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Philadelphia,  1428 

Amateur  prescribing  in  the  halfpenny'  press» 
1617 

Amatus  lusitanus,  note  on,  93 
Amblyopic  eye,  return  of  vision  to  (G.  Aubrey 
Jelly),  169s,  1783 

Ambulance  aid,  discussion  on  the  organization 
during  peace  of  civil,  medical,  and  (Colonel 
J.  E.  Squire),  379  ;  (Major  E.  C.  Freeman),  381  ; 
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General  A.  Keogh),  382 
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- - - nurses  in  Japan,  852 

Amoebic  dysentery,  1766 
Amphistoma  Watsoni,  663 
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- splenic,  clinical  features  of  (W.) 

Mitchell  Stevens),  909 

Anaerobes,  prelim  inary Inote  on  the  cultivation 
of  (D.  J.  Hamilton),  ii 

Anaesthesia,  surgical,  reviews  of  books  on,  1090. 
Anaesthetics,  administration  of  by  dentists,  154 
Analgesia,  local  (Arthur  E.  Barker),  1682 
Anastomosis,  intestinal  (Mr.  Leedham  Green),, 
1637 

Anatomical  specimens  for  museum  purposes, 
suggested  method  of  mounting  (C.  J.  Patten), 
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Anatomy,  reviews  of  books  on,  J014 

- teaching  of  in  the  middle  ages  (J.  F'. 
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Anderson,  Daniel  Elie,  discussion  on  th& 
prophylaxis  of  malaria,  641 

- Richard  J.,  discussion  on  giants  and 

dwarfs,  1382 

- 8.,  epidemic  catarrhal  jaundice,  673 

Andrews,  Russell,  specimens  of  ruptured  preg¬ 
nant  tubes.  1520 

Anencephalous  fetus,  protracted  pregnancy.182; 
scalp  simulating  bag  of  membranes  (A.  L. 
Scott),  1750  -  .  ^ 

Aneurysm,  traumatic  axillary,  1408 ;  of  intra¬ 
cranial  part  of  left  internal  carotid  caused  by 
bullet  wound,  1409;  aortic,  perforating  the 
oesophagus,  1411 ;  of  the  aortic  arch  rupturing 
into  the  pleura,  1411 
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Angus,  J.  Acworth,  protective  power  of  vaccina¬ 
tion,  1005 
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Animal  food,  arterio  sclerosis,  constipation  and, 
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Animals,  humane  slaughtering  of,  190,  301,364; 
experiments  on,  199,  258,  301 ;  cruelty  to,  401 ; 
experiments  on  the  grafting  of  the  thymus- 
gland  in, 1697 

Ankylostomiasis  and  notification,  90;  diagnosis 
of  infection  of,  in  mines,  301  ;  recent 
researches  on,  449:  committee  engaged  m 
devising  measures  to  prevent  the  introduc¬ 
tion  or.  into  the  pits  of  Yorkshire,  76s  t 
a  skin  infection,  852 ;  a  practical  suggestion 
for  the  prevention  of  (Patrick  Mansqn),  1246 ; 
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Antarctic  region,  lecture  on.  1718 
Anthrax,  Sclavo’s  serum  treatment  of,  in  man, 
126  ;  and  its  spread,  348  ;  immunization  against, 
610 

Anthropoid  apes  and  syphilis,  931 
Anthropological  Institute,  delivery  of  the  Huxley 
Memorial  Lecture  of,  1016 
Anthropometric  investigation,  and  the  physical 
condition  of  the  people,  444  ;  of  hospital 
patients  (F.  C  Shrubsail),  1689,  1747 
Autialcohoi  league  in  Italy,  1336 
Antieigarette  legislation  in  Canada,  343 
Antimalaria  experiment  at  Mian  Mir  (Ronald 
Ross),  632  ;  further  progress  of,  701 
Antimony  poisoning  case  [Klosowski  or 
Chapman]  (P.  J.  Waldo).  752 
Antirabic  inoculations,  1424 

- institute  at  Naples,  note  on,  1760 

- vaccination  at  the  Pasteur  Institute, 399 

Antisepsis  and  oral  sepsis.  1492 
Antitetanic  serum  in  tetanus,  intercranial  in¬ 
jections  of  (K.  W.  Monsarrat),  1695 
Antitetanus  and  chloral,  massive  aoses  of,  suc¬ 
cessful  in  a  case  of  acute  tetanus.  1429 
Antitoxic  serum,  administration  01  by  the 
mouth,  1751 

Antityphoid  inoculation,  1243,  1259,  1343,  14.32, 
1489,  1542,  1614,  1667,  1727,  1775 
- ^ —  vaccination,  871 ;  inoculation  sta¬ 
tistics  (Karl  Pearson).  1243  1  inoculation  (lead¬ 
ing  article),  1259 

Antivaccinators  at  Belfast,  92 ;  at  Dewsbury, 
1108,  1763 

Antivenomous  serum.s,  specificity  of,  1023 
Apes,  anthropoid,  and  syphilis.  931 
Apothecaries’  Hall,  of  Ireland,  annual  dinner, 
15S  ;  regulations  of  for  diplomas.  507 

- - —  in  Prance,  oath  taken  by,  1330 

— — - Society,  of  London,  pass  lists,  48, 

217,  310,  477,  1122,  1199,  1495, 1782  ;  regulations  of 
tor  aiplomas,  500  :  dinner,  1438 
Appel,  E.  L.  C.,  How  to  become  a  Midwife,  and 
me  Legal  Requirements  under  the  Midwives 
Act,  rev.,  1092 

Appendicitis,  paper  on  ( Dr.  Murphy),  1637 : 
chronic  (W.  Blair  Bell),  1143 

- and  pancreatitis,  a  case  of,  70 

- monograph  on,  rev.,  73 

- pneumococcal  with  pneumococcal 

peritonitis,  18 

- - - reviews  of  books  on,  73 

- visceral  abscesses  after,  1333 

- was  it?  780 

Appendix,  new  method  of  dealing  with  the 
stump  of  the,  1405;  abscess  of,  lollowed  by 
abscess  in  the  left  iliac  region,  1409 

- and  caecum,  the  function  of  the  (Sir 

William  Macewen),  873 ;  the  work  of  the,  1048 
Arginiu,  metabolism  of,  443 
Argyrol  in  ophthalmia  neonatorum,  recovery 
(T.  Garnet  S.  Leary),  1246;  Robert  J.  Mont¬ 
gomery,  163s 

Arizona,  consumptives  in.  1333 
Arkiivy,  Joseph,  discussion  on  oral  sepsis  as  a 
cause  of  disease  in  relation  to  general  medi¬ 
cine,  1370 ;  fulminant  caries  alveolaris 
specifica,  1371 
Armagh,  small-pox  in,  401 
Armies  in  the  field,  madness  of,  30 
Armstrong,  Henry  George,  functional  albumin¬ 
uria,  9D5 

— - Professor,  school-leaving  certifi¬ 

cates,  447 

Army,  American,  Medical  Corps.  See  United 
States 

Army,  British,  promotions  and  appointments 
in  medical  staff  of,  47,  102,  143,  153,  213,  302,  307, 
336,  416,  477,  623,  708,  783,  868,  953, 1122,  1199,  1346. 
1440, 1496, 1616, 1672, 1731, 1778  :  Farkes  memorial 
prize,  award  01,  46  ;  effects  of  the  South 
African  war,  loi ;  general  health  of  the  army, 
102 ;  enteric  in  South  Africa,  102 ;  new  re¬ 
organization  scheme,  210  ;  changes  of  station, 
213  ;  examination  of  majors  for  promotion, 
213:  King  Edward  VII.  shospital  for  oflicers, 213; 
probationers  in,  238  ;  vision  of  cadets  and 
recruits,  239 ;  death  of  Surgeon  Dudley 
Hanley,  416;  brothers  and  brother  ofiicers, 
416;  death  of  Surgeon-Major-General  Alfred 
Malpas  Tippetts,  477  ;  regulations  for  admis¬ 
sion  to  the  medical  service  of,  543 :  Somali¬ 
land  campaign,  officers  mentioned  in 
■dispatches,  623 :  death  of  Inspector-General 
Edward  Menzies,  708;  death  of  Major  John 
Henry  Greenway,  708 :  death  of  Surgeon- 
General  James  Jameson,  785;  death  of 
Brigade- Surgeon  William  Ashton,  868 ;  death 
of  Brigade-Surgeon  Edwin  Wilson.  952 :  health 
of  the  new  general  service  (leading  article), 
2178  ;  the  case  of  the  warrant  officers.  1199  ; 
the  Advisory  Board.  1199 ;  the  operations  in 
Nigeria,  1277 :  dentistry  and  the,  1334 ;  death 
or  Deputy-Inspector-Geiieral  Henry  March 
Webb,  1441 ;  the  expansion  of  in  the  time  of 
war,  1482:  the  Thibet  mission,  1616  ;  note  on 
Surgeon-General  W.  Taylor.  1731 ;  temperance 
in,  1760;  the  new  Director-General,  1778 

• - changes  of  station,  416,  786,  1123, 

1672,  1731 


Army,  exchange,  264,  307,  333,  623,  785,  1043,  1346, 
1496,  1616,  1672,  1731,  1778 

■  - medical  report,  90,  loi 

- medical  reserve,  promotions  and  appoint¬ 
ments  in,  102,  214,  264,  307,  357,  477,  623,  1123, 
1199,  1349,  1616,  1673,  1778 

- medical  reserve,  an  (leading  article),  1710 

- sanitary  reorganization  of,  4C0 

- service  of  (leading  article),  1761 

- French,  health  of,  1671 

- Indian,  promotions  and  appointments  in 

the  medical  service  of,  46,  102. 133,  307,  357,  416, 
477, 623,  708,  785,  868,  953,  1123, 1199, 1441, 1496. 1549, 
1673,  1778;  death  of  Captain  Hugh  Middleton 
Moore,  46  ;  death  of  Surgeon-General  Thom.  46 ; 
transfer  to  temporary  half-pay  of  Lt.-Gol.  W.  A. 
Mawson,  46  ;  pay,  prospects,  and  work,  46,  102 ; 
Report  of  the  Hospital  Stores  Committee 
(19C0),  47;  fees  to  private  patients,  84;  station 
hospital  system,  »o2,  785 ;  new  order  as  to 
private  patients,  214 ;  death  of  Lt.-Col.  John 
Manook  Zorab,  307 ;  examination  for  lieu¬ 
tenants,  416  :  Indian  pay  of  theR.A.M.C.  and 
passages  abroad  for  families,  477;  medical 
officers  and  Indian  gaol  department,  477,  1123  ; 
regulations  for  admission  into  the  medical 
service  of,  546 ;  dinner  to  Surgeon-General  Sir 
Benjamin  Franklin,  609  ;  the  civil  side  of,  786  ; 
award  of  good  service  pension,  9^3  :  proposals 
regarding  increased  pay,  1199  ;  Colours  Com¬ 
mittee,  meeting  of,  1673 

- Japanese,  hygiene  in  the,  1332 

Arsenic,  glucose,  sulphuric  acid,  and  public 
health,  401 ;  detection  and  limits  of,  in  phar¬ 
macopoeia!  drugs,  83 1 

Artificial  respiration.  Professor  Schafer’s 
method  of  performing,  1179,  1270,  1444,  1500, 
1784 

Arterio-sclerosis,  nature  and  cause  of,  691 ;  con¬ 
stipation  and  animal  food,  863 
Arthritis  deformans,  spa  treatment  of,  1320 
Ascariasis  with  “enteric”  temperatures,  case  of 
(reported  by  J.  G.  Berne),  1170 
Asepsis  and  assistants,  950,  1113 
Aseptic  operating  cap,  22 

-  surgery,  the  present  position  of  (W. 

Watson  Cheyne),  805  ;  leading  article  on,  847  ; 
correspondence  on,  930,  1042,  1114, 1193,  1279 

- treatment  of  wounds,  discussion  on  the 

present  position  of  (Frederic  P.  Burghard), 
793 

Asklepios,  the  cult  of,  1607 
As  others  see  us.  1026 
Asphyxia  of  edges  of  ears,  1411 
Asshetou-Smith,  marine  biological  station,  note 

OD4  1571 

Assistant,  notice  to  be  given  by  an,  1046 :  the 
advantages  of  being  an,  1712 
Assistant’s  position  on  death  of  principal,  106 
Assistants  and  asepsis,  930,  1113 
Asiociation,  American  Climatological,  Transac¬ 
tions  of,  rev.,  1324 

- ^ - American  Medical,  notice  of  meet¬ 
ing,  34,  399  ;  the  claims  of  the  child,  140 

- American  Medical  Editors,  thirty- 

fifth  annual  meeting.  466,  762 

- - American  Electrotherapeutic,  notice 

of  meeting,  392 

- British,  meeting  at  Cambridge,  342, 

401,  442  ;  president’s  address.  402  ;  treasurer’s 
account.  404;  attendance, 404 ;  election  of  Pro¬ 
fessor  George  Darwin  as  president  for  190c, 
439  ;  honorary  degrees  conferred,  460 

- section  of  anthropology ; 

anthropometric  investigation  and  the  physical 
condition  of  the  people.  444  :  the  intellectual 
power  of  the  two  sexes,  446 ;  school-leaving 
certificates,  447 

- ; — ; -  section  of  economic  science 

and  statistics  :  the  housing  of  the  poor,  430 

■  - : - section  of  physiology,  342  ; 

president's  address,  443 :  muscular  response 
to  electric  currents  in  fishes,  443  :  metabolism 
in  arginin,  443  :  trypsinogen  and  trypsin,  443  ; 
effect  of  alcohol  on  the  heart,  443  ;  oxidation 
and  functional  activity,  443:  spread  of  the 
plague,  444  :  the  physiology  of  hearing,  444 

- ^ — section  of  zoology:  heredity 

and  variation,  448  ;  miner’s  worm,  449  ;  cancer, 
45° 

- British  Dental,  anniral  meeting  at 

Aberdeen,  342,  390  ;  physical  degeneration  in 
relation  to  trie  teeth,  390 ;  dental  examination 
in  schools,  390 ;  international  aspect  of  dental 
hygiene,  391 

Association,  British  Medical,  seveniyisecond 
annual  meeting  at  Oxford,  38,  84,  149,  192,  293  ; 
vice-chancellor’s  soiree,  38  ;  golf  match,  38  ; 
special  railway  arrangements,  38,  95  ;  pro¬ 
posed  reception  at  Warwick  Castle,  34;  pro¬ 
posed  alteration  of  by-laws,  81  ;  excursion  to 
Leamington  and  Warwick,  93  ;  river  excur¬ 
sions,  93  ;  river  excursion  to  Reading.  93  ; 
general  programme,  149 ;  pi-esident’s  address  : 
the  growth  and  development  of  the  Oxford 
Medical  School  (William  Collier),  221.  251  ; 
address  in  medicine,  226,  246,  251 ;  address  in 
surgery.  231,  247  ;  the  popular  lecture :  disease 
germs,  239  ;  special  service  in  Christ  Church 


Cathedral,  249 ;  co-option  of  members  of 
council,  249;  next  annual  meeting.  249;  annual 
meeting,  1906,  249 ;  president’s  ainner  party, 
249 ;  election  of  honorary  members,  249 : 
Annual  Representative  Meeting,  249 :  recep¬ 
tion  of  foreign  delegates,  251 ;  Middlemore 
prize,  231 ;  reception  at  Wadham  College,  251 ; 
vice-chancellor’s  conversazione.  231  ;  mem¬ 
bers  present,  231 ;  Sections  ;  Brief  summary  of 
proceedings :  of  medicine,  252,  279  ;  of  surgery, 
232,  279 ;  ot  obstetrics  and  gynaecology,  233 
281 ;  of  State  medicine,  233,  281 ;  Subsection  of 
forensic  medicine,  253  ;  of  psychological 
medicine,  254,  282 :  of  pathology,  234,  283 ;  of 
physiology,  234,  284;  of  anatomy,  235,283;  of 
ophthalmology.  253,  286  ;  of  dermatology,  255. 
286;  of  laryngology  and  otology,  256,  287 ;  of 
tropical  diseases,  256,  287  ;  of  navy,  army,  and 
ambulance,  256.  288  ;  dental  section,  257,  288  ; 
pathological  museum,  257 ;  annual  representa¬ 
tive  meeting,  295  ;  adjourned  meeting  of 
council,  1423  ;  approaching  meeting  at 
Leicester,  1582  ;  leading  article  on,  1598 

Association,  British  Medical.  Bath  and 
Bristol  Branch,  meeting,  1247,  1637  ;  a  form  of 
anaemia  (J.  Michell  Clarke),  1247  ;  deformities 
of  the  chest  in  children’s  diseases  (Theodore 
Fisher),  1247 ;  torsion  of  the  spermatic  cord 
(J.  Lacy  Firth),  1247  ;  communications,  1637 

- Birmingham 

Branch,  meeting,  1088, 1461, 1636, ieg6;exhibits, 
1088 ;  surgical  interference  in  diseases  of  the 
stomach  (Professor  Saundby).  xo88 ;  open-air 
treatment  of  phthisis  (Mr.  Bigginson),  1088  ; 
prognosis  in  heart  disease  (Douglas  Stanley), 
1461  ;  examination  of  the  rectum  (Mr.  Milward', 
1461 ;  feeble-minded  children  (W.  A.  Potts), 
1462 ;  congenital  elevation  of  the  scapula  (Mr. 
Milward),  1636 ;  excision  of  both  lachrymal 
sacs  (Jameson  Evans),  1636;  intestinal  anasto¬ 
mosis  (Mr.  Leedham-Green),  1637;  acute 
haemorrhagic  pancreatitis  (George  Heaton), 
1637;  abscess  of  pancreas  (L.  P.  Gamgee).  1637  ; 
sarcoma  of  mediastinum  (Walter  Jordan),  1637  ; 
acute  intestinal  obstruction  due  to  a  baud 
(Mr.  Morrison),  1696 ;  acute  intestinal  obstruc¬ 
tion  due  to  a  Meckel’s  diverticulum  (Mr. 
Morrison)  i6g6 ;  strangulated  inguinal  hernia 
rupture  of  bowel  (Mr.  Morrison).  1696  ;  actino¬ 
mycosis  (Mr.  Leedham-Green),  1696  ;  gangrene 
due  to  embolism  (George  Heaton),  1696;  sur¬ 
gical  treatment  of  intestinal  obstruction  (L.  P. 
Gamgee),  1697 

- Birmingham 

Branch,  Coventry  Division,  meeting,  1407 ; 
specimens,  1407 ;  albuminuria  iu  pregnancy 
(Harman  Brown),  1407 

- Birmingham 

and  Midland  Counties  Branch,  meeting.  1318  ; 
specimens,  1318 ;  sarcoma  of  kidney  (Walter 
Jordan),  1318  ;  ulcerative  colitis  (Douglas 
Stanley).  1318 

- Border  Coun¬ 
ties  Branch,  Scottish  Division,  meetings,  20, 
1408:  discussion  on  irregularity  of  the  heart’s 
action,  20;  a  sanatorium  for  the  south  of 
Scotland,  1408  ;  closure  of  urethral  fistula  by 
transplantation  of  sheep’s  urethra  (Dr.  Mur- 
ray-Aynsley),  1408:  hermaphroditus  pseudo 
masculinus  (Dr.  Murray -Ay nsley),  1408 

- CeylonBranch, 

sleeping  sickness  (Aldo  Castellani),  71 ;  pla¬ 
centa  praevia  (M.  Sinnetamby),  72 

- Malta  and 

Mediterranean  Branch,  convalescents  from 
typhoid  and  Mediterranean  fever  (Colonel 
W.  ().  Wolesley)  1697  ;  intermittent  fever  in 
Malta  (Them  Zammit),  1697 ;  diseases  of  the 
middle  ear  (Major  Austin),  1697 

• - Metropolitan 

Counties  Branch,  St.  Pancras  Division,  cases 
of  skin  disease  (H.  Radclifl’e  Crocker).  1573 
infiltrating  cancer  of  bladder  (Dr.  Pooley) 
1573 

- North  of  Eng¬ 
land  Branch,  meeting,  1461 ;  inspection  of  new 
operating  theatre,  Darlington  Hospital,  1461 : 
serum  treatment  of  diphtheria  (Dr.  Lawrence), 
1461;  radiography  of  fractures  (Dr.  Hern). 
>461:  ophthalmic  cases  (Dr.  Thomson  for  Dr. 
Victor  Miller/,  1461 :  why  is  overcrowding 
dangerous  ?  (J.  Hartley),  1461 

- - — •  North  Lanca¬ 
shire  and  South  Westmorland  Branch, 
meeting  of,  126,  1247 ;  demonstration  of 

Hehner’s  test  for  formalin  in  milk  (W.  H. 
Coupland),  126 :  steam  motors  in  medical 
practice  (W.  O.  Bowman),  126 ;  cases  of  separa¬ 
tion  of  the  recti  abdominis  and  an  unusual 
form  of  diplopia  following  influenza 
(A.  W.  Collins),  126  :  exhibition  of  radiographs 
(J.  W.  Anderson  and  H.  L.  Munro),  126  :  speci¬ 
mens  exhibited,  126;  diagnosis  of  perforated 
gastric  ulcer  (B.  W.  Hogarth).  1247;  excision 
of  the  knee  (A.  Baldwin),  1247 ;  specimens, 
etc,  1247 

- - South-Eastern 

Branch,  Dover  Division,  paper  on  appendicitis 
(Dr.  Parsons),  1637 
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ASSOCIATION,  British  Medical,  South-Eastern 
Branch  :  Isle  of  Tlianet  Division,  meeting  of, 
loii.  1318,1637;  notes  on  a  case  of  large  pleuritic 
ctfusion  (Dr.  Biddle),  ion  ;  some  cases  of  pan¬ 
creatic  disease  (Dr.  Kaven),  ion  ;  exhibition 
of  skiagraphs,  ion  ;  tuberculous  disease  of  the 
knee-joint  (Mr.  Sutcliffe),  1318 ;  cretinism 
(Bertram  Thornton),  1318  ;  bullet  in  the  brain 
(W.  B.  Richards),  1318  ;  congenital  syphilis, 
1318 ;  tuberculous  disease  of  the  testis 
(Mr.  Treves),  1318 ;  treatment  of  lupus 
(Dr.  Pringle),  1318  ;  the  principles  of  treatment 
of  pneumonia  (Ur.  William  Ewart),  1637 

- - — - - South  Midland 

Branch,  meeting,  1462  :  notes  on  two  cases 
of  appendicitis  (Dr.  Milligan),  1462  ;  the  short 
history  of  a  rash  (Dr.  ^tejor),  1462  ;  diagnosis 
and  treatment  of  gastric  ulcer,  1462 ;  actino¬ 
mycosis  of  lung,  1462 

-Ulster  Branch, 


meeting,  678,  ion  ;  president’s  address,  ion  ; 
pancreatic  infantilism  (J.  L.  Rentoul),  ion  ; 
exhibition  of  cases,  ion 

- Clinical  and 


scientific  proceedings,  20,  71,  678,  ion,  1088, 
1247. 1318, 1407, 1461, 1573.  1636,  1696 
- and  medical 


defence,  263,  406,  469,  619,  702,  777,  860 
- - and  the  pro¬ 
posed  medical  school  in  South  Africa,  406 

- - Scientific 

Grants  Committee,  reports  to,  16,  1457,  1630, 
'742  . 

- - ^  Special 

Chloroform  Committee,  third  report,  161 

- —  -  Medico- 

Political  Committee,  memorandum  on  the 
payment  of  medical  practitioners  called  to 
assist  midwives,  1654 

Association,  Bi’ussels  Medical  Graduates,  134 

- for  Befriending  Young  Servants, 

Metropolitan,  94 

- British  Medical  Temperance,  annual 

breakfast,  299  :  annual  meeting,  1485 

- of  British  Postal  Medical  Officers. 

So 

- of  Certifying  Factory  Surgeons, 

annual  meeting,  1018 

- of  Economic  Biologists,  inaugural 

meeting,  1650 

- French  Surgical,  seventeenth  con¬ 
gress,  338 

■ - French  Urological,  eighth  annual 

meeting,  338  . 

- of  German  Scientists  and  Medical 

Practitioners,  announcement  of  meeting,  344 

- German  Medical  Temperance,  annual 

meeting,  338 

- lor  Improving  Unwholesome  Dwel¬ 
lings,  meeting  at  Manchester,  858 

- Infants'  Health,  meeting  to  promote 

establishment  of  a  milk  depot  in  st.  Pancras, 
1477 

- Irish  Medical  Schools  and  Graduates, 

general  meeting,  299:  autumn  dinner,  1483 
- Irish  Workhouse,  annual coulerence, 


Association  for  the  Study  and  Prevention  of 
Tuberculosis,  in  America,  78 

- — United  Kingdom  Police  Surgeons’, 

annual  meeting,  298 

- for  the  University  Education  of 

Women,  Edinburgh,  award  of  bursaries,  1426 

- West  of  Scotland  Marine  Biological, 

opening  of  new  buildings.  941 

- of  Wholesale  Druggists  of  Canada, 

and  profits  on  patent  medicines,  695 
Associations,  nursing,  responsibility  of,  206 
Asthma,  discussion  on  the  relation  of,  10  nose 
disease  (Greville  Macdonald),  1231 :  (Samuel 
West),  1233  ;  (Andrew  .Tohn  Brady),  1234 :  (Colin 
Campbell;,  1234  :  (James  Walker  Down)e),  1234  ; 
(StClair  Thomson),  1234  ;  (Alexander  Francis’, 
1234;  (Patrick  Watson  Williams),  1234:  (L. 
llemington  Peglcr),  1235;  (Scanes  ppicer). 

1235  ;  (Nathan  Charles  Haling),  1236:  (Price 
Blown),  1236  ;  (Herbert  Tilley),  1236  :  (Henry 
Smurthwaite),  1236 :  (Dr.  Newcomb),  1236': 
(Jobson  Horne),  1236  ;  (Charters  J.  Symouas), 

1236 

• - powder  inhaler.  1468 

Ast'gmatisra  with  varying  axes  (Karl  Gross- 
mann),  1291 

Astley  Cooper  prize,  awarded  to  Mr.  W.  S. 

Handley,  1536 
Astrology  in  India,  1413 

Asylum,  Armagh  District,  result  of  last  year’s 
work,  615 

- Ballinasloe,  142.  144 

- Belfast,  administration  of,  941 ;  seventy- 

fourth  annual  report,  1186 

- Cork  District,  dumping  of  lunatics  into, 

854,  1187  ;  outbreak  of  typhoid  fever  in,  1485 

- County  and  City  of  Worcester,  statistics, 

482 

-  Cumberland  and  Westmorland,  Gar¬ 
lands,  Carlisle,  statistics,  709 
- Dorset  County,  report  of  medical  super¬ 
intendent,  Iir6 

- Down  District,  Downpatrick,  statistics 

and  report,  1768 

- Durham  County,  annual  report,  869 

- Earlswood,  appeal,  937  ;  answer  to  an 

inquiry,  1128 

- East  Sussex  County,  Hellingly,  first 

annual  report,  1781 

■ - Enniscorthy,  for  the  District  of  the 

County  of  Wexford,  statistical  tables,  1202 

- Gartloch,  seventh  annual  report,  869 

- Glamorgan  County,  thirty-ninth  annual 

report,  1765 

- (irlasgow  District,  Woodilee,  remarks  by 

the  medical  superintendent  of,  on  alcohol  and 
insanity,  1126 

- - -  Qovan  District,  report  of  Dr.  W.  R. 

Watson,  1202 

- Herefordshire  County,  fifth  annual 

report,  481 

- Jamaica  Lunatic,  annual  report,  1678 

- Joint  Counties,  Carmarthen,  admis¬ 
sions  and  report  of  medical  superintendent, 

482 

- Kesteven  County,  number  of  residents. 


1031 
at,  529 


London  Post-Graduate,  instruction 


- Medico  Psychological,  of  Great 

Britain  and  Ireland,  annual  meeting,  34,  243  ; 
Irish  Division  summer  meeting,  259  ;  autumn 
meeting,  1641 ;  South-Eastern  Division,  meet¬ 
ing  at  Roehampton,  846  ;  Northern  and  Mid¬ 
land  Division,  announcement  of  meeting,  933  ; 
autumn  meeting,  1173 

- National,  for  Promoting  the  Welfare 

of  the  Feeble-minded,  24, 1106 
- National  Veterinary,  annual  meet¬ 


ings,  402 


■  - Ontario  Medical,  twenty-fourth 

meeting  of,  203,  604  ;  proposed  amalgamation 
with  the  British  Medical  Association,  694;  in¬ 
cipient  insanity,  694  ;  mild  small-pox,  694 ;  life 
insurance,  694;  aiphtheria.  paper  on,  694; 
functional  heart  murmurs.  694;  standard  lor 
matriculation,  694  ;  annual  luncheon,  694 

- for  the  Oral  Instruction  of  the  Deaf 

and  Dumb,  annual  meeting,  294 

■  - Poor  Law  Medical  Officers  of  Eng¬ 

land  and  Wales,  annual  meeting.  104 

- for  Promoting  the  Training  and 

Supply  of  Midwives,  public  meeting,  1324 
- of  Public  Vaccinators,  annual  din¬ 
ner,  846,  1331 


- ;  of  Registered  Medical  Women,  case 

of  hydatid  of  the  lung,  184 ;  on  the  manage¬ 
ment  of  breast  feeding,  1411 :  results  of  elec¬ 
trical  treatment,  17C0  :  radiotherapy,  1700 
- Rural  Housing  and  Sanitation,  an¬ 
nual  meeting,  1180 

- of  Sanitary  Inspectors,  autumnal 

meeting,  693 

- Sanitary,  of  Manchester  and  Salford, 

annual  report,  206 

- Scottish  Volunteer  Medical  Officers’, 

annual  general  meeting.  1339 

- the  Sick  Nursing,  thirty-ninth  an¬ 
nual  meeting,  1663 


482 

- Lunatic  in  Vienna,  a  new,  1342 

- Middlesbrough,  107 

- Monmouthshire,  Abergavenny,  report 

of  medical  superintendent,  482 

- Murray’s  Royal,  Perth,  dedication  of 

new  chapel,  937 

- a  new,  at,  Dorchester,  482 

- Nottingham  City,  Mapperley  Hill, 

increase  in  number  of  incurable  cases,  482 
- - Royal  Albert,  Lancaster,  annual  meet¬ 
ing,  1202 

- Royal,  Montrose,  annual  report,  106 

- - —  Royal  Morningside,  Edinburgh,  in¬ 
struction  at,  526  ;  annual  report,  614 

- Salop  and  Montgomery  Counties  and 

Borough  of  Wenlock.  extract  from  report,  709 

- atirling  District,  thirty-fourth  annual 

report,  1768 

- Warwick  County,  annual  report,  783 

- West  Sussex  County,  Chichester,  report, 

709 

- Wilts  County,  additions  and  improve¬ 
ments  in.  1781 

- at  Youghal,  Auxiliary,  medical  officer 

of,  203 

Asylums  Board,  Metropolitan,  annual  report  for 

1903,  696,  930 

- celibate  assistant  medical  officers  in, 

200,  302  ;  cost  of  aliens  in,  in  Lancashire,  G18  ; 
lunacy  in  Queensland.  870 

- Committee  of  the  London  County 

Council,  report  for  year  ending  March  31st, 

1904,  1254;  increase  of  patients,  1254 :  accom¬ 
modation,  1254  :  cost,  1254  ;  admissions,  1254; 
forms  of  mental  disorder  in  the  admissions, 
1255:  probable  causes  of  insanity,  1255:  dis¬ 
charges  and  deaths,  1255  ;  epileptic  colony, 
125s ;  pathology,  1253 

- Private,  and  the  Lunacy  Act,  1328 

Ataxia,  acute,  due  to  encephalitis  cerebelli, 
1247 

Ateleiosis  and  progeria  (Hastings  Gilford),  914 


Atherton,  A.  B.,  traumatism  and  hernia,  355 
Atkins,  T.  Gelston,  value  of  gastro-jejunosiomy 
and  jejuno-jejunostomy  in  cases  of  chronic 
gastric  ulcer,  1161 

Atkinson,  J.M.,  College  of  Medicine  for  Chinese 
in  Hong  Kong,  41 

■ - - - Stanley  B.,  Sir  Thomas  Browne,  audi 

alteram  partem,  779 

Atlas,  clinical,  of  the  New  Sydenham  Society, 

408,  1434,  1543 

Atonic  dilatation  of  the  stomach,  treatment  of, 
1204 

Atthill,  Lombe,  the  proposed  general  register  off 
medical  students,  1725 
Audiometer,  an,  843 

Austen,  Ernest  E.,  supplementary  notes  on  the 
tsetae-tlies,  658 

Austin,  R.  F.  E.,  is  exercise  essential  to  health  ? 
472 

- Major,  note  on  diseases  of  the  middle 

ear, 1697 

Australasian  registration  and  imperial  federa¬ 
tion,  298 

Australia,  the  declining  birth-rate  in  (W. 
McLean),  760 

Austria,  cretinism  in,  618 ;  contract  medical 
practice  in,  1342 

Austria-Hungary,  medical  students  in,  1096 
Austrian  State  Railways  Bureau,  opening  of,  104 
Automobiles  for  medical  men,  31,  610,  855 
Autorrhaphy,  1271 

Ayres,  Ph.  B.  C.,  College  of  Medicine  for  Chinese 
in  Hong  Kong,  41 

B. 

Babies,  incubated,  452 

Bacillus  aiirogenes  capsulatus,  two  cases  of  em¬ 
physematous  gangrene  due  to,  1410 

- pyocyaneus  and  pemphigus  vegetans 

(George  Pernet),  992 

- typhosus,  disinfection  of,  with  sanitas, 

312 ;  with  sanitas  formalin  and  carbolic  acid 
iDavid  Sommerville),  16,  420 

- effect  of  certain  dyes  upon  the 

cultural  characters  of  (E.  W.  Ainley  Walker 
and  W.  Murray),  16;  (Tom  Longraore),  ico; 
(F.  G.  Bushnell),  305 

Backward  children,  special  education  of,  187 
Bacteria,  life  -  history  of  saprophytic  and 
parasitic,  and  their  mutual  relation  (E.  Klein), 
1506 

Bacterial,  origin  of  vegetable  gums,  859;  air 
pollution,  931  ;  and  other  factors  in  the  causa¬ 
tion  of  skin  diseases,  986 
Bacteriological  department  of  University  off 
Durham  College  of  Medicine,  examination 
of  specimens,  31 1 

- Laboratory  of  the  West  Riding 

County  Council,  1335 
Bacteriologist  at  large,  the,  1484 
Bad  Nauheim,  Kurhaus  at,  846 
Bain,  William,  announcement  of  the  “  Textbook 
of  Medical  Practice”  by,  1428 
Bainbridge,  F.  A.,  the  lymph-flow  from  the 
pancreas,  1742 

Bakehouses,  underground,  sanitation  of,  849 
Baldwin,  T.  A.,  excision  of  the  knee,  1247 
Balfour,  Andrew,  trypanosomiasis  in  the  Anglo- 
Egyptian  Soudan,  145s  ;  chrysoidin  in  trypano¬ 
somiasis,  1694 

- A.  J.,  reflections  suggested  by  the  new 

theory  of  matter,  402 

Ballance,  Hamilton  A.,  seven  cases  of  thoraco¬ 
plasty  performed  for  the  relief  of  chronic 
empyema,  1561 

Ballantyne,  J.  W.,  hydrocephalic  fetus  delivered 
by  spinal  tapping,  1567:  Manual  of  Antenatal 
Pathology  and  Hygiene;  TheEmbryo,  rev.,  1643 
Ballinasloe  Asylum  and  the  medical  superin¬ 
tendent,  142 

Balme,  Harold,  the  control  of  measles,  354 
Bananas,  how  to  eat,  ifo 
Bangor,  water  supply  of.  1187 
Banks,  Sir  William  Mitchell,  death  of,  347 ; 
obituary  notice  of,  409  ;  will  of,  1331 ;  proposed 
memorial  to,  1590 
Banquet,  a  classical,  392 

Bantock,  George  Granville,  the  present  position 
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annual  dinner,  1100;  opening  of,  1269;  post¬ 
graduate  course,  1192  ;  the  half-yearly  meeting 
of  the  Royal  Infirmary,  1192 ;  prevention  of 
consumption  at,  619 

British  practitioners  abroad,  conditions  of 
practice,  553 

Broadbent,  G.  H.,  the  co-ordination  of  the 
work  of  the  Divisions,  703,  860 

- J.  F.  H.,  toxaemia  jaundice,  1087 

- ^ - Sir  W.  H.,  the  Holman  fund,  859; 

discussion  on  the  treatment  of  chronic  renal 
disease,  891 ;  appeal  for  the  British  Medical 
Benevolent  Fund,  1018 

Erodie.  T.  G.,  alterations  in  the  systemic  circu¬ 
lation  which  tend  to  produce  engorgement  of 
the  lung  capillaries,  1697 
Bromide  in  treatment  of  spasmodic  neuralgia, 
1170 

Bronchopneumonia,  primary  (Samuel  West), 
904,  1541, 1728 ;  in  children,  correspondence  on, 
1192,1271,1541,1664 

Brouner,  Adolph,  ozaena  (atrophic  fetid  rhin¬ 
itis),  a  cause  of  gastritis,  12: ;  discussion  on 
the  treatment  of  non-suppurative  middle-ear 
^disease,  1209 ;  on  the  local  treatment  of 
some  forms  of  uon-suppnrative  catarrh  of  the 
■middle  ear  by  compressed  air  and  nebulizer, 
1227 ;  address  on  diseases  of  the  nose  in  their 
relationship  to  pathological  conditions  of 
■other  organs,  1249  :  notes  on  a  case  of  throm¬ 
bosis  of  the  cavernous  sinus  due  to  empyema 
of  the  sphenoidal  sinus,  1310 ;  crusts  from  a 
■case  of  dry  catarrh  of  nose  and  nasopharynx 
treated  with  formalin  spray,  1642 


Brook-Fox,  W.  T.,  discussion  on  the  present 
position  of  the  aseptic  treatment  of  wounds, 
80s 

Brooklyn,  medical  black  list  in,  1696 
Brooks,  Francis,  the  claims  of  the  classics,  1008 
Brown,  Harman,  albuminuria  in  pregnancy,  1407 
- Price,  discussion  on  the  etiology,  treat¬ 
ment,  and  prognosis  of  innocent  laryngeal 
growths,  1226;  discussion  ou  the  relation  of 
asthma  to  nose  disease,  1236 
Browne,  Sir  Thomas,  memorial  to,  396  ;  audi 
alteram  partem,  474,  620,  704,  777,  952  ;  note  on, 
761 

- Sir  William  (1692  1774),  will  of.  1771 

Bruce,  Agnes  Mabel,  aid  for  midwives  in  prac¬ 
tice  before  the  passing  of  the  Midwives  Act  of 


1902,  1491 

■ - Sir  Charles,  colonial  sanitary  administra¬ 

tion  and  tropical  diseases,  1005 

- Colonel  D.,  discussion  on  Malta  fever, 

323  ;  discussion  on  the  Leishman- Donovan 
bodies,  658  ;  awarded  medal  by  Royal  Society, 
1338 

- Lieutenant-Colonel  David,  discussion  on 

trypanosomiasis,  367 

- Mitchell,  elected  consulting  physician  to 

Charing  Cross  Hospital,  1425 
- William,  the  Parliamentary  representa¬ 
tion  of  Glasgow  and  Aberdeen  Universities, 
1113, 1346 

Bruntou,  Sir  Lauder,  National  League  for 
Physical  Education  and  Improvement,  304  ; 
physical  teaching,  1491 ;  a  disclaimer,  1615 
Bryce,  J.  H.,  a  contribution  to  the  origin  of  the 
embryonic  leucocytes,  1379 
Bubo,  climatic,  from  which  an  organism  was 
cultivated  (James  Cantlie),  669 
Bubonic  plague.  See  Plague 
Bucknall.  Rupert,  secondary  parotitis,  1171 
Bullet  in  the  brain,  1318 

- small-bore,  effect  of,  on  bone,  1662 

- wound,  causing  aneurysm  of  intra¬ 
cranial  part  of  left  internal  carotid,  1409 
Bullets  in  payment  of  medical  bills,  1338 
Bulloch,  William,  discussion  on  immunity,  560 
Burdon-Sanderson,  Sir  John,  opens  discussion 
on  oxidation  and  functional  activity,  443 
Burgess,  Arthur  H.,  a  case  of  pylorectomy  for 
malignant  disease,  757 :  apparatus  for  the  con¬ 
tinuous  supply  of  sterilized  water  at  any 
desired  temperature,  1520 
Burghard,  Frederic  F.,  discussion  on  the 
present  position  of  the  aseptic  treatment  of 
wounds,  793 

Burnham,  G.  Herbert,  the  combined  treatment 
in  diseases  of  the  eye,  especially  in  that  of  the 
uveal  tract,  1308 

Burroughs,  W.  J.,  acute  alcoholic  poisoning  in 
a  child  aged  4,  1749 

Bush,  J.  Paul,  discussion  on  the  present  position 
of  the  aseptic  treatment  of  wounds,  802 
Bushnell,  F.  G.,  effects  of  dyes  on  the  cultural 
characteristics  of  the  bacillus  typhosus,  305  ; 
origin  and  development  of  the  lymphocyte. 
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Business  in  the  House  of  Parliament,  course  of, 

258 

Bussorab,  medical  practice  in,  472 
Butcher,  F.,  medical  missions  in  India,  780 
Buxton,  Dudley  W.,  clinical  aspect  of  the  Special 
Chloroform  Committee’s  work.  722 
Buzzard,  Thomas,  the  futtire  relation  of  King's 
College  to  its  medical  school  and  hospital,  878 
Byers,  J.  W.,  the  practical  working  of  the 
“plenum”  system  of  heating  and  ventilation, 
697  ;  discussion  on  the  treatment  of  accidental 
haemorrhage,  1C54 ;  discussion  outlie  so-called 
“ovarian”  pain,  its  causes  and  treatment, 
1062  ;  suggestions  for  the  prevention  of  puer¬ 
peral  infection  in  private  practice,  1314 
Byles.  D.  B  ,  A  V.  Harcourt  and  Sir  Victor 
Horsley,  estimation  of  chloroform  dissolved 
in  blood,  169 


C. 

Cachexial  fever.  See  Fever 
Caddick,  C.  J.,  case  of  scarlatina,  measles, 
uraemia,  venesection,  recovery,  70 
Cadets  and  recruits,  the  vision  of,  259 
Cadge,  W.,  memorial,  complete  list  of  subscri¬ 
bers,  133  ;  and  the  Norfolk  and  Norwich  Hos¬ 
pital,  138  ;  the  window  in  Norwich  Cathedral, 
209  ;  unveiling  the  window.  1536.  1587 
Caecum  and  appendix,  the  function  of  the  (Sir 
William  Macewen),  873 

Caesarean  section  in  case  of  contracted  pelvis, 
1086 

Caiger,  F.  Foord,  discussion  on  the  present 
state  of  serum  therapeutics,  902 ;  Bradshaw 
lecture  on  the  treatment  of  enteric  fever,  1449 
Cairns,  W.  Murray,  asepsis  in  obstetrics,  1172 
Caisson  disease,  or  compressed-air  illness,  dis¬ 
cussion  on,  317;  note  on,  1574 
Calcareous  bodies,  expectoration  of,  756 
Calculus,  with  paraffin  nucleus,  204  ;  large  vesi¬ 
cal,  presenting  some  difficulties  in  treatment, 
1516 

Calder,  A.  B..  Questions  and  Answers  on  Mid¬ 
wifery  for  Midwives,  rev.,  1092 


Caldwell,  Major  R.,  The  Prevention  of  Diseases 
in  Armies  in  the  Field,  rev..  1758 
Callender,  Eustace  M.,  the  incubation  period 
of  pneumonia,  116 

Calot,  Dr.,  Technique  du  Traitement  de  la 
Coxalgie,  rev.,  1644 

Calves  and  the  vaccine  lymph  supply,  90 
Cambridge,  British  Association,  meeting  at,  402  ; 

University  of.  See  University 
Cameron,  Murdoch,  discussion  on  the  indica¬ 
tions  for  hysterectomy  and  the  methods  for 
performing  it,  1064 

Cammidge,  P.  J.,  so  called  pancreatic  reaction 
in  the  urine,  43,  T52 

Camp  sanitation  (Major  E.  C.  Freeman),  269 
Campbell,  Colin,  discussion  on  the  relation  of 
asthma  to  nose  disease,  1234 

- ; - John,  discussion  on  the  treatment  of 

accidental  haemorrhage,  1054;  discussion  on 
the  so  called  “  ovarian  ”  pain,  its  causes  and 
treatment,  1060 

- W.  Macfie,  warning  sign  of  danger 

during  labour,  1635 

Camps,  volunteer,  sanitation  in,  and  the  dis¬ 
posal  of  refuse  and  excreta  (Surgeon-Lieu¬ 
tenant-Colonel  P.  B.  Giles),  270 
Canada,  notes  from  203,  343,  688,  694,  1030,  1660 ; 
congress  of  French-speaking  physicians,  203  ; 
the  Ontario  Medical  Association,  203,  694  ;  the 
American  Medico- Psychological  Association, 
203 ;  the  prevention  and  treatment  of  con¬ 
sumption,  203, 1591,  1660 ;  cost  of  hospital  main¬ 
tenance,  204  ;  a  hospital  at  Dawson  City,  204  ; 
calculus  with  paraffin  nucleus,  204;  public 
health,  204  ;  university  notes,  204 ;  anti¬ 
cigarette  legislation  in.  343:  unification  of 
medical  practice  in,  688  ;  Ontario  College  of 
Physicians  and  Surgeons,  694 ;  the  Toronto 
Municipality  and  tuberculosis,  694;  profits  on 
patent  medicines,  695  ;  deportation  of 
trachoma,  605  ;  public  health,  695  ;  Professor 
Osier,  1030;  the  North-West  Territories,  an¬ 
nual  report  of  the  Department  of  Agriculture, 
1030  ;  Ontario,  twenty-second  annual  report  of 
the  Provincial  Board  of  Health  of,  1030  ;  sani¬ 
tary  statistics  of  Toronto,  1030;  University  of 
Toronto,  1030;  quack  advertisements,  1C30 ; 
and  the  inebriety  question,  1650;  health  of 
Montreal,  1660;  the  Toronto  hospitals,  i6fo 
Canal,  a  great  American,  1784 
Canary  Islands,  medical  practice  in.  483 
Cancer,  prevention  and  treatment  of,  138;  early 
operation  in,  208,  263;  and  frozen  meat,  258; 
causation  of,  264,  364  ;  early  operation  in,  364; 
proposed  erection  of  a  large  hospital  in  Phila¬ 
delphia  for  study  of,  390;  paper  on,  read  at 
meeting  of  British  Association,  450 ;  facts  and 
fallacies :  a  plea  for  the  more  scientific  study 
and  treatment  of  malignant  diseases  (Herbert 
Snow),  1160;  and  phthisis  distribution  of,  in 
England  and  Wales,  1320;  and  botanical 
studies,  1430;  Bradshaw  lecture  on  the  treat¬ 
ment  of  (A.  W.  Mayo  Robson),  1501,  1666 ; 
hospital  statistics,  1540;  treatment  of  (Bilton 
Pollard),  1613  ;  and  pre-cancerous  conditions. 
1613,  1665,  1723,  1735,  1776 ;  germ  cell  theory 
(Aloert  S.  Griinbaum),  3634;  Doyen’s  re¬ 
searches  on,  1181,  1656,  3712 

- of  the  bladder,  infiltrating,  1573 

- of  the  breast.  See  Cancer,  mammary 

- of  the  cervix  uteri,  on  the  standpoint 

of  operation  for.  in  Germany  (Dr.  Olshausen), 
1063 ;  complicating  pregnancy  and  labour 
(John  M.  Munro  Kerr),  1312;  complicating 
labour  Qlerbert  R.  Spencer),  1319,  1436 

- -  Commission,  the  Harvard,  third  annual 

report,  1420 

- mammary  (W.  L.  Rodman),  825;  on 

certain  defects  in  the  nresent  operation  for 
(W.  Sampson  Handley),  832 

- mortality,  statistical  study  of  (Dr. 

Foucault,  39  ;  Dr.  Alfred  Wolff  on,  77 

- research  and  cancer  hospitals,  150 : 

fund,  the  imperial,  annual  meeting,  146:  and 
vivisection,  258 ;  laboratories,  Middlesex 
Hospital,  third  report,  845 

- serum,  M.  Doyen’s,  1181 

- of  the  skin,  non  surgical  treatment  of, 

932 

- of  the  womb,  on  the  standpoint  of 

operation  for,  in  Germany  (Dr.  Olshausen), 
1063 

Cantlie,  James,  acute  intestinal  obstruction 
caused  by  an  impacted  congeries  of  gall 
stones,  181  ;  climatic  bubo,  from  which  an 
organism  was  cultivated,  669  ;  recovery  from 
liver  abscess,  followed  by  abscess  of  the  upper 
lobe  of  the  right  lung  and  empyema,  671  ;  eva¬ 
nescent  subcutaneous  nodules  accompanied 
by  eruptive  fever  in  a  patient  from  Southern 
India,  677 

Cape  Colony,  plague  in,  23,  134,  262;  prevention 
of  consumption  in,  204,  406  ;  syphilis  in, 

Capetown,  correspondence  from,  406:  medical 
ethics  in  South  Africa,  406 ;  next  medical  con¬ 
gress,  406 ;  the  prevention  of  tuberculosis,  406  ; 
the  British  Medical  Association  and  the  pro 
posed  medical  school  in  South  Africa,  406 
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Carbolic  acid  in  disinfection  of  bacillus  typhosus 
(David  Sommerville),  15 

- poisoning,  number  of  deatlis.from, 

76s 

Carcinoma,  see  Cancer 

Cardiac  sounds  enormously  increased  by  sur¬ 
gical  emphysema,  756 
Cardiff,  medical  school  of,  1041 
Caries  alveolaris  specifica,  lulminant  (Joseph 
Arkovy),  1371 

Carion,  Karl  Stellwag  von,  obituai’y  notice  of, 
1615 

earlier,  E.  Wace,  some  changes  observable  in 
the  liver  cells  during  activity,  739;  elastic 
tissue  of  the  eye  in  birds,  740 
Carmarthen,  prevention  of  consumption  in,  762 
Carnall,  Edward,  acute  lobar  pneumonia  fol¬ 
lowing  septic  tonsillitis.  1406 
Carnegie  trust,  award  of  fellowships,  scholar¬ 
ships,  and  grants  for  1904-5,  201 
Carpenter,  George,  discussion  on  intraocular 
haemorrhage  and  systemic  disease,  1296 ;  albu¬ 
minuric  retinitis,  1308 

Carson,  Robert  B.,  localized  cervical  injury, 
1516 

Carter,  William,  paper  on  some  old  and  new 
remedies,  1520 

Carver,  A.  E.,  diphtheria,  Hofmann’s  bacillus 
and,  124 

- Edmund,  obituary  notice  of,  782 

Cash,  T.  Theodore,  address  on  dosage,  1339, 
1463 ;  suggestion  for  a  cubic  centimetre 
measure  for  patient’s  use.  1571 
Caspar,  Leopold,  Lehrbuch  der  Urologie  rait 
Einschluss  der  Mannlichen  Sexualerkrank- 
ungen,  rev., 

- -  and  Paul  F.  Richter,  Func¬ 
tional  Diagnosis  of  Kidney  Disease,  with 
especial  reference  to  Renal  Surgery,  trans¬ 
lated  by  Dr.  R.  C.  Bryan  and  Dr.  H.  L.  Sand- 
ford,  rev.,  20 

Castellani,  Aldo,  sleeping  sickness,  71 ;  “  Leish- 
mania-Donovani  ”  in  Ceylon,  656 
Castration  and  vasectomy,  effects  of,  on  pro¬ 
state,  1087 

Cataract,  senile,  on  the  artificial  maturation  of 
immature,  by  trituration  after  the  method  of 
Forster  (Malcolm  M.  McHardy),  1287 

- simple  extraction  of,  by  Teale’s 

method,  1172 

Catarrh  of  middle  ear,  non-suppurative,  treated 
locally  by  compressed  air  and  nebulizer 
(Adolph  Bronnerv,  1227 

-  suffocative,  and  primary  broncho¬ 
pneumonia,  1541, 1664 

Cathcart,  Charles  W.,  discussion  on  the  present 
position  of  the  aseptic  treatment  of  wounds, 
803 

- Dr.,  ca  se  of  chronic  laryngitis,  1642 

Cathelin’s  urine  separator,  note  on  (J.  Lynn 
Thomas),  10 

Catholic  University  Medical  School,  Dublin,  144, 
159 

Caton,  Richard,  appreciation  of  Sir  William 
Mitchell  Banks,  411 

Cattell,  Henry  W.,  Post-mortem  Pathology,  rev., 
1015 

Cattle,  experiments  on  vaccination  of,  against 
tubercle.  1661 

Catto,  John,  a  new  trematode,  663;  a  new 
species  of  bilharzia,  1411 
Caught  in  his  own  trap,  1280 
CauUey,  E.,  Management  of  Milk  Supply  in 
Towns,  note,  1529 

Cantru,  F.,  and  M.  Bourcart,  Le  Ventre,  rev., 
1015 

Cavendish  lecture  on  the  immunization  of 
operation  wounds  (Professor  Mikulicz- 
Radecki),  24 

Cephalic  tetanus,  case  of,  1519 
Cephalopin,  note  on,  1646 

Cerebro-spinal  fluid,  in  sleeping  sickness,  104 ; 
in  lumbar  punctures  (Cuthberc  Christy),  372; 
in  relation  to  disease  of  the  nervous  system 
(F.  W.  Mott),  1554 

Certificates  of  unfitness  to  attend  school,  628 
Cervantes,  note  on  the  knowledge  of  medicine 
possessed  by,  1609 
Cervical  injury,  localized,  1516 

- rib,  the  seventh,  and  its  effects  on  the 

brachial  plexus,  1318 

- ; —  tumour,  a  large,  1085 

Cervix  uteri,  congenital  elongation  of  the,  756  ; 
cancer  of,  complicating  pregnancy  and  labour 
(John  M.  Munro  Kerr),  1312;  (Herbert  R. 
Spencer),  1319 
Cesspits,  emptying  of,  1676 
Ceylon,  cures  for  snakebite  in,  1328 
Chair  couch  for  surgery,  1128 
Chalmers  Hospital,  Edinburgh,  appointments 
to,  36 

Champneys,  Francis  Henry,  discussion  on  the 
treatment  of  accidental  haemorrhage,  1055 
Chantemesse,  Professor,  serum  treatment  of 
typhoid  fever.  1268 

Chapman,  Paul  M.,  description  of  Dubois’s 
apparatus  for  the  administration  of  known 
percentages  of  chloroform,  728;  and  Victor  J. 
Duigan,  report  on  the  administration  of 


chloroform  by  Dubois’s  apparatus  at  the  Here¬ 
fordshire  General  Hospital,  723 
Chapman  poisoning  case,  some  notes  on  (F.  J. 
Waldo),  752 

Chapped  lips,  remedies  for,  1551 
Charities,  medical,  the  abuse  of,  767 
Charity  that  begins  at  home,  1493 
Charsley,  Gilbert,  diphtherial  contracts.  1750 
Chatterton,  Edgar,  section  of  cyst  from  Krause's 
gland,  1642 

Chauffeurs,  injuries  of  the  wrist  in,  88 
Chauveau,  M.  A.,  appointed  director  of  the 
Instltut  Marey,  142 

Cheatle,  Arthur,  note  on  sudden  deafness,  1755 
Chemistry,  relation  of,  to  medicine  ^Norman 
CollieX  88s  ;  reviews  of  works  on,  842 
Chemists,  relations  with,  1617 
Cheyne,  W.  Watson,  the  present  position  of 
aseptic  surgery,  805 
Chicago,  vital  statistics  of,  1498 
Chicken-pox  and  small-pox,  notification  of,  362 
Child,  the  claims  of  the,  140 ;  halfpenny  in  the 
oesophagus  of  a,  712 

- life  preservation  in  New  Zealand,  196 

- study  and  school  hygiene,  241 

Childhood,  mental  hygiene  in  (T.  B.  Hyslop), 
1414 

Children,  protection  of,  in  Spain,  693 ;  testing 
the  eyesight  of,  in  Blackpool,  775  ;  primai-y 
bronchopneumonia  in,  904,  1192,  1271;  syphi¬ 
litic  synovitis  in,  1319  ;  care  of  the  mouth  in 
(Sidney  Spokes),  1374 ;  on  the  sudden  and  un¬ 
expected  death  of,  1756 

- backward,  special  education  of,  187 

- defective,  school  for,  opened  at  Old¬ 
ham,  1177;  at  Hornsey,  1476  ;  welfare  of,  1106; 
provision  for,  1477 

- epileptic,  Roman  Catholic  school  for, 

140 

- intussusception  in,  1638 

- in  police  courts,  1663 

- poor,  in  Manchester,  penny  dinners 

for,  1112 

- Prevention  of  Cruelty  Act,  1904,  784 

- school,  the  problem  of  feeding,  850  ; 

defective  sight  and  hearing  in.  1269,  1279; 
defects  in,  which  require  immediate  atten¬ 
tion,  1664 

- —  stillborn,  rigor  mortis  in  (C.  H.  W. 

Parkinson),  735  ;  (F.  Inman  Trimmer),  1572 
- working  class,  physical  condition  of, 

1252 

Chill,  1651,  1723 

China,  cholera  epidemic  in,  458 
Chinese  in  Hong  Kong,  College  of  Medicine  for, 
41. 153 

Chipault,  A.,  Manuel  d'Orthopedie  Vertebrale, 
rev.,  1523 

Chisholm,  Miss  Catherine,  first  female  graduate 
at  Manchester  University,  304 
Chloral  and  antitoxin,  massive  doses  of  success¬ 
ful  in  a  case  of  acute  tetanus,  1429 

- - -  hydrate  in  a  case  of  tetanus,  recovery, 

1460 

Chloride  of  ethyl,  and  a  method  of  administer¬ 
ing  it  (Norman  Porritt)  66 ;  as  a  general 
anaesthetic,  712  ;  as  an  anaesthetic  for  child¬ 
ren,  956 

Chloroform,  safety  of,  191 ;  death  under,  1085  ; 
in  dental  operations,  1336 

- - administration  of,  by  A.  Vernon 

Harcourt’s  chloroform  regulator  (W.  J. 
McCardie),  723 ;  by  Dubois’s  apparatus  (Paul 
M.  Chapman  and  Victor  J.  Duigan),  723  ; 
description  of  Dubois’s  apparatus  (Paul  M. 
Chapman),  728 ;  bottles,  1279 ;  apparatus  for 
administration  of,  mixed  with  air  in  ascer¬ 
tainable  proportions,  1462 ;  and  quinine,  1543  ; 
and  strychnine,  1680  :  note  on,  1784 

- anaesthesia,  discussion  on  (SirVictor 

Horsley).  720,  1638 ;  (Benjamin  Moore),  720 ; 
(E.  S.  Edie),  720 :  (C.  S  Sherrington),  721  ;  (U.  J. 
Martin),  721;  (J.  A.  MacWilliam),  721  ;  (A.  G. 
Vernon  Harcourt),  721,  727 ;  (Augustus  D. 
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of  preventive  medicine:  malaria  and  ctn 
sumption  in  the  tropics,  289;  infant  mor¬ 
tality,  289 ;  the  sanitary  condition  of  vessels, 

_ section 

of  sanitary  science:  disinfection  of  rooms 
occupied  by  consumptives,  261 ;  notification  of 
phthisis,  261 

- on  school  hygiene,  1264 

- Scottish  Sanitary  Institute,  thirtieth 

annual  meeting,  at  Perth,  695 
- of  Social  Hygiene,  announcement  ol 

meeting.  80  .  ,  ,  , 

_ of  the  Surgical  Society,  International, 

date  aud  place  of  1905  meeting,  1586 

- South  African  Medical,  meeting  at 

Pietermaritzburg  in  1905,  467 
_ Temperance,  International,  organiza¬ 
tion  of,  452 

_ of  Tuberculosis.  International,  pro¬ 
gramme  of  meeting  in  Paris  in  1905,  70c,  933, 

_ of  Women,  International,  meeting  in 

Berlin,  40 

Conjoint  Board  in  England,  310,  499.  537.  0*4. 
1276  ;  pass  lists,  310,  624,  1276  ;  reguialions  for 


lO 


Tn  Bkitih  1 
USDIOAl  JocmMAiJ 


INDEX. 


[Dec.'  31,  1904. 


diplomas,  499 ;  regulations  for  diplomas  in 
Public  Healta  and  State  Medicine,  S37 
Conjoint  Board  in  Ireland,  158,  217,  359,  478.  S4°i 
1276,  149s ;  pass  lists,  158,  217.  359,  478,  1276, 
1495  ;  regulations  as  to  diplomas,  506  ;  regula¬ 
tions  for  diplomas  in  Public  Health  and  State 
Medicine,  34° 

- -  in  Scotland,  310,  503,  539,  1122,  1348  ; 

pass  lists,  310,  1122,  1348  ;  regulations  as  to 
diplomas,  503 ;  regulations  for  diplomas  in 
Public  Health  and  State  Medicine,  539 
Conjunctiva,  bacteriology  of,  1172 
Conjunctival  therapeusis,  device  for  (Ernest  E. 
Maddox),  1750 

Conjunctivitis,  nasal,  note  on,  1551 
Connon,  Middleton,  the  present  position  of 
aseptic  surgery,  1042 

Conscientious  objector,  the,  476  ;  issue  by  Home 
Office  of  observations  of  the  Lord  Chief 
Justice  on  the  duties  of  magistrates  and  the, 
689 

Constipation,  a  test  for,  1751 
Consulting-room  thief,  a,  364 
Consumption,  see  Tuberculosis 
Consumptives,  treatment  of,  1760 
Contract  medical  practice.  25.  142,  188,  303,  474, 
467,  616,  765,  loei,  1099,  1476,  1480,  1537,  1547,  1596, 
1649  ;  in  Northumberland,  25  ;  in  South  Wales, 
142 ;  Durham  Medical  Union  and,  188 ; 
colliery  contracts,  188 ;  terms  of  family  con¬ 
tract,  303 ;  proposed  petition  to  General 
Medical  Council,  404,  467  :  post  office  medical 
appointments  in  the  highlands  and  islands  of 
Scotland,  616 :  an  advertisement,  616  ;  juvenile 
lodges,  765 ;  fees  for  consultation,  1021 ;  the 
medical  profession  and  club  practice,  1099  ; 
in  Austria,  1342  ;  deduction  by  employers,  a 
request  for  information,  1476  ;  in  the  north  of 
England  (colliery)  1480;  at  Skelmersdale,  1537  ; 
the  ethics  of,  1547  ;  coalminers  and,  meeting 
at  Newcastle-on-Xyne,  1596  ;  Friendly  Societies 
and  hospital  appointments,  1649 ;  deduction 
by  employers,  1649 ;  tradesmen’s  clubs,  1649 
Contracts  not  to  practise  within  an  area,  104, 
360,  476,  1547 

“  Convalescent  homes,  foul,”  160 
Conyngham,  H.  F.  A.,  a  new  trematode  of  man, 
663 

Convalescent  homes' for;  workpeople,  scheme 
for,  in  Manchester,  1040 
Convicts,  health  lectures  to,  397.  ito8 
Cooper,  Arthur,  the  alleged  increase  of  syphilis, 
1493 

- P.  R.,  cancer  and)pre-cancerous  condi¬ 
tions,  1613 

Co-ordination  of  the  work  of  the  Divisions,  619, 
7®3,  776,  859,  860,  949 

Copeman,  S.  Monckton,  Prevention  and  Control 
of  Infectious  Diseases ;  Vaccination :  its 
Pathology  and  Practice,  rev.,  127 
Coplans,  Myer,  appointed  medical  inspector  of 
schools  for  the  Education  Committee  of 
Gloucestershire  County  Council,  460 
Corfield,  W.  H.,  sale  of  his  books,  1472 
Corneal  temperature  and  nictitation  in  corneal 
therapeutics,  importance  of  the  (Angus 
M'Gilllvray),  1301 

Corner,  E.  M.,  aneui^sm  of  intracranial  part  of 
left  internal  carotid  caused  by  bullet  wound, 
1409  ;  case  of  post-operative  acute  local  tuber¬ 
culosis,  1518  ;  and  W.  H.  Battle,  The  Surgery 
of  the  Diseases  of  the  Appendix  Vermiformis 
and  their  Complications,  rev  ,  1521 
Cornet,  D.  G.,  Nothnagel’s  Encyclopaedia  of 
Practical  Medicine,  Tuberculosis  and  Acute 
General  Miliary  Tuberculosis,  rev.,  1321 
Corney,  Bolton  G.,  imperial  service  miedal  con¬ 
ferred  upon, 37 

Cornil,  Professor,  opening  address  at  seventh 
French  Medical  Congress,  1268 ;  note  on.  1534 
Coroner,  for  South-West  London  and  the 
medical  profession,  48,  152,  353,  769;  for 
Keighley,  and  hospital  nurses,  708 
Coroners,  post-mortem  examinations  for,  136, 
307,  843 ;  and  medical  evidence  at  inquests, 
199,  780,  784,  1124,  1201, 1494,  1674 

■ - election  of,  711 ;  cases  reported  to,  843 

Correlation  of  reflexes  and  the  principle  of  the 
common  path,  443 
Coryza,  formol  in,  712 
Cottages,  rural,  1498 
Cotton  weaving  sheds,  report  on,  206 
Couch  for  consulting  room,  23,  1128 
Council,  General  Medical,  209,  490,  1475,  1528 ; 
proposed  taxation  of  students,  209 ;  regulations 
of,  in  regard  to  the  registration  and  education 
of  medical  students,  490 ;  opening  of  eightieth 
session,  1475  ;  president’s  address,  1475  ;  a  mace, 
147s;  return  of  examinations,  1475;  “bona 
fide  ”  medical  students,  1475,  1528  ;  teaching  of 
anatomy  and  operative  surgery,  1476 ;  penal 
cases,  1476,  1528  ;  the  site  of  the  office,  1476  ; 
arbitration,  1476  ;  records  of  registration,  1476  ; 
hospital  abuse,  1476  ;  Crown  consultants,  1476  ; 
election  of  president,  1528 ;  Companies  Bill 
Committee,  1528 ;  invalid  “medical”  certifi¬ 
cate,  1528;  elementary  biology,  1528 ;  and 
Aberdeen  University,  1606 ;  the  business  of 
the,  1724 


Council,  London  County.  See  London 

- parish,  of  Durness,  and  their  medical 

officer,  153,  302,  364 

- Red  Cross,  Central  British,  1482, 1488 

Councils,  county,  and  the  Midwives  Act,  1760 
Cousins,  J.  Ward,  aid  for  midwives  in  practice 
before  the  passing  of  the  Midwives  Act  of  1902, 
1435 

Coutts,  J.  A.,  primary  bronchopneumonia  in 
children,  1192,  1664 

Cox,  Alfred,  the  co  ordination  of  the  work  of  the 
Divisions.  776 

- Dr.  William,  presentation  to,  1100 

Cranio  cerebraltopography  (Richard  J.  A.  Berry 
and  Hubert  D.  Snepherd),  1382 
Cranny,  John  Joseph,  obituary  notice  of,  306 
Craw-craw,  disease  in  Birmingham  simulating, 

1028 

Cream,  preservation  of,  712 
Cremation  of  distinguished  persons,  142 

- Society  of  Berlin,  petition  to  the 

Pope,  347 

Crematorium,  opening  of  the  new  City  of 
London,  at  Little  Ilford,  1100 
Cretinism,  two  cases  of,  1318;  anomalous,  1574 

- in  Austria,  results  of  experiments, 

618 

Crewkerne,  opening  of  a  new  hospital  at,  1100 
Crichton,  G.,  paper  on  the  metric  system  in 
dispensing,  1521 

Crichton-Browne,  Sir  James,  the  gentle  craft  of 
advertisement,  1775 

Crieff,  proposed  cottage  hospital  at,  1188 
Criminal  responsibility,  860;  (Charles  A. 
Mercier),  957 

- - - and  degeneracy,  152  ; 

(Eugene  S.  Talbot),  962 
Criminology  in  America,  the  study  of,  1535 
Cripples  in  Manchester,  1112 
Crocker,  Radcliffe,  appreciation  of  Samuel  John 
Hutchinson,  867;  cases  of  skin  disease,  lichen 
planus,  xanthoma  tuberosum,  1573 
Crombie,  Alexander,  the  fallacy  of  finalities,  363  ; 
discussion  on  the  prophylaxis  of  malaria,  642  ; 
discussion  on  the  Leishman-Donovan  bodies, 
658 

- J.,  modification  of  Hammond’s  splint 

for  treatment  of  certain  fractures  of  the 
mandible,  67 

Crookes,  Sir  William,  awarded  Copley  medal  of 
Royal  Society,  1338 

Cross,  F  Richardson,  discussion  on  retro-ocular 
neuritis,  1286 

Crouch,  H.  C.,  discussion  on  chloroform 
anaesthesia,  724 

Croupous  pneumonia  in  children,  disseminated 
form  of  (Samuel  West),  904 
Crown  consultants,  1476 
Cryptophthalmos,  case  of,  69 
Cubic  space  and  area,  1442 

Cuffe,  Surgeon-General  C.,  M.D.,  remarks  on  the 
sanitation  of  Volunteer  camps,  273  ;  remarks 
on  the  organization  during  peace  of  civil 
medical  and  ambulance  aid,  382 
Cullingworth.  Dr.  C.  J.,  appointed  consulting 
physician  and  governor  to  St.  Thomas’s 
Hospital.  34  ;  Charles  White,  F.R.S.,  note,  186  ; 
constitution  of  the  Central  Midwives  Board, 

207 

Culc  of  Asklepios,  the,  1607 

Cumberbatch,  A.  E.,  case  of  influenzal  lepto¬ 
meningitis,  17SS 

Cumberland,  prevention  of  consumption  in, 
logg,  1100 

Cunningham,  D.  J.,  discussion  on  giants  and 
dwarfs,  1379 ;  varying  forms  of  the  stomach, 
1698 

Cunningham-Leishman-Donovan  bodies  asso¬ 
ciated  with  cachexial  fever  in  India  (Leonard 
Rogers),  -645 

Currie,  Sir  Donald,  gift  to  University  of  Edin¬ 
burgh,  1659 

Curme,  Surgeon-Lieutenant-Colonel,  remarks 
on  tents  in  Volunteer  camps,  274 
Cutaneous  reactions,  non-parasitic  (Leslie 
Roberts),  996 

Cutler,  John,  On  Passing  Off,  or  Illegal  Substi¬ 
tution  of  Goods  of  One  Trader  for  the  Goods 
of  another  Trader,  note,  128 
Cuthbert,  C.  Firmin,  haemorrhage  from  a 
chronic  gastric  ulcer,  operation,  recovery,  120 
Cyanosis,  with  enlarged  spleen,  fatal  case  of 
(Theodore  Fisher),  181 
Cyllin  in  tuberculosis,  264,  mg 
Cyst  of  orbit,  20  ;  large  ovarian,  220:  dermoid  of 
the  ovary  and  testicle,  nature  of  the  so-called, 
1248 :  dermoid,  of  the  sternum  (Arthur  C. 
Bird),  1750 

Cystic  swelling,  intra-intestinal,  case  of,  1574 
Cysts  on  Uie  median  line  of  the  front  of  the 
neck  (G.  H.  Edington),  808 
Cytodiagnosis,  reviews  of  books  on,  757 
Czarina,  fees  to  accoucheurs,  400 
Czerny,  Professor,  donation  to  University  of 
Heidelberg,  389, 

D. 

D.P  H.  Cambridge,  note  on,  1736 
Dairy  farms,  “tied,”  19s 


Dakhyl  v.  Labouchere,  359 

Dalby,  Sir  William,  The  Morality  of  a  Crime, 
rev.,  1323 

Dalton,  Norman,  discussion  on  oral  sepsis  as  a 
cause  of  disease  in  relation  to  general  medi¬ 
cine,  J368 

Damascus,  Victoria  Hospital  at,  1656 
Dangerous  eshibitions,  1601 
DanieL  P-  L.,  the  pathology  of  prostatic  en¬ 
largement,  1140 

Dapper,  C.,  Saline  Therapy,  rev.,  1322 
Darling,  J.  Singleton,  large  flbromyoma  of  the 
left  ovary,  1068 

Darwin,  Professor  George,  elected  President  oS 
the  British  Association  for  1905,  459 
Darwinism,  Doubts  about,  rev.,  21 
Dauber,  Dr.,  paper  on  incomplete  abortion,  1521 
David  Lewis  Epileptic  Colony  at  Sandlebridge,. 

Cheshire,  foundation  of,  685  ;  correction,  872 
Davies,  Lieutenant-Colonel  A.  M.,  on  steriliza- 
:ion  of  infective  discharges  and  utensils  on, 
field  service,  276 

- Bowen,  address  on  the  spa  treatment  01 

arthritis  deformans,  1320 

- D.  S.,  diphtheria  in  Bristol,  951, 1492 

- Hugh,  discussion  on  the  present  posi¬ 
tion  of  the  aseptic  treatment  of  wounds,  804 
Davis,  Nathan  Smith,  obituary  notice  of,  loi ; 
will  of,  400 

Davison,  H.  E.,  poisoning  by  “fool’s  parsley. 


124 

Deafness,  sudden,  note  on,  1755 
Dearden,  W.  F.,  appointed  J.P.  for  City  of  Man,- 
chester,  1417 
Death,  a  sign  of,  1767 
Death-bed  observances  in  India,  1415 
Death  certificates,  forged,  868 

- and  small-pox,  1618 

Deaths  in  battle  during  the  last  century,  31 

- in  the  profession  abroad,  46,  219,307,  47s, 

622,  783.  1120,  1439,  1547,  1671,  1780  B 

Deaver,  John  B.,  nepatic  drainage,  821 ;  Surgical 
Anatomy  of  the  Head  and  Neck,  rev.,  1522 
Debove,  Professor,  re-elected  Dean  of  Medical- 
Faculty  of  University  of  Paris,  1597 
Deciduoma  malignum,  case  of,  (U.  W.  Windsor 
and  J.  S.  Fairbairn),  1423.  See  also  Chorion- 
epithelioma 

De  Dion,  Charles,  “  A  Healer  of  the  Blind,  199 
Deductions  by  employers :  a  request  for  infor¬ 
mation,  1476,  1649 

Defective  children,  school  for  at  Oldham,  1177; 

at  Hornsey,  1476  ;  provision  for,  1477 
De  Giovanni,  Achilie,  Commentarii  di  Clinica 
Medica  desunti  della  Morfologia  dal  Corporo 
Umano,  rev.,  1015 

Degeneracy,  criminal  responsibility  and,  152 
Degenerates,  an  easy  way  of  sterilizing,  346 ;  a 
short  way  with,  1760 

Degeneration  and  “  De-Germanization,”  454 

- its  causes  and  prevention,  1699 

“  De-Germanization  ”  and  Degeneration,  454 
Degree  of  M.D.  at  Manchester  University,  anO 
Owens  College,  48 
Degrees  for  Practitioners,  532 
Delhi  boil,  Leishman-Donovan  body  in,  42 
Dement,  in  unlicensed  house,  attendance  on, 
307;  the  poor,  in  Ireland,  1102 
Dementia  praecox  (Conolly  Norman),  972 
Dench,  Edward  Bradford,  Diseases  of  the  Ear, 
rev.,  925 

Deniker,  J.,  delivers  the  Huxley  MemoriaS 
Lecture  of  the  Anthropological  Institute,  1016 
Dent,  Mr.  Clinton  Thomas,  appointed  chief 
surgeon  to  the  Metropolitan  Police,  199, 1108 
Dental  caries,  note  on,  1649 

- -  degeneration  and  its  connexion  with 

physical  deterioration,  708 
- disease  in  the  navy  (Norman  G.  Bennett), 

385 

- examination  in  schools,  390 

- hygiene,  international  aspect  of,  391 

- operations,  chloroform  in,  1336 

- School,  Incorporated  Edinburgh,  summer 

meeting  of,  201 

- students,  registration  of,  408,  863,  iiig», 


" - Surgeon,”  a  new  weekly  review  of  dental 

science,  1330 

- Surgery,  London  School  of,  conversazione, 

121 ;  regulations  of  the  General  Medical 
Council,  550  ;  information  as  to  diplomas,  550  ; 
address  by  president  of  the  section  of,  at 
Oxford,  1357 

Dentist,  an  unregistered,  784,  1779  J  ^  lady,  in 
Germany,  1708 

Dentistry,  for  the  poor,  452,  1417  ;  and  the  army. 


Demists,  administration  of  anaesthetics  by,  154 
Derby,  preyention  of  consumption  in,  698 
Dermatitis,  chronic  x  rays  (J.  Hall-Edwards), 


993,  1103  ,  .  ,  f 

- - acute,  metol  as  a  cause  of,  1751 

Dermoid  cyst  of  the  ovary  and  testicle,  tho 
nature  of  the  so-called,  1248  ;  of  the  sternum 
(Arthur  C.  Bird).  1753 

Deterioration  of  vision  during  school  life,  100 
Devils  and  evil  spirits  in  Babylonia,  note  on,  352 
Devonshire,  prevention  of  consumption  in,  1590 


Deo.  31,  1904.] 


INDEX. 


[The  BRTTisir 
Medical  Journal 


II 


Dewsbury,  antivaccination  at,  1108,  1762 
Diabetes,  treatment  of,  268 ;  some  points  in  the 
metabolism  of  (A.  P.  Beddai’d  and  E.  T. 
Spriggs).  733;  relation  of  to  injury  and  shock, 
935 ;  skim  milk  treatment  of,  1444 ;  and  gly¬ 
cosuria  in  surgery,  1534;  after  operation 
(Mark  R.  Taylor),  1635 

- traumatic,  or  diabetes  from  shock,  868 

Diabetics,  rusks  for.  1468 

Diaceticacid  reaction  in  the  urine,  with  especial 
reference  to  gastric  ulcer  (H.  D.  Rollestou  and 
B.  N.  Tebbs),  114 

Diaphragm,  wound  of,  by  wild  boar  (case  of, 
reported  by  W.  D.  Hayward),  1170 
Diaries,  rev.,  1581,  1645,  1702 
Diarrhoea,  treatment  of  chronic,  1443, 1500,  1551 
- infantile,  report  of  Rockefeller  Insti¬ 
tute,  loading  article  on,  1653 

- summer,  serum  treatment  of,  1536 

- producing  bacteria,  1017 

Dibdin.W.  J.,  Recent  improvements  in  Methods 
for  the  Bacterial  Treatment  of  Sewage,  rev., 
1175 

Dickin,  E.  P.,  elected  deputy  mayor  for  Cinque 
Ports  Liberty  of  Brightlingsea,  1634 
Dickinson,  William  Lee,  obituary  notice  of,  782 
Diet  in  surgery,  420 
Dietetics,  reviews  of  books  on,  925 
Digalen,  note  on,  1323 

Dimsdale,  Baron  Thomas,  a  famous  inoculator, 
>105,  >538 

Dintenfass,  Gustav,  results  of  the  study  of 
London  hospitals  and  medical  practice,  1026 
Diphtheria,  contacts,  examination  of,  27 :  case 
•of  (Gilbert  Charsley),  1750;  cases  at  the 
Herold  Hospital,  39,  and  Hofmann’s  bacillus 
(A.  E.  Carver),  124;  prevention  of,  261;  the 
control  of,  340;  quarantine  in,  362;  school, 
in  the  metropolis  (C.  J.  Thomas).  431 ;  in  Bris¬ 
tol,  625,  781,  951,  1116,  1194,  1435,  1492,  1720.1773; 
milkborne,  epidemic  of,  852 ;  infection  of,  1201 ; 
■after-treatment  of,  1443 ;  serum  treatment  of, 
1461 ;  concurrent  and  scarlet  lever,  >499  ;  in 
India  (S.  Mallannah),  >750 
Diploma  in  tropical  medicine,  first  examination, 
613 

Diplomates,  Scotch,  new  association  of.  80 
- Society  of  London,  medical  cir¬ 
cular  letter  from,  34 ;  and  three  medical 
reforms,  209;  grievance  of,  and  the  remedy, 
>544 

Director-General,  the  New,  note  on,  1778 
Directory,  proposed  Irish  Medical,  947 
Disclaimer,  a  (Mrs.  Ella  Scarlett-synge),  709 ; 

<Sir  Lauder  Brunton),  1615 
Discovery,  the  voyage  of  the,  1337 
Disease  germs,  popular  lecture  on  (Dr.  Fer¬ 
guson),  239  ;  in  fiction,  938 
Diseased  meat,  1618 
Diseases,  nomenclature  of.  41,  949 
Disinfectants,  value  of  methods  u?ed  for  testing 
(E.  Klein),  13  ;  standardization  of,  1264 
Disinfection  of  ships,  >656 
Disinfectors,  steam,  710 
Dispensary  doctor,  a  nonagenarian,  144 
- Service,  the  Irish,  1261,  1343,  >427, 

>537,  >606 

Dispensing  by  medical  men,  471,  622,  781,  mg, 
119s,  1272,  1280,  1679,  1777 

- reviews  of  books  on,  842 

Distribution  of  testimonials,  477 

Dixey,  F.  A.,  statue  of  Sydenham,  782 

Dixon,  A.  F.,  discussion  on  giants  and  dwarfs, 

1382 

- W.  E  ,  effects  of  alcohol  on  the  heart,  443  ; 

production  of  lencocytosis  by  colchicine,  1697; 
alterations  in  the  systemic  circulation  which 
tend  to  produce  engorgement  of  tne  lung 
capillaries,  1697 

Doboie,  Mina  L.,  physical  education,  1614 
"  Doctor,”  the  title  of.  1494 

- in  fiction,  the,  104;  a  nonagenari.an 

dispensary,  144,  260;  public  estimate  of  the 
parish,  712 

Doctors,  and  inquest  fees,  452 ;  some  famous 
Liverpool,  684 

—  -  wives,  tlie  conduct  of,  1674 

Dogs,  experiments  on,  258;  ambulance,  1477,  >589 
Domestic  filters,  628 

Denegan,  Major  J.  F.,  duties  of  a  medical  officer 
with  a  regimental  unit  in  the  field,  274 
Xfonkin,  H.  B.,  name  added  to  the  Royal  Com¬ 
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panied  by  (James  Cantlie),  677 
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ment  of  the  rapidity  of  the  lateral  motion  of  the 
(Lucien  Howe),  1303  ;  combined  treatment  in 
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using  cocaine  in  operations  upon  the  (Carl 
Roller),  1303  ^ 

Eyesight  of  a  nation,  testing  the,  208 ;  of  children 
at  Blackpool,  testing  the,  77s 

F. 

Factories  and  workshops,  annual  report  of  the 
Chief  Inspector  of,  for  1903,  350 
Factory  Girls’  Holiday  Fund,  appeal  for  funds, 

IQO 

- Surgeons,  Association  of  Certifying, 
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years’ (?)  duration,  1739 
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326 

- Mediterranean  or  undulant,  etiology  of, 

from  a  naval  standpoint  (Fleet  Sui-geoD  b.  W, 
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hysterectomy  versus  pauhysterectomy  for, 
1698 

Fibromyoma,  of  the  left  ovary,  large  (J.  Single- 
ton  Darling),  ic68  ;  of  mesentery  ;  30  lb. ;  re¬ 
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Fothergill,  E.  Rowland,  the  Association  and 
medical  defence,  619;  the  co-ordination  of  the 
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Foucault,  Dr.,  statistical  study  on  cancer  mor¬ 
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“  Foul  convalescent  homes,”  100 
Fowler,  Frank,  chill,  1723 
Fowler’s  solution,  note  on  the  history  of,  1472 
Fox,  J.  Tregellis,  irrigation  of  operation  wounds 
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- L.  Webster,  Diseases  of  the  Eye,  rev.,  678 
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subdural  haemorrhage  on  the  right  side, 
trephining,  recovery,  1461 ;  of  the  skull,  1752 
Fractures,  radiography  of,  1461 
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statistics  of  for  the  year  1903,  1539 ;  medical 
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Francis,  Alexander,  Asthma  in  Relation  to  Nose 
Disease,  rev.,  1522 
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Freeman,  Alfred  John,  obituary  notice  of,  1546 
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remarks  on  the  organization  during  peace  of 
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- doctors  and  Russian  wounded,  1603 
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1024 ;  reception  at  the  Royal  College  of  Sur¬ 
geons,  1032 ;  luncheon  by  the  editors  of  the 
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Tropical  Medicine,  1032;  visit  to  the  National 
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the  Ladies’  Committee,  1035 ;  the  banquet, 
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Ganglia,  on  the  cells  of  the  spinal,  and  on  the 
relationship  of  their  histological  structure  to 
the  axonal  distribution  (F.  Griffith  and  W.  B. 
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German  Public  Health  Association,  12 
Germany,  foreign  medical  practitioners  in,  31 ; 
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of  serum-therapeutics,  896  ;  discussion  on  oral 
sepsis  as  a  cause  of  disease  in  relation  to 
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(I.  Walker  Hall),  744;  (W.  Smith  Jerome),  748; 
(W.  Ringrose  Gore),  748;  (John  Haddon),  749; 
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lupus  vulgaris  and  certain  other  skin  diseases, 
984 

- Smith,  G.  S.,  diphtheria  in  Bristol, 
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Gramshaw,  Dr.,  presentation  to,  1529 
Grancher,  Professor,  on  the  prevalence  of  tuber¬ 
culous  glands  in  Paris  school  children,  96  ; 
grant  to,  by  Paris  Municipal  Council  to 
turther  his  researches  in  prevention  of  tuber¬ 
culosis,  400 

Grant,  C.  Graham,  a  test  for  constipation.  1751 

- J.  Dundas,  discussion  on  the  etiology, 

treatment,  and  prognosis  of  innocent  laryn¬ 
geal  growths,  1219 

- Lachlan,  the  clan  system  and  modern  life, 

*655 

Graphic  tracings  of  the  faradic  and  other  inter¬ 
rupted  currents  (H.  Lewis  Jones),  gii 
Gray,  J.,  anthropometric  investigation  and  the 
physical  condition  of  the  people,  444 
Grayson,  Charles  Prevost,  Diseases  of  the  Nose, 
Throat,  and  Ear,  rev.,  606 
Grech,  Professor  S.,  discussion  on  Malta  fever, 
325 

Green,  John,  obitusry  notice  of,  156 

— - W.  F.  Liddon,  all  for  the  worst,  1118 

Greenway,  Major  John  Henry,  obituary  notice 
of,  868 

Greenwood,  Alfred,  the  sanitation  of  elementary 
schools,  ng6 

- Major,  the  profession  and  the 

coroner  for  South-West  Loudon,  208 
Gresswell,  Dan.  Astley,  obiiuary  notice  of,  1670 
Grey-Edwards,  H..  elected  Mayor  of  Bangor,  1331 
Griffin,  W.  Watson,  a  modified  Bowman’s 
syringe,  1303 

Griffith,  A.  Hill,  discussion  on  retro- ocular 
neuritis,  1287 ;  discussion  on  intra-ocular 
haemorrhage  and  systemic  disease,  1291 

- F.,  and  W.  B.  Warrington,  on  the  cells 

of  the  spinal  ganglia  and  on  the  relationship 
of  their  histological  structure  to  the  axonal 
distribution,  732 

Griffiths,  Major  Arthur,  “  FiftylYears  of  Public 
Service,”  note  on,  1472 

Grimsdale,  Harold  B.,  Elementary  Lectures  on 
Errors  of  Kefraction  and  their  Correction, 
rev.,  679 

Grindelwald,  skating  and  tobogganing  season 
at,  712 

Grindon,  Leo,  death  of,  1540 
Gross  and  net  receipts  estimating  the  value  of 
a  practice,  104 

Grossmann,  Karl,  further  investigations  on 
accommodation,  734;  the  so-called  Sanson- 
Purkiuje  reflex  imave  of  the  anterior  lens 
surface,  748;  astigmatism  with  varying  axes, 
1291 ;  case  of  double  congenital  anophthalmos, 
13  -o  ;  case  of  conical  cornea,  1575 
Groves,  J.,  discussion  on  the  standards  of  venti¬ 
lation,  317 

“  Grow-tall  ”  apparatus,  1336 
Griinbaum,  Albert  S.,  infantile  mortality  in 
Liverpool,  62c,  782 ;  the  germ  cell  theory  of 
cancer.  1634 

Guaiacol  carbonate  in  pneumonia  (E.  A.  Gaynes 
Doyle),  1752 

Guardians,  and  tuberculosis,  31 ;  and  the 
vacant  Poor-law  appointments,  1550 
Guild,  British  Science,  an  organization  in 
course  of  formation,  341 

- of  St.  Luke,  annual  festival  at  Birming¬ 
ham,  1021 

Giiiraar,  'I'eneriffe,  as  a  holiday  resort,  628 
Gulland,  Q.  Lovell,  Hie  rdle  of  the  lymphocyte, 
the  nature,  origin,  and  function  of,  583 
Gummata  of  the  heart  (Henry  Handford),  1745 
Gums,  case  of  Paget’s  disease  of,  1574 
Gunn,  R.  Marcus,  discussion  on  retro-ocular 
neuritis,  1285 

Gunther,  Carl  (Part  Editor),  Mitteilungen  aus 
der  Kouiglichen  Priifungunstalt  fiir  Wasser 
versorguug  und  Abwasserbeseitigung  zu 
Berlin,  rev.,  1x75 

Gynaecology,  reviews  of  books  on,  10S9 
H. 

Haab,  O  ,  Atlas  und  Grundriss  der  Lehre  von 
den  Augenoperationen,  rev.,  1252 
Haddon,  John,  discussion  on  the  chemical  path¬ 
ology  of  gout,  749 

Haemolytic  serums  (Robert  Muir).  577 

-  and  haemosozic  serums  (Marc 

Armand  Ruffer),  581 

Haemoptysis,  treatment  of  (H.  Hyslop- 
Thomson),  1635  ;  note  on,  1783 
Haemorrhage,  accidental,  discussion  of  treat¬ 
ment  of  (Sir  Arthur  Vernon  Macau),  1049, 
1055  ;  (A.  L  Galabin),  1053  ;  (Vlunro  Kerr),  1053  ; 
(John  W  Byers),  1054;  (John  Oamob-ll),  1054; 
(R.  Oliphant  Nicholson),  10:4:  (Francis  Henry 
Champney-),  1055 ;  (Heywood  Smith),  1055 ; 
(F.  W.  Forbes  Ross),  1055 ;  (Professor  B.  S. 
Schultze),  1055 

- forceps-tourniquet  for  the  con¬ 
trol  of.  difing  operations  upon  the  extremities 
(J.  Lynn  Thomas),  835 

- - - into  the  lateral  ventricle  (Eger- 

ton  L.  Pope),  1752 

- intraocular,  a, nd  systemic  disease 

(A.  Hill  Gr  ffitb),  1291:  (Lucien  Howe).  1296; 
(Dr.  Uhthofi),  1296 ;  (S.  D.  Rislev),  1296 ;  (Charles 
A.  Oliver),  1296 ;  (George  Carpenter),  1296 


Hagedorn’s  needle  holder,  improved,  560 
Hairdressers’  shops,  the  sanitary  regulation  of, 
1527 

Hairs,  superfluous,  removal  of,  419 
Haldane,  J.  S.,  discussion  on  standards  of  ven¬ 
tilation,  313 ;  reports  to  Local  Government 
Board  on  destruction  of  rats  and  disinfection 
on  shipboard,  1657 
Hales,  Stephen,  note  on,  406 
Halfpenny  in  oesophagus  of  child,  7x2 
Hall,  Hugh,  the  housing  question,  436 

- 1  Walker,  the  Purin  Bodies  of  FoodstufiTs 

and  the  Role  of  Uric  Acid  in  Health  and 
Disease,  rev.,  184 ;  variations  in  the  excreta  of 
gouty  patients,  744 

Hall-Edwa.rds,  J.,  discussion  on  the  compara¬ 
tive  value  of  the  old  and  new  methods  of 
treatment  of  lupus  vulgaris  and  certain  other 
skin  diseases,  985  :  chronic  a:-ray  dermatitis, 
993 

Hall’s  Hygiene  Company,  Dr.,  953 
Hallows,  S.,  discussion  on  the  control  of  the 
milk  supply,  429 ;  infant  mortality  in  Liver¬ 
pool.  1116 

Ham.  Charles  E.,  so-called  pancreatic  reaction 
in  the  urine,  43 

Hamburg,  plague  rats  in  a  ship  arriving  at,  686 ; 

suspected  case  of  plague  in  a  ship  at,  1526 
Hamilton,  Allan  McLane,  Railway  and  other 
Accidents  with  Relation  to  Injury  and 
Disease  of  the  Nervous  System,  rev.,  1577 
- D.  J.,  preliminary  note  on  the  culti¬ 
vation  of  anaerobes,  ii 

- G.  G.,  discussion  on  the  present  posi¬ 
tion  of  the  aseptic  treatment  of  wounds,  802  ; 
assistants  and  asepsis.  11x5 

- Henry  (Colonel),  C.B.  conferred  upon, 

37 

- James,  on  the  influence  remedial 

agents  exercise  in  the  treatment  of  disease, 
X640 

- S.,  is  the  widespread  slight  training 

in  ambulance  work  beneficial  to  the  commu¬ 
nity  ?  330 

Haxnmes,  Th  ,  the  Harcourt  inhaler.  1118 
Hammond,  J.  A.,  instance  of  adiposis  dolorosa 
in  two  sisters,  x2x 

- William,  appointed  J.P.  for  Liskeard, 

452 

Hammond’s  splint  in  certain  fractures  of  the 
mandible,  modification  of  (J.  Crombie),  67 
Hamon,  Jean,  note  on,  xxix 
Hampstead  Heath  Extension  Council,  preserva¬ 
tion  of  Wylde’s  farm,  X34,  606 
Handford.  Henry,  gummata  of  the  heart,  X743 
Handley,  W.  Sampson,  on  certain  defects  in  the 
present  operation  for  mammary  cancer,  832 
Hands,  the  sterilization  of  the  (Charles 
Leedham-Green),  798 

Hanging-drop  preparations  (J.  Rupert  Collins), 

X63S 

Hankin,  E.  H.,  address  on  the  spread  of  plague, 
444 

Harcourt,  A.  Vernon,  further  report  on  the  form 
of  inhaler  submitted  to  the  Chloroform  Com¬ 
mittee,  X69 ;  estimation  of  chloroform  dis¬ 
solved  in  blood,  169  ;  discussion  on  chloroform 
anaesthesia,  721, 727  ;  regulator  for  the  adminis¬ 
tration  of  chloroform,  723 

- inhaler,  the,  xxi8 

Harford,  Charles  F  ,  missionaries  and  medicine, 
98 

Haring,  N.  C.,  discussion  on  the  etiology,  treat¬ 
ment,  and  prognosis  of  innocent  laryngeal 
growths,  X225 ;  discussion  on  the  relation  of 
asthma  to  nose  disease,  1236 
Harker,  John,  obituary  notice  of,  1438 
Harman,  N.  Bishop,  the  lymph  follicles  in 
(apparently)  healthy  conjunctivae,  1308 
Harmsworth,  A.  C.,  Motors  and  Motor  Driving, 
rev.,  680 

Harnack,  Adolf,  honorary  degree  of  doctor  of 
medicine  conferred  on,  at  Berlin,  1609 
Harries,  Arthur,  note  on  some  applications  of 
the  continuous  current,  X52X 
Harris,  medical  officers  for,  348 

- Wilfred,  and  V.  Warren  Low,  treatment 

of  infantile  paralysis  of  the  shoulder  by  nerve 
grafting,  xc86 

- W.  T.,  rupture  of  the  heart  from  fatty 

disease  of  the  muscle,  1636 
Harrison,  Benjamin,  the  “flint  hunter,”  note 
on,  X703,  1783 

- Edward,  case  of  hydronephrosis  due  to 

valve  formation  in  the  ureter,  operation,  re- 
coverv,  1572 

Hart,  Francis,  The  Gold  Coast;  its  Wealth  and 
Health,  rev.,  X466 

Hartham,  Isaac,  obituary  notice  of,  783 
Hartill,  John  T.,  fees  to  medical  witnesses, 
98 

Hartley,  J.,  why  is  overcrowding  dangerous? 

X46r 

Hartzell,  M.  B.,  benign  cystic  epithelioma  and 
its  relationship  to  so-called  syringocystade¬ 
noma,  syringocystoma  and  haemaugioendo- 
thelioma,  991 

Harvard,  medical  graduation  at,  362;  Cancer 
Commission  of,  third  annual  report,  1420 


Harvey  and  Alexander  Reid,  XX03 
Haslar.  school  of  instruction  at,  1122 
Hasselbich,  K.  A.,  appointed  head  of  Finsen 
laboratory  at  Copenhagen,  X605 
Hausemann,  von.  Das  menschliche  Skelett,  rev., 

X015 

Haultain,  F.  W.  N.,  is  hysterectomy  general 
surgery  ?  207,  621 

Hay,  Mai  the  w,  discussion  on  the  standards  of 
ventil.ition,  317 

Hayward,  W.  D,  report  of  case  of  wound  of 
diaphragm  by  wild  boar,  XX70 
Healing  art.,  the  unity  of,  848 
Healih  of  the  British  Navy,  x67x 

- of  Cornish  miners,  217 

- Education  League,  organization  of  a, 

719 

- of  the  French  army,  1671 

- in  hot  weather,  197  ;  is  exercise  essential 

to  ?  472  ;  lectures  to  convicts,  397,  xxoB  ;  lecture, 
at  Birmingham,  x6i2 

- nation  al.  our  sanitary  needs  with  special 

reference  to  (Sir  William  Selby  Church),  226 

- of  the  new  general  service  army  (leading 

artic’e),  117s 

- resort,  Jamaica  as  a,  1097,  1469 

- Society,  National,  distribution  of 

medals,  etc ,  32 

- public.  See  Public  health 

- of  the  United  States  Army,  1731 

Hearing,  physiology  of,  444 
Heart,  effect  of  alcohol  on,  443 

- action  of  muscarin  and  pilocarpin  00 

(H.  Maclean),  740 

- air  in,  case  of,  69  ;  X751 

- disease,  prognosis  of,  x46x 

- disease  complicating  the  management 

of  pregnancy  (J.  Mackenzie),  918 

-  gummata  in  (Henry  Handford), 

174s 

- - -  isolated  mammalian,  dosage  of,  by 

chloroform  (C.  S.  Sherrington),  362 
- -  mammalian,  some  points  in  the  phy¬ 
siology  ot  (J.  A.  MacWilliam),  739 

- reviews  of  books  on  the,  385 

- rupture  of,  from  fatty  disease  of  the 

muscle,  1636 

Heath,  A.  bouglas,  discussion  on  the  relative 
importance  oi  bacterial  and  other  factors  in 
the  causation  of  skin  diseases,  988  ;  case  of 
acne  keloid,  898  ;  case  of  favus  of  the  scalp, 
1520 

- Charles,  on  the  restoration  of  hearing 

after  mastoid  operations,  3755 

- Christopher,  charity  begins  at  home, 

1493 

Heatnerside  Sanatorium,  25 
Heaton,  George,  case  of  acute  haemorrhagic 
pancreatitis,  637 ;  case  of  embolism  causing 
gangrene,  3696 

Heaven,  John  C.,  diphtheria  in  Bristol.  953, 
1492 

Heelan  and  Carralier  v.  the  Local  Govcrumenf 
Hoard  of  Ireland,  3660 

Heidelberg,  sum  towards  foundation  of  an  in¬ 
stil  ui  ion  for  study  of  cancer  at,  1760 
Heine,  B.,  Opetationen  am  Ohr.  Die  Opera- 
tionen  bei  Mittelohreiterungen  und  ihren. 
intrakraniellen  Complicationen.  rev.,  606 
Heller.  Arnold,  elected  Rector  Magnificus  of 
the  University  of  Kiel,  3597 
Heilier,  Jonn  B.,  discussion  on  so-caHed 
“ovarian”  pain,  its  causes,  and  treatment,, 
3062 ;  case  in  which  ovarian  tumour  was- 
simulafed  by  lymphangeioma  of  omentum 
and  peritoneum,  1313 
Helmitol,  note  on,  1588 

Hendley,  colot  el  T.  H.,  “first  aid  ”  in  civi6 
life  in  the  tropics  as  illustrated  by  Indian, 
experience,  383 ;  death-bed  observances, 
witchcraft  and  astrology  in  India,  1415  ;  the- 
iii  Alienee  of  fear  la  medical  relief,  1470  - 
drugs  and  druggists  in  India,  3525 
Hepatic  cirrhosis,  surgery  of,  690.  See  also 
Liver 

- drainage  (John  B.  Deaver),  823 

Hepbuim,  Malcolm  L  ,  the  effect  of  high  alti¬ 
tudes.  473 

Heredity,  in  its  biological  and  psychiatrical- 
aspec  s  (1.  Beard),  963 ;  problem  of,  from  the 
psrc.hiatrical  aspect  (W.  Konig),  965  ;  insanity' 
and  alcoholism  and,  1765 
- - - andvaria-  ion,  448 

Hdricourt,  J.,  Les  Frontieres  delaMaladie,  rev  .. 
3322 

Herman,  G.  Ernest,  discussion  on  the  so-called' 
“ovarian”  pain,  its  causes  and  treatment,. 

3055  3063 

Hermaphrodite,  sale  of  a,  198 
berraaphroditus  pseudo-masculinas,  case  of,. 
3408 

Hern,  William,  di.scussion  on  oral  sepsis  as  a- 
causa  of  disease  in  relation  to  generalmedi- 
cine,  3273  :  radiography  of  fractures,  1463 
Hernia,  radical  cure  of  (Mayo  Collier),  58  ;  opera¬ 
tive  treatment  of,  in  infants  and  young  child¬ 
ren  (Harold  J.  Stiles),  812;  on  the  remote  re¬ 
sults  of  operations  for  the  radical  cure  of 
oblique  inguinal  (Robert  Kennedy),  817 
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Hernia,  inguinal,  strangulated,  rupture  of  bowel, 
1696 

- and  iraumatism  (William  Sheen),  Co; 

(A  B.  Athex'ton),  355,  (Q.  H.  Shaw),  474 

- ventral,  prevention  of,  as  a  sequel  to 

abdominal  section  (E.  Stanmore  Bishop),  53, 
473  :  (E.  Hastings  Tweedy),  355,  708 
Herniae,  symptomless,  1338,  1551 
Heron,  (j.  A.,  human  and  bovine  tuberculosis, 
353 ;  the  housing  question,  438 ;  the  London 
and  Counties  Medical  Proteciion  Society,  1668 
Herring,  Herbert,  T.,  The  Sterilization  of 
Urethral  Instruments  and  their  Use  in  Some 
Urinai-y  Complaints,  rev.,  128 ;  the  cause  of 
enlarged  prostate,  together  with  a  note  on  the 
prostatic  glands,  1136 

Hertwig,  Oscar,  elected  Rector  of  University  of 
Berlin  for  coming  year,  460 
Heterogenesis,  note  on,  1529 
Hetralin,  note  on,  1468 

Hewetson,  John  T.,  the  bacteriology  of  certain 
parts  of  the  human  alimentary  canal  and  of 
the  inflammatory  processes  arising  therefrom, 
1457 

Hey,  William,  1184 

Hichens,  Dr,  case  of  actinomycosis  of  lung,  1462 
Higgens,  C.,  discussion  on  retro-ocular  neuiitis, 

12:6 

Higginson,  Mr  ,  on  the  open-air  treatment  of 
phthisis,  1088 

High  altitudes,  eflTects  of,  354,  472 
-  frequency  currents,  x  rays  and  ultra¬ 
violet  rays,  some  results  of  treatment  by  (J. 
Alfred  Codd),  176 

- treatment,  1203 ;  cost  of  instal¬ 
lation,  1499 

Hill,  G.  William,  discussion  on  the  treatment  of 
non-suppurative  middle-ear  disease,  1211 
Hindu  surgery,  196,  353 

Hinshelwood,  James,  case  of  congenital  word- 
blindness,  1303;  a  case  of  word-blindness 
with  right  homonymous  hemianopsia,  1304 
Hip  dislocation,  congenital,  splint  for,  1646 
Hirschberg,  Dr.,  some  practical  remarks  on 
magnet  operations,  1296 
History  of  medicine.  See  Medicine 
Hodgkin’s  disease,  two  cases  of,  1574 
Hofmann’s  bacillus  and  diphtheria  (A.  E. 
Carver),  124 

Hogarth,  B.  W.,  diagnosis  of  gastric  ulcer,  1247 
Ho  Kai  College  of  Medicine  for  Chinese  in  Hong 
Kong,  41 

Holden,  Luther,  note  on,  1716 

Holding,  T.  H.,  Cycle  and  Camp,  rev  ,  1645 

Holiday  of  Irish  Poor-law  medical  oflicers,  349 

- courses  iu  Berlin,  1560 

- making  in  a  motor  car,  189 

Holland,  C.  Thurstan,  the  diagnostic  value  of 
skiagraphs  in  renal  calculus,  1118 
Holleman,  A.  F ,  A  Laboratory  Manual  of 
Organic  Chemistry,  rev.,  84? 

Holloway,  W.  G.,  obituary  notice  of,  356 
Holman,  Sir  Constantine,  knighthood  conferi-ed 
upon,  36,  89;  testimonial  fund,  80,  351  ;  gold 
medal  of  the  British  Medical  Associaiion 
awarded  to,  1180;  Epsom  College,  an  appeal, 
1612 

Holmes.  Bayard,  Surgical  Emergencies,  a  Text¬ 
book  of  Surgery  for  Practiiioners  of  Medicine. 
I.  The  Surgery  of  the  Head,  rev.,  1091 
Holmes,  Oliver  Wendell,  note  on,  684,  1649 
Home  influence,  a  bishop  on,  196 

- of  recovery,  a,  1262 

Homoeopath,  a  genuine,  1784 
Homoeopaths,  relations  with,  154 
Homonymous  hemianopsia,  right,  in  a  ca.=e  of 
word-blindness  (James  Hinshelwood,  Alex¬ 
ander  Macphail  and  Alexender  R.  Ferguson), 
1304 

Hong  Kong,  correspondence  from  :  report  of  the 
Government  Bacteriologist  for  year  19C3,  15 1 ; 
causes  of  death,  151 ;  small-pox,  151 ;  enteric 
fever,  151 ;  sloughing  phagedaena,  151 ;  acute 
peritonitis,  151 ;  cerebral  haemorrhage,  151 ; 
aneursym,  151;  liver  abscess,  151 

- College  of  Medicine  for  Chinese  in, 

41.  153  ;  plague  in,  23,  134,  262,  351,  467,  686,  1526, 
1760 

Hopewell-Smith,  Mr.,  case  of  Paget’s  disease  of 
the  gums,  1574 

Hopgood,  T.  F.,  case  of  ruptured  gastric  ulcer, 
I7£4 

Hopkins,  John,  case  of  phlegmonous  or  acute 
suppurative  gastritis,  1406 
Horder,  Edward,  an  all-metal  glass  cover  holder, 
7£9 

- - T.  Garrett,  patent  medicine  system  on 

the  Continent,  44  ;  the  co-ordination  of  the 
work  of  the  Divisions,  703 
Horne,  Jobson,  discussion  on  the  treatment  of 
non-suppurative  middle-ear  disease,  1211 ;  dis¬ 
cussion  on  the  relation  of  asthma  to  nose 
disease,  1236 

Horrocks,  William,  the  registration  of  nurses, 
708 

Horse  ambulances,  note  on,  1620 

- fly  in  the  transmission  of  trypanosoma 

infection,  the  rOle  of  the  (Leonard  Rogers), 
1454 


Horse  or  Motor  for  Medical  Practice,  rev.,  680 
Horsley,  Sir  Victor,  D.  B.  Byles,  and  A.  V.  Har- 
court,  estimation  of  chloroform  dissolved  in 
blood,  169 ;  discussion  on  chloroform  anaes¬ 
thesia,  720,  1638 

Hospital,  Aberdeen  Maternity,  usefulness  of, 
1606 

- abuse,  872,  1200,  1476 

• - accidental  poisoning  at  a,  1547 

— - - the  Adelaide,  difiiculties  of,  1760 

- Ancoats, Manchester,  annual  meeting, 

1430 

- architecture,  1663 

- Beaoonsfield  Memorial,  High  Wycombe, 

new  operating  theatre,  1497 

- Belfast  Maternity,  new  buildings  for, 

1186,  1266  ;  opening  of,  1426 

- Belgrave,  for  Children,  220 

- Belvedere  Fever,  Glasgow,  annual 

report,  303 

- Birr  Station,  case  of  ascariasls  with 

“enteric”  temperature  (reported  by  J.  G. 
Berne),  1170 

- Board,  proposed  metropolitan  central, 

1713 

- Brompton,  Report  on  the  Work  of  the 

Pathological  Department  of,  rev.,  680 

- Chalmers,  Edinburgh,  appointments 

to,  36  ;  reopening  of,  1537 

- Charing  cross,  the  medical  school  of, 

5cg  ;  post-graduate  study  at,  530  ;  annual  dinner 
of  past  and  present  students,  943  ;  award  of 
scholarships,  946 ;  distribution  of  prizes,  1494 
- for  Children  at  Birmingham,  the  limi¬ 
tation  of  out-patients  at,  1781 

— ; - for  Children,  Great  Ormond  Street, 

instruction  at,  523  ;  opening  lectures,  1021 

- for  Children  at  Hackney  Road,  North- 

Eastern,  Instruction  at,  523  ;  appeal,  1177 

- for  Children  at  Newcaslle-on-Tyne, 

instruction  at,  525 

- for  Children  at  Pendlebury,  Man¬ 
chester,  instruction  at,  525 

- for  Children  atShadwell,  East  London, 

instruction  at,  523 

- Christie  (Cancer),  Manchester,  sta¬ 
tistics  of,  1540 

- City  Orthopaedic,  reasons  for  refusal 

to  incorporate  with  other  orthopaedic  hos¬ 
pitals,  471 

- Coast  (Sydney).  97 

- - - - Committee,  ladies  on.  1107 

- for  consumption  and  Diseases  of  the 

Chest,  Brompton,  instruction  at,  524 

- for  Consumption  and  Diseases  of  tlie 

Chest,  Victoria,  Edinburgh,  instruction  at, 
526 

- Convalescent,  at  Sandlebridge,  151, 

685 

- Coombe  lying-in,  Dublin,  144 

- - —  the  Dailiugton,  new  operating  theatre, 

1461 

- David  Lewis,  Northern,  Liverpool, 

instruction  at,  525 

- at  Dawson  City,  appeal  for,  204 

- for  Diseases  of  the  Chest,  Victoria 

Park,  instruction  at,  524 
- Dr.  Steevens’s,  Ireland,  instruction  at, 

521 

- Dorset  County,  paying  patients,  1497 

- Ear,  Nose,  and  Throat,  Metropolitan, 

instruction  at,  524 

- East  Cowes  Cottage,  flrst  annual 

report,  1497 

- Edinburgh  City,  for  Infectious 

Diseases,  instruction  at,  526 
- Edinburgh  Maternity,  students’  resi¬ 
dence  in  connexion  with.  1266 

- for  Epilepsy  and  Paralysis,  visit  of 

Duchess  of  Saxe-Coburg  to,  190  ;  new  school  of 
massage  at,  940 

- Essex  and  Colchester,  an  “at  home” 

at,  1126 

- Fever.  See  Hospital  Isolation 

- Fund,  the  King’s,  appeal,  1477 

— - Glasgow  Maternity,  annual  report, 

1660 

- Great  Nortliern  Central,  Holloway 

Road,  instruction  at,  522 

-  Guy’s,  biennial  festival  dinner  and 

distribution  of  prizes  at  Medical  College,  104  ; 
the  medical  school  of,  510  ;  opening  of  winter 
session  and  annual  dinner,  943 ;  Pupils’ 
Physical  Society,  opening  meeting,  1019; 
address  by  Alexander  Macalister,  on  some 
pioneer  medical  books,  1293 

- Hants  County,  instruction  at,  527 

- Homoeopathic,  establishment  of,  at 

Berlin,  1544 

-  ideal,  and  concentration  of  early 

medical  studies  in  London,  address  on  (Sir 
Thomas  BatLw),  i 

- - infection,  removal  of  patients  to,  1734 

— ^ - of  Infectious  Diseases  at  Aubervilliers, 

burning  of,  206 

- Isolation,  and  scarlet  fever,  292 ;  for 

Colne  Valley  (Manchester),  700  ;  for  Leeds,  940 

- Jervis  Street,  Dublin,  instruction  at, 

S2I 


Hospital,  Jewish,  for  Manchester,  468 

- Kent  and  Canterbury,  instruction  at, 

526 

— — - ^^King’s  College,  Medical  Faculty,  510-; 

the  medical  school  of,  510  ;  opening  of  winter 
session  and  annual  dinner,  943 ;  award  ofl 
scholarships.  946 

- Lincolu  County,  instruction  at,  527 

- Lock,  of  Manchester  and  Salford,  Mr. 

Walter  Whitehead  appointed  consulting  sun- 
geoD,  262 

- London,  the  medical  college  of,  510  ;. 

openit  g  of  winter  session  and  dinner,  944 ; 
award  of  scholarships,  946;  laboratory  m eet- 
ing  at  the  medical  school  of,  1410 ;  opening  of 
four  new  Hebrew  wards,  1471 

- London  Temperance,  instruction  at, 

522 

— 7 - Lying-in,  Queen  Charlotte’s,  instruc¬ 

tion  at,  523 

- maintenance  at  Ontario,  cost  of,  204 

-  Manchester,  amalgamation  of  St. 

Mary’s  and  the  Southern,  468 ;  opening  of  e» 
Jewish  at,  1488;  Victoria  Dental,  distribution 
of  prizes,  1488;  ear,  annual  report,  1721 
- Ma  er  Misericordiae,  Dublin,  instruc¬ 
tion  at,  521 ;  opening  of  winter  session,  1341 
-  Meath,  and  co.  Dublin  Infirmary,  in¬ 
struction  at,  521 ;  opening  of  winter  session, 
1031 

- Mercer’s,  Dublin,  instruction  at,  521 

- Middlesex,  instruction  at  medical) 

school  of,  SI  I ;  Cancer  Research  Laboratories, 
third  report,  845 ;  annual  dinner  and  opening 
of  winter  session,  945  ;  award  of  scholarships, 
946 

- -National  Dental,  annual  dinner,  1100, 

1177 

-  National,  for  the  Paralysed  andi 

Epileptic,  Queen  Square,  instruction  at,  524 
opening  of  new  operating  theatre  by  ihe 
Duchess  of  Albany,  606,  1028 ;  course  of  cllnicaD 
lectures  at,  S46;  new  school  of  massage  at, 
940 ;  appeal,  letter  from  Lord  Dudley  and? 
others,  1612 

— - -  Nobles,  Isle  of  Man,  annual  meeting, 

468 

- Norfolk  and  Norwich,  and  the  Willianu 

Cadge  memorial,  138  ;  instruction  at,  527 

- Northwest  London,  instruction  at, 

522 

- Northampton  General,  instruction,  at. 

527 

- Nottingham  General,  instruction  at. 


- nurse,  work  of  the,  299 

— — - for  oflicers.  King  Edward  VII’s, 

honorary  medical  staff  of,  213 

- operation  in,  by  a  surgeon  not  on  the? 

staff,  1429,  '674 

- Ophthalmic,  Central  London,  instruc¬ 
tion  at,  523 

- out-patient  departments  and  provident, 

dispensaries,  30 

- patients,  therapeutic  experiments  on , 

262 ;  anthropometric  investigation  of  (F.  C. 
Shrubsall),  1689.  1747 

- physicians  and  surgeons  as  civiB 

servants,  1713 

- Purnea  Charitable,  Bengal,  case  oi? 

wound  of  the  diaphragm  by  a  wild  boar 
(reported  by  W.  D.  Hayward),  1170 

- Queen  Charlotte  Lying-in,  appeal,  1734. 

- the  Red  Cross,  of  Tokio,  1482 

- reform,  846,  iioi,  1270,  1345,1348,1480, 

1690 

- Rothschild,  Paris,  donation  of  .^^100,000- 

for  new  wing,  1539 

- Rotunda,  instruction  at,  521 

- Royal  Albert,  Devonport,  instruction 

at,  526 

- Royal  Bethlem,  instruction  at,  524  ~ 

ready  for  reception  of  patients,  940 

- Royal  City  Dublin,  instruction  at,  520 

- Rojal  Dental,  of  London,  annual) 

dinner,  1529 

- Royal  Devon  and  Exeter,  instruction 

at,  526 

- Royal  Ear,  Dean  Street,  Soho,  instruc¬ 
tion  at,  524 

- Royal  Edinburgh  Maternity,  and 

Simpson  memorial,  201,  695 :  instruction  at, 
526 

- Royal  Edinburgh,  for  Sick  Children, 

instruction  at,  526 

- Royal  Eye,  Manchester,  instruction 


at,  52s 


Royal  Eye,  Southwark,  instruction  at. 


- Royal  Free.  Loudon,  medical  school- 

of,  5>3 :  opeuiog  of  winter  session,  944  ;  award 
of  entrance  scholars-hips.  1529 
- Royal  London  Ophthalmic,  instruc¬ 
tion  at,  523 

-  hoval  Maternity  Edinburgh,  and 

Simpson  Memorial,  201,  695  ;  instruction  at, 
526 

- Royal  Orthopaedic,  Birmingham,  re¬ 
signation  of  Mr.  Clay  as  honorary  surgeon,  45a 
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Hospital,  Royal  Portsmouth,  instruction  at,  527 
^ _ for^Sick  Children,  Glasgow,  instruc¬ 


tion  at,  526 

■  Royal 


Southern,  Liverpool,  instruc- 


tion  at,  southamptoD, 


i^i'™?o“fuaccl,  atlBath,  iMlroction  at. 


525 


Royal  Victoria, 


Belfast,  practical 
system  of  heating 


working  of  the  “plenum  —  - 
and  ventilation  (Professor  Byers),  697.,,.,^ 
-  -  Royal  Victoria  Eye  and  Ear,  Adelaide 


Road,  Dublin,  instruction  at,  522  ,  . 

Royal  Westminster  Ophthalmic, 


struction  at,  523  ,  ,, 

—  St.  Bartholomew’s,  the  Rmg 


at,  88 


- Du»  X>aji  tiluivxiiv/ »»  .  t  A  IT 

prize  distribution  at  the  Medical  College,  2is^ 
Woryof  (Dr.  Noman  Mpore),  452,  686  ;  the 
medical  school  of,  instruction  at,  508  • 
old  students’  dinner  and  opening  of  winter 
session,  943 ;  award  of  ^  ^ 

medical  school,  946  ;  resignation  of  the  trea 

surer  and  the  clerk  of  the  hospital,  1025  ,  an 
attempt  to  start  a  fresh  campaign  against, 

_  St.  George’s,  the  medical  school  of 

instruction  at,  509  ;  annual  dinner  and  open 


^rucLion  wL,  5^y  '  ttiLi  u  v«  Tj*  i  'i- 

ing  of  winter  session,  943  ;  annual  distribution 
of  prize^,^i2^7^^^  ^  Diseases  of  the  Skin, 


instruction  at,  524  ....  p-  „ 

_ St.  Mark's,  City  Road,  instruction  at. 


524 


St.  Mary’s,  distribution  of  prizes  at 
medical  school,  47  ;  the  medical  school  ot. 


T 1 1  Htl  1 1*  AL  oOdlV.'LfX,  4/  }  1  - 

instruction  at,  51 1 ;  examination  for  entrance 
scholarships,  846 ;  annual  dinner  and  opening 

of  winter  session,  944  , 

_ _  St.  Mary's,  Manchester,  for  Women 


and  Children,  instruction  at,  525  . 

_ _  St.  Peter’s,  for  Stone  and  Urinary 

Diseases,  instruction  at,  524  , .  .  .  . 

_ St.  Thomas’s,  distribution  of  prizes  at 

medical  school,  47;  the.  medical  school  of, 
instruction  at,  511;  examination  for  entrance 


sXlarship,  8;6  ;  annual  dinner  and  opening 
of  Dublin,  instruction  at,  521 ; 


opening  of  winter  session,  1031 

- Salford,  annual  meeting.  1270 

_ Saturday  and  Sunday  Fund. 


Fund 


•  Seacroft  Fever,  at  Leeds,  opening  of. 


940 


-  Seamen’s,  London,  instruction  at,  522 

-  Ships,  and  trains,  457 ;  ih  naval  war- 


_ XLs'ir  Patrick  Dun’s  instruction  at,  520 

■  for  skin  diseases,  Manchester,  dona¬ 


tion  to,  1192 

■  for  skin 


and  urinary  diseases. 


(Man^^ster)^?^  at  Liverpool,  enlargement  of. 


1029 


struction  at,  524 

Tottenham,  instruction 


at,  s! 


festival  dinner,  1497 

—  Town,  in  Vienna,  a,  76.4 

•  Ulster  Eye,  Ear  and  Throat  (Belfast), 


appointment  of  surgeon,  349 

_ - _ _  University  College,  liondon.  Medical 

Faculty,  512,  530  j  annual  dinner  and  opening 


and  Surgical,  in- 


Hospitals,  Adelaide  Medical 
struction  at,  520  ...  p„  o 

- - - and  medical  chanties,  bequests  to,  8, 

36,  39.  80,  121,  134,  201,  338.  442i  626,  698,  765,  768, 
846,  933,  942,  1021,  1030,  1284,  1311,  1417)  1460,  1460, 
1512,  1529,  1537,  1539)  1597)  1685,  1702,  T708,  1734 

-  cottage,  483  .  .  . ,  = 

-  fever,  utility  or  otherwise  of :  the  need 


mingham  and  Midland,  instruction  at,  526 

_ f _ Small-pox,  for  Bury  and  District 


-  Sussex  County,  instruction  at,  526 

-  Throat  and  Ear,  Central  London,  in- 


of  winter  session,  94,5  ,  , 

- Victoria,  at  Damascus,  note  on.  1656 

“Victoria  Edinburgh,  title  of  “Royal  ^ 


granted  to,  1717 

-  the  Virchow, 


completion  of  and 


organization  of  staff,  1662 
_ .1 _ walls,  how  to  make  impermeable. 


419 


•  in  war,  the  general :  its  working  and 


—  Xl-l  WttlX,  XJLLX^  ^  J-*.  V  V  T 

staff  (Surgeon-Ma.i or  C.  R.  Kilkelly),  328 

■  Warneford,  for  Mental  Disease, 


Oxford,  annual  report,  1202  . 

_ West  London,  Hammerpiith,  Post¬ 
graduate  College,  26  ;  instruction  at,  522  , 


winter  session,  765  ,  .  .  + 

Western  Ophthalmic,  new  out-patient 


Staffordshire 


scholarships  at,  1100 

— _ -  Wolverhampton  and 

General,  instruction  at,  527  . 

- for  Women  at  Jessop,  Sheffield,  in¬ 
struction  at.  525 


at,  523 


for  an  inquiry,  706 

-fever  and  small-pox. 


instruction  at, 
for  infectious  diseases,  discussion  on. 


241 


-  isolation,  medical  attendance  at,  1498 
-General  and  Queen’s,  Birmingham,  the 


medical  school  of,  513 

-  the  Glasgow,  note  on,  1659 

-  Japanese  military,  nursing  in,  6c6, 1538 
-for  local  authorities,  provision  for. 


—  London  Clinical,  instruction  at,  522 
London,  and  medical  schools,  financial 


relations  of  certain,  1256  . 

-  at  Manchester,  proposed  union  of,  151 


school,  conference  on,  1264 ;  practical,  for 
school  teactiers,  1331  ;  in  the  Japanese  army 
(leading  article),  1332  ;  teaching  of,  1356  ;  oral, 
and  oral  sepsis,  surgical  aspect  of  (Rickrnan  J. 
Godlee),  1367;  mental,  in  childhood  (i.  B. 
Hyslop),  1414 ;  of  schools,  “  Internationales 
Archiv  fiir  Schulhygiene,”  prospectus  of,  617  ; 
of  schools  in  Austria,  1539 ;  teaching  oi  the 
medical  students,  1727  ...  p  if  „p 

Hygienic  education,  new  State  institute  jor,  ai 
Berlin,  617  .  . 

Hyperpyrexia  following  parturition,  1405 

Hyslop,  T.  B.,  mental  hygiene  in  childhood,  1414 

Hyslop-Thomson,  H.,  treatment  of  haemoptysis, 

Hysiicrectomy  and  the  methods  of  perforimngit, 
discussion  on  the  indications  lor  (J.  Bland- 
Sutton),  1069 ;  (Alban  Doran),  1075  ;  (Cuthbert 
jj0ckycr)»  io8i ,  (F»  Bowremsm  Jessett),  1083  t 
(A.  L,  Galabin),  1083 ;  (Mrs.  Boyd),  1084  ;  (Mrs. 
Scharlieb),  1084;  (Murdoch  Camerou),  1054; 
(John  A.  Shaw- Mackenzie),  1084 

-  is  it  general  surgery  ?  207,  473, 


Northern,  instruction  at,  525 
Women’s  (Sydney),  97 


Hospitals,  abuse  of,  159 


468,  1430, 1540  . 

-  new  parish  council  at  Glasgow,  772 

-  public,  and  paying  patients,  869 

-  Richmond,  Whitworth,  and  Hard- 


wicke,  instruction  at,  520 

—  special,  or  special  departments  624 

—  station,  in  India,  1779 

—  stationary,  471 

-  teaching,  education  rate  on,  91 

-  United  Clinical  School  at  Liverpool, 


342 ;  instruction  at,  525 ;  first  annual  dinner. 

House  of  Commons,  an  all-night  sitting,  200  ;  an 
inside  view  of,  1184 

House  sanitation,  1352  , 

Housing  question,  the  discussion  on  (Hugh 
Hall),  436  ;  paper  on,  read  at  meeting  of  British 
Association,  450  ^ 

Houston,  Thomas,  discussion  on  the  role  of  the 
lymphocyte,  591  . 

Howe,  J.  Duncan,  the  recognition  of  a  respira¬ 
tory  and  cardiac  reflex  induced  by  peripheral 
impressions  on  the  pudic  nerve,  473 
- Lucien,  discussion  on  intraocular  haemor¬ 
rhage  and  systemic  disease,  1296 ;  on  the 
measurement  of  the  rapidity  of  the  lateral 


motionof  the  eye,  1303  .  i 

Howse,  Sir  H.  G.,  appreciation  of  late  John 
Birkett,  15s 

Human  bones  as  articles  of  commerce,  88 

-  and  bovine  tuberculosis,  353,  907,  1596 

-  faecal  contamination,  diagnosis  of,  1017 

-  piroplasmosis  (Major  C.  Donovan),  651 


Humanitarian  shell,  a,  338 
Hume,  Frederick  Henry,  obituary  notice 

Hunt,  E.  R..  paper  on  subphrenic  abscess,  1639 
Hunter,  William,  and  Tobias  Smollett,  1096 

_ William,  discussion  on  oral  sepsis  as 

a  cause  of  disease  in  relation  to  general  medi¬ 
cine,  1358  .  J  t 

- W.  L.,  discussion  on  the  standards  of 

ventilation,  317  .  ,  ,  ,  , 

Hurtado,  Saturnine  Garcia,  Arquitectura  del 


xul.Laiv4VJy  u vxi  i-ixu  v  ?  j.  1  i_  j 

Aparato  de  Sustentacion  en  los  Vertebrados, 

Hutchinson,  Jonathan,  the  New  Sydenham 
Society  and  the  Oxford  annual  museum,  208  ; 
and  the  New  Sydenham  Society’s  Clinical 
Atlas,  408,  1434,  1543  ;  discussion  on  the  Leish- 
man-Donovan  bodies,  658  ... 

_ Samuel  John,  obituary  notice  of. 


Hutchison,  R.,  Patent  Foods  and  Patent  Medi¬ 
cines,  rev.,  76  ... 

Hutton ,  Surgeon-Maj  or  George  A.,  reminiscences 

of  St.  John  Ambulance  work  during  the  past 
twenty-four  years,  388 ;  discussion  on  Malta 
fever,  325  ;  note  on  Navy,  Army,  and  Ambu¬ 
lance  Section,  363 

Huxley  lecture  on  the  function  of  the  caecum 
and  appendix  (Sir  William  Macewen),  873; 
leading  article  on,  934 

-  memoriallecture  of  the  Anthropological 


department.  215  ....  »  •  4. 

- Westminster,  distribution  of  prizes  at 

medical  school  of,  215;  instriictiqn  at  the 
medical  school  of,  512  ;  annual  dinner  and 
opening  of  winter  session,  945 ;  entrance 


621 


tomy  for  fibroids,  1698 


supravaginal,  versus  panhysterec- 


I. 


Ice  and  cold  storage,  1713  ,  .  ,  c 

Idiots  and  imbeciles,  613  ;  care  and  control  of, 

IdiTs!’  T^  h’.  W^.!  address  delivered  at  the  Phar¬ 
maceutical  Conference,  334 
Illinois,  prevention  of  consumption  in,  1326 
Imbeciles,  institution  for,  220 ;  and  idiots,  613 
Immunities,  acquired,  transmission  pf,  1105 
Immunity,  discussion  on  (James  Kitchie),  557  » 
(William  Bulloch),  560 ;  (Georges  Dreyer),  564 ; 
CThorvald  Madsen),  567  ;  (C.  J.  Martin),  574; 
(Robert  Muir),  577 ;  (Hideyo  Noguchi),  580 : 
(Marc  Armand  Buffer),  5B1 ;  (A.  E.  Wright),  582  ; 
theories  of,  607 
Imperial  Aspects  of  tropical  disease,  1022 

-  federation  and  Australasian  registra- 


—  for  Women,  Soho  Square,  instruction 


■  for  Women  and  Children,  Manchester 


Institute,  1016 
Hvdrocele  fluid,  a  new  use  for,  1680  . 
Hydrocephalic  fetus  delivered  by  spinal  tapping 
(J.  W.  Ballantyne),  1567  . 

Hydrophobia,  treatment  of,  in  Italy,  452 , 
Pasteur’s  treatment  of,  1204 
Hydronephrosis,  case  of  acute.  1320;  case  or, 
due  to  valve  formation  in  the  ureter,  1572, 

1668  ^  o 

Hygiene,  and  temperance,  84,  1185,  14851  1527  > 
chair  of  in  Berlin,  89  ;  and  the  medical  pro¬ 
fession,  presentation  of  petition  to  Central 
Educational  Authority,  129,  135 ;  teaching  of 
elementary,  199;  of  the  home,  241  ;  school, 
and  child  study,  241;  of  school  life,  290; 
International  Exposition  of,  announcement 
of  meeting,  294 ;  dental,  international  aspect  of, 
3QI ;  teaching  of,  in  public  elementary  schools, 
429,  1594.  1647,  1704 ;  oral,  a  plea  for  (Kenneth 
W.  Goadby),  44°:  teaching  of,  in  Wales,  1113. 
reviews  of  books  on,  1176  ;  and  alcohol,  1185  . 


of 


tion,  298 

Impulsive  insanity,  415 
Income  tax,  r6o,  268,  872,  1735 
Incubated  babies,  452 

“Index  Medicus,’’  qffleial  contradiction 
rumour  as  to  cessation  of,  761 
India,  plague  in,  23.  134,  262,  351, 467,  686,  701,  857, 
1099, 1256, 1416,1526, 1649, 172I)  1760;  studyofpara- 
sitic  fevers  in,  259 ;  cachexial  fevers  associated 
with  Cunningham-Leishman-Uonovan  bodies 

in,  645  ;  further  progress  of  the  antimalaria 
campaign  at  Mian  Mir,  701 ;  a  cure  for  leprosy, 
701 ;  piroplasraa  in  the  human  subject  and  in 
animals,  701 ;  plague  in  the  Punjab,  701 ;  re¬ 
port  of  Imperial  Sanitary  Cominissioner  : 
India  in  1902,  773,  1098  ;  medical  missions  in, 
780;  medical  officers  and  the  Indian 
Gaol  Department,  477)  ”23 ;  death-bed  ob¬ 
servances,  witchcraft  and  astrology  in,  1415 ; 
drugs  and  druggists  in  (T.  H.  Hendley),  1525  ; 
diphtheria  in  (S.  MaUannah),  1750 ;  station 
hospitals  in,  1779 
Indian  fevers,  951  .  „ 

- - -  Medical  Service,  dinner  to  Surgeon- 

General  Sir  Benjamin  Franklin,  609.  See  also 


Army,  Indian  .  . 

Sanitary  Department,  reorganization 


of,  1023  .  . 

Indigestion,  chronic,  diagnosis  and  surgical 
treatment  of  (Gilbert  Barling).  1623 
Industrial  disease,  epidemiological  aspects  of, 

- School  for  the  Feeble-minded,  1258 

Inebriate  Acts.  See  Acts 


Reformatory,  Lancashire,  dearth  of 


patients,  151 ;  at  Langho,  352  ;  at  Farmfleld,  770  j 
Infant  Orphan  Asylum.  Wanstead,  33  ^ 

mortality.  See  Mortality 
multiple  malformations  in  an,  1516 


Infants,  International  Congress  for  Home  Pro¬ 
tection  of,  398;  municipal  milk  supply  for, 
768  ;  milk  and  adult  phthisis,  850 ;  a  new  food 
for,  1559 

Infanticide— insane  or  not,  214 

Infantile  diarrhoea  or  epidemic  enteritis,  706  ; 
leading  article  on,  1643  ,  . 

_ paralysis,  is  it  an  infectious  disease  t 

83  ;  epidemic  of,  at  Sydney,  97.  See  also 


Paralysis  .  „ 

Infantilism,  pancreatic  (J.  L.  Rentoul),  ion,  1694 
Infectious  and  epidemic  disease  in  Scotland, 
closing  of  schools  on  account  of,  349 

diseases,  hospitals  for,  241 ;  notifica- 


at,  525 


tion  of,  by  medical  men,  626  ;  fatality  from, 
696 ;  accommodation  for  in  Belfast,  1186 ;  at 
Manchester,  1192  ;  report  of  Local  Government 
Board,  1473.  See  also  Hospitals  for  Infectious 
isGS'S© 

Infective  discharges  and  utensils  in  field  service, 
sterilization  of  (Lieutenant-Colonel  A.  M. 
Davies),  276  . 

Infirmary,  Chester,  general,  opening  of  new 
operating  theatre,  303 

for  Children,  Liverpool,  instruction 
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Infii'inary,  County  Dublin,  instruction  at,  521 

- Crumpsall  Workhouse,  visit  of 

Bishop  of  Manchester  to,  1191 

- Cumberland,  resignation  of  Dr. 

Roderick  Maclaren.  940 

- Edinburgh  Eye,  Ear,  and  Throat, 

instruction  at,  526 

— - Eye,  Newcastle-on-Tyne,  instruction 

at,  525 

- - - Eye  and  Ear,  Myrtle  Street,  Liver¬ 
pool,  instruction  at,  425 

- - Glasgow  Eve,  instruction  at.  527 

- Glasgow  Victoria,  second  biennial 

dinner,  1426  :  annual  report,  1659 

- Glasgow  Western,  instruction  at, 

526  ;  annual  report,  1659 

— — - - Gloucester  General  and  Gloucester¬ 

shire  Eye  Institution,  instruction  at,  527 

- Manchester,  procedure  for  election 

of  honorary  medical  staff,  858 
- - North  Staffordshire  and  Eye  Hospi¬ 
tal,  instruction  at,  527 

- Northwicn,  extension  of,  618 

- Royal,  Aberdeen,  bequest  to,  36,  1537 

- Royal,  Bradford,  instruction  at,  526 

- Royal,  Bristol,  post-graduate  course 

at,  1192 ;  half-yearly  meeting  of  governors. 


1192 

- - Royal,  Derbyshire,  instruction  at, 

526 

- Royal.  Edinburgh,  91,  201,  517,  941, 

1031, 1187, 1426, 1659  ;  education  rate  on  teaching 
hospitals,  91 ;  fire  at,  91,  201 ;  medical  appoint¬ 
ments,  fees,  517  ;  weekly  meeting  and  appoint¬ 
ments  for  ensuing  six  months,  941,  1031 ;  pro¬ 
posed  age  limit,  1187,  1426  ;  additions  to  the 
medical  and  surgical  staff,  1659 

- Royal,  Hull,  extension  of,  i6o3,  1668 

- Royal,  Liverpool,  instruction  at,  524 

- Royal,  Manchester,  amended  plan 

of,  262, 1774  ;  and  a  central  receiving  house,  1541 

- Staffordshire  General,  instruction 

at,  527 

- West  of  England,  Eye,  instruction 

at,  526 

Influence  of  fear  on  medical  relief,  1470 

- remedial  agents  exercise  in  treatment 

of  disease,  1640 

Influenzal  lepto-meningitis,  case  of,  1755 
Inhaler,  chloroform,  169,  1118 
Inman,  F.  William,  Sir  Thomas  Browne,  audi 
alteram  partem,  704 
Inoculation,  antirabic,  1424 

- antityphoid,  1243,  1239,  1343,  1432. 

1489,  1542,  1614.  1667,  1727, 1775 

- prevention  of  plague  by,  1604 

- -  statistics  of  enteric  fever  (Karl 

Pearson),  1243 

Inoculator,  a  famous,  1105,  1538 
Inquest  fees,  and  doctors,  452  ;  right  of  a  surgeon 
in  charge  of  troops  to,  1548 
Inquests,  after  operation,  48 ;  coroners  and 
medical  evidence  at,  199 ;  costs  of,  844  ;  on 
infants  at  Liverpool.  1760 
Insane,  comparison  of  past  and  present  treat¬ 
ment  of,  1020;  patients,  male,  female  nurses 
for,  1765 

Insanitation  at  Biggleswade,  258 
Insanity,  causation  of,  report  of  the  Com¬ 
missioners  in  Lunacy,  683,  1474  ;  correspond¬ 
ence  on,  1666,  1730,  177s  ;  reviews  of  books  on, 
1012;  leading  article  on,  iioi ;  correspond¬ 
ence  on,  1192  ;  review  of  the  treatment  of,  from 
very  early  times  (C.  M.  Tuke),  1249 ;  London 
County  Council  and  the  treatment  of,  1262; 
treatment  of  incipient,  1443  ;  a  plea  of,  1617 

- -  and  alcohol,  690,  1126,  1475,  1765  ; 

causes  of,  1025 
- - impulsive.  41s 

Inspection  of  school  children,  medical,  137,  261 
InsDitute,  Anthropological,  Huxley  memorial 
lecture  of,  1016 

- Berlin  Medical,  statistics  of,  1488 

- for  Medical  Research,  the  Rockefeller, 

452 ;  results  of  researches,  399;  leading  article 
on,  1653 

Institution.Liverpool  Medical,  298, 1172, 1320. 1464, 
157s,  1641, 1755 ;  lease  of,  298  ;  the  simple  extrac¬ 
tion  of  cataract  by  Teale’s  method,  1172  ;  the 
practice  of  asepsis  in  obstetrics,  1172  ;  meeting 
and  exhibition  of  cases,  1320,  1464 ;  female 
patient  of,  76  ;  recovery  from  operation  for 
double  cataract,  1519  ;  note  on  the  so-called 
treatment  of  concussion  of  the  brain,  1519  ; 
note  on  spinal  cocainization,  1519 ;  paper  on 
some  old  and  new  remedies,  1520 ;  case  of 
conical  cornea,  1575 ;  note  on  the  plantar 
reflexes,  1575 ;  dumb-bell  calculus,  1573  ;  note 
on  gastric  ulcer,  1573 ;  large  ureteral  calculus, 
2641  ;  specimens  ot  tumour  of  skin  of  back, 
1641  ;  three  specimens  of  tumour  of  lung,  con¬ 
sidered  to  be  primary  lymphosarcoma,  1641  ; 
specimen  of  dense  pleura,  1641 ;  exhibition  of 
radiograplis,  1641 ;  larvae  of  flies  of  myiasis 
and  canthariasis  (beetle  larvae),  1641  ;  method 
of  mounting  appendices  in  gelatine.  1641 ; 
histological  and  chemical  phenomena  of 
diabetic  lipaemia,  1641 ;  primary  syphilitic  in- 
leciiou  01  the  uosiril,  1735  i  two  cases  of 


actinomycosis,  1733 ;  constriction  of  the 
ureter,  1753  ;  perineal  prostatectomy,  1733  ; 
round-celled  sarcoma  of  the  upper  end  of  uie 
femur,  1753 

Institution,  the  Royal,  general  monthly  meeting, 
1331 

- for  a  feeble-minded  boy,  363 

Instruments  and  appliances,  should  they  be 
called  after  the  names  of  their  inventors  ?  624 
Insurance,  against  medical  accidents,  103 ;  of 
motor  cars,  1106,  1493 
Intellectual  power  of  the  two  sexes,  446 
Interscapulo-thoracic  amputations,  forceps- 
tourniquet  for  tlie  control  of  haemorrhage 
during  (J.  Lynn  Thomas),  833 
Intestinal  obstruction  caused  by  impacted  gall 
stone,  19.  181.  756  ;  duo  to  a  band,  i6g6  ;  due  to 
a  Meckel’s  diverticulum,  1696  ;  surgical  treat¬ 
ment  of,  1G97 

Intestine,  reviews  of  books  on  the,  738 
Intestines,  congenital  absence  of  continuity 
between  the  large  and  small  (C.  H.  Souter) 
1312 

“Intolerable  ingratitude,”  1346,  1440 
Intraocular  haemorrhagic  and  systemic  disease, 
discussion  on,  1291 

Intrauterine  infection  of  the  fetus  in  small-pox, 

10S6 

Intravesical  separation  of  the  urine  from  each 
kidney  (B.  G.  A.  Moynihan),  9 

- separation  of  the  urines  coming 

from  the  two  ureters  as  an  aid  to  diagnosis  in 
surgical  disease  of  the  kidneys  (R.  A.  Bicker- 
steth),  837 

Introductory  addresses,  colonial  sanitary  ad¬ 
ministration  and  tropical  disease  (Sir  Charles 
Bruce),  1003 ;  the  claims  of  the  classics 
(Francis  Brooks),  looS 
Intussusception  in  children,  1638 
Iowa,  medicine  and  matrimony  in,  1113 
Ireland,  notes  from,  92,  144,  202,  259,  302,  349,  402, 
613,  696, 772,  854,  941, 1031,  mo,  1186, 1267, 1340,1483, 
1537.  1606,  1^60,  1718, 1768  ;  small-pox  In,  303,  349, 
402,  6t6, 696, 1031 ;  in  Belfast,  36, 92,  696, 1186, 1268, 
1340, 1426  ;  Ulster  Medical  Society,  92,  834 ;  por¬ 
trait  of  the  late  Professor  Gordon,  92  ;  antivac¬ 
cinators  at  Belfast,  92  :  salaries  of  Poor-law 
medical  officers,  14.4  ;  Ballinasloe  Asylum,  144  ; 
Catholic  University  Medical  School,  144; 
Coombe  Lying-in  Hospital,  Dublin,  144  ;  a 
nonogenarian  dispensary  doctor,  144,  260 ; 
provision  of  a  consumptive  sanatorium  for 
Belfast,  202  ;  health  of  Belfast,  202, 6g6,  iico,  1483, 
1606 ;  medical  officer  of  the  auxiliary  asylum 
at  Youghal,  203  ;  Irish  division  of  the  Medico- 
Psychological  Association,  239 ;  a  locum  tenens 
question,  260 ;  vacancy  in  the  senate  of  the 
Royal  University,  302  ;  sanitary  regulations  in, 
302 ;  small-pox  in,  303,  349,  402,  616 ;  Mallow 
Board  of  Guardians  and  their  medical  officers, 
394  ;  the  Poor-law  medical  officers’  holiday.  349  ; 
proposed  memorial  to  the  late  Dr.  W.  A. 
McKeown,  349  ;  Ulster  Eye,  Ear,  and  Throat 
Hospital,  Belfast,  appointment  of  surgeon, 
346  ;  Professor  Lorraln  Smith,  .^o2  ;  the  health 
of  Lurgan,  402  ;  Royal  Irish  Constabulary,  402 ; 
Tullamore  Workhouse  Hospital,  402  ;  National 
Veterinary  Association,  402  ;  Queen’s  College, 
Belfast,  annual  report,  460 ;  Musgrave  Pro¬ 
fessorship  of  Pathology  in,  616,  696  ;  Queen’s 
College,  Cork,  report  for  session  1903-4,  460 ; 
resignation  of  Sir  Rowland  Blennerhassett, 
616;  Pontzpass  sewerage,  460;  information  as 
to  prosecution  of  medical  studies  in,  319 ; 
Trinity  College,  Dublin,  regulations  for 
female  students,  013  ;  Dr.  Woods  of  Birr,  613  ; 
Armagh  District  Asylum,  615 ;  public  health 
of  Belfast,  696 ;  infantile  mortality  in 
Dublin,  772;  Koyal  Academy  of  Medicine, 
834,  mo;  salicylic  acid  in  ginger  wine,  834; 
dumping  of  lunatics  into  Cork  District 
Asylum,  834 :  Belfast  Asylum  administration, 
941 ;  lunacy  in,  941 ;  Irish  Workhouse  Associa¬ 
tion,  annual  conference,  1031 ;  St.  Vincent’s 
Hospital,  Dublin,  opening  of  winter  session, 
1031 ;  infant  mortality,  1031 ;  Meath  Hospital, 
opening  of  session,  1031  ;  the  poor  dement  in, 
1102  ;  alcoholic  stimulants,  reduction  of,  in 
South  Dublin  Union,  mo  ;  health  of  Belfast, 
mo,  1718;  Belfast  District  Asylum,  seventy- 
fourth  annual  report,  1186;  departure  of  Pro¬ 
fessor  Lorrain  Smith  from  Belfast,  1186;  the 
Belfast  Maternity  Hospital,  1186,  1266,  1426;  in¬ 
fectious  disease  accommodation  at  Belfast, 
1186 ;  the  Poor-law  Consumptive  Sanatorium, 
Belfast,  202,  696,  1187;  Bangor  water  supply, 
1187;  Cork  District  Lunatic  Asylum,  1187; 
Royal  Victoria  Hospital,  Belfast,  opening  of 
winter  session,  1267;  Belfast  Board  of,  Guar¬ 
dians,  equipment  of  new  Pooi'-law  consump¬ 
tion  sanatorium,  1267  ;  congestion  in  the  work- 
house,  1267;  Irish  Dispensary  Medical  Officers, 
1268,  1427 ;  complimentary  dinner  to  Professor 
Lorrain  Smith.  1340 ;  Royal  College  of 
Surgeons  in  Ireland,  lectures  of  winter 
session,  1341;  representative  of  on  the 
General  Medical  Council.  1341  ;  mystical 
quackery,  1341  :  Mater  Misericordiae  Hospital, 
opening  of)  winter  session,  1341 ;  Professor 


Bennett  relieved  from  active  duties  at  Trinity 
College,  1341 ;  Dr.  Cecil  Shaw  appointed  to 
lectureship  in  ophthalmology  at  Queen’s 
College,  Belfast,  1341 ;  recent  appointments  to 
the  Senate  of  the  Royal  University  of  Ireland. 
1426 ;  the  Dispensary  Medical  Service,  1427 : 
Cork  Medical  and  Surgical  Society,  1427  ;  New 
President  of  Queen’s  College,  Cork,  1427; 
teacliing  of  hygiene  and  temperance  in 
national  schools,  1483;  Ulster  Medical  Society 
meeting,  1485:  the  Workmen’s  Compensation 
Act,  1483  :  British  Medical  Temperance  Associ¬ 
ation,  1483  ;  a  generous  donation,  1483  ;  out¬ 
break  of  typhoid  fever  in  the  Cork  District 
Lunatic  Asylum,  1483  :  congratulations  to  the 
Dispensary  Medical  Officers,  1337;  purity  of 
Cork  Water  Supply,  1337  ;  increase  of  salary  of 
the  medical  officers  of  the  Cork  Union,  1337; 
Irish-speaking  dispensary  officers,  1606 ;  con¬ 
gestion  in  Belfast  Workhouse,  1606;  Belfast 
Charitable  Society  report,  1606  ;  the  Local 
Government  Board  of  Ireland  and  its  powers. 
1660  ;  report  of  for  year  1903  4,  1769;  vital 
statistics  of,  for  1903,  1676,  1779  i  Ulster 

Medical  Society  annual  dinner,  1718;  new 
hospital  for  Dublin,  1718  ;  prevention  of  tuber¬ 
culosis  in,  1718  :  foreshore  nuisance  of  Belfast 
Lough,  1718  ;  Down  District  Asylum,  Down¬ 
patrick,  report,  1768  ;  the  value  or  an  eye.  1768 ; 
proposed  bacteria  beds  in  Victoria  Park. 
Belfast.  1769  ;  an  insanitary  town,  1769 
Irish  Constabulary,  Royal,  Dr.  Alexander 
Montgomery  appointed  to,  402 

- dispensary  districts  and  medical  report 

books,  90;  medical  officers  and  their  salaries, 
144,  2CO,  1268  ;  Medical  Schools  and  Graduates’ 
Association,  general  meeting,  299 ;  service, 
1427,  (leading  article),  1261  ;  correspondence 
on,  1243  ;  doctors,  address,  1427 

- Local  Government  report,  1903-4,  1769 

-  midwives  and  the  Central  Midwives 

Board,  1 1 19 

- Poor-law,  medical  superannuation,  143. 

238  ;  cab  hire  or  substitute,  106 

- speaking  dispensary  doctors,  1606 

- workhouses,  142 

Islington  Poor-law  schools,  1263 
Isoform,  note  on,  1324 
Isophysostigmine,  note  on,  1646 
Italian  Parliament,  medical  members  of,  1603 
Italy,  medical  ethics  in,  416  ;  mineral  wells  in. 
432  ;  treatment  of  hydrophobia  in,  452 ;  pre¬ 
vention  of  consumption  in,  764 ;  aniialcohol 
league  in,  1336  ;  a  public  lunacy  service  in. 
1523  ;  distribution  of  medical  practitioners  in, 

1606 


J. 

Jackson,  Geo.,  the  metric  system.  472,  1117;  the 
business  of  the  General  Medical  Council,  1724 
Jacobi,  A.,  notes  on  the  history  of  the  evolution 
of  paediatrics  as  a  special  branch  of  medicine, 

IIIO 

- G.  B.,  a  condition  of  the  lower  limbs 

often  mistaken  for  phlebitis,  1730 
Jamaica  Leper  Home,  photograph  accepted  by 
the  King,  1021 

- as  a  health  resort,  1097, 1469,  1703 ;  sanita  ¬ 
tion  in,  1633  ;  report  of  the  Colonial  Office  on, 

1767 

James,  Captain  S.  P.,  and  Lieutenant  S.  R. 
Christophers,  the  success  of  mosquito  destruc¬ 
tion  operations,  631 

Jameson,  Surgeon-General,  obituary  notice  of, 
866 

Jamin,  Friedrich  von,  Experimentelle  Unter- 
suchungen  zur  Lehre  von  der  Atrophie  geliihm  - 
ter  Muskeln,  rev.,  1413 

Janowski,  Dr.  med.  W.,  Allgemeine  Semiotik  des 
Erbrechens,  rev.,  759 

Japan,  and  Russia,  note  on  naval  war  between, 
1904  (S.  Suzuki),  333 ;  American  nurses  in, 
852 

Japanese  army,  hygiene  in,  1332 

- Commission,  Imperial,  wanderings  of, 

1477 

- military  hospitals,  nursing  in,  606 

- - -  military  medical  service  (Sir  William 

Taylor),  391 

- - Red  Cross  Society,  working  of,  1338 

- rifle,  wounds  produced  by,  611 

- soldier’s  outfit,  with  notes  on  tlie 

rations  (Miss  McCaul),  1327 

- - wounded,  treatment  of,  397 

Jaundice,  epidemic  catarrhal  (S.  Anderson),  673 

- - infectious  (F.  M.  Sandwith),  672 

- in  South  Africa  (H.  B.  Mathias),  675 

- toxaemic,  1087 

Jeandelize,  P.,  lusuffisance  Thyroidienne  et 
Parathyroidienne,  rev.,  926 
Jeanseime,  Dr.,  on  the  successful  treatment  of 
acute  tetanus  by  massive  doses  of  antitoxiu 
and  chloral,  1429 

Jefferson,  T.  J.,  elected  J.P.  for  the  East  Riding 
of  Yorkshire,  1417 

Jehan  de  Paris,  better  known  as  Perreal,  note 
on,  190 

Jejuno  jejunostomy  and  gastro-jejunostoray  in 
chronic  ulcer,  value  of  (I'.Gelstou  Atkins),  1161 


t8 


Tei  BEirm  *1 
lt>sic±L  JoxruiAiJ 


INDEX. 


Jelly.  G.  Aubrey,  return  of  vision  to  the  ambly¬ 
opic  eye,  1695 

Jenkinson,  J.  W.,  the  arrangement  of  the 
maternal  and  fetal  glycogenic  cells  in  the 
placenta  of  the  mouse,  1391 
Jepson,  Edward,  proposed  petition  to  General 
Medical  Council  on  contract  medical  practice, 
404;  quinine  and  chloroform  administration, 
1544 

Jerome,  W.  Smith,  discussion  on  the  chemical 
pathology  of  gout,  748 

Jessett,  Frederick  Bowreman,  discussion  on  the 
so-called  “ovarian”  paio  ;  its  causes  and 
-treatment,  1059 ;  discussion  on  the  indica¬ 
tions  for  hysterectomy  and  the  methods  for 
performing  it,  1083 

Jessopp,  Canon,  andJSir  Conan  Doyle  on  medi¬ 
cine,  1026 

Johannesburg,  plague  in,  85 
Johnson,  Raymond,  case  of  traumatic  axillary 
aneurysm,  1408 

- Theodora,  the  housiog  question,  439 

Johnston,  J.,  note  on  Spaiu,  1330 

Joll,  Boyd,  voyages  d’dtudes  medicales,  100,  209 

Jones,  A.  Lloyd,  medical  ceriiftcates,  1777 

- E.  Harries,  case  of  proptoiis,  1642 

- - Herbert,  discussion  on  the  standards  of 

ventilation,  317 

- H.  Lewis,  graphic  tracings  of  the  faradic 

and  other  interrupted  currents,  gci 
- -  H.  Macnaughlon,  case  of  alveolar  car¬ 
cinoma  of  Fallopian  tube,  1642 

- Hugh  R.,  distribution  of  phthisis  and 

cancer  in  England  and  Wales,  1320 

- Dr  Robert,  Society  of  Arts  silver  medal 

awarded  to.  34 

- Mr.  Robert,  note  on  spinal  cocainization, 

1519 

Jordan,  Purneaux,  case  of  cystoma  of  left 
ovary,  1173  ;  a  double  tuberculous  pyosalpinx, 
ri73 

- -  Walter,  case  of  sarcoma  of  kidney,  1318 

■“  Journal  of  Anatomy  and  Physiology,”  contents 
■of  October  number,  tigo;  sarcoma  of  medi¬ 
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(J.  Duudas  Grant),  1219  ;  (Albert  Rosenberg), 
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am  Krankenbett,  rev.,  923 

Leonardo  da  Vinci  and  “mirror  writing,”  note 


on,  1610 
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raatology,  220 ;  a  curable  disease (f.  J.  Tonkin), 
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LiTEEAbY  Notes,  38,  92,  133,  188,  261,  351,  405, 
466,  617,  684,  761,  947,  1020,  mo,  1190,  1256, 
1330,  1428,  1472,  1538,  i6og,  1648,  1705  ;  Sir 

John  Williams  acquires  the  Peniartli  Library 
of  valuable  Welsh  MSS.,  38  ;  on  a  national 
library  for  Wales,  617  ;  proposed  publica¬ 
tion  of  an  international  scientific  monthly 
review  in  Esperanto,  38,  763 :  Dr.  S.  Weir 
Mitchell  writes  an  historical  romance,  38; 
describes  the  evolution  of  the  rest  treat¬ 
ment,  92 ;  M.  Paul  Atlet,  number  of  works 
published  since  the  invention  of  printing.  38  ; 
establishment  of  a  museum  at  Rush  Medical 
College,  38 ;  Dr.  Toirac,  founder  of  the  Toirac 
prize,  note  on,  92 ;  the  scientific  work  of 
Amaius  Lusitanus,  93 ;  M.  F.  G.  Boutineau, 
the  life  of  French  surgeons  before  the 
eighteenth  century,  133  ;  Professor  Windle 
brings  out  a  book  on  “  Remains  of 
the  Prehistoric  Age  in  England,”  188  ; 
“Edinburgh  Medical  Journal,”  history  of, 
188;  extracts  from  the  statistical  accounts 
of  Scotland,  189 ;  holiday  making  in  a  motor 
car,  189;  Benjamin  Rush,  note  on,  189;  Jehan 
de  Pans,  better  known  as  Perreal,  note  on, 
190 ;  announcement  of  issue  of  “  Edinburgh 
Stereoscopic  Atlas  of  Anatomy,”  edited  by 
David  Waterston,  190;  therapeutic  use  of 
nose  pulling,  261 ;  offer  of  prize  of  £20  by 
the  French  Socidtc  de  Preservation  contre 
la  Tuberculose,  351 ;  termination  of  adjectives 
ic  or  al,  note  ou,  351 ;  Radcliffe  and  Kneller, 
epigram  on,  332  :  Mr.  R.  Campbell  Thompson, 
treatment  of  fever  sickness  and  headache 
in  Babylonia,  352 :  Dr.  George  F.  Shrady 
resigns  fditorship  of  tlie  New  York  “  Medical 
Record,”  40s  ;  Latin  summaries  intlie  “Trans¬ 
actions  of  tne  Pathological  Society,”  405,  1190; 
Pope  Innocent  III  on  medical  practice  by 
priests,  403 :  sea-bathing  as  it  should  be,  405  ; 
Dr.  Max  Ulileaudhis  arcliaeological  explora¬ 
tions  on  the  coast  of  Peru,  466 ;  Stephen  Hales, 
note  on,  466  ;  American  Medical  Editors’  Asso¬ 
ciation,  thirty-fifth  annual  meeting,  466 ; 
school  hygiene,  prospectus  of  (Internationales 
Arebiv  liir  Schulhygiene),  617  ;  some  famous 
Liverpool  doctors,  noteon,  684  ;  OliverWendell 
Holmes  as  a  practitioner  and  teacher  of  medi¬ 
cine,  note  on,  684  ;  Index  Medious,  contradic¬ 
tion  of  rumour  as  to  discontinuance  of,  761 ; 
“  Theses  de  Paris  ”  in  library  of  the  Associa- 
linn,  761;  Sir  Thomas  Browne,  note  on,  761; 
military  medical  journalism  of  the  present  day, 
762 ;  some  notes  concerning  domestic  remedies 
ijrmerly  used  in  skin  diseases,  762  ;  Dr.  Ken¬ 
neth  W.  Miilican  resigns  associate  editorship 
of  “New  York  Medical  Journal,”  762  ;  Medical 
Directory  for  Ireland,  announcement  of,  947  ; 
legacy  of  £25,000,  left  by  Professor  Pusebmann 
to  be  applied  to  ihe  study  of  the  history  o ' 
medicine,  948  ;  Dr.  Neuburger  appoinled 
Extraordinary  Professor  in  the  University  of 
Vienna,  1020;  conferment  of  title  of  Extra¬ 
ordinary  Professor  in  the  University  of 
Vienna  on  Baron  von  Toeply,  1020 ;  Karl 
Gegenbaaer,  note  on  autobiography  oL  1020  : 
Russian  censorship,  applied  to  science,  1020  ; 
comparison  between  past  and  present  treat¬ 
ment  of  the  insane,  1020;  Walter  Bernard, 


jottings  from  the  notebook  of.  mo;  Henry 
Meige,  shows  reproductions  of  pictures  repre¬ 
senting  surgical  operations  on  the  head, 
1110;  A.  Jacobi  (^ew  York),  note  on  the 
history  of  the  evolution  of  paediatrics,  mo  ; 
Jean  Hamou,  note  ou,  mi ;  Mr.  C.  P.  Fisher 
discusses  medical  libiaiies,  mi ;  Dr.  G.  Potel, 
note  on  spiders’  siiug,  im  ;  Molifere  on  “cold 
bathing  in  fever,”  1190,  1770  ;  “  Journal  of  Ana¬ 
tomy  and  Physiology,”  interesting  papers,  1190'; 
“Living  London,”  note  ou,  1190;  John  Wor- 
tabet,  note  on  sanitary  laws  and  customs  in 
the  East,  1256;  Gareugeot  and  tooth  drawing, 
note  ou,  I2S7 ;  Franpois  Poupart,  note  on, 
1257  ;  J.  Johnson  of  Bolton,  notes  on  Moorish 
Spain,  1330;  ihe  “Dental  Surgeon,”  a  new 
weekly  review  of  dental  science.  1330;  oath 
taken  by  master  apothecaries  in  France,  note 
on,  1330;  “Studies  from  the  Department  of 
Neurology”  (publication  of  Cornell  University 
Medical  College),  Latin  abstracts  of  papers, 
1331 ;  Students’  number  of  the  “  Progrbs 
Medical.”  full  information  as  to  study 
of  medicine  in  France,  note  on,  1428  ; 
the  “Textbook  of  Medical  Practice,”  edited 
by  Dr.  William  Bain,  announcement  of,  1428; 
College  of  Physicians  of  Philadelphia  an¬ 
nounce  next  award  of  Alvarenga  Prize,  1428  ; 
A.  Dureau,  note  on  the  last  year  of  the 
existence  of  the  Fieuch  Academy  of  Surgery, 
1472  ;  noteon  the  history  of  Fowler’s  solntion, 
1472;  Major  Arthur  Grilfitlis  on  “Fifty  Years 
of  Public  Service  ”  1472  ;  Japanese  Red  Cross 
Society,  “  Under  the  Care  of  the  Japanese  War 
Office,”  note  on  Miss  McCaul’s  book,  1538; 
announcement,  of  a  new  serial  in  “Longman’s 
Magazine”  entitled  “Hay  Fever,”  1538  ;  note 
on  Dr.  Goulds  “Dictionary  of  New  Medical 
Terms,”  1609 ;  honorary  degree  of  Doctor  of 
Medicine  coni  erred  ou  Proiessor  Adolf  Har- 
nack,  1609  ;  tercentenary  of  the  publication  of 
“Don  Quixote,”  note  on,  1609;  Leonardo  da 
Vinci  and  minor  wriiing,  note  on,  1610;  offer 
of  prize  for  best  essay  on  trachoma  based  on 
original  research,  1610  ;  Ambroise  Par6,  note 
on,  1610;  Jolin  Locke,  note  on,  1610;  Gould’s 
Dictionary  of  new  medical  terms,  1648 ; 
leprosy,  syphilis,  and  libel,  1649;  note  on 
Mathis’s  treatise  on  the  treatment  of  dental 
caries,  1649;  note  ou  Oliver  Wendell  Holmes, 
1649  ;  change  of  price  in  “  Pall  Mall  Magazine,” 
1705  ;  a  medical  vocabulary  iu  Esperanto,  1705  ; 
l  a-hien,  the  earl  est  Chinese  pilgrim,  note  on, 
1705;  Benjamin  Harrison  the  “flint  hunter," 
note  on,  1705  ;  A.  V.  Smith  on  early  hospitals 
in  India,  1705  ;  destruction  of  rats  by  trained 
dogs,  1705;  noie  on  ihe  Knights  Hospitallers 
in  Scotland,  1769 ;  note  on  the  medical  topo¬ 
graphy  of  Spam,  1769;  Samuel  Taylor  Cole¬ 
ridge,  note  on,  1770  ;  note  on  some  famous 
quacks,  1770;  statistical  report  of  the  health 
of  the  navy,  note  ou,  1770  ;  medical  officers  in 
the  French  navy  in  the  eighteenth  century, 
note  on,  1770? 

Little,  E.  Muirhead,  the  absorption  of  silk 
sutures,  862 

- Graham,  discussion  on  the  comparative 

value  of  the  old  and  new  methods  of  treating 
lupus  vulgaris  and  certain  other  skin 
diseases,  984 ;  discussion  on  the  relative 
importance  of  bacteriil  and  other  factors  in 
the  causation  of  skiu  diseases,  989 

Littlejohn,  Harvey,  Professor  Senafer’s  method 
of  performing  artificial  respiration,  1270 

Liver,  the  reservoir  action  of  the  (R.  N. 
Salaman),  749 ;  inflammation  of,  treated 
surgically,  1086.  See  also  Hepatic 

-  cells  durieg  aciivity,  some  changes 

observable  in  (F.  Ware  earlier),  739 

Liverpool,  correspond!  nee  from,  98,  298,  342,  468 
(20, 1340, 1430, 1540, 161 1  (degrees  conferred  by  the 
University,  98;  annual  report  of  tlie  M  (J.H., 
8;  improvement  of  the  public  health,  98; 
ease  of  the  medical  inslliuHon,  298;  United 
Hospitals  Clinical  School  at,  342  ;  the  mor- 
taliiy  from  infant  diarrhoea,  468;  Noble’s 
Isle  of  Man  Hosp’  a  ;  annual  meeting,  468; 
iafantilemortalii>  in,  620,  705,  782,  862, 1116  (  en¬ 
largement  of  Staule>  Hospital,  1029  ,  Medical 
Instiluiion,  meeting  and  cases  shown,  1320; 
transler  of  New  Veterinary  College  to,  1340; 
opening  of  the  new  medical  school  buildings, 
1430;  new  infirmary  for  children,  1430;  Law¬ 
rence  memorial.  1430;  water  supply,  award  of 
the  arbitrator,  1430;  medical  element  in  the 
City  Council,  1430;  expedition  to  the  Congo. 
1466,  1481 ;  some  famous  doctors  of,  684 ; 
medical  students’  annual  dinner,  154°.:  the 
united  hospitals,  i.^o  1611 ;  epidemic  of 
measles,  1540;  expeditions  of  the  Tropical 
Scuool,  1603  ;  jub  lee  of  Mr.  E.  R.  Bickersteth, 
1611 

- School  of  Tropical  Medicine,  inj 

formation  concerning,  532 

- University.  Bee  University 

Lloyd,  Da  vid,  eiecuu  mayor  of  Dcao-gii,  1331 

Lloyd-Williains,  E.,  discussion  on  oral  sepsis  aa 
a  cause  ■  f  disease  in  relation  to  general  medi¬ 
cine,  1370 
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Local  Government  Board,  medical  officer’s 

vMiort  771  030,  1017  ;  report  for  1^3-4.  i473 
report,  771.  93  . _ Irish,  1903-4. 

_ _ _ _ _ report  to,  ou  the 

destruction  of  rats  and  disinfection  on  sliip- 

boa.rd,  1^57 _ qJ  Ireland,  and  its 


powers,  1660 _ Scotland,  ap¬ 

pointment  of  medical  inspector,  16C0 

o.,  tte  e.rly 

^microscopical  diagnosis  of  tumours  5 
Lockyer.  Cuthbert,  discussion 

•  ‘r,vnviaTi”  nain.  its  causes  and  treaimeui., 

1061 ;  true  cervical  fibroids,  ’treat- 

upon  their  special  features  and  mode  of  treat 

L^umtenens,  agreements  with,  154  ’g^^^quent 

of,  260;  fees  paid  to,  709.  953.  suoseque 
LodSl  w’.Charrott,  cyllin  in  tuberculosis. 

Inputs  •  deputy  coroners,  844 ;  costs  01 

ending  March  31st,  1904,  12.S4  . 

natients  12^4;  accommodation,  1254 ,  cost, 

°  uScLses 

oiBer  in  the  admissions,  1255  ;  . 

nf  in'^anitv  12SS  :  discharges  and  deaths,  1255  , 
epileptic  colony,  125s  ;  Pathology,  1255;  and 

J^f^^^l^i^'^PubUc  Health  Depart¬ 
ment,  changes  in,  1480 
London,  ambulance  scheme  for,  1600 

_ _ epidemic  mortality  in,  470  nf 

_ hospital  ideal  and  the  cjncenti^tion  of 

earlv  mechcal  studies  in  (Sir  Thomas  Barlow), 
n  vital  statistics  of,  during  the  second  quarter 

'^“hospitals  and  medical  schools,  financial 


Ifjunacy  im  report  of  Asylums  Committee 
of  London  County  Council,  1254 

_ _ post-graduate  study  in,  529 . 

_ public  health  laboratories  in,  1544 

- ^^ltak.^autlfontie3, 

_ _  intrndnetorv  address. 


i?.£aS,%n?cert.l»  sun  diseases,  dU- 

cussion  on  the  comparative  value  of  the  oM 

and  new  methods  of  treatment  of  (J.  • 

Seoueira)  082;  (Alfred  Eddowes),  9^4 
Grahamb  984  ’  (Graham  Little).  984;  <George 
B.  Batten),  984  ;  /George  Perneti,  085  •  D-  H. 
MacLeod),  qSs  ^  (J.  Hall-Edwards),  985,  (  . 
Gamlen),  985  ;  treatment  of,  1318 

KrwimlnfoeoSvawarcy,  obltuarj  notice 

IWsftftoJSs.  t»  separation  do  I'Drlne  dee 

Lytnph  follicleUn  (apparently)  healthy  conjunc 

J:‘J-“‘?i“So°£“hOr.»  A.  Bain- 

bridge),  1742  ,  . 

Lymphaemia,  acute,  case  of,  1249 
Lvmnhangeioma  of  omentum  and  peritoneum 
simulating  ovarian  tumour  (John  Benjamin 

L^phangiectasis  with  escape  of  chyle,  case  of, 

Lymphoevte.  discussion  on  the  role  of  the 
(G.^Lovell  Gulland),  583  ;  (Robert  Muir),  585, 
/Tames  M  Beattie),  586  :  (J.  H.  Diysdale),  588  , 
(A  R.  Ferguson),  590;  (Thomas  59'  ’ 

(W.  G.  MacCallum),  S95 :  (Charles  H.  Melland), 
597;  (T.  Gillman  Moorhead),  600;  (r.  cr. 

Bushnell),  603 

M. 

M  D  for  practitioners,  1668,  1736,  1784 
Macalister,  Alexander,  some  pioneer  medical 

^o^ks^93  ti^oughts  and  suggestions  con¬ 
cerning  gastric  ulcer,  1575  -n  4.  +V10 

MacAlister,  Donald,  elected  President  of  th 

General  Medical  Council,  1528  . 

Macan  Sir  Arthur  Vernon,  discussion  on  the 
treatment  of  accidental  haemorrhage,^  1049; 
discussion  on  the  so-called  ovarian  p  , 

its  causes  and  treatment.  1063  nf 

McCardie,  W.  J.,  notes  on  the  administration  of 
chloroform  by  Mr.  A.  Vernon  Harcourts 

MacCallum’,  Dufican  Campbell,  obituary  notice 

Q._^  discussion  on  tbe  role  of  the 


"IToT'coSning,  532;  introductory  address, 

liSi^cT  o“LairI'of%roTozoolory  and  hel- 

_^^Umvefsity.''see  University 

- vital  statistics  of,  dnring  the  second 

quarter  of  1904.  218 ;  during  the  third  quarter 

LoL'&“tU,  effects  of  dyes  on  the  cultured 
fAiTiorsLl  (iisloc£it;ioDS,  1247  r  ^ 

Tnvnn  O  Christian,  Obituary  uotice  of,  356 

LOW  Georgru!  discussion  on  theLeishman- 
Do’novan  bo^es.^658^.^  Manson,  the 

Leishman-Donovan  body  in  ulcerated  sur- 

J!:  V®’warren,  and  Wilfred  Harris,  treatment 
of  infantile  paralysis  of  the  shoulder  by  nerve 

T  n^riement  two  cases  of  renal  calculus 
^inw’hfchlhe  frays  “ailed  to  indicate  the  pre- 

Luf  s-Champif  f  ere,  Move¬ 

ment  of  varicose  veins  and  phlebitis  by  mo  e 

Lffnl^Luigi,  Physiologic des  Menschen,  rev., 

Tiiyinw  Lord,  appointed  member  of  the 
wleSy  Board  of  the  Middlesex  Hospital  942 
Lumbar^  puncture  in  treatment  of  unUatei 
tuberculous  meningitis,  case  of,  1518 

itfty-eigMb  report  of  the  Commissioners 

f m^'cor^^s^^Sief  off 5  ;ta  Qneenf|V 
f  n’Efy^pti.  foffn ’G^a  slof  f  iT"  ’ 

T.inaVie  in  workhouse,  certification  ot,  1046 
LunaficsfuiomeVno’t  licensed  for  the  recep- 

-f^fsuSestion  on  the  criminal  respon¬ 
sibility  of  homicidal  and  dangerous  (Fred.  J. 

Lufdborg!  yon  Herman,  Die  Progressive  Myo- 

nSfaffilSraltf  ation  in  the  systemic  cir- 
f  fa thf  which  tends  to  produce  engorgement 
of,  1697 


Mcf^nn,  Frederick  J.,  two  cases  of  urethro 
vaginal  fistula  treated  by  operation,  1165 
Mcclul,Miss,  the  Japanese  soldiers  outfit,  with 
notes  on  the  rations,  1327  .  Under  the  Care  or 
the  Japanese  War  Office,  note,  'S38,  rev  '576 
McClearv  G.  F.,  the  mfiuence  of  antenatal 
conditions  on  infantile  mortality,  321 ;  dis¬ 
cussion  on  the  control  of  the  milk  supply,  429  . 
the  housing  question,  439 
McConaghey,  Dr.,  dementia  praecox,  1173 
McConnell,  J.  C.,  notice  of  death  ot,  47s 
McCulloch,  Major  T.,  remarks  on  the  sanitation 
of  camps,  274 ;  on  the  organiz^ion  durit^ 
ueace  of  civil,  medical,  and  ambulance  aid, 
f  I ;  the  Central  British  Bed  Cross  Council, 

Mafdonald,  Greville,  the  Beligious  Sense  in  its 
Scientific  Aspect,  rev.,  21 ;  discussion  0“  t^^e 

etiology,  treatment,  and  prognosis  of  innocent 
laryngeal  growths,  1226 ;  discussion  on  the 
relation  of  asthma  to  nose  disease,  '^3' 

William,  of  Blueclidde,  Cape  Colony, 


Maclean,  H.,  the  action  of  muscarin  and  pilo- 
carpin  OB  the  heart,  740  ....  j.„ 

^ _  W.,  the  declining  birth-rate  of 

Macuf  d,' J.  H°  M..  discussion  on  the  compara¬ 
tive  value  of  the  old  and  new  methods  ot 
treatment  of  lupus  vulgaris  and  certain  other 

skin  diseases,  98s  _  .  tv... 

McLeod,  Kennel  h.  discussion  on  the  Prophy¬ 
laxis  of  malaria,  641  ;  discussion  on  the 

Lelshman  Douovan  body,  658  , 

McNab,  A.  A.,  the  Association  and  medical 
MacNamara.,  E.  D.,  case  of  acute  ascending 
Maf  haU,^’A\efander,  a  case  of  word  blindness 

with  right  homonymous  hemiajpopsia,  '3^ 

McVall,  J.  C.,  appreciation  of  James  Burn 

M^WemieyrE.  J.,  two  cases  of  lymphatic  leuk- 

MlcWiliiaf!  J.  A„  refiex  and  direct  musoular 
response  to  galvanic  and  faradic  currents  in 
fishes  44^  discussion  on  chloroform  anaes¬ 
thesia’,  721 ;  some  points  in  the  physiology  of 
the  mammalian  heart,  739 

Madagascar,  public  health  in,  481 

Maddick,  Uistin,  and  the  La  ^cala  Theati^,  1708 
Maddox,  Ernest  E  .  massage  m  the  tieatment  or 
errors  of  refraction.  1042  ,  .  ,  .  . 

Madeira,  British  medical  and  trade  interests  in. 

Madness  in  armies  in  the  field,  30 
Madsen,  ’Ihorvald,  discussion  on  immunity 
toxins  and  antitoxins,  567  4.  „„ 

Magistrates  and  conscientious  objectois,  401 

Mafnet  operations,  some  practical  remarks  on 

de  TAppeadicite  Aigpe. 
Indications  Operatoires,  rev.,  73 
Mahomed, Geoi  ge,  pancreatitis  and  appendicitis, 
70  ;  sarcomatous  growtli,  70 
Major.  Dr.,  the  short  history  of  a  rash,  1462 
Sabre,  P-  O  .case  of  air  in  the  heart,  69.  1751 , 
discussion  on  the  prophylaxis  of  malaria,  641 

Malachite  gr- en,  1645  .  „+'vf4,„Mir  rpsults 

Malaria,  campaign  against,  at  Mian  Mir,  result 

of  (Captain  E  P  Sewell),  63s 

-  in  Formosa,  457  .  „ 

-  and  consumption  in  the  tropics,  289 

-  nomenclature  of,  471.  862 

-prophylaxis  of,  discussion  on  (J.  W.  W. 
Stephens),  629 :  (Captain  S.  P. 

Lieutenant  S.  R  Christophers),  631 ,  (Ronald 
Ross),  532.  1.433  ;  (Captain  E.  P_.  Sewell),  635^, 
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McDougali.'james  Nairn,  Presentation  to,  765 

James  Patten,  appointed  \  ice-Piesi- 

_ 1  /"4  ^  Y“i  4-  n  T  H  0.0 Ti* 


- James  ratten, 

dent  of  the  Local  Government  Board  for  Scot- 

Micewen.^^Sir  William,  address  in  surgery  at 
annual  meeting  at  Oxford.  231 ;  discussion  on 
the  present  position  of  the  aseptic  tieatment 
of  wounds,  804 ;  Huxley  lecture  on  the  func 
tion  of  the  caecum  and  appendix,  873 
McFadyen,  John,  elected  J .P.  for  Govan,  '33' 
M’Gillivray,  Angus,  the  importance  of  the 
corneal  temperature  and  nictitation  in 

corneal  therapeutics,  1301  . 

MacGregor,  Sir  William,  appointed  Governor 
and  C^mmander-in-Chief  of  Newfoundland, 

McHardy,  Malcolm  M.,  on  the  artificial  matura¬ 
tion  of  immature  senile  cataract  by  tritura¬ 
tion  after  the  method  of  Forster,  1287, 
“  intolerable  ingratitude."  1346, 1440 
Mackeith,  A.  A.,  the  co-ordination  of  the  work 
of  the  Divisions,  859  _  .. 

MacKellar,  Alexander  O.,  obituary  nouce, 
Mackenzie,  J..  the  maternal  heart  in  Pregnancy 
and  the  management  of  pregnancy  compli¬ 
cated  by  heart  disease,  918  . 

_ W.  Leslie,  appointed  medical  mem¬ 
ber  of  the  Local  Government  Board  of  Scot- 

McH^wn,  William  Alexander,  obituary  notice 
of,  155  ;  proposed  memorial  to,  349  , 
Mackinlay.  James  E.  H.,  appointed  J.P.  for 
North  Riding  of  Yorkshire,  80 
Maclean ,^J.;Ewen,  discussion  on  the  so-called 
“  ovarian  '*  pain,  its  causes  and  treatment,  icco 


6-30  ■  (Kenneth  McLeod),  641;  (Major  G.  H. 
F^uk),  641 ;  (P.  O.  Malabre),  641 :  (CaptamC.  E. 
wi^illiims)  641:  (Fritz  T.  A.  Beringer),  641, 
(Sir  Patrick  Manson),  641 ;  (Daniel  ^Q^er- 
son)  641  ;  (W.  J.  Simpson),  642  ,  (Alexander 
Crombie).  642  ;  in  Japan,  459  ;  in  Madagascai, 

’  Sro  immunity  yellow  fever  and, 

■  prophi  laxis  of,  leading  article  o'n,687 

_ Russian  expedition  to  shores  of  Black 

Sea  to  icqiii)  e  into  prevalence  of,  460 
Malarial  aud  filariae  parasites  in  the  blood, 
simultaneous  occurrence  of,  1248 
Malcolm,  '.  D  ,  discussion  of  the  present  posi¬ 
tion  of  the  aseptic  treatment  of  wounds,  805  , 
the  present  position  of  aseptic  surgery,  1193 
Malioiinations  iu  au  infant,  multiple,  1510 
Malignant  disease  and  naevi,  197 
Malingering  aud  clubs,  1715 
Mallaunah,  S  ,  diphtheria  m  U5° 

Mallow  Board  of  Guardians  and  their  medical 

officers,  349  „ 

Malta  fever.  See  Fever 

- interraitientfever  in,  1697  . 

Mammalian  heart,  some  points  in  the.physio- 
logy  of  (J  A  Mac  William),  739  , , 

:Zi__ _ isolated,  dosage  of  by  chloro¬ 

form  (C.  S.  Sherrington),  162 

Mammary  cancer,  ou  certain 
present  operation  for  (W.  Sampson  Handley), 

_ gland,  carcinoma  of  (W.lL.lRodman), 

Man,  the  food  and  nutrition  of,  456 
Manchester,  correspondence  from,  41, 97, 15°,  200, 
262, 304.  352,  468, 618, 625,  700. 775, 858,'949.  ' 

^269^30!  .488,  .540,  161 X-  X.663.  X72I,  1774  ;  defects 
of  the  Merchants  Shipping  Acts,  41  .  cost  ot 
clearing  new  siteior  the  infirmary,  41 '.  spieaa 
of  small-pox,  4'  ;  graduation  ceremonial,  97 . 
facilities  for  clinical  instruction,  97  ;  opening 
of  the  Scliuuck  Chemical  Laboratories,  97 . 
butchers  aud  Compensation  Bill,  97 ; proposed 
ambulance  service,  150 ;  proposed  unxon  01 
hospitals,  151 :  a  convalescent  hospital.  151  . 
dearth  of  patients  for  Lancashiie  Inebiiate 
Keformatnry,  15*;  adulteration  of  food,  206, 
annual  rep 'rt  of  Sanitary  Association,  206, 
the  responsibility  of  nursing  associations,  206 . 
reyoi’iS  on  alkali  works  and  cotton-weaving 
sheds.  206  ;c.iuiierence  and  proposals  regarding 
school  “leaving”  certificates,  262;  Lock  Hos 
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pital,  262 ;  unhealthy  electric  cars,  262 ;  honour 
to  a  surgeon,  262 ;  plans  of  Royal  In¬ 
firmary,  262, 1269, 177+ ;  central  receiving  house 
for  cases  of  injury,  304 ;  first  female 
medical  graduate  in  Manchester,  304 ;  ihe 
inebriate  reformatory  at  Langho,  352  ;  pollu¬ 
tion  of  the  Mersey  and  Irwell,  352  ;  the  water 
supply,  468  ;  the  sanitation  of  seagoing  ships, 
.468  ;  amalgamation  of  St.  Mary’s  Hospital  and 
the  Southern  Hospital,  468,  1430, 1540;  a  Jewish 
hospital,  468:  free  bathing  for  schoolchildren, 
469 ;  Hospital  Sunday  and  Saturday  Fund, 
469,  1541 ;  cost  of  aliens  in  lunatic  asylums, 
618  ;  extension  of  Northwich  Infii-mary,  618  ; 
ti'catment  of  sewage  at,  625  :  health  conditions 
on  ships,  700 ;  small-pox  hospital  for  Bury  and 
district,  700 ;  isolation  hospital  for  Colne 
valley,  700  ;  annual  report  of  the  Sanitary 
Committee  of  the  City,  700  ;  Salford,  improved 
sanitary  conditions,  700 ;  high  infantile  mor¬ 
tality,  700;  Home  Secretary  and  exemption 
from  vaccination  certificates,  701 ;  refusal  of 
the  Board  of  Education  to  sanction  lectures 
on  alcohol  and  temperance  in  schools,  775  ; 
small-pox  in  Oldham  and  Ashton,  775  ;  testing 
the  eyesight  of  children  in  Blackpool,  775  ; 
shortage  ef  water  supply,  838,  1113,  1269, 
1430 ;  how  small-pox  is  spread,  858  ; 
Association  for  Improving  Unwholesome 
Dwellings,  858  ;  procedure  for  election  of 
honorary  medical  staff  of  infirmary,  858  ; 
what  is  “rum”?  858  ;  opening  of  the  medical 
session,  949 ;  the  joint  matriculation  examina¬ 
tion,  949 ;  the  instruction  of  medical  students 
in  midwifery,  1040;  scheme  for  establishing 
convalescent  homes  for  workpeople,  1040 ; 
leaving  age  for  school  children,  1041 ;  adop¬ 
tion  of  Mid  wives  Supervision  Act,  1041  ; 
address  on  errors  in  diagnosis,  1041 ;  cripples 
in,  1112;  what  is  brandy?  1112  ;  penny  dinners 
for  poor  children,  1112,  1191 ;  Midwives  Com¬ 
mittee  and  duties  of  its  medical  officers, 
1113 :  Crumpsall  Workhouse  Infirmary,  1191 ; 
the  Skin  Hospital,  1192  ;  infectious  diseases, 
1192 ;  epileptic  colony  at  Langho,  1269 ; 
Society  for  the  Care  of  the  Feeble-minded, 
1269  ;  defective  eyesight  and  hearing  in 
school  children,  1269 ;  Edinburgh  Univer¬ 
sity  Club  dinner,  1270 ;  Salford  Hospital, 
1270 ;  botanical  studies  and  cancer,  1430 : 
Surgical  Aid  Society,  1430:  proposal  to  amal¬ 
gamate  St.  Mary’s  and  the  Southern  Hospital 
for  Diseases  of  Women  and  Children,  468,  1430, 
1540 :  Ancoats  Hospital,  1430 ;  board  school 
buildings,  1430  ;  opening  of  a  Jewish  hospital, 
£488;  Mr.  Whitehead  on  teeth,  1488;  Medical 
School  dinner,  1488 ;  Cancer  Hospital 
statistics,  1540 ;  the  last  surviving  teacher 
of  the  Royal  School  cf  Medicine,  1540  ;  assize 
case,  electric  shock  and  rupture  of  a 
ligament,  1540;  the  Royal  Infirmary  and 
a  central  receiving  house,  1541 ;  the  King 
to  visit,  1611 ;  Northern  Counties  Hospital, 
annual  meeting,  i6ri ;  beds  or  no  beds  at  the 
central  receiving  house,  1611;  epidemic  of 
measles,  i6ii :  Board  of  Agriculture  and  the 
quality  of  milk,  1611  ;  medical  school  dinner, 
1663 ;  hospital  architecture,  1663 ;  clay  soil, 
1663 ;  sanitation  fifty  years  ago,  1663  ;  children 
in  police  courts,  1663;  sick  nursing  associa¬ 
tion,  1663 ;  receiving  house  and  the  battle  of 
beds,  1721 ;  the  Ear  Hospital,  annual  report, 
1721 ;  the  Eye  Infirmary,  1774;  Burnley  schools 
and  their  ventilation,  1775  ;  a  substitute  for 
tobacco,  1775 

Manchuria,  Russian  medical  organization  in,  1764 
Mandible,  modification  of  Hammond’s  splint  in 
certain  fractures  of  (J.  Crombie),  67 
Mann,  Gustav,  discussion  on  giants  and  dwarfs, 

1382 

Manning,  Dr.,  apparatus  for  retaining  fractured 
clavicle  in  a  good  position,  1521 
Manson,  Sir  Patrick,  and  George  C.  Low,  Leish- 
man-Donovan  body  in  ulcerated  surfaces,  n  ; 
discussion  on  sleeping  sickness,  379 ;  dis¬ 
cussion  on  the  prophylaxis  of  malaria,  641 ; 
discussion  on  the  Leishman-Donovan  bodies, 
657  ;  to  deliver  an  address  at  autumn  meeting 
of  the  West  Somerset  Branch,  1029 ;  a  practical 
suggestion  for  the  prevention  of  ankylostomi¬ 
asis,  1246 

Manure,  alleged  nuisance  from,  1498 
Manz,  Otto,  Die  Chirurgischen  Untersuchungs- 
arten.  Einfuren  de  Vorlesungen  fiber  allge- 
meine  chirurgische  Diagnostik,  rev.,  185 
Marchais,  M.,  treatment  of  varicose  veins  by 
walking  exercises,  40 

Marcon,  on  the  sunflower  as  a  medium  of 
infection,  1655 
Maretin,  note  on,  1414 

Marine  biological  station,  the  Assheton-Smith, 
in  North  Wales,  1571 

Marriott,  Dr.  Charles  H.,  knighthood  conferred 
upon,  1334 

- Edward  Dean,  all  for  the  worst,  779 

Marsden,  Aspinall,  lead  in  water  supplies,  1776 

- Dr  ,  unusual  case  of  late  rickets,  1700 

Marsh,  F.,  discussion  on  the  treatment  of  non¬ 
suppurative  middle-ear  disease,  1209 


Marsh,  O.  E.  B.,  case  of  phantom  tumour  in  the 
male,  70 

Marshall,  C.  F.,  Hindu  surgery,  353 ;  syphilis 
and  gonorrhoea,  rev.,  1702 

- Devereux,  case  of  posterior  lenticonus, 

1642 

Martin,  Christopher,  treatment  of  intractable 
prolapse  by  total  extirpation  of  the  uterus 
and  vagina,  1173  ;  case  of  chorion-epithelioma, 
1396 

- C.  J.,  discussion  on  immunity  (snake 

venoms),  574 ;  discussion  on  chloroform  anaes¬ 
thesia,  721  ;  discussion  on  the  present  state  of 
serum-therapeutics,  901 

- D.  C.,  presentation  to,  1708 

- J.  M.  H.,  the  vomiting  of  pregnancy, 

15^9 

- Paulin,  case  of  Kaposi’s  disease,  999 

Martyr  of  medicine,  a,  1616 
Massachusetts,  State  sanatorium  for  tubercu¬ 
losis  in,.  1648 

Massacre  of  the  innocents,  302 
Massage  shops,  709  ;  new  school  of,  940  ;  in  the 
treatment  of  errors  of  refraction,  1042 
Masselin,  Jules  et  Auguste  Ldtienne:  Precis 
d’Urologie  Clinique,  rev.,  924 
Mastoid  abscess,  five  weeks  after  measles ;  opera¬ 
tion,  recovery  (Laurie  Asher  Lawrence),  1230 
Maternal  heart  in  pregnancy  and  the  manage¬ 
ment  of  pregnancy  complicated  by  heart  dis¬ 
ease  (S.  Mackenzie),  918  ;  (H.  Oliphant  Nichol¬ 
son),  922 

Mathias,  H.  B.,  jaundice  in  South  Africa.  675 
Mathis,  thesis  on  the  treatment  of  dental  caries, 
note  on,  1649 

Matter,  reflections  suggested  by  the  new  theory 
of  (A.  J.  Balfour),  402 

Mauritius,  plague  in,  23,  134,  262,  351,  467,  686, 
1099,  1256,  1416,  1526,  1649,  1760 
Mayer,  von  Dr.  G.,  Ueber  der  Prognose  der 
Syphilis,  rev.,  1091 

Maylard,  A.  Ernest,  operative  interference  in 
diseases  of  the  stomach,  1728 
Mayne,  W.  Boxer,  congenital  elongation  of  the 
cervix. 756 

Mayo,  Alfred  Charles,  elected  Mayor  of  Great 
Yarmouth,  1471 
Mazeron,  Dr.,  death  of,  606 
M.D.  for  practitioners,  1668 
Meachen,  G.  Norman,  the  influence  of  peri¬ 
pheral  nerve  irritation  upon  diseases  of  the 
skin,  998 

Mears,  F.  C.,  the  present  position  of  aseptic 
surgery,  1115 

Measles,  control  of,  28,  305,  354  ;  notification  of, 
in  a  rural  district,  870  ;  epidemic  of,  at  Liver¬ 
pool,  1540 ;  epidemic  at  Manchester,  i6ri 
- uraemia,  venesection,  scarlatina,  re¬ 
covery,  case  of,  70 

Measure  for  patient’s  use,  suggestion  for  a  cubic 
centimetre,  1571 

Meat,  detection  of  tuberculosis  in,  143  ;  frozen, 
and  cancer,  258 ;  diseased,  1618 
Meckel’s  diverticulum  causing  acute  intestinal 
obstruction,  1696 

Mediastinum,  sarcoma  of  (Walter  Jordan),  1637 
Medical,  accidents,  insurance  against,  103 

- advertising,  49,  104,  308,  416,  476,  709,  86g, 

953,  1046,  1730 

- appointments  in  the  highlands  and 

islands  of  Scotland,  post  office,  616 

- aspects  of  the  Parliamentary  session, 

453 

- assessors,  263 

- attendance  in  venereal  disease,  1779 

- attendant,  change  of,  1201 

- bills  paid  by  bullets,  1338 

- black  list  in  Brooklyn,  1696 

- books,  some  pioneer  (Alexander  Mac- 

alister),  1093 

- career,  the  drawbacks  to  the,  949 

- celibacy.  1602 

- —  certificates  of  the  cause  of  death,  476, 1777 

“ - ’’certificates,  invalid,  1528 

- charges,  709 

- charities,  the  abuse  of,  767 ;  medical, 

1280 

- charity  question  in  a  new  aspect,  1603 

- commission,  a  roving,  1477 

- congress,  Latin-American,  33 

- -  curriculum,  the,  488 

- defence  and  the  Association,  263, 406, 469, 

619,  702,  777,  860,  1668 ;  and  personal  defence, 
1041 

- degrees,  French,  450 

- - —  and  dental  students,  registration  of, 

408,  863,  1 1 19 

- Diplomates’  Society  of  London,  circular 

letter  from,  34 ;  and  three  medical  reforms, 
209 

- directory  of  the  city  of  New  York,  613 

- education,  for  women.  528 :  study  of 

pathology  in  (J.  Lorrain  Smith),  884 ;  a  side 
light  on,  1533 

- ethics,  French  code  of.  4.  359 ;  in  South 

Africa,  406 ;  in  Italy,  416  :  in  England,  709,  1547  ; 
the  teaching  of,  1048, 1128 

- etiquette,  49,  477,  709,  869.  953, 1046,  1124, 

1277 ;  an  unusual  problem  of,  346,  1779 


Medical  evidence,  and  professional  secrecy  40  • 
at  inquests,  199,  780,  784, 1779  j.  sy . 

- fees  in  Berlin,  1708 

———  first  aid,  lectures  for  post-graduates  at 
i56riiD,  018 

graduate,  first  female  at  Manchester, 
304 

- graduation  in  France,  1708,  1716 

inspection  of  school  children,  137,  260, 
1433 ;  of  snips,  398 ;  of  elementary  schools  at 
Bristol,  619 ;  of  schools  in  the  United  States, 
1253 

~  7  journalism  of  the  present  dzy,  military, 

note  on,  762 

—J  journals,  French,  419 ;  American,  asso¬ 
ciation  of,  762 

- law  in  America,  476 

lectures  to  popular  audiences,’ 1046 

• — ^ - legislation  in  Holland.  457 

- libraries,  note  on,  im 

■  magistiates,  80,  452,  626,  765,  1202,  1331, 

1417.  1477,  1708 

mayors,  1331,  1417,  1471,  1634 

- ;  members  of  Parliament  in  Portugal. 

244  ;  in  Italy,  1605 

~~  fnen,  automobiles  for,  51,  610.  855  ;  press 
notices  of,  215 ;  professional  dress  lor,  346, 
420;  dispensing  by,  471,  622,  781,  mg.  1195,  1272, 
1280,  1679,  1777 ;  and  pharmacists,  702  ;  notifi¬ 
cation  ot  infectious  diseases  by,  625 ;  and 
coronei^,  1124;  useful  work  for,  1663;  notice 
of  in  the  lay  press,  1674 ;  and  proprietary 
drugs,  1714 

- men,  French,  visit  to  London,  34,  341, 

771,  854,  936,  942,  1032,  1099,  1182.  See  also 
French  medical  men 

- missions  in  India,  780 

- officer  of  the  Local  Government  Board. 

report  of,  771,  930,  1017 

- officer  with  a  regimental  unit  in  the 

field,  diiiies  of  (Major  J.  F.  Donegan),  274 
- officers,  the  French  Government,  and, 

1708 

-  officers  in  the  French  navy  in  the 

eighteenth  century,  note  on,  1770 

— - officers,  Irish  Poor-law,  salaries  of,  144, 

2CO,  1268, 1537  ;  in  asylums,  celibacy  of,  200,  302  ; 
Scotch  parochial,  302 ;  for  Harris,  348 ;  and 
the  Indian  Gaol  Department,  477,  1123  ;  in 
war,  mortality  among,  1335  ;  salary  and  duties 
of,  1618 

- officers  of  health,  relations  of,  with 

their  professional  colleagues,  49,  103, 154,  308, 
787,  1200.  1278,  1618 ;  conference  of,  291 ;  presi¬ 
dential  address.  291;  annual  report  ot,  418; 
county,  1600  ;  salary  and  duties  of,  1618 

- organization  in  Manchuria,  Russian,  1764 

- practice  in  this  country,  introduction 

of  cod-liver  oil  into  the,  44  ;  intrusion  of  the 
layman  into,  312 

- practice  in  Bussorah,  472 

- practice  in  Canada,  unification  of,  688 

- practice  iu  the  Philippine  Islands,  1650 

- practice  by  priests,  Pope  Innocent  XU 

on.  405 

- -  practitioner,  registered,  should  he  un¬ 
dertake  to  give  advice  on  the  health  of  indi¬ 
viduals  in  the  correspondence  columns  of  a 
newspaper  ?  709,  784 

- - practitioners,  at  foreign  health  resorts, 

advertising  of,  48,  195  ;  cause  of  death  among, 
392 ;  dispensing  by,  408  ;  newspaper  notices  of, 
416  ;  payment  of,  summoned  by  midwife,  1099 ; 
Board  of  Control  for,  1J07;  should  they  take 
any  part  in  the  sale  of  patent  medicines’?  1124  ; 
in  JSew  York,  1431 ;  in  Germany,  foreign,  31 ; 
union  of,  39 ;  iu  Italy,  distribution  of,  1606  ; 
called  to  assist  m’’dwives,  1654 

- profession  and  the  coroner  for  South- 

West  London,  48, 157,  353,  769;  and  the  teach¬ 
ing  of  hygiene  and  temperance,  presentation 
of  petition  to  central  educational  authority. 
129  ;  and  the  public  services  in  America,  197  ; 
and  legislation  in  America,  398  (  in  Russia, 
457 ;  portals  and  prospects  of  the,  486 ;  and 
club  practice,  1099:  services  for,  1177;  and 
coroners,  1494 
- Regisier,  the,  85c 

- relief,  and  infantile  mortality,  143;  out¬ 
door,  143  ;  influence  of  fear  on,  1470 

- Research,  Rockefeller  Institute  for, 

results  of  researches,  399 

- report  books  and  the  Irish  dispensary 

districts,  90 

- report  of  the  South  African  war,  1647 

- reserve,  an  army,  1710 

- School  of  Salerno,  946 

- school,  in  Pekin,  proposed  establish¬ 
ment  of,  400 

- schools  and  colleges,  London,  notes  on, 

508;  provincial,  513 

- schools  opening  01,554;  and  hospitals, 

London,  financial  relations  of,  1256 ;  entries 
at,  1258 

- service  of  the  army  (leading  article),  1761 

- S’ckness  and  Accident  Society,  26 

- small  talk,  1602 

- State  service  in  St.  Paul’s  Cathedral, 

940 
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Medical  students  in  Germany,  783 
- - students,  preliminary  general  educa¬ 
tion  of,  297  ;  regulations  of  the  General  Medical 
Council  for,  490;  registration  of.  863,  1119. 
1 194,  1272, 172s  :  ‘‘  bona  fide,”  47s,  1528 ;  proposed 
general  registrar  of,  1531 ;  teaching  of  hygiene 
to,  1727 ;  and  the  higher  mathematics,  1736 

- studies  in  London,  hospital  ide<4l  on 

concentration  of  early  (-^ir  Thomas  Barlow),  i 

- study,  practice  and  theory  of  (Frank  J. 

Wethered),  883  ;  in  France,  note  on,  1428 

- superannuation,  Irish  poor-law,  143 

-  and  surgical  appliances,  1581  ;  nursing 

homes,  limited,  89 

- titles,  in  Sydney,  1191 

- topography  of  Spain,  1769 

-  and  trade  interests  in  Madeira,  200 

- witnesses,  fees  to,  84,  95,  104,  154,  ii23> 

1124  ;  travelling  expenses  to,  1201 

- women  in  Russia,  396 

- work  of  the  London  School  Board,  144 

Medicine  as  a  department  of  the  Civil  Service, 
1483 

- - in  the  Anglo-Norman  period,  English 

(Joseph  Frank  Payne),  1281,  1353 

- College  of,  for  Chinese  in  Hong  Kong, 

41,  153 

- Early  English,  1418 

—  —  and  the  Empire,  81 

- and  fruit-growing  in  Australia,  1128 

- history  of,  establishment  of  a  museum 

at  Rush  Medical  College,  38  ;  proposed 
foundation  of  a  historical  museum  of,  at 
Leipzig,  948  ;  lectures  on,  in  America,  1763 

- and  matrimony  in  Iowa,  1113 

- and  missionaries,  44,  98,  789 ;  Canon 

Jessop  and  Sir  Conan  Boyle  on,  1026 

- in  the  newspapers,  1335 

- - —  patent,  on  the  Continent,  44 ;  adver¬ 
tising  of,  in  England,  301 

- and  pharmacy,  393 

- the  profession  of,  485  I  portals  and  pro¬ 
spects  of,  486 

- psychological,  information  concerning 

the  study  of,  532 

- regius  professorship  of,  at  Oxford, 

39s 

- relation  of  chemistry  to  (Norman 

Collie),  885 

- State,  regulations  for  diplomas,  533 

- - and  surgery,  the  historical  relations 

between  (T.  Clifford  Allbuti),  789 

• - tropical,  information  concerning  the 

study  of,  S31 ;  first  examina'.ion  for  diploma  at 
Cambridge,  613 
Medicines,  charges  for,  308 

Medico-Legal  and  Medico-Ethical,  48, 103, 214, 307, 

359,  415,  47S,  624,  709,  784,  868,  953,  1045,  1123,  1199, 
1277, 1346, 1439, 1495, 1547, 1617, 1673, 1730. 1779 ;  ^ 
regrettable  misunderstanding,  4s ;  “an  aoomi- 
nable  old  woman,"  48;  the  advertising  of 
medical  practitioners  at  foreign  health  resorts, 
48;  charge  against  a  public  vaccinator,  48  ; 
coroner  for  South-West  London  and  the  medi¬ 
cal  profession,  48  ;  inquests  after  operation  48  ; 
medical  evidence  and  professional  secrecy,  49, 

360,  1617,  1779;  medical  etiquette,  49,  477,  709, 

8691  9S3i  1046,  1x24,  1277,  1439,  1779;  prin¬ 

cipals  and  assistants,  49  ;  medical  advertising, 
49,  104,  308,415,  709,  869,953, 1124  1730;  relations 
.yith  unregistered  dentist,  49  ;  i  elations  of 
inedical  officers  of  health  with  their  profes¬ 
sional  colleagues,  49,  103,  308,  1200 ;  the 

“  People’s  Medical  Ad  vj^sgr”  and  'he  “Messen¬ 
ger  of  Health,”  49 ;  the  methods  of  some  special¬ 
ists,  49  ;  the  Publip  Authorities  Protection 
Act,  103  ;  insurance  against  iu?dlcal  aocidents, 
103  ;  school  certificates  in  Scotland,  losircJ  t  c! 
'premises  used  by  partners  104  ;  medical  fees 
in  legal  cases,  104 ;  the  doct  ir  in  fiction,  104 ; 
contracts  not  to  practise  within  an  area,  104, 
476,  1547:  gross  and  net  receipts,  104;  em¬ 
ployers’  liability,  104,  415,  953,  1346,  1617  ;  fees, 
104;  infanticide,  insane  or  not,  214;  unquali¬ 
fied  practice  and  impersonation.  214;  the 
plea  of  guilty,  214;  a  “home”  not  licensed 
for  the  reception  of  lunatics,  215.  360;  press 
notices  of  medical  men,  215;  fees  clue  frorn  a 
deceased  patient’s  estate,  215,  360,  4'S  ;  certifi¬ 
cate  in  a  case  seen  by  a  bquesetier,  215  ;  fee 
for  consultation  with  a  solicitor,  215  :  coroners 
and  post-mortem  examinations,  3<-i7;  attend¬ 
ance  on  dement  in  unlicensed  house,  307; 
conditions  of  practice  in  remote  countries, 
308;  resident  mental  patient,  308;  mid¬ 
wifery  engagement,  and  the  question  of 
fee,  308 ;  recovery  of  fees  from  patient’s 
widow,  308  ;  charges  for  medicines,  308  ;  the 
definition  of  ‘  quaak,”  359;  what  Is  an  ac¬ 
cident?  359 ;  a  French  code  of  meoical  ethics, 
359;  a  charge  of  criminal  abortion,  360 ;  part¬ 
nership  with  a  late  assistant,  360;  police  fees 
for  night  calls,  360,  785  ;  purchase  of  practice, 
with  introduction,  360;  the  prescrtbing  of 
proprietary  medicines,  360;  contracts  not  to 
practise,  360;  attendance  on  midwdery  cases 
by  dispenser,  360;  practitioner  aid  locum 
tenons,  360,  476,  7C9  ;  impulsive  insanity,  415  ; 
newspa;per  notice^  medical  practitioners. 


416;  the  relations  of  partners,  416;  medical 
ethics  in  Italy,  4i6;lSliall  v.  Tredgold,  475; 
American  nostrum  vendors,  475,  709,  1674 1  the 
conscientious  objector,  476 ;  medical  law  in 
America,  476  ;  medical  certificates  of  the  cause 
of  death,  476  ;  a  question  of  compensation,  476  ; 
advertising  by  cottage  hospitals,  486;  ad¬ 
vertising  by  midwives,  477;  distribution  of 
testimonials.  477 ;  professional  etiquette.  477  ; 
an  alleged  illegal  post-mortem  examination, 
624,953;  questions  of  etiquette,  624 ;  recovery 
of  fees,  624 ;  fee  of  monthly  nurse  unable  to 
attend,  624  ;  fee  for  attendance  on  sick  passen¬ 
ger,  624;  special  hospitals  or  special  depart¬ 
ments,  624:  opticians  as  oculists,  624;  should 
instruments  and  appliances  be  called  after  the 
names  of  their  inventors?  624;  the  Keighley 
coroner  and  hospital  nurses,  708  ;  medical 
ethics,  709 ;  medical  charges,  709 :  should  a 
registered  medical  practitioner  umiertake  to 
give  advice  on  the  health  of  individuals  in  the 
correspondence  column  of  a  newspaper?  709; 
opticians  as  eye  specialists,  709 ;  massage 
shops,  7:9  ;  a  disclaimer,  709  ;  American 
nostrum  vendors,  709,  1604;  the  Prevention  of 
Cruelty  to  Children  Act  1904,  784 ;  pre¬ 

scriptions  for  poisonous  doses  of  mor¬ 
phine,  784 ;  charge  against  a  public  vaccd- 
nator,  784  ;  an  unregistered  dentist,  784;  regis¬ 
tered  practitioners  and  patent  medicines,  784 ; 
who  shouid  retain  the  patient  ?  784  ;  coroners 
and  medical  evidence,  784. 1200;  medical  advice 
in  newspapers,  784  ;  liability  of  police,  785, 
1046  ;  forged  death  certificates,  868  ;  traumatic 
diabetes  or  diabetes  from  shock,  868  ;  work¬ 
men’s  compensation,  869  ;  touting  for  patients, 
869 ;  partnership  agreements,  869 ;  paying 
patients  and  public  hospitals,  869 ;  liability 
for  accident,  953  ;  fees  paid  to  locum  tenens, 
953  ;  workmen’s  compensation,  953, 1045  ;  noti¬ 
fication  of  lead  poisoning,  953  ;  advertising 
in  surgery  windows,  953  ;  subsequent  practice 
by  locum  tenens.  953  ;  Br.  Hall’s  hygiene  com¬ 
pany,  953  ;  notification  “forthwith,”  1045: 
notice  to  be  given  by  assistant,  1046  ;  legal 
fees  in  accident  case,  1046  ;  certification  of 
lunatic  in  workhouse,  1046 ;  the  advertising 
of  health  lectures,  1046 ;  medical  lectures 
to  popular  audiences,  1046 ;  police  fees 
to  medical  witnesses,  1123 ;  fees  between 
’  medical  men,  1123  ;  gratuitous  practice, 
1124,  1548  :  medical  men  and  coroners, 

1124;  a  question  of  branch  surgeries,  1124; 
should  medical  practitioners  take  any  part  in 
the  sale  of  patent  medicines  ?  1124 ;  action  for 
wrongful  dismissal  in  Scotland,  1199 ;  action 
for  fees,  1200 ;  hospital  abuse.  1200 ;  payment  of 
notification  fees,  1201  ;  travelling  expenses  of 
medical  witnesses  at  coroners’  inquests, 
1201 ;  change  of  medical  attendant,  1201 ; 
prosecution  under  the  ilnfectious  Disease 
Notification  Act  in  Ireland.  1277  ;  a  quack  im¬ 
prisoned,  1277 ;  liability  of  schoolmaster  for 
attendance  on  pupil,  1277;  gratuitous  vaccina¬ 
tion,  1277  ;  purchase  of  a  practice,  1277  ;  organ¬ 
ized  quackery,  1277;  the  adveriising  of  hydro¬ 
pathic  establishment,  1277;  the  science  and 
art  of  advertisement,  1346;  “intolerable  in¬ 
gratitude,”  1346,  1440  ;  fees  for  attendance  on 
police,  1346 ;  the  public  vaccinator  again» 
1439;  operation  in  hospital  by  a  surgeon  not  oa 
the  staff,  1439,  1674;  advertising  thanks,  1440; 
obligations  of  a  partner,  1440;  medical 
testimonials  in  trade  advertisements,  1440; 
policies  of  life  assurance,  149s  ;  attendance  on 
injured  workmen,  1496 ;  the  Licensing  Act 
(Scotland)  1903,  Section  lv,  1496  ;  the  Midwives 
Act  in  country  districts,  1496;  responsibility 
lor  fraudulent  advertisements,  1496;  the  Mid¬ 
wives  Act,  1547 :  accidental  poisoning  at  a 
hospital,  1547  ;  the  ethics  of  contract  practice, 
1547  ;  right  of  a  surgeon  in  charge  of  troops  to 
inquest  fees,  1548;  bonesetiing,  1548;  book 
debts,  1548 ;  name  plates,  1548 ;  a  plea  of 
insanity,  1617;  prescripBons  of  opium  and 
morphine,  1617;  club  patients  and  Employers 
Liability  Act,  1617  ;  anaesthetist’s  fee,  1617  ; 
relations  with  chemists,  1617  ;  amateur  pre¬ 
scribing  in  the  halfpenny  press,  1617;  payment 
of  notification  fees.  1673 ;  an  attempt  to  black¬ 
mail,  1673;  the  ethics  of  supersession,  1674; 
suicidal  patients,  1674;  the  puff  indirect,  1674; 
notices  of  medical  men  in  the  lay  press.  1674  ; 
the  conduct  of  doctors’  wives,  1674;  value  of 
share,  1674  ;  witness's  fee,  1730 ;  convictions  for 
illegal  operatipnSj  1779  ;  fees  at  inquests,  1779  : 
unregistered  depUstfe,  7779  ;  the  position  of  a 
substitute,  1779 

Medico-Legal  Society,  “Suicide  whilst  tem- 
porarilv  insane,”  20 

- Psychological  Association  of  Great 

Britain  and  Ireland,  annual  meeting,  34,  243  ; 
summer  meeting  of  the  Irish  Division,  259 

Mediterranean  fever.  See  Fever 

Meige,  Henry,  note  on  reproductions  of  pic¬ 
tures  representing  surgical  operations  of  the 
head,  mo 

Melanotic  sarcoma  in  a  child  of  3  months,  case 
of  (Wra.  H.  Battle),  1379 


Melland.  Charles  H.,  A  Foetet  Book  of  Clinica' 
J  Methods,  rev.,  76  ;  discussion  on  the  rdle  of 
the  lymphocyte,  597 

Mello,  Cabanis  de,  distinction  conferred  upon,. 
1177 

Men  of  science  and  mental  fossilization,  1534 
Menibre’s  disease,  a  clinical  and  experimental 
inquiry  (William  Milligan),  1228 
Meningitis,  posterior  basic,  case  of,  1518;  case 
of  tuberculous,  treated  by  lumbar  puncture, 
1518 

Menstruation,  fetal,  significance  of,  1766 
Mental  fossilization  and  men  of  science,  1534- 
- patient,  resident,  308  ;  hygiene  in  child¬ 
hood  (T.  B.  Hyslop),  14U  i-.  .  -  .  4 

- phenomena,  visceral  disease  and,  610, 

780, 177s  ;  dependent  on  physical  disease,  1729 
Mercier,  Chas.,  criminal  responsibility  and! 
degeneracy,  152,  860,  957 

- the  Report  of  the  Commissioners  ita 

Lunacy  and  the  Causation  of  Insanity,  uga- 
Mersey,  pollution  of,  352 

Mesentery,  fibromyoma  of,  30  lb.,  removal,  re¬ 
covery,  with  notes  on  the  surgery  of  retro¬ 
peritoneal  tumours  (Alban  Doran),  1075 
Mesotan,  note  on,  15B8 

“Messenger  of  Health”  and  “The  People’s 
Medical  Adviser,”  49 

Metallic  ferments,  their  action  on  metabolismi 
and  their  effects  in  pneumonia,  1661 
‘‘  Metbain  ’’  cover  for  water  closets,  927 
Methods  of  acquiring  knowledge,  its  helps  and 
hindrances  (Philip  H.  Pye-Smith),  881 
Me'  ol  as  a  cause  of  acute  dermatitis,  1751 
Metric  system,  the,  43,263,312,364,472,707, 

864,  1117,  1271,  1615,  1668,  1736,  1783 
Metropolitan  Asylums  Board,  annual  report  for* 

19C3,  6g6,  930  .  ^  ^  . 

Meurisset,  Dr.  Anatole,  entering  on  his  icoth 
year,  347  .  , 

Michels, -Dr.,  specimens  from  a  case  of  sarcoma 
of  the  small  intestine,  1520 
“Micrococcus  neoformans”  (Doyen),  1181,  1712, 
1720 

“ - rheumaticus,”  its  cultural'  and> 

other  characters  (James  M.  Beattie),  1510. 
Microscopical  diagnosis  of  tumours  (C.  B,  Lock- 
wood),  5  ;  (Hugh  M.  Raven),  306 
Middle  ear.  See  Ear 

Middlesex,  prevention  of  consumption  in,  78,. 
763 

MidwifeiT.  engagements  and  the  question  oS 
fee,  308,  1099 :  attendance  on,  by  dispenser . 
360  ;  instruction  of  medical  students  in,  10407 
and  necropsies,  1042  ;  antiquity  of  the  Edin¬ 
burgh  chair  of,  1187  ;  sterilizer,  1468 
Mid  wives  Act.  See  Act 

- - Board,  Central,  76,  188,  244,  301, 

929,  1119.  125s.  1324,  1526.  1609,  1661,  1773  7 
constitution  of  the  examination  board, 
76 ;  midwives  roll.  76,  1256,  1526,  1774  7 
who  cannot  read  or  write,  1526 ;  scheme  of 
examinatioo,  188,  1324,  1773;  workhouse  in¬ 
firmaries  as  training  schools  for  midwives, 
188  ;  constitution  of  the  board,  207.  263  ;  duties 
;  of  local  supervising  authorities,  244;  in- 
I  specters  under  the  board,  244 ;  and  diplomas 
!  in  midwifery.  301 ;  alleged  misconduct  of  mid¬ 
wives,  919;  ulira  vires,  929;  compensation  of 
suspended  midwives,  929;  mid  wives  not  prac¬ 
tising  independently,  930,  1256;  and  Irish' 
midwives,  1119;  cases  to  be  considered  in. 
camera,  1255,  1324 :  first  examination  by,  1256  7 
resolution  of  sympathy  to  Mrs.  Heywood 
Johnstone,  1256,  1526 ;  resignation  of  Miss 
Oldham,  1526 ;  payment  of  medical  men  called 
by  midwives  in  practice,  1526 ;  interpretation 
of  the  Act,  1526 ;  report  of  proceedings,  1526  ? 
charges  against  midwives,  1609 ;  new  mem¬ 
bers,  1609 ;  notification  by  midwives  of  still¬ 
birth,  1609,  1774  ;  methods  of  the  Board,  1661.; 
institutions  for  training  pupil  midwives,  1773-; 
an  application  for  certificate  postponed,  1773  ; 
charge  of  intoxication,  1774;  a  certified  mid¬ 
wife  suspended  from  practice,  1774;  private 
and  confidential  communications,  1774 

- - in  practice  before  the  passing  of  the 

Midwives  Act  of  1902,  aid  for,  1435,  1491 
- -  certificates,  484 

- Committee  of  Manchester,  appoint¬ 
ment  of  medical  officer,  1113 

- drugs  administered  by,  712- 

- the  supply  of,  1324,  1620 

- training  of,  98,  206, 244,  1721 

Mikulicz-Radecki,  Professor  von,  the  immunizac 
tion  of  operation  wounds,  24 
Militia,  promotions  and  appointments  in 
medical  service  of,  103,  1616 
Milkborne  epidemic  of  diphtheria,  852 
Milk,  Board  of  Agriculture  and  the  quality  of, 
1611 

- d6p6t  in  Lambeth,  sterilized,  338  ;  in  St. 

Pancras,  1551 

- diet  and  moral  responsibility,  1604 

- reform  in  Berlin,  481 

Milk  supply,  control  of.  196  ;  discussion  00,240  ; 
discussion  on  (George  Newman),  421 ;  (Henri 
de  Rothschild),  429  :  (C.  R.  Drysdale),  429;  (S. 
Hallows),  429  ;  (W.  N.  Barlow),  429;  (T.  Laffan), 
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429 ;  (G.  F.  McCleary),  429  ;  second  Inter¬ 
national  Congress  on.  to  be  held  in  Paris  in 
1905,  613  ;  municipal,  ior  infants.  768 :  for 
infants  and  adult  phthisis.  850  ;  typhoid  fever 
and.  1265,  1329  ;  Frost,  v  Aylesbury  Dairy  tJom- 
pany,  1329  ;  wholesome  for  Infants  in  Vienna, 
1342  ;  01  towns  note  on,  1529 
Millard,  C.  Killick,  the  uiilityor  otherwise  of 
fever  hospitals,  the  need  for  an  inquiry,  706; 
the  use  of  alcohol  in  the  treatment  of  enteric 
fever,  1614 

Miller,  A.  G.,  cleansing  the  anus  after  defaeca- 
lion,  1698 

— - G.  Victor,  case  of  cyst  of  the  orbit,  20 ; 

discussion  on  retro-ocular  neuritis,  1287 
Millican,  Kenneth  W  ,  and  “New  York  Medical 
Journal.”  resignation  of,  762 
Milligan,  William,  discussion  on  the  treatment 
of  non-suppurative  middle-ear  disease.  1210 ; 
Meniere’s  disease:  a  c  inical  and  experimental 
inquiry.  1228;  notes  on  two  cases  of  appendi¬ 
citis,  1462 

Milne,  A.  D.,  and  Philip  H.  Ross,  “tick  fever,” 
1453 

Milward,  Mr.,  examination  of  the  rectum,  1461  ; 

congenital  elevation  of  the  scapula,  1636 
Miners,  Cornish,  health  of,  217 

- worm,  449 

Ministry  of  public  health,  a,  1677 
Minnich,  W.,  Das  Kropfherz  und  die  Bezreh- 
iingen  der  Schilddruseuerkrankungen  zu  dem 
Kreislaufapparat,,  rev.,  185 
Minns,  Allan  Glaiszer,  elected  Mayor  of  Thet- 
ford,  1331 

Missionaries  and  medicine,  44,  98,  780 
Mitchell,  A.  B.,  discussion  on  the  present 
position  of  the  aseptic  treatment  of  wounds, 
804 ;  inefficient  operations  lor  gastric  ulcer, 
1463 

- Dr.  S.  Weir,  appointed  a  foreign  corre¬ 
sponding  member  of  the  Acad6mie  de  Mede- 
cine,  303  ;  writes  a  historical  romance  about 
George  Washington,  38;  the  “evolution  of 
thu  rest  treatment,”  92 

Mitral  stenosis  in  advanced  life  (John  S.  F. 
Weir),  124 

Modern  missiles  and  netve  lesions,  86 
Moffat,  J.  Gay,  case  of  large  vesical  calculus  pre¬ 
senting  some  difficulties  in  treatment.  1516 
Moliere  and  cold  bathing  in  fever,  note  on,  1190, 
1770 

Molson,  Dr.  J.  E.,  remarks  on  tents  for  camps, 
274 ;  remarks  on  the  difficuity  iu  getting 
volunteer  stretcher  bearers  examined,  381 
Monckton,  F.  A.  dispensing  by  medical  men,  1777 
Money,  Dr.  Angel,  death  of,  iigi  ;  obituary 
notice  of,  1196 

Monico,  conditions  of  practice  10,484 
•Monro,  Dr.,  retires  after  thirty-seven  years’ 
work  at  Nantwich,  1597 

- T.  K.,  two  cases  of  muscular  atrophy, 

1172  ;  case  of  sporadic  cretinism,  1173 
Monsarrat,  K.  W..  discussion  on  the  present 
position  of  aseptic  treatment  of  wounds,  801 ; 
notes  of  acase  of  fracture  of  the  femur  iu  a 
boy,  1320  ;  hydronephrosis  due  to  valve  forma¬ 
tion  in  the  ureter.  1668  ;  case  of  tetanus  suc¬ 
cessfully  treated  by  intracranial  injections  of 
anf’ietanic  serum,  1695 

Mon  t  osities,hun  a'j,nole  onpsychfphysiology 
of,  1759 

Montgomery,  Robert  J.,  ophthalmia  neo¬ 
natorum,  treatment  by  argyro',  1635 
Montreal  and  the  spitting  nuisance,  1590 ;  health 
of,  1660 

Moor,  G.,  paper  on  brandy,  1642 
Moore,  Benjamin,  discussion  on  chloroform 
anaesthesia,  720 

- - Sir  John  William,  discussion  on  the 

treatment  of  chronic  renal  disease,  889 
- Norman,  complete  history  of  St.  Bar¬ 
tholomew’s  Hospital,  452,  686;  appointed 
member  of  Consultative  Committee  of  Board 
of  Education,  1767 

-  Robert  Bartley,  obituary  notice  of,  1732 

- Robert  H  ,  obituary  notice  of,  1197 

Moorhead,  T.  Gillman,  a  preliminary  report  of 
some  investigations  into  the  etiology  of  leuk¬ 
aemia,  600 

Moral  responsibility  and  milk  diet,  1604 
Morison,  B.  G.,  dispensing  by  medical  men,  622, 
1195 

Moritz,  Dr.,  paper  on  the  causes,  symptoms, 
and  complications  of  diseases  of  the  nasal 
accessory  sinuses,  1520 

Morphine,  prescriptions  for  poisonous  doses  of, 
784 ;  born  with  the  habit,  1352  ;  old  prescrip¬ 
tions  of.  1617 

Morris,  Malcolm,  discussion  on  the  treatment 
of  pruritus  ani,  gSo ;  the  late  Professor  Finsen, 
1113  ;  case  ofasphyxia  of  the  ears,  1411 
Morrison,  Mr  .  acute  iutestinal  obstruction  due 
to  a  band,  1696;  due  to  a  Meckel’s  diverti¬ 
culum,  1696;  sirangulited  inguinal  hernia, 
rupture  of  bowel,  1(96 
Mortality,  epidemic  in  London,  478,  1441 

- iniantile,  and  medical  relief,  143,  302 ; 

in  London  during  the  second  quarter  of  1904, 
218  ;  in  large  cities,  260  ;  its  cause  and  preven¬ 


tion,  289  ;  the  influence  of  antenatal  condi" 
tions  on  (G.  F.  McCleary),  321 ;  in  Liverpool! 
620  ;  from  diarrhoea  in  Liverpool,  468,  470,  705, 
782,  862.  in6  ;  high,  in  Salford,  700  ;  from  ovei- 
lying(W.  H.Willcox),  753  ;  in  North  Union  Work¬ 
house,  Dublin,  1031 ;  New  York  Health  Depart¬ 
ment  and,  1107  ;  its  causes  and  prevention 
(George  C.  H.  Fulton),  1513  ;  donation  towards 
the  prevention  of,  in  Berlin,  1605 
Mortality  among  medical  officers  m  war,  1335 

- - urban,  English,  in  second  quarter  of 

1904,  360  ;  in  the  third  quarter  of  1904,  1348 
Morton,  Charles  A  ,  a  series  of  cases  of  resection 
of  malignant  growths  of  the  colon,  1149 

- Stanford,  case  of  recurrent  haemorrhage 

into  the  vitreous,  1642 
Mosaic,  concrete  or  terrazzo,  51 
Mosquito,  desiruction  operations,  success  of 
(Captain  S.  P.  James  and  Lieutenant  S.  R. 
Christophers),  631  ;  war  against,  in  America, 
1021 ;  reduction,  1027 

Motor-car  accidents,  872;  insurance  of,  1106, 
1493 

Mott,  F.  W.,  the  evolution  of  the  visual  cortex 
(Bowman  lecture),  1326;  the  cerebro  spinal 
fluid  in  relation  to  disease  of  the  nervous 
system,  1554 

Moullin,  C.  Mansell,  treatment  of  thrombosis  of 
the  superficial  veins  of  the  lower  extremities, 
1688 

Moynac,  Leon,  Elements  de  Pathologie  et  de 
Clinique  Chirurgicales,  rev.,  841 ;  Manuel  de 
Pathologie  Generale  etde  Diagnostic,  rev.,  924 
Moynihan,  B.  G.  A.,  note  on  theintravesical  sepa¬ 
ration  of  the  urine  from  each  kidney,  9 ; 
Diseases  of  the  Stomach  and  their  Surgical 
Treatment,  rev ,  1091  :  oral  sepsis  and  anti¬ 
sepsis,  1492  ;  the  value  and  significance  of 
certain  signs  and  symptoms  of  pancreatic 
disease,  1740 

Mueller,  Von,  Dr.  Willy,  Die  physikalische 
Therapy  im  Lichtedernaturwissenschaft,  rev., 

1322 

Muir,  E.  Stanton,  Manual  of  Materia Medica and 
Pharmacy,  note,  186 

- M.  M.  Pattison,The  Elements  of  Chemistry, 

rev.,  680 

- Robert,  discussion  on  immunity  :  haemo¬ 
lytic  serums,  577  ;  discussion  on  the  role  ofthe 
lymphocyte,  585 ;  defences  of  the  body  in 
disease,  1464 ;  leukaemia  and  allied  diseases, 
1701 

Mummery,  P.  Lockhart,  The  After-treatment  of 
Operations,  rev.,  1644 

Munster,  foundation  of  Society  for  the  Cure  of 
Consumption  in,  460 

Murphy,  Shirley  F.,  knighthood  conferred  upon, 
1334 

- Dr.,  paper  on  appendicitis,  1637 

Murray.  J.  A.,  biological  significance  of  certain 
aspects  of  the  general  pathology  of  cancer. 
45° 

- W.  and  E.  W.  Ainley  Walker,  effect  of 

certain  dyes  upon  the  cultural  characters  of 
bacillus  typhosus  and  other  micro  organisms, 
16 

Murray- Ayn si ey,  D  ,  case  of  closure  of  urethral 
fistula  by  transplantaiion  of  sheep’s  urethra, 
1408 :  case  of  hermaphroditus  pseudo  mascu- 
linus,  1408 

Muscarin,  action  of,  on  the  heart  (H.  Maclean), 

740 

Muscular  contemperation,  139 ;  response  to 
electric  currents  in  fishes,  443 
Museum,  pathological,  at  the  annual  meeting, 
257 

Myers,  A.  A.,  assistants  and  asepsis.  950 

- C.  S..  the  physiology  of  hearing,  444 

Myopia,  summary  of  twenty  years’ treatment  of 
(Ernest  Clarke),  1302 

-  - high,  operative  treatment  of  (W.  Adams 

Frost),  1300 

N. 

Nabarro,  David  Nunes,  the  cerebro-spinal  fluid 
in  sleeping  sickness,  378 
Naevi  and  malignancy,  197 

Nagelschmidt,  Von  W.  Franz,  Ueber  Immuni- 
tiit  bei  .syphilis  nebst  Bemerfcungeu  fiber 
Diagnostik  und  Serotherapie  der  Syphilis, 
rev.,  1701 
Name-plaies,  1548 

Naples  Ant.irabic  Institute,  uote  on,  1760 
Nasal  conjunctivitis,  note  on,  1551 
- dilator,  22 

- polypus,  some  observations  on  the  mode 

of  origin  of  (Eugene  S.  Yonge),  1239 
Nash,  Elwin  H.  T.,  providence  or  benevolence, 
1195 

- J.  T.  C  ,  the  protective  power  of  vaccina¬ 
tion.  1460 

Natal,  unemployed  in,  39  ;  health  of,  710 
Natter,  Marcel,  discu.ssion  on  the  treatment  of 
non-suppurative  middle-ear  disease,  1209 
Nation,  testing  the  eyesight  of  a,  208 
National  Deposit  Friendly  Society.  1043 

- League  for  Physical  Education  and 

Improvement,  304 
Nature  study,  608 


Tbb  Britibh 
Medical  Jodrnai. 


Naunyn,  Professor,  resigns  chair  of  me di  ineat 
btrassburg,  1417 

Naval  dietary  (otaff-Surgeon  J.  Fa  coier  Hall), 

272 

- surgeon’s  notes,  a  (Fleet  Surgeon  John 

Lloyd  Thomas),  326 

- tuberculosis  camp  in  America,  624 

- volunteers.  See  Volunteers 

- warfare, hospital  ships  in,  693 

Navarro,  JuanN  ,  obituary  notice  of,  1120 
Navy,  Royal,  nromotions  and  appointments  on 
medical  staff  of,  102, 153,  213,  264, 307, 356, 477,  623, 
708.  78s,  868,  952,  104s,  1122.  1199,  1277,  1346,  1440, 
1496, 1549, 1616, 1671, 1731, 1778  ;  some  grievances, 
213;  death  of  staff  surgeon  Henry  Scanlan,  307 ; 
the  organization  of  the  treatment  of  syphilis 
in  (F.  H.  A.  Clayton),  331 ;  treatment  of  dental 
disease  in  (Norman  G.  Bennett),  385  ;  regula¬ 
tions  for  admission  to  medical  service  of,  541  ; 
entries  for  temporary  medical  service  of,  543  ; 
Herbert  Mackay  Ellis,  new  Director-General 
of  the  Medical  Department  of,  693 ;  the  griev¬ 
ances  of  the  service,  785;  death  of  Surgeon 
Henry  Edward  Raper,  952  ;  school  of  instruc¬ 
tion  at  Haslar,  1122  ;  deathof  Deputy  Inspector- 
General  William  Ross,  1277  ;  no  reserve  list  at 
present,  1616;  health  of  the,  1671,  1770;  death 
of  Deputy  Inspector-General  George  Andrew 
Campbell,  1731 
- - exchange,  477 

Navy,  United  States,  ihe  command  of  hospitals, 
in,  786 

Necropsies  and  midwifery,  1042 
Needle  holder,  an  improved  Hagedorn’s,  760 
Negro,  immunity  from  malaria  and  yellow  fever^, 
1776 

N  erve  grafting  in  treat  ment  of  infantile  paralysis 
of  the  shoulder,  1086 

- lesions  and  modern  missiles,  86 

Nerves,  on  the  histological  changes  occurring 
in  ununited  divided  (Robert  Kennedy),  729; 
auto-regeneration  of,  935 

- suture  of  filth  and  sixth  cervical,  in 

treatment  of  birth  paralysis  of  the  upper 
extremity  (Robert  Kennedy),  1065 
Nervous  system,  syphilitic  disease  of,  140 ; 
cerebro-spinal  fluid  in  relation  to  disease  of 
(F.  W.  MoU),  1554 

Neltleship,  E  ,  notes  on  the  blood  vessels  of  the 
optic  disc  in  certain  mammals,  1171 ;  discus¬ 
sion  on  retro-ocular  neuritis,  1287 
Neuburger,  Dr  ,  appointed  Exiraordinary  Pro¬ 
fessor  in  University  of  Vienna,  ic2o 
Neumann,  Phil.  R.  0.,Medizinische  Handatlan- 
ten.  Band  10  Atlas  und  Grundriss  de  Bak- 
teriologie  und  Lehrbuch  der  spezielien  Bak- 
teriologischen  Diagnostik,  rev  ,  1413 
Neuralgia  of  the  fifth  nerve.  1406 

- spasmodic,  treated  with  bromide,  1170 

Neuritis,  retro-ocular,  discussion  on  (B.  Marcus 
Gunn),  1285  ;  (G.  A.  Berry),  1285  ;  (Dr.  Uhthoff),. 
1285  ;  (C.  Higgins),  1286  ;  (F.  Richardson  Cross), 
1286 ;  (Charles  A.  Oliver),  1287;  (A.  Hill  Gril  ■ 
iiih).  1287;  (E.  Nettleship),  1287;  (G.  Victor 
Miller),  12S7 

Neurolcgy,  reviews  of  books  on,  75,  679 
Neuronal,  note  on,  1414 

Neville,  William  Cox,  obituary  notice  of,  149J 
Newcastle-upon-Tyne,  prevention  of  consump¬ 
tion  at,  763;  plague  at.  1099;  notes  from,  the 
College  of  Medicine  and  its  new  laboratories, 
1431 ;  new  infirmary,  progress  of  the  building, 
1431  ;  vacancy  in  pathological  department  of 
infirmary,  1431  ;  vacancy  in  Children’s  Hos¬ 
pital,  1431;  certifying  tadory  surgeons  for 
Tyneside,  1431 :  Armstrong  College  or  Science, 
1431 ;  Kowtou  House  for,  1431  ;  coalminers  and 
contract  practice,  meeting  at,  1596 
Newcomb,  Dr  ,  discussion  on  the  treatment  of 
non-suppurative  middle-ear  disease,  1211;  dis¬ 
cussion  on  the  relation  of  asthma  to  nose 
disease,  1236 

Newman,  David,  discussion  on  the  treatment 
of  chronic  renal  disease,  S94 ;  case  of  acutfr 
hydronephrosis,  1320 

- George,  discussion  on  the  control  of 

the  milk  supply,  421;  Bacteriology  and  the 
Public  Healih,  rev.,  1757 
New  South  Wales,  the  decline  in  the  birth-rate 
of  (T.  A.  Coghlan),  760  ;  prevention  of  consump¬ 
tion  in,  1648 ;  notification  of  tuberculosis  in, 
1648 

Newspapers,  and  medical  advice,  709,  784; 
medicine  in,  1335 

Newton,  D.  Gray,  case  of  gall  stone  producing 

acute  intestinal  obstruction,  1320 
New  York,  alcoholism  in,  332;  appointment  of 
a  committee  for  the  investigation  of  pneu¬ 
monia  iu,  347,  403,  1338  ;  prosecution  of  un¬ 
qualified  piactitiontrs  in,  613  ;  Medical 
Directory  of  the  City  of,  613;  health  depart¬ 
ment  of,  and  child  mortaliiy,  1107  ;  medical 
practitioners  in,  1431;  impure  drugs  in,  1431  ; 
quacks  in,  1484 

New  Zealand,  child-life  preservation  in,  196  ; 
attiiude  towards  consuniption  in,  £12  ;  a  Mid¬ 
wives  Act  in,  1337  ;  Ir.natic  asylums  of,  annual 
r»T)oit,  1780 
Ni^llr  Tredgold  475 
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_ H.  Oupnani,  me 

pregnancy  and  the  management  of  Pfeg^a'i'cy 
coniplicated  by  heart  disease,  022  ;  discussion 
on  the  treatment  of  accidental  haemorrhage, 


Nictuation  in  corneal  therapeutics  importance 
of  the  corneal  temperature  and  (Angus  M  Gil 
livray),  1301  , 

««a  Ihr, 

Ntoous°!S'a?'deSli  under  (John  G.  Owen), 

Jvobel  prizes,  the,  1658  .  inomnnitv 

Noguchi,  Hideyo,  discussion  on  immunity, 
snake  venoms,  580 

Nonagenarian  dispensary  doctor,  ,  , 

Noorden,  Carl  von,  discussion  on  the  chemical 
natholocv  of  gout,  740 ;  discussion  on  the 
treatment  of  chronic  renal  disease,  888 ;  Saline 

Normarn^Conollyrsi''  Thomas  Browne,  audi 
alteram  partem,  474,  777  ;  dementia  praecox. 

North  Sea  fishermen,  the  wounded,  1189,  1257 
Northumberland,  disputes  as  to  contract 
medical  practice,  25  , 

North-West  Territories,  annual  report  ot  the 

Department  of  Agriculture,  1030  .  . 

Nose,  deformities  of,  subcutaneous 
hard  paraffin  for  the  removal  of  (Walker 

^°'™iseasi^  relation  of  asthma  to,  1231;  see 


Onodi,  Professor,  the  disturbances  of  vision 
and  development  of  blindness  of  nasal  origin 
induced  by  disease  of  the  posterior  accessory 

Ontarto,^’twBnty-second  annual  report  ^^e 

Provincial  Board  of  Health  of,  1030 ,  proven 
tion  of  consumption  in,  159° 

Open-air  treatment  of  small-pox,  938 
Open  spaces,  1707 
Operating  cap,  aseptic,  22 

table,  portable,  22 
theatre,  walls  of,  483  ;  floors  o^  628 


- tneaire,  wans  <ji,  — 

Operation  wounds,  immunization  of  (fli;o/®ssor 
von  Mikulicz-Radecki),  24 ;  irrigation  ot,  with 
solutions  of  chemical  irritants,  306,  472 
Operations,  illegal,  convictions  ^o*^’  ^7^79 
Ophthalmia  neonatorum,  treatment  bj  ^igyrol, 
recovery  (T.  Garnet  S.  Leary),  1246 ;  (Robert  J. 
Montgomery),  1635  ,  ,  ,  „  w  o 

Ophthalmology,  review  of  b09ks  on,  678 
Opium  and  morphine,  prescriptions  ot,  1617 

- trade,  America  and  the,  1650 

Ojfpenheim,  H.,  Diseases  of  the  Nervous 
System,  rev.,  75 


Oxford,  seventy-secondannuai;meeting  of  British 

Medical  Association  at,  38.  84.  149,  192,  29s  , 
Vice-Chancellor’s  soiree,  38  ;  golf  match,  38  . 
special  railway  arrangements,  38,  95  ;  excur¬ 
sion  to  Leamington  and  Warwick,  9 5  . J 
excursions,  95  :  river  excursion  to  Reading 
93  ;  general  programme,  149 , 
address,  the  growth  and  development  of  the 
Oxiord  Medical  School  (William  Collier),  221, 
231 ;  special  service,  249 ;  co-option  of  mem¬ 
bers  of  Council,  249 ;  next  annual  meeting. 
249 ;  annual  meeting,  1906,  249  ,  ^’^®®^‘teut  s 
dinner  party,  249  :  election  of  honoiary  mem¬ 
bers.  249 ;  Annual  Representative  Meetmg.  249  ; 
reception  of  foreign  delegates,  251  ;  Miadle- 
innrp  nrizG  2^i  I  president  s  address,  251  1 
address  in  inedicine,  251 ;  reception  at  Wadham 
College,  2SI ;  Vice-Chancellor  s  conversazione, 
231  ;  members  present,  251  .  Annual  Represen 
tative  Meeting,  29s;  teaching  of  pathology  at, 
1420  ;  sections.  See  Sections 

_ Z _ teaching  of  pathology  at,  1654,  1711 

_ University  of.  See  University 


also  Asthma ;  relation  of,  to  pathological  con¬ 
ditions  of  other  organs,  1249  ^  ^ 

^ose-pulling,  therapeutic  use  oi,  86,  261 
Nostrum  vendors  in  America,  475 


Nostrum  venciorb  in  iiiucxiv2U),  4/:)  x*  4. 

Notification  of  two  disoases  inthe  same  patient, 
•262  ;  of  measles  in  a  rural  district,  870  ,  forth- 

TW/VCfxP.ntt  on  lUldfir 


062  ;  01  measles  in  a  t 

with,”  1045  ;  Act  in  Ireland,  prosecution  under 
the  Infectious  Disease,  1277  . 

-  certificates,  transmission  9f,  1201 


_ _ ceriincabes,  LictusLuxooxtJi-i 

Nottingham,  prevention  of  consumption  at.  763 
Nova  et  Vetera,  Tobias  Smollett  and  William 
Hunter,  1096  ;  deathbed  observances  witch- 
-  craft  and  astrology,  m  India,  141S ,  influ¬ 
ence  of  fear  on  medical  relief,  147°; 
druggists  in  India,  1.324  ;  the  cult  of  Asklepios, 
1607 ;  the  origin  of  circumcision,  1704 :  the  will 
of  Sir  William  Browne,  M.D.  (1672-1774),  1771 
Nuisance  from  manure,  alle.ged,  1498 
Nuns  as  nurses.  400  . 

Nurse,  the  English,  a  French  view  of,  1657 
-  the  work  of  the  hospital,  299 

_  _ _ /-vf  0.4T  ( 


- - une  worK  ui 

Nurses,  registration  of,  35.  9°.  241,  614,  708,  1500  ; 
select  committee  on,  194.  248,  300,  346. .013 

_ Queen  Victoria’s  Jubilee  Institute  for, 


annual  report  for  Scotland,  1659 

■  registration  of  in  America,  467,  94°  > 


American,  in  Japan,  852  s 

-  and  nursing  homes  in  Edmbuigh.  1606 


—  auu.  uui&iijg  AAx  i.1  - 

.  _ - —  uuns  as,  400  i  a  Slogan  tor,  788  y  foi  the 

middle  classes,  940 ;  female,  for  male  insane 
patients,  1765 

- and  drugs,  1424  . 

Nursing  Hemes  Limited,  medical  and  surgical, 

-  iu  Japanese  military  hospitals,  606 


.. - lu  japauu&c  t-* - -  — , 

Nuttall,  G.  H.  F.,  paper  ou  ticks  and  tick- 
transmitted  diseases,  1699 


O. 


Obliterative  endarteritis,  case  of,  1574  ....j:,,™ 

.O’Brien,  C.  M„  the  present  position  of  laAium 
in  therapeutics ;  with  a  summary  of  the 
Finsen  Light  and  x-ray  treatment,  174 
‘Obesity,  treatment  of,  312 

Obstetric  bag,  the,  52  of 

Obstetrics,  a  pessimistic  view  of.the  futuie  of, 

207'  reviews  of  books  on,  1089  .  .4.-^ 

Obstructiou,  intestiual,  claused  by  impacted 
gall  stone,  19,  181,  756 ;  Auf  to  baud,  1696 , 
due  to  a  Meckel’s  diverticulum,  1696  ,  surgical 

Occupatffin*°or"piWut  discharged  from  sana¬ 
torium  treat  m  ent,  1 1 28 
Ocean,  the  palaeochemistry  or,  88 
Oertel,  T.  E.,  Medical  Microscopy,  rev.,  ioi6 

lesophagus  of  a  child,  halfpenny  in,  712 

ugden,  J.  Bergen,  clinical  examination  of  the 

urine,  21  .  „  , 

Old  age,  84  :  pensions  in  Sydney,  1191 

oIecran“on’proces9^^in^a  patient  aged  73.  body 

01iver'^ChaiTes*A.,  discussion  on  retro-ocular 
^neuritis,  1287;  discussion  .  on  intra^ocular 
haemorrhage  and  systemic  „f 

-  Thomas,  discussion  on  the  standards  01 


system,  rev.,  75  ,  „  .  f,,Tnnni- 

Optic  disc,  blood  supply  of  the,  1171 ,  tumoui 

enveloping,  1409 

Opticians  as  oculists,  624,  689,  709 

Oral  hygiene,  a  plea  for  (Kenneth  W.  Goadby), 

Oral  sepsis,  as  a  cause  of  disease  in 
general  medicine,  discussion  ori  (William 
Hunter),  1358 ;  a  preliminary  note  on  the 
pathology  ot  (Kenneth  W.  :  [^n 

surgical  aspect  of  oral  hygiene  and  (Rickm^ 

J.  uodlee).  1367  ;  (Norman  Dalton),  1368  ,  (E. 
W.  Goodall).  i3«9;  (St.Clair  Thomson),  1369 , 
(Herbert  Tilley),  1369;  (Professor  J.Arkovy), 
1370;  (J.  G.  Turner),  137?;  (Borman  G.  Ben¬ 
nett),  1370 ;  (E.  Lloyd- Williams),  1370 ;  (William 
Hern),  1371 ;  (Sidney  Spokes),  1371  .  leading 
article  on,  1419  ;  correspondence  on,  1492 
Orbit,  cyst  of,  20 

Orchids,  classification  of,  51  /a  u 

Oriental  sore  and  tropical  splenomegaly  (S.  K. 

Christophers),  655  , ,  , 

Ormerod,  J.  A'.,  remarkable  case  of  skin  erup¬ 
tion  in  a  boy  of  12,  1411  .  _ . 

Orr,  David,  lesions  of  the  posterior  columns  in 

general  paralysis,  978 

Orthmann’s  Handbook  of 
Pathology  for  Practitioners  and  Students, 
translated  by  C.  Hubert  Roberts,  rev.,  1089 
Osier,  William,  613 ;  discussion  on  tbe  treat¬ 
ment  of  tuberculous  pleural  effumon  and 
pneumothorax^  999 :  gazetted  Regius  Professoi 
of  Physic  at  Oxford,  1029 ;  appreciation  of, 
1030;  proposed  memorial  10,  .1425.  1484, 

elected  to  a  studentship  at  Christ  Chureffi 
1494 ;  and  two  hundredth  anniversary  of  death 
of  John  Locke,  1610  v.i-  i  j 

Otlet,  Paul,  on  the  number  of  works  published 
since  the  invention  of  printing,  38 
Otology,  laryngology,  and  rhinology,  relation  ot 
with  other  arts  and  sciences  (Sir  Felix 
Semen),  713  ^  reviews  of  books  on,  605,  924 
Otomasseur,  an,  note  pn,  1646 
Outdoor  medical  relief,  143 

Out  patient  departments  of  hospitals  and  pro¬ 
vident  dispensaries,  30  ,,  J, 

“Ovarian  ”  pain,  discussion  on  the  so-called,  its 
causes  and  treatment  (G.  Ernest  Herman), 
1033  1063 ;  (Frederick  Bowreman  Jessett),  1059 ; 
(John  Campbell),  1060;  (Herbert  Snow).  1060; 
(Mrs.  Stanley  Boyd),  1060:  (Ewen  J.  Maclean), 
1060;  (Heywood  Smith),  1060;  (Cuthbert 
Lockyer),  1061;  (J.  Inglis  Parsons)  1062; 

(A.  Rabagliati),  1062;  (W.  E.  Fothergill),  1062, 
John  B.  Hellier),  1062  :  (J.W.  Byers),  1062 ; 
(F.  W.  Forbes  Ross),  1063;  (Frederick  Edge), 

1063  ;  (Sir  Arthur  Macau),  1063  . 

pedicle,  case  ot  a  child  with  2 


- peaicie,  case  uj.  2-1  j 

twisted,  operation,  subsequently  a  twisted 
ileum,  operation,  recovery,  1517 

tumour  simulated  by  lymph- 


- tUlilUUi  -J  •',T  -u 

angeioma  of  omentum  and  peritoneum  (John 
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Pancreas,  abscess  of  (L.  P.  Gamgee),  1637  ,  lymph 
flow  from  the  (F.  A.  Bainbridge),  1742 
Pancreatic  reaction  in  the  urine,  so-called,  43, 
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establishments.  7C0 ;  the  International  Con¬ 
gress  of  Tuberculosis  in  1905,  700  ;  Academiede 
Mcdecine,  M.  Kegnier  on  embolus  following 
movement  in  phlebitis,  1040;  M.  Lave  ran  on 
the  prophylaxis  of  malaria  in  Madagascar, 
1040;  the  appointment  of  a  commission  to 
control  water  supply  in  garrison  towns, 
J040 :  Professor  Koch  in  Paris.  1040; 
French  Congress  of  Medicine,  1268;  Professor 
Cornil's  opening  address,  1268 :  Professor 
Chanteinesseonthe  serumtreatment  of  typhoid 
lever,  1268  ;  the  funeral  of  Professor  Tillaux, 
1269;  Acaddmie  de  Mddecine,  Dr.  Laufer  on  the 
utilization  of  fats  in  tuberculous  patients, 
1429;  M.  Kelsch's  report  on  vaccine  institu¬ 
tions  in  other  countries  and  the  transforma¬ 
tion  of  the  existing  vaccine  service  of  the 
Acaddmie  with  the  chief  vaccine  institute  for 
France,  1429;  Dr.  Jeanselme  on  successful 
treatment  of  a  case  of  acute  tetanus  by 
massive  doses  of  antitoxin  and  chloral,  1429  ; 
the  chair  of  clinical  surgery  at  the  Charite 
Hospital,  1430  :  Dr.  Rosenthal  on  prophylaxis 
of  post  pleuritic  tubercle  of  the  lung  by 
means  of  respiratory  re-education,  1538: 
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Irish  Poor-law  medical  superannuation,  143, 
258  ;  tuberculosis  in  meat  and  its  detection, 
143;  infantile  mortality  and  medical  relief, 
143,  302 ;  outdoor  medical  relief,  143  ;  expert 
advice  and  food  standards,  143  ;  promotion  in 
R.A.M.C.,  143,  302 ;  professors  in  Queen’s 
College,  Beiiast,  143,  259  ;  coroners  and 
medical  evidence  at  inquests,  199 ;  the  Public 
Health  Bill,  199 ;  the  teaching  of  elementary 
hygiene,  199;  experiments  on  animals,  199, 
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tables,  200 ;  the  ventilation  of  lactories,  200 ; 
British  medical  and  trade  interests  in  Madeira, 
200  ;  the  Revaccination  Bill,  200 ;  the  all-night 
sitting,  200 ;  the  course  of  business,  258 ; 
cancer  research  and  vivisection,  258 ;  cancer 
and  frozen  meat,  258  ;  experiments  on  dogs, 
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1409  ;  The  Pathology  of  the  Eye,  rev.,  1467 

- J.  Inglis,  discussion  on  the  so-called 

“ovarian”  pain:  its  causes  and  treatment, 

1062 

Partner,  obligations  of  a,  1440 
Partners,  the  relations  of,  416 
Partnership,  with  a  late  assistant,  360 ;  agree¬ 
ments,  869 

Pasmore,  E.  S.,  how  to  take  a  family  history, 
979 

Pasteur,  monument  to,  96.  205 

- Institute,  Dr.  Roux  appointed  Director 

of,  90  ;  antirabic  vaccination  at,  399  ;  new,  in 
America,  853  ;  at  Turin,  1338  ;  in  Texas,  1417 
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Poole,  R.  C.  M  ,  case  of  infiltrating  cancer  of 
bladder,  1573  ^  .  t 
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Poor-law  appointments,  guardians  and  the 
vacant,  1550 

- Irish,  and  the  profession  in  Ireland, 
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Prescott,  Samuel  Cate,  Elements  of  Water  Bac¬ 
teriology  with  Special  Reference  to  Sanitary 
Water  Analysis,  rev.,  75S 
Prescribing,  amateur  in  the  halfpenny  press. 
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417;  adulteration  of  peas  with  copper  sul¬ 
phate,  417 ;  annual  reports  of  medical  officers 
of,  418;  vaccination  registers,  418;  plumbers' 
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Rats,  on  the  destruction  of,  report  to  Local 
Government  Board,  1657 
Raven,  Dr.,  some  cases  of  pancreatic  disease, 
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mittee  of  the  London  County  Council  for 
1903-4,  1254 ;  of  the  Local  Government  Board 
for  1903-4,  1473 ;  medical,  on  the  South  African 
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Revaccination, [economic  value  oC  242,  339 ;  Bill, 
771 

Rhinitis,  atrophic  fetid,  a  cause  of  g!  stritis 
(Adolph  Bronner),  121 


Rhinitis  caseosa,  case  of  (W.  H.  Kelson),  1753 
Rhinology,  laryngology,  and  otology,  relations 
of,  with  other  arts  and  sciences  (Sir  Felix 
Semon),  713  ;  reviews  of  books  on,  605 
Rhodes  scholars  at  Oxford,  1108 
Rhondda  Valley,  epidemic  of  typhoid  fever  in 
the,  1431,  1721 

Rib,  the  seventh  cervical,  and  its  efiTects  on  the 
brachial  plexus,  1318 

Ricardus  Anglicus  and  the  teaching  of  anatomy 
in  the  Middle  Ages  (J.  F.  Payne).  1353 
Richards,  P.  A.  Ellis.  Practical  Chemistry, 
including  Simple  Volumetric  Analysis  and 
Toxicoloey,  rev.,  842 

- W.  B.,  case  of  bullet  in  the  brain, 

1318 

Richardson,  Major  Hautdeville,  demonstration 
of  the  working  of  ambulance  dogs,  1477. 1589 

- W.  G.,  The  Development  and 

Anatomy  of  the  Prostate  Gland,  rev.,  1174 
Richmond,  J.,  a  “relapse  ”  case  of  scarlet  fever, 
1^95 

Richter,  Paul  F.,  and  Leopold  Caspar,  Func¬ 
tional  Diagnosis  of  Kidney  Disease,  with 
especial  reference  to  Renal  Surgery,  trans¬ 
lated  by  Drs.  R.  C.  Bryan  and  H.  L.  Sanford, 
rev.,  20 

Riddell,  J.  Scott,  A  Manual  of  Ambulance,  note, 
186 

Rifle,  Japanese,  wounds  produced  by,  611 
Rigor  mortis  in  stillborn  children  (C.  H.  W. 

Parkinson),  755  ;  (F.  Inman  Trimmer),  1572 
Ringworm,  obstinate,  treatment  of,  788,  872, 
1204;  note  on,  1520 
Risks  to  life  in  London,  37 

Risley,  S.  D.,  discussion  on  intraocular  haemor¬ 
rhage  and  systemic  disease,  1296 
Ritchie,  James,  discussion  on  immunity,  557 
Rivers,  W.  H.,  investigations  on  the  compara¬ 
tive  visual  acuity  of  savages  and  of  civilized 
people,  T297 

Roberts,  Leslie,  on  the  non-parasitic  cutineous 
reactions,  996 

Robin,  Albert,  on  metallic  ferments,  their 
action  on  metabolism,  their  efifects  in  pneu¬ 
monia,  1661 

Robinson,  Arthur,  appointed  to  chair  of 
anatomy  at  University  of  Birmingham,  1605  ; 
(and  A.  H.  Young)  observations  on  the  de¬ 
velopment  and  morphology  of  the  tail,  1384 

- E.  Laurie,  fractured  skull,  ruptured 

middle  meningeal  artery  operation,  recovery, 
1752 

- Henry  Betham,  discussion  on  the 

etiology,  treatment  and  prognosis  of  innocent 
laryngeal  growths,  1227 ;  aneurysm  of  inter- 
cranial  part  of  left  internal  carotid  caused  by 
bullet  wound,  1409 ;  stone  in  the  kidney,  16S1 
Robson,  A.  W.  Mayo,  Bradshaw  lecture  on  the 
treatment  of  cancer,  1501 ;  correspondence  on 
treatment  of  cancer,  1666,  1723 
Roche,  Antony,  the  teaching  of  hygiene  to 
medical  students,  1727 

Rockefeller  Institute  for  Medical  Research,  399, 
452  :  leading  article  on,  1653 
Rockliffe,  W.  C  ,  the  extension  of  Hull  Royal 
Infirmary,  1668 

Rodman,  W.  L  ,  discussion  of  the  present 
position  of  the  aseptic  treatment  of  wounds, 
802 ;  carcinoma  of  the  mammary  gland,  825 
Rodocanachi,  A.  J.  (from  notes  by  F.  G.  Hack), 
case  of  fracture  of  the  middle  fossa  on  the  left 
side,  subdural  haemorrhage  on  the  right  side, 
trephining,  recovery,  1461 
Roentgen  rays.  See  X  rays. 

Roger.  Dr.,  elected  to  chair  of  Experimental 
and  Comparative  Pathologyat  Paris,  96 
Roeers,  Leonard,  cachexial  fever  in  India  asso¬ 
ciated  with  Cunningham-Leishman-Donovan 
bodies,  645;  treatment  of  snake  bites,  670; 
Indian  fevers,  951  ;  note  on  the  role  of  the 
horse  fly  in  the  transmission  of  trypanosoma 
infection,  1454 

Rohmann,  Professor  F ,  Anleitung  zum 
Chemischen  Arbeiten  iiir  Mediciner,  rev.,  841 
Roll,  G.  Winfield,  case  of  proptosis,  1642 
Rolleston,  H.  D.,  andB.N.Tebbs,  onthediacetic 
acid  reaction  in  the  urine  with  especial 
reference  to  gastric  ulcer,  114  ;  Clinical  Lec¬ 
tures  and  Essays,  rev.,  758  ;  case  of  unilateral 
tuberculous  meningitis  treated  by  lumbar 
puncture,  1518 

Rome,  foundation-stone  of  new  English  hos¬ 
pital,  date  of  laying  of,  420 
Rosa,  A.  D.,  and  Carl  Toldt,  An  Atlas  of  Human 
Anatomy,  rev ,  1014 

Rosenberg.  Albert,  discussion  on  the  etiology, 
treatment,  and  prognosis  of  innocent 
laryngeal  growths,  1223 
Rosenthal,  Dr ,  on  prophylaxis  of  post- 
pleuritic  tubercle  of  the  lung  by  means  of 
respiratory  re-education,  1538 
Ross,  F  W.  Forbes,  infant  mortality  in  Liver¬ 
pool,  863  ;  discussion  on  the  treatment  of 
accidental  haemorrhage,  1035 ;  discussion  on 
the  so-called  “  ovarian”  pain,  its  causes  and 
treatment,  1063 

- Philip  H.,  and  A.  D.  Milne,  “tick  fever, 

I4S3 


Ross,  Ronald,  trypanosomes  and  the  Leishman- 
Donovan  bodies,  98  ;  appointed  a  foreign 
corresponding  member  of  the  Acad^mie  de 
Mddecine,  303  ;  antimalaria  experiment  at 
Mian  Mir,  632  ;  prophylaxis  of  malaria,  1433 

' - William,  M.D.,  R  N.,  obituary  notice  of, 

1439 

Rothschild,  Henri  de,  discussion  on  the  control 
of  the  milk  supply,  429 

- Baron  N.,  donation  of  .£100,000  for 

new  wing  to  Rothschild  Hospital,  Paris,  1539 
Roumania,  prevention  of  consumption  in,  764 
Roux,  Dr.  E.,  appointed  director  of  the  Pasteur 
Institute,  40 

Rowan,  Dr.,  cases  illustrating  interstitial  kerat¬ 
itis  in  its  various  stages,  1519 
Rowton  House  for  Newcastle-on-Tyne.  1431 
Ruffer,  Marc  Armand,  discussion  on  immunity, 
haemolyticand  haemosozic  serums,  581 
Rugg,  Mr.  George  Lewis,  obituary  notice  of,  219 
Rum,  what  is  ?  858 
Rural  housing,  1180, 1498 
Rush,  Benjamin,  note  on,  189 
- Medical  Collcge.^establishment  of  an  his¬ 
torical  museum,  38 
Rusks  for  diabetics,  1468 

Russell,  A  E.,  experiments  on  the  grafting  of 
the  thymus  gland  in  animals,  1697 

-  E,  Boys,  anpointed  J.P.  for  county  of 

Waterford,  1477 

- J.  B.,  death  of,  1185  ;  obituary  notice  of, 

1273 

- Dr.,  case  of  acromegaly,  1520 

Russia,  organization  of  military  lunatic  hos¬ 
pitals,  400  ;  medical  women  in,  396  ;themedical 
profession  in,  457  ;  plague  in,  1/60 

- and  Japan,  note  on  the  naval  war 

between  (3.  Suzuki),  333 

Russian  censorship  applied  to  science,  1020 ; 
medical  students  at  Zurich,  1548;  wounded, 
French  doctors  and,  i6es ;  medical  organiza¬ 
tion  in  Manchuria,  1764 

Rutherford,  Ernest,  awarded  Rumford  medal  of 
the  Royal  Society,  1338 

Rutherlurd,  Henry,  case  of  hydronephrotic 
cyst,  1172 

Ruxton.  Dr.  John,  notice  of  death  of,  475 
Ryan,  R.  P  ,  the  effects  of  high  altitudes,  354 


S. 

Saint-Beuve,  note  on,  1658 

St.  Helena,  Boer  prisoners  and  the  health  of, 
481 

St  John  Ambulance,  reminiscences  of  the  work 
of  the  last  twenty-four  years  of  (Surgeon- 
Major  George  A.  Hutton).  388 
Salaman,  R.  N.,  the  reservoir  action  of  the 
liver,  749 

Salary  for  dispenser  and  bookkeeper,  268 
Salerno,  medical  school  of,  946 
Salicylic  acid  in  ginger  wine,  854 
Salkowski,  E  .  A  Laboratory  Manual  of  Physio¬ 
logical  and  Pathological  Chemistry,  rev.,  842 
Salomon,  Max,  Die  Tuberculose  als  Volkskrank- 
heit  und  ihre  Bekampfung  durch  Verhiit- 

ungsmassnahmen.  rev ,  1321 

Sambon,  Louis,  discussion  on  sleeping  sickness. 


la^mut,  Lieutenant-ColoCel  Richard  Philip, 
appointed  member  of  Executive  Council  and 
an  official  member  of  Council  of  Government 
of  Island  of  Malta,  864 
lamways,  D.  W.,  a  climatic  paradox,  1729 
ianatorium,  the  Heatherside,  25  ;  the  Queen 
Alexandra,  Davos,  Switzerland,  26  ;  lor  United 
States  seamen,  78  ;  foi’  Middlesex  consump¬ 
tives,  proposed,  78,  763;  the  Sidlaw,  Dundee, 
01  •  at  Bournemouth,  107 ;  for  Belfa-st,  provi¬ 
sion  for,  202,  696,  1187,  1267  ;  Quarrier  s,  614  , 
for  workmen,  933  ;  at  Davos,  proposed,  for 
Edinburgh,  1109;  need  of,  for  consumptives, 
•  for  the  South  of  Scotland,  discussion  on, 
1^8 ;  a  floating,  for  Germany,  1488  ;  State,  for 
tuberculosis  in  Massachusetts.  1648 ;  opening 
of  for  consumption  at  Leghorn,  1650 ;  the 
King's,  at  Midhurst,  visit  of  His  Majesty  to, 

launders.  T.  W..  Vegetables  and  their  Cultivation , 

note.  1645  .  ,. 

andwith,  F.  M  ,  infectious  jaundice,  672 
anitarv  needs  with  special  reference  to  the 
national  health  (Sir  William  Selby  Church) 
226  ;  condition  of  vessels.  289  ;  reform  in  West 
Kent  -^06'  reorganization  of  the  army.  400; 
laws  knd  customs  in  the  East,  note  on,  1256 

•  administration,  local,  787  ;  in  India, 


1023,  1098  :  at  Whitehaven,  1126 
^  y__._ _ i4.i^«  I  rtrtrtfprPinrA  of. 


_ Commission,  Imperial,  report  for  1902, 

773  ;  in  India  in  1902,  773  .  _  . 

_ Committee  of  the  City  of  Manchester, 

annual  report,  700 

- Exhibition  in  Bombay,  1417 

_ inspectors,  141.  480:  conference  of, 

201 :  Association  of.  autumnal  meeting,  693: 
female,  in  England,  292 ;  in  Scotland,  91  ; 
duties  of,  in  infectious  cases,  1278 
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Sanitary  Institute,  patronage  of  the  King 
given  to,  1029  ;  title  of  Royal  conferred  upon, 
1177 

- regulations  in  England  and  Ireland, 

3C2  ;  of  hairdressers’  shops.  1527 
Sauitas  in  disinfection  of  bacillus  typhosus,  312 
(David  Sommerville),  15,  420 
Sanitation  of  the  dwelling  house,  m.  1352  1  01 
camps  (Major  E.  C.  Freeman),  269;  in  volun¬ 
teer  camps  and  the  disposal  of  refuse  and 
excreta  (Surgeon-Lieuteuant-Colonel  P.  B. 
Giles),  270  :  of  sea-going  ships,  468  :  of  under¬ 
ground  bakehouses,  849 ;  ot  elementary 
schools,  1097,  1195;  in  Kingstown,  .lamaica, 
iGss  ;  at  Mauchesier  fifty  years  ago,  1663 
- in  Wales,  86 

Sauson-Purkluje  rellex  image  of  the  anterior 
lens  surface,  the  so-called  (Karl  Grossinanu), 

738 

Saprophytic  and  parasitic  bacteria  and  their 
mutual  relation,  life-history  of  (E.  Klein),  1506 
Sarcoma,  of  the  kidney,  1318  :  melanotic,  iu  a 
child  of  three  mon'hs  (William  H.  Battle), 
1372  ;  of  mediastinum  (Walter  Jordan),  1637 
Sarcomata  of  the  choroid,  1409 
Sarcomatous  growth,  post-mortem  report  on, 

Sa'rgent,  P.  W.  G.,  two  cases  of  emphysematous 
gangrene  due  to  B.  aerogeues  capsnlatus, 
1410 

Saundby,  Robert,  medical  defence  and  the 
British  Medical  Association,  406  ;  discussion 
on  the  treatment  of  chronic  renal  disease, 
892  ;  surgical  interference  in  diseases  of  the 
stomach,  1088;  the  indications  for  onerative 
interference  in  diseases  of  the  stomach.  1621 
Savage,  Smallwood,  an  early  case  of  chorion- 
epithelioma  following  liydatidiform  mole, 
vaginal  hysterectomy,  recovery,  1393 
.Sayer,  Etlie,  the  deterioration  ot  vision  during 
school  life,  152 

Scapula,  congenital  elevation  of,  1408. 1636 
Scarenzio,  Angelo,  obituary  notice  of,  loi 
Scarlatina  and  diphtheria,  quarantine  in,  362 
- measles,  uraemia,  venesection,  re¬ 
covery,  case  of,  70 
Scarlet  fever.  See  Fever 
Scarlett-Synge,  Mrs.  Ella.  a.  disclaimer,  709 
Schaeffer,  Oskar,  Atlas  and  Epitome  of  Opera¬ 
tive  Gynaecology,  rev.,  1089 
•Schafer’s  method  of  performing  artificial  respi¬ 
ration,  1179,  1270.  1444.  1500,  1784 
Schaper,  Geneimrath,  retirement  of,  from  the 
Charito  Hospital.  949 

-Soharlleb,  Mrs.,  discussion  on  the  indications 
for  hysterectomy  and  the  methods  for  per¬ 
forming  it.  1084 

■Schech.  Philipp,  Die  Krankheiten  des  Kehl- 
kopfer  und  der  Luftriihre,  rev..  605 
Selimidtmann.  A.  (Part  Editor),  Mitteiliingcn 
aus  der  Koniglichen  Priifuugsanstalt  liir 
Wasser  versorgung  und  Abwasserbeseitigung 
zu  Berlin,  rev.,  1175 

Schneider,  Geheimrath,  appointed  Imperial 
Commissioner  for  the  combat  with  enteric 
fever,  1488 

Schofield,  A.  T.,  tlie  cure  of  quackery  976 
Scholtz,  W.,  Vorlesungen  fiber  die  Pathologie 
und  Therapie  der  Gonorrhoea  des  Maunes, 
rev.,  74 

School  Board  for  London,  medical  work  of.  144 

- certificates,  iu  Scotland,  103  :  conference 

and  proposals  regarding  “  leaving,”  447 ;  at 
Manchester,  262 ;  secondary,  292 

- children,  medical  inspection  of,  137;  free 

bathing  for,  in  Mauchesier,  469:  underfed, 
769  the  problem  of  feeding,  850;  leavirg  age 
for,  1041 ;  penny  dinners  for,  in  Manchester, 
1112,  H91  ;  defective  eyesight  and  hearing  in. 
2269.  1279  ;  testing  the  vision  of,  1422  ;  defects 
In  which  require  immediate  attention,  1664 

- Cooke’s  Medical,  London,  513 

- desks  and  posture,  1263 

- diphtheria  in  the  metropolis  (C.  J. 

Thomas),  431 

- furniture,  456,  1263 

- holidays,  344 

- hygiene,  and  child  study,  241  :  inter¬ 
national  congress  on,  1264;  “Internationales 
Archlv  ffir  Schulliygiene,”  prospectus  of,  617 

- life,  hygiene  of,  290  ;  physical  training  of, 

290 

- medical.  Catholic  University,  Dublin,  144, 

siQ  ;  Oxford,  growth  and  development  of 
(William  Collier).  221 

- of  Physic  in  Ireland,  information  con¬ 
cerning,  519 

- teachers,  phthisis  among,  7C6  ;  course  of 

lectures  on  iiractical  hygiene  for,  1331 
Scnoolmasters,  liability  of.  for  attendance  on 
pupil,  1277 

Schools,  lectures  on  jiublic  health  in.  259;  dis¬ 
infection  of,  and  tubercle,  303  ;  dental  examina¬ 
tion  in,  390 ;  vacation,  395  ;  teaching  of  hygiene 
in  public  elementary  429,  1594,  1647,  1704  ; 
physical  exercises  in  ])ublic  elementary,  456  ; 
medical  inspection  of  elementary,  at  Bristol, 
619;  sanitation  of  elementary,  1007,1195 ;  medical 
inspection  of.  in  the  United  States,  1253; 


medical  inspection  of,  iu  England,  1433 
teaching  01  hygiene  and  icmperance  in 
uatiouai.  1485  ;  hygiene  of.  in  Austria,  1539 
Schools  London  medical.  508  ;  opening  oi,  554; 
and  hospitals,  financial  relaiions  of,  1256 

- post-graduate,  course  of  clinical  lectures 

for  winter  term,  846 

- provincial  medical.  513  ;  opening  of,  555 

- public  elementary  and  the  prevention 

of  tuberculosis.  770 

Schultze,  B.  S.,  remarks  on  contraction  of  the 
womb,  1055 

Schunck  Cliemical  Laboratories  at  Manchester, 
opening  of,  97 

Schwarz,  Professor  O.,  Die  Funktion  sprufung 
des  Auges  und  ihre  verweriung  ffir  die  Allge- 
meine  diagnostlk,  rev..  678 
Schweiuitz,  Countess  Helene  von,  joins  the 
dental  profession  in  Germany,  1708 
Schweninger,  Professor,  at  Lichterlelde,  40 
Sciatica,  chronic,  treatment  of.  628,  712,  1128 
Science,  general,  relation  of  specialities  to,  7t6 

- and  immortality,  1333 

- popular,  29 

Sciences,  preliminary,  instruction  in,  2:7 
Scientific  Grants  Committee,  Report  Nn.  87,  16; 
Report  No.  88,  1457 

- research  and  red  tape,  1602 

Sclavo's  serum  treatment  ot  anthrax  in  man, 

126 

Scotch  diplomates,  80 

- Education  Department,  closing  of  schools 

on  account  of  epidemic  disease,  480 
Scotland,  small-pox  in,  92,  134,  201,  244.  349,  615, 
941,  1031,  1109,  1187,  1340,  i486,  1606,  1718 

- notes  from,  36.  91.  103.  201,  302.  349, 

614,  616,  695,  772,  941.  1030,  1109-  1187,  1199, 
1266,  1339,  1426,  1486,  1537,  i6c6,  1659,  1718,  1768  : 
Aberdeen  University  quatercentenary,  36, 
SOI  ;  the  Education  Bill,  36 ;  Aberdeen 
Royal  Infirmary,  36 ;  Chalmers  Hospital, 
Edinburgh,  36  ;  Edinburgh  and  Glasgow 
Obstetrical  Societies'  joint  meeting.  36  ; 
the  installation  of  the  Chancellor  of  Aber¬ 
deen  University,  91;  military  training  of 
students,  91;  Edinnnrgh  Royal  Society,  91: 
Edinburgh  Company  R.A.M  C.  Volunteers,  91; 
education  rate  in  teaching  hospitals.  91  ; 
female  sanitary  inspectors  lor  Scotland,  91  ; 
Edin  burgh  and  th  e  Tubercul  osis  Com  pen  sation 
Bill,  91 ;  fire  at  the  Edinburgh  Royal  Infirmary, 
gt.  201;  the  Sidlaw  Sanatorium,  Dundee,  gi  ; 
extracts  from  the  statistical  accounts  of  (Sir 
John  Sinclair).  189 :  school  certificates  in, 
103;  small-pox  in  Edinburgh,  201- :  Edin¬ 
burgh  Royal  Maternity  and  Simpson’s  Me¬ 
morial  Hospital,  201,  69s  :  Incorporated 

Edinburgh  Dental  School.  201  ;  School  of 
Medicine  of  ilie  Royal  Colleges,  Edinburgh, 
201  ;  R.A.M. C.  (Vols  )  Aberdeen.  loi  ;  Leith 
Town  Council  and  the  treatment  of  Consump¬ 
tion.  201 :  the  Carnegie  trust,  201 :  parochial 
medical  officers  in.  302  ;  Belvedere  Fever  Hos¬ 
pital.  Glasgow.  annual  report,  303;  closing  of 
schools  on  account  of  epidemic  or  infectious 
disease.  349 :  low  death-rate  in  Edin¬ 
burgh,  349:  Royal  Edinburgh  Asylum,  614; 
State  registration  of  nurses,  614;  Qua.rrier’s 
sanatoriums  for  consumption,  614;  death  of 
Professor  Pirie,  614:  health  of  Aberdeen.  614, 
1266  :  vaccination  certificates  in,  616  ;  Scottisli 
Sanitary  Congress,  thirtieth  annual  meeting. 
695 ;  New  Parish  Councils  Hospitals  at  Glas¬ 
gow,  772  ;  University  of  Edinburgh,  941  ;  open¬ 
ing  of  winter  session.  941  ;  Edinburgh  Royal 
Infirmary,  appointments  for  ensuing  six 
months,  941,  1031;  West  of  Scotland  Marine 
Biological  Association,  941 ;  Quarrier’s  Orphan 
Homes,  941  ;  opening  of  the  medical  session 
in  Glasgow.  1020 :  Parliamentary  representa¬ 
tion  of  the  Universities  of  Glasgow  and 
Aberdeen,  1028.  1030,  uog,  1187,  1339,  1487, 

1659;  recurrence  ot  small-pox  in  Edinburgh, 
1031 :  new  medical  school  buildints  at 
Dundee,  ncg;  opening  of  the  Medical 
Schools,  nog;  Davos  Sanatorium,  nog; 
antiquity  of  the  Edinburgh  chair  of  M‘d- 
wifery.  1187  ;  proposed  age-limit  at  the  Edin¬ 
burgh  Royal  Infirmary.  1187.  14:6 :  proposed 
cottage  hospital  at  Crieff.  1188;  action  for 
wrongful  dismissal  in,  ngo;  Royal  Medical 
Society  of  Edinburgh,  1266,  1426:  students’ 
residence  in  connexion  with  the  Edinburgh 
Maternity  Hospital.  1266  :  Scottish  Volunteer 
Medical  Officers’  Association,  annual  meeting. 
1339 ;  Abei'deen  Medico-Chirnrgical  Society. 
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annual  report,  176S 

Scott,  A.  L.,  anencephalous  fetus;  scalp  simu¬ 
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Searie,  R.  B.,  Medical  Tuberculosis,  its  Rational 
and  Natural  Cure,  its  Several  Stages  and 
Relationship  to  Cancer,  note,  185;  re-elected 
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Major  G.  E.  Hutton.  363;  note  from  Fleet 
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Seiffer,W  .  Allas  und  Grundriss  der  allgemeinen 
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laryngology,  rhinology,  and  otology  with  other 
arts  and  sciences,  713  ;  case  of  epithelioma  of 
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- antitetauic,  case  of  tetanus  successfully 
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treatment  of  typhoid  fever,  1268  ;  of  diphtheria, 
1461 ;  of  summer  diarrhoea,  1536 
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tissues  under  the  microscope,  1249  ;  and  Latin 
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Shepherd,  Hubert,  D.,  cranio-cerebral  topo¬ 
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of,  report  to  Local  Government  Board,  1657 
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Shrubsall,  F.  C.,  anthropometric  investigation 
of  hospital  patients,  i68g,  1747 
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dentistry  for,  1417 
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notice  of,  1779 
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- W.  J.,  discussion  on  the  prophylaxis 
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- Dr.  William  Japp,  knighthood  con¬ 
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Sinnetamby.  M.,  case  of  placenta  praevia,  72 
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Skiagraphs  in  renal  calculus,  diagnostic  value 
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Skim-iiiilk,  treatment  of  diabetes,  1444 
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Skinner,  Dr.  W.  A.,  death  of,  219 
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Skirving,  A.  A.  Scot,  sterilization  of  aressings, 
1319 

Sklifossowski,  Nikolai,  obituary  notice  of,  1780 
Skull,  fractured  (E.  Laurie  Robinson),  1752 
Sleeping  sickness,  40 ;  paper  read  by  Aldo 
Castellani  on,  71 ;  and  its  relation  to  human 
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1031 ;  in  Ireland,  303,  349,  402,  616,  696  ;  in  Man¬ 
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chicken-pox,  notification  of,  362 ;  patients, 
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the  study  of  pathology  in  medical  education, 
884 ;  departure  from  Belfast,  1186 ;  compli¬ 
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- Stephen,  the  doom  of  spectacles,  952 
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ment  of  non-suppurative  middle-ear  disease, 
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tion  of.  1536 
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- Childhood,  discussion  on  physical 
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- Clinical,  Chelsea,  1039,  1521 ;  date  of 

opening  meeting  of  winter  session,  1039 ; 
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lunar  cartilages  of  the  knee-joint,  1520;  ring¬ 
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- Clinical,  of  North-East  London,  winter 

session,  853 

- CoiK  Medical  and  Surgical,  annual 

dinner,  1427 
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Clavicle  in  a  good  position.  1521 

_ of  Hygiene,  in  Austria,  resolutions  as 

to  hygiene  of  schools,  1539,  , 

_ _  iDcorporateil,  ot  Medical  Officers  of 

Health,  annual  dinner.  686,  1104 

_  of  Internal  Medicine,  Italian,  pro¬ 
gramme  for  1905, 1417  .  ,  ,  J  .J 

-  International  Surgical,  place  and  date 

of  meeting  in  1905.  i5?6  r*.,,. 

L'lryugoiogical,  foundation  of,  in  Ger- 
many  ,|40o^^^go^ogicai.  of  London,  meeting  andi 

exhibiiiOB  of  specimens,  1465,  1642 

—  London  and  Counties  Medical  Protec¬ 
tion,  1668 

—  Medical,  Aberdeen  University,  opening 


meeting,  1339  ;  special  meeting  01.  i6c6 

•  Medmal.  of  Edinburgh,  inaugural 


address,  1266  ;  election  of  office-bearers,  1426 

- Medical,  of  London,  940.1012,1171,  m”, 

1518,  1639;  announcement  of  first  general 
meeting,  9 lo  ;  presidential  address,  1012,  dis- 
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cussion  on  renal  calculus,  1012 ;  diagnostic 
value  of  leucocytoses,  1171 ;  meeting  and 
exhibition  of  cases,  1411 ;  duodenal  ulcer,  1518  ; 
subphrenic  abscess,  1639 
Society,  Medical  Diplomates  of  London,  circular 
letterfrom,  34  :  and  three  medical  reforms,  209  ; 
grievance  of,  and  the  remedy,  1544 
— ^ - Medical,  East  London,  meeting  in  con¬ 

nexion  with  hospital  abuse,  846 

-  Medical,  Manchester,  1088,  1520, 

1700  ;  address  on  the  errors  of  dia¬ 
gnosis,  1088;  six  cases  in  which  malig- 
gnant  disease  had  supervened  upon  lupus 
vulgaris,  1520 ;  apparatus  for  supplying 
sterilized  water  at  any  desired  temperature, 
1520;  causes,  symptoms,  and  complications  of 
diseases  of  the  nasal  accessory  sinuses,  1520: 
exhibition  of  photographs,  etc.,  1520  ;  an  uu 
usual  case  of  late  rickets,  17C0 ;  operative 
treatment  of  high  myopia,  17C0 

- .  Medical,  Midland,  meeting  of,  1088,15-0; 

case  of  favus  of  the  scalp,  1520  ;  case  of  acro¬ 
megaly,  1520 ;  paper  on  rupture  of  the  uterus, 

1520 

- of  Medical  Officers  of  Health,  Incorpo¬ 
rated,  annual  dinner,  686,  1201 ;  meetii  g,  1721 

- Medical  Sickness  and  Aid,  moiiihly 

meeting,  1021,  1331,  1597 

- Medico-Chirurgical,  Aberdeen,  opening 

meeting  for  session,  1904-5  ;  and  address  on 
dosage,  1339,  1463  ;  officers,  i486  ;  annual 

dinner,  1718 

- Medico-Chirurgical,  Bradford,  Sclavo’s 

serum  treatment  of  anthrax  in  man,  126; 
meetings  of,  1100,  1575 

- Medico-Chirurgical,  Edinburgh,  sterili¬ 
zation  of  dressings,  1319;  syphilitic  synovitis 
in  children,  1319 ;  the  etiology  of  gout,  1319  ; 
exhibition  of  cases  and  specimens,  1319  ;  dis¬ 
cussion  on  the  varying  forms  of  the  stomach, 

1698 

- Medico-Chirurgical,  Glasgow,  1173,  1320, 

1519;  meeting  and  case  of  sporadic  cretinism, 
1173;  meeting  and  case  of  acute  hydro¬ 
nephrosis,  1320 ;  exhibition  of  cases,  1519  ; 
leukaemia  and  allied  diseases,  1701 

- Medico-Chirurgical,  Leeds  and  West 

Riding,  1249,  1464,  1756  ;  opening  meeting  of 
winter  session  andaadress  bylhepresidenton 
diseases  of  the  nose  in  their  relationship  to 
pathological  conditions  of  other  organs,  1249  : 
piginentation  and  diabetes,  1250;  causation  of 
malignant  disease,  1250;  disease  of  the  pre¬ 
frontal  lobe,  1464  ;  two  caves  of  hul'et  wound 
of  the  brain,  1756;  spastic  paraplegia,  1756; 
nasal  disease  as  a  cause  of  headacne,  1756 

- - Medico-Chirui  gical,  Sheffield,  exhinition 

of  cases  and  specimens,  1320 

— - Medico-Chirurgical,  West  Kent,  first 

meeting  of  forty-ninth  session,  P46 

- Medico-Chirurgical,  West  London,  24, 

765,  1249,  1575,  1756;  Cavendish  lecture  on  the 
immunization  of  operation  wounds  (Prof  von 
Radecki),  24  ;  officers  and  members  of  Council 
for  ,1905,  765  ;  meetings  of,  946,  1575  ;  address 
by  the  president  on  the  treatment  01  insanity, 
1249;  diagnosis  of  acute  abdominal  diseases,  1756 

- Medico-Legal,  discussion  on  “suicide 

whilst  temporarily  insane,”s2o;  anu  u  cement 
of  third  annual  general  meetirg,  933;  paper 
ou  degeneration,  1699 

■ - Midland  Medical,  case  of  congenital 

hypertrophy  of  limbs  1701;  specimens,  1701 

- National  Deposir.  Friendly,  letter  from 

the  general  secretary  of,  1043 

- National,  for  Employment  of  Epileptics, 

annual  meeting  of,  23 

- National  Health,  distribution  of  medals 

and  certificates,  32 

- New  Sydenham’s  clinical  atlas,  408,  1434, 

1543;  annual  meeting,  464 

-  Obstetrical,  ct  Edinburgh,  use  and 

abuse  of  midwifery  forcep.'’,  182 

- Obstetrical,  of  London,  10S6,  1319,  1698; 

Caesarean  section  in  cases  of  contracted  pelvis, 
1086  ;  cancer  of  thecervixcomplicatinglabour, 
1319;  abdominal  gestation,  1698  ;  supravaginal 
hysterectomy  veisus  panhysterectomy  lor 
fibroic’s,  1698 

- Obstetrical  and  Gynaecological.  Glasgow, 

notes  on  a  case  of  epileptiform  attacks  com¬ 
plicating  double  ovarian  tumour,  1576;  case  of 
uterus  didelphys  with  septate  vagina,  1574  ; 
specimens,  1574 

- Obsteincal  and  Gynaecological,  Italian, 

announcement  of  tenth  annual  meeting,  61, 
933 

- Odontological.  of  Great  Britain,  first 

meeting  of  winter  session,  933 
- Ophthalmological,  of  the  United  King¬ 
dom,  126,  J53,  1171,  14C9,  1642;  pathology  of 
thrombosis  of  central  vein  of  retina,  126  ;  sight¬ 
testing  by  spectacle  makers,  153 ;  blood  sup¬ 
ply  of  the  optic  disc,  1171 ;  bacteriology  of  the 
conjunctiva,  1172;  demonstration,  1172;  tu¬ 
mour  enveloping  the  optic  disc,  1409  ;  sarco¬ 
mata  of  the  choroid,  1409  ;  cases  of  proptosis, 
1642  ;  posterior  lenticonus,  1642  ;  cysts  of 
Krause's  gland,  1642 ;  endothelioma  of  the 


orbit,  1642  ;  abnormalities  in  the  branching  of 
the  retinal  vessels,  1642 ;  recurrent  haemor¬ 
rhage  into  the  vitreous,  1642 
Society,  Ophtalmological,  proposed  interna¬ 
tional,  692 

-  Geological,  of  the  United  Kingdom. 

annual  dinner  of,  1597 ;  influenzal  leptomen¬ 
ingitis,  175s  ;  severe  tinnitus,  1755 ;  sudden 
deafness,  1755  ;  acute  cerebral  abscess,  i7>;s  ; 
restoration  of  hearing  after  mastoid  opera¬ 
tion,  1755  ;  exhibits,  1755 

-  Paediatric,  formation  of,  in  Austria, 

1539  ;  a  new  food  for  infants.  1539 

- Pathological,  of  London.  26,  72, 1087, 1248, 

7410,  1574,  1697  ;  visit  to  farm  of  Lister  insti¬ 
tute,  26  ;  spermatogenesis  and  the  cytology  of 
malignant  growths,  73;eflrtcts  of  vasectomy 
and  castration  upon  liie  prostate,  1087 :  tox- 
aemic  jaundice,  1087;  heterotype  mitosis, 
108S;  the  simultaneous  occurrence  of  iil-iriae 
and  malarial  parasites  in  the  blood,  1248;  the 
nature  of  the  so-callcd  dermoid  cyst  of  the 
ovary  and  testicle,  1248;  acute  lympbaeniia, 
1249;  two  methods  of  comparing  normal  with 
abnormal  tissues  under  the  microscope,  1249: 
laboratory  meeting  at  the  London  Hospital 
Medical  fcchool,  1410;  two  cases  of  emphyse¬ 
matous  gangrene  due  to  B.  aerogenes  cap- 
sulatus,  1410;  the  parasites  of  small-pox  and 
vaccinia,  1410;  a  new  species  of  bilharzia, 
1411;  specimens,  1411;  Latin  summaries  to 
articles  in  the  “Iransactions  ”  of,  405,1190: 
Paget’s  disease  of  the  gums,  1574  ;  obliterative 
endarteritis,  1574 :  intraintestinal  cystic 
swelling,  1574  ;  expet  iments  on  the  grafting  of 
the  thymus  gland  in  animals.  1697  ;  production 
of  leucocytosis  by  colchicine,  1697  ;  alterations 
in  the  systemic  circulation  which  fend  to  pro¬ 
duce  engorgement  of  the  lung  capillaries, 
1697 

- - Pathological,  of  Manchester,  meeting 

and  exhibition  of  specimens,  1465, 1755 

- - Pathological  and  Clinical,  Glasgow, 

opening  meeting  of  the  session,  1172:  presi¬ 
dential  address  on  the  defences  of  the  body  in 
disease,  1464 ;  meeting  and  exhibition  of  speci¬ 
mens,  1700 

- Pharmaceutical,  of  Great  Britain, 

announcement  of  inaugural  sessional  address, 
606:  School  of  Pharmacy  of,  917 

- Phreniaticof  Italy,  date  and  programme 

of  twelfth  Congress,  nco 

-  for  Psychic  Research,  American, 

foundation  of,  1536 

- for  the  Relief  of  Widows  and  Orphans 

of  Medical  Men,  meeting  of  court  of  directors 
of,  190,  II13 

- Royal.  Edinburgh,  meeting  of,  01  ; 

election  of  Fellows,  134;  election  of  office 
bearers  for  the  ensuing  session,  1340 

-  Royal,  England,  award  of  medals  to 

medical  men,  1338;  anniversary  meeting  of, 
1636;  conteQai  y  of,  1716 

- Royal  Geographical,  lecture  by  Captain 

Scott,  of  the  “  Discovery,”  1337 

- Royal  Medical  and  Chirurgical.  613, 1029. 

1171, 1318, 1462, 1638  ;  winter  session.  613:  opening 
meeting  of  centenary  session,  10  9:  secondary 
parotitis,  1171  ;  tte  seventh  Cervical  riband 
its  effects  on  the  brachial  plexus,  1318 ; 
ulcerative  endocarditis,  1319:  an  apparatus 
for  administration  of  chloroform  vapour 
mixed  with  air  in  ascertainable  proportions, 
1462 ;  discussion  on  chloroform  anaesthesia, 
1638  ;  centenary  of,  1716 

- Royal  Meteorological,  Prince  of  Wales 

becomes  patron  of,  80  ;  address  by  Lieutenant 
Charles  Royd  on  meteorological  observing  in 
the  Antarctic,  1417  ;  paper  by  Mr.  Brodie  ou 
fogs  in  Loudon,  1417 

- Russian,  for  the  cure  of  consumptives, 

first  meeting  of,  46 

- St.  John  Ambulance  of  the  Leeds  Post 

- Office,  presentation  of  certificates, 

1021 

- for  the  Study  of  Disease  in  Children, 

meeting  of,  73  ;  Wightman  Lecture  of,  80  ;  pro¬ 
vincial  meeting  at  Bristol,  183 ;  progress  of, 
190 ;  meeting  and  exhibition  of  cases,  1250, 
1465 ;  “Sudden  and  Unexpected  Death  'in 
Children,”  1756 

- for  tbe  Study  of  Inebriety,  reserve  fund 

for  work  cf,  76;  announcement  of  meeting, 
933 

- for  the  Suppression  of  Dust,  foundation 

of  in  Munich,  606 

- Surgical  Aid,  annual  meeting,  1650 

— - Sussex  Medical  Benevolent,  formation 

of,  1484 

- ’fherapeutical,  informal  meeting  of  the, 

338 ;  review  of  the  second  volume  of  the 
Transactions  of,  927;  third  annual  meeting, 
1521;  paper  on  some  applications  of  the  con¬ 
tinuous  current,  1521 ;  paper  on  the  metric 
system  in  dispensing,  1521 ;  strychnos  toxifera 
and  other  paralysers  of  nerve  endings,  1641 

- Ulsier  Medical,  annual  meeting,  92: 

special  meeting,  854  ;  meeting  and  discussion, 
1485  ;  annual  dinner,  1718 


Society  of  Women  Journalists,  annual  meeting, 
1258 

• - Zoological  of  London,  meeting  and  ex¬ 

hibition  of  specimens,  1477  ;  paper  on  anthro¬ 
poid  apes,  1760 

Somaliland  campaign,  officers  mentioned  in 
dispatches,  623  ;  special  war  gratuity  for, 
1497 

Sommerville,  David,  experiments  on  the  disin¬ 
fection  of  bacillus  typhosus  with  sanitas, 
formalin,  and  carbolic  acid,  15,  420 
Soudan,  Anglo-Egyptiar,  trypanosomiasis  in 
(Andrew  Balfour),  1855 

Souter,  C.  H.,  case  of  congenital  absence  of  con¬ 
tinuity  between  the  large andsmall  intestines, 
1512 

- —  W.  C.,  lecture  on  the  antarctic  region, 

1718 

South  Africa,  plague  in.  23,  86,  93,  134,  262,  351, 
467.  686,  857,  icg9,  1256,  1416,  1527,  1649,  1760; 
medical  ethics  in,  406 ;  medical  congress  in 
19C5,  next  meeting  at  Pietermaritzburg,  467; 
jaundice  in,  675 
South  African  war.  See  War 
South  Wales.  See  Wales 

Sowten,  S.  C.  M  ,  and  C.  S.  Sherrington,  on  the 
dosage  of  the  isolated  mammalian  heart  by 
chloroform,  162 

Spain,  protection  of  children  in,  693 ;  prevention 
of  consumption  in,  1719 ;  note  on  medical 
topography  of,  1769 
Specialists,  methods  of  some,  49, 154 
Specialities,  relation  of  to  general  services,  766 
Speciality,  a  new,  1417 

Spectacles,  the  doom  of,  853,  939,  952,  1027,  1258, 
1338, 1345 

Spencer,  Herbert  R.,  cancer  of  the  cervix  com¬ 
plicating  labour,  1319,  1436 

- W.  C.,  inflammation  of  liver  treated 

surgically,  10S6 

- W.  G  ,  spina  bifida  treated  by  excision 

of  the  sac,  1247 

Spicer,  Scanes,  discussion  on  the  non-suppura- 
tive  treatment  of  middle-ear  disease,  1210 ; 
discussion  on  the  etiology,  treatment,  and 
prognosis  of  innocent  laryngeal  growths,  12:6  ; 
discussion  on  the  relation  of  asthma  to  nose 
disease.  1235 

- W.  T.  Holmes,  keratitis  profunda,  results 

from  analysis  of  54  cases,  1302 
Spiders’  stings,  note  nn 

Spina  bifida,  successful  treatment  of  ease  of,  19  ; 

treated  by  excision  of  sac,  1247 
Spinal  ganglia,  on  the  cells  of.  and  on  the 
relationship  of  their  histological  structure  to 
the  axonal  distribution  (F.  Griffith  and  W.  B. 
Warrington),  732 ;  cocainization,  note  on, 
1519 

- tapping  in  delivery  of  a  hydrocephalic 

fetus  (J.  W.  Ballantyne).  1567 
Spitting  nuisance,  ordinance  prohibiting, 
adopted  by  Moline,  Illinois,  244;  crusade 
against  in  New  Jersey,  606  ;  ordinance  against 
at  Seneca,  Illinois,  686  ;  in  Montreal,  1590 
Spleen,  enlarged,  with  cyanosis,  fatal  case  of 
(Theodore  Fisher),  181 

Splenic  anaemia,  clinical  features  of  (W. 
Mitchell  Stevens),  909 

Splenomegaly,  tropical,  and  oriental  sore 
(Lieutenant  S.  R.  Christophers).  655 
Splint  lor  certain  fractures  of  the  mandible, 
modification  of  Hammond’s  (J.  Crombie),  67  ; 
for  congenital  hip  oislocation,  1646 
- -  box,  Phelps’s,  268 

Spokes,  Sidney,  discussion  on  oral  sepsis  as  a 
cause  of  disease  in  relation  to  general  medi¬ 
cine,  1371 ;  the  care  of  children’s  mouths. 


1374 

Spratliug,  William  B.,  Epilepsy  and  its  Treat¬ 
ment,  rev.,  1250 

Spriggs,  E.  T..  and  A.  P.  Beddard,  some  points 
in  the  matabolism  of  diabetes,  733 

Springer,  Maurice,  L’Energie  de  croissance  et 
les  Lccithiuesdausles  Decoctions  de  Cereales, 
rev.,  92s 

Squire,  Honorary  Colonel  J.  E.,  C.B.  (civil),  con¬ 
ferred  upon,  37  ;  remarks  on  camp  sanitation, 
274;  discussion  on  the  organization  during 
peace  of  civil,  medical  and  ambulance  aid. 
379,  383;  discussion  on  tbe  treatment  of 
tuberculous  pleural  effusion  and  pneumo¬ 
thorax,  IOC  2 

- -  Pet  r  Wya  t  The  Pocket  Companion 

to  the  “British  Pharmacopoeia,”  rev.,  842 

Stammering,  treatment  of,  484 

Stanley,  Douglas,  case  of  acute  rheumatism  in  a 
boy,  1088 :  case  of  ulcerative  coliiis,  1318 ; 
prognosis  in  heart  disease,  1461 

Starling,  Professor,  relation  of  trypsinogen  to 
trypsin,  443 

Starr,  M.  Allen,  Organic  Nervous  Diseases,  rev  , 
679 

State  medicine,  regulations  for  diplomas,  533 
^  Static  electricity  in  phthisis,  628 

Steamboat  disaster  in  America,  79 

Stephens,  J .  W.  W.,  the  prophylaxis  of  malaria, 

629 

Sterilization,  of  the  hands  (Charles) Leedham- 
Green),  798  ;  of  dressings,  1319 
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sterilized  milk  d6p6t  at  Lambeth,  338 
Sternum,  dermoid  cyst  of  (Arthur  O.  Bird),  1750 
Stevens,  W.  Mitchell,  the  clinical  features  of 
splenic  anaemia,  909 

Stevenson,  Dr.  Thomas,  knighthood  conferred 
upon,  36,  89 

- Surgeon-General  W  F  ,  Wounds  in 

War  :  the  Mechanis  n  of  their  Production  and 
their  Treatment,  rev  ,  126 
Steward,  F.  J..  case  of  tumour  of  the  thyroid 
causing  paralysis  of  left  vocal  cord,  1642 
Stewart,  Jas.,  the  housing  question,  439 

- J.  M.  Y,  a  new  method  of  dealing  with 

the  stump  of  the  appendix,  1405 
Stiles,  H  J.,  discussion  on  the  present  position 
«f  the  aseptic  treatment  of  wounds,  8c i  ; 
operative  treatment  of  hernia  in  infants  and 
young  children,  812 

Stoker,  George,  open  methods  of  wound  treat¬ 
ment,  1543 

Stomach,  surgical  interference  in  diseases  of 
•the,  1088;  treatment  of  atonic  dilatation  of, 
1204 ;  reviews  of  books  on,  758,  logi  ;  the  in¬ 
dications  for  operative  interierence  in  dis¬ 
eases  of  the  (Robert  Saundby),  1621 ;  cor¬ 
respondence  on,  1728 

Stone  in  the  kidney  (H.  Betham  Robinson), 
1681 

Stoney,  Florence,  some  results  of  electrical 
treatment,  1700 

Storrs,  Arthur,  metol  as  a  cause  of  acute  der¬ 
matitis,  1751 

Stovaine,  properties  and  uses  of,  303 
Strabismus,  superior,  case  of,  1515 
Straehan,  B.,  case  of  supeiior  strabismus, 
1515 

- Henry,  discussion  on  the  prophylaxis 

of  malaria.,  637,  17^9 

- John,  the  causation  of  insanity, 

1666 

Strychnos  toxifera  and  other  paralysers  of 
motor  nerve-endings,  1641 
Students,  medical  and  dental,  registration  of, 
40S 

aturge,  Henry  H.,  necropsies  and  midwifery, 

1042 

Subphrenic  abscess,  paper  on,  1639 
Subscriptions,  organized  system  of  raising, 

52  . 

Substitute,  the  position  of  a,  1779 
Suckling,  C.  W.,  On  Movable  or  Dropped  Kid¬ 
ney:  Its  Relation  to  Diseases  of  the  Nervous 
System,  rev.,  21 
Suez,  plague  in,  1760 
Suicidal  patients,  1674 

Sulphuric  acid,  arsenic,  glucose,  and  public 
health,  40c 

Sunflower  as  a  means  of  infection,  1655 
Suppurative  goitre,  case  of,  1005 
Suprapubic  prostatectomy  (j.  W.  Thomson 
Walker),  62 ;  limits  of  Freyer's  operation  for 
(J.  W.  Thomson  Walker),  1129 
Surgeries,  Branch,  a  question  of.  1124 
Surgery,  address  in,  at  annual  meeting  (Sir 
W  illiam  Macewen),  231 

- — - - and  civilization,  i7C'9 

- aseptic,  the  present  position  of 

(iV.  Watson  Cheynel,  805  ;  leading  article  on, 
847;  correspondence  on,  950,  1042,  1114,  1191, 

1279 

- —  chair  couch  for  the,  1128 

- —  dental.  See  Dental 

- diet  in,  420 

- glycosuria  and  diabetes  in,  1534 

- of  hepatic  cirrhosis,  690 

- Hindu,  196 

- and  medicine,  the  historical  relations 

between  (T.  Cliflford  Ailbut'),  789 

- modern,  principles  of  (11.  P.  Symonds), 

793 

- on  old  men,  770 

- operative,  teaching  of.  1476 

- -  plastic,  use  of  paraflfln  in  (Stephen 

Paget),  1154 

- reviews  of  books  on,  185  840,  1173 

- schools  of,  of  the  Royal  College  of 

Surgeons  in  Ireland,  519 

Surgical  anatomy  of  the  normal  and  enlarged 
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(Nathan  Raw),  1002;  (R.  W.  Philip),  1002; 

(Theodore  Dyke  Aclaud),  1C03 ;  (James  Barr), 
1003  ;  (J.  E.  Squire),  1004;  correspondence  on, 

TucSield,  C.,  National  Deposit  Friendly  Society, 

Tuke^,  C.  M.,  review  of  the  treatment  of  insanity 
from  very  early  times,  1249  ^  , 

Tullamore  Workhouse  Hospital,  vote  of  thanks 
to  Mr  McArdle,  402 
Tumour,  a  cervical,  ic€5 

enveloping  the  optic  disc,  1409 
ovarian,  simulated  by  lymphangeiorna 


of  omentum  and  peritoneum  (John  Benjamin 
Hellier),  1311  .  ,  .  /r.  u 

Tumours,  early  microscopical  diagnosis  or  (C.  b. 
Lockwood),  5  ;  (Hugh  M.  Raven),  306. 

- - ovarian,  operations  for  diseases  of 

the  uterus  and  (James  Swain),  1737 

- retroperitoneal,  notes  on  the  surgery 

of  (Alban  Doran),  1075 
Turin,  the  Pasteur  Institute  in,  1338 
Turkey  compulsory  vaccination  in,  1560 
Turner,  J.  G ,  discussion  on  oral  sepsis  as  a 
cause  of  disease  in  relation  to  general  medi¬ 
cine.  1370 ;  the  influence  of  the  growth  of  bone 
on  the  positions  of  the  teeth.  1372 

-  Ph.  D.,  traumatic  axillary  aneurysm, 

1408  ,  . 

- Sir  William,  resigns  chair  and  presents 

mace  to  General  Medical  Council,  1475 
- William,  obituary  notice  of,  1670 


Tyneside,  certifying  factory  surgeons  for,  1431 
Tvnhoid.  See  Fever,  Enteric  . 

Typhosus  bacillus,  disinfection  of  with  samtas,. 
formalin,  and  carbolic  acid  (David  Sommer 

_ effect  of  certain  dyes  upon 

the  cultural  characters  of  (E.  W.  Ainle^ 
Walker  and  W.  Murray',  16.:  (Tom  Longmore), 
joi ;  (F.  G.  Bushnell),  30S 
Tyson,  James,  discussion  on  the  treatment  or 
chronic  renal  disease,  891 


U.  .  ,, 

Uhle,  May,  archaeological  explorations  on  the 
coast  of  Peru,  406 

Uhthoff,  l3r.,  discussion  on  refro-ocular  neur¬ 
itis,  1285  ;  discussion  on  intraocular  haemor¬ 
rhage  and  systemic  disease,  1296 
Ulcer,  duodenal,  discussion  on,  1518:  treatment 
of  (D’Arcy  Power),  1627 

_ gastric,  chronic  haemorrhage  from,_. 

operalion.  recovery  (C.  Firmin  Cutlibert),  120  „ 
remarks  on  the  value  of 

and  ieiuno-,jejunosfoniy  in  cases  ot  (T  Gelslou 
E  Atkins),  1161  ;  inefficient  operations  .foi,  1463  ,, 
case  of  ruptured  d'.  F.  Hopgooo)  17S  I 

_ _ eastric,  and  pyloric  stcDosi-=.  tieated  by 

gastro  enterostomy  (Herbert  F.  Waterhouse),. 

Ulcerated  surfaces,  Leishman-Donovan  body  in* 
(Sir  Patrick  Manson  and  Geoige  C.  Low),  11 
Ulcerative  coli'is,  1318;  endocarditis,  1319 
Umbilical  fistula,  678  v,-  v, 

Ultra-violet  rays,  x  ray.®,  and 
currents,  some  results  of  treatment  by 
(J.  Alfred  Codd),  176 
Undulant  fever,  see  Fever 
Unification  of  pharinacupoeial  forinnlae,  UU 
United  States  of  America. National  Tuberculosi^ 
Association,  78,  1719;  Government  sanatorium 
for  consumptive  seamen,  78  ;  steamboat  ais- 
asier  in,  79;  medical  research  in,  141  :  the 
medical  piofession  and  the  public  services  in^ 
197;  prevention  of  consumption  in,  224,  , 

nroposed  general  army  hospital,  399  ;  medical 
law  in.  476  ;  Army  Medical  Corps,  477  ;  uavaS 

tuberculosis  camp  in.  624  ;  new 

suites  in,  853 ;  medical  students  and  graduates 
in,  1010  ;  war  against  mosquitos  in,  1021 :  New 
■york  Health  Department  and  child  mortality^ 
1107  ;  medical  inspection  of  schools  in,  1253  ; 
theiiuestion  of  titles  in  the  navy  of.  1284  ! 
sumption  and  the  Civil  Service  in,  1529  ;  sludy 
ot  criminology  in,  1535  ;  and  the  prevention  ot 
consumption.  78,  204,  244,  624,  764,  933,  1640^ 
1719  ;  and  the  opium  trade.  1650 

_ 1 - Army,  health  of  the.  1731 

_ _ Navy,  ihe  titles  question  in,  1284 

Unity  of  the  healing  art.  848 
Universities.  Colonial,  schemes  for  new.  609 

- - German,  foreign  students  at,  708 

_ _ of  Glasgow  and  Aberdeen,  par¬ 
liamentary  representation  of.  1128,  1030,  1100,. 
1113,  1187, 1271,  1339,  134G1 '487.  1659 

University  of  Abeideeu.  36,  9‘>  201.  216,  35».  .5°2«- 

516,  538,  1045,  1199.  1252-  1276.  1495,  1549.  10c 6,  1733  r 
pass  lists  and  degrees,  '-58:  quatercentenary, 
36,  201  ;  petition  about  the  Eduoatiou  Bill.  30  , 
installation  of  chancellor,  91: 
icg  of  students.  91 :  examination  for  M.B.  anct 
Ch.B  ,  216;  installation  of  chancellor,  358^ 
regulations  of,  as  to  medical  and  surgical 
degrees,  502  ;  faculty  of  medicine.  516  1 
laiions  for  diplomas  of  public  health  and  Slate 
medicine,  538 ;  the  chair  of  mathematic.  . 
1045  ;  the  Ferguson  scholarships,  1045  :  award 
ot  medical  bursaries.  1199  ;  Proceedings  of  the 
Anatomical  and  Anthropological  ^o‘-'iely  ot... 
rev,  1252;  report  of  Library^ Committee, 
1276 ;  publication  of  students  handbook,. 
1495;  the  Knox  bequest,  1549;  the  Geneial 
Medical  Council  and,  i6c6 :  association  of 
lecturers  and  assistants,  1733:  g'lts  to  tne 
anatomical  museum,  1733  ,  ,  , 

of  Berlin,  460  :  report  for  1903-4.  460 


election  of  rector  for  the  coming  year,  460 

- of  Birmingham,  is7i  496;  pas^ 

lists  and  degrees,  157  :  congregation,  157  , 
logleby  Lecturer,  157;  special  ^^‘^tures  157  , 
demonstrator  in  anatomy,  157 ’■  tvu-seu 
memorial  prize.  157 :  regulations  b'-  a&- 

to  medical  and  surgical  degrees,  496  ;  reguta- 
tionsfor  diplomas  in  public  healili  and  alaie 
medicine,  537 ;  Professor  Arthur  Robinson  ap¬ 
pointed  to  cnair  of  anatomy  at,  1605  ’• 
dinner  of  past  and  present  medical  students 

of.  1612  Brussels,  degrees  for  praclit 

tioners,  information  concerning,  5’3 

_ —  of  Cambridge,  47.  i°4.  415.  492, 

534,  624,  IC45,  1120,  ii99i  1276, 


530-  53I1 
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1347,  1437.  1617,  1674,  1732,  1782;  degrees 

and  pass  lists,  47,  415.  624,  1276,  1347,  1437,1617, 
1674,  1732,  1782;  regulations  for  medical  and 
surgical  degrees,  492  ;  long  vacation  courses, 
104 :  post-graduate  study  at,  530 ;  study  of 
tropical  medicine  at,  531  ;  regulations  for 
diploma  in  Public  Health  and  State  Medicine, 
534 ;  appointment  of  Sir  Isambard  Owen  as 
.4?overnor  of  the  University  of  Wales,  Aberyst¬ 
wyth,  624;  election  of  John  Walker  students 
in  pathology,  624 :  appointment  of  Mr.  J.  J. 
bister  as  uuiversitydemoustrator  in  compara¬ 
tive  anatomy.  1045  :  proposal  by  the  council  of 
the  senate  of  an  important  scheme  for  the 
mutual  recognition  of  various  entrance  exami¬ 
nations,  104s;  Mr.  K.  Lucas  and  Mr.  N.  R. Camp¬ 
bell  elected  Fellows  of  Trinity  College,  1045; 
appointments,  1120,  1199,  1347.  1437 ;  re-election 
of  i)r.  D.  MacAlister  to  represent  the  Uni¬ 
versity  on  the  General  Medical  Council,  1199 : 
award  of  the  Ged.e  prize  in  physiology,  1199  ; 
bequest  of  cabinets  and  collections  of  lepi- 
<loptera  by  Mr.  HenryEvans,  1199  ;  election  to 
Urosier  fellowship  in  natural  science,  1276; 
election  of  senior  fellow  of  Christ’s  College. 
1276  :  appointment  of  manager  of  the  Arnold 
■Gerslenberg  studentship  in  natural  science 
.and  moral  philosophy,  1347  ;  election  of 
members  of  the  council  of  the  Senate,  1348  ; 
proposed  modification  of  the  previous  exa¬ 
mination,  1437  ;  award  of  Walsingham  medals 
for  research  in  biology,  1437 ;  Mr.  F.  F. 
Blackman  succeedis  Mr.  F.  Darwin  as  reader 
of  botany,  1617  ;  lectureship  of  pathology,  1617  ; 
examiners  at  M  B.,  1674;  schedules  in  che¬ 
mistry  and  physics,  1675 

University  of  Dublin,  157,  504,  539 ;  pass  lists 
and  degrees,  157  ;  regulations  of,  as  to  medical 
and  surgical  degrees,  504;  regulations  for 
diplomas  of  Public  Health  and  State  Medicine, 
5.39 

- - of  Durham,  311,  495,  516,  533,  864, 

1122,  1733  ;  Bacteriological  Department  of  the 
College  of  Medicine,  examination  of  speci¬ 
mens,  3\i :  regulations  of,  as  to  medical  and 
surgical  degrees,  495 :  Faculty  of  Medicine, 
516 ;  proposed  form  of  association,  357  ;  infor¬ 
mation  concerning  degrees  for  practitioners, 
533  ;  regulations  for  diplomas  in  Public  Health 
a  nd  State  Medicine,  537 ;  pass  lists  and  degrees, 
864.  1122,  1733;  appointment  of  Sir  Isambard 
Owen  as  Principal  of  Armstrong  College,  939  ; 
honorary  degrees,  1733 

- of  Edinburgh,  47,  215. 30S,  358,  soi,  517, 

538,  941,  1199,  1276,  1733  :  degrees  ana  pass  lists, 
47, 308,  ii99;firstprotessional examination, 215  ; 
graduation  ceremony,  30S ;  university  court, 
35S  ;  regulations  of,  as  to  medical  and  surgical 
degi'ees,  501:  faculty  of  medicine,  517 :  fellow- 
■ships,  scholarships,  bursaries  and  prizes  open 
for  competition  in  1905,  517;  regulations  for 
diplomas  in  Public  Health  and  State  Medicine, 
538 ;  opening  of  winter  session,  941 :  autumn 
graduation  ceremonial,  1199  ;  general  council, 
1276  ;  munificent  gift  to,  by  Sir  Donald  Currie, 
1659;  examiners,  1733:  lectureship  in  anae¬ 
sthetics,  1733  ;  education  in  military  subjects, 
1733 

- - of  Glasgow,  216,  308,  502, 518,  954,  1030, 

1121,  1348,  1487,  1548;  pass  lists  and  degrees, 
216,  308,  9S4,  1348;  graduation  ceremony,  308, 
1348  ;  regulations  ot,  as  to  medical  and  surgical 
degrees.  502 ;  course  of  study  required  for 
graduation  at,  518  ;  opening  of  winter  session, 
1030  ;  foundation  of  a  lectureship  in  physio¬ 
logical  chemistry,  ti2i;  installation  of  rector, 

1 487  ;  installation  of  Lord  Kelvin  as  Chancellor, 

1548 

- - - —  of  Ireland,  Royal,  157,  307,  415,  505, 

539,  ii2t,  1190,  1348;  pass  lists  and  degrees,  157, 
415,  1121,  1199  I  vacancy  in  senate.  302;  meet¬ 
ing  of  senate,  415,  deaths  of  members  of 
senate,  416 ;  diploma  in  sanitary  science, 
415  ;  deputation  to  the  Prime  Minister,  415  ; 
regulations  of  as  to  medical  and  surgical 
degrees,  505 :  regulations  for  diplomas  in 
PiiDlio  Health  and  citate  Medicine,  539 ; 
appointment  of  members  of  senate,  1348,  1420; 
and  the  six  months  with  aprivate  practit  loucr, 
1680 

- - Johns  Hopkins.  244;  announcement 

of  sfsiematic work  on  me  study  ot  tubercu¬ 
losis,  244 

—  - of  Kasan,  centenary  of,  1021,  1O50 

-  - of  Leeds,  199,  498,  514,  937,  1043,  1185, 

1549  ;  inauguration  of  first  full  session,  199  ; 
regulations  of,  as  to  medical  and  surgical 
degrees,  498 ;  the  school  of  medicine,  514  : 
inauguration  ceremony,  937,  1043  1  'he  initial 
proceedings,  1043 :  conferment  of  degrees, 
1044;  other  recipients  of  the  LL.D.,  1044; 
■doctors  of  arts,  1044 ;  doctors  of  science. 
1044  :  medical  and  surgical  recipients,  1044  ; 
conclusion  of  proceedings,  1044 :  appoint¬ 
ment  of  Dr.  A.  G.  Barrs  to  be  a  member 
of  the  General  Council  of  Medical  Educa¬ 
tion  and  Registration  of  the  United  Kingdom, 
1185;  raising  of  permauent  income  capital, 

r549 


University  of  Leipzig,  legacy  left  to,  by  Professor 
Puschmann  to  found  a  historical  museum  of 
medicine,  948 

- - — -  ot  Liverpool,  98,  216,  415,  497,  1045, 

1436,  1549,  167s  :  pass  lists  and  degrees,  98,  415  ; 
the  visit  of  the  King  and  Queen,  216  :  post¬ 
graduate  courses,  216 ;  regulations  of, 
as  to  medical  and  surgical  degrees,  497 ; 
appointment  of  lecturers,  1045 :  opening  of 
the  new  medical  buildings  and  the  physics 
laboratory,  1436 ;  medical  students’  annual 
dinner,  1540  ;  annual  meeting  of  council,  1549  ; 
Veterinary  School  of,  167s 

— - of  London,  47,  104,  215,  309,  357>  493i 

53*.  535,  954,  i-45,  “zi-  1265, 1275, 1348.  1437,  1494, 
1548,  1617, 1675, 1782  ;  pass  lists  and  degrees,  3^7. 
1548,  1782;  St.  Thomas’s  Hospital  Medical 
School,  distribution  01  prizes,  47  ;  St.  Mary’s 
Hospital  Medical  School  distribution  of  prizes, 
47;  regulations  tor  degrees  of  M.8.  and  M.D., 
IC4  ;  Guy’s  Hosintal  Medical  College, 
biennial  festival  dinner  and  prize  dis¬ 
tribution.  104  ;  St.  Bartholomew’s  Hos¬ 
pital  Medical  College,  prize  distribution,  213  ; 
Westminster  Hospital  Medical  School,  distri- 
btition  of  prizes,  21S  ;  London  School  of  Tropi¬ 
cal  Medicine,  students  who  have  passed  with 
distinction,  309;  University  College.  357, 
1437 ;  London  Hospital  Medical  College,  dis¬ 
tribution  of  prizes, 357:  sports, 357; regulations 
of,  as  to  medical  and  surgical  degrees,  493  ; 
information  concerning  degrees  for  practi¬ 
tioners,  532  ;  regulations  for  diplomas  in 
Public  Health  and  State  Medicine,  535  ;  meet¬ 
ing  of  convocation,  954,  1045  ,’  physiological 
laboratory,  954  ;  faculty  of  medicine.  1121, 
127s,  1494, 1617  :  course  of  lectures  at  Univer¬ 
sity  College,  1121,  1437 ;  proposition  before 
board  of  advanced  medical  studies  to  include 
laryngology  as  one  of  the  compulsory  sub¬ 
jects  of  the  curriculum  and  examination, 
1265;  valedictory  address  by  Mr.  Butlin,  1275; 
election  of  dean  and  vice-dean,  1275  ;  boards 
of  studies,  1275  ;  meeting  of  senate.  1273,  1673  ; 
appointments,  1273,  1437;  St.  George’s  Hos¬ 
pital  Medical  School,  distribution  of  prizes, 
127s;  Universities  mission  to  Central  Africa, 
1348  ;  Charing  Cross  Hospital  Medical  School, 
distribution  of  prizes,  1494  ;  promotion  of 
teaching  and  research  in  advanced  subjects, 
1617  ;  tropical  medicine  and,  1618  ;  ,  B  Sc. 
examination  for  internal  students,  1673  ;  Par¬ 
liamentary  representation.  1673 

- McGill,  204 ;  degrees.  204 ;  gift  by 

Lord  Strathcona  to,  768 

- of  Manchester,  47,  48,  97.  137,  216,  304, 

309,  393,  496,  313,  336,  686,  864,  ii2r,  1438;  pass 
lists  and  degrees.  48,  309. 1121 ;  incorporation  of 
Owens  College  in.  47  ;  graduation  ceremonial, 
97.  309  ;  facilities  for  clinical  instruction,  97  ; 
openitig  of  the  Schuuck  Chemical  Labora¬ 
tories.  07  ;  appointment  of  lecturer  in  clinical 
ophihalmnlogv,  137  ;  end  of  summer  session, 
157;  Dr.  W.  B,  Kamsden  awarded  research 
fellowship  in  sanitary  chemistry,  276  :  award 
of  Daunisey  entrance  medical  scholarship  and 
the  Dumville  surgical  prize.  216;  proposed 
abolition  of  honours  classes,  216  ;  first  female 
graduate.  304 :  appointment,  309,  1438 ;  chair 
ot  pathology  in,  395;  regulations  of,  as  I0 
medical  and  surgical  degrees,  496;  medical 
department  of  the  Victoria  University,  313: 
regulations  for  diploma  in  Public  Health  and 
State  Medicine,  336  :  address,  introductory,  to 
tlie  medical  session  at.  686;  public  health 
laboratories,  864;  opening  of  winter  session. 
864  ;  number  of  students,  1438 ;  the  transfer  of 
the  Royal  Infirmary,  1438 

- of  Manitoba,  204  ;  bequest  to  science 

department,  204 

- - - of  Oxford.  104,  413,  478,  492,  534, 

624,  934.  1043,  1276,  1347,  1437,  1494,  1348,  1674, 
I73-2  ;  honorary  degrees,  104  ;  pass  lists 
and  degrees,  104,  478,  1276.  1548,  1674; 

award  of  Philip  Walker  studentship  in 
pathology,  415,  47S  ;  Regius  Professor  of 
Medicine.  478;  regulations  of,  as  to  medical 
and  surgical  degrees,  492;  regulations  for 
diplomas  in  Public  Healtn  and  State  Medicine. 
534  :  election  of  Mr.  Arthur  Thomson  as  mem¬ 
ber  of  General  Medical  Council.  624  ;  date  of 
examination  in  Preventive  Medicine  and 
Public  Health.  954;  appointment  of  Ur.  Wil¬ 
liam  Osier  to  the  oflice  of  Regius  Professor  of 
Physic  at.  1029;  award  of  entrance  scholar¬ 
ships  to  London  medical  schools,  1043  ;  ap¬ 
pointment  of  Romanes  Lecturer  for  1903,  1347  ; 
Sir  John  Burdon-Sanderson  constituted  per¬ 
petual  Delegate  of  the  University  Museum. 
1347  :  vote  of  thanks  to  the  Oxford  Division  of 
the  British  Medical  Association,  1347  :  teach¬ 
ing  of  pathology  at,  1420;  anpoiutment  of 
examiners,  1437 ;  Professor  Osier  elected  to  a 
studentship  at  Christ  Church,  1494 ;  college 
grants  to  university,  1494 

1  . — - of  St.  Andrews,  regulations  of,  as  to 

I  medical  and  surgical  degrees.  502  :  regulations 
!  for  diplomas  in_  Public  Health  and  State 
j  Medicine,  339 


University  of  Toronto,  204,  7030 ;  graduation 
and  degrees.  204 ;  post-graduate  course,  204; 
opening  of  winter  session,  1030 

- of  Washington,  438 

- ; - of  Wisconsin,  204 :  jubilee  of,  204 

Unlicensed  house,  attendance  011  dement  in, 
307 

Unphysiological  precocity,  an,  299 
Unqualified  practice  and  impersonation,  214 
- practitioners  in  New  York,  prose¬ 
cution  of,  613 

Uusworth,  Noel,  obituary  notice  of,  136 
Uraemia,  venesection,  scarlatina,  measles,  re- 
coveiY,  case  of.  70 

Ureters,  intra vesicular,  separation  of  urines 
from,  837 

Urethral  fistula,  closure  of  by  transplantion  of 
sheep’s  urethra,  1408 

Urethro-vagiual  fistula  treated  by  operation,  two 
cases  of  (Frederick  J.  McCann),  1163 
Urine,  diacetic  acid  reaction  in,  with  especial 
reference  to  gastric  ulcer  ( H.  D.  Rolleston  and 
B.  N.  Tebbs),  114 

- intravesical  separation  from  each  kidney 

(B.  G.  A.  Moynihan),  9 

- separator,  Cathelin’s  (J.  Lynn  Thomas),  10 

— ; —  so-called  pancreatic  reaction  in,  43,  132 
Urines,  intravesical  separation  of,  coming  from 
the  two  ureter.s  (R.  A.  Bickersteth).  837 
Urogenital  passages  and  rectum,  malformations 
of  (F.  Wood-Jones),  1630 
Urotropine,  constitutional  effects  of.  1444 
Urquhart,  A.  R..  the  causation  of  insanity,  1773 
Uselul  work  for  medical  men,  1663 
Uterine  applicator  and  blunt  curette  combined, 
927  ;  mop,  note  on,  1646 

Uterus,  and  the  bicycle, '87  ;  a  new  route  to  the, 
1332  ;  and  vagina,  absence  of,  1571, 1751 ;  opera¬ 
tions  for  diseases  of,  and  solid  ovarian  tu¬ 
mours  (James  Swain),  1737 

- didelphys,  compatible  with  pregnancy- 

459 


V. 

Vacation  schools,  393 

Vaccination,  efficacy  of,  tested  by  inoculation 
and  small-pox  (Lawrence G.  Fink),  124  ;  reviews 
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I.— The  Hospital  Ideal  in  Private  Practice. 

My  first  duty  is  to  congralu’ate  those  who  have  won  and 
received  this  day  the  highest  distinctions  which  your  scho9l 
3an  confer.  You  have  a  right  to  be  proud  of  your  success,  and 
l^our  teachers  and  fellow-students  rejoice  in  it ;  but  I  can  well 
believe  that  you  will  prize  most  of  all  the  congratulations  of 
the  home  circle,  which  are,  indeed,  fitly  represented  by  the 
gracious  presence  of  our  lady  visitors  on  this  occasion.  Let 
3ynics  inveigh  as  they  will  against  the  stale,  the  trite,  and  the 
commonplace,  but  the  prize-giving  day  must  always  be  a  red- 
ietter  day  to  every  succeeding  generation  of  students,  so  long 
IS  they  are  made  of  good  human  stuff"  and  still  retain  a  store 
Df  generous  enthusiasm.  Now  let  me  claim  the  privi¬ 
lege  of  years  to  say  a  few  words  to  you  arising 
out  of  the  associations  of  the  day.  First  of  all, 
I  trust  that  you  will  not  put  aside  the  examina¬ 
tions  and  the  struggles  which  have  led  to  your 
success.  There  must  have  been  a  certain  amount  of  scientific 
knowledge  which  you  have  been  compelled  to  formulate,  to 
summarize,  and  more  or  less  to  criticize  in  preparing  for 
these  examinations.  Be  determined  that  some  portions  of 
Uiat  material  shall  be  made  the  basis  for  further  elaboration 
in  your  own  way  in  the  years  to  come.  It  is  the  charm  of  our 
occupation  that  we  can  all  add  something  to  the  sum  of  use¬ 
ful  and  fruitful  discovery.  It  may  be  a  very  humble  contri¬ 
bution  and  may  never  see  the  light  of  publication,  but  it  may 
be  helpful  to  us  in  the  study  of  the  natural  history  of  some 
common  disease  and  in  the  practical  relief  of  some  human 
suffering.  What  I  wish  to  drive  home  to  you  on  the  thres¬ 
hold  of  your  active  lives  is  that  to  have  some  line  of 
inquiry  always  ready  for  fresh  reading,  observation  and 
sxperiment  is  the  way  not  only  to  get  special  knowledge  on 
that  line  of  inquiry  but  to  educate  your  receptivity  for  fruit¬ 
ful  knowledge  in  general. 

I  must  say  a  few  words  to  those  who  have  striven  in  the 
competition  but  have  failed  to  gain  the  prizes  which  have 
leen  distributed  to-day.  I  beg  you  not  to  be  discouraged, 
ind  on  no  account  to  shirk  future  examinations  because  you 
lave  failed  in  these.  Many  a  man  who  has  come  off  second 
lest  in  anatoiny  or  physiology  has  carried  everything  before 
lim  in  medicine  or  surgery.  Moreover,  the  first-prizemen 
n  college  are  not  always  those  who  carry  off  the  first  prizes 
n  active  life.  But  whether  you  gain  prizes  here  or  else¬ 
where,  I  am  sure  that  for  the  successful  learning  of  your 
)rofes8ion  you  must  never  shirk  examinations,  especially 
dva  voce  ones.  In  some  of  the  early  subjects  of  our  cur- 
iculum  there  is  an  immense  mass  of  what  I  may  call  brute 
acts,  and  one  of  the  best  ways  of  remembering  them 


i  is  to  link  them  together  by  as  many  associations  as 
possible.  Do  not  even  undervalue  the  painful  association 
'  which  arises  from  being  gibbeted  before  your  fellow  students 
by  a  teacher  who  is  merciless  to  inaccuracy  and  relentless  to 
!  slipshod  statement,  whether  of  fact  or  inference.  The 
!  desideratum  is  that  you  should  make  the  most  painstaking 
:  reviews  of  your  failures  and  never  forget  them,  and  this 
I  is  really  the  precursor  of  what  you  will  find  you  have  to 
do  throughout  your  whole  professional  life.  Once  again, 
with  regard  to  examinations,  a  venerated  teacher  of  mine 
used  to  say  that  we  have  never  finished  with  them,  but 
j  that  we  are  doomed  to  undergo  them  right  through  our  lives — 

I  examinations  by  patients  and  by  patients’  friends  taking  the 
place  of  the  ordeals  which  you  have  just  survived.  Remember 
!  that  the  capacity  for  terse  and  forcible  speech  and  for  lucid 
explanation  are  amongst  the  gifts  which  pre-eminently 
i  tend  towards  efficiency  of  life.  Cobden  used  to  say  that 
!  the  real  test  of  oratory  was  whether  it  succeeded  in 
persuading  or  not.  If  you  wish  to  succeed  in  persuasion  you 
must  understand  your  auditor’s  point  of  view  and  the  ques¬ 
tion  which  he  has  asked,  or  is  ready  to  ask,  and  you  must  also 
understand  exactly  what  you  wish  to  say.  Nothing  helps  to 
cultivate  this  faculty  more  than  facing  written  and  viva  voce 
examinations.  One  of  the  greatest  hindrances  to  a  young 
doctor  is  self-consciousness.  It  is  the  foundation  of  much 
shyness,  conceit,  and  brusquerie.  One  of  the  -collateral 
advantages  of  viva  voce  examinations  is  that  they  help  you 
to  get  rid  of  self-consciousness  and  compel  you  to  think  of 
the  subject  in  hand  rather  than  of  yourself. 

Gentlemen,  some  of  you  are  here  for  the  last  time  as 
students,  and  you  are  soon  to  enter  on  responsible  profes¬ 
sional  life.  I  have  already  found  myself  trenching  upon  this, 
but  I  should  like  to  say  a  few  words  to  you  about  your  future 
ideals  of  life  and  conduct  in  their  relation  to  your  student 
course.  I  assume  that  most  of  you  have  acquired  your 
general  education  at  a  public  school,  and  possibly  at  one  of  the 
universities,  and,  after  working  at  your  preliminary  scientific 
and  early  medical  studies,  that  you  have  gained  your  know¬ 
ledge  of  practical  medicine  and  surgery  within  the  walls  of 
the  hospital  and  at  the  latter  part  of  your  course.  It  is  very 
unlikely  that  any  of  you  have  entered  upon  the  study  of 
medicine  by  the  old-fashioned  apprenticeship  system.  There 
is  much  to  be  said  about  the  merits  of  the  old  and  the 
modern  methods,  but  I  will  not  discuss  them.  There  are 
never  wanting  amongst  our  learned,  grave,  and  reverend 
seniors  those  who  are  ready  to  play  the  part  of  laudator  tem- 
orisacti.  Many  a  young  fellow  just  starting  in  practice  has 
een  discouraged  by  being  told  that  he  is  quite  ignorant  of 
the  art  of  managing  patients,  however  learned  he  may  be  in 
modern  methods  of  investigation.  He  is  told  that  private 
j  patients  are  so  very  different  from  hospital  patients,  that 
I  elaborate  examination  is  quite  out  of  place,  and  that  the 
I  first  of  all  requirements  is  to  relieve  symptoms,  and  to 
I  be  ready  with  prescriptions,  and  that  the  question  of 
I  diagnosis  is  quite  subsidiary.  The  patient  must  be  pleased 
with  the  doctor  and  the  friends  must  also  be  pleased.  A 
I  careful  study  of  likes  and  prejudices  should  be  made,  and 
I  these  should  be  taken  account  of- at  every  turn.  The  young^ 

I  doctor  must  never  acknowledge  that  he  has  any  doubts,  he 
j  should  never  hesitate,  or  admit  that  he  has  made  a  mistake, 
and  he  should  lose  no  opportunity  of  accentuating  his  own 
insight  and  foresight,  especially  if  he  can  at  the  same  time 
belittle  some  one  or  other  of  his  professional  brethren.  To  all 
]  this  cynical  advice  of  the  Lord  Chesterfield  type  I  venture  to 
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say  that  for  you,  trained  in  the  hospital,  there  is  a  more  ex¬ 
cellent  way.  Worldly  wisdom  and  savoir  faire  are  not  wholly 
to  be  despised.  We  cannot  afford  to  dispense  with  them, 
but  they  are  not  the  qualities  which  you  should 
covet  at  the  outset  of  your  career.  Leave  them,  I 
pray  you,  for  the  period  of  disillusionment  which  comes 
with  middle  life.  Cherish  rather  the  keen  enthusiasm  for 
knowledge  which  you  have  learned  in  the  laboratory  and 
the  wards  and  the  enjoyment  which  has  come  to  you  in  taking 
a  humble  part  in  the  successful  results  of  surgical  skill  or  in 
following  the  guidance  of  rational  medicine.  It  is  your  mUier 
primarily  to  learn  and  to  know  as  the  basis  of  intelligent 
action,  rather  than  to  please.  Kemember  the  lesson  of  the 
hospital,  that  diagnosis  is  nine-tenths  of  our  work.  Por 
although  it  is  true  that  the  right  lines  of  treatment  are  some¬ 
times  difficult,  and  now  and  then  there  is  scope  for  divergence 
of  opinion,  yet  in  the  vast  majority  of  cases  it  is  not  so.  The 
real  crux  is  to  find  out  what  is  wrong ;  then  the  treatment  is 
pretty  obvious.  The  variations  of  opinion  as  to  treatment 
mostly  depend  on  incompleteness  of  diagnosis.  When 
from  the  nature  of  the  case  the  diagnosis  must  be  incom¬ 
plete,  a  wise  man  will  avoid  heroic  remedies  and  keep 
to  simple  therapeutif’s.  House-physicians  can  be  classi¬ 
fied  under  many  different  categories,  but  the  two  funda¬ 
mental  types  are  the  one  who  writes  out  a  good  present 
state  of  his  patient  and  then  waits  awhile,  and  the  other  who 
fills  the  medicine  sheet  with  elaborate  prescriptions  directly 
the  pitient  is  admitted  and  before  it  is  possible  to  arrive  at 
any  judicial  estimate  of  his  condition.  There  is  no  doubt 
which  of  the  two  makes  the  best  practitioner.  But,  with  re¬ 
spect  to  treatment,  it  cannot  be  denied  that  you  will  have 
greater  personal  responsibility  in  private  practice  than  you 
have  had  even  as  a  resident  in  hospital.  Much  of  the  regu¬ 
lation  of  diet  and  of  personal  hygiene  goes  by  rule  in  the 
hospital,  and  we  have  no  necessity  to  intervene,  as  it 
is  carried  out  by  our  good  friends  the  sisters  and  nurses. 
We  are  apt  to  forget  that  much  of  this  needs  special 
direction  on  our  part  in  private  practice.  Moreover, 
the  hospital  pharmacopoeia  and  the  convenient  abbre¬ 
viations  of  the  contents  of  ordinary  mixtures  are  partly 
responsible  for  our  ignorance  about  the  dosage  of  many  drugs. 
Never  forget,  in  your  ardour  for  investigation,  that  the 
smallest  details  for  the  relief  of  pain  are  worthy  of 
thought  and  study,  and  that  clothing,  food,  and  exercise 
admit  of  scientific  regulation  as  well  as  the  quantity  and 
combinations  in  medicines.  Besides  the  actual  body  of  facts 
and  instruction  in  the  modes  of  investigation  which  you  learn 
from  your  teachers  in  hospital,  there  are  some  collateral 
methods  of  learning  which,  if  you  avail  yourselves  of  them  to 
the  lull,  will  prove  of  enormous  value  in  your  practice.  Of 
these  I  should  like  first  to  refer  to  the  systematic  study  and 
record  of  blunders.  I  have  already  referred  to  this  in  regard 
to  examinations  on  the  early  subjects  in  which  memory  for 
brute  facts  plays  so  large  a  part.  But  I  make  no  apology  for 
referring  to  it  again  in  regard  to  clinical  work.  Clinical 
blunders  and  the  blunders  of  private  practice  are  of  two  kinds 
— the  inevitable  and  the  avoidable.  The  inevitable  blunders 
depend  on  the  limitations  of  our  knowledge,  and  these  ought 
to  get  less  if  we  keep  abreast  with  the  advancing  tide  of 
science.  Of  the  avoidable  blunders  some  depend  on  deficient 
skill,  whether  it  be  in  investigation  or  in  handicraft.  These 
can  be  largely  overcome  by  practice  and  by  refiection.  But 
the  chief  avoidable  blunders  arise  from  sheer  carelessness 
and  idleness,  taking  things  for  granted  instead  of  going 
steadily  through  the  present  state,  and  reviewing  and  revising 
everything  from  day  to  day.  We  are  often  blamed  unjustly 
for  results  which  are  beyond  our  ken  and  beyond  our  power 
to  modify  or  prevent.  On  the  other  hand,  we  often  receive 
credit  for  what  we  have  not  deserved.  The  vis  medicatrix 
Natures  is  a  kind  friend  to  the  doctor,  condoning  his  faults, 
never  jealous  of  reputation,  but  quite  willing  that  he 
shall  have  all  the  praise  for  beneficent  results.  But  rest 
assured,  in  the  long  run,  careful  and  painstaking  investi¬ 
gation  will  reap  some  reward,  even  when  the  results 
are  not  successful,  for  it  is  the  safest  and  most  legi¬ 
timate  foundation  on  which  you  will  build  up  the 
confidence  of  your  patients.  -One  of  the  most  striking  differ¬ 
ences  between  the  life  of  the  hospital  and  that  of  the  young 
practitioner  is  in  the  comparative  loneliness  which  he  experi¬ 
ences  in  everything  which  concerns  the  process  of  investiga¬ 
tion.  Think  of  the  all-embracing  atmosphere  of  discussion, 
of  friendly  criticism,  of  verification  and  disproof,  which  is  to 
be  found  within  the  clinical  wards.  Eecall  the  mutual 
friendly  gibes  of  physicians  and  surgeons  with  respect  to  the 


merits  of  expectancy  or  of  early  or  late  interference,  and  the 
genial  and  impartial  anecdotes  of  the  registrars  concerning 
the  divers  errors  of  diagnosis,  and  the  home  thrusts  of  house- 
physicians  and  house-surgeons  who  will  criticize  the  lines  of 
practice  of  their  respective  chiefs  but  loyally  deny  to  anybody 
else  the  privilege  of  criticizing  them,  and  the  keen  and  tren¬ 
chant  estimates  made  by  the  whole  body  of  the  students. 
More  than  all,  remember  the  sure  and  gradual  survival  of  the 
fittest  as  to  the  value  of  multifarious  methods  of  treat¬ 
ment  which  emerges  after  a  longer  or  shorter  time.  Think, 
again,  of  the  valuable  side-lights  thrown  upon  cases  by  the 
new  chemical,  physical,  and  bacteriological  methods,  of  the 
information  imparted  to  physicians  by  cranial,  thoracic,  and 
abdominal  surgery,  of  the  help  derived  from  the  ophthalmo¬ 
scope  and  other  instruments  of  precision.  Finally,  remember 
the  great  arbiter  and  revealer  of  our  work,  the  'post-mortem 
room,  where  dogmatism  and  arrogance  and  carelessness  and 
slovenliness  receive  their  appropriate  rebuke  and  enlighten¬ 
ment.  In  the  hospital  you  are  literally  living  amongst  a 
crowd  of  witnesses  who  reckon  up  your  work  and  continually 
bring  it  to  the  touchstone  of  truth  and  utility.  Contrast  with 
this  the  loneliness  of  early  private  practice.  You  have  few 
chances  of  comparing  notes  with  others  who  are  better  in¬ 
formed  than  yourself,  many  of  your  cases  are  trivial,  and  of 
those  that  are  obscure  or  fatal  you  have  but  scanty  oppor¬ 
tunities  of  post-mortem  verification.  But  remember  that  you 
will  besubjected  to  criticism  which,  thoughunenlightened,may 
nevertheless  be  wholesome.  If  you  have  utilized  your  oppor¬ 
tunities  at  the  hospital  you  will  recall  that  when  you  have 
done  your  best  in  the  steady  plodding  of  systematic  case¬ 
taking,  and  are  still  in  the  dark,  occasionally  illumination 
comes  from  a  casual  remark  of  the  patient  or  from  some  on¬ 
looker  who  approaches  the  case  de  novo.  The  man  of  wits  is 
persevering  in  his  own  investigations,  but  he  is  ready  to  take 
a  hint  from  the  humblest  of  his  fellow  workers.  So  in  private 
practice  you  will  find,  if  you  cultivate  the  frame  of  mind 
which  listens  to  and  weighs  the  observations  of  others,  you 
wijl  not  only  gain  many  a  hint  by  the  way,  but  you  will  dis¬ 
arm  captious  faultfinders  and  secure  the  adhesion  of  some 
who  might  be  unfriendly. 

Although  there  is  nothing  to  compare  with  the  advantage 
of  hospital  life  in  respect  to  the  acquisition  of  knowledge 
from  one’s  fellow  workers,  I  urge  you  to  utilize  every 
chance,  especially  in  the  earlier  period  of  your  practice,  of 
keeping  up  scientific  intercourse  with  your  brother  prac¬ 
titioners.  You  will  find  that  the  generous  give-and-take  of 
friendly  discussion  is  the  best  of  all  preventives  of  profes¬ 
sional  jealousy.  I  trust  that  you  have  learnt  the  difficult 
art  of  taking  notes  that  are  at  once  exhaustive  and  terse.  All 
hospital  notes  tend  sadly  towards  prolixity.  I  would  like  to 
see  every  clinical  clerk  when  he  has  finished  the  ward  reports 
make  a  concise  abstract  for  his  own  use  of  his  cases  and 
carefully  index  them  all,  mentioning  the  salient  lessons  as  to 
physical  signs  and  post-mortem  verification,  and  enumerating 
the  features  in  which  they  bear  out  the  textbook  type  and 
those  wherein  they  diverge  from  it.  In  private  practice, 
although  you  may  not  be  able  to  keep  extensive  and  detailed 
notes,  if  you  have  learnt  the  art  of  making  concise  abstracts, 
there  is  no  reason  whatever  why  you  should  not  formulate 
valuable  and  extensive  experience  with  veiy  little  expendi¬ 
ture  of  time.  In  the  pursuit  of  your  profession  on 
these  good  old  hospital  lines  you  will  gradually 
gain  the  confidence  of  your  patients,  and,  as  I  have 
said,  this  confidence  will  be  based  on  sound  and  solid 
foundations.  In  these  days  of  faith  healing,  of  Christian 
science  falsely  so-called,  of  hypnotism,  of  charlatanism  of 
every  kind,  inside  the  profession  as  well  as  outside,  there  are 
some  pitfalls  into  which  the  young  practitioner  may  tumble. 
One  of  these  is  the  exaltation  of  his  own  personality  and  un¬ 
due  influence  over  those  whom  he  has  to  treat.  In  every 
calling  of  life,  genuine  sympathy  and  the  determination  to 
understand  the  outlook  of  others  are  enormous  aids  to  suc¬ 
cess,  and  deservedly  so  ;  and  there  is  no  occupation  in  which 
a  broad  and  enlightened  charity  is  so  appropriate  as  it  is  in 
ours.  Nevertheless,  I  would  remind  you  that  in  hospital 
practice  there  is  a  certain  brevity,  a  businesslike  straightfor¬ 
wardness,  and  a  simplicity  in  dealing  with  people  which  are 
very  wholesome,  and  which  appear  to  be  justified  in  their 
general  result.  I  think  the  nearer  we  appi’oach  to  that  in 
private  practice  the  better  for  us  all.  Let  us  not  forget 
that,  although  subject  to  criticism,  there  is  a  consider¬ 
able  area  in  which  we  are  independent,  and  we  shall  do  well 
to  guard  that  independence  jealously.  Let  us  not  get  too  far 
away  in  our  professional  intercourse  with  people  from  the 
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plain,  straightforward  duty  oflfinding  out  what  is  physically 
wrong  and  trying  to  set  it  right.  That  is  our  primary  function 
and,  if  we  keep  it  primary,  the  other  parts  of  conduct  may  he 
trusted  to  find  their  proper  places  in  the  pattern  of  our  lives. 
The  perfect  openness  and  outspokenness  of  the  hospital  rule 
is  one  of  its  perennial  charms.  No  secret  remedies,  very  few 
I  confidences,  everything  aboveboard,  all  out  in  the  open.  It 
j  makes  one  think  of  old  Bishop  Ken’s  lines— 

Let  all  thy  converse  be  sincere, 

Thy  conscience  as  the  noonday  clear. 

Of  course  the  conditions  in  private  practice  are  different 
I  and  it  is  impossible  to  act  as  though  they  were  identical. 

I  What  I  am  claiming  is,  that  for  you,  trained  and  nurtured  in 
j  this  free  and  invigorating  atmosphere,  the  ideal  of  conduct 
I  wliich  should  be  to  you  the  touchstone  of  your  professional 
life  is  the  hospital  ideal.  And  you  will  be  the  first  to  deny 
the  shallow  and  unjust  accusation  made  by  sentimentalists 
that  the  hospital  tone  is  hard  and  unsympathetic.  It  is 
neither  hard  nor  unsympathetic,  and,  let  me  add,  it  is  neither 
mawkish  nor  maudlin. 

I  will  conclude  this  part  of  my  subject  with  an  extract 
from  one  of  the  letters  of  the  great  Puritan  physician, 
Thomas  Sydenham  : 

“  I  continue,  and  will  continue,  to  learn  and  to  promote  to 
the  best  of  my  powers  the  methods  for  the  treatment  of  dis¬ 
ease's,  and  to  instruct  others  (if  such  they  be)  who  have  less 
skill  in  practice  than  myself.  Meanwhile  my  fame  is  in  the 
hands  of  others.  I  have  weighed  in  a  nice  and  scrupulous 
balance  whether  it  be  better  to  serve  men  or  to  be  praised  by 
them,  and  I  prefer  the  former.  It  does  more  to  tranquillize 
tlie  mind,  whereas  fame  and  the  breath  of  popular  applause 
is  but  a  bubble,  a  feather,  and  a  dream.  Such  wealth  as  such 
fame  gives  those  who  have  scraped  it  together  and  those  who 
value  it  highly  are  fully  free  to  enjoy,  only  let  them  remember 
that  the  mechanical  arts  (and  sometimes  the  meanest  of  them) 
bring  greater  gains  and  make  richer  heirs.” 

II. — A  Plea  for  Concentration  of  the  Teaching  of  the 
Early  Medical  Studies  in  London. 

And  now  having  finished  these  fragmentary  admonitions,  let 
me  say  a  very  few  words  on  another  subject  which  I  think  is 
of  importance  to  you  who  are  students  of  one  of  the  most  dis¬ 
tinguished  constituent  institutions  of  what  I  venture  to  call 
the  great  London  School  of  Medicine. 

You  are  rightly  proud  of  this  your  Alma  Mater  and  of  the 
place  it  has  long  held  in  the  theory  and  practice  of  our  art. 
But  it  is  right  for  all  of  you  to  think  also  of  the  larger  interests 
of  the  study  of  medicine  in  this  metropolis.  The  real  reason, 
I  venture  to  think,  why  your  teachers  and  my  friends  have 
honoured  me  by  asking  me  to  address  you  to-day  is  a  growing 
conviction  that  it  is  imperative  that  there  should  be  more 
solidarity  between  the  medical  schools  of  London,  and  that 
we  ought  to  close  our  ranks  and  ask  what  we  can  do  to  further 
the  study  of  medicine  as  a  whole. 

We  are  accustomed  to  say  that  London  is  the  greatest 
clinical  centre  in  the  world,  and  so  it  is ;  but  how  badly 
organized  and  inadequately  used  for  the  purposes  of  instruc¬ 
tion  and  for  the  solid  advance  of  medical  knowledge  !  With 
such  an  embarras  de  richesses  how  few  of  our  students  reap  a 
tithe  of  the  stores  of  the  clinical  wealth  which  is  around 
them.  I  quite  agree  that  the  student’s  time  is  fully  occupied 
up  to  the  period  of  his  qualifying  examination.  But  between 
the  period  of  taking  the  qualifying  examination  and  that  of 
the  final  medical  or  surgical  degrees  there  is  an  interval 
which  is  partly  occupied  by  resident  hospital  posts,  but  not 
entirely  so.  In  this  interval  much  might  be  accomplished  by 
young  and  ardent  workers  in  the  elucidation  of  clinical 
and  pathological  problems  under  the  guidance  of  their 
seniors  and  of  special  instructors  in  modern  scientific 
methods.  Let  me  remind  you  that  St.  Thomas’s  was 
one  of  the  pioneers  of  hospital  clinical  laboratories,  and 
that  the  first  director  of  your  laboratory,  a  distinguished 
student  of  this  school,  Dr.  Louis  Jenner,  has  lately  been 
snatched  away  from  us  in  the  plenitude  of  his  powers.  He 
was  a  true  martyr  to  science  in  that  he  lost  his  life  in  the  per¬ 
formance  of  self-denying  researches  on  important  problems  of 
medicine.  He  was  so  modest  and  retiring  that  his  work  was 
known  to  few  beyond  the  circle  of  his  teachers  and  colleagues, 
but  they  recognized  his  rare  conscientiousness  and  fidelity  to 
accurate  investigation  and  the  great  loss  which  experimental 
pathology  has  sustained  from  his  untimely  death. 

The  clinical  laboratory  is  a  step  in  the  right  direction,  but 
it  is  only  a  short  step.  If  you  wish  to  give  the  advanced 
student  more  opportunities  for  utilizing  clinical  and  path¬ 


ological  material  his  advanced  teachers  must  have  greater 
opportunity  for  devoting  time  and  labour  to  instruction  and 
personal  research  alongside  of  their  practical  ward  work. 

(Gentlemen,  my  address  to  you  to-day  has  been  a  recurring 
panegyric  of  the  hospital,  its  methods,  its  spirit,  and  its 
ideals,  and  I  wish  now  to  enforce  upon  you  that  the  advance 
of  scientific  medicine  will,  I  believe,  be  most  effectively 
secured  by  the  union  and  development  side  by  side  (i)  of 
remedial  practical  work  for  the  poor  in  the  wards  ;  (2)  of  the 
every-day  instruction  of  the  undergraduate  students  ;  and 
(3)  of  research  of  teachers  and  post-graduate  workers  unHer 
the  self-same  roof,  or  in  close  and  active  relations  with  the 
hospital.  Valuable  as  separate  pathological  institutes  may 
be,  there  is  a  virility,  a  renewal  of  youth,  and  a  far-reaching 
reciprocal  advantage  in  this  three-fold  union  which  the  per¬ 
fect  hospital  ought  to  supply  like  a  great  and  beneficent 
republic  of  medicine. 

And  how  can  this  ideal  be  made  practical  ?  Surely  it  will 
have  to  be  recognized  that  clinical  work,  both  in  regard  to 
advanced  teaching  and  research,  needs  a  much  more  com¬ 
plete  organization  than  it  has  received  hitherto  in  London. 
It  is  constantly  stated  that  money  is  always  forthcoming  for 
the  benevolent  side  of  hospitals,  but  seldom  for  the  endow¬ 
ment  of  advanced  teaching  and  research  ;  but  I  firmly  believe 
if  we  ourselves  rose  to  the  occasion  and  were  prepared  with 
practical  schemes  the  money  would  be  forthcoming.  Mean¬ 
time,  what  can  we  ourselves  do  in  the  way  of  initial  steps  to 
hasten  on  this  development  ?  Let  us  accept  the  lessons  of  the 
time  and  see  what  can  be  accomplished  in  the  way  of  combi¬ 
nation.  What  a  prodigal  waste  of  time  and  effort  we  behold 
when  we  survey  the  practical  working  of  our  medical  schools  ! 
We  see  so  many  men  teaching  early  subjects  of  the  curriculum 
which  have  no  longer  any  relation  to  their  active  life  work, 
and  thus  they  are  taken  away  from  scientific  inquiry  of  prac¬ 
tical  bearing  to  do  what  to  them  is  drudgery,  and  which, 
morever,  could  be  better  taught  by  specialists. 

Then  there  is  the  humiliating  situation  that  when  a  man 
devotes  himself  to  teaching  one  of  these  early  subjects  of  the 
medical  curriculum,  relinquishing  private  practice,  and  en¬ 
deavouring  by  research  to  advance  the  sum  total  of  know¬ 
ledge  in  that  department,  he  is  brought  to  a  dead  stop  by  the 
limited  number  of  his  class  and  the  small  remuneration 
which  the  absence  of  endowment  involves.  There  is,  more¬ 
over,  the  urgent  necessity  of  providing  and  paying  for 
efficient  demonstrators  in  the  practical  departments,  and 
again  the  expense  in  maintaining  the  apparatus  and  reagents 
necessary  for  adequate  teaching.  The  constant  advance  of 
knowledge  makes  constantly  increasing  demands  in  these 
departments.  Now  let  us  realize  that  modern  universities 
have  grown  up,  especially  in  some  of  the  great  provincial 
cities,  and  that  these  can  appeal  to  wealthy  and  liberal 
citizens  in  whom  themunicipal  awiowrpro^re  is  blended  with  en¬ 
lightened  generosity.  Is  it  strange  that  every  medical  school 
in  London  has  lost  one  or  more  of  its  gifted  special  teachers  ? 
They  have  been  tempted  not  only  by  emoluments,  which  are  not 
one  whit  too  great  for  the  valuable  work  which  they  secure,  but 
also  by  the  generously  equipped  laboratories  which  afford 
abundant  opportunity  for  original  research  without  let  or 
hindrance.  How,  then,  should  the  concentration  be  brought 
about?  Surely  by  combining  together  in  certain  centres 
the  teaching  of  those  early  subjects  which  are  quite  indepen¬ 
dent  of  the  hospital  association.  If  this  plan  were  adopted 
larger  classes  would  be  formed,  and  they  could  be  more 
profitably  worked  than  under  present  conditions. 

It  would  then  be  possible  to  secure  for  the  sj^cial 
subjects  professors  adequately  remunerated,  able  and  willing 
to  give  time  to  both  teaching  and  research,  and  large  labora¬ 
tories  and  dissecting  rooms  properly  equipped  would  require 
to  be  built.  For  a  vast  city  like  London,  at  least  three  such 
centres  should  be  instituted.  We  trust  that  one  of  these 
may  shortly  be  established  at  South  Kensington  ;  the  nucleus 
of  another  will  soon  be  available  by  reason  of  the  forth¬ 
coming  incorporation  of  University  College  with  the  University 
of  London.  Through  the  munificence  of  Sir  Donald  Currie 
this  will  be  rendered  possible  by  the  complete  severance  from 
University  College  of  the  department  for  the  later  medical 
studies  and  its  installation  close  to  the  hospital.  It  seems 
clear  that  a  third  such  centre  would  be  absolutely  necessary 
on  the  south  side  of  the  Thames,  and  in  such  a  centre  St. 
Thomas’s  Hospital  Medical  School  would  naturally  be  greatly 
conce’-ned. 

What  should  be  done  with  those  portions  of  the  school 
buildings  which  would  become  unoccupied  in  consequence  of 
the  removal  of  the  chemical,  biological,  anatomical,  and 
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physiological  departments  from  any  given  school  ?  A  more 
generous  equipment  could  be  given  for  the  teaching  of  medi¬ 
cine,  surgery,  and  obstetrics,  and  space  could  be  found  for 
further  development  in  the  direction  of  pathology,  patho¬ 
logical  chemistry,  bacteriology,  and  other  allied  branches. 
Then  we  _  might  count  not  only  on  giving  greater 
opportunities  for  practical  instruction  to  undergradu¬ 
ates,  but  also  for  post-graduate  research  by  our 
own  men  and  by  graduates  from  our  colonial  uni¬ 
versities.  What  would  become  of  the  teachers  at 
present  concerned  in  the  early  studies,  and  who  would  be 
dispossessed  by  the  above  arrangement?  The  answer  to  this 
question  is  that,  besides  the  professors,  a  considerable  num¬ 
ber  of  demonstrators  will  be  required  in  the  new  centres,  and 
that  those  who  on  patriotic  grounds  for  the  good  of  their 
school  have  given  both  time  and  labour  to  this  work  will  be 
emancipated  from  drudgery,  and  will  find  opportunity  for 
research  and  for  giving  instruction  to  advanced  students  in 
•subjects  which  are  cognate  to  their  own  life-work. 

But  will  the  severance  of  these  early  studies  and  their 
installation  in  central  institutes  weaken  the  attachment 
of  students  to  their  hospital  school?  Surely  not.  When 
.young  men  come  to  London  for  their  medical  curricula  they 
will  enter  at  one  or  other  of  the  centres  as  may  be  most  con¬ 
venient,  and,  having  acquired  the  necessary  knowledge  of  the 
preliminary  and  early  subjects,  they  will  then  choose  the  hos¬ 
pital  school  which  on  the  whole  appears  to  them  the  most 
desirable.  They  will  be  in  identically  the  same  position 
as  men  coming  from  the  old  universities  who  have  pursued 
their  early  studies  in  the  medical  department  of  either 
Oxford  or  Cambridge.  Will  anybody  maintain  that  these  old 
university  graduates  are  less  devoted  to  their  hospital  school 
in  London  than  any  other  London  students  ? 

Depend  upon  it,  anything  which  leads  to  economy  of 
labour,  to  greater  efficiency,  to  unification  and  consolidation 
of  interests  will  very  soon  justify  itself.  The  removal  of 
anxiety  as  to  the  equipment  of  the  preliminary  and  early 
studies  in  any  given  school  will  allow  the  teaching  staflT  to 
•concentrate  its  energy  on  the  later  study,  and  the  existence  in 
this  town  of  three  great  centres  for  education  in  preliminary 
and  early  subjects,  efficiently  and  generously  equipped  with 
professors,  with  demonstrators,  and  with  laboratories,  will  go 
a  long  way  towards  establishing  the  foundations  for 
-supremacy  of  the  rnedical  education  in  London.  When  these 
foundations  are  laid,  sure  and  strong,  we  may  hope  to  cope 
successfully  with  the  development  of  advanced  studies  and 
advanced  research  in  every  school  hospital  in  this  metropolis, 
and  we  may  then  look  forward  to  London  becoming  in  fact  as 
well  as  potentially  the  greatest  clinical  school  in  the  world. 
It  would  be  most  undesirable  that  these  centres  should  be 
identical.  DiflFerences  in  method  and  equipment  tend  towards 
the  survival  of  the  fittest,  and  an  honest  rivalry  can  bring 
nothing  but  good  to  the  medical  body  politic. 

Finally,  to  sum  up  the  arguments  which  I  have  submitted 
to  you,  what  can  be  more  fitting  than  that  these  centres 
should  be  established  as  constituent  parts  of  the  teaching 
University  of  London  ?  In  this  way  the  best  guarantees  will 
be  taken  for  pernaanence  of  equipment  and  management,  and 
for  breadth  and  liberality  of  view  in  future  development. 

Moreover,  the  intimate  association  of  the  great  body  of 
medical  students  of  London  in  such  a  way  would  contribute 
the  largest  and  most  important  contingent  in  building  up  the 
teaching  side  of  the  University,  and  the  hospital  medical 
schools  would  maintain  their  vital  independence,  and,  freed 
from  embarrassing  and  unbusinesslike  obligations,  would  be 
able  to  make  real  advances  in  scientific  medicine  and  in  its 
teaching. 

Gentlemen,  whilst  rejoicing  with  you  in  your  individual 
successes  this  day,  and  exhorting  you  to  cherish  the  good 
name  and  the  fame  of  your  hospital  and  school,  I  submit  for 
your  patriotic  consideration  the  claim  which  I  have  imper¬ 
fectly  stated  for  the  educational  needs  of  medicine  in  London 
-as  a  whole. 

A  French  Code  of  Medical  Ethics. — At  the  Congress  of 
Professional  Medicine  held  in  Paris  in  1900,  it  was  decided 
that  a  committee  should  be  formed  for  the  purpose  of  drawing 
up  a  code  of  medical  ethics.  It  was  intended  that  this  code 
should  be  handed  to  every  one  taking  a  medical  degree  on  the 
day  of  the  presentation  of  his  inaugural  thesis.  The  Com¬ 
mittee  has  just  published  the  result  of  its  labours  in  the  form 
of  a  pamphlet  bearing  the  title  Avant-projet  d'un  Code  de 
pSontologie  Medicals.  The  pamphlet  consists  of  two  parts,  an 
introduction  dealing  with  the  principles  of  medical  ethics 
and  a  code  of  112  clauses. 
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By  Sir  DYCE  DUCKWORTH,  M.D.,  LL.D.,  F.R.C.P.,  '  : 

Physician  and  Lecturer  on  Clinical  Medicine,  St.  Bartholomew’s  Hospital.  '  j 

Gentlemen,— I  propose  to  discuss  to-day  the  case  of  a  boy  ^ 
who  was  brought  into  Matthew  Ward  on  April  20th,  and  who  ^  \ 
died  after  a  fortnight’s  illness  with  some  remarkable  sym-  ‘ , 
ptoms.  H.  E.  M.,  aged  13,  a  schoolboy,  was  in  his  usual  ; 
health  on  April  12th.  His  mother,  a  respectable  and 
intelligent  woman,  gave  us  the  lollowing  history:  The 
boy  attended  school  on  that  day,  but  had  a  fall  from 
a  lamp-post  on  his  head,  which  appears  to  have  stunned 
him.  He  was  one  of  nine  healthy  children,  and  had 
had  no  important  illnesses — certainly  no  rheumatic  fever. 
He  came  home,  feeling  faint  and  poorly,  and  was  put  to 
bed,  where  he  remained  under  medical  care  till  April  20th, 
when  he  was  admitted  to  the  hospital.  On  the  i8th  he  com¬ 
plained  of  pains  in  his  limbs  and  general  tenderness.  There 
was  constipation,  but  no  vomiting.  His  temperature  had 
varied  from  101°  to  103°  before  his  admission.  He  was 
semi-comatose  when  brought  in  on  April  20th.  The 
family  history  was  unimportant.  The  boy  lay  still  in  bed, 
but  was  tender  all  over  when  touched.  His  complexion  was 
dusky  red.  He  was  fairly  well  nourished.  There  were 
numerous  petechiae  on  the  trunk  and  limbs,  which  appeared 
to  be  due  to  flea-bites.  The  temperature  was  100,2° ;  the 
pulse  100,  of  moderate  volume  and  low  tension.  Respirations 
28,  shallow.  The  conjunctivae  were  much  injected,  the  pupils 
large  and  equal,  reacting  to  light.  No  discharge  or  ill  odour 
at  either  ear,  and  no  swelling  in  the  mastoid  regions.  The 
lips  were  dry  ;  tongue  dry  and  glazed,  not  furred.  No  injury 
to  the  scalp  or  skull  could  be  detected.  A  few  small  glands  ’ 
were  palpable  in  the  neck.  There  were  signs  of  bronchitis  in 
the  lungs,  which  did  not  expand  very  fully.  The  heart’s  apex  ^ 
beat  was  in  the  fifth  left  space,  just  outside  the  nipple.  The 
dullness  extended  only  to  the  left  sternal  line.  Dr.  Gould 
found,  on  admission,  a  slight  murmur  with  the  first  sound  at 
the  apex ;  second  sound  natural.  (This  murmur  was  not 
recognized  by  me  some  two  hours  subsequently,  and  never  ■ 
on  any  succeeding  day,  although  Dr.  Gould  heard  it  again  on 
another  occasion.)  The  abdomen  was  full,  and  moved  little 
on  respiration.  No  resistance  or  special  tenderness  over  it. 
The  spleen  was  palpable,  the  liver  natural.  The  limbs  were 
spare.  No  signs  of  arthritis  or  epiphysitis.  The  knee-jerks 
were  natural.  An  ecchymosis  was  noted  over  the  left  internal 
malleolus.  The  urine  was  of  sp.  gr.  1010,  and  contained  a 
trace  of  albumen. 

The  first  impression  was  that  the  boy  was  probably  suffering 
from  enteric  lever.  On  testing  the  blood  for  a  Griinbaum- 
Widal  reaction,  this  was  found  negative.  The  boy  became 
almost  comatose,  and  had  to  be  fed  by  the  nares  with  milk, 
beef- tea,  and  brandy,  and  the  nitro- hydrochloric  acid  draught 
of  the  hospital  was  given.  Fresh  petechial  rash  appeared 
daily  on  the  trunk  and  limbs,  and  the  case  now  assumed  many 
features  of  spotted  typhus  fever,  save  in  respect  of  the  large 
pupils.  He  passed  urine  under  him  constantly.  On  April 
23rd  the  pupils  were  unequal,  the  right  the  larger.  Some 
rigidity  of  the  right  leg  was  noticed,  also  some  retraction  of 
the  head  and  slight  arching  of  the  trunk.  There  was  thus 
evidence  of  some  cerebro- spinal  meningitis.  The  right  optic 
disc  was  fairly  natural,  only  some  undue  fullness  of  the  veins 
being  apparent.  A  little  blood-stained  discharge  came  from 
the  right  ear,  but  it  came  from  outside  the  middle  ear.  Dr. 
Gee  and  Dr.  Ferrier  saw  the  boy  with  me  on  this  date,  and  it 
was  decided  to  examine  the  blood  and  the  cerebro-spinal  fiuid 
for  evidence  of  some  special  variety  of  toxaemia.  Ten  c.cm. 
of  blood  were  removed  from  a  vein  in  the  right  arm,  and  as 
much  fiuid  from  a  lumbar  puncture,  both  being  kindly  exa¬ 
mined  by  culture  by  Dr.  Horder.  The  boy  gradually  lost 
strength,  his  temperature  ranging  from  102°  to  104.6°,  became 
more  comatose,  had  some  blood-stained  discharge  from  the 
nose,  and  died  on  April  25th,  the  fourteenth  day  from  his 
first  symptoms  of  illness. 

It  was  clear  that  this  case  was  one  of  acute  toxaemia,  though 
it  was  not  easy  to  discover  the  exact  nature  of  it.  The  condi¬ 
tion  of  the  blood  showed  a  good  proportion  of  xanthocytes — 
4)544,000— and  some  degree  of  leucocytosis — 14,000 — during 
life.  The  results  of  the  cultures  were  only  made  known  on 
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he  day  the  boy  died,  and  these  revealed  a  copious  invasion 
)Oth  of  the  blood  and  cerebro-spinal  fluid  by  a  variety  of  strep- 
oooccus,  probably  longus,  according  to  Dr,  Ilorder. 

We  come  now  to  the  necropsy  made  on  Apidl  26th,  an 
iccount  of  which  I  will  read  to  you.  By  the  light  thrown 
ipon  the  case  after  death  we  can  readily  see  that  we  were  face 
,0  face  with  most  of  the  symptoms  now  recognized  as  depend- 
ng  on  toxaemia  due  to  an  arterial  pyaemia  starting  from  the 
mitral  valve  of  the  heart— to  wit,  pyrexia,  haemorrhagic 
sflTusions,  and  visceral  infarctions.  Clinically  there  are 
several  types  of  the  malady,  for  it  is  apt  at  times  to  simulate 
enteric  fever,  acute  general  tuberculosis,  and,  as  in  some 
respects  in  this  instance,  even  typhus  fever.  Hence  the 
diagnosis  is  by  no  means  always  easy  to  make  till  some  time 
has  elapsed, 

Necropsy  Tivcnty  Hours  after  Death. 

Well-grown,  fairly-nourished  boy.  Many  small  petechial  haemor¬ 
rhages,  specially  over  trunk  and  lower  arms. 

Head. — Cranial  bones  natural ;  a  few  subpericranial  haemorrhages. 
Dura  mater  and  sinuses  natural.  Arachnoid  and  pia  mater  :  Over  con¬ 
vexity  a  few  small  subarachnoid  haemorrhages.  Arteries  :  Larger 
arteries  natural.  Bi’ain  54  oz.  Puncta  cruenta  well  marked.  Spinal 
I  cord  not  examined  Eyes  not  examined.  Ear:  In  right  ear  some 
blood-stained  mucus  ;  left  natural. 

Chest. — Oesophagus ;  A  number  of  small  subepithelial  haemorrhages 
throughout  length.  In  lateral  wall  of  pharynx  just  behind  the  tonsil 
on  either  side  an  area  the  size  of  a  shilling  covered  with  thin  yellow 
granular  “membrane.”  Glands  in  neck  natural.  Larynx  and  trachea: 
A  number  of  small  petechiae.  Lungs:  Right  17  oz.,  left  18  oz.  A  few 
small  subpleural  haemorrhages  on  either  lung.  Both  lungs  congested. 
Heart,  8|  oz.  A  drachm  or  two  of  slightly  turbid  fluid  in  pericardial 
sac.  Beneath  visceral  pericardium  a  few  petechiae.  Heart  muscle  pale 
with  a  few  minute  haemorrhages  in  its  substance.  Pulmonary,  tricuspid, 

'  and  aortic  valves  natural.  The  mitral  valve  was  completely  sur¬ 
rounded  as  to  its  free  edge  with  a  ridge  of  recent  granulations  about 
5  in.  wide  and  in.  high.  The  granulations  were  yellowish  and  soft  in 
consistence.  Aorta  and  vessels  natural. 

Abdomen. — Peritoneum  natural.  Stomach :  Many  small  petechiae  in 
mucous  membrane.  Intestines,  a  few  petechiae.  Liver,  54  oz. ;  very 
pale,  large,  no  haemorrhages.  Spleen,  10  oz'.,  soft ;  two  or  three  recent 
medium-sized  infarcts.  Pancreas  natural.  Abdominal  lymphatics 
natural.  Suprarenals  natural.  Kidneys,  6  oz.  each.  On  the  surface 
and  in  the  substance  of  each  were  innumerable  small  haemorrhages. 
In  the  right  one  moderate-sized  anaemic  infarct  and  another  larger 
recent  one,  of  which  only  the  middle  third  was  anaemic,  the  outer 
third  on  either  side  of  the  central  wedge  being  haemorrhagic.  In  the 
left  kidney  a  similar  appearance  externally  with  another  large  haemor¬ 
rhagic  infarct.  Ureters  and  bladder  natural.  Organs  of  generation 
natural.  Joints  natural. 

Nature  of  Disease. — Endocarditis,  malignant.  Splenic  and  renal 
infarcts.  Petechial  haemorrhages  in  skin,  all  serous  membranes, 
oesophagus,  stomach,  and  trachea. 

We  now  learned  the  cause  of  all  the  severe  symptoms,  and 
may  fairly  ask  why  we  did  not  determine  the  true  nature  of 
the  malady  during  life.  I  suppose  the  answer  is  that  we  were 
chiefly  misled  in  consequence  of  finding  no  plain  indications 
of  endocarditis  as  evidenced  by  a  cardiac  murmur.  I  think  we 
should  have  had  no  hesitation  in  our  diagnosis  it  there  had 
been  a  constant  or  a  varying  murmur.  A"ou  will  remember 
that  Dr.  Gould  heard  a  murmur  on  the  day  of  the  boy’s  ad¬ 
mission,  and  again  three  days  later,  but  this  was  fleeting,  and 
never  heard  again  by  me  or  by  any  of  the  clinical  clerks.  Yet 
there  was  another  indication  of  cardiac  disease.  The  heart’s 
apex  was  a  little  displaced.  Again,  the  condition  of  the  spleen 
might  have  suggested  infarctions,  and  had  there  been  haema- 
turia,  which,  strange  to  say,  was  absent,  despite  the  haemor¬ 
rhages  and  infarctions  found  in  the  kidneys,  we  might  have 
be_en  set  on  the  right  track.  I  take  up  this  point,  and  consider  it 
a  little  further.  It  is  sufficiently  recognized  that  the  malady 
this  boy  suffered  and  died  from  sometimes  runs  its  course 
without  the  occurrence  of  cardiac  murmurs,  and  this  fact 
must  always  add  seriously  to  the  difficulty  of  making 
a  certain  diagnosis  in  such  a  case.  Yet  we  have 
to  learn  to  suspect  an  endocarditis  in  the  absence  of  valvular 
murmurs.  This  is  one  lesson.  We  have  nothing  in  this  boy’s 
history  pointing  to  any  previous  disease  of  his  mitral  valve. 
It  IS  therefore  very  noteworthy  that  the  lad  was  seemingly 
in  good  health  till  the  day  he  sickened,  and  his  illness  be- 
once  grave.  We  may  next  inquire  as  to  the  source 
of  the  streptococcal  invasion.  In  many  of  these  cases  there 
IS  reason  to  believe  that  such  infection  occurs  in  the  lymph¬ 
atics  of  the  throat,  but  there  remains  room  here  for  further 
research  into  these  matters.  There  was  some  granular  mem- 
found  in  the  pharynx  in  this  case,  as  we  have  seen. 
V\  e  may  take  note  again  of  the  absence  of  signs  of  endocarditis 
in  these  cases,  and  bear  the  fact  in  mind  when  we  are  dealing 
with  cases  of  obvious  rheumatic  fever  and  of  chorea.  Here, 
again,  we  are  in  the  presence  of  an  infection  and  a  toxaemia. 


due  also  to  a  member  of  the  streptococcal  family,  and  we  pay 
careful  attention  to  the  state  of  the  heart  and  its  several 
textures,  are  always  on  the  alert  to  detect  the  earliest  signs 
of  inflammatory  mischief,  and  always  glad  to  find  no  evidence 
of  it.  But  may  we  not  sometimes  be  wrong  in  concluding 
that  the  absence  of  murmurs  is  a  certain  sign  of  immunity 
of  the  endocardium  in  such  instances  ?  I  am  inclined  to 
think  we  are  sometimes  misled  in  this  matter,  and  that  such 
inflammatory  changes  actually  exist  without  giving  token  of 
their  presence,  provided  they  are  small,  bead-like,  and  not 
grossly  vegetative.  These,  then,  are  the  chief  lessons  of  this 
sad  case.  I  think  nothing  further  could  have  been  done 
for  this  patient,  or  for  any  in  like  case  when  the  malady 
is  so  virulent  and  overwhelming.  Happily,  there  are 
degrees  of  intensity  of  all  forms  of  toxaemia.  Some  of  these 
cases  of  infective  endocarditis  last  for  months  and  even  for  a 
year.  I  have  had  such  cases  under  my  observation.  In  the 
chronic  forms  we  now  seek,  as  you  know,  to  introduce  anti¬ 
toxic  sera  into  the  system  by  the  skin  or  by  the  bowel,  and' 
sometimes  with  success.  We  may  look  forward  to  better 
results  when  the  presence  of  particular  strains  of  micrococci' 
are  recognized  in  the  blood,  and  specific  sera  are  manufac¬ 
tured  to  combat  these.  Hitherto  there  has  generally  been  a 
negative  result  in  blood  cultures  from  these  patients,  but  Dr. 
Horder  tells  me  he  believes  this  is  often  due  to  too  small  an 
amount  of  blood  being  dealt  with.  A  finger-prick  or  ear-prick 
does  not  yield  sufficient  for  an  adequate  examination,  and 
blood  should  be  taken  from  a  brachial  vein  with  due  precau¬ 
tions.  Dr.  Kanthack  was  wont  to  say  that  if  in  any  case  the 
blood  contained  toxic  particulate  elements,  the  prognosis  was 
unfavourable.  We  may  now,  however,  hope  for  better  result© 
in  the  near  future,  and  so  be  enabled  to  render  less  grave  the 
prospects  of  this  terrible  malady. 


%  CUnttal  ®£ttnr£ 

UPON  THE 

EARLY  MICROSCOPICAL  DIAGNOSIS  OF 

TUMOURS. 

Delivered  at  St.  Bartholomew' s  Hospital  on  June  29th. 

By  C.  B.  LOCKWOOD,  F.E.C.S., 

Surgeon  to  tlie  Hospital. 

I  NEED  not  dwell  for  one  single  instant  upon  the  importance 
of  the  early  diagnosis  of  tumours.  In  the  beginning  the 
whole  disease  may  be  taken  away  with  an  abundant  margin 
for  safety ;  towards  the  end  who  can  say  whither  it  may  not 
have  spread  ? 

Disabuse  your  minds  of  much  of  that  which  you  have  read 
or  been  told. 

In  books  tumours  are  “innocent”  or  “malignant,”  but  in 
Nature  such  distinctions  do  not  exist.  In  a  little  while  I  shall 
tell  you  of  tumours  which  seemed  to  be  innocent  and  yet  were- 
malignant,  and  of  tumours  which  seemed  malignant  and  yet 
were  innocent.  Do  not  be  misled  by  the  positive  air  where¬ 
with  some  assert  the  nature  of  tumours  which  they  cannot 
see  and  have  only  felt  with  difficulty.  The  errors  they  fall 
into  would  be  ludicrous  were  they  not  fraught  with  tragedy. 
It  is,  moreover,  strange  to  see  how  soon  these  errors  are  for¬ 
gotten.  It  is,  however,  an  attribute  of  the  human  mind  to 
remember  the  agreeable  and  forget  the  disagreeable.  After 
guessing  it  is  pleasant  to  be  right ;  unpleasant  to  be  wrong ; 
so  that  the  right  guesses  are  remembered  and  paraded  and 
the  wrong  forgotten. 

I,  too,  once  thought  that  the  rules  of  art  would  enable  me 
to  tell  clinically  whether  a  tumour  was  innocent  or  malignant, 
but  much  has  happened  to  shake  my  confidence.  Sorne  year© 
ago  I  was  asked  to  see  a  patient  and  remove  an  abdominal 
tumour.  The  abdomen  of  this  unfortunate  woman  contained 
ascitic  fluid  in  abundance,  and  masses  of  malignant  disease. 
The  liver,  too,  was  enlarged  and  full  of  nodules.  Naturiuly  I 
looked  for  the  primary  growth.  In  theleft  breast  was  a  globular 
tumour  about  an  inch  in  diameter,  and  the  axillary  &Hd  sub¬ 
clavian  lymphatic  glands  were  enlarged.  Sixteen  years  before 
a  small  cyst  had  been  found  in  the  lei  t  breast  at  the  site  of  the 
tumour.  The  cyst  had  been  tapped  and  injected  with  iodine. 
A  lump  remained  and  had  slowly  but  steadily  grown.  As  you 
are  aware,  cysts  of  the  mammary  gland  sometimes  coruain  an 
intracystic  tumour  growing  from  their  walls.  In  the  case 
which  has  just  been  narrated  it  was  almost  certain  that  the 
intracystic  growth  was  sarcomatous.  Those  of  you  who  are 
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very  rightly  cultivating  your  critical  faculties  may  have 
thought  me  guilty  of  a  flagrant  inconsistency,  for,  as  you  may 
remember,  1  was  very  positive  about  the  diagnosis  of  the 
abdominal  tumours  which  I  had  not  seen.  But  my  theme  is 
the  early  diagnosis  of  tumours.  It  is  in  their  earlier  stages 
that  their  diagnosis  is  impossible  by  ordinary  clinical 
methods;  in  their  later  stages  their  diagnosis  is  easy,  but 
by  that  time  they  are  often  beyond  the  reach  of  surgery.  In 
its  beginning  no  one  could  have  diagnosed  the  mammary 
tumour  by  ordinary  clinical  methods.  Every  one  might  have 
known  that  it  was  a  cyst,  but  no  one  that  the  cyst  contained 
sarcoma  until  after  its  removal  and  examination  with  the 
microscope.  Owing  to  improvements  in  surgery,  a  cyst  would 
nowadays  be  unhesitatingly  1  amoved.  The  dangers  of  the 
operation  would  be  inappreciable  and  the  subsequent  suffering 
comparatively  slight.  But  who  can  tell  the  happiness  of  the 
patient  to  be  freed  from  the  sense  of  impending  evil  ? 

Here  is  another  incident  which  should  shatter  your  faith  in 
the  infallibility  of  the  mere  clinical  diagnosis  of  commencing 
tumours ;  and  remember  it  is  futile  to  diagnose  them  when 
far  advanced. 

A  girlish-looking  woman,  aged  29.  had  a  small,  hard, 
movable  tumour  in  the  right  breast.  On  the  strength  of  the 
clinical  history  and  examination,  it  was  said  to  bean  innocent 
tumour — a  fibro  adenoma — and  the  houne- surgeon  kindly 
remoyed  it.  It  was  sent  to  the  pathological  laboratory  for 
examination  and  report.  The  pathologists  pronounced  it  to 
be  a  cancer,  and  sent  me  a  section  which  left  no  room  for 
doubt.  After  consultation  with  my  colleagues  I  removed  the 
whole  mammary  gland,  pectoral  muscles,  and  axillary  fat  and 
lymphatics.  My  reasons  for  this  severe  operation  were;  first, 
a  mere  limited  removal  of  a  carcinoma  is  useless,  because 
other  islands  of  cancer  may  be  present  in  the  mammary  gland. 
In  this  instance  more  cancer  was  found  near  the  site  of  the 
original  tumour.  Secondly,  the  pectoral  muscles  were  removed 
lest  they,  too,  should  contain  carcinoma,  and  above  all  to  give 
access  to  the  lymphatics  along  the  course  of  the  axillary  vein 
and  of  its  main  branches.  Some  of  the  axillary  lymphatic 
glands  were  enlarged,  although,  as  is  the  rule  in  the  early 
stages,  none  could  be  felt.  This  patient  was  well  two  years 
after  the  operation.  She  was  more  fortunate  than  another 
young  woman  of  28,  whose  carcinomatous  breast  was  removed 
in  the  same  way.  Hers  relapsed  within  two  years,  but  it  was 
far  advanced  at  the  time  of  operation.  She  had  lost  one  of 
her  best  chances  of  safety. 

There  is  something  rather  mysterious  about  the  invasion  of 
the  lymphatics  in  malignant  disease.  The  other  day  a  micro- 
scopical  examination  disclosed  no  carcinoma  in  the  enlarged 
axillary  glands,  but  plenty  in  others  which  were  too  small  to 
be  felt.  I  use  the  term  malignant  in  order  to  include  the  sar¬ 
comas.  There  seems  to  be  an  idea  abroad  that  sarcomas  do 
not  invade  the  lymphatics.  I  cannot  think  how  such  a  gross 
error  can  prevail.  In  my  experience  the  sarcomas  do  invade 
the  lymphatics.  And  this  fact  ought  always  to  be  taken  into 
consideration  just  as  in  cases  of  carcinoma.  As  a  diagnostic 
indication  the  supposed  presence  or  absence  of  lymphatic 
enlargement  is  not  of  much  value.  In  stout  women  the 
lymphatic  glands  upon  and  beneath  the  costo-coracoid 
membrane  cannot  be  felt  although  greatly  enlarged,  and  the 
same  remark  applies  to  those  in  the  axilla. 

I  would  also  advise  you  to  be  very  sceptical  as  regards  the 
characters  of  young  tumours.  Had  that  carcinoma 

^  1  j  been  judged  by  the  naked  eye  a  wrong  conclusion 

would  have  been  arrived  at,  and  the  patient  would  not  have 
been  as  safe  as  she  is.  Over  and  over  again  I  should  have 
been  wrong  had  I  relied  on  the  mere  naked-eye  characters  of 
young  tumours  ;  sometimes  the  whole  breast  would  have  been 
removed  for  mastitis,  and  sometimes  the  breast  would  have 
been  left  with  cancer  in  it.  In  their  later  and  more  hopeless 
stages  the  character  of  tumours  can  be  roughly  judged  with 
the  naked  eye.  For  this  purpose  a  complete  incision  through 
the  tumour  and  its  margins  is  necessary.  You  know  how  a 
malignant  tumour  grows  into  its  surroundings.  But  do  not 
be  deceived  by  the  presence  of  a  capsule.  I  have  removed  a 
carcinoma  of  the  breast  which  had  a  perfect  capsule.  A 
pedicle,  too,  may  deceive  especially  in  growths  within  the 
urinary  bladder.  I  am  sure  that  it  is  rash  to  rely  upon  the 
supposed  mnocency  of  a  tumour.  Recently  you  saw  rne  with 
infinite  labour  remove  a  huge  tumour  growing  from  the  hori¬ 
zontal  ramus  of  the  pubes  on  the  right  side.  The  stories  told 
by  patients  are  to  be  received  with  incredulity,  but  in  this 
instance  we  had  reliable  medical  evidence.  The  growth  had 
grown  very  slowly  for  eighteen  years,  but  for  six  months  had 
increased  rather  rapidly.  During  the  operation  some  enlarged 


lymphatic  glands  were  found  near  the  tumour,  and  others  were 
ft-lt  enlarged  upon  the  opposite  side  of  the  pelvis.  Thepatho- 
logical  report,  with  which  I  agree,  says  that  “  the  cartilaginous 
portion  is  very  cellular,  suggesting  malignant  disease.”  The 
gland  contains  what  I  believe  to  be  sarcoma.  Now  whatever 
may  ultimately  accrue,  you  will  agree  with  me  that  the  later 
stages  of  this  so-called  innocent  tumour  were  most  forbidding. 
Do  not  trust  innocent  tumours,  remove  them  early.  I  have 
recently  operated  for  carcinoma  of  the  breast  which  had  been 
seen  by  a  medical  man  two  years  before.  The  tumour  was 
adherent  and  on  the  point  of  ulceration.  Unfortunately,  such 
procrastination  is  not  infrequent.  Perhaps  it  is  a  survival 
of  the  days  when  there  were  no  anaesthetics  and  no  anti¬ 
septics. 

There  is  some  strange  relationship  between  tumours  which 
are  labelled  innocent  and  those  which  are  labelled  malignant. 
Ill  April,  1899,  I  removed  a  small  cystic  fibro-adenoma  from 
the  right  breast  of  a  woman  aged  45.  At  this  time  some  of 
the  lymphatic  glands  in  the  axilla  could  be  felt  slightly  en¬ 
larged  but  soft  and  movable.  In  April,  1904,  I  removed  the 
left  breast,  pectorals,  and  axillary  lymphatics  for  carcinoma. 
Clinically  the  carcinoma  was  a  small,  hard,  movable  nodule, 
exceedingly  like  the  cystic  fibro-adenoma  removed  five  years 
before.  The  lymphatic  glands  in  the  right  axilla  were  still  to 
be  felt,  and  were  perhaps  larger  than  at  the  first  operation. 
Some  would  call  this  occurrence  a  mere  coincidence,  but  that 
would  not  convey  much  to  a  rational  mind. 

The  fallacies  and  difficulties  which  pertain  to  the  clinical 
and  naked-eye  diagnosis  of  young  tumours  are  easily  overcome 
by  examining  them  with  the  microscope  as  soon  as  possible 
alter  their  discovery.  I  strongly  advise  you  to  dismiss  from 
your  minds  any  lingering  belief  you  may  have  in  diagnostic 
infallibility  and  adopt  this  rule. 

Nearly  the  whole  of  the  examinations  which  I  am  about  to 
narrate  were  made  with  the  help  of  Mr.  Ernest  Shaw,  to  whom 
I  arn  much  obliged.  The  procedure  is  quite  simple,  but 
requires  practice  and  a  considerable  experience  of  the  morbid 
histology  of  tumours.  When  the  patient  has  been  anaesthe¬ 
tized  an  incision  is  made  and  a  portion  of  the  tumour  is  cut 
off  and  frozen  on  a  Williams  ether-freezing  microtome.  Sec¬ 
tions  are  then  cut  and  floated  upon  a  slide,  and  stained  with 
a  solution  of  methylene  blue,  protected  with  a  cover-glass, 
and  examined. 

Mr.  Shaw  has  been  able  to  show  me  exceedingly  good  sec¬ 
tions  within  the  space  of  five  to  seven  minutes.^  Now  and 
then  a  second  piece  of  the  tumour  has  been  removed  and  ex¬ 
amined.  Presently  you  shall  hear  the  results  of  our  essays, 
but  first  I  would  refer  to  the  obvious  advantages  of  this  method. 
Every  one  has  very  naturally  a  dread  of  anaesthetics.  Besides 
the  minute  danger  which  attends  their  administration,  it  can¬ 
not  be  denied  that  they  usually  make  the  patient  very  sick  and 
ill.  Indeed,  I  cannot  help  consideriirg  our  present  methods 
of  anaesthesia  as  being  exceedingly  cruJe,  even  in  the  most 
skilful  hands.  Well,  the  immediate  histological  examination 
of  the  tumour  obviates  the  necessity  for  a  second  anaesthesia, 
with  all  its  attendant  discomforts  and  anxieties.  Next,  it  is 
most  reassuring  to  the  patient  to  know  that  nothing  will  be 
left  to  chance.  They  become  resigned  when  they  realize  that 
should  the  microscopical  examination  prove  the  tumour  to  be 
innocent  it  alone  will  be  removed ;  but  should  the  micro¬ 
scopical  examination  prove  the  tumour  malignant,  then 
whatever  is  necessary  for  ultimate  safety  can  be  at  once 
accomplished.  For  my  own  part,  I  may  say  that  I  can  pro¬ 
ceed  with  greater  coirfidence  and  persistency  throughout  a 
prolonged  operation  for  malignant  disease  when  I  have  clearly 
seen  the  cancerous  tumour  under  the  microscope.  Not  long 
since  a  small  nodule  in  the  breast  of  a  very  stout  woman  was 
seen  to  be  colloid  carcinoma,  and  this  permitted  of  no  half 
measures. 

I  also  think  the  surgeon  ought  to  see  and  judge  for  himself. 
In  such  an  important  matter  the  surgeon  himself  ought  to  be 
able  to  rely  upon  his  own  judgement.  Some  years  since  an 
elderly  lady  had  an  ulcer  about  an  inch  in  diameter  to  the 
right  of  the  urinary  meatus.  The  clinical  characters  of  the 
ulcer  were  dubious.  The  first  two  sets  of  frozen  sections  were 
pronounced  by  others  to  be  inflammatory.  After  having  seen 
a  third  I  was  convinced  that  the  ulcer  was  an  epithelioma  of 
the  most  malignant  type,  and  thereupon  performed  an  exten¬ 
sive  operation  for  its  removal.  Unfortunately  this  attempt 
was  unavailing,  for  after  the  lapse  of  a  few  months  the  disease 
reappeared  near  the  same  spot,  and  a  second  attempt  was 
equally  unsuccessful. 

It  is  obvious  that  differences  of  opinion  may  arise  as  to  the 
correct  interpretation  of  microscopical  sections,  and  in  that 


ase  the  surgeon  should  be  prepared  to  accept  the  responsi- 
ility  of  deciding.  A  woman  was  sent  with  a  hard  tumour  in 
he  right  breast,  retraction  of  the  nipple,  and  enlarged 
xillary  glands.  The  tumour  was  adherent  to  the  skin  and  to 
he  pectoral  muscles,  and  it  looked  like  a  desperate  case  of 
arcinoma.  There  was,  however,  one  ray  of  hope.  An 
ilcerated  opening  near  the  retracted  nipple  discharged  a 
ittle  thick,  yellow,  odourless  pus,  not  at  all  like  the  thin, 
)lood-stained,  offensive  discharge  from  a  cancerous  ulcer.  1 
■oncluded,  although  others  were  doubtful,  after  the  immediate 
nicroscopical  examination  that  the  tumour  was  tuberculous. 
The  removal  of  the  mammary  gland  and  of  the  enlarged 
ymphatics  was  followed  by  a  speedy  recovery. 

The  value  of  an  immediate  histological  examination  was 
?xemplified  under  the  following  difficult  circumstances :  A 
lady  had  a  sanious  discharge  from  an  enlarged  uterus,  behind 
which  a  hard  tumour  could  be  felt  in  Douglas’s  pouch.  In 
addition  her  abdomen  was  distended  by  a  fluid  swelling.  It 
was  diflicult  to  say  whether  the  fluid  was  all  free  or  whether 
some  of  it  was  circunucribed.  The  question  of  carcinoma  of 
the  uterus  was  mooted  and  the  assumption  of  its  presence 
seemed  to  explain  the  symptoms.  An  unavailing  attempt  had 
been  made  to  diagnose  the  condition  with  the  aid  of  an 
anaesthetic.  The  patient  was  very  averse  to  take  another 
anaesthetic  to  obtain  a  specimen  for  a  postponed  histological 
examination,  to  be  followed,  perhaps,  by  a  third  anaesthesia. 
She  agreed  at  once  to  take  an  anaesthetic  to  allow  of  an 
immediate  microscopical  diagnosis  of  the  uterine  condition, 
to  be  followed  up  by  an  abdominal  operation  if  the  result  was 
favourable.  Clearly,  if  the  uterus  was  carcinomatous,  it 
was  of  little  use  exploring  the  abdomen.  Assisted  by  Dr. 
Hope  Murray  and  Dr.  Bolus  I  dilated  and  curetted  the  uterus. 
Thesubstance  removed  was  chronically  inflamed  endometrium. 
I  then  opened  the  abdomen.  It  was  full  of  blood  which  con¬ 
tinued  to  gush  out  freely.  At  first  the  flow  was  very  dark- 
coloured,  as  though  it  had  been  long  effused,  but  afterwards  it 
became  bright  red.  Guessing  that  this  had  escaped  from  a 
ruptured  ovarian  cyst,  the  hand  was  thrust  into  the  pelvis  and 
seized  the  pedicle  of  a  ruptured  ovarian  cyst  full  of  papillo¬ 
matous  growth  which  bled  freely.  After  the  cyst  had  been 
taken  away,  a  large  pedunculated  fibroid  had  to  be  removed 
from  the  back  of  the  uterus  to  allow  of  an  inspection  of  the 
right  ovary,  which  was  healthy.  The  patient  made  a  good 
recovery  and  remains  well. 

An  immediate  histological  diagnosis  was  the  prelude  to  an 
operation  for  the  removal  of  gall  stones.  A  lady  had  symptoms 
which  pointed  to  cholelithiasis,  but  she  had  in  addition  most 
suspicious  tumours  in  both  breasts.  Obviously  if  these 
tuniours  were  carcinomatous  it  would  not  be  worth  while  to 
begin  with  the  gall  bladder.  I  arranged  to  give  an  anaesthetic 
and  effect  an  immediate  microscopical  examination  of  the 
tumours  of  the  breasts,  and  if  they  proved  to  be  innocent  pro¬ 
ceed  forthwith  to  explore  the  gall  bladder.  In  a  few  minutes 
we  saw  under  the  microscope  very  perfect  sections  of  a 
chronically-inflamed  mammary  gland.  The  gall  bladder  was 
then  emptied  of  a  quantity  of  stones,  and  the  mammary 
tumours  slowly  disappeared.  These  inflammatory  tumours  of 
the  breast  are  by  no  means  infrequent.  Under  the  microscope 
they  are  easy  to  distinguish  from  carcinoma  because  the  in¬ 
flamed  lobules  and  the  little  islands  of  gland  tissue  possess 
easily-seen  branching  ducts.  This  feature  was  clearly  seen  in 
a  recent  case,  in  which  a  cyst  was  likewise  found  in  the  centre 
of  the  inflammatory  mass.  Before  the  immediate  micro¬ 
scopical  examination,  and  after  the  naked-eye  inspection  of 
the  cut  surface  of  the  mass,  I  myself  would  have  given  a 
verdict  in  favour  of  carcinoma.  I  wonder  how  often  those 
who  trust  to  the  naked  eye  have  mistaken  chronic  mastitis  for 
carcinoma. 

Chronic  mastitis  and  carcinoma  may  co-exist.  Two  years 
ago  great  differences  of  opinion  prevailed  at  consultations  as 
to  the  nature  of  tumours  in  both  breasts  of  a  young  woman 
whom  I  showed  to  my  colleagues.  On  the  right  side  one  of  the 
tumours  felt  a  little  harder  than  the  rest  and  was  ultimately 
found  to  be  a  carcinoma. 

The  immediate  method  of  microscopical  diagnosis  is  also 
applicable  to  tumours  of  the  tongue.  For  instance,  a  gentle¬ 
man  had  a  small  chronic  ulcer  upon  the  edge  of  the  tongue.  Its 
base  was  very  hard  and  an  enlarged  lymphatic  gland  could  be 
felt  deeply  situated  beneath  the  jaw.  Usually  a  piece  of  such 
a  tumour  is  removed  with  the  aid  of  cocaine,  and  pi'epared  for 
postponed  microscopical  diagnosis.  This  method  does  not 
give  very  certain  results,  because  the  piece  removed  is  some¬ 
times  too  small,  and  does  not  include  a  sufficient  depth  of  the 
base  of  the  ulcer,  which,  after  all,  is  the  essential  part.  Now 


two  points  had  to  be  considered  with  regard  to  this  ulcer : 
first,  if  it  were  an  epithelioma  a  wide  removal  was  necessary 
for  future  safety ;  and,  secondly,  the  gland  beneath  the  jaw 
ought  also  to  be  removed,  necessitating  an  incision  in  the 
neck.  A  general  anaesthetic  was  given  and  a  complete  section 
of  the  ulcer  showed  that  although  no  cell  nests  were  present, 
nevertheless  the  most  suspicious  epithelial  ingrowth  was  in 
progress,  accompanied  with  much  small-celled  infiltration. 
After  this  had  been  seen  the  ulcer  was  freely  removed,  and 
afterwards  the  gland  beneath  the  jaw  was  taken  away,  together 
with  another  which  was  unexpectedly  encountered.  As  you 
are  aware,  we  frequently  remove  suspicious  lymphatic  glands 
for  postponed  microscopical  examination.  A  gland  removed 
from  the  neck  of.  a  man  who  looked  as  though  he  had  inoper¬ 
able  malignant  disease  proved  to  be  tuberculous.  An  oppor¬ 
tunity  occurred  of  seing  whether  it  was  possible  to  ascertain 
the  nature  of  enlarged  glands  by  the  immediate  method.  A 
woman  with  a  very  advanced  ulcerating  carcinoma  of  the  left 
breast  had  an  enlarged  lymphatic  gland  nearly  at  the  apex  of 
the  posterior  triangle  of  the  neck.  A  few  minutes  after  it  had 
been  removed  we  saw  that  it  contained  carcinoma.  After¬ 
wards,  at  this  woman’s  earnest  entreaty,  I  removed  the  breast 
and  pectoral  muscles,  and  all  the  lymphatics  from  the  apex  of 
the  posterior  triangle  of  the  neck  down  to  the  axilla.  She 
made  a  very  rapid  recovery. 

If  desirable  the  characters  of  abdominal  tumours  can  be 
immediately  ascertained  during  the  progress  of  the  operation. 
A  piece  removed  from  a  tumour  of  the  liver  proved  to  be  a 
cylindrical- celled  carcinoma.  The  primary  growth  was  in  the 
large  intestine.  A  piece  removed  from  the  vicinity  of  a  tumour 
growing  within  the  small  intestine  proved  to  be  inflammatory, 
but  no  more  could  be  obtained  for  fear  of  a  faecal  leak.  The 
tumour  itself  was  not  removed  because  the  naked-eye  inspec¬ 
tion  made  us  all  quite  sure  that  the  tumour  and  the  enlarged 
lymphatic  glands  were  malignant.  However,  this  guess  was 
wrong,  for  the  large  tumour  speedily  disappeared,  and  not  a 
trace  of  it  could  be  discovered  when  the  abdomen  was 
examined  in  the  post-mortem  room.  The  patient  died  some 
weeks  after  the  exploration  from  the  effects  of  septic  inflam¬ 
mation  of  the  heart,  pericardium,  and  lungs.  The  original 
seat  was  never  discovered.  Such  cases  as  these  explain  the 
disappearance  of  many  supposed  malignant  growths. 

It  is  sometimes  difficult  to  tell  during  the  course  of  opera¬ 
tions  for  the  removal  of  tumours  whether  all  the  disease  is 
being  removed.  For  tumours  of  the  breast  the  nitric  acid 
method  of  Harold  J.  Stiles^  gives  instructive  results.  Few 
realize  either  the  extent  of  the  mammary  gland  itself  or  the 
ramifications  of  its  carcinomata  until  they  have  tried  Stiles’s 
method.  But  for  other  kinds  of  tumours  it  is  not  applicable. 
Nevertheless,  the  question  not  infrequently  arises  during  the 
removal  of  tumours  whether  the  incision  has  been  carried  into 
healthy  tissues.  Here  the  immediate  method  of  microscopical 
examination  tells  at  once  what  we  wish  to  know.  Whilst 
removing  that  huge  ossifying  chondro-sarcoma  about  which  I 
have  told  you,  a  doubt  arose  as  to  the  nature  of  some  of  the 
tissues  in  its  vicinity.  A  microscopical  section  was  made 
forthwith,  and  showed  that  the  suspected  part  was  merely 
fibrous  tissue. 

This  simple  method  of  immediate  microscopical  examina¬ 
tion  ought  to  be  particularly  useful  for  the  diagnosis  of 
testicular  tumours.  Nowadays  the  testicle  has  ofttimes  to 
be  removed,  and  then  a  postponed  microscopical  examination 
made.  It  is  disconcerting  when  the  tumour  proves  to  be  a 
gumma,  which,  as  you  know,  can  be  cured  by  a  course  of 
potassium  iodide  and  mercury.  Doubtless  this  element  of 
uncertainty  has  hitherto  been  a  fair  excuse  for  delay ;  but, 
whilst  delaying,  the  growth  may  have  invaded  the  spermatic 
cord,  the  lymphatics  within  the  abdomen,  or  lungs,  or  other 
organs.  Patients  would  submit  to  early  operation  if  they  felt 
sure  that  it  would  not  lead  to  an  unnecessary  mutilation.  The 
following  cases  illustrate  the  difficulties  of  the  diagnosis  of 

testicular  tumours.  •  xi, 

A  young  man,  aged  24  years,  had  a  small  hard  lump  in  the 
right  epididymis.  A  senior  surgeon_  of  great  experience  at 
once  concurred  in  the  opinion  that  this  was  tuberculous  and 
advised  castration.  After  removal  the  section  through  the 
tumour  showed  many  yellow  opaque  areas,  also  cysts,  ^^^d 
growth  which  looked  medullary.  The  microscope  revealed  a 
variety  of  carcinoma  which  is  sometimes  called  inalignant 
adenoma.  To  me  the  sections  looked  like  the  Wolflian_  body 
of  an  embryo  pig  or  rabbit.  Similar  growths  are  met  with  in 
the  kidney,  and  doubtless  have  a  similar  origin  from  the 
Wolffian  body.  Six  years  afterwards  this  patient  had  the 
opposite  testicle  removed  for  a  malignant  tumour. 


8 


The  British  "j 
Medical  JournalJ 


PADS  ON  THE  FINGER  JOINTS, 


[July  2,  1904, 


On  another  occasion  a  patient  was  seen  with  a  small  elastic 
swelling  near  the  head  of  the  right  epididymis.  It  felt  like 
one  of  the  cysts  which  are  so  commonly  met  with  in  that 
situation,  but  it  was  not  translucent.  A  small  trochar  and 
cannula  were  used  to  empty  the  supposititious  cyst,  butonlya 
little  blood  ran  out,  and  the  lumen  of  the  trochar  was  partially 
blocked  with  a  scrap  of  soft  tissue.  This  was  pronounced^ 
the  pathologist  to  be  sarcomatous.  The  testicle  was  removed 
and  a  small  sarcomatous  tumour  found  in  the  body  of  the 
testis  close  to  the  head  of  the  epididymis. 

In  conclusion,  you  will  remember  when  confronted  with  a 
young  and  ambiguous  tumour  to  assume  an  attitude  of  intel¬ 
lectual  humility,  and  carefully  eschew  diagnostic  omniscience 
and  infallibility. 

For  knowledge  is  of  things  we  see. 

Note  and  Refeebnce. 

I  am  told  that  Mr.  Shaw  has  been  timed  to  have  the  section  ready  in 
two  minutes.  2  The  Surgical  Anatomy  of  the  Breast  and  Axillary  Lymph¬ 
atic  Glands,  Edinburgh  Medical  Journal,  June  and  July,  1892. 


CONCERNING  PADS  UPON  THE  FINGER  JOINTS 
AND  THEIR  CLINICAL  RELATIONSHIPS. 

By  ARCHIBALD  E.  GARROD,  M.A.,  M.D.,  F.R.C.P., 
Assistant  Physician,  St.  Bartholomew’s  Hospital;  Physician,  Hospital  for 
Sick  Children,  Great  Ormond  Street. 


The  lesions  which  form  the  subject  of  the  present  communi¬ 
cation  are  not  in  themselves  serious,  but  it  is  desirable  that 
those  who  practise  medicine  should  be  familiar  with  them,  if 
■only  that  they  may  distinguish  them  from  other  and  more 
senous  troubles  which  they  simulate  to  some  extent. 

The  pads  in  question  formed  the  subject  of  a  short  paper, 
f^sed  upon  the  observation  of  three  eases,  which  appeared  in 
the  volume  of  the  St.  Bartholomew's  Hospital  Reports  for  the 
*°93  (vol.  xxix,  p.  157).  Since  that  time  I  have  met  with 
other  cases  in  which  such  pads  or  nodules  were  present,  and 
as  these  additional  cases  throw  some  further  light  upon  their 
clinical  relationships,  I  venture  to  return  to  the  subject. 

They  form  excrescences  which  are  almost  confined  to  the 
•dorsal  a_spects  of  the  interphalangeal  joints  of  the  proximal 
row,  and  are  only  very  rarely  seen  upon  the  terminal  joints  of 
the  hngers.  They  are  usually  present  upon  the  fingers  of  both 
naiicls,  but  in  their  distribution  there  is  no  striking  symmetry, 
ihey  vary  considerably  in  size,  and  may  be  no  larger  than 

large  as  the  halves  of  hazel  nuts. 
Although  usually  central  in  position,  they  may  incline  to  one 
or  other  side  of  the  joint. 

When  the  fingers  are  extended  the  pads  are  moderately  soft, 
and  can  be  moved,  to  some  extent,  upon  the  uhderlying 
structures,  but  when  the  fingers  are  fiexed  they  become  flrrn 
and  hard  and  are  no  longer  movable. 

indications  of  disease  of  the  joints  over  which 
they  he,  and  such  pain  as  is  felt  is  referred  to  the  pads  rather 
than  to  thejoints  themselves.  In  a  radiograph  picture  (see 
ogure;  the  bones  appear  normal  as  also  do  the  joints,  but  the 


be  slightly  less  pervious 
of  thi  fingS-s^^“  remainderof  the  soft  structures 

the  lumps  are  quite  painless,  but  more  often 
in  severity,  is  complained  of,  espe- 

bv  flexed  and  tenderness  is  elicited 

iHo  n  traumatisms  which  are  unavoidable  in  daily 

blecasionally  the  development  of  them  is  attended  by 

S  the^llbot^^'“’  high 

The  pads  may  make  their  appearance  at  any  period  of  life, 


and  when  once  formed  they  appear  to  be  permanent.  Patients 
who  exhibit  multiple  pads  usually  state  that  they  did  not  ■ 
form  simultaneously  but  at  intervals.  The  growth  is  usually  1 
rapid  and  may  occupy  as  short  a  period  as  a  few  weeks.  In  , 
some  cases  the  formation  of  each  pad  is  attributed  to  some 
slight  injury,  such  as  may  result  from  impact  against  a  piece 
of  lurniture  or  a  blow  from  a  cricket-ball.  In  other  instances 
no  such  cause  is  assigned. 

I  have  had  no  opportunity  of  examining  such  a  pad  post  ‘ 
mortem,,  and  am  therefore  unable  to  give  any  account  of  their  • 
structure,  but  their  clinical  features  recall  those  of  thickened  ; 
bursae,  and  it  is  difficult  to  doubt  that  they  are  mainly  com-  , 
posed  of  fibrous  tissue. 

Of  twelve  cases  of  which  I  have  notes,  seven  were  in  males 
and  five  in  females.  In  five  cases  the  pads  appeared  before 
the  patients  had  reached  the  age  of  20  years,  and  in  three  of 
these  at  an  eai'lier  age  than  15  years.  On  the  other  hand,  1 
in  one  case  they  developed  at  the  age  of  60  years.  In  one 
case  they  were  said  to  have  been  present  for  42  years.  Three  i 
patients  gave  clear  histories  of  similar  lesions  in  near 
kinsfolk. 

The  pain  and  swelling  in  the  neighbourhood  of  the  finger- 
joints  is  apt  to  excite  apprehension  of  further  developments, 
but  there  does  not  appear  to  be  any  connexion  between  these 
pads  and  any  of  the  morbid  conditions  which  are  usually 
grouped  together  under  the  names  of  rheumatoid  or  osteo¬ 
arthritis.  It  should  be  mentioned,  however,  that  two  elderly 
patients  had  well-marked  Heberden’s  nodes  in  addition  to 
the  pads. 

Of  the  three  cases  described  in  1893,  the  pads  were  asso¬ 
ciated  with  Dupuytren’s  conti’action  of  a  finger  in  one,  and 
the  father  of  a  second  patient  was  said  to  have  that  deformity. 

The  association  thus  suggested  is  much  more  clearly  brought 
out  by  the  larger  number  of  cases  now  available,  and  it  seems 
impossible  to  doubt  there  is  an  intimate  connexion  between 
the  two  conditions,  or  that  they  have  a  common  cause.  On 
the  other  hand,  it  is  clearly  the  case  that  the  pads  usually 
develop  at  a  much  earlier  period  of  life  than  does  the  contrac¬ 
tion  of  the  palmar  fascia.  i 

Of  the  twelve  patients  no  less  than  six  themselves  exhibited  1 
Dupuytren’s  contraction.  In  most  instances  the  puckering  in  I 
the  palm  was  well  marked  and  the  contraction  was  quite  of  i 
the  ordinary  kind,  but  in  one  or  two  there  was  merely  a  fibrous  i 
thickening  on  the  palmar  aspect  of  a  little  finger,  causing 
flexion,  but  without  any  obvious  implication  of  the  palmar 
fascia. 

The  fathers  of  three  other  patients,  and  also  of  one  of  the 
six  already  referred  to,  were  said  to  have  fingers  so  drawn 
down,  and  in  one  of  the  three  remaining  cases  the  occurrence  of 
Dupuytren’s  contraction  in  the  family  was  not  inquired  into. 
Thus  in  no  less  than  nine  out  of  the  twelve  cases  there  was  a 
parental  or  personal  history  of  such  contraction,  and  the 
association  in  so  large  a  proportion  of  rhe  cases  of  two  lesions, 
neither  of  which  can  be  described  as  common,  can  hardlv  be 
fortuitous. 

Dupuytren’s  contraction,  although  hardly  a  gouty  lesion,  is 
usually  held  to  be  connected  with  gout.  It  might  perhaps  be 
styled  a  para-gouty  lesion.  It  is  therefore  of  interest  to  con¬ 
sider  the  history  of  the  twelve  patients  in  this  connexion. 
Only  one  patient  had  himself  suffered  from  attacks  of  articular 
gout.  In  four  cases  there  was  a  definite  history  of  true  gout 
in  direct  ascendants,  in  five  the  history  was  doubtful  on  this 
point,  and  in  the  remaining  five  neither  family  nor  personal 
history  of  gout  was  forthcoming.  The  connexion  with 
gout  is  clearly  less  obvious  than  that  with  Dupuytren’s 
contraction. 

I  know  of  no  plan  of  treatment  which  is  of  any  avail  in 
reducing  the  size  of  the  pads  or  in  causing  them  to  disappear, 
and  it  is  seldom  that  the  pain  and  inconvenience  which  they 
cause  is  very  serious.  Beyond  the  fact  that  a  patient  who 
develops  them  in  early  life  appears  to  be  liable,  as  time 
goes  on,  to  develop  Dupuytren’s  contraction  of  the  palmar 
fascia,  they  do  not  seem  to  possess  any  grave  prognostic 
significance. 


Bequests  to  Hospitals.— Under  the  will  of  the  late  Mr. 
William  Riley,  of  Leamington  and  Birmingham,  who  died  on 
May  ist,  a  sum  of  ^3,050  is  appointed  to  be  held  in  trust,  as 
to  ;i^'8oo  mr  the  Warneford  Hospital,  Leamington,  as  to  ;^i,coo 
for  ^e  Queen  s  Hospital,  Birmingham,  and  as  to  _;{ji,25oto 
the  General  Hospital,  Birmingham,  in  each  case  for  the  same 
purpose,  namely,  the  establishment  of  a  bed  to  be  called 
after  the  testator. 
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A  NOTE  ON  THE  INTRAVESICAL  SEPARATION 
OF  THE  URINE  FROM  EACH  KIDNEY. 

By  B.  G.  a.  MOYNIHAN,  M.H.,  F.R.C.S., 

Leeds. 


The  need  for  some’  means  of  obtaining  the  urine  from  each 
iidney  separately  has  long  been  recognized  in  surgical  work. 

Of  the  importance  of  knowing  the  exact 
functional  power  of  each  kidney  in  any  form 
of  disease  affecting  the  urinary  tract  every 
surgeon  can  speak.  The  methods  of  obtain¬ 
ing  the  urines  from  each  kidney  separately 
for  examination  are  two,  either  by  catheteriz- 
ing  the  ureters,  and  obtaining  the  urine  be- 


Fig.  I.— The  three  parts  of  Lxiys’s  instrument 
(Hartmann  and  Luys). 

fore  it  has  entered  the  bladder,  or  by  creating 
a  septum  in  the  middle  of  the  bladder,  in 
such  manner  as  to  secure  that  the  urine  fi'om 
each  ureter  is  confined  to  its  own  side  of  the 
bladder,  from  which  it  is  drawn  through  a 
small  catheter.  • 

Catheterization  of  the  ureters  is  not  seldom 
a  matter  of  difficulty,  and  is  by  no  means 
unattended  with  danger.  It  requires  for  its 
adept  performance  much  patient  practice;  it 
it  is,  indeed,  so  technical  a  procedure  that 
the  majority  of  surgeons  do  not  make  use  of 
it.  The  creation  of  a  septum  in  the  bladder, 
adequately  dividing  it  into  two  cavities, 
whose  contents  remain  separate,  is  a  problem  that  for  several 


Fig.  3.— The  urine 
separator  of 
Cathelin. 


years  past  has  engaged  the  attention  of  those  working  in 
this  branch  of  surgery. 

It  is  to  Lambotte  of  Brussels  that  we  are  indebted  for  the 
first  attempt  in  this  direction.  In  1890  he  constructed  an 
instrument  which,  though  rude  in  conception,  has  been  the 
forerunner  of  those  which  to-day  are  recognized  as  fulfilling 
perfectly  their  object.  Lambotte  himself  soon  abandoned 
the  use  of  his  instrument.  Harris  of  Chicago  and  Downs  of 
Philadelphia  were  the  next  to  attempt,  with  greater  success, 
to  find  a  satisfactory  method.  Harris’s  instrument,  known  as 
the  “  segregator,”  depends  for  its  action  upon  the  lifting  up 
of  the  base  of  the  bladder  in  the  middle  line,  by  the  pressure 
of  an  instrument  introduced  into  the  rectum.  This  instru¬ 
ment  created  a  hillock  or  septum  in  the  bladder,  and  the 
urine  escaping  from  the  ureter  formed  a  pool  upon  its  cor¬ 
responding  side  of  the  bladder.  From  this  pool  it  was  drawn 
off  by  a  small  catheter.  This  instrument  was  most  ingenious 
in  construction,  but  in  actual  working  was  found  not  to  be 
strictly  reliable. 

The  first  perfectly-efficient  instrument  was  created  after 
some  modifications  of  the  original  pattern  by  Dr.  G.  Luys,  of 
the  HCpital  Lariboisiere  in  Paris.  It  is  shown  in  Figs,  i  and 
2.  It  consists  of  three  portions,  a  central  portion  uithin 


Fig.  2.— The  separator  of  Luys  (rtartmann  and  Luys). 

which  lies  a  chain  attached  at  the  handle  of  the  instrument  to 
a  wheel.  This  portion,  like  the  lateral  parts,  is  straight  to 
within  about  2  in.  of  th-e  end,  where  there  is  a  marked  curve 
forming  almost  the  half  of  a  circle.  This  portion  is  covered 
with  a  thin  rubber  sheathing.  When  the  screw  which 
works  the  chain  is  turned  the  chain  is  tightened,  and  instead 
of  lying  in  the  hollow  of  the  curve  of  the  instrument,  it  is 
raised  up,  foi’ming  a  diameter  instead  of  a  part  of  the  circum¬ 
ference  of  the  circle.  The  indiarubber  sheathing  is  also 
raised  up,  and  in  this  way  a  septum  is  formed.  The  lateral 
pieces,  fitting  on  to  the  sides  of  the  central  piece,  consist  of 
two  catheters  having  several  eyes.  Each  catheter  drains  its 
own  side  of  the  bladder  after  the  septum  has  been  created. 

The  whole  instrument  has  somewhat  the  curve  of  a  beni- 
quid  catheter.  When  viewed  sideways,  it  is  seen  that  the 
central  portion  is  a  little  deeper  than  the  lateral  portions  and 
can  be  seen  to  project  a  little  beyond  these  both  on  the  con¬ 
cave  and  on  the  convex  side. 

Another  instrument  with  which  perfectly  satisfactory 
results  may  be  obtained  is  that  invented  by  Dr.  Cathelin  of 
Paris  (Figs.  3  and  4).  The  shape  of  this  model  is  very  nearly 
the  same  as  that  in  the  ordinary  bladder  sound.  There  is  a 
short,  sharply- curved  beak.  The  stem  of  the  sound  is  hollow, 
and  contained  within  it  is  the  folded  indiarubber  leaf,  which, 
on  liberation,  forms  the  septum  dividing  the  bladder  into  two 
parts.  The  leaf  or  septum  consists  of  indiarubber  fixed  on  to 
a  pear-shaped  spring  which  forms  its  margin.  This  is  attached 
to  a  rod  which  runs  in  the  hollow  of  the  sound.  When  this 
rod  lies  in  the  sound,  being  pushed  home,  the  indiarubber 
septum  projects  from  the  end  ;  when  the  rod  is  pulled  upon, 
the  septum  is  drawn  up  into  the  sound.  It  folds  upon  itself 
quite  readily. 

When  the  separator  is  passed,  the  rod  bearing  the  septum  is 
drawn  out  to  its  fullest  extent.  The  instrument  is  passed,  as 
a  rule,  without  the  smallest  difficulty.  When  it  is  felt  to  be 
in  the  bladder,  it  is  withdrawn  until  Ihe  beak  is  in  close 
contact  with  the  back  of  the  pubes.  The  septum  is  then 
liberated  by  pushing  home  the  rod  which  bears  it.  A  little 
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water  purposely  left  in  the  bladder  is  allowed  to  flow  away 
through  the  instrument,  and  the  urine  is  then  collected  from 
each  side. 

It  is  impossible,  with  the  limited  experience  which  I 
possess,  to  institute  a  true  comparison  between  the  two 
instruments.  I  have  certainly  found  that  Luys’s  instrument, 
though  easy  to  use  in  the  female,  is  decidedly  difficult  to  pass 
in  the  male,  until  repeated  practice  has  given  one  the  knack. 
When  the  tip  of  the  instrument  lies  in  the  bladder  the  handle 
should  be  well  depressed  at  the  same  time  that  onward 
pressure  is  maintained.  In  this  way  it  will  be  found  easiest 
to  overcome  the  undoubted  difficulty  of  introduction.  Professor 
Hartmann,  however,  has  told  me  that  he  considers  the  instru¬ 
ment  is  easier  to  use  in  the  male  than  in  the  female,  and,  with 
frequent  practice,  this  may  be  so. 


Fig.  4.— Cathelin’s  instrument,  showing  the  septum. 

Cathelin’s  instrument  presents  no  difficulty  in  the  intro¬ 
duction,  but  it  is  not  quite  an  easy  matter  at  first  to  know  by 
touch  alone  that  the  septum  fits  the  bladder  well.  If  the 
bladder  is  small  and  the  septum  be  pushed  fully  into  the 
bladder  it  will  twist  to  one  side,  and  the  partition  will  be 
defective.  It  is,  therefore,  necessary  before  using  the  instru¬ 
ment  to  ascertain  roughly  the  capacity  of  the  bladder. 
Various  sizes  of  septa  are  now  made ;  at  first  only  one  was 
provided. 

Dr.  Luys’s  instrument  is  of  no  value  unless  the  bladder  be 
fairly  normal  in  size  and  position.  If  the  base  of  the  bladder 
is  infiltrated  with  growth,  spreading  from  the  cervix  of  the 
uterus,  for  example,  or  if  the  bladder  be  distorted  by  the 
traction  or  pressure  of  a  fibroid  or  an  ovarian  cyst,  the  curve 
of  Luys’s  instrument  cannot  be  made  accurately  to  fit  the 
bladder.  In  such  circumstances  it  may  be  diflicuit  to  use 
Cathelin’s  instrument,  but  it  is  certainly  less  likely  to  be  so. 

My  present  opinion  is  in  favour  of  the  use  of  Luys’s  instru¬ 
ment  for  the  female  and  of  Cathelin’s  for  the  male,  but  I  am 
prepared  to  admit  that  a  more  extended  experience  may 
modify  my  opinion. 

There  can  be  no  doubt  that  both  instruments  are  of  great 
practical  value.  I  propose  shortly  to  publish  a  complete 
series  of  observations,  but  meanwhile  I  may  call  attention  to 
two  cases  reported  by  me  in  the  British  Medical  Journal 
for  April  30th,  in  which  great  help  was  afforded  by  the 
separation  of  the  urines. 


A  NOTE  ON  DR.  CATHELIN’S  URINE 
SEPARATOR. 

By  J.  LYNN  THOMAS,  C.B.,  F.R.C.S.Eng., 

Surgeon,  Cardiff  Infirmai-y ;  Consulting  Surgeon,  Hamadryad  Hospital 
Forth  Hospital,  Bridgend  Cottage  Hospital,  and  Cardiff  ’ 

Provident  Dispensary. 


During  the  last  quarter  of  a  century  the  progress  of  uro¬ 
genital  diseases  from  a  surgical  point  of  view  has  been  very 
great,  but  until  quite  recently  a  method  for  the  separation  of 


urine  from  each  kidney  had  not  been  brought  within  the 
reach  of  the  general  surgeon,  although  one  has  recognized  the 
circumstance  that  the  surgeon  who  specializes  in  these 
diseases  had  a  certain  amount  of  success. 

As  far  as  I  know,  the  first  inspiration  towards  progress  in 
determining  the  functionating  value  of  a  kidney  was  directed 
to  tapping  its  efi'erent  tube — the  ureter.  The  inventive  eye 
of  the  clinician  seems  to  have  been  riveted  to  this  field  for 
many  years.  The  outcome  of  having  such  a  limited  horizon 
has  been  the  production  of  different  types  of  ureteral  cathe¬ 
ters.  In  1894  I  procured  from  Leiter  in  Vienna  a  posterior 
cystoscope+ureter  catheter.  After  many  attempts  I  man¬ 
aged  to  introduce  it  into  the  ureter  twice  only.  The  Nitze’s 
anterior  cystoscope  ureter  catheter  has  one  advantage  over 
the  posterior  one  in  that  the  angle  at  which  the  catheter  is 
projected  from  the  cystoscope  towards  the  ureteral  orifice  is 
much  more  favourable  for  its  insertion  into  the  ureter. 

One  objection  which  is  often  expressed  against  catheterizing 
the  ureter  is  the  danger  of  infecting  a  healthy  one,  but  what 
appears  to  me  the  greatest  objection  to  this  method  of  dia¬ 
gnosis  is  tliG  difficulty  in  carrying  it  out.  “Something 
attempted  but  nothing  done,”  would,  I  think,  summarize  the 
result  of  this  method  of  diagnosis  in  a  considerable  number 
of  cases. 

Kelly’s  method  of  catheterizing  the  ureter  is  an  excellent 
one,  but  unfortunately  its  utility  is  confined  to  one  sex.  Mr. 
Hurry  Fenwick’s  attempt  to  collect  urine  by  means  of  securing 
the  mouth  of  the  ureter  in  the  bladder  by  sucking  it  into  a 
properly-constructed  catheter  possesses  the  element  of  guess¬ 
work  in  finding  the  ureteral  mouth,  and  on  that  account  posi¬ 
tive  results  alone  can  be  of  any  value. 

A  great  advance  was  made  by  widening  the  horizon  so  as  to 
include  simultaneously  the  two  ureteral  orifices  for  investiga¬ 
tion  in  the  construction  of  a  suitable  instrument. 

The  value  of  the  cystoscope  is  not  in  the  least  diminished 
by  the  introduction  of  urine  separators.  Its  use  in  quickly 
determining  the  presence  or  absence  of  the  rhythmical  move¬ 
ments  of  the  vesical  termination  of  the  ureters,  the  side  from 
which  blood  or  pus  comes,  and  the  existence  of  growths  or 
stones  in  the  lower  segment  of  the  ureter,  will  ensure  for  the 
cystoscope  a  permanent  place  among  our  instruments  for 
diagnosis.  Some  surgeons  have  displayed  enthusiasm,  as 
well  as  a  certain  degree  of  speculation,  with  regard  to  their 
being  able  to  determine  the  working  capacity  of  a  kidney  by 
observing  the  character  in  size,  form,  and  colour  of  its  corre¬ 
sponding  ureteral  orifice  by  cystoseopic  examination,  and 
Mr.  Hurry  Fenwick  has  recently  described  such  an  examina¬ 
tion  by  the  somewhat  poetical  expression  of  “  ureteric 
meatoscopy.”  But  however  shrewd  a  guess  can  be  made  by 
this  method  of  diagnosis,  there  is  no  doubt  that  the  new 
urine  separators  or  “  segregators  ”  will  soon  be  a  popular 
method  in  the  hands  of  the  general  surgeon. 

There  are  two  other  methods  at  our  disposal  for  determin¬ 
ing  the  existence  of  and  the  working  capacity  of  the  other 
kidney;  but  these  are  operative  means,  and  therefore  are  of 
no  use  in  our  consulting  rooms.  Professor  Kocher,  whilst 
operating  upon  a  diseased  kidney  from  the  loin,  extends  for¬ 
ward  the  incision  so  as  to  open  the  abdominal  cavity  in  order 
to  be  able  to  palpate  the  other  kidney.  After  this  manoeuvre 
is  accomplished  the  peritoneal  cavity  is  closed  and  the  opera¬ 
tion  upon  the  kidney  proceeded  with.  The  other  operative 
method  is  that  of  Dr.  Steinthal.  It  consists  of  collecting 
urine  from  the  bladder  whilst  a  temporary  ligature  is  placed 
upon  the  ureter  near  the  diseased  kidney. 

It  is  almost  impossible  for  surgeons  to  be  able  to  form  a 
correct  estimate  of  the  working  capacity  of  a  kidney  which  is 
distended  from  the  presence  of  a  calculus,  or  a  kink  of  the 
ureter  or  other  causes,  and  it  is  common  experience  to  find 
urine  pouring  out  of  the  loin  in  eases  of  drainage  of  diseased 
kidneys  which  showed  but  a  mere  membrane  of  secreting 
tissue  lining  their  capsule.  One  of  my  colleagues  last  winter 
related  to  our  Oardifl'  Medical  Society  such  a  case  of  extensive 
destruction  of  kidney  from  the  presence  of  numerous  calculi, 
and  he  considered  it  wise  to  remove  an  organ  which  ap¬ 
parently  was  practically  useless.  Subsequently  the  patient 
gradually  developed  uraemic  symptoms  and  died.  It  was  dis¬ 
covered  po^t  mortem  that  the  other  kidney  was  small  and  dis¬ 
organized — that  it  possessed  no  working  capacity.  Surgical 
calamities  of  this  character  have  occurred  on  many  occasions, 
and  the  addition  of  a  simple  method  of  diagnosis  by  means 
of  which  similar  tragedies  can  be  avoided  will  be  an  invalu¬ 
able  boon. 

Last  February  I  procured  Dr.  Cathelin’s  instrument  from 
Collin;  its  mechanism  appeared  to  me  to  be  better  than  that 
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of  Dr.  Luys,  and  the  practical  fact  that  Cathelin’s  urine 
eeparator  can  be  used  with  the  patient  lying  down  has  a  dis¬ 
tinct  advantage  over  that  of  Dr.  Luys.  Since  Dr.  Bicker- 
steth’s  interesting  paper  appeared^  Luys’s  instrument  is 
becoming  well  known  in  this  country. 

Cathelin’s  urine  separator  is  shaped  like  an  English  litho- 
trite,  and  has  a  small  catheter  on  each  side  of  its  stem  and 
beak.  Before  the  instrument  is  introduced  into  the  bladder, 
the  partitioning  diaphragm  is  withdrawn  into  the  stem,  until 
the  mark  “o”on  the  carrying  rod  indicates  that  it  is  com¬ 
pletely  shielded  ;  the  other  figures,  graduated  from  10  to  300, 
indicate  that  a  globe  that  would  hold  one  of  the  specified 
quantities  in  grams  would  be  bisected  through  its  middle  by 
the  diaphragm  projected  to  that  index.  For  example,  when 
one  leaves  40  grams  of  water  in  the  bladder,  tlie  rod  is  pushed 
into  the  stem  until  the  figure  40  is  about  to  disappear,  then 
the  diaphragm  fills  and  bisects  the  bladder  into  lateral 
halves. 

In  my  practice  I  have  had  some  very  striking  illustrations 
of  the  efficacy  of  the  instrument  in  keeping  unmixed  the 
two  urines  in  the  bladder.  In  our  consulting  rooms  I  con¬ 
sider  the  use  of  the  urine  separator  is  less  objectionable 
to  females  than  that  of  the  cystoscope.  Ten  to  twenty 
minutes  is  long  enough  to  collect  sufficient  urine  for  diagnosis. 
In  one  of  Dr.  Herbert  Vachell’s  cases  I  left  the  instrument  in 
a  male  patient’s  bladder  for  one  hour  and  twenty-five  minutes, 
with  very  little  discomfort.  This  patient  had  pains— back¬ 
ache  on  the  left  side — and  the  left  kidney  secreted  but  one- 
fifth  the  quantity  of  the  right  kidney.  I  performed  decortica¬ 
tion  of  the  left  kidney  with  satisfactory  results. 

In  this  paper  I  do  not  propose  to  give  reports  of  cases,  but 
would  venture  to  refer  to  one  that  is  a  most  striking  example 
of  perfect  partitioning  of  the  bladder.  In  another  patient  of 
Dr.  Herbert  Vachell’s  at  the  Cardiff  Infirmary,  who  had 
haematuria  with  a  large  palpatable  tumour  of  the  right  kid¬ 
ney,  Cathelin’s  instrument  drew  highly-coloured  bloody 
urine  from  the  right  side,  and  clear  urine  containing  albumen 
from  the  left.  The  coloured  right  urine  was  alkaline  in 
reaction,  whilst  the  left  clear  urine  was  acid.  I  was  inclined 
to  think  the  albumen  on  the  left  side  might  bp  due  to  a  trace 
of  the  right  urine  escaping  by  the  diaphragm.  Five  weeks  ago  I 
removed  the  kidney  with  the  tumour  (carcinoma);  since  then 
the  urine  has  i^mained  clear,  but  still  confains  albumen,  as 
it  did  before  removal  of  the  diseased  kidney. 

For  demonstration  purposes  urines  oan  be  fixed  in  test 
tubes  by  means  of  gelatine  and  formalin,  and  I  have  been 
much  struck  with  the  diflf  renee  in  colour  of  normal  urine 
from  the  two  kidneys ;  in  some  cases  one  kidney  seems  to 
possess  greater  affinity  for  extracting  colouring  material  than 
the  other. 

I  have  once  been  saved  from  removing  a  tumour  of  the 
only  functional  kidney.  An  old  lady  had  a  large  right  renal 
tumour  ;  I  took  her  into  the  infirmary  for  operation.  As  I  had 
just  received  Cathelin’s  instrument  I  used  it,  but  to  my  sur¬ 
prise  I  could  only  get  urine  from  the  diseased  side.  I  thought 
that  this  might  possibly  be  due  to  the  diaphragm  not  being 
placed  in  the  middle  of  the  bladder,  and  that  it  pressed  on 
the  left  ureteral  orifice.  I  made  a  second  examination  with 
the  same  result.  A  third  examination  under  an  anaesthetic 
gave  exactly  the  same  result,  and  I  also  found  by  cystoscopie 
examination  that  the  left  ureteral  orifice  was  a  thin  U-shaped 
slit  with  no  perAtaltic  movements.  1  injected  water  coloured 
with  potassium  permanganate  through  the  left  catheter,  and 
it  returned  the  same  colour  without  affecting  the  urine  from 
the  right  side.  The  mere  fact  of  anaesthetizing  this  old  laciy 
gave  rise  to  serious  uraemic  symptoms  for  a  fortnight.  In 
cases  of  renal  calculus  with  albuminuria  I  have  found  non- 
albuminous  urine  on  the  sound  side.  From  the  above  obser¬ 
vations  it  seems  clear  we  have  at  present  reliable  urine  separ¬ 
ators,  and  it  is  scarcely  possible  to  bring  forward  a  better 
illustration  than  the  one  briefly  referred  to,  where  the  urine 
was  alkaline  on  one  side  and  acid  upon  the  other,  to  show  that 
we  possess  an  instrument  of  very  great  value  for  diagnostic 
purposes. 

Refehence. 

Lancet,  Marcli,  1904. 


The  Light  Treatment  in  Florence. — A  committee,  of 
which  Professor  Pellizzari  is  the  chairman,  has  been  formed 
to  promote  the  establishment  of  a  light  institute  for  the 
treatment  of  lupus  and  other  forms  of  cutaneous  tuberculosis 
at  Florence.  The  King  of  Italy  has  intimated  his  approval  of 
the  scheme,  towards  the  execution  of  which  he  has  con¬ 
tributed  £\20. 


THE  LEISHMAN-DONOVAN  BODY  IN  ULCERATED 

SURFACES ; 

A  POSSIBLE  ROUTE  OP  ITS  ESCAPE  FROM  THE  HUMAN  BODY. 

BY 

Sir  PATRICK  MANSON,  and  GEORGE  C.  LOW, 

K.C.M.G.,  F.R.S.,  M.B., 

London  School  of  Tropical  Medicine. 


In  the  British  Medical  Journal  of  May  28th  we  described 
the  presence  of  Leishman-Donovan  bodies  in  the  lymphatic 
glands  of  the  mesentery.  In  later  work  it  has  been  found 
that  the  distribution  of  the  parasites  in  the  glands  is  not 
uniform,  some  containing  none,  some  a  few,  others  enormous 
numbers. 

A  careful  examination  of  the  intestine  of  the  case  before 
mentioned  revealed  a  small  ulcer  about  12  in.  above  the  ileo- 
caecal  valve,  three  small  punched-out  ulcers  at  the  splenic 
flexure,  and  two  areas  of  atrophied  mueous  membrane,  one 
15  in.  or  thereabouts  above  the  caecum,  the  other  in  the  upper 
part  of  the  ileum. 

The  mesentery  presented  numerous  small  nodules,  some¬ 
what  resembling  minute  tubercles ;  similar  nodules  were 
present  on  the  peritoneal  surface  of  the  small  intestine,  and 
also  at  the  base  of  the  small  intestinal  ulcer. 

Microscopically  the  intestine  exhibited  areas  of  small-celled 
infiltration  between  the  mucous  glands,  and  in  the  sub¬ 
mucous  coat,  the  atrophied  areas  showing  similar  though 
more  advanced  changes,  most  of  the  mucous  membrane  hav¬ 
ing  disappeared. 

In  the  infiltrated  areas  of  the  small  intestinal  ulcer,  and  in 
one  of  the  ulcers  from  the  large  intestine,  Leishman-Donovan 
bodies,  few  in  number,  it  is  true,  but  unmistakable,  were 
found  ;  they  were  enclosed  in  cells.  In  the  other  areas  no 
parasites  were  detected,  but  as  the  bodies  were  so  few  in  the 
ulcers  it  is  possible  that  they  may  yet  be  found  here  also. 

In  sections  of  liver,  spleen,  and  lymphatic  glands  the  posi¬ 
tion  of  those  bodies  is  undoubtedly,  in  the  majority  of 
instances,  intracellular.  In  many  cases  the  protoplasm  of 
the  cell  is  swollen,  the  nucleus  staining  faintly  or  having  dis¬ 
appeared. 

We  have  never  seen  the  parasites  in  the  red  blood  corpuscles 
in  sections  or  otherwise.  Wright  and  James  have  found  the 
Leishman-Donovan,  or  a  similar  organism,  in  ulcers  of  the 
integuments  (Oriental  sore),  Christophers  in  intestinal  ulcers. 
The  foregoing  note  again  records  their  occurrence  in  ulcers  of 
the  intestinal  mucosa,  and  this  is  interesting  in  view  of  the 
fact  that  dysenteric  ulceration  is  a  very  usual  termination  for 
kala-azar. 

Failing  the  discovery  of  any  other  means  of  exit  from  the 
body,  may  it  not  be  that  the  normal  route  of  escape  for  the 
parasite  is  by  an  ulcerated  surface  ?  With  this  idea  in  view 
we  lately  produced  by  croton  oil  and  liquor  epispacticus 
slight  ulcerating  dermatitis  in  a  patient  with  Leishman- 
Donovan  bodies  in  his  viscera,  but  failed  to  find  the  parasites 
in  the  discharges.  This  experiment  cannot,  however,  be  con¬ 
sidered  conclusive,  as  we  were  afraid,  in  the  interests  of  the 
patient,  to  produce  anything  like  deep  ulceration. 

The  above  observations  confirm,  then,  the  work  of  Christo¬ 
phers  recently  published  in  India,  and  are  of  interest  in 
showing  that  these  parasites  may  escape  by  the  intestinal 
canal. _ 

PRELIMINARY  NOTE  ON  THE  CULTIVATION 
OF  ANAEROBES. 

By  D.  J.  HAMILTON,  M.B., 

Professor  of  Pathology,  University  of  Aberdeen. 

Most  of  the  instruments  devised  for  the  cultivation  of  anae¬ 
robes  are  faulty  in  design,  in  so  far  as  they  do  not  allow  of 
tli6  organism  h€*ing  Pxaniin6(J  from  time  to  tinie,  and  wiiile  it 
is  growing,  without  disturbing  the  whole  anaerobic  arrange¬ 
ments  ;  another  drawback  to  their  use  is  the  uncertainty  of 
obtainirg  typical  surface  cultures.  As  in  tlm  excellent  m- 
strument  planned  by  my  assistant,  Mr.  A.  K.  Laing,  ff-U., 
Ch.B.  (XaTicei,  February  20th,  1904,  p.  515)  their  construction 
is  generally  based  on  the  principle  of  substituting  an  atmos¬ 
phere  of  hydrogen  for  air.  ,  . 

The  method  I  am  about  to  describe  aims  at  the  exclusion  of 
any  atmosphere  whatever,  and  has  proved  remarkably  effi¬ 
cient  in  the  large  experience  I  have  now  had  of  its  employ¬ 
ment.  By  means  of  it,  cultures  of  anaerobes,  such  as  the 
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bacillus  tetani,  can  be  started  in  a  few  minutes  ;  samples  of 
the  organism  can  be  withdrawn  from  time  to  time  without 
endangering  the  anaerobic  conditions ;  and  surface  cultures 
can  be  obtained  with  the  greatest  facility  and  certainty. 

The  majority  of  the  anaerobic  organisms  which  are  patho¬ 
genic  in  the  animal  body  pass  through  a  sparing  stage  in 
their  life-history,  and  this  renders  their  isolation  a  matter  of 
comparative  ease.  The  greater  the  number  of  its  spores,  the 
greater  is  the  chance  of  isolating  a  particular  anaerobe  from 
surrounding  impurities.  There  are  many  aerobic  organisms 
and  a  few  anaerobic,  such  as  that  of  tetanus,  which  will  spore 
on  almost  any  medium.  The  members  of  a  group  of  anae¬ 
robes  with  which  I  have  been  experimenting  lately,  and 
which  I  shall  describe  in  a  future  publication,  are  not  in 
this  case.  They  usually  fail  to  spore  on  any  of  the  known 
media ;  they  grow  luxuriantly  upon  many  of  these,  but 
by  fission,  even  when  the  moi'bid  liquid  or  tissue  from  which 
they  have  been  derived  is  rich  in  spores.  The  means  which 
I  have  found  to  be  never-failing  in  encouraging  sporulation, 
is  to  incubate  (37  38°  Ci)  the  organism  in  the  liquid  upon  which 
it  is  found  growing  naturally  ivithin  the  animal  body.  Thus  sup¬ 
posing  the  organism  to  be  growing  naturally  upon  the  lymph 
of  the  tissues,  and  to  be  in  the  bacillary  phase  of  its  life- 
history,  all  that  is  necessary  in  order  to  enable  it  to  spore  is 
to  draw  up  the  liquid  into  a  Pasteur’s  pipette,  to  seal  this  off, 
and  to  place  the  tube  in  the  incubator  for  from  twenty-four  to 
forty-eight  hours.  By  this  time  every  second  or  third  bacillus 
will  have  developed  a  spore,  and  multitudes  of  free  spores 
will  probably  be  found  in  the  surroundings.  The  drawing  up 
of  a  little  air  into  the  pipette  along  with  the  liquid,  curiously, 
does  not  seem  to  prohibit  the  tendency  to  sporulation.  I  do 
not  think  sufficient  importance  has  been  attached  to  this 
procedure  as  a  means  of  bringing  about  such  a  very  desirable 
result. 

Having  obtained  the  organism  in  the  sporing  state,  its  iso¬ 
lation  is  a  matter  of  comparative  ease,  for  it  is  my  experience 
that  where  one  pathogenic  anaerobe  which  spores  is  present 
in  excess,  it  has  a  decided  influence  in  destroying  or 
inhibiting  the  growth  of  any  others  having  a  like  ten¬ 
dency. 

The  medium  I  employ  for  the  purpose  of  obtaining  a  pure 
culture  is  glucose-peptone-beef- tea.  For  the  growth  of  members 
of  the  group  of  organisms  just  referred  to,  its  reaction  must  be 
distinctly  alkaline  to  phenolphthalein.  Mere  alkalinity  to 
litmus  is  not  sufficient ;  indeed,  a  frequent  cause  of  failure  to 
obtain  a  culture  is  to  be  traced  to  the  medium  being  neutral 
or  only  faintly  alkaline.  It  must  be  boiled  and  filtered  until 
precipitation  of  phosphates  ceases.  If  precipitation  of  these 
does  occur  on  boiling,  it  ought  to  be  allowed  to  stand  for 
twenty-four  hours,  and  be  filtered  when  cold.  If  this  method 
be  followed,  it  is  seldom  that  precipitation  occurs  a  second 
time,  provided  that  the  alkaline  reaction  is  such  as  to  give 
a  slightly  pinkish  tint  with  phenolphthalein.  The  reaction 
ought  always  to  be  tested  immediately  before  use,  as  the  boil¬ 
ing  may  affect  the  result. 

The  medium  thus  prepared  is  decanted  into  test-tubes  or 
flasks,  according  to  the  amount  of  culture  required  for  any 
particular  purpose.  Test-tubes  should  be  filled  to  about 
three-fourths  of  their  depth  and  flasks  to  the  commencement 
of  the  neck.  Sterile  olive  oil  is  next  poured  over  the  medium 
to  a  depth  of  one  and  a-half  centimetre.  The  olive  oil  seems 
to  constitute  a  perfect  atmospheric  valve. 

In  order  to  sterilize  the  medium,  with  its  covering  of  oil, 
and  at  the  same  time  to  drive  out  any  oxygen  which  may  be 
in  solution,  the  tubes  or  flasks  are  boiled  after  the  usual 
fashion  for  three-quarters  of  an  hour  on  the  first  day,  and  for 
a  qupter  of  an  hour  on  the  second  and  third.  They  will 
remain  anaerobic  and  ready  for  inoculating  after  this  for 
weeks  at  a  time,  or,  I  believe,  even  longer,  but  in  order  to 
make  perfectly  certain,  I  generally  boil  them  again  for  a 
quarter  of  an  hour  immediately  before  use,  and  cool  them 
down  rapidly  thereafter  in  a  running  stream  of  water. 

The  ingrafting  of  the  spores  is  accomplished  by  means  of  a 
pipette.  A  small  quantity  of  the  liquid  in  which  they  are  con¬ 
tained  is  drawn  up  in  a  capillary  Pastfur’s  pipette,  and  being 
plunged  deeply  into  the  beef-tea,  a  particle  of  liquid  is  blown 
out,  care  being  taken  to  avoid  emptying  the  tube,  as  air  might 
thus  find  access  to  the  medium. 

The  cotton  plug  is  readjusted,  and  the  inoculated  beef-tea  is 
heated  to  80®  0.  in  a  water-bath  for  twenty  minutes,  in  order 
to  kill  off  any  non-spoiing  contaminations.  In  the  case  of  the 
organisms  I  have  been  working  with,  it  is  seldom,  if  ever,  that 
I  have  failed  thus  to  get  a  pure  culture. 

If  the  organism  be  contained  in  a  tissue,  a  small  piece  of 


the  latter  is  clipped  of  with  sterile  scissors  and  forceps  and 
dropped  into  the  tube  or  flask. 

After  retaining  the  medium  at  80°  0.  for  the  specified  time, 
it  is  cooled  down  again  rapidly  in  a  running  stream  of  water^ 
and  incubated.  Within  twenty-four  hours,  as  a  rule^ 
germination  is  in  full  activity,  and  any  gas  which  escapes,  of 
course,  has  free  egress  through  the  layer  of  oil  on  the  surface. 
It  is  not  necessary  to  cover  the  mouth  of  the  test-tube  or 
flask  with  a  caoutchouc  cap  ;  indeed,  I  have  generally  found 
it  preferable  not  to  do  so,  for  the  gas  generated  may,  if 
pent  up  by  this  means,  burst  the  cap  or  even  the  vessel 
itself.  The  gas-bells  sometimes  accumulate  as  a  froth  on  the 
surface  of  the  oil,  but  this  is  unusual,  and  occurs  only  where 
the  evolution  of  gas  is  excessive. 

Should  it  be  desired  to  examine  the  culture  microscopically^ 
a  sterile  pipette  is  introduced  to  the  necessary  depth  and  a 
little  of  the  medium  sucked  up.  Any  oil  which  adheres  to 
the  outside  of  the  pipette  may  be  removed  with  blotting-paper 
before  the  drop  required  for  examination  is  blown  out  on  the 
slide. 

Such  is  the  method  of  obtaining  the  organism  in  pure  cul¬ 
ture.  In  making  a  surface  growth,  the  medium  which  I  have 
found  most  suitable  is  glucose-peptone-agar,  but  any  other 
solid  medium,  not  coagulated  by  heat,  may  be  substituted.  I 
do  not  make  surface  growths  in  test-tubes,  but  in  round  cap¬ 
sules  having  an  inside  diameter  of  seven  centimetres,  with  a 
depth  of  two  and  a-half  centimetres.  They  are  provided  with 
a  flat  ground  flange  one  and  a-half  centimetre  broad.  The 
cover  is  made  of  plate-glass,  and  extends  outwards  to  half  the 
breadth  of  the  flange,  so  as  to  leave  a  margin  uncovered.  It 
is  ground  to  fit  closely  on  to  the  flange. 

The  medium  is  inti'oduced  into  the  capsule  for  a  depth,  say, 
of  one  centimetre,  and  over  this,  as  in  the  test-tube  prepara¬ 
tion,  is  poured  sterile  olive  oil  nearly  up  to  the  rim.  The 
cover  is  adjusted,  and  the  whole  capsule  and  its  contents  are 
sterilized  by  boiling,  any  air  contained  in  the  latter  being 
thus  also  effectually  removed.  The  capsule  is  afterwards 
allowed  to  cool  down. 

The  medium  is  inoculated  with  a  sterile  Pasteur’s  pipette, 
which,  immediately  before  use,  is  drawn  through  a  Bunsen 
flame  so  as  to  sterilize  the  outside.  A  small  quantity  of  a 
pure  culture  on  glucose  beef-tea,  made  as  before  described,  is 
drawn  up  into  it,  and  with  the  point  one  or  more  streaks  are 
scratched  upon  the  medium  below  the  oil.  The  plate-glass 
cover  is  readjusted,  and  the  capsule  placed  in  an  incubator. 
The  growth  is  usually  abundant  within  twenty-four  to  forty- 
eight  hours,  but  time  should  be  allowed  for  it  to  reach  the 
maximum. 

Should  it  be  desired  to  preserve  the  culture  permanently, 
the  procedure  is  as  follows  : — When  the  organism  has  grown 
to  the  necessary  extent,  the  olive  oil  is  carefully  poured  off. 
It  is  sometimes  desii-able  to  pipette  off  the  superfluity  of  the 
oil,  should  the  surface  of  the  culture  be  easily  disturbed,  but 
the  remainder  is  got  rid  of  by  inverting  the  capsule  over 
blotting  paper.  In  twenty-four  hours  the  oil  will  be  almost 
entirely  removed  by  so  doing. 

The  culture  must  now  be  killed  either  with  formalin 
vapour,  or,  simply,  by  pouring  the  solution  of  formaldehyde 
into  the  capsule  and  allowing  it  to  remain  in  contact  for  a  day 
or  more.  The  formalin  is  afterwards  run  off,  and  the  capsule 
again  inverted  over  blotting-paper,  usually  for  thirty-six  to> 
forty-eight  hours.  By  this  time  all  superfluous  liquid  will 
have  been  absorbed,  and  the  medium  with  the  culture  upon 
it  now  presents  a  comparatively  dry  surface  and  is  ready  for 
mounting. 

Of  all  mounting  liquids,  as  well  from  its  optical  properties 
as  from  its  preservative  action,  I  have  found  refined  castor 
oil  to  be  far  the  best.  It  is  evidently  an  excellent  preserva¬ 
tive,  when  the  organism  has  been  killed  by  formalin,  and  is 
so  transparent  that  instead  of  obstructing  the  view  of  the 
object,  it  enhances  the  lucidity  of  its  demonstration.  The 
oil  is  simply  poured  gently  into  the  capsule,  the  lid  adjusted, 
and  the  air  driven  out.  The  lid  is  thereafter  luted  with  any 
appropriate  cement,  but  before  applying  this,  I  generally  run 
some  pure  collodion  round  the  margin  so  as  to  absorb  any 
castor  oil  which  may  be  present. 


German  Public  Health  Association.— The  German  Public 
Health  Association  will  hold  its  annual  meeting  this  year  at 
Danzig  from  September  14th  to  the  17th.  Among  the  subjects 
proposed  for  discussion  are  diarrhoea  and  its  prevention  ; 
the  technique  of  refrigeration  for  sanitary  purposes  ;  and  the 
improvement  and  better  organization  of  the  personnel  o5 
attendants  on  the  sick. 
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THE  VALUE  OF  SOME  OF  THE  METHODS  I^USED 
FOR  TESTING  DISINFECTANTS. 

By  E.  KLEIN,  M.D.,  F.R.S., 

Leolurcr  on  Advanced  Bacteriology,  St.  Bartlioloiuew’s  Hospital 
Medical  School. 

Thk  usual  method  of  testing  and  comparing  disinfectants 
consists  in  exposing  for  a  given  time  cultures  or  emulsions  of 
a  particular  microbe  to  dilutions  of  tho  disinfectant.  This,  no 
doubt,  is  of  value  in  comparing  with  one  another  various  dis¬ 
infectants  or  their  dilutions,  and  although  it  affords  a  suffi¬ 
ciently  reliable  index  of  the  efficacy  and  power  of  a  given 
disinfectant  in  a  definite  dilution  and  for  a  definite  time 
exposure,  it  cannot,  for  reasons  to  be  mentioned  presently, 
-supply  an  absolute  guide  for  the  application  of  the  disinfectant 
in  actual  practice.  In  practical  lile  a  disinfectant  is  applied 
Toy  a  surgeon,  by  the  sanitarian,  or  by  the  nurse,  not  to  an 
artificial  culture  or  to  an  emulsion  of  an  artificial  culture,  but 
to  materials,  such  as  excretions,  secretions,  morbid  products, 
and  morbid  tissues,  derived  directly  or  indirectly  from  the 
human  or  animal  bodies.  The  microbes  to  be  acted  upon  by 
the  disinfectant  are  embedded  in,  surrounded  by,  and  mixed 
with  various  materials.  This  condition  cannot  obviously  be 
compared  with  that  of  a  microbe  in  a  broth  culture,  or  with  a 
watery  or  salt  emulsion  of  the  growth  taken  from  an  artificial 
culture.  The  surgeon  who  wishes  to  disinfect  a  wound  and  to 
keep  it  antiseptic,  has  to  apply  the  disinfectant  to  tissues  and 
not  to  a  watery  emulsion  ;  the  nurse  who  is  supposed  to  dis¬ 
infect  a  typhoid  stool  with  a  given  disinfectant  is  not  acting 
on  a  watery  or  saline  emulsion  of  a  culture  of  the  typhoid 
■bacillus,  but  on  materials  of  a  highly-complex  composi¬ 
tion,  and  altogether  of  a  different  nature  from  the  laboratory 
culture. 

An  illustration  is  sufficient  to  prove  the  difference  between 
the  one  kind  of  disinfection  and  the  other.  Staphylococcus 
pyogenes  aureus  (of  a  recent  and  active  culture)  is  justly  con- 
siderei  one  of  the  hardiest  non-sporing  microbes,  at  any  rate 
as  far  as  chemical  disinfectants  are  concerned,  and  for  this 
reason  bacteriologists  are  in  the  habit  of  using  this  microbe 
-in  their  laboratory  tests. 

Now,  the  staphylococcus  aureus  taken  from  a  culture  (broth 
or  agar)  and  placed  into  a  watery  solution  or  distributed  in  a 
disinfectant,  is  by  simple  agitation  in  most  cases  readily 
emulsified  ;  the  fluid  viewed  under  the  microscope  shows  the 
microbes  almost  uniformly  distributed  as  single  cocci  or  as 
diplococci  or  as  very  small  groups.  Compare  with  this  a 
microscopic  specimen  of  the  contents  of  an  abscess  or  of  the 
secretion  of  a  wound  or  ulcer.  Here  you  find,  besides  crowds 
of  various  tissue  elements,  leucocytes,  d(?bris,  tissue  fibres, 
fatty  granule-cells,  etc.,  large  and  small  clumps  of  cocci  and 
diplococci  not  only  in  the  fluid  menstruum,  but  within  the 
protoplasm  of  leucocytes,  within  debris  and  within  masses  of 
fibres. 

The  disinfectant  which  is  to  act  on  the  microbe  so  sur¬ 
rounded  and  lodged  has  a  task  to  fulfil  quite  difterent  from 
what  it  has  when  it  is  added  to  a  broth  culture  or  other 
uniform  emulsion  of  the  microbe.  T\\e^?iTcie,m)datis mutandis, 
applies  to  diphtherial  membrane,  to  sputum,  to  the  typhoid 
stool,  and  other  animal  excretions.  In  the  following  experi¬ 
ments  I  wish  to  show  by  direct  observation  that  in  a  number 
of  tests  which  I  have  made  in  this  direction,  marked  differ¬ 
ences  exist  in  the  action  of  a  certain  disinfectant,  with  which 
I  have  been  well  acquainted  for  some  years,  to  wit,  izal,  as 
applied  to  microbes,  such  as  staphylococcus  aureus,  B.  coli, 
B.  typhosus,  in  different  surroundings ;  in  one  case  the 
microbes  were  taken  from  artificial  cultures,  and  in  the  other 
were  in  their  natural  habitat.  The  i/.al  used  was  the  fluid 
sold  as  ordinary  izal  in  the  ordinary  pharmacy. 

Method. 

I.  In  the  case  of  pus  of  acute  abscess,  the  pus  and  blood, 
immediately  after  collecting  them  from  the  abscess  in  sterile 
test  tube,  were  diluted  with  sterile  distilled  water,  i  part  of 
pus  being  added  to  49  parts  of  water.  From  this  dilution  a 
control  cultui'e  was  made  on  agar,  one  platinum  loopfnl  of  the 
mixture  for  one  agar  surface  culture.  The  result  of  this  con¬ 
trol  culture  indicated  the  amount  of  staphylococcus  present, 
and  allowed  the  number  of  colonies  in  the  control  tube  to  be 
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compared  with  those  that  appeared  in  the  culture  tubes  after 
medication.  To  the  above  dilution  of  the  pus  was  added  a 
definite  amount  of  izal  direct  as  sold,  and  then  well  shaken 
up.  The  proportion  of  izal  to  the  volume  of  diluted  pus 
represented  the  strength  of  izal  actually  used  in  the  experi¬ 
ment. 

2.  In  the  case  of  urine  a  definite  amount  of  izal  was  added, 
well  shaken,  then  after  being  kept  for  the  required  time,  the 
necessary  cultures  were  made  on  agar  and  in  broth. 

3.  In  the  case  of  the  typhoid  stool  only  typical  fluid  (pea- 
soup)  stools  were  used  ;  of  these  a  definite  quantity  was 
added  to  a  definite  quantity  of  sterile  water.  This  was  well 
shaken  up ;  to  it  was  added  a  definite  amount  of  izal  as  in  the 
other  cases. 

Also  in  the  last  two  instances  control  cultures  on  'agar  with 
one  platinum  loop  were  made  from  the  diluted  materials  pre¬ 
vious  to  the  addition  of  the  izal,  so  as  to  be  able  to  compare 
the  actual  number  of  microbes  of  the  coli-typhoid  type  before 
and  after  exposure  to  the  disinfectant. 

After  the  addition  of  izal  cultures  were  made  at  the  desired 
periods  from  the  medicated  fluids  on  agar  surface,  and  in 
broth,  each  culture  tube  receiving  three  platinum  loops  of  the 
medicated  material ;  these  tubes  were  then  incubated  at  37°  C. 
Inspection  and  notification  were  made  after  the  tubes  had  been 
incubated  for  3  or  4  days,  for  by  this  time  all  growth,  if  any, 
had  become  complete. 

Experiments. 

First  Series. — Pus  of  acute  abscess. 

Experiment  1. — Of  pus  and  blood  of  an  acute  abscess  of  the  female 
breast,  i  c.cm.  was  added  to  49  c.cm.  of  sterile  distilled  water  (i  in  50). 

One  platinum  loop  yielded  about  100  colonies  of  staphylococcus 
aureus. 

Added  to  diluted  pus  o.i  c.cm.  of  izal  well-shaken  up.  This  made, 
therefore,  i  izal  in  500. 

Cultures  were  made  with  three  platinum  loops  for  each  tube  after  5, 
15,  and  30  minutes  with  this  result : — 

a.  After  5  minutes  :  agar  tube  has  12  colonies  of  staphylococcus  aureus. 
Broth  tube  uniformly  turbid. 

This  brotli-tube  was  subcultured,  with  the  result  that  it  proved  a  pure 
culture  of  staphylococcus  aureus. 

b.  After  15  minutes  :  on  agar  two  colonies  of  staphylococcus  aureus. 
Broth-tube  uniformly  turbid. 

Subculture  proved  this  broth-tube  to  be  a  pure  culture  of  staphylo¬ 
coccus  aureus. 

c.  After  30  minutes  :  on  agar  two  colonies  of  staphylococcus  aureus. 
Broth-tube  greatly  retarded  growth,  only  faintly  turbid  after  3  days’  in¬ 
cubation  . 

Considering  that  a  single  loop  of  the  diluted  pus  yielded 
before  the  addition  of  the  izal  about  100  colonies  of  staphy¬ 
lococcus  aureus,  whereas  three  loops  (same  loop  as  used  in 
control)  yielded  after  5  minutes’  exposure  to  the  izal  only  12 
colonies,  the  process  of  disinfection  must  be  considered 
already  after  this  short  space  of  time  of  a  fair  degree ;  this 
is  well  shown  in  experiment  c,  after  30  minutes’  exposure, 
when  three  loops  yielded  only  2  colonies;  that  is  to  say,  of 
300  microbes  only  two  had  survived.  The  broth  tube  bears 
witness  to  this,  since  the  broth  showed  greatly  retarded  and 
scanty  growth. 

The  result  of  this  Experiment  i  is,  then,  that  izal  i  in  500 
may  for  practical  purposes  be  considered  a  fair,  though  not 
complete,  disinfectant  for  pus  of  acute  abscess  (staphylococcus 
aureus)  after  30  minutes’  exposure. 

Experiment  2. — The  same  pus  as  above  was  used;  i  c.cm.  of  the  pus 
was  added  to  39  c.cm.  of  sterile  distilled  water  (i  in  40),  then  o.r  c.cm. 
of  the  izal  was  added  (i  in  400),  well-shaken,  and  cultures  were  made  as 
above  after  5,15,  and  30  minutes  on  agar  and  in  broth,  using  three 
platinum  loops  for  each  tube. 

The  result  was  this  : — 

a.  After  5  minutes’  exposure;  on  agar  15  colonies  of  staphylococcus 
aureus.  Broth  uniformly  turbid. 

Subculture  of  this  proved  pure  culture  of  staphylococcus  aureus. 

5.  After  15  minutes  :  both  tubes  free  of  growth. 

c.  After  30  minutes  ;  both  tubes  free  of  growth. 

From  this  it  follows  that  izal  i  in  400  completely  disinfects  in  15 
minutes  ;  in  5  minutes  already  the  number  of  living  microbes  being 

greatly  reduced  (300  to  ish  _ 

Experiment  — Pus  of  an  acute  submental  abscess  (mixed  with  blood) 
was  obtained;  i  c.cm.  of  the  pus  was  diluted  with  39  c.cm.  of  sterile 
distilled  water  (i  in  40).  ^  • 

With  one  loop  of  this  dilution  made  control  agar  culture.  In  this 
about  12  dozen  colonies  came  up  ;  these  were  partly  colonies  of  strepto¬ 
cocci,  partly  colonies  of  staphyloccus  aureus  and  albus. 

o  I  c  cm.  of  izal  was  added  to  the  diluted  pus  (t  in  400);  after  well- 
shaking  it  and  keeping  it  for  s,  15,  and  30  minutes,  cultures  vere  made 
on  agar  and  in  broth,  using  tor  each  tube  three  loops.  Incubated  at 
37°  C.  for  4  days. 

The  result  was  this  ; — 
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a.  After  5  minutes  :  on  agar  15  colonies  of  mixture  of  staphylococcus 
aureus  and  albus.  No  colonies  of  streptococci.  Broth  slightly  turbid. 

Subculture  of  the  broth  showed  mixture  of  staphylococcus  aureus  and 
albus,  but  the  great  majority  were  those  of  staphylococcus  aureus.  No 
colonies  of  streptococci. 

h.  After  15  minutes  :  both  tubes  were  free  of  growth. 

c.  After  30  minutes  :  both  tubes  were  free  of  growth. 

From  this  Experiment  it  follows  thatizal  i  in  400  disinfects 
completely  streptococcus  in  5  minutes  ;  that  it  reduces  living 
staphylococcus  aureus  and  albus  in  5  minutes  to  a  consider¬ 
able  degree  (from  432  to  15)  and  that  it  completely  disinfects 
them  in  15  minutes. 

The  following  table  summarises  the  preceding  results  as 
regards  the  capability  or  incapability  of  izal  to  disinfect  the 
microbes  of  pus  of  acute  abscess. 


I  c.cm.  of  the  stool  was  added  to  49  c.cm.  of  sterile  distilled  water  (i 
in  50 j ;  this  was  well- shaken  up  till  a  fair  and  uniform  emulsion  was 
obtained.  Control  agar  culture  with  one  loop  showed  innumerable- 
colonies  of  above  microbes.  To  it  w'as  then  added  o.i  c  cm.  of  the 
izal  and  well-shaken  up;  this  made,  then,  a  dilution  of  i  izal  to  500. 

Cultures  were  made  after  is  minutes, after  sominutes,  andafter  1  hour 
exposure,  three  loops  of  the  medicated  fluid  being  added  to  each  agar 
and  broth  tube. 

The  result  was  this  : — • 

а.  After  15  minutes  ;  on  agar  one  colony  of  streptococci.  Brotb 
slightly  turbid. 

Subculture  of  this  broth  showed  colonies  of  streptococci  only. 

б.  After  30  minutes ;  on  agar  no  colonies.  Broth  very  slightly 
turbid. 

Subculture  of  this  broth  showed  colonies'of  streptococci  only. 

c.  After  I  hour:  on  agar  no  growth.  Broth  very  slightly  turbid.. 
Streptococci. 


Table  I. 


Nature  of  Dilutiou. 

Time  of  Exposure. 

Sample. 

5  minutes. 

15  minutes. 

30  minutes. 

Pus  No.  I 

I  izal  in  500 

-f  I'educed 

■f  reduced 

4-  greatly 
reduced 

„  I 

I  izal in  400 

-f-  reduced 

— 

— 

„  2 

I  izal  in  400 

+  reduced 

— 

— 

Positive  sign  means  growth,  negative  sign  means  absence  of  growth 
after  medication . 


Experiment  4. — This  experiment  is  a  control  to  the  preceding  experi¬ 
ments  with  staphylococcus  aureus,  and  serves  to  compare  the  eS'ect  of 
the  disinfectant  when  used  on  a  culture  of  the  microbe  in  watery 
emulsion. 

Of  a  48-hours’  agar  active  culture  of  staphylococcus  aureus  added  to 
sterile  distilled  water,  sufficient  to  form  slight  but  distinct  turbidity 

One  loop  of  emulsion  brought  forth  on  agar  an  almost  confluent  mass 
of  staphylococcus  aureus. 

a.  To  50  c.cm.  of  the  staphylococcus  emulsion  added  o.i  c.cm.  izal, 
1  in  500. 

h.  To  60  c.cm.  of  the  staphylococcus  emulsion  added  "0.1  c.cm.  izal, 
I  in  600. 

c.  To  75  c.cm.  of  the  staphylococcus  emulsion  added  0.1  c.cm.  izal, 
I  in  750. 

After  s  minutes’  exposure  made  with  three  loops  one  agar  and  one 
broth  culture,  incubation  at  37°  C.,  with  result  as  follows  : — 

a.  I  in  500,  s  minutes’  exposure.  No  growth  in  either  tube. 

h.  I  in  600,  s  minutes’  exposure  No  growth  in  either  tube. 

c.  I  in  750,  5  minutes’  exposure.  Agar  shows  18  colonies. 

Broth  uniformly  turbid  with  staphylococcus  aureus. 

Table  II  summarizes  the  preceding  results. 


Table  II. 


Sample. 

Nature  of  Dilution. 

Time  of  Exposure, 

5  minutes. 

Watery  emulsion  of  culture  of 
staphylococcus  aureus 

I  in  500 

— 

I  in  6co 

— 

11  •• 

I  in  750 

-1-  greatly  reduced 

From  this  it  follows  that  for  staphylococcus  aureus  of  cul 
ture  izal  i  in  600  is  a  complete  disinleetant  in  5  minutes.  This 
result  is  in  so  far  interesting  as  it  shows  that  staphylococcus 
aureus  of  culture  is  disinfected  quicker  and  with  greater  dilu¬ 
tions  of  izal  than  when  it  is  acted  upon  in  its  natural  habitat, 
that  is,  pus.  It  will  be  remembered  that  for  pus  izal  i  in  400, 
fifteen  minutes’  exposure,  was  the  limit  for  completely  disin¬ 
fecting  staphylococcus  aureus, whereas  for  disinfection  of  this 
microbe  in  watery  emulsion  i  in  600  izal  for  5  minutes’  ex¬ 
posure  was  sufficient. 

This  result  emphasizes  the  importance  of  testing  the  disin¬ 
fecting  power  of  any  given  substance  on  the  pus  microbes 
while  in  their  natural  media,  for  only  thus  is  an  absolute 
index  for  practical  guidance  acquired. 

Second  Series. — Tfiphoid  Stools. 

Experiment  5. — Typical  (pea-soup)  typhoid  stool  (1)  of  a  case  of  typhoid 
fever,  22nd  day  of  illness. 

This  stool  was  tested  in  high  dilutions  by  means  of  Drigalski  Conradi 
plates,  and  was  found  to  contain  about  14  millions  of  B.  coll,  about 
same  number  or  a  little  more  of  streptococci,  and  3  mblions  of  the  B.  ty¬ 
phosus  per  I  c.cm.  of  original  stool. 

The  disinfection  experiment  was  made  in  the  following  manner  : _ 


From  this  experiment  it  follows  that  the  microbes  of  tliq-  ^ 
coli-typhoid  type  were  completely  disinfected  in  15  minutes  r 
by  izal  i  in  500,  but  the  streptococci,  although  disinfected  for- 
agar  in  30  minutes,  were  not  quite  disinfected  for  broth  though 
very  largely  reduced  in  number  in  i  hour. 

Experiment  6. — The  same  stool  (2)  as  in  Experiment  s  was  treated  with 
izal  I  in  600,  after  exactly  the  same  manner  as  described  above. 

Result : — 

a.  After  15  minutes;  agar  free 'of  growth.  Broth  slightly  turbid  4 
B.  coli.  ■  '■ 

h.  After  30  minutes  :  both  tubes  free  of  growth. 

c.  After  I  hour  :  both  tubes  free  of  growth.  .  t 

Experiment  7. — The  same  stool  (3)  treated  with  izal  i  in  750.  I 

Result : —  ( 

a.  After  15  minutes  :  agar  showed  flve  colonies  (B.  coli).  Broth  uni¬ 
formly  turbid  (B.  coli). 

b.  After  30  minutes  :  agar  shows  three  colonies  (B.  coli).  Broth  very 
slightly  turbid  (B.  coli). 

c.  After  I  hour  ;  agar  no  growth.  Broth  no  growth. 

The  result  of  these  two  experiments,  6  and  7,  is  then; — 

Izal  I  in  600  completely  disinfected  the  microbes  of  the  coli- 
typhoid  group  in  30  minutes,  but  not  in  15  minutes.  IzaS 
I  in  750  completely  disinfected  these  microbes  in  i  houi-j. 
but  not  in  30  minutes. 

Experiment  8.- — Typical  (pea-soup)  typhoid  stool  (4)  of  a  case,  19th  day 
of  illness,  was  treated  in  exactly  the  same  manner  as  the  stool  in  Experi¬ 
ment  s,  namely  i  in  500,  with  this  result ; — 

a.  After  15  minutes  ;  no  growth  on  agar  or  in  broth. 
h.  After  30  minutes  :  no  growth  on  agar  or  in  broth, 
c.  After  I  hour  :  no  growth  on  agar  or  in  broth. 

In  this  case,  then,  izal  i  in  500  caused  in  15  minutes  com¬ 
plete  disinfection  of  the  microbes  of  the  coli-typhoid  type  as 
well  as  of  the  streptococci.  (Control  experiments  made  of 
this  stool  in  high  dilution  by  means  of  Drigalski  and  Conradi 
plates  showed ;  16  millions  B.  coli,  2  millions  B.  typhosus, 
and  about  10  millions  streptococci  per  i  c.cm.) 

Experiment  9. — The  same  stool  (s)  as  used  in  Experiment  8  was  treatetJ 
with  izal  i  in  600. 

Result : — 

а.  After  15  minutes  :  agar,  no  growth.  Broth,  no  growth. 

б.  After  30  minutes  :  agar,  no  growth.  Broth,  no  growth. 
e.  After  i  hour  :  agar,  no  growth.  Broth,  no  growth. 

From  this  it  follows  that  izal  as  i  in  600  completely  disinfected  in  15. 
minutes. 

Experiment  10. — The  same  stool  (6)  [as  in  Experiments  8  and  9,  izal  * 
in  750. 

Result : — 

a.  After  IS  minutes ;  agar  shows  two  colonies' (B.  coli).  Broth  uni¬ 
formly  turbid  (B.  coli). 

h.  After  30  minutes :  agar,  no  growth.  Broth  uniformly  turbid 
(B  coli). 

c.  After  I  hour  ;  both  cultures  free  of  any  growth. 

From  this  it  follows  that  izal  as  i  in  750  completely  disin¬ 
fected  in  one  hour,  but  not  in  30  minutes. 

Experiment  n. — Semi-solid  stool  (7)  of  a  case  of  typhoid,  loth  day  of 
illness.  Added  i  gram  to  50  c.cm.  of  sterile  distilled  water.  (From 
this  dilution,  i  in  50,  made  with  one  loop  one  agar  culture,  with  the- 
result  that  after  incubation  the  agar  surface  was  covered  with  innumer¬ 
able  colonies,  in  many  places  confluent).  To  the  above  dilution,  i  in 
50,  added  0.1  c.cm.  izal,  that  is  i  in  500.  Cultures  from  the  medicated 
fluid  were  made  after  IS  and  30  minutes  and  after  one  hour,  using  for 
each  culture  tube  three  loops. 

Result : — 

a.  After  15  minutes  :  agar  shows  one  colony  of  sporing  B.  mesenteri- 
cus.  Broth  tube  turbid  due  to  cocci  and  streptococci ;  no  bacilli. 

b.  After  30  minutes  :  both  tubes  free  of  growth. 

c.  After  an  hour  :  both  tubes  free  of  growth. 

In  this  experiment,  then,  izal  i  in  500  disinfected  the 
microbes  of  the  coli-typhoid  group  in  15  minutes,  though  not 
those  of  cocci. 

Experiment  12. — The  same  stool  (8)  was  used  as  above,  izal  i  in  600, 

Result 

a.  After  15  minutes  ;  agar  free  of  growth.  Broth  free  of  growth. 


h.  After  30  minutes  ;  agar 
.growth. 

■  c.  After  I  hour:  both  tubes  free  of  growth. 

From  this  it  follows  that  izal  i  in  600  completely  disinfected 
the  microbes  of  the  coli-typhoid  group  in  i  hour,  but  already 
in  30  minutes  the  reduction  of  all  microbes  was  enormous, 
since  only  the  agar  tubes  showed  one  single  colony,  but  it  was 
not  quite  clear  whether  B.  coli  or  not.  For  practical  pur¬ 
poses  30  minutes  would  therefore  suffice. 

ErpeHmmt  13. — The  same  stool  (9)  was  used  as  above.  Izal  i  in  750. 

Result : — 

a.  After  15  minutes  :  agar  shows  large  number  of  coli-like  colonies, 
Broth  clear. 

h.  .\fter  30  minutes :  both  tubes  without  growth. 

c.  After  I  hour:  agar  shows  one  colony  of  sporing  B.  mesentericus. 

The  following  Table  III  summarizes  the  results  of  all  ex¬ 
periments  made  with  typhoid  stools  in  respect  of  the  microbes 
•of  the  coli-typhoid  group 


Table  III. 


Nature  of  Dilution. 

Time  of  Exposure. 

Sample. 

IS  minutes. 

30  minutes. 

I  hour. 

Typhoid  stool  (i) 

1  in  500 

_ 

■  (2) 

I  in  600 

4-  reduced 

— 

(3) 

I  in  750 

+  reduced 

-f  reduced 

— 

„  (4) 

1  in  joo 

— 

— 

— 

•>,  (5) 

I  in  600 

— 

— 

— 

„  (6) 

I  in  750 

-f-  reduced 

+  reduced 

„  (7) 

I  in  500 

— 

— 

„  (8) 

I  in  600 

— 

V 

— 

14  4  4  (9) 

I  in  750 

-1- 

IT M rd  Series . — Urine . 

Experiment  14. — Turbid  urine  of  a  case  of  typhoid  (end of  second  week). 
An  agar  control  culture  was  made  with  one  loop  of  the  urine  ;  it  showed 
after  incubation  36  colonies  of  various  kinds  of  microbes,  chiefly 
H  belonging  to  the  coli-typhoid  group.  To  70  c. cm.  of  the  urine  (practi¬ 
cally  the  whole  of  the  urine  obtainable)  o.i  c.cm.  izal  was  added  ;  this 
represents,  therefore,  i  in  700. 

Cultures  were  made,  using  three  loops  for  each  culture  tube,  after  5, 
J5,  and  30  minutes,  with  this  result : — 

a.  After  s  minutes  :  agar,  no  growth.  Broth  turbid. 
h.  After  IS  minutes  :  agar,  no  growth.  Broth,  no  growth, 
c.  After  30  minutes  :  agar,  no  growth.  Broth,  no  growth. 

From  this  experiment  it  appears  that  15  minutes  was  suffi- 
■cient  for  izal  i  in  700  to  cause  complete  disinfection  of  this 
:  urine. 

Experiment  15. — Normal  urine  was  filtered  and  then  sterilized  by  heat- 
■ing  it  for  10  minutes  at  70°  C.  To  the  sterile  clear  urine  added  of  a 
recent  culture  of  bacillus  typhosus  sufficient  to  produce  slight  turbidity. 
•One  platinum  loop  of  this  was  transferred  to  the  surface  of  gelatine.  It 
brought  forth  a  very  large  number  of  colonies  of  the  B.  typhosus. 

a.  To  so  c.cm.  of  the  typhoid  urine  was  added  o.i  c.cm.  of  izal,  this 
being  equal  to  izal  r  in  soo. 

h.  To  60  c.cm.  of  the  typhoid  urine  was  added  o.i  c.cm.  of  izal,  this 
being  equal  to  izal  i  in  600. 

c.  To  75  c.cm.  of  the  typhoid  urine  was  added  0.1  c.cm.  of  izal,  this 
being  equal  to  izal  i  in  7so. 

After  s  minutes’  exposure,  cultures  were  made  on  agar  and  broth, 
■each  tube  receiving  three  platinum  loops.  Incubation  37°  C. 

The  result  was  as  follows  : — 

a.  I  in  soo,  s  minutes’  exposure.  No  growth  in  either  tube. 

\>.  I  in  600,  s  minutes’  exposure.  No  growth  in  either  tube, 
c.  I  in  750,  s  minutes’  exposure.  Good  growth  in  both  tubes,  proved 
bo  be  pure  B. typhosus. 

It  follows  from  this  that  i  in  600  for  5  minutes  is  the  limit 
of  izal  disinfection  for  B.  typhosus  distributed  in  urine. 

Experiment  16. — For  control  and  comnarison  of  the  above  experiments 
■sterile  distilled  water  was  substituted  for  the  stools  and  urine.  In  other 
respects  all  conditions  remained  the  same,  namely,  of  a  recent  culture 
of  B.  typhosus  (same  as  used  above)  sufficient  growth  was  added  to  the 
water  so  as  to  produce  slight,  though  distinct,  turbidity. 

A  single  platinum  loop  of  the  watery  emulsion  yielded  a  very  large 
number  of  colonies  of  B.  typhosus. 

n.  To  soc.cm. ofthe  typhoid  wateradded  O.I  c.cm. izal,  i  in  500. 
h.  To  60  c.cm.  of  the  typhoid  wateradded  0.1  c.cm.  izal,  i  in  600. 
c.  To  7sc.cm.ofthetyphoid  wateraddedo.i  c.cm.  izal.  i  in  750. 

After  s  minutes’  exposure  made  cultures  on  agar  and  in  broth  with  3 
loops.  Incubation  at  37°  C.  with  the  following  result : — • 
n.  I  in  soo,  5  minutes’  exposure.  No  growth  in  either  tube. 

b.  I  in  600,  5  minutes’ exposure.  No  growth  in  either  tube, 

c.  I  in  750,  5  minutes’ exposure.  No  growth  on  agar,  slight  turbidity  of 
broth  due  to  B.  typhosus. 

This,  then,  agrees  with  Experiment  15  as  to  complete  disin¬ 
fection  of  B.  typhosus  by  izal  i  in  too  in  5  minutes,  but  as 


regards  izal  i  in  750,  the  typhoid  watery  emulsion  appears  to 
be  more  amenable  to  disinfection  than  the  typhoid  urine,  for 
while  in  the  latter  good  growth  appeared  in  the  broth  tube,  in 
the  former  the  broth  only  showed  retarded  and  diminished 
growth  of  the  B,  typhosus.  That  the  slight  turbidity  of  this 
broth  was  really  due  to  B.  typhosus  was  proved  not  only  by 
subcultures  but  by  the  positive  agglutination  test,  the  bacilli 
becoming  completely  agglutinated  by  typhoid  serum  (of  a 
typhoid  protected  rabbit)  i  in  200  in  5  minutes. 

Comparing  these  experiments  of  watery  emulsion  of  B.  ty¬ 
phosus  with  those  of  the  typhoid  stool  the  difference  becomes 
obvious^  forwhileizal  i  in boocompletely disinfected  the  watery 
emulsion  in  5  rpinutes,  and  even  as  i  in  750  greatly  reduced 
the  number  of  bacilli  in  5  minutes  (no  growth  on  agar,  slight 
turbidity  in  broth),  in  the  typhoid  stool  (2),  izal  i  in  600  did 
not  disinfect  in  15  minutes,  though  it  succeeded  in  doing  so 
in  30  minutes  ;  in  another  case  (stool  9)  izal  i  in  750  had  no 
effect  in  15  minutes,  though  it  caused.complete  disinfection  in 
30  minutes.  _ 


EXPERIMENTS  ON  THE  DISINFECTION  OF 
BACILLUS  TIPHOSUS  WITH  SANITAS, 
FORMALIN,  AND  CARBOLIC  ACID. 

Bv  DAVID  SOMMERVILLE,  B.A.,  M.D.,  M.R.C.P.Lond., 

D.P.H.Camb. 

(From  the  State  Medicine  Laboratories,  King’s  College,  London.) 


In  this  age  of  numberless  disinfectants  it  is  impossible  for 
the  busy  medical  practitioner  to  ascertain  the  true  value  of 
many  products  claimed  to  be  reliable  germicides,  and  his 
faith  in  particular  preparations  is  not  reassured  when  he  is 
informed,  and  rightly  informed,  that  their  chemical  purity 
and  strength  may  be  everything  to  be  desired,  whilst  as 
destroyers  of  bacteria  they  may  be  quite  worthless. 

In  the  present  state  of  our  knowledge  of  the  manner  of 
action  of  disinfectants — an  action  combining  physical  as  well 
as  chemical  factors — the  best  method  of  determining  the 
efficiency  of  a  given  disinfectant  seems  to  be  a  bacteriological 
one,  in  which  an  appeal  <is  made  direct  to  its  powers  of  germi¬ 
cidal  work  (^quantitative  as  well  as  qualitative)  on  a  given 
micro-organism. 

The  following  investigations  were  undertaken  to  discover 
the  relative  bactericidal  values  of  “  sanitas,”  “formalin,”  and 
carbolic  acid,  when  applied  to  cultures  of  B.  typhosus,  and  in 
line  with  a  suggestion  thrown  out  in  a  critique  of  a  previous 
paper  which  appeared  in  the  British  Medical  Journal  of 
April  9th,  1904,  more  detailed  information  respecting  the  tests 
and  the  life-history  of  the  bacillus  used  is  now  given. 

Throughout  this  work,  which  was  executed  according 
to  the  method  suggested  by  Rideal  and  Ainley  Walker, 
extreme  care  was  taken  that,  as  far  as  possible,  uniformity 
in  the  following  conditions  should  obtain,  so  that  the 
results  in  all  three  cases  should  be  strictly  comparable. 
The  conditions  are:  Time  of  contact  of  disinfectant  with 
microbe ;  age  Of  culture  of  microbe  used ;  constitution 
and  reaction  of  medium  upon  which  microbe  is  grown ;  vital 
resistance  of  species  of  microbe  used;  quantity  of  disinfectant 
added  to  culture ;  temperature  of  medication ;  temperature 
and  time  of  incubation. 

A  virulent  culture  of  B.  typhosus,  recently  isolated  from  a 
typhoid  spleen,  was  procured,  and  sown  in  broth  prepared 
from  “Lemco,”  after  a  formula  constantly  used  in  these 
laboratories.  This  broth,  it  may  be  noted,  is  rendered 
slightly  acid  to  phenol  phthalein  (but  neutral  to  litmus), 
the  acidity  being  equivalent  to  15  c.cm.  normal  NaOH 
per  litre.  One  loopful  of  a  24  hours’  culture  was  daily 
taken  from  a  test-tube  containing  10  c.cm.  culture,  and  with 
this  a  second  10  c.cm.  broth  tube  was  inoculated.  The  latter 
in  turn  at  the  end  of  24  hours  yielded  its  quantum  of  seed  for 
a  third,  and  so  on,  throughout  the  period  of  experimentation. 
During  this  period  no  variations  in  the  biological  phenomena 
of  the  organism,  as  determined  by  motility,  number  of  flagella, 
and  Durham-Gruber  reaction,  could  be  detected. 

A  sample  of  phenol  standardized  by  Br.  supplied  deflnite 
quantities  of  pure  carbolic  acid,  and  a  i  per  cent,  solution v a; 
found  a  convenient  dilution  with  which  to  woik. 

A  series  of  30  test-tubes  containing  5  c.cm.  each  of  tie 
bouillon  was  duly  sterilized  and  placed  in  racks  in  six  groups 
of  5  each. 

The  sample  of  sanitas  to  be  tested  was  put  in  competition 
with  I  per  cent,  pure  phenol,  and  was  dilutedin  varying  degrees 
with  sterilized  distilled  water.  (All  vessels,  flasks,  pipoite.“» 


DISINFECTION  OF  BACILLUS  TYPHOSUS.  i5 

has  one  colony  (B.  coli)  ?  Broth  free  of 
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Table  I. — B.  Typhosits,  24  Hours’  Broth  Culture  at  37°  C.  (Room  Temperature,  15  to  18°  C.) 


1  Time  culture  exposed  to  action  of  disinfectant— minutes,  f  Sub-cultures. 


Sample.  Dilution. 

5 

7g 

10 

15  Period  of  Incubation. 

Temperature.  .  - 

Sanitas  . !  i  in  i 

_ 

— 

— 

—  43  hours 

37“  c,  1 

,,  .  I  in  2 

X 

X 

X 

— 

— 

J 

„  .  I  in  3 

X 

X 

X 

X 

— 

,,  .  I  in  4 

X 

X 

X 

X 

X 

«•» 

‘  ■  J 

Phenol  . .  I  in  100 

X 

X 

X 

— 

— 

— 

■ 

Carbolic  Acid  Coefficient,  —  0.02. 

Table  II. — B.  Typhosus,  24  Hours'  Broth  Culture  at  37°  C.  (Room  Temperature,  15  to  18°  0.) 


Sample. 

Dilution. 

Time  culture  exposed  to  action  of  di.sinfectant- 

minutes. 

Sub-cultures.  i 

i 

s 

75 

10 

12  J 

JS 

Period  of  Incubation. 

' 

Temperature. 

Formalin  (40  per  cent.) 

I  in  10 

— 

— 

— 

— 

— 

— 

48  hours. 

37”  C. 

94  •».  ...  •••  ... 

I  in  20 

— 

— 

— 

— 

— 

-  . 

I  in  30 

X 

X 

— 

— 

— 

— 

** 

I  in  40 

X 

X 

X 

X 

— 

— 

Phenol 

1  in  100 

X 

X 

X 

— 

— 

If 

Carbolic  Acid  Coefficient,  =  0.4. 


etc.,  used  in  making  dilutions  were  previously  rigorously 
sterilized.)  Into  four  sterile  test-tubes  were  put  dilutions  of 
sanitas  of  the  several  strengths  of  i  in  i,  i  in  2,  i  in  3,  i  in  4, 
and  in  a  fifth  sterile  test-tube  a  solution  of  phenol  of  the 
strength  of  i  in  100.  In  each  case  5  e.cm.  were  used. 

Now  into  each  of  these  five  disinteetant  solutions  of  5  c.cm. 
content  five  drops  of  a  24  hours'  bouillon  culture  of  B.  typhosus 
are  allowed  to  fall  at  intervals  of  exactly  30  seconds,  and  the 
mixture  in  each  case  well  shaken.  Continuing  the  30  seconds’ 
interval,  a  loopful  is  removed  in  serial  order  from  each  of  the 
medicated  cultures  and  sown  in  a  bouillon  tube,  care  being 
taken  that  the  platinum  loop  is  thoroughly  sterilized  in  the 
flame  after  each  inoculation.  This  manipulation  is  continued 
until  the  last  of  the  thirty  tubes  is  inoculated.  The 
tubes  are  held  du'*ing  inoculation,  withdrawal  and  replace¬ 
ment  of  plugs,  etc.,  in  such  an  oblique  position  that  any 
extraneous  organisms  floating  in  the  atmosphere  are  ex¬ 
cluded. 

Table  I  shows  that  an  undiluted  sample  of  sanitas  pre¬ 
vented  the  growth  of  the  bacillus  when  the  time  of  contact 
with  the  culture  was  2|  minutes.  A  dilution  of  i  in  2,  how¬ 
ever,  was  not  able  to  prevent  the  growth  of  the  bacillus  until 
a  contact  of  10  minutes’  duratitin  hnd  been  effected.  The 
same  result  exactly  was  attained  by  phenol  diluted  to  i  in  100. 
Thus  is  it  seen  that  i  in  100  pure  phenol  solution  performs 
the  same  amount  of  bactericidal  work  as  a  solution  of  sanitas 
of  the  strength  of  i  in  2.  The  carbolic  acid  coefficient  of 
sanitas  is  therefore  =  o  02  (See  Table  I.) 

The  bouillon  tubes  after  inoculation,  each  with  a  loopful  of 
the  serial  mixtures  of  antiseptics,  were  im  ubated  for  48  hours 
at  37°  C.  The  temperature  of  medication  was  15  to  18°  C.  At 
the  end  of  48  hours  each  tube  was  individually  examined  for 
the  presence  of  bacterial  life.  No  adventitious  organisms 
were  at  any  time  found. 

Table  II  gives  the  results  of  experiments  made  in  the  same 
manner,  and  under  exactly  similar  conditions  with  formalin 
(40  per  cerit.  formic  aldehyde  in  H^O).  (See  Table  II.) 

By  this  it  is  seen  that  i  in  100  phenol  performs  the  same 
bactericidal  work  as  i  in  40  formalin. 

The  carbolic  acid  coefficient  for  formalin  is  therefore 

TStf  =  .0.4. 

A  friend  informs  me  that  in  working,  by  the  fame  method, 
with  forrnalin  of  strength  39.2  per  cent.,  he  obtained  a  car¬ 
bolic  acid  coefficient  of  0.3.  These  tigur^  s  strikingly 
demonstrate  at  once  the  accuracy  and  delicacy  of  this  bac¬ 
teriological  test. 
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THE  EFFECT  OF  CERTAIN  DYES  UPON  THB 
CULTURAL  CHARACTERS  OF  THE  BACILLUS 
TYPHOSUS  AND  SOME  OTHER  MICRO¬ 
ORGANISMS.* 

BY 

E.  W.  AINLEY  walker,  and  W.  MURRAY, 

M.A.,  D.M.  Oxon.  M.B.Edin.,  D.P.H.Lonfi. 

Fellow  of  University  College,  Oxford, 

(From  the  Gordon  Laboratory,  Guy’s  Hospital,  and  the  Pathological 
Department  of  the  University  of  Oxford.) 

In  the  course  of  a  series  of  experiment.s  upon  the  intra  vitam 
staining  of  bacteria,  which  we  began  about  18  months  ago, 
remarkable  changes  were  observed  in  the  cultural  characters 
of  the  bacteria  employed  when  they  were  grown  in  media  to 
which  certain  small  percentages  of  various  dyes  had  been 
added.  These  changes  we  have  found  to  occur  with  con¬ 
stancy,  and  they  appear  to  possess  sufficient  interest  to  be 
worth  recording. 

Briefly,  the  change  consists  in  the  eonver.aion  of  a  normal 
short  bacillus  into  a  form  which  presents  itself  almost 
entirely  or  entirely  as  long  filaments  or  threads.  These  may 
be  twenty  or  more  times  the  length  of  the  ordinary  bacillus, 
and  often  show  no  sign  of  segmentation.  They  frequently 
;  present  the  appearance  of  true  branching  when  grown  on  solid 
i  media. 

j  We  have  worked  chiefly  with  a  number  of  different  strains 
!  of  the  bacillus  typhosus,  but  have  also  obtained  similar 
j  results  with  some  other  organisms,  such  as  the  bacillus  coli 
and  the  cholera  vibrio.  The  effect  to  be  described  has  been 
produced  in  greater  or  less  degree  with  all  the  following  dyes : 
Grubler’s  methyl  violet  (6b),  O' dinary  gentian  violet,  fuchsin,. 

*  The  expenses  rf  this  work  were  defrayed  out  of  grants  received  by 
Dr.  Walker  from  the  British  Medical  Assjciation  and  from  the  Scientific 
Grant  Committee  of  the  Royal  Society. 
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methyl-green,  and  methylene-blae ;  but  the  most  marked 
results  so  far  have  been  obtained  with  the  methyl- 
violet. 

The  media  used  were  ordinary  agar-agar,  bouillon,  and 
gelatine  to  which  a  definite  quantity  of  methyl-violet  had 
been  added.  And  after  numerous  trials  with  varying 
strengths  of  the  stain  it  was  found  that  the  best  results  with 
typhoid  were  obtained  by  the  addition  of  0.2  per  cent,  of  a 
saturated  alcoholic  solution  of  methyl- violet  (or  an  equivalent 
amount  of  an  aqueous  solution)  to  the  culture  medium.  The 
media,  which  then  possessed  a  strongly-violet  colour,  were 
tubed  and  sterilized  in  the  ordinary  way. 


Fig.  I.— Film  from  a  methyl-violet  broth  culture  of  the  bacillus  tj-phosus. 

X  i.oco. 

If  a  broth  tube  prepared  as  just  described  be  inoculated  from 
an  ordinary  typhoid  culture,  and  examined  after  some  five  or 
six  hours’  incubation  at  40°  C.,  the  subculture  will  be  found 
to  consist,  not  of  typhoid  bacilli  of  the  usual  appearance,  but 
very  largely  or  almost  entirely  of  long  filaments,  actively 


Fig.  2.— Long  forms  of  the  baciliu^  typhosus  stained  by  Van  Ermengeiu’s 

mechcd.  x  1,000. 

motile  with  a  sinuous  or  undulating  motion,  which  is  well 
seen  in  hanging-drop  preparations.  Permanent  preparations, 
stained  preferably  with  methylene-blue  or'carbol-thioniii-blue, 
ejthibit  long  threads  or  filaments  which  show  no  evidence 


of  segmentation  in  their  length.  In  older  cultures  (24  to  48 
hours  old  or  more)  segmented  portions  may  be  seen  at  one  ex¬ 
tremity  or  in  the  middle  of  a  thread.  The  threads  themselves 
are  not  infrequently  of  such  a  length  as  to  extend  beyond  the 
limits  of  a  field  of  a  tV  immersion  lens.  In  other  cases,  and 
especially  in  old  cultures,  segmentations  of  the  filaments  may 
be  present,  or  a  condition  of  “beading;”  while  in  stronger 
methyl-violet  broth  the  filaments  often  assume  in  cultures 
some  days  old  what  may  be  spoken  of  as  a  coccoid  form 
of  the  organism,  having  almost  the  appearance  of  a  chain  of 
cocci. 

Subcultures  from  the  methyl- violet  broth  into  similar 
tubes  of  methyl- violet  broth  give  similar  appearances  ;  but 
on  transferring  the  organisms  to  ordinary  unstained  media 
it  speedily  regains  its  normal  form,  though  individual  long 
elements  appear  in  the  first  and  even  in  the  second  of  such 
subcultures. 

As  the  cultures  in  methyl-violet  broth  get  older,  the 
motility  of  the  filaments  gradually  diminishes  and  is  ulti¬ 
mately  lost,  but  growth  appears  to  continue  for  a  con¬ 
siderable  period,  and  what  may  reasonably  be  described 
as  giant  forms  appear.  These  are  of  a  relatively  enormous 
length,  and  are  much  thicker  than  a  normal  typhoid  organism. 


Fig.  3.— Film  from 


young  methyl- violet  agar  culture  of  the  bacillus 
.  ....  typhosus.  X  i.coo. 


Figure  i  is  taken  from  a  photograph  of  a  film  from  a  48- 
hours’  old  methyl-violet  broth  culture  of  an  ordinary  specimen 

of  typhoid.  ,  ,  ;  •  j  xi 

Similar  effects,  though  of  a  less  degree,  were  obtained  with 
the  bacillus  coli  and  with  cholera.  But  they  were  not 
obtained  with  every  strain  of  the  bacillus  coli  tested  in  the 
particular  strengths  of  stain  which  we  have  used. 

As  regards  the  naked-eye  appearances  of  the  broth  cultures , 
in  the  case  of  typhoid  the  medium  usually  retains  its  violet 
colour  almost  indefinitely,  although  a  heavy  violet-coloured 
growth  sinks  to  the  bottom  of  the  culture  tube.  Dut  fre- 
Quently  with  the  bacillus  coli  most  of  the  colouring  matter  is 
precipitated  to  the  foot  in  about  a  week,  leaving  the  medium 
only  faintly  violet.  With  cholera  a  thick  scum  of  growth 
forms  on  the  surface  of  the  broth,  and  the  pigment  becomes 
concentrated  on  this  layer,  leaving  an  almost  unstained  layer 

”*^1tures  upon  methyl-violet  gelatin  do  not 
separate  description,  since  the  results  they  yield 
in  any  important  degree  from  those  which  we  obtained  on 

^^The  examination  of  young  methyl-violet  agar  cultures  of  the 
bacillus  typhosus  reveals  the  fact  that  the  long  forms  are 
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supplied  with  numerous  flagella  throughout  tlieir  length. 
-But  it  was  found  almost  impossible'  to  obtain  successful  pre- 
parations  of  very  long  forms  with  the  flagella  stain,  owing  to 
their  great  liability  to  become  broken  up  in  the  manipulation 
necessary  to  procure  a  very  thin  fllm. 

_  2  is  from  a  photograph  of  a  preparation  stained  by 

Van  Ermengem’s  method. 


Fig.  4.  Film  from  methyl-violet  agar  culture  of  the  bacillus  typhosus 

4  days  old.  X  1,250. 

btreak  cultures  on  sloped  methyl-violet  agar  give  a  nrofuse 
granular  pigmented  growth  of  the  bacillus,  Ind^the  colomdna 
matter  in  the  medium  is  rapidly  abstracted  from  it,  and  Jo^T- 
centrated  in  the  growth,  until  the  former  is  eventually  almost 
altogether  freed  from  violet.  Similar  facts  are  trim Tf 

mXZ  chole!'a“  poi™h?s 


deSXIelSdTa?™ ‘li'”’,"  ‘■''Phoid  giwth  show  a 


Figures  3  and  4  are  photographs  from  methyl-violet  agar*' 
cultures  of  the  bacillus  typhosus. 

A  comparison  of  ordinary  agar  plates  of  the  bacillu&l. 
typhosus  with  plates  of  methyl-violet  agar  showed  that  on^ 
the  latter  medium  the  colonies  were  somewhat  smaller  than  1: 
on  ordinary  agar,  each  colony  being  deeply  stained  and  pos-| 
sessing  a  well-marked  central  nucleus.  The  edge  of  such  a' 
colony,  which  has  been  somewhat  spread  out  by  gentle  pres¬ 
sure  on  the  cover-glass,  is  shown  in  Figure  5,  which  is  taken 
from  an  “impression  preparation”  of  a  24  hour-old  colony  ? 
and  exhibits  the  network  of  unsegmented  wavy  filaments. 

hen  tested  for  the  Gruber-Durham  reaction  in  the- 
ordinary  way  (dilutions  of  5  per  cent,  and  0.5  per  cent,  serum), 
the  “long  forms”  of  the  bacillus  typhosus  rapidly 
agglutinated. 

One  of  our  strains  of  typhoid  entirely  failed  to  produce 
“  long  forms  ”  in  the  methyl- violet  media  which  we  were 
using  at  the  time.  Probably  they  contained  too  much  stain.. 
Altogether  some  ten  strains  of  typhoid  were  tested.  Three  of 
them  were  strains  which  had  been  sealed  up  in  agar  tubes  by 
one  of  us  in  Berne  in  1S99,  aiid  which  had  travelled  to  and  fro- 
a  great  deal  in  the  interval  through  a  range  of  temperature 
varying  from  that  of  the  Swiss  winters  (twice)  to  that  of  an 
Italian  summer,  but  they  were  found  to  be  living  when  opened 
in  1903.  Two  other  strains  which  had  dried  up  owing  to- 
flaws  in  the  tubes  were  dead. 

We  are  not  at  present  prepared  to  estimate  the  precise  im¬ 
portance  of  the  foregoing  observations,  and  therefore  restrict 
ourselves  to  a  brief  record  of  the  main  results  obtained, 
omitting  the  description  of  a  large  number  of  minor  varia¬ 
tions,  which  we  have  found  occurring  with  different  organisms- 
and  with  different  strengths  of  methyl-violet.  But  we  con¬ 
clude  that  the  form  in  which  we  ordinarily  see  the  bacillus 
typhosus  and  some  other  bacteria  in  the  laboratory  is  not  the 
only  form  in  which  Giey  may  appear.  Perhaps  it  may  not 
even  be  the  form  in  which  by  preference  they  exist  as 
saprophytes. 

Further  experiments,  which  are  now  in  progress,  suggest 
the  possibility  of  an  unsuspected  complexity  in  the-  life- 
history  of  these  micro-organisms.  Meanwhile  particular- 
attention  may  be  drawn  to  the  undoubted  branching  and  the 
felted  network  which  we  find  in  our  experiments. 

The  illustrations  are  from  photomierographskindly  prepared 
for  us  by  Mr.  Coventonin  the  Pathological  Department  in  the- 
University  of  Oxford. 
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PNEUMOCOCCAL  APPENDICITIS  AVITH  PNEU¬ 
MOCOCCAL  PERITONITIS. 

An  unmarried  girl,  aged  18,  was  admitted  to  Guy’s  Hospital  on 
April  5th,  1904.  She  came  of  a  very  healthy  family  living  at 
Datchet,  and  had  suffered  from  no  serious  illnesses  before. 
When  in  bed  on  the  night  of  April  3rd,  during  a  visit  to  some 
friends  in  London,  she  was  suddenly  seized  with  violent 
pain  a,ll  over  the  abdomen,  so  severe  as  to  “  double  her  up.”' 

A  morning  of  April  4th  she  vomited ;  between  theii' 

and  her  admission  she  vomited  several  times ;  and  the  very 
severe  abdominal  pain_  continued.  There  was  frequent 
diarrhoea,  but  whether  this  was  the  result  of  purgation,  or  a 
symptom  of  the  disease,  could  not  be  ascertained. 

On  admission  she  was  too  collapsed  to  allow  of  any  com¬ 
plete  examination.  Pier  pulse  was  120,  almost  imperceptible  • 
her  respirations  24,  thoracic  ;  her  temperature  102°  f! 
There  was  little  abdominal  tepderness  or  rigidity.  Her  con¬ 
dition  was  clearly  one  of  extreme  prostration,  resulting  from 
a  very  acute  abdominal  lesion.  She  was  too  ill  to  operate- 
upon  ,  she  did  not  rally,  and  died  a  few  hours  after  admis¬ 
sion. 

At  the  necropsy  made  by  the  medical  registrar,  the  lungs 
pleurae,  pericardium,  kidneys,  liver,  spleen,  pancreas,  supra- 
renals,  pelvic  viscera,  brain,  and  meninges  were  all  perfectly 
healthy.  There  was  acute  general  peritonitis,  with  thick 
buttery  lymph,  and  about  one  pint  of  pale  turbid  fluid  in  the 
peiitoneal  cavity.  The  lymph  was  thickest  in  the  region  of 
the  caecum  and  vermiform  appendix.  The  appendix  was- 
swollen,  reddened,  turgid,  and  buried  in  lymph ;  without- 
adhesions,  without  visible  perforation,  and  without  signs  of 
any  local  abscess  cavity  in  its  neighbourhood.  On  cutting 
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the  appendix  open  there  was  free  pus  within  its  lumen,  and 
the  wall  was  intiltrated  with  creamy  pus.  There  was  neither 
•enteritis  nor  colitis  ;  and  the  condition  seemed  to  the  demon¬ 
strator  to  be  a  primary  acute  appendicitis  with  general 
peritonitis. 

The  interest  of  the  case  lies  in  the  bacteriology  of  the  pus. 
Cultures  taken  from  the  appendix  and  from  the  peritoneal 
lymph  were  found  by  Dr.  Eyre  to  yield  an  almost  pure  growth 
of  pneumococci.  In  a  paper  read  before  the  Clinical  Society 
this  year,  reports  of  some  cases  of  pneumococcal  peritonitis 
were  presented,  and  in  the  discussion  which  followed  Professor 
•Howard  Marsh  suggested  that  some  such  were  due  to  a 
primary  pneumococcal  appendicitis,  but  he  knew  of  no  case 
recorded.  The  present  case  is  apparently  one  of  primary 
pneumococcal  appendicitis,  associated  with  pneumococcal 
peritonitis,  and  therefore  seems  worth  recording. 

Lauuiston  Shaw. 

Guy’s  Hospital.  Herbert  French. 


ACUTE  INTESTINAL  OBSTRUCTION  CAUSED  BY  AN 
IMPACTED  GALL  STONE. 

■The  following  case  possesses  points  of  special  interest  and  of 
somewhat  rare  occurrence  which  seem  to  warrant  its  publi¬ 
cation  ; 

History. — The  patient,  a  stout  lady,  aged  68  years,  had  for  two 
dr  three  years  complained  of  indefinite  abdominal  pains,  at  times  very 
severe,  and  recurring  at  irregular  periods.  The  most  marked  feature 
was  extreme  tenderness  of  the  abdominal  walls  to  the  lightest  touch  ; 
owing  to  this  it  was  extremely  diflicult  to  make  a  very  satisfactory  exami¬ 
nation.  The  abdomen  was  examined  on  numerous  occasions,  but  it  was 
never  possible  to  make  out  any  localized  tenderness  or  lump  which 
'would  assist  in  forming  a  definite  diagnosis.  There  was  no  history  of 
biliary  colic  or  jaundice,  or  of  any  intestinal  disturbance,  except  attacks  of 
•flatulence  after  meals  and  occasional  constipation  ;  the  former  was  a 
very  troublesome  feature  in  the  case.  The  patient  at  times  complained 
of  much  pain  in  the  rectum,  and  on  passing  water,  but  examination 
with  the  finger  and  sound  revealed  nothing.  She  had  lost  much  weight 
during  the  past  few  weeks,  and  a  month  or  six  weeks  ago  had  an  attack 
of  epistaxis,  lasting  about  twenty-four  hours  and  accompanied  by  a  high- 
tension  pulse.  The  bleeding  was  arrested  by  free  purging  and  potassium 
iodide  (gr.  x  every  six  hours).  The  urine  was  that  of  a  gouty 
patient,  that  is,  low  specific  gravity,  cloud  of  albumen  and  diminished 
amount  of  urea  exci’eted. 

Final  Illness. — On  the  morning  of  September  12th  the  patient  was 
seized  with  vomiting,  accompanied  by  severe  abdominal  pain  referred  to 
the  left  lumbar  and  umbilical  regions.  On  examination  there  was  found 
to  be  no  distension,  and  the  abdominal  walls  moved  quite  freely  on 
respiration.  The  patient  much  resented  palpation  in  the  left  lumbar 
•and  umbilical  regions.  The  tongue  was  clean,  but  flabby.  The  pulse 
was  82  per  minute,  regular,  and  of  fair  volume.  The  temperature  was 
subnormal.  The  conjunctivae  were  not  jaundiced. 

The  patient  was  seen  again  a  few  hours  afterwards,  when  a  distinct 
Change  for  the  worse  had  taken  place.  The  vomiting  had  continued  and 
the  vomited  matter  had  a  very  unpleasant  odour  of  faecal  character.  The 
pulse-rate  had  increased  to  108  per  minute  ;  it  was  soft  and  rather  small. 
The  facial  aspect  was  pinched.  The  abdomen  was  still  flaccid  and  moved 
freely  on  respiration.  She  still  referred  the  pain  to  the  umbilical 
region  and  the  left  flank. 

Operation. — Mr.  D’Arcy  Power  saw  the  patient  in  consultation,  and  it 
was  decided  to  operate  at  once,  the  supposition  being  that  there  was  an 
obstruction  situated  high  up  in  the  small  intestine.  An  incision,  about 
4  in.  in  length,  being  made  in  the  median  line  above  the  umbilicus,  the 
peritoneal  cavity  was  opened  and  nothing  abnormal  felt  in  the  hepatic, 
•splenic  or  inguinal  regions.  On  raising  the  great  omentum  a  piece  of 
collapsed  small  intestine  pi'esented  itself ;  on  examining  still  further  for 
the  cause  of  the  obstruction  a  .small  piece  of  distended  small  intestine 
showed  itself  in  the  wound,  and  on  tracing  this  downwards  a  few  inches 
a  concretion  was  found  which  was  evidently  the  cause  of  the  obstruction, 
as  collapsed  intestine  was  on  the  distal  side.  A  small  incision  was 
made  into  the  bowel  and  the  concretion  removed  ;  it  was  found  to  be  a 
gall  stone,  spheroidal  in  shape,  measuring  |  in.  in  its  longest 
diameter,  and  facetted  at  one  extremity.  The  bowel  was  sewn  up  with 
a  double  row  of  Lembert  sutures,  and  the  gut  returned  within  the 
•abdomen. 

iJes/fit.— -There  was  considerable  shock  after  the  operation,  and  in  spite 
of  free  stimulation,  inhalations  of  oxygen  and  saline  in  jections.the  patient 
-succumbed  twelve  hours  later. 

Remarks  by  Mr.  D’Arcy  Power  — The  age  of  the  patient 
■and  the  symptoms  she  presented  were  those  usual  in  this 
somewhat  rare  form  of  acute  intestinal  obstruction.  But  the 
absence  of  any  history  of  biliary  trouble  and  the  fact  that 
she  had  been  losing  weight  latterly  led  me  to  think  that  the 
obstruction  was  more  likely  to  be  due  to  a  small  cancerous 
S^Oii'th  in  the  splenic  flexure  of  the  colon,  although  I  was  un¬ 
able  to  explain  why  vomiting  of  a  stercoraceous  chai’acter  had 
come  on  so  quickly  and  with  so  little  abdominal  distension. 
There  was,  too,  some  localized  tenderness  in  the  left  hypo- 
region,  though  the  thickness  of  the  abdominal  walls 
•wholly  prevented  any  satisfactory  examination  by  palpation. 


The  discovery  of  empty  and  contracted  jejunum  almost 
directly  the  abdomen  was  opened  led  to  a  systematic  examin¬ 
ation  of  the  small  intestine,  and  this  was  soon  rewarded  by 
the  discovery  of  the  impacted  gall  stone  high  up  in  the 
jejunum  and  at  a  point  corresponding  with  the  tender  spot. 
The  stone  was  firmly  fixed,  and  would  move  neither  back¬ 
wards  nor  forwards,  so  I  had  no  hesitation  in  cutting  it  out 
and  afterwards  suturing  the  hole  in  the  intestine.  The  opera¬ 
tion  from  beginning  to  end  did  not  last  more  than  half  an 
hour,  and  there  was  no  great  disturbance  of  parts,  so  that  we 
entertained  good  hope  of  a  successful  issue,  which  was,  un¬ 
happily,  destined  to  be  disappointed. 

■  E.  Chittenden  Bridoes,  M.D.,  B.S.Durh., 
London,  S.W.  M.R.C.S.Eng. 
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KENT  AND  CANTERBURY  HOSPITAL. 

CASE  OP  SPINA  BIFIDA  SUCCESSFULLY  TREATED. 

(Under  the  care  of  T,  Whitehead  Reid,  M.D.,  Senior  Surgeo 

to  the  Hospital.) 

[Reported  by  Wilfrid  A,  Aldred,  M.R.C.S,,  House-Surgeon.] 
W.  F.,  a  female  child,  aged  4  months,  was  admitted  to  the 
hospital  on  April  15th,  1904,  suffering  from  spina  bifida. 

History. — Its  mother  stated  that  the  midwife  noticed,  immediately 
after  birth,  that  there  was  “  a  loose  flap  of  skin  over  the  lower  part  of 
the  back,”  and,  further,  that  “there  was  a  watery  discharge  coming 
from  under  it.”  The  discharge  soon  stopped  and  a  swelling  began  to 
form,  which  lately  had  rapidly  increased  in  size.  No  other  swelling 
about  the  head  or  back  had  been  noticed.  The  child  has  never  had  any 
“  fits.” 

Condition  on  Exammation.—lhe  child  was  healthy  and  well-nourished ; 
its  head  was  somewhat  larger  in  the  vault  than  natural,  and  gave  an 
impression  of  slight  hydrocephalus.  The  anterior  fontanelle  bulged, 
but  the  sutures  were  not  widened  ;  the  eyes  were  depressed.  Over  the 
lower  lumbar  and  upper  sacral  regions  there  was  a  large  swelling  the 
size  of  a  good-sized  orange.  The  skin  over  it  was  extremely  thin  and 
delicate,  the  smaller  vessels  ramifying  over  it  as  in  a  tense  hydrocele. 
In  the  centre  of  the  tumour  there  was  a  slightly  puckered  scar.  With 
illumination  it  was  seen  to  be  translucent,  but  no  shadow,  such  as 
would  be  cast  by  the  cord  crossing  it,  could  be  made  out.  On  palpa¬ 
tion  it  was  obviously  fluid  in  character  and  very  tense.  A  distinct 
impulse  was  felt  when  the  child  cried,  and  fluctuation  could  be 
detected  between  it  and  the  anterior  fontanelle.  There  was  no  para¬ 
lysis  of  the  legs,  and  as  far  as  could  be  made  out  in  a  child  so  young, 
none  of  the  sphincters;  the  feet,  however,  were  in  a  position  of 
marked  talipes  c/ilcaneus.  There  was  a  small  naevoid  condition  of  the 
skin  about  2  in.  above  the  swelling. 

Operation.— Mndav  chloroform,  with  the  child  in  a  semiprone  position 
and  with  its  head  low,  an  elliptical  incision  was  made  round  the  base  of 
the  swelling;  in  so  doing  it  was  accidentally  punctured,  and  cerebro¬ 
spinal  fluid  escaped  with  a  gush.  The  patient  became  very  faint,  but 
soon  recovered.  A  sponge  was  quickly  passed  into  the  opening,  and  the 
incision  was  completed  with  the  scissors.  It  was  then  seen  that  the 
aperture  in  the  spinal  canal  was  a  small  one,  just  admitting  Ihe  tip  of 
the  little  finger  ;  a  sponge  was  packed  into  it  so  as  to  stop  the  further 
escape  of  the  cerebro-spinal  fluid.  Thecauda  equina  crossed  the  cavity, 
being  adherent  at  one  place  to  the  “  sac,”  and  was  with  some  difficulty 
stripped  ofl".  The  sac,  formed  of  the  spinal  membranes,  was  then  dis¬ 
sected  up  to  the  opening  with  some  of  the  surrounding  fibrous  tissue, 
and  the  redundant  tissue  cut  away.  The  edges  were  then  brought  over 
the  hole  in  the  canal  and  stitched  by  two  layers  of  silk  put  in  as  a  con¬ 
tinuous  suture.  The  skin  was  then  brought  together  with  some  under¬ 
cutting,  and  sutured  with  silkworm  gut,  the  tension  being  relieved  by 
two  silver-wire  sutures.  A  collodion  and  gauze  di’essing  was  applied. 

Progress. — Recovery  was  uninterrupted,  the  temperature  remaining 
normal  after  the  first  two  days,  when  it  varied  between  99.6°  and  101.2°. 
The  sutures  were  removed  on  the  eighth  day.  Slight  eczema  was  pre¬ 
sent  from  the  collodion,  but  it  soon  cleared  upon  discontinuing  that 
dressing.  An  oval  piece  of  sheet  lead,  shaped  to  the  part,  was  then 
applied  and  kept  in  position  by  strapping  and  a  binder,  and  the  child 

left  hospital  on  April  30th.  .  ,,  ■  1 

Remarks,— The  interesting  features  in  tins  case  may  be 
summed  up  as  follows:  i.  Tlie  history  of  the  discharge  of 
cerebro-spinal  fiuid  at  birth.  The  tumour  may  possibly  have 
been  ruptured  during  the  passage  of  the  child.  2,  The  h?al- 
ing  of  that  opening  and  the  escape  from  sepsis.  3.  The  great 
success  afforded  by  excision,  a  practice  condemned  by  many 
as  being  an  unjustifiable  operation  in  a  patient  so  young. 
4  The  after-results.  Will  the  very  slight  condition  of  hydro¬ 
cephalus  present  be  aggravated  by  shutting  up  the  safety 
valve — namely,  the  aperture  in  the  spinal  canal? 
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STOCKTON  HOSPITAL. 

A  CASE  OF  CYST  OP  THE  ORBIT. 

(By  G.  Victor  Miller,  M  D,,  Ophthalmic  Surgeon  to  the 

Hospital.) 

M.  \\  .,  a  boy  aged  6,  residing  at  Wolverston,  near  Stockton- 
on-Tees,  was  admitted  into  Stockton  Hospital  on  October  15th, 
1903,  suffering  from  marked  proptosis  of  the  right  eye.  He 
was  very  healthy,  and  his  motlier  stated  there  had  been  no 
illness  or  injury  to  account  for  it.  The  condition  of  his  eye 
had  been  coming  on  for  the  past  five  months. 

State  on  Examination. — The  right  eye  was  very  much  more 
prominent  than  the  left.  It  looked  forwards  and  outwards.  Its 
movements  were  fairly  good.  Ophthalmoscopically  the  eye 
was  healthy  and  apparently  possessed  good  vision.  At  the 
inner  side  of  the  orbit  a  large  cystic  swelling  was  to  be  felt 
extending  backwards  somewhat  deeply  into  the  orbit  behind 
the  eye.  A  cyst  of  the  oi’bit  was  diagnosed.  From  the  posi¬ 
tion  and  history  the  possibility  of  encephalocele  was  thought 
to  be  excluded. 

Operation. — The  swelling  was  tapped  with  a  large  hypo¬ 
dermic  syringe  and  a  quantity  of  almost  clear  fluid  drawn  off. 
This  was  examined  for  booklets  but  nothing  found  in  it.  The 
swelling  was  reduced  in  size  by  the  tapping,  but  soon  filled  up 
again.  On  October  22nd  I  incised  the  conjunctiva  at  the 
inner  side  of  the  globe,  between  the  internal  and  inferior 
recti  muscles,  and  dissected  backwards  along  the  eye.  Then 
I  passed  in  a  finger  and  came  upon  the  cyst  wall ;  this  was 
ruptured  and  the  finger  entered  the  cavity  of  the  cyst.  Using 
the  finger-nail  as  a  scraper,  I  had  the  satisfaction  of  seeing 
the  cyst  wall  come  away  as  a  white  opaque  membrane  like 
the  lining  of  egg-shell.  This  when  filled  with  cotton  wool  was 
of  about  the  size  of  a  pigeon’s  egg.  The  cavity  was  washed 
out  with  weak  pei’chloride  of  mercury  lotion,  the  conjunctival 
wound  closed,  and  dressing  applied. 

Eesult. — For  a  considerable  time  there  was  much  oedema  of 
the  conjunctiva  due  to  pressure  changes  in  the  surrounding 
circulation.  This  gradually  disappeared  and  the  boy  made  a 
most  excellent  recovery,  the  eye  recovering  its  normal  posi¬ 
tion,  normal  movement,  etc.  All  that  was  to  be  seen  was  a 
little  thickening  of  the  conjunctiva  at  the  inner  side  of  the 
eye.  The  patient  left  the  hospital  on  December  3rd,  1003, 
quite  well. 

Remarks. — This  cyst  in  all  probability  was  congenital  and 
very  small  at  first;  for  some  reason  or  other  it  took  on  a 
sudden  expansion,  or  possibly  it  was  the  result  of  the  disten¬ 
sion  of  some  fetal  remains. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


Border  Counties  Branch  :  Scottish  Division.— At  a  meet¬ 
ing  held  at  Stranraer  on  June  i8th,  a  discussion  on 
irregularity  of  the  heart’s  action  and  its  association  with 
epileptoid  attacks  was  introduced  by  Dr.  F.  H.  Clarke.  He 
stated  that  though  the  condition  was  not  often  met  with,  when 
it  was  it  proved  difficult  to  manage,  and  was  the  cause  of 
much  anxiety  to  patients,  friends,  and  the  medical 
attendant.  Two  kinds  of  irregularity  were  associated 
with  such  attacks— (i)  bradycardia,  and  (2)  tachycardia. 
In  both  the  phenomena  were  the  same,  namely,  failure  of 
the  radial  pulse,  followed  almost  immediately  by  pallor  of 
the  face,  a  loud  cry,  twitching  of  the  muscles  of  the  face  eye¬ 
ball,  limbs  of  one  side,  and,  if  severe,  of  the  muscles  of  Hie 
trunk  also,  and  complete  loss  of  consciousness.  Cases  illus¬ 
trative  of  both  slow,  and  rapid,  and  irregular  pulses  were 
given,  and  sphygmographic  tracings  shown.  The  general 
conclusions  were :  (i)  No  fit  occurred  in  such  cases  unless  the 
radial  pulse  was  lost  for  five  or  six  beats,  though  one  might 
threaten  ’;  (2)  the  severity  of  the  fit  was  proportionate  to 
the  length  of  time  the  pulse  beat  was  absent;  (3)  though  in¬ 
distinguishable  from  attacks  of  petit  mat,  these  never  occurred 
without  irregularity  of  the  heart’s  action  ;  (4)  the  condition, 
though  not  generally  fatal,  was  frequently  associated  with  de¬ 
generative  changes  in  the  heart  and  blood  vessels.  All  the 
members  present  took  part  in  the  discussion.— Dr.  George 
R.  Livingstone  read  notes  of  a  case  of  hydrocephalus  ob¬ 
structing  labour.  •> 


REPORTS  OF  SOCIETIES, 


Medico-Legal  Society,^ — At  the  last  ordinary  meeting  of 
the  session,  held  on  June  14th,  Sir  William  Collins,. 
M.D.,  President,  in  the  chair,  Mr.  Henslowe  Wellington 
discussed  the  fallacy,  “  Suicide  whilst  temporarily  in¬ 
sane.”  “Suicide”— a  word  coined  about  1650 — meant  self- 
murder,  not  merely  self-killing  ;  hence  the  verdict  was- 
a  “pious  perjury”  on  the  part  of  a  jury  who  resented 
the  pristine  posthumous  penalties  consequent  upon  a 
verdict /e/o  de  se.  The  last  case  of  burial  at  the  cross  road& 
was  in  1823.  Dr.  Claye  Shaw,  as  an  alienist,  believed  nearly 
all  suicides  were  the  result  of  strain  and  stress,  culminating’ 
in  mono-ideaism,  the  fatal  act  often  being  the  first  patent 
sign  of  the  onset  of  insanity.  Mr.  J.  Troutbeck  affirmed  that 
juries  considered  the  social  side  of  the  case,  and  strove  to 
soften  the  blow  to  relatives,  and  in  so  doing  ignored  techni¬ 
calities. — Dr.  William  McCallin  read  a  note  on  the  reasons 
for  the  different  methods  by  which  the  insane  are  certified  foL' 
detention  ;  the  relative  clinical  condition  of  the  patient  was 
quite  ignored  by  them  all.  Earl  Russell  suggested  that  the 
position  of  the  insane  under  confinement  needed  safeguards,, 
which  were  imposed  mainly  on  behalf  of  the  well-to-do.  Mr. 
Troutbeck  and  Dr.  Claude  Taylor  criticized  the  practice  of 
the  Metropolitan  Asylums  Board  in  treating  demented  senile 
paupers  apart  from  the  provisions  of  the  Lunacy  Acts. — Earl 
Russell  read  a  paper  on  “  The  Weight  to  be  attached  to 
Medical  Evidence.”  The  authority  of  skilled  testimony  had 
largely  increased,  pari  passu  with  the  intrinsic  advance  of 
the  knowledge  and  capacity  of  scientific  witnesses,  and  with 
the  general  intellectual  development  of  modern  jurors.  The- 
value  of  all  medical  certificates  must  finally  be  judged  by 
medical  men.  Judges  and  juries  puzzled  by  the  opinions  of 
conflicting  experts  should  be  aided  by  medical  assessors. 


REVIEWS. 


DIAGNOSIS  OF  KIDNEY  DISEASES. 

The  translators  of  Drs.  Casper  and  Richter’s  Functional, 
Eiagnosis  of  Kidney  Disease'^  have  done  signal  service,  for 
we  know  of  no  more  satisfactory  summary  of  the  work, 
done  abroad  in  the  investigation  of  the  permeability  of 
the  kidneys  than  the  volume  published  by  Drs.  Casper’ 
and  Richter  some  two  or  three  years  ago.  The  Ger¬ 
man  authors  devote  the  earlier  part  of  the  book  to  the 
statement  of  the  case  in  favour  of  devising  some  more, 
reliable  method  by  which  the  functional  activity  of  the 
kidneys  or  of  one  of  them  may  be  estimated.  Of  late 
years  very  much  interest  has  been  shown  in  the  direction  of 
endeavouring  to  establish  the  degree  of  functional  activity  of 
the  kidneys  or,  in  cases  of  unilateral  disease,  of  one  kidney,  by 
cryoscopie  examination  of  the  blood  and  urine.  The  older- 
methods  by  means  of  which  anattempthasbeen  made  to  discover 
the  degree  of  lunctional  activity  ot  the  kidneys  are  passed  in. 
review,  and  much  of  interest  will  be  found  in  Chapter  III,  in 
which  the  value  of  the  estimation  of  the  nitrogen  balance  ia 
severely  criticized.  Von  Noorden  and  Ritter  have  shown  that 
the  elimination  of  nitrogen  in  cases  of  chronic  nephritis  iS' 
periodic,  and  that  these  periods  merge  into  one  another  at 
times  abruptly,  at  times  slowly  and  gradually,  so  that  we  are 
not  justified  in  arguing  that,  because  at  any  particular  time 
the  nitrogen  balance  is  normally  maintained,  the  kidneys 
may  therefore  be  considered  normal.  The  authors  then  turn 
to  a  consideration  of  the  value  of  the  newer  methods  of  cryo- 
scopic  examination  of  the  blood  and  urine,  of  the  methylene- 
blue  test  of  Achard  and  of  the  phloridzin  test  for  estimating, 
the  functional  activity  of  the  kidney,  and  it  is  well  shown  that, 
for  ordinary  medical  diseases,  if  we  may  use  such  a  term, 
even  these  newer  methods  have  not  placed  in  our  hands  a 
certain  method  of  diagnosis.  Drs.  Casper  and  Richter  are 
able,  however,  to  tell  us  that  in  surgical  diseases  of  the 
kidney  these  processes  are  of  great  value  in  estimating  the 
functional  activity  of  the  total  kidney  substance  left  un¬ 
injured  when,  say,  part  or  whole  of  one  kidney  is  disorganized 
by  neoplastic  growths,  by  suppuration,  or  other  cause.  The 
authors  obtain  urine  from  the  two  kidneys  separately  by 
catheterization  of  one  or  both  ureters,  a  difficult  manoeuvre 
which  will  probably  be  given  up  in  favour  of  the  instruments 

^  Functional  Diagnosis  of  Kidney  Disease,  'with  especial  Reference  to“Renal 
Surgery.  By  Dr.  Leopold  Casper  and  Dr.  Paul  F.  Richter.  Translated  by 
Dr.  R.  C.  Bryan  and  Dr.  H.  L.  Sanford.  London  :  Rebman,  Limited,  ido^.. 
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deviserl  by  Luys,  and  described  by  Mr.  Moynihan  and  Mr. 
Lynn  Thomas  elsewhere  in  this  issue. 

We  have  already  noticed  the  first  edition  of  Dr.  Ogden’s 
Clinical  Examination  of  the  JJrine.^  In  the  Sf^cond,  as  in  the 
tirst,  the  volume  is  divided  into  two  parts,  the  first  dealing 
Avith  the  study  of  normal  and  pathological  urine,  the  second 
Avith  a  consideration  of  the  various  clinical  manifestations  of 
disturbance  of  renal  action.  The  reader  will  find  the  volume 
of  great  service,  for  it  contains  references  to  most  of  the 
recent  Continental  investigations,  and  in  most  cases  the 
information  is  so  complete  that  there  will  be  little  need  to 
refer  to  the  original  articles.  The  section  dealing  with  the 
cryoscopic  examination  of  the  urine,  hoAvever,  is  somewhat 
disappointing;  we  are  not  told  the  author’s  own  experience 
of  the  use  of  this  method  of  investigation.  Turning  to  the 
part  of  the  volume  dealine  with  the  clinical  aspect  of  the 
subject,  English  readers  will  experience  something  akin  to  a 
shock  by  finding  that  “Bright’s  disease ”  is  not  referred  to  as 
such.  The  author,  dominated  by  the  views  of  Councilman,  has 
traversed  the  subject  of  renal  disease  in  an  entirely  modern 
method.  We  recommend  the  section  to  our  readers,  for 
despite  a  little  wounding  of  our  insular  pride  in  the  generaliza¬ 
tion  which  we  owe  to  Dr.  Bright,  it  will  soon  be  evident 
that  the  views  put  forward  in  this  book  will  appeal  to  those 
in  sympathy  with  modern  inquiry;  it  may,  however,  be 
difficult  to  agree  with  the  author  in  the  wisdom  of  the  change 
he  has  made  in  the  name  of  the  condition  described  by  Virchow 
as  “chronic  parenchymatous  nephritis”;  Dr.  Ogden  has 
substituted  the  term  “subacute  glomerular  nephritis.”  The 
eleventh  chapter  is  devoted  to  a  study  of  “the  urine  in 
diseases  outside  of  the  urinary  tract.”  as  a  result,  for  example, 
of  diphtheria,  scarlet  fever,  etc.  We  cannot  help  wondering, 
as  we  close  this  volume,  why  Dr.  Ogden  has  not  taken  the 
opportunity  of  being  still  more  radical  in  his  treatment  of 
the  subject  of  renal  disease  ;  why,  in  fact,  he  has  not  followed 
the  idea  enunciated  by  Semmola  of  looking  upon  most  dis¬ 
orders  of  the  renal  function  as  due  to  what  may  be  called 
some  “prerenal”  disturbance;  probably  Dr.  Ogden  felt  that 
he  had  gone  quite  far  enough  for  the  present,  in  what  must 
be  considered  an  attack  upon  the  older  conceptions  of  the 
meaning  of  renal  disease. 

Dr.  SucKLTNoread  a  paper  six  year.s  ago  at  the  annual  meet¬ 
ing  of  the  British  Medical  Association  in  Edinburgh  on  the 
subject  of  movable  or  dropped  kidney.  Apparently  Dr. 
Suckling’s  paper  did  not  meet  with  the  widespread  acceptance 
that  he  thinks  his  views  deserve,  and  it  maybe  doubted 
whether  the  present  pamphlet  on  Movable  or  Dropi^ed  Kidney^ 
Avill  strengthen  his  position.  He  finds  mental  depression, 
hypochondriasis,  acute  melancholia,  migraine,  Dietl’s  crises, 
etc.,  are  cured  by  stitching  up  one  or  other  kidney.  He  has 
to  admit  that  the  above  symptoms  may  occur  without  either 
kidney  being  movable,  and  from  a  perusal  of  his  pamphlet 
we  can  but  feel  that  some  of  his  reported  cures  may  be 
largely  due  to  suggestion,  and  that  the  “post  hoc”  fallacy 
applies  to  others.  While  the  view  that  local  pain  can 
be  cured  by  operation  may  be  accepted.  Dr.  Huckling 
appear  to  have  proved  that  widespread  nervous 
affections  such  as  he  describes  yield  to  this  operation.  We 
Avould  call  the  attention  of  our  readers  to  the  following  para¬ 
graph,  the  last  in  this  pamphlet :  “  In  many  cases  the  attacks 
of  seA^ere  pain  just  before  or  during  the  period  (uterine  crises), 
often  accompanied  with  vomiting  and  faintness,  are  produced 

®  di’opped  right  kidney  falling  on  the  uterus.”  Well  may 
Dr.  Suckling  exclaim,  “What  an  immense  field  in  medicine 
IS  opened  up  in  this  subject !  ” 


.  .  SCIENCE  AND  RELIGION. 

luuE  it  is  that  the  religious  sense  seems  to  be  a  constant 
element  in  the  composite  man,  for,  even  though  religious 
claims  rnay  be  banished  from  the  field  of  intellect,  they  yet 
remain  in  the  subconscious  man — in  the  man  of  emotion  and 
conscience.  Dr.  Greville  Macdonald,  in  his  book.  The  lie- 
ligious  Sense  in  its  Scientific  Aspectf  would  explain  its  presence 
and  its  constancy  on  a  theory  of  evolutionary  development, 
seeing  Its  rudj^menfs.  as  he  thinks,  in  the  Iruvliest  orvanisms, 

'^  tUmcalKoMminaiion  of  the  Urine,  iiy  J.  Bergen  Ogdeu,  M.D.  second 
edition.  Pliiladelpliia,  New  York,  and  London  :  \V.  B.  Saunders  and  Co. 
(oeiny  8vo,  pp.  418  ;  coloured  plates  and  illusiratious.  12s.  6d  ) 
im  Movable  or  Dropped  Kidney:  fu  Helation  to  Diseases  of  the  Nervous 
(Second  paper.)  ByC  W.  Suckling.  M.D.Lond.,  M.K.C.P.  London  : 
H.  K.  Lewis.  >903.  (Demy  8vo..  pp.  13.  is.) 

f ffte  HeUqious  Sense  in  its  Scientific  Aspect.  By  Greville  Macdrnald, 
■*“D.  London  :  llodder  and  Stoughton.  1903.  (Crown  8vo,  pp.  263. 


The  religious  sense,  he  says,  like  other  human  attributes,  is 
an  inheritance  from  small  beginnings,  because,  if  not,  (nan  is 
a  special  creation,  which  he  cannot  allow.  Its  germ  is  the 
acceptance  of  law’s  demands  of  service  beyond  the  imme¬ 
diate  needs  of  the  individual  or  community.  This  is  the  main 
idea  of  the  book,  and  it  is  elaborated  in  three  chapters,  each 
of  which  formed  the  lubstance  of  a  lecture  given  before 
students  of  the  se\'eral  departments  at  King’s  College, 
London,  in  June,  1902.  In  the  first  lecture,  entitled 
the  Religion  of  Seivice,  he  philosophizes  on  the  spongilla 
colony  in  which,  as  many  would  hold,  by  division  of  labour 
each  individu^l  best  serves  itself  by  serving  the  colony. 
Dr.  Maedoriald’s  vicAv  is,  however,  that  it  serves  at  once 
itself,  the  colony— to  some  extent  we  suppose  he  would 
have  us  believe  religiously,  in  his  sense  of  the  word — 
and  the  unknown.  In  the  second  lecture,  entitled  the 
Religion  of  Renunciation,  he  tells  what  lie  sees  both  in 
the  ox-eyed  daisy,  Avith  its  pistillate  ray  llorets,  and  in  the 
wild  guelder  rose,  with  its  neuter  ray  florets,  each  as  an 
example  of  the  religious  instinct  which  sacrifices  fertility  to 
communal  usefulness  and  as  its  guerdon  acquires  beauty. 
The  third  lecture,  entitled  the  Religion  of  Freedom,  is  an 
elaboration  of  the  Baconian  paradox  that  freedom  is  not 
gained  except  by  obedience  to  law.  Freedom,  Dr.  Macdonald 
eloquently  says,  is  the  final  outcome  of  growth  in  the 
religious  sense,  and  all  movement  in  progress  has  come 
because  some  have  been  strong  enough  to  justify  their  faith  in 
ideals  that  transcend  advantage.  Considering  the  book  as  a 
work  of  art,  nothing  but  praise  can  be  given  ;  in  its  insight  it  is 
not  too  much  to  say  that  it  is  worthy  of  the  gifted  son  of  a 
gifted  father;  but  on  the  scientific  side  it  is  not  convincing. 
The  intuitions  of  a  poet- philosopher  could  hardly  perhaps  be 
expected  to  convince  the  intellect.  Its  botany  is  indted 
weak,  as  is  evidenced  in  such  a  small  matter  as  reference  to 
“  stamens  and  anther.s.”  This  leads  him,  as  we  think,  to  push 
the  idea  of  renunciation  in  regard  to  the  ox-eyed  daisy  much 
too  far.  He  says  that  the  florets  of  the  disk  are  independent 
and  self-contained  workers  in  procreation,  but  this  is  not  the 
case,  for  the  compositae  are  protandrous  flowers,  the  anthers 
shedding  their  pollen  long  before  the  stigma  of  the  same 
floret  is  open  to  receive  it,  and  so  it  might  be  argued  that  the 
pistillate  ray  florets  Avere  at  an  advantage  rather  than  the 
opposite  in  being  still  further  protected  from  self-fertilization. 
Moreover,  if  this  idea  Avere  deA'eloped  asapaitof  evolution 
it  would  mean,  it  seems  to  us,  the  gradual  disappearance  of 
the  religious  instinct  by  a  ywasi-voluntary  extinction  of  the 
religious.  Imagine  what  Avould  happen  to  a  comnnunity 
whose  religious  instinct  was  so  developed  as  to  enjoin  a 
universal  celibacy.  We  cannot  but  commend  the  spirit  of  the 
book,  especially  in  its  impartial  mental  detachment  ;  but 
religion  is  surely,  in  the  ultimate  analysis,  a  matter  of  the 
will  actuated  by  conscience,  and  this  can  hardly  be  predicated 
of  the  loAver  organisms,  Darwin  himself,  in  speaking  of 
“  spontaneous  variation,”  Avas  careful  to  define  the  phrase  as 
variation  of  which  the  causes  were  not  obvious  ;  and  it  is  of 
interest  to  notice  t-hat  even  so  thorough  an  evolutionist  as 
M.  Metchnikoff  would  admit  leaps  in  Nature,  and  conscience, 
which  we  take  to  be  the  essence  of  the  religious  instinct,  may 
itself  have  been  the  result  of  a  leap  such  as  it  avus  for  long 
believed  that  Nature  never  made. 


Doubts  about  Darwinismf  by  a  semi-Darwinian,  may  be 
termed  a  borderland-book,  finding  a  place  between  the 
realms  of  science  and  theology.  It  is  in  effect  a  criticisrn  of 
the  evolution  theory  as  an  all-sufficient  hypothesis.  The 
first  part  of  the  book  discusses  destructively  the  theory  of 
spontaneous  generation ;  the  later  parts  state  doubts  as  to 
the  adequacy  of  natural  selection  to  account  Iot  certain 
e:sential  features  of  evolution,  such  as  the  production  of  new 
organs  and  structures,  the  faculty  of  reproduction,  the  origin 
of  maternal  and  paternal  instincts,  and  the  origin  of  con¬ 
sciousness.  The  position  the  author  takes  up— and  it  is  a 
W6ll-r(?co£m  ztid  position — is  tliat  in  the  past  tho  ordinaiy 
course  of  events  has  been  left  to  run  on  without  interference, 
but  that  a  higher  personal  intelligence  has  intervened  at 
certain  stages  of  progress,  first  to  “  initiate  the  evolution  by 
bestowing  life  on  the  primaeval  creatures,  and  afterwards 

bv  causing  animal  life  to  take  a  new  departure  where  one  was 
required  ”  He  quotes  the  difficulties  centring  round  ques¬ 
tions  of  instinct  such  as  that  of  Ihe  sphex  which  kills  insects 
for  its  yet  unborn  young,  the  difficulty  of  highly  complex 
organs  such  as  the  electric  organs  of  the  torpedo  and  the 

^  ouhtiabout  Darwinism.  By  a  Soini-Darwinian.  l.oadon  :  LoDgmans, 
Greeu,  aud  Co.  1903.  (Demy  8vo,  pp.  121.  3s- 6d. 
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gymnotus,  arid  other  stock  difficulties ;  he  utilizes  Huxley’s 
suggestions  as  to  the  formation  of  new  organs  by  large  ad¬ 
vances  or  leaps,  and  the  limitations  to  the  law  of  natural  selec¬ 
tion  associated  ^yith  the  name  of  Wallace.  From  the  quota¬ 
tions  we  have  already  made  it  will  be  appai’ent  that  the 
author  is  not  a  biologist  or  even  a  scientist ;  indeed  we  gather 
that  he  does  not  wish  to  be  so  considered.  He  is,  however, 
a  man  of  imagination,  as  evidenced,  for  example,  by  his 
saying  that  cphsciousness  was  at  first  present  in  a  rudiment¬ 
ary  state_  as  in  the  amoeba,  which  shows  it  “  by  protruding 
a  part  of  its  substance  to  seize  a  nutritious  particle  when  it 
The  author  is  a  logician,  and  his  conclusions 
suiter  mainly  because  of  the  inadequacy  or  inaccuracy  of  his 
premisses.  The  book  is  a  temperate  statement  of  the  diffi¬ 
culties  of  the  evolution  theory  by  one  who  has  a  bias  to  the 
design  argument,  and  it  is  to  be  welcomed  as  an  addition 
to  the  already  considerable  body  of  evidence  that  theology 
aim  natural  science  are  coming  not  only  to  tolerate  each 
other,  but  the  one  to  appreciate  the  position  of  the  other. 


THE  OXFORD  AND  CAMBRIDGE  YEAR  BOOK. 

The  Oa^ord  and  Cambridge  I  ear  which  appears  for  the 

first  time  this  year,  is  issued  in  two  parts— I.  Oxford, 
II.  Cambridge.  It  belongs  to  a  class  of  books  whose  utility 
and  value  are  ^elf-evident.  By  its  compilation  Mr.  Holland 
has  supplied,  with  considerable  success,  a  need  which  has 
been  growing  more  imperative  every  year.  At  the  present 
time,  when  unfortunately  it  is  becoming  more  and  more  the 
usual  practice  of  d  large  proportion  of  Oxiord  men  to  “remove 
their  names  ”  from  the  College  books  when  they  “  go  down  ” 
It  IS  no  longer  possible  either  to  trace  them  or  to  address 
them  through  their  former  Colleges.  A  register  and  book 
of  reference,  such  as  the  present,  was  on  this  account 
increasingly  ,  desirable,  and  its  appearance  will  be  widelv 
welcomed.  In  a  compilation  of  this  character  the  essential 
requirements  are  completeness  and  accuracy.  But  in  the 
present  case  tile  difficulties  to  be  overcome  in  the  collection  of 
the  necessary  riiaterial  must  have  been  unusually  great.  The 
degree  in  which  the  editor  has  achieved  success  in  the  part 
dealing  with  Oxford  is  sufficient  evidence  both  of  the  care  and 
I"  have  been  bestowed  on  its  preparation ; 

and  it  oners  an  assurance  that  no  means  will  be  neglected  to 
ensure  merdasing  accuracy  and  completeness  in  its  future 
issues.  It  must,  indeed,  be  confessed  that  even  a  cursory 
examination  at  once  reveals  errors  and  omissions  neither  few 
noi  uniinpoi’tant.  And  especially  as  regards  the  profession  of 
mndicine  much  better  results  might  ba  obtained  by  a  more 

obvious  source  of  information  as  the 
Medical  Directory.  Not  a  few  names  now  absent,  and  a  large 
number  of  distinctions,  details,  and  correct  addresses  are 
readily  accessible  in  the  pages  of  that  book.  On  the  whole 
however,  we  find  the  Oxford  Part  is  w-ell  and  carefully  pre¬ 
pared,  and  aye  conyinced  that  it  will  prove  invaluable  as  a 
book  of  reference  for  Oxford  men.  It  was  much  needed ;  and, 
now  that  the  enormous  labour  of  a  first  issue  has  been 
brought  to  a  conclusion,  llie  task  of  completion  and  correction 
in  succeeding  years  should  be  comparatively  easy. 

The  object  bf  the  Year  Book,  it  should  bo  said,  is  to  give 
particulars  of  the  degrees,  together  witli  any  other  distinc¬ 
tions,  present  occupation,  and  address  of  “all  now  livin^wffio 
have  graduated  or  who  are  entitled  to  graduate  at  either 
Oxford  or  C.ambridge.”  The  difficulties  of  getting  together 
these  particulars  are  great  and  obvious,  but  the  editor  esti¬ 
mates  that  he  has  procured  them  in  the  case  of  some  oo  per 
cent,  of  his  entries.  We  have  tested  the  Cambridge  volume 
ovcm  a  wide  field  within  our  own  knowledge,  and  though  we 
find  that  a  large  proportion  of  the  information  collected 
IS  sufficiently^  full  and  accurate,  we  should  not  place 
the  percentage  so  high  as  the  editor  does.  By  a 
curious  oversight  a  whole  class  of  “living  graduates’’  are 
omitted,  namely,  those  who  have  been  admitted  to  the  com¬ 
plete  M.A.  degree  without  first  taking  the  B.A.  The  result  is 
that,  in  the  medical  and  science  faculties  alone,  there  is  no 
mention  of  8ir  R.  S.  Ball  or  Sir  M.  Foster,  of  Professors 
Macalister,  \\  oodhead.  Marsh,  Dewar.  Ewing,  Middleton,  and 
Lewis,  of  Drs.  Hopkins,  Nuttall,  Rivers,  and  Ruhemann. 
Many  of  these  are  Fellows  of  their  Colleges,  and  all  are 
graduates  of  distinction.  Notwithstanding  such  omissions 
and  a  large  crop  of  misprints-  for  example,  Catherine’s  for 

*>  The  Oxford  and  Cambridge  Year  Book.  Part  I,  Oxford.  Part  II  Cam- 
one'*  sometime  Scholar  of  St.  John’s  College, 

ea^h  ParU  Sonnenscheiu  and  Co.  1904.  (Crown  8vo.  ssJd. 


St.  Catharine’s,  Supervistor  for  Supervisor,  A//iaAasca  for 
Atkabsisca. — the  Year  Book  promises  to  grow  into  a  very  useful 
and  handy  work  of  reference. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INA^ENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

An  AsepticOperating  Cap. — Mr.  A.  Burgess,  F.R.C.S., Visiting 
Surgeon,  Manchester  Union  Hospital,  writes :  The  annexed 
figure  represents  a  cap  designed  for  use  during  aseptic 

operations.  It  is  made  of 
white  holland,  and  can  be 
readily  sterilized  along  with 
the  aprons,  towels,  etc. 
Covering  the  whole  of  the 
head,  with  the  exception  of 
the  eyes  and  the  area  just 
around  them,  it  is  kept  in 
situ  by  strings  of  tape  tied 
behind  the  neck.  By  its 
use  all  possible  contamina¬ 
tion  of  the  wound  by  such 
means  as  dandruff  falling 
from  the  hair,  or  perspira¬ 
tion  from  the  brow  is 
avoided,  while  the  current 
of  expired  air  is  directed  in¬ 
to  the  lower  part  of  the  cap 
and  away,  therefore,  from 
the  wound.  Hearing  and 
speech  are  very  little  af¬ 
fected  while  it  is  being  worn,  and  the  only  drawback  I  have 
noted  being  that  one’s  head  feels  distinctly  warmer,  chiefly 
owing  to  the  warm  expired  air.  If  the  risk  of  contamination 
from  the  breath  be  considered  negligible,  then  the  Y-shaped 
piece  covering  the  mouth  and  nostrils  may  be  omitted,  while 
the  other  advantages  of  the  cap  are  retained.  It  has  been 
made  for  me  by  Messrs.  Arnold  and  Sons,  West  Smithfield, 
London. 

A  Nasal  Dilator. — The  annexed  woodcut  represents  a  nasal 
dilator  which  has  been  made  upon  the  sppciflcation  of  Dr. 
Thomas  Lujisden,  Registrar  of  the  Central  London  Throat 

Hospital,  by  Messrs. 
Arnold  and  Sons, 
Smithfield.  It  is  self- 
retaining,  and  intended 
to  be  worn  at  night, 
and  for  a  few  minutes 
also  by  day,  if  and  when 
convenient,  by  those 
who  suffer  from  nasal 
obstruction  due  to 
swelling  of  the  mucous 
membrane  covering  the 
nasal  bones.  Nasal  re- 
.  .  .  spiration  during  the 

use  of  the  instrument  is  quite  free,  and  it  is  possible  to  clear 
the  passages  of  all  discharge  by  sniffing  air  baekwai’ds.  This 
advantage  is  not  merely  temporary,  for  the  removal  of  dis¬ 
charge  and  the  free  inlet  of  air  tend  to  lessen  the  mucous  con¬ 
gestion  upon  which  the  symptoms  and  discomfort  of  nasal 
stuffiness  depend.  Its  use,  even  for  a  few  minutes,  Dr. 
Lumsden  finds,  allows  the  nose  to  be  properly  cleared,  and 
relieves  symptoms  brought  about  either  by  simple  rhinitis  or 
by  bending  the  head  for  a  long  time  over  work. 

Portable  Operating  Table.— J.  Lionel  Stretton,  Senior 
Surgeon,  Kidderminster  Infirmary  and  Children’s  Hospital, 
writes  to  say  that  the  operation  table  described  below  has 
been  made  for  him  by  Messrs.  Arnold  and  Sons,  and  that  after 
twelve  months’  use  he  finds  it  very  satisfactory.  It  is,  he 
writes,  so  constructed  that  it  can  readily  be  adjusted  to  the 
usual  positions  required,  it  is  thoroughly  substantial  and 
rigid  in  each  position,  and  capable  of  supporting  a  weight  of 
20  stone  ;  it  can  be  folded  into  a  comparatively  small  compass 
for  carrying  in  a  canvas  case  or  satchel ;  it  always  folds  up 
accurately,  and  there  is  no  likelihood  of  its  being  strained  or 
When  it  is  in  its  case  it  is  not  too  heavy  to  move 
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about  with  one  hand.  Its  mechanism  is  so  simple  that  it  can 
be  placed  in  the  desired  position  or  folded  and  put  away  in 
less  than  two  minutes.  It  can  be  made  in  wood,  polished  or 
enamelled,  or  in  metal,  nickelled  or  enamelled,  and  is  com¬ 
paratively  inexpensive.  It  consis^^s  of  a  horizontal  frame 


hinged  in  the  centre  ;  the  legs  and  struts  are  also  hinged,  and 
the  cross  laths  of  the  table  are  so  constructed  that  the  whole 
falls  accurately  together.  The  Trendelenburg  position  is 
secured  by  lifting  the  table  in  the  centre,  as  shown  in  the 
drawing,  and  is  maintained  by  a  strut  secured  with  thumb 
screws.  By  a  rack  arrangement  the  portion  corresponding  to 
the  upper  position  of  the  body  can  be  raised  to  any  position 
from  the  horizontal  to  the  erect.  If  desired,  a  pair  of  crutches 
for  the  lithotomy  position  can  be  affixed  to  the  lower  end. 

,  Blood  Examinations. — Mr. E.PIoRi)ER,F.R.C.S.Edin. (London), 
sends  a  description  of  a  case  for  haemometric  work,  which, 
besides  Gowers’s  haemoglobinometer  and  Oliver’s  haemacylo- 
meter,  contains  all  the  apparatus  necessary  for  examining  the 
blood  according  to  the  methods  of  Strong  and  Seligmann, 
Thoma,  and  Durham.  He  says  :  “The  objects  in  introducing 
such  a  case  were  two — compactness  and  economy.  The  worker 
can  now  purchase  the  required  apparatus  complete  in  one 
case,  at  less  than  half  the  usual  cost.  Messrs.  Charles  Baker, 
of  244,  High  Holborn,  London,  VV.C.,  have  spared  no  trouble 
in  making  a  most  compact,  useful,  and  inexpensive  case. 

Couch  for  Consulting  Room. — Dr.  Archibald  Campbell 
(Xewcastle-upon-Tyne)  has  designed,  and  Messrs.  Arnold 
have  made,  a  folding  consulting-room  couch, which  Dr.  Camp¬ 
bell  thinks  will  be  found  convenient  when  space  is  limited, 
as  it  only  occupies  a  space  of  about  7  in.  deep  and  folds 
against  the  wall.  The  body  of  the  couch,  which  resembles 
the  ordinary  couch  in  use  (with  tilting  head  rest),  is  attached 
by  hinges  to  a  framework,  which  in  turn  is  secured  by  screws 
to  the  skirting  board.  If  the  skirting  board  is  a  deep  one, 
say  about  10  in.,  no  other  fixing  is  necessary  ;  but,  if  smaller, 
the  framework  can  be  further  secured  by  two  screws  to  the 
Avail.  The  front  legs,  which  fold  underneath  the  body,  enable 
it  to  fall  flat  downwards  by  its  hinge  attachment  against  the 
wall.  When  wanted  the  couch  is  easily  lifted  up  and  the 
front  legs  pulled  down  into  place,  when  the  weight  of  the 
couch  itself  keeps  them  in  position.  Dr.  Campbell  finds  the 
couch  steady  and  secure,  and  extremely  convenient.  Within 
certain  limits  the  dimensions  of  the  couch  may  vaiy,  but 
probably  the  most  convenient  size  is  about  5  ft.  6  in.  by 
I  ft.  10  in.  ;  it  should  stand  22  in.  or  24  in.  high. 


THE  PLAGUE. 


Prevalence  op  the  Disease. 

India. 

During  the  weeks  ending  May  21st  and  28tli  the  deaths  from  plague  in 
India  numbered  28,219  and  20.484  respectively.  The  principal  figures  were  : 
Bombay  City,  2o3  and  129 ;  Bombay  Districts,  1,086  and  798  :  Calcutta,  134 
and  90;  Bengal  Districts,  215  and  200:  North-West  Provinces  and  Oudh, 
1.069  and.  653:  the  Punjab,  24,853  and  18,086;  Kajputana,  195  and  166; 
Kashmir,  74  and  73;  and  Karachi,  77  and  62.  The  diminuiion  in  the 
number  of  plague  cases  is  satisfactory  in  every  district  except  the  Punjab, 
where  of  28,219  deaths  recorded  during  the  week  ending  May  21st.  no  fewer 
than  24,853  occurred  in  the  Punjab. 

South  Africa. 

Cape  Colony. 

Port’Elizaheth.—Dnrm^  the  weeks  ending  May  28th  and  June  4th  the 
fresh  cases  of  plague  numbered  o  and  i ;  the  deaths  fromjthe  disease, 
o  and  o.  On  June  4th,  6  cases  remained  under  treatment. 

Transvaal. 

During  the  weeks  ending  June  nth  and  j8th  the  fresh  cases  of 


plague  numbered  3  (i  white)  and  4  (2  whites);  deaths  from  the  disease 
numbered  o  and  i.  Total  of  suspected  and  proved  cases  since  the  com¬ 
mencement  of  the  outbreak  145  (27  whites). 

Mauritius. 

During  the  weeks  ending  June  i6th  and  23rd  the  fresh  cases  of  plague 
numbered  2  and  5,  and  the  deaths  from  the  disease  2  and  4  respectively. 

Hong  Kong. 

Dui'ing  the  weeks  ending  June  nth,  18th,  and  25th  the  fresh  cases  of 
plague  in  Hong  Kong  amounted  to  47,  53,  and  44  respectively  and  the 
deaths  from  the  disease  to  46,  52,  and  40. 


THE  CARE  OF  THE  EPILEPTIC  AND  FEEBLE¬ 
MINDED. 

National  Society  for  Employment  op  Epileptics. 

The  eleventh  annual  meeting  of  Governors  tvas  held  on 
June  20th  at  the  offices  of  the  Society,  12,  Buckingham  Street, 
Strand.  The  chair  was  taken  by  Mr.  E.  Montefiork 
Micbolls,  and -the  reports  of  the  Executive  Committee  and 
the  honorary  medical  stafl’  for  the  year  1903  were  received 
and  adopted.  In  the  former  report  attention  was  called  to 
the  fact  that  the  Society  was  now  prepared,  as  soon  as  funds 
Avere  forthcopiing,  to  undertake  the  care  of  young  epileptic 
children.  This  had  from  the  first  been  one  of  its  principal 
objects,  but  in  consequence  of  its  objections  to  certain  con¬ 
ditions  unduly  limiting  the  size  of  homes  for  epi¬ 
leptic  children  contained  in  the  Elementary  Edu¬ 
cation  (Defective  and  Epileptic  Children)  Act,  1899, 
it  was  felt  necessary  to  postpone  undertaking  this  work 
until  the  clauses  objected  to  were  repealed;  this  was 
done  by  a  measure  promoted  by  the  Society,  and  passed  last 
session.  It  is  anticipated  by  the  Society’s  medical  advisers 
that  the  care  of  young  children  will  eventually  proA-’e  to  be  the 
most  fruitful  branch  of  the  Society’s  work,  and  the  import¬ 
ance  of  commencing  it  at  the  earliest  possible  date  is  strongly 
urged.  The  report  recorded  various  extensions  made  at  the 
Chalfont  colony  during  the  year,  including  the  erection  of  a 
home  for  24  Hampshire  cases,  and  the  commencement  of  an 
administrative  building.  The  report  of  the  honorary  medical 
staff  stated  that,  while  there  had  been  no  special  fea'ures  of  a 
novel  kind  from  the  medical  aspect,  the  experiences  of  the 
year  had  fully  confirmed  previous  reports  as  to  the  success 
and  usefulness  of  the  colony  system  and  methods  in  the  care, 
treatment,  and  management  of  epileptics.  , 

From  the  tables  accompanying  the  annual  report  we  learn 
that  there  were  on  December  31st,  1903,  114  male  and  57 
female  “coloni.^ts”  at  Chalfont,  8  being  between  13  and  16 
years  of  age,  42  between  16  and  20,  71  between  20  and  30,  35 
between  30  and  40,  14  between  4.0  and  60,  and  1  over  60  years 
of  age;  241  have  left  the  colony  since  its  opening  and  3  have 
died.  The  principal  occupations  at  the  colony  are,  for  males, 
out-door  work  on  the  farm  and  garden,  carpentering,  plumb¬ 
ing,  painting,’  bricklaying  and  smith’s  work  ;  and,  for  females, 
laundry,  house  and  needle  work.  Looking  at  the  beneficial 
results  of  employment  in  the  open  air,  Ave  would  suggest  that 
some  at  any  rate  of  the  lemale  colonists  might  have  the  ad¬ 
vantage  of  lightwork  in  the  garden,  such  as  pi(;king fruit,  etc., 
and  a  share  in  weeding ;  and  take  part  in  dairy  operations 
if  not  the  milking  of  the  coavs,  an  occupation  formerly,  at  any 
rate,  thought  most  appropriate  for  women.  The  report  of 
the  honorary  medical  stafl’  refers  to  the  establishment  of  a 
home  for  convalescents,  which  seems  to  have  been  taken  ad¬ 
vantage  of  by  only  10  cases,  a  small  number  considering  that 
epileptics  are  usually  excluded  from  ordinary  coiiAalescent 
homes 

A  valuable  paper  by  Dr.  Aldren  Turner  is  appended  to  the 
medical  report,  setting  forth  the  mental  condition  in  epilepsy, 
based  upon  observations  from  cases  m  the  Challont 
colony.  This  consists,  in  fact,  of  a  stucly  of  the  inter- 
paroxysmal  condition  only,  and  on  this  basis  the  cases 
have  been  divided  into  four  groups:  («)  Tho^e  in 
Avhich  no  mental  impairment  can  be  detected ,  (h)  those 
who  exhibit  the  first  degree  of  mental  enfeeblement  (naainly 
defect  of  memory) ;  (c)  those  who  present  the  second  degree 
of  mental  impairment,  including  also  defective  poAA’cr  of 
initiation  and  of  capacity  for  work,  Avith  some  mental  irrita¬ 
bility  ;  and  (d)  those  who  show  the  third  or  most  pronounced 
degree  of  dementia,  presenting  a  very  defective  memory,  con¬ 
fusion  of  ideas,  poor  capacity  for  avoiL  even  under  direction, 
absence  of  initiative,  and  a  slow  and  dull  coniprehension.  A 
total  percentage  of  13.6  is  included  in  class  ,(«),  31.0  in  (a), 
25.4  in  (c),  and  29.1  in  (d).  As  regards  hereditary  predisposi¬ 
tion,  Dr.  Aldren  Turner  traces  paternal  epilepsy  in  13,  and 
maternal  epilepsy  in  16,  out  of  88  cases,  and  family  histoiy  of 
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insanity  in  10.  He  concludes  that  a  family  tendency  to  either 
epilepsy  or  insanity  increases  the  risk  of  supervention  of 
dementia. 

National  Association  for  Promotion  of  the  Welfare 
OF  THE  Feeble-minded. 

The  annual  meeting  of  this  Association  was  neld  on  the 
aFternoon  of  June  24th  at  the  residence  of  Lady  Frederick 
Brudenell-Bruce,  President,  who  occupied  the  chair.  In 
opening  the  proceedings  she  said  that  the  Association  had 
made  fair  progress  during  the  year,  as  shown  by  the  annual 
report  pi'esented  to  the  meeting.  A  number  of  subcommit¬ 
tees — for  example,  a  Legislative  Committee,  a  Case  Commit¬ 
tee,  an  “  Alter-Care”  Committee  (to  look  after  those  who  had 
passed  through  the  London  special  sch-'ols),  a  Finance  Com¬ 
mittee,  and,  finally,  a  “  Hall- Crown”  League,  with  a  view  of 
gathering  in  small  subscriptions  -  had  been  organized. 
Branches  in  various  provincial  centres  were  being  formed, 
and  the  Executive  Council  earnestly  appealed  for  more 
helpers  and  subscriptions. 

Mr.  C._  S.  Loch,  Secretary  of  the  Clarity  Organization 
Society,  in  moving  the  adoption  of  the  report,  said  that  the 
work  of  the  Association  was  going  0  1  at  a  swifter  rate,  and  that 
it  was  attaining  considerable  influence  and  usefulness.  The 
difficulty  was  that  the  work  of  ameliorating  the  condition  of 
the  feeble-minded  was  at  present  under  a  variety  of  authori- 
ties—educational,  poor-law,  philanthropic  and  voluntary 
institutions  for  imbeciles,  which  also  included  feeble-minded 
persons  under  their  charge.  There  was  evidence  of  a  wide¬ 
spread  desire  to  combat  the  forces  of  deterioration  and 
to  secure  an  improvement  in  the  physical,  mental,  and 
moral  condition  of  the  people.  He  believed  that  by 
a  co-ordination  of  authorities,  and  the  mutual  co-operation  of 
workers,  crime,  vice,  street  mendicity  and  disorderliness 
might  be  lessened.  The  Government  had  promised  a  Royal 
Commission  to  inquire  into  the  condition  of  idiots,  imbe¬ 
ciles,  and  “defective”  or  feeble-minded  persons,  and  he 
believed  this  would  be  very  useful  if  the  reference  were  made 
broad  enough. 

Mr.  Thomas  Holmes,  police-court  missionary,  seconded  the 
adoption  of  the  report,  and  remarked  that  it  was  strange  that 
the  authorities  neglected  those  who  most  needed  help.  The 
powers  of  magistrates  were  sadly  limited  in  this  respect,  for 
no  reformatory  or  industrial  school  would  receive  a  boy  or 
girl  who  was  physically  or  mentally  incapable.  He  hoped 
that  steps  would  be  taken  to  remedy  this,  for  the  defective 
juvenile  delinquent,  if  neglected,  would  surely  grow  up  into 
the  hardened  adult  criminal. 

The  report  having  been  adopted  and  the  officers  reappointed. 
Dr.  Shuttleworth  proposed  a  vote  of  thanks  to  the  two 
gentlemen  who  had  attended  to  speak,  and  incidentally  men¬ 
tioned.  the  good  work  done  at  the  homes  maintained  by  the 
Association,  especially  at  one  he  had  recently  visited,  Up- 
shirebury,  where  feeble-minded  boys  over  school  age  were 
trained  to  garden  and  farm  work,  with  very  satisfactory  results. 

Miss  McKee,  in  seconding,  referred  to  the  home  for  the  care 
of  feeble-minded  young  women  and  their  infants,  which  the 
Association  had  established  at  Shepherds  Bush. 

The  proceedings  closed  with  a  vote  of  thanks  to  LadyF. 
Brudenell-Bruce,  proposed  by  Dr.  Fletcher  Beach. 


THORNE  DEFENCE  FUND. 

AVe  are  informed  that  the  following  subscriptions  have  been 
received  on  behalf  of  this  fund,  in  addition  to  those  already 
published : 


Amount  previously  sub 

scribed  . 

Mr.  Crichton  Stuart 
Miss  Crichton  Stuart 
Miss  A.  Crichton  Stuart 
Dr.  F.  W.  Willway  ... 

Dr.  John  D.  Rice  ... 

Dr.  Louisa  Atkins  ... 

Dr.  Mary  Murdoch... 

“  Vox  Clanians” 

Rev.  and  Mrs.  Septimus 

Buss . 

Dr.  Katharine  McGuvie 
Dr.  Auguste  Boyes ... 

Dr.  Heywood  Smitli 


£  s  d. 
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Mr.  James  Cantlic  ... 

Dr.  Agatha  Porter  ... 

Dr.  Ada  Browne 
Mr.  C.  .T.  Symonds  ... 

Dr.  G.  Danford  Thomas 
Dr  T.  Wakefield  ... 

Dr.  A.  de  Steiger 
Dr.  Samuel  Welch  ... 

Mr.  T.  Jenner  Verrall 
Dr.  Annette  Benson 

Dr.  Helen  Hanson . 

Dr.  Alexander  Foulertou 

Dr.  Marie  Shai-])  . 

Dr.  Elizabeth  Courtauld.. 
Mr.  W.  D.  Spantou . 


s.  d. 
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7 

1 

2 
I 
I 
I 
I 
I 
I 

10 

I 

I 

I 
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In  the  list  published  last  w'eek,  p.  15 ii,  the  subscription  of 
the  Dowager  Lady  Jenner  was  printed  as  is.  instead  of 
3S. 

Dr.  Tate  informs  us  that  the  amount  required  has  now 
been  fully  subscribed,  and  the  fund  is  therefore  closed. 


THE  IMMUNIZATION  OF  OPERATION  WOUNDS. 

The  Cavendish  Lecture  of  the  West  London  Medico- 

ChIRUHGICAL  ItiOClETY. 

Professor  von  Mikulicz  Eadecki,  of  Breslau,  delivered  the 
Cavendish  Lecture  before  the  West  London  Medico-Uhirur- 
gical  Society  on  June  24th  in  the  Town  Hall,  Hammersmith. 
He  took  as  his  subject,  “  Experiments  on  the  Immunization 
against  Infection  of  Operation  Wounds,  especially  of  the 
Peritoneum,”  and  referred  to  the  fact  that  his  lecture  rested 
upon  two  discov'^ries  made  in  Great  Britain  during  the  last 
century,  namely,  vaccination  by  Edward  Jenner  and  the 
antiseptic  treatment  of  wounds  by  Lord  Lister.  Surgeons  of 
the  present  day  practically  used  preventive  inoculation  in 
only  two  kinds  of  infections  of  wounds  :  the  first  was  ino¬ 
culation  against  rabies,  and  the  second  was  inoculation 
against  tetanus.  Experiments  in  regard  to  the  immunizatioii 
of  operation  wounds  against  the  commoner  causes  of  wound 
infection  had  been  carried  out  by  various  investigators  for 
over  ten  years.  The  difficulty  of  finding  a  practical  method 
of  inoculating  against  pyogenic  micro-organisms  was,  in 
a  large  measure,  due  to  the  multitude  of  varieties  of 
those  organisms  which  might  infect  the  wound.  It  had 
also  to  be  remembered  that  the  majority  of  wounds  were 
efficiently  guarded  from  infection  by  antiseptic  treatment. 
At  the  present  time  the  result  of  this  treatment  of  wounds 
was  so  sure  and  certain  that  the  gi’aver  complications  were 
practically  quite  excluded.  The  principles  of  antiseptics, 
however,  became  useless  when  the  affected  organs,  owing  to 
their  physiological  properties  or  their  pathological  conditions, 
were  invaded  by  pathogenic  micro- organisms.  He  referred 
especially  to  the  injuries  to  and  the  operations  on  the 
stomach  and  intestines,  with  which,  since  the  danger  of  in¬ 
fection  war,  the  same,  he  grouped  certain  operations  on  the 
liver  and  gall  bladder  and  on  the  female  genital  organs.  The 
minute  care  with  which  surgeons  sought  to  exclude  the  rela¬ 
tively  harmless  bacilli  in  the  skin  or  the  germs  suspended  in 
the  air  contrasted  sharply  with  the  incomplete  protection  of 
the  peritoneum  against  the  bacteria  of  the  intestine  in  most 
of  the  operations  on  the  stomach  and  intestines  ;  out  of  the 
smallest  perforations  of  the  intestine  the  bacteria  spread  with 
remarkable  speed  upon  the  serous  surface,  and  were  found  not 
only  in  the  immediately  concerned  peritoneal  area,  but  also  in 
neighbouring  areas.  The  great  power  of  resistance  against 
pathogenic  bacteria  possessed  by  the  peritoneum  had  a  limit, 
and  an  overwhelming  number  or  too  great  a  virulence  of  the 
invading  bacteria  resulted  in  the  various  forms  of  peritonitis. 
Professor  Mikulicz  then  quoted  statistics  to  show  the  gra¬ 
dually  increasing  danger  of  post-operative  peritonitis  accord¬ 
ing  to  the  opportunity  for  the  extrusion  of  bacteria  from  the 
stomach  and  intestine  afforded  by  the  extent  of  the  openings 
into  them,  the  position  of  the  field  of  operation,  and  the  dura¬ 
tion  of  the  operation  itself.  At  the  head  of  the  list  stood 
resection  of  the  stomach  and  resection  of  the  intestine  for 
malignant  disease  performed  at  one  sitting.  The  Professor 
then  proceeded  to  discuss  the  possibility  of  producing  a 
general  increase  in  the  power  of  resistance  to  bacterial 
invasion.  One  means  of  effecting  this  was  by  an 
artificial  hyperleucocytosis.  Whether  the  bacteria  were 
destroyed  by  active  phagocytosis  alone,  or  whether 
the  leucocytes  gave  rise  to  alexines  which  killed  the  bacteria 
outside  the  cell  body,  or  whether  those  two  processes  worked 
together,  were  questions  he  could  not  decide  ;  but  gene¬ 
ral  leucocytosis  must,  in  his  opinion,  play  a  very 
important  part  in  the  struggle  against  bacteida  wliich  had 
penetrated  the  tissues.  The  most  recent  experiments  corro¬ 
borated  Metchnikoff's  teaching  upon  phagocytosis,  and 
Kisskalt  found  that  in  every  ease  of  bacterial  invasion  into 
the  tissues  there  was  formed  after  so  short  a  time  as  two  hours 
a  wall  of  leucocytes  around  the  bacteria  which  prevented  their 
spreading  further.  If  the  throng  of  bacteria  was  comparatively 
small,  and  if  the  chemical  substances  that  detached  them¬ 
selves  from  them  were  not  of  a  high  degree  of  virulence,  then 
there  was  only  a  stimulating  eflfect  upon  the  leucocytes  which 
pressed  forward  to  the  bacteria  and  enveloped  them.  Phago¬ 
cytosis  then  took  place  by  which  the  bacteria  were  destroyed. 
On  the  other  hand,  if  the  mass  of  bacteria  was  overpowering, 
or  if  the  toxins  from  the  bacteria,  as  was  always  the  case  in 
specific  pathogenic  bacteria,  were  of  exceptional  virulence, 
then  from  the  intense  poisoning  a  weakening  of  the  leucocytes 
ensued  causing  their  destruction,  so  that  they  were  of  little  or 
no  avail  as  a  protection  against  the  process  of  infection.  By 
the  injection  of  albumoses,  especially  spermine,  into  animals, 
a  hypoleucocytosis  occurred  first  and  then  later  a  hyperleuco- 
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cytosis.  If  infection  was  brought  about  during  hypoleucocy- 
tosis  the  animals  died,  but  when  the  infection  was  introduced 
after  a  hyperleucocytosis  had  occurred,  and  was  still  increas¬ 
ing,  then  the  course  of  the  disease  was  influenced  in  the  most 
favourable  way. 

Experiments  showed  that  it  was  possible  by  subcutaneous 
injection  of  nucleic  acid  to  raise  the  resistance  of  the  pci  i- 
toneum  to  such  an  extent  that  even  a  considerable  quanti'yof 
intestinal  contents  could  be  placed  in  the  peritoneal  cavity 
without  causing  damage. 

Professor  Mikulicz  concluded  by  stating  that  after  subcu¬ 
taneous  injection  of  neutralized  nucleic  acid,  not  only  in 
animals  but  also  in  man,  a  hyperleucocytosis  occurred  in  the 
blood,  preceded  during  the  first  hour  or  so  by  a  hypoleucocy- 
tosis.  From  experiments  on  guinea-pigs  it  was  concluded 
that  the  optimum  hyperleucocytosis  for  nucleic  acid  was 
reached  seven  hours  after  the  injection,  but  it  seemed  to  occur 
in  man  considerably  later.  Professor  Mikulicz  had  therefore 
recently  fixed  the  interval  between  the  preventive  injection 
and  the  time  of  operation  at  twelve  hours,  and  he  believed 
that  in  following  out  this  rule  he  succeeded  in  operating  at 
the  time  of  the  rising  tide  of  leucocytosis.  In  this  treatment 
by  preventive  injt-ction,  out  of  45  laparotomies  in  which  the 
abdominal  cavity  was  exposed  to  infection  by  the  contents  of 
the  stomach  or  intestines,  or  by  some  other  infectious  secre¬ 
tion,  38  patients  recovered,  and  in  none  of  the  7  fatal  results 
was  peritonitis  the  cause  of  death.  Professor  Mikulicz  said 
that  he  was  unable  to  form  a  definite  judgement  upon  how  far 
the  immediate  object  of  the  injection  of  nucleic  acid  was  at¬ 
tained  until  he  had  a  longer  experience  so  as  to  permit  him  to 
give  an  unguarded  reply. 


THE  HEATHERSIDE  SANATORIUM. 

The  Heatherside  Sanatorium  of  the  Brompton  Hospital  for 
Consumption,  which  was  described  in  the  British  Medical 
Journal  of  June  25th,  page  1495,  was  formally  opened  by  the 
Prince  and  Princtss  of  Wales  on  Saturday,  June  25th. 

An  address,  read  by  Lord  Cheylesmore,  the  Chairman  of 
the  Committee  of  Management  of  the  Hospital,  gave  a  biief 
history  of  the  hospital,  and  stated  that  the  Committee  had 
felt  it  necessary,  in  order  to  maintain  the  position  of  the 
Brompton  Hospital  as  a  national  institution,  to  erect  an  open- 
air  sanatorium  in  a  healthy  locality.  The  cost  of  erecting  and 
furnishing  the  building  would  amount  to  approximately 
;i^7o,ooo,  and  would  entail  an  increased  annual  expenditure  of 
some  ;^io,ooo  for  maintenance. 

After  a  religious  service  conducted  by  the  Bishop  of 
Southampton,  the  Prince  of  Wales  replied  to  the  address  as 
follows : 

My  Lord  Cheylesmore  and  Gentlemen, — The  Princess  and 
I  thank  you  sincerely  for  your  kind  welcome.  It  gives  us 
great  pleasure  to  be  present  here  to-day  to  assist  in  the 
inauguration  of  the  Sanatorium  and  Convalescent  Home  of 
the  Brompton  Hospital.  We  trust  that  our  presence  may  be 
considered  as  evidence  of  a  desire  to  preserve  that  connexion 
which  has  existed  between  our  family  and  the  hospital  ever 
since  the  first  stone  jf  the  original  building  was  laid  by  my 
grandfather,  the  Prince  Consort,  sixty  years  ago.  We 
are  also  glad  to  be  present  at  the  opening  of  another 
institution  for  the  open  air  treatment  of  tuberculosis. 
For  though  the  death-rate  from  tuberculous  affec¬ 
tions  in  England  and  Wales  has  decreased,  the 
dread  disease  is  still  one  of  the  principal  causes  of 
death  in  the  United  Kingdom.  Nor  do  the  number  of  deaths 
from  consumption,  amounting  to  upwards  of  60,000  a  year, 
represent  the  terrible  havoc  which  it  produces  in  the  popu'a- 
tion.  For,  alas!  being  a  chronic  disease,  many  persons  pass 
a  lingering  existence  through  its  different  stages,  and,  being 
mostly  incapacitated  from  work,  are  a  burden  to  their  families 
and  tbe  State.  And  it  was  with  an  earnest  desire  to  alleviate 
the  sufferings  of  his  thus  afflicted  subjects  that  the  K'lig 
recently  devoted  a  large  sum  of  money,  which  was  handed 
over  to  His  Majesty  for  charitable  purposes,  to  the  founding 
of  a  home  and  sanatorium  for  the  open-air  cure.  The  aim  of 
the  treatment  in  this  and  similar  institutions  is  to  raise  the 
standard  of  the  resisting  power  of  the  patients  by  supplying 
them  with  abundant  sunshine  and  fresh  air  on  a  dry  soil,  with 
good  and  suitable  food,  with  exercise  adapted  to  individual 
requirements,  and  with  skilled  medical  supervision  in  daily 
life.  This  work,  which  has  been  so  courageously  undertaken 
by  the  authorities  of  the  Brompton  Hospital,  will  entail  not 
only  a  large  capital,  but  an  increased  annual  expenditure  for 
maintenance.  Bearing  in  mind  that  its  object  is  for  the  treat¬ 
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ment  of  the  poorest  classes,  I  earnestly  trust  that  it  will  meet 
with  the  hearty  and  liberal  support  of  the  public.  I  have  now 
much  pleasure  in  declaring  the  buildings  open  ;  and  the  Prin¬ 
cess  and  I  join  with  you  in  the  prayer  that  Divine  Providence 
may  bless  ihis  institution  and  prosper  the  work  of  those  now 
or  ever  connected  with  it. 

The  Prince  and  Princess  of  Wales  then  inspected  the  build¬ 
ing,  which  will  be  used  both  as  a  sanatorium  for  consumptive 
patients  and  as  a  convalescent  home  for  persons  suffering 
from  other  forms  of  chest  disease  treated  at  Brompton. 


CONTRACT  MEDICAL  PRACTICE. 

NORTHUMRERLA^  I), 

We  learn  that  the  difficulty  which  has  for  some  time  existed 
with  regard  to  the  fees  paid  by  the  miners  to  the  colliery 
medical  officers  in  Northumberland  has  entered  upon  a  new 
and  acute  phase.  For  some  sixty  years  it  had  been  the  rule 
that  the  miners  paid  6d.  a  fortnight  for  medical  attendance 
on  their  families,  with  a  small  additional  sum,  varying  in 
different  localities,  for  grown-up  sons  and  lodgers.  Four 
years  ago  the  Northumberland  and  Newcastle  Medical 
Association  was  formed,  and  took  the  matter  of  fees  and 
certain  other  abuses,  which  had  crept  into  the  management 
by  committees,  in  hand  ;  the  Association  was  successful  in 
removing  many  abuses,  and  the  fees  were  raised  to  a 
minimum  of  qd.  a  fortnight.  Recently  agitation  has  been 
lomented  in  one  or  two  districts,  and  the  leaders  have 
succeeded  in  inducing  the  County  Miners’  Union  to 
take  the  matter  up.  At  the  request  of  the  Miners’ 
Union  Mr.  Rutherford  Morison  and  Drs.  Cromie,  Rud¬ 
dock,  and  Bunting,  representing  the  Northumberland  and 
Newcastle  Medical  Association,  met  representatives  of  the 
Union,  who  pointed  out  that  since  the  medical  fees  have  been 
raised  wages  had  fallen  40  per  cent,  of  the  percentage  above 
the  miners  standard  wage,  and  it  was  contended  that  on  this 
ground  the  medical  fees  should  be  reduced.  The  medical 
representatives  maintained  that  the  increased  fee  had  not 
been  fixed  because  the  miners’  wages  were  temporarily  high, 
but  for  the  following  reasons: 

1.  That  for  sixty  years  the  medical  fees  for  attendance  upon 
miners  had  been  6d.  a  fortnight.  During  this  tine 
wages  in  all  occupations  except  medical  had  largely 
increased. 

2.  That  sixty  years  ago  a  medical  degree  could  be  obtained 
with  less  that!  three  years  of  study  ;  now  the  least  time  pos¬ 
sible  was  five  years.  The  time  occupied  and  the  expense  of 
obtaining  a  qualification  to  practise  were  double. 

3.  That  four  years  ago  it  was  made  illegal  for  medical  men 
to  employ  unqualified  assistants,  consequently  all  assistants 
must  now  be  qualified,  and  it  was  difficult  to  get  them  into 
colliery  practice  and  expensive  to  keep  them  there.  The 
attendance  now  given  being  entirely  by  qualified  men  is  of 
more  value  than  that  formerly  given. 

4.  That  the  increased  cost  of  drugs,  instruments,  dressings, 
etc.,  added  materially  to  the  exiiense  of  practice. 

The  miners’  representatives  contended  that  many  serious 
cases  were  now  sent  to  hospitals,  and  that  it  was  unusual  to 
perform  operations  at  the  houses  of  patients,  but  the  medical 
representatives  showed  that  the  advance  in  medical  science 
had  made  hospital  treatment  necessary  in  many  cases,  and 
that  for  these  no  fees  were  received.  The  miners,  however, 
contended  that  in  most  colliery  districts  the  medical  practi¬ 
tioners  were  assisted  by  trained  nurses  maintained  by  the 
workmen.  After  careful  consideration,  tie  medical  repre¬ 
sentatives  advised  the  Northumberland  and  Newcastle 
Medical  Association  as  follows : 

That  in  our  opinion  it  is  impossible  to  obtain  and  retain  the  services 
of  qualified  medical  men  of  ability  and  good  character  for  colliery  dis¬ 
tricts  at  less  than  the  fee  of  gd.  a  fortnight,  which  was  fixed  upon  as  a 
minimum  ;  that  a  reduction  of  the  present  medical  fees  would  tend  to 
lowering  of  the  standard  of  medical  work,  and  defeat  the  endeavour  of 
our  Association  to  increase  usefulness  and  the  skill  of  our 

members. 

The  Miners’  Association,  however,  has  resolved  to  take 
steps  to  bring  about  a  reduction  of  50  per  cent,  in  the  fees 
now  paid,  the  figures  of  the  proxy  voting  being  as  follows : 
Fur,  141  ;  against,  30;  majority  in  favour,  lu. 

It  therefore  becomes  a  matter  of  imperative  importance 
that  medical  men  should  refrain  from  taking  appointments  of 
any  description  in  the  County  of  Northumberland  without 
first  inquiring  from  Mr.  Garforth  Drury,  of  95.  Pilgrim  Street, 
Newcastle-upon-Tyne,  Secretary,  Northumberland  and  New- 
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castle  Medical  Association,  or  from  Dr.  Cox,  Gateshead, 
Honorary  Secretary,  North  of  England  Branch,  British 
Medical  Association. 


PREVENTION  OF  CONSUMPTION. 

A^oltjntary  Notification  in  Birmingham. 

The  Health  Committee  of  the  Birmingham  City  Council  has 
decided  to  recommend  the  Corporation  to  adopt  a  system  of 
voluntary  notification  of  phthisis.  For  a  considerable  time 
placards  have  been  attached  to  the  street  lamp  posts  and 
placed  on  the  trams  and  other  public  conveyances,  pointing 
out  the  danger  of  expectorating  in  public  places  ;  but  beyond 
this  very  little  has  been  done  in  the  city  to  combat  the 
malady.  The  new  proposals  are  that  medical  men  should 
voluntarily  report  to  the  health  authorities  any  cases  of 
phthisis  which  come  under  their  professional  notice,  pro¬ 
vided  the  patients  have  no  objection.  If  this  recommenda¬ 
tion  of  the  Health  Committee  should  be  accepted  the  usual 
fee  of  half-a-crown  for  each  notification  would  be  paid  to  the 
medical  practitioner.  It  is  probable  that  in  this  way  the 
health  authorities  would  be  informed  of  many  of  the  bad  cases 
of  phthisis  which  develop  in  the  lower  quarters  of  the  city 
and  which  are  so  largely  responsible  for  disseminating  the 
disease.  ,  It  is  estimated  that  thei'e  are  betweeen  3,000  and 
4,000  cases  of  phthisis  in  the  city,  many  of  which,  if  they  had. 
been  taken  in  hand  in  the  early  stages  of  the  disease,  might 
have  been  considerably  benefited  or  even  permanently  cured  ; 
at  any  rate,  they  might  have  been  so  treated  and  instructed 
■  as  not  to' be  such  a  large  source  of  danger  to  other  people. 
The  voluntary  notification  of  phthisis  will  cause  the  public 
generally  to  become  better  educated  as  to  the  conditions 
which  favour  the  spread  of  the  disease,  and,  by  letting  them 
see  how  earnestly  medical  men  are  working  to  check  its  pro¬ 
gress,  may  be  expected  to  make  them  understand  how  im¬ 
portant  are  the  precautions  which  are  being  taken. 


MEDICAL  NEWS. 

The  Gaskell  Park,  St.  Helens,  presented  by  Surgeon-Lieu- 
, tenant- Colonel  Gaskell,  V.D.,  J.P.,  was  opened  by  him  on 
June  23rd,  in  the  presence  of  the  Mayor  and  Corporation. 

Pathological  Society  of  London. — We  are  asked  to  men¬ 
tion  that  members  of  the  Pathological  Society  of  London  who 
propose  to  visit  the  farm  of  the  Lister  Institute,  Queensberry 
Lodge,  Elstree,  this  day  (Saturday),  should  travel  by  the  train 
which  leaves  St.  Pancras  at  1.50  ;  they  can  return  by  the  train 
leaving  Elstree  Station  at  6.23,  and  reaching  St.  Pancras  at 
7  p.m. 

The  first  annual  meeting  of  the  supporters  of  the  Queen 
Alexandra  Sanatorium,  Davos,  Switzerland,  established  to 
secure  sanatorium  treatment  in  an  alpine  climate  for  English- 
speaking  people  suffering  from  curable  forms  of  pulmonary 
disease  unable  to  bear  the  entire  expense  of  treatment  was 
held  on  June  29th  at  ii,  Chandos  Street,  W.,  under  the  chair¬ 
manship  of  Lord  Balfour  of  Burleigh.  A  site  of  about  s  acres, 
300  ft.  above  the  level  of  Davos  sheltered  from  north  and  east 
has  been  secured,  and  funds  are  required  for  the  erection  of  a 
building  at  a  cost  which  it  is  hoped  will  not  exceed  ^'soo  a 
bed,  a  separate  room  being  provided  for  each  patient.  The 
Treasurer,  Dr.  Theodore  Williams,  said  that  the  sum  so  far 
received  was  about  £6,400,  and  that  the  site  had  cost  about 
;^6,coo.  Further  contributions  were  therefore  urgently  needed. 

The  Congressof  the  Royal  Institute  of  Public  Health  will  be 
opened  at  Folkestone  on  Thursday,  July  21st,  at  11  a.m.,when 
the  President,  the  Earl  of  Radnor,  will  deliver  an  inaugural 
address.  Some  of  the  sections  will  begin  work  on  the  same 
afternoon  at  2  p.m.  In  the  Section  of  Tropical  Medicine  Pro¬ 
fessor  W.  J.  Simpson  will  deliver  an  address  on  preventive 
work  in  tropical  medicine,  the  President  of  the  Section  of 
Comparative  Pathology,  Bacteriology,  and  Chemistry,  Dr.  E. 
Klein,  will  give  an  address  on  Friday  on  the  aim  and  scope  of 
bacteriological  analyses  of  water  and  shellfish  with  reference 
to  sewage  pollution.  A  report  of  a  committee  appointed  to 
inquire  into  the  standardization  of  methods  of  bacteriological 
analyses  of  water  will  be  presented  by  Professor  R.  T.  Hewlett, 
and  a  discussion  will  take  place  on  sewage  and  sewage  dis¬ 
posal.  On  Monday,  July  25th,  a  discussion  will  take  place  on 
the  collection  and  transit  of  milk  from  the  bacteriological 
jioint  of  viewL  The  Women’s  Section,  under  the  Presidency 
of  the  Countess  of  Radnor,  will  meet  on  Friday,  July  22nd,  and 


Monday,  July  25th.  Among  the  subjects  to  be  discussed  on 
Friday  is  infant  life  protection,  and  on  Monday  the  State 
registration  of  nurses. 

Post-Gradhate  College,  West  London  Hospital. — What 
may  be  described  as  the  festival  of  the  Post-Graduate  College, 
West  London  Hospital,  took  place  at  the  end  of  last  week- 
On  Friday  evening  Professor  von  Mikulicz  delivered  an 
address  on  the  immunization  of  wounds,  a  short  account  of 
which  is  published  at  page  24,  and  subsequently  a  conver¬ 
sazione  was  held.  On  the  following  evening  the  annual  dinner 
was  held  at  the  Trocadero  Restaurant,  under  the  chairman¬ 
ship  of  Dr.  J.  Barry  Balt.  The  dinner  was  well  attended, 
the  number  of  guests  amounting  to  over  122.  After  the 
usual  loyal  toasts  Dr.  E.  A.  Saunders  proposed  “The 
Imperial  Forces.”  He  mentioned  that  the  toast  had  a 
peculiar  interest  on  that  occasion  on  account  of  the 
large  number  of  officers  in  the  navy  and  army  who 
attended  the  post  -  graduate  courses  at  the  West 
London  Hospital.  He  stated  that  out  of  120  gentlemen  who 
had  recently  been  at  the  Post-Graduate  College  more  than 
half  belonged  to  the  navy.  The  toast  was  responded  to  by 
Fleet  Surgeon  Welch  and  by  Lieutenant-Colonel  E.  M. 
Wilson.  The  Chairman  then  proposed  the  toast  of  “The 
West  London  Hospital  and  the  Post-Graduate  College,”  and 
in  the  course  of  his  speech  referred  to  the  progress  that 
had  been  made  by  the  College  during  the  past  year. 
During  1903  the  number  of  those  entering  was  250, 
as  compared  with  150  the  year  before.  He  also  observed 
that  the  establishment  of  the  Pathological  Laboratory 
was  a  further  step  in  the  advances  made  by  the  insti¬ 
tution.  Mr.  L.  A.  Bidwell,  the  Dean  of  the  College,  in 
reply  to  this  toast,  stated  that  the  particular  direction  in 
which  the  College  had  developed  during  the  past  year  was  in 
the  rearrangement  of  the  school  so  as  to  provide  small  classes 
on  special  subjects.  He  was  convinced  that  what  was 
required  in  post- graduate  teaching  was  attendance  on  the 
ordinary  hospital  practice  combined  with  steady  work  in 
small  classes  of  not  more  than  six  or  eight  men  devoted 
to  various  special  subjects.  Dr.  Nolan  also  responded  to 
this  toast,  and  was  followed  by  Mr.  O.  B.  Keetley,  who 
in  his  usual  witty  and  humorous  manner  gave  the  toast  of 
“The  Visitors.”  Professor  von  Mikulicz  replied  to  this 
toast,  and  was  received  in  the  most  enthusiastic  manner.  In 
a  short  speech  he  conveyed  his  appreciation  of  the  very 
hearty  reception  accorded  to  him,  and  in  a  few  well-chosen 
words  thanked  the  members  of  the  West  London  Hospital 
and  Post-Graduate  College  for  their  courfesy  and  hospitality. 
Mr.  H.  Percy  Dunn  discharged  the  pleasant  task  of  sub¬ 
mitting  the  health  of  the  Chairman,  and  after  this  had 
received  a  suitable  acknowledgement  the  proceedings  termi¬ 
nated. 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity  and  Life  Assurance  Society  was  held  on 
June  24th,  at  429,  Strand,  London,  W.O.,  Dr.  de  Havilland 
Hall  in  the  chair.  The  Committee  examined  the  usual  state¬ 
ment  of  accounts  and  the  claims.  In  the  annuity  and  life 
assurance  branches  no  new  risks  have  been  taken  for 
many  years,  and  until  recently  very  few  claims  had  been 
received  in  respect  of  contracts  of  this  description.  But  many 
of  those  who  in  the  early  days  of  the  Society  secured  these 
benefits  ai'e  now  reaching  the  age  at  which  they  can  realize 
them,  and  for  some  time  to  come  the  disbursements  under 
these  headings  must  be  expected  to  increase.  By  far  the 
greater  part  of  the  payments  made  consist  of  sickness  benefits, 
and  the  amount  annually  disbursed  in  this  way  has  steadily 
grown  until,  in  the  current  twelve  months,  it  is  estimated  to 
exceed  ;^io.ooo.  Not  only  have  the  claims  grown  in  number 
and  amount,  but  many  questions  now  arise  in  connexion 
with  them  which  were  unknown  twenty  years  ago.  In  par¬ 
ticular  the  increase  of  facilities  for  foreign  travel  has  greatly 
added  to  the  natural  tendency  of  men  in  weak  health  to  try 
the  effect  of  a  short  tour  abroad  in  a  more  congenial  climate, 
and  the  Committee  considers  it  necessary  to  use  considerable 
discrimination  in  deciding  how  far  they  can  allow  sickness 
pay  under  such  circumstances.  Several  of  the  members 
whose  state  of  health  precluded  all  hopes  ever  of  resuming 
work  have  died  during  the  early  months  of  this  vear,  but 
there  is  reason  to  fear  tnat  their  places  have  been  filled  up  by 
others  who  have  become  permanently  incapacitated,  and  that 
the  “chronic”  list  must  still  be  expected  to  grow.  Pro¬ 
spectuses  and  all  information  on  application  to  Mr.  F. 
Addiscott,;  Secretary  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 
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BRITISH  MEDICAL  ASSOCIATION. 

Sniiscriptions  to  the  British  Me(iieal  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  ease  of  Colonial  members,  to  their  Branch 
Treasurer. 
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DIPHTHERIA  CONTACTS. 

The  method  of  combating  outbreaks  of  diphtheria  by  the 
systematic  examination  of  all  contacts,  and  their  isolation 
when  bacteriologically  infected,  forms  a  subject  of  great 
interest  and  practical  importance.  In  a  recent  article^ 
Dr.  Graham-Smith  brings  forward  evidence  of  consider¬ 
able  weight  in  favour  of  this  plan.  There  are  many  people 
who  believe  that  the  true  diphtheria  bacillus  is  not  infre¬ 
quently  present  in  the  throats  of  healthy  persons  who  have 
not  been  in  contact  with  any  one  actually  suffering  from 
the  clinical  disease.  On  this  view  the  distribution  of  the 
bacillus  is  wide  and  uncertain,  and  it  would  therefore 
•obviously  be  futile  to  attempt  to  eradicate  the  bacterial 
cause  of  the  disease  by  an  examination  confined  to  those 
who  had  been  in  actual  contact  with  the  infection,  and 
their  detention  when  virulent  diphtheria  bacilli 
were  found  in  their  throats.  Dr.  Graham-Smith  does  not 
accept  this  view,  but  believes  that  in  the  mouths  of 
the  normal  population  virulent  diphtheria  bacilli  are  very 
rarely  present.  In  the  examination  of  1,511  healthy  per¬ 
sons  who  had  not  at  a  recent  date  been  in  contact  with 
diphtheria  cases  or  infected  contacts  virulent  diphtheria 
bacilli  were  found  only  twice.  These  observations,  taken 
in  conjunction  with  the  similar  experience  of  other  in¬ 
vestigators,  afford  a  very  reasonable  ground  for  believing 
that  the  infection  is  in  the  vast  majority  of  cases,  if  not 
invariably,  dne  to  actual  contact,  and  that  the  best  way  to 
suppress  an  epidemic  is  to  discover  the  contacts  and 
isolate  those  proved  bacteriologically  to  be  infected,  the 
supervision  being  maintained  until  three  successive  throat 
cultures  give  negative  results.  This  method  has  proved 
eminently  successful  in  recent  outbreaks  both  at  Colchester 
and  at  Cambridge. 

The  subject  is,  however,  complicated  by  a  bacteriological 
difficulty.  We  do  not  propose  to  enter  into  the  tech¬ 
nicalities  of  the  question,  but,  in  view  of  its  practical 
hygienic  importance,  it  may  be  useful  to  recall  the  main 
points  at  issue.  Like  most  pathogenic  micro-organisms, 
the  diphtheria  bacillus  varies  very  considerably  in  its 
virulence.  Its  toxicity  may  be  great  or  small  although  its 
bacteriological  characters  remain  those  of  the  ordinary, 
typical  diphtheria  bacillus.  Furthermore,  there  are  many 
types  of  bacilli  which,  while  bearing  many  morphological 
resemblances  to  the  true  diphtheria  bacillus,  differ  from  it 
in  some  of  their  cultural  characters.  The  best  known  of 
these  types  is  the  pseudo-diphtheria  bacillus  of  Hofmann. 

It  is  especially  important,  from  the  standpoint  of  public 
health,  to  consider,  in  respect  of  their  distribution  and 
their  liability  to  cause  clinical  disease,  these  three  types  of 
bacilli  :  (i)  Virulent,  true  diphtheria  bacilli ;  (2)  non- 
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virulent,  true  diphtheria  bacilli ;  (3)  the  pseudo-diphtheria 
bacillus  of  Hofmann.  The  first  is  ol)viously  a  source  of 
grave  danger,  and  it  is  now  generally  admitted  that  this 
bacillus  may  be  found  in  the  throats  of  healthy  j  ersons 
who  have  been  in  contact  with  diphtheria  cases,  and  that 
such  persons,  though  remaining  well  themselves,  may 
convey  to  others  clinical  diphtheria.  The  question  whether 
these  virulent  bacilli  may  not  have  a  still  wider  distribu¬ 
tion  and  occur  in  persons  who  have  had  no  chance  of  com¬ 
munication  with  diphtheria  cases  or  diphtheria  contacts  is 
not  yet  absolutely  settled ;  hut  it  is  important  to  note  that 
Dr.  Graham-Smith,  following  Dr.  Cobbett  and  other  well- 
known  authorities  on  diphtheria,  answer  this  question  in 
the  negative.  1 

The  distribution,  also,  of  non-virulent,  true  diphtheria 
bacilli,  was  specially  studied  by  Dr.  Graham-Smith  during 
the  outbreak  of  diphtheria  at  Cambridge  in  the  spring  of 
1903.  He  found  them  in  from  i  to  2  out  of  every  100  persons 
examined,  the  proportion  being  the  same  in  non-contacts 
as  in  contacts.  There  was  no  evidence  that  non-virulent 
bacilli  ever  gave  rise  to  virulent  organisms,  but  there  were 
on  the  other  hand  interesting  cases  in  which  non-virulent 
bacilli  after  transference  from  one  person  to  another  still 
remained  non-virulent.  There  was  thus  a  noteworthy  cor¬ 
respondence  between  the  failure  of  these  organisms  to 
produce  clinical  diphtheria  and  their  absence  of  virulence 
when  inoculated  into  guinea-pigs.  This  parallelism.  Dr. 
Graham-Smith  holds,  tends  to  show  that  diphtheria  bacilli 
which  are  non-virulent  for  guinea-pigs  are  also  non-patho- 
genic  to  man.  The  clinical  interest  of  these  observations 
will  readily  be  recognized ;  and  if  it  can  be  thoroughly 
substantiated  that  the  non-virulent  true  diphtheria 
bacillus,  which  appears  to  be  much  more  widely  distri¬ 
buted  than  the  virulent  form,  is  not  likely  to  be  trans¬ 
formed  into  the  latter,  the  prospects  of  permanently 
stamping  out  the  disease  will  be  distinctly  more  en¬ 
couraging. 

Thirdly,  Hofmann’s  pseudo-diphtheria  bacillus  is  a  very 
widely  distribuied  organism,  especially  amongst  children 
of  the  poorer  classes.  There  are  still  some  authorities 
who  hold  that  this  bacillus  is  a  modified  diphtheria 
bacillus  which  is  capable  of  recovering  its  pathogenic  pro¬ 
perties  and  producing  true  diphtheria.  Dr.  Graham- 
Smith  agrees  with  those  who  hold  the  contrary  opinion 
that  the  Hofmann  bacillus  is  entirely  unrelated  to  the 
diphtheria  bacillus  and  is  innocuous  to  man.  The  scientific 
considerations  on  which  this  view  is  based  have  been  put 
to  a  praetical  test  in  the  treatment  of  the  Cambridge  out¬ 
break  which  he  describes.  Persons  whose  throats  con¬ 
tained  the  Hofmann  bacillus  alone  were  regarded  as 
harmless  and  were  not  isolated,  and  indeed  their  number 
was  so  large  that  isolation,  if  it  had  been  thought  desir¬ 
able,  would  no  doubt  have  proved  impossible ;  only  those 
persons  w'ere  isolated  whose  throats  contained  viruleiit 
diphtheria  bacilli,  and  this  measure  proved  sufficient  to 
stq,mp  out  the  epidemic. 

These  matters  are  both  of  scientific  interest  to  the 


bacteriologist  and  of  direct  clinical  importance  to  the 
practitioner.  Bacteriologically,  the  views  so  ably  advo¬ 
cated  by  Drs.  Cobbett  and  Graham-Smith  are  not  uni¬ 
versally  accepted,  but  they  certainly  appear  to  be  steadily 
gaining  ground.  Clinically,  it  is  already  possible  to  draw 
sound  and  useful  corollaries  from  what  has  been  satisfac¬ 
torily  established. 

■  dealing  with  casies  of j diphtheria  or 
often  finds  it  Necessary  tp  appeal  to 
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the  bacteriologist,  and,  as  we  know  from  the  inquiries  we 
receive  from  correspondents,  he  sometimes  finds  a  diffi¬ 
culty  in  interpreting  the  bacteriologist’s  report.  If  the 
report  runs,  “True  diphtheria  bacilli  are  presenV’  the 
only  safe  course  would  seem  to  be  to  persist  in  antiseptic 
treatment  and  to  send  further  swabs  for  examination  from 
the  throat  or  nose  until  the  bacteriologist  can  assure  him 
that  these  bacilli  have  disappeared.  This  treatment  may 
take  a  long  time,  and  the  patient,  possibly  feeling  in  per¬ 
fectly  good  health,  may  become  impatient.  The  practitioner 
ought  then  to  ascertain  if  the  bacilli  discovered  are  virulent 
for  guinea-pigs.  If  they  are,  the  person  from  whom  they 
are  derived  is  undoubtedly  a  danger  to  the  community  and 
ought  to  be  isolated.  If  they  are  not,  it  is  still  desirable  to 
get  rid  of  them,  but  the  public  danger  is  much  less.  If 
the  bacteriologist  reports  “  Hofmann’s  bacillus  alone  is 
present,”  the  practitioner  must  decide  for  himself  on  the 
proper  course  to  take.  If  he  accepts  the  extreme  view  that 
Hofmann’s  bacillus  may  be  productive  of  true  diph¬ 
theria,  he  must  adopt  correspondingly  rigorous  preventive 
measures  5  if  he  is  inclined  to  the  belief  that  the  Hofmann 
bacillus  is  innocuous,  he  may  find  satisfaction  in  the 
assurance  that  a  considerable  weight  of  scientific  opinion, 
though  not  the  whole  of  it,  is  in  his  favour. 


THE  CONTROL  OF  MEASLES. 

Though  the  absolute  prevention  of  measles  may  be 
impracticable,  the  great  mortality  from  this  disease  is 
certainly  controllable.  It  is  not  sufficiently  realized  by 
the  public  that,  if  proper  care  be  not  exercised,  measles 
may  be  a  very  serious  disease,  especially  in  very  young 
children,  and  that  it  actually  causes  annually  in  England 
and  Wales  a  death-roll  of  13,000  in  round  numbers.  A  not 
unimportant  part  of  the  duties  of  a  medical  officer  of 
health  is  to  educate  the  people  in  matters  relating  to 
health,  and  the  recent  discussion  by  the  Incorporated 
Society  of  Medical  Officers  of  Health  on  the  control  of 
measles  tends  to  illustrate  how  great  is  the  need  for  such 
education  if  preventive  measures  are  to  be  carried  out  with 
success.  The  disease  chiefly  attacks  children  during  the 
third,  fourth,  and  fifth  years  of  life,  and  most  of  the  fatal 
cases  are  in  children  under  5  years  of  age,  and  amongst 
the  poorer  members  of  the  community.  The  main  factor  in 
the  spread  of  the  disease  is  the  intermingling  of  children 
in  schools;  the  chief  cause  of  mortality  appears  to  be  con¬ 
nected  with  the  unhygienic  conditions  of  life  of  the  poorer 
classes. 

The  measure  for  the  cheeking  of  an  epidemic  on  which 
reliance  has  hitherto  chiefiy  been  placed  is  the  closure  of 
the  public  elementary  schools.  This  procedure  is,  how¬ 
ever,  clumsy  and  unscientific.  It  is  inefficient,  for  the 
death-rate  from  measles  does  not  appear  to  have  appre¬ 
ciably  diminished  during  the  last  fifty  years.  Something 
further  is  evidently  required,  but  exactly  what  is  needed 
can  hardly  be  decided  without  some  fuller  information  as 
to  certain  points  in  the  etiology  of  the  disease.  Further 
information  is  needed  as  to  the  infective  stage  of  measles— 
when  infection  begins  and  when  it  ends — and  as  to  how  the 
infection  may  be  conveyed.  This  knowledge  is  necessary 
to  allow  of  definite  precautions  for  prevention  being  formu¬ 
lated.  That  we  may  be  able  to  diminish  the  mortality  we 
require  reliable  information  as  to  the  yrime  causes  of 
death,  and  the  period  of  the  attack  at  which  death  occurs. 
It  is  generally  believed  that  the  mortality  is  largely  due  to 
neglect  of  proper  precaution  during  the  later  stages  of  the 
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illness,  or  to  want  of  care  during  convalescence.  If,  how;^ 
ever,  as  stated  by  one  speaker  in  the  discussion,  the  j 
majority  of  deaths  occur  within  the  first  week  of  illness  J 
this  would  suggest  some  cause  other  than  exposure.  ^ 

The  notification  of  cases  of  measles  would  make  it  pos^ 
sible  to  collect  much  information  in  the  required  direction,* 
and  would  facilitate  the  disinfection  of  clothing  and  rooms"! 
if  such  were  required,  in  addition  to  giving  the  medical^ 
officers  greater  control  over  an  epidemic.  It  was  very  gene-3 
rally  held  by  those  who  took  part  in  the  discussion  that 
notification  was  desirable.  But  notification  to  be  useful ’1 
must  be  followed  by  energetic  action,  and  the  exact  nature  , 
of  this  action  formed  the  chief  subject  of  debate.  The  ^ 
value  of  notification  in  making  preventive  measures  more  ; 
efficacious  was  illustrated  by  some  figures  given  by  Dr.  ^ 
M.  K.  Robinson,  Medical  Officer  of  Health  for  the  East  ’,1 
Kent  Combined  District.  Seven  years  ago  the  town  of 
Dover  obtained  the  sanction  of  the  Local  Government 
Board  to  add  measles  to  the  list  of  notifiable  diseases.  In » 
the  seven  years  prior  to  notification  the  deaths  from  ^ 
measles  were  180,  whilst  in  the  seven  years  following  th&  ; 
deaths  from  this  disease  were  only  81. 

Another  point  on  which  most  if  not  all  of  the  speakers,  r 
were  agreed  was  that  the  infant  schools  were  those  chiefiy 
responsible  for  the  spread  of  measles.  It  is  not  obvious  what-  ^ 
advantage  children  under  5  years  of  age  derive  from  atten- ' 
dance  at  school,  and  from  the  public  health  point  of  view  ifcj 
would  certainly  be  an  advantage  if  children  of  this  tender! 
age  were  excluded  from  school.  The  raising  of  the  schootl 
age  to  5  years,  however  desirable  from  consideration  ofl 
public  health,  is  nevertheless  a  matter  which  must  be  1 
looked  at  also  from  other  points  of  view.  There  can,  how- J 
ever,  be  little  doubt  as  to  the  necessity  of  closing  the  1 
infant  schools  in  the  presence  of  an  epidemic  of  measles,  h 
As  to  the  closure  of  the  whole  school  under  such  circum- 
stances,  it  was  very  generally  agreed  in  the  discussion  at  . 
the  Society  of  Medical  Officers  of  Health,  that  if  those^, 
children  who  had  not  already  had  measles  were  excluded,^ 
the  remainder  could  safely  continue  to  attend.  Since  itj,.r; 
is  estimated  that  about  75  per  cent,  of  children  over 
years  of  age  attending  the  voluntary  schools  have  already  i(  . 
had  measles,  tlie  interference  with  the  school  work^j^-. 
except  in  the  infants’ classes,  would  then  be  very  slighv. 
This  is  a  curious  example  of  arguing  in  a  circle.  Obvi-  ,J 
ously,  if  the  precaution  suggested  proved  effective  at  first,.  \ 
it  must  eventually  fail,  and  the  greater  its  primary  success, 
the  more  complete  its  eventual  failure.  We  should  have-  ^ 
supposed  that  the  opinion  that  measles  was  infective  afe. 
a  very  early  stage  had  been  completely  established,  and  if 
this  be  so  the  only  way  of  effectually  checking  the  preva¬ 
lence  of  measles  must  be  the  exclusion  from  school' 
of  children  reasonably  suspected  of  being  in  the  pro¬ 
dromal  stage.  Clearly  this  cannot  bo  done  by  the  medical 
officer  of  health  or  by  the  medical  officer  to  the  education 
arrthority,  for  it  would  involve  a  daily  visit  of  a  medical  , 
officer  to  every  school  at  the  beginning  of  the  school  day- 
Every  elementary  school  then  must  have  a  medical  officer, 
and  this  work  would  no  doubt  fall  upon  general  practi-  ■ 
tioners  residing  in  the  immediate  neighbourhood;  this, 
plan  is  working  well  in  many  American  cities  and  also  in> 
Germany,  and  we  venture  to  express  the  opinion  that 
it  is  well  worthy  of  consideration  in  this  country 
at  the  present  moment,  when  the  new  education^ 
authorities  are  setting  their  houses  in  order.  Dur¬ 
ing  the  discussion  at  the  Society  of  Medical  Officers 
of  Health  it  was  admitted  that  susceptible  childrerx 
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were  liable  to  be  exposed  to  infection  at  home, 
and  created  a  serious  difficulty,  and  it  was  urged  that 
some  control  of  the  children  who  were  not  attending  school 
was  desirable.  Dr.  Garstang  gave  his  experience  of  a  method  ( 
of  checking  measles  epidemics,  which  in  rural  districts  or 
in  small  towns  may  be  of  considerable  value.  School 
closure  being  insufficient  because  of  the  intermingling  of 
I  children  at  home.  Dr.  Garstang  employed  an  inspector  to 
visit  the  affected  homes  and  persuade  the  parents  to  keep 
the  children  who  were  ill  in  bed,  and  the  other  children 
(contacts)  wdthin  their  own  premises.  The  effect  of  this 
very  simple  measure  was  not  only  to  shorten  the  epidemic, 
but  also  to  keep  down  the  mortality.  In  this  connexion 
attention  was  drawn  to  the  value  of  lady  sanitary  in¬ 
spectors  and  health  visitors,  since  women  are  better  able 
than  male  inspectors  to  approach  the  mothers  and  to  con¬ 
vince  them  of  the  wisdom  of  the  precautions  advocated. 

On  the  subject  of  the  necessity  for  disinfection  after 
measles  there  was  no  consensus  of  opinion,  some  of  the 
speakers  considering  disinfection  desirable  and  others 
expressing  the  view  that  the  benefit  to  be  derived  was  not 
worth  the  cost  involved.  This  latter  conclusion  certainly 
seems  somewhat  surprising,  and  the  difference  of  opinion 
on  this  question  shows  the  necessity  for  obtaining  further 
information  regarding  the  infectivity  of  measles. 

Dr.  J.  Howard  Jones,  medical  officer  of  health  for  New¬ 
port,  Mon.,  who  opened  the  discussion  with  a  paper  on 
the  Control  of  Measles,  pleaded  for  united  action  amongst 
medical  officers  of  health.  There  is  little  doubt  that  when 
the  various  local  authorities  realize  that  the  large  body  of 
medical  officers  of  health  throughout  the  country  are 
agreed  as  to  the  measures  which  are  desirable  for  the 
control  of  measles  they  will  show  little  of  the  hesitation  in 
carrying  them  out  which  seems  to  have  marked  the  action 
of  some  of  these  authorities  hitherto. 

- ^ - 

THE  NATURE  OF  THE  LEISHMAN-DONOVAN  BODY. 
We  received  on  June  29th  the  following  telegram  from 
Captain  Leonard  lingers,  I.M.S  ,  dated  Calcutta,  June  29th : 

“  Trypanosoma  developed  in  cultures  of  Leishman  bodies. 
— Rogers.”  We  communicated  the  telegram  to  Major 
Leishman,  Professor  of  Pathology,  Royal  Army  Medical 
College,  who  has  favoured  us  with  the  following  observa¬ 
tions:  Until  the  details  of  Captain  liogers  s  experiments  are 
published,  it  would  be  idle  to  enter  into  a  lengthy  dis¬ 
cussion  on  this  important  observation,  but,  in  view  of  the 
interest  attaching  lo  the  nature  and  significance  of  these 
bodies,  I  may  perhaps  bo  permitted  a  few  brief  comments. 
Presumably,  the  “  cultures  ”  referred  to  in  the  telegram 
were  prepared  on  principles  similar  to  those  by 
which  Novy  and  IMcNeal  succeeded  in  cultivating  trypano¬ 
somata  in  vitro,  namely,  by  inoculating  the  condensation 
water  in  tubes  containing  a  medium  composed  of 
nutrient  agar  and  defibrinated  blood.  Captain  Rogers’s 
success  in  obtaining  cultures  of  the  “  bodies,” 
whether  by  the  above  method  or  by  one  of  his  own 
devising,  marks  a  very  important  advance  in  the  investi¬ 
gation  of  their  nature  and  significance,  and  should 
greatly  facilitate  experimental  research  in  determining 
I  the  conditions  under  which  the  parasite  exists  outside  its 
human  host  and  the  channels  by  which  it  enters  and 
leaves  the  body.  In  the  paper  which  I  have  in  prepara¬ 
tion  for  the  opening  of  the  discussion  on  these  bodies 
at  the  forthcoming  meeting  of  the  Association  at 
Oxford,  I  intended  to  bring  forward  some  additional 
facts  in  support  of  the  theory  of  their  Trypano- 
somal  or,  at  least,  flagellate  origin  which  I  put 
forward  in  my  original  description  of  the  bodies,  founded 
chiefly  on  a  study  of  the  involution  forms  of  Trypanosoma 
brucei.  Some  of  these  facts  were  demonstrated  by  1 


Schaudinn  in  his  striking  work  upon  the  changes 
of  form  of  Trypanosoma  noctuae,  and  appeared  to 
me  analogous  to  the  changes  I  conceived  to  take 
place  in  the  new  parasites.  CJaptain  Rogers’s  report 
that  trypanosomata  have  actually  developed  in  cultures 
from  the  new  parasites  gives  an  added  importance  to  this 
analogy  ;  and  I  think  it  probable  that  the  bodies,  as  we  see 
them  in  the  protoplasm  of  the  large  mononuclear  cells  of 
the  spleen  and  the  liver,  and  in  the  neighbourhood  of 
the  intestinal  ulcers  are,  as  I  have  already  sug¬ 
gested,  “resting  forms  ”  of  trypanosomes,  and  are  probably 
similar  in  their  origin  and  nature  to  the  “resting  foi’ms  ” 
of  Trypanosoma  noctuae  described  by  Schaudinn.  Like 
them  they  are  most  likely  capable  of  direct  division  inside 
the  cells,  but  under  other  and  more  favourable  conditions, 
probably  simulated  in  the  cultural  method  employed  by 
Rogers,  they  are  capable  of  developing  extracellularly  into 
a  true  flagellate  or  trypanosomal  form.  Sebaudinn’s 
graphic  description  of  this  remarkable  alternation  of  a 
non-flagellated  intracellular  stage,  with  a  flagellated  extra¬ 
cellular  stage  in  the  case  of  Trypanosoma  noctuae,  fur¬ 
nishes,  I  think,  a  close  parallel  with  the  facts  so 
far  recorded  in  the  case  of  the  new  “  bodies.” 
In  conclusion,  a  recent  observation  of  Bentley’s, 
read  in  the  light  of  this  trypanosomal  theory, 
suggests  many  interesting  possibilities.  He  records  the 
finding  of  trypanosomes  in  100  per  cent,  of  a  particular 
species  of  mud  fish  in  the  ponds  adjoining  a  village  in 
Assam  which  had  been  attacked  by  kala-azar,  while  fish  of 
the  same  species,  in  other  parts  of  Assam  and  in  unaffected 
portions  of  the  same  district,  were  entirely  free  from  the 
parasites.  _ 

ENGLISH  AND  WELSH  INTER-UNIVERSITY 
STUDENTS’  CONGRESS. 

The  establishment  of  universities  on  a  broader  foundation, 
with  the  creation  of  new  universities  in  the  great  centres  of 
industry,  has  inevitably  reacted  upon  student  life,  and  the 
signs  of  the  awakening  of  the  students  to  their  new 
responsibilities  are  to  be  seen  on  all  sides.  The  students 
in  old  days  in  the  oldest  universities  were  represented  not 
only  in  their  “  Nations,”  but  they  elected  the  “  Rector,” 
and  indeed  they  do  so  still  in  the  Scottish  universities. 
Students’  representative  councils  are  potent  factors  for 
good  in  academic  life,  more  especially  in  those  universities 
where  the  students  are  non-resident  in  the  university  itself 
or  its  colleges,  and  where  the  academic  life  _  is 
necessarily  less  intimate.  The  Students’  Representative 
Council  of  Manchester  University,  with  which  Owens 
College  has  now  been  formally  incorporated,  has  issued  a 
programme  in  connexion  with  a  new  movement,  “The 
English  and  Welsh  Inter-University  Students’  Congress.” 
The  first  Congress  will  be  held  in  Manchester,  and  students 
from  all  the  Universities  in  England  and  the  Principality 
are  to  assemble  and  discuss  academic  rnatters  and  such 
questions  as  will  promote  the  general  interests  of  the 
students  and  advance  social  and  academic  unity.  Thus 
the  great  changes  in  the  recent  L^niversities  are  reacting 
favourably  on  those  who  have  the  greatest  share  in  these 
institutions.  It  is  hoped  that  a  congress  will  be  held 
annually  at  the  seat  of  each  L^niversity  in  turn. 


POPULAR  SCIENCE. 

An  innovation  at  this  year’s  annual  meeting  is  to  be  a 
popular  lecture  upon  some  scientific  subject  based  in  a 
general  way  upon  the  lines  of  those  delivered  for  so  many 
years  at  the  Royal  Institution.  The  Association  every 
year  receives  a  great  deal  of  hospitality  and  kindness 
the  townspeople  of  whatever  locality  it  chooses  for  the 
great  meeting  of  the  year,  and  a  scientific  entertainment 
of  a  sort  likely  to  be  appreciated  by  laymen  will  forin  a 
kind  of  practical  recognition  of  its  obligations  by  the 
Association.  The  first  person  to  be  charged  with  the  task 
of  delivering  the  lecture  is  Dr.  G.  B.  Ferguson  of  Chelten¬ 
ham,  President  of  the  Association  in  1901,  and  additional 
interest  therefore  attaches  to  a  lecture  which  he  delivered 
before  the  Cheltenham  Science  Society  last  March.  Upon 
that  occasion  he  chose  as  his  subject  Disease  Germs,  ana 
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in  the  course  of  an  hour  managed  to  give  a  very  clear  out¬ 
line  of  the  whole  subject,  illustrating  it  by  lantern  slides. 
He  began  by  showing  the  difference  between  a  plant 
and  a  fungus,  described  the  general  division  of 
the  fungus  family  into  budding  fungi^  or  yeasts, 
weaving  fungi  or  moulds,  and  fission  fungi  or  bacteria, 
and  then  passed  on  to  a  more  detailed  consideration  of  the 
latter,  among  which  the  majority  of  recognized  disease- 
causing  organisms  are  found.  He  sketched  the  history  of 
their  study  from  the  time  of  their  first  observation  by 
Leeuwenhoek  in  1675,  then  gave  a  description  of  the 
methods  by  which  their  life-histories,  variety,  and  capa¬ 
bilities  are  studied  to-day,  and  concluded  this  part  of  his 
subject  by  brief  accounts  of  what  is  known  of  the  diph¬ 
therial,  plague,  typhoid,  and  other  disease-causing  microbes. 
He  did  not  omit  to  throw  into  special  relief  the  great 
value  of  the  work  done  in  this  direction  from  the  point 
of  view  of  the  public  health,  or  to  punctuate  the  general 
lessons  which  laymen  may  derive  from  an  intelligent  applica¬ 
tion  of  the  broad  facts  of  bacteriology  in  the  care  of_  their 
own  households.  Before  concluding  he  drew  attention  to 
the  work  which  has  been  done  towards  combating  malarial 
and  yellow  fevers,  showing  that  both  depended  upon  pre¬ 
ventable  causes,  and  pointing  out  that  the  forrner  disease, 
like  several  others  now  in  course  of  investigation,  de¬ 
pended  upon  the  life-processes  of  an  organism  of  a 
different  type  to  that  of  any  variety  of  fungus. 
Lectures  of  this  character  have  a  very  decided  value  be¬ 
yond  that  of  affording  an  evening’s  entertainment.  _  The 
lay  papers  and  periodicals  nowadays  are  full  of  science 
gossip  and  of  more  or  less  garbled  accounts  of  progress  in 
medicine  and  science:  it  is  as  well,  therefore,  that  from 
time  to  time  clear  and  accurate  statements  of  things  as 
they  really  are  and  of  the  lessons  to  be  gained  from  them 
should  be  made  in  simple  language  and  addressed  to  the 
public  from  an  authoritative  source.  This  is  desirable  not 
only  for  the  avoidance  of  error  but  still  more  because  real 
progress  in  sanitary  and  allied  matters  must  depend  upon 
the  extent  to  which  the  public  can  be  led  to  appreciate  the 
principles  which  underlie  the  courses  which  are  from  time 
to  time  urged  for  their  adoption  either  by  individual 
medical  men  or  by  those  who  are  responsible  for  the  pro¬ 
motion  of  legislation. 

~T~  ■ 

PROVIDENT  DISPENSARIES  AND  HOSPITAL 
OUT-PATIENT  DEPARTMENTS. 

The  Metropolitan  Provident  Medical  A.ssociation  aims  at 
relieving  the  crowded  hospital  out-patient  departments  by 
establishing  provident  dispensaries  throughout  London  and 
assisting  them  with  grants  until,  by  a  system  of  co-opera¬ 
tion,  the  dispensaries  become  self-supporting.  The  number 
of  persons  enrolled  on  the  books  of  the  Association  is  over 
30,000  and  the  income  is  ^6,000,  averaging  about  63.  a  head 
per  annum.  The  annual  general  meeting  of  the  members 
was  held  on  June  28th,  at  67,  Eaton  Square,  under  the 
chairmanship  of  the  Duke  of  Argyll,  who,  in  his  opening 
remarks,  drew  particular  attention  to  a  letter  from  Sir 
William  H.  Broadbent.  After  expressing  his  regret 
that  he  was  unable  to  attend  the  meeting  Sir 
William  stated  that  he  had  long  taken  an  interest  in  the 
work,  and  regarded  the  plan  of  provident  dispensaries  as 
affording  the  true  solution  of  the  difficulty  in  securing 
medical  attendance  for  the  self-respecting  working  man.- 
“The  club  system  of  providing  medical  treatment  b^y  way^ 
of  insurance,”  he  continued,  “is  open  to  serious  abuse  on 
both  sides,  and  it  would  be  a  very  good  thing  if  the  great 
benefit  societies  could  affiliate  themselves  with  the  Provi¬ 
dent  Medical  Association.  As  regards  the  working  classes 
and  hospitals,  while  working  men  and  their  families  ought 
to  have  a  first  claim  on  hospitals  as  in-patients,  where 
operations  are  reqiiired  and  in  case  of  very  serious  illness, 
I  think  it  very  sad  when  they  are  compelled  to  attend  out¬ 
patients’  departments,  with  the  waste  of  time  which  this 
involves  and  the  association  and  contact  with  the  filthy 
and  vicious  who  often  crowd  the  waiting  rooms.  I  think 
there  ought  to  be  an  organic  connexion  between  the  provi¬ 
dent  dispensary  of  any  part  and  neighbouring  hospitals, 
by  which  a  member  of  the  dispensary  should,' on  therecom- 
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mendation  of  his  medical  man,  be  entitled  to  prior  con-  , 
sideration  and  consultation  at  the  hospital.  I  am  quite  j 
sure  that  the  physicians  and  surgeons  would  agree  to  this,  | 
and  I  believe  that  most  of  them  would  be  ready  to  see  provi¬ 
dent-dispensary  patients  at  home  in  consultation  with  | 
the  medical  officer  in  attendance  at  reduced  fees.’' 
The  Duke  of  Argyll  stated  that  the  charge  made  by  the  ; 
Association  for  a  husband  and  wife  was  6s.  per  annum,  ! 
and  in  addition  there  was  a  fee  of  one  penny  for  each  pre-; 
seription  made  up.  That,  he  said,  was  not  pauperizing  ^ 
people,  but  assisting  the  poor  to  help  themselves.  Mr.  W. 
Bousfield,  in  moving  the  adoption  of  the  annual  report,  l 
mentioned  that  the  greatest  success  had  been  obtained  at  ' 
the  Dispensary  in  Whitechapel,  opposite  the  London 
Hospital.  Sir  Arthur  Clay,  who  seconded  the  motion, 
which  was  duly  carried,  urged  that  poor  people  should  pay  J 
something  for  medical  attendance.  Mr.  Francis  Buxton  ; 
moved,  and  Mr.  C.  Montefiore  seconded,  a  resolution  which 
was  carried  in  favour  of  providing  more  provident  dis¬ 
pensaries  to  supply  the  class  between  the  well-to-do  and 
the  very  poor  with  medical  attendance. 


MADNESS  IN  ARMIES  IN  THE  FIELD. 

Dr.  Paul  Jacoba',  Physician-in-Chief  to  the  Provincial 
Asylum  of  Orel,  Russia,  strongly  urges  the  necessity  of  a 
special  psychiatric  service  for  soldiers  on  campaign.  The 
privations  and  fatigues  of  active  service,  the  nervous 
tension  caused  by  ever-present  danger,  the  frequent  mental 
shocks,  alcoholism,  and  wounds,  all  predispose  to  madness. 

In  the  Franco- Prussian  war  Dr.  Jacoby  was  struck  by  the 
number  of  cases  of  mental  disorder,  mostly  degenerative  ■' 
forms  and  psychical  traumatisms,  which  came  under  his  " 
observation.  Inquiry  among  Russian  medical  officers  who-  1 
served  in  the  war  with  Turkey  in  1877-8,  showed  that  a 
large  number  of  acute  psychoses  occurred  among  the  . 
troops.  Such  diseases  were  also  very  common  among  the 
Russian  soldiers  in  the  war  with  China  in  1900,  and  many  y 
men  who  had  gone  mad  were  shot  that  they  might  not  fall 
into  the  hands  of  Chinese  torturers.  During  the  present  ■ 
war  many  cases  of  delirium  have  been  observed,  [ 
especially  in  the  garrison  of  Port  Arthui'.  On  board  : 
the  Manchuria,  when  taken  by  the  Japanese,  there'  ■! 
were  found  fourteen  insane  soldiers  who  were  being  sent  i 
back  to  Russia.  Let  us  try,  says  Dr.  Jacoby,  to_  imagine 
the  condition  of  these  unhappy  men  after  a  six  weeks'  * 
voyage  spent  entirely  in  the  hold  of  the  ship.  In  European  . : 
wars  the  need  for  special  provision  for  the  care  of  lunatics  -.l 
during  war  does  not  make  itself  acutely  felt,  for  there  are  i 
always  asylums  of  some  kind  within  reach.  But  in  war-  ■ 
fare  in  uncivilized  countries,  where  distances  are  extreme  ; 
and  there  are  no  railways  to  shorten  them,  where  the  food 
supply  is  scanty  and  precarious,  and  where  the  climate 
adds  to  the  general  misery  of  things,  the  lot  of  such  un¬ 
fortunates  is  truly  wretched.  There  are,  according  to  Dr.  a 
Jacoby,  no  lunatic  asylums  of  any  kind  in  Manchuria  ; 
the  “departments  for  the  insane  ”  of  the  provincial  hos¬ 
pitals  of  Siberia  are  “  simply  appalling”  and  they  are  full  ■ 
to  overflowing.  To  transport  sufferers  from  nervous  or  ' 
mental  disturbance  a  distance  of  io,oco  kilometres 
in  time  of  war  by  a  railroad  encumbered  with 
military  trains  would  deprive  them  of  all  hope  of  cure. 
The  novelty  of  the  conditions  under  which  modern  war¬ 
fare  is  conducted  adds  greatly  to  the  strain  on  the  nervous 
system  of  the  combatants.  Dr.  Jacoby  compares  the  sink¬ 
ing  of  ironclads  by  the  explosion  of  torpedoes  and  mines  to 
earthquakes  and  volcanic  eruptions  which,  it  is  well  known, 
are  accountable  for  much  mental  disorder.  He  thinks  it  , 
likely  that  these  new  forms  of  shock  will  produce  new 
forms  of  neurosis  and  mental  disorder.  Medical  officers 
have  already  more  than  enough  to  do  in  looking  after  the 
sick  and  wounded,  and  there  are  grave  objections  to  plac¬ 
ing  insane  patients  among  the  ordinary  occupants  of  the 
military  hospitals.  Dr.  Jacoby  thinks  that  if  arrangements 
could  be  made  for  the  immediate  treatment  of  insane 
soldiers  in  separate  tents  under  special  care  they  would 
have  a  good  chance  of  recovery.  He  is  of  opinion  that  the 
crimes  of  violence,  rape,  etc.,  which  are  so  common  among 
soldiers  in  the  unbridled  licence  of  war  are  largely  due  to 
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mental  disorder,  and  that  such  cases  would  be  more 
<'tlectually  and  more  justly  d^altwith  by  medical  ministra¬ 
tion  to  the  mind  diseased  than  by  court-martial. 


DEATHS  IN  BATTLE  DURING  LAST  CENTURY. 
The  genial  and  learned  Professor  of  Physiology  in!  the 
Faculty  of  Medicine  in  Paris,  Professor  C.  Richet,  once 
wrote  a  novel  and  made  a  forecast  of  the  probable  con¬ 
dition  of  the  world  a  hundred  years  hence.  An  ardent 
lover  of  peace  on  earth  and  an  eloquent  apostle  and  advo¬ 
cate  of  the  doctrine  of  goodwill  among  men,  Professor 
Richet  has  been  “  looking  back”  over  the  past  century  and 
reckoning  the  death  toll  due  to  wars  during  the  en¬ 
lightened  nineteenth  century.  He  estimates  the  grand 
total  to  be  about  14,000,000,  made  up  as  follows  :  Napoleonic 
wars,  8,000,000  ;  Crimean  wars,  300,000  ;  Italian  war, 
360,000  ;  American  Civil  war,  500,000  ;  Franco-German  war, 
800,000;  Russo-Turkish  war,  400,000;  civil  wars  in  South 
America,  500,000;  various  colonial  expeditions  in  India, 
Mexico,  Tonquin,  South  Africa,  etc.,  3,000,000.  If  to  these 
who  died  in  the  “stricken  field  ”  we  add  the  number  of 
“broken”  disabled  soldiers,  the  widows  and  the  children 
who  suffered,  we  have  indeed  a  huge  budget  of  slaughter, 
a  record  of  Christian  activity,  that  almost  makes  one 
despair.  The  new  century  seems  to  have  started  as  if  it 
intended  to  maintain  the  record. 


GUARDIANS  AND  TUBERCULOSIS. 

Under  this  heading  we  called  attention  in  our  last  issue 
to  a  paper  by  Dr.  Idonel  A.  Weatherly  which  had  been  re¬ 
printed  from  Tuberculosis.  M'e  have  since  received  a  copy 
of  a  report  on  the  subject  made  on  May  26th  by  Dr.  A. 
Sheen  to  the  Cardiff  Workhouse  Visiting  Committee.  Dr.' 
Sheen  agrees  with  Dr.  Weatherly  that  Boards  of  Guardians 
should  do  what  they  can  to  help  in  the  crusade  against 
tuberculosis,  and  recommends  two  main  courses  of  action. 
In  the  first  place,  he  advises  the  guardians  to  disseminate 
among  the  rate-supported  poor  information  such  as  that 
contained  in  the  leaflets  ot  the  National  Association  for 
the  Prevention  of  Consumption,  or  similar  information, 
perhaps  in  a  briefer  form,  and  to  follow  this  up  by  appoint¬ 
ing  a  trained  inspector,  acting  under  the  medical  officer, 
to  visit  the  houses  of  poor  persons  suffering  from  con¬ 
sumption  ;  he  adds  that  in  Cardiff,  where  consump¬ 
tion  is  notifiable,  a  female  inspector  is  already  em¬ 
ployed  under  the  direction  of  the  medical  officer  of 
health.  The  second  main  course  of  action  which  we 
recommends  has  to  do  with  the  treatment  of  cases;  he 
advises  that  cases  of  consumption  in  the  workhouse  hospital 
should  be  isolated  as  far  as  possible,  and  that  cases  in 
which  there  is  hope  of  recovery  should  be  treated  in  a 
suitable  situation  in  the  country.  Some  years  ago,  on  Dr. 
Sheen’s  recommendation,  a  large  tent  was  erected  in  the 
grounds  of  the  hospital  where  cases  were  treated  for  some 
months  with  benefit.  The  plan  was  not  sufficiently  per¬ 
fect  to  be  made  permanent,  and  the  ground  was  hardly 
suitable  for  treatment  with  a  view  to  cure ;  the  tent  was 
therefore  abandoned,  and  one  ward  on  the  male  side  was 
used  for  the  treatment  of  consumptive  cases.  This  arrange¬ 
ment,  however,  was  somewhat  imperfect,  and  Dr.  Sheen 
now  recommends  that  a  suitable  ward  on  the  first  floor 
should  be  reserved,  which  should  be  provided  with  an  out¬ 
side  verandah  and  some  French  windows.  The  building 
operations  about  to  be  undertaken  will  prevent  the  same 
plan  being  adopted  for  women.  Dr.  Sheen,  however,  goes 
on  to  recommend  a  more  extensive  plan,  and  advises  the 
Board  to  acquire  land  at  Pentyrch,  and  to  erect  there,  as  a 
preliminary  measure,  some  shelters  for  a  limited  number 
of  male  and  female  consumptives  under  the  supervision  of 
the  workhouse  medical  officer;  he  considers  that  Pentyrch 
is  admirably  situated  for  carrying  out  such  a  scheme. 


FOREIGN  MEDICAL  PRACTITIONERS  IN  GERMANY. 
Germ.\ny  is  generally  recognized  to  be  in  the  van  of 
scientific  progress,  and  it  is  therefore  not  surprising  that 
its  intellectual  workshops  supply  a  considerable  amount  of 
medical  talent  to  the  rest  of  the  world.  England  should. 


we  suppose,  be  grateful  for  the  privilege  which  it  possesses 
of  being  one  of  the  dumping  grounds  for  the  excessive 
production  of  German  doctors.  If  they  occupy  positions 
—for  instance,  as  pathologists — to  which  native  talent 
might  perhaps  have  aspired,  we  must  comfort  ourselves 
with  the  reflection  that  at  any  rate  it  is  an  honour  for  us 
to  be  able  to  provide  spheres  of  work  for  superior  persons 
who  are  good  enough  to  come  among  us  to  enlighten  our 
darkness.  Even  if  perchance  a  public  institution  estab¬ 
lished  under  august  auspices  were  to  be  placed  under 
the  direction  of  a  German  specialist  whose  name  is 
unknown  to  the  medical  profession  of  this  country, 
we  should  doubtless  accept  the  appointment  with 
humility  born  of  our  “consciousness  of  each  other’s 
unworthiness.”  On  the  other  hand  our  German  brethren 
who  know  themselves  to  be  the  chosen  people  of  science, 
naturally  view  with  disfavour  the  importation  of  inferior 
intellectual  produce  into  the  Fatherland.  An  instructive 
illustration  of  this  patriotic  attitude  has  lately  been 
brought  to  our  notice.  In  1896  Dr.  H.  Newton  Heineman, 
an  American  physician,  wishing  to  practise  at  Bad 
Nauheirn,  applied  to  the  Hessian  authorities  for  permis¬ 
sion  to  present  himself  for  the  Staals-Examen.  This  was 
refused.  On  applying  again  six  months  later,  however, 
permission  was  granted,  but  the  Royal  Chancellor  at 
Berlin,  whose  sanction  was  said  to  be  necessary,  declined 
to  give  it.  Dr.  Heineman  then  received  a  hint  from  an 
influential  quarter  that  it  would  be  well  for  him  to  ob¬ 
tain  the  degree  of  M.D.,  which  would  enable  the  local  and 
State  authorities  to  recognize  him  to  a  certain  extent. 
Accordingly  he  proceeded  to  the  University  of  Munich, 
where,  in  1898,  after  examina,tion,  the  degree  was  conferred 
summa  cum  laude.  Armed  with  this  diploma,  he  returned 
to  Nauheim,  but  found  it  necessary  to  keep  up  a 
systenf  of  matriculating  twice  a  year  in  the  Medi¬ 
cal  Schools  of  Hessia  and  Bavaria,  and  to  take  out 
tickets  for  courses,  which  he  managed  to  attend  for  a 
few  weeks.  Having  in  this  way  put  in  an  attendance 
amounting  to'  nine  semesters,  our  persevering  American  in 
1900  sent  in  a  third  petition,  and  after  a  long  struggle,  in 
the  course  of  which  an  attempt  was  made  to  force  hirn  into 
German  citizenship,  the  objections  of  the  protectionist 
Reichsamt  der  Inneren  were  overcome  by  the  combined 
efforts  of  tne  American  Ambassador  and  the  Hessian 
Ministers  at  Darmstadt,  who  instructed  their  representative 
at  Berlin  to  do  all  in  his  power.  How  hard  the  fight  was  may 
be  gathered  from  the  fact  that  it  lasted  three  years.  At 
last  in  1903  the  desired  permission  was  extorted,  and  _Dr. 
Heineman  went  to  Giessen,  where  he  passed  an  examina¬ 
tion  which  extended  over  twenty-eight  days.  When  at 
last  he  emerged  triumphant  from  the  long  struggle  he  was 
congratulated  by  one  of  the  leaders  of  the  profession  in 
Germany,  who  said,  “Y"ou  have  had  many  difficulties  and 
many  intriguers  to  overcome.”  It  is  a  strange  eventful 
history,  the  moral  of  which  seems  to  be  that  our  Teutonic 
friends,  while  looking  upon  the  whole  world  as  open  to 
their  medical  enterprise,  regard  Germany^  as  holy  ground 
not  to  be  profaned  by  the  foot  of  an  intruder. 


THE  CLASSICAL  ASSOCIATION  OF  ENGLAND 
AND  WALES. 

The  British  Medical  Association  is  not  the  only  learned 
body  to  meet  in  the  ancient  University  city  of  Oxford  in 
the  present  year.  The  end  of  !May  saw  a  gathering  there 
of  a  newly-founded  association  with  whose  objec'  s  many  of 
our  readers  will  doubtless  be  in  sympathy.  Under  the 
presidency  of  the  Master  of  the  Rolls,  some  two  hundred 
teachers  and  scholars  of  mark  assembled  in  the  examina¬ 
tion  schools  to  give  the  Classical  Association  of  England 
and  Wales  its  fair  start  in  life.  According  to  the  pro¬ 
spectus,  the  objects  of  the  Association  are  to  promote  the 
development  and  maintain  the  well-being  of  classical 
studies,  and  in  particular:  (a)  To  impress  upon  imblie 
opinion  the  claim  of  such  studies  to  an  eminent  place  in 
the  national  scheme  of  education;  {h)  to  improve  the  prac¬ 
tice  of  classical  teaching  by  free  discussion  of  its  scope  a,nd 
methods,;  (c)  to  encourage  investigation  and  call  attention 
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to  new  discoveries  ;  (d)  to  create  opportunities  for  friendly 
intercourse  and  co-operation  between  all  lovers  of  classical 
learning  in  this  country.  Membership  of  the  Association 
is  open  to  all  persons  of  either  sex  who  are  in  sympathy 
with  its  objects.  Members  are  not  pledged  to  any  opinion 
on  pending  U^niversity  controversies.  It,  will  be  seen, 
therefore,  that  the  Association  is  founded  on  a  broad  and 
liberal  basis,  and  its  aims  are  conceived  in  no  spirit  of 
hostility  to  other  studies.  The  subscription  is  five  shillings 
annually,  with  an  entrance  fee  of  five  shillings,  which  is 
not  required  of  those  who  join  in  the  present  year.  The 
honorary  secretaries,  who  will  give  further  information,  are 
Professor  T.  P.  Postgate  (Cambridge),  and  Professor  E.  A. 
Sonnenschein  (Birmingham).  Prospectuses  may  be  ob¬ 
tained  also  at  the  meeting  of  the  British  Medical  Associa¬ 
tion  in  Oxford  this  month. 


PITFALLS  OF  TECHNICAL  TERMINOLOGY, 

Tom  Hoop’s  advice— “  Never  go  to  France,  unless  you 
know  the  lingo,”  was  sound  as  a  general  maxim,  and  finds 
a  special  application  in  the  domain  of  technical  termin¬ 
ology.  The  youthful  pharmacist  who  translated^  the  in¬ 
struction  pro  TO  na<a,  which  he  found  on  a  prescription  “for 
the  thing  born,”  with  disastrous  results  to  the  internal 
comfort  of  a  healthy  baby,  merely  betrayed  his  want  of 
familiarity  with  Latin  idiom ;  but  when  Mr.  Stephen 
Coleridge  by  charging  doctors  with  using  patients  in 
hospitals  as  “  clinical  material,”  sought  tn  convey  the  idea 
that  they  practised  viyisection  on  human  beinsshe  showed 
himself  ignorant  of  the  meaniog  of  a  harmless  technicality. 
A  more  amusing  instance  of  the  misinterpretation 
of  a  technical  term  is  given  in  a  recent  issue  of  the  BoHon 
Medical  a/nd  Surgical  Journal.  A  member  of  the  Medical 
staff  of  the  Boston  Dispensary  received  a  note  from  a 
teacher  in’  a  public  school  asking  him  to  examine  a 
boy’s  hand,  as  she  thought  a  bone  was  out  of  place. 
The  note  was  endorsed  by  the  surgeon;  “There  seems  to 
haye  been  a  ‘green-stick’  fracture  of  the  metacarpal,”  and 
sent  back  to  the  teacher  by  the  scholar.  In  due  time  it 
was  brought  back  to  the  surgeon  by  the  scholar,  with  this 
addendum  from  the  teacher;  “I  can’t  quite  understand 
the  chirography.  Is  that ‘queer  stick’  or  ‘green  stick’? 
In  either  case  I  am  happy  to  say  that  the  learned  M.D.  is 
mistaken  as  to  the  cause.  Little  ‘Abie’  loves  his  teacher, 
and  his  teacher  reciprocates  to  the  extent  of  ‘  sparing  the 
rod’  in  this  particular  case.  All  masculines  are  not 
exempt,  however.”  The  last  sentence  was  perhaps  a  veiled 
threat  to  other  M  D ’s. 


Browne  and  carried.  Sir  James  described  how  Carlyle! 
would  have  passed  his  benediction  on  the  Society  as  he | 
smoked  his  pipe  in  the  little  drawing  room  at  Cheyne^ 
Walk,  and  in  this  he  would  have  been  joined  by  his  friend, 
and  disciple  Ruskin.  There  was  another  direction  in  which 
the  attention  of  the  Society  might  be  appropriately  engaged, 
and  that  was  to  encourage  people  to  use  hygienic  furniture 
in  their  homes.  Not  onlv  had  physical  degeneration 
occurred,  but  there  was  also,  according  to  Sir  James 
Crichton-Browne,  evidence  of  furniture  degeneration,  and 
he  denounced  as  insanitary  the  small  cramped  room  with  . 
its  walls  hung  with  porous  paper,  its  floor  spread  with 
spongy  carpet,  and  furnished  with  stuffed  chairs  and  sofas, 
mere  receptacles  for  the  harbouring  of  dust.  Sir  William 
Church,  in  moving  a  vote  of  thanks  to  the  Lord  (Mayor  for 
the  use  of  the  Mansion  House,  said  that  in  the  City  per¬ 
haps  the  Society  was  not  so  well  known  as  it  might  be,  for 
which  reason  they  were  especially  grateful  to  the  Lord 
Mayor  for  letting  them  hold  their  meeting  at  the  Mansion 
House.  It  was  not  possible  to  make  sanitation  perfect  by 
legislation,  and  moreover,  legislation  could  not  be_much  in 
advance  of  the  general  knowledge  of  the  community.  The 
great  need  was  to  bring  home  to  the  minds  of  the  matrons 
of  the  nation  the  few  homely  truths  which  formed  the 
basis  of  all  true  sanitation.  After  this  vote  of  thanks  had 
been  duly  seconded  and  carried  the  Lord  Mayor  briefly 
acknowledged  it,  and  the  proceedings  terminated. 


THE 


NATIONAL  HEALTH  SOCIETY. 

Princess  Christian,  President  of  the  National  Health 
Society,  was  present  at  a  crowded  meeting  of  that  Society 
on  June  28th,  held  in  the  Egyptian  Hall  of  the  Mansion 
House.  After  the  Princess  Christian  had  distributed  the 
diplomas,  medals,  and  certificates  of  the  Society  to  the 
successful  candidates,  the  Earl  of  Derby,  President  of  the 
Council,  then  addressed  the  meeting,  and  explained  how 
the  Society  instructed  poor  people' in  regard  to  the  pre 
servation  of  health.  The  Bishop  of  Stepney  moved  a 
resolution  that  the  Society  was  deserving  of  national  sup¬ 
port,  and  in  his  remarks  emphasized  the  importance  of 
preventing  the  alarming  increase  in  infant  mortality.  D^ 
George  Newman,  Medical  Officer  of  Health  for  Finsbury, 
in  seconding  the  resolution,  wh’ch  was  carried,  observed 
that  the  number  of  inhabitants  in  towns  had  increased 
from  16  per  cent,  to  practically  60  per  cent.  Wherever 
there  were  vast  aggregations  of  population,  there  arose 
fresh  p'-oblems  of  public  health  calling  for  new  methods 
of  treatment.  In  order  to  keep  the  death-rate  low,  atten¬ 
tion  should  be  given  to  the  administration  of  Acts  of 
Parliament  bv  the  local  authorities,  and  it  was  most 
important  to  foster  and  educate  a  healthy  public  opinion 
on  the  matter.  There  was  a  great  deal  of  work,  however, 
to  be  done  which  no  Act  of  Parliament  could  touch,  and 
that  was  the  education  of  the  poor  in  their  homes.  It  was  in 
the  home  life  of  the  people  that  the  real  public-health  pro¬ 
blems  had  to  be  faced,  and  a  public-health  conscience 
created.  Sir  J.  Knill  moved  a  vote  of  thanks  to  Princess 
Christian,  which  was  seconded  by  Sir  James  Crichton 


AN  AMERICAN  BOARD  OF  HEALTH  ON 
TREATMENT  OF  PNEUMONIA. 

Ignorance  and  superstition  are  too  prevalent  in  this  • 
country  to  make  it  safe  for  us  to  point  the  finger  of  scorn 
at  any  other.  Even  our  public  bodies  cannot  all  be 
regarded  as  enlightened  in  their  corporate  capacity,  and 
not  seldom  individual  members  of  all  of  them,  from  the 
august  Mother  of  Parliaments  down  to  the  smallest  parish 
council,  share  the  mental  infirmities  of  the  most  ignorant 
and  superstitious  of  their  constituents.  It  is  not  often,  how- . 
ever,  that  the  ignorance  and  superstition  find  expression 
in  the  public  acts  and  utterances  of  such  bodies. 
Although  sanitary  authorities  are  frequently  apathetic  and 
sometimes  positively  obstructive,  we  do  not  recnember 
a  case  in  which  they  have  issued  recommendations  in 
regard  to  the  public  health  such  as  are  attributed  by  an 
American  contemporary  to  “  a  back-country  Board  01 
Health  somewhere  in  New  Jersey.”  This  sapient  body  re¬ 
commended  the  following  treatment  for  pneumonia,  which 
was  exceptionally  prevalent  during  the  winter  in  some  parts 
of  the  United  States;  “  Take  from  six  to  ten  onions,  accord¬ 
ing  to  size,  and  chop  fine  ;  put  in  a  large  spider  over  a  hot 
fire ;  then  add  about  the  same  quantity  of  rye  meal,  and 
vinegar  enough  to  form  a  thick  paste.  In  the  meantime 
stir  thoroughly,  letting  the  mixture  simmer  five  or  ten 
minutes.  Then  put  into  a  cotton  bag  large  enough  to  cover 
the  lungs,  and  apply  to  the  chest  as  hot  as  the  patient  can 
bear  it.  In  about  ten  minutes  apply  another,  and  thus 
continue  by  repeating  the  poultices,  and  in  a  few  hours 
the  patient  will  be  out  of  danger.  Usually  three  or  four 
applications  will  be  enough,  hut  continue  always  until  the 
perspiration  starts  freely.  The  remedy  was  formulated 
many  years  ago  by  one  of  the  best  physicians  of  New 
England.”  As  to  which,  by  way  of  comment,  we  can  only 
say,  with  Dominie  Sampson,  “  Prodeegious  !  ” 


CASES  WHICH  BONESETTERS  CURE. 

The  boom  of  the  Blantyre  bonesetter  still  goes  on  merrily. 
Hundreds  of  patients  are  waiting  their  turn  to  be  admitted 
10  the  shrine  of  the  healer,  who  is  said  to  be  exhausted  by 
his  labours  in  undoing  the  handiwork  of  the  doctors.  But 
already  through  the  din  of  the  journalistic  brass  band, 
faint  notes  of  discord  are  making  themselves  heard.  It 
was  announced  a  few  days  ago  that  among  the  countless 
letters  which  every  post  brings  to  the  bonesetter,  was  one 
from  a  gentleman  living  in  Regent  Square,  London,  stating 
that  he  would  like  to  have  his  left  leg  straightened  and 
offering  a  fee  of  ^10,000  as  the  guerdon  of  success.  The 
cautious  bonesetter  refused  to  promise  a  cure  if  the  bone 
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had  been  cut  or  tampered  with  by  doctors  who,  according 
to  his  simple  etiology,  are  the  cause  of  all  bone  trouble. 
With  the  austere  declaration  that  millionaires  like  miners 
must  wait  their  turn,  the  man  of  art  showed  the  letter  to 
a  journalist — not,  as  able  editors  say,  necessarily  for 
publication,  but  as  a  guarantee  of  good  faith.  Wild  inter¬ 
viewers  could  not  drag  the  name  of  his  correspondent 
from  him.  For  this  reticence  there  are  doubtless  many 
reasons  as  good  as  the  eighteen  which  the  French  Mayor 
had  for  not  firing  a  royal  salute  in  honour  of  the  King.  The 
first  of  these  was  that  he  had  no  cannon,  on  hearing  which 
the  monarch  excused  him  from  rehearsing  the  rest.  The 
moral  of  which  story  lies,  as  Jack  Bunsby  would  say,  in 
the  application  of  it.  A  representative  of  the  Daily  News 
made  an  exhaustive  search  among  the  denizens  of  Regent 
Square  and  failed  to  find  any  one  who  had  offered  ;^io,ooo 
to  have  a  crooked  leg  made  straight,  or  who  could  have 
offered  such  a  sum  to  he  cured  of  anything.  W’e  should 
have  been  quite  prepared  a  priori  to  say,  as  Betsy  Prig  did 
to  Sairey  Gamp  in  reference  to  Mrs.  Harris,  “We 
don’t  believe  there’s  no  sich  person.”  As  a  wise 
youth  who  has  made  it  his  business  to  inquire  about 
wonderful  cures  which  find  their  way  into  the  papers 
told  the  representative  of  our  contemporary,  “  It’s  all 
bogey”;  in  his  experience  the  patients  can  never  be  run  to 
earth.  Yet  if  one  may  judge  from  the  detailed  recital  of 
their  sufferings  given,  together  with  names  and  addresses, 
in  advertisements,  a  retiring  disposition  is  scarcely  their 
most  conspicuous  characteristic.  In  the  case  of  the 
mythical  millionaire  of  Regent  Square,  the  invention 
passes  the  limits  of  ordinary  impudence ;  it  would  be  as 
strange  to  discover  a  millionaire  living  in  that  classic  but 
malodorous  region  as  to  see  the  name  of  the  “collier 
surgeon  ”  on  the  staff  of  a  London  hospital.  A  correspon¬ 
dent  of  the  Manchester  Daily  Dispatch  states  that  he  paid  a 
visit  to  Rae  in  1903.  He  had  badly  twisted  his  knee  some 
time  before  and  went  to  the  bonesetter  as  a  last  resource. 
He  failed  to  cure  it,  as  it  again  slipped  out  whilst  he  was 
walking  about  shortly  afterwards.  The  same  correspondent, 
who  signs  his  letter  with  the  initials  “J.  C.  B.”,  adds  that 
Howarth,  the  Blackburn  Rovers’  half-back,  and  Barnes, 
who  used  to  play  cricket  for  Lancashire,  also  visited  Rae, 
and  both  had  trouble  with  their  knees  afterwards.  These 
failures  could  doubtless  ba  multiplied  by  the  hundred,  if 
it  be  true  that  the  Blantyre  bonesetter  numbers  his  clients 
by  hundreds.  It  would  be  foolish,  however,  to  assume 
that  he  always  fails.  As  Sir  James  Paget  pointed 
out  in  a  lecture  first  published  in  this  Journal, 
bonesetters,  by  the  rough  wrenching  and  pulling 
which  is  the  whole  secret  of  their  “  healing  touch,” 
do  reduce  a  certain  number  of  dislocations  and 
loosen  adhesions.  They  also  occasionally  are  able  by  a 
lucky  jerk  to  replace  a  slipped  tendon — an  accident 
which  causes  great  pain  and  inconvenience.  Internal 
derangement  of  joints  also  sometimes  yield  to  the  rough 
hand  of  the  bonesetter,  and  injured  joints  that  are  held 
stiff  by  involuntary  muscular  action,  as  may  happen  after 
fractures  and  sprains,  are  occasionally  made  supple  by  his 
manipulations.  The  bonesetter,  like  other  quacks,  may 
triumph  in  cases  of  hysterical  joint,  either  by  the  faith 
which  he  inspires  or  the  pain  which  he  inflicts.  The  whole 
art  of  bonesetting  is  well  set  forth  in  Dr.  Wharton  Hood’s 
book  on  the  subject,  which  was  published  in  1871.  On 
the  principle  Fas  et  ah  hoste  doceri,  he  went  among 
them  and  learnt  all  there  was  to  be  learnt,  and 
described  the  movements  practised,  and  indicated  the 
cases  to  which  they  are  applicable.  The  secret  of  the 
successful  bonesetter  may  be  told  in  two  words — judicious 
violence.  skilful  surgeons  fail  he  may  succeed  by 

reason  of  his  very  ignorance.  As  “  fools  will  rush  in 
where  angels  fear  to  tread,”  he  restores  the  mobility  of  a 
stiff  joint,  breaking  down  adhesions  by  the  use  ot  force 
which  any  one  who  knows  the  anatomy  of  the  part  would 
be  afraid  to  employ.  Of  course,  fearful  damage  is  done  in 
many  cases,  but  one  patient  cured  will  sing  the  praise  of 
the  healer  while  the  ninety-nine  who  have  got  no  benefit 
will  be  ashamed  to  publish  their  folly.  It  is  a  new  version 
of  the  old  story  of  Bion,  who  was  shown  the  votive  offer¬ 


ings  hung  in  a  Greek  temple  by  those  who  had  been  saved 
from  shipwreck  by  prayer.  “But  where,”  said  the- 
philosopher,  “are  the  names  of  those  who  have  beenf 
drowned  ?  ” 


THE  INFANT  ORPHAN  ASYLUM,  WANSTEAD. 

We  have  received  from  the  Treasurer  of  the  Infant  Orphan- 
Asylum,  Wanstead,  a  copy  of  a  letter  which  he  has- 
addressed  to  the  subscribers  to  this  institution  in  refer¬ 
ence  to  the  simultaneous  resignation  of  the  consulting- 
medical  staff.  He  asks  us  to  publish  it  in  our  columns,, 
and,  in  spite  of  its  extreme  length,  we  should  be  disposed 
to  do  so  did  its  publication  seem  in  any  way  calculated  to- 
clear  the  Managing  Committee  from  the  grave  suspicion 
under  which  it  at  present  rests.  This,  however,  is  not  the- 
case,  and  upon  those  who  read  the  letter  with  any  care 
only  a  most  unfavourable  impression  could  be  made. 
There  is  no  attempt  to  meet  the  real  issue,  which  is  that- 
there  are  no  proper  arrangements  for  the  isolation  of 
infectious  cases,  and  that  the  trained  nursing  staff  has 
been  abolished,  and  much  of  the  letter  is  taken  up  partly 
by  descriptions  of  the  sanitary  reforms  which  have 
been  urged,  and  to  some  extent  adopted,  in  the  past,, 
and  partly  by  an  appeal  ad  misericordiam  on  the  ground 
of  the  Committee’s  past  good  service.  An  account  is 
also  given  of  “the  nursing  staff”  of  the  institu¬ 
tion.  This  is  stated  to  consist  of  seventeen  persons,, 
but  upon  inquiry  at  the  offices  of  the  institution  we  learn 
that  these  “nurses”  are  simply  ordinary  children’s- 
nurses.  To  refer  to  them,  therefore,  as  the  “  nursing, 
staff”  in  connexion  with  a  medical  matter  is  some¬ 
what  misleading.  The  rest  of  the  letter  makes  it  per¬ 
fectly  clear  that  a  surmise  made  in  an  annotation  upon 
the  subject  in  the  British  Medical  Journal  of  June  nth- 
was  perfectly  correct.  This  w^as  that  the  attitude  taken  up 
by  the  Committee  or  by  those  who  manage  its  affairs  was- 
due  to  the  recent  introduction  of  some  personal  equation. 
This  appears  to  be  the  case,  for  reference  is  made  in  the 
letter  to  friction  between  the  permanent  ordinary  medical 
officer  of  the  institution  and  the  secretary  (who  is  a  retired 
commander  in  the  navy  and  a  new  comer),  and  resentment 
is  expressed  that  the  medical  oflBcer  should  have  “  appealed 
to  ”  one  of  the  consulting  medical  staff.  This  we  fina  upon 
inquiry  at  the  office  realty  means  that  the  medical  officer- 
reported  to  the  consulting  physician  that  the  arrangements- 
previously  introduced  upon  his  recommendation  had  been 
overthrown,  and  that  isolation  was  not  to  be  provided.  Ther 
letter  also  talks  about  the  responsibilities  of  the  Com¬ 
mittee,  says  that  it  “cannot  be  dictated  to,”  and  a  good 
deal  else  to  the  same  effect.  The  same  attitude  of  mind: 
appears  to  prevail  at  the  offices  of  the  institution,  so  it  is 
to  be  feared  that  the  future  prosperity  of  a  valuable  public 
charity  is  likely  to  be  seriously  compromised.  A  letter  in. 
the  Times,  it  may  be  noted,  has  disclosed  the  fact  that  last- 
year  there  were  nearly  500  patients  treated  in  the  infirmary 
attached  to  the  asylum,  of  whom  over  200  were  suffering 
from  infectious  disorders.  Obviously,  therefore,  the  need, 
for  proper  medical  arrangements  is  very  great, ^  and  the 
statements  not  only  of  the  consulting  medical  officers  who 
have  just  resigned,  but  also  those  of  the  medical  officer  of 
health  for  the  district  to  which  we  drew  attention  on 
June  I  ith,  make  it  certain  that  the  present  arrangements, 
are  bad. 


THE  LATIN-AMERICAN  MEDICAL  CONGRESS. 

Our  correspondent  in  Buenos  Aires  writes  that  the  chief 
end  of  the  Latin- American  Medical  Congress  held  in 
Buenos  Aires  this  spring  was  undoubtedly  achieved,  in 
that  it  has  contributed  to  uniting  together  scientifically 
and  medically  the  Latin- American  republics  both  north 
and  south  of  the  isthmus.  Delegates  from  all  the  re¬ 
publics  freely  admitted  that  the  city  of  Buenos  Aires  itself 
was  a  great  object  lesson  to  them  all,  and  it^  is  believed 
that  many  South  American  Governments  will  take  the 
capital  of  the  Argentine  Republic  as  a  model  for  hygienic- 
reform  in  their  own  capitals.  The  work  done  by  the 
sanitary  authority,  ably  and  fully  backed  up  by  the  Argentine 
Government,  will,  he  sayS,  form  a  very  interesting  and 
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valuable  chapter  in  the  history  of  hygiene.  The  Congress 
had  eight  sections;  many  papers  were  read  and  many 
speeches  delivered,  but  the  actual  outcome  does  not  seem 
to  have  been  of  an  epoch-making  kind. 


MEDICAL  DIPLOMATES’  SOCIETY  OF  LONDON. 
The  Medical  Diplomates’  Society  of  London,  which  has 
been  formed  with  the  object  of  gaining  London  diplomates 
admission  to  an  examination  for  degi’ees  in  medicine,  has 
issued  a  circular  letter,  signed  by  its  President,  Dr.  F.  J. 
Smith,  Physician  to  the  London  Hospital,  inviting  an 
-expression  of  their  views  from  the  members  of  the  staffs  of 
the  London  medical  schools.  The  letter  points  out  that 
many  old  students  of  the  London  schools  of  medicine 
holding  diplomas  of  the  English  Conjoint  Board  are 
anxious  to  obtain  admission  to  a  final  examina¬ 
tion  in  medicine,  which  shall  entitle  them  to  a  medical 
degree,  but  that  no  such  examination,  except^  that 
of  Durham,  is  open  to  men  in  the  active  practice  of 
their  profession.  They  consider  that  this  is  a  hardship. 
It  is,  we  think,  a  matter  of  regret  that  the  suggestion  has 
not  been  more  sympathetically  received  by  the  Royal 
Colleges  themselves  and  by  the  University  of  London. 
Although  the  new  regulations  of  the  University  are  in 
some  respects  disappointing  to  those  who  hoped  that  it 
would  give  an  ordinary  degree  in  medicine  open  to  all 
London  students,  it  must  be  admitted  on  all  hands  that 
the  position  of  London  students  who  obtained  their 
-diplomas  before  the  reconstitution  of  the  University  is  a 
special  case,  and  we  hope  it  will  have  the  consideration 
which  it  merits. 


VISIT  OF  FRENCH  MEDICAL  MEN  TO  LONDON. 
We  announced  a  fortnight  ago  that  a  number  of  French 
medical  men  who  take  an  interest  in  English  medicine 
•and  surgery  propose  to  visit  London  next  October,  and  that 
an  influential  Committee  has  been  formed  in  Paris  to 
organize  the  party.  A  meeting  was  held  at  the  Royal 
College  of  Physicians  of  London  on  June  23rd  under  the 
•chairmanship  of  Sir  William  S.  Church,  Bart.,  K.C.B., 
President  of  the  College,  when  a  number  of  representatives 
of  the  staffs  of  the  London  hospitals  and  medical  schools 
^attended.  Sir  William  Church  explained  the  object  of  the 
proposed  visit,  and  on  the  motion  of  Dr.  Frederick  T. 
Roberts,  seconded  by  Mr.  Thomas  Wakley,  junior,  an 
Executive  Committee  was  appointed  with  Sir  William 
Broadbent,  Bart.,  as  Chairman,  and  containing  repre¬ 
sentatives  of  the  principal  hospitals  and  laboratories  in 
London ;  Sir  Thomas  Barlow,  Bart.,  and  Dr.  J.  Dundas 
Crant  were  elected  Joint  Treasurers,  and  Dr.  Daw¬ 
son  Williams  and  Dr.  Jobson  Horne  undertook 
to  discharge  secretarial  duties.  A  guarantee  fund 
was  formed,  and  subscriptions  were  promised  by 
those  present.  A  meeting  of  the  Executive  Committee 
was  held,  under  the  chairmanship  of  Sir  William  Broad- 
bent,  at  the  Examination  Hall,  Victoria  Embankment,  on 
June  27th.  It  was  resolved  to  invite  the  medical  school 
committees  in  London  to  appoint  small  subcommittees  to 
arrange  for  the  French  visitors  at  their  respective  hos¬ 
pitals,  and  to  nominate  representatives  on  their  active 
«taff  to  join  the  Executive  Committee.  It  is  understood 
that  the  French  visitors  desire  especially  to  observe  the 
system  of  clinical  teaching  and  study  in  London,  and  it  is 
hoped,  also,  to  arrange  for  visits  to  the  Royal  College  of 
Surgeons,  to  the  Lister  Institute,  and  the  laboratories  on 
the  Embankment.  After  a  discussion  of  the  kind  of  hos¬ 
pitality  which  would  be  likely  to  be  most  appreciated  by 
the  visitors  it  was  resolved,  in  accordance  with  British 
custom,  to  invite  them  to  a  banquet  on  one  of  the  evenings 
which  they  are  to  spend  in  London. 


THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

The  sixty-third  annual  meeting  of  the  Medical-Psycholo¬ 
gical  Association  of  Great  Britain  and  Ireland  will  be  held 
at  ;i,  Chandos  Street,  London,  W.,  under  the  presidency  of 
Dr.  R.  Percy  Smith,  on  Thursday  and  Friday,  July  21st 
and  22nd.  At  2  p.m.  the  President  will  deliver  an  address, 


and  papers  by  Dr.  Shuttleworth  on  the  educational  treat¬ 
ment  of  young  epileptics,  and  Dr.  C.  Hubert  Bond  on  the 
study  of  the  body  weight  and  its  relation  to  mental  disease 
will  be  read.  On  Friday  two  sessions  will  be  held  at  10  and 
2  o’clock  respectively,  when  other  papers  will  be  read.  The 
annual  dinner  will  take  place  on  Thursday  evening  at  the 
Whitehall  Rooms,  Hotel  Metropole,  and  on  Friday  after¬ 
noon  the  President  and  Mrs.  Percy  Smith  will  give  a  party 
at  the  Botanical  Gardens. 


The  Physical  Deterioration  Committee  met  on  Monday, 
Tuesday,  and  Wednesday  this  week  to  consider  its  report. 


The  Council  of  the  Society  of  Arts  has  awarded  the 
silver  medal  of  the  Society  to  Dr.  Robert  Jones,  Medical 
Superintendent  of  the  Clay  bury  Asylum,  for  his  paper  on 
physical  and  mental  degeneration  read  before  the  Society 
and  published  in  its  Journal  of  March  4th. 


As  already  announced,  the  Executive  of  the  annual  meet¬ 
ing  at  Oxford  have  arranged  for  an  excursion  to  Leamington 
and  Warwick  on  Saturday,  July  30th.  We  understand  that 
the  Countess  of  Warwick  has  arranged  to  be  present  at 
Warwick  Castle  in  order  to  receive  her  guests  at  the  garden 
party  which  she  will  give  there  during  the  afternoon. 

Dk.  C.  j.  Cullingwoeth,  whose  term  of  office  as 
Obstetric  Physician  to  St.  Thomas’s  Hospital  was  extended 
three  years  ago — so  that  he  has  served  the  hospital  alto¬ 
gether  for  16  years— has  recently,  on  his  retirement  from 
the  active  staff,  been  appointed  Consulting  Obstetric 
Physician  and  a  Governor  of  the  hospital. 


The  attendance  at  the  annual  session  of  the  American 
Medical  Association,  held  at  Atlantic  City  June  4th  to  n  th, 
was  the  largest  ever  recorded.  The  total  number  of  mem¬ 
bers  registered  was  2,890.  At  the  meeting  in  1900  the 
number  was  2,019;  at  that  held  at  St.  Paul  in  1901,  1,806; 
at  that  held  at  Saratoga  Springs  in  1902,  1,425  ;  and  at  that 
held  at  New  Orleans  in  1903,  2,006. 


A  coxfeeence  of  public  vaccinators  will  be  held  at  the 
Queen’s  Hotel,  Leeds,  on  Friday  next,  July  8th,  at  4  p.m., 
in  connexion  with  the  special  general  meeting  of  the  Asso¬ 
ciation  of  Public  Vaccinators  of  England  and  Wales. 
Leeds  has  been  selected  as  the  place  of  meeting  on  account 
of  its  excellent  railway  facilities,  and  public  vaccinators 
not  members  of  the  Association  of  Public  Vaccinators,  who 
wish  to  become  members,  are  invited  to  be  present.  Dr. 
Cope  (London)  will  open  a  discussion  on  the  best  methods 
of  performing  the  operation  of  vaccination.  A  dinner  will 
be  held  at  6.30  p  m.  and  evening  dress  will  not  be  required. 
Farther  particulars  can  be  obtained  from  Dr.  Arthur 
Drury,  Landon  House,  Halifax,  Honorary  Secretary  of  the 
Yorkshire  Branch  of  the  Association  of  Public  Vaccinators. 
London  members  who  propose  to  attend  the  meeting 
should  communicate  with  Mr.  Charles  Greenwood,  Secre¬ 
tary,  I,  Mitre  Court  Buildings,  Temple,  E.C. 


MEDICAL  NOTES  IN  PARLIAMENT. 

Beri-beri  in  South  Africa. — The  outbreak  of  beri-beri  has 
occupied  the  attention  of  Parliament  a  good  deal  recently. 
The  subject  was  raised  by  the  Marquis  of  Ripon  in  the  House 
of  Lords  at  the  close  of  last  week,  and  a  short  debate  followed. 
The  object  of  the  discussion  was  to  find  out  the  details  of  the 
outbreak  and  the  steps  taken  by  the  anthorities  on  the  spot  to 
check  the  spread  of  the  disease.  Lord  Lansdowne,  who 
replied  for  the  Government,  was  unable  to  give  much  inform¬ 
ation,  as  the  Colonial  Secretary  had  not  received  any  official 
reply  to  his  telegrams  asking  for  information.  He  said 
the  Government  fully  recognized  the  dangerous  cha¬ 
racter  of  the  disease,  and  would  take  all  possible  steps 
to  prevent  its  spread.  Lord  Tweedmoutli  doubted  if  it 
were  not  necessary  to  do  more  than  leave  matters 
in  the  hands  of  the  authorities  in  South  Africa.  The  ships 
bringing  the  coolies  might  be  infected  with  the  disease,  and 
precautions  should  be  taken  to  avoid  thisi  source  of  danger^ 
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Lord  Stanley  of  Alderney  and  Lord  Cadogan  also  spoke,  the 
latter  referring  to  the  outbreak  of  the  disease  in  Dublin  some 
years  back,  and  the  success  of  the  measures  which  were 
promptly  taken  to  check  its  spread.  The  matter  then  dropped. 
On  Tuesday  Sir  Walter  Foster  called  the  attention  of  the 
Colonial  Secretary  to  the  tendency  of  the  disease  to  infect  a 
place  or  locality  and  asked  that  the  Chinese  coolies  should  be 
isolated  so  as  to  prevent  infection  of  the  mines  and  com¬ 
pounds.  3Ir.  Lyttelton  was  unable  to  give  any  information 
as  he  had  receivt'd  no  replies  to  his  telegrams  to  Lord  Milner. 
On  Wednesday,  however,  in  answer  to  Mr.  Herbert  Samuel, 
the  Colonial  Secretary  said  that  Lord  Milner  had  telegraphed 
as  follows :  “  Tweedale arrived  with  40 cases  of  beri-beri.  Three 
deaths  took  place  at  sea  from  this  cause,  and  five  at  Durban,  Re¬ 
maining  cases  were  sent  back  to  China  at  once  in  Tweedale. 
Since  arrival  of  labourers  on  Rand,  25  cases  have  occurred  and 
1  death  from  heart  failure.  All  remaining  cases  isolated  in 
lazaretto  and  likely  to  recover.  Neither  medical  officers  nor 
labourers  themselves  have  smallest  anxiety  about  the 
outbreak,  and  former  express  opinion  that  general  health  of 
this  batch  is  surprisingly  good.  Full  report  on  arrival, 
landing,  and  distribution  will  go  to  you  by  next  mail.  I  will 
keep  you  fully  informed  as  to  their  health.”  In  answer  to  a 
further  question,  the  Colonial  Secretary  said  that  the  Ttceedale 
arrived  at  Durban  on  June  i8th.  He  was  not  aware  of  the 
date  on  which  the  disease  broke  out,  but  only  that  3  deaths 
occurred  at  sea. 


Cigarette  Smoking. — There  was  an  amusing  discussion  in 
the  Committee  on  the  Budget  last  week,  when  Sir  Walter 
Foster  moved  his  amendment  to  leave  out  the  duty  of  is.  a 
pound  on  foreign  cigarettes.  In  arguing  against  the  duty  the 
hon.  member  incidentally  referred  to  juvenile  cigarette 
smokers,  and  expressed  the  opinion  that  the  habit  was  per¬ 
nicious  for  the  very  young.  This  excited  the  ire  of  Mr. 
Labouchere,  who  defended  cigarette  smoking.  Fie  said  it  was 
a  mistake  to  suppose  there  was  something  injurious  to  the 
constitution  in  smoking.  In  Spain,  South  America,  and 
other  parts  of  the  world  children  smoked  cigarettes  perpetu¬ 
ally,  and  his  belief  was  that  this  made  their  systems  proof 
against  injurious  microbes.  Doctors  when  one  fell  ill 
ordered  one  to  discontinue  smoking,  but  they  smoked 
themselves.  Did  the  Member  for  Ilkeston  smoke  ?  When 
a  nod  of  assent  was  elicited,  Mr.  Labouchere  went  on 
to  say  his  hon.  friend  seemed  in  a  pretty  fair  state  of  health, 
and  his  intelligence  had  not  been  affected  by  this  habit,  which 
he  understood  was  acquired  in  his  earliest  childhood.  This 
called  forth  an  emphatic  denial,  but  the  Member  for  North¬ 
ampton  continued  his  amusing  speech  and  argued  against  the 
notion  that  the  rising  generation  wouldbe  injured  by  smoking. 
He  believed  crime  was  lessened  in  the  country  in  proportion 
to  the  amount  of  smoking.  Alcohol  excited  a  person  and  made 
him  violent,  but  when  he  smoked  a  cigarette  it  calmed  his 
nerves.  He  was  always  glad  to  see  the  poor  man  and  the  poor 
child  smoking,  for  not  only  was  he  preparing  himself  for  a 
happy  old  age,  but  he  was  not  likely  to  swell  the  list  of 
the  criminal  classes,  because  when  he  was  carried  away  by  his 
passions,  instead  of  avenging  himself  on  some  one,  he  simply 
smoked  a  cigarette  and  it  all  went  off.  The  House  was  greatly 
amused,  and  the  hon.  member  concluded  by  saying  he  did  not 
know  how  he  should  vote,  but  would  go  off  and  have  a 
cigarette.  After  his  departure  the  debate  continued  on  more 
serious  lines,  and  the  tax  was  only  carried  by  a  narrow  majority 
of  32. 


In  Workhouses. — Mr.  Lough  asked  the  President  of 
the  Local  Government  Board,  whether  his  attention  had  been 
drawn  to  the  proceedings  of  the  medical  officer  of  the  Docking 
(^orfolk)  Board  of  Guardians,  who  had  declined  to  accept  the 
decision  of  the  Board  in  favour  of  the  withdrawal  of  beer  from 
the  inmates  of  the  workhouse,  and  to  the  fact  that  the  doctor 
had  given  a  fresh  order  for  three  pints  of  beer  a  day  to  be 
given  to  sick  inmates  since  this  order  was  issued;  and,  if  so, 
would  he  state  under  what  authority  the  doctor  had  acted ; 
and  whether  the  Board  proposed  to  take  any,  and,  if  any, 
what  steps  in  the  matter.  Mr.  Long  answered  that  his  atten¬ 
tion  had  been  drawn  to  the  case  referred  to.  One  of  the  regu¬ 
lations  in  force  in  the  Docking  Union  required  that  the 
medical  officer  should  prescribe  proper  dietaries  for  the  sick 
inmates  of  the  workhouse.  It  was,  however,  provided  that 
no  allowance  of  fermented  or  spirituous  liquor  given  by  his 
direction  to  a  sick  inmate  should  be  continued  for  more  than 
eight  days,  unless  before  the  expiration  of  that  period  it  was 
renewed  for  a  further  period  not  exceeding  eight  days  by  his 


direction  in  writing.  Subject  to  the  regulations  in  force  it 
was  for  the  medical  officer  to  determine  the  dietary  of  the 
sick  inmates,  and  he  could  not  undertake  to  interfere  with  his 
discretion  in  the  matter. 


Tuberculosis  in  Clonmel.— Sir  Michael  Foster  asked  the 
Chief  Secretary  to  the  Lord  Lieutenant  ef  Ireland  whether 
the  Local  Government  Board  for  Ireland  was  taking  the 
necessary  steps  towards  remedying  the  insanitary  conditions 
,  of  the  Clonmel  district,  to  which  the  prevalence  of  tubercu¬ 
losis  in  that  district  had  been  attributed.  Mr.  Wyndham, 
replied  that  the  Board’s  medical  inspector  directed  attention 
in  1901  and  1902  to  the  insanitary  condition  of  this  district, 
and  the  Board  impressed  upon  the  district  council  the  duty 
of  taking  all  such  steps  as  were  necessary  to  put  the  district 
in  a  satisfactory  sanitary  condition.  The  inspector  would 
make  another  report  at  an  early  date,  and  this  report  when 
received  would  be  communicated  to  the  local  authority.  The 
Board  could  not  compel  the  local  authority  to  take  action  iii 
the  matter  unless  in  pursuance  of  a  complaint  made  to  it  in 
pursuance  of  the  15th  Section  of  the  Public  Health  (Ireland) 
Act,  1896.  No  such  complaint  had  yet  been  made  to  the 
Board. 


The  Registration  of  Nurses. — At  the  conclusion  of  the 
business  on  Friday  afternoon  last  week,  Sir  Acland  Hood 
moved  that  a  Select  Committee  be  appointed  to  consider  the 
expediency  of  providing  lor  the  registration  of  nurses.  The 
motion  was  agreed  to,  and  Dr.  Ambrose,  Major  Bagot,  Sir 
Michael  Foster,  Mr.  Arthur  Henderson,  Mr.  Lyeil,  Mr. 
IMalcolm,  Viscount  Morpeth,  Mr.  Pierpoint,  Sir  John  Stirling; 
Maxwell,  Mr.  Tennant,  and  Sir  .lohn  Tuke  were  made 
members  of  the  Committee,,  with  power  to  send  for  persons, 
papers,  and  records,  with  five  as  a  quorum. 


Small-pox  at  Belfast. — Mr.  Joseph  Devlin  asked  the  Chief 
Secretary  on  Wednesday  for  particulars  of  the  cause  and  ex¬ 
tent  of  the  outbreak  of  small-pox  in  Belfast,  and  suggested  a 
more  efficient  exercise  of  the  powers  of  the  Corporation  under 
the  Public  Health  Acts.  Mr.  Wyndham  said  that  the  total 
number  of  cases  admitted  to  the  Small-pox  Hospital  was  93.; 
Two  had  died,  55  had  been  discharged,  and  36  remained  under 
treatment.  The  disease  was  supposed  to  have  been  intro¬ 
duced  from  Scotland.  The  Belfast  Corporation,  in  the  opinion* 
of  the  Local  Government  Board,  efficiently  discharged  the- 
duties  devolving  on  it  as  the  sanitary  authority.  Every 
effort  was  being  made  to  prevent  the  spread  of  the  disease. 
No  complaints  had  been  made  to  the  Board  as  to  the  alleged 
dumping  of  refuse  or  as  to  the  overcrowding  of  cottages. 


Fees  to  Public  Vaccinators. — Mr.  Runciman  asked  the 
President  of  the  Local  Government  Board  whether  he  had 
received  any  protests  against  the  amount  of  the  minimum 
fees  payable  to  public  vaccinators  under  the  Vaccination 
Order  of  the  Local  Government  Board  of  1898 ;  whether  he 
was  aware  that  in  the  Gateshead  Union  there  were  during  the 
four  years  previous  to  the  passing  of  the  Act  6,378  primary 
and  230  revaecinations  by  public  vaccinators,  in  respect  to- 
which  fees  were  paid  amounting  to  .^^753  12s.  6d.,  and  during 
the  four  years  since  the  passing  of  the  Act  there  had  been 
10,574  primary  vaccinations  and  1,048  revaccinations  by  public 
vaccinators,  fees  paid  to  them  amounting  to  ^3.637  5s.  6d.  ; 
whether  a  Departmental  Committee,  which  was  appointed  to 
inquire  into  and  report  on  the  subject  of  the  costs  andi 
expenses  borne  by  Poor-law  guardians  in  connexion  with 
vaccination,  had  yet  completed  its  inquiry;  and,  if  so^ 
whether  any  suggestion  had  been  made  likely  to  abate  the- 
burden  imposed  on  Boards  of  Guardians  by  the  existing  fees. 
Mr.  Long  answered  that  he  had  received  representations  on 
the  subject  of  the  fees  payable  to  public  vaccinators,  and  was 
aware  of  the  fees  paid  in  the  case  of  the  Gateshead  Union. 
It  was  in  consequence  of  the  representations  made  that  he 
appointed  the  Departmental  Committee  refei’red  to  in  the 
question.  The  Committee  had  now  made  their  report,  and 
their  recommendations  were  receiving  consideration. 


The  Revaccination  Bill.— In  the  report  of  the  speech  made 
by  Lord  Lansdowne  on  the  Revaccination  Bill  in  the  House  of 
Lords  published  in  the  British  Medical  Journal  last  week, 
p.  1,507,  there  is  an  error  of  some  importance.  It  should  have 
been  reported  that  Lord  Lansdowne  said  that  evidence  showed 
that  in  Germany  in  twelve  years  there  were  only  607  deaths  in 
a  population  of  56,000,000. 


I'if’:; 


:i.:! 


'fills 


'll. 


?*fl: 


'isS,: 


^luv; 


rf  :,.;  ,-1. 

If' 

It 

w 

il!  Sfi.* 


.'.i  ••  **■:  • 

PW 

■I  €r 

•i  'I  „'*i  i' 


:i;i 


.1 ' 


I'HE  BanisH  I 
o'-’  Medical  JociinalJ 


BIRTHDAY  HONOURS. 


[July  2,  1904. 


.^rntlani). 


Aberdeen  University  Quatercentenary. 

In  connexion  with  the  proposed  celebration  of  tlie  t^uater- 
uentenary,  a  conference  was  held  on  Wednesday,  June  22nd, 
at  Marischal  College,  between  the  University  authorities  and 
representatives  of  the  Aberdeen  Town  Council,  at  which  a 
report  stating  what  had  been  done  was  submitted  by  Principal 
Lang  on  behalf  of  the  Committee  appointed  at  the  last  con¬ 
ference  of  the  two  bodies  to  make  arrangements  for  the  htDng 
celebration  of  the  Quatercentenary  o(  the  University.  Ihe 
report  recommended  that  the  celebration  should  not  take 
place  until  the  autumn  of  1906,  as  the  new  buildings  at 
Marischal  College  might  not  be  finished  before  that  time. 
The  Conference  unanimously  adopted  the  Committee  s  report 
and  recommendation,  and  appointed  General  Committees  to 
make  all  the  necessary  arrangements  for  the  celebration  in 


^The  new  buildings  have  been  rising  rapidly  during  the  past 
few  weeks.  The  handsome  arch  leading  to  the  quadrangle 
has  been  c  impleted,  and  the  greater  p-irt  of  the  front  has 
reached  the  height  of  the  third  floor.  Already  the  buildings 
are  attracting  the  attention  and  admiration  of  visitors,  and 
the  Rev.  Dr.  Gordon,  of  Boston,  who  is  connected  with 
Harvard  I^niversity,  U.H.A.,  at  which  it  is  intended  to 
<3rpct  a  new  medical  school,  recently  made  a  visit  of  inspection 
toMirischal  College.  After  leaving  the  city,  he  wrote  to  a 
friend  remarking  in  the  course  of  his  letter  that  no  building  for 
academic  purposes  that  he  had  seen  anywhere  surpassed  it  in 
its  noble  impressiveness.  He  added  that  he  would  be  happy  to 
.be  able  to  report  to  the  Building  Committee  charged  with  the 
erection  of  the  new  medical  school  in  Harvard  University. 

The  Education  Bill. 

Aberdeen  University  Petition. 

The  following  is  the  petition  of  the  Aberdeeri  University 
Senatus  to  the  House  of  Commons  on  the  Education  Bill ; 

Your  petitioners  recognize  that  some  provisions  of  the  Bill  may, 
with  advantage,  be  modified  by  your  House  in  Committee,  as,  for 
'example,  the  widening  of  the  areas  for  school  boards  in  other  than  the 
enumerated  districts.  But  they  believe  that  in  virtue  of  its  main  pro¬ 
posals,  the  Bill,  if  it  becomes  law,  will  tend  to  unify  educational  ad- 
.ministration,  to  improve  the  position  of  teachers,  and  the  quality  of 
the  ins*^ruction  imparted  in  schools,  and  to  develop  an  harmonious 
and  co-ordinated  system  of  national  education  from  the  elementary 
school  up  to  the  university.  Your  petitioners  are  especially  interested 
in  the  clauses  of  the  Bill  that  refer  to  the  Universities  of  Scotland. 
They  observe  with  satisfaction  that,  in  Clause  43,  it  is  provided  that 
<each  of  the  four  Provisional  Councils  whose  estaolishment  is  contem 
.plated  shall  consist,  to  the  extent  of  not  more  than  one-iourth  of  its 
"members,  of  persons  elected  by  the  Senatus  Academicus  of  one  or 
more  of  the  four  Scottish  Universities.  Your  petitioners  are  assured 
that  an  adequate  representation  of  the  universities  in  any  council  or 
.  councils  which  may  be  established  will  be  greatly  for  the  benefit  of 
•education  in  general  and  of  the  cause  of  higher  education  in  particular. 
With  regard  to  Clause  52  defining  the  conditions  on  which,  with  the 
consent  of  the  Department,  endowments  constituted  under  any  scheme, 
provisional  order,  deed,  or  instrument,  and  any  schools  connected 
therewith,  may  be  transferred  to.  the  school  board  of  the  Education 
•district,  the  school  board,  if  they  accept  such  transfer,  becoming  hence¬ 
forth  the  governing  body  of  such  endowments,  your  petitioners,  whilst 
approving  of  facilities  for  the  transferences  indicated,  would  deeply 
regret  the  severence  of  the  connexion  which  has  for  long  existed 
•between  the  universities  and  some  important  endowments.  They 
have  more  immediately  in  their  view  the  cases  of  Robert  Gordon’s 
Uollege  in  Aberdeen,  of  the  Dick  and  the  Milne  Bequests,  and 
of  the  Educational  Trust  of  Aberdeen.  In  all  the  governing 
bodies  of  these  endowments,  the  University  of  Aberdeen  is  represented 
and  as  the  University  has  no  representation  on  the  school  board  which, 
in  the  event  of  a  transference  being  eflfected,  would  be  the  sole  govern¬ 
ing  body,  its  relation  to  the  endowments  would  thus  be  terminated.  This, 
it  seems  to  your  petitioners,  would  be  a  serious  educational  loss,  and 
they  trust  that  it  may  be  found  possible  to  insert  such  words  in  the  Act 
as  shall  secure  the  continuance  in  some  form  of  a  relation  which  has 
been  a  source  of  benefit  to  the  University  and  to  education  in  the  North 
of  Scotland.  Your  petitioners  approve  of  the  regulations  in  Clause  53 
as  to  examinations  for  bursaries  or  scholarships  with  a  view  to  bringing 
the  educational  test  determining  the  award  of  such  bursaries  or  scholar 
ships  into  conformity  with  the  general  system  of  educational  tests  which 
may  at  the  time  be  in  use  at  universities  or  other  central  institutions  in 
Scotland.  Your  petitioners  respectfully  urge  that  the  training  of 
teachers  is  a  subject  of  vital  importance  to  national  education.  Im¬ 
pressed  with  the  need  of  making  more  adequate  provision  for  it  than  at 
present  exists,  they  regret  that  no  explicit  proposals  relative  to  it  is 
contained  in  the  Bill,  and  they  hope  that  the  subject  will  receive  the 
attention  of  your  House  before  the  Bill  becomes  law 


Aberdeen  Royal  Infirmary.  , 

Under  his  will  the  late  Sir  William  Henderson,  of  Devanha, 
has  bequeathed  .,{^1,000  to  he  invested  for  the  purpose  of  en¬ 
dowing  a  bed  in  the  ward  which  bears  his  name. 

Chalmers  Hospital,  Edinburgh. 

The  Directors  have  appointed  Mr.  D.  C.  A.  McAllum,  M.  ., 
C.M.,  Anaesthetist  to  the  hospital  ;  and  they  ^^^ve  also  ap¬ 
pointed  Mr.  Henry  J.  Dunbar,  M.B.,  Ch.B.,  to  be  Resident 
Medical  Officer  for  six  months,  both  appointments  to  run 
from  October  ist,  when  the  hospital  will  be  reopened  after 
structural  alterations. 

Edinburgh  and  Glasgow  Obstetrical  Societies’  Joint 

Meeting. 

The  Council  of  the  Edinbutgh  Obstetrical  S^iety  has 
arranged  for  a  conjoint  summer  meeting  with  the  bellows  of 
the  Glasgow  Obstetrical  and  Gynaecological  Society,  to  be  held 
on  Wednesday,  July  i3lh,  in  the  Caledonian  Station  Hote  , 
Edinburgh,  at  5.15  p.m.  The  subject  for  discussion,  which  will 
be  opened  by  Professor  Kynoch  (Dundee),  is  “  The  Use  and 
Abuse  of  the  Midwifery  Forceps.”  A.fter  the  meeting  the 
Fellows  will  have  an  opportunity  of  dming  together  at  7  p.m. 
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Small-Pox  in  Belfast. 

Unfortunately,  several  fresh  cases  of  small-pox 
developed,  all  from  the  county  Down  side  of  the  town  ;  there 
are  now  39  cases  in  the  hospital  at  Purdysburn,  and  over  90 
suspects  in  the  intercepting  hospital.  No  revaccinated  cases 
have  occurred,  and  the  disease  is  of  a  mild  type  ;  two  deaths 
have  taken  place,  one  in  an  unvaccinated  person,  and  one  in 
an  alcoholic  subject.  The  military  authorities  have  issued 

_ order  forbidding  soldiers  of  either  the  Belfast  or  Holy- 

wood  garrisons  to  visit  Ballymacarrett.  A  meeting  between 
a  Special  Committee  of  the  Board  of  Guardians  and  the 
Health  Committee  of  the  City  Council  was  held,  and  it  was 
decided  to  make  every  effort  to  accommodate  cases  amongst 
the  poor  at  Purdysburn,  and  not  force  them  into  the  work- 
house  hospital,  which  is  in  a  thickly-populated  district.  A 
case  has  been  discovered  in  Newry,  nearly  forty  miles  from 
Belfast. _ _ 

THE  BIRTHDAY  HONOURS. 

The  birthday  honour  which  will,  we  apprehend, 
created  most  interest  in  the  medical  profession  is  the  knight¬ 
hood  conferred  on  Dr.  Holman.  As  Treasurer  of  Epsom  Col¬ 
lege,  Vice-President  of  the  British  Medical  Benevolent  Fund, 
and  President  of  the  Surrey  Benevolent  Medical  Society  he 
has  done  work  which  has  made  his  name  a  household  word 
throughout  the  profession;  while  as  Secretary,  and  after¬ 
wards  President,  of  the  South-Eastern  Branch,  as  a  member 
of  the  Central  Council  for  many  years,  and  as  Treasurer,  he 
has  rendered  services  to  the  British  Medical  Association 
which  can  never  be  forgotten.  The  proof  now  given  that  the 
King  is  not  unmindful  of  such  life-long  labours  for  the  good 
of  the  profession  will  be  a  source  of  gratification  to  every  one 
of  its  members ;  and  we  are  sure  that  we  are  only  giving 
utterance  to  the  general  hope  when  we  wish  Sir  Constantine 
Holman  many  years  in  which  to  enjoy  his  new  honour  and  to 
continue  his  beneficent  exertions. 

Dr.  Thomas  Stevenson,  upon  whom  a  like  honour  is  con¬ 
ferred,  is  well  known  to  two  professions  and  to  the  public  as 
Senior  Scientific  Analyst  to  the  Home  Office,  and  to  many 
generations  of  Guy’s  men  as  Lecturer  on  Chemistry  and  on 
Forensic  Medicine. 

Sir  Kendal  Franks,  who  has  received  the  honour  of 
knighthood,  is  well  known  in  this  country.  He  was  a  scholar 
of  Trinity  College,  Dublin,  and  took  his  degree  in  Medicine 
in  the  University  in  1875.  Soon  afterwards  he  was  appointed 
Surgeon  to  the  Adelaide  Hospital,  Dublin,  and  in 
1878  he  became  a  Fellow  of  the  Royal  College  of 
Surgeons  in  Ireland.  His  surgical  work  was  of  a  very  high 
order,  and  he  rapidly  achieved  success  in  private  practice. 
In  1896  he  was  elected  Vice-uresident  of  the  College 
of  Surgeons  in  Ireland  for  a  period  of  two  years.  Sir  William 
Thomson  being  the  President.  At  this  time  unfortunately 
Mr.  Franks’s  wife  was  an  invalid  in  South  Africa.  He  went 
out  twice  to  see  her,  and  finding  that  it  was  impossible  for  her 
to  return,  he  resolved  to  abandon  Dublin  and  go  to  Africa. 
He  was  entertained  at  a  banquet  by  the  profession  before  he 
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left,  and  was  also  the  recipient  of  many  presentations. 
In  Johannesbm-g  he  has  attained  a  very  distinguished 
position.  At  the  outbreak  of  the  Boer  war  he  was 
appointed  one  of  the  Consulting  Surgeons,  and  for  his  services 
the  C.B.  was  conferred  upon  him  by  the  (^ueen.  Later  he 
was  employed  in  visiting  and  reporting  upon  the  concentra¬ 
tion  camps.  He  has  troops  of  friends,  who  all  rejoice  that  he 
is  the  recipient  of  a  new  honour. 

Deputy  Surgeon-General  J.  H.  Thornton,  who  became  a 
Companion  of  the  Bath  in  recognition  of  his  services  during 
the  Suakin  expedition  in  1885,  is  now  nominated  a  Knight 
Commancler  of  the  Order.  He  graduated  M.  B  Lond.  in  1855 
and  entered  the  Indian  Medical  Service  in  1856 ;  he  saw  much 
active  service,  some  of  which  he  described  in  a  work  entitled 
Memories  of  Seven  Campaigns,  a  record  of  thirty-five  years’ 
service  in  India,  China,  Eyypt,  and  the  Soudan. 

Surgeon- General  Edmond  Townsend,  who  was  made  a  Com- 

K anion  of  the  Bath  in  recognition  of  his  services  as  Principal 
fedical  Officer  of  the  First  Division  of  the  Tirah  expeditionary 
force,  is  now  made  a  Knight  Commander  of  the  same  Order. 
He  graduated  M  D.  in  the  Koyal  University  of  Ireland  in  1866, 
and  entered  the  army  in  the  following  year.  He  served  in 
the  Abyssinian  campaign  of  1868,  in  the  operations  in  the 
Malay  Peninsula  1875  6,  in  the  Zulu  war  of  1879,  in  the 
Egyptian  war  of  1882,  with  the  Burmese  expedition  of  1885,  in 
the  Ashantee  expedition  1895-6,  and  with  the  Mohmund 
field  force  in  1897  8.  He  was  Principal  Medical  Officer  of  the 
First  Division  in  South  Africa  1899-1902,  when  he  was  danger¬ 
ously  wounded  and  received  the  C  M.G.  in  recognition  of  his 
services  ;  he  is  at  present  Principal  Medical  Officer  at  Netley. 

Colonel  Henry  Hamilton,  who  is  made  C.B.,  graduated 
M.D.  in  the  Royal  University  of  Ireland  in  1875,  entered  the 
Indian  Medical  Service  in  the  following  year,  and  is  now 
Principal  Medical  Officer  of  the  Lahore  District.  He  served 
in  the  Afghan  war  of  1878-80,  and  accompanied  Sir  Frederick 
(now  Lord) Roberts  in  his  famous  march  to  Candahar;  healso 
served  with  the  Mohmund  field  force  in  1897,  with  the  Tirah 
expeditionary  force,  and  with  the  flying  column  of  the  Kohat 
fleld  force. 

Surgeon-General  W.  J.  Fawcett,  who  is  also  made  a  Com¬ 
panion  of  the  Bath,  is  now  P.M.O.  of  the  3rd  Army  Corps 
(Irish  Command).  He  graduated  in  the  University  of  Dublin 
in  1870,  and  entered  the  army  in  the  following  year.  He 
served  in  the  Soudan  campaign  of  1885,  and  with  the  Hazara 
expedition  of  1888. 

The  C.B.  (Civil  Division)  is  conferred  upon  Honorary 
Colonel  J.  E.  Squire,  late  commanding  Home  District 
R.A.M.C.  Volunteers,  in  recognition  of  his  services  to  the 
London  companies.  He  was  one  of  the  founders  of  the  corps 
and  acting  adjutant  until  it  was  officially  enrolled ;  he  became 
commanding  officer  in  1898  was  granted  the  honorary  rank 
of  colonel  last  year,  and  retired  in  March  this  year.  He  was 
at  Suakin  during  the  campaign  of  1885,  as  senior  medical 
officer  to  the  Red  Cross  Society.  He  received  the  Volunteer 
decoration  eight  years  ago,  and  is  well-known  for  the  active 
part  he  has  taken  in  the  Volunteer  organization  during  the 
last  Awenty  years.  Dr.  Squire  is  Physician  to  the  Mount 
Verrion  Consumption  Hospital.  Hampstead. 

An  interesting  reminder  of  the  events  of  flfty  years  ago,  is 
contained  in  the  list  of  honours  given  in  connexion  with  the 
jubilee  of  the  Crimean  war.  Among  those  who  received  the 
C.B.,  Military  Division,  is  Surgeon  Thomas  Ligertwood,  who 
served  through  the  campaign,  and  was  present  at  the  battles 
of  Alma  and  Inkerman,  and  at  the  siege  and  fall  of  Sebas¬ 
topol.  For  many  years  lip  was  physician  and  surgeon,  with 
the  local  rank  of  colonel,  to  the  Royal  Hospital.  Chelsea. 

Mr.  Robert  Edward  Bredon,  who  receives  the  honour  of 
K.C.M.G.  in  recognition  of  his  services  as  Deputy  Inspector- 
General  of  the  Imperial  Maritime  Customs,  China,  graduated 
M.B.,  C.M.  in  the  University  of  Dublin,  and  entered  the 
Army  iledical  Service  in  1867.  He  retired  in  1873,  the  year 
in  which  he  joined  the  Chinese  Customs  Service. 

The  Imperial  Service  Medal  is  conferred  on  the  Honourable 
Bolton  G.  Corney,  M.R.C  S.,  Chief  Medical  Officer  of  Fiji, 
and  Member  of  the  Legislative  Council.  His  association 
with  Fiji  began  in  1876,  and  he  has  been  Chief  Medical  Officer 
since  1887.  He  has  written  on  epidemiological  subjects,  and 
is  the  Honorary  Secretary  for  Polynesia  of  the  Epidemio¬ 
logical  Society. 

Dr.  Wallace,  who  is  relinquishing  practice  at  Stonehaven, 
was  on  June  23rd  presented  with  a  handsome  piece  of  silver 
plate  in  token  of  the  high  esteem  in  which  he  was  held  by  the 
citizens  of  Stonehaven. 


THE  RISKS  TO  LIFE  IN  LONDON. 

The  deputation  to  the  Police  Committee  of  the  Corporation 
of  the  City  of  London,  to  which  reference  was  made  in  the 
British  Medical  Journal  on  June  18th  at  page  1447,  was  re¬ 
ceived  by  the  Chairman  of  that  body,  Mr.  Alderman  Alliston, 
on  Wednesday,  June  29th. 

The  deputation  consisted  of  representatives  both  from  the 
Metropolitan  Street  Ambulance  Association  and  from  the  St. 
John  Ambulance  Association.  As  representatives  of  the 
former  body  were  present  the  President,  Mr.  Reginald 
Harrison ;  the  Treasurer,  Mr.  Anthony  Bowlby ;  Sir 
William  Church,  Sir  E.  Cooper  Perry,  Surgeon-General 
Keogh,  Sir  Dyce  Duckworth,  Sir  Stephen  Mackenzie,  Messrs. 
Langton,  Raymond  Johnson,  Cuthbert  Wallace,  Mansell- 
Moullin,  Dr.  H.  D.  Rolleston,  and  the  Honorary  Secretary 
of  the  Association,  Dr.  Arthur  James.  Those  attending  on 
behalf  of  the  St.  John  Ambulance  Association  were  the 
Marquess  of  Breadalbane,  Sir  Richard  Temple,  Sir  Joseph 
Fayrer,  Surgeon-General  Hooper,  Sir  C.  H.  Perrott,  and  In¬ 
spector-General  B.  Ninnis,  M.D.,  R.N. 

Mr.  Reginald  Harrison,  after  a  brief  allusion  to  the  nature 
of  the  associations  represented,  said  that  in  dealing  with 
this  subject  it  must  be  remembered  that  of  the  large  number 
of  accidents  and  medical  casualties  which  daily  occurred  in. 
the  city,  many  were  in  connexion  with  steam  and  electric 
machinery.  The  latter  was  frequently  and  increasingly  the 
cause  of  what  could  only  be  described  as  the  most  frightful 
injuries  and  lacerations  that  could  be  conveyed  through 
the  streets.  The  deputation  was  specially  desirous  upon 
this  occasion  to  urge  upon  the  Committee  the  necessity 
for  providing  with  as  little  delay  as  possible  a  more 
rapid  and  efficient  service  by  the  addition  of  horse  ambu¬ 
lances  to  the  existing  appliances.  By  these  conveyances,  not 
only  would  prompt  and  skilled  attendance  be  brought  to  and! 
applied  on  the  spot  where  the  aocident  occurred,  but,  if  neces¬ 
sary,  as  often  happened  in  serious  haemorrhage  and  wounds, 
whilst  the  patient  was  in  course  of  transit  to  the  hospital. 
There  would,  he  anticipated,  as  in  other  places  where  horse 
ambulances  had  been  used  for  some  years,  be  no  difficulty  in 
efficiently  and  economically  manning  them  by  advanced 
students  of  hospitals. 

Dr.  Arthur  James  said  that  medical  men  who  came  in 
contact  with  cases  of  accident  and  sudden  illness,  either  as 
they  occurred  in  the  streets  or  as  they  arrived  in  hospitals,, 
were  painfully  aware  of  the  fact  that  under  present  conditions 
not  only  did  people  die  who  might  have  been  saved,  but  that 
some  lost  their  lives  entirely  through  the  faulty  methods  of 
their  removal ;  many  others  had  their  injuries  and  their 
suflerings  greatly  aggravated  from  the  same  cause.  This 
condition  of  things  was  all  the  more  to  be  deplored  because  the 
remedies  were  so  simple  and  their  efficiency  so  thoroughly 
proved  in  other  cities.  It  was  sometimes  said  that  the  ex¬ 
pense  to  the  community  of  providing  an  efficient  ambulance 
service  in  London  would  be  too  great,  but  it  must  be  apparent 
that  the  cost  of  all  this  unnecessary  loss  of  life  and  prolonged 
disablement  and  treatment  was  enormously  in  excess  of  what 
would  be  required  to  remedy  it.  All  these  points  had  been 
thoroughly  discussed  in  New  A’ork  thirty-five  years  ago,  with 
the  practical  result  that  a  well-organized  horse-ambularice 
service  had  been  established.  The  advantages  of  that  service 
had  been  so  obvious  that  almost  every  large  city 
in  America  had  followed  that  iximple,  and  that 
gradually  since  then  most  of  the  best-regulated 
cities  of  the  world  had  adopted  similar  methods.  It  was  note¬ 
worthy  that  many  of  the  cities  that  now  had  horse-ambulance 
services,  at  first,  from  motives  of  economy,  had  tried  to 
manage  with  litters,  but  that  these  had  soon  been  found  to  be 
inadequate  and  unsatisfactory,  as  was  the  c.ise  in  London, 
He  concluded  by  pointing  out  that  the  extensive  experience 
of  other  large  cities  had  pro’/ed  beyond  question  that  for  the 
successful  working  of  an  efficient  ambulance  service  the- 
following  provisions  were  essential : 

1.  That  the  police  should  be  kept  efficiently  trained  in  first-aid 
work 

2.  That  by  means  of  telephones  easily  reached  from  the  scene  of  any 
accident  it  should  be  possible  to  summon  sn  ambulance,  adequately 
equipped  with  the  necessary  appliances  and  in  charge  of  a  skilled 

attendant.  ■  ^  - 

3.  That  the  ambulance  should  be  stationed  in  a  convenient  place  in 
touch  with  the  hospitals  ;  ready  to  start  at  very  short  notice,  and  able 
to  reach  the  scene  of  an  accident,  accompanied  by  the  skilled 
attendant,  within  a  few  minutes. 

4*  That  the  vehicle  should  be  so  constructed  that  the  attendant 
could  remain  close  to  the  patient,  and  able  to  watch  and  adm  niste-r 
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treatment  if  necessary  during  the  entire  journey  to  home  or  hos- 

*^^Brief  statements  in  support  of  the  need  for  the  organization 
■of  a  horse-ambulance  system  within  the  City  were  made  by  Sir 
Dyce  Duckworth,  Sir  Joseuh  Eayrer,  Sir  Richard  Temple, 
Sir  William  Church,  Mr.  Goldimg-Bird,  Mr.  Bowlby,  and 
others,  and  the  deputation  then  withdrew. 

Those  who  brought  about  this  interview  between  the  two 
Associations  concerned  and  the  Police  Committee,  in  whose 
hands  the  matter  rests  as  far  as  the  City  is  concerned,  are 
understood  to  be  quite  satisfied  with  the  way  in  which  repre¬ 
sentations  made  were  received  and  to  be  hopeful  that  a  good 
result  will  follow. 


LITERARY  NOTES. 

Messrs.  P.  Blakiston’s,  Son,  and  Co.,  of  Philadelphia,  have 
in  the  press  a  volume  by  Professor  WTlliam  Osier,  of  Balti¬ 
more,  entitled  Essays  and  Addresses. 

According  to  the  Athenaeum,  the  Peniarth  (previously 
known  as  the  Hengwrt)  Library,  which  was  recently 
<i0scribe(i  by  Dr.  Gwcnogvryn  Evans  as  “undoubtodly  tn.6 
premier  collection  of  Welsh  MSS.,  both  in  extent  and  in 
■quality,”  has  been  acquired  by  Sir  John  W^illiams,  M.D. ,  who 
in  1899  also  purchased  the  Welsh  portion  of  the  Shirburn 
Castle  Library.  He  has  made  definite  provision  for  the 
eventual  transfer  of  these  as  well  as  of  his  own  private 
■collection  to  a  Welsh  national  library  if  it  be  established  at 
Aberystwyth,  or,  if  not,  to  the  library  attached  to  the 
University  College  of  Wales  in  that  town'. 

The  Librairie  Hachette  of  Paris  has,  we  learn,  undertaken 
to  publish  an  international  scientific  monthly  review  in 
Esperanto.  The  Editor  is  M,  H.  Fruictier.  Among  the 
members  of  the  Committee  of  Patronage  are  Dr.  Zamenhof, 
the  inventor  of  the  new  lingua  franca.  Professors  d’Arsonval, 
Becquerel,  Berthelot,  Bouchard,  and  Poincarg,  Sir  William 
Ramsay,  and  others.  i 

The  Health  Resort  for  June  contains,  among  other  interest¬ 
ing  matter,  articles  on  the  sulphur  baths  of  Japan  by  Geo. 
H.  Rittner ;  on  golf  at  Ostend,  Homburg,  Dinard,  and  other 
Continental  resorts  by  Mr.  Garden  G.  Smith ;  and  on  the 
Carlsbad  treatment  by  Dr.  S.  A.  Arany.  The  journal  is,  as 
usual,  excellently  illustrated. 

Dr.  S.  IVeir  Mitchell,  who,  in  addition  to  his  great  reputa¬ 
tion  as  a  neurologist  has  won  fame  as  a  poet  and  as  a 
novelist,  has  now  turned  his  versatile  pen  to  the  writing  of 
history,  or  rather  historical  romance.  He  is  telling  in  the 
Century  Macjazine  the  tale  of  the  youth  of  George  Washing¬ 
ton  in  the  form  of  an  autobiography.  This  of  course  involves 
an  attempt  to  imitate  Washington’s  style,  a  somewhat  diffi¬ 
cult  undertaking.  j.  ,  , 

Messrs.  Smith,  Elder,  and  Co.  will  issue  immediately  a  new 
third  edition  of  Dr.  Ralph  W.  Leftwich’s  Index  of  Symptoms, 
thoroughly  revised  by  the  author  and  considerably  enlarged. 
The  last  edition  had  a  somewhat  severe  appearance  owing  to 
the  multitude  of  unbroken  columns.  This  has  been  remedied 
by  breaking  up  the  last  chapter  on  methods  of  diagnosis,  and 
inserting  its  different  parts  under  their  respective  headings. 
Much  new  matter  has  also  been  added. 

M.  Paul  Otlet,  Secretary  of  the  Brussels  International 
Bibliographic  Institute,  estimates  that  since  the  invention  of 
printing  till  the  present  year  some  12,713,000  separate  works 
have  been  published.  Of  this  number  3.44  per  cent,  relate  to 
the  natural  sciences,  while  12.18  per  cent,  deal  with  applied 
science.  The  same  laborious  statistician  puts  the  number  of 
periodicals  issued  since  the  date  of  Guttenberg’s  invention  at 
between  15,000,000  and  18,000,000. 

Rush  Medical  College,  Chicago,  has  established  a  museum 
in  which  will  be  preserved  and  exhibited  objects  of  interest 
and  value  in  the  history  of  medicine.  Special  attention  will 
be  given  to  obsolete  instruments  and  appliances  for  the 
diagnosis  and  treatment  of  disease.  The  late  Professor 
Fenger  bequeathed  his  instruments  to  the  museurn,  and  it 
"was  his  wish  that  his  gift  should  be  the  foundation  for  a 
<jollection  that  would  show  the  development  of  surgery.  The 
College  has  set  aside  a  commodious  room  in  the  newly-opened 
Eenn  Hall  for  the  permanent  use  of  this  museum. 

The  Annali  dell  Istituto  Marayliano,  the  first  number  of 
which  is  before  us,  appears  to  be  intended  to  serve  as  a 
'medium  for  the  publication  of  the  research  done  in  the 
Istituto  per  lo  studio  della  Tuberculosi  e  delle  Malattie 
Tnfettive  which  was  established  in  1900  in  connexion  -lyith 
, Professor  Maragliano’s  clinic  in  the  University  of  Genoa. 
The  contents  include  a  paper  by  Drs.  E.  Marzagalli  and  F. 
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Figari  on  the  formation  of  specific  tuberculous  antibodies  in  ■ 
animals  treated  by  watery  extract  of  living  bacilli ;  one  on  a  ■{ 
new  method  of  serum  diagnosis  of  tuberculosis  by  Dr.  a 
Marzagalli ;  and  a  contribution  to  the  question  of  the  identity  « 
of  bovine  and  human  tuberculosis  by  Professor  Angelo  M 
Cipollina.  a 

_  f 
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SEVENTY-SECOND  ANNUAL  MEETING  AT  OXFORD.  S 


Vice-Chancellor’s  Soiree.  H 

The  Vice-Chancellor  and  members  of  the  University  will  ■ 
give  a  soirSe  on  Wednesday  evening,  July  27th,  and  meinbers 
of  the  Association  who  may  have  exhibits  of  exceptional 
scientific  interest  and  are  willing  to  show  them  are  requested 
to  communicate  as  early  as  possible  with  Mr.  G.  H.  Nagel, 
Trinity  College,  Oxford. 

Golf  Match. 

It  has  been  decided  to  hold  an  International  Golf  Match  , 
during  the  meeting  between  teams  representing  England 
versus  the  Rest.  Residence,  not  birth,  will  be  the  qualiflca- 
tion  for  inclusion  in  the  teams.  English  and  Irish  players  • 
may  send  in  their  names  with  their  club  handicaps  to  Dr. 
Proudfoot,  43,  St.  Giles,  Oxford,  while  Dr.  Norman  Walker,  J; 

7,  Manor  Place,  Edinburgh,  will  receive  names  and  handicaps  » 

from  Scotch  players.  Professor  Symington,  Queen’s  College,  ; 
Belfast,  is  also  prepared  to  receive  the  names  and  handicaps 
of  Irish  players. 

Special  Railway  Arrangements. 

To  members  and  their  friends  attending  the  annual  meet¬ 
ing  at  Oxford  the  railway  companies  of  the  United  Kingdom 
will  grant  return  tickets,  on  payment  at  the  time  of  booking, 
at  a  single  fare  and  a  quarter.  To  secure  this  concession  each  ■  ^ 
passenger  must  produce  a  special  voucher,  and  these  may  be 
obtained  on  application  to  the  General  Secretary,  429,  Strand, 
London,  W.C.  The  reduced  fares  will  be  available  from  July 
22nd  to  August  2nd,  both  dates  inclusive. 

Members  attending  the  annual  meeting,  but  staying  at  places 
outside  Oxford,  may,  on  production  of  cards  of  membership, 
obtain  return  tickets  at  a  single  fare  and  a  quarter  (minimum 
charge  is.),  from  Oxford  to  London  or  to  any  station  not  more 
than  fifty  miles  distant  to  which  through  bookings  are  in  opera¬ 
tion;  these  tickets  will  be  available  to  return  on  the  same  or 
following  day.  Members  availing  themselves  of  this  privi- 
■leofe  should  use  the  original  return  ticket  for  the  first  journey  ^ 
to°and  the  last  journey  from  Oxford,  The  member’s  ticket, 
which  is  obtained  at  the  Reception  Room  when  registering 
attendance,  will  enable  members  to  get  the  reduced  fares 
from  Oxford  to  London  and  to  places  within  the  fifty-mile 
radius  for  any  intermediate  journeyings. 


ASSOCIATION  NOTICES. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  next,  the  6th  of  July,  at  2  o’clock 
in  the- afternoon. 

The  following  Committees  will  also  meet : 

Tuesday,  July  6th,  1904-  —  Premises  and  Library  Com¬ 
mittee,  3.30  p.m.— Scientific  Grants  Committee,  4.30  p.m. 
Wednesday,  July  6th,  Journal  and  Finance  Committee, 

lo.o  a.m. 

June  28tli,  1904.  Guy  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

CuY  Elliston,  Gcm-ral  Srcretarji. 


BRANCH  MEETINGS  TO  BE  HELD. 

Birmingham  branch  :  Central  Division.— Notice  is  hereby  given  that 
a  general  meeting  will  be  held  at  the  Medical  Institute,  Edmund  Street, 
at  4  P.M.  on  Thursday,  July  14th.  Business:  (i)  The  consideration  of  a 
suggested  new  rule  for  Division.  (2)  To  consider  and  instruct  the  Repre¬ 
sentative  upon  various  reports  of  the  Medico-Political  Committee. 
(3)  General.  Members  are  particularly  requested  to  make  a  note  of  this 
meeting,  as  individual  notices  will  not  be  sent  out  on  this  occasion. — E.  D. 
Kirby,  106,  Hagley  Road,  Birmingham,  Honorary  Secretary. 


Dorset  and  West  Hants  Branch  :  Bournemouth  Division.— A  meet¬ 
ing  of  this  Division  will  be  held  at  the  Medical  Society’s  rooms,  Shaftes¬ 
bury  Hall  Chambers,  Bournemouth,  on  Monday,  July  4th,  at  3.15  p.m.— 
Agenda :  Cases,  if  any.  Instructions  to  delegate  of  Division  at  Oxford 
meeting.  Dr.  Snow  will  open  a  discussion  on  Obesity.  Members  having 
papers  to  read  or  cases  to  communicate  are  requested  to  notify  the  Hono¬ 
rary  Secretary  as  soon  as  possible.— C.  H.  Watts  Parkinson,  St.  Mar¬ 
garets,  Wimborne,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Manchester  and  Liverpool 
Disirict.- Ox/ord  Meeting  :  Arrangements  are  now  being  completed  with 
the  Great  Western  Railway  Company  to  attach  a  special  car  to  the 
12  o’clock  noon  train  for  oxford  on  Monday,  July  25th,  from  London 
Road,  Manchester.  Members  will  leave  Liverpool  Great  Western  about 
11.30  a  m.  to  join  the  party  at  Crewe  about  i  p.m.,  due  at  Oxford  at  5.45. 
The  car  will  be  attached  to  the  train  leaving  Oxford  at  6.12  p.m.  on  Satur¬ 
day,  picking  up  members  at  Leamington  or  Warwick  who  have  availed 
themselves  of  the  invitation  by  the  Corporation  of  Leamington  and  the 
Countess  of  tVarwick,  as  mentioned  on  pages  168  and  i6g  of  the  Supple¬ 
ment  to  the  British  Medical  Journal  of  June  nth.  Members  intend¬ 
ing  to  join  this  party  should  send  word  as  early  as  possible  to  Dr. 
Bagley,  229,  Clowes  Street,  Manchester,  S.E.,  so  that  he  may  know  how 
many  will  he  going. 


North  Wales  and  Shropshire  Branch.— The  annual  meeting  will  be 
held  at  Shrewsbury  on  or  about  the  7th  day  of  July.— W.  Jones  MoRris, 
Portmadoc ;  H.  Jones  Roberts,  Penygroes;  H.  H.  B.  Macleod,  Clive 
House,  Shrewsbury,  Honorary  Secretaries. 


Southern  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
at  the  Southwestern  Hotel,  Southampton,  on  Thursday,  July  7th.  The 
President  kindly  invites  the  members  to  luncheon  at  the  hotel  at  i  p.m. ; 
the  general  meeting  will  be  held  at  2  p.m.  The  following  resolutions  will 
be  moved  from  the  chair  :  — (i)  That  each  candidate  for  election  to  the 
Association  by  the  Council  of  the  Southern  Branch  (excepting  officers  of 
the  army,  or  navy,  or  Indian  Medical  Service  on  the  Active  List)  shall  fur¬ 
nish  a  certificate  from  two  members  of  the  Association,  to  whom  he  is 
personally  known.  (2)  That  a  donation  of  5  guineas  be  made  to  the 
Epsom  College.  N.B.— This  donation  will  entille  the  Branch  to  vote  at 
the  next  election  of  pensioners  and  foundation  scholars.  Dr.  Ward 
Cousins  will  move :  “That,  as  the  Midwives  Act  of  1902  contains  no  pro¬ 
vision  for  the  payment  of  medical  practitioners,  the  members  of  the 
Southern  Branch  hope  that  the  Council  of  the  Association  will  take  steps 
to  promote  an  amendment  of  the  Act  for  the  purpose  of  providing  fair 
remuneration  for  medical  men  called  to  assist  mid  wives  in  cases  of 
danger  and  difficulty.”  Papers  will  be  read  as  follows :  Mr.  Childe :  Three 
Cases  of  Abdominal  Hysterectomy.  Dr.  Ward  Cousins :  The  Treatment  of 
Post-nasal  Adenoids.  Dr.  Purvis :  Remarks  on  Three  Recent  Cases  of 
Malignant  Disease  of  the  Tongue.  An  address  will  be  delivered  by  Mr.  J.  F. 
Bullar,  M.B.,  President.  After  the  address  visits  will  be  paid  to  places  of 
interest  in  the  town  and  neighbourhood.  Tea  will  be  served  at  the  hotel 
from  4.30  to  6.  Members  intending  to  be  present  at  luncheon  are 
requested  to  communicate  with  Dr.  Wade.  28,  Carlton  Crescent,  South¬ 
ampton,  nor.  later  than  Julyelh  — H.  J.  Manning,  Laverstock  House, 
Salisbury,  Honorary  Secretary  and  Treasurer. 


Ulster  Branch.- The  annual  meeting  of  this  Branch  will  be  held  in 
Belfast  on  Wednesday,  July  20th.  Any  member  having  any  communica¬ 
tion  to  made  or  any  business  to  bring  before  the  meeting  should  kindly 
inform  me  on  or  before  July  12th.— William  Calwell,  M.D.,  i.  College 
Square  North,  Belfast,  Honorary  Secretary, 


Bequests  to  Hospitals. — Under  the  will  of  the  late  Mrs. 
Harriet  Colville,  of  Macclesfield,  ;^5co  has  been  bequeathed 
to  the  Macclesfield  Infirmary. — The  late  General  Sir  Fowler 
Burton,  of  Devonport,  has  left  £200  to  the  Plymouth  Iloyal 
Eye  Infirmary,  and  £\oo  each  to  the  Eoyal  Albert  Hospital, 
Devonport,  and  the  South  Devon  and  Flast  Cornwall  Hos¬ 
pital. — The  late  3Irs.  Mary  Gillow,  of  Hereford,  bequeathed 
£100  to  the  Hereford  General  Hospital. 

The  membership  of  the  Union  of  the  Medical  Practitioners 
of  Germany  for  the  defence  of  their  professional  interests  was 
returned  on  June  6th  as  16  026. 

We  have  received  a  cutting  from  the  Natal  Mercury  of 
May  30th  containing  a  copy  of  a  register  of  unemployed.  In 
the  list  we  find  one  doctor,  two  qualified  chemists,  and  one 
dispenser. 


SPECIAL  CORRESPONDENCE, 

PAWS. 

A  Statistical  Study  on  Cancer  Mortality  by  JJr.  Foucault,  of 
Fontainebleau. — Dr.  Jiarbier  on  Diphtheria  Cases  at  the 
Harold  Hospital. — Address  by  Frofessor  Blanchard  on 
Tropical  Medicine. — Sleepivy  Sickness.  -M.  Marchais  on 
the  Treatment  of  Varicose  Veins  by  Walking  Exercise. — Dr. 
Rou.v  appointed  Director  of  the  Pasteur  Institute. 

M.  Charles  Pebier  has  presented  to  the  Acaddmie  de 
Mddecine,  in  the  name  of  a  commission  composed  of  Professor 
Brouardel  and  himself,  a  report  on  a  statistical  study  oii 
cancer  mortality  by  Dr.  Foucault,  of  Fontainebleau.  Dr. 
Foucault,  being  much  impresssd  by  the  part  attributed  by 
some  writers  to  the  neighbourhood  of  forests  and  the  mois¬ 
ture  of  the  soil  in  the  generation  and  spread  of  cancer,  under¬ 
took  an  inquiry  to  ascertain  what  truth  there  was  in  the  hypo¬ 
thesis  as  far  as  concerned  Fontainebleau,  a  town  of  14,000- 
inhabitants,  which  admirably  fulfils  the  required  condition,, 
being  situated  almost  mathematically  in  the  centre  of  a  forest 
which  has  a  circumference  of  fi  ty-five  miles.  Dr.  Foucault 
studied  (i)  the  topography  of  Fontainebleau  ;  (2)  the  general 
mortality  and  the  ratio  of  the  cancer  mortality  to  the  general 
mortality  ;  (3)  the  distribution  of  these  mortalities  by  as  far 
as  possible  natural  zones,  according  to  the  topography  of  the- 
town ;  (4)  the  street  and  house  distribution  in  each  zone  of 
the  cases  of  cancer  notified  in  the  municipal  statistics  during 
the  last  forty  years.  During  the  forty  years  from  i86i  to  1901,, 
11,048  deaths  occurred  in  Fontainebleau,  759  being  due  to> 
cancer,  which  gives  a  cancer  mortality  of  about  7  per  cent. 
Dr.  Foucault  concludes  as  follows  : 

Certain  liou.ses  seem  more  pernicious  than  others.  Is  this  chance- 
heredity  or  direct  transmission  ?  Heredity  seems  to  have  but  little 
influence  :  on  inquiry  into  the  origin  and  the  relations  of  persons  dying 
of  cancer,  traces  of  heredity  were  only  rarely  found.  As  to  direct  trans¬ 
mission,  there  is  but  very  slight  evidence.  The  houses  described  as 
multicancerous  are  generally  houses  with  numerous  apartments.  The;- 
great  number  of  the  inhabitants  may  suffice  to  explain  the  greater 
number  of  cases  of  cancer.  It  remains  to  be  proved  that  one  apartment 
in  such  an  apartment  house  was  more  prolific  of  cancer  than  the  others. 
A  striking  fact  is  that  the  cancer  mortality  increases  in  proportion  to- 
the  lowness  of  the  site  and  the  humidity.  Nearly  all  the  multicancerous- 
houses  are  badly  ventilated,  generally  with  little  exposure  to  sun,  an& 
dampness  is  kept  up,  not  only  by  the  building  materials,  but  also  by 
the  bad  drainage  for  slop  and  rain  water. 

Dr.  Foucault,  comparing  the  Fontainebleaufigures  with  the  sta¬ 
tistics  for  Paris,  takes  the  mortality  in  Paris  for  the  first  elevei> 
weeks  of  1904 — that  is,  11,604  deaths  (556  more  than  at  Fon¬ 
tainebleau  during  40  years),  among  which  627  deaths  'were  due- 
to  cancer  (132  less  than  Fontainebleau) — that  is,  a  diflference 
of  1 1. 2  per  cent,  in  favour  of  Paris,  which  means  that  for  14- 
cancer  deaths  at  Fontainebleau  there  were  but  11  in  Paris. 
Thus  relatively  there  are  more  cases  of  cancer  in  Fontaine¬ 
bleau  than  in  Paris,  which  fact  is  confirmed  by  M.  Jacques- 
Bertillon  for  the  years  1900  to  1903  inclusive,  the  cancer  deaths 
varying  between  3,000  and  3,200  for  a  population  of  2,660,500- 
inhabitants. 

Dr.  Barbier,  Physician  to  the  H6rold  Hopital,  recently 
communicated  to  the  Soei6t6  Medicale  des  _  Hopitaux,  the 
diphtheria  statistics  of  his  wards  from  April,  1902,  to  the 
end  of  1903.  Estimating  the  cases  in  which  death  occurred 
within  twenty-four  hours  after  arriving  in  hospital  the  statis- 


tics  are  as  follows 

* 

1902 

,,  345  cases 

33  deaths 

1903 

.. 

38 

731 

71 

A  net  mortality  of  9.7  per  cent. 

Dr.  Barbier  considers  his  cases  under  separate  headings 
from  the  clinically  pure  and  mild  forms  in  which  all 
the  patients  recover,  to  the  various  suppurative  and  septic 
forms  with  a  mortality  of  23  per  cent.,  or  the  haemorrhagic 
forms  with  a  mortality  of  $2  per  cent.  Diphtheritic 
croup  concomitant  with  measles  is  particularly  fatal, 
having  a  mortality  of  59.4  per  cent.  There  were  also  9  cases 
of  second  attacks.  All  recovered,  but  in  four  the  disease 
took  the  slow  prolonged  type,  requiring  tubage.  The  interval 
between  the  first  and  second  attack  varied  from  one  to  eleven 
months.  In  prognosis  the  age  of  the  child  is  especially  im¬ 
portant,  and  diphtheria  is  always  to  be  dreaded  under  2  years 
of  age.  Scarlatina,  infiuenza,  and  especially  measles  are 
grave  complications.  Leaving  aside  the  secondary  infection, 
the  explanation  of  grave  cases  must  be  sought  in  the  delay  in 
inoculation.  With  the  exception  of  three  or  four  among  the 
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700  odd  cases,  Dr.  Barbier  did  not  observe  a  case  mild  on 
admission  change  in  type  after  inoculation.  More  than  6o 
per  cent,  of  grave  cases  only  came  to  hospital  after  the  lourtn 
day  of  the  disease.  Serious  cases  always  occurred  in  the 
first  member  of  a  family  to  be  attacked.  When  the  brother 
•and  sister  were  brought  together,  one  or  two  had  already 
ialse  membranes  in  the  throat,  and  the  disease  was  one  or  two 
days  old.  All  were  inoculated,  and  if  a  child  died  it  was 
always  the  first  which  had  fallen  ill.  Dr.  Bpbier  gives  the 
serum  not  in  proportion  to  the  age  of  the  patient,  but  accord¬ 
ing  to  the  type  of  the  disease,  never  giving  less  than  30  c.cm. 
in  the  grave  forms. 

Professor  Blan  hard  recently  gave  an  interesting  address  on 
Medicine  in  the  Colonies,  in  which  he  called  attention  to  the 
.necessity  for  methodical  instruction  on  the  diseases  of  the 
tropics  in  the  faculties  of  medicine,  the  prosperity  of  the 
<301onies  being  largely  dependent  on  the  exact  knowledge  of 
the  climatic  conditions  and  of  the  diseases  which  threaten 
the  white  settler.  Professor  Blanchard  concluded  by 
-asking  that  the  Government,  or  rather  each  colony  from 
its  own  revenue,  should  create  research  laboratories, 
free  as  much  as  possible  from  military  or  adminis- 
tratiye  control.  The  Institute  of  Colonial  Medicine  and 
other  similar  bodies  turn  out  annually  a  number  of  young 
.qualified  men  capable  of  directing  such  laboratories. 

During  last  summer  Dr.  Brumpt,  Professor  of  Tropical 
Pathology  in  the  Medical  School  of  Algiers,  was  sent  by  the 
-Minister  of  Public  Instruction,  at  the  request  of  the  Ad- 
ministi'atiye  Commission  of  the  Institute  of  Colonial  Medi- 
oine,  on  a  special  mission  to  the  French  Congo  to  study 
sleeping  sickness.  At  a  recent  meeting  of  the  Academie  de 
M^decine  Professor  Blanchard  read  a  report  on  the  work  of 
br.  Brumpt,  and  laid  before  the  Academie  his  following  con- 
olusions,  which  were  adopted  : 

1.  Considering  the  progressive  extension  of  sleeping  sickness  and  the 
probability  of  the  spread  of  trypanosomiasis  in  man  by  the  Glossina 
Jxisca  and  other  species  of  Glossinae,  it  is  urgently  necessary  to  organize 
missions,  composed  of  naturalists  and  medical  men,  to  study  the 
pathogenic  action  of  the  different  Glossinae  in  the  French  colonies  of 
tropical  Africa.  Should  this  Inquiry  show  that  the  Glossinae  of  East 
a,nd  South  Africa  are  not  pathogenic  for  man  (white  or  black)  there 
•would  be  no  necessity  to  prevent  communication  between  these  coun¬ 
tries  and  infected  areas. 

2.  While  awaiting  the  results  of  this  inquiry  a  first  prophylactic 
.•measure  is  imperative.  Soldiers,  carriers,  and  natives  should  be  pre- 
•vented  from  passing  into  healthy  regions  from  infected  areas  ;  and,  in¬ 
versely,  individuals  living  in  non-contaminated  areas  should  be  for¬ 
bidden  to  pass  into  infected  regions. 

3.  Local  governments  should  advise  both  Europeans  and  natives  of 
the  danger  they  run  in  exposing  themselves  to  the  bites  of  flies  in 
general,  and  of  the  tsetse  fly  in  particular,  and  of  the  necessity  of 
Establishing  houses,  factories,  and  villages  beyond  the  region  they  fre¬ 
quent.  These  mixed  commissions  of  naturalists  and  doctors,  men¬ 
tioned  in  paragraph  i,  should  be  instructed  to  indicate  the  regions  free 
‘iirom  recognized  dangerous  Glossinae,  and  the  administration  should 

then  indicate  sites  where  village  chiefs  thus  disturbed  should  come  to 
xjreate  new  centres  of  population. 

4.  Diseases  caused  by  the  trypanosoma  in  cattle  should  likewise  be 
studied  in  order  to  determine  by  what  stinging  diptera  they  are  trans- 
-mitted.  This  study  is  especially  important  for  the  Soudan,  Algeria, 
and  Tunis,  where  the  disease  is  spread  by  other  diptera  than  the 
■^Glossinae. 

5.  Trypanosomiasis  in  man  in  Algeria  deserves  particular  attention. 
-A  systematic  study  of  the  disease  should  be  made  as  quickly  as  possible. 
.For  this  purpose  a  single  parasitologist  or  a  commission  of  two  or  three 
-Should  be  appointed. 

6.  Considering  the  existence  in  different  countries  of  trypanosomes 
which  appear  to  be  transmitted  by  the  Tabanides  and  stinging  flies 
iStomoxes)  which  are  met  with  eiiually  in  Europe,  and  considering  the 
possibility  of  the  introduction  of  these  parasitic  diseases,  it  is  advisable 
to  prohibit  or  to  draw  up  stringent  regulations  about  the  importation 
into  France  and  her  colonies  of  animals  from  regions  where  these  try- 
•panosomes  abound. 

M.  Marchais,  in  a  paper  on  the  treatment  of  varicose  veins 
by  walking  presented  to  the  Academic  de  M^decine.  ex¬ 
pressed  the  opinion  that  the  oedema,  fatigue,  ulcerations, 
and  pain  in  those  Rflected  with  varicose  veins  are  due  to  peri¬ 
phlebitis  caused  by  venous  hypertension.  By  acting  on  the 
circulation  and  accelerating  it,  this  hypertension  disappears, 
and  if  the  varicose  veins  are  of  recent  origin  they  disappear, 
while  if  the  veins  are  already  sclerosed  accidents  are  pre¬ 
vented.  Walking  may  be  employed  according  to  rules,  since 
physiology  teaches  us  that  walking  has  a  good  effect  on  the 
"venous  circulation  in  the  lower  limbs.  But  owing  to  oedema 
and  atrophy  of  their  muscles  the  patients  soon  feel  tired.  If 
By  massage  these  lesions  are  cured,  then  the  patients  are  able 
to  take  a  “  walking  cure,”  walking  with  a  good  step  for  one. 
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M.  Marchais  included  in  his  papers . 


two,  or  three  hours  daily, 
twenty-two  cases. 

Dr.  Roux  has  been  appointed  Director  of  the  Pasteur 
tute,  to  fill  the  vacancy  caused  by  the  recent  death  ot  M., 
Duclaux.  M.  Metchnikoff  and  M.  Chamberland  have  been- 
appointed  Subdirectors,  with  direction  of  the  scientific  and. 
administrative  departments  respectively. 


BEKLIN. 


Ttetuvn  of  Professor  Poch, — A  liehrivg  Antitoxin  Company . 
Professor  Schweninger.  —  Hospital  Practice.  —  International 
Congress  of  Women.— The  Nomenclature  of  Diseases  .—Post¬ 
graduate  Instruction  in  Prussia. 

After  an  absence  of  nearly  eighteen  months  Professor 
Robert  Koch  has  returned  to  Berlin  from  South  Africa, 
having  completed  the  investigations  which,  as  will  be  remem¬ 
bered,  he  commenced  early  in  1903  at  the  request  of  the 
English  Government.  While  in  Africa  Koch’s  chief  efforts 
Wert?  centred  on  the  coast  fever  of  cattle,  a  devastating  dis- 
ease  very  complicated  in  character.  Thanks  to  an  immun¬ 
izing  process  worked  out  by  him,  which  has  now  been  in 
general  use  for  some  time,  the  ravages  of  the  disease  have 
been  reduced  by  more  than  half.  Koch  also  devoted  o^ch 
time  to  the  study  of  the  horse  disease  (Pferderterbe)  which 
proved  so  fateful  to  the  British  cavalry  horses  during  the 
Boer  war,  and  which  is  a  constant  scourge  in  the  Germanbouth 
African  colonies  ;  and  he  succeeded  in  finding  a  method  of 
immunization  wliich  is  said  to  bo  thoroughly  efl&cacioi^. 
Koch’s  homeward  voyage  was  not  without  mischance  ;  the 
steamer  carrying  his  luggage  foundtred,  and  the  cases  con¬ 
taining  the  entire  scientific  material  collected  in  Africa  were 
completely  submerged  for  some  time.  Luckily  no  damage  pf 
any  importance  was  done.  The  cases  have  been  unpacl^d  in 
Berlin,  and  all  the  contents  found  unharmed.  A  number  of 
medical  celebrities  and  public  rnen  interested  in  popular 
hygiene  have  formed  themselves  into  a  Committee  for  the 

purpose  of  arranging  a  banquet  in  honour  of  Koch.  It  is  ex¬ 
pected  that  on  this  occasion  Koch  will  give  some  account  of 
his  work  during  the  last  eighteen  months.  Virchow  s  vacant 
seat  in  the  Berlinn*  Akademie  der  Wissenschaften  has  been 
given  to  Robert  Koch  on  his  return  to  Germany;  and,  in 
accordance  with  his  own  wish,  he  has  been  released  from 
liis  position  as  Director  of  the  Royal  Institute  for  Infectious 
Diseases,  while  he  retains  an  honorary  professorship  in  the 
Berlin  University.  Thus  Koch  will  be  free  from  the  trammels 
which  bind  other  university  teachers,  and  like  the  chemist 
vant’Hoff,  and  the  astronomer  Auwers,  who  enjoy  similar  free¬ 
dom,  will  be  able  to  lecture  only  if  and  when  he  likes  to  do 
so  Koch’s  own  laboratory  in  the  Institute  for  Infectious 
Diseases  will  be  kept  for  his  use  ;  he  is  therefore  free  to  con¬ 
tinue  his  scientific  researches  for  the  good  of  his  fellow-men. 

A  limited  liability  company  is  in  process  of  formation— or 
has  been  formed  probably  by  this  time— which  is  to  bear  the 
namf?  Belivingwerh,  Its  objoct  is  thB  production  and  sal©  of 
Professor  von  Behring’s  inventions — antitoxins,  serums,  etc.. 
The  company  proposes  to  begin  operations  by  the  production 
of  diphtheria  antitoxin,  which  it  intends  to  sell  at  a  price 
much  lower  than  the  present.  t  -  ,  i.  e  u 

The  district  hospital  (Kreis-Krankenhaus)  at  Lichterfelde. 
a  suburb  of  Berlin,  has  been  the  subject  of  much  medical 
gossip  ever  since  it  was  placed  under  the  direction  of 
Professor  Schweninger.  Curious  stories  have  been  circulated 
ab.)ut  Schweninger’s  methods  of  treatment,  wliich,  as  he 
himself  took  every  opportunity  of  publicly  declaring,  -were  in 
contradiction  with  the  principles  laid  down  and  recognized 
by  modern  medical  science  and  of  his  notorious  opposition  to 
the  German  vaccination  law.  As  a  consequence  of  this  long- 
continued  medical  nihilism  the  Prussian  Minister  of  Educ¬ 
tion  has  excluded  the  Lichterfelde  district  hospital  from  the 
list  of  institutions  which  students  of  medicine  are  at  liberty 
to  select  for  the  purpose  of  serving  the  “year  of  practice”  in¬ 
cumbent  on  them  before  taking  their  degree. 

The  great  International  Congress  of  Women  has  come  and 
gone.  Its  official  proceedings  lasted^  five  days,  and 
embraced  all  the  problems  and  aspirations  to  which  we 
are  accustomed  under  the  comprehensive  title  of  the 
“  woman’s  movement.”  Naturally,  medical  women  took 
their  share  in  the  debates  ;  and  in  the  Scientific  Professions 
Section,  over  which  Miss  Agnes  Bluhm.,  M.U.,  presided,  some 
able  and  remarkably  temperate  papers  were  read  on  women 
and  the  medical  profession.  Altogether,  the  whole  Congress 
was  marked  by  an  absence  of  exaggeration,  by  an  attitude  of 
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;alm  determination  that  spoke  forcibly  for  the  wisdom  of  its 
)rganizers  and  presiding  committees.  The  meetings  were 
I  leld  in  the  Philharmonie,  a  huge  building  containing  four 
i  lalls  and  an  abundance  of  smaller  rooms  and  wide  corridors. 
The  general  arrangements  were  admirably  practical,  while, 
j  m  the  other  hand,  artistic  decorations  and  home-like  fittings 
-  ind  furniture  were  found  in  the  corridors,  lounges,  and  with- 
:  Irawing  rooms,  plants  and  beautiful  flowers  on  every  platform 
md  all  the  tables  ;  above  all,  the  graceful  summer  dresses  and 
flowery  hats  of  the  members  (against  which  the  few  affected 
“masculinities”  had  no  manner  of  chance)  gave  a  note  of 
womanliness  and  refinement  to  the  Congress  that  could  not 
but  rouse  admiration  from  the  other  sex ;  and,  as  regards  the 
•  physical  development  of  these  representatives  of  the  “  new 
I  woman.”  one  could  not  but  remark  how  great  was  the  propor- 
I  tion  of  comely  faces  and  finely  developed  bodies  among  them, 

'  while  many  of  the  less  well  favoured  were  redeemed  from 
!  plainness  by  the  assured  grace  of  their  bearing  and  gesture, 

I  and  the  light  of  intelligence  and  determination  in  their  eyes, 
i  After  long  and  wearisome  labours,  after  collation  of  pro- 
'  posals  fi-om  all  the  authorities,  after  many  changes  and  alter- 
1  ations,  the  revised  official  Nomenklatur  der  Todes-ursachen 
u.  Krarikheiten,  the  official  list  of  names  for  the  causes  of 
I  death  and  for  all  kinds  of  diseases,  has  been  made  public  by 
,  the  Prussian  Ministry  of  Education  in  conjunction  with  the 
Ministry  of  the  Interior.  It  is  understood  that  all  the  Federal 
States  of  the  German  Empire  will  follow  Prussia  in  adopting 
the  list,  thus  establishing  a  uniform  basis  for  medical  statis- 
j  tics  throughout  Germany.  Among  the  medical  experts  whom 
we  have  to  thank  for  this  much-needed  systematization  are  : 

'  Kirchner,  Moeli,  Orth,  Hirschberg,  Gutstadt,  Dietrich, 
Fraenkel,  v.  Ilansemann,  Reuvers,  and  many  other distin- 
‘  guished  specialists. 

j  The  Central  Committee  for  post-graduate  instruction  in 
I  Prussia  held  its  annual  meeting  in  the  building  of  the  Prus- 
j  sian  Ministry  of  Education  recently.  Ministerial-Direktor 
'  Althoff,  with  numerous  members  of  his  official  staflF. 

I  V.  Leuthold,  Chief  Surgeon-General  of  the  Army,  and  the  local 
i  and  foreign  members  of  the  Central  Committee,  took  part  in 
‘  the  proceedings.  Professor  v.  Bergmann  presided,  and  in  his 
.  opening  speech  reported  progress  as  regards  the  building 
I  operations  connected  with  the  so  called  “  Kaiserin-Friedrich- 
i  Haus,”  which  is  to  be  the  future  home  of  Berlin  post- 
'  graduate  teaching.  Professor  Kutner  read  the  annual  report. 

!  Twenty-five  Prussian  towns  have  taken  up  the  movement, 
j  which  is  spreading  likewise  throujhout  Germany.  The 
Government  collection  of  apparatU'^  for  medical  instruction 
!  is  being  steadily  enlarged  and  completed,  and  a  catalogue  has 
been  published.  Space  for  the  reception  of  the  collection  is 
to  be  set  apart  in  the  “  Kaiserin-Friedrich-IIaus,”  which  will 
also  contain  lecture  theatres,  with  latest  improvements  in  the 
apparatus  for  showing  photographs  on  the  screen,  working 
laboratories  for  chemical,  bacteriological,  and  microscopic 
investigations,  a  permanent  exhibition  of  technical  appli¬ 
ances  for  therapeutic  and  medical  purposes,  board  rooms,  etc. 
i  Professor  Kutner  concluded  by  stating  that  the  Government 
collection  of  teaching  apparatus  is  not  to  be  a  “show” 
merely,  but  that  each  piece  will  be  freely  lent  to  teachers  of 
post-graduate  classes. 


MANCHESTER. 

Defects  of  the  Merchants  Shippinff  Act. — Cost  of  Clearing  Neiv 
Site  for  Infirmary. — Spread  of  Small-pox, 

I  The  Medical  Officer  of  Health  to  the  Port  Sanitary  Authority, 

1  in  his  annual  report,  states  that  the  number  of  cases  of  sick- 
'  ness  investigated  during  the  year  was  124,  including  two  sus- 
j  pected  cases  of  small-pox  and  six  of  enteric  fever.  With 
j  regard  to  the  sanitary  condition  of  the  ships  themselves,  he 
'  points  out  that  out  of  a  total  of  2,385  ships  inspected,  no  fewer 
!  than  916  showed  one  or  other  insanitary  condition.  The 
I  insanitary  conditions  discovered  amounted  altogether  to  1,876, 

1  and  a  considerable  number  were  actual  contraventions  of  the 
;  provisions  of  the  Merchants  Shipping  Act.  The  Act,  as 
i  administered,  seems  not  to  have  efected  all  that  is  possible 
j  for  the  accommodation  of  the  seaman ;  indeed,  the  Local 
I  Government  Board  are  advised  to  treat  it  as  a  failure. 

'  It  appears  that  the  sum  of  ;^98o  is  required  to  pay  for  Ihe 
i  clearance  of  the  Stanley  Grove  site  within  four  months.  The 
I  Building  Committee  of  the  new  infirmary  have  had  a  number 
I  of  consultations  with  the  architects,  with  a  view  to  modify¬ 
ing  the  plans  in  various  points,  so  as  to  reduce  the  cost  by  the 
largest  possible  sum  without  diminishing  the  efficiency  of 
the  building. 
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There  is  an  alarming  increase  of  small-pox  cases  at  Stock- 
port.  At  the  present  time  there  are  29  cases  in  hospital ; 
within  the  last  ten  days  or  so  21  cases  have  been  admitted. 
These  all  originated  from  a  child  which  was  supposed  to 
have  measles.  The  neighbours  visited  the  child,  and  from  this 
one  case  it  is  stated  that  20  persons  contracted  the  disease. 
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A  COLLEGE  OF  MEDICINE  FOR  CHINESE  IN 
HONG  KONG. 

Sir, — In  1896  I.  was  promoted  to  the  rank  of  Surgeon-Colonel 
in  the  R.A.M.C.,  and  tell  to  Hong  Kong  Station  as  Principal 
Medical  Officer  of  H.M.  Troops  in  China.  I  arrived  in  the 
Colony  on  May  12th  in  that  year. 

The  Colony  was  then  suffering  from  the  second  outbreak 
of  the  bubonic  plague,  and  I  was  personally  greatly  concerned 
for  the  well-being  of  the  garrison — European  and  Indian, 
and  specially  felt  the  death  of  a  soldier  of  the  Rifle  Brigade 
in  the  Colony  from  this  disease,  as  a  deplorable  event.  In 
the  endeavour  to  make  myself  familiar  with  the  conditions 
amidst  which  the  European  soldier  lived,  I  visited  from  time 
to  time  the  horrible  slums  in  which  the  Chinese  working 
classes  lived,  and  I  have  already  in  the  Daily  News  of 
March  25th,  1904,  summed  up  these  conditions  in  the  single 
word  “  Hell.”  It  is  the  only  word  in  my  opinion,  that  at  all 
defines  the  conditions  I  found. 

In  studying  the  influences  at  work  in  the  island  towards 
betterment  of  these  insanitary  conditions  I  found  there 
existed  a  weakly-organized  but  still  working  organization 
called  the  Chinese  School  of  Medicine.  It  was  practically  a 
missionary  undertaking,  although  originally  started  by 
Sir  Patrick  Mansoo,  then  Dr.  Manson  of  Hong  Kong, 
and  greatly  helped  and  aided  by  Mr.  Cantlie’s  sympathy 
and  support.  It  had  no  connexion  with  the  Colonial 
authorities,  and  was  not  viewed,  so  far  as  I  could  see,  with 
any  sympathy  by  the  representatives  in  the  colony  of  the 
Colonial  Medical  Service.  As  I  had  already  served  twenty 
years  in  India  and  was  acquainted  with  the  Indian  methods 
of  dealing  with  medical  education  I  took  a  very  early  oppor¬ 
tunity  of  placing  my  views  before  the  then  Governor  of  Hong 
Kong,  His  Excellency  Sir  William  Robinson,  G.C.M.G.  1 
pointed  out  that  in  my  opinion  it  was  the  duty  of  the  Colonial 
authorities — quite  apart  from  all  missionary  efforts — to  start 
in  Hong  Kong  an  official  medical  college  under  the  control  of 
the  State  and  officered  and  controlled  by  the  local  officers  of 
the  Colonial  Medical  Service— that  is  to  say,  to  copy  the 
methods  of  the  Indian  Government  irr  India.  Sir  William 
Robinson  accepted  these  ideas,  I  consider,  in  a  thoroughly 
sympathetic  manner,  and  in  a  very  short  time  a  committee  w  as 
convened  to  draw  un  a  scheme  for  such  an  official  college. 

I  now  enclose  you  a  copy  of  the  report  of  that  Committee. 

I  consider  that  had  it  been  acted  upon  it  would  have  well 
repaid  England  and  the  Colony  in  attracting  towards  it  the 
thoughtful  minds  of  that  most  virile  Chinese  race  destined,  I 
have  no  doubt,  to  play  an  important  part  in  the  world’s  history 

in  the  future.  .  ,  .  j  a 

For  various  reasons  nothing  seems  to  have  been  done,  ana 
I  think  it  would  be  a  splendid  duty  for  the  Colonial  INiHdical 
Service  to  undertake  this  great  labour  for  the  sake  of  China. 
I  remember  Sir  William  Robinson  one  day  saying  to  me,^ 
“Colonel  Evatt,  you  belong  to  a  very  conservative  profession. 
The  more  I  think  of  the  want  of  progress  in  founding  this 
greatly  needed  college,  the  more  I  see  the  truth  of  the 
Governor’s  remark.  One  of  the  very  best  ways  to  kill  out  the 
plague  in  Hong  Kong  would  be  the  foundation  of  a  medical 
college  on  sound  principles  in  Hong  Kong,  and  to  take  steps 
to  invite  the  Governors  of  Kwantung,  Kwangsi,  and  the 
Southern  Frovincial  Governors  of  China  to  found  scholar¬ 
ships  in  the  college  for  non  colonial  Chinamen  desirous  to 
become  medical  men.  England  might,  in  this  extremely 
cheap  and  philanthrophic  manner,  do  something  to  win  back 
her  position  in  China  which  for  many  years  past  has,  I  con¬ 
sider,  failed  to  make  real  progress.— I  am,  etc. , 

’  George  J.  H.  Evatt, 

Junior  U.S.  Club.  Surgeon-General  late  Army  Medical  Staff. 

Report  of  Committee  appointed  hy  IIis  1..\cei.i.enc'Y'.  the  Governor 
TO  Enquire  into  and  Report  on  the  Rest  oroaniz.vtion 
FOR  A  College  of  Medicine  for  Honc;  Kong. 

Laid  before  the  Legislative  Council  by  Command  oj  His  Excellency  the 

Governor. 

Hong  Kong.  July  istli.  1896. 

The  Committee  appointed  by  His  Excellency  the  Coverner  to  inquire 
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into  and  report  on  the  best  organization  for  a  College  of  Medicine  for 
Hong  Kong  have  the  honour  to  submit  to  His  Excellency’s  considera¬ 
tion  the  results  of  their  deliberations.  They  respectfully  offer  the 
following  recommendations  ; 

1.  That  the  title  of  the  proposed  College  be  “The  Hong  Kong  College 
of  Medicine.” 

2.  That  a  Governing  Body  be  appointed,  consisting  of  seven  members  : 

The  Colonial  Surgeon, 

The  Principal  Medical  Officer  of  Her  Majesty’s  Forces, 

The  Deputy-Inspector-General  of  Royal  Naval  Hospital, 

The  Superintendent  of  the  Alice  Memorial  and  Nethersole 
Hospitals, 

and  three  others  nominated  by  His  Excellency  the  Governor  ; 
and  that  the  Colonial  Surgeon  be  President  of  the  Governing  Body. 

3.  That  the  Colonial  Surgeon  be  ex  officio  Principal  of  the  College. 

4.  That  the  Government  secure  the  services  of  a  medical  man 
specially  qualified  to  teach  Anatomy  and  Physiology,  who  shall  be  a 
member  of  the  Medical  Department  of  the  Colony,  be  Lecturer  on  the 
subjects  named,  and  act  as  Superintendent  and  Secretary  of  the 
College. 

5.  That  the  Lecturers  on  other  subjects  be  appointed  by  His  Excel¬ 
lency  the  Governor  on  the  recommendation  of  the  Governing  Body,  and 
that  they  each  receive  an  honorarium  for  their  services.  The  sum  of 
one  hundred  dollars  per  annum  is  suggested  as  a  suitable  honorarium. 

6.  That  the  minimum  period  of  study  be  five  years;  and  that  before 
commencing  study  all  candidates  be  required  to  pass  an  entrance  Arts 
examination,  not  lower  than  that  of  the  sixth  standard  of  the  new 
Educational  Code  (Hong  Kong,  1893). 

7.  That  all  professional  examinations  be  conducted  by  independent 
examiners  appointed  by  the  Governing  Body,  assisted  by  the  lecturers 
on  the  subjects  under  examination. 

8.  That  qualified  students  be  given  the  title  of  “Licentiate  in 
Medicine  and  Surgery  of  the  Hong  Kong  College  of  Medicine,”  to  be 
contracted  “  L.M  S.H,”  and  be  registered  as  qualified  to  practise  under 
this  title  in  the  Colony. 

9.  That  qualified  students  of  the  existing  College  of  Medicine  for 
Chinese  be  permitted  to  register,  if  they  desire  it,  under  the  new 
Ordinance  ;  and  that  present  students  of  that  College  be  received 
into  the  proposed  College  without  preliminary  examination,  and  given 
credit  for  such  time  as  they  may  already  have  devoted  to  medical 
study. 

10.  That  regulations  for  matriculation,  curriculum  of  study,  profes¬ 
sional  examinations,  sessions,  fees,  etc.,  be  remitted  to  the  Governing 
Body,  when  it  has  been  formed. 

11.  That  the  Government  Civil  Hospital,  Lunatic  Asylum,  Fever 
Hospitals,  etc.,  be  thrown  open  to  the  College  for  purposes  of  clinical 
instruction ;  and  that  the  Authorities  of  the  Military  and  Naval 
Hospitals,  and  of  the  Alice  Memorial  and  Nethersole  Hospitals,  be 
requested  to  similarly  place  these  institutions  at  the  disposal  of  the 
College. 

The  Committee,  having  examined  the  plans  for  a  College  building 
prepared  by  Honourable  E.  R.  Belilios,  C.M.G.,  in  connexion  with  his 
generous  offer  to  the  present  College  of  Medicine  for  Chinese,  consider 
that  such  a  building  would  be  admirably  adapted  to  the  requirements 
oE.the  proposed  College,  and  that  no  better  site  could  be  obtained  than 
that  which  he  has  offered,. .on  account  of  its  proximity  to  the  Govern¬ 
ment  Civil  Hospital. 

Finally,  the  Committee  have  estimated  that  an  annual  grant  of 
S,6oo  dols.  would  be  required  to  meet  the  expenses  of  the  proposed 
College,  as  follows  ; 

3,600  dols.  as  salary  of  Superintendent,  who  would  probably  be  pro¬ 
vided  with  quarters  in  the  College  building. 

1,000  dols.  to  provide  honoraria  for  ten  lecturers  at  the  rate  suggested. 
1,000  dols.  to  cover  laboratory  expenses,  the  wages  of  coolies,  and  other 
incidental  outlay. 

Pu.  B.  C.  Ayres, 

(With  reservations  atfached). 

Colonial  Surgeon,  Chairman. 
George  J.  h.  Evatt,  M.D., 
Surgeon-Colonel  A. M.S.,  P.M.O.,  11.31.  Troops,  China. 
Ho  Kai. 

.1.  M.  Atkinson, 

(\Yith  reservations  attached). 

.loHN  C.  Thomson. 

neserraiims  by  Dr.  Ayres  and  Dr.  Atkinson. 

Having  signed  the  report  of  the  Committee  appointed  by  His  Excell¬ 
ency  the  Governor  to  inquire  into  and  report  on  the  best  organization 
for  a  College  of  Medicine  for  Hong  Kong,  dated  .July  isth,  with  reserva¬ 
tions,  we  have  to  point  out  that  we  differ  from  the  opinions  set  forth  in 
paragraphs  7,  8  and  9. 

We  are  of  opinion  that  if  “The  Hong  Kong  College  of  Medicine” 
is  to  be  founded  that  the  conditions  as  to  entrance,  examinations, 
and  course  of  study  should  be  as  far  as  practicable  in  accord  with  the 
conditions  obtaining  in  England,  otherwise  the  proposed  Licentiateship 
will  give  a  false  impression  of  the  qualifications  of  its  holders 
and  the  credit  of  the  College  will,  in  the  course  of  a  few  years,  suffer  in 
consequence. 

It  must  also  be  borne  in  mind  that  if  the  College  is  successful  after  the 
first  five  years  it  is  most  probable  that  many  of  the  men  leavingannually 
will  have  to  seek  employment  elsewhere  than  in  this  Colony,  it  is  there¬ 
fore  equally  to  the  advantage  of  the  individual  that  the  highest  standard 
of  efliciency  should  be  adopted. 

The  sixth  standard  of  the  new  Education  Code  (Ilong  Kong  1893)  does 


not  include  in  its  subjects  either  Latin  or  Euclid,  and  is  therefore  below  , 
the  minimum  standard  required  by  the  General  Council  under  the 
Medical  Act  of  1886.  ' 

The  proposal  to  allow  lecturers  on  the  subjects  under  examination  ■ 
to  assist  in  such  examination  is  a  course  not  likely  to  commend  itself  ■ 
generally. 

It  is  doubtful  whether  as  a  rule  the  facilities  afforded  in  this  Colony  - , 
with  the  addition  of  a  Lecturer  in  Anatomy  and  Physiology  are  suffi-  . ' 
cient  to  enable  students  to  obtain  during  a  five  years’  course  the 
standard  of  efficiency  required  by  the  General  Council  under  the 
Medical  Act  of  1886. 

It  must  be  borne  in  mind  that  one  of  the  chief  tendencies  of  Chinese  : 
partially  trained  in  Western  medicine  is  the  wholesale  use  of  narcotics. 

The  title  of  Licentiate  in  Medicine  and  Surgery,  Hong  Kong  College  I 
of  Medicine,  will  be  liable  therefore  in  many  cases  to  convey  a  false  1 
impression,  and  many  of  its  holders  will  not  be  suflicfently  qualified  to 
practise  medicine  and  surgery  without  supervision. 

It  appears  desirable  that  two  qualifications  should  be  founded, 
namely,  “native  apothecaries”  and  “Licentiates  in  Medicine  and 
Surgery.”  The  qualifications,  or  rather  conditions,  for  the  latter  being 
not  less  than  those  required  by  the  General  Council  under  the  Medical 
Act ;  and  that  the  proposed  prospectus  be  referred  to  the  Privy  Council 
in  order  to  ascertain  whether  they  consider  it  sufficiently  compre¬ 
hensive. 

Dr.  Thomson  admits  that  Jthe  'present  course  of  study  and'examina- 
tion  at  the  College  of  Medicine  for  the  Chinese  is  not  equal  to  the 
standard  required  by  the  general  Medical  Act  of  1886,  nor  have  all  the 
students  been  required  to  pass  any  examination  in  Arts  previous  to 
their  admittance  to  the  College,  and  we  would  here  remark  that  the 
College,  as  at  present  constituted,  does  not  appear  to  us  a  “  college  ” 
within  the  meaning  of  Section  xiii  of  Ordinance  6  of  1884. 

Qualified  students  of  the  existing  College  should  therefore  be  re¬ 
quired  to  pass  the  usual  examinations  before  being  allowed  to  register 
the  qualification,  and  the  present  students  desirous  of  continuing  their 
studies  in  the  new  College  should  be  required  to  pass  the  necessary  en¬ 
trance  examination. 

Ph.  B.  C.  Ayres, 

Colonial  Surgeon. 

J.  M.  Atkinson, 

Superintendent,  Government  Civil  Hospital. 

Hong  Kong,  July  20th,  1896. 


THE  LEISHMAN-DONOVAN  BODY  IN  DELHI  BOIL. 

Sib, — Dr.  Leonard  Rogers,  in  an  additional  note  to  his 
paper  in  the  British  Medical  Journal  of  May  28th,  states 
that  it  has  been  pointed  out  by  the  editor  of  the  Scientific 
Memoirs  of  Army  Medical  Officers  that  the  bodies  recently 
described  by  Majors  Leishman  and  Donovan  were  first  recog¬ 
nized  by  Colonel  D.  D.  Cunningham  as  occurring  in  Delhi 
boil  as  long  ago  as  1885.  Colonel  Cunningham  possibly 
observed  these  bodies,  but  he  had  not  the  advantage  of  h 
modern  histological  technique,  and  it  is  difficult  from  his 
descriptions  and  plates  to  recognize  them  as  such.  A 
more  recent  description  of  the  bodies  found  in  Delhi  sore  is  : 
given  by  Dr.  J.  H.  Wright  in  a  paper  entitled  Protozoa  in  a 
Case  of  Tropical  Ulcer  (Delhi  Sore),  published  in  the  Journal 
of  Medical  Research}  A  study  of  Dr.  Wright’s  description  of 
these  bodies  and  of  the  beautiful  plates  which  accompany  his 
article  would  lead  one  to  believe  that  the  micro-organisms 
found  by  this  observer  are  closely  similar  if  not  identical 
with  the  Leishman-Donovan  bodies. 

The  following  is  Dr.  AVright’s  account  of  the  bodies  found 
by  him  in  smear  preparations  from  a  Delhi  sore  : — “  They  are 
generally  round,  sharply  defined  in  outline,  and  2  to  4  micro¬ 
millimetres  in  diameter.  A  large  part  of  their  peripheral 
portions  is  stained  a  pale  robin’s  egg  blue  (they  were  stained 
with  Romanowsky’s  fluid),  while  Dieir  central  portions  are 
unstained  or  white.  A  verv^prominent  feature  is  the  presence 
in  each  of  the  bodies  of  a  larger  and  a  smaller  lilac-coloured 
mass.  The  larger  mass  is  about  one-fourth  or  one-third  the 
size  of  the  body,  is  of  variable  shape,  but  always  forms  a  part 
of  the  rounded  periphery  of  the  body.  The  smaller  mass  in 
some  instances  is  round,  in  others  is  rod-shaped,  and  in  the 
latter  case  is  of  a  deeper  lilac  colour  than  the  larger  mass.  It 
is  usually  situated  near  or  at  the  blue  stained  periphery  of 
the  body.  The  blue  peripheral  portions  of  the  bodies  are 
usually  sharply  defined  from  the  central  unstained  portion, 
and  sometimes  show  small  unstained  areas.  A  few  of  the 
bodies  are  oval  or  elongate  in  form.  This  is  thought  to  be 
due  to  distortion  in  making  the  preparation,  because  in 
thin  sections  of  the  tissue  such  forms  are  not  apparent.” 

Although  Dr.  Wright  makes  no  suggestion  as  to  the  resem¬ 
blance  between  the  bodies  found  by  himself  and  the 
Leishman-Donovan  bodies,  it  is  quite  obvious  that  there  is 
such  resemblance.  The  dimensions,  the  morphological  cha¬ 
racters,  and  the  staining  properties  are  identical, 

I  Boston.  Vol.  X.  No.  3,  pp.  472.  December,  1903. 
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In  sections  Dr.  Wright  found  that  the  micro-organisms 
were  situated  almost  exclusively  within  large  pi-oliferated 
endothelial  cells,  many  cells  containing  twenty  or  more 
micro-organisms  closely  packed  together  throughout  their 
cytoplasm  between  the  nucleus  and  the  cell  membrane. 
Here  the  bodies  presented  the  same  morphological  structure, 
their  principal  portion  remaining  unstained  while  the  larger 
and  smaller  masses  described  in  the  smear  preparations 
stained  deeply  with  methylene  blue  and  gentian-violet. 

The  bodies  described  by  Cunningham  were  of  larger  size, 
namely,  from  6,4^4  by  6.4H  to  i2.8n  by  25.6^,  and  Dr.  Wright 
is  of  opinion  that  they  were  these  endothelial  cells  packed 
with  micro-organisms,  and  which  Cunningham  regarded  as 
plasmoidia  in  process  of  sporulation, — I  am,  etc., 

London.  H*  Gr.  AdaMSON. 


THE  SO-CALLED  PANCREATIC  REACTION  IN  THE 

URINE. 

Sir,— The  account  given  by  Dr.  F.  G.  Bushnell  in  the 
British  Medical  Journal  of  June  18th,  of  a  case  in  which  he 
had  the  opportunity  of  examining  the  urine  during  life,  and 
of  ascertaining  the  condition  of  the  pancreas  after  death,  is 
interesting  further  evidence  of  the  clinical  value  of  the 
“pancreatic  ”  reaction.  The  condition  of  general  interlobular 
fibrosis  -  that  is,  damage  due  to  past  pancreatitis — found  at 
the  necropsy  is  what  one  would  have  expected  in  a  patient 
whose  urine  gave  a  positive  “A”  and  “B”  reaction  duringlife, 
assuming,  of  course,  that  the  crystals  had  not  the  characters 
of  those  I  have  described  as  associated  with  malignant  dis¬ 
ease.  The  slight  and  comparatively  unimportant  evidences  of 
active  infiammation  discovered  microscopically  were  probably 
indicated  in  the  urine  by  the  diflference  in  the  amount  of  the 
deposit  yielded  by  the  “A”  and  “B”  methods  which,  I 
understand  from  Dr.  Bushnell’s  letter,  was  noticed.  The 
inferences,  therefore,  to  be  drawn  from  the  examination  of  the 
urine  were  fully  borne  out  by  the  necropsy. 

It  has  long  been  known  that  the  reducing  power  of  some 
apparently  normal  urines  is  increased  by  prolonged  boiling 
with  a  mineral  acid.  It  is  consequently  not  surprising  that  a 
slight  reaction  should  be  obtained  by  the  methods  I  have 
described  with  a  certain  number  of  specimens  derived  from 
persons  in  an  apparently  healthy  condition.  My  experience  is, 
however,  that  with  a  reasonable  amount  of  care  such  specimens 
are  not  likely  to  cause  any  serious  difficulty.  The  results  yielded 
by  typical  pancreatic  cases  are  so  well  marked  that  they  are 
readily  distinguished,  and  it  must  moreover  be  remembered 
that  the  test,  as  at  present  performed,  is  not  claimed  to  be 
pathognomonic  of  disease  of  the  pancreas ;  it  is  only  sug¬ 
gested  as  an  aid  to  diagnosis.  The  reaction  given  by  the 
urine  is  but  one  of  a  group  of  symptoms,  and,  in  making  a 
diagnosis,  must  be  considered  in  conjunction  with  those  other 
signs  of  pancreatic  disease  which  Mr.  Mayo  Robson  has 
recently  summarized  in  his  Hunterian  lectures. 

The  list  of  cases  given  by  Dr.  Gruner  in  his  letter  published 
in  the  British  Medical  .Journal  of  June  25th  is  an  interest¬ 
ing  record  of  the  varying  results  he  has  obtained  in  his  appli¬ 
cation  of  the  test,  but  as  the  condition  of  the  pancreas  is  only 
mentioned  in  3  of  his  13  cases,  and  in  2  of  these  the  diagnosis 
is  queried,  I  cannot  see  that  it  has  much  bearing  on  the  sub¬ 
ject  under  discussion.  In  one  case,  however — No.  8 — where  a 
definite  diagnosis  of  carcinoma  of  the  pancreas  is  made,  he 
failed  to  obtain  a  reaction.  I  am  sorry  that  he  should  have 
been  so  unfortunate,  but  as  I  cannot  profess  to  hold  myself 
responsible  for  experiments  I  have  not  personally  conducted, 
nor  suggest  an  explanation  of  results  obtained  under  condi¬ 
tions  upon  whioh  I  have  no  information,  I  am  afraid  I  must 
leave  the  matter  as  it  stands.  I  may  say,  however,  that  in 
an  experience  now  extending  to  between  400  and  500  examina¬ 
tions  I  have  only  met  with  four  specimens  derived  from 
cases  of  undoubted  disease  of  the  pancreas  that  have  not 
yielded  crystals,  and  as  three  of  the  cases  gave  a  positive  re¬ 
action  on  a  subsequent  occasion  the  fault  was  probably  my 
own. —I  am,  etc., 


slowly-deposited  crystallization  from  a  not  too-concentrated 
solution,  especially  resemble  those  of  osazones.  It  is  these 
crystals,  we  feel  certain,  that  Dr.  Cammidge  found  when 
using  lead  carbonate  as  a  neutralizing  agent  in  “reaction  A.” 
They  frequently  occur  in  carrying  out  tin;  reaction  as  described 
by  Dr.  Cammidge,  and  almost  without  exception  do  so  on 
concentration.  Since  Dr.  Cammidge  does  not  refer  to  them 
or  show  in  what  way  they  differ  from  “  pancreatic  crystals,” 
or  in  fact  describe  in  any  but  the  loosest  of  terms  the  “  pan¬ 
creatic  crystals”  themselves,  it  is  evident  that  he  was 
unaware  of  any  other  disturbing  element  to  the  accuracy  of 
the  reaction  beyond  that  due  to  the  presence  of  dextrose  in 
glycosuric  urines.  What  other  conclusion  can  we  come  to, 
then,  than  that  in  the  test  as  originally  described  Dr. 
Cammidge  confounded  lead  compound  crystals  with  those  of 
a  specific  reaction  ? 

The  second  type  of  crystals  to  which  we  would  refer  are, 
however,  not  due  to  the  presence  of  a  lead  compound.^  They 
are  the  ones  that  Dr.  Cammidge  obtained  on  neutralizing 
with  barium  carbonate.  They  differ  from  the  lead  compound 
crystals  in  appearing — we  speak  with  diffidence  on  this  point, 
our  experience  being,  so  far,  confined  to  but  a  few  examina¬ 
tions  of  them— usually  as  rosettes  and  rarely  as  plumose  needles, 
in  being  frequently  obscured  by  yellowish  amorphous  masses, 
and  in  being  smaller  though  proportionately  broader  and  less 
sharply  pointed.  We  encountered  these  crystals  on  several 
occasions  during  our  critical  examination  of  “  reaction  A  ”  as 
originally  described,  but  the  fallacy  in  connexion  with 
lead  being  so  apparent  we  paid  little  attention  to  them 
in  refuting  the  test.  We  have  not  found  them  occurring  as 
“a  more  or  less  abundant  flocculent  deposit,”  as  do  the  lead 
compound  crystals ;  as  far  as  our  observations  go,  they 
depend  in  no  way  on  pancreatic  disease,  and  are  equally 
easily  obtainable  from  healthy  as  from  pathological  urines. 
We  understand  that  other  observers  are  at  work  on  the  sub¬ 
ject,  and  are  investigating  their  true  nature. 

As  written  descriptions  are  apt  to  convey  an  erroneous  idea 
as  regards  minute  differences  in  form  and  size,  might  we  sug¬ 
gest  to  Dr.  Cammidge  the  value  the  medical  public  ivould 
attach  to  published  photographic  delineations  of  the  crystals 
of  “reaction  A”  (as  originally  used,  with  lead  carbonate  as 
the  neutralizing  agent)  and  of  the  crystals  obtained  by  the 
barium  process  ?  By  this  procedure,  also,  we  shall  know 
exactly  what  Dr.  Cammidge  does  mean  by  the  vague  term 
“sheaves  and  rosettes  of  crystals,”  and  also  have  a  fixed  and 
undeviating  standpoint  for  further  discussion,  if  such  be 
necessary. 

Even  were  any  value  to  be  attached  to  “  reaction 
A,”  may  we  be  allowed  to  point  out  the  empirical  methods, 
without  any  scitmtific  foundation  as  far  as  we  can  see 
which  mar  other  parts  of  Dr.  Cammidge’s  work?  Take, 
for  instance,  the  extraordinary  information  that  a  solution  of 
mercuric  chloride  will  inhibit  the  formation  of  the  crystals 
in  “  reaction  B,”  if  their  original  source  is  from  acute  inflam¬ 
mation  of  the  pancreas,  whilst  it  will  not  inhibit  their  form¬ 
ation  if  such  source  be  malignant  disease,  the  crystals  in  both 
instances  being  presumably  identical  in  nature.  Again,  we  are 
expected  to  believe  that  the  source  of  origin  of  the  crystals  ob¬ 
tained  by  the  A  reaction  has  an  influence  on  their  solubility 
in  sulphuric  acid,  those  derived  from  acute  inflarnmation  dis¬ 
solving  quickest,  more  slowly  those  from  chronic  pancreat¬ 
itis,  and  slowest  of  all  those  from  malignant  disease.  Yet 
these  crystals,  again,  are  presumably  the  same  in  character  ! 
It  is  as  if  the  crystals  of  phenyl-glucosazone  derived  from 
cases  of  glycosuria  due  to  hepatic  disease,  or  to  cerebral 
tumour,  or  to  pancreatic  disease,  had  dift'erent  rates  of  solu- 


-their  size  being 


constant — according 
though  the 
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glycosuria, 
in  each  instance. 


bility  in  sulphuric  acid 
to  the  disorder  giving  rise  to  the 
nature  of  the  crystals  be  identical 
are,  etc., 

CiiAS.  E.  Ham, 

J.  Burton  Cleland 

Pathological  Institute.  London  Hospital,  June  23rd. 


London,  W.,  June  27th. 


P.  J.  Cammidge. 


SiR,-;-In  connexion  with  this  reaction  it  appears  there  are 
two  distinct  sets  of  crystals,  which  both  resemble  more  or 
less  closely,  according  to  the  physical  conditions  of  the 
experiment,  those  of  the  osazones.  One  of  these  consists,  as 
we  have  pointed  out,  of  a  lead  compound,  presumably  a  com¬ 
bination  with  phenyl-hydrazine,  and  this  crystallizes  either 
as  beautifully  regular  rosette  like  sheaves  of  sharp  needles  or 
as  less  regular  plumose  tufts  ;  these  latter,  characteristic  of  a 


THE  METRIC  SYSTEM. 

Sir,— In  reply  to  C.  M.  H.’s  letter  on  the  metric  sy.stem, 
why  seek  to  introduce  a  system  that  is  practically  much  less 
useful  than  the  present?  For  the  present  division  of  the 
drachm  into  60  grains  or  minims  enables  it  to  be  divided 
exactly  by  2,  3,  4,  5,  6  and  10,  and  nearly  so  by  7,  8  and  9, 
yielding  approximately  9,  8  and  7  minims  or  grains  respec¬ 
tively.  Why,  therefore,  seek  to  oust  so  convenient  a  division 

1  Pavy,  Jour,  of  Pliys.,  1898. 


COEEESPONDENCE. 


[JUI.Y  2,  1904. 


The  British  “I 
Medica-L  Jouenai  J 


with  which  everybody  is  so  thoroughly  conversant,  and  which 
yields  exact  divisions  for  six  out  of  the  first  ten  numbers,  for 
one  which  is  only  exactly  divisible  by  2,  4,  5  and  10,  or 
merely  four  out  of  the  first  ten  numbers  ?  Divisions  of  doses 
to  suit  the  ages  of  patients  is  a  far  more  important  operation 
than  multiplication  in  dispensing,  and  the  fewer  the  re¬ 
mainders  the  less  trouble  in  carryingo  ut  the  operation  accu¬ 
rately.  No  doubt — 

Multiplication  is  vexation, 

Division  is  as  bad, 

And  the  rule  of  three  does  puzzle  me. 

But /racf  ions  drive  me  mad  ! 

— 1  am,  etc., 

June  27tli.  C-  E- 


THE  PATENT  MEDICINE  SYSTEM  ON  THE 
CONTINENT. 

Sir, — It  may  be  of  interest  to  some  of  your  readers  to  have 
some  authoritative  information  with  regard  to  the  system 
pursued  by  the  authorities  in  France  and  Germany. 

The  following  notes  have  been  kindly  furnished  me  by  the 
courtesy  of  the  Foreign  Secretary  (Lord  Lansdowne).  They 
appeared  for  the  first  time  in  the  Medical  Guild  Quarterly  for 
April,  1903. 

With  regard  to  the  sale  of  patent  or  quack  medicines  in 
France  the  law  of  July  14th,  1810,  prohibits  the  sale  in  France 
of  all  secret  remedies  the  composition  of  which  is  not  pub¬ 
lished  in  the  official  Codex.  In  point  of  practice,  however, 
this  prohibition  is  not  strictly  carried  out,  for  many  French 
patent  medicines  are  sold  by  chemists  in  France  with  the 
tolerance  of  the  authorities.  As  regards  foreign  patents  the 
French  Customs  Tariff  states  that  the  importation  of  all  which 
do  not  appear  in  an  official  pharmacopoeia  is  prohibited. 
Then  again,  however,  a  certain  tolerance  is  shown  and  there 
is  no  difficulty  in  olotaining  in  France  most  of  the  foreign 
patent  medicines  provided  they  do  not  contain  any  poisonous 
substance.  The  usual  practice  for  persons  asking  to  import 
these  medicines  is  to  address  themselves  to  the  Ministry  of 
Commerce,  sending  at  the  same  time  a  statement  of  the 
composition  of  the  medicine,  and  should  it  contain  no  noxious 
matter  its  importation  is  often  authorized. 

With  regard  to  Germany,  the  following  is  the  memoran¬ 
dum.  The  following  regulations  are  here  in  force  with  re¬ 
gard  to  the  trade  in  patent  and  quack  medicines.  According 
to  Section  ii,  No.  9,  of  the  Imperial  Trade  Eegulations,  drugs 
and  quack  medicines  may  not  be  sold  or  ofifered  for  sale  by 
hawkers.  Medicines  including  these  quack  remedies  that  are 
to  be  regarded  as  medicines  must  not  be  ofllered  for  sale  or 
sold  except  in  chemists’  shops  in  accordance  with  the  Im¬ 
perial  Decree  enclosed  of  October  22nd,  1901,^  respecting  the 
trade  in  medicine  in  so  far  as  they  belong  to  the  preparations 
or  materials  enumerated  in  Sections  i  and  ii  of  this  decree. 
Furthermore,  in  accordance  with  the  regulations  put  into 
force  simultaneously  in  all  the  Federal  States  respecting  the 
dispensing  of  stringent  medicines,  patent  and  quack  medi¬ 
cines,  in  so  far  as  they  contain  drugs  or  preparations  of  the 
kind  enumerated  in  the  notice  in  question,  may  be  dispensed 
on  a  physician’s  preparation,  dated  and  signed. 

In  the  year  1895  the  public  advertising  of  quack  medicines 
intended  for  the  prevention  or  cure  of  venereal  diseases  in 
men  was  forbidden  in  all  the  Federal  States  by  uniformly 
worded  police  regulations.  There  are  besides  in  force  in  the 
Federal  States  a  number  of  other  older  local  regulations  whose 
wording  differs  from  another  with  regard  to  the  trade  in  medi¬ 
cines  and  quack  remedies.  But  there  is  no  special  authoriza¬ 
tion  given  to  the  trade  in  patent  and  quack  medicines  within 
the  Empire  based  on  any  previous  examination,  nor  does  any 
stamping  of  them  for  this  purpose  take  place.  A  general 
uniform  rule  to  be  observed  in  the  trade  in  patent  and  quack 
medicines  is  now  being  prepared.  The  proceedings  in 
regard  to  this  have  not  yet  been  completed.  The  regula¬ 
tions  will  be  published  as  soon  as  the  notice  in  question  has 
been  decided  on  in  the  Federal  Council. 

Perhaps,  Sir,  some  of  your  foreign  correspondents  will  be 
able  to  inform  us  what  the  purport  of  the  new  regulations  is. 
— I  am,  etc., 

Cardiff,  June  24th.  T.  Garrett  Horder. 


MISSIONAEIES  AND  MEDICINE. 

Sir, — I  was  rather  surprised  to  note  the  attitude  you  took  in 
your  article  “Missionaries  and  Medicine,”  in  this  week’s 
British  Medical  Journal,  when  you  say  that  the  missionaries 

1  Hcichgcsetzblatt,  p.  380. 


trained  in  the  Livingstone  College  “  take  advantage  of  theeonfl- 
dence  which  the  native.... shows  in  the  white  man  as  a  doctor,” 
and  that  “they  buy  the  confidence  of  thenativewith  coin  which 
he  believes  to  be  gold,  but  which  is  really  base  metal,”  In 
making  such  '  statements  you  show  yourself  to  be  culpably 
ignorant  of  the  methods  adopted  by  missionaries  who  are 
trained  in  first-aid  and  elementary  medicine;  they  never  try  to 
deceive  the  native  as  to  the  extent  of  their  medical  knowledge, 
but,  on  the  contrary,  often  explain  that  they  are  not  “white 
medicine  men,”  but  will  do  what  they  can  to  relieve  them, 
and  experience  has  shown  that  the  patients  are  greatly 
benefited  ;  and  often  saved  from  the  cruelties  of  the  native 
“  doctor.” 

I  consider  that  you  owe  an  apology  to  “missionary 
enterprise  ”  as  you  call  it,  in  general  and  Livingstone  College 
in  particular  for  your  unsympathetic,  and  in  some  points, 
untrue  article. — I  am,  etc., 

Belfast,  June  20th.  H.  NormAN  BabNETT. 

Our  correspondent’s  representation  of  our  remarks  is 
quite  inaccurate,  and  his  heated  defence  of  Livingstone 
College  uncalled-for.  The  general  issue  to  which  reference 
was  made  was  whether  the  policy  in  respect  of  medi¬ 
cine  and  missionaries  of  those  who  direct  missionary 
work  was  right  or  wrong.  Into  this  question  Livingstone 
CJollege  enters  only  indirectly,  and  we  further  protected  that 
institution  by  a  statement  to  the  effect  that  its  past  students 
were  probably  more  aware  of  their  own  limitations  than 
ordinary  irregular  missionary  practitioners  of  medicine.  We 
said  this  because  we  have  reason  to  believe  that  it  is  a  point 
to  w’hich  the  lecturers  at  the  College  give  special  attention. 
The  general  subject  we  discussed  at  considerable  length  a  year 
ago,  when  we  asked  a  number  of  pointed  questions  to  which 
noanswers  have  ever  been  supplied,  other  than  those  suggested 
in  the  course  of  the  article  itself.  Those  interested  in  the 
matter  should  refer  to  the  British  Medical  Journal  of 
June  2oth,  1903,  p,  1454.  As  to  the  action  of  those  individual 
missionaries  who  from  one  motive  or  another,  and  with  less 
or  more  knowledge,  attempt  to  meet  the  wishes  of  the  natives 
around  them  for  relief  from  suffering,  we  say  nothing.  The 
remarks  which  we  have  made  referred  solely  to  the  chiefs  of 
missionary  organizations.  Our  correspondent,  however,  as¬ 
sumes  considerable  responsibility  when  he  pledges  himself 
that  individual  missionaries  never  do  this  or  never  do  that; 
and  though  it  is  obviously  an  assurance  which  no  one  man 
can  possibly  be  in  a  position  to  give,  we  should  perhaps  be 
impressed  by  it  had  we  any  reason  to  suppose  that  our 
correspondent  had  any  experience  of  missionary  work  him¬ 
self  or  any  knowledge  of  it  other  than  what  he  may  have 
gained  as  assistant  honorary  secretary  to  a  missionary  society 
in  Ireland  or  from  missionary  acquaintances. 


THE  INTEODUCTION  OF  COD-LIVEE  OIL  INTO 
MEDICAL  PEACTICE  IN  THIS  COUNTEY. 

Sir, — On  page  1454  of  the  British  Medical  Journal  of 
June  18th  is  a  statement  by  Dr.  Somerville  attributing  to 
John  Hughes  Bennett  the  introduction  of  cod-liver  oil  into 
medical  practice  in  this  country. 

I  fear  that  the  statement  is  incorrect,  as  cod-liver  oil  was 
used  by  my  great-grandfather  in  the  treatment  of  consump¬ 
tion  in  his  practice  in  Galloway,  prior  to  1770. 

In  my  grandfather’s  time  it  was  in  common  use  in  many 
parts  of  Galloway,  in  Cantyre,  and  in  Skye,  in  which  two 
latter  places  particularly  it  had  been  used  by  the  fishermen 
for  generations  in  the  treatment  of  consumption  and  other 
wasting  diseases,  I  can  find  no  definite  record  of  when  cod- 
liver  oil  was  first  introduced  into  medical  practice  in  this 
country,  but  I  think  it  must  have  been  used  to  a  considerable 
extent  in  Galloway  and  Dumfriesshire  in  the  early  part  of  the 
eighteenth  century  as  my  grandfather  used  to  talk  of  his 
grandfather  giving  it  to  some  of  Prince  Charlie’s  sick  soldiers 
who  were  entrusted  to  his  care  in  DumMesshire  during  the 
retreat  from  England  in  the  ’45. 

I  cannot  speak  with  absolute  certainty,  but,  if  my  memory 
does  not  play  me  false,  in  the  second  edition  of  a  medical 
work  entitled  A  New  Theory  of  Consumptions,  published  in 
London  in  1722,  cod-liver  oil  is  mentioned  as  being  used  in 
the  treatment  of  consumption,  as  are  a  host  of  animal  ex¬ 
tracts  not  so  palatable  as  those  prepared  nowadays  for  the 
treatment  of  various  diseases.  I  think  the  idea  of  the  use  of 
cod-liver  oil  then  was  that  it  built  up  the  body  to  resist  what 
was  then  known  as  the  “animalcule,”  which  caused  con¬ 
sumption.— I  am,  etc., 

Befflington,  June  20th.  E.  S.  TrOTTKR,  M.D. 
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CHARLES  KELLY,  M.D.,  F.R.O.P. 

By  the  death  of  Dr.  Kelly  the  Public  Health  Service  has  lost 
one  of  its  most  distinguished  members.  He  had  not  contri¬ 
buted  much  to  medical  literature,  but  those  who  were 
.favoured  with  his  friendship  knew  what  a  wide  and  philo¬ 
sophical  grasp  he  had  of  his  life-work,  the  light  which,  in 
discussion,  he  could  throw  on  problems  relating  to  it,  and 
his  readiness  to  advise  and  help  in  circumstances  of  difficulty 
and  doubt. 

Dr.  Kelly  had  a  distinguished  career  as  a  student,  being 
University  Scholar  in  Medicine  and  Midwifery  at  the 
M.B.Lond.  Examination  in  1866,  and  obtaining  the  gold 
medal  at  the  M.D.  Examination  in  1867.  For  some  time 
afterwards  he  was  connected  with  King’s  College  Hospital, 
and  had  he  remained  there  he  would  undoubtedly  have  made 
his  mark  in  consulting  practice.  He,  however,  preferred  the 
greater  certainty,  though  relatively  modest  pecuniary  pro¬ 
spects,  of  the  post  of  Medical  Officer  of  Health  to  the  Com¬ 
bined  Districts  of  West  Sussex,  which  he  obtained  in  1874. 
Its  duties  formed  his  main  life-work.  For  many  years  he  was 
also  Professor  of  Hygiene  at  King’s  College,  and  during  two 
terms  of  five  years  he  was  Examiner  in  State  Medicine  to  the 
University  of  London.  In  the  latter  capacity  he  became  well 
known  to  a  number  of  candidates,  who  could  not  but  re¬ 
cognize  that  in  him  they  had  at  once  a  searching  practical 
examiner,  determined  to  ascertain  whether  they  knew  essen¬ 
tial  facts  and  understood  essential  principles,  and  one  who, 
all  the  same,  was  free  from  examiners’  fads,  and  had  little 
.respect  for  mere  textbook  knowledge. 

For  many  years  Dr.  Kelly  issued  valuable  annual  reports 
dealing  with  the  vital  statistics  and  sanitary  problems  of 
one-half  of  Sussex,  and  in  these  reports  are  buried  many 
contributions  to  the  science  and  art  of  public  health  which 
are  well  worthy  of  a  wider  publicity.  West  Sussex  com¬ 
prises  a  large  number  of  both  urban  and  rural  districts  in 
one  of  the  most  beautiful  districts  of  England,  and  includes 
in  its  area  health  resorts  like  Worthing  and  Littlehampton, 
and  historical  towns  like  Horsham  and  Arundel,  with  a  total 
-population  in  1901  of  122,604. 

Dr.  Kelly’s  two  chief  scientific  interests  were  vital  statistics 
and  meteorology.  On  the  former  point  it  is  a  striking  testi¬ 
mony  to  his  acumen,  and  still  more  to  his  courage  as  medical 
•officer  of  several  health  resorts,  that  in  his  annual  report  for 
1896  he  should  make  the  following  remarks: 

Much  harm  has  been  done  in  past  years  by  those  who  have  led  the 
public  to  believe  too  much  in  low  death-rates,  when  the  mere  fact  of  a 
district  having  such  rates  ought  rather  to  make  ouc  suspect  that  some 
source  of  fallacy  must  be  present.  Such  sources  are  to  be  found  readily 
enough,  and  they  are  most  frequent  in  those  places  which  owe  some  of 
their  pros])erity  to  the  common  belief.  .  .  It  is  always  well  to  distrust 
a  very  low  death-rate,  and  careful  inquiry  should  be  made  into  the  age 
and  sex-distribution  of  the  population  before  coming  to  a  conclusion. 
In  contrasting  the  figures  year  by  year  for  the  same  district,  the  com¬ 
parison  may  be  made  readily  and  correctly,  but,  when  other  districts 
■are  contrasted  one  with  the  other,  such  a  comparison  may  be  fallacious, 
unless  due  allowance  be  made  for  age  and  sex  distribution. 

The  meteorological  station  that  Dr.  Kelly  startedat  Worthing 
was  most  completely  organized,  and  he  laid  great  stress  on  the 
influence  of  meteorological  factors  in  favouring  the  spread  of 
disease.  Thus,  in  explaining  the  epidemic  of  enteric  fever 
from  which  Worthing  suffered  in  1893,  he  arrived  at  the  con¬ 
clusion  that  the  growth  of  the  Eberth  bacillus  in  the  public 
reservoir,  favoured  by  the  extreme  heat  in  the  middle  of  June, 
caused  a  recrudescence  of  the  epidemic.  We  believe  he  was 
alone  among  medical  officers  of  health  in  employing  “accu¬ 
mulated  heat”  in  the  horticulturist’s  sense  as  a  better  test  of 
temperature  as  affecting  health  than  either  air  or  earth  tem¬ 
perature  or  sunshine.  This  test  avoids  the  fallacies  which 
may  arise  if  inferences  are  drawn  from  the  hours  of  sunshine, 
•as  very  sunny  weather  may  be  associated  with  a  cool  tem¬ 
perature. 

The  Worthing  outbreak  of  enteric  fever  in  1893,  which 
■attacked  91  per  1,000  of  the  males  and  72  per  1,000  of  the 
females  in  the  borough,  and  which  caused  altogether  188  deaths, 
was  the  subject  of  an  elaborate  report  by  Dr.  Kelly,  which  for 
clearness  of  exposifion  and  for  logical  forcefulness  has  seldom 
been  surpassed.'  It  is  not  necessary  hei’e  to  rediscuss  the 
problem  whether  this  terrible  outbreak  was  caused  by  leakage 
from  a  disused  sewer  into  a  fissure  in  the  chalk  adit  connected 
with  the  contaminated  well,  or  by  fouling  of  the  adit  by  the 

•■  The  greater  part  of  tliis  report,  illustrated  by  charts,  appeared  in 

Public  Healthy  vol.  vi,  p.  396,  and  vol.  vii,  p.  21. 


workmen  engaged  in  it  when  the  sudden  inrush  of  water 
caused  their  precipitate  retreat.  Dr.  Kelly  clearly  showed  that 
both  sources  of  possible  contamination  were  present.  Wor¬ 
thing’s  calamity  led  to  other  districts  putting  their  houses 
in  order,  and  led  Worthing  itself  to  establish  its  water 
supply  on  an  irreproachable  basis.  This  epidemic  had  an 
interesting  off-shoot  in  an  outbreak  of  enteric  fever  in  West 
Worthing,  which  was  supplied  with  water  from  a  source 
different  from  that  supplyiug  Worthing.  Dr.  Kelly  was  able 
to  show  that  the  cases  occurring  in  West  Worthing  originated 
in  streets  which  were  watered  by  water  from  Worthing,  which 
was  used  for  this  purpose  for  economical  reasons.  He  also 
showed  that  West  Worthing  was  on  an  intermittent  supply  of 
water,  that  the  hydrants  in  the  street  allowed  mud  to  enter 
into  them,  that  the  valves  in  these  were  of  a  defective  type, 
and  that  the  water  had  thus  become  contaminated. 

Dr.  Kelly’s  name  will  be  associated  with  an  important  in¬ 
vestigation  into  the  prevalence  of  diphtheria  and  phthisis  in 
urban  and  rural  districts,  and  on  soils  of  different  density. 
If  the  value  of  these  investigations  is  diminished  by  the  fact 
that  it  was  impracticable  to  apply  due  corrections  for  varia¬ 
tions  in  age  and  sex  distribution  of  population,  this  is  a  fail¬ 
ing  which  is  equally  shared  by  the  more  widely-known 
researches  on  the  same  point  by  Buchanan  in  this  country 
and  Bowditch  in  the  United  States.  The  figures  in  which  Dr. 
Kelly  summarized  his  results  are  worthy  of  reproduction 
here,  and  particular!  j  so,  as  they  have  been  almost  completely 
lost  sight  of. 

West  Sussex  is  a  district  which  covers  an  area  of  335,492  square  acres, 
or  about  524  square  miles,  with  a  population  in  1887  of  105,520.  The 
different  soils  found  in  this  district  are(i)  pervious  soils,  which  in¬ 
clude  the  upper  and  lower  greensands,  the  chalk  and  the  lower  Tun¬ 
bridge  Wells  sands  ;  (2)  the  retentive  soils,  which  include  the  Weald 
clay,  the  clayey  beds  of  the  lower  greensand  and  the  gault ;  and  (3) 
moderately  pervious  soils,  sloping  from  the  sea  to  the  South  Downs, 
where  the  chalk  is  covered  for  a  depth  of  15  to  50  feet  with  loam  and 
brick- earth. 


Death-Rate  per  i,oco,ooo  Living  at  all  Ages  from 

Nature  of  Soil. 

Popu¬ 

lation. 

Phthisis. 

Lueg 

Disease. 

Diphtheria. 

All  Causes. 

Pervious . 

1.514 

1,467 

2,131 

127 

14.852 

Moderately  t 
Pervious  ( 

29,640 

1,892 

216 

14,463 

Retentive  . 

23,530 

1,542 

2,583 

454 

14,542 

West  Sussex ... 

86,990 

1,506 

2,172 

246 

14,741 

These  figures  show  that  the  mortality  from  diphtheria  and  lung 
diseases  is  much  higher  on  retentive  than  on  pervious  soils,  while  that 
from  phthisis  and  from  all  causes  is  very  nearly  the  same  on  each 
variety  of  soil. 

The  late  Sir  K.  Thorne-Thorne,  in  his  address  on  Preventive 
Medicine  in  the  Victorian  Era,  alluded  to  the  above  results, 
and  endeavoured  to  minimize  their  importance  by  the  state¬ 
ment  that  agricultural  as  well  as  urban  land  has  been  very 
largely  drained  during  the  last  half  century.  It  can  scarcely 
have  been  so  drained  as  to  make  its  condition  equal  to  that  of 
pervious  soils.  Dr.  Kelly’s  results  throw  some  measure  of 
doubt  on  Bowditch  and  Buchanan’s  induction,  and  leave  the 
subject  still  open  for  further  investigation.  The  contrast 
between  phthisis  and  other  lung  diseases  in  the  above  table 
is  very  striking.  In  the  same  table  is  shown  a  great  excess 
of  diphtheria  in  populations  living  on  retentive  soils.  ^ 

The  preceding  short  summary  of  some  of  Dr.  Kelly  s  work 
is  by  no  means  exhaustive.  It  may,  however,  suffice  to 
remind  others  of  the  importance  of  the  investigations  which 
can  be  carried  out  in  rural  as  well  as  in  urban,  iii  sparsely  as 
well  as  in  densely-populated  districts,  when  intelligence  and 
insight  are  combined  with  devotion  to  work  and  a  determina¬ 
tion  to  face  problems  and  diligently  investigate  them. 

Dr.  Kelly  was  only  in  his  59th  year  when  he  died.  He  was 
buried  at  Broadwater  Cemetery  on  June  20th  He  leaves  a 
widow,  two  daughters,  and  two  sons,  one  of  whom  is  already 
seiving  his  country  in  South  Africa  after  a  distinguished 
student’s  career. 

Dr.  G.  E.  Shuttdeworth  writes :  My  recollections  of 
Charles  Kelly  date  from  his  early  student  days,  when  we 
resided  together  at  Bayswater,  and  attended  lectures  at 
King’s.  His  father  was  a  practitioner  at  Market  Deeping 
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Lincolnshire,  and  Charles  early  showed  a  bent  for  the 
medical  profession.  At  King’s  he  soon  made  his  mark,  his 
marvellous  powers  of  memory  enabling  him  without  effort  to 
take  a  high  place  in  the  class  lists.  He  had,  moreover,  much 
originality  and  force  of  mind,  and  an  intense  hatred  of 
humbug  in  all  its  forms.  His  out«poken  sentiments,  indeed, 
sometimes  disconcerted  his  friends,  and  he  was  a  most 
formidable  antagonist  in  argument.  His  earliest  medical 
work  was  a  prize  essay  on  Clinical  Thermometry,  written  in 
1866,  when  the  subject  was  still  in  its  infancy ; 
and  in  this  he  embodied  much  original  observation  gathered 
when  House-Physician  to  King’s  College  Hospital.  His 
brilliant  successes  in  the  London  University  examinations, 
culminating  in  the  gold  medal  at  theM.D.  degree,  placed  him 
conspicuously  in  the  first  rank  of  rising  physicians,  and  thei'e 
is  little  doubt  l»ut  that  he  would  have  taken  a  distinguished 
place  amongst  metropolitan  teachers  and  consultants  had  he 
not  been  allured  by  what  he  considered  the  more  exactly 
scientific  attractions  of  the  public  health  service.  Of  the 
value  of  his  work  in  this  department  of  the  profession  your 
readers  will  have  testimony  from  those  more  conversant  with 
it  than  myself,  but  I  am  glad  to  be  allowed  to  record  my 
recollections  of  his  sterling  worth  as  a  firm  friend  and  a 
typically  honest  man. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  Emile  Demange,  Professor  of  Forensic 
Medicine  in  the  Medical  Faculty  of  Nancy;  Dr.  Ludwig 
Liersch  of  Cottbus,  well  known  in  Germany  by  his  writings 
on  medico-historical  and  anthropological  subjects,  aged  74 ; 
Dr.  Vorster,  Medical  Director  of  the  Stephansfeld  Lunatic 
Asylum,  near  Strassburg,  as  the  result  of  an  injury  in¬ 
flicted  by  a  patient;  Dr.  John  Milton  Dufi",  of  Pittsburg. 
Clinical  Professor  of  Gynecology  in  the  West  Penn  Medical 
College  and  President  of  the  Section  of  Obstetricians  and 
Gynecologists  at  the  meeting  of  the  American  Medical  Asso¬ 
ciation  held  at  Pittsburg;  Dr.  Carlo  de  Vincentiis,  Professor 
of  Ophthalmology  in  the  University  of  Naples,  and  author  of 
numerous  contributions  to  the  literature  of  his  special 
province  of  surgery,  in  the  55th  year  of  his  age;  Dr.  Ralph 
Nelson  Isham,  one  of  the  founders  of  Lind  University,  now 
the  North-Western  University  Medical  School  of  Chicago,  in 
which  he  was  for  many  years  professor  of  surgical  anatomy, 
operative  surgery,  and  surgery,  aged  73 ;  Dr.  Thomas  Murray 
Drysdale,  one  of  the  founders  of  the  American  Gynaecolo¬ 
gical  Society,  twice  President  of  the  Philadelphia  Obste¬ 
trical  Society,  and  Consulting  Gynaecologist  to  the  Medico- 
Chirurgical  Hospital  of  that  city,  aged  72  ;  Dr.  F.  Savary 
Pearce,  Professor  of  Nervous  and  Mental  Diseases  in  the 
Medico-Chirurgical  College  of  Philadelphia,  author  of  a 
^Practical  Treatise  on  Nervous  Diseases,  aged  36 ;  Dr.  H. 
Downer  Ingraham,  sometime  Professor  of  Practice  of  Medi¬ 
cine  in  the  University  of  Buffalo,  aged  62;  Dr.  F.  C.  Leber, 
Professor  of  the  Theory  and  Practice  of  Medicine  in  the 
Kentucky  School  of  Medicine,  Louisville,  aged  70 ;  Dr.  E. 
Galliard  Mason,  for  a  number  of  years  editor  of  Galliard's 
Medical  Journal,  and  Vice-President  of  the  New  York  County 
M^'dical  Society,  aged  39 ;  Dr.  L.  de  Reynier,  of  La  Coudre, 
near  Neuenburg,  the  oldest  medical  practitioner  of  Switzer¬ 
land,  aged  95  ;  Dr.  Le  Roy  des  Barres,  of  Saint  Denis  (Seine), 
author  of  work  on  Anthrax,  Arsenical  Poisoning,  Typhoid 
Fever,  and  Tetanus ;  Dr.  Fuederick  C.  Schaefer,  Professor  of 
Clinical  Suigery  in  the  Chicago  Post-Graduate  Medical 
School  and  Surgeon-in- Chief  to  St.  Hedwig’s  Hospital  in 
that  city,  aged  55  ;  and  Dr.  badislas  Niemilowicz,  Professor 
of  Forensic  Medicine  in  the  University  of  Lemberg,  aged  41. 


The  funeral  of  Mr.  Trimmer  took  place  on  Thursday,  June 
23rd,  at  Putney  Old  Cemetery.  There  were  present :  Mrs. 
Trimmer,  attended  by  her  sisters ;  Colonel  Augustus 
Trimmer,  brother  of  the  deceased ;  Dr.  Clarence  Cooper, 
cousin  of  the  deceased ;  Mr.  Francis  Fowke,  Mr.  F.  G. 
Hallett,  Mr.  V.  G.  Plarr,  Dr.  Andrew  Duncan,  and  Mr.  Alban 
Doran. 


The  Russian  Society  for  the  Cure  of  Consumptives  recently 
held  its  first  meeting  at  St.  Petersburg.  The  Society  has  a 
membership  of  200,  but  its  funds  are  still  quite  insufficient 
for  the  work  which  it  has  undertaken. 

The  well-known  Russian  author,  Anton  Tchechoff,  who  is  a 
member  of  the  medical  profession,  volunteered  for  service  as  a 
meaical  officer  at  the  front,  but  has  been  disabled  by  illness. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  ARMY  MEDICAL  CORPS. 

Parkes  Memorial  Prize. 

The  triennial  award  of  this  prize,  consisting  of  75  guineas  and 
a  bronze  medal,  has  been  made  to  Major  R.  Caldwell, 
R.A.M.C.,  for  the  best  essay  sent  in  upon  “  The  prevention 
of  disease  amongst  armies  engaged  in  active  operations  in  the 
field,  with  special  reference  to  the  sanitary  organization  of 
a  field  force.”  The  essays  submitted  by  Majors  E.  C.  Free¬ 
man  and  F.  Smith,  D.S.O.,  of  the  Royal  Army  Medical  Corps, 
were  highly  commended  by  the  assessors. 

The  subject  of  the  next  prize  is  “  On  the  sanitary  require¬ 
ments  of  naval  and  military  units  in  peace  and  war,  with 
suggestions  for  complete  schemes  of  sanitary  organization 
suitable  for  both  the  navy  and  army.”  The  competition  is 
open  to  officers  of  the  Naval,  Army,  and  Indian  Medical  Ser¬ 
vices.  Essays  should  be  submitted  to  the  Secretary  of  the 
Parkes  Memorial  Fund,  Royal  Army  Medical  College,  Exam¬ 
ination  Hall,  Victoria  Embankment,  London,  W.C.,  on  or  be¬ 
fore  December  31st,  1906. 


INDIAN  MEDICAL  SERVICE. 

The  transfer  to  the  temporary  half-pay  list  of  Lieutenant-Colonel  W.  A. 
Mawson,  of  the  Bengal  Establishment,  has  received  the  approval  of  the 
King,  June  ist.  Lieutenant-Colonel  Mawson  joined  the  department  as- 
Assistant-Surgeon,  March  31st,  1876,  and  was  made  Surgeon-Lieutenant- 
Colonel  twenty  years  thereafter.  He  was  in  the  Afghan  war  of  i878-S<^ 
being  present  at  the  capture  of  Ali  Musjid,  the  battle  of  Charasiah,  and' 
the  operations  at  and  around  Kabul  in  December,  1879  (mentioned  m 
dispatches,  medal  with  three  clasps).  He  was  also  with  the  Tochi  force- 
in  the  campaign  on  the  North-West  Frontier  of  India  in  1897-B  (medal 
with  clasp),  and  with  the  Waziristan  expedition  in  1901-2  (mentioned  in 
dispatches).  _ 


The  undermentioned  gentlemen  have  been  appointed  Honoi’ary  Sur¬ 
geons  to  the  Governor  General  of  India,  from  May  ist:  Surgeon-General' 
Sir  B.  Feanklin,  K.C.I  E.,  Director-General  Indian  Medical  Service;. 
Surgeon-General  D.  Sinclair,  C.S.I.,  M.B.,  Madras ;  Colonel  S.  H. 
Browne,  M.D.,  C.I.E.,  Bengal;  Colonel  J.  T.  B.  Bookey,  C.B.,  Bengal 4 
Lieutenant-Colonel  F.  F.  Perry,  Bengal;  Lieutenant-Colonel  W.  G.  H. 


Henderson,  Bombay.  ■ 

Captain  HUGH  Myddelton  Moore.  Bombay  Establishment,  died  at 
Bombay,  of  plague,  on  June  3rd.  He  joined  the  department  as  Surgeon- 
Lieutenant,  July  28th,  1897,  and  was  made  Surgeon-Captain,  July  28th,. 
1897.  He  had  nearly  completed  his  36th  year.  . 

Lieutenant-Colonel  P.  H.  Bensun,  M  B.,  Madras  Establishment,  is 
appointed  to  officiate  as  Principal  Medical  Officer.  Madras  District. 

Surgeon-General  William  Thom,  late  of  the  Bombay  Establishment,, 
died  in  Loudon  on  June  nth,  aged  85.  Be  entered  as  Assistant-Burgeon, 
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PAY,  Prospects,  and  Work. 

Two  Undeceived  write :  “Sardam,”  in  the  British  Medical  Journal 
of  April  gth,  only  mentions  a  few  of  the  disadvantages  of  thel.M.S.  as 
compared  with  the  R.A.M  C. 

1.  As  regards  I.M.S.  civil  pay,  the  figures  are  generally  nearer  those 
given  in  the  first  column  by  “Sardam”  than  the  second.  It  is  not  gener¬ 
ally  known  that  on  entering  the  Civil  Depaitment  a  medical  officer’s 
pay  is  reduced  by  Es.  100  for  the  first  three  years,  and  after  that  by 
Es  so,  nor  that  the  stations  one  is  sent  to  are  much  worse  than  most 
of  those  for  native  troops,  and  that  these  latter  compare  very  un¬ 
favourably  with  those  occupied  by  British  troops  where  E.A.M.C. 

serve. 

2.  In  the  I.M.S.  regimental  subscriptions  amounting  to  from  2  to  5. 
per  cent,  are  deducted  from  one’.s  pay. 

3  When  comparing  E.A.M.C.  and  I.M.S.  rates  of  pay,  one  should  not 
lose  sight  of  the  fact  that  it  is  practically  necessary  for  one’s  health  to 
take  a  year's  furlough  to  England  in  every  five  years.  This  has  to  be 
done  at  one’s  own  expense  (fora  bachelor  at  least  Es.  1.200  second  class). 
The  furlough  pay  the  military  I.M.S.  officer  draws  out  of  India  is  barely 
sufficient  for  a  bachelor’s  maintenance  and  quite  insufficient  for  a  mar¬ 
ried  man.  In  this  connexion  it  should  bo  noted  that  a  subaltern  in  the 
Indian  army  (age  about  25)  gets  the  same  furlough  pay  as  a  junior  major 
I.M.S.  (age  above  37).  ,  . 

4.  In  the  cavalry,  when  marching  from  one  station  to  another, 

medical  officers  are  not  allowed  transport  by  rail  for  their  families  or 
baggage.  In  the  infantry,  in  which  a  charger  is  practically  necessary, 
neither  horse  allowance  nor  carriage  by  rail  for  a  horse  when  trans¬ 
ferred  is  allowed.  . . 

5.  The  original  idea  in  fining  officers  for  obtaining  civil  employment- 
involving  more  professional  and  congenial  work  was  that  they  could 
largely  increase  their  incomes  by  private  practice.  This  is  an  old 
delusion.  In  only  5  to  10  per  cent,  of  the  civil  appointments  is  any 
remunerative  practice  open  to  civil  surgeons,  this  being  the  result  of 
the  presence  of  numerous  local  medical  practitioners  in  all  fair-sized 
towns. 

6.  Last  but  not  least,  the  wretched  inadequacy  of  the  medical  and 
surgical  equipment— nearly  all  out-of-date— allowed  to  native  troops 
hospitals  and  about  80  or  90  per  cent:  of  the  civil  hospitals  in  the 
country,  requires  notice.  The  necessity  of  such  surgical  appliances  as 
kettles  (or  substitutes  for  them),  stoves  for  boiling  water,  sterilizers, 
Hagedorn’s  or  any  other  needle  holder  of  modern  pattern,  etc.,  is  ob¬ 
vious,  though,  in  the  case  of  some  of  these  articles  itwas  notso  evident 
to  the  (R. A  M.C.)  members  of  the  Hospital  Stores  Committee  who,  in 
1900,  signed  a  report  on  the  shortcomings  of  military  hospitals  in  India. 
In  justice,  however,  to  these  officers  it  should  be  stated  that  they  re¬ 
commended  the  supply  of  some  of  these  articles  and  of  Murphy’s 
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buttons  to  the  head  quarters  of  military  districts  as  “district  loan 
equipment,”  so  that,  when  urgently  required  for  out-stations,  they  can 
be  applied  for  and  obtained,  if  not  required  at  head  quarters,  after  a 
■delay  of  two  to  six  or  more  days!  A  fact  that  is  characteristic  of  the 
very  defective  state  of  native  military  hospitals  in  times  of  peace  is 
that  not  a  single  operation  theatre  has  yet  been  provided  for  them  in 
•the  whole  of  India.  Field  hospitals,  also,  it  is  well  known,  are  no  better 
■equipped.  Though  in  the  China  expedition  of  igoo-i  the  state  of  these 
was  found  to  be  extremely  defective  and  unworthy  of  a  civilized 
■country,  nothing  has,  up  to  now,  been  done  to  remedy  it.  The 
field  medical  and  surgical  equipment  of  Ihe  Japs  and  of  all  the  Euro¬ 
pean  Powers  who  sent  armed  forces  to  China  in^oo  was  acknowledged 
by  our  medical  otlicers  to  be  much  superior  t(j5)urs.  It  will  be  seen 
from  the  list  of  drugs  supplied  to  native  military  hospitals  that  a  con¬ 
siderable  number,  many  of  them  frequently  used,  have  been  abolished 
on  the  recommendatien  of  the  1900  Hospital  Stores  Committee.  To 
jnake  up  for  this  loss,  they  recommend  that  the  purchasing  allowance 
■of  medical  officers  be  increased.  This  has  been  done  by  altering  the 
monthly  allowance  for  local  purchase  of  drugs  from  Rs.  5  to  Rs.  25  !  The 
following  is  a  copy  of  the  paragraph  in  which  they  make  their  recom¬ 
mendation  ; 


Report  of  ihe  Hospital  Stores  Committee  (1000),  paragraph  IGS. 

To  enable  executive  medical  officers  to  make  the  purchases  mentioned 
in  the  last  paragraph,  it  will  be  necessary  to  increase  their  present 
purchasing  powers.  They  are  now  authorized  to  meet  any  emergent 
•circujastances  by  purchasing  when  practicable  the  medicines  required 
up  to  a  limit  of  five  rupees  for  each  purchase,  and  up  to  an  annual  limit 
of  fifty  rupees  for  each  hospital  (Army  Regulations,  India,  Vol.  VI , 
paragraph  918).  Fifty  rupees  a  year  is  assigned  to  hospitals,  irrespec¬ 
tive  of  size.  The  Committee  think  that  the  increased  allowance  which 
-will  be  required,  if  the  proposed  cutting  down  of  the  authorized  list  of 
medicines  is  carried  out,  should  be  arranged  on  a  sliding  scale,  accord¬ 
ing  to  the  number  of  beds  authorized  for  each  hospital.  The  scale 
proposed  is ; 

Size  of  Hospital.  Purchase  Limit.  Annual  Limit. 

Up  to  50  beds .  Rs.  2i  ...  Rs.  25 


Over  50  and  up  to  100  beds.. 


300 


Rs.  5 
Rs.  10 
Rs.  15 


Rs.  50 
Rs.  100 
Rs.  150 


and  SO  on,  rising  five  rupees  (6s.  8d.)in  the  purchase  limit,  and  fifty 
rupees  (;f3  6s.  8d.)  in  the  annual  limit  for  every  additional  100  beds  or 
part  thereof. 

7.  From  the  foregoing  remarks  intending  candidates  for  the  Indian 
Medical  Service  ought  to  realize  that  only  by  exceptional  good  fortune 
can  they  expect  to  obtain  creditable  or  remunerative  employment  in 
the  Service,  and  then  only  when  they  have  attained  to  seniority  in  the 
Civil  Department. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 

James  J.  Marsh.  M.D.,  L.R.C.S.,  L.R.C.P.,  is  appointed  Surgeon,  and  is 
■attached  to  the  London  Division,  June  27th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lieutenant  E.  B.  Dowsett,  the  Woolwich  Companies,  to  be  Captain, 
June  i8th. 

William  C.  Murray,  M.B.,  to  be  Lieutenant  in  the  Argyll  and  Suther¬ 
land  Bearer  Company,  June  25th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  J.  S.  Milne,  M.B.,  .jth  Durham,  to  be  Surgeon- 
Captain,  June  2sth. 


UNIVERSITY  OF  LONDON. 

St.  Thomas’s  Hospital  Medical  school. 

Distribution  of  Prizes.— There  was  a  large  attendance  at  St.  Thomas’s 
Hospital  Medical  School  on  June  24th  on  tne  occasion  of  the  distribution 
of  prizes  to  the  successful  students  by  Sir  Thomas  Barlow,  whose  in¬ 
teresting  address  will  be  found  printed  in  full  in  this  number  of  the 
Journal  (p.  i).  The  medallists  were  as  follows:  In  practical  medicine, 
the  Mead  Medal  was  gained  by  K.  Takaki ;  the  Wainwright  Prize  and  the 
Seymour-Graves-Toller  Prize  by  A.  G.  Gibson  ;  in  surgery  and  surgical 
anatomy,  H.  A.  Kisch  secured  ihe  Cheselden  Medal ;  in  anatomical  and 
physiological  research,  the  Grainger  Testimonial  Prize  was  won  by  A.  E. 
Boycott;  for  reports  of  surgical  cases,  H.  R.  Dean  received  the  Solly  Medal 
and  prize  ;  and  for  general  proficiency  and  good  conduct  H.  Takaki  was 
awarded  the  Treasurer’s  Gold  Medal.  The  Treasurer  of  the  Hospital,  Mr. 
J.  G.  Wainwright  made  some  remarks  on  the  progress  of  the  Medical 
School,  and  he  was  also  able  to  announce  that  the  new  Nurses’  Home,  de¬ 
signed  to  accommodate  185  nurses,  would  soon  be  ready  for  occupation. 
Accommodation  for  32  children  had  been  secured  by  means  of  the  addi¬ 
tion  of  two  children’s  wards  to  the  hospital.  In  regard  to  the  out¬ 
patients’  department  more  space  was  required,  and  he  expressed  the  hope 
that  before  they  met  together  again  for  another  distribution  of  prizes  the 
governors  would  have  had  submitted  to  them  a  scheme  to  provide  in¬ 
creased  accommodation. 

St.  Mary’s  Hospital  Medical  School. 

The  Lord  Chief  Justiceof  England  presented  the  prizes  to  the  successful 
students  of  St.  Mary’s  Hospital  Meoical  School  on  June  29th.  The  open 
scholarship  in  Natural  Science,  ;^i45,  was  taken  by  G.  E.  Oates ;  J.  E.  L. 
Johnston  and  D.  W.  Daniels  each  received  an  open  scholarship  of  153., 
and  H.  L.  Barker  was  awarded  one  for  £$2  ics.;  two  University  scnolar- 
ships  of  the  value  of  £6^  were  gained  by  E.  Beaton  and  W'.  A.  E.  Dobbin. 

Lord  Alverstone.  in  addressing  the  students,  said  he  was  proud  to 
know  that  the  medical  students  of  the  present  day  brought  to  the  pro¬ 
secution  of  their  studies,  a  determination  that  they  would  be  worthy 
of  their  profession  and  conduct  themselves  as  gentlemen ;  there 
was  no  profession  in  which  gentlemanly  feeling  and  high  principles  of 
honour  were  more  essential  ;  further,  there  was  no  profession  which 
brought  out  more  and  proved  more  the  good  qualities  of  a  man,  provided 
it  was  approached  and  laboured  in  with  energy  and  with  the  deter¬ 
mination  to  do  the  best  that  was  possible  in  any  difficulties  that 
might  occur  in  the  course  of  practice.  Referring  to  the  daily 
work  of  a  medical  man.  Lord  Alverstone  observed  that  he  must  rely  to  a 
large  extent  on  his  own  powers  of  diagnosis  and  his  own  j  udgement  in  regard 
to  treatment,  but  the  one  thing  of  all  others  that  was  most  necessary  for 
the  proper  discharge  of  his  duty  was  the  possession  of  the  power  of  con¬ 
centrating  his  mind  on  the  particular  case  before  him.  If  a  medical  nian 
were  content  to  proceed  in  his  work  with  superficial  knowledge,  if  he 
were  satisfied  with  simply  getting  along  somehow,  trusting  to  avoid 
mistakes  which  could  be  readily  discovered,  that  man  was  not  likely 
to  achieve  any  great  success.  It  was  because  the  course  of  studies  the 
medical  schools  offered  and  the  principles  on  which  students  were 
advised  to  carry  on  their  studies  inculcated  the  absolute  necessity  of 
thorough  work  that  he  was  able  to  congratulate  students  of  medicine  on 
having  entered  their  profession.  Concentration  of  the  mind  on  the  par¬ 
ticular  problem  presented  for  consideration  would  not  prevent  the 
observation  of  interesting  facts  worthy  of  investigation  on  some 
future  occasion.  In  that  way  concentration  of  mind  would  not 
be  in  any  way  inconsistent  with  practising  powers  of  observa¬ 
tion.  In  regard  to  athletics.  Lord  Alverstone  said  that  he  spoke 
as  one  who  had  always  advocated  active  healthy  exercise  for  young  men  : 
but  he  had  always  contended  that  athletics  ought  not  to  be  made  the  aim 
and  object  of  life,  but  should  be  regarded  merely  as  the  means  of  securing 
health  so  that  a  man  should  be  able  to  do  his  life’s  work  better. 

After  Lord  Alverstone  had  received  a  cordial  vote  of  thanks,  the  com¬ 
pany  adjourned  for  the  inspection  of  the  wards  of  the  hospital  and  the 
laboratories  of  the  medical  school. 


ROYAL  ENGINEERS  (VOLUNTEERS). 

Surgeon- Lieutenant  F.  S.  Edwards,  East  London  (Tower  Hamlets),  to  be 
Surgeon-Captain,  June  25th. 


VOLUNTEER  RIFLES. 

Surgeon-Lieutenant  J.S.  Hudson,  13th  Middlesex  (Queen’s  Westmin¬ 
ster),  to  be  Surgeon-Captain,  June  2sth. 

Surgeon-Lieutenant  F.  N.  Gunning,  2nd  Volunteer  Battalion  the  North¬ 
umberland  Fusiliers,  is  borne  as  supernumerary  whilst  commanding  the 
Tyne  Volunteer  Infantry  Brigade  Bearer  Company,  June  25th. 

Lieutenant  J.  A.  C.  Roy,  2nd  Volunteer  Battalion  the  Lancashire 
(Fusiliers,  resigns  his  commission,  and  is  appointed  Surgeon-Lieutenant, 
June  25th. 

Evan  J.  T.  Jones.  M.D.,  to  be  Surgeon-Lieutenant  in  the  3rd  Volunteer 
Battalion  the  Welsh  Regiment,  June  2sth. 

Surgeon-Lieutenant  V.  Graham,  2nd  Volunteer  Battalion  the  York  and 
Lancaster  Regiment,  to  be  Surgeon-Captain,  June  25th. 


IMPERIAL  YEOMANRY. 

The  following  announcement  is  substituted  for  that  which  appeared  in 
the  London  Gazette  of  June  3rd  :  Alexander  G.  Lovett-Campbell,  M.B., 
to  be  Surgeon-Lieutenant,  May  28th. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees. — At  the  Congregation  on  June  21st — the  last  of  the  academic 
year— the  following  medical  and  surgical  degrees  were  conferred:— 
M.D.:  S.  Squire  Sprigge,  Cains.  M.B.:  J.  E.  Fellow,  St.  John’s;  E.  A.  A. 
Beck,  Clare;  W.  H.  Hills,  Pembroke  ;  J.  S.  Cooper,  Jesus  ;  G.  S.  Colt, 
Sidney  Sussex;  J.  B.  Dunlop,  Sidney  Sussex:  A.  K.  Brailey,  Downing. 
B.C.:  A.  W.  D.  Coventon,  W.  L.  Cripps,  H.  M.  Davies,  E.  Harrison,  and 
R.  H.  Robbins,  Trinity  ;  D.  H.  Fraser,  Caius  ;  J.  S.  Cooper,  J.  Goss,  and 
B.  H.  Stewart,  Jesus  ;  R.  A.  Clapham  and  R.  O.  Lee,  Emmanuel ;  G.  H.  Colt 
and  J  B.  Dunlop,  Sidney  Sussex. 

During  the  academic  year  the  degree  of  M.D.  had  been  conferred  on  19 
candidates,  M.C.  on  3.  M.B.  on  72,  and  B.C.  on  80. 


UNIVERSITY  OF  EDINBURGH. 

Degrees  in  Medicine  and  Surgery. _ 

The  following  candidates  have  passed  the  final  examination : 

•  M.B.,  C.M.  (Old  Regulations,.— K.C.Gihson,G.Wauro. 

M.B.,  Ch  B.  (New  Regulations).  R.  G.  W.  Adams,  D.  1.  Anderson,  W.  W. 
AndersoD,  J.  W.  H.  Babingtoii,  R.  B.  Barnetson,  W.  P.  Beattie,  D. 
Bell,  L.  H.  I.  Bell,  J.  Bentley,  A.  R.  Berrie,  J.  M.  Beyers,  A.  S.  L. 
Biggart,  D.  W.  Boswell,  F.  T.  Bowerbank,  D.  Brown,  tV  S.  M. 
Brown,  H.  C.  Buckley,  V.  T.  Carruthers,  Mildred  M.  L  Cathels,  R. 
A.  Chambers,  D.  M.  C.  Church,  G.  S.  Clark,  N.C.  Coullie,  T.  E. 
Coulson,  G.  Cunningham,  M.A.,  J.  M.  Dewar,  R.  Don^dson,  M..A, 

A  M.  Drvden,  T.  H.  Easton.  C.  G.  Edraonston,  E.  J.  Elliott.  N.  C. 
Fische.  J.  M.  R.  Flament (with  distinction).  W.  H.  Forsythj^L.  Fourie, 
A.  N.  Fraser,  W.  J.  Fraser  (with  distinction),  F.  H  Gibson,  A.  G. 
Glass,  M.A.,  A.  M.  Gloag,  H.  V.  Goldstein,  J.  P.  Gordon,  J.  M. 
Grlhant  W.  W.  Greer,  E  J.  Griffiths,  T.  M.  Guthrie,  P.  A.  Harry, 
E.  Henderson,  M.A.  (with  distinction),  A.  W.  Hogg,  G.  S.  Husband, 
K.  U.  A.  Inniss,  J.  Jardine,  S.  A.  Johnstone,  J.  Kirk,  G.  F.  S.Landon, 
S.  W.  S.  Leary,  A.  J.  Lewis,  J.  Lochjiead,  M.A.,  B.Sc.  (with  <Hstinc- 
tion),  C.  D.  Lochrane,  J.  B.  Lockerbie,  Isabella 
lum,  H.  M'Callman,  M  A.,  W.  M’Conaghy,  J.  P- 
H.  R.  MacIntyre  (with  distinction),  N.  D.  Mackay,  B.Sc.,  R  J.  Mac- 
kessack  M.A.,  Amy  M.  Mackintosh,  Elspcth  M.  Mamnillan,  A. 

MacRae’,  M.A.,  A.  Malseed.  dfstinctioni’ 

Aimde  E.  Mills,  M.A.,  B.Sc,,  L.  S.  Milne  (with  distinction), 

G.  I.  Moriarty,  T,  B.  Mouat,  W.  W.  Munby,  D.  S.  Murray, 
A  Oliver,  C.  D.  O’Neale,  A.  Pampellouue,  V..  J.  Pattei- 
son,  W.  Patten,  B.  Pickering  Flomice  •. 

K.am  C  Reece  A.  E.  C.  Rees,  B.A.,  H.  S-  Reid,  C.  H.  u.  Riltcr, 

Margaret  H.  Robertson,  W.  J.  D.  S^enherd’ 

Sheila  M.  Ross,  C.  S.  Ryles,  J .  Safliey.  J.  G.  H  Shand,  J.  I.  Sheiiherd. 
M  A  ,  F.  R.  Sinton,  C.  J.  Smith,  G.  M.  Ssinith,  \t .  A.  \t .  Smith,  P. 
Steel.  F.  H.  Stewart,  M.A.,  B.Sc.,  IL 

nf  cjfiTovi-  SMS  Tavlor  B.A.,  R*  M.  Tboinpson,  R.  b.  .E.  iOQQ, 
M.  Stuart,  S  H  S  iayio  .n.A  ^  ^  Wallace,  R.  H. 

Wktt  J  h!  H’w^bster  D.  P.  D.  Wilkie,  F.  A.  Willc,  W.  B.  Wishart, 
A.  C.’t.  Woodward,  C.  H.  Wright,  B.A.,  T.  Wright,  Margaret  C.  W. 
Young,  M.A.  _ _ _ 

UNIVERSITY  OF  MANCHESTER. 

Incorporation  op  Owens  College  in  the  University, 
the  RoyKen^hL  been  given  to  the  Bill  entitled  Victoria  University 
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of  Manchester  Act,  1904,  whereby  Owens  College  is  incorporated  with  the 
University  of  Manchester.  The  College  will  cease  to  exist  as  a  “  separate 
corporation,”  and  all  its  property  (real  and  personal)  and  its  liabilities  are 
transferred  to  and  vested  in  the  University.  Owens  College  as  a  College 
now  disappears,  so  does  its  Senate,  Council  and  Court  as  such.  The 
term  Owens  College  is  retained  for  the  buildings  to  mark  a  historic 
name  and  a  period,  while  the  arms  of  the  new  University  remain 
the  same  as  those  of  the  College,  with  the  motto  Arduus  ad 
Solem.  Those  of  Victoria  University  disappear.  All  the  professors 
and  other  members  of  the  teaching  staff  of  the  College,  and  all  the 
paid  officers  and  servants  will  hold  ‘  as  nearly  as  practicable  the  same 
offices  and  places”  in  the  University  as  they  held  in  the  College.  The 
rights  of  the  College  to  appoint  or  nominate  a  member  of  the  governing 
body  of  any  educational,  charitable,  or  other  institution  will  be  trans¬ 
ferred  to  the  Council  of  the  University,  and  any  such  1  ights  which  have 
been  expressly  conferred  upon  the  Senate  of  the  College  will  be  trans¬ 
ferred  to  the  Senate  of  the  University.  Any  will,  deed,  or  other  document, 
whether  executed  before  or  after  the  passing  of  the  Act,  which  contains  a 
bequest,  gift,  or  trust  in  favour  of  the  College,  will  be  read  and  have  effect 
as  if  the  University  were  named  in  it  and  not  the  College.  Under 
the  Act  the  Duke  of  Devonshire,  who  has  been  the  President  of 
Owens  College  since  the  death  of  his  father  in  1891,  becomes  the  President 
of  the  Manchester  University,  and  is  empowered  to  preside  at  meetings, 
and  to  confer  degrees  in  the  absence  of  the  Chancellor  (Earl  Spencer). 

Degree  of  M.D. — The  following  applications  for  the  degree  of  Doctor  of 
Medicine  have  been  approved.  The  subject  of  the  dissertation  is  given  in 
brackets  ;  J.  Butterworth  [The  action  ot  arsenic  on  cardiac  and  skeletal 
muscle  and  fat];  W.  W.  Clemesha,  with  commendation  [Plague  from  a 
sanitarian’s  point  of  view] ;  J.  B.  Cook  [Artificial  feeding  in  causation  of 
infantile  diarrhoea] ;  E.  J.  Ewart  [A'-ray  therapy] ;  A.  W.  Latham,  recom¬ 
mended  for  gold  medal  [Changes  in  organs  in  connexion  with  secondary 
tumours];  Alan  M‘Dougal,  with  commendation  [Study  of  chlorides  and 
bromides  of  alkalies  and  alkaline  earths] ;  F.  E.  Tylecote  [Pharmacology 
and  therapeutics  of  uranium]. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  June,  1904.— The  following  candidates  passed  in  : 

Surgery. — C.  C.  Bernard  (Section  I),  Royal  Free  Hospital ;  L.  S.  Dudgeon 
(Sections  land  II),  Thomas’s  Hospital :  J.  A.  Renshaw  (Section  II), 
Manchester  ;  N.  O.  Roberts  (Section  II),  Cambridge  and  St.  Mary’s 
Hospital ;  G.  W.  Rogers  (Sections  I  and  II),  Cardiff  and  St.  George’s 
Hospital ;  J.  P.  B.  Snell.  (Section  II),  Middlesex  Hospital. 

Medicine. — P.  S.  Cooke,  Charing  Cross  Hospital. 

Forensic  Medicine.— J.  P.  E.  Henery,  St.  George’s  Hospital;  E.  R.  Neu- 
kirch,  Copenhagen  ;  E.  E.  Tucker,  Royal  Free  Hospital. 

Midwifery.— 7.  F.  Howden,  Bristol  ;  E.  R.  Neukirch,  Copenhagen  ;  E.  E. 
Tucker,  Royal  Free  Hospital;  R.  W.  L.  Woods,  Leeds. 

The  diploma  of  the  Society  was  granted  to,L.  S.  Dudgeon,  J.  A.  Ren¬ 
shaw,  N.  O.  Roberts,  and  G.  W.  Rogers. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  REGRETTABLE  MISUNDERSTANDING. 

At  the  last  meeting  of  the  Committee  of  Management  of  the  Limerick 
County  Infirmary  a  letter  was  received  from  the  house-surgeon  charging 
one  of  the  visiting  surgeons  with  “rude  and  unprofessional  conduct” 
towards  him.  Both  gentlemen  were  present,  and  we  regret  to  say  made 
charges  and  counter  charges  against  each  other,  most  detrimental 
not  only  to  the  interests  ot  the  hospital  but  also  to  the  profession  to 
which  they  belong.  It  is  perhaps  impossible  to  carry  on  an  institution 
without  occasional  friction  between  the  members  of  the  staff ;  but  for  a 
house-surgeon  to  charge  one  of  the  visiting  staff  with  having  “muddled  an 
operation,”  and  when  the  visiting  surgeon,  not  unnaturally,  spoke  sharply 
to  him  for  a  subsequent  neglect  of  duty,  for  the  house-surgeon  to  have 
stated  in  the  presence  of  reportei’s  that  his  superior  officer  did  so  “to 
cover  his  own  blunders  and  lack  of  surgical  skill,”  is  simply  intolerable. 
It  appears  to  us,  who  can  only  form  an  opinion  from  the  published 
reports  of  the  proceedings,  that  the  house-surgeon  entirely  misunder¬ 
stands  his  position  ;  that  if  the  action  of  the  visiting  surgeon  in  reproving 
his  subordinate  in  the  presence  of  the  patient  and  nurse  was  indiscreet, 
it  in  no  way  justified  or  condoned  the  subsequent  conduct  and  observa¬ 
tions  of  the  house-surgeon.  At  the  commencement  of  the  proceedings 
one  of  the  Committee  wisely  deprecated  the  presence  of  the  press,  on  the 
grounds  that  “the  washing  of  dirty  linen  should  be  done  in  private  ”  We 
entirely  agree  with  him,  and  regret  that  both  medical  men  did  not  take 
his  advice,  and  so  avoid  a  grave  professional  scandal ;  and  we  have  little 
doubt  that  upon  seeing  in  print  the  vei-balim  report  of  what  they  said 
they  must  agree  that  our  opinion  will  be  that  of  the  profession  at  large.  ’ 


“AN  ABOMINABLE  OLD  WOMAN.” 

The  Morecambe  Chronicle  of  June  24th  contains  an  account  of  an  inquii-y 
before  the  magistrates  into  two  informations  sworn  against  Charlotte 
Barber  for  performing  illegal  operations  The  evidence  given  was  to  the 
effect  that  she  had  given  pills  containing  sufficient  lead,  if  tafeen  ac¬ 
cording  to  the  directions  given,  to  produce  acute  lead  poisoning,  and 
had  also  used  an  instrument  to  produce  abortion.  Tliere  were  two  dis¬ 
tinct  cases,  and  the  prisoner  was  committed  for  trial  in  each  of  them. 
She  bears  the  same  name  as  the  woman  whose  conductat  a  recent  inquest 
a.t  Morecambe,  of  which  an  account  was  given  in  the  British  Medical 
Journal  on  June  25tb,  page  1518,  led  to  her  beingaddressedby  thecoroaer 
as  “an  abominable  old  woman.” 


THE  ADVERTISING  OF  MEDICAL  PRACTITIONERS  AT  FOREIGN 

HEALTH  RESORTS. 

We  have  received  two  copies  of  a  circular  issued  by  the  editor  of  the 
Daily  Messenger,  which  calls  itself  the  leading  Anglo-American  paper,  and 
^  published  in  Paris.  The  circular  announces  that  in  the  forthcoming 
Christmas  number  there  will  be  a  series  of  articles  dealing  with  health 
resorts  in  Europe  and  Northern  Africa,  and  that  the  editor  desires  to 
include  sketches  of  the  local  English  or  American  medical  practitioner. 
He  adds:*  Might  we  count  upon  you  to  send  us  your  photo  for  repro¬ 
duction  as  well  as  some  notes  concerning  yourself,  and  anything 
concerning  your  locality  which  you  deem  of  special  interest?” 
V\  e  can  see  no  objection  to  the  name  of  the  medical  practitioner  being 


given,  or  to  his  supplying  a  few  notes  on  the  class  of  cases  for  which  the 
health  resort  in  question  is  suitable,  but  we  quite  agree  tha.t  such  a  pro¬ 
posal  opens  the  way  to  much  objectionable  personal  advertisement,  and 
that  the  request  for  a  photograph  and  biographical  notes  should  not  be 
entertained. 


CHARGE  AGAINST  A  PUBLIC  VACCINATOR. 

On  Thursday,  June  23rd,  Hugh  Stanley  Revill,  Medical  Officer  and  Public 
Vaccinator  for  the  Wandsworth  and  Clapham  Union,  surrendered  to  his 
bail  at  the  Central  Criininal  Court  on  a  charge  of  having  given  certain 
false  certificates  undeAhe  Vaccination  Acts. 

Mr.  Avory,  K.C.,  ana«Ir.  Bodkin  appeared  to  prosecute ;  Mr.  Dickens, 
K.C.,  Mr.  Matthews,  and  Mr.  Theobald  were  for  the  defence.  . 

The  prisoner  having  pleaded  guilty,  Mr.  Avory  stated  the  facts. 

Mr.  Dickens  having  addressed  the  Court  in  mitigation  of  sentence,  the 
Recorder  postponed  judgement  until  next  session. 


THE  CORONER  FOR  SOUTH-WEST  LONDON  AND  THE  MEDICAL 

PROFESSION. 

The  following  correspondence,  which  speaks  for  itself,  has  been  for¬ 
warded  to  us  for  publication  by  Dr.  Bateman,  Secretary  of  the  Medical 
Defence  Union: 

[Copy  of  Letter  sent  to  Mr.  Troutbeck.'] 

June  24th,  1904. 

Dear  Sir,— I  was  called  in  this  morning  to  a  child  in  St.  Alban’s  Buiid- 
ings  named  Brewood.  The  child  was  dead,  and  had  been  dead  for  at  least 
two  hours  before  my  arrival.  In  the  ordinary  routine  I  sent  a  notice  to- 
your  officer  informing  him  of  the  death  and  of  my  inability  to  grant  a 
certificate. 

This  afternoon  he  informed  me  that  fhe  post-mortem  examination  was  to 
be  performed  on  your  order  by  another  medical  man. 

As  this  is  the  fourth  time  in  succession  in  which  I  have  been  passed 
over  by  you  and  not  even  called  to  give  evidence  as  to  the  condition  under 
which  the  body  was  found,  I  wish  to  ask  you  the  reason  why  you  have 
previously  asked  me  to  perform  post-mortem  operations,  and,  so  far  as  I 
know,  you  have  always  been  perfectly  satisfied  with  the  result,  as  the- 
examination  has  always  been  properly  conducted  and  faithfully  carriect 
out  in  detail  by  me. 

For  the  last  fifteen  years  I  have  performed  post-mortem  examinations 
for  the  late  Mr.  Braxton  Hicks  and  for  Mr.  Wyatt  before  him,  and  I 
cannot  understand  why  I  should  be  so  completely  ignored  now  as  com¬ 
pared  with  the  past. 

Yours  faithfully, 

(Signed)  Robert  G.  Reid^ 

176,  Lambeth  Road,  S.E. 

[  Copy  of  Reply  to  Dr.  Reid  by  Mr.  Troutbeck.'] 

21,  Great  Smith  Street, 

Westminster,  S.W. 

Dear  Sir,— In  reply  to  your  letter  to  me  of  yesterday’s  date,  the  question 
as  to  whether  it  is  necessary  for  the  purpose  of  ascertaining  the  cause  oS 
death,  to  call  in  a  medical  man,  who  has  never  seen  the  person  in  life, 
must  depend  on  the  particular  circumstances  of  the  case.  It  is  not  pos¬ 
sible  to  finally  say  what  evidence  may  be  required. 

This  depends  on  what  is  said  at  the  inquest.  If  the  jury  is  then 
satisfied  that  the  objects  of  the  inquiry  have  been  fulfilled  no  further 
evidence  would  be  called. 

I  cannot  discuss  the  personal  questions  referred  to  by  you.  These 
matters  are  not  settled  without  reasons,  and  it  would  be  inappropriate 
for  me  to  discuss  them  with  you. 

I  need  only  point  out  that  in  the  fulfilment  of  these  public  duties,  a 
Coroner  cannot  bring  personal  considerations  of  any  kind  to  bear  iir 
exercising  his  judicial  discretion. 

Yours  faithfully. 

(Signed)  J.  Troutbeck. 


INQUESTS  AFTER  OPERATION. 

Disgusted  writes  that  he  was  recently  attending  a  young  woman  suffer¬ 
ing  from  appendicitis  when  symptoms  of  collapse  suddenly  supervened. 
After  consultation  with  two  other  practitioners,  an  operation  was  per¬ 
formed  ;  the  patient  regained  full  consciousness,  but  died  two  hours 
after.  A  death  certificate  was  given  in  the  following  terms :  “  Appendic¬ 
itis,  acute  peritonitis,  incision  and  drainage,  collapse.”  The  registrar 
accepted  this  certificate,  issued  a  burial  order,  and  the  interment  took 
place.  Our  correspondent  states  that  the  coroner  subsequently  sent  a 
constable  to  each  of  the  three  medical  attendants  asking  a  series  of 
questions  relative  to  the  operation  and  the  effects  of  the  chloroform. 
Our  correspondent  expresses  much  surprise  at  these  proceedings.  On 
expostulating  with  the  coroner,  he  was  informed  that  it  was  necessary 
to  obtain  an  independent  statement  from  each  medical  man,  and  that, 
if  a  patient  died  under  chloroform  or  from  the  effects  of  the  operation, 
it  was  necessary  to  state  it  on  the  certificate,  when  the  registrar  would 
communicate  with  him,  and  that  he  should  be  bound  to  hold  an 
inquiry. 

*■«*  In  the  annual  report  of  the  Coroners’  Society  of  England  and 
Wales,  1902-3,  the  following  occurs  : 

“  Deaths  after  Operation  and  when  under  Anaesthetics. 

“  Several  letters  have  been  received  and  important  questions  asked" 
in  connexion  with  these  matters  during  the  past  year,  in  one  instance, 
the  correspondence  reaching  twelve  letters  and  extending  over  six: 
weeks. 

“  It  is  an  important  subject,  and  without  going  into  the  details  of  each 
case  submitted,  it  may  be  well  to  state  that  the  coroners  were  advised 
that  inquests  should  be  held  in  all  deaths  occurring  whilst  under  the 
influence  of  an  anaesthetic,  irrespective  of  whether  the  friends  and 
those  specially  concerned  in  the  administration  of  the  anaesthetic  and 
the  operation  were  satisfied  in  every  way.  In  cases,  however,  where  the 
patient  had  recovered  from  the  effects  of  the  anaesthesia,  and  thedeath 
was  due  to  a  necessary  operation  or  the  disease  for  which  the  operation 
was  performed,  an  inquest  is  not  required,  provided  always  that  there 
is  no  allegation  of  neglect,  serious  rumours,  or  presumed  want  of  skil} 


JUI-Y  2,  1904-] 


PUBLIC  HEALTH, 


r  Thb  BaiTian 

JoURNAt 


•on  the  part  of  the  operator,  or  that  the  friends  of  the  deceased  do  not 
request  an  inquest  for  tlieir  satisfaction. 

“  Subdistrict  registrars  occasionally  have  to  report  to  the  coroner 
■cases  of  death  occurring  after  operation  and  the  administration  of  an 
anaesthetic. 

“In  such  cases  coroners  should  have  preliminary  inquiries  made. 

“In  the  event  of  the  certificate  of  the  cause  of  death  given  by  the 
medical  pi'actitioner  being  in  similar  terms  as : 

“  Cancer  of  the  liver, 

“  Operation, 

“Shock, 

and  it  is  confirmed  by  the  coroner’s  inquiries,  an  inquest  would  not 
be  necessary.  On  the  other  hand  should  the  certificate  record  : 

“  Cancer  of  the  liver, 

“Operation  and  administration  of  chloroform, 

“Shock  and  syncope, 
an  inquest  should  be  held." 


MEDICAL  EVIDENCE  AND  PROFESSIONAL  SECRECY. 

JuvENAU.— A  medical  witness  is  entitled  to  decline  to  answer  any  ques¬ 
tion  which  may  disclose  information  communicated  to  or  obtained  by 
him  professionally  unless  tne  judge  orders  him  to  do  so,  A  medical 
witness  will  be  protected  legally  in  every  way  in  giving  such  evidence. 


MEDICAL  ETIQUETTE. 

JtJSTiTiA.— A.  and  B.  are  near  neighbours  in  a  large  town.  B.  having  only 
recently  started  (without  buying)  has  practically  no  patients,  and  on 
going  away  for  a  summer  holiday  asks  A.  to  see  any  one  that  may 
-happen  to  turn  up.  A.,  not  wishing  to  be  unneighbourly,  consents, 
(i)  Are  any  new  patients  that  have  not  before  been  attended  by  either 
A.  or  B.,  but  who  are  sent  on  to  A,  by  the  servants  at  B.’s  house,  to  be 
considered  as  B.’s  and  treated  on  his  behalf?  (2)  Are  the  fees  for  such 
attendance  usually  considered  as  due  to  A.  or  B.  ?  (3)  Is  A.  morally 
restricted  from  attending  such  patients  as  his  own  at  any  future  time 
and  for  a  different  illness  ?  If  A.  is  so  restricted  he  obviously  suffers 
for  his  neighbourly  action  in  consenting  to  act  for  B.,  especially  as  the 
proximity  of  his  house  makes  it  likely  that  the  patients  would  have 
gone  on  to  A.’s  house  on  finding  B.  away,  whether  sent  on  or  not.  Both 
A.  and  B.  are  anxious  to  act  correctly  in  the  matter,  but  both  are  in  the 
early  struggling  stage,  and  have  to  consider  what  is  due  to  themselves 
as  well  as  what  is  due  to  one’s  neighbour. 

***  (i)  They  should  be  considered  as  B.’s  patients  and  treated  on  his 
behah.  (2)  The  fees  should  be  divided  unless  A.  intends  to  ask  B.  to 
act  for  him  on  some  future  occasion,  when  it  may  be  worth  while  to 
allow  the  whole  of  the  fees  to  go  to  B.  on  the  understanding  that  this 
rule  will  hold  good  when  B.  does  A.’s  work.  (3)  A.  would  not  be  pre¬ 
vented  from  attending  such  patients  in  future  illnesses ;  but  this  is 
•always  subject  to  the  desirability  of  avoiding  friction  between  medical 
neighbours  who  find  it  better  not  to  take  one  another’s  patients  without 
at  least  a  little  friendly  explanation.  We  think  that  neither  A.  nor  B. 
will  suffer  by  treatingjthe  other  as  he  wouldehimself  like  to  be  treated. 

A  COHEESPONDENT  writes :  A.  and  B.  are  in  practice  in  the  same  place,  A. 
being  senior  in  point  of  years  and  residence  in  locality.  B.  falls  ill  and 
calls  iu  A.  The  ailment  is  slight,  but  A.  takes  occasion  to  place  him- 
setf  in  communication  with  B.’s  family,  finally  proposing  an  interview. 
On  hearing  this,  B.,  not  wishing  to  have  his  aff’airs  canvassed  in  this 
way  by  A.,  requests  that  he  will  refrain  for  private  reasons.  There  is 
no  question  as  to  B.’s  moral  conduct.  A.,  however,  persists  in  com¬ 
municating  anything  and  everything  of  his  opponent's  affairs  that  he 
may  have  become  acquainted  with,  from  his,  A.’s,  point  of  view,  the 
result  being  that  B ’s  friends,  by  withdrawing  financial  support,  pre¬ 
vent  B.  from  continuing  work  in  the  locality,  (i)  Has  A.  committed  a 
breach  of  professional  decorum  ?  (2)  What  is  B.’s  remedy? 

*«*  If  A.  revealed  facts  with  which  he  had  become  acquainted  through 
his  professional  attendance  upon  B.  he  undoubtedly  commiltjd  a 
breach  of  professional  ethics. 

M.B.— Having  carefully  considered  all  the  circumstances  of  the  case  as 
stated  by  our  correspondent,  we  do  not  consider  that  he  would  be 
justified  in  refusing  to  have  any  further  professional  relations  vi’h 
the  brother  practitioner  who  gave  the  certificate. 

Tenacdxum  —A  principal  cannot  employ  an  agent  to  make  a  contract  for 
him  and  then  repudiate  it,  unless  he  has  a  very  good  reason  for  such 
action.  We  are  advised  that  our  correspondent’s  only  remedy  is  to 
demand  from  the  principal  a  week’s  salary  and  railway  expenses ;  if 
refused,  the  amount  might  probably  be  recovered  in  the  county  court. 


PRINCIPALS  AND  ASSISTANTS. 

A.  goes  down  into  the  country  io  take  an  assistantship.  On  arrival  he 
decides  not  to  stay,  but  consents  to  undertake  the  duties  for  a  short 
time  while  the  principal  looks  out  for  another  assistant.  At  the  end  of 
three  weeks  another  is  found,  and  A.  is  paid  for  the  three  weeks  at  the 
rate  of  £too  per  annum,  which  was  to  have  beeu  the  assistant’s  salary. 
But  the  principal  refuses  to  pay  his  railway  fare.  Is  A.  entitled  to  his 
railway  fare  ? 

%*  Under  the  circumstances  it  is  doubtful  whether  A.  is  legally 
entitled  to  his  railway  fare;  but  it  would  have  been  more 
becoming  on  the  part  of  the  principal  to  have  paid  it,  considering 
the  obligation  he  was  under  to  A.  for  acting  temporarily  as  his 
assistant. 


MEDICAL  ADVERTISING. 

C.  W.  C. — Reports  of  accidents  are  sure  to  get  into  the  press,  and  it  is 
diflficult  to  prevent  the  name  of  the  medical  man  called  in  from 
appearing.  We  do  not  think  it  is  fair  to  assume  that  he  is  iu  any  way 
responsible  for  the  notice. 


RELATIONS  WITH  AN  UNREGISTERED  DENTIST. 

Dens  writes  that  in  his  town  the  only  dentist  is  unregistered,  and  that 
this  man  has  been  engaged  to  make  a  set  of  false  teeth  for  one  of  our 
correspondent’s  patients,  but  that  it  is  necessary  to  remove  some  teeth 
under  gas,  and  that  the  gas  apparatus  belongs  to  the  dentist  in  question. 
He  wants  to  know  whether  it  would  be  considered  covering  the  dentist 
if  he  borrows  the  gas  apparatus,  and  the  extraction  takes  place  at  his 
house,  he  and  his  son,  who  are  borli  qualified  medical  practitioners, 
administering  the  anaesthetic  and  operating  ?  Our  correspondent’s 
difficulties  are  increased  by  the  fact  that  the  unqualified  dentist  is  a 
patient,  and  that  he  may  offend  him  as  well  as  the  patient  whose  teeth 
require  extraction,  and  may  “  thus  probably  suffer  pecuniary  loss.” 

***■  We  think  our  correspondent’s  relations  with  the  unregistered 
dentist  are  undoubtedly  risky,  and  we  agree  that  he  is  on  the  horns  of  a 
dilemma.  We  should  advise  him  to  purchase  a  gas  apparatus  for  future 
use,  even  If  he  borrow  on  this  occasion. 


THE  RELATIONS  OF  MEDICAL  OFFICERS  OF  HEALTH  WITH 
THEIR  PROFESSIONAL  COLLEAGUES. 

Spero  writes ;  I  am  attending  and  have  notified  to  the  medical  of  health  a 
case  of  typhoid  fever.  On  the  seventeenth  day  of  the  disease  (spots  still 
on  abdomen  and  stools  containing  blood)  the  medical  officer  of  health  of 
this  district  visited  the  patient  in  my  absence  and  examined  him ;  he 
said  it  might  not  be  typhoid  fever  at  all  but  only  “  gastric,”  and  wanted 
the  patient  to  send  for  me  then  and  there  to  take  some  blood  to  be  sent 
off  for  the  Widal  test  I  suppose.  As  they  either  would  not  or  could  not 
send  he  left  the  usual  apparatus  for  me  to  draw  the  blood  at  the  next 
visit.  On  my  visit  the  next  morning  I  found  the  patient’s  temperature 
i03  to  106°  F.,  that  a  considerable  quantity  of  blood  had  come  away  in  the 
stools,  and  the  patient  was  altogether  worse  than  when  I  left  him.  He 
and  his  wife  were  both  considerably  alarmed  at  the  prospect  of  blood 
being  withdrawn.  I  immediately  assured  them  that  I  should  do  nothing 
of  the  kind  as  there  was  no  doubt  as  to  the  disease.  I  desire  your 
opinion  on  two  points,  namely,  (i)  Has  a  medical  officer  of  health  the 
right  to  intrude  on  a  patient  and  examine  him  in  the  absence  of  the 
regular  medical  attendant  ?  (2)  Is  it  any  part  of  the  duty  of  a  medical 
officer  of  health  to  throw  doubt  on  the  regular  attendant’s  diagnosis, 
and  is  this  conduct  becoming  to  a  professional  man  or  a  gentleman  ? 

*«*■  (i)  A  medical  officer  of  health  has  no  right  to  intrude  upon  a  patient 
and  examine  him  except  with  the  patient’s  consent,  but  the  consent 
or  presence  of  the  regular  medical  attendant  is  not  necessary,  although 
we  have  repeatedly  expressed  the  opinion  that  the  medical  officer  of 
health  should  give  notice  of  his  intention  to  visit  the  patient,  so  that 
the  regular  medical  attendant  may  be  present  if  he  choose.  (2)  It  is  no 
part  of  the  duty  of  the  medical  officer  of  health  to  throw  doubt  on  the 
diagnosis  except  by  communicating  with  the  medical  practitioner 
in  charge  of  the  case.  _ 


“THE  PEOPLE’S  MEDICAL  ADVISER”  AND  “THE  MESSENGER  OF 

HEALTH.” 

R.  C.  C.— The  first  of  these  publications  appears  to  be  a  volume  of 
domestic  medicine,  and  the  second  is  an  eight-page  paper,  both 
issued  by  the  World’s  Dispensary  Medical  Association  of  3,  New 
Oxfoi’d  Street,  London,  W.C.  They  are  apparently  intended  to  adver¬ 
tise  the  nostrums  recommended  by  an  unregistered  practitioner 
styling  himself  Dr.  R.  V.  Pierce  or  R.  V.  Pierce,  M.D.,  as  he  signs  his 
portrait  which  adorns  the  front  page  of  the  Messenger  of  Health.  As 
he  offers  to  treat  patients  who  desire  to  consult  him,  either  personally 
or  by  letter,  the  latter  being  apparently  preferred  by  him,  there  seems 
to  be  little  doubt  that  he  is  infringing  the  Medical  Acts.  We  have 
referred  the  case  to  the  Medical  Defence  Union. 


THE  METHODS  OF  SOME  SPECIALISTS. 

W.  G.  D.  writes :  I  fancy  that  the  methods  of  Dr.  Blank  Dash  of  Pledish 
Square  must  be  fairly  well  known,  as  he  sent  a  precisely  similar  notice 
to  a  patient  of  mine.  In  this  case,  however,  the  proceeding  was  even 
less  defensible  than  in  your  correspondent’s,  as  I  had  originally  recom¬ 
mended  the  patient  for  consultation. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OP  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8,509 
births  and  3,867  deaths  were  registered  during  the  week  ending  Saturday 
last,  June  25th.  The  annual  rate  of  mortality  in  these  towns,  which  bad 
been  14.6, 14.2,  and  13.8  per  1,000  in  the  three  preceding  weeks,  further 
declined  last  week  to  13  2  per  1,000.  The  rates  in  the  several  towns 
ranged  from  4.7  in  Willesden,  7.0  in  King’s  Norton,  7.1  in  Aston  Manor,  7.4 
in  Wolverhampton,  7.8  in  Wallasey,  8.0  in  East  Ham  and  in  Stockton-on- 
Tees,  8.3  in  Hornsey,  and  8.6  in  Walsall  and  in  Smethwick  to  17.8  in 
Liverpool  and  in  Warrington,  18,3  in  Stockport  and  in  Oldham,  18.6  in 
West  Bromwich,  18.9  in  Middlesbrough,  20.0  in  Sunderland,  22.0  in  Bootle, 
and  22.3  in  Birkenhead.  In  Loudon  the  rate  of  mortality  was  12.8  per 
1,000,  while  it  averaged  13.4  per  i.ooo  in  the  seventy-five  other  large  towns. 
The  mean  death-rate  from  the  principal  infectious  diseases  in  the  seventy- 
six  towns  was  1.5  per  i,coo  ;  in  London  this  death-rate  was  equal  to  i  4per 
1,000,  while  among  the  seventy-five  other  large  towns  the  rates  ranged  up¬ 
wards  to  2.9  in  Brighton,  3.0  in  Liverpool,  3.1  in  Hull,  3.4  in  Oldham,  4.1 
in  Birkenhead  and  in  Burnley,  4.6  in  Warrington,  and  4  7  in  St.  Helens. 
Measles  caused  a  death-rate  of  i.i  in  Oldham,  14  in  Liverpool  and  in 
Manchester,  1.5  in  Halifax,  1.7  in  Brighton,  in  Wallasey,  and  in  Bootle, 
2  3  in  Hull,  2.7  in  Birkenhead,  3.5  iu  St.  Helens,  and  3  6  in  Burnley  ; 
scarlet  fever  of  1.5  in  Warrington  ;  and  whooping-cough  of  i.i  in  Middles¬ 
brough,  1.3  in  Gateshead,  2  o  in  Blackburn,  2.2  in  Huddersfield,  and  2  3  in 
Warrington.  The  mortality  from  diphtheria,  from  enteric  fever,  and 
from  diarrhoea  showed  no  marked  excess  in  any  of  the  large  towns. 
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One  death  small-pox  YQ®^|^castle-on-Tyne°but°none^n*any  other 
one  in  Stockport,  and  Metropolitan  Asylums  Hospitals  contained  83 
of  the  large  tpwus.  The  Metropom^^^^  again s o  q6,  95,  and  80  on 

small-pox  patients  on  Satur^  admitted  during  last 

the  three  preceding  three  preceding  weeks.  The  number  of 

week,  against  10,  21,  and  7,  m  tb®  “ire^^p  London  Fever  Hospital, 

sca,rlet  fever  cases  in  ancTi  630  at  the  end  of  three  preceding  weeks, 

which  had  been  1,673,  I;674.  ana  1,030  au  last  week;  199  new  cases  were 

weeks.  - 

■FnrAT.TH  OF  SCOTCH  TOWNS.  , 

«.» wcei  f  "11,  =ai„ia'i«rpf 

registered  in  eight  of. the  pi  i  _p  bc^^^  181,16.2,  and  17.0  per  1,000  in 

naortality  in  these  towns^which^^^^^^^  ^ 

the  three  preceding  weeks,  lui  ine  during  the  same  period  in  the 

but  was  2  7  P®Yi’Fnfflish  towur  Among  these  Scotch  towns  the  death- 

seventy-six  large  English  towus^  a  s  Aberdeen,  to  18.0  in  Paisley 

rates  ranged  from  12  3  Dundee  The  death-rate  from  the  principal 

and  in  Greenock,  aud  21.1  m  muae_  ne  u  highest  rates 

infectious  diseases  towns  deaths  registered  in 

being  recorded  in  ^Yich  were  referred  to  whooping-coneh,  9  to  diar- 
Glasgow  included  13  dinhtheria,  and  i  to  small-pox.  Five  fatal  cases 
rlioea,  5  to  measles,  2  to  d  p  ^  diarrhoea  were  recorded  in 

of  whooping-cough,  4  1  nf'  wbooning-cough,  and  2  of  fever  in 

Edinburgh  ;  7  YoC"4Tou|h 'and  in  Aberdeen  ;  2  of 

Toopitjg-cougbTn  SeyTand  2  of  diarrhoea  in  Greenock. 

k  pndhig'^S^torday' Jun?  25^1^ 660’births  and  319  deaths 
DUEING  the  week  r,rfnc&al  Iri^h  towns,  against  483  births  and 

were  registered  in  six  of  the  prin  p^l^I^  annual  death-rate  in  these 

362  deaths  in  the  P^^^  j  ',3  ,  and  20.1  per  i,oco  in  the  ihree  pre- 

same  towns,  which  had  been  29.  ,  ^.4,^^^  P^^^^  notice,  this  figure 

ceding  weeks,  fell  ^o  16.4  ner  ,  seventy-six  English 

being  3.2  per  1,000  above  the  me  figures  ranged  from  12.6  in 

townVfor  the  ®™ponding  period.  The  ff'^c®?k  lnd  20.5  in  Dublin. 
Londonderry  and  13.6  m  Watenoru  10  19  diseases  during  the  same 
The  death-rate  from  t^.®  fYiln  towns^a^veraged  0.7  per  1,000,  or  o  2  lower 
period  and  in  the  same  six  Irish  hmhest  figure^  i.g,  being  recorded  in 
than  during  the  preceding  w^  ,  g  recorded  no  deaths  under 

Belfast,  while  Limerick  and 

this  heading  at  a'D-  wlioomng  ^  w  j  ^  fever,  typhus,  and  simple 

butfellconsiderably.  From  small  p^  Ireland,  but 

continued  fever  no  deatos  were  registerea^^^^  ^  Ge.lws.y.  To 

SpMlferfa  were  ascSd\  deaths  in  Dublin  and  1  in  Londonderry.  Only 
2  deaths  were  registered  from  enteric,  both  in  Belfast. 

BTJTIES  OF  PUBLIC  VACCINATOR. 

AEPHA  writes ;  I  am  a  PaWi®  sS-p“ol 

live  on  the  edge  of  “y/f^Y  5„mJs  of  the  diffS  public  vaccinators 
scare  in  the  town  about  th^  town  Many  people^in  my  immediate 
have  been  posted  about  the  to  n^^  district,  have  both  come  to  my 
locality,  although  out  of  y  g  ^  ^  homes  to  either 

surgery  for  revaccination,  ^nd  also  senr  lor  i  revaccinating 

^°»«»The  Vaccination  Act,  1867,  Section  n,  reads;  “Where  a  district 
shall  have  been  or  shall  be  assigned  to  a  public  vaccinator  he  shall  not 
be  entitled  to  be  paid  a  fee  in  respect  of  the  vaccination  or  revaccina¬ 
tion  of  any  child  or  other  person  resident  out  of  his  district,  except  m 
the  case  of  a  vacancy  in  the  office  of  vaccinator  in  any  adjoining  dis¬ 
trict  or  of  the  default  of  the  vaccinator  therein,  of  which  default  notice 
shall  have  been  given  to  him  in  writing  by  the  guardians,  or  when  a 
relieving  officer  of  his  union  or  parish  shall  in  writing  refer  any  child 
to  him  for  vaccination .”  The  best  method  of  dealing  with  the  difficulty 
our  correspondent  mentions  is  to  get  postcards  printed,  with  the  ad¬ 
dresses  of  the  various  public  vaccinators  for  the  surrounding  districts, 
and  either  give  or  send  them  to  the  applicants  for  vaccination  from  the 
resneetive  districts.  During  the  London  epidemic  the  Local  Govern, 
ment  Board  made  special  allowances  in  respect  ol  the  revaccinaHon  of 
persons  employed  in  factories,  workshops,  and  offices  in  a  public  vac¬ 
cinator’s  district,  though  not  actually  living  in  the  district,  but  this 
was  only  on  formal  application  by  Boards  of  Guardians.  The  guardians 
can  pay  for  printing  of  such  postcards. _ 

MEDICAL  VACANCIES  AND  APPOINTMENTS. 

VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
varticulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  he  received  not  later  than  the  first  post  on  Wednesday  morning. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.-House-Surireon,  resident.  Salary 
BRECON ''aNd'baDNOE,  ASYLLM,  TalgartR.-.Assistant  Medical  Officer,  resident. 
BRIGHTON  ^KoAt“  AND  EAR  HOSPITAL,  Churcli  Street.  Non-resident  House- 

SurKem  Salary  at  the  rate  ol  £75  per  annum.  „  „  .... 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.-Assistant  House-Surgeon,  resident. 

DOWN^PATrTcT-^DOW^^  county  I NFIRMARY.-House-Surgeon,  resident.  Salary. 

E  AS^LON^DOn'^HOSPITAL  roe  children,  Shadwell.-Patholsgist  and  Registrar. 

FAR^RINGDOn’g^ERAL  DT8PENSARY,  17,  Bartlett’s  Buildings,  E.C.-Eesident 
Medical  Officer.  Salary,  £120  per  annum. 

GRAVESEND  HOSPITAL.— Housp-Surgeon,  reaident.— Salary,  £100  per  annum. 
hospital  for  sick  oaiLDREJJ.  Great  Ormond  Street,  W.C.— Surgeon  Dentist. 
HUDDERSFIELD  INFIRMARY.— Junior  House-Surgeon,  resident.  Salary,  £40  per 
nnum. 


HULL  ROYAL  INFIRMARY.— Casualty  House-Surgeon,  resident.  Salary,  £50  per 

LON^l^TFMPERANCB  HOSPITAL,  Hampstead  Road.— Resident  Medical  Officer. 

LONDON^'^^OAT  HOSPITAL,  Great  Portland  Street,  W.— House-Surgeon.  Hono- 
rarium  at  the  rate  of  £50  per  annum.  •  -nv 

TUI  A  xrnui?»arT?T? .  viPiGRTA  TTNIVBRSTTY.— Junior  Demonstrator  m  Physiology. 

Mi?SLfTVihSs™RD^ 

NErrE^^lNr^SE^cSprLTNA^^^^^^  Hedloal 

NORTHBASTBRn’  H*0SPITAL^F0R  children,  Hackney  Eoad.-A88i8tant  Surgeon. 
NO’PT INGHAM  GENERAL  DISPENSARY.-Asslstant  Resident  Surgeon.  Salary.  £lt)0 

OUkBN’s*^'jUBTLEE  HOSPITAL,  Richmond  Road,  S.W.— House-Surgeon  (Looum 
^  Tenens)  resident  Honorarium,  2  guineas  weekly. 

ROYAL  ORTHOPAEDIC  HOSPITAL,  Bolsover  Street,  W.-House-Surgeon  and 

Renistrar  Salary  at  the  rai  e  of  £200  per  annum.  ,  _ 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL,  Paddington.— Demonstrator  of  Biology. 

SOUTH iO s^T** INFIEMART.-Resident  Junior  House  and  Visiting  Surgeon.  Salary 

cou  mencing  at  the  rale  of  £70  per  annum.  sj^iHrvatthe 

STOCKPORT  INFIRM  A  RY.-Junlor  Assistant  House-Surgeon,  resident.  Salary  at  the 
rat«  of  £40  per  annum. 

THROAT  HOSPITAL.  Golden  Square,  W. — Honorary  Anaesthetist.  .  •  *  *. 

VENTNOR-  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION.-Two  Assistant 
Resident  Medical  Officers.  Sa'ary,  £100  per  annum.  Salary 

WEST  BROMWICH  DISTRICT  HOSPITAL.-Eesident  Junior  House-Surgeon,  salary, 
*•50  per  annum.  „  „  .  . 

WINCHESTER-  ROYAL  HANTS  COUNTY  HOSPITAL.-House-Physician,  resident. 
Salary,  £65,  rising  to  £75  per  annum. 


appointments. 


BEAMS,  Ernest  J..  M.R.O.S.,  L.E.C.P.Lond.,  Public  Vaccinator.  Parish  of  Balsall  Heath. 

CethckshaS?  a!!m°B  .  O.M.Aherd.,  Certifying  Factory  Surgeon  for  the  Stonehaven 

DiNGLE.’c!  wlMtotour^^^^^^  D.P.H.,  Medical  Officer  of  Health,  River  Tees  Port 

FAB^avHAtsoN,  h'^A^R.,  M.B.,  C.M.  Aberd..  Certifying  Factory  Surgeon  for  the  Waahing- 

HebiT  r'*B  ABC  Camh.,  L.S.A.,  Aledical  Officer  of  Health.' Hey  sham  Urban  xu_trict. 
Johnson  F  W.  M.B.  Ch.B.Viot..  reitif.ing  Factory  Surgeon  for  the  Bawtry  District 
of  T h©  uountiss  tif  Yorka/nd  Nottingham.  -r>  m-  i 

KEENAI^,  J%.,  M.B..  B.Ch.R.U.I..  Certifjing  Factory  Surgeon  for  the  Balliuale& 

J°°UR.0.P.  &  S.,  Surgeon  to  the  Hospital  and  Government  Medical  Officer, 

LEOTAl(ME,*John^KILas.L  Medieal  Referee  under  the  Workmen's  Compeusasion  Acte 

MAVim^George'A^M  A  ,  M.B.,Oh  B  Aherd..  Resident  Medmal  Officer  to  the  Aberdeen 

MAW,  G.,  M.R.C.S.,  L.E.O.P.,  Certifying  Factory  Surgeon  for  the  UJcehy  District. 

Mossman^F.  V.  H.,  L.S.A.,  District  Medical  Officer  of  the  Wortley  Bnion.  . 

Nesbitt  R  G  L  R  C  P.  &S.Irel.,  Medical  Officer  of  Health,  St.  Just  Urban  District. 
PABSONS,  John  Herbert.  B.S.,  D.Sc.,  F.E.C.S.,  Ophthalmic,Surgeon  to  the  Hospital  for 

PBYcf  H^vtugia^n,  ™TEng.!  M.A..  M.B..  B.C.Cantah..  Honorary  Medical  Officer  to 
sHo'ff  h.™  .. 

SiMPSON'^LhaTot' jLD.BrTx^uko.P.  Senior  Resident  Medical  Officer  to  the 

Cannu-g  Town  Medical  Mission  Hospital  and  Dispensary.  ^  , 

WAUGH,  R.  J.,  M.R.O  S..  L.R.C.P.,  Third  Resident  Assistant  Medical  Officer,  Bethna. 
WiLLiAM^^W^f  M.A.™Mm.,  Examiner  In  ^Preventive  Medicine  on  the  University  of 
Wl^i’ox.'j.  S..  M.B.,  C.M.Aherd.,  Medical  Officer  of  Health.  Brierfleld  Urban  District. 

DIARY  FOR  NEXT  WEEK. 

WEDJfESUAV. 
of  loiidoii*  20,  Hanover  Square,  8  n.m.  Specimens  'v^lB 

Be’llin&  Smith  :  On  Sacs  contoining  Fetuses  and  lying  free  in  the  Peritoneal 
Cavity  of  a  Eahbit. 

TIIERSWAY. 

Roentgen  Socety,  20,  Hanover  Sguare,  W..  8.30  p.m.-Annual  general  meeting. 

FRIDAY. 

OphtUalniotogi^^al  society  of  me  Enlted  Kln^^^^^ 

Mel^f  Throitos^s  o?  fbe  &1  V^^^^  Mr.  E.  J.  Smyth  and  Mr. 

Rayner  D.  Batten.  Annual  meeting  after  ordinary  meeting. 

POST-GRADEATE  COERSES  OF  EEETERES. 

ao.p?w””s'cKwK.’’GSomo«a  W.O..  p.m.-L.otT.  o« 

Surgical  •  Friday,  Eye  Lectures  will  he  delivered  at  5.:^  aa 
?.SI^»?’Mondav  6hse?vitforl8  on  Dik:  Tuesday,  the  Evolution  of  Sanatorium 
TrSenfof  Consumption ;  Wednesday,  the  Triatment  of  Common  Nerve  Injuries; 
Tnursday,  Obsessions  and  their  Treatment  hy  Suggestion.  Ttit7roT  Sonare 

Stirtrery  •  Friday,  Treatment  of  Dilated  Stomach. 

St.  John  sllospiial  for  Diseases  ol  the  Skin,  Leicester  Square,  W.C.-Thnrsday,  6.15  p.m.. 

at  Peteris^H^osmtll'  Henrietta  Street,  W.O.-Leoture-Demonstrations  will  'le  <b^n  at 
■  3.30  pm.  as  follows:  Tuesday,  Surgical  Diseases  of  the  Kidneys  ;  Saturday,  Diagnosis 

Samaritan%^**Host)ital  for  Women,  Marylehone  Road,  N.W.-Thursday.  3  p.m.— 
Lecture  on  Pelric  Cellulitis. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

TThc  chdT^t  for  inscTtwQ  (inTiouuccfiicnts  of  Jiivths^  MoTricigcs,  {ind  Deaths  is 
$s.  Cd.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

liIRTHS. 


3IABTIW.— On  June  23rd,  at  Eastbourne,  the  wife  of  Antony  A.  Martin,  M.D.Lond.,  of  a 

TeOTTF.b.— At  BedUnglon,  Northumberland,  on  June  25th.  the  wife  of  K.  S.  Trotter, 
M.U.,  of  a  son.  ,  o  . 

■\Vai.kbk  -  On  Juno  29th,  at  Oakwood  Grange,  Kouudhay,  Leeds,  the  wife  of  H.  beoker 
Walker,  Fin  C.S..  ot  a  son. 

MARRIAGES. 

Bellamy— Alkbed —On  June  25  h,  at  St.  John’s  Church,  Chester,  by  the  Rev.  T.  J. 
Evans  M  A  Henry  heyi  ell  B^Jlamy,  surgeon,  eldest  son  of  J.  H.  de  O.  Bellamy,  of 
Oak  Hill  Bark  Livirpool,  to  Isabel,  third  daughter  of  Bold  Aldred,  of  Eelsall, 
Cheshire.  Ath’oroe  Gr  enhill  House,  Stockpo.t,  August  loth  and  11th. 

Shaw— RoBSOJf  —On  June  1st,  a*  St  Cuthbert’s  Church,  Darlington,  by  the  Rev.  F.  W. 
Mortimer  Vic»r  ot  tne  Farisb, Raymond  Henry  'haw,  M.S.,  M.B  ,of  Great  Yarmouth, 
son  of  BenjamnShaw,  B.a  .  N«»castie-on-Tjne,  to  Katharine,  daughter  of  James 
Hutchinson  hoh'on,  of  Elt  n  Villas,  Darlington. 

•SOWBY— Caddick— on  June  23-d,  at  St.  George’s  Church, Newcastle,  Staffs.,  by  the  Rev. 
S  o’Conn-'r  Fenton,  H. A.  Vicar  of  the  Harish,  and  tne  Kev.  Heywoort  Harris.  M.A., 
George  H  Sowry,  M.B.,  B.S.Lond.,  F  E  C.^.EI)g.,  younger  sou  of  T.  A.  Sowry,  of 
Leeds,  to  Stella,  eldest  daughter  ot  John  Caddick,  Brampton  Lodge,  Newcastle, 
Staffs. 

DEATHS. 


■Qeaham.— On  Sunday,  June  19th,  at  his  residence,  Laurel  Bank,  Hilldrop  Road,  N., 
Thomas  Graham,  MR.O.S.Eng.,  L.S.A. 

3HJHPHT.— On  June  28r.h,  at  6  Thornhill  Crescent,  Sunderland,  the  residence  of  her  son, 
Saran  Jlurohy,  widow  of  VVilbam  Chapman  Murphy,  M.D.,  aged  90. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Commvkications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  2,  Agai 
Street,  Strand,  W.C.,  Londou  ;  those  conceraing  husiuess  matters,  advertisements,  non" 
delivery  of  the  Jouenal,  etc.,  should  be  addressed  to  the  Manager,  at  the  01ilce,429, 
Strand,  W'.C.,  Loudon. 

•ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood,  to  be 
otfered  to  the  Buiiiss.  Medical  Jouenal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Jouehal 
are  requested  to  commumcate  with  the  Manager,  429.  Strand,  M'.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ol  their  communications  should  authentU 
cate  them  » ith  their  uames— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  foiloH  iug  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

En  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  tlie  J  OURNAL  be  addressed  to  the  Editor  at  the  Ollice  of  the  J  ouenal,  and  not 
at  his  private  house. 

Telegraphic  .Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  .difiofog.v,  dojwoh.  The  telegraphic  audress  ot  the  MANAGER 
of  the  British  JIedical  is  Articulate,  London. 

Telephone  (National)  r-  GENERAL  SECRETARY  AND  MANAGER, 

EDITOR.  2631,  Gerrajd.  2630.  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
■departments  of  Bkitish  Medical  Journal  are  devoted  will  be  found  under 
their  respective  headings. 

4tlEKIES. 

Georgius  wishes  to  know  whether  A  System  of  Anatomical  Plates,  Dedicated 
to  King  George  IV  by  John  Lizars,  F.R.S.E.,  is  valuable  on  account  of 
its  merit  as  a  work  of  art  or  as  a  rarity. 

Treatment  of  Large  Mole. 

H.  M.  R.  would  be  glad  to  receive  any  suggestion  as  to  how  best  to  treat 
or  remove  a  somewhat,  extensive  mole  on  the  chin  of  a  baby  6  months 
old.  Its  appearance  was  not  noticed  until  six  weeks  after  birth,  when 
it  appeared  as  a  slight  brown  staining  of  the  skin,  but  is  now  getting 
much  darker.  Its  dimensions  are  about  i  in.  by  i  in.  Is  the  application 
of  radium  of  use  and  free  from  risk  of  serious  dermatitis? 

Proposed  Sterilization  of  certain  Degenerates. 

Dr.  R.  R.  Rentoul  (Liverpool)  writes :  I  shall  be  much  obliged  if  you  will 
allow  me,  through  the  British  Medical  Journal,  to  try  to  obtain  any 
statistics  showing  Hie  number  of  (a)  unmarried,  (6)  lunatic,  (c)  epileptic, 
or  (d)  feeble-minded  females  who  were  confined  last  year  in  England 
and  Wales.  It  will  be  noticed  I  refer  to  the  unmarried  and  insane.  I 
have  lately  called  attention  to  the  statement  made  by  the  Local  Govern¬ 
ment  Board  inspector  for  Yorkshire,  where  he  states  that  in  one  work- 
liouse  five  unmarried  feeble-minded  females  had  been  confined  of 
fifteen  children ;  and  to  the  statement  of  Dr.  Craddock,  Medical  Super¬ 
intendent,  Gloucester  County  Lunatic  Asylum,  who  refers  to  a  state¬ 
ment  made  where  an  idiot  female  married  a  partially  idiot  male,  and 
where  she  had  been  confined  nine  times.  If  any  practitioner  will  kindly 
oblige  me  with  similar  tacts  I  shall  be  deeply  obliged.  I  may  add  that 
so  far  my  proposal  to  sterilize  such  persons  is  receiving  a  wide  sup¬ 
port,  even  from  Canada,  America,  and  Australia.  Let  us  hope  that 
soon  this  country  will  find  the  electorate  so  educated  as  to  give  it  their 
support. 


.ANSWERS, 

W.  ^y.— The  aniline  dyes,  such  as  aniline  orange,  quoted  in  druggists’ 
price  lists,  are  practically  without  medicinal  action  in  such  doses  as 
would  be  used  tor  colouring  mixtures.  Our  correspondent  will  pro¬ 
bably  find  solutions  of  i  in  i,ooo  to  i  in  io,ooo  answer  his  purpose. 

Clas.sification  of  Orchids. 

E.  C.  F.— The  following  books  may  be  recommended:  Annals  of  the  Koyal 
Botanic  Garden,  Calcutta,  vol  v,  part  I.,  A  Century  of  Indian  Orchids, 
by  Sir  J.  D.  Hooker,  £z  los.  (about).  H.  N.  Kidley,  An  enumeration  of 
all  OrchWeae  hitherto  recorded  from  Borneo,  Journ.  lAnn.  Soc.  (Botany), 
vol.  xxxi,  p.  261-306.  Price  6s.  for  the  part.  H.  N.  Ridley,  The  Orcliideae 
and  Apostasiaceae  of  the  Malay  Peninsula,  vol.  xxxii,  of  same  publica¬ 
tion,  pp.  213-416.  Price  248. 


Enfadadiza.— Our  correspondent’s  description  is  not  quite  clear,  but  if 
the  child,  as  would  appear,  is  practically  an  imbecile  we  would  suggest 
that  he  should  communicate  with  the  Sccretai-y  of  the  Midland 
Counties  Asylum,  Knowle.  near  Birmingham,  asking  the  lowest  terms 
at  which  such  a  case  would  be  taken. 

Concrete  Mosaic  or  Tehrazzo. 

I.M.S.— We  are  indebted  to  Mr.  T.  W.  Cutler,  F.R.I.B.A,,  for  the  following 
information  as  to  the  method  of  preparing  a  terrazzo  lloor.  A  rough 
concrete  foundation  is  first  laid,  and  levelled  within  five-eighths  of  an 
inch  of  the  finished  surface  line,  to  receive  the  plastic  marble  mosaic 
The  marble  and  cement  is  gauged  in  the  proportion  of  2  of  marble  chips 
(which  vary  in  size  from  one-sixteenth  of  an  inch  to  a  quarter  of  an 
inch,  or  larger),  to  i  of  cement,  and  laid  flush  with  screeds,  laying  and 
beating  it  in  position  with  a  long  wood  hand-lloat.  The  surface  is  then 
ironed  with  a  laying  trowel  until  it  is  smooth  and  fair.  If  the  marble 
does  not  show  equally,  the  bare  parts  are  filled  in  with  marble  by  hand, 
care  being  taken  that  the  chips  are  equally  distributed,  also  that  their 
fiat  surfaces  are  uppermost,  and  that  the  matrix  and  chips  are  perfectly 
solid  and  free  from  ridges  or  holes.  The  floor  is  t lien  left  until  it  is 
perfectly  set  and  hard,  and  it  is  then  fit  to  polish.  This  is  done  by 
means  of  a  stone  polisher,  water  and  marble  dust,  or  fine  slag  powder. 
The  stone  polisher  is  a  piece  of  liard  stone  from  Sin.  to  12 in.  square, 
and  about  3  in.  thick,  into  which  an  iron  ring  is  inserted  and  secured 
with  lead,  a  wooden  handle  from  4  ft.  to  6  ft.  long,  with  an  iron  hook 
at  one  end,  is  inserted  into  the  ring,  so  that  the  handle  is  firm  on  the 
stone,  yet  has  suflicient  play  to  be  moved  freely  backward  and  forward. 
The  polishing  should  not  be  attempted  until  the  stuff  is  thoroughly  set, 
otherwise  the  polishing  will  destroy  the  face  of  the  cement,  and  cause  a 
vast  amount  of  extra  labour  in  grinding  the  surface  down  until  free 
from  holes.  In  England  the  marble  chips  are  obtained  from  Italy,  and 
the  work  is  done  by  Italian  workmen.  The  cost  in  London  is  about 
8s.  6d.  a  square  yard.  Granolithic,  wliich  is  also  largely  used  for  the 
floors  of  passages  in  hospitals,  is  made  in  a  similar  way,  but  the  top  is 
filled  in  with  granite  chippings  ;  with  use,  and  in  time,  a  fairly  good 
polished  surface  is  obtained.  An  objection  to  terrazzo  is  that  it  is  apt 
to  crack  where  iron  joists  are  used.  Mr.  Cutler  informs  us  that  this 
may  be  avoided  by  laying  over  the  joists  imbricated  slates  before  apply¬ 
ing  the  bed  of  concrete. 
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Automobiles  for  Medical  Men. 

The  Duryea  Company  (Coventry)  writes:  We  have  been  interested  in 
reading  the  article  published  in  the  British  Medical  Journal  of 
June  2sth,  concerning  automobiles  for  medical  men,  but  we  think  you 
are  hardly  fair  to  those  gentlemen  whose  experiences  were  given  in  the 
Autocar,  or  to  the  subject  itself,  when  you  imply  that  all  those  who  have 
written  and  expressed  themselves  in  favour  of  motor  vehicles  for  use  are 
enthusiasts,  and  therefore  not  to  be  taken  too  seriously.  Undoubtedly 
it  is  a  serious  matter  for  a  medical  man  with  none  too  large  an  income 
to  decide  upon,  and  we  do  not  think  tnat  there  would  be  a  gain  finan¬ 
cially  for  the  one-horse  man.  Where,  however,  a  practice  is  suflicient 
to  call  for  the  use  of  two  or  more  horses,  then  an  automobile  will  com¬ 
mence  to  assert  itself.  Doubless,  it  costs  some  men  more  than  others 
to  use  horses.  We  know  very  little  about  horses  ourselves,  but  we  had 
a  letter  last  week  from  a  medical  man  in  the  Channel  Islands  who  gave 
us  as  his  experience  that  the  cost  of  keeping  three  horses  for  his  prac¬ 
tice  was  not  less  than  £300  per  annum.  Now,  quite  apart  from 
enthusiastic  or  ex  parte  statements,  it  has  been  proved  over  and  over 
again  by  careful  records  of  expenditure,  that,  according  to  the  type 
of  car  and  care  taken  by  the  user,  the  cost  of  running  such  a  motor 
car  as  would  be  used  by  a  medical  man  in  his  practice— that 
is,  one  of  the  medium  class,  and  not  one  of  the  30-horse  power 
;^i, 000  articles— works  out  at  from4d.  to  6d.  per  mile.  In  some  cases 
less,  in  few  cases  more.  This  figure,  including  cost  of  fuel,  tyres,  repairs, 
coach-house  rent,  and  charge  of  man  or  boy  for  cleaning  purposes,  as 
well  as  20  per  cent,  depreciation  on  the  value  of  the  car.  Taking  the 
average  distance  covered  by  a  man  with  a  good  country  practice, 
such  as  would  call  for  the  use  of  a  motor  car,  and  reckoning  that 
he  uses  it  only  for  his  professional  purposes,  we  presume  30  miles 
per  day,  on  an  average  of  say  350  days,  would  be  about  a  fair 
calculation,  or  sav  10,500  miles  per  annum,  which,  on  the  higher 
computation,  would  work  out  at  £262  los.,  whilst  at  the  lower  figure 
the  expenditure  would  be  ;^i7S  only.  W’e  take  it  that  few  medical 
men  spend  less  than  this  upon  their  horses,  allowing  for  depre¬ 
ciation,  interest  on  capital,  and  such  other  items :  so  that,  considered 
purely  from  the  £  s.  d.  comparative  point  of  view,  the  motor  vehicle 
will  in  many  cases  show  an  actual  advantage,  and  in  few  cases  the  ex¬ 
penditure  will  be  more.  Entirely  ignoring  tlie  saving  of  time,  which, 
after  all,  is  the  most  important  item  which  the  medical  man  has  to  con¬ 
sider,  we  have  no  hesitation  in  saying  that,  without  any  attempt  at 
hard  driving  or  “  scorching,”  with  a  decently-powered  car,  two-'hirds  of 
the  driving  time  would  be  saved.  This  in  itself  is  alone  worth  the  ex¬ 
penditure— at  least  we  imagine  so— and  then  to  this  is  thrown  in  the 
enjoyment  of  a  new  form  of  healthy  recreation  and  a  new  interest  in 
life.  We  are  afraid  you  are  rather  hard  on  the  automobile,  and  really 
not  altogether— though  unintentionally- fair. 

***■  Our  correspondents  have  entirely  misunderstood  fthe  object  of 
the  articles  published  in  this  Journal  if  they  suppose  that  there  is 
any  wish  to  discourage  the  use  of  automobiles  by  medical  men.  It  is 
very  probable  that  in  a  few  years’  time  automobiles  will  be  found  largely 
to  have  replaced  horses  and  carriages  in  medical  work,  and  that  their 
introduction  is  destined  to  have  a  far-reaching  effect  in  many  direc¬ 
tions.  The  number  of  medical  meu  who  are  employing  them  with 
satisfaction  to  themselves  is  already  considerable,  and  the  investiga¬ 
tions  which  we  made  last  winter  suggest  that  the  estimate  of  expense 
made  by  our  correspondent  is  in  no  way  understated.  We  fully  admit, 
too,  the  very  great  advantage  of  the  saving  in  time  to  which  allusion 
is  made.  The  initial  expense,  however,  is  considerable,  and  the 
question  of  change  from  horses  to  cars  is  one  to  be  approached 
with  much  caution,  especially  by  a  man  who  already  has 
a  well-equipped  stable  and  no  superfluous  working  capital. 
The  question  is  one  each  man  must  decide  for  himself  according  to  the 
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nature  of  his  practice  and  the  state  of  his  banking  account ;  and,  when 
considering  the  matter,  he  should  as  far  as  possible  remain  unin¬ 
fluenced  by  the  enthusiasm  of  his  acquaintances.  If  their  enthusiasm 
were  based  upon  flnancial  considerations  alone  there  would  be  less  to 
he  said  against  it ;  but  motoring  is  a  distinctly  pleasurable  occupation 
in  itself,  and  those  who  are  able  to  indulge  in  it  are  apt  to  be  less 
influenced  by  the  purely  business  aspect  of  the  question  than  should 
be  the  man  who  has  still  to  take  the  plunge. 

The  Irish  Poor  Law  and  the  Profession  in  Ireland. 

Dr.  Same.  Agnew  (Lurgan)  writes :  The  agitation  in  the  Irish  Poor-law 
Medical  Service  for  the  redress  of  grievances  has  evoked  much  sym¬ 
pathy  amongst  the  profession  in  England,  as  testified  to  by  the  resolu¬ 
tions  passed  by  the  British  Medical  Association  last  year  at  Swansea 
The  most  powerful  lever  we  can  use  to  move  the  Local  Government 
Board  will  be  the  dearth  of  candidates  for  vacant  dispensaries,  and  in 
order  to  discourage  young  medical  men  from  applying  for  such 
vacancies,  might  I  suggest  that  those  practitioners  who  were  so  for¬ 
tunate  as  to  escape  from  the  allurements  of  the  Irish  service  and  settle 
in  England  during  the  latter  half  of  the  last  century  should 
their  experience,  and  contrast  the  possibilities  of  the  prospects  of  suc¬ 
cess  in  each  country  ?  I  knowmyself  probably  a  score  such,  and  I  donot 
believe  that  any  single  one  of  them  has  ever  had  reason  to  regret  the 
change  he  made.  Indeed,  I  believe  all  such  with  whom  I  have  been 
acquainted  have  been  able  to  invest  very  largely  out  of  their  savings, 
whilst  their  brethren  on  this  side  of  the  channel  have  been  struggling 
to  make  ends  meet.  I  would  further  suggest  that  when  they  require 
assistants  or  loc^im  tenentes  our  brethren  in  England  might  ask  some  of 
the  heads  of  the  colleges  here  to  recommend  young  men  who  would  be 
willing  to  accept  the  appointments.  They  would  be  certain  to  get  good 
reliable  men,  who  would  be  thoroughly  up  to  date.  The  salaries  given 
would  commaDd  the  very  best,  and  be  a  greater  attraction  than  the 
miserable  fees  they  would  receive  if  engaged  in  dispensary  practice. 

Erratum. — The  number  of  cases  of  small-pox  under  treatment  at  Bristol 
on  June  21st  was  3,  and  not  37,  as  printed  last  week. 

The  Obstetric  Bag. 

Dr  John  R.  Hamilton  (Hawick)  writes;  In  the  British  Medical 
Journal  of  June  4th  Dr.  Ballantyne,  of  Edinburgh,  in  a  very  careful 
article  on  asepsis,  concludes  by  pointing  out  the  danger  of  the  mid¬ 
wifery  bag— the  danger  dreaded  by  him  being  the  harbouring  of  dif¬ 
ferent  varieties  of  bacteria  in  and  about  the  bag.  No  doubt  bacteria 
will  rest  on  the  bag— as  they  do  on  glass,  on  the  walking-stick,  on  the 
umbrella,  and  on  a  variety  of  odds  and  ends  about  a  room.  Young 
obstetricians  forget  that  parturition  is  a  natural  process,  ending  satis¬ 
factorily  if  not  over-meddled  with.  It  can  hardly  be  compared  with 
surgery  which  deals  with  the  abnormal.  Absolute  aseptic  midwifery 
is  an  impossibility.  I  believe,  with  Dr.  Ballantyne,  that  the  bag 
of  to-day  is  dangerous,  but  the  danger  libs  in  its  size.  It  can  hold 
too  many  instruments  of  ofifence— more  potent  to  damage  than  the 
most  subtle  germ,  and  at  the  same  time  being  the  germ’s  true  friend. 
I  would  recommend  all  young  practitioners  to  procure  a  very  small 
leather  bag  if  they  desire  to  be  successful  obstetricians.  They  will  find 
in  the  course  of  twenty-five  years  few  mishaps  if  they  keep  their  hands 
clean  and  do  not  fuss  too  much. 

Old  Pharmacy. 

Dr  Thomas  Tuckby  (Par  Station)  writes :  I  have  an  old  Delft  jar  exactly 
like  No.  3  in  Dr.  Plowright’s  interesting  article  ;  it  is  white  glaze,  with 
the  usual  scroll,  and  angel  with  spread  wings  ;  on  the  scroll  is  printed 
stom.  c  V.  GYM.  p.  Will  any  reader  kindly  tell  me  what  old  pharma¬ 
ceutical  preparation  it  is?  r  ^ 

It  is  not  R  “Recipe”  take  of.  This  is  proved  by  the  ingredients 
being  in  the  genitive  case  in  a  well-written  prescription.  For  example : 
R  Succi  pomorum  agrestium  libram  dimidram  ;  syrupi  de  Rubo  Idaeo 
unciam  unam.  Fiat  gargarisma.  Opera  Thomae  Sydenham.  Sydenham 
Society,  p.  503- 

General  Registration  of  Hours  of  Birth. 

M  R  C  S  ,  L.R.C.P.  writes ;  It  has  occurred  to  me  that  it  might  prove  very 
useful  ’and  interesting  if  the  Registrar-General  instructed  the  regis¬ 
trars  of  births  throughout  the  country  to  obtain  the  hours  of  birth 
as  well  as  the  days  of  the  week  on  which  they  take  place,  and  published  a 
well-digested  statistical  record  of  the  results,  arranging  them  in  individual 
town  and  country  groups.  The  record  should^be  at  least  an  hourly  one, 
and  if  carried  out  very  completely  for  a  year  or  two,  if  not  permanently, 
might  perhaps  lead  to  the  discovery  of  some  lunar  cycle,  or  the  effects 
of  social  customs  in  different  districts  that  the  local  medical  men  could 
best  interpret. 

RAISING  Subscriptions. 

Torguinian  writes  :  There  is  no  organized  system  in  our  profession  for 
raising  subscriptions;  recently  .£250  was  asked  for  and  I  doubt  if  it  is 
got  yet,  whereas  if  we  had  an  oi’ganized  system  for  collecting,  five 
thousand  subscribers  of  only  is.  each  would  bring  in  the  sum  without 
any  one  feeling  the  weight. 
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Early  Pregnancy. 

With  reference  to  a  case  recorded  in  the  British  Medical  Journal  of 
June  i8th,  atp.  1472,  of  pregnancy  in  a  girl  of  12  years,  a  correspondent 
has  forwarded  a  copy  of  the  York  Herald  for  October  19th,  1881.  This  con¬ 
tains  a  reference  to  a  case  in  which  a  child  of  8  years  of  age  only  was 
found  enceinte  at  Rillington,  Yorks,  in  1880.  Early  in  the  pregnancy  the 
case  appears  to  have  been  reported  by  a  Dr.  Dodds  to  the  police  of  the 
locality,  who,  however,  neglected  for  some  months  to  take  any  action. 
When  they  did  so  the  father,  a  young  man  of  the  neighbourhood,  fled  to 
America.  Owing  to  this  miscarriage  of  justice  the  Home  Secretary  held 
an  inquiry  and  addressed  a  letter  to  the  Chairman  of  Quarter  Sessions 
for  the  East  Riding  of  York  shire.  It  is  in  an  account  of  the  proceedings  of 
the  Sessions  at  which  this  letter  was  considered  that  a  reference  to  the 
case  is  contained,  no  material  details  being  furnished,  beyond  the  fact 
that  the  girl’s  age  was  8  and  that  she  was  delivered  of  a  male  child  in 
March,  1881.  _ 
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THE  PREVENTION  OF  VENTRAL  HERNIA  AS 
A  SEQUEL  TO  ABD03IINAL  SECTION. 

By  E.  STANMORE  BISHOP,  E.R.C.S.Eng., 

Honorary  Surgeon,  Ancoats  Hospital,  Manchester. 


Although  it  is  fortunately  true  that  in  the  great  majo¬ 
rity  of  instances  no  hernia  follows  abdominal  section, 
and  that  every  variety  of  incision  and  method  of  closure 
can  count  its  successful  results  by  hundreds,  yet  it  is  equally 
true  that  post-operative  ventral  hernia  does  occur  at  times  in 
a  small  percentage  of  cases,  and  one  of  the  greatest  disap¬ 
pointments  that  can  fall  to  the  lot  of  any  abdominal  surgeon 
is  to  find  that  after  a  successful  operation  upon  some  of  the 
internal  structures,  the  outer  wall  of  the  abdomen,  which  had 
apparently  perfectly  united,  yields  soon  after  the  subject 
gets  about  again,  or  during  the  next  few  years,  and  his 
patient  returns  later  with  a  large  ventral  hernia.  The  dis¬ 
comforts  arising  from  this  discount  heavily  the  advantages 
obtained  from  his  work,  and  unless  the  primary  operation 
was  performed  for  something  which  was  evidently  risking 
tlie  life  of  the  sufferer,  or  making  that  life  unbearable,  she  is 
apt  to  consider  that  the  last  stage  is  infinitely  worse  than 
the  first,  and  to  wish  that  she  had  never  consulted  a  surgeon 
at  all.  Such  an  occurrence  does  much  to  mar  the  reputation 
not  only  of  the  operator  but  of  the  operation  itself,  and  to 
dissuade  others  whose  condition  requires  it  from  having  re¬ 
course  to  the  benefits  it  is  otherwise  able  to  confer. 

It  is  difficult  to  get  any  clear  idea  of  the  relation  between 
successful  and  unsuccessful  cases  of  union  of  the  abdominal 
wall.  Unsuccessful  cases,  as  Owen  says,  are  apt  to  be  quietly 
interred,  and  one  hears  nothing  of  them.  But  my  friend,  Mr. 
Rutherford  Morison,  estimates  the  number  occurring  in  his 
own  very  large  practice  at  about  2  per  cent.,  and  in  my  own 
list  of  over  350  abdominal  sections  I  can  find  4,  a  little  over 
I  per  cent.  Every  abdominal  surgeon  will,  I  think,  admit 
that  he  sees  them  from  time  to  time.  Allow  me  to  mention 
briefly  the  details  of  these  cases. 

Case  i. 

Mrs.  H.,  aged  29,  who  in  1892  was  operated  upon  in  another  town  by 
another  surgeon,  who  removed  an  ovarian  cyst.  As  soon  as  she  began 
to  get  strong  she  suffered  from  a  hard,  dry  cough,  which  persisted  for 
a  long  time.  This  continued,  according  to  her  account,  more  or  less 
for  over  two  years.  ISo  yielding  of  the  scar  was  noticed  until  the 
middle  of  1895,  about  three  years  and  a-half  after  the  first  operation. 
This  went  on  slowly  for  six  months,  when  she  presented  herself  at 
Ancoats  Hospital.  At  that  time — January,  1896 — ^there  was  yielding  of 
the  lower  two-thirds  of  the  scar  ;  there  were  present  two  or  three  open¬ 
ings  in  the  fascia  through  which  the  internal  contents,  consisting 
chiefiy  of  omentum,  could  be  felt  protruding  beneath  the  skin,  one 
slightly  to  the  left  and  about  midway  between  the  pubes  and  umbilicus 
being  larger  than  the  rest. 

On  January  23rd  the  skin  was  divided  by  a  straight  incision  i^arallel 
to  and  to  the  right  of  the  old  scar.  The  patient  took  the  anaesthetic 
very  I)adly,  and  tlie  operation  was  therefore  hurried.  After  freeing  and 
removing  the  omentum  the  fascial  edges  were  approximated  by  buried 
silkworm-gut  sutures,  the  skin  by  horsehair.  There  was  continuous 
vomiting  for  four  days,  nevertheless  firm  union  apparently  resulted, 
and  the  patient  was  discharged  on  February  8th,  that  is,  in  sixteen 
days  after  the  operation.  She  was  firmly  strapped  up. 

In  March,  1897,  that  is,  fifteen  months  later,  she  presented  herself 
again.  She  said  that  in  the  previous  June,  whilst  travelling  by  train, 
she  was  assaulted  by  some  man,  and  as  soon  as  the  train  stopped  she 
jumped  out  of  the  carriage.  In  doing  so  she  fell  on  her  knee,  and  was 
aware  of  some  yielding  of  the  abdominal  wall,  which  had  since 
increased.  She  was  found  to  have  two  medium-sized  herniae,  rather 
outside  the  median  line,  one  above  the  other,  the  highest  being  about 
I  in.  from  the  umbilicus.  This  time  she  took  the  anaesthetic  better, 
and  both  sacs  were  carefully  dissected  free  from  the  edges  of  the  open¬ 
ings,  and  removed  with  some  extruded  omentum.  The  fascial  edges 
were  split,  after  Grieg  Smith’s  method  in  umbilical  herniae,  so  as  to 
obtain  a  wider  union,  and  united  by  buried  silkworm  gut.  She  was  dis¬ 
charged  on  March  24th,  three  weeks  after  operation,  apparently  firm. 
She  was  again  firmly  strapped  up. 

Once  more  she  returned  in  1899.  This  time  no  apparent  reason  had 
existed  for  the  reappearance  of  the  hernia,  but  again  three  distinct 
spaces  were  to  be  felt,  each  more  or  less  in  the  line  of  the  scar,  and  each 
containing  omentum.  This  time  frayed-out  bands  of  fascia  were  found 
in  the  coverings  of  the  herniae,  partially  subdividing  them.  The  whole 
scar  was  excised  and  all  the  spaces  thrown  into  one.  The  fascia  was 
very  carefully  bared  above  on  one  side,  and  below  on  the  other  for  a 
distance  of  2  to  3  cm.  on  either  side.  Mattress  silkworm  gut  sutures 
were  placed  in  such  a  way  as  to  draw  one  layer  of  fascia  over  the  other 


and  to  fix  it  there.  These  sutures  were  buried  and  the  skin  united 
over  all.  She  was  kept  on  her  back  for  two  months.  Twelve  months 
later  the  union  was  still  firm  and  secure,  and,  as  nothing  further  has 
been  heard  of  her,  it  may  be  supposed  that  the  hernia  has  not  again 
recurred.  Five  years  have  now  elapsed. 

Case  ii. 

Mrs.  B.,  aged  31,  a  heavy,  phlegmatic  woman,  with  great  development 
of  fat,  enteroptosis,  and  prolapsus  uteri,  was  operated  on  for  ventri- 
fixation  on  May  22nd,  1900,  apparently  successfully,  and  she  was  dis¬ 
charged  well  on  June  15th,  three  weeks  after  operation. 

The  next  year,  Februry  7th,  1901,  she  appeared  with  a  large  medium 
ventral  hernia,  which  I  have  operated  upon  three  times  since,  always 
without  lasting  success,  and  she  has  now  a  large  hernia,  which  can 
only  be  supported  by  a  heavy  belt. 

Cask  hi. 

Mrs.  K.  H.,  aged  33,  in  July,  1893,  had  a  parovarian  cyst  removed, 
and,  as  was  the  custom  at  that  time,  a  Keith’s  drainage  tube  was 
inserted  into  Douglas’s  pouch.  The  peritoneum  was  united  around 
this  with  catgut,  and  the  skin  and  muscles,  including  the  fascia,  by 
through-and-through  sutui-es  of  silkworm  gut.  The  tube  was  removed 
on  the  third  day,  and  a  small  amount  of  omentum  plugged  the  opening. 
She  recovered  apparently  completely,  and  left  the  hospital  with  the  wall 
firm  two  months  after  operation. 

Four  years  later  she  returned  with  two  small  gaps  in  the  line  of  in¬ 
cision.  Omentnm  was  found  adherent  to  their  edges  and  was  freed  all 
around.  The  edges  of  the  fascia  were  brought  together  and  united  by 
buried  silkworm  gut  sutures.  Two  days  later,  there  having  been  almost 
persistent  vomiting,  the  abdominal  wall  gave  way,  and  a  loop  of  intestine 
could  be  seen  below  and  between  the  skin  sutures,  which  were  cutting 
into  it.  The  loop  was  washed  and  returned,  and  the  muscular  wall  re¬ 
united  by  silkworm  gut  sutures  which  passed  through  them,  the  fascia 
and  the  peritoneum ;  the  skin  and  subcutaneous  layer  was  left  open, 
to  permit  of  free  exit  to  any  discharges.  Healthy  granulations  being 
present  seven  days  later,  the  outer  layers  were  drawn  firmly  together  by 
strapping.  She  left  the  hospital  one  month  after  the  operation 
apparently  soundly  healed  and  was  seen  a  month  later  still,  when  she 
was  perfectly  firm.  This  was  in  1897. 

Once  more  she  returned  in  1903,  that  is,  six  years  after  the  last  operation , 
and  ten  years  after  the  first.  This  time  there  was  a  large  ventral  hernia, 
extending  over  very  nearly  the  whole  extent  of  the  scar.  She  could  give 
no  very  definite  reason  for  its  reappearance,  but  saidthat  it  had  gradually 
opened  up,  and  had  been  present  for  at  least  a  year — it  might  be  more. 
She  was  never  very  clear  in  her  statements.  This  time  the  operation 
took  a  long  time.  Adhesions  were  plentiful  and  firm,  omentum  and 
large  intestine  were  adherent  to  the  edges  of  the  opening,  especially 
near  its  upper  end,  and  the  latter  had  to  be  separated  with  much  care. 
The  outlying  cavities  of  peritoneum  seemed  never  ending;  when  one 
was  cleared  out,  a  small  tag  of  omentum  led  into  another,  which  in  its 
turn  had  to  be  opened  up ;  and  when  at  last  the  whole  tangle  was 
straightened  out,  and  the  muscular  wall  properly  united,  the  patient 
was  much  collapsed.  Transfusion  was  done  on  the  table  during  the 
operation,  20  minims  of  liq.  strych.  and  10  minims  of  adrenalin  were 
injected  subcutaneously,  but  the  length  of  exposure  and  the  severity 
of  the  operation  itself  were  too  much  for  her,  and  she  died  within 
twenty -four  hours. 

Case  iv. 

H.  F.,  aged  47.  A  large  fibroid  uterus  was  removed  by  the  abdominal 
route  on  November  23rd,  1897.  The  fascia  was  united  by  buried  silk¬ 
worm  gut  mattress  sutures.  Suppuration  occurred  around  one  of 
these,  and  a  sinus  formed.  From  this,  on  the  31st,  the  suture  was 
removed  and  the  sinus  healed.  She  was  discharged  on  January  isth. 
1898,  seven  weeks  after  the  operation.  She  remained  perfectly  well 
nntil  1902,  that  is,  for  four  years.  She  was  then  nursing  a  sister  ;  the 
scar  began  gradually  to  yield,  and  a  hernia  appeared.  This  slowly  in¬ 
creased,  and  on  her  return  to  hospital  in  May,  1904,  there  was  a  circular 
opening  in  the  fascia  about  2  in.  in  diameter  ;  through  this,  bowel  and 
omentum  had  escaped,  and  formed  two  bluntly  acuminated  masses 
separated  by  the  fii’m,  thick,  skin  scar,  which  stretched  like  a  tough 
cord  above  and  between  them.  On  operation  omentum  was  found 
firmly  adherent  to  the  edges  of  the  opening  and  spreading  widely  in 
peritoneum-lined  cavities  above  the  fascia  in  the  subcutaneous  tissues. 

It  is  too  early  to  say  anything  as  to  the  result  in  this  case,  but  of  the 
three  others  it  will  be  seen  that  one  was  apparently  cured,  one  is  still 
unenred,  and  one  ended  in  death.  uch  occurrences  make  one,  as  the 
French  say,  furiously  to  think. 

Many  abdominal  operations  are  not  of  a  simple  kind.  A 
firmly  adherent  double  pyosalpinx  cannot  be  removed  safely 
in  a  few  minutes,  whatever  the  advocates  of  extreme  speed 
may  say.  When  small  and  large  intestine  are  adherent  above 
and  behind,  when  adherent  omentum  covers  in  the  whole 
mass,  when  the  tubes  themselves  are  tense  and  thin,  separa¬ 
tion  must,  if  it  is  to  be  safe,  also  be  quietly,  slowly,  patiently 
carried  out,  and  such  patient  work  takes  time.  An  intra¬ 
ligamentous  fibroid  cannot  be  enucleated  with  safety 
at  express  speed.  It  is  therefore  inevitable  that  when 
all  the  primary  and  essential  work  is  done,  the  patient  will 
be  feeling  the  shock  of  the  operation,  and  that  the  surgeon, 
possibly  urged  thereto  also  by  remarks  from  the  anaesthetist, 
will  take  the  readiest  means  possible  of  closing  the  abdominal 
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wall,  and  risk  the  possibility  of  this  not  being  the  one  most 
likely  to  ensure  a  satisfactory  and  permanent  union. 

So  forcibly  had  this  impressed  some  surgical  minds  that 
some  years  ago  there  was  a  strong  current  in  favour  of  doing 
all  pelvic  operations  in  women  by  the  vaginal  route.  Incisions 
in  the  upper  half  of  the  abdominal  wall  are  by  no  means  so 
likely  to  be  followed  by  hernia  as  are  those  in  the  lower  half. 
Very  rarely  indeed  are  operations  upon  the  gall  bladder  or 
stomach  succeeded  by  ventral  hernia,  and  of  course  thi^s  might 
have  been  anticipated.  The  main  weight  of  the  abdorninal 
viscera  rests  upon  the  lower  half  of  the  abdomen ;  the  struc¬ 
tures  found  there— the  small  intestinal  loops— are  naore  mov¬ 
able,  and  are  more  likely  to  undergo  variations  in  size  owing 
to  distension,  than  those  found  in  the  upper  half,  and  there¬ 
fore  the  internal  tension  upon  this  segment  alters  more 
rapidly,  more  frequently,  and  more  forcibly.  In  the  lower 
segment,  moreover,  is  found  the  free  extremity  of  the 
omental  curtain,  and  experience  has  shown  that  this  structure 
has  a  most  perverse  tendency  to  insinuate  itself  into  any 
opening  which  may  have  been  left,  and  that  when  once 
it  has  gained  an  entrance  it  gradually  but  persistently 
tends  to  widen  this,  pushing  the  peritoneum  before 
it,  and  to  burrow  amongst  and  between  the  superjacent 
structures 

Any  one  who  has  operated  upon  a  few  ventral  herniae 
knows  how  far  more  extended  they  are  in  the  subcutaneous  fat 
than  was  apparent  before  the  skin  was_  divided  ;  that  outside 
the  apparently  rounded  and  defined  limits  of  the  protrusion 
as  felt  through  the  skin  will  be  found  small  loculi  of  peri¬ 
toneum,  each  occupied  bv  its  own  little  omental  tag,  evi¬ 
dently  the  outposts  and  pioneers  of  the  ever-invading  struc¬ 
ture  of  which  they  are  the  extremities.  When  once  this  pro¬ 
cess  has  gained  any  ground,  nothing  appears  to  stand  l^fore 
it.  Peritoneum  is  expanded,  fat  is  absorbed,  muscular  fibres 
pushed  aside,  even  the  resistant  fascia  will  be  found  frayed 
out  over  the  mass,  or  with  some  few  more  obstinate  bands 
stretched  taiitly  between  adjoining  lobes.  If,  then,  internal 
pelvic  viscera  could  be  reached  and  dealt  with  from  the 
vagina,  leaving  the  abdominal  wall  intact,  much  after-misery 
would  be  avoided.  And,  greatly  to  the  satisfaction  of  workers 
in  this  direction,  many  other  advantages  have  been  proved  to 
be  gained  in  surgical  work  by  this  route.  Shock  is  very 
materially  lessened,  after-recovery  is  more  rapid,  peritonitis 
is  evidently  not  so  great  a  danger,  and  many  more  opera¬ 
tions  turn  out  to  be  practicable  through  this  canal  than 
a  priori  would  have  appeared  possible.  But  some  things 
still  remain  in  treating  which  it  is  most  convenient  and 
safest  to  adopt  the  abdominal  route.  Ovarian  cysts, 
even  if  multilocular,  may  be  evacuated  and  removed  through 
the  vagina;  but  when  these  are  adherent,  and  no  pre-operative 
signs  exist  by  which  the  extent  of  these  adhesions  can  be  esti¬ 
mated,  it  is  wiser  to  attack  them  from  above.  Some  adhe¬ 
sions,  such  as  those  to  the  lower  end  of  the  omentum,  can  be 
detached  from  below,  but  adhesions  to  the  transverse  colon,  to 
the  outerbordersof  the  broad  ligaments,  to  the  sigmoid  fiexure, 
etc.,  are  almost  impracticable  without  a  free  entry  through  the 
abdominal  wall.  Ectopic  pregnancies  have  been  removed 
through  the  vagina,  but  cases  are  on  record  where  the  ovarian 
artery  has  slipped  from  the  ligature  placed  upon  it  under 
tension  from  below,  when  once  that  tension  has  been  removed, 
and  rapid  and  very  dangerous  haemorrhage  has  followed. 
Abdominal  section,  then,  is  the  only  means  by  which  the 
vessel  can  be  secured,  and  this  has  to  be  carried  out  imme¬ 
diately  under  very  unfavourable  conditions.  Fibroid  tumours 
have  been  frequently  removed  with  or  without  the  uterus  per 
vaginam,  but  if  the  tumour  is  subperitoneal,  if  it  is  calcified, 
if  the  entire  tumour  is  larger  than  a  child’s  head,  or  if  it  is 
adherent  to  any  extent,  the  advantage  of  being  able  to  see  and 
reach  the  whole  working  area  afforded  by  abdominal  section, 
especially  when  performed  in  the  Trendelenburg  position, 
completely  counterbalances  by  its  safety  the  advantages  which 
belong  to  the  vaginal  route. 

Surgical  opinion,  therefore,  without  denying  the  force  of  the 
manifest  arguments  in  favour  of  vaginal  section,  recognizes 
that  abdominal  section  has,  and  must  continue  to  have,  a  dis¬ 
tinct  place  in  pelvic  surgery,  and  the  problem  of  how  best  to 
reunite  the  abdominal  wall  after  an  abdominal  operation 
presses  once  more  for  a  solution. 

It  could  scarcely  be  said  until  lately  that  of  all  the  many 
ways  in  which  this  had  been  done  there  existed  one  method 
which  was  ideally  perfect.  Methods  which  were  rapid  were 
not  secure,  and  those  which  give  a  demonstrably  secure 
result  were  not  rapid.  As  has  been  pointed  out  above,  the 
temptation  to  sacrifice  all  else  to  rapidity  when  the  operator 


had  reached  the  stage  at  which  this  had  to  be  done  was  very 
great  indeed.  . 

Various  opinions  are  held  as  to  the  cause  of  sequent  hernia ; 
of  these,  two  appear  to  be  most  worthy  of  consideration. 
Although  nowhere  definitely  stated,  so  far  as  I  know,  the  idea 
of  the  importance  of  the  action  of  the  recti  muscles  would 
appear  to  underlie  the  practice  of  some  surgeons.  The  in¬ 
cision  must  not  lie  in  the  linea  alba ;  it  must  separate  the 
muscular  bundles  of  these  muscles,  or  the  incision  in  the 
skin  must  not  be  directly  over  that  in  the  deeper  fascia, 
whilst  that  must  not  coincide  with  the  line  of  separation  of 
muscular  fibre,  or  the  muscle  must  be  dragged^  to  one  side, 
and  the  deeper  incision  through  the  transversal  is  fascia  must 
be  on  another  plane  than  that  which  had  opened  the  muscular 
sheath.  If  the  muscular  fibres  are  separated  they  are  to  be 
sewn  together  again.  One  surgeon  makes  a  crescentic  cut 
through  the  skin,  with  its  convexity  towards  the  pubes  ;  then 
turning  up  the  flap  thus  formed  of  skin  and  subcutaneous 
iat,  he  makes  a  vertical  incision  through  the  rest  of  the  ab¬ 
dominal  wall  into  the  peritoneal  cavity.  Those  who  advocate 
the  first  three  of  these  plans  evidently  trust  to  the  presence 
of  the  more  or  less  bulky  mass  of  the  rectus  muscle  and  tc> 
its  contractions  for  a  restraining  force ;  those  who  advocate 
the  last  to  the  support  of  a  fiap  of  skin  and  subcutaneous  fat 
as  a  reinforcement  to  the  divided  and  reunited  tissues 
below. 

But  any  one  who  will  study  these  cases  will  readily  recog¬ 
nize  that  these  openings  increase  in  size  primarily  in  a  lateral 
direction  and  not  vertically.  The  muscular  fibres  of  the 
rectus  have  a  vertical  pull ;  they  cannot  antagonize  to  any 
degree  a  force  acting  in  a  transverse  direction.  Moreover,  it 
is  of  little  use  suturing  parallel  muscular  fibres  together. 
Such  fibres  never  unite  to  form  a  resistant  scar.  It  is  hardly 
necessary  to  point  out  the  futility  of  relying  upon  such 
essentially  yielding  tissues  as  skin  and  subcutaneous  fat  for 
the  supply  of  a  force  sufficient  to  hold  in  check  the  burrowing 
tendencies  of  omentum  or  the  pressure  of  internal  abdominal 
tension. 

The  alternative  opinion  wouli  appear  to  be  founded  on 
sounder  principles  and  to  offer  the  really  true  basis  for 
action. 

Surrounding  the  recti  muscles  above  the  fold  of  Douglas 
and  passing  entirely  in  front  ot  them  below  this  fold  is  the* 
deep  fascia  of  the  abdomen.  The  name  is  misleading,  since 
this  structure  is  in  no  sense  a  fascia,  such,  for  instance,  as  is 
the  fascia  lata  of  the  thigh.  It  is  a  tendon,  broad  and  flat¬ 
tened  out :  the  combined  tendon  of  the  external  and  internal 
oblique  and  transversalis  muscles.  It  arises  froni  these 
muscles  on  one  side,  and  is  inserted  at  the  linea  alba  into  the 
tendon  of  the  muscles  of  the  opposite  side.  When  this  inser¬ 
tion  is  intact  the  two  opposing  sets  of  muscular  fibre  antago¬ 
nize  one  another.  Should  the  one  side  only  contract  it  pulls 
the  linea  alba— the  line  of  insertion— with  the  inclosed  rectus 
over  towards  its  own  side,  but  it  cannot  pull  it  far  owing  to 
the  resistance  of  the  opposite  set.  If  both  contract  they  draw 
the  linea  alba  closer  to  the  spine.  If,  however,  this  combined 
tendon  is  divided,  as  it  is  in  ordinary  laparotomy  in  the 
median  line,  or  in  Langenbusch’s  line  on  either  side,  each  set 
of  muscles,  so  far  as  their  tendon  is  free,  pulls  its  segment 
further  and  further  away  from  its  fellow  of  the  opposite  side 
until  the  normal  tension  is  taken  off  their  fibres,  so  leaving  a 
gap  which  any  further  contraction  of  these  fibres  still  further  en¬ 
larges.  That  the  true  gap  through  which  a  hernia  escapes  is  in 
this  layer  and  formed  by  this  structure  can  be  demonstrated 
easily  in  any  ventral  hernia  which  will  allow  of  the  entrance  of 
a  finger.  The  firm  string-like  edge  of  the  gap  can  be  traced  all 
round,  with  no  resistance  from  any  other  tissue,  peritoneum, 
skin,  subcutaneous  fat  or  muscle,  except  outside  this  fascial 
ring.  The  fingers  easily  depress  all  other  tissues  before  them,, 
and  enter  the  abdominal  cavity.  On  operation  everything 
which  has  escaped  from  that  cavity  is  found  to  be 
within  this  ring,  and  not  to  pass  beyond  it  until  having 
reached  the  looser  tissues  above,  these  intra-abdominal  con¬ 
tents  spread  out  widely  and  apparently  without  hindrance  in 
the  easily-yielding  subcutaneous  tissues.  Although  the  skin^ 
does  not  give  way  it  stretches  enormously,  so  that  on  reduc¬ 
tion  of  the  hernia  once  more  through  the  fascial  gap,  such’ 
skin  lies  in  loose  redundant  folds,  and  may  be  largely 
removed  without  being  missed.  The  skin  and  subcutaneous 
tissue  have  evidently  been  no  restriction  to  freedom  of 
escape  of  the  abdominal  contents;  nor,  it  is  equally  demon¬ 
strable,  have  the  recti  muscles.  The  rectus  of  either  side  haS' 
simply  been  deflected  from  the  middle  line  and  lies  outside 
the  edge  of  the  gap.  If  this  edge  is  divided  the  recti  fibrei 
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will  be  seen  curved  around  outside.  They  are  never  found 
spread  over  the  hernia  itself.  The  integrity  of  the  recti 
muscles  themselves  and  their  power  of  contraction  have  been 
no  bar  to  the  post-operative  hernia. 

It  is,  of  course,  perfectly  well  known,  though  practically 
the  importance  of  the  fact  would  appear  to  be  usually  ignored, 
that  normal  muscular  fibre  contracts  at  once  if  the  tendon  to 
which  it  is  attached  is  divided,  and  that  if  such  division  is 
allowed  to  continue  the  muscular  fibre  itself  becomes 
shortened  as  time  elapses.  Reunion  of  the  tendon  becomes 
progressively  more  and  more  difficult  owing  to  this ;  if  the 
statements  previously  made  and  their  obvious  corollary  be 
admitted,  this  is  a  very  strong  reason  for  early  interference 
in  any  ventral  hernia,  but,  putting  this  aside  for  the  moment, 
it  naturally  follows  bom  what  has  been  said  that  the  most 
important  structure  in  the  abdominal  wall  from  the  stand¬ 
point  of  the  surgeon  is  this  so-called  deep  fascia,  this  tendon 
of  the  lateral  muscles  ;  and  that  the  risk  of  or  security  from 
post-operative  hernia  depends  entirely  upon  the  thorough¬ 
ness  with  which  this  has  been  reunited  after  division. 

Although  peritoneum  will  and  does  yield  to  a  surprising 
extent  when  once  its  outer  support  has  given  way,  there  can 
be  no  doubt  that  a  gap  in  it  enables  the  omentum  to  find  an 
exit  and  so  to  exert  its  wonderful  power  of  burrowingamongst 
the  tissues  of  the  abdominal  wall.  Therefore  next  in  import¬ 
ance  to  the  security  of  the  fascial  union  must  rank  the 
importance  of  complete  closure  of  all  gaps  in  the  peritoneum: 
other  reasons,  of  course,  exist  for  this  procedure,  but  this  is 
from  this  particular  point  of  view  the  most  important.  This 
closure  is  in  this  region  usually  very  easily  done.  When 
this  is  complete  and  the  fascia  also  firmly  united,  the  muscu¬ 
lar  fibres  of  the  rectus  then  assist  in  the  only  way  they  can, 
by  their  bulk  as  a  pad  between  the  two,  to  reinforce  the 
pressure  from  without,  and  to  fill  any  dead  spaces  which 
might  otherwise  exist. 

The  essential  thing  then  is  to  unite  the  tendons  of  the 
oblique  and  transversalis  muscles  in  such  a  complete  manner 
as  once  more  to  restore  their  mutual  antagonism  and  to  keep 
them  firmly  united  long  enough  for  firm  organic  union  to  take 
place  between  them— a  process  which,  according  to  Macewen, 
takes  six  weeks,  but  which  some  observations  of  my  own  tend 
to  show  is  sufficiently  firm  in  a  month — by  some  material 
which  can  be  trusted  to  do  this,  and  to  remain  firm  and 
strong  for  that  period.  If  at  the  end  of  that  time 
all  foreign  material  can  be  eliminated  or  removed 
from  the  tissues,  the  ideal  method,  so  far  as  permanency  is 
concerned,  will  be  attained.  If  this  is  not  possible  the 
material  used  should  be  such  as  to  cause  no  after-discomfort. 
It  will  be  seen  that  this  is  by  no  means  the  simple  problem 
that  earlier  operators  suggest,  nor  the  least  important  that 
the  surgeon  has  to  consider  when  planning  an  abdominal 
operation. 

The  ideas  which  dominate  an  operator's  mind  with  reference 
to  the  structures  with  which  his  operation  deals  can  be  fairly 
deduced  from  the  steps  of  the  operation  he  performs. 
Judged  in  this  way,  the  earliest  operators  must  have  looked 
upon  the  abdominal  wall  as  practically  a  homogeneous  layer 
of  tissue,  which,  when  union  of  any  sort  had  taken  place, 
would  be  equally  strong  in  all  its  parts. 

Sutures  were  introduced  through  all  the  tissues,  and  these 
were  simply  drawn  and  held  together  for  a  certain  length  of 
time,  which  appeared  mainly  to  depend  upon  the  time 
required  for  the  union  of  the  skin.  This  method  even  yet  is 
often  adopted  for  the  sake  of  speed.  It  is  no  doubt  the 
quickest  and  readiest  method,  but  it  will  be  seen  that  the 
union  of  the  definite  layers  of  this  covering  must  be  merely  a 
matter  of  chance.  Peritoneum  will  unite  to  anything  to  which 
it  happens  to  be  apposed- to  fat,  or  muscle,  fascia,  or  con¬ 
nective  tissue.  In  most  hernias  of  any  duration,  the  union 
between  the  fascial  edge  and  the  peritoneum  is  very  intimate ; 
the  thin  covering  which  alone  exists  between  the  external 
world  and  the  peritoneal  cavity  in  an  old  ventral  hernia  is 
composed  exclusively  of  skin  and  peritoneum,  with  perhaps  a 
few  strands  of  frayed-out  fascia  near  its  periphery. 

These  unions  are  not  merely  useless  to  prevent  escape  of 
intra-abdominal  contents,  but  they  are  distinctly  harmful,  as 
rendering  impossible  the  union  of  the  more  resistant  structures 
until  they  are  once  more  freed.  Union  of  skin  to  skin  is  fre¬ 
quently  one  of  the  most  rapid  of  all ;  and  it  has  not  been  an 
infrequent  experience  to  find  that  this  skin  union  has  had  to 
be  broken  through  again  to  permit  of  the  exit  of  banked-up 
blood,  serum,  liquefied  fat,  or  pus  which  has  collected  in  some 
space  between  deeper  tissues  which  have  been  some  distance 
apart.  Such  a  method  stands  theoretically  and  practically  | 


self-condemned  from  the  point  of  view  of  permanency,  how¬ 
ever  it  may  appeal  to  the  surgeon  from  the  point  of  speeffi 

Spencer  Wells  was  the  first  to  point  out  the  necessity  of 
union  of  peritoneal  surfaces,  but  he  only  laid  stress  upon  this. 
The  importance  of  such  union  has  been  emphasized  by  other 
writers  since,  for  other  reasons,  notably  by  Clark,  on  the 
score  of  the  advisability  of  once  more  producing  a  closed 
peritoneal  cavity,  so  as  to  favour  peritoneal  currents  by  means 
of  which  bacteria  and  other  foreign  material  in  the  abdominal 
cavity  may  be  carried  into  the  lymphatic  spaces  ;  and  to 
prevent  adhesions  between  internal  viscera  and  connective 
tissue  outside  this  layer  ;  but  the  other  structures  of  the 
abdominal  wall  were  still  treated  as  though  they  all  were  of 
equal  importance. 

It  is  curious  to  note  the  swing  of  the  surgical  pendulum 
between  this  method  of  “  laissez  faire  ”  and  the  opposite  ex¬ 
tremity  in  a  method  lately  advocated  in  some  of  the  surgical 
journals.  In  this  latter  every  layer  has  its  own  continuous 
suture.  Not  only  peritoneum,  fascia,  and  skin,  but  parallel 
muscular  fibres,  and  even  the  subcutaneous  fat  are  each  united 
by  a  continuous  silk  thread.  It  is  difficult  to  see  the  use  of 
this.  Parallel  muscular  fibres  do  not  unite,  however  long 
they  are  apposed  to  one  another.  If  they  did,  every  muscle 
in  the  body  would  soon  become  rigid.  As  to  fat,  it  is  of  all 
tissues  the  most  lowly  vitalized ;  the  cells  which  contain  it 
are  most  easily  crushed,  and  free  fat  exudes.  The  passage  of  a 
thread  through  them  opens  up  a  way  for  the  exit  of  their  con¬ 
tents,  the  thread  itself  becomes  soaked  in  this  oily  fluid,  now 
practically  dead  material,  and  can  then  only  act  as  an  irritant, 
sooner  or  later  requiring  elimination  from  the  living  struc¬ 
tures.  If  the  intention  is  to  bring  the  divided  fatty  surfaces 
together,  and  to  prevent  dead  spaces,  this  can  be  done  equally 
well  by  the  pressure  of  the  united  more  solid  structures  above 
and  below,  owing  to  the  elasticity  of  the  material  between, 
which  now  will  not  have  been  crushed  or  bruised,  nor  will  it 
contain  any  dead  foreign  substance.  A  dead  space  is  none  the 
less  a  dead  space  because  it  is  filled  by  dead  fluids,  such  a& 
exuded  oil. 

It  is  thus  demonstrable  that  the  only  tissues  as  to  the  union) 
of  which  the  surgeon  need  interfere  are  the  peritoneum,  the 
fascia,  and  the  skin.  If  these  are  secure,  all  the  rest  fall 
naturally  into  their  own  place,  and  are  far  better  left  un¬ 
touched  . 

The  union  of  peritoneum  offers  no  difficulty.  The  rapidity 
of  its  union  and  its  powers  of  absorption  permit  of  the  use  oi/ 
fine  catgut,  which  is  readily  eliminated  as  soon  as  its  work 
is  done — as  it  is  within  forty-eight  hours — and  this  has  never 
given  rise  to  any  evil  results. 

The  union  of  the  skin  is  equally  simple.  Sutures  or  Michel 
clamps  are  readily  applied  and  as  easily  removed  when  this 
layer  is  united.  But  the  union  of  the  combined  tendon  of  the 
lateral  muscles  is  by  no  means  such  a  simple  matter.  Some 
material  must  be  used  which  shall  be  strong  enough  to  resist 
not  only  the  natural  pull  of  the  three  strong  muscles  attached) 
to  this  tendon  on  either  side,  but  any  extraordinary  strain 
which  may  be  placed  upon  them  by  chloroform  or  other 
vomiting,  by  cough,  or  by  movements  of  the  patient.  Inci¬ 
dentally,  it  will  be  recognized  how  futile  it  is  to  depend  upon 
the  pressure  of  strapping,  binders,  or  belts,  as  a  counter  force 
to  this  internal  muscular  contraction.  They  are  useful  for 
the  purpose  of  keeping  external  dressings  in  place,  or  for  the 
feeling  of  support  and  comfort  which  they  undoubtedly  sup¬ 
ply  ;  but  the  force  they  can  exert  does  not,  and  cannot, 
effectively  act  in  a  contrary  direction  to  the  muscular  contrac¬ 
tion  of  the  obliques  and  transversales. 

And  this  material  must  remain  strong  and  firm  for  a  month 
or  six  weeks.  It  is  not  sufficient  to  claim  for  it,  as  is  often 
done  for  chromicized  gut,  that  it  is  not  absorbed  for  that, 
length  of  time.  Long  before  any  material  is  absorbed  it  has 
ceased  to  have  any  restraining  power.  It  has  become  soft, 
frayed-out,  and  powerless.  It  may  have  held  the  tissues 
safely  enough  for  a  fortnight,  but  at  the  end  of  that  time  the 
patient  may  cough  or  strain  in  urination  or  defaecation,  the 
lateral  muscles  contract  strongly,  perhaps  suddenly ;  the 
weakened  suture  stretches  or  snaps,  and  the  plastic  material 
between  the  uniting  edge  of  the  tendon  yields  slightly.  A 
repetition  of  the  strain  occurs,  or  several  repetitions,  and  a 
weak  yielding  gap  between  the  rigid  fascial  edges  is  the 
result.  It  needs  only  some  increase  in  abdominal  tension 
from  flatus  or  other  cause  to  start  a  small  hernia,  which  will 
steadily  increase  from  that  time  onwards. 

But  any  material  which  will  remain  strong  and  firm  for  six 
weeks  will,  on  the  other  hand,  probably  remain  un absorbed 
during  the  life  of  the  patient.  Silver  wire,  bronze  aluminium 
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wire,  Pagensteclier’s  thread,  celloidin  thread,  silkworm  gut, 
are  all  capable  of  withstanding  the  strain,  but  they  are  all 
totally  unabsorbable,  and  sooner  or  later  are  almost  certain 
to  give  evidence  of  their  presence.  Pricking,  stabbing  pains, 
especially  when  the  recti  muscles  are  in  action,  slow  move¬ 
ment  towards  the  surface,  accompanied  or  not  by  suppuration 
around  them,  have  been  frequently  observed.  Buried 
sutures,  therefore,  are  to  be  avoided  if  possible.  If,  however', 
a  suture  must  be  buried,  nothing  appears  to  serve  so  well  as 
plain  silver  wire,  the  ends  of  these  being  twisted,  and 
pressed  fiat  against  the  surface  of  the  fascia. 

Since  this  was  written,  however,  I  have  had  the  pleasure 
and  advantage  of  watching  Mr.  Rutherford  Morison  operate 
on  several  cases.  He  uses  chromicized  catgut  of  unusual 
thickness— No.  8  for  uniting  the  fascia — and  claims  for  it 
that  it  does  remain  effective  for  a  sufficient  period.  I  notice, 
however,  that  in  a  very  valuable  paper  contributed  by  him  to 
the  Edinburgh  Medical  Journal  this  year  he  says  that  in  a  cer¬ 
tain  percentage  of  cases  ventral  hernia  is  inevitable,  and  that 
the  evidence  of  a  surgeon  who  says  that  he  never  sees  it  may 
safely  be  put  aside,  for  he  does  not  care  for  the  after-history 
of  his  patients.  It  occurs,  he  says,  most  frequently  in  very 
fat  and  very  thin  persons.  I  cannot  agree  that  this  condi¬ 
tion  should  be  deemed  inevitable,  even  in  a  small  percentage. 
The  word  itself  suggests  that  surgeons  should  be  content  to 
accept  it  as  such,  and  to  make  no  effort  to  eliminate  its  pos¬ 
sibility.  It  is  with  a  hope  of  doing  something  towards  so 
desirable  a  result  that  I  have  brought  forward  this  subject  for 
discussion.  Dr.  Macnaughton- Jones  also  uses  this  material 
for  this  purpose,  and  so  doubtless  do  others.  I  am  very 
anxious  to  obtain  their  evidence  as  to  its  reliability. 

I  have  used  glass  stretchers  for  preparing  gut  and  silk. 
When  silk  or  catgut  is  used  after  having  been  sterilized  on 
reels,  I  have  usually  found  that  it  is  very 
apt  to  become  entangled  or  kinked,  so  that 
for  a  long  time  I  have  sought  for  some 
means  by  which  a  perfectly  straight  thread 
might  be  obtained.  With  the«e  glass 
stretchers,  made  for  me  by  Messrs.  Woolley, 
Sons,  and  Oo.;  of  Manchester,  I  have 
been  able  to  obtain  them.  The  silk  or  gut 
is  fastened  securely  to  one  end,  and  then 
wound  upon  them  so  as  to  obtain  only  one 
layer;  the  opposite  end  is  again  securely 
fastened.  Threads  of  the  same  material  are 
then  tied  around,  enclosing  the  sutures  at 
each  of  the  two  points  where  notches  have 
been  cut  in  the  uprights,  and  where  the 
frame  has  been  strengthened  by  crossbars 
of  glass.  If  the  material  is  silk,  it  can 
easily  be  boiled,  frame  and  all,  in  an  ordi¬ 
nary  sterilizer.  If  catgut,  it  requires  to  be 
boiled  under  pressure  in  cumol  or  xylol, 
and  must  be  enclosed  in  some  watertight 
receptacle,  such  as  the  gun-metal  cylinders 
of  Mayo  Robson.  But  those  cylinders  will 
not  take  these  stretchers,  and  I  have  had 
a  rectangular  one  made  by  the  same  firm 
which  supports  the  glass  frame  in  such  a 
position  that  the  sterilizing  fiuid  can  act 
upon  every  part  of  the  suture.  This  is  in¬ 
deed  one  of  the  main  advantages  of  using 
these  glass  frames.  All  parts  of  the  suture 
— that  turned  to  the  frame,  as  well  as  that 
outside— are  equally  exposed.  When  a 
suture  is  wound  upon  a  wooden  or  glass 
plate,  the  side  next  to  the  plate  is  to  some 
extent  protected  ;  it  is  not  so  in  these  open 
stretchers.  Glass  has  been  used  because  it 
is  so  easily  cleansed,  and  will  itself  resist 
boiling  fiuids.  When  sterilization  has 
threads  are  cut  across  at  one  end  of  the 
stretcher,  and  each  double  thread  can  be  drawn  off  from  the 
other  end  without  disturbing  the  rest.  After  they  have 
been  cut,  the  advantage  of  the  two  cross  threads  which  keep 
them  in  place  against  the  stretcher  will  be  appreciated.  The 
stretchers  are  then  kept  in  wide-mouthed  bottles — silk  in 
Bergmann’s  solution,  catgut  in  absolute  alcohol  with  J  per 
cent,  sterile  glycerine. 

The  way  in  which  the  sutures  are  placed  is  of  importance. 
Inasmuch  as  they  have  to  resist  a  constant  and  persistent 
pull,  it  is  essential  that  they  should  not  cut  through  the 
tissues  and  so  become  loose.  If  applied  in  the  ordinary  way 
this  is  very  likely  to  happen,  especially  when  the  material 
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used  is  wire  of  any  kind.  Moreover,  if  the  fascial  edges  only 
are  approximated  the  area  of  union  is  but  a  thin  line,  and  is 
consequently  stretched  or  torn  through  with  comparative  ease. 
Noble,  whose  example  I  have  followed  for  a  considerable  time, 
carefully  clears  the  upper  surface  of  the  fascial  layer  for  a 
distance  of  2  to  3  cm,  on  one  side,  and  the  under-surface  of 
its  opposite  for  a  similar  distance,  from  all  fat,  and  then 
places  mattress  sutures  in  such  a  way  as  to  draw  one  side  of 
the  fascia  beneath  the  other  and  fix  it  there,  so  obtaining  a 
broad  double  union,  which  is  correspondingly  stronger,  and 
more  likely  to  be  permanent. 

But  a  method  which  leaves  behind  foreign  material  in  the 
living  tissues  which  cannot  be  absorbed  cannot  be  considered 
ideal,  and  it  would  be  a  great  advantage  if  at  the  end  of  six 
weeks  this  could  be  removed  without  reopening  the  wound. 
Lately,  three  or  four  ways  in  which  this  may  be  done  have 
been  proposed  and  carried  out  with  success.  In  the  first 
the  two  ends  of  the  wire  sutures  placed  as  above  described 
in  the  fascia  have  been  made  to  penetrate  the  skin 
and  superficial  fascia  above,  and  have  been  twisted  over  the 
bridge  of  skin  between  ;  or,  better  still,  since  such  wires  tend 
to  cut  through  the  skin,  over  a  pad  of  gauze  placed  between 
them  ;  but  in  some  cases,  where  the  subcutaneous  layer  of  fat 
is  very  thick,  it  is  useless  to  attempt  to  fix  the  wire  outside, 
the  pressure  exerted  by  the  pad  being  rendered  nugatory  by 
the  consequent  absorption  of  this  layer,  the  wire  loop  becom¬ 
ing  loose  and  permitting  the  fascial  layers  to  separate  once 
more,  omentum  to  insinuate  itself  between  them,  and  the 
hernia  again  to  recur.  In  such  cases  two  courses  are  open : 
first,  to  tighten  the  loop  from  time  to  time  ;  or,  secondly,  to 
apply  the  wire  suture  in  a  figure-of-eight  fashion,  allowing  the 
lower  loop  simply  to  grip  the  fascial  layers.  Of  the  two 
methods  the  latter  is  often  to  be  preferred.  It  seems  impossible 
accurately  to  gauge  the  rate  of  absorption  of  the  fatty  layer ; 
the  loop  may  possibly  be  left  too  long  untightened,  and  if 
once  omentum  has  gained  a  foothold  between  the  fascial 
edges,  it  will  continue  to  enlarge  the— often  minute— opening 
thus  formed. 

If  the  figure-of-eight  method  is  used,  the  wire  is  introduced 
through  the  skin  on  one  side,  penetrating  the  subcutaneous 
fatty  layer  in  an  oblique  manner  and  emerging  in  the  wound 


Fig.  I. 


just  above  the  fascia.  It  is  then  carried  to  the  opposite  side, 
reversed  and  made  to  pierce  the  fascia  of  that  side  from  above 
downwards  about  a  centimetre  from  its  edge.  Both  layers  of 
fascia  have  previously  been  cleared  of  fat  on  their  lower  sur¬ 
face  for  that  distance.  Passing  beneath  this,  the  needle  is 
carried  through  the  fascia  on  the  original  side  from  below 
upwards  at  a  point  the  same  distance  from  its  edge.  The 
needle  is  again  reversed,  and  carried  through  the  subcu¬ 
taneous  tissue  and  fat  obliquely  upwards  to  emerge  through 
the  skin  at  a  point  corresponding  to  that  by  which  it  first 
entered  but  on  the  opposite  side  of  the  wound.  By  pulling 
upon  both  ends  of  the  wire  in  a  direction  from  the  wound. 


^  ,  a  J  ^ 


Fig.  2. 

the  two  fascial  under  surfaces  are  brought  together  and  held 
firmly  opposed  to  one  another.  The  skin  edges  are  then 
adjusted,  a  layer  of  gauze  laid  over  them,  and  the  ends  of 
the  wires  are  brought  together  over  this  and  twisted  together, 
so  closing  the  skin  wound  and  bringing  the  divided  subcu¬ 
taneous  tissue  surfaces  in  contact.  When  it  is  required  to 
remove  the  wire  this  is  slightly  pulled  out  on  one  side  and 
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divided  close  to  the  skin.  A  steady  pull  upon  the  other  end 
draws  it  out.  Thus  in  Figs,  i,  2,  3,  c  marks  the  skin,  d  the 
subcutaneous  fat,  e  the  fascia,  /the  rectus  muscle,  g  the  sub- 
peritoneal  fat,  h  the  peritoneum.  In  Fig.  i  the  peritoneum  is 
united;  the  wire  sutures  are  placed  but  not  drawn  up.  In 
Fig.  2  the  fascia  is  drawn  together  by  tightening  the  loop  a, 
by  pulling  upon  both  ends  of  the  wire  in  a  direction  obliquely 
from  the  wound  as  indicated  by  the  arrows.  In  Fig.  3  the 


Fig.  3 

loop  b  is  completed,  and  by  tightening  this  over  the  pad  k  the 
skin  and  subcutaneous  fat  are  thus  approximated.  It  will  be 
noticed  that  the  tightening  of  loop  a  has  approximated  the 
muscular  layer /and  the  transversalis  fascia  g. 

With  this  method  it  is  evident  that  absorption  of  the  fatty 
layer  enclosed  in  the  loop  b  will  have  no  influence  upon 
loop  a,  which  will  still  remain  tight,  owing  to  the  rigidity  of 
the  silver  wire.  Silkworm  gut  is  not  so  effective,  as  with  it 
the  firmness  of  the  loop  a  will  depend  on  the  tension  in  both 
loops.  This  method  is  probably  the  quickest  of  all  those 
which  permit  removal  of  the  foreign  material  uniting  the 
fascia,  and  therefore  will  be  preferred  by  many  surgeons,  and 
probably  by  all  in  cases  where  the  rapid  closure  of  the  abdo¬ 
minal  opening  is  important.  But  the  removal  of  these  wires 
is  sometimes  painful,  and  another  method  has  lately  been 
introduced  by  Milton  of  Cairo,  which  is  neater,  and  renders 
after-removal  less  painful.  The  central  idea  of  his  method  is 
the  use  of  the  lock-stitch,  and  he  uses  it  in  the  following  way, 
which  Fig.  4  may  help  to  render  clearer.  Two  threads  are 
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Fig.  4- 

used :  a,  the  primary  thread ;  and  b,  the  secondary  thread. 
In  the  figure,  which  represents  the  wound  looked  at  from 
above,  c  c'  represent  the  two  edges  of  the  fascia  which 
are  to  be  united.  A  sharp-eyed  needle  carrying  a 
long  silk  thread  is  carried  through  fascia  c  on  one 
side  from  above  downwards,  and  through  the  fascia  c'  on  the 
other  side  from  below  upwards  ;  as  it  protrudes  on  this  side, 
a  loop  of  silk  is  pulled  out  and  the  needle  is  withdrawn,  still 
carrying  the  thread.  This  is  again  carried  through  both 
layers  of  fascia  in  the  same  way  a  third  of  an  inch  further  on, 
a  loop  drawn  out  and  so  on.  Through  each  loop  the  secondary 
thread  b  is  passed;  when  all  the  loops  are  placed  they  are 
drawn  up  in  turn,  so  tightening  around  the  secondary  thread 
and  approximating  the  two  under  surfaces  of  the  fascia.  At 
each  end  of  the  wound  the  respective  ends  are  brought  iip 
through  the  skin,  and  the  end  of  a  is  tied  to  the  corresponding 
end  of  b.  When  it  is  desired  to  withdraw  the  threads,  the 
ends  of  both  are  cut  through  close  to  the  skin  at  one  end  of 
the  wound,  and  the  secondary  thread  b  is  drawn  out ;  this  sets 
free  all  the  loops,  and  traction  upon  the  end  of  the  primary 
thread  will  draw  it  also  out  of  the  wound,  leaving  in  this  way 
no  buried  suture. 

This  is  a  very  admirable  method,  but  it  has  certain  draw¬ 
backs.  I  have  found  that  however  tightly  both  ends  may  be 
held,  during  the  process  of  tightening  up,  the  secondary  thread 
is  almost  unavoidably  bent  at  the  points  embraced  by  the 
primary  thread.  AV'hen  the  time  comes  to  withdraw  the 
threads,  it  is  evident  that  if  applied  as  Milton  advises  the 
secondary  thread  must  be  first  removed  in  order  to  set  free  the 


other.  If  the  secondary  thread  is  silver  wire  this  is  almost 
impossible ;  the  slight  kinking  produced  is  sufficient  to  render 
it  extremely  difficult  to  release  the  wire  from  the  bite  of  the 
primary  thread ;  if  it  is  of  silkworm  gut  this  is  apt  to  break  at 
these  points,  and  so  a  foreign  body  is  left  behind,  and  the 
main  object  of  the  method — the  removal  of  all  buried  foreign 
bodies  when  deep  union  is  complete — is  not  obtained.  In 
order  to  avoid  this  I  have  modified  the  plan  in  the  following 
way,  so  as  to  be  able  to  remove  the  primary  thread  first, 
so  setting  free  the  secondary,  which  can  then  be  easily  drawn 
out. 

The  secondary  thread  b  may  be  either  wii-e  or  silkworm  gut; 
the  latter,  I  think,  is  preferable.  The  primary  thread  a  is 
interrupted,  and  made  up  of  several  silkworm  gut  threads 
introduced  as  single  loops  by  means  of  an  eyed  needle.  Each 
loop  is  passed  through  the  skin,  subcutaneous  tissue  and 
fascia  of  the  right  side  of  the  wound,  emerging  in. the  wound 
below  the  fascia  of  that  side ;  it  is  carried  onwards  below  the 
fascia  on  the  left  side,  and  penetrates  this  layer  from  below, 
emerging  on  its  upper  surface ;  the  secondary  thread  is 
passed  through  each  loop.  When  all  the  loops  are  in  place, 
and  the  skin  wound  united  by  other  sutures,  the  secondary 
thread  is  held  tight  at  each  end,  to  prevent  kinking,  whilst 
each  loop  is  drawn  taut,  the  two  ends  of  it  which  emerge  from 
one  opening  on  the  right  side  of  the  wound  are  separated,  a 
gauze  pad  k  placed  between  them,  and  they  are  then  tied  over 
this  pad. 

The  pressure  of  the  secondary  thread  on  one  side  is  thus 
opposed  by  the  pressure  of  the  pad  on  the  skin  above,  and 
the  two  surfaces  of  the  fascia  are  drawn  together  and  held  in 
position  by  them. 
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Fig.  5- 

Fig.  5  shows  the  position  of  the  wound  and  threads  ;  looked 
at  from  above,  c  c'  are  the  two  edges  of  the  divided  fascia, 
b  the  secondai'y  thread,  aaa  the  interrupted  loops  of  silk¬ 
worm  gut.  Figs.  6  and  7  represent  a  vertical  section  through 
the  abdominal  wall,  the  various  layers  of  which  are  lettered 
as  before.  In  Fig.  6  a  loop  is  placed  a  a',  and  through  its 


Fig.  6. 

extremity  is  seen  the  cut  end  of  the  secondary  thread  b.  In 
Fig.  7  it  is  tightened  up,  and  a  pad  k  is  placed  between  the 


two  ends  of  the  looped  thr^acf ;  when  tied  it  brings  the  two 
under  surfaces  of  the  f4^cia  firmly  together. 

The  same  objectiod  hblds  'good  with  this  modification  in 
cases  where  the  fatty  "layer  is  thick  and  may  become 
absorbed,  so  loosenidg  tlie  grip  of  the  loops.  In  all  such  cases 
it  will  be  advisable  tb  use  Milton’s  Original  plan  of  application, 
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but  in  cases  where  this  layer  is  thin  I  have  found  the  modi¬ 
fication  easy  of  performance,  and  giving  a  perfect  result. 
The  loops  should  be  applied  at  distances  of  one-third  of  an  inch 
from  each  other,  and  should  so  pierce  the  fascia  as  to  bring 
together  a  corresponding  width  of  fascia  on  both  sides. 
Removal  is  easy  ;  one  thread  of  each  loop  is  divided  close  to 
the  skin  beside  the  gauze  pad;  pulling  on  the  other  end 
quickly  releases  it,  and  it  is  drawn  out.  When  once  all  the 
loops  are  free,  the  secondary  thread  is  easily  withdrawn, 
whether  slightly  kinked  or  not.  Care  must  be  taken  in  all 
eases  to  carry  the  suturing  for  at  least  half  an  inch  at  each 
extremity  beyond  the  line  of  fascial  division,  so  as  to  produce 
a  fold  in  the  yet  undivided  tissue. 

By  the  use  of  one  or  other  of  these  plans  it  will  be  evident 
that  we  possess  means  by  which  the  all-important  tendinous 
expansion  known  as  the  deep  fascia  may  be  reunited  safely 
a.nd  permanently,  and  that  the  latter  methods  also  enable  _us 
when  organic  union  is  firm  to  remove  all  foreign  material 
from  the  interior  of  the  wound. 

Something  more  might  be  said  as  to  the  different  behaviour 
of  the  tissues  in  different  parts  of  the  abdominal  wall ;  espe¬ 
cially  as  to  the  difficulty  experienced  in  the  reunion  of  peri- 
toueum  near  the  epigastrium  as  compared  with  the  ease  of 
this  manoeuvre  below  the  umbilicus,  and  certain  modifications 
which  thereby  become  necessary,  but  this  paper  is  already  too 
4ong,  and  they  must  be  left  for  future  statement. 

When  a  large  hernia  has  to  be  closed,  and  the  fascial  edges 
are  widely  separated,  the  method  adopted  by  both  Hr. 
Macnaughton- Jones  and  Mr.  Rutherford  Morison  of  placing 
stay  sutures  so  as  to  embrace  the  whole  rectus  muscle,  and  so 
obtain  a  firmer  and  more  comprehensive  grip  of  the  tendon 
on  either  side,  is  an  admirable  one,  but  does  not,  in  my 
opinion,  dispense  with  the  necessity  for  obtaining  a  broad 
union  of  the  actual  opposing  portions  of  this  tendon  such  as 
is  produced  by  the  Noble  method.  It  is  an  accessory  of  very 
great  use,  but  not  the  primary  requisite.  Dr.  Macnaughton- 
Jones  uses  strong  silver  wire  ;  Mr.  Rutherford  Morison  strong 
chromicized  gut.  After  all,  these  are  measures  for  the  cure, 
not  for  the  prevention  of  post- operative  hernia. 


Citnieal  Brntonstration 

ON 

THE  RADICAL  CURE  OF  HERNIA. 

Given  at  the  Post  f/raduate  College  and  Polyclinic,  London. 

By  mayo  collier,  M.S.Lond.,  F.E.C.S.Eng., 

Senior  Surgeon,  North-West  London  Hospital. 

Gentlemen, — I  have  brought  for  inspection  to-day  two  cases 
both  quite  simple  of  diagnosis,  but  about  which  there  are 
many  points  to  discuss  and  much  to  say. 

Radical  Cure  op  Hernia. 

The  patient,  as  you  see,  is  apparently  a  strong,  healthy 
fellow,  who  comes  to  the  hospital  with  the  most  absolute 
belief  and  faith  that  I  can  perform  some  simple  operation  on 
what  he  says  is  a  rupture  in  the  left  groin,  so  that  he  will 
never  have  to  wear  a  truss  again,  and  never  be  troubled  with 
a  return  of  his  complaint.  In  short,  he  wants  me  to  perform 
the  radical  cure  in  the  belief  that  the  radical  cure  will  do  all 
for  him  that  he  thinks. 

This  is  the  general  belief  among  the  lay  public  on  the  sub¬ 
ject  of  the  operations  for  the  relief  of  rupture.  I  need  hardly 
tell  you  that  this  view  is  incorrect  ;  and  the  approximate 
truth  on  the  subject  of  the  radical  cure  for  hernia  I  shall 
endeavour  to  put  before  you  to-day. 

Now,  the  first  question  you  must  be  prepared  to  answer  is 
this.  Why  an  operation  at  all  ?  Why  not  a  comfortable  and 
well-fitting  truss  ?  This  question  must  be  answered  from 
several  points  of  view,  and  first,  there  are  seven  classes  of 
cases  where  a  truss  cannot  be  relied  upon  and  an  operation  is 
most  certainly  indicated,  namely  : 

1.  Cases  of  irreducible  hernia. 

2.  Cases  of  strangulated  hernia. 

3.  Cases  where  the  hernia  is  not  controlled  by  a  truss. 

4.  Cases  of  hernia  with  ectopia  testis. 

5.  Cases  where  rupture  unfits  for  the  public  service. 

6.  Hernias  in  incompetent  and  ignorant  people. 

7.  Very  large  hernias  hampering  the  movements  of  the 
patients,  and  threatening  personal  comfort  seriously. 

In  all  these  cases  it  would  be  your  duty  to  prefer  and  ad¬ 
vise  an  operation  rather  than  outside  mechanical  supports. 


In  other  cases  it  is  quite  certain  that  hundreds  of  thousands', 
of  persona  pass  through  their  lives  with  comfort  and  safety 
with  the  assistance  of  a  well-fitting  truss,  but  I  most  certainly  i 
would  not  refuse  to  perform  the  radical  cure  for  a  person  who  ,  < 

was  anxious  to  be  relieved  of  his  truss,  and  who,  from  a  senti-  i 
mental  point  of  view,  objected  to  the  mechanical  support. 

Now  before  you  could  honestly  take  upon  yourself  the  re¬ 
sponsibility  of  advising  and  operating  on  a  patient  for  the  i 
cure  of  hernia,  you  must  satisfy  yourself  and  your  patient  in  ^  i 
some  cases  as  to  the  following  facts,  and  you  must  be  pre-  '  |  < 
pared  with  more  or  less  exact  knowledge  on  the  subject. 

1.  And  first  of  all.  Can  you  assure  him  that  the  operation  i 
is  a  safe  operation  so  far  as  his  life  is  concerned,  as  well  as  , 
his  testicle. 

2.  Secondly,  does  the  term  “radical  cure”  mean  radical  cure 
in  the  sense  of  permanency  of  cure  P  Is  the  operation  a  real 
cure  or  only  a  temporary  palliative  ? 

3.  Should  very  young  people  be  operated  upon,  and  if  not, 
at  what  age  should  the  operation  be  performed  ? 

4.  Should  a  truss  be  worn  after  the  operation,  and  if  so,  for  , 

how  long,  and  if  not,  should  any  support  or  precaution  be 
taken  to  prevent  return  ?  ■  .  v 

5.  You  must  satisfy  yourself  as  to  the  best  material  for 

suture,  and  lastly,  but  assuredly  not  least,  the  best  form  of  I 
operation  to  perform.  ^ 

You  see  from  the  list  of  questions  that  you  must  either  ' 
answer  to  the  patient  or  yourself  that  the  procedure  is  not  1 
quite  so  simple  as  the  public  believe,  and  not  quite  so  lightly  .1 ' 
to  be  undertaken  as  some  would  teach.  ^ 

Safety  of  the  Operation.  _ 

I  think  we  may  most  certainly  answer  this  question  in  the  1  \ 
affirmative  and  say  “  the  operation  is  perfectly  safe,  provided 
it  is  done  by  a  skilled,  competent  operator  with  experience.”  « 
Out  of  104  cases  in  one  practice  there  were  only  2  deaths,  f  t 
both  from  zymotic  diseases,  and  in  America  Dr.  Coley  lost  i  j  ? 
case  out  of  160  operations  from  pneumonia.  These  are  just  a  H  J 
few  examples  illustrating  the  freedom  from  trouble  after  this  'f.® 
operation.  *  j 

Is  the  Testis  in  any  Danger  from  the  Operation  ?  \ 

It  most  certainly  is  in  the  hands  of  the  unskilled  surgeon  ^  J  ^ 
who  endeavours  to  pull  and  drag  and  rend  the  layers  of  j  '> 
fascia  covering  the  hernial  sac,  instead  of  cutting  straight  [  t 
down  to  the  sac  and  gently  peeling  it  from  its  nearest  *?' 
covering.  L 

Atrophy  of  the  testis  and  infiammation  with  abscess  and 
sloughing  have  followed  this  operation  in  careless  hands.  ;  ] 


IIoio  Far  does  the  Operation  bring  about  a  Complete  or  Radica 
and  Permanent  Cure  f 

Please  always  safeguard  your  own  reputation  and  that  of  sur¬ 
gery  in  general  by  telling  your  patients  that  many  of  the  best 
and  most  promising  cases  lapse,  that  the  hernia  returns  and 
requires  a  second  operation  or  a  truss.  Tell  your  patient  that 
only  in  some  cases  does  the  patient  never  require  further 
assistance  or  treatment,  but  also  tell  your  patient  that  “an 
operation  will  most  certainly  improve  matters,  and  that  after 
an  operation  a  patient  is  better  off  than  he  was  before,  and 
that  most  certainly  it  gives  immunity  to  a  certain  number  for 
a  certain  time.” 

As  a  matter  of  fact,  it  is  fair  to  say  that  in  25  per  cent,  of 
the  cases  operated  on  the  hernia  returns  and  requires  a 
second  operation  ar  the  assistance  of  a  truss  before  eight 
years. 

What  is  the  Earliest  Age  at  lohich  an  Operation  should  be 
Undertaken ? 

It  is  a  matter  of  common  knowledge  that  quite  a  number  of 
male  children  below  i  year  have  inguinal  hernia,  and  that 
quite  a  large  percentage  of  these  get  well  with  the  use  of 
properly-fitting  trusses.  On  these  grounds  a  truss  should 
in  most  cases  be  recommended  in  preference  to  an  operation 
up  to,  we  will  say,  the  4th  year,  and  in  some  cases  longer.  Of 
course,  complicated  cases  where  there  are  no  contraindica¬ 
tions  should  be  submitted  to  operation  as  early  as  2  years. 

The  Use  of  a  Truss  After  Operation. 

This  recommendation  will  depend  not  only  on  the  state  of 
the  patient  before  operation,  but  on  his  condition  and  duties 
after  the  operation.  Speaking  generally,  favourable  cases 
with  small  sacs,  sound  tissues,  and  well-formed  abdominal 
walls,  if  allowed  to  rest  for  at  least  two  or  three  months  after 
operation,  will  not  require  a  truss.  Per  contra,  large  sacs, 
weak  abdominal  walls,  pendulous  abdomens  with  much  fat 
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are  better  supported  with  a  broad,  flat  truss.  The  same 
applies  to  all  patients  who  after  operation  will  have  to  per¬ 
form  heavy  and  arduous  work,  or  who  suffer  from  chronic 
bronchitis,  asthma,  or  chronic  engorgement  of  the  portal 
system.  Again,  patients  going  abroad  where  skilled  surgical 
assistance  is  not  available  are  better  if  provided  with  the  safe¬ 
guard  of  a  light,  broad,  well-fltting  truss  to  be  worn  on  all 
occasions  when  in  the  erect  position. 

A  point  of  considerable  importance  in  the  after-care  of 
patients  who  have  undergone  the  radical  cure  has  been  com¬ 
pletely  overlooked,  so  far  as  I  know,  by  all  writers  on  this 
subject.  It  is  this :  The  method  and  position  and  prepara¬ 
tion  for  the  act  of  defaecation.  “Straining  at  stool.”  How 
often  have  we  who  have  been  house-surgeons,  or  those  in 
large  practices,  heard  this  suggested  by  the  patient  afflicted 
with  rupture  as  the  cause  of  the  accident.  The  act  of  defaeca¬ 
tion  as  Nature  intended  us  to  perform  it  is  performed  in  the 
natural  position,  with  the  extremities  and  trunk  all  flexed  to 
an  acute  angle ;  the  thighs  flexed  on  the  abdomen  so  that  the 
knees  shall  be  in  contact  with  the  chest ;  the  back  of  the  leg 
touching  the  ham  and  the  arms  folded  round  the  knees.  No 
pressure  that  was  ever  exerted  in  this  attitude  could  affect 
the  inguinal  or  femoral  openings.  They  are  completely  shut 
off  anti  supported.  The  modern  artistic  watercloset  imposes 
the  necessity  of  sitting  with  the  body  erect  and  the  thighs  at  a 
right  angle  to  the  trunk.  In  this  attitude  the  inguinal  and 
femoral  openings  stand  the  whole  pressure  of  the  abdominal 
contents  in  straining  during  defaecation. 

Therefore,  after,  if  not  before,  the  operation  for  radical  cure, 
direct  your  patient  to  return,  so  far  as  the  act  of  defaecation 
is  concerned,  to  fern  natura.  There  is  no  doubt  that  the 
civilized  position  of  the  act  of  defaecation  is  responsible  for  a 
large  percentage  of  ruptures.  I  most  certainly  should  advise 
all  persons  who  have  a  tendency  to  hernia  or  weak  abdominal 
walls  to  stand  upon  the  seat  of  the  watercloset.  not  sit  upon 
it — this  is  a  point  of  the  utmost  importance  in  the  prevention 
and  cure  of  hernia. 

What  is  the  best  Material  for  Suture  and  Ligatured 

Every  surgeon  of  any  experience  must  have  been  disap¬ 
pointed  to  And  some  flve  or  six  weeks  after  the  operation  that 
his  patient  presents  himself  with  a  small  discharging  sinus  in 
the  site  of  the  ligature  surrounding  the  neck  of  the  sac. 
This  is  the  recorded  experience  of  some  of  the  best  surgeons 
of  the  day  when  prepared  silk  has  been  used. 

Many  substances  have  been  recommended — catgut,  kangaroo 
tail,  silkworm’s  gut,  silver  wire,  and  Chinese  plaited  silk,  such 
as  is  used  for  Ashing  lines.  The  ideal  ligature  of  course  is  one 
that  is  perfectly  reliable,  strong,  easily  rendered  aseptic,  that 
will  be  innocuous  and  non-irritating  to  the  tissues. 

Each  of  the  above  in  turn  has  been  tried  and  each  has  its 
advocates,  but  for  general  use,  ease  of  application,  freedom 
from  becoming  undone,  and  reliability,  plaited  Chinese  silk 
seems  to  be  the  favourite. 

American  surgeons  speak  most  highly  of  kangaroo  tail, 
others  use  silver  wire,  and  many  colonial  surgeons  prefer  cat¬ 
gut.  The  feeling  of  security  that  Chinese  silk  affords  at  the 
time  of  operation,  as  well  as  the  experience  of  its  use  in  other 
arts  of  the  body,  more  especially  in  the  suture  of  tendons, 
as  lent  some  considerable  support  to  its  use  in  this  opera¬ 
tion,  but  still  this  ligature  is  constantly  the  cause  of  suppura¬ 
tion  w'eeks  and  months  after  the  operation,  delaying  con¬ 
valescence  and  bringing  discredit  on  the  operation  and  the 
surgeon  who  performs  it.  The  cause  of  this  is  not  apparent. 

The  same  ligature  placed  on  a  tendon  or  round  the  femoral 
artery  would  not  suppui’ate.  It  may  be  due  to  the  site  of  the 
ligature  in  its  relation  to  the  larger  bowel,  where  foul  gases 
may  exhale  and  pass  into  the  tissues,  rendering  this  lifeless 
ligature  septic  where  a  living  structure  would  resist  the  infec¬ 
tion.  To  sum  up,  this  accident  is  liable  to  occur,  and  in  the 
operation  a  perfect  ligature  has  yet  to  be  found. 

Of  the  other  ligatures,  kangaroo  tail  is  difficult  to  obtain, 
catgut  is  liable  to  soften  too  easily  and  be  absorbed  too  soon, 
and  wire  cuts  through  and  is  liable  to  be  painful  and 
irritating. 

The  Choice  of  Operation. 

You  will  either  admire  the  ingenuity  of  man  or  deplore  the 
unsettled  state  of  surgical  opinion  when  I  tell  you  that  there 
are  at  least  ten  well-recognized  surgical  procedures  for  the 
relief  of  rupture  in  the  inguinal  regions. 

You  will  one  and  all  pardon  the  liberty  I  am  taking  when 
I  say  that  no  man  who  is  not  perfectly  at  home  with,  and 
acquainted  with,  the  anatomy  of  this  region  in  every  detail 
should  undertake  this  operation. 


With  your  permission,  I  will  just  remind  you  of  a  few 
salient  points  in  the  anatomy  of  this  region.  And  flrst  of  all 
this  rupture  is  situated  in  the  inguinal  canal.  Now  what  i& 
the  inguinal  canal  ?  It  is  an  oblique  passage  in  the  layers  of 
the  abdominal  wall  situated  at  the  lower  and  inner  part  of  the 
abdomen.  It  extends  for  some  zj  in.  to  3  in.,  and  is  bounded 
externally  and  internally  by  what  are  known  as  the  external 
and  internal  abdominal  rings— the  upper  and  lower  limits 
of  the  canal.  The  internal  ring  is  situated  midway  between 
the  anterior  superior  spinous  process  of  the  ileum  and  the 
spine  of  the  pubes,  i  in.  above  Poupart’s  ligament.  It  is  oval 
in  shape,  and  extends  for  about  f  in,  from  above  downward, 
and  Jin.  from  side  to  side.  This  ring  in  its  essence  is  formed 
by  the  margin  of  junction  of  the  infundibuliform  fascia  with 
the  transversalis  fascia  exactly  in  the  same  way  as  where  the^ 
finger  of  a  glove  joins  the  body  of  the  glove.  It  is  covered 
over  on  its  inner  aspect  by  peritoneum  with  subperitoneal. 
fat,  and  gives  passage  to  the  cord  with  its  arteries,  veins, 
and  nerves,  these  being  of  course  outside  the  peritoneum. 
The  outer  limit  of  the  inguinal  canal  is  the  external  abdominal 
ring.  This  is  situated  immediately  above  the  spine  of  the 
pubes.  It  is  triangular  in  shape,  with  its  base  below,  and  its- 
apex  pointing  upwards  and  outwards.  It  is  about  i  J  in.  from, 
base  to  apex,  and  about  i  in.  across  its  base.  The  two  sides 
of  the  triangle  are  known  as  the  pillars  of  the  ring. 

In  order  properly  to  understand  the  anatomy  of  the  pillars 
of  the  ring,  an  exact  knowledge  of  the  formation  and  attach¬ 
ment  of  Poupart’s  ligament  is  requisite,  Poupart’s  ligament 
is  the  lower  thickened  border  of  the  aponeurosis  of  the 
external  oblique.  It  is  attached  externally  to  the  anterior 
superior  spinous  process  of  the  ileum,  and  internally  has 
three  attachments,  which  please  note  carefully,  as  the  key  to 
the  surgery  of  both  femoral  and  inguinal  hernia  I'ests  with  a 
knowledge  of  these.  The  three  attachments  are  : 

1.  To  the  spine  of  the  pubes,  forming  the  external  pillar  of 
the  ring. 

2.  To  the  ilio-pectineal  line  for  about  ijin.,  forming 
Gimbernat’s  ligament. 

3.  To  the  linea  alba,  forming  the  triangular  ligament  or 
fascia  known  as  Coil’s  ligament. 

Practically  speaking,  after  Poupart’s  ligament  has  become 
attached  to  the  spine  of  the  pubes  it  spreads  in  two  direc¬ 
tions,  horizontally  to  form  Gimbernat’s  ligament,  and  ver¬ 
tically  to  form  Coil’s  ligament. 

Now  we  are  in  a  position  to  refer  again  to  the  externfcl 
abdominal  ring  with  its  pillars.  The  external  pillar  of  tie 
ring  is  formed  by  Poupart’s  ligament,  it  is  round  and  cord¬ 
like  and  nearly  Ixorizontal  in  position.  The  internal  pilhr 
of  the  ring  is  thin  and  tendinous,  straight  and  sharp,  and  is 
formed  by  fibres  of  the  tendon  of  the  external  oblique  that 
pass  to  the  front  of  the  pubes  and  here  interlace  with  those  of 
the  opposite  side.  The  base  of  the  triangle  is  formed  by  the 
crest  of  the  pubes  and  extends  from  the  spine  of  the  pubes  to 
the  symphysis  pubis.  The  apex  of  the  triangle  is  acute  and 
traversed  by  well-marked  fibres,  passing  from  one  pillar  to 
the  other,  known  as  inter-columnar  fibres. 

Having  dealt  with  the  two  extremities  of  the  passage  we 
now  come  to  the  boundaries  and  structures  forming  this, 
passage,  and  in  order  to  do  so  I  will  just  remind  you  how 
the  abdominal  muscles  comport  themselves  in  this  region. 
You  will  remember  the  general  disposition  of  these  three 
muscles.  Two  are  oblique  and  one  is  transverse.  The  ex¬ 
ternal  one  is  oblique  from  above  downwards  and  the  next  in 
order  is  oblique  from  below  upwards  and  inwards,  and  the 
innermost  has  its  fibres  passing  almost  transversely  inwards. 
The  upper  attachment  of  these  muscles  does  not  concern  u.-.. 
We  have  seen  how  the  external  oblique  bridges  over  the  groin 
in  the  form  of  a  thickened  band  of  fibrous  tissue  known  as 
Poupart’s  ligament,  and  how  this  is  attached  externally  to 
the  superior  spinous  process  of  the  ileum,  internally  to  the 
spine  of  the  pubes  and  ilio-pectineal  line  and  linea  alba.  The 
internal  oblique  also  arches  over  the  groin  in  the  same  way 
as  the  external  oblique,  but  only  towards  the  inner  half  of 
the  groin  from  the  inner  third  of  Poupart’s  ligament  to  the 
ilio-pectineal  line.  Its  outer  fibres  are  thick  and  muscular, 
and  are  attached  to  the  outer  two-thirds  of  Poupart’s  liga¬ 
ment,  and  after  covering  the  outer  half  of  the  inguinal  canal 
dip  downwards  and  inwards  to  be  inserted  into  the  ilio- 
pectineal  line  internal  to  Poupart’s  ligament,  internal  and 
posterior  to  the  inner  half  of  the  inguinal  canal.  The  in¬ 
ternal  oblique,  then,  is  anterior  to  the  canal  in  its  outer  half 
and  posterior  in  its  inner  half.  The  transversalis  muscle  also’ 
arches  at  its  lower  border  over  the  groin.  It  has  much  the 
same  disposition  as  the  internal  oblique,  but  having  a  much. 
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less  extensive  attachment  to  Poupart’s  ligament  (only  to  its 
outer  third),  passes  inwards  and  arches  downwards  to  join  the 
tendon  of  the  internal  oblique,  and  to  be  inserted  with  it  into 
the  ilio-pectineal  line  forming  the  conjoined  tendon,  about 
which  you  will  hear  so  much  during  the  operation  for  the 
radical  cure  of  hernia.  The  transversalis,  passing  above  the 
internal  ring,  has  no  anterior  relation  to  the  inguinal  canal, 
but  in  passing  to  its  attachment  as  the  conjoined  tendon  is 
in  a  position  posterior  to  the  inner  half  of  the  canal. 

Internal  to  the  transversalis  muscle  we  have  the  general 
lining  membrane  of  the  abdomen  just  as  an  egg  has  its 
general  fibrous  lining.  This  membrane  receives  various 
names  in  various  places ;  when  lining  the  transversalis 
muscle  it  is  known  as  the  transversalis  fascia.  In  the  pelvis 
it  is  known  as  the  pelvic  fascia,  and  when  lining  the  diaphragm 
would  be  known  as  the  diaphragmatic  fascia.  The  internal 
ring  is  an  opening  in  this  fascia  caused  by  the  bag-like  pouch 
that  is  carried  down  by  the  testicle  on  leaving  the  abdominal 
cavity.  The  very  term  “hernia”  is  derived  from  the  Greek  word 
4pvos,  which  means  a  branch,  and  it  is  this  protrusion  for¬ 
wards  through  the  abdominal  wall  by  the  testis  that 
favours  the  subsequent  protrusion  of  the  peritoneal  wall  and 
the  formation  of  hernia. 

We  are  now  completely  in  possession  of  the  facts  in  the 
anatomy  of  these  parts  that  relate  to  the  operation,  and  we 
know  that  the  canal  has  only  in  front  of  it  external  and  in¬ 
ternal  oblique  muscles  and  behind  the  internal  oblique 
muscle  and  transversalis  muscle  as  conjoined  tendon,  and 
behind  this  the  transversalis  fascia.  You  know  also  that 
the  deep  epigastric  artery  runs  upwards  and  inwards 
from  the  iliac  artery  and  passing  between  the  transversalis 
fascia  and  peritoneum,  skirts  close  to  the  inner  margin  of  the 
internal  ring.  In  operating  you  must  always  keep  the  exact 
position  of  the  artery  in  mind. 

An  oblique  inguinal  hernia,  then,  is  a  protrusion  of  any  of 
the  abdominal  contents  thi^ough  the  entire  length  of  the 
inguinal  canal,  and  would  have  for  its  covering  representa¬ 
tives  of  each  of  the  normal  layers  of  the  abdominal  wall  in 
anterior  relation  to  the  canal.  First,  we  should  have  skin, 
and  then  superficial  fascia,  the  external  oblique  representative 
or  intercolumnar  fascia,  then  internal  oblique  or  its  repre¬ 
sentative  cremasteric  fascia,  then  transversalis  or  infundi- 
buliform  fascia,  and  lastly  subperitoneal  fat  and  peritoneum. 
The  tranversalis  muscle,  not  being  in  anterior  relation  to  the 
canal,  escapes  being  pushed  in  front  of  the  descending 
testis. 

The  few  anatomical  facts  having  j  ust  refreshed  our  memories 
we  are  now  in  a  position  to  undertake  the  operation  for  the 
radical  cure  of  hernia. 

Now  of  the  ten  surgical  procedures  I  foreshadowed  to  you 
all  have  the  same  object  in  view,  namely,  to  get  rid  of  the 
sac  of  peritoneum  up  to  and  as  far  as  the  internal  abdo¬ 
minal  opening,  and  to  close  the  passage  in  the  layers  of 
the  abdominal  wall  by  readjusting  these. 

These  objects  are  attained  by  various  methods.  [The 
lecturer  then  related  and  described  the  ten  operations  for 
the  radical  cure  of  inguinal  hernia  and  expressed  a  predi¬ 
lection  for  Mr.  Barker’s  operation.] 


Mastoid  Abscess  and  Adenoids. 

The  next  case  that  was  exhibited  was  that  of  a  boy,  aged  18, 
with  a  discharging  sinus  in  the  right  mastoid  region  in  the 
site  of  a  scar  of  a  previous  operation.  It  was  a  case  of  sup¬ 
puration  in  the  tympanomastoid  cavities  that  had  been 
operated  on  some  years  ago.  The  trouble  in  the  mastoid  had 
recurred,  and  no  wonder. 

If  those  present  would  examine  the  patient  they  would  see 
that  the  boy  was  afflicted  with  adenoids  as  well  and  most 
pronounced  nasal  occlusion,  and  it  was  quite  hopeless  to  ex¬ 
pect  to  cure  the  mastoid  disease  before  clearing  the  post-nasal 
space  and  ventilating  the  nose.  The  fons  et  origo  mali  was 
still  there.  The  antrum  had  been  opened  and  drained,  but  it 
was  quite  impossible  to  clear  out  all  the  corners  and  recesses 
and  bring  the  parts  into'a  healthy  condition,  unless  the  pas¬ 
sage  of  the  Eustachian  tube  was  freely  maintained  and  the 
other  tissues  kept  free  from  congestion. 


that  through  so  small  a  puncture  24  oz.  of  fluid  passed  in  one 
minute,  filling  the  pericardium  to  distension  and  causing  the 
immediate  death  of  the  patient. 


TRAUMATISM  AND  HERNIA. 

By  william  SHEEN,  M.S.Lond.,  F.R.C.S. 


_ _  M 

Surgeon,  Cardiff  Infirmary  ;  Consulting  Surgeon,  Seamen’s  Hospital, 
“  Cardiff. 


A  woRKiNCr  man  becomes  the  subject  of  hernia.^  He  refers 
it  to  some  antecedent  injury,  such  injury  being  either 
“straining”  the  abdominal  muscles  as  in  lifting  a  heavy  . 
weight  -  or  being  a  blow  upon,  or  squeeze  of,  the  abdomen. 
The  man,  as  a  rule,  is  not  attempting  to  deceive  ;  the  associa¬ 
tion  of  cause  and  effect  is  a  natural  one  to  him,  particularly 
when  he  is  introduced  to  that  unfortunate  term  “rupture” 
by  the  first  doctor  who  sees  him. 

Can  a  hernia  result  suddenly  from  a  single  trauma  ?  and 
what  are  the  conditions  which  must  be  fulfilled  to  associate 
the  hernia  with  the  trauma  ?  If  the  hernia  is  wholly  acquired 
(sac  and  contents),  one  cannot  imagine  it  resulting  suddenly 
from  a  singlG  trauma,  because  the  peritoneum  will  not  stretch 
suddenly— it  tears.  This  statement  hardly  requires  amplify¬ 
ing.  “  Abrupt  stretching  of  the  membrane  leads  to  certain 
rupture  of  it.”®  Every  abdominal  surgeon  knows  how  readily 
the  peritoneum  tears  when  traction  has  to  be  made  upon  it 
in  closing  a  laparotomy  wound.  I  have  tested  peritoneum 
from  the  living  and  dead  body  in  various  ways  and  find  it  very 
inextensile.  Professor  Haycraft  has  kindly  tested  its  extensi¬ 
bility  for  me  in  the  Physiological  Laboratory,  University 
College,  Cardiff,  on  an  apparatus  of  his  own  devising,^  and 
his  conclusion  is  that  peritoneum  will  not  stand  sudden 

extension.  . 

Those,  therefore,  who  regard  a  hernia  as  wholly  acquired 
naturally  agree  with  Tillmanns’s  view  when  he  says  :  “  The 
supposed  sudden  development  of  a  true  hernia  is  in  my 
opinion  always  due  to  a  mistake  in  observation.’’^  Even  on 
the  supposition  of  a  wholly  acquired  origin  there  is,  I  think, 
one  possible  exception  to  this  view,  although  a  direct  hernia 
would  be  a  more  likely  result  than  the  form  under  discussion, 
namely,  sac  and  contents  resulting  suddenly  from  a  “  strain” 
in  an  individual  who  has  been  losing  flesh  rapidly  and  in 
whom  there  is  weakness  and  atrophy  ’with  bulgings  of  the 
muscles  of  the  lower  part  of  the  abdominal  wall.  Then,  lax 
peritoneum  and  weakened  abdominal  wall  might  conceivably 
permit  a  portion  of  the  peritoneum  to  be  carried  into  the  in¬ 
guinal  canal,  probably  not  by  a  localized  bulging  but  by  a 
slipping  down  of  the  parietal  peritoneum  all  round  the 
widened  internal  ring.  Such  an  event,  however,  would  be 
impossible  in  an  ordinary  healthy  adult  with  a  normal 
musculature. 

Under  ordinary  circumstances,  then,  the  only  explanation 
of  the  initial  sudden  appearance  of  a  hernia  lies  in  the 
existence  of  a  preformed  sac.  Is  this  preformed  sac  con¬ 
genital  or  acquired  ?  As  regards  hernia  in  infants  the  view 
is  gaining  ground  (Hamilton,  Russell,®  Stiles,’’^  Deanesly**), 
that  the  hernia  takes  place  into  the  processus  vaginalis,  'which 
has  become  obliterated  below,  but  not  above.  This  view  is 
borne  out  by  the  fact  that  the  majority  of  these  herniae  in 
infants  are  on  the  right  side,®  the  side  on  which  the  funicular 
process  is  later  in  closing.  Russell  and  Deanesly  go  further 
and  consider  that  all  oblique  inguinal  herniae  (and  in  a  later 


paper  Russell  extends  the  proposition  to  femoral  herniae) 

^  ji  _•  _  _ _ A.  U  rrrv-M-i  f  ol 


depend  for  their  existence  upon  the  presence  of  a  congenital 
sac.  Other  writers  support  this  view,  but  not  with  the  same 
thoroughness.  For  example,  “  Inguinal  hernia  ....  is  due 
either  to  the  congenital  patency  of  the  vaginal  process  .... 
or  to  a  secondary  protrusion  of  the  peritoneum.”^^  “This 
hernia— that  is,  hernia  into  the  funicular  process— possibly 
forms  the  majority  of  the  eases  of  inguinal  hernia.”^® 

Can  we  distinguish  a  congenital  from  an  acquired  sac  ?  In 
my  opinion,  with  a  congenital  sac  the  relations  of  the  cord  to 
the  sac  are  more  intimate  than  when  the  sac  is  acquired,  and 
this  appears  to  me  to  be  the  only  difficulty  in  regarding  the 
sac  of  an  ordinary  hernia  as  arising  from  the  unobliterated 


Puncture  of  Right  Ventricle. 

Mr.  Collier  next  exhibited  a  heart  with  a  punctured  wound 
of  the  right  ventricle.  It  was  a  catse  of  malignant  endocard¬ 
itis  where  the  heart  had  become  suddenly  acutely  dilated. 
This  state  had  not  been  without  reason  mistaken  for  inflam¬ 
mation  in  the  pericardium.  An  aspirating  needle  had  been 
used  anc.  the  ventricle  puncture. '  The  curious  point  was 


funicular  process.  Sachs,  however,  quoted  by  Macready,^®  says 


that  there*  is  so  much  variation  in  the  relation  of  the  vas 
deferens  and  the  spermatic  vessels  to  the  posterior  wall  of 
the  processus  vaginalis  that  the  position  of  these  structures 
cannot  be  used  as  a  test  for  hernia  into  the  funicular  process. 

It  is,  however,  I  think,  accepted— and  such  is  my  own  ex¬ 
perience— that  in  the  ordinary  “congenital”  hernia,  where 
the  gut  occupies  the  tunica  vaginalis,  considerable  difficulty 
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is  experienced  in  separating  cord  from  sac,  and  not  infre 
quently  a  portion  of  the  sac  lias  to  be  left  behind  with  the 
cord.  Another  point  against  the  sac  being  derived  from  the 
funicular  process  would  be  the  occurrence  of  an  ordinary 
hernia  lying  in  front  of  one  of  the  congenital  type.  These 
considerations  make  it  somewhat  difficult  to  accept  the  view 
of  the  origin  of  the  sac  from  the  funicular  process.  There  are 
other  possible  explanations  of  the  preformed  sac  which  may 
now  be  considered. 

The  view  that  there  is  a  difference  in  origin  between  the 
hernia  of  infancy  and  that  of  adolescence  and  later  life  is 
supported  by  the  fact  that  there  is  a  gap  in  the  ages  between 
infancy  and  early  adolescence  during  which  hernia  is  very 
infrequent.  Macready'^  writes : 

The  extraordinary  freauency  of  hernia  in  the  first  year  in  males,  and 
to  a  less  degree  in  females,  is  in  strange  contrast  to  the  small  number 
which  develop  in  the  years  immediately  succeeding. 

May  not  hernia  in  infancy  be  due  to  the  presence  of  a  con¬ 
genital  sac,  not,  however,  derived  from  the  funicular  process, 
but  being  a  second  peritoneal  sac  formed  in  connexion  with 
the  gubernaculum  testis  ?  This  would  not,  of  course,  explain 
the  preponderance  of  hernia  on  the  right  side  in  infants 
unless  the  appearance  of  the  second  peritoneal  sac  has  any 
connexion  with  the  later  closure  of  the  canal  on  that  side. 

With  regard  to  hernia  in  later  life,  is  it  not  possible  for 
there  to  be  an  acquired  preformed  sac  ?  Such  an  idea  seems 
to  be  in  Ziegler’s  mind  when  he  writes,  as  quoted  above,  of 
a  “secondary  protrusion  of  the  peritoneum.”  One  knows  the 
readiness  of  the  peritoneum  to  form  little  pouches.  On 
occasions  possibly  these  may  be  attributed  to  the  dragging 
influence  of  small  sub-serous  lipomata.  May  not  the  peri¬ 
toneum  become  engaged  in  the  top  of  the  inguinal  canal, 
over  which  it  is  normally  depressed,  and  form  a  small  pouch 
in  the  canal  ?  Some  time  ago  I  operated  on  both  sides  of  a 
patient.  On  the  left  side  there  had  been  no  protrusion,  but 
the  canal  appeared  slightly  larger  than  normal.  I  found 
there  a  small  empty  peritoneal  sac,  the  size  of  a  large  marble, 
lying  in  front  of  the  cord  and  easily  separable  from  it.  The 
operation  did  not  show  (and  one  notes  the  same  fact  in 
operating  on  small  bubonoceles)  any  obvious  widening  of  the 
musculo-aponeurotic  boundaries  of  the  canal.  Similar  ob¬ 
servations  have  been  made  by  others,^"  who  have  looked  upon 
these  small  sacs  as  patent  funicular  pi'ocesses,  I  think  that 
the  possibility  should  also  be  entertained  of  their  being 
acquired  preformed  sacs. 

Having  now  arrived  at  the  conclusion  that,  granted  a  pre¬ 
formed  sac,  hernia  may  occasionally  result  suddenly  from 
traumatism,  we  must  by  no  means  think  that  the  simple  post 
hoc  line  of  argument  is  correct.  Certain  conditions  must  be 
fulfilled  before  the  trauma  can  be  regarded  as  the  cause  of 
the  hernia.  These  conditions  may  be  thus  tabulated  : 

1.  The  trauma  must  be  of  a  certain  character,  either  a  sudden 
general  muscular  contraction  compressing  the  abdominal  con¬ 
tents,  as  in  lifting  too  heavy  a  weight  or  in  resisting  a  blow,  or 
possibly  a  general  abdominal  squeezing  as  in  a  buffer  injury. 
A  localized  blow  on  one  part  of  the  abdomen  (as  by  the  end 
of  a  stick)  cannot  cause  a  hernia. 

2.  The  hernia  must  be  quite  small  at  first. 

3.  The  hernia  must  appear  immediately  after  the  accident. 

4.  The  development  of  the  hernia  must  be  accompanied  by 
.acute  pain  and  tenderness  at  the  site  of  the  hernia  and  by  the 
formation  of  a  small  tender  lump  there. 

5.  The  symptoms  must  be  so  acute  as  to  compel  the  patient 
at  once  to  leave  his  work  and  seek  medical  aid. 

These  are  the  grounds  for  associating  hernia  with  trauma 
which  I  have  given  when  consulted  recently  on  the  medico¬ 
legal  aspects  of  certain  cases  of  hernia.  Subsequently  I 
have  found  corroboraticn  of  my  opinions  in  at  least  three 
quarters : 

1.  The  German  “  Manual  of  Accident  Insurance  ”  1®. — To  justify  the  pay¬ 
ment  of  insurance  the  hernia  must  be  developed  suddenly  and  be 
accompanied  by  intense  pain  .  .  .  The  sudden  development  of  a 
hernia  invariably  causes  pain  of  a  character  so  intense  as  to  be  almost 
unbearable,  to  which  the  artected  individual  involuntarily  gives  expres¬ 
sion,  and  which  obliges  him  to  interrupt  his  work  and  to  consult  a 
physician  at  once  ...  It  no  proof  of  this  kind  is  foithcoming  it  is  to 
be  presumed  that  the  work  during  the  performance  of  which  the 
descent  of  the  hernia  occur.s  furnishes  the  occasion  for  the  same  but 
does  not  act  as  its  cause,  and  is  therefore  to  be  regarded  as  the  cause 
leading  to  the  discovery  of  the  condition  not  as  the  cause  of  the  hernia 
itself. 

2.  earless^’’  quotes  Sultan,^*  who  will  only  admit  the  title  of  traumatic 
hernia  in  cases  (o)  where  there  is  definite  evidence  of  the  occurrence  of 
a  sudden  effort  which  would  raise  the  intra-abdominal  pressure ;  (6) 
where  it  is  certain  that  no  hernia  existed  beforehand  ;  (c)  if  the  onset 
of  the  trouble  was  associated  with  pain  so  great  that  the  patient  had  to 


leave  work,  and  where  examination  by  a  surgeon  elicited  tenderness 
and  pain. 

3.  I)r.  Sofe  suggests  that  the  following  points  should  be  borne  in 
mind  in  determining  the  association  of  hernia  with  violent  muscular 
effort— (a)  Past*  history,  particularly  any  recent  illness  calculated  to 
reduce  strength  ;  (b)  nature  of  effort,  muscular  efl’ort  in  a  constrained 
or  unnatural  attitude  being  particularly  liable  to  produce  hernia  ; 
(c)  accidental  hernia,  always  very  small  and  the  pain  not  vague, 
but  sudden  and  so  intense  as  to  immediately  unfit  the  patient  for  any 
other  effort. 

We  have  therefore  a  collection  of  independent  opinions  all 
pointing  in  the  same  direction,  and  want  of  fulfilment  of  the 
conditions  indicated  should  make  it  clear  to  every  medical 
man  that  the  hernia  he  has  under  consideration  has  not  been 
suddenly  developed  from  a  single  traumatism. 

A  few  other  points  require  mention.  If  the  case  is  one  of 
hernia  into  the  tunica  vaginalis,  the  hernia  may  reach  the 
scrotum  as  the  immediate  result  of  the  traumatism.  The 
existence  of  a  double  hernia  is  against  traumatism.  This 
opinion  is  confirmed  by  Golebiewski"®  and  Carless. Apart 
from  other  considerations,  it  is  most  unlikely  that  the  gut 
will  enter  the  two  inguinal  canals  at  the  same  moment  as  the 
result  of  a  single  “strain.” 

In  some  cases  deception  is  undoubtedly  practised  by  the 
patient,  as  where  a  large  irreducible  scrotal  hernia  with 
thickened  sac  and  adherent  omentum  is  attributed  to  recent 
injury. 

Operation  at  times  may  afford  additional  information  of 
medico-legal  value.  The  English  courts  of  law  hold  that 
there  is  no  obligation  upon  a  man  to  undergo  an  operation  to 
fit  him  for  his  occupation  again,  even  if  that  operation  is  prac¬ 
tically  devoid  of  risk.  An  opposite  view  is  tSiken  by  the 
Scottish  courts, 

IVhen  a  hernia  exists  prior  to  the  trauma,  the  trauma  may 
determine  such  a  change  in  the  hernia  as  to  unfit  the  man  for 
his  work.  To  determine  the  association  of  change  in  the 
hernia  and  ti’auma  we  must  apply  similar  tests  to  those  tabu¬ 
lated  above  for  the  initial  onset  of  a  hernia.  Thus  straining 
may  determine  strangulation  in  a  hernia. 

Care  must  be  taken  in  examining  a  case  to  distinguish  an 
oblique  inguinal  hernia  from  other  forma.  Carless-’^  quotes  a 
case  related  by  Guermonprez  of  Lille^^  in  which  a  rupture 
formed  in  the  right  inguinal  region  as  the  result  of  a  direct 
blow  there.  The  hernial  aperture  was  not  identical  with  the 
inguinal  canal,  a  bridge  of  tissue  about  12  mm.  thick  separat¬ 
ing  them. 

Finally,  it  must  be  recognized  that  the  association  of  hernia 
with  traumatism  is  exceptional.  No  exact  rules  can  be  laid 
down,  and  every  case  must  be  judged  separately. 

Considerations  of  space  have  prevented  my  quoting  illus¬ 
trative  cases,  and  for  the  same  reason  no  reference  has  been 
made  to  the  association  of  traumatism  with  other  forms  of 
hernia. 

Conclusion. 

To  sum  up :  Granting  the  existence  of  a  preformed  sac, 
oblique  inguinal  hernia  may  occur  suddenly  as  the  result  of  a 
single  trauma,  such  trauma  being  usually  an  abdominal 
“strain.”  It  is  doubtful  whether  the  preformed  sac  is  con¬ 
genital  or  acquired.  For  the  trauma  to  be  the  cause  of  the 
hernia,  certain  conditions,  which  have  been  enunciated,  must 
be  fulfilled. 

Notes  and  Refebencbs. 

1  The  term  “hernia”  is  used  in  this  paper  to  mean  the  oblique 
inguinal  form  unless  otherwise  stated.  -  “Excessive  straining”  must  be 
regarded  as  an  “accident.”  Vide  Lord  Macnaghten’s  judgement.  British 
MEDICAL  Journal,  August  29th,  1903,  p.  479-  ®  Treves.  Surgical  Applied 
Anatomy.  3rd  Edition,  p.  321.  *  An  account  of  .this  apparatus  will 
shortly  bo  published  in  the  Journal  of  Physiology.  '  »  -Tillmanns,  Text¬ 
book  of  Surgery,  i8g8,  vol  iti,  p.  i8o.  «  Lancet,  November  i8th,  1899. 

British  Medical  Journal,  igoi,  vol.  11,  p.  599-  ,  ibiu.,  1903, 

vol.  i.,  p.  1487.  Stiles,  loc.  cic.  Lancet,  1902,  -voL  i,-  p.  1519. 
n  Ziegler,  Special  Pathological  Anatomy,  1897,  Secs,  ix  to  xv,  P-  643-'  Moy- 
nihan,  Encyclop.  Med.,  vol.  iv,  p  509,  Art.  “Hernia’  w  Macready 
Treatise  on  Ruptures,  1893.  p.  40.  i-*  Lo(L  cit.,  p.  10. 

16  Quoted  from  Golcbiewski.  Diseases  Caused  by  Accidents,  tianslatedby 
Pearce  Bailey,  M.D.,  mco.  Practitioner,  February,  1904,  voL  lxxii.  No.  2. 

16  Munch.  .  "  ' 

Journal, 


1903.  ■ 

Uopitaux,  July  21st,  1903. 


American  Gynaecological  Society.— The  American 
Gynaecological  Society  has  amended  its  constitution  in  the 
direction  indicated  by  the  italicized  words  in  the  following 
The  objects  of  this  Society  &hall  be  the  promo¬ 
tion  of  knowledge  in  all  that  relates  to  diseases  of  women,  to 
obstetrics,  and  to  abdominal  surperyi'  ,  ^  •  l  -h 

The  Italian  Obstetrical  and  Gynaecological  Society  will 
hold  its  tenth  annual  meeting  at  Palermo  next  October. 
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I. — The  Normal  Prostate. 

'The  following  points  are  found  to  be  of  importance  in  ex¬ 
amining  the  normal  prostate.  The  pelvic  fascia  provides  a 
>complete  sheath  for  the  prostate,  which  envelopes  it  except 
Rt  its  basal  attachment  to  the  bladder  and  at  its  extreme 
apex.  This  fascia  under  the  microscope  shows  wavy  layers 
■of  fibrous  tissue,  which,  while  they  are  in  many  specimens 
■loosely  arranged,  can  be  readily  dissected  and  traced  without 
a  break  as  a  definite  strong  membrane. 

The  base  of  the  prostate  lies  beneath  the  bladder  base. 
The  outer  longitudinal  layer  of  bladder  muscle  is  attached  to 
■the  posterior  border  of  the  prostatic  base,  and  many  fibres 
become  incorporated  with  the  true  capsule  of  the  gland.  The 
sphincter  vesicae,  which  in  some  of  my  sections  appears  as  a 
broad  distinct  mass  readily  distinguished  from  the  rest  of  the 
•ciroular  coat,  lies  immediately  upon  the  base'  of  the  gland  ; 
and  above  this  the  bundles  of  the  internal  longitudinal  layer 
■of  bladder  muscle  stream  towards  the  urethra  and  pass  into 
the  wall  of  that  tube.  This  inner  layer  is  strongly  reinforced 
by  two  bands  of  muscle  which  pass,  down  from  the  ureters 
and  meet  on  the  posterior  wall  of  the  vesical  outlet. 

A  circular  layer  of  striped  muscle  completely  surrounds  the 
apex  of  the  prostate  for  about  a  quarter  of  an  inch.  This 
muscle  is  continuous  below  with  the  constrictor  urethrae. 
Passing  upwards  from  the  apex  the  fibres  are  attached 
laterally  to  the  fascia,  and  cover  only  the  front  of  the  gland 
for  a  short  distance.  Further  upwards  this  striped  muscle 
Insinuates  itself  between  the  anterior  layer  of  the  sheath  and 
■the  capsule  of  the  prostate,  and  passes  up  the  front  of  the 
prostate  between  the  sheath  and  the  capsule  as  far  as  the 
base  of  the  gland,  uniting  these  two  structures  firmly  together 
along  the  middle  line.^ 

The  veins  of  the  prostatic  plexus  course  upwards  in  the 
anterior  layer  of  the  sheath  to  the  base  of  the  prostate  and 
■then  backwards  around  the  junction  of  the  prostate  and 
bladder  forming  a  Y  with  a  vertical  stem  and  horizontal  arms. 
These  veins  lie  between  the  layers  of  the  sheath  and  are 
■everywhere  separated  from  the  prostatic  capsule  proper  bv  a 
layer  of  this  sheath. 

The  capsule  of  the  prostate  corresponds  to  the  capsule  of 
other  glands.  It  is  an  integral  part  of  the  connective-tissue 
framework  of  the  gland,  directly  continuous  with  the  stroma, 
and  is,  indeed,  merely  the  outer  margin  of  this;  As  such,  the 
■capsule  is  inseparable  from  the  organ  by  dissection.  It  varies 
in  thickness  not  only  in  different  glands,  but  also  at  different 
parts  of  the  same  gland.  At  some  points  gland- tubules 
approach  the  surface  so  nearly  as  to  leave  only  a  very  narrow 
■margin  of  tissue,  at  other  parts  the  gland-tubules  lie  far  back 
from  the  surface,  and  a  relatively  broad  band  of  fibro-muscular 
tissue  represents  the  capsule. 

Two  bands  of  prostatic  tissue  unite  the  lateral  lobes  behind 
the  urethra,  one  above  the  ejaculatory  ducts  and  the  other 
below  them.  The  upper  limit  of  the  gland  is  thus  in  the  form 
■of  a  horseshoe  open  in  front. 

The  connexion  between  the  prostate  and  the  urethra  at  the 
level  of  the  veru  montanum  and  above  this  eminence  is 
intimate  from  the  presence  of  prostatic  ducts,  but  below  this 
level  the  two  structures  merely  come  into  relation  with  one 
another. 

The  seminal  vesicles  lie  along  the  upper  border  of  the  pos¬ 
terior  aspect  of  the  prostate  and  take  a  transverse  direction 
not  a  vertical  one  as  is  described.  They  curve  upwards  at 
their  extremities. 

II.— Changes  in  the  Enlarged  Prostate. 

Some  of  the  changes  which  take  place  in  the  prostate  and 
its  surroundings  in  enlargement  of  the  organ  have  an  im¬ 
portant  bearing  on  the  operation  of  prostatectomy.  The 
sheath  of  the  enlarged  prostate  is  a  densely  woven  envelope 
of  considerable  thickness. 

Mr.  Freyer  has  already  insisted  upon  the  “shaking  free  ”of 
the  prostatie  mass  from  its  surroundings.  The  difficulty  in 
enucleating  the  normal  prostate  and  the  ease  with  which  the 


enlarged  organ  shells  out  will  be  apparent  to  any  observe 
who  makes  the  attempt. 

Another  striking  change  takes  place  in  the  relations  of  th 
enlarging  prostate  and  its  sheath.  The  upper  part  of  thi 
posterior  surface  already  lies  in  a  corner  between  the  bladde 
muscle  and  the  lower  border  of  the  seminal  vesicles.  As  en 
largement  of  the  gland  proceeds  this  wedge  insinuates  it 
self  between  the  bladder  wall  and  the  vesicles,  so  tha 
these  structures  become  more  and  more  separated.  Th( 
vesicles  are  pushed  back,  and  are  at  the  same  time  strippec 
from  the  bladder  wall,  until  finally  they  lie  behind  the  uppei 
part  of  the  gland  instead  of  above  it.  They  thus  form  th( 
upper  part  of  the  posterior  wall  of  the  sheath.  This  occurs 
in  the  majority  of  cases,  but  in  a  few  the  seminal  vesicles 
retain  their  normal  relation  to  the  bladder  base. 

Very  frequently  nodules  of  the  enlarged  prostate  intrude 
themselves  within  the  bladder  cavity,  and  are  only  covered 
by  bladder  mucous  membrane.  This  is  brought  about  by  a 
portion  of  the  enlarging  prostate  forcing  its  way  through  the 
lumen  of  the  vesical  sphincter,  which,  becomes  more  and 
more  widely  dilated. 

The  bundles  of  the  internal  longitudinal  bladder  muscle 
which  still  cover  these  intruding  nodules  become  separated, 
and  the  nodules  appear  immediately  beneath  the  bladder 
mucous  membrane. 

The  well-known  middle  lobe  of  the  enlarged  prostate  is 
formed  by  the  protrusion  of  a  nodule  between  the  two  bands 
of  muscle  which  pass  into  the  trigone  from  the  ureters,  and 
unite  on  the  posterior  wall  of  the  prostatie  urethra. 

As  the  enlarging  prostate  begins  to  project  through  the 
lumen  of  the  vesical  sphincter  it  drags  up  the  urethral  mucous 
membrane  with  it  into  the  bladder,  and  this  probably  ex¬ 
plains  the  frequency  of  micturition  which  is  so  characteristic 
of  enlargement  of  the  prostate. 

The  elongation  of  the  urethra  which  takes  place  in  these 
cases  affects  that  portion  of  the  canal  lying  between  the 
bladder  and  the  veru  montanum,  and  hardly  at  all  the  part 
in  front  of  this.  There  is  also  a  backward  sinking  of  the 
posterior  wall  of  the  urethra,  so  that  it  occupies  a  position  at 
the  posterior  surface  between  the  two  lobes,  with  little  or  in 
many  cases  no  gland  tissue  behind  it.  This  is  most  marked 
at  the  veru  montanum,  and  is  probably  due  to  the  backward 
drag  of  the  ejaculatory  ducts  and  the  tissues  surrounding 
them  when  the  seminal  vesicles  are  stripped  backwards  from 
the  bladder  wall. 


III. — The  Parts  Left  Behind  after  Prostatectomy. 

I  have  collected  post-mortem  specimens  from  four  cases  in 
which  prostatectomy  had  been  performed  during  life.  Death 
occurred  in  these  cases  in  from  nine  hours  to  ten  days  after 
the  operation. 

I  shall  describe  one  specimen  (Fig.  i),  adding  to  the  descrip¬ 
tion  the  points  of  similarity  or  difference  exhibited  by  the 
others. 

At  the  upper  part  is  the  trabeculated  bladder  (Fig.  i  a),  and 
below  this  the  cavity  left  behind  after  removal  of  the  prostate 
(Fig.  I  d).  The  vesical  sphincter  (Fig.  i  c)  is  a  large,  well-defined 
muscular  band,  and  can  be  seen  to  surround  an  aperture  of 
considerable  diameter.  This  aperture  represents  the  calibre 
of  the  opening  through  which  the  intravesical  portion  of  the 
prostate  entered  the  bladder,  and  if  the  prostate  from  this  case 
be  examined  it  will  be  found  that  a  groove  marks  the  junction 
of  the  intravesical  and  extravesical  postions.  This  groove  is 
produced  by  the  pressure  of  the  muscle  just  described. 

In  relation  to  the  prostatie  cavity  it  is  necessary  to  ex¬ 
amine  : 

1.  The  remains  of  the  urethra, 

2.  The  walls  of  the  cavity. 


I.  The  Remains  of  the  Urethra . 

From  the  apex  of  the  trigone  of  the  bladder  a  tongue  of 
tissue  hangs  downwards  for  six-eighths  of  an  inch,  and  the 
lower  end  of  this  comes  in  contact  with  another  process  of 
tissue  slightly  shorter,  which  projects  upwards  into  the  cavity 
from  the  centre  of  its  floor. 

These  processes  prove  on  examination  to  be  the  remains  of 
the  prostatie  urethra  and  represent  the  whole  length  of  that 
canal. 

In  the  second  specimen  the  portion  of  the  urethra  between 
the  veru  montanum  and  the  membranous  urethra  was  left 
behind.  In  Specimens  iii  and  iv  the  entire  prostatie 
urethra  was  removed. 
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2.  The  Walls  of  the  Cavity  from  ichich  the  Prostate  has  been 

Amoved. 

The  space  from  which  the  prostate  has  been  removed  is  a 
single  cavity  with  an  incomplete  roof  in  a  flattened  posterior 
wall,  and  rounded  anterior  and  lateral  walls  which  pass  into 
each  other.  Indications  of  the  bilobed  form  of  the  prostate 
which  occupied  the  space  can  be  seen,  especially  at  the  upper 
part  of  the  cavity.  The  posterior  part  of  the  cavity  is  partly 
roofed  over  by  an  overhanging  ledge,  which  is  formed  by  the 
muscular  wall  of  the  base  of  the  bladder  and  the  mucous 
membrane  of  the  trigone.  From  the  centre  of  this  ledge 
hangs  the  portion  of  urethra  already  described.  The  lining 
of  the  cavity  is  comparatively  smooth.  Around  the  upper 
part  there  is  a  circular  arrangement  of  fibres,  continuous 
with  the  under-surface  of  the  circular  fibres  of  the  sphincter. 
Around  the  entrance  of  the  urethra  at  the  lower  part,  there 
is  also  an  arrangement  of  fibres  in  circular  manner.  Be¬ 
tween  these  sets  of 
circular  fibres  the 
wall  is  smooth. 

Springing  from  the 
posterior  wall  in  the 
median  line,  rather 
nearer  the  fioor  than 
the  roof,  is  a  tuft 
of  tissue  a  quarter 
of  an  inch  long 
<Fig.  I  f).  This 
projects  forwards  in¬ 
to  the  cavity  and  al¬ 
most  meets  the  up¬ 
per  extremity  of  the 
lower  urethral  seg¬ 
ment.  This  is  formed 
by  the  ejaculatory 
duets  and  the  sur- 
roundin  g  connective 
tissue.  In  Speci¬ 
mens  III  and  IV  no 
trace  of  the  ejacula¬ 
tory  ducts  could  be 
found. 

On  dissection  of 
the  posterior  wall  it 
is  found  that  the  up¬ 
per  part,  including 
rather  more  than 
the  upper  half,  is 
formed  by  the  semi¬ 
nal  vesicles  and  the 
lower  ends  of  the 
vasa  deferentia. 

These  are  enclosed 
within  the  layer  of 
recto-vesical  fascia, 
and  this  fascia,  con¬ 
tinued  downwards 
below  the  vesicles, 
forms  the  lower  part 
of  the  posterior  wall 
and  the  floor.  From 
within  the  cavity, 
however,  it  is  ne¬ 
cessary  to  dissect 
away  a  thin  circular 
layer  of  muscular 
tissue  before  reach¬ 
ing  the  anterior  sur¬ 
face  of  the  upper  part  of  the  vesicles.  This  layer 
thins  off  rapidly,  as  its  passes  down,  and  does  not  reach  the 
middle  of  the  cavity.  It  is  present  at  the  upper  part  of  the 
lateral  wall,  and  is  also  found  anteriorly.  At  the  cut  edge  of 
the  specimen,  that  is,  in  the  middle  line  anteriorly,  these 
fibres  may  be  traced  upwards  to  the  middle  layer  of  bladder 
muscle  with  the  unaided  eye.  On  microscopic  section 
(Fig.  2  k)  the  continuity  of  these  fibres  with  the  middle  layer 
of  bladder  muscle,  their  muscular  structure,  and  their  extent 
are  corroborated. 

It  is  to  be  noted  that  the  peritoneal  sac  (pouch  of  Douglas> 
maintains  its  normal  relation  to  the  seminal  vesicles,  and 
thus  comes  to  be  a  posterior  relation  of  the  extra -vesical  por¬ 
tion  of  the  enlarged  prostate.  The  lateral  walls  of  the  cavity 
are  thinner  than  the  anterior  and  posterior  walls.  Here  the 
surface  exposed  is  smooth  and  is  formed  by  the  prostatic 


sheath — that  is  to  say,  the  downward  prolongation  of  the 
visceral  layer  of  pelvic  fascia  over  the  side  of  the  prostate. 
Outside  this  is  the  levator  ani  muscle  (Fig.  i  l).  The  anterior 
wall  consists  of  the  anterior  part  of  the  prostatic  sheath. 
This  is  formed  by  a  strong  layer  of  fibrous  tissue  passing  in 
front  of  the  prostate  and  uniting  the  lateral  layers  which  pass 
away  from  the  prostate  round  the  anterior  borders  of  the 
levatores  ani. 

Between  the  layers  of  fibrous  tissue  which  form  this  part 
of  the  sheath  the  large  veins  of  the  prostatic  plexus  pass  up¬ 
wards  (Fig.  I  h).  With  the  unaided  eye  it  is  readily  recognized 
that  these  veins  are  protected  on  the  side  of  the  cavity  by  a 
strong  layer  of  fascia  (Fig.  i  i).  On  the  floor  of  the  cavity 
around  the  point  of  entrance  of  the  urethra  circularly 
arranged  fibres  are  found.  These  cii’cular  fibres  may  be  traced 
outwards  from  the  urethra  over  a  small  area  of  the  floor. 

On  microscopic  section  they  are  found  to  consist  of  striped 

muscle  fibres  loosely 
arranged.  This  is 
the  remains  of  the 
voluntary  muscle, 
which  has  been  de¬ 
scribed  as  surround¬ 
ing  the  apex  of  the 
normal  gland.  A 
microscopic  section 
in  the  saggital  plane 
through  the  wall  of 
the  sheath  from 
bladder  to  urethra 
(Fig.  2)  shows  the 
layers  of  the  blad¬ 
der  wall,  and,  pass¬ 
ing  down  from  this, 
the  sheath  of  fascia 
composed  of  densely- 
packed  fibres  ar¬ 
ranged  for  the  most 
part  vertically. 

Several  large  veins 
of  the  prostatic 
plexus  (Fig.  2  f)  are 
seen  passing  up  be¬ 
tween  the  layers, 
and  it  is  to  be  noted 
that  they  are  pro¬ 
tected  on  their  in¬ 
ner  side  by  a  strong 
layer  of  fascia.  At 
the  lower  part  of 
the  section  the  con¬ 
tinuation  upwards 
of  the  constrictor 
urethrae  alongside 
the  urethra  may  be 
seen  (Fig.  2  h),  and 
the  manner  in  which 
this  striped  muscle 
insinuates  itself 
within  the  sheath, 
and  then  spreads 
out  for  a  short  dis¬ 
tance  in  its  inner 
aspect,  is  readily  ap¬ 
preciated  (Fig.  2  i). 

At  the  upper  part, 
the  circular  muscle 
of  the  bladder  is 
continued  down  on  the  inside  of  a  sheath  in  a  thin  layer 
which  tails  off  and  disappears  about  half-way  down  (Fig.  2  k). 
At  the  lower  part  the  striped  muscle  just  described  passes  up 
for  a  short  distance.  Between  these  two  muscular  layers  the 
bare  sheath  is  exposed.  At  one  point  there  is  a  small  nodule 
of  prostatic  tissue  tlie  size  of  a  pin’s  head  adhering  to  the 
wall.  The  structure  and  relations  of  this  nodule  deserve 
careful  consideration.  The  prostatic  tissue  consists  of  a 
single  oval  nodule.  The  gland  alveoli  are  oval,  round,  or 
irregular,  and  show  the  usual  epithelium  and  intra-acinous 
projections.  The  alveoli  are  not  flattened  or  atrophied.  _  Out¬ 
side  the  nodule  is  a  well-marked  layer  of  tissue,  which  is  evi¬ 
dently  a  portion  of  the  proper  capsule  of  the  prostate. 

This  nodule,  with  the  disc  of  prostatic  capsule  between 
it  and  the  sheath,  has  been  torn  away  from  the  surface  of  the 
prostate  during  the  operation,  and  left  adhering  to  the  wall 


Fig.  i.—Pod  mortem  specimen.  Death  eight  hours  after  prostatectomy.  A,  bladder ;  B,  B, 
ureters;  C.  sphincter  vesicae  ;  D,  D,  cavity  left  by  removal  of  prosiafe;  E,  E,  prostatic 
urethra ;  F,  ejaculatory  ducts ;  G,  I,  layers  of  sl.eUh  ;  H,  prostatic  plexus  ;  K,  constrictor 
urethrae;  L,L,  levatores  ani. 
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of  the  sheath.  It  is  particularly  worthy  of  note  that  there  is 
no  layer  of  compressed  gland  tissue  between  the  nodule  and 
the  sheath. 


prolougation  of  bladder  muscle ;  L,  nodule  of  prostatic  tissue. 

Sections  of  the  lateral  wall  corroborate  the  facts  already 
stated  in  the  description  of  the  specimens.  The  veins  of  the 
prostatic  plexus  are,  of  course,  not  represented  at  this  part. 
No  other  nodules  of  prostatic  tissue  were  found.  In  Speci¬ 
mens  II  and  III  no  portion  of  prostatic  tissue  was  found  after 
careful  search.  In  Specimen  iv  one  part  of  the  lateral  wall 
showed  dense  infiltration,  which,  on  microscopic  examina¬ 
tion,  proved  to  be  carcinomatous. 

lY. — The  Structures  Removed  at  the  Operation  of 
Prostatectojiy. 

The  material  on  which  the  following  observations  are  based 
consists  of  .seventy-three  prostates  removed  by  Mr.  P.  J. 
Freyer. 

The  pi'ogtates  vary  in  size  and  weight  within  very  wide 
limits.  The  largest  weighs  loj  oz.  and  the  smallest  but  f  oz., 
while  the  average  weight  is  a  little  over  3^  oz. 

I  have  classified  these  prostates  in  two  groups,  on  ana¬ 
tomical  and  on  operative  grounds.  In  one  group  I  have 
placed  those  pi’ostates  which  have,  previous  to  the  operation, 
Deen  entirely  contained  within  the  prostatic  sheath.  The 
other  group  consists  of  those  prostates  which  were  partly  con¬ 
tained  witnin  the  prostatic  sheath,  but  which  had  so  far 
intruded  their  bulk  within  the  vesical  cavity  that  they  con¬ 
sisted  of  two  distinct  portions,  an  intravesical  and  an  extra- 
vesical.  The  relative  size  of  the  prostates  does  not  coincide 
with  these  divisions  so  closely  as  one  would  expect  on 
theoretical  grounds.  Among  the  specimens  which  were 
totally  excluded  from  the  bladder  are  prostates  weighing 
2f  oz.,  while  among  those  which  possessed  an  intravesical 
portion  specimens  weighing  as  little  as  f  oz.  are  found. 

i.  Prostates  which  Protrude  into  the  Bladder  Cavity. 

A  typical  example  of  an  enucleated  prostate  which  has  pro¬ 
truded  into  the  bladder  will  first  be  considered  (Fig.  3),  and 
the  points  of  similarity  and  difference  between  this  specimen 
and  others  of  the  same  class  then  pointed  out. 

_  The_  intravesical  and  extravesical  portions  are  readily  dis¬ 
tinguished.  At  the  junction  of  these  two  parts  a  deep  groove 
(Fig.  3  b)  exists,  and  I  have  already  pointed  out  that  this 
results  from  the  pressure  of  the  hypertrophied  sphincter  of 
the  bladder. 


The  portion  which  has  been  contained  within  the  prostatic 
sheath  (Fig.  3  a,  b)  demands  first  consideration,  for  in  most 
points  the  description  of  this  covers  also  the  characters  ofjthe 
second  class,  the  entire  bulk  of  ivhich  was  extravesical.  The 
two  lobes  are  distinguished  without  difficulty.  They  are 
wrapped  around  by  a  coating  of  circular  bundles  of  tissue, 
which  surrounds  the  whole  mass.  This  coat  is  complete 
except  at  one  point,  where  a  small  transverse  tear  has  ex¬ 
posed  a  subjacent  nodule  of  prostatie  tissue.  The  circular 
bundles  in  this  specimen  are  of  comparatively  fine  texture, 
and  the  general  surface  is  smooth  and  regular. 


Fig.  3.— Enucleated  prostate.  A,  B,  right  and  left  lobes  ;  C,  catheter 
in  urethra;  D,  ridge  of  striped  muscle;  B.  E,  groove  between 
intravesical  and  extravesical  portions :  F,  median  lobe ;  G,  G, 
grooves  containing  remains  of  longitudinal  bladder  muscle. 

At  the  lower  end  of  the  specimen— that  is,  the  part  which 
abutted  on  the  triangular  ligament — the  lower  pole  of  each 
lobe  is  indicated,  and  between  these  is  the  opening  of  the 
lower  end  of  the  prostatic  urethra.  The  fibres  of  the  capsule 
dip  in  here  and  pass  up  along  the  wall  of  this  canal.  Pos¬ 
teriorly  the  capsule  uniting  the  lobes  passes  down  to  their 
extreme  limit.  At  the  upper  part  of  the  extravesical  portion 
of  the  specimen  there  is  a  well-marked  thickening  of  this 
capsule,  which  is  most  apparent  in  the  deep  groove  on  the 
right  side  of  the  specimen. 

In  the  middle  line,  anteriorly,  is  a  vertical  strand  of  fibres, 
which  have  been  torn  across  (Fig.  3  f).  These  fibres,  which 
extend  for  about  f  in.  between  the  two  lobes,  have  evidently 
formed  a  band  of  adhesion  with  the  tissues  that  have  been 
left  behind.  The  intravesical  portion  of  the  specimen  is 
marked  off  from  the  rest  by  a  deep  groove  most  marked  on  the 
right  side.  This  intravesical  portion  surrounds  the  opening 
of  the  urethra  behind  and  on  each  side,  only  a  small  amount 
of  prostatic  tissue  appearing  in  front  of  the  opening. 

In  the  middle  line  posteriorly  is  a  large  rounded  nodule 
representing  a  middle  lobe  (Fig.  3  f),  and  this  is  separated 
from  the  lateral  portions  by  grooves  in  which  bands  of  tissue 
can  be  traced  downwards  into  the  wall  of  the  urethral  tunnel. 
These  bands  of  tissue  have  evidently  been  torn  across  at  their 
upper  ends.  The  appearance  presented  is  that  of  a  median 
and  two  lateral  intravesical  lobes.  The  capsule  which  sur¬ 
rounds  the  exti’avesical  portion  is  continued  up  over  the 
intravesical  portion  also,  but  is  here  much  thinner. 

A  section  at  right  angles  to  the  urethra  at  about  the  middle 
of  the  extravesical  portion  (Fig.  4)  shows  two  well-marked 
lobes.  A  compact  capsule  surrounds  the  whole  mass  (Fig.  4  a). 
This  capsule  is  thickest  in  front.  The  opening  of  the  urethra 
is  situated  between  the  two  lobes  with  only  a  small  wedge  of 
tissue  separating  it  from  the  posterior  surface.  Each  lobe 
consists  of  numerous  nodules  of  adenomatous  prostatic 
tissue. 

Between  the  lobes  in  front  of  the  urethra  is  a  firm  fibrous 
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wedge  corresponding  to  the  antp’  ior  commissure  (Fig.  4  k). 
A  section  at  the  level  of  the  de^p  circular  groove  shows 
that  the  right  lobe  is  not  represent cu,  but  the  left  lobe  forms 
a  larg(‘  mass  of  adenomatous  tissue  on  the  left  side  of  the 
urethra.  The  capsule  is  here  represented  by  a  much  thicker 


Fig.  4.— Section  at  middle  of  extravesical  portion  of  enucleated  pro- 
stote.  A.  capsule  ;  B,  anterior  commissure  ;  C,  urethra  ;  D,  striped 
muscle. 

band 'of| circular  fibres  which,  on  the  right  of  the  urethra, 
forms  aibroad  dense  mass  of  tissue.  A  section  through  the 
intravesical  portion  (Fig.  5)  shows  that  the  urethra  is  still 
further  forward,  and  that  it  is  surrounded  on  each  side  and 
behind  by  a  continuous  collar  of  adenomatous  tissue.  The 
gland  tissue  is,  as  elsewhere,  completely  surrounded  by  a  firm 
capsule. 


Fig.  5.— Section  of  intravesical  portion  of  enucleated  prostate.  Note 
horseshoe-shaped  mass  of  prostatic  tissue  posterior  and  lateral  to 
the  urethra,  and  thick  capsule  surrounding  this. 

It  is,  therefore,  evident  that  the  right  lobe  in  this  specimen 
is  wholly  extravesical,  and  that  the  intravesical  portion  is 
formed  by  the  upward  continuation  of  the  left  lobe,  which  has 
become  bent  round  the  opening  of  the  urethral  canal  in  the 
form  of  a  horseshoe.  Microscopic  sections  of  the  bands  of 
tissue  which  pass  down  the  grooves  on  each  side  of  the 
apparent  middle  lobe  show  that  they  consist  of  plain  muscle- 
fibre.  These  bands  represent  the  internal  longitudinal  layer 
of  bladder  muscle  which  passes  into  the  urethral  wall. 

A  microscopic  section  through  the  entire  mass  at  a  level 
.iust  above  the  middle  of  the  extravesical  portion  shows  the 
following  points  of  interest : — The  two  lobes  are  well-defined, 
the  left  being  larger  and  more  distinctly  outlined  than  the 
right.  The  whole  mass  is  surrounded  by  a  capsule,  which  is 
of  great  thickness  in  front  but  thinner  laterally  and  behind. 
This  capsule  is  composed  of  circular  layers  of  densely-packed, 
unstriped  muscular  fibre.  The  fibres  are  long,  and  their 
characteristic  nuclei  well  stained  and  distinct.  Here  and 
there  a  blood  vessel  is  found  with  sometimes  some  peri¬ 
vascular  round-celled  infiltration,  and  some  of  these  vessels 
show  hyaline  changes  in  their  walls. 

In  a  few  sections  it  is  possible  to  find  at  some  part  of  the 
circumference  an  isolated  flattened  gland  tubule,  or  a  group 
of  these  lying  among  the  layers  of  the  capsule.  This  is 
exceptional,  however,  and  the  capsule  is  formed  for  the  most 
part  of  dense  layers  of  unstriped  muscle.  Each  lobe  is  sub¬ 
divided  into  numerous  lobules  by  rings  of  fibrous  tissue,  and 
these  lobules  show  the  usual  cystic  adenomatous  formation 
found  in  enlarged  prostates.  Between  the  lobes  anteriorly  is 
a  mass  of  unstriped  muscle  and  fibrous  tissue.  This  repre¬ 
sents  the  anterior  commissure.  It  shows  an  isolated  nodule 
of  gland  tissue  embedded  in  its  substance.  From  the  urethra 
a  line  of  cleavage  passes  forward  but  does  not  reach  the 


surface.  It  is  apparent  that  a  slightly  greater  degree 
of  force  at  the  time  of  the  opei’ation  would  have  burst  the  two 
lobes  asunder  in  front,  leaving  the  anterior  commisure 
attached  to  the  right  lobe.  The  urethra  is  elongated  antero- 
posteriorly,  and  is  displaced  some  distance  to  the  right  of 
the  middle  line  owing  to  the  greater  bulk  of  the  left  lobe. 

At  one  part  on  the  posterior  surface  of  the  right  lobe  the 
capsule  has  been  torn  open  and  the  subjacent  lobule  of  gland- 
tissue  exposed.  Attached  to  the  front  of  the  capsule,  slightly 
to  the  left  of  the  middle  line,  is  a  tuft  of  striped  muscle-tissue 
(Fig.  4  d).  This  corresponds  to  the  vertical  band  of  torn  fibres 
seen  on  examining  the  anterior  surface  of  the  specimen.  It 
represents  the  continuation  upwards  of  the  striped  muscle  of 
Henle  between  the  sheath  and  capsule  of  the  prostate.  The 
muscular  wall  of  the  urethra  is  relatively  thin  as  compared 
with  that  of  the  normal  organ.  The  layers  of  which  it  is  com¬ 
posed  are,  however,  more  distinctly  defined  from  the  stroma 
of  the  gland.  The  epithelium  lining  the  tube  in  this  speci¬ 
men  has  not  suffered  from  the  elongation  of  the  urethra 
which  has  taken  place.  In  other  specimens,  however,  the 
epithelium  is  thinned  out,  and  in  some  parts  is  merely  repre¬ 
sented  by  a  single  layer  of  cubical  cells.  The  veru  montanum 
is  represented  in  this  section  unchanged  in  appearance  and 
structure,  and  the  ejaculatory  ducts  are  seen  passing  back¬ 
wards,  having  been  torn  across  at  a  very  short  distance  from 
the  urethra.  The  whole  length  of  the  prostatic  urethra  is  re¬ 
presented. 

While  the  specimen  just  described  is  typical  of  the  group 
of  prostates  which  have  protruded  intb  the  bladder,  the  size 
and  form  of  the  various  members  of  this  group  varies  within 
wide  limits.  Many  of  the  prostates  are  extravesical,  with 
the  exception  of  a  single  small  nodule  projecting  through  the 
sphincteric  ring.  In  others  the  intravesical  equals,  and 
closely  resembles,  the  extravesical  portion,  being  only 
defined  from  it  by  the  deep  circular  groove  of  the  sphincter, 
or  again  the  intravesical  portion  may  greatly  exceed  in  size 
that  portion  outside  the  bladder. 

The  form  which  the  intravesical  portion  takes  shows  an^ 
almost  endless  variety.  The  following  figures  relate  to  54 
specimens  examined  with  a  view  to  detecting  the  origin  of 
the  intravesical  projection : 

Median  lobe  alone 
Median  and  lateral  lobes— 

Three  lobes  distinct  ... 

Fused  collar... 

Median  and  lelt 
Median  and  right 
Lateral  lobes,  both 
Lett  only 
Right  only  ... 


54 

In  the  smallest  specimens  the  only  cause  for  prostatic 
symptoms  appeared  to  be  the  extension  upwards  through  the 
vesical  sphincter  of  a  collar  of  prostatic  tissue  or  of  nodules 
from  the  median  portion.  The  median  projection  when 
arising  from  the  median  portion  of  the  prostate  was  in  most 
instances  small.  The  larger  outgrowths  from  this  portion 
were  either  pedunculated  or  fused  with  intravesical  lateral 
lobes.  There  were  three  very  remarkable  specimens  in  which 
the  left  lobe  projected  alone  into  the  bladder  and  formed  a 
collar-like  mass  around  the  urethral  opening. 

In  one  case  the  intravesical  nodule  had  evidently  burst 
through  the  floor  of  the  trigone  instead  of  passing  through 
the  lumen  of  the  sphincter,  for  a  distinct  band  of  circular 
muscle  fibres  was  found  behind  the  urethral  opening  and  in 
front  of  the  intravesical  nodule. 

2.  Enlarged  Prostates  ichich  are  Extravesical. 

These  form  a  smaller  group  than  the  previous  one.  The 
description  of  the  extravesical  portion  of  the  prostate  already 
given  applies  in  all  respects  to  this  group.  There  is,  of  course,  no 
deep  circular  groove,  as  the  prostate  has  not  projected  through 
the  ring  of  the  sphincter.  The  upper  poles  of  the  lobes  are 
covered  by  the  capsule,  and  at  the  junction  of  the  urethral 
wall  with  the  bladder,  especially  on  its  posterior  aspect,  the 
longitudinal  fibres  of  the  bladder  which  join  the  urethral  wall 
are  found  torn  across. 

It  is  now  necessary  so  examine  certain  points  which  may 
apply  to  specimens  in  either  of  these  groups.  In  a  few  speci¬ 
mens  it  is  evident  that  something  more  than  merely  the 
capsule  has  been  removed  with  the  prostate.  In  one  specimen 
the  torn  edge  of  the  mucous  membrane  and  muscle  of  part  of 
the  trigone  is  seen  adhering  to  the  upper  part  of  the  specimen. 
In  otlior  specimens  wliich  hav6  had  an  inti'avGsical  collar  ot 
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nodule,  there  may  be  observed  adhering  to  the  posterior  or 
under-surface  of  this  numerous  transverse  fibres,  which 
evidently  have  been  torn  from  the  floor  of  the  bladder  imme¬ 
diately  adjacent  to  the  vesical  outlet.  When  these  fibres  are 
traced  downwards  they  are  found  to  pass  into  the  circular 
layers  of  the  capsule,  and  some  of  them  split  off  and  pass 
round  each  side  of  the  intravesical  nodule  into  the  wall  of  the 
urethra. 

In  many  specimens  the  capsule  and  the  anterior  commis¬ 
sure  have  given  way,  and  allowed  the  two  lobes  to  separate 
anteriorly.  These  open  prostates  form  the  great  majority  of 
the  specimens.  In  59  enucleated  prostates  51  were  open 
anteriorly,  and  only  8  closed.  In  three  of  the  specimens  a 
prominent  adenomatous  nodule  was  found  in  the  middle  line 
posteriorly.  The  ejaculatory  ducts  were  torn  across  just 
above  the  nodule,  which  therefore  represented  an  enlarge¬ 
ment  of  the  portion  of  prostatic  tissue  in  the  middle  line 
immediately  below  these  ducts. 

It  was  evident  in  a  few  specimens  that  portions  of  the 
capsule  on  the  surface  of  the  lobes  were  wanting ;  the 
adenomatous  nodules  of  the  prostate  are  exposed  at  these 
parts,  and  it  is  not  unlikely  that  a  small  nodule  may  have 
been  torn  off  at  the  time  of  the  operation  and  left  behind. 

An  examination  of  the  condition  of  the  urethra  in  these 
specimens  of  enucleated  prostate  and  the  post-mortem  speci¬ 
mens  already  described  showed  that  in  certain  cases  the 
entire  prostatic  urethra  was  removed.  The  prostates  in 
which  this  occurs  are  nearly  all  of  the  closed  variety.  In  a 
few  the  whole  prostate  urethra  was  left  behind,  and  in  these 
cases  the  prostate  after  removal  was  almost  invariably  of  the 
open  variety.  In  such  cases  a  portion  at  least  of  the  tube 
would  probably  slough.  In  some  cases  the  part  of  the 
urethra  between  the  bladder  and  the  veru  montanum  was 
removed,  and  the  part  between  the  veru  montanum  and  the 
membranous  urethra  was  left  behind.  It  seems  probable, 
from  the  large  proportion  of  these  latter  specimens,  that  this 
is  what  usually  happens. 

V. — Observations  upon  the  Operation  of 
Prostatectomy. 

It  is  now  possible  to  discuss  the  anatomy  of  the  operation 
of  prostatectomy.  Is  this  operation  a  complete  removal  of 
the  “  entire  prostate  within  its  capsule,”  or  is  it  merely  a 
shelling  out  of  adenomatous  nodules  from  within  the  prostate 
itself  as  some  would  have  it  ?  Much  confusion  has  arisen  in 
discussing  this  question  owing  to  the  indefinite  use  of  terms 
denoting  the  true  capsule  of  the  prostate  and  the  envelope 
provided  by  the  pelvic  fascia.  This  has  in  the  main,  I 
believe,  resulted  from  a  want  of  clearness  in  the  descriptions 
of  our  anatomical  textbooks.  Both  those  layers  have  been 
described  without  distinction  under  the  term  “capsule,” 
although  they  are  structurally  distinct. 

Sir  Henry  Thompson  many  years  ago  supplied  a  term 
which  amply  fulfils  all  requirements,  and  distinguishes  the 
envelope  of  pelvic  fascia  as  the  “sheath”  from  the  outer 
margin  of  stroma  which  is  the  “  capsule,”  and  corresponds 
to  the  capsule  of  other  glands.  Definition  of  these  terms  has 
become  necessary,  for  it  has  been  sufliciently  evident  that  by 
some  at  least  their  meaning  has  not  been  thoroughly  grasped. 

When  the  evidence  of  completeness  or  incompleteness  of 
the  operation  is  considered,  it  is  found  that  a  small  nodule 
was  described  adhering  to  the  wall  of  the  sheath  after 
removal  of  the  prostate.  Further,  it  was  noted  that  in  the 
microscopic  section  the  capsule  was  torn  open  at  one  part, 
and  a  nodule  of  prostatic  tissue  exposed,  and  on  examining 
the  total  number  of  enucleated  prostates  the  appearance  of 
one  or  two  of  them  would  lead  one  to  expect  that  some  part  of 
the  capsule  ora  shred  of  prostatic  tissue  had  been  left  behind. 
It  is  therefore  apparent  that  in  a  few  cases  portions  of  the 
enlarged  prostate  have  been  left  behind.  Is  it  to  be  inferred 
from  this  that  this  operation  of  prostatectomy  is  an  incom¬ 
plete  one  ?  I  think  not.  It  is  evident  that  in  the  vast 
majority  of  these  specimens  there  is  no  question  of  nodules  of 
prostatic  tissue  being  left  behind,  and  further,  in  two  of  the 
'mst-mortem  specimens  no  prostatic  conditions  could  be  found. 
The  accidental  tearing  away  of  such  a  nodule  as  was  found  in 
one  post-mortem  specimen  from  the  main  mass  during  the 
operation  does  not,  in  my  opinion,  affect  the  general  question 
as  to  whether  this  operation  is  a  total  or  a  partial  prostatec¬ 
tomy. 

The  question  which  really  arises  for  discussion  is  not 
i^ether  a  shred  of  prostatic  tissue  is  left  behind  in  two  or 
three  of  over  seventy  operations,  but  whether  the  line  of 
cleavage  of  the  operation  passes  between  the  prostatic  cap¬ 
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sule  and  its  sheath,  or  whether  it  passes  along  some  plane.  1  | 
within  the  capsule,  or  even  within  the  gland. 

The  material  I  have  brought  forward  and  discussed  in  de-  1 
tail  shows  that  the  mass  of  tissue  removed  at  the  operation  . 
represents  the  whole  of  the  enlarged  prostate,  whether  it  is.,,! 
in  the  form  of  two  entirely  extra  vesical  lobes,  or  whether  there  t  j 
is  in  addition  a  small  or  large  intravesical  portion  ;  that  this  ! 
mass  is  surrounded  by  the  thickened  prostatic  capsule,  and 
in  a  few  specimens  portions  of  the  bladder  muscle  are  also*  •  i 
removed.  Further,  that  the  parts  left  behind  consist  of  the  ^  | 
prostatic  sheath,  between  the  layers  of  which  lie  the  pro-^,  ;; 
static  plexus  of  veins. 

The  plane  followed  by  the  enucleating  finger  is  therefore  >; 
as  follows:  After  scraping  through  the  mucous  membrane  ,,  J 
covering  an  intravesical  projection,  the  finger  meets  the  cap-  u] 
sule  of  the  prostate  and  passes  along  outside  this,  stripping 
the  mucous  membrane  from  off  it.  Keeping  always  to  the 
capsule,  the  finger  now  passes  through  the  lumen  of  the  vesi- 
cal  sphincter,  and  is  guided  by  these  structures  between  the 
prostatic  sheath  and  the  prostatic  capsule. 

The  finger  can  now  be  swept  round  each  lobe,  and  the  fol-  / 
lowing  structures  must  be  torn  through  before  the  prostatic 
mass  lies  free  in  its  sheath :  The  ejaculatory  ducts,  the  vessels 
which  pass  out  from  the  upper  part  of .  the  postero-lateral  'f 
horns,  the  vertical  band  of  the  muscle  of  Henle,  and  the  ' 
urethra.  Variations  in  the  treatment  of  the  urethra  have  ij 
already  been  described  in  detail.  The  strength  of  the  anterior  'v 
commissure,  and  to  a  less  extent  of  the  urethral  wall,  deter¬ 
mine  the  fate  of  that  tube,  and  the  desire  of  the  surgeon  te 
leave  it  intact  must  be  subservient  to  these  factors. 

If  no  intravesical  portion  be  present,  the  finger  must  tear 
through  the  muscle  of  the  bladder  base  before  reaching  the 
prostate,  but  this  manoeuvre  is  rendered  easier  than  in  the 
normal  condition  by  the  increased  bulk  of  the  prostate,  over 
which  the  muscle  fibres  are  stretched. 

It  is  not  to  be  supposed  that  in  every  case  this  operation  is 
absolutely  faultless.  I  have  already  shown  that  in  a  few 
cases  a  shred  of  prostatic  tissue  is  left  behind.  But  I  submit 
that  the  operation  represented  by  these  specimens  is  a  com¬ 
plete  prostatectomy,  and  that  small  portions  of  prostate  left 
behind  are  accidents  of  the  operation,  and  not  proofs  of  its 
incompleteness. 

Note. 

1  This  muscle  was  originally  described  by  Henle  {Handbuch  d. 

Eingeweidlehre,  1866). 
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The  latest  addition  to  the  list  of  general  anaesthetics  seems 
likely  to  keep  its  place.  Chloride  of  ethyl  is  pleasant  in 
action,  does  not  cause  cyanosis,  is  taken  readily  by  children 
as  well  as  adults  ;  its  effects  pass  off  almost  with  the  rapidity 
of  their  induction  ;  as  it  has  few  or  no  after-effects  there  is  na 
preliminary  preparation  of  the  patients  as  in  the  case  of 
chloroform  and  ether  ;  it  may  be  given  with  the  patient  sat 
up  ;  as  a  preliminary  to  other  anaesthetics  it  shortens  the 
tedious  interval  which  sometimes  elapses  before  the  patient 
is  ready  for  operation ;  and,  most  important  of  all,  it  is^ 
within  the  limits  for  which  it  is  indicated,  probably  safer 
than  any  other  anaesthetic,  with  the  exception  of  nitrous 
oxide. 

Chloride  of  ethyl  has  the  advantage  of  giving  an  anaesthesia 
lasting  twice  as  long  as  that  obtained  with  nitrous  oxide, 
whilst  the  deep  anaesthesia  is  followed  by  a  degree  of  anal¬ 
gesia  sufficient  to  allow  the  painless  completion  of  a  short 
operation.  In  one  of  my  own  cases  8  c.cm.  of  the  drug 
sufficed  for  the  removal  of  a  lipoma.  Although  a  5-in. 
incision,  requiring  six  sutures,  was  made,  and  two  vessels- 
had  to  be  tied,  the  patient  had  no  recollection  of  the  operation, 
and  when  she  came  round  asked  when  I  was  going  to  begin. 

The  rapid  and  complete  recovery  with  little  or  na 
vomiting,  which,  even  if  it  does  not  pass  into  dangerous 
excess,  is  always  unpleasant,  and  often  a  great  tax 
upon  nurses  and  attendants,  should  prove  as  great  an 
economy  of  time  and  labour  in  hospital  as  it  will  be 
helpful  in  private  work.  One  defect  of  the  drug  must  be 
borne  in  mind.  It  does  not  always  overcome  muscular 
resistance.  Within  a  short  period  I  had  two  cases  of  dis¬ 
placement  of  one  of  the  semilunar  cartilages  of  the  knee. 
But  whereas  in  the  first  case^ — that  of  a  working  man  who 
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<*ame  to  the  hospital- ethyl  chloride  was  used  with  success  in 
■order  to  manipulate  the  limb,  in  the  second  case  that  of  a 
maiden  lady  of  good  physique,  over  50  years  of  age  it  was 
necessary  to  supplement  the  ethyl  chloride  with  a  few  drops 
of  chloroform  before  muscular  relaxation  was  secured.  It 
will  be  well,  therefore,  until  further  experience  teaches  us 
‘how  to  eliminate  this  uncertainty,  to  be  prepared  with  a 
general  anaesthetic  when  ethyl  chloride  is  administered  for 

conditions  requiring  muscular  relaxation. 

The  method  of  administering  the  drug,  if  the  contrivance  I 
•describe  is  used,  is  both  simple  and  efficient.  This  consists 
essentially  of  a  tube  one  end  of  which  fits  either  the  face- 
piece  or  ether  chamber  of  Clover’s  ether  inhaler ;  the  other 
end  fits  the  bag.  A  fragment  of  lint  sufficient  to  line  the 
tube  for  three  parts  of  its  circumference,  and  cling  closely  to 
the  side  in  tubular  form  so  as  to  leave  a  clear  air-way,  is 
■placed  in  the  tube.  In  the  tube  is  a  hole  which  cdn  be  opened 
and  closed  at  will  by  a  revolving  collar.  This  hole  serves  four 
-useful  purposes.  Through  it  the  anaesthetic  is  sprayed  into 
the  apparatus;  by  keeping  the  hole  open  for  the  first  few 
inspirations  until  the  patient  is  accustomed  to  the  anaes¬ 
thetic  the  unpleasant  taste  and  choking  sometimes  ex¬ 
perienced  when  a  strong  dose  is  suddenly  given  are  obviated ; 
it  provides  a  supply  of  air  at  any  time  during  the  administra¬ 
tion,  should  the  inflation  of  the  bag  be  ineffective ;  while  it  is 
a  valuable  adjunct  during  ether  administration  following 
chloride  of  ethyl.  A  diaphragm  of  gauze  at  the  bottom  of  the 
4uhe  prevents  the  lint  being  sucked  into  the  patient’s  mouth. 

The  accompanying  illustration  shows  the  tube  interposed 

between  thebag  and  face-piece  of 
Clover’s  inhaler.  This  consti¬ 
tutes  a  complete  chloride  of 
ethyl  inhaler.  The  tube  is  far 
from  the  mouth  of  the  patient, 
if  freezing  takes  place.  In  my 
own  hands,  during  the  last  few 
months,  as  well  as  in  the  hands 
of  two  of  my  colleagues  in  the 
town  and  of  the  house-surgeons 
at  our  infirmary,  the  appliance 
has  been  used  with  every  suc¬ 
cess. 

If  it  is  desired  to  follow  the 
chloride  of  ethyl  with  ether,  the 
chamber  of  Clover’s  inhaler  is 
charged  with  ether  in  the  usual 
way,  and  the  tube  interposed 
between  it  and  the  bag.  As  soon  as  the  patient  begins  to 
breathe  the  chloride  of  ethyl,  the  ether  should  be  gradually 
turned  on,  so  that  the  mixed  vapours  are  inhaled. 

As  the  illustration  shows,  the  tube  makes  but  a  slight  addi¬ 
tion  to  Clover’s  inhaler.  The  tube  remains  in  position 
throughout  the  inhalation, 

■and  adds  a  distinctly  advan¬ 
tageous  feature  to  Clover’s 
tiihaler.  As  soon  as  ether 
narcosis  is  established,  the 
hole  in  the  tube  is  opened. 

'Then  with  each  respiration, 
whilst  part  of  the  air  goes  to 
•and  from  the  bag,  another 
.portion  passes  in  and  out  of 
the  hole  in  the  tube.  Hence 
the  patient  breathes  a  much 
purer  air  than  the  carbonized 
mixture  in  the  closed  bag. 

I  have  used  the  ordinary 
rubber  bag  supplied  with 
Clover’s  apparatus  without 
drawback,  but  at  Mr.  Down’s 
suggestion  I  liave  used  one 
cnade  of  the  material  called 
Mosetig  Batiste.  This  is 
better  still,  it  is  much 
lighter  than  rubber,  is  un- 
atfected  by  the  vapour,  it 
can  be  reversed,  as  well  as 
sterilized  by  boiling. 

With  this  device  I  have 
experienced  none  of  the  dis¬ 
advantages  of  the  ethyl-ether  sequence  when  ethyl  chloride  is 
placed  in  the  Clover’s  ether  chamber,  as  described  in  the 
British  Medical  Journal  of  April  23rd  by  Mr.  Bampfylde 
Daniell,  whose  article  I  did  not  see  until  my  method  had  been 
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in  successful  use  some  time.  With  this  tube  in  the  box  of 
his  Clover’s  inhaler,  the  anaesthetist  has  not  only  a  complete 
chloride  of  ethyl  inhaler,  but  a  simple  and  efficient 
ethyl-ether  inhaler.  It  should  be  possible  with  in¬ 
creased  experience  to  secure  an  anaesthesia  without 
any  break  between  the  ethyl  chloride  and  the  ether 
narcosis.  In  one  of  my  cases  this  was  effected  in 
ninety  seconds.  With  chloroform,  in  my  experience,  there 
has  always  been  a  recovery  between  the  chloride  of  ethyl  and 
the  chloroform  narcosis,  whilst  the  after-vomiting  and  distress 
have  been  greater  and  more  prolonged  than  when  ether  fol¬ 
lowed  the  ethyl  chloride.  In  a  case  of  Tredelenburg’s  opera¬ 
tion  for  varicose  veins,  although  the  house-surgeon  found  it 
necessary  to  follow  the  ethyl  chloride  by  ether,  the  patient  on 
getting  back  to  the  ward  showed  little  sign  that  she  had  had 
an  anaesthetic,  and  had  a  good  tea  with  the  rest  of  the 
patients  about  two  hours  later. 

With  the  apparatus  I  describe  the  mixture  of  A.C.E.  or  of 
ether  and  chloroform  can  be  substituted  for  ether,  and  with 
the  hole  in  the  tube  open  the  bag  may  be  kept  in  position.  I 
have  only  to  add  that  my  thanks  are  due  to  the  makers  of  the 
tube,  Messrs.  Down  Brothers,  for  suggestions  in  the  details  of 
the  apparatus,  after  I  had  proved  in  practice  with  a  home¬ 
made  model  its  feasibility  and  success. 


A  MODIFICATION  OF  HAMMOND’S  SPLINT  FOR 
THE  TREATMENT  OF  CERTAIN  FRACTURES 
OF  THE  MANDIBLE.i 

By  J.  CROMBIE,  M.B.,  C.M.Aberd.,  L.D.S.Eng.,  ^ 

Dental  Surgeon  and  Lecturer  on  Dental  Surgery,  Aberdeen  Royal 

Infirmary. 

There  are  so  many  splints  and  modifications  of  splints  in  use 
for  the  ti’eatment  of  fracture  of  the  mandible,  that  I  almost 
hesitate  to  bring  forward  another. 

The  splint  that  I  intend  to  bring  under  your  notice  is  a 
modification  of  Hammond’s  splint,  which  I  have  found  very 
useful  in  two  cases,  the  notes  in  which  I  will  read  to  you 
presently.  .  .  ... 

Hammond  made  his  splint  of  iron  wire,  but  iron  wire  is  far 
too  soft,  and  it  does  not  solder  very  easily,  and  its  taste  is 
rather  against  it.  I  have  used  dental  alloy,  which  is  an  alloy 
of  platinum  and  silver,  to  make  this  splint.  Hammond’s 
splint,  as  you  know,  consists  of  a  stout  wire  which  is  bent 
right  round  the  arch  of  the  teeth  inside  and  outside,  fitting 
closely  the  necks  of  the  teeth,  and  the  two  ends  of  the  ■wire 
soldered  together.  This  is  placed  over  the  teeth  and  held  in 
position  by  binding  wires  passed  between  the  necks  of  the 
teeth  at  various  points.  _  . 

In  my  opinion  there  are  various  objections  to  Hammond  s 
splint.  In  the  first  place  it  takes  a  considerable  time  to 
make,  and  it  is  a  most  annoying  thing  to  make,  for  the  reason 
that  as  you  bend  it  at  one  place  to  get  it  close  to  the  neck  of 
a  tooth,  it  is  very  apt  to  be  bent  out  of  position  at  another 

^  Another  objection  is  that  it  is  difficult  to  apply.  A  patient 
suffering  from  fracture  of  the  mandible  is  not  as  a  rule  able  to 
open  the  mouth  very  widely.  This  makes  the  application  of 
the  furthest  back  ligatures,  say,  round  the  first  molars  on 
either  side,  difficult,  and  the  manipulation  necessary  for 
their  application  causes  the  patient  a  considerable  amount  ot 
pain. 


fig.  I. 


Another  great  objection  is  that  unless  the  furthest  back 
teeth  on  either  side  are  well  erupted  so  that  the  wire  can  fit 
down  snugly  behind  them,  when  the  patient  closes  his  mouth, 

1  Read  befor^he  Aberdeen  Branch  of  the  British  Medical  Association. 
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he  bites  on  the  splint  at  the  back,  and  so  tends  to  drag  it  up 

^\hese  objections  to  Hammond’s  splint  are  well  exempli¬ 
fied  in  this  case.  This  was  a  case  in  Dr.  Booth’s  ward. 

y  I  CT  J  ^ 

The  patient  was  a  boy,  aged  14,  who  had  his  mandible 
fractured  by  a  kick  from  a  horse.  It  was  some  days  after 
the  accident  before  he  came  into  hospital,  and  there  was 
great  swelling  of  the  face,  and  the  boy  could  only  open  his 
mouth  a  very  little  way,  and  the  parts  were  extremely 
tender  when  handled.  The  fracture  was  between  .the  right 
lateral  and  canine. 

The  impressions  were  taken  with  difficulty,  and  as  tne 
teeth  were  sound  and  steady,  a  Hammond  splint  seemed  to 

be  suitable.  ,  ,  ,,  ,  ,  i 

As  you  can  see  from  the  model,  the  second  lower  molars 
are  not  fully  erupted,  so  that  the  splint  when  made  lies 
over  their  crowns.  Owing  to  the  patient’s  inability  to  open 
the  mouth  very  widely,  ttiere  was  great  difficulty  in  apply¬ 
ing  this  splint,  and  its  application  gave  great  pain  to  the 
patient,  and  when  it  was  applied  and  the  mouth  closed,  the 
Upper  molars  came  down  on  the  back  of  the  splint  and. 
gradually  dragged  the  front  of  the  splint  up,  and  although 
we  ultimately  got  a  good  result,  it  was  at  the  expense  of  a 
great  deal  of  trouble  and  worry  and  pain  to  the  patient, 
because  every  few  days  we  had  to  religature  the  ^^splint  in 

^'in^m^er  to  overcome  these  difficulties  I  have  modified 
Hammond’s  splint,  the  modification  being  applicable  to  all 
cases  of  fracture  occurring  towards  the  front  of  the  mandible, 
and  the  majority  of  cases  of  fracture  of  the  mandible  which 
are  suitable  for  treatment  by  Hammond’s  splint  occur 

towards  the  front.  ...  .  i  tt 

The  cases  that  are  suitable  for  treatment  by  Hammond  s 
splint  of  course  are  those  where  the  teeth  are  comparatively 
sound  and  steady  and  there  is  more  than  one  tooth  on  either 
side  of  the  fracture  or  fractures.  The  splint  consists  of  a 
stout  flattened  wire  of  dental  alloy  fitted  round  the  arch  of 
the  teeth  in  front,  and  another  similar  wire  fitted  round  the 
arch  of  the  teeth  behind.  Collars  of  No.  4  or  No.  5  thickness 
of  dental  alloy  plate  are  then  fitted  three-quarters  round  the 
back  and  sides  of  the  second  bicuspids  or  other  suitable  teeth 
on  either  side,  and  the  ends  of  the  wires  soldered  on  to  these 
collars  with  gold  solder.  The  fracture  having  been  reduced, 
the  splint  is  placed  in  position  and  held  in  place  by  ligatures 
of  binding  wire  passed  between  the  necks  of  the  teeth  at  suit¬ 
able  points.  If  the  teeth  are  very  close  together  it  is  neces- 
SRry  to  US6  &  dividing  filo  in  ordor  to  allow  tho  collais  to  slip 
on  easily.  This  splint  can  be  made  very  quickly  and  very 
easily,  in  less  than  a  quarter  of  the  time  it  takes  to  make  a 
Hammond.  The  easiest  and  quickest  way  to  make  the  wires 
is  to  hammer  them  up  between  a  zinc  cast  and  counter.  It  is 
very  easy  to  apply,  and  the  patient  experiences  little  or  no 
pain  during  its  application,  and  when  applied,  it  holds 
the  fragments  very  firmly  in  position  and  has  no  tendency 

to  slip.  , 

I  have  only  had  the  opportunity  of  using  it  in  two  cases 
as  yet,  but  the  results  have  been  all  that  could  be  desired. 

I  will  now  read  you  the  notes  on  the  two  cases 

Case  i.—J).  H.,  cu/ed  17.  Paper  WorJeer.  Covipoimd  Fracture 

of  the  Mandible. 

The  family  and  previous  history  have  no  bearing  on  the 

History  of  the  Accident.— On  February  19th,  1902,  patient 
was  pushing  a  hand-cart  with  a  load  of  paper  on  it,  when  one 
of  the  wheels  stuck  in  a  hole  in  the  floor.  He  gave  the  cart  a 
sudden  push  to  get  it  out  of  the  hole,  with  the  result  that  the 
load  rolled  off,  the  front  of  the  cart  came  down,  and  patient 
fell  forwards,  striking  the  left  side  of  his  lower  jaw,  just 
below  the  chin,  on  a  horizontal  iron  bar  that  ran  across  the 
back  of  the  cart.  He  felt  a  sharp  pain  at  the  time,  but  this 
soon  passed  off",  leaving  a  dull  ache  in  the  part.  There  was 
no  shooting  pain.  There  was  a  good  deal  of  haemorrhage, 
the  oozing  continuing  for  about  twelve  hours.  He  went  home 
and  tried  to  take  dinner,  but  found  he  could  not  eat  on 
account  of  the  fragments  of  his  lower  jaw  moving  about. 
There  was  very  little  swelling  of  the  face  and  no  dribbling  of 
saliva.  He  came  into  hospital  next  day  and  was  admitted  to 
Dr.  Eiddell’s  ward. 

Dr.  Eiddell  asked  me  to  see  the  case,  and  I  saw  the  case  on 
February  24th.  . 

Physical  Exa^nination.—VaXient  is  an  under-sized  slightly- 
built  youth.  There  is  a  small  skin  wound  below  the  chin  not 


connected  with  the  fracture.  He  can  open  his  mouth  fairly 
well,  but  doing  so  causes  pain.  On  looking  into  the  mouth,  a 
wound  is  seen  running  between  the  left  lower  lateral  incisor 
and  canine,  and  extending  to  the  lip  furrow  in  front  and  to 
the  floor  of  the  mouth  behind.  It  runs  obliquely  downwards 
and  inwards,  and  the  mandible  is  fractured  in  the  line  of  the 
wound,  the  alveoli  of  both  the  canine  and  the  lateral  incisor 
being  involved  in  the  fracture,  butboth  teeth  are  quite  steady 
and  not  periostitic.  The  smaller  fragment  is  displaced 
slightly  outwards  and  forwards,  and  it  is  about  a  quarter  of 
an  inch  higher  than  the  larger  fragment.  This  is  not  very 
evident  on  the  model  on  account  of  the  jaw  being  held  up  into 
the  impression  material.  The  fragments  are  freely  movable 
and  crepitus  is  easily  made  out.  The  fracture  is  easy  of 
reduction,  but  the  fragments  do  not  stay  in  place.  There  is 
no  loss  of  sensation  and  no  dribbling  of  saliva.  The  teeth 
are  fairly  good  with  the  exception  of  the  first  left  lower  molar 
which  is  very  much  decayed  and  painful. 

Treafiiiewf. “Impressions  of  both  upper  and  lower  jaw  were 
taken  fairly  easily,  cast,  the  lower  sawn  through  at  the  line  of 
fracture,  and  articulated  to  the  upper  in  the  jusual  way, 
and  then  a  splint  of  the  kind  I  have  described  made,  with 
the  collars  round  the  back  of  the  first  lower  bicuspid  on 
the  right  side  and  the  second  lower  bicuspid  on  the  left 
(Fig.  2). 


Fig.  2. 

Next  day  (February  25th)  the  carious  first  left  lower  molar  was 
extracted,  the  iracture  reduced,  and  the  splint  applied.!  i  For¬ 
tunately  there  was  a  space  behind  the  right  first  lower  bicuspid 
so  that  the  collars  slipped  on  easily.  Ligatures  of  binding 
wire  were  then  passed  between  the  necks  of  the  teeth  round 
the  first  left  bicuspid  and  the  right  lateral  incisor,  A  boric 
dressing  was  placed  over  the  wound  below  the  chin  and  held 
in  place  by  a  bandage.  The  patient  was  told  to  keep  his 
mouth  shut  and  speak  as  little  as  possible  for  a  few  days.  He 
was  ordered  liciuid  diet,  the  mouth  to  be  frequently  irrigated 
with  warm  boric  lotion. 

The  splint  kept  the  fracture  in  excellent  position. 

On  March  2nd  I  removed  the  splint,  because  I  thought 
it  looked  rather  dirty,  cleaned  it,  and  replaced  it  as  before. 
The  wound  below  the  chin  had  healed. 

On  7th  March  the  wound  of  the  mucous  membrane  had 
healed  and  there  was  good  fibrous  union  of  the  fracture.  The 
patient  was  put  on  soft  food. 

On  March  14th  he  was  put  on  ordinary  food,  but  told  to 
avoid  hard  and  tough  substances  for  a  little  time. 

On  March  19th  he  was  sent  out  to  the  convalescent  hospital 
for  a  week,  the  jaw  being  apparently  quite  firm,  but  the  splint 
was  not  removed  in  case  of  accident. 

He  returned  on  March  27th,  and  had  the  splint  removed, 
the  fracture  being  c^uite  firm  and  the  articulation  iperfect 
(Fig-  3)- 


Fig.  3- 

C  ase  II, — G,  D.,  ayed  35,  General  Deahr.  Compound  Fracture  o>j 

the  Mandible. 

The  family  and  previous  history  have  no  bearingpn'the  case. 
History  of  the  A''.cident,—On'M.^rc\i  22nd  G,  D.  was  standing 
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■n  the  golf  links  behind  a  man  about  to  hit  a  golf  ball.  The 
ip-s\ving  of  the  club  hit  him  below  the  chin  slightly  to  the 
I  eft  side.  He  felt  a  sharp  pain  at  the  time  which  soon  passed 
iway.  There  -was  slight  bleeding  into  the  mouth,  and  he  felt 
I  lis  lower  front  teeth  had  been  loosened. 

He  did  not  think  much  about  it,  and,  being  interested, 

'  bllowed  the  players  round  the  links  and  saw  the  finish  of  the 
natch.  He  tlien  went  to  his  lodging  to  tea,  but  found  that 
le  could  not  eat  anything  on  account  of  the  fragments  of  the 
ower  jaw  moving  about,  and  he  had  great  difficulty  and  pain 
)n  attempting  to  swallow  fluid.  By  this  time  there  was  con¬ 
siderable  swelling  of  the  lower  part  of  the  face,  especially  on 
the  left  side,  and  owing  to  the  difficulty  in  swallowing  saliva 
Iribbled  from  his  mouth. 

He  went  to  tlie  infirmary  next  day,  where  a  house-surgeon 
told  him  his  jaw  was  broken,  and  bound  the  teeth  on  either 
side  of  the  fracture  (the  lower  centrals)  together  with  binding 
wire,  gave  him  a  piece  of  cork  to  bite  on,  and  ordered  him  a 
mouth-wash  of  Condy’s  fluid. 

i  He  attended  the  infirmary  for  a  week  as  an  out-patient, 
during  which  time  the  swelling  of  the  face  subsided,  and  he 
'  was  again  able  to  swallow  without  pain,  so  that  the  dribbling 
of  saliva  stopped. 

He  then  went  home  to  Aberdeen,  and  came  up  to  the  hospital 
as  an  out-patient  to  Dr.  Gray.  Dr.  Gray  removed  the  wire, 
wliich  was  loose,  and  the  left  central  which  was  necrosed,  and 
dispensed  with  the  cork.  He  put  the  jaw  up  in  a  four- tailed 
bandage,  and  told  the  patient  to  come  up  again  and  see  him. 
The  patient  did  not  come  up  again  for  ten  days,  when  Dr. 
Gray  turned  the  case  over  to  me. 

I  saw  the  case  on  Apx'il  loth. 

Physical  Examinatiun. — The  patient  is  a  strongly-built, 
heallhy-looking  man.  On  examining  the  mouth,  which  can  be 
Ifairly-well  opened,  a  wound  is  seen  running  vertically  down¬ 
wards  between  the  right  lower  central  incisor  and  the  socket  of 
the  left,  extending  down  to  the  lip  sulcus  in  front  and  to  the 
j  floor  of  the  mouth  behind.  The  mandible  is  fractured  in  the 
jline  of  the  wound.  The  socket  of  the  le(t  central  is  opened 
:  into  by  the  fracture.  The  right  central  is  steady  and  not 
!  periostitic.  The  wound  is  suppurating  freely.  There  is  slight 
displacement  about  an  eighth  of  an  inch  downwards  and  out¬ 
wards  of  the  right  fragment  and  the  patient  cannot  close  his 
I  mouth  properly.  Movement  of  the  two  fragments  is  free  and 
'  crepitus  can  easily  be  made  out.  The  fracture  can  easily  be 
4’educed  but  does  not  stay  in  place.  There  is  no  pain  except 
slight  pain  on  moving  the  fragments.  There  is  no  loss  of 
sensation  and  no  dribbling  of  saliva.  The  teeth  are  sound, 
strong,  and  very  close  set. 

Impressions  were  taken  without  difficulty,  cast,  and  the 
lower  aawn  through  at  the  line  of  fracture  and  articulated 
to  the  upper  in  the  usual  way,  and  a  modified  Hammond’s 
splint  made  in  the  xvay  I  have  described,  the  collars 
going  round  the  backs  of  the  second  lower  bicuspids 
(Fig-  4)- 


fis-  4. 


Next  day  (April  nth)  the  fracture  was  reduced  and  the 
splint  applied.  Gwing  to  the  closeness  of  the  teeth  a 
dividing  file  had  to  be  used  to  allow  the  collars  to  be  applied. 
Ligatures  of  binding  wire  were  put  on  round  the  first 
bicuspids  on  either  side  and  the  right  lateral  incisor.  A 
bandage  was  put  on  to  aid  the  patient  in  keeping  his  mouth 
shut.  He  was  told  to  keep  his  mouth  shut  and  speak  as  little 
as  possible  for  a  few  days,  to  take  liquid  food  and  come  up 
daily  to  have  his  mouth  irrigated. 

At  the  same  time  he  w'as  given  a  boric  mouth-wash. 

The  splint  kept  the  fragments  in  excellent  position,  but 
owing  to  the  free  suppuration  from  the  socket  of  the  left 
central,  healing  was  rather  slow. 

On  April  24th  a  small  sequestrum  of  bone  was  removed 
from  the  wound,  and  by  that  time  there  was  fairly  good 
fibrous  union,  and  the  patient  was  put  on  soft  food. 

On  May  8th  the  splint  was  removed,  the  fracture  being 


quite  healed  and  the  articulation  perfect  (Fig.  1;.)  There 
was  still  some  discharge  from  the  socket  of  the  left  central. 
The  patient  was  put  on  ordinary  diet. 


On  May  12th  another  small  sequestrum  was  removed  and 
after  this  the  discharge  disappeared  in  a  few  days,  and  I 
last  saw  the  patient  on  May  i6th,  when  he  told  me  he 
had  a  steak  to  dinner  the  day  before,  and  ate  it  with  comfort 
and  relish. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


AIR  IN  THE  HEART. 

Perhaps  some  reader  may  be  able  to  suggest  the  source  of  the 
air  in  the  right  side  of  the  heart  in  the  following  case :  A 
woman,  aged  60  years,  was  found  dead  in  an  open  field  on  the 
bank  of  a  little  spring.  The  body  was  in  the  genu-pectoral 
position,  and  it  is  believed  the  woman  died  in  the  act  of 
climbing  up  the  bank  after  drinking  water  at  the  stream. 
She  was  seen  alive  within  twenty-four  hours  of  the  necropsy, 
the  result  of  which  may  be  summed  up  as  follows  ; 

A  well-nourished,  rather  stout,  coloured  woman.  No  external  sign  of 
violence  or  injury.  Thorax:  Eight  lung  distinctly  congested  through¬ 
out,  but  no  consolidation  ;  left  lung  much  paler  and  rather  emphyse¬ 
matous.  Old  pleuritic  band  of  adhesion  to  lower  ribs  on  right  side 
anteriorly.  Pericardium  bulging,  especially  over  the  right  ventricle, 
and  seemingly  filled  with  the  heart ;  nothing  in  pericardial  sac.  Heart 
rather  fatty,  and  its  muscle  pale  and  brownish.  Eight  side  of  heart 
distended  with  air  or  gas,  which  hissed  out  on  incision  being  made, 
leaving  nothing  but  dark  frothy  blood  in  right  cavities.  Left  ventricle 
empty,  except  for  small  post-mortem  clot ;  its  wall  moderately  hyper¬ 
trophied.  Valves  competent  and  healthy,  except  for  calcareous  deposits 
in  aortic  cusps.  Nothing  to  be  discovered  abnormal  in  air  passages  or 
large  vessels  at  root  of  the  neck.  Abdominal  organs  all  healthy,  except 
for  kidneys,  which  were  in  a  state  of  granular  degeneration.  The  uterus 
and  appendages  were  healthy.  The  brain  and  spinal  cord  were  not 
examined. 

It  was  difficult  to  make  a  satisfactory  dissection  in  the  open 
field  a  long  way  from  home,  and  I  found  it  impossible  to  trace 
the  source  of  the  air  in  the  right  heart,  which  I  am  quite  satis¬ 
fied  was  the  cause  of  death.  I  shall  be  very  glad  of  any  sug¬ 
gestions  that  may  assist  in  furnishing  an  explanation  of  this 
very  rare  condition. 

Jamaica.  P.  0.  MalaBRE,  M.B.,  C.M. 


CASE  OF  CRYPTOPHTHALMOS. 

On  March  loth,  1904,  a  Mohammedan  woman  brought  her 
daughter,  aged  6  months,  to  the  mission  dispensary.  The 
eyeballs  were  completely  covered  over  with  skin;  over  the 
right  eyeball  there  was  a  horizontal  scab  jin.  long,  the 
result  of  a  hahim's  interference.  There  were  no  eyelashes. 
The  eyeballs  were  prominent  and  under  the  conti'ol  of 
muscles. 

Under  chloroform  a  horizontal  incision  ^in.  long  was  made 
over  the  left  globe.  The  conjunctival  sac  was  very  imper¬ 
fect,  being  fairly  complete  only  in  the  direction  of  the 
lachrymal  gland  and  in  the  internal  and  lower  segment.  The 
cornea  was  covered  by  a  loosely-attached  membrane.  This 
was  dissected  off,  but  no  pupil  was  to  be  seen.  Four  suture.s 
were  put  in,  joining  skin  and  mucous  membrane. 

When  the  eye  was  dressed  on  the  third  day  the  cornea  had 
assumed  a  ground-glass  colour  except  at  the  upper  margin, 
where  there  was  a  clear  area  the  size  of  a  pin’s  head,  but  the 
final  result  I  am  unable  to  state  as  the  mother  took  the  child 
away!  on  the  tenth  day,  and  although  pleased  with  the  small 
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result  obtained  has  not  brought  it  back  as  requested.  The 
child  also  had  webbed  fingers.  It  was  not  syphilitic,  was 
born  at  full  term,  and  had  no  relatives  similarly  afi“ected. 

SoMEBTON  Clark,  M.B.,  F.E.C.S.E., 
Junior  Mission  Surgeon,  Dera  Ismail  Khan,  N.W.F.P. 


SCARLATINA:  MEASLES:  HRAEMIA:  VENESECTION  : 

RECOVERY. 

The  following  case,  which  occurred  in  South  Africa  under  the 
charge  of  Civil  Surgeon  H.  Cory,  M.R.C.S.,  and  myself,  may 
be  of  interest  in  connexion  with  the  subject  of  hyperpyrexia 
and  measles : 

Sergeant  N.,  Imperial  Yeomanry,  was  admitted  to  hospital  on  Sep¬ 
tember  nth,  with  a  sharp  uncomplicated  attack  of  scarlatina,  his  tem¬ 
perature  reaching  105°,  and  falling  to  normal  on  the  fifth  day.  His 
progress  was  quite  satisfactory,  and  no  trace  of  albumen  was  found, 
although  the  urine  was  examined  regularly. 

On  September  28th — eighteen  days  after  admission — he  developed 
measles,  with  a  very  pronounced  rash.  His  temperature  at  once  rose 
to  106°,  but  fell  four  days  later  to  subnormal.  It  was  unregistrable 
with  any  thermometer  at  hand  for  three  days,  and  continued  subnormal 
till  October  8th.  During  this  time  the  patient,  who  was  feeling  well, 
was  on  a  liquid  diet,  the  bowels  and  kidneys  were  acting  well,  and 
there  was  no  albumen  in  the  urine.  On  the  date  mentioned  the 
patient  had  a  typical  uraemic  attack — convulsions,  vomiting  of  large 
quantities  of  watery  fluid,  involuntary  passage  of  faeces  and  urine — • 
which  became  almost  solid  when  tested  with  nitric  acid — and  coma, 
with  muscular  twitchings  between  the  fits. 

After  unavailing  attempts  with  baths,  etc.,  to  make  the  skin  act,  20  oz. 
of  blood  were  removed  from  the  left  median  basilic  vein.  The  patient, 
who  had  had  ten  fits  prior  to  venesection,  and  also  a  very  severe  one 
during  its  performance,  began  almost  immediately  to  improve,  having 
no  more  fits,  and  becoming  conscious  in  less  than  an  hour’s  time,  with 
profuse  sweating. 

The  temperature  rose  to  102°  at  night  for  several  days,  and  the  urine 
contained  albumen  until  October  22nd,  by  which  time  the  patient  was 
convalescent. 

Although  this  case  occurred  in  a  fairly  large  epidemic  of 
scarlatina,  no  source  of  infection  with  measles  could  be  dis¬ 
covered. 

The  case  appears  of  interest  on  account  of  the  complica¬ 
tions,  the  high  and  low  temperatures,  and  the  uraemia,  which 
occurred,  with  no  previous  albuminuria,  a  month  after  the 
original  scarlatinal  attack,  and  a  week  after  the  fall  of  tem¬ 
perature  after  the  measles  attack. 

Sutton  Coldfield.  C.  J.  CaddicK,  E.R.C.S.E. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ROYAL  VICTORIA  HOSPITAL,  BOURNEMOUTH. 

TWO  RECORDS  FROM  THE  POST-MORTEM  ROOM. 

(By  George  Mahomed,  M.R.O.S.,  Pathologist  to  the  Hospital.) 

I.  Pancreatitis  and  Appendicitis. — C.  L.,  aged  12,  was  ad¬ 
mitted  April  i8th,  and  died  three  days  later. 

History. — This  boy  was  sent  in  by  me.  He  was  at  school  till  April  15th, 
and  on  the  17th  I  saw  him  at  his  home.  He  had  slight  fever,  tender¬ 
ness  at  McBurney’s  point,  vomiting,  and  ofifenslve  breath.  As  he  was  no 
better  by  next  evening  he  was  sent  to  hospital,  and  was  admitted  under 
Dr  Muspratt.  On  the  following  day  an  operation  was  performed,  and 
a  stercolith  and  gangrenous  appendix  found  and  removed.  During  the 
following  night  he  vomited  blood  twice,  once  nearly  a  porringer  full, 
became  restless,  and  complained  of  pain  at  the  epigastrium.  He  was 
given  ^  gr.  of  morphine  and  fed  by  nutrient  enemata.  During  April  20th 
he  had  a  saline  injection  per  rectum  and  seemed  better  for  it,  but  con¬ 
tinued  to  have  pain  and  tenderness  at  the  epigastrium.  His  pulse  be¬ 
came  faltering.  The  bowels  acted  once.  He  had  nutrient  enemata  and 
was  given  ice  to  suck  On  April  21st  his  pulse  failed  more  and  he  was 
transfused  about  3  p.m.  with  a  pint  of  normal  saline  and  given  brandy, 
but  he  died  about  4.30.  His  mouth  was  full  of  altered  blood  when  he 
died. 

Necropsy. — The  caecum  and  its  neighbourhood  were  in  a  good  state, 
and  showed  no  unfavourable  appearance  ;  but  the  ileum  about  3  ft.  away 
from  the  caecum  was  acutely  congested ;  then  came  more  healthy 
bowel,  and  then  another  patch  almost  black.  The  part  of  the  duo¬ 
denum  which  embraces  the  head  of  the  pancreas  was  attached  to  it  by 
adhesions.  It  contained  slightly  altered  blood  ;  the  head  of  the  pan¬ 
creas  was  very  congested,  and  at  one  point  posteriorly  was  becoming 
green.  The  rest  of  the  gland  was  hardened  and  red. 

II.  Sarcomatous  Growth:  Excision:  Treatment  of  Scar  by 
lioent gen  Pays  :  Prostration  and  Death:  Tuberculous  Disease  of 
Suprarenals  discovered  Post  Mortem, — E.  G.,  a  girl  aged  19,  had  a 


small  fungating  growth  on  the  nose  which  was  thought  to  he 
sarcomatous.  It  was  excised  and  the  site  treated  by  x  rays 
for  about  three  weeks.  She  then  become  suddenly  prostrate,' 
suffered  from  sickness  and  was  admitted  to  the  hospital 
under  Mr.  Ramsay  on  May  i8th. 

History  in  Hospital — During  the  time  she  was  in  hospital,  three  days 
in  all,  the  prostration  continued  without  any  apparent  cause.  Hei 
pulse  was  nearly  imperceptible  and  was  recorded  as  106,  160,  and  ig8 
while  her  temperature  ran  up  from  99°  to  102° — 103.4°  the  day  before 
she  died.  She  was  slightly  cyanosed  and  her  face  assumed  a  brownish 
tint  particularly  in  the  lower  part.  She  remained  conscious  but  com¬ 
plained  of  abdominal  pain  and  hyperaesthesia.  No  distension.  Vomit¬ 
ing  recurred  and  she  rapidly  collapsed  and  died  on  May  21st.  Twelve 
hours  before  death  the  optic  nerves  appeared  slightly  blurred.  Urine 
1015,  clear,  amber-coloured. 

Necropsy. — The  body  was  well  nourished  and  fat.  The  nipples  were 
pigmented,  presenting  the  colour  of  unpolished  walnut  wood.  Mont-' 
gomery’s  tubercles  were  not  developed.  There  were  two  oval  pig¬ 
mented  patches  in  the  scapular  region,  which  the  mother  stated  she 
had  only  noticed  quite  recently  when,  owing  to  the  patient’s  increasing 
weakness,  she  had  to  wash  her.  The  wound  on  the  nose  appeared  to  be 
granulating  healthily.  The  liver  was  rather  fatty.  Uterus  small  and  firm. 
Kidneys  small.  Heart  small.  Lungs  normal.  The  stomach  was  ecchy- 
mosed  in  lesser  curvature.  Pancreas  normal.  Each  suprarenal  body 
was  enlarged ;  yellow  masses  could  be  seen  to  project  from  their  con¬ 
tour.  The  tissues  over  them  were  engorged.  On  section  the  centres 
of  the  bodies  were  hollowed  out ;  the  cavity  filled  by  yellow  pulta- 
ceous  material,  and  lined  by  a  granulating  surface.  They  had  assumed 
a  roughly  globular  shape  and  each  was  about  the  size  of  a  lime  fruit. 

Remarks. — In  neither  of  these  cases  was  the  brain  or  cord 
examined.  It  requires  some  diplomacy  to  gain  consent  to  an 
examination  in  this  locality,  and  I  am  therefore  unwilling  to 
cause  any  more  disfigurement  than  is  necessary  to  arrive  at  a 
conclusion  as  to  the.  cause  of  death.  The  interest  in  the  first 
case  centres  round  the  relation  of  the  pancreatitis  to  the 
appendicitis.  Did  it  exist  before  the  appendix  troubles,  or 
is  it  a  complication  to  be  reckoned  with  in  operation  ?  The 
boy  came  of  a  healthy  stock.  He  had  had  no  illness  except 
“  pain  and  wind”  coming  on  about  half  an  hour  after  food  for, 
about  three  weeks  before  his  illness.  I  rather  expect  that  now. 
and  again  a  bacillary  explosion  takes  place  in  the  bowel ;  that 
such  explosions  and  all  their  concomitant  toxins  are,  in  the  case 
of  healthy  peristalsis,  swept  on  and  out ;  but  in  the  case  of 
sluggish  intestinal  action  they  are  not  cleared  out,  but  invade 
blind  alleys,  such  as  the  appendix,  and  occasionally  the  duck 
of  the  pancreas.  The  latter  body  is  much  more  vascular,  and 
resents  the  intrusion ;  whence  inflammation  and  haemorrhage.. 

In  Case  n  the  interesting  point  is,  Did  the  treatment  by 
Roentgen  rays  set  up,  expedite,  or  in  any  way  affect  the-1 
disease  of  the  adrenals  ?  I  think  myself  it  did  not.  It  was-' 
merely  the  “long  arm  of  coincidence,”  though  possibly 
disease  of  the  adrenals  may  have  caused  the  growth  on  the-, 
nose.  Another  curious  point  is  this:  The  destruction  in' 
the  suprarenal  bodies  seemed  to  be  due  to  infection  by- 
tubercle  bacilli.  Those  bacilli,  if  airborne,  had  the  chance  of : 
anchoring  anywhere  in  the  respiratory  tract;  if  foodborne,,, 
anywhere  in  the  oro-intestinal  tract.  What  made  them 
choose  such  an  out-of-the-beaten-tract  sort  of  location  as  the 
suprarenal  bodies  ? 


NEWPORT  COUNTY^  HOSPITAL. 

A  CASE  OF  PHANTOM  TUMOUR  IN  THE  MALE. 

(Under  the  care  of  Mr.  O.  E.  B.  Marsh,  Senior  Surgeon.]t 
[Reported  by  B.  G.  Eiddian,  M.B.,  B.S.,  House-Surgeon.> 
X.,  a  man  of  33  years,  came  to  the  hospital  on  September  9th, 
1902,  for  attacks  of  severe  gastric  pain,  accompanied  by  sick¬ 
ness,  but  without  haematemesis.  He  had  had  these  attacks  for- 
some  two  years,  and  the  pain  was  generally  excited  by  taking 
food,  coming  on  almost  directly  altera  meal.  He  had  a  dear- 
history  of  syphilis  some  ten  or  twelve  years  before,  and  one- 
of  his  testicles  had  been  removed,  apparently  on  account  of 
gummatous  disease. 

Progress. — He  was  treated  as  a  case  of  gastric  ulcer  for  some  days,  and 
under  the  usual  routine  he  gradually  improved.  The  bowels  were 
fairly  regular.  But  on  September  i6th  he  had  a  rise  of  temperature, 
and  in  going  over  the  systems  to  discover  the  cause  it  was  found  he  had 
several  of  the  signs  of  tabes :  knee-jerks  absent,  Ilomberg’s  sign  pre¬ 
sent  (slight),  Argyll- Robertson  pupil,  and  lightning  pains  in  the  legs.- 
He  continued  to  have  slight  rises  of  temperature,  and  on  September 
23rd  vomiting  returned,  and  a  definite  mass  was  felt  in  the  abdomen. 
It  was  situated  in  the  epigastrium  and  left  hypochondrium,  was  fairly 
hard,  had  a  definite  lower  edge,  and  moved  with  respiration.  The  left 
rectus  was  much  contracted,  and,  as  far  as  was  possible  to  say  with  so- 
much  rigidity,  there  was  a  definite  mass  underneath  it,  connected  with 
that  mentioned  above.  There  was  no  blood  in  the  vomit,  which  came 
up  in  small  quantities,  and  seemed  to  have  little  relation  to  food.  The- 
swelling  was  watched  for  several  days,  during  which  time  it  increased 
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in  size  and  became  more  definite.  The  man’s  general  condition  was  so 
bad  that  some  of  those  who  examined  him  thought  he  would  not  sur¬ 
vive  a  laparotomy.  Various  diagnoses  were  proposed,  including  faecal 
impaction,  though  this  last  was  negatived  by  the  fairly  good  action  of 
the  bowels  and  the  doughy  consistency  of  the  swelling. 

OjKration. — On  October  2nd  the  patient  was  anaesthetised  for  lapar¬ 
otomy,  but  when  the  belly  came  to  be  examined  with  the  patient  under 
<he  anaesthetic  the  lump  had  completely  disappeared.  It  was  felt, 
however,  that  it  might  have  receded  under  the  rib  margin,  and  it  was 
■decided  to  open  the  belly.  A  median  incision  was  made  above  the 
umbilicus  sufficient  to  introduce  the  hand.  Nothing  abnormal,  how¬ 
ever,  was  met  with,  though  the  stomach  with  its  pyloric  end,  the  kid¬ 
ney,  spleen,  colon,  omentum,  and  mesentery  were  each  carefully  and 
individually  palpated.  The  stomach  was  drawn  out  into  the  wound 
and  carefully  examined,  but  no  sign  of  ulcer  could  be  made  out. 

Progress. — The  patient  complained  of  a  good  deal  of  pain  after  opera¬ 
tion,  similar  to  what  he  had  had  before.  A  week  later  he  had  retention 
of  urine  lasting  for  two  or  three  days,  a  few  days  of  voluntary  micturi¬ 
tion,  then  a  period  of  retention  lasting  for  a  few  days.  Since  then  he 
has  had  no  return  of  this  symptom.  On  November  7th  he  again  com- 
iplained  of  shooting  pains  in  the  legs.  On  November  14th  he  had  pain 
•in  the  left  knee,  with  quite  sudden  effusion  of  fluid  into  the  joint — the 
cavity  filled  in  about  twenty-four  hours.  He  had  a  rise  of  temperature 
along  with  it,  but  it  was  confined  to  the  one  joint,  and  disappeared 
spontaneously  in  a  fortnight.  On  November  17th  the  abdominal  pains 
'returned,  along  with  the  abdominal  swelling.  The  bowels  were  freely 
open  during  the  whole  time  it  was  present,  and  there  was  no  accumula¬ 
tion  in  the  sigmoid.  There  was  a  good  deal  of  sickness,  but  no  blood 
was  present.  This  group  of  symptoms  disappeared,  along  with  the 
swelling,  on  November  27th.  He  left  the  hospital  able  to  walk  on 
November  29th. 

After- history. — He  is  at  the  time  of  writing  an  inmate  of  the  Newport 
Union  Infirmary,  where  Dr.  Macormack  kindly  allowed  me  to  see  him. 
His  history  since  leaving  hospital  in  1902  is  as  follows  ;  He  has  had  five 
■or  six  attacks  similar  to  those  he  had  in  hospital.  The  belly  has  become 
very  distended  and  tympanitic,  but  the  bowels  have  been  quite  regular 
and  there  have  been  no  other  symptoms  referable  to  the  abdomen.  The 
Jenee  jerks  are  absent,  Romberg’s  sign  is  absent,  whilst  the  pupils  are 
unequal,  the  left  being  larger  and  irregular  ;  they  reaot  to  accommoda¬ 
tion,  but  only  very  sluggishly  to  light.  There  is  no  fluid  in  either  knee. 
He  was  taken  into  the  Union  Infirmary  for  symmetrical  multiple 
■“abscesses”  about  the  shoulders.  These  turned  out  to  be  multiple 
■softened  gummata,  wMch  disappeared  spontaneously  under  potassium 
iodide.  They  originated  in  bone — the  clavicles  and  acromia  of  each  side, 
the  sites  being  marked  by  irregularities  of  the  bone  besides  by  the  skin 
'Scars.  The  remaining  testicle  is  swollen  and  has  lost  all  testicular 
sensation.  There  is  no  hydrocele,  and  the  cord  is  thickened — I  suppose 
.a  case  of  tertiary  epididymitis  with  orchitis. 

Remarks. — The  case  does  not  seem  quite  to  fall  in  -svith 
a  tabes  case.  The  appearance  of  the  nervous  signs — pupils, 
Romberg,  lightning  pains  (?),  gastric  crises  (?),  Charcot — along 
■with  such  active  gummatous  disease  and  an  epididymitis  is, 
to  say  the  least  of  it,  unusual.  The  j)hantom  tumour,  again, 
is  not  a  common  manifestation  of  the  disease.  The  testicular 
condition  is  also  unusual.  Though  an  epididymitis  is  described 
-and  fairly  frequently  met  with  as  a  secondary  manifestation, 

I  think  I  am  right  in  regarding  it  as  unusual  in  the  tertiary 
stage,  especially  associated  with  an  orchitis. 
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Ceylo7i,  Friday,  February  19th,  19)4. 

H.  Marcus  Fernando,  M.D.,  in  the  Chair. 

Sleeping  Sickness. — Professor  Aldo  Castellani,  M.D.,  read 
a  paper  on  sleeping  sickness.  At  the  beginning  of  last  cen¬ 
tury  missionaries  returning  from  the  West  Coast  of  Africa 
used  to  speak  of  a  curious  disease  called  by  the  natives 
“mfansj,”  signifying  “to  sleep.”  The  first  scientific  descrip¬ 
tion  was  given  by  W  interbottom.  Later  the  disease  was 
studied  by  Dumontier,  Santelli  and  Corre.  In  1891  Mackenzie 
published  the  record  of  a  case  which  was  under  his  care  in 
the  London  Hospital,  and  in  1900  Manson  gave  a  very  com- 
.plete  description  of  two  cases  sent  to  London  from  the  Congo. 
The  pathology  of  these  two  cases  was  thoroughly  worked  out 
by  Mott,  who  was  the  first  to  point  out  that  the  lesions  found 
were  of  the  nature  of  a  meningo-encephalitis.  Lately  much 
attention  had  been  paid  to  the  disease  by  Marchaux,  Le 
Bantec,  Broden,  Cook,  Hodges,  Moflat,  the  members  of  the 
Portuguese  Commission,  and  quite  recently  by  the 
first  and  second  Commissions  sent  out  by  the  Foreign 
Ofiice  and  Royal  Society  in  1902  and  1903.  Very  im¬ 
portant  also  were  the  researches  of  Brumpt  and  Blanchard. 


Until  a  few  years  ago  sleeping  sickness  was  limited  to  some 
parts  of  West  Africa  and  a  few  districts  of  the  Congo.  Lately 
it  had  begun  to  spread  very  widely  up  the  Niger  and  the 
Congo,  and  had  suddenly  appeared  in  East  Central  Africa. 
Its  ravages  in  Uganda  had  been  appalling.  Sleeping  sickness 
had  been  looked  upon  as  a  disease  of  the  negro  race  exclu¬ 
sively,  but  Manson  and  Low  had  proved  that  it  might  occur 
also  in  Europeans.  In  regard  to  etiology,  the  disease  had 
been  considered  by  some  old  authors  to  be  a  peculiar  kind  of 
malaria,  a  variety  of  beri-beri,  an  intoxication,  a  form  of 
sunstroke.  According  to  Le  Dantec  the  disease  was  due  to 
the  anguillula  intestinalis,  according  to  Ferguson  to  the 
ankylostoma  duodenale.  Manson  suggested  that  filaria 
perstans  might  be  the  cause  of  the  disease.  There  was  no 
doubt  that  this  theory  had  many  points  in  its  favour, 
especially  as  it  explained  the  long  incubation  period,  but  the 
epidemiological  researches  of  Low  and  Christy  had  demon¬ 
strated  that  filaria  perstans  could  not  be  the  direct  cause  of 
the  disease.  Many  observers  favoured  a  bacterial  origin,  and 
different  forms  of  germs  had  been  described  by  Cagigal  and 
Lepieri’e,  Marchaux,  Braden.  The  members  of  the  Portuguese 
Commission  believed  they  had  found  the  cause  of  sleeping 
sickness  in  a  diplo-streptococcus,  called  by  them  hypno- 
coccus.  According  to  Dr.  Castellani’s  experience  there 
could  not  be  a  doubt  that  in  a  number  of  cases  of  sleep¬ 
ing  sickness  a  streptococcus  infection  was  frequently  present 
in  the  very  last  stage  of  the  malady,  but  he  had  come  to  the 
conclusion  that  this  streptococcus  infection  was  simply  a 
secondary  one.  The  real  cause  of  sleeping  sickness  in  his 
opinion  was  the  trypanosome.  Since  November,  1902,  when 
he  began  to  use  a  special  technique  for  the  examination  of 
the  cerebro-spinal  fluid,  he  frequently  observed  in  it  a 
trypanosome.  To  obtain  good  results  one  must  adopt  the 
following  technique :  By  means  of  lumbar  puncture  at  least 
15cm.  of  the  cerebro-spinal  fluid  were  drawn  off;  it  was 
better  to  reject  the  first  few  cubic  centimetres,  as  they  were  apt 
to  contain  blood.  When  the  fluid  came  away  clear  10  e.cm. 
were  collected  and  centrifuged  for  fifteen  minutes.  At  the 
end  of  this  time  there  was  found  at  the  bottom  of  the  tube  a 
slight  deposit  of  whitish  sediment,  and  in  some  cases  also  a 
minute  trace  of  blood.  The  liquid  above  the  sediment  was 
poured  off  and  the  sediment  examined  under  a  moderately 
low  power  of  the  microscope.  As  the  trypanosomes  were  at 
first  fairly  active  they  were  easily  detected.  Of  34  cases  of 
sleeping  sickness  examined  Dr.  Castellani  found  trypano¬ 
somes  in  the  cerebro-spinal  fluid  during  life  in  20,  giving  a 
rate  of  a  little  less  than  70  per  cent.  On  two  occasions  he 
also  examined  in  the  same  way  fluid  obtained  post  mortem 
from  the  lateral  ventricles,  and  in  both  cases  found  the  sanae 
parasites.  In  the  blood  among  the  few  cases  tested  for  this 
purpose  he  found  the  trypanosomes  once  with  certainty.  In 
the  blood  as  well  as  in  the  cerebro-spinal  fluid  he  had 
observed  several  times  peculiar  bodies  which  he  considered 
developmental  stages  of  the  trypanosome.  In  12  cases 
of  ordinary  disease  the  cerebro-spinal  fluid  was  taken 
during  life  by  lumbar  puncture,  but  in  no  case  did  it  contain 
trypanosomes.  His  results  had  been  amply  confirmed  by 
Blanchard,  Bruce,  Brumpt,  and  Nabarro.  Sambon,  as  soon 
as  he  knew  of  his  results,  started  the  hypothesis  that  the 
trypanosome  of  sleeping  sickness  might  be  carried  by  the 
Glossina  palpalis,  a  species  of  tse-tse  fiy.  This  hypothesis 
had  been  proved  to  be  right  by  the  very  important  experi¬ 
ments  of  Bruce,  Brumpt,  and  Nabarro.  In  regard  to  the 
clinical  features  of  sleeping  sickness.  Dr.  Castellani  had 
based  the  following  brief  description  of  the  disease  on  the 
observations  of  Low  and  himself,  published  in  the  Reports  of 
the  Royal  Society,  No.  2,  page  14.  Sleeping  sickness  pre¬ 
sented  three  stages.  In  the  first  there  were  not  very  charac¬ 
teristic  symptoms — only  a  slight  change  in  the  forrner  mental 
attitude  of  the  patient,  and  an  apparent  disinclination  to  work 
might  be  noticed.  A  symptom,  the  importance  of  which  in 
the  early  diagnosis  of  the  disease  was  first  pointed  out  by 
Low  and  himself,  was  the  presence  of  fever.  The  ternpera- 
ture  showed  very  frequently  an  intermittent  type,  reaching  in 
the  evening  101°  to  102°,  fa  lling  to  subnornial  in  the  morning. 
The  pulse  was  generally  of  very  low  tension,  and  frequent, 
the  number  of  beats  varying  from  90  to  130  per  minute. 
The  second  period  might  be  called,  from  the  most  charac¬ 
teristic  feature,  period  of  tremor.  The  trenaor  was  best 
seen  in  the  tongue  and  in  the  hands.  It  was  in  this  stage 
that  the  patient  showed  the  characteristic  heavy,  stupid 
look,  and  sometimes  drowsiness.  The  patient  com¬ 
plained  of  headache,  and  vague  pains  all  over  the  body. 
There  was  slowness  in  answering  questions,  and  when 
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speech  did  come  it  was  often  mumbling  and  thick.  Some¬ 
times  he  sat  down,  his  eyes  closed,  and  lie  remained  in 
this  drowsy  condition  until  again  asked  some  questions.  The 
gait  was  best  expressed  by  the  word  “shufiling.”  In  this 
stage  as  well  as  in  the  first  the  spleen  was  enlarged.  Several 
lymphatic  glands  also  might  be  enlarged.  It  was  difficult  to 
say  whether  this  enlargement  of  spleen  and  glands  was  to  be 
considered  a  feature  of  sleeping  sickness  or  not ;  Low  and 
himself  had  noticed  a  similar  enlargement  in  many  natives 
apparently  in  good  health.  In  the  second  and  third  stage  of 
the  disease  anaemia  in  varying  amount  was  constant.  The 
number  of  the  large  niononuclear  leucocytes  was  increased. 
In  the  third  period,  which  lasted  only  from  two  to  four  weeks, 
the  pyrexia  was  no  more  present,  the  temperature  was  often 
subnormal,  emaciation  and  general  weakness  became  pro¬ 
nounced;  the  knee-reflex  0  3,  which  were  at  first  somewhat 
exaggerated,  became  diminished  ;  the  motions  were  passed 
involuntarily  in  bed.  Saliva  often  dribbled  from  the  mouth. 
Drowsiness  ^'adually  deepened,  and  the  patient  could  only 
be  roused  with  difficulty.  The  patient  died  generally  in  a 
complete  state  of  corna.  In  regard  to  the  pathological 
anatomy,  Dr.  Castellan!  said  that  macroscopically  there  was 
practically  nothing  to  be  noted  with  the  exception  that 
the  pia-araehnoid  was  slightly  opaque  and  that  the  cerebro¬ 
spinal  fluid  was  in  some  cases  increased.  Microscopi¬ 
cally  the  most  characteristic  feature  was  a  perivascular 
infiltration  of  mononuclear  leucocytes  in  the  brain, 
as  shown  by  Mott  and  Low.  The  leucocytic  for¬ 
mula  of  the  cerebro-spinal  fluid  was  also  mononuclear. 
The  diagnosis  in  some  instances  might  be  exceedingly  difficult 
especially  in  early  cases.  In  such  cases  the  simplest  way 
to  arrive  at  a  diagnosis  was  to  perform  lumbar  puncture  and 
examine  the  cerebro-spinal  fluid  for  trypanosomes  by  the 
method  already  described.  The  disease  always  terminated 
fatally.  All  the  patients  in  the  hospital  at  Entebbe  died,  and 
they  were  never  able  to  satisfy  themselves  as  to  rumours  of 
people  recovering.  Passing  to  the  cure  and  prevention,  Dr. 
Castellani  said  that  all  sorts  of  drugs  had  been  tried,  but  so 
far  no  reliable  treatment  had  been  found.  As  regards  preven¬ 
tion  this  might  be  attained  by  avoiding  the  bite  of  the  Glossina 
palpahs.  Their  efiTorts  should  tend  to  destroy  this  fly.  The 
]ungles  near  the  .native  villages,  where  these  flies  were  met 
with  in  swarms,  should  be  cleared.  The  fly-zones  should  be 
avoided  in  building  new  villages  and  European  settlements. 
These  were  the  most  practical  means  to  prevent  sleeping  sick¬ 
ness.  Another  means  would  be  to  try — with  all  due  prudence 
and  after  complete  laboratory  researches — the  immuniza- 
tion  of  natives  who_  had  not  yet  caught  the  disease. 
Koch,  Laveran,  Mesnil,  Rabinowitch-Kempner,  and  others 
had  tried  immunization  against  various  forms  of  trypano¬ 
somiasis  in  the  lower  animals— in  some  cases  with  fairly  good 
though  never  very  brilliant  results.  The  principle  was  to 
pass  a  strain  of  trypanosome  through  difierent  races  of 
aiiimals  until  it  lost  a  certain  degree  of  its  virulence.  Xoch 
experiment  :  Lie  took  some  blood  from  an 
ox  affected  with  surrah  and  inoculated  a  rat  with  it.  The  rat 
blood  a  dog  was  inoculated ;  he  also  died. 
With  the  blood  of  the  dog  Koch  inoculated  some  other  dogs, 
some  rats,  and  two  calves.  The  dogs  and  rats  died.  The 
two  calves  were  ill  for  a  certain  time,  showing  trypanosomes 
in  their  blood ;  but  after  a  time  they  recovered,  and  were  im¬ 
mune  against  any  new  inoculation  of  infected  blood.  Follow- 
iDS  principle,  the  trypanosome  of  sleeping  sickness 

might  be  passed  through  many  species  of  animals  until  it  had 
Aost  the  most  of  its  virulence.  Then  immunization  of 
monkeys  might  be  tried,  and  if  the  results  were  good  the 
immunization  might  be  tried  on  human  beings  also. 


Colombo,  Saturday,  March  26th,  I904. 

The  Lion.  Dr.  W.  G.  Rockwood  in  the  Chair. 

Placenta  Praevia.—J)i\  M.  Sinnetamby  read  a  paper 
plaeenta  praevia.  During  the  seven  years  ended  190^  tl 
had  had  34  cases  of  placenta  praevia  in  the  Lying-in  Hor 
of  which  1  was  central,  3  partial,  20  marginal,  3  later 
7  unknown.  This  classification  referred  only  to  the  conditi 
before  labour  as  a  central  one  might  become  converted  ii 
partial,  partial  into  a  marginal,  and  marginal  into  a  late 
after  dilatatiori  of  the  os.  Discussing  the  etiology,  ] 
binnetamby  said  that  in  his  series  of  cases  multiparity  a 
history  of  abortion  were  predominating  factors.  All  his  cai 
occurred  in  rnultiparae,  and  in  15  there  was  distinct  hisk 
of  abortion.  He  showed  a  specimen  of  a  placenta  witi 
velamentous  insertion  of  the  cord.  In  this  case  the  placer 


was  laterally  inserted  and  the  velamentous  vessels  extendin 
over  the  internal  os,  vasa  praevia.  When  he  saw  the  patien 
he  found  that  the  os  admitted  only  two  fingers,  the  merr 
branes  were  ruptured,  and  the  cord  prolapsing.  There  wa 
slight  haemorrhage,  and  the  placenta  could  be  felt  0: 
the  left  side.  In  this  case  the  ovum  burrowed  in  th 
compacta  downwards  until  it  reached  the  lower  segmeni 
Recapitulating  the  modes  of  formation.  Dr.  Sinnetamby  sail 
placenta  praevia  might  be  due  to;  (i)  The  formation  of  , 
reflexal  placenta  of  a  normally-implanted  ovum  ;  (2)  the  for 
mation  of  a  serotinal  and  reflexal  placenta  of  a  normally 
implanted  ovum ;  (3)  the  formation  of  a  serotinal  placent 
extending  to  the  cervical  zone  with  or  without  reflexei 
placenta  due  to  the  burrowing  downwards  of  the  ovum  be 
tween  the  layers  of  the  compacta  ;  (4)  low  implantation  of  thi' 
ovum  due  to  delayed  fertilization.  The  treatment  was  fulh 
discussed.  The  following  objects  should  be  attained :  (1)  Pre 
venting  and  counteracting  shock;  (2)  checking  haemorrhage  | 
(3)  promoting  uterine  contractions  ;  (4)  facilitating  dilatatioi 
of  the  cervix;  (5)  expediting  delivery  after  sufficient  dilate 
tion  of  the  cervix.  The  various  treatments  advocated  in  thii 
abnormality  were :  (i)  Rupture  of  the  membrane;  (2)  dilate 
tion  of  cervix  ;  (3)  accouchement  force-,  (4)  turning;  (5)  Symp 
son’s  method  of  delivering  the  placenta  first ;  (6)  separatior 
of  the  placenta ;  (7)  forceps ;  (8)  plugging ;  (9)  ergot  anc 
adrenalin  chloride;  (10)  Caesarean  section.  It  had  beer 
recommended  to  temporize  if  the  haemorrhage  occurrec 
before  the  seventh  month.  For  himself  he  followed  Llerman’t 
dictum,  “  as  soon  as  ever  placenta  praevia  is  found  out,  bf 
the  bleeding  great  or  little,  labour  ought  to  be  brought  on.’, 
He  practised  rupture  of  the  membranes  only  when  thf 
placenta  praevia  was  lateral  and  when  the  haemorrhage  came 
on  after  partial  dilatation  of  a  soft  cervix  with  the  head  pre¬ 
senting  and  pains  strong.  Under  these  circumstances  the 
placenta  retracted  with  the  retracting  portion  of  uterus  and 
the  head  came  down,  pressed  on  the  bleeding  points,  and 
effectually  checked  it.  The  case  might  be  lelt  to  Nature  il 
the  pains  were  strong,  there  was  no  haemorrhage,  and  pro¬ 
gress  was  rapid.  If  the  progress  were  slow  forceps  might 
be  applied  and  delivery  expedited.  Such  cases  were  rare." 
Turning  he  seldom  practised,  and  only  in  the  absence  of 
Champetier  de  Ribes’s  bag,  when  he  knew  that  the  child  was 
dead  or  premature,  and  when  the  cervix  admitted  two  fingers^ 
or  a  hand.  When  the  patient  was  first  seen,  if  the  os  ad-| 
mitted  two  fingers,  he  performed  Braxton  Hicks’s  bipolar  ver¬ 
sion,  brought  down  a  foot,  and  left  the  case  to  Nature.  If  the 
cervix  admitted  a  hand  he  performed  internal  podalic  version. 
He  also  performed  version  if  the  head  was  small  for  forceps- 
after  full  dilatation  of  the  cervix.  He  never  hurried  on- 
labour  after  bringing  down  a  foot.  If  there  was  slight  oozing 
he  made  gentle  traction  on  the  foot,  which  generally  con-‘ 
trolled  the  haemorrhage.  Ergot  and  adrenalin  chloride  were 
worthy  of  trial  if  the  pains  were  feeble  after  the  introduction 
of  a  bag.  Lie  had  reserved  dilatation  of  the  cervix  by  Cham-: 
petier  de  Ribes’s  bag  and  other  means  to  be  considered  last..| 
Unfortunately  in  that  country  they  seldom  or  never  saw^ 
patients  with  this  abnormality  in  the  early  stages.  In  the-' 
type  of  cases  seen  in  hospitals  the  os  was  sufficiently  dilated | 
to  admit  one  or  two  fingers  or  more,  at  least  sufficiently  large' 
to  put  in  a  Champetier  de  Ribes’s  bag.  If  the  os  admitted' 
two  fingers,' the  Champetier  de  Ribes’s  bag  was  introduced  at ' 
once  after  rupturing  the  membranes,  which  ought  to  be  done : 
without  exception.  If  this  precaution  were  not  taken,  the- 
arrest  of  the  haemorrhage  was  not  complete,  and  there  was- 
always  a  tendency  for  further  separation  of  the  placenta^' 
resulting  in  asphyxia  of  the  child.  This  was  produced  by  ; 
the  bag  lifting  up  the  membranes  and  effecting  a  sepai’ation ' 
of  the  placenta,  which,  when  the  membranes  were  ruptured, 
Avould  retract  with  the  dilating  cervix,  thereby  ensuring  a 
complete  compression  by  the  bag.  If  the  placenta  Avas  mar- 
ginal  or  lateral,  the  membranes  could  easily  be  reached,, 
but,  if  central,  the  placenta  should  be  pierced  through  before 
reaching  the  membranes.  In  the  incomplete  variety  the  edge- ; 
might  be  reached  by  pushing  the  finger  towards  the ! 
side  of  the  uterus  corresponding  to  the  abdomen  of  the  child. 
In  this  way  he  had  nearly  always  succeeded.  The  bag  might  | 
be  left  alone  if  the  pains  were  strong,  and  if  there  were  no¬ 
bleeding  until  expelled  by  natm-al  means,  when  forceps  might  , 
be  applied  and  delivery  effected.  If  there  were  slight  oozing,, 
traction  or  a  weight  might  be  applied  to  the  bag.  This  should 
be  supplemented  by  a  firm  abdominal  binder.  He  had  re¬ 
served  to  the  last  the  discussion  of  the  sheet  anchor  in  the 
treatment  of  placenta  pi’aevia — namely,  saline  transfusions. 
One  often  got  a  case  in  which  there  had  been  a  good  deal  ofi 
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i  haemorrhage,  the  os  being  half  dilated,  the  haemorrhage 
absent,  and  the  placenta  partially  detached,  pulse  feeble  and 
irequent.  The  first  impulse  of  the  practitioner  was  to  de¬ 
liver  the  patient  at  once  by  the  traditional  treatment  of 
version  ;  if  this  was  done,  the  result  would  be  disastrous. 
At  least  such  had  been  his  first  experience,  which  had  made 
a  great  impression  on  him.  Sudden  emptying  of  the  uterus 
'  vafter  severe  haemorrhage  produced  such  a  severe  shock  as  to 
defy  all  known  restoratives.  He  now  counteracted  this  fatal 
i  collapse  by  early  saline  rectal  injections  or  transfusions  under 
’  the  armpit,  according  to  circumstances.  His  matron  had 
j  instructions  to  wash  out  the  bowels  promptly,  and  give  a 
I  saline  rectal  injection  in  every  case  of  haemorrhage  without 
waiting  for  him.  Nearly  four  pints  of  saline  were  generally 
‘  given,  two  per  rectum  and  two  under  the  cellular  tissue. 
During  the  seven  years  ended  1903  they  had  had  34  cases  of 
placenta  praevia  with  7  deaths  ;  and  during  the  last  three 
,  years,  1901,  1902,  and  1903,  when  the  treatment  above  detailed 
had  been  strictly  carried  out,  they  had  had  22  cases  with  no 
deaths,  and  the  key  to  their  success  had  been  early  saline 
!  transfusions,  Champetier  de  Eibes's  bag,  and  patience. 
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2.ABORATOKY  MEETING  AT  THE  LiSTER  INSTITUTE,  ElSTREE. 

&^ir  John  Burdon  Sanderson,  Bart.,  M.D.,  F.E.S., 
in  the  Chair. 

Saturday j  July  Sml,  1901^. 

Demonstrations. 

■  The  following  demonstrations  were  given  Dr.  Craw  :  Phy¬ 
sico-chemical  experiments  in  relation  to  agglutination  and 

,  toxin  antitoxin  combination.  Dr.  Dean  :  A  disease  caused  by 
an  acid-fast  bacillus  in  the  rat ;  a  method  of  estimating  the 
diffusion  of  toxin  by  the  haemolysis  set  up  in  gelatine-holding 

■  blood;  a  demonstration  of  precipitin  reaction  with  plague 
toxin  and  plague  immune  serum.  Dr.  Petrie  :  Culture  of 

'  trypanosoma.  Captain  Douglass  ;  Phagocytosis  in  connexion 
with  plague. 

Spermatogenesis  and  the  Cytology  of  Malignant 

Growths. 

Mr.  Charles  E.  Walker  communicated  .a  note  on  the 
I  -above  subject,  which  was  taken  as  read.  Since  his 
•communication  with  Professor  Farmer  and  Mr.  Moore 
'  at  the  Pathological  Society  in  May  last,  he  had  had 
I  the  opportunity  of  studying  in  the  human  testis  the 
I  cytological  changes  occurring  during  spermatogenesis.  A  brief 
I  sketch  of  the  changes  gone  through  by  the  cells  of  the  testis^ 

1  and  a  comparison  with  those  occurring  in  malignant  growths, 
i  showed  that  these,  the  most  recent  observations  of  the 
:  authors  named,  had  an  important  bearing  on  what  they  had 
i  previously  stated.  Broadly  speaking,  spermatogenesis  in 
I  man  occurred  as  follows:  (a)  tiomatic  divisions  upon  the 
j  periphery  of  the  tubules ;  (i)  synaptic  figures,  that  is  the 
[  -cells  show  the  chromatin  in  the  nucleus  arranged  in  the 
1  peculiar  manner  which  always  precedes  the  heterotype  divi¬ 
sion  ;  (c)  patches  of  heterotype  division  figures ;  (d)  homo¬ 
type  division  figures,  also  distributed  in  patches ;  (e)  con- 
[  version  of  spermatids  into  spermatozoa.  The  phases  included 
;  under  (a),  (d),  (c),  (d),  all  corresponded  ivith  what  the 
authors  had  seen  in  malignant  growths.  There  seemed, 
however,  evidence  to  show  that  in  the  latter  a  number  of  post¬ 
homotype  generations  were  substituted,  though  at  present 
■this  could  not  be  asserted  in  a  very  positive  manner. 
I’urther  very  important  points  of  resemblance  between 
malignant  growths  and  normal  gametogenic  tissue  were: 
The  nuclei  not  infrequently  divide  without  the  cytoplasm 
dividing,  so  that  cells  with  multiple  nuclei,  and  consequently 
pluripolar  division  figures,  or  cells  containing  two  or  more 
independent  division  figures,  vrere  not  uncommon  ;  divisions 
which  might  readily  be  construed  into  the  hypo-chromatosis 
and  hyper-chromatosis  of  Yon  Hansemann  ;  and  figures  in 
which  some  chromosomes  are  apparently  being  thrown  off. 
Tlie  authors  did  not,  however,  think  that  the  last-named  figures 
can  l»e  truly  interpreted  in  this  manner,  as  there  seems  to  be  very 
good  evidence,  alter  a  careful  study  of  cells  exhibiting  these 
■figures,  that  these  chromosomes  which  are  apparently  being 
thrown  oflf  are  simply  a  few  which  have  approached  the  cen- 
trosomes  a  little  earlier  than  the  rest,  and  are  retained  in  the 
resulting  daughter  cells. 


Society  for  the  Study  of  Disease  in  Children.— At  a 
meeting  on  May  27th,  Mr.  Walter  Edmunds  in  the  chair,  a 
case  of  a  tumour  occupying  the  left  half  of  the  abdomen  in  a 
girl  of  6  years  was  shown  by  Mr.  Francis  Jaffrey.  She 
had  suffered  from  pain  in  the  left  side  of  the  abdomen, 
haematuria,  and  difficulty  in  micturition.  The  tumour  was 
smooth  and  elastic,  did  not  fluctuate,  and  was  fairly  movable. 
He  was  of  opinion  that  it  was  a  case  of  sarcoma  of  the  left 
kidney. — A  case  of  status  lymphaticus  was  described  by  Mr. 
Hunter  Tod.  An  infant  of  6  months  had  been  the  subject 
of  laryngeal  stridor  and  died  suddenly.  Dr.  Walter  Emery 
showed  the  organs  from  this  and  another  infant  affected  with 
the  status  lymphaticus.  There  was  an  enlargement  of  prac¬ 
tically  all  the  lymphoid  tissues  of  the  body,  including  the 
thymus,  the  glands  (especially  the  mesenteric),  the  solitary 
follicles  and  Peyer’s  patches  in  the  intestine,  the  tonsils,  and 
the  adenoid  tissue  of  the  naso-pharynx.  The  spleen  and 
tongue  were  normal,  the  latter  not  showing  enlargement  of 
thecircumvallatepapillae,  which hadsometimes  been  described 
as  of  diagnostic  value.  The  thymus  gland  weighed  almost 
exactly  an  ounce  in  each  case,  but  there  was  no  evidence  of 
direct  pressure  on  the  vagus,  the  trachea,  or  the  heart.  He 
drew  special  attention  to  the  marked  thickening  in  parts  of 
the  intestinal  wall  from  the  overgrowth  of  lymphoid  tissue 
Dr.  E.  P.  Baumann  had  seen  two  fatal  cases,  one  an  infant  of 
3  months  and  the  other  aged  9  months.  The  first  infant  was 
brought  to  the  hospital  in  a  state  of  great  respiratory  embai- 
rassment,  cyanosed,  and  uttering  peculiar  respiratory  sobs. 
Death  soon  ensued,  and  the  thymus  was  found  to  weigh  4I  oz. 
It  lay  chiefly  on  the  right  side,  pressing  on  the  heart,  and  it 
might  also  have  pressed  on  the  trachea,  causing  death  directly 
from  suffocation.  Mr.  Thomson  Walker  said  this  was  a  very 
important  subject,  not  only  from  the  medico-legal  point  of 
view,  but  also  from  the  surgical.  One  writer  had  collected  10 
cases  in  which  death  had  occurred  at  the  commencement  of 
chloroform  administration,  or  during  it,  or  immediately  after 
the  operation.  In  addition  to  the  other  changes  mentioned, 
a  hyperpldsia  of  the  arteries  had  been  noted,  leading  to  nar¬ 
rowing  of  the  lumen.— A  paper  on  a  case  of  perforated  gastric 
ulcer  in  a  boy  aged  13  was  read  by  Mr.  Watson  Cheyne  and 
Dr.  R.  H.  W.  WiLBE.  The  patient  had  enjoyed  good  health 
until  the  onset  of  the  illness,  which  was  marked  by  severe 
abdominal  pain  about  the  umbilicus.  He  rapidly  became 
worse,  and  after  consultation  the  same  evening  it  was  decided 
to  operate.  The  appendix  was  found  to  be  diseased,  although 
not  actively,  and  was  removed.  As  the  signs  pointed  to  some 
rupture,  the  rest  of  the  abdomen  was  explored,  and  over  the 
front  of  the  stomach  some  turbid  fluid  was  found,  and  gas 
bubbled  up.  On  further  searching,  a  small,  round  perforation 
was  found  on  the  anterior  surface  of  the  stomach  about  i  in. 
from  the  cardiac  end,  from  which  gastric  juice  and  gas  were 
escaping.  The  ulcer  was  treated  in  the  usual  way,  and  the 
boy  made  an  uninterrupted  recovery. 


REVIEWS. 


APPENDICITIS. 

Dr.  Mahar’s  Monograph  on  Appendicitis^  is  for  the  most  part 
a  discussion  on  the  indications  for  operative  interference ;  he 
has  elicited  opinions  on  this  matter  from  a  considerable  nurn- 
ber  of  well-known  surgeons,  and  has  endeavoured  by  this 
means  to  construct  a  consensus ;  his  statements  and  a’gu- 
ments  are  supported  by  records  of  individual  cases  JiJid  by 
collected  statistics.  The  first  point  of  importance  which  he 
makes  is  that  early  operation — within  the  first^  foriy-eight 
hours  of  the  commencement  of  an  attack — has  given  results 
equal  to  those  of  the  operation  during  quiescence.  The  sur¬ 
geon  has,  however,  rarely  the  opportunity  of  operating  at  this 
stage  ;  when  it  is  offered  it  should  be  taken.  After  the  second 
day  the  time  to  operate  should  be  decided  by  the  course  of 
each  particular  case ;  in  the  absence  of  symptoms  pointing  to 
an  unfavourable  course  statistics  favour  delay,  and  several 
surgeons  who  at  one  time  advocated  immediate  operation  at 
all  stages  are  now  opportunist  in  practice.  There  are,  fio'*'’’ 
ever  a  variety  of  conditions  which  may  negative  delay,  and 
the  study  of  the  signs  and  symptoms  accompanying  these 
conditions  is  of  the  highest  moment.  The  time  for  operation 
after  an  attack  will  also  be  chosen  according  to  the  pi  ogress 
of  each  case,  the  longer  the  delay  within  reasonable  limits  the 
more  favourable  are  the  conditions.  The  views  put  forwaid 
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by  Dr.  Mahar  are  those  held  by  the  maiority  of  surgeons  to¬ 
day;  the  practice  of  operating  “as  soon  as  the  diagnosis  is 
made  ”  has  not  at  any  time  been  widely  advocated  and  there 
are  few  who  now  follow  it.  The  “danger-signals”  of  the 
disease  have  been  determined  with  a  considerable  degree  of 
accuracy,  and  it  is  these  which  govern  operation  in  the  inter¬ 
mediate  period ;  in  the  absence  of  them  the  rule  is  to  operate 
either  late  or  early. 

Dr.  Landau  has  published  an  interesting  essay  on  Inflam- 
rrmtion  of  the  Appcndiv  and  Disorders  in  Women.^  He  lays 
great  stress  on  errors  of  diagnosis  and  reproduces  the  sur¬ 
prisingly  long  list  of  conditions  mistaken  for  appendicitis 
published  by  Spelissy  in  the  Annals  of  Surgery  two  years  ago. 
Bone  abscesses,  suppuration  of  the  gall-bladder,  calculous 
pyonephritis,  and  perforating  gastric  ulcer  have  all  been 
diagnosed  as  inflamed  appendix  amongst  a  large  number  of 
other  abdominal  diseases,  objective  and  subjective.  Spelissy’s 
list  avowedly  excludes  all  gynaecological  conditions  which 
may  lead  to  the  same  error.  Dr.  Landau  shows  how  closely 
appendicitis  is  simulated  by  torsion  of  a  dilated  tube  or  an 
ovarian  tumour,  inflammatory  disease  of  the  appendages, 
pelvic  abscess,  extrauterine  pregnancy,  ovarian  neuralgia, 
and  pain  associated  with  uterine  displacements.  He  further 
reminds  us  how  several  of  these  disorders  may  be  like  appen¬ 
dicitis,  acute  and  dangerous,  whilst  most  of  them  demand 
operative  interference.  Active  treatment  saves  the  patient, 
and  should  the  surgeon  operating  on  a  woman  with  acute  pain 
in  the  right  iliac  fossa  find  not  the  diseased  vermiform 
appendix  which  he  expects  but  a  ruptured  tubal  sac,  he  will 
know  what  he  ought  to  do.  The  moral  of  the  main  argument 
in  this  essay  is  that  in  all  cases  of  doubt  exploratory  incision 
is  demanded.  In  conclusion,  the  author  expresses  the  opinion 
that  we  should  turn  attention  to  another  segment  of  the 
intestinal  tract.  There  is  such  a  disease  as  sigmoiditis,  and 
the  aflbcted  structure  lies  very  close  indeed  to  the  internal 
genital  organs,  so  that  there  may  be  as  much  to  say  about  the 
connexion  between  sigmoiditis  and  gynaecological  lesions  as 
between  appendicitis  and  the  same  group  of  diseases. 


VENEREAL  DISEASES. 

Mr.  Arthur  H.  Ward’s  Clinical  Studiesin  commences 

with  a  chapter  on  the  “  Microbe-Toxin  Theory”  of  Syphilis. 
Although  he  seems  to  be  unconscious  of  it,  he  is  evidently 
a  student  of  the  Vienna  School,  and  a  follower  of  the  toxin 
theory  first  advocated  by  Finger.  Nowadays  the  after-effects 
of  syphilitic  infection  are  generally  explained  by  the  toxins 
of  the  missing  germ,  but,  like  all  bacteriological  theories  of 
syphilis,  they  are  at  best  only  scraps  of  evidence  taken  from 
other  infectious  diseases.  The  discovery  of  the  specific 
organism  of  syphilis  will  doubtless  advance  our  knowledge 
of  this  protean  disease,  and  settle  much  which  at  present 
remains  doubtful,  in  the  same  way  as  Koch’s  discovery  has 
added  to  our  knowledge  of  tubercle.  The  theory  advocated 
by  Mr.  Ward  appears  to  explain  what  is  known  by  the  name 
of  “  Colles  s  law,”  but  he  seems  to  forget  that  there  are  many 
exceptions  to  this  so-called  law.  It  is  therefore  not  quite 
possible  to  agree  with  him,  when  he  says  that  “  the  extreme 
simplicity  of  the  microbe-toxin  theory  may  be  its  greatest 
strength,  since  it  has  already  explained  many  facts  of  ex¬ 
perience  hitherto  dark.”  Mr.  Ward’s  Chapter  III  on  the 
diagnosis  of  the  disease  is  excellent.  He  points  out  the 
necessity  of  iDeing  accurate  as  regards  this  point  before  any  con¬ 
stitutional  treatment  is  commf  n’ed.  and  adds  that  “a  delay  of 
a  week  or  two  can  make  but  little  difference  to  the  success  of  the 
treatment,”  whereas,  if  it  is  begun  too  soon  the  patient  “  will 
begin  to  question  if  he  really  has  had  syphilis,”  and  being 
in  doubt,  will  probably  stop  all  treatment.  The  book  is 
certainly  one  which  will  be  useful  to  the  general  practitioner. 


In  a  recently-published  book^  Dr.  Georges  Thibierge  deals 
with  the  subject  of  syphilis  from  the  standpoint  of  medical 
ethics,  or,  more  strictly  speaking,  perhaps,  he  reviews  the 
duties  of  the  medical  man  in  regard  to  this  disease  in  a 
variety  of  circumstances.  In  the  first  place,  it  may  be  stated 
that  the  work  is  based  on  French  law — namely,  the  Napoleonic 
Codu.  The  author  in  a  preliminary  chapter  insists  on  the  im- 


2  Wurmfortsatzentzundung  und  Frauenleiden.  Von  Dr.  Theodor  Landau 

„  Berlin  ;  HlrschwaJd,  1904.  (8vo,  pp.  82.) 

3  ainical  Sluddes  in  Syphilis.  By  A.  H.  Ward,  F.R.C.S.  London :  The 
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portance  of  silence  on  the  part  of  the  medical  man  in  the  ; 
case  of  venereal  disease,  although  as  a  social  unit  he  may  feel  ,  . 
inclined  to  speak  out  and  prevent  future  suffering  of  the 
innocent,  or  be  the  means  of  bringing  a  criminal  offence  to  1 
light.  In  addition  to  a  reference  to  the  Hippocratic 
oath,  Dr.  Thibierge  cites  the  following  concise  passage  t 
on  the  point  from  the  statutes  of  the  Paris  Faculty  of  Medi-' 
cine:  Aegrorum  arcana  visa,  audita,  intellecta  eliminet  nemo} 
The  monograph  contains  a  number  of  instructive  chapters  on  ; 
the  difficulties  which  crop  up  in  connexion  with  syphilis,* *  \ 
such  as  the  necessity  of  withholding  the  diagnosis  from  the,  i 
patient  in  some  cases — as  when  a  married  woman  is  con-;  = 
cerned,  for  instance;  or,  again,  how  to  deal  with  minors,  ; 
male  and  female,  and  also  with  their  parents  and  guardians.j 
An  important  chapter  is  devoted  to  the  question  of  the  mar-i  1 
riage  of  syphilitics.  In  it  the  author  deals  with  a  number  ofi 
practical  points  on  which  the  medical  man  must  advise..* 
Here  it  is  necessary  to  say  that  Dr.  Thibierge  accepts^ 
apparently  as  facts  certain  conclusions  with  regard  to  the, 
transmission  of  syphilis  which  are  open  to  criticism. 
Heredity  in  syphilis  is  a  subject  about  which  there  is  a  diver- f 
sity  of  opinion,  and  about  which  we  are  really  very  ignorant  J 
This  applies  to  heredity  in  general.  The  matter  cannot  be  dealt, 
with  here,  but  the  reader  is  referred  to  a  discussion  intro- 1 
duced  by  Dr.  Matzenauer  before  the  Medical  Society  of  r 
Vienna  (Wien.  Min.  Woch.,  1903,  No.  7,  etc.),  in  whichi 
the  speaker  questioned  the  probability  of  the  paternal  ?  . 
heredity  of  syphilis,  that  is  by  the  spermatozoon ;  indeed,  he  I . 
was  forced  to  the  conclusion  that  such  a  thing  was  impossible.,! 
Other  chapters  of  Dr.  Thibierge’s  book  are  concerned  with  j 
syphilis  before  and  after  marriage,  syphilis  and  divorce,,* 
syphilitic  infants  and  wet  nurses,  syphilitic  workmen,! 
syphilitic  servants,  syphilitics  in  hospitals,  etc.  He  also) 
touches  on  syphilis  and  provident  clubs,  and  concludes  with* 
some  judicious  remarks  on  accidental  syphilis  in  medicah: 
men  themselves.  Altogether,  the  work  contains  much  that ; 
is  useful  and  instructive,  but  it  is  perhaps  a  little  too  much) 
drawn  out.  Some  of  the  advice  may  be  found  somewhat, - 
difficult  to  carry  out  unless  the  medical  man  is  endowed  with  , 
a  certain  amount  of  histrionic  talent.  As  usual  in  French  * 
books,  there  is  no  index.  The  next  edition  should  be  pro-- 
vided  with  one.  j 

In  deciding  to  present  his  lecture*  on  the  Pathology  and'\ 
Treatment  of  Gonorrhoea^  to  the  medical  profession.  Dr. 
ScHOLTz  states  that  he  has  been  chiefly  influenced  by  the  fact : ' 
that  no  similar  work  representing  adequately  the  views  of' ' 
Neisser  and  his  followers  had  hitherto  been  published.  Of  i 
the  twelve  lectures  of  which  the  book  is  made  up,  the  first  [. 
two  are  mainly  devoted  to  the  gonococcus,  its  discovery,  its»  \ 
morphology,  its  identification,  and  its  pathogenic  properties.- j ^ 
The  next  seven  lectures  deal  with  the  nature  and  treatment  ■  I 
of  acute  and  chronic  gonorrhoea,  and  the  last  three  with  the  I 
various  local  complications  of  gonorrhoea,  neurasthenia,  and.  | 
prophylaxis.  The  account  of  the  gonococcus  and  all  that  | 
relates  to  it  is  full  and  satisfactory.  The  description  of  the  i 
several  phases  of  gonorrhoea,  their  diagnosis,  treatment,  and  ‘ 
local  complications  is  clear  and  detailed,  and  the  important  i 
question  of  marriage  in  patients  who  have  suffered  from.  ‘ 
gonorrhoea  recently  or  in  the  p^st  is  fairly  and  judiciously'-  I; 
Heated.  The  ideal  remedy  for  a  fully-established  gonorrhoea.  I 
remains  to  be  discovered,  though  Dr.  Scholtz  states  that  he  - 
has  repeatedly  been  successful  in  aborting  the  disease  in  the  ' 
rare  cases  in  which  the  patient  comes  under  observation.  ■ 
during  the  first  two  or  three  days  after  infection  and  before- 
the  discharge  has  become  fully  purulent.  For  the  acute  stage-  ’ 
of  gonorrhoea  Dr.  Scholtz  prefers  protargol  as  an  injection,  ' 
the  strength  of  which  is  varied  according  to  the  circumstance-  | 
of  the  particular  case.  In  chronic  cases  silver  nitrate  finds- 
its  place  as  one  of  the  most  effective  remedies,  and  drugs- 
such  as  sandal  oil  or  copaiba  are  also  given  internally  when-  * 
ever  they  seem  to  be  indicated.  The  important  statement  is-  * 
made  that  about  90  per  cent,  of  the  patients  who  come  under  ; 
proper  medical  treatment  within  a  week  after  infection,  and  ' 
who  faithfully  carry  out  the  instructions  of  their  medicat 
adviser,  escape  extension  of  the  disease  to  the  posterior  por¬ 
tion  of  the  urethra.  Still,  it  seems  that  even  under  the  most 
favourable  conditions  the  patient  must  not  expect  to  be 
cured  in  less  than  from  four  to  six  weeks.  The  book  is  not  SG 
comprehensive  as  Finger’s  larger  work  on  the  same  subject, 
as  Dr.  Scholtz  does  not  deal  with  gonorrhoea  as  it  affects-  . 

5  Vorle,sungen  uber  die  Pathologic  und  Therapie  der  Gonorrhoe  des  Mannes  .  - 
Von  Dr.  W.  Scholtz,  Konigsberg.  Jena;  G.  Fischer.  1904.  (Demy  8.v.o>  ' 
pp.  144 :  I  plate,  18  illustrations.  M.  3.) 


July  9,  1904-] 


NOTES  ON  BOOKS. 


[The  British 
Mkuical  Journal 


vomen,  nor  with  the  general  complications,  such  as  gonor- 
•hoeal  rheumatism  ;  but,  within  its  limits,  it  is  decidedly  one 
)f  the  beat  of  the  recent  works  on  the  subject. 


NEUKOLOG\'. 

A.  LENGTHY  and  elaborate,  but  somewhat  diffuse,  memoir  is 
published  by  Nissl®  on  the  subject  of  the  neuron  doctrine, 
j  .vhich  has  been  the  centre  of  contention  of  neurologists  and 
t  tiistologists  of  the  last  decade.  Firmly  established  at  first  as 
nn  induction  as  well  as  a  deduction  by  the  labours  of  Golgi, 
fHis,  Forel,  and  Eamon  y  Cajal  in  neurology  and  embryology, 

‘  doubt  was  cast  on  the  strict  acceptance  of  the  doctrine  of  the 
integrity  of  the  neuron  (in  the  higher  vertebrata)  by  Apathy 
'  and  by  Bethe,  both  of  whom  based  their  conclusion  on  the 
I  results  of  study  of  the  nervous  system  of  Crustacea  and  other 
!  invertebrates.  In  this  memoir  Nissl  gives  a  fairly  full,  and, 

I  on  the  whole,  impartial  account  of  the  history  of  the  ques- 
lion,  dealing  minutely  and  critically  with  the  methods  of 
'  research  and  of  technique,  the  finer  structure  and  connexion 
of  the  “dendrites”  of  nerve  cells,  and  especially  the  sub- 
i  jeet  of  the  nerve  fibrils,  collaterals,  and  pericellular  “basket- 
j  works”  on  which  Cajal  has  founded  so  much  of  his  theory  of 
'  nerve  action.  There  is  a  plentiful  intercalation  of  other  sub¬ 
jects  in  the  course  of  this  elaborate  review  of  the  neuron 
'  iheory,  and  prominence  is  naturally  given  to  Nissl’s  own  dis- 
<  covery  of  the  chromatic  bodies,  which,  however,  as  every 
:  observer  now  knows,  has  really  little  or  no  bearing  on  the 
I  neuron  theory  proper  and  the  question  of  the  inter-relation  of 
the  neurons  to  one  another,  though  it  has  much  to  do  with 
questions  of  rest  and  activity  and  the  storage  of  pabulum  of 
resting  and  exhausted  nerve  cells.  The  reader  who  has  the 
:  patience  to  go  through  this  tedious  discussion,  inadequately 
illustrated  only  by  two  semi-diagrammatic  plates,  will  have 
'  gained  a  clear  idea  of  the  minutiae  and  intricacies  involved 
in  this  difficult  question  of  the  neuron,  which  can  be  of 
.  interest  only  to  neurologists  and  advanced  workers.  Wliile 
in  no  sense  a  contribution  of  facts  to  settle  the  question, 
Nissl  has  done  much  to  clear  the  atmosphere  of  obscurity, 
and  for  this  the  book  may  be  read  by  those  interested  in  the 
subject.  But  for  the  reader,  who  wishes  to  gain  a  clear  and 
r  accurate  as  well  as  compi-ehensive  knowledge,  the  recent 
memoirs  of  Eamon  y  Cajal  (published  since  his  Croonian 
Lecture  of  1894)  are  indispensable,  and  are  the  most  trust- 
'  worthy  guide  to  the  higher  problems  of  neurology. 

The  second  American  edition  of  Professor  Oppenheim’s 
i  Diseases  of  the  Nervous  System, ’’  which  has  been  translated 
from  the  third  German  edition,  and  edited  by  Dr.  Edward 
Mayer,  of  Pittsburg,  is  to  be  cordially  welcomed.  We  welcome 
it  most  of  all  because  we  hope  it  will  mean  that  an  invaluable 
[■  book  will  be  introduced  to  a  yet  wider  circle  of  English- 
speaking  medical  practitioners.  It  would,  however,  be  too 
I  much  to  say  that  for  readers  in  the  home  country  the  actual 
I  wording  of  the  translation  leaves  nothing  to  be  desired,  for  it 
I  contains  many  instances  of  unusual  use  of  language,  such  as 
:  that  the  prognosis  of  a  certain  condition  is  “  earnest,”  and 
that  children  should  be  protected  from  all  injurious 
:  “moments” — meaning,  we  imagine,  in  this  particular  in- 
'  stance,  predisposing  causes.  It  bears  evidence,  also,  that  the 
verbal  translation  was  made  by  a  native  German.  But  such 
faults,  if  faults  they  should  be  called,  do  not  affect  the  very 
high  opinion  which  we  have  formed  of  the  book  in  its  original 
form;  and,  for  the  rest,  the  translation  before  us  appears  to 
be  a  sound  representation  of  that  original. 


is  based  on  Professor  Oppenheim’s  book,  but  this  we  should 
never  have  guessed  from  any  internal  evidence,  unless  it  were 
from  the  development  of  the  part  dealing  with  the  functional 
neuroses  being  especially  strong.  The  first  chapter,  Avhich 
extends  to  over  100  pages,  describes  an  unwisely  elaborate 
method  for  the  clinical  examination  of  nervous  diseases. 
Except  that  it  gives  suggestions  for  a  minute  examination  of 
a  small  part  of  the  nervous  system,  there  is  little  to  compen¬ 
sate  for  its  unwieldiness;  and  although  so  elaborate,  it  yet 
leaves  some  highly-important  subjects  almost  untouched. 
For  example,  it  dismisses  ophthalmoscopic  examination  in  a 
sixth  of  a  page,  and  says  not  a  word  about  the  need  for  esti¬ 
mating  the  degree  of  swelling  or  changes  in  the  vessels  in 
papillitis.  On  the  other  hand,  it  gives  a  page  and  a-half  to 
the  method  for  sleep  disorders,  and  suggests  inquiries  as  to 
whether  dreams  were  pleasant,  indifferent,  or  terrifying.  The 
second  chapter  deals  with  medical  anatomy  of  the  nervous 
system,  and  the  rest  of  the  book  with  its  diseases  in  series. 
To  take  one  section  as  a  sample— that  of  Epilepsie  Brarais- 
Jacksonienne,  or,  as  we  should  say,  Jacksonian  epilepsy;  it 
occupies  5  pages  out  of  close  on  1,000.  The  discussion  of 
symptomatology  shows  no  grasp  of  the  subject,  and  that  of 
diagnosis  is  hardly  to  the  point;  for  instance,  it  is  said  that 
hysterical  attacks  may  be  distinguished  by  the  absence  of 
stigmata  of  the  neuroses  and  the  absence  of  signs  of  a  cerebral 
lesion,  which  is  begging  the  question ;  and  uraemic  convul¬ 
sions  by  the  absence  of  albuminuria  and  by  the  presence  of 
the  clinical  picture  of  “Brightism”;  but  what  if  cerebral 
tumour  and  Bright’s  disease  co-exist  in  the  same  case?  If 
this,  as  we  fear  it  is,  is  a  fair  sample  of  the  rest,  a  more  ex¬ 
tended  notice  is  unnecessary.  Although  there  are  nearly 
1,000  large  pages,  there  is  no  subject-index. 

The  excellent  series  of  Lehmann’s  Medienl  Hand  Atlases  is 
enriched  by  tbe  work  of  Dr.  Seiffer  ”  wl  ich  is  one  of  distinct 
usefulness  to  the  neurologist.  The  first  part  deals  with  the 
general  diagnosis  of  nervous  diseases.  It  is  a  fairly  exhaus¬ 
tive  treatise,  well  illustrated  with  figures  and  coloured  plates, 
on  neurological  methods  of  testing,  on  the  clinical  features  of 
paralysis  of  cerebro-spinal  origin,  on  neuro- muscular  reactions 
and  anomalies  of  reaction  to  galvanic  and  faradic  stimuli,  on 
disturbances  of  speech  and  of  handwriting,  on  myotonic  re¬ 
flexes,  on  vasomotor,  secretory,  trophic,  and  visceral  disturb¬ 
ances  of  nervous  origin,  and  on  the  stigmata  (physiognomy) 
of  degeneration.  This  occupies  270  pages  and  is  illustrated 
with  220  figures  and  25  coloured  plates  excellently  executed. 
The  pictures  have  a  photographic  life-likeness  and  are  very 
accurate.  The  second  part  deals  with  the  general  therapeutic.s 
of  nervous  disease.  A  number  of  careful  and  judicious  re¬ 
marks  on  the  prophylaxis  of  nervous  disease— a  subject  de¬ 
manding  more  attention  than  it  has  received  at  the  hands 
of  neurologists— are  introduced  at  the  outset,  and  the  dis¬ 
cussion  then  takes  up  successively  such  matters  as  hydro’ll 
therapy  and  balneotherapy,  climatology,  electrotherapy 
(briefly),  graduated  exercises,  massage  and  mechanical  move¬ 
ments,  the  orthopaedic  surgical  side  of  nervous  disease, 
dietetics,  the  surgical  operation  of  cerebral  and  spinal  growths 
and  other  operable  lesions,  the  special  use  of  narcotics, 
hvpnotics,  and  other  specific  drugs  in  the  treatment  of 
nervous  disorders,  and,  finally,  suggestion  and  hypnotic 
treatment.  In  the  small  compass  of  380  pages  the  author  has 
managed  to  convey  with  clearness  and  accuracy  a  vast  amount 
of  knowledge  which  will  be  helpful  to  the  neurological 
student  and  practitioner.  The  Affres'  can  be  recommended  for 
its  excellence,  while  its  price  (12  marks)  is  very  moderate. 


The  author  of  ihe  Manuel  pour  V  Etude  des  Maladies  du  Systeme 
Nerveux,'^  M.  Maurice  de  h’LEURY,  frankly  stat-es  that  it  is  not 
meant  for  neurologists,  but  is  intended  as  an  attractive  ex¬ 
position  of  the  science  for  students  of  medicine  and  medical 
men  other  than  specialists.  But  even  as  such  we  are  unable 
to  recommend  it,  for  although  it  is  simple  enough  its  sim¬ 
plicity  seems  to  depend  mainly  on  an  evasion  of  difficulties  ; 
the  author  has,  in  fact,  attempted  to  make  quite  easy  a  sub¬ 
ject  essentially  difficult,  and  the  result  is  not  altogether 
a  success.  From  the  preface  we  gather  that  its  subject  matter 

''  iHe  SenroneiUehre  und  thre  Anhdwjer  [The  Neuron  Doctrine  and  its 
Significance].  By  Dr.  Franz  Nissl,  Professor  in  the  University  of  Heidel¬ 
berg.  Jena ;  Gustav  Fischer.  1903.  (Demy  8vo,  pp.  484.  M.i2.) 

■  Diseases  oj  the  Nervom  System.  By  U.  Oppeuheim,  M.D.,  of  Berlin. 
Translated  and  edited  by  Edward  E.  Mayer,  M.D.,  of  Pktsburg.  Second 
American  edition.  London:  J.  B.  Lippincott  Company.  1904.  (Demy 
8vo,  pp.  953  21S.) 

“  Manuel  pour  V Etude  des  Maladies  du  Systime  Neri'ett^  [Manual  for  tbe 
Study  of  Nervous  Diseases].  Par  Dr.  Maurice  de  Fleury.  Paris :  Feli.x; 
Alcan.  1904.  (Roy.  8vo,  pp.  995.  Fr.  25.). 


NOTES  ON  BOOKS. 

The  first  volume  of  the  fourteenth  series  of  International 
Clinics  is,  from  the  point  of  view  of  original  matter,  dis¬ 
tinctly  mediocre.  Its  stronger  parts  are  concerned  with 
theraneutics.  The  five  earlier  papers  are  on  treatment,  and 
include  one  by  Drs.  Widal  and  Java!  of  Pans  on  the  treat¬ 
ment  of  parenchymatous  nephritis  by  the  reduction  of  the 
chlorides  taken  in  the  food,  and  another  on  the  applications 
of  colloid  silver,  also  by  two  Parisian  physicians,  Drs.  Netter 

“s  J^u^^^md^undr^der^^^^^^  I  Wc oMsTifd  Treafm ent 

Vol.  i,  fourteenth  scries,  1904-  London  .  J.  B.  Lippincott  Company.  1904. 
(Demy  8vo,  pp.  314-  los.  6d.) 
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and  Salomon;  There  is  a  paper  on  adenidin  which  is  en¬ 
tirely  clinical,  and  two  on  the  treatment  of  neurasthenia.  The 
feature  of  the  volume  is,  without  doubt,  an  essay  on  the  pro¬ 
gress  of  medicine  and  surgery  during  the  year  1903,  Of  con¬ 
spicuous  merit  is  the  section  describing  advances  in  the 
surgery  of  the  stomach  and  pancreas,  its  special  excellence 
being  largely  due  to  a  well-executed  series  of  illustrations. 
The  remainder  of  the  volume  is  occupied  with  papers  on 
medicine  proper,  including  one  on  nephritis  of  gastro-intes- 
tinal  origin,  on  surgery,  and  on  gynaecology,  none  of  which 
calls  for  special  comment. 

Dr.  Egbert  Hutchtsox  has  reprinted  the  lectures  on 
Patent  Foods  and  Patent  Medicines, an  abstract  of  one  of 
which  was  published  in  the  British  Medical  Journal  of 
December  26th,  1903.  The  lectures,  though  short,  contain  a 
great  deal  of  information  upon  matters  regarding  which 
general  practitioners  are  not  infrequently  asked  by  their 
patients  who  have  been  tempted  by  the  advertisements 
which  appear  in  every  newspaper  and  magazine.  The  tables 
showing  the  constitution  of  various  infant  foods,  and  of  many 
so-called  patent  medicines,  will  be  found  exceedingly  valu¬ 
able  for  reference.  In  the  fight  against  quackery  Dr. 
Hutchison  thinks  that  the  profession  has  two  main 
weapons.  The  first  is  to  educate  the  public,  for,  as  he  truly 
says,  quackery  is  not  confined  to  any  particular  section  of  the 
community,  but  is  as  rife— or  more  rife— in  Belgravia  than  it 
is  in  Bethnal  Green.  The  other  weapon  is  that  it  should 
never  be  possible  for  a  patent  medicine  vendor  to  say  with 
truth  that  he  has  succeeded  in  curing  a  case  where  a  medical 
man  had  failed,  and  this  means  that  the  profession  must  give 
more  attention  to  the  treatment  of  disease,  and  particularly 
to  that  of_  minor  ailments.  The  value  of  Dr.  Hutchison’s 
pamphlet  is  not  to  be  estimated  l>y  its  size,  and  it  is  not 
likely  to  be  the  less  useful  because  its  thesis  can  easily  be 
understood  by  an  intelligent  layman. 

The  dimensions  of  Dr.  Melland’s  Puclcet  Book  of  Clinical 
Methods^'^  preclude  anything  but  a  very  brief  account  of  the 
clinical  examination  of  such  materials  as  the  sputum,  gastric 
contents,  faeces,  urine,  pus  and  other  fluids  and  blood.  The 
book  is  designed  as  a  guide  to  students  at  work  in  a  clinical 
laboratory,  and  so  far  as  it  goes  it  is  a  correct  guide  ;  we 
trust,  however,  that  most  students  will  make  reference  to 
much  more  comprehensive  works  than  this. 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board,  with  Dr. 
Champnevs  in  the  chair,  was  held  on  June  30th,  at  6,  Sufifolk 
Street,  Pall  Mall. 


Con<tdut\on  of  the  Fjxamination  Board. 

Dr.  OuLLiNGWOKTH  moved  that  “  a  list  of  examiners,  both 
for  London  and  the  provinces,  shall  be  prepared  by  the 
Central  Midwives  Board  from  those  who  are  willing  to  serve 
and  to  act,  when  required,  by  the  Board.” 

Dr.  Ward  Cousins  moved  an  amendment  that  the 
examiners  should  be  registered  medical  practitioners.  He 
pointed  out  that  the  working  of  the  Midwives  Act,  1902,  de¬ 
pended  on  the  co-operation  of  the  medical  profession.  It 
appeared  to  him  that  it  was  a  necessary  part  of  the  duty  of 
the  Board  to  work  in  harmony  with  the  medical  profession. 
Surely  if  the  teachers  under  the  Midwives  Act  were  qualified 
medical  practitioners  it  stood  to  reason  that  examiners 
should  be  also.  He  was  convinced  that  the  medical  pro¬ 
fession  felt  very  strongly  on  the  point.  On  sanitary  questions 
and  m  regard  to  the  feeding  of  inlants  they  must  have  medical 
men  to  examine. 


Mr.  Parker  Young  said  that  it  would  be  a  retrograde  move¬ 
ment  to  appoint  any  but  qualified  practitioners  to  the  post  of 
examiners.  The  examiners  ought  to  be  men  of  the  highest 
attainments  in  whom  the  public  would  have  confidence. 

Miss  Wilson  said  that  it  was  not  a  retrograde  movement 
because  the  Central  Midwives  Board  demanded  knowledge  of 
nursing  from  the  candidates,  and  very  few  medical  men 
unaertook  to  teach  the  details  of  nursing.  A  matron  of  a 
hospital  or  a  midwife  would  be  a  good  addition  to  the 
examiners. 

Dr.  CuLLiNGw^oRTH  Said  he  was  rather  of  Miss  Wilson’s  way 
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of  thinking,  though  he  did  not  suppose  that  at  the  presen 
time  any  but  registered  practitioners  would  be  appointed. 

Dr.  Sinclair  said  that  the  time  had  arrived  for  the  Centra 
Midwives  Board  to  make  it  clear  to  all  who  wished  to  go  ir 
for  the  examinations  that  they  would  be  examined  by  duly 
qualified  practitioners.  He  pointed  out  how  unfitted  i 
matron  of  a  hospital  and  a  midwife  were  for  the  post  o 
examiners. 

Dr.  Ward  Cousins  said  that  nursing  and  the  teaching  o: 
nursing  was  a  medical  matter,  and  should  be  regulated  by  tin 
best  possible  medical  teaching.  He  asked  how  any  woman 
taught  merely  under  the  flimsy  rules  of  the  Central  Midwiyes 
Board  could  undertake  the  duties  of  an  examiner  whicl 
required  a  properly-qualified  practitioner. 

The  Chairman  said  that  a  well-trained  midwife  might  give 
valuable  assistance  to  a  Board  of  Examiners. 

Dr.  Ward  Cousins  then  asked  the  Chairman  if  he  was  ir 
favour  of  a  qualified  examiner  being  asked  to  take  part  ir 
examining  together  with  an  unqualified  examiner;  to  whicl 
the  Chairman  replied  that  he  could  imagine  there  were  mid¬ 
wives  with  ■whom  he  would  have  no  objection  to  serve  as  an 
examiner. 

Dr.  Sinclair  observed  that  the  result  might  be  that  one  ol 
the  examiners  might  be  a  highly-gifted  chambermaid. 

The  amendment  was  then  put  to  the  vote  and  lost.  Dr. 
Wai'd  Cousins,  Mr.  Parker  Young,  and  Dr.  Sinclair  voting  in 
its  favour  ;  and  Dr.  Cullingworth,  Miss  Wilson,  Miss  Oldham, 
and  Miss  Paget  voting  against  it. 

Dr.  Cullingworth’s  proposal  that  a  list  of  examiners  for 
London  and  the  provinces  should  be  prepared  by  the  Board 
from  those  who  were  willing  to  serve  and  to  act  when 
required,  was  then  put  to  the  vote  and  carried. 

The  Board  then  agreed  to  the  regulation  that  no  examiner 
should  examine  his  own  pupils. 

After  some  discussion  it  was  decided  that  every  examina¬ 
tion  should  be  partly  oral  and  partly  written,  and  should^  be 
conducted  by  two  examiners,  and  it  was  agreed  that  the  first 
examination  should  take  place  in  May,  1905. 

The  Board  next  proceeded  to  discuss  when  and  where  the 
examinations  should  be  held  after  May,  1905,  and  it  was 
decided  that  they  should  be  held  twice  a  year— or  more 
often  if  necessary — in  London  and  the  provinces  simultane¬ 
ously  on  the  same  papers,  the  Board  reserving  to  itself  the 
right  to  appoint  one  or  more  qualified  medical  practitioners 
as  visitors  of  the  examinations,  both  London  and  provincial, 
■when  it  appeared  desirable.  The  first  provincial  centres  were 
fixed  as  follows ;  Bristol,  Manchester,  and  Newcastle-on- 
Tyne.  The  remuneration  of  an  examiner  was,  after  careful 
debate,  directed  to  be  at  the  rate  of  ys.  for  each  candidate 
examined. 

It  was  decided  that  each  examiner  should  receive  a  paper 
of  directions  on  being  appointed,  and  amongst  these 
directions  it  was  agreed  that  the  following  should  appear  : 

The  paper  shall  consist  of  not  fewer  than  six  questions,  and  the  time 
allowed  for  answering  shall  be  three  hours.  A  note  shall  be  taken 
either  by  the  examiner  himself  or  by  his  colleague  of  the  sub.iects  upon 
which  the  candidate  is  questioned  in  the  oral  examination.  Fifteen 
minutes  shall  be  considered  an  average  period  for  the  oral  exarnination 
of  each  candidate  and  examiners  should  avoid  ((uestioning  candidates  as 
to  where  and  by  whom  the5'  were  trained  so  as  l  J  avoid  any  suspicion  of 
bias. 

Midwires  Boll. 

After  consideration  of  applications  for  certificates  the 
names  of  829  women  were  passed  under  Section  ii  of  the  Mid- 
wivOs  Act.  and  ordered  for  entry  on  the  Eoll. 

The  following  list  shows  the  separate  numbers  of  the 
various  qualifications  at  present  appearing  on  the  Eoll,  the 
total  enrolled  amounting  to  6,159;  Eoyal  College  of  Physi¬ 
cians  of  Ireland,  2;  Obstetrical  Society  of  London,  1.638; 
Eotunda  Hospital,  70;  Coombe  Hospital,  32;  (.^ueen  Char¬ 
lotte’s  Hospital,  122  ;  Liverpool  Lying-in  Hospital,  64  ; 
British  Lying-in  Hospital,  4  ;  Glasgow  Maternity  Hospital, 
76;  iSt.  Mary’s  Ho-^pital,  Manchester,  97;  Manchester 
Maternity  Hospital,  12;  City  of  London  Lying-in  Hospital, 
19;  Eoyal  Maternity  Hospital.  Edinburgh,  17;  Salvation 
Army  Maternity  Hospital,  5  ;  National  Maternity  Hospital, 
Dublin.  5  ;  Women  in  bona  fide  practice,  July,  1902,  2,998. 

The  Board  then  adjourned  to  July  14th. 


The  Council  of  the  Society  for  the  Study  of  Inebriety  has 
resolved  to  form  a  reserve  fund  to  further  the  work  of  the 
Society.  Members  and  Associates,  and  all  interested  in  the 
scientific  study  of  inebriety,  are  inyited  by  the  Council  to 
forward  contributions  to  the  Honorary  Treasurer,  Surgoon- 
Major  Poole,  M.D.,  21,  Sylvan  Road,  Upper  Norwood,  S.E. 
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CANCER  3I0RTALITY. 


Dk.  Alvred  Wolff,  who  last  year  contributed  to  the  British 
Medical  Journal  a  series  of  articles  entitled  “  A  Comparative 
study  of  Cancer  Mortality,”  has  continued  to  pursue  the  same 
line  of  reseai-ch,  and  has  embodied  the  results  of  his  more 
recent  work  in  the  following  communication: 

Last  year  an  attempt  was  made  to  ascertain  whether  the 
mortality  from  cancer,  known  to  vary  greatly  in  different 
countries,  showed  equally-marked  differences  when  the  several 
parts  of  the  same  country  were  compared.  To  this  end  the 
official  statistics  of  nearly  every  State  which  published 
trustworthy  figures  were  examined,  and  it  was  found,  as  might 
have  been  expected,  that  in  most  of  them  well-marked  areas 
of  high  and  of  low  cancer  mortality  existed.^ 

The  conclusions  arrived  at  from  the  last  investigation 
were  so  interesting  and  apparently  promised  to  throw  so 
much  light  on  the  conditions  of  life  under  which  cancer  is 
most  likely  to  occur  that  it  became  evidently  desirable  to 
carry  the  inquiry  a  step  further  and  to  attempt  to  ascertain 
whether  the  regional  distribution  which  was  found  to  occur 
in  one  year  repeated  itself  subsequently. 

Official  figures  on  which  calculation  could  be  based  are  at 
present  only  obtainable  for  three  of  the  principal  European 
I  countries  for  the  year  next  to  the  one  last  examined,  namely, 
in  the  case  ot  England  and  France,  1901,  in  the  case  of 
Germany  the  year  igoo.  It  is  hoped  that  the  statistics  for 
'  some  other  cctuntries  may  be  available  for  a  subsequent 
article. 

England  and  Wales. 

The  death-rate  per  100,000  living  in  England  and  Wales 
from  cancer  during  the  year  1901  ^  was  69.1  for  males  and  98  5 
lor  females,  the  rates  in  the  different  counties  being  ; 


England 

Wales 

Loudon  ... 
Herelord  ... 
Cambridge 
Huntingaon 
Shropshire 
North  Wales 
Somerset 
Cumberlan 
Norfolk 
Cornwall 
Devon 
Cheshire 
Oxford 
Herts 
Berks 
Hants 
Sussex 


and 


'  Wanvick 
Suffolk 
Bucks 
Wilts 

'  Gloucester 
Northampton 


Males. 

Females. 

!  - 

Males. 

Females. 

,  Dorset  . 

74-9 

100  6 

69.1 

98.5 

,  Kent  . 

78.4 

ICO  5 

79-4 

106.5 

1  Nottingham 

62  6 

100  I 

91.9 

137-7  ' 

'  Leicester . 

59  6 

98  9 

9.S  I 

1330  1 

1  Lincoln  . 

76.2 

98  4 

96.4 

130.0 

Surrey  . 

69.5 

97.0 

63  9 

128  4 

Northumberland 

714 

90  4 

98.1 

120.0  1 

Rutland  . 

126.1 

95.1 

78.5 

II5  0 

Yorkshire  (East 

72  0 

1144 

Riding) . 

CO 

0 

96.0 

87.9 

II3.2 

Yorkshire  (West 

*9  5 

112.6 

,  Riding) . 

66.3 

94  3 

81.8 

112  I 

:  Worcester 

70.9 

94  I 

70.1 

112.0  ' 

Derby  . 

5'-9 

93-2 

100.6 

II2  0 

;  Essex  . 

56.6 

90  8 

83.2 

112  0 

1  Lancashire 

59-3 

90  5 

883 

III. 3 

i  Yorkshire  (North 

84.2 

108.8 

1  Riding) . 

77-3 

90  4 

79  4 

107.4 

Westmorland  ... 

98  3 

88.6 

72.8 

103  7 

Middlesex 

60.8 

82  8 

79.0 

103.  I 

Durham  . 

1  49  7 

80  4 

83  8 

101,6 

Stafford  . 

48.2 

80.2 

66.4 

IOI.3 

(  South  Wales 

57-7 

79  8 

83  4 

lOI.O 

;  Monmouth 

57-6 

78.9 

73-0 

IC0.9 

It  will  be  seen  that  the  districts  showing  high  and  low 
cancer  rnortality  respectively  were  much  the  same  as  those  of 
;  the  previous  year ;  Cambridge,  Huntingdon,  and  North  Wales 
!  giving  high  figures,  while  the  lowest  rates  are  again  to  be 
I  Monmouth,  South  Wales,  Stafford,  and  Durham, 

the  little  county  of  Rutland,  as  has  frequently  been  the  case 
previously,  exhibits  a  curious  anomaly,  having  the  unex¬ 
ampled  rate  of  126.1  for  males,  while  that  for  females — 96.1 — 
IS  a  shade  below  the  average.  It  may  be  mentioned  that  the 
mortality  from  cancer  was  low  in  this  county  in  1900, 

''  estmorland  also  gives  the  very  high  figure  of  98.3  for 
males,  while  among  females  the  rate — 88.6— is  greatly  below 
tne  average. 

The  most  remarkable  difference  is  found  in  the  county  of 
Hereford,  in  which  the  mortality  was  about  the  average  in 
1900,  but  in  1901  was  exceptionally  great  for  both  sexes — 
9L9)  I37-7-  Shropshire,  also,  has  a  high  rate  for  females — 
l^°’4~although  that  for  males  is  below  the  average — 63.9. 
tn  Oxfordshire  and  AVestmorland  the  male  rate  is  high, 
100.6  and  98.3  respectively. 

Material  for  a  fuller  investigation  of  the  various  degrees  of 
cancer  mortality  in  different  parts  of  England,  with  complete 
correction  for  age  and  sex  distribution,  will  no  doubt  be 


available  in  1905,  when  the  Registrar- General’s  report  for  the 
decennium  1890-1900  may  be  confidently  expected. 

France. 

In  the  towns  of  France’  the  cancer  mortality  in  igoi 
was  less  generally  than  in  the  previous  year,  the  rate  per 
100,000  living  in  all  towns  having  more  than  5,000  inhabit¬ 
ants,  being  only  go  as  against  104,  and  in  Paris  a  rate  of  107 
contrasts  with  one  of  120,  As  in  the  previous  year,  however, 
the  rate  was  proportionately  greater  in  the  larger  towns. 


Proportion  of 
Deaths  from 
Cancer  and 
Tumour  to  100 
Deaths  from  all 
Causes  at  all 
Ages. 

Paris 

107 

All  towns  having  from  500,000  to  100, cco  inhabitants 

IC7 

-Vll  towns  having  froln  100,000  to  30,000  inhabitants 

94 

All  towns  having  from  30,000  to  20,000  iuhabitauts 

81 

AH  towns  having  from  20,000  to  10,000  inhabitants 

78 

63 

All  towns  having  from  10,000  to  5.000  inhabitants 

All  towns  having  above  5,000  inhabitants . 

Chefs-lieux  d’arrondissement  having  under  5,000  iuha- 

90 

bitants  . 

69 

Departments  in  the  Toims  of>ichich  the  Highest  Mortality  from 
Cancer  teas  shown  in  1901. 


Department. 

Death-rate 
from  Cancer 
and  Tumour 

VQV  100,000 

living  at  all 
Ages. 

Proportion  of 
Deaths  from 
Cancer  and 
Tumour  to  ico 
Deaths  from  all 
Causes  at  all  Ages. 

Proportion  of 
Deaths  from 
Cancer  and 
Tumour  to  100 
Deaths  from  all 
Causes  of  Persons 
of  40  aud  upwards. 

Eure  et  Loire 

2C5 

7-9 

13.0 

Loire  et  Cher 

164 

6.8 

lO.I 

Rh6ne  . 

1.5 1 

7.6 

12.3 

Se.ine  Infdrieure ... 

1.5 

5-1 

10.2 

COted’Or . 

130 

7.« 

10.4 

Indre  et  Loire  ... 

134 

5  9 

9.1 

Heine  (excluding 
Paris)  . 

130 

4.8 

8.3 

Marne  . 

128 

6.0 

10.9 

LTsbre  . 

127 

6-3 

10.2 

Loiret  . 

124 

5-9 

9.4 

Somme  . 

IW 

6  0 

10  4 

L’Aisne  . 

117 

4  ^ 

9  ^ 

Seme  et  Oise 

H3 

4  7 

8.6 

Seine  et  Marne  .. 

102 

52 

8.2 

L’Oise  . 

97 

4a 

7  6 

Nibvre  . 

97 

4-9 

7.0 

Loire  Infdrieurc .. 

92 

4.6 

7-9 

Nord . 

90 

4-7 

10.6 

Departments  in  the  Towns  of  which  the  Towest  l^lortality 
was  shown  in  1901. 


Department. 

Death-rate 
from  Cancer 
and  Tumour 
per  ico,ooo 
Living  at  all 
Ages. 

Pi’oporlion  of 
Deaths  from 
Cancer  aud 
Tumour  to 

ICO  Deaths  from 
all  Causes  at 
all  Ages. 

Gironde . 

73 

3-<5 

C6tes  du  Nord . 

72 

3-2 

Calvados . 

69 

2  7 

Cher  . 

6i 

3  9 

Manche  . 

.  64 

L’Aude . 

61 

2.7 

Vosges  . 

£9 

3-* 

Hdrault . 

59 

2  4 

Alliev  . 

58 

3  7 

Bouches  du  Rhone  ... 

48 

Fiuisterre  . 

39 

1.9 

Proportion  o£ 
Deatlis  from 
Cancer  and 
Tumour  to  ico 
Deatlis  from 
all  Causes 
in  Persons  of  40 
and  Upwards. 


S  6 
5-3 
4  4 

6.1 

50 

4-3 
6.0 
4  o 
48 
4-1 

4.2 


Un  examining  tne  moriauty  ui  ^ 

seen  that  those  showing  high  rates  in  1901  are  the  same  as 
those  of  the  previous  year,  although  there  is  some  difference 
in  the  order  in  which  these  stand,  riie  departments  which 
had  low  death-rates  from  cancer  in  1900  also  had  low  rates  in 
iqoi.  It  is  therefore  to  be  noted  that  again  in  1901  there  was 
in  France  a  compact  area  of  high  cancer  mortality  extending 

^  3  siatisliq lie  Sanitairedes  Villesdc  France,  igoi. 


1  British  Medical  Journal,  April-May,  1903. 
2  Kegistrar-GeneraPs  Report  tor  1901. 
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from  the  country  in  the  north-east  bordering  on  the  Channel 
through  Paris,  and  along  a  atrip  extending  west  from  that 
city  to  the  Bay  of  Biscay.  There  were  also,  as  in  1900,  two 
well-marked  areas  in  which  the  deaths  from  cancer  were  well 
below  the  average,  one  of  these  covering  the  greater  part  of 
Brittany  and  the  other  in  the  south-east  bordering  on  the 
Mediterranean. 

Germany. 

In  Germany  the  rates  for  1899  were  last  given,  and  these 
ai'e  to  be  compared  with  those  obtaining  in  1900.^  In  this 
last  year  the  mortality  from  cancer  was  slightly  lower  in  the 
whole  empire,  while  it  was  about  the  same  in  Prussia,  and 
distinctly  higher  in  the  Kingdom  of  Saxony. 


— 

Death-rate 

from 

Malignant 
Growth 
per  100,000 
Living,  all 
Ages. 

Proportion 
of  Deaths 
from 

Malignant 
Growths 
to  ICO  Deaths 
from  all 
Causes  at 
all  Ages. 

Proportion 
of  Deaths 
from 

Malignant 
Growths  to 
100,000  Living 
between 
Ages  of  15 
and  to. 

Proportion 
of  Deaths 
from 

Malignant 
Growths 
to  100,000 
Living  aged 
,  60  and 

Upwards. 

German  Empire  ... 

71 

3-2 

62 

459 

Baden  . 

lot 

4-5 

79 

640 

Bavaria  . 

Bavaria  (right  of 

98 

40 

81 

594 

Rhine)  . 

Bavaria  (left  of 

— 

84 

599 

Rhine)  . 

— 

— 

62 

553 

Kingdom  of  Saxony 

95 

4-1 

82 

t6f 

lles.-e . 

93 

4  7 

69 

646 

Wurtemburg . 

4.0 

73 

Alsace  Lorraine  ... 

78 

3  6 

57 

469 

Prussia  . 

59 

53 

376 

Reuss  . 

Brunswick  . 

_ 

_ 

70 

_ 

Saxe  Altenburg 

— 

— 

64 

_ 

Anlialt . 

Schvrartzburg  Sou- 

— 

— 

58 

— 

denhausen . 

— 

_ 

58 

_ 

Lippe  . 

— 

_ 

53 

_ 

Saxe  Meiningen 

— 

_ 

50 

_ 

Waldeck  . 

— 

_ 

48 

Saxe  Coburg  Gotha.. 

3Q 

2  0 

25 

Schaumberg  Lippe. . . 

_ 

— 

33 

Baden,  Bavaria,  the  Saxon  Kingdom,  Wurtemburg,  and 
Hesse  show  rates  far  above  those  prevailing  in  the  Northern 
States,  thus  exhibiting  a  mortality  a  long  way  above  the 
average  for  all  Gernaany.  This  is  precisely  the  same  as  was 
shown  to  be  the  case  in  1899.  A  remarkable  piece  of  evidence, 
distinctly  proving  that  the  distribution  of  cancer  which  has 
been  pointed  out  in  the  German  empire  is  not  peculiar  to  any 
one  or  two  years,  is  supplied  by  a  table  lately  published 
showing  the  average  annual  mortality  from  cancer  in  persons 
of  60  years  and  upwards  calculated  from  the  deaths  in  each  of 
the  years  from  1892-1900.  Prussia  is  thus  proved  to  have  an 
average  cancer  mortality  well  below  that  of  the  country 
generally,  while  Baden,  Hesse,  and  the  Kingdom  of  Saxony 
head  the  list,  being  closely  followed  by  Bavaria. 


— 

Average  Annual  Rate  of 
Death  from  Cancer 
per  100,000  Living  of 
60  Years  of  Age  and 
Upwards  during  Nine 
Years,  1892-igoo. 

German  Empire . 

416.3 

Baden . 

661.0 

Kingdom  of  Saxony 

647  6 

Hesse . 

624.0 

Bavaria  . 

Alsace  Lorraine . 

499.8 

Wurtemburg  . 

463.9 

Prussia  . 

33^0 

Saxe  Coburg  Gotha 

256.8 

Proportion  of  Deaths 
from  Cancer  to  100 
Deaths  from  all  Causes 
in  Persons  60  Years 
of  Age  and  Upwards. 
Annual  Average  1892- 
igco. 


6-3 

8.3 

9.4 
Q  2 
8.1 
6.0 
7.2 
5-2 
3  S 


ihe  indication  afforded  by  the  figures  given  above  that  in 
three  of  the  chief  countries  of  Europe  the  distribution  of 
cancer  mortality  varies  but  little  from  year  to  year  is  very 
noteworthy.  When  in  addition  the  great  gap  is  observed 
which  exists  between  the  rates  of  mortality  in  the  high  and 
low  areas  it  becomes  evident  that,  however  it  may  be  ex¬ 
plained,  geographical  conditions  play  no  small  part  in  de- 
termining  the  occurrence  of  the  disease.  The  distribution  of 

*  Medizinal  dalitische  MiWieUungen  awf  dem  Kaiaerlicken  Oesundhtitsamte 
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cancer  in  England  has  always  been  somewhat  patchy,  and  it 
is  perhaps  for  this  reason  that  the  local  incidence  has  3 
not  received  the  attention  it  deserves.  The  cause  of  this 
tendency  for  areas  of  high  cancer-rates  in  England  to  be' 
dotted  about  somewhat  irregularly  all  over  the  country  is 
difficult  of  explanation  ;  it  may,  however,  be  suggested  that  j 
the  small  size  of  the  kingdom,  involving  considerable  simi-'  ) 
larity  in  the  conditions  of  life  and  in  the  distribution  of  J 
natural  features  such  as  wood  and  water,  may  have  some  in-' 
fluence  in  this  direction.  A  somewhat  similar  patchy  distri-  ^ 
bution  of  cancer  obtains  in  Holland,  It  is  far  otherwise  when'  1 
France  is  considered,  where  the  districts  of  high  cancer  . 
mortalityare  almostentirely  comprised  within  an  area  consist-;  " 
ing  of  adjoining  departments  which  together  constitute 
almost  the  whole  of  the  northern  third  of  the  country.  It; 
may  be  noted  here  that  the  Loire  Valley,  which  in  1900  had; 
only  an  average  mortality,  now  shows  several  districts  ini  1 
which  the  cancer-rate  was  markedly  high. 

Both  in  France  and  in  Germany  the  thickly-wooded  and  I  j 
well- watered  regions  continue  to  show  a  heavy  death-rate  from  ‘ 
cancer,  and  in  England  it  maybe  observed  that  the  orchard; 
county  of  Hereford,  as  might  have  been  expected,  is  now  to ; 
be  found  among  those  in  which  the  mortality  from  this  cause! 
is  greatly  in  excess.  Altogether  the  present  statistics  goto  'i 
confirm  the  view  before  expressed  that  a  combination  of; 
woods  with  much  water,  whether  running  or  stagnant,  con-; 
stitutes  an  environment  in  which  a  great  development  of; 
cancer  may  be  expected,  although  the  mode  of  life  of  the 
population  is  not  without  its  infiuenee  in  this  respect. 

The  low  death-rates  from  cancer  exhibited  almost  every-  S 
where  along  the  shores  of  the  Medite»ranean  (the  rate  in  I 
Marseilles — 52— is  extraordinarily  low)  seem  to  suggest  that  j 
an  equable  temperature  may  have  some  influence  m  prevent-  ■  •• 
ing  the  occurrence  of  the  disease,  but  it  is  possible  that  some  :  i 
other  explanation  may  be  found  for  this  phenomenon. 


PREVENTION  OF  CONSUMPTION. 

Proposed  Consumption  Sanatorium  for  Middlesex. 

At  a  conference  of  Middlesex  authorities  held  on  June  20th, 
under  the  presidency  of  Mr.  Montagu  Sharp,  Vice-Chairman 
of  the  Middlesex  County  Council,  a  scheme  for  the  erection  i 
of  a  sanatorium  for  the  county  was,  after  considerable  dis-  t 
cussion,  adopted.  It  is  proposed  that  the  sanatorium  should  ! 
provide  accommodation  for  100  patients,  50  of  either  sex,  and  . 
ihat  at  least  half  the  beds  should  be  maintained  by  borough  ; 
and  local  authorities.  It  is  hoped  that  funds  for  the  main-  ; 
tenance  of  the  remainder  will  be  obtained  by  public  subscrip¬ 
tions  from  traders, Friendly  Societies,  and  private  individuals.  ' 
It  was  announced  that  all  the  authorities  in  Middlesex  with  i 
the  exception  of  eight  concurred  in  the  scheme,  and  that  the  . 
county  council  would  send  three  representatives  to  the  ; 
governing  body.  It  is  believed  that  theeost  of  erection  would  ' 
be  about  ;^3oo  per  bed,  and  the  maintenance  about  30s.  per  f 
week  per  head. 

America. 

National  Tuberculosis  Association. — A  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis  has  just  been  ; 
formally  constituted  in  the  United  States,  The  objects  of  the 
new  society  are:  (a)  The  study  of  tuberculosis  in  all  its  forms 
and  relations  ;  (/i)  the  dissemination  of  knowledge  concerning 
the  causes,  treatment,  and  prevention  of  tuberculosis  ;  and 
(c)  the  encouragement  of  the  prevention  and  scientific  treat¬ 
ment  of  tuberculosis.  The  following  are  the  officers  of  the 
association  ;  President,  Dr.  E,  L.  Trudeau ;  Vice-Presidents,  1 
Drs.  William  Osier,  Hermann  M.  Biggs;  Executive  Com-  • 
mittee,  Drs,  J.  N.  Hurty,  E.  O.  Otis,  E.  Klebs,  M.  P.  Ravenel,  i 
and  Mr.  E.  T.  Devine.  Dr.  Osier  was  made  chairman  of  a 
committee  of  five  to  represent  this  association  at  the  Paris  ■ 
International  Convention.  The  opening  meeting  of  the  asso¬ 
ciation,  which  was  held  at  Atlantic  City  on  June  6Lh,  was 
attended  by  some  500  medical  practitioners  representing  every  ' 
part  of  the  United  States. 

Government  Sanatorium  for  Consumptive  Seamen. — The  report 
of  the  United  States  Public  Health  and  Marine  Hospital  Ser¬ 
vice  for  1903,  which  has  recently  been  issued,  contains  an 
account  of  the  working  of  the  Sanatorium  for  Consumptive 
Seamen  at  Fort  Stanton,  New  Mexico.  During  the  fiscal 
year  ending  June  30th,  1903,  there  were  admitted 

169  new  patients,  making  with  those  already  resident 
in  the  institution  at  the  beginning  of  the  year  274  under 
treatment  for  various  periods.  In  only  34  of  the  169 
admitted  during  the  year  was  there  a  history  of  tuberculous 
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heredity.  At  the  time  of  admission  22  were  in  tlie  first 
stage.  In  only  28  of  the  total  number  of  cases  were  tubercle 
bacilli  found  m  the  sputum.  Other  organs  than  the  lungs 
were  affected  as  follows  : — Larynx  in  16  cases,  intestines  in  3, 
testicles  in  2,  vertebrae  in  2,  ribs  in  i,  lymph  glands  in  4, 
lower  jaw  in  1,  rec'um  (with  fistula  in  ano)  in  4  ;  of  124  cases 
in  which  the  result  is  stated,  death  occurred  in  48  and  76 
were  discliarged— 12  apparently  cured,  54  improved,  and  10 
not  improved.  _ 


THE  MIDWIVES  ACT. 

Attention  has  been  drawn  at  various  times  to  the  work 
thrown  upon  medical  men  by  the  Midwives  Act  and  to  the 
fact  that,  although  the  Centi'al  Midwives  Board  in  virtue  of 
the  powers  given  to  it  by  the  Act,  has  enumerated  a  number 
of  circumstances  under  wliich  medical  assistance  must  be 
summoned  by  midwives  and  has  prescribed  the  form  in  which 
the  summons  is  to  be  sent,  nothing  is  said  as  to  what  the  fees 
to  medical  men  under  such  circumstances  ought  to  be  nor  as 
to  who  ought  to  be  responsible  for  their  payment.  These 
questions  have  been  debated  in  many  quarters,  and  among 
others  in  the  Stratford  Division  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association.  Thelatter  part  of 
the  question  cannot  be  settled  by  medical  men  alone,  but  as 
regards  the  amounts  which  ought  to  be  paid  the  Division  in 
question  recently  resolved  to  recommend  to  the  Council  of 
Ihe  Branch  the  amounts  detailed  in  the  following  list : 

Minimal  Fees  fob  Woek  Done  in  Response  to  the  Summons  of  a 

Midwife. 

(а)  In  the  case  of  a  pregnant  woman  : 

(i)  Where  she  (the  midwife)  suspects  a  deformed  ] 
pelvis  :  (2)  where  there  is  loss  of  blood  ;  and 
13)  where  the  pregnancy  presents  any  other 
unusual  features  (as,  for  example,  excessive 
sickness,  persistent  headache,  dimness  of ! 
vision,  pufflness  of  face  and  hands,  difiSculty  ] 
in  emptying  the  bladder,  incontinence  of 
urine,  large  varicose  veins,  rupture),  or 
where  it  is  complicated  by  fever  or  any  other 
serious  condition  ...  ...  ...  ...J 

(б)  In  the  case  of  a  woman  in  labour ; 

(1)  In  all  presentations  other  than  the  uncom¬ 

plicated  vertex  or  breeoh 
In  all  cases  of  breech  presentation  in  primi- 
parae 

In  alt  cases  of  flooding  and  convulsions 
Also  whenever  there  appears  to  be  insuf¬ 
ficient  room  for  the  child  to  pass  or  when 
a  rumour  is  felt  in  any  part  of  the  mother’s 
passages  ...  ...  ...  ...  ...  £2 

(2)  Ii  the  midwife  when  the  cervix  has  become  )  Opinion  and  advice: 


Opinion  and  advice : 
day  cal),  3s.  6d  ; 
night  cal),  7s.  6d. 


£2 


£i  los. 
£2 


dilated  is  unable  to  make  out  the  presenta- . 
lion  ...  ...  ...  ...  ...  ...  ) 

(3)  If  there  is  loss  of  blood  in  excess  ot  what  is 

natural,  at  whatever  time  of  the  labour  it 
may  occur  ... 

(4)  If  an  hcur  after  the  birth  of  the  child  the  ^ 

placenta  has  not  been  expelled  and  cannot  J 
be  expressed  (that  is,  pressed  out),  even  if  "J 
no  bleeding  has  occurred  ...  ...  ...  | 

(5)  In  cases  of  rupture  of  the  perineum  or  other/ 

serious  injuries  of  the  soft  parts  ...  ^ 

(c)  In  the  case  of  lying-in  women  and  in  the  case 
of  newly-born  children.  Whenever  after 
delivery  the  progress  of  the  woman  or  child 
is  not  satisfactory  but  in  all  events  upon 
the  occurrence  of  the  subjoined  conditions 

I.  me  mother : 

(1)  Abdominal  swelling  and  signs  of  insuflicient  ( 

contraction  of  the  uterus  ...  ...  ...  i 

(2)  Foul-smelling  discharges 

(3)  Secondary  pogt-partum  haemorrhage ... 

U)  Rigor... 

(5)  Rise  of  temperature  above  100  4°  F.  with) 

quickening  of  the  pulse  for  more  than  24  J- 
hours  ...  ...  ...  ...  ... ) 

(6)  Unusual  swelling  of  1he  breasts  with  local 

tenderness  or  pain  ...  ...  ...  ...' 

II.  The  child : 

(i)  Injuries  received  during  birth  ;  (2)  obvious  ' 
malformations  or  deformities  not  incon¬ 
sistent  with  continued  existence  ;  (3)  con¬ 
cealed  malformations.  Incapacity  to  suck  or 
to  take  nourishment ;  (4)  inflammation  to 
even  the  slightest  degree  of  the  eyes,  eye¬ 
lids,  and  ears ;  (5)  syphilitic  appearance  of 
the  skin  in  certain  parts  ;  (6)  illness  or  feeble¬ 
ness  arising  from  prematurity ;  (7) malignant 
jaundice bcterus  neonatorum) ;  (8) inflamma¬ 
tion  about  the  umbilicus  (septic  infection  of 
the  cord)  ...  ...  ...  ... 

In  all  cases  of  the  death  of  a  woman  during  I 
pregnancy,  labour,  or  lying-in  ...  ... 


day  call,  3s.  6d. : 
night  call,  7s.  6d. 


Up  to  £2 
Manual  removal, 
los.  6d.,  in  addition 
to  the  day  f  r  night 
fee  of  3S.  6d.  or  7s.  6d. 
Instrumental,  £2. 
Operation  £x  is.  in 
addition  to  the  dav 
or  night  fee  of  3s.  6d. 
or  7S.  6d. 


Day.  3S.  6d. ; 
night,  78.  6d. 

£2 

£i  IS. 

£2 

£2 

Day.  3S.  6d. :  night, 
7S.  6d.  Operation 
and  dressings,  £i  is. 
in  addition. 


Opinion  and  advice : 
day,  38.  6d. ; 
night,  7s.  6d. 


Inspection : 
day.  38.  6d.  ; 
night,  7S  6d. 


Anaesthetist,  if  required,  not  being  the  assistant  or  employer  of  the 
medical  man  attending,  to  be  paid  according  to  the  time  detained — 
thirty  minutes  and  under,  los.  6d.  ;  over  thirty  minutes,  £i.  In 
country  districts  mileage  to  the  nearest  available  medical  man  to  be 
taken  into  account. 


This  scale  was  adopted  by  the  Division  from  one  put  for¬ 
ward  in  the  course  of  a  paper  read  before  the  Plaistow  and 
Canning  Town  Medical  Society  by  Mr.  Percy  Lord,  Repi'e- 
sentative  of  the  Stratford  Division  on  the  Council  of  the 
Metropolitan  Counties  Branch  of  the  British  Medical  Asso¬ 
ciation.  In  considering  the  scale  in  detail,  some  of  the  state¬ 
ments  which  Mr.  Lord  made  when  he  put  the  scale  forward 
may  be  quoted.  They  were  to  the  following  effect : 

Midwifery  work  in  conjunction  with  a  midwife  was  com¬ 
monly  declined  in  the  past,  but  now  it  was  less  dangerous  to 
the  reputation  of  the  medical  man  summoned,  because,  owing 
to  the  supervision  exercised  over  the  modern  midwife  and  to 
her  training,  the  medical  man  who  helped  her  upon  occasion 
would  not  be  so  liable  to  be  involved  in  the  discredit  of  a 
case  which  bad  gone  wrong  owing  to  incompetence  and  neg¬ 
lect.  Nor  under  present  circumstances  would  it  for  many 
reasons  be  easy  for  a  medical  man  to  decline  to  attend  a  mid¬ 
wife’s  case  when  his  services  were  requested.  The  public, 
through  the  law,  guaranteed  that  the  midwife  was  competent, 
and  ordered  her  under  certain  definite  circumstances  to  sum¬ 
mon  medical  assistance,  and  after  so  doing  to  forward,  within 
twelve  hours,  a  copy  of  her  requisition  to  the  local  supervising 
authority,  which  was  again  the  representative  of  the  public. 
The  medical  man  would  feel  bound  to  attend,  and  it 
was  for  the  public  through  the  local  supervising  authority  to 
see  that  he  was  paid  for  performing  the  duty  thrust  upon  him. 
A  medical  man  informed  in  accordance  with  the  prescribed 
form  that  his  attendance  was  required  at  once  could  not  wait 
to  make  arrangements  about  payment  ;  the  latter  could 
not  be  exacted  Irom  the  midwife  nor  could  the  relatives  of 
those  who  commonly  employed  midwives  afford  the  extra  fee, 
nor  would  they  be  inclined  to  pay  it  even  if  really  able  to  do 
so  ;  the  parish  medical  officer  again  could  not  take  over  such 
work  except  at  his  own  risk  since  time  for  receipt  of  a  Poor- 
law  relief  order  would  be  lacking.  No  pre-existing  machinery 
would  meet  the  case  and  if  the  Act  were  riot  to  prove  a  failure 
the  public  and  the  medical  profession  must  work  together, 
the  former  ensuring  the  payment  of  fees  through  the  local 
supervising  authorities  created  by  the  Act  and  medical  men 
charging  fees  in  accordance  with  precedence  and  common 
sense.  The  nearest  precedents  were  the  fees  paid  by  the 
police  for  accidents,  etc.,  and  those  paid  by  Poor-law  authori¬ 
ties  for  midwifery  work  done  under  relief  orders.  In  con¬ 
sidering  what  a  fair  scale  would  be  it  was  to  be  remembered 
that  midwifery  calls  were  imperative  emergency  calls  to  ab¬ 
normal  cases:  visits,  therefore,  should  be  regarded  as  “special” 
and  the  fees  higher  than  for  cases  normal  and  abnormal  taken 
together  as  in  Poor-law  work.  In  some  cases  the  fees  in  the 
scale  might  seem  to  be  easily  earned,  but  in  others  covered  by 
the  same  descriptions  much  higher  fees  would  be  but  poor 
payment.  A  distinction  was  also  made  in  the  scale  between 
those  cases  in  which  the  patient  had  time  to  make  other 
arrangements  for  the  care  of  herself  or  child,  and  those  in 
which  immediate  treatment  was  required.  In  the  first  class 
of  case  payment  for  a  single  opinion  and  advice  was  asked  for, 
and  in  the  second  a  larger  fee,  up  to  £2.,  was  put  down,  and 
included,  of  course,  attendance  up  to  the  tenth  day. 


'J'HE  ISteamhoat  Di.sastek  in  America. — On  North 
Brother’s  Island,  where  the  burning  sleambnat,  General 
iSiocum,  was  run  ashore,  is  situated  the  New  York  Health 
Department's  Riverside  Hospital  for  Oontagious  Diseases  ; 
there  is  also  a  tuberculosis  hospital  on  the  island.  Dr.  Dar¬ 
lington,  the  President  of  the  Health  Department,  was  early 
on  the  scene  of  the  disaster  and  gave  a  vivid  account  of  what 
he  saw.  The  following  extract  irom  his  description  may  be 
interesting:  “The  patients  in  the  contagious  wards,  especi¬ 
ally  in  the  scarlet  fever  wards,  went  wild  at  the  things  they 
saw  Irom  their  windows,  and  went  about  screaming  and 
beating  at  the  doors,  until  it  took  fifty  nurses  and  physicians 
to  quiet  them.  Along  the  beach  the  boats  were  carrying  in 
the  living  and  dying  and  towing  in  the  dead.  We  wrapped 
the  living  in  blankets  and  gave  them  milk  and  whisky.  We 
used  a  barrel  and  a  half  of  spirits  to  good  purpose  in  reviving 
the  sufferers  and  keeping  the  rescuers  from  getting  so  chilled 
that  they  could  not  go  on  with  their  work.  One  hundred  and 
fifty  doctors  and  nurses  worked  over  the  injured  and  remained 
at  their  posts  all  night,  women  and  men  alike.  They  did  the 
work  of  heroes,  and  did  it  well.”  Eflibient  aid  was  also  given 
by  a  number  of  the  convalescents  and  tuberculosis  patients. 
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THE  HOLMAN  TESTIMONIAL  FUND. 


The  Treasurer  of  this  Fund  acknowledges  the  following  further 


subscriptions : 

£  s. 

d. 

E.  C. -Arnold,  Esq,,  M.B.  ... 

I 

J 

0 

Mr.  G.  H.  Barton  . 

C.  Dorrington  Ball,  M.B., 

0 

2 

6 

J.P . 

1 

I 

0 

Mr.  C.  F.  Wakefield . 

0 

10 

6 

I.  D.  Malcolm.  M.B . 

I 

I 

0 

Bransby  Roberts,  M.D. 

I 

0 

0 

Mr.  E  Noble  Smith . 

Alfred  Winkfield,  M.A., 

I 

I 

0 

F.R.C.S . 

I 

I 

0 

Mr.  T.  H.  Martin  . 

I 

I 

0 

Mr.  E.  G.  A.  Walker . 

I 

I 

0 

£,  s.  d. 

Jas.  Hewetson,  M.B..  i  i  o 

ClementGodson,  M.D.  ...  i  i  o 

Mr.  C.  S.  Carnes  .  220 

Balance  at  disposal  of 
South-Eastern  Branch  of 
British  Medical  Associa¬ 
tion,  per  Mr.  T.  J.  Verrall  35  ii  9 
J.  Mitchell  Bruce,  M.D.  ...220 

J.  P.  Goodhart.  M.D.  ...33° 

Sir  John  Puleston  .  200 

R.  M.  Miller,  M.D .  i  i  o 


The  amount  now  subscribed  is  £ir'2.2.  i6s.  9d.,  and  an  addi¬ 
tional  ^ico  is  required  to  carry  out  the  proposed  scheme  of 
erecting  an  Art  and  Beading  Boom  at  Epsom  College.  A 
further,  and  it  is  to  be  hoped  a  final,  list  will  be  published  in 
a  month’s  time.  Subscriptions  of  any  amount  will  be 
received  by  Dr.  John  H.  Galton,  Chunam,  Sylvan  Boad,  Nor¬ 
wood,  S.E.;  or  by  Mr.  W.  A.  Berridge,  Oakfield,  Bedhill. 


THE  HOYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

Council  Election. 

This  election  took  place  on  Thursday,  and  the  result  was— 


Votes. 

Mr.  Gilbert  Barling  ...  ...  ...  400 

Mr.  A.  A.  Bowlby  ...  ...  ...  327 

Mr.  F.  S.  Eve  ...  ...  ...  ...  313 


Mr.  Golding-Bird  ...  •••295 

Mr.  J.  Bland-Sdtton  ...  ...  251 

Mr.  Bruce  Clarke  ...  ...  212 

Mr.  Harrison  Cribps  ...  ...  170 


The  President  declared  Messrs.  Barling,  Bowlby,  and  Eve 
•duly  elected.’  He  further  announced  that  on  this  occasion 
the  largest  number  of  votes  ever  polled  had  been  recorded— 
namely,  817—801  were  sent  by  post  (i  invalid,  3  too  late),  16 
Fellows  only  voted  in  person. 

The  total  number  of  Fellows  is  1,302,  which  includes  15 
addresses  lost,  i  Fellow  not  entitled  to  vote,  and  182  in  the 
army  and  navy  scattered  over  the  empire. 


MEDICAI^  NEWS, 

The  Prince  of  AVales  has  consented  to  become  a  Patron  of 
the  Boyal  Meteorological  Society. 

IMedical  Magistrate. — Mr.  James  E.  H.  Mackinlay,  of 
Bedcar,  has,  on  the  recommendation  of  the  Lord  Lieutenant, 
been  appointed  to  the  Commission  of  the  Peace  for  the  North 
Biding  of  A'orkshire. 

At  a  meeting  of  the  governors  of  the  Windsor  Boyal  Dis¬ 
pensary  and  Infirmary,  held  on  July  4th,  it  was  decided  to 
rebuild  the  infirmaiy  on  a  new  site,  and  a  Site  Committee, 
including  among  others  Prince  Christian,  was  appointed. 

The  AVightman  Lecture  of  the  Society  for  the  Study  of 
Disease  in  Children  will  be  delivered  by  Mr.  B.  Clement 
Luoas,  B.S.Lond.,  F.B.C.S.,  at  the  Victoria  Hall,  Hotel  Cecil, 
on  Friday,  July  15th,  at  6.30  p.m.  The  title  of  the  lecture  is 
The  Hereditary  Bias  and  Early  Environment  in  their  Bela- 
tion  to  the  Diseases  and  Defects  of  Children.  The  lecture  is 
open  to  all  members  of  the  medical  profession. 

Congress  oe  Social  Hygiene.  — A  Congress  of  Social 
Hygiene  is  to  be  held  at  Arras,  in  France,  July  17th  to  20th. 
The  Congress  has  been  organized  by  a  Committee  of  which 
Professor  Calmette  is  a  President.  The  following  questions 
are  proposed  for  discussion  :  (i)  The  disposal  of  waste  waters, 
to  be  opened  by  Dr.  Calmette  and  others ;  (2)  puericulture, 
including  the  supervision  of  the  supply  of  milk  for  infants, 
and  the  organization  of  medical  aid  for  nurslings,  yowffcs  rZe 
lait,  etc.  M.  Bordas,  Assistant  at  the  College  de  France,  will 
deal  with  milk  and  its  adulteration  ;  (3)  the  question  of  tuber¬ 
culosis. 


Scotch  Diplomates. — A  new  medical  body  was  brought 
into  existence  last  month  under  the  title  of  the  “Association 
of  Medical  Diplomates  of  Scotland,”  membership  of  which  is 
limited  to  those  holding  the  diplomas  of  the  Boyal  Colleges 
of  Physicians  and  Surgeons  of  Edinburgh  and  of  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow.  Its  promoters  con¬ 
sider  that  the  holders  of  these  diplomas  labour  under  certain 
disadvantages,  especially  in  respect  of  certain  public  appoint¬ 
ments,  which  they  believe  to  be  unjust  and  which  they  hope 
may  be  removed  by  a  strong  and  representative  association  of 
the  diplomates  in  question.  The  first  officers  of  the  associa¬ 
tion  are  as  follows  :  President,  Mr.  St.  Aubyn-Farrer  ; 
Treasurer,  Mr.  W.  Bell  ;  Honorary  Secretary,  Dr.  M.  E. 
Leicester  (16,  Kildare  Terrace,  Bayswater,  W.).  Nine 
members  of  Council  have  also  been  appointed.  Applications 
for  membership  may  be  addressed  either  to  the  Treasurer  or 
to  the  Honorary  Secretary.  The  annual  subscription  is 
10s.  6d. 

The  Association  of  British  Postal  Medical  Officers. 
— The  annual  dinner  of  the  Association  of  British  Postal 
Medical  Officers  was  held  at  the  Whitehall  Booms,  London, 
on  July  ist,  under  the  chairmanship  of  Dr.  Walter  Browne 
(Belfast).  After  the  usual  loyal  toasts  the  President  gave 
the  “  Health  of  the  Postmaster-General,”  which  was  acknow¬ 
ledged  by  Lord  Stanley,  who  said  that  since  his  appointment 
to  office  he  had  seen  the  number  of  postal  medical  officer.s 
increased  from  663  to  888,  and  had  that  very  day  appointed  33 
more.  The  toast  of  “The  Imperial  Forces”  having  been 
drunk  and  acknowledged,  that  of  “  The  Secretary  and  other 
Executive  Officers  of  thePost  Office  ”  was  given  by  Mr.  Thomas 
Boe,  M.P..  and  Mr.  H.  B.  Smith,  Secretary,  replied.  Mr.  E. 
dVason,  M.P. ,  in  proposing  the  toast  of  “The  Association 
of  British  Postal  Medical  Officers,”  said  that  it  had  existed 
for  nearly  eleven  years  ;  the  medical  officers  of  the  Post  Office 
had  responsible  duties,  for  not  only  did  they  care  for  those  who 
through  ill-health  were  unable  to  serve  the  State,  but  they  also 
had  to  see  that  there  was  no  shirking.  He  believed  that  as 
long  as  the  members  of  the  Association  continued  to  perform 
their  duties  as  they  had  done  in  the  past  without  fear  or 
favour  and  without  regard  to  politics  the  Post  Office  would 
prosper.  The  President  said  that  the  Association  strove  to 
promote  the  best  interests  of  the  postal  service,  and  paid  a 
deserved  tribute  to  Dr.  Giddings  for  his  services  as  Honorary 
General  Secretary. 

A  Medical  Jubilee. —An  interesting  event  took  place  at  a 
recent  meeting  of  the  Parish  Council  of  Maybole,  N.B.,  when 
the  Chairman  referred  to  the  fact  that  Dr.  Bobert  Girvan  had 
completed  fifty  years  in  the  service  of  the  Parochial  Board 
and  Parish  Council,  having  been  appointed  to  his  pi'esent 
position  as  Medical  Officer  to  the  Parish  Council  on  June  7tli, 
1854.  During  the  fifty  years  Dr.  Girvan  had  acted  without  a 
break,  and  had  performed  his  duties  in  an  admirable  manner. 
Cholera  broke  out  in  Maybole  in  the  year  of  his  appointment. 
The  Chairman,  after  some  complimentary  remarks  on  the 
thorough  and  conscientious  manner  in  which  Dr.  Girvan  had 
performed  his  duties,  offered  him  the  sincere  congratulations 
of  the  Council  on  the  occasion  of  his  jubilee  as  medical  officer. 
Dr.  Girvan,  in  reply,  drew  a  contrast  between  the  condition 
of  the  town  when  he  was  first  aiipointed  and  its  improved 
condition  at  the  present  time.  We  may  congratulate  Dr. 
Girvan  on  having  completed  fifty  years  of  public  service  with 
so  much  credit  to  himself  and  advantage  to  the  town  of  May¬ 
bole.  Dr.  Girvan  was  also  for  thirfy-eight  years  in  the  2nd 
Volunteer  Battalion  Boyal  Scots  Fusiliers,  from  which  he 
retired  as  Surgeon- Lieutenant-Colonel,  after  having  been 
awarded  the  Volunteer  Officer’s  Decoration. 

Bequests  to  LIospitals. — The  late  Mr.  Charles  Hemery,  of 
Gladsmuir,  Hadley,  bequeathed  100  each  to  the  Westminster 
Hospital,  the  Boyal  Free  Hospital,  the  London  Fever 
Hospital,  the  City  of  London  Hospital  for  Diseases  of  the 
Chest,  and  the  Barnet  Cottage  Hospital.  The  late  Mr.  C.  il. 
Long,  of  Whitehill,  Caterham,  governor  and  almoner  of 
Christ’s  Hospital,  expressed  in  his  will  the  desire  that  within 
five  years  of  his  death  such  sum  as  should  be  sufficient  to 
endow  permanently  a  bed  in  the  Incurable  AVard  of  the  West¬ 
minster  Hospital  should  be  paid  to  the  hospital.  He 
bequeathed  1 00  each  to  the  Samaritan  Fund  of  the  AVest- 
minster  Hospital  and  to  St.  John’s  Convalescent  Home  at 
Brighton,  and  ;^5o  each  to  the  Hospital  for  Incurables  at 
Putney  and  .the  Sussex  County  Hospital.  By  the  will  of 
the  late  Miss  Esther  Steel,  the  Western  Ophthalmic  Hos¬ 
pital,  Marylebone  Boad,  is  to  receive  the  sum  of  ;^i,cco. 
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BRITISH  MEDICAL  ASSOCIATION. 

Sabseriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  ease  of  Colonial  members,  to  their  Branch 
Treasurer. 


Biittsij  iBcbtcal 


SATURDAY,  JULY  9TH,  1904. 

■ - * - - 

MEDICINE  AND  THE  EMPIRE. 

The  increasiog  appreciation  -whicli  statesmen  in  the  front 
rank  are  beginning  to  show  of  the  immense  importance  of 
sanitation  in  its  widest  sense  is  a  most  encouraging  sign, 
and  if  their  words  at  present  go  beyond  their  deeds  we  can 
only  hope  that  at  no  distant  date  their  convictions  will 
find  practical  realization  in  Acts  of  Parliament.  Mr. 
Chamberlain  when  at  the  Colonial  Office  showed  not 
only  that  he  realized  the  importance  of  sanitation  as 
one  of  the  means  for  consolidation  of  the  Empire, 
but  proved  the  strength  of  his  convictions  by  his  official 
acts.  Five  years  ago  he  made  a  memorable  speech  at  a 
public  dinner  held  in  London  to  promote  the  interests  of 
the  London  School  of  Tropical  Medicine  then  recently 
founded.  He  then  showed  that  he  had  a  grasp  of  main 
principles,  and  such  a  familiarity  with  their  application  to 
administration  as  could  only  have  been  gained  by  a  close 
personal  study.  He  has  now  at  the  dinner  given  to  him  by 
the  Royal  Institute  of  Public  Health  last  week  paid  with 
all  the  eloquence  and  insight  which  distinguishes  him  in 
his  happiest  moment  a  generous  tribute  to  preventive 
medicine  and  to  scientific  research.  It  was  more  than  a 
tribute  to  work  done,  for  it  was  an  appeal  for  more  work  in 
the  future,  and  a  vindication  of  the  place  of  medicine  in 
the  social  scheme. 

Men  not  very  far  advanced  in  middle  age  can  well 
remember  the  ridicule  with  which  politicians  and  many 
political  newspapers  greeted  Mr.  Disraeli’s  speech  in  which 
he  spoke  of  sanitary  reform  as  the  foundation  of  every 
other  reform.  A  statesman  of  to-day  who  gave  utterance 
to  such  a  sentiment  would  be  secure  from  ridicule,  though 
he  might  run  some  risk  of  an  accusation  of  insisting  on  the 
obvious  unless  his  words  were  justified  or  followed  by 
action.  Mr.  Chamberlain  admitted  that  he  was  among  those 
who  laughed  at  Disraeli  with  his  paraphrastic  Sanitas  sani- 
tatum  omnia  sanitas ;  but  he  has  more  than  expiated  his  in¬ 
discretion  by  the  appreciation  which  iie,  above  all  living 
British  statesmen,  has  showm  of  the  real  place  of  sanitation 
'in  all  the  great  social  reforms  with  which  the  public  mind  is 
■now  happily  no  longer  preoccupied.  Mr.  Chamberlain 
•said  as  truly  as  trenchantly  that  preventable  disease  is  at 
this  moment  a  great  agent  for  filling  our  workhouses, 
raising  taxes,  weakening  the  fibre  of  the  people,  and  pre¬ 
venting  us  from’  competing  successfully  in  the  eternal 
struggle  for  existence  among  the  nations.  A  profession 
convinced  by  the  discoveries  of  science  and  by  the 
practical  experience  of  its  every-day  wmrk  of  the  truth 
of  this  proposition  may  be  pardoned  if  it  feels  some 
irritation  when  it  sees  the  time  of  Parliament  so  frittered 
away  that  no  time  can  be  found  even  for  the  introduction 
of  weighty  measures  of  prime -importance  to  the  public 


health  and  to  the  consolidation  of  the  Empire,  and  when 
it  is  categorically  informed  by  a  Treasury  Committee  that 
the  consideration  of  public  health  questions  does  not 
involve  “the  decision  of  great  questions  of  policy.” 

We  may  take  the  evidence  of  Mr.  Balfour  himself,  who, 
on  the  same  occasion,  said  that  by  the  unconquerable  laws 
of  economic  destiny  the  urban  must  be  an  ever-increasing 
proportion  of  the  whole  population,, since  it  was  scarcely 
possible  to  divorce  manufactures  on  a  large  scale  from  life 
in  great  centres  of  population.  The  question  whether  this 
change  in  the  distribution  of  the  population  involved  in¬ 
evitably  some  falling  off  in  our  ancestral  vigour  was,  he 
said,  the  practical  problem  so  far  as  domestic  matters  were 
concerned,  with  which  preventive  medicine  has  chiefly  to 
deal.  No  member  of  the  British  Medical  Association  will 
be  likely  to  disagree  with  the  Prime  Minister  on  this  point, 
but  will  conclude  with  him  that  it  is  a  national  duty  to 
see  that  there  shall  be  no  deterioration  in  the  health 
and  stamina  of  the  people,  which,  as  he  said,  “must 
be  the  physical  basis  of  every  great  national  and  Imperial 
aspiration.”  Neither  Mr.  Balfour  nor  Mr.  Chamberlain, 
then,  agrees  with  the  Treasury  Committee’s  opinion  that 
public  health  questions  are  not  “  great  questions  of  policy.’ 
We  hope  that  they  may  be  able  to  convert  their  followers, 
and  there  are  some  signs  that  the  politicians  are  being 
educated.  Sir  Mountstuart  Grant  Duff  tells  in  one  of  the 
earlier  of  the  many  volumes  of  his  reminiscences  a  story  of 
how  he  once  foregathered  with  Lord  Farrar  in  a  railway 
carriage,  and  how  they  discussed  the  iniquities  of  the 
Disraelian  Government,  the  *  whole  lament  being 
summed  up  by  the  exclamation — To  think  that  this 
Government  which  has  done  such  frightful  things  (in  its 
foreign  policy)  should  come  near  to  be  wrecked  on  a  Water 
Bill !  This  conversation  would  hardly  have  taken  place 
at  the  present  day,  for  even  the  most  hidebound  politicians 
are  beginning  to  perceive  that  a  sanitary  measure  affecting 
the  health  of  the  people  at  the  heart  of  the  Empire,  and  the 
development  of  their  children,  may  be  of  as  much  import¬ 
ance  as  for  instance  the  terms  of  indenture  of  coolies 
in  the  Transvaal  in  which  the  House  of^  Commons  has  dis¬ 
played  such  disproportionate  interest. 


PROPOSED  ALTERATIONS  OF  BY-LAWS. 

The  Annual  Representative  Meeting  at  Oxford  at  the  end 
of  this  month  will  have  before  it  several  notices  of  motion 
by  the  Central  Council  and  by  Divisions  of  the  Association 
for  amendment  of  existing  by-laws,  or  for  the  adoption  of 
new  by-laws. 

In  accordance  with  the  regulation  of  the  Association, 
which  requires  that  three  months’  notice  shall  have  been 
given,  through  the  British  Medical  Journal,  of  any 
motion  for  the  alteration  of  by-laws  which  is  to  come 
before  the  Annual  Representative  Meeting,  these  notices 
appeared  in  the  Journal  for  April  23rd  last.  They  were 
also  printed  in  the  Supplement  of  May  7th,  in  order 
to  be  available  in  a  convenient  form  for  the  use  of 
members  who  wish  to  take  part  in  the  discussion  upon 
them  at  meetings  of  Divisions. 

Such  discussion  by  Divisions  is  the  object'of  the  three 
months’  notice  prescribed  by  the  regulations,  and  in  this 
manner  it  is  placed  within  the  power  of  every  member  who 
takes  an  interest  in  the  work  of  the  Association  to  express 
his  opinion  by  speech  and  vote,  upon  the  important  regula¬ 
tions  which  are  contained  in  the  by-laws. 

During  the  discussion  of  the  new  regulations  it  was 
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pointed  out  that  the  power  given  to  Representative  Meet¬ 
ings  to  make  or  alter  by-laws  furnished  a  convenient 
machinery  whereby  the  regulations  of  the  Association 
could,  at  the  will  of  its  members,  constantly  be  adapted  to 
those  needs  which  experience  might  bring  to  light. 

Tlie  proposals  which  have  to  be  considered  by  the 
Annual  Representative  Meeting  at  Oxford  relate  to  the 
following  subjects  :  The  election  of  new  members  ;  the  de¬ 
termination  of  the  membership  of  Divisions  and  Branches, 
the  financial  relations  between  Branches  and  the  Associa¬ 
tion  ;  the  appointment  of  substitutes  at  Representative 
Meetings  ;  the  mode  of  voting  at  Representative  Meetings , 
the  mode  of  election  and  annual  reports  of  the  Council, 
and  the  duties  of  one  of  the  Standing  Committees. 

Those  members  who  may  not  have  found  time  to  make 
the  careful  study  of  the  existing  by-laws  Avhich  is  neces¬ 
sary  in  order  fully  to  appreciate  the  bearing  of  the  various 
changes  proposed,  may  find  a  concise  statement  of  the  pur¬ 
port  of  each  acceptable. 

The  first  motion  standing  in  the  name  of  the  Council  of 
the  Association  relates  to  the  mode  of  election  of  new 
members  by  Branch  Councils.^  At  present  the  election  of 
new  members  who  reside  within  the  area  of  a  Branch  rests 
with  the  Branch  Council,  and  it  is  required  that  before  an 
election  each  member  of  the  Branch  Council  shall  have 
had  one  month’s  notice  of  each  candidate  proposed. 
In  this  way  each  representative  of  a  Division  on  the 
Branch  Council  is  given  time  to  ascertain  the  suit¬ 
ability  of  those  candidates  for  election  who  reside  within 
the  area  of  the  Division  which  he  represents.  Some 
Branches,  however,  have  found  so  long  a  notice  in¬ 
convenient  and  unnecessary,  and  it  is  therefore 
proposed  by  the  Central  Council  that  in  future  the 
length  of  notice  required  in  each  Branch  shall  be  in 
its  own  discretion,  provided  that  it  shall  not  be  less 
than  seven  days.  It  will  be  observed  that  the  Folkestone 
Division  has  given  notice  of  a  motion  relative  to  the  same 
subject,  which,  though  not  stated  in  the  technical  form  of  an 
alteration  of  by-laws  but  simply  as  a  declaration  of  principle, 
would  doubtless,  if  approved  by  the  meeting,  lead  to  a  sub¬ 
sequent  alteration  of  the  by-laws  in  the  direction  indicated. 
The  proposal  is  to  take  the  election  out  of  the  hands  of 
the  Branch  Councils  and  entrust  the  duty  to  the  Divisions. 
This  would  certainly  have  the  effect  of  strengthening  the 
conception  of  a  Division  as  essentially  an  autonomous 
local  medical  society,  and  would  to  that  extent  be  in  har¬ 
mony  with  the  Constitution.  Those  who  take  a  special 
interest  in  the  matter  will  find  the  counter  arguments,  in 
favour  of  the  principle  which  underlies  the  present  regu¬ 
lations,  stated  in  the  proceedings  of  the  Constitution  Com¬ 
mittee. 

The  alteration  of  By-law  15,  proposed  in  paragraph  (3)  of 
the  Council’s  proposals,  and  the  new  by-law,  proposed  in 
paragraph  (8),  are  interdependent  as  affecting  the  member¬ 
ship  of  Divisions  and  Branches,  and  the  allotment  of 
the  annual  capitation  grants,  the  amount  of  which  is 
regulated  by  membership.  Under  Article  IV  of  the 
Articles  of  Association  the  membership  of  Divisions 
and  Branches  is  determined  solely  by  the  residence 
of  members,  and,  in  the  absence  of  any  special  pro¬ 
vision,  a  member  who  changes  his  residence  from  one 
Division  or  Branch  to  another  immediately  changes 
his  membei’ship  from  one  to  the  other.  It  is  pro¬ 
posed  by  the  new  by-law  that  an  annual  register  of  mem¬ 
bers  shall  be  made  up  oun  a  fixed  date ;  that  changes  of 
1  See  Supplement  for  May  7tn,  r  •  uS,  pan.  3. 


residence  between  one  period  of  making  up  the  list  and 
another  shall  not  be  regarded  as  affecting  the  member¬ 
ship  of  Divisions  and  Branches;  and  that  the  electoral 
rights  of  Divisions  and  Branches,  as  regards  election  of 
Representatives  in  the  Representative  Meeting  and  Central 
Council  respectively,  and  the  capitation  grants  made  tu 
them  from  central  funds,  shall  be  determined  on  the 
basis  of  the  annual  register.  The  date  proposed  for  making 
up  the  register  is  April  30th,  for  the  reason  that,  as  most 
elections  in  the  Association  take  place  in  May  and  .Tune, 
they  will  thus  be  held  on  a  fresh  register.  Special  pro¬ 
vision  is  made  with  respect  to  new  members  who  may  be 
elected  after  the  making  up  of  the  register  in  each  year. 

There  are  two  motions  for  the  alteration  of  the  regula¬ 
tions  affecting  Representative  Meetings,  the  Council  pro¬ 
posing  a  new  by-law  (paragraph  9)  relating  to  the  composi¬ 
tion  of  the  meeting,  and  the  Walthamstow  Division  bring¬ 
ing  forward  a  proposal  to  amend  the  existing  By-law  iS 
concerning  the  mode  of  voting.  In  accordance  with  in¬ 
structions  from  the  Annual  Representative  Meeting  last 
year,  to  provide  for  a  difficulty  then  experienced, 
the  Council  proposes  a  by-law  enabling  a  Division 
to  lay  down  by  its  own  rules  the  manner  in 
which  a  substitute  for  a  representative  unable  to 
attend  the  annual  meeting  shall  be  appointed.  The 
alteration  suggested  by  the  Walthamstow  Division  i& 
gned  to  meet  a  point  which  was  discussed  pretty 
fully  at  the  annual  meeting  at  Cheltenham  on  the 
report  of  the  Constitution  Committee.  Under  ^  the 
present  Constitution  proportional  representation  is  aimed 
at  by  the  provision  that,  while  each  constituency,  what- 
:*its  size,  has  only  one  representative,  such  repre¬ 
sentative  may,  under  certain  conditions,  exercise  a 
voting  power  equal  to  the  number  of  members  in 
the  constituency  which  he  represents.  At  present  a 
vote  by  card  must  be  taken  if  a  majority  of  the  meeting 
by  a  show  of  hands  so  decide.  It  has  been  maintained 
that  this  system  is  defective,  because,  if  the  voting  were 
likely  to  be  close,  a  party  which  believed  that  it  would 
have  a  majority  by  a  show  of  hands  but  would  be  defeated 
on  a  vote  by  card,  might  prevent  the  taking  of  a  vote 
by  the  latter  method.  To  meet  such  a  possible  contingency 
the  Walthamstow  Division  proposes  that  a  vote  by  card 
shall  be  taken  if  a  demand  be  made  by  twenty  of  the 
representatives  present. 

Three  of  the  notices  of  motion  have  reference  to  the- 
mode  of  election  of  members  of  the  Central  Council. 

The  Wandsworth  Division  proposes  that  the  nomination* 
of  a  candidate  may  be  made,  not  only,  as  at  present,  by 
certain  number  of  individual  electors,  but  also  by  a- 
Division,  and  would  further  empower  a  Branch  to  require- 
that  a  nomination  not  made  by  a  Division  should  be 
signed  by  a  larger  number  of  members  than  three,  as  at 
present. 

The  object  of  the  amendment  to  By-law  28  is  to  prevent 
what  is  regarded  as  the  unnecessary  expenditure  entailed 
upon  Branches  by  the  requirement  that  a  member  of  the 
Central  Council  to  fill  a  casual  vacancy  shall  be  elected 
in  the  same  way  as  the  annual  election  is  conducted — by 
voting  papers  sent  to  all  members  of  the  Branch  by  post. 
It  is  proposed  that  each  Branch  should  in  future  have 
the  power  to  determine  for  itself  the  manner  in  which  sucb 
vacancies  should  be  filled. 

Among  the  recommendations  of  the  Constitution  Com¬ 
mittee  of  1901  was  one  suggested  by  a  distinguished  mem¬ 
ber  of  the  Army  Medical  Service,  who  was  a  member  of 
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the  Committee,  providing  for  the  election  of  direct  repre¬ 
sentatives  on  the  Central  Council  of  officers  of  the  medical 
service  of  the  Navy,  Army,  and  India.  It  has  been 
found  that  the  regulations  of  these  services  render  the 
arrangement  then  proposed  impracticable.  It  is  felt,  hovr- 
ever,  to  be  desirable  that  the  Council  should  include  past 
or  present  members  in  order  that  they  may  be  able  to 
,  advise  on  the  important  matters  affecting  the  services 
which  from  time  to  time  arise  ;  and,  direct  election  being 
I  precluded,  it  is  now^.  proposed  that  the  Council  should 
itself  annually  select,  for  membership  of  the  Council, 
three  persons  deemed  to  be  representative  of  the  three 
,  'services  named. 

In  paragraph  6  the  Council  proposes  an  alteration  of  the 
I  b.y-law  under  which  it  reports  to  the  Annual  Kepresenta- 
[  tive  Meeting.  Under  the  existing  By-law  (32)  the  Council 
is  required  annually  to  present  a  report  to  the  Eepresenta- 
tive  Meeting,  which  must  be  published  in  the  Journal  not 
I  less  than  two  months  before  the  date  of  meeting.  The  legal 
effect  of  the  by-law  as  at  present  worded  has  been  held  to  be 
that  the  Council  is  debarred  from  presenting  any  subse¬ 
quent  or  supplementary  report,  and  in  this  way  the  pro¬ 
ceedings  of  the  Council  in  the  interval  between  the  issue 
of  the  annual  report  and  the  date  of  the  annual  meeting 
cannot  be  brought  before  the  meeting  for  review.  To 
remove  the  obvious  inconveniences  resulting  from  this 
restriction  it  is  proposed  that  the  Council  shall  be  ex¬ 
pressly  authorized  to  present  such  supplementary  report 
as  may  be  deemed  necessary. 

The  proposal  of  the  Council  in  paragraph  (7)  is  designed 
to  enlarge  somewhat  the  scope  of  the  Public  Health 
Committee.  As  at  present  worded.  By-law  (39),  section 
(iii)  may  be  held  to  tend  to  direct  the  work  of  this 
Committee — which  is  one  of  the  standing  Committees 
appointed  under  the  by-law — too  exclusively  to  ques¬ 
tions  affecting  the  public  health  service.  The  Committee 
has  recommended  that  it  is  expedient  that  the  definition 
of  its  functions  should  be  wide  enough  to  cover  every 
aspect  of  public  health  wnth  which  the  Association  may 
see  reason  to  deal. 

The  amendments  proposed  by  the  Council  in  paragraph  2 
as  to  By-law  10,  and  in  Sections  (A)  and  (B)  of  paragraph 4, 
as  to  By-law  20,  will  be  observed  to  be  purely  formal 
matters.  A  word  of  explanation,  however,  maybe  helpful 
to  those  who  have  not  followed  the  history  of  recent 
constitutional  changes.  At  the  time  of  the  adoption  of 
the  new  Constitution  it  was  found  necessary  to  make 
temporary  provisions  as  to  certain  matters^  especially  the 
rules  of  Divisions  and  Branches  and  the  composition  of 
the  Council,  such  provisions  to  apply  during  the  period 
while  the  local  reorganization  of  the  Association  was 
being  carried  out.  These  temporary  provisions,  having 
now  served  their  purpose,  have  ceased  to  have  any 
meaning,  and  it  is  proposed  that  they  should  be 
deleted. 


IS  INFANTILE  PARALYSIS  AN  INFECTIOUS 

DISEASE  ? 

For  nearly  forty  years  after  the  disease  known  as  acute 
anterior  poliomyelitis  or  infantile  paralysis  was  first 
described  by  Heine  in  1840,  its  causation  was  considered  to 
be  mainly  connected  with  exposure  to  cold  and  traumatism, 
but  about  the  year  1878  it  was  pointed  out  (probably  in  the 
first  instance  by  Sir  Thomas  Barlow,  and  shortly  thereafter 
by  Dr.  Sinkler,  of  Philadelphia)  that  it  developed  more 
usually  not  in  cold  but  in  hot  weather.  For  a  considerable 


time  this  association  was  hardly  recognized  elsewhere  than 
in  America  and  in  England,  but  within  more  recent  years 
the  occurrence  of  definite  epidemics  has  been  recorded 
from  many  European  countries.  In  1887  Cordier  published 
in  the  Lyon  Medical  an  account  of  13  cases  which  developed 
during  June  and  July  in  a  population  of  1,500  souls,  among 
whom  the  disease  had  previously  been  very  rare.  In  1889 
Medin  of  Stockholm  reported  an  epidemic  of  the  disease  in 
that  town,  in  which  44  cases  occurred  during  the  months 
of  August,  September,  and  October.  In  3  of  these  cases  a 
pathological  examination  confirmed  the  diagnosis  of 
anterior  poliomyelitis.  A  smaller  epidemic  was  re¬ 
ported  in  1881  from  the  Swedish  town  of  Umea,  and 
others  of  like  dimensions  in  1890  from  Mundal  in  Norway  by 
Leegard,  in  the  summer  of  1895  by  Pieraccine  from  near 
Florence,  and  in  the  same  year  a  second  Stockholm  epi¬ 
demic  by  Medin.  A  more  extensive  epidemic,  also  in  1895, 
was  described  by  Caverley  in  the  neighbourhood  of  Rut¬ 
land,  Vermont,  U.S.A.,  in  which  144  cases,  differing  among 
themselves  in  severity,  occurred  during  the  period  from 
July  2oth  to  September  20th. 

At  page  97,  in  the  letter  of  our  Special  Correspondent 
in  Sydney,  will  be  found  a  reference  to  the  most  recent  of 
these  epidemics.  It  has  existed  in  certain  parts  of  New 
South  Wales  for  several  months,  not  apparently  the  hottest 
months  of  the  year,  and  has  involved  widely-separ¬ 
ated  parts  of  the  State.  It  is  noteworthy,  moreover, 
that  even  in  .infected  districts  the  cases  occurred  in  scat¬ 
tered  houses,  and  infection  by  direct  contact  seems  to  have 
been  excluded.  Speedily  fatal  cases  presenting  all  the 
symptoms  of  an  acute  infection  of  the  central  nervous 
system  were  observed,  and  among  them  were  cases  classi¬ 
fied  as  Landry’s  paralysis  or  as  epidemic  cerebro-spinal 
meningitis.  Epidemic  meningitis,  although  generally 
recognized  as  an  infectious  disease,  has  been  called  hetero- 
infectious,  and  Landry’s  paralysis  would  seem  to  be  still 
more  deserving  of  this  hybrid  descriptive  term,  so  that  it 
is  not  unlikely  that  in]  the  New  South  Wales  cases  a  toxic 
agent,  or  more  than  one  acting  in  the  same  subject,  may 
have  affected  differently  different  persons. 

While  it  is  true  that  by  the  inoculation  of  animals  with 
micro-organisms  Bianchi,  Crocq,  Henriquez,  and  others 
have  produced  spinal  lesions  similar  to  those  of  infantile 
paralysis,  yet,  taking  Landry’s  paralysis  as  an  illustration 
of  what  possibly  or  even  probably  obtains  in  anterior  polio¬ 
myelitis,  a  multiplicity  of  ultimate  causes  may  probably 
with  safety  be  postulated.  In  a  case  of  Landry’s  paralysis 
described  by  Curschmann,  typhoid  bacilli,  from  which 
pure  cultures  were  obtained,  were  found  in  the  spinal 
cord;  in  another  case ‘Baumgarten  found  anthrax  bacilli 
in  the  blood  and  tissues,  in  others  Eisenlohr  described 
several  kinds  of  bacilli,  including  varieties  of  staphylococci, 
and  other  cases  might  be  quoted  in  which,  in  a  sense,  con¬ 
flicting  observations  were  made  as  to  the  bacteriology  of 
the  condition,  and  of  which  it  at  least  may  be  said  that  no 
one  is  adequate  to  exclude  the  rest. 

The  two  outstanding  facts  in  regard  to  this  crippling 
disease  of  children,  as  far  as  present  knowledge  seems  to 
warrant,  are  that  it  occurs  at  special  times  of  the  year  and 
in  epidemics ;  these  facts  strongly  suggest  though  they  do 
no  more  than  suggest — that  it  is  an  infectious  disorder. 


Dr.  Henry  Barnes,  Vice-President  of  the  British  Medical 
Association,  and  President  in  the  year  1896  when  the  annual 
meeting  was  held  in  Carlisle,  has  been  unanimously  elected 
at  a  recent  large  meeting  of  county  magistrates  in  Carlisle 
chairman  of  the  justices  acting  for  the  Cumberland  ward. 
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HYGIENE  AND  TEMPERANCE. 

It  will  be  remembered  that  a  petition  to  the  Central  Edu¬ 
cation  Authorities  of  the  three  kingdoms  asking  them  to 
take  steps  to  ensure  that  every  child  in  our  national  schools 
should  receive  instruction  in  the  rudiments  of  the  simpler 
rules  of  health  and  temperance  was  circulated  to  members 
of  the  medical  profession  early  this  year.  H  received  over 
fourteen  thousand  signatures ;  that  is  to  say,  it 
was  signed  by  more  tban  half  the  medical  pro¬ 
fession  resident  in  the  United  Kingdom.  This  very 
remarkable  expression  of  the  sentiments  of  individual 
members  of  the  medical  profession  was  supported  by 
a  resolution  of  the  Council  of  the  British  Medical  Apocia- 
tion  pointing  out  that  it  was  urgently  important  that 
elementary  scientific  instruction  in  health  subjects,  includ¬ 
ing  temperance,  should  be  provided  in  all  the  primary 
schools  by  the  education  authorities,  in  order  that  the  con¬ 
ditions  which  lead  to  deterioration  of  the  national  physique 
may  be  understood,  and  as  far  as  possible  prevented.  The 
original  petition  was  prepared  by  an  infiuential  committee 
including,  among  other  leading  members  of  the  medical 
profession,  the  President  and  Chairman  of  Council  of  the 
British  Medical  Association,  the  President  of  the  General 
Medical  Council,  Ihe  President  of  the  Boyal  College  of 
Surgeons  of  England,  the  President  of  the  Boyal  College 
of  Physicians  of  Edinburgh,  Sir  William  Broadbent,  Sir 
Thomas  Barlow,  Sir  Samuel  Wilks,  Sir  ATctor  Horsley, 
Sir  William  Macewen,  Sir  Henry  Littlejohn, _  Sir  William 
Thomson,  and  Mrs.  Garrett  Anderson.  This  Committee 
has  now  received  an  intimation  that  Lord  Londonderry, 
President  of  the  Board  of  Education,  will  receive  a  deputa¬ 
tion  to  present  the  petition  at  12.30  on  Monday  next,  July 
nth.  The  Committee,  while  regretting  that  the  hour_  is 
one  not  usually  convenient  to  professional  men — a  point 
upon  which  the  choice  was  not  in  their  hands— yet  hopes 
that  the  deputation  will  be  representative  and  infiuential, 
and  requests  members  of  the  deputation  to  assemble  at 
the  Privy  Council  Office  at  12  20.  Conimunications  should 
be  addressed  to  the  Secretarv  of  the  Distriluition  ('’om- 
mittee,  Dr.  E.  Claude  Taylor,' Eland  Plouse,  Kosslyn  Hill, 
Hampstead,  N.W. 


Medical  School  in  its  early  days,  while  Dr.  J.  F.  Bright 
Master  of  University  College,  who  will  preach  the  annual 
sermon  in  Christ  Church  Cathedral,  is  a  son  of  Dr.  Bright  of 
Guv’S  Hospital,  whose  name  and  researches  are  so  familiar 
to  every  medical  man.  The  other  distinguished  persons 
proposed  for  election  are  the  Dean  of  Christ  Church,  the 
head  of  the  most  famous  College  in  Oxford,  and  Mr.  \  ernon 


Harcourt,  F.B.S.,  late  Beader  in  Chemistry  in  the  Uni¬ 
versity,  Vice-President  of  the  Chemical  Society,  and  a 
member  of  the  Special  Chloroform|  Committee  of  the 
British'Medical  Association. 


FEES  TO  MEDlCAL.g.WlTNESSES. 

We  have  on  several  occasions  recently  drawn  attention  to 

the  unsatisfactory  working  of  the  new  scale  of 

some  places  owing  to  the  discretion,  left  nominally  to  the 

court,  but  practically  to  the  clerks  of  f 

assizes,  who  rarely,  if  ever,  consult  the  court  ^ 

ject."  The  letter  of  Dr.  Hartill,  which  ’V® 

again  draws  attention  to  the  subject  He 

pirtner,  instead  of  being  allowed  the  2 

which  the  Home  Secretary’s  order  says  “may 

was  paid  only  li  a  day ;  he  further  points  ou^ 

difference  between  “may  be”  and  “shall  be,  *0  J® 

also  referred  when  first  commenting 
rules.-^  Dr.  Hartill’s  suggestions,  coming  as 
'  a  practitioner  with  over  thirty  years  practical  experience 
of  the  subject  on  which  he  whites,  deserve,  and  will  no 
doubt  receive,  the  fullest  consideration  froin  he  Wedico- 
Political  Committee;  but  before  deciding  to  ^ 
in  the  matter  at  present  the  Committee  may 
it  necessary  to  have  more  evidence  as  to  the 
ing  of  the  rules,  which  have  been  barely  six  months  m 
operation,  and  do  not  seem  to  be  ^^dy  understood  eve  y 
where.  Thus  we  have  recorded  cases  at  J^vpIIs 

Chesterfield  of  an  unsatisfactory  kind,  vvhile  m  tbe  \\  el 
district  the  full  fee  of  2  guineas  a  day  has  been  f  lowed. 
We  should  be  glad  to  receive  and  publish  any  facts  iims 
trative  of  the  way  in  which  the  courts  in  various  districts 
carry  out  the  new  rules. _ 


THE  ANNUAL  MEETING  AT  OXFORD. 


The  President-elect  has  informed  the  Council  that  the 
number  of  invitations  to  the  garden  parties  and  evening 
entertainments  which  will  be  given  by  the  \  ice-Chancellor, 
the  Colleges,  and  by  individual  hosts  during  the  annual 
meeting  at  Oxford  must  necessarily  be  limited.  The  regu¬ 
lations  of  the  Association  provide  that  a  member  may 
expect  to  receive  an  invitation  for  a  lady  by  whom  he  is 
accompanied,  and  at  Oxford  it  will  probably  not  be  possible 
to  issue  invitations  to  more  than  one  lady.  He  further 
stated  that  it  is  hoped  that  academic  gowns  will  be  worn 
by  members  at  the  religious  service  in  Christ  Church 
Cathedral  on  Tuesday,  July  26th,  on  the  occasions  when 
general  addresses  are  given  to  the  Association  in  the  Shel- 
donian  Theatre,  at  the  Vice-Chancellor’s  soiree  on  Wed¬ 
nesday,  July  27th,  and  at  the  Mayor’s  soiree  on  Friday, 
July  29th.  The  University  will  confer  honorary  degrees  at 
2  p.m.  on  Wednesday  on  the  distinguished  members  of  the 
Association  whose  names  are  given  on  p.  104,  and  it  is 
hoped  that  members  w'ho  attend  this  ceremonial 
will  wear  academic  costume.  Beyond  this  there 

will  be  no  sumptuary  regulations  and  members  of  the 
Association  may  follow  the  Oxford  habit  of  wearing  tweed 
and  a  light  hat,  or  adhere  to  broadcloth  and  top  hat  as  may 
seem  good  to  the  individual.  The  Oxford  Union  Society 
will  place  its  club  rooms  at  the  disposal  of  members  during 
the  week  of  the  meeting.  The  Union  possesses  all  the 
accommodation  usually  found  in  a  club.  The  Council  has 
resolved  to  ask  the  Association  at  the  annual  meeting  to 
elect  certain  gentlemen  who  have  taken  a  deep  interest  in  the 
Oxford  meeting  to  be  Honorary  Members  of  the  Asssocia- 
tion.  By  a  happy  coincidence  two  of  these  gentlemen  have 
interesting  family  relations  with  the  medical  profession. 
The  first  is  the  Vice-Chancellor  of  Oxford  University,  Dr. 
Munro,  the  descendant  of  those  Munros  who  had  so  large  a 
part  in  the  foundation  and  development  of  the  Edinburgh 
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THE  INDIAN^  MEDICAL  SERVICE. 

We  may  remind  officers  of  the  Indian  Medical  Service  ^  ° 

are  members  of  the  British  Medical  Association  th^ 
Lieutenant-Colonel  Drake-Brockman,  I  M.S.(Bet.),  is  a 
member  of  the  Boyal  Naval  and  Military  Committee  of  the 
Association,  and  the  representative  of  the 
and  Madra;  Branch  on  the  Central  Coanc.l  Colonel 
Drake  -  Brockman’s  address  is  14,  Welbeck 
Cavendish  Square,  London,  W.  The  Council  at  me  - 
ine  on  July  6th  resolved  to  make  representations  to  t^e 
Secretarv  of  State  for  India,  pointing  out  that  tbe  condi¬ 
tions  laid  down  in  tbe  recent  Order  of  the 
India  with  regard  to  fees  for  private  patients  mignj 
necessitate  the  violation  of  professional  secrecy,  ami 
denloring  this  improper  interference  between  the 
and  his  medical  attendant.  The  Council  aBp  resolved  to 
forward  a  copy  of  its  resolution  to  the  medical  corpora¬ 
tions,  and  to  invite  their  attention  to  the  terms  ot  the 
Order.  _ 


OLD  AGE. 

In  a  paper  reprinted  from  the  May  number  of  the  Practi¬ 
tioner  Dr.  Guthrie  Bankin  deals  with  the  subject  of  old 
at^e  in  a  manner  less  sensational  but  more  scientific  tnan 
p'rofessor  Metchnikoff.  He  offers  no  modern  equivalent 
of  the  elixir  of  life  in  the  form  of  revitalizing  serums ;  nor 
does  he  promise  us  immortality  in  exchange  for  our  large 
intestine.  So  far  from  holding  up  for  our  J® 

length  of  days  assigned  to  the  patriarchs  of  the  Old  -Lo^a 
ment,  he  tells  us  with  uncompromising  frankness  that 
“comparatively  few  even  reach  the  traditional  limit  or 
three  score  years  and  ten.”  He  shows  how  time,  the 
subtle  thief  of  youth,  leaves  his  mark  on  our  arteries 
and  tissues,  and  how  age  steals  upon  us  sensim  sine  sensu, 
as  Tully  hath  it,  till  some  day  we  are  suddenly  forced  to 


1  British  Medical  Journat  ,  March  26th.  p.  741,  April  2n(i,  p.  795, 1904- 
2  Ibid.,  January  2nd,  p.  34- 


July  9,  1904-] 


THE  PLAGUE  IN  JOHANNESBURG. 


recognize  the  characters  of  age  writ  large  upon  us.  Dr. 
Guthrie  Rankintraces  with  remorseless  pencil  the  degener¬ 
ative  changes  wrought  in  the  heart,  the  brain,  the 
kidney,  and  the  lung.  He  indicates  the  many  paths 
along  which  old  age  travels.  He  points  out  that  tne  pros¬ 
pect  of  life  and  health  varies  with  the  stage  which  arterio¬ 
sclerosis  has  reached  at  a  given  time,  with  the  organ  or 
tissue  most  markedly  affected,  and  with  the  previous 
history  and  present  habits  of  the  individual.  If  high 
arterial  tension  is  recognized  early,  and  if  measures  are 
taken  to  counteract  it  by  a  suitable  regulation  of  the  diet 
and  the  general  mode  of  life,  much  may  he  done  to  post¬ 
pone  or  prevent  the  occurrence  of  structural  changes  in  the 
vessel  walls.  But  once  these  are  established,  no  treatment 
can  restore  elasticity  to  the  rigid  arteries.  If  the  patient 
can  banish  the  anxieties  and  shun  the  pleasures  of  the 
world,  he  may  for  a  long  time  stave  off  the  evil  day;  but 
the  degenerative  process  goes  on,  though  it  may  be  pede 
claudo,  and  must  sooner  or  later  overtake  its  victim  and 
strike  him  down  by  a  blow"  at  the  weakest  point  in  his  vital 
armour.  In  Dr.  Rankin's  scheme  of  treatment  the  leading 
indication  is  to  maintain  the  nutrition  of  the  body  and 
to  limit  the  daily  demands  on  the  physical  and  mental 
energy  as  far  as  is  necessary  to  obviate  the  risk  of  stress. 
The  following  general  principles  are  laid  down  :  The 
patient  must  lead  an  absolutely  quiet  and  uneventful  life, 
curtail  his  business  responsibilities,  and  avoid  every  form 
of  dietetic  excess.  Where  there  is  a  tendency  to  gout,  red 
meat,  beef-tea,  and  iheat-essences  are  best  avoided,  and 
the  dietary  should  consist  of  farinaceous  foods,  white  fish, 
chicken,  game  and  clear  thin  soups.  Wines  and  malt 
liquors  are  contraindicated,  but  a  small  quantity  of  fully- 
matured  and  well-diluted  brandy  or  whisky  may  be 
allowed  with  luncheon  and  dinner.  Gentle  exercise  should 
be  taken  in  the  open  air  every  day,  and  at  least  ten  hours 
out  of  the  twenty-four  should  be  spent  in  bed.  Rest  on 
the  sofa  for  an  hour  or  more  during  the  late  afternoon 
is  also  to  be  recommended.  Measures  must  be 
taken  to  provide  for  the  daily  evacuation  of  the 
bowels.  The  constitutional  vigour  will  be  promoted  by 
the  periodical  administration  of  simple  tonics,  such  as 
quinine,  arsenic,  strychnine,  iron,  or  the  mineral  acids. 
To  many  of  us  unfortunately  some  of  these  recommenda¬ 
tions  are  counsels  of  perfection  which  the  duris  urgens  in 
•refjMs  egesfas  make  it  impossible  to  put  in  practice.  But  if 
we  cannot  all  spend  ten  hours  a  day  in  bed  or  make  it  our 
custom  ever  of  an  afternoon  to  rest  on  the  sofa,  or  live 
quietly  and  uneventfully  in  the  countr}-,  w'e  can  at  least 
lead  a  regular  life  free  from  unwholesome  excitement,  ab¬ 
stain  from  alcohol  and  tobacco,  eat  sparingly  of  nitro¬ 
genous  food,  limit  our  public  and  private  ambitions,  and 
do  such  work  as  we  are  able  to  do  “  for  ever  in  our  great 
Taskmaster’s  eye.”  We  cannot  prevent  the  oncoming  of 
old  age  but  we  can  postpone  it,  and  -when  it  is  upon  us  we 
can  make  it  tolerable  and  even  happy  by  cheerful  sub¬ 
mission  to  the  inevitable. 


ENTERIC  FEVER  AND  FRIED  FISH. 

It  will  be  remembered  that  in  1900  Dr.  W.  H.  Hamer,  the 
Assistant  Medical  Officer  of  Health  to  the  London  County 
Council,  furnished  a  report  on  certain  localized  prevalences 
of  enteric  fever  in  London  in  September  of  that  year, 
attribuable  apparently  to  the  consumption  of  fried  fish 
which  had  become,  in  some  w-ay  not  know'n,  infected  with 
the  virus  of  enteric  fever.  We  have  now  received  a  copy 
of  a  second  report  dealing  with  a  somewhat  similar  state 
of  affairs  in  December,  1903.  In  the  w'eek  ending  December 
5th,  Dr.  Bond,  the  Medical  Officer  of  Health  of  Holborn, 
raised  a  question  as  to  the  occurrence  of  certain  cases  of 
enteric  in  Holborn  apparently  due  to  fried  fish  sold  in  the 
district.  Similar  cases  occurred  in  Westminster  and  South¬ 
wark.  These  localized  outbreaks  w’ere  on  a  smaller  scale 
than  in  1900,  but  it  was  not  clear  that  they  represented  the 
w'hole  of  the  cases  due  to  distribution  of  infected  fish  from 
October  to  December,  1903.  In  his  report  Dr.  Hamer  dis¬ 
cusses  the  topographical  distribution  of  the  eases,  and 
furnishes  maps  and  tables  in  illustration.  He  discards  the 
hypothesis  of  the  relation  of  these  small  localized  outbreaks 
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to  the  occurrence  of  flood  in  the  Thames,  and  adopts  the 
infected  fried-fish  hypothesis,  which  he  finds  to  be  con¬ 
sistent  with  the  facts  of  the  case.  It  must  be  admitted 
that  the  matter  is  largely  one  of  hypothesis,  and  no  direct 
evidence  is  furnished  as  to  the  channel  of  infection.  It 
must  further  be  admitted,  as  Mr.  Shirley  IMurphy  has 
pointed  out,  that  the  whole  question  of  how  fried  fish  can 
be  capable  of  conveying  the  infection  of  enteric  fever  is 
one  to  which  no  answer  can  at  present  be  given.  The 
matter  has  to  be  judged  for  the  present  on  general  con¬ 
siderations  by  the  elimination  of  other  likely  causes.  It  ap- 
.  pears  that  the  three  outbreaks  attributed  to  the  consump¬ 
tion  of  fish  were  characterized  by  two  features  to  which  Dr. 
Hamer  draws  special  attention,  namely,  the  occurrence  of 
multiple  attacks  in  houses,  and  abnormality  of  age  inci¬ 
dence,  persons  at  the  ages  of  3  to  25  inclusive  being  attacked 
with  si^ecial  frequency.  Communication  of  the  disease 
from  person  to  person  has  been  set  aside  as  not  a  likely 
means  of  infection  in  these  cases.  The  simultaneous 
occurrence  of  an  abnormal  number  of  cases  in  somewhat 
widely-separated  areas  suggests  some  food  supply  as  being 
at  fault,  whilst  the  exceptional  age-incidence,  although 
partly  explicable  on  the  ground  of  the  character  of  the 
population  invaded,  was  specially  marked  in  particular 
instances  examined  at  the  times  of  exceptional  prevalence, 
and  is  consistent  with  a  food  hypothesis.  The  value  of 
Dr.  Hamer’s  report  lies  largely  in  its  suggestive  nature, 
indicating  possibilities  and  probabilities  rather  than  ascer¬ 
tained  facts.  He  considers  that  fried  fish  may  possibly 
act  as  a  channel  of  infection  more  frequentl}'^  than  is 
generally  supposed.  We  gather,  however,  that  he  admits 
that  the  whole  subject  is  sub  judice,  and  in  this  opinion  we 
concur.  At  the  same  time  the  facts  obtained  indicate  the 
importance  of  making  careful  observation  of  such  out¬ 
breaks,  and  of  exercising  vigorous  sanitary  contiol  over 
fried  fish  shops  and  similar  places. 


THE  PLAGUE  IN  JOHANNESBURG. 

We  publish  in  another  column  an  abstract  of  a  report 
presented  as  it  would  appear  to  the  Rand  Plague  Com¬ 
mittee,  a  body  called  into  existence  to  combat  the  recent 
outbreak,  by  Dr.  W.  C.  C.  Pakes,  Transvaal  Government 
Bacteriologist,  who  was  acting  for_  Dr.  Charles  Porter, 
M.O.H.  Johannesburg,  unfortunately  incapacitated  at  that 
moment  by  an  attack  of  enteric  fever.  Asw-ill  be  seen  from 
that  report,  we  were  right  in  assuming^  that  the  sanitary 
officers  of  the  Transvaal,  aware  of  the  risks  which  the 
Colony  ran  from  the  existence  of  plague  in  certain  other 
parts  of  South  Africa,  had  in  no  way  relaxed  their  vigilance. 
It  would  appear  also  that  pneumonic  plague  bad  existed 
in  the  Transvaal  for  some  undetermined  period  before 
the  explosion  which  took  place  in  the  Coolie  Location  on 
or  about  March  18th.  We  think  that  it  was  also  clear 
that  there  was  no  attempt  on  the  part  either  of  the 
municipality  of  Johannesburg,  or  of  the  Government 
of  the  Transvaal,  to  conceal  the  facts,  and  that  the 
diagnosis  of  plague  was  made  public  as  soon  as  it  was 
made.  The  steps  taken  to  prevent  the  further  spread  of 
the  infection  were  of  the  most  drastic  kind  and  w'ere 
remarkably  successful.  The  Honorary  Secretary  of  the 
Transvaal  Medical  Society  informs  us  that  at  the  general 
meeting  of  the  Society  held  in  April  the  following  resolu¬ 
tion  was  unanimously  adopted  : 

That  this  Society  desires  to  place  on  record  its  keen  appreciation  of 
the  work  done  by  Ur.  Charles  Porter,  M.O.H.,  Johannesburg,  inorganiz 
iug  the  machinery,  by  Drs.  W.  C.  C.  Pakes  and  K.  P  Mackenzie  in  per- 
fecting  it  and  carrying  out  the  work  in  connexion  with  the  outbreak  of 
plague  in  .lohanncsburg,  and  further  desires  to  congratulate  them  and 
all  those  associated  with  them  on  the  success  which  has  so  far  attended 
their  efforts  in  controlling  the  spread  of  the  disease.  In  the  opinion  of 
this  Society,  their  promptness  and  energy  have  undoubtedly  led  to  the 

saving  of  many  lives.  .  1  xu 

W^e  are  sure,  however,  that  Dr.  Turner,  Dr.  Porter,  and  the 
other  members  of  the  Public  Health  Departments  of  the 
Transvaal  and  Johannesburg  fully  appreciate  that  the 
danger  of  a  recurrence  cannot  by  any  means  be  neglected. 
Apparently  the  infection  was  imported  into  the  Transvaal 
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by  rats  in  forage,  and  even  if  domestic  rats  and  other 
domestic  animals  are  not  still  infected  the  risk  of  further 
importation  cannot  be  ignored. 


SANITATION  IN  WALES. 

Dr.  Kichard  Jones,  of  Blaenau  Festiniog,  has  printed  as 
a  pamphlet  the  address  which  he  gave  on  national  health 
and  sanitation  at  the  inaugural  meeting  of  the  Cymmro- 
dorian  Section  at  the  recent  Welsh  National  Eisteddfod  at 
Bangor.  Dr.  Jones,  in  making  an  appeal,  which  of  necessity 
was  largely  addressed  to  laymen,  for  a  higher  standard  of 
national  health,  lays  emphasis  upon  those  elementary 
principles  which  are  so  frequently  ignored.  “  So  long,”  he 
writes,  “  as  our  children  are  reared  artificially  by  means  of 
the  feeding  bottle— with  its  poisonous  tubes— so  long  will 
the  rate  of  infant  mortality  remain  high.  To  remedy  this 
modern  tendency  we  must  educate  the  people  and  the 
mothers — enforce  cleanliness  and  proper  dieting,  and,  if 
possible,  popularize  the  natural  method  of  rearing  infants. 
This  is  one  of  the  most  important  questions  we  have  to 
deal  with  from  a  health  and  sanitary  point  of  view. 
What  with  a  falling  birth-rate  throughout  England  and 
Wales,  and  the  wanton  and  cruel  destruction  of  life 
in  the  first  year  of  existence,  it  becomes^  imperative 
upon  all  who  have  the  welfare  of  the  public  at  heart 
to  spare  <no  effort  in  removing  the  causes  that  are  so 
quietly  but  surely  at  work  in  this  direction.”  Another  subject 
naturally  claiming  consideration  is  the  prevalence  of 
phthisis  in  Wales  and  the  remarkable  fact  of  the  low  rate 
in  the  coal-mining  districts.  Dr.  Jones  attributes  this  to 
the  daily  ablutions  of  the  South  Wales  collier  on  his 
return  from  work.  This  custom  appears  to  be  so  charac¬ 
teristic  that  it  is  possible  that  it  has  an  important  bearing 
upon  the  non-susceptibility  to  phthisis  of  these  colliers. 
But  what  strikes  us  as  most  opportune  in  Dr.  Jones’s  ad¬ 
dress  is  the  insistence  with  which  he  urges  sanitary 
authorities  to  bestir  themselves,  and  the  importance  of 
education  of  children  and  girls  in  personal  and^  domestic 
hygiene.  The  history  of  many  towns  and  villages  in 
Wales  is  similar  to  that  obtaining  elsewhere  in  this 
country.  Years  are  spent,  for  instance,  in  arriving  at  a 
definite  plan  of  water  supply  or  of  drainage  after  repeated 
warnings  from  the  medical  officer  of  health ;  resolutions 
are  passed ;  engineers  are  selected  ;  plans  are  prepared  and 
much  money  laid  out  in  consultations  and  counter 
opinions  ;  the  Local  Government  Board  holds  an 
inquiry;  the  whole  scheme  has  to  be  remodelled; 
then,  perhaps,  it  is  left  in  abeyance  for  twelve 
months  or  more  until  an  epidemic  again  awakens 
the  sanitary  authority  to  the  urgency  of  the  question,  or 
the  County  Council  interferes  and  further  inquiries  are  in¬ 
stituted.  This  chain  of  events  is  constantly  recurring. 
The  supineness  of  sanitary  authorities  in  respect  of  sani¬ 
tary  matters  is  sometimes  beyond  belief ;  this  is  particulaijy 
the  case  in  relation  to  water  supplies,  the  control  of  the 
milk  supply,  isolation  hospital  provision,  and  drainage  and 
sewage  treatment.  It  is  not  too  much  to  say  that  many 
sanitary  authorities  do  very  little  during  the  year  except 
obstruct  the  action  of  their  medical  officers  of  health,  and 
when  such  bodies  do  undertake  sanitary  works  the  delay 
and  the  expense  are  almost  as  annoying  as  the  previous 
inaction.  It  is  matter  for  great  regret  that  such  a  con¬ 
dition  of  things  should  exist.  It  arises,  we  believe,  in  the 
main  from  the  failure  of  members  of  these  bodies  to  study 
the  questions  of  sanitation  in  their  own  district  for  them¬ 
selves,  and  if  the  outcome  of  Dr.  Jones’s  address  is  to 
stimulate  these  bodies  to  a  wise  activity  great  good  would 
be  done. 


THE  THERAPEUTIC  USE  OF  NOSE-PULLING. 
Rearers  of  Pickwick  will  doubtless  remember  the  highly- 
complicated  situation  which  followed  IMr.  Jingle’s  appear¬ 
ance  at  the  Rochester  ball  in  a  coat  with  the  famous  club 
button  invented  by  Mr.  Winkle.  The  abortive  duel  between 
that  gentleman  and  Dr.  Slammer,  of  the  97th  Regiment ; 
the  reconciliation,  and  the  subsequent  introduction  of  the 
medical  duellist,  his  second,  and  the  redoubtable  Dr. 
Payne,  of  the43”d,to  Mr.  Pickwick  and  his  companions, 


and  the  catastrophe  which  brings  their  newborn  friendship 
to  so  speedy  and  tragic  an  end,  form  an  epopee  unique  in 
literature.  This  is  an  age  in  which  old  texts  are  inter¬ 
preted  in  new  senses,  and  the  application  of  the  higher 
criticism  would  doubtless  reveal  many  unsuspected  mean¬ 
ings  in  the  doings  and  sayings  of  the  immortal  Pickwickians. 
We  venture  to  think  that  we  ourselves  have  found  one 
instance  in  which  the  true  significance  of  a  passage  has 
been  generally  misunderstood,  and  we  think  it  right  to- 
make  public  what  we  believe  to  be  the  correct- 
exegesis,  more  especially  as  it  concerns  the  character 
of  a  member  of  the  medical  profession.  When  the  officers- 
are  taking  their  leave.  Dr.  Payne  is  reported  to  have  de¬ 
livered  himself  to  Mr.  Pickwick  to  the  following  effect  r 
“  And  allow  me  to  say,  sir,  that  if  I  had  been  Tappleton,. 
or  if  I  had  been  Slammer,  I  would  have  pulled  your 
nose,  sir,  and  the  nose  of  every  man  in  this  company. 

I  would,  sir,  every  man.”  A  superficial  readmg^ 
of  these  remarkable  words  would  assuredly  give  the 
impression  that  Dr.  Payne  intended  them  to  convey  a 
threat  to  inflict  a  personal  outrage  on  the  venerable  person 
of  the  founder  of  the  Pickwick  Club  and  his  friends.  This- 
interpretation  might  even  seem  to  be  confirmed  by  the 
fact  that  Dr.  Payne  is  explicitly  described  as  “  irascible. 
But  a  judicial  review  of  all  the  circumstances,  aided  by  a 
very  small  amount  of  the  ingenuity  which  has  yielded 
such  striking  results  in  Biblical  criticism,  will, we  think,, 
lead  the  impartial  inquirer  to  a  very  different  con¬ 
clusion.  Mr.  Pickwick,  it  will  be  remembered,  was  m  a 
state  of  excitement  which  in  a  man  of  his  age  and 
habit  of  body  might  easily  have  had  serious  consequences. 
He  is  said  to  have  “stood  transfixed  to  the  spot,  gazing  on 
vacancy.”  It  may  fairly  be  assumed^  that  his  followers- 
were  in  much  the  same  condition.  M  e  submit,  therefore, 
that  Dr.  Payne,  perceiving  the  danger  to  which  they  were- 
exposed,  was  acting  on  the  humane  instincts  of  his  pro¬ 
fession  and  offering  them  the  advantages  of  his  pro¬ 
fessional  skill.  Nose-pulling  has  recently^  been  shown, 
by  Dr.  Panyrek,  of  Prague,^  to  be  an  effective  method  or 
treating  loss  of  consciousness.  “Rhythmical  and  very 
energetic  ”  movements  of  the  nose  upwards  and  downwards 
repeated  several  times  will,  says  the  Bohemian  physician,, 
revive  asphyxiated  persons  in  one  or  two  minutes.  Aged 
persons  respond  less  readily  than  the  young,  and  therefore 
require  more  vigorous  treatment.  Dr.  Panyrek  attributes 
the  effect  of  the  method  to  reflex  excitement  of  the  vaso¬ 
motor  nerves  of  the  cerebral  cortex  and  the  respiratory 
and  circulatory  centres  following  the  sudden  stimulation 
of  the  sensory  nerves.  He  suggests  that  it  would  prove- 
useful  as  a  means  of  first  aid  in  fainting  and  similar  condi¬ 
tions.  It  is  probable  that  Dr.  Payne,  from  the  large  prac¬ 
tice  in  nose-pulling  for  which  the  manners  of  his  day  must 
have  given  a  man,  admittedly  irascible,  abundant  oppor¬ 
tunities,  had  discovered  empirically  the  beneficial  effects- 
of  the  procedure  which  he  was  so  anxious  to  apply  to  Mr. 
Pickwick. 


MODERN  MISSILES  AND  NERVE  LESIONS. 
There  is  a  good  deal  that  remains  obscure  in  regard  to  the 
pathology  of  nerve  lesions  due  to  the  cone-pointed  and 
mantled  projectiles  now  commonly  used  in  warfare  ;  and 
some  cases  recorded  by  Major  S,  F.  Freyer,  C.M.G.,  in  the 
Journal  of  the  Royal  Army  Medical  Corps  for  June,  throw 
some  light  on  the  questions  at  issue.  In  three  cases  m 
which  nerve  trunks  were  exposed  by  operation  not  very 
long  after  the  receipt  of  the  original  injury,  the  nerve  was- 
found  to  be  not  divided,  but  simply  perforated,  and  that  by 
a  missile  of  much  larger  calibre  than  the  nerve  itself.  In 
each  of  these  cases  the  nerve  examined  was  replaced  in  it& 
bed  without  further  interference,  and  the  paralysis  which 
had  followed  the  injury  eventually  passed  away.  Although 
this  curious  lesion  was  only  observed  upon  a  few 
occasions  Major  Freyer  surmises  that  a  good  many 
similar  cases  may  have  passed  through  his  hands, 
because  these  first  cases  occurred  quite  early  in  the- 
war,  and,  owing  to  the  success  of  the  policy  of  non¬ 
interference,  he  abstained  afterwards  from  attempting 
I  Sbornik  Klinicky  (Arch.  BoMmes  de  MMecine  Clinique)  t.  v,  iasc.4,  1Q04- 
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to  remove  by  operative  measures  symptoms  of  paralysis 
occurring  in  cases  in  which  the  original  wound  had  healed 
by  first  intention.  He  considers  that  the  great  prevalence 
of  nerve  complications  in  the  South  African  as  compared 
with  earlier  wars  was  apparent  and  not  real,  being  due  to 
the  fact  that  in  an  ordinary  Mauser  wound  which  heals  by 
first  intention  an  injured  nerve  is  left  behind  the  other 
tissues  in  the  race  tor  repairs,  with  the  result  that  sym¬ 
ptoms  due  to  its  incompetence  come  into  notice  more 
prominently  than  would  otherwise  be  the  case.  As  regards 
the  mechanism  by  which  it  becomes  possible  for  a  clean 
hole  to  be  drilled  through  a  nerve  by  a  body  larger  than 
itself.  Major  Freyer  suggests  that  the  former  may  either 
spread  out  like  a  ribbon  on  impact  of  the  bullet,  or  be 
split  longitudinally;  he  inclines,  however,  to  the  former 
belief.  Another  observation  which  he  makes  is  that  the 
paralysis  following  a  Mauser  bullet  wound  which  has 
healed  by  first  intention  is  never  complete.  He  saw  no 
case  in  which  some  part  or  other  of  the  nerve  below  the 
lesion  did  not  retain  its  normal  function.  The  direct 
evidence  of  the  possibility  of  a  perforating  lesion  of  a 
small  nerve  trunk  which  the  cases  narrated  by  Major 
Freyer  supply  is  of  decided  interest.  In  what  proportion 
such  lesions  occur  it  is  impossible  to  say,  but  the  suppo¬ 
sition  that  they  occur  frequently  would  seem  preferable  to 
theories  of  nerve  “  concussion  ”  sometimes  pressed  into 
service  in  order  to  account  for  symptoms  obviously  not 
due  to  a  gross  lesion  such  as  total  division  of  a  nerve. 
The  theory  of  concussion  has  never  been  very  satisfactory 
from  the  point  of  view  of  physiology  as  applied  to  a  nerve 
trunk  however  defensible  it  may  be  in  the  case  of  a  nerve 
centre.  Major  Freyer  draws  attention  also  indirectly  to 
the  distinction  which  should  be  made  between  nerve 
lesions  due  to  wounds  which  have  healed  by  first  intention 
and  those  which  persist  after  the  termination  of  septic 
processes.  It  may  likewise  be  suggested  that  the  distance 
from  which  a  wound  has  been  received  is  also  probably  of 
importance,  and  that  information  on  this  point  should  if 
possible  be  supplied  by  all  those  who  cite  cases  in  the 
course  of  attempts  to  clear  up  the  pathology  of  a  very 
interesting  class  of  injury. 


RECENT  PROGRESS  IN  SYPHILOLOGY. 
Professor  Finger  (  Wien.  Min.  Woch.,  No.  19,  1904)  gives  an 
account  of  progress  of  the  study  of  syphilis  during  the 
last  twenty-five  years.  He  points  out  that  Ehrmann 
showed  that  the  initial  effect  of  syphilis  begins  in  the 
lymphatic  capillaries,  from  which  it  extends  to  the 
lymphatic  glands  and  eventually  enters  the  blood.  That 
Ricord’s  division  into  three  stages  was  untenable  was 
shown  by  Virchow.  The  limit  of  the  period  of  contagion 
was  put  by  Ricord  at  two  years,  but  more  recently  it  has 
been  stated  that  contagion  may  take  place  as  late  as 
seventeen  years  after  infection.  The  objection  to  this 
statement  is  the  possibility  of  reinfection.  During  the 
last  ten  years  visceral  syphilis  has  received  attention, 
especially  with  regard  to  the  liver  and  kidney.  Engel 
Reimers  states  that  jaundice  occurs  in  2  per  cent,  of  all 
cases,  ))eing  usually  of  a  transitory  nature,  but  occasionally 
leading  to  acute  yellow  atrophy  of  the  liver.  Fournier  has 
drawn  attention  to  early  affections  of  the  nervous  system, 
and  it  would  appear  thai  these  are  more  commonly 
observed  in  France  than  in  England.  The  histological 
differences  between  syphilis  and  tubercle  have  been 
studied  by  Neumann  and  others,  who  have  described 
giant  cells  in  papular  syphilides  as  well  as  in  gummata ; 
and  Jadasohn  has  found  in  syphilomata  giant  cells,  epi¬ 
thelial  eells,areticulum,and  caseation.  The  only  differences 
from  miliary  tubercle  are  the  absence  of  the  tubercle  bacillus 
and  the  more  uniform  nature  of  the  caseation  in  tubercle. 
The  relation  of  syphilis  to  aortic  aneurysm  has  been  studied 
by  Welch,  who  found  certain  syphilis  in  17  and  probable 
syphilis  in  8  out  of  34  cases.  Also  in  56  cases  of  fatal 
syphilis  there  was  disease  of  the  aorta  in  60  per  cent. 
Ensor  has  reported  the  case  of  a  married  couple  both 
syphilitic  and  both  the  subjects  of  aneurysm.  Also, 
necropsies  have  revealed  aneurysm  together  with  visceral 
gummata,  and  miliary  gummata  in  the  walls  of  the  aorta 


have  been  described  by  Dohle  and  others.  With  regard  tov 
the  syphilitic  origin  of  tabes  and  general  paralysis,  this- 
was  maintained  by  Erb  and  Fournier,  but  denied  by 
Charcot  and  Virchow.  The  proportion  of  syphilis  in 
tabetics  is  given  variously  by  different  authors;  Fournier 
puts  it  at  93,  and  Erb  at  90  per  cent. ;  while  Westphal  only 
gives  14  per  cent.  In  support  of  the  connexion  between 
tabes  and  syphilis  it  is  asserted  that  both  are  in  relative 
proportion  in  the  countries  where  both  are  common.  In 
Russia  and  Roumania,  for  instance,  syphilis  is  prevalent 
and  tabes  common  ;  while  among  the  Jews,  where  syphilis 
is  uncommon,  tabes  is  also  rare.  On  the  other  hand,  it  has 
been  stated  that  in  tropical  countries,  in  spite  of  the  rapid 
spread  and  incomplete  treatment  of  syphilis,  tabes  is 
seldom  seen.  In  necropsies  on  tabetic  patients  Westenhofer 
found  evidence  of  syphilis  in  15  out  of  64  cases.  Virchow, 
an  opponent  of  the  syphilitic  origin  of  tabes,  remarked 
that  amyloid  disease,  which  is  so  often  found  in  necropsies 
of  old  cases  of  syphilis,  is  generally  absent  in  tabes; 
also  that  the  anatomical  changes  in  tabes  do  not  corre¬ 
spond  to  those  of  syphilis.  Yet  Finger  points  out  that  the 
pathological  anatomy  of  tabes  may  begin  in  changes  in, 
the  meninges  leading  to  neuritis  of  the  posterior  roots- 
and  secondary  degeneration  of  the  posterior  columns  4 
and  that  the  process  may  be  syphilitic.  This  would  put 
tabes  in  the  class  of  syphilitic  and  not  parasyphilitie 
affections,  which  is  the  doctrine  of  Fournier.  The  nega¬ 
tive  reaction  of  tabes  to  antisyphilitic  treatment  is  no 
argument  against  parasyphilis,  since  this  is  one  of  the- 
eharacteristics  of  ibe  so-called  parasyphilitie  affections.. 
However,  more  recently  Leredde,  and  other  authors,  main¬ 
tain  that  early  energetic  treatment  may  cause  the  arrest 
or  cure  of  tabes.  The  same  arguments,  for  and  against, 
apply  to  the  question  of  the  syphilitic  origin  of  general 
paralysis.  Here  again  the  figures  vary,  accordiiig  to 
different  authors,  Regis  finding  a  syphilitic  history  in  94,, 
and  YIendel  only  in  18  per  cent.  In  the  tropics  there  is 
said  to  be  little  general  paralysis,  but  much  syphilis.  In 
Asia  Minor  Brun  observed  that  general  paralysis  was 
common  among  Europeans,  but  rare  among  the  natives.. 
Here  again  the  anatomical  characters  are  not  those  of 
syphilis,  and  experiments  have  been  made  showing  that 
the  subjects  of  early  general  paralysis  may  acquire  syphilis. 
Nevertheless,  Finger  remarks  that  the  disease  may  be 
parasyphilitie.  He  concludes  that  the  relationship^  of 
aneurysm,  tabes,  and  general  paralysis,  are  the  most  im¬ 
portant  problems  raised  lately  in  the  pathology  of  syphilis, 
and  that  these  still  wait  for  solution. 


THE  BICYCLE  AND  THE  UTERUS. 

Much  has  been  written  about  the  possible  evil  effects  of 
the  bicycle  on  the  uterus.  To  the  literature  of  the  subject 
must  be  added  a  remarkable  case  of  malignant  disease  of 
the  cervix  in  a  girl,  where  the  symptoms  dated  from  a 
bicycle  accident,  although  there  can  be  little  probability 
that  the  new  growth  was  the  result  of  the  misadventure. 
Lovrich  ^  reports  that  he  recently  had  under  his  observa¬ 
tion  a  girl  aged  16  who  had  fallen  off  her  bicycle  two  years 
previously.  Uterine  haemorrhage  set  in  at  once  and’ 
lasted  for  a  fortnight.  Within  a  year  her  family  doctor 
operated  eleven  times,  removing  polypoid  structures,  whicD 
steadily  recurred  with  greater  rapidity  and  increased  in 
bulk.  On  the  last  occasion  a  portion  of  the  anterior  lip- 
of  the  cervix  was  excised.  Lovrich  found  the  vagina  filled 
by  a  racemose  mass,  made  up  of  oedematous,  transparent, 
berry-like  bodies,  which  bled  when  detached.  The  whole- 
mass  proceeded  from  a  pedicle  which  passed  out  of  the 
cervical  canal ;  the  uterus  was  of  normal  size,  anteflexed, 
and  quite  movable.  The  uterus  was  removed,  and  the 
patient  recovered.  The  tumour  was  of  the  variety  known 
as  sarcoma  colli  hydropicum  papillare,  according  te 
Spiegelberg.  The  advent  of  the  bleeding— a  necessary  re¬ 
sult  of  the  development  of  a  tumour  of  this  class-was- 
clearly  hastened  by  the  accident.  The  case  must  remind' 
us  that  there  is  danger  in  making  inferences  about  uterine 

1  Sarcoma  Colli  Uteri  Hydropicum  Papillare.  Report:  of  meeliog  of  the 
Royal  HuDgariau  Medical  Associatiou,  Zentralbl.  f.  Gyndk.,  No.  24,  1904* 
P-  779- 
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disease  in  association  with  the  history  of  bicycling;  yet, 
on  the  other  hand,  we  know  little  about  the  causes  of 
malignant  disorders,  so  that  it  may  be  that  accidents 
jplav  some  share  in  their  development,  if  not  in  their 
origin.  _ 

INJURIES  OF  THE  WRIST  IN  CHAUFFEURS. 

M.  Lucas-Championni)':ee  has  recently  ^  communicated  to 
the  Academy  of  Medicine  of  Paris  a  description  of  an 
injury  to  which  motor  chauffeurs  are  especially  liable,  and 
which,  he  believes,  throws  new  light  on  the  pathology  of 
•fractures  of  the  lower  end  of  the  radius,  and  presents  some 
points  of  both  theoretical  and  practical  interest.  The 
injury  occurs  just  at  the  starting  of  the  motor,  when 
the  chauffeur  is  working  the  starting  handle,  which  is 
moved  from  left  to  right.  If  a  premature  explosion  occur 
at  this  time,  the  starting  handle  will  be  suddenly  and 
forcibly  reversed.  In  such  case,  the  chauffeur  usually  dis¬ 
engages  his  hand,  but  if  he  be  slow  or  careless,  the  hand 
may  be  forced  back  by  the  handle  from  right  to  left.  From 
this  accident  may  result,  one  or  other  of  various  injuries, 
(from  simple  sprain  to  fracture.  Attention  has  been 
directed  by  other  surgeons  to  fracture  near  the  lower  end 
of  the  radius  as  an  occasional  injury  in  chauffeurs,  and  six 
■cases  have  been  published  by  Dragon.  Lucas-Champion- 
niere  questions  the  correctness  of  the  explanation  that 
has  been  given  of  the  mechanism  of  this  injury.  The 
fracture,  he  holds,  is  not  directly  due  to  the  impact 
■of  the  handle  on  the  chauffeur’s  hand,  but  is  the 
i-esult  of  forcible  hyperextension  of  the  wrist,  the  styloid 
process  and  the  lower  end  of  the  radius  being  torn  away 
from  the  rest  of  the  bone  by  the  strong  ligaments  of  the 
wrist.  This  fracture,  he  holds,  differs  from  the  common 
form  of  fracture  near  the  wrist  in  the  fact  that  there  is  no 
impaction,  and  that,  consequently,  the  characteristic  de¬ 
formity  of  Colles’s  fracture  is  absent.  Allusion  is  made  to 
smother  form  of  fracture  of  the  radius  met  with  in 
•chauffeurs,  due  not  to  forcible  stretching  of  the  hand,  but 
to  a  blow  on  the  forearm  near  the  wrist  by  the  reversed 
■starting  handle.  In  this  form  of  fracture,  which  is  pro¬ 
duced  higher  in  the  forearm,  there  is  also  very  little  dis¬ 
placement,  but  more  mobility.  It  is  a  similar  injury  to 
that  occasionally  produced  in  jockeys  and  cyclists  by  a  fall 
-on  the  outstretched  hand.  The  prophylaxis  of  these  1 
“motor”  accidents  is  very  simple.  Premature  explosion 
at  the  time  of  starting  may  be  readily  avoided,  and  the 
chauffeur  should  take  care  not  to  grasp  the  starting  handle 
too  tightly.  The  treatment  of  either  form  of  fracture  is 
^simple.  There  is  no  necessity,  the  author  states,  to  effect 
reduction,  and  with  massage  and  early  mobilization  of  the 
limb,  without  the  application  of  any  splint,  a  cure  will 
■rapidly  result. 

HUMAN  BONES  AS  ARTICLES  OF  COMMERCE. 
The  Italian  police  have  recently  discovered  that  the  ancient  | 
and  famous  city  of  Padua  is  the  centre  of  a  brisk  trade  in 
human  bones.  Acting  on  what  their  English  brethren  call 
information  received,”  they  seized  at  the  railway  station 
■a  case  addressed  to  Signor  Corimo  Cherubini,  assistant  in 
the  Superior  Institute  of  Florence,  which  was  found  to 
contain  twenty  human  skulls.  The  sender  proved  to  be 
an  attendant  in  the  Medical  School  of  Padua.  The  police 
are  said  to  have  discovered  that  the  trade  in  skeletons  has 
been  going  on  for  many  years,  a  fact  which  makes  their 
sudden  outburst  of  activity  somewhat  surprising,  for 
there  seems  to  have  been  little  or  no  attemptatconcealment. 
.Letters  were  found  which  showed  that  the  trade  extended 
to  France;  indeed, there  seems  reason  to  believe  that  Italy 
supplies  bones  throughout  the  world.  Three  medical 
students  have  been  arrested  on  suspicion  of  being  impli¬ 
cated  in  the  matter.  Padua  is  famous  in  the  history  of 
anatomy  as  the  school  where  Vesalius  taught,  and  where — 
unless  he  is  much  belied — he  sometimes  took  an  active  part 
in  the  “  resurrection  ”  of  likely  subjects.  When  a  student 
at  Louvain  he  procured  skeletons  from  the  gibbet,  and 
in  the  great  cemetery  of  Montmartre  in  Paris  he  fought 
starving  dogs  for  the  possession  of  bones.  At  Padua,  too, 
^  Revue  de  Chirurgie,  Xo.  6,  1904. 


our  own  Harvey  learnt  anatomy  from  Fabricius  ab  Aqua- 
pendente,  who  showed  him  the  valves  in  the  veins,  an 
observation  which  was  to  fructify  with  such  splendid 
result  in  the  young  Englishman’s  mind. 


THE  PALAEOCHEMISTRY  OF  THE  OCEAN. 

The  origin  of  life  is  a  fascinating  subject  for  speculation 
and  has  engaged  the  attention  of  Professor  Macallum  of 
Toronto,  who  discusses  in  a  recent  article’^  the  primitive 
determination  of  protoplasm  by  the  chemical  constituents 
of  the  first  formed  oceans.  He  finds  from  geological  evi¬ 
dence  that  in  the  ocean  of  the  earliest  period  the  relative 
proportions  of  the  elements  sodium,  potassium,  calcium 
and  magnesium  approximated  to  those  found  in  river  di^ 
charges  or  in  fresh  water  shed  from  areas  covered  with 
a,rcbai6aii  rocks.  Tbis  condition  mustbavc  continued  until 
living  forms  made  their  appearance  in  the  ocean,  when  the 
gradual  elimination  of  the  magnesium,  and  particularly  of 
the  potassium  and  calcium,  began.  'The  living  forrns  were 
in  all  probability  unicellular,  and  “  as  the  period  must 
have  been  of  great  duration  the  organisms  and  their  proto¬ 
plasm  acquired  a  fixed  relation  to  the  four  elements.  _  In 
the  transition  from  the  ocean  of  the  more  ancient 
composition  to  tbat  of  tbe  present,  tbe^  unicellular  forms 
became  multicellular,  and  developed  circulatory  systenis, 
the  vascular  fluids  of  which  were  at  first  simply  modified 
sea  water.  Professor  Macallum  lays  stress  on  the  re¬ 
semblance  between  the  blood  plasma  of  vertebrates  and 
sea  water  as  regards  the  relative  proportions  in  which 
sodium,  potassium,  and  calcium  are  present,  and  con¬ 
siders  this  similarity  to  be  due  to  heredity,  “  the  propor¬ 
tions  of  the  saline  constituents  of  the  plasma  being  a  re¬ 
production  of  the  proportions  which  obtained  in  sea  water 
when  circulating  plasmata  were  developed.”  He  thinks  the 
same  general  principle  holds  good  for  protoplasm  as  well, 
and  maintains  that  both  animal  and  vegetable  protoplasm 
derive  their  relations  to  the  elements  sodium,  potassium, 
calcium,  and  magnesium  from  the  composition  of  sea  water 
which  obtained  when  all  forms  were  unicellular.  Professor 
Macallum’s  ingenious  speculations  make  interesting 
1  reading,  even  though  they  may  not  always  carry  absolute 
conviction. 

THE  KING  AT  ST.  BARTHOLOMEWS  HOSPITAL. 
The  King  laid  the  foundation  stone  of  the  new  wing  of 
St.  Bartholomew’s  Hospital  on  July  6th.  His  Majesty, 
who  was  accompanied  by  the  Queen,  w^as  received  at  the 
Hospital  by  the  Prince  of  Wales,  President  of  the  Institu¬ 
tion.  With  the  Prince  of  MAles  was  the  Princess  of  M'ales, 
and  amongst  those  present  to  receive  the  King  and  Queen 
were  Dr.  Gee,-  the  Senior  Physician  to  the  Hospital, 
and  Mr.  John  Langton,  the  Senior  Surgeon.  The  cere¬ 
mony  of  laying  the  stone  took  place  in  an  enormous 
marquee  holding  3,000  spectators.  As  the  Eoyal  party 
appeared  on  the  dais  they  were  accorded  a  loyal  and  enthu¬ 
siastic  reception.  The  Prince  of  Wales  as  President  of  the 
Hospital  then  read  an  address  to  the  King  and  Queen,  in 
the  course  of  which  he  mentioned  that  the  students  work¬ 
ing  daily  within  the  walls  of  the  hospital  averaged  about 
500,  and  in  the  great  school  attached  to  it  more  than 
6,000  students  had  received  medical  education  during 
the  last  half-century.  The  rapid  advances  of  medical 
science  during  recent  years  had  compelled  the  Governors 
to  carry  out  rebuildings  and  additions.  The  King,  in 
replying,  recalled  the  lively  satisfaction  which  he  had  felt 
in  holding  the  presidency  of  the  hospital  for  so  many 
years,  and  said  that  he  would  continue  to  take  the  deepest 
personal  interest  in  its  work  and  fortunes.  The  names  of 
the  famous  men  educated  at  the  hospital  proved  that  an 
institution  of  that  kind  was  not  merely  a  refuge  for  the 
suffering,  but  that  it  was  also  a  school  for  the  advancement 
of  science  and  practice  of  medicine.  In  that  way  the 
influence  of  that  and  other  great  hospitals  of  the 
country  extended  beyond  merely  a  local  limit  to  foreign 
countries  and  the  colonies  and  dependencies  _  of 
the  Empire.  The  King  then,  at  the  invitation 
of  the  Treasurer,  Sir  Trevor  Lawrence,  performed 
I  -  r  Transactions  of  the  Canadian  Institute,  1903-4,  p.  181. 
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the  duty  of  laying  the  foundation  stone,  and  declared  it 
well  and  truly  laid.  After  this,  the  Queen,  having  con¬ 
sented  to  receive  her  ••  charge  ’’  as  a  Governor  of  the  Hos¬ 
pital,  listened  attentively  to  the  ancient  formula  spoken 
by  Mr.  W.  II.  Cross,  the  Clerk*  of  the  Hospital.  The  (^>ueen 
accepted  from  the  Treasurer  a  miniature  Governor’s  staff, 
after  which  “God  Save  the  King  ”  was  rendered  by  Madame 
Albani,  and  then  the  Royal  party  retired,  passing  through 
the  great  quadrangle  of  the  hospital  on  their  return  journey, 
where  a  number  of  the  patients  who  had  been  brought  out 
in  their  beds  into  the  open  air  evinced  their  appreciation  of 
the  visit  with  as  great  enthusiasm  as  their  condition  per¬ 
mitted.  The  King  has  contributed  the  sum  of  ^[,000  to¬ 
wards  the  building  fund  of  the  new  wing  of  the  hospital, 
which  will  stand  on  part  of  the  land  purchased  from  Christ’s 
Hospital,  and  will  contain  the  out-patient  and  casualty  de¬ 
partments,  the  special  departments,  the  resident  medical 
officers’  quarters,  a  common  room  and  luncheon  room  for 
students,  rooms  containing  ten  beds  for  patientswho  remain 
only  a  fewhours  in  the  hospital,  the  hospital  kitchen,andthe 
dispensary.  The  special  departments  to  be  provided  for  in 
the  building  are  those  of  diseases  of  women,  of  the  eye,  of 
the  skin,  of  the  ear,  of  the  throat ;  and  the  orthopaedic, 
dental,  and  elect’’ic  departments. 


THE  CHAIR  OF  HYGIENE  IN  BERLIN. 

Oru  Berlin  correspondent  writes  :  Professor  Georg  Gaffky, 
hitherto  Professor  in  the  University  of  Giessen,  has 
accepted  a  call  to  occupy  Robert  Koch’s  vacant  chair  in 
the  University  of  Berlin.  The  selection  is  a  singularly 
happy  one,  for  Gaffky  was  Koch’s  earliest  assistant,  and 
his  companion  i  during  the  cholera  expedition  of  1883-4, 
and  it  was  Koch’s  wish  that  Gaffky  should  succeed  him 
as  director  of  the  Berlin  Hygienic  Institute,  the  so-called 
“  Koch  Institut.”  Gaffky  was  born  in  1850;  he  studied  at 
the  Army  Surgeon  Academy  (now  called  “  Kaiser  Wilhelm’s 
Akademie)  in  Berlin,  and  began  his  career  as  a  military 
doctor.  In  1880  he  was  told  off  to  work  under  Koch  in  the 
Imperial  Board  of  Health  ( Kaiserliches  Gesundheitamt), 
and  took  part  in  the  bacteriological  researches  which  were 
to  give  a  new  basis  and  new  direction  to  modern  hygiene. 
After  a  few  years  he — as  has  been  said  above — accompanied 
Koch  on  the  celebrated  expedition  to  Egypt  and  India,  the 
chief  result  of  which  was  the  discovery  of  the  comma 
bacillus.  In  1888  Gaffky  was  appointed  Professor  of 
Hygiene  and  Director  of  the  Hygienic  Institute  in 
Giessen,  and  during  the  cholera  epidemic  of  1892  he 
e.xercised  the  function  of  hygienic  adviser  to  the  Hamburg 
authorities.  In  1897  he  was  placed  at  the  head  of  the 
expedition  sent  out  by  Germany  for  the  study  of  bubonic 
plague  in  India.  The  greater  part  of  his  researches  are 
experimental,  and  are  connected  with  the  bacteriology  of 
typhoid  fever,  cholera,  plague,  anthrax,  sausage  poisoning, 
etc.,  and  with  the  problems  of  disinfection. 


MEDICAL  AND  SURGICAL., ’NURSING  HOMES, 
LIMITED.^ 

Ix  the  British  Medical  JoriiXAL  of  January  2nd  we  com¬ 
mented  upon  the  Memorandum  of  Association  of  this  com¬ 
pany,  one  clause  in  which  set  forth  the  purchase  or  other 
acquirement  of  the  business  of  physicians,  surgeons,  den¬ 
tists,  chemists,  etc.,  as  amongst  the  objects  of  the  company. 
Since  then  a  prospectus  has  been  issued  asking  for  public 
subscription  of  ,,{^50,000  in  order  to  establish  nursing  homes, 
tbe  first  to  be  in  Mandeville  Place,  London,  W.,  at 
which  patients  can  be  taken  in  at  lower  charges 
than  prevail  at  private  nursing  homes,  the  proposed 
tariff  ranging  from  ^2  2?.  to  ^4  4s.  a  week,  half 
of  the  rooms  being  upon  the  highest  scale,  and  only  a 
small  proportion  (one  fourth)  at  the  lowest.  These  terms 
are  inclusive.  It  is  proposed  that  medical  men  shall  have 
entire  charge  of  their  patients  as  if  in  their  own  homes,  but 
a  qualified  medical  man  will  be  in  residence  to  act  under 
their  directions  or  in  case  of  emergency,  and  no 
patients  will  be  admitted  except  on  the  recommendation 
of  their 'medical  adviser.  Thus  if  the  terms  of  the  pro¬ 
spectus  be  rigidly  carried  out  the  most  objectionable  features 
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of  the  Memorandum  of  Association  (which  is  printed  on 
the  back  of  the  prospectus)  appear  to  be  eliminated.  In  the? 
list  of  directors  no  medical  qualification  is  appended  to  any 
name ;  we  learn,  however,  that  one  of  these  gentlemen,, 
who  has  long  been  devoted  to  colonial  politics,  in  which  he 
has  won  distinction,  does  actually  hold  a  medical  qualifi¬ 
cation.  But  its  omission  from  the  prospectus  leads  to  the 
inference  that  in  appointing  him  as  a  director  little  or  ne 
importance  was  attached  to  it,  so  that  we  can  hardly  con¬ 
sider  his  presence  upon  the  Board  as  an  adequate  safe¬ 
guard,  nor  as  a  recognition  of  the  importance  of  such  an 
institution  being  controlled  by  registered  medical  prac¬ 
titioners.  Nor  do  the  names  of  any  medical  men  appear  in, 
the  long  list  of  “patrons”  published. 


THE  PREVENTION  OF  VENEREAL  DISEASES  INi 

AMERICA. 

It  is  proposed  to  form  a  society  of  sanitary  and  moraS 
prophylaxis  in  the  United  States.  The  object  of  the 
society  will  be  the  study  of  means  of  every  kind,  sanitary, 
moral,  and  legislative — excepting  the  legalization  of  prosti¬ 
tution — likely  to  be  effective  in  preventing  or  diminishing 
the  spread  of  venereal  diseases.  The  society  is  to  be  com- 
posea  of  medical  men,  representatives  of  the  clergy  and 
the  law,  public  teachers,  sociologists,  and  generally  all 
who  take  a  serious  interest  in  the  subject.  The  project  has. 
received  the  unanimous  endorsement  of  the  New  York 
County  Medical  Society. 


The  Physical  Deterioration  Committee  met  on  July  5tb 
and  6th  for  the  further  consideration  of  its  report. 


Among  those  who  received  the  honour  of  Knighthood 
from  the  King  at  the  investiture  on  Tuesday  were 
Sir  Constantine  Holman  and  Sir  Thomas  Stevenson. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent  ] 

The  Licensing  Bill  and  the  Closure  have  occupied  most  oS 
the  week,  and  The  debates  have  not  produced  any  points  of 
medical  interest.  Sir  Walter  Foster  presented  a  somewhat 
remarkable  petition  against  the  Bill,  signed  by  over  icc. 
qualified  meaical  women  resident  in  all  parts  of  the  United 
Kingdom,  In  the  course  of  the  debate  on  the  closure  resolu¬ 
tion,  which  was  very  fiercely  resisted  by  the  Opposition,  Dr. 
Hutchinson  made  a  speech  which  interested  and  amused  the- 
House,  He  said  that  fifteen  months  ago  he  had  been  returned 
for  the  Rye  Division  with  a  licence  to  take  part  in  the  debates 
of  the  House,  and  now  his  licence  was  to  be  withdrawn. 
(For  misconduct  ?  Laughter.)  No,  not  lor  misconduct ;  and 
where  was  his  compensation  ?  If  ever  a  Bill  required 
deliberate  consideration  it  was  this  Licensing  Bill.  Many 
sections  of  opinion  had  found  expression :  the  clergy,  the- 
trade,  the  lawyers,  the  temperance  reformers,  but  one  small 
but  important  section  of  the  community  had  not  been  heard  l 
the  medical  profession.  This  reference  excited  much  amuse¬ 
ment,  but  the  speaker  retorted:  Hon.  members  might  laugh, 
but  to  every  man  in  that  House  a  time  would  come  when  he 
could  do  without  Prime  Ministers  and  Secretaries  of  State, 
but  not  without  the  medical  man.  There  were  some  well 
known  lines,  he  continued  (cheers  and  laughter) — 

God  and  the  doctor  men  adore 
When  sickness  comes,  but  not  before  ; 

When  health  returns,  and  ills  are  righted, 

God  is  forgotten,  and  the  doctor  slighted.  _  _ 

Certainly  the  Bill  dealt  with  a  subject  on  which  the  opiniorii 
of  the  profession  would  not  be  out  of  place. 


Police  Fees  for  Medical  Services.— Dr,  Robert  Ambrose 
asked  the  Secretary  of  State  for  the  Home  Department 
whether  his  attention  had  been  called  to  complaints  made  by 
medical  practitioners  within  the  metropolitan  area  of  the  in¬ 
adequacy  of  the  fees  paid  by  the  police  for  medical  services, 
and  the  difficulty  and  expense  incurred  before  obtaining  thop 
fees ;  and,  if  so,  whether,  in  view  of  the  time  involved  in 
these  police  calls,  which  were  generally  cases  of  injury  or 
poisoning,  he  could  arrange  that  the  fees  should  be  increased 
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and  should  be  paid  on  demandat  the  local  police  station  from 
-which  a  medical  man  was  called.  Mr.  Akers-Douglas 
answered  that  this  matter  had  not  yet  come  before  him,  but 
he  understood  that  the  Commissioner  of  Police  had  received 
representations  with  regard  to  the  amount  of  certain  fees  paid 
by  the  police  for  medical  services,  and  that  these  representa- 
■tions  were  now  receiving  his  consideration. 


Irish  Dispensary  Districts  and  Medical  Report  Books. — 

Mr.  Jordan  asked  the  Chief  Secretary  to  the  Lord  Lieutenant 
■of  Ireland  if  his  attention  had  been  drawn  to  a  report  by 
Dr.  M'Carthy  on  May  30th  to  the  Local  Government  Board  in 
reference  to  six  dispensary  districts  composing  the  union  of 
Enniskillen,  namely,  that  the  medical  officer’s  attendance 
and  report  books,  and  the  medical  relief  register  of  cases  and 
the  midwife’s  register,  were  not  sent  to  the  guardians  for 
examination,  and  that  no  arrangement  had  been  made  toe 
examination  of  the  dispensary  records  ;  was  he  aware  that 
■the  guardians,  in  view  of  the  importance  of  such  examina¬ 
tions,  in  the  interest  of  the  poor  and  for  the  due  discharge  of 
the  Medical  Charities  Acts  by  all  officials  concerned,  on 
August  i2tb,  1902,  requested  the  Local  Government 
Board  to  sanction  the  appointment  of  local  com¬ 
mittees,  to  meet  monthly,  examine  the  doctor’s  books, 
and  report  to  the  Boards  of  Guardians;  and,  if  so, 
would  he,  in  view  of  the  fact  that  the  doctor’s 
'books  had  not  been  examined  since  the  passing  of  the  Local 
-Government  Act  of  1898,  take  into  consideration  the  necessity 
of  devising  some  plan  by  which  an  effective  examination  of 
the  doctor’s  books  might  be  performed  with  the  least  tax  on 
guardians’  time.  Mr.  Wyndham  said  in  answer  that  Section 
Ixx  of  the  Act  of  1898  abolished  Dispensary  Committees  and 
transferred  the  business  to  the  Boards  of  Guardians,  conse¬ 
quently  the  Local  Government  Board  was  unable  to  sanction 
the  arrangement  proposed  in  August,  1902.  It  was  open  to 
■the  guardians  under  Article  10  of  the  Dispensary  Rules  to 
appoint  a  small  committee  of  its  members  for  the  purpose 
mentioned  in  the  question.  In  the  majority  of  cases  the 
giuardians  themselves  examined  the  books.  Elsewhere  the 
duty  had  been  delegated  to  a  committee  of  the  guardians  with 
■satisfactory  results. 


The  Army  Medical  Report.— Mr.  Charles  Hobhouse  asked 
the  Secretary  of  State  for  War  what  was  the  cost  of  preparing 
the  annual  report  of  the  Army  Medical  Department ;  at  what 
date  the  report  was  generally  presented  ;  what  was  the  cause 
of  the  delay  in  its  presentation  to  Parliament ;  and  whether 
it  would  be  possible  to  expedite  it  in  future.  Mr.  Arnold- 
Forster  answered  that  the  cost  of  the  printing  and  paper  of 
the  Army  Medical  Department  report  fell  upon  the  Stationery 
Office  Votes.  It  naturally  depended  upon  the  size  of  the 
■report,  and  he  had  ascertained  that  the  cost  of  the  report 
■.recently  published  might  be  taken  as  about  ^180.  The 
report  was  generally  presented  eighteen  months  after  the 
year  to  which  the  returns  referred.  It  was  explained  to  the 
■hon.  member  last  year,  in  reply  to  a  question,  that  many  of 
The  returns  did  not  reach  this  country  till  the  late  autumn 
owing  to  the  labour  of  compilation,  and  that  a  considerable 
period  was  required  for  the  elaboration  of  the  report  from 
these  returns.  He  was  afraid,  therefore,  that  it  was  not  prac¬ 
ticable  to  expedite  its  publication. 


Calves  and  the  Vaccine  Lymph  Supply. — Mr.  Field  asked 
the  President  of  the  Local  Government  Board  whether  the 
Grovernment  hired  live  calves  for  the  purpose  of  vaccinating 
for  lymph  ;  whether  he  could  state  at  what  cost  and  how  long 
those  calves  were  kept ;  what  became  of  them  after  being 
returned  to  the  owner ;  whether  this  class  of  meat  was  sold 
as  veal  for  public  consumption ;  whether  he  had  any  reports 
on  its  fitness  for  human  food  by  local  medical  officers  of 
health ;  and  whether  it  was  identified  when  being  sold  as 
lymph  veal.  Mr.  Field,  in  a  second  question,  inquired  how 
many  calves  were  kept  and  how  many  were  sold  as  food  every 
year.  Mr.  Long  replied  that  calves  were  hired  at  a  cost  of 
‘from  203.  to  25s.  a  week  for  the  purpose  mentioned.  The 
number  of  calves  used  varied.  At  pi’esent  the  average  number 
was  approximately  15  weekly.  The  calves  were  kept  for 
about  two  weeks.  After  the  lymph  had  been  collected  from 
them  they  were  slaughtered,  and  their  carcasses  were 
thoroughly  examined  by  a  veterinary  expert.  Sound  car¬ 
casses  were  delivered  to  the  contractor  by  whom  the  animals 
were  supplied  to  be  disposed  of  as  he  thought  fit.  The  con¬ 
cern  of  the  Department  in  the  matter  then  ceased.  He  was 


not  aware  that  any  medical  officer  of  health  had  made  a 
report  on  the  subject,  but  he  was  advised  that  when  the 
carcasses  were  found  to  be  sound  there  was  no  reason  why 
they  should  not  be  sold  for  food.  He  had  no  information  as 
to  the  practice  with  regard  to  the  sale  of  the  carcasses  as 
meat.  The  number  of  carcasses  delivered  by  the  contractor  m 
1903-4  was  about  1,000.  This  was  above  the  average. 


Ankylostomiasis  and  Notification. — Mr.  John  \Vilson 
(Durham)  asked  the  Secretary  of  State  for  the  Home  Depart¬ 
ment  whether  he  had  taken  or  would  take  steps  to  ensure 
that,  in  the  event  of  a  case  of  miner’s  disease  (known  as 
ankylostomiasis)  arising  in  any  coal  or  metalliferous  mine,  a 
notification  thereof  should  be  forthwith  sent  to  the  rnedicai 
officer  of  health  and  the  mines’  inspector  of  the  district  in 
which  such  mine  was  situate,  and  that  the  isolation  of  cases 
that  might  arise  should  be  secured;^  and  whether,  if  the 
administrative  powers  of  the  Home  Office  be  not  adequate  for 
the  purpose,  he  would  introduce  the  necessary  legislation. 
Mr.  Akers-Douglas  said  that  he  had  not  yet  learned  the 
results  of  the  conferences  between  the  owners  and  men  which 
were  to  be  arranged  in  each  district  to  discuss  the  subj^t 
generally,  and,  until  he  did  so,  any  statement  as  to  the 
precise  steps  to  be  taken  for  the  prevention  of  toe  disease 
would  be  premature.  He  doubted  whether,  from  the  nature 
of  the  case,  it  was  practicable  to  require  notification  and 
isolation  of  every  case  of  the  disease.  He  was  glad  to  say 
that  no  case  had  yet  been  found  in  a  coal  mine. 


Beri-beri  in  the  Port  of  London.— Colonel  Legge  asked 
the  President  of  the  Local  Government  Board  last  week, 
whether  his  attention  had  been  called  to  a  statemei^  made 
by  Sir  Patrick  Manson,  in  an  address  delivered  at  St.  George  s 
Hospital  on  October  1st,  1897,  that  beri  beri  was  very  common 
in  the  Port  of  London,  especially  among  the  lascars  and  seedy 
boys  who  in  many  instances  form  the  bulk  of  the  crews  of 
the  large  steamers  trading  to  the  East ;  whether  he  could 
state  how  many  cases  were  treated  annually  at  the  Searnen  s 
Hospital ;  and  what  precautions  were  taken  to  prevent  the 
spread  of  the  disease.  Mr.  Long  answered  that  his  attention 
had  been  drawn  to  the  statement  referred  to  in  the  question. 
He  was  informed  that  the  number  of  cases  of  beri-beri  treated 
annually  in  the  Seamen’s  Hospital  in  the  ten  years  ended  in 
1900  averaged  twenty-four.  The  disease  was  not  regarded  by 
the  medical  officer  of  the  Port  of  London  as  infectious  m  the 
ordinary  sense,  and  no  special  precautions  were  considered 
necessary.  _ _ 

Beri-beri  in  South  Africa.— There  was  quite  a  lively  time 
over  questions  on  Monday  in  connexion  with  the  beri-beri 
outbreak  in  South  Africa.  Major  Seely,  after  seveml  other 
points  had  been  raised,  inquired  whether  under  the  Naml 
Immigration  Restriction  Act,  the  master  of  a  vessel  and  the 
owners  were  not  liable  to  heavy  penalties  for  landing  any 
person  suffering  from  a  loathsome  or  a  dangerous  contagious 
disease,  and  whether  the  master  and  owners  of  the  Tweedale 
had  been  subjected  to  these  penalties  for  landing  Chinese 
coolies  suffering  from  beri-beri.  Mr.  Lyttelton  said  he  had 
received  the  following  reply  to  his  telegram “  My  Ministers 
suggest  that  you  give  the  following  reply  to  question :  It  is 
customary  in  Natal  to  subject  persons  to  penalties  after  they 
have  broken  the  law,  not  before.  The  Tweedale  did  not 
infringe  the  Immigration  Restriction  Act.  No  British 
ships  are  liable  to  penalties  for  engaging  in  this 
traffic,  namely,  the  conveyance  of  Chinese  immigrants, 
under  a  scheme  approved  by  the  Government  of  Natal. 
Both  shipmasters  and  the  Transvaal  Government  have  been 
duly  informed  of  our  law  and  of  the  requirements  them¬ 
selves.”  Mr.  Lyttelton  added  that  it  would  be  observed  that 
the  Natal  Administration  do  not  consider  beri-beri  to  be  a 
loathsome  or  dangerous  contagious  disease.  Sir  Walter 
Foster  asked,  in  another  question,  that  the  Tiveedale  should 
not  be  used  for  bringing  more  Chinese  to  South  Africa,  seeing 
that  43  cases  of  beri-beri  arose  in  her  during  her  voyage,  and 
that  she  had  been  sent  back  to  China  with  35  cases  on  board. 
Mr.  Lyttelton,  in  reply,  said  that  he  had  no  doubt  the  medi¬ 
cal  advisers  of  the  Natal  Government  would  duly  consider  the 
matter.  _ _ 

The  Registration  of  Nurses.— The  Select  Committee  as 
appointed  has  already  been  modified,  as  it  is  proposed  to  put 
on  Mr.  Charles  Hobhouse  and  Mr.  Mount  in  place  of  Mr. 
Lyell  and  Mr.  Malcolm. 


July  9,  1904-] 


SCOTLAND. 


tTHB  British 
Medical  Journal 


The  Installation  ok  the  Chancellor  of  Aberdeen 
University. 

In  accordance  with  a  requisition  submitted  to  him.  Lord 
'  Strathcona  and  Mount  Koyal,  Chancellor  of  Aberdeen  Univer- 
,  sity,  has  called  a  special  meeting  of  the  General  Council  of 
I  the  University  for  his  installation  as  Chancellor.  The  cere- 
1  mony  will  take  place  at  Marischal  College  at  noon  on  Wed- 
1  nesday,  July  20th,  the  day  of  the  Summer  Graduation  in 
^  3Iedicine.  The  Business  Committee  of  the  General  Council 
1  at  a  recent  meeting  unanimously  agreed  that  the  Chancellor 
I  should  be  entertained  at  dinner  by  the  University  on  the 
'  evening  of  the  day  of  his  installation,  and  circulars  have 
I  already  been  issued  by  the  convener  intimating  this  fact.  It 
1  has  been  arranged  that  the  installation  will  precede  the  gra- 
I  duation  ceremony;  the  Principal  will  preside  at  the  outset 
I  and  administer  the  oath  to  the  Chancellor,  and  will  then 
vacate  the  chair  in  his  favour. 

Military  Training  of  Students. 

At  a  meeting  of  the  Senatus  of  Aberdeen  University,  on 
1  June  28th,  a  report  was  submitted  from  the  Inter-University 
Committee  appointed  to  consider  the  new  scheme  for  the 
I  instruction  and  selection  of  University  candidates  for  com- 
I  missions  in  the  army,  a  number  of  commissions  having  been 
►  set  free  for  this  purpose.  The  Committee  recommended  that 
»  a  Board  of  Selection,  representing  the  four  Scottish  Univer- 
I  sities,  should  be  appointed,  and  that  a  lecturer  on  military 
I  subjects  should  be  attached  to  each  University  when  it  came 
I  into  the  scheme.  The  lecturer,  who  would  be  a  military  ex- 
1  pert,  appointed  either  by  the  War  Office  or  by  the  Univer¬ 
sity  Court,  would  instruct  the  candidates  in  the  purely 
J  theoretical  part  of  the  teaching  of  military  subjects,  drill  and 
t  practical  training  being  given  in  connexion  with  the  Uni¬ 
versity  Volunteer  companies,  or  otherwise  in  connexion 
I  with  the  reserve  force.  Candidates  who  did  not  belong 
'  to  the  Militia  and  Yeomanry  should  serve  for  three 
1  years  in  the  ranks  and  non-commissioned  officer  ranks  in  a 
I  recognized  University  or  other  Volunteer  Corps,  in  addition 
.  to  the  period  of  service  in  a  regular  unit  required  by  the  War 
I  Office  regulations  for  university  candidates.  The  theoretical 
i  instruction  would  extend  over  three  winter  sessions,  the  sub¬ 
jects  being  military  history,  strategy,  and  tactics,  military 
I  topography,  engineering,  law,  and  administration.  The  Com- 
I  mittee  also  recommended  that  these  courses  of  instruction 
1  should  be  open  to  Volunteers  and  members  of  the  Militia  and 
Yeornanry  who  might  not  be  university  candidates,  or  even 
.  candidates  for  commisions  in  the  regular  army  at  all,  but  who 
desired  merely  to  improve  their  military  knowledge,  and  that 
I  the  War  Office  be  requested  to  hold  out  inducements  to 
Volunteer,  Militia,  and  Yeomanry  officers  to  take  the  courses 
of  instruction  in  military  subjects,  to  be  organized  at  the 
univ'ersities,  as  it  was  believed  that  in  this  way  great  im¬ 
provement  might  be  effected  in  the  efficiency  and  standing  of 
the  reserve  forces.  The  report  was  approved.  There  is  good 
I  reason  to  anticipate  that  such  courses  of  instruction  wouldbe 
I  largely  taken  advantage  of  in  these  parts,  for  the  interest  in 
’  volunteering  has  been  well  kept  up  in  contrast  to  the  great 
I  falling  off  which  has  been  experienced  in  many  parts  of  the 
country. 

Edinburgh  Eoyal  Society. 

At  a  meeting  of  the  Royal  Society  of  Edinburgh,  on  July 
'  4th,  Professor  Zeikie  presiding.  Professor  Cunningham  read 
I  an  obituary  notice  of  Professor  Wilhelm  His,  Leipzig,  of 
whom  he  said  that  in  almost  every  branch  of  anatomy  he  had 
left  his  mark,  and  that  during  the  last  thirty  years  no  one 
had  done  so  much  to  advance  our  knowledge  of  that  subject. 

EniNBuirGH  Company  R.A.M.C.  Volunteers. 

The  eighteenth  annual  dinner  of  this  company  was  held  on 
June  29th  in  the  Carlton  Hotel,  Edinburgh,  when  a  presenta¬ 
tion,  subscribed  for  by  past  and  present  members,  was  made 

Surgeon-Major  Hepburn,  Professorof  Anatomy,  University 
College,  Cardiff,  the  former  commanding  officer  of  the  com¬ 
pany.  Between  70  and  80  members  and  guests  were  present. 
Amongst  the  latter  were  Colonel  G.  A.  Hughes,  D.S.O., 
R.A.M.C.,  Principal  Medical  Officer  Scottish  District; 
Major  Scott,  R.A.M.C. ;  Mr.  Cathcart,  and  other  officers  and 
friends.  The  chair  was  taken  by  Lieutenant  Waterston,  the 
commanding  officer,  who  made  the  presentation  to  Surgeon- 
Major  Hepburn.  In  doing  so  he  referred  to  the  warm  feelings 


of  regard  entertained  towards  their  late  commanding  officer 
by  the  past  and  present  members  of  the  company.  The  list 
of  subscribers  was  world-wide,  including  former  members  in. 
India,  Burmah,  Australia,  Canada,  and  the  West  Indies. 

In  acknowledging  the  presentation,  which  took  the  form  of 
a  gold  watch,  Surgeon-Major  Hepburn  expressed  the  sincere- 
regret  he  had  felt  in  severing  his  relations  with  a  company 
with  which  he  had  so  long  and  so  pleasant  a  connexion. 
Several  others  spoke,  including  Mr.  Cathcart,  F.R.C.S.^ 
who  was  the  first  commanding  officer  of  the  company.  An 
excellent  musical  programme  was  another  feature  of  what 
was  to  all  a  most  enjoyable  evening. 

Education  Rate  on  Teaching  Hospitals. 

At  the  weekly  meeting  of  the  managers  of  Edinburgh  Royal 
Infirmary,  on  July  4th,  Mr.  Caw.  the  treasurer,  reported  that 
a  letter  had  been  received  from  the  Scottish  Office  in  reply  to- 
a  memorial  presented  by  the  managers  asking  that  a  clause 
should  be  inserted  in  the  new  Education  Bill  exempting  hos¬ 
pitals  and  infirmaries  which  were  maintained  by  vountary 
contributions  from  assessment  for  educational  purposes. 
The  Scottish  Secretary  replied  to  the  effect  that,  after  careful 
consideration  of  the  memorial,  he  regretted  he  could  not 
undertake  to  propose  or  to  support  an  exemption  clause  of 
the  kind  suggested. 

Female  Sanitary  Inspectors  for  Scotland. 

At  a  meeting  of  a  Subcommittee  of  the  Public  Health  Com¬ 
mittee  of  the  Edinburgh  Town  Council,  held  on  June  28th,  it 
was  agreed  to  recommend  the  appointment  of  two  female- 
sanitary  inspectors  at  a  salary  of  ;,^8o  a  year. 

Edinburgh  and  the  Tuberculosis  Compensation  Bill. 

A  Subcommittee  of  the  Lord  Provost’s  Committee  of  the- 
Town  Council,  at  a  meeting  on  June  28th,  had  under  con¬ 
sideration  the  Tuberculosis  Compensation  (Scotland)  Bill.  It 
was  agreed  to  recommend  that  the  Bill  be  opposed,  and  Mr. 
Hunter,  the  Town  Clerk,  and  Mr.  Lang  Todd,  Convener  of 
the  Public  Health  Committee,  were  requested,  if  necessary, 
to  give  evidence  before  the  Select  Committee  in  charge  of  the- 
Bill. 

Fire  at  the  Edinburgh  Royal  Infirmary. 

A  somewhat  serious  fire  occuri-ed  in  the  post-mortem  depart¬ 
ment  of  the  Edinburgh  Royal  Infirmary  on  July  4th,  soon 
after  mid-day.  While  the  pathologist.  Dr.  Shennan,  was 
performing  a  necropsy  he  and  his  students  were  disturbed 
toy  molten  lead  dropping  from  the  ceiling.  This  led  to  the. 
discovery  of  fire  in  the  roof  of  the  upper  flat  of  the  building, 
which  is  quite  detached  from  the  main  infirmary  structure. 
The  alarm  was  quickly  given,  and  the  infirmary  brigade; 
which  consists  of  thirty  men,  had  four  lines  of  hose  directed 
towards  the  scene  of  the  fire ;  but  the  supply  and  pressure  of 
water  was  quite  inadequate,  and  the  City  Fire  Brigade  had  to^ 
be  summoned  from  the  closely-adjoining  central  fire  station. 
By  this  time  the  rocf  of  the  building  was  in  flames.  A  cistern 
placed  in  the  top  part  under  the  slates,  when  its  supports 
were  burned,  crashed  through  the  floor  of  the  first  flat  and' 
fell  to  the  floor  of  the  ground  flat.  In  an  hour’s  time  the  fire 
was  extinguished.  The  fusing  of  an  electric  wire  is  suggested' 
as  the  cause  of  the  fire,  and  the  damage  has  been  roughly- 
estimated  at  ^1,000.  Many  valuable  pathological  specimens,, 
collected  during  many  year.J,  have  been  destroyed. 

At  the  usual  weekly  meeting  of  the  Board  of  Managers  held 
in  the  afternoon,  strong  complaint  was  made  as  to  the  defec¬ 
tive  pressure  and  supply  of  water.  It  was  pointed  out  that 
there  was  no  scarcity  of  water  in  the  Edinburgh  reservoirs  at 
present,  that  it  was  a  very  serious  matter  that  there  should 
be  lack  of  pressure  in  an  institution  of  the  kind,  that  the 
results  might  have  been  vastly  more  disastrous,  and  that  the 
Board  was  entitled  to  demand  an  explanation  from  the  Water 
Trustees.  Possibly  the  insurance  companies  involved  may, 
ton,  have  something  to  say  on  this  matter. 

It  was  reported  that  Dr.  Noel  Paton  had  placed  the 
laboratory  of  the  Royal  College  of  Physicians  at  the  disposal 
of  the  infirmary  till  their  own  laboratory  was  restored. 

The  Sidlaw  Sanatorium,  Dundee. 

Through  the  munificence  of  Provost  Moncur,  Dundee- 
possesses  a  sanatorium  for  the  treatment  of  consumptives 
which  has  already  accomplished  most  satisfactory  work  ; 
but  it  appears  that  the  advantages  of  the  institution, 
however  much  these  may  bn  recognized  by  the  patients, 
have  not  been  appreciated  by  the  public.  At  the 
annual  meeting  of  the  subscribers,  held  in  the  Town 
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Hall,  Dundee,  on  June  28th,  it  was  stated  that  the 
accounts  for  the  year  showed  a  deficit  of  ^245,  ^ 
spite  of  an  anonymous  subscription  of  ;65o°- 
maining  subscriptions  together  only  amounted  to  ^49  . 
Thd  present  state  of  the  finances  compelled  the  Committee  to 
a  minimum  charge  to  patients  of  ^1  a  week, 
working  “classes  was  practically  prohibitive.  Dr.  bincla 
•endorsed  ’the  appeal  for  the  necessary  funds  to  carry  on  the 
work  satisfactorily,  and  referred  to  the 
shown  by  the  medical  report.  From 
appears  that  87  patients  had  been  admitted  to  the 

sanatorium;  in  40  per  cent.  f ^Lp^^^^com 

5ind  in  another  20  per  cent,  there  had  been  con 
siderable  improvement.  One  point  brought  out  in  t  e 
report  was  that  the  period  of  residence  of  PJ^^i^nts  at  the 
sanatorium  was  too  brief.  Dr.  Sinclair  called  attention  to 
the  necessity  on  the  part  of  the  community  of  guarding 
aglinst  consumption,  a  Jd  spoke  of  the  evil  of  spitting  which 
was  peculiarly  prevalent  on  the  pavement  at  the  piazza  of  the 
Town  House.  It  was  not  necessary  to  go  far  to  see  some 
■directions  in  which  the  Municipality  might  show  a  good  ex¬ 
ample  to  the  general  public.  ......  .  iV, 

It  was  agreed  to  change  the  name  of  the  institution  to  the 
tSidlaw  Sanatorium  for  Consumption,  for,  as  the  Chmrman 
Mr.  F.  B.  Sharp,  remarked,  when  outsiders  read  of  the  Dundee 
^5aiiatorium  “there  sprang  up  in  their  minds  the  ^ 

■splendidly-equipped  institution  with  jute  mills  on  three  sides 
•and  a  marmalade  factory  on  the  fourth. 


Small-Pox  in  Scotland.  ... 

Durins  period  from.  June  i6tli  to  June  inclusive,  oo 
■oases  of  small-pox  were  intimated  to_  the  Local  Government 
Board.  These  were  distributed  over  six  counties,  and  occurred 
at  nineteen  different  places.  Glasgow  had  47  of  the  cases  and 
Edinburgh  t.  For  the  first  time  this  year  the  disease  appears 
at  six  new  points.  During  the  week  ending  Saturday,  July 
v2nd,  just  when  Edinburgh  was  believed  to  be  ^fely  clear  of 
the  disease,  two  new  cases  were  notified  to  the  Public  Health 
Authorities.  There  remain  three  cases  in  the  small-pox 
jiavilion  of  the  City  Hospital  at  Colinton  Mains. 


irdaitii. 


Health  of  Belfast. 

Small-pox  and  Vaccination.  t  i  *. 

At  the  monthly  meeting  of  the  City  Council 
the  Medical  Superintendent  Oflicer  of 

208  cases  of  zymotic  disease  had  been  notified  anu  78  heaths 
registered  during  the  month  ;  of  these  there  were  41  typhoid 
38  simple  continued  fover,  and  23  f^^tl-pox ;  there  were  1,12^ 
births  and  670  deaths  registered.  The  “ 

all  causes,  19.5.  Of  the  23  cases  of  small-pox,  14  , 

Newtonards  Road  district,  and  were  all  traced  to  [he  hist 
case,  where  the  patient  died  and  a  wake  had  been  held  in  t  e 
house.  During  this  epidemic  94  patients  have  been  admitted 
to  the  Small-pox  Hospital  at  Purdysburn  ;  59  have  been  dis- . 
charged  t  have  died,  and  32  remain  in  hospital ,  only  3  cases 
last  Week  aiainst..  the  week  belore  ami  the 
City  Council  has  drawn  attention  to  the  section  of  the  Public  _ 
Health  Act  which  forbids  holding  wakes  on  those  who  hc.\e 
died  from  an  infectious  disease.  Of  40  contact  cases,  39  were  , 
revaccinated  and  did  not  take  the  disease ;  the  ^^emain  1  g 
I  was  not  revaccinated  and  contracted  the  disease.  Of  [Im 
whole  sanitary  stafi',  all  had  been  revaccinated  except  one, 
who  managed  to  dodge  the  operation  ;  all  those  revaccinated, 
although  practically  daily  exposed  to  the  infection,  escaped , 
but  the  clever  officer,  although  he  managed  to  evade  vaccina¬ 
tion,  did  not  evade  the  disease. 


Ulster  Medical  Society. 

Annual  Meeting. 

The  annual  meeting  of  the  Society  was  held  in  the  Medica 
Institute,  Belfast,  on  June  30th;  the  President,  Dr.  John 
Campbell,  occupied  the  chair.  The  reports  of  council  showed 
a  very  satisfactory  condition ;  a  large  amount  of  clinical  and 
scientific  work  had  been  done  during  the  session,  and 
although  the  membership  somewhat  fell  off.  yet  the  Trea¬ 
surer  was  able  to  show  a  credit  balance  of  ^152  14s.  3d.;  in 
addition  to  this,  ;^5o  had  been  invested,  and  a  special  fund 
of  /loQ  8s.  had  been  raised  from  a  few  of  the  members  to 
establish  a  lending  library.  The  following  officers  were 
■elected  for  the  ensuing  session  President :  Professor  Lorrani 
Smith.  Vice-Presidents:  Dr.  Hadden  (Portadown),  Dr.  .K  B. 
Moore  (Belfast^.  Council:  Drs.  Gaussen  (Dunmuriy),  McKin¬ 
ney  (Belfast),  J.  R.  Davison  (Belfast),  Story  (Belfast).  J.  S. 
Morrow  (Belfast),  R.  Hall  (Belfast).  Pathological  Secretary : 
Dr.  Lorrain  Smith.  Honorary  Treasurer:  Dr.  McQuitty. 
Honorary  Librarian:  Dr.  Leathern.  Honorary  Secretary  :  Dr. 
Thos.  Houston.  A  rule  was  passed  as  to  the  admission  of 
new  members  to  the  Society  during  the  summer,  and  Dr.  J.  G. 
McCarroll  (Carrickfergus)  and  Dr.  Wm.  Mair  (Belfast)  were 

■elected.  ^  ^  ^ 

Portrait  of  the  late  Professor  Gordon. 

Immediately  after  the  formal  meeting,  Sir  William  Wliitla 
presented  to  the  Institute,  on  behalf  of  Mrs.  Gordon  fetalJara, 
a  portrait  of  her  father,  the  late  Professor  Gordon.  Mrs. 
Stallard  was  prevented  from  attending,  so  the  painting  was 
unveiled  by  Mrs.  Campbell,  and  the  reception  was  acknow- 
ledf^ed  by  the  President.  Professor  Sinclair  moved.  Dr. 
Nelson  seconded,  and  Dr.  O’Neill  supported,  a.  cordial  and 
hearty  vote  of  thanks  to  Mrs.  Stallard  for  her  gift.  His  true 
simplicity  of  character,  unswerving  truthfulness  in  ^  all 
■departments  of  life,  constant  inward  criticism  in  all  scien¬ 
tific  work,  and  never-failing  kindliness  had  endeared  him 
to  his  pupils,  and  rendered  him  an  example  to  be  imitated, 
however  feebly,  by  all  who  had  the  advantage  of  knowing 
him.  His  surgical  work  and  records  were  founded  on  forty 
years  of  close  and  unremitting  investigation  at  the  bedside 
and  in  i\w  post-mortem  room. 


Antia'ACCinators  in  Belfast. 

Antivaccinators  are  happily  few  in  Belfast,  and  this  Perhaps 
has  something  to  do  with  the  fact  that,  although  case  aRei 
case  has  been  introduced  from_  Glasgow  and  • 

the  last  few  years,  each  successive  outbreak  has  been  P’  oroptiy 
suppressed.  One  councillor  at  the  last  monthly  meeting  of 
the  city  council,  however,  expressed  strong  views  against  vac- . 
cination,  and  said  that  the  cause  of  small-pox  was  defective 
foundations  of  houses,  insufficient  supply  of  pure  water,  and 
bad  ventilation,  and  that  what  was  wanted  was  not  revaccina-  , 
tion,  but  thorough  isolation.  This  gentleman  is  als9  a  member  : 
of  the  Board  of  Guardians,  and  at  a  recent  meeting  of  that 

Board  he  lamented  the  withdrawal  of  a  certain  inhalation  in  the  , 

treatment  of  consumption,  as  the  drug  was  not  on 
lation  list;  he  had  visited  the  consumptive  wards,  he  saia, 
and  was  dismayed  at  the  increase  of  cough  and  expectoration 
and  the  high  temperatures  that  immediately  enped  9n  the 
withdrawal  of  the  drug  as  compared  with  a  previous  msP^" 
tion.  Therapeutic  effect  is  acknowledged  to  be  one  of  the  . 
most  difficult  problems  in  all  science ;  the  effect  of  A^accina- ; 
tion  as  regards  the  incidence  of  small-pox  on  a  people  is  one 
of  the  surest  results  in  statistics,  yet  this  councillor  and  ,^ 
guardian  has  no  doubt  about  the  one  and  denies  the  otlier. 


»  I 
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LITERARY  NOTES. 

In  a  second  edition  of  Corbin  and  Stewart’s  HandbooTc  of 
Physics  and  Chemistry,  published  by  Messrs.  J.  and  A. 
Churchill,  a  section  on  light  has  been  added.  This  subject 
was  originally  omitted,  because  when  the  new  edition  was  put 
in  hand  it  was  not  included  in  the  curriculum.  The  new 

section  contains  twenty-five  illustrations.  ,  ,,  , 

The  Toirac  Prize  is  awarded  annually  by  the  rrenen 
Academy  to  the  author  of  the  best  comedy  produced  during 
the  year.  This  year  no  award  has  been  made,  a  circumstance 
which  has  caused  a  good  deal  of  excitement  in  the  dramatic 
circles  of  Paris.  Some  of  our  readers  may  be  interested  to 
learn  that  the  founder  of  the  prize  was  Dr.  Toir^,  Avho  was 
the  son  of  an  army  surgeon,  and  was  born  at  San  Domingo  in 
i7qi.  He  took  his  doctor's  degree  in  Paris  in  1823,  but  prac¬ 
tised  as  a  dentist.  Fie  acquired  a  considerable  fortune,  and 
was  able  to  indulge  his  love  for  the  theatre  and.^  for  artistic 
and  literary  society.  He  was,  like  Horace,  an  epicurean,  and 
wrote  verses  which  may  perhaps  be  read  when  those  of  the 
Augustan  poet  are  forgotten — but  not  till  then.  Toirac  con- 
tributed  several  monographs  to  dental  literature,  and  in¬ 
vented  some  appliances.  Among  his  clients  was  Sainte-  . 
Beuve.  the  famous  critic.  Toirac  died  in  1863,  leaving  to  the 
Acad^mie  Franq-aise  a  sum  sufficient  to  found  a  prize  of  £\cio 
to  be  awarded  as  already  stated.  7  i,.r  ; 

In  the  June  number  of  i\\e  Journal  of  Lervous  and  Mental 
Disease  (New  York)  Dr.  Weir  Mitchell  describes  the  “  evolu¬ 
tion  of  the  rest  treatment.”  The  first  indication  he  ever  had 
of  the  great  value  of  mere  rest  in  disease  Avas  during  the  Givii 
War  when  there  fell  into  the  hands  of  Drs.  Moorhouse  and 
Keen  and  himself  a  great  many  cases  of  Avhat  they  called 
acute  exhaustion.  The  men  were  tired  by  much  marching, 
and  gave  out  suddenly  after  some  unusual  exertion,  and 
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remfiinod  for  weeks,  perhaps  montlis,  in  a  pitiable  state  of 
wliat  would  be  called  to-day  neurasthenia.  Complete  rest 
and  plentiful  diet  usually  effected  a  cure.  In  1872  Dr. 
Mitchell  iiad  charge  of  a  man  who  had  locomotor  ataxia  with 
extreme  pain  in  the  extremities,  and  in  making  some  unusual 
effort  he  broke  his  right  thigh.  This  confined  him  to  bed  for 
three  months,  and  the  day  he  got  up  he  broke  his  left  thigh. 
This  involved  another  three  months  of  rest.  At  the  end  of 
that  time  the  ataxia  was  better,  and  the  man  was  free  from 
pain.  Later,  in  a  case  of  extreme  neurasthenia  in  a  woman 
on  whom  all  the  resources  of  medicine  had  been  exhausted. 
Dr.  Mit<-hell  was  led  to  try  rubbing  as  a  substitute  for  exer¬ 
cise.  Afterwards  he  hit  on  the  idea  of  giving  electric  passive 
exercise.  AVith  this  treatment  was  combined  entire  rest — 
friends,  relatives,  books,  and  letters  being  kept  away.  The 
symptoms  passed  away  one  by  one,  and  the  patient  was  soon 
able  to  take  a  liberal  amount  of  food.  Dr.  Mitchell  had 
learned  that  by  a  combination  of  seclusion,  massage,  and 
electricity,  he  could  over-feed  the  patient  until  he  brought 
her  back  to  perfect  health.  In  two  months  she  gained  40  lb. 
in  weight,  and  the  cure  was  permanent.  Dr.  Mitchell  points 
out  that  simple  rest  as  a  method  of  treatment  had  been  sug¬ 
gested  before,  but  not  in  the  same  class  of  eases.  Massage 
used  by  Orientals  for  ages  was  employed  by  Ling  in  1813. 

It  never  attained  perfection  in  the  hands  of  the  Swedes,  nor  do  they 
o-day  understand  the  proper  use  of  this  agent.  It  was  over  and  over 
ecognized  in  Germany,  but  never  generally  accepted.  In  France,  at  a 
ater  period.  Dreyfus,  in  1841,  wrote  upon  it,  and  advised  its  use,  as  did 
Itecamier  and  Laine  in  1868.  Two  at  least  of  these  authors  thought  it 
useful  as  a  general  agent,  but  no  one  seems  to  have  accepted  their 
views,  nor  was  its  value  as  a  tonic  spoken  of  in  the  books  on  thera¬ 
peutics  or  recommended  in  any  textbook  as  a  powerful  toning  agent. 

Dr.  Mitchell  first  mentioned  the  treatment  in  print  in  1875  in 
the  Sesfuin  Lectures,  vol.  i.  No.  4,  “  Rest  in  the  Treatment  of 
Disease.”  In  1877  there  appeared  an  address  delivered  before 
the  Medico-Chirurgical  Faculty  of  Maryland,  and  in  the  same 
year  a  monograph,  entitled  Aest  Treatment,  was  published. 
For  a  long  time  the  treatment  was  received  with  incredulity 
and  denounced  as  quackery.  It  seems  incredible,  says  Dr. 
Mitchell,  that  any  man  who  was  a  member  of  the  British 
Medical  Association  could  have  said  that  he  would  rather 
see  his  patients  not  get  well  than  have  them  cured  by  such  a 
method.  It  was  several  years  before  it  was  taken  up  by  Pro¬ 
fessor  Goodell,  and  it  was  a  longer  time  in  making  its  way  to 
Europe,  when,  by  mere  accident,  it  came  to  be  used  by 
Villiam  Playfair. 

At  a  meeting  of  the  Sociedade  de  Medicina  e  Cirurgia  of 
Oporto  on  June  6th,  Professor  Maximiano  Lemos  read  a 
communication  in  which  he  discussed  the  scientific  work  of 
Amatus  Lusitanus.  Amatus  was  born  near  Coimbra  in 
Portugal  in  1511,  of  Jewish  parents,  who  were  brought  into 
the  fold  of  the  Church  on  the  Compelle  intrare  principle.  On 
the  title  page  of  one  of  his  works  he  calls  himself  “Joannes 
Rodericus  Castelli  Albi,”  the  last  two  words  indicating  the 
place  of  his  birth,  Castel  Branco,  while  the  first  two  were 
probably  borrowed  from  Christian  nomenclature,  by  way  of 
disguise.  He  studied  medicine  at  Salamanca,  and  after 
taking  his  degree  pi’actised  in  various  cities  of  Portugal.  In 
1535  there  was  a  great  exodus  of  Hebrews  from  Portugal,  and 
Amatus  went  with  his  people  to  Antwerp,  where  he  remained 
for  six  years.  He  then  accepted  an  invitation  to  the  Chair 
of  Medicine  in  the  University  of  Ferrara.  In  1547  he  moved 
to  Ancona,  where  he  lived  till  1555,  when  he  fell  under  sus¬ 
picion  of  cry  pto- Judaism.  For  some  years  he  wandered  about, 
finally  finding  in  1558  a  resting  place  at  Salonichi,  where, 
under  the  protection  of  the  Turkish  Government,  he  ended 
his  days  in  peace.  The  year  of  his  death  is  unknown.  His 
two  principal  works  are  an  elaborate  commentary  on  Dios- 
corides  (1553),  in  which  he  shows  a  wide  knowledge  of  botany, 
and  his  Curationum  Medicinalium  Centuriae  Septem,  published 
at  intervals  from  1551,  the  last  bearing  date  “  Halonichi, 
August,  1561.”  Professor  Lemos  pointed  out  that  Amatus 
had  checked  the  descriptions  given  by  Dioscoiddes  by  careful 
comparison  with  the  actual  plants,  and  in  his  Centuries, 
wherever  it  was  possible,  he  makes  the  results  of  anatomical 
research  throw  light  on  his  clinical  records.  He  claimed  for 
the  Portuguese  physician  that  he  was  the  first  to  describe  the 
valves  in  the  azygos  vein.  Amatus  may  be  taken  as  the 
highest  type  of  practitioner  of  the  healing  art  in  the  six¬ 
teenth  century.  He  was  an  accurate  clinical  observer,  and 
from  the  operations  which  he  describes  it  is  clear  that  he  was 
a  bold  and  skilful  surgeon.  Botanist  and  anatomist,  as  well 
as  physician  and  surgeon,  he  was  also  learned  in  philology, 
and  a  man  of  general  culture.  Amatus  is  an  interesting 
figure  in  the  history  of  medicine,  for  he  was  one  of  the  leaders 
of  the  scientific  Renascence. 


THE  OUTBREAK  OF  PLAGUE  IN  THE 
TRANSVAAL. 

We  have  received  a  copy  of  a  report  on  plague  made  by  Dr. 
Walter  C.  C.  Pakes,  who  at  tbe  time  was  acting  for  Dr. 
Charles  Porter,  M.O.  H.  for  Johannesburg,  who  was  unfor¬ 
tunately  suflfering  from  an  attack  of  enteric  fever,  from  which  , 
we  are  glad  to  hear  he  has  since  entirely  recovered.  This  re¬ 
port  is  in  parts  rather  confusing  owing  to  the  absence  of  dates, 
but  it  was  apparently  presented  to  the  Rand  Plague  Com¬ 
mittee  on  or  about  April  24th.  It  is  divided  into  five  sections, 
which  we  will  take  in  order. 

I.  Previous  Precautionary  Measures. 

In  view  of  the  fact  that  plague  existed  on  the  south  and 
east  coasts  of  South  Africa,  the  M.O.H.  for  the  Transvaal, 
Dr.  George  Turner,  and  the  M.O.H.  for  Johannesburg,  Dr_ 
Charles  Porter,  and  the  Government  bacteriologist.  Dr. 
Walter  C.  C.  Pakes,  made  the  following  arrangements  ; 

{(C)  The  M.O.H.  for  the  Transvaal  appointed  a  special  plague 
officer  at  Volksrust,  the  first  town  on  the  Natal  line  of 
the  Transvaal,  and  established  an  observation  camp  at 
Vereeniging  and  a  general  supervision  of  Asiatics  and 
natives. 

{b)  The  M.O.H.  for  Johannesburg  in  February,  1903,  cir¬ 
culated  to  the  medical  profession  in  that  town  extracts  from 
the  plague  memorandum  dated  September,  1900,  issued  by 
Mr.  W.  H.  Power,  F.R.S.,  medical  officer  Local  Government 
Board,  England.  These  extracts  contained  an  account  of  the- 
symptoms  of  plague  and  directions  for  obtaining  and  forward¬ 
ing  for  bacterioscopic  examination  material  from  suspected 
plague  cases.  Further,  on  Dr.  Porter’s  advice,  the  Johannes¬ 
burg  Town  Council  organized  a  Plague  Camp  within  tht^ 
Government  lazaretto  at  Rietfontein  for  the  reception  of 
suspicious  eases. 

(c)  The  Government  laboratories  were  developed  in  order  to 
enable  the  Government  bacteriologist  to  undertake  the  bac¬ 
teriological  diagnosis  of  the  disease  even  on  a  large  scale.  In 
January,  1903,  the  General  Manager  of  the  Central  South 
African  Railways  was  requested  to  issue  instructions  to  alE 
employes  to  look  out  for  dead  rats  and  to  ask  responsible 
officials  to  send  them  to  the  Government  laboratories  for 
diagnosis.  The  Johannesburg  Town  Council  appointed  a  rat¬ 
catcher  and  all  dead  rats  found  by  him  were  sent  to  the  labor¬ 
atories  for  examination. 

In  April,  1903,  a  dead  rat  sent  to  the  laboratories  from 
Johannesburg  was  shown  to  have  died  of  plague,  and  between 
that  date  and  the  outbreak  of  plague  in  Johannesburg_  13. 
rats  were  proved  to  have  died  of  plague.  As  no  connexion 
could  be  traced  between  any  two  spots  from  which  dead  rats- 
wereobtained,  the  conclusion  was  drawn  that  the  animals  had 
been  imported  singly  from  the  coast  in  grain  or  forage.  Other 
domestic  animals  were  examined,  and  one  cat  was  found  to 
have  died  of  plague. 

2.  Previous  Pneumonia. 

The  Government  laboratories  had  received  a  grant  from  the 
Chamber  of  Mines  for  the  investigation  of  pneumonia  with 
special  reference  to  deaths  among  the  coloured  population  ; 
this  investigation  was  carried  on  at  the  same  time  as  the  exarn- 
ination  of  the  rats.  It  was  found  that  the  cases  of  pneumonia 
which  in  1903  gave  origin  to  a  scare  of  plague  were  due  either  to- 
streptococcal  or  pneumococcal  septicaemia.  The  death  returns 
showed  that  immediately  preceding  the  outbreak  of  plague 
there  was  a  slightly  increased  mortality  in  the  Coolie  Loca¬ 
tion  and  the  adjacent  district  of  Burgersdorp  from  what  was 
certified  as  pneumonia,  but  no  suspected  case  of  plague  was 
reported  to  the  M.O.H.  for  the  Transvaal  or  Johannesburg- 
before  the  epidemic  was  in  full  swing.  Upon  this  the  report 
observes  : 

The  outbreak  in  the  Coolie  Location  is  now  accepted  by  the  authorities 
as  evidence  that  some  at  least  of  the  cases  certified  as  having  died  ot 
pneumonia  were  really  cases  of  plague,  and  as  Mrs.  Marais  and  three  of 
her  children  died  of  plague,  there  can  be  no  reasonable  doubt  that  Dr. 
Marais  himself  died  of  plague  and  not  of  pneumonia,  even  although) 
the  two  medical  men  who  attended  Dr.  Marais  were  convinced  that  he- 
had  all  the  signs  of  pneumonia  and  none  of  those  of  plague.  A  state¬ 
ment  to  this  effect  appeared  in  one  of  the  Johannesburg  papers  froni 
the  medical  men  in  question  on  March  21st,  and  this  was  at  a  time 
when  they  knew  that  there  was  a  serious  outbreak  in  the  Coolie 
Location. 

3.  The  Epid('mic  of  Plague. 

Late  on  the  evening  of  March  1 8th  the  acting  M.O.H.  for 
Johannesburg  was  informed  that  there  was  a  number  of  sick 
Asiatics,  apparently  suffering  from  pneumonia,  in  a  house  in 
the  Coolie  Location.  Early  on  the  following  morning  the 
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^ouse  was  visited  by  the  district  surgeon,  the  acting  M.O.II. 

for  Johannesburg,  and  the  ^The 

c  cornses  and  12  sick  persons  in  a  four-roomed  bouse,  ine 
■nerscms  still  living  were  either  dying  or  desperately  ill,  and 
^ere  removed  to  a  temporary  hospital,  in  the  Government 
ventrepSt  close  by  the  Coolie  Location  J^^^^ar 

showed  patchy  pneumonic  consolidation  of  the  m^uia 
tvne-  nmther  the  glands  nor  the  spleen  were  enlarged, 
and  there  were  no  ecchymoses,  but  in  3  cases  microscopical 
examination  of  the  lungs  showed  organisms  morphologically 
Identical  with  the  plague  bacillus,  and  the  same  bacillus  was 
found  in  the  sputum  of  a  coolie  in  the  Johannesburg  Hospit 
suffering  Irom  pneuoionia. 


"XYl^t^tKaniUry  condition  of  the  Coolie  Locatimi, 
■which  had  been  condemned  time  after  time  by  the  M.O.H., 


andlo  the  unknown  but  large  number  of  cases  in  that  Loca¬ 
tion,  it  was  decided  to  put  a  cordon  round  the  whole  area 
and  this  was  formed  early  on  the 

sick  being  conveyed  to  the  Plague  Camp  at  R  etfontein.  Un 
-the  same^day  a  house-to-house  inspection  within  the  insani 
tary  Lea  was  instituted ;  further  deaths  had  occurred,  raising 
'theLumber  to  twenty-six ;  all  presented  symptoms  of  pneu¬ 
monia,  and  all  showed  the  presence  of  plague  bacilli.  On  the 
same  day  a  Mohammedan  died  of  plague,  with  inguinal 
buboes,  in  the  Malay  Location.  .  n  •  1  ■ 

On  March  21st  the  medical  inspection  of  all  sick  invalids 
.and  natives  was  undertaken  with  the  eo-operatiqn  of  the 
Asiatic  and  Native  Affairs  Departments.  Additions  were 
•made  to  the  staff  of  rat-catchers,  and  negotiations  were 
.miened  with  the  M.O.H.  for  the  Transvaal  for  the  transfer  of 
<;ertain  medical  officers  who  had  had  previous  plague  expe 

''3riGHC0» 

On  March  22nd  the  Government  published  plague  regula 
•tions,  and  constituted  the  Rand  Plague  Committee,  composed 
of  ten  members  from  Johannesburg,  and  representatives  Uom 
■the  local  authorities  within  the  Witwatersraaid  area.  This 
Committee  met  on  March  23rd,  and  appointed  an  M.O.H.,  a 
anecial  plague  officer,  and  other  officials,  and  authorized  them 
to  engage  such  staffs  as  they  considered  necessary.  Certain 
members  of  the  sanitary  staff  of  the  municipality  were  taken 
off  that  duty  to  act  as  chief  inspectors  under  the  Plague 
Committee,  being  replaced  by  other  inspectors ;  a  large  stall 
'of  special  inspectors  and  disinfectors^^the  majonty  of  whom 
had  had  recent  plague  experience  in  Natal  and  Cape  Colony 
was  appointed.  The  plague  staff  was  therefore  separate  from, 
-and  in  addition  to,  the  ordinary  sanitary  staff  of  the  muni- 

^^?)ne^of  the  first  acts  of  the  Plague  Committee  was 
to  transfer,  on  March  3ofb,  the  whole  of  the  popula¬ 
tion  cordoned  in  the  Coolie  Location  to  a  segregation 
camp:  3,100  people,  that  is  to  say,  1,600  Asiatics,  i,3S« 
natives,  and  142  coloured  people,  were  thus  traiisferred.  One 
^death  from  plague  occurred  during  the  incubation  period  of 
the  disease,  but  no  other  cases  followed  up  to  the  date  of  the 
jreport  twenty-four  days  after  the  transfer.  After  an  interval 
-of  twelve  days  the  inhabitants  of  the  segregatiqn  camp  were 
allowed  to  come  and  go  under  nominal  restrictions  imposed 
to  prevent  them  from  returning  to  Johannesburg  and  causing 

overcrowding.  ,  ,  ,  ,  •  j  • 

The  Coolie  Location  was  surrounded  by  a  galvanized  iron 
ience ;  various  animals  which  were  in  it  and  which  had  not 
been  previously  caught  were  killed,  and  the  whole  place 
burnt  to  the  ground.  It  had  long  been  intended  to  remove 
“this  insanitary  area,  which  was  recognized  to  constitute  a 
•serious  danger  to  the  community,  but  various  difficulties 
arose,  and  it  was  not  until  September  26th,  1903,  that  the 
Town  Council  became  the  owner  of  the  Coolie  Location  ;  even 
-after  that  date  the  Council  was  deterred  from  taking  active 
measures  owing  to  the  difficulty  of  finding  another  and  more 
.suitable  site. 

4.  General  Measures. 

The  Rand  Plague  Committee  followed  generally  the  recom 
mendations  of  the  Durban  Congress.  Contacts  were  not 
segregated,  but  as  far  as  possible  kept  under  observation  ; 
suspects  were  isolated  in  a  suspect  camp  adjoining  the  plague 
camp.  Early  notification,  removal,  and  complete  disinfection 
of  all  suspects  and  observation  of  contacts  have  been  the 
■means  relied  upon.  All  employers  of  native  labour,  are 
required  to  have  every  sick  native  medically  examined 
within  twenty-fours  of  his  falling  sick  ;  no  Asiatic  is  allowed 
to  travel  by  rail  unless  he  receives  a  clean  bill  of  health  from 
the  medical  examining  officer.  In  the  period  from  March 
29th  to  April  19th,  14,010  natives  came  under  medical  inspec¬ 
tion,  and  i  case  of  plague  and  7  suspects  were  detected. 


The  local  authorities  in  the  Witwatersrand  area 
Johannesburg  each  appointed  a  special  plague  comniittee, 
and  on  a  caseLf  plagurbeing.  notified. a  spec.al  officer 

from  the  Rand  Plague  Committee  is  dispatched  to  co-operate 
with  the  local  M.O.H. ,  but  there  is  only  one  plague  camp 
within  the  area  (Rietfontein).  Efforts  are  being  made  to 
exterminate  rats  and  other  vermin  throughout  the  whole  of 
the  area.  .  .  ,  .  1 

c  Ongm  of  the  Epidemic.  j  . 

The  origin  of  the  epidemic  has  not  been  discovered,  but 
the  following  facts  are  held  to  be  established  : 

I  There  has  not  been  up  to  the  present  moment  anything  approach- 

It  i?inSv  that  there  were  more  than  one  or  two  bubonic  cas^ 
preceding  the  epidemic  for  the  reasons  above  mentioned,  unless  there 

had  hf^en  unrecoffnizcd  Cases  of  pGstis  minor, 

3^  That  the  disease  might  not  have  been  diagnosed  for  many  days 
after  March  i8th  had  there  not  been  a  sudden  explosion. 

The  suddenness  of  the  explosion  is 
that  in  manv  of  the  early  cases  there  was  evidence  of  true 
double  infection.  It  is  hffid  that  the  fact  that  the  bubonic 
form  was  not  found  until  after  the  occurrence  of  the  pneu¬ 
monia  serves  to  prove  that  plague  had  not 
in  -Tohannesburg  for  any  considerable  period  before  March 

^^w'e  quote  the  following  passage  which,  as  the  report  is  not 
dated  we  find  it  difficult  altogether  to  understand  : 

kIowS,  as  Ley  well  knew,  thit  the  infectivity  and  tlie  case  mor¬ 
tality  of  the  pneumonic  form  were  both  greater  °  1 

the  authorities  realized  from  the  first  moment  that  they  had  an  ex 
tremely  serious  task  to  perform,  and  this  realization  is 
action  in  cordoning  contacts  against  the  recommendations  of  th 
SLLague  congress,  whose  recommendations  they  are  now  carry¬ 
ing  out  After  the  first  cases  of  pneumonic  plague,  there  began  to 
appear  first  isolated  cases  of  the  bubonic  form 

the  cases  of  bubonic  plague  are  more  numerous  than  those  of  the 

^"^The”  concluding  passages  of  the  report  contain  the 

^L^^^ia?ds~the  steps  to  be  taken  subsequently,  the  authorities  are, 
from  their  own  past  experience  in  this  country,  ^7^^®  ®®“ 

difficulties  which  only  those  who  have  lived  and  worked  in  the  Tra 
vaalcan  possibly  be  acquainted  with,  namely,  that  we  are  entering  upon 
the  season  of  pneumonia,  and  that  both  natives  and  7®. 

ticularly  susceptible  to  the  ravages  of  this  disease,  and  that  clinically 
and  pathologically  (excluding  bacteriologically)  acute  pneumonia  in  the 
Asiatic  or  the  native  has  features  which  very  closely  the 

monic  plague  in  the  same  or  similar  individuals.  I'' I  ®7  overn 
Rand  Plague  Committee  is  taking  steps  in  conjunction  with  ^e  Gover 
ment  laboratories  to  have  every  case  of  pneumonia  examined  bacterio- 
logically  until  such  time  as  plague  has  proved  to  be 

It  may  be  fairly  claimed,  therefore,  that  the  Raud  Plague  Cominittee 
has  realized  the  seriousness  of  the  present  epidemics  do  resize  the 
seriousness  of  future  developments,  is  alive  to  the  fact  that  the  disease 
may  become  endemic,  and  that  every  method  both  for  diagnosing  and 

for  combating  the  disease  is  being  and  will  be  T^^ate 

may  also  be  claimed  on  behalf  of  the  methods  adopted  th^  up  to  date 
all  the  cases  which  have  occurred  outside  the  Coolie 
sequent  to  the  cases  among  direct  contacts  in  the  Coolie  Location  have 
been  single  cases  unfollowed  by  second  cases  in  the  same  area.  At  the 
beginning  of  the  epidemic  this  was  not  so,  because  more  than  once  cases 
followed  from  the  same  places,  traced  directly  to  contact  in  the  Coolie 
Location. 
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The  annual  meeting  of  the  Metropolitan  Associ^q®^ 
Befriending  A^oung  Servants  was  held  on  June  29th  in  the 
Church  House,  Westminster,  Mr.  G.  0.  Whiteley  in  the 
chair  The  Princess  Christian,  President  of  the  Association, 
attended,  and  Lord  Stanley  of  Alderley  delivered  an  address. 
The  Association  was  founded  in  1874  for  the  purpose  ot 
befriending  young  girls  placed  in  domestic 
various  metropolitan  Poor-law  schools,  and  other  gnls 
needing  help.  The  girls  befriended  are  of  two  classes  ;  nrst, 
those  who  come  from  large  institutions  and  know  nothing  ol 
the  temptations  they  will  have  to  face  outside  ;  and,  secondly, 
those  who  come  from  poor  homes  and  have  had  too  httle  uffi- 
cinline,  and  perhaps  too  much  knowledge  of  the  world,  ine 
Association  has  five  training  homes  in  which  girls  are  taught 
their  duties  as  domestic  servants,  and  twelve  lodging-houses 
in  or  near  London  to  which  girls  can  go  in  the  critical  periods 
when  they  are  out  of  places,  or  to  obtain  help  and  advice  from 
the  matron  at  any  time.  Over  6,000  girls  between  the  ages  ot 
14  and  20  are  under  the  care  of  the  Association,  and  more 
than  4.000  places  have  been  found  for  girls  through  the  Branch 
Registry  offices.  Archdeacon  Wilberforce  delivered  an 
address,  and  the  Princess  Christian  presented  ceitificates  for 
good  service  to  those  girls  who  had  been  three  years  ana 
upwards  in  their  situations  with  good  characters. 
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SEVENTY-SECOND  ANNUAL  MEETING  AT  OXFOED. 


10  a.m.  at  the  Eeception  Booms.  No  boats  will  be  reserved 
after  that  hour,  hut  application  can  be  made  at  any  time, 
either  directly  or  by  telephone  (No.  121)  to  Messrs.  Salter. 
The  price  by  day  will  be  :  For  punts,  2s. ;  for  rowing-boats,  is. 
for  two  and  6d.  for  each  extra  person  ;  for  Canadian  canoes, 
IS.  for  two  and  6d.  for  each  extra  person. 


EXCURSIONS. 

Excursion  to  Leamington  and  Warwick. 

On  Saturday,  July  30th,  an  excursion,  300  in  number,  will 
visit  Leamington  and  Warwick.  A  special  train  will  leave 
Oxford  at  10  a.m.,  arriving  at  Leamington  at  10.55.  The  party 
will  be  met  at  the  station  and  conducted  to  the  Eoyal  pump 
rooms  and  baths.  Here  they  will  be  received  and  welcomed 
by  the  Mayor  and  Mayoress  (Alderman  and  Mrs.  Flavel). 
After  the  reception  they  will  be  conducted  by  members  of  the 
Committee  over  the  establishment,  which  has  recently  been 
brought  up  to  date  and  modernized,  and  now  comprises  :  Aix 
massage  douches  and  Vichy  douche,  current  from  the  main, 
high  frequency,  and  .r-ray  applications,  radiant  heat  and  light 
baths,  Turkish  and  swimming  baths  (for  ladies  and  gentle¬ 
men),  douches  eecoisse,  vibratory  massage,  and  an  anthromotor 
for  lesions,  stiff  joints,  etc.  Special  attention  is  drawn  to  this 
instrument,  which,  driven  by  a  one-horse  power  motor, 
embodies  in  simple  form  many  similar  appliances  to  those 
used  so  successfully  by  Zander.  Afterwards  the  various  parks 
and  pleasure  grounds  will  be  open  to  the  delegates  and  the 
municipal  orchestra  will  play  in  the  Pump  Room  Gardens. 
At  1.30,  by  invitation  of  the  Mayor  and  Corporation,  the 
delegates  will  meet  at  the  Town  Hall  for  luncheon.  The  chair 
will  be  taken  by  the  Right  Honourable  Alfred  Lyttelton,  K.C., 
His  Majesty’s  Secretary  of  State  for  the  Colonies,  and  the 
member  for  the  parliamentary  borough  of  Warwick  and 
Leamington. 

After  theluncheon  carriages  will  beprovided  to  take  the  dele¬ 
gates  to  Warwick  Castle,  by  invitation  of  the  Earl  and 
Countess  of  Warwick.  The  Countess  has  kindly  invited  the 
visitors  to  afternoon  tea  in  the  Castle  grounds.  In  the  evening 
the  Jephson  Gardens  will  be  illuminated  and  a  concert  will  be 
given  by  the  Municipal  Orchestra,  to  which  the  Corporation 
invites  the  delegates.  To  secure  tickets  for  the  above  excur¬ 
sion  application  should  be  made  without  delay,  in  writing,  to 
E.  C.  Bevers,  Esq.,  117,  Woodstock  Road,  Oxford.  Such 
tickets  will  be  reserved  until  not  later  than  2  p.m.  on  Wed¬ 
nesday,  July  27th,  and  can  be  obtained  on  application  at  the 
Iteception  Rooms.  Any  tickets  that  remain  over,  or  reserved 
tickets  not  applied  for  before  the  time  mentioned,  will  be 
distributed  to  applicants  at  the  Reception  Rooms,  but  the  list 
will  be  closed  finally  at  7  p.m.,  Wednesday,  July  27th.  The 
cost  of  ticket  (ist  class  return,  los.  gd.,  single,  gs.  od. ;  2nd 
class  return,  7s.  8d.,  single,  6s.  6d. ;  3rd  class  return,  6s.  5id., 
single  58.  6|d.)  will  include  railway  fare  to  and  from  Learning- 
ton  and  conveyance  to  and  from  Warwick  Castle.  The 
return  journey  will  be  made  by  the  8.23  train  from 
Leamington. 

River  Excursions. 

A  steamer,  reserved  for  members  of  the  British  Medical 
Association  and  their  friends,  will  leave  Folly  Bridge  on  Wed¬ 
nesday,  at  3  o’clock,  for  Nuneham,  reaching  Oxford,  on  the 
return  journey,  at  6.30.  Fare  is.  6d.  On  Thursday  and  Fri¬ 
day  it  will  leave  at  2.30  for  Abingdon,  arriving  at  Nuneham  at 
3.30  and  Abingd6n  at  4.10,  leaving  Abingdon  for  the  return 
journey  at  4.30  and  Nuneham  at  4.55,  arriving  at  Oxford  at 
6.30.  Those  desiring  to  do  so  can  disembark  at  Nuneham, 
the  grounds  having  been  thrown  open  by  the  kindness  of  Sir 
William  Harcourt.  Fare  for  the  double  journey  2s.  There 
will  be  accommodation  for  150.  Tickets  should  be  obtained 
before  10  o’clock  each  morning  at  the  Reception  Rooms.  If 
any  tickets  remain  after  that  hour  application  should  be  made 
to  Messrs.  Salter,  Folly  Bridge,  either  directly  or  by  tele¬ 
phone  (No.  121).  There  will  be  a  telephone  at  the  Reception 
Rooms. 

River  Excursion  to  Reading. 

On  Saturday  one  or  two  steamers  reserved  for  members  of 
the  British  Medical  Association  and  their  friends  will  leave 
Folly  Bridge  at  10  o’clock,  arriving  at  Wallingford  (for  lunch) 
at  2.10  and  Reading  at  6.15.  Fares:  Wallingford,  33.  6d. ; 
Goring,  48.  6d.  ;  Pangbourne  or  Reading,  5s.  There  will  be 
accommodation  for  150.  Tickets  can  be  obtained  at  the  Re¬ 
ception  Rooms  at  any  time  until  2  p.m.  on  Friday,  when  the 
list  will  be  closed. 

Messrs.  Salter  Brothers,  Folly  Bridge,  have  also  undertaken 
to  reserve  50  punts,  50  rowing-boats,  and  30  Canadian  canoes. 
These  may  be  obtained  by  application  each  morning  before 


Special  Railway  Arrangements. 

To  members  and  their  friends  attending  the  annual  meet¬ 
ing  at  Oxford  the  railway  companies  of  the  United  Kingdom 
will  grant  return  tickets,  on  payment  at  the  time  of  booking, 
at  a  single  fare  and  a  quarter.  To  secure  this  concession  each 
passenger  must  produce  a  special  voucher,  and  these  may  be 
obtained  on  application  to  the  General  Secretary,  429,  Strand, 
London,  W.C.  The  reduced  fares  will  be  available  from  July 
22nd  to  August  2nd,  both  dates  inclusive. 

Members  attending  the  annual  meeting,  but  staying  at  places 
outside  Oxford,  may,  on  production  of  cards  of  membership, 
obtain  return  tickets  at  a  single  fare  and  a  quarter  (minimum 
charge  is.),  from  Oxford  to  London  or  Birmingham  or  to  any 
station  not  more  than  fifty  miles  distant  to  which  through 
bookings  are  in  operation ;  these  tickets  will  be  available  to 
return  on  the  same  or  following  day.  Members  availing 
themselves  of  this  privilege  should  use  the  original  return 
ticket  for  the  first  journey  to  and  the  last  journey  from  Ox¬ 
ford.  The  member’s  ticket,  which  is  obtained  at  the  Recep¬ 
tion  Room  when  registering  attendance,  will  enable  members 
to  get  the  reduced  fares  from  Oxford  to  London  and  to  places 
within  the  fifty- mile  radius  for  any  intermediate  journeyings. 


ASSOCIATION  NOTICES, 


ELECTION  OF  MEMBERS. 

Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 

at  the  office.  _  ^ 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

BiHMiNGHAM  BRANCH :  CENTRAL  DIVISION.— Noticc  is  hereby  given  that 
o'eneral  meeting  will  be  held  at  the  Medical  Institute,  Edmund  Street, 
%  P.M.  on  Thursday,  July  14th.  Business  ;  (i)  The  consideration  of  a 
ggested  new  rule  for  Division.  (2)  To  consider  and  instruct  t^Repre- 
ntative  upon  various  reports  of  the  Medico-;Political  Committee. 

I  General.  Members  are  particularly  requested  to  make  a  note  of  this 
eetincT  as  individual  notices  will  not  be  sent  out  on  this  occasion.  E,  D. 

_ T. _ J  Tj; _ Ti.^T,r>v,>r-w  »pprAt.a.rv. 


DORSET  AND  WEST  HANTS  BRANCH.-Tho  Slimmer  meeting  Will  be  held 

the  Grand  Hotel,  Swanage.  on  Thursday,  July  Mth,  ats-so  p^m  Agenda 
•.Lush  will  move:  ‘-That  John  Ward  Cousins,  M.H,  F.R.C.S.,  and  Sir 
instentine  Holman,  M  D.,  be  elected  Associate  Members  of  Branch 
ace  of  the  autumn  meeting.  Consideration  of  the  pro  prosed  tr^sfer  of 
aftesbury  from  this  Branch  to  the  Southern  Branch.  Mr.  Hos^r,  one 
the  Vice  Presidents,  will  open  a  discussion  on  Epilepsy.  Luncheon  at 
e  hotel  at  2  I?  p  m  :  price  3s.  6d.  each.  Members  intending  to  be  Ptc- 
Qt  are  requested  to  communicate  with  Mr. 

mbe,  Bournemouth,  by  Monday,  July  nth.— William  t  am  drey  lush, 
symoutb.  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch;  Manches’ter  and  ^verpool 
ISTRICT.— Oxford  Meeting  :  A  reserved  special  car  will  be  attached  to  the 
reat  Western  train  leaving  London  Road,  Manchester,  at  12  noon  on 
fnnriaw  Tniv  octh  '  Crcwc  1.3.  Train  from  Liverpool  Central 
anding’  Stage  11.40,  ’Birkenhead  Woodside  12,  and  Ches^r  12.40  will  join 
)in  the  Manchester  train  at  2  38  at  Wellington.  Great  Western 
he  car  will  return  on  Saturday  ;  Oxford  5  23,  Leamington  6.30,  wamiCK 
21:  to  take  UD  those  members  who  have  availed  themselves  of  the 
witation  of  the  Mayor  of  Leamington  and  the  Countess  of  Vi  awick. 
Jee  the  first  column  of  this  page.)  Only  those  members  travelling  by  the 
reat  Western  route  can  do  this. 


96 


The  British  1 
Medical  Journal] 


SPECIAL  CORRESPONDENCE 


[July  9  9^4 


t.'illoo,  t'm.bm  Circus,  E  C.  on  Thursdw  Jul^r  .4®  if„“utu; 

«“u*&"“C(‘sS  MBmccu 

MEDICAL  JOUKNAL  of  May  yth,  p.  I06).  Repoit  on  inrormaiiuu  ff 

imTOBMS°S  “e™  ™ “MEmSi'“j”uusii.  ol  "M»y  7/1).  ^PJ  »“>" 

£1  sS»|Hi 

i-eferred  to  above,  and  are  reminded  that  a  m  D  The 

transact  business  at  a  general  meeting  -E  W.  Goodall,  M.U., 
Eastern  Hospital,  Homertou,  h  .E.,  Honoiaiy  Secretaiy. 


tttster  BnANcn —The  annual  meeting  of  this  Branch  will  be  held  in 

inform  me  on  or  before  July  12th.— William  Calwell,  m.l>.,  i,  ^./oucgc 
Square  North,  Belfast,  Honorary  Secretary. _ — == 
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PAEIS. 

Professor  Grancher  on  tJie  Prevalence  of  Tuberculous  Glands  in 
Paris  School  Children.— M.  Toulouse  on  the  Injiuence  of  Salt 
with  or  ivithout  Bromide  in  Treatment  of  Epilepsy —Inaugura¬ 
tion  of  Monument  to  Professor  Panas.-Dr.  Roger  appointed 
Professor  of  Comparative  Pathology  .—Monument  to  lasteur. 
Professor  Grancher,  being  struck  by  the  fact  that  the 
majority  of  children  who  come  into  the  hospital  ward^  and 
th4  die  of  any  disease  whatsoever,  &\iow  post  mortem  tYie 
presence  of  tuberculous  enlargement  of  the  tracheo-bronchial 
lymphatic  glands,  thought  that,  by 

in  the  children  attending  the  primary  schools  and  giving 
appropriate  treatment,  a  great  number  would  Preserved 
fmm  the  disease  which  threatened  them.  Professor  Gmnch« 
grouped  round  him  twelve  of  his  former  Pupi^s,  who  from 
November,  1903,  to  May,  1904,  have  systematically  ex¬ 
amined  all  the  children  attending  school  m  the 

fifteenth  arrondissement,  which  was  selected  ^  being  a 
good  example  of  the  average  PoP^fl^tion  in  Paris,  iiie 
boys  were  first  examined,  as  to  their  weight,  hmgM,  chest 
measurement,  and  specially  as  to  the  presence  of  tubercle  of 
luiigs  orlatent  tubercle  of  glands ;  312  out  of  438  were  found 
•healthy  on  the  first  examination,  126  being  kept  for  further 
control  examinations.  As  a  final  result,  62  boys,  that  is,  about 
14  per  cent.,  were  found  affected  with  suspicious  or  actual 
tuberculous  lesions.  The  parents  of  these  62  children  were 
asked  to  submit  to  examination,  and  of  those  who  came  more 
than  half  were  affected  with  tubercle.  The  following  was  the 

condition  of  these  62  boys :  ,  ,  ,  ..b, 

One  had  an  advanced  pulmonary  lesion  and  had  to  leave  the  schoo 
for  hospital.  Fifteen  were  seriously  affected  although 

was  closed.  Life  in  the  country  or  in  a  sanatoriupi  would  suit  them 

admirably.  Fortv-six  slightly  affected  especially  with  enlargement  of 
the  tracheo-bronchial  glands  may  be  allowed  to  continue  school  atten¬ 
dance  but  with  a  preventive  treatment  of  cod-liver  oil  and  meat  powdei, 

and  under  the. eye  of  a  physician.  -j.  i  -+1  „ 

As  these  children  very  often  improve  in  hospital  with  a  little 
hyper-alimentation.  Professor  Grancher  asked  for  ^60  from 
the  Gaisse  des  Ecoles,  so  that  the  children  either  attacked  or 
with  suspicious  signs  might  have  for  one  year  the  necessary 
cod-liver  oil  and  meat  powder,  this,  with  additional  uieat, 
being  given  at  the  school.  On  the  girls  side  of  the 
school,  out  of  458  pupils,  79  were  found  to  be  actually 
affected,  that  is,  17  per  <^ent.  This  gives  a  total  ^ 
141  children  affected  out  of  896  boys  and  girls  examined. 
Professor  Grancher  and  his  collaborators  have  commenced 
the  examination  of  a  third  school,  and  inteiid  to  continue  m 
the  hope  that  the  Municipal  Council  will  help  them  m  this 
search  for  nascent  tubercle  in  children  general  in  all  the 
Paris  schools,  and  will  help  also  in  giving  preventive  treat¬ 
ment  to  those  children  who  are  threatened  with  phthisis. 
The  Assistance  Publique  is  at  present  overwhelmed  with  the 
number  of  adult  cases  of  phthisis  which  it  is  unable  to  help, 
whereas  by  taking  the  offensive  and  making  a  healthy  young 
generation  with  a  minimum  expense  a  maximum  result 
would  be  obtained.  The  City  of  Paris  should  have  for  all 


these  children  who  are  candidates  for 

number  from  20,000  to  25,000,  schools  inthe  countiy  wheie^iiie 

ID  tVienoenair  iudiciously  associated  with  their  studies,  woul 

rarethrma  ority  S  t£e2.  The  communication  ot  Professor 
Grancher  was  greeted  with  applause  at  the 

cine,  and  was  handed  to  the  permanent  Commission  on 

Tuberculosis  for  consideration.  -loii-tr  M  Tmilnnse  re- 

Before  the  Soci6t(5  M6dicale  des  Hopitaux  M.  Toulouse  re 

centlv  read  a  paper  describing  a  research  to  ascertain  if  salt 

ffive/  in  excess  or  left  out  of  the  dietary  had  any  effect  on  the  ■ 

Surse  of  th?  disease  in  epileptic  P^SCtter  'S  a  mS 
bromides,  but  put  some  on  ordinary  diet,  others  on  a  mins 

diet.  Salt  was  given  daily  in  quantities  of  20 

grams  in  alternating  penods  when  aU  the  oGiei  conditions 

remained  identical,  and  had  absolutely  no  effect  on  the  ire 

mifanpv  nf  the  attacks.  These  results  aie  important,  as  tney 
SoTfheVtaenIe  of  salt  ftom  the  dietary  jgly  “““ani 
the  sensibility  of  the  tissues  to  the  action  of  bromides,  ana 
that  there  is  no  modification  of  the  osmotic  equilibrium,  and 

‘XlunI  Srtlie  m?nZenV  to 

theoriinatorof  the  Ophthalmological  hT^hip^cStils 

Dieu  aid  of  special  instruction  in  this  in  the  Faculties 

of  Medicine  throughout  the  country,  ^as  unveiled  in  tne 
Clinic  where  for  more  than  twenty  years  he  taugnt 
M  Chaumi6  the  Minister  of  Public  Instruction  and 
Fine  Arts  presided  at  the  ceremony.  Professor  Guyon  han^ 
SrovS  tfe  Solument  to  the  care  of  the  Assistance  Pub- 
hqu^  The  monument-by.  the  sculptor  ^ndr^  Bou^cher- 
represents  the  Professor  seated  in  the  Consultation  Hall 
Sfetehtog  out  his  hand  ready  to  examine  a  blind  child 

“‘“he  ^^1“  of ‘Medicine  has  proposed  Dr.  Roger  ‘o  fl'Uhe 
vacant  chair  of  Experimental  and 

ProfessorSChantemesse,  the  previous  incumbent,  having 

Appointed  Professor  of  Hygiene.  befn- 

Roger  obtained  the  ma]ority  of  votes  with  17,  Dr.  Widal  oein,, 

^^Th(?imuguration^of  the  monument  erected  to  Pasteur  in 
thrAacl  de  Breteuil  in  Paris  wBl  ta^ke  place  on  July  i6th  a^ 
9.45  a.m.,  in  the  presence  of  the  President  of  the  Irencn 

Republic. 


SYDNEY. 

Sydney'  Water  Supply. -The  Bubonic 

fantile  Paralysis.— The  Coast  Hospital —The  Womens  H 

Dr  T  M  Kendall  has  furnished  an  important  report  to  the 

Water  ^*d  Sewerage  Board  dealing  with  his  recent  inspec¬ 
tion  of  ?he  catchment  area.  The  area 
23,332  acres,  and  it  carries  a  population  ,  7  Fi 

6  I95  animals.  He  states  that  the  laygii  without 

tion  on  this  area  since  the  last  report  cannot  he  viewed  wit^ut 

QDviptv  The  danger  arising  from  the  presence  of  human 
SfnS^and  their  dwellings  ?n  catchment  areas  is  very  com 
sidelable,  as  through  them  there  is  S^^at  d^“f 
of  neiehbourinff  streams.  As  no  amount  of  uiiut 
altogether  prelent  the  multiplication  of  disease  germs  m 
water,  the  amount  of  purification  taking  P^ac®  in  lunn  g 
water  after  a  few  miles  of  flow  is  comparatively  limited  as  far 
as  the  disappearance  of  disease  germs  is  concerned,  ihe 
number  of  animals  on  the  area  was  g^^atly  increased  1 

year  in  consequence  of  the  presence  of  vlar  ^ven 

moved  from  the  drought- stricken  interior,  but  this  year,  even 

when  the  same  cause  is  not  at  work,  there  has  been  an  mere 

in  the  number.  Dr.  Kendall  points  out 

the  water  supply  which  results  from  the 

animals  have  easy  access  to  the  streams  Fi’eT"^y 

them,  and  not  infrequently  are  found  lyi“g  ^ead  m  them^ 

Although  much  has  been  done  in  the  ™  ^^x^^all  slates 
I  cleanliness  of  the  catchment  area,  Di.  ^endall  states 
that  it  is  the  imperative^  duty  of  the  Board  to  ac 
nnire  full  control  over  the  whole  area,  to  divert  ana 
dose  up  all  public  roads,  clear  away  all  ^nman  dwdlmg 

Ind  all  animal  life,  and  prevent  decaying  vegetable  matter 
being  carried  into  the  water  supply  duwng  times  of  ^ 
view  of  this  report  the  minute  written  by  Dr.  Kendall  dealing 
with  the  analyses  of  the  water  supplied  during  tbe  mont 
Anril  is  of  interest.  The  quality  was  very  8°°^’  taking  0.05 
narts  of  combined  ammonia  per  million  as  the  highest 
standard  of  purity,  the  analyses  showed  that  a  very  pdable 
wS  had  ton  sullied.  Expressed  in  terms  of  combined 
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ammonia,  the  sample  from  Crown  Street  reservoir  was  60.4 
per  cent,  better  than  during  the  previous  month,  from  Basin 
Head  at  Prospect,  40  per  cent,  better,  and  from  North  Sydney, 
Pott’s  Hill,  and  Prospect  inlet,  23.2  per  cent,  better.  The 
samples  from  Hurstville,  Liverpool,  and  Camden  exhibited 
no  deviation  from  their  usual  high  state  of  purity,  and  the 
various  other  samples  showed  only  a  small  shade  of  impure 
difference  from  samples  analysed  during  March. 

After  a  period  of  quiescence,  during  which  we  were  begin¬ 
ning  to  congratulate  ourselves  on  the  cessation  of  plague, 
some  more  plague-infected  rats  wei'e  discovered  in  a  suburb  of 
the  city  not  previously  infected  in  this  recent  epidemic,  and 
shortly  afterwards  a  case  of  plague  in  a  man  who  had  been 
engaged  at  work  in  the  first  infected  area  of  the  city  was 
reported  to  the  Board  of  Health,  and  the  patient  was  promptly 
removed  to  the  plague  ward  at  the  Coast  Hospital.  No  further 
case  has  been  reported  up  to  date,  but  in  view,  of  the  apparent 
spread  of  infection  among  the  rats,  some  further  cases  will 
^probably  occur  before  long.  The  Board  of  Health  is  keeping 
a  close  watch  upon  the  rat  population,  and  the  destruction  of 
rats  is  going  on  as  fast  as  it  catn,  be  accomplished  by  the 
combined  efforts  of  the  Board  of  Health  and  the  Health  Depart¬ 
ment  of  the  Sydney  City  Council^ 

For  several  months  past  an  epidemic  of  infantile  paralysis 
has  been  in  progress  in  different'  parts  of  this  State.  Groups 
of  cases  have  occurred  in  widely-separated  districts,  and  even 
in  the  districts  affected  competent  medical  men  affirm  that 
the  cases  occur  in  scattered  houses,  in  which  infection  by  direct 
contact  cannot  have  occurred.  It  is  of  interest  to  note  that 
apparently  in  all  these  centres  of  '•  infection,”  in  addition  to 
those  cases  which  present  the  well-known  clinical  history  of 
infantile  paralysis,  others  have  occurred  which  have  been  con¬ 
sidered  to  be  instances  of  Landry’s  ascending  paralysis,  or 
as  cerebro- spinal  meningitis,  cases  in  which  death  has  occurred 
in  the  course  of  a  very  few  days,  with  all  the  symptoms  of  an 
acute  infective  lesion  of  the  central  nervous  system.  Unfor¬ 
tunately,  so  far  no  reports  of  any  necropsies  on  this  class  of 
case  are  forthcoming,  but  at  the  last  meeting  of  the  New  South 
Wales  Branch  of  the  British  Medical  Association  two  papers 
on  the  subject  of  the  epidemic,  dealing  with  the  matter  from 
the  clinical  aspect,  were  read.  It  is  a  matter  of  regret  that 
the  Board  of  Health  has  not  had  the  opportunity  of  investi¬ 
gating  the  disease  from  the  pathological  point  of  view,  but  it 
is  hoped  that  some  attempt  will  be  made. 

Although  the  matter  has  been  discussed  on  several  occa¬ 
sions,  and  various  suggested  sites  have  been  mentioned,  yet 
so  far  no  infectious  diseases  hospital  exists  in  Sydney.  The 
hospital  which  is  used  for  this  purpose  is  the  Coast  Hospital 
at  Little  Bay,  which  is  situated  some  miles  from  Sydney  on 
the  southern  coast  line.  This  was  originally  built  as  a  tem¬ 
porary  hospital  for  small-pox  patients  during  the  threatened 
epidemic  in  1881,  but  has  since  been  added  to  and  improved 
in  various  ways.  A  detached  portion  of  this  hospital  is  used 
for  the  accommodation  of  scarlet  fever,  measles,  and  plague 
patients,  but  the  larger  part  of  the  hospital  is  used  as  a 
general  hospital  for  more  or  less  chronic  cases,  both  medical 
and  surgical.  This  institution  is  a  purely  Government  one, 
and  is  controlled  by  the  Department  of  Public  Health.  On 
a  recent  occasion  the  members  of  the  Board  of  Health  in¬ 
spected  the  hospital  and  found  the  wards  and  all  the  acces¬ 
sories  in  first-class  order  and  thoroughly  clean,  and  the 
medical  men  outside  the  officials  concerned  were  well 
satisfied  that  the  hospital  was  being  conducted  on  the  most 
approved  lines. 

The  Benevolent  Society  of  New  South  Wales  has  for  many 
years  conducted  a  maternity  hospital  as  a  part  of  its  work. 
Some  two  or  three  years  ago  the  site  occupied  by  the  build¬ 
ing  was  required  by  the  Railway  Commissioners  for  the  new 
Sydney  railway  station,  and  the  work  of  the  society  was  then 
divided.  The  Board  secured  a  suitable  site  in  Paddington  for 
a  hospital  for  women,  and  another  site  for  the  buildings  for 
infants.  The  maternity  work  has  been  carried  on  in  a  tem¬ 
porary  building  on  the  site  referred  to,  but  recently  plans 
nave  been  completed  for  a  fully-equipped  women’s  hospital, 
and  one  wing  of  this  new  building  is  now  in  course  of  erec¬ 
tion.  When  fully  completed  200  beds  will  be  available  for 
maternity  and  general  gynaecological  cases.  An  oot-patient 
department  has  just  been  opened,  and  the  full  staff  of  this 
institution  is  as  follows  :  Honorary  Surgeons,  Messrs.  AV.  H. 
Crago,  .1.  Foreman,  Sir  James  Graham,  and  Charles  McLaurin ; 
Honorary  Physicians  and  Anaesthetists,  Drs.  C.  B.  Blackburn 
and  E.  \V.  Fairfax ;  Honorary  Assistant  Surgeons,  Messrs. 
C,  V.  Bowker,  J.  C.  AA’indeyer,  and  John  Harris  ;  Honorary 
Pathologist,  Dr.  A.  Palmer. 


MANCHESTEE. 

Graduation  Ceremonial.  Facilities  for  Clinical  Instruction. — 

Opening  of  the  Schunck  Chemical  Laboratories, — Butchers  and 

Compensation  Bill. 

The  post- graduation  ceremony  of  the  University  of  Man¬ 
chester  took  place  on  July  2nd,  when  the  Vice-Chancellor 
presided,  and  conferred  honorary  degrees  on  Dr.  Ludwig 
Mond  and  Dr.  AA^.  H.  Perkin,  sen.  Ordinary  degrees  were 
also  conferred.  The  total  number  of  students  in  the  Univer¬ 
sity  last  year  was  1,208;  and  of  these,  367  (including  13  women 
students)  belong  to  the  Faculty  of  Medicine. 

In  the  deed  of  transfer  of  the  College  Hospital  estate  to  the 
Royal  Infirmary  provisions  have  been  inserted  securing  that 
requisite  facilities  for  clinical  instruction  shall  be  provided 
for  the  Medical  School  of  the  University  in  the  New  In¬ 
firmary.  The  authorities  of  the  new  Southern  Hospital,  also, 
have  entered  into  covenants  for  securing  facilities  for  instruc¬ 
tion  in  gynaecology,  obstetrics,  and  diseases  of  children  in  the- 
new  Southern  Hospital,  which  is  in  course  of  erection.  It 
is  confidently  expected  that  there  will  soon  be  in  the  imme¬ 
diate  neighbourhood  of  the  University  ample  provision  for 
the  students  of  the  Medical  School  to  receive  clinical  instruc¬ 
tion  under  most  favourable!' circumstances.  It  is  expected 
that  the  new  Public  Health  Laboratories  will  be  open  for 
work  next  session. 

After  the  meeting  of  the  Court  of  the  University  of  Man¬ 
chester  on  July  ist,  the  Schunck  Laboratory  for  Chemical 
Research,  presented  by  the  late  Dr.  Schunck,  was  opened  by 
Dr,  Perkin,  sen.  The  laboratory  has  been  removed  from 
Rersal  and  erected  just  as  it  was  in  Dr.  Schunck’s  lifetime. 
Along  with  the  laboratory  was  given  to  the  University  the 
library  of  technical  works  and  periodicals  dealing  with 
chemistry  and  a  fine  collection  of  chemical  specimens  relating 
more  particularly  to  “that  department  of  chemistry  which 
embraces  the  colouring  matters  ”  with  which  Dr.  Schunck’s 
researches  were  mainly  concerned.  The  laboratory  will  be 
used  entirely  as  a  research  laboratory.  A  fine  medallion 
portrait  of  Dr.  Schunck  was  presented  by  his  widow. 

In  the  Tuberculosis  Compensation  (Animals)  Bill  now 
before  Parliament  provision  is  made  for  the  payment  of  com¬ 
pensation  to  butchers  on  the  confiscation  of  meat  which  they 
have  for  sale.  The  compensation  is  to  come  out  of  the  local 
rates.  The  Sanitary  Committee  of  the  Manchester  Corpora¬ 
tion  is  opposed  to  the  rates  being  the  source  of  the  compen¬ 
sation.  A  deputation  of  the  Manchester  and  District  Butchers’ 
Association  waited  on  the  Sanitary  Committee,  and  urged  tlie 
Committee  not  to  oppose  the  Bill,  It  was  contended  that  if 
compensation  were  not  granted  the  butchers  would  be  thrown 
more  and  more  on  to  the  dead-meat  market,  to  the  benefit  of 
the  foreigner  and  the  disadvantage  of  the  British  agriculturist. 


BIRMINaHAM. 

General  Hospital  Appointment.—  Care  of  the  Feeble-minded . — 
Midwifery  Training. 

At  a  meeting  of  the  Election  Committee  of  the  General  Hos¬ 
pital  held  on  June  24th,  Dr.  Thomas  Sydney  Short  was 
elected  Honorary  Physician  to  the  hospital  in  the  place  of 
Dr.  Edwin  Rickards,  who  has  resigned  after  thirty  years’ 
service.  Dr.  Short  has  been  associated  with  the  institution 
for  seventeen  years,  and  has  been  Assistant  Physician  to  the 
General  Hospital  and  Afisiting  Physician  to  the  Jaffray 
Branch  Hospital  for  thirteen  years,  and  was  previously  Resi¬ 
dent  Medical  Officer  of  the  General  Hospital  and  Resident 
Medical  and  Surgical  Officer  at  the  Jaffray  Hospital  for  periods 
of  two  years  each. 

The  adjourned  conference  of  representatives  of  the  hir- 
mingham,  Aston,  and  King’s  Norton  LTnions  was  held  on 
June  24th  in  Birmingham  to  consider  the  advisability  of  joint 
action  being  taken  between  the  Poor-law  unions  situated 
whollv  or  partly  within  the  city  of  Birmingham  and  thi- 
Education  Committee  of  the  City  Council,  in  reference  to  the 
care  of  epileptics  and  feeble  minded  persons.  At  the  first, 
meeting,  which  was  held  in  February,  it  was  agreed 
that  it  would  be  advantageous  to  combine  for  the 
provision  and  maintenance  of  a  colony  of  homes  for 
the  treatment  of  epileptics  and  feeble-minded  persons, 
provided  that  there  was  a  reasonable  proof  of  the 
necessity  for  such  a  colony.  The  next  meeting  was  held  in 
May,  and  it  was  reported  that  there  were  52  children  under 
16  years  of  age  who  were  likely  to  be  improved  or  who  wen^ 
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suitable  for  detention  in  a  colony.  At  this  inference  it  was 
thought  desirable  that  the  Birmingham  Education  t^om- 
mittee  should  provide  accommodation  at  the 
schools,  which  they  had  decided  to  erect,  for  all  children 
suitable  for  admission  and  belonging  to  parishes  within  the 
city,  whether  chargeable  to  the  rates  or  not.  At  the  present 
conference  a  scheme  was  submitted  for  the  provision  of 
homes  affording  accommodation  for  200  feebleminded  ana 
sane  epileptics,  no  by  the  Birminaham  Board,  5°  °y  ^  ® 
Aston  Board,  and  40  by  the  King’s  Norton  Board.  The  cos 
of  the  scheme  was  estimated  at  ^30,000,  reckoiiing  each  bed 
at  /i;o.  Towards  this  sum  Birmingham  would  contribute 
/i6,ooo,  Aston  £7,000.  and  King’s  Norton  ;^6,cco.  The  scheme 
was  approved,  and  the  conference  decidea  to  recommend 
their  respective  Boards  to  join  in  an  application  to  the  Koca 
Government  Board  for  the  issue  of  a  special 
constituting  a  joint  committee  for  the  management  of  the 

A  meeting  of  ladies  was  held  on  June  5°th  to 
best  means  of  carrying  into  effect  the  provisions  of  the  Mid¬ 
wives  Act.  The  Lady  Mayoress,  who  presided,  expressed  a 
hope  that  the  scheme  already  put  forward  by  the  Lying-in 
Charity  would  be  supported ;  it  contemplated  the  foundation 
of  a  maternity  institute,  at  which  nurses  could  be  trainee  and 
a  site  had  already  been  purchased.  Mrs.  Wallace  Bruce 
related  some  of  the  pitiable  tragedies  disclosed  at  inquests  as 
the  result  of  the  present  ignorance  of  midwives,  and  spoke  ot 
the  extent  to  which  blindness  occurred  owing  to  negli¬ 
gent  treatment  at  birth.  Miss  Gibson,  Matron  of  the 
City  Infirmary,  urged  that  what  was  needed  in  Birmingharn 
was  not  monthly  nurses  but  midwives,  to  train  whom  no  local 
facilities  at  present  existed.  A  number  of  subscriptions  in 
furtherance  of  the  Lying  in  Chanty’s  scheme  were  announced, 
as  well  as  a  gift  from  an  anonymous  lady  of  ;^5oo.  Everything, 
therefore,  points  towards  this  scheme,  for  v/hich  a  fund  of 
;r5,ooo  is  required,  being  successfully  carried  through. 


denots  and  with  the  most  satisfactory  results,  for  although 
utjpuLB  Wiu  _ Knlrvw  fVio  avpracrpi  in 


these  children  were,  to  begin  with,  below  the  average 


health,  the  death-rate  among  them  was  only  78  per  1,000 
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Degrees  Conferred  by  the  University  .—Annual  Report  of  the 
M.O.H. :  Improvement  of  the  Public  Health. 

On  July  ist  degrees  were  for  the  first  time  conferred  by  the 
University  of  Liverpool.  The  ceremony  was  witnessed  by  a 
large  and  distinguished  gathering  in  St.  George’s  Hall.  Lord 
Derby,  Chancellor  of  the  University,  received  the  only 
honorary  degree  conferred,  that  of  LL.D.  uegrees  were  con¬ 
ferred  on  about  300  individuals  of  both  sexes,  the  majority 
being  already  graduates  of  Victoria  University,  who  were  en¬ 
titled  under  the  charter  to  take  an  equivalent  or  a  higher 
degree  in  the  University  of  Liverpool. 

The  report  of  the  Medical  Officer  of  Health  for  the  year  1903 
is  a  volume  of  238  pages.  It  contains  much  interesting  matter 
and  indicates  a  general  improvement  in  the  health  of  the  city 
and  an  amelioration  in  the  conditions  of  life  amorig  the  poorer 
part  of  the  population.  The  area  of  the  city  is  23  square 
miles,  and  the  population  last  year  was  estimated  at  716,810. 
The  death-rate  was  19.8  per  i. 000,  against  21.6  in  1902,  being 
the  lowest  yet  recorded,  and  there  were  1,080  fewer  deaths 
than  in  1902.  In  the  Sefton  Park  district  tbe  death-rate  was 
only  9.0,  suggesting  the  rate  in  a  health  resort  rather 
than  a  district  of  a  great  commercial  centre.  In  the  same 
district  the  birth-rate  was  19.8.  There  were  2,032  cases  of 
small-pox  with  141  deaths.  The  compulsory  notification  of 
chicken-pox  led  to  the  discovery  of  54  eases  of  small  pox  which 
had  been  mistaken  for  the  less  serious  disease.  Typhus  fever 
appears  still  to  be  far  from  extinct,  272  cases  with  57  deaths 
having  occurred.  There  were  4,053  cases  of  scarlet  fever  with 
201  deaths,  and  27,289  of  measles  with  132  deaths.  Whooping- 
cough  is  credited  with  318  deaths,  but  doubtless  led  indirectly 
to  a  mui  h  higher  fatality.  Dr.  Hope  advocates  hospital  treat¬ 
ment  for  the  disease.  Zymotic  diarrhoea  is  accountable  for 
657  deaths,  461  among  infants.  The  deaths  from  phthisis 
were  1,258  against  1,347  in  1902;  170  deaths  were  due  to 
alcoholism,  being  an  increase  of  i  on  the  previous  year.  The 
Health  Committee  is  endeavouring  to  abolish  the  use  of 
ashpits,  and  there  are  already  19,000  removable  Bins  in  use. 
One  of  the  most  interesting  parts  of  the  report  is  that  relating 
to  the  supply  of  milk,  of  which  the  daily  consumption  is 
30  oao  gallons.  The  lower  death-rate  is  attributed  almost 
entirely  to  the  measures  taken  for  the  prevention  of  infantile 
diseases.  The  death-rate  of  infants  was  159  per  1,000 ;  during 
the  preceding  three  years  it  was  178;  6,295  infants  have 
been  fed  on  the  milk  supplied  from  the  sterilized  milk 


TEYPANOSOMES  AND  THE  LEISHMAN-DONOVAN 

BODIES.  ^  .  ,, 

Sib  With  reference  to  the  interesting  paragraph  in  the 

British  Medical  Journal  of  ^^v 

possible  connexion  between  these  organisms,  I  think  it  may 
be  useful  to  guard  against  a  possible  source 
his  original  paper’^  in  which  he  first  describ^  i  ° 
namedifter  him,  Major  Leishman  "PF^^^re  Hvmm 

that  they  are  degenerated  trypanosonies— that  is,  are  trypan 

osomes  which  have  died  m  the  dead  h^t  and  have  subse 
auently  undergone  disintegration.  This  hypothesis  did  not 
Drove  very  acceptable  to  myself  and  others,  because  (a)  no 
Ee  tryp^anoso^mes  or  theii  flagella  conld  be  observed  m 
preparations  containing  ‘be  Leishman-Donovan  bodies  O 
because  the  form  of  the  bodies  was  too  compact  and 
to  suggest  disintegration  ;  and  (c)  because  the 
of  the  bodv  appeared  to  be  more  elongated 
trypanosomes.  The  suggestion  now  made  by  Captain  Leonard 
Eogers  is  practically  to  the  efifect  that  the  Leishman-DonOTan 
Ses  are  young  trypanosomes,  or  at  least  are  bodies  which 

ultimately  may  develop  into  trypanosomes.  nrioinal 

This  is  evidently  quite  a  different  matter  to  the  origma 
suggestion  of  Major  Leishman  ;  and  I  may  ?®^Lse 

the  determination  of  the  complete 

organisms,  it  is  a  hypothesis  which  cannot  be--and  apparent  y 

has  not  been-contested  by  any  one.  In 
from  the  British  Medical  Journal  ^f  February  6th,  1904, 
D  ^02  I  have  previously  suggested  that  the  Leishman 
Donovan  bodies  may  be  connected  with  the  flagellate 
sites  called  “cercomonads,”  my  grounds 

being  principally  that  cercomonads  are  often  fo^Rd  m  super 
ficiaf  ulcers  and  in  the  intestines,  in  both  of  which  sites  the 

Leishman-Donovan  bodies  occur.  +aiocrr£iTYi  is 

It  is  unfortunate  that  Captain  Leonard  Eogers  s  telegram  s 
somewhat  ambiguous,  the  word  “culture  applying  either  t 
cultures  in  vitro  or  in  animals.— I  am,  etc.,  „ 

University  of  Liverpool,  July  2nd.  KONALD  BOSS. 
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FEES  TO  MEDICAL  WITNESSES. 

Sir —-[Jnder  the  Home  Secretary's  Order,  dated  November 
12th,  ’1903,  medical  witnesses  at  county  sessions  or  assizes,  not 
being  residents  of  the  assize  town,  may  be  allowed  two 
guineas  a  day  for  attending  to  give  evidence,  irrespective  of 
the  number  of  cases  they  may  have  to  give  evidence  about. 

My  partner  has  just  been  paid  one  and  a-half  guinea  a  day 
for  attending  at  Stafford  sessions  to  give  evidence,  W  miffis 
away.  I  was  under  the  impression,  when  the  Order  of  1903 
was  made,  all  medical  witnesses  would  be  allowed  two  guineas 
a  day,  but  there  is  a  difference  between  may  be  and  shall 

It  therefore  seems  to  me  the  Parliamentary  Committee  of 
our  Association  should  strive  :  ,  .  , , 

1.  To  secure  uniformity  of  pay  throughout  the  country. 

2.  To  secure  a  minimum  fee  of  two  guineas  a  day  at  county 

sessions  or  assizes.  .  _ • 

3.  To  insist  that  if  we  are  called  upon  to  give  evidence  in 
two  or  more  cases  at  county  sessions  or  assizes,  we  are  as  mucn 
entitled  to  a  fee  in  each  case  as  any  barrister  who  holds  brieis 

for  two  or  more  clients  in  separate  actions. 

4.  To  secure  a  minimum  fee  of  one  guinea  for  attending  to 
give  evidence  at  petty  sessions  in  his  own  town. 

5.  To  secure  a  considerable  increase  in  the  amount  ^ually 

paid  for  making  a  necropsy  by  order  of  a  coroner.  Having 
regard  to  the  objectionable  nature  of  the  examination  in  the 
majority  of  cases  in  which  it  is  considered  necessary,  to  the 
need  in  nearly  every  case  for  skilled  assistance,  and  to  the 
wear  and  tear  of  instruments,  I  think  three  guineas,  instead 
of  the  usual  onp  guinea,  would  be  a  most  reasonable  remuner¬ 
ation.— I  am,  etc.,  TJ*n-rTTT 

Willenhall,  Juneaoth. _ John  T.  Hartill. 
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MISSIONAEIES  AND  MEDICINE. 
giB  — The  suggestion  which  you  make  in  your  last  issue 
that  some  reply  is  desired  to  your  comments  of  a  year  ago 
with  reference  to  the  above  subject  leads  mejo^fler  you  some 


!  I 
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1  Leishman :  British  Medical  Journal,  May  30th,  1903,  p.  1252. 
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remarks  on  this  important  matter.  And  in  the  first  place  let 
me  draw  attention  to  my  letter  which  was  published  in  the 
Journal  of  July  4th,  1903,  which  dealt  with  at  least  some 
aspects  of  the  problem.  As,  however,  this  will  not  be  within 
the  memory  of  your  readers,  I  venture  with  your  permission 
to  quote  the  following  statement  which  I  have  recently  drawn 
up  to  explain  the  position  of  missionaries  who  by  the  necessi¬ 
ties  of  the  case  are  rendering  simple  medical  help  to  the 
suffering  natives  of  non  Christian  lands  : 

Missionaries  who  go  to  uncivilized  lands  have  a  very  serious  respon¬ 
sibility  to  the  ignorant  natives  by  whom  they  are  often  surrounded. 
Christianity  and  sanitation  must  go  hand  in  hand,  and  the  missionary 
■who  allows  the  people  around  him  to  die  like  flies  without  raising  a 
finger  to  save  life  or  to  mitigate  sufirering,  could  not  certainly  be 
regarded  in  any  true  sense  as  a  Christian.  This  is  almost  a  self-evident 
proposition,  though  it  is  not  always  sufliciently  understood.  If,  how¬ 
ever,  we  realize  that  in  thousands  of  mission  stations  there  is  no  quali¬ 
fied  medical  help  of  any  kind  available,  and  no  possibility  of  such  help 
being  forthcoming,  it  is  clear  that  if  anything  is  to  be  done  the  mis¬ 
sionaries  themselves  must  do  it.  In  cases  of  epidemics  of  plague, 
small-pox,  cholera,  sleeping  sickness,  as  well  as  the  innum¬ 
erable  distressing  wounds  and  ulcers  from  which  the  people 
are  sufiTering,  the  missionary  is  the  only  person  who  can  possibly 
render  any  assistance.  Can  we  blame  him  because  he  uses  what  know¬ 
ledge  he  can  to  help  the  people  as  regards  bodily  ailments  to  whose 
souls  he  is  called  to  minister,  and  is  there  any  ground  for  suggesting, 
as  has  recently  been  done,  that  missionaries  who  do  their  best  with 
■limited  knowledge  to  save  the  lives  of  the  people  are  imposing  upon 
them  because  they  have  no  medical  qualiflcations?  We  cannot  see 
how  such  a  view  can  be  upheld.  We  have  endeavoured  with 
all  our  might  to  guard  against  the  abuse  of  medical  knowledge, 
and  every  student  at  Livingstone  College  binds  himself  not  to  assume 
the  position  of  a  qualified  medical  man.  We  believe,  however,  that 
this  work  is  not  only  justifiable,  but  imperatively  demanded  by  the 
•needs  of  the  case. 

I  think  you  will  allow,  sir,  that  I  have  some  right  to  express 
an  opinion  on  this  subject,  when  you  realize  that  my  old  stu¬ 
dents  are  in  almost  every  important  country  in  the  world,  that 
I  have  served  for  more  than  ten  years  on  the  Committee  of  the 
Church  Missionary  Society  and  on  its  Medical  Board,  and  that 
I  am  now  physician  to  that  Society. 

Not  only  so,  but  as  Principal  of  Livingstone  College  I  have 
been  brought  into  close  contact  with  the  administrators  of  the 
other  leading  missionary  societies. 

I  do  not  wish  to  contend  that  the  societies  are  by  any  means 
faultless  in  their  method  of  dealing  with  medical  matters, 
and  there  may  be  instances  where  they  have  expected  too 
much  from  a  medical  point  of  view  from  some  of  their  mis- 
.sionaries,  but  many  of  these  things  are  receiving  attention 
now  such  as  they  did  not  receive  some  few  years  ago. 

Perhaps  the  greatest  step  forward  has  been  in  the  formation 
of  medical  committees  with  medical  secretaries  to  deal  with 
professional  questions.  This  was  first  set  on  foot  by  the 
Church  Missionary  Society,  the  system  of  medical  organiza¬ 
tion  being  designed  by  Dr.  Herbert  Lankester,  this  including 
not  only  the  Medical  Committee  at  home,  but  also  medical 
conferences  abroad,  whose  duty  it  is  to  advise  on  medical 
mission  matters  especially.  Since  the  formation  of  the 
Medical  Committee  at  home,  the  medical  work  being  done  by 
ordinary  missionaries  has  been  carefully  scrutinized  by  this 
Committee,  and  where  possible  it  is  arranged  that  medical 
missionaries  in  the  field  should  visit  them.  There  is  not, 
however,  any  idea  of  imposing  on  the  natives  as  your  article 
suggests. 

May  I  also  protest  respectfully  but  emphatically  against 
the  idea  that  medical  missions  are  intended  merely  to  be  a 
bribe  to  induce  people  to  listen  to  preaching^?  Every  true 
medical  missionary  believes  that  he  has  a  mission  to  the 
body  as  well  as  the  soul,  and  this  is  the  essence  of  Christian 
teaching. 

More  recently  the  Baptist  Missionary  Society  and  the 
Wesleyan  Missionary  Society  have  formed  medical  com¬ 
mittees,  and  in  these  lie  the  best  hope  of  reform. 

In  conclusion,  you  may  be  interested  to  know  that  there  has 
been  formed  an  Association  of  Medical  Officers  of  Missionary 
Societies.  This  is  a  private  organization  arranged  in  order  to 
enable  thosewhohave  the  responsibility  of  advising  missionary 
societies  with  reference  especially  to  the  health  of  candidates 
to  confer  on  matters  concerning  their  special  department.  I 
have  little  doubt  that  this  Association  would  be  glad  to  con¬ 
sider  any  suggestions  which  you  might  be  good  enough  to 
make,  but  I  think  that  they  would  need  to  be  a  good  deal  more 
tangible  than  the  general  hints  you  have  thrown  out,  and 
should  be  supported  by  evidence  as  to  the  defects  of  the 
system  which  is  being  adopted,  and  the  ways  in  which  this 
'Could  be  improved. — I  am,  etc., 

Livingstooe  College,  Leyton,  July  sUi.  Charles  F.  Harford. 


Sir,— Your  article  on  this  subject  in  a  recent  issue  struck 
me  as  remarkable,  alike  for  its  scrupulous  justice  and  its 
large-hearted  sympathy.  The  whole  case  was  put  in  a  nut¬ 
shell.  While  you  showed  absolute  goodwill  to  every  work 
which  tries  to  alleviate  human  suffering,  you  clearly  indi¬ 
cated  the  dangers  which  surround  irregular  medical 
practice.  These  dangers  are  real  and  pressing.  A  most 
useful  and  honourable  work  is  done  by  men  and  women 
with  some  medical  knowledge  in  the  dark  lands  of  the 
world,  which  have  to  the  full  their  share  of  pain 
with  none  of  the  means  for  its  alleviation.  As  things  are,  a 
work  and  a  welcome  awaits  all  such  men  and  women  of  sense 
who  know  their  limitations,  and,  here  is  the  rub,  have  the 
courage  to  abide  by  them.  The  very  success  and  usefulness 
of  their  work  within  their  limitations  is  the  danger  which 
makes  for  their  undoing.  Instances  are  not  wanting  to  show 
that  they  may  be  carried  on  by  the  pressure  of  their  clientele, 
despite  themselves,  and  with  the  best  of  motives,  into  work 
which  admits  of  no  justification  whatever. 

I  think  I  am  right  in  saying  that  most  churches  and 
societies  nowadays  restrict  the  term  “medical  mission”  to 
work  done  in  accordance  with  modern  standards  under  the 
charge  of  qualified  men.  The  former  Free  (now  the  United 
Free)  Church  of  Scotland  led  the  way,  though  I  fancy  now  the 
Church  Missionary  Society,  with  its  Medical  Mission 
Auxiliary,  heads  the  list.  The  interest  in  medical  missions 
is  steadily  increasing,  and  it  is  important  medical  men  should 
realize  the  distinction  between  them  and  the  work  of  non¬ 
qualified  missionaries. 

You  have  dealt  with  the  letter  of  Mr.  H.  Norman  Barnett, 
He  has  a  zeal,  but  in  this  instance  not  according  to  know¬ 
ledge,  I  am  a  medical  missionary  of  many  years’  standing, 
and  I  think  an  apology  is  due — to  you. — I  am,  etc., 

Juueeth,.  M.D. 


Sir, — In  reply  to  your  comments  on  my  letter,  I  may  say 
that  my  right  to  be  heard  on  this  subject,  is  derived  from  the 
fact  that  I  have  travelled  in  India,  China,  Japan,  and  Aus¬ 
tralia,  and  during  that  time  studied  missions  and  missionary 
methods,  and  took  some  little  part  in  the  work ;  this  consti¬ 
tutes,  I  fancy,  a  fairly  good  right  to  combat  your  opinions 
as  set  forth  in  your  article  in  the  British  Medical  Journal 
of  June  i8th,  which  was  practically  an  indictment  against 
the  policy  of  missionary  societies.  In  stating  that  mission¬ 
aries  did  not  use  their  first-aid  knowledge  to  deceive  the 
native  into  the  belief  that  they  were  doctors,  I  spoke  of  the 
policy  of  the  missionary  societies,  especially  the  Church 
Missionary  Society,  and  of  the  conduct  of  the  great  majority 
of  their  missionaries,  and  not  of  some  individual  case  where 
the  missionary  may  have  gone  too  far  in  rendering  assistance, 
or  in  making  the  native  think  he  knew  more  than  he  did. 
Of  such  cases,  however,  I  have  never  heard,  but  even  if  such 
existed,  no  Society  could  be  held  responsible,  and  I  repeat 
hat  many  of  your  statements  are  incorrect. — I  am,  etc., 
Belfast,  July  2nd.  H.  Norman  Barnett,  F.R.C.S. 

These  letters  speak  for  themselves.  Those  of  Dr.  Harford 
and  M.D.  (who  is  a  medical  missionary  of  twenty-three  years’ 
standing)  constitute  a  very  good  answer  both  to  the  letter 
rom  Mr,  Norman  Barnett,  which  was  published  last  week, 
and  to  that  which  now  appears,  while  the  details  which  Mr. 
Barnett  gives  of  his  own  career  do  not  appear  to  us  to  justify 
lis  pretensions  to  be  considered  a  person  of  special  experienci 
whose  opinions  should  outweigh  those  of  our  other  informants. 
The  point  of  real  interest,  however,  is  not  the  conduct  of 
individual  missionaries,  which  we  have  aliiays  carefully 
excluded  from  the  scope  of  our  remarks,  but  that  of  the 
general  attitude  of  the  chiefs  of  the  missionary  worM  towards 
medicine  in  connexion  with  missionary  enterprise.  This, 
we  are  glad  to  be  assured  by  Dr.  Harford,  is  now  under¬ 
going  active  revision.  We  were  aware  that  a  movement  in 
.his  direction  had  been  in  progress,  and  our  desire  was  and  is 
;o  help  it  on.  We  have  reason  to  believe,  however,  that  the 
movement  is  not  quite  so  promising  as  might  possibly  be 
gathered  from  Dr.  Harford’s  letter,  and  that  a  considerable 
amount  of  vis  a  tergo  may  still  be  required.  We  are  entirely 
in  favour  of  qualified  medical  missionaries,  but  we  cannot 
approve  of  missionaries  with  just  enough  knowledge  of 
medicine  to  make  them  dangerous  practising  as  doctors 
among  natives.  We  contend  that  the  missionary  societies 
are  not  justified  in  sending  men  to  live  in  the  backlands  of 
the  tropics  without  first  securing  for  them  some  such  instruc- 
iion  as  to  the  safeguarding  of  their  own  health  as  that  now 
given  at  Livingstone  College.  These  are  the  points  which  we 
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should  like  to  see  urged  by  the  medical  committees  of  which 
Dr.  Harford  speaks.  We  should  also  like  them  to  consider 
the  point  which  we  raised  last  year— namely,  Are  medical 
men  already  in  the  employment  of  missionary  societies  pro¬ 
perly  distributed,  oris  an  undue  proportion  of  them  employed 
in  centres  which  have  hospitals  and  which  already  contain 
lay  practitioners  of  Western  medicine  ? 


THE  DETERIOEATIOX  OF  VISION  DURING  SCHOOL 

LIFE. 

Sir  _The  very  fully-worked-out  facts  submitted  by  Dr. 
Ettie  Sayer  in  the  British  Medical  Journal  of  June  i8th 
leave  no  possible  room  for  doubt  as  to  the  detrimental  effect 
upon  the  national  eyesight  of  our  present  educational  methods, 
and  I  earnestly  trust  that  her  paper  will  attract  the  attention 
it  deserves.  Of  this  there  is  perhaps  some  hope,  for  Dr.  Sayer 
has  the  support  now  of  Dr.  James  Kerr,  a  factor  of  import¬ 
ance,  owing  to  his  position  as  chief  medical  officer  to  the 
London  School  Board. 

In  1897  I  made  similar  investigations  at  the  instance  of  the 
Tottenham  School  Board,  and  in  February,  1899,  you  published 
my  tables  of  statistics  and  conclusions,  with  which  those  of 
Dr.  Sayer  are  practically  identical. 

Dr.  James  Kerr  then  scouted  the  idea,  writing  in  the 
Journal  of  March  nth,  1899,  that  my  “results  were  practic¬ 
ally  worthless,”  and  that  “  there  seems  little  reason  for  sup¬ 
posing  that  the  elementary  school  has  much  to  do  with  deteri¬ 
oration  of  vision.” 

“The  conversion  of  Dr.  James  Kerr”  reads  like  the  title  of 
some  popular  novel ;  but  his  position  makes  it  of  real  import¬ 
ance;  and  though,  with  the  becoming  modesty  of  a  convert, 
he  refrains  from  personally  announcing  his  altered  opinions, 
but  allows  Dr.  Sayer  to  make  them  known,  I  feel  that  it  is 
incumbent  on  me  to  secure  for  this  conversion  the  full  blaze 
of  publicity,  and  so  to  further  the  good  cause  which  we  all 
three  have  at  heart. — I  am,  etc., 

London,  E.C.,  June  30th.  A.  OoiER  WArd. 


THE  EFFECTS  OF  DYES  ON  THE  CULTURAL  CHAR¬ 
ACTERISTICS  OF  THE  BACILLUS  TYPHOSUS. 

Sir, — The  communication  of  Drs.  Walker  and  Murray  on 
the  Effects  of  Dyes  on  the  Cultural  Characteristics  of  the 
Bacillus  Typhosus  and  other  Micro-organisms,  is  extremely 
interesting  and  valuable,  especially  to  me. 

In  June,  1902,  after  working  at  scarlet  fever  for  some  time, 

I  sent  to  the  University  of  Birmingham  a  thesis  on  the 
bacteriology  of  scarlet  fever,  in  which  I  showed  that  the 
commonest  micro-organism  found  in  scarlet  fever  is  a  mobile 
bipolar  bacillus  :  that  to  study  this  germ  it  must  not  be  fixed 
and  stained  in  the  usual  way ;  but  that  it  took  up  fuchsin 
(I  used  earbol-fuchsin  for  my  work)  and  was  then  seen  to  be 
not  a  coccus,  micrococcus  or  a  streptococcus,  but  an  acid-pro¬ 
ducing  motile  bacillus  staining  when  killed  and  fixed  like  a 
diplococcus. 

I  also  showed  that  this  bacillus  varied  in  form  according 
to  the  alkalinity  of  the  media  :  if  the  media  remains  alkaline, 
the  polar  bodies  are  large  and  homogeneous  ;  these  are  espe¬ 
cially  seen  in  the  throat  before  the  rash,  and  in  the  urine 
in  the  hazes  preceding  the  nephritis,  in  the  early  part  of  the 
disease. 

If  the  media  becomes  acid,  or  on  gelatine,  the  bacilli  could 
not  be  seen  to  be  motile,  except  by  adding  carbol-fuchsin  to 
the  colonies  or  broth,  or  by  running  carbol-fuchsin  under  a 
cover-slip  on  which  a  small  portion  of  the  colonies  had  been 
streaked.  The  minute  motile  bacilli  I  showed  were  only 
found  in  scarlatinal  throats,  and  never  in  streptococcal  ton¬ 
sillitis  or  uncomplicated  diphtheria ;  and  are  seen  in  the 
urine  and  blood  by  mixing  with  carbol-fuchsin,  which  the 
bacilli  take  up  and  are  rendered  visible.  I  contended  that 
scarlet  fever  might  be  diagnosed  before  the  outcome  of  the 
rash,  by  taking  a  swab  from  the  tonsils,  streaking  a  cover-slip 
with  this,  then  running  under  carbol-fuchsin;  the  bacilli  during 
life  take  up  this  stain  and  are  quite  characteristic.  This 
germ  is  present  in  the  desquamation,  but  not  in  those  cases 
where  the  peeling  is  very  fine ;  but  always  when  the  peeling 
is  concentric. — I  am,  etc., 

IValsall,  July  2nd.  TOM  LONQMORE. 

VOYAGES  D’ETUDES  MEDICATES. 

Sir, — For  the  past  two  years  I  have  taken  part  of  my 
summer  holiday  early  in  September  in  France  with  a  society 
named  as  above,  and  analogous  to  our  British  Balneological 
Society,  but  eminently  more  practical,  as  it  organizes  and 


conducts  trips  to  the  various  sanatoriums  and  watenng 
places,  which  are  far  more  numerous  on  the  Continent  than 
in  this  country ;  and  by  means  of  these  voyages  the  medical 
fraternity  is  made  acquainted  by  personal  observation  and 
by  demonstrations  of  the  therapeutic  and  general  utility  ot 
these  sanatoriums  and  watering  places  which  they  yisit.  i 
have  recently  received  from  the  Secretary  in  Pans  the  pro¬ 
gramme  for  this  year’s  trip,  which  comprises  the  ^stations  of 
the  centre  of  France  and  of  the  Auvergne,  and  includes  ®om& 
well-known  watering  places  known  as  La  Bourboule,  Mont 
Dore,  Eoyat,  Vichy,  etc.,  and  will  start  on  September  3rd, 
and  last  for  members  from  this  country  exactly  a  fortnight, 
and  the  total  expense  of  travel,  hotel,  etc.,  will  be  practically 
covered  by  ;^i  a  day. 

Last  year  I  wrote  a  letter  to  the  British  MEpiCAL  journal. 
asking  if  there  were  any  members  wishing  to  join  the  trip  to 
the  Eastern  Pyrenees,  and  I  received  rather  tardy  responses- 
from  about  a  dozen  members  as  would-be  voyagers,  but  un¬ 
fortunately  they  were  too  late,  as  the  list  was  closed.  Jhe 
trip  will  be  as  before  under  the  personal  scientific  direction 
of  Professor  Landouzy,  of  Paris,  and  if  any  medical 
wish  to  be  present  (they  can  bring  their  wives  or  daughters 
with  them)  I  think  I  can  guarantee  their  inclusion  in  tho 
trip  this  year  if  I  hear  before  the  end  of  July  of  their  wish  to* 
join  ;  and  having  been  to  two  different  trips  organized  by  this 
Society  of  a  similar  nature,  I  can  confidently  recommend  it 
as  an  inexpensive,  interesting,  and  instructive  holiday.  I 
am,  etc., 

Ealing  Common,  Vune  28tli.  ±50YD  JOLL. 

THORNE  DEFENCE  FUND. 

Sir  __We  beg  to  enclose  final  list  of  subscriptions.  The- 
taxed  costs,  which  are  less  than  were  originally  expected, 
amount  to  9s.  id.  This  sum,  added  to  the  ^^25  damages- 
which  were  awarded,  bring  the  total  expenses  to  £'20'2,  9s.  id. 
The  amount  raised  by  subscriptions  is  ^219  2S.  It  has  been 
decided  to  divide  the  balance  of  12s.  iid.  equally  between 
the  New  Hospital  for  Women  and  the  Royal  Free  Hospital. 
It  is  hoped  that  this  distribution  of  the  surplus  will  meet 
with  the  general  approval  of  the  subscribers.— We  are,  e^., 

Walter  S.  A.  Griffith,  M.D,, 
Walter  Tate,  M.D., 

London,  W.,  July  6th.  DoUGLAS  DrEW,  F.R.O. S. 

Amount  previously  subscribed  ...  ;£2o8  12S.  od. 


Dr.  W.  A.  Wills . 

Dr.  Janet  Gray . 

Dr.  Carolioe  Sturge  ... 
Sir  Thomas  Smith,  Bart. 


£  s.  d. 


,  s.  d. 
Dr.  Jane  Walker  ...  ...220 

Dr.  Kaymond  Crawford...  i  x  c 
Dr.  Jessie  MacGregor  ...  i  i  o 
Dr.  Beatrice  Harrison  ...  i  .i  o 


Erratum.— In  list  published  July  ist 
‘Mrs.”  Crichton  Stuart,  ^10  los. 


Total . 

‘Mr."  Crichton 


...  .£219  2  c. 

Stuart  ohould  be 
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ALEXANDER  O.  MACKELLAR,  M.D.,  F.R.O.S., 

Late  Surgeon  to  St.  Thomas’s  Hospital  and  Chief  Surgeon  to  the 
Metropolitan  Police. 

Alexander  Oberlin  Mackellar  was  born  on  December  29th, 
1845,  at  Berbice,  New  Amsterdam,  British  Guiana.  He  was 
a  posthumous  child ;  his  father  who  was  a  missionary  having 
died  of  yellow  fever  six  months  before  his  birth.  At  the  age 
of  six  months  he  was  brought  to  England,  and  lived  with  an 
uncle  who  looked  after  his  early  training  until  the  age  of  ten.. 
He  was  educated  at  Silcott’s  Grammar  School  and  Owens 
College,  Manchester.  His  medical  school  was  at  Owens 
College  and  the  Royal  Infirmary,  Manchester;  but  he  also- 
studied  at  Queen’s  College,  Belfast ;  University  College, 
London  ;  Paris  ;  and  Vienna.  He  took  the  diplomas  of  L.S.A. 
and  M.R.C.  S.Eng  in  1867.  and  graduated  as  M.D.  and 
M.Ch.,  Royal  University  of  Ireland  in  1869. 

After  some  time  spent  in  travel  he  served  in  1868-9  as 
medical  officer  in  charge  of  military  and  naval  invalids  from 
China,  East  Indies,  Mauritius,  and  the  Cape.  He  served  as 
ambulance  surgeon  in  the  Franco-Prussian  war  of  1870-1. 
It  was  there  he  met  the  late  Sir  William  MacCormac,  and!' 
formed  a  friendship  which  had  a  very  important  bearing  on 
his  future  career.  He  was  present  at  Metz,  Sedan,  Coulmier,. 
Orleans,  etc.  At  the  close  of  the  war  he  was  selected  by 
Surgeon-General  Langenbeck  to  accompany  him  on  his  tour 
of  official  inspection  of  the  military  hospitals  throughout 
Germany  and  the  parts  of  France  occupied  by  the  German 
troops.  For  the  important  services  he  rendered  he  was  made 
a  Knight  of  the  Military  Order  of  Merit  of  Bavaria. 
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In  February,  1S72,  he  was  appointed  Senior  Resident 
Medical  Officer  to  the  Royal  Free  Hospital.  In  1873,  having 
taken  the  Fellowship  of  the  College  of  Surgeons  ot  England, 
he  was  elected  Resident  Assistant  Surgeon  at  St.  Thomas’s 
Hospital,  which  post  he  held  until  February,  1876,  when 
he  was  elected  Assistant  Surgeon.  He  acted  as  Surgeon-in- 
Chief  of  the  English  Ambulance  during  the  Turco -Servian 
War  of  1876,  being  present  at  nearly  all  the  important  general 
actions  of  that  campaign.  For  this  service  he  was  made  a 
Knight  of  the  Gold  Cross  of  Takovo.  In  the  next  year  he  had 
further  opportunities  of  adding  to  his  already  extensive  expe¬ 
rience  of  military  surgery,  for  he  acted  as  consulting  surgeon 
to  the  5th  ambulance  of  the  Red  Crescent,  operating  in  Plevna 
and  on  Plevna  lines.  He  was  made  a  Knight  of  the  Order  of 
Medjidieh  in  connexion  with  this  war.  His  courage  and  in¬ 
trepidity  in  attending  to  the  wounded  excited  the  admiration 
of  all  those  who  worked  along  with  him.  The  late  Mr. 
Archibald  Forbes  graphically  describes  his  fearlessness.  One 
-day  a  fragment  of  a  shell  came  through  the  roof  of  the  room 
and  narrowly  missed  him  as  he  was  operating.  He  turned 
round,  and  saying  that  was  a  close  shave,  went  steadily  on 
with  his  operation  as  if  nothing  had  happened. 

Mackellar’s  promotion  at  St.  Thomas’s  was  exceptionally 
rapid.  At  the  age  of  41  he  became  full  Surgeon,  and  when 
48  he  was  Senior  Surgeon  on  the  staff.  He  held  the  posts  of 
Lecturer  on  Practical  Surgery  and  Teacher  of  Operative 
Surgery  for  twenty- two  years,  and  for  many  years  was 
Lecturer  on  Forensic  Medicine.  He  was  an  excellent 

teacher  and  a  skilful  operator.  He  was  Examiner  in 

Surgery  and  Clinical  Surgery  in  the  University  of  Glasgow. 
In  1885  he  succeeded  Mr.  Timothy  Holmes  as  Surgeon-in- 
■Chief  to  the  Metropolitan  Police,  which  appointment  he 
<3ontinued  to  hold  at  the  time  of  his  death.  He  threw 

himself  heart  and  soul  into  the  work  of  this  post.  The 

esteem  in  which  he  was  held  at  Scotland  Yard  is  shown  by 
the  following  memorandum  which  the  Chief  Commissioner 
has  issued  concerning  his  death ; 

The  Commissioner  desires  to  place  on  record  his  sense  of  the  great 
loss  which  the  Metropolitan  Police  has  sustained  by  the  death  of  their 
•Chief  Surgeon. 

Mr.  A.  O.  Mackellar  joined  the  service  nearly  twenty  years  ago  with 
the  reputation  of  being  a  most  skilful  surgeon,  and  with  much  war  ser¬ 
vice  in  charge  of  ambulance  hospitals  in  the  Franco-Prussian,  Turco- 
Servian,  and  Russo- Turkish  wars,  and  the  value  of  the  work  he  did  was 
recognized  by  the  decorations^bestowed  by  the  German,  Turkish,  and 
Servian  Governments. 

•The  experience  he  had  gained  by  his  connexion  of  twenty  years  with 
the  Metropolitan  Police  rendered  him  invaluable  as  an  adviser  to  the 
•Commissioner  on  medical  questions  afl’ecting  the  force. 

(Signed)  E.  R.  Henuy. 

]Mr.  Mackellar  had  a  very  severe  attack  of  acute  pneumonia 
in  the  winter  of  1895,  and  since  that  time  he  never  enjoyed 
robust  health.  Last  year  be  gave  up  his  house  in  London  and 
^retired  to  Pinner,  where  he  died  after  a  short  illness  on  June 
45th  at  the  comparatively  early  age  of  58.  He  will  be  missed 
by  a  large  circle  of  friends,  who  will  remember  him  as  a  kind 
warm-hearted  man  and  genial  companion.  He  leaves  a  widow 
to  deplore  his  loss. 


NATHAN  SMITH  DAVIS,  M.D,,  LL.D., 

Chicago. 

Dr.  Nathan  Smith  Davis,  one  of  the  founders  of  the 
American  Medical  Association,  died  on  June  17th,  at  the  age 
of  87.  He  took  his  degree  at  the  College  of  Physicians  of 
Sui'geons  of  the  "Western  District  of  New  A"ork,  Fairfield,  in 
1837.  He  first  practised  his  profession  in  Broome  County  in 
the  State  of  New  York,  and  almost  from  the  first  he  took  a 
leading  part  as  a  medical  reformer.  A  resolution  which  he 
introduced  at  a  meeting  of  the  Medical  Society  of  the  State  of 
New  York  in  1845,  calling  for  a  national  convention  to  discuss 
medical  education,  was  the  starting-point  of  a  movement 
which  ultimately  led  to  the  foundation  of  the  American 
Medical  Association.  He  was  often  called  the  “Father  of  the 
American  Medical  Association,”  and  for  many  years  his  force 
of  character  enabled  him  to  exercise  a  kind  of  patria  potestas 
over  that  body.  Nathan  Smith  was  also  one  of  the  founders 
of  North-'VVestern  University,  the  Chicago  Academy  of 
Sciences,  the  Chicago  Historical  Society,  the  Illinois  State 
Microscopical  Society,  the  Union  College  of  Law,  and  the 
Washington  Home  for  Inebriates.  He  was  a  physician  as  well 
as  a  medical  politician.  He  was  appointed  Professor  of 
Physiology  and  Pathology  in  the  Rush  Medical  College, 
Chicago,  in  184.9.  Chicago  he  remained  for  the  rest  of 
Ids  life.  His  professional  reputation  was  not  confined  to 


Illinois,  for  he  was  held  in  high  esteem  by  his  brethren 
thi'oughout  the  United  States. 

In  1855  he  became  editor  of  the  Chicmjo  Medical  Journal. 
In  1859  he  took  a  prominent  part  in  organizing  the  Medical 
Department  of  the  North-Western  University,  Chicago,  of 
which  he  was  Dean  for  many  years.  He  was  on  the  staff  of 
Mercy  Hospital,  Chicago,  for  forty  years.  In  January  of  i860 
he  started  a  new  magazine,  and  called  it  the  Chicago  Medical 
Examiner,  which  he  continued  as  an  independent  journal 
until  1873,  when  the  two  publications  were  merged  in  the 
Chicago  Medical  Journal  and  Examiner.  In  1883  he  was  chosen 
Editor  of  the  Journal  of  the  Arruoican  Medical  Association.  Dr. 
Davis  was  a  frequent  contributor  to  periodical  medical  litera¬ 
ture.  He  was  the  author  of  a  textbook  of  agricultural  che¬ 
mistry.  used  in  district  and  public  schools,  and  of  a  history 
of  medical  education  and  institutions  in  the  United  States, 
from  the  settlement  of  the  British  Provinces  to  1850.  Dr. 
Davis  was  President  of  the  International  Medical  Congress 
held  at  Washington  in  1887. 


We  regret  to  announce  the  death  of  Professor  Angelo. 
ScARENzio,  which  occurred  suddenly  on  June  30th,  at  the  age 
of  73.  Professor  Scarenzio’s  name  was  known  to  the  medical 
profei  sion  throughout  the  world  in  connexion  with  the  treat¬ 
ment  of  syphilis  by  the  subcutaneous  injection  of  calomel, 
of  which  he  was  the  initiator.  It  is  only  a  few  weeks  since  that, 
on  the  occasion  of  his  professional  jubilee,  a  medal  struck  in  his 
honour  was  presented  to  him  by  a  number  of  prominent 
members  of  the  medical  profession  in  Italy.  Born  at  Pavia 
in  1831  Scarenzio  took  his  degree  at  the  University  of  his 
native  city  in  1854.  He  began  his  professional  career  as 
assistant  to  the  well-known  surgeon.  Porta,  but  he  soon 
turned  aside  from  surgery,  and  in  1861  was  appointed  Pro¬ 
fessor  of  Dermatology  and  Syphilis  in  his  Alma  Mater.  He 
continued  to  discharge  the  duties  of  this  Chair  till  his  death. 
Dr.  Scarenzio  was  the  author  of  numerous  contributions  to  the 
literature  of  his  special  province  of  medical  science. 


Dr.  W.  L’Heureux  Blenkarne  (Worthing)  writes :  As  a  per¬ 
sonal  friend  of  the  late  Dr.  Charles  Kelly  I  should  like  to  add 
my  quotum  as  to  the  great  loss  which  the  medical  profession, 
especially  in  this  town  (Worthing)  and  neighbourhood  have 
sustained  by  his  death  at  a  comparatively  early  age.  He  was 
one  ot  the  most  original,  clever,  and  genial  men  I  ever  met. 
It  was  always  a  great  treat  to  me — nay,  even  a  privilege — to 
have  “  a  walk  and  a  talk  ”  with  him,  which  not  infrequently 
happened,  and  I  never  parted  from  him  after  one  of  such  con¬ 
versations  without  feeling  the  better  and  the  wiser.  He  was 
a  real  friend  to  all  of  us  doctors  in  Worthing,  and  ever  ready 
to  give  his  valuable  opinion  and  advice  (albeit  in  a  most 
modest  way)  whenever  it  was  asked  of  him.  There  was  never 
the  slightest  friction  between  him  and  the  members  of  the 
medical  profession  in  this  town,  which  is,  perhaps,  the  highest 
encomium  which  I  can  bring  forward  in  his  favour.  Dr. 
Charles  Kelly  not  only  gained  the  affectionate  regard  and 
esteem  of  us  doctors  but  of  the  Mayor  and  Corporation  of 
Worthing  likewise,  for  at  the  council  meeting  at  which  a 
vote  of  condolence  to  his  widow  and  children  was  unani¬ 
mously  passed,  it  was  said  of  him  that  “Dr.  Kelly  was  like 
a  good  pilot — he  never  lost  his  head,  no  matter  how  great  the 
difficulty  or  emergency  which  presented  itself  to  him.” 
Requiescat  in  pace  !  _  _ 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  ARMY  MEDICAL  REPORT  FOR  1902. 

Like  its  predecessors  this  annual  report  presents  the  usual 
admirably-arranged  statistics  and  summaries  on  tbe  01 

the  army,  together  with  some  new  features,  such  as  the  addition 
of  charts,  showing  the  sickness  and  mortality  from  certain 
zymotic  and  other  diseases  in  various  commands,  and  four 
new  tables,  or  abstracts,  showing  the  ratios  of  sickness,  mor¬ 
tality,  and  invaliding,  etc.,  for  the  purpose  of  facilitating 
statistical  comparisons.  ,  . ,  . 

As  the  war  came  to  an  end  in  1902,  South  African  returns 
are  included  in  this  volume  for  the  seven  months  from  June 
ist  to  December  31st. 

The  Effects  of  the  South  African  War. 

It  may  be  broadly  stated  that  the  sickness  and  mortality  in 
the  army  during  1902  compared  favourably  with  the  ratios  fo 
the  decade  1892-1901,  but  invaliding  from  abroad,  and  the  dis 
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charge  as  invalids,  showed  very  considerable  increase,  as  an 
after-effect,  no  doubt,  of  the  war.  Indeed,  the  direct  and 
indirect  effects  of  the  war  seem  to  be  have  been  widespread, 
for  a  serious  epidemic  of  enteric  fever  in  Bermuda  had  very 
probably  a  South  African  origin,  and  an  increase  of  the  same 
disease  in  India,  after  years  of  steady  decrease,  is  partly 
attributed  to  the  arrival  of  men  fresh  from  active  service  at 
the  seat  of  war. 

General  Health  of  the  Army. 

In  all  stations  and  commands  at  home  and  abroad,  outside 
India,  the  health  of  the  army  in  1902  was  fairly  normal. 

The  same  may  be  said  of  India,  where,  however,  there  was 
an  increase  of  mortality.  Nearly  one-half  of  the  total  admis¬ 
sions  from  all  causes  in  that  country  continues  to  be  due  to 
malarial  and  venereal  diseases  ;  and  as  nearly  4,000  of  the 
60,000  European  troops  were  constantly  non-effective  from 
sickness  it  follows  that  if  these  two  classes  of  diseases  could 
be  much  reduced  or  eliminated  it  would  mean  an  increase  of 
effective  fighting  strength  of  about  two  infantry  battalions. 
The  “latrine  fly,'’  as  a  carrier  of  enteric  infection,  is  engaging 
special  attention  in  India. 

We  once  more  observe  that  the  ratios  of  admissions,  in¬ 
validing,  constantly  sick,  average  time  sick,  and  duration  of 
cases,  continues  remarkably  smaller  in  Scotland  than  in  Eng¬ 
land  or  Ireland ;  while  the  mortality  is  greater,  and  no  ex¬ 
planation  vouchsafed.  We  notice  the  incidence  of  venereal 
diseases  is  much  less  in  Scotland,  and  also,  curiously 
enough,  that  of  “alcoholism.” 

Enteric  in  South  Africa. 

The  report  affords  much  useful  and  interesting  information 
concerning  South  Africa  ;  but,  of  course,  there  are  no  statis¬ 
tics  affording  comparison  of  ratios  as  yet,  all  being  in  a 
transition  stage.  There  is  a  specific  statement,  awaiting 
elucidation,  that,  “it  is  difficult  if  not  impossible  to  ascer¬ 
tain  how  far  water  supplies  have  influenced  the  incidence  of 
enteric  fever  among  the  troops  in  South  Africa.”  In  the 
larger  stations  the  troops  use  the  water  supplied  to  the  town, 
which  is  less  likely  to  be  contaminated  than  that  derived 
from  shallow  wells;  but  there  are  other  centres  of  danger. 
Lieutenant*Colonel  Macpherson,  E.A.M.C.,  who  was  sent  out 
as  a  sanitary  expert,  strongly  condemns,  as  little  less  than 
criminal,  the  unpurified  water  laid  on  at  railway  stations, 
even  at  such  important  stations  as  Kroonstad  and  Standerton, 
which  forms  a  positive  danger  to  the  travelling  public  and 
to  troops. 

We  congratulate  the  Medical  Statistical  Branch  of  the  War 
Office  on  the  excellence  of  this  report. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty:  Harold 
Huskinson,  M.B.,  Staff-Surgeon,  to  the  Vivid,  for  Portsmouth  Dock¬ 
yard,  June  22nd ;  Alexander  T.  Wysard,  Surgeon,  to  the  Albion,  as  in¬ 
terpreter  in  German,  undated ;  Johnson  H.  Acheson,  Fleet  Surgeon,  and 
Gerald  M.  Eastment,  Surgeon,  to  the  Majestic,  July  15th;  Ernest  A. 
Shaw,  Staff  Surgeon,  to  the  Epmont,  additional,  July  4th ;  John  C.  G. 
Reed,  Staff  Surgeon,  to  the  Vulcan,  July  4th;  Lawrence  Bidwelt, 
Staff  Surgeon,  to  the  Media,  July  4th ;  Octavius  W.  Andrews,  M.B., 
Fleet  Surgeon,  and  Frederick  Cock,  Surgeon,  to  the  Magnificent,  July 
i6th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant  P.  G.  Hyde  is  promoted  to  be  Captain,  June  22nd.  His  first 
appointment  dates  from  June  22nd,  igoi. 

Lieutenant  A.  McMunn  is  also  promoted  to  be  Captain,  June  25th.  He 
was  appointed  Lieutenant,  June  25th,  1901. 

Colonel  G.  A.  Huohes,  M.B.,  D.S.O.,  has  been  appointed  Principal 
Medical  Officer,  Bombay  and  Nagpore  Districts,  vice  Colonel  G.  D.  N. 
Leake,  who  proceeds  to  Lucknow,  to  take  up  the  appointment  of  Principal 
Medical  Officer,  Oude  and  Rohilcund  Districts. 

Lieutenant-Colonel  A.  P.  O’Connor,  C.B.,  now  at  Gibraltar,  has  been 
appointed  Principal  Medical  Officer,  3rd  Division,  ist  Army  Corps. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  E.  J.  Hunter  to  be  Surgeon-Lieutenant-Colonel,  June 
14th. 

Surgeon-Major  F.  K.  Pigott  to  be  Surgeon-Lieutenant-Colonel, 
June  2ist. 

Brigade-Surgeon-Lieutenant-Colonel  W.  P.  VVhitcombe,  Worcester  and 
Warwick  Volunteer  Infantry  Brigade,  to  be  Surgeon-Major,  July  6th. 

Surgeon-Lieutenant  L.  A.  Avery,  Suffolk  Imperial  Yeomanry,  to  be 
Surgeon-Lieutenant,  July  6th. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  G.  S.  Griffiths,  Bengal  Establishment,  is  per¬ 
mitted  to  retire  from  the  service  from  June  ist.  He  was  appointed  Sur¬ 
geon,  September  30th,  1876,  and  Surgeon-Lieutenant-Colonel,  September 
30th  1896.  He  was  in  the  Afghan  war  of  1878-80,  including  the  engagement 
at  Baghao  (medal),  with  tlie  Zhob  Valley  expedition  in  1884 ;  with  the 
Sikkim  expedition  in  1888  (medal  with  clasp) ;  and  with  the  Waziristan 
Field  Force  in  1894-5. 


Pay  and  Prospects. 

I.  M.  S.  writes ;  It  is  as  well  that  intending  candidates  for  the  Indian 
Medical  Service  and  their  advisers  in  the  medical  schools  should 
thoroughly  realize  that  there  is  no  adequate  compensation,  in  payor 
otherwise,  for  doing  all  their  service  in  India  ;  in  fact,  as  pointed  out 
by  “  Sardam,”  after  ten  years’  service,  instead  of  getting  enhanced  pay 
for  doing  duty  in  a  bad  climate,  less  pay  is  given,  as  compared  with  the 
corresponding  British  service. 

There  is  no  concealing  the  fact  that— in  the  senior  ranks,  at  any  rate— 
the  I.M.S.  is  still  seething  with  discontent  and  chafing  under  the  feeling 
that  whilst  doing  their  entire  service  in  India  they  draw  for  a  large 
portion  of  their  service  less  pay  than  other  medical  officers  who  do  part 
of  their  service  at  home  and  in  better  climates. 

This  is  a  very  real  and  pressing  grievance,  and  one  hopes  the 
Naval  and  Military  Committee  of  the  British  Medical  Association 
will  do  all  in  their  power  to  redress  it,  as  no  other  Indian  service  fails  to 
receive  adequate  pecuniary  compensation  for  entire  service  in  India 
and  to  draw  enhanced  pay,  as  compared  with  a  corresponding  British 
service. 

The  professional  keenness  of  those  in  civil  employ  is  imposed  on  and 
taken  advantage  of  to  delay  indefinitely  the  raising  of  the  pay  in  civil 
employ  to  correspond  with  that  in  military ;  and  this  in  these  days  of 
practical  absence  of  private  practice  for  the  civil  surgeon  in  most  sta 
tions  is  severely  felt. 

Until  adequate  pecuniary  compensation  in  all  ranks  for  continued 
Indian  service  is  made,  and  the  pay  in  civil  employ  raised  in  proportion 
to  that  in  military,  young  newly-qualified  men  should  hesitate  well 
before  entering,  and  the  authorities  at  medical  schools  before  advising 
a  career  in  a  service  entailing  continuous  duty  abroad  in  a  bad  climate 
without  compensating  advantages.  The  granting  of  a  free  passage  home 
and  out  when  on  sick  leave  would  seem  only  fair  to  a  service  involving 
continuous  duty  abroad  when  granted  to  a  similar  service  not  involving 
such  continuous  duty. 

It  is  generally  thought  that  the  redressing  of  these  grievance 
would  speedily  turn  a  discontented  service  (and  such  a  service  is  by 
no  means  the  most  efficient)  into  a  most  contented  one— and  this 
especially  so  if  the  status  of  the  head  of  the  service  could  be  raised — 
and  thus  prevent  a  service  with  such  grand  traditions  from  going  down¬ 
hill,  and  possessing  in  its  ranks  the  worst  selection  from  the  medical- 
schools. 


The  Station  Hospital  System. 

Captain,  I. M.S.,  writes:  Withmuchthatyour  correspondent  of  April  i6th, 
p.  930.  has  written  regarding  military  employment  in  the  I.M.S.,  I  find 
myself  in  most  cordial  agreement,  especially  those  paragraphs  referring  to 
cantonment  hospitals  and  furlough  pay.  but  to  many  of  his  statements 
under  the  heading  ‘  ‘  Station  Hospitals,”  I  must  venture  to  take  serious  ex¬ 
ception.  I  am  emboldened  to  do  this  by  the  faetthatyou  have  previously 
asked  that  the  subject  of  “  station  r.  regimental”  hospitals  might  be 
ventilated  in  the  British  Medical  Journal. 

Your  correspondent  makes  the  very  sweeping  statement  that  “  so 
far  as  I  know  all  I.M.S.  men  in  military  employment,  with  the 
exception  of  the  very  junior  ones,  are  anxious  for  the  introduc¬ 
tion  of  the  station  hospital.”  I  may  say  at  once  that  my  own 
experience  has  been  diametrically  opposed  to  this.  I  speak  neither  as  ss 
“very  junior”  nor  as  a  very  senior  officer,  and  as  one  who  has 
been  at  considerable  pains  to  ascertain  the  true  sentiments  of  his 
brother  officers  on  this  important  question,  I  venture  to  think  that, 
broadly  speaking,  senior  officers  (say  those  of  and  above  the  rank  of 
major)  are  in  favour  of  station  hospitals,  while  juniors  (subalterns  and 
captains)  decidedly  favour  the  regimental  system.  Presuming  this  to 
be  a  fair  estimate,  those  in  favour  of  the  existing  regimental  system  aro 
very  much  in  the  majority,  as  in  most  of  the  commands  the  seniors 
actually  serving  with  regiments  at  the  present  time  might  be  counted 
on  the  fingers  of  one  hand.  As  long  as  the  I.M.S.  is  constituted  on  the 
present  lines  there  is  no  doubt  that  this  will  remain  so,  there  being  so 
many  other  branches  of  the  service  open  to  the  ambitious  officer  which 
will  exercise  superior  attractions,  that  few  will  ever  care  to  remain  in 
military  employment  after  at  the  most  ten  or  twelve  years’  service.  I 
therefore  contend  that  the  majority  of  ofiicers  serving  in  regimental 
employ  are  faiily  content  with  it  as  it  stands,  though  doubtless  looking 
forward  to  other  employment  later  on  in  their  careers,  and  I  am  certain 
that  a  change  to  the  station  hospital  system  would  create  a  serious, 
amount  of  aiscontent,  though  doubtless  the  prospects  of  the  few  seniors 
would  be  improved  thereby.  I  cannot  agree  with  your  correspondent 
that  the  scope  for  professional  work  would  be  any  greater,  as  the  clinical 
material  available  would  be  exactly  the  same ;  possibly  a  somewhat 
better  equipment  might  be  made  available,  but  of  this  we  have  no 
guarantee. 

As  regards  messes,  I  know  of  no  cantonment  in  India  where  more 
than  two  or  three  I.M.S.  officers  are  ever  gathered  together  for  purposes 
of  duty,  and  of  these  at  least  one  may  be  put  down  as  married,  nor  is  it 
likely  that  under  the  station  hospital  regime,  matters  would  be  im¬ 
proved  in  this  respect,  as  one  of  the  chief  advantages  claimed  for  the 
system  is  that  it  is  “  more  economical  in  medical  officers.”  This  being 
so,  messes  may,  I  think,  be  dismissed  as  impossible  under  the  station 
hospital  system,  and  I  fear  that  your  correspondent  (can  it  be  that  he  is 
married  and  therefore  takes  but  a  faint  interest  in  such  sublunary 
matters?)  has  dismissed  this  important  detail  with  less  consideration 
than  it  deserves. 

As  regards  less  liability  to  frequent  changes  of  station,  I  think  your 
correspondent  again  takes  a  somewhat  rosy  view  of  the  possibilities  of 
a  new  order  of  things,  as  the  great  majority  of  moves  are  caused  by  the 
frequent  mobilization  of  field  hospitals  for  service,  etc.,  and  the  drafting 
off  of  men  into  civil  or  other  billets.  These  causes  appear  to  be, 
unchanging,  and  I  cannot  see  that  station  hospitals  would  act  as  a. 
prophylactic. 

To  turn  to  the  “reverse  of  the  medal,”the  advantages  of  the  present 
system,  at  any  rate  to  the  individual,  always  provided  he  is  not  too 
senior,  are,  to  my  mind,  many  and  various.  Take  pay,  to  begin  with:, 
all  extra  allowances  for  charge  of  other  regiments,  which  are  now  fre¬ 
quently  a  blessing  to  the  hard-up  officer,  would  vanish  under  the  pro¬ 
posed  system.  Again,  he  is  one  of  a  corporate  body,  and  has  a  shares 
in  the  esprit  de  corps  of  his  regiment ;  if  he  is  a  sportsman,  he  perhaps 
plays  in  the  polo  or  hockey  team  ;  he  is  a  member  of  the  mess,  with  (as 
your  correspondent  neatly  phrases  it)  its  “camaraderie  and  hos¬ 
pitality.”  He  knows  the  men  of  the  regiment,  and  takes  an  interest  in 
their  physical  welfare  in  a  way  that  he  could  never  do  under  a  station 
hospital  system.  The  regiment  know  this,  from  thecommanding  oflficev 
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down  to  the  latest  joined  recruit,  and  hence  comes  the  major  partjof 
that  rooted  dislike  to  the  station  hospital  system  which  is  so  marked  in 
the  Indian  army,  though  possibly  the  more  mercenary  reasons  con¬ 
nected  with  mess  subscriptions,  alluded  to  by  your  correspondent,  may 
also  play  their  part. 

To  sum  up,  I  am  strongly  of  opinion  that  the  regimental  system  suits 
the  service  as  at  present  constituted  better  than  the  station  hospital 
system  could  possibly  do.  Any  change  would  benefit  the  seniors,  who 
are  very  few  in  number,  at  the  expense  of  the  juniors,  who  are  in  the 
vast  majority. 

Ma,ior  E.  Garrick  Freeman.  R.A.M.C.,  writes:  “Dr.  Sahib”  in  the 
British  Medical  Journal  of  May  14th  objects  vigorously  to  station 
hospitals  for  native  troops  in  India,  because  they  will  make,  he  thinks, 
his  social  life  less  happy  and  his  professional  life  not  worth  living.  He 
is  also  afraid  of  “  medico-military  discipline.”  He  gives  apparently  not 
one  thought  to  the  advantages  that  the  station  hospital  system  would 
bestow  on  the  sick  native  soldier  both  as  regard  his  treatment  and  the 
comfort  of  his  surroundings.  He  says  not  a  word  of  the  advantages  to 
medical  research  which  would  accrue  from  a  station  hospital  system. 
It  is  obvious  that  small  and  numerous  regimental  hospitals,  constantly 
moving  with  their  unjts,  cannot  offer  the  accommodation  and  appliances 
nowadays  considered  necessary  for  the  treatment  of  the  sick. 
That  such  is  actually  the  case  no  one  who  has  had  experience 
of  hospitals  for  native  troops  will  for  a  moment  deny.  Excep¬ 
tions  may  possibly  be  found  here  and  there,  but  as  a  rule  the 
buildings  and  their  equipment  are  quite  inadequate  when  compared 
with  even  the  smallest  and  worst  of  station  hospitals,  and  accom¬ 
modation  for  research  there  is  none.  Possibly  “Dr.  Sahib”  thinks 
that  native  troops  will  really  be  better  off  treated  in  their  present 
regimental  hospitals,  in  which  case  it  would  be  better  had  he  said  so, 
and  not  so  naively  expressed  his  desire  to  keep  to  the  regimental 
system  to  bolster  up  “his  visit,”  and  make  his  “social  life”  happy. 
This  is  the  sort  of  thing  which  brings  the  medical  profession  into  con¬ 
tempt,  and  I  am  sure  very  few  I.M.S.  or  R.A.M.C.  men  either  will  be 
pleased  with  “Dr.  Sahib’s”  views.  The  question  of  station  or  regi¬ 
mental  hospitals  is  one  to  be  argued  on  larger  and  higher  grounds  than 
'4he  personal  comfort  of  the  doctor. 


IMPERIAL  YEO.VIANRY. 

'The  appointment  of  Surgeon-Lieutenant  F.  F.  MacCare,  M.B.,  bears  date 
July  30th,  1903,  and  not  as  stated  in  the  London  Gazette  dated  September 
i8th,  1903. 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 

Captain  J.  E.  O’Connor,  M.B.,  resigns  his  commission,  July  2nd. 

Supernumerary-Lieutenant  S.  G.  McAllum,  M.D.,  to  be  Captain,  June 
4th. 


VOLUNTEER  RIFLES. 

Surgeon-Captain  W.  Sandeman,  M.B.,  2nd  Volunteer  Battalion  the 
Flighland  Light  Infantry,  is  promoted  to  be  Surgeon-Major,"July_’2nd. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Major  J.  MacK.  Booth,  M.D.,  the  Aberdeen  Company,  resigns  his  com¬ 
mission,  retaining  his  rank  and  uniform,  July  2nd. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  PUBLIC  AUTHORITIES  PROTECTION  ACT. 

V)N  Monday.  July  4th,  Ihe  case  of  Policy  v.  Fordham  was  heard  by  the 
Divisional  Court  (Lord  Chief  Justice  Alverstone  and  Justice  Kennedy). 
The  case  came  before  the  Court  on  appeal  from  a  judgement  which  was 
entered  for  the  defendant,  one  of  the  metropolitan  magistrates,  in  an 
•action  which  was  brought  against  him  for  damages  for  issuing  a  distress 
warrant  in  default  of  payment  of  fines  imposed  by  him  upon  the  plaintiff 
■on  a  conviction  for  an  offence  underthe  Vaccination  Acts. 

It  appeared  that  on  February  nth,  1903,  the  plaintiff  was  summoned 
'before  the  defendant  for  neglecting  to  have  two  of  his  children  vac¬ 
cinated.  It  appeared  upon  the  face  of  the  summons  that  the  children, 
being  twins,  were  at  the  date  of  the  summons  eighteen  months  old; 
but  as  the  learned  magistrate  did  not  read  the  summons,  and 
the  plaintiff,  who  appeared  in  person,  not  having  pointed  out 
that  this  was  the  case,  was  convicted  and  fined  £1  and  costs 
in  each  case.  The  plaintiff  having  failed  to  pay  the  fine  and  costs, 
a  distress  was  put  in  upon  his  premises.  He  then  brought  an  action 
in  the  county  court  against  the  magistrate  for  illegal  distress.  The 
■defendant  in  the  firstinstance  successfully  pleaded  the  Public  Authorities 
Protection  Act.  The  Divisional  Court  having  ordered  a  new  trial,  the 
learned  county  court  judge  left  it  to  the  jury  to  sav  whether  the  want  of 
jurisdiction  or  the  age  of  the  children  had  ever  been  brought  to  the  notice 
of  the  magistrate.  He  also  asked  them  to  assess  the  damages  (if  any). 
The  jury  found  that  the  want  of  jurisdiction  had  never  been  brought  to 
the  magistrate's  attention,  but  they  assessed  damages  (provisionally)  at 
£10.  On  these  findings  the  county  court  judge  gave  judgement  for  the 
■magistrate.  On  appeal  to  the  Divisional  Court  this  judgement  was  set 
aside.  In  giving  judgement  the  Lord  Chief  Justice  said  itwas  clear  onfthe 
face  of  the  summons  that  the  magistrate  had  no  jurisdiction.  In  fact, 
it  did  not  appear  from  the  magistrate's  evidence  in  the  county  court 
that  he  contended  that  he  had  any  jurisdiction  to  make  the  order. 
Judgement  was  accordingly  entered  for  the  appellant  with  £io  costs. 


INSURANCE ]AGAINST  MEDICAL  ACCIDENTS. 

A  CASE  which  Dr.  Eyre,  bacteriologist  of  Guy’s  'Hospital,  recently^had 
occasion  to  bring  against  the  Scottish  Accident,  Life,  and  Fidelity  Insur¬ 
ance  Company,  Limited,  is  of  interest,  not  because  it  introduces  a  new 
principle,  but  because  it  draws  attention  to  the  care  with  which  medical 
men  who  take  out  insurance  policies  with  accident  companies  should 
scan  the  terms  of  their  agreement.  Dr.  Eyre’s  case,  after  some  corre¬ 
spondence  between  himself  and  the  company,  was  eventually  decided  by 
an  arbitrator  appointed  by  Mr.  Justice  Ridley.  The  grounds  upon  which 
the  arbitrator  gave  an  award  against  Dr.  Eyre  were  not  stated  by  him,  so 
it  is  impossible  to  discuss  them,  even  if  it  were  of  interest  to  do  so.  _'rhe 
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real  point  of  the  matter  is  that  the  company  disputed  a  claim  for  an 
accident  against  the  financial  effects  of  which  Dr.  Eyre  had  reason  to 
suppose  himself  to  be  fully  insured.  The  policy  which  he  accepted  con¬ 
tained  the  term  septicaemia  (blood  poisoning),  which  the  agent  assured 
him  verbally  was  intended  by  the  company  to  cover  all  post-mortem  and 
laboratory  infections.  Shortly  afterwards  Dr.  Eyre,  in  the  course  of  some 
experiments  infected  himself  with  Malta  fever,  and  reported  the  same 
to  the  company.  The  latter  at  first  denied  that  Malta  fever  came 
within  the  meaning  of  blood  poisoning  as  used,  but  subsequently  appeared 
to  waive  this  point,  and  asked  Dr.  Eyre  to  fill  up  the  ordinary  claim  form. 
In  doing  this,  and  in  explaining  in  a  precise  way  the  manner  in  which  he 
became  infected.  Dr.  Eyre  used  the  term  “  inhaling,”  since  it  was  while 
using  a  pipette  that  he  infected  himselt.  Thereon  the  company  refused 
to  pass  the  claim  upon  the  ground  that  it  was  specially  exempted  by  the 
terms  of  the  policy  from  paying  for  accidents  incurred  by  swallowing  or  in¬ 
haling  anything.  Dr.  Eyre  then  explained  that  although  the  term  “  inhal¬ 
ing  ”  was  used,  there  must  have  been  some  breach  of  surface  by  which  infec¬ 
tion  was  incurred,  but  the  company  persisted  in  its  refusal  to  pass  the 
claim,  with  the  result  already  stated.  Few  men  will  care  to  pay  pre¬ 
miums  unless  they  have  full  assurance  that  fair  claims  will  be  met 
promptly,  without  splitting  of  straws,  and  without  litigation.  To  medical 
men  the  lesson  is,  first,  that!  they  should  consider  carefully  whether  the 
printed  terms  of  the  policy  handed  them  really  cover  every  contingency 
which  they  themselves  have  in  their  minds,  and,  secondly,  that  they 
should  not  accept  any  explanations  given  to  them  verbally  by  agents  of 
the  company  when  such  explanations  are  intended  to  satisfy  them  that 
the  printed  words  used  mean  more  than  they  appear  to. 


THE  RELATIONS  OF  MEDICAL  OFFICERS  OF  HEALTH  TO  THEIR 
PROFESSIONAL  COLLEAGUES. 

Dr.  A.  G.  Bateman  writes :  In  an  editorial  reply  to  a  correspondent  in 
the  issue  of  the  British  Medical  Journal,  dated  July  2nd,  page  49, 
you  state  “A  medical  officer  of  health  has  no  right  to  intrude  upon  a 
patient  and  examine  him  except  with  the  patient’s  consent,  but  the 
consent  or  presence  of  the  regular  medical  attendant  is  not  necessary.”  May 
I,  in  reference  to  this  last  statement  which  I  have  italicized,  point  out 
to  you  that  in  dealing  with  the  question  of  personal  visitation  of  the 
medical  officer  of  health  on  persons  notified  as  suffering  from  in¬ 
fectious  disease,  the  Local  Government  Board  has  laid  down  the  fol¬ 
lowing  order  for  the  guidance  of  medical  officers:  “In  the  majority  of 
instances  in  which  cases  of  infectious  disease  are  notified  there  is  no 
need  for  a  medical  officer  of  health  to  personally  inspect  the  apartment 
for  the  treatment  of  the  sick  person,  and  that  in  the  remaining  in¬ 
stances  where  such  a  visit  may  become  necessary,  it  should  be  remem¬ 
bered  that  apart  from  the  cases  to  which  Section  cii  of  the  Public 
Health  Act,  1875,  may  be  applicable,  this  can  only  be  done  with  the  con¬ 
sent  of  those  having  charge  of  the  patient,  and  that  the  co-operation  of  the 
medical  practitioner  in  charge  of  the  case  should  be  secured  if  pos¬ 
sible.”  (Local  Government  Board  Order,  March  23rd,  1901.)  Again, 
in  numerous  letters  issued  by  the  Local  Government  Board,  medical 
officers  of  health  have  been  directed  to  remember  “  the  customs  that 
usually  govern  the  relations  of  medical  practitioners  to  each  other.” 
In  another  circular  order  issued  October  ist,  1890,  writing  on  the  same 
point  the  Local  Government  Board  states:  “It  must  be  remembered 
that  this  ”  (visiting  the  patient)  “can  only  be  done  with  the  consent  of 
the  patient  or  those  having  charge  of  the  patient,  and  that  the  medical 
practitioner  in  charge  of  the  case  should  always  be  communicated 
with,  and  his  co-operation  secured  if  possible.”  A  visit,  therefore, 
cannot  be  made  except  under  a  magistrate’s  order,  without  the  consent 
of  “those  having  charge  of  the  patient.”  The  medical  practitioner  in 
attendance  undoubtedly  is  "in  charge”  of  the  case,  and  therefore 
surely  it  follows  that  his  consent  to  visit  the  patient  must  be  obtained 
before  such  visit  is  made,  under  the  regulation  of  the  Local  Govern¬ 
ment  Board?  The  importance  of  medical  officers  of  health  acting  in 
strict  conformity  with  the  above  regulations,  and  also  in  accordance 
with  the  ethical  rules  of  the  profession,  is  clearly  shown  by  the  case 
quoted  upon  which  your  reply  is  based. 

We  are  much  obliged  to  Dr.  Bateman  for  quoting  these  orders  of 
the  Local  Government  .Board,  and  we  are  glad  to  be  reminded  that 
the  Board  .expresses  so  strongly  the  need  for  co-operation  and  com¬ 
munication  with  the  regular  medical  attendant,  which  we  have  always 
urged  as  a  duty  incumbent  upon  medical  officers  of  health  .who  visit 
patients  under  the  care  of  other  practitioners.  We  may  point  out, 
however,  that  Dr.  Bateman’s  reading  of  the  words  “those  having 
charge  of  the  patient,”  as  including  the  medical  attendant,  is  contra¬ 
dicted  by  the  fact  that  in  each  instance  .the  circular  speaks  of  co-opera¬ 
tion  or  communication  with  the  practitioner,  ’as  something  distinct 
from  the  consent  of  the  patient  or  those  having  charge  of  him.  As  we 
understand  the  reference  to  those  having  chai-ge  of  the  patient,  the 
persons  ’indicated  are  the  .family  .or  household  where  the  patient  is 
lying  ill.  _ 

SCHOOL  CERTIFICATES  IN  SCOTLAND. 

Dr.  William  Bryce  (Glasgow).— We  are  advised  that  the  enactments 
more  especially  applicable  to  the  subject  are  Sections  ix  and  xi  of  46  and 
47  Viet.  cap.  56.  It  is  by  these  sections  laid  down  that  if  the  parent  of 
any  child,  without  any  reasonable  excuse,  neglects  to  provide  efficic  nt 
elementary  education  or  fails  to  secure  the  regular  attendance  of  his 
child  at  some  public  or  inspected  school  the  Board  may  prosecute  him 
in  a  court  of  summary  jurisdiction.  It  is  further  laid  down  that  the 
following,  among  other  reasons,  shall  be  “a  reasonable  excuse,”  namely, 
that  the  child  has  been  prevented  from  attending  school  by  sickness. 
The  position  of  matters  accordingly  is  this  :  That  if  the  child  is  withheld 
from  school,  the  Board  is  entitled,  and  it  is  its  duty  to  prosecute 
unless  the  parent  is  in  a  position  to  put  forward  and  substantiate  one 
or  other  of  the  "reasonable  excuses”  mentioned  in  the  statute.  In 
other  words,  the  parent  is  prima  facie  a  defaulter,  and  the  onus  rests 
upon  him  of  displacing  this  prima  facie  presumption,  and  this  his  mere 
word,  uncorroborated  by  medical  testimony,  would  not  be  sufficient  to 
do.  The  contention  could  not  be  accepted  or  allowed  to  prevail  that  the 
parent  discharges  the  legal  onus  resting  upon  him  by  merely  alleging 
an  excuse,  leaving  it  to  the  Board  to  go  to  the  expense  and  trouble  of 
verifyingit.  This  opinion  as  to  what  is  necessary  to  transfer  the  onus 
is.  of  course,  not  based  upon  any  specialities  of  the  Education  Acts  but 
upon  principles  of  legal  construction. 
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MEDICAL  ADVERTISING.  . 

■niTRTTAM  “iends  us  a  newspaper  paragraph  announcing  the  approacliing 
S  a  younriady,  the  draught  er  of  a  medical  practitioner  who 
fsniarr^ying  a  member  of  the  medical  profession. 
the  marriage  an  exchange  of  practices  is  to  take  place,  and  t  p 
tyrarth  has  been  copied  icto  another  local  papei,  in  whicn. 

RnTi?er  is  snoken  of  as  having  the  reputation  of  being  aclevei  prac¬ 
titioner  ”  ^Our  correspondent  protests  against  this  as 
simple  advertising  of  the  worst  kind,  and  expresses 

letter  and  spirit  of  professional  etiquette,  and  lie  tuitner 
theoptSionffiit  if  “very  desirable  that  some  effective  means  be 
adopted  to  prevent  such  conduct.’  . . 

*  *  We  have  repeatedly  expressed  our  opinion  respecting  the  unae- 
sirability  of  newspaper  notices  of  medical  practitioners,  but  marriages 
and  other  social  matters  are  legitimate  news  for  a  local  newspaper. 
The  Ethical  Committee  has  addressed  a  circular  to  the  principal  news¬ 
papers  in  London  and  the  provinces,  drawing  attention  to  the  pro¬ 
fessional  view  of  newspaper  notices  of  medical  men,  and  it  is  believed 
that  this  has  done  a  good  deal  to  modify  the  practice  of  editors.  We 
are  by  no  means  assured  of  the  sympathy  of  the  general  public  or  of  the 
editors  of  newspapers  with  our  views,  and  it  is  only  by  exercising  dis¬ 
cretion  in  the  selection  of  cases  of  which  to  complain  that  we  shall  be 
likely  to  effect  any  improvement  in  the  conditions  to  which  the  pro¬ 
fession  takes  exception.  _ _ 

RENT  OF  PREMISES  USED  BY  PARTNERS. 

R  M  asks  •  A.  and  his  assistant  B.  are  desirous  of  going  into  partnership 
in  eoual  shares.  The  work  of  the  practice  is  done  at  a  cash  surgeiy 
where  B  lives  in  rooms,  while  the  ground  floor  is  used  as  a  waitmg 
room  consulting  room,  and  dispensary.  A.  says  B.  must  pay  the  whole 
of  the  rent  of  this  house,  including  surgery,  etc.,  while  only  pays  the 
rent  of  his  private  residence,  about  a  quarter  of  a  mile  e-.way.  A.  sees  a 

few  patiente  at  his  house,  the  receipts  from  whom  go  into  the  general 

fund.  Is  A.  right  in  asking  B.  to  pay  the  whole  rent  of  the 

lives  in,  seeing  that  the  ground  floor  is  used  for  the  general  work  of  the 

practice?  ..  . 

It  would  be  a  fairer  arrangement  for  the  Arm  to  pay  a  portion  ot 
the  rent  of  both  premises ;  the  amount  in  each  case  ought  to 
be  based  on  the  extenffto  which  the  premises  are  respectively  used  for 
the  business  of  the  firm. 

MEDICAL  PEES  IN  LEGAL  CASES, 
w  s  C  — Our  correspondent's  case  is  undoubtedly  a  hard  one,  out  we 
fear  lie  has  no  claim  against  the  solicitors.  If  he  knew  beforehand  that 
the  plaintiff  was  impecunious,  he  should  have  refused  to  give  evidence, 
or  even  to  consult  with  the  defendant’s  doctor,  until  his  fee  was  paid. 

THE  DOCTOR  IN  FICTION. 

De.  Heebert  Morgan.— We  do  not  think  we  are  called  upon  to  protest 
whenever  a  writer  of  fiction  puts  into  the  mouth  of  a  medical  practi¬ 
tioner  expressions  which  we  do  not  approve  or  sentiments  which  the 
maiority  of  the  medical  profession  repudiate.  The  reputation  of  the 
medical  profession  depends  upon  the  Jives  and  deeds  of  its  members, 
which  speak  in  words  that  come  home  to  every  household. 


UNIVERSITIES COLLEGES, 

UNIVERSITY  OF  OXFORD. 

Annual  Meeting  ofj  British  Medical  Association  :  Honorary 

Degrees. 

In  a  Convocation  to  be  held  on  Wednesday,  July  27th,  at  2  o  clock,  it  will 
be  proposed  to  confer  the  degree  of  D.Sc.,  honoris  causa,  upon  the  follow¬ 
ing  persons,  on  the  occasion  of  the  visit  of  the  British  Medical  Associa¬ 
tion -—Thomas  Clifford  Allbutt,  M.D..  P.R.S.,  Regius  Professor  of  Physic 
atCambridge;  Andrew  Clark,  P.R  C.S.,  Vice-President  and  Chairman  of 
the  Council  of  the  British  Medical  Association;  Thomas  Dryslwyn 
Griffiths  M  D  .  President  of  the  British  Medical  Association  ;  Jonathan 
Hutchinson,  F.R  S.,  late  President  of  the  Royal  College  of  Surgeons  ;  Sir 
William  Macewen,  M.D.,  F.R.S.,  Regius  Professor  of  Surgery  In  the  Uni¬ 
versity  of  Glasgow  ;  Sir  Patrick  Manson  K.C.M.G.,M  D.,  P-R.S. ,  Sir  John 
William  Moore,  M.D..  late  President  of  the  Royal  College  of  Physicians  of 
Ireland;  William  Osier,  M.D.,  F  R.S.,  Professor  of  Medicine  at 
Johns  Hopkins  University,  Baltimore  ;  Thomas  George  Roddick, 
M.D.,  M.P.  (Canada),  late  President  of  the  British  Medical 
Association.  _ _ 

MS  Dearee — The  following  candidate  has  passed  the  Examination  for 
the  Degree  of  Master  of  Surgery  (M.Ch.),  Trinity  Term,  1904:  P.  N.  B. 
Odgers,  B.M.,  Lincoln  College. 

Final  M.B.  Examination. — The  following  candidates  have  passed  in  Medi¬ 
cine  Surgerv,  Midwifery,  Forensic  Medicine,  and  Public  Health  :  P.  E.  H. 
Adams?H  a!  Exeter  College:  W.  B.  Billinghurst,  B.A.,  St  John’s  Co  lege; 
A.  F.  Hertz,  B.A.,  Magdalen  College  ;  A.  C.  Inman,  B.A,,  Wadham  College  ; 
A.  E.  R.  Loosely,  B.A.,  Pembroke  College  ;  R.  D.  MacGregor,  :^A.,  Exetor 
College;  P.  A.  Mansfield,  B.A.,  Keble  College;  A.  Shelle;^ 

College  ;  J.  H.  Thomas,  B.A.,  Trinity  College  ;  A.  R.  Wilson,  B.A.,  Wadham 
College.  _ _ 

UNIVERSITY  OF  CAMBRIDGE. 

Lona  Vacation  CoMrses.— During  the  months  of  July  and  August  courses 
of  lectures  and  practical  instruction  in  Chemistry,  Physics,  Pharmaceuti¬ 
cal  Chemistry,  Anatomy  (including  Osteology,  Histology,  Morphology, 
and  Dissection),  Physiology,  Pharmacology,  Pathology,  Bacteriology, 
Public  Health,  Surgery,  and  Medicine  will  be  given  at  the  University 
Laboratories  and  the  Hospital.  Particula,rs  are  given  in  the  special 
number  of  the  University  Reporter  for  July  2nd. 


.  CONTRACTS  NOT  TO  PRACTISE  WITHIN  AN  AREA. 

A.  sells  his  practice  to  B.,  and  agrees  not  to  practise  during  the  following 
twenty  years  under  a  certain  penalty.  In  five  years’  time  B.  sells  to  C. 
Can  C.  prevent  A.  practising  until  the  termination  of  the  twenty  years  P 
Speaking  generally.  No.  B.  would  be  the  only  person  who  could 
enforce  this  agreement.  Whether  C.  could  compel  B.  to  enforce  the 
agreement  on  his  behalf  would  depend  on  two  things :  (i)  The  exact 
wording  and  legal  effect  of  A.’s  agreement  with  B.  (2)  The  exact  agree¬ 
ment  made  between  B.  and  C.  at  the  time  of  the  sale  of  the  practice  to 
C.  Our  correspondent  should  consult  his  solicitor. 


GROSS  AND  NET  RECEIPTS. 

AauA  wishes  to  know  whether  the  “  gross  ”  or  “  net  ”  receipts  are  usually 
meant  by  the  term  “one  year’s  purchase”  for  a  practice  or  a  partner¬ 
ship. 

***  When  estimating  the  value  of  a  practice  or  a  partnership  in  this 
way  the  “gross.”  receipts  are  always  implied. 


EMPLOYER’S  LIABILITY. 

A  Correspondent  writes  that  he  recently  attended  a  farm  labourer  tor 
an  injury  to  his  hand  caused  by  a  turnip  cutter.  He  explained  to  the 
patient  that  he  should  hold  him  responsible  for  payment,  and  the  latter 
promised  to  pay,  but  has  since  left  the  neighbourhood  He  wishes  to 
know  whether  it  will  be  necessary  to  follow  the  patient  and  sue  him,  or 
can  he  recover  from  the  employer,  who,  to  his  knowledge,  has  received 
insurance  money  on  account  of  the  accident  ? 

Our  correspondent’s  remedy  is  to  sue  his  patient.  He  has  no 
right  of  action  against  the  employer. 


FEES. 

Perplexed  is  the  best  judge  as  to  what  he  may  charge  for  the  services 
rendered.  Speaking  generally,  considering  the  circumstances,  two 
guineas  for  each  visit  would  be  a  reasonable  charge.  Where  the  whole 
day  or  night  was  taken  up  the  charge  should  be  proportionately 
higher. 

The  Austrian  State  Eailways  have  opened  an  Austrian 
Travel  and  Information  Bureau  at  86,  Piccadilly,  London,  W. 
where  information  as  to  travelling  in  Austria,  spas,  shooting, 
fishing  etc.,  will  he  supplied  on  application. 


UNIVERSITY  OF  LONDON. 

Regulations  for  Degrees  of  M.S.  and  M.D. 

At  a  meeting  of  the  Senate  on  June  8th  certain  modifications  were  made 
in  the  regulation  of  the  Faculty  of  Medicine  which  are  of  interest  to 
candidates  for  the  M.S.  or  the  M.D.  in  medicine,  pathology,  mental 
diseases,  and  midwifery  and  diseases  of  women.  The  regulations  which 
have  been  modified  are  those  headed  “Branches  I.— IV.”  on  p.  252  of  the 
second  volume  of  the  Calendar  and  again  on  p.  268  of  vol.  iii  together 
with  the  third  subclause  on  p.  258,  vol.  ii,  as  repeated  on  p.  273,  vol.  iii. 
The  alterations  in  the  regulations  are  not  very  momentous  and  mainly 
consist  in  recasting  their  form  so  as  to  make  their  meaning  more  clear. 
The  only  real  alterations  are  as  follows  ;  Candidates  for  the  M.D.  in 
medicine,  or  for  the  M.D.  in  midwifery  and  diseases  of  women,  must 
now  hold  their  six  months  resident  or  non-resident  medical  appointment 
at  a  hospital  approved  for  this  purpose  by  the  University,  while  the  six 
months’  pathological  appointment  to  be  held  by  a  can  didate  for  the  M.D. 
in  pathology  must  also  be  one  approved  by  the  University.  In  the  former 
regulations  these  stipulations  as  to  approval  were  only  made  in  the  case 
of  candidates  for  the  M.D.  in  mental  diseases.  In  the  case,  too,  of  candi¬ 
dates  who  desire  to  present  themselves  either  for  the  M.D.  or  M.S.  less 
than  two  years  after  taking  the  M.B. ,  B.S.,  there  is  a  slight  alteration. 
Formerly  one  of  the  several  grounds  upon  which  exemption  from  the  two- 
year  rule  could  be  claimed  was  that  subsequent  to  taking  the  M.B.,  B.S., 
the  candidate  had  had  special  experience  approved  by  the  University. 
This  general  ground  of  exemption  is  not  abolished,  but  the  nature  of  the 
experience  demanded  is  now  more  clearly  shown  by  the  substitution  of 
the  term  such  exceptional  experience  as  may  be  approved  for  the  simple  phrase 
special  experience. 

Guy’s  Hospital  Medical  College. 

Biennial  Festival  Dinner. 

The  Biennial  Festival  was  held  at  the  Whitehall  Booms  of  the  Hotel 
Metropole  on  July  5th.  Mr.  Clement  Lucas,  Senior  Surgeon  to  the  Hos¬ 
pital,  occupied  the  chair ;  and  more  than  200  former  students  with  their 
friends  assembled.  ^ 

After  the  two  loyal  toasts,  the  Chairman  proposed  “Prosperity  to 
Guy’s  Hospital  and  its  Medical  School.  ’  and  compared  the  two  members 
of  the  toast— the  Hospital  and  the  School-to  the  two  wheels  of  a  cart, 
“useless  each  without  the  other.”  He  referred  to  the  discoveries  made 
by  former  Guy’s  men,  and  showed  that  they  by  no  means  ended  when  the 
names  of  Bright,  Addison,  and  Hodgkin  had  been  mentioned.  Further, 
the  honours  attained  by  'men  educated  at  Guy’s  since  the  last  Biennial 
Festival  included  five  knighthoods— namely,  those  of  Sir  Alfred  Fripp, 
Sir  Cooper  Perry,  Sir  A.  Manby,  Sir  T.  Stevenson,  and  Sir  C.  Holman. 
Guy's  men  might  differ  in  many  things,  in  their  diagnosis  and  methods  of 
treatment,  for  instance ;  butin  one  respect  they  were  as  one— in  their  love 
and  affection  for  their  Alma  Mater,  and  in  their  desire  for  her  permanent 
welfare  and  renown. 

The  Treasurer  (Mr.  Cosmo  Bonsor)  replied,  and  alluded  to  the  glorious 
traditions  of  the  staff  in  the  past.  Me  said,  moreover,  that  the  hospital 
was  respectable  because  it  was  in  debt,  but  that  for  the  last  eighteen 
months  that  debt  had  not  been  increased.  In  further  response  the  com¬ 
pany  sang,  with  the  usual  fervour,  “  Aiild  Lang  Syne.” 

Dr.  F.  Taylor  proposed  “  The  Consulting  Staff,”  mentioning,  amid  a 
running  fire  of  applause,  the  names  of  Birkett,  Wilks,  Bryant,  Pavy, 
Goodhart,  Howse,  Savage,  Purves,  Bird,  Galabin,  and  Pye-Sraith,  and,  as 
members  of  the  school  who  have  retired.  Dr.  Debus  and  Mr.  Groves.  In 
speaking  of  Sir  Samuel  Wilks,  Dr.  Taylor  said  that  he  was  now  recovered, 
and  was  full  of  health  at  the  seaside.  It  further  appeared  that  he  had 
telegraphed  his  “  regret  at  his  inability  to  meet  his  friends  and  show 
them  a  living  example  of  the  wisdom  and  skill  of  Guy’s  men,,  and  that. he 
sent  to  all  present  his  affectionate  regards.” 

Dr.  Pye-Smith,  in  replying,  alluded  to  Addison  as  the  greatest  of  Guy’s 
men,  and  said  that  he  (the  fp?aker)  had  heard  one  lecti  re  delivered  by 


July  9,  1904.] 


PUBLIC  HEALTH. 


r  The  BaiTisH 
LMedical  Journal 


Addison  which  he  would  never  forget.  Addison  expressed  dissent  from 
the  diagnosis  of  the  case  which  had  been  made  outside  Guy’s,  but  strongly 
objected  to  any  one  making  capital  of  such  difference  of  opinion,  “  One 
should  draw  a  veil  over  the  slip  of  a  fellow  practitioner.”  Curiously 
<5nough,  Addison  was  opposed  in  his  diagnosis  by  the  last  Guy’s  knight. 
Sir  Constantine  Holman,  who  was  then  clinical  clerk  ;  and  it  turned  out 
eventually  that  the  clerk  was  right.  Addison  at  once  acknowledged  this, 
and  in  many  other  cases  his  generosity  was  exhibited.  Dr.  Pye-Smith 
summed  up  the  characteristics  of  Guy’s  men  as  industry,  hard  work,  and 
generosity,  and  respect  and  affection  for  one  anotuer.  Long  might  such 
'eutiments  continue ! 

Mr.  Arbuthnot  Lane  proposed  the  toast  of  “the  Chairman  and  alluded 
playfully  to  the  influence  which  the  Chairman,  as  his  teacher  in  the  dissec¬ 
ting  room  had  had  in  shaping  his  (the  speaker’s)  career.  The  toast  was 
received  with  musical  honours. 

The  Chairman,  in  replying,  remarked  that  at  the  age  of  60,  the  members 
of  the  stafl’ were  now  kindly  poleaxed  oft’  the  staff  lest  they  should  lose 
their  reputations.  Before  closing,  he  asked  the  company  to  di’ink  to  “  the 
new  Knights,”  but  said  if  they  should  all  speak,  the  rest  of  those  present 
svould  be  “benighted.”  He  proposed  the  toast  of  Dr.  G.  N.  Pitt,  “the 
Honorary  Secretary  of  the  dinner,”  which  was  very  cordially  received. 

Dr.  Pitt,  in  reply,  mentioned  some  of  the  difficulties  with  which  the 
Secretary  of  the  dinner  had  had  to  contend. 

Prize  Didrihulion. 

On  Wednesday  afternoon,  July  6th,  the  annual  garden  party  and  dis¬ 
tribution  of  prizes  took  place  at  the  hospital.  The  distribution  of  prizes 
took  place  in  the  new  Physiological  Theatre. 

The  Dean,  Mr.  H.  L.  Eason,  in  his  annual  report,  mentioned  that  nearly 
fifty  university  degrees  and  sixty  other  medical  qualifications  had  been 
obtained  by  Guy’s  men  during  the  year,  and  proceeded  to  mention  the 
various  changes  in  the  personnel  and  the  courses  of  study.  Particular 
attention  had  been  paid  by  the  Governors  during  the  past  year 
to  the  teaching  of  anaesthetics,  and  a  scheme  was  in  operation 
whereby  upwards  of  ninety  students  annually  were  instructed  in  the 
administration  of  anaesthetics.  During  the  year  a  new  department  for  the 
treatment  of  lupus,  cancer,  and  other  diseases  by  light  rays  had  been 
('  naugurated  by  the  Governors,  and  treatment  would  very  shortly  be  com¬ 
menced.  A  Governor  of  the  Hospital,  Mr.  Robert  Gordon,  had  generously 
promised  to  rebuild  the  Pathological  Museum,  and  the  Right  Honourable 
A.  J.  Balfour  had  sent  a  donation  of  £-io  to  the  Medical  Research  Fund, 
The  Dean  announced  that  notwithstanding  the  changes  in  the  curricula 
of  the  University  of  London  and  the  Royal  Colleges  of  Physicians  and 
Surgeons,  the  Medical  School  of  Guy’s  Hospital  was  so  thoroughly 
equipped  that  it  had  not  been  found  necessary  to  increase  either  the 
laboratory  accommodation  or  the  teaching  staff. 

Lord  Goschen  then  distributed  the  prizes  and  medals,  and,  addressing 
those  present,  spoke  of  the  enormous  advance  which  had  taken  place 
In  science  and  treatment  since  he  was  at  the  Poor-law  Board  some 
thirty-five  years  ago.  Now  splendid  buildings  were  considered  neces¬ 
sary  for  the  accommodation  of  the  sick,  and  there  was  vast  improve¬ 
ment  in  the  standard  and  ideal  of  the  medical  profession.  As  to 
the  future  careers  of  the  prize-winners  and  students,  he  asked  them 
what  was  their  goal.  Was  it  a  fine  West  End  practice  with  a  waiting- 
room  full  of  fair  women  and  impatient  men,  enabling  them  to 
rake  in  the  bimetailic  tokens,  or  was  it  a  prospect  of  fame  in 
making  great  discoveries  ;  or  a  career  of  usefulness  in  fighting  disease  ? 
With  regard  to  research,  everybody  must  admire  the  splendid  progress 
made  therein,  though  vastly  more  still  remained  to  be  done  in  opening  up 
the  mysterious  hinterland  which  lay  behind  the  present  explored  pro¬ 
vince  of  medical  science.  Research  would  open  the  purse  strings  of  the 
country,  perhaps,  more  than  any  other  department  of  physical  science. 
But  all  the  students  could  not  be  researchers  or  specialists  ;  and  even  in 
that  temple  of  science  he  would  say  that  they  must  also  consider  the 
general  requirements  of  the  nation.  They  must  have  an  army  of  compe¬ 
tent.  scientific,  energetic  doctors;  and  it  was  the  duty  of  Guy’s  and  the 
other  great  hospitals  to  contribute  regiments  to  that  army.  The  country 
required  professors  of  the  art  of  heaiing  as  well  as  students  of  science. 
There  must  be  general  practitioners.  He  expressed  the  hope  that  the 
family  physician  would  not  entirely  go  out  of  fashion  or  vanish.  Speak¬ 
ing  of  dentists,  too,  he  said  they  were  sometimes  told  that  there  was  a 
new  man  tliey  ought  to  go  and  see,  but  he  preferred  to  go  to  a  dentist  to 
whom  every  tooth  in  his  mouth  was  an  old  and  intimate  friend.  Lord 
Goschen  went  on  to  speak  of  the  nobility  of  the  profession,  and  warned 
students  against  two  dangers— one  intellectual  and  one  moral.  The  in¬ 
tellectual  danger  was  that  a  man  was  from  his  earliest  education  and  his 
work  in  the  hospital  dealing  with  hard  physical  facts,  with  material 
aspects  of  nature,  with  causes  and  results,  and  there  must  be  some  slight 
danger  if  he  did  not  guard  against  certain  materialistic  influences. 
The  moral  danger  was  that  he  was  constantly  in  contact  with  the 
serious  side  of  human  nature,  with  sin  and  crime  and  disease  which  were 
the  result  of  drink  and  other  vices.  He  advised  medical  students  not  to  go 
through  life  as  pessimists  and  cynics.  They  should  keep  their  faith  in 
human  nature  and  hold  to  the  belief  that  there  were  heroes  and  martyrs 
even  amongst  the  suffering  poor.  He  urged  them  to  keep  fresh  the  fount 
of  their  sympathy  and  to  hold  high  the  standard  of  honesty,  sympathy, 
truth,  and  knowledge  which  characterized  the  profession  upon  the  thres¬ 
hold  of  which  the  students  now  found  themselves. 

Dr.  Frederick  Taylor,  who  proposed  a  vote  of  thanks  to  Lord  Goschen, 
said  that  there  was  no  lack  of  men  in  the  profession  to  do  the  nation’s 
work,  as  well  as  that  of  the  Empire  in  every  department. 

Sir  Thomas  Stevenson  seconded  the  proposition,  which  was  carried  by 
acclamation. 

Lord  Goschen  briefly  replied. 

Subsequently  to  these  proceedings,  the  wards,  school  buildings,  and 
nursing  home  were  open  to  inspection  by  the  visitors,  and  the  band  of 
the  ist  Life  Guards  played  to  a  large  garden  party  in  the  hospital 
grounds. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  Comitia  was  held  on  Thursday,  June  30th,  the  President, 
Sir  William  S.  Church,  in  the  chair. 

Nominations. 

The  President  announced  the  foliowing  nominations  for  the  lecture¬ 
ships  at  the  College  for  the  year  igos ;  Goulstonian  Lecturer,  Dr.  Bosan- 
quet ;  Lumleian  Lecturer,  Dr.  Allchin  ;  Fitz  Patrick  Lecturer,  Dr.  Norman 
Moore  :  Oliver-Sharpey  Lecturer,  Br.  Leonard  Hill  ;  Croonian  Lecturer, 
Dr.  Rivers. 


Licences. 

Licences  were  granted  to  Messrs.  Eric  Gardner  and  George  Alick 
Soltau. 

Communications. 

Communications  were  received  from  : 

1.  The  General  Medical  Council,  conveying  resolutions  of  the  Council 
with  regard  to  preliminary  scientific  education  and  examination 
and  rules  with  regard  to  diplomas  in  public  health,  both  adopted  in  May 
last.  This  was  referred  to  the  Committee  of  Management  for  considera¬ 
tion  and  report. 

2.  The  Secretary  of  the  Royal  College  of  Surgeons,  reporting  certain 
proceedings  of  the  Council  of  the  College  on  May  12th. 

3.  The  same,  reporting  further  proceedings  of  the  Council  on  June  gth  ; 
communicating,  also,  a  report  of  a  Special  Committee  on  the  question  of 
instituting-a  diploma  in  tropical  medicine,  and  inviting  this  College  to  a 
conference  on  the  subject.  The  invitation  was  accepted,  and  it  was  left  to 
the  President  to  nominate  representatives  to  confer  with  those  from  the 
sister  College. 

Reports. 

Reports  were  received  from : 

1.  Prom  the  Representative  of  the  College  on  the  General  Medical 
Council  on  the  proceedings  of  the  Council  in  May  last. 

2.  From  the  Laboratories  Committee,  dated  June  3rd,  1904,  stating  (a) 
that  during  the  three  months  ending  June  4th  5,495  doses  ot  diphtheria 
antitoxin,  each  containing  3,000  units,  have  been  supplied  to  the  hospitals 
of  the  Metropolitan  Asylums  Board,  making  a  total  of  16,485,000  units ;  (6) 
that  during  the  quarter  further  batches  of  antitoxin  supplied  by  Messrs. 
Parke,  Davis  and  Co.  have  been  tested  in  the  laboratory,  and  a  certificate 
granted  showing  its  strength,  sterility,  and  freedom  from  excess  of  anti¬ 
toxin  ;  (c)  that  notice  has  been  given  to  the  Metropolitan  Asylums  Board 
that  the  Royal  Colleges  do  not  intend  to  renew  the  contract  for  the 
supply  of  antitoxic  serum. 

3.  Prom  the  Committee  of  Management,  recommending  that  the  follow¬ 
ing  institutions  be  added  to  the  list  of  those  recognized  by  the  Examining 
Board  in  England  for  instruction  in  chemistry,  physics,  and  practical 
chemistry,  namely,  Leeds  Institute  of  Science  and  Art,  Oundle  School, 
and  Highgate  School;  and  also  recommending  that  the  North  Eastern 
Hospital  for  Children  be  recognized  as  a  place  of  study  during  the  fifth 
year  of  the  curriculum. 

4.  From  the  Examiners'f or  the; Licence  on  the  results  of  the  examina¬ 
tions  in  April  last. 


TRINITY  COLLEGE,  DUBLIN. 

PfiEvious  Medical  Examination. 

The  following  candidates  have  passed  the  examinations  mentioned ; 
Anatomy  and  Institutes  of  Medicine.—*! .  C.  P.  Beatty,  *F.  R.  Coppinger, 
*R.  E.  Wright,  *T.  J.  Cobbe,  *r.  H.  Peyton,  *J.  W.  Tomb.  C.  T. 
Atkinson,  R.  Connell,  R.  G.  S.  Gregg.  G.  W.  Thompson,  T.  C.  Somer¬ 
ville,  C.  G.  Sherlock,  R.  Holmes,  T.  L.  de  Courcey,  H.  D.  Drennan, 

D.  S.  Torrens,  E.  C.  Stoney,  H.  J.  Wright.  M.  K.  Acheson.  W. 
Hutchison,  R.  B.  Jackson,  G.  E.  G.  Vickery,  F.  Casement.  P.  W.  H. 
Bigley,  E.  Jameson,  E.  D.  Caddell,  E.  Evans,  W.  A.  Nicholson. 

Physics  and  Chemistry.— *R.  P.  Hadden,  C.  P.  F.  Davies,  W.  R.  G.  Atkins, 

E.  C.  Lambkin,  D.  P.  Clement,  J.  C.  Pretorius,  R.  V.  Dixon,  J.  F. 
Clarke,  D.  M.  Moffatti,  R.  G.  Orr,  W.  E.  Hopkins,  F.  A.  Anderson,  G. 
Mecredy,  H.  H,  Ormsby,  S.  P.  A.  Charles,  N.  Jewell,  C.  W.  Laird, 
J.  D.  Murphy,  J.  L.  Phibbs,  A.  V.  Richardson,  H.  S.  Sugars,  R.  J. 
Attridge. 

Botany  and  Zoology. — *R.  T.  Brooks,  *A.  H.  Land,  *E.  C.  Lambkin, 
C.  P.  F.  Davies,  R.  P.  Hadden,  A.  J.  Stals,  W.  E.  Hopkins,  C.  W. 
Laird,  C.  G.  S.  Baronsfeather,  H.  R.  Kenny,  J.  C.  Pretorius,  D.  P. 
Clement,  F.  N.  Smartt,  R.  E.  T.  Tatlow,  D.  M.  Moffatt,  J.  L.  Phibbs, 
W.  R.  G.  Atkins,  T.  P.  S.  Eves,  W.  Knapp,  G.  H.  Stack,  J.  Brereton- 
Barry,  G.  A.  Jackson,  N.  Jewell,  A.  H.  Smith,  A.  S.  Winder,  J. 
Beckett,  D.  W.  Knight,  J.  T.  M'Donnell,  K.  Smith,  C.  Grene,  F.  C. 
Newland. 

*  Passed  on  high  marks. 

Diploma  in  Public  Health. 

Part  I ;  A.  H.  Marks.  Part  II :  A.  H.  Marks. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


POOR-LAW  MEDICAL  OFEICERS’  ASSOCIATION  OF 
ENGLAND  AND  WALES. 

Annual  Meeting. 

The  annual  general  meeting  of  this  Association  was  held 
at  the  Trocadero  on  Tuesday,  June  28th,  at  6,30  p.m. 

Dr.  Holder,  of  Hull,  in  the  absence  of  the  President,  was 
voted  to  the  chair.  The  balance-sheet  for  the  year  was  duly 
presented  to  the  meeting,  and  Dr.  Gayton  (Treasurer)  com¬ 
mented  on  its  flourishing  condition.  The  present  officers  and 
council  were  unanimously  re-elected  for  the,  ensuing  year. 

Dinner. 

At  7.30  the  members  and  their  guests  dined  together,  Dr. 
Holder  presiding. 

The  Chairman,  after  proposing  the  Royal  toast,  alluded 
to  the  unavoidable  absence  of  Dr.  Farquharson  on  account 
of  Parliamentary  duties,  and  to  that  of  Dr.  Balding  through 
illness.  In  proposing  the  health  of  the  guests,  he  spoke  of 
the  great  work  done  by  Surgeon-General  Evatt  in  the  cause 
of  Poor-law  reform,  especially  his  late  report  as  to  the  condi¬ 
tion  of  the  Poor-law  medical  officers  of  Ireland.  He 
expressed  the  pleasure  the  Association  had  in  welcoming 
Dr.  Gilbart  Smith,  Dr.  Copeman,  Dr.  Dawson  Williams,  and 
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Mr.  Battersby,  the  President  of  the  London  District  oi  the 
National  Poor-Law  Officers’  Association.  .  1  „ 

Dr.  Gilbart  Smith,  in  a  humorous  speech,  returned  thaniis 
for  the  guests,  and  expressed  his  appreciation  cordial 

manner  in  which  the  guests  had  been  entertained  by  the 

Surgeon- General  Evatt  proposed  the  toast  of  “The  Poor- 
law  Medical  Officers’  Association.”  He  gave  a  short  account 
of  the  efforts  of  early  Poor-law  reformers,  and  pointed  out 
how  great  a  benefactor  to  the  public  the  late  D:^Josepn 
Rogers  had  been,  the  present  magnificent  London  Poor-law 
infirmaries  being  in  a  great  measure  the  result  of  his  wort. 
He  spoke  of  the  advantages  of  union,  and  instanced  tne 
result  obtained  by  combination  in  the  Army  Medical 
partment ;  he  felt  sure  a  similar  result  might  be  won  in  the 
Poor-law  Service.  He  touched  on  the  present  condition  of 
Ireland,  and  described  the  grievances  he  found  rampant  there 
in  his  recent  tour  of  the  country.  He  thought  it  was  the  duty 
of  English  Poor-law  officers  to  help  their  Irish  brethren  by 
every  means  in  their  power.  ^ 

The  Honorary  Secretary  (Dr.  Major  Greenwood),  m  his 
reply,  thanked  Surgeon-General  Evatt  for  the  sympathy  he 
had  shown  with  their  brethren  in  Ireland.  He  alluded  to  his 
able  report  in  the  British  Medical  Journal,  ^-iid  said  that 
he  had  truly  lighted  a  beacon  in  dark  places,  and  deserved 
the  gratitude  of  the  legal  poor  in  the  sister  kingdom.  He  de¬ 
nounced  the  action  of  Irish  Boards  of  Guardians,  when  led 
away  by  political  and  denominational  prejudice,  instead  of 
attending  to  the  real  wants  of  the  poor.  , 

Dr.  Cope  proposed  the  toast  of  “The  National  Poo^law 
Officers’  Association,”  and  spoke  of  the  good  work  it  hai^one 
in  the  past ;  he  thought  that  all  Boor-law  medical  officers 

should  support  it.  f 

Mr.  Battersby,  in  responding,  thanked  the  Association  lor 
the  courteous  way  in  which  they  had  entertained  him,  and 
for  their  appreciation  of  the  merits  of  the  Association  which 
he  represented.  He  gave  instances  of  important  services 
rendered  by  it  to  Poor-law  medical  officers  in  the  past. 

Dr.  Lloyd  Brown  proposed  the  health  of  the  ChairrMn,  Dr. 
Holder.  He  commended  his  loyalty  to  the  Poordaw  Offiqers 
Association,  as  shown  by  frequent  journeys  from  Hull  to  Lon¬ 
don  to  assist  in  its  work.  He  had  ably  carried  out  the  duties  of 
Chairman  that  evening,  in  spite  of  the  difficulty  arising  from 
suddenly  being  called  upon  to  take  that  post. 

The  Chairman  suitably  responded,  and  proposed  ihe 
Health  of  the  Honorary  Secretary,”  whohe  said  was  deserving 
of  the  best  thanks  of  the  Association.  His  legal  knowledge 
was  specially  useful,  as  questions  of  law  so  frequently  occurred 
in  differences  between  Poor-law  medical  officers  and  their 
Boards  of  Guardians.  _ _ _ 

HEALTH  OP  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London  8  643 
births  and  3,953  deaths  were  registered  during  the  week  ending  Saturday 
last  July  2nd:  The  annual  rate  of  mortality  in  these  towns,  which  had 
S  14  2  13.8,  and  13.2  per  1,000  in  the  three  preceding  weeks  rose 
/ast  week  to  1I5  per  1,000.  The  rates  in  the  several  towns 
ranged  from  5. 1  in  Tottenham,  6.1  in  Leyton.  7.0  in  Handsirorth  (Stafls.) 
SfnSmg’s  Norton,  7.1  in  Hornsey,  8,2  in  Reading,  8.5  m  East  Ham  8,6 
in  Northampton,  and  8.7  in  Newport  (Mon.),  to  17.7  in  Liverpool  and  in 
Siotle.  18. 1  in  Huh,  19.0  in  Manchester  and  in  Newcastle-on-Tyne,  20.0  in 
Great  Yarmouth,  20.3  in  Huddersfield,  21.6  in  Wigan,  and  22.8  m  Hanley. 
In  London  the  rate  of  mortality  was  12.9  per  1^0,  while  it  averaged  13.8 
ner  i  000  in  the  seventy-five  other  large  towns.  The  mean  death-rate  from 
the  nrincipal  infectious  diseases  in  the  seventy- six  towns  was  1.6  per  i,coo ; 
in  London  this  death-rate  was  equal  to  i.sper  1,000,  whileamongthe  seventy 
five  other  large  towns  the  rates  ranged  upwards  to  3.0  in  Newcastle^on-Tyne, 
3  2  in  SalfordT  3.3  in  Manchester  and  in  Huddersfield,  3.7  m  Brighton,  3.8  in 
Rbondda,  4  i  in  Hanley  and  in  Birkenhead,  4-2  m  Bootle,  and  5  0  in  Great 
Yarmouth:  Measles  caused  a  death-rate  of  1.3  in  Leeds  and  in  Rlmndda, 
I  A  in  Liverpool,  in  Manchester,  in  Salford,  and  in  Hull,  1.6  in  Hamley, 
1.7  in  Bootle,  2.7  in  Birkenhead,  and  3.3  in  Brighton  and  in  Huddersfield  ; 
scarlet  fever  of  1.7  in  Bootle;  diphtheria  of  1.3  in  Rhondda,  rj  in  West 
Hartlepool,  and  i  6  in  Hanley  :  and  whooping-cough  of  1.3  m  York,  1.6  in 
Grimsby,  and  5.0  in  Great  Yarmouth.  The  mortality  from  enteric  fever 
and  from  diarrhoea  showed  no  marked  excess  in  any  of  the  large  towns. 
Two  fatal  cases  of  small-pox  were  registered  in  Gateshead,  two  in  New- 
castle-on-Tyne  one  in  London,  and  one  in  Oldham,  but  none  in  any  other 
of  the  large  towns.  The  Metropolitan  Asylums  Hospitals  contained  74 
small-pox  patients  on  Saturday  last,  the  2nd  inst.,  against  95,  80,  and  83 
on  the  three  preceding  Saturdays;  10 new  cases  were  admitted  during 
the  week,  against  21,7,  and  16  in  the  three  preceding  weeks.  numbei 
of  scarlet  fever  cases  in  these  hospitals  and  in  the  London  Fever  Hos¬ 
pital,  which  had  been  1,647,  1,630,  and  1,629,  at  the  end  of  the  three  pre¬ 
ceding  weeks,  had  risen  again  to  1,631  at  the  end  of  last  week  ;  254  new 
cases  were  admitted  during  the  week,  against  193,  206,  and  199  in  the 
three  preceding  weeks.  _ _ 

HEALTH  OP  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  July  2nd,  968  birtlm  and  539  deathg 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  ratg 
of  mortality  in  these  towns,  which  had  been  16.2,  17.0,  and  15.9  per  i.cxdo  Iq 
the  three  preceding  weeks,  increased  aga’n  last  week  to  163  per  i.ooq^ 


and  was  2.8  per  1,000  above  the  mean  rate  during  the  same  period  in  t^ 
seventy- six  large  English  towns.  Among  these  Scotch  towns  the  deatli^ 
rates  ranged  from  10.8  in  Perth  and  13.0  in  Leith,  to  18.4  in  Aberdeen,  and 
20.2  in  Greenock,  The  death-rate  from  the  piiucipal  infectious  diseases 
averaged  2.3  per  i,coo  in  these  towns,  the  highest  rates  being  recorded  in 
Dundee  and  Paisley.  The  243  deaths  registered  in  Glasgow  included  c- 
which  were  referred  to  small-pox,  4  to  measles,  4  to  scarlet  fever,  14  t& 
whooping-cough,  and  8  to  diarrhoea.  Five  fatal  cases  of  measles  and  8  os 
whooping-cough  were  recorded  in  Edinburgh  ;  2  ql  measles,  4  of  whoop¬ 
ing-cough,  2  of  “fever,”  and  2  of  diarrhoea  in  Dundee:  2  of  measles., 
and  4  of  diarrhoea  in  Aberdeen  ;  and  4  of  whooping-cough  in  Paisley. 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  j^nd,  528  births  and  303  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  660  bii^ths  and 
319  deaths  in  the  preceding  period.  The  mean  annual 

iame  towns,  which  had  been  .8.4,  20.x,  and  ^6-4  per  i.oco  in  the  three  pr^ 
ceding  weeks,  rose  to  18.4  per  i,oco  m  the  week 

being  4.8  per  1,000  above  the  mean  annual  rate  in  the  seventy-six  English 
towns  for  the  corresponding  period.  The 

Waterford  and  14  4  in  Cork  to  20.2  in  Londonderry  and  27.3  in  Limen^. 
The  death-rate  from  the  principal  zymotic  diseases  during  the  s^e 
period  and  in  the  same  six  Irish  towns  averaged  0,6  per  1,000,  or  0.1  lower 
than  during  the  preceding  week,  the  highest  figure,  2.5,  being  recorded  m 
Belfast,  while  Waterford,  Londonderry,  and  Limerick  registered  no 
deaths  under  this  heading  at  all  From  small-pox  no  deaths  were  re¬ 
corded  in  any  part  of  Ireland.  From  whooping-cough  8  deaths  were 

recorded  in  BelfLt  and  X  in  Dublin.  From  enteric  3  deaths  occurred  la 

Belfast  ;  from  scarlet  fever,  2  in  Dublin  ;  and  from  diphtheria,  x  each  10 
Dublin  and  Belfast.  _ _ 

CAR  HIRE  OF  SUBSTITUTE  IN  IRELAND. 

Dh.  Heron,  of  Downpatrick,  having  been  requested  by  the  Medical  Oflicer 
of  the  Strangeford  Dispensary  District  to  attend  a  Poor-law  midwifery 
case  because  the  medial  oflicer  was  in  charge  of  a  case  of  septicaemia. 
Dr  Heron  agreed  to  do  so  for  a  fee  of  2s.  and  6s.  ca.  hme.  ftie  guM 
dians,  we  gather,  were  willing  to  pay  the  fee  of  ^^ich  is  the  fee 

approved  ot  by  the  Irish  Medical  Association  in  such  cases,  but  declined 
tonavthe  car  hire.  Dr.  Heron  took  proceedings  and  was  defea^d,  the 
County  Court  Judge  holding  that  Dr.  MacLaughlin,  the  medical  officer  of 
the  district,  had  no  power  to  enter  into  a  contract  for  a  sum  m  excess  of 
that  which  the  guardians  had  agreed  to  pay  in  such  cases.  Similar  deci¬ 
sions  have  been  given  in  other  instances,  and  we  tlnnk  medic^  qthcers 
Sd  bl  wisflo  refer  the  parties  to  the  relieving  officer  in  such  circum¬ 
stances  as  the  power  given  to  them  under  the  new  regula-tions  of  sum¬ 
moning  assistance  was  only  intended  for  emergencies,  and  ^o®tors  called 
unon  to  act  should  ascertain  before  conseniing  what  fees  theguai(Hans 
have  agreed  to  pay,  as  even  the  relieving  officer  does  not  appear  to  have 
the  power  of  offering  more.^ _ _ _ 

ASSISTANT’S  POSITION  ON  DEATH  OF  PRINCIPAL. 

A  CORRESPONDENT  writes  that  he  has  been  managing  a  branch  practice 
for  a  principal,  who  has  lately  died.  During  the  latter  s  illness,  and  up  to 
the  present  time,  he  has  attended  to  the  general  practice  in  addition  to 
the  branch.  He  wishes  to  know  whether  he  is  entitled  to  charge  the 
usual  four  guineas  a  week  in  addition  to  his  salary  which  mimt  have 
been  paid  to -a  “locum”  had  he  not  done  the  work.  He  has  now  decided 
to  buf  the  practice,  and  he  wquld  also  like  to  know  '^lieth  er  any  not  ce  on 
his  part  is  necessary  to  terminate  his  present  engagement,  the  oiiBinal 
agreement  being  a  month’s  notice  on  either  side. 

***■  Our  correspondent  is  not  entitled  to  charge  for  the  extra  work. 
Under  his  engagement  he  was  expected  to  devote  his  whole  time  to  the 
branch  practice,  and  presumably  what  time  he  gave  to  the  general  prac¬ 
tice  was  lost  to  the  branch.  He  might  at  the  time  have  objected  to 
undertaking  other  work  than  that  for  which  he  was  engaged,  and  so 
have  necessitated  the  employment  of  a  “  locum,”  but  haying  practically 
agreed  to  vary  the  terms  of  his  engagement,  he  cannot  demand  extra 
remuneration.  If  he  purchases  the  practice,  there  will  be  no  need  o3 
any  notice,  as  his  engagement  will  ipso  facto  terminate. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

MONTROSE  ROYAL  ASYLUM. 

Annual  Report.  ..,,4.1, 

The  report  of  Dr.  John  G.  Havelock,  Physician-Superintendent  of 
Montrose  Royal  Asylnm,  for  the  year  ending  May  x 4th,  X904,  has  been 
issued,  and  contains  much  interesting  matter.  During  the  year  832  per 
soDR  were  under  treatment.  The  total  number  resident  on  May  14th,  1904, 
was  6q2  (including  s  voluntary  boarders).  A  total  of  145  (s8  male  and  87 
ffimale)  were  adnfiited.  Of  these,  1x3  were  new  cases  and  32  readmissions. 
The  number  discharged  as  recovered  was  69— a  recovery  rate,  as  calci^ 
lated  on  the  total  number  of  admissions,  of  over  47  per  cent.  The  dea^ 
rate,  calculated  on  the  average  number  resident,  was  7-68  per  cent.  On 
thr»  pauses  of  insaEitv  Dr*  Havelock  says  :  .  ,  .  ,  • 

“  There  is  a  great  temptation  to  class  all  cases 
was  the  direct  result  of  the  nervous  breakdqvyn  as  if  Hiey  were  caused  by 
drink.  Without  taking  this  last  source  of  fallacy  into  account,  but  in¬ 
cluding  all  those  cases  where  any  history  of  alcoholic  excess  could  be 
obtained  I  find  that  in  only  x2  cases,  or  8  percent,  of  the  admissions, 
could  this  be  stated  as  the  cause  of  the  mental  disorder.  This  is, 
I  think  specially  worthy  of  mention,  as  in  some  of  the  asylums 
in  Sanffi  S-awiog  patients  from  the  large  towns,  excessive 
drinking  has  been  credited  with  causing  almost  50  per  cent,  of 

the  admissions.  There  may  be  far  less  excessive  drinking  in  the  burghs 

and  rural  districts  from  which  we  draw  our  patients,  or  it  may  be  that 
the  nervous  system  of  the  town  dweller  is  less  able  to  resist  the  baneful 

effeets  of  the  alcoholic  poison.  It  would  _ be  a  “o®*  Xatos 

for  the  insane  if  public  opinion  were  so  directed  as  to  regard  the  lumares 
of  asylums  as  a  class  who  had  in  the  main  brought  on  tlmir 
bv  vice  and  drunkenness.  If  such  were  the  case,  we  should  regard  the 
vLt  expenditure  of  money  whieh  has  b®®n  given  ungrudgingly  to  a^ 
rate  their  condition  as  worse  than  wasted.  It  is  thereiore  necessary  lo 
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state  in  the  most  emphalic  way  that  the  experience  of  Montrose  Asylum 
is  that  in  only  a  small  proportion  of  the  inmates— certainly  not  more 
than  10  per  cent —has  insanity  been  produced  by  alcoholic  and  other 
vicious  excess.  I  have  no  desire  to  minimize  in  any  way  the  disastrous 
effects  of  alcoholic  excesss  on  a  large  seation  of  the  population,  and  the 
misery,  vice,  and  improvidence  so  produced  on  the  present  and  succeed¬ 
ing  generations  ;  but  the  insane  have  had  enough  unmerited  opprobrium 
to  endure  in  the  past  without  being  stigmatized  to-day  as  if  they  were  in 
the  main  drunkards,  and  steeped  in  all  manner  of  vice.  Those  who  are 
hereditarily  predisposed  to  mental  disorders  must  be  strictly  temperate 
in  the  use  of  alcohol ;  the  majority  perhaps  should  keep  on  the  safe  side 
and  abstain  entirely.” 


COUNTY  BOROUGH  OF  MIDDLESBROUGH  ASYLUM. 

Dr.  G.  Stevens  Pope,  Medical  Superintendent,  County  Borough  Asylum, 
Middlesbrough,  writes  to  point  out  that  the  remarks  contained  in  the 
last  six  lines  of  the  review  of  the  sixth  annual  report  of  that  asylum, 
published  in  the  British  Medical  Journal  of  May  21st,  p.  1234,  are 
founded  upon  a  printer’s  error ;  the  number  of  deaths  from  empyema 
was  I,  and  not  n  as  printed. 


NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OF 
TBE  CHEST,  BOURNEMOUTH. 

Tre  forty-ninth  report  of  this  institution  shows  that  225  patients  were 
received  into  the  institution  during  the  year  1903,  which,  with  those  re¬ 
maining  in  the  sanatorium  from  1902,  brought  the  total  number  under 
treatment  to  289.  As  with  similar  institutions  the  Committee  comments 
on  the  number  of  cases  unsuitable  from  their  advanced  stage.  Recent 
extension  of  the  institution  has  increased  the  accommodation  from  61  to 
71  beds,  and  accounts  for  a  deficit  in  the  balance  sheet  of  ;^3o6.  To  wipe 
this  off  and  to  allow  of  some  much-needed  improvements  the  Committee 
makes  a  specip,!  appeal  for  funds. 


MEDICAL  VACANCIES  AND  APPOINTMENTS. 

VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure'inotice  in  thislcolumn  [advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

AYR  COUNTY  HOSPITAL.— Resident  House-Surseon.  Salary,  £70  per  annum. 

AYR  DISTRICT  ASYLUM.— Assistant  Medical  Officer,  resident.  Salary,  £120  per 
annum. 

BIRKENHE'D  BOROUGH  HOSPITAL.— Junior  Resident  House-Surgeon.  Salary,£80 
pfr  annum  and  notification  lees 

BIRMINGHAM;  GENERAL  HOSPITAL.— Assistant  Physician.  Honorarium,  £100  per 
annum. 

BIRMINGHAM  INFIRMARY.— Assistant  Resident  Medical  Officer.  Salary,  £104  per 
annum. 

BIRMIN  GHAM  UNIVERSITY.— Walter  Myers  Travelling  Studentship.  Value  £150  lor 
one  year. 

BRECON  AND  RADNOR  ASY'LUM,  Talgarth.— Assistant  Medical  Officer,  resident. 
Salary,  £140  per  annum. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  Church  Street.  Non-resident  House- 
Surgeon.  Salary  at  the  rate  of  £75  per  annum. 

CANTERBURY  BOROUGH  ASY'LUM.— Assistant  Medicil  Officer  (Male),  resident. 
Salary,  £140  per  annom. 

CITY  OP  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park.— 
Two  House-Physicians,  resident.  Salary  at  the  raie  of  .C30 per  annum. 

I  COVENTRY  AND  WARWICKSHIRE  HOSPITAL —Assistant  House-Surgeon,  resident. 
Salary,  £00  per  annum. 

1  DOYYNPATRIOK  :  DOWN  COUNTY  INFIRMARY.-House-Surgeon,  resident.  Salary, 
£60  per  annum. 

1  GRAVESEND  HOSPITAL.- House-Surgeon,  reaident.— Salary,  £100  per  annum. 

I  HEREFORD  COUNTY  AND  CITY  ASYLUM.— Senior  Assistant  Medical  Officer. 
Salary.  £150  per  a'-num. 

)  H03PITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Surgeon  Dentist. 

(  HULL  ROYAL  IN  FIRM  ARY.— Casualty  House-Surgeon,  resident.  Salary,  £60  per 
annum. 

LEEDS  INFECTIOUS  DISEASES  HOSPITALS.— Second  Assistant  Resident  Medical 
Officer.  Salary ,  £120.  increasing  to  £150  per  annum. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street.— Non-resident  House-Surgeon. 
Honorarium  at  the  rate  of  £50  per  annum. 

I  MANCHESTER:  VICTORIA  UNIVERSITY.— Junior  Demonstrator  in  Physiology. 

I  MANSEIELD:  NOTTINGHAMSHIRE  CONSUMPTION  SANATORIUM.— Resident 
Medical  Officer.  Salary,  £100  per  annum. 

'  NEW  ZEsLAND":  SEICLIFFR  LUNATIC  ASYLUM,  Dunedin.- Assistant  Medical 
Officer,  resident.  Salary,  £a')0  per  annum. 

*  NORTHAMPTON:  BEERY  WOOD  ASYLUM.— Locum  Tenens  for  three  months. 
Terms  4 guineas  weekly. 

NORTH  STAFFOdDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Haitshill.— Assistant 
House-surgeon.  Honorarium,  £25  at  the  end  of  six  months. 

PLYM'iUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL.— Honorary 
Patholexist. 

SOUTHPORT  INFIRMARY.— Resident  Junior  House  and  Visiting  Surgeon.  Salary  at 
the  rat  e  of  £70  per  annum. 

SOUTHWARK  UNION.— Second  A'«iet8nt  Medical  Officer  at  the  Infirmary,  East  Dul¬ 
wich  Grove,  re s  dent.  Salary,  £100  per  annum. 

STOCKPORT  INFIRM  ARY.— Junior  Assistant  House-Surgeon,  resident.  Salary  at  the 
rare  of  £40  per  annum. 

YENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION.  —  (1)  Senior 
Resident  Medical  Officer.  Salary.  £300  per  annum.  (2)  Two  Assistant  Resident 
Medical  Officers.  Salary,  £100  per  annum. 

‘  WEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Junior  House-Surgeon.  Salary, 
£50  per  annum. 

‘  WEST  SUSSEX  COMBINED  DISTRICT.— Medical  Officer  of  Health.  Salary,  £650  per 
annum. 

'  WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL,  -  House- 
Surgeon,  resident.  Salary,  £100  per  annum. 


APPOINTMENTS. 

Arniw.  B.  D.,  M.B.C.S.,  L.R.C.P.,  Health  Officer  for  the  Port  of  Thames,  New 
Zealand. 

Batimait,  W.  H  ,  M.B.,  Ch.B.Viot,  Medical  Officer  of  Health  to  the  Norden  Urban 
District  Oounoil,  vice  D.  B.  xatse,  M.B  ,  C.M.Elin. 

BosHiTiiLL,  F.  G.,  M.D..  B.S.Londy^  D.P.H.e'amb.,  Pathologist  to  the  proposed  Ealli 
Memorial  Later  Hcries,  Suseex  Com  ty  Hospital,  Brighton. 


Chapple,  Frederick,  M.B.,  Ch.B  ,  Medical  Superintendent  to  the  Adelaide  Hospital, 

Dr.  B.  Smeaton,  resigned. 

CLAVTOtf-GHEENE,  W.  H.,  B.A.,  M.B,.  B.C.cantab.,  F.R  C.S.Eng  ,  Supernumerary  Sur¬ 
geon  in  charge  of  Out-patients  to  St.  Mary’s  Hospital,  Paddington. 

Courtenay,  F.  W.  E.,  L.R  C.P..  L.R  C.S.,  etc..  Medical  Referee  to  Empire  Guaiantee 
and  Insurance  Corporation,  Limited. 

Ceuickshank,  A  , M, B.,  C  M  Aherd.,  Certifying  Fac’ory  Surgeon  tor  the  District  ct 
Stonehaven,  vice  Dr.  Wallace  resigned. 

Det.  Robert,  M.B.Syd  ,  Governm'nt  Medical  Officer  and  Vaccinator  at  Bourke,  N.S.W., 
vice  Dr.  Charles  H.  Sc  itt,  resigned. 

Fmmehson,  a.  T..  M.D.Toronto,  Clinical  Assistant  to  the  Chelsea  Hospital  for  Women. 

Gibb,  .Tames  A.,  M.B.,  Oh.B.Aberd.,  Assistant  Medical  Ofllotr  to  the  D-rset  Coun'y 
Asylum. 

Hatheeall,  R.  R.,  M.R.C.S  ,  District  Medical  Officer  of  the  Abingdon  Union. 

Hay,  Joseph  F.  S.,  M.B.,  C.M.Ah?riJ.,  Inspector  of  Lunatic  Asylums,  Hospitals,  and 
Licensed  Houses  in  the  Colony  of  New  Zealand. 

Jebman,  A.  E,,  M.B.Lond.,  M.R.C.S, Eng.,  Medical  Officer  of  Health  to  the  Erith  Urban 
District. 

JOHNSTON,  H.  Mulrea,  B. A.,  M.B.,  B.Ch.,  Chief  Demonstrator  of  Anatomy  in  Trinity 
Coll  ge,  Dublin. 

Kelly',  W.  B.,  M.B.,  B.S.Melh.,  Medical  Officer  at  Croydon,  Queensland,  vice  Dr.  F.  W. 
Webb. 

Lilley,  J.  H  ,  M.D.Camh.,  M.R.C.S.,  Medical  Officer  ol  the  Children’s  Homes  of  the 
Hereford  Union. 

Lockyeb,  G.  B  ,  M  E.C.S.,  L.E.C.P.,  District  and  Workhouse  Medical  Officer  of  the 
Amesbury  Union. 

Palmbe.  Frederick  8.,  M.D.,  M.R.C.P.,  Assistant  Physician  to  the  West  End  Hospital 
for  Diseases  of  the  Nervous  Sj  stem,  Welbeck  Street,  W. 

Philip.  J  P.,  M.D.Aberd.,  D.P.H.,  Medical  Officer  of  Health  to  the  Morpeth  Rural 
District  Council. 

Read.  W.  H.,  M.B.,  Ch.M  Syd.,  Honorary  Assistant  Skiagraphist,  Sydney  Hospital, 
N.S.W. 

Eotheeham,  a.,  M.B  ,  B.C.Camh.,  Medical  Superintendent  of  Darenth  Asylum. 

Eowletie,  Robert  James,  B.A.,  M.D.Duh.,  Anaesthetist  to  the  Incorpoiated  Dental 
Hospital  of  Ireland. 

Sass,  Wilfrid.  M.E  C.S.Eng,,  I  .R.C.P.Lond.,  Assistant  Anaesthetist  to  the  Cancer  Hos¬ 
pital,  Bromnton,  S.  W. 

Stephen,  »» .,  B  A.,  M.B.Toronto,  Clinical  Assistant,  Chelsea  Hospital  for  Women. 

Vailb,  W.  B  ,  M.R.C.S.,  L.R.O.P.,  Resident  Assistant  Medical  Officer,  West  Ham  Union- 
Workhouse. 

Vinter,  S.  G.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  Medical  Officer  of  Health,  Torpoint  Urban 
District. 

Waugh,  R.  J.,  M.R.C.S.,  L.E.C.P.,  Third  Afsistaut  Medical  Officer,  Bethnal  Green 
Infirmary. 

Williams.  D.  J  .  M  R  C.S.Eng.,  L.R.C.P.Lond.,  Medical  Superintendent  of  the  Lunatic- 
Asylum,  .Jamaica,  vice  Dr.  J.  W.  Plaxton. 


DIAEY  FOE  NEXT  WEEK. 


TUESDAY. 

Society  for  the  Study  of  Inebriety,  ll,  Chandos  Street^  Cavendish  Square,  W.,. 
4  p.m.—  William  C.  Sullivan,  M.D.:  Tne  Criminal  Responsibility  of  the  Alcoholic. 

WEDNESDAY. 

Derniatologic.al  Society  of  Uoudon,  11,  Chandos  Street,  Cavendish  Square,, 
W.,  5.15  p.m.— Demonstration  of  cases  of  interest. 

THURSDAY. 

British  flynaecologieal  Society,  20,  Hanover  Square,  W.,  8  p.m.— Specimens, 
will  be  shown  by  Mr.  Christopher  Martin,  Mr.  Bowieman  Jessett,  and  Dr. 
Macnaughton-Jones.  Dr.  Jetvols  Aarons:  New  Instrument. 

Neurological  Society  of  the  United  Kliisdoin,  11.  Chandos  Street,  Caven-. 
dish  Square,  W.,  8  p.m.— Exhibition  of  cases  of  Myelopathic  Muscular  Atrophy. 

POST-GRADUATE  COURSES  OF  LECTURES. 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Surgical  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest ,I  Brompton,  Wednesday,  4  p.m.— 
Demonstration  of  Unusual  Specimens  of  Chest  Disease  from  the  Museum. 

Hospital  for  Sick  Children.  Great  Ormond  Street.  W.O..  Thursday,  4  o.m.— The  Trca'- 
ment  of  Diphtheria,  with  especial  refeience  to  the  Dosage  with  Antitoxin. 

Medical  Graduates’  College  and  Poiyollmo,  22,  Ohenlea  Street,  W.O.— Demoustratlons 
will  be  given  at  4  p.m.  as  follows:  Monday,  Skin;  Tuesday,  Medical;  Wednesday, 
Surgical;  Thursday,  Surgical  ;  Friday,  Ophthalmic.  Lectures  will  be  delivered  at 
5.15  p.m.  as  follows :  Monday,  Some  Practical  Points  concerning  Colotomy;  Tuesday, 
Cardiac  Failure;  Wednesday,  Haemoptysis  and  its  Treatment. 

North-East  London  Post-Graduate  College,  Tottenham  Hospital,  N.,  Thursday, 
4.30  p.m.— On  the  Choice  of  an  Anaesthetic. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith  Road,  W.— Lectures  will 
he  delivered  at  5  p.m.  as  follows:  Monday,  Practical  Surgery;  Tuesday,  Practioal 
Surgery;  Wednesday,  Practical  Medicine;  Thursday.  Ocular  Injuries  and  their 
Treatment:  Friday,  Suppuration  of  the  Accessory  Sinuses  of  the  Nose,  with  lantern 
slides ;  Lecture  III 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  W.O.— Thursday,  6.15  p.m., 
Ul-erythema. 

St.  Peter’s  Hospital,  Henrietta  Street.  W.O.— Lecture-Demonstrations  will  he  given  on 
Wednesday  at  4  p  m.— Cases  in  the  Wards. 


BIETHS,  MAEEIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  shoidd  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Austin  EOBINSON.—On  Jnne  2nd.  1904,  at  the  Panatcrium,  Nottingham  Road,  Naia’, 
the  wife  of  Dr.  F.  Austin  Robinson,  D.M.O.  Notllngham  Road  (n^e  Lilian  Rogers 
Jenkins),  of  a  sou. 

Caieh.— On  July  3rd,  at  13,  Charlotte  Square,  Edinburgh,  the  wife  of  F.  M.  Caird, 
F.R-C.S.Fd  ,  ot  a  son. 

Haig.— On  June30tb,  at  80,  Bondgate,  Darlington,  the  wife  of  Douglas  Vercoe  Haig, 
M.D.,  of  a  daughter. 

Mackay.— At  Pelaw,  NewcasUe-on-Tyne,  on  June  20th,  to  Dr.  and  Mrs.  J.  W.  Mackay, 
a  son. 

Toeney.— •''n  June  20th,  at  Bracehridge  Heath,  Lincoln,  the  wife  of  G.  Parsons  Torney, 
Medical  Superintendent,  Bracehridge  Asylum,  of  aoaughter. 

MARRIAGE. 

Whitwbll-Beanckee.— On  Julv  2nd,  at 't.  Margaret’s  Church,  Prince’s  Read, 
Liverpool,  b.v  the  Hev.  T.  Bdl-Oox,  George  Graves,  the  son  of  the  late  F.ancts  Whit- 
well,  of  Shrewsbury,  to  Gladys  Marv,  the  only  daughter  of  the  late  B-njamln 
Brancker,  ot  Fern  Grove,  Liveipool,  and  Mrs.  Branoker,  Summsr  Hill,  Osw  estry. 

DEATHS. 

Elliott.— On  May  7th,  at  Geraldton,  western  Australia,  Charles  Bolton  Elliott, 
M.R.C.S. Lend.,  L.E.C.P. Edln.,  lor  nearly  thirty  years  District  Medical  officer  at 
Champion  Bay,  aged  53  years. 

Leepeb.— On  June  26th,  suddenly,  at  Southsea,  G.  R  Leeper,  M.B.,  T.C.D.,  L  E.C.S.T., 
third  surviving  eon  of  the  late  Canon  Leeper,  D.D.,  Dublin. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  respecting  Editorial  miitters  should  be  addressed  to  the  Mitor,  2,  A^r 
Street,  Strand,  W.C.,  Loudon  ;  those  concerning  business  matters,  advertisements,  hot 
delivery  of  the  Journal,  etc.,  should  bo  addressed  to  the  Manager,  at  the  Office, 429, 
Strand,  W.C.,  Loudon.  .... 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  nublwatwn  are  urcderstM  to  be 

^otfSredto  British  Medical  Journal  alone.unless  the  contrary  be  stated. 

AUTHORS  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  l^anager,  429,  Strand,  W.C..  on  receipt  of  proof. 

correspondents  who  wish  notice  to  be  taken  of  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  eorwaeded  to  the  Oeeice  oe  this  journal  cannot  under  aiit 
Circumstances  be  returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  bu^^^^^ 
ness  of  the3  0URNAL  be  addressed  tA)  tlie  Editor  at  tRe  Office  of  the  Journal,  ana  not 
at  liia  private  house. 

Telegraphic  address.— The  tele.eraphlc  address  of  the  EDTTOlt  of  tht  mitish 
Medical  journal  is  The  telegraphic  address  of  the  MANAwEK 

of  the  British  Medical  Journal  is  AHiculate,  London. 

Telephone  (National) : —  G-ENEKAIi  SECRETABY  MANAGER 

EDITOR,  2631,  Gerrard,  2630.  Gerrard. 


QdericBy  ansirers,  and  convninnications  relating  to  subjects  to  ivhich  special 
departments  of  the  British  Medical  Journal  are  devoted  will  he  found  under 
their  respective  headings. 

ttUEKIES. 


■vt'E  would  request  correspondents  who  desire  to 
column  not  to  make  use  of  such  signatures  as  A  Member,  A  Mem- 
l>er  B.M.A.  ”  “  Enquirer,'’  and  so  on.  By  attention  to  this  request 
much  confusion  would  be  avoided.  Correspondents  are  asked  to  write 
upon  one  side  of  the  paper  only. 


D  S  desires  advice  as  to  a  portable  substitute  for  the  high-frequency 
'treatment  to  be  used  for  rheumatism. 


ANSWERS. 


Mercuhius,  who  has  omitted  to  enclose  his  card,  is  recommended  to 
communicate  with  the  Secretary  of  the  Royal  Asylum  of  St.  Anne’s 
Society’s  School,  58,  Gracechurch  Street,  Loudon,  E.C. 

j  T  —For  general  information  on  the  subject  and  useful  hints,  see 
'Leach’s  Ship  Captain’s  Medical  Gwide,  revised  by  Dr.  Spooner  (London  : 
Simpkin  Marshall,  Hamilton,  Kent  and  Co.  1874)  and  W.  Johnson 
Smith’s  Medical  and  Surgical  Help  for  Shipmasters  and  Officers  in  the 
Merchant  Navy,  Second  Edition  (London :  Charles  Griffin  and  Co.  1904. 
6s.).  Tlie  Third  Edition  of  Quain’s  Dictionary  of  Medicine  (London  : 
Longmans,  Green  and  Co.  1902.  21s.)  contains  a  full  and  practical  paper 
on  Quarantine,  by  Shirley  Murphy. 


LETTERS,  NOTES,  Etc. 


POLyPHABMACY. 

A  Sceptic  writes  ;  A  perusal  of  “  Nova  et  Vetera”  in  the  British  Medi¬ 
cal  Journal  of  June  nth  reminds  me  of  a  valuable  document  in  my 
possession,  which  I  enclose  for  your  inspection.  It  is  a  prescription 
written  for  a  patient  of  mine  in  this  enlightened  twentieth  century— a 
gaaranteed  genuine  copy  from  the  book  of  the  dispensing  chemist  who 
made  up  the  marvellous  mixture.  As  compared  with  the  sixty-one  in¬ 
gredients  of  Theriaca  Andromachi  it  falls  short,  but  its  variety  is 
charming,  and  allowance  must  be  made  for  the  interval  of  time  betwixt 
the  two  applications  of  scientific  pharmacy.  On  showing  it  to  a  surgical 
friend  he  characterized  it  as  a  mitrailleuse,  and  was  kind  enough  to 
diagnose  the  case  from  its  contents,  as  follows  :  (i)  A  little  hysteria ; 
(2)  a  slight  epileptiform  condition ;  (3)  atonic  dyspepsia ;  (4)  chronic 
malaria  ;  (5)  hepatic  congestion.  When  he  had  made  out  so  much  I  took 
the  prescription  away  from  him.  It  is,  indeed,  an  elegant  preparation, 
but  whether  nice  or  nasty  deponent  sayeth  not,  for  he  does  not  know  ; 
yet  he  is  confident  the  combination  had  no  beneficial  effect  on  the 
patient.  li :  Tr.  valerian,  ni  x,  pot.  bromid.,  grs.  x,  ext.  gent.,  grs.  v,  tr. 
nuc.  vom.  m  V,  tr.  lavand.  co.  mxv,  liq.  arsenicalis,  miii,  tr.  sumbul. 
m  x,  tr.  auraut.  inv,  aq.  chlorof.  ad.  gj.  Mitte  gviii,  gj,  t.d.s.  Pil. 
eunonymiu  gr.  Mitte  xii.  One  to  be  taken  night  and  morning.  Fil. 
podophylli.  gr.  Mitte.  xii.  One  to  be  taken  night  and  morning. 


Co.,  London;  Mr.  G.  Bull,  London;  Mr.  H.  N.  Barnett, Belfast;  Mr.W.  L’H.Blenkame, 
Worthing ;  Dr.  J.  B.  Bradford,  London ;  C.  L.  Bose,  M.B.,  Calcutta ;  Dr.  F.  6.  Bushnell, 
Brighton;  F.  Beach, M.B.,  Kingston  Hill;  British  Gynaecological  Society,  Secretary  ^ 
of.London;  Mr.  L.  A.Bidwell.London;  Mr.  H.  S.BurnellJones,  Leeds.  CA.Cox.M.B., 
Oatesfcesd;  Dr.  K.  P.  Occkburn,  London  ;  Constant  Reader;  T.  F.  S.  Caverhill,  MB.,” 
Edinburgh ;  Mr.  W.  H.  Cross,  London;  Dr.  C.  Coombs,  Bristol;  Messrs.  J.  and  A. 

«  hurchilt,  London;  Dr.  F.  H.  Cbampneys,  London;  Dr.  F.  E.  Carey,  Guernsey. 

D  DurveaCo.,  Manager  of,  Coventry;  Mr.  G.  Druiy.  Newcastleon-Tyne ;  A.  Drury, 

M  B  Halifax  ;  Mr.  C.  F.  Druitt,  Alvaston ;  Dr.  E.  de  la  Harps,  Bex-les-Bains ; 
Director-General  of  the  Medical  Department  of  the  Admiralty,  London;  Mr.  J.  C. 
Dunn,  Kimberley;  D.  S.  E  Mr.  H.  Elliot-Blake,  Boguor.  F  Mrs.  E.  Francis,  London  ;  ; 

L.  G.  Fink,  M  B.,  Broughty  Ferry ;  Mr.  E.  H.  Fenwick,  London;  Dr.  F.  W.  Fullerton, 
Hull  RGB;  Mr.  A.  Graham.  Ichang;  Guy’s  Hospital,  Dean  of,  London  ;  Dr.  G.  L. 
Gulland,  Edinburgh:  Dr.  E.  W.  Goodall,  London ;  Dr.  J.  Galloway,  Loudon;  Gamma; 
Dr  J  H.’  Galton,  London.  H  Dr.  B.  Hutchison,  London  ;  H.  L.  D. ;  Dr.  W.  L.  Howard, 
Baltimore  ;  Mr.  J.  T.  Hartill,  Willenball ;  Mr.  B.  Hitebings,  Orford  ;  Dr.  T.  A.  Helme, 
Manchester;  J.  Hartley,  M.B..  Darlington;  W.  D.  Harmer,  M.B.,  London;  Mr.  A. 
Hanson,  Swansea;  Mr.  W.  T.  Harris,  Waketteld;  Homo  dies.  I  I.M.S.  J  B.  Joll, 

M. B.,  London ;  Messrs.  T.  C.  and  B.  C.  Jack,  London.  K.  King’s  College,  Dean  of, 
London;  Dr.  T.  N.  Kelynaok,  London.  L  L.T.;  Dr.  W.  V.  Lush,  Weymouth ;  G.  R. 
Livingston,  M.B.,  Dumfries;  T.  Longmore,  M.B.,  Walsall.  M  Dr.  J.  Mackenzie, 
Burnley:  Mr.W.  T.  Martin,  Shelteld;  Dr.  C.  J.  R.  McLean,  Doncaster;  R.  J.  Mont¬ 
gomery,  M.B.,  Dublin  ;  Mr.  J.  E.  H.  Maokinlay,  Bedcar;  Motor;  M.B.;  J.  T.  Miller, 
M.B.,  Nagpur:  Mercurius;  M.D. ;  Dr.  H.  Mackenzie,  London.  O  Dr.  A.  L  Ormerod, 
Oxford  :  Mr.  F.  A.  Osborn,  Dover.  P  Dr.  0.  Porter,  Johannesburg;  Miss  J .  M.  Price, 
London;  Mr.  G.  P.  Pond,  London;  Dr.  C.  H.  Phillips,  Hanley;  Dr.  M.  S.  Pembtey, 
London  ;  Captain  A.  E.  H.  Pinch.  London.  R  Mr.  G.  Howell,  London  ;  Major  R.  Ross, 

C  B.,  Liverpool;  Dr.W.  Robinson,  Sunderland;  Richmond  Royal  Hospital,  Secretary  of, 
Richmond;  Dr.  J.  0.  Renton,  Glasgow.  S  8.  Stephenson,  M.B.,  London:  A.  A.  S. 
Skirving,  C.M.G.,  M.B.,  Edinburgh;  Mr.  B.  H.  Smith,  Leicester;  Mr.  G.  F.  Stooke, 
Ichang ;  Sir  T.  Stevenson,  London ;  D.  F.  Shearer,  M.B..  London  ;  Dr.  G.  A.  Sutherland, 
London;  Dr.  W.  H.  Symons,  Bath ;  Dr.  C.  E.  Skinner,  New  Haven,  Conn.;  A.W.M. 
Sutherland,  M.B.,  Oldham:  Secretary;  Dr.  W.  Salisbury -Sharpe,  London;  Smith’s. 
Advertising  Agency,  Manager  of,  London.  T  Dr.  W.  Tate ,  London ;  Hr.  J.  R.  Thomas,  * 
Exeter;  Mr.  J.  Taplin,  Birmingham;  G.  Turner,  M.B.,  Pretoria;  F.  G.  Thomas,  M.B., - 
Swansea.  \  G.  H.Vos,  M.B.,  Loudon:  Mr.  J.  W.  Vickers,  London.  W  Hr.  T.  J.  ■ 
Wood,  Bradford;  A.  B.  Wade,  M.B.,  Southampton  ;  W.S.C.;  Dr.  A.  0.  Waid,  London  ; - 
A.  E.  Wilson,  M.B.,  Boston,  Lines. ;  Dr.  D.  Walsh,  London. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

4.  Mr.  F.  Addisoott,  London;  Dr.  S.  J.  Aarons,  London;  Dr.  T.  Clifford  Allbutt,  Cam¬ 
bridge  ;  Austrian  Travel  and  Information  Bureau,  Manager  of,  London;  Dr.  A.  G  Auld, 
London;  Dr.  T.  R.  Atkinson,  Chadwell  Heath;  Mr.  F.  N.  Armfleld,  London;  Dr.  H. 
Alston,  Gosforth.  R  Mr.  H.  E.  Belcher,  Nottingbam;  Dr.W.  Bryce,  Glasgow;  Dr. 
0.  \V. Buckley, Buxton;  Mr.  J.  Blake,  Letterfrack;  Messrs.  Burgoyne,  Burhidges  and 
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Les  Fractures  de  I’Humfirus  et  du  F^mur. 
Par  le  Dr.  Theodore  Kooher.  Traduit 
(le  I’allemand  par  le  Dr.  Ls.  Senn. 
Genfive:  Henry  Ktindig;  et  Paris: 
Felix  Alcan.  1904.  Fr.lS. 

Le  Ventre.  Drs.  M.  Bourcart  et  F.  Cautru. 
I.  Le  Rein.  Par  le  Dr.  M.  Bourcart. 
Geneve:  H.  Ktindig;  et  Paris :  F.  Alcan. 
1904.  Fr.lO. 

Acid  Autointoxications.  Part  IV  of  Dis¬ 
orders  of  Metabobsm  and  Nutrition. 
By  Piofessor  Dr.  Carl  von  Noordeu  and 
Dr,  Mohr.  Authorized  Translation 
under  direction  of  Boardman  Heed, 
M.D.  Bristol:,  John  Wright  and  Co. 
1904.  3s. 

Saline  Therapy.  Part  V  of  Disorders  of 
Metabolism  and  Nutrition.  By  Pro¬ 
fessor  Dr.  Carl  von  Noorden  and  Dr. 
Carl  Dapper.  Authorized  Translation 
under  direction  of  Boaidman  Reed, 
M.D.  Bristcl:  John  Wright  and  Co. 
1904.  3  s. 

An  Atlas  of  Illustrations  of  Clinical  Medi¬ 
cine,  Surgery,  and  Pathology,  compiled 
for  the  New  Sydenham  Society.  Fas¬ 
ciculus  XIX  (double  fasciculus),  being 
X  ana  XI  of  the  Clinical  Atlas.  Illus¬ 
trations  of  Herpetiform  Morphoea.  and 
Radiographs  illustrating  Colles’  Frac¬ 
ture.  London:  H.  K.  Lewis.  1904. 
Non-members,  1  guinea. 

Clinical  Records  of  •‘L'ght’’  and  “X-ray” 
Therany.  By  G.  G.  Stopford  Taylor, 
M.D  Durh.,  M.R.C.S.,  L.R.C.P.  London: 
John  Bale,  Sons  and  Danielason, 
Limited.  1904.  5s. 

University  of  Manchester.  Public  Health 
Laboratory.  Water  in  relation  to 
Disease.  Water  Filtration  in  con¬ 
nexion  with  Public  Supplies.  Lecture 
dellveted  bv  J.  0.  Thresh,  D.Sc.,  M.D., 
D.P.H.jOn  May  IHh,  1904  Manchester: 
Sherratt  and  Hughes.  1904.  la.  6d. 
Public  Interests  or  Traoe  Aggrandisement? 
An  examination  of  some  important 
issues  raised  by  the  Licensing  Bill, 
1904.  By  Joseph  Rowutren  and  Arthur 
Sherwell.  London :  P.  S.  King  and  Son. 
1904  Is. 

The  Pocket  Companion  to  the  British 
Pharmacopoeia.  By  Peter  Wyatt 
Squire.  Loudon:  J.  and  A.  Churchill. 
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H.  L.  D.,  in  explanation  of  his  query  in  the  British  Medical  Journal, 
May  28th,  p.  1296,  and  referring  to  Mr.  C.  W.  Krohne’s  remarks  in  the 
Journal,  June  i8th,  p.  1471,  is  of  opinion  that,  with  an  apparatus  such 
as  he  has  devised,  ether  can  be  boiled  and  its  vapour  delivered  into  a 
patient’s  lungs  with  an  exactness  as  to  amount  and  time  not  obtainable 
when  the  ether  is  not  boiled  Methods  based  on  giving  mixtures  of 
definite  proportions  of  the  vapour  an  d  air  are  fallacious  because  the 
tidal  air  is  beyond  our  control.  His  method  does  not  exclude  air ;  this 
is  to  be  breathed  as  well  as  the  vapour,  but  the  quantity  of  ether  is 
regulated,  that  of  the  air  depends  on  the  tidal  volume.  He  does  not 
anticipate  trouble  from  the  heat  of  the  vapour,  having  often  and  for 
many  hours  together  in  the  tropics  breathed  air  of  a  much  higher  tem¬ 
perature  with  impunity.  At  any  rate  there  would  be  no  chilling  of  the 
respiratory  surface.  He  has  no  means  of  trying  his  notion,  but  hopes 
others  may  do  so  and  that  the  result  may  be  good. 


1904. 

*,*  In  forwarding  books  the  publishers  are  requested  to  state  the  selling  price. 


SeALS  OF  CHARGES  FOR  ADVERTISEMENTS 
BRITISH  MEDICAL  JOITRNAI.. 


IN 


THE  { 


£0  4 


5  S 


Eight  lines  and  under 
Each  additional  line  ... 

A  whole  column 
A  page 

An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at 
the  Office,  not  later  than  first  post  on  Wednesday  morning  preceding 
publication;  and  if  not  paid  for  at  the  time,  should  be  accompanied 
by  a  reference, 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical 
Association  at  the  General  Post-Office,  London.  Small  amounts  may 
be  paid  in  postage-stamps. 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters  at 
Posies  Eestantes  addressed  either  in  Initials  or  numbers. 


li 


July  i6,  1904.] 


PAEOXYSMAL  TACHYCARDIA. 


r  The  British 
LMeuicai.  Journal 


^  Cltnital  UtrtnrE 

ON 

PAROXYSMAL  TACHYCARDIA. 
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By  JAMES  BARR,  M.D.,  F.R.C.P..  F.E.S.E., 
President,  Liverpool  Medical  Institution ;  Senior  Physician,  Liverpool 
Koyal  Infirmary:  and  Lecturer  on  Clinical  Medicine, 

.  Liverpool  University. 


Gentlemen, — I  wish  to  draw  your  attention  to  a  very  inter¬ 
esting  case  of  paroxysmal  tachycardia.  The  patient  has  now 
been  under  our  care  in  four  attacks,  and  I  hope  that  our 
observations  may  throw  some  light  on  the  nature  and  treat¬ 
ment  of  this  comparatively  rare  affection.  Great  frequency 
!  of  the  heart’s  action  is  a  very  common  accompaniment  of 
many  morbid  conditions,  but  the  paroxysmal  character  of 
!  this  affection,  occurring  in  otherwise  healthy  subjects,  at 
.  once  marks  it  out  as  a  particular  entity,  due  perhaps  to 
!  deranged  physiological  conditions  rather  than  to  any  morbific 
infiuence.  At  the  very  outset  I  wish  you  to  dissociate  in  your 
minds  any  connexion  with  the  tachycardia  of  exophthalmic 
I  goitre,  or  with  that  which  occurs  after  the  removal  of  the 
;  parathyroids.  Paroxysmal  tachycardia  has  no  connexion 
‘  whatever  with  these  morbid  states,  though  you  will  occasion- 
I  ally  find  them  all  jumbled  up  together  in  textbooks.  More 
anon  of  the  distinctions  between  these  very  different 

■  conditions. 

Regarding  our  patient,  in  a  letter  of  mine  on  another  sub¬ 
ject  in  the  British  Medical  .Journal  of  February  20th,  1904, 

;  p.  458,  I  referred  to  his  first  two  attacks  in  the  following 
terms : 

When  I  was  away  on  my  holidays  a  youth  was  admitted  to  my  wards 
t  with  tachycardia,  the  result  of  a  kick  or  blow  on  his  epigastrium  at 
;  football.  His  pulse  was  over  250,  and  continued  so  for  about  a  week. 

!  His  abdomen  was  then  much  swollen,  and  an  e.vploratory  operation  was 
!  decided  on.  It  was  not  considered  safe  to  give  him  an  anaesthetic,  so 
!  he  had  a  large  dose  of  brandy  and  a  hypodermic  injection  of  cocaine. 

<  Before  the  operation  was  commenced  his  pulse  had  fallen  to  80.  A 
;  large  amount  of  fluid  was  evacuated  but  nothing  else  was  found.  On 
i  my  return  I  found  him  (luite  well,  and  in  reply  to  an  inquiry  from  my 
i  house-physician  I  refused  to  express  an  opinion  on  a  case  which  I  had 
1  not  seen,  except  that  I  thought  the  brandy  caused  the  drop  in  the 
)  pulse. 

On  January  13th,  1904,  he  was  sent  in  under  the  care  of  my  colleague, 

’  Mr.  Hamilton,  supposed  to  be  suffering  from  rupture  of  the  stomach, 

I  the  result  of  another  injury  to  his  epigastrium  in  the  football  field.  I 
t  was  asked  to  see  him  on  the  i6th,  and  found  him  in  a  very  distressed 
(  condition — heart  beats  over  300  per  minute,  a  small  thready  running 
I  pulse,  not  countable.  With  Oliver’s  haemadynamometer  I  found  thai 
:  the  mean  arterial  pressure  was  160,  and  obliterating  pressure  190  mm. 

'  of  mercury.  The  blood  pressure  was  therefore  very  high,  though  the 
v  very  small  pulse  from  peripheral  resistance  felt  compressible.  The  right 
t  auricle  extended  nearly  to  the  right  nipple,  and  the  left  ventricle  was 
"  contracted  ;  the  second  pulmonic  sound  was  accentuated.  Over  the 
r  right  ventricle  the  cardiac  contraction  looked  like  a  quiver  rather  than 
i  a  systole.  His  liver  was  large  and  tender.  My  diagnosis  was  that  the 
:>  injury  had  stimulated  the  inhibitory  action  of  the  vagus,  and  this  led  to 
!  ■}  paralytic  distension  of  the  right  side  of  the  heart  and  consequent 
i  tachycardia.  As  -very  little  blood  reached  the  left  side  the  arteries  con- 
traded  down  rather  more  than  was  necessary,  and  consequently  the 
;  arterial  blood  pressure  rose  ;  the  high  tension  extended  back  through 
!  the  lungs,  as  shown  by  the  accentuated  pulmonic  second  sound,  and 
,  the  right  side  did  not  get  a  chance  of  relieving  itself.  My  house- 
'  physician  suggested  that  I  should  adopt  the  remedy  which  I  advocated, 
namely,  bleeding  from  the  liver  ;  but  my  reply  was  that  the  patient  was 
not  now  under  my  care  ;  and,  moreover,  I  thought  simpler  means  would 
i:  succeed.  He  got  5  gr.  of  calomel ;  nitrite  of  amyl  inhalations  ;  a  hypo- 
I  !■  dermic  injection  of  A  gr.  of  atropine  ;  and  A  gr.  of  nitro-glycerine  every 
'  two  hours.  In  twenty-four  hours  he  was  practically  all  right,  the  pulse 
>  being  84,  regular,  full,  and  strong.  On  January  23rd  he  was  discharged 
quite  well  with  a  level  pulse-rate  of  60. 

In  two  subsequent  attacks  he  found  his  own  way  into  my 

■  wards,  and  I  shall  now  give  you  a  brief  summary  of  his  con- 
‘  dition  during  these  attacks. 

[  E.  J.  F..  aged  16,  errand  boy,  readmitted  February  20th,  1904,  suf- 
5  fering  from  extremely  rapid  action  of  the  heart.  He  is  a  strong,  mus- 
|i  cular,  well-nourished,  and  well-built  youth.  He  ascribed  this  attack  to 
i  overstraining,  carrying  a  heavy  load  of  wood  up  several  flights  of  stairs. 
i'He  was  of  a  pale  livid  colour,  and  had  an  anxious  expression,  lay  flat 
'  on  his  back  without  any  dyspnoea.  He  complained  of  throbbing  in 
I  the  neck,  pain  at  the  root  of  the  neck  and  behind  the  manubrium 
I  stern! ;  there  was  some  tenderness  on  palpation  over  the  liver, 

;  which  was  enlarged,  and  reached  half-way  between  the  costal 
^  margin  and  the  umbilicus ;  there  was  no  pulsation  detected 
I  in  the  liver.  Heart:  A  distinct  heaving  was  felt  behind 
I  the  body  of  the  sternum,  the  apex  was  situated  in  the  fifth  intercostal 
I  space  4  in.  internal  to  the  nipple  line,  the  right  margin  extended  3^  in. 
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to  the  right  of  the  mesial  line.  The  percussion  dullness  did  not  alter 
between  the  recumbent  and  sitting  postures.  On  auscultation  the. 
heart’s  action  was  very  rapid,  210  systoles  to  the  minute  :  sounds  clear 
and  retained  their  normal  quality  ;  the  pulmonic  and  tricuspid  sounds 
were  louder  and  much  more  distinct  than  the  aortic  and  apical  sounds- 
When  he  was  asleep  it  was  noticed  that  his  whole  head  quivered' 
synchronously  with  the  beating  of  his  carotids  Pulse  very  rapid, 
small,  firm,  and  artery  full  between  the  beats.  With  Hill  and  Barnard’s- 
sphygmometer  the  blood  pressure  in  the  brachial  artery  was  estimated 
at  104  mean  and  106  mm.  of  mercury  systolic  or  obliterating  pressure. 
Urine  clear  and  good  colour,  specific  gravity  1014,  no  deposit,  a  trace  of 
albumen,  no  sugar,  a  large  quantity  of  indican,  urea  1.4  per  cent.  He 
got  s  gr.  of  calomel,  liq.  trinitrini  mij.  every  two  hours.  A  mustard 
poultice  was  applied  over  the  praecordium.  The  following  morning  be¬ 
got  I  oz.  of  sulphate  of  magnesium. 

February  21st.  This  morning  the  heart  beats  reached  240,  tempera¬ 
ture  98°  F.;  respirations  28.  In  the  afternon  with  Hill  and  Barnard’s^ 
sphygmometer,  there  was  a  fair  excursion  of  the  needle  at  102  mm.  of 
mercury,  but  at  104  mm.  of  mercury  it  disappeai-ed.  Placing  the 
patient  in  the  sitting  posture  had  no  effect  on  the  pressure.  The 
temperature  rose  to  100°  F_.  at  10  p.m.,  and  remained  at  that  level  till 
2  a.m.  To-day  he  was  put  on  the  following  mixture  :  R  Liq.  trinitrini- 
I  p.c.  mxxiv ;  liq.  strychninae  hydrochlor.  mxxx,  liq.  atropin.  sulph, 
mxvi.,  aq.  chloroform!  ad  Jvi.  Sig.  gss.  every  two  hours.  He  was 
1  lowed  very  little  fluid. 

February  22nd.  He  was  ordered  to-day  gr.  of  digitalin  every 
four  hours  in  addition  to  his  mixture. 

February  23rd.  Hill  and  Barnard’s  sphygmometer  gave  a  mean  pres¬ 
sure  of  100  mm.  and  an  obliterating  pressure  of  120  mm.  of  mercury; 
this  rise  in  the  systolic  pressure  showed  that  the  previously  failing 
heart  was  gradually  adjusting  itself,  and  with  the  somewhat  lessened, 
peripheral  resistance  there  was  now  a  considerable  surplus  of  expul¬ 
sive  power.  On  this  occasion  the  heart  did  not  respond  so  well  to 
treatment ;  it  was  evidently  failing  when  he  came  under  observation. 
The  pulse  was  less  firm,  and  a  gx-eat  many  beats  did  not  reach  the 
wrist ;  the  blood  pressure  was  lower,  and  the  difference  between  the- 
mean  and  systolic  pressures  was  vei-y  slight,  showing  that  the  heart  was 
failing,  and  there  was  scarcely  any  surplus  of  expulsive  power  left 
the  right  side  of  the  heart  appeared  to  be  more  permanently  dilated 
than  on  either  of  the  previous  txvo  attacks.  Hence,  in  addition  to  the 
agents  for  lessening  the  peripheral  resistance,  I  oi’dered  digitalin  to 
improve  the  cardiac  contraction. 

February  24th.  This  morning  the  pulse  fell  to  80,  quite  regular,  and 
the  heart  sounds  xvere  normal.  Blood  pi-essure  in  brachial  artery,  mean 
no,  and  obliterating  pressure  120  mm.  of  mei’cury  ;  the  right  side  of 
the  heart  has  contracted,  and  now  extends  only  i|  in.  to  the  right  of 
the  mesial  line. 

February  25th.  Right  mai’gin  of  heart  only  extends  i|  in.  to  right  of 
mesial  line.  Pulse  80,  regular  in  time  and  force,  good  volume  and  fair 
tension. 

March  7th.  Pulse  66,  full  and  regixlar.  He  was  sent  to-day  to  the 
Convalescent  Home  for  two  weeks. 

Readmitted  April  29th,  1904,  suffei-ing  from  the  fourth  attack  of 
tachycardia,  xvhich  began  the  previous  day.  At  fli'st  he  would  not 
acknowledge  that  there  was  any  cause  for  the  attack,  but  subsequently 
he  confessed  that  he  had  been  “  flying  fi'om  the  police  ;  ”  and  you  can 
easily  understand  how  a  nimble  youth  like  this  would  strain  every 
muscle  in  his  body  to  escape  the  clutches  of  a  policeman.  The  sym¬ 
ptoms  in  this  attack  have  been  in  every  respect  like  the  former,  but 
perhaps  more  pi’onounced.  and  not  more  than  one-third  of  the  cardiac 
pulsations  reached  the  wrist.  He  was  of  a  pale  ashy-grey  colour.  He 
was  anxious  and  restless,  complained  of  throbbing  in  the  neck  and 
pain  or  distress  in  the  praecoi'dium.  There  was  tendei-ness  in  right 
hypochondiium,  and  he  vomited  dui’ing  the  evening.  He  had  2  gr.  of 
calomel. 

April  30th.  Cardiac  dullness  extended  2f  in.  to  the  right,  4  in.  to  the 
left  of  the  mesial  line,  and  ^  in.  above  a  line  drawn  from  the  supra¬ 
sternal  notch  to  the  left  mamilla,  in  direction  of  left  auricle.  He  com¬ 
plained  of  throbbing  in  neck,  pain  in  pi-aecordium,  and  tenderness  in 
right  hypochondrium.  The  liver  extended  2  in.  beloxv  costal  margin. 
He  vomited  frequently.  With  Hill  and  Bai-nard’s  instrument  the  mean 
blood  pressure  xvas  100,  and  obliterating  "pressure  130  mm.  of' 
mercury,  not  more  than  a-third  of  the  pulsations  reached  the  wrist. 
He  was  put  on  a  mixture  of  nitro-glycerine  and  atropine,  and  had  A  gr. 
of  digitalin  every  four  houi's.  His  temperature  was  101.2°  F.  in- 
the  morning  and  98  8°  F.  in  the  evening. 

May  ist.  He  had  a  fair  night  and  no  vomiting  for  twenty-four  hours.. 
His  temperature  was  100.8°  F.  in  the  morning  and  98.8°  F.  in  the  even¬ 
ing.  When  I  saw  him  in  the  afternoon  there  was  a  slight  but  not 
marked  improvement.  His  heart  beats  wei-e  250  to  300  in  the  minute, 
and  only  about  every  third  beat  was  perceptible  at  the  wrist,  the  artery 
was  small  and  full  between  the  beats.  Blood  pi-essuro  loo  mean,  and 
125  mm.  of  mercury  systolic  pressure.  Heart  sounds  short  and  clear, 
especially  so  over  the  ti-icuspid  and  pulmonic  areas.  The  nitro-glycerine 
mixture  was  continued,  but  for  the  digitalin  there  was  substituted  one  of 
Nativelle’s  digitalin  pilules  every  six  hours.  In  the  evening  Dr.  Ilurter 
repoi'ted  that  the  heart  beats  and  pulse  had  fallen  to  84. 

May  2nd.  The  right  cardiac  border  was  only  2  in.  in  recumbent  and 
i|in.  in  sitting  posture  to  right  of  mesial  line,  and  left  margin 
3I  in.  Liver  only  i  in.  below  costal  margin.  Mean  blood  pressure  100, 
systolic  pressure  160  mm.  of  mercury,  pulse  and  heart  beats  90.  In  the 
evening  pulse  56,  temperature  97.4° F. 

May  6th.  He  was  allowed  a  fairly  liberal  diet,  but  the  fluids  still  re¬ 
stricted.  His  nitro-glycerine  mixture  was  stopped. 
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May  7th.  Mean  blood  pressure  loo,  obliterating  pressure  164  mm.  of 

^iars^th.  Put  on  common  ^u''w\°U  flnd'tS’he  is 

May  loth.  You  can  examine  i^gart  which  at  first  I  was 

practically  all  right.  The  right  side  of  the  ea^_^ 

Laid  had  become  dimensions.  IHs 

treatment,  has  now  uc  170  ram.  of  mer.mry. 

mean  blood  pressure  is  no^  .m^mv  eare  with  a  fifth  attack.  Tins 

[This  patient  has  since  been  '  four  hours.  It  is 

was  a  mild  attack  induced  h>  1.  V^.^^^ure;  or.  to  use  the  language  ol 

well  known  tliat  tear  raises  tin  hh  ^  j  a  moment  miles 

Dr.  Schofield  in  t  le  ,,Lc  can  as  quickly  open.”] 

of  capillary  vessiK  i  hmlm  ^  interesting  and  m- 

So  much,  gentlemen,  lo  ^hich  there  are  many  points 

in  .ettei  in  the 

British  Medical  Jciurnal.  ,  .  -  fppop  attacks,  however 

It  seems^oine  that  the  very  basis  of 

induced,  lies  m  a  -  ^  would  quickly  terminate  the 

heart,  a  hyperdistension  wh  ch  ^^culS  in  a  healthy  con- 

life  of  that  the  right  side  of  the  heart,  espe- 

dition.  |y  iq  much  more  sensitive  tostimuli 

cially  the  auricular  append  stimulated  to  con- 

than  the  left,  and  the  right  cie  violence.  The  same 

tract  for  many  In  cases  of  strangu- 

thing  happens  Lreat^rfse  in  the  venous  pressure, 

lation  there  is  not  merely  c  §  ,  .  remains  high  until  the 

hut  the  arterial  Pressure  is  1  a  sed,  vMume  of  blood  is 

heart  begins  to  f^i  ,  and  only  a  smaU  joiu  ^ 

thrown  into  the  aoita  at  eac  Le  coronary  circulation,  and 
sure  quickly  falls,  and  'Y^h  t  the  coio^aiy 

death  rapidly  ensues  In  these  cases^o^ 

eardiathereisonlyaveiysma  vomne  ^ 

the  Pulmonary  artery  and  aorta ^at  eae^^^,y^y^  ,^^0  is.  an 

might  suppose,  as  R  .  jn  a  recent  communica- 

authority  on  the  pulse,  ho  PP  blood-pressure  in- 

tion  in  the  British  '^®Yii  volume  of  blood  must  be  accom- 
struments,  that  this  srna  „  therefore  when  the 

panied  by  a  pressure  forsooth  the  instru- 

instrument  recorded  a  hg  xTaLenzie’s  preconceived  idea 
ment  must  he  wrong,  and  ^  such  circum- 

as  to  how  the  ‘"L  '"Jin  never  L  start  with  any  pre- 

“cSveTidet  ba!  flist  carefully  observe  your  facts  and  then 
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did  not  consider  it.  necessaiy  foi  the  eluc^^^^^^^ 
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sphygmometer  was  used.  This  is  -ot  a  very  P»;lfjti?l''lhe 
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AN  INFECTIVE  ELEMENT  IN  GOUT. 


glycerine,  and  atropine.  Dr.  Hay  and  Dr.  Hunt  watched 
him  for  two  hours,  and  by  that  time  the  attack  had  passed 
away. 

I  cannot  tell  you  in  millimetres  of  mercury  what  the  blood 
pressure  was,  as  at  the  time  I  was  otherwise  occupied,  but  I 
can  tell  you  that  his  little  heart  was  taxed  to  its  utmost 
capacity.  In  a  case  of  tachycardia  thus  induced  no  one,  I 
presume  not  even  Dr.  Mackenzie,  would  consider  it  an 
“absurdity”  if  Dr.  Oliver’s  instrument  had  been  used  and 
had  shown  a  raised  pressure. 

I  have  told  you  that  this  form  of  tachycardia  is  entirely 
different  from  that  associated  with  exophthalmic  goitre. 
Some  years  ago  the  surgeons  invaded  this  territory  of  medi¬ 
cine,  and  treated  the  disease  by  the  ablation  of  a  lobe  of  the 
thyroid  gland.  I  have  seen  some  very  successful  cases,  but  I 
have  also  seen  a  few  where  death  followed  very  severe  tachy¬ 
cardia.  This  is  now  supposed  to  be  due  to  removal  of  the 
parathyroids.  In  such  cases  the  extreme  rapidity  of  the 
heart’s  action  is  associated  with  low  arterial  blood  pressure, 
the  veins  are  engorged,  and  the  patient  bathed  in  perspira¬ 
tion.  Happily  the  surgeons  have  again  left  the  field. 

In  my  explanation  of  this  case  in  the  British  Medical 
,TorRX.\L  I  associated  the  tachycardia  with  direct  injury  to 
the  epigastrium,  but  in  the  light  of  the  two  subsequent 
attacks  I  am  induced  to  ascribe  the  attacks  to  acute  cardiac 
strain.  In  a  scrimmage  at  football  the  respiratory  muscles 
would  be  fixed  and  the  arterial  pressure  would  be  raised  ;  the 
same  conditions  would  occur  incarrying  a  heavy  load  upstairs, 
or  in  sprinting  before  a  policeman.  If  in  such  conditions  the 
chest  Iwere  fixed  in  the  state  of  expiration  the  respiratory 
pump  would  be  thrown  out  of  action,  and  no  assistance 
would  be  thus  given  to  the  right  side  of  the  heart.  It  is  easy 
to  perceive  how  such  acute  strain  would  raise  the  blood  pres¬ 
sure  and  lead  to  hyperdistension  of  the  right  side  of  the  heart. 
The  case  of  adrenalin  tachycardia  supports  this  view  of  the 
ease.  The  right  side  of  the  heart  and  the  great  veins  were 
distended  with  blood  to  their  utmost  capacity,  so  the  cardio- 
splanchnic  phenomenon  of  Abrams  could  not  be  elicited. 
The  reserve  force  of  the  heart  was  drawn  on  almost  to  its 
utmost  capacity,  as  shown  by  the  slight  difference  between 
the  mean  and  systolic  pressures.  The  relatively  high  arterial 
pressure  enabled  the  patient  to  walk  to  the  hospital,  main¬ 
tained  the  nutrition  of  'the  heart,  and  prevented  any  risk  of 
syncope. 

Treatment. 

Put  the  patient  in  bed,  freely  use  such  agents  as  amylnitrite, 
nitro-glycerine,  etc.,  to  lessen  peripheral  resistance  and 
equalize  the  amount  of  blood  in  the  two  sides  of  the  heart. 
Encourage  the  patient  to  take  long,  deep  breaths,  so  as  to 
aspirate  the  blood  from  the  right  side  of  the  heart  into  the 
lungs,  and  thus  give  a  better  supply  to  the  left  ventricle. 
Counter-irritation  might  call  into  play  the  reflex  cardiac  con¬ 
traction  of  Abrams.  If,  after  the  preceding  measures  have 
been  carried  out,  the  hyperdistended  right  ventricle  does 
not  properly  contract,  then  the  addition  of  digitalis  or  of 
digitalin  and  strychnine  is  required.  A  good  brisk  purgative 
to  clear  the  portal  circulation.  The  diet  should  be  as  dry  as 
possible,  so  as  to  avoid  the  addition  of  fluid  to  the  over- 
repleted  veins  and  right  side  of  the  heart. 

Professor  Wood,  of  Nashville,  Tennessee,  informs  me  that 
he  has  a  lady  patient  subject  to  tachycardia,  whose  attacks 
are  cut  short  by  vomiting  or  by  passing  a  stomach  tube.  In 
neurotic  cases  many  remedies  will  no  doubt  succeed.  In  our 
case  vomiting  had  no  such  effect.  In  many  cases  after  the 
injection  of  adrenalin  into  the  peritoneal  cavity  the  stomach 
contents  are  ejected. 


The  Sanitation  of  the  Dwelling-House,  —  The  first 
International  Congress  on  the  Sanitation  of  the  Dwelling- 
house,  organized  under  the  auspices  of  the  French  Society  of 
Hygiene,  will  be  held  at  Paris,  October  15th  to  20th,  1904, 
under  the  presidency  of  M,  Janssen,  Member  of  the  Institute. 
Among  the  honorary  presidents,  in  addition  to  the  leading 
hygienists  of  France,  are  the  Prime  Minister,  and  the  Minis¬ 
ters  of  PublicInstruction,Agriculture,  Commerce,  and  Marine, 
The  object  of  the  Congress  is  to  study  the  sanitary  conditions 
of  the  building  and  installation  of  dwelling-houses,  to  urge 
the  reforms  in  these  conditions  that  appear  to  be  required, 
and  to  discuss  the  practical  means  of  inducing  municipalities, 
owners,  architects,  engineers,  builders  and  tenants,  to  apply 
the  principles  of  hygiene  to  the  construction  of  dwelling- 
houses. 


FURTHER  FACTS  IN  FAVOUR  OF  AN  INFECTIVE 
ELEMENT  IN  GOUT. 

By  CHALMERS  WATSON,  M.B.,  F.R.C.P.E., 

Physician,  Eye,  Ear,  and  Throat,  Department,  Marshall  Street  Dispensary, 

Edinburgh. 

In  the  British  Medical  Journal  of  January  9th,  1904,  I 
recorded  the  results  of  a  post  mortem  examination  of  a  fatal 
case  of  acute  gout  in  a  fowl.  This  record  indicated  that  we 
had  to  deal  with  an  acute  general  infective  process.  As  acute 
gout  is  rare  in  lower  animals,  it  may  be  some  time  before 
these  observations  are  confirmed  and  extended.  In  the  mean¬ 
time  the  recorded  facts  indicate  the  importance  of  investi¬ 
gating  anew  the  histological  appearances  of  chronic  gout.  If 
the  histological  appearances  in  the  acute  disease  point 
clearly  to  an  acute  infective  process,  the  histological  appear¬ 
ances  in  chronic  gout  ought  similarly  to  point  to  a  chronic 
infective  condition.  The  following  facts  support  the  view 
that  there  is  an  infective  element  in  chronic  gout,  and  they 
show  the  importance  of  investigating  the  disease  from  the 
standpoint  of  a  chronic  infective  disorder.  It  may,  in  the 
first  place,  be  advisable  to  give  a  brief  summary  of  the  views 
at  present  held  as  to  (a)  the  histological  appearances  in  gouty 
tissues,  and  (6)  their  interpretation.  The  dominant  opinions 
in  this  country  are  those  of  Sir  A,  Garrod,  whose  classical 
work  on  the  subject  was  published  in  1876.  Garrod’s  views  on 
these  subjects  may,  I  think,  be  correctly  summed  up  in' the 
following  statements  extracted  from  his  work  : 

I.  “It  has  long  been  known  that  changes  in  and  around 
the  joints  occasionally  take  place  in  gout  owing  to  the  deposi¬ 
tion  of  a  chalk-like  material,  principally  urate  of  soda.” 

II.  “  The  other  morbid  appearances  seen  in  joints  affected 
with  gout  are  comparatively  unimportant,  being  similar  to 
those  observed  after  other  forms  of  inflammation,  as  redness, 
thickening,  and  dryness  of  the  synovial  membrane,  and  occa¬ 
sionally  effused  blood.” 

III.  “  The  establishment  of  the  fact  that  gouty  inflamma¬ 
tion  is  invariably  accompanied  with  the  deposition  of  a 
peculiar  salt  is  of  the  highest  importance,  inasmuch  as  it 
proves  the  inflammation  to  have  a  specific  character  and  to 
differ  entirely  from  other  morbid  affections  of  the  joint.” 

IV.  “  I  am  of  opinion  that  not  only  is  the  deposit  of  urate 
of  soda  constantly  found  in  gouty  inflammation,  but  that  it 
stands  to  it  in  the  relation  of  cause  rather  than  effect;  that 
is  to  say,  the  deposition  of  the  salt  first  takes  place  in  the 
synovial  membranes,  cartilages,  and  tendinous  structures  of 
the  joint,  and  by  its  presence  gives  rise  to  inflammatory 
action.” 

The  view  that  the  deposit  of  urate  of  soda  is  the  primary 
event  (No.  IV)  has  been  stoutly  opposed  by  Ebstein  and 
other  writers,  who  maintain  that  a  necrosis  of  tissue  is  the 
primary  incident  and  the  crystalline  deposit  a  later  phase 
in  the  pathological  process.  Ebstein,  however,  agrees  with 
Garrod  in  regarding  uric  acid  as  the  primary  irritant ;  the 
former  believing  that  the  uric  acid  causes  the  necrosis  by  its 
presence  in  excess  in  the  tissues  in  the  form  of  a  soluble  com¬ 
pound.  In  my  opinion  neither  of  the  theories  held  by  Garrod 
or  Ebstein  adequately  explains  the  histological  appearances 
as  revealed  by  modern  methods  of  examination. 

The  knowledge  that  we  have  of  late  years  attained  re 
bacterial  influences,  and  the  reaction  of  tissues  to  microbic 
infection,  indicates  that  “  the  other  morbid  appearances  seen 
in  joints  affected  with  gout  ”  (No.  II  above)  are  of  the  highest 
importance  for  the  correct  interpretation  of  the  appearances. 
This  increased  knowledge  of  bacterial  processes  in  my  judge¬ 
ment  necessitates  a  modification  of  Garrod’s  views,  marked 
I  and  II  ante  ;  on  the  other  hand,  it  merely  confirms  his 
masterly  deduction  as  to  the  “specific  character  of  the 
inflammation  No.  III.”  In  the  following  record  the  grounds 
for  these  opinions  will  be  shortly  stated.  Little  reference  is 
here  paid  to  the  microscopic  appearances  of  articular  carti¬ 
lages,  as  these  have  been  very  fullydescribed  by  Sir  A.  Garrod 
and  Sir  Dyce  Duckworth  ;  attention  is  more  particularly 
directed  to  certain  histological  changes,  which  appear  to  have 
received  inadequate  recognition. 

Fig.  I  shows  characteristic  gouty  deposits  in  the  subcu¬ 
taneous  tissue  of  a  phalanx  in  an  untreated  section.  Fig.  2 
is  from  the  same  section  alter  treatment  by  ordinary  staining 
methods.  The  chemical  agents  employed  (haematoxylin  and 
eosin)  have  effected  the  removal  of  the  crystalline  deposit, 
the  complete  absence  of  crystals  being  attested  by  the  use  of 
the  polari scope.  The  gouty  deposits  are  now  seen  in  the  form 
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Pier  x.-Deposits  containing  urate  of  soda  in  the  subcutaneous  tissue. 

^  Untreated,  (x  6o.)  qf.  Fig.  2. 
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necrohe  uTslfe  and  UieTendolf  and'  contains  numerous  large 

engorged  blood  vessels.  (X  so.) 

are-  (i)  The  great  accumulation  of  small  round  cells  of  a 
nature  commSnly  associated  with  the  action  of  bacterial 

toxins  and  (2)  the  richness  of  the  blood  supply. 

In  connexion  with  Figs.  .5  and  6,  taken  from  sections  o 
hone,  the  footnotes  appended  will  suffice  for 
is  advisable  to  state  that  we  have  clear  evu^nce  from  the  sec 
tions  that  the  absence  of  crystals  from  different  parts  is 
SmpiraccoPPted  lor  by  a  solution  in  course  of  preparation. 
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I  have  examined  a  large  number  of  sections  of  soft  tissues  and 
of  bone,  and  have  found  that  in  the  former  the  crystalline 
deposits  are  readily  removed  by  various  chemical  agents,  for 
example,  haematoxvlin  and  eosin  staining,  alum,  acidulated 
alcohol,  etc.;  in  the  latter  the  crystalline  deposits  were 


Fig.  5  —To  show  the  manner  in  which  some  of  the  necrotic  areas  are 
'"produced.  Note:  (1)  In  the  upper  part  of  the  field  six  giant  cells 
are  seen  surrounding  a  necrotic  area  which  contains  a  crystalline 
deposit  in  its  centre.  (2)  Beneath  (i)  a  second  necrotic  area  is  seen, 
in  which  the  outlines  of  the  nuclei  of  the  degenerated  connective- 
tissue  cells  are  still  visible.  No  deposit  has  yet  taken  place  at 
this  spot.  (3)  The  large  number  of  cells  of  an  infiammatory  type— 
prolifei’ated  connective-tissue  cells— in  the  rest  of  the  field. 

unaltered  by  similar  treatment.  Reference  has  previously 
been  made  to  the  rich  blood  supply  of  parts  of  the  affected 
tissue.  Fig.  6  further  illustrates  this  feature. 


Fig.  6.- Necrotic  area  with  a  centi-al  deposit  of  crystals,  surrounded 
oy  small  round  cells  and  giant  cells.  Observe  two  large  capil¬ 
laries  full  of  blood  immediately  outside  the  giant  cells. 


Particular  attention  is  directed  to  Figs.  7  and  8.  It  has 
long  been  known  that  gouty  bones  contain  an  excess  of  fat. 
Garrod  writes  on  this  point  as  follows  :  “  Although  I  have  not 
quantitatively  determined  the  amount  of  fat  in  the  bones  of 
patients  who  have  died  from  aggravated  forms  of  gout,  I  am 
convinced  that  it  often  exists  in  large  quantities,  but  whether 
this  change  is  related  essentially  to  the  disease  or  is  merely 
dependent  on  imperfect  nutrition  requires  further  observation 
and  determination.” 

The  histological  appearances  in  Figs.  7  and  8  are  a  striking 
confirmation  of  the  results  obtained  by  chemical  analysis. 


With  reference  to  those  changes  it  is  of  great  interest  to  note 
that  Ebstein  claimed  for  bone  marrow  ‘-an  essential  partici¬ 
pation  in  the  development  of  primary  articular  gout,”  this 
opinion  being  based  on  the  theory  that  the  marrow  is  a  site  of 
production  or  uric  acid. 


Fig.  7.— Section  of  phalanx  to  show  the  structure  of  the  bone  and 
marrow,  (x  12.)  Observe:  (i)  The  bony  trabeculae  are  very  much, 
thinned.  (2)  The  “red”  marrow  chai-acteristic  of  this  bone  has 
disappeared.  C/.  Fig.  8. 

I  agree  with  Ebstein  as  to  the  probable  importance  of  the 
bone  marrow  in  gout,  but  on  entirely  different  grounds,  which 
may  be  briefly  summarized  as  follows  : 


Fig.  8  — Higher  magnification  of  marrow  in  Fig.  7.  (X  200.)  Observer 
(i)  Complete  disappearance  of  the  normal  marrow  cells,  which  are 
replaced  by  fat.  (2)  A  distended  vessel. 


1.  A  study  of  the  clinical  features  of  an  acute  paroxysm  of 
gout — the  manner  of  onset,  the  temperature  chart,  the  locai 
appearances,  liability  to  relapses,  etc. — suggests  an  acute 
infective  disorder :  the  paramount  importance  of  the  bone 
marrow  in  all  acute  infections  is  universally  recognized. 

2.  In  the  British  Medical  Journal  of  January  6th,  1900,  I 
recorded  a  striking  change  in  the  histological  appearances  of 
the  blood  (white  blood  corpuscles)  in  acute  gout.  While  the 
interpretation  of  these  changes  was  not  clear,  their  existence 
confirmed  in  my  mind  the  existence  of  an  infective  element 
causing  a  strain  on  the  bone  maiTOw  function.  In  a  later 
paper  liy  Dr.  W.  Bain  a  similar  appearance  of  the  blood  has 
been  described. 

3.  In  the  course  of  an  investigation  on  the  comparative 
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pathology  of  chronic  articular  disease,  examina 

lion  of  over  200  subjects,  I  was  impressed  by  the  fact  that  the 
gross  changes  in  the  bone  marrow  exceeded  in  severity  me 

lesions  in  the  articulations.  .  .  •  t.  ^ 

The  fuller  consideration  of  these  points  is  beyond  the  scope 
of  the  present  paper,  the  main  object  of  which  has  been  to 
prove  that  the  tout  ensemble  of  the  pathological  picture  o 
chronic  gout  is  strikingly  similar  to  that  seen  in  chron 
infective  diseases.  From  this  point  of  view  Presence  of 
uric  acid  is  regarded  as  the  feature  which  gives  tlie  inliam- 

mationits  specific  character”  (Garrod).  anh 

Let  me,  in  concluding,  draw  special  attention  to  the  sub- 
iect  title  of  this  paper,  which  I  trust  is  suflicient  to  show  that 
the  author  regards  the  bacterial  element  in  the  disease  only 

as  one  of  the  factors  in  its  production.  .  ,  ,  tvTv 

I  have  pleasure  in  acknowledging  my  indebtedness  to  Mi. 
Alexis  TLmson,  F.R.C.S.E.,  for  the  tissues  which  have 
formed  the  basis  of  this  investigation;  and  also  to  i\ii. 
Richard  Muir  for  assistance  in  the  examination  01  the 
sections,  and  for  the  reproductions  from  the  microscopic 
slides. 
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It  has  long  been  known  that,  while  the  presence  of  diacetic 
acid  in  the  urine  may  be  of  the  grayest  import  in  such  dis- 
.eases  as  diabetes  and  grave  acid  intoxication,  it  may  also 
occur  under  certain  other  conditions  without  senous  sig¬ 
nificance.  Litten,^  Lorenz, ^  Payne.'*  von  Noorden,  and 
others  have  drawn  attention  to  the  occurrence  of  this  reac¬ 
tion  in  conditions  of  gastro-intestinal  disturbance,  gastric 
ulcer,  and  inanition  and  starvation.  It  is  also  known  to 
occur  in  certain  febrile  diseases,  and  Windle®  long  ago  de¬ 
scribed  it  in  pneumonia.  In  this  note  we  wish  to  deal  spe- 
eially  with  the  occurrence  of  this  reaction  in  cases  of  gastro¬ 
intestinal  disturbance,  and  more  particularly  in  gastric  ^l^er. 

As  a  rapid  clinical  test  for  the  presence  of  this  body, 
Gerhardt’s  reaction,  namely,  the  production  of  a  port-wine 
colour  on  the  addition  of  a  solution  of  perchloride  of  iron  to 
the  urine,  is  extremely  simple;  a  few  drops  of  liquor  ferri 
perchloridi  are  added  to  the  urine,  and  in  the  majority  of 
cases  a  whitish-grey  phosphatic  cloud  forms.  If  diacetic  dcid 
be  present,  the  urine  assumes  a  port-wine  colour,  which  is 
largely  masked,  however,  by  the  phosphatic  cloud.  It  is 
best,  therefore,  to  filter  this  off  and  add  a  few  more  drops  of 
the  reagent  to  the  filtered  solution.  The  colour  of  the  solu¬ 
tion,  if  diacetic  acid  be  present  in  appreciable  amount,  is  a 
dark  cherry-red  when  viewed  by  transmitted  light.  By 
reflected  light  it  has  more  of  a  purplish  tint.  In  some  cases 
where  the  reaction  is  very  marked  the  phosphatic  cloud  does 
not  form.  The  colour  is  at  once  destroyed  by  the  addition  of 
a  few  drops  of  a  solution  of  citrate  of  potash.  Previous  t»oil- 
ing  of  the  urine,  which  converts  much  of  the  diacetic  acid 
into  acetone,  diminishes  the  colour  reaction,  but  boiling  for 
half  an  hour  is  not  sufficient  to  convert  all  the  diacetic  acid. 

A  somewhat  similar  colour  reaction  is  produced  when  the 
solution  of  ferric  chloride  is  added  to  the  urine  of  patients 
taking  salicylic  acid,  or  any  of  the  numerous  compounds  of 
this  body,  such  as  salol,  aspirin,  salicin,  or  diuretin. 
Ordinarily  the  colour  thus  produced,  which  is  said  to  be  due 
to  salicyluric  acid,  is  of  a  deep  purple  colour,  rather  than  the 
cherry-red  produced  by  diacetic  acid.  But  by  altering  the 
degree  of  dilution  or  by  increasing  the  amount  of  ferric 
chloride  solution  added  to  the  salicylic  urine  a  colour  can  be 
produced  which  is  indistinguishable  from  that  due  to  the 
presence  of  diacetic  acid.  The  colour  produced  by  sali¬ 
cylates  is  also  entirely  removed  by  the  addition  of  a  little 
citrate  of  potash.  The  distinction  between  the  diacetic  reac¬ 
tion  and  that  due  to  salicyl  compounds  is,  however,  perfectly 
simple.  Previous  boiling  for  five  minutes  causes  a  great 
diminution  in  the  colour,  if  dependent  on  diacetic  acid,  but 
the  colour  remains  unaltered  if  due  to  salicylates.  The  detec¬ 
tion  of  acetone,  either  by  Legal’s,  or  preferably  by  the  io<^- 
form  test,  is  distinctive.  To  determine  the  presence  of  the 


diacetic  acid  in  the  urine  of  patients  taking  salicylates, 
eS  .  tie  Se  Sust  be  boiled  and  then  tested  for  acetone. 
The  colour  nroduced  by  diacetic  acid  is  not  likely  to  be  con - 
?^sedSSSbrLn  o^r  black  colour 

of  ferric  chloride  to  urines  containing  melanin.  The  mines  ot 

patients  taking  sulphocarbolates,  P^a?bolfc  acid 

not  give  this  reaction.  In  a  recent  case  of  fatal  carbohc^^^^^ 

poisoning  the  urine  gave  no  reaction 

Thiq  avrees  with  a  statement  of  Dr.  Gairods.  ^ 

contrail  is  often  stated.  It  may  be  pointed  out 
acetates  are  said  to  be  excreted  as  carbonates,  the  urines  of 
individuals,  even  when  in  ordinary  healtli,  f^^Jg^^and 
red  colour  after  liquor  ammonii  acetatis  has  been  taken,  a 
that  since  this  drug  is  often  given  to  patients  with  a  raised 
rempeSre  Ms  factor  must  be  borne  in  mind  in  estimating 
the  significance  of  febrile  diaceturia. 

The^observations  to  which  we  shall  three 

on  the  urines  of  patients  under  our  care  dm  mg  the  fast  three 
years.  Attention  has  been  paid  specially  to  cases  of  gastric 
ulcer,  most  of  which  have  been  treated  by  starvation  ^  jectal 
alimentation.  The  occurrence  of  this  reaction  in  disease 
other  than  those  involving  the  gastro  intestinal  tract  ha 
been  far  from  frequent,  and  it  is  evident  that  in  any  feo 
case  presenting  this  colour  reaction  in  the  urine  the  influence 

of  practical  starvation  from  non-absorption  must  always  be 

borne  in  mind.'''  Care  has,  of  course,  been  taken  to  exclude 
cases  where  the  administration  of  salicylate  compounds 
might  be  a  source  of  error.  Although  the  reaction  bas  been 
present  in  several  cases  of  diabetes-m  two  of  them  Be¬ 
longed  periods,  up  to  a  year  in  one  case— this  subject  not 

be  considered  here,  as  its  occurrence  and  significance  aie  so 
well  recognized. 

Gastric  Ulcer. 

The  total  number  of  cases  tested  was  44 ;  of  Diese,  3  ' 

eases  of  perforated  ulcer  treated  by  operation  and  suture,  an 
the  remaining  41  were  cases  treated  by  purely,  medical 


iltll' 
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measures.  Of  the  44  cases.  40  were  women,  including  the  3 


the 


;  m 
the 


cases'of  perforated  ulcer ;  the  I’cmaining  4  were  rnen.  As  the 
incidence  of  the  reaction  shows  well-marked  differences  in  th 
two  sexes  we  shall  consider  them  separately. 

Of  the  40  female  cases  2  only  were  allowed  food  hy  [ne 
mouth  from  the  commencement  of  treatment,  and  fbe  reaction 
was  absent  in  these  cases.  In  the  remaining  38  food  by  the 
mouth  was  withheld  for  periods  ranging  from  two  to J^eWe 
days,  and  in  all  but  five  of  these  diaceturia  was  definitely 
prLent.  Most  of  these  5  cases,  in  which  the  I’eaction  was 
not  obtained,  were  among  our  earlier  cases,  and  tbe  urine w 
not  examined  very  systematically,  so  that  it  cannot  be  s 
that  diacetic  acid  was  constantly  absent.  In  one  ease,  how¬ 
ever,  in  which  careful  daily  examination  was  made  was 
absent  throughout.  It  may  be  stated  here  that  it  appears  to 
maL  no  difference,  so  far  as  this  reaction  is  concerned 
whether  the  patient  be  absolutely  starved  or  nutrient  enemata 
be  given,  and  for  the  sake  of  brevity  we  may  i^fer  to  the 
period  during  which  food  by  the  mouth  is  withheld  as 

period  of  starvation.  .  ,  • 

The  reaction  usually  appears  quite  early  in  these  cases 
iq  cases  in  which  the  urine  was  tested  regularly  from 
time  of  admission,  it  appeared  on  the  day  of  admission  in 
2  cases,  on  the  second  day  in  12,  on  the  third  in  i,  and  on  the 
fourth  in  4  ;  it  was  found  to  be  present  when  the  urine  was 
tested  on  the  third  or  fourth  day  in  several  others,  ihe 
average  date  of  its  appearance  after  the  commen^ment  0 
starvation  would  seem  to  be  about  the  second  or  third  d^. 
The  diacetic  acid  tends  to  disappear  sooner  or  later  after  the 
return  to  mouth  feeding,  but  the  exact  date  of  its  disappear¬ 
ance  is  extremely  variable.  In  our  cases  it  varied  from  one 
day  to  a  fortnight,  the  average  being  about  five  days,  we 
have  also  been  unable  to  establish  any  relation  between  the 
1  length  of  time  of  its  persistence  after  the  return  to  mouth 
feeding  and  the  duration  of  starvation.  One  can  only  sui- 
mise  that  its  disappearance  coincides  with  the  restoration  01 
the  balance  of  metabolism. 

In  the  few  cases  of  gastric  ulcer  in  men  this  reaction  eitner 
did  not  occur  at  all  or  only  appeared  after  long  periods  of 
starvation.  In  one  patient,  who  was  admitted  to  hospital  for 
chronic  gastric  ulcer  on  four  separate  occasions,  it  ^peareo 
on  the  first  occasion  on  the  ninth,  on  the  second  on  the  t^tn 
day  of  starvation,  and  disappeared  rapidly;  on  the  ttiim 
occasion  there  was  a  transitory  reaction  on  the  fifth  day 
and  on  a  fourth  it  was  entirely  absent.  In  a  seemrd  patient 
with  chronic  ulcer  we  found  it  present  on  the  eighth  day  01 
starvation  only.  In  a  third  patient  in  whom  food  by  the 
mouth  was  withheld  till  the  ninth  day,  it  was  entirely  absen  . 
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In  the  fourth  case,  too,  it  was  absent,  but  food  was  given  by 
the  mouth  on  the  third  day. 

Other  Gastric  Diseases. 

We  have  studied  this  reaction  in  certain  other  gastric  dis¬ 
eases,  including  gastritis,  gastralgia,  gastro-enteritis.  car¬ 
cinoma,  and  pyloric  obstruction.  We  find  that  it  is  almost 
invariably  absent  when  food  by  the  mouth  is  administered. 
Short  periods  of  starvation  in  cases  of  carcinoma  ventriculi 
in  men  did  not  produce  diaceturia.  We  obtained  the  reac¬ 
tion  in  each  of  three  cases  of  alcoholic  gastritis  ;  it  appeared 
early,  on  the  second  or  third  day  of  starvation,  in  all  three 
cases.  One  of  these  cases  occurred  in  a  man  of  33,  and 
diacetic  acid  appeared  on  the  third  day,  the  earliest  date  at 
which  we  have  ever  found  it  in  the  male  sex,  but  it  was 
much  more  transient  than  in  the  female  cases.  It  is  possible 
that  the  perversion  of  metabolism  in  chronic  alcoholism  may 
specially  dispose  to  the  occurrence  of  diaceturia. 

Causes  of  Diaceturia. 

These  results,  then,  show  a  special  disposition  on  the  part 
of  the  female  sex  to  the  development  of  diaceturia.  In 
Litten's  81  cases  of  diaceturia  there  were  46  females  and  35 
males.  The  essential  factor  for  its  production  is  certainly 
starvation,  for  while  patients  are  being  fed  by  the  mouth  they 
do  not  tend  to  develop  diaceturia.  The  question  suggested 
itself  as  to  whether  the  reaction  might  be  associated  with  the 
acute  ulcei',  as  this  is  commoner  in  the  female  than  in  the 
male,  and  this  seemed  to  be  supported  by  one  of  our  cases, 
in  which  an  extremely  chronic  ulcer  in  a  woman  of  42  (as 
verified  at  operation)  was  associated  with  absence  of  di- 
a?eturia,  although  the  patient  was  starved  for  a  period  of  five 
days.  But  on  examining  the  ages  of  our  female  cases,  we 
find  that  of  the  40  cases,  13  were  30  years  of  age  or  over,  3  of 
them  being  over  40,  and  therefore  presumably  cases  of 
chronic  ulcer,  and  of  these  13  cases,  ii  gave  the  reaction. 
The  reaction,  moreover,  appeared  as  early  and  was  as  marked 
in  women  over  40  as  in  women  under  20.  The  only  conclusion 
that  can  be  drawn  is  that  the  determining  factor  is  a  matter 
of  sex,  and  that  neither  the  age  of  the  patient  nor  the 
chronicity  of  the  ulcer  has  any  noticeable  efiect  on  the  de¬ 
velopment  of  diaceturia. 

Nor  does  the  reaction  appear  to  be  determined  by  any 
actual  lesion  of  the  stomach  itself  ;  the  direct  cause  is  starva¬ 
tion.  Thus  in  a  woman  under  our  care  presenting  the 
symptoms  of  epigastric  pain,  vomiting,  and  haematemesis, 
who  was  diagnosed  and  treated  as  a  case  of  gastric  ulcer, 
diaceturia  was  extremely  marked  and  persistent,  although  the 
condition  present  was  subsequently  ascertained  to  be  one  of 
cholelithiasis  and  not  gastric  ulcer. 

In  other  diseases  where  the  brunt  of  the  morbid  process 
falls  on  the  intestinal  tract,  females  and  children  seem  to 
develop  diaceturia  more  readily  than  males.  Thus  in  7  cases 
of  appendicitis  the  reaction  was  present  in  three  children 
under  12,  and  in  two  females  of  16  and  23,  absentin  two  males 
of  23  and  30  ;  and  in  4  cases  of  enteric  it  was  present  in  one 
female  and  absent  in  three  males ;  in  4  cases  of  influenza  it 
was  present  in  two  out  of  three  females,  absent  in  one  male. 

In  pneumonia,  on  the  other  hand,  we  found  there  was  no 
special  tendency  to  its  occurrence  in  female  cases.  The  re¬ 
action  was  found  to  occur  in  a  case  of  general  tuberculosis,  in 
a  woman  aged  22  years,  associated  with  wasting,  but  it  was 
transitory.  We  have  also  found  it  in  cases  of  colitis,  in 
mitral  disease  in  children  and  young  females,  and  in  malig¬ 
nant  disease,  and  generally  in  conditions  associated  with 
inanition.  The  reaction  may  be  present  after  abdominal 
operations,  involving  a  certain  amount  of  temporary  starva¬ 
tion,  especially  if  the  operation  is  followed  by  vomiting.  But 
in  all  these  cases  there  is  a  tendency  for  it  to  develop  more 
readily  in  children  and  females.  We  have  tested  the  urine  in 
9  cases  of  hepatic  cirrhosis — of  which  8  were  in  men — to 
ascertain  whether  the  efiect  of  grave  hepatic  disease  on 
carbohydrate  metabolism  would  influence  this  reaction,  but 
diacetic  acid  was  present  in  one  case  only. 

Apart  from  diseases  of  the  gastro-intestinal  tract,  we  have 
examined  the  urine  of  patients  suffering  from  various  dis¬ 
orders  in  about  80  cases.  The  occurrence  of  the  reaction  in 
these  cases  was  uncommon,  being  present  in  9  only.  The 
only  cases  in  which  it  was  present  in  men  were  in  chronic 
nephritis  (2  cases),  herpes  zoster,  and  pneumonia.  We  have 
never  found  it  present  in  cases  of  morbus  cordis  in  the  adult 
male,  although  we  have  found  it  to  occur,  as  already  men¬ 
tioned,  in  the  case  of  mitral  disease  in  children  and  young 
females. 


The  Influence  oe"  Various  Factors  on  the  Aiu'eabance 

OP  THE  Reaction. 

Feeding. — The  exciting  cause  which  determines  the  appear¬ 
ance  of  the  reaction  is  starvation  or  defective  absorption.  As 
already  mentioned,  it  apparently  makes  no  difference 
whether  the  patient  be  absolutely  starved  or  nutrient  enemata 
be  given.  The  question  of  the  efficacy  of  rectal  alimentation, 
on  which  much  doubt  has  been  cast,  will  not  be  raised  here. 
Like  von  Noorden,''  we  have  found  that  the  addition  of  sugar 
to  the  water  injections  or  nutrient  enemata  does  not  diminish 
the  diaceturia.  As  a  curiosity,  it  may  be  mentioned  that,  in 
the  case  of  a  man  with  gastric  ulcer,  the  addition  of  sugar  to 
the  injections  was  followed  by  the  appearance  of  the  reaction, 
which  had  previously  been  absent.  The  administration  of 
sugar  by  the  mouth  was,  however,  followed  in  most  cases  by 
a  rapid  disappearance  of  the  diaceturia. 

Drugs. — The  administration  of  bicarbonate  of  soda  should 
have  a  marked  influence  on  the  diaceturia.  In  a  recent  case 
of  acute  acid  intoxication  under  the  care  of  Sir  Isambard 
Owen,  transfusion  with  4  pints  of  saline  solution  containing 
ijdrachm  of  bicarbonate  of  soda  to  the  pint  was  followed 
within  an  hour  by  almost  complete  disappearance  of  the 
acetone  bodies  from  the  urine.  In  some  of  our  cases  of 
gastric  ulcer  bicarbonate  of  soda  in  small  doses  of  20  gr,  was 
given  with  the  rectal  injections,  but  did  not  produce  any 
change  in  the  reaction,  in  one  case  with  persistent  vomiting:^ 
the  same  drug  was  administered  in  doses  of  15  gr.  by  the  mouth’ 
with  the  two-hourly  feeds  of  milk,  but  it  did  not  exert  any 
appreciable  effect  on  the  diaceturia.  The  absorption  of 
bicarbonate  of  soda  is  slow,  and  probably  no  noticeable  effect 
would  bM  produced  unless  it  were  administered  in  such  doseg 
as  would  tend.^to  upset  digestion.  Morphine,  which  exerts  a 
decided  influence  on  metabolism,  did  not  appear  to  influence, 
the  reaction,  whether  administered  by  the  mouth,  hypo¬ 
dermically,  or  in  the  form  of  suppositories. 

Association  toith  Vomiting. — In  patients  with  severe  or  per-' 
sistent  vomiting  there  is  usually  an  especially  well-marked 
reaction. 

It  appears,  then,  that  the  development  of  diaceturia  in 
cases  of  gastric  ulcer  is  determined  chiefly  by  starvationj-and 
that  it  appears  much  earlier,  persists  longer,  and  is  gene¬ 
rally  more  marked  in  women  than  in  men.  Further,  apart- 
from  this  particular  disease,  diaceturia  develops  more 
readily  in  the  female  and  in  children  than  in  the  adult  male. 
Grave  acid  intoxication  apppars,  moreover,  to  be  more 
frequent  in  the  female.  Drs.  Dreschfeld  and  Moore”  have 
recently  published  3  cases,  all  in  females  ;  Kraus  (quoted  by 
Edsalh”)  2  cases,  both  females.  The  case  to  which  we  have 
already  alluded  was  in  a  female ;  while  EdsalP”  records  i  case 
in  a  male. 

The  interesting  question  arises  as  to  whether  in  women  with 
gastric  ulcer  there  is  not  some  underlying  condition  of  subacid¬ 
osis  to  account  for  the  marked  tendency  to  diaceturia.  It  has 
appeared  to  us  that  in  gastric  ulcer  vomiting  as  a  symptom 
is  more  marked  in  the  female,  and  persistent  vomiting  we 
have  found  to  be  always  associated  with  marked  diaceturia. 
May  not  an  underlying  condition  of  subacidosis  be  the  pri¬ 
mary  cause  of  this  vomiting  ?  This  is  suggested  by  Edsall’s’^ 
observation  that  the  cyclic  vomiting  of  children  is  associ¬ 
ated  with  the  appearance  of  diacetic  acid  in  the  urine,  and 
that  the  attacks  can  be  prevented  by  the  administration  of 
alkalies. 

Thus,  as  this  condition  of  subacidosis  occurs  more  readily 
in  females  than  in  males,  and  as  diaceturia  has  been  found  to 
be  associated  with  cyclical  vomiting,  the  speculation  arises 
whether  some  cases  which  are  usually  regarded  as  gastric- 
ulcer,  but  which  Dr.  Hale  White*”  suggests  may  be  “really 
suflering  from  a  different  disease,”  may  not  be  reasonably 
explained  on  the  hypothesis  that  subacidosis  is  the  primary 
condition  which  sets  up  vomiting  and  disposes  to  haemor¬ 
rhage.  The  acidosis  associated  with  these  cases  of  gastric 
ulcer  must  be  slight  in  degree,  and  does  not  attain  the  pro¬ 
portions  of  the  more  advanced  stage  of  acid  intoxication,  for 
none  of  our  cases,  although  showing  well-marked  diaceturia, 
has  ever  exhibited  symptoms  of  drowsiness  or  resjiiratory 
disturbance.  Moreover,  Dr.  F.  Golla,”  who  examined  some 
of  our  eases,  found  that  there  was  no  appreciable  diminution 
in  the  COj  contents  of  the  blond,  as  there  theoretically  should 
be  in  grave  acid  intoxication.** 
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THE  INCUBATION  PERIOD  OP  PNEUMONIA. 

By  EUSTACE  M. 

Although  the  pneumococcus  (Fraenkel)  does 
Knoh’s  nostulates  there  is,  I  take  it,  little  or  no  doubt  m  the 
minds  of  most  physicians  that  it  is  the  specific  mierojorgan- 
Sm  of  acute  pneumonia.  The  same  micro-organism  is 
almost  constantly  found  in  the  mouth  but 
i+Via  TinQfll  nassaees  and  cavities  in  health,  in  acuie  innam 
matory  affections  of  these  passages  and  cavities  it  is,  I  believe, 
Si^vSSally  present;  in  fact,  it  is  probably  the  cause  of 
■man/of  these  inflammations  as  well  as  of  at  least  some  cases 

^^SeveraWndeavours  have  been  made  to  fix  a  more  or  less 
•definite  period  of  incubation  in  pneumococcus  infections,  and 
most  writers  appear  to  agree  in  believing  sdcfi  periods  to  be 
■«?hort  Mr  T  B.  Franklin  Eminson  says  :  It  is  the  general 
SSonThat  the  incubation  period  is  very  short-a  few  hours 
Sa  few  days.”  Dr.  Parsons  says  :  “  The  length  of  the  period 
of  incubation  is  doubtful,  but  it  appears  to  be  short,  from  n 

^^The°d^fficulty°in  fixing  a  definite  incubation  Pm'md  m  any 
disease  must  always  be  due  in  great  measure  to  the  difficulty 
in  ascertaining  the  actual  source  of  infection  and  the  tn?®  of 
expSSe.  In  the  Lyon  MSdical,  April  28th,  1889,  is  published 
^^exceedingly  instructive  series  of  three  cases  in  which  the 
tource  of  infection  could  be  accnmiely  ajcerto 


source  01  inieciiuu 

definite  time  of  exposure  to  infection  ascertained.  ^ 

-cases  the  incubation  period  was  almost  accurately  foity-eight 
hours. 
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oven  more  striking  and  instructive. 


Case  i.  . 

p  M.  female,  aged  13  years,  living  at  home  with  her  parents, 
rfihowed  definite  symptoms  of  a  severe  nasopharyngitis  on  the  evening 
of  May  8th,  1904.  When  first  seen  on  May  nth  her  left  antrum  was 

mil  of  muco-purulent  secretion,  and  there  was  a  profuse  nasal 
<iischarge.  Temperature  was  102°  F.,  and  there  was  a  very  ma 
prostration. 

Case  ir. 

C  M  male,  aged  49,  father  of  Case  i.  was  in  good  health  on  the 
evening  of  Mav  loth,  but  had  a  severe  headache  on  rising  the  next 
morning  (May  nth).  He  went  as  usual  to  his  office  in  the  morning, 
CmSned  home  at  x  p.m.,  too  ill  to  work.  I  saw  mn  some  two 
hours  later.  He  had  a  typical  left  basal  P^^umonia,  His  illness  was 
of  the  most  severe  type,  and  he  died  of  toxaemia  on  the  eighth  day  0 
the  disease. 

,  Case  hi. 

Mr.  B.  had  two  conversations  with  the  last  patient  (Case  n)  on  the 
morning  of  May  nth,  one  in  his  private  oflice,  and  one  in  another  pait 
of  the  same  building.  He  was  well  on  rising  on  May  14th,  but  had  a 
sharp  rigor  during  breakfast,  and  vomited  ? 

that  morning.  His  illness  was  of  a  somewliat  indefinite  charactei,  and 
ended  favourably  with  a  very  definite  crisis  on  May  21st,  the  eighth 
day  of  illness.  .  t.  - 


Case  iv.  .  ,  . 

M  S  aged  28  female,  domestic  servant.  This  patient  was  for  a  short 

tSort'’ »S°vIrr  cSderable  dyspUagl-.  Temperature  erai  .0.° 

seventh  day.  Her  temperature  was  easily  kept  in  check  with  qu 
and  diaphoretics. 

CASE  v. 

Mrs  W  aged  63,  a  relative  of  Mr.  C.  M.  (Case  11),  was  in  th®  ho^s® 
during  the  whole  of  this  latter  patient’s  Blness,  but 

sick-room  until  the  early  morning  of  May  17th  (i  ^^"[^^a^couch 

the  nurses  in  their  duties  for  a  few  minutes,  she  lay  down  on  a  coucn 

ro“£tVSwZanrp.‘;itSe‘r 

monia  on  the  morning  of  May  22nd.  „  „  TTnonmnonocus 

Now  granting  that  all  these  were  cases  of 

infection  they  form,  I  think,  a  very  instructive  and  remark¬ 
able  seri4,  and  show  a  very  fairly  regular  length  of  incubation 

^^Of^uie  nature  of  the  disease  in  Cases  ii  and  ^ 

no  doubt.  Case  ii  was  seen  in  consultation  on  two  occasions 
by  Dr.  James  Galloway  It  was  a  typical  case  of  viiulent 
pLumonia.  Case  v  I  not  personally  see,  but  there  can 

be  no  doubt  of  the  nature  of  her  fatal  illness. _ 
likely  to  question  her  having  \ecome  infected,  m  all  proba¬ 
bility,  between  i  and  2  a.m.  on  May  17th  by  A  ‘  pp 

Of  the  three  remaining  oases— i,  m,  and  iv  ^n  they  _ 
claimed  as  cases  of  pneumococcus  infection  ?  I  believe  that 
Jhefean  With  regard  to  Case  i,  I  had  a  precisely  similar 
illSsrmvself  in  December,  1903.  U  conrmenced  with 
marked  prostration,  obstinate  constipation,  ^nd  conYderaffie 
dvsphagia.  The  dysphagia  exactly  corresp9nded  with  tiiat 

pres^enUn  Case  iv,  and  I  was  struck  at  the 
that  the  fauces  and  pharynx  appeared  to  be  J 

After  a  few  days  there  was  a  profuse  J  infr^ 

charge,  accompanied  by  very  severe  supraorb^al  anj  mfra 
orbital  neuralgia.  I  consulted  my  fi’iend.  Mi.  Ernest  E. 
Waggett,  who  found  the  left  antrum  full  of  muco  P^^^-  ..  . 

SIminedbacteriologically  by  Mr.  G.  Leslie  ^^as^es  this 
muco-pus  was  found  loaded  with  P“oumococci  I  now  much 
regret  that  a  similar  examination  was  not  ^adein  Ca^  i,  but 
naturally  I  had  no  idea  of  the  deYelopments  which  were  to 
follow,  still  I  do  not  hesitate,  looking  at  all  *acts,  lo 
attribute  to  this  case  the  production  of  gJd^-fo^gpe 

Was  Case  iii  a  case  of  pneumococcus  infection  .  . 

this  patient  myself,  but  I  have  Ireen  favoured 
adviser,  Dr.  James  Brown,  of  Tring,  with  the  following 

^got  u^^feeling  quite  well  on  May  i4tli,  but  had  a  sharp  rigor 
during  breakfl^t,  and  was  sick  two  or  three  times.  He  was  se®n  jn  t 
course  of  the  morning,  his  temperature  being  102  ,  and  his  i®spn 
tions  rather  hurried.  He  made  no  complaint  ot  pain,  but  said  he 
felt  a  little  stiff  over  the  right  side  of  the  back  below  the  swpu  The 
bread  sounds  in  that  situation  were  rather  f®®^^®- ^  ®  .gr 
dullness  on  percussion,  and  no  abnormal  rounds  either  there  or  o  e 
the  rest  of  the  chest.  He  did  not  look  very  ill,  was 
slight  cough,  bronchial  in  character,  but  no  expectoration  ®^'-^®J^ 
at  any  time  during  his  illness.  I  have  not  been  able  g  1 


rrecorT'of’ his  respirations,  as  Mrs  B.  unfortunately  destroyed  the 

. but  it  varied  from  20  to  48,  and  never  gave  i  ^ 

distress  except  when  he  was  moved.  On  May  i8th  I  thought 
detect  a  few  very  fine  crepitations  on  the  left  side  of  the  back  at  the  angle 
of  ihe  scapula,  and  on  May  20th  there  were  a  few  on  the  ^^m®  m  J®. 

about  2i  in.  below  the  nipple,  but  they  were  not  very  marked  in  eith 

squation.  He  had  a  marked  crisis  on  May  21st,  and  has  &®“® 
since  but  there  have  been  no  sounds  in  his  chest,  and  practic  J 
Tough.  He  has  a  slight  rlieumatic  tendency,  with  a  permanent  sj  stoli 
murmur.  At  the  beginning  of  the  attack  this  became  much 
marked  and  rougher  in  character,  but  it  quieted  down  again  about  H 

onset,  the  indefinite  pulmonary  signal  very  marked 
increase  of  frequency  of  respiration,  the 
end  of  the  seventh  day  or  the  beginning  9^  the  eighth,  1th 
more  than  suggest  a  pneumococcus  i^^tection,  especia  y 
when  we  remember  his  two  interviews  with  D^se  it  on 
May  nth,  who  was  then  suffering  from  pneumococc-us 
infection  of  a  most  virulent  type.  There  only  remains  ’ 

a  very  indefinite  case  undoubtedly.  .Her  symptoms,  how 
lever,  so  exactly  resembled  those  I  suftcred  from  myself, 
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which  were  subsequently  proved  to  be  due  to  pneumococcus 
infection,  that  I  do  not  hesitate  to  add  the  case  to  the  others 
of  the  series.  The  patient  was  a  strong,  healthy  woman. 
She  was  seen  almost  immediately  after  the  development  of 
her  first  symptoms,  and  vigorous  treatment  was  commenced 
at  once.  No  development  of  further  symptoms  occurred,  but 
there  was  definite  illness  and  prostration,  which  lasted  until 
the  seventh  day. 

In  conclusion,  it  is  interesting  to  note  the  length  of  the 
incubation  period  in  each  case.  Of  the  source  of  infection  in 
Oase  I  we  know  nothing.  She  could  not  have  infected  Case  ii, 
as  far  as  we  know,  before  the  night  of  May  8th.  He  recognized 
his  first  symptoms  on  rising  on  May  i  ith— roughly,  say,  fifty- 
eight  hours.  Case  ii  and  Case  iii  were  in  contact  for  a  short 
time  between  10  a.m.  and  i  p.m.  on  May  nth.  The  first 
symptoms  were  exhibited  during  breakfast  on  May  14th — 
Tougnly,  sixty-nine  hours.  The  earliest  period  of  infection  of 
Uase  IV  appears  to  have  been  about  10  a.m.  on  May  12th,  and 
her  first  symptoms  appeared  at  7  a.m.  on  the  14th — a  period 
of  only  forty-five  hours.  This  period  is,  however,  open  to 
•question,  as  this  patient  had  already  run  a  distinct  risk  of 
infection  by  washing  the  infected  handkerchiefs  used  by 
•Case  I. 

Case  V  appears  to  be  much  more  definite  as  regards  incuba¬ 
tion.  I  saw  the  patient  constantly  whilst  visiting  Cases  i 
and  11;  she  was  in  vigorous,  good  health.  One  one  occasion, 
and  one  only,  was  she  in  the  sick-room  for  anything  more 
than  a  minute  or  two ;  we  may,  I  think,  reasonably  take  it 
that  she  became  infected  between  i  and  2  a.m.  on  May  17th. 
•She  began  to  feel  ill  about  9  a.m.  on  May  19th — a  period  of 
ififty-five  hours. 
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AND  THEIR  TREATMENT  BY  GASTRO-ENTEROSTOMY. 

£lead  before  the  Croydon  Division  {South-Eastern  Branch)  of  the 
British  Medical  Association. 

By  HERBERT  F.  WATERHOUSE,  M.D.Edin., 
F.R.C.S.Eng., 

Surgeon,  Charing  Cross  Hospital. 

->  - 

Gentlemen,— When  your  President,  Dr.  Duncan,  did  me  the 
honour  of  inviting  me  to  address  you  this  afternoon  he  asked 
■me  for  a  paper  on  some  subject  of  practical  importance. 
£  had  little  hesitation  in  selecting  as  my  subject  “  Gastro- 
•enterostomy  in  Non-malignant  Affections  of  the  Stomach,” 
and  this  for  two  reasons.  First,  because  I  am  convinced 
that  gastric  disorders  form  a  no  inconsiderable  proportion  of 
the  cases  you  are  called  upon  to  treat  in  your  daily  practice ; 
and,  secondly,  because  this  operation  has,  during  the  past 
three  years  especially,  afforded  me  results  so  gratifying  and 
so  far  exceeding  my  most  sanguine  anticipations  in  the  treat¬ 
ment  of  these  chronic,  painful,  and  too  frequently  mortal 
diseases  that  I  am  glad  of  this  opportunity  of  trying  to  infect 
you  with  some  fraction  of  my  enthusiasm  for  this,  in  such 
disorders,  almost  ideal  operation. 

The  time  at  my  disposal  is,  however,  so  short  that  I  can 
only  refer  to  gastro-enterostomy  in  two  of  the  many  non- 
malignant  gastric  disorders,  and  I  naturally  choose  those  of 
which  I  have  had  the  largest  experience— namely  (i)  simple 
wlcer  of  the  stomach,  and  (2)  stenosis  of  the  pylorus,  with  or 
without  chronic  gastric  dilatation.  Before  proceeding  to  the 
special  consideration  of  these  two  disorders  I  will  bring  under 
your  notice  briefiy  a  few  general  statements. 

In  almost  all  lesions  of  the  stomach  there  is  present  a 
certain  degree  of  dyspepsia.  And  here  let  me  enter  my  pro¬ 
test  against  the  far  too  common  practice  of  treating  dyspepsia 
as  if  it  were  a  definite  disease.  It  is  merely  a  symptom 
•common  to  a  multitude  of  gastric  disorders.  So  far  as  I,  as 
a  surgeon,  am  concerned,  when  brought  face  to  face  wuth  a 
patient  who  complains  of  dyspepsia,  1  ask  myself  this  ques¬ 
tion  :  Is  the  dyspepsia  due  (i)  to  abnormal  gastric  secretion, 
or  (2)  to  interference  with  the  movements  of  the  stomach, 
especially  those  which  are  concerned  with  the  transmission 
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of  the  food  from  the  stomach  into  the  duodenum  through  the 
pylorus,  or  (3)  to  these  factors  combined  ? 

It  is  to  be  borne  in  mind  that  the  function  of  the  muscula¬ 
ture  of  the  non-pylorie  part  of  the  stomach  is  to  move  the 
gastric  contents  about  so  as  to  ensure  their  complete  admix¬ 
ture  with  the  gastric  juice  and  not  to  transmit  food  from 
stomach  into  duodenum,  this  act  being  the  function  of  the 
pyloric  segment.  Hence  anything  which  mechanically 
hinders  the  contraction  of  the  musculature  of  the  pyloric 
segment  tends  to  prevent  the  normal  evacuation  of  the 
stomach  contents  into  the  duodenum  ;  this  also  explains  the 
fact  that  in  the  great  majority  of  cases  of  pyloric  stenosis 
the  compensatory  hypertrophy  is  limited  to  the  pyloric 
segment  of  the  stomach,  a  statement  I  have  frequently  veri¬ 
fied  in  vivo. 

Of  the  chemistry  of  the  stomach  I  hardly  dare  to  speak,  as  it 
is  a  subject  upon  which  my  knowledge  is  exceedingly  small. 
I  will  content  myself,  therefore,  with  a  few  statements.  The 
normal  acidity  of  the  gastric  juice  is  due  to  free  hydrochloric 
acid  which  is  present  to  the  extent  of  0.18  per  cent.  It  is  this 
mineral  acid  which  is  the  great  microbe-destroyer  and  anti¬ 
septic  of  the  stomach.  When  it  is  absent  fermentative 
changes  occur  in  the  stomach  occasioned  by  bacteria  intro¬ 
duced  with  the  food  and  give  rise  to  the  organic  acids  of  de¬ 
composition,  lactic,  butyric  and  acetic.  When  HCl  is  present 
in  excess,  hyperchlorhydria  exists — a  condition  frequently 
found  in  association  with  gastric  ulcer.  It  is,  of  course,  well 
known  that  free  HCl  is  commonly  absent  in  cases  of  carci¬ 
noma  of  the  stomach.  I  have  learned  not  to  rely  upon  its 
absence  as  a  sign  of  carcinoma  unless  three  different  examina¬ 
tions  of  the  gastric  contents  after  three  test  meals  agree  in 
proving  that  it  is  not  present.  A  single  examination  has  mis¬ 
led  me  more  than  once. 

In  the  vomit  in  my  cases  of  gastric  dilatation  secondary  to 
non-malignant  pyloric  stenosis  sarcinae  ventriculi  have 
always  been  found  and  yeast  fungi  have  very  frequently  been 
present. 

It  may  be  mentioned  as  a  matter  of  prime  importance  that 
seven  and  a-half  hours  after  a  moderate  meal  the  normal 
stomach  is  quite  empty  of  food  and  that  the  reaction  of  its 
mucus  is  neutral  or  nearly  so.  Should  particles  of  food  be 
present,  especially  in  any  amount,  it  may  be  assumed  that 
the  motor  power  of  the  stomach  is  seriously  impaired.  If  in 
the  morning  I  find  that  washing  out  of  the  stomach  reveals 
the  presence  of  distinct  food  particles  taken  at  dinner  the 
preceding  evening,  say  twelve  to  thirteen  hours  previously,  I 
conclude  that  I  have  to  deal  with  pyloric  stenosis.  I  do  not 
deny  that  there  may  be  some  cases  of  atony  of  the  stomach 
apart  from  pyloric  obstruction,  but  I  can  definitely  state  that 
I  as  a  surgeon  have  never  met  with  such,  and  that  reliance  on 
this  sign  has  enabled  me,  in  many  cases,  to  form  a  correct 
diagnosis  whilst  it  has  never  misled  me. 

I 

Chronic  Gastric  Ulcer. 

Though  I  am  attempting  to  place  before  you  the  surgical 
teatment  of  gastric  ulcer  and  of  pyloric  stenosis,  no  hard-and- 
fast  line  can  be  drawn  between  these  two  lesions,  as  in  many 
cases  the  stenosis  of  the  pylorus  is  not  organic  but  spasmodic, 
and  due  to  the  presence  of  an  ulcer,  fissure,  or  erosion  in  the 
pyloric  segment  of  the  stomach,  which  may  be  of  considerable 
size  or  so  minute  as  to  escape  notice  on  hasty  examination. 
Pyloro-spasm  has  been  frequently  present  in  my  series  of 
cases,  and  I  have  had  two  opportunities  of  observing  in  very 
emaciated  patients  that  though  the  pylorus  could  be  distinctly 
felt  through  the  abdominal  walls  as  a  small  hard  tumour 
prior  to  the  administration  of  the  anaesthetic,  this  tumour 
became  less  palpable  as  the  anaesthesia  was  in  progress, 
disappeared  entirely  under  complete  anaesthesia,  commenced 
to  reappear  after  suspension  ol  the  administration,  owing  to 
respiratory  embarrassment  necessitating  artificial  respira¬ 
tion  which  allowed  the  patient  nearly  to  come  out  of  the 
anaesthesia,  and  disappeared  again  on  the  re-establishment 
of  deep  anaesthesia.  I  am  as  convinced  of  the  existence  of 
pyloro-spasm  due  to  pyloric  ulcer  as  I  am  of  anal_  spasm 
caused  by  anal  ulcer  and  fissure.  From  my  experience  I 
would  consider  pyloro-spasm  almost  as  frequent  a  cause  of 
pyloric  stenosis  as  cicatricial  contraction.  In  other  words,  I 
hold  that,  so  far  as  non-malignant  ulcers  are  concerned,  an 
open  ulcer  is  almost  as  frequent  a  cause  of  narrowing, 
spasmodic,  I  admit,  but  none  the  less  real  in  its  effect,  as  is 
a  cicatrized  ulcer. 

The  great  indication  for  gastro-enterostomy  m  simple  ulcer 
of  the  stomach  is  the  occurrence  of  repeated  haemorrhages. 
I  have  never  operated  for  a  first  haemorihage  from  the 
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stomach,  though  I  have  experience  of  four  cases  in  which  a 
really  alarming  first  haemorrhage  occuiied.  In  one  case  a 
young  man,  previously  in  apparent  health,  vomited  thiee 
p?ntfo“  blood,  and  died  two  hours  later,  shortly  before  I 
arrived  at  his  residence.  On  post-mortpn  examination  an 
almost  equal  amount  of  blood  was  found  in  his  stomach.  A1 
this  enormous  amount  of  blood  had  come  from  a  tiny  round 
ulcer,  the  size  of  a  split  pea,  situated  on  the  lesser  e^ature 
of  the  stomach,  near  the  oesophageal  orifice.  In  the  three 
other  cases  1  have  found  that  absolute  rest  bed,  with  an 
icebag  over  the  stomach  region,  abstention  for  five  days  fi^oiu 
all  Lod  or  drink  by  the  mouth,  the  injection  under  ench 
breast  (they  were  all  women)  of  a  pint  ot  sterilized  uormal 
salt  solution  repeated  several  times,  and  feeding  by  means  of 
nutrient  enemata,  sufficed  to  prevent  any  dangerous  recur¬ 
rence  of  the  bleeding,  and  thus  obviated  the  necessity 
for  surgical  treatment.  In  such  cases  I  cannot  speak 
too  highly  of  the  a-tion  of  morphine  in  quieting  the 
stomach,  the  circulation,  and  the  fear-stricken  patients 
mind.  Had  in  any  of  these  three  patients  a  second 
alarming  haemorrhage  broken  out  I  ^culd  at  once  have 
opened  the  stomach,  sought  for  the  bleeding  point,  an 
had  I  been  successful  in  finding  it— a  by  no  means  obtain 
event — I  would  have  attempted  to  cast  a  ligature  arouncl  the 
ulcer,  as  these  lesions  which  cause  fulminating  haemorrhage 
are  commonly  superficial  and  their  bases  iion-induratud.  A 
few  Lembert  sutures  would  then  have  tucked  in  the  peritoneal 
coat  underneath  the  ulcer.  Had  the  condition  of  the  patient 
permitted  it-an  unlikely  eventuality-a  gastro-enterostomy 
would  have  been  done  with  the  view  of  giving  rest  to  the 
stomach,  helping  to  heal  the  ulcer  present,  and  tending  to 
prevent  the  formation  of  future  ulcers.  In  such  cases  the 
ulcers  (exulceratio  simplex  of  Dieulafoy)  are  frequently 
multiple  and  are  certainly  caused  by  pyogenic  micrococci, 
though  the  exact  pathology  of  the  condition  is  by  no  means 

Apart  from  these  rarer  terrific  haemorrhages,  let  us  con¬ 
sider  the  question  of  repeated  haemorrhages,  commonly 
small  or  moderate  in  amount,  which  are  associated  with  the 
chronic  simple  ulcer  (ulcus  rotundum)  with  which  we  are  all 

In  my  experience,  by  far  the  most  frequent  site  of  the  chionic 
simple  ulcer  has  been  the  posterior  wall  of  ^be  pyloric  se^ 
ment  near  the  lesser  curvature.  I  am  convinced  that  though 
healing  of  the  ulcer  is  by  no  means  rare,  it  is  far  less  frequent 
in  the  neighbourhood  of  the  pylorus  than  on  either  sur¬ 
face  of  the  remainder  of  the  stomach.  I  am  also  certain 
that  many  gastric  ulcers  supposed  to  be  cured  are  not  in 
reality.  They  have  only  reached  the  chronic,  pamless  con- 
ditiou  seen  so  frequently  in  long-standing  ulcers  of  the  leg. 

I  have  known  several  apparently-cured  gastric  ulcers  per¬ 
forate  without  the  least  warning  that  the  ulcerative  process 
was  extending.  I  have  on  several  occasions  been  in  con¬ 
siderable  doubt,  even  when  I  had  the  stomach  between  my 
fingers,  whether  I  had  to  deal  with  a  chronic  ulcer  or  a  car¬ 
cinoma,  but  in  every  case  in  which  I  was  in  doubt  the  result 
proved  it  to  be  one  of  non-malignant  ulceration.  It  is  possible 
for  the  lymphatic  glands  in  the  lesser  omentum  to  be  en¬ 
larged  from  infection  from  a  simple  gastric  ulcer,  and  I  have 
seen  one  case  in  which  I  considered  it  certain  that  a  general 
septic  peritonitis  had  its  origin  in  the  intraperitoneal  yup* 
ture  of  a  glandular  abscess  in  this  situation.  I  believe  that 
gastric  ulcers  are  multiple  as  often  as  one  case  in  three.  In 
an  unfortunate  case  seen  several  years  ago  with  my  late^col- 
league.  Dr.  Charles  Arkle,  I  operated  in  Charing  Cross  Hos¬ 
pital  for  perforation  of  a  gastric  ulcer  on  the  anterior  wall  of 
the  stomach  near  the  oesophageal  orifice.  The  patient  died 
on  the  third  day  of  general  peritonitis,  and  Dr.  Arkle  found 
at  the  necropsy  a  second  perforated  ulcer  on  the  posterior 
surface  of  the  stomach.  Such  cases  are  by  no  means  uncommon. 

I  believe  it  to  be  impossible  to  estimate  with  exactness  tne 
mortality  of  simple  gastric  ulcer,  the  more  so  as  in  many  of 
the  slighter  cases  a  gastric  ulcer  is  assumed  rather  than 
proved  to  be  present.  lam,  however,  convinced,  from  personal 
experience  during  the  last  few  years,  that  the  mortality  is 
far  greater  than  the  profession  will  allow,  and  I  am  bold 
enough  to  venture  the  statement  that  the  mortality  direct 
and  indirect  of  gastric  ulcer  far  exceeds  that  of  the  operation 
of  gastro-enterostomy.  I  am  convinced,  moreover,  that  the 
transition  of  simple  into  malignant  ulceration  is  a  by  no 
means  uncommon  event.  The  relation  of  gastric  ulcer  to 
hyperchlorhydria  is  uncertain.  In  the  great  majority  of  my 
cases  hyperacidity  has  been  present,  but  in  a  few  the  opposite 
condition  has  obtained. 


In  all  but  two  of  my  cases  of  chronic  gastric 
emesis  was  present  and  in  everyone  “^^laena  Vomiting 
was  a  freauent  but  not  constant  symptom.  I  have  been  8Ui> 
prised  at  the  number  of  duodenal  ulcers  I  have  j 

—eight  during  the  past  three  years.  On  January  9th,  i904*  I 
had  the  ktraordinary  experience  of  operating  upon  two 
Jases  in  “SSion  d'f  pe^teated  "leer  m  young 

men— one  in  Charing  Cross  Hospital,  a  patient  of  Dr.  Rerrilh 
S  WoSrd,  the  other  a  patient  of  Dr.  Gregory,  of  South 

When  one  bears  in  mind  the  serious,  nay,  frequently  mortal, 
complications  of  the  so-called  simple  gastric  ^^^efme 

ment  becomes  a  matter  of  prime  importance.  Do  not  let  me 
be  misunderstood  when  I  urge  gastro-enterostomy  for  the  cuie 
of  gastric  ulcer.  I  urge  it  only  for  such  cases  as  cannot  be 

cured  by  medical  means.  ,  1  i  ^nir 

I  firmly  believe  that  a  diet  consisting  solely  of  nidk,  of 
which  four  or  five  pints  should  be  taken  daily,  a  tumblerful 
rvexy  second  hou¥,  with,  in  cases  in  which  much  pain  is 
preset,  the  addition  of  lime  water  and  a  minimal  dose  of 
morphine,  will  cure  a  large  number  of  .recent  gastric 
ulce?s,  the  larger  the  greater  the 

treatment  is  carried  out  for  weeks  or  even  months,  inere 
remains,  however,  a  very  eonaideraWe  ^number  of  gastric 
ulcers  in  which  the  physician  s  aid  is  of  no  avail.  In  spite  01 
the  most  careful  dieting  and  medication,  symptoms,  Jor 
example  frequently  repeated  vomiting,  haemoirhage; 
pain  indicative  of  progressive,  or  at  least  persistent  ulceraDon, 
are  found,  accompanied  frequently  by  anaemia,  marked  d^^ 

peosia  hyperacidity,  headache  and  wasting.  Now,  I  maintain 
that  the  conscientious  physician  has  no  justification  any  longer 
S  conttnTe  the  treatmU  of  the  case  which  has  demonstrated 
the  powerlessness  of  purely  medical  remedies. 
demands,  and  with  unquestioned  right,  that  he  shall  be 
throoS’tunity  of  curing  the  patient  before  the  sufferer  be 

g^eatl?  exhausted,  so  that  tbe  operation  of  gastro-enterostomy 

mav  be  performed  with  a  minimal  rnortality.  As  to  the  time 
at  which  the  physician  should  decide  to  hand  over  the  patient 
to  surglal  treatment,  it  is  difficult  definitely  to  state  a  rale 
that  shall  apply  to  all  cases.  My  own  ?h®| 

definite  improvement  commence  to  be  manifest  after  tnree 
months  of  medical  treatment,  or  unless  all  sermus  ®ymptoms 
have  disappeared  after  six  months’ treatment,  the  case  should 
be  considered  one  for  surgical  rather  than  for  further  con¬ 
tinued  medical  aid. 


Pyloric  Stenosis  with  or  without  Dilatation  op 
THE  Stomach.  _  •  -at, 

I  have  met  with  several  cases  of  pyloric  stenosis  with,  and 
several  apparently  unaccompanied  by,  gastric  dilataUon.  No 
doubt  in  general  the  longer  the  case  lasts,  the  higher  the 
degree  of  stenosis,  and  the  weaker  the  patient  become^  the 
Ster  will  be  the  dilatation  of  the  stomach.  O/g^mc -pyloric 
stenosis  is  the  most  frequent  cause  of  great  gastric  dilatation, 
but  I  am  convinced  that  pyloro-spasrn  due  to 
vreater  suffering,  though,  owing  to  the  hyperacidity  of  the 
gastric  juice  commonly  present  in  such  cases,  fermentative 
changes  are  checked  or  prevented,  and  gaseous  distension  of 
the  stomach  leading  to  a  high  degree  of  dilatation  does  not 

^°pSs^onal*ly^'¥*have  no  knowledge  of  dilatation  of  the 

stomach  apart  from  pyloric  stenosis,  either  organic,  or 

spasmodic.  I  need  not  draw  any  fine  distinction 

oreanic  stenosis  due  to  intrinsic  causes  (commonly  the 

cicatrization  of  a  pyloric  ulcer)  and  the  nauch  rarer  cases  in 

which  the  pylorus  is  narrowed  by  extrinsic  causes,  such  as 

dense  adhesions,  the  result  of  cholecystitis, 

culous  peritonitis,  etc.  Should  the  stenosis  be  in  the  d  p- 

denum  as  the  result  of  intrinsic  or  extrinsic 

symptoms  will  be  identical  with  those  of  pyloric  stenos^, 

with  the  exception  that  should  the  stenosing  agent  be 

situated  below  the  ampulla  of  Vater,bile  and 

will  flow  backwards  into  the  stomach,  appear  in 

and  thus  further  add  to  the  patient  s  distress.  The  tre^me^ 

for  all  the  above  forms  being  gastro-enterostomy  they  may  bP 

^°I  hav^found^  thlt  in  pyloric  stenosis  vomiting  is  the  most 
constant  and  definite  symptom.  It  takes  place,  eertamly  m  the 
dilated  stomach,  as  a  rule,  once  or  twice  a  day,  and  commonly 
ii  the  early  part  of  the  night.  The  amount  vomited  may  be 
enormous,  but  I  have  rarely  seen  more  than  five  or  six  pints 
at  one  time.  The  vomit  is  sour-smelling,  contains  much 
gastric  mucus  and  a  large  portion  of  the 

hours,  or  even  two  or  three  days,  previously.  The  appetite 
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is  almost  always  very  small,  but  the  thirst  is  excessive. 
Owing  to  the  excessive  amount  of  fluid  lost  in  the  act  of 
vomiting,  many  pints  of  liquid  have  to  be  taken  daily,  and  in 
spite  of  this  after  vomiting  of  a  large  amount  no  urine  may 
be  secreted  for  several  hours.  Gastric  distension  with  gases, 
chiefly  carbonic  acid,  adds  to  the  troubles  of  the  patient,  who 
however,  does  not  in  general  complain  of  much  pain,  though 
in  three  cases  the  suffering  was  so  great  at  times  that  it  was 
hardly  controlled  by  hypodermic  injections  of  morphine. 
Rapid  wasting  soon  occurs,  but  it  is  remarkable  how  long 
these  patients  live.  One  patient  sent  to  me  by  Dr.  Montague 
Murray  had  washed  out  his  stomach  every  night  for  twelve 
years,  and  though  a  living  skeleton  managed  to  conduct  his 
business  satisfactorily.  An  invariable  complaint  I  have  found 
to  be  constipation,  owing  to  the  fact  that  little  or  nothing 
passes  tiie  pylorus  from  the  stomach,  and  that  therefore  there 
is  nothing  to  start  peristaltic  action.  Malaise,  headache,  and 
in  the  last  stages  tetany,  a  symptom  of  bad  omen,  may  be 
present. 

As  to  medical  treatment,  something  may  be  done  to  relieve 
the  condition  ;  nothing,  however,  to  cure  it.  First  and  fore¬ 
most  is  lavage  of  the  stomach,  which  should  be  carried  out 
every  evening,  using  pint  after  pint  of  tepid  normal  salt  solu¬ 
tion  until  every  particle  of  food  debris  be  washed  away  and 
the  fluid  returns  clear.  Creasote  and  sulphocarbolates  1  have 
found  of  little  service,  but  I  have  known  real  help  derived 
from  the  administration  of  dilute  HCl  just  prior  to  meals. 
This  artificial  gastric  juice  helps  more  than  anything  else  in 
restraining  the  fermentative  changes.  The  only  rule  of  diet 
is  the  employment  of  easily-digested  nourishment — for 
example,  peptonized  milk,  Benger’s  food,  clear  soups,  etc. — 
and  the  avoidance  of  all  starches  and  sugars,  as  being  prone 
to  fermentative  changes.  In  such  a  pitiable  condition,  in 
marked  contradistinction  to  the  failure  of  medical  treatment, 
surgery  is  at  its  best,  as  it  possesses  a  safe  and  reliable  cure. 
The  results  which  I  have  obtained  in  these  cases  by  gastro¬ 
enterostomy  have  proved  so  eminently  satisfactory  that  I 
urge  the  operation  strongly.  Let  me  mention  one  case  only, 
as  it  illustrates  well  the  advantages  that  can  be  gained  by 
gastro-enterostomy. 

Mr.  T.  H.,  aged  41,  was  operated  upon  by  me  on  October  iSth,  1903, 
with  the  assistance  of  Drs.  Plumbe  and  Montgomery,  his  medical 
attendants.  The  man  was  emaciated  to  a  terrible  degree,  his  appetite 
was  gone,  pain  occurred  regularly  two  hours  after  taking  any  food,  and, 
as  the  stomach  became  distended  with  gases  of  fermentation,  the  agony 
grew  intense  until  he  washed  out  his  stomach,  as  he  had  done  daily  for 
thirteen  years.  He  assured  me  that  he  had  consulted  more  than  twenty 
physicians,  none  of  whom  had  afforded  him  any  relief.  He  said  he 
felt  “  played  out,”  and  wished  to  die.  His  weight  when  fully  dressed 
was  6  st.  6  lb.  Gastro-enterostomy  was  performed.  In  less  than  six 
weeks’  time  the  patient,  who  had  never  once  vomited  since  the  opera¬ 
tion,  called  to  see  me  on  his  way  to  Eastbourne.  He  had  put  on  2  st. 
in  weight,  and  had  eaten  beefsteak  and  kidney  pudding  for  breakfeast 
that  day  with  enjoyment  and  immunity  from  any  untoward  result.  Six 
yveeks  later  I  again  saw  Mr.  H. ;  liis  weight  was  then  9  st.  10  lb. — th.nt 
is,  an  increase  of  3  st.  4  lb.  in  less  than  three  months.  He  reported 
himself  in  excellent  health,  he  could  eat  anything,  and  said  as  he  left 
my  consulting  room,  ”  I  am  a  resurrection.” 

This  is  a  striking  but  by  no  means  an  uncommon  result  of 
gastro-enterostomy  in  non-malignant  pyloric  stenosis.  Why 
is  it,  gentlemen,  that  you  will  not  let  us  cure  these  patients  ? 
Many  of  you  have  doubtless  such  cases  under  treatment,  but 
how  many  of  you  look  upon  gastro-enterostomy  as  the  sole 
treatment  of  any  avail  in  benign  pyloric  stenosis  ?  Surgeons 
can  show  many  such  results,  and  our  complaint  is  that  you 
will  not  give  us  the  chance  of  showing  more. 

The  Operation. 

As  regards  the  operation  itself  I  have  employed  five 
methods. 

1.  Anterior  gastro-enterostomy. 

2.  Posterior  gastro-enterostomy  (Hacker). 

3.  Inferior  antecolic  gastro-enterostomy  (Kocher). 

4.  Retrocolic  gastro-enterostomy  by  the  ‘‘  Y  ”  method  of  Roux. 

5.  Antecolic  gastro-enterostomy  by  the  ‘‘  Y  ”  method. 

The  last  I  consider  to  be  the  best.  It  has  certainly  yielded 
me  results  which  leave  nothing  to  be  desired.  I  have  thrice 
after  gastro-enterostomy  had  the  complication  of  vicious 
circle,  that  is,  the  entrance  of  bile  and  jiancreatic  fluid  in 
large  quantity  into  the  stomach,  whence  they  are  ejected  by 
vomiting.  In  two  cases  this  occurred  after  posterior  gastro¬ 
enterostomy,  in  one  after  the  inferior  antecolic  method.  The 
method  which  I  now  always  adopt  is  the  antecolic  “Y” 
method,  a  modification  of  the  well-known  method  of  Roux. 
The  jejunum  is  seized  between  two  fine  long-bladed  forceps 
placed  almost  touching  one  another  at  right  angles  to  the 
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long  axis  of  the  gut  and  14  in.  to  16  in.  below  the  duodeno¬ 
jejunal  flexure,  the  bowel  being  then  divided  between  the  two 
forceps,  the  upper  end  of  the  distal  segment  is  implanted  into 
the  anterior  aspect  of  the  stomach  as  near  to  the  pylorus 
as  possible  and  just  above  the  attachment  of  the  great 
omentum  to  the  lower  border  of  the  stomach.  This  accom¬ 
plished,  the  distal  end  of  the  upper  segment  is  implanted  after 
division  of  the  mesentery  at  right  angles  to  the  long  axis  of 
the  bowel,  the  mesentery  into  the  antimesenteric  border  of 
the  distal  portion  of  the  jejunum  as  far  as  possible  (com¬ 
monly  4  in.  to  5  in.)  from  the  gastro- jejunal  junction  already 
made.  With  a  little  practice  this  operation  takes  hardly 
longer  than  the  simpler  methods.  It  has  the  great  advantage 
that  vicious  circle,  the  commonest  cause  of  death  after  gastro¬ 
enterostomy,  cannot  occur.  The  fact  that  two  junctions, 
(i)  gastro-jejunal,  the  other  (2)  jejuno-jejunal,  are  made  in¬ 
stead  of  one  only  is  urged  as  a  strong  objection  against  the 
“Y”  method,  but  as  a  matter  of  fact,  leakage  with  sub¬ 
sequent  peritonitis  has  never  occurred  to  me  in  any  of  my 
cases  of  gastro-enterostomy.  I  fear  vicious  circle  exceedingly, 
as  I  have  had  one  death  from  this  and  two  patients  who  came 
very  near  to  dying,  but  were  saved  by  the  reopening  of  the 
abdominal  incision  and  the  formation  of  a  lateral  anastomosis 
between  the  aflFerent  and  efferent  segments  of  the  jejunum 
some  4 in.  below  the  gastro-jejunal  opening.  Both  these 
patients  made  an  excellent  recovery,  and  one  of  them,  who  at 
the  time  of  opei'ation  was  in  a  very  exhausted  condition  from 
continued  vomiting  of  bile,  owes  her  life  in  no  small  measure 
to  the  encouragement  and  valued  help  I  received  from  m  y 
friend  and  colleague,  Mr.  Herbert  S.  Clogg,  who  has  rendered 
me  much  assistance  in  many  of  these  operations. 

Whilst  I  do  fear  vicious  circle  I  have  no  fear  of  leakage.  I 
never  insert  more  than  two  rows  of  sutures — an  inner  one 
involving  all  coats  of  the  viscera,  an  outer  limited  to  the 
peritoneum  alone.  Fine  silk  No.  00  or  No.  000  is  used  on  an 
ordinary  sewing  needle  or  special  intestine  needle.  The  sutures 
need  not  be  inserted  closer  than  five  or  six  to  the  inch,  but 
must  be  continuous  ;  no  interruption  should  be  permitted.  In 
cases  where  rapidity  of  operating  is  of  prime  importance  I 
have  contented  myself  with  a  single  row  of  continuous  suture 
involving  all  coats  of  the  viscera,  and  have  never  seen  any 
reason  to  regret  having  done  so.  In  fact  incisions  into  the 
stomach  heal  with  wonderful  certainty.  I  generally  feed 
the  patient  by  the  mouth  within  twenty-four  hours  of  the 
operation. 

Results. 

Let  me  now  direct  your  attention  to  the  results  of  gastro¬ 
enterostomy  in  gastric  ulcer  and  pyloric  stenosis,  for  this  is 
the  crucial  point  upon  which  it  appears  to  me  I  have  to 
satisfy  you. 

I  can  speak  of  an  experience  of  31  cases  with  2  deaths,  a 
mortality  of  6.45  per  cent.*  I  hold  it  to  be  unsportsmanlike 
to  attempt  to  minimize  one’s  mortality,  but  I  think  in  justice 
to  the  operation  I  recommend  to  you  I  ought  to  say  that  one 
patient,  an  extremely  emaciated  man.  whom  I  operated  upon 
for  my  friend  and  colleague.  Dr.  F.  W.  Mott,  F.R.S.,  and  who 
died  from  exhaustion  and  vicious  circle,  was  in  a  terribly 
emaciated  and  feeble  condition  when  I  performed  gastro¬ 
enterostomy,  to  which  he  only  consented  three  months  after 
Dr.  Mott  had  first  urged  it.  The  other,  a  young  man,  died 
of  profuse  haematemesis  three  hours  after  gastro-enterostorny 
performed  for  repeated  haemorrhage  from  a  gastric  ulcer.  Ke 
was  intensely  anaemic  when  I  operated  upon  him,  and  on 
necropsy  it  was  found  that  he  had  three  gastric  ulcers,  one  on 
the  anterior  gastric  wall  and  two  on  the  posterior  gastric  wall. 
From  one  of  the  latter,  undiscovered  at  the  operation,  the 
fatal  haemorrhage  had  occurred. 

The  subsequent  history  of  the  remaining  29  cases  is  as 
follows :  27  can  eat  anything  that  is  placed  before  them ;  2 
state  that  they  have  to  be  careful  in  their  diet,  and  one  of 
these,  a  very  neurotic  lady,  says  that  she  still  suffers  much 
from  indigestion ;  28  have  remained  free  from  vomiting,  i 
vomits  a  little  bile  eveiy  month  or  so.  She  has,  however,  no 
discomfort  from  the  presence  of  bile  in  the  stomach.  She  is 
very  constipated,  and  vomits,  as  a  rule,  only  after  an  enema 
is  given. 

With  one  exception  in  all  the  cases  pain  and  the  feeling  of 
distension  have  entirely  disappeared.  In  26  no  dilatation  of 
the  stomach  can  be  made  out.  Three  ai’e  too  recent  to  enable 
a  definite  statement  to  be  made  on  this  point,  but  I  may 
say  that  I  have  never  known  dilatation  of  even  the  most 
dilated  stomach  to  persist  for  six  months  after  gastro-enter- 

*  Since  the  above  was  written  tliree  additional  cases  have  been 

operated  upon  successfully,  thus  reducing  the  mortality  to  5.88  per  cent. 
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ostomy.  In  many  cases  I  have  been  disappointed  to 

when  the  patients,  three  or  four  weeks  subsequent  to^^^^^ 

tion  nassed  from  my  care,  the  stomach  still  remainea 

dilated,  but  in  every  case  this  symptom  has 

the  end  of  the  sixth  month.  In  no  case  has  hyperacidity 

persisted  beyond  five  weeks. 

In  every  case  but  one  the  bowels,  almost  always  consti 
Dated  prior  to  operation,  have  become  normal  in  action.  1 

Pl  eases  the  general  health  has  improved  ^oTb  to 

weight  has  increased  in  every  instance  but  one  f^om  20  lb.  to 
661b.  In  the  one  exception,  a  highly  neurotic  maiden  lady 
with  retroverted  uterus,  only  12  lb.  have  f^^en  gamed. 

In  no  case  operated  upon  for  g'^^tric  ulcer  has  theie  been  a  y 
return  of  haematemesis  except  in  the  one  fatal  case  tmee 
hours  after  operation,  that  is,  before  the  beneficial  effect  of  the 

operation  had  had  time  to  manifest  itself.  tu 

Such,  then,  is  the  record  of  my  cases.  Is  it  sufficient  to 
justify  you  in  recommending  your  patients,  ° 

intractable  gastric  ulcer  or  pyloric  stenosis,  to  submit  them¬ 
selves  to  surgical  intervention?  I  have  no  feai  of  youi 

^^TaS  thfen,  gentlemen,  your  courage 

your  patients  candidly  of  the  perils  of  mtractab  e  gast  e 
ulcer  und  of  the  hopelessness  of  the 

stenosis  ;  ask  them  in  no  uncertain  terms  ^hethei  01  no  they 
are  prepared  to  face  the  former  or  to  resign  themselves  to  the 
latter.  ^  Decide  not  rashly  nor  precipitately  upon  surgical 
intervention  ;  but  when  once  you  have  made  up  your  minds 
that  your  treatment  by  medicinal  means— potent  and  all- 
sufficient  as  I  admit  it  to  be  in  many  maladies-is  Peerless 
in  these  disorders,  then  I  ask  you  in  the  name  of  l^stice  to 

hand  over  your  patient  to  the  surgeon,  placing  reliance  upon 

one  of  the  most  beneficent,  pain-saving,  and  life-preserving 
of  operations-gastro-enterostomy— and  not  delay  until  the 
patient  is  a  living  wreck  and  the  hour  of  dissolution  is  at 
hand,  for  such  cowardly  hesitation  is  unworthy  of  your  call¬ 
ing,  and  gives  surgery  but  small  chance  of  demonstrating 
one  of  the  greatest  of  its  modern  achievements-gastio- 
enterostomy.  _ _ _ 

HAEMORRHAGE  FROM  A  CHRONIC  GASTRIC 
,  ULCER:  OPERATION:  RECOVERY. 

By  C.  FIRMIN  OUTHBERT,  M.R.C.S.Eng., 

Gloucester. . 


In  a  paper  read  before  the  Gloucestershire  Branch  of  the 
British  Medical  Association  in  April,  1903,  on  the  surgery  o 
dyspepsia,  I  dwelt  upon  the  importance  of  not  accepting  this 
term  otherwise  than  as  the  name  of  a  symptom.  1  also 
pointed  out  how  often  this  symptom  depended  upon  condi¬ 
tions  which  required  surgical  treatment.  Further,  that 
without  a  careful  examination  the  real  cause  of  the  trouble 
might  be  overlooked.  Afifections  of  the  teeth  and  of  the 
alimentary  canal,  together  with  diseases  inside  and  outside 
the  abdominal  cavity,  were  considered,  especially  acute  and 
chronic  ulcers,  and  pyloric  obstruction  due  to  simple  adhe¬ 
sions  or  malignant  disease.  Some  diseases  of  the  kidney, 
and  in  particular  movable  or  “  dropped  kidney  accom¬ 
panied  by  urgent  gastric  symptoms  (described  by  Diethl  as 
gastric  crises)  were  alluded  to,  and  in  addition  biliary  colic, 
ovarian  and  uterine  diseases,  and  diseases  of  the  appendix. 
Special  stress  was  laid  upon  gastric  haemorrhage.  I  said 
that  in  no  other  condition  was  haemorrhage  allowed  nowa¬ 
days  to  go  on  to  such  a  narrow  margin  between  life  and  death 
as  in  gastric  ulcer,  and  I  advocated  that  an  operation  should 
be  . undertaken  to  allay  this  haemorrhage.  I  detailed  the 
case  of  a  young  man  who  nearly  died  of  bleeding  from  tbe 
stomach,  and  upon  whom  I  operated  in  December,  1901.,  He 
made  a  good  recovery,  and  has  been  well  ever  since. 

The  following  is  another  case  of  similar  urgency  : 

I  have  known  W.T.H.  for  about  17  years.  When  first  seen  he  was  24 
years  old,  and  it  was  probable  that  he  then  had  a  gastric  ulcei . 

History. 

During  the  past  two-and-a-half  years  he  has  had  four  illnesses,  with 
attacks  of  haematemesis  and  melaena.  On  the  morning  of  August  L 
1Q03,  he  vomited  blood  in  his  shop,  and  then  walked  about  half  a  mile 
to  his  home,  and  I  saw  him  about  two  hours  afterwards  He  had 
vomited  a  quart  of  blood.  He  was  blanched,  restless,  and  throwing 

himself  about  the  bed.  .  ^ 

The  usual  remedies,  such  as  egotine,  strychnine,  and  digitaline 
hypodermically  were  used,  together  with  saline  solution  by  tM  rectum, 
and  turpentine  capsules  given  by  the  mouth.  He  was  fed  by  the  rectunj 


with  peptonized  milk,  and  saline  rectal  injections  ^^re  also  gn  en^  No 
bleeding  ensued  for  four  days.  Feeding  by  the 
peptoniLd  milk  every  four  hours  was  then  commenced.  This 
followed  in  twenty-four  hours  by  another  serious  „ 

The  hvDodermic  injections  were  again  resorted  to,  with  the  same 
teSoraiT  go^dTesult;  but  were  followed  in  another  twenty-four  hours 
by  Lpious  haemorrhage,  although  nourishment  ‘^y^he  mouth  had 
been  stopped.  These  recurrences  of  bleeding  took  place  at  intervals 
two  orXee  days,  and  it  was  very  evident  that  they  could  not  be 
allowed  to  go  on.  He  was  removed  on  the  evening  of  August  ^ist  to 
the  Nursing  Home  about  half  a  mile  distant,  with  a  view  to  operation. 
He  had  no  haemorrhage  that  night  or  on  the  following  morning. 

Operation. 

On  August  22nd,  at  3  P.m.,  the  abdomen  was  opened  in  middle 
line  above  the  umbilicus.  The  stomach  and  omentnm 
the  liver  at  the  pylorus.  The  adhesions  were  soft  and  easily  separated 
The  pylorus  itself  looked  and  felt  healthy.  The  stomach  we.s  pulled 
well  up  into  the  wound,  surrounded  with  hot  sP9°ge  cloths,  and  fre  y 
opened  by  horizontai  incision,  commencing  i  in. 

niidway  between  the  lesser  and  greater  curvatures,  and  extending  4  0. 

towards  the  fundus.  This  gave  a  good  view  of  the  inferior  of  the 
stomach,  which  was  thoroughly  washed  out  pyloric  opening 

quite  healthy,  and  the  finger  passed  easily  through  it.  Saline  solution 
at  temperature  hqO  was  put  into  the  abdominal  cavity,  and  retained  as 
well  as  possible  for  a  few  minutes,  ^y  of 

teriorwallof  the  stomach  by  passing  his  finger  into 
Winslow.  On  the  posterior  surface  of  the  stomach,  quite  at  the  pp 
curvature,  close  to  the  pylorus,  was  a  deep-cut  ulcer  i  im 
the  edffes  of  the  mucous  membrane  overhanging  it,  and,  as  it  weie^ 
SndS  oat  la  “lief.  This  ulcer  l.od  eatirel,  peneteM  the  muco™ 
membrane,  and  had  extended  well  into  the  muscular  f^® 

mach.  The  mucous  membrane  around  it  was  swollen,  but  not  much 
inflamed  The  ulcer  was  situated  beneath  the  adhesions  to  the  Uve  , 
and  perforation  was  prevented  by  the  thickening  of  the  peritoneal  coats 
of  the  stomach.  In  the  centre  of  the  ulcer  was  a  projecting  papilla,  with 
a  small  black  point  on  it,  which  was  evidently  a  clot  plugging  a  vessel. 
The  whole  surface  of  the  ulcer  was  seared  with  the  actual  cautery,  an 
in  doing  this  the  suspected  artery  started  bleeding  freely.  From  the 
size  of  the  vessel  it  looked  as  if  it  was  the  mam  branch  of  SaH 
epiploica  dextra,  and  was  obviously  the  source  of  the  iormei  baemoi 
rhages.  The  ulcer  was  pressed  well  up  into  the  wound,  and  ffi®r®®y 
the  bleeding  was  controlled.  A  purse-string  suture  of  No.  ^ 
passed  round,  ^in.  from  the  centre  of  the  ulcer  deep  i^itoth®  tissues 
Ld  tied,  and  the  pylorus  allowed  to  tall  back.  It  was  then 
seen  that  the  ligature  was  effectual,  and  the  bleeding  stopped, 
but  in  order  to  make  certain,  the  ulcer  was  again  Pusbed 
up  into  the  wound.  The  mucous  membrane  was  stripped  bacic 
all  round  the  ulcer,  and  another  purse-string  stitch  put  in,  nan 
an  inch  outside  the  first.  The  ulcer  was  by  this  means  completely 
covered  in,  so  that  its  seared  surfaces  came  together.  The 
membrane  of  the  stomach  was  then  sewn  together  with  a  continuous 
suture  of  No.  2  silk,  as  I  am  of  opinion  that  it  is  a  great  mistake  to  put 
in  a  small  silk  continuous  suture,  as  it  is  so  liable  to  break  at  the  time, 
or  afterwards  tear  out :  No.  2  silk  does  no  harm,  is  reliable,  and  the 
continuous  suture  saves  time.  The  peritoneal  surfaces  of  the  stomach 
wound  were  then  brought  together  by  broad  Lembert  sutures  and  the. 
abdominal  wound  closed  with  fishing  gut. 


After-history. 

On  the  next  day  (August  23rd)  I  found  that  the  patient  had  bad  a 
comparatively  good  night,  and  had  vomited  only  some  mucus,  which 
was  slightly  tinged  with  blood,  as  if  it  had  come  from  the  cut  edges  of 
the  mucous  membrane  of  the  stomach.  He  was  fed  by  the  rectum. 

On  August  29th  he  was  going  on  well,  and  feeding  by  the  mouth  vyith 
peptonized  milk  and  brandy  was  commenced.  Hypodermic  1°^®®*'^®°® 
of  digitalin  and  strychnine  had  been  given  periodically  after  the  opera 
tion.  He  had  had  very  occasional  vomiting  of  clear  mucus  and  gastric 
juice  On  September  3rd  the  wound  was  quite  healed,  and  all  the 
stitches  were  removed.  On  September  nth  he  was  going  on  well,  and 
had  a  mutton  chop  for  dinner.  On  September  24th  he  sat  up  in  pea  a 
little.  Especial  care  was  taken  in  feeding,  so  as  to  give  the  ulcer  a 
good  chance  of  getting  quite  sound.  On  October  6th  he  got  up  and  sat 
in  a  chair,  and  on  October  gth  he  went  back  to  his  own  house,  feeling 
very  well,  but  still  looking  very  pale  and  thin.  On  January  29th,  1904, 
he  told  me  that  he  felt  quite  well,  much  better  than  for  years. 

The  result  of  this  case  has  been  so  satisfactory  that  i  ven¬ 
ture  to  publish  it  in  support  of  the  views  which  I  hold,  that 
haemorrhage  from  the  stomach  should  be  brought  more  often, 
and  sooner,  under  surgical  control.  Mr.  Mansell  Moullin  s 
excellent  account  of  his  operations  in  cases  of  erosive  gastric 
ulcer,  has  done  much  to  bring  these  cases  into_  the  hands  of 
the  surgeon,  and  has  stimulated  us  to  operate  in  cases 
have  hitherto  been  delayed.  Although  in  ulceration  of  the 
strictly  erosive  character  it  is  said  that  operation  does  not 
prevent  the  liability  to  further  recurrence  of  heemoiThages, 
vet  in  such  a  case  as  the  one  I  cpiote  it  gives  reasonable  hope 
of  preventing  such  return.  The  treatment  of  gastric  ulcer  by 
gastro-jejunostomy,  so  as  to  ensure  physiological  rest  and 
thereby  healing  of  the  ulcer,  has '  been  so  strongly  ad¬ 
vocated,  and  carried  out  by  Mr.  Moynihan  and  other 
surgeons  so  successfully,  that  there  is  no  doubt  that 
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those  hitherto  unsatisfactory  cases  which  extend  over 
years,  and  eventually  present  themselves  with  the  most 
.alarming  and  urgent  symptoms,  will  become  greatly  reduced 
in  number,  and  when  such  a  case  as  that  which  1  have  de¬ 
scribed  again  presents  itself,  I  shall  not  hesitate  to  open  the 
stomach  and  endeavour  to  find  the  actual  cause  of  the 
haemorrhage.  If  it  should  prove  to  be  of  the  “erosive” 
variety,  one  can  ligature  the  several  bleeding  points  ;  and  if, 
as  has  been  described  in  some  cases,  no  actual  bleeding  point 
is  discovered,  then  the  mere  fact  of  exposure  and  manipula¬ 
tion  of  the  inner  surface  of  the  stomach,  together  with  hot 
irrigation,  may  be  expected  to  do  good.  With  the  greatly- 
improved  methods  of  gastro-jej unostomy  and  the  com¬ 
parative  rapidity  with  which  this  can  now  be  done,  and  with 
the  successes  thereby  obtained  in  the  treatment  of  gastric 
ulcer,  there  will  no  doubt  arise  considerable  difficulty  in  de- 
■ciding  whether  gastro-jej  unostomy,  or  attempting  to  find  the 
bleeding  surface,  should  be  preferred,  but  each  case  will  have 
to  be  judged  on  its  own  merits.  It  would  be  very  disappoint¬ 
ing  after  a  gastro-jejunostomy  had  been  done  to  find  haemor¬ 
rhage  recun'ing,  and  this  seems  not  altogether  unlikely 
if  such  a  large  artery  has  been  ulcerated  as  in  the  above 
case.  _ 

OZAENA  (ATROPHIC  FETID  RHINITIS), 

A  CAUSE  OF  GASTRITIS. 

By  ADOLPH  BRONNER,  M.D., 

Senior  Surgeon,  Bradford  Eye  and  Ear  Hospital ;  Laryngologist,  Bradford 

Royal  Infirmary. 


One  of  the  most  characteristie  symptoms  of  ozaena,  apart 
from  the  ofi'ensive  smell,  is  the  peculiar  pale,  ashy,  com¬ 
plexion  of  the  patient.  A  bad  taste  in  the  mouth  in  the 
morning,  with  vomiting,  and  no  appetite  are  other  common 
complaints.  These  symptoms  are  due  to  the  passing  of  the 
offensive  nasal  discharge  full  of  bacilli  into  the  stomach, 
and  their  deleterious  action  on  the  mucous  mem¬ 
brane  and  on  the  contents  of  the  stomach.  We  know 
that  even  the  acid  contents  of  a  healthy  stomach  do  not 
kill  all  the  bacilli,  as  large  numbers  of  them  and  their  spores 
pass  into  the  intestines  unharmed.  Bacilli  frequently  invade 
the  mucous  membrane  of  the  stomach  and  set  up  extensive 
inflammation,  which  causes  fatty  degeneration  of  the  glands 
.and  consequent  mcurable  indigestion.  They  also  act  on  the 
stomach  contents,  decompose  them,  and  produce  bodies 
which  are  extremely  harmful  and  irritating,  and  in  some 
•cases  they  also  cause  putrefaction.  We  must  remember  that 
in  cases  of  ozaena  there  is  a  constant  trickling  down  of 
•offensive  mucus  into  the  stomach,  day  and  night  for  years, 
•not  only  during  the  periods  of  digestion,  when  there  is  a 
plentiful  supply  of  hydrochloric  acid,  but  also  between  meal¬ 
times  when  there  is  very  little  HCI.  to  destroy  the  bacilli. 
It  is  not  surprising  that  under  these  circumstances  the 
stomach  contents  are  in  a  very  active  state  of  fermentation 
and  decomposition,  and  that  the  mucous  membrane  is  in  a 
•condition  of  chronic  inflammation.  I  have  washed  out  the 
stomach  in  several  cases  of  ozaena  in  the  morning,  and  the 
•ofi'ensive  condition  of  the  contents  surpassed  even  my  most 
wivid  expectations. 

For  some  reason  or  other  (possibly  due  to  the  contamination 
of  the  air  by  the  large  number  of  mills  and  factories)  ozaena  is 
very  common  in  the  West  Riding  of  Yorkshire,  and  yet  how 
often  is  it  overlooked,  and  even  when  diagnosed  how  carelessly 
is  it  treated  'i  I  recollect  extremely  well  a  correspondence 
I  had  not  very  long  ago  with  a  well-known  physician.  He 
had  been  treating  a  lady  for  some  considerable  time  (and 
I  may  say  unsuccessfully)  for  indigestion  and  vomiting.  She 
-consulted  me  for  an  offensive  nasal  discharge.  I  diagnosed 
ozaena,  and,  hearing  that  she  was  under  treatment  elsewhere, 
'wrote  to  the  physician  and  suggested  that  perhaps  the  ozaena 
•might  be  the  cause  of  the  gastric  trouble.  I  was  told  that  it 
was  ridiculous  to  think  that  this  could  be  the  case,  and  that 
-specialists  should  confine  themselves  to  their  own  special¬ 
ities.  Anyhow,  the  vomiting  soon  disappeared  when  the 
nasal  discharge  was  cured.  In  another  case  a  girl  complained 
of  offensive  breath  and  vomiting.  She  had  been  treated  for 
indigestion  for  some  time,  had  had  most  of  her  apparently 
sound  teeth  removed,  with  no  results.  She  was  suffering 
from  ozaena.  I  could  relate  numerous  similar  cases. 

The  methods  of  treating  ozaena  are  often  most  remarkable. 
Some  of  the  older  surgeons  seem  to  think  that  ozaena  is  due 
to-caries  of  the  nasal  bones  (generally  syphilitic),  and  their 
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treatment  consists  in  scraping  away  as  much  of  the  contents 
of  the  nasal  cavity  as  they  possibly  can. 

I  do  not  intend  to  discuss  the  various  methods  of  treating 
ozaena  ;  they  are  legion.  In  many  cases  one  or  more  of  the 
accessory  cavities  of  the  nose  are  affected,  and  until  these 
are  opened  up  and  treated  we  can  naturally  not  cure  the 
ozaena.  I  have  tried  numerous  local  applications,  and  find 
that  formalin,  used  as  a  spray  or  douche,  is  bjl*  far  the  most 
efficacious.  It  prevents  the  formation  of  crusts,  and  removes 
the  offensive  smell  better  than  any  other  remedy  I  know  of. 
I  also  in  bad  cases  apply  trichloracetic  acid  or  the  galvano- 
cautery  to  the  diseased  mucous  membrane. 


AN  INSTANCE  OF  ADIPOSIS  DOLOROSA  IN 
TWO  SISTERS. 

By  J.  a.  HAMMOND,  M.B., 

Shanklin. 


Dr.  Chevers  in  the  British  Medical  Journal  for  April  2nd, 
1904,  calls  attention  to  a  case  of  adiposis  dolorosa  occurring 
in  a  male  whose  father  and  sister  both  had  the  same  disease. 
At  the  present  moment  I  have  under  my  care  a  case  that 
also  illustrates  the  fact  that  this  disease  may  at  times  be  a 
family  one.  The  patient  is  a  stout  woman  of  61  years.  She 
has  had  six  children  and  one  miscai’riage.  There  is  a  fairly 
strong  alcoholic  history.  The  disease  started  when  she  was 
35  by  the  deposit  of  localized  fatty  swellings  in  both  forearms. 
At  the  present  moment  they  are  also  situated  on  the  thighs 
and  the  abdomen.  They  vary  in  size  from  a  small  orange  to 
that  of  a  walnut.  The  hands,  face,  and  feet  are  quite  free. 


Pain  has  all  along  been  a  marked  and  persistent  feature. 
Associated  with  this  is  considerable  tenderness  when  the 
swellings  are  touched.  There  have  been  no  haemorrhages,  but 
the  skin  is  somewhat  more  pigmented  than  usual.  There  are 
no  mental  symptoms  and  she  has  never  suffered  from  any 
form  of  fit.  No  change  in  the  thyroid  can  be  made  out  clini¬ 
cally.  The  accompanying  photograph  of  the  arms  may  give 
some  idea  of  their  appearance.  Although  I  have  not  been 
able  to  see  the  patient’s  sister  my  partner  has  examined  her. 
She  is  a  woman  of  40  years.  She  has  had  seven  or  eight 
children  and  several  miscarriages,  so  there  is  possibly  a 
specific  history  in  this  case.  In  this  latter  instance  the 
disease  started  some  years  ago,  in  much  the  same  manner, 
with  local  tumours  in  the  arm,  and  fresh  ones  are  gradually 
forming  elsewhere.  Here,  again,  pain  has  been  a  noticeable 
element. 


The  London  School  of  Dental  Surgery  ga^'e  a  conversazione 
on  June  13th  at  the  Royal  Institute  Galleries.  Prizes  were 
distributed  to  the  successful  students  by  Sir  W.  J.  Collins, 
The  Prince’s  Orchestra  was  in  attendance,  and  exhibitions  of 
electrical  experiments,  abnormal  crystals,  microscopic  objects, 
and  wireless  telegraphy  were  given  by  Mr.  Chisholm  Williams, 
Mr.  Charters  “White,  Mr.  J.  Howard  Mummery,  and  Mr.  R. 
Kerr  respectively. 

Bequests  to  Hosi'itals. — Under  the  will  of  the  late  Mr. 
George  Handyside,  of  Newcastle,  ^20,000  has  been  bequeathed 
to  the  Newcastle  Infirmary.  ;;^io,ooo  each  to  the  Whitley  Con¬ 
valescent  Home  and  the  Gateshead  Children’s  Hospital,  and 
;r^3,ooo  to  the  Newcastle  Eye  Infirmary.  The  late  Miss  Eliza¬ 
beth  Esther  Gore,  of  Hove,  left  ;,^ioo  to  the  Sussex  County 
Hospital  and  to  the  Brighton  and  Hove  Dispensary.  Mr. 
Samuel  Baker  Coates,  of  Stanton  Drew,  Somerset,  bequeathed 
£200  each  to  the  Bristol  Royal  Infirmary  and  the  Bristol 
General  Hospital. 
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Williams  asks,  “preventable,  why  not  pre- 
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®b"?h  “at  ?eLrma  Jerus^feef  lh“a't  ~  onTy 

civilized  country  without  some  sort  of  Sta^ 
control  the  wholesale  disaster  in  the  practice  of  those  who 
Xle  themseTv^es  “midsvives.”  The  Midwives  Act,  as  we 

know,  hits  for  years  accord 

wSS^^Sked  we  rnay  attribute  the  fact  that  the  Bill  was 

”  wStv^ maVShe  liews  of  the  members  of  this  Branch 
on  the  JuesTion-and  I  think  events  have  already  proved 
that  thenars  of  the  opponents  were  to  some  extent  groiind- 
iPss-we  may,  I  think,^i^^^  do  our  best  to  face  the  situation 
and  to  work^or  the  common  weal.  My  own  feeling  has  be^n 
for  many  years  that  nothing  could  well  be  worse  than  the 
condition  of  things  as  it  has  existed,  and  that  consequently 
whatever  was  done  must  necessarily  tend  towards  improve¬ 
ment,  and  that  compulsory  powers  through 
were  not  only  necessary  but  imperative  to  prevent  the  dire 
results  of  obstetric  practice  by  wholly  incompetent  females, 
whose  only  title  to  spread  broadcast  disease  and  deatli  was  a 
desire  to  earn  a  living  on  the  strength  of  probably  nothing  but 
perLnal  explrien^^  having  had  pne  or  more  children 
herself  with  possibly— but  by  no  means  invariably  the  add i 
tional  experience  of  tending  to  the  wants  of  a  lymg-in  l^mn 
or  neighbour.  Our  hospital  out-patient  departments  are  dai  y 
produdng  examples  oi  the  results  of  want  of  foresight  and 
Attention  during  labour,  and  of  care  and  direction  during  the 
puerpSal  period.  When  the  question  is  put:  “  Had  you  a 
dS  for  your  confinement?”  the  usual  answer  is  No,  1 
had  a  woman,”  or,  “Only  a  doctor  when  too  late  for  treat¬ 
ment  ”  The  undiminished  mortality  from  puerperal  diseas 
hS  been  graphically  described  by  Dr.  Cullingworth,  not  only 
in  the  couXy  districts,  but  in  the  poorer  districts  of  he 
larffe  cities  especially  of  London.  The  deaths  from  the 
“accidents’  of  ^childbirth,”  as  shown  by  the  Begistrar- 
General’s  returns,  point  to  a  condition  of  things  which  rnu 

be  ?emediable,  and  by  what  other  means  can  it  be  remedied 
than  bv  legislation  enforcing  proper  training  ?  . _ 

See  what  enactment  has  done  in  Italy,  where  ,as 
Grintinental  countries,  midwives  are  in  far  more  general  use 
?han  i^Seat  The  law  of  Government  supervision 

was  passed  nearly  thirty  years  ago. 

hppn^instituted,  and  training  for  two  yeais  in  an  extern 
maternity  or  one  year  and  eight  months  in  a  maternity  hos- 
Stal  Required  Special  regulations  and  instructions  were 
FssuUln  1890.  In  1887  there  had  been  2,504  deaths  rom 
niiprneral  fever  and  4,436  from  other  diseases  of  parturition 
lid  the  puerperium,  equivalent  to  85  and  130  respectively  to 
every  mihion  inhabitants.  In  1902  the 

pnrl  Cl  respectively,  or  a  total  of  85  per  million,  as  corn 
pared  with  the  235  of  the  former  decade.  A"et  the  figures  in 
?ur  own  country  remain  much  the  same  as  ^otoe.  The 

total  deaths  from  puerperal  fever  and  the  accidents  of  child 
birth  amount,  on  an  average  for  the  last  three  decades,  to  4.7 
per  1,000  births-a  large  proportion  indeed 
^  Takinu  the  average  of  54  years,  in  the  West  Biding  of  1  om 
shire  they  were  2.1  and  2.9  per  1,000  births  resp^tively,  a 

Sn^\TcoSmTnced?\ 

puerperal  fever— as  shown  t,[^®H®gistrar-General  s  ret^^^^^ 
lias  remained  without  diminution  for  many  yeais,  and  that  in 
spite  of  the  advances  of  aseptic  and  antiseptic  precautions, 

and  the  better  equipment  of  maternity  PJ^^^^^bl^direase 
We  look  upon  “puerperal  sepsis  as  a  pi eventable  disease, 
and  the  “accidents  of  childbirth  as  controllable.  If 


then,”  as  Dr. 

'"TJtus  then  by  every  means  in  our  power,  give  the  existing 

11  Jr 

fTlZif  of  t!  J  wip“  ‘ouTtirSnSrned  aXu  Jacatei 

woSer  that  some  o!  their  <looisioiis  are  the  result  of  ^ncon 

ernnus  maiorities,  as  has  been  recently  pointed  ont.  As  was 
K  cSe  with  the  Dentists  Act,  and,  I  presume,  with  the  Med, 

'^sr„jum  ff  cfs 

tninine^  is  indeed,  absurdly  small,  and  the  absence  of  a 
genn  J  nur’ses’  training  will,  I  think,  be  felt  more  “ore 
L  time  goes  on  ;  but  if  we  cannot  get  all  we 
we  must-be  thankful  that  at  least  a  beginning  has  been  made. 

The  new  enactment,  whilst  carefully  directing  the  Central 
Midwivel  Board  to  note  the  cases  to  which  md  must 

hP  called  and  “to  regulate,  supervise,  and  restrict  withm 
Sue  limi’ts  the  practice  of  midwives,”  has  somewhat 
characteristically  omitted  altogether  to  note  how  and  by 

wS  the  Md  Jf  a  registeredVactitioner  is  tobe  pa^dfor- 

Certainly  practitioners  cannot  be  expected  to 
urgLt  summons,  and  without  even  ^'be  usual  obstetric  notice, 
wirhnut  at  least  some  guarantee  that  they  will  re 
mn  uprated  Probably  the  local  supervising  authorities,  who^ 
SrSanting  the  lists  of  midwWes,  will  confer  w;^th  he 
Central  Midwives  Board  as  to  some  means  of  providing 
Slequate  sums  for  carrying  out  <^be  Act.  Section  xv  ot  th 
Act  provides  that  “Any  expense  undei  this 
fhe  cSinSl  of  the  County  or  County  Borough,  shall  be 
defrayed  out  of  the  county  fund  or  borough  ca 

mav  be  ”  Although  this  obviously,  by  the 
nrecedes  it,  is  providing  for  the  legal  expenses  for 
Don  etc.  why  should  it  not  be  utilized  for  medical  expenses . 
r  am  told  however,  on  good  authority  that  legal  opinion  has 
™ iff  lha’t  i?  cannA,  and  that  nothing  short  of  a  new  Act  of 
Parliament— a  Midwives  Amendment  Act— can  supply  th  & 

“Iff  hirS’S'eas  within  the  last  few  weeks  been  able  to 
removra  blot  upon  our  city  by  Providing  m  the  new  bn  Id- 
inS  of  the  “  Hospital  for  Women  and  Children  a  sinaU 
mfternitv  department.  Hitherto,  Leeds  was  one  of  [be  few 
large  cities  of  England  where  no  maternity  hospital  for  poor 
yifg-in  patents  fxisted.  It  is  significant  bowfew  of  these  da 
go  to  the  workhouse,  where  no  voluntary  provision  is  made 
Krom  fii^ures  which  Dr.  Allan  has  kindly  supplied  to  me,  iUna 
fhat  during  five  years-1898  to  1902-there  were  an  average  of 
Sy  8o“afes  confined  in  the  Leeds  Hnion  Workhouse  Of 
the«e  80  only  29.4  per  cent,  were  married  women,  the  other  7o.t> 

being  unmarried.  I  am  pleased  to  feel  that  m  our  New  Hos¬ 
pital  for  Women  we  have  been  able  to  isolate  a  ^op^Hment 
?nr  this  purpose,  and  to  equip  five  beds  for  cases  ot  urge  y 
Lnd  SSicl^K’difiic^  lor  other  oases  so  far  as  accom- 

f  ^tn‘Xy  i=S,  bSS 

lailer  number  of  beds.  The  honorary  medical  staff  coidially 
iTTsnte  inspection  and  criticism  of  their  arrangernents.  It  may 
rpresfntSm  hke  a  castle  iu  the  air.  but  we  live  m  hapea 
ttot  at  no  very  distant  future  we  may,  combine  with  our 
intern  arrangements  an  extern  maternity  district,  and  that  they 
Say  move  useful  to  one  another ;  that  we  may,  m  Leeds,  be 
able  to  provide  the  necessary  training  for  “‘bwives,  who  inay 
possibly  be  enabled  to  call  upon  a  staff  of  officers,  o^ 

nv  two^to  each  district,  who  might  have  an  honorarium 
attached  to  their  office,  the  arrangement  being  self-supportino, 
the  honorary  medical  staff  of  the  hospital  being  called  upon 

whX^doing  our  best  to.  protect  from  the  perils  of 
labmir  those  who  cannot  obtain,  at  first  hand,  the  services 
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a  qualified  practitioner,  by  educating,  controlling,  and  super¬ 
vising  the  midwives  of  the  future,  let  us  inquire  whether  the 
present  arrangements  for  the  teaching  of  obstetrics  to  our 
medical  practitioners  of  the  future  is  all  that  we  can  desire. 
As  a  teacher  of  this  branch  of  medicine  of  twenty  years’ 
■  standing,  I  may  say  at  once  unhesitatingly  and  emphatically 
that  it  is  not.  I  entirely  agree  with  my  “Victoria”  colleague. 
Professor  Sinclair,  '  who  said  recently  in  an  admirable  lecture, 
that  “in  England,  at  all  events,  the  instruction  of  the  medical 
student  in  practical  midwifery  remains  simply  deplorable,” 
and  is  still  a  “most  prominent  defect  in  the  medical  educa¬ 
tion  of  the  country.”  As  members  of  a  powerful  Association, 
representing  the  bulk  of  the  general  practitioners  of  the 
British  Empire,  we  are— or  ought  to  be— all  directly  interested 
in  this  subject.  Let  us  inquire  what  is  the  present  position, 
and  whether  it  can  in  the  near  future  be  in  any  way  improved 
for  the  benefit  of  the  community  at  large. 

The  regulations  of  the  Examining  Boards,  which  naturally 
guide  a  man,  are  most  uneven,  as  the  facilities  for  carrying 
them  out  vary  widely  in  the  difleient  centres  of  medical 
education.  Lectures,  practical  demonstrations,  tutorial  and 
conversational  classes  and  theoretical  teaching,  combined  with 
the  use  of  excellent  textbooks,  are  useful  in  part  ;  but  they 
should,  as  is  the  case  in  medicine  and  surgery,  be  combined 
with  systematic  bedside  clinical  teaching,  with  the  aid  of  ripe 
experience.  Imagine  for  a  moment  the  position  of  things  if 
medicine  and  surgery  were  taught  in  the  same  way  as  mid¬ 
wifery  in  our  hospitals,  by  attending  on  out-patients,  or  on  a 
limited  number  of  patients  in  their  own  homes ;  the  whole 
occupying  a  period  of  one  month,  sometimes  less,  of  a  student’s 
long  curriculum !  Yet,  our  examining  bodies  are  sending 
forth  into  practice,  probably  in  a  country  district,  miles  away 
from  skilled  help,  men  who  have  attended  just  a  few  cases  of 
labour,  often  all  more  or  less  normal,  and  who  have  their 
practical  experience  and  the  clinical  details  of  abnormality  to 
learn  after  they  get  into  practice.  They  are  well  taught,  by 
bedside  training,  the  intricate  phases  of  clinical  medicine  and 
surgery,  and  spend  time  upon  the  elaborate  details  of  rare  and 
interesting  medical  and  surgical  cases  which  they  may  hardly 
•ever  see  again ;  or,  if  they  do,  have  generally  time  to  obtain 
the  help  of  experts  in  case  of  need.  Yet  these  men — the 
practitioners  of  the  future — receive  diplomas  licensing  them 
to  practise,  who  may  be  face  to  face,  single-handed,  with  the 
gravest  case  of  obstetric  danger  and  difficulty  during  the 
first  twenty-four  hours  after  putting  up  their  door-plate. 

As  a  University  Examiner,  I  have  often  been  impressed 
with  the  want  of  knowledge  of  clinical  facts  evinced  by  candi¬ 
dates,  and  I  have  been  painfully  conscious  that  it  is  not 
altogether  their  own  fault.  Practitioners,  too,  who  employ  as 
iocum  tmens  a  newly-fledged  M.B.  feel,  I  know,  how  imper¬ 
fect  he  is  in  his  means  of  treating  an  ordinary  case,  say,  of 
abortion  or  abnormal  labour.  Our  own  University  regulation 
<Vietoria)  is  that  a  candidate  for  the  final  M.B.  must  show 
•evidence  of 

(i)  Having  attended  during  three  months  the  indoor  practice  of  a 
lying-in  hospital,  or  (2)  of  having  attended  not  less  than  twenty  cases  of 
labour,  at  least  five  of  which  shall  have  been  conducted  under  the 
■direct  supervision  of  a  registered  practitioner,  and  of  having  continued 
such  attendance  throughout  the  puerperal  period. 

If  he  can  have  the  first,  nothing  is  better;  it  is  the  ideal 
training  which  very  few  obtain.  The  second  alternative  is 
painfully  unequal  and  insufficient. 

In  our  own  infirmary  extern  maternity  a  student  has  to  give 
a  month  to  getting  in  at  least  twenty  labours,  which  often  in¬ 
clude  hardly  anything  but  normal  cases,  a  certain  number,  I 
fear  not  too  many  of  which,  are  supervised  by  the  resident 
obstetrical  oflScer  (a  recently-qualified  man  at  the  infirmary) 
■so  far  as  his  time  and  opportunity  will  permit. 

At  Edinburgh  University,  owing  to  the  number  of  candi¬ 
dates  being  far  in  excess  of  the  number  of  labours  available, 
twelve  cases  only  areenjoined.  Two  students  attendacase  with 
two  nurses,  the  latter  being  sometimes  perhaps  the  better 
•able  of  the  two  to  meet  the  necessities  of  the  easel  Of  course 
some  enter  for  the  practice  of  the  maternity  hospital,  or  go  to 
the  Rotunda  at  Dublin,  where  the  clinical  teaching  is  notori- 
•ously  the  best  that  can  be  obtained. 

At  a  hospital  with  maternity  beds  in  a  neighbouring  city  I 
am  told  that  for  the  twenty  cases  seen  by  each  student  the 
average  attendance  at  the  hospital  is  “  under  a  fortnight  ” — 
namely,  four  or  five  in  hospital  and  fifteen  to  sixteen  outside. 

I  remember  the  time  when  our  own  students  had  to  go  to 
Manchester  and  there  be  conducted  by  female  midwives  to 
«ee  their  cases,  and  I  was  thought  to  be  somewhat  revolu¬ 
tionary  when,  as  Secretary  to  our  old  Leeds  School  of 
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Medicine,  I  suggested  that  some  provision  for  them  might 
be  attempted  here.  This  was  in  1S79,  six  years  before  the 
extern  maternity  charity  at  the  infirmary  was  matured.  I 
trust  that  the  day  is  not  far  distant  when  there  will  be  oppor¬ 
tunities  for  every  student  to  see  the  in-patient  and  out-patient 
practice  of  a  lying-in  hospital,  as  they  do  now  at  the  Rotunda 
in  Dublin,  in  ()ueen  Charlotte’s  Hospital  in  London,  and  at 
other  hospitals. 

Opportunities  will  be  too  limited  here  to  attempt  much  for 
some  time,  but  sooner  or  later  it  must  come.  Sheffield  has 
already  a  notable  provision  in  its  new  Jes^op  Hospital  of  fifty 
maternity  beds.  Birmingham,  like  Leeds,  has  hitherto  been 
without,  but  hopes  soon  to  possess  some  accommodation  for 
lying-in  cases.  Jn  London,  the  magnificent  Guy’s  Maternity 
Charity,  where  I  first  attended  midwifery,  has  recently  added 
a  maternity  department  of  seven  or  eight  beds  for  in-patients, 
and  University  College  hopes  to  do  the  same  ere  long.  Other 
hospitals  are  organizing  a  department  with  a  ■ward  for  the 
diseases  of  pregnancy.  But  I  hear  it  whispered  that  we 
must  not  throw  open  our  wards  in  a  semi-private  hospital  to 
students.  Then,  may  I  ask,  how  are  the  practitioners  of  the 
future,  who  are  to  tend  and  preserve  the  perineums  and  the 
lives  of  the  coming  generation,  to  be  rendered  capable  of  doing 
credit  to  their  Alma  Mater 'r"  There  will,  no  doubt,  be  objec¬ 
tions  and  difficulties,  and  we  must  at  present  mark  time  as  to 
this  somewhat  delicate  point,  but  it  must  ere  long  be  faced 
boldly  and  fearlessly  as  a  crying  need  of  public  imporfance, 

I  am  aware  that  my  protest  is  by  no  means  new.  In  1896 
Dr.  Herman  wrote  an  able  article  in  the  PrrictitvnK'r,^  de¬ 
ploring  the  imperfect  methods  of  teaching  in  London  and 
elsewhere,  and  quoting  the  astonishment  of  Professor  August 
Martin,  of  Griefswald,  at  what  he  had  noticed  during  a  visit 
to  this  country.  The  teaching  of  obstetrics  in  many  Con¬ 
tinental  universities  shows  how  far  behind  them  we  are  in 
the  methods  of  training  and  systematic  detailed  teaching. 
America  also  is  trying  now  to  remedy  this  grave  defect  in  teach¬ 
ing.  Quite  recently,  too,  my  friend  and  colleague.  Professor 
Sinclair,  has  enlarged  upon  this  theme  with  unflinching  and 
characteristic  vigour  in  an  address  to  the  students  at  Owens 
College.  Since,  too,  much  of  the  above  was  written,  I  have 
seen  some  able  remarks  on  similar  lines  by  Dr.  Hellier,®  who 
recognizes  the  same  want,  and  who  will,  I  know,  aid  me  in 
my  efforts  to  improve  our  system  here. 

As  for  a  present  way  to  meet  the  difficulty,  I  give  Dr. 
Herman’s  own  words  in  the  article  to  which  I  have  referred. 

I  suggest  that  an  oflicer  (or  officers,  according  to  the  number  of 
patients  and  of  students)  should  superintend  the  outdoor  maternity 
charity  and  teach  midwifery  practically  to  students.  He  should  give 
his  whole  time  to  this  work,  and  should  receive  sufficient  direct  remu¬ 
neration  to  make  the  post  attract  a  capable  man.  This  officer  should  go 
to  each  case  with  the  student  appointed  to  attend  it.  He  should  let  the 
student  perform  every  manipulation,  showing  him  how  to  do  it,  and 
then  should  correct  or  confirm  the  result  of  the  student’s  investigation. 
The  observations  made  should  be  recorded  and  preserved. 

Roughly  speaking,  in  about  three-fourths  of  the  cases  natural  delivery 
may  be  confidently  expected.  If  so,  the  superintending  officer  should 
leave  the  student  in  charge.  If  he  be  fit  to  attend  labour  cases  he  may 
be  trusted  to  tie  the  cord  and  express  the  placenta  from  the  vagina. 

If,  on  the  other  hand,  the  superintending  oflicer  finds  that  an  ab 
normal  condition  is  present,  he  should  take  the  case  under  his  own 
charge  and  treat  it  in  the  proper  way. 

The  provision  of  an  oflicer  with  such  duties  would  secure  the  safety  of 
the  patients  and  the  proper  instruction  of  the  students  in  practical 
midwifery.  Such  a  system  would  not  require  of  the  superintending 
oflicer  the  waste  of  time  in  watching  a  natural  process,  which  is  the 
most  irksome  part  of  midwifery  practice. 

Such  a  system  would  recognize  the  essential  fact  of  good  midwifery 
practice,  winch  is  that  prevention  is  hetter  than  cure.  It  would  give  the 
patients  proper  attendance,  and  I  am  sure  that  some  such  change  would 
be  welcomed  by  none  more  heartily  than  by  the  students.  An  intelli¬ 
gent  student  does  not  enjoy  being  left  by  the  bedside  of  a  patient  com¬ 
forted  against  dread  of  disaster  only  by  the  knowledge  that  most  cases 
of  labour  would  end  happily  if  no  doctor  were  there  at  all. 

If  medicine,  surgery,  and  obstetrics  are  to  remain  as  the 
“  tripos  ”  of  medicine,  something  must  be  done— and  that  ere 
long— to  render  the  teaching  of  the  last  named  by  no  means 
so  prominently  the  least  attended  to  in  the  curriculum. 
Legislation  is  surely  not  here  required  to  enforce  an  improved 
condition  of  things.  Voluntary  efl’orts  on  the  part  of  the 
students  and  their  teachers  ought  to  produce,  and  that  soon, 
what  neither  the  suggestions  nor  stipulations  of  the  General 
Medical  Council,  nor  the  regulations  of  the  Examining  Boards 
have  hitherto  grasped. 

Gentlemen,  I  must  apologise  for  these  somewhat  desultory 
remarks,  and  trust  that  I  have  not  been  too  academical.  I 
have  only  further  to  thank  you  for  your  attention,  and  once 


more  for  the  honour  you  have  conferred  upon  me  by  placing 

me  in  this  chair. 

,5'f  ZitVsk 

vol.  Ivi,  p.  391.  ®  British  Medical  Journal,  January  gtli,  1904.  P-  7  • 


MEMORANDA ! 

MEDICAL,  SDEGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

AIITRAL  STENOSIS  IN  ADVANCED  LIFE. 

As  mitralJtenosis  at  an  advanced  age  is  rare  the  two  follow¬ 
ing  cases  which  have  recently  been  noted  in  the  Sick 
\svlum  W  Hyde,  Hendon,  N.VV.,  may  be  of  interest ; 

me  first  ease  was  that  of  J.  M,.,  aged  73,  who  was  admitted 
on  September  17th,  1903.  complaining  of 

and  dvsnnoea.  As  she  was  very  deaf  the  duration  oi  rue 
Cardiac  Double  was  difficult  to  ascertain.  Upon  examination 
tel  ls  teu  a  slight  apical  thrill, 

svstolic  murmur  in  the  mitral  area  was  audible,  ihe  patie  t 
gradually  went  downhill,  and  died  on 

necroDSV  an  advanced  degree  of  stenosis  of  the  mitral  valve 
rtf  thp  ‘‘ hutton-hole  ”  type  — was  found,  and  there  was  a  row 
o  ,  ale  vegetates  on  edge  of  Ihe’oriflce. 

ffid  infarct  in  the  spleen.  The  lelt  auricle  was  much  plated. 
The  second  case  was  as  follows  :  T.  Y.,  aged  73.  was  admitte 

on  March  21st,  iW,  complaining  of  cough  and  ernaciatiom 

No  murmur  of  the  heart  could  be  detected, 
showed  signs  of  general  bronchitis.  On  May  29th  signs  o 
cSZlTdate  atLhe  right  apex  were  ^rew 

rapidly  worse,  and  died  on  June  6th,  1904.  At  the  necropsy 
there  was  found  a  moderate  degree  of  stenosis  of  the. mitral 
orifice  of  the  funnel  type,  and  a  row  of  old  vegetations  at  one 
part  of  the  edge  of  the  opening.  The  orifice  was  ]ust  wide 
enough  to  allow  the  little  finger  to  pass  through.  Numerous 
tuberculous  deposits  were  present  in  both  lungs,  with  a  few 

“'Thrirand  case  is  also  interesting  Irom  the  co-eaistence  of 
P“l“°””ytnbercuIo,mwitt^mg™cmdra^ 

Sick  Asylum,  The  Hyde,  Heudou,  N.W. 


POISONING  BY  “FOOL’S  PARSLEV^”  (AETHUSA 

CYNAPIUM).  ,  ^  V 

On  Julv  ist,  1904,  I  received  a  message  to  attend  E.  W.,  aged 
2^  dSstic  seiiknt,  and  found  her  to  be  suflFering  from  severe 
abdominal  pains  with  persistent  vomiting  and  diarrhoea. 
The  vomited  matter  was  green  stained.  The  patient  was  ex¬ 
tremely  collapsed.  Surface  cold,  radial  pulse  absent,  heart 
beating  at  the  rate  of  120  times  a  minute,  heart  sounds  very 
feeble  The  temperature  was  so  subnormal  as  to  he  incapalfie 
of  being  registered  by  the  ordinary  clinical  thermometp— the 
mercury  not  rising  to  the  95°  F.  graduation  mark.  On 
inquiry^ I  elicited  the  fact  that  on  the  previous  ^ay  the  patient 
had  eaten  a  considerable  quantity  of  a  herb  gathered  the 
kitchen  garden  attached  to  the  house,  which  she  believed  to 
he  “  mustard  and  cress.”  This  proved  to  be  fool  s  parsley 
(Aethusa  cynapium)  of  very  young  growth.  ^Fe  symptoms 
of  poisoning  did  not  come  on  until  some  twenty  hours  after 

^°Morphine  (for  the  pain)  and  stimulants  were  administered, 

and  the  patient  made  a  speedy  reeove^.  ,  ,4^ 

Monkseaton,  Northumberland.  H.  E.  DamsON,  M.  . 

DIPHTHERIA  AND  HOFMANN’S  BACILLUS. 

The  view  appears  to  he  gaining  ground  that  Llofmann  s 
bacillus  and  the  true  diphtheria  bacillus  are  m  no  way  re¬ 
lated  to  one  another,  and  it  is  right  that  pieces  of  evidence, 
however  small,  should  be  brought  forward  in  order  that  this 
important  point  should  be  cleared  up.  I  therefore  venture  to 
record  the  following  memoranda  of  an  outbreak  of  infection 
with  Hofmann’s  bacillus,  coincident  with  what  appeared  to 

be  an  isolated  case  of  true  diphtheria.  .,  ,  ,  t 

Three  or  four  years  ago  I  was  resident  at  a  London 
Children’s  Hospital  where  the  excellent  practice  was 
observed  of  taking  swabs  of  the  throats  of  all  patients  ad¬ 
mitted  to  the  waids  and  submitting  the  same  to  the  Jenner 
Institute  for  examinition.  On  one  occasio.n  I  admitted  a 


natient  from  whose  throat  a  culture  of  Hofmanns  tecillus  . 
was  obtained.  From  the  throats  of  none  of  the  other  children 
at  that  time  in  the  ward  was  either  Hofmann  s  or  the  true 
dinhtheria  bacillus  isolated.  A  week  later  a  case  of  clinically 
true  diphtheria,  from  which  the  true  diphtheria  bacillus  was 
isolated,  occurred  in  the  ward.  I  then  again  took  cultures 
from  the  throats  of  the  other  patients,  of  whom  six,  out  of  a  i 
total  of  eight,  yielded  cultures  of  Hofmann  s  bacillus.  No 
further  cases  of  diphtheria  developed,  and  a  few  days  later  , 
swabs  again  taken  from  the  six  patients  pr9ved  to  he  sterile.  . 

It  would  he  interesting  to  learn  if  a  similar  sequence  of  1 
events  has  been  observed  elsewhere,  for  coincidences  are  of  , 
such  frequent  occurrence  in  medicine,  that  unless  repeated  on  1 
several  occasions  no  value  can  he  attached  to  them. 

Torquay.  A.  E.  Cakveu,  M.D.,  M.R.C.P. 

THE  EFFICACY  OfVaCCINATION  TESTED  BY  •  ’ 
INOCUL.ATION  AND  SMALL-POX. 

Db  T.  D.  Acland,  in  an  address  delivered  on  March  22nd,  < 

1Q02  on  “Vaccination  and  Common  Sense,  states  that  the 
ineans  which  might  be  adopted  for  deciding  the  question  as  to  . 
whether  vaccination  protects  against  small-pox  are : 

I.  By  vaccinating  first,  and  inoculating  with  small-pox  afterwards,  a 
test  which  cannot,  of  course,  be  made  in  the  present  day. 

2  Bv  observing  the  effect  of  vaccination  on  particular  groups  of 
persons  exposed  to  the  contagion  of  small  pox  under  more  or  less 

®^“^'By°obserk°iDg  the  comparative  frequency  with  which  small-pox 
attacks  the  vaccinated  and  unvaccinated  in  large  communities,  the 
degree  of  the  severity  of  the  attack  in  each  of  these  classes,  and  the 

resulUng  de^athj-ate.e  vaccination  upon  the  age  at  which  small¬ 

pox  is  most  prevalent  amongst  those  who  have  been  vaccinated  in  infancy 
and  among  those  who  have  not.  _ 

The  present  communication  aims  at  supplying  evffience 
mainly  under  the  first  head-  a  method  of  testing  the  efficacy 
of  vaccination  which  is  not  available  in  countries  where  inocu¬ 
lation  is  forbidden  by  law.  In  Burmah,  where  I  have  beea 
engao-ed  in  Government  Medical  Service  for  the  past  ten  years^ 
inoculation  is  freely  practised  outside  the  limits  of  municipal' 
towns  and  is  not  forbidden  by  law.  It  is  a  coupon  experi¬ 
ence,  where  small-pox  is  epidemic,  to  find  that  the  local  /Saw 
(medicine  man)  has  been  busy  in  a  village  inoculating  all 
children  who  have  not  been  protected  by  a  previous  attack  ot 
the  disease.  The  method  adopted  is  to  select  a  mild  case, 
pick  off  a  few  scabs  from  the  pustules,  grind  these  as  hne  as 
possible,  mix  the  powder  with  water  and  inject  some  of  the 
mixture  into  the  forearm  or  rub  it  into  punctures  about  3  in.  01 

d  in.  above  the  wrist.  .  ,  n  v, 

In  April,  1902,  I  received  information  that  small-pox  hac« 
broken  out  in  a  village  called  Leyamah,  Pakokku  District. 
On  reaching  the  village  I  found  that  59  persons  had  been 
attacked  ;  that  22  of  these,  chiefly  children,  ^ad  got  Jhe 
disease  by  infection,  and  the  rest  namely,  37  children  y 
inoculation.  There  were  5  deaths— i  man,  who  had  been 
infected,  and  4  children,  who  are  said  not  to  have  been  inocu¬ 
lated.  The  total  population  of  the  village  was  about  1,500.  i 
also  found  that  isolation  had  in  no  way  been  practised,  ihe^ 
headman  of  the  village  informed  me  that  not  a  single  vacci¬ 
nated  child  had  been  infected,  and  that  the  vaccinated 
children  that  had  been  inoculated  were  also  free  from  the 

disease,  but  that  all  unvaccinated  children  had  been  inocu¬ 
lated  successfully.  After  personal  inspection  of  .each  child 
vaccinated  in  1900  and  1901,  and  also  of  all  those  inoculated, 

I  made  the  following  notes  : 

Number  of  children  successfully  vaccinated  in  19C0  and  1901  ...  M-i' 

Number  successfully  vaccinated,  inoculated  without  result  123 

Number  successfully  vaccinated  and  have  resisted  infection,  but 
were  not  inoculated  ■■■  •  •" 

Thus  not  a  single  child  successfully  vaccinated  a  year  or 
two  previously  got  small-pox  either  by  infection  or  mocula- 
tion.  The  headman  further  informed  me-and  I  verihed  the 
fact— that  his  six  children  had  all  been  inoculated,  that  four 
of  these  had  been  successfully  vaccinated  and  resisted  inocu¬ 
lation,  and  were  free  of  the  disease,  while  the  remaining  two 
that  had  not  been  protected  got  a  mild  attack  of  small-pox. 

From  Leyamah  I  proceeded  to  a  village  called  Pyintha. 
where  I  found  that  there  had  been  8  cases  of  small -pox,  that- 
all  the  vaccinated  children  (14)  had  resisted  in^fection,  and 

that  one  of  these  had  been  inoculated  without  effect. 

In  Burmah,  as  in  some  parts  of  this  country,  vaccination  is 
not  popular,  and  such  was  the  attitude  of  the  majority 
Leya^mah  village  till  the  peoplehad  satisfied  themselves  by  as 
ppvere  a  test  as  possible.  The  headman  admitted  that  he  w^ 
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fully  convinced  of  the  eflScacy  of  vaccination,  and  that  it  was  in 
many  respects  better  than  the  method  of  inoculation  practised 
by  them.  It  was  very  gratifying  to  find  that  a  poor,  unedu¬ 
cated  man,  such  as  this,  had  common  sense  enough  to  weigh 
the  evidence  he  had  before  him  and  to  come  to  a  right  conclu¬ 
sion  on  so  important  a  subject.  His  sense  of  justice  was  in 
striking  contrast  to  that  of  a  European  lady,  an  antivaccinist, 
who  had  no  arguments  in  support  of  her  contention,  but  merely 
said  to  me  that  she  did  not  believe  in  vaccination  “because 
her  brother  Joe  did  not.” 

The  facts  detailed  above  have  been  abstracted  from  the 
Sanitary  Report  on  the  Pakokku  District  for  1902,  written  and 
submitted  by  me  to  the  Sanitary  Commissioner,  Burmah.  I 
have  been  induced  to  publish  these  notes,  as  every  fact  in 
supi)ort  of  vaccination  should  be  recorded.  I  regret  that 
owing  to  pressure  of  work  I  have  not  earlier  given  publicity 
to  these  notes,  but  the  facts  as  detailed  were  reported  officially 
early  in  1903  to  the  Sanitary  Commissioner. 

La  WHENCE  G.  Fink,  M.B.,  C.M.Edin., 

Barnhill,  Broughty  Ferry.  Civil  Surgeon,  Burmah  (on  leave). 
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JERVIS  STREET  HOSPITAL,  DUBLIN. 

A  CASE  OF  ACUTE  SPREADING  GANGRENE. 

(By  E.  Glenny,  L.R.C.P.  &  S.I.,  Senior  Resident  Medical 

Officer.) 

M.  M.,  aged  27,  a  stout,  well-developed  woman,  was  admitted 
to  Jervis  Street  Hospital  at  noon  on  Tuesday,  March  nth, 
1902. 

state  on  Examination. — She  vsras  in  a  state  of  collapse  and  suffering 
from  cardiac  syncope.  On  examination  I  found  her  right  leg  greatly 
swollen,  oedematous,  and  of  a  blue-black  colour  ;  there  were  numerous 
blebs  of  all  sizes  scattered  over  the  surface,  whilst  in  places  the  cuticle 
was  rubbed  off,  leaving  a  raw  moist-looking  surface.  This  condition 
extended  from  midway  between  the  ankle  and  knee  up  the  leg  and 
thigh,  whilst  the  right  groin  and  a  small  portion  of  the  adjacent  abdo¬ 
minal  wall  were  similarly  affected.  She  rallied  somewhat  in  a  couple  of 
hours,  but  the  gangrenous  process  spread  rapidly,  and  travelled  across 
the  lower  portion  of  the  abdominal  wall  and  on  to  the  left  groin,  whilst 
there  was  extensive  emphysema  of  the  abdominal  wall  on  either  side 
above  the  gangrenous  parts.  Her  temperature  on  admission  was 
98°  F. 

Result  and  Necropsy. — She  died  the  same  day  at  4.15  p.m.,  four  and 
a- quarter  hours  after  admission,  and  I  made  a  necropsy  the  same  day. 
I  found  extensive  moist  gangrene  of  the  right  leg,  thigh,  and  vulva, 
right  buttock,  lower  portion  of  the  abdominal  wall,  and  left  groin,  which 
was  beginning  to  extend  into  the  left  loin  ;  the  tissues  being  exceedingly 
soft  and  lacerable.  On  the  right  buttock,  situated  external  to  and 
between  the  vagina  and  anus,  I  found  a  small  gangrenous  patch,  much 
darker  in  colour  than  any  of  the  other  gangrenous  portions  and  about 
the  size  of  a  half-crown  piece,  with  apparently  a  breach  of  surface  in 
its  centre.  From  this  gangrenous  patch  a  gangrenous  track  led  through 
the  deeper  and  healthy  tissues  into  the  neighbouring  diseased  parts. 
From  the  state  of  the  limb  due  to  the  gangrene  I  was  unable  to  detect  any 
signs  of  trauma,  had  such  occurred,  and  I  could  find  no  breach  of  surface 
other  than  I  have  mentioned.  There  was  no  thrombus  in  any  of  the 
vessels  of  the  limbs,  same  being  carefully  dissected  out  as  far  as  the 
junction  of  the  common  femoral.  With  the  exception  of  the  right  ovary, 
which  contained  a  small  cystic  cavity  about  the  size  of  a  hazel  nut,  con¬ 
taining  a  brownish  fluid,  all  the  other  organs  and  viscera  were  in  a 
healthy  condition.  No  microscopic  examination  was  made  of  the  fluid 
which  saturated  the  gangrenous  tissues,  but  I  have  little  doubt  the 
bacillus  of  malignant  oedema  could  have  been  found  therein. 

Inquest. — The  evidence  at  the  in(iue3t  showed  that  the  deceased  had 
been  released  from  prison,  where  she  had  been  confined  for  seven  days 
for  drunkenness,  the  morning  of  the  day  preceding  her  admission  to 
hospital.  He  relatives  said  that  in  the  afternoon  she  complained  of 
some  pain  in  her  leg,  and  lay  down  to  rest,  but  apparently  was  other¬ 
wise  well,  and  looked  so.  That  night  she  left  the  house  of  her  relations 
and  stayed  at  a  friend’s  house;  but  she  returned  the  next  morning  at 
8  o’clock,  complaining  that  she  could  not  walk.  She  then  looked 
extremely  ill,  in  fact  she  looked  as  if  she  were  dying,  as  a  witness  said. 
Her  friends  thought  it  might  be  some  venereal  disease  she  had,  as  she 
also  complained  of  a  swelling  in  the  lower  portion  of  her  trunk,  so  they 
brought  her  to  the  Government  Lock  Hospital.  There  the  doctor 
reejuested  a  nurse  to  take  the  patient’s  temperature,  and,  finding  it 
101°,  he  advised  her  friends  to  take  her  to  Cork  Street  Fever  Hospital. 
Not  having  the  money  to  take  a  conveyance  she  proceeded  to  walk 
thither,  but  collapsed  on  the  way  after  she  had  traversed  about  a 
quarter  of  a  mile.  She  was  then  conveyed  by  ambulance  to  Jervis  Street 


Hospital.  The  evidence  of  the  prison  medical  officer  showed  that  she 
complained  of  no  sickness  before  leaving  prison  or  during  her  deten¬ 
tion,  and  that  she  had  taken  exercise  regularly. 

Remarks. — Cases  of  spreading  gangrene  are  not  often 
encountered  now,  and  this  fact  and  the  fearful  rapidity  witb 
which  death  ensued  after  the  first  symptoms  were  noticed, 
together  with  the  somewhat  peculiar  distribution  of  the 
gangrene,  seem  to  make  the  case  worth  recording. 


SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL, 

PLYMOUTH. 

A  CASE  OF  PNEUMOCOCCUS  PERITONITIS. 

(Under  the  care  of  Mr.  Whipple.) 

[Reported  byH.  W.  Webber,  M.S.Lond.,  Assistant  Surgeon.], 
M.  B.,  aged  6  years,  was  admitted  on  May  8th,  1904,  at 
7.30  p.m.  with  the  following  history  : 

She  was  quite  well  up  to  five  days  previously,  when  in  the  evening 
she  complained  of  pain  in  the  abdomen,  vomited  once,  and  had  some 
diarrhoea.  The  next  day  she  vomited  several  times,  but  the  diarrhoea 
was  diminished.  During  the  next  two  days  the  symptoms  improved 
and  the  temperature,  which  had  been  up  to  102°  F.,  came  down  to  100°,. 
but  on  the  day  previous  to  admission  she  vomited  several  times,  and' 
the  temperature  rose  again. 

State  on  Admission. — The  temperature  was  loi®  F.  and  pulse  130.  She 
lay  with  the  legs  drawn  up  ;  the  respirations  were  62,  but  the  colour  of 
the  face  was  good  and  pulse  of  fair  volume.  The  abdomen  was  uni¬ 
formly  distended,  very  tense,  and  tender  everywhere.  Per  rectum  an 
indefinite  soft  fullness  could  be  felt  high  up. 

Operation. — At  9.30  p.m.  the  abdomen  was  opened  throu?h  the  right 
linea  semilunaris,  giving  exit  to  turbid  odourless  fluid  in  considerable- 
quantity.  The  coils  of  bowel  were  everywhere  coated  with  a  thick  de¬ 
posit  of  yellowish  lymph,  which  caused  weak  adhesions  between  the- 
coils.  The  fluid  having  been  evacuated,  the  cavity  was  washed  out 
with  hot  saline  solution  and  the  viscera  examined  for  perforation  or  in¬ 
tussusception.  Appendix,  small  intestine,  and  large  intestine  were  in¬ 
spected  (as  far  as  possible)  in  turn,  and  no  lesion  discovered.  An  in¬ 
cision  was  then  made  in  the  linea  alba  above  the  umbilicus,  and  the 
stomach  and  duodenum  examined  with  negative  result.  The  liver  was- 
normal,  except  for  a  thick  deposit  of  the  same  yellowish  lymph  in  the 
portal  fissure.  The  epigastric  incision  was  now  closed,  an  iodoform 
gauze  drain  inserted  to  the  bottom  of  the  pelvis,  and  brought  out  at 
the  lower  wound,  which  was  partly  closed  to  prevent  prolapse  of  intes¬ 
tines. 

Result. — On  May  9th  she  passed  a  loose  dark-green  motion  at  3.30 
a.m.,  and  was  sick :  all  the  day  she  lay  with  the  knees  drawn  up,  rest¬ 
less,  and  in  pain.  The  bowels  moved  three  times  more  during  the  day. 
Temperature  99°  to  101.2°.  Five  minims  of  lie),  morph,  hydrochlor.  were 
given  every  four  hours.  At  8  p.m.  the  gauze  drain  was  removed  under 
an  anaesthetic  and  a  fresh  one  inserted.  On  May  loth  the  bowels 
acted  four  times.  The  temperature  varied  from  100.6°  to  102.8°,  and 
respirations  from  20  to  35.  She  gradually  became  weaker  and  died 
about  10  o’clock.  Subsequently  to  the  operation  no  discharge  came 
from  the  abdominal  drainage  wound,  and  it  was  found  impraclicable  to 
obtain  any  material  for  bacteriological  examination. 

Patholoyical  Report  by  the  Pathologist  to  the  Hospital,  Dr.  F.  Jiushnell.-. — 
An  incomplete  necropsy  was  made,  a  full  one  being  unfortunately  refused. 
The  abdomen  was  opened,  with  aseptic  precautions,  between  the  two 
surgical  incisions.  The  intestines  were  found  distended  and  glued 
together  in  places  with  bright  yellow  lymph,  between  which  weir* 
loculi  of  turbid  yellowish  serous  fluid.  Microscopic  films  of  this  fluid 
showed  pus  cells,  diplococci,  cocci,  and  a  straight  bacillus  with  terminal 
spore,  on  staining  with  carbol-thionin.  Gram  staining  showed  numerous 
capsulated  elongated  diplococci,  occasionally  forming  short  chains— the 
micrococcus  lanceolatus.  Cultures  made  on  broth  and  serum  agar  (no 
blood  agar  being  available)  and  in  melted  gelatine  (after  subculturing  as 
recommended  by  Dr.  M.  H.  Gordon,  Beitish  Medical  Journal,  March 
19th,  1904,  p.  659)  did  not  exhibit  the  typical  growth  of  the  pneumo¬ 
coccus.  The  film  preparations  were  quite  distinctive,  and  the  othep 
organisms  found  were  of  subordinate  importance.  I  satisfied  myself 
that  there  was  no  perforation  of  a  hollow  viscus  ;  the  appendix  vermi- 
formis  was  acutely  kinked,  but  normal,  and  the  pelvic  organs  were  merely 
congested.  A  portion  of  both  lungs  showed  broncho-pneumonia  and' 
pleurisy.  In  the  lymph  on  its  surface  micrococcus  lanceolatus  was  found,, 
and  sections  of  lung  stained  by  eosin-Gram-Weigert  method  showed  this 
organism,  with  bacilli  straight  or  slightly  curved,  and  staphylococcus 
pyogenes,  together  with  broncho-f  neumonic  changes.  The  ears,  heart 
spleen,  etc.,  could  not  be  examined.  _ 

A  MEDICAL  conference  on  the  alcohol  question  was  recently 
held  at  Bolton,  under  the  chairmanship  of  Dr.  J.  Johnston, 
who  pointed  to  the  necessity  of  securing  the  sympathy  and 
assistance  of  the  medical  profession  in  the  fight  against 
drink.  He  instanced  the  success  of  the  British  Medical 
Temperance  Association  and  of  the  petition  recently  signed 
for  presentation  to  the  President  of  the  Board  of  Education  as 
proofs  that  the  medical  profession  was  disposed  to  take  an 
active  part.  Dr.  V.  H.  Rutherford  gave  a  general  account  of 
alcohol,  and  the  proceedings  terminated  by  a  general  dis¬ 
cussion. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


^;OKTH  LANCASHIRE  AND  SOUTH  WESTMORLAND 

BRANCH. 

At  the  annual  meeting  of  this  Branch  on  June  29th, 
Dr.  Lowtheb  in  the  chair,  Dr.  W.  H.  Coupland  ^ve  ^ 
demonstration  of  Hehner’s  test  f..r  formalin  m  milk.—Dr  W. 
0  Bowman  read  an  interesting  paper  on  the  use  of  steam 
motors  in  medical  practice.  He  went  very  thoroughly  into 
the  subject  and  gave  many  valuable  statistics.  A  short  dis¬ 
cussion  followed,  and  also  various  practical  demonstrations 
in  the  use  of  the  cars.— Dr.  A.  W.  Collins  showed  two  cases  : 

1 1  j  Separation  of  the  recti  abdominis  throughout  their  whole 
leii<^th ;  the  whole  of  the  internal  abdominal  organs  could 
be  palpated  with  ease  ;  (2)  unusual  form  of  diplopia  fol^wmg 
inflWnza.  A  good  collection  of  radiographs  was  exhibited 
bv  Dr  J.  W.  Andebson  and  Dr.  H.  L.  Munbo.— The  followmg 
gpecimens  were  on  the  tables  :-Dr.  P-  F.Stuebidgb:  Appendix 
vermiformis.  Di’.J.Aitken:  Snail  vomited  by  child.  Mr.  A.S. 
Babling  ;  (i)  Parovarian  cyst  strangulated  by  torsion  of  the 
oedicle  and  removed  by  abdominal  section ;  (2)  breast  illus¬ 
trating  Paget’s  disease;  (3)  malignant  prostate.— Messrs. 
Arnold  and  Son  showed  an  extensive  selecLon  of  surgical 
instruments  ;  Messrs.  Cuxson,  Gerrard  and  Co.  exhibited  a 
large  number  of  surgical  dressings ;  and  Messrs,  baunders 
and  Co.  showed  a  number  of  new  books. 


destruction  of  the  tissues  when  the  pustule  is  localized,  and 
thus  diminishes  risk  of  deformity  ;  (7)  persons  attacked  appear 
to  become  convalescent  almost  at  once.  The  dose  of  serurn 
recommended  in  ordinary  eases  is  30  to  40  c  cm.,  suMivided 
into  three  or  four  injections,  subcutaneously  into  ditterent 
parts  of  the  abdomen,  and  followed  in  twenty-four  hours,  it 
there  has  been  no  improvement,  by  further  injection  of  20  to 
to  c  cm  In  very  grave  cases  he  recommends  intravenous 
injection,  preferably  into  one  of  the  superficial  veins  on  the 
back  of  the  hand,  of  10  c.cm.,  followed  in  an  hour  or  two, 
where  no  improvement  is  shown,  by  another  similar  dose. 


REPORTS  OF  SOCIETIES, 


Bbadfobd  Medico-Chibubgical  Society.— At  a  meeting  on 
Tune  2ist,  Dr.  H.  Angus,  President,  in  the  chaii.  Dr.  T.  M. 
Legge,  H.M.  Medical  Inspector  of  Factories,  read  a  paper  on 
Sclavo’.s  serum  treatment  of  anthrax  in  man.  His  attention 
had  first  been  called  to  the  matter  by  a  letter  from  Mr.  A. 
Webb,  horsehair  manufacturer  of  Worcester.  Dr.  Legge  had 
since  received  from  Dr.  Sclavo,  Professor  of  Hygiene  in  the 
University  of  Sienna,  some  sixty  tubes  of  the  serum,  and 
had  endeavoured  to  sift  the  evidence  on  which  treatment 
bv  its  means  was  based.  Sclavo  before  1895  had  shown 
that  sheep  could  be  brought  to  a  high  degree  of  active 
immunity  and  made  to  furnish  a  serum  active  against 
anthrax,  and  that  this  serum  showed  prophylactic  and 
curative  powers  against  anthrax  in  rabbits.  In  order  to 
obtain  a  more  powerful  serum  he  then  instituted  comparison 
between  the  eflicacy  of  serum  obtained  from  the  sheep,  goat, 
horse  ass  and  ox.  It  was  from  the  ass  that  he  obtained  the 
most  powerful  serum,  and  in  a  recent  communication  to  him 
(Dr.  Legge),  Sclavo  stated  that  he  still  regarded  the  ass  as  the 
most  suitable  animal  from  which  to  obtain  anti-anthrax 
serum.  Sclavo  then  turned  his  attention  to  the  treatment  of 
external  anthrax  in  man,  and  the  first  case  treated  by  means 
of  the  serum  was  in  June,  1897.  In  a  paper  dated  1903  Sclavo 
<rave  details  as  to  age,  occupation,  situation  of  pustule, 
medical  practitioner  treating,  verification  and  result  of  158 
out  of  164  cases,  all  of  which  had  been  treated  with  the  serum 
up  to  the  time  of  reporting.  The  fatality  in  these  164  cases 
was  6.09  per  cent,  as  compared  with  24  per  cent,  for  the 
figures  published  for  the  whole  of  Italy  and  26  per  cent,  for 
21 1  cases  of  industrial  anthrax  reported  to  the  English 
Chipf  Inspector  of  Factories  in  the  years  1899- 1903.  The 
figures  above.  Dr.  Sclavo  thought,  did  not  give  an  accurate 
idea  of  the  therapeutic  value  of  the  serum.  In  several 
instances  the  treatment  was  not  tried  until  all  hope  from 
■every  other  treatment  had  been  given  up  and  even  in  some 
•of  the  fatal  cases  extraordinary  improvement  for  a  time 
occurred.  Sclavo’s  present  contentions  are  as  follows : 
<i)  The  serum  is  innocuous  even  in  large  doses ;  (2)  it  can 
be  well  borne,  even  when  introduced  into  the  veins  ;  (3)  no 
case  taken  in  an  early  stage  and  of  moderate  severity  will  be 
fatal  if  treated  with  the  serum ;  (4)  by  its  means  some  cases  may 
be  saved  when  the  condition  is  most  critical  (he  narrates  one 
r>ase  in  which  a  woman  recovered  after  bacilli  were  found  both 
in  the  blood  and  urine,  and  another  in  which  they  were 
present  in  the  urine);  (5)  when  injected  into  the  veins  it 
quickly  arrests  the  extension  of  the  oedematous  process,  so 
as  to  reduce  notably  the  danger  of  suffocation  which  is  present 
in  many  cases  when  the  pustule  is  situated  on  the  face  or 
neck ;  (6)  if  used  early  enough  it  reduces  to  a  minimum 


Ol'HTHALMOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM.— 
At  a  meeting  of  this  Society  held  on  Friday,  July  8th,  John 
Tweedy,  P.R.C.S.,  President,  in  the  chair,  Mr.  (Teobqe 
Coates  gave  a  lantern  demonstration  of  the  pathology  of 
thrombosis  of  the  central  vein  of  the  retina.  He  showed  pre¬ 
parations  from  5  cases.  In  four  of  these  an  organized  thrombus 
was  found  in  the  central  vein  ;  in  3  of  them  complete  oblitera¬ 
tion  of  the  vein  in  a  portion  of  its  course  had  occurred  from 
this  cause,  and  in  one  of  them  the  manner  of  re -establishment 
of  the  lumen  by  the  accession  of  collaterals  from  the 
trabeculae  of  the  nerve  was  well  shown.  In  the  fourth  case 
canalization  of  the  thrombus  and  not  obliteration  had 
occurred.  In  the  fifth  no  thrombus  was  found,  pro¬ 
bably  because  the  optic  nerve  was  cut  longitudmaUy  in 
the  usual  manner,  and  not  transversely,  as  was  d^irable 
when  a  lesion  of  the  central  vessel  was  suspected.  -He  also 
dealt  with  the  changes  found  in  the  retinal  vessels  of  these 
cases — namely,  (i)  endothelial  proliferation,  (2)  thickening^  of 
the  connective  tissue  of  the  walls,  (3)  hyaline  degeneration 
(a  change  superimposed  on  the  last),  (4)  secondary  throm¬ 
bosis.  Various  combinations  of  these  changes  might  be 
found  both  in  arteries  and  veins.  The  use  of  Weigerts 
elastic  tissue  stain  in  researches  on  vessel  changes  was  also 
illustrated.— Dr.  H.  Knapi-  (New  York)  made  remarks  on  the 
clinical  aspects  of  thrombosis  of  the  retinal  veiin  Lard 
specimens  were  shown  by  Mr.  Mabcus  Gunn,  Dr.  Rayneb 
Batten,  and  Mr.  Smyth. 


REVIEWS. 


WOUNDS  IN  WAR. 

Whateveb  may  have  been  the  success  of  the  first  edition  of 


Surgeon-General  Stevenson’s  Wounds  in  War,^  he  has  been 


well  advised  in  reviewing  the  subject  matter  by  the  light  ot 
experience  gained  in  the  South  African  war.  When  the  fii’st 
edition  appeared  in  1897,  military  surgery  was  in  a  stage  of 
speculation  as  to  how  modern  surgery  and  new  firearms  would 
modify  the  experience  and  practice  of  old  methods  of  tr^t- 
ment  and  of  warfare.  The  present  volume  shows  that  gunshot 
injuries  of  the  chest,  of  joints,  and  perhaps  in  the  abdomen, 
were  less  fatal  in  the  late  war  than  in  former  times,  because 
the  modern  small-arm  projectile  produces  less  destructive 
effects  in  certain  situations  than  the  older  bullets ;  the 
decrease  in  the  death-rate  following  wounds  in  other 
regions  was  due  entirely  to  the  employment  of  modern 
surgical  methods  in  their  treatment.  Recent  experiences 
have  confirmed  the  expectations  of  lower  death-rates  for  all 
wounds,  but  some  other  forecasts  have  not  been  equally 
correct.  Thus,  many  anticipated  an  enormous  increase  in 
the  percentage  of  casualties,  as  a  consequence  of  a  greater 
rapidity  of  fire  and  an  increased  accuracy  and  range  of  the 
new  weapons.  The  facts  appear  to  be  that  we  lost  but  7.1  per 
cent,  in  killed  and  wounded  in  the  Boer  war,  as  compared 
with  15.1  per  cent,  lost  in  the  Crimea,  and  13.2  per  cent, 
experienced  by  the  Germans  in  1870-1.  Again,  it  was  anti¬ 
cipated  that  the  ratio  of  killed  to  wounded  would  be  higher 
under  modern  conditions ;  on  the  contrary,  the  ratio  is 
slightly  lower,  although  the  decrease  is  barely  appreciable, 
or  I  to  4  as  against  i  to  3.9. 

A  critical  perusal  of  this  volume  indicates  that  the  arrange¬ 
ment  of  the  first  edition  has  not  been  changed,  although 
the  size  has  been  increased  by  nearly  a  hundred  pages, 
and  a  number  of  illustrations  added.  The  most  notable 
changes  are  that  the  chapter  upon  wounds  and  injuries  of  the 
abdomen  has  been  completely  rewritten,  while  fresh  chapters 
have  been  introduced  dealing  with  traumatic  aneurysms, 
anterio-venous  communications  and  injuries  of  peripheral 


1  Wounds  in  lUar:  The  Mechanism  of  their  Production  and  their  Treatment. 
By  Surgeon-General  W.  F.  Steveusou,  C.B.,  A.M.S.  Second'  edition. 
London  ;  Longmans,  Green,  and  Co.  1904.  (Demy  8vo.  pp.  535  :  '*7  illus¬ 
trations.  15S.) 
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nerves,  and  also  upon  the  use  of  x  rays  in  war  hospitals. 
Much  of  this  latter  section  is  by  Mr.  Mackenzie  Davidson, 
who  gives  a  lucid  and  concise  account  of  localizatiqn  of 
foreign  bodies  and  stereoscopic  skiagraphy.  This  chapter 
materially  strengthens  the  value  of  the  book,  as  the  absence 
of  an  intelligible  summary  of  this  important  technique  is  a 
common  defect  in  many  of  the  ordinary  surgical  texibooks. 
One  of  the  best  chapters  in  the  book  is  that  upon  gunshot 
wounds  of  the  joints,  w’hile  that  upon  wounds  of  the  head  is 
characterized  by  sound  common  sense  and  dominated  by  the 
axiom  that  all  cases  in  which  there  is  evidence  of  actual 
fracture  of  the  skull  by  a  bullet  require  operation— a  view 
quite  in  accord  with  general  experience.  It  is,  however,  in 
the  section  dealing  with  wounds  of  the  abdomen  that  we  find 
most  instructive  reading.  The  majority  of  surgeons  formerly 
held  that  diagnosis  of  mere  penetration  of  the  abdomen 
justified  immediate  operation,  but  practical  experience  both 
in  the  Boer  and  Spauish-American  wars  has  demonstrated 
that  this  view  must  be  abandoned,  except  it  be  in  cases  where 
it  is  apparent  that  death  is  threatening  from  internal  haemor¬ 
rhage.  The  reason  lor  this  attitude  is  mainly  the  fact  that 
the  conditions  under  which  laparotomies  can  usually  be  per¬ 
formed  on  the  field  are  absolutely  inimical  to  operations  on 
the  abdomen.  We  confess  to  some  doubt  whether  these  con¬ 
ditions  can  be  ever  sufficiently  amended  to  render  aseptic 
abdominal  surgery  in  the  field  the  rule  rather  than  the 
exception. 

Surgeon- General  Stevenson  may  be  congratulated  upon  this 
edition  of  his  standard  work,  which  is  likely  to  be  as  popular 
as  its  predecessor ;  it  is  a  reliable  and  handy  volume  and 
thoroughly  deserving  perusal  by  all  wishing  to  obtain  a 
knowledge  of  this  special  surgical  type  of  practice.  For 
those  in  the  naval  or  military  services  we  consider  it  to  be 
indispensable. 


VACCINATION. 

We  have  received  a  copy  of  a  reprint  of  a  lecture  on  vaccina¬ 
tion,-  delivered  by  Dr.  Monokton  CoPE^rAN  as  part  of 
a  course  on  the  prevention  and  control  of  infectious 
diseases,  delivered  last  spring  in  the  Public  Health 
Laboratory  of  the  University  of  Manchester.  The  lec¬ 
ture  indicates  the  present  views  of  one  who  has  taken  a 
prominent  and  valuable  part  in  modern  investigation  of  the 
pathology  of  small-pox  and  vaccination,  and  in  introducing 
present-day  methods  of  preparation  of  vaccine  lymph.  When 
Dr.  Copeman  states  that  it  was  certain  fatal  cases  of  erysipelas 
in  Norwich  in  his  boyhood  which  first  turned  his  attention  to 
the  subject  of  the  purification  of  lymph  there  is  likely  to 
suggest  itself  to  the  reader,  a  certain  parallelism,  at  a  suffi¬ 
cient  interval,  with  Jenner’s  famous  account  of  how  his 
attention  was  first  directed  to  the  subject  of  small-pox  pre¬ 
vention  by  hearing  a  milkmaid  explain  that  she  could  not 
take  small-pox  owing  to  already  having  had  cow-pox.  The 
dangers  of  humanized  lymph  were  always  grossly  exaggerated 
by  opponents  of  vaccination,  whilst  medical  men,  having 
intimate  knowledge  of  the  facts,  never  had  any  hesitation  in 
vaccinating  themselves  and  their  children  from  such  lymph, 
knowing  it  to  be  in  all  but  the  rarest  and  most  exceptional 
cases  safe  and  reliable.  It  was  most  desirable,  however,  not 
merely  that  this  antivaccination  weapon  should  be  taken  out 
of  the  hands  of  those  using  it,  but  also  that  such  risk  as 
really  did  exist  should  be  made  infinitesimal.  To  this  end 
the  adoption  by  Dr.  Copeman  of  the  practice  of  mixing 
glycerine  with  animal  lymph  and  his  carefully-devised  appli¬ 
cation  of  that  practice  to  the  specific  purpose  of  freeing  the 
lymph  from  extraneous  organisms  has  been  a  most  valuable  im¬ 
provement  in  vaccination  work.  It  is  interesting  to  learn  that 
when  Sir  Richard  Thorne  and  he  visited  the  Continent  several 
years  ago  they  found  Dr.  Copeman’s  method  of  using  glycerine 
already  established  there,  though  it  had  not  yet  been  adopted 
in  Britain.  Evidently  in  these  matters  Germany  is  more 
willing  to  learn  from  England  than  England  is  from  Germany. 
But  though  Government  has  not  given  us  a  Revaccination 
Act,  the  amount  of  primary  vaccination  under  the  law  of  189S 
shows  a  gratifying  increase.  The  statistics  given  by  the  lec¬ 
turer,  of  certificates  of  primary  vaccination  at  all  ages,  are 
676,807  for  the  year  1900,  710,785  for  1901,  and  826,771  for  1902. 
Dr.  Copeman  says  the  conscience  clause  when  first  propounded 
was  received  with  a  storm  of  opposition,  more  particularly  on 
^e  part  of  the  medical  journals.  So  far  as  concerns  the 

Prerention  and  Control  of  Infect ioun  Diseases.  Vaccination  :  its  Pathology 
and  Practice.  Uy  S.  Moncktou  Copeman,  M.A.,  M.D.,  F.R.C.f.,  D.P.H., 
F.K.S.,  llanehcsicr ;  Shcrratt  and  Hughes,  1904.  (Demy  Svo,  pp.  21. 
IS.  6d.) 


I  27 


British  Medical  Journal,  and  also,  we  think,  as  concerns 
our  contempoi'ary,  the  Lana^t,  this  description  of  the  recep¬ 
tion  of  the  clause  is  far  from  correct,  but  even  now  it 
is  diflicult  to  measure  the  effect  of  the  provision  for  ex¬ 
emption,  as  the  substitution  of  domiciliary  for  stational 
vaccination,  and  the  substitution  of  calf  lymph  for  humanized 
lymph,  and  the  change  of  practice  in  the  matter  of  prosecu¬ 
tions  by  vaccination  oflicers,  are  factors  of  which  the  influ¬ 
ence  cannot  be  separated  from  that  of  the  exemption  clause. 
Nor  can  we  altogether  agree  with  the  author  in  speaking  of 
Dr.  Green’s  method  of  removing  extraneous  organisms  from, 
lymph  as  a  “  modification”  of  Dr.  Copeman’s  method.  The- 
purification  of  lymph  in  six  hours  by  chloroform  seems  a 
process  sufficiently  distinct  from  its  purification  in  as  many 
weeks  by  glycerine,  and  other  things  being  equal,  the  great 
saving  in  time  will  justify  a  great  deal  of  extra  labour,  if 
small-pox  outbreaks  are  to  continue  to  make  such  emergency 
demands  on  lymph  supplies  as  they  have  done  within  th&- 
last  three  or  four  years.  Dr.  Copeman's  remarks  on  the  rela¬ 
tion  of  variola  to  vaccinia  are  most  interesting,  and  there 
seems  every  reason  to  believe  that  his  theory  of  the  part 
played  by  the  inoculated  small-pox  of  milkers,  in  causing, 
cow-pox  in  dairy  cattle  in  .Jenner’s  time  is  correct,  and  fur¬ 
nishes  the  true  solution  of  a  puzzling  question.  We  have- 
touched  on  only  two  or  three  points  in  a  valuable  lecture,  but 
would  recommend  every  public  vaccinator  to  procure  a  copy 
for  himself. 


GENITO-URINARY  DISEASES. 

Dr.  Leopold  Casper’s  Textbook  of  Urology^  is  divided  into  two 
parts.  The  first  or  general  portion  deals  with  the  anatomy 
and  physiology  of  the  genito-urinary  tract  and  the  various- 
methods  of  examining  patients,  including,  of  course,  the  use 
of  the  urethi'oscope  and  the  cystoscope — instruments  which, 
as  is  well  known.  Dr.  Casper  has  himself  modified  in  several' 
respects.  Examination  —  physical,  chemical,  and  micro¬ 
scopical— of  the  urine  is  also  fully  described,  and  the  use  of 
the  Roentgen  rays  in  diagnosis  receives  a  brief  notice.  In- 
the  second  and  much  larger  part  of  the  book  the  diseases  and 
injuries  of  the  various  organs  are  dealt  with  in  order,, 
beginning  with  those  of  the  penis  and  urethra,  and  ending 
with  those  of  the  ureters  and  kidneys.  The  afiTections  of  the- 
bladder,  prostate,  scrotum,  testes,  and  spermatic  cord,  and 
seminal  vesicles  are  also  included,  and  the  book  ends  with  a 
section  on  the  functional  disorders  of  the  male  sexual 
apparatus.  In  the  treatment  of  gonorrhoea  Dr.  Casper  isi 
not  so  enthusiastic  about  the  merits  of  the  newer  organic 
silver  combinations  as  some  of  his  countrymen.  He  thinks- 
that  on  the  whole  the  oldest  antiseptic,  namely,  silvei- 
nitrate,  is  the  best  when  used  in  sufficiently  weak 
solution,  and  it  is  only  when  this  causes  undue 
irritation  that  he  resorts  to  pi'otargoL  In  connexion  wdth  this 
subject  it  is  worth  mentioning  that  Dr.  Casper  states  that  the 
mucous  membrane  of  the  urethi’a  may  be  torn  by  irrigation 
without  a  catheter  (Janet’s  method),  if  a  very  high  pressure 
be  used.  The  important  subject  of  hypertrophy  of  the  pro¬ 
state  is  fully  discussed.  In  the  consideration  of  operative 
measures,  when  such  are  necessary,  most  space  is  given  to 
Bottini’s  operation,  which  Dr.  Casper  has  performed  thirty 
times,  with  four  deaths.  He  is  not  much  in  favour  of  any 
form  of  prostatectomy.  Freyer’s  operation,  which  Dr.  Casper 
does  not  seem  to  have  tried,  he  looks  upon  as  hazardous  in 
spite  of  the  good  results  reported.  McGill’s  operation  he- 
has  performed  with  varying  results — good  in  some  cases,  in 
others  not.  At  the  present  time  it  is  still  a  question,  in  Dr. 
Casper’s  opinion,  whether  prostatectomy  is  not  too  severe 
and  dangerous  a  procedure  for  the  already  enfeebled  patients- 
who  require  operative  relief.  The  book  forms  a  noteworthy 
addition  to  the  literature  of  genito-urinary  diseases,  and  will 
no  doubt  fully  answer  the  main  purpose  which  the  author 
states  he  had  in  view  when  he  wioie  it,  namely,  to  provide  a 
suitable  work  covering  the  whole  field  of  urology,  in  accord¬ 
ance  with  the  widely  expressed  desire  of  the  medical  men  who- 
attend  his  annual  course  of  lectures  and  demonstrations. 

The  oonsiderable  volume  on  The  Surgical  Diseases  of  the 
Genito- Urinary  Organs.^  hy  Dr.  E.  L.  Keyes  and  Dr.  E.  L. 

■* *  Lehrbuch  dcr  Urolugie  mil  Einschluss  der  mannlichcn  Sezualerkrankiingen. 
Von  Dr.  Leopold  Casper,  Privatdozent  an  dcr  Universitat,  Berlin.  Berlin 
nnd  Wien;  Urban  und  Scliwarzcnberg.  1903.  (Royal  Svo,  pp.  515;  187 
illustrations.  M.14.) 

*  The  Surgical  Diseases  of  the  Gcnito- Urinary  Organs.  ByE.L.  Keyes, 
A.M..  M.D.,  LL.D.,  and  E.  L.  Keyes,  jun.,  A.B.,  M.D.,  Ph.D.  New  York 
and  London  :D.  Appleton  and  Co.  1903.  (Demy  Svo,  pp.  827  ;  174  illustra¬ 
tions  ;  10  plates.  21s. 
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Keyes  iun.,  is  described  by  its  authors  as  the  “  legitimate 
irSdchild”  of  the  well-known  work  on  Gemto-Unnary 
%iSases  and  Syphilis  by  Van  Buren  and  Keyes,  which  w^^as 
DubHshed  in  187^3.  From  the  present  work,  however,  syphilis 
has  been— no  doubt  wisely— omitted,  but  gonorrhoea  and  iL 
seauelae,  being  “so  intimately  associated  with  all  the 
inflammatory  disorders  of  the  genito-urinary  tract,  receive 
more  ample  consideration  than  before.  As  regards  the  oper  - 
tive  treatment  of  prostatic  hypertrophy  the  authors 
castration,  vasectomy,  and  Bottini  s  operation  as  quite  u  - 
iustiflable,  and  if  the  patient  is  doing  badly  under  palliative 
treatment  it  is  recommended  that  he  should  be  cut  i*^ 
perineum,  in  the  hope  that  Chetwood  s  operation  inay  suflice 
S  cure  him,  and  that  if  the  obstacle  is  too  large  to  be  burned 
down,  prostatectomy  should  be  performed  forthwith  Chet- 
wood’s  operation,  it  may  be  mentioned,  ^  a 
•Rnttini’s  and  is  described  as  follows .  A  peiineai 
-cvstotomy  is  performed,  and  through  it  the  bladder  is 
explored  ^and  the  obstructing  lobes  cauterized  to  precisely 
the  proper  extent  to  lower  the  urethral  orifice.”  In  varicocele, 
wheS  a^y  deration  is  required,  subcutaneous  hgature  o 
the  veins  is  practised  by  the  authors  in  all  cases  excep 
•those  in  which  the  scrotum  is  much  distended  and  elon- 
^rated.  For  hydrocele  the  injection  of  pure  carbolic  acid  is 
’advocated.  The  surgical  treatment  of  chronic  ^rights 
disease  by  stripping  the  kidney  is  not  dealt  with, 
the  authors  think  that  the  evidence  at  present  amiable  is 
•insutfleient  for  trustworthy  generalization.  On  the  whole, 
the  book  can  be  commended  to  students  and  practitioners  as 
as  a  safe  and  useful  guide.  It  is  certainly  one  of  the  best— 
perhaps  quite  the  best- of  the  rather  numerous  books  on  the 
"same ^subjects  with  which  we  have  been  favoured  by  the 
United  States  during  the  last  few  years. 

The  second  edition  of  Professor  Posner’s  small  work  on 
The  Treatment  of  Urinary  Diseases^  was 
British  Medical  Journal  in  1899  (vol.  1,  p.  1168).  The  third 
edition,  which  has  been  thoroughly  revised,  is  larger  than  its 
predecessor  by  fifty  pages.  The  information  which  it  con- 
tafns  has  been  brought  up  to  date,  and  altogether  the  new 
edition  may  fairly  be  described  as  an  excellent  summaiy  of 
■the  present-day  treatment  of  diseases  of  the  urinary  and  of 
the  male  genital  organs,  especially  as  it  is  carried  out  in 
•Germany.  Another  work  corresponding  in  size  and  arrange¬ 
ment  to  the  present  one,  and  dealmg  with  the  question  of 
diagnosis,  has  also  been  published  by  Dr.  Posner,  and  the 
Teller  would  probably  be  well  advised  to  take  the  two  books 
as  one  and  study  them  together.  A  drawback  to  the  present 
is  that,  like  so  many  other  German  books,  it  is  very 
■badly  sewn— indeed  some  of  the  leaves  have  escaped  the 
needle  altogether. 

Mr.  Herbert  T.  Herrinci’s  book  on  The  Sterilization  of 
•Urethral  Instruments^  in  so  far  as  its  contents  are  iiidicate 
by  its  title,  is  very  good.  The  directions  giv^u  for  the  steriliza¬ 
tion  and  the  use  of  instruments  intended  for  the  urethra  and 
bladder  are  well  worth  the  consideration  of  those,  whether 
surgeons  or  patients,  who  have  to  use  thern,  and_if  the  rules 
here  laid  down  were  carefully  observed,  much  no  doubt  might 
■be  done  towards  the  prevention  of  many  of  the  accidents  and 
the  amelioration  of  the  discomforts  and  inconveniences  of 
what  has  been  called  catheter  life.  Chemical  antiseptics,  it 
■is  pointed  out,  if  strong  enough  to  be  effective,  are  always 
more  or  less  irritating  to  the  urethra,  and  their  application, 
■therefore,  should  be  limited  to  the  cleansing  of  the  hands  and 
■the  penis,  the  instruments  themselves,  as  well  as  the  lubri¬ 
cant,  being  sterilized  by  boiling.  The  details  of  the  various 
methods  of  purification  employed  by  the  author  are  fully  de- 
-scribed  and  the  book  also  contains  some  useful  suggestions 
as  to  the  general  mode  of  living  and  the  regulation  and 
quantity  of  fluids  to  be  taken  by  those  who  are  dependent  on 
the  use  of  the  catheter.  But  in  a  medical  book  intended,  as 
•this  appears  to  be,  for  non-medical  readers  it  is  wise,  though 
perhaps  difficult,  to  avoid  saying  too  much,  and  one  cannot 
Kelp  thinking  that  the  considerable  portion  of  the  present 
work  dealing  with  matters  other  than  those  already  mentioned 
■would  have  been  better  omitted.  Some  of  the  remarks,  for 
•  example,  on  stricture  and  on  gonorrhoea  (of  which  disease. 


by  the  way,  Mr.  Herring  must  have  had  an  unusually  favom- 
able  experience  if  he  has  found  it  “  generally  limited  to  the 
first  two  or  three  inches  of  the  urethra  ),  while  too  scanty  to 
be  of  much  use  to  the  medical  man,  might  possibly  lead  a 
certain  class  of  patients  further  in  the  direction  oi  self-treat¬ 
ment  than  would  be  to  their  own  ultimate  advantage  or  com¬ 
fort. 


NOTES  ON  BOOKS. 

In  Passing  Of  Mr.  J.  Cutler.  K.C.,  has  embodied  a  senes 
of  lectures  delivered  at  King’s  College,  London,  in  November, 
iQo?  They  are  a  clear  and  concise  exposition  of  the  well- 
known  principle  of  law  that  nobody  has  any  right  to  repre¬ 
sent  his  goods  as  the  goods  of  somebody  else.  It  is  sometimes 
assumed  that  a  man  must  have  a  trademark  if  he  desires  to 
protect  himself,  but  Mr.  Cutler  has  made  it  plain,  by  refer¬ 
ence  to  recent  cases,  that  by  long  use  a  man  may  obtain  what 
really  amounts  to  an  absolute  property  in  the  title  under 
which  he  carries  on  his  business.  A  good  index  completes  a 
useful  work. 

Having  profited  by  being  connected  with  the  cookery  depart¬ 
ment  of  the  London  Hospital  Nursing  School,  and  also  to  some 
extent  with  the  Brompton  Hospital,  the  author  of  Cookery  for 
Invalids  and  the  Convalescent  Yias  well  grasped  the  food  require¬ 
ments  of  the  invalid,  and  recognizes  fully  that  variety  and 
attractiveness  are  not  incompatible  with  the  use  of  simple 
materials.  After  some  preliminary  general  remarks,  with 
which  we  fully  concur,  a  considerable  number  of  reepes  are 
2iven  briefly;  some  of  them  we  do  not  lemember  to  have 
seen  elsewhere,  amongst  others  a  number  of  drinks  more  or  less 
nutritious.  In  addition,  some  specimen  me«MS  of  dinners  of 
various  grades  of  solidity  are  provided,  and,  as  a  further  guide,  a 
week’s  diet  is  sketched  out  such  as  would  be  suitable  for  a 
gouty  person,  and  similar  weeks  die^  are  set  down  for 
diabetic  and  consumptive  patients.  These  will  be  found 
useful  as  examples  of  what  can  be  done  to  give  variety  even 
under  rigid  restrictions  as  to  material ;  while,  as  a  whole,  tne 
little  book  is  concise  and  practical,  and  likely  to  be  service¬ 
able. 
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ALLIED  SCIENCES. 


■■i  Therapie  der  Ilarnkrankheiten.  Von  Dr.  C.  Posner,  A.O.  Professor  an 
■der  Uni-versitiit,  Berlin.  Dritte  Auflage.  Berlin:  August  Hiischwald 
1904.  (Demy  8vo,  pp.  213.  19  illustrations.)  M.  4. 

^  The  Sterilization  of  Urethral  Instruments  and  their  Lseiri  Some  I  nnary 
Complaints.  By  Herbert  T.  Herring,  M.BBSKurhM.RKS.  London: 
H.  K.  Lewis.  1903.  (Demy  8vo,  pp.  176  ;  38  illustrations.  5s.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Invalid’s  Bed  Goifw.- Messrs.  J.  and  J.  Cash  (Limited), 
of  Coventry,  have  registered  the  pattern  of  an  invalids  bed 
sown  which  the  firm  is  now  manufacturing,  after  a  design 
prepared  by  a  nurse.  The  object  in  view  is  to  provide  a  gar¬ 
ment  which  can  be  changed  frequently  with  a  minimum 
amount  of  disturbance  of  the  patient,  and  which  at  the  same 
time  will  permit  of  any  desired  part  ^^eing  uncovered  for 
examination  without  exposure  of  the  rest  of  the  body.  This 
is  attained  by  arranging  the  garment  so  that  it  may  be  opened 
at  will  either  from  top  to  bottom  down  the  front,  from  the 
neck  to  Ihe  shoulder,  or  down  the  back  of  each  sleeve  to  the 
wrist.  When  all  the  openings  are  unfastened  it  can  be  put 
on  or  taken  off  with  the  same  ease  as  a  sheet  can  be  changed 
without,  in  short,  the  usual  difficulty  of  passing  a  nightdross 
over  the  head  and  getting  the  arms  into  the  sleeves.  The 
garment,  when  closed,  looks  like  an  ordinary  nightdrps.  It 
seems  likely  to  prove  useful  in  the  case  of  invalids  who  can¬ 
not  bear  much  moving.  It  is  made  in  various  materia  s  and 
sizes  and  at  various  prices.  _ 

7  On  Passing  Off.  or  Illegal  Sii^sliiution  of  Goods  of  One  Trader  for  the  Goods 
r  ALiUr-  linaer.  By  John  Cutler,  K.C.,  M.A,.  Prolessor  of  Law  at 


London:  ’Gay  and  Bird.  1904.  (Cr.  8vo, 


of  Another  Trader. 
king’s  College,  London. 

Cooitcrv  for  Invalids  and  ihe  Convalescent.  By  ().  Herman  Senn.  Third 
edition.  London:  The  Food  and  Cookery  Publishing  Agency.  1904. 
(Demy  8vo.  pp.  100.  is.) _ _ 

Successful  Vaccination.— Dr.  Woodman  Dowding  ob¬ 
tained  the  grant  for  successful  vaccination  in  the  St.  Newlyn 
East  District  of  Cornwall. 


July  i6,  1904.] 


HYGIENE  AND  TEMPERANCE. 


[Thb  B&iTiaH 
Medical  Jourital 


THE  MEDICAL  PROFESSION  AND  THE  TEACH¬ 
ING  OF  HYGIENE  AND  TEMPERANCE. 

Presentation  of  the  Petition  Sioned  by  14,718  Registered 
Medical  Practitioners  to  the  Central  Educa¬ 
tional  Authority  of  England  and  Wales. 

An  influential  deputation,  consisting  of  leading  members  of 
the  medical  profession,  attended  at  the  Privy  Council  Office 
in  Whitehall  on  July  nth  to  present  to  Lord  Londonderry  a 
petition  signed  by  14,718  registered  medical  practitioners  to 
the  Central  Educational  Authorities  of  the  United  Kingdom, 
to  consider  the  possibility  of  including  in  the  curricula  of  the 
public  elementary  schools,  and  encouraging  in  the  secondary 
schools,  such  teaching  as  may  lead  children  to  appreciate  at 
their  true  value  healthful  bodily  conditions  in  regard  to 
cleanliness,  pure  air,  food,  drink,  etc. 

The  following  is  the  Petition  presented  : — 

PETITION. 

\YE,  THE  UNDERSIGNED  MEMBERS  OF  THE  MEDICAL  PRO¬ 
FESSION,  having  constantly  before  us  the  serious  physical  and 
moral  conditions  of  degeneracy  and  disease  resulting  from  the 
neglect  and  infraction  of  the  elementary  laws  of  Hygiene,  venture 
to  urge  the  CENTRAL  EDUCATIONAL  AUTHORITIES  OF  THE 
UNITED  KINGDOM  (the  Board  of  Education  of  England  and 
Wales,  the  Scotch  Education  Department,  the  Commissioners  of 
National  Education  in  Ireland  and  the  Intermediate  Education 
Board  of  Ireland) 

■  TO  CONSIDER  WHETHER 

it  would  not  be  possible  to  include  in  the  curricula  of  the  Public 
Elementary  Schools,  and  to  encourage  in  the  Secondary  Schools, 
such  teaching  as  may,  without  developingany  tendency  to  dwell  on 
what  is  unwholesome,  lead  all  the  children  to  appreciate  at  their 
,  true  value  healthful  bodily  conditions  as  regards  Cleanliness, 
Pure  Air,  Food,  Drink,  etc. 

In  making  this  request  we  are  well  aware  that  at  the  present  time 
pupils  may  receive  teaching  on  the  laws  of  Health,  by  means  of 
subjects  almost  invariably  placed  upon  the  Optional  Code.  By 
’  this  method  effective  instruction  is  given  to  a  small  proportion 

'  of  the  pupils  only.  This  does  not  appear  to  us  to  be  adequate. 

,y  We  believe  that  it  should  be  compulsory  and  be  given  at  a  much 

.  earlier  age  than  at  present. 

W  It  may,  perhaps,  be  useful  to  call  attention  to  what  is  being 
^  achieved  in  this  direction  by  English-speaking  nations.  In  re¬ 

viewing  the  steps  taken  it  will  be  noted  that  one  of  the  most 
prominent  subjects  with  which  the  various  countries  have  found 
it  necessary  to  deal  is  the  question  of  the  nature  and  effects  of 
t  alcohol. 

'  J  In  the  ARMY  SCHOOLS  of  this  country  and  of  all  our  foreign  stations 

west  of  Aden,  teaching  in  Elementary  Hygiene  is  compulsory; 

,  such  teaching  including  Temperance,  Health,  and  Sanitation, 

♦  special  attention  being  drawn  to  the  deleterious  effects  of 

Alcohol. 

*  In  CANADA,  with  the  exception  of  two  Provinces,  Hygiene  and 

S  scientific  instruction  on  the  effects  of  Alcohol  are  compulsory 

'  subjects  in  all  Public  Elementary  Schools  throughout  the 

Dominion.  In  the  two  excepted  Provinces  (Quebec  and  Prince 
Edward’s  Island)  teaching  on  Temperance  is  given.  In  the 
*.  Protestant  primary  Schools  of  the  Province  of  Quebec  lessons 

.  upon  Temperance  and  Health  are  compulsory,  while  in  the 

Catholic  Schools  instruction  in  Hygiene  is  compulsory,  beginning 
with  the  fifth  year  of  school  work.  In  the  books  on  Hygiene 
authorized  in  the  Catholic  Schools  the  ill  effect  of  the  excessive 
use  of  Alcohol  is  mentioned,  but  no  special  prominence  is  given 
to  Temperance  instruction. 

In  VICTORIA  (AUSTRALIA)  teaching  on  Health  and  on  the  nature 
and  effects  of  Alcohol,  is  placed  on  the  list  of  compulsory  subjects 
taught  in  all  the  Public  Elementary  Schools. 

In  SOUTH  AUSTR.VLIA  teaching  of  Temperance  is  regularly  carried 
out. 

In  NATAL  instruction  is  given  in  the  Primary  Schools  on  the  laws  of 
Health  and  Temperance,  these  being  included  in  the  list  of 
Optional  Subjects. 

The  whole  question  is  dealt  with  still  more  completely  in  the  UNITED 
STATES  OF  AMERICA.  There  the  teaching  of  Physiological 
Hygiene,  with  special  reference  to  the  effects  of  Alcohol  and  other 
narcotics,  is  compulsory  in  all  Schools  under  State  or  Federal 
control.  About  twenty-two  million  children  are  being  educated 
under  this  system. 

Thus  we  have  shown  that  in  many  English-speaking  countries  definite 
attempts  are  being  made  to  train  the  rising  generation  to  appre¬ 
ciate  from  childhood  the  nature  of  those  influences  which 
injure  physical  and  mental  health. 

Having  regard  to  the  fact  that  much  of  the  degeneracy,  disease,  and 
accident  with  which  medical  men  are  called  upon  to  deal  is 
directly  or  indirectly  due  to  the  use  of  Alcohol,  and  that  a  wide 
spread  ignorance  prevails  concerning  not  only  the  nature  and 
properties  of  this  substance  but  also  its  effect  on  the  body 
and  the  mind,  we  would  urge  the  Board  of  Education 
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of  England  and  Wales,  the  Scotch  Education  Department 
and  the  Irish  Education  Authorities  to  include  in  the  simple- 
hygienic  teaching  which  we  desire,  elementary  instruction  at 
an  early  age  on  the  nature  and  effects  of  Alcohol. 

We  gladly  recognize  (i)  the  value  of  the  teaching  on  this  subject 
given  in  some  schools  in  Ireland  and  in  a  proportion  of  the 
schools  of  Great  Britain,  by  means  of  reading  primers,  moral-in¬ 
struction  talks,  etc.,  and  (2)  the  excellence  of  the  occasional  Tem¬ 
perance  lessons  provided  in  certain  Schools  by  voluntary 
organizations :  but  until  the  four  Central  Educational  Authorities 
of  the  United  Kingdom  include  this  subject  as  part  of  the  system^ 
of  National  Education  it  appears  to  us  that  the  mass  of  the 
pupils  must  fail  as  at  present  to  receive  that  systematic  teach¬ 
ing  of  Hygiene  and  of  the  nature  and  effects  of  Alcohol  which 
alone  we  consider  adequate  to  meet  the  national  need. 

Finally,  we  would  venture  to  urge  the  necessity  of  ensuring  that  the- 
training  of  all  teachers  shall  include  adequate  instruction  in 
these  subjects. 

The  petition  was  signed  by  14,718  registered  medical 
practitioners. 

The  deputation  consisted  of  Sir  William  Broadbent,  Dr.  T. 
D.  Griffiths  (President  of  the  British  Medical  Association), 
Sir  Thomas  Barlow,  Sir  Victor  Horsley,  Sir  Hugh  Beevor,  Sir 
Walter  Foster,  M.P.,  Sir  Lauder  Brunton,  Dr,  Mary  Schar- 
lieb,  Dr.  (3.  F.  Hutchinson,  M.P.,  Dr.  Edward  Thompson/, 

M. P.,  Mr.  Andrew  C’ark  ((Chairman  of  Council,  British 
Medical  Association),  Dr.  Mitchell  Bruce,  Mr.  Mayo  Robson, 
Dr.  T.  Buzzard,  Professor  Sims  Woodhead,  Dr.  R.  Hutchison,. 
Dr.  James  Kerr,  Dr.  G.  F.  Still,  Dr.  Dawson  Williams,  Dr.  T. 

N.  Kelynack,  Dr,  G.  E.  Shuttleworth,  Mr.  J.  Smith  Whitaker 
(Medical  Secretary  of  the  British  Medical  Association),  Dr. 
Annie  McCall,  Miss  Alice  Ravenbill,  Mr.  McAdam  Eccles,  Dr. 
Newman,  Dr.  A.  F,  Sutherland,  Dr.  E.  C.  Taylor,  and  Lady 
Biddulph  (Vice-President,  Children’s  Protection  League). 

Dr.  R.  Farquharson,  M.P.,  who  said  that  he  was  present 
in  his  position  as  Chairman  of  the  Public  Health  Committee 
of  the  House  of  Commons,  observed  that  the  unique  deputa¬ 
tion  he  had  the  pleasure  of  introducing  to  Lord  Londonderry 
consisted  of  leading  members  of  the  medical  profession,  and 
might  be  described  as  being  the  concentrated  essence  of  the 
14,718  registered  medical  practitioners  who  had  signed  the 
petition.  He  hoped  that  Lord  Londonderry  would  be  able  to 
give  them  some  encouragement  to  expect  that  in  the  future 
better  facilities  would  be  provided  in  the  elementary  and 
secondary  schools  for  the  teaching  of  health,  temperance,  and 
sanitation.  The  popular  notion  in  regard  to  teaching  such 
subjects  in  elementary  schools  was  that  the  teacher’s  words 
entered  into  one  ear  and  went  out  at  the  other,  but  to  prove 
that  this  idea  was  wrong  he  quoted  an  instance  that  occurred 
to  him  in  connexion  with  one  of  his  crofter  tenants.  He 
saw  in  the  bedroom  of  this  tenant  a  properly-ventilated 
window,  and  asked  him  where  he  got  the  notion  from.  The 
reply  of  the  tenant  was  that  his  little  boy  had  been  taught 
the  necessity  of  ventilation  at  school,  and  had  given  him  nG 
peace  until  he  had  arranged  for  the  proper  ventilation  of  the 
room .  Dr.  Farquharson  then  said  that  the  following  gentlem  en 
regretted  their  inability  to  be  present:  Mr.  J.  Tweedy,  Pres  i- 
dent  of  the  Royal  College  of  Surgeons;  Sir  Felix  Semon, 
Professor  Clifford  Allbutt,  Sir  Anderson  Critchett,  Sir  Isam- 
bard  Owen,  Sir  Michael  Foster,  Dr.  Crocker  and  Dr.  Mott. 

Sir  William  Broadbent.  as  Acting  Chairman  of  the  Com¬ 
mittee  of  Distribution  of  the  Petition,  said  that  the  medical 
profession  had  shown  an  active  interest  in  the  development 
of  education  in  hygiene  and  temperance  to  check  disease  and 
degeneration.  Its  importance  was  increased  by  the  fact  that 
it  was  entirely  spontaneous.  It  was  not  the  result  of  pro¬ 
longed  effort,  the  signatures  to  the  petition  had  not  been 
obtained  through  the  influence  of  a  few  names;  in  short,  it 
was  an  entirely  spontaneous  manifestation  of  opinion  on  the 
part  of  the  medical  profession.  It  was  admitted  that  ignor¬ 
ance  was  the  parent  of  much  suffering,  ill-health,  and  vice  ; 
ignorance  was  especially  manifested  concerning  hygiene, 
ventilation,  food,  and  the  evil  effects  of  alcohol,  and 
tended  to  centre  very  much  about  the  questions  dealt  with  in 
the  petition.  In  respect  to  alcohol  it  was  not  merely  its 
direct  influence  that  was  so  deplorable  on  those  who  con¬ 
sumed  it  ;  indulgence  in  alcohol  meant  that  so  much  was  with¬ 
drawn  from  the  food  supply  of  the  farnily,  for  when  a  large 
proportion  of  a  man’s  wages  were  spent  in  drink  the  wife  and 
children  were  often  left  very  badly  provided.  Further,  not 
only  ignorance  but  perverted  ideas  prevailed  with  regard  to 
alcohol ;  it  was  erroneously  supposed  that  stimulants  of  some 
sort  were  an  absolute  necessity.  There  could  be  no  greater 
error;  they  were  certainly  not  necessary,  and  so  far  from 
being  a  source  of  strength  they  were  a  drain  upon  the 
individual.  It  was,  therefore,  thought  desirable  that  instruc- 
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tion  on  the  matter  should  be  eompulsory,  but  it  was  not 
meant  that  there  should  be  any  examination  in  the  subject  or 
-any  further  burden  laid  on  the  children.  In  his  opinion  the 
instruction  would  be  interesting  and  almost  amusing,  and, 
moreover,  as  Dr.  Farquharson  had  pointed  out,  the  teaching 
would  bear  fruit  in  the  improvement  of  family  arrangements 
not  only  in  regard  to  ventilation  but  also  in  teaching  habits 
of  restraint  tending  to  prevent  the  pernicious  form  of  self- 
indulgence  in  stimulants. 

Dr.  T.  D.  Griffiths,  President  of  the  British  Medical  Asso¬ 
ciation,  said  that  the  medical  profession  was  deeply 
interested  in  the  question  which  affected  the  physical  and 
mental  degeneration  of  a  large  portion  of  the  population  of 
the  United  Kingdom,  more  especially  of  those  who  lived  in 
crowded  cities  and  large  towns.  There  was  ample  evidence 
•of  degeneration  in  the  steady  increase  of  idiocy,  in  the  steady 
increase  of  insanity,  in  the  increase  in  diseases  of  the  nervous 
system,  and  in  the  diminishing  birth-rate.  The  medical  pro¬ 
fession  was  strongly  impressed  with  the  apathy  and  ignorance 
-of  the  public  on  questions  of  sanitation,  and  deeply  inter¬ 
ested  in  removing  the  popular  prejudice  against  hygienic 
measures  calculated  to  prevent  increase  of  disease.  Those 
were  the  reasons  why  the  medical  profession  had  used  its 
best  efforts  in  the  spontaneous  movement  which  had  pro¬ 
duced  this  petition.'  The  signatories  of  the  petition  were 
•of  opinion — and  they  were  supported  in  that  by  a  long  list  of 
well-known  names  and  by  the  British  Medical  Association — 
that  much  might  be  and  could  be  done  to  guard  against  the 
•dangers  alluded  to  in  the  petition,  and  much  could  be  done  to 
counteract  and  to  remedy  the  evil  tendencies  of  modern 
civilization.  They  believed  that  important  results  would  on- 
sue  by  educating  young  children  and  teaching  them  the  value 
of  good  health  and  how  to  preserve  it.  Dr.  Griffiths  then  re¬ 
ferred  to  the  action  of  the  British  Medical  Association  which 
supported  the  present  movement  as  a  practical  measure 
against  national  physical  deterioration,  and  read  the  follow¬ 
ing  resolution  adopted  by  its  Chuncil  on  January  20th,  1904  : 

It  is  of  urgent  importance  that  elementary  scientific  instruction  in 
health  subjects,  including  temperance,  should  be  provided  in  all  the 
iprimary  schools  by  the  educational  authorities  in  order  that  the  con- 
•dition  -which  leads  to  deterioration  of  the  national  physicjue  may  be 
understood  and  as  far  as  possible  prevented. 

Referring  to  the  importance  of  instructing  children  in  tem¬ 
perance,  health,  and  sanitation,  he  said  that  if  the  children 
were  educated  as  suggested  it  would  be  found  that  the  phy- 
•sical,  mental,  and  moral  development  of  the  rising  generation 
would  be  greatly  improved.  Mens  sotna  in  corpore  sano  was 
Nature’s  choicest  blessing  and  health  was  the  foundation  of 
all  happiness.  Yet  how  often  did  they  deny  themselves  that 
-great  blessing  and  denied  it  also  to  their  children.  The 
goddess  Hygeia  would  secure  health  to  them  all  provided  they 
kept  her  commandments  and  followed  the  laws  of  Nature, 
observing  cleanliness  in  all  things,  breathing  pure  air,  drink- 
•ing  pure  water,  eating  wholesome  food,  taking  exercise  in  the 
open  air,  and  living  as  much  as  possible  in  the  sunlight, 
dwelling  in  sanitary  houses,  and  being  judicious  in  the 
■matter  of  clothing,  observing  temperance,  avoiding  alcohol, 
avoiding  tobacco,  and  guarding  against  infectious  and  conta¬ 
gious  diseases.  Hygeia  was  a  very  merciless  goddess,  for  if 
they  did  not  obey  her  commandments  her  punishments  were 
severe  ;  her  punishments  were  ill-health,  disease,  and  death, 
according  to  the  gravity  of  the  case,  and  sometimes  the  punish¬ 
ment  was  visited  on  the  second,  third,  and  fourth  genera¬ 
tion.  Dr.  Griffiths  concluded  by  urging  upon  Lord  London¬ 
derry,  in  the  nanae  of  the  British  Medical  Association,  the 
■necessity  of  insuring  that  the  training  of  all  teachers  shall 
include  adequate  instruction  in  the  laws  of  health  and  tem¬ 
perance,  and  that  these  subjects  shall  be  adequately  taught  in 
the  schools.  If  the  object  ot  the  petition  were  gained  it  would 
b)e  a  great  step  in  the  progress  of  the  nation. 

Sir  Thomas  Barlow  said  that  they  had  been  most  anxious 
that  Lord  Londonderry  should  receive  that  deputation  be- 
■cause  they  knew  they  were  preaching  to  one  of  the  converted. 
Lord  Londonderry  had  taken  the  most  sympathetic  interest 
in  all  that  concerned  the  physical  improvement  of  school 
■children.  In  consequence  of  the  extreme  importance  laid  by 
Lord  Londonderry  on  this  subject  and  in  consequence  of  the 
way  he  had  impressed  the  point  on  the  inspectors  of  schools 
very  considerable  effects  had  followed  in  a  short  time.  A 
child’s  nature  was  plastic  and  was  remarkably  amenable  not 
only  to  physical  education  but  also  to  careful  instruction  in 
every  shape  and  form.  It  was  true  that  hygiene  was  an 
•optional  subject  in  the  school  curriculum,  but  the  number  0: 
schools  adopting  it  was  quite  fractional.  Those  to  whom 
that  subject  was  very  vital  did  not  consider  that  merely 


making  hygiene  an  optional  subject  in  the  school  cur¬ 
ricula  was  by  any  means  an  adequate  treatment  of  an  . 
important  matter.  If  from  that  Central  Education  De¬ 
partment  with  the  authority  of  the  name  of  Lord  ; 
Londonderiy  it  should  go  forth  that  at  every  stage  of  a  i 
child’s  teaching,  not  only  for  little  children  but  in  the 
successive  stages  of  the  school  course  and  in  the  curriculum 
of  the  continuation  schools,  the  subjects  of  hygiene  and  I 
temperance  must  be  made  of  national  concern,  then  the  ■ 
effects  of  such  an  influence  would  soon  become  manifest  in  [ 
i;he  country.  Great  Britain  had  been  sadly  remiss  in  that  j 
matter,  and  had  been  out-distanced  by  America,  which  had 
gone  ahead  in  educational  problems.  They  had  also  been  ; 
left  behind  by  most  of  the  British  Colonies.  They  all,  how-  ^ 
ever,  believed  in  the  truth  of  the  words  of  the  late  Lord  <  ii 
Derby,  who  had  said  that  though  England  was  late— very  < 
late — it  was  never  too  late.  Jl 

Dr.  C.  F.  Hutchinson,  M.P..  said  that  as  one  of  the  -m 
members  of  the  Public  Health  Committee  of  the  House  of  •?/ 
Commons  it  gave  him  great  pleasure  to  support  that  deputa-  '  t. 
tion.  They  wished  to  impress  upon  Lord  Londonderry  the 
fact  that  the  education  they  recommended  should  be  given  in 
every  curriculum  under  the  control  of  the  Education  / 
Department.  If  the  medical  men  would  continue  their  ; 
efforts  in  the  country  the  members  of  Parliament  would  A 
back  them  up  in  the  House  of  Commons.  He  urged  Lord 
Londonderry  in  his  position  as  President  of  the  Board  of  | 
Education  to  take  the  matter  into  his  consideration  and  to  do  '■ 
what  he  could  to  help  the  movement. 

Professor  Sims  Woodhead  said  that  his  work  dealt  in  great 
measure  with  pathological  conditions.  He  had  to  find  causes  *0 
for  those  conditions,  and  he  was  never  more  struck  by  the  ,j 
close  relationship  between  cause  and  effect  than  when  he 
was  dealing  with  those  diseases  resulting  from  the  action  of 
alcohol.  He  wished  to  ask  Lord  Londonderry  to  take  into 
consideration  the  importance  of  having  the  objects  of  the 
petition  carried  out  in  a  thoroughly  organized  fashion  from  a 
central  authority.  Although  there  had  been  some  success  m  [ 
America,  that  success  would  have  been  wider  had  it  been  ■ 
possible  to  organize  and  centralize  the  work  instead  of  having 
it  carried  out  by  different  States.  In  this  country  fortunately  r 

they  had  the  opportunity  of  centralizing  the  woi'k,  and  the  ' 

work  would  appeal  to  Lord  Londonderry  very  strongly 
because  it  dealt  with  the  subject  on  which  the  national 
prosperity  rested.  He  urged  that  the  matter  should  be  dealt  1 
with  from  a.  central  organization,  and  should  not  be  left  to  in¬ 
dividual  efforts,  which,  however  well  meant,  often  went 
astray.  Any  scheme  brought  forward,  therefore,  must  be 
managed  by  a  central  body  and  endowed  with  all  the  autho-  ! 
rity  Lord  Londonderry  could  give  it. 

Sir  Lauder  Brunton  said  that  the  question  was  not  merely 
national,  but  international.  Both  of  the  points  brought  for¬ 
ward  were  considered  at  the  Fifth  International  Congress  of 
School  Hygiene  held  at  Nuremberg  in  the  beginning  of  April 
last.  One  of  the  speakers  at  that  congress,  m  intro¬ 
ducing  the  subject  of  alcohol  and  its  action,  stated  that 
alcohol  taken  by  children  destroyed  them — body,  mind, 
character,  and  disposition.  Every  means  should  be 
taken  to  prevent  that  happening.  Parents  should  be 
instructed  in  the  action  of  alcohol  so  that  they  might  not 
give  to  the  children  any  alcoholic  drink  whatsoever.  Children 
also  should  be  instructed  in  the  action  of  alcohol  so  that  they  | 
might  avoid  it.  and  they  should  be  induced  to  form  Bands  of 
Hope  because  it  helped  them  to  keep  together  in  their  com-  .  | 

mon  purpose.  It  was  not,  however,  only  in  Germany  that  ; 
those  views  were  accepted,  but  also  in  Switzerland  they  tried  ‘ 
to  teach  the  lessons  which  Professor  Sims  Woodhead  had 
learnt  from  his  pathological  work,  by  instructing  the  children  j 
with  pictures  and  models  sent  round  the  country  to  every  ; 
school  in  succession.  The  question  of  teaching  hygiene  to 
teachers  was  also  raised  at  the  International  Congress  of  , 
School  Hygiene,  and  it  was  felt  that  not  only  should  the 
scholars  be  instructed,  but  that  the  teachers  should  be  put 
through  a  severe  examination,  and  that  they  should  have 
ample  and  repeated  opportunities  of  learning  hygiene. 

Dr.  Mary  Scharlieb  said  that  women  ought  to  take  the 
matter  up  and  recognize  the  hard  fact  that  children  are  de¬ 
stroyed  from  want  of  knowledge  in  all  ranks  of  society,  for 
there  was  general  ignorance  concerning  the  effects  of  alcohol 
and  the  effects  of  improper  feeding  and  inattention  to  subjects 
of  hygiene.  The  closed  windows  in  most  of  our  public  resorts 
showed  how  little  people  eared  about  pure  air ;  if  children 
were  taught  in  the  schools  a  good  deal  might  be  done  for  the 
future  of  the  country.  She  would  like  to  think  that  all 
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children,  from  the  highest  to  the  lowest,  would  be  taught  the 
principles  of  hygiene,  and  she  trusted  that  the  teaching  would 
be  from  the  positive  side,  instructing  the  children  not  only 
what  to  avoid,  but  also  what  to  do.  She  wanted  the  children 
told  what  they  should  do  in  order  to  live. 

Sir  \'icTOR  Horsley  said  that  this  movement  for  educa¬ 
tional  reform  had  emanated  from  the  medical  profession,  and 
had  been  specially  fostered  by  the  British  Medical  Associa¬ 
tion.  It  was  an  urgent  request  made  by  the  medical  practi¬ 
tioners  of  the  United  Kingdom  to  the  Board  of  Education  to 
help  Uie  medical  profession  in  its  sanitary  work  by  making  a 
definite  alteration  in  the  Educational  Code.  The  request  was 
proffered  by  men  who  in  their  daily  work  were  brought  into 
intirnate  contact  with  social  requirements  as  well  as  the 
requirements  occasioned  by  disease  and  degeneracy.  There¬ 
fore,  the  one  class  of  the  community  which  knew  intimately 
the  causes  of  disease  and  degeneracy  of  the  nation  felt  able  to 
make  this  strong  request.  They  had  not  simply  contented 
themselves  as  a  profession  with  pointing  out  the  existence  of 
those  evils,  and  asking  the  Board  of  Education  to  remedy 
them,  but  they  came  forward  with  a  petition  embodying  a 
scheme  for  the  remedy.  They  were  well  aware  of  the 
relation  of  the  Central  Board  of  Education  to  the  educational 
authorities,  and  they  wished  to  press  on  the  Government 
the  necessity  of  urging  upon  the  peripheral  authorities 
the  duty  of  carrying  out  the  remedj’'  proposed.  This 
was_  that  from  the  earliest  stages  of  education  the 
subject  of  hygiene  should  find  a  place.  The  mind  of  every 
child  should  be  habituated  from  the  earliest  period  to  the 
absolute  necessity  of  cleanliness  of  body  and  of  clothing,  of 
purity  of  air  and  of  food.  But  of  equal  importance  in  their 
view  was  the  need  of  freeing  the  coming  generations  from  the 
terrible  ignorance  of  the  present  day  as  regards  the  use  of 
alcohol.  The  public  at  large  should  receive,  through  the 
early  education  of  the  individual,  the  teaching  that  alcohol  was 
not  a  necessary  of  life,  and  was,  next  to  the  microbic  world, 
the  comrnonest  cause  of  disease,  of  poverty,  and  of  crime. 
The  medical  profession  was  brought  more  closely  in  contact 
with  the  social  needs  of  the  people  than  any  other,  and  knew 
that  alcohol  caused  endless  social  misery  and  physical  and 
mental  disease.  Under  those  circumstances  they  considered 
that  the  subjects  of  hygiene  and  temperance  must  find  an 
early  place  in  the  scheme  of  education.  The  medical  pro¬ 
fession  was  anxious  that  every  indivi  dual  in  the  community 
should  be  taught  how  to  safeguard  his  physical  health  and 
the  conditions  of  life,  just  as  he  learnt  the  elements  of  social 
morality  and  received  the  groundwork  of  general  intel¬ 
lectual  instruction.  Upon  those  three  principles  of  educa¬ 
tion  rested  the  whole  basis  of  useful  and  happy  citi¬ 
zenship,  but  the  Educational  Code  did  not  recognize 
that  education  in  physical  health  and  temperance  was  of 
import  equal  to  each  of  the  other  two  principles.  It  was  the 
full  recognition  by  the  educational  authorities  of  that  fact 
that  the  medical  profession  sought  to  obtain  by  their  peti¬ 
tion.  He  used  the  term  “  full  recognition  ”  advisedly,  for  a 
certain  recognition  of  the  value  of  hygiene  teaching  was 
already  given  by  a  few  educational  authorities,  but  so  far 
health  as  a  subject  of  primary  education  had  only  found  place 
in  the  optional  code,  and,  as  had  been  stated  by  a  previous 
speaker  had  only  been  quite  superficially  adopted  in  the 
elementary  schools.  To  give  that  degree  of  recognition  was  to 
deal  tentatively  with  the  all-important  principle,  and  that  in 
the  opinion  of  the  medical  profession  and  the  British  Medical 
Association  was  a  particularly  fatal  method  of  dealing  with 
the  interests  and  welfare  of  the  nation  because  it 
conveyed  an  impression  that  something  was  being  done, 
whereas  nothing  essential  was  really  accomplished.  More¬ 
over,  this  optional  teaching  of  hygiene  in  the  schools  was 
given  at  the  wrong  end  of  education.  Nobody  of  men  knew 
better  than  medical  practitioners  that  it  was  undesirable  to 
suggest  the  introduction  of  a  new  subject  into  the  code  to  add 
to  the  many  that  taxed  the  growing  brains  of  young  children. 
They  were  not  asking  the  Board  of  Education  to  put  an  addi¬ 
tional  subject  into  the  Compulsory  Code. 

Mr.  K.  L.  Mokant,  Secretary  to  the  Board  of  Education, 
said  that  there  was  no  obligatory  list. 

Sir  Victor  Horsley  said  that  there  was  a  list  that  was 
generally  recognized  as  obligatory.  The  proposal  was  only 
that  the  present  order  of  subjects  should  be  altered  or  partly 
transposed  so  that  some  subject  of  general  education  should 
be  transferred  to  later  standards,  its  place  being  taken  by 
hygiene  and  temperance.  To  put  it  shortly,  the  point  was 
that  the  teach ing  of  hygiene  should  be  begun  in  the  earlier 
standards.  They  hoped  that  the  Board  of  Education  would 


accept  the  reform  urged  by  the  medical  profession,  and  would 
energetically  press  upon  the  local  authorities  that  health  and 
temperance  were  of  such  paramount  importance  in  social  life 
that  in  the  first  place  they  must  be  taught  among  the  earliest 
elementary  subjects,  and  in  the  second  place  must  be  taught 
to  all.  Sir  Victor  Horsley  concluded  his  speech  by  saying 
that  it  was  fitting  to  draw  the  attention  of  Lord  Londonderry 
to  the  final  paragraph  of  the  petition,  because 
the  medical  profession  considered  it  very  important  : 
‘‘Finally,  we  would  venture  to  urge  the  necessity 
of  ensuring  that  the  training  of  all  teachers  shall 
include  adequate  instruction  in  these  subjects.”  There  were 
many  who  thought  that  the  present  provision  for  the  training 
of  teachers  in  elementary  schools  was  deficient,  and  for  a 
nation  of  the  magnitude  of  Great  Britain  was  scandalously 
deficient.  They  wished  to  impress  upon  Lord  Londonderry 
not  only  that  there  should  be  wider  provision  for  the  training 
of  teachers,  but  that  they  should  be  all  educated  in  the- 
principles  of  hygiene  and  temperance.  The  medical  pro¬ 
fession  suggested  that  in  the  interests  of  the  people  provision, 
should  be  made  for  the  prevention  of  disease  and  physical 
deterioration  by  the  adoption  of  the  proposals  put  forward. 

Lord  Londonderry  said,  in  reply,  that  when  his  friend.  Sir 
Thomas  Barlow,  informed  him  that  it  was  the  desire  of  a 
representative  gathering  of  the  great  medical  profession 
to  wait  on  him  and  put  before  him  their  views  in  regard  to 
the  deterioration  of  health,  he  told  Sir  Thomas  Barlow  that 
whether  the  time  was  convenient  or  not  he  would  be  only  too 
glad  to  welcome  a  deputation  whenever  they  chose  to  come. 
He  felt  that  it  was  to  the  interest  of  the  rising  generation 
of  this  country  that  the  Minister  of  Education  should 
be  brought  into  contact  with  those  who  knew  so  well  the 
various  details  connected  with  the  question  of  health.  It 
was  with  the  greatest  interest  that  he  had  listened  to  the 
speeches  that  had  been  made.  The  deputation  was  a  very 
important  one,  and,  small  as  the  room  was,  it  contained  men 
whose  names  were  known  far  beyond  the  circle  of  the  medical 
profession.  He  felt  that  the  remarks  he  was  making  were  to 
the  world  at  large,  and  he  was  deeply  sensible  of  the  great 
responsibility  that  he  had  taken  upon  himself  in  endeavour¬ 
ing  to  reply  to  the  speeches  and  to  the  petition.  Turning  to 
Sir  William  Broadbent,  Lord  Londonderry  reminded  him  of 
the  many  deputations  hehad  attended,  and  remarked  that  he 
had  always  felt  that  it  would  be  very  pleasant  to  be 
able  to  accede  to  their  requests,  but  in  regard  to  the 
present  deputation  he  (Lord  Londonderry)  had  pointed; 
out  some  time  ago  to  Sir  Thomas  Barlow  that  there  were  cer¬ 
tain  difficulties  which  would  prevent  him  from  giving  any 
definite  answer  to  the  definite  proposals  of  the  deputation. 
He  hoped,  however,  that  they  would  not  think  that  because- 
he  was  not  able  to  give  them  a  definite  answer  that  he  did  not 
heartily  sympathize  with  their  views.  They  had  his  sincerest 
sympathy  in  all  that  was  put  forward,  and  he  wished  that 
it  was  in  the  power  of  the  Board  of  Education  to  carry¬ 
out  the  proposals  they  had  put  before  him.  Though,  how¬ 
ever,  he  was  not  able  to  give  them  a  definite  answer  he 
thought  he  would  be  able  to  show  them  that  the  Board  was 
adopting  action  calculated  to  carry  out  their  desires.  In  ihe 
measures  they  were  considering  the  object  the  Board  had  in- 
view  was  that  their  efforts  should  have  the  effect  of  spreading  a 
knowledge  of  the  laws  of  health  throughout  all  parts  of  the 
country.  He  thought  that  Sir  Victor  Horsley  had  rather 
expressed  the  idea  that  the  Board  was  not  moving  as  rapidly 
as  it  might,  and  that  the  teachers  were  not  teaching  hygiene- 
in  the  way  they  might  or  to  the  extent  he  would  like  to  see. 
He  was  as  anxious  as  Sir  Victor  Horsley  to  see  that  the 
teachers  were  carrying  out  those  ideas,  but  he  was  bound  to- 
teJL  them  that  at  the  present  time  those  teachers  did  not 
exist.  Any  one  who  had  to  give  instruction  should  be  first 
properly  instructed  himself.  At  the  present  time  they  were 
devoting  themselves  to  the  training  o5  teachers  and  instruct¬ 
ing  them  properly  in  hygiene.  He  trusted  that  as  time  went 
on  their  efforts,  which  could  not  take  practical  effect  at  the 
moment,  would  bear  fruit  in  a  short  space  of  time. 
In  regard  to  the  Nuremberg  Congress  the  Board  of 
Education  had  had  a  representative  there,  and  he  had 
reported  very  fully  on  the  proceedings.  He  assured 
them  that  the  Board  was  fully  alive  to  the  action 
of  foreign  countries  in  regard  to  the  teaching  of  hygiene. 
He  thanked  «ir  Thomas  Barlow  for  the  kind  allusion  he  had 
made  to  his  efforts  and  the  efforts  of  his  colleagues  in  en-- 
deavouring  to  secure  the  health  of  the  school  children. 
Every  year  it  was  his  habit  to  meet  the  inspectors  of  the 
schools,  and  he  always  emphasized  on  that  occasion  the  im- 
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portance  of  considering  the  health  of  the  children.  Sir 
William  Broadbent  had  kindly  sent  him  the  petition,  and 
said  that  it  called  attention  to  “the  serious  physical  and 
moral  conditions  of  degeneracy  and  disease  resulting  frorn 
the  neglect  and  infraction  of  the  elementary  laws  of  hygmne. 

He  had  no  doubt  whatever  that  that  was  the  state  of  anairs, 
and  it  would  be  audacious  for  him  to  controvert  such  a  state¬ 
ment.  But  he  wanted  to  point  out  that  if  there  was  a  serious 
■decline  in  the  general  standard  of  the  physical  powers  of  the 
people,  he  was  afraid  that  much  as  he  thought  the  schools 
•might  do,  it  was  impossible  for  the  Board  of  Education  alone 
to  bring  about  any  change  which  would  rectify  the  present 
condition  of  things.  If  it  proved  to  be  the  case  that  the  de¬ 
terioration  which  existed  was  confined  to  certain  sections  of 
the  population  and  was  distinctly  traceable  to  certain  social 
or  economical  conditions,  then  undoubtedly  the  Board 
of  Education  could  do  something,  but  they  must  recognize 
that  the  Board  of  Education  did  not  stand  alone  in  the 
matter ;  there  were  other  departments  with  which  they  must 
oo-operate  if  they  were  to  arrive  at  any  real  practical  renaedy 
of  the  state  of  affairs  described.  Some  time  ago  a  Committee 
had  been  appointed  to  inquire  into  the  alleged  effects  of 
physical  deterioration.  That  Committee,  he  need  hardly  say, 
■was  a  very  competent  one,  but  it  had  not  yet  issued  its 
report.  He  had  every  reason  to  believe  that  the  conclusions 
and  advice  of  that  Committee  might  be  available  at  no 
■distant  date,  and  it  was  for  that  reason  that  he  intimated  to 
Sir  Thomas  Barlow  that  it  might  have  been  better  for  him  to 
have  received  the  deputation  after  that  report  had  been  made, 
when  perhaps  he  might  have  been  able  to  give  them  a  better 
account  of  his  views  and  of  what  the  Government  might  be 
able  to  do.  A  very  important  part  of  the  educational  ques¬ 
tion  was  the  question  of  hygiene,  which  was  to  the  medical 
profession  probably  the  most  important  question,  but  he 
thought  that  they  would  recognize  that  in  his  position  he  had 
to  regard  that  question  as  part  and  parcel  of  the  whole  subject 
of  the  health  and  education  of  the  rising  generation  of  this 
country.  If  the  report  of  the  Committee  to  which  he  referred 
■disclosed  a  state  of  things  so  serious  as  to  demand  action  of  an 
heroic  character  on  their  part,  then  he  assured  them  that  he 
would  endeavour  to  go  at  once  into  the  matter  and  take  counsel 
with  those  other  agencies  which  were  concerned  in  the  subject, 
perhaps  even  more,  some  might  think,  than  the  Board  of 
Education.  If,  however,  the  report  should  prove  that  the 
•evil  was  distinctly  of  a  local  character,  then  he  hoped  that  the 
action  the  Department  had  taken  during  the  past  year  would 
emphasize  the  importance  it  attached  to  instruction  in  the 
•laws  of  hygiene.  He  hoped  that  their  action  would  place  th(3 
•question  everywhere  on  a  proper  basis  in  a  comparatively 
•short  space  of  time.  He  hoped  that  what  they  were  doing 
would  commend  itself  to  Sir  William  Broadbent  and  tohiscol- 
leagues.  He  would  ask  them  to  allow  him  to  read  to  them  a 
statement  of  what  had  been  done  by  the  Board  of  Education. 
"The  course  adopted  by  the  Board  would  have  the_  advantage 
of  leaving  those  responsible  free  to  concentrate  their  attention 
on  the  particular  schools  or  the  particular  areas  in  which 
immediate  action  was  urgently  called  for,  whereas  if  they 
attempted  immediately  to  insist  that,  no  matter  what  the  cir¬ 
cumstances,  instruction  in  hygiene  must  be  compulsory  in 
■overy  school,  then  he  feared  that  a  great  deal  of  not  very 
satisfactory  instruction  would  be  given  in  those  cases  where 
■special  attention  was  really  necessary  at  the  present  time. 
He  would  now  point  out  what  the  Board  of  Education 
Iiad  done,  and  he  hoped  it  would  prove  that  the  Board  of 
Education  was  very  far  from  ignoring  that  most  important 
question,  and  that  it  realized  its  responsibility  for  con- 
'tributing  towards  the  production  of  a  race  that  was  strong  in 
health  and  intellectually  competent.  He  would  take  first  the 
■matter  which  was  mentioned  finally  in  the  petition,  namely, 
the  training  of  teachers.  That  year  for  the  first  time  the 
Board  had  issued  in  a  convenient  foi'm_  its  regulations  for 
(the  training  of  teachers  and  for  the  examination  of_  students 
in  training  colleges.  In  this  pamphlet,  on  p.  xiv  of  the 
prefatory  memorandum,  there  occurred  the  following 
passage : 

The  students  ought  to  have  an  adequate  knowledge  of  school  hygiene. 
They  should  understand  the  general  conditions  necessary  for  making  a 
■building  or  a  room  healthy  and  for  keeping  it  so,  and  they  should  be 
well  acquainted  with  the  rules  of  personal  health,  and  so  far  as  possible 
with  the  physiological  principles  upon  which  these  rules  are  based.  In 
the  case  of  women  students  the  nutritive  value  of  food-stufts  in  con¬ 
nexion  with  their  cost  in  the  market  and  in  relation  to  the  needs  of 
young  children  should  be  known  in  outline,  even  though  the  student 
•may  not  be  specially  qualified  in  domestic  economy.  Only  thus  will 
■they  know  how  to  conduct  the  school  as  a  whole  with  the  greatest 


profit  to  the  health  and  bodily  development  of  the  scholars,  and  how  to 
adapt  the  instruction  to  the  limitations  which  are  imposed  In  some 
cases  by  the  feeble  healtli  of  the  chUdren  or  by  the  poverty  or  neglect 
of  their  parents.  ,  .  ,  .  f 

The  Board  had  gone  further  than  this,  for  on  pp.  34  to  37  of  the 
same  Regulations  five  alternative  courses  of  study  in  the  prin¬ 
ciples  of  teaching  were  described,  each  containing  sections  on 
hygiene,  physical  culture,  or  the  principles  of  sani¬ 
tation.  So  that  by  1906  practically  every  student  in  a 
training  college  would  be  examined  in  one  or  other  of 
these  courses,  and  probably  not  a  few  papers  would  be  set 
on  the  subjects  in  1905.  He  hoped  that  what  he  had  read 
would  show  how  much  the  Board  of  Education  was  in  earnest. 

It  was  quite  indispensable,  if  such  instruction  as  the 
medical  profession  desired  to  give  was  to  be  eflective, 
that  the  training  of  teachers  must  include  training  in  the 
required  subjects.  Sir  Victor  Horsley  might  ask  him  how 
they  wGtc  going  to  got  on  bGtwGon  now  3nd  tnG  timG 
when  there  would  be  a  sufficient  number  of  teachers  from 
the  training  colleges  who  had  received  this  special  training. 
He  hoped  he  had  convinced  Sir  Victor  that  to  attenapt 
with  untrained  teachers  the  instruction  of  children  in  hygiene 
would  not  be  a  wise  movement.  The  Board  were  willing  to 
give  every  encouragement  to  the  inclusion  of  hygiene  ds  a 
school  subject,  but  it  would  be  impossible  to  administer  at  all 
rigorously  the  requirement  that  in  every  school  without  e^ 
ception  instruction  in  hygiene  rnust  be  given.  What  had 
been  done  was  to  place  in  a  prominent  position  in  the  code  of 
regulations  for  public  elementary  schools  for  1904  the  follow- 
ing  instruction  that  the  school  must  afford  the  childi'en 
every  opportunity  for  the  healthy  development  of  their  bodies,  not 
only  by  training  them  in  appropriate  physical  exercises  and  encouraging 
them  in  organized  games,  but  also  by  instructing  them  in  the  working 
of  some  of  the  simpler  laws  of  health. 

The  Board  proposed  to  issue  as  soon  as  possible  a  volume  of 
suggestions  to  teachers  containing  advice  on  various  inatters 
in  regard  to  schools.  The  volume  would  contain  a  ^apter 
dealing  with  the  normally  healthy  children  and  with  children 
in  ill-health  or  below  the  normal  standard  of  healto.  Ihere 
would  be  chapters  dealing  with  the  lighting  and  heating  of 
class  rooms,  with  general  questions  of  sanitation,  and  pre¬ 
cautions  to  be  taken  when  cases  of  infectious  disease  occurred. 
With  regard  to  the  direct  instruction  in  hygiene  the  volume 

would  contain  the  following  passage:  ,  * 

A  course  of  instruction  in  hygiene  should  form  part  of  the  work  for  the 
two  upper  classes  of  every  girls’  school.  Such  instruction  will  naturally 
find  its  place  in  the  existing  curriculum  where  a  course  of  house¬ 
hold  management  is  taken,  and  where  this  is  not  the  case  instruction 
under  the  head  of  knowledge  of  common  things  should  develop  m  this 
direction  in  the  later  years  of  school  life.  Such  instruction  should 
comprise  lessons  applicable  to  the  home  circumstances  of  the  children, 
dealing  in  an  absolutely  non-technical  way  with  (luestions  of  feeding, 
clothing,  rest,  air,  light,  warmth,  exercise,  clea.nliness,  and  the  general 
care  of  health.  In  some  cases  it  will  be  well  to  include  in  addition  some 

instruction  on  the  care  of  young  children.  i,-  + 

In  regard  to  temperance,  every  remark  made  on  the  suDject 
of  alcohol  had  found  an  echo  in  his  breast.  The  Board  of 
Education  was  anxious  by  every  means  in  its  power  to 
proveto  the  rising  generation,  and  so  through  them  tothe  worla 
at  large,  the  serious  defects  and  rniseries  that  accrued  from 
the  want  of  temperance  in  families.  He  could  o^ly  say 
that  it  was  doing  its  best  to  instruct  the  teachers  to 
bring  before  the  children,  not  by  fear,  but  by  moral  power  and 
persuasion,  that  it  was  to  their  advantage  to  be  temperate. 
He  had  been  doing  his  best  to  encourage  the  teachers  to  per¬ 
suade  the  children  to  go  in  for  healthy  games  in  the  open  air, 
for  by  so  doing  he  considered  that  the  evil  infiuences  of 
drink  might  be  counteracted.  He  felt  deeply  the  honour  con¬ 
ferred  on  him  by  the  deputation.  It  was  a  privilege  and  an 
education  for  a  Minister  to  come  into  contact  with  a  deputy 
tion  like  the  one  before  him,  but  his  hands  were  tied  through 
the  fact  that  the  Commission  he  had  referred  to  had  not  yet 
reported,  but  so  far  as  lay  in  his  power  and  in  the  power  of 
his  department  all  that  was  possible  would  be  done. 

Dr.  Fabquhakson  thanked  Lord  Londonderry,  and  the  de¬ 
putation  withdrew. _ _ 


French  Congress  op  Medicine.— The  seventh  rueeting  of 
the  French  Congress  of  Medicine  will  be  held  this  year  ^ 
Paris  under  the  presidency  of  Professor  Cornil,  October  24th 
to  27th.  The  following  are  the  questions  proposed  for  dis¬ 
cussion  (i)  Arterial  pressure  in  disease,  to  be  introduced 
by  Drs.  Bose  and  V'^edel  of  IMontpellier,  and  Vaquez  of  Pans  ; 
(2)  mercurial  injections,  to  be  introduced  by  Drs.  Lannois  of 
,  Lyons  and  Balzer  of  Paris  ;  (3)  obesity,  to  be  introduced  by 
I  Drs.  Maurel  of  Toulouse  and  Le  Noir  of  Paris. 
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WILLIAM  CADGE  MEMORIAL. 

The  following  is  a  complete  list  of  those  who  have  subscribed 
UD  to  the  nrespnt  time  to  the  William  Cadge  Memorial 
Window  to  be  placed  in  the  Cathedral  at  Norwich: 


r.OXDOX — 
l.ord  Lister 
sir  William  Broadbent 
.Sir  Thomas  Smith 
Sir  Anderson  Critchett 
Sir  11.  G.  Howse 
Sir  Hugh  Beevor 
Sir  .Tosepli  Dalton  Hooker 
Sir  Henry  Thompson 
Sir  Victor  Horsley 
Sir  Felix  Semon 
Sir  Constantine  Holman 
Mr.  Jonathan  Hutchinson 
Mr.  Timothy  Holmes 
Mr.  Reginald  Harrison 
Mr.  Christopher  Heath 
Mr.  Rickman  Godlee 
Mr.  Pearce  Gould 
Dr.  Robert  Barnes 
Mr.  John  Langton 
Mr.  Butlin 
Mr.  Mayo  Robson 

Brigade  -  Surgeon  -  Lieutenant- 
Colonel  Keegan 
Dr.  Charlton  Bastian 
Mr.  Alfred  Willett 
Mr.  John  Tweedy  (President,  College 
of  Surgeons,  England) 

Mr.  Edgcombe  Venning 
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THE  MIDWIYES  ACT. 

In  the  British  Medical  Journal  of  July  9th,  page  79,  an 
account  was  given  of  a  schedule  of  fees  which  has  bten 
recommended  by  the  Stratford  Division  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association  for  adop¬ 
tion  by  the  Council  of  the  Branch.  This  schedule  was,  as 
stated,  adopted  by  the  Division  from  one  put  forward  in  the 
course  of  a  paper  read  before  the  Plaistow  and  Canning  Town 
Medical  Society,  but  the  name  of  the  author  of  that  paper 
was  incorrectly  transcribed.  The  gentleman  to  whom  mern- 
bers  of  the  medical  profession  in  general  are  indebted  for  this 
contribution  towards  the  settlement  of  the  very  difficult 
question  of  what  fees  should  be  charged  for  work  done  upon 
the  summons  of  a  registei’ed  midwife  is  Mr.  Percy  Ruse, 
President  of  the  Plaistow  and  Canning  Town  Medical  Society 
and  Representative  of  the  Stratford  Divisipn  of  the  Metro¬ 
politan  Branch  of  the  British  Medical  Association. 


LITERARY  NOTES. 

Till  beyond  the  middle  of  the  eighteenth  century  the 
surgeon  in  France,  as  in  most  other  countries,  was  an  artisan, 
plying  his  trade  in  a  shop  and  including  the  operations  of 
shaving  and  hair  cutting  among  the  rites  of  the  art  and 
mystery  which  he  professed.  It  was  not  till  i7S^  that  the 
surgeons  succeeded  in  cutting  the  barbers  adrift.  M.  F.  G. 
Boutineau  enables  us  to  form  a  good  idea  of  the  life  of  a 
French  surgeon  before  that  time  in  an  article  contributed  to 
a  recent  number  of  the  Gazette  Medicate  du  Centre,  based  on 
materials  extracted  from  the  records  of  Tours.  Jaques  Per- 
dereau  was  apprenticed  to  Pierre  Mahiet.  A  contemporary 
author.  Dr.  Francois  Joseph  Hunauld,  whose  testimony,  how¬ 
ever,  must  be  discounted  by  the  fact  that  like  most  phy¬ 
sicians  of  the  day  he  looked  upon  surgeons  as  his  natural 
enemies,  gives  the  following  picture  of  the  life  of  an  appren¬ 
tice  in  the  early  part  of  the  eighteenth  century  : 

Hardly  has  the  cock  crowed  than  the  apprentice  gets  up  to  sweep  and 
open  the  shop  so  as  not  to  lose  the  smallest  profit  that  may  be  made  out 
of  a  labourer  who  stops  to  get  shaved  on  his  way  to  his  work.  Irom 
that  time  till  two  in  the  afternoon  he  goes  to  comb  the  wigs  of 
fifty  people,  waiting  the  convenience  of  his  customers  in  an  anteroom  or 
on  the  stairs,  putting  the  hair  of  some  in  paper,  using  the  curling  irons 
on  others,  and  shaving  all.  Towards  evening,  if  he  be  one  of  those  who 
are  eager  to  learn,  he  will  take  a  book.  But  the  weariness  and  dispst 
which  study  necessarily  causes  in  those  who  are  not  accustomed  to  it 
soon  throw  him  into  a  deep  sleep  which  is  occasionally  broken  by  the 
sound  of  a  little  bell  hanging  over  the  door  which  warns  him  that  some 
countryman  has  come  to  get  shaved.  .  .  .  Never  did  man  exact 

more  respect  from  a  servant,  and  never  in  the  West  Indies  did  a  white 
man  more  greedily  strive  to  make  a  profit  on  the  money  invested  by 
him  in  the  purchase  of  a  nigger,  than  a  master  surgeon  seeks  to  make 
all  he  can  out  of  the  bread  and  water  which  he  gives  his  apprentices. 
Hunauld  says  the  physicians  out  of  charily  gave  these  poor 
lads  lessons  in  surgery  at  four  in  the  morning.  When  the 
hair  of  the  public  does  not  engage  their  attenuon,  they 
charpie,  set  their  I’azors  and  curl  wigs.  Evidently  the  lot  of 
a  young  man  destined  for  the  practice  of  surgery  m  those 
days  was  neither  very  dignified  nor  very  pleasant ;  nor  was  it 
of  a  kind  that  those  who  most  regret  the  abolition  of  appren¬ 
ticeship  would  care  to  see  revived.  Jacquts  Perdereau  was 
clearly  a  good  apprentice,  for  he  married  his  master  s  daughter 
in  1721.  He  also  held  a  fair  position  among  his  brethren  at 
Tours,  for  he  was  the  Treasurer  of  the  Corporation  and  one  of 
the  four  Administrators  of  the  Company.  From  an  inventory 
of  his  goods  and  chattels  made  with  a  view  to  a  second  mar- 
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riage,  it  may  be  gathered  that  he  was  a  man  of  substance, 
but  it  is  also  clear  that  he  was  not  a  good  man  of 
business.  So  embarrassed  were  his  affairs  that  his  second 
bride — a  widow  and  clearly  a  practical  woman  with  no 
sickly  sentiment  about  her— insisted,  contrary,  as  the  marriage 
contract  sets  forth,  to  the  custom  of  the  country,  that  there 
should  be  no  community  of  goods  between  them.  The  mar¬ 
riage  took  place  in  1744,  but  there  is  nothing  to  show  how  it 
turned  out.  Nor  is  there  any  record  of  Perdereau  s  profes¬ 
sional  life,  except  there  is  an  indenture  of  apprenticeship 
dated  about  a  year  after  his  marriage,  by  which  he  secured 
a  pupil  whose  father  was  in  a  position  to  pay  well  for  the 
privilege.  _ 


THE  PLAGUE. 


Prevalence  op  the  Disease. 


INDIA 

DURING  the  weeks  ending  June  4th  and  nth  the  number  ot  deaths  from 
plague  in  India  numbered  13,770  and  7.762  respectively.  During  tne^o 
weeks  the  principal  figures  were  :  Bombay  City,  82  and  74  ;  Bombay  Dis¬ 
tricts,  517  and  416:  Calcutta,  70  and  36;  Bengal,  129  and  133  ;  North-West 
Provinces  andOudh,  420  and  229;  Punjab,  12,219  and  6,491:  Kasiimir,  81 
and  49  ;  Rajputana,  90  and  55.  During  the  week  ending  June  iith  the 
deaths  from  plague  in  Central  India  numbered  21  ;  Hyderabad  State.  4  : 
Mysore,  165  ;  Karachi,  18.  Plague  has  disappeared  from  Aden. 


South  Africa. 

Cape  Colony. 

Port  Elizabeth.— During  the  weeks  ending  June  nth  and  iSth  the  fresh 
cases  of  plague  numbered  i  and  i ;  no  deaths  from  the  disease.  Cases 
under  treatment  numbered  5  on  June  18th.  Plague-infected  rats  and  mice 
continue  to  be  found  at  Port  Elizabeth,  but  at  no  other  towns  in  the 
Colony. 

Transvaal. 

During  the  weeks  ending  June  25th  and  July  2nd  and  9th  the  fresh 
cases  ot  plague  numbered  respectively  2,  2,  and  2  ;  no  deaths  from  the 
disease  were  reported. 

Hong  Kong. 

During  the  week  ending  July  2nd,  38  fresh  cases  of  plague  were 
reported,  and  38  deaths  from  the  disease. 


Formosa. 

During  the  first  six  days  of  May  345  fresh  cases  of  plague  were  reported 
in  Formosa.  The  total  number  of  plague  cases  in  the  island  since  the 
outbreak  of  the  disease  in  January,  1924,  amounted  on  May  6th  to  2,600. 


Mauritius. 

During  the  wesks  ending  June  30th  and  July  7th  the  fresh  cases  of 
plague  numbered  2  and  i,  and  the  deaths  i  and  i. 
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The  Royal  Westminster  Ophthalmic  Hospital  has  received, 
under  the  will  of  Miss  Steel,  a  legacy  of  ^i,oco. 

Dr.  James  Barr,  Physician  to  the  Liverpool  Royal  In 
firmai'y,  has  been  elected,  a  Fellow  of  the  Royal  Society  of 
Edinburgh. 

Small-pox  in  Edinburgh. — During  the  week  ending  midday 
of  Saturday,  July  9th,  no  fresh  case  of  small-pox  was  notified 
to  the  public  health  authorities.  There  remained  on  that  day 
only  2  cases  in  the  City  Hospital  at  Colinton  Mains,  as  against 
3  on  Saturday,  July  ind. 

King’s  College. — Vacation  courses  in  clinical  pathology 
and  practical  and  clinical  bacteriology  will  be  given  at  King’s 
College  in  August  by  Professor  R.  T.  Hewlett,  Bactei'iology 
will  be  taken  in  the  morning  and  pathology  in  the  afternoon. 
The  courses  commence  on  August  3rd  and  terminate  on 
August  13th.  If  both  courses  be  taken  the  inclusive  fee  will 
be  ^4  4S. 

We  are  informed  by  Mrs.  Barnett,  Honorary  Secretary  of 
the  Hampstead  Heath  Extension  Council,  that  the  efforts  to 
preserve  Wylde’s  Farm  and  the  view  from  the  North-West 
Heath  are  likely  to  be  successful.  The  London  ('ounty 
Council  has  voted  ;^8,ooo,  the  Hampstead  Borough  Council 
;^S,ooo,  the  Middlesex  County  Council  ;^2,coo,  and  private 
persons  and  City  companies  have  subscribed  18, 500;  the  sum 
of  ;,^5, 500  is  still  required.  Hampstead  is  a  unique  piece  of 
real  country  on  the  confines  of  a  great  city,  and  the  new 
electric  tube  railway  is  likely  to  bring  it  within  the  reach  of 
a  still  larger  proportion  of  the  poorer  classes  of  London.  The 
Treasurers  of  the  fund  are  Sir  Robert  Hunter,  General  Post 
Office,  and  Mr.  E.  Bond,  M.P.,  House  of  Commons. 

Brussels  Medical  Graduates’  Association. — The  annua 
general  meeting  of  this  Association  took  place  on  July  5th  a  , 
the  Trocadero,  Regent  Street,  at  6.30  p.m.  The  annua' 
balance  sheet  was  presented  at  the  meeting,  and  officers  anc 
Council  elected  for  the  ensuing  year.  At  7.30  the  members 
and  their  guests  dined  together.  Dr.  Major  Greenwood,  the 


President  for  the  year,  being  in  the  chair.  The  President,  in 
proposing  “The  Health  of  the  Guests,”  said  that  the  Associa- 
Gon  would  complete  its  first  quarter  of  a  century  next  year 
and  that  during  that  time  many  illustrious  guests  md  dined 
at  its  table.  He  thought  that  Sir  Isambard  Owen,  as 
Deputy  Chancellor  of  the  University  of  vvales,  ^iid 
Vice-Dean  of  the  Medical  Faculty  of  the  London  Uni¬ 
versity,  would  sympathize  with  their  academic  aspirations. 
He  eulogized  Dr.  Hall  for  the  work  he  had  done  in  connexion 
with  the  Medical  Sickness  Society,  which  had  owed  not  a 
little  of  its  success  to  the  ability  with  which  he  had  looked 
after  its  business  as  Chairman  of  the  Executive  Committee.^ 
He  said  that  the  fact  that  Dr.  F.  J .  Smith  presided  over  an 
association  of  the  London  diplomates  of  the  Colleges  of  Physi 
cians  and  Surgeons  of  London,  who  were  asking  that  their 
diplomas  should  have  the  force  of  medical  degrees,  showed 
that  the  universities  of  the  country  were  not  doing  their  busi¬ 
ness  inanaltogethersatisfactorymanner :  and  he  compumeiued 
Mr.  Betham  Robinson  on  the  able  manner  in  which  he  had 
promoted  the  welfare  of  the  Metropolitan  Branch  of  the  -bmish 
Medical  Association  by  his  work  as  Secretary.  Dr.  de  Hayilland 
Hall,  in  responding,  said  that  it  gave  him  much  pleasure 
to  dine  with  the  Association.  He  had  always  held  the 
greatest  respect  for  their  degree,  and  in  his  early  days,  when 
he  was  engaged  in  medical  tuition,  he  was  struck  by  the 
searching  character  of  the  examination.  Sir  Isarnbaid  (jwen, 
in  proposing  the  toast  of  the  Association,  said  that  the 
members  had  his  entire  sympathy ;  that  with  regard  to  the 
degree  he  had  every  respect  for  it,  and  thought  it  was  quite 
equal  to  some  English  ones ;  that  the  university  system  in 
this  country  was  by  no  means  perfect,  although 
better  than  formerly.  He  thought  that  the  title 
was  a  rightful  appanage  ot  the  profession,  and  he 
gave  a  quotation  from  Shakespeare,  showing  that  it 
was  a  common  term  for  a  medical  practitioner  even  in 
his  days.  He  saw  no  objection  to  the  registration  01 


the  degree  as  an 


additional  medical  title,  and  hoped  that 


Brussels  medical  graduates  would  gain  that  right  in  the 
future.  Dr.  WalterSmith,whoresponded,  thanked  Sir  Isambara 
Owen  for  the  sympathy  he  had  shown  with  them,  and  gave  a 
brief  history  of  the  Association.  He  regretted  that  thoseof  their 
members  who  had  got  their  degrees  registered  took  so 
interest  in  the  Society,  and  showed  so  little  gratitude  forwhat 
it  had  done  for  them.  He  spoke  of  the  important  work  of  the 
Council  during  the  vear,  and  said  that  it  was  kept  inforrnea  or 
what  took  place  at  Brussels  by  an  agent  on  the  spot :  and  that 
matters  were  not  infrequently  referred  to  them  by  the 
versity  touching  the  interests  of  foreign  graduates.  Dr. 
Haydon,  who  proposed  the  health  of  the  President,  I^.  Major 
Greenwood,  said  that  the  Association  owed  him  much  for  the 
work  he  had  done  for  so  many  years  as  honorary  ^cretary, 
while  the  whole  profession  was  indebted  to  their  President 
for  the  public  work  he  had  done  for  the  profession ;  he  referred 
to  the  numerous  offices  Dr.  Greenwood  held  on  well-kimwn 
professional  societies,  and  pointed  out  that  he  had  just  beeii 
elected  a  member  of  the  Council  of  the  British  Medical  Asso¬ 
ciation.  The  President  suitably  responded.  An  excellent 
programme  of  music  was  performed  during  the  evening  under 
the  direction  of  Dr.  Haydon,  who  himself  played  several  violm 
solos.  


INDIA  AND  THE  COLONIES. 
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GIBRALTAR,  . 

There  appear  to  be  .special  difficulties  surrounding  the  compilation  01 
health  statistics  with  regard  to  the  civil  population  of  Gibraltar,  ana 
Major  Horrocks,  the  Medical  Officer  of  Health,  therefore  returns  most  of 
his  figures  for  the  year  1903  in  terms  of  the  census  population,  taking  no 
account  of  intraceusal  increase.  They  a,re,  therefore,  not  useful 
for  comparison  with  those  of  other  Colonies,  and  a  further  difficulty  in 
examining  them  is  introduced  by  various  arbitrary  divisions  of  the  popu¬ 
lation  under  terms  the  precise  significance  of  which  is  not  very  clear.  It 
being  useless,  tlierefore,  to  quote  the  majority  of  the  figures,  it  may  be 
said  generally  that  while  the  aggregate  mortality  in  1903  was  compara¬ 
tively  low,  the  infantile  mortality  was  very  high.  being  within  a  decimal 

point  of  180  per  1,000  registered  births.  From  the  figures  given 
with  regard  to  diphtheria,  chicken-pox,  and  other  infectious  diseases  it  is 
apparent  that  the  causes  of  this  high  rate  muet  be  looked  for  in  those 
general  conditions  which  affect  the  infantile  mortality  figure.  Obvious 
explanations  indeed  may  be  found  in  the  statements  made  as  to  close 
aggregation  of  houses  on  very  limited  areas,  and  the  overcrowding  of  the 
inhabitants  of  individual  tenements.  There  are  also  serious  water  diffi¬ 
culties  to  contend  with,  less  as  regards  quality  than  quantity.  No 
attempt  appears  to  be  made  to  eliminate  the  first  of  these  causes 
of  public  ill-health,  but  many  details  in  the  report  made  it  obvious  that 
sanitary  progress  in  other  directions  is  being  slowly  effected,  and  that  if  it 
is  not  very  rapid  it  is  not  for  want  of  sound  advice  on  the  part  of  the 
medical  officer  of  health. 
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BRITISH  MEDICAL  ASSOCIATION. 

Sabscriptions  to  the  Bpitish  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  ease  of  Colonial  members,  to  their  Branch 
Treasurer. 
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THE  TEACHING  OF  HYGIENE  AND  TEMPERANCE. 
!  The  reply  which  the  President  of  the  Board  of  Education 
(  made  to  the  medical  deputation  which  waited  upon  him 
'  on  Monday  was  sympathetic  if  inconclusive.  The  deputa- 
;  tion  presented  the  petition  of  the  medical  profession  in 
I  favour  of  the  institution  of  regular  and  universal  instruction 
I  in  hygiene  and  temperance  in  elementary  and  secondary 
schools,  and  the  speeches  made  by  Dr.  Farquharson,  who 
1  introduced  the  deputation,  by  Sir  William  Broadbent,  the 
;  Chairman  of  the  Committee  by  which  the  petition  was  dis¬ 
tributed  for  signature,  and  by  all  those  who  followed,  were 
I  brief  and  to  the  point,  so  that  the  whole  subject  was  placed 
fully  before  Lord  Londonderry  in  a  short  space  of  time. 

Sir  William  Broadbent  insisted  on  the  importance  of  the 
petition  as  an  entirely  spontaneous  manifestation  of 
opinion  on  the  part  of  members  of  the  medical  profession, 
who,  in  the  course  of  their  work,  had  become  impressed 
with  the  fact  that  ignorance  was  the  parent  of  much  suffer¬ 
ing,  ill-health  and  vice,  and  was  manifested  especially 
in  respect  of  ventilation,  food,  and  the  evil 
effects  of  alcohol.  Dr.  Griffiths,  President  of  the  British 
Medical  Association,  informed  Lord  Londonderry  that  the 
Association  supported  the  views  expressed  in  the  petition, 
considering  it  to  be  urgently  important  that  elementary 
scientific  instruction  in  health  subjects,  including  tem¬ 
perance,  should  be  provided  in  primary  schools  in  order 
ihat  the  conditions  which  lead  to  deterioration  of  the 
oational  physique  may  be  understood  and  prevented.  He 
ilso,  in  the  name  of  the  Association,  insisted  on  the  neces¬ 
sity  of  ensuring  that  the  training  of  all  teachers  shall 
nclude  adequate  instruction  in  the  laws  of  health  and 
.emperance.  Sir  Thomas  Barlow  said  that  though  Educa¬ 
tion  Authorities  were  authorized  to  provide  for  instruction 
I  n  hygiene  and  temperance,  the  number  of  schools  in 
vhich  such  teaching  was  given  was  a  small  fraction  of  the 
vhole.  He  referred  to  the  fact  that  this  country  had  been 
)utdistanced  by  many  British  Colonies,  and  by  America, 
ind  Sir  Lauder  Brunton  spoke  of  the  importance  attached 
0  the  matter  in  the  discussions  at  the  recent  International 
Congress  of  School  Hygiene  at  Xuremburg.  Dr.  Mary 
icharlieb  observed  that  the  matter  was  one  which  ought 
0  bo  taken  up  by  women  of  all  ranks,  since  it  was  not 
tnly  the  children  of  the  poor  who  suffered  from  ignorance 
■s  to  the  effects  of  alcohol,  of  improper  feeding,  and  of 
nattention  to  hygiene.  Sir  Victor  Horsley  summed  up 
he  matter  by  saying  that  the  medical  profession  was 
.nxious  that  every  individual  should  be  taught  in  the 
arliest  years  of  school  life  the  means  of  safeguarding 
•hysical  health,  just  as  he  learned  the  elements  of  social 
norality  and  received  a  groundwork  of  general  intellectual 
nstruction.  The  mind  of  every  child  should  be  habituated 
rom  the  earliest  period  to  the  absolute  necessity  of  clean- 
iness  of  the  body  and  clothing,  and  of  purity  of  air  and 
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food,  and  should  he  released  from  the  incubus  of  the 
common  belief  that  alcohol  was  a  necessity  of  life. 

A  point  of  fundamental  importance  was  raised  by  a 
remark  with  which  the  Secretary  of  the  Board  of  Edu¬ 
cation  interrupted  Sir  Victor  Horsley  when  he  said  that 
medical  practitioners  did  not  wish  to  suggest  the  intro¬ 
duction  of  a  new  subject  into  the  code  to  tax  the  growing 
brains  of  young  children,  and  were  not  asking  the  Board 
of  Education  to  put  an  additional  subject  into  the  com¬ 
pulsory  code.  Thereupon,  Mr.  Morant  interjected  the 
remark  that  there  was  no  obligatory  list  of  subjects.  This 
statement  could  only  be  interpreted  as  meaning  that  the 
control  previously  exercised  by  the  Board  of  Education 
had  been  relaxed,  and  that  any  elementary  school  could 
teach  or  omit  to  teach  any  subject  it  chose,  or  at  the  least 
that  there  was  no  distinction  between  the  subjects  of  the 
curriculum  as  to  their  compulsory  or  optional  character. 
Whatever  may  have  been  present  to  Mr.  Morant’s  mind  at 
the  time,  it  is  quite  clear  that  this  is  not  the  conception 
which  the  public  or  Education  Authorities  have  as  to 
the  present  jurisdiction  of  the  Board  over  the  education  of 
children  in  elementary  schools. 

The  petition  was  signed  early  this  year,  and,  of  course,  ap¬ 
plied  to  the  then  existing  code,  and  could  have  no  reference 
to  the  new  code  of  regulations  to  come  into  force  on  August 
1st  next,  issued  by  the  Board  of  Education  on  May  5th,  1904, 
But  even  leaving  this  point  aside,  we  entirely  fail  to  see 
that  the  terms  of  the  new  code  justify  the  view  which  Mr. 
Morant  appears  to  take.  The  prefatory  memorandum  to 
the  code  for  1904  states  that  “recent  codes  have’ contained 
a  list  of  subjects  which,  as  a  rule,  must  hQ  taught  in  all 
elementary  schools,  and  a  longer  list  of  subjects  which  may 
be  taught  under  appropriate  circumstances.  The  Board 
have  attempted  in  this  year’s  Code  to  emphasize  the 
essential  character  of  a  curriculum  as  a  discipline  or 
means  of  education;  to  exhibit,  without' nndub '  elabora¬ 
tion,  the  course  of  instruction  as  a  connected  and 
coherent  whole;  and,  where  possible,  to  indicate  the  scope 
of  the  instruction  to  be  given  in  its  several  branches.” 
Now,  in  Article  i  we  find  it  laid  down  that  the  education 
given  in  every  public  elementary  school  should  be  based  on 
a  graduated  coui’se  of  instruction  in  eight  subjects,  and  it 
is  further  stated  than  one  or  more  of  these  subjects  may 
be  partly  or  wholly  omitted  in  any  case  in  which  the  Board 
is  satisfied  that  there  is  good  reason  for  the  omission.  How 
the  terms  of  Article  i  are  to  be  reconciled  with  Mr. 
Morant’s  statement  that  there  is  now  no  obligatory  list  of 
subjects  we  do  not  at  present  see,  more  especially  as  in  its 
control  over  the  grants-in-aid  the  Board  of  Education  has  a 

most  effective  means  of  enforcing  its  wishes  and  exercising  the 

strongest  compulsion.  Further,  Article  2  lays  down  that  the 
instruction  given  in  the  fundamental  subjects  enumerated 
in  Article  i  must  be  in  accordance  with  a  syllabus  to  be 
submitted  to  the  inspector,  and  to  be  modified  on  the 
requisition  of  the  Board.  Moreover,  the  subjects  in 
Article  i  are  contrasted  with  other  subjects  such  as  handi¬ 
craft,  gardening,  cookery,  and  household  management 
enumerated  in  Article  4  as  subjects  which  may  be  taught 
in  the  upper  classes,  and  for  which  special  grants 
may  be  made.  If  these  Articles  do  not  mean  that  the 
Board  of  Education  exercises  jurisdiction  over  the  teach¬ 
ing  of  the  subjects  enumerated,  and  is  responsible  for  the 
co-ordination  of  elementary  education  in  the  country,  we 
would  respectfully  ask  what  meaning  they  are  intended  to 
convey  ?  As  a  matter  of  fact  it  appears  quite  clear  that 
the  new  co<le  promulgated  last  May,  which  is  to  come  into 
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force  next  month,  does  not  in  any  way  alter  the  position  of 
responsibility  in  which  the  Board  of  Education  stands 
with  regard  to  the  control  of  elementary  education  in 
England  and  Wales. 

From  the  connexion  in  which  Mr.  Morant  s  interruption 
occurred  it  might  naturally  have  been  inferred  that  the 
teaching  of  hygiene  and  temperance  held  a  prominent 
place  in  some  part  of  the  code.  This,  however,  is  not  the 
case;  the  subjects  are  not  even  mentioned  in  the 
and  we  can  find  no  article  dealing  with  them,  although 
Lord  Londonderry  read  out  from  a  volume  of  suggestions 

to  teachers,  which  he  said  was  about  to  be  issued,  a  para 
graph  to  the  effect  that  a  course  of  instruction  in  hygiene 
should  form  part  of  the  work  for  the  two  upper  clashes 
of  every  girls’  school.  This  is  very  far  indeed  from  the 
universal  instruction,  of  boys  and  girls  alike,  from  the 
earliest  period  of  school  life,  in  elementary  hygiene  and 
temperance  desired  by  the  medical  profession.  We  under¬ 
stand  that  the  Board  considers  that  these  subjects  might 
be  taught  under  paragraph  3  of  Article  i,  which  runs  as 
follows:  “Knowledge  of  the  common  phenomena  of  the 
external  world,  with  special  reference  to  the  formation  of 
a  habit  of  intelligent  and  accurate  observation,  and  to  the 
application  of  that  habit— in  conjunction  with  simple 
forms  of  experiment — in  the  daily  life  and  surroundings  o 
the  scholars.”  If  it  is  really  the  intention  of  this  paragraph 
to  enjoin  the  giving  of  instruction  in  hygiene  and  temper¬ 
ance  it  would  surely  have  been  better  to  have  expressed 
tbis  in  terms  more  easily  to  be  understood  by  persons  of 
ordinary  intelligence.  As  it  is,  it  would  appear  that 
according  to  the  ofiBcial  view  hygiene  and  temperanc'^  are 
possible  parts  of  one  subject  in  a  non-obligatory  list.  This 
certainly  is  not  the  place  which  in  the  opinion  of  the 
medical  profession — and  no  profession  is  so  well  capable  of 
judging  in  the  matter — the  instruction  in  matters  of  funda¬ 
mental  importance  to  health  and  welfare  of  the  people 
should  hold. 

The  President  of  the  Board  of  Education,  in  his  reply, 
very  wisely  setting  aside  technicalities  as  to  obligatory  and 
non-obligatory  subjects,  or  as  to  the  possibility  of  teaching 
hygiene  as  a  part  of  the  “knowledge  of  the  common  pheno¬ 
mena  of  the  external  world,”  frankly  admitted  that,  impor¬ 
tant  as  the  subjects  of  hygiene  and  temperance  are,  they 
are  not  being  taught  in  public  elementary  schools.  He 
excused  this  omission  partly  on  the  score,  first,  that  the 
Physical  Deterioration  Committee  appointed  by  the  Privy 
Council  has  not  yet  reported,  but  mainly  on  the  ground 
that  teachers  competent  to  give  instruction  in  the  subjects 
are  not  at  present  available.  Both  the  President  of  the 
British  Medical  Association  and  the  Chairman  of  its 
Medico-Political  Committee  had  in  the  course  of  their 
remarks  insisted  on  the  need  for  training  all  teachers 
in  hygiene  and  temperance,  so  that  they  might  be 
able  to  give  sound  instruction  in  these  subjects,  but 
Lord  Londonderry  had  to  confess  that  the  Board  of  Educa¬ 
tion  has  been  so  dilatory  in  realizing  its  responsibilities  in 
this  matter  that  it  has  only  this  year  issued  specific 
instructions  as  to  teaching  the  elements  of  school  hygiene 
to  pupils  in  training  colleges.  Lord  Londonderry 
throughout  his  reply  expressed  the  most  admirable  inten¬ 
tions  ;  indeed  Sir  Thomas  Barlow  said  that  many  members 
of  the  deputation  knew  that  in  addressing  him  they  were 
preaching  to  the  convlerted.  But  good  intentions  do  not 
always  pave  the  way  to  a  better  environment,  and  while 
there  was  in  Lord  Londonderry’s  speech  a  clear  note  of 
personal  conviction,  there  was  all  through  an  undertone 


official  negation.  In  some  of  his  rennarks 
be  on  the  verge  of  dissociating  himself  from  the  depart¬ 
ment  over  which  he  presides,  and  to  share  the  impatience 
with  which  men  and  women,  impressed  with  the  impor  - 
ance  of  prompt  action  to  deal  with  a  national  emergency 
leceive  the  technical  objections  or  bland  assurances  of 
official  persons.  - 


POST-MORTEM  EXAMINATIONS  FOR  CORONERS. 
The  incidents  related  in  the  report  of  the  sittings  of  the 

conferences  between  the  Medico-Political  Committee,  the 

Medical  Defence  Union,  the  London  and  Counties  Medical 
Protection  Society,  and  the  South-West,  London 
Society,  published  in  the  Supplement  to  the  BRmsH 
Medical  Journal  this  week,  form  a  remarkable  if  * 
ing  chapter  in  the  history  of  the  relations  of  the  medical 
profession  to  the  State,  and  are  not  without  interest  to  that 
large  section  of  the  public  which  resents  the  pretensions 
of  minor  officials,  and  is  disposed  to  demand  prompt  and 
efficient  attention  to  the  public  service,  even  from  poli¬ 
ticians  in  office.  ,  .  ,  ,,  _ _ 

The  story  goes  back  nearly  two  years,  and  is  told  v  y 

fully  in  the  documents  now  published.  The  ma  er 
which  especially  interests  metropolitan  practitioners  at  the 
present  moment,  but  the  principle  at  stake  ^  ^ 

Lmberof  the  profession  in  active  practice.  a^so  has 
important  bearings  on  the  administration  of  justice.  T 
coroner’s  court  has  come  in  for  a  good  deal  of  ridicule  fro 
the  time  of  Dogberry  downwards,  but  as  a  court  of  r 
tliTce  it  is,  when  judiciously  and  judicially  adminis 
tered  a  kfeguard  against  crime  and  a  convenient  and  rapid 

means  of  ascertaining  whether  a  case  exists  « 

higher  court  Its  main  function  is  to  ascertain  in  cases  of 
unexpected  death  in  which  a  medical  certificate  cannot  4 
be  given,  whether  the  death  was  due  to  natural  causes  or 
whetoer  there  is  ground  for  suspecting  neglect  or  , 
foul  play.  Coroners  have  always  followed  the  common- 1 
seuse^rule,  good  both  from  the  legal  and  the  medical  point 
of  view,  of  calling  as  a  witness  the  medical  man  who  ha  | 
attended  the  patient  during  his  last  illness,  ®rwho  hadj 
seen  the  body  immediately  after  death.  It  is  obvious  tha 
he  must  always  be  in  a  position  to  give  . 

as  to  the  symptoms  which  immediately  preceded  death, 
or  as  to  the  circumstances  in  which  the  body  was  found,  an  , 
as  every  book  on  forensic  medicine  teaches,  observations 
made  by  a  skilled  person  in  the  death  chamber  may  prove 
M  first-rate  importance  in  cases  in  which  a  criminal  change 
is  eventually  made.  The  position  is  well  put  in  the  memo¬ 
randum  to  the  Lord  Chancellor,  where  it  is  pointed  out 
that  medical  evidence  as  to  the  cause  of  death  .is  of  two 
kinds  :  (1)  Clinical,  as  to  facts  observed  during  life, 
and  (2)  pathological,  as  to  facts  observed  by  exam^ 
ination  of  the  body  after  death.  Where  clinical  evidence 
is  available  it  may  afford  great  assistance  m  arriving 
at  a  decision  as  to  the  true  cause  of  death,  and  J 

necropsy  is  ordered  the  medical  practitioner  who  attende 
the  deceased  person  during  life  should  make  the  examina¬ 
tion  or  assist  in  its  conduct.  It  has  always  been  recog¬ 
nized  that  cases  of  peculiar  difficulty  or  special  importance 

may  arise  in  which  it  may  be  desirable  to  obtain  expert 

pathological  assistance,  but  this  should  be  .Provided  m 
addition  to,  and  not  as  a  substitute  for,  the  evidence  of  tl^e 
practitioner  called  to  the  case  during  life  or  immediately 
Liter  death.  This  plan  of  procedure,  which  has  been 
hitherto  universally  followed,  is  clearly  in  strict  accord  with 
I  the  provisions  of  the  Coroners  Act. 
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Mr.  Troutbeck,  who  was  appointed  by  the  London 
ounty  Council  Coroner  for  South-West  London  towards 
le  end  of  1902,  has  seen  fit  to  depart  from  the  principles 
hich  have  hitherto  governed  the  practice  of  the  vast 
lajority  of  coroners,  and  he  did  so  apparently  owing  to  a 
dsapprehension  of  the  intentions  of  the  London  County 
ouneil  as  expressed  in  a  memorandum  of  its  Public  Control 
ommittee  mads  in  December,  1902.  This  memorandum 
{pressed  by  implication  the  view  that  it  was  desirable 
tatpost-morteni  examinations  should  be  entrusted  to  a  skilled 
ithologist  in  all  cases  except  those  in  which  the  coroner 
“  satisfied  that  the  medical  man  connected  with  the  case 
competent  to  make  a  trustworthy  post-mortem  examina- 
on.”  Mr.  Troutbeck  denies  that  he  was  bound  by  it, 
id  the  point  is  of  quite  minor  importance.  The 
,,ct  remains  that  Mr.  Troutbeck  was  aware  of  the 
rrms  of  the  memorandum  at  the  time  of  his  appoint- 
ent  or  very  soon  afterwards,  and  that,  owing  probably  to 
le  circumstance  that  he  has  not  had  the  advantage  of  a 
edical  training,  he  failed  to  understand  them.  They 
ere  still  more  clearly  expressed  in  the  letter  of  the  Clerk  of 
.e  Council  (see  Supplement,  p.  58),  who  wrote  that  “in  the 
linion  of  the  Council  it  was  desirable  that  post-mortem 
laminations  in  inquest  cases  of  a  special  nature  should 
5  entrusted  to  a  specially-skilled  pathologist.”  We  are 
it  now  discussing  the  policy  of  this  plan,  but  would 
erely  point  out  that  Mr.  Troutbeck’s  idea  of  carrying  it 
it  is  to  entrust  55  percent,  of  all  inquests,  whether  special 
•not,  in  one  borough  to  a  gentleman  who  is  not  generally  re- 
jgnized  by  the  medical  profession  as  a  pathological  expert. 
Mr.  Troutbeck,  in  his  letter  to  the  Lord  Chancellor 
UPPLEMENT,  p.  53),  stated  that  in  those  cases  in  which 
3  did  not  consider  it  appropriate  to  ask  the  medical  prac- 
tioner  in  attendance  before  death  to  make  the  post- 
ortem  examination  “  he  would  be  summoned  to  give 
ddence  at  the  inquest,  even  if  his  first  at- 

ndance,  as  is  frequently  the  case,  were  only  a 
w  minutes  before  death.”  So  far  from  carrying  out  this 
an,  Mr.  Troutbeck  appears  to  have  fallen  into  the  habit 
looking  upon  the  medical  practitioner  who  has 
lie  misfortune  to  be  called  in  too  late  to  render 
possible  for  him  to  give  effective  aid  as 

ider  suspicion  of  having  compassed  or  accelerated 
;ath.  If  he  will  not  put  the  medical  man  in  the  witness- 
)x,  the  coroner  will  do  his  best  to  put  him  in  the  dock, 
e  may  send  the  medical  practitioner  a  message,  perhaps 
the  last  moment,  perhaps  by  telephone,  while  the  in- 
lest  is  actually  in  progress,  to  the  effect  that  he  may 
nder  himself  as  a  witness.  If,  acting  well  within 
s  rights  as  a  citizen,  the  medical  men  declines  to 
cognize  this  slovenly  and  irregular  procedure,  Mr. 
“outbeck  is  so  blind  to  the  obligations  of  his 
dicial  office  and  to  ordinary  notions  of  justice 
id  fair  play  that  he  will  comment  adversely  on 
e  fact  that  the  medical  man  is  not  present.*  We 
lould  like  to  hear,  and  Mr.  Troutbeck  would  not  like  to 
!ar,  the  observations  of  a  strong  judge  of  the  High  Court 
a  barrister  who  persisted  in  such  comments.  We 
lagine  that  they  would  end  abruptly,  and  that]  the 
cperiment  would  not  be  repeated.  More  than  this,  Mr, 
foutbeck  not  only  permits  himself  to  make  these 
iproper  animadversions,  but  actually  allows  juries  to  find 


*  Mr.  Troutbeck  on  one  such  occasion  is  reported  to  liave  excused 
tnself  on  the  ground  ‘•that  he  had  never  forced,  and  never  intended 
force,  anybody  into  tlie  witness-box.”  We  can  hardly  suppose  that 
y  officer  presiding  over  a  coui-t  of  justice  can  have  talked  such 
nseuse. 


verdicts,  or  add  riders  formally  censuring  the  medical  man 
who  has  not  been  summoned  as  a  witness. 

In  May,  1903,  a  representative  deputation  brought  the 
policy  adopted  by  Mr.  Troutbeck  under  the  notice  of  the 
Lord  Chancellor,  who  is  supposed  to  exercise  some  consti¬ 
tutional  control  over  coroners.  Lord  Halsbury  transmitted, 
the  memorandum  presented  by  that  deputation  to  Mr. 
Troutbeck,  who  defended  himself  in  a  letter  dated  May  26th, 
1903.  In  this  letter  he  in  part  denied  and  in  part  justified 
the  course  of  conduct  attributed  to  him,  and  made  grave 
charges  of  inaccuracy  against  members  of  the  deputation. 
Thereupon  a  statement,  illustrated  by  many  instances  in 
which  all  particulars  were  fully  set,out,was  drawn  up  by  the 
Conference  and  submitted  on  July*27th,  1903,  to  the  Lord 
Chancellor,  who  has  apparently  found  Mr.  Troutbeck’s 
policy  indefensible.  At  any  rate,  he  has  not  defended  it, 
and  from  that  day  to  this  has  made  no  reply  beyond  a  formal 
acknowledgement  through  his  secretary.  Using  judicial 
phraseology,  the  matter  may  thus  be  stated.  Full  evi¬ 
dence  that  a  coroner  has  committed  wrongful  acts  injurious 
to  the  public  weal  has  been  laid  before  the  Lord  Chan¬ 
cellor  as  the  supreme  judge  in  the  land,  and  he  has  heard 
Mr.  Troutbeck  in  his  defence.  Though  all  the  procedure  of 
a  court  of  justice  has  been  observed,  the  Lord  Chancellor 
withholds  judgement,  and  thereby  deprives  the  medical 
profession — the  complainant  in  this  matter — from  receiving 
its  just  due  and  right  under  the  law.  The  matter  cannot 
be  allowed  to  rest  here,  and  the  Conference  intends  to  ask 
for  the  interference  of  the  Prime  Minister,  and  to  ap¬ 
peal  also  to  the  London  County  Council. 

The  whole  story  is  a  curious  example  of  the  way  in 
which  the  business  of  the  country  is  not  done.  In  the 
mind  of  the  true  lover  of  the  glorious  British  Constitution 
the  idea  of  dignity  is  indissolubly  associated  with  the  office 
of  Lord  High  Chancellor  of  England.  Some  Lord  Chan¬ 
cellors  have  been  dignified  by  their  learning,  some  by  their 
presence,  or  their  robes,  some  by  their  eloquence ;  Lord 
Halsbury  has  chosen  an  easier  part — he  observes  a  dignified 
silence.  He  follows  the  tradition  of  the  great  days  of 
Jarndyce  and  Jarndyce  ;  he  takes  a  year  to  consider  the 
answer  to  a  letter,  and  when  the  twelfth  month  is  about  to 
expire  he  is  still  unready  to  reply.  It  might  have  been  sup¬ 
posed  that  a  stickler  for  order  so  inveterate  as  to  seek  to 
exercise  in  the  House  of  Peers  a  right  of  order  which  when 
challenged  it  appeared  he  did  not  possess,  would  have 
been  instant  to  rebuke  any  departure  from  established 
recedent  in  a  judicial  officer  under  his  jurisdiction. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 
We  publish  elsewhere  an  abstract  of  some  of  the  more  im¬ 
portant  parts  of  Dr.  Kerr’s  report  on  the  work  of  the 
medical  department  of  the  School  Board  for  London 
now  continued  as  the  medical  department  of  the 
Education  Committee  of  the  London  County  Council. 
The  report  deals  with  many  matters  of  great  in¬ 
terest  at  the  present  time,  some  of  which  we  shall 
hope  to  treat  more  fully  on  a  future  occasion ; 
but  we  may  here  express  the  satisfaction  with  which 
we  have  read  Dr.  Kerr’s  observations  with  regard 
to  the  medical  supervision  of  elementary  schools. 
He  draws  attention  to  the  fact  that  as  an  institution  the 
school  doctor  has  been  slowly  taking  root  on  the  Continent 
for  many  years.  Within  five  years  in  Germany  676  school 
doctors  have  been  appointed  in  234  towns  and  districts, 
the  regulations  for  medical  examination  of  school  children 
having  been  approved  by  the  Minister  of  Education.^  Much 
is  also  accomplisjied  in  Switzerland,  Austria,  and  in  Nor- 


w  inr, 

^  Med:''AL  JOURNA.L 


a 


PEEVENTION  AND  TREATMENT  OF  CANCER. 


[July  i6,  1904. 


them  European  countries,  and  in  America;  but  in  Eng¬ 
land  very  little  has  yet  been  done.  The  London 
Board  appointed  a  medical  officer  in  1891,  the  Bradford 
School  Board  in  1893  a  medical  superintendent,  par^ jh 
•whose  duties  •was  regular  school  visitation,  and  since  then 
a  number  of  the  larger  towns  have  appointed  medical 
officers.  The  Board  of  Education,  however,  has  ap- 
pSnted  no  medical  advisers  for  its  administrative 
work  which,  as  Dr.  Kerr  rightly  remarks  so  far  as  the 
hygienic  part  of  education  is  concerned,  has  hitherto 
been  much  neglected.  There  is  something  pathetic  in  the 
list  of  qualifications  necessary  to  the  teacher  in  elementa  y 
schools  as  set  forth  by  Dr.  Kerr  in  his  report,  pathetic 
from  the  children’s  point  of  view  as  from  the  teachers  .— 

“  The  many  things  which  are  gradually  being  devowed  on 
the  teachers— the  necessity  of  making  the  first  selection  ot 
abnormal  children,  of  deciding  which  should  be  submitted 
as  candidates  for  admission  to  special  scnools,  of  excusing 
children  from  certain  exercises  and  referring  them  to  tne 
doctor,  of  tempering  corporal  punishment  m  some  cases, 
of  testing  vision,  of  eliminating  the  partially  deaf,  th 
mouth-breathers,  those  suflering  from  contagious  or  doubt¬ 
fully  incubating  infectious  diseases,  ot  the  clebilitatea, 
overpressed  or  chronically  diseased,  and,  in  fact,  of  knowing 
all  the  obvious  cases  likely  to  be  harmed  from  school 
attendance,  the  proper  use  of  school  apparatus,  the  atti¬ 
tudes  of  the  children,  the  provision  of  a  clean  ana 
healthy  schoolroom,  require  a  knowledge  of  many 
things  for  which  there  is  as  yet  but  little  pr(> 
vision  in  the  training  of  teachers,  and  of  which 
their  certificates  give  no  guarantee,  and  indeed  ot 
which  the  majority  of  teachers  are  comparatively  ignorant. 
Either  the  teachers  should  be  recj^uired  to  pass  a  stm  ex¬ 
amination  in  medicine,  or  else  the  children  should  be  saJe- 
guarded  by  medical  supervision.  It  is  an  un]u^ifiable 
piece  of  false  economy  on  the  part  of  Education  Authorities 
to  expect  teachers  to  undertake  duties  which  a  qualified 
physician  is  alone  capable  of  conscientiously  performing. 
Mrs.  Watt  Smyth  has  given  a  chapter  in  her  recent  work 
Physical  Deterioration  to  medical  inspection  of  sclu^ls, 
and  has  urged  that  the  Boston  system  under  which  a 
local  practitioner  attends  the  schools  for  an 
every  morning  should  be  followed  in  this  country.  This 
method  is  useful  in  checking  diseases  of  an  infectious  or 
contagious  character,  as  well  as  being  valuable  in  regulating 
brain  work  and  physical  exercise  in  the  case  of  delicate  or 
unfit  children.  A  threefold  gain  would  result ;  teachers 
would  be  relieved  of  duties  with  which  the  State  has  no 
right  to  burden  them,  and  which  they  must  perforce  per¬ 
form  badly ;  children  would  have  some  chance  of  avoid¬ 
ing  unnecessary  disease,  and  of  benefiting  by  com¬ 
pulsory  education,  while  the  nation  would  be  saved  the 
shame  and  expense  of  maintaining  on  the  school  benches 
those  60,000  children  of  whom  Sir  William  Anson  speaks 
as  being  unfit  to  benefit  by  education.  By  all  means  make 
a  thorough  knowledge  of  hygiene  a  compulsory  subject  for 
teachers,  so  that  they  may  understand  the  importance  of 
fresh  air  and  other  kindred  subjects  and  teach  it  to  the 
children  under  their  charge.  This  is  a  teacher’s  work,  but, 
to  quote  from  the  report  of  the  Inter-departmental  Com¬ 
mittee  on  the  Model  Course  of  Physical  Exercises,  “  no 
form  of  educational  organization  can  be  considered  to  be 
complete  which  does  not  make  provision  for  the  system¬ 
atic  reference  of  questions  of  school  hygiene  and  the  spe¬ 
cial  treatment  of  individual  scholars  to  medical  experts.’’ 


time  tend  to  negative  the  parasitic  hypothecs.  \\Tth 
regard  to  treatment  the  conclusion  is  that  both 
the  public  and  the  profession  should  be  alive  to- 
the  necessity  of  early  operative  interference  even  m  cases 
which  may  not  at  the  time  appear  to  be  malignant.  I  he 
Committee  of  the  Liverpool  Cancer  Research  Fund  also 


recognize 


the  necessity  of  early  diagnosis,  and  have  re 


centiv  instructed  the  Director,  Dr.  A.  S.  Crimbauin.  to 
issue^to  the  press  throughout  the  kingdom,  a  letter,  from 
which  we  extract  the  following  ;  . 

No  specific  cure  for  cancer  is  yet  known;  b"*’ i 
the  eailier  the  treatment  is  commenced  «ie  gi^eater  is  the  c^nce  f  ^ . 
its  success.  Unfortunately,  a  large  number  of  people  Put  on  seeking  me 

advice  of  their  doctor  instead  of  going  to  him  immediately  ey 

may  ^e^'pofnted  out  that  certain  organs  are  ' 

In  men  cancer  of  the  gullet,  stomach,  and  intestines  ,  i» 

women,  cancer  of  the  breast  and  the  womb  account  ' 

Tf  all  cases  of  cancer.  There  are,  of  course,  many  other  only  slight  , 

"The”?ommUtre  Shat  they  cannot  too  .^tr^gly  state  ^ 

tiio  disease  should  be  recognized  at  the  earliest  possioie 
moment.  This  recognition  can  only  be  attained  by  the  patient  going  to  ^ 
his  or  her  doctor  for  examination  at  the  very  beginning  of  hln  .  . 

The  Liverpool  Cancer  Research  Committee  hopes  that ^his-  ■ 
warning  may  produce  similar  good  , 

described  in  the  Bkitish  Medical  Jouenal  of  June  1 0^“  ■ 
as  resulting  from  Professor  Winter’s  campaign  against  j 
uterine  eaucer  in  the  north  of  Prussia  The  opinion 
as  to  the  etiology  of  cancer  expressed  by  Dr.  Basn 
ford  to  the  Imperial  Cancer  Research 
not  in  any  way  diminish  the  force  ' 

from  Liverpool.  If  anything,  it  rather  .tends  to^ 

emphasize  the  necessity  for  early  diagnosis  to  be.< 
followed  by  appropriate  operation.  The  results  of  ear  y^ 
treatment  where  the  operation  can  be  thorough  aio 
becoming  better  year  by  year,  and  it  is  no  exaggeration J 
to  sav  that  at  the  present  time  many  patients  are  thus- 
cured  of  cancer  whose  condition  a  few  years  ago  would  , 
have  been  regarded  as  hopeless.  ^ 


-pHE  PREVENTION  AND  TREATMENT  OF  CANCER. 
We  publish  elsewhere  a  report  of  the  annual  meeting 
of  the  Cancer  Research  Fund,  which  will  in  future,  as 
the  Prince  of  Wales  announced,  bear  the  name  of  the 
Imperial  Cancer  Research  Fund.  The  Report  of  Dr. 
Bashford,  the  General  Superintendent,  is,  as  may  be 
judged  from  the  abstract  we  publish,  an  exceedingly 
interesting  document.  With  regard  to  etiology,  the 
conclusion  is.  that  it  is  not  permissible  to  seek  the  cause 
of  cancer  outside  the  life  of  the  cell ;  this  rnust  be 
understood  to  mean  that  the  inquiries  and  investi¬ 
gations  made  for  the  Fund  down  to  the  present 


THE  WILLIAM  CADGE  MEMORIAL  AND  THE 
NORFOLK  AND  NORWICH  HOSPITAL. 

We  publish  elsewhere  this  week  a  list  of  I 

so  far  contributed  to  the  fund  for  a  memorial  to  the  late-  I 
Mr  WTlliam  Cadge,  of  Norwich.  The  memorial  vvill  take  , . 
the  form  of  a  stained-glass  window  to  be  placed  m  the 
Cathedral  •  the  subject  is  Christ  healing  the  sick,  and  the  , 
work  is  being  carried  out  by  Messrs.  Burliston  and  ^*’5'  ’  ' 

of  London.  ^We  understand  that  the  sum  as  yet  re- 
ceived  will  not  be  sufficient  to  defr^  the  ' 

of  the  cost,  and  Dr.  Beverley,  9^  . 
be  glad  to  receive  further  subscriptions,  ^ 1 

limited  to  the  sum  of  one  guinea.  At  the  last  T^arterly 
meeting  of  the  Governors  of  the  Norfolk  and  ^orwic 
Hospital,  with  which  Mr.  Cadge  was  so  , 

Dr.  Beverley,  as  Chairman  of  the  Board  of  ^anag 
ment  made  two  interesting  announcements.  He  sam 
that  ’  it  had  become  necessary  to 
ophthalmic  department,  and  that  it  was  P^opos 
adapt  the  remaining  wing  of  the  old  ^o^pital  fo 
improved  accommodation  of  out-patients,  and  fo 
electro-therapeutic  and  ophthalmic  departments  Toward 
the  cost  of  fitting  up  an  ophthalmic 

of  Norfolk,  on  the  occasion  of  his  marriage,  had  made  the 
munificent  gift  of  ;£i,ooo.  The  changes  proposed  will  in¬ 
volve  the  displacement  of  the  museum  which  9^we 
origin  to  the  old  surgeons  and  physicians  of  the  ^^ospital, 
Martineau,  the  Dalrymples,  arid  the  elder  A:  „ 

well  known,  the  museum  contains  an  of 

of  vesical  calculi,  and  in  other  directions  the  efforts 
the  medical  staff,  past  and  presen^  have  made  it  secona 
Jo  none  in  the  provinces,  ^r  Beverley  said  that  he 

had  brought  the  scheme  under  the  notice  of  Dr. 

Barnes,  a~  native  of  the  city,  who  had  known  Mar 
and  the  elder  Dalrymple,  and  who  was  a  P"PV\  9^ 
the  house-surgeons  of  the  hospita  ,  luchard  Gri  , 
tween  1826  and  1830.  Dr.  Barnes  in  a  reply  dated  East 
bourne  .luly  3rd,  said  that  his  personal  associations  with 

XorwToh  deep  end  deer,  “d 

contribute  ^^500  to  the  reconstruction  of  the  museu 
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THE  VALUE  OF  TESTIMONY. 


SEA-SNAKE  VENOMS. 

In'  a  recent  communication  to  the  Koyal  Society  Sir 
Thomas  Fraser  and  Major  R.  H.  Elliot,  I.M.S.,  reported 
the  results  of  their  investigations  on  the  physiological 
action  of  sea-snake  venoms.  They  have  found  that 
Enhydrina  venom  has  no  direct  action  on  the  walls  of 
the  arterioles,  or  at  least  has  no  action  in  any  strength  of 
solution  which  could  be  present  in  the  blood  of  a  human 
victim  of  sea-snake  bite.  Experiments  with  the  mam- 
■nialian  heart  exposed  in  situ  showed  that  this  venom  had  no 
direct  action  on  the  vagal  cardio-inhibitory  centre.  These 
results  were  in  striking  contx'ast  with  the  condition  observed 
in  cobra  poisoning,  where  there  was  a  powerful  tonic  and 
stimulant  action  on  the  heart  muscle  or  its  nerve  ends,  and 
an  equally  powerful  and  direct  stimulation  of  the  cardio- 
inhibitory  centre.  On  the  vasomotor  centre  Enhydrina 
venom  appears  to  have  no  action,  but  it  has,  however,  a 
very  important  action  on  the  respiratory  mechanism.  If 
large  lethal  doses  are  employed  respiration  falls  rapidly, 
and  a  considerable  rise  of  blood  pressure,  asphyxical  in 
origin,  may  precede  death.  The  heart-beat  then  quickly 
slows,  and  blood  pressure  falls  with  corresponding  rapidity. 
As  to  the  part  of  the  respiratory  mechanism  that  is  affected 
by  sea-snake  venom,  the  rapidity  with  which  respiration  is 
afferted,  l)oth  when  venom  is  injected  into  a  vein  and  also 
when  it  is  applied  directly  to  the  medulla  oblongata,  leaves 
no  room  to  doubt  that  the  respiratory  centre  is  acted  upon 
directly.  The  venom  is  also  productive  of  a  motor 
nerve-end  paresis,  which  is  an  important  factor  in  its 
toxicity. 


MUSCULAR  CONTEMPERATION. 

We  have  chosen  the  above  title,  coined  many  years  ago  by 
llughlings  Jackson,  as  best  conveying  the  meaning  of  the 
vford  “  Miibewegung”  as  used  by  Dr.  Foerster  in  an  interest¬ 
ing  monograph  ^  on  the  motor  phenomena  of  healthy  and 
mentally  or  nervously-diseased  people.  The  term  includes, 
but  exceeds  in  connotation,  that  of  co-ordination,  on  which 
the  author’s  views  are  ■well  known  through  his  book^  re¬ 
viewed  in  the  British  Medical  Journal  of  July  19th,  1902, 
p.  181.  Dr.  Foerster  divides  movements  into  purposeful  and 
purposeless,  and  gives  numerous  examples  of  each  class  in 
voluntary  and  reflex  acts  in  both  normal  and  pathological 
conditions.  It  is  unnecessary  to  mention  the  examples 
cited  as  explanatory  of  antagonistic  and  protagonistic 
iction,  or  of  the  numerous  purposeless  movements  in 
icquiring  any  new  combination  in  the  normal — the  facial 
ind  other  contortions  of  those  learning  to  write  spring  to 
mind — nor,  need  w'e  follow  the  author  in  his  account  of 
purposeless  movements  in  many  morbid  states,  peri¬ 
pheral  palsies,  tabes  dorsalis,  chorea,  and  some 
osychoses,  for  which  the  book  itself  may  be  consulted. 
The  main  interest  lies  in  the  support  Dr.  Foerster 
pves  to  Storch’s  conception  of  a  centre  for  spacial  re¬ 
presentation,  the  so-called  stereo-psychic  field  with  its 
dements  or  stereons,  each  corresponding  to  a  single  and 
iefinite  direction  in  space  and  connected  by  stereofugal 
ind  stereoi)etal  paths  with  the  respective  sensory  and 
notor  projection  field.  Every  voluntary  movement,  says 
Jr.  Foerster,  has  for  point  of  departure  a  definite  spacial 
iresentation  of  direction  and  range,  on  which  does  not 
lepend  the  performance  of  the  movement  by  any 
xarticular  group  of  muscles  or  member  of  the  body. 
-Vhether  a  cross,  for  example,  is  described  by  a  finger,  or 
he  arm  or  the  head,  is.  so  far  as  the  stereo-psychic  field  is 
oncerned,  all  one.  One  stereon  may  thus  be  related 
0  numberless  different  movements.  With  this  as  starting 
mint,  Dr.  Foerster  develops  his  theory  of  contempera- 
ion,  and  by  connecting  the  morbid  pa-ocesses  he  discusses, 
vith  failure  of  function  in  one  or  more  links  in  this 
leuronal  hierarchy,  he  explains  the  origin  of  many  motor 
•henomena.  Amongst  others  'we  may  mention  compensa- 
ory  action  in  various  palsies,  ths  total  immobility  w'hich 

'Die  Mitbewegungen  bei  Gesundeu  Ner^cn-  und  Geistes  kranken 
vssociated  Movenieuts  in  the  Sound  and  the  Nervously  and  Mentally 
»iseased.)  Von  Dr.  Olfried  Foerster.  Jena:  Gustav  Fischer.  1003. 

8vo,  pp.  *;3  ;  2  illustrations.  M.  1.50  ) 

^1®  Pltysiologie  und  Pathologic  der  Co-ordination.  Dr.  Foerster 
ena  :  Gustav  Fischer.  1002.  (Hoy.  8  vo.  pp.  316  ;  63  illustrations.  M.  7.) 


I  Tht  Bbtiish 


sometimes  follows  the  attempt  on  the  part  of  a  tabetic  to 
limit  the  range  of  a  purposed  movement,  the  involuntary 
persistence  in  some  adults  of  bilateral  movement  in  homo¬ 
logous  groups,  the  Babinski  toe-phenomenon,  and  face, 
tongue,  and  lip  tremors.  The  essential  principle  under¬ 
lying  all  muscular  contemperation,  following  the  hypo¬ 
thesis  of  a  stereo-psychic  field,  is  the  initial  innervation  of 
widely  different  groups  in  any  intended  act  and  the  gradual 
restriction,  for  economy  of  energy,  of  innervation  to  cer¬ 
tain  paths  by  the  inhibition  of  inappropriate  and  aimless 
muscular  actions,  w^hich  latter  in  pathological  states  come 
again  into  action. 


THE  VALUE  OF  TESTIMONY. 

The  law  of  evidence,  as  seen  in  operation  in  the  courts, 
is  something  of  a  mystery  to  laymen ;  to  those,  however, 
who  have  been  trained  in  the  methods  of  scientific  observa¬ 
tion  it  often  appears  a  device  not  so  much  for  the  discovery 
as  for  the  concealment  of  truth.  One  witness  is 
held  to  be  as  good  as  another,  unless  he  can  be 
actually  proved  to  be  a  liar ;  and  even  then  if  he 
happens  to  be  a  policeman  his  testimony  will  often 
prevail  against  that  of  the  most  intelligent  private 
citizen.  In  M.  Anatole  France’s  charming  story 
Crainquebille,  the  obviously  impossible  statement  of  a 
stupid  policeman  is  accepted  by  the  magistrate  in  prefer¬ 
ence  to  that  of  a  hospital  physician  who  had  witnessed  the 
whole  incident  which  formed  the  subject  of  the  charge;  and 
the  case  is  by  no  meanswithout  parallel  in  ohr  own  courts. 
Lawyers  have  given  much  attention  to  the  cultivation  of  the 
art  of  sifting  testimony  so  as  to  make  it  suit  the  particular 
purpose  they  have  in  view;  indeed,  the  cross-examination 
is  too  often  directed  to  the  confusion  of  an  honest  witness. 
Categorical  replies  to  questions  are  insisted  upon,  and  a 
witness — especially  if  he  be  a  medical  man — who  attempts 
to  explain  the  precise  bearing  and  necessary  limitation  of 
his  evidence,  is  told  by  counsel  not  to  make  speeches,  and 
browbeaten  by  the  judge  for  not  being  more  definite  in  his 
statements.  All  the  tricks  by  which  a  witness  can  be 
entrapped  into  saying  what  he  does  not  mean  have 
been  developed  to  a  degree  approaching  perfection. 
But  the  psychology  of  the  witness  who,  while  wish¬ 
ing  to  tell  the  truth,  is  by  the  temper  of  his  mind 
impelled  to  make  positive  statements  on  insufficient 
observation  or  imperfect  recollection  has  been  little 
studied.  Yet  it  is  only  by  a  correct  appreciation  of  the 
mental  processes  'of  such  witnesses  that  the  real  value  of 
human  testimony  can  be  estimated.  It  is  the  most  diffi¬ 
cult  thing  in  the  world  to  observe  exactly  what  passes 
before  one’s  eyes.  The  familiar  story  of  Raleigh's  witnessing 
a  fight  from  his  prison  window,  and  hearing  contradictory 
versions  of  it  afterwards  given  by  bystanders,  all  differing 
from  his  own  impression,  is  an  illustration  of  the  doubtful 
character  of  human  testimony,  but  the  law  courts  will  on 
any  day  supply  equally  good  examples.  The  old  lady  in 
Moliere’s  Tartufe  was  almost  justified  in  refusing  to  believe 
her  son’s  account  of  what  he  said  he  had  de  mes  yeux  vu,  ce 
qu  on  a.ppelle  vu,  on  the  general  principle  that  people  as 
often  thiink  they  see  what  they  do  not  see  as  they  fail 
to  see  what  is  under  their  noses.  A  medical  practitioner 
of  Frankfort  who  was  recently  summoned  to  give  evidence 
in  what  English  lawyers  call  a  running-down  case  made 
the  following  declaration  :  “  I  can  make  a  deposition  only 
with  the  utmost  reserve  as  to  its  subjective  exactitude,  for 
I  am  of  opinion  that  no  one  can  after  a  certain  time 
describe  with  objective  accuracy  an  incident  which  has 
unexpectedly  happened  before  his  eyes.  There  is  produced 
a  series  of  psychical  under-currents,  the  effect  of  which  is 
that  internal  representations,  logical  deductions,  and  sub¬ 
jective  impressions  become  combined  with  the  impression 
actually  received,  so  as  to  form  a  new  whole  resembling 
in  nothing  the  occurrence  as  it  really  took  place.” 
We  are  not  informed  how  this  declaration  was  received  by 
the  German  Court,  but  we  can  easily  conjecture  how  it 
would  be  treated  by  an  English  judge,  \etwe  take  it  to 
express  nothing  more  than  the  simple  truth.  Doubtless, 
the  catastrophe  of  a  thrilling  drama  enacted  before  one’s 
eyes  will  impress  itself  on  the  brain  deeply  enough  to 
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make  its  main  features  unforgettable  But  details  are 
Sthernot  seen  at  all  or  are  wrongly  observed,  and  soon 
K  mi-xed  ut)  in  the  memory  into  an  amalgam  of  [^^t 

MdTnCT  wMcVreruts  the  most  powerful  analytical 
solvent  ^his  inherent  fallibility  of  human  testimony, 
taken  in  combination  with  the  law’s  delay,  makes  it  alrn^ost 
imnossible  to  get  at  the  exact  truth  in  regard  to  any  event, 
aftL  the  lapse^ of  even  a  short  time,  by  the  evidence  of  eye 

witnesses.  _ _ 
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FOR  EPILEPTIC 


A  ROMAN  CATHOLIC  SCHOOL 

CHILDREN. 

A  uesidential  school  for  epileptic  children  of  ei^er  sex 
Li  recent  y  been  establfsheS  by  a  Catholic 

sSerhOTd  at  Much  Hadham,  Herts.  It  has  been 
Ertiu  In  strict  conformity  with  the  requirements  of  the 

Act  of“899  Llrein  certlLdby  the  Board  of  Etaeafon 

as  suitable  for  56  boarders,  not  under  7 
Years  of  age.  The  buildings  stand  on  an 
hPftlthv  site  of  54  acres,  situated  at  a  distance  of  about 
fhree  miles  from  Hadham  station  on  the  Buntingford 
branch  of  the  Great  Eastern  Railway.  The  whole  of 
buildings  to  be  used  by  the  boarders  are  on  the  ground 
level  the  only  staircase  in  the  place  being  that  leading  to 
the  private  apartments  of  the  Sisters.  Two  classes  _of 
pupils  are  received  into  the  establishment,  those  , 

at^ms  6d.  a  week  by  Poor-law  guardians  or  educational 
authorities,  and  private  cases  whose  parents  are  fo 

uav  I  guinea  a  week  for  somewhat  more  luxurious  treat- 
Eieni  than  is  required  by  the  Act.  At  present  there  are 
only  14  children  in  residence,  one  or  two  of  these  being  of 
the  private  class ;  but  there  is  accommodation  for  56  m  all, 
there  being  4  dormitories,  each  fitted  with  14  beds  ot 
special  pattern;  there  are  arrangements  for  two  sisters  to 
sFeep  in  contiguous  rooms  commanding  these  dormitones. 
The^  dormitories,  being  40  ft.  by  20  ft  and  11  ft.  high, 
allows  about  650  cubic  ft.  for  each  patient,  and  are 
tilated  warmed,  and  lighted.  There  are  also  cheerful  day 
iooms  and  refectories ;  and  an  admirable  scboolroom  fitted 
with  single  desks.  This  room  is  also  capable  of  being  nsed 
hi  conjunction  with  the  chapel,  with  which  it  runs 
narallel  and  by  an  ingenious  arrangement  its  occupants 
are  able’  (themselves  unseen  by  the  other  worshippers)  to 
Command  a  view  of  the  altar.  The  institution  which  is 
called  the  St.  Elizabeth  School  for  Epileptic  Children,  is, 
S  course,  primarily  intended  for  Roman  Catholic  epileptic 
Children,  but  others  are  admissible  so  long  as  no  differ¬ 
ential  treatment  is  insisted  on.  The  Sister  Superior  and 
the  nurses  on  the  staff  have  all  been  trained  in  the  wel  - 
known  Asylum  for  Epileptics  at  Unterrath,  near  Dussel- 
dorf  Dr  Blundell  Willans  of  Much  Hadham  is  the 
medical  officer,  and  much  attention  seems  to  have  been 
given  to  sanitary  details.  There  is  a  certificated  f^^chei, 
and  a  school  time-table  framed  in  accordance  with  the 
regulations  of  the  Board  of  Education,  while  there  are  ample 
facilities  for  out- door  employment. 
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child.  Each  year  should  produce  Ha  proper  growth^  Lost 

nr  retarded  growth  could  never  be  made  "P.P 

“a  conduces  tXheVoduction  0I 

is  a  duty  which  the  medical  profession  owes  to  tbe  pubne, 

SI  tl"lirof  thTIduU.  a'’uRht‘pShc  has  a  right  : 

rL^rnl'lllsihluhecMlda^ 
E'’pro?rpCSlprLa-tir 

generates,  and  weaklings  have  been  produ  •  . 

IstiLXoLfra&rX^ 

.f  JhPSP  wei^  found  to  be  under-developed,  anaemic,  and  > 

XtlLrrXSXX"  in  Vouug  ^omej  j 
SL’’uXXL  o?te“sf  an  it 

unhealthy  conditions  such  as  d^  a 

agree  with  him  that  it  is  not  only  the  right  but 
the  State  to  watch  over  the  development  of  its  future  ci^  f 
r/cnc  Tint  it  is  a  duty  which  it  persistently  neglects.  : 

mtare  of  the  race  ^h^rfore,  rests  largely  with  the  med.cat 
profession.  _ 


THE  CLAIMS  OF  THE  CHILD. 

At  the  annual  meeting  of  the  American  Medical  Associa¬ 
tion  recently  held  at  Atlantic  City,  Dr.  Kerley,  Chairman 
of  the  Section  of  Pediatrics,  delivered  an  eloquent 
address  on  the  demands  of  the  child  by  virtue  of  right. 
The  address  embodied  impressions  and  thoughts  whmh 
were  the  fruit  of  16  years’  observation  of  children.  He 
dwelt  on  the  importance  given  to  the  care  of  domestic 
animals.  The  mother  is  nourished  and  kept  under  con¬ 
ditions  favourable  to  the  production  of  healthy  offspring, 
and  the  young  animal  is  even  more  carefully  fostered.  It 
is  only  by  so  doing  that  the  highest  type  can  be  produced. 
This  principle  is  recognized  by  the  United  States  Isational 
Department  of  Agriculture,  which  makes  practical  appli¬ 
cation  of  these  facts  in  the  rearing  of  domestic  animals. 
The  medical  practitioner  should.  Dr.  Kerley  pleaded, 
realize  the  still  greater  importance  of  the  necessity  of 
exercising  supervision  over  the  conditions  surrounding 
the  unborn  ,  child,  and  the  proper  nourishment, 
cleanliness,  and  general  environment  of  the  growing 


SYPHILITIC  DISEASE  OF  THE  NERVOUS  SYSTEM 

|Swn“S  unSanageable  dimensions,  but 

and  Polyclinic.^  The  saying  of  one  of  the 
that  “  syphilis  is  the  key  to  pathology  has  long  ceaseu  r 
be  a  truth  ‘‘With  better  right,”  Dr.  Ogilvie  remarks,  a  1 
the  keys  which  pathology  affords  have  been  tried  in  vai 
In  ordS  t^  unb^r  the  locks  behind  which  this  protean  difr 
ease  hides  its  true  nature.”  The 

have  been  altogether  illusory,  and  ^egarc 

histoloev  is  scanty  and  untrustworthy.  With  regarc 
t^  the  IJidence  of  sjphilitic  disease  of  the 

SslLeXldtoe  cllXa/picWrlXIh  itpJSLtU 

functional.  It  is  a  strange  ‘'jL’-TsLs. 

should  have  received  the  name  of  fbe  specinc 
par  excellence.  Speculation  has  naturally  ^ 

the  action  of  toxins  of  the  missing  germ  f  ^ 
logical  theories  of  syphilis  are  at  Present,  as  Br* 
savs  “only  patchwork,  made  from  scraps  of  evidence 


(Demy  8vo,  pp.  37)- 
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clinical  or  experimental — taken  from  other  infectious 
diseases.”  Such  analogies  are  always  doubtful,  and 
frequently  misleading.  There  remains,  however,  the 
statistical  evidence.  Nothing  seems  more  telling  than 
the  language  of  numbers,  yet  it  has  long  been  recog¬ 
nized  that  statistics  are  a  doubtful  and  double-edged 
■weapon.  Perhaps  von  Behring  went  too  far  when  he  said 
that  “statistics  never  prove  anything.”  Much  depends 
on  the  manner  in  which  they  are  arranged,  but  it  is  certain 
that  their  demonstrative  power  is  frequently  over-rated. 
Dr.  Ogilvie  points  out  some  of  the  possible  sources  of  error 
4n  Fournier’s  recent  tabes-syphilis  statistics.  He  also  pro¬ 
tests  against  the  vague  term  “  parasyphilis”  which  is  often 
used,  when  frequently  the  only  evidence  is,  that  either  the 
individual,  or  his  ancestors,  had  at  some  remote  period  of 
their  lives  been  accidentally  in  the  way  of  acquiring  the 
“specific”  disease.  On  the  whole.  Dr.  Ogilvie  comes  to 
the  conclusion  that  by  some — particularly  Continental 
writers — the  deleterious  influence  of  syphilis  on  the 
nervous  system  has  been  much  exaggerated.  A  faulty 
estimate  in  this  direction  may  have  serious  practical  con¬ 
sequences,  as  for  instance  in  regard  to  life  assurance.  We 
agree  with  Dr.  Ogilvie  that  to  continue  to  rank  syphilis  as 
a  surgical  malady  is  irrational.  Nearly  thirty  years  ago 
Sir  William  Gull  expressed  astonishment  that  this  disease 
had  been  so  long  “  left  to  the  tender  mercies  of  the  sur¬ 
geon.”  Surely  syphilis  is  as  much  part  and  parcel  of  in¬ 
ternal  medicine  as  small-pox — or,  indeed,  any  other  general 
infectious  disease — and  rarely,  if  ever,  requires  the  handi¬ 
craft  of  the  chirurgeon.  This  classification  is  an  example 
of  time-honoured  ignorance,  and  surgical  syphilis  should 
be  relegated  to  museums  of  medical  history  for  the  in¬ 
formation  of  the  curious. 


SANITARY  INSPECTORS. 

During  the  last  eleven  years  returns  have  been  presented 
to  the  Public  Health  Committee  of  the  London  County 
Council  giving  particulars  as  to  the  sanitary  inspectors 
employed  in  the  several  metropolitan  districts.  The 
report  for  1904  has  now  been  issued  bv  Mr.  Shirley  F. 
Murphy,  the  medical  officer  of  health.  Each  return  has 
shown  an  increase  in  the  number  of  such  officers  em¬ 
ployed.  In  1893  there  were  188  and  in  1904  there  are  313. 
Since  the  metropolitan  boroughs  were  formed  in  1900 
there  has  been  an  increase  of  about  60,  and  since  1893 
the  number  of  inspectors  has  increased  by  some  66  per 
cent.  During  the  last  year  there  has  been  an  increase  of 
a  dozen.  Only  three  districts  show  any  decrease,  in  each 
case  by  one.  Of  the  313  inspectors  now  employed  in 
London,  as  many  as  28  are  women,  working  in  21  of  the 
28  districts,  for  the  most  part  in  the  inspection  of  work¬ 
shops  in  which  women  are  employed,  and  in  the  routine 
work  of  the  prevention  of  infant  disease  and  death. 
Taking  the  County  of  London  as  a  whole,  it  appears  that 
there  is  now  one  sanitary  inspector  to  every  14,494  persons. 
Many  authorities  consider  that  the  proportion  in  London 
should  be  i  to  10,000.  Though  occasionally  unsatisfactory 
men  are  employed,  and  injudicious  and  perhaps  even 
unfair  action  is  taken  by  sanitary  inspectors,  yet  on  the 
whole  it  will  be  admitted  that  these  officers  perform 
useful  and  necessary  work  which  results  broadly  in  a  more 
healthy  and  sanitary  life  for  all.  There  are,  however,  two 
criticisms  which  we  may  offer  to  the  medical  officers  of 
health  in  respect  to  sanitary  inspectors.  In  the 
first  place,  it  should  be  an  invariable  rule  that 
sanitary  inspectors,  not  being  medical  men,  should 
never  be  permitted  to  take  upon  themselves  the 
work  of  their  chiefs.  It  is  not  the  business  of  a  sani¬ 
tary  inspector  to  express  opinions  on  cases  of  infectious 
disease  or  to  criticize  the  action  of  the  medical  man  in  at¬ 
tendance,  or  to  examine  even  cursorily  the  physical  condi¬ 
tion  of  the  patient,  and  any  infringement  of  this  rule 
should  be  visited  with  adequate  reproof.  The  second  point 
we  would  mention  is  one  concerning  administration  ;  the 
medical  officer  of  health  should  occupy  his  right  position 
as  superior  of  all  his  inspectors.  We  have  heard  of  chief 
sanitary  inspectors  who  seemed  to  be  of  opinion  that  they 
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were  medical  officers  of  health.  Any  such  usurpation  of 
position  is  highly  to  be  deprecated,  and  is  generally  the 
fault  of  the  medical  officer  himself.  Infringements  of  this 
rule  have  led  to  serious  difficulty  in  more  than  one  case  on 
record.  The  medical  officer,  and  not  the  chief  inspector  or 
any  other  official,  is  or  ought  to  be  the  head  of  a  public 
health  department,  and  he  is  not  doing  his  duty  if  he  does 
not  occupy  his  right  position.  We  may  add,  further,  that 
in  our  opinion  the  medical  officer  should  furnish  the  whole 
of  the  annual  report.  The  issue  of  a  separate  report  on 
the  sanitary  inspectors’  work  by  the  senior  sanitary  in¬ 
spector  is  to  be  deprecated,  as  it  leads  to  a  misunderstand¬ 
ing  as  to  who  is  head  of  the  department  and  who  is 
responsible.  If  these  two  points  always  received  the  at¬ 
tention  they  deserve  we  should  hear  less  complaint  of 
sanitary  inspectors  overstepping  their  position. 


THE  SICK  AND  WOUNDED  IN  THE  WAR. 

A  GREAT  many  rumours  as  to  the  health  of  the  Russian  and 
Japanese  armies  in  the  field  have  reached  this  country 
during  the  last  two  or  three  months,  but  very  little 
authentic  information.  It  has  been  stated  that  the 
Japanese  have  suffered  from  cholera  and  the  Russians  from 
epidemic  typhoid  fever,  but  these  statements  have  not  been 
confirmed,  and  we  have  refrained  from  publishing  rumours 
which  we  were  not  in  a  position  to  verify.  A  Reuter’s 
telegram  from  St.  Petersburg,  dated  July  12th,  states,  how¬ 
ever,  that  the  Official  Messenger  has  published  the  follow¬ 
ing  telegram  from  Ta-shi-chao  regarding  the  health  of  the 
Russian  troops  in  the  field  :  “Up  to  June  26th  the  number 
of  officers  and  men  in  hospital  amounted  to  7.136  per  cent, 
and  3.943  per  cent,  respectively  of  the  total  forces.  If  the 
wounded  officers  and  men  already  removed  to  the  rear  are 
included,  the  percentage  is  10.24  and  651.  After  the 
beginning  of  the  rainy  season — on  July  9th — the  percentage 
of  officers  and  men  in  the  hospitals  rose  to  8.384  and  4  646 
respectively,  the  proportion  of  patients  suffering  from 
infectious  diseases  increasing  from  2.19  per  cent,  to  8.52 
per  cent.,  including  a  percentage  of  dysentery  cases  of  1.99.” 
These  statistics  are  not  very  clearly  expressed,  but  assum¬ 
ing  that  the  figures  ,  as  to  infectious  diseases  are  per¬ 
centages  of  the  total  number  of  sick  they  do  not  appear  to 
point  to  any  serious  prevalence  of  epidemic  disease  down 
to  July  9th. 


MEDICAL  RESEARCH  IN  THE  UNITED  STATES. 

At  the  annual  meeting  of  the  American  Medical  Asso¬ 
ciation  held  a  week  or  two  ago.  Dr.  John  S.  Billings  gave 
an  account  of  the  work  of  the  Carnegie  Institution  at 
Washington.  The  two  objects,  he  said,  were  to  promote 
individual  research,  and  to  find  the  exceptional  man. 
Research  was  now  being  carried  on  in  anthropology  and 
in  archaeology  in  Central  Asia,  Nubia,  Babylon,  and 
Assyria.  The  department  in  botany  had  a  laboratory  in 
the  desert  of  Arizona,  where  the  changes  induced  by  the 
absence  of  moisture  on  certain  plants  were  being  studied. 
In  chemistry  unknown  atomic  weights  were  being  sought. 
In  biology  evolution  and  heredity  were  being  studied. 
Mosquitos  in  their  relation  to  various  diseases  were  being 
investigated.  In  physiological  chemistry  tlie  nutritive 
values  of  foods  were  being  examined  as  well  as  the 
action  of  certain  drugs,  such  as  adrenalin.  About  ^2,000 
had  been  contributed  to  the  Index  Medicus ;  the  workers 
had  the  advantage  of  the  books  in  the  Surgeon-General’s 
office.  Dr.  Billings  pointed  out  that  it  was  not  the  object  of 
the  Carnegie  Institution  to  undertake  work  likely  to  be 
done  by  other  institutions  or  such  work  as  promised  to  be 
of  commercial  value.  It  was  their  endeavour  to  find  the 
exceptional  man,  and  to  that  end  amounts  of  from  ^180  to 
^300  were  allowed  to  some  twenty  men  who  might  prove 
each  year  to  be  of  exceptional  capacity.  In  this  way  a  few 
had  been  found,  but  there  was  still  plenty  of  room  for  the 
exceptional  man,  and  it  might  be  a  fitting  task  for 
the  Institution  to  take  up  the  study  of  the  means  bj*^ 
which  he  might  be  produced.  Dr.  L.  Emmett  Holt, 
speaking  of  the  Rockefeller  Institute,  said  Mr.  Rocke¬ 
feller  had  been  interested  in  the  story  of  the  dis¬ 
covery  of  diphtheria  antitoxin,  and  believing  that 


MEDICAL  NOTES  IN  PAELIAMEI^T. 


[jtri.Y  i6,  1904. 


fabSo,.y  °n '■order  that  clinical  w^rh  m  ght  go  hand  .n 

research  work  would  be  carried  out.  Only  5  ot  t*!®  , 

iH'^»orrS.Sl^Ma"ieL^;?S^d\Miia^ 

Tabo^ratory  of  Clinical  Medicine.  The  institution  had 
been  in  existence  for  about  ten  years  could  accom¬ 
modate  from  15  to  25  workers  at  f,  JJ^tes 

clinical  laboratory  established  in  the  United  States. 


i%TaSs^trL‘’rk^r 

asT^s^L^hSrun^r^oFreSf 

pL^al  of  his  remains  by  this  method  was  to  be  expected. 


Much  dissatisfaction  is  felt  by  many  members  of  th^ 

that  a  scheme. 

“v.'®'!,' in^ldTav^stiU  further  compromised  the  independ¬ 
ence  o7medicarn™cSners,  wal  recently  rejected  at  al, 
meeting  of  1,200  workmen  employed  by  a  ,  , 

“Srtmery;  the  proposed  alteration  was  supported  by  only  I 

45  of  those  present.  _ _  - 


medical  notes  in  parliament.. 


M  A  (TiAUVEAU  has  been  appointed  Director  of  the 
Institut  Marey,  in  succession  to  the  late  Professor  Marey. 


The  Physical  Deterioration  Committee  lias  again  met 
for  thre7  days  this  week  to  consider  its  report 
it  has  now,  we  believe,  occupied  nine  days  on  this  part 

of  its  task. 


WE  Stated  a  ^’helulaSe 

H  at  Teheran  "at  the  end  of  last  month,  and  in  the 

first  week  of  July  several  hundred  fatal  cases  were  occurring 

daily. 


[From  our  Lobby  Correspondent.] 

R»iiinasloe  Asvlum  and  the  Medical  Superintendent.- Thia' 

rSKHSSEiSsr  sjs 

lllstartS95PeFce™oftSFnScs«^^^ 


SngTon’c  brDrUc?rwan“on  hisAppointmcnt,  was  to 
&e  British  Crown  should,  be  removed  fror^^lti  ^  W 


ZWra=ts“‘u^i5^a.an^^^^^ 

•.  i_ nr\^ 


Thu  Kin^^  visited  Newmarket  Workhouse  on  July  13th, 
inSSt^d^he  hospital  wards,  and  made  the  following 
rtr^nVvisito^r’sbook: 


rtofo  in  tne  visiior  8  uuuk  .  -lu  j -  . 

visited  this  Union  and  I  find  it  vastly  improved  and  in 

excellent  order.  ’ 


iTirT^  Prlnnel  Saundei'son  took  the  opposite  view, 

Sitt  S  M  is^^^d  pri. 


The  President  of  the  Local  Government  Board,  after 
consultation  with  the  Home  Secretary,  has  appointed  a 
Denartmental  Committee  on  Vagrancy,  consisting  of  the 

gfll^rX^ourable  L  U  ^^rSoLes: 

CantaiH  Eardley-Wilmot,  Captain’  ShoAvers,  and  Mr 
H  Pp  SimpsoD?  wilh  Mr.  F.'^L.  Turner,  of  the  Local 
Government  Board,  as  Secretary. 


«aid  that  Dr.  Mills  had  prior  ciauns  uy  ¥ 

by  the  fact  that  he  had  acted  as 

thp  illness  of  Dr.  Fletcher  most  satisfactorily.  -Ue  t 


The  Institute  at  New  Cross  founded  by  the  Goldsmiths’ 
Company  in  1888  and  recently  presented  to  the  University 
of  Lo^ndon  is  to  be  converted  into  a  day  training  college 
for  about  400  students.  Day  classes,  preparatory  for  the 
intermediate  examinations  up  to  the  standard  of  those  in 
arts  and  science,  will  also  be  instituted,  and  the  doulfie 
scheme  will  be  carried  out  through  the  cooperation  of  the 
County  Councils  of  London,  Middlesex,  Kent,  and  Surrey 
and  the  Borough  Council  of  Croydon.  If  funds  are  avail¬ 
able  evening  classes  in  preparation  for  matrmulation  and 
in  arts  and  science  up  to  the  pass  degree  standard  will  also 

be  instituted. 


diffi-ences  and  denied  for  himself  and  Sir  Anthony  McDonnell^  , 

kind  could  not  be  given  ^l^i 

the  other  Mr.  Moore  replied  to  Mr.  AVyndham,  , 

tVinf  the  anuroval  of  the  Lord  Lieutenant  was  required  by 
statute  amf  that  he  ought  not  to  sanction  .  an  injustice 
ly  whfih  a  gentleman  was  by  reason  of  his  i-<;'ig‘»n  , 

o^iovintr  the  natural  profits  of  his  profession  in  the  land  of  nis 

birth.  The  Lord  Lieutenant  had  a  controlling  power,  he^^^ 

tended  which  ought  to  have  been  exercised.  The  ] 

SiMedtill  midLight  on  other  matters,  and  so  no  vote  was. 

taken 


During  the  past  six  months  the  remains  of  a  remarkable 
number  of  well-known  persons  famous  for  their  success  in 
one  or  other  walk  in  life  have  been  cremated  in  accordance 
wXspecific  directions  left  by  them  These^nc  ude  per¬ 
sons  so  diversely  distinguished  as  So’encer’ 

reviewer,  and  editor  of  many  magazines,  Herbert  ^Pencer 
the  philosopher;  Madame  Antoinette  Sterling,  the  famous 
contralto;  Sir  Leslie  Stephen,  the  well-known  essayist.  Sir 
Walter  Sendall,  a  Colonial  governor  of  standing  and  repute  , 


Irish  Workhouses.— Dr.  Thompson  askedthe  Chief  Sea-e- 
+E1VV7  tn  the  Lord- Lieutenant  of  Ireland  on  Tuesday  if  he  was 
Se  oF  tS^c  state  “  dirt  and  neglect  to  which  the  poo-'  »f 
Irish  workhouses  were  exposed  ;  that  in  many  of  ^  ^  , 

tutions  there  were  no  baths,  waterclosets,  water  jupply-^®^ 

institutions  were  inspected  by  he 

without  any  scientific  attainments  or  special  hnowleage, 
would  di?ecd  that  in  iutuie  these  institutiona,  and  especially 


i 
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the  hospitals,  should  be  inspected  by  medical  and  not  lay  in¬ 
spectors.  Mr.  Wyndham  answered  that  the  poor  in  Irish 
ivorkhouses  were  not  in  a  state  of  dirt  and  neglect.  They 
ivere  much  cleaner  and  were  better  cared  for  than  the  poor 
outside  the  workhouses.  If,  however,  the  honourable  mem- 
oer  would  refer  him  to  any  workhouse  in  which  it  was  sug¬ 
gested  that  the  contrary  was  the  case  he  should  be 
oleased  to  cause  an  investigation  to  be  made.  The 
Yorkhouses  were  visited  periodically  by  experienced 
ay  inspectors,  and  he  was  not  aware  that  they 
iischarged  their  duty  less  efficiently  because  they  had  no 
scientific  attainments.  The  workhouse  hospitals  were  in¬ 
spected  by  two  medical  inspectors  specially  appointed  for  the 
ourpose.  In  reply  to  a  further  question  by  Dr.  Thompson 
especting  Glenties  workhouse,  Mr.  Wyndham  said  that  the 
.vater  supply  in  this  w'orkhouse  was  defective.  Basins  and 
rortable  baths  were,  however,  provided  in  the  hospital.  The 
Liocal  Government  Board  inspector  had  repeatedly  called 
ittention  to  the  necessity  for  a  sufficient  water  supply,  and 
,he  Board  of  Guardians  some  time  ago  obtained  plans  for  the 
vork  as  w^ell  as  for  water-closets  and  bath-room  accommoda- 
,ion  ;  but  in  view  of  the  poverty  and  high  rates  in  the  district, 
he  guardians  decided  to  await  the  Deport  of  the  Poor  Law 
ileform  Commission  before  incurring  the  heavy  expense  of  a 
)etter  water  supply. 


Irish  Poor-law  Medical  Superannuation. — Dr.  Thompson 
isked  the  Chief  Secretary  to  tlie  Lord  Lieutenant  of  Ireland 
f  he  was  aware  that  the  Irish  Poor-law  Medical  Officers’  Super- 
innuation  Bill  had  the  support  of  nearly  the  whole  body  of 
rish  members  ;  and  if  so,  considering  the  importance  of  this 
fill,  would  he  consent  to  make  it  a  Government  measure  and 
)ass  it  into  law  this  session.  Mr.  M’yndham  replied  that  he 
?as  not  aware  that  the  fact  was  as  stated.  He  had  more  than 
•nee  expressed  the  opinion  that  he  should  be  glad  to  see  a 
fill  become  law  that  was  designed  to  effect  a  settlement  of 
he  question  of  superannuation  upon  a  basis  fair  and  equit- 
ble  and  acceptable  to  all  parties  proposed  to  be  affected, 
lut  the  Bill  before  the  House  would  not  attain  these  objects, 
n  his  correspondence  with  the  Poor-law  Association  he  had 
uggested  the  reconstruction  of  the  measure  upon  a  basis 
hat  would  stand  the  test  of  actuarial  criticism.  Until  this 
lad  been  done  the  Government  could  not  consider  the  ques- 
ion  of  providing  facilities  for  the  passage  of  the  Bill. 


!  Tuberculosis  in  Meat  and  its  Detection. — Mr.  Lundon 
sked  the  President  of  the  Local  Government  Board  whether 
e  could  state  if  the  medical  officer's  of  health  who  were 
harged  with  the  duty  of  judging  meat  alleged  to  be  affected 
fith  tuberculosis  had  any  special  qualification  for  this  posi- 
ion,  or  whether  they  had  passed  any  examination  in  public 
ealth ;  and  whether  he  would  consider  the  necessity  of 
isuing  by-laws  for  their  guidance  with  a  view  of  protecting 
he  private  property  of  the  traders  in  native  meat  and  pre- 
enting  the  detrimental  effect  of  unnecessary  confiscation 
pon  the  producers  of  home  meat.  Mr.  Long  replied  that  he 
'as  advised  that  the  training  which  every  registered  medical 
ractitioner  must  have  received  as  a  student  was  sufficient  to 
ender  him  competent  to  detect  tuberculosis  in  a  carcass, 
s  every  medical  officer  of  health  must  be  a  registered  medical 
ractitioner  it  was  not  necessary  for  the  purpose  mentioned 
aat  he  should  possess  any  special  qualification.  Circulars  were 
•sued  by  the  Local  Government  Board  in  March,  1899,  and 
eptember,  1901,  drawing  attention  to  the  principles  which 
hould  be  observed  in  the  inspection  of  tuberculous  carcasses, 
le  did  not  think  that  any  further  action  was  needed  at  pre- 
ent.  In  answer  to  another  question,  Mr.  Long  stated  that 
nee  1889,  when  the  first  model  regulations  respecting  tuber- 
ulosis  in  animals  were  issued,  583  local  authorities  had 
dopted  regulations  for  the  most  part  based  on  the  model  of 
re  Local  Government  Board.  There  was  no  power  to  compel 
real  authorities  to  adopt  the  model  regulations. 


Infantile  Mortality  and  Medical  Relief. — Sir  Walter  Foster 
sked  the  President  of  the  Local  Government  Board  whether, 
1  view  of  the  rate  of  infantile  mortality  in  marry  populous 
istricts,  he  would  issue  a  circular  to  Boards  of  Guardians  irr 
re  large  towns  calling  attention  to  the  facts  connected  with 
rfantile  mortality,  and  pointing  out  that  ito  difficulty  should 
e  made  to  discourage  poor  people  from  applyirrg  for  early 
ledical  aid  when  they  or  their  children  were  exposed  to 
at-rger  from  epidemic  diseases.  Mr.  Long  answered  that  he 
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was  advised  that  the  high  rate  of  infantile  mortality  in  large 
towns  was  to  a  considerable  extent  due  to  improper  feeding, 
and  was  by  no  means  confined  to  children  of  the  pauper  class. 
He  was  not  aware  that  difficulties  were  made  to  discourage 
poor  people  who  would  be  proper  recipients  of  relief  from 
applying  for  early  medical  aid  in  the  circumstances  referred 
to  in  the  question,  but  if  the  hon.  member  was  aware  of  cases 
of  the  kind,  and  would  furnish  particulars  of  them,  he  would 
bo  happy  to  make  inquiry  with  regard  to  them.  At  present 
there  did  not  seem  to  be  sufficient  ground  for  issuing  a 
circular  of  the  kind  suggested. 


Out-door  Medical  Relief. — Sir  Walter  Foster  asked  the 
President  of  the  Local  Government  Board  whether  he  would 
take  steps  to  have  a  report  made  by  the  inspector  now  in¬ 
vestigating  the  arrangements  for  outdoor  medical  relief  in  the 
metropolis  on  the  number  of  unions,  if  any,  in  which  medical 
relief  is  granted  on  loan  in  the  first  instance,  and  on  the 
practice  of  requiring  applicants  for  medical  relief  to  attend 
before  the  Board  or  a  committee  with  a  statement  of  how 
long  such  practice  has  been  in  force  and  its  effects  on  the 
number  of  applications.  Mr.  Long  answered  that  he  would 
take  steps  to  give  efliect  to  this  suggestion  as  far  as  might 
be  practicable. 


Expert  Advice  and  Food  Standards.— Sir  Cuthbert  Quilter 
asked  the  President  of  the  Local  Government  Board  whether, 
in  pursuance  of  its  powers,  the  Board  proposed  to  take 
action  on  the  lines  recommended  by  the  Royal  Commission 
on  Arsenical  Poisoning  in  Part  VIIIa  of  their  report,  by  the 
appointment  of  a  special  expert  officer,  or  otherwise,  for 
securing  better  control  over  the  purity  of  chemically  prepared, 
preserved,  or  other  foods  liable  to  contain  deleterious  sub¬ 
stances  ;  and  whether  progress  had  been  made  in  giving  effect 
to  the  further  recommendation  of  the  Royal  Commission,  that 
the  principle  of  officially  prescribed  food  standards  already 
enforced  in  the  case  of  certain  articles  of  diet  should  be  applied 
to  other  foods  and  beverages.  Mr.  Long  answered  that  he 
had  not  at  present  decided  to  appoint  a  special  expert  officer 
of  the  kind  referred  to.  The  consideration  of  the  recom¬ 
mendations  of  the  Royal  Commission  was  being  proceeded 
with,  and  in  connexion  with  it  the  proposal  with  regard  to  the 
appointment  of  such  an  officer  would  receive  attention.  Effect, 
however,  could  not  be  given  to  the  recommendations  as  to 
food  standards  without  legislation. 


Promotion  in  R.A.M.C. — Dr.  Thompson  asked  the  Secretary 
of  State  for  War  on  Tuesday  if  he  was  aware  of  the  dissatisfac¬ 
tion  existing  amongst  the  officers  of  the  Royal  Army  Medical 
Corps  at  the  recent  promotions,  whereby  12  senior  officers  were 
passed  over  in  favour  of  a  younger  officer  of  less  distinguished 
service  than  some  of  those  whose  claims  were  rejected  ;  and 
if,  in  future,  he  would  direct  the  Advisory  Board  to  give  their 
reasons  for  their  selections,  and  communicate  them  if 
requested  to  the  officers  passed  over.  Mr.  Secretary  Arnold- 
Forster  answered  that  the  Secretary  of  State  was  not  aware  of 
the  dissatisfaction  amongst  the  Royal  Army  Medical  Corps 
alleged  in  the  question.  Promotions  were  made  by  selection 
and  after  careful  inquiry  by  the  Advisory  and  Selection 
Boards.  The  standard  upon  which  the  Advisory  Board  based 
its  recommendations  was  that  of  positive  merit  and  suitability 
for  the  administrative  medical  staff'  of  the  army.  It  did 
not  appear  desirable  that  reasons  for  supersession  should  be 
communicated  to  the  officers  affected. 


Professors  in  Queen’s  College,  Belfast. — Mr.  MaeVeagh 
asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland 
on  Tuesday  whether  he  could  state  whether  any  appoint¬ 
ments,  outside  their  professional  appointments,  were  held  by 
the  Professor  of  English,  the  Professor  of  Chemistry,  the  Pro¬ 
fessor  of  Logie,  and  the  Professor  of  Pathology  at  tiueen’s 
College,  Belfast;  whether  he  could  state  if  their  college 
work  was  limited  to  five  months  in  the  year ;  and  whether  he 
had  received  any  representations  as  to  the  necessity  for  the 
appointment  of  assistants  at  the  public  cost.  Mr.  Wyndham 
answered  that  the  Professors  in  question  held  no  appoint¬ 
ments  other  than  the  Examinerships.  The  Clark  Lectureship 
conferred  by  the  Trinity  College,  Cambridge,  was  also  held 
by  the  Professor  of  English.  So  far  from  the  work  of  the 
Professors  being  limited  to  a  period  of  five  inonths,  the  I’ro- 
fessors  in  some  cases  were  only  able  to  obtain  a  vacation  of 
six  weeks.  The  reply  to  the  last  query  was  in  the  negative. 
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Salaries  of  Poor-law  Medical  Officers. 

Proposed  System  of  Annual  Increment. 

IX  is  an  old  saving  that  “  when  things  jme^to^thewo^^^ 

they  turn,”  and  this  adage  medical  officers, 

ment  Board  in  Ireland  when  dealing  iiits tressful  country 

The  ship  of  the  Poor-law  doctors  m  tha^^ 

has  been  frozen  in  in  the  ^7  ®®^®/lfo^ever  the  long-hidden 
for  the  past  forty  years  At  are  to 

suh  seems  to  Peep  a,bove  the  eas  ,  Local  Oovem- 

judge  by  a  letter  written  on  J  yist  y  gy^pathy  are  to 

mqnt  Board  authorities,  some  faint  signs^  towards  the  Irish 
be 'Observed  in  the  beaimg  of  th®  jj.om  the  Ballinasloe 

medical  officers.  ^^Ka^dians  the  Board  states  that  they 
(CO.  Galway)  Board  of  wg  scale  of  salary  which  may  be 

Are  prepared  to  consider  di^Bensary  medical  stafif  of  the  Union. 

Sfcal^SSe  a  minimum  iniUal  salary ,  rising °h 

Here,  at  any  rate  la  f  ™  “XSOTeS  in  the  better- 

S  oUhe  fesS  Poor-law  Medical  to 

diffloult  subject  with  own  ml  j ,  our  recent  report 

j|t'rr!';es'  gmsp  to 

"fhl  “cork%“arf  ““SinV taT  already  outlmed  a 

faSS-^^l^t  to  hoping  01  to  Board  ol  Guardians  oyu|y 

carriedby  a  large  majority  .  salary  of  medical  officers  is 

That,  as  in  the  opinion  ^  ^h®  ten  years’  standing  be 

insufficient,  the  salary  of  ,  increments  of  /lo  until  it  reaches 

fixed  at  yCi7o  pec  annum,  with  ye^  ^  ,  standing  be  each  paid  a  salary 

^.00  a  year;  officers  of  under  ten  years^sU^^^^^^^ 

of  with  mcremeihs  u  with  yearly  increments  of 

ments  to  be  made  at  P’^®®.®"*  Government  Board  agree  to 

sUtutls  at  the  rate  ol  .£,  48.  a  week  during  illness. 


world.  He  regretted  to  ‘>'-TVrLo)d%''i?oi°“sW^^ 

S  CamVonf  A  T  Moses,  and  Kev.  Dr.  Smylie 
advocated  the  claims  of  the  hospital. 


Ti^^  ^rlr°tESC€SSffiS 

sary  and  the  workhouse  hospital,  f  full  superl 

and  further  declaring  ^^at  h|jSln  ^  of  the  dis- 

annuation  allowance.  It  w  ninety-fourth  year,  but  he  is 
cussion  that  Dr.  Woods  is  m  his  nine^ty  lou  ^.^y  ^ 

in  such  vigorous  health  tha  .  ,  complaint  has  ever 

visiting  the  patients  in  hi  •  guardians 

been  made  against  him,  audit  in  order  that  the  appoint- 

S?ito1|Krglv?n\oso|e  o'ne  elw^^^ 

rdTe\»'«t«  »oias  .or  ov^r 

fifty  years.  The  case  is  probably  unique. 
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time,  and  two  quarter  Dme),  six  nurses.  During 

time  and  five  giving  quarter  time)  and  six  nu 

the  year  the  Btaft  examined  ^ 

teachers,  and  received  247  „T,f  Viad  also  received  '?3i 

the  teacUng  staff.  The 

leatoTvenUlaHon?“?uS  mental  conditiona  of  children 
various’diseases,  matters  of  cleanliness,  and  so  0  . 


.1 

i 


At  to  meeting  of  ttoBolTof^to  Bailinasloe  Asylum  on 
July  nth  a  letter  was  read  If  Second  ISant 

iiiSsksi-siiii 

rHSf|t=iijgMSi: 

emolument  and  influence  in  the  country. 


Catholic  University  Medical  School.  , 

An  Tnlv  nth  the  eovei'ning  body,  professors,  and  students 

kZ  SfrfaT  °4°“oM'fxo?.'  p"rSed”  and  eai* 
Sipient  suitably  acknowledged  the  good  wishes  so  heartily 
expressed.  i 

CooMBE  Lying-in  Hospital,  Du^in. 

At  the  annual  meeting  of  this  hospital  Dr.  Stevens,  the 
master^reported  that  the  total  number  of  cases 
Sisnftal  Sd  in  the  extern  midwifery  and  dispensary  depart¬ 
ments  amounted  to  17,243  fn^thf  nu^Ls^^n 

nrevious  vear.  A  borne  had  been  opened  for  the  nurses  m 

trainin.^  and  special  thanks  were  given  to  the  Countess  of 
M?ath  !or  the  interest  she  had  taken  in  this  work,  and  for 

the  sum^,  amounting  to  ,,^450,  which  ^he 

from  time  to  time.  The  students  came  from  all  parts  ol  me 


■PTivQirAT  Conditions  of  School  Children. 

A  memoSum  by  the  Medical  .Of  ^?‘'10Src ot* 

Mstriss'ssss 

&hool  im».8.^At  the  f  gmnmB  of  '9“3. ‘‘“f  oS 

whether  anything  is  being  done,  or  ,  work  ( 

Sfs=^s^rcit& 

&Sal‘ 

Further,  it  has  been  found  that  their  visits  nave  aimiu 

absences  for  hospital  attendance.  freauently  in  the  boy 
Pinfficorm. -RiTagworm  is  seen  most  irequen  y  gg 

SrS“oceasi»aUeen  ai”ug  aliene  in  the  East  En 

of  pSfcuiitovB  freqnently  been  to  canee  M  ff ffo 
cases  could  be  cured  in  a  week  or  f  havl. 

“c^)'s^'lKnTo1rs'irt^  o)  ?hf  h‘e“ad‘r  Wes  directioi 
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for  cleansing.  If  this  fails  to  produce  the  desired  effect,  a 

■  second  card,  more  peremptorily  worded,  is  sent ;  in  it  the 
1  parent  is  warned  that  if  steps  are  not  taken  to  cleanse  tlie 
!  head  within  the  next  week  the  child  will  be  excluded,  and  the 

parent  will  become  liable  to  prosecution,  and  fined  for  not 
sending  it  in  a  fit  state  to  school.  In  the  interval  children 
are  kept  to  special  seats  on  one  side  of  the  class  room.  The 
whole  treatment  was  much  resented  by  many  mothers,  but 
with  tact  and  patient  explanation  their  good  sense  asserted 
itself,  and  few  children  remained  unclean.  Only  21  children 
were  proposed  for  exclusion,  and  only  5  prosecutions  were 
instituted.  The  girls  presented  unclean  heads  much  more 
frequently  than  the  short-haired  boys,  while  the  boys 
suffered  more  often  from  ringworm.  Infants  held  an 
intermediate  place.  Dr.  Kerr  adds  that,  much  as 
parents  object  at  first,  they  fall  in  with  the  scheme  when 
It  is  evident  that  cleanliness  is  to  be  insisted  on.  It 
is  also  evident  that  they  have  no  real  objection  to 
having  the  infected  hair  cut.  The  scheme  appears  to  have 
been  successful,  inasmuch  as  the  schools  to  which  it  was  ap¬ 
plied  have  been  practically  cleansed  without  any  loss  of  at¬ 
tendance.  In  many  cases,  however,  clothes  and  bodies  are 
infested,  and  this  applies  to  boys  and  girls  alike.  As  houses 
.  and  furniture  must  often  also  be  infested,  it  is  recommended 
that  the  provisions  of  the  Cleansing  of  Persons  Act  should  be 
I  enforced  by  municipal  authorities. 

Infection  in  Schools. 

The  report  contains  the  following  passage  on  this  subject : 

Before  1891  there  was  no  attempt  on  the  part  of  the  Board  to  prevent 
I  the  spread  of  infectious  diseases  by  precautionary  measures  being 
1  adopted  in  the  school.  The  Public  Health  (London)  Act,  1891,  made  it 
1  compulsory  for  the  medical  officer  of  health  to  send  a  copy  of  the  notifl- 
I  cation  relative  to  small-pox,  diphtheria,  erysipelas,  cholera,  mem- 
I  branous  croup,  scarlatina,  scarlet  fever,  typhus,  lyphoid,  enteric  and 
(  relapsing  fevers  to  the  teacher  of  any  school  attended  by  children  from 
'  infected  houses,  and  the  head  master  should  receive  a  copy  of  the  noti- 
i  fication  certificate  within  twelve  hours  of  its  receipt  by  the  medical 
I  officer  of  health. 

In  order  to  minimize  the  clerical  work  of  the  head  teachers,  and  to 

■  ensure  the  receipt  of  early  information  in  regard  to  infection  in  the 
I  schools,  it  has  been  found  necessary  to  rewrite  and  considerably  simplify 
I  the  code  regulations  and  revise  the  notification  forms. 

On  receipt  of  the  notification  from  the  medical  officer  of  health  the 
'  following  action  is  taken  : 

(а)  The  head  master  sends  the  notice  to  the  head  teachers  of  the 
other  departments. 

(б)  All  affected  children  (whether  suffering  or  coming  from  the 
home  in  which  the  disease  exists)  are  excluded  from  school. 

(c)  Head  teachers  of  all  departments  forward  on  the  same  day  the 

names  and  addresses  of  all  children  affected  by  the  notice  to 
the  Divisional  Superintendent  and  the  Medical  Officer  of  the 
Board  on  a  form  specially  provided  for  the  purpose  (S.M.  84). 

(d)  The  notification  is  then  filed  at  the  school  until  the  end  of  the 
school  year. 

In  addition  to  the  notifiable  diseases  there  are  the  following  non- 
I  notifiable  diseases  which  are  dangerous  to  school  children — measles, 
I  mumps,  whooping-cough,  and  chicken-pox.  If  a  child  shows  symptoms 
I  of  any  of  these  diseases  or  comes  from  a  home  where  such  a  disease  is 
I  known  to  exist ; 

(a)  The  child  is  excluded. 

(b)  The  head  teachers  of  the  other  departments  are  informed. 

(c)  The  head  teachers  of  all  departments  forward  on  the  same 

day  the  names  and  addresses  of  all  afi’ected  children  to  the 
Divisional  Superintendent,  Medical  Officer  of  Health,  and 
Medical  Officer  of  the  Board,  on  S.M.  Form  84. 

One  thousand  of  these  forms  (S.M.  84)  relative  to  3,300  children  are 
'  received  in  this  department  each  week.  .V  record  book  is  kept,  and 
I  each  school  department  is  credited  with  the  cases  occurring  therein. 

School  Closure. — There  was  no  general  outbreak  of  infectious 
diseases,  notifiable  or  non-notifiable,  during  the  year,  and 
I  with  the  exception  of  one  class  room  closed  for  measles  and  one 
closed  for  disinfection  on  account  of  scarlet  fever,  and  one 
i  department  closed  for  two  days  for  disinfection  on  account  of 
meas'es,  all  the  closures  were  in  infants’  departments.  The 
practice  followed  is  stated  to  be  a  compromise  in  which  the 
risks  of  disseminating  disease  are  balanced  against  the  bene- 
1  fits  of  school  attendance. 

The  practice  is  to  watch  the  incidence.  Formerly  it  w'as  only  after  a 
week  or  more  that  knowledge  of  these  cases  came  to  this  department: 
now.  by  a  rearrangement  of  forms,  information  as  to  a  child’s  absence 
from  illness  sometimes  comes  in  next  day.  If  the  disease  is  generally 
prevalent  in  the  district  closure  is  not  as  readily  resorted  to  as  it  would 
be  in  a  fresh  incidence  on  the  district.  If  two  or  three  cases  occur  in 
one  class  in  an  infant  school  the  class  will  probably  be  closed  :  if  the 
cases  are  scattered  in  several  classes  closure  is  seldom  adopted.  In 
about  half  the  cases  where  closure  is  adopted  the  disease  appears  to  be 
arrested  ;  on  the  other  hand,  in  about  half, where  no  closure  is  enforced, 
the  disease  does  not  appear  to  spread.  In  the  case  of  scarlatina  the 
effects  of  individual  exclusion  at  the  first  signs  of  illness  are  marked. 


and  if  cases  cropped  up  in  succession  in  a  class,  the  class  would  pro¬ 
bably  be  inspected,  and  might  be  closed.  Fortunately  this  question  can 
scarcely  be  said  to  have  occurred  during  the  year.  In  the  cases  detected 
peeling  in  school,  subsequent  cases  do  not  appear  to  point  to  school 
infection  ;  it  is  not  these  peeling  cases  that  are  to  be  dreaded  in  school, 
but  others — convalescents  with  discharging  ears  or  nostrils.  In  several 
instances  an  uncomfortable  suspicion  of  hospital  “  return  ”  cases  has 
arisen,  and  in  others,  cases  which  have  gone  into  hospital  with  scar¬ 
latina  have  reappeared  as  diphtheria  carriers  ;  for  scarlatinal  cases  with 
discharges  from  ears  or  nose  a  stay  in  a  convalescent  establishment  away 
from  the  hospital  before  return  to  school  would  be  an  increased'safe- 
guard . 

Diphtheria  and  Measles. — A  report  by  Dr.  Thomas  on  the 
steps  taken  to  check  the  dissemination  of  diphtheria 
includes  an  account  of  some  laboratory  investigations,  and 
we  hope  to  refer  to  these  at  a  future  time,  as  also  to  an  inquiry 
undertaken  jointly  by  Dr.  Thomas  and  Dr.  Davies,  M.O.H., 
Woolwich,  as  to  measles. 

Vision. 

The  system  of  examining  the  vision  of  school  children  was 
altered  during  the  course  of  the  year,  and  the  number  of 
ophthalmologists  employed  was  reduced  from  eight  to  six ; 
under  the  present  system  the  teachers  test  the  visual  acuity 
and  return  a  list  of  all  children  with  bad  vision,  that  is, 
or  less,  and  in  Standard  V  or  above  when  V=  jV  or 
less.  The  report  states  that  the  teachers  appear  to  be  doing 
their  part  in  the  vision  testing  fairly  well,  although  in  some 
cases  as  many  as  one-fifth  of  the  children  returned  as 
defective  by  the  teachers  were  afterwards  found  normal  by 
the  ophthalmologists.  Some  of  the  results  obtained  were 
stated  in  a  paper  on  The  Deterioration  of  Vision  during 
School  Life,  published  in  the  British  Medical  Journal  of 
June  i8th,  1904,  p.  1418. 

Special  Schools. 

We  extract  the  following  from  this  section  of  the  report : 

A  return  from  the  schedules  (884,003)  of  school  children  in  London, 


shows  that  there  were  known  : 

Mentally  Physically 

Defective.  Defective. 

In  special  schools  ...  3  295  ...  532 

III  ordinary  schools...  2,080  ...  717 

Out  of  school  .  174  ...  863 


5,549  (0.94  per  cent )  2,112  (0.24  per  cent.) 

Blind.— The  blind  classes  are  regularly  visited,  and  in  the  summer 
all  the  classes  have  a  detailed  examination,  and  report  of  each  child 
made.  By  this  means  treatment  is  obtained  in  some  cases  where  im¬ 
provement  is  possible.  A  certain  small  number  of  the  blind  children, 
whose  blindness  is  due  to  chronic  eye  changes,  developing  as  the  re¬ 
sult  of  inherited  disease,  also  develop  deafness.  This  deafness,  some¬ 
times  slight  for  a  long  time,  will  in  the  course  of  six  weeks  or  two 
months  progress  very  rapidly.  Energetic  hospital  treatment  has 
appeared  to  give  relief  in  a  few  cases,  and  is  worth  early  trial  in  all 
these  cases.  The  new  residential  centre  about  to  open  at  Stormont 
House  will  afford  means  of  education  for  blind  boys  with  combined 
defects  either  of  deafness  or  mental  feebleness. 

Deaf. — The  deaf  classes  are  also  visited  legularly,  but  in  this  case  the 
objective  evidence  is  far  less  than  in  the  case  of  blindness,  and  it  is  often 
quite  impossible  to  ascertain  the  cause  of  the  deafness.  Here  again 
every  effort  should  be  made  to  have  discharging  ears  remedied.  One 
case  recently,  after  actual  warning  of  what  was  likely  to  happen,  some 
weeks  later  appeared  to  have  influenza,  when  he  really  had  developed 
serious  results,  which,  in  spite  of  operation,  led  to  a  fatal  result  within 
a  week. 

Combined  Defects. — There  is  a  considerable  proportion  with  combined 
defects  of  blindness,  deafness,  mental  feebleness,  nervousness,  or 
physical  defect.  A  recent  return  by  the  teachers,  which  is  only  quoted 
here  to  show  that  10  per  cent,  are  known  by  them  to  have  such  defects, 
gives  : 

In  the  case  of  the  blind  children,  the  sense  of  touch  appears  to  be 
very  defective  in  some;  how  far  this  affects  education  it  is  impossible  to 
say.  The  educated  blind  do  not  appear  to  have  a  better  tactual  sense 
than  normal  people,  but  their  trained  mental  perception  of  what  is  felt 
is  more  correct.  Touch  and  muscular  sense  require  investigation  and 
education  in  all  defective  children. 

There  is  great  need,  in  handling  an  enormous  mass  of  children,  of 
some  central  residential  school,  where  certain  children  can  be  tested 
and  examined  from  day  to  day  by  the  most  accurate  and  reliable  means, 
so  that  the  influence  of  all  the  factors  on  school  life  may  be  gradually 
worked  out,  and  the  possibilities  of  education  in  any  doubtful  case  can 
be  arrived  at  by  quicker  means  than  years  of  possibly  misdirected  energy 
in  teaching. 

Ventilation. 

The  "report  states  that  the  ventilation  ol  classrooms  is 
now  the  most  important  sanitary  question  connected  with 
schools.  The  maximum  carbonic  acid  impurity  permissible 
for  healthy  conditions  is  taken  to  be  10  parts  in  10,000,  and 
judged  by  this  standard  the  majority  of  school  rooms  show 
an  excess.  For  the  greater  part  of  the  year  the  means  of 
ventilation  used,  such  as  open  doors  and  windows,  Tobin’s 
tubes,  or  open  fireplaces,  are  insuffie'ent,  and  the  schools  are 
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Schools. 


N  umber 
ot  Schools. 


>' umber 
on  Roll. 


Number 
Reported  by 
Teacher  as 
having  more 
than  One  Defect. 


Nature  of  Additional  Defect. 


Blind . 

Deaf  . 

Mentally  defective  . 
PhysicaBy  defective 


nViarnptpriatic  odour.  The  value  of  a  thoroughly 
ifring  of  all  the  elass  rooms  in  the  intervals  is  insisted  upon, 

rud  the  following  O^^  TJevent  such  regular  school 

Many  practical  [[[f  importance  to  their  own  health, 

me  luaUtv  of  t^  chMreil  and  therefore  also  to  their  mental  im- 
to  the  vitality  01  int  ...  „„  opholars  thev  will  endeavour  to  find 

pressibility,  their  cap^c^^  means  of  ventilation  as  may  exist. 

*^^Tlie  ^sired  standard  of  purity  cannot  be  obtained  by  any 
system  ofna?uml  ventilation,  and  the  following  is  given  as  a 

summary  of  the  ponclusion^  ventilation  will  only  be 

C  ”f  “'Sr  “'Lli''  '’T"e““c°h”S 

K  Hs  ^pun  on^l'e 'outleraste\r^ 

S  pressme  hi  the  rooms  may  be  kept  as  low  as  possible  and  short- 
circuiting  avoided.  Furniture. 

The  use  of  dual  desks  is  condemned,  and 
opinion  is  expressed  of  the  continuous  so-called  Sheffield 
desk  of  half  a  dozen  places. 


Blindness. 

1 

Deafness. 

Physical. 

1 

Mental. 

Minor 

Defects. 

8 

3 

21 

7 

7 

12 

34 

4 

226 

18 

43 

^77 

i 

1 

— 

1 

jii 


THE  IMPERIAL  CANCER  RESEARCH  FUND. 

Annual  Meeting  i. 

’he  third  meeting  of  the  General  Committee  of  the  Cancer 
wSS  Fund  was  held  at  Marlborough  House  on  July  8th, 
fu  H  the  Prince  of  Wales,  Tresident  of  the  Fund,  in  the 

Vi’  A  ffpr  pprtain  Dieliminary  business  had  been  concluded, 

L  Pa^?cro1^  wl«foSled^upon  Sir. William  Church  to 
aove  the  adoption  of  the  annual  report  in  the  absence  of  the 

"sS^Villiam’ Church,  after  expressing  the  regret  of  the 
neeting  that  Mr.  Balfour  had  been  unable  to  atten^ 
he  reoort  which  is  appended  below.  He  said  that  he  was 
inxious  that  a  statement  therein  as  to  the  absence  of  statistical 
‘vidence  df  any  increase  of  cancer  should  not  be  misunder- 
;Sod  Cancel- might  or  might  not  be  on  the  increase,  and  the 
+0^  nn  was  simnlv  that  so  far  there  was  no 
d°aUs\ical  evidence  of  it.  The  returns  collected  showed  that 
wen  undL-'  the  most  favourable  circumstances,  such  as  those 
vhffihexfsted  in  London  hospitals,  many  cases  of  cancer  were 
lot  discovered  before  death.  Cases,  therefore,  were  still  iiioie 
likely  to  be  overlooked  under  the  less  favourable  circumstames, 
Dievliling  in  some  parts  of  the  kingdom  now  and  everywhere 
Sr  mm-ly,  and  it  was  impossible  to  compare  the  cancer-rate  now¬ 
adays  w^th  the  deaths  attributed  to  cancer  30,  20,  01  10  yeais 
ac^o?^  After  referring  to  the  transmissibility  of  cancer  esta- 
btis'hed  by  the  Fund  during  the  yep,  and  to  its  discoveiy 
among  fish,  reptiles,  and  birds,  he  pointed  out  that  it  was  im- 
nrobable  that  climate  or  diet  had  anything  to  do  with  the 
S^duSion  of  the  disease.  As  regards  treatment  early 
Removal  by  surgical  methods  still  gave  the  best  chance  of 

^^Sir  ^H^hiy^^Howse,  who  seconded  the  motion  for  the 
adomiSf  ihc  repVt,  said  tliat  the  establishment  of  .the 
Dos^ibility  of  transplanting  cancer  in  animals  of  similar 
species  appeared  to  him  as  a  surgeon  to  -by  itself-justify 
the  existence  of  the  Research  Fund. 

The  report  was  then  adopted.  Wnldnrf 

Mr  Henry,  Morris  then  moved  that  Mr.  W.  VValdoil 
Astor  be  elected  a  Vice-President  of  the  Cancer  Keseareh 
Pund.  His  contribution  of  /so.ooo  was  only  made  aftei  l  e 
had  satisfied  himself  by  personal  investigation  as  to  the 


businesslike  management,  comprehensiveness,  and  thorough 
ness  of  the  scientific  investigations  being  carried  on. 

The  motion  was  seconded  by  Mr.  S.  Neumann,  and  carried 

unanim^s  Broadbent,  seconded  ^  Sir  Douglas 

Powell,  then  proposed  that  Mr.  Watson  Oheyne,  who  undei 
the  rules  retires  this  year  from  his  position  as 
of  the  General  Committee  on  the  Executive  Committee,  be 
re-elected.  He  pointed  out  his  peculiar  qualifications  tor 
the  position,  and  the  resolution  was  unanimously  accepted. 

A  vote  of  thanks  to  the  Chairman  and  members  of  the 
various  Committees  having  been  passed,  Lord 
seconded  by  Mr.  John  Tweedy,  moved  a  vote  of  thanks  to 
the  Prince  of  Wales  for  presiding  at  the  meeting;  the  vote 

"wAr-ffe.  after  expressing  his 
th2.irs  tor  the  manner  in  .which,  the  ,  hai 

received  remarked  on  certain  points  brought 
the  Teport  and  drew  attention  to  the  way  in  which 

the  work  done  in  London  was  being  S/FekHv 

authorities  in  India  and  the  Colonies 
co-operation  between  the  workers  in 

bodies  in  America  and  the  prinmpal  European  countries  In 
view  of  the  far-reaching  interest  of  the 

that  to  be  successful  its  organization  must  extended 
throughout  the  Empire,  he  was  glad  to  be  in  ^ 
state  that  the  King  had  approved  of  the 

for  the  future  as  “The  Imperial  Cancer  Research  ruud.  1  e 
concluded  with  the  following  words;  I  .h  -,  so 

are  required  to  plead  the  cause  of  this  gre^.  national  work,  so 

important  to  the  whole  race  of  mankind,  ^b^f'^ivfrt^^us^he 
unfortunately,  who  have  not  had  brought  home  ^ 

terrors  of  this  fatal,  mysterious  disease ;  and  does  it  ^ 
behove  us,  in  the  interests  of  humanity  ^hd  science,  to  assist 
to  the  utmost  of  our  means,  those  who  are 
and  valuable  time  to  the  organization  of 

to  those  who  consent  to  devote  tbeir  whole  lives  in  endeavour 
ing  to  determine  what  so  far  has  proved  to  be  one  of  the 
insoluble  problems  of  human  life  ?” 

The  proceedings  then  terminated. 

The  Annual  Report.  .  n  , 

The  report  is  divided  into  three  parts,  which  are  signed  re¬ 
spectively  by  the  Secretary  (Mr.  F.  G.  Hallett),  the  General 
SuperintLdLt  (Dr.  E.  F.  Bashford),  and  the  Treasurer  (Mr. 

Henry  Morris).  , 

Secretary  s  Report.  ^  . 

The  more  important  statements  in  the  Secretary  s  report 
are  to  the  following  effect ;  The  Executive  Committee^  has 
met  every  month  during  the  past  year,  and  at  f^ach  meeting 
the  General  Superintendent  has  submitted  a 
work  in  hand  for  its  consideration.  At  the 
year  the  appointment  of  an  actuary  for  staLstical^  puipos 
was  authorized,  and  the  laboratory  staff  increased  t 
meet  the  demands  of  the  work  being  carried  i  tn 

General  Superintendent  in  October  proceeded  to  Germany  to 
be  present  at  the  meeting  of  the  German  Cancer  Com 
mittee.  and  there  took  an  opportunity  of  drawing  ^tteffiion 
to  the  importance  of  the  biological  side 
Friendly  relations  have  also  been  established  with  otheu 
institutions,  and  valuable  interchange  of  opinions  witli 
individual  workers  obtained.  Amongst  the  institutions  a 
the  Huntingdon  Cancer  Research,  Boston.  U.b.A.,  inc 
Cancer  Research  Committee  of  Harvard  University,  the 
Buflalo  Cancer  Research;  while  the  individuals  especially 
mentioned  in  this  connexion  are  Professors  A.  -^J^el,  o 
Paris;  C.  O.  Jensen,  of  Copenhagen;  Welch,  of  Harvard, 
Adami,  of  Montreal ;  Geheimrath  von  Leyden,  Hanse- 
mann,  and  George  Meyer,  of  Berlin;  Coley,  of  Boston, 
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Voods  Hutchinson,  of  Oregon  and  Roswell  Park ;  Gaylord,  of 
.  luffalo,  U.S.A. ;  and  Mackenzie,  of  Toronto.  In  November 
'  lie  negotiations  were  concluded  for  the  acquisition  of  a 
irm  wliere  animals  suffering  from  cancer  might  be  kept 
nder  observation  for  therapeutical  and  other  purposes, 
nd  in  the  following  month  possession  was  obtained.  In 
anuary  was  published  the  first  scientific  report  of  the 
'luid  (details  of  this  were  published  in  the  columns  of 
he  British  Medical  Journal,  January  30th,  page  209). 
i  grant  of  £200  has  been  made  to  Professor  J.  B.  Farmer, 
\R.S.,  of  the  Royal  College  of  Science,  to  enable  him  to  con- 
inue  his  researches  into  the  cytology  of  malignant  and  other 
rowths,  and  in  April  Dr.  W.  Cramer,  Ph.D.,  was  appointed 
0  carry  out  certain  special  biochemical  investigations.  The 
’athological  Subcommittee  has  met  on  many  occasions 
.uring  the  year,  when  it  has  considered  the  evidence  on 
rhich  the  conclusions  of  the  investigators  were  based,  as  well 
s  the  various  schemes  proposed  by  them  for  experimental 
mrk  and  the  various  lines  of  inquiry  arising  therefrom.  All 
he  microscopical  specimens  were  submitted  for  its  inspection, 
nd  its  advice  was  sought  in  regard  to  the  subjects  of  investi- 
'  ation.  The  Statistical  Subcommittee  has  also  frequently 
aet  to  consider  the  numerous  returns  received  from  various 
'Huarters.  The  completion  during  the  year  of  organization 
f  the  work  has  led  to  research  being  carried  on  on  a  larger 
cale,  and  expenditure  has,  therefore,  naturally  increased. 

The  Report  of  the  General  Superintendent. 

The  General  Superintendent,  after  drawing  attention  to 
he  value  of  the  farm  for  the  larger  kind  of  animals  (accom- 
Qodation  was  previously  provided  generously  by  a  member 
if  the  Executive  Committee),  states  that  the  comparative 
)iological  and  experimental  line  of  inquiry  has  proved  to 
lave  the  value  predicted  for  it  when  the  work  was  first  begun, 
.nd  that  the  discovery  of  a  fertilization  process  in  trans- 
)lanted  tumours  explains  much  that  has  hitherto  been  abso- 
utely  obscure.  Fie  then  divides  his  report  into  three  sub- 
leadings : 

’Experimental  Work  on  the  Nature  ((nd  Proces^^es  of  Growth  of 

Cancer. 

The  more  interesting  statements  under  this  heading  are  as 
ollows :  With  the  official  collaboration  of  the  Board  of 
Agriculture  and  the  voluntary  assistance  of  many  members 
'f  the  veterinary  profession  an  extensive  series  of  tumours 
rom  various  domestic  animals  has  been  examined.  Specimens 
if  malignant  new  growths  among  the  lower  vertebrates,  in¬ 
cluding  14  cases  of  carcinoma  in  fish,  have  also  been  obtained 
)y  the  assistance  of  private  persons  at  home  and  abroad. 
Among  these  were  two  to  which  special  value  attaches  be- 
1  ause  they  were  derived  from  marine  fish  in  a  state  of  nature, 
iimilarly  interesting  is  a  case  of  spheroidal-celled  carcinoma 
n  a  wild  mouse.  These  are  the  first  fully  authenticated  cases 
if  cancer  in  wild  animals.  Altogether  upwards  of  2,000  speci- 
oens  have  been  examined  during  the  year,  and  whenever 
tossible  they  have  been  studied  not  from  the  histological 
•oint  of  view  alone,  but  from  the  biological  standpoint  as  well. 
iChe  general  results  may  be  thus  summarized: — Cancer  has 
'>een  discovered  to  pervade  the  whole  vertebrate  kingdom, 
nd  to  present  constant  fundamental  characters.  External 
gencies,  such  as  food,  habitat,  and  conditions  of  life  generally, 
lave  no  causative  influence.  The  histological  characters, 
uethods  of  growth,  and  absence  of  specific  symptomatology, 
ead  to  the  conclusion  that  it  is  not  permissible  to  seek  for 
he  causative  factors  of  cancer  outside  the  life-processes  of 
he  cells.  Proof  of  this  has  been  sought  by  the  experimental 
tudy  of  transplanted  tumours.  The  latter  arise  by  cell  divi- 
ion  from  the  tumour  cells  introduced,  and  present  in  all  stages 
'f  their  growth  and  in  all  generations  the  same  uniform  minute 
tructural  characters.  Growth  only  takes  place  in  the  bodies 
'f  animals  of  the  same  species,  and  fails  in  even  nearly  related 
nimals.  Any  agency  which  merely  destroys  the  vitality  of  the 
ells  renders  theresults  of  transplantation  completelynegative. 
^he  power  of  independent  growth  after  transplantation  is 
onfined  to  the  cells  which  are  the  characteristic  feature  of  the 
umours  as  distinct  from  the  stroma.  It  is  significant,  too, 
hat  the  minute  features  undergo  no  change,  the  cells  of  the 
ransplanted  tumour  being  identical  in  form  and  structure 
eith  those  of  the  tumour  from  which  it  was  taken.  Certain 
ells  of  malignant  new  growths  in  man  and  animals  have 
•een  found  to  present  nuclear  changes  similar  to  those  by 
•'hich  sexual  cells  are  prepared  for  fertilization,  and  the 
usion  of  nuclei  in  a  manner  which  is  equivalent  to  conjuga- 
ion  has  been  repeatedly  demonstrated  in  transplanted 


tumours  of  the  mouse ;  this  fact  has  acquired  increased 
significance  from  the  discovery  of  the  like  phenomenon  in 
a  primary  tumour  from  a  human  subject.  Certain  well- 
known  characters  stamp  malignant  new  growths  as  inde¬ 
pendent  organisms,  and,  should  further  investigations  con¬ 
firm  the  observations  already  made,  the  general  establish¬ 
ment  of  cell  conjugation  in  malignant  new  growths  may 
afford  a  harmonious  explanation  of  all  their  features,  and  at 
the  same  time  explain  the  initiation  of  the  cancer  cycle. 
Under  this  assumption  the  superaddition  of  malignant  growth 
to  the  processes  of  repair  and  inflammation,  and  to  benign  and 
congenital  tumours,  presents  no  difliculty.  It  may  be  that 
this  discovery  of  cell  conjugation  in  transplanted  tumours 
indicates  the  problem  which  has  to  be  faced  in  endeavouring 
to  control  their  growth,  and  that  elaboration  of  the  experi¬ 
mental  method  along  suitable  lines  may  point  out  a  definite 
direction  along  which  the  search  for  rational  therapeutics 
should  proceed.  Steps  are  also  being  taken  to  extend  the 
search  for  cancer  to  the  invertebrate  kingdom. 

Experimental  Investigations  bearing  upon  the  Diagnosis  and 
Treatment  of  Cancer. 

On  this  point  Dr.  Bashford  says  that  an  essential  preliminary 
to  the  problems  involved  in  attempting  to  modify  the  growth 
of  cancerous  tissue  is  the  possibility  01  producing  the  disease 
in  animals  at  will  by  transplantation  in  order  to  provide  an 
adequate  supply  of  tumours.  This  primary  condition  has  been 
fulfilled  in  certain  experiments,  and  by  means  of  the  experi¬ 
mental  observations  thus  rendered  possible,  various  procedures 
which  legitimately  may  be  conceived  to  modify  the  powers 
of  growth  of  transplanted  tumours,  or  to  yield  specific  evi¬ 
dence  of  their  presence,  have  been  studied.  Thus  a  serum  has 
been  obtained  capable  of  acting  upon  the  tumour  cells  in  the 
test-tube.  Attempts,  however,  to  produce  the  same  effects  in 
actively-growing  tumours  in  living  animals  have  yielded 
negative  results.  This  discrepancy  between  the  test  tube 
experiments  and  those  in  the  living  body  is  being  further 
investigated.  Artificially-propagated  mou§e  tumour  has  now 
been  disintegrated  in  a  form  suitable  for  the  production  in 
sufficient  quantity  of  a  highly  potent  serum.  These  experi¬ 
ments  on  the  mouse  have  not  yet  yielded  results  of  practical 
therapeutic  value,  but  their  theoretical  importance  should  not 
be  under-estimated,  and  they  ivill  also  serve  as  a  basis  for 
formulating  more  extensive  therapeutical  investigations  so 
soon  as  tumours  can  be  transplanted  in  larger  animals.  The 
artificial  transplantation  of  malignant  tumours  has  been  utilized 
to  seek  for  specific  evidence  of  iheir  presence  in  an  otherwise 
normal  animal.  The  only  apparent  consequence  of  successful 
transplantation  is  the  development  of  a  lump  at  the  site  of 
inoculation.  Subsequent  microscopical  examination  is  neces¬ 
sary  to  determine  the  nature  of  the  lump.  No  specific  con¬ 
stitutional  symptom  of  the  presence  of  a  new  growth  has 
been  observed,  and  the  conclusion  is  drawn  that  cancer  (/ua 
cancer  in  man  and  animals  is  without  a  specific  symptom¬ 
atology.  Artificially-transplanted  tumours  also  afford  the 
most  favourable  means  of  testing  the  claims  made  on  behalf 
of  various  reputed  empirical  therapeutic  methods.  Amongst 
these  the  action  of  radium  bromide  has  been  tested.  Its  in¬ 
vestigation  is  not  yet  complete,  but  while  various  results 
have  been  obtained  it  is  certain  that  the  action  of  radium  is 
not  limited  to  cells  of  malignant  tumours,  and  that  there  is 
no  ground  at  present  for  predicting  the  curative  effect  of 
radium  upon  deep-seated  primary  tumours. 

Statistical  Investigation. 

Five  categories  of  statistical  investigation  are  in  progress— 
namely,  hospital  statistics  ;  the  occurrence  of  cancer  in  native 
races  of  the  Colonies  and  outlying  parts  of  the  British 
Empire;  statistics  of  assurance  societies  ;  the  nature  of  the 
difference  in  the  recorded  cancer  death-rate  in  Ireland  and 
Great  Britain  ;  the  bearing  of  the  foregoing  upon  the  reputed 
increase  of  cancer.  From  some  of  these  no  definite  results 
have  yet  been  obtained. 

Hospital  Statistics.— A  plan  whereby  most  of  the  great 
London  hospitals  place  at  the  disposal  of  the  Cancer  Research 
Fund  succinct  accounts  of  all  the  cases  of  cancer  which  have 
been  subjected  to  microscopic  examination  has  been  at  work 
for  nine  months.  It  results  in  a  card  index  recording  all  the 
important  features  of  each  case,  provided  by  the  registrars  of 
the  different  hospitals.  The  total  number  of  cards  which 
have  been  received  is  1,913.  The  point  of  immediate  import¬ 
ance  in  connexion  with  these  cards  is  the  outcome  of  the 
comparison  of  the  clinical  manifestations  with  the  results  of 
microscopic  examination  of  the  tumours.  In  the  last  annual 
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report  this  comparison  was  made  on  the  basis  of  figures 
obtained  by  the  abstraction  of  3,000  cases  from  the  hospital 
records  for  previous  years  by  officials  of  the  Cancer  Research 
Fund  itself.  The  resalts  were  then  summarized  as 
follows : — 


With 

Without 

Simulating 

Characteristic 

Characteristic 

Malignant 

Manifestations. 

Manifestations. 

New  (jrowth. 

Accessible . 

399 

43 

28 

Inaccessible 

284 

109 

1 

3 

same 


IS 


figures  which  have  been  provided  by  the  hospital  authorities, 
and  refer  to  eases  which  have  been  under  the  personal  obser¬ 
vation  of  the  officials  making  the  returns,  and  in  many  cases 
themselves  conducting  the  microscopical  examination.  The 
method  by  which  the  figures  for  deduction  have  been  obtained 
therefrom  differs  essentially  in  the  two  cases,  and  the  agree¬ 
ment  in  the  general  results  obtained  is  all  the  more  signi¬ 
ficant.  This  year  the  result  of  the  analysis  is  as  follows  : 


»With 

Characteristic 

Manifestations. 

Without 

Characteristic 

Manifestations. 

Simulating 

Malignant 

New  Glrowth. 

Accessible . 

947 

93 

65 

Inaccessible 

Z5t 

164 

23 

Intermediate 

282 

49 

39 

J.IIC/OC 

The  terms  “accessible,”  “inaccessible,”  and  “ intermediate ” 
refer  to  the  site  of  the  primary  growth.  The  segregation  of 
malignant  new  growths  into  those  with  characteristic  mani¬ 
festations  and  those  without  has  proved  instructive.  It  has 
revealed  the  relatively-frequent  occurrence  of  conditions 
simulating  malignant  new  growths,  and  therefore  explains 
many  reputed  cures  of  cancer.  The  figures  for  this  year  magnify 
the  contrast  between  groups  which  was  made  apparent  last 
year.  The  cases  devoid  of  characteristic  manifestations  are 
unequally  distributed  in  the  two  groups  for  each  year.  In 
accessible  sites  they  form  a  small  but  appreciable  fraction  of 
the  whole,  in  inaccessible  situations  they  form  a  much  larger 
proportion,  rising  to  39  per  cent.  The  simulation  of  malig¬ 
nant  new  growths  is  relatively  prevalent  in  the  three  groups. 
This  is  due  to  the  fact  that  malignant  new  growths  are  devoid 
of  a  specific  symptomatology.  The  figures  for  this  yeai’, 
being  based  upon  the  experience  of  the  actual  observers  of 
the  cases,  are  probably  a  more  accurate  expression  of  the 
limits  within  which  it  is  possible  to  recognize  the  presence 
of  a  malignant  new  growth  than  those  for  last  year.  The 
comparison  of  the  opinions  formed  from  the  clinical  mani¬ 
festations  with  the  facts  ascertained  at  the  pathological  ex- 
.amination  is  of  special  importance  in  the  interpretation  of 
statistics  based  upon  data  of  a  different  origin.  The  national 
mortality  statistics  are  based  upon  the  certificates  of  the 
.causes  of  death.  The  figures  compiled  are  therefore  an  enu¬ 
meration  of  opinions  and  not  of  facts.  The  relation  between 
the  opinions  and  the  facts  in  the  case  of  cancer  in 
hospitals  is  brought  out  in  the  above  tables.  The 
4ata  obtained  by  tabulating  cases  of  cancer  in  London 
hospitals  probably  represent  as  accurately  as  possible  the 
limits  within  which  cancer  can  be  recognized  under  the  most 
favourable  circumstances  during  life.  The  error  which 
obtains  outside  of  hospitals,  and  in  other  hospitals  less 
favoured  than  are  those  of  London,  must  therefore  certainly 
be  greater.  Another  immediate  practical  result  of  compiling 
these  hospital  statistics  is  the  proof  afforded  of  the  absence  of 
specific  clinical  symptoms  ;  from  this  it  follows  that  both  the 
public  and  the  medical  profession  should  be  alive  to  the 
necessity  of  early  operative  interference  in  cases  which  may 
not  at  the  time  appear  to  be  malignant.  It  is  also  pointed 
out  that  in  spite  of  the  proportion  of_  cases  simulating  new 
growths  which  appear  in  the  tables,  it  is  the  duty  of  a  surgeon 
to  treat  all  suspicious  growths  as  if  he  knew  they  were 
malignant,  while  the  investigations  during  the  past  year  show 
that  any  delay  in  operative  treatment  in  the  hope  that  some 
means  will  be  speedily  found  to  replace  surgical  interference 
is  totally  unwarranted. 
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Ethnological  Distribution  of  Cancpv. — On  this  point  it  is 
stated  that  although  it  is  too  early  to  draw  conclusions  as  to 
the  relative  frequency  of  cancer  amongst  various  races  of 
mankind,  the  idea  that  cancer  is  a  disease  practically  limited 
to  civilized  races  is  already  disproved.  Within  the  short 
period  during  which  the  inquiries  have  been  in  progress  in 
the  regions  where  intercourse  with  civilized  man  is  at  its 
minimum,  specimens  of  undoubted  malignant  new  growths 
have  been  obtained.  Apparent  rarity  may  be  due  to  various 
causes,  and  in  the  absence  of  definite  information  on  the  age 
constitutions  of  the  native  populations  in  the  less  explored 
parts  of  the  earth,  it  is  inadmissible  to  draw  any  conclusion 
from  the  relative  number  of  cases  of  sarcoma  and  carcinoma 
which  have  thus  far  been  recorded. 

The  Cancer  Death-rate  in  LvfontZ.— By  persistent  inquiry  it 
has  been  possible  to  obtain  from  most  of  the  hospitals  and 
dispensaries  in  Ireland  data  regarding  the  total  number  of  in¬ 
patients  and  the  total  number  of  cases  of  cancer  occurring 
among  them.  The  returns  from  general  hospitals  give  a 
total  of  110,546  in-patients,  and  of  3,017  cases  of  cancer. 
There  is  thus  one  case  of  cancer  in  every  thirty-six  patients. 
The  corresponding  number  of  in-patients  admitted  to  London 
hospitals  give  one  case  of  cancer  in  twenty  in-patients.  The 
discrepancy  between  the  recorded  incidence  of  cancer  in 
England  and  Ireland  exists  also  in  the  extent  to  which  '  d 
cancer  is  recorded  in  the  hospitals  of  the  two  countries. 

In  the  course  of  the  inquiry,  the  fact  has  been  ascertained  ; 
that  necropsies  are  performed  with  minimal  frequency  in  v 
Irish  hospitals,  whereas  in  London  hospitals  they  are  re¬ 
sponsible  for  adding  largely  to  the  certified  number  of  deaths 
from  cancer.  Further,  in  Ireland  microscopical  examination 
is  scarcely  carried  out  at  all,  and  in  Jjondon,  together  with  the 
number  of  necropsies,  is  responsible  foradding  over  30 per  cent, 
to  the  total  number  of  cases  of  internal  cancer  recorded  in 
hospital,  A  general  review  of  the  facts  elicited  on  the 
diagnosis  of  cancer  in  London  and  Irish  hospitals  reveals 
the  magnitude  of  the  differences  which  may  exist  between  the 
recorded  frequency  of  cancer  and  its  absolute  incidence. 
Procedures  which  in  London  and  England  generally  made  the 
recorded  frequency  approximate  more  nearly  to  the  absolute 
incidence  are  inoperative  in  Ireland.  The  discrepancy 
between  the  recorded  frequency  of  cancer  in  London  and 
Irish  hospitals  can  be  explained  solely  by  the  heavy  dis¬ 
advantages  under  which  the  search  fo  •  cancer  is  carried  out 
in  the  latter.  The  only  conclusion  possible  is  that  among 
that  proportion  of  the  Irish  population  which  does  not  have 
access  to  hospitals  a  still  higher  percentage  of  cases  of  cancer.^ 
remains  unrecorded,  with  the  result  that  the  relative 
frequency  in  hospital  and  the  relative  infrequency  outside  of 
hospitals  together  combine  to  give  a  lesser  recorded  cancer 
mortality  throughout  Ireland  generally.  In  all  probability 
if  the  more  favourable  conditions  prevailing  in  England 
existed  in  Ireland  they  would  quickly  demonstrate  there  a  ^ 
cancer  death-rate  proportionately  higher  than  that  of  ^ 
England,  in  accordance  with  the  higher  age  constitution  of  ^ 
the  Irish  population. 

Dr.  Bashford’s  report  concludes  by  a  brief  consideration  of  - 
the  results  at  present  obtained  upon  the  question  of  the  re-  , 
puted  increase  in  the  prevalence  of  cancer.  He  points  out  ^ 
that  cancer  has  now  been  discovered  in  animals  formerly  con¬ 
sidered  to  be  free  from  it,  and  that  it  has  been  shown  to  be  L 
relatively  more  frequent  than  hitherto  recorded  among 
uncivilized  races.  He  concludes  by  stating  that  there  is’  ^ 
nothing  in  the  statistical  investigations  which  points  to  an 
actual  increase  in  the  number  of  deaths  due  to  cancer. 

Dr.  Bashford’s  report  is  notable  throughout  for  the  desire 
evinced  to  give  credit  to  whom  credit  is’due,  and  for  the  ■ 
number  of  persons  and  Government  departments  at  home 
and  abroad  whose  assistance  he  gratefully  acknowledges.  | 
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The  Report  of  the  Honorary  Treasurer. 

The  point  of  chief  medical  interest  in  this  part  of  the  report 
is  that  while  the  research  must  continue  for  years  it  is 
estimated  that  with  the  strictest  economy  the  annual 
expenditure  in  the  immediate  future  cannot  be  less  than 
;^3,ooo,  and  that  so  far  the  capital  sum  required  to 
produce  this  income  has  not  been  received,  in  spite  of 
handsome  donations  such  as  that  last  year  of  ^20,000  by  Mr. 
Astor.  Only  328  individuals  and  10  city  guilds  have  con¬ 
tributed  to  the  Fund.  In  default  of  contributors  of  large 
sums,  it  is  suggested  that  smaller  collections  might  be  made 
by  ladies  interested  in  the  conquest  of  a  disease  which  affects 
so  many  of  their  sex,  and  by  manufacturers,  business  firms, 
and  colliery  owners,  so  many  of  whose  employes  become 
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iflFected  by  cancer.  The  research  should  also  appeal  to  the 
lelf-intereat  of  insurance  companies,  and  aid  could  legally 
ind  justifiably  be  rendered  by  municipal  corporations 
hroughout  the  empire. 


^ritislj  iUtliital  ^ssotiation. 


SEVENTY-SECOND  ANNUAL  MEETING  AT  OXFORD. 


Section  of  Dental  Surgery. 

Keble  College. 

President:  Edmund  Augustine  Revers,  M.R.C.S.,  Oxford. 
Vice-Presidents:  Frank  Earle  Huxley,  M.R.O.S.,  L.D.S., 
Birmingham;  John  Howard  Mummery,  M.R.C.S.,  L.D.S., 
London.  Honorary  Secretaries:  Kenneth  Weldon  Goadby, 
L.R.C.P.,  L.D.S.,  21,  New  Cavendish  Street.  Cavendish 
Square,  W.  ;  John  McKno  Ackland,  M.R.C.S.,  L.D.S., 
!4,  Southernhay,  Exeter. 

This  Section  will  hold  a  discussion  on  oral  sepsis  on 
Wednesday,  July  27th.  The  subject  will  be  introduced  by 
oapers  on  oral  sepsis  in  relation  to  general  surgery,  by  Mr.  J. 
.Rckman  Godleee ;  on  its  relation  to  general  medicine,  by 
Or.  William  Hunter;  and  on  its  pathology,  by  Mr.  Kenneth 
tv.  Goadby.  The  following  have  expressed  their  intention  of 
iaking  part  in  the  discussion : 

Professor  J.  Arkovy,  Mr.  Morton  Smale,  Mr.  J.  Norman 
Bennett,  Mr.  Sidney  Spokes,  Mr.  J.  G.  Turner,  Dr.  Dundas 
Brant,  Sir  Thomas  Barlow.  Bart.,  K.C.V.O.  ;  Dr.  StClair 
riiomson.  Dr.  H.  Tilley,  Dr.  Dalton,  Dr.  G.'  Newton  Pitt,  and 
Or.  J.  F.  Goodhart. 

The  following  papers  are  also  announced : 

'  Mr.  J.  G.  Tr KNEE :  Growth  of  Bone  in  relation  to Position  of  the 
feeth. 

Mr.  W.  R.  Ackland  :  Some  cases  of  Neuralgia. 

Dr.  Sim  Wallach:;  Physical  Degeneration  in  Relation  to  the  Teeth. 

Mr.  Sidney  Spokes:  The  Care  of  Children’s  Mouths. 

Professor  J.  Aekovy  :  Clinical  Observations  on  Caries  Alveolaris 
Ipeciflca. 

Mr.  J.  Howard  Mummery  :  Stereoscopic  Methods  of  Examining 
Colonies  of  Bacteria. 

[The  publication  of  the  programme  of  this  Section  has  been 
ielayed  owing  to  a  misunderstanding.] 

Programme  of  Business. 

Tuesday,  July  26th. 
g  a.m. — Council  Meeting. 

10.30  a.m. — Service  in  Christ  Church  Cathedral. 

10.30  a.m. — Special  Mass  at  the  Church  of  St.  Aloysius. 

12  noon. — Annual  General  Meeting,  followed  by  Representative 
Meeting.  Examination  Schools. 

8  p.m. — President’s  Address.  Reception  of  Distinguished 

Guests.  Sheldonian  Theatre. 

Wednesday,  July  27TH. 

9  a.m. — Meeting  of  1904-5  New  Council. 

9  a.m. — Service  at  Mansfield  College  Chapel  and  at  Man¬ 
chester  College. 

10  a.m.  to  I  p.m. — Sectional  Meetings.  University  Museum. 

2  p.m. — Meeting  of  Convocation  and  conferment  of  Honorary 
Degrees  in  the  Sheldonian  Theatre. 

Adjourned  General  Meeting,  followed  by  Representa¬ 
tive  Meeting.  Examination  Schools. 

8  p.m. — Address  in  Medicine  by  Sir  William  Church.  Shel- 

douian  Theatre. 

Thursday,  July  2 8th. 

9  a.m. — Meeting  of  Council. 

10  a.m.  to  I  p.m. — Sectional  Meetings.  University  Museum. 

2  p.m. — Address  in  Surgery  by  Sir  William  Macewen.  Shel- 
doniau  Theatre. 

3.30  p.m. — Representative  Meeting  (if  business  not  already  con¬ 

cluded!.  Examination  Schools. 

7.30  p.m. — Annual  Dinner  of  the  Association. 

8  p.m. — Popular  Lecture  by  Dr.  G.  Bagot  Ferguson,  F.R.C.S., 

M.Ch.Oxon.  Examination  Schools. 

Friday,  July  29TH. 

9  a.m. — Meeting  of  Council. 

10  a.m.  to  I  p.m. — Sectional  Meetings.  University  Museum. 

2  p.m. — Representative  Meeting  (if  business  not  already  con¬ 
cluded).  Examination  Schools. 


Programme  of  Entertainments. 

Wednesday. 

iSiemoon,  3.30. — Reception  by  the  President  (Dr.  W.  Collier,  F.R.C.P.) 

and  members  of  the  Oxford  Division,  in  Wadham 
College  Gardens.  Duelling  and  fencing  exhibition. 
Epie  contest  between  Oxford  and  Cambridge. 


Evening,  g.15. — Soirdeat  the  Museum,  given  by  the  Vice-Chancellor  and 
'  members  of  the  University. 

Thursday. 

Morning,  8.0. — The  Annual  Medical  Temperance  Breakfast,  in  the 
Assembly  Room  at  the  Town  Hall. 

A  moon,  3.30. — Garden  Party  given  by  Mr.  and  Mrs.  G.  H.  Morrell, 
at  Ileadington  (limited  to  1,000). 

3.30. — Garden  Party  by  Dr.  and  Mrs.  Neil  at  the  Warneford 
■  Asylum  (limited  to  600). 

Promenade  Concert  in  St.  John’s  College  Garden. 

Evening,  7.30. — Annual  dinner  in  Christ  Church  Hall. 

9.15. — ^Ladies’  Entertainment  in  New  College  Gardens  and 
Hall. 

Friday. 

Afternoon,  3.30. — Garden  Party  at  Blenheim  Palace.  Invitations  are  being 
issued  by  the  Duke. 

4  to  6  — Boat-racing  on  the  Isis. 

Evening,  9.0. — Reception  by  the  Mayor,  Mr.  E.  A.  Bevers,  M.R.C.S.,  in 
the  City  Buildings. 

Saturday. 

10  a.m. — Excursion  to  Leamington  and  Warwick.  The  Corpora¬ 
tion  of  Leamington  provides  lunch  ;  the  Colonial 
Secretary  will  take  the  Chair.  The  Countess  of 
Warwick  gives  a  Garden  Party  in  the  afternoon. 

10  a.m. —  River  Excursion  to  Reading  and  Henley.  Special  Boat 
leaves  Folly  Bridge  for  Reading, arriving  thereat 
6.15  p  m- 

*  In  he  event  of  a  wet  day  the  entertainment  will  be  held  at  the 

Town  Hall. 

Notices  by  the  Oxford  Executive. 

Service  in  Christ  Church  Cathedral. — Arrangements  have 
been  made  for  members  to  meet  at  the  Town  Hall,  about 
200  yards  from  the  Cathedral,  at  10.15  a.m,  on  Tuesday,  July 
26th,  and  to  go  in  procession  from  thence  to  the  Cathedral, 
where  the  service  will  begin  at  10,30  a.m. 

Roman  Catholic  Service. — We  are  requested  to  state  that  a 
Koman  Catholic  service  will  be  held  at  the  St.  Aloysius 
Catholic  Church,  AVoodstock  Koad,  Oxford,  on  Tuesday, 
July  26th,  at  10.30  a.m. 

Academic  Costime.— Gowns  should  be  worn  at  the  Cathedral 
service,  at  all  meetings  in  the  Sheldonian  Theatre,  at  the 
Yice-Chancellor's  soirie,  and  at  the  Mayor’s  reception.  It  is 
thought  that  the  colour  introduced  by  the  various  gowns  will 
break  the  monotony  of  the  ordinary  evening  dress  at  the 
evening  entertainments. 

Ladies  accomparyiny  Members.  —Ladies  will  be  admitted  to 
the  Sheldonian  Theatre  on  Tuesday  evening,  July  26th,  when 
the  President  (Dr.  Collier)  will  give  his  address,  and  on  AVed- 
nesday  afternoon  at  2  p.m.,  when  honorary  degrees  will  be 
conferred;  they  will  also  be  admitted  to  the  popular  lecture 
by  Dr.  Ferguson  at  8  p.m.  on  Thursday  in  the  Exami¬ 
nation  Schools,  High  Street,  Tickets  for  ladies  for  the 
various  garden  parties  and  entertainments  must  be 
obtained  by  members  at  the  Keception  Boom.  In  conse¬ 
quence  of  the  great  demand  for  tickets  and  the  limit  of  space 
at  their  command,  the  Oxford  Executive  will  be  reluctantly 
compelled  to  limit  the  distribution  of  tickets  to  one  lady’s 
ticket  for  each  member  who  is  accompanied  by  one  or  more 
ladies. 

The  Annual  Dinner. 

The  number  of  applicants  for  the  dinner  is  now  so  large  that 
the  space  at  the  disposal  of  the  Local  Executive  is  almost 
filled.  Members  wishing  for  tickets  are  advised  to  apply 
without  delay  to  the  Local  Secretary,  Mr.  H.  A.  AVhitelocke, 
F.RC.S.,  6,  Banbury  Road,  Cxford,  as  dinner  tickets  will  be 
distriliuted  in  order  of  application. 

Golf. 

AA"e  are  requested  to  state  that  if  members  who  intend  to 
play  golf  during  the  meeting  would  communicate  as  soon  as 
possible  with  Dr.  Proudfoot,  43,  St.  Giles,  Oxford,  arrange¬ 
ments  will  be  made  to  have  vehicles  ready  to  convey  them  to 
the  links  at  a  small  charge  per  head.  The  course  is  four 
miles  from  the  centre  of  the  city.  The  University  Golf  Club 
has  made  members  of  the  British  Medical  Association 
honorary  members  of  the  club  for  the  week  of  the  annual 
meeting.  Sherlock,  the  professional  in  charge  of  the  ground, 
is  making  special  efforts  to  put  the  links  into  as  good  con¬ 
dition  as  possible,  and  it  is  believed  that  they  will  test  the 
abilities  of  players  to  the  utmost. 

The  international  match  will  take  place  on  Friday,  July 
29th. 

Garden  Parties. 

Mr.  and  Mrs.  G.  H.  Morrell  will  invite  i,coo  guests  to  a 
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garden  party  at  Headington  Hill  Hall  on  Thursday,  July  28th; 
and  Dr.  Neil,  the  Medical  Superintendent,  with  the  Chairman 
and  Committee  of  the  Warneford  Asylum,  Headington  Hill, 
are  inviting  600  guests  to  a  garden  party  on  the  sanae  mter- 
noon.  The  number  of  invitations  to  be  issued  for  the  V  ice- 
Chancellor’s  soiree  at  the  Museum  on  Wednesday  evening, 
and  to  the  reception  given  by  Dr.  Collier,  the  President,  and 
the  members  of  the  Oxford  Division  in  Wadham  College 
Gardens  on  the  same  afternoon,  must  be  limited  to  2,000. 
Invitations  to  the  Garden  Party  at  Blenheim  will  be  issued 
by  the  Duke  of  Marlborough  personally. 

Annual  Pathological  Museum. 

As  it  is  now  known  that  a  considerable  number  of  members 
of  the  Association  are  to  arrive  in  Oxford  on  Monday,  July 
2i;th,  it  is  hoped  that  all  exhibitors  in  the  Pathological 
MusGuni  will  860  that  their  exhibits  reach  Oxford,  if  possible, 
by  the  23rd  inst.,  in  order  that  the  Museum  may  be  open  for 
inspection  on  Tuesday  morning,  the  26th.  The  afternoon  of 
that  day  is  fairly  free  from  business,  and  many  members  will 
like  to  take  advantage  of  their  leisure  to  visit  the  Museum. 

Ophthalmological  Exhibition. 

We  are  informed  that,  attached  to  the  Section  of  Ophthalmo¬ 
logy,  an  exhibition  has  been  arranged  in  Keble  College.  It 
will  include  instruments,  electric  and  other  appliances, 
ophthalmoscopic  pictures,  optical  and  colour  apparatus, 
pathological  specimens,  and  other  things  of  interest  to 
ophthalmic  surgeons.  ,  ^ 

A  number  of  rare  and  interesting  eye  cases  will  be  exhibited 
at  the  Eye  Hospital,  some  seven  minutes’  walk  from  Keble 
College. 

Accommodation  for  Members  at  Oxford. 

A  list  of  lodging-houses, with  scale  of  charges,  was  published 
in  the  Supplement  to  the  British  Medical  Journal  for  June 
nth,  1904,  pp.  182-5,  and  July  9th,  1904,  pp.  28-31. 

Special  Eailway  Arrangements. 

To  members  and  their  friends  attending  the  annual  meet¬ 
ing  at  Oxford  the  railway  companies  of  the  United  Kingdom 
will  grant  return  tickets,  on  payment  at  the  time  of  booking, 
at  a  single  fare  and  a  quarter.  To  secure  this  concession  each 
passenger  must  produce  a  special  voucher,  and  these  may  be 
obtained  on  application  to  the  General  Secretary,  429,  Strand, 
London,  W.C.  The  reduced  fares  will  be  available  Irom  July 
22nd  to  August  2nd,  both  dates  inclusive. 

Members  attending  the  annual  meeting,  but  staying  at  places 
outside  Oxford,  may,  on  production  of  cards  of  membership, 
obtain  return  tickets  at  a  single  fare  and  a  quarter  (minimum 
charge  is.),  from  Oxford  to  London  or  Birmingham  or  to  any 
station  not  more  than  fifty  miles  distant  to  which  through 
bookings  are  in  operation ;  these  tickets  will  be  available  to 
return  on  the  same  or  following  day.  Members  availing 
themselves  of  this  privilege  should  use  the  original  return 
ticket  for  the  first  journey  to  and  the  last  journey  from  Ox¬ 
ford.  The  member’s  ticket,  which  is  obtained  at  the  Recep¬ 
tion  Room  when  registering  attendance,  will  enable  members 
to  get  the  reduced  fares  from  Oxford  to  London  and  to  places 
within  the  fifty- mile  radius  for  any  intermediate  journeyings. 

Dr.  John  R.  Hamilton,  of  Hawick,  writes  to  point  out  that 
members  from  the  West  of  Scotland  and  the  Border  Counties 
can  travel  via  Carlisle  and  Birmingham  direct  to  Oxford 
either  by  the  Midland  or  the  London  and  North-Western 
Railway  route. 

ASSOCIATION  NOTICES. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  oflice. 

Guy  Elliston,  General  Secretary. 


To  receive  the  Executive  Committee’s  report,  and  to  consider  and  to  form 
JesEons  upon  the  following  subjects:  (i)  Some  sngpsted  alteratio^^^^^^^^^ 
the  By-laws  (see  British  Medical  Journal,  July  gth,  Scheme 

for  British  Medical  Association  Direct  Representation  ’  (3)^°utraot  Prac 
tice  ;  (4)  Nurses  Registration  Bills  ;  (5)  Jji^o*'™ation  to  Coi oners  ,  (6)  Life  . 
Tnonrancp  Fees  •  h')  National  Deposit  Friendly  Society  ,  (81  The  Jieiisea 
Seal  lets"  Aml'ntoent  Bill  A  Memorandum  o  Pariiamena^ 

Matters.  To  transact  any  other  business  which  may  arise.  H.  W.  King, 
Honorary  Secretary.  _ _ _ 

Lancashire  and  Cheshire  Branch;  Manchester  and  Liverpool 
Dis  rRicTS  —A  special  reserved  saloon  car  will  be  attached  to  tne  Greai 

I  Western  train  leaving  London  Road.  Manchester,  on  Mon^y,  July  25th. 

loins  the  Manchester  train  at  Wellington,  2  25,  [fi^o^n^olhat  the 

-a-erftM 
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venient  station  at  the  times  named  above.  The  gag- 

issued  special  tickets  from  Manchester,  which  may  be  Lad  from  Dn  Bag 
llyTn  the  train.  The  saloon  is  now  full,  but  another  one  will  be  supplied 
if  a  sufficient  number  send  in  their  names  befoie  July  20th  ms  hoped 
that  every  one  who  intends  sharing  the  Pri^hege  of  the  arrangement  win 
send  a  post-card  forthwith  to  Dr.  Bagley,  229,  Clowes  Street,  Mancnesier, 
S.E.,  intimating  their  intention  to  join  the  party. 
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BEKLIN. 

Cancer  Research  and  Cancer  Hospitals.— Tuberculosis.— Leao 
Poisoning  in  Painters. 

The  directors  and  architects  of  the  new  Charitd  '^ildingi 
have  been  approached  by  the  Committee  for  Cancer  Researcl 

with  a  request  that  the  new  buildings  may  include  a  specia 
department  for  cancer  patients,  this  department  to  be^undei 
the  direction  of  Professor  von  Leyden,  Chmrman  of  th< 
Cancer  Committee.  It  is  understood  that  the 
been  acceded  to,  and  further,  a  movement 
foot,  and  funds  collected  by  private  subscription, 
establishment  of  ‘‘incurable ’’  cancer  hospitals,  a  form 

charity  which,  strange  to  say,  has  hitherto  been  unknown 

*  ^TmpSTant  deliberations  on  problems  connected  with  tuto 
culosis  have  lately  been  held  at  the  Imperial  Board  of  Health 
As  regards  the  care  of  consumptive  patients  m  general  nos 
pitals,  it  was  unanimously  concluded  that  advanced  case 
should  be  segregated,  if  possible,  m  special  sanatoria  buil 
and  arranged  on  modern  principles,  or  where 
sible,  at  least  in  separate  departments  of 
Another  day  was  devoted  to  the  question  whether  huma 
and  bovine  tuberculosis  could  be  considered  as  identical 
character.  Professors  Robert  Koch,  von  Leyden,  Orth  n 
Fraenkel,  Krauss,  Loefiier,  and  others  were  present,  and  afte 
Regierungsrath  Kossel  had  read  his  report  on  the  ^ar  s  ex 
perimentai  researches  in  the  Board  of  Health,  there  , 
bate,  which  ended,  as  might  have  been  expected,  withou 

unanimity  being  reached.  ,  t  .  v,a 

Count  Posadowsky,  German  Minister  of  the  Intel  10^  ha 
submitted  to  the  Federal  Governments  a  schedule  of  Regu 
Ktions  for  the  prevention  of  lead-diseases  ho 

painters,  decorators,  and  varnishers.  These  regulations  ar 
to  be  binding  on  all  employers  m  the  h^use^painting  and 
similar  trades,  as  well  as  on  all  industrial 
where  painters  and  varnishers  are  employed  in  connexio. 
with  other  trades  and  manufactures— for  mstance, 
factories,  furniture  factories,  wharves,  Theregulatio 
not  forbid  the  use  of  white  lead  for  social  economic  reason! 
They  contain  detailed  instructions  for  avoiding  the  danger 
connected  with  the  manipulation  of  lead  colours  hhixed  wit 
oil  or  varnish,  as  well  as  with  the  process  of  ruhhing  0 
breaking  away  dry  coats  of  lead  colour.  Medical  . 

and  the  keeping  of  a  special  health  bookare  to  he  ehliga^  J 
and  each  workman  is  to  receive  gratis  a  leafiet  enligntemn 
him  on  the  dangers  connected  with  the  trade,  and  the  oe.. 
methods  for  escaping  them. 


BRANCH  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch:  Chester  Division. — A  meeting  of 
the  members  of  the  above  Division  will  be  held  at  the  Chester  General  In¬ 
firmary,  In  the  Board  Room,  on  Tuesday,  July  igth,  3.14. 30p.m.  Attendance 
of  members  is  particularly  reexuested.  Agenda:  Minutes  of  last  meeting. 


MANCHESTER. 

Proposed  Ambulance  Service.— Proposed  Union  of  Hospitals.—^ 
Convalescent  Hospital.— Dearth  of  Patients  for  Lancashire  h 
ehriate  Reformatory. 

A  preliminary  informal  conference  took  place  recent 
between  the  Infirmary  authorities  and  the  Watch  Committc 
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of  the  Corporation  with  regard  to  the  best  methods  of  dealing 
with  cases  of  sudden  illness  and  accident,  more  particularly 
after  the  removal  of  the  Infirmary  to  Oxford  Koad. 

The  statement  is  made  that  an  agreement  has  been  come  to 
between  the  authorities  of  St.  Mary’s  Hospital  and  the 
Southern  Hospital  for  Women  whereby  these  two  institutions 
will  form  the  units  of  a  joint  hospital.  The  details  of  the 
scheme  have  not  been  made  public. 

The  David  Lewis  Trustees  some  time  ago  gave  a  site  at 
Sandlebridge,  on  which  a  convalescent  home  has  been  built 
by  an  anonymous  donor.  The  patients  “took  possession ”  on 
Saturday  last.  It  is  meant  primarily  for  the  convalescent 
patients  of  the  Ancoats  Hospital. 

The  Lancashire  Inebriate  Keformatory  at  Whalley,  of 
which  Dr.  Ramsay  is  the  Medical  Superintendent,  was  in¬ 
spected  on  July  7th  by  the  Chief  Constable  of  Lancashire 
Towns.  Sir  John  Hibbert  expressed  the  hope  that  a  larger 
number  of  cases  would  be  committed  there.  The  success  of 
the  scheme  was  largely  in  the  hands  of  the  Chief  Constable. 
During  the  first  month  the  reformatory  was  open  forty-two 
women  eligible  for  committal  to  the  institution  were  sent  to 
the  Manchester  Prison  and  seventeen  to  Liverpool.  These 
wotnen  would  have  been  better  in  the  reformatory.  The 
institution  was  opened  on  April  14th,  with  accommo¬ 
dation  for  a  hundred-and-twenty  inmates,  and  within  the 
last  ten  weeks  it  has  received  just  seven  cases  from  the 
numerous  police-courts  in  the  County  Palatine.  What 
many  of  these  inebriates  require  is  proper  treatment  and 
not  prison  for  three  or  six  months.  The  magistrates  who 
send  these  people  to  gaol  must  be  enlightened.  The  institu¬ 
tion  cost  ;,^84,ooo,  and  the  total  sum  required  for  its  up-keep  is 
^10,875  -  l-his  is  contributed  in  certain  proportions  by  cities 
and  county  boroughs,  which  in  addition  have  to  pay  los.  6d.  a 
week  for  each  patient.  The  Act  gives  magistrates  the  power 
of  comrnitting  a  prisoner  for  three  years,  but  the  latter  part  of 
the  period  may  be  spent  under  licensed  supervision,  which 
means  in  practice  under  the  care  of  friends  who  report  from 
time  to  time  to  the  authorities. 


HONG  KONG. 

Report  of  the  Government  Bacteriologist  for  the  Year  1903: 
Causes  of  Death:  Small-pox:  Enteric  Fever:  Sloughing 
Rhagedaena :  Acute  Peritonitis:  Cerebral  Haemorrhage: 
Aneurysm :  Liver  Abscess. 

Dr.  Hunter,  the  Government  Bacteriologist,  has  submitted 
his  report  of  the  work  done  in  the  Public  Mortuary,  Hong 
Kong,  in  1903.  It  contains  many  facts  of  importance  to  those 
interested  in  tropical  medicine.  During  the  year  the 
mortuary  has  been  enlarged  and  improved  and  a  suitable 
bacteriological  laboratory  will  soon  be  built.  The  number  of 
bodies  examined  during  the  year  was  2,326,  rather  fewer  than 
in  1902,  owing  to  a  mortuary  having  been  erected  at  Kowloon. 
From  a  table  showing  the  average  number  cf  bodies  examined 
laily  it  is  seen  that  in  May  15  bodies  and  in  June  12  bodies 
were  examined  daily.  On  several  days  during  May,  when  the 
?pidemic  of  plague  was  at  its  height,  the  daily  average  of 
oodies  received  into  the  mortuary  was  30.  A  special  report 
m  plague  will  be  presented.  The  following  table  shows  the 
Jauses  of  death  during  1903  : 


1. — Total  general  diseases 

2. — Local  diseases  ; 

Of  the  nervous  system 

circulatory  system 
respiratory  system 
digestive  system 
urinary  system 
generative  system 

3  — Total  injuries 

4  — Total  decomposed  bodies 


1,623 


12 

38 

265 

38 

10 

3 


366 

123 

215 


From  a  detailed  list  a  few  are  selected  as  follows  : 

Small-pox 

Plague- 

Bubonic  plague  . (58  per  cent.) 

Septicaemic  type  ...  ...  ...  (37  per  cent.) 

Pneumonic  type  .  (s  per  cent.) 

Total  plague,  917. 

Maxasmatic  conditions ... 


2,326 


22 

529 

339 

49 

200 


Local  Diseases. — A  few  are  selected  from  the  list : 


Apoplexy  . 

Acute  broncho-pneumonia 
Tuberculosis  of  lungs  ... 

Intussusception  . 

Liver  abscess  . 

Kupture  of  the  spleen  ... 


liarrhoea 

ieri-beri 

lalaria 


69  Acute  general  lubercnlasis 

i6j  Premature  birth  . 

93  Still-birth  . 


42 

22 

55 


5  Aneurysm  of  aorta  . . 

96  Acute  fibrinous  pneumonia  ... 
30  Caseous  tuberculous  pneu- 

2  monia  . 

3  A.cute  gangrenous  appendicitis 

22  Acute  peritonitis . 

Tuberculous  peritonitis 


■5 

78 

16 

5 

8 

8 


Twenty-two  cases  of  small-pox  were  examined  at  the 
mortuary.  All  were  infants,  and  the  majority  showed  the 
haemorrhagic  and  confluent  type  of  the  disease.  Dr.  Hunter 
calls  attention  to  the  rarity  of  enteric  fever  amongst  the 
Chinese,  at  least  as  lar  as  concerns  the  bodies  sent  to  the 
public  mortuary. 

Statistics  for  the  last  two  years  show  a  total  of  5,142  post-mortem 
examinations  performed,  and  amongst  these  only  8  cases  of  enteric 
fever.  In  regard  to  the  prevalence  of  typhoid  fever  amongst  the 
Chinese  in  Hong  Kong,  one  fact  must  be  borne  in  mind,  that  enteric 
fever  is  a  disease,  insidious  in  onset,  and  one  which  would  allow  the 
Chinese  population,  should  they  feel  themselves  gradually  becoming  a 
prey  to  some  malady,  to  migrate  to  their  own  homes. 

Sloughing  phagedaena  was  met  with  in  an  adult  Chinese 
male  aged  about  30.  The  penis,  scrotum,  and  adjacent  parts 
of  the  thigh  were  coveied  with  ulcers.  These  varied  much  in 
size,  shape,  and  depth.  Many  of  them  had  apparently  run 
together,  producing  large  areas  of  broken  surface.  The  ulcers 
on  the  penis  had  penetrated  the  corpus  cavernosum  deeply, 
while  those  on  the  scrotum  were  more  superficial.  The  inner 
side  of  the  thigh  and  groin  was  covered  with  deep  ulcers 
extending  into  the  muscular  tissue.  The  floor  of  the  ulcers 
was  covered  with  bluish  unhealthy-looking  granulations 
which  were  bathed  in  foul-smelling  pus,  and  capped  with  a 
considerable  quantity  of  necrotic  tissue.  The  edges  of  the 
ulcers  were  irregular  and  undermined.  The  surrounding  skin 
was  bluish  and  indurated.  Death  evidently  took  place  from 
exhaustion  and  sapraemia. 

Of  eight  cases  of  acule  peritonitis  examined,  six  appeared 
to  be  primary  and  two  se3ondary  to  abscess  of  the  liver.  In 
the  bacteriological  examination  of  the  six  primary  eases,  one 
was  found  to  be  due  to  the  streptococcus  pyogenes,  one  due  to 
bacillus  coli  communis,  one  due  to  staphylococcus  pyogenes 
and  bacillus  coli  communis,  while  three  were  caused  by 
streptococcus  pyogenes  and  bacillus  coli  communis. 

Five  cases  of  cerebral  haemorrhage  occurred  in  adults  at 
various  ages  from  18  to  58,  and  in  each  case  there  was  evi¬ 
dence  of  past  syphilitic  infection.  The  heart  was  normal  in  all 
the  eases.  In  one  the  extravasated  blood  had  forced  its  way 
by  a  process  of  cleavag-e  through  the  centrum  ovale  into  the 
lateral  ventricles. 

The  following  table  shows  the  number  of  cases  of  aneurysm 
examined  during  the  year  1903. 


No. 

Sex. 

Age. 

Vessel. 

Variety. 

Remarks. 

I 

M. 

56 

Aorta 
(asc.  arch). 

Saccular 

Marked  arterio-sclerotic  condition 
of  vessels  throughout  the  body. 
Rupture  into  pericardium.  Mitral 
stenosis. 

2 

M. 

50 

Do. 

(transverse 

arch). 

Do. 

Well-marked  signs  of  syphilis. 
Rupture  into  pericardium. 

3 

M. 

40 

Do. 

(junction  of 
asc.  and 
transv.arch) 

Do. 

Do. 

4 

M. 

40 

Do. 

(asc.  arch). 

Do. 

Do. 

As  a  predisposing  factor  in  these  cases  there  may  be  men¬ 
tioned  “  violent  muscular  exertion.”  The  cases  were  amongst 
Chinese  of  the  coolie  class,  who  invariably  have  large  hyper¬ 
trophied  hearts  ;  and  arterio-sclerosis  is  very  prevalent 
amongst  the  Cuinese.  Its  exact  etiol9gy  is  not  clear.  Pro¬ 
bably  syphilis  has  something  to  do  with  it.  In  connexion 
with  this  subject  it  may  be  mentioned  that  coarse  cirrhosis  of 
the  liver  and  interstitial  nephritis  are  frequently  met  with  in 
the  public  mortuary. 

The  post-mortem  appearances  of  five  cases  of  liver  abscess  are 
given  in  detail.  Dr.  Hunter  notes  that  in  all  of  these  cases 
no  micro-organism  was  isolated  which  could  reasonably  be 
brought  into  causal  relationship  with  the  disease. 

In  the  cases  which  ended  by  bursting  of  the  abscess  into  the  peri¬ 
toneal  cavity  micro-organisms  of  the  colon  group  were  always  found, 
but  these,  judging  from  what  is  now  known  in  regard  to  the  abdominal 
cavity,  must  be  regarded  as  secondary  and  not  as  exciting  agents  of  the 
process  under  discussion.  Particular  regard  was  paid  to  the  examina¬ 
tion  of  the  walls  of  such  abscesses  owing  to  the  prevalence  of  the 
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COKRESPONDENCE. 
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opinion  that  protozoa  have  to  do  with  the  production  of  the  disease, 
but  in  each  case  a  negative  result  was  obtained. 

In  I  case  only  were  there  evidences  of  dysentery,  iwo 
cases  had  multiple  small  abscesses,  but  no  trace  of  dysentery 
was  discoverable,  though, 

according  to  the  general  trend  of  opinion,  large  solitary  abscesses  occur 
idiopathically,  while  multiple  small  abscesses  develop  in  conjunction 
with  dysentery.  ...  An  interesting  point  is  that  two  of  these  cases 
occurred  in  females — one  in  a  female  child  aged  about  3  years  and  the 
other  aged  about  10  years.  .  j  i.  4.1 

Again,  the  distinction  generally  made  in  regard  to  the 
number  of  abscesses  present — that  is,  the  solitary  large 
abscess  and  the  multiple  small  abscesses— would  appear,  Dr. 
Hunter  says,  “to  be  of  little  value.” 


different  from  mine.  The  varying  concentration  to  which'  j 
they  refer  points  in  the  latter  direction,  for  I  find  that  the  J 
final  fluid,  when  the  test  is  carefully  performed,  always 
measures  from  15  c.cm.  to  16  c.cm.  as  it  was  designed  to  do. 

The  remainder  of  their  letter  calls  for  no  comment  frorn  me, 
excepting  that  I  may  point  out  that  photomicrographs  of  the 
crystals  from  urine  in  various  forms  of  pancreatic  disease 
were  exhibited  on  the  screen  at  my  lecture^I  am  etc.,  | 
London  W.,  July  ixth.  _ _  P-  J*  CammidGE. 


CORRESPONDENCE. 


THE  COKONEE  FOE  SOUTH-WEST  LONDON. 

Sir,— It  would  be  interesting  to  know  what  “particular 
circumstances”  make  it  “  necessary  for  the  purpose  of 
ascertaining  the  cause  of  death  to  call  in  a  medical  man  ^ho 
has  never  seen  the  person  in  life.  ’  Recently  I  was  called 
to  see  a  woman  who  died  before  I  arrived.  The  police 
accepted  my  statement  that  death  was  due  to  natural  causes, 
and  as  a  result  no  inquiries  were  made  for  about  twelve  hours, 
while  the  necropsy  was  postponed  to  the  fourth  day.  The 
coroner  never  communicated  in  any  way  with  me,  but  ordered 
a  necropsy  by  Mr.  Freyberger,  ‘  ‘  who  had  never  seen  the  person 
in  life,”  to  ascertain  the  cause  of  death,  which  I  was  prepared 
to  state  without  a  necronsy.  As  a  matter  of  fact,  I  had  seen 
the  person  in  life,  but  Mr.  Troutbeck  evidently  did  not  arrive 
at  that  piece  of  knowledge. 

The  practice  instituted  by  Mr.  Troutbeck  of  havfag  necrop 
sies  made  to  take  the  place  of  clinical  evidence  is  most 
objectionable ;  it  is  unreasonable  and  unnecessary  on  either 
legal  or  scientific  grounds,  and  without  being  in  any  way 
sentimental  the  public  would  justly  express  abhorrence  at 
such  mutilation  of  the  dead. 

The  persistent  intrusion  of  a  non-qualified  witness  in  Mr. 
Troutbeck’s  court  is  well  known  and  the  subject  of  much 
speculation.  While  the  medical  profession  certifies  504.818 
deaths  in  a  year  it  can  hardly  be  held  to  be  incompetent  to 
decide  on  causes  of  deaths,  and  while  there  are  only  336  homi¬ 
cides  among  the  46,056  cases  submitted  to  coroners,  it  seems 
somewhat  ridiculous  to  assert  the  need  for  a  specialist  in  70 
or  80  per  cent,  of  these  cases.  A  coroner’s  court  should  not 
be  a  pathologist’s  lecture  room ;  its  object,  according  to 
Blackstone,  is  to  inquire  in  what  manner  the  deceased  came 
by  his  death,  and  with  all  due  respect  for  Mr.  Troutbeck’s  legal 
acumen  one  fails  to  see  how  he  or  his  jury  are  made  wiser  to 
that  end  by  an  enumeration  of  the  bones  broken  and  the 
organs  damaged  by  a  collision  with  a  railway  engine  or  a 
Brewer’s  dray,  or  how  the  public  benefits  by  the  enumeration 
being  made  by  a  specialist. 

Apparently  the  only  effective  action  in  restraint  of  auto¬ 
crats  of  Mr.  Troutbeck’s  solitary  type  is  in  the  direction  of  a 
reconstruction  of  the  laws  relating  to  death  certification. 
Coroners  and  their  courts  are  an  anachronism  and  should  be 
reformed  by  abolition,  and  in  their  place  a  medical  officer  of 
death  should  be  appointed  in  each  district,  whose  _  duties 
should  include  the  verification  of  all  certificates,  the  investi¬ 
gation  of  cases  of  sudden  or  uncertified  deaths,  the  perforni- 
ance  of  necropsies  and  the  public  report  at  stated  in¬ 
tervals  before  a  magistrate  of  the  results  of  his  inquiries. 

I  fl.TYl 

’  ’  Donald  F.  Shearer,  M.B.Oxon.,  F.R.C.S. 

Putney,  July  4tli.  _ _ 


THE  DETERIORATION  OF  VISION  DURING  SCHOOL 

LIFE.  1 

Sir— Dr.  Ward  writes  in  the  British  Medical  Journal 
that  his  statistics  are  practically  identical  \dth  mine.  Thej 
were  criticized  at  the  time  of  publication  by  Dr,  Kerr  as  being 
“practically  worthless  for  the  purpose  of  comparison  or  colla¬ 
tion  with  other  results,”  and  that  statement  must  still  hold.' 
There  can  be  no  comparison,  and,  even  if  there  could,  the 
curve  for  good  vision  in  the  various  standards  obtained  from 
Dr.  Ward’s  work  is  entirely  different  from  mine.  1 

In  Dr.  Kerr’s  report  on  the  work  of  the  oculists  on  about 
60  000  children  it  is  noted  that  in  Standard  VII  the  ^rcentag« 
with  normal  vision  reached  80— a  contrast  to  Dr.  Cgiei 
Ward’s  “extraordinary  percentage  of  failure  in  Standard  ViJ 

(■80  o).” — I  am,  etc.,  ^  „ 

^  London,  W.,  July  xAh.  _ _  Ettie  SAYEB. 


CRIMINAL  RESPONSIBILITY  AND  DEGENERACY.  !  . 
Sir,— It  is  with  a  chastened  sorrow  that  I  observe  in  th( 
British  Medical  Journal  of  July  9th  that,  from  the  sum^ 
maiy  therein  published  of  the  address  that  I  am  to  give  at  '1 
Oxford,  on  criminal  responsibility  and  degeneracy,  aU  reiCT- 
ence  to  degeneracy  has  been  editorially  deleted.  That  the  1 
title  does  not  denote  any  specific  thing,  I  am  free  to  admit 
that  it  may  mean  anything  the  user  pleases,  I  am  painfully  ! 
aware ;  that  it  is  one  of  the  verbal  fetishes,  current  from  time  t( 
time,  to  explain  everything  otherwise  inexplicable,  it  is  th( 
object  of  my  address  to  establish  ;  but  that  it  is  morally  sc 
opprobrious  that  no  mention  of  it  may  be  made  m  youi 
columns,  I  appeal  to  your  past  issues  to  refute.  Gad^  th< 
reference  to  degeneracy  in  the  summary  been  merely  inci 
dental ;  had  it  been  relegated  to  a  footnote  or  an  appendix  j 
and  had  it  been  of  an  inflammatory  nature;  then  I  could  hav(  . 
understood  the  zeal  of  some  surgical  subeditor,  practisec 
in  operating  for  appendicitis,  in  excising  the  peccam 

passage  ere  masse.  ...  1  ji _ *.1,} 

But,  so  far  from  being  inflammatory,  it  was  m^ked  by  tn< 
same  suavity  that  I  am  endeavouring  to  impart  to  this  protest , 
and  so  far  from  being  incidental,  or  appendicular,  it  was  ai 
integral  and  essential  part  of  the  argument.  It  is  regardec 
as  of  such  importance  that  Dr.  Max  Nordau  is  coming  t( 
Oxford  on  purpose  to  smash,  pulverize  and  destroy  it ;  and 
now  that  the  summary  appears  without  this  reference,!  feai 
he  may  infer  that  the  discussion  of  the  subject  is  withdraw! 
from  the  programme,  and  that  we  may  be  deprived  of  th( 
pleasure  of  welcoming  a  writer  so  distinguished.  If  th( 
deletion  was  merely  for  the  sake  of  brevity,  and  to  save  th« 
valuable  space  of  your  columns,  then,  alas !  it  has  been  in 
effectual,  for  this  communication,  which  nothing  but  tn< 
direst  necessity  would  have  torn  from  me,  will,  to  my  grea 
regret,  occupy  more  space  than  the  passage  that  you  con 

sidered  superfluous.-I  am,  etc.,  Mercieb 

Catford,  July  xoth.  LHAS.  MERCIEB. 


THE  SO-CALLED  PANCREATIC  REACTION  IN  THE 

URINE. 

Slit,— If  the  crystals  obtained  from  the  urine  in  cases  of 
pancreatic  disease  by  the  hydrochloric  acid  method  are 
essentially  different  in  composition  from  those  resulting  from 
the  action  of  sulphuric  acid,  as  Drs.  Ham  and  Cleland  in 
their  letter  of  July  2nd  declare  they  are,  it  is  a  most  remark¬ 
able  coincidence  that  they  should  have  the  same  melting 
point  and  that  in  a  long  series  of  comparative  experiments  I 
should  have  found  that  the  results  were  strictly  comparable. 
Repeated  careful  attempts  on  my  part,  during  the  last  few 
weeks,  to  detect  lead  in  the  crystals  prepared  from  pancreatic 
urines  bv  the  hydrochloric  acid  method  have,  however,  only 
resulted  in  failure,  and  I  can  but  conclude  that  if  Drs.  Ham 
and  Cleland’s  experiments  yield  “lead  salt  crystals”  their 
reagents  or  their  methods  of  conducting  the  reaction  must  be 


*  *  The  real  answer  to  the  problem  which  we  appear  t( 
have  raised  is  about  the  only  one  which  this  amusing  con 
sideration  of  possible  motives  does  not  happen  to  suggest 
The  true  reason  that  the  single  mention  of  degeneracy  in  sc 
many  words  was  omitted  from  the  summary,  was  because  H 
was  believed  that  thereby  the  central  thread  of  a  paper  upoi 
a  somewhat  abstruse  matter  would  be  rendered  more  clearlj 
visible  to  the  general  reader.  A  good  deal  more  of  the  sum 
mary  was  omitted  with  the  same  intent,  and  from  his  single 
mention  of  this  point  we  are  glad  to  conclude  that  the  res 
of  the  synopsis  of  a  theory  which  Dr.  Mercier  is  presently  t( 
develop  and  illustrate,  meets  with  his  approval.  In  the 
meantime,  we  may  add  for  the  information  of  Dr.  Max  Nor 
dau  that,  to  his  specific  contention  that  crirninals  as  a  natura 
species  do  not  exist.  Dr.  Mercier  added  a  kind  of  rider  to  the 
effect  that  if  by  “Degeneracy”  is  meant  a  peculiar  diathesu 
or  variety  of  man,  distinguishable  from  other  men  by  stig 
mata,”  that  is,  by  peculiarities  of  structure,  or  function,  01 
habit,  that  are  inborn ;  that  are  constant  in  individuals  sc 
stigmatised ;  that  mark  off  the  Degenerate  from  the  normal 
man  ;  then  Degeneracy  does  not  exist. 
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VOYAGES  D’ETUDES  MEDICALES. 

Sir, — It  seems  a  pity  that  Mr.  Boyd  Joll  should  have 
thought  fit  to  include  in  his  letter  on  the  above  subject  a  sug¬ 
gestion  that  the  British  Balneological  Society,  of  which  he  is 
not  a  member,  and  of  whose  aims  and  work  he  presumably 
knows  little,  is  less  practical  than  some  imaginary  Continental 
society.  I  say  “imaginary ’’ because  the  Voyages  D’Etudes 
Medicales,  as  anyone  may  see  from  the  name,  is  not  a  society, 
nor  is  the  scheme  in  any  way  the  work  of  a  society.  These 
voyages  were  thought  of,  worked  out  and  organized  by  one 
man.  Dr.  Carron  de  la  Carriere,  and  for  his  success  in  thus 
introducing  the  value  of  French  spas  to  a  wider  public, 
he  has  been  very  properly  decorated  by  the  Government 
of  the  Republic.  So  far  from  the  membership  of  any 
society  being  a  necessary  qualification  for  taking  part  in 
these  trips,  medical  men  and  their  wiv*  s,  and  even  medical 
students,  from  all  quarters  of  the  globe  are  made  equally 
welcome. 

But  there  is  another  point  in  Mr.  Joll's  letter  which  is  deser¬ 
ving  of  special  notice  by  those  who  have  any  intention  of 
joining  the  party  this  year.  In  the  closing  paragraph  appears 
the  following  passage;  “If  any  medical  men  wish  to  be 

F resent  (they  can  bring  their  wives  and  daughters  with  them) 
think  I  can  guarantee  their  inclusion  in  the  trip  this  year  if 
I  hear  before  the  end  of  July,  of  their  wish  to  join.”  (The 
italics  are  mine.)  On  referring  to  the  official  programme  of 
this  year’s  voyage,  which  duly  appeared  in  the  British 
Medical  Journal  some  weeks  back,  I  find  that  the  list  is  not 
closed  until  about  fourteen  days  later  than  the  date  given  by 
Mr.  Joll.  (Les  inscriptions  sont  revues  jusqu'au  15  Aout,  1904, 
terrne  de  rigueur  )  For  any  one,  therefore,  who  is  doubtful  as 
to  his  engagements  it  will  clearly  be  an  advantage  to  send  his 
“adhesion”  direct  to  Dr.  Carronde  la  Carriere,  2,  Rue  Lincoln, 
Paris,  who,  so  far  as  I  have  been  able  to  ascertain,  has  no 
accredited  agent  in  this  country. 

As  one  who  has  taken  part  in  two  of  these  voyages,  I 
am  glad  to  be  able  to  endorse  all  that  Mr.  Joll  has  to  say  con¬ 
cerning  their  moderate  price  and  their  many  enjoyable 
features.— I  am,  etc.. 


London,  W.,  July  19th. 


Leonard  Williams. 


THE  COLLEGE  OF  MEDICINE  FOR  CHINESE  IN 
HONG  KONG. 

Sir, — With  reference  to  my  letter  in  a  recent  issue  of  the 
British  Medical  Journal  as  to  my  proposal  to  Sir  William 
Robinson  to  form  a  State  Medical  College  in  Hong  Kong  for 
Chinese  students  after  the  Indian  Government  plan,  I  desire 
to  say  that  the  existing  medical  school  there  owes  its  origin 
entirely  to  Mr.  James  Cantlie’s  action  when  practising  in  that 
Island.  Sir  Patrick  Manson  was  the  first  Dean  of  the  College. 
—1  am,  etc., 

London,  w.,  July  i2tli.  George  Evatt,  Surgeon  General. 


THORNE  DEFENCE  FUND. 

Sir, — May  I  express  through  the  medium  of  the  British 
Medical  Journal  my  most  grateful  thanks  for  the  chivalrous 
and  practical  sympathy  which  has  been  shown  to  me  by  col¬ 
leagues  and  friends,  known  and  unknown,  in  relieving  me  of 
the  costs  and  damages  awarded  in  the  recent  action  in  which 
I  was  the  defendant  ?  The  sympathy  has  been  most  grateful 
to  me,  and  has  very  much  helped  me  to  bear  the  strain  and 
anxiety  inevitable  in  a  case  where  one’s  professional  character 
has  been  assailed.  I  should  also  like  to  express  my  indebted¬ 
ness  to  the  Medical  Defence  Union  and  to  Mr.  Hempson,  the 
solicitor  to  the  Union,  for  the  care  with  which  this  case  was 
■conducted. — lam,  etc., 

London,  W.,  July  12II1.  May  ThORNE. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Inspector-General  A.  Turnucll  has  been  awarded  the  Greenwich  Hos¬ 
pital  Pension  of  iiico,  vacant  by  the  death  of  Inspector-General  M. 
Rodgers.  Inspector-General  Turnbull  joined  as  Surgeon,  August  i2tli, 
1859,  becoming  Inspector-General,  May  21st,  1896.  He  retired  from  the  service 
March  9th,  1898.  As  Staff  Surgeon  of  the  Bacciiante  in  i88o-2  he  had  medical 
charge  of  the  two  English  Princes.  Was  Inspector-General  at  Haslar 
Hospital  in  1807-8 ;  proposed  many  reforms,  including  the  provision  of 
aseptic  operating  rooms,  which  were  approved  by  the  Admiralty,  and 
effected  ;  in  1898  tlieir  Lordships  “fully  recognized  his  services  and  able 
admlni-stratiou  "  at  llaslar  ;  he  submitted,  at  Haslar,  and  subsequently, 
proposals  for  the  reorganization  of  the  course  of  instruction  for  surgeons 
entering  at  Haslar,  for  which  he  received  the  thanks  of  the  Admiralty. 

The  following  appointments  have  been  made  at  the  Admiralty ;  Adrian 
Forrester,  M.B.,  Surgeon,  to  Ihe  Pembroke,  additional,  to  be  lent  to 


Chatham  Hospital,  July  i2tli  :  Henry  VV.  G.  Green,  Staff  Surgeon,  to  the 
PrcBiclent,  for  three  months’  hospital  course,  July  6th;  Hilary  C. 
Arathoon,  Surgeon,  to  the  President,  for  three  months’  hospital  course, 
July  13th. 

Civil  Practitioner  W.  R.  Graham  has  been  appointed  Surgeon  and 
Agent  at  Leveu,  July  9th. 

ROYAL  ARMY  MEDICAL  CORPS. 

Major  J.  W.  F.  Long  retires  on  retired  pay,  July  gth.  He  entered  the 
service  as  Surgeon-Captain  May  30th,  1885,  becoming  Surgeon-Major 
May  3otli,  i89'7. 

INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  D.  Witkie,  M.B.,  Bengal  Establishment,  to  be 
Colouel  April  2nd.  He  entered  as  Assistant-Surgeon  April  ist,  1873,  and 
became  Brigade  Surgeon-Lieuteuant-Colonel  May  ist,  1899. 

The  promotion  to  be  Lleuteuaut-Colouel  of  Majors  J.  H.  T.  Walsh,  H. 
Hendley,  and  \V.  G.  P.  Alpin,  M.D  ,  of  the  Bengal  Establishment,  and 
wliicli  has  been  already  announced  in  the  British  Medical  Journal, 
has  received  the  approval  of  tlie  King. 

Major  II.  E.  Banatvala,  M.D.,  Bengal  Establishment,  is  promoted  to  be 
Lieutenant-Colonel  from  April  ist.  He  joined  as  Surgeon,  April  ist,  1884, 
and  was  made  Surgeon-Ma  joi’.  April  ist,  1896.  He  served  with  tlie  Burmese 
Expeditiou  in  1886-7.  receiving  the  Frontier  medal  with  clasp. 

Lieutenaut-Colonel  J.  C.  Fullerton,  M.B.,  Bengal  Establishment,  has 
retired  fi'om  the  service  from  June  25th.  He  was  appointed  Assistant 
Surgeon,  March  31st,  1874.  and  became  Brigade-Surgeon-Lieutenant- 
Colonel,  March  31st;.  1894.  He  was  in  the  Afghan  war  in  1878-80,  and  vvasin 
the  action  at  Saii-u-Deeu  and  in  the  march  from  Quetta  to  the  relief  of 
Kandahar  (medal) ;  he  was  also  with  the  Zhob  Valley  Expeditiou  in  1890. 


ROYAL  G.VRRISON  ARTILLERY  (VOLUNTEERS). 

Mr.  Francis  G.  Thomas  and  Mr.  Charles  E.  M.  Lowe. are  appointed 
Surgeou-Lieutenanis  in  the  ist  Glamorganshire  and  8th  Lancashire 
Regiments  respectively,  July  9th. 


VOLUNTEER  RIFLES. 

Surgeon-Captain  w,  Langran,  3td  Volunteer  Battalion  the  Devonshire 
Regiment,  resigns  his  commission  July  9th.  . 

Surgeon-Lieurenaut  H.  H.  L.  Patch,  ist  (Hertfordshire)  Volunteer 
Battalion  the  Bedfordshire  Kegiment,  to  be  Surgeon^Captain,  July  2nd. 

Surgeon-Captain  S.  Macvie.  M.B  ,  2nd  (Berwickshire)  Volunteer  Batta¬ 
lion  the  King’s  own  Scottish  Borderers,  to  be  Surgeon-Major,  July  9th. 

Brigade-Surgeon-Lieutenant-Colonel  T.  A.  M’Collagh,  2nd  Volunteer 
Battalion  the  Durham  Light  Infantry,  resigns  his  commission,  is  granted 
tlie  honorary  rank  of  Surgeon-Colonel,  aod  retains  his  uniform,  vacating 
at  the  same  time  the  appointment  of  Senior  Medical  O Si cer  to  the  Durham 
Light  Infantry  Volunteer  (Infantry  Brigade),  July  9th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lieutenant  J.  Hahdie,  M.B.,  the  Woolwich  Companies,  to  be  Captain, 

Captain  A.  W.  Sheen,  M.D.,  is  appointed  to  command  the  Welsh  Bearer 
Company,  July  gtli. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

SIGHT-TESTING  BY  SPECTACLE  MAKERS. 

The  Ophthalmological  Society  of  the  United  Kingdom  has 
issued  the  following  report : 

The  Ophthalmological  Society  of  the  United  Kingdom,  having  had  its 
attention  called  to  the  fact  that  the  Worshipful  Company  of  Spectacle 
Makers  proposes  to  include  the  subject  of  sight-testing  in  the  examina¬ 
tion  for  its  diploma,  and  to  give  certiScates  of  efficiency  therein,  wishes 
to  express  its  opinion  that,  while  approving  of  any  mea,sures  which 
tend  to  increase  the  efficiency  of  opticians  in  tlieir  technical  work,  it 
considers  that  it  would  be  misleading  and  dangerous  to  the  public  to 
countenance  any  proposal  to  certify  as  competent  to  advise  and 
prescribe  for  defects  of  vision  any  one  who  has  not  had  an  efficient 
medical  and  surgical  training. 

A  diploma  such  as  the  Worshipful  Company  of  Spectacle  Makers  pro¬ 
poses  to  grant  may  lead  the  public  to  believe  that  its  possessor  is  com¬ 
petent  to  diagnose  and  treat  diseases  of  the  eye,  and  thus  grave  con¬ 
sequences  might  follow.  ... 

Errors  of  refraction  often  occur  in  association  with  diseases  of  the 
eye.  The  mere  correction  of  the  former  by  means  of  spectacles  would 
ignore  a  condition  which  might  destroy  sight,  or  even  leave  the  life  of 
the  patient  in  danger. 

Moreover,  many  errors  of  refraction  can  only  be  accurately 
measured  after  the  local  use  of  a  drug,  which  should  only  be 
employed  or  prescribed  by  a  medical  man,  since  its  indiscriminate 
use  is  calculated  to  excite  one  of  the  gravest  diseases  to  which  the  eye 
is  liS/bl© 

Finally,  on  general  grounds  it  is  undesii'able  and  dangerous 
to  encourage  the  public  in  the  belief  that  affections  of  any  organ 
of  the  body  can  be  safely  treated  by  any  one  unacquainted  with 
its  anatomy  and  physiology,  and  with  the  various  morbid  conditions 

to  which  it  is  liable.  tweedy, 

July  8th,  1904.  _  President. 

DURNESS  PARISH  COUNCIL  AND  THEIR  MEDICAL  OFFICER. 

In  the  Edinburgh  Court  of  Session  on  July  6tli,  Lord  Kiucainiey  was 
informed  that  the  actions  of  suspension  and 

which  arose  out  of  tlie  alleged  illegal  I® 

Council  of  Dr.  Macara  from  his  office  as  medical  oftcei  and 
vaccinator  for  the  parish  of  Durness,  Sutherlandshiie,  had  been  settled 
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extraiudicially,  and  joint  minutes  were  lodged  by  the  Pa-^ies  taking  the 
cases^out  of  Court.  The  following  are  the  agreed  terms  of  settlement  of 

^^The^Council  to  rescind  their  minutes  of  November  6th  and  20th,  1903 


by  his  solicitor,  claim  in  the  county  court,  a  portion,  or  the  whole  of 
the  latter,  as  damages  for  breach  of  contract  on  the  part  of  the  prin- 
cipal.  _ _ 


.  Tne  council  to  resell! u  tueii  iiiiuuLcr' ui  ^  . 

to  withdraw  the  threatened  dismissal  of  Dr.  Macara,  and  to  leinstaie 
him  in  his  office.  Although  the  Council  cannot  legally  enter  into  any 
binding  contract  in  regard  to  the  future  duration  ot  Dr.  Macara  s  tenure 
of  office,  it  is  honourably  understood  between  all  parties  concerned 
that  the  Council  will  not  seek  to  procure  Dr.  Macara’s  dismissal  in  con¬ 
sequence  of  anything  that  has  hitherto  transpired,  and  that  the  settle¬ 
ment  now  come  to  is  bona  fide  intended  to  end  all  ill-feeling  between 

the  nartics  ♦ 

The  Council  to  withdraw  all  charges  made  against  Dr,  Macara,  and,  in 

..  ,  _ ,,  1 _ 1,  offoinct  Viim  in  rpejneet  nl 


2.  The  UOUnCli  to  witnaraw  an  enaiges  luauc  -- 

particular,  their  charge  of  “breach  of  duty’’  against  him  in  respect  01 
the  dictated  certificate  regarding  Barbara  Maepherson.  and  to  acknow¬ 
ledge  Dr.  Macara’s  bona  tides  in  all  his  actings  throughout  the  present 

-j.^r^Macara  to  render  quarterly  an  account  for  medicines  and  medical 
and  surgical  appliances  supplied  by  him  to  paupers,  and  the  same  to  be 
settled  regularly  by  the  Conned.  ,  ,  .i  c.  < 

4.  The  terms  of  settlement  to  be  communicated  to  U\e  Scotsman  anct 
Glasgow  Herald  newspapers,  and  the  local  press,  and  to  the  Lancet  and 
Bhitish  Medical  Journal. 

s  The  Council  to  pay  the  account  of  expenses  incurred  to  Messrs. 
Inglis  Orr  and  Bruce,  W.S.,  in  connexion  \yith  these  actions  as  between 
agent  and  client,  or  in  the  option  of  the  said  Inglis,  Orr,  and  Bruce,  the 

sum  of  .£100  in  full  of  all  their  said  expenses.  - 

6  The  foregoing  terms  of  settlement  to  be  minuted  verbatim  in  the 
minute  book  otlhe  Council,  and  to  be  given  legal  effect  to  by  formal  re¬ 
solutions  of  the  Council.  The  minute  bo9k containing  said  minutes  and 
resolutious  engrossed  therein  to  be  exhibited  to  Dr.  Macara,  who  may 
make  copies  or  extracts  therefrom.  ,  ,  . 

7.  On  the  foregoing  terms  being  implemented  both  parlies  will  consent 
to  the  action  of  suspension  and  interdict,  and  the  action  of  reduction 
being  dismissed  by  joint  minute,  and  Dr.  Macara  will  con  sent  to  waive  his 
claim  to  damages  against  the  Council  in  respect  of  his  attempted  dis¬ 
missal.  ,  .  ,  , 

The  Medical  Defence  Union,  of  which  Dr.  Macara  is  a  member,  has 
acted  for  him  in  this  matter, 


THE  ADMINISTRATION  OF  ANAESTHETICS  BY  DENTISTS. 

M  D  would  be  glad  to  know  whether  a  Licentiate  of  Dental  Surgery  of  the 
Royal  College  of  Surgeons  of  England  is  entitled  to  administer  nitrous 
oxide  gas  or  any  other  anaesthetic  for  dental  operations  . 

There  is  no  law  to  forbid  anyone  administering  an  anaesthetic, 
but  a  coroner’s  jury  might  take  a,  strong  view  of  anyone  not  being  a 
registered  medical  practitioner  who  was  so  unfortunate  as  to  lose  his 
patient.  _ 


IMSTRUCTIONS  FOR  TREATMENT  AFTER  VACCINATION. 
p/W.  F. — VVe  can  see  no  objection  to  our  correspondent  having  me  in¬ 
structions  printed  and  giving  a  copy  to  each  of  his  patients,  but  he. 
must  take  care  that  they  are  not  used  for  any  other  purpose. 


THE  METHODS  OF  SOME  SPECIALISTS.  . 

W.  \v.  s. _ We  do  not  think  the  British  Medical  Journal  could  pub-. 

lish  the  names  of  offending  specialis' s  without  in  the  first  place  mak¬ 
ing  an  exhaustive  inquiry  into  the  facts  and  afterwards  running  the 
risk  of  legal  proceedings. 


RELATIONS  WITH  HOMOEOPATHS. 

F  E  c —We  suppose  times  have  changed  since  the  period  to  which  our, 
‘correspondent  refers  ;  at  any  rate,  !or  many  years  past  consulting  sur¬ 
geons  have  been  in  the  habit  of  meeting  tiomoeopaths  without  incurring, 
the  fate  of  the  distinguished  surgeon  alluded  to  by  our  correspondent. 


THE  RELATIONS  OP  MEDICAL  OFFICERS  OF  HEALTH  TO  THEIR 
PROFESSIONAL  COLLEAGUES. 

De.  J.  J.  Gobham,  M.D.,  D.P.H.  (London,  S.W.)  writes;  As  I  am  the 
person  who  elicited  from  the  Local  Government  Board  the  order  (a 
copy  of  which  I  enclose)  laying  down  the  relations  of  medical  officers  of 
hea  It  h  to  tb  eir  profession  al  colleagues,  m  ay  I  be  allow ed  to  state  that  their 
ruling  on  the  occasion  referred  to  was  understood  to  imply  that  the 
medical  officer  of  health  should  ask  the  medical  attendant  for  his  per¬ 
mission  to  visit  the  case,  and,  if  possible,  to  obtain  his  co-operation-;- 
that  is,  his  presence — on  the  occasion  ?  This  was  the  reading  given  to  it 
by  the  implicated  sanitary  authority  to  whom  it  was  addressed,  and 
from  the  date  of  the  order,  February  2nd,  1894,  the  stolen  visits  of  the 
medical  officer  of  health  ceased,  which  was,  in  fact,  the  subject  of  my 
complaint  to  the  Local  Goverment  Board. 

[Copy.] 

Local  Government  Board, 

Whitehall,  S.W.,  2nd  February,  1894. 

Sir, — I  am  directed  by  the  Local  Government  Board  to  advert  to  your 
letter  of  the  28th  December  last,  with  reterence  to  the  representations 
which  have  been  made  by  Dr.  Gorham,  of  Garstang,  as  to  the  action  of 
the  medical  officer  of  health  for  the  Garstang  Rural  Sanitary  District 
in  visiting  certain  of  his  patients.  As  regards  the  general  question  of 
the  medical  officer  of  health’s  duties  in  connexion  with  cases  of  in¬ 
fectious  disease,  I  am  to  state  that  the  Infectious  Disease  (Notification) 
Act,  1889.  makes  no  difference  in  those  duties,  but  rnerely  extends  his 
information  as  to  the  existence  of  cases  of  infectious  disease.  His 
duties  as  regards  such  cases  are  prescribed  by  Article  18  (6)  of  the 
Board’s  Order  of  23rd  March,  1891,  of  which  a  copy  is  enclosed. 

It  appears  to  the  Board  to  be  undesirable  that  the  medical  officer  of 
health  should  in  general  undertake  a  personal  diagnosis  of  tlie  notified 
cases  in  order  to  test  the  accuracy  of  the  certificates.  In  some  cases, 
as,  where  there  is  reason  to  doubt  the  good  faith  of  the  certifier,  or 
where  the  disease  is  one  which  in  itself  is,  or  owing  to  the  attendant 
circumstances  threatens  exceptional  danger  to  the  community,  it  may 
be  desirable  that  the  medical  officer  should  make  a  personal  diagnosis, 
but  it  must  be  remembered  that  this  can  only  be  done  with  the  consent 
of  the  patient,  or  those  having  charge  of  the  patient,  and  that  the 
medical  practitioner  in  charge  of  the  case  should  always  be  communi¬ 
cated  with,  and  his  co-operation,  secured,  if  possible. 

I  am.  Sir, 

Your  obedient  servant, 

^Signed)  Alfred  ,T.  Adrian, 

Assistant  Secretary. 

J.  Noble.  Esq., 

Clerk  to  the  Rural  Sanitary  Authority 
of  the  Garstang  Union. 


OBITUARY, 


JOHN  BIRKETT,  F.R.C.S., 

Consulting  Surgeon,  Guy’s  Hospital. 

We  regret  to  announce  the  death  of  Mr.  John  Birkett,  at  his' 
residence,  Sussex  Gardens,  Hyde  Park,  London,  on  Wednes¬ 
day,  July  6th.  He  was  in  his  90th  year,  having  been  born  on 
April  14th,  1815,  at  Hackney.  Pie  was  the  only  child  of  Johib 
and  Mary  Birkett,  and  was  educated  at  private  schools,  untiL 
his  entry  at  the  medical  school  of  Guy’s  Hospital  in  1831^' 
lAfter  a  course  at  Guy’s  and  at  Paris  he  became  a  member  of- 
Phe  Royal  College  of  Surgeons  of  England  in  1837,  and  was- 
elected  to  the  Fellowship  of  the  College  in  1844.  At  the  time- 
of  his  death  he  and  Sir  John  Simon  were  the  two  senior 
Fellows,  and  it  is  of  pathetic  interest  that  when  this  fact  was 
mentioned  by  the  President  of  the  College  , at  the  Fellow^ 
dinner  on  Thursday,  July  7th,  Mr.  Birkett  had  already  passeot; 
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He  married  in  1845  Miss  L.  M.  Janson.  of  Stamford  Hill,  ; 
and  had  ten  children,  seven  boys  and  three  girls,  of  whom',- 
five  sons  and  one  girl  survive.  Mrs.  Birkett  died  some  years-, 
ago.  "Two  of  their  sons  played  in  the  English  football  teams  in. 
International  matches.  Mr.  Birkett  was  early  attached  as. 
Demonstrator  of  Anatomy  to  Guy’s_  Hospital,  and  in  184& 
was  living  at  Broad  Street  Buildings,  in  the  City.  He  was  at 
that  time,  also.  Fellow  of  the  Linnaean  Society,  and  had 
edited  von  Behr’s  Human  Anatomy.  In  that  year,  too,  he- 
gained  the  Jacksonian  Prize  for  his  dissertation  on  diseases  of 
the  mammary  gland,  male  and  female,  and  the  treatment 
thereof.  It  was  published  as  a  book  in  1850;  and  quickly, 
brought  him  into  repute  as  one  of  the  highest  authorities  on- 
the  diseases  of  the  gland.  In  1855  he  published  a  pamphlet 
on  Adenocele  of  the  Mammary  Gland  ;  and  in  1870,  in  Holmes’s- 
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System  of  Surgery  appeared  his  essay  on  “Diseases  of  the- 


FEES  TO  MEDICAL  WITNESSES 
Dr.  j.  G.  Moffatt  (Keighley,  Yorkshire)  writes :  In  answer  to  your  invi¬ 
tation  for  facts  relating  to  the  manner  in  which  his  new  scale  of 
medical  fees  is  being  carried  out,  I  beg  to  submit  the  following:  In 
May  of  this  year  I  had  to  attend  at  Leeds  Assizes — 20  miles  from  where  I 
reside— to  give  evidence  in  a  case  of  manslaughter.  I  was  there  two 
whole  days,  and  was  paid  one  guinea  per  diem.  I  also  was  allowed  my 
railway  fare.  When  I  remonstrated  with  the  taxing  master  he  merely 
assured  me  thathe  never  allowed  a  medical  witness  more  than  a  guinea 
a  day,  and  that  the  two  guinea  fee  was  only  intended  for  vei  y  special 
cases.  I  may  also  add  that  he  was  unable  to  furnish  me  with  an  instance 
of  what  he  meant  by  “very  special  cases.” 


AGREEMENTS  WITH  LOCUM  TENENS. 

C.  E.  C.  L.— (i)  The  first  matter  is  closed.  As  C.  E.  C.  L.  did  not  give  his 
whole  time  during  the  principal’s  illness,  three  guineas  a  week  was  a 
reasonable  payment.  (2)  C.  E.  C.  L.  cannot  enforce  the  engagement,  but 
if  he  failed  to  obtain  employment  during  the  time  for  which  he  was 
engaged,  or  if  the  remuneration  he  got  was  less  than  that  to  which  he 
would  have  been  entitled  under  the  engagement,  he  might,  if  so  advised 


Breast,”  probably  about  tiie  best  of  the  many  which  m  some- 
thirty  years  he  wrote.  .  - 

He  gradually  moved  up  the  staff  of  Guy’s  Hospital.  In  1854  he 
was  already  Surgeon  to  the  hospital,  and  Lecturer  on  Anatomy 
in  its  medical  school :  Fellow  of  the  Royal  Medical  and  Chir- 
urgical  Society,  and  Corresponding  Member  of  the  Soci6t6  de 
Chirurgie  de  Paris.  He  was  then  living  at  Wellington  Street,. 
Southwark, but  removed  to  GreenStreet,  Grosvenor Square,  in 
1856.  He  resided  there  for  forty  years,  removing,  after  hi& 
retirement  from  practice  in  1896,  to  Sussex  Gardens.  For 
years  he  was  Joint-Lecturer  on  Surgery  at  Guy’s  ;  he  retired/ 
from  the  active  Stas'  in  1875,  at  the  age  of  60,  and  was  shortly 
afterwards  appointed  Consulting  Surgeon. 

At  the  Royal  College  of  Surgeons,  too,  John  Birkett  had  A 
distinguished  career.  He  was  elected  a  member  of  the  Council 
in  1867  ;  was  Hunterian  Professor  of  Surgery  and  Pathology  in 
1870-1;  Vice-President;  and  finally  President  of  the  College 
in  1877.  He  also  filled  the  post  of  Examiner  in  Surgery  for 
many  years  ;  examined  in  the  same  subject  at  different  times 
for  tiie  Royal  College  of  Physicians  and  the  University  of 


London  ;  and  was  for  a  while  the  Government  Inspector  of 


Anatomy,  He  was  a  Fellow  of  the  Medical  Society  of  London* 


DR.  W.  A.  McKEOWN, 
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the  Zoological,  the  Royal  Horticultural,  and  the  Botanical 
^^ocieties,  and  was  a  member  of  the  Medical  Society  of  Copen¬ 
hagen.  He  was,  moreover,  twice  Master  of  the  Ironmongers’ 
Company. 

In  addition  to  the  papers  already  mentioned  he  published 
about  twenty  others  in  the  Guy's  Hosj)itc(l  Ji^^ports  and  essays 
on  Injuries  of  the  Pelvis,  and  Hernia,  in  Holmes’s  System  of 
Surgery.  He  also  contributed  several  other  papers  to  the 
Medico- Ch  irurgica  I  Tran  suction  s . 

Altogether  ^Mr.  Birkett  was  a  man  of  wide  culture,  a  careful 
and  painstaking  surgeon,  a  neat  and  dexterous  operator,  and 
well  abreast  of  the  surgery  of  his  day.  He  was  averse,  how¬ 
ever,  to  many  of  the  bold  operations  which  antiseptic  surgery 
has  since  his  day  rendered  possible  and  comparatively  safe. 
Nevertheless,  the  cleanliness  of  his  hands  and  instruments 
was  such  that  his  operations  usually  did  remarkably  well, 
and  his  excisions  of  very  large  breasts  often  united  without 
suppuration.  He  was  an  excellent  botanist,  well  versed  in 
■the  names  and  classification  of  English  plants,  so  that  it  was 
a  delight  to  be  his  companion  for  a  country  ramble.  In 
stature  he  was  above  the  middle  height ;  he  was  precise  in 
speech  and  dress,  of  active  habits  and  great  industry,  and  gave 
•one  the  impression  that  he  was  one  of  “  Nature’s  gentlemen.” 

His  death  was  due  to  an  apoplectic  seizure  which  occurred 
four  days  before  his  death,  and  he  was  buried  at  Highgate 
on  Tuesday  last. 

We  are  indebted  to  Sir  H.  G.  Howse,  a  colleague  of  the  late 
Mr.  Birkett,  for  the  following  appreciation  : 

By  the  death  of  Mr.  John  Birkett,  at  the  advanced  age  of  89 
years,  the  profession  generally — and  Guy’s  Hospital  in  par¬ 
ticular — loses  one  more  of  its  connecting  links  with  the  old 
pre-antiseptic  days  of  surgery.  He  resigned  the  Surgeoncy  of 
HJuy’s  Hospital  in  1875,  at  the  age-limit  of  60  years,  so  that 
we  are  carried  back  nearly  30  years  in  considering  the  condi¬ 
tion  of  surgery  when  Mr.  Birkett  was  an  active  practitioner 
of  our  profession.  But  even  at  that  time  he  was  considered 
■by  his  colleagues  and  his  students  as  the  type  of  conservatism 
in  surgery.  Thus  during  the  time  of  his  connexion  with 
Guy's  Hospital  he  never  recognized  any  of  the  newer  develop¬ 
ments  of  abdominal  surgery,  and  even  regarded  ovariotomy 
as  an  unjustifiable  operation.  In  joint  surgery,  though  his 
naturalconservatism  led  him  to  keep  suppurating  joint  casesin 
'his  wards  for  many  months,  or  even  years,  for  a  chance  cure  by 
rest  and  the  natural  processes,  he  would  never  perform  an  ex¬ 
cision  of  a  joint  except  in  the  case  of  the  elbow-joint,  which 
he  has  often  told  me  he  regarded  as  the  only  successful 
excision  in  sui'gery.  All  the  joint  cases  in  the  lower  ex¬ 
tremity  were  treated  simply  by  rest  and  opening  abscesses 
when  they  appeared.  Again,  vein  surgery  was  quite  unknown 
in  his  wards.  To  say  nothing  of  varicose  veins  of  the  lower 
-extremity,  even  a  simple  ease  of  varicocele,  if  sent  into  his 
wards,  was  discharged  again  immediately,  with  nothing  done 
for  the  relief  of  the  patient.  The  risk  of  some  septic  trouble 
supervening  was  regarded  as  too  considerable  in  those  days 
to  justify  any  operative  proceeding.  It  must  be  admitted 
that  in  much  of  this  he  was  not  different  from  his  contem¬ 
poraries,  and  though  it  may  seem  almost  incredible  to  the 
younger  surgeons  of  the  present  generation,  yet  much  of  what 
I  have  written  merely  marks  the  revolution  brought  about  by 
the  possibilities  of  aseptic  surgery. 

On  the  other  hand  in  his  own  special  subjects  of  study,  Mr. 
Birkett  was  not  only  abreast,  but  sometimes  even  in  advance, 
of  his  times.  The  subject  of  breast  tumours  was  one  of  those 
in  which  he  was  greatly  interested,  and  in  which  his  opinion 
was  sought  by  his  contemporaries.  Not  only  was  his  opinion 
of  great  weight,  but  he  was  also  a  remarkably  successful 
■operator  in  this  class  of  case.  Hernia  and  the  surgery  of  the 
-arteries  were  also  subjects  upon  which  he  wrote,  and  in  which 
he  was  interested.  Indeed,  hernia  operations  may  be  said  to 
be  the  only  form  of  abdominal  operations  which  he  thought 
(justifiable.  His  paper  in  Holmes’s  System  of  Surgery  on  this 
subject  will  be  remembered  as  a  model  of  what  such  writing 
ought  to  be.  In  the  subject  of  amputations  he  also  took 
.great  interest,  and  although  he  never,  during  his  surgeoncy 
•at  Guy’s,  could  be  persuaded  that  there  was  anything  in  anti¬ 
septic  surgery,  yet  he  had  the  great  merit  of  believing  in 
■cleanly  operative  surgery.  I  have  a  very  lively  recollection, 
■at  the  time  of  my  house-surgeoncy,  of  watching  Mr.  Birkett 
personally  scrub  and  clean  up  the  limb  for  an  amputation  of  the 
thigh  he  was  about  to  perform.  This  was  at  a  time  when  a 
very  high  mortality  usually  attended  this  amputation,  and 
yet  this  case  did  perfectly  well,  though  the  ward  itself  was 
not  in  a  satisfactory  condition,  as  we  should  understand  it 


nowadays.  I  could  not  help  contrasting  this  case  with 
another  I  had  seen  a  few  months  before  in  which  a  surgeon 
had  personally  dressed  a  very  foul  stump  just  immediately 
before  performing  a  hare-lip  operation,  with  the  natural  re¬ 
sult  that  the  hare-lip  took  on  a  form  of  gangrenous  inflam¬ 
mation,  and  the  little  patient’s  life  was  very  nearly  lost. 

In  breast  surgery,  Mr.  Birkett  was  in  some  respects  con¬ 
siderably  in  advance  of  his.  time.  He  always  entertained  the 
belief  that  much  more  could  be  done  in  the  case  of  recur¬ 
rences,  even  when  severe,  than  was  generally  attempted. 
I  recollect  well,  some  years  after  his  resignation,  his  sending 
to  me  an  old  case  of  his  own  in  which  he  was  greatly  and  per¬ 
sonally  interested.  He  took  the  trouble  to  see  this  patient 
several  times  after  the  operation,  and  his  warm  thanks  and 
congratulations  upon  the  result,  which  was  much  more 
favourable  than  had  seemed  possible,  have  left  a  very 
pleasant  recollection  in  my  mind,  as  coming  from  a  man  who 
was  not  generally  easily  moved  to  express  his  feelings. 

As  a  lecturer  and  teacher  Mr.  Birkett  was  exact  and 
methodical,  and  his  note  taking  in  the  wards  was  a  model  of 
what  such  should  be.  His  lectures,  however,  were  minute  to 
an  extreme  degree,  in  that  respect  very  like  the  published 
lectures  of  Sir  Astley  Cooper,  upon  which  they  were  no  doubt 
modelled,  and  hence  they  became  tedious,  and  failed  to 
impress  the  students  of  his  generation. 

After  his  retirement  Mr.  Birkett  retained  for  very  many 
years  his  interest  in  science,  and  his  was  a  familiar  figure  at 
the  lectures  of  the  Royal  Institution  until  his  increasing  deaf¬ 
ness  made  his  attendance  upon  them  no  longer  profitable. 

He  has  passed  away  at  a  ripe  age — a  figure  which  will  be 
long  remembered  by  the  older  Guy’s  Alumni. 


WILLIAM  ALEXANDER  McKEOWN,  M.D., 

Senator  of  the  Royal  University  in  Ireland;  Lecturer  in  Ophthalmology 
and  Otology,  Queen’s  College,  Belfast. 

The  news  of  the  sudden  death  of  Dr.  McKeown  was  received 
throughout  Ulster  with  sincere  and  widespread  regret.  Dr. 
McKeown  had  been  in  somewhat  failing  health  latterly ; 
some  years  ago  he  suffered  from  severe  influenza.  Last  year 
he  visited  Canada  in  company  with  Dr.  N.  Barnett,  of  Belfast, 
and  although  he  left  in  poor  health,  he  rapidly  regained  his 
strength,  and  from  morning  to  night  during  his  stay  his 
activity  was  immense— visiting  schools,  interviewing  people — 
and  the  information  gained  was  enormous.  Apparently  he 
had  quite  recovered,  but  during  the  last  few  weeks  he  had 
several  syncopal  attacks,  and  on  the  morning  of  J uly  9th  one 
of  these  occurred  and  soon  proved  fatal. 

William  Alexander  McKeown  was  a  son  of  the  late 
Mr.  McKeown  of  Ballyclare,  and  was  60  years  of  age.  At 
first  he  was  intended  for  the  legal  profession,  but  entered  as 
a  medical  student  at  the  Queen’s  College  in  1865.  He  had  a 
most  distinguished  collegiate  and  university  career ;  he  was  a 
scholar  in  his  second  and  third  year,  and  a  double  scholar  in 
anatomy  and  in  medicine  and  surgery  in  his  fourth— a  most 
unusuai  distinction.  He  graduated  in  1869,  securing  the 
gold  medal  and  first  class  honours.  He  then  studied 
ophthalmology  in  Paris  for  a  year.  On  his  return  to  Belfast 
he  began  practice  as  a  specialist,  and  was  appointed  Surgeon 
to  the  New  Ulster  Eye,  Ear,  and  Throat  Hospital,  where  he 
worked  steadily  till  his  death,  although  during  the  last  few 
years  he  received  considerable  help  in  his  hospital  work  from 
his  assistants,  Dr.  Killen  and  Dr.  Allen.  His  labours  soon 
brought  him  full  reward ;  his  name  became  well  known 
throughout  the  north  of  Ireland,  and  the  original  nature  of 
his  methods  and  brilliant  results  obtained  him  a  high  place 
among  European  ophthalmic  surgeons.  His  first  original 
contribution  to  eye  surgery  was  the  introduction  of  the 
magnet  for  the  removal  of  steel  particles  from  the  interior  of 
the  globe,  and  many  local  medical  men  remember  well  the 
first  rough  but  effective  apparatus  which  Dr.  McKeown  used. 
His  chief  work  in  ophthalmic  surgery  was  his  treatment  of 
unripe  cataract ;  the  method  enabled  many  people  to  resume 
work  and  wage-earning  without  the  dreary  waiting  for  ripe¬ 
ness.  Quite  lately  he  published  a  Treatise  on  Unripe  Cataract 
and  its  Successful  Treat7nent  by  Operation,  with  Tables  of  152 
Cases.  Contributions  also  from  time  to  time  appeared  in  the 
medical  periodicals  both  on  eye  work  and  also  on  ear  and 
throat  surgery.  Thechief  these  are.  Case  of  Oesophagotomy,^ 
this  was  one  of  the  first  operations  performed ;  New  Method 
of  Treatment?  of  Relaxation  of  the  Membrana  Tympani*; 
Treatment  of  Cataract  by  Intraocular  Injection.^ _ _ 

>•  Tramaciions  of  the  Clinical  Society,  1878. 

2  Dub.  Journ.  Med.  Sci.,  1880-1. 

8  British  Medical  Journal,  1884. 
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Dr.  McKf  own’s  work  has  beon  appreciated  by  both  home  and 
foreign  authorities.  He  was  President  of  the  Ophthalmology 
Section  of  the  British  Medical  Association  at  the  annual 
meeting  in  Belfast  in  1884,  of  the  Ulster  Medical  Society,  and 
of  the  North  of  Ireland  Branch  of  the  British  Medical  Associa¬ 
tion;  and  when  the  Lectureship  on  Ophthalmology  and 
Otology  was  created  he  was  appointed  to  that  post,  and  held 
it  till  his  death.  Men  from  all  parfs  of  the  world  have 
been  found  in  the  operating  theatre  of  the  Ulster  Eye  Hos¬ 
pital  to  watch  the  operation  for  unripe  cataract.  Quite 
recently  he  was  informally  invited  to  be  present  at  Lucerne 
and  demonstrate  his  methods  by  Dr.  Haab’s  assistant,  who 
visited  him  in  Belfast  and  promised  him  a  warm  and  hearty 
reception,  and  a  few  hours  after  his  death  a  letter  arrived 
from  Dr.  Eeik,  of  Baltimore,  regretting  that  Dr.  McKeovrn 
could  not  be  present  at  the  meeting  of  the  American  Ophthal- 
■mological  Association  in  Atlantic  City  in  July,  and  asking 
him  to  address  the  Ophthalmic  Society  of  Baltimore,  and  to 
operate  in  the  Johns  Hopkins  Hospital.  Attention  was 
drawn  to  the  value  of  his  operation  in  India  lately  by  Dr. 
Elliott,  who  published  the  results  of  800  consecutive  cases  of 
cataract  operation  by  the  irrigation  method  with  brilliant 

success.  j  .•  1 

.  Latterly,  Dr.  McKeown  gave  much  attention  to  educational 
matters.  He  regarded  education  in  all  its  branches,  from 
primary  to  university,  as  the  great  question  of  the  day ;  he  had 
clear  and  pronounced  opinions,  and  never  wavered  or  hesitated 
in  expressing  them  openly  and  decisively.  He  studied 
the  national  school  system  in  Ireland,  and  exposed  many  of 
its  glaring  faults,  urgently  demanding  complete  freedom  from 
all  sectarian  or  clerical  influence,  and  independence  of  the 
teachers  from  the  clergy  of  all  denominations,  with  more 
suitable  and  fuller  recompense  for  their  labours.  His  remarks 
brought  him  into  conflict  with  ministers  of  various  denomi- 
liations.  He  strongly  opposed  the  establishment  of  a  Roman 
Catholic  university,  and  condemned  it  as  a  retrograde  rnea- 
sure,  subversive  of  the  best  interests  of  higher  education. 
When  the  Royal  University  Graduates’  Association  was 
founded  some  years  ago  to  safeguard  the  interests  of  the 
university,  Dr,  McKeown  was  elected  President,  and  held  the 
post  till  his  death. 

In  estimating  Dr.  McKeown’s  character  and  ability,  one  ]s 
impressed  with  the  conviction  that  Nature  narrowly  escaped 
making  a  great  man.  Many  believe  he  would  have  been  a  great 
man,  if  time  and  opportunity  had  been  favourable.  He  was  a 
man  of  strong  personality  and  force  of  character  ;  he  could  do 
nothing  by  halves.  It  is  said  that  one  day  when  the  University 
question  was  at  its  height,  he  spent  close  on  in  telegrams 
from  his  private  purse.  The  Association  for  the  Reform  of 
Education  has  at  present  a  Bill  drafted  dealing  with  the  whole 
question  of  education  in  Ireland  from  the  primary  education  of 
the  national  schools  to  university  education  in  Trinity  College 
and  the  Royal  University,  much  if  not  all  of  it  from  Dr. 
McKeown’s  information  and  according  to  his  ideas  ;  it  pro¬ 
bably  may  never  be  adopted,  but  it  will  serve  as  a  source  of 
knowledge  and  a  reference  for  many  years  to  come.  One 
secret  of  his  success  and  failure  was  his  intensity  ;  he  could 
not  admit  in  practice  that  there  were  two  sides  to  a  question  ; 
there  was  a  right  and  a  wrong,  and  he  unhesitatingly  went  for 
what  he  considered  the  right  without  delay  or  hesitation.  In 
private  life  he  was  considerate  and  thoughtful. 

He  leaves  a  widow  and  one  child,  with  whom  much  syrnpathy 
is  felt,  and  a  brother.  Dr.  David  McKeown,  who  practises  in 
Manchester. 


recovered.  Mr,  Green  was  well  known  in  Wolverhamptoii 
and  held  in  high  esteem  there,  not  only  for  his  professional 
skill  but  also  for  his  great  personal  qualities.  He  was 
educated  at  Queen’s  College.  Birmingham,  where  he  wun 
prizes  in  anatomy,  physiology,  medicine,  and  surgery.  He 
took  the  diplomas  of  M.R.C.S.Eng.  and  L.b.A.  in  1868.  He 
was  Medical  Officer  of  Llealth  for  Heath  Town,  an^d  was  the 
Honorary  Medical  Attendant  of  the  members  of  the  Wolver¬ 
hampton  Wanderers’  Football  Club,  in  whose  success  he  had 
taken  great  interest  for  over  twenty  years.  Mr,  Green  was  a 
widower  and  leaves  one  daughter. 


We  regret  to  announce  the  death  of  Mr.  Jobn  Green, 
w'hich  took  place  at  his  residence  in  the  Waterloo  Road, 
Wolverhampton,  on  June  30th,  at  the  age  of  62.  He  was 
apparently  in  his  usual  health  until  five  days  before  his 
death,  and  attended  his  patients  up  to  that  time,  when  he 
was  seized  with  an  apoplectic  fit  from  which  he  never 
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We  regret  to  see  the  announcement  of  the  death  at  Zagaz’g, 
from  bubonic  plague,  of  Dr.  Noel  LInsavorth,  Assistant  In¬ 
spector  of  the  Sanitary  Department  of  the  Egyptian  Govern¬ 
ment.  Dr.  Unsworth,  who  received  his  medical  education  at 
St.  Thomas’s  Hospital,  obtained  the  diplomas  of  M.R.C.S., 
L.R.C.P.,  in  1899,  and  went  to  Egypt  as  assistant  surgeon  to 
the  Kasr-el-Aini  Hospital,  Cairo,  and  was  actively  employed 
during  the  cholera  epidemic  of  1902,  More  recently  he  hac 
been  engaged  on  plague  duty  in  the  Delta.  He  showed  the 
first  symptoms  of  the  disease  on  July  7th,  and  died  on  July 
loth. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  Felloavship  of  the  College. 

Since  the  adoption  of  the  method  of  Acting  for  members  01 
the  Council  by  balloting  papers  sent  through  the  post  the 
number  of  Fellows  attending  the  annual  meetmg  for  the 
election  has  gradually  become  much  smaller,  and  it  was  felt 
that  the  EYllows  were  deprived  of  the  many  advantages  to  be 
derived  from  the  meeting  and  from  inspection  of  the  addi¬ 
tions  to  the  museum  which  are  yearly  placed  together  for 
exhibition  on  that  day.  The  Council  consequently  acting 
on  a  happy  suggestion  of  the  President,  Mr.  John  Tiveedy, 
decided  this  year  to  revive  the  annual  dinner  of  Fellows, 
which  had  been  for  some  years  past  in  abeyance,  and  to  allow 
it  to  be  held  in  the  College  itself.  .  ,  ,  t  i 

The  first  dinner  under  this  arrangement  took  place  on  July 
7th,  after  the  declaration  of  the  results  of  the  voting  for  the 
Council.  It  was  held  in  the  library  ;  and  more  than  100 
Fellows  were  present.  Mr.  Tweedy,  who  presided,  was  sup¬ 
ported  by,  among  others,  Sir  T.  Smith,  Bart.,  Sir  Frederick 
Treves,  Bart.,  Mr.  Jonathan  Hutchinson,  Mr.  Christopher 
Heath,  Sir  H.  G.  Howse,  Mr.  Henry  Morris,  and  Sir  Alfred 
Cooper,  The  result  was  so  very  satisfactory  in  every  way 
that  it  is  hoped  the  dinner  will  become  an  annual  function. 
The  toasts  of  “The  King,”  and  of  “Queen  Alexandra,  the 
Prince  and  Princess  of  Wales,  and  the  other  members  of _  the 
Royal  Family,”  proposed  by  the  President,  were  i^cei^d 
with  great  applause;  the  FYllows  not  forgetting  that  His 
Majesty  has  always  taken  great  interest  in  the  College  of 
Surgeons;  and  that  the  first  time  he  went  out  after  his  illness 
two  years  ago  was  to  go  to  that  College  and  inspect  the  patho- 
logical  specimens  in  the  museum  illustrating  the  disease 
from  which  he  had  been  saved. 

The  President  then  rose  and  said  :  ^,,-1-111' 

“  I  have  the  honour  to  propose  the  toast  of ‘The  Fellow¬ 
ship  of  the  Royal  College  of  Surgeons  of  England.”  In  doing 
so  I  desire  on  behalf  of  my  colleagues  in  the  Council  and 
.myself  to  express  our  gratification  in  seeing  so  large  a 
gathering  of  distinguished  Fellows  ;  and  you  will,  I  am  sure, 
on  your  part  join  me  in  offering  a  hearty  welcome  to  Sir 
Frederick  Treves,  who  has  just  returned  to  us  from  his  distant 
travels.  On  an  occasion  like  this,  it  is  especially  agreeable 
to  remember  that  the  experience  and  skill  of  a  Fellow  of  this 
College  were  instrumental,  two  years  ago,  in  preserving  to 
the  nation  the  most  valued  life  within  the  empire.  As  this 
is  the  first  large  gathering  of  Fellows  since  that  momentous 
event,  we  avail  ourselves  of  the  opportunity  to  offer  to 


Sir  Frederick  Treves  our  warmest  congratulations  on  its 


happy  issue.  You  are  probably  aware  that  of  late  years, 
in  consequence  of  the  option  of  recording  votes  for  members 
of  the  Council  through  the  medium  of  the  Post  Office, 
the  personal  attendance  of  the  Fellows  has  steadily 
diminished.  While  it  is  easy  to  find  an  explanation  of  this 
it  is  itself  a  contingency  which  is  to  be  regretted,  and  which 
it  is  desirable,  if  possible,  to  counteract.  Many  of  you  will 
remember  that  the  meeting  of  FelloAvs  at  the  annual  elec¬ 
tion  of  members  of  the  Council  was  a  pleasant  social  function, 
bringing  together  old  acquaintances,  reviA^ing  agreeable 
memories,  renewing  old  friendships,  and  serving  as  an  occa¬ 
sion,  sometimes  perhans,  of  reconciliation,  always,  I  trust,  of 
kindliness  and  goodwill.  Nor  were  these  meetings  without  a 
beneficial  influence  upon  the  College  itself.  The  corporate  and 
academic  life  was  quickened,  and  the  interest  of  the  Fellowa 
in  the  affairs  of  the  College  and  in  the  ever-increasirig  treasures 
of  the  museum  was  stimulated,  and  the  links  which  bind  us 
to  the  College  and  to  each  other  were  multiplied  and 
strengthened.  These  advantages  we  desire  to  preserve ;  and 
we  also  desire,  by  adding  the  power  of  harmony  and  numbers 
which  your  presence  and  sympathy  supply,  to  enhance  and 
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€xtend  the  authority  and  influence  of  the  College  in  its  rela¬ 
tions  both  to  the  surgical  profession  and  to  ihe  State.  I 
would  fain  hope,  therefore,  that  the  festival  which  we  in¬ 
augurate  to-night  maybe  continued  and  repeated  year  by  year 
as  long  as  the  College  itself  and  its  Fellowship  shall  endure. 
Esto  perpetua  !  To-day  we  may  be  said  to  celebrate  the  sixty- 
first  anniversary  of  the  Fellowship.  All  the  original  Fellows 
of  the  year  1843  have  passed  away,  the  last  dying  only  last 
year  at  a  ripe  old  age.  Of  the  Fellows  elected  in  the  year 
1844  only  two  remain,  Mr.  John  BirketF  and  Sir  John  Simon. 
The  Order  of  Fellow  has,  therefore,  now  become  historic.  The 
great  originators  of  the  Order  and  many  of  those  among  its  first 
members  were  men  distinguished  in  their  day  and  genera¬ 
tion,  and  they  have  left  behind  them  lasting  memorials  of 
high  endeavour  and  of  great  accomplishment.  Sir  Benjamin 
Brodie,  writing  in  his  autobiography  of  the  original  purpose 
of  the  Fellowship,  states:  ‘The  object  of  this  institution  is 
to  ensure  the  introduction  into  the  profession  of  a  certain 
number  of  young  men  who  may  be  qualified  to  maintain  its 
scientific  character,  and  will  be  fully  equal  to  the  higher 
duties  as  hospital  surgeons,  teachers,  and  improvers  of 
physiological,  pathological,  and  surgical  science  after¬ 
wards.’  You  know  as  well  as  I  how  worthily  our 
predecessors  realized  these  great  purposes,  and  you  are 
yourselves  living  testimony  to  their  reality  and  power.  To 
maintain  the  scientific  character  of  the  surgical  profession  ; 
to  be  equal  to  the  duties  of  hospital  surgeons  ;  to  become 
teachers  and  improvers  of  physiology,  pathology,  and  surgery 
—what  ambition  could  be  more  praiseworthy  ?  To  what  nobler 
ends  may  any  man  devote  the  highest  faculties  of  mind  and 
body?  Gentlemen,  the  Fellowship  of  our  College  has  from 
the  first  been  a  beacon  of  surgical  light  and  truth — a  symbol 
of  all  that  is  greatest  and  best  in  British  surgery.  It  is  for 
you  and  for  me,  and  for  every  Fellow  of  this  College,  to  do  all 
within  our  will  and  power  to  ensure  that  the  Fellowship,  as 
represented  in  and  by  us,  and  by  those  who  shall  succeed  us, 
shall  continue  to  be  worthy  of  its  origin  and  of  our  ancestors. 
We  have  a  great  inheritance.  Let  us  guard  it  with  a  jealous 
pride,  and  let  us  ever  be  mindful  of  the  honour  and  dignity  of 
our  Order  and  all  that  it  implies  of  culture,  of  character,  of 
knowledge,  and  of  power,” 

Sir  Thomas  Smith,  the  senior  Fellow  present,  replied  on 
behalf  of  the  Metropolitan  Fellows. 

Dr.  Thomas  Savage,  replying  for  the  Provincial  Fellows, 
said  that  he  thought  the  College  stood  for  science,  art,  and 
charity,  and  that  it  had  had  a  great  share  in  the  enormous 
advance  in  surgery  which  had  occurred  in  recent  years.  But, 
though  individual  Fellows  passed  away,  the  College  remained, 
and  exemplified  the  motto  of  the  sister  college,  “Life  is  short, 
art  long,  and  judgement  difficult.”  He  proposed  the  toast 
•of  “The  President,”  ^7'mMS  inter  pares. 

The  President  said,  in  reply,  that  the  confidence  and  good¬ 
will  of  the  College  as  manifested  towards  himself  had  touched 
him  deeply;  and  that  the  devotion  to  duty  of  the  different 
members  of  the  Council  had  always  greatly  impressed  him. 
The  success  of  the  dinnerwas  due  to  the  Honorary  Secretaries 
of  the  Dinner  Committee,  Mr.  C.  T.  Dent  and  Mr.  C.  H. 
Makins,  and  he  drank  to  their  health. 

Mr.  Dent  and  Mr,  Makins  returned  thanks.  The  company 
subsequently  adjourned  to  the  adjacent  rooms  in  the  College, 
where  the  chief  additions  to  the  museum  during  the  past 
twelve  months  were  on  view. 

During  dinner  the  band  of  the  Coldstream  Guards,  under 
the  leadership  of  Lieutenant  J.  Mackenzie  Kogan,  performed 
a  selection  of  music  in  the  Gallery  of  the  Library. 


UNIVERSITY  OF  DUBLIN. 

The  following  degrees  were  conferred  on  June  sotli : 
t  Doctor  of  Medicine.— C.  B.  Benson,  H.  St.  M.  Carter,  D.  Gray,  II.  F. 
Johns,  R  D  R.  Sweeting,  H.  Crossle  (tn  absentia). 

Bachelor  of  Medicine.  Surgery  and  Obstetrics. — H.  M.  L.  Crawford,  H.  St. 
M.  Carter.  C.  J.  Coppinger,  D.  Gray,  A.  W.  Goldsmith,  H.  T. 
Marrable,  G.  B.  M'Caul,  F.  C.  Newiand,  G.  W.  Wade,  J.  G.  W'allis, 
T.  Wilson. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  following  candidates  have  passed  the  First  Examination  in  Medi- 
‘Cine ; 

J.  B.  Aitkin.  T.  P.  Carroll,  J.  K.  P.  Clarke,  M.  Connell,  V.  L.  Conolly, 
Gertrude  C.  Corsoadden,  N.  Cunningham,  G.  Deery,  E.  P.  Dewar, 
C.  Dickson,  W.  P.  Dunne.  B.A ,  M.  P.  Fitzgerald,  H.  J. 
Grant,  E.  J.  Harty,  J.  Horan.  J.  C.  Johnson,  T.  Kennedy,  P.  J. 
Keogh,  J.  Keyms,  A.  Kidd,  W.  C.  M.  Lewis,  W.  P  MacArthur, 
S.  W.  McCombe,  T.  C.  MacGowan,  M.  J.  McGrath,  M.  McNiff,  H.  H. 
MacWilliam,  P.  J.  Mockler.  K.  F.  Mulligan.  U.  J.  G.  Mulligan,  D.  F. 
Murnaghan,  H.  Newman,  P.  II.  O'Connell,  W.  M.  J. O’Connor.  W.  D. 

‘  As  will  be  seen  by  reference  to  p.  154,  Mr.  Birkett  had  died  on  the 

previous  day. 


O’Kelly,  W.  F.  O’Regan,  A.  Patton,  J.  F.  Rahilly,  A.  H.  Rentoul, 
R.  H.  Robinson,  J.  J.  Shell,  J.  A.  Sinton,  W.  Speedy,  R.  S.  Taggart, 
G.  J.  W.  Tierney,  W.  Tyrrell,  B.  A.  West,  J.  M.  Williams,  J.  A.  L. 
Wilson. 

Of  the  above  candidates  the  following  qualified  for  the  further  ex¬ 
amination  ;for  honours  in  the  subjects  set  after  their  names.  Those 
qualified  in  two  or  more  subjects  may  present  themselves  for  the  Honour 
examination  in  all  subjects :  J.  K.  P.  Clarke,  Zoology ;  C.  Dickson, 
Chemistry ;  W.  P.  Dunne,  B  A  .  Zoology  and  Physics ;  M.  P.  Fitzgerald, 
Botany;  H.  J.  Grant,  Chemistry  and  Physics;  J.  C.  Johnson,  Botany, 
Chemistry,  and  Physics;  J.  Keyms.  Physics;  A.  Kidd.  Botany;  W.  C.  M. 
Lewis,  Chemistry,  and  Physics;  W.  P.  MacArthur.  Chemistry ;  H.  H. 
MacWilliam,  Botany,  Zoology,  Chemistry,  and  Physics ;  K.  F.  Mulligan, 
Botany,  Zoology,  and  Chemistry ;  P.  H.  O’Connell,  Physics  :  W.  D.  O’Kelly, 
Botany,  Zoology,  Chemistry,  and  Physics  ;  A.  H.  Rentoul,  Botany  and 
Zoology  ;  R.  H.  Robinson,  Botany  and  Chemistry  ;  J.  J.  Shell,  Physics  ; 
J.  A.  Sinton,  Botany,  Zoology,  and  Physics  ;  B.  A.  West,  Botany  and 
Physics. 

NttJtffar,!/ Scf«ice.— The  following  candidate  has  passed  the  examination 
for  the  diploma  :  D.  J.  Collins,  M.B.  B.Ch.  B.A.O, 


UNIVERSITY  OF  MANCHESTER. 

Dh.  A.  L.  Griffith  has  been  appointed  Lecturer  in  Clinical  Ophthal¬ 
mology. 

End  of  the  Summer  .Session. 

The  lectures  and  most  of  the  practical  work  ar,  the  Medical  School  of  the 
University  came  to  an  end  on  July  9th,  and  now  there  is  the  turmoil  of 
examinations.  The  Universities  of  Manchester  and  Leeds  will  probably 
work  together  at  this  period  in  the  purely  medical  examinations  for  the 
last  time.  A  very  large  number  of  candidates— over  six  hundred— sat  for 
tlie  examination  conducted  by  the  Joint  Matriculation  Board  of  the  three 
northern  universities,  Manchester,  Liverpool,  and  Leeds. 


UNIVERSITY  OF  BIRMINGHAM. 

Congregation. 

A  CONGREGATION  was  held  on  July  9th  in  the  Town  Hall.  The  Principal, 
Sir  Oliver  Lodge,  in  a  short  speech,  mentioned  the  cordial  reception 
which  had  been  accorded  to  a  deputation  from  the  Birmingham  Univer¬ 
sity  and  other  universities  and  colleges  in  the  country  by  the  Chancellor 
of  the  Exchequer,  and  the  promise  that  the  endowment  which  had  been 
raised  privately  and  locally,  in  this  and  other  great  cities  in  the  country, 
should  be  nationally  recognized  and  supplemented  by  increased  Govern¬ 
ment  support.  In  October  next  a  residental  hostel  for  lady  students  and 
other  ladies  who  lived  away  from  home  was  going  to  be  instituted.  The 
money  necessary  to  make  a  start  had  nearly  all  been  subscribed,  and  a 
house  in  Hagley  Road,  Edgbaston,  had  been  taken  for  this  purpose.  Miss 
Fry,  daughter  of  ex-Justice  Sir  Edward  Fry,  had  been  elected  Lady 
Warden.  The  Council  had  determined  to  erect  on  part  of  the  Mason 
College  site  a  club  and  recreation  room  for  male  students  which  should  be 
worthy  of  the  University.  The  work  of  clearing  the  site  would  be  com¬ 
menced  during  the  summer  vacation.  The  Council  had  guaranteed  the 
sum  of  £2,000  towards  the  building,  and  ;^4,oco  or  ^5,000  would  have  to  be 
raised  by  private  subscriptions.  'The  club  when  once  started  would  be  a 
self-supporting  institution. 

Ingleby  Lecturer. 

Dr.  James  Kerr,  Medical  Officer  of  Health  to  the  London  Educational 
Authority  (County  Council)  has  been  appointed  Ingleby  Lecturer  for  the 
year  1905,  and  will  deliver  two  lectures  during  the  summer  of  that  year  on 
the  subject  of  Feeble-minded  Children. 

Special  Lecturers. 

The  Council  has  decided  to  establish  a  class  of  special  lecturers  amongst 
the  members  of  the  Junior  Staff.  These  appointments  will  be  personal 
and  not  attached  to  any  department  or  subject,  but  will  be  conferred  upon 
those  lecturers  who  have  gained  special  distinction  in  any  branch  of  their 
department.  Such  special  lecturers  will  not  be  exempt  from  taking  part 
in  Ihe  general  work  of  their  departments  under  the  direction  of  their  pro¬ 
fessors.  Amongst  the  names  of  those  chosen  for  this  distinction  are  those 
of  two  Lecturers  in  the  Medical  Faculty,  namely,  W.  Wright,  M.B., 
F.R.C.S.,  Special  Lecturer  on  Osteology,  and  James  Miller,  M.D., 
M  R.C.P.Edin.j  Special  Lecturer  on  Bacteriology.  Both  these  gentlemen 
will  bo  the  recipients  of  the  degree  of  Doctor  of  Science  at  the  next  Con¬ 
gregation,  this  distinction  having  been  awarded  to  them  after  Thesis. 

Demonstrator  in  Anatomy. 

Mr.  J.  H.  Watson,  M.B.,  B.S  ,  F.R.C.S.Eng.,  has  bsen  appointed  Second 
Demonstrator  in  Anatomy,  a  post  which  has  just  been  created. 

Russell  Memorial  Prize. 

This  prize  has  been  awarded  to  A.  E.  R.  Weaver,  who  has  also  secured 
the  Queen’s  Scholarship  at  the  recent  Final  Examination  for  the  degrees 
of  Bachelor  of  Medicine  and  Bachelor  of  Surgery. 

M.D.  Examination. 

The  following  new  regulations  have  been  approved,  and  will  come  Into 
force  after  October  3rd : 

Every  candidate  for  this  degree  shall  present  a  thesis  embodying  ob¬ 
servations  in  one  of  the  departments  of  the  medical  curriculum  enumer¬ 
ated  below,  and  in  addition  he  will  be  required  to  pass  a  general  examina¬ 
tion  in  Principles  and  Practice  of  Medicine.  It  will  be  in  the  power  of 
the  Board  of  Examiners  to  exempt  a  candidate  whose  thesis  is  of  excep¬ 
tional  merit  from  any  part  of  these  examinations.  A  thesis  may  be  pre¬ 
sented  in  any  of  the  following  departments  of  study :  (i)  Anatomy,  in¬ 
cluding  Comparative  Anatomy  ;  (2)  Physiology ;  (3)  Human  or  Comparative 
Pathology ;  (4)  Bacteriolocy ;  (5)  Pharmacology ;  (5)  Therapeutics ; 

(6)  Medicine ;  (7)  Mental  Diseases ;  (8)  Preventive  Medicine  or  Public 
Health  ;  (9)  Toxicology  ;  (10)  Legal  Medicine  ;  (n)  Midwifery. 

The  following  is  a  list  of  the  successful  candidates  at  the  June  examina¬ 
tions  in  the  Faculty  of  Medicine  : 

M.D.—*3.  D.  Stanley  and  J .  Lloyd. 

M.Ch.—*J.  T.  Hewetson  and  *C.  Wilson. 

M.B.,  Ch.B.—A.  W.  Nuthall,  tT.  W.  Beazeley,  tC.  Y.  Flewitt,  S.  C.  Law¬ 
rence,  tW.  A.  Loxton.  Class  I ;  A.  E.  R.  Weaver  (Scholarship). 
Class  II :  W.  Cook,  C.  K.  Gettings,  and  L.  G.  J.  Mackey. 

M.B.,  Ch.B.,  lourth  Examination.— Class  I :  N.  J.  L.  Rollason,  (Scholar¬ 
ship).  Class  II:  R.  W.  Aitken,  R.  H.  Astbury,  E.  L.  Bunting,  F.  T. 

*  Official.  t  Past  Student  of  Birmingliam  Medical  School. 
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Dk^es  Helen^  Gertrude  t[reener  L  L.^Hadley,  Haye^s, 

tavenhilliVK  S  Roberts,  N.  J.  L.  Rollason,  S.G.  Walker,  H.  H. 
SecoIr"xamn«(zo..-Class  II.-J.  Dale,  (Scholarship),  J.  Fenton. 

N.  C.  Penrose,  D.P.  Smith,  Roome  (Comparative  Anatomy 

Komy 

rFS?.,  H.  An»i.  W.IdrOP, 

Bachelor  of  Dental  Surgery.—D.  P.  Dicker^. 

Diploma  in  fuhlic  Health.  Parts  I  and  II. 

trtxtty  college,  DUBLIN, 
the  following  scholarships  have  been  awarded  to  the  persons  men¬ 
tioned :  p,,:„p  ,  T  s  joley.  Fitzpatrick  Scholarship:  J.  G. 

t'r&r fsilwS?  iedT5L‘^ 

been  gained  by  F,  R,  Coppinger. 

royal  college  of  SUR(JE0NS  Ana- 

Thp  nrize-winners  for  the  summer  session  are  as  follows  ,  Baiker  Ana 

Siffpr™'.  .os :  C.  Coopeio  t„S' ?ilv» 

ford.  Carmichael  Scholarship.  ■  T)™j,e  •  silver— P.  D.  Sullivan 

lSliSiSPSSl?i^ 

frt'l  li^'^uiueZ  :^^':^c"Soyfand' h!  W.  WhitT(equal) .  Second  Prize 
(£),  ana  Certificate. _ 

CONJOINT  BOARD  IN  IRELAND. 

First  Professional  examination,— Candidates  have  passed  tins 
Examination  as  uudernoted;  ,  ^  n>  -r  t,„„  n  TT.Ti,n.i  r  Psttnn 

Ronours.-T.  C.  Boyd,  T.  P,  Cormack.  J.  C.  L,  Day,  C,  Hyland,  G,  Patton, 
W  G  Ridgway,  A.  Sheridan,  H.  W.  White.  ^  t 

In  aHNu6fccte  -G  E  Beggs,  G  Collins,  U  E  Cuskelly,  G,  A- Jiaegan,^, 

A  J  Flannery,  M.  J.  Hawkshaw,  F,  N.  Holden,  D.  J  .  Hurley,  n.  vv. 
Uav  W  J  P  Lilies,  D.  J.  Lyne,  T.  J.  Lyons,  J.  McHugh,  J,  T. 
McKee  P.  Maguire,  J.  P.  Morgan,  T.  N.  Neale,  E.  Ryan,  M.  J. 
Saunders.  H.  B.  Sherlock,  J.  M.  Smyth,  C.  H.  Stringer,  W.  C. 

Completed  Examination.— S.  W.  Hudson,  T.  J.  McDonnell. 

APOTHECARIES’  HALL  OF  IRELAND.  ,  , ,  . 

The  annual  dinner  of  the  Apothecaries’  Hall  of  Ireland  was  held  at  the 
Gresham  Hotel,  Dublin,  on  June  25th.  After  the 

been  honoured,  Sir  Charles  Cameron  proposed  prosperity  to  the  Apothe¬ 
caries’  Hall  of  Ireland,  which  he  said  dated  back  to  the  year  1746,  a.nd  now 
existed  under  a  charter  granted  in  1791,  by  which  it  was  bound  to  tal^  none 
but  the  purest  drugs.  Both  as  an  examining  body  and  as  a  commercial 
enterprise  it  was,  he  said,  doing  good  work,  and  was  likely  ere  long  to  be 
still  more  prosperous.  The  health  of  the  guests  was  ^^f 

tenant-Colonel  Adye  Curran,  and  responded  to  by  Dr.  Royer,  of 
Philadelphia. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


SEWAGE  DISPOSAL. 

Staffordshire. 

About  two  years  ago  works  were  constructed  for  treating  one- 
sixth  of  the  dry  weather  flow  of  the  sewage  of  Hanley,  m 
Staffordshire,  on  biological  lines.  We  have  now  received 
from  Dr.  Reid,  the  county  medical  officer,  a  special  report  on 

the  results  obtained.  .  i 

The  object  was  to  determine  by  experiment  on  a  large  scale 
whether  the  septic  tank  method  followed  by  a  single  filtration 
would  yield  satisfactory  results  with  the  sewage  in  question. 
Eor  many  years  past  the  method  of  disposal  at  Hanley  has 
been  by  chemical  precipitation,  followed  by  land  treatment. 
The  land  available,  however,  is  of  a  clayey  nature,  most 
unsuitable  for  the  purpose,  and  the  area  is  quite  inade¬ 
quate.  It  was  perfectly  evident,  therefore,  that,  if  the 
present  outfall  was  to  be  retained,  all  idea  of  land  treatment, 
even  as  a  supplement  to  other  methods,  must  be  discarded. 
An  existing  tank  was  therefore  adapted  to  provide  for 


twenty-four  hours’  storage  of  the  sewage  preparatory  to  its- 
passage  on  to  the  filters  at  a  rate  of  200  gallons  per  yard  for 
twenty-four  hours.  The  total  area  of  the  pperimental  filters  . 
amounts  to  half  an  acre,  consisting  of  a  circular  quarter-acre 
bed  fed  by  the  Scott-Moncrietf  distributor,  and  a  rectangumr 
quarter-acre  bed  fed  by  the  distributor  designed  by  Mn 
Willcox.  The  total  depth  of  the  filtering  material  in  both 
cases  is  4  ft.  6  in.  Both  the  distributors  were  specially 
designed,  and  so  adjusted  that  each  yard  of  filter  receiyed  its 
quantum  of  sewage  at  seven  minutes’  intervals.  It  should  be- 
added  that,  as  regards  the  quality  of  the  sewage,  the 
analytical  records  indicate  that  it  is  an  ordinary  donaestic 
sewage  not  of  a  very  strong  character,  the  dilution  being, 
accounted  for  by  the  discharge  into  the  sewers  of  a  consider¬ 
able  volume  of  mine  drainage  water,  as  well  as  a  certain 
amount  of  stream  water  from  a  small  tributary  stream,  which 
—having  received  some  sewage  from  Hanley  and  Die  ad]Oin- 
ing  borough  of  Burslem— communicates  with  the  outfall 

cpT^pvg  .  ,  (I. 

Treatment  in  the  “septic”  tank  effected  a  purification  of 
64  per  cent,  and  62  per  cent,  in  the  organic  ammonia  and 
oxygen  absorbed  figures  respectively,  while  as  regards  the 
filter  effluents  these  percentages  varied  from  94  per  cent,  and 
qi  per  cent,  in  the  case  of  the  large  gram  section  of  the  cir¬ 
cular  filter  to  97  per  cent,  and  94  per  cent,  m  the  case  of  the 
finest  grain  section,  the  last-named  figures  being  practically 
the  same  in  the  corresponding  section  of  both  filters.  As 
regards  the  degree  of  nitrification  effected,  the  results  aie- 
practically  the  same  in  the  case  of  all  sections  of  both  filters. 

Dr.  Reid  illustrates  his  report  by  a  graphic  diagram,  show¬ 
ing  the  degree  of  putrification  as  estimated  by  the  reduction 
in  oxygen  absorbed  and  organic  ammonia,  and  the  amount 
of  “  nitric  nitrogen”  in  the  effluents,  and  he  concludes  that 
in  every  case  the  degree  of  purification  which  has  been 
effected  is  excellent.”  He  adds,  “the  good  quality  of  the 
work  done  exceeds  that  of  any  plant  of  which  I  have  had 
experience,  neither  do  I  know  of  any  published  records  from 
similar  works,  which  will  approach  those  of  Hanley  as  re¬ 
gards  the  degree  of  purification  effected.” 

Berkshire. 

Dr.  Trew  Cattell  has  made  a  study  of  the  systems  of  sewage 
treatment  in  the  rural  towns  of  Berkshir^  and  1ms  related 
the  result  in  a  brief  pamphlet  entitled,  Setvaffe  Disposal  tn 
Berkshire}  At  Reading  and  Abingdon  broad  irription  m 
alone  used,  the  crude  sewage  being  applied  directly  to  the 
land:  at  Wallingford  and  Windsor  the  sewage  is  irngated 
over  the  land  and  soaks  in,  and  there  is  no  a^arent  effluent. 
In  the  five  remaining  towns  of  Bracknell,  Didcot,  Maiden¬ 
head,  A'ewbury,  and  Wokingham  bacterial  methods  are  m  ^ 
use.  In  these  latter  places  septic  tanks  are  the  bacterial 
methods  most  favoured,  and  the  results  appear  to  be^  on  the 
whole,  successful.  Dr.  Cattell  discusses  the  advisability  0 
settling  tanks,  and  even  mild  precipitation  where  septic  tanks 
are  not  used  prior  to  passing  sewage  on  to  contact  beds,  me 
pamphlet  contains  a  description  of  each  sewage  disposal 
works  in  the  county,  with  analyses  of  tlm  effluents,  and  the 
writer  illustrates  the  importance  of  effectual  and  skilled 
management  in  order  to  secure  good  results.  He  concludes 

Where  small  communities  are  to  be  dealt  with,  and  where  can 

be  obtained  at  a  comparatively  small  cost,  irrigation  should  “ 
rashly  given  up  before  it  has  been  thoroughly  tried  under  ^ 
manager.  If  it  then  fails  it  is  time  to  think  of  other  methods.  On  the 
other  hand,  when  we  deal  with  large  cities,  in  the  neighbourhood  0 
which  land  is  costly,  difficult  to  obtain,  and  possibly  ot  a  nature  not 
well  suited  for  irrigation,  then  the  bacteriological  treatment  of  sewage 
is  without  doubt  the  best  system  to  adopt.  A  rough  ana,lysis  of  sewage 
effluents  should  be  made  daily,  and  the  result  entered  m  a  book  ke^ 
for  that  purpose.  We  believe  that  these  views  would  receive  very 
general  acceptance  from  those  having  experience  of  sewage  treatment 
in  rural  districts.  _ _ 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventv-six  of  the  largest  English  towns,  including  London,  8,5&7 
births  and^3,948  deaths  were  registered  during  the  week  ending  Saturday 
last,  July  oth.  The  annual  rate  of  mortality  in  - 

been  13  8,  13.2,  and  13.5  per  1,000  in  the  three  preceding  weeks,  w  j.5 
again  last  week.  The  rates  in  the  se-yeral 

Handsworth  (Staffs.),  3.2  in  Hornsey,  6.3  in  King  s  Norton,  6.9  in  Totten 
ham  •»  I  inLevton,  7  7  in  Cardiff,  8.4  in  Walthamstow,  and  8.5  in  CoventiY 
Galfhek^d!  37.9  in  Manchester  xS.o  in  SoMh  Smelds.  x8.2  in 
Liverpool,  19.1  in  Oldham,  19.9  m  Stockport,  21.1  in  Burton-on-Trent,  ana 
2^.4  in  Huldersfield.  In  London  the  rate  of  '^^F.-p^^laree 

T  while  it  averacred  1^.7  per  1,000  in  the  seventy-five  other 
towns.  The  mean  death-rate  from  the  principal 
in  the  seventy-six  towns  was  1.7  per  1.000,  m  London  Ti_ 
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^ieath-rate  was  equal  to  1.5  pei'  i.oco.  wliile  among  tlie  seventy- 
five  large  provincial  towns  the  rates  ranged  upwards  to  3.2  in  Plymouth 
jiud  in  Blackburu,  3.5  iu  St.  Helens,  3.6  in  Burnley,  3.9  iu  Salford,  4.1  in 
iLiverpool,  4.8  iu  Stockport.  5.4  iu  Birkenhead,  and  7.7  in  Huddersfield. 
Measles  caused  a  death-rate  of  1.4  in  Walthamstow  and  in  Plymouth,  i.6 
in  Salford  and  iu  Burnley,  1.9  in  Oldham,  2.1  in  Liverpool.  2.4  in  St. 
Helens,  3.6  in  Birkenhead,  and  5  5  iu  Huddersfield  ;  scarlet  fever  of  1.3  in 
Aston  Manor  and  in  York  ;  diphineria  of  1.6  in  Grimsby:  whooping-cough 
of  1.4  in  Birkeuhead,  2.0  in  Great  Yarmouth;  2.3  in  Warrington.  2.8  in 
Blackburn,  and  30  in  Burton-or -Trent ;  and  diarrhoea  of  1.3  in  Gates¬ 
head,  and  1.4  in  Southampton.  The  mortality  from  “fever”  showed  no 
marked  excess  in  any  of  the  large  towns.  Five  fatal  cases  of  small-pox 
were  registered  in  Stockport  and  one  in  Gateshead,  but  none  in  any  other 
of  the  large  towns.  The  Metropolitan  Asylums  Hospitals  contained  71 
small-pox  patients  on  Saturday  last,  the  9th  inst.,  against  80,  83,  and  74 
on  the  three  preceding  Saturdays  ;  10  new  cases  were  admitted  during 
-the  week,  against  7,  i6,  and  10  iu  the  three  preceding  weeks.  The  number 
of  scarlet  fever  cases  in  these  hospitals  and  in  the  Loudon  Fever  Hos¬ 
pital,  which  had  been  1,630.  1.629.  a^dd  1,631  at  the  end  of  the  three  pre- 
oeding  weeks,  had  further  risen  to  1,685  at  the  end  of  last  week  ;  269  new 
cases  were  admitted  during  the  week,  against  206,  199,  and  254  in  the 
three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

DuHiNG  the  week  ending  Saturday  last,  July  9th,  991  births  and  524  deaths 
were  registered  iu  eight  of  the  principal  Scotch  towns.  The  aunualrate 
of  mortality  iu  these  towns,  which  had  been  17.0,  15.9,  and  16.3  per  i,ooo  in 
the  three  preceding  weeks,  declined  agaUi  to  15.8  per  1,000  last  week, 
but  was  2.3  per  i.ooo  above  the  mean  rate  during  the  same  period  in  the 
•seventy-six  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  12.3  iu  Perth  and  13  o  in  Aberdeen  and  iu  Leith,  to  16.5 
in  Glasgow  and  17.5  iu  Dundee.  The  death-rate  from  the  principal  infec¬ 
tious  diseases  iu  these  towns  averaged  i.o  per  i.coo,  the  highest  rates 
heing  recorded  iu  Glasgow  and  Aberdeen.  The  253  deaths  registered  iu 
•Glasgow  included  2  which  were  referred  to  small-pox,  2  to  measles,  13  to 
whooping-cough,  4  to  “fever.”  and  10  to  diarrlioea.  One  fatal  case  of 
small-pox.  6  of  whooping-cough.  2  ol  “fever,”  and  2  of  diarrhoea  were 
recorded  iu  Edinburgh  :  3  of  diarrhoea  iu  Dundee  :  4  of  whooping-cough 
and  2  of  diari'hoea  iu  Aberdeen  ;  and  2  of  measles  in  Leith. 


HEALTH  OP  IRISH  TOWNS. 

DtTHiNG  the  week  ending  Saturday,  July  9th,  549  births  and  315  deaths 
-were  registered  iu  six  of  the  principal  Irish  towns,  against  528  births  and 
303  deaths  in  the  preceding  period.  The  mean  annual  death-rate  in  these 
same  towns,  which  had  been  20.1,  16.4  and  18.4,  per  i,oco  in  the  three  pre- 
-ceding  weeks,  rose  slightly  to  18.6  per  1,000  in  the  week  under  notice,  this 
figure  being  5.1  per  i.ooo  above  the  mean  annual  rate  in  the  seventy-six 
English  towns  for  the  corresnondiug  period.  The  figures  ranged  from  11.3 
in  Londonderry  and  15.0  in  Limerick,  to  19.2  iu  Cork  and  29.2  in  Waterford. 
The  death-rate  from  the  principal  zymotic  diseases  during  the  same 
period  and  in  the  same  six  Irish  towns  averaged  0.9  per  1,000,  or  0  3  higher 
than  during  the  preceding  week,  tlie  highest  figure,  1.6,  being  recorded  in 
Belfast,  while  Limerick  and  Waterford  registered  no  deaths  under 
this  heading  at  all.  From  small-pox  no  deaths  were  recorded  in  any 
part  of  Ireland,  while  the  total  deaths  from  whooping-cough  fell  to  6. 
From  measles  2  deaths  each  were  recorded  in  Belfast  and  Dublin  ;  from 
•scarlet  fever,  2  in  Belfast :  from  diphtheria,  i  each  in  Cork,  Londonderry, 
and  Belfast ;  and  from  enteric  3  deaths  in  Belfast. 


SMALL-POX  HOSPITAL  ACCOMMODATION  IN  NORTH 
STAFFORDSHIRE. 

Dr.  C.  H.  Phillips,  Medical  superintendent  of  the  Infectious  Diseases 
Hospital,  Buuknal  and  North  Stafts  Smail-pox  Hospital,  Bagnall,  has 
prepared  a  brief  memorandum  on  the  requirements  iu  the  way  of  small¬ 
pox  hospital  accommodation  in  North  Staffordshire.  He  states  that  at 
least  75  per  cent,  of  the  population  over  10  years  old  have  not  been  revac¬ 
cinated,  and  that  until  the  public  accept  vaccination  and  revaccination 
as  the  only  remedy  to  stamp  out  small-pox,  it  will  continue  to  prevail. 
It  theriifore  becomes  an  imperative  necessity  to  provide  suitable  hospitals 
for  sufferers.  Iu  the  case  of  the  Bagnall  Hospital,  350  small-oox  cases 
have  been  admitted  within  the  last  twenty-six  months,  and  patients  have 
been  continuallv  under  treatment  except  during  eieht  weeks  of  the  total 
period.  The  hospital  is  jointly  owned  by  fifteen  different  sanitary  autho¬ 
rities,  urban  and  rural,  and  only  one  of  these  has  not  sent  in  any  patients. 
Dr.  Phillips  advises  that  permanent  instead  of  merely  temporary  arrange¬ 
ments  should  now  be  made.  The  structures  which  he  recommends  in¬ 
clude  an  administrative  block,  a  laundry  block,  an  observation  ward,  a 
discharging  block,  a  destructor,  a  mortuary,  and  a  steam  disinfector.  All 
these  recommendations  are  thoroughly  sound  under  the  conditions  de¬ 
scribed  by  Dr.  Phillips,  and  it  is  to  be  hoped  that  the  sanitary  authorities 
concerned  will  have  the  good  sense  to  follow  his  advice. 


MEDICAL  VACANCIES  AND  APPOINTMENTS. 

VACANCIES. 

AYR  PI  STRICT  ASYLUM.— Assistant  Medical  Officer,  resident.  Salary,  £120  per 
annum. 

BELFAST;  MATER  INFIRMORUM  HOSPITAL.-House-Surgeon,  resident  Salary 
£5(1  per  annum. 

BIRKE.mHKaD  borough  HOSPITAL.— Junior  Resident  House-Surgeon.  Salary  A'80 

p<-r  auLuni  and  notiilcation  fees. 

BRTGHTOK  THROAT  AND  EAH  HOSPITAL,  Church  Street.  Non-resident  House- 
Surgecn.  Salary  at  the  rate  of  £75  per  annum. 

CARLISLE  NON-PKOVIDENT  DISPENSARY.-Kesident  Medical  Officer.  Salary  £15fi 
per  ant  urn. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THF  CHEST,  Victoria  Park — 
Two  House-Physicians,  resident.  Salary  at  the  rate  of  £30  per  annum 

DORCHESTER;  DORSET  COUNTY  HOSPITAL.-House-Snrgeon,  resident.  Salary, 
£100  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  W.C.—(1)  HoU"e-Snrgeon  • 
(21  House-Physician  Salary,  £20  tor  six  months,  and  £2  10s.  washing  allowance  for 
(1)  and  (2i.  (3)  Surgeon  Demist. 

MANCHESTER :  VICIORIA  UNIVERSITY.-Junior  Demonstrator  iu  Physiology 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART,  Soho  Square— Honorary 
X-ray  Specialist. 

NQRTHAMpTgN  :  BERRY'  MOOD  ASY'LUM.— Locum  Tenens  for  three  months. 
Terms  4 guineas  weekly. 

SOUTH  PORT  INFIRMARY.— Resident  Junior  House  and  Visiting  Surgeon.  Salary  at 
the  rate  of  £70  per  annum. 

STIRLING  DISTRICT  ASYLUM,  Larbert.-Assistant  Medical  Officer,  resident.  Salary, 
£150  per  annum. 

STOCKPORT  INFIRMARY.- House-Surgeon.resident.  Salary,  £100  per  annum. 

TOXThTH  PARK  TOWNSHIP.- Assistant  Medical  Officer  of  Workho-ase  and  Infirmary. 
Resident..  Salary,  £100  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.-Resident  Junior  House-Surgeon.  Salary, 
£50  per  annum. 

WEST  SUSSEX  COMBINED  DISTRICT.— Medical  Officer  of  Health.  Salary,  £650  per 
annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL,  —  House- 
Surveon.  resident.  Salary,  £100  per  annum 

WORCESTERSHIRE  GENERAL  INFIRMARY.— House-Surgeon,  resident.  Salary, 
£80  per  annum. 


APPOINTMENTS. 

Blaib.  Charles,  M.D.Durh.,  F.R.C.S.Eng.,  Surgeon  to  the  Western  Ophthalmic  Hospital, 
London. 

Dawson,  E.  N.  deYere,  L.R.O.P.  and  S.Edin..  L.F.P.S.Glasg.,  Additional  Surgeon  of 
KnnOerley,  Cape  Colony,  resident  at  Warrenton. 

Dickie,  J.  L.,  M.B,,  O.M.Aberd.,  Medical  Officer  and  Public  Vaccinator  to  the  Fetteresso 
Parish  Council. 

Geifeith,  Wynne,  L.R.C.P.  and  S.Edin.,  Medical  Officer  for  the  Pwllheli  District  of  the 
Pwllheli  tTnion. 

Kibbt,  S.  J.  J.,  M.D.Brux.,  L.E.C.P.Edin.,  M.R.C.S.Eng.,  Medical  Officer  to  the  Oulton 
Broad  Urban  District  Council. 

KITCHING,  C.  A.,  M.E.O.S.,  L.R.C.P.Lond.,  Diati'ict  Surgeon  at  Mossel  Bay,  Cape 
Colony. 

Shaw.  F.  C.,  M.B.,  M.Ch.Syd.,  Government  Medical  Officer  and  Vaccinator  at  Wyalong, 
N.S.W. 

SVTHESLAND,  William,  M.B.,  Ch.B.,  Resident  Surgeon,  Tuapeka  Hospital,  Lawrence, 
N.  Z. 

Sutton,  C.  S.,  M.B.,  Ch.B.Melb.,  Additional  Anaesthetist,  Women’s  Hospital,  Mel¬ 
bourne. 

Tatlob.  C.  Gerrard,  M.D.Cantab.,  D.P.H.,  Medical  Officer  ol  Health  of  the  Urban 
District  of  Finchley. 

VOBLCKEE,  Arthur  Francis,  M.D.,  F  R.C.P.Lond.,  Examiner  in  Medicine,  Society  of 
Apotnecanes. 

Webb.  F.  E.A.,  M.R.C.8.,  L.R.C.P.Lond.,  District  Medical  Officer  of  the  Parish  of  Cam¬ 
bridge.  _ 


DIARY  FOE  NEXT  WEEK. 


POfiiT-UR.ADl'ATE  COl'RSEf^  OF  lE€TFREf4. 

Hospital  lor  Sick  Children,  Great  Ormond  Street,  W.O.,  Thursday,  4  p.m.—  Infantile 
Syphilis. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenles  Street,  W.O.— Demonstrations 
will  be  given  at  4  p.m.  as  follows:  Monday,  Skin;  Tuesday,  Medical;  Wednesday, 
Surgical ;  Thursday,  Surgical. 

Monnt  Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  7,  Fltzroy  Sqnare. 
W..  Thursday,  5  p.m.— The  Administration  of  Anaesthetics  in  Atfeotlons  ol  the 
Respiratory  System. 

North-East  London  Post-Graduate  College,  Tottenham  Hospital,  N.,  Thursday, 
4.30  p.m.— On  Anaesthetic  Difficulties,  General  and  Special. 

St  Peter’s  Hospital,  Henrietta  Street,  W.C.— Lecture-Demonstrations  will  he  given  at 
3..30  0  ni.  as  follows :  Mondav,  Cases  in  the  Wards ;  Thursday,  Electric  Illumination 
of  the  Urethra  and  Bladder  (Urethroscopy,  Cystoscopy). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d..  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ABUSE  OF  HOSPITALS. 

We  are  informed  that  the  East  London  Medical  Society,  at  a  meeting 
held  on  May  17th,  decided  to  memorialize  various  hospitals  on  the 
subject  of  the  abuse  of  hospital  charity.  Deputations  from  the  Society 
have  met  the  House  Committees  of  two  of  the  East  London  hospitals. 
The  matter  was  discussed,  aud  it.  was  promised  that  steps  would  be  taken 
to  diminish  as  far  as  possible  certain  abuses  the  existence  of  which  was 
admitted. 

The  abuses  that  the  Society  complained  of  more  particularly  were  : 

1.  The  part  payment  system  at  hospitals. 

2.  The  insufliciency  of  the  scrutiny  of  patients  to  prevent  treatment  at 
hospitals  of  persons  whose  means  render  them  unsuitable  for  relief  at  a 
•charitable  institution. 

The  Society  al.so  pointed  out  that  the  hospital  authorities  are  almoners 
•of  the  charitable  public  :  that  it  is  their  bounden  duty  to  see  that  the 
money  entrusted  to  them  is  applied  iu  relieving  deserving  cases  ;  that  to 
expend  it  otherwise  is  to  commit  a  grave  breach  of  trust,  and  that  to 
expend  it  on  those  whose  means  render  them  unfit  for  such  relief  is  a 
course  calculated  to  pauperize  the  recipients  and  sap  their  independence 
of  character.  The  Society  contends  that  a  proportion  of  the  funds  sub¬ 
scribed  bv  tlie  charitable  public  La  wasted  on  unsuitable  subjects,  aud 
tkey  intend  to  press  for  reform  at  all  institutions  where  these  abuses 
exist. 


Obocker.— On  July  13th,  at  Gort  House,  Petersham,  Surrey,  the  wife  of  J.  H.  Crocker, 
M.D.,  of  a  daughter. 

Dixon  —On  July  1^2th.  at  Lynwood.  Haven  (ireen,  Ealing,  the  wife  of  R.  Halstead  Dixon, 
M.B.Lond.,  M.R.C.S.Eng,,  L.R  C.P.,  of  twin  daughters. 

McClintock.— On  July  9th,  at  The  Chestnuts,  Loddon,  Norfolk,  the  wife  of  Lawson  Tait 
McOlintock,  M.B.,  Ch.B.,  of  a  son. 

Wat.— On  July  9th,  at  Kenilworth  Lodge,  Southsea,  the  wife  of  Montague  Way, 
M.R.C.S.Eng.,  L.R.C.P.Lond..  of  a  son. 

WiEllAMSON.— On  July  9th,  at  Clerklands,  Horley,  the  wife  of  Charles  F.  Williamson, 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.Lond.,  of  a  son. 

MARRIAGES. 


COBT— Keane.— On  July  5th,  at  Cape  Town,  Harold  Myrie  Cory,  M.R.O.S.,  etc.,  ef 
Qnthing,  Basutoland,  to  Sibyl  Fane  Keane,  of  20,  New  street,  West  Bromwich. 

Saundebs- Bboomhead  Colton-Fox.— At  St.  Peter’s.  Harrug:^.  on  July  9th,  19W,  by 
the  Rev.  Charles  Ellis.  M.A.,  Vicar  of  Wales,  assisted  by  the  Rev.  F.  Rotbwell,  Dean 
of  Harrogate.  Dr.  M.  B.  Saunders.  The  Beeches.Wales,  to  Mildred  EtheJ  Broomhead- 
Collon  Fox,  of  Wales  Court,  Sheffield. 

DEATHS. 


Coghile  — On  June  15th,  at  her  residence,  4,  Sunnyside,  Prince’s  Park.  Lh  e^ol,  Agnes 
Irene  Sinclair  Ooghlll.  M.B.,  C.M.Edin.,  the  beloved  wife  of  I^rcy  de  G.  Coghllh  and 
youngest  daughter  of  the  late  Dr.  J.  G.  Sinclair  Goghill.  Ventnor,  Isle  of  Wight, 
Also,  oil  the  same  date,  the  infant  eon  of  the  above,  ageil  IJ  days. 

Mann.— On  Mav  13tb.  at  Kleumu,  British  East  Africa.  Harold  E.  Maim,  M.R.O.S., 
LEOP  D  h  H  Medical  Officer.  East  Africa  Protectorate,  son  of  the  late  Major- 
General  Gother  F.  Mann,  C.B.,  E.E.,  and  of  Mrs.  Gother  Mann,  “  Seldown,”  Hamil¬ 
ton  Road,  Boscombe,  aged  39. 

VAUGHAN.-On  June  ;J0th,  Alfred  Ellis  Vaughan,  aged  41,  L.R.O.P..  L.R.C.S.Edin.. 
L.F.P.8  and  L.M.Glasg.,  of  Crewe  Cottage.  Crewe,  the  son  of  Dr.  AVilliam  Wed.ge 
Vaughan,  and  grandson  of  Dr.  Thomas  Vaughan. 
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prescription,  “Sceptic”  might  have  learnt  a  lesson.  The  judicious 
comDioation  of  active  principles  and  pleasant  drugs  was  more  known 
to  the  older  practitioners,  who  had  to  prepare  their  own  medicines,  and  i 
knew  the  uses  of  each  item  to  make  an  effective  and  palatable  mixturo 
than  to  the  present-day  doctors,  who  have  to  trust  to  manufacturing 
druggists.  Good  reason  might.  I  think,  be  shown,  for  each  ingredient 
in  the  prescription  quoted — valerian  sumbul  and  bromide  to  calm  th® 
nervous  system ;  arsenic  to  prevent  bromide  rash,  and  also  act  as  a  - 
nerve  tonic ;  gentian  and  strychnine  as  a  general  tonic  and  contractor' 
of  stomach  and  intestines  to  prevent  flatulency  ;  lavender,  orange,  and' 
chloroform  water  to  make  palatable  to  eye  and  taste,  and  also  act  as- 
carminatives,  and  with  advantage  another  item  might  have  been  added, 
namely,  a  flavouring  syrup  such  as  Henderson’s  or  mori  sue.  Then  the 
prescription  would  have  been  an  ideal  one  for  the  nervous  troubles  of 
women  at  the  climacteric — a  charge  of  small  shot  or  a  mitrailleuse  if 
your  correspondent  likes,  but  effectual.  What  are  the  old  mixtures 
zhat  have  been  handed  down  from  generation  to  generation  and  have 
stood  the  test  of  time  bur.  just  such  combinations,  chemically  defective 
as  many  appear.  Iron  and  digitalis  are  still  used.  Black  draught  in  the 
original  contained  about  twelve  ingredients.  Chlorodyne  about  as 
many.  Parrish’s  svrup,  McDade’s  mixture,  P.  cret  aromat,  and  many 
others  are  as  complicated,  and  are  still  largely  prescribed.  “  The  prin¬ 
ciple  of  prescribing  several  soothiog  medicines  in  one  prescription  is  a. 
good  one,”  as  an  old  surgical  writer,  whose  work  is  still  read  and  con¬ 
sulted,  wrote  many  years  ago. 


1^”  Queries,  answers,  and  communications  relating  to  subjects  to  ’which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 
their  respective  headings. 

QUERIES. 

INCOME  Tax. 

Taxpayer  writes :  I  have  had  a  demand  from  the  local  surveyor  of  taxes  to  be 
furnished  with  my  gross  income  for  ihe  last  three  years,  together  with 
details  of  my  professional  expondifuie  for  the  same  period.  Can  he 
legally  ask  this  ?  I  have  filled  up  and  returned  to  him  the  customary 
forms. 

.  »«*  The  surveyor  cannot,  at  the  present  stage,  insist  on  the  produc¬ 
tion  of  the  details  asked  for.  The  commissioners,  however,  are  not 
bound  to  accept  our  correspondent’s  return  and,  if  they  decide  not  to 
do  so.  and  increase  the  assessment,  it  will  be  necessary  to  produce 
details  of  receipts  and  expenditure  in  ordei  to  obtain  a  reduction.  “Tax¬ 
payer”  would  therefore  be  well  advised  to  comply  with  the  surveyor’s 
request,  as  if  he  is  satisfied  he  will  doubtless- advise  the  commissioners 
to  assess  on  the  figures  submitted  to  him,  and  thus  obviate  the  incon¬ 
venience  attaching  to  an  appeal. 


ANSWERS. 

H.  E.  B. — From  inquiries  we  have  made  we  fear  that  there  is  no  institu¬ 
tion  other  than  the  union  workhouse  where  an  idiot  child  of  poor 
parents  would  be  taken  care  of  at  so  early  an  age  as  2  years. 

Income  Tax. 

English  is  not  entitled  to  be  assessed  on  the  three  years’  average  on 
succeeding  to  a  practice  after  being  an  assistant.  The  change  operates 
to  destroy  the  average,  and  his  return  should  be  based  on  the  results  of 
his  first  year  in  practice  on  his  own  account. 


EETIERS,  NOTES,  Etc. 

“  Foul  Convalescent  Homes.” 

Mr.  George  Fernet  (London,  W.)  writes  :  When  I  visited  the  Bosernp 
Sanatorium  (tuberculosis)  near  Roskilde  (Denmark)  a  couple  of  years 
ago  I  noticed  a  very  good  way  of  keeping  the  ventilating  top  sashes  of 
the  windows  open.  'They  were  opened  by  means  of  a  detachable  winder 
or  handle,  which  could  be  used  for  all  the  windows  in  the  usual  way, 
but  the  winder  was  strictly  in  the  keeping  of  the  medical  superin¬ 
tendent.  It  was  found  necessary  to  employ  this  method  as  the  patients 
were  in  the  habit  of  closing  the  ventilating  squares,  especially  at 
night. 

This  method  of  securing  that  the  windows  used  for  ventilation 
are  not  tampered  with  exists  in  many  hospitals  and  sanatoriums,  but 
the  key  is  generally  found  in  the  custody  of  the  nurse. 

How  TO  EAT  Bananas. 

Dr.  a.  H.  Bampton  (Ilkley)  writes  ;  'The  question  more  accurately  stated 
would  be  “When  are  bananasinawholesomecondition  tobeeaten?”  But 
file  advice  to  which  I  take  exception  is  that  given  by  your  expert  corre¬ 
spondent  to  eat  bananas  when  they  are  black  !  I  have  been  in  most  parts 
of  the  world,  and  have  always  seen  bananas  plucked  and  eaten  only 
when  the  fruit  is  a  rich  yellow.  To  eat  bananas  when  they  are  black  is 
to  eat  decayed  fruit.  I  regard  the  eating  of  fruit  in  which  putrefaction 
and  decomposition  is  evident  as  most  dangerous,  especially  in  this  hot 
weather.  I  have  put  the  question  to  those  of  my  friends  who  have  had 
along  and  varied  experience  abroad,  and  they  concur  with  me  that 
bananas  should  not  and  are  not  eaten  when  rotten  and  black  in  the 
countries  where  bananas  are  grown.  The  fruit  rapidly  turns  black 
when  ripened  in  the  ill-ventilated  and  gas-ladenedatmosphere  of  small 
shops.  The  most  refreshing  way  of  eating  bananas  is  to  crush  them  wit  h  a 
fork,  squeeze  orange  juice  and  sprinkle  sugar  over  them.  That  is  the 
way  we  ate  them  in  the  West  Indies.  Many  mothers  give  their  children 
half-ripe  plaintains  as  a  cure  for  constipation,  in  ignorance  of  what  a 
ripe  banana  is  like  or  how  it  should  be  eaten.  The  consequence  is  that 
the  cliild  eats  large  lumps  of  the  fruit,  which  produces  catarrh  and 
constipation  of  the  bowels  with  other  digestive  troubles.  A  banana  is 
more  digestible  and  ((uite  palatable  if  cooked  in  its  jacket  for  ten 
minutes  in  a  hot  oven.  To  use  a  classic  expression,  they  are  allowed 
to  “  stew  their  own  juice,”  and  are  then  eaten,  like  an  alligator  pear, 
witli  a  spoon. 

Polypharmacy. 

Dr.  James  Hamilton  (Chelsea)  writes;  Instead  of  taking  up  two 
inches  of  your  valuable  space  in  sneering  at  the  complexity  of  a 
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(For  prreedin;/  Roports  see  {1901-2)  British  Medical  Journal, 
July  12th,  1902  :  and  {1902-3)  British  Medical  Journal, 
July  i8th,  1903.) 


INTRODUCTION. 

I.  The  Committee,  consisting  of  the  President  of  the 
British  Medical  Association,  and  Chairman  of  Council  (ex 
iifficio),  and  Dr.  Barr  Dr.  Brodie,  F.R.S.,  Dr.  Dudley  Bcxton 
(Honorary  Secretary),  Dr.  H.  Radcliffe Crocker  (Chairman), 

I  Professor  Dunstan,  F.R.S. ,  Mr.  A.  Vernon  Harcourt,  F.R.S. , 
Sir  Victor  Horsley,  F.R.S.,  Dr.  W.  J.  McCardie.  Professor 
Sherrington,  F.R.S.,  was  elected  by  a  resolution  of  Council, 
July  30th,  1903. 

2.  The  Committee  was  originally  appointed  by  the  Council 
at  the  annual  general  meeting  of  the  British  Medical  Associa¬ 
tion,  July,  1901  (British  Medical  Journal,  July  20th,  1901). 
The  following  is  the  reference  of  the  Council.  Resolved  : 

That  a  Special  Chloroform  Committee  be  appointed  to  investigate 

I  methods  of  quantitatively  determining  the  presence  of  chloroform  in  the 
air  and  in  the  living  body. 

The  ultimate  object  laid  before  the  Council  of  the  British 
Medical  Association  by  Sir  Victor  Horsley  was  to  determine, 
if  possible,  what  is  the  minimal  dose  of  the  drug  which  will 
secure  an  adequate  anaesthesia  for  operations,  and  at  the 
same  time  not  endanger  life. 

3.  The  first  work  undertaken  by  the  Committee  (the  results 
■of  which  will  be  found  in  the  two  antecedent  reports)  was  to 
examine  critically  the  best-known  methods  of  quantitatively 
measuring  chloroform.  Data  will  be  found  in  these  two 
reports  for  the  quantitative  determination  of  chloroform  in 
air  and  liquids. 

Report  of  Work  Done  during  1903  4. 

4.  The  Committee  has  met  four  times  during  the  past  year. 
As  will  be  seen,  the  Committee  has  continued  in  the  lines  of 
p  last  year,  investigating  the  eflFects  of  small  quantities  of 
‘  chloroform  upon  the  isolated  mammalian  heart  and  the  deter- 
[  mination  of  chloroform  in  air  and  fluids. 

I  5.  Professor  Sherrington  and  Miss  Sowton  (see  Appendix  I), 
li  pursuing  their  research  initiated  last  session  and  reported  in 
the  British  Medical  Journal,  July  iSth,  1903,  have  during 
'  the  past  year  amved  at  further  important  results.  Again, 

'  working  with  the  isolated  mammalian  heart  they  have 
'  compared  the  effects  produced  by  small  doses  of 
I  chloroform  when  perfusing  the  heart  and  exhibited  in 
'  the  following  solutions,  (i)  In  blood  diluted  less  than  25  per 
i  cent,  with  “  physiological  saline”  ;  (2)  in  blood  serum,  more 
i  or  less  diluted  with  physiological  saline.  (3)  in  blood  diluted 
f  with  upward  of  25  per  cent,  of  physiological  saline  ; 

(  (4)  in  Locke’s  saline,  that  is,  Locke’s  saline  to  which 
\  is  added  o.  i  per  cent,  dextrose;  (5)  in  Locke’s  saline  without 
J  the  addition  of  the  dextrose.  As  will  be  seen  from  the  expe- 
1  riments  of  these  observers  chloroform  when  exhibited  in  blood 
produces  a  depressant  eff'ecton  the  heart  less  than  one-twelfth 
cf  that  produced  when  exhibited  in  saline  in  the  same 
percentage  strength.  Two  possible  explanations  are  sug- 
.  gested  for  this  remarkable  fact  ;  (a)  Physiological  saline 
solutions  probably  favour  the  heart’s  activity  less 
than  blood;  {b)  in  equal  quantities  of  chloroform  dis¬ 
solved  in  the  two  fluids  the  tension  is  greater  in  the  saline 
than  in  the  blood.  Further,  these  observers  record  the  im¬ 
portant  fact  that  when  concentrations  of  chloroform  are  em¬ 
ployed  which  produce  permanent  damage  to  the  heart  tissue, 

I  a  very  much  lower  concentration  exhibited  in  saline  inflicts 
the  same  degree  of  damage  as  a  higher  concentration  of 
chloroform  administered  in  blood. 

6.  Mr.  A.  Vernon  Harcourt  (Appendix  II)  has  during  the 
past  year  made  a  number  of  experiments  and  estimations 
with  his  inhaler.  This  inhaler  has  been  employed  by 
the  Committee  as  furnislrng  a  method  of  exhibiting 
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chloroform  in  accurate  percentage  dosage.  Mr.  Harcourt 
reports  that  the  valves  now  fitted  are  more  reliable  than 
those  previously  in  use.  He  has  further  experimented  to 
determine  the  exact  shape  and  dimensions  ol  the  bottle  to 
be  used  to  contain  the  requisite  quantity  of  chloroform. 
The  one  now  adopted  is  conical;  the  pitch  of  the  cone 
compensates  with  sufficient  accuracy  the  change  in 
level  of  the  chloroform  arising  from  its  evaporation. 
As  the  depth  of  the  fluid  is  lessened  by  evaporation  the 
superficial  area  is  increased,  and  therefore  the  same  amount 
of  chloroform  will  within  a  narrow  error  reach  the  patient. 
What  this  slight  error  is  will  be  seen  from  Mr.  Harcourt’s 
report.  Determinations  of  what  variations  result  in  the 
quantity  of  chloroform  inhaled  when  the  rate  and  depth  of 
respirations  are  abnormal  have  also  been  made  by  Mr. 
Harcourt.  These  variations  are  shown  to  be  slight.  During 
rapid  breathing,  although  more  air  passes  over  the  sur/ace  of 
the  chloroform,  less  weight  of  that  anaesthetic  is  actually 
delivered  to  the  patient.  In  slow  and  deep  respiration  ihc 
converse  obtains.  The  practical  importance  of  these  deter¬ 
minations  is  obvious.  It  should,  however,  be  noted  that 
they  do  not  affect  the  reading  of  the  index  of  the  instruction 
more  than  to  the  extent  of  0.3  per  cent,  in  the  case  of  shallow 
breathing.  This  is  self-compensated,  as  the  patient  takes  in 
less  of  the  anaesthetic. 

7.  iMr.  Byles,  Mr.  Harcourt,  and  Sir  Victor  Horsley,  in 
their  report  (Appendix  III),  deal  with  the  estimation  of  chlo¬ 
roform  dissolved  in  blood.  In  the  course  of  their  experiments 
the  authors  of  this  report  found  that,  whereas  chloroform 
could  be  recovered  to  the  extent  of  from  95  per  cent,  to  100 
per  cent,  when  it  was  dissolved  in  water,  in  the  case  of  blood 
or  of  blood  in  ureated  solution,  employed  to  keep  the  blood 
liquid,  no  such  complete  extraction  was  possible,  even  when 
heat  was  applied  ;  in  some  of  the  experiments  as  much  as 
20  per  cent,  of  chloroform  being  retained.  Their  ob¬ 
servations  appeared  to  indicate  that  blood  possesses 
a  specific  power  of  retaining  chloroform.  To  deter¬ 
mine  what  constituent  of  blood  acted  in  this  manner 
a  further  series  of  experiments  were  undertaken,  the  method 
of  peptonization  being  employed.  It  was  then  found  that 
the  corpuscular  portion  of  the  blood  retains  chloroform,  but 
that  to  do  so  it  is  essential  that  the  morphological  integrity 
of  the  corpuscles  be  maintained.  This,  indeed,  was  shown 
by  the  fact  that  when  the  chloroform  was  added  before 
“  laking  ”  it  was  retained,  but  if  laking  preceded  the  admission 
of  the  chloroform  the  recovery  of  the  chloroform  was  approxi¬ 
mately  complete.  The  report  concludes  with  an  experiment, 
one  of  a  series  undertaken  to  determine  the  amount  of  chloro¬ 
form  in  the  blood  of  an  animal  in  the  various  degrees  of  nar¬ 
cosis  and  at  the  instant  of  death  from  cessation  of  respiration. 
The  amounts  of  chloroform  recovered  from  blood  withdrawn 
during  the  various  degrees  of  narcosis  are  given.  These  cor¬ 
respond  very  nearly  with  the  earlier  observations  of  Pohl. 
The  lethal  dose  was  not  more  than  double  that  requisite  to 
induce  anaesthesia.  This,  it  may  be  remarked,  is  in  exact 
accord  with  Snow’s  experiments  made  over  half  a  century  ago 
by  methods  which,  of  course,  lacked  the  precision  and  accuracy 
of  those  employed  by  the  authors  of  this  report. 

Results  of  Work. 

8.  When  it  is  considered  how  wide  is  the  reference  given 
and  how  difficult  it  has  been  proved  to  obtain  absolutely 
accurate  methods  to  be  employed  in  their  investigations,  the 
Committee  feels  that  although  much  has  been  already  accom¬ 
plished,  yet  there  remains  a  great  deal  to  be  done  in  the 
future.  To  form  any  just  idea  of  the  importance  of  the 
results  arrived  at  it  is  necessary  to  read  the  three  reports 
already  issued,  both  to  obtain  the  sequence  of  the  work 
and  to  see  the  direction  in  which  it  is  trending.  In  the 
first  place  it  may  be  said  that  the  methods  now 
being  employed  by  the  Committee  have  been  fully  tested, 
and  may  be  accepted  as  accurate.  A  means  has  been 
found  in  Mr.  Harcourt’s  inhaler  to  supply  accurate  percentages 
of  chloroform  to  patients  and  for  experimental  purposes. 
The  accuracy  of  the  inhaler  has  been  established  by  the  deter 
minations  made  during  the  past  year.  The  actual  effects  of 
chloroform  upon  the  tissues,  certainly  in  the  case  of  the  heart, 
have  been  demonstrated,  and  the  Committee  thinks  that  the 
work  of  Professor  Sherrington  and  Miss  Sowton  has  increased 
our  knowledge  in  many  directions,  especially  in  that  they 
have  shown  how  minute  are  the  quantities  required  to  bring 
about  profound  physiological  effects. 

It  is  probably  not  yet  fully  realized  by  the  profession  what 
extremely  small  quantities  of  chloroform  are  necessary  to 
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produce  adequate  anaesthesia.  In  the  second 
Sted  to  be  from  i  per  cent,  to  2  per  cent,  of  chloroform 
vapour  in  air.  The  experimental  wmk  of  Professor  Sherring¬ 
ton  and  Miss  Sowton,  supported  as  it  is  by  the  report  of  M  . 
Byles,  Mr.  Harcourt,  and  Sir  Victor  Horsley,  furnish  experi¬ 
mental  demonstration  of  this.  .  OT.rtiH 

Q.  Work  to  be  done.  It  is,  however,  impossible  to  avoid 

the  recognition  of  the  fact  that  much  research  has  yet  to  be 
prose31  Professor  Sherrington  and  Miss  Sowton  will,  it  , 
?s  hoped  by  pursuing  their  present  methods,  be  able  to  ascer  , 
tain  the  effects  of  chloroform  when  ' 

nathological  blood  conditions  as  occur  in,  for  example,  j 
Lphyxia,  anaemia,  leucocytosis,  etc.  A  further  a,nd 
part  of  the  Committee’s  future  work  will  consist  experi 
ments  to  redetermine  the  amount  of  chloroform  in  the  Wood 
of  animals  in  the  different  degrees  of 

moment  of  death  (fifth  degree)  from  ultimate  failure  of  respi 

ration.  The  first  experiment  of  this  series  is 

the  report  presented  by  Mr.  Byles,  Mr.  Harcourt,  and  S  r 

Victor  Horsley.  Buxton,  Honorary  Secretary. 


appendix  I. 

ON  THE  DOSAGE  OF  THE  ISOLATED  MAMMALIAN 
HEART  BY  CHLOROFORM. 

By  C.  S.  SHERRINGTON,  F.R.S.,  and  S.  C.  M.  SOWTON. 


dually  elaborated  by  Newell  Martin,  Langendorff,  Porter  and 

^^he  blood  used  for  perfusion  can  in  our  experience  be  per¬ 
fused  without  detriment  two  or  three  times  the  course 

of  an  experiment.  A  half  litre  will  ]ust  sufilce  for  a  suit¬ 
ably  prolonged  perfusion.  Under  a  pressure  of  100  Hg. 
and  the  conditions  obtaining  in  our 

of  about  20  c.cm.  per  minute  per  10  grams  of  heart  muscle  i& 

above  the  average  quantity.  ,  ,  , ,  , 

AVe  do  not  find  either  butcher  s  blood  or  the  blood  of  the 
dog  properly  support  the  beat  of  the  isolated  heart  of  the  cat. 
As  our  observations  were  to  deal  with  dosage  it 
desirable  that  the  heart  beat  serving  as  our  test  should  be 
maintained  under  conditions  as  normal  as  possible.  We  have 
therefore  supplied  the  test  object— the  cat  s  heart-  with  the 

^^Th^  half  litre  of  cat’s  blood  was  defibrinated  when  drawn, 
and  then  filtered  several  times  through  glass  wool.  Of  this 
filtered  blood  a  measured  quantity— about  250  c.cm.  was  take 
fortheadditiontoit  of  a  known  weight  of  chl^qroform.  The  two, 

portionsof thefilteredbloodwere then placedm  two  clean  glass- 

stoppered  vessels,  A  and  B  of  Fig.  i,  and  these  plunged  m 


water  bath  at  39°  C.,  and 


Part  II. 

PERFUSION  AVITH  BLOOD. 

The  experiments  we  reported  to  the  Committee  twelvemonths 
avo  S  the  action  of  CHCl^  on  the  isolated  mamma  mn 
heart  dealt  mainly  with  the  exhibition  of  the  drug  in  sa  me 
solutions.  The  experiments  of  the  present  report  continue 
the  previous  series%ut  with  the  difference  that  their  imme¬ 
diate  obiect  has  been  the  determination  of  the  effect  of  the 
chloroform  when  exhibited  not  in  saline  solution  but  in 

the  blood  itself. 

Method. 

The  substitution  of  blood  for  saline  solution  has  ne¬ 
cessitated  some  modification  of  the  arrangement  for  the 
delivery  of  the  feeding  fluid.  With  this  reservation  the  method 
has  remained  as  it  was  last  year,  essentially  the  method  gra- 
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there  kept  shaken  by  a  machine- 
driven  by  a  mdtor,  while  the  further  preparations  for  the 
experiment  were  made  and  throughout  the  whole  progress  of 

prevent  sedimentation 
of  its^co?puscles  was  at  first  not  successfully  attained.  The 
rocking  and  turning  movements  did  not  avail.  Success  was 
finally  obtained  by  giving  to  a  shaking  frame  on  which  the 
glass  reservoirs  were  fixed  a  sudden  jerk  at  each  end  of -i^ 
excursion  along  a  horizontal  rail  supporting  it.  AVith  this 
apparatus  the  blood  shows  no  trace  of  sedimentation  during 

The  addition  of  chloroform  to  the  blood  has  been  rnade  by 
adding  to  the  freshly-filtered  blood  carefully  measured  quan¬ 
tities  5fo.8  per  cent.  CHCTg  in  0.8  percent.  Vi^Sd 

perfusion  fluid  has  therefore  not  been  blood  but  blood 
diluted  to  a  small  extent,  the  actual  extent  m  each  case 
is  given  in  the  records.  When  the  dilution  with  saline  has 
not  exceeded  25  per  cent,  we  have  in  classifying  our  records 
dealt  with  the  experiment  as  falling  under  the  heading  of 
perfusion  with  “  blood.”  In  the  one  case  of  the  highest  per¬ 
centage  of  chloroform  used  in  these  experiments,  nf^ely, 
o.t;  per  cent.,  the  chloroform  was  added  direct  to  the  blood. 


r 

! 


! 


warming  the  reservoirs  A  and  H  ;  i,  2,  3,  iiuec-waj  a, 

blood  to  reservoir. 
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This  was  done  by  allowing  the  chloro¬ 
form  to  drop  direct  into  a  weighed 
flask  on  the  scale  pan  of  the  balance, 
the  requisite  weight  of  blood  being 
also  added  on  the  balance.  In  this 
procedure  a  trace  of  precipitate  is 
formed  in  that  blood  which  first  comes 
in  contact  with  the  pure  chloroform  ; 
this  trace  of  precipitation  has  not 
been  found  to  embarrass  the  perfu¬ 
sion. 

The  admixing  of  the  chloroform  and 
blood  has  been  made  usually  about  15 
minutes  before  commencing  the  per¬ 
fusion. 

The  plan  of  delivery  of  the  blood 
to  the  heart  is  otherwise  much  the 
same  as  in  the  experiments  reported 
last  summer.  The  plan  of  the  apparatus 
is  shown  in  Fig.  i  (p.  162).  The  blood, 
both  that  containing  chloroform  and 
that  without  it,  is  exposed  to  oxygen 
in  the  reservoirs  where  it  is  shaken. 
It  is  thence  driven  into  the  coronary 
arteries  under  a  pressure  of  95  to 
100  mm.  Hg.,  the  pressure  being 
derived  from  the  pressure  in  the 
oxygen  cylinder.  The  temperature  of 
the  blood  on  delivery  into  the  coronary 
^  system  is  always  noted,  and  is  usually 
^  35*^  C).  In  its  transit  from  reservoir 
to  heart  the  blood  containing  CHCI3 
flows  through  tubing  almost  entirely 
glass,  merely  jointed  with  india- 
rubber.  The  heart  is  close  to  the 
supply,  so  that  the  capacity  of  the  tube 
between  the  tap  controlling  the  chloro¬ 
form  entrance  and  the  aorta  is  now 
only  two  cubic  centimetres.  This 
reduces  the  subtraction  necessary  in 
estimating  the  latency  of  the  CHCI3 
reaction. 

The  rate  of  flow  of  blood  in  perfusion 
through  the  coronary  system  is  much 
slower  than  that  of  physiological  saline 
solution  under  the  same  pressure  and 
temperature.  The  suspended  heart 
is  for  this  reason  more  liable  to  cool 
when  perfused  with  blood  than  with 
the  saline  solutions,  since  its  protec¬ 
tion  from  cooling,  when  isolated  as  in 
the  experiments,  depends  largely  upon 
the  supply  of  warmth  from  the  per¬ 
fusing  fluid.  To  obviate  the  fall  of 
temperature  the  suspended  heart  has 
in  the  present  series  of  experiments 
been  surrounded  by  a  warm  chamber, 
as  shown  in  the  flgure.  From  the 
funnel  in  the  apical  floor  of  the 
chamber  the  blood  perfused  was  col¬ 
lected.  The  quantity  flowing  through 
the  cardiac  blood  vessels  in  a  particu¬ 
lar  period  could  thus  be  ascertained. 

The  records  of  beat  have  been  taken 
in  all  cases  from  the  ventricle  (right). 

The  perfusions  fall  into  5  groups  : 
(i)  Those  in  which  the  chloroform  has 
been  exhibited  in  blood  diluted  less 
than  25  per  cent,  with  “physiological 
saline"  ;  we  term  these  perfusions  with 
“blood”;  (2)  those  in  which  the 
chloroform  has  been  exhibited  in 
blood  serum  more  or  less  diluted  with 
physiological  saline ;  (3)  those  in 

which  the  chloroform  has  been  ex¬ 
hibited  in  blood  diluted  upward 
of  25  per  cent,  with  physiological 
saline  ;  we  term  these  perfusions  with 
“diluted  blood”;  (4)  those  in  which 
the  chloroform  has  been  exhibited  in 
Locke's  saline  solution,  that  is,  his 
saline  solution  containing,  as  he 
recommends,  0,1  percent,  dextrose; 
(5)  those  in  which  the  chloroform  has 
been  exhibited  in  Locke’s  saline 
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~  Observation  1.  Cat’s  heart  perfused  with  CHCI3  500  mg.  per  litre  (0.05  per  cent,  in  diluted  serum,  for  x  minute  S7  seconds. 
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solution  without  the  dextrose.  We  will  mention  first  the  per¬ 
fusions  with  “  blood.” 

Experiments  of  Group  I. 

I.  5,000  mg.  CHCJ^  per  Litre  of  Blood  0.5  per  cent.  CHCl;,. — 
The  beat  was  reduced  to  extinction  in  less  than  i  minute.  On 
continued  perfusion  with  fresh  blood,  free  from  chloroform, 
the  heart  showed  fibrillar  contractions,  which  alter  20 
minutes  of  perfusion  with  the  pure  blood  became  a  co-ordi¬ 
nated  beat  though  feeble,  slow,  and  of  irregular  frequence  ; 
this  concentration,  therefore,  when  perfused  for  more  than  2 
minutes  40  seconds  effected  some  permanent  damage  to  the 
cardiac  tissue.  When  chloroform  solution  thus  produces  some 
permanent  injury,  preventing  complete  recovery,  we  term  its 
effect  “  toxic.” 

II.  2,000  mg.  per  Litre  of  Blood. — The  beat  was  usually 

virtually  extinguished  in  less  than  a  minute.  Recovery  was 
always  found  possible  even  after  perfusion  with  the  chloro¬ 
form  was  continued  for  more  than  3  minutes.  No  permanent 
“  toxic  ”  action  was  found  at  this  concentration. 

III.  1,500  mg.  CHClajoer  Litre  of  Blood.— The  beat  was  virtu¬ 
ally  extinguished  though  somewhat  less  rapidly  than  in  the  case 
of  the  2,000  mg.  solution.  Recovery  was  complete  and  rapid 
after  continued  exhibition  of  chloroform  for  3f  minutes,  but 
after  continued  exhibition  for  4f  minutes  it  took  perfusion 
with  normal  blood  for  10  minutes  40  seconds  to  recover  the 
beat. 

This  concentration — namely,  1,500  mg.  CHCI3  per  litre — 
was  the  highest  concentration  of  GHCI3  used  in  our  experi¬ 
ments  with  Ringer’s  saline ;  the  eflTect  of  this  percentage  of 
CHCI3  in  that  fluid  was  much  greater  than  in  blood,  for  it 
permanently  abolished  the  beat  after  perfusion  for  60  seconds 
only. 

IV.  1,000  mg.  per  Litre  of  Blood. — The  beat  was  very 

greatly  depressed,  the  average  of  13  observations  being  a 
reduction  of  the  excursion  of  the  beat  by  95  6  per  cent.  Re¬ 
covery  was  always  rapid  and  complete,  even  when  the  ad¬ 
ministration  of  the  CHClg  solution  had  been  continued  for 
5  minutes  40  seconds.  (SeeFig.  3,p.  164). 

V.  750  mg.  CHCI3  per  Litre  of  Blood. — In  six  observations 
the  mean  reduction  of  the  amplitude  of  the  beat  amounted  to 
75  per  cent. ;  sometimes  the  beat  was  practically  abolished, 
but  recovery  was  rapid  and  complete  in  all  cases,  even  after 
perfusion  with  the  chloroform  solution  for  as  long  as  five 
minutes  at  a  time. 

VI.  500  mg.  CHCI3  per  Litre  of  Blood. — In  eleven  observa¬ 
tions  the  mean  reduction  of  the  beat  amounted  to  34.6  per 
cent.  Recovery  was  full  and  rapid. 

VII.  333  jay.CHClg  per  Litre  of  Blood. — In  nine  observations 
the  mean  reduction  of  the  beat  amounted  to  4  per  cent.  Re¬ 
covery  was  rapid  and  complete. 

Experiments  of  Group  II  (CHCI3  in  serum). 

I.  750  Twy.  CHCI3  per  Litre  of  Serum  with  15  percent,  of  o.S 
per  cent.  NaCl  Solution. — Two  observations :  the  beat  was 
arrested  in  each  case  in  less  than  45  minutes ;  complete 
recovery  ensued  on  discontinuing  the  administration  of  the 
CHCI3. 

II.  100  mg.  per  lAtre  of  Serum  with  2  per  cent,  of  8  per  cent. 
NaCl  Solution. — Seven  observations  :  the  mean  reduction  of 
beat  observed  was  34  per  cent.  Recovery  always  complete. 
(See  Fig.  4,  p.  165). 

( Chloroform  in  Dilute  Serum.) 

III.  750  mg.  Chloroform  per  Litre  of  Serum  and  Saline,  equal 
parts. — Two  observations  :  The  beat  was  arrested  each  time 
in  less  than  20  seconds.  After  perfusion  with  this  solution 
for  2  minutes  43  seconds  recovery  was  incomplete. 

IV.  500  mg.  CHOI3  in  Serum  and  Saline,  equal  parts. — Two 
observations  :  The  amplitude  of  the  beat  was  reduced  by 
90  per  cent,  in  each  case  in  35  seconds.  Recovery  complete 
and  rapid ;  longest  continuous  chloroform  perfusion  i  minute, 
57  seconds. 

Experiments  of  Group  III.  CHCI3  in  Dilute  Blood. 

I.  750  mg.  CHCI3  joer  Litre  of  Blood  diluted  y^per  cent,  with 
0.8  per  cent.  NaCl  Solution. — In  seventeen  observations  the 
mean  reduction  was  86.4  per  cent.  Recovery  was  always 
obtained. 

II.  500  mg.  CHCI3  Litre  of  Blood  diluted  as  in  the  preced¬ 
ing. — In  eleven  observations  the  mean  reduction  of  beat  was 
76.4  per  cent.  Recovery  always  complete. 

III.  333  mg.  CHCI3  per  lAtre  of  Blood  diluted  as  in  the  preced¬ 
ing. — In  fourteen  observations  the  mean  reduction  of  the 
amplitude  of  the  beat  was  48  2  per  cent.  Recovery  was  com¬ 


plete.  In  one  case,  when  the  perfusion  lasted  for  8  minutes 
50  seconds,  there  was  observed  the  same  phenomenon  as  was 
noted  in  the  report  of  last  year’s  work  on  saline  perfusion, 
namely,  gradual  steady  recovery  of  the  beat  during  the  con¬ 
tinued  administration  of  the  chloroform.  As  we  then  pointed 
out,  this  is  not  due  to  any  decline  in  the  strength  of  the 
CHCI3  solution  administered.  We  termed  the  phenomenon 
a  “temporary  immunity.” 

Experiments  op  Group  IV.  CHtJ],  in  Locke's  Saline. 

100  mg.  CHCI3  per  Litre  of  Locke's  Saline  Solution,  that  is, 
including  o.i  per  cent.  Dextrose. — With  this  strength  of 
chloroform  solution  we  have  a  number  of  observations  on  the 
monkey’s  heart  as  well  as  on  the  cat’s.  The  mean  reduction 
of  the  beat  observed  in  the  nineteen  observations  (including 
two  auricular)  on  the  cat’s  heart  amounted  to  84.3  per  cent. 
Five  observations  on  the  chimpanzee’s  heart  gave  an  average 
reduction  of  92.3  per  cent.  (SeeFig.  5,  p.  166). 

These  experiments  can  be  added  to  the  experiments  with 
Locke’s  saline  solution,  the  results  of  which  were  published 
in  our  previous  report. 

Experiments  of  Group  V.  CHCl,  in  Locke’s  Saline, 
WITHOUT  Dextrose. 

These  experiments  were  for  the  most  part  recorded  in  last 
year’s  report.  They  are  included  in  the  tabular  statement 
appended  to  this  report,  and  their  results  in  a  condensed 
form  are  expressed  in  the  chart  exhibiting  the  mean  of  the 
observations  plotted  as  curves  (See  Fig.  2,  p.  163). 

Conclusions. 

From  the  observations  it  is  clear  that  equal  quantities  of 
chloroform  dissolved  in  physiological  saline  solutions,  in 
serum,  and  in  blood  respectively  exert  on  the  heart  very 
different  degrees  of  depression.  Administered  in  physio¬ 
logical  saline— for  example,  Locke’s  solution — chloroform 
depresses  the  heart’s  beat  much  more  powerfully  than  when 
administered  in  blood  in  the  same  percentage  strength.  The 
difference  is  shown  in  the  accompanying  chart.  The  effect  of 
chloroform  from  0.05  per  cent,  up  to  o.i  per  cent,  in  blood  is 
to  depress  the  heart  beat  only  equivalently  to  chloroform 
solutions  about  twelve  times  less  concentmted  in  physio¬ 
logical  saline. 

Two  possible  explanations  for  this  difference  at  once  suggest 
themselves : 

1.  The  physiological  saline  solutions  probably  favour  the 
heart’s  activity  less  than  does  blood  even  under  the  artificial 
conditions  of  these  experiments.  That  this  supporting  action 
of  the  solution  comes  into  play  to  some  extent  in  this  way  is 
suggested  by  the  fact  that  in  our  observations  the  CHCl  3 
exerted  a  somewhat  less  powerful  depressant  action  when 
administered  in  Locke’s  saline  with  sugar  than  when  adminis¬ 
tered  in  Locke’s  saline  without  sugar.  We  have  at  present  no 
actual  measurements  of  the  relative  tensions  exerted  by 
equal  concentrations  of  CHClj  in  these  two  fluids;  but  it 
would  seem  hardly  likely  that  0.1  per  cent,  dextrose  can  ap¬ 
preciably  affect  that  tension.  On  the  other  hand  Locke  has 
shown  that  the  addition  of  this  small  amount  of  dextrose 
adds  nutritive  value  to  the  saline  solution  for  cardiac  perfu¬ 
sion.  Moreover,  in  our  experience  blood  produces  a  more 
vigorous  and  more  rapid  beat  from  the  excised  heart  than 
does  the  saline  solution,  giving  a  beat-frequence  of  more 
nearly  normal  rate.  Further,  in  our  experience  blood  has 
maintained  the  beat  longer  than  has  the  serum  of  blood. 
The  less  depression  of  the  organ  by  the  same  concentration  of 
CHCl 3  when  given  in  blood  than  when  given  in  physiological 
saline  we  incline  to  attribute  in  part  to  the  stronger  nutritive 
condition  of  the  organ  when  perfused  with  blood  than  with 
the  saline. 

2.  The  other  factor  which  helps  to  explain  the  difference 
between  the  effectiveness  of  chloroform  when  administered  to 
the  organ  in  saline  solution  and  in  blood,  is,  we  believe,  the 
more  important.  For  equal  quantities  of  chloroform  dis¬ 
solved  in  the  two  fluids  the  tension  (solution  tension,  osmotic 
pressure)  is  greater  in  the  saline  than  in  the  blood.  Our 
results  reported  last  year  indicated  that  the  entrance  of 
chloroform  into  the  cardiac  tissue,  and  its  withdrawal  from 
that  tissue,  follow  closely  within  a  wide  range  of  dosage, 
the  solution  tension  of  the  chloroform  in  the  perfusing  solu¬ 
tion. 

That  equal  quantities  9!  CHCl,,  when  added  to  equal  quan¬ 
tities  respectively  of  saline  solution  and  of  blood,  pass  into 
very  diflerent  conditions  in  those  two  solvents  is  what 
might  be  expected,  and  has  been  shown  by  the 
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observations  of  Hermann  and  Schmiedeberg,  and  re¬ 
cently  of  Waller  and  Wells  and  of  Moore  and  Roaf. 
Waller  and  Wells  found  that  from  air  ‘‘with  chloroform 
vapour  at  17  per  cent.”  blood  absorbed  more  of  the  chloro¬ 
form  than  did  water.  Conversely  in  a  comparative  experi- 
anent  to  recover  CHCI,  from  the  solvent  they  got  by  evacua¬ 
tion  from  whipped  (bullock’s)  blood  only  15  per  cent,  of  the 
added  chloroform  (proximately  0.2  per  cent,  had  been  added), 
but  from  water  they  recovered  about  97  per  cent. 

Moore  and  Roaf  have  measured  the  actual  tensions  of 
chloroform  when  added  in  various  amounts  to  saline  solution 
and  to  laked  blood  respectively.  They  find  the  tensions  for 
equal  quantitiei  of  CHCI3  added  to  these  two  fluids  to  be 
•much  higher  in  the  saline  than  in  the  blood.  They  regard 
the  chloroform  as  forming  an  unstable  chemical  compound 
•or  physical  aggregation  with  the  proteids  they  experimented 
on,  namely,  those  of  blood.  It  is  the  lower  tension  which 
they  find  the  chloroform  exhibiting  when  in  laked 
blood  as  compared  with  that  it  exhibits  when  in  the 
saline  solution  that  is  of  interest  here.  We  showed 
dn  our  last  year’s  report  to  this  Committee  that  the 
dilute  solutions  of  CHCI3  in  saline  exert  their  effect  on  the 
•heart  practically  immediately  they  reach  the  cardiac  tissue, 
maintain  it  just  so  long  as  the  solution  passes  through  the 
coronary  system,  and  allow  almost  immediate  remission  of 
the  depressant  action  directly  the  chloroform  solution  is  re¬ 
placed  by  the  normal  Locke's  saline  containing  no  chloroform. 
This  effect  can  be  repeated  as  often  as  desired,  the  grade  of 
depression  being  proportional  to  the  concentration  of  the 
CHCI3  solution  and  without  cumulative  or  permanently 
damaging  effect  up  to  concentrations  of  0.03  per  cent.  After 
continuous  perfusion  for  even  20  minutes  with  the  chloroform 
solution,  on  returning  to  the  normal  solution  the  heart  at 
once  threw  off  the  chloroform  effect.  These  results  indicated 
that  the  degree  of  depression  was  a  function  of  the  solution- 
tension  of  the  OHCI3  in  the  administered  C  HOI3  solution,  and 
that  the  CHOI3  in  the  tissue  actually  paralysing  it  for  the 

Table  of 


time  being  could  be  again  withdrawn  from  the  tissue  almost 
immediately  by  reducing  the  CHCI3  pressure  in  the  fluid 
environment  of  the  tissue. 

The  fact  that  the  tension  of  chloroforrn  in  a  given  concentra¬ 
tion  is  much  less  in  laked  blood  than  in  Locke’s  saline  solu¬ 
tion  offers,  therefore,  an  important  clue  to  the  main  result  we 
record  this  year — namely,  the  much  less  effect  on  the  heart’s 
beat  of  chloroform  in  given  concentration  when  exhibited  in 
blood  than  when  exhibited  in  physiological  saline.  The  differ¬ 
ence  between  the  pharmacological  effects  is  very  great.  Thus, 
0.033  per  cent,  in  blood  depresses  the  heart  less  than  0.003 
per  cent,  in  saline  solution,  and  o  075  per  cent,  in  blood  less 
than  0.007  per  cent,  in  saline.  At  the  higher  concentrations, 
which  produce  some  permanent  damage  in  the  cardiac  tissue, 
a  concentration  of  0.075  per  cent,  in  saline  inflicts  about  the 
same  degree  of  damage  as  a  concentration  of  0.5  per  cent,  in 
blf’od. 

In  one  case  two  different  concentrations  of  CHOI3  in  saline 
solution  were  compared  in  their  effect  upon  one  and  the  same 
heart.  The  heart  was  that  of  a  chimpanzee,  which  we  owe  to 
the  kindness  of  Dr.  A.  S.  F.  Grixnbaum.  As  this  comparison 
avoids  the  difficulty  offered  by  the  existence  of  individual 
differences  betp^een  one  heart  and  another  its  results  are  of 
interest  for  application  to  the  results  which  the  tabular  state¬ 
ment  and  chart  express.  The  perfusion  of  saline  con¬ 
taining  ICO  mg.  per  litre  reduced  the  beat  by  92  per  cent., 
w'hereas  the  perfusion  of  saline  containing  750  mg.  per 
litre  abolished  the  beat  quickly,  and  after  perfusion  alto¬ 
gether  for  2  minutes  37  seconds  left  the  ventricle  permanently 
impaired.  In  the  small  experience  that  we  have  had  with 
the  chimpanzee  heart  the  power  of  revival mortem  and. 
the  long  time  that  this  heart  can  be  maintained  beating  ex¬ 
ceeds  that  of  the  cat.  The  heart  of  the  cat  has  in  our  obser¬ 
vations  always  been  used  as  quickly  after  death  as  possible, 
but  in  one  of  the  chimpanzee  hearts  the  organ  was  removed 
fourteen  hours  after  death,  and  then  beat  well  when  perfused 
with  saline. 

Results. 
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^Recovery  complete. 
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APPENDIX  II. 

FURTHER  REPORT  ON  THE  FORM  OF  INHALER 
SUBMITTED  TO  THE  COMMITTEE. 

By  a.  VERNON  HARCOURT,  F.R.S. 

Various  small  improvements  have  Been  made  in  this  instru¬ 
ment  as  the  result  of  a  more  extended  trial  and  of  a  large 
number  of  analyses  of  the  mixtui'es  of  air  and  chloroform 
delivered  under  difi'erent  conditions. 

It  was  found  that  the  celluloid  valves  first  employed  buckled 
under  the  influence  of  chloroform  vapour.  Thin  plates  of 
aluminium,  so  balanced  as  to  rest  lightly  at  an  angle  of  45° 
upon  the  ends  of  the  inlet  tubes,  which  are  cut  slantwise, 
prevent  the  passage  of  expired  air  into  the  stem  of  the  inhaler, 
and  are  easy  to  observe  when  opening  more  or  less  to  give 
adrnission  to  air  and  chloroform  or  air  alone,  and  make  a 
sufiicient  sound  when  they  close  to  mark  the  beginning  and 
the  force  of  each  expiration. 

For  the  valve  on  the  face-piece,  which  closes  its  opening 
against  the  admission  of  air,  a  disc  of  mica,  which  is  un¬ 
affected  by  chloroform  or  moisture,  has  been  substituted  for 
celluloid,  and  the  lid  of  the  valve-chamber  hasbeen  perforated. 
The  short  tubes  entering  the  face-piece  have  been  made 
similar,  so  that  if  it  should  for  certain  positions  of  a  patient  be 
more  convenient  to  connect  the  stem  of  the  instrument  with 
the  side  of  the  face-piece  the  valve  can  be  transferred  to  the 
apex.  When  the  inhaler  is  placed  in  its  stand  or  tied  to 
the  back  rails  of  a  bed,  and  is  joined  to  the  face-piece  by  about 
2  ft.  of  i-in.  rubber  tube,  the  side  attachment  is  more  con¬ 
venient  ;  the  top  of  the  face-piece  provides  the  best  hand¬ 
hold,  and  it  is  easier  to  avoid  any  kinking  of  the  rubber  tube. 

The  chief  object  of  my  further  experiments  was  to  settle  the 
exact  shape  and  dimensions  of  the  bottle  holding  the  requisite 
quantity  of  chloroform.  Two-necked  conical  bottles  were  first 
used,  the  conical  shape  compensating  for  the  increasing 
interval  between  the  points  of  inlet  and  outlet  of  the  air 
current,  as  the  level  of  the  chloroform  sinks  by  increasing 
the  surface  from  which  evaporation  fakes  place.  But  to 
provide  against  great  variations  in  the  proportion  of  air  to 
chloroform  when  larger  or  smaller  volumes  of  air  are  drawn 
through  at  each  inspiration,  it  was  found  that  the  necks  of 
the  bottle  must  be  close  together,  and  the  surface  of  the 
chloroform  at  least  i  in.  beneath  them.  Moreover,  each  neck 
must  have  a  diameter  of  not  less  than  Ain.,  and  the  diameter 
of  the  bottle  an  inch  below  the  top  must  be  very  nearly  i|  in., 
or  37-38  mm.^  The  temperature  at  which  the  chloroTorm 
should  be  kept,  which  is  indicated  by  the  sinking  or  floating 
of  a  pair  of  specific  gravity  beads,  is  13°- 15°  C. 

Many  testings  were  made  incidentally  of  the  percentages  of 
chloroform  delivered  when  the  level  of  the  liquid  in  the 
bottle  was  higher  or  lower,  and  when  breathing  was  deeper  or 
less  deep  than  usual. 

The  pitch  of  the  cone  now  adopted  compensates  with  suffi¬ 
cient  accuracy  for  the  change  of  level.  With  the  stopcock 
fully  on  and  a  normal  rate  of  breathing,  about  5  litres  a 
minute,  the  percentage  of  chloroform  was  found  to  be  2,01 
when  the  bottle  was  filled  to  the  waist,  or  top  of  the  conical 
part,  and  2.05  when  only  enough  was  left  to  float  the  beads. 
With  shallow  breathing.  3.5  litres  per  minute,  the  percen^ge 
of  chloroform  was  2.4  when  the  level  of  the  liquid  was  high, 
and  only  2.04  when  the  level  was  low.  Another  pair  of 
testings  at  the  same  rate  of  breathing  gave  2.1  per  cent,  when 
the  bottle  was  filled  to  the  waist  and  2.15  when  the  chloro¬ 


form  was  half  an  inch  lower.  Many  similar  results  were 
obtained. 

The  effect  of  a  variation  in  the  depth  of  respiration,  that  is, 
in  the  rate  of  passage  of  air  over  the  surface  of  the  chloroform 
during  inspiration,  is  shown  by  the  following  table.  The  stop¬ 
cock  in  all  cases  was  fully  open  on  the  chloroform  side,  so  that 
all  the  air  inspired  passed  through  the  chloroform  bottle.  In 
other  positions  of  the  stopcock  the  variations  aie  less,  since 
the  greatest  variations  occur  when  the  passage  of  air  is  more 
rapid,  not  when  it  is  slower. 

It  will  be  seen  that  with  normal  respiration  the  proportion 
of  chloroform  which  mixes  with  air  drawn  through  the  bottle, 
when  the  temperature  is  within  the  prescribed  limits  and  the- 
bottle  is  not  shaken,  is  about  2  per  cent.  The  amount  of 
chloroform  thus  administered  is  about  0.5  gram  per  minute. 

vVith  deeper  respiration  the  proportion  of  chloroform, 
vapour  to  air  is  diminished,  but  the  total  amount  of  chloro¬ 
form  taken  in  is  increased.  It  would  be  possible  by  a  mode¬ 
rate  lengthening  of  the  bottle  to  keep  the  proportion  of 
chloroform  to  air  in  the  case  of  deep  breathing  mure  nearly 
the  same  as  with  normal  breathing  ;  but  if  this  were  done  the 
disproportion  in  the  rate  of  administration  of  chloroform 
would  be  increased. 

When  breathing  is  more  shallow  than  usual  the  proportioii 
of  chloroform  vapour  to  air  is  greater,  but  the  total  amount 
taken  in  is  less. 

The  most  important  quantity  for  a  knowledge  of  the  power 
of  chloroform  as  an  anaesthetic  is  the  mass  of  chloroform 
retained  in  the  body.  To  estimate  this  quantity  it  is  neces¬ 
sary  that  measurements  should  be  made,  at  different  rates  of 
breathing,  of  the  percentage  of  chloroform  in  expired  air. 


APPENDIX  III. 

ESTIMATION  OF  CHLOROFORM  DISSOLVED 
IN  BLOOD. 

REPORT  OF  -work:  done  BETWEEN  DECEMBER,  1903,  ANn 

■TULY,  1904. 

BY 

D.  B.  BYTES,  B.Sc.,  A.I.C.,  A.  Y.  HARCOURT,  F.R.S., 

AND 

Sir  victor  HORSLEY,  F.R.S. 

The  first  part  of  the  work  consisted  in  making  control  ex¬ 
periments  with  the  apparatus'^  already  described,  using  water 
instead  of  blood  and  weighed  amounts  of  chloroform. 

The  chloroform  was  weighed  out  in  a  small  stoppered  tube, 
which  was  let  fall  into  the  flask  containing  the  liquid,  the 
stopper  being  removed  when  the  tube  was  already  rvithin  the- 
neck.  The  flask  was  then  corked  and  shaken  from  time  to 
time  till  all,  or  nearly  all,  the  chloroform  was  dissolved. 

It  was  found  that  on  passing  air  through  while  the  tem¬ 
perature  was  kept  at  70°  C.  for  five  hours,  extraction  was  still 
incomplete.  On  raising  the  temperature  to  100°  C.  for  a  short 
time  from  95  to  100  per  cent,  of  the  weight  of  chloroform  taken 
was  accounted  for.  But  the  completion  of  the,  extraction  by 
thus  raising  the  temperature  from  70°  to  100'^  is  not  prac¬ 
ticable  with  blood  or  even  with  the  solutiori  of  urea  which  is 
added  to  keep  the  blood  liquid  when  it  is  heated,  since- 
urea  decomposes  into  ammonia  and  carbonic  acid,  very 
slowly  at  70°  but  more  rapidly  at  higher  temperatures.  ^ 

*■  See  First  Report  of  Special  Chloroform  Committee,  British  Msdical. 

Journal,  Julj',  1902. 


Normal  Breathiug. 

Deep  Breathing. 

Shallow  Breathing. 

Rate  of 
breathing. 

;  (litres  per 
'  min.) 

Percentage  in 
air  breathed. 

Mass  inhaled. 

(grams  per 
min.) 

Rate  of 
breathing, 
(litres  per 
min.) 

Percentage  in 
air  breathed. 

Ma.=s 
innaled. 
(grams  per 
min.) 

Rate  of 
breathing, 
(litres  per 
min.) 

Percentage  in 
air  breathed. 

Mass 
inhaled, 
(grams  per 
min.) 

5 

2  03 

0  51 

8 

I  30 

0.52 

3-5 

2  36 

0  41 

5 

1.92 

0.48 

7  4 

1  70 

0  63 

3-3 

2.24 

0  37 

5 

2  01 

0  50 

7 

I  55 

0.54 

2.8 

2  IS 

0  30 

5 

2  05 

0  SI 

7 

1-73 

0.61 

3  0 

2.10 

0  22- 

■4  7 

2  02 

0  47 

7 

143 

0.50 

3-0 

2.28 

0  34 

Mean . ■  49 

2  01 

0  49 

7  3 

1-54 

0  56 

3-1 

2.26 

0-35 

'T 


Consequently,  use  was  made  of  the  fact  that  the  arnounts  of 
chloroform  left  in  solution  after  equal  intervals  of  time,  the 
rate  of  passage  of  air  and  the  temperature  being  constant, 
are  in  geometrical  progression. 

From  this  relationship  a  formula  can  he  obtained  by  which 
the  total  amount  in  solution  can  be  calculated.  Thus,  if  .?■ 
is  the  total  amount  of  chloroform  in  solution  expressed  in 
cubic  centimetres  of  alkali,  and  a,  b,  c,  are  burette  readings 
made  at  equal  intervals  of  time. 

Then  the  amount  left  in  solution  when  the  reading  is  n  is  a:  —  a. 

,,  ■.  bisx  —  l). 

,,  ,,  ..  c  is  a:  —  c. 

X  —  a  _  X  —  b 
and -  - , 

X  —  b  X  —  c 

whence  (x  —  o')  (x  —  c),  —  (x  —  b)^, 

x'^  —  ax  —  cx  +  ac  =  x'^  —  2bx  +  b-, 

X  (26  —  a  —  c)  =  —  ac, 

—  ac 

X  = 


0) 


26  —  (ffl  +  c) 
and  if  b’  be  put  for  6  —  a 
and  c'  for  c  —  n 

we  get,  by  substituting  6'  +  «  for  b,  and  c’  +  a  for  c 
(a  +  6')2  —  a  (a  +  C) 

X  = - ■■ - 

2  (a  +  &')  —  (aa  +  C) 


ct“  “b  2ab'  +  b'‘ 


a^  —  ac' 


2a  +  2b'  —  2a  —  c' 
b'~  +  a  (26'  —  c') 


(2)  —  a  + 


2b'  —  c' 


2b' 


■  c . 


It  appears  from  these  results  that  the  mass  of  chloroform 
retained  varies  approximately  with  the  amount  of  blood  and 
of  chloroform  taken,  as  is  shown  by  the  following  table : 


Blood. 

Urea 

Solution. 

Time  of 
Contact. 

Cliloroform 

Taken. 

Chloroform 

Retained. 

Retained  per 
ICO  c.cm.  of 
Blood  and 
O.I  Gram  of 
Chloroform. 

c.cm. 

c.cm. 

Hours. 

Gram. 

Gram. 

Gram. 

45 

100 

18 

0.1641 

0.030 

0.041 

50 

100 

17 

0.0918 

o.oiq 

0.041 

5° 

ICO 

18 

0.1047 

0.023 

0.044 

45 

100 

41 

0.1490 

0.033 

0.050 

40 

ICO 

72 

0.1376 

0.028 

0.051 

50 

100 

96 

0.0974 

0.019 

0.038 

which  is  the  formula  most  convenient  for  calculation. 

For  the  use  of  this  method  it  is  essential  that  the  rate  of 
passage  of  air  and  the  temperature  of  the  liquid  should  be 
constant  within  narrow  limits.  The  rate  of  passage  of  air  was 
fixed  by  drying  the  air  which  passed  through  a  glass  stopcock 
into  an  aspirator  in  which  a  constant  head  of  water  was  main¬ 
tained.  Tire  temperature  of  the  water  bath  in  which  the  fiask 
was  plunged  was  kept  constant  within  a  degree  by  means  of 
Mr.  Harcourt’s  thermostat,  in  which  the  gas  supply  is  con¬ 
trolled  by  the  expansion  of  oil.  An  experiment  performed  in 
this  way  gave  a  return  of  99.84  per  cent,  of  chloroform. 

The  next  step  was  to  test  the  estimation  of  chloroform  in  a 
solution  containing  urea.  In  the  first  experiment  50  e.cm.  of 
water  (representing  the  measure  of  blood  in  future  test¬ 
ings)  were  added  to  100  c.cm.  of  saturated  urea  solution. 
As  it  was  found  that  urea  decomposes  slowly  even  at  7o°C.,  a 
tube  containing  slaked  lime,  and  another  containing  dilute 
sulphuric  acid,  were  introduced  between  the  flask  and  the 
combustion  tube.  A  few  drops  of  a  solution  of  copper 
sulphate  were  added  to  the  sulphuric  acid  to  absorb  any 
hydrogen  sulphide  the  blood  might  give  off  and  to  give  warn¬ 
ing  if  at  any  time  the  acid  became  saturated  with  ammonia. 

Two  experiments  on  urea  solution  and  water  made  in  this 
manner  gave  as  the  percentage  of  chloroform  recovered  99.59 
per  cent.,  and  99.95  per  cent. 

It  having  thus  been  proved  that  the  method  adopted  was 
trustworthy,  experiments  were  performed  with  blood  as 
follows : 

The  etherized  animal  was  bled  into  a  solution  of  urea 
saturated  at  35°  0.,and  samples  containing  100  c.cm.  of  urea 
solution  and  about  50  c.cm.  of  blood  were  used  to  dissolve  a 
weighed  quantity — about  o.i  gram  of  chloroform. 

It  was  soon  found  that  if  the  chloroform  stood  overnight  in 
contact  with  the  blood  (that  is,  for  about  eighteen  hours)  not 
more  than  about  80  per  cent,  was  recoverable. 

The  following  are  the  actual  conditions  and  results  of  such 
experiments : 

1.  45  c.cm.  blood,  100  c.cm.  urea  solution  with  0.1641  gram  chloro¬ 
form  ;  after  18  hours  contact  81.71  per  cent,  was  recovered. 

2.  50  c.cm.  blood,  100  c.cm.  urea  solution  with  0.0918  gram  chloro¬ 
form  ;  79.5  percent,  was  recovered  after  17  hours  contact. 

3.  so  c.cm.  blood,  100  c.cm.  urea  solution  with  0.1047  gram  chloro¬ 
form  ;  78.0  per  cent,  was  recovered  after  18  hours  contact. 

It  was  next  found  that  if  the  period  of  contact  was 
lengthened  to  three  or  four  days,  no  material  change  occurred 
in  the  percentage  recoverable.  For  example : 

(i)  45  c.cm.  blood  mixed  with  100  c.cm.  urea  solution  and  0.149  gram 
chloroform  gave  up  77.57  per  cent,  of  the  chloroform  taken  after  41 
hours  contact ;  (2)  40  c.cm.  blood,  100  c.cm.  urea  solution,  with  0.1376 
gram  chloroform,  gave  up  79.3  percent,  after  three  days  contact;  (3) 
so  c.cm.  blood,  100  c.cm.  urea  solution,  with  0.0974  gram  chloroform, 
returned  80.97  per  cent,  after  four  days  contact. 


In  the  following  experiment  only  half  the  usual  amount  of 
blood  was  taken,  together  with  an  equal  volume  of  water ;  the 
determination  was  begun  an  hour  after  the  chloroform  had 
been  weighed  in.  The  percentage  of  chloroform  recovered  was 
97.66,  a  result  which  may  be  partly  due  to  the  smaller  pro¬ 
portion  of  blood,  and  partly  to  the  shorter  time  of  contact, 
but  chiefly— interpreting  by  the  light  of  a  later  observation— 
to  the  dilution  with  water. 

A  similar  experiment,  in  which  extraction  was  begun  soon 
after  the  chloroform  had  been  brought  in  made  with  the  full 
50  c.cm.  of  blood  gave  the  percentage  87.66. 

This  last  experiment  agreed  with  former  results  in  showing 
that  it  requires  a  certain  interval  of  time  for  the  full  20  per 
cent,  retention  of  chloroform  to  occur  although  little  further 
retention  seems  to  take  place  when  the  contact  is  prolonged 
beyond  eighteen  hours. 

When  double  the  quantity  of  blood  and  the  ordinary 
amount  of  chloroform  (about  o.i  gram)  was  employed,  only 
76.4  per  cent,  was  recovered  after  half  an  hour  contact. 

In  a  similar  experiment  with  eighteen  hours  contact  only 
56.25  per  cent,  was  recovered.  Thus  the  amount  retained  was 
43.75  per  cent.,  or  approximately  double  the  former  propor¬ 
tion,  again  indicating  that  the  retention  varies  directly  with 
the  quantity  of  blood. 

Going  still  further,  and  mixing  100  c.cm.  of  blood  and 
200  c.cm.  of  satui-ated  urea  solution  with  a  smaller  amount  of 
chloroform  (0.0587  gram),  only  44.6  per  cent,  .was  recovered 
after  nineteen  and  a-half  hours  contact.  The  actual  amouiit 
retained  per  100  c.cm.  of  blood  and  0.1  gram  of  chloroform  is 
here  rather  greater,  namely,  0.055  gram. 

In  these  later  experiments  the  chloroform  was  weighed  out 
in  a  tube  containing  about  f  c.cm.  of  absolute  alcohol,  by 
which  means  it  was  brought  into  instant  solution  in  the 

blood.  ,  •  .1  . 

As  from  the  foregoing  observations  it  appeared  certain  that 
blood  has  a  specific  power  of  retaining  chloroform  it  was 
desirable  to  investigate  if  possible  what  constituent  of  the 
blood  exerted  this  special  influence.  To  this  end  it  was  deter¬ 
mined  to  employ  peptonization. 

As  a  preliminary  step  the  separation  of  the  corpuscles  from 
the  plasma  was  effected  and  the  first  experiment  may  be 
described  in  full. 

Experiment  1.  Z)oy.— The  animal  was  etherized,  tracheoto- 
mized,  and  cannulae  were  inserted  into  the  left  jugular  vein 
and  carotid  artery  respectively.  During  half  an  hour  peptone 
OVitte’s)  solution,  loper  cent,  strength,  warmed,  was  all  owed  to 
flowfrom  a  burette  intothe  jugularveintotheamountof  4c.cm. 
per  kilo  weight  of  the  animal.  Blood  from  the  carotid  was  then 
allowed  to  flow  into  the  tubes  of  a  centrifugalizer  and  imme¬ 
diately  centrifugalized.  The  resulting  plasma  clotted  slightly. 
The  clear  serum  and  unclotted  plasma  was  siphoned  ofi'  from 
the  clot  formed,  which,  together  with  the  corpuscles,  was  put 
into  twice  its  volume  of  urea  solution.  To  the  clear  plasma 
was  also  added  twice  its  volume  of  urea  solution.  After 
eighteen  hours  contact  the  estimation  was  made  of  the  two 
portions.  Of  the  chloroform  added,  100  per  cent,  could  be 
extracted  from  the  serum-plasma,  and  but  79.71  per  cent, 
from  the  corpuscles  and  clot  mixture.  In  all,  six  estimations 
of  the  chloroform  return  from  peptone-plasma  and  peptone- 
corpuscles  respectively  have  been  made.  The  results  are 
shown  together  in  the  tables  at  top  of  p.  i7i' 

Comparison  of  the  two  sets  of  columns  shows  very  obviously 
the  greater  retaining  power  of  the  ureated  solution  containing 
the  corpuscular  elements  of  the  blood  than  that  of  the  ureated 
plasma  solution. 

In  the  consideration  of  all  investigations  on  the  blood  the 
question  of  the  breaking  up  of  the  corpuscles  necessarily  holds 
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Corpuscular  Constituents. 


Date. 

Blood. 

Urea 

Water. 

Chloroform 

Found. 

Notes. 

Solution. 

Tkn. 

Found. 

Mch.  24 

c.cm. 

30 

60  c.cm. 

c.cm. 

0  0762 

o.c6o8 

Per  Cent. 
79.71 

May  3 

50 

100  c.cm. 

— 

O.IC77 

0.0448 

41.58 

May  5 

50 

100  c.cm. 

— 

0.1083 

0.0582 

53-72 

June  II 

33 

50  grams 

66 

0.0102 

0.00560 

55-78 

Water  was  added 

June  13 

33 

grams 

66 

0.0154 

0.0104 

67.8 

June  16 

33  • 

50  grams 

66 

O.OIIO 

0.00593 

53  9 

about  ten  min¬ 
utes  before  urea 
so  that  laking 
occurred. 

Plasma. 


Date. 

Blood. 

Urea 

Water. 

Chloroform. 

Return. 

Notes. 

Solution. 

Tkn. 

Found. 

[c.cm. 

c.cm. 

Percent. 

Mch.  23 

30 

60  c.cm. 

— 

O.C7QQ 

0.0806 

100.90 

Apl.  29 

47 

ICO  c.cm. 

0.1207 

0.1099 

91.09 

Plasma  slightly 
contaminated 
with  corpuscles. 

May  4 

so 

100  c.cm. 

— 

0.1137 

0  1069 

94-05 

June  10 

30 

.SO  grams 

66 

O.OI2S 

O.OII92 

95-36 

June  II 

33 

so  grams 

66 

O.OII7 

O.OII2 

95-30 

June  22 

33 

50  grams 

66 

O.UII3 

0.00967 

85.60 

Plasma  contain’d 
an  appreciable 
quantity  of  cor¬ 
puscles. 

Date. 

Blood. 

Solution. 

Amm. 

Oxalate. 

Urea. 

Chloroform. 

Per  cent. 

Notes. 

Tkn. 

Found. 

Return. 

May  26 

c.cmw 

33 

c.cm. 

66 

grams. 

50 

0.0089 

0.0094 

1C0+ 

Displacement 

June  I 

33 

66 

so 

O.OII9 

0  0118 

99 

error  appreci¬ 
able. 

June  6 

33 

66 

50 

0.0117 

0.0123 

100 -p 

Blood  lahed  after  the  Absorption  of  the  Chloroform. 


Date. 

Blood. 

Solution 

Amm. 

Oxalate. 

Urea. 

Chloroform. 

Percent. 

Notes. 

Tkn.  Found. 

! 

Return. 

cc.m. 

cc.m. 

grams. 

Peptonized 
blood  used,  J 
hour  allowea 
for  laking. 

June  25 

33 

66 

50 

0.01041 0.00834 

82.1 

July  12. 

35 

70 

60 

0.0253;  0.01853 

73.0 

July  13. 

31 

62 

so 

0.0202;  0.01461 

72-3 

Incandescence 

low. 

application  of  the  charge  of  chloroform  was  modified  as 
follows : 

The  small  tube  in  which 
was  suspended  within  the 
blood  until  the  former  had 


the  chloroform  had  been  weighed 
corked  flask  containing  the  fluid 
evaporated  (usually  about  twelve 
to  fifteen  hours  was  given  to  this).  The  flask  was  then 
agitated  to  ensure  as  complete  absorption  as  possible  of  the 
quantity  vaporized,  and  the  residual  air  was  also  drawn  into 
the  water  used  so  as  to  ensure  solution  of  the  whole. 

After  having  made  some  further  observations  with  ex¬ 
tremely  small  quantities  of  chloroform  to  obtain  a  closer 
comparison  with  the  quantities  that  might  be  expected  to  be 
in  the  circulating  blood,  and  having  rendered  the  titration 
method  more  delicate,  an  experiment  was  made  as  the  first 
of  a  series  for  redetermination  of  the  amount  of  chloroform 
in  the  blood  during  anaesthetization,  and  at  the  moment  of 
death  from  cessation  of  respiration. 

The  following  table  shows  the  facts  of  this  experiment : 

Anaesthetic  Experiment  on  a  Dog.  Weight  of  Dog,  7.5  hilos. 


a  prominent  place.  It  was  therefore  thought  well  to  make 
some  observations  on  the  chloroform-retaining  power  of 
blood,  which  had  been  treated  by  dilution  with  twice  its 
volume  of  water  containing  ammonium  oxalate. 

The  observations  made  are  shown  in  the  accompanying 
table : 

Blood  laked  (by  running  into  Ammonium  Oxalate)  before  Addi 

lion  of  Chloroform. 


Date. 

Dose. 

Minutes. 

Urea 

Solu¬ 

tion. 

Chloro¬ 

form 

Reco¬ 

vered. 

CHCI3 
per  ICO 
c.cm. 

Notes. 

June  1 6th 

0.5  per  cent. 

5 

_ 

_ 

_ 

0-4  11  n 

2 

— 

— 

— 

0.2  ..  ,1 

12 

— 

— 

— 

0*4  11 

7 

— 

— 

— 

0.5  „  „ 

— 

— 

— 

0.75 

5^ 

— 

— 

— 

1.0  „  ,, 

b 

— 

Blood  drawn  70  c.cm. 

33  c.cm. 

66  water 

50  gram 

0.01315 

0.03945 

j-  Sample  I,, 

33  c.cm. 

66  „ 

50  ,, 

0.01324 

0.03972 

1.23  per  cent. 

5 

— 

— 

— 

0.5  « 

4 

— 

— 

— 

I.O  „ 

2 

Blood  drawn  70  c.cm. 

1  Sample 
/  II. 

33  c-cm. 

66  water 

50  gram 

0.01393 

0.04179 

33  c.cm. 

66  „ 

50  ,, 

0.01353 

0.04059 

I.O  per  cent. 

2 

— 

— 

— 

t  5  ..  .. 

4 

— 

Blood  drawn  70  c.cm. 

35  c.cm. 

66  water 

50  gram 

0.021S5 

0.06555 

Sample  III 

(taken  im¬ 
mediately 

respi¬ 

ration. 

stopped). 

Where  the  blood  was  laked  (half  an  hour  being  given  for 
contact)  by  the  addition  of  the  water  before  the  chloroform 
was  added  the  recovery  of  the  chloroform  was  approximately 
complete.  AVhere  on  the  contrary  the  blood  had  received 
its  charge  of  chloroform  before  the  laking  process  was 
commenced  the  recovery  was  incomplete  as  before  de¬ 
scribed. 

The  inference  from  these  facts  may  justly  be  that  the  re¬ 
taining  power  of  the  blood  is  also  associated  in  some  degree 
with  the  integrity  of  the  corpuscles  at  the  time  of  entry  of 
the  chloroform  into  the  blood,  and  this  bears  directly  on  all 
methods  of  estimating  chloroform  in  blood.  As  regards  these 
latter  experiments  it  is  right  to  observe  that  in  them  the 


In  the  foregoing  experiment  the  chloroform  was  in¬ 
haled  by  the  animal  through  Mr.  Harcourt’s  inhaler  by 
means  of  a  tracheotomy  tube,  on  the  side  of  which  was  placed 
the  expiratory  valve.  It  will  be  noted  that  the  percentage  of 
chloroform  allowed  to  the  animal  had  to  be  reduced  from  time 
to  time  in  consequence  of  the  respiration  becoming  irregular 
or  shallow,  but  as  soon  as  possible  the  index  was  raised  so  as 
to  obtain  the  maximal  rather  than  the  minimal  dosage.  It  is 
of  interest  to  note  further  that  the  amount  of  chloroform  in 
the  blood  during  adequate  anaesthesia  (Samples  I  and  II) 
corresponds  very  nearly  to  the  earlier  observations  of  Pohl ; 
and,  further,  that  in  this  case  a  fatal  dose  was  not  twice 
the  amount  required  to  produce  unconsciousness  to  pain. 

Conclusion.  • 

Finally,  in  reviewing  the  work  contained  in  the  foregoing 
report  it  is  very  interesting  to  observe  that  the  question  of  the 
retention  of  chloroform  by  the  constituents  of  the  blood  has  also 
been  made  the  subject  of  recent  investigation^  with  positive 
results  by  Professor  Moore,  in  collaboration  with  Dr.  Roaf.' 
We  understand  that  Professor  Sherrington’s  and  Miss  Sowton’s 
work  on  the  isolated  mammalian  heart  also  demonstrates  the 
existence  of  the  same  phenomenon,  which  would  thus  appear 
to  be  established  by  three  independent  lines  of  research. 

Our  work  has  been  carried  on  in  the  Laboratory  of  Patho¬ 
logical  Chemistry.  University  College,  and  our  thanks  are 
primarily  due  to  Professor  Vaughan  Harley  and  Dr.  F.  W. 
Goodbody  for  their  kind  assistance,  and  we  are  also  obliged 
to  Mr.  AVood  for  much  help  in  making  the  final  determina¬ 
tions. 
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THE  USE  AND  ABUSE  OF  MIDWIFERY  FORCEPS.* 

By  J.  a.  C.  KYNOCH,  M.B.,  F.R.O.P.Edin., 

Professor  of  Obstetrics  and  Gynaecology,  St.  Andrews  University ; 

Obstetric  Physician,  Dundee  Loyal  Infirmary  :  Vice-President  of  llie 
P-dinburgli  Obstetrical  Society. 

My  first  duty  is  to  tliank  the  members  of  Council  for  the 
honour  they  have  done  me  in  inviting  me  to  open  this  dis¬ 
cussion  on  the  Use  and  Abuse  of  the  Midwifery  Forceps.  I 
am  fully  aware  of  my  inability  to  do  the  justice  to  this  subject 
which  its  importance  deserves,  but  I  trust  you  will  grant  to 
me  the  leniency  due  both  to  age  and  to  youth,  for  I  am  here 
to-day  representing  the  oldest  University  as  well  as  the 
youngest  centre  of  obstetrical  teaching  in  Scotland. 

No  more  opportune  theme  could  have  been  chosen  for  dis¬ 
cussion,  threatened  as  we  are  by  the  nation’s  being  deprived 
■of  500  children  per  week,  and  at  a  time  when  the  clanger 
of  a  declining  birth-rate  is  one  of  the  problems  of  the  day. 
Further,  we  have  still  to  face  the  undesirable  fact  that  serious 
■evils  exist,  causing  too  high  a  death-rate  from  puerperal  fever. 
The  questions  before  us  for  discussion  are  :  Whether  is  a 
frequenter  a  sparing  use  of  the  forceps  desirable  in  mid¬ 
wifery  practice,  and  what  are  the  .relative  effects  upon  the 
fetal  and  the  maternal  mortality  ? 

On  the  one  hand,  we  have  it  urged  by  some  authorities  that 
the  application  of  the  forceps  by  the  general  practitioner  is 
often  too  long  delayed,  resulting  in  a  loss  of  fetal  life  which 
might  be  prevented  by  the  timely  use  of  the  instrument.  On 
the  other  hand,  equally  trustworthy  authorities  have  described 
the  forceps  as  the  bloodiest  of  all  obstetric  operations,  and  as 
being  responsible  for  many  injuries  which  subsequently  fall 
into  the  hands  of  the  gynaecologist  for  treatment.  No  matter 
what  view  one  holds  as  to  the  necessary  frequency  of  the 
■operation,  all  will  agree  that  the  forceps  deserve  the  eulogvof 
Baudelocque,  who  described  it  as  “the  most  useful  surgical 
instrument  ever  invented,”  One  can  imagine  what  midwifery 
practice  would  be  without  the  forceps,  when  the  practitioner 
could  only  resort  to  Fare’s  dreadful  hooks,  involving  certain 
death  of  the  child  and  indescribable  injuries  to  the  mother. 

For  two  hundred  ye^rs  this  instrument  was  the  mystery  of 
the  medical  world.  Since  the  days  of  the  Chamberlen 
monopoly  it  has  gradually  undergone  several  modifications,  as 
represented  by  the  pelvic  curve,  and  change  of  lock,  suggested 
by  Smejlie,  and  the  addition  of  the  shanks  and  shoulders  by 
Sir  James  Simpson,  terminating  in  the  most  important 
■development  by  Tarnier,  who  introduced  the  principle  of  axis 
traction.  From  this  sprang  the  further  improved  and  modified 
instruments  of  Professor  Simpson  and  Dr.  Milne  Murray.  1 
presume  it  is  unnecessary  for  me  at  this  time  to  contrast  for 
purposes  of  discussion  the  ordinary  double-curved  forceps 
with  those  constructed  to  fulfil  the  function  of  axis  traction. 
In  favour  of  the  latter  one  has  only  to  mention  the  certainty 
with  which  one  can  direct  traction  in  the  axis  of  the  brim 
without  disturbing  the  ordinary  mechanism  of  labour;  less 
injurious  compression  upon  the  fetal  head,  and  greater  ease 
■and  comfort  to  the  operator.  Those  advantages  far  outweigh 
the  more  or  less  imaginary  defect  of  greater  complexity  urged 
against  it  by  those  who  still  favour  the  old  pattern  of  forceps. 
Professor  Simpson,  writing  upon  the  advantages  of  axis- 
traction  forceps,  says  : 

If  a  practitioner  accustomed  only  to  the  use  of  the  old  forceps  will 
Tise  the  axis-traction  forceps  in  one  or  two  difficult  cases,  he  will  find 
that  it  works  with  so  much  safety  to  the  mother  and  child  that  he  will 
ever  after  use  it  in  every  case.  There  is  no  case,  high  or  low,  with 
presentation  and  position  normal  or  abnormal  demanding  forceps 
•delivery  where  the  axis-traction  forceps  may  not  be  applied.  Since  it 
came  into  use,  the  range  of  forceps  application  has  been  greatly 
widened,  and  the  sphere  of  the  competing  operations,  such  as  turning, 
embryotomy,  and  the  induction  of  premature  labour,  has  been  cor¬ 
respondingly  narrowed. 

Indications  for  the  Application  of  the  Forceps. 

It  is  almost  impossible  to  lay  down  a  hard-and-fast  rule  as 
•to  the  indications  and  contraindications  for  the  forceps.  Each 
case  requires  to  be  considered  upon  its  own  merits,  and  it 
must  be  to  a  great  extent  a  matter  for  individual  judgement. 
There  can  be  little  doubt  that  it  is  one  of  the  truest  maxims 
in  midwifery  that  as  long  as  the  membranes  are  entire,  and 
the  liquor  amnii  present,  no  danger  will  accrue  to  mother  or 
child  by  the  continuation  of  labour— except,  perhaps,  by 
the  occurrence  of  convulsions  and  haemorrhage.  Rare  condi¬ 
tions.  such  as  certain  cases  of  eclampsia,  may  demand 
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the  application  of  the  forceps  before  full  dilatation 
of  the  cervix.  Should,  however,  further  experience  with* 
dilators,  constructed  upon  the  model  of  Bozzi’s  instru-^ 
ment,  prove  that  the  cervix  can  be  fully  dilated  without ' 
any  serious  laceration,  then  this  indication  for  the  application 
of  the  forceps  will  disappear.  That  the  application  of  the 
forceps  with  the  cervix  undilated  may  be  followed  by  disas¬ 
trous  results  is  fully  proved  by  the  not  infrequent  occurrence 
of  vesico-cervico-vaginal  fistulae,  the  result  of  direct  lacera¬ 
tion,  as  distinguished  from  fistulae  the  result  of  sloughing 
from  delayed  application  of  the  forceps — now  fortunately  a 
vanishing  lesion. 

Statistics  from  the  Rotunda  Hospital  further  show  that 
during  Dr.  Johnstone's  mastership,  when  the  forceps  were 
applied  in  about  75  per  cent,  of  the  cases,  in  many  of  which 
the  cervix  was  undilated,  the  result  was  a  doubnng  of  the 
maternal  mortality  as  compared  with  the  more  favourable 
results  attained  by  his  more  conservative  predecessors  and 
immediate  followers.  It  must,  however,  be  admitted  that 
Dr.  Johnstone’s  rate  of  infantile  mortality  was  only  9  per  cent, 
as  contrasted  with  53  per  cent,  under  the  mastership  of  Dr. 
Clark — a  result  probably  accounted  for  by  the  substitution  of 
the  forceps  for  craniotomy.  Nowhere  are  Schiller’s  words 
more  appropriate : 

It  is  the  curse  of  evil  deeds 
That  they  give  birth  to  further  evils. 

Here  the  “evil  deed’’  is  the  untimely  application  of  the 
forceps,  the  “  further  evil s  ”  being  represented  by  deep  cervical 
lacerations,  parametritis,  cicatrizations,  and,  as  a  conse¬ 
quence,  one- child  sterility. 

By  far  the  most  frequent  reason  for  the  application  of  the 
forceps  is  the  unsatisfactory  advance  of  the  head  during  the 
second  stage  of  labour,  as  the  result  of  feebleness  of  the  pains 
or  rigidity  of  the  soft  parts,  especially  in  primiparous 
patients,  or  both  combined.  This  is  doubtless  the  class  of 
case  where  the  element  of  abuse  is  most  likely  to  come  in. 
Although  it  is  perhaps  undesirable  that  any  time-limit 
should  be  taken  as  the  basis  for  operative  interference  in  this 
type  of  case,  yet  it  seems  to  me  that  it  is  a  tolerably  reliable 
guide.  If  we  take  the  average  second  stage  in  a  multiparous 
patient  as  being  one  hour  and  a-half,  and  in  primiparous 
patients  as  two  hours  and  a  half,  then,  I  think,  it  is  desirable 
— although  perhaps  not  absolutely  necessary — to  put  on  the 
forceps  if  the  second  stage  lasts  over  two  hours  in  a  multi¬ 
parous  patient,  and  four  hours  in  a  primiparous  patient.  By 
following  this  rule  we  obey  the  mandate  of  Sir  .Tames 
Simpson:  “You  should  only  wait  till  you  see  what  Nature 
can  do,  not  what  she  can  endure,”  and  the  wise  injunction  of 
Boer  that  “everything  is  not  to  be  taken  away  from  Nature, 
neither  is  everything  to  be  left  to  her.”  This  would  surely 
be  a  far  safer  time-limit  in  the  interests  of  both  mother  and 
child,  than  waiting  to  fulfil  Denman’s  rule,  which  was  that 
the  forceps  should  not  be  applied  until  the  child’s  head  had 
rested  on  the  perineum  for  six  hours— a  rule  which  was 
scarcely  mitigated  by  the  additional  injunction  that  no  case 
was  to  be  esteemed  eligible  for  the  forceps  until  the  ear  of 
the  child  could  be  distinctly  felt. 

This  time-limit  is  not.  however,  accepted  as  a  guide  by 
some  authoi’ities.  Winckel,  for  instance,  teaches  that  weak 
pains  never  indicate  the  forceps,  and  that  they  should  only 
be  applied  when  distinct  signs  of  danger  to  mother  or  child 
arise.  He  further  expresses  his  belief  that  in  general  prac¬ 
tice  weak  pains  are  more  frequently  diagnosed  than  they 
actually  occur,  and  are  thus  employed  as  an  indication  for 
what  he  calls  “an  operation  of  convenience.”  (lalabin,  on 
the  other  hand,  does  not  delay  applying  the  forceps  until  the 
graver  symptoms  of  protracted  labour  appear,  and  he  thinks 
that  by  the  modern  practice  of  having  recourse  to  forceps 
without  great  reluctance  both  maternal  lives  are  saved  and 
the  lives  of  children  who  would  have  been  stillborn  from  pro¬ 
longed  pressure.  With  regard  to  the  abuse  of  the  forceps  in 
such  cases,  younger  pactitioners  meet  with  the  temptation  to 
yield  to  the  entreaties  of  the  “uneasy  gossips ”  and  apply 
the  forceps  because  in  the  friend’s  opinion  the  strength  of  a 
perfectly  healthy  young  woman  in  the  early  stages  of  a  nor¬ 
mal  labour  is  rapidly  becoming  exhausted.  Perhaps  Pajot’s 
principle,  which  dominates  all  midwifery,  would  fulfil  the 
requirements  of  such  a  case  : 

The  duty  of  the  accoucheur  is  patience.  One  should  not  interfere 
vrithout  a  decided  indication.  But  as  soon  as  ever  that  occasion  is  pre¬ 
sented  it  must  be  attended  to  without  delay,  and  it  must  never  be  for¬ 
gotten  that  in  midwifery  methods  of  interference  which  will  save  two 
beings  are  at  the  i-ieht  time  easy,  but  become  in  a  few  hours  dangerous, 
futile,  and  impossible. 
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In  minor  degrees  of  contracted  pelvis  of  the  justo  minor 
type  the  advantages  of  the  forceps  are  generally  recognized. 
It  is  not  my  intention  to  do  more  than  touch  upon  the  much- 
disputed  question  of  the  relative  advantages  of  forceps  and 
version  as  a  means  of  extraction  in  minor  degrees  of  flat 
pelvis  permitting  delivery  of  a  living  child  by  either  method. 
In  primiparous  cases  1  am  thoroughly  convinced  that  with 
properly  constructed  axis- traction  forceps  delivery  by  this 
means  is  safest  in  the  interests  of  the  child,  and  in  no  way 
increases  danger  to  the  mother.  In  multiparous  patients  I 
believe  that  version  has  yet  a  field  of  usefulness.  Many 
stillborn  children,  and  many  lacerations  of  the  maternal  pas¬ 
sages  are  due  to  the  too  early  application  of  the  forceps 
before  the  head  has  had  time  to  mould  into  what  Litzman 
calls  “  the  most  favourable  position  of  the  head,”  which  is 
well-marked  Naegele's  obliquity,  the  head  being  ready  to 
enter  the  pelvic  brim.  Statistics,  however,  clearly  show  that 
with  a  timely  and  skilful  application  of  the  axis-traction 
forceps  the  infantile  mortality  is  distinctly  less  than  in  cases 
extracted  by  version,  and  is  not  accompanied  by  greater  risks 
to  the  mother,  as  some  German  obstetricians  would  lead  us 
to  believe. 

In  malpositions  of  the  head,  as  represented  by  occipito-pos- 
terior  cases,  we  know  that  with  the  aid  of  time,  inthemajarity 
of  cases  the  occiput  rotates  to  the  front  without  assistance. 
When  Avithin  a  reasonable  time  this  docs  not  take  place,  there 
can  be  no  doubt,  I  think,  that  the  application  of  the  axis-trac¬ 
tion  forceps,  provided  the  passages  are  in  a  fit  state,  by 
favouring  descent  and  flexion  of  the  head,  promotes  anterior 
rotation  more  surely  than  manual  attempts  at  reposition,  on 
account  of  the  uncertainty  of  the  permanency  of  the  latter 
method.  The  successful  use  of  the  forceps  in  such  cases 
depends  on  their  eflicieucy.  Although  it  gave  Smellie  “  great 
joy”  when  he  discovered  that  he  could  rotate  the  head  with 
the  ordinary  forceps,  yet  we  know  that  this  could  only  take 
place  at  the  risk  of  injuring  the  child’s  head  and  the  maternal 
soft  parts.  The  superiority  of  the  ax.s-traction  forceps  in 
those  cases  was  clearly  pointed  out  by  Sir  Halliday  Groom 
many  years  ago.  More  recently  the  late  Dr.  Milne  Murray 
perfected  the  instrument  by  flattening  the  pelvic  curve  which 
insures  a  Arm  grasp  of  the  head,  increases  flexion,  and  at  the 
same  time  does  not  interfere  with  normal  rotation.  Although 
in  persistent  occipito-posterior  cases  labour  is  prolonged,  and 
there  is  a  greater  tendency  to  perineal  rupture,  yet  my  belief 
is  that  such  cases  terminate  spontaneously  more  frequently 
than  is  generally  anticipated.  This  is  corroborated  by  the  ex¬ 
perience  of  Varnier,  who  found  that  30  out  of  35  cases  ter- 
juinated  within  a  reasonable  time  without  any  instrumental 
assistance. 

In  malpresentations  of  the  head  as  represented  by  face 
cases,  expectancy  is  the  best  treatment  to  adopt,  as  the 
majority  of  those  cases  terminate  naturally.  Should,  how- 
•ever,  anterior  rotation  of  the  chin  be  unduly  delayed,  the 
forceps  are  quite  legitimate.  In  cases  of  persistent  mento¬ 
posterior  where  immediate  extraction  is  indicated,  the  forceps 
have  in  the  majority  of  cases  to  give  place  to  some  other 
means  of  extraction.  With  regard  to  brow  presentations,  the 
forceps  are  only  of  use  Avhen  the  head  is  impacted  in  the 
pelvis,  or  when  it  is  too  late  to  convert  it  into  a  more  favour¬ 
able  position.  The  application  of  the  forceps  to  the  after¬ 
coming  head  as  recommended  by  Smellie  should,  I  think,  be 
reserved  for  cases  where  jaw  traction  is  impossible  from  the 
mouth  being  inaccessible,  or  where  the  occiput  is  behind  and 
the  chin  directed  to  the  pubis.  Further,  as  they  are  gener¬ 
ally  applied  after  failure  of  manual  attempts  at  extraction, 
the  chances  of  delivering  a  living  child  must  be  gi'eatly  les¬ 
sened  by  such  previous  manipulations. 

In  cases  of  prolapse  of  the  cord,  ordinary  methods  of  re¬ 
position  failing,  the  best  chances  for  the  child,  in  multiparous 
patients,  lie  in  rapid  delivery  with  the  forceps.  In  primi¬ 
parous  cases,  on  the  other  hand,  where  the  condition  of  the 
soft  parts  does  not  permit  of  delivery  rapidly  enough  to  save 
the  child,  Avithout  the  risk  of  tearing  the  maternal  tissues,  I 
believe  that  version  is  preferable,  as  this  enables  the  breech 
to  fill  up  the  place  previously  occupied  by  the  loop  of  cord. 

In  marginal  placenta  praevia,  the  os  being  fairly  dilated, 
but  the  pains  not  sta-ong  enough  to  deliver  the  child  quickly, 
the  forceps  should  be  applied  chiefly  in  the  interests  of  the 
child. 

Methods  of  Application. 

With  regard  to  the  technique  of  the  operation,  time  does 
not  permit  me  to  enlarge  upon  that  point  beyond  referring  to 
the  mode  of  grasping  the  head.  There  can  be  no  doubt  that 
previous  to  rotation  of  the  occiput  the  cephalic  application 


of  the  blades  over  the  biparietal  diameter  of  the  child’s  head 
should  always  be  attempted,  although  it  is  more  difficult  to 
do  than  merely  introducing  them  in  the  transverse  diameter 
of  the  pelvis  without  any  reference  to  the  child’s  head.  By 
so  doing  there  is  less  chance  of  the  foreceps  slipping  and 
thereby  inflicting  injuries  to  the  mother  and  to  the  child. 
As  to  the  mode  of  traction,  our  motto  must  be  “  Non  vi 
sed  arte." 


Frequency  of  Application  and  Mortality. 

When  we  come  to  consider  the  question  of  the  frequency 
of  the  forceps  operation,  we  find  the  percentage  of  cases  much 
smaller  in  hospital  than  in  general  practice.  Those  who  urge 
a  limited  use  of  the  forceps  in  private  practice  quote  in 
support  of  their  plea  the  present  tendency  to  the  restricted 
use  in  Continental  hospitals.  Taking  the  practice  of  ten 
Continental  maternities,  1  find  that  the  average  frequency 
of  forceps  cases  is  3.6  per  cent. : 


Munich  (1E84-90),  2.60  per  cent. 

Prague  3-fo 

Pans  Maternity  (1896  9),  6.00  „ 

Wurzburg  (1889  95),  2.36 


Basle  (1887-93),  5.33  per  cent. 

Bonn  (1885-95), 4  39  .> 

Dresden  (1889-94),  2  56  ,, 

Greiswald  (1887-96),  6  co  ,, 

Halle  D887-93),  4,84  ,,  — 

Marburg  (1885-97),  2.50  „  Average  ...  3.60  ,, 

This  represents  a  rate  of  forceps  cases  where  the  conditions 
and  indications  are  strictly  limited  and  definite.  The  cervix 
must  be  fully  dilated,  the  membranes  ruptured,  and  the  head 
already  in  the  pelvis.  The  forceps  are  not  applied  until 
danger  arises  to  mother  and  to  child  or  to  both.  If  we  com¬ 
pare  those  figures  with  the  statistics  of  maternity  hospitals 
in  our  own  country  we  find  that  our  percentage  of  instru¬ 
mental  cases  is  slightly  higher.  This  slightly  increased  rate 
is  not  accounted  for  by  the  indications  being  any  less  strict, 
or  definite,  but  from  the  fact  that  cases  of  the  high  operation 
are  much  more  frequent  in  this  country,  the  axis-traction 
forceps  not  having  yet  received  universal  favour  in  German 
Clinics,  where  version  is  employed  for  cases  which  we  would 
terminate  with  forceps.  Another  reason  for  our  higher  per¬ 
centage  is  that  our  lying-in  hospitals  are  smaller,  and  conse¬ 
quently  a  greater  proportion  of  the  cases  admitted  require 
operative  treatment.  This  is  apparent  when  we  compare  the 
percentage  of  indoor  with  outdoor  cases.  Thus,  for  example, 
in  the  Edinburgh  Maternity  Hospital  of  300  indoor  cases  32 
were  instrumental,  equal  to  10  per  cent.,  whilst  in  the  out¬ 
door  practice  in  506  cases  the  forceps  were  applied  23  times, 
equal  to  4.3  per  cent.  In  Glasgow  of  482  indoor  cases  there 
were  18  per  cent,  of  forceps  cases,  equal  to  i  in  5,  Avhilst  of 
1.697  outdoor  cases  the  forceps  were  applied  in  6  per  cent,  of 
the  cases,  or  i  in  16.  In  the  Dundee  Maternity  Hospital  of 
563  indoor  cases  there  were  42  forceps  deliveries  equal  to 
about  7  per  cent.,  whilst  in  the  outdoor  department  of  520 
cases  there  were  29  forceps  deliveries,  or  a  little  over  5  per 
cent.  In  Manchester  there  was  9  per  cent,  as  contrasted  with 
about  i  percent,  in  the  outdoor  practice.  The  Rotunda  re¬ 
port  for  last  year  gives  3.5  per  cent,  for  the  indoor  and  1.5  for 
the  outdoor  department. 

The  maternal  mortality  in  those  hospital  reports  may  be 
taken  as  nil,  there  being  no  case  where  the  maternal  death 
could  in  any  way  be  attributed  to  the  application  of  the  for¬ 
ceps.  When  we  come  to  consider  the  effects  of  the  forceps 
operation  on  the  infantile  mortality,  we  are  confronted  with 
the  difficulty  that  in  many  reports  upon  this  point  no  refer¬ 
ence  is  made  to  the  important  factor  as  to  Avhether  or  not  the 
child  was  alive  when  the  forceps  were  applied.  After  deduct¬ 
ing  such  a  possible  source  of  error,  I  find,  from  the  following 
reports  at  my  disposal,  that  the  average  infantile  death-rate 
where  the  forceps  might  be  responsible  for  the  child’s  death 
comes  out  slightly  over  6  per  cent. 


Forceps 

Cases. 

Children  Dead  Before 
Application. 

Deaths  Possibly  Due 
to  Forceps. 

Per  cent. 

Per  cent. 

Dresden . 

232 

21 

5-6 

Halle  . 

102 

19 

12  0 

Wurzburg 

C6 

27 

4  0 

Prague  . 

106 

•XI 

37 

6  0 

Satisfactoi'y  in  every  way  as  those  hospital  results  are,  the 
question  of  morbidity  has  to  be  considered.  The  difficulty 
in  estimating  the  exact  morbidity  lies  in  judging  to  what 
extent  the  forceps,  se,  AA'cre  responsible  for  the  lacerations 
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of  the  soft  parts.  Many  of  the  less  important  injuries  are 
wrongly  attributed  to  the  forceps,  because  such  tears  might 
as  surely  have  occurred  in  non-instrumental  cases.  From  the 
Dresden  Klinik,  for  instance,  Munchmeyer  reports  85  p.c.  of 
lacerations  which  he  attributes  to  the  forceps  even  scienti¬ 
fically  applied.  Schmidt  of  Basle  found  84  per  cent,  of 
lacerations  in  the  vaginal  and  perineal  tissues  in  132  forceps 
operations.  Few  will  admit,  I  think,  that  the  forceps  were 
necessarily  responsible  for  the  lesser  injuries  included  in 
those  figures,  or  that  those  writers  are  justified  from  such 
results  in  supporting  the  opinion  that  has  been  expressed  by 
Winekei  that  “even  in  the  hands  of  an  experienced  operator 
the  forceps  is  an  instrument  by  no  means  devoid  of  danger.” 

When  we  turn  now  to  private  practice  we  find  that  even  in 
Germany,  where  the  strictly  limited  application  of  the  forceps 
in  hospital  practice  has  been  quoted  as  an  example  of 
what  should  be  followed  in  our  every-day  practice,  it  is  in¬ 
teresting  to  note  that  even  there  the  indications  become  ex¬ 
tended,  so  that  the  forceps  are  much  more  frequently  employed 
in  private  practice  than  in  the  hospitals.  As  the  Germans 
put  it,  the  ^‘Sckulen  indicationen'”  as  practised  in  hospital 
need  not  necessarily  be  strictly  adhered  to  in  private  practice. 
Now,  although  I  know  that  it  has  been  said,  and  perhaps  truly, 
that  statistics  are  sometimes  misleading,  yet  I  should  like  to 
quote  from  a  paper  which  appeared  in  a  recent  number  of  the 
Zeitschrift  fur  GeburtsMlfe  v.nd  Gynaecologie.  In  that  paper 
Bockelmann,  of  Berlin,  states  that  of  800  cases  attended  by 
him  in  private  during  a  period  of  fifteen  years  the  forceps 
were  applied  in  335  cases,  equal  to  40  per  cent.  They  were 
divided  as  follows  : 

47  at  the  brim. 

122  in  the  pelvis. 

166  at  the  outlet. 

Of  the  total,  283  were  primiparae,  94  multiparae.  There  were 
three  maternal  deaths,  the  cause  in  each  case  being 
eclampsia,  and  thus  in  no  way  connected  with  the  forceps 
operation.  Such  results  are  quite  equal  to  the  best  hospital 

returns.  t 

Of  the  children  319  were  alive,  and  16  died  during  the 
forceps  delivery,  equal  to  about  4.7  per  cent. ;  of  the  16,  how¬ 
ever,  6  were  known  to  be  dead,  before  the  forceps  were 
applied,  3  were  doubtful,  leaving  only  7  of  the  total  where  the 
forceps  could  in  any  way  be  responsible  for  the  child’s  death. 
It  is  further  of  interest  to  note  that  of  61  cases  in  elderly 
primiparae  Bockelmann,  with  the  early  application  of  the 
forceps,  had  an  infantile  mortality  of  3.3  per  cent.,  while 
Munchmeyer,  dealing  with  the  same  class  of  patients  in  hos¬ 
pital,  where  the  time-limit  in  the  second  stage  of  labour  was 
more  prolonged,  had  an  infantile  mortality  of  30  3  per  cent. 

Recently  Dr.  Dewar  contributed  a  paper  on  this  subject  to 
the  Edinburgh  Obstetrical  Society.  His  conclusions  may  be 
taken  as  a  fairly  good  average  of  careful  midwifery  in  every¬ 
day  practice.  He  contrasted  his  early  experience  of  700 
cases  with  300  cases  at  a  later  date.  In  the  former  group  he 
applied  the  forceps  in  ii  per  cent,  of  the  cases.  There  were 
no  maternal  deaths.  Of  the  children  20  died,  _  and 
of  those  only  6  were  delivered  with  forceps,  giving 
an  infantile  mortality  of  2.8  per  cent.  Of  his  second 
series— and  with  a  larger  experience— he  applied  the 
forceps  in  35  per  cent,  of  the  cases.  There  was  one  maternal 
death  from  a  cause  quite  unconnected  with  the  obstetric 
operation,  and  an  infantile  mortality  of  only  1.6  per  cent. 
Those  figures  of  Bockelmann  and  Dewar  show  a  gain  in  the 
infantile  results  as  a  consequence  of  a  more  frequent  applica¬ 
tion  of  the  forceps  as  contrasted  with  the  results  achieved  by 
their  more  limited  use  in  hospital  practice.  But  we  must 
take  into  consideration  the  fact  that  hospital  cases  are  usually 
more  difficult,  and  this  would  account  for  the  higher  infantile 
mortality.  With  regard  to  morbidity  their  results  clearly 
show  that  severe  perineal  tears  were  more  frequent  in  unaided 
cases,  and  that  the  convalescence  after  forceps  cases  com¬ 
pared  favourably  with  non-instrumental  deliveries. 

It  has  not  yet  been  proved  that  by  a  frequent  application  of 
the  forceps  a  very  large  saving  of  fetal  life  is  obtained.  But 
the  figures  at  our  disposal  show  at  least  a  slight  saving,  with 
equally  good  results  for  the  mother.  This  being  so,  I  think 
we  are  justified  in  maintaining  that  in  the  hands  of  a 
skilful  operator,  the  condition  being  satisfactory  for 
the  application  of  the  forceps,  a  moderately  frequent 
use  of  the  instrument  is  to  be  recommended.  By  so 
doing  we  shorten  the  patient’s  suffering,  without  increas¬ 
ing  any  risk  to  the  maternal  or  to  the  fetal  life. 

Granted  that  the  results  of  forceps  deliveries  in  the  hands 
of  careful  practitioners  compare  favourably  with  the  results 


in  lying-in  hospitals  where  their  use  is  much  more  restricted, 
how  does  it  arise  that  the  consequences  of  pelvic  lesions  fol¬ 
lowing  upon  instrumental  delivery  form  the  etiolopi^B 
factor  in  many  gynaecological  cases?  There  can,  I  think,  be 
but  one  explanation,  namely,  too  little  knowledge  in  the 
technique  of  the  application  of  the  forceps,  and  oyer-confi¬ 
dence  in  the  safety  of  the  abundant  use  of  antiseptics.  Na 
one,  of  course,  undervalues  the  enormous  benefits  to  obstetric 
practice  since  the  introduction  of  antiseptics,  but  the  patient  s- 
safety  depends  not  only  upon  such  precautions  but  also  upon 
how  the  instrument  is  used,  for  that  which  is  best  adrnini- 
stered  is  best.”  Until  such  time  as  clinical  midwifery 
becomes  a  compulsory  part  of  medical  education,  ranking  in 
importance  with  clinical  surgery  and  clinical  rnedicine,  we 
cannot  but  expect  that  many  of  the  younger  practitioners  wilt 
meet  with  difficulties  in  the  manipulation  of  the  forceps. 
Till  then  we  must  bear  the  reproach  of  German  obstet¬ 
ricians  who  have  criticized  our  midwifery  training  as  being 
“  Nvr  theoretisch:'  Most  important  as  it  is  for  our  students  to  be- 
thoroughly  equipped  in  the  various  branches  of  medicine  and 
surgery,  yet  it  has  perhaps  been  said  with  some  truth  that 
our  students  learn  surgery  which  they  will  never  practise  and 
practise  midwifery  which  they  have  never  learned.  Ihe- 
abuse  of  the  forceps  will  to  a  great  extent  disappear  when  our 
students  are  able  to  obtain  a  sound  practical  training  in 
obstetrics.  As  we  cannot  regulate  the  time  when  rnidwifery 
cases  occur,  our  students,  in  order  to  obtain  the  full  advantage 
of  the  experience  oflered  by  our  maternity  hospitals,  _must 
reside  in  or  near  that  institution.  Herein  lies  the  superiqrity 
of  the  method  in  Germany,  where  a  few  weeks  residence  in  a 
maternity  is  compulsory  before  the  student  presents  himselt 
for  examination.  It  may,  of  course,  be  argued  that  he  may 
not  in  the  course  of  a  few  weeks’  residence  apply  or  even  see 
the  forceps  applied,  and  he  may  not  acquire  that  dexterity 
possessed  by  William  Hunter,  who  boasted  that ‘he  could 
turn  with  one  hand  and  eat  bread  and  cheese  with  toe  other. 
But  the  student  would  at  least  learn  such  important  details  a& 
theposition  of  thechild’s  head  and  methods  of  pelvimetry.  Ihis 
knowledge  would  at  any  rate  prevent  one  frequent  abuse  01 
the  forceps— namely,  that  cases  of  contracted  pelvis  would 
be  diagnosed  before  their  application,  and  not  for  the  first 
time  after  futile  attempts  at  extraction.  Further,  he  would 
be  impressed  with  the  responsibility  he  incurs  in  assuming 
the  care  of  parturient  women,  and  he  would  recognizo 
that  his  attendance  at  the  maternity  hospital  was  not 
merely  to  be  regarded  as  a  place  where  he  can  “  look  in  to  see 
what  was  going  on,”  but  that  attendance  at  it  would  be  one  or 
the  greatest  advantages  for  his  future  success  as  an  obste¬ 
trician.  I  am  sure  I  echo  the  sentiment  of  all  those  inte^sted 
in  the  progress  of  obstetric  teaching  in  Scotland  when  I  con¬ 
gratulate  our  Edinburgh  colleagues  in  having  almost  realized 
this  ideal  state  of  obstetric  teaching  by  the  acquisition  of  a 
residency  in  connexion  with  the  Simpson  Memorial  Maternity 
Hospital.  We  hope  that  directors  and  managers  of  lying-in 
hospitals  throughout  the  country  may  follow  this  example, 
and  that  they  will  be  convinced  that  whatever  increases  the 
teaching  efficiency  of  a  hospital,  be  it  lying-in  or  general,  in¬ 
creases  at  the  same  time  the  benefits  to  the  patients.  It  is  but 
fitting  that  this  advance  in  the  facilities  for  teaching  obstetncs- 
in  Edinburgh  should  be  associated  with  the  name  -Dr. 
Milne  Murray,  who  in  the  short  years  allotted  to  him  did  so- 
much  not  only  to  maintain  but  to  enhance  the  reputation  01 
the  Edinburgh  School  of  Obstetrics. 
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THE  PRESENT  POSITION  OF  EADIUM  IN 
THERAPEUTICS:  WITH  A  SUMMARY  OF 
THE  FINSEN  LIGHT  AND  X-RAY 
TREATMENT. 

By  C.  M.  O’BRIEN,  M.D.,  L.R.C.P., 

Physician,  City  Hospital  for  Diseases  of  the  Skin  and  Cancer,  Dublin. 

Finsen  Light  and  -Y  Rays. 

In  December,  1902,  I  had  the  honour  of  reading  a  paper  b^ 
fore  the  Royal  Academy  of  Medicine  in  Ireland  on  a  year  s- 
experience  of  the  light  treatment,  in  which  I  described  my 
method  of  applying  both  the  Finsen  light  and  .v  rays,  and 
discussing  in  brief  the  conditions  in  each  case  which  ap¬ 
peared  to  me  favourable  to  the  adoption  of  one  or  other  or 
both  the  methods.  I  found  it  difficult  then,  and  it  would  be 
much  more  difficult  now,  to  discuss  either  method  separately, 
for  in  the  general  routine  of  hospital  non- selected  cases  the 
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two  methods  of  treatment  markedly  overlap,  and  with  best 
results. 

Times  beyond  count  the  physician  is  confronted  with  the 
■crux  in  a  new  case — Which  method  should  I  employ,  the 
Finsen  light  or  .r  rays  r  And  freciuently  the  question,  founded 
on  experience,  irresistibly  suggests  the  answer.  Use  both.  In 
all  such  cases  (and  they  are  many,  especially  in  lupus),  it  is 
needless  to  say,  sentiment  and  hero-worship  must  be  sup¬ 
pressed  ;  and  the  best  method,  or  a  combination  of  the  best 
methods  only,  must  be  employed  in  the  interest  of  humanity. 
In  the  discussion  that  ensued  on  that  paper  it  was  suggested 
that  I  should  again  bring  forward  the  cases  then  exhibited, 
and,  in  compliance  with  that  suggestion,  I  have  the  honour  of 
now  submitting  for  inspection  a  few  who  were  within  easy 
reach.  I  have  written  replies  of  a  reassuring  nature  from 
most  of  those  who  have  returned  to  the  provinces,  where  they 
iire  at  present  pursuing  their  avocations  on  terms  of  equality 
with  other  members  of  the  community,  some  after  a  lapse 
-of  twenty-eight  years. 

Case  i. — A  woman,  aged  24.  Condition  on  admission  to  the  Skin  Hos¬ 
pital  in  May,  1902  ;  She  presented  an  extensive  yellowish-dark  incrusta¬ 
tion,  involving  thealae  nasi,  tip  and  bridge  of  nose,  the  prominence  of 
-tooth  cheeks  and  greater  part  of  upper  lip,  the  nasal  cavity  being 
much  encroached  upon  by  lupoid  vegetation.  The  lupus  was  of  four 
years’  standing.  She  had  been  operated  upon  four  times  under  chloro¬ 
form  prior  to  her  admission  to  the  light  treatment.  She  received  the 
Finsen  light  to  the  face  and  a:- ray  exposures  to  the  nose. 

Case  ir. — A  woman,  aged  31.  Condition  on  admission  to  the  Skin  Hos¬ 
pital  in  December,  1901  :  The  lupus  had  involved  both  cheeks,  with 
<on8iderable  destruction  of  the  alae  nasi  and  septum  ;  connecting  the 
patches  on  both  cheeks,  a  band  of  ulceration,  horseshoe  in  shape,  was 
perceptible,  involving  the  gi-eater  part  of  the  bridge  of  the  nose.  The 
disease  was  of  sixteen  years’  standing,  and  had  been  surgically  treated 
twelve  times  before  her  admission  to  the  light  treatment,  which  included 
tooth  the  Finsen  light  to  the  face  and  x  rays  to  the  nose. 

Case  hi. — A  girl,  aged  21.  Condition  on  admission  to  the  Skin  Hos¬ 
pital  in  April,  1902  ;  She  presented  a  small  well-defined  ulcer  involv¬ 
ing  the  right  ala  nasi  and  extending  up  the  right  nasal  cavity,  the 
mucous  membrane  of  which  was  swollen,  granular,  and  bled  easily. 
The  lupus  was  of  five  years’  standing  and  had  been  operated  on  four  times 
under  an  anaesthetic  prior  to  her  admission  to  the  light  treatment. 
-She  received  both  the  Finsen  light  and  x  rays. 

Case  iv. — A  boy,  aged  13.  Condition  on  admission  to  Skin  Hospital 
in  December,  1901  ;  He  presented  a  circular  ulcer  something  larger 
than  a  shilling  situated  on  left  cheek ;  the  edges  of  ulcer  were  infil¬ 
trated  and  its  base  contained  typical  apple-jelly  nodules.  The  disease 
was  of  nine  years’  duration,  and  had  been  surgically  operated  on  under 
4in  anaesthetic  six  times  before  his  admission  to  the  light  treatment. 
He  received  the  Finsen  light  only. 

Of  the  foregoing  cases  presented  for  re-examination  this 
■evening  whose  histories  were  given  in  greater  detail  with 
illustrations  in  my  former  paper,  no  treatment  has  been 
given  for  nearly  a  year,  with  the  exception  of  Case  i,  in 
whom  the  disease  recurred  in  the  mucous  membrane  of  the 
nose,  and  to  whom  the  high-frequency  current  is  at  present 
being  applied. 

Radium. 

The  foregoing  summary  of  the  light  treatment  brings  me  to 
the  subject  of  my  paper — radium,  the  latest  therapeutic 
remedy  upon  which  medical  science  has  been  called  on  to 
adjudicate.  This  remedy  has  already  received  so  much 
notoriety  in  the  lay  press  that  I  consider  it  both  opportune 
^ind  necessary  that  its  therapeutic  results  should  be  recorded 
at  once  with  accuracy  by  operators  who  have  tried  it  and 
whose  method  of  procedure  has  been  open  to  the  inspection 
and  investigation  of  the  profession.  Public  feeling  may  thus 
be  spared  the  pain  of  disappointment  so  often  the  outcome 
•of  sensational  exaggeration,  while  at  the  same  time  safe¬ 
guard  from  disfavour  and  probably  disuse  a  method  I  believe 
we  are  justified  in  assuming  is  potent  of  promise. 

I  shall  not  tire  you  with  the  history  which  led  to  the  dis¬ 
covery  of  radium,  and  with  which  the  names  of  Madame  and 
Monsieur  Curie  are  so  inseparably  associated.  But  what 
appears  to  me  the  most  characteristic  feature  associated  with 
it,  and  with  most  of  the  great  discoveries  of  our  own  times,  is 
the  sequence  with  which  the  one  led  up  to  and  followed  the 
other,  compelling  Nature,  as  it  were,  to  divulge  her  secrets, 
while  at  the  same  time  serving  as  finger-posts  to  future 
research. 

In  1882  Koch  discovered  the  cause  of  consumption,  and, 
eight  years  later,  he  declared  he  had  found  its  cure  by  inject¬ 
ing  tuberculin. 

In  1894  Finsen,  after  years  of  patientexperiment,  proclaimed 
that  by  concentrating  certain  rays  of  the  solar  spectrum  he 
could  kill  the  bacillus  which  Koch  had  found  but  failed  to 
conquer. 

In  1895,  Roentgen  convulsed  all  Germany,  and  indeed  the 


scientific  world  generally,  by  his  statement  that  he  he  had 
discovered  rays  which  were  not  only  curative  but  could 
render  the  human  body  transparent. 

In  1896,  Becquerel  discovered  that  uranium  emitted  rays 
akin  to  the  Roentgen  rays,  but  weaker,  and  it  was  doubtless 
this  important  link  in  that  chain  which  led  to  the  discovery 
of  radium  by  the  Curies  two  years  later. 

I  shall  not  dwell  on  the  physical  or  chemical  properties  of 
this  great  metal  excepting  so  far  as  they  apply  to  practical 
medicine.  The  power  possessed  by  radium  of  emitting  rays 
which  manifest  different  penetrative  and  therapeutic  effects 
is  the  one  property  of  all  others  which  most  strongly  appeals 
to  the  physician.  Whether  or  not  these  rays  are  identical 
with  a:  rays  is  a  matter  upon  which  much  diversity  of  opinion 
at  present  exists.  I  am  indebted  to  Dr.  Reginald  Morton  for 
a  copy  of  a  paper  kindly  .sent  me  in  which  he  discusses 
this  difficult  and  important  question  most  clearly  and 
concisely. 

An  approximate  knowledge  of  the  penetrative  power  of 
radium  rays  may  be  obtained  by  the  ordinary  .r-ray  screen 
in  a  dark  room.  A  specimen  of  5  milligrams  was  all 
I  could  possibly  procure  last  September  of  a  reliable 
standard.  This  specimen,  when  held  half  an  inch  behind  a 
bar  of  metal  in.  thick,  caused  distinct  fluorescence  of  the 
ordinary  .r-rays  screen,  and  when  held  at  a  distance  of  3  in.  or 
4  in.  behind  the  screen,  and  the  hand  is  then  interposed  be¬ 
tween  the  radium  and  the  screen,  the  general  contour  of  the 
hand  becomes  manifest,  but  to  a  much  lesser  extent  than  in 
the  case  of  .r  rays.  These  experiments  are  not  only  interesting 
but  easy, to  perform. 

Unfortunately  the  supply  of  radium  is  so  limited  that  even 
in  the  out-patient  department  of  large  skin  clinics  much 
difficulty  is  experienced  in  procuring  suitable  cases  for  this 
method  of  procedure.  Hence  operators  are  precluded  even 
now  from  dogmatizing  on  its  therapeutic  merits. 

The  method  and  duration  of  its  application  were  additional 
difficulties  which  early  workers  had  to  encounter,  and  the 
difficulty  in  definitely  fixing  a  period  of  application  which 
will  apply  equally  to  all  is  well  illustrated  in  the  history  of 
my  eases  given  below.  Different  jiatients  with  like  disease, 
similarly  situated,  had  the  same  specimen  of  radium  applied 
under  like  conditions  to  patches  of  lupus  of  equal  size  and 
depth,  neither  of  which  had  been  previously  treated .  In  the  one 
case  twenty  applications  of  ten  minutes’  duration  were  suffi¬ 
cient  to  establish  a  cure ;  while  in  the  other  twenty  applica¬ 
tions  of  ten  minutes’  duration  were  insufficient  to  produce  any 
alteration  excepting  slight  redness  and  itching. 

It  maybe  that  personal  susceptibility  of  the  patient,  so  im¬ 
portant  a  factor  in  the  Finsen  light  and  .r-ray  methods,  may 
also  have  to  be  reckoned  with  in  the  treatment  by  radium 
rays. 

Case  i. — A  man,  aged  30,  unmarried,  clerk.  Has  been  the  subject  of 
extensive  lupus  of  the  face  for  20  years,  during  which  time  he  has  been 
applying  nitrate  of  silver  and  other  caustics  weekly,  and  has  been  scraped 
under  anaesthetics  seven  times.  He  is  at  present  receiving  both  the 
Finsen  light  and  x  rays  and  is  steadily  yielding  to  this  course.  About 
two  years  ago  he  developed  a  patch  the  size  of  a  sixpenny-piece  over 
right  eyebrow,  close  to  the  orbital  margin  and  inner  angle  of  the  orbit. 
The  patch  was  circular  in  shape,  with  irregular  edges  which  were  slightly 
raised  above  the  surrounding  skin  and  capped  with  yellowish  crust  in 
centre.  The  position  at  once  suggested  treatment  by  radium 
because  of  the  extreme  difficulty  of  applying  either  the  Finsen  light  or 

X  rays.  ■  , 

On  December  i6th,  1903,  having  removed  the  crust,  I  applied  in  close 
apposition  with  the  patch  5  mg.  of  radium  bromide  in  a  vulcanite  cap¬ 
sule  with  a  circular  window  of  mica,  for  the  easy  transmission  of  the 

radium  rays.  ,  /,  •  11 

From  December  i6th,  1903,  to  February  loth,  1904,  he  had  in  an 
twenty  applications  of  ten  minutes’  duration  ;  nothing  perceptible  had 
occurred  in  the  progress  of  the  case  until  the  end  of  the  fifth  week, 
when  the  edges  of  the  patch  became  more  prominent,  slightly  redder, 
and  an  itching  sensation  was  complained  of  with  a  slight  discharge  from 
the  patch  for  the  first  time.  The  further  treatment  was  persisted  in, 
and  five  additional  applications  given  of  the  usual  duration  and  at 
intervals  as  before. 

On  February  loth,  the  date  of  the  last  application,  the  edges  of  the  patch 
were  more  swollen  and  redder,  and  although  the  itching  had  practi¬ 
cally  ceased,  the  patient  complained  of  stiffness  of  the  muscles,  which 
became  more  manifest  on  wrinkling  the  brow.  The  discharge  referred 
to  before  meantime  increased.  The  treatment  was  now  stopped, 
swelling  and  discharge  subsided,  and  three  weeks  later  the  patch, 
although  still  red,  had  assumed  the  appearance  of  a  healthy  scar.  No 
external  applications  of  any  kind  were  applied  prior  to,  during,  or  since 
the  treatment  above  described. 

Case  ii. _ A  girl,  aged  i6,  was  admitted  to  Skin  Hospital,  December  21st, 

1903,  suffering  for  about  7  years  from  a  patch  of  lupus,  the  size  of  a 
sixpenny  piece,  of  a  reddish  colour,  with  raised  edges  covered  with 
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branny  scales.  She  suffered  no  pain.  She  sought  treatment  now  only 
because  she  thought  it  was  beginning  to  spread,  and  becoming  more 
unsightly.  On  December  21st,  1903,  5  milligrams  of  radium  bromide 
were  applied  in  direct  contact  with  the  patch.  There  was  no 
discharge  from  the  sore  in  this  as  in  the  former  case  which  could  in 
any  way  diminish  the  radio-activity  of  the  specimen  employed.  Between 
December  2ist,  1903,  and  March  i8th,  1904,  sixty-one  applications  were 
given. 

First  month  five  applications  weekly  of  ten  minutes’  duration, 
without  manifesting  any  visible  change,  excepting  a  slight  redness. 

Second  month  twenty  applications  of  thirty  minutes’  duration  were 
given,  the  redness  of  margin  becoming  more  pronounced,  accompanied 
by  itching,  but  no  discharge.  February  13th,  the  duration  of  the 
application  was  increased  to  forty-five  minutes,  of  which  fifteen  such 
applications  were  given,  with  the  result  that  the  edges  of  the  patch  be¬ 
came  swollen  with  the  sensation  of  pins  and  needles  in  the  part,  and  a 
discharge  on  pressure.  Treatment  was  still  continued,  and  six  further 
applications  were  given  of  sixty  minufes  each,  the  last  on  March  i8th, 
when  the  treatment  was  stopped.  A  week  later  the  pain,  swelling, 
and  discharge  had  diminished.  The  base  of  the  ulcer  was  clean  and 
healthy-looking,  but  the  edges  somewhat  raised.  No  treatment  or 
external  applications  of  any  kind  were  applied  prior  to,  during,  or  since 
the  treatment  mentioned. 

Remarks. 

Radium,  to  be  of  practical  use  in  the  cure  of  disease  or  the 
alleviation  of  human  suffering  must  be  forthcoming  in  much 
larger  quantities,  of  a  recognized  standard  of  activity,  and  at  a 
very  much  cheaper  rate. 

From  my  own  experience  of  the  metal,  I  prefer  detailing 
what  I  have  already  achieved,  and  how  I  achieved  it,  rather 
than  expressing  an  opinion  on  its  merits  which  might  in  any 
way  circumscribe  its  sphere  of  application  or  prevemt  others 
from  putting  it  to  the  test. 

For  diagnostic  purposes  it  is  very  doubtful  indeed  if  radium 
can  ever  be  of  much  use.  With  the  ,v  rays  we  have  much 
grounds  for  hope  in  both  lupus  and  rodent  ulcer,  and,  com¬ 
bined  with  Finsen  light,  the  results  recorded  are  becoming 
more  universal  and  more  reassuring. 

In  my  previous  paper  I  expressed  the  belief  that  the  Finsen 
light  for  circumscribed  superficial  lupus  had  no  equal.  Now, 
after  eighteen  months’  further  experience,  I  am  more  con¬ 
vinced  than  ever  of  its  efficacy,  bub  it  will  be  for  you,  ladies 
and  gentlemen,  to  say  whether  or  not  I  have  claimed  for  the 
method  more  than  my  results  justify. 


SOME  RESULTS  OF  TREATMENT  BY  A'  RAYS, 
HIGH-FREQUENCY  CURRENTS,  AND  ULTRA- 
YIOLET  RAYS, 

WITH  ILLUSTRATIVE  CASES. 

By  J.  ALFRED  CODD,  M.D.,  B.Sc.Lond  , 

Honorary  Assistant  Physician,  Laryngologist.  Electro-Therapeutist,  and 
Radiographer,  General  Hospital,  Wolverhampton. 


The  following  paper  is  an  attempt  to  reproduce  the  expe¬ 
rience  of  the  writer  during  the  last  twelve  months  in  the 
treatment  by  these  agencies  of  the  diseases  for  which  they  are 
generally  used.  It  is  only  by  an  accumulation  of  such  mate¬ 
rial  that  their  true  value  can  be  assessed,  and  the  best  method 
of  technique  in  each  individual  class  of  cases  ascertained. 

Every  endeavour  has  been  made  to  keep  an  accurate  record 
of  each  sitting,  and  the  following  cases  contain  as  full  details 
as  are  consistent  with  brevity. 

The  record  book  contains  the  following  headings,  so  that 
most  of  the  factors  are  given  at  once.  The  triple  arrange¬ 
ment  is  convenient  where  two  or  more  of  the  agencies  are  used 
in  the  same  case  or  at  the  same  sitting. 


Name 

Notes. 


Address 


Age 


Date. 


There  is,  of  course,  one  important  factor  missing,  that  of 
the  measurement  of  the  activity  of  the  .r  rays.  I  do  not  pos¬ 
sess  any  of  the  radiometers  in  the  market,  and  in  any  case 

*  Read  at  a  meeting  of  the  Staffordshire  Branch  ot  the  British  .Medical 

Association. 


their  accuracy  is  doubtful.  Under  the  heading  “  tube,”  how¬ 
ever,  I  have  denoted  its  identity  by  a  letter  and  its  parallel 
spark  length  by  a  numeral. 

To  avoid  repetition,  I  will  here  summarize  some  of  the 
elements  that  are  common  to  most  of  the  cases.  The  hospital 
coil  has  a  10  in.  spark,  and  is  worked  from  the  220  volts  mains 
through  a  series  rheostat.  A  motor  dipping  break  has  gene¬ 
rally  been  used,  but  sometimes  a  Wehnelt,  thelatter  especially 
for  high-frequency  work.  My  own  coil  has  a  14  in.  spark  with 
a  primary  of  four  layers  with  vai’iable  self-induction.  I  have 
generally  used  the  series  parallel  grouping.  It  has  a  Wehnelt  ^ 
break  and  is  worked  off  the  mains  (220  volts)  through  a  series 
resistance.  I  have  recently  adapted  the  switchboard,  so  that 
it  can  give  either  a  series  or  shunt  resistance.  With  the 
series  resistance  the  throwing  in  or  out  of  extra  resistance 
barely  makes  any  difference  in  the  E.M.F.  between  the 
primary  terminals.  With  the  shunt  resistance  it  can  be  varied 
within  wide  limits,  and  can  be  reduced  to  anything  you  please 
or  even  to  zero. 


X  rays...  Tube . Distance. 

1  H.F. - Method..  M.  Amp. 

Light  ...  Lamp  ...  Medium 
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)  Dura- 
(  tion. 

Primary  Circuit. 
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Fig.  2.— Series  arraugement. 
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Fig.  3.— Shunt  arrangement. 

By  using  an  E.M.F.  of  50  or  75  volts  between  the  primary 
terminals  (or  less  with  a  motor  interrupter)  the  liie  of  the 
tube  is  greatly  prolonged,  and  it  does  not  so  readily  become 
blackened  with  platinum  torn  off  the  target.  There  is  thus  a 
great  economy  in  tubes,  and  better  definition  is  secured  in 
radiography.  There  is,  however,  great  waste  of  current,  but 
this  is  a  small  matter  compared  with  the  saving  in  tubes,  espe¬ 
cially  where  a  separate  power  meter  is  used. 

Even  with  a  low  E.M.F.  a  fair  current  is  obtained,  so  the 
heavy  power  element  so  necessary  for  good  therapeutic  work 
can  still  be  obtained.  It  may,  however,  be  found  later  that  it 
is  best  to  use  inferior  tubes  with  high  voltage  as  well  as  heavy 
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current  witli  series  resistance  for  therapeutic  .r-ray  work, 
while  keeping  the  new  and  best  tubes  with  low  voltage  and 
shunt  resistance  for  radiography  and  screen  work.  Certainly 
for  high-frequency  work  we  want  all  the  E.M.F.  and  current 
we  can  get,  and  therefore  want  the  series  I'esistance,  and  not 
much  of  that.  It  is  for  this  purpose  I  have  designed  this 
switchboard,  so  that  the  series  resistance  can  be  used  for 
high  frequency  and  the  shunt  resistance  for  radiography. 
Makers  have  hitherto  either  given  purchasers  a  choice  of  one 
or  the  other  arrmgements,  or  have  supplied  one  form  to  the 
exdusion  of  the  other. 

I  have  therefore  given  a  diagram  of  the  wiring  I  have 
devised,  and  any  existing  switchboard  can  be  moditied 
according  to  this  plan,  so  as  to  give  the  twofold  arrangement. 
For  “  series  ”  put  in  the  upper  row  of  plugs,  for  shunt  put  in 
the  lower  row.  The  “weak”  and  “strong”  ends  of  the  col¬ 
lector  are  the  same  respectively  in  both  cases. 

It  is  important  to  emphasize  the  necessity  of  having  the 
voltmeter  connected  across  the  primary  terminals.  One  lead¬ 
ing  maker  connects  it  across  the  mains,  which  renders  it 
useless.  If  extra  re.sistance  is  required  for  the  shunt  arrange¬ 
ment,  it  ean  easily  be  inserted  between  the  plate  h  and  the 
wire  joining  it,  and  another  plug  could  be  used  to  cut  it  out 
when  necessary. 

The  distance  of  the  diseased  part  from  the  target  has 
generally  been  about  6  in.  to  9  in.  The  current  has  generally 
been  about  10  amperes. 

Laminated  lead  screens,  or  masks  covered  with  one  or  two 
layers  of  laminated  lead,  were  used  for  the  protection  of  the 
parts  adjacent  to  the  disease,  a  hole  allowing  the  rays  to  pass 
through.  In  the  breast  case  a  Bavarian  plaster  case  was 
made,  with  lead  inside. 

In  the  cases  treated  with  high-frequency  currents  the  usual 
method  was  to  place  the  patient  on  the  couch,  connect  the 
bottom  of  the  resonator  to  the  condensation  plate  and  direct 
the  eftiuve  to  the  diseased  part.  Both  (Judin’s  vertical  and 
•d’Arsonval’s  horizontal  resonators  were  used.  In  some  cases 
auto-condensation  was  given  in  addition  and  with  the  hos¬ 
pital  coil  300  milliampcres  were  obtained,  with  my  coil  500 
<the  limit  of  the  instrument)  or  more.  Latterly  I  have  been 
extensively  using  the  two  methods  simultaneously,  the  length 
and  density  of  the  effluve  is  not  lessened,  nor  is  the  milli- 
amperage  of  the  condensation  current  diminished  by  the 
simultaneous  employment  of  the  other  method. 

The  ultra-violet  rays  were  obtained  from  a  home-made 
lamp  constructed  according  to  the  pattern  devised  by  Mr. 
Hall  Edwards,  with  a  large  quartz  lens  as  compressor.  Ice 
was  not  convenient  to  use  with  this  instrument.  In  spite  of 
its  simplicity  it  is  a  very  useful  instrument,  and  in  one  case 
in  particular  excited  a  reaction  when  previous  application  of 
X  rays  had  hitherto  had  no  effect,  and  the  cure  speedily 
followed. 

In  making  a  study  of  high-frequency  treatment  I  have 
-endeavoured  to  keep  to  a  few  types  of  cases  rather  than 
seizing  every  case  for  which  it  is  said  to  be  useful,  and  trying 
it  for  them  all.  Lack  of  time  would  prevent  selecting  from 

large  out-patient  practice  every  case  that  might  benefit. 

The  chief  class  selected  are  myalgias  and  neuralgias  of 
intractable  or  specially  severe  nature.  Not  every  man  with 
a  pain  in  his  back  gets  high-frequency,  nor  even  every  case  of 
sciatica  or  tic  douloureux.  But  those  cases  that  have  been 
under  treatment  for  weeks  or  months  before  coming  to  the 
O.P.  room,  or  cases  that  I  have  treated  with  drugs  and 
other  means  for  weeks  without  benefit,  or  cases  that,  though 
recent,  are  so  crippled  as  not  to  be  able  to  get  about,  or  are 
sadly  in  need  of  the  speediest  means  of  ridding  them  of  their 
pain,  are  the  ones  selected. 

In  the  following  series  of  cases  some  are  described  in 
detail,  but  most  are  compressed  into  the  narrowest  limits  and 
some  are  described  in  groups.  [A  number  of  stereographs 
were  prepared  to  illustrate  some  of  the  cases,  but  it 
has  not  been  feasible  to  reproduce  them  as  such.  The 
use  of  these  with  Brewster’s  stereoscope  showed  up  many 
details  which  otherwise  could  not  be  detected,  especially 
surface  irregularities  and  caverns.] 

The  first  1 1  cases  were  shown  at  the  meeting.  Photographs 
and  stereographs  of  the  next  two  cases  were  also  shown. 

C.\SE  I. — f:.  C.,  female,  a^ed  22.  Lupus  of  nose  and  upper  lip.  Began 
six  years  ago  in  interior  of  nose,  spreading  to  surface  ;  scraped  four 
years  ago.  Had  Finsen  light  twelre  months  ago  with  improvement,  but 
relapsed. 

Treatment. — A'  rays,  hard  tube  three  times  a  week  for  ten  minutes. 
Then  one  application  U.V.R.,  followed  by  marked  reaction.  Few  more 
3--ray  applications  afterwards  ;  complete  cure.  Fig.  4,  before  treatment ; 
*.'ig.  5,  after.  Niiieteoii  sitting.s,  total  duration  two  hours  ten  minutes. 

6 


Fig.  4. -  Before  treatment. 


Fig.  s. — After  treatment. 


C.\SE  II. — M.  H.,  female,  aged  63.  Rodent  ulcer  left  eyelid,  involving 
ciliary  surface  only.  At,  first  the  middle  of  ulcer  and  growth  healed, 
leaving  hard  nodules  at  ends  ;  eventually  these  cleared  up,  leaving  soft 
margin  ;  no  ectropion;  excellent  cosmetic  result.  A' rays  three  times 
a  week,  ten -mintutes  ;  thirty-three  sittings  ;  total  duration,  five  hours. 

C.\SE  III. — M.  W.,  female,  aged  19.  Tuberculous  disease  left  cheek. 
Ilad  raised  mass  secreting  serous  fluid,  too  low  for  Stenson’s  duct. 
Treated  at  first  with  *  rays  and  U.V.K.  ;  very  little  effect  produced. 
Then  high-frequency  elfiuve,  sparking,  and  direct  applications  of  saline 


Fig.  6.— Before  treatment.  Fig.  7.— After  treatment. 

solution  electrodes,  occasional  clipping  of  redundant  edges  under  high- 
frequency  anaesthesia.  Thirty-three  sittings;  total  duration,  three 
hours  forty  minutes.  Fig.  6.  before  tjeatment  ;  Fig.  7,  after. 

Case  iv. — A.  S.,  male,  aged  22.  Lupus  of  nose  destroying  cartilagin¬ 
ous  septum  and  lower  part  of  surface.  Pateh  on  upper  lip.  Has  been 
scraped  by  Mr.  Vincent  Jackson  and  Mr.  Cholmeley  frequently.  Before 
sending  to  me  Dr.  Deanesly  put  him  on  a  course  of  Hg.  and  I.  without 


Fig.  8.— Before  trea'ment. 


F;g.  9.— After  treatment. 


effect ;  x  rays,  then  high-frequency  electrode  into  cavity,  then  x  rays 
again.  Lip  healed  speedily,  but  interior  of  nose  took  longer.  Even¬ 
tually  quite  cleared  up.  Twenty-six  sittings  ;  total  duration,  three 
hours  thirty-two  minutes.  (Figs.  8  and  9  ) 

Case  v. — J.  H.,  male,  aged  55.  Rodent  ulcer  alae  of  nose,  Fig.  10 
showing  ulcer.  Fig.  n  showing  cicatrization  alter  treatment  with  .r  rays  ; 


Fig.  10.— Before  treatment. 


Fig.  II.— Aftei' trealmeut. 
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seventeen  sittings;  total  duration,  two  hours.  Fig.  9  also  shows  the 
effect  on  part  of  the  moustache  that  has  been  insufficiently  screened. 

Case  vi. — T.  M.,  male,  aged  22.  Rodent  ulcer  of  alae  of  nose.  A 
year  ago  had  an  ulcer  on  nose  which  healed  ;  part  of  cicatrix  broke 
down  again  ;  x  rays  and  high  frequency  eleven  sittings  ;  total  duration 


Fig.  12.— Before  treatment. 


Fig.  13.— After  treatment. 


one  hour  twenty-six  minutes.  Fig.  12  showing  ulcer  and  remainder  of 
cicatrix  of  old  ulcer.  Fig.  13  cicatrization  of  ulcer.  A  minute  patch 

has  since  recurred.  . 

CASE  VII.— P.  W.,  male,  aged  55.  Epithelioma  of  lip  involving  whole 
of  upper  lip  up  to  level  of  nose ;  hard  enlarged  submaxillary  glands. 
Glands  removed  by  Dr.  Deanesly,  also  a  piece  of  growth  on  lip.  Both 
found  microscopically  to  be  epithelioma,  then  transferred  to  me 
because  growth  of  lip  was  inoperable.  X  rays  produced  great  slough 


both  hands.  Right  hand  so  far  alone  treated.  Figure  shows  left  hand, 
but  condition  was  similar  on  right.  Treated  by  II.  !■ .  spiking.  The 
resonator  was  tuned  so  as  to  give  its  longest  spark.  The  pointed 
electrode  was  placed  in  contact  with  the  wart,  and  continued  there  tils 


Fig.  14. 

of  centre  of  lip,  which  came  away,  edges  became  clean,  and  remainder 
of  hard  tissue  became  soft ;  now  all  growth  gone,  a  notch  resembling  a 
hare-lip  being  the  only  deformity.  Fig.  14  shows  the  condition  imme¬ 
diately  after  the  removal  of  the  glands.  The  growth  is  outlined  by  fine 
dots.  I  have  been  unable  to  induce  him  to  be  photographed  again. 
.V  rays  twenty-five  sittings ;  four  hours  forty-five  minutes’  total 
duration. 

Case  VIII. — A.  B.,  female,  aged  21,  acne  indurata.  Very  lyimerous 
acne  pustules,  with  great  induration  over  the  whole  of  the  face  ; 

X  rays ;  eyes  shielded ;  pustules  cleared  up  except  where  covered  by 
shield.  Then  the  shield  was  narrowed,  and  all  cleared  up.  Twenty 
sittings  ;  total  duration,  two  hours  and  ten  minutes. 

Case  ix. — A.  L.,  female,  aged  75,  rodent  ulcer  nose  ;  complete 

destruction  of  whole  of  nose  except 
bridge  down  to  level  of  face ;  hard- 
raised  edge  ;  great  ulceration  of  skin 
and  mucosa.  Perforation  of  palate, 
with  hard  edge  surrounding  it. 

Microscopical  examination  showed  the 

disease  to  be  rodent  ulcer  ;  x  rays  ; 
edge  became  softer  ;  ulcers  healed  ; 
much  healthier  appearance ;  hole 
in  palate  has  increased ;  edges  still 
raised  but  softer  ;  tried  high  vacum 
high-frequency  electrode  for  palate, 
but  she  would  not  tolerate  it.  Still 
under  treatment. 

Case  x. — E.  C.,  tuberculous  dis¬ 
ease  of  ear.  Eight  years’  history.  Has 
been  scraped  and  excised  on  several 
occasions  by  Dr.  Deanesly  and  Mr. 
Cholmeley ;  x  rays,  distinct  reaction 
produced  and  great  reduction  in 
mass.  lias  quite  healed  up,  but  not 
early  enough  to  get  photographed 
again  (Fig.  15). 

Case  xi.— A.  C.,  female, aged  15;  se¬ 
vere  warts  ;  numerous  large  warts  on 


Fig.  16. 

suddenly  the  whole  wart  glows  with  a  rosy  light.  It  is  then  found  that . 
a  vesicie  has  dissected  the  wart  from  the  underlying  skin,  and  it  may  | 
be  snipped  off.  The  procedure  is  painless.  All  the  warts  on  the  right-  ■ 
hand  are  cured,  except  two  or  three  very  large  ones  that  have 
escaped  treatment  at  one  edge.  A  subsequent  application  will  get  rid  | 

of  these  (Fig.  16).  .  .  ,  * 

Case  xii.— M.  D.,  female,  aged  49.  Recurrent  scirrhus  of  bieast. 
The  primary  growth  and  the  axillary  glands  were  removed  by  Dr.  ^ 
Deanesly  Some  weeks  later  a  small  nodule  recurred,  and  in  three  1 
weeks’  time  had  grown  to  the  size  of  a  tangerine  orange.  At  this  time- 
Dr  Deanesly  asked  me  to  undertake  the  treatment.  It  appeared  to  me  1 
that,  though  it  was  a  forlorn  case,  there  might  be  some  chance  if  the 
ffrowfcliwere  pared  down  to  the  level  of  the  cheat.  Accordingly,  Mi. 
^Vright,  the  house-surgeon,  did  this,  arresting  the  haemorrhage  by  ■ 
actual  cautery.  The  adjacent  intercostal  spaces  were,  however,  full  ot| 
growth  After  a  month's  treatment  a  large  central  slough  came  away, , 
leaving  a  hole  leading  down  into  the  intercostal  space,  the  bones 
and  periosteum  being  denuded.  In  the  third  month  a  big  cavern 
formed  and  the  growth  appeared  to  have  disappeared  ;  sus¬ 
picious'  pieces  were  removed,  and  no  definite  alveolar  structure  was 
found.  Treatmentwas  discontinued  for  a  month,  and  during  this  time  the  1 
cavern  gradually  filled  up  with  material  like  granulation  tissue,  which 
on  microscopic  examination  was  suspicious.  The  treatment  wasj 
resumed,  and  the  growth  again  melted  away  under  the  rays,  the  bones , 
necrosing  and  coming  away  piecemeal  until  a  large  cavern  was  left. 
The  growth  bounding  the  inner  and  lower  aspect  of  the  cavern,  and 
the  lung  at  its  bottom,  are  well  seen  in  the  stereographs,  which  un¬ 
fortunately  cannot  be  reproduced  here.  For  three  weeks  this  growth 
was  treated  with  direct  application  of  high  vacuum  high-frequency  elec¬ 
trodes,  and  as  a  result  a  large  part  of  the  growth  disappeared.  Ih&  ^ 
cavity  at  this  time  was  bounded  above  by  the  first  rib,  covered  by 
growth,  one  nodule  of  which  projects  downwards,  bounded  outwards 
bv  a  iragment  of  the  second  rib,  inwards  by  the  sternum,  and  down¬ 
wards  by  the  third  rib.  The  growth  also  lined  the  inner  and  lower 
walls  of  the  cavity  ;  while  at  the  base  was  the  lung  covered  by  visceral 
pleura.  At  end  of  sixth  month  glands  developed  in  opposite  axilla,  and 
a  month  later  it  was  seen  that  the  treatment  which  at  first  gained  on  the 
growth  at  last  failed  to  keep  pace  with  it,  and  the  patient  became  so 
weak  that  exposures  were  borne  with  difficulty.  They  were  therefore 
discontinued.  Though  the  treatment  failed  to  effect  a  cure  it  is  very 
instructive  as  showing  how  x  rays  can  bore  a  great  hole  into  the  chest 
and  keep  pace  for  a  long  time  with  a  very  rapidly-growing,  extremeii 
malignant  growth.  Possibly  had  the  patient  been  able  to  stand  even 
more  vigorous  treatment,  or  had  the  growth  been  a  little  less  mali^anl, 
cure  might  have  been  possible.  As  it  is,  I  feel  sure  that  the  treatmen 
has  prolonged  her  life  in  almost  complete  absence  of  pain,  except  jus 
at  the  last.  I  have  just  heard  that  she  has  died,  in  the  tenth  month 
since  the  beginning  of  my  treatment. 


None  of  the  cases  have  had  sufficient  time  to  ensure  against 
:  elapses  or  recurrences,  but  the  cases  of  lupus  and  rodent 
deer  show  the  marked  superiority  of  these  methods  over 
:  xcision  and  scraping,  even  tliough  tliey  may  have  to  be  re- 
)eated  for  relapses.  The  case  of  epithelioma  (who  will  not 
it  for  a  second  photograph)  is  a  good  example  of  their  value 
n  inoperable  cancer. 

Case  xiii. — A.  S.,  male,  aged,  lupus  vel  syphilis  of  nose.  In  1897  had 
piphora.  Dr.  Lewis,  of  Nottingham,  placed  a  tube  in  nasal  duct,  l.ater 
.  swelling  began  at  the  junction  of  right  check  with  nose.  Nose  gcraped 
■y  Dr.  Walker,  of  Peterborough,  and  healed  up.  lie  saw  Mr.  Nettleship 
ater,  who  said  the  tube  was  not  there,  but  it  was  found  eventually  by 
)r.  Sequeira  by  x  rays.  Dr.  Sequeira  treated  with  lotion,  ointment, 
.nd  medicine.  Healed  up  in  March  ;  then  tube  was  removed  by  Mr. 
.ack.  In  August,  1902,  rash  broke  out  again.  Dr.  Loxton,  at  the  Bir- 
aingham  Skin  Hospital,  ordered  x  rays  three  times  a  week  ;  it  improved 
ip  to  its  present  state,  but  remained  stationary  since.  Three  weeks 
■efore  seeing  me  he  saw  Dr.  Sequeira,  who  ordered  KI,  Hg.,  and  Sarsa. 
vdmits  buboes  in  each  groin  ten  years  ago,  and  an  occasional  rash  like 
■lood  on  thighs  and  legs  after  taking  medicine.  No  other  history  of 
yphilis,  which  he  denies.  The  condition  in  December  last  is  shown 
ly  photograph  (see  Figs.  17  and  181.  Destruction  of  tip  of  nose  and 
artilaginous  septum,  mucosa  thick  and  mammillated.  Considerable 
hickening  on  outer  side  of  left  ala.  Palate  shows  signs 
if  scarring,  uvula  gone.  Larynx  :  Left  ventricular  band  covers  left  cord 
xcept  at  front ;  mammillary  projections  in  interarytenoid  space.  Brother 
lied  of  phthisis  at  21.  Treatment ;  Pot.  iod.  gr.  x,  liq.  hydrag.  perchlor. 
;j,  inf.  gent.  co.  5ss.  t.  d. ;  ung.  hydrag.  iod.  rub.,  half  strength, 
anuary  5th,  rash  spread  on  to  cheeks,  now  looks  like  batswing  lupus, 
le  pi-actically  made  no  progress,  though  both  Hg.  and  I.  were  pushed; 
n  fact,  the  redness  on  cheeks  and  nose  became  more  angry.  On 
larch  3rd  I  began  x  rays  and  speedily  attained  reaction,  since  which 
here  has  been  steady  progress.  Redness  has  disappeared  from  cheeks. 
Tceration  of  nose  is  healing.  Thickened  mass  on  left  ala  is  subsiding, 
t  is  now  quite  well  except  a  small  ulcer  on  the  septum  (see  Figs.  19 
•nd  20).  Doubt  still  remains  on  the  diagnosis.  Dr.  Sequeira  cured  it  with 
Ig.  and  I.  in  1902.  The  general  aspect  suggests  syphilis.  But  Hg.  and 
.  have  failed  in  my  hands,  and  the  later  appearance  looked  very 
nuch  like  the  batswing  type  of  lupus.  There  is  no  doubt  as  to  the 
ffectof  X  rays. 


Fig.  17. — Front  view,  before  Fig.  19. — Front  view,  after 

treatment.  treatment. 


ig.  18.— Profile,  before  treatment.  Fig.  20.— Profile,  after  treatment. 


I  Yielding  to  x  rays  does  not,  however,  exclude  syphilis.  It  may  be 
I  lat  syphilitic  lesions  will  yield  to  this  treatment. 

!  The  usual  result  in  the  cases  of  severe  intractable  lumbago, 

I  ciatica,  or  neuralgia  is  that  the  pain  completely  leaves  him 

I I  the  first  sitting,  he  can  walk  and  touch  his  toes,  or  move 
he  hitherto  painful  part,  without  difficulty,  and  he  feels 
uite  well.  During  the  course  of  that  day  or  the  day  follow- 
3g  the  pain  returns  with  diminished  severity.  As  the  treat- 
lent  is  continued  the  pain  returns  at  longer  intervals  and 
ith  still  further  diminished  severity  until  it  ceases  alto- 
ether  and  does  not  return.  Occasionally  it  never  returns 
fter  the  first  application ;  at  other  times  it  does  not  quite 
isappear.  I  have  notes  of  15  cases  of  refractory  sciatica, 

i  imbago,  and  facial  neuralgia  (4  in  addition  to  above  list),  all 
f  which  were  cured  as  far  as  I  know ;  4  ceased  to  attend 


pi:*ematurely,  so  their  ultimate  fate  is  in  doubt.  The  only 
cases  that  have  not  been  cured  are  some  that  ceased  attending 
at  an  early  stage  after  the  first  or  second  sitting. 

The  second  case  of  tic  douloureux  calls  for  special  com¬ 
ment.  Twelve  years  ago  had  a  fall,  resulting  in  a  miscar¬ 
riage,  with  flooding  afterwards.  Five  years  ago  had 
oophorectomy  for  constant  ovarian  pain,  with  relief  for  six 
months.  Seven  years  ago  had  severe  facial  neuralgia ;  had 
all  her  teeth  extracted,  without  relief ;  went  to  Weston  for 
three  weeks  and  pain  disappeared.  Present  attack  began  four 
weeks  ago  ;  severe  pain  over  distribution  of  first  and  second 
branches  of  right  fifth  nerve,  constant ;  no  remission ;  much 
more  severe  than  previous  attack.  Four  days  ago  right  side 
of  face  became  stiff  and  intensely  tender.  Cannot  masticate 
or  move  face  at  all.  Had  auto-condensation  ten  minutes,  480 
to  500  milliamperes,  and  effluve  on  face  ten  minutes.  Com¬ 
plete  relief  of  pain,  which  lasted  till  night.  Had  daily  sit¬ 
tings,  with  same  result,  for  first  week.  During  second  week 
the  pain,  when  it  returned,  was  of  iPuch  less  intensity  and  of 
shorter  duration.  In  the  third  week  paroxysms  would  some¬ 
times  last  for  an  hour  or  consist  only  of  two  or  three  twinges. 
In  the  fourth  week  she  was  free  for  many  days  together,  with 
an  occasional  return.  Sittings  on  alternate  days  ;  auto-con¬ 
densation  and  efliuve  simultaneously  for  ten  minutes.  Fifth 
week  no  return. 

I  have  had  2  cases  of  tinnitus  aurium  that  would  not  yield 
to  other  measures  cured  by  high  frequency,  one  after  the 
second  application  ;  the  other  has  since  relapsed,  but  always 
feels  much  better  for  some  days  after  an  application.  The 
last  time  I  saw  her  she  had  had  no  return  for  sometime.  Two 
cases  of  anorexia  nervosa  with  clean  tongue  and  constant 
vomiting  were  cured.  Another  case  got  no  benefit.  One 
case  of  pruritus  ani,  2  of  haemorrhagic  internal  piles  have 
been  cured  by  the  application  of  the  salt-water  electrode. 

One  case  of  partial  hemiplegia  and  hemianaesthesia  was 
almost  completelycuredby  sparking  him  freely  with  resonator 
current.  Powerful  muscular  contractions  are  thus  evoked  and 
sensation  is  speedily  restored.  The  pain  of  this  method  would 
be  too  great  if  sensation  was  normal. 

Two  cases  of  diabetes  mellitus  were  treated.  Both  were 
greatly  benefited  as  regards  symptoms,  but  neither  lost 
their  sugar.  One  has  since  been  readmitted,  but  was 
not  treated  with  high  frequency  ;  he  developed  albumin¬ 
uria,  uraemia,  and  died.  They  were  among  my  earlier  cases 
when  I  had  not  a  high-frequency  milliamperemeter,  so  that 
their  dosage  may  have  been  insufficient. 

I  have  not  as  yet  seriously  tackled  phthisis,  nor  chorea, 
asthma  or  neurasthenic  diseases,  which  in  many  capable  and 
reliable  hands  have  yielded  brilliant  results,  but  I  propose 
to  do  so  in  a  systematic  manner  shortly. 

I  heard  a  paper  by  Dr.  Somerville,  of  Glasgow,  in  April,  at 
the  British  Electro-Therapeutic  Society’s  meeting  in  London, 
on  the  Durability  of  the  Kesults  of  High-Frequency  Treat¬ 
ment.  He  had  kept  a  careful  record  of  all  his  cases  for  two 
years  or  more,  and  they  practically  all  were  free  from  relapse. 
His  paper  in  the  May  number  of  the  Journal  of  Electrology 
and  ttadiology  is  well  worth  reading. 

AVhatever  exaggeration  may  be  found  in  the  writings  of 
some  too  sanguine  advocates,  I  am  convinced  that  high- 
frequency  treatment  has  a  very  real  value,  in  many  cases 
exceeding  that  of  any  rival  form  of  treatment,  and  in  many 
cases  succeeds  where  others  fail. 

For  high-frequency  treatment  more  energy  is  required  than 
for  .r-ray  work.  For  the  latter  a  lo-in.  coil  is  sufficient ;  for 
the  former  a  12-in.  or  14-in.  coil  should  be  used  ;  12  amperes 
or  even  more  in  the  primary  circuit  should  be  used,  and  the 
electrolytic  interrupter  is  perhaps  the  best  for  this  purpose. 
Large  Leyden  jars  are  to  be  preferred  to  the  small  ones 
usually  supplied  ;  they  give  a  longer,  denser,  and  more  power¬ 
ful  effluve,  and  yield  more  milliamperes  with  the  condensation 
couch. 

Finally,  it  cannot  be  too  much  insisted  that  in  the  use  of 
these  powerful  agencies  special  study  should  be  given  both  to 
thoroughly  mastering  the  intricacies  of  apparatus  and  ascer¬ 
taining  their  best  output,  and  also  to  such  questions  as  dosage 
and  the  indications  for  modification  in  the  treatment  shown 
by  the  reaction  of  the  patient’s  tissues. 

Unfortunately,  many  medical  men  who  have  not  the  time 
or  inclination  necessary  for  mastering  the  subject  send  their 
cases  to  laymen,  who  are  no  more  competent  to  treat  these 
cases  than  unqualified  men  generally  are  to  treat  ordinary 
medical  and  surgical  cases.  It  is  quite  a  diflferent  sphere  to 
those  of  massage  and  balneotherapy,  which  are  rightly  rele¬ 
gated  to  nurses.  In  .r-ray  and  high-frequency  treatment  there 
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is  ample  scope  for  the  employment  of  all  the  powers  of 
observation  and  trained  skill  of  a  medical  man,  and  only  m 
his  hands  will  they  yield  the  best  resul^  and  be  comparative  y 
free  from  the  accompanying  harmful  effects. 

The  following  table  summarizes  the  cases  treated  by  high 
frequency  alone. 


Disea'c. 


su  Total 
Duration 
of  Sittings. 


Diabetes  mellitus  ...  1 

I 

Tinnitus  aurium  ...  ^ 

Anorexia  nervosa  ...  •  ...  1 

tt  ,,  •••  *•*  i 

Refractory  sciatica  ...  •••  ! 

It  *»  "*  *"  j 

»»  •**  **’  I 

„  lumbago  ...  ] 

n  .  ***  : 

Tic  douloureux 

Pruritus  ani 
Neuralgia  of  head  ... 

,,  temple 

.,  supraorbital 

Hemianaestbesia  ... 

Haemorrhagic  piles 

r  Recurrent  lupus  erythcms.l 
\  Eczema...  ...  / 


Result. 


Min. 

10  Greatly  benefited, 
since  relapsed, 
o  j  Greatly  benefited. 
40  0. 

20  c. 

U— Cpased  to  at¬ 
tend  prematurely. 
C. 

C. 


40 

20 

50 

10 

40 

15 

25 

45 

10 

40 

15 


Pathological  Report. 

Mr  J.  H.  Targett  reported  ; 

In  the  thickened  part  of  the  colon  the 
rugose  and  villous,  and  the  section  shows  that  the  cellular  tissue  of  the 
mucosa  and  submucous  coat  is  thickly  infiltrated  with 
cells  In  conse(iuence  there  is  obstruction  and  dilataUon  of  the  gland 
follicles  into  small  cysts  filled  with  thick  secretion.  The  surface  epi¬ 
thelium  is  detached,  but  there  is  no  evidence  of  ‘iisease 

Much  hypertrophy  of  the  muscular  coat  exists,  probably  due  to  the 
StonUrrlt.tfo/ol  the  bowel.  Thl,  condition  ol  ‘‘'S. 
may  be  described  as  “colitis  polyposa,  and  it  seems  to  be  the  result 
of  a  chronic  inflammatory  lesion. 


R— Ceased  to  at¬ 
tend  prematurely. 
R— 

R- 

C. 

c. 

c. 

c. 

R— Ceased  to  at¬ 
tend  prematurely. 
C. 

C. 

R. 

C. 

C. 

fC. 

IR. 


C— Cured. 


R— Relieved. 


U— Unrelieved. 


pjo-  I  —Naked-eye  appearances ;  from  a  photograph  taken  at  the 
Royal  College  of  Surgeons  of  England  by  Mr.  U.  George. 


The  following  is  a  report  of  a  case  which  presented  a  rare  if 
not  unique  condition. 

O.  K.,  aged  21,  was  admitted  to  the  Leicester  Infirmary  on  January 
i6th  1904.  She  was  wretchedly  emaciated,  had  suflered  severely  from 
syphilis,  had  had  an  illegitimate  child  about  nine  months  previously, 
followed  by  a  septic  condition  of  the  passages  and  suppuration  of 
Bartholin’s  glands. 

History  of  Illness. 

For  six  months  she  had  had  pain  in  the  abdomen,  coming  on  shortly 
after  taking  food,  and  continuing  for  about  one  hour  and  a-half,  and 
during  these  attacks  frequently  vomited.  She  had  alternately  diarrhoea 
and  constipation,  and  occasionally  passed  bright  red  blood  in  the  stools. 
She  had  never  vomited  blood.  Recently  the  bowels  were  very  consti¬ 
pated,  menstruation  scanty.  She  had  palpitation,  headache,  and 
dyspnoea  on  exertion. 

Condition  on  Admission. 

On  examination  there  was  some  pain  and  tenderness  in  the  epigas¬ 
trium  and  right  hypochondrium.  There  was  retraction  of  the  abdominal 
walls,  but  the  diaphragm  descended  fairly  well  on  inspiration,  and 
there  was  little  or  no  muscular  rigidity.  Nothing  was  felt  on  palpation. 
Temperature  98.6°,  pulse  70,  very  feeble.  Mental  condition  weak,  very 
emotional,  but  able  to  answer  questions. 

After- History. 

The  subsequent  history  may  be  summed  up  briefly  by  saying  that  she 
gradually  sank,  passed  a  good  many  small  loosish  motions,  and  at  least 
one  solid  one.  On  January  20th  had  a  fit  of  unconsciousness  (attributed 
to  cerebral  anaemia) ;  she  rallied  somewhat  from  this,  but  died  on  the 
23rd,  after  twenty-four  hours’  further  unconsciousness,  apparently  from 
asthenia. 

Necropsy. 

All  thoracic  organs  and  kidneys  very  pale,  liver  pale  and  fatty, 
stomach  and  small  intestine  normal.  Colon  full,  but  not  over-dis¬ 
tended  ;  its  walls  appeared  externally  to  be  somewhat  thickened.  On 
opening  it  the  mucous  membrane  was  found  thickly  covered  with  more 
or  less  pyramidal  polypoid  excrescences  varying  from  the  size  of 
small  shot  to  that  of  a  field  pea.  There  was  no  sign  of  ulceration.  The 
majority  of  the  growths  were  black  at  the  apex.  The  growths  were 
largest  in  the  transverse  portion  of  the  colon  ;  they  extended  into  the 
upper  part  of  the  rectum,  where  they  were  less  thickly  distributed  and 
more  shot-like.  There  were  no  secondary  deposits  to  be  seen  in  any  of 
the  organs,  but  in  front  of  the  bodies  of  the  lumbar  vertebrae  was  a 
chain  of  slightly-enlarged  lymphatic  glands  pinkish  on  section. 

*'  Read  at  a  meeting  of  the  Midland  Branch 
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Fig.  2. — Microscopical  section  ;  from  a  photograph  taken  by 
O.  T.  Elliott,  Leicester. 

I  have  not  been  able  to  find  any  reported  cases  resembling! 
this.  Norman  Dalton  reported  one ^  in  which  the  tumours 
contained  the  elements  of  the  mucous  membrane  in  varying 
proportions,  but  there  was  no  glandular  proliferation. 
Cripps^  reports  a  case  from  the  Middlesex  Hospital,  and 
figures  the  growth.  It  somewhat  resembles  the  present  one,, 
but  the  polyps  are  rather  more  pedunculated.  Cripps  con¬ 
siders  these  to  be  adenoid  in  character.  He  also  figures  a 
mass  of  polypi  of  still  more  pedunculated  form  from  King’s- 
College  Museum.  It  is  interesting  to  observe  that  the  Mid¬ 
dlesex  Hospital  case  occurred  in  a  man  who  had  long  suffered 
from  a  phagedaenic  ulcer  of  the  leg.  He  adds®  a  most  inter¬ 
esting  account  of  similar  growths  in  three  members  of  one 
family,  all  young  people ;  two  of  these  had  multiple  adeno¬ 
matous  growths.  The  third,  in  addition  to  these,  had  de¬ 
veloped  a  mass  of  adenoid  cancer  at  the  junction  of  the  sig¬ 
moid  flexure  and  rectum,  from  which  he  died.  This  is  inter- 
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esting  in  view  of  its  suggestiveness  as  to  the  transformation 
of  new  growths  from  an  innocent  to  a  malignant  form.  Mr. 
Bond’s  case  shown  here  to-day  appears  to  be  one  of  multiple 
adenomata. 

Assuming  that  the  polypoid  condition  in  the  present  case 
was  a  direct  result  of  septic  conditions,  we  must  recognize 
that  it  is  possible  to  have  a  hypertrophic  inflammation  of  the 
mucosa  as  well  as  the  more  common  atrophic  and  destructive 
conditions  met  with  in  dysentery  and  the  more  usual  forms 
of  ulcerative  colitis,  and  that  as  this  condition  of  hypertrophy 
is  not  likely  to  have  been  of  rapid  growth,  it  is  probable  that 
the  other  septic  processes  in  the  patient  were  secondary  to 
the  colitis.  It  is  likely  that  some  of  the  older  cases  regarded 
as  adenomata  were  really  of  this  nature,  and  three  cases  in 
one  family  rather  suggest  a  common  and  infective  origin. 

I  have  little  to  say  on  the  treatment.  It  must,  I  think,  be 
mainly  surgical,  and  colotomy  and  free  washing  out  would  be 
indicated  were  it  not  that  the  disease  is  not  olten  recognized 
until  the  patient  has  almost  succumbed  to  its  effects.  It  is 
very  desirable  that  all  cases  of  this  nature  should  be  I’eported 
so  that  their  diagnosis  may  be  facilitated.  Mr.  Targett  in¬ 
formed  me  of  disastrous  effects  in  two  cases  which  were  the 
subjects  of  abdominal  section  in  whom  unsuspected  ulcerative 
colitis  existed.  Attention  should  be  especially  directed  to 
the  early  symptoms,  and  pain  on  going  to  stool  and  unex¬ 
plained  haemorrhages  extending  over  a  long  period  should 
receive  careful  atienlion. 

References. 

1  Lancet,  i.  ifgs,  p.  146.  -  Diseases  of  Jiectum,  2nd  edition,  iSgo,  p.  28g. 

^  Ibid.,  p.  2gi. 


A  FATAL  CASE  OF  CYANOSIS  WITH  ENLARGED 

SPLEEN. 
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About  three  years  ago  a  case  occurred  in  the  post-mortem 
room  of  the  Bristol  Royal  Infirmary  to  which,  after  the 
necropsy,  the  only  heading  that  could  be  given  to  the  notes 
was  ‘‘Cyanosis,  cause?”  The  cases  mentioned  by  Dr.  Osier 
in  the  British  Medical  Journal  of  January  i6tb,  1904,  and 
previously  brought  by  him  before  the  notice  of  the  Association 
of  American  Phjsician8,have  recalled  this  case  of  cyanosis  to 
my  memory. 

A  few  notes  of  the  case  may  be  of  interest. 

A  woman,  aged  36,  was  admitted  under  the  care  of  Dr.  H.  Waldo, 
March  23rd,  igoi,  with  cyanosis  which  was  said  to  have  existed  for 
several  years.  It  was  stated  at  the  time  of  the  necropsy  that  her  curious 
appearance  rendered  her  an  object  of  interest  in  the  country  district  in 
which  she  had  lived.  Apparently  she  had,  in  spite  of  the  cyanosis, 
enjoyed  fairly  good  health,  and,  according  to  the  clinical  notes,  suffered 
from  nothing  worse  than  attacks  of  bronchitis  in  the  winter.  She  was 
married,  but  hud  no  children.  About  a  month  before  admission  she 
first  noticed  marked  shortness  of  breath,  and  soon  after  some  swelling 
of  the  logs  appeared.  At  the  time  of  admission  the  patient  is 
described  in  the  clinical  notes  as  “a  heavy,  obese  woman, 
very  blue  in  the  face.”  There  was  some  general  oedema  and  the 
cyanosis  affected  the  whole  body.  Some  orthopnoea  was  present.  On 
examination  of  the  lungs  rdles  and  rhonchi  were  widely  heard.  There 
was  some  dullness  at  the  base  of  the  right  lung.  The  cardiac  impulse 
could  not  be  made  out  ”  nor  the  precordial  dullness  elicited  on  account 
of  the  obesity.”  There  were  no  murmurs.  The  pulse  was  regular,  g6. 
Nothing  is  recorded  as  having  been  noticed  in  the  abdomen  except  the 
large  amount  of  fat  present.  The  urine  was  of  specific  gravity  1022, 
acid ;  a  trace  of  albumen  was  present.  Soon  after  admission  20  oz.  of 
blood  were  abstracted  by  venesection  without  relief  to  the  cyanosis. 
The  temperature  remained  normal  until  the  day  before  death,  when  it  ran 
up  to  102. 4O.  She  died  on  April  4th.  The  necropsy  was  made  thirty  hours 
after  death,  and  although  the  weather  was  not  mild  the  amount  of  de¬ 
composition  was  far  greater  than  is  usually  the  case  after  that  lapse  of 
time.  Blebs  were  scattered  abundantly  over  the  very  stout  body  and 
the  chest  was  marbled  by  staining  in  the  situation  of  the  subcutaneous 
veins.  In  the  right  pleural  cavity  were  25  oz.  of  Iluid  and  a  smaller 
quantity  in  the  left  pleural  cavity.  In  the  lungs  there  was  nothing  note¬ 
worthy.  They  were  free  from  emphysema.  The  larynx,,  trachea,  and 
bronchi  presented  nothing  abnormal.  The  aorta  was  quite  healthy,  but 
the  intima  was  much  stained  by  the  colouring  matter  of  the  blood. 
The  pericardium  was  healthy  but  contained  6  oz.  of  fluid.  The 
heart  was  dilated  and  measured  5  in.  across  the  ventricles.  The 
tricuspid  and  mitral  orifices  were,  however,  of  normal  size  and 
the  valves  healthy.  The  cusps  of  the  pulmonary  and  aortic 
valves  were  also  quite  healthy.  Tlie  foramen  ovale  was  closed,  but 
it  may  be  added  that  had  it  been  patent,  that  would  have  been  a  feature 
of  no  special  interest,  since  a  valvular  patency  of  the  foramen  ovale  is 
found  in  about  one  heart  in  every  four  that  is  seen  in  the  post-mortem 
room.  The  coronai'y  arteries  were  also  free  from  disease  and  thecard'ac 
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muscle,  so  far  as  could  be  seen,  was  quite  healthy,  but  unfortunately  it 
was  very  much  decomposed.  The  notes  state  that  “  although  the  patient 
is  so  very  fat  there  is  very  little  fat  over  the  heart.”  By  an  unfortunate 
and  most  unusual  oversight  the  weight  of  the  heart  has  been  omitted 
from  the  notes.  Some  hypertrophy  was,  however,  present  for  which  an  ex¬ 
planation  was  not  clear.  The  liver  weighed  70  oz.,  was  slightly  congested, 
but  except  decomposition  showed  nothing  noteworthy.  The  stomach  was 
congested  ;  the  intestines  showed  nothing  noteworthy.  The  adrenal 
bodies  and  pancreas,  as  well  as  the  pelvic  organs,  were  also  healthy. 
The  spleen  was,  however,  enlarged  and  weighed  13  oz.,  but  except  for 
the  enlargement  showed  nothing  noteworthy.  The  kidneys  were  also- 
much  enlarged  and  weighed  each  oz.  They  are  described  as  unfor¬ 
tunately  being  so  decomposed  as  to  be  “  useless  for  microscopical  pur¬ 
poses.”  It  is,  however,  added,  ‘‘  so  far  as  could  be  seen  there  was 
nothing  abnormal  beyond  their  great  size.” 

The  special  features  of  this  case,  as  seen  in  the  necropsy 
room,  were  therefore,  in  addition  to  the  cyanosis  and  obesity, 
an  unusual  amount  of  decomposition,  some  dilatation  of  the- 
heart,  an  enlarged  spleen,  and  greatly-enlarged  kidneys.  In 
the  last  detail  the  case  seems  to  differ  from  the  three  cases  re¬ 
corded  in  Dr.  Osier’s  original  paper,  inasmuch  as  in  none  of 
those  cases  was  great  enlargement  of  the  kidneys  observed. 
It  is,  perhaps,  unfortunate  that  the  extreme  decomposition  of 
the  kidneys  and  of  the  cardiac  muscle  in  this  case  led  me  to 
decide  that  microscopical  examination  would  be  valueless,  bufc 
I  think  it  may  safely  be  said  that,  as  has  been  mentioned 
above,  it  it  highly  improbable  that  anything  noteworthy 
would  have  been  discovered  that  could  not  be  seen  with  the 
naked  eye. 

In  conclusion  I  have  to  thank  Dr.  Waldo  for  kind  permis¬ 
sion  to  record  this  case. 


MEMORANDA; 
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ACUTE  INTESTINAL  OBSTRUCTION  CAUSED  BY  AN 
IMPACTED  CONGERIES  OF  GALL  STONES. 

In  the  British  Medical  Journal  of  July  2nd,  1904,  p.  19,  Dr, 
E.  C.  Bridges  communicates  the  case  of  a  patient  with  “  acute- 
intestinal  obstruction,  caused  by  an  impacted  gall  stone,” 
in  which  Mr.  D’Arcy  Power  operated.  An  experience  of  a 
somewhat  similar  case,  with  a  similar  result,  occurred  to  a 
patient  of  Dr.  C.  H.  Caldicott,  of  ChobI  am,  Surrey,  upon  whom 
I  operated. 

Ilistory. — The  patient,  a  man,  aged  43,  was  siezed  with 
sickness  and  vomiting  and  rather  severe  abdominal  pains  on 
June  2ist,  1903,  followed  by  a  free  action  of  the  bowels;  the 
pains  continue<l  until  June  23rd,  when  Dr.  Caldicott  was  called 
in  and  found  the  patient  suffering  from  intestinal  obstruction. 
On  June  24th  Dr.  F.  M.  Haig,  of  Woking,  was  called  into 
consultation,  and  during  the  night  of  the  24th  the  patient 
was  so  collapsed  that  his  life  was  despaired  of.  On  June  25th 
I  saw  the  patient  with  Dr.  Caldicott,  and  found  that  he  had 
rallied ;  the  tongue  was  clean,  the  temperature  and  pulse 
normal,  the  abdomen  somewhat  distended,  and  the  pain 
elicited  by  palpation  slight  and  indefinite.  Vomiting  had 
occurred  of  a  bilious  character  at  long  intervals.  During  my 
visit  the  patient  passed  some  flatus  and  faeces,  and,  as  he 
had  rallied,  operation  was  deferred.  On  the  following  day, 
June  26th,  I  visited  the  patient,  but  an  hour  previous  to  the 
time  appointed  for  operation,  the  patient  passed  flatus  freely 
and  some  small  faecal  lumps.  He  continued  to  pass  flatus, 
the  general  condition  was  fairly  good,  and  operation,  after 
consultation,  was  again  deferred. 

Operation, — On  June  28th  the  improvement  was  not  main¬ 
tained,  and  laparotomy  was  decided  upon.  Assisted  by 
Drs.  Haig  and  Caldicott  and  Mr.  P.  L.  Daniel,  F.R.C.S.,  I 
opened  the  abdomen  in  the  middle  line  below  the  umbilicus, 
and  found  the  intestine  distended  as  far  as  within  some  18  in. 
of  the  ileo-caecal  valve.  A  hard  movable  mass  could  be  felt 
at  the  junction  of  the  distended  and  collapsed  portion  of  the 
intestine.  The  ileum  was  opened  at  this  point;  a  rounded 
pear-shaped  mass  was  removed  and  the  intestine  sutured, 
with  but  practically  no  disturbance  of  the  abdominal  con¬ 
tents.  The  calculus  proved  to  be  a  conglomeration  of  small 
gall  stones  measuring  3.I  in.  in  length  and  in.  across  at  the- 
blunt  or  lower  end  of  the  pear-shaped  mass.  There  was  no 
reason  to  anticipate  a  fatal  issue,  but,  as  in  the  case  related 
by  Dr.  Bridges,  the  patient  died  in  twelve  hours  after  the- 
operation,  , 

Remarks.— Thesymptomsin  this  case  were  interesting  inas- 
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much  as  there  was  no  history  of  gall  stones :  the  intestinal 
obstruction  was  not  complete,  flatus  and  faeces  passing,  the 
former  in  considerable  quantity ;  the  vomiting  was  not 
alarming  and  the  patient  retained  liquid  food  and  champagne 
fairly  well.  The  nature  of  the  obstruction  would  seem  to 
odTer  an  explanation  of  the  symptoms  in  this  case.  The  pear- 
shaped  mass  when  forced  downwards  led  to  complete  obstruc¬ 
tion  from  its  size,  and  owing  to  its  rounded  end  being 
downwards  c  but  when  owing  to  reverse  peristaltic  action  the 
mass  receded  upwards  into  the  distended  intestine,  flatus 
•could  pass  along  with  some  of  the  more  fluid  contents  of  the 
intestine.  In  fact  the  intestinal  obstruction  was  never  com¬ 
plete,  but  the  mere  fact  of  incompleteness  led  to  the  delay  in 
operation.  The  death  of  the  patient  twelve  hours  after  opera¬ 
tion  coincided  in  time  with  that  related  by  Dr.  Bridges,  and 
the  two  cases  present  several  features  of  importance  from  a 
practical  surgery  point  of  view.  -r.  ^  ^  c, 

London.  JAMES  Cantlie,  M.B.,  E.R.C.S. 


PROTRACTED  PREGNANCY:  ANENCEPHALOUS 

FETUS. 

A,  S.,  aged  24,  married,  nullipara,  had  always  menstruated 
regularly  and  sufficiently  until  three  months  after  her  mar¬ 
riage.  the  date  of  the  end  of  her  last  period  was  July  5th, 
1903,  and  she  was  confined  on.  May  i8th,  1904,  Taking  the 
customary  data  in  calculating  the  probable  duration  of  preg¬ 
nancy,  the  confinement  might  have  been  expected  on  April 
loth,  1904  being  Leap  A"ear.  Or,  making  full  allowance  for 
the  possibility  of  impregnation  having  taken  place  immedi¬ 
ately  before  the  following  period  was  due,  an  allowance  of 
.23  days  according  to  Playfair  and  other  authorities,  May  3rd 
would  have  been  the  latest  date  at  which  pregnancy  should 
have  terminated.  In  the  former  case  the  duration  of  preg¬ 
nancy  was  318  days;  in  the  latter,  deducting  23  days,  295. 

The  patient  was  a  strong  young  woman,  but  labour  was 
characterized  by  an  unusual  amount  of  uterine  inertia.  De¬ 
livery  of  the  head  was  easily  effected  with  the  aid  of  forceps, 
but  there  was  much  difficulty  in  extracting  the  shoulders, 
which  were  abnormally  large.  The  child  was  anencephalous, 
but  otherwise  very  well  developed,  and  weighed  ii  lb.  3  oz. 
The  uterine  inertia  may  have  been  due  partly  to  the  small¬ 
ness  of  the  head  (vertex  presenting)  in  comparison  with  the 
shoulders  and  the  rest  of  the  body,  depriving  the  uterus  of 
the  stimulus  caused  by  the  pressure  of  the  cranium  on  its 
lower  segment.  The  vault  of  the  cranium  was  absent,  the 
short  space  between  the  prominent  eyes,  which  lay  on  the 
flattened  top  of  the  head,  and  the  occipital  protuberance 
being  occupied  by  a  soft,  red,  cicatricial-looking  mass  which 
pulsated  with  every  breath. 

Two  other  features  of  the  case  are  worthy  of  note.  One  is 
that  the  child  lived  for  thirty  hours,  which  is  unusual  in 
the  case  of  anencephalous  monsters ;  the  other  is  that  the 
parents  were  first  cousins. 

Barnet.  F-  C.  EviLL,  M.R.O.S.,  L.R.C.P. 


DETACHMENT  OF  THE  CHOROp. 

A  LADY,  aged  59,  consulted  me  recently  for  blindness  of  her 
right  eye.  She  is  healthy,  and  has  no  cardiac  or  renal 
trouble,  but  suffers  from  constipation.  There  is  no  history 
of  a  blow  or  injury  of  any  sort  to  the  eye,  nor  did  it  ever 
show  symptoms  of  inflammation  other  than  the  ordinary 
redness  from  a  cold.  The  patient,  however,  fell — ^not  very 
violently  apparently — on  the  back  of  her  head,  about  eighteen 
months  ago.  She  says  quite  distinctly  that  her  right  eye  was 
always  better  than  the  left — for  distance  as  well  as  for  near 
work.  She  used  to  shut  the  left  when  threading  a  needle, 
etc.,  but  one  evening,  about  three  months  ago,  she  discovered 
that  her  right  eye  was  blind.  She  was  greatly  frightened. 
Her  sister  at  once  took  her  in  hand,  and  poulticed  the  eye 
with  bread  and  water  . for  a  whole  day  and  night  without 
avail.  The  vision  of  the  left  eye  =  without  glasses,  and  is 
raised  to  i  by  a  combination  of  —  1.5  sph.  with  —  0.25  cyl. 
The  vision  of  the  right  eye  is  nil,  though  when  full  sunlight 
is  directed  upon  it  the  patient  thinks  she  sees  something.  Its 
appearance  is  normal,  but  the  pupil,  4  mm.  in  medium  light, 
is  larger  than  the  other.  With  the  ophthalmoscope  (direct 
method,  that  is,  without  any  intermediate  lens)  retinal 
vessels  can  be  seen  when  viewed  from  a  distance  of  about 
10  in.  from  the  eye.  With  the  indirect  method  the  whole 
fundus  is  seen  to  be  occupied  by  two  large,  bulging, 
abrupt  prominences,  separated  from  one  another 
by  a  very  deep  furrow,  nearly  vertical,  but  slightly 
inclined  towards  the  nasal  side  above,  From  the 


position  of  this  furrow  the  optic  nerve  head  would 
be  situated  in  it,  but  it  was  not  visible.  The  po  large  pro- 
minences  were  almost  the  colour  of  the  ordinary  norn^l 
fundus,  but  were  slightly  more  yellow,  and  gave  in  places  the 
idea  of  translucency.  They  were  covered  by  the  retina,  the 
vessels  of  which  were  perhaps  a  little  darker  than  normal. 
Besides  these,  however,  the  close  characteristic  network  of 
the  choroidal  vessels  could  be  seen  without  difiiculty  oyer  the 
upper  and  also  over  the  inner  part  of  the  nasal  prominence, 
and  they  were  situated  in  the  same  plane  as  the  retinal 
vessels.  I  was  unable  to  see  any  trace  of  choroidal  vessels 
elsewhere.  No  undulatory  movements  of  the  prominences 
were  visible  when  the  eye  moved  like  those  seen  in  simple 
detachment  of  the  retina.  The  tension  was  dinainishp  (-1). 
I  could  detect  no  disease  of  any  visible  part  of  the  retina,  but 
the  walls  of  the  retinal  vessels  were  thickened.  The  ana¬ 
tomical  condition  in  this  case  is  evidently  large  detachment 
of  the  retina  corresponding  to  the  two  prominences,  with  two 
small  detachments  of  the  choroid  situated  at  the  places  wnwe 
the  choroidal  vessels  were  visible.  Detachment  of  the 
choroid  following  extensive  loss  of  vitreous  or  injury  is 
not  very  uncommon,  but  pure  idiopathic  cases  such  as  the 
above  are  among  the  very  rarest  diseases  of  the  eye. 

Robert  Dwyer  Joyce.  E.R.O.S.,  etc., 

Oplitlialmic  and  Aural  Surgeon,  Richmond  Hospital,  Dublin, 
and  St.  Michael's  Hospital,  Kingstown. 


PURPURA. 

The  following  case  of  purpura  came  under  observation  in  the 

casualty  department:  ,  . 

W.  R.,  aged  5  years,  was  brought  to  the  hospital  for  a  cut 
head  on  Tuesday,  May  31st,  1904.  He  had  fallen  down  and 
struck  the  back  of  his  head  against  the  bedstead.  The  wound 
was  sutured  and  dressed,  the  child  having  his  head  hanging 
down  and  a  handkerchief  between  its  teeth  to  prevent  scream¬ 
ing.  On  again  looking  at  the  child  a  purpuric  eruption  was 
noticed  on  the  face.  This  was  distributed  around  the  hair 
margin  and  over  the  bridge  of  the  nose,  widening  out  on  each 
cheek.  The  rash  was  only  on  the  face.  The  mother  was 
quite  sure  that  this  had  appeared  since  the  head  was  dressed. 
The  child  was  otherwise  quite  healthy  and  cheerful.  There 
was  no  history  of  haemophilia  or  rheumatism,  or  any  similar 
previous  condition.  The  wound  healed  perfectly,  and  the 
rash  disappeared  eight  days  later. 

I  showed  the  case  to  Dr.  Phineas  Abraham  in  the  dermato¬ 
logical  department,  and  he  has  asked  me  to  record  the  case. 

Henry  E.  Barnes, 

West  Londou  Hospital.  House-Physician. 


REPORTS  OF  SOCIETIES. 

EDINBURGH  OBSTETRICAL  SOCIETY. 

(Conjoint  Meeting  op  the  Edinburgh  and  Glasgow 
Obstetrical  Societies.) 

N.  T.  Brewis,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 
Wednesday,  July  13th,  1904. 

The  Use  and  Abuse  of  the  Midwifery  Forceps. 
Professor  Kynoch  read  a  paper,  which  appears  at  p.  172  in 
this  issue  of  the  British  Medical  Journal. 

Dr.  Dewar  (Edinburgh)  considered  that  the  greatest  abuse 
in  the  use  of  forceps  occurred  in  “low ”  cases.  The  surround¬ 
ings  and  the  mental  condition  of  the  patient,  especially  of  a 
primipara,  often  had  to  be  taken  into  account  in  deciding  on 
the  use  of  the  instrument.  He  advocated  the  use  of  forceps  in 
inertia,  in  lingering  cases,  and  in  occipito-posterior  positions 
of  the  head. 

Dr.  Ritchie  (Edinburgh)  deprecated  the  use  of  forceps 
either  to  save  the  time  of  the  attendant  or  to  spare  the  patient 
from  pain.  If  the  birth  of  the  child  was  advancing  the  case 
should  be  left  to  the  natural  powers.  He  did  not  believe  in  a 
time-limit  in  determining  the  employment  of  forceps.  The 
point  to  attend  to  was  not  to  allow  the  patient  to  become 
exhausted. 

Dr.  McVie  (Chirnside)  thought  convalescence  was  more 
rapid  in  cases  in  which  forceps  had  been  used. 

Professor  Cameron  (Glasgow)  considered  that  the  applica¬ 
tion  of  forceps  without  previously  ascertaining  the  length  of 
the  true  conjugate  of  the  pelvis  was  unjustifiable.  In  face 
cases  which  had  been  converted  into  vertex  presentations 
forceps  should  be  at  once  applied,  otherwise  the  abnormal 
presentation  recurred  when  the  head  had  been  brought 
through  a  narrow  brim  ;  in  most  cases  the  instrument  should 
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be  removed.  Forceps  should  be  used  in  cases  in  which  the 
caput  succedaneum  had  been  born,  but  no  further  advance 
had  been  made.  In  these  cases  the  pains  were  spasmodic 
and  ineffective.  He  preferred  version  in  lateral  placenta 
praevia. 

Dr.  Kelly  (Glasgow)  thought  forceps  and  chloroform 
were  of  the  greatest  value  in  preserving  the  perineum  intact. 

Dr.  Reid  (Glasgow)  used  forceps  less  and  less  in  proportion 
as  he  employed  chloroform  more  and  more ;  he  would 
restrict  the  use  of  forceps  to  those  cases  in  which  the  natural 
powers  had  failed  to  deliver  the  child. 


Society  for  the  Study  of  Disease  in  Children.— 
At  the  provincial  meeting  at  Bristol,  on  June  18th,  Dr. 
Theodore  Fisher,  in  the  ;chair.  Dr.  D.  S.  Gerrish  showed 
some  remarkable  examples  of  progressive  muscular  atrophy 
of  the  family  type.  He  had  been  able  to  trace  the  disease 
back  through  five  generations,  and  over  forty  members  of  the 
family  had  been  affected.  The  usual  history  was  that  up  to 
the  age  of  23  years  the  patients  had  been  remarkable  for  their 
physique  and  muscular  strength,  but  after  that  age  the  ex¬ 
tensor  muscles  of  the  leg  began  to  waste,  chiefly  the  anterior 
tibials  and  the  peronei.  The  condition  slowly  and  steadily 
increased,  and  by  the  50th  year  it  had  extended  to  the 
extensor  muscles  of  the  arms.  Sensation  had  never  been 
affected,  but  the  reaction  of  degeneration  was  present.  Al¬ 
though  their  hands  were  affected  the  patients  retained  their 
grip,  but  extension  became  very  weak.  Dr.  Bertram  H. 
Rogers  read  the  notes  of  a  case  of  congenital  stricture  of  the 
oesophagus.  An  infant  about  2  years  old  began  to  suffer  from 
vomiting,  the  condition  getting  rapidly  worse,  and  being 
accompanied  by  emaciation.  No  definite  physical  signs  of 
disease  were  present  save  much  mucus  in  the  lungs,  and  over¬ 
distension  of  the  cervical  veins  on  crying.  Test  meals 
showed  that  most  of  the  food  entered  the  stomach,  but  part 
seemed  to  be  retained  in  the  oesophagus.  The  use  of  x  rays 
and  an  oesophageal  tube  threw  little  light  on  the  nature  of  the 
case.  The  child  died  from  an  increase  of  the  bronchial  trouble 
with  dyspnoea.  At  the  necropsy  there  was  found  a  fairly  tight 
stricture  about  an  inch  from  the  lower  end  of  the  oesophagus. 
—Dr.  J.  Michell  Clarke  showed  a  case  of  hydrocephalus  in 
which  recovery  had  occurred.  The  illness  probably  began  at 
the  age  of  6  months  and  the  patient  had  been  under  observa¬ 
tion  for  some  years.  Intelligence  had  never  been  affected, 
but  there  had  been  marked  weakness  of  the  muscles  of  the 
trunk  and  lower  extremities.  After  three  years  improvement 
set  in,  and  now  the  only  traces  of  disease  visible  were  the 
large  size  of  the  head  and  some  signs  of  partial  degeneration 
of  the  pyramidal  tracts.  The  treatment  had  been  by  small 
doses  of  grey  powder  continued  over  long  periods. — Mr.  C.  A. 
Morton  read  the  notes  of  a  case  of  hydrocephalus  in  which 
drainage  of  the  ventricles  into  the  subdural  space  was  success¬ 
fully  established  on  the  right  side;  nevertheless,  the  head 
went  on  increasing  in  size  from  internal  pressure  during  the 
two  months  that  the  child  survived.  Its  death  occurred  after 
a  second  operation  on  the  opposite  side.  At  the  necropsy  the 
brain  was  found  to  be  lying  about  an  inch  from  the  cranium 
all  round.  There  was  no  meningitis  and  the  drainage  tube 
originally  introduced  appeared  to  be  acting  well. 


DERMATOLO(iiCAL  SOCIETY  OF  LONDON. — At  a  meeting  on 
July  13th,  Sir  Stephen  Mackenzie  in  the  chair,  the  following 
were  some  of  the  more  important  cases  shown :  Dr.  J.  H. 
Seoueira  showed  a  man,  aged  66,  the  subject  of  a  marked  and 
universal  pigmentation.  The  patient  was  a  native  of  Bed¬ 
fordshire,  and  though  he  had  been  to  South  Africa  had  not 
suffered  from  any  tropical  disease.  About  three  years  ago  his 
face  and  hands  and  then  his  body  began  to  darken  gradually. 
He  suffered  also  severely  from  bronchitis  and  emphysema, 
and  there  was  some  enlargement  of  liver.  The  whole  of  the 
body  and  the  limbs,  the  visible  mucous  membranes  and  the 
conjunctivae  showed  a  purplish  black  pigmentation,  and 
microscopical  examination  showed  that  the  pigment  lay  in 
the  normal  positions,  but  was  excessive.  The  hair  had 
turned  white  in  the  usual  way  and  the  hyperpigmentation 
in  no  way  affected  it.  The  blood  did  not  show  the 
presence  of  any  pigment  and  the  urine  was  also  free  from 
pigment.  The  diagnosis  offered  was  that  of  haemochro- 
matosis. — Dr.  H.  Radcliffe  Crocker  showed  (i)  a  man, 
aged  21  years,  affected  with  xanthoma  tuberosum  of  the 
knees  and  elbows,  and  a  small  plane  patch  on  the  right 
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eyelid.  There  was  a  history  of  a  similar  affection  in  a  brother 
who  had  died,  and  the  disease  had  commenced  in  this  patient, 
at  the  age  of  13  or  14.  When  shown,  there  were  large  cushion¬ 
like  tumours  on  the  extensor  surfaces  of  both  knees  and 
elbows,  the  tumours  being  made  up  of  yellowish  nodes.  It 
was  interesting  to  note  that,  compared  with  a  drawing  made 
of  him  when  first  seen  several  years  ago,  there  was  a  slight 
tendency  to  spontaneous  involution  in  one  of  the  patches. 
(2)  A  man,  aged  28  years,  who  had  served  in  South  Africa  as 
a  soldier,  and  was  now  suffering  from  what  was  probably  an 
early  stage  of  mycosis  fungoides.  His  history  showed  that  he 
had  suffered  from  so-called  eczema  for  ten  years,  but  during 
the  last  eleven  weeks  he  had  developed  large  infiltrated 
patches  over  the  trunk  and  arms  and  legs.  Some  of  these 
looked  extremely  like  syphilides,  but  there  was  a  large, 
slightly-moist  area  made  up  of  circinate  patches  on  the  back,, 
which  was  much  more  suggestive  of  mycosis  fungoides. 
There  were  also  the  slightly  infiltrated,  brownish  fol¬ 
licular  masses  so  often  seen  in  the  latter  disease. — 
Mr.  WiLLMOTT  Evans  showed  a  woman  suffering  from 
herpes  gestationis.  Her  history  was  that  in  the  fifth  month 
of  her  sixth  pregnancy,  three  and  adialf  years  ago,  she  was 
attacked  by  a  bullous  eruption  which  lasted  until  one  week 
after  confinement,  when  it  disappeared  spontaneously.  Since 
then  she  had  had  two  early  miscarriages  without  any  cutane¬ 
ous  trouble,  and  now  in  the  fifth  month  of  pregnancy  she  was 
attacked  again.  The  lesions  consistedof  a  fine  gyrate  erythema, 
in  places  arranged  in  concentric  rings  and  associated 
with  large  bullae. — Mr.  Charles  Gibbs  showed  a  man, 
aged  62,  suffering  from  very  widespread  granulomatous 
lesions.  The  patient  had  suffered  in  1869  from  penile  sores 
and  buboes,  but  these  had  not  been  followed  by  any  consti¬ 
tutional  lesions,  and  he  had  married  a  year  later  and  had  had 
healthy  children.  Eight  years  later  he  had  suffered  from 
ulceration  and  swelling  of  the  lips,  and  an  eruption  on  the 
face,  which  had  cleared  up  on  mercurial  treatment.  Later 
again  the  penis  began  to  swell,  and  two  years  after  this  an 
eruption  appeared  on  the  belly  and  buttocks.  These  later 
symptoms  had  proved  resistant  to  large  doses  of  iodide. 
When  exhibited  he  showed  an  elephantiasic  condition  of  the 
lips  and  penis,  and  a  vast  area  on  the  buttocks  and  thighs, 
which  was  made  up  of  a  somewhat  psoriasiform  eruption 
deeply  infiltrated,  but  with  little  scarring,  while  in  places 
upon  it  were  thick  clusters  of  small  cutaneous  horns  reaching 
an  elevation  of  about  half  an  inch.  It  could  not  be  positively 
determined  whether  this  eruption  was  of  a  tuberculous  or 
syphilitic  nature. 


British  Gynaecological  Society. — At  a  meeting  on  July 
14th,  Dr.  H.  Macnaughton-Jones  (Vice-President)  in  the 
chair,  Mr.  Christopher  Martin  reported  a  case  of  the 
removal  of  a  bone  crochet-needle  5  in.  long  from  the 
abdominal  cavity.  It  had  been  employed  by  the  patient — a 
widow,  aged  48 — to  procure  abortion  under  the  delusion  that 
she  was  pregnant,  had  perforated  the  uterus  and  found  its 
way  into  the  left  iliac  fossa.  It  had  caused  little  or  no 
trouble,  but  the  woman  became  alarmed,  and  had  been 
brought  to  him  a  fortnight  after  the  occurrence.  She  made  a 
good  recovery,  but  remained  under  the  delusion  that  she 
would  have  to  be  confined,  and  also  have  to  be  punished  for 
her  attempt.  -Mr.  Bowre.man  Jes.sett  reported  a  ease  of 
gangrene  of  the  leg  after  abdominal  hysterectomy  for  the 
removal  of  a  giant  myoma  weighing  28.51b.  The  patient, 
with  the  aid  of  saline  solution,  rallied  from  the  operation,  but 
within  two  hours  complained  of  pain  in  the  leg,  which  was 
discoloured  and  cold.  Under  treatment  her  general  condition 
improved,  but  a  line  of  demarcation  showed  itself  just  above 
the  patella,  and  a  fortnight  after  the  hysterectomy  Mr.  Jessett 
amputated  the  leg  at  the  junction  of  the  upper  and  middle 
thirds.  She  bore  the  operation  well,  suffering  very  little 
from  shock,  but  gradually  lost  ground,  and  died  on  the 
fourth  day  after  the  operation.  The  abdominal  wound  was 
firmly  healed,  but  there  was  some  suppuration  in  the  stump. 
There  was  a  firm  clot  in  the  external  iliac  artery  extending 
for  about  i  in.  downwards  from  its  junction  with  the 
common  iliac.  There  was  extensive  disease  of  the  kidneys, 
which  had  not  been  expected,  as  the  urine  tested  before  the 
first  operation  had  contained  only  a  mere  trace  of  albumen. 
The  gangrene  had  been  dry  throughout.  In  the  discussion 
which  followed  the  prevailing  view  was  that  owing  to  the 
pressure  of  the  tumour  upon  the  arteries  in  the  pelvis  in¬ 
flammation  had  led  to  the  formation  of  a  clot  which  had  been 
dislodged  in  the  unavoidable  manipulation  during  the 
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removal  of  the  tumour.— Dr.  Macnaughton-Jones  read  a 
uauer  on  Accessory  Fallopian  Tubes  and  their  relation  to 
LLd  Ligament  Cysts  and  Hydrosal^nx  supporting  the 
views  set  forth  by  Doran,  Kosmann,  Handley,  Wells  bhat- 
tock  and  Hamilton  Bell,  that  neither  broad  ligament  cysts 
nor ’accessory  hydrosalpinx  (sactoparasalpmx  serosa)  were 
-derived  from  the  Wolffian  duct,  but  originated  in  the 
pronephric  funnels  of  Muller’s  ducts.  ^his  view  was 
illustrated  by  the  projection  of  specimens  ^  the  epidia 
scope:  the  first  showed  cysts  derived  from  JMlopian 
tube  or  from  diverticula  of  it  ;  the  fimbriae  weie 
absent,  but  were  represented  by  two  cysts.  In  a  second 
specimen  both  the  pedicle  of  the  cyst  and  its  wall 
\^re  muscular,  and  it  was  lined  with  ciliated  and  colurnnar 
•epithelium.  In  the  third  specimen  there  was  a  cyst  in 
the  free  edge  of  the  broad  ligament,  with  two  fiattraed  cysts 
attached  while  from  the  ostium  to  its  attachment  there  were 
two  small  cysts  and  an  accessory  Fallopian  tube.  These  cysts 
had  not  been  examined  microscopically,  but  when  held  up  to 
a  strong  light  the  tubal  plicae  could  be  seen  through  the  cyst 
■yy^all. — Dr.  Handley,  who  had  examined  the  specin^ns,  con¬ 
sidered  the  second  to  be  undoubtedly  an  accessory  Fallopian 
tube,  and  the  cysts  in  the  the  third  to  be  abnormal  repre¬ 
sentatives  of  the  pronephric  funnels.— Dr.  Jervois  Aarons 
showed  a  new  uterine  mop  he  had  had  made  to  obviate  the 
difficulty  of  removing  the  cotton  wool  from  Playfair  s  piobe 
after  use.  It  consisted  of  a  cap  woven  in  absorbent  material 
and  fitting  on  to  a  sound,  the  end  of  which  was  of  plated 
copper  flexible  enough  to  be  bent  to  any  desired  curve. 


REVIEWS. 


TEE  PURIN  BODIES. 

Dr.  Walker  Hall’s  book  on  the  P/G-m  Bodies  <>f  Food  Stuffx 
and  the  R(Ve  of  Uric  Acid  in  Health  and  D/sea-se'  forms  one  ot  a 
series  of  what  are  known  as  the  Manchester  Mediral  Hand- 
books.  Part  of  its  contents  has  already  appeared  in  Dr. 
Walker  Hall’s  report  to  the  Scientific  Grants  Committee  of 
the  British  Medical  Association,  published  in  the  British 
Medical  Journal,  1902,  vol.  i,  p.  1461.  Probably  the  latter 
part  of  the  title  of  this  book  will  arouse  in  many  minds  a 
feeling  of  distrust  of  a  publication  which  deals  with  such  a 
subject.  The  perusal  of  a  few  pages  will,  however,  soon 
convince  the  reader  of  the  author’s  scientific  grasp  of  the 
subject.  Dr.  Walker  Hall  deprecates  any  attitude  of  over¬ 
enthusiasm  about  the  particular  purin  body  known  as  uric 
acid,  and  calls  our  attention  to  the  need  of  studying  the  whole 
group  to  Avhich  it  belongs.  The  purins  or  alffixur  bodies 
occur  in  food  as  xanthin,  hypoxanthin,  guanin,  and  the 
methylxanthins— caflleine  and  theobromine.  Other  purins, 
like  uric  acid,  are  met  with  in  the  urine  combined  with 
traces  of  xanthin  and  methyl-xanthin.  This  volume  will  be 
found  to  serve  many  purposes;  not  the  least  valuable  parts 
are  the  very  able  summaries  both  in  the  text  and  m 
appendix  of  the  theories  of  the  origiri  of  purin  bodies,  and  of 
the  means  by  which  they  may  be  isolated  and  estimated. 
The  purin  bodies  occurring  in  the  urine  are  derived  from  two 
sources— the  food  and  the  body-that  is,  they  are  exogen9Us 
or  endogenous  in  origin.  Probably  all  purin  bodies  occurring 
in  the  urine  are  derivatives  of  substances  containing  alloxur 


Association  of  Registered  Medical  Women.-— At  a  meet¬ 
ing  on  Tuesday,  July  5th,  Miss  Webb,  M.B.,  President,  in  the 
ehair,  Miss  Cock,  M.D.,  and  Miss  Aldrich  Blake,  M.D., 
M.S.,  showed  a  case  of  hydatid  of  the  lurig.  The  patient,  a 
married  woman  of  51,  had  had  good  health  until  Christm^, 
iQO'?  when  she  took  cold  and  suffered  from  pain  in  the 
side,  cough,  and  expectoration .  These  symptoms  continued  to 
trouble  her  and  she  lost  flesh  and  strength.  On  February  27th, 
1904,  when  she  was  admitted  to  the  New  Hospital  for  \\  omen, 
she  was  breathless  on  the  least  exertion,  coughed  con¬ 
siderably,  and  expectorated  at  intervals  a  quantity  ol 
tenacious,  greenish,  jelly-like  material.  The  ^hest  was 
resonant  in  front,  but  the  right  axilla  was  dull,  and  the  nght 
back  markedly  impaired  from  the  third  rib  to  the  base.  Over 
the  impaired  area  breath  sounds  were  faint  and  distant,  but 
the  heart  sounds  were  well  conducted.  Pleural  friction  was 
present  in  the  right  axilla.  Exploration  showed  that  no  pleural 
•effusion  was  present.  Examination  with  the  .r  rays  showed 
the  presence  of  a  dark  shadow  in  the  right  lung,  with  a  sharply- 
defined  convex,  dome-shaped  upper  border  reaching  to  the 
lower  border  of  the  third  rib.  Examination  of  the  expectoration 
.showed  the  presence  of  hydatid  booklets  inconsiderable  nuuu 
bers.  Under  light  chloroform  anaesthesia  37}  in.  of  the  seventh 
and  eighth  ribs  were  removed,  care  being  taken  not  to  wound  the 
parietal  pleura,  which  was  not  adherent.  A  scalpel,  followed 
by  two  fingers,  was  rapidly  passed  through  both  layers  ot 
pleura  and  condensed  lung  into  the  cyst.  The  fingers  held 
the  cyst  firmly  against  the  chest  wall  until  the  opening  had 
been  surrounded  by  a  ring  of  sutures.  The  contents,  consist¬ 
ing  of  3  pints  18  oz.  of  daughter  cysts  with  very  little  fluid, 
w^e  removed  with  finger  forceps,  and  at  the  end  by  gentle 
syringing.  Some  cysts  coming  from  the  lower  part  of  the 
cavity  were  bile-stained.  No  hole  into  the  liver  could  be  felt, 
but  the  cavity  was  too  large  to  be  completely  explored  by  the 
dinger.  Nothing  like  mother  cyst  was  seen  either  at  the  opera¬ 
tion  or  in  the  subsequent  treatment  of  the  case.  (The  possu 
bility  of  the  mother  cyst  being  quite  small  with  much 
exogenous  growth  was  suggested  at  the  meeting  as  an  expla¬ 
nation  of  this.)  Two  large  drainage  tubes  about  5  in.  long 
were  passed  into  the  cavity.  The  patient’s  subsequent  pro¬ 
gress  was  uneventful.  The  cavity  was  syringed  with  sterilized 
normal  saline.  A  few  cysts  continued  to  come  away  for  about 
a  week  after  the  operation.  After  that  none  were  seen.  On 
dhe  ninth  day  she  began  to  sit  up  in  a  chair,  and  a  month 
after  the  operation  she  could  walk  about  freely  and  go  up  and 
down  stairs.  For  two  months  after  the  operation,  if  the 
cavity  were  filled  with  saline,  she  coughed  and  complained  of 
the  salt  taste  in  the  mouth.  This  ceased  at  two  months,  and 
shortly  afterwards  the  patient  was  discharged,  to  attend  every 
two  or  three  days  for  dressing,  as  the  cavity,  which  had  very 
rigid  fibrous  walls,  though  now  very  small,  had  not  com¬ 
pletely  closed. 
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or  purin  bodies.  Vegetables  as  well  as  meat  are  capable  ot 
increasing  the  output  of  purin  bases,  not  because  the  intake 
of  purin  is  thereby  increased,  but  because  vegetables  also  con¬ 
tain  nuclein.  It  has  also  been  found  that  not  all  the  exogen¬ 
ous  purin  bodies  are  excreted  as  such  in  the  urine,  but  orily 
about  50  per  cent. ;  the  rest  is  probably  converted  by  the  liver 
into  urea,  being  first  changed  into  intermediate  bodies  such  as 
uric  acid  (trioxypurin),  allantoin,  and  oxaluric  acid.  . 

The  endogenous  purins  are  partly  derived  from  leucocytes, 
but  mostly  from  cell  changes  which  result  in  the  maintenance 
of  bodily  functions.  Probably  the  same  proportion  of  endo¬ 
genous  purins  (50  per  cent.)  escape  as  such  in  the  urme,_  as 
in  the  case  of  the  exogenous  purins,  the  remainder  escaping 
as  urea,  etc.  Dietaries  may  be  prescribed  which  are  almost 
free  from  purin  bodies — for  example,  eggs,  milk,  cream,  and 
cheese;  such  purin  bodies  as  are  found  in  the  urine  of  a 
patient  so  dieted  would  be  endogenous  in  origin,  and  the 
amount  of  them  might  be  used  as  a  measure  of  the  indi¬ 
vidual’s  metabolic  activity ;  the  onset  of  various  disorders 
might  then  be  anticipated,  as  shown  by  a  fall  of  the  endo¬ 
genous  purin  bodies,  and  with  further  investigation  into  the 
subject  we  may  in  future  find  organic  compounds  which 
delay  the  precipitation  of  such  purins  as  uric  acid  fi'Ohi 
its  solution  in  the  body  fluids.  If  it  is  impossible  to  feed 
the  patient  on  a  purin-free  diet,  then  by  the  use  of  tables 
supplied  by  Dr.  AYalker  Hall  the  purin  content  of  the 
food  taken  may  be  estimated;  it  only  then  remains 
to  estimate  the  purin  content  of  the  urine  and  faeces, 
and  the  amount  of  endogenous  purins  may  be  calculated  by 
subtraction.  It  is  of  use  to  gauge  the  metabolism  of  the  body 
in  teims  of  uric  acid,  but  seeing  that  uric  acid  is  merely  one 
of  a  series  of  purins,  and  probably  not  a  terminal  one,  it  is  far 
more  satisfactory  to  discuss  the  problems  of  metabolism  in 
terms  of  purin  bases.  Burian  and  Schur  have  modified  and 
improved  a  process  of  purin  precipitation  by  means  of  am- 
moniacal  solution  of  silver  nitrate;  all  the  purin  bodies 
present  are  thrown  down  at  the  same  time.  In  conjunction 
with  Burian,  Dr.  Walker  Hall  has  improved  on  the  method, 
increasing  its  accuracy  (Zeits.  f.  Physiol.  Chemte,  Bd,  38, 
s.  336),  and  has  further,  by  the  introduction  of  the  purinometBr, 
made  it  possible  for  the  clinician  to  estimate  the  purins  of  the 
urine  quickly  and  easily.  .  ,  + 

Other  interesting  problems  arise,  such  as  the  experimental 
study  of  the  toxic  effects  of  hypoxanthin  injected  into  rabbits 
or  the  eft'eets  of  drugs  in  the  elimination  of  purins,  and  on  all 
these  points  Dr.  AA'alker  Hall  writes  with  authority,  tor  he  has 
made  original  contriliutions  to  this  most  important  study, 
and  his  guidance  may  be  safely  accepted  as  to  the  trend  01 
contemporary  study  in  this  directiom _ ■ 

1  The  Parin  Bodies  of  Food  Stuffs  and  the  Role  of  Uric  Addin  Health  and 
Disease.  By  I.  Walker  Hall,  M.D.,  Assistant  lecturer  and  Demon stratoi 
in  Pathology,  the  Owens  College.  Manchester.  Second  Edition.  London 
and  Manchester  ■.  Sherratt  and  Hughes.  1903.  (Cr.  8vo,  pp.  214-  4-- 6d.) 
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THE  THYROID  HEART. 

Dr.  Minnich  in  his  work  Das  Kropfherz  -  [thyroid  heart]  at¬ 
tempts  a  description  of  the  effects  upon  the  heart  and  cir¬ 
culation  of  the  enlarged  thyroid,  dealing  first  with  the 
mechanical  pressure  of  the  goitre  upon  the  trachea,  and 
secondly,  with  the  effects  produced  by  interference  with  the 
thyroid  secretion.  In  order  to  demonstrate  how  pressure 
upon  the  trachea  embarrasses  the  respiration  and  the  action 
of  the  heart,  the  author  minutely  discusses  the  relationship 
between  the  normal  respiration  and  the  circulation,  and 
demonstrates  how  this  relationship  becomes  altered  by  ob¬ 
struction  causing,  it  may  be,  an  inspiratory  dyspnoea  or  an 
expiratory  dyspnoea,  or  these  forms  combined.  The  question 
is  dealt  with  very  carefully  both  from  the  anatomical  and 
physiological  standpoint,  and  an  attempt  is  made  to  apply 
the  facts  thus  obtained  to  interpret  the  symptoms  in  patients 
suffering  from  goitre.  It  would  be  too  much  to  say  that  he 
has  been  quite  successful  in  this  matter,  but  he  has  pro¬ 
duced  convincing  proof  that  many  patients  who  suffer  from 
cardiac  failure  owe  their  trouble  in  a  great  part,  if  not  en¬ 
tirely,  to  the  mechanical  obstruction  of  the  respiratory  passage. 
Tlie  influence  of  the  altered  secretions  produces  two  types — 
one,  simple  hypertrophy,  and  the  other  characterized  chiefly 
by  tachycardia.  The  latter  form  is  often  referred  to  as  a 
rudimentary  form  of  Basedow’s  disease,  but  is  in  reality 
quite  distinct.  Numerous  cases  are  cited  by  the  author,  and 
he  makes  his  position  very  clear  through  their  careful  ana¬ 
lysis.  He  examines  minutely  the  possibility  of  such  cases 
arising  from  mechanical  pressure  of  the  enlarged  organ  upon 
the  nerves  (sympathetic  and  vagus),  and  demonstrates  in  a 
very  convincing  manner  the  impossibility  of  such  an  occur¬ 
rence.  The  relationship  of  the  tbyropathic  heart  to  certain 
drugs  is  also  dealt  with,  such  as  the  intolerance  in  this  condi¬ 
tion  to  digitalis  and  atropine.  Of  great  interest  is  the  author's 
summary  of  the  old  discussions  in  regard  to  the  influence  of 
iodine  preparations  on  the  thyroid  enlargement.  While,  on 
the  whole.  Dr.  Minnich  carries  the  reader  along  with  him  in 
the  elaboration  of  his  argument,  we  occasionally  meet  with 
vague  and  high-sounding  terms,  which  are  at  times  entirely 
meaningless  or  even  distinctly  misleading.  It  is  not  an 
uncommon  thing  for  authors  when  they  meet  with  a  symptom 
they  do  not  understand  to  veil  their  ignorance  behind  a  mag¬ 
niloquent  terminology.  Thus  our  author  refers  to  “endoge¬ 
nous  and  exogenous  arrhythmia,” but  gives  no  information  as 
to  what  is  meant  by  such  terms.  Nowadays,  when  a 
great  flood  of  light  has  been  shed  upon  irregular 
action  of  the  heart,  it  behoves  authors  to  concern 
themselves  more  with  a  careful  description  of  facts, 
so  that  if  they  do  not  appreciate  the  true  significance  of  the 
symptoms,  others  with  fuller  knowledge  may  have  the  facts 
from  which  to  give  a  correct  interpretation.  For  instance, 
the  author  refers  to  hemisystole,  and  in  proof  of  this  he  says 
the  radial  pulse  was  60  per  minute,  while  the  heart  was  120. 
It  is  now  well  known  that  this  is  no  evidence  of  hemisystole, 
but  of  a  very  definite  form  of  cardiac  arrhythmia.  The  author 
has  frequently  to  refer  to  the  symptom  of  regurgitant  waves 
being  thrown  back  into  the  jugular  veins,  and  he  endeavours 
to  draw  conclusions  from  this  symptom.  But  it  is  evident 
that  he  has  a  very  imperfect  knowledge  of  its  meaning,  and 
from  the  references  he  gives  he  is  totally  unaware  of  the 
great  advances  that  have  been  made  in  recent  years  in  the 
study  of  this  subject. 


CLINICAL  SURGERY. 

Professor  Le  Dentu’s  volume  of  lectures  on  clinical  surgery^ 
is  a  type  of  publication  more  common  a  quarter  of  a  century 
ago  than  to-day.  It  is  refreshing  to  read  pages  in  which  not 
only  is  the  matter  of  great  interest,  but  the  manner  and  style 
of  considerable  literary  elegance,  recalling  the  brilliant 
writing  of  Sir  James  Paget  in  our  own  language.  The  most 
striking  quality  of  the  lectures  is  the  manner  in  which  patho¬ 
logy  and  clinical  observation  are  brought  together,  and  their 
mutual  relations  studied  and  elucidated.  In  this  manner 
Professor  Le  Dentu  treats  of  many  subjects,  first  of  general 
anaesthesia  relative  especially  to  the  comparative  advantages 
of  ether  and  chloroform.  Next  of  some  general  subjects, 
shock,  the  contraindications  to  operation,  the  non-operative 
treatment  of  malignant  tumours,  the  treatment  of  fractures. 

-  Das  Kropjherz  und  dir.  BezieUungen  der  tSchdddrusenerkrankuvgen  zti  de.m 
KreiAaujapparat.  Von  Dr.  W.  Minnich,  Zuricli-Weisseuburg.  Leipzig, 
und  Vienna  :  Franz  Deuticke.  1904.  (Deray  8vo.  pp.  166  M.  4.30.) 

J^Clinu/ue  Chirtirgicale.  Par  A.  J.e  Dentu.  Professor  de  CIini<iue  Chirur- 
pii-ale  a  la  Facultr' de -VD'decine  de  Paris.  Paris:  J.  D.  liaiUicre  et  Fils. 
19C4.  (Demy  £vo,  pp.  634.  45  figures.) 


The  subjects  following  these  are  somewhat  irregularly 
arranged,  but  for  the  most  part  fall  into  three  groups — affections 
of  the  head  and  neck,  of  the  abdomen,  and  of  the  pelvis.  In 
all  the  lectures  number  forty-seven  ;  those  which  are  most 
original  in  conception  are  on  myositis,  salivary  calculus,  and 
epiploitis.  In  face  of  so  great  a  variety  of  subjects  the  dis¬ 
cussion  of  one  or  two  would  be  unsatisfactory  ;  we  recommend 
the  book  as  a  whole  most  heartily :  there  is  recreation  as  well 
as  profit  in  the  reading  of  it. 

Mr.  James  Berry’s  Manual  of  Surgical  Diagnosis  '  is  a 
useful  addition  to  the  clinical  handbooks  of  the  medical 
student.  Such  books  are  of  course  admittedly  of  limited 
utility,  but  if  employed  as  a  work  of  reference  to  assist  the 
study  of  a  clinical  case,  the  student  will  find  here  the  facts- 
concerned  in  diff’erential  diagnosis  carefully  arranged  and 
clearly  set  out.  Mr.  Berry  admits  the  omission  of  the  less 
common  conditions,  but  perusal  of  the  book  has  not  shown 
these  omissions  to  be  many.  Some,  however,  do  not  appear 
justifiable,  for  example,  affections  of  the  head,  of  the  jaws,, 
and  of  the  thorax,  and  the  extremities  are  somewhat  ruth¬ 
lessly  cut  oft'  from  discussion.  A  student  might  reasonably 
be  disappointed  to  find  no  help  on  these  matters.  Nor  will 
the  practitioner  find  here  much  assistance  in  a  difficult  case ; 
but  after  all  that  is  not  the  purpose  of  the  author,  and  no  text¬ 
book  can  take  the  place  of  actual  clinical  experience  under 
such  circumstances.  The  introduction  and  first  chapter  on 
the  general  examination  of  the  patient  indicate  in  an  admir¬ 
able  manner  the  proper  method  of  “approaching”  a  case. 
The  sections  which  folio kV  are  arranged  according  to  regions, 
and  interwoven  with  these  are  chapters  on  the  interpretation 
of  common  signs  and  symptoms,  inability  to  open  the  mouth, 
dysphagia,  abdominal  pain,  pyuria,  and  haematuria.  The 
third  and  last  part  is  devoted  to  the  diagnosis  of  injuries. 
The  author’s  experience  of  clinical  teaching  is  well  shown 
throughout  by  the  skilful  way  in  which  affections  are  grouped 
fordiscussion,  and  he  has  undoubtedly  carried  out  the  purpose 
of  his  book  in  a  very  satisfactory  and  accurate  manner. 

In  his  book  on  Methods  of  Surgical  Examination,®  Dr. 
Manz  has  published  a  course  of  lectures  dealing  at  full  length 
and  very  methodically  with  the  principles  and  details  of 
general  diagnosis.  The  greater  portion  of  the  volume  is 
taken  up  by  descriptions  of  the  indications  afforded 
in  cases  of  injury  and  of  surgical  disease,  on  inspec- 
t'on  of  fhe  intact  surface  of  the  body,  and  by  a  study 
of  the  changes  produced  in  colour,  external  form,  con¬ 
sistence,  and  functional  activity  under  morbid  and  trau¬ 
matic  conditions.  Much  importance  is  attached  by  the- 
author  to  careful  and  early  training  in  the  observation  of  ex¬ 
ternal  signs,  which  needs  for  its  basis  only  some  elementary- 
knowledge  of  pathological  anatomy.  Such  practical  exercises 
as  are  here  discussed  are  well  adapted  to  excite  in  the 
student  a  lively  interest  in  clinical  work,  and  to  lead  hirn  in 
course  of  time  to  exercise  care  and  dexterity  in  the  examina¬ 
tion  of  patients,  and  to  avoid  aimless  and  annoying  rnethods 
of  investigation.  Teaching  of  this  kind,  however,  is  more- 
likely  to  be  useful  and  efficient  when  given  by  actual  demon¬ 
stration  in  the  ward  and  out-patient  room  than  when  made 
the  subject  of  a  formal  course  of  lectures.  Dr.  Manz’s  book 
is  full  of  instruction,  but,  although  written  in  colloquial 
style,  fails  to  keep  up  the  interest  of  the  reader  by  reason  of 
diffusiveness  and  a  somewhat  pedantic  treatment  of  its  sub¬ 
ject.  The  instruction  it  affords  might  have  been  well  con¬ 
densed  into  a  much  smaller  and  more  readable  volume. 


NOTES  ON  BOOKS. 


The  full  title  of  Dr.  Searle’s  treatise  on  Mtdical  Tuberrt^ 
losis,^  which  is  dedicated  to  philanthropists  of  all  nations, 
promises  much  information.  We  certainly  find  in  it  much 
that  we  did  not  previously  know.  The  writer  says  in  his. 
introduction:  “Twenty  years  since  I  became  acquairited  by 
what  means  Natui-e  is  able  to  cure  pulmonary  phthisis  at  an 

Manual  of  Suroical  Diagnosis.  By  James  Berry,  B.S.,  F.R.C.3.  London  ; 

J.  and  A.  Churchill.  1904.  (Cr.  8vo,  pp.  363-  6s.) 

*  Die  Chirurgischen  Untersuchungsarten,  Kinfurpide  Xorlesiingni  iioer  allge- 
meine  chirurgiischc  Diagnostik  [Methods  of  Siir^icJil  Examination.  Iptro- 
ductory  Lectures  on  General  Surgical  Diagnosis].  By  Dr.  Otto  Manz. 
Vol.  i.  Jena  :  Gustav  Fischer.  1904.  (Demy  8vo,  pp.  328  ;  20  illustrations. 

*'  ^fedic(ll  Tuhercxdosis  :  its  Rational  and  Natural  Cure :  Its  several  Stages  ami 
Relaiionshig  to  Cancer.  By  K.  15.  Searle,  L.K.C.P.»  M  R.C.8.,  L.S.A.  London: 
The  Scieniific  Press,  Ltd.  i$o|.  (Crown  8vo,  pp.  40.  is.) 
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advanced  stage,”  and  the  chief  object  of  the  treatise  appears  to 
be  to  suggest  a  treatment  for  tuberculosis  based  on  this 
discovery. '  Briefly,  the  treatment  consists  in  inoculating  the 
patient  with  the  virus  of  typhoid  fever.  “The  bacillus  of 
tuberculosis,  as  a  strong  man  armed,  keepeth  his  house  and 
goods  in  peace,  but  when  a  stronger  than  he,  the  bacillus  of 
typhoid,  cometh,  he  bindeth  the  strong  man  and  taketh  from 
him  all  in  which  he  trusted.”  Perhaps  as  the  treatise  is 
written  rather  for  philanthropists  than  for  scientiflc  men  we 
must  expect  such  modes  of  expression  as  that  quoted  above 
rather  than  any  evidence  in  favour  of  the  treatment 
advocated.  Cancer,  being  a  malignant  form  of  tuberculosis, 
should  be  treated  in  similar  fashion  to  consumption.  The 
author  expresses  a  very  poor  opinion  of  London  medical  men, 
who  appear  to  him  to  be  too  theoretical  and  not  sufficiently 
practical,  but  as  Dartmouth  is  some  distance  from  London  it 
may  be  that  this  opinion  is  founded  on  hearsay  evidence.  It 
is,  however,  somewhat  difficult  for  a  London  reviewer  to 
express  freely  his  opinion  on  much  that  this  treatise  contains, 
for  it  would  merely  amount  to  a  tu  quoquc. 

The  scope  of  Dr.  Kelynack’s  pamphlet  on  the  Sanatorium 
Treatment  of  Consumptionf  which  contains  the  substance  of  a 
post-graduate  lecture,  is  best  indicated  by  the  headings  of  the 
different  sections  into  which  it  is  divided.  We  have  the 
evolution  of  the  sanatorium,  the  modern  attitude  towards  them, 
the  development  of  British  sanatoriuni8,the  educational  aspect 
of  sanatorium  life,  the  principles  of  sanatorium  treatment, 
including  dietetic  considerations.  There  then  come  some 
remarks  on  industrial  colonies  for  consumptives,  and  the 
after-care  of  sanatorium  cases.  Whilst  giving  full  credit  to  the 
work  of  German  sanatoriums  Dr.  Kelynack  utters  a  note  of 
protest  against  slavishly  following  out  German  methods  for 
English  patients  and  also  against  the  returns  of  “cures” 
which,  as  he  points  out,  vary  from  16.4  per  cent,  in  public 
institutions  to  85  per  cent,  in  privately-conducted  establish¬ 
ments.  The  lecture  is  very  interesting,  and  contains  a  large 
amount  of  information  which  cannot  fail  to  be  useful  to  all 
who  wish  to  know  about  the  sanatorium  treatment  of 
consumption. 

In  her  latest  novel,  Olive  Latham  f  Mrs.  A'oynich  deals  with 
the  slightly  trite  subject  of  Eussian  tyranny  and  misgovern- 
ment,  of  ofiicial  brutality  and  of  the  manner  in  which  the 
lives  of  obnoxious  subjects  are  suppressed.  Olive  Latham,  who 
has  become  a  hospital  nurse,  engages  herself  secretly  to  a 
man  of  “wrong  opinions”  who  is  in  England  for  a  year  making 
plans  of  machinery  for  a  firm  in  St.  Petersburg.  He  has  been 
two  years  in  a  Eussian  prison  and  has  come  out  with  lung 
disease,  for  the  prisons  are  full  of  tuberculous  infection.  After 
he  returns  to  his  country  Olive  is  sent  for  by  his  great  friend, 
a  doctor,  who  belongs  to  one  of  the  “doomed  families,”  to 
nurse  him  in  pleurisy.  When  dealing  with  the  pathological 
aspects  of  the  case  the  author  is  at  her  best,  but  revolting  as 
the  scenes  described  are,  they  have  not  the  merit  of  being 
convincingly  revolting,  and  nowhere  is  the  story  great  or 
soul  stirring.  One  can  read  Kennan’s  iSiTima  and  shiver  with 
disgust  and  horror,  but  thenKennan  saw  with  his  own  eyes  the 
atrocities  he  wrote  about.  They  were  living  breathing 
realities.  But  here  the  book  gives  a  strong  impression  that  the 
story  is  manufactured.  The  man  Olive  is  engaged  to  dies  and 
the  inevitable  follows :  she  marries  his  doctor  friend.  One 
cannot  help  regretting  that  a  writer  with  Mrs.  A”oynich’s 
power  and  gifts  should  spend  them  on  a  subject  already  done 
to  death. 


Dr.  CuLLiNGWORTH  has  printed  in  a  small  volume  the 


address  on  Charles  White,  F.R.S.f  'which,  he  delivered  before 


in  various  ways  come  before  our  readers  that  those  of 
who  wish  to  know  more  of  the  man,  and  of  the  times  in  which 
he  lived,  of  his  pen  portrait  by  De  Quincey,  and  of  his  exer¬ 
tions  on  behalf  of  the  medical  charities  of  Manchester,  we 
must  refer  to  the  original  address.  Dr.  Cullingworth  has 
given  us  a  full  and  faithful  account — placed  in  a  fine  liteiary 
setting — of  one  of  whom  it  can  truthfully  be  said  ^  that 
time  has  in  no  degree  lessened  the  sense  of  our  obligations  to 
him,  nor  can  it  diminish  the  great  respect  that  has  ever  ^en 
entertained  for  his  high  character  as  a  surgeon,  as  an  author, 
and  as  a  man.”  The  four  excellent  plates  reproduce  a  portrait 
of  White,  AVhite’s  house  in  King  Street,  the  old  Manchester 
Infirmary  and  Lunatic  Asylum,  and  the  Manchester  Infirmary 
a  hundred  years  after  its  foundation. 


the  Medical  Society  of  Manchester  last  October.  The  address, 
in  spite  of  what  has  been  written  comparatively  recently  on 
the  same  subject,  will  remain  one  of  the  best  memoirs  both 
of  the  subject  and  of  the  times  with  which  it  deals.  It  records 
the  working  life  and  influence  of  White— one  of  the  greatest, 
if  not  the  greatest,  amongst  the  medical  worthies  of  Man¬ 
chester — for  it  was  White’s  magnum  opus,  Management  of 
Pregnant  and  Lying-in  Women,  upon  which  his  fame  most 
firmly  rests,  which  secured  for  Manchester  a  peculiarly 
honourable  place  in  the  history  of  obstetrics.  The  other 
works  of  White  (enumerated  in  an  appendix)  have  so  recently 


The  Manual  of  Ambulance,  by  Dr.  J.  Scott  Eipdell,  has 
reached  the  fifth  edition,  which  is  a  proof  that  its  excellence 
has  been  appreciated.  This  edition  has  been  thoroughly 
revised  and  has  many  additional  illustrations.  The  chapter 
on  ambulance  transport  and  stretcher  drill  forms  a  notable 
feature  of  the  book.  It  is  fully  illustrated,  and  extends  over 
?o  pages.  The  numerous  illustrations  include  20  full-page 
figures  from  photographs  showing  the  position  of  the  bearers 
in  removing  patients  by  hand  seats  and  stretchers.  Anothei 
special  chapter  is  that  on  the  after-treatment  of  ambulance 
cases.  As  an  advanced  textbook  on  the  subject  of  ambulance  ^ 
this  Manual  may  be  highly  recommended.  "  -r: 

We  have  received  a  copy  of  Barber  and  Schestauber’s  J'' 
system  of  book-keeping  arranged  for  German  druggists.^  After  Aij 
laudable  remarks  as  to  the  value  of  a  well-ordered  system  of 
book-keeping,  the  authors  proceed  to  discuss  their  singte 
entry  system,  and  to  give  a  detailed  view  of  one  month  s 
trading  entered  up  in  accordance  therewith.  The  system  is 
very  thorough,  but  does  not  appear  to  possess  many  advan¬ 
tages  over  those  usually  employed  in  this  country.  Several 
points  of  interest  to  British  pharmacists  are^noted,  but  their 
business  is  usually  more  varied  in  character  than  that  of  the 
German  druggists.  We  are  inclined  to  think  that  the  fornmr 
will  continue  to  use  such  methods  as  have  been  proved  by 
experience  to  best  suit  their  special  requirements. 


Materia  Medica  and  Pharmacy. 

Thoroughly  practical  text  books  on  the  subject  are  so  rare] 
that  we  welcome  with  pleasure  Mr.  William  Kirkby  sj 
Practical  Prescribing  atid  Dispensing P-  The  book  is  written  by  a;| 
pharmacist  expressly  for  medical  students,  and  the  author  has) 
Wn  most  happy  in  conceiving  its  scope  and  arrangeinent. 
About  one-half  is  devoted  to  practical  exercises  in  the  writing 
and  dispensing  of  prescriptions  for  mixtures,  pills,  lini¬ 
ments,  etc.  This  is  of  real  educational  value,  a  few  examples 
beino'  chosen  to  represent  types  instead  of  the  student  being 
confused  with  a  number  of  “difficulties”  such  as  seldom  occur 
outside  the  pages  of  other  textbooks  on  this  subject.  The  other 
half  is  an  alphabetical  list  of  the  official  and  the  more 
important  unofficial  drugs,  with  brief  notes  on  the  manner  in 
which  they  can  be  prescribed,  their  doses,  solubilities, 
incompatibles,  etc,;  this  part  is  evidently  intended  for 
reference  only,  and  very  complete  lists  of  incompatibles 
given  should  be  of  great  value  to  prescribers  generally.  We 
heartily  commend  the  book  to  students  of  medicine. 


I  The  Sanaiorium  Treatment  of  Consumption.  By  T.  N.  Kelynack,  M.D., 
M.R.C.P.  Loudon:  The  Scientific  Press,  Ltd.  1504.  (Crown  8vo, 

pp.  27.  6d.) 

^  Olive  Latham.  By  E.  L.  Voynich.  London:  W.  Heinemann,  1904. 
(Crown  8vo,  pp.  286.  6s.) 

Charles  White,  F.Ii.S.  An  Address  by  Charles  J.  Cullingworth,  M.D. 
London :  H.  J.  Glaister.  1904.  (Demy  8vo,  pp.  64.  Four  plates.  2s.  6d.) 


Mr.  Muir’s  Manual  of  Materia  Medtca  and  Phamnacg^  has 
afforded  us  a  larger  amount  of  amusement  than  is  usually 
derived  from  a  perusal  of  books  professing  to  deal  with  this 
subject.  The  general  information  given  is  full  of  errors,  the 
chemical  notes  being  really  funny  in  many  cases,  whilst  the 
therapeutics  are  all  ‘  ‘  scissors  and  paste.”  To  quote  many 
extracts  would  be  to  give  more  space  to  the  book  than  it 
deserves,  but  we  cannot  resist  the  temptation  of  giving  a  few, 
for  example,  under  acetanilide  we  read,  “Almost  identical 
and  can  be  used  in  place  of  antipyrin  and  antifebrin ;  ”  and 


A  Manual  of  Ambulance.  By  .1.  Scott  Riddell.  C.M..  M.B.,  M.A.  Fifth 
edition.  London :  Charles  Griffin  and  Co.  1904.  (Crown  8vo,  pp.  227. 
4S.) 


np-ie  Buchfiihrung  im  Apothekenhetriehe  nach  einfachen  System,  angewendet 
aiif  mittlcre  iind  Klcine  Apotheken.  Von  Dr.  Josef  Barber  und  Valerian 
Schestauber.  Nieumund.  Leipzig:  A.  Hartleben.  1904.  (Demy 
pp.  72.  M.3.) 


8vo, 


^Practical  Prescribing  and  Dispensing  for'Medical  Students.  By  William 
Kirkby,  some  time  Lecturer  in  Pharmacognosy  in  the  Owens  College, 
Manchester :  At  the  Universitj'  Press,  Manchester,  and  London :  Sherratt 
and  Hughes.  (Crown  8vo.  pp.  180.  4s.  6d.)  . 

n  Manual  of  Materia  Medica  and  Pharmacy.  By  E.  Stanton  Muir,  Ph.G., 
V.M.D. .  Third  edition.  Philadelphia:  F.  A.  Davis  Company.  i9=4- 
(Demy  8vo,  pp.  192.  2  dels.) 
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later,  under  antifebrin,  “Antifebrin  is  used  extensively  on 
the  human  family,  while  acetanilid  is  more  applicable  to 
treatment  of  the  lower  animals,  on  account  of  the  lower  price 
of  acetanilid.”  "We  learn  for  the  first  time  that  sodium 
bicarbonate  is  prepared  “  by  purifying  the  commercial  salt, 
f  which  is  obtained  by  lixiviating  marine  plants  ...”  and 
;  sodium  hyposulphite  “by  fusing  together  dry  sodium 
carbonate  and  sulphur  and  stirring  constantly.  The  sulphate 
formed  is  converted  into  a  sulijhite  ;  this  is  then  dissolved  in 
water,  boiled  with  sodium,  and  thus  converted  into  a  hypo¬ 
sulphite.”  The  book  may  be  recommended  to  those  with 
enough  knowledge  to  see  its  funny  side,  but  we  should  advise 
students  to  give  it  a  wide  berth. 


SPECIAL  EDUCATION  OP  BACKWARD 
CHILDREN. 

Not  the  least  interesting  of  the  many  questions  dealt  with  by 
I  I  Dr.  Kerr  in  his  annual  report,  to  which  we  referred  last 
I  >  week,  is  that  in  which  he  discussed  the  intermediate  or 
ForderJxlassen  system  of  schools,  instead  of  the  special  classes 
approved  by  legislation  in  England  some  five  years  ago. 
At  present  healthy  intelligent  children  are  kept  back  by  those 
(at  least  10  per  cent,  of  all  the  children  who  are  on  the  rolls 
in  London)  whose  intelligence  is  below  the  average,  or  whose 
misfortunes  have  kept  them  back,  while  the  work,  if  not 
actually  wasted  upon  these  defective  or  backward  children, 
is  in  many  cases  harmful.  For  instance,  the  oph¬ 
thalmologists’  examinations  have  shown  10  per  cent, 
in  the  standards  to  have  visual  acuity,  only  one- 
third  the  normal  or  worse  (Y  =  t'?  or  less).  It  may 
also  be  taken  that  from  3  to  5  per  cent,  of  children  are 
so  deaf  that  they  are  retarded  through  their  whole  school  life 
!  by  this  defect.  A  very  considerable  number  are  debilitated. 

!  In  some  cases  the  debility  is  due  to  congenital  causes,  but 
more  generally  it  is  acquired  in  early  life  through  bad  nursing 
and  improper  feeding  ;  to  the  effects  of  whooping-cough  and 
measles  also  Dr.  Kerr  attributes  much  backwardness  and 
debility.  Then  there  are  those  children  who,  deprived  of 
'  sufficient  exercise  sunshine  and  fresh  air,  have  further  to 
contend  with  illness  after  illness.  On  to  the  sequelae  of  the 
’  zymotic  diseases  tuberculosis  is  frequently  grafted,  the  con¬ 
sequence  being  that  by  the  age  of  7  or  8  years  a  considerable 
number  of  children  have  fallen  eighteen  months  behind  the 
;  average  of  the/ir  fellows  as  regards  knowledge  and  school 
[  attendance. 

For  the  backward  children,  now  crowded  into  the  lower 
'  standards,  some  intermediate  schools  or  departments  of 
;  I'  schools  are  required,  the  children  to  be  classified  according  to 
-  their  capabilities.  The  classes  would  be  small  enough  to 
*  ‘  allow  of  individual  attention.  The  children  could  have  some 
extra  feeding,  more  play,  and  would  learn  almost  entirely  by 
I  doing  and  saying  instead  of  reading  and  writing.  By  this 
\  system  many  convalescents  would  regain  strength  and  go  back 
t  to  their  ordinary  schools,  some  would  remain  throughout 
their  school  life,  while  the  worst  cases  might  have  to  pass 
into  the  special  classes  for  the  deaf,  blind,  or  physically  or 
mentally  defective. 

The  experiment  of  intermediate  schools  has  been  tried  for 
some  time  at  Mannheim,  and  the  following  is  the  account 
drawn  up  by  Mrs.  F.  M.  D.  Berry,  M.D.,  of  the  statement  made 
to  the  recent  Congress  on  School  Hygiene  at  N iiremberg  by  Dr. 
Sickinger,  member  of  the  Educational  Board,  and  Dr.  Moses, 
the  medical  officer. 

“The  main  novelty  in  this  system  lies  in  the  fact  that, 

'  besides  the  classes  of  the  ordinary  schools  and  the  classes  for 
the  mentally  defective  now  found  in  all  large  educational 
I  centres,  there  is  a  third  system  of  classes— the  ‘  Forder- 
kla.-<sen  ’  system.  These  are  for  children  who,  from  various 
'  causes,  are  unable  to  keep  up  with  the  ordinary  school  work. 

I  The  reasons  which  caused  the  Mannheim  authorities  to  found 
i  this  class  system  were : 

I  1.  The  capabilities  of  children  of  the  same  age  are  very  various  owing 
,  to  physiological,  psychological,  pathological,  and  social  reasons.  It  is 
j  Impossible  that  all  children  in  the  elementary  schools  should  follow 
the  same  course  of  instruction,  and  reach  the  same  goal.  A  consider- 
!  able  number  of  pupils  never  reach  the  highest  classes. 

2.  The  old  system  by  which  backward  children  were  left  behind  in  a 
1  class  when  their  classmates  passed  up,  and  had  to  go  over  the  same 
ground  again  with  younger  companions,  is  found  to  have  a  discourag¬ 
ing  and  depressing  effect.  Such  children,  too,  were  liable  to  be  neg- 
!  lected  by  teachers.  It  was  considered  that  children  who,  from 
i  permanent  or  temporary  causes,  are  below  the  average  in  their  capacity 
for  work,  need  special  pedagogic  and  hygienic  treatment  in  order  that 


they  might  be  developed  as  far  as  their  powers  admit,  and  may  not 
suffer  from  school  attendance. 

3.  The  children  of  better  capabilities  benefit  by  the  withdrawal  of 
backward  classmates,  who  act  as  a  drag  upon  the  rest  of  the  class. 

“These  auxiliary  classes,  the  ^  Forderschule  system,’  are 
run  on  similar  lines  to  those  of  the  ordinary  school ;  they 
differ  rather  in  the  quantity  than  in  the  kind  of  work  de¬ 
manded.  Instead  of  the  seven  or  eight  standards  of  the 
ordinary  German  school,  the  curriculum  consists  of  only  five 
or  six.  The  number  of  children  in  a  class  is  smaller,  thirty- 
five  being  the  maximum  number  allowed,  hence  greater 
individuality  in  the  teaching  is  possible.  Special  facilities 
are  afforded  the  children  for  participating  in  any  hygienic 
adjuncts  to  the  school,  as  baths,  dinners,  or  holiday  homes. 

“These  classes  are  found  specially  beneficial  to  the  fol¬ 
lowing  groups  of  children— children  of  slow  understanding, 
but  who  often  are  not  without  intellectual  power — nervous, 
anaemic  and  debilitated  children — children  in  a  low  physical 
and  nervous  condition,  owing  to  unsatisfactory  home  sur¬ 
roundings,  and  children  with  defective  sight  or  hearing,  not 
severe  enough  to  necessitate  their  being  placed  in  schools  for 
the  blind  or  deaf. 


Schematic  Representation  of  the  Mannheim  Special  Ciass 

System. 

A,  The  Ordinary ISchool  Courses.  B.  The  Fiirderklassen  System.  C. 
Special  Classes  foi’  Mentally  Defective.  D.  Imbecile  Asylum.  P.  Pre¬ 
paratory  Classes  for  Secondary  Higher  and  Technical  Schools.  The 
arrows  represent  the  course  of  children,  continuous  lines  regular  pro¬ 
motions,  the  interrupted  lines  those  promoted  during  the  school  year, 
and  the  dotted  lines  those  passed  over  for  simpler  education. 

“The  children  are  usually  differentiated  at  the  end  of  their 
first  year,  the  backward  ones  being  passed  out  into  the  second 
or  third  system  of  classes,  according  as  they  are  merely  back¬ 
ward  or  actually  mentally  deficient.  One  result  of  the  for¬ 
mation  of  the  auxiliary  school  is  that  only  cases  of  definite 
mental  deficiency  are  admitted  to  the  centres  for  instruction 
of  the  mentally  defective,  and  once  admitted  it  is  rarely 
considered  desirable  to  pass  them  out.  It  will  be  seen  by 
reference  to  the  accompanying  diagram  that,  whereas  each 
year  children  are  passing  from  B  to  A,  there  is  no  such 
passage  from  C  to  B.” 

Intermediate  schools  would  become  a  necessity  were  medi¬ 
cal  examination  of  school  children  compulsory  in  elementary 
schools,  for  without  a  special  school  to  send  backward  or 
deficient  children  to  many  of  the  advantages  of  medical  ex¬ 
amination  would  be  lost.  Properly  worked,  medical  exami- 
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nation  and  intermediate  schools  in  combination  would  in  a 
short  time  save  the  State  twenty  times  the  preliminary  ex¬ 
penses,  and  would  assist  the  unfit  to  grow  up  into  healthier 
and  happier  subjects. 


CENTRAL  MID  WIVES  BOARD. 

A  MEETING  Of  the  Central  Midwives  Board,  with  Dij. 
•(.Jhampneys  in  the  chair,  was  held  on  July  14th,  at  6,  buuolK 

btreet,  Pall  Mall.  . 

Scheme  of  Examinations. 

The  first  business  of  the  Board  was  to  continue  the  con¬ 
sideration  of  the  scheme  of  examinations  to  be  held  under  the 
Midwives  Act,  1902.  After  prolonged  discussion  the  following 

regulations  were  adopted :  .  .  x.  „  v.  • 

‘‘  The  examiners,  both  London  and  provincial,  shall  be  invited  to 
meet  at  the  offices  of  the  Central  Midwives  Board  as  often  as  may  be 

“The  arrangements  for  the  examinations  shall  be  made  by  the 
iSecretary  of  the  Midwives  Board  with  such  extra  assistance  as  may  he 
jT  e  cess  ary . 

“  The  duties  of  the  London  examiners  shall  be  :  •  ■  , 

“To  consider  examinatiou  questions  suggested  by  prcvincial 

examiners.  . 

“To  set  all  the  papers  of  examination  questions  both  tor 
London  and  the  provinces.  Two  of  the  examiners  shall  under¬ 
take  this  duly  in  rotation  with  the  assistance  of  one  of  the 
medical  members  of  the  Board  to  be  appointed  for  the  purpose. 
The  remuneration  of  the  two  examiners  for  this  duty  shall  be 
two  guineas  each. 

“  To  conduct  the  examination,  written  or  oral,  of  all  candidates 
presenting  themselves  for  examination  in  London. 

“To  report  to  the  Secretary  of  the  Central  Midwives  Board  the 
result  of  each  examination  held  in  London. 

“  The  examiners  appointed  by  the  Central  Midwives  Board  to  con- 
•duot  the  Board’s  examinations  in  provincial  centres  shall  assist  the 
;Secretary  of  the  Central  Midwives  Board  in  making  the  necessary 
arrangements  for  the  examinations.  One  of  the  examiners  shall  be 
•responsible  for  reporting  the  result  of  each  examination  to  the  Central 
Midwives  Board.”  .  . 

In  regard  to  the  London  examiners  setting  the  papers  m 
■examination  questions  for  London  and  the  provinces  with 
the  assistance  of  one  of  the  medical  members  of  the  Board 
to  be  appointed  for  that  purpose,  an  interesting  discussion 
took  place,  in  which  the  proposal  was  put  forward  that  the  two 
e'xaminers  should  be  assisted  by  the  Chairman  of  the  Central 
Midwives  Board.  Mr.  E.  Parker  Young  at  once  pointed  out 
that  aa  the  Board  was  at  present  constituted  they  might  have 
the  matron  of  an  institution  or  a  midwife  occupying  the 
<3hair,  and  Dr.  Sinclair  observed  that  it  was  necessary  to  have 
a  medical  man  to  assist  the  two  examiners,  because  it  would 
otherwise  be  found  impossible  to  induce  provincial  medical 
•men  to  become  examiners.  Dr.  Cullingworth  remarked  that 
“‘practically  the  chairman  would  always  be  a  medical  man.’' 
This,  however,  did  not  satisfy  Mr.  Parker  Young,  who  was  of 
■opinion  that  the  Board  could  not  be  too  careful  in  the  wording 
of  its  regulations,  and  his  suggestion  that  the  two  examiners 
■should  be  assisted  by  one  of  the  medical  members  of  the 
Board  to  be  appointed  for  that  purpose  was  accepted. 

The  conclusion  that  the  examiners  were  to  report  to  the 
secretaries  of  the  Board  the  result  of  each  exarnination  was 
intended  to  embody  the  principle  that  the  decision  of  the 
■examiners  as  to  the  passing  or  rej  ecting  of  candidates  should  be 
final.  It  was  plainly  the  opinion  of  the  Board  that  no  sort  of 
Tevision  of  the  decision  of  the  examiners  should  be  under¬ 
taken  by  the  Central  Midwives  Board.  The  phrase  used  by 
Dr.  Ward  Cousins  in  this  debate  was  quite  emphatic,  and  the 
■Board  concurred  with  him  in  condeming  any  idea  that  the 
findings  of  the  examiners  should  be  “overhauled.”  In  the 
■course  of  this  discussion  Dr.  Cullingworth  seemed  to  infer 
that  a  candidate  might  be  examined  and  passed  by  a  single 
•examiner.  This  was  undoubtedly  contrary  to  the  spirit  of  the 
resolution  passed  on  June  30th  last  that  every  examination 
should  be  conducted  by  two  examiners.  Mr.  Parker  Young 
immediately  expressed  the  opinion  that  the  Board  should 
never  allow  any  candidate  to  be  examined  unless  two 
•examiners  were  present,  and  Dr.  Sinclair  and  Dr.  Ward 
Oousins  had  no  difficulty  in  showing  that  such  a  course  was 
the  only  possible  one  to  pursue. 

Ou  the  invitation  of  the  Chairman  the  Board  then  recon¬ 
sidered  its  resolution  passed  on  June  30th  last  that  after 
May,  190^,  the  examinations  should  be  held  twice  a  year  or 
more  often  if  necessary.  Several  of  the  institutions  engaged  in 
«,iaining  midwives  had  expressed  a  strong  wish  that  the 
examinations  should  be  held  by  the  Board  every  three 
months.  Dr,  Cullingworth  entered  in  some  detail  into  the 


reasons  assigned  by  the  various  institutions  for  this  proposed 
Sange,  Ind  after  Dr.  Sinclair  had  objected  to  facilities  being 
given  to  women  to  go  in  for  examination  again  a  [ew  rnonths 
Sterbeffirreferred,  on  the  ground  that  it  would  lead  to  a  1 
1  owering  of  the  standard  of  education,  the  Board  decided  that 
thrresolution  passed  on  June  30th  should  be  altered  as 

^°ThLY  tlie  examinations  shall  be  held  four  times  a  year 

the  provinces  simultaneously  on  the  same  papers  or  more  often  if 

necessary. 


Workhouse  Infirmaries  as  Training  Schools  for  Mid  wives. 

Dr.  Sinclair,  in  the  course  of  a  discussion  on  the  question  of 
the  Central  Midwives  Board  approving  certain  workhouse 
infirmaries  as  institutions  for  the  training  of  midwives,  .-aid 
that  he  objected  on  principle  to  ^l^c-se  places  being  accep^ 
It  was  not  right,  he  urged,  to  do  anything  which  would  tend 
to  increase  the  number  of  births  in  workhouses,  and  to  turn 
union  infirmaries  into  training  scffiools  for 
result  in  such  an  addition.  No  definite  course  for  all  cases  of  ^ 
this  kind  was  decided  on  by  the  Board,  and  each  application  \ 

will  be  judged  on  its  merits.  ,  t 

The  Board  then  proceeded  to  transact  some  more  or  lessjj 

formal  business  and  adjourned  to  July  21st. 


CONTRACT  MEDICAL  PRACTICE.  | 

The  Durham  Medical  Union.  j-  li 

At  the  annual  meeting  of  the  County  of  Durham  Medical  ■  . 
Union  on  June  28th,  after  Drs.  Jepsop  and  Murphy  had  been; 
re-elected  President  and  Vice-President  respectively,  and. 
Messrs.  Graham  and  Shepherd,  secretaries  and  solicitors,  andj 
other  office-bearers  for  the  forthcoming  year  had  been  ap-, 

pointed,  the  following  resolution  was  passed  :  ■ 

^That  this  meeting  pledges  itself  to  adhere  rigidly  to  the  resoluti 
passed  at  a  joint  meeting  of  the  Durham  and  Borthumberland  Unions 
Refusing  to  recognize  the  National  Deposit  Friendly  Society  in  any  way.; 
and  that  it  further  declines  to  allow  its  members  to  sign  the  certidcates^ 
of  entry  to  the  Society.  ,  ,  ,  j  4.-„„ 

Applications  from  certain  miners  lodges  for  a  reduction  of  I 
the.  fortnightly  subscription  were  also  considered,  and  the 
following  resolution  was  then  put  to  the  meeting  : 

Tbat  this  meeting  sees  no  reason  to  alter  the  determination  of  the 
Union  previously  arrived  at  that  the  sum  of  gd.  per  fortnight  is  the  least 
fortnightly  subscription  that  can  be  accepted  for  colliery  or  family  club^ 

^  The  motion  was  duly  seconded  and  was  passed  unani-. 
mously.  _ _  . 

COLLiEEY  Contracts.  _ 

SBLBOHNE  asks  for  assistance  under  the  following  circumstances ;  I  have 
been  asked  by  the  Secretary  of  a  Colliery  Company  s  Accident  and 
Burial  Society  in  this  neighbourhood  to  say  for  what  annual  sum! 
would  undertake  to  attend  all  cases  of  accident  (not  sickness)  anmng 
Uie  members  of  the  Society.  The  pits,  seven  in  number,  a  e  scattered 
in  three  different  valleys,  and  at  an  average  distance  of  three  to  fom 
anda-half  miles  from  ray  residence  as  a  centre.  They  are  tree  from 
explosive  gases.  The  following  averages  will  give  an 
(a)  Average  number  (for  four  years)  of  workmen  on  the  Society  s  books. 
LL,.  (last  year  ^Sg)  (b)  Average  number  of  claims  per  annum  (for  four 
7ears)  of  ofe  welk  and  upward!  for  injury,  =4^-  (O  Kach  workmen  pays 
one  penny  per  week  to  ihe  funds  of  the  Society.  Perhaps  some  member 
with  experience  in  colliery  work  would  give  me  an  idea  as  to  wliat 
would  be  a  reasonable  amount  to  ask  for  such  annual  attendance. 

We  have  referred  the  question  to  a  correspondent  having  special 
experience,  who  writes :  The  amount  charged  must  depend  partl> 
upon  whether  there  is  a  hospital  in  the  district  where  the  serious  acc  r 
such  as  fractures  of  the  thigh  or  leg— are  treated.  If  so,  and 
the  minor  accidents  only  have  to  be  provided  for,  from  40  to  50  guinea? 
a  year  would  be  a  fair  charge  If  there  is  no  hospital,  the  sum  oi 
£10  los.  for  each  pit  is  one  that  has  been  usually  accepted  in  one  larg( 
colliery  district. 


LITERARY  NOTES. 

A  WORK  by  Professor  Windle,  Dean  of  the  Medical  Faculty  0 
the  University  of  Birmingham,  entitled.  Remains  of  the  Fre 
historic  Age  in  England,  baa  just  appeared.  The  V9lume 
which  is  the  second  of  Messrs.  Methuen’s  series  0 
“Antiquary’s  Books,”  gives  an  account  of  the  present  stau 
of  knowledge  respecting  the  relics  of  prehistoric  man  in  this 
country.  Descriptions  are  also  given  of  important  discoveriei 
made  in  other  parts  of  the  world.  The  book  is  freely  ilms 

Edinburgh  Medical  Journal  will  shortly  celebrate  tin 
centenary  of  its  foundation.  Although  diflTerent  medica 
periodicals  had  appeared  from  time  to  time  both  in  Londoi 
and  in  Edinburgh,  there  was  (says  our  contemporary  in  ih 
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ourrent  issue)  no  recognized  medium  of  medical  information. 
Preparation  had  been  made  during  1804  for  the  publication  of 
a  medical  journal.  The  first  number  of  the  Edinburgh  Medical 
and  Surgical  Journal  appeared  as  a  quarterly  magazine,  under 
the  editorship  of  Andrew  Duncan  the  younger  in  Januaiy, 
1805.  In  1827  Duncan  was  succeeded  in  the  editorial  chair  by 
Robert  Christison,  in  association  with  David  Craigie,  who, 
after  Christison’s  resignation,  continued  to  be  sole  editor 
until  1855.  In  January,  1841,  a  rival  appeared  in  the  shape  of 
the  Elinburgh  Monthly  Journal  of  Medical  Science,  the  editor 
of  which  was  John  Rose  Cormack.  In  September,  1841,  the 
style  and  title  of  that  periodical  were  altered  to  the 
London  and  Edinburgh  Monthly  Journal  of  Medical  Sciences, 
which  in  1846  became  the  Monthlg  Journal  of  Medical 
Scimce.  Two  and  a-half  years  later  Cormack,  who  had  been 
assisted  by  John  Hughes  Bennett,  resigned,  and  the  volume 
heginnine  with  July,  1848,  bore  the  names,  as  joint  editors,  of 
■George  Edward  Day,  Alexander  Fleming,  and  William 
Tennant  Gairdner.  From  that  time  onwards  the  journal  was 
anonymous,  but  Sir  William  Gairdner  has  informed  the 
writer  from  whom  we  quote  that  in  the  early  Fifties  John 
Hughes  Bennett  was  editor;  he  was  assisted  in  the  ordinary 
editorial  work  by  William  Robertson,  William  Sellar,  and 
John  Brown,  while  Andrew  Douglas  Macladan  contributed 
“t'olloquia”  on  various  topics.  In  1855  iYie  Edinburgh  Medical 
and  Surgical  Journal  was  amalgamated  with  its  monthly  rival, 
and  on  July  istof  that  year  the  F/rffwiMry/i  Medical  Journal  made 
its  first  bow  to  the  medical  world,  the  editor  being  Dr.  (now 
Sir)  Henry  Duncan  Littlejohn.  After  some  time  he  was  suc¬ 
ceeded  by  Daniel  Rutherford  Haldane,  who  in  turn  was  followed 
by  George  William  Balfour.  To  him  succeeded  Joseph  Bell, 
who  reigned  till  the  end  of  1896.  Since  January,  1897,  it  has 
been  in  the  able  hands  of  Dr.  G.  A.  Gibson  and  Alexis 
Thomson. 

Now  and  again  one  comes  across  interesting  medical  facts  in 
general  literature.  Towards  the  close  of  the  eighteenth 
century  there  was  published  in  Edinburgh  a  work  (in  21 
volumes)  called  The  Statistical  Account  of  Scotland,  draim  tip 
from  the  Communications  of  the  Ministers  of  the  Eifferent 
Pan.<Ac.>i,  by  Sir  John  Sinclair,  Bart.  In  the  twelfth  volume 
Cp.  107),  which  appeared  in  1794,  there  occurs  the  following 
interesting  note,  under  the  statistical  account  of  Dairy  (in 
Ayrshire),  then  a  parish  of  some  2,000  souls. 

“  Died  in  the  parish,  in  1789,  a  woman  about  60  years  of  age.  Shehad 
been  thrice  married.  By  her  first  husband  she  became  pregnant,  and 
her  pains  came  severely  upon  her,  about  the  ordinary  time ;  but  she 
was  not  delivered.  She  continued  ever  after  to  have  the  appearance  of 
pregnancy.  Her  first  husband  dying,  she  was  again  married  to  a 
farmer,  who  also  died  in  a  few  years.  She  was  lastly  married  to  another 
farmer  about  the  year  1772.  He  died  in  1788  and  she  survived  him 
about  nine  months.  She  was  of  a  full  habit  of  body,  and  enjoyed  good 
health,  till  about  five  months  before  her  death,  when  she  began  to  fall 
off  much,  was  confined  to  her  bed,  and  her  legs  swelled.  Her 
pregcart  appearance  still  remained,  and  she  told  some  of  her 
neighbours  that  about  thirty-three  years  ago  she  expected  to  be 
delivered,  and  felt  life  and  motion  in  the  child.  This  excited  the 
desire  of  the  surgeons  to  have  her  body  opened  after  her 
death.  Leave  was  granted  by  her  friends  to  a  skilful  surgeon  in 
Beith  to  open  her.  But  he  not  coming  at  the  appointed  time,  two  per¬ 
sons  of  small  skill  and  experience  performed  the  operation  in  a  coarse 
manner,  and  could  not  give  a  proper  account  of  the  situation  in  which 
:hey  f  jund  the  fetus.  They,  however,  did  find  a  child  come  to  maturity, 
rnd  in  a  perfect  state  of  preservation.  It  was  immediately  laid  on  the 
:able  before  more  than  a  dozen  of  people  that  were  present.  The  ope¬ 
rators  were  allowed  to  carry  it  away,  and  I  saw  it  afterwards  myself.” 
The  writer  was  the  Rev.  Mr.  John  Fullarton.)  ‘‘The  incrustation 
.'ound  it  was  tough,  and  of  a  horny  appearance  when  I  saw  it,  and  in 
aying  the  incrustation  open,  it  appeared  one  of  the  child’s  arms  had 
seen  harmed.  I  heard  it  was  afterwards  in  the  possession  of  the  late 
Jr.  William  Hamilton  and  Mr.  Monteath,  surgeon,  Glasgow,  for  some 
■ime,  who  took  a  drawing  of  it,  as  the  persons  who  extracted  it  would 
lot  part  with  it,  but  at  an  extravagant  price.  I  have  also  heard  that 
lome  of  the  medical  gentlemen  at  Edinburgh  are  in  possession  of  it  at 
his  very  time.” 

Although  the  evidence  is  incomplete,  it  would  appear  that 
■his  was  a  case  of  extrauterine  fetation ;  death  of  the  fetus 
iccurred  about  the  full  term  and  then  a  lithopaedion,  or,  more 
“orrectly,  a  lithokelyphos  (for  the  membranes  alone  seem  to 
lave  been  calcified)  was  formed.  J.  G.  Clark  {Bulletin  of  the 
ohns  Ilopkins  Hospital,  viii,  221,  1897)  gives  a  good  account 
>t  similar  cases  gathered  together  from  literature,  including 
’^uehenmeister's  list  of  instances  between  the  years  1582  and 

The  July  number  of  the  World's  Work  is  largely  devoted  to 
he  subject  of  holidays,  towards  which  the  fancy  of  weary 
nen  begins  to  turn  longingly  at  this  season  of  the  revolving 
ear.  The  editor,  Mr.  Henry  Norman,  discourses  on  the 
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delights  of  camping  out  with  a  motor  car.  This,  he  says,  is 
what  it  means;  Carrying  on  your  car  a  light  complete  camp¬ 
ing  outfit ;  travelling  as  little  or  as  long  as  you  like  during  the 
day  ;  stopping  at  the  most  charming  spot  you  can  find  ; 
pitching  your  tent  and  cooking  your  supper;  spending  a 
quiet  evening  strolling  about,  or  reading  or  chatting,  going 
to  some  hill-top  “to  see  the  world  turn,”  or  enjoying  that 
most  exquisite  mental  and  spiritual  intoxication  of  simply 
contemplating  the  stars  for  an  hour  or  two ;  sleeping  the  best 
sleep  to  be  had  in  the  world  ;  and  next  morning  packing  up 
and  away  fifty  or  a  hundred  miles,  to  stop  again  in  wholly 
diflerent  surroundings.  Another  writer  describes  how 
sand  hills  may  be  climbed  in  a  motor  car  ;  Mr.  E.  A. 
Baker  writes  on  home  playgrounds  for  mountaineers ; 
Mr.  John  Bickerdyke  discusses  angling  and  the 
popularity  which  it  has  gained  in  recent  years 
among  the  mechanic  classes  and  those  just  a  rung 
above  them  on  the  social  ladder.  The  allurements  of  the 
holiday  hotel  keeper  form  the  theme  of  another  contribution. 
Mr.  F.  A.  Hunt  thinks  that  holidays  might  be  usefully 
employed  in  visiting  industrial  centres.  He  suggests  that 
parties  should  be  formed  and  pioneered  by  efficient  guides 
“  with  letters  of  introduction  to  the  heads  of  the  commercial 
centre  from  which  they  wish  to  radiate.”  He  is  enthusiastic 
enough  to  believe  that  “  living  amongst  the  people,  becoming 
associated  with  their  institutions  and  their  modes  of  life,” 
and  “  watching  the  mighty  thread  of  England’s  industry 
being  woven  before  their  eyes,”  would  constitute  “  a  holiday 
as  instructive  as  it  would  be  interesting  and  useful.”  So  it 
would  be  for  those  who,  in  Lord  Rosebery’s  phrase,  can  lunch 
on  a  biscuit  and  a  Blue  Book. 

On  the  occasion  of  the  unveiling  of  a  monument  erected  by 
the  American  Medical  Association  to  Benjamin  Rush  at 
Washington  on  June  nth,  Dr.  J.  C.  Wilson  delivered  an 
address  on  the  life  and  career  of  “  The  first  great  American 
Physician.”  Rush  was  born  in  1745  and  died  in  1813.  He 
was  descended  from  John  Rush,  who  had  been  captain  of  a 
troop  of  horse  under  Oliver  Cromwell,  and  had  followed 
William  Penn  to  the  Nev  World  in  1683  After  graduating 
Bachelor  of  Arts  at  Princeton  in  his  fifteenth  year.  Rush 
studied  medicine  under  a  private  practitioner  in  Philadelphia 
for  six  years.  At  the  age  of  21  he  proceeded  to  Edinburgh, 
where  he  studied  under  Cullen  for  two  years,  taking  his 
Doctor’s  degree  in  1768  with  a  thesis  “De  Concoctioue 
Ciborum  in  Ventriculo.”  He  then  worked  for  some  months 
in  the  hospitals  of  London,  and  after  a  further  period 
of  study  in  Paris  returned  to  America,  where  he  was 
forthwith  elected  to  the  Chair  of  Chemistry  in  the  College 
of  Philadelphia.  He  was  a  successful  teacher,  but 
his  duties  were  not  so  engrossing  as  to  prevent  his 
acquiring  a  large  practice  as  a  physician.  He  also 
found  time  to  be  an  active  politician.  He  became  a  member 
of  the  Continental  Congress,  and  was  one  of  the  signatories 
of  the  Declai-ation  of  Independence.  He  was  elected  a  mem¬ 
ber  of  the  Convention  of  Pennsylvania  for  the  adoption  of  the 
Federal  Constitution  in  1788,  and  in  1799  was  appointed 
Treasurer  of  the  United  States  Mint.  Rush  was  elected  Phy¬ 
sician  to  the  Pennsylvania  Hospital  in  1783,  and  continued  to 
hold  that  office  till  his  death.  He  was  one  of  the  founders  of 
the  College  of  Physicians  of  Philadelphia.  When  the  Medi¬ 
cal  Department  of  the  University  of  Pennsylvania  was  estab¬ 
lished,  Rush  was  appointed  to  the  Chair  of  Institutes  nf 
Clinical  Medicine  in  1797.  As  a  thinker  he  was  far  in  advance 
of  his  time,  advocating  civil  and  religious  liberty,  temper¬ 
ance,  the  abolition  of  slavery,  the  establishment  ot  free 
schools,  the  higher  education  of  woinen,  the  proper  care  o: 
the  insane,  and  international  arbitration  as  a  means  towards 
universal  peace.  His  account  of  a  devastating  epidemic  of 
yellow  fever  which  occurred  in  Philade'phia  in  1793 
attracted  immediate  attention  tlu’oughout  Europe,  and 
was  translated  into  three  languages.  His  services 
to  humanity  during  that  period  won  for  him  numerous 
honours.  He  received  a  medal  from  the 
Prussia,  a  diamond  ring  from  the  Emperor  of  Russia, 
and  the  thanks  of  the  King  of  Spain.  Two  medals  were 
struck  in  his  honour  at  the  United  States  Mint.  Rush  was 
an  indefatigable  worker,  reading  widely  with  a  pen  in  his 
hand,  and  writing  copiously.  His  works  comprise  several 
monographs  on  medical  subjects  ;  a  series  of  introductory 
lectures;  essays,  literary,  moral,  and  philosophical,  origin¬ 
ally  communicated  to  the  periodicals  of  the  day  and  subse¬ 
quently  collected  and  published  in  two  volurnes ;  and  a 
number  of  political  writings.  Rush  took  all  medical  kno'w^ 
ledge  for  his  province,  but  in  later  life  he  devoted  more  and 
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more  attention  to  the  treatment  of  the  insane.  He  held  that 
the  study  of  this  department  of  medicine  should  form  a 
necessary  part  of  the  curriculum.  He  also  advocated  the 
founding  of  institutions  for  the  care  of  dipsomaniacs.  He 
was  an  advocate  of  bleeding  on  a  heroic  scale  that  would 
have  won  the  approbation  of  that  sanguinary  pedant,  Gui 
Patin.  Of  a  Spanish  writer,  Padre  Feyfoo,  who  did  good 
work  in  his  day  in  dissipating  the  ignorance  of  his  super¬ 
stitious  countrymen,  it  was  said  that  a  monument  should  be 
erected  to  his  memoi'y,  at  the  foot  of  which  his  writings 
should  be  burnt.  A  like  proposal  might  be  made  in  regard 
to  Benjamin  Kush. 

In  the  Gazette  Medicate  de  Paris,  M.  L.  Picard  gives  an 
account  of  Jehan  de  Paris,  better  know  by  thename  of  Perriial, 
who  was  painter,  valet  and  surgeon  in  ordinary  to  three  kings 
of  France,  Charles  VIII,  Louis  XII,  and  Francis  I.  He  was 
the  son  of  Louis  XFs  valet,  and  appears  to  have  been  born  at 
Lyons  in  the  latter  half  of  the  fifteenth  century.  His  name 
is  found  in  a  letter  dated  September  22nd,  1495,  addressed  by 
Charles  VIII  to  the  Aldermen  of  Lyons,  in  which  he  is  de¬ 
scribed  as  a  member  of  the  royal  surgical  establishment  and 
varlet  de  chamhre  ordinaire  to  the  King,  and  it  is  directed  that 
as  such  he  is  to  be  exempted  from  the  payment  of  rates  and 
taxes.  Jehan  de  Paris  is  best  known,  however,  as  a  painter 
and  an  architect,  but  though  he  has  been  the  object  of  great 
research,  and  volumes  have  been  written  about  him,  there 
is  a  good  deal  of  uncertainty  about  the  authenticity  of 
the  paintings  which  have  been  attributed  to  _  hirn. 
In  the  Cornhill  Magazine  for  .July  Mrs.  Richmond  Kitchie 
gives  a  most  interesting  account  of  the  Exhibition  of 
“Primitifs  Francais”  now  being  held  iii  _  Paris.  She 
says  that  there  are  two  pictures  in  the  Exhibition  attributed 
to  Perreal,  in  each  case  with  a  questioning  note_  attached  to 
the  name  in  the  catalogue.  Describing  the  pictures  Mrs. 
Ritchie  says  the  artist-valet  has  a  charming  gift  for  details, 
and  in  “The  Mystical  Marriage  of  St.  Catherine  ”  the  eye 
dwells  with  real  pleasure  upon  the  dainty  architecture,  the 
delicate  trimming  of  St.  Catherine’s  robe,  and  all  the  other 
belongings  of  the  holy  company.  The  heads  of  the  figures 
are  admirable,  but  the  painter  seems  to  have  been  unable  to 
realize  the  human  body,  and  the  figures  of  the  Virgin  and 
St.  Catherine  are  weak  and  feeble.  Another  painting  of  the 
Virgin  and  two  donors  by  Perreal  is,  according  to  Mrs.  Ritchie, 
a  disappointment;  the  Virgin  is  beautifully  and  wonderfully 
painted,  but  the  donors  so  ill-executed  that  they  spoil  what 
would  otherwise  have  been  a  remarkable  work. 

Messrs.  T.  C.  and  E.  C.  Jack,  of  Edinburgh,  announce  the 
forthcoming  issue  of  an  atlas  of  anatomy  of  a  new  kind,  to  be 
entitled  the  Edinburgh  Stereoscopic  Atlas  of  Anatomy,  to  be 
edited  by  David  Waterston,  M.A.,  M.D.,F.E.C.S.E.,  F.R.S.E,, 
Lecturer  and  Senior  Demonstrator  in  the  Department  of 
Anatomy.  Edinburgh  University.  The  aim  of  the  atlas  is  to 
bring  within  the  reach  of  the  physician  and  surgeon,  as  well 
as  of  the  student,  a  complete  series  of  views  illustrating  the 
most  recent  advances  in  topographical  anatomy.  The  pub¬ 
lishers  have  been  enabled  to  do  this  through  the  kindness  of 
Professor  D.  J.  Cunningham,  who  has  permitted  the  whole  of 
the  work  in  connexion  with  the  compilation  of  this  atlas  to  be 
carried  out  in  the  anatomical  department  of  Edinburgh 
University,  and  has,  in  addition,  allowed  photographs  to  be 
taken  of  many  of  his  own  preparation,  including  an  extensive 
series  of  formalin  specimens.  A  series  of  special  dissec¬ 
tions  have  also  been  made  for  this  atlas,  and  by 
these  means  a  thoroughly  complete  set  of  prepara¬ 
tions  has  been  rendered  available,  illustrative  of  the 
position  and  relations  of  the  viscera,  of  the  anatomy  of  the 
central  nervous  system,  of  the  course  and  relations  of  blood¬ 
vessels  and  nerves,  as  well  as  of  the  topographical  and 
regional  anatomy  of  the  trunk  and  limbs.  In  order  to  give  a 
realistic  representation  of  the  anatomy  of  different  regions  as 
displayed  by  dissection,  the  method  of  stereoscopic  photo¬ 
graphy  has  been  resorted  to,  so  as  to  combine  with  an  accurate 
suriace  view,  a  correct  representation  of  the  relative  position 
of  structures  wliich  lie  at  different  levels  from  the  surface. 
Photographs  of  this  kind  have  been  taken  by  a  photographer 
who  not  only  has  given  special  attention  to  this  kind  of  work, 
but  also  possesses  considerable  anatomical  knowledge.  Each 
photograph  is  accompanied  by  a  brief  description,  and  the 
photograph  and  description  are  mounted  on  one  card,  so  as  to 
facilitate  reference  from  the  one  to  the  other,  and  no  difficulty 
will  be  found  in  using  the  stereoscope,  and,  at  the  same  time, 
following  the  description.  These  descriptions  have  been 
written  by  the  editor.  The  photographs  can  be  used  with  any 
ordinary  stereoscope,  and  it  is  intended  to  issue  the  series  in 


sections  dealing  with  different  regions  of  the  body,  each 
section  being  as  nearly  as  possible  complete  in  itself.  Th( 
series  will  comprise  250  separate  stereographs.  The  wori 
will  be  issued  at  intervals  in  sections  of  about  50  stereo 
graphs.  The  first  section  will  be  ready  during  the  coming 
autumn,  and  the  publishers  hope  to  complete  the  work  earlj 
in  1905. 


MEDICAL_  NEWS, 

The  King  Edward’s  Hospital  Fund  for  London  has  received 
a  cheque  for  1,000  from  an  anonymous  donor  towards  the 
Endowment  Fund,  established  to  raise  the  permanent  fixed 
income  of  the  fund  to  ;^5o,ooo  a  year. 

Tee  Lee  Conservancy  Board  has  been  successful  in  its 
prosecution  before  the  magistrates  at  Stratford  of  the 
Walthamstow  Urban  District  Council  for  allowing  offensive 
matter  to  pass  from  their  sewage  farm  into  the  River  Lee  or 
its  tributaries.  A  penalty  of  ^25  to  include  costs  was 
imposed. 

The  Duchess  of  Saxe-Coburg,  Patroness  of  the  Hospital  for 
Epilepsy  and  Paralysis,  Maida  Vale,  accompanied  by  Princess 
Henry  of  Battenberg,  paid  a  visit  to  the  hospital  and  inspected 
the  wards,  which  now  contain  thirty-four  in-patients.  The 
Royal  party  was  received  by  representatives  of  the  governing 
body  of  the  hospital,  including  Canon  Duckworth,  Vice-Pre¬ 
sident,  and  Dr.  George  Ogilvie,  Senior  Physician. 

The  Factory  Girls’  Country  Holiday  Fund,  to  which  we 
drew  attention  last  year,  is  again  appealing  for  assistance. 
The  fund  has  a  number  of  cottage  homes  in  the  country,  and 
to  these  it  endeavours  to  send  factory  girls,  who  work  in 
London  all  the  rest  of  the  year,  for  a  fortnight  when  work  is 
slack.  The  girls  pay  part  of  the  expense  themselves,  and 
since  when  they  have  once  been  they  want  to  go  again,  the 
fund  fulfils  the  treble  purpose  of  brightening  their  lives,  im¬ 
proving  their  health,  and  teaching  them  to  save  their  money. 
The  Honorary  Secretary  is  Miss  Paget,  St.  Peter’s  Rectory 
Saffron  Hill,  E.C. 

Society  for  Relief  of  Widows  and  Orphans  of  Medical 
Men. — A  quarterly  court  of  the  directors  of  the  Society  was 
held  on  July  13th,  the  President,  Mr.  Christopher  Heath, 
being  in  the  chair.  Two  new  members  were  elected,  the 
deaths  of  3  members  were  reported,  and  2  gentlemen  had 
ceased  to  be  members  of  the  Society.  A  fresh  application 
for  a  grant  was  read  from  a  widow,  and  a  grant  at  the  rate  of 
;,{j5o  per  annum  was  made.  The  deaths  of  2  widows  were 
announced  ;  one,  aged  81,  had  been  in  receipt  of  grants  since 
January,  1877,  and  had  received  ;i^i,S4o  from  the  Society  ;  the 
husband  had  only  been  a  member  ten  years,  paying  20  guineas ; 
the  other,  who  had  just  entered  her  loist  year,  had  received 
^1,245,  having  been  on  the  funds  of  the  Society  since  January, 
1882  ;  the  husband  had  paid  32  guineas  subscription.  The 
death  of  an  orphan  was  reported  who  had  been  on  the  Cope¬ 
land  Fund  since  1866  and  had  received  ;^452.  A  legacy  of 
^1,000  had  been  paid  by  the  executors  of  Mrs.  Du  Pasquier. 
The  expenses  of  the  quarter  amounted  to  ;^52  12s.  6d. 

Society  for  the  Study  of  Disease  in  Children. — This 
Society,  which  was  only  founded  in  1900,  has  made  remark¬ 
able  progress  in  the  short  time  that  it  had  been  established.  ; 
Commencing  with  about  100  members,  it  has  increased  to 
over  300 ;  many  of  them  being  provincial  members.  It  has 
several  members  in  Belfast,  Dublin,  and  Cork ;  and  in  Scot¬ 
land,  Edinburgh,  Glasgow,  Aberdeen,  and  Stirling  are  repre¬ 
sented.  It  was  taken  up  with  enthusiasm  in  Liverpool  and 
Manchester,  where  the  first  two  provincial  meetings  were 
held,  and  since  then  meetings  have  been  held  at  Brighton  and 
Clifton.  The  financial  position,  as  shown  by  the  Treasurer’s 
statement,  is  in  a  most  satisfactory  state.  Subscriptions  to 
the  amount  of  ;,^346  7s.  were  collected  during  the  past  year. 
The  invested  funds  amount  to  ^228  13s.  6d.  in  Consols,  whilst 
it  has  an  endowed  lectureship  of  ^^20  per  annum.  After 
bringing  out  its  handsome  illustrated  annual  volume  of 
reports  and  paying  all  expenses,  a  balance  of  ^^149  9s.  lod. 
remains  in  the  Treasurer’s  hands  besides  the  invested  funds. 
The  annual  general  meeting  was  held  on  Friday,  July  15th, 
when  Mr.  R.  Clement  Lucas  delivered  the  first  Wightman 
Lecture  on  the  Hereditary  Bias  and  Early  Environment  in 
their  Relation  to  the  Diseases  and  Defects  of  Children.  A 
dinner  afterwards  took  place  at  the  Hotel  Cecil. 
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BRITISH  MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Heciical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  ease  of  Colonial  members,  to  their  Branch 
Treasurer. 
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THE  SAFETY  OF  CHLOROFORM. 

The  third  report  of  the  Special  Chloroform  Committee  of 
the  British  Medical  Association  is  published  this  week, 
with  appendices  relating  to  experiments  which  have  been 
made  in  the  course  of  the  inquiry  which  it  has  under¬ 
taken.  The  statement  in  this  report  which  will  arrest 
tiie  attention  of  the  majority  of  readers  is  that  “it 
is  probably  not  yet  fully  realized  by  the  profession  what 
extremely  small  quantities  of  chloroform  are  necessary  to 
produce  adequate  anaesthesia.”  From  the  clinical  standard 
tills  is  of  paramount  importance,  and  if  the  labours  of  this 
Committee  are  to  bear  fruit  of  an  abiding  nature,  it  is 
necessary  that  they  bring  home  by  means  of  incontrovert¬ 
ible  evidence  that  small  doses  of  chloroform  can  induce 
adequate  anaesthesia  for  surgical  operations,  and  yet 
not  endanger  life.  We  gather  that  this  is  the 
true  objective  of  the  Committee’s  work,  and  when 
physiological  discussions  can  be  associated  with  the 
practical  everyday  work  of  the  busy  practitioner,  and 
thus  lessen  his  weight  of  responsibility  by  increasing 
his  available  knowledge  of  anaesthetics  and  their 
behaviour,  a  tangible  proof  is  given  of  the  value  of  such 
researches  as  those  which  are  reported  by  the  Committee. 
So  much  of  what  has  been  written  in  the  past  has  been 
outside  the  range  of  practical  anaesthetics  that  many  have 
shut  their  eyes  to  the  ever-increasing  knowledge  of  the 
subject,  and  pursued  the  methods  which  have  become 
habitual  either  because  they  were  the  methods  taught 
them  at  the  outset  of  their  career,  or  because  they  were 
the  simplest  and  always  at  hand.  However,  a  perusal  of 
the  three  reports ' — for  they  are  really  continuous — must 
force  upon  all  thoughtful  men  some  most  important 
and  practical  conclusions,  although  the  work  of  the 
Committee  is  not  complete,  for  it  has  not  yet  finished 
its  task  of  telling  us  how  we  may  employ  chloroform  safely 
and  yet  effectively.  The  picture  of  narcosis  as  it  is  now 
presented  is  a  fuller  canvas  than  that  upon  which  our 
fathers  looked,  our  knowledge  is  more  exact,  the  gaps  in  it 
fewer  and  less  incapable  of  being  bridged. 

When  chloroform  was  first  known  it  Avas  accounted  a 
safe  and  beneficent  agent,  easy  to  manipulate,  its 
use  requiring  little  special  knowledge  or  training. 
But  a  time  came  when  its  dangers  bulked  per¬ 
haps  unduly  large  owing  to  the  frequent  deaths  associ¬ 
ated  with  its  everyday  employment  ;  the  pendulum  of 
opinion  at  least  in  England  and  the  United  States  swung 
to  the  other  extreme,  and  the  use  of  chloroform  was  con¬ 
demned  because  the  conclusion,  unwarrantable  as  we 
now  know,  was  accepted  that  its  dangers  were  in- 

1  British  Medical  Journal,  1902,  vol.  ii. )).  116  ;  and  Supplement  to  the 
British  Medical  Journal,  July  i8th,  igo^,  p.  cxli. 
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herent  and  controlled  less  by  the  ordinary  laws 
of  dosage  than  by  caprice.  It  was  known  that  the  tripod 
of  life  itself  was  threatened  when-  chloroform  was 
inhaled ;  and,  although  many  sound  workers  described 
safe  methods,  yet  the  underlying  and  all-important 
proofs — the  clinical  proofs — were  yet  to  seek.  It  is  true 
that  Snow  and  Paul  Bert  had  done  valuable  work,  and 
had  insisted  upon  the  importance  of  dosage,  but  their 
researches  only  ca'rried  conviction  to  the  few,  and  left  the 
majority  of  busy  practitioners  unaided.  The  requirement 
of  the  man  whose  duty  it  is  to  administer  chloroform  at 
any  moment  to  all  sorts  and  conditions  of  men  without 
special  preparation  is  to  have  before  him  a  clear  picture  of 
how  the  vapour  acts  and  how  to  control  its  action. 
To  admit  that  we  have  no  power  of  controlling  its 
effects,  and  are  at  the  best  only  able  to  judge  of  them 
after  their  outward  and  visible  evidence — failure  of 
respiration  or  what-not — has  shown  itself,  is  to  admit 
that  we  are  using  an  agent  which  is  our  master  and 
not  our  servant.  However,  even  if  we  pass  over  a 
mass  of  literature  with  which  we  are  not  concerned  at 
present,  we  think  it  is  possible  to  paint  a  fairly  satis¬ 
factory  picture  for  the  practical  man  from  the  reports 
before  us.  Even  if  its  lights  and  shadows  are  not 
fully  filled-in,  there  is  every  reason  to  believe  that  if  the 
Committee  continues  its  work  this  defect  will  be  corrected 
in  future  reports.  We  have  learned  from  the  experiments 
of  Professor  Sherrington  and  Miss  Sowton  that  quantities 
of  chloroform  below  a  certain  strength,  when  introduced 
into  the  circulation,  bring  about  well-marked  results, 
always  depressant,  but  the  depressant  effects  are  always 
obviated  by  the  removal  of  the  cause — the  chloroform— and 
in  the  case  of  their  experiments  the  heart  recovers  its  normal 
vigour.  Such  doses  in  the  case  of  the  isolated  heart  do  not 
accumulate  ;  indeed,  a  species  of  tolerance  shows  itself. 
We  see  here  the  counterpart  of  the  passing-off  of  the 
depressing  effect  of  chloroform  when  carefully  adminis¬ 
tered  to  a  human  being,  the  patient  who,  in  the  first  por¬ 
tion  of  the  induction  appearing  unduly  depressed,  gradu¬ 
ally  regaining  circulatory  vigour  as  the  narcosis  deepens 
and  anaesthesia  appears.  The  same  observers,  however, 
tell  us  that  beyond  such  doses  as  those  mentioned 
below,  the  depressant  action  becomes  permanent,  and 
damages  and  may  destroy  the  heart.  There  is,  however, 
a  very  definite  line  between  such  doses,  and  if  we  are  pro¬ 
vided  with  an  inhaler  which  tells  us  to  a  nicety  what 
strength  of  vapour  the  patient  is  inhaling,  we  can  readily 
obtain  the  physiological  effect  of  anaesthesia  without  that 
of  permanent  depreciation  of  tissue  integrity.  Such  an 
inhaler  the  Committee  suggests  exists  in  the  invention  of 
Mr.  Vernon  Harcourt,  who  in  the  report  for  this  year 
gives  reasons  for  *ljelieving  in  the  accuracy  of  the 
instrument.  The  Committee  further  advances,  but 
we  are  not  sure  whether  this  is  their  final 
decision  that  2  per  cent.,  vapour  of  chloroform  in  air  can 
produce  adequate  anaesthesia  in  all  cases  and  is  never 
dangerous.  We  have  yet  to  learn  what  relation  this  figure 
bears  to  the  doses  given  in  the  isolated  heart,  if  indeed  it 
is  possible  to  institute  a  comparison.  What,  however,  is  of 
even  greater  interest  is  the  statement  contained  in  the 
reportsof  Professor  Sherrington  and  Mr.  Byles,  Mr.  Harcourt 
and  Sir  Victor  Horsley  that  the  blood  itself  is  a  most  im¬ 
portant  factor  in  the  problem. 

Although,  as  is  shown  by  the  report,  the  deleterious 
powers  of  chloroform  are  less  evident  when  that  anaesthetic 
is  given  with  blood  rather  than  with  a  physiological  saline 
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circulating  fluid,  yet  we  learn  that  blooi  tends  to  hold 
within  itself  no  insignificant  part  of  the  chloroforna.  In  the 
case  of  large  doses  given  to  human  beings,  we  can  readily  see 
how  such  a  retaining  power  might  and.  probably  does  make 
for  danger  if  not  for  death.  We  cannot  pursue  the  ques¬ 
tion  further.  The  gist  of  the  matter  may  be  summed  up 
by  saying  that  the  whole  work  of  the  Committee  goes  to 
show,  and  in  no  uncertain  manner,  that  danger  lies 
in  high  percentages,  absolute  safety  in  certain  low 
percentages.  The  Committee  indicates  that  at  pre¬ 
sent  it  has  not  had  an  opportunity  of  comparing 
the  accurate  percentages  found  in  blood  after  the 
inhalation  of  known  percentages  in  the  respired  air.  This 
was  attempted  roughly  by  Snow,  and  must  be  accurately 
determined  before  our  knowledge  can  be  held  to  be  com¬ 
plete.  We  therefore  welcome  the  appearance  in  the  report 
of  the  work  of  Messrs.  Byles,  Harcourt,  and  Sir  Victor 
Horsley,  of  an  experiment,  one  of  a  series  undertaken  to 
investigate  this  very  point,  and  shall  look  with  keen 
interest  for  the  continuation  of  their  work  in  this  direc¬ 
tion. 


THE  ANNUAL  REPRESENTATIVE  MEETING. 

In  the  article  published  in  the  Beitish  Medical  Jouenal 
of  July  9th,  p.  81,  an  attempt  was  made  to  indicate  briefly 
the  scope  and  object  of  the  proposed  alterations  of  by-laws 
to  be  submitted  to  the  Annual  Representative  Meeting  at 
Oxford  next  week.  In  the  Supplement  to  this  issue  of  the 
Jouenal  will  be  found  the  annual  reports  of  the  Medico- 
Political  and  Ethical  Committees,  which  will  also  be  sub¬ 
mitted  to  the  Annual  Representative  Meeting. 

The  report  of  the  Medico-Political  Committee,  even 
without  taking  into  account  the  appendices,  is  a 
voluminous  document,  but  a  careful  examination 
of  it  will  convince  members  of  the  Association  that 
owing  to  the  enormous  amount  of  work  done  by 
this  Committee,  and  the  great  number  of  subjects 
which  came  under  consideration,  it  would  have  been  im¬ 
possible  to  relate  the  story  of  the  Committee’s  activities 
during  the  year  in  a  shorter  space.  As  will  be  seen  from 
the  table  published  at  pages  66  and  67  of  the  Supplement, 
twenty-three  separate  subjects  came  before  the  Committee, 
and  many  of  these  had  to  be  dealt  with  under  several  heads. 
Of  these  subjects  several  of  the  most  important  were 
referred  to  the  Committee  by  the  Annual  Representative 
Meeting  of  1903. 

Among  these  the  first  in  place,  and  perhaps  in  impor¬ 
tance,  is  the  subject  of  contract  practice.  Upon  this  the 
Committee  is  at  present  only  in  a  position  to  present  a 
preliminary  report,  founded  in  part  upon  the  replies 
received  in  response  to  inquiries  ^ddressed  directly  to 
medical  practitioners  engaged  in  contract  practice, 
in  part  upon  inquiries  made  by  the  Medical 
Secretary  in  various  districts,  and  in  part  upon 
reports  published  from  time  to  time  by  individuals 
or  committee?,  who  have  given  special  attention  to  the 
subject.  The  inquiry  addressed  to  individual  practitioners 
contained  a  set  of  questions  under  three  heads,  relating  to 
clubs  providing  attendance  for  members  only,  to  family 
clubs,  and  to  private  clubs.  A  great  deal  of  valuable 
information  has  been  received,  and  the  Committee,  while 
anxious  to  receive  a  still  larger  number  of  replies, 
has  drawn  up  a  special  report on  the  subject  contain¬ 
ing  an  analysis  of  the  information  sent  in  up  to 
the  present  time.  With  regard  to  the  remuneration 

1  Supplement  to  the  Bhitish  Medical  Journal,  July  23rd,  1904,  p.  70. 


actually  received  by  the  medical  officers  of  the  clubs  | 

in  proportion  to  the  amount  of  work  done,  a  digest  | 

of  the  facts  in  the  case  of  200  clubs  containing  31,702  male  i 

adults  and  juveniles,  j  ields  some  very  interesting  results,  , 

which  are  set  out  in  a  table  and  diagram.  The  rate  of  | 

subscription  per  member  per  annum  varied  from  23.  to  5s.  ; 

a  year  and  upwards,  the  average  for  the  whole  group  being 
3s.  7|d.  per  member,  and  it  appears  that  the  average  number 
of  attendances,  that  is  visits  and  consultation  with  or  without  ; 
medicines,  was  almost  exactly  4  per  member,  and  the  yield  t 
to  the  medical  practitioner  about  icid.  for  each  attendance,  \ 
medicine  included.  The  average  in  various  classes,  how-  I 
ever,  varied  from  7|d.  when  the  annual  rate  of  subscrip-  \ 
tions  was  from  23.  to  3s,,  to  is.  2d.  when  the  annual  rate  \ 
was  5s.  a  member.  The  returns  further  bring  out  the  in-  ;  ; 
teresting  and  instructive  fact  that  with  an  increase  in  the  | 
amount  of  the  annual  subscription  there  is  a  tendency  to  a 
rise  in  the  amount  of  attendance  required,  so  that 
the  yield  to  the  practitioner  does  not  increase 
proportionately  to  the  increase  in  the  annual  sub- 
scription.  It  is  pointed  out,  however,  that  too  much  A 
reliance  must  not  be  placed  upon  these  results,  in  the  ^ 
first  place  because  the  inquiry  is  not  yet  complete,  and  in 
the  second  place  because  the  year  1903,  to  which  all  these 


\ 


statistics  refer,  was  exceptionally  healthy.  A  large  propor¬ 
tion  of  the  practitioners  who  have  replied  consider  that  the 
rates  they  now  receive  are  inadequate,  and  the  majority 
also  recommend  that  a  wage  limit  should  be  imposed. 
With  regard  to  the  third  point  of  the  inquiry,  namely,  the 
question  whether  it  is  desirable  that  private  clubs  should 
be  continued,  the  replies  received  indicate  that 
further  information  upon  the  subject  is  necessary 
before  any  decision  is  come  to.  The  report  as  a  whole 
throws  so  much  light  on  a  complicated  subject  that 
there  can  be  little  hesitation  in  assuming  the  Re¬ 
presentative  Meeting  will  wish  the  Committee  to 
continue  its  inquiries.  The  matter  is  one  which  the 
profession  has  very  largely  in  its  own  hands,  and  when  the 
inquiry  is  complete  and  the  whole  information  before  the 
Association,  it  may  be  hoped  that  a  united  profession  will 
find  a  remedy  for  existing  evils  which  will  redound  to  the 
benefit  not  only  of  medical  men,  but  also  of  the  clubs  them¬ 
selves. 

Another  matter  to  which  the  Committee  has  given  atten¬ 
tion  during  the  year  is  the  position  of  the  Irish  and 
Scottish  Poor-law  Medical  Services.  In  the  case  of 
Ireland,  the  British  Medical  Association  has  presented  a 
memorandum  to  the  Chief  Secretary  for  Ireland  ^  in  sup¬ 
port  of  the  Poor-law  Medical  Officers  (Ireland)  Super¬ 
annuation  Bill,  and  has  circulated  to  members  of  Parlia¬ 
ment  and  Boards  of  Guardians  and  others  a  pamphlet  con¬ 
taining  the  reports  on  the  Irish  Poor-law  Medical 
Service  prepared  for  this  Jouenal  by  Sir  William 
Thomson,  C.B.,  by  Surgeon-General  Evatt,  C.B.,  and 
by  Miss  Wood.  It  would  appear  that  the  most  prac¬ 
tical  course  open  to  the  Association  at  the  present 
time  is  to  seek  the  reintroduetion  of  the  Superannuation 
Bill  as  a  Government  measure  in  the  next  session 
of  Parliament.  In  Scotland  the  recommendations 
contained  in  the  report  of  the  Departmental  Com¬ 
mittee  on  Poor-law  medical  relief''  has  met  with  general 
approval,  and  the  Scottish  Committee  of  the  Associa- 


finn  bns  snpciallv  welcomed  the 


2  Ibid  ,  July  i6tb,  1904,  p.  37. 

3  Reports  on  the  Poor-law  Medical  System  in  Ireland  (Loudon ;  British 
Medical  Association.  1904.  6d.) 

*  Supplement  to  the  British  Medical  Journai,  April  30th,  1924,  P-  86. 
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tion  of  the  neceiesity  of  security  of  tenure  for 
parish  medical  officers.  So  far  as  we  are  aware, 
:the  Government  has  given  no  indication  of  its 
intention  to  legislate  in  accordance  with  the  recom¬ 
mendations  of  the  report,  and  it  will  probably  be  found 
necessary  to  jog  its  memory  on  the  subject. 

Anothermatter  referred  to  the  Medico-Political  Committee 
by  the  llepresentatives’ Meeting  last  year  was  the  subject  of 
■vaccination  law  reform.  Six  proposals  previously  approved 
<by  the  Council  of  the  Association  on  a  recommendation  of 
the  Medico- Political  and  Public  Health  Committees  were 
referred  to  the  Divisions  in  accordance  with  the  instructions 
of  Ihe  Annual  Eepresentative  Meeting,  and  as  it  appeared 
that  all  the  Divisions  which  replied  were  in  favour  of  com¬ 
pulsory  revaccination,  the  Committee  was  able  to  recom¬ 
mend  the  Council  to  support  the  Kevaccination  Bill,  which 
has  since  passed  through  the  House  of  Lords,  and  now 
awaits  that  consideration  in  the  Commons,  which,  it 
‘is  to  be  feared,  it  will  not  receive.  A  large  majority 
of  the  Divisions  approved  of  the  proposals  that  the 
Vaccination  Acts  should  be  administered  directly  by 
a  department  of  the  Local  Government  Board ;  that 
no  vaccination  certificate  should  be  accepted  unless  it 
contained  a  statement  as  to  the  number  and  area  of  the 
wesicles:;  that  all  lymph  should  be  supplied  by  the 
•GovernmenTi  or  by  private  establishments  under  Govern¬ 
ment  control ;  and  that  every  private  practitioner  furnish¬ 
ing  certificates  satisfying  a  standard  fixed  by  the  Local 
•Government  Board  should  receive  a  suitable  fee.  Upon 
the  remaining  proposal,  which  dealt  with  the  conscientious 
-objector,  there  was  no  such  approach  to  unanimity,  though 
•the  majority  of  the  Divisions  w’^ere  in  favour  of  the  i)roposal 
that  both  primary  vaccination  and  revaccination  should  be 
•subject  to  the  same  provisions  for  conscientious  objection 
•as  in  the  present  Vaccination  Act,  but  that  the  procedure 
for  exemption  should  be  more  strictly  defined  in  any 
future  legislation. 

We  cannot  do  more  than  mention  the  strenuous  labours 
-of  the  Committee  in  the  re-drafting  of  the  Medical  Acts 
Amendment  Bill,  with  regard  to  the  improvement  of  the 
law  of  death  certification  and  registration,  with  regard 
to  the  proposed  amendment  of  the  pharmacy  law,  and 
■in  the  promotion  of  a  Bill  for  the  reform  of  the  Local 
Government  Board,  preliminary  to  other  reforms  needed 
in  public  health  law.  In  every  case  it  will  be  found  that 
no  pains  have  been  spared  to  place  the  facts  fully  before 
the  Association. 

The  Deport  of  the  Ethical  Committee,  though  a  com- 
■paratively  brief  document,  is  proof  of  the  very  large 
amount  of  work  which  it  has  got  through  in  the  course  of 
the  year.  We  may  take  as  an  example  of  one  among  many 
•matters,  which  have  involved  great  labour,  the  considera¬ 
tion  of  the  terms  of  a  model  rule  which  might  be  adopted 
by  Divisions  -VNuth  regard  to  the  circulation  of  notices  de- 
■^laring  that  in  the  opinion  of  the  Division  the  conduct 
of  a  practitioner  or  practitioners  has  been  detrimental 
to  the  honour  and  interest  of  the  medical  profession. 
-Much  of  the  time  of  the  Committee  is  occupied  in  the  con¬ 
sideration  of  individual  cases  brought  before  it  by' Divisions 
or  members  of  the  Association.  In  this  w'ay  it  has,  during 
the  two  years  which  have  elapsed  since  its  formation, 
expressed  upon  many  important  questions  opinions  which 
when  ratified  by  the  Council  and  the  Eepresentative 
Meeting  have  become  the  findings  of  the  Association. 
The  Medical  Secretary  has  therefore  undertaken  to  add  to 
his  other  arduous  labours  the  task  of  collecting  and  arrang¬ 


ing  the  decisions  of  the  Committee  in  a  form  which  may 
be  useful  for  reference. 

The  Gateshead  Division  has  given  notice  of  motion  to 
instruct  the  Council  of  the  Association  to  take  steps  to 
obtain  such  an  alteration  in  the  Memorandum  of  Associa¬ 
tion  as  shall  render  it  possible  for  it  to  take  up  medical 
defence  should  the  verdict  of  the  Association  be 
in  favour  of  that  course.  The  Association  now  has 
before  it  the  report  of  the  Medical  Defence 
Committee  embodying  a  scheme  for  medical  defence,  a 
minority  report  dissenting  from  the  scheme, '  and  a  further 
report  from  the  Committee  showing  the  results  of  the 
polling;  the  latter  was  published  in  the  Sx'pplemekt  of 
July  i6tb,  p.  43.  The  matter  will  therefore  doubtless  come 
before  the  Eepresentative  Meeting  in  some  form,  and  a 
discussion  would,  it  can  hardly  be  doubted,  clear  the  air, 
although  it  may  not  be  possible  this  year  to  arrive  at  a 
definite  conclusion. 


LEUCOCYTES  AND  DISEASE. 

The  investigation  of  the  changes  in  the  blood  corpuscles 
in  disease  continues  to  be  carried  out  with  the  greatest 
vigour;  it  was  considered  to  be  a  great  advance  when,  fol¬ 
lowing  upon  Ehrlich’s  generalization  of  the  varieties  of 
white  corpuscles,  a  blood  count  was  made  to  include  an 
enumeration  of  the  various  forms  of  leucocytes.  No 
account  of  the  blood  examination  was  of  use  unless  this 
were  done,  for  it  would  have  been  impossible  to  distin¬ 
guish  leucocythaemia  from  cases  of  leucocytosis  in  which 
the  increase  of  white  corpuscles  was  due  to  an  increase  of 
neutrophile  cells. 

It  was  soon  found,  however,  that  various  infectious  dis¬ 
orders  produced  leucocytosis  and  others  leucopoenia, 
whilst  still  others  produced  little  or  no  change  in  the  total 
number  of  leucocytes  ;  this  knowledge  has  been  turned  to 
practical  account  in  the  differentiation  of  doubtful  cases 
of  infection  ;  for  example,  typhoid  fever  was  found  to  pro¬ 
duce  leucopoenia,  and  pneumonia,  in  those  cases  at  least  of 
hopeful  prognosis,  a  leucocytosis ;  further  it  was  found 
that  leucocytosis  may  take  place  in  some  cases  largely  as 
a  result  of  the  increase  of  one  particular  group  of  leuco¬ 
cytes,  as  for  example  in  scarlet  fever,  in  which  the  eosino- 
philes  are  notably  increased  ;  and  lastly,  judging  by  the 
degree  of  increase  in  particular  leucocytes,  as  for  example 
the  neutrophiles  in  pneumonia,  some  estimate  might  be 
made  in  a  prognostic  sense,  even  when  ordinary  physical 
sic^ns  failed  to  give  the  desired  information. 

Unfortunately,  various  authors  have  not  been  in  agree¬ 
ment  as  to  the  exact  degree  of  increase  of  any  particular 
form  of  leucocyte  in  any  particular  infection,  and  this  may 
well  be  explained  by  the  fact  that  too  often  the  observa¬ 
tions  have  not  been  continuous,  ar.d  occasional  reports  have 
been  made  without  proper  regard  for  the  stage  of  the 
disease  at  which  the  observation  was  made.  Considering 
the  tedious  nature  of  blood  counts,  this  is  hardly  to  be 
wondered  at.  Dr.  Arneth,  with  an  industry  and  patience 
that  provoke  the  greatest  admiration,  places  before  us  a 
series  of  blood  examinations  which  in  their  infinite  detail 
will  make  all  observers,  except  those  w'ho  have  unlimited 
time  at  their  disposal,  despair  of  ever  carrying  out  similarly 
painstaking  researches. 

■’ Ibid.,  March  19th,  1904. _P- 3'-  .  _  . 

®  Die  Neviro'nhilcu  Wtisstu  Dlutkorptrchcn  bet  Ivjekiioixs-KrQifikhtxleu  [Tlie 
Neutrophile  White  Corpuscles  in  Infectious  Diseases.]  By  Dr.  Joseph 
Aruetlif  Jena:  Gustav  Fischer.  1904.  (I>einy  £vo,  pp.  200;  31  plates. 
M.  10.) 
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Dr.  Arneth’s  main  thesis  is  that  observers  have  over¬ 
looked  the  great  importance  of  paying  attention  to  the 
numerical  changes  in  the  various  forms  of  neutrophile 
leucocytes  in  infectious  diseases.  His  observations  are 
based  on  Ehrlich’s  views  that  the  neutrophile  leucocytes 
are  developments  from  the  simple  myelocyte ;  the  latter 
corpuscle  is  the  youngest  form  of  neutrophile  leucocyte ; 
in  its  development  to  the  mature  polymorphonuclear  cell 
it  passes  through  the  familiar  phases  of  leucocyte  with  a 
slightly  or  deeply  indented  nucleus — transitional  neutro- 
philes — to  cells  containing  two,  three,  four,  five,  or  more 
small  fragments  connected  or  not  (apparently)  by  fine 
filaments.  He  then  divides  all  neutrophile  leucocytes 
into  several  groups  depending  upon  these  morphological 
distinctions,  and  investigates  various  infectious  diseases — 
as  pneumonia,  typhoid  fever,  etc. — from  this  point  of  view. 
Without  attempting  to  follow  his  work  in  all  its  details, 
the  general  statement  may  be  made  that'several  infectious 
diseases — notably  pneumonia — show  a  very  marked  tend¬ 
ency  towards  destruction  of  the  more  highly-developed 
neutrophile,  so  that  the  picture  of  the  leucocyte  count 
shows  a  preponderance  of  the  less  mature  forms  which 
have  been  introduced  into  the  blood  stream. 

The  increase  of  labour  entailed  in  counting  the  number 
of  the  subdivisions  of  neutrophiles  in  pneumonia  hardly 
repays  the  worker,  because  there  does  not  appear  to  be  any 
sharper  diagnostic  result  than  if  the  ordinary  differential 
count  of  leucocytes  was  carried  out.  In  typhoid  fever, 
however,  much  more  valuable  results  are  obtained,  as  also 
in  other  infectious  diseases,  for  with  typhoid  fever,  which 
does  not  in  uncomplicated  cases  show  an  increase  of  leuco¬ 
cytes,  but  rather  a  decrease,  very  much  information  may. 
be  deduced  as  to  the  degree  of  severity  of  the  attack  accord¬ 
ing  to  the  degree  of  destruction  of  neutrophile  cells  of 
the  maturer  type. 

The  reader  will  find  similar  details  with  respect  to  tuber¬ 
culins,  measles,  parotitis,  etc.  Dr.  Arneth’s  volume  contains 
much  information  on  the  observations  of  other  authors  on 
matters  dealing  with  leucocytes,  and  one  matter  of 
great  importance  is  his  criticism  of  the  view  that  the 
increase  or  decrease  of  leucocytes  in  various  infectious 
diseases  is  due  to  a  positive  or  negative  chemiotactic 
action  ;  as  would  be  surmised,  he  interprets  such  changes 
rather  as  a  result  of  the  destructive  powers  of  various  toxins 
circulating  in  the  plasma,  leading  in  some  cases  to  leuco- 
poenia,  with  px’eponderance  of  unripe  neutrophile  cells 
(anisohypocytosis),  and  in  others  to  leucocytosis  with  a 
similar  preponderance  of  the  same  cells  (anisohypercytosis). 
Dr.  Arneth  asks  for  a  friendly  acceptation  of  his  views  on 
account  of  the  enormous  pains  he  has  taken  during  the  last 
four  years  in  compiling  his  observations.  We  are  sure  that 
his  work  will  receive  warm  appreciation,  not  only  for  the 
practical  value  of  its  contents  but  because  of  the  weighty 
criticism  that  his  results  will  bring  to  bear  upon  the 
accepted  views  of  the  interaction  of  toxins  and  leucocytes 
in  disease. 

- ^ - 

THE  SCOTTISH  POOR-LAW  MEDICAL  SERVICE. 
Tjie  terms  of  the  settlement  by  which  the  action  raised  by 
Dr.  Macara  against  the  Parish  Council  of  Durness  for 
alleged  illegal  dismissal  from  his  office  of  medical  officer 
and  public  vaccinator  for  that  parish  was  withdrawn  were 
published  in  our  issue  of  July  i6th,  p.  153.  They  show  that 
Dr.  Macara  has  won  a  complete  victory.  Not  only  does  the 
Parish  Council  rescind  its  minutes,  and  reinstate  Dr. 
Macara  in  his  office,  but  it  undertakes  that  bygones  shall 
be  bygones,  withdraws  any  charges  of  breach  of  duty 


made,  and  binds  itself  to  pay  all  expenses.  This  is  a. 
most  satisfactory  result,  and  Dr.  Macara  is  to  be  congratu¬ 
lated  on  fighting  a  battle  which  it  is  to  be  hoped’  i 
will  be  to  the  advantage  of  the  profession  in  the  High¬ 
lands.  At  the  same  time  it  is  to  be  deplored  that  in 
the  Highlands  of  Scotland  parish  medical  officers  are 
subjected  to  such  treatment.  It  is  not  necessary  to  gO’ 
into  the  history  of  the  proceedings  which  resulted  in 
Dr.  Macara  receiving  notice  to  quit.  There  is,  however,, 
this  important  fact — that  apparently  three  members  out  of  ' 
a  council  consisting  of  seven  members  could  effect  the  dis¬ 
missal  of  the  medical  officer,  and  that  the  Local  Govern¬ 
ment  Board  of  Scotland  could  not  or  would  not  interfere- 
in  the  matter.  We  do  not  envy  the  position  of  the  Rev.  : 
Mr.  Gunn,  Chairman  of  the  Board,  and  his  two  supporters- 
when  the  bill  of  costs  is  presented  to  the  ratepayers  for  • 
payment  as  a  result  of  proceedings  on  their  part  which  4 
have  turned  out  to  be  most  uncalled-for.  The  ratepayers- 
of  this  poor  Highland  parish  will  surely  have  something  to  i 
say  on  the  subject.  If  Dr.  Macara  had  not  agreed  to 
withdraw  his  action  and  the  case  had  gone  to  proof,  the  f 

expenses  would  have  been  greatly  increased.  The  ques-  ’  i 
tion  of  the  treatment  of  parish  medical  officers  in  the 
Highlands  and  Islands  of  Scotland  does  not  alone  concern-  a 
the  profession,  it  also  affects  the  inhabitants  of  tLese  dis-  ' 
tricts.  Medical  men  will  not  be  subjected  to  such  arbitrary  i 
treatment,  and  to  have  black  marks  put  against  their  names-  ■  1 
which  may  seriously  affect  their  prospects  when  they  apply  ■  j 
forappointments  in  other  parts  of  the  country.  It  is  not  sur-  |j 
prising  that  there  are  few  applicants  in  reply  to  apparently 
tempting  advertisements  inserted  in  the  lay  press.  It  is- 
high  time  that  the  Government  took  the  matter  up,  and 
put  an  end  to  a  state  of  matters  which  may  lead  to  serious- 
results.  This  could  be  done  by  a  Bill  of  a  single  clause-  ■ 
giving  security  of  tenure.  In  the  meantime  it  is  necessary  ■ 
for  the  profession  to  protect  itself.  All  applicants  for 
appointments  in  the  Highlands  should  get  full  particulars 
from  the  Secretary  of  the  Scottish  Poor-law  Medical 
Officers’  Association,  Dr.  W.  1j.  Muir,  i,  Seton  Terrace,  p 
Dennistoun,  Glasgow,  concerning  any  appointment  they  j: 
propose  to  apply  for. 

THE  SELECT  COMMITTEE  ON  THE  REGISTRATION  OF  ! 

NURSES.  ' 

The  progress  which  has  been  made  thus  far  by  the  Select 
Committee  of  the  House  of  Commons  in  collecting  evidence- 
shows  the  importance  of  the  question  and  the  amount  of  in¬ 
formation  that  has  yet  to  be  gathered  before  any  exhaustive 
report  can  be  made.  Thus  far  the  hospitals  have  had 
their  say,  and  though  these  institutions  can  contribute- 
valuable  information  on  the  processes  which  are  con¬ 
cerned  in  the  turning  out  of  the  trained  nurse,  they  are  not 
competent  to  pronounce  upon  her  in  her  relation  to  the- 
public,  or  her  adaptability  10  the  varying  spheres  in  which  ■ 
she  may  eventually  carry  on  her  profession.  The  evidence- 
which  up  to  the  present  time  has  been  laid  before  the  , 
Committee  is  that  with  which  the  public  is  already  ' 
familiar ;  it  comes  from  the  mouths  of  those  who,  for  or- 
against  the  scheme,  have  already  taken  the  public  into 
their  confidence  by  means  of  the  two  manifestoes  which  j 
have  been  sent  round  for  signature.  Every  one  knows  that  I 
Mr.  Sydney  Holland  regards  the  registration  of  nurses  as  j 
false  and  misleading  in  the  extreme,  whilst,  on  the  other  ) 
hand,  Mrs.  Bedford  Fenwick  and  those  who  think  with  her  I 
look  upon  it  as  the  safeguard  of  all  concerned.  Between  j 
these  two  extremes  there  must  be  a  large  body  . 
of  evidence  which  we  trust  the  Committee  will 
endeavour  to  secure ;  evidence  representing  the  attitude  of 
the  public  towards  the  nurses,  tbe  opinions  of  the  great  ' 
body  of  employers  of  nurses  whether  official  or  professional,, 
the  experience  of  those  who  live  and  work  among  the  rank 
and  file  of  the  nursing  profession,  the  knowledge  of  those 
who  as  agents,  or  responsible  authorities,  are  eng^ed  in 
catering  for  the  needs  of  the  sick,  rich  or  poor.  It  is  from 
such  sources  as  these  that  the  Committee  will  receive  the 
most  light  and  leading,  and  we  trust  that  before  it  closes 
its  sittings  it  will  have  heard  what  these  people  have  to 
say. 
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“TIED”  DAIRY  FARMS. 

‘  The  article  with  the  title  “  Are  we  Degenerating?”  which 
!  Mr.  Cantlie  contributed  the  other  day  to  the  Daily 
Chronicle,  should  be  read  by  all  those  interested  in  the  up¬ 
bringing  of  children.  Mr.  Cantlie  has  been  a  pioneer  in 
this  matter,  and  more  than  twenty  years  ago—  before  he 
went  out  to  llong  Kong— gave  a  lecture,  afterwards  pub¬ 
lished  as  a  pamphlet,  in  which  he  made  an  appeal  to 
ipublic  opinion,  at  that  time  unfortunately  without  much 
success.  During  the  past  four  or  live  years,  however, 
public  opinion  has  been  aroused,  and  Mr.  Cantlie  believes 
;  that  the  question  of  physical  degeneration  among  the 
;  .poorer  classes  of  Great  Britain  has  gone  beyond  the  field 
j  of  debate.  But  he  is  not  a  pessimist,  and  in  the  following 
!  passage  states  very’  clearly  a  hopeful  factor  about  which 
;  there  is  a  good  deal  of  confusion  in  the  minds  of  many 
;  people.  “  Were  the  children,”  he  say's,  “  of  even  weakly 
j  folk  taken  in  hand  at  an  early  age,  the  national  health 

i  would  recover  in  a  single  genex'ation.  A  race  of  people 

j  naturally  reverts  to  its  normal  type ;  and  it  only 

j  requires  one  generation  of  healthy'  homes  to  bring 
!  -about  a  reversion  to  the  normal.  The  normal 

physique  of  the  people  of  these  islands  has  no 
,  superior,  and  it  requires  but  the  recognition  of  the  fact  that 
;  all  is  not  well  with  us  to  find  ways  and  means  for  a  remedy.” 

,  One  very  serious  aspect  of  the  subject  is  that  milk,  the 
‘  staple  food  of  all  young  people,  has  become  a  luxury  among 
I  '  the  children  of  the  agricultural  labourer,  and  tea  has  taken 
its  place.  Many  labourers  cannot  afford  to  buy  milk,  and 
not  a  few  of  those  who  can  are  unable  to  get  it,  for  many 
I  of  the  farms  are  pledged  to  hand  over  their  entire  supply 
I  to  the  town  agent.  Mr.  Cantlie  says  :  “  We  hear  much  of  the 
hardships  accruing  to  tied  public-houses,  but  the  national 
■  evils  likely  to  follow  upon  ‘  tied  ’  farms  threaten  national 
decline.  Absence  of  milk  in  the  dietary  of  children  means 
disease.”  He  does  not  in  the  article  to  which  we  refer  go 
I  ;  into  the  question  of  milk  in  towns,  nor  does  he  analyse  the 
•question  whether  the  sacrifice  exacted  of  the  country 
I  populations  for  their  town  brothers  and  sisters  is  justified 
I  by  results.  The  pathetic  part  of  the  story  is  that  by  the 
I  time  the  milk  of  which  the  country  children  are  deprived 
;  reaches  infants  in  towns,  it  has,  thanks  to  the 
f  !  absence  of  decent  sanitary  precautions,  become  prutrescent 
;  and  dangerous  to  life.  The  question  is,  seeing  that  nothing 
.  is  done  by  tlie  local  authorities  to  guard  against  this  public 
danger,  whether  the  law  should  not  limit  the  proportion  of 
milk  to  leave  the  country  for  towns;  thus,  at  any  rate,  the 
rural  population  would  benefit,  and  the  town  children 
could  hardly  be  worse  off.  If  infants  are  to  be  reared  into 
healthy  useful  subjects,  mothers  must  be  provided  with 
'  wliolesome,  clean  milk.  Though  the  suggestion  may  smack 
of  “  This  is  the  house  that  Jack  built,”  it  seems  clear  that 
the  first  step  is  to  obtain  legislation  so  that  county  councils 
[  may  have  power  to  compel  rural  autliorities  to  oblige 
I  farmers  to  conduct  their  farms  in  a  sanitary  manner. 

I  There  are  wheels  witliin  wheels  in  the  machinery  which 
1  '  turns  out  our  milk  supply,  and  farms  continue  in  a 
[  disgusting  state  under  the  very  noses  of  the  authorities  by 
'  whom  they  ought  to  be  controlled.  Unfortunately, 

I  delicate  hints,  such  as  those  set  forth  in  the  exhaustive 
series  of  articles  we  published  last  year  on  the  Milk 
"Supply  of  Large  Towns,  appear  to  liave  absolutely  no 
effect  on  tlie  local  authority.  The  Legislature  must 
therefore  be  asked  to  empower  county  councils  to  compel 
supervision  of  farmers  by  the  local  authority.  As  Mr. 
Cantlie  says,  all  that  is  wanted  is  the  machinery  where¬ 
with  to  start  the  process  of  alleviation.  Mrs.  Watt  Smyth 
has,  Mr.  Cantlie  says,  in  her  recent  work  on  Physical  De¬ 
terioration,'^  “  with  judgement  and  accuracy  of  argument, 
brought  home  to  us  the  picture  of  degeneracy,  the  conse- 
■quences  foretold,  and  the  remedies  indicated.”  On  the 
public,  and  especially  on  the  medical  profession,  lies  the 
:  responsibility  of  aiding  to  check  what  Mr.  Cantlie  de- 
I  scribes  as  the  gravest  calamity  that  ever  threatened  us — a 
danger  to  our  very  existence  as  a  people.  He  says : 
“  Those  who  desire  to  understand  the  physical  condition  of 
the  people  of  England  and  Wales  should  read  Mrs.  A. 
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Watt  Smyth’s  book ;  it  should  be  carefully  studied  by 
every  one ;  it  should  be  adopted  as  a  textbook  for  teachers 
in  our  schools,  and  a  knowledge  of  its  contents  made  com¬ 
pulsory.” 


PATHOGENIC  TRYPANOSOMES. 

We  have  received  from  Dr.  Llewellyn  Phillips,  Physician 
to  the  Kasr-el-Ainy  Hospital,  Cairo,  a  short  paper,  which 
we  regret  to  be  unable  to  publish  at  present  in  full,  stating 
that  he  has  found  the  Leishman-Donovan  parasite  in  the 
pulp  of  the  enlarged  spleen  of  a  Turk  who  had  lived  for  a 
long  time  in  Yemen  in  Arabia.  He  points  out  that  as  the 
Hedjaz  is  the  place  of  pilgrimage  of  the  whole  Moham¬ 
medan  world,  the  fact  of  the  occurrence  of  the 
parasite  in  Yemen  may  be  of  great  importance.  He  has 
since  found  the  same  parasite  in  a  native  of  the 
Manufiah  province  of  Egypt,  and  in  another  case  in  a 
native  Egyptian.  Captain  Leonard  Rogers,  LM.S.,  in  a 
letter  dated  Calcutta,  June  29th,  informs  us  that  he  has  been 
fortunate  enough  to  get  fully-developed  trypanosomes,  as 
well  as  a  number  of  intermediate  stages,  in  his  cultures  of 
blood  obtained  by  spleen  puncture  in  a  case  of  Calcutta 
cachexial  fever  and  in  a  case  of  kala-azar  from  Assam.  The 
Quarterly  Review  for  July  contains  an  exceedingly  interest¬ 
ing  article  by  Professor  Ray  Lankester  on  sleeping  sickness, 
in  the  course  of  which  he  discusses  the  relation  of  various 
trypanosomes  to  disease,  and  calls  particular  attention  to 
theresearches  of  Dr.Schaudinn,of  Rovigno,who  in  Professor 
Lankester’s  opinion  has  established  among  other  points  the 
interesting  fact  that  the  spirochaete  obermeieriof  relapsing 
fever  “  is  a  phase  of  a  trypanosome ;  that  it  has  a  large 
nucleus  and  a  micronucleus  or  blepharoplast,  neither  of 
which  is  present  in  the  spiral  bacteria ;  and,  further,  that 
it  alters  its  shade,  contracting  so  as  to  present  the  form  of 
minute  oval  or  pear-shaped  bodies,  each  provided  with  a 
larger  and  a  smaller  nucleus.  These  oval  bodies  are  often 
engulfed  by  the  colourless  corpuscles  (phagocytes)  of 
the  blood ;  and  it  is  in  the  highest  degree  probable 
that  in  this  condition  they  have  been  observed  in  some 
tropical  diseases  without  their  relation  to  the  spiral  forms 
being  suspected.  The  corpuscles  lately  described  by 
Leishman  in  cases  of  a  peculiar  Indian  fever  are  very 
probably  of  this  nature,  as  are  also  similar  bodies 
recently  described  in  Delhi  sore.  On  the  whole,  it  may 
safely  be  said  that  the  researches  of  Dr.  Schaudinn,  of 
-which  only  a  preliminary  account  has  yet  been  published, 
have  widely  modified  our  conceptions  as  to  these  blood 
parasites,  and  must  lead  to  important  discoveries  in  regard 
to  diseases  caused  by  them  in  mammals  and  in  man.” 


THE  ADVERTISING  OF  MEDICAL  PRACTITIONERS  AT 
FOREIGN  HEALTH  RESORTS. 

Dr.  j.  Johnston  La  vis,  who  writes  from  Vittel  (Vosges), 
sends  us  a  copy  of  a  letter  he  has  addressed  to  the  Honorary 
Secretary  of  the  Continental  Anglo-American  Medical 
Society,  in  favour  of  acceding  to  the  request  of  the  Daily 
Messenger  referred  to  in  our  issue  of  July  2nd,  page  48,  on 
the  ground  that  the  biography  would  not  mention  the  prac¬ 
titioner’s  skill  in  treatment,  and  therefore  would  not  be 
touting  for  practice,  and  that  as  it  would  give  what  he  calls 
“a  simple  statement  of  their  qualifications,  their  medical 
schools,  their  publications,  posts  they  have  occupied,  their 
successes  in  art,  science,  politics,  literature,  etc.,”  we  ought 
to  welcome  the  proposal  as  not  only  “  an  honour  to  them 
(sic)  but  to  ourselves,  as  showing  the  public  we  belong  to  a 
profession  devoted  to  something  more  than  rnoney-making. 
The  public,  in  fact,  are  more  and  more  looking  upon  us  as 
so  many  non-advertising  automatic  fee-collecting  machines 
and  esteem  us  accordingly.”  The  course  he  has  adopted  is 
to  inform  the  Daily  Messenger  that  he  will  give  the  infor¬ 
mation  required  on  condition  that  eleven  other  members 
of  the  Society  allow  their  biographies  to  be  published. 
The  circular  from  the  Daily  Messenger  states  that  “the 
sketches  will  not  touch  upon  the  capacities  or  qualifica¬ 
tions”  of  their  subjects,  and  if  this  be  so,  most  of  the 
detail  which  our  correspondent  thinks  desirable  to  be  made 
known  to  the  public  will  be  excluded.  Is  the  average  photo¬ 
graph  calculated  to  enhance  the  public  estimate  of  the 
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person  represented?  If  the  public  regards  any  of  us  as 
automatic  fee-collecting  machines,  the  fault  must  lie  with 
ourselves,  for  no  one  has  a  better  opportunity  of  impressing 
a  sense  of  his  personal  character  and  worth  upon  those 
with  whom  he  is  brought  into  contact  than  a  medical  rnan 
with  his  patients.  We  have  already  expressed  our  opinion 
of  the  limits  within  which  the  proposal  may  be  accepted, 
and  our  correspondent’s  arguments  do  not  convince  us  that 
these  stand  in  need  of  modification,  but  the  Anglo-American 
Medical  Society  is  perfectly  able  to  manage  its  own  affairs, 
and  we  have  no  desire  to  press  our  opinion. 


CHILD-LIFE  PRESERVATION  IN  NEW  ZEALAND. 
The  Premier  of  New  Zealand  has  issued  a  memorandum 
on  the  question  of  child-life  preservation.  Apparently 
much  alarm  has  been  caused  in  New  Zealand  and  in 
Australia  by  the  falling-off  of  the  natural  increase  of  the 
population  as  reported  by  the  new  South  Wales  Com¬ 
mission.  The  same  evil  is  seen  to  exist  in  New  Zealand, 
and  the  Premier's  memorandum  is  the  outcome  of  this 
alarm.  Mr.  Seddon  believes  it  to  be  the  duty  of  the  State 
to  take  measures  to  save  valuable  lives.  “  It  is  worth  men¬ 
tioning,”  he  says,  “that,  altogether  apart  from  the  humane 
side  of  the  question  which  I  have  discussed,  the  capital 
value  of  every  adult  in  this  Colony  is  ^^300-”  Ttie  remedies 
suggested  are  :  (a)  That  an  Act  be  passed  under  which  only 
those  holding  certificates  should  practise  midwifery;  (6) 
that  in  each  centre  there  should  be  qualified  midwives 
for  the  poor,  the  State  paying  the  fee  ;  (c)  that 
maternity  homes  should  be  established  under  State  control ; 
(d)  that  to  meet  the  difficulty  of  getting  children  into 
ordinary  hospitals,  foundling  hospitals  should  be  esta¬ 
blished  at  State  expense ;  (e)  that  the  State  should  provide 
nurses  for  the  sick  poor  in  their  homes ;  (/)  that  apart 
fiOH  the  nurses  required  absolutely  for  hospital  work 
the  Government  should  arrange  with  the  trustees,  of 
ih3  various  hospitals  to  allow  a  number  of  girls  to 
be  tra  ned  in  the  hospitals,  the  State  paying  the 
board  and  lodging  of  these  ])robationers ;  (g)  that  the 
lines  laid  down  in  the  United  Kingdom  for  the  pre¬ 
vention  of  cruelty  to  children  and  the  neglect  of 
parents  should  be  followed,  and  infant-nursing  hospitals 
provided,  as  well  as  (h)  day  homes  for  children  ;  (i)  that  a 
law  should  be  passed  preventing  the  insurance  of  children 
of  tender  years  for  aoy  sum  beyond  that  which  would 
cover  the  cost  of  interment ;  it  might  be  provided  that  no 
child  under  10  years  could  be  insured  for  more  than  ^5; 
(j)  that  with  regard  to  the  maintenance  of  illegitimate 
children  it  should  be  rendered  unlawful  for  any  person  to 
commute  the  weekly  or  monthly  amount  necessary  for  the 
maintenance  of  such  a  child,  or  to  capitalize  the  allowance. 
The  parties  should  be  obliged  to  go  before  a  magistrate 
and  the  child  registered  under  the  Destitute  Children  Act. 
Mr.  Seddon  thus  has  the  courage  to  demand  of  the  State 
the  fulfilment  of  its  obligations  instead  of,  as  is  too  often 
the  ca '.e  in  this  country,  shifting  the  burden  of  the  State 
on  to  the  shoulders  of  the  long-suffering  philanthropist. 
No  mention  is  made  of  infant  feeding,  and  looking  to 
to  the  thoroughness  of  the  rest  of  the  memorandum  we 
are  tempted  to  hope  that  the  milk  supply  of  New  Zealand 
is  in  a  more  satisfactory  state  than  that  of  Great  Britain. 


CONTROL  OF  THE  MILK  SUPPLY. 

Dr.  Arthur  R.  Reynolds,  Commissioner  of  Health 
reports  that  during  the  first  eighteen  days  of  June  96 
milk  dealers  in  Chicago  were  fined  for  selling  milk  below 
grade.  He  invites  the  co  operation  of  individual  house¬ 
holders  in  obtaining  an  improvement  in  the  milk  supply. 
He  states  that  any  householder  may  bring  a  sample  to  the 
health  laboratory  at  the  City  Hall,  where  it  will  be 
promptly  analysed  and  the  result  communicated  free  of 
charge.  The  record  of  analyses  made  at  the  health 
laboratory  are  public  and  may  be  examined  personally 
or  upon  application  in  writing.  Moreover,  information 
will  be  furnished  as  to  the  quality  of  milk  supplied  by 
any  dealer.  If  by  the  last  statement  we  are  to  understand 
that  any  person  residing  in  Chicago  can  obtain  from  the 


Health  Department  information  as  to  trustworthy  milk 
dealers,  we  venture  to  think  that  the  plan  is  worthy  of 
imitation  in  this  country. 


A  BISHOP  ON  HOME  INFLUENCE. 

The  Bishop  of  Manchester  gave  some  excellent  advice  at  < 
the  triennial  festival  of  the  Mothers’  Union  recently  held  in  | 
Manchester,  and  chose  as  his  text  Timothy  v,  14?  “I  desire- , 
that  the  young  widows  marry,  bear  children,  rule  tl^  house-. ; 
hold,  give  none  occasion  to  the  adversary  for  reviling.”  It 
appears  that  the  adversary  is  the  race  of  busybodies  and  | 
gossips.  The  Bishop  said  that  the  teaching  a  mother  gavo  t 
her  children  sank  more  deeply  into  their  hearts  than  any 
other,  with  the  possible  exception  of  a  father’s.  The  nobility  I 
of  parentage  was  recognized  by  all  right-thinking  persons.  I 
No  schools  or  teachers  could  take  the  place  of  the  home- 1 
in  the  child’s  life.  Any  community  in  which  the  children-  | 
were  neglected  all  day  by  their  mothers  could  never  make 
up  for  the  neglect  by  building  schools.  There  is  more  hope  ' 
for  the  country  from  the  improvement  of  our  homes  than 
from  any  other  source.  These  utterances  of  the  Bishop- 
afford  another  reason  why  mothers,  or  rather  why  women^  [ 
should  be  educated  in  all  that  relates  to  the  physical 
and  moral  well-being  of  child  life. 


HINDU  SURGERY. 

The  President  of  the  Ceylon  Branch  of  the  Britislr  j 
Medical  Association,  the  Hon.  Dr.  W.  G.  Rockwood,, ’ 
in  his  inaugural  address,  gave  an  interesting  account  , 
of  Hindu  surgery.  He  said  that  at  a  very  early  period  ‘. 
surgical  practice  reached  a  high  degree  of  perfection  1 
among  the  Hindus  and  Greeks.  It  is  believed  by  m(^t. 
writers  that  the  Greeks  got  their  medicine  from  the:  i 
Hindus.  The  probable  date  of  the  Sanskrit  compilations  , 
which  contain  reference  to  surgery  among  the  Hindu^ 
and  which  passed  under  the  names  of  Charaka  and.  ^ 
Susruta,  seems  to  be  about  5°°  b.c.,  though  some  place  it. 
earlier.  The  high  degree  of  rnedical  and  surgical  know- 
ledge  and  skill  which  the  Hindus  possessed,  as  can  be  } 
gleaned  from  Charaka  and  Susruta,  was  not  the  result  of 
their  contact  with  western  civilization  after  the  campaigns, 
of  Alexander.  Dr.  Rockwood  pointed  out  that  there  is. 
considerable  agreement  between  the  Susrata  and  the  Hip¬ 
pocratic  collection,  as  in  the  section  relating  to  the  ethics- 
of  medical  practice  and  the  description  of  lithotomy;  but 
in  the  latter  no  mention  is  made  of  some  procedures,, 
described  in  the  Susrata,  such  as  rhinoplastic 

operations  which  were  of  native  invention.  Of 

all  the  nations  of  the  world  the  Hindus  were  the  h^st 
who  turned  their  attention  to  the  study  of  diseases  and 
their  treatment.  The  most  ancient  of  written  records  are 
said  to  be  the  Vedas,  which  are  their  holy  books;  they 
are  held  to  have  been  revealed  by  Brahma,  the  creator,  but  ' 
they  are  known  to  have  been  compiled  by  tradition.  The 
Ayurveda,  or  the  science  of  life  or  medicine,  is  a  section- 
of  the  Vedas,  and  is  said  to  have  been  revealed  to  Atri. 
It  is  the  doctrine  of  Agniveca,  a  distinguished  pupil  of 
Atri,  that  Charaka  seems  to  have  collected  into  the  work, 
known  by  his  name.  It  is  divided  into  eight  sections,  each, 
of  which  contains  thirty  chapters.  These  treat  of  the  pre¬ 
servation  of  health,  food  and  drugs,  the  mode  of  their  adr- 
ministration,  the  qualifications  of  a  physician,  and  dise^es,, 
general  and  local.  Charaka  says  that  he  who  duly 
observes  the  regulations  laid  down  for  the  preservation 
of  health  may  live  more  than  a  century.  The  princi^l 
subject  treated  in  Susruta’s  great  work  is  surgery.  He 
divides  his  work  into  eight  books.  The  first  deals  withtne- 
extraction  of  foreign  bodies  and  the  opening  of  boils  by 
caustics  and  instruments;  the  second,  with  diseases  of  the 
ear,  eye  and  nose  ;  the  third,  with  general  diseases — fever, 
diarrhoea,  insanity,  leprosy,  diabetes,  etc. ;  the  fourth  deal^ 
with  the  alleviation  by  propitiatory  rites  of  diseases  caused 
by  the  anger  of  gods,  yakshas  or  demi-gods,_  and  raksiias 
or  demons.  The  fifth  treats  of  diseases  of  infants,  their 
food  and  their  nurses ;  the  sixth  of  antidotes  for  animal 
poisons  ;  the  seventh  of  the  means  of  prolonging  life,  and 
the  eight  of  aphrodisiacs.  The  excellence  of  both  the  woiks- 
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led  succeeding  writers  and  practitioners  to  look  upon  them 
as  of  divine  origin  and  therefore  beyond  criticism.  They 
therefore  confined  themselves  to  commentaries  on  llie 
sacred  text.  As  Susruta  speaks  of  a  single  class  of  practi¬ 
tioners  who  undertook  both  surgical  and  medical  cases  it 
may  be  inferred  that  there  were  no  specialists  among  prac¬ 
titioners  as  there  were  in  ancient  Egypt. 


NAEVI  AND  MALIGNANCY. 

At  the  recent  Medical  Congress  at  Rouen,  M.  Denuce 
•dwelt  upon  some  observations  made  by  Trelat  in  1883, 
and  complained  that  they  had  been  largely  plagiarized  by 
other  Continental  authorities  without  acknowledgement. 
Trelat  found  that  the  presence  of  multiple  small  naevi  on 
the  skin  of  a  breast  affected  with  a  tumour  was  an  indica¬ 
tion  that  the  tumour  was  malignant.  In  1899  Denuce 
recorded  further  observations  on  “  Trelat’s  naevi,”  as  he 
termed  them,  which  were  published  in  the  Revue  des 
Maladies  Cancereuses.  He  studied  the  subject  histo¬ 
logically  and  clinically,  and  found  that  the  naevi  were  to 
be  seen  not  only  on  the  skin  of  the  breast  in  association 
■with  malignant  tumours,  but  also  in  the  integuments 
in  the  proximity  of  deeper  tumours  of  the  abdomen 
and  pelvis,  particularly  ovarian  new  growths.  When,  says 
Denuce,  these  naevi  are  multiple,  when  they  appear  on  the 
•skin  over  the  tumour,  and  when  their  appearance  has 
■coincided  with  the  detection  of  the  tumour  or  has  followed 
it,  they  may  be  considered  as  a  probable  sign  of  malig¬ 
nancy.  Denuce  ^  read  at  Rouen  some  further  observations 
in  which  the  malignancy  of  ovarian  tumours  was  detected 
by  the  appearance  of  naevi.  Denuce's  observations  deserve 
consideration.  The  qualification  that  cutaneous  naevoid 
dilatations  of  capillaries  may  follow  the  development  of  an 
abdominal  or  pelvic  tumour  is  the  point  in  Denuce’s 
observations  with  which  those  who  have  clinical 
experience  will  be  most  inclined  to  agree.  The  naevi  are 
not  rarely  seen  on  the  skin  of  the  abdomen  in  cases  where 
the  presence  of  a  tumour  is  already  evident,  and  its 
1  malignancy  made  only  too  clear  by  {he  presence  of  re¬ 
liable  and  standard  symptoms.  It  is  of  great  importance 
that  Denuce’s  experience  of  naevi  coh^ciding  with  the  ap¬ 
pearance  of  a  tumour  should  be  rigoro^ly  investigated,  as, 
if  to  any  degree  trustworthy,  it  would  be  a  symptom  of 
high  clinical  value. 


THE  MEDICAL  PROFESSION  AND  THE  PUBLIC 
SERVICES  IN  AMERICA. 

An  interesting  feature  of  the  recent  annual  meeting  of  the 
American  Medical  Association  was  a  general  discussion  of 
the  mutual  relations  and  duties  of  the  Government 
medical  services  and  the  medical  profession.  Dr.  Victor  C. 

\  aughan  gave  a  summary  of  the  contributions  to  medical 
knowledge  that  had  been  the  result  of  the  work  of  surgeons 
in  the  United  States  Army  and  Navy.  No  better  work 
could  have  been  done  than  that  by  which,  as  a  result  of  the 
labours  of  army  medical  officers,  Havana  was  transformed 
from  one  of  the  dirtiest  cities  to  a  condition  better  than 
that  of  Philadelphia  or  New  York.  Scientific  research 
should,  he  urged,  be  encouraged  among  medical  officers  of 
the  army  by  giving  them  facilities  for  carrying  on  original 
work,  and  by  breveting  them  for  meritorious  achievements 
in  such  work.  Officers  should  be  detailed  to  study 
in  the  best  laboratories  in  the  United  States  and  in 
Europe.  Special  commissions  for  the  army  or  mixed 
commissions  for  both  the  army  and  the  outside  profes¬ 
sion  should  be  appointed  to  study  tropical  diseases. 
The  Naval  Service  should  have  a  complete  clinical  labora- 
•  ory.  Speaking  for  the  army,  Major-Surgeon  William  C. 
Bordin  said  that  to  be  successful  in  war  they  must  be  pre¬ 
oared  beforehand,  and  this  was  as  true  of  the  medical 
;orps  as  of  any  other  department  of  the  army.  A  medical 
iorps  that  was  insufficient  to  do  the  work  of  the  army  in 
oeace  could  not  be  expected  to  do  it  in  time  of  war.  Yic- 
■ory  or  defeat  might  depend  on  the  health  of  the  army ; 
'herefore  the  necessity^  for  an  increase  in  the  number  of 

Signes  de  Maligoit^  (Les  Naevi  de  Trdlat)  applicable  aux  Tumeurs 
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surgeons  in  the  army  could  not  be  questioned.  The  medi¬ 
cal  profession  should  be  the  teacher  and  leader  of  the 
people,  and  should  show  them  why  this  increase  in  the 
corps  of  surgeons  was  important,  not  only  that  they  might 
have  efficient  services  in  times  of  war,  but  because  there 
were  many  difficult  sanitary  problems  to  be  solved  in  times 
of  peace.  A  properly-trained  reserve  corps  should  be  estab¬ 
lished  to  take  the  place  of  the  contract  surgeons,  as 
apart  altogether  from  professional  fitness,  a  surgeon 
could  not  perform  his  ^duties  efficiently  unless  he  had 
rank.  He  added  that  this  question  was  before  Congress. 
In  regard  to  the  navy.  Surgeon  C.  F.  Stokes  said  that  an 
increase  in  the  navy  had  been  provided  for,  and  the 
medical  profession  could  best  serve  the  navy  by  acquaint¬ 
ing  its  promising  young  men  with  the  inducements  which 
the  service  held  out  to  them.  The  work  in  the  naval  hos¬ 
pital  was  superb,  and  the  impression  that  a  surgeon  hiber¬ 
nated  whole  on  board  ship  was  very  erroneous.  The  sur¬ 
geons  of  the  navy  contributed  but  little  to  literature  be¬ 
cause  of  their  onerous  duties  and  their  isolation,  being, 
as  they  were,  out  of  touch  with  all  medical  bodies. 
Speaking  of  the  Public  Health  and  the  Marine  Hospital 
Service,  Surgeon-General  Walter  Wyman  said  that  the 
Marine  Hospital  Service  had  been  founded  in  1798  and 
had  grown  until  it  now  had  300  medical  officers,  22  Govern¬ 
ment  hospitals,  and  125  relief  stations  and  37  quarantine 
stations  in  the  United  States.  It  made  visual  examina¬ 
tions  of  pilots  and  physical  examinations  of  life  savers  and 
immigrants.  It  established  detention  camps  in  times  of 
epidemics,  delved  into  the  causes  of  diseases  in  its  labo¬ 
ratories,  settled  local  disputes  in  diagnosis,  and  passed 
opinion  on  the  purity  of  vaccine  and  serums.  It  prevented 
the  side  entrance  of  immigrants,  and  had  stations  all  over 
the  world  where  emigrants  were  inspected  and  quarantine 
administered.  The  medical  profession  could  assist  them 
by  maintaining  a  high  standard  of  professional  excellence 
and  by  raising  the  standard  of  medical  education  in  the 
colleges.  Co  operation  with  State  Hoards  of  Health 
officers  associated  with  the  Marine  Hospital  Corps  would 
be  of  advantage  to  general  sanitation.  The  profession 
could  assist  the  Marine  Hospital  Service  in  its  aspirations 
for  a  slumless  country  by  aiding  in  education,  in  sanita¬ 
tion,  and  hygiene. 


HEALTH  IN  HOT  WEATHER. 

The  relatively  hot  weather — for,  after  all,  London  with  a 
temperature  of  85°  is  cool  compared  with  New  York  with 
100° — has  been  assigned  as  the  cause  of  a  number  of  un¬ 
expected  or  sudden  deaths,  often,  as  it  seems  to  us,  on 
insufficient  grounds.  The  truth  is,  that  summer  weather 
such  as  that  with  which  England  and  Ireland  have  been 
blessed  recently  ought  to  do  everybody  who  lives  wisely  a 
great  deal  of  good.  Sunshine  is  a  good  tonic,  and  warmth 
favours  the  regular  action  of  most  of  the  bodily  processes. 
Illness  attributed  to  the  high  temperature  is  only  due 
to  it  indirectly.  The  imperfect  ventilation  of  living 
rooms,  offices,  and  restaurants  is  apt  to  be  aggravated  in 
hot  weather,  and  therefore  more  easily  produces  loss  of 
appetite,  headache,  and  perhaps  syncope  ;  and  hot,  badly- 
ventilated  larders  and  stoi'e  rooms  allow  food,  and 
especially  milk,  to  become  tainted  rapidly.  The  most 
direct  cause  of  serious  illness  in  hot  weather  is  alcohol, 
especially  if  taken  in  the  form  of  brandy,  whisky, 
or  gin,  and  it  is  certain  that  over-indulgence 
predisposes  to  heat-stroke.  The  Paris  newspapers 
have  been  publishing  advice  from  a  number  of 
distinguished  physicians,  which,  after  all,  comes  to 
little  more  lhan  this :  that  in  hot  w'eather  people  should 
eat  less  than  in  cold.  There  is  a  certain  amount  of  physio¬ 
logical  basis  for  this,  but  the  fact  probably  is  that  most 
people  habitually  eat  too  much  too  much  meat  in  par¬ 
ticular  and  that  if  a  man  is  at  all  predisposed  to  gout  the 
increased  difficulty  in  getting  rid  of  the  purin  bodies  by 
the  ordinary  channel  may  lead  to  trouble.  It  is  there¬ 
fore  wise  to  decrease  the  amount  of  meat,  and  not 
to  resist  the  desire  to  increase  the  amount  of  fluid 
imbibed.  Iced  drinks  are  a  snare.  They  are  grateful  for 
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the  moment,  but  so  far  as  their  temperature  makes  any 
difference  to  digestion  they  tend  to  retard  it ,  they  should, 
at  any  rate,  not  be  taken  at  meals.  Their  use  between 
meals  is  a  very  doubtful  good.  If  taken  frequently  they 
tend  to  produce  a  slight  degree  of  ^’^tlammation  (erythema) 
of  the  mucous  membrane  of  the  mouth,  and  thus  produce 
that  intense  feeling  of  thirst  which  alpine  wanderers  call 
unquenchable.  Unquestionably  the  fluid  needed  is  best 
tal^n  hot,  and  probably  nothing  is  better  than  weak 
China  tea.  One  other  cause  of, illness  prevalent 
dry  weather  is  dust,  and  this  with  a  little  attention 
be  abated.  The  usual  practice  of  municipal  authorities  is 
still  to  sweep  the  perfectly  dry  and  dust-laden  streets  in 
the  small  and  early  morning  hours  by  means  of 
powerful  machine  pushes,  with  the  net  result 

that  the  dust— at  least  its  finer  particles— is  sent 
whirling  into  the  air  only  to  fall  again  1  ^ 

particles  are  rearranged,  not  removed.  The  proble 
Ss  been  solved  in  the  cities  of  London,  Westminster 

and  Paris,  and  perhaps  in  others  by  washing  the 

streets  in  the  early  morning  and  sweeping  them 
if  necessary.  This  ensures  the  removal  of  the  dust  without 
playing  at  the  eternal  Sisyphus-like  task  of  stirring  up 
over  and  over  again  the  same  dust  particles,  a  sort  of 
“scavenger’s  labour  lost.”  With  regard  to  country  roads, 
the  plan  of  applying  a  chemical  substance  greedy  of  ’water, 
such  as  calcium  chloride,  to  the  roadway,  has  been  tried 
with  advantage.  “  Westrumite,”  a  combination  containing 
this  substance,  has  been  used  in  many  places  with  success 
so  far  as  bicycles  and  motors  are  concerned.  The  hygro¬ 
scopic  body  absorbs  moisture  from  the  air  and  thus  keeps 
the  roads  damp.  The  question  of  the  influence  of  such 
substances  on  horses’  hoofs  and  on  rubber  tyres  has  still  to 
be  considered.  _ _ 

PRIMARY  ABDOMINAL  PREGNANCY. 

All  irregularities  in  gestation  are  matters  of  general 
interest  to  the  profession,  more  especially  when  they  con¬ 
cern  that  department  of  medicine  which  includes  morbid 
conditions  of  the  abdomen.  A  tumour  liable,  owing  to  its 
very  nature,  to  rupture  or  to  bleed,  is  a  source  of  perpetual 
peril  to  the  patient.  Tubal-pregnancy  sacs  are  of  this 
class,  but,  thanks  to  the  great  advances  in  scientific  gynaec¬ 
ology  since  the  establishment  of  ovariotomy,  we  can  fairly 
sav  that  we  know  how  to  treat  them.  Indeed,  as  recent 
papers  in  the  British  Medical  Journal  on  pelvic  haema- 
tocele,  haematoma,  and  tubal  mole  have  shown,  'we  now 
know  that  whilst  sometimes  immediate  removal  of  the  sac 
is  imperative,  under  other  circumstances  rest  in  bed  is  the 
proper  treatment.  Until  a  few  years  ago  it  was  considered 
certain  that  extrauterine  gestation  meant  tubal  gestation, 
but  Mile.  Van  Tussenbroek  demonstrated  in  one  instance 
primary  ovarian  pregnancy.  A  report  of  a  very  definite 
case  of  primary  abdominal  pregnancy  has  recently  been 
published  by  Dr.  Gutierrez  of  Santander,  and  translated 
into  French  by  M.  Cyrille  Jeannin,i  reproduces  a 

fine  plate  demonstrating  the  appearances  seen  at  the 
operation.  The  patient  was  aged  34  years.  Her  mt 
previous  labour  ended  in  May,  1900?  and  she  suckled  the 
child  for  two  years.  On  June  13th,  1902,  she  aborted  at  the 
second  month ;  on  July  4th  the  period  appeared  for  the 
last  time,  and  a  normal  pregnancy  seemed  to  develop.  In 
April,  1903,  eclampsia  occurred ;  on  April  14th  she  became 
comatose  for  a  few  hours.  Uterine  contractions,  it  was 
believed,  could  be  felt.  On  recovering,  the  patient  declared 
that  she  no  longer  felt  the  motion  of  her  child.  On  May  9th 
nienstruation  occurred,  and  continued  regularly  uiuil 
last  autumn,  when  she  came  under  ^  the  care  cu  Dr. 
Gutierrez  for  a  spherical  tumour,  which  occupied  the 
umbilical  portion  of  the  abdomen ;  there  was  resonance 
between  its  lower  limits  and  the  pubes  ;  in  consistence  it 
was  irregular,  and  no  outline  of  a  fetus  could  be  defined. 
The  uterus  was  free,  there  was  no  pelvic  tumour,  and  the 
patient  was  in  perfect  health.  On  November  4th,  i903> 
Gutierrez  operated.  A  big  fetal  sac  of  a  dull  green  colour 

1  Gutierrez,  Reviata  Ibcro- Americana  de  Ciencias jnedicas.  March.  1904 , 
.Teaunin,  Grossesse  Abdcxminale  Primitive  ayant  Evoluc  jusqu  a  Teiine. 
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was  exposed ;  it  adhered  firmly  to  the  parietal  peritoneum^ 
on  the  right  towards  the  iliac  fossa,  and  was  nourished  by  the 
much-hypertrophied  great  omentum.  The  sac  was  detached 
from  these  connexions  and  from  adhesions  to  the  colon  and 
small  intestines,  as  well  as  from  a  kind  pedicle  which 
bound  it  down  to  the  brim  of  the  pelvis  on  the  right.  During 
separation  it  ruptured,  and  a  female  fetus  escaped,  19  in. 
long  and  weighing  with  the  placenta  nearly  7  lb. ;  the  cord 
was  18  in.  in  length.  This  fetus  was  in  an  advanced  stage 
of  maceration.  The  pelvic  viscera  of  the  mother  were 
found  to  be  quite  normal,  the  two  Fallopian  tubes  were 
pervious  to  a  tine  sound  and  free  from  any  sign  of  mole 
or  rupture.  The  patient  made  a  good  recovery The  sac 
was  of  irregular  thickness ;  the  placenta  had  implanted 
itself  on  the  great  omentum.  Gutierrez  has  furnished 
medical  literature  with  a  case  of  high  importMce.  sup¬ 
posing  this  form  of  gestation  occurred  in  another  woman 
Ld  ruptured  so  as  to  cause  death,  the  post-mortem  appear¬ 
ances  would  be  very  perplexing.  The  doctrines  of  Lawson 
Tait  and  Taylor  are  still  held  by  most  gynaecologists  ;  the 
former  totally  denied  the  possibility  of  primary  abdomina 
pregnancy,  whilst  Mr.  Taylor  also  ranks  this  form  of 
abnormal  gestation  as  secondary,  terming  it  tubo- 
abdominal.”  In  Gutierrez’s  case,  however,  there  was  not 
only  a  well-formed  child  in  an  abdominal  sac,  but  also  a 
long  umbilical  cord  inserted  into  a  placenta,  which  was 
quite  independent  of  either  Fallopian  tube  _  Still,  we 
suspect  that  some  authorities  will  yet  maintain  that  the 
pregnancy  began  in  the  tube,  but  that  the  fertilized  ovum 
was  at  a  4ry  early  stage  discharged  with  all  its  belonging 
out  of  the  ostium  and  managed  to  get  attached  to  the 
omentum.  _ _ 

THE  SALE  OF  A  HERMAPHRODITE. 

“  It  has  been  said  that  so  many  cases  have  been  decided  in 
the  course  of  the  administration  of  the  law  that  it  is  a 
cause  of  wonder  that  any  remain  for  decision.  However, 
such  is  the  complexity  and  ever-changing  nature  of  human 
transactions  that  new  facts  or  new  combinations  of  fact 
will  continue  to  present  themselves,  _  and  that  new 
questions,  arising  on  those  facts,  or  combinations  of  facts, 
will  continue  to  exercise  the  minds  of  those  engaged 
in  the  administration  of  the  law.”  These  were 
opening  words  of  the  judgement  of  Lord  OBnen 

in  the  extraordinary  case  of  Gill  ij.  M  Dowell  which 
recently  came  before  the  Irish  Court  of  Appea . 

The  defendant  sent  three  heads  of  cattle  to  a  fair  for  sale 
—a  bullock,  a  heifer,  and  an  animal  which  from  one  point 
of  view  appeared  to  be  a  bullock  and  from  anomer 
a  heifer,  and  which  was,  in  fact,  a  hermaphro¬ 
dite.  It  had  teats  like  those  of  a  heifer,  but 

its  urinary  organs  had  the  outward  appearance  of  those 
of  a  bullock.  The  defendant  sent  the  animal  to  a 
fair  at  Barry,  in  the  county  Longford  for  sal^  together 
with  two  animals,  a  bullock  and  a  heifer, 
animals  were  purchased  in  the  fair  by  the  plaintiff,  a  cattle 
dealer,  at  /lo  5s.  each.  A  warranty  was  not  asked  for  or 
given.  Nothing  whatever  was  actually  said  af  fbe  sale 
Is  to  the  sex  of  the  animals,  but  the  plaintiff  bought 
under  the  belief  that  he  was  buying  either  a  bullock  and 
two  heifers,  or  one  heifer  and  two  bullocks.  The  plaintiff, 
to  defendant’s  knowledge,  would  not  have  purchased  had 
he  known  of  the  malformation  of  the  animal  the  subject  ot 
the  cause  of  action.  By  a  careful  and  skilled  exami¬ 
nation,  however,  the  defect  could  have  been  dis¬ 
covered,  but  in  point  of  fact  it  was  not  discovered 
by  the  plaintiff  until  the  following  day,  ’^ben  he 
sent  a  notice  or  message  to  the  defendant  to  take 
the  animal  back,  which  the  defendant  refused  to  do.  ine 
animal  subsequently  died  in  consequence  of  uraemic 
poisoning  occasioned  by  the  retention  of  urine,  the  result 
of  swellings  and  abscess  attributed  to  the  malformation. 
The  plaintiff  sought  to  recover  thejprice  which  he  had  paid. 
It  was  decided  that,  in  all  the  circumstances  of  the  case- 
there  was  no  binding  contract  for  the  sale  of  the  animals 
in  question,  the  parties— to  use  a  legal  phrase^ 
never  having  been  ad  idem  :  and  that  the 

plaintiff  was  entitled  to  recover  the  price  paid. 
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The  reason  for  this  decision  is  that  the  plaintiff  never 
contemplated  that  he  -was  buying  a  hermaphrodite.  He 
undertook  to  buy  a  bullock  or  a  heifer  ;  not  an  animal 
which  had  no  gender,  or  both. 


“A  HEALER  OF  THE  BLIND.” 

We  are  surprised  to  find  the  London  Daily  News  falling  so 
(juickly  into  the  bad  habits  of  the  halfpenny  press  by  pub¬ 
lishing  a  <jueer  farrago  on  a  medical  subject  under  the  title 
of  “  Charles  De  Dion  —Healer  of  the  Blind.”  Mr.  De  Dion 
is  known  to  some  at  least  of  the  London  ophthalmic  sur¬ 
geons  as  a  most  genial  and  pleasant  old  gentleman.  He  is  not, 
and  does  not  pretend  to  be,  a  medical  man.  He  is  a  French 
Canadian,  and  in  his  early  days  had  some  slight  medical 
training,  but  owing  to  ill-health  he  abandoned  medicine 
and  gave  his  mind  to  mechanical  inventions.  “lam,”  he 
has  told  the  Daily  News,  “  simply  a  student  of  science, 
[earning  as  hard  at  the  age  of  76  as  when  I  began  experiment¬ 
ing  sixty  years  ago.  Nor  is  my  method  rightly  described 
as  'eye  massage;’  it  is  more  properly  a  gymnastic  of  the  eye.” 
It  appears  that  it  is  little  more  than  eight  years  since  he 
commenced  his  treatment  of  myopia  and  of  people  who  had 
seen  blind  for  years.  During  this  time  he  claims  to  have 
■:reated  about  2,000  persons,  most  of  them  successfully. 

‘  You  see  with  your  blood.”  says  Mr.  De  Dion,  “  as  well  as 
with  your  optic  nerve.”  His  treatment  is  simplicity  itself. 
It  is  only,  we  are  told,  a  question  of  restoring  the  circula- 
iion  of  the  blood  in  the  optic  nerve,  and  the  sight  is  re¬ 
stored,  provided  the  nerve  is  not  injured  by  disease  beyond 
recovery.  If  the  eye  does  not  work  it  requires  more 
Dlood,  and  massage  or  some  other  means  will  restore  the 
nrculation,  and  with  it  the  sight.  In  the  case  of  short¬ 
sighted  persons  Mr.  De  Dion  has  an  apparatus  which 
le  believes  brings  the  back  and  front  of  the  eye 
iloser  together,  so  that  after  some  weeks  of  treat¬ 
ment  the  eyeball  has  regained  and  retains  its  shape. 
^Spectacles  “  with  all  that  old-world  paraphernalia  ”  are 
lone  away  with,  and  any  mail  may  become  his  own 
iculist.  He  also  claims  that  “  cataract  can  be  got  rid  of 
painlessly  and  expeditiously  by  my  method.”  This  is  the 
putline  of  the  treatment,  and  for  sheer  nonsense  it 
•equires  much  beating.  Yet  it  is  the  sort  of  argument 
hat  appeals  to  many,  and  the  British  public  love  to  be 
lumbugged  in  matters  medical.  We  are  told  that 
llr.  De  Dion  is  coming  to  England  at  the  end  of 
he  month,  and  very  probably  hundreds  of  people  will 
lock  to  him,  especially  if  other  papers  follow  the  lead  of 
he  Daily  News,  and  publish  similar  articles.  Possibly  Mr. 
)e  Dion’s  methods  may  be  harmless,  and  will  not  there- 
ore  have  such  unfortunate  results  as  led  to  the  prosecu- 
ion  of  the  “  Indian  oculists  ’  some  ten  years  ago,  when,  by 
heir  ancient  and  barbarous  operations  on  the  eye,  tliey 
aused  blindness  to  scores  of  people.  But  it  is  curious 
hat  a  paper  of  the  standing  of  the  Daily  JYews,  which  would 
corn  to  publish  nonsense  about  politics  or  law  or 
ngineering,  thinks  it  worth  while  to  depart  from  this 
alutary  attitude  when  dealing  with  physic. 


The  King  has  been  pleased  to  approve  the  appointment 
f  Sir  William  MacCregor.  IM.D.,  K.C.IM.G.,  C.B.,  at  present 
loyernor  of  Lagos,  to  be  Governor  and  Commander-in- 
■hief  of  Newfoundland,  in  succession  to  Sir  Cavendish 
loyle. 

The  Home  Secretary  has  appointed  Mr.  Clinton  Thomas 
•ent,  F.ILC.S.,  to  the  post  of  Chief  Surgeon  to  the  Metro- 
olitan  Police,  vacant  by  the  death  of  Mr.  A.  O.  MacKellar. 

The  first  full  session  of  the  University  of  Leeds  will  be 
laugurated  by  a  graduation  ceremony  on  October  6th,  at 
hich  honorary  degrees  will  be  conferred  by  the  Chan- 
illor,  the  [Marquis  of  Bipon. 

The  epidemic  of  cholera  in  Teheran  appears,  according  to 
ports  from  Bussi;in  sources,  to  be  exceeding  severe.  It 
stated  that  the  mortality  on  some  days  reached  a  total 
900.  Dr.  Bom.  of  the  Turkish  Embassy,  has  died  of  the 
s'ease,  and  the  Persian  Cossack  Brigade,  which  formerly 


numbered  2,000,  has  been  reduced  to  300.  The  disease  is 
also  present  at  Bagdad,  where  it  is  stated  that  100  deaths 
are  reported  daily. 

The  report  of  the  Admiralty  Committee — of  which  Mr 
Shirley  Murphy,  M.O.  of  the  County  of  London,  was  a’ 
member — on  the  humane  slaughtering  of  animals  recom¬ 
mends  that  all  animals  should  be  stunned  or  otherwise 
rendered  unconscious  before  blood  is  drawn.  It  recom¬ 
mends  that  in  the  interests  not  only  of  humanity  but  of 
sanitation,  order,  and  ultimate  economy,  it  is  highly 
desirable  that  private  slaughterhouses  should  be  replaced 
by  public  abattoirs.  The  Committee  suggests  model  by¬ 
laws  in  substitution  for  those  now  commonly  adopted  by 
local  authorities. 


MEDICAL  NOTES  IN  PARLIAMENT. 

Coroners  and  Medical  Evidence  at  inquests. — Sir  Henry 
Kimber  asked  the  Home  Secretary  on  Monday  if  he  would 
grant  a  return  of  the  inquests  held  during  the  last  year,  in 
which  coroners  had  called  in  specialists  to  perform  post-mortem 
examinations  in  place  of  the  medical  men  specified  in 
Section  21  of  the  Coroners  Act,  namely,  the  medical  man  in 
attendance  on  the  deceased  or  some  medical  man  in  actual 
practice  in  or  near  the  place  where  death  happened,  and  a 
return  of  the  coroners  so  acting ;  and  whether  he  could  take 
steps  to  insure  a  uniform  practice  by  coroners  in  this  matter. 
Mr.  Akers- Douglas  answered  that  he  had  no  materials  in  his 
possession  from  which  such  a  return  could  be  framed,  and 
he  did  not  think  he  ought  to  ask  the  coroners  throughout  the 
country  to  make  a  return  on  the  subject,  which  would  involve 
much  labour.  He  had  no  power,  even  if  he  thought  it 
desirable,  to  require  coroners  to  follow  a  uniform  practice  in 
this  matter. 


The  Public  Health  Bill,  which  passed  its  second  reading 
and  Committee  stage  last  week  in  the  House  of  Lords,  is  a 
measure  of  one  operative  clause  dealing  with  the  sanitary 
regulations  as  to  vessels  arriving  at  any  port  and  the  pre¬ 
vention  of  the  conveyance  of  infection  by  vessels.  In 
moving  the  second  reading  the  Marquis  of  Lansdowne  said 
that  in  1897  an  International  Sanitary  Convention  was 
signed  by  several  Powers  at  Venice,  which  contemplated 
regulations  for  the  prevention  of  the  conveyance  oi  infection 
should  those  countries  be  infected  with  plague.  Some  time 
afterwards  there  was  a  slight  outbreak  of  plague  in  this 
country  and  the  Government  was  asked  whether  it  was 
prepared  to  carry  out  the  terms  of  the  Convention  and  to 
issue  regulations.  It  was  then  found  that  there  was  no 
statutory  power  to  issue  such  regulations  as  the  Convention 
contemplated.  More  recently  another  Convention  had  been 
signed  at  Paris  with  the  same  objects,  and  it  was  found  that 
the  Government  still  lacked  the  necessary  statutory  authority 
to  issue  regulations.  The  Bill  proposed  to  confer  the  neces¬ 
sary  powers  on  the  Local  Government  Board.  The  Committee 
stage  was  passed  on  Friday  in  last  week,  and  as  the  Bill  is  a 
non-contentious  one  there  is  a  good  prospect  of  its  passing 
the  House  of  Commons. 


The  Teaching  of  Elementary  Hygiene.  —  Dr.  Thompson 
asked  the  Secretary  to  the  Board  of  Education  last  week  if 
his  attention  had  been  drawn  to  the  recommendations  of  the 
deputation  which  waited  on  July  nth  on  the  Marquis  of 
Londonderry  at  the  Education  Office,  on  the  importance  of 
teaching  elementary  hygiene  in  the  public  schools  of  the 
country  ;  and  if,  pending  a  comprehensive  scheme  of  instruc¬ 
tion  in  matters  relating  to  public  health,  he  would  direct  that 
the  ten  sanitary  laws  detailed  by  the  President  of  the  British 
Medical  Association  should  be  tabulated  a.nd  hung  up  in  a 
prominent  place  in  each  school  in  Great  Britain  and  Ireland. 
Sir  William  Anson  answered  that  the  Board  of  Education 
was  considering  by  what  methods  the  satisfactory  teaching  of 
elementary  hygiene  might  be  best  secured  in  the  schools  of 
the  country.  Amongst  other  things  it  was  essential  that  the 
instruction  should  be  given  by  properly-qualified  teachers. 
He  was  doubtful  as  to  the  educational  value  of  the  method 
proposed  by  the  honourable  member,  and  must  remind  the 
honourable  member  that  the  powers  of  the  Board  only  extended 
to  England  and  Wales. 

Experiments  on  Animals.  Dr.  Shipman  asked  the  Home 
Secretary  on  Friday  last  week  whether  separate  experiments 
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\xnder  Certificate  B.  or  B.  +  E.,  E.,  or  C.,  other  than  consecu 
live  operations  necessary  for  the  due  completion  of  one 
experiment,  had  been  performed  on  the  same  animal  during 
the  last  year  for  which  statistics  were  available,  and,  11  so, 
how  many.  Mr.  Akers-Douglas  replied  that  he  had  not 
eiven  sanction  for  the  performance  of  more  than  one  opera¬ 
tion  on  the  same  animal  under  the  certificates  mentioned, 
other  than  consecutive  operations  necessary  for  the  due  com¬ 
pletion  of  one  experiment ;  and  with  the  exception  of  the 
facts  connected  with  the  case  of  Bayliss  v.  C  jleridge  he  had 
no  information  on  the  subject.  Br.  Shipman  a  so  asked  m 
how  many  cases  the  licensed  vivisector  himself  had  been 
the  only  authority  present  at  the  operation,  whose  duty  it  was 
to  see  that  anaesthetics  of  sufficient  power  to  prevent  pain 
were  administered  ;  and  in  a  further  question,  how  many  ex¬ 
periments  had  been  performed  at  each  place  on  the  register 
during  1903,  and  whether  it  could  be  ascertained  how  many 
separate  experiments  were  performed  on  the  same  animal 
during  that  year ;  Mr.  Akers-Douglas  said  he  had  no  materials 
to  enable  him  to  answer  these  questions. 


Sewage  Farm  Vegetables.— Sir  William  Hart  Dyke  asked 
the  President  of  the  Local  Government  Board  whether  he  wa& 
aware  that  the  sale  of  vegetables  or  fruit  to  be  eaten  uncooked 
had  been  prohibited  in  France  when  they  were  grown  upon 
sewage  farms ;  whether  the  attention  of  any  of  the  card  s 
inspectors  had  been  called  to  the  importation  of  such  fruit 
and  vegetables  from  France;  and  if  he  would  consider  the 
advisability  of  taking  steps  19  afford  some  greater  security  to 
the  English  consumer  who  might  purchase  them.  Mr.  Long 
said  that  he  had  not  received  any  representations  as  to  the 
importation  from  France  of  fruit  and  vegetables  grown  upon 
sewage  farms,  and  it  app*^ared  to  him  that  there  would  be 
considerable  practical  difficulty  in  identifying  any  produce 
so  grown.  He  was  advised  that,  speaking  generally,  vegetables 
and  fruit  grown  upon  sewage  farms  would  not  be  for 

food,  though  uncooked,  unless  they  had  been  aBowed  to  be 
in  contact  with  the  sewage;  and  he  understood  that  one  of 
the  model  regulations  issued  in  France  last  year  would  forbid 
the  disposal  of  matters  from  cesspools  or  sewers  on  land  on 
jhe  surface  of  which  were  cultivated  vegetable  and  fruit 

Vv£»  aaiarx  nnponkpd. 


Irish  Dispensary  Medical  Olllcers  and  their  Salaries  — 

Mr.  Hayden  asked  the  Chief  Secretary  to  the  Lord  Li^tenant 
of  Ireland  whether,  in  cases  in  which  the  salaries  of  Poor-law 
medical  officers  in  Ireland  had  been  increased  since  the 
passing  of  the  Local  Government  (Ireland)  Act,  1898,  or 
might  be  increased  in  the  future,  the  whole  of  the  increase 
was  to  be  borne  out  of  the  local  rates,  or  whether,  as  used  to 
be  the  case,  halt  was  to  be  borne  out  of  the  rates  and  half  out 
of  the  Parliamentary  grant  in  aid.  Mr.  Wyndham  answered 
that  under  Section  vi  of  the  Local  Government  (Ireland)  Act, 
1002  the  total  amount  to  be  recouped  to  the  guardians  of  any 
union  in  pursuance  of  Section  lviii  Local  Governmeut  (1*^' 
land  Act  1898  could  not  exceed  the  amount  recouped  in  the 
vear  ending  March  sist,  1902.  The  necessity  for  the  provision 
was  explained  in  the  Committee  stage  of  the  measure. 
Dr  Thompson  asked  the  Chief  Secretary  to  the  Lord 
Lieutenant  of  Ireland,  if  he  would  explain  why  the  Local 
Government  Board  for  Ireland  had 
increase  of  salary  granted  to  Dr. 
seeing  that  this  officer  had  thirteen 

complaint;  that  his  salary  was  now  - - 

was  when  he  was  first  appointed;  and  that  the  Local  Govern¬ 
ment  Board  had  quite  recently  sanctioned  a  salary  of  15°  to 
a  medical  officer  of  a  much  smaller  du-pensary  district  111  the 
same  neighbourhood.  Mr  Wyndham  replied  that  in  answer 
to  the  first  part  of  the  question  he  referred  to  his  reply  to  the 
similar  question  of  Wednesday  last  by  the  honourable  mem¬ 
ber  for  East  Galway.  Dr.  Collins  was  appointed  dispensary 
medical  officer  in  1891  at  a  salary  of  £112  a  year.  His  present 
salary  was  ^^120  a  year,  together  with  a  small  annual  payment 
as  compensation  for  reduction  of  income  arising  out  9f  the 
operation  of  the  Local  Government  Act  of  1898.  The  district 
referred  to  at  the  end  of  the  questmn  was  wholly  lural,  and 
afforded  small  scope  for  private  practice.  Dr.  Collins  resided 
in  the  town  of  Ballinasloe,  and  had  good  opportunities  for 
private  practice. 


refused  to  sanction  the 
Collins,  of  Ballinasloe, 
years’  service  without  a 
;^i5  a  year  less  than  it 


Celibate  Assistant  Medical  Officers  in  Asyiums.— Mr. 

Hayden  asked  the  Chief  Secretary  to  the  Lord  Lieutenant  0 
Ireland  whether  he  would  explain  why  one  of  the  Privy 
Council  rules  for  the  regulation  of  lunatic  asylums  in  Irelanc, 
prescribed  as  one  of  the  qualifications  lor  the  office  of  assistant 
resident  medical  officer  that  he  should  be  unmarried,  in  view 
of  the  fact  that  no  such  condition  was  prescribed  in  the  case 
of  the  resident  medical  superintendent ;  and  whether,  if  such 
a  condition  were  not  prescribed  by  any  asylum  committee  of 
management  which  might  make  new  rules,  the  Lord  Lieu¬ 
tenant  would  insist  upon  its  inclusion  amongst  such 
rules  Mr.  Wyndham  replied  that  the  rule  prohibiting  a 
married  man  from  being  appointed  to  the  position  of 
assistant  ni0dical  cfficGr  ot  a  district  lunatic  asylum 
was  of  universal  application  throughout  the  United 
Kingdom.  It  was  embodied  in  an  order  of  the  Lord  Lieu¬ 
tenant  in' Council  dated  April  28lh,  1898.  The  object  of  the 
rule  was  to  secure  for  the  position  the  services  of  men  who 
were  likely  to  devote  their  whole  attention  to  learning  the 
special  duties  of  their  office.  A  resident  medical  superinten¬ 
dent  must  be  a  man  of  experience,  and  must  have  served  as 
assistant  medical  officer  for  at  least  five  years.  Th®  rule  had 
been  adopted  by  every  asylum  committee  in  Ireland  which 
had  drawn  up  regulations  save  the  Ballinasloe  Asylum  Com¬ 
mittee.  A  departure  from  the  rule  would  not  be  sanctioned 
in  the  case  of  that  asylum. 


The  Ventilation  of  Factories. — Mr.  Shackleton  asked  the 
Home  iSecretary  what  action  he  proposed  to  take  to  enforce 
the  provisions  of  the  Factory  and  Workshops  Act,  1901,  re¬ 
lating  to  humid  cotton-weaving  sheds  ;  and  whethe^  in  view 
of  the  report  of  the  tests  of  air  in  humid  sheds,  hs  would 
consider  the  advisability  of  reducing  the  amount  of  carbon 
dioxide  allowed  in  each  10,000  volumes  of  air  as  fixed  by  the 
Act.  Mr.  Akers-Douglas  answered  that  an  undertaking  waf 
given  by  the  manufacturers  that,  if  the  result  of  the  inquirj 
to  which  the  honourable  member  referred  was  to  show  thal 
the  statutory  restriction  upon  the  amount  of  carbon  uioxiat 
could  be  observed,  they  would  accept  the  situation  withoul 
further  question  and  make  every  effort  to  comply  with  the  re 
Quirement.  The  matter  would  continue  to  receive  the  atten 
tion  of  the  chief  inspector  and  his  staff’,  but  he  had  no  reasor 
whatever  to  doubt  that  that  undertaking  would  be  kept.  Thi 
question  of  reducing  the  amount  allowed  by  statute  did  rioi 
enter  into  the  inquiry.  There  was  no  evidence  ^fore  hm 
pointing  to  the  necessity  of  reduction,  nor  had  that  coursi 
been  recommended  by  any  of  the  expert  committees  whicl 
had  inquired  into  the  subject. 


British  Medical  and  Trade  Interests  in  Madeira.— Sir  Waite 
Foster  asked  the  Under  Secretary  for  Foreign  Affairs  whethe: 
the  Foreign  Office  had  received  any  communication  frorr 
Funchal,  Madeira,  as  to  the  disquiet  produced  among  Britisl 
traders  and  residents  by  the  concessions  granted  to  th 

German  Sanatorium  Syndicate ;  and  whether  in  view  of  th< 

fact  that  the  reputation  of  Madeira  as  a  health  resort  had  be« 
mainly  built  up  by  British  capital  and  energy,  he  would  tak. 
steps  to  secure  for  British  interests  equality  of  treatment  ii 
any  matter  of  exemption  or  preference  acquired  by  subjects  0 
another  Power.  Lord  Percy  replied  that  hehad  received  com 
munications  f 'om  Funchal,  Madeira,  and  that  the  whole  ques 
tion  was  engaging  the  careful  a,ttention  of  his  Majesty 
Government,  and  his  Majesty’s  Minister  at  Lisbon  had  beei 
verbally  assured  that  no  vested  interests  would  be  injuriousl; 
affected.  In  answer  to  a  further  question,  he  said  he  wa 
afraid  he  could  not  state  the  terms  of  the  concession,  whici 
he  thought  had  not  yet  been  signed. 


The  Revaccination  Bili  has  had  a  comparatively  easy  tim 
in  the  House  of  Lords.  It  has  passed  its  Gommittee  stage 
without  material  amendments,  and  may  shortly  be  ^pectei 
to  come  down  to  the  House  of  Commons.  Its  difficultie 
will  then  begin,  and  in  the  present  congested  state  0 
business  it  is  not  likely  to  become  law  this  session. 


The  Aii-night  Sitting  on  the  Committee  stage  of  theFinanc 
Bill,  which  began  on  Tuesday  at  two  o’clock  and  ended  01 
Wednesday  shortly  before  four  in  the  afternoon,  caused 
breakdown  in  the  Parliamentary  arrangements.  It  resulte 
in  the  abolition  of  the  Wednesday’s  sitting,  as  the  Hoi^e  ad 
journed  on  the  conclusion  of  Tuesday’s  business  till  Tlmrs 
day.  In  the  early  hours  of  Wednesday  morning  Mr.  McCra 
started  the  question  of  the  differentiation  of  income-tax  0. 
incomes  derived  from  professions  and  permanent  invest 
ments.  There  was  an  interesting  discussion,  and  logieall, 
the  case  for  precarious  incomes  was  triumphant,  but  txi 
Chancellor  of  the  Exchequer  would  have  no  differentiatior 
end  so  for  the  present  the  cause  failed. 
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Thk  Kecknt  Fire  at  the  EDiNnuiic.ii  Royal  Infirmary. 
At  a  meeting  of  the  Edinburgh  and  District  Water  Trust  on 
July  14th,  a  letter  was  read  from  the  Managers  of  the  Royal 
Infirmary,  calling  attention  to  the  defective  water  pressure  at 
the  time  of  the  recent  fire,  and  pointing  out  that  this 
deficiency  of  pressure  had  frequently  been  brought  under  the 
notice  of  the  Superintendent  of  the  Trust,  but  without  any 
practical  result.  Looking  to  the  nature  of  the  institution,  the 
managers  felt  that  the  subject  was  one  of  paramount  import¬ 
ance,  calling  for  immediate  attention.  They  would  accord¬ 
ingly  be  glad  to  have  any  explanation  which  the  Trustees 
desired  to  offer,  and  to  learn  what  steps  it  was  proposed  to 
take  to  remedy  matters.  The  Superintendent  of  Works  stated 
in  reply  that  the  pressure  was  the  usual  pressure  at  that  hour 
of  the  day,  and  that  the  Infirmary  knew,  and  had  all  along 
known,  that  it  was  too  low  a  pressure  to  cope  with 
lire  in  any  high  part  of  the  institution.  The  pressure 
in  the  street  mains  was  found  by  the  Firemaster  amply 
sufficient  to  cope  with  the  lire.  He  thought  this 
was  a  favourable  opportunity  for  the  Trustees  to  draw  the 
attention  of  the  Managers  of  the  Royal  Infirmary  to  the 
inadequate  and  unsatisfactory  state  of  the  whole  fire  service 
arrangements  at  the  institution  ;  their  storage  for  their 
daily  domestic  requirements  was  much  too  small  ;  and 
the  present  system  of  service  pipes  throughout  the  institu¬ 
tion  required  serious  consideration.  When  this  letter  had 
been  read  at  the  weekly  meetingof  the  managers  on  July  i8th, 
the  Chairman  said  that  he  would  like  the  public  to  under¬ 
stand  that  anything  which  was  done  in  the  institution  so 
far  as  fire  was  concerned,  was  done  under  the  advice  and 
guidance  of  the  Firemaster,  who  had  supplied  all  appliances 
for  the  purpose.  Further,  they  had  three  firemen  continually 
employed.  It  was  agreed  to  appoint  a  Special  Committee  to 
consider  the  whole  question  of  the  water  supply,  and  also  to 
inquire  into  the  installation  of  electric  lighting  throughout 
the  building.  \ 

SmALL-I’OX  INXpDINUURGH. 

The  M.O.H.  for  Edinburgh  reports  that  the  last  case  of 
small-pox  has  been  discharged  from  the  hospital  at  Colinton 
Mains,  leaving  the  city  for  the  present  entirely  free  of  the 
disease.  Since  the  beginning  of  the  epidemic  177  cases  have 
been  admitted  to  the  hospital.  Of  this  number  168  were 
actual  cases,  while  9  were  doubtful.  This  figure  does  not 
represent  the  actual  number  known  to  have  had  the  disease, 
many  having  escaped  detection  till  they  were  convalescent, 
and  only  been  discovered  by  their  having  infected  second, 
third,  and  even  fourth  cases.  Of  the  total  number  treated  in 
hospital  15  died,  which  is  equivalent  to  a  death-rate  of  some¬ 
thing  like  8  per  cent.  Not  only  is  the  hospital  free  from  the 
disease,  but  no  fresh  cases  ha.'e  occurred  since  June  30th,  so 
that  the  city  is  also  free.  During  the  epidemic,  276  persons 
have  passed  through  the  C'orporation  reception  houses  as  con¬ 
tacts.  These  have  remained  in  quarantine  from  one  to  sixteen 
days,  and  had  to  undergo  isolation,  revaecination,  and  com¬ 
plete  disinfection. 

Edinrurgii  Royal  Maternity  and  Simpson  Memorial 

Hospital. 

At  a  meeting  of  the  Directors  on  Monday  last,  July  i8th, 
John  W.  Billantyne,  M.D.,  F.R.C.P.E.,  was  appointed  an 
Ordinary  Physician ;  J.  Lamond  Lackie,  M.D.,  F.R.C.P.E., 
and  H.  Oliphant  Nicholson,  M.D.,F.R.C.P.E.,  were  appointed 
Assistant  Physicians;  and  H.  Howard  Roberts,  M  B.,  Ch.B., 
and  G.  J.  Favir,  M.B  ,  Ch.B,,  House  Surgeons  for  the  quarter 
beginning  August  1st  next. 

Incorporated  Edinburgh  Dental  School. 

The  summer  meeting  of  this  school  was  held  on  July  15th, 
when  Dr.  Guy,  Dean  of  the  Hospital,  presided,  and  the  prizes 
were  presented  by  the  President  of  the  Royal  College  of 
Physicians  (Dr.  T.  S.  (.'louston),  who  afterwards  briefly  ad¬ 
dressed  the  students. 

School  of  Medicine  of  the  Royal  Colleges, 
Edinburgh. 

At  a  meeting  of  the  Governing  Board  of  the  School  of 
Medicine  of  the  Royi  1  Colleges,  Edinburgh,  the  Secretary 
and  Registrar,  Mr.  R.  N.  Ramsay,  reported  that  the  number 
cf  students  attending  the  school  during  the  Winter  Session 
1903  4  was  1,152,  and  during  the  Summ°r  Session  1904  the 
number  was  1, 174. 


The  (.^uatekcentenary  of  Aberdeen  University. 

Principal  Lang  presided  at  a  meeting  of  the  University 
Court  held  on  July  12th,  at  which  a  report  was  submitted  on 
the  proposed  quatercentenary  celebration  of  the  University 
in  1906.  The  report  stated  that  it  was  proposed  that  in  Sep¬ 
tember,  1906,  there  should  be  four  days  of  celebration,  and 
that  invitations  should  be  addressed  to  the  universities,  col¬ 
leges,  and  learned  societies  in  the  United  Kingdom,  the 
dominions  beyond  the  seas,  the  United  States,  and  Europe. 
There  would  be  a  commemoration  service  to  begin  with,  and 
thereafter,  with  the  inauguration  of  the  new  buildings,  a 
reception  of  delegates  and  presentation  of  addresses,  the  con¬ 
ferring  of  honorary  degrees,  orations,  musical  recitals,  visits 
to  King’s  College,  festive  occasions  and  excursions.  For  these 
purposes  the  conference  recommended  that  there  should  be 
four  committees  appointed  first,  an  executive  committee  to 
take  general  chai'ee  of  all  the  arrangements  ;  an  invitations 
committee  specially  to  deal  with  the  invitations  to  academic 
bodies;  a  hospitality  committee;  and  a  publications  com¬ 
mittee.  It  was  not  thought  desirable  that  there  should  be  a 
meeting  this  year  on  the  occasion  of  the  installation  of  the 
Lord  Chancellor,  Lord  Strathcona  and  Mount  Royal,  as  at 
first  contemplated,  but  that  it  should  be  deferred  until  the 
next  year.  The  report  of  the  Committee  was  cordially 
adopted. 

R  A.M.C.  (VoLS.)  Aberdeen. 

The  Aberdeen  companies,  R.xl.M.C.  (Vols.),  and  Gordon 
Brigade  Bearer  C'ompany,  to  the  number  of  180,  went  under 
canvas  at  Netley  on  Saturday,  July  i6th.  Captain  Ashley 
Macintosh  was  in  command,  and  the  other  officers  present 
were  Captains  Kelly,  Ogston,  Fraser,  Lieutenants  Noble  and 
Smart.  They  remained  in  camp  a  week  together  with  the 
Glasgow  companies  under  Major  Somerville. 

Leith  Town  Council  and  the  Treatment  of  Consumction. 

As  part  of  the  scheme  for  the  treatment  of  consumption 
proposed  by  the  M.O.H.  for  Leith,  a  few  patients  in  the  earlier 
stages  of  consumption  are  now  undergoing  open-air  treatment 
at  Leith  Public  Health  Hospital,  East  Pilton.  Some  of  the 
patients  sleep  in  the  open  air,  and  have  already  derived  benefit 
Irom  the  treatment.  This  is  the  first  time  the  treatment  of 
consumption  in  this  way  has  betn  undertaken  by  a  local 
authority  in  Scotland. 

The  Carnegie  Trust. 

The  awards  of  Carnegie  research  fellowships,  scholarships, 
and  gi'ants  for  the  academic  year  1904-5  under  the  Carnegie 
Trust  for  the  universities  of  Scotland  have  recently  been 
announced.  Among  the  awards  are  the  following  : 

Fei.t.owships. 

Pathological:  Carl  II.  Browning.  M.B  ,  Ch.BGlasg.  ;  John  C.  G. 
Bedingham,  M  A.,  B.Sc.,  M  B.,  Ch.B.Aberd.  ;  S.  A.  K.  Wilson,  M.A., 
M.B  ,  Ch.B.Kdin. 

Scholarships. 

Physiological  :  John  Stuart  Rose,  M.B.,  Ch.B.Aberd.  Pathological  : 
Charles  M.  Campbell,  M.A.,  B.Sc.,  M.B  ,  Ch.B.Edin.  ;  Robert  D. 
Keith,  M.A.,  M  B.,  Ch.B.Aberd.  ;  William  George  Rodger,  M.B  ,  Ch.B. 
Glasg. 

Grants. 

Anatomical  :  Edward  B.  Jamieson,  M.B.,  Ch  B.,  Demonstrator  of 
Anatomy,  Edinburgh  University.  Pharmacological  :  Professor  R.  Stock- 
man,  Glasgow  University.  Pathological :  James  Kerr  Love,  M.D.,  Glasgow 
(second  year);  Edwin  Brainwell,  M.B.,  F.R.C.P.E.,  Edinburgh;  Pro¬ 
fessor  Carstairs;  C.  Douglas,  B.Sc.,  M.D.,  Anderson’s  College  Medical 
School,  Glasgow  (second  year);  Alexander  H.  Edwards,  MB.,  C.M., 
Edinburgh  (second  year) ;  Alexander  Goodall,  M.D.,  Edinburgh  (second 
year);  J.  M.  Kirkness,  M.B  .  Ch.B.,  Edinburgh;  Professor  Robert  Muir, 
M.D.,  Glasgow  University  (second  year) :  Peter  Paterson,  M.B.,  Assistant 
in  Surgery,  Glasgow  University  ;  W.  B.  Inelis  Pollock,  M.B.,  Ch.B., 
Glasgow  ;  Benjamin  P.  Watson,  M.B.,  Ch.B  ,  Edinburgh  ;  John  M. 
Bowie,  M.D..  Edinburgh  ;  .lames  Scott,  M.D.,  Edinburgh  (second  year) ; 
Douglas  Chalmers  Watson,  M.D.,  F.R.C.P.E.,  Edinburgh. 


The  Continental  Anglo-American  Medical  Society. — 
The  annual  luncheon  of  this  society  will  be  held  at  the 
Clarendon  Hotel,  Oxford,  on  Thursday,  July  28th,  at  1  p.m. 
It  is  hoped  that  Professor  Osier,  one  of  the  Honorary  Pre- 
sidetts,  will  take  the  chair.  Members  who  intend  being 
present  should  communicate  with  Dr.  D.  W.  Samways, 
Knowle,  Topsham,  Devon,  or  with  Dr.  StClair  Thomson,  28, 
Queen  Anne  Street,  W. 

Gifts  to  Hospitals — The  Royal  Southampton  and  South 
Hants  Hospital  has  ret  eived  a  further  gift  of  from  Mr. 

Andrew  Barlow,  thus  making  u]i  a  gift  of  ;^io,ooo  to  the 
institution.  The  Cancer  I  lospital  has  received  a  donation  of 
;,^i,coo  from  Mrs,  Yerbrrgb. 
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The  Provision  of  a  Consumptive  Sanatorium  for 

Belfast. 

The  Health  Committee  of  the  City  Council  has  printed  a 
special  report  on  the  provision  of  a  sanatorium  for  the  treat¬ 
ment  of  consumptives.  It  commences  by  emphasizing  the 
necessity  of  such  an  institution,  as  over  1,000  people  die 
yearly  of  the  disease  in  the  city.  The  Edinburgh  Victoria 
Hospital  and  Dispensary  for  (’onsumption  are  adduced  as  a 
model  of  what  may  be  hoped  for.  In  January  the  Committee 
was  of  the  opinion  that  a  sanatorium  should  be  erected, 
that  provision  should  be  made  for  paying  patients,  that 
accommodation  for  ico  patients  should  be  made,  and  that  a 
site  of  about  twenty  acres  in  a  suitable  locality  should  be 
obtained,  and  that  buildings  of  wood  or  iron,  not  of  brick  or 
stone,  should  be  erected.  As  the  Poor-law  guardians  had  at 
the  same  time  under  consideration  the  proposal  of  establish¬ 
ing  a  sanatorium  for  the  consumptive  poor,  the  Committee 
had  a  conference  with  representatives  of  the  Board  of 
Guardians,  and  the  Council  directed  the  Health  Committee 
to  co-operate  with  the  guardians  in  selecting  a  site, 
so  as  to  avoid  the  expense  of  two  sanatoriums.  Finally, 
both  bodies  agreed  to  act  upon  the  lines  suggested  in 
a  letter  from  the  Local  Government  Board,  that  the  city 
council  should  erect  a  sanatorium  chiefly  for  those  offering  a 
chance  of  cure,  and  that  the  Guardians  should  send,  and  pay 
for,  those  cases  of  the  poor  which  answered  this  condition, 
but  should  retain  in  a  separate  sanatorium  of  their  own  the 
large  number  of  hopeless  cases  that  are  ever  drifting  into 
their  care.  The  report  reminds  the  Council  of  its  two  pre¬ 
vious  recommendations — one  to  provide  open-air  day  shelters 
in  one  of  the  public  parks,  and  the  other  fin  October)  to 
enter  into  an  agreement  with  the  Forster  Green  Consumptiye 
Hospital.  Although  both  schemes  commanded  a  certain 
amount  of  sympathy,  both  were  thrown  out  by  the 
Council  as  but  touching  the  fringe  of  the  question  ;  they  con¬ 
tained  no  broad  and  generous  policy,  and  the  attempts  were 
condemned  as  mere  tinkering  at  the  subject.  Now  that  a 
scheme  which  will  commend  itself,  at  any  rate  in  principle, 
to  all  who  desire  to  do  battle  against  the  scourge  is  put  for¬ 
ward,  it  remains  for  the  Council  to  undertake,  no  doubt  a 
costly  but  still  a  highly  desirable  enterprise.  It  is  sincerely 
hoped  it  will  have  the  courage  of  its  convictions. 

Health  of  Belfast. 

Annual  Report  of  the  Medical  Superintendent  Officer  of  Health. 

The  annual  report  of  the  Medical  Superintendent  Officer 
of  Health  of  the  city  of  Belfast  contains  54  pages  and  3 
charts  ;  there  are  4  pages  of  lists  of  streets  where  typhoid 
fever  occurred,  and  17  small  tables  of  statistics.  The  defici¬ 
encies  noted  in  previous  reports — the  want  of  maps,  of  an 
index,  of  a  more  scientific  and  graphic  arrangement  and 
classification,  and  of  mention  of  several  items  of  public 
interest  and  importance— are  unfortunately  still  to  be 
noticed.  For  many  reasons  economy  might  be  practised  in 
other  civic  departments  with  advantage,  and  a  little  more 
liberality  allowed  to  the  authorities  having  charge  of  the 
health  of  the  community.  The  report  is  not  commensurable 
with  the  importance  of  the  physical  well-being  of  a  city  of 
358,680  inhabitants,  which  is  the  population  according  to  the 
latest  estimate  of  the  Registrar-General.  The  Health  Report 
for  Liverpool  for  1903  contains  238  pages  exclusive  of  an 
appendix  containing  a  map,  several  chart  tables  of  statistics, 
an  index  Mling  six  large  pages — nearly  200  items;  in  addi¬ 
tion  four  maps  showing  the  incidence  of  small-pox  by  means 
of  red  dots  during  various  seasons  of  the  year,  and  a  large 
map  of  Liverpool  showing  municipal  boundaries,  railways, 
tramways,  etc.,  are  given. 

The  Belfast  report  states  that  the  total  number  of  deaths 
from  all  causes  has  fallen  to  7,169,  which  is  less  than  the 
figures  for  the  last  six  years.  This  is  a  death-rate  of  20.0  per 
1,000  as  compared  with  20.7  in  1902  ;  and  it  is  still,  however, 
the  highest  but  two  of  78  of  the  large  towns  of  England  and 
Scotland  ;  the  deaths  from  zymotic  disease  numbered  792  as 
compared  with  1,027  iii  ;  the  births  numbered  11,488,  but 
the  numbers  are  not  given  for  past  years.  These  figures 
afford  matter  for  congratulation,  but  it  is  highly  desirable 
either  that  they  should  be  so  arranged  as  to  facilitate  refer¬ 
ence,  or  that  an  index  should  be  supplied.  A  glance  at  the 
index  in  the  Liverpool  report  shows  at  once  that  on  pages  3  to  8 
the  births  and  birth-rate  will  be  found,  and  on  pages  9  to  16,  the 


deaths  and  death-rate,  whereas  seven  minutes  were  required 
to  find  the  few  figures  given  above  in  the  Belfast  report. 

It  is  also  very  satisfactory  that  a  decline  in  typhoid  con¬ 
tinues  ;  847  cases  were  notified  as  compared  with  2,530  in 
1901  and  1,044  in  1902 ;  and  590  of  simple  continued  fever,  as 
cornpared  with  1,351  ^9^^)  and  73*^  1902;  if  the  latter 

disease  is  looked  upon  as  typhoid,  we  have,  however, 
still  a  total  of  1,432;  of  which  154  died,  a  mortality  of 
10.7  per  cent.;  in  Liverpool  681  cases  were  notified 
and  108  deaths  registered,  a  mortality  of  13  per  cent ;  if  we 
take  in  Belfast  the  842  cases  of  typhoid,  with  136  deaths, 
omitting  the  simple  continued  fever,  we  find  a  mortality  of 
16.1  per  cent.  The  drains  of  707  houses  where  the  disease 
occurred  were  tested  and  334  were  found  to  be  defective. 

Among  the  chief  causes  of  mortality  from  zymotic  affec¬ 
tions  should  be  noticed  125  deaths  due  to  measles,  168  to 
whooping-cough,  and  277  due  to  diarrhoea  ;  all  these  show  a 
diminution  as  compared  with  naany  previous  years,  yet  it 
seems  a  lamentable  waste  of  life ;  they  are  not  included 
among  the  notifiable  diseases,  yet  they  together  caused  570 
deaths  out  of  a  total  of  792  due  to  zymotic  disease.  The 
notifiable  affections  only  caused  222  deaths. 

The  same  anomaly  appears  again  in  this  report  as  attracted 
attention  in  that  of  last  year.  District  No.  3  is  described  as  lying 
in  a  high  part  of  the  city  with  good  wide  streets,  with  many 
recent  houses,  and  fair  attention  is  given  to  sanitary  arrange¬ 
ments,  yet  the  zymotic  death-rate  is  high,  and  typhoid  fever 
prevalent;  whereas  District  7  is  low-lying,  the  sanitary 
arrangements  have  been  woefully  neglected,  and  yet  “  there 
is,  however,  but  little  sickness  in  the  district.”  No  explana- 
tion  is  offered ;  in  both  the  inhabitants  are  chiefly  operatives. 

The  Medical  Superintendent  Officer  of  Health  repeats  once 
more  his  complaint  that  he  can  give  no  information  as  to  the 
cause  of  death  in  3,702  cases ;  his  own  words  are  emphatic 
enough : 

I  know  nothing  of  where  any  deaths  take  place  except  from  the 
Registrar- General’s  returns,  which  merely  state  that  so  many  deaths 
occur  in  a  certain  district. 

That  such  a  statement  should  appear  year  after  year  in  the 
annual  report  of  the  responsible  health  officer  is  nothing  less 
than  a  scandal ;  every  one  must  bear  witness  to  his  earnest 
endeavouis  to  get  these  specimens  of  the  antique  shelved  to 
the  museum  of  municipal  curiosities  ;  and  so  the  blame  must 
fall  upon  the  accredited  representatives  of  the  people  who 
continue  to  allow  public  health  to  be  subservient  to  its  own 
laws  and  regulations  ;  the  knowledge  of  the  cause  of  nearly 
half  the  total  numbers  of  death  and  of  the  place  where  each 
occurred  would  surely  be  of  considerable  value.  The  number 
of  cases  of  small-pox  notified  during  the  year  was  15,  with  no 
deaths  ;  in  all,  except  the  imported  cases,  the  infection  was 
traced  and  prompt  measures  taken  to  stop  the  spread. 

The  infant  mortality  (under  i  year)  was  134  per  1,000;  this 
compares  very  favourably  with  most  large  English  towns ; 
but  here,  again,  there  is  no  means  of  ascertaining  the  social 
position  in  life  in  which  the  chief  mortality  occurs,  as  is 
given  by  Dr.  Hill,  of  Birmingham.  During  the  year  there 
were  1,030  deaths  from  phthisis  ;  no  mention  is  made  of  other 
forms  of  tuberculous  disease  ;  this  is  the  lowest  for  the  last 
six  years,  but  there  has  been  no  steady  or  marked  fall,  and 
the  difference  would  be  accounted  for  by  the  general  improve¬ 
ment  of  a  healthy  year  ;  in  Liverpool  with  nearly  double  the 
population,  there  were  only  1,258  deaths.  It  is  very  satis¬ 
factory  to  find  that  the  medical  officers  of  health  of  the  various 
districts  in  Belfast  voluntarily  and  without  any  remuneration 
notified  in  the  latter  half  of  the  year  some  148  cases ;  the 
houses  in  which  these  patients  resided  were  all  visited  by 
the  female  sanitary  inspectors.  In  addition,  the  name  and 
address  of  those  who  died  from  the  disease  were  obtained  from 
the  Registrars  of  Burial  Grounds,  and  proper  sanitary  measures 
adopted.  This  is  a  great  advance,  and  one  for  which  the 
health  authorities  deserve  much  credit. 

On  the  whole,  considerable  activity  in  health  matters  is 
evidenced  by  the  report,  yet  it  is  too  obvious  that  a  complete 
break-away  from  past  routine  and  vested  interests  is  urgently 
needed  before  the  department  can  be  brought  into  line  with 
those  of  the  more  advanced  towns.  A  public  indifference  which 
receives  with  quiet  complacency  a  death-rate  higher  than  that 
of  practically  any  large  English  town  except  Wigan  and  Middles¬ 
brough  deserves  severe  censure.  Certainly  heavy  punishment  is 
exacted ;  if  Belfast  had  the  same  mortality  as  Leeds,  about 
1,288  more  people  would  have  been  alive  at  the  end  of  the 
year  than  actually  survived  ;  if  the  same  mortality  as  Bristol, 
2,000  lives  would  have  been  saved,  besides  an  immense 
amount  of  non-fatal  sickness. 


July  23,  1904.] 


CANADA. 


tTKE  Britibh 
Medical  Jod&nal 


The  Medical  Officer  of  the  Auxiliary  Asylum 
AT  Youohal. 

At  a  meeting  of  the  Board  of  Management  of  the  Cork  Dis¬ 
trict  Lunatic  Asylum  held  on  July  12th,  the  clerk  read  a  letter 
from  Dublin  Castle  stating  that  his  Excellency  the  Lord 
Lieutenant  had  carefully  considered  the  question  of  the 
appointment  of  Dr.  M,  TiYomey  as  Visiting  Physician  to  the 
Auxiliary  Asylum  at  Youghal,  and  that  as  a  result  of  his  con¬ 
sideration  of  the  rules  on  the  point,  together  with  the  opinion 
of  the  law  otlicers  thereon,  his  Excellency  could  not  sanction 
the  appointment  of  Dr.  Twomey  on  the  grounds  that  the 
appointment  must  be  regarded  as  the  nomination  of  an 
assistant  medical  officer,  and  Rules  61  to  64  contemplate 
that  the  assistant  medical  officer  shall  reside  in  the 
asylum,  shall  give  his  whole  time  to  the  duties  of  his 
office,  and  shall  not  be  more  than  30  years  of  age.  Dr. 
Twomey  is  over  age  and  does  not  intend  to  devote  his 
whole  time  to  the  work,  and,  in  his  Excellency’s  opinion, 
residence  in  the  asylum  by  a  medical  officer  who  will 
devote  the  whole  of  his  time  to  the  duties  of  his  office  is 
most  desirable.  His  Excellency  directs  that,  should  the 
Committee  of  Management  still  be  of  opinion  that  a  non- 
residential  medical  officer  devoting  only  part  of  his  time  to 
the  asylum  should  in  the  circumstances  be  employed  at 
Youghal,  it  will  be  necessary  for  it  to  reconsider  its  exist¬ 
ing  rules  and  regulations,  and  to  prepare  new  rules  for 
the  consideration  of  the  Lord-Lieutenant,  under  which  effect 
may  be  legally  given  to  their  wishes.  His  Excellency  adds 
that  he  is  advised  that  no  separate  code  of  rules  can  be  ap¬ 
plied  to  the  Y^oughal  Auxiliary  Asylum,  as  the  latter  must 
be  regarded  as  an  integral  part  of  the  Cork  District  Asylum. 

The  Rev.  Dr.  Kelly,  Bishop  of  Ross,  read  a  statement 
in  which  his  lordship  narrated  the  difficulties  the  Committee 
had  had  in  bringing  the  Y'oughal  Auxiliary  Asylum  to  a 
successful  issue,  which  the  Subcommittee  appointed  to  con¬ 
sider  the  letter  agreed  should  be  submitted  to  the  full  Com¬ 
mittee  in  answer  to  the  letter.  It  pointed  out  that,  under 
Section  lxxvi  of  the  Local  Government  Act,  by  which 
provision  was  made  for  placing  harmless  lunatics  in  a  vacant 
workhouse  with  sufficient  staff  or  attendants  to  keep  them 
clean  and  comfortable  and  properly  fed,  but  without  that 
expensive  equipments  of  medical  officers  and  other  appliances 
that  are  necessary  for  the  cure  and  care  of  the  curable  and 
acute  insane,  it  would  be  possible  in  Youghal  to  carry  out 
such  a  scheme,  but  the  inspectors  of  lunacy  confessed  they 
disliked  the  76th  Section  of  the  Act,  and  wished  that  all 
harmless  lunatics  should  be  drafted  into  the  district  asylum. 
According  to  Bishop  Kelly,  having  undertaken  the  establish¬ 
ment  of  an  auxiliary  asylum  against  the  wishes  of  the  inspec¬ 
tors.  the  latter  obstructed  the  Committee  at  every  turn.  See¬ 
ing  the  attitude  of  the  inspectors  the  Committee  in  February, 
1901.  before  the  works  at  Youghal  were  undertaken,  submitted 
a  scheme  of  administration  to  his  Excellency’s  predecessor. 
Lord  Cadogan,  with  a  request  for  his  formal  sanction.  The 
scheme  contained  the  following  proposals,  numbered  as  under, 
and  set  out  in  brief : 

1.  To  set  over  the  Youghal  Auxiliary  Asylum  as  resident  manager,  a 
layman  and  not  a  medical  practitioner. 

2.  To  appoint  a  physician  resident  in  the  town  of  Youghal,  but  not  in 
the  auxiliary  asylum,  to  visit  the  institution,  and  be  responsible  for  the 
health  of  the  inmates. 

3.  To  appoint  nurses  and  attendants  in  sufficient  numbers  to  attend 
these  afflicted  classes  with  conscientious  care  and  tenderness. 

4.  In  order  to  treat  inmates  to  every  reasonable  comfort  suited  to 
their  condition,  to  spend  on  their  maintenance  5s.  6d.  per  head  per 
week,  which  is  2s.  in  excess  of  cost  contemplated  by  Section  lxxvi  of 
the  Act,  of  which  33.  6d.  will  fall  on  the  rates  and  2s.  on  local  taxation 
account. 

The  formal  sanction  of  these  four  propositions  by  his  Ex¬ 
cellency  was  notified  to  the  Cork  Committee  in  a  letter  from 
Sir  David  Harrelly  dated  March  22nd,  1901,  Bishop  Kelly 
contended  that  these  rules,  sanctioned  as  they  were  by  Lord 
Cadogan,  cannot  have  been  laid  before  his  Excellency  when 
he  decided  that  the  appointment  of  Dr.  Twomey  as  Visiting 
Physician  to  Youghal  Asylum  could  not  receive  his  Excel¬ 
lency’s  sanction.  The  statement  pressed  his  Excellency  to 
sanction  the  appointment,  and  gave  full  particulars  as  regards 
the  management  of  the  Auxiliary  Asylum. 

In  connexion  with  the  above  appointment  it  may  be 
pointed  out  that  when  the  Cork  medical  profession  heard 
that  R  was  proposed  to  place  a  visiting  physician  in  charge  of 
the  Youghal  Auxiliary  Asylum,  they  called  a  special  meeting 
of  the  profession,  which  was  very  largely  attended,  and  a 
resolution  was  drawn  up  calling  the  attention  of  the  Board  of 
Management  to  the  danger  there  was  in  not  appointing  a 


resident  physician  to  an  institution  where  so  many  helpless 
inmates  were  to  be  housed,  more  particularly  as  the  Auxiliary 
Asylum  is  more  tnan  a  mile  away  from  the  town  of  Youghal, 
and  hence  from  the  nearest  medical  assistance.  The  Board 
resented  the  interference  of  the  profession,  and  refused  to 
adopt  their  resolution.  Had  they  agreed  to  be  advised  they 
would  not  now  be  in  the  unhappy  position  of  having  Dr. 
Twomey’s  appointment  challenged. 


CCanaitEt. 


Congress  of  French-speaking  Physicians. 

The  second  congress  of  French-speaking  physicians  of  North 
America  was  held  at  Laval  University,  Montreal,  on  June 
2Sth,  29th,  and  30th,  and  the  attendance  was  particularly 
good.  Most  of  the  delegates  came  from  towns  situated  in  the 
Province  of  (Quebec,  but  there  were  a  number  of  representa¬ 
tives  from  Western  Canada  and  the  New  England  States.  In 
addition.  Professor  Pozzi,  of  Paris,  the  official  delegate  of  the 
Aeademie  de  Medecine  de  Paris,  was  present,  as  well  as  a 
number  of  English-speaking  physicians  from  Montreal  and 
the  neighbouring  cities.  Besides  the  regular  work  in  the 
various  sections,  the  congress  was  characterized  by  social 
functions  of  an  elaborate  character,  including  a  reception  at 
which  Archbishop  Bruchesi  and  Lieutentant-Governor  Jetbe 
spoke,  and  a  banquet  which  was  attended  by  all  the  delegates. 
Professor  Pozzi  performed  two  operations,  one  at  the  Notre 
Dame  Hospital  and  one  at  the  Royal  Victoria  Hospital,  when 
the  amphitheatres  were  crowded  by  students  and  physicians. 

The  Ontario  Medical  Association. 

On  June  14th,  15th,  and  i6th  the  Ontario  Medical  Associa¬ 
tion  held  its  twenty-fourth  meeting  at  Toronto.  The  papers 
were  of  a  high  standard,  but  the  attendance  of  medical  men 
outside  Toronto  was  small,  twenty-eight  out  of  forty-four 
papers  coming  from  physicians  in  that  city.  Dr.  Burt,  of 
Paris,  Ontario,  was  elected  president  for  the  ensuing  year. 

The  American  Medico-Psychological  Association. 

Dr.  Burgess,  of  Montreal,  has  been  honoured  by  being 
elected  President  of  the  oldest  medical  society  in  America, 
namely,  of  the  American  Medico-Psychological  Association, 
which  recently  held  its  sixtieth  annual  meeting  at  St.  Louis. 

The  Prevention  and  Treatment  of  Consumption. 

At  a  meeting  of  the  Executive  Committee  of  the  National 
Sanatorium  Association,  Toronto,  a  cheque  for  3,000  dols.  was 
received  from  the  Hamilton  Branch  of  the  Association,  to  be 
devoted  to  the  maintaining  of  a  pavilion  at  the  Muskoka  Free 
Hospital  for  Consumptives,  for  poor  patients  from  Hamilton 
and  the  county  of  Wentworth,  A  similar  branch  has  been 
established  at  Ottawa,  with  the  result  that  2, coo  dollars  have 
been  subscribed  for  a  similar  purpose.  It  is  hoped  that 
branches  will  soon  spring  up  throughout  the  eastern  portion 
of  Canada  to  help  on  the  Association  in  its  splendid  work 
among  the  consumptive  poor. 

At  Kentville,  N.S.,  about  seventy  miles  from  Halifax,  a 
new  consumption  sanatorium  has  just  been  opened  at  the 
cost  of  20,000  dols.  the  money  having  been  provided  by  an  Act 
which  passed  the  Legislature  of  Nova  Scotia  in  1900. 

The  Canadian  Association  for  the  Prevention  of  Tubercu¬ 
losis  has  instructed  its  secretary  to  visit  the  various  pro¬ 
vinces  and  to  lecture  with  the  view  of  establishing  a  large 
sanatoriumineach province  for  the  treatment  of  consumption. 
This  Association  is  stirring  up  the  whole  country  to  a  sense 
of  the  need  of  perfect  organization  if  the  battle  against 
tuberculosis  is  to  be  successful.  In  Montreal  the  branch  of 
the  League  is  apparently  doing  more  than  any  other  body  in 
Canada  to  attain  this  end.  Several  special  committees  have 
recently  been  formed ;  one  is  to  look  after  the  establishment 
of  a  dispensary  for  free  advice ;  a  second  is  to  secure  an 
institution  for  the  incurable  and  another  for  the  curable 
cases ;  a  third  is  to  obtain  legislative  measures  to  secure 
improved  sanitation  in  schools,  factories,  etc.,  as  well  as  to 
enforce  notification  and  disinfection  ;  a  fourth  is  to  urge  the 
necessity  of  a  Royal  Commission  to  study  the  scientific  and 
social  aspect  of  the  problem,  as  well  as  the  best  methods  to 
be  adopted  for  staying  the  pi'Ogress  of  the  disease.  Laymen  as 
well  as  physicians  hold  positions  on  these  Committees  ;  and, 
judging  from  the  work  which  has  already  been  accomplished, 
it  will  not  be  long  before  these  branches  of  the  Society  will 
be  in  working  order,  especially  as  the  aldermen  and  city 
Board  of  Health  are  doing  their  utmost  to  assist  the  Society 
in  its  schemes. 
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Cost  of  Hospital  Maintenance. 

At  the  second  annual  meeting  of  the  OnUno 
Association,  composed  of  representatives  of  Hospital  Boards  0 

hosp?Sl  staffs,  w^hich  has  for  Us  ‘TlSrresoI^ 

conditions  affecting  such  institute  as,  the  following  resoiu 

Veen  observed  by  hospitals  that  it  requires  about 
6  50  dols.  per  week  to  care  for  patients  in  hospitals,  and  provide  food, 

t'nninicipalities  for  indigent  poor 

does  not  exceed  40  cents  per  diem,  and  that  paid  by  the  Governm 
C  now  SSa  to  .yCata  p«  diem,  or  .  loUl  o!  less  limn  .  o.  dole. 

"'iSrtWeas  the  inoome  ol  hospitals  Is  limited  lo  they  Psols  bene- 
volent  donations  and  the  payments  made  by  private 

And  whereas  any  deficiency  in  the  municipal  and  C-oveinment  grants 
for  nauper  patients  must  intrench  upon  the  other  sources  of  reven  , 
thereby^intLfering  with  the  working  of  the  hospitals  and  the  comforts 

°“herSe1)n“lved,  and  it  is  hereby  resolved,  that  in  the  opinion 
of  the  Ontario  Hospital  Association  the  municipaUties  anu  the  Goyer 
ments  should  take  steps  to  provide  more  adequately  for  their  indigen 

poor  which  can  be  done  as  follows  ; 

I.  The  municipalities  should  grant  at  least  50  cents  per  diem  on  their 
^TSthe  Government  should  make  its  grant  to  all  patients  paying 

SatThVGoterlS  gra“nt  should  be  raised  above  its  present 
amount  by  the  addition  of  20,000  dols.  to  its  present  grant 

^Thislresolution  was  carried  unanimously,  and  pi^sented  to 
the  Government  by  a  deputation,  and  resulted  in  the  passage 
of  an  Act  in  amendment  to  the  Charity  Aid  Act,  by  which 
hospitals  are  enabled  to  collect  from  patients  and  municipali¬ 
ties  a. so  dols.  a  week,  and  also  retain  the  Government  gra,nt. 
Last  year  this  would  have  meant  an  increase  in  hospital 

^^In'^ccoi’dance  Vith  the  decision  of  the  Ontario  Hospital 
Association,  rates  have  been  advanced  in  all  hospitals,  in 
some  cases  as  much  as  50  per  cent. 

A  Hospital  at  Daavson  City. 

At  the  recent  meeting  of  the  General  Assembly  of  the 
Presbyterian  Church  of  Canada,  the  Rev.  Dr.  Pnngle,  of 
Dawson  City,  appeared  to  plead  the  cause  of  the  Good 
Samaritan  Hospiral  at  Dawson.  This  is  the  only  Protestant 
hospital  in  the  district,  and  has  been  in  existence  191’  six 
years.  There  is  a  debt  of  20,000  dollars,  part  of  which  is 
being  met  by  local  contributions.  Dr.  Pringle  was  recom¬ 
mended  to  the  Church  by  the  Assembly,  and  doubtless  will 
receive  hearty  support. 

Calculus  with  Paraffin  Nucleus. 

At  the  meeting  of  the  Toronto  Medical  Association  on  May 
lOth,  Dr.  Webster  reported  a  case  of  a  man  who  while  intoxi¬ 
cated  had  passed  a  piece  of  paraffin  into  the  bladder.  Later 
he  had  been  examined  by  different  surgeons,  who  advised 
operation  for  the  supposed  stone.  Dr.  Webster  tried  htho- 
trity,  and  brought  away  pieces  of  phosphatic  material 
deposited  on  a  substance  that  proved  to  be  paraffin.  Various 
solvents  were  tried  but  failed  ;  finally  the  patient  was  advised 
to  pass  water  when  leaning  over  a  table  in  such  a  position  as 
to  approach  as  near  as  possible  to  standing  on  hi.s  head 
This  was  successful ;  the  substance,  being  buoyant,  passed 
out  with  the  urine. 

Public  Health. 

According  to  the  Toronto  New.'t  the  ship  Athniian  sailed 
from  Hong  Kong  for  Canada  on  May  ist,  and  shortly  after 
leaving  a  second-class  passenger,  a  Chinaman,  became  ill, 
and  was  put  ashore  at  Tokio,  Japan,  where  he  died,  ^e  cause 
being  diagnosed  as  small-pox.  The  ship  went  on  her  way, 
but  thirteen  days  afterwards  Captain  Jenkins  of  the  merchant 
service,  who  was  returning  to  England,  was  taken  violently 
ill.  He  was  not  kept  apart,  but,  being  a  favourite,  was  visited 
by  the  other  passengers.  On  reaching  Vancouver  he  was 
taken  to  the  city  hospital,  where  he  died  of  malignant  small¬ 
pox  The  passengers  were  not  detained — it  is  doubtful  if  the 
ship  was  disinfected— and  they  proceeded  on  thdr  way  across 
the  continent  until  they  reached  Ontario,  when  Dr.  Hodgetts, 
Provincial  Health  Inspector,  stopped  the  car  and  quarantined 
it  until  June  9th.  The  railway  officials  had  gone  so  far  as  to 
keep  a  doctor  on  board  the  car  en  route,  evidently  fearing  some 
outbrG&k 

A  by-law  has  been  passed  in  Toronto^  forbidding  spitting 
upon  side-walks  or  in  passage-ways,  stairways,  or  entrances 
to  buildings  used  by  the  public,  or  in  street  cars  or  other 


public  conveyances.  The  penalty  for  infringement  is  i  dol. 

Impression  of  the  difficulty  attaching  to  the  over¬ 
sight  of  matters  of  public  health  may 
fact  that  the  last  bulletin  of  the  Public  Health  Departmen 
was  published  in  five  languages.  The  ignorance  of  many  ol 
the  European  emigrants  and  their  superstition  and  fear  0. 
quarantine  makes  the  treatment  of  contagious  disease! 
difficult  and  unsatisfactory,  and  they  are  frequently  attendee 

^Hie  vRars^UUst&of  the  City  of  Toronto  for  the  month  0 
May  are  as  follows  ;  Births,  447;  marriages,  173  1  deaths,  355 
from  scarlet  fever,  2  ;  diphtheria,  10;  measles,  2  ;  typhoid,  2? 

tuberculosis,  33.  f 

University  Notes,  _  .  ,rr-  ' 

At  the  celebration  of  the  Jubilee  of  the  University  of  Wis 
consin,  it  was  remarked  that  the  representatives  of_  Britisl 
Universities  were  all  members  of  the  staff  at  McGill  University 
Oxford  chose  Principal  Peterson,  Cambridge^  Dr.  Adami  am 
Dean  Bovey,  London  University  Professor  McBride,  and  Vic 

toria  University,  Manchester,  Dr.  Adami.  _ 

The  results  at  the  various  medical  schools  in  Ganada  nav 
now  been  published  and  the  list  is  perhaps  the  largest  01 
record.  At  McGill  University  82  men  received  the  degree  0 
M.DG.M..  J.  A.  Nutter,  of  Montreal,  winning  the  Holme 
gold  medal  for  the  highest  aggregate  in  all  subjects  of  th 
medical  curriculum.  At  Toronto  University,  with  which  1 
now  incorporated  Trinity  College,  some  95  men  graduated 
R  J.P.,  McCulloch  taking  the  Faculty  gold  medal,  borne  4 
candidates  received  the  degree  of  M.D.  at 
and  10  at  Bishop’s  College,  while  at  Manitoba  Medical  Colleg 
14  graduated  as  M.D.  In  addition,  a  large  number  hav 
passed  the  examination  of  the  Colleges  of  Physicians  andSui 
geons.  In  Ontario  98,  and  in  Quebec  50,  were  thus  licensed  t 
practise  in  these  provinces. 

Lord  Strathcona  has  given  20,000  dols.  to  Manitoba  Uni vei 
sity  to  be  expended  on  the  science  department.  A  block  c 
land  sufficient  to  secure  a  large  annual  income  will  also  fi 
'  placed  at  the  University’s  disposal.  _ 

The  post-graduate  course  in  medicine  and  surgery  at  th 
University  of  Toronto  was  attended  by  fifteen  men.  Ih 
instruction  is  given  by  the  regular  Faculty. 

THE  PREVENTION  OF  CONSUMPTION. 

A-AIEKIC  A.* 

Indiana.— The  Indiana  State  Board  of  Health  has  decide 
that  henceforward  no  one  afflicted  with  tuberculosis  shall  t 

allowed  to  teach  in  the  public  schools  of  Indiana.  Invest 
gations  made  by  the  Board  have  shown  that  there  are  no 
250  teachers  in  the  public  schools  of  the  State  who  are  sufle, 
ing  from  tuberculosis. 

Cape  Colony. 

A.  public  meeting  was  held  at  Capetown  on  June  3i^d' ^ 
which  it  was  decided  to  found  an  association  for  the  preyentio 
of  consumption  to  be  affiliated  with  the  National  Society  (< 
Great  Britain)  for  the  Prevention  of  Consumption  and  otiu 
forms  of  Tuberculosis.  This  step  was  the  outcome  of  a  resoli 
tion  passed  at  the  Medical  Congress  in  Capetown  in  Jauuar 

The  meeting  was  presided  over  by  His  Excellency  Hi 
Governor  (Sir  Walter  Hely-Hutchinson),  who  was  supports 
by  many  influential  residents  and  officials  of  the  Colonj 
The  Governor,  in  opening  the  proceedings,  expressed  himse 
in  thorough  sympathy  with  the  objects  of  the  rneeting, 
forward  which  he  intended  to  do  everything  in  his  powe 
His  Excellency  referred  to  the  increase  in  the  amount  of  coi 
sumption  in  South  Africa,  especially  among  the  natives,  an 
protested  against  the  conduct  of  charitable  people  in  Englan 
and  elsewhere  in  Europe  who  make  a  practice  of  sending  m 
to  South  Africa  people  in  the  last  stage  of  the  disease.  D 
Jasper  Anderson  (Medical  Officer  of  Health  for  Capetowi 
moved  the  first  resolution  affirming  the  immediate  need  ic 
organization  for  the  prevention  of  consumption.  In  doin 
so  he  emphasized  the  gravity  of  the  situation  at  the  Uai; 
due  to  the  increase  of  the  disease.  Dr.  Darley-Ilarlie 
seconded  the  resolution.  , 

The  resolution  to  form  an  association  was  proposed  by  u. 
Very  Rev.  the  Dean  of  Capetown.  His  Excellency  tr 
Governor  was  asked  to  become  the  patron  of  the  associaxioi 
and  Dr.  L.  S.  Jameson,  Prime  Minister,  was  elected  Presiden 
Dr.  Jasper  Anderson  was  elected  Chairman,  and  v 
B.  J.  Guillemard,  Honorary  Secretary  of  the  Provision! 
j'  Committee. 
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ASSOCIATION  NOTICES. 


NOTICE  OF  MEETINGS. 

1904  ANNUAL  GENERAL.  MEETING. 

The  Annual  General  Meeting  of  the  British 
•  Medical  Association  will  be  held  in  the 
Examination  Schools,  Oxford,  on  Tuesday, 
July  26th,  at  12  o’clock  noon,  and  Wednesday, 
July  27th,  at  2  p.m. 


ANNUAL  REPRESENTATIVE  MEETING. 

1  The  Annual  Representative  Meeting  will 
take  place  in  the  Examination  Schools, 
Oxford,  on  Tuesday,  July  26th,  immediately 
after  the  Annual  General  Meeting  which 
'Will  be  held  at  12  noon  ;  on  W^ednesday,  July 
27th,  after  the  Annual  General  Meeting  at 

2  p.m.,  and  on  Thursday,  July  28th,  at  3.30 
o'clock  in  the  afternoon,  if  required ;  also  at 
2  o’clock  in  the  afternoon  on  Friday,  July 
29th,  if  required. 


COUNCIL. 

'  Meetings  of  the  Council  will  be  held  in 
No.  1  Room  (First  Floor),  Examination 
Schools,  High  Street,  OMord,  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  July 
26tb,  27th,  28th,  and  29th  next,  at  9  o’clock 
in  the  forenoon  of  each  day. 


RECEPTION  ROOM  AT  OXFORD. 
t  Members  are  requested  to  register  their 
*  arrival  as  soon  as  possible  at  the  Reception 
Room,  Examination  Schools,  High  Street 
(within  one  mile  of  the  G.W.R.  and  L.  and 
^N.W.R.  stations;  cab  fare  Is.).  The  Recep¬ 
tion  Room  will  be  open  from  4  p.m.  Monday, 
July  25th,  until  9.45  p.m.;  then  daily  at 
9  a.m.  Here  only  will  be  obtainable  the 
Member’s  Card,  copies  of  the  Daily  Journal, 
and  Tickets  for  the  Entertainments. 


DORSET  AND  WEST  HANTS  AND  SOUTHERN 
BRANCHES. 

Notice  is  hereby  given  that  the  regulations  of  the  Associa- 
ion  having  been  complied  with,  Shaftesbury  is  transferred 
rom  the  Dorset  and  West  Hants  Branch  to  the  Southern 
Branch. 


ELECTION  OF  MEMBERS, 
candidate  for  election  should  forward  his  application 
»pon  a  form,  which  will  be  furnished  by  the  General  Seere- 
ary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
hirty-five  days  prior  to  the  date  of  a  meeting  of  the 
buncil. 

By  Order, 

July  igtli,  1904.  Guy  Elliston,  General  Secretary. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

Inauguration  of  Pasteur  Monument  in  Paris. — Acadimie  de 
MMecine ;  M.  Lancereaux  on  the  Treatment  of  Aneurysm  of 
Large  Vessels  Ig  Subcutaneous  Injections  of  Gelatine. — Inspec¬ 
tion  of  Water  Supply  and  Increase  of  Filter  Beds. — Burning 
Doun  of  Infectious  Diseases  Hospital  at  Aubernlliers. 

The  monument  to  Pasteur  in  Paris  was  inaugurated  on  July 
17th,  in  the  presence  of  the  President  of  the  Republic,  and 
was  the  occasion  of  an  imposing  international  homage  to  the 
illustrious  savant.  Among  those  who  came  from  abroad  were 
Behring(Berlin),  Bordet(Brussels),  Percy  Frankland  (Birming¬ 
ham),  Paul  Herger  (Brussels),  Von  Ermanger  (Gaud),  Lydtin 
(who  placed  a  wreath  in  the  name  of  the  German  veterinary 
societies),  and  many  others.  In  the  official  stand  the  Presi¬ 
dent  was  surrounded  by  the  Presidents  of  the  Chambers  of 
Deputies  and  of  the  Senate,  M.  Combes  (the  President 
of  the  Council),  MM.  Chaumid,  Valid,  Rouvier,  and 
other  Ministers ;  Dr.  Roux,  Professor  Chantemesse,  Pro¬ 
fessor  Brouardel,  Dr.  Chamberland,  Dr.  Metchnikotf,  and 
most  of  the  members  of  the  Acaddmie  de  Mddecine  and 
University.  In  the  stand  facing  the  oflBcial  tribune  was 
seated  Madame  Loubet  beside  Pasteur’s  widow ;  his  son  and 
other  members  of  the  family  were  also  present.  The  inttr- 
national  subscription  soon  reached  £14  000.  and  the  work  was 
entrusted  to  the  celebrated  sculptor  Falguiere.  and  the  plaster 
model  of  the  monument  was  his  last  piece  of  work,  the  task 
being  finished  and  carried  out  by  Victor  Peter.  The  monu¬ 
ment  is  erected  facing  the  dome  of  the  Invalides  in  the  Place 
Breteuil,  on  the  site  of  the  artesian  well  of  Grenelle.  The 
height  of  the  monument  is  altogether  nearly  23  ft ,  the 
pedestal  being  about  14  ft.  high.  Pasteur  is  represented 
seated.  On  the  face  of  the  pedestal  is  the  single  inscription  : 
“  Pasteur,  1822-1895.  Erected  by  international  subscription.’' 
The  pedestal  is  surrounded  by  fine  groups  in  high  relief ;  at  the 
front  is  the  figure  of  a  woman  representing  Humanity 
holding  a  child  in  her  arms,  imploring  the  help  of  him 
who  was  able  to  discover  efficient  arms  against  Dfath. 
On  the  other  three  sides  of  the  pedestal  are  represented 
pastoral  scenes,  a  shepherd  playing  a  pipe  while  the  sheep  are 
leeding  at  his  feet;  a  young  oxheird  leaning  lazily  against 
two  powerful  oxen  ;  a  reaper  at  rest  in  the  harvest  field,  thus 
symbolizing  agriculturists  who,  thanks  to  the  discoveries  of 
Pasteur,  are  able  to  live  in  security,  protected  from  tl  e 
scourges  which  devastated  their  vineyards,  their  harvest,  and 
their  cattle.  The  President  arrived  punctually  at  10  a.m. 
and  the  ceremony,  which  included  eleven  discourses,  lasted 
till  nearly  midday.  II.  AVallon,  Senator,  and  Perpetual 
Secretary  of  the  Academic  des  Sciences,  in  the  name  of  the 
Committee  handed  over  the  monument  to  the  City  of  Paris. 
M.  Desplas,  the  President  of  the  Municipal  Council, 
made  a  speech  in  thanks.  Then  M.  de  Selves,  Prefect 
of  the  Seine  recalled  the  Jubilee  of  Pasteur 

on  December  27th,  1902,  when  in  the  large  amphi 
theatre  of  the  Sorloonne,  suddenly  a  door  opened  and 
President  Carnot  entered  leading  Louis  Pasteur,  the  good 
genius  of  his  age.  He  then  recalled  the  moment  when  Lister 
gave  to  Pasteur  the  fraternal  kiss  of  science,  a  homage  of 
universal  admiration.  Among  the  other  speakers  weie  AI. 
Mascart,  President  of  the  Academic  des  Sciences;  Protessor 
Chantemesse,  in  the  name  of  the  Academie  de  Medecine  ;  M. 
Georges  Perrot,  Director  of  the  Ecole  Normale,  where  Pasteur 
entered  as  a  student  in  1843;  Professor  Grancher;  Prolessor 
Errera,  of  Brussels,  representing  the  foreign  subscribers. 
Befoi’e  leaving,  the  President  walked  across  to  where  Aladan  e 
Pasteur  was  seated  in  mourning,  and  with  emotion  presentea 
to  her  his  homage  and  pressed  her  hands. 

At  a  recent  meeting  of  the  Academie  de  MeJecine,  M. 
Lancereaux  made  a  communication  on  the  treatment  of 
aneurysms  of  the  large  vessels  by  subcutaneous  injections 
of  gelatine,  the  injections  being  made  in  the  buttock. 
He  gave  the  history  of  several  cases,  and  showed  some 
patients  who  had  been  treated  by  this  method.  The 
first  effect  felt  by  the  patient  w'as  the  diminution  or 
even  the  cessation  of  all  pain  in  aneurysms  of  the  aorta, 
as  if  the  retraction  of  the  tumour  had  diminished  the  com¬ 
pression  on  the  surrounding  nerves.  The  aneurysm  hardens 
and  slowly  diminishes  in  volume,  and  if  the  injections  are 
continued  for  several  months  the  aneury.sm  becomes  filled 
with  clot,  only  leaving  a  passage  for  the  blood.  This  is  the 
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natural  cure  of  large  aneurysms  favoured  by  the  injection  of  a 
substance  whose  coagulating  property  is  only  shown  in  parts 
where  there  is  a  tendency  to  the  slowing  of  the  blood  stream 
and  to  the  formation  of  fibrinous  deposits.  M.  Lancereaux 
uses  a  solution  of  5  grams  of  gelatine  in  250  cubic  centre- 
metres  of  a  sodium  chloride  solution  at  7  per  1,000.  io  pre- 
vent  accidents  and  esjiecially  tetanus  the  solution  must  be 
sterilized  in  an  autoclave  in  water  vapour  under  a  pressure 
of  115  degrees  for  thirty  minutes.  One  patient  shown  by 
M.  Lancereaux  had  an  aneurysm  of  the  first  part  of  the 
thoracic  aorta,  projecting  in  the  second  intercostal  space, 
which  hardened  and  receded  within  the  thorax^  after  fifteen 
injections  of  gelatine.  He  showed  two  other  patients  equally 
benefited.  In  17  cases  he  has  obtained  the  cessation  of  pain 
and  the  retraction  of  the  sac  and  the  patients  have  been  ^'blc 
to  resume  their  occupations.  M.  Gley,  after  researches  carried 
out  by  himself  and  M.  Richaud,  is  of  opinion  that  the  coagu¬ 
lating  action  is  due  to  the  presence  in  the  gelatine  of  small 
quantities  of  calcium  chloride,  but  M.  Lancereaux  thinks  this 
insufficient  to  produce  the  phenomena  he  has  observed. 
M.  Gley  says  that  small  doses  of  calcium  chloride  increase 
the  coagulability  of  the  blood,  large  doses  are  useless  or  have 
an  opposite  effect.  To  prove  the  point  it  will  be  necessary 
to  treat  some  patients  with  injections  of  calcium  chloride  in 
quantities  equivalent  to  those  found  in  gelatine  and  other 
patients  with  injections  of  decalcified  gelatine. 

At  a  recent  meeting  the  Municipal  Council  voted  a  credit 
of  1,000  francs  for  the  local  control  of  the  sources  of  Pans 
water,  and  the  necessary  credit  for  instituting  chemical  and 
bacteriological  examinations  at  each  source.  The  Council 
also  voted  nearly  3  000,000  francs  to  double  the  number  of 
filter  beds  at  Ivry,  where  the  Seine  water  is  filtered  for  the 

use.  of  Paris.  ,  ,  .  ,  , 

The  Contagious  Diseases  Hospital  at  Aubervilliers  has 
just  been  made  a  bonfire  of  in  the  presence  of  the  director, 
M.  Mora,  and  the  Prefect  of  Police.  The  hospital  was  hur¬ 
riedly  built  of  boards  during  the  cholera  epidemic  of  1884, 
and  although  in  a  very  dilapidated  condition  has  continued 
in  use  ever  since  for  infectious  diseases,  sometimes  housing 
more  than  300  patients.  It  was  considered  that  fire  was  the 
best  means  of  destroying  the  old  building,  and  firemen  were 
ordered  to  put  cotton-waste  steeped  in  petroleum  in  each 
room,  and  at  8  a.ni.  the  wind  being  favourable,  the  bonfire 
was  lighted,  by  mid-day  only  burning  embers'  were  left  of 
what  had  become  a  byword  for  insalubrity. 


MANCHESTEK. 


Adulteration  of  Food Annual  Report  of  Sanitary  Association. 

^The  Responsibility  of  Xursiny  Associations.— ^Reports  on 

Alkali  Works  and  Cotton  Weaving  Sheds. 

The  City  Analyst  reports  that  after  examining  nearly  300 
■samples  of  the  milk  supplied  in  the  city  he  finds  that  the 
general  quality  is  low — indeed,  very  many  of  the  samples 
barely  reached  the  limit  of  poverty  laid  down  by  the  Board 
of  Agriculture.  It  seems  very  probable  that  many  of  these 
pooi'er  milks  are  produced  by  artificial  methods,  by  mixing 
and  dilution.  Arsenic  was  discovered  in  many  samples  of 
Mycerine.  and  all  came  from  one  firm.  China  clay  was  found 
fn  appreciable  quantities  in  pearl  barley;  it  is  used  for  facing 
or  whitening  the  grains. 

The  annual  report  of  the  Manchester  and  Salford  Sanitary 
Association  affords  evidence  that  this  Association,  in  spite  of 
its  slender  financial  means,  is  strong  in  the  faith  and  earnest¬ 
ness  of  its  workers,  not  labouring  in  vain.  The  visitors’  books 
show  that  improvements  are  gradually  taking  place.  One  of 
the  most  important  steps  is  to  reach  the  wife— the  genius  of 
the  home  and  the  trainer  of  the  children  ;  and  this,  perhaps, 
is  best  done  by  the  influence  of  women  on  women.  The 
>>ociety  employs  twenty-three  paid  health  visitors,  who  live 
in  the  districts,  and  whose  duty  it  is  (i)  to  make  systematic 
visits  to  mothers  with  babies,  and  to  instruct  the  mothers  in 
the  feeding  and  care  of  their  offspring  ;  (2)  to  give  practical 
directions  and  instruction  in  cases  of  infectious  diseases, 
special  attention  being  paid  to  cases  of  consumption,  and  to 
see  that  the  necessary  precautions  are  taken ;  (3)  systematic 
visitation  of  the  houses  in  the  district ;  (4)  the  distribution 
of  leaflets  on  sanitary  and  other  matters,  and  supplying  lime, 
whitewash  brush,  sanitary  powder,  and  carbolic  soap  to  the 
people  of  the  district.  The  greatest  importance  is  attached 
to  instruction  as  to  the  care  of  children.  This  seems  abso¬ 
lutely  essential  in  view  of  such  facts  as  the  following  :  In 
Manchester  and  Salford  during  1903  there  were  respectively 


4,534  and  1,911  deaths  of  children  under  5  years  of  age,  num 

bers  which  represent  42.7  per  cent,  of  the  total  deaths  of  th< 
year.  There  was  a  lamentable  loss  from  diarrhoeal  disease: 
in  children  under  12  months,  almost  all  J 

A  very  important  issue  has  been  determined  by  the  Lour 
of  Appeal  iii  the  case  of  Hall  and  another  r.  Eees  and  other 
as  re^rds  the  liability  of  nursing  homes.  The  circum 
stances  of  the  case  were  referred  to  in  the  British  Medica; 
Journal  of  January  30th,  1904,  p.  282-  The  case  was  triec 

before  Mr.  Justice  Jelf  and  a  special  jury.  The  jury  foun. 
for  the  plaintiffs  and  awarded  ^300  damages  The  defendant 
appealed  as  to  whether  or  not  they  were  in  law  liable  foi  th 
acts  of  the  nurses.  A  Mrs.  Hall  had  to  undergo  two  opera 
tions,  and  her  medical  man  sent  to  the  Oldham  Nursini 
Association  (of  which  defendants  were  the  Committee)  fo 
two  nurses  to  assist  at  the  operation.  Alter  the  operation  1 
was  found  that  a  hot-water  bottle  had  been  left  m  contac 
with  the  patient  whereby  she  was  severely  burned.  Atth 
trial  at  Salford  the  juryfound  that  there 
on  the  part  of  the  nurses,  and  awarded  the  P^amtifl  ^30 
damages  against  the  defendants,  the  Committee  of  th 
Nursing  Association,  who  denied  liability,  and  contende 
that  it  was  not  responsible  for  acts  of  negligence  on  the  pai 
of  the  nurses,  as  they  had  exercised  all  due  care  in  selectinj 
them.  The  Master  of  the  Rolls  drew  attention  to  tlm  P^bli 
importance  of  the  appeal.  It  is  to  note  ^  . 

Association  contended  that  it  merely  supplied  the  nursef 
and  the  Master  of  the  Rolls  said  that  if  the  Associate 
undertook  to  nurse  the  patients  it  was  fo 

want  of  ordinary  care  and  skill  of  the  persons  they  employed 
out  if  it  onlv  contracted  to  supply  nurses  to  patients,  an 
it  exercised  due  care  in  selecting  the  nurses,  its  respons, 
bilities  were  at  an  end.  The  Master  of  the  Rolls  was  ( 
opinion  that  the  Association  did  not  undertake  to  nurse,  bi 
to  choose  a  competent  person  who  would  be  able  to  nursi 

Judgement  was  entered  for  the  defendants.  . 

^  The  annual  report  of  the  Chief  Inspector  of  Alkalis,  issue 
recently,  states  that  there  are  now  1,034  works  registere 
under  the  Alkali  Acts.  Viewed  as  a  whole,  the  conduct 
the  alkali  and  copper  works  has  given  little 
complaint,  though  there  have  been  a  few  instances  whei 
stringent  measures  had  to  be  adopted  to  secure  a  good  lesu 
Complaints  from  landowners  and  farmers  whose  l^and  lies  1 
the  west  of  Widnes  are  still  made,  especially  when  an  eai 
wind  blows  over  the  land.  The  Inspector  reports  that  the 
is  no  marked  improvement  in  the  character  of  the  atmosphei 
of  Widnes.  Less  damage  appears  to  have  been  done  to  tt 
west  of  the  town.  The  town’s  atmosphere  has  improve 
somewhat  by  the  fact  that  irritating  vapours  from  a  vitri: 
factory  are  carried  into  a  new  and  higher  chimney,  it 
persistent  sulphuretted  hydrogen  nuisance,  one  of  the  stani 
mg  drawbacks  to  the  district,  has  not  appreciably  diminishei 
In  a  report  on  air  tests  in  humid  cotton  weaving  sheds  jui 
issued,  the  Chief  Inspector  of  Factories  states  that  under  tr 
strict  requirements  of  the  Order  in  1898  now  included  in  t 
Act  of  1901,  great  improvements  have  been  effected  in  u 
ventilation  of  humid  cotton  weaving  sheds ;  some  of  the. 
are  now  amongst  the  best  ventilated  factories,  with,  of  conrs 
corresponding  advantage  to  the  health  of  the  operatives  a . 
to  the  efficiency  of  their  work.  The  standard  of  prwity 
carbon  dioxide  is  9  per  10,000.  It  was  contended  by 
manufacturers  that  while  it  was  possible  to  conform  gene 
ally  to  the  standard,  it  is  not  practicable  to  maintain  it  at  a 
times  in  every  part  of  every  shed.  Certam  sheds  we 
selected  by  the  Home  Office,  and,  in  all,  287  tests  were  mad 
Of  these  282  compiled  with  the  standard  of  9  volurnes  of  caro 
dioxide  per  10,000  volumes  of  air,  and  only  5  infringed  tn 
standard ;  one  of  the  5  just  exceeded  the  limit  9.1. 


BIRMINGHAM. 

Hospital  Sunday  Fund.— Hospital  Saturday  Fund.— Health 
the  City  of  Birmingham. — Tuberculoses  in  Birmingham. 
Health  of  Warwickshire. — The  Traimng  of  Midwives. 

Up  to  the  present  time  the  Hospital  Sunday  Fund  has  bet 
given  triennially  to  the  different  hospitals  and  charitiea 
that  is,  one  year  to  the  General  Hospital,  another  to  w 
Queen’s  Hospital,  and  a  third  year  to  all  the 
participating  in  the  Fund.  It  is  now  proposed  that  the  cc 
lection  should  be  divided  every  year  among  the  whole 
these  institutions.  The  division  of  the  collection  will  he  ^ 
the  same  proportion  as  at  present— namely,  one-third  to  t 
General  Hospital,  one-third  to  the  Ciueen  s  Hospital,  ar 


CORRESPONDENCE. 


[Thb  Britwh 
MbDICAI.  JoUENiL 


207 


July  23,  1904.] 


me-third  to  the  amalgamated  charities.  It  is  thought  that 
his  will  be  the  best  way  of  increasing  the  amount  of  the 
ioilection.  A  resolution  to  this  effect  has  been  sent  to  the 
■ommittees  of  all  the  hospitals  concerned,  and  in  each  case 
he  committee  has  concurred  with  the  proposal. 

At  an  extraordinary  meeting  of  the  Board  of  Delegates  in 
■onnexion  with  the  Birmingham  Hospital  Saturday  Fund, 
Fhich  was  held  on  July  13th,  it  was  shown  that  Hospital  Satur- 
lay  was  as  mucli  appreciated  as  ever,  since  the  total  amount 
if  collection  up  to  date  for  this  year  was ;i^i 8,078  i8s.  lod.  from 
,918  firms.  This  is  about  £200  less  than  for  the  correspond- 
ng  date  of  last  year  ;  but  when  it  is  borne  in  mind  that  trade 
las  not  been  so  good  this  year  as  it  was  last  it  is  wonderful 
or  such  a  large  sum  to  have  been  raised. 

The  annual  report  of  the  health  of  the  city,  just  issued,  has 
)een  compiled  by  Dr.  Alfred  Hill,  who  was  Medical  Officer  of 
lealth  until  September  30th,  1903,  and  his  successor.  Dr.  J. 
tobertson.  The  population  of  the  city,  as  estimated  on 
une  30th,  1903,  was  533,039.  The  death-rate  during  the  year 
?as  the  lowest  on  record,  being  17.2  per  1,000,  as  against  18.0 
n  the  previous  year,  and  20.0  for  the  previous  ten  years. 
?his  rate,  as  the  report  says,  is  probably  lower  than  in  any 
ither  year  since  Birmingham  emerged  in  the  distant  past 
rom  the  condition  of  a  village  into  that  of,  a  small  town. 
?he  prevention  of  small-pox  has  caused  a  considerable 
imount  of  anxiety,  and  although  it  has  been  repeatedly 
ntroduced  into  the  city  during  the  year,  it  has  on 
10  occasion  been  prevalent.  The  zymotic  death-rate  was  2.32 
»er  1,000,  as  compared  with  2.60  in  1902.  The  birth-rate  was 
1.7  per  1,000;  this  is  the  lowest  on  record  except  in  1894, 
?hen  it  was  31.6.  With  regard  to  this  continued  decline  in 
he  birth-rate,  it  has  been  shown  that  it  has  very  little 
elationship  to  the  marriage-rate,  and  is  associated  only  to  a 
light  degree  with  the  increasing  number  of  persons  marrying 
ater  in  life  than  formerly.  No  arrangements  have  been  made 
s  yet  for  the  curative  treatment  in  sanatoria  of  patients  of 
he  poorer  classes  who  are  suffering  f^m  consumption.  It  is 
uggested  in  the  report  that,  in  addition  to  the  sanatorium  for 
he  curative  treatment,  it  may  be  necessary  to  provide  accom- 
Qodation  for  those  cases  of  pulmonary  tuberculosis  which 
annot  be  properly  looked  after  at  their  homes,  and  which 
re  in  a  highly  infectious  condition. 

Daring  the  year  1903,  out  of  9,123  deaths  from  all  causes, 
,025  were  due  to  tuberculosis  in  some  form  or  other.  This 
hows  how  very  prevalent  the  disease  is  in  the  city, 
ince  I  death  out  of  every  9  is  due  to  this  cause.  Of  this 
lumber  of  deaths  from  tuberculosis,  754  were  due  to 
•bthisis. 

The  annual  report  of  Dr.  A.  Bostock  Hill,  Medical  Officer  of 
lealth  to  the  Warwickshire  County  Council,  has  just  been 
ssued.  Great  stress  is  laid  upon  the  diminishing  birth-rate, 
yhich  was  26.34  per  1,000,  as  compared  with  27.07  and  27.84  in 
he  years  1902  and  1901  respectively.  The  county  rate  was 
)elow  the  average  of  England  and  Wales,  which  was  28.4. 
me  death-rate  for  the  year  was  13.69,  which  is  slightly  below 
hat  of  England  and  Wales.  There  were  130  cases  of  small- 
)0x  notified,  but  they  were  very  mild  and  only  3  deaths 
ccurred  from  this  disease.  Dr.  Hill  especially  calls  atten- 
lon  to  tlie  fact  that  measles  is  the  most  fatal  of  the  infectious 
iseases  of  childhood,  and  points  out  that  more  care  should 
e  ^ken  to  prevent  the  spread  of  the  infection  from  one 
imily  to  another.  During  the  year,  1,197  deaths  of  children 
nder  1  year  of  age  were  registered,  which  is  equal  to  an  in- 
intile  death-rate  of  125  per  i.ooo.  This  is  rather  high,  but 
'hen  it  is  remembered  that  a  large  proportion  of  the  popula- 
on  is  employed  in  such  occupations  as  mining,  this  rate  is 
y  DO  oceans  unsatisfactory. 

The  Committee  of  the  Lying-in  Charity  has  applied  to  the 
entral  Midwives  Board  for  the  recognition  of  the  institution 
3  a  training  centre  for  Birmingham  and  the  district.  As 
[ready  announced,  it  is  proposed  to  build  a  central  home 
om  which  the  work  can  be  carried  on,  and  a  freehold  site 
as  procured  last  year  in  Loveday  Street  for  this  purpose, 
he  amount  necessary  for  the  building  and  equipment  of  such 
1  institution  is  estimated  at  over  ;,^5,ooo.  There  are  over 
>0  women  practising  in  Birmingham  as  midwives.  Up  to 
le  present  the  Lying-in  Charity  has  been  restricted  to  home 
arsing,  but  in  the  proposed  institution  there  will  be  accom¬ 
odation  for  24  cases,  and  it  is  hoped  that  efficient  training 
ay  be  given  to  at  least  12  women  annually.  Many  of 
It?  deaths  of  mothers  in  child-birth  and  of  the  children  are 
•eventable,  and  a  great  deal  of  the  blindness  and  impaired 
esight  of  children  is  due  to  the  absence  of  proper  treat- 
ent  at  birth. 


CORRESPONDENCE. 


A  PESSIMISTIC  VIEW  OF  THIO  FUTURE  OF 
OBSTETRICS. 

Sir, — The  Midwives  Registration  Act  has  obviously  been 
the  cause  of  much  emotional  enthusiasm  of  late  and  always. 
The  members  of  the  medical  profession  have,  however,  to 
face  a  serious  problem  in  connexion  with  the  consequences 
of  thi.“  legislation. 

It  will  be  well  if  serious  consideration  of  the  subject  is 
commenced  at  once  and  not  deferred  until  the  College  of 
Physicians  is  in  a  position  to  deal  another  serious  blow  at  the 
w'ell-being  of  the  great  mass  of  the  profession. 

It  is  not  my  intention  in  any  way  to  traverse  the  conclusions 
at  which  the  Midwives  Board  has  arrived,  but  rather  to 
suggest  what  steps  can  be  taken  and  should  be  taken  with  a 
view  of  meeting  the  course  of  events  before  this  course  has 
run  to  its  inevitable  conclusion — that  the  practice  of  mid¬ 
wifery  must  be  eventually  in  the  hands  of  the  midwives  and 
of  a  few  persons  who  practise  midwifery  as  a  special  branch 
of  their  profession.  No  self-respecting  practitioner  will  desire 
to  undertake  the  work  under  the  conditions  which  must 
eventually  obtain  in  this  country. 

Such  being  the  view  taken,  there  does  not  appear  to  be  any 
sound  reason  for  the  retention  of  the  subject  of  midwifery  as 
an  obligatory  subject  of  study.  The  majority  of  medical 
practitioners  will  no  longer  possess  the  material  upon  which 
to  gain  a  sufficient  experience  to  justify  them  in  undertaking 
cases  of  labour  which  require  first-class  knowledge.  It  will 
be  to  the  interest  of  all,  if  those  who  desire  to  practise  mid¬ 
wifery  are  subjected  to  a  special  test  of  knowledge  and  that 
only  those  who  obtain  the  certificate  of  being  sufficiently  able 
in  the  subject  should  be  summoned  to  the  midwives’ 
assistance. 

The  veiy  eminent  collection  of  individuals  who  compose  the 
Midwives  Board  would  naturally  command  the  confidence  of 
both  our  own  profession  and  the  calling  of  midwives.  I  see  no 
reason,  therefore,  why  it  should  not  be  constituted  as  the 
Board  of  Examiners  of  the  subject  of  midwifery,  and  why  the 
universities  and  corporations  should  imt  be  relieved  of 
examining  candidates  for  a  subject  which,  except  in  its 
surgical  aspect,  is  considered  by  this  authority  to  be  in 
sufficiently  capable  hands  when  the  examination  can  be  con¬ 
ducted  with  safety  by  those  who  are,  to  some  extent,  trained, 
but  in  a  very  small  degree  educated. — I  am,  etc., 

Hatfield,  July  i4tli.  Lovell  Draoe. 


THE  CONSTITUTION  OF  THE  CENTRAL  MIDWIVES 

BOARD. 

Sir, — My  old  friend.  Professor  C.  J.  WL’ight,  of  Leeds,  in 
his  interesting  presidential  address  before  the  Yorkshire 
Branch,'  has  fallen  into  an  error  in  regard  to  the  constitution 
of  the  Central  Midwives  Board.  He  speaks  of  the  Board  as 
“  consisting  of  nine  members,  of  whom  three  must  be  non¬ 
medical  women.”  There  is  no  provision  in  the  Act  to  this 
effect.  It  is  not  stipulated  that  there  shall  be  even  one  non¬ 
medical  woman.  Ail  the  members  of  the  Board  mat/  be,  and 
four  of  them  must  be,  registered  medical  practitioners.  Eight 
out  of  the  nine  members  may  be  either  men  or  women ;  one 
member  must  be  a  woman,  but  the  Act  does  not  say  that  she 
shall  be  non- medical.  It  happens  that  three  of  the  present 
members  of  the  Board  are  non-medical  women,  but  this  is  by 
choice,  not  of  necessity. — I  am,  etc., 

London,  W.,  July  17th.  C.  J.  CuLLINGWORTH. 


IH  HYSTERECTOMY  GENERAL  SURGERY? 

Sir, — As  one  specially  interested  in  obstetrics  and  gynaec¬ 
ology,  it  was  with  some  surprise  that  I  read  in  your  sum¬ 
mary  of  the  prospective  proceedings  of  the  various  Sections 
at  the  annual  meeting  to  be  held  at  Oxford  that  the  Surgical 
Section  was  to  discuss  the  subject  of  the  indications  for,  and 
methods  of,  hysterectomy;  while  in  the  Medicine  Section  a 
discussion  is  to  be  held  as  to  the  association  of  heart  disease 
and  pregnancy. 

It  seems  to  me  that  these  subjects  would  be  more  appropri¬ 
ately  discussed  in  the  Section  of  Obstetrics  and  Gynaecology. 
Medicine  and  surgery  have  such  an  enormous  pick  of  inter¬ 
esting  subjects  that  it  seems  unnecessary  they  should  trench 
on  the  domain  of  the  infinitely  smaller  branches. 

Doubtless  the  subject  of  heart  disease  and  pregnancy  is  of 
interest  and  importance  to  the  general  physician,  and  his 

1  British  Medical  Journal,  July  i6th,  p.  123. 
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opinion  would  be  heartily  welcomed  by  his  obstetric  brothers 
at  such  a  discussion  in  their  Section,  but  that  the  general 
surgeons  should  occupy  their  time  in  discussing  a  subject 
which  should  belong  entirely  to  their  gynaecological  covfreres 
should,  I  think,  not  be  supported  by  our  Association.  J  f  the 
example  is  followed,  it  will  lay  an  axe  at  the  root  of  speeial- 
sm  which,  in  the  present  vast  state  of  medicine  and  surgery, 
is  becoming  more  and  more  a  necessity,  and  at  the  sameUme 
destroy  the  academic  spirit  essential  to  the  well-being  of  our 
profession.  Further,  to  come  to  the  immediate  work  of  the 
Association  itself,  during  the  discussion  of  these  important 
subjects  the  Obstetric  Section  will  be  depleted  of  many  01 
its  most  eminent  members  (at  least  I  do  not  know  who  else 
can  be  expected  to  satisfactorily  discuss  these  rnatters).  ihis 
is  surely  unjust  treatment  to  those  entrusted  with  the  open¬ 
ing  of  discussions  in  the  Obstetric  Section.  j  r 

I  do  not  know  who  is  responsible  for  the  general  conduct  01 
these  meetings,  but,  if  there  is  any  committee  of  supervision, 
it  would  seem  its  duty  to  see  that  the  individual  sections 
keep  “their  ain  fish-guts  for  their  ain  sea-maws,  and  not 
allow  the  general  surgeon  to  swallow  more  than  he  can 
already  digest  while  his  infant  sister,  the  gynaecologist,  is 
barely  keeping  soul  and  body  together  on  the  small  amount 
of  nourishment  suitable  for  her. 

To  submerge  gynaecology  in  general  surgery  is  a  retrograde 
step  ;  gynaecology  has  as  much  grounds  for  separate  existence 
as  diseases  of  the  other  special  organs.  In  an  acadernic  c^tie 
such  as  Edinburgh  this  is  justly  recognized,  although  in 
many  larger  cities  the  commercial  spirit  more  predominates, 
and  operative  gynaecology  is  considered  the  legitimate  prac¬ 
tice  of  the  all-absorbing  surgeon.  Surely  in  Oxford  it  seeins 
incongruous  that  the  latter  system  should  be  hall-marked  in 
so  far  as  these  discussions  are  concerned. 

Trusting  that  it  may  not  yet  be  too  late  to  amend  the 
anomaly,  I  am,  etc., 

Edinburgh,  July  i8tli.  b.W.  N.  HaulTAIN,  M.D. 


refer  to  our  last  fasciculus,  in  which  they  are  discussed  i 
some  detail.  Our  Atlas  is,  however,  of  the  widest  scope,  aii 
if  those  who  possess  valualjle  photographs  or  drawings  wi 
kindly  bring  them  to  Oxford  next  week  I  can  assure  thei 
that  several  members  of  our  Council  will  inspect  them  wit 
interest  in  reference  to  their  suitability  for  the  object  whic 
I  have  named.  The  illustration  of  eruptions  caused  hy  stinj 
and  bites  of  insects  and  of  those  due  to  drugs  will  clar 
attention  very  shortly,  and  I  may  also  name  Raynaud 
phenomena,  the  Exanthemata,  and  Vaccination  as  thos 
respecting  which  as-sistance  will  be  much  valued.  ; 

Whilst  writing  will  you  allow  me  to  add  that  the  Counci 
encouraged  by  the  success  of  the  Clinical  Atlas,  has  at  i 
last  meeting  come  to  the  important  conclusion  to  contini 
its  publication  indefinitely  and  to  appoint  a  large  Commitb 
to  conduct  it?  It  is  also  quite  within  reasonable  hope  th 
the  funds  for  the  current  year  may  permit  of  the  publicatu 
of  a  printed  volume  in  addition  to  the  usual  four  fasciculi  ■ 
the  Atlas.  Our  annual  meeting  at  Oxford  is  mentioned  , 
your  advertisement  columns  (see  page  14).  It  will  be  f . 
important  one.  We  much  hope  that  all  who  take  interest  i 
our  work  will  attend  it,  whether  at  present  members  or  nc 
— I  am,  etc  , 

JoNAT-HAN  Hutchinson, 

London,  W.,  July  19th.  Hon.  Gen.  Sec.,  New  Sydenliara  Socie; 


EARLY  OPERATION  IN  CANCER. 

Sir,— I  have  read  with  great  interest  your  report  of  the 
“  Imperial  Cancer  Research  Fund,”  but  I  can  hardly 
homologate  what  is  contained  in  the  paragraph  on  p.  148, 
which  states  that  “Dr.Bashford’s  report  is  notable  throughout 
for  the  desire  evinced  to  give  credit  to  whom  credit  is  due, 
etc.  When  you  state  :  “  With  regard  to  etiology,  the  conclu¬ 
sion  is  that  it  is  not  permissible  to  seek  the  cause  of  cancer 
outside  the  life  of  the  cell.  This  must  be  understood  to  mean 
that  the  inquiries  and  investigations  made  for  the  Fund 
down  to  the  present  tend  to  negative  the  parasitic 
hypothesis.”  Now,  any  one  reading  Uiis  sentence  would 
naturally  conclude  that  this  was  the  discovery  of,  or  at  least 
the  conclusion,  the  Cancer  Research  Fund  had  independently 
arrived  at.  whereas  if  you  refer  to  my  book  on  Canctr  :_its 
Cause  and  Cure  w  fhout  Optration,"  you  will  find  this  view 
of  the  etiology  of  the  disease  was  published  in  January,  1903. 
I  may  here  state  that  every  reviewer  of  this  book  condemned 
me  because  I  held  it  to  he  necessary  to  take  the  public  into 
our  confilence,  and  encourage  those  suffering  from  the  dis¬ 
ease  in  its  early  stages  to  consult  their  doctor  without  delay. 
But  to  be  enabled  to  do  thi^  they  must  of  necessity  have 
some  information  on  the  subject  to  guide  them.  Now  I  am 
glad  to  see  the  Cancer  Research  Fund  has  instructed  Dr.  A.  S. 
Griinbaum  to  do  what  I  was  so  short  a  time  ago  condemned 
for  advocating —I  am,  etc., 

London,  W.,  July  15th.  _ _  ROBERT  Bell,  M.D. 

THE  NEW  SYDENHAM  SOCIETY  AND  THE  OXFORD 
vVNNUAL  MUSEQM. 

Sir, — When  a  month  ago  I  addressed  to  you  a  letter  urging 
our  members  to  contribute  their  treasures  to  the  annual 
museum  now  in  course  of  formation  at  Oxford,  I  forgot  to  say 
that  I  had  myself  an  axe  to  grind.  It  is  perhaps  not  quite 
too  late  to  correct  the  omission.  One  of  the  reasons  for  my 
taking  interest  in  the  displays  in  these  annual  museums  is 
that  they  supply  opportunity  for  the  selection  of  material  for 
our  New  Sydenham  Society’s  Clinical  Atlas.  We  have  already 
published  a  number  of  dtawings  which  have  been  taken  from 
those  which  were  brought  under  our  notice  by  these  museums. 
In  particular  we  have  been  indebted  to  Messrs.  Jones  and 
Morgan,  of  Liverpool,  for  valuable  radiographs  bearing  upon 
the  treatment  of  Colies’s  fracture,  and  in  my  last  letter  I 
especially  referred  to  this  fracture  as  well  worthy  of  combined 
efl'ort  at  its  illustration  in  order  to  set  at  rest  disputed  points 
as  to  its  treatment.  Eor  an  exposition  of  those  noints  I  must 


THE  PROFESSION  AND  THE  CORONER  EOR  SOLTI 

WE'^T  LONDON.  Li 

Sir,— 1 1  is  satisfactory  to  fin  d  that  Sir  Henry  K  imher  has  ask(  i 
a  question  in  the  House  of  Commons  on  this  subject ;  * 

answer  of  Air.  Akers-Douglas  leaves  much  to  he  desired.  Th 
a  single  coroner  should  he  able  to  introduce  an  entirely  ni  ^ 
reading  of  the  Coroners  Act,  materially  affecting  the  mteres 
of  the  public  and  the  medical  profession,  without  let 
hindrance  from  those  presumedly  in  authority,  will  cor 
as  a  surprise  to  matiy.  The  fact  that  an  inquiry  ‘  wou 
involve  much  labour”  does  not  seem  an  insuperable  ob](- 
tion.  The  Coroners  Act  plainly  allows  but  two  alternatm 
The  coroner  must  call  to  his  assistance,  either  the  medu. 
man  in  attendance  on  the  deceased,  or  some  ot^aer  medic 
man  in  actual  practice  in  or  near  the  place  %vhere  the  death  ha- 
pened.  Can  it  be  properly  said  that  Mr.  Troutbecks  path 
logist  is  a  medical  man  in  actual  practice  at  or  near  t! 
place  where  every  death  happens  upon  which  an  inquest  1 
held  in  the  South-West  London  district?  That  a  contra' 
view  is  held  by  most  coroners  would  seem  probable,  seer; 
that  none  have  hitherto  followed  Air.  Troutbeck  s  example.- 
I  am,  etc.,  _ 

London,  N.E.,  July  19th.  MAJOR  GREENWOOD. 


“TESTING  THE  EYESIGHT  OF  A  NATION.” 

Sir, -In  his  excellent  letter,  “  Oculus”  concludes  withtl 
following:— “  If  an  authoritative  opinion  could  beobtaml 
for  a  guinea  fee  I  feel  certain  we  should  hear  less  of  the  p  • 
scribing  optician.”  It  maybe  so,  but  my  experience  as i 
general  practitioner  who  has  always  “  done  eye  work,  a:l 
has  gained  considerable  local  reputation  for  refraction  casi, 
does  not  support  this  opinion,  as  the  fol lowing  letter  receivj 
last  night  from  an  otherwise  educated  lady  will  show. 

Dear  Sir, — I  beg  to  acknowledge  your  account  received  this  morni; 
and  was  surprised  to  note  the  amount  fios.  6d.)  ejunted  thereon  for  J 
interview  with  you.  If  you  remember  I  called  upon  you  to  consult  C(- 
cerning  my  eyeglasses,  and  you  tested  my  sight  and  recommended  ^ 
suitable  glasses"  to  wear.  The  whole  interview  did  not  last  ha  f  i 
hour  Is  it  possible  that  there  is  a  mistake?  Otherwise  I  shall  l’ 
dearlv  for  the  mistake  I  made  at  the  time,  for  I  found  that  I  could  ho 
procured  the  information  gratis  at  the  shop  at  which  my  glasses  we 
made  up  according  to  your  instructions.  Awaiting  your  answ. 

^°I^called  to-day  and  sawthi“  patient,  and  told  her  I  preferrl 
to  call,  as  if  I  had  written  to  her  probably  my  letter  wou 
have  made  her  feel  as  cross  as  hers  had  made  me.  I  explaini 
matters  to  her,  and  told  her  that  the  “  grey-haired,  old,  we- 
established  optician  ”  who  had  animadverted  on  my  prescr- 
tion  had  no  more  right  to  do  so  than  had  a  chemist  to  imprii 
on  a  customer  who  brought  an  ordinary  prescription  that  ? 
could  have  prescribed  equally  well  for  her  for  nothing,  i 
told  her  no  doubt  opticians  could  afford,  as  an  advertisemet 
for  their  glasses,  to  give  their  advice  for  nothing,  as  indeedt 
might  pay  medical  men  to  give  a  pound  of  tea  to  every  patiet 
who  came  tn  them,  although  it  would  not  pay  a  tea  merchat. 
to  do  so.  AYe  parted  amicably,  and  to-nigbt  I  received 
fee  with  the  following  letter  : 
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I  am  sorry  that  1  allowed  myself  to  be  misled  by  the  apparent  wisdom 
the  optician.  1  wish  to  recall  my  w'ords  in  yesterday’s  note.  Trust- 
g  that  you  will  not  refuse  to  see  me  should  I  again  need  advice  about 

y  eyes.— With  kind  regards,  yours  faithfully,  - - 

ll’s  wf*ll  that  ends  well ;  but  vide  the  moral.— I  am,  etc., 

G.  B.  B,,  M  D., 

luly  6th.  Late  Ophthalmic  Assistant,  Edinburgh  Royal  Infirmary. 


THE  OPER.mON  OF  PROSTATECTOMY. 

Sir, — I  hoped  to  have  seen  some  reference  in  the  last 
imbtr  of  the  British  Medical  Journal  to  Mr.  Walker’s 
ost  admirable  paper  in  the  Journal  of  9th  inst. 

In  these  prosaic  days  a  little  further  passage  of  arms  on  this 
isorbing  subject  would  have  been  refreshing.  I  hope  I  am 
ght  in  thinking  that  this  silence  is  expressive  of  an  altered 
eling  towards  those  who  may  hav’e  been  prematurely  judged, 
perhaps  misjudged  ;  or  must  I  construe  the  silence  as 
idenee  of  theories  as  defunct  as  the  Hittites  ? 

I  need  not  again  request  you  to  publish  my  own  views,  but 
jm  what  I  saw  and  knew  of  Mr.  Freyer’s  specimens 
id  wonderful  operations,  and  further,  from  my  own  dissec- 
jns  of  the  prostate,  and  largely  in  many  of  the  lower  animals, 
aere  I  found  it  greatly  isolated  from  its  fibrous  sheath,  I 
IS  prepared  for  a  verdict  which  appears  to  be  almost  final. 
Large  ideas  invite  proportionate  antagonism.  Not  long 
:o  Bigelow’s  sensible  propositions  were  met  by  extraordinary 
•position  in  high  places,  but  the  man  now  who  would  pro- 
ise  to  leave  sharp  fragments  of  stone  in  the  bladder  would 
?htly  be  thought  more  fit  for  Bethlem  than  for  Oxford, 
le  focus  of  light  thrown  by  Mr.  Walker  on  Mr.  Freyer’s 
•eration  is  that  the  occasional  presence  of  a  bit  of  prostatic 
isue  left  behind  c.innot  militate  against  the  claim  of  a  com- 
ete  operation. — I  am,  etc.. 


treatment,  except  on  the  advice  or  prescription  of  a  medical 
doctor,”  and  to  establish  a  legal  right  in  such  prescriptions, 
to  be  possessed  by  the  whole  medical  profession  as  a  body,  or 
any  medical  practitioner  of  that  body;  and  the  Council  to  be 
given  the  power  to  uphold  the  property.  A  dose  of  many 
medicaments,  or  “  something  for  the  hair,”  etc.,  would  not  be 
prohibited  if  the  effective  drugs  or  combination  did  not  coin¬ 
cide  with  those  fi’om  the  British  Pharmacopoeia,  so  that  no 
hardship  would  arise.  The  actual  control  of  patent  or  stamped 
medicines  must  be  excluded,  unless  derived  solely  from  the 
British  Pharmacopoeia';  they  could  only  be  approached  from  a 
permissive,  although  perforce  a  regulated,  point  of  view.  ‘ 

As  to  the  great  reform  of  the  London  Medical  Colleges,  I 
have  wished  to  form  a  substantial  society  to  promote  this 
needed  change,  but  on  lines  entirely  opposed  to  the  puny 
ones  of  the  Medical  Diplomates’  Society,  which  has  only  the 
same  aspirations  as  the  defunct  Memters  and  Licentiates’ 
Society,  which  simply  pursued  the  selfish  wish  “for  the  im¬ 
mediate  entrance  to  the  examination  of  a  university  M.D.” 
The  Diplomates’  Society’s  circular,  sent  broadcast  to  the  staffs 
of  the  hospitals,  carries  its  own  refutation,  for  they  are  asking 
for  support  for  the  above  old  and  stale  purpose,  which  the 
staffs  cannot  possibly  give,  even  if  they  wished.  Besides, 
they  have  previously  tried  in  every  way  to  get  this  concession 
from  the  actual  bodies  concerned,  when  they  deservedly 
failed.  They  feared  to  have  their  objects  reported  at  their 
chief  inaugural  meeting,  and  a  beginning  of  that  kind  does 
not  deserve  any  public  support  whatever.  They  display  no 
capacity  for  new  reforms.  Their  only  other  whimsical  object 
is  for  the  “  advancement  of  Licentiates.”  That  sounds  like 
boldly  forming  a  society  for  the  benefit  of  man. — I  am, 
gIc. 

Bognor,  July  15th.  H.  Elliot-Blake. 


.ondou,  Jalyglh. 


J.  McM. 


THREE  MEDICAL  REFORMS  AI^D  THE  MEDICAL 
DIPLOMATES’  SOCIETY  OF  LONDON. 

Sir,  T  should  like  to  briefly  draw  attention  to  the  follow- 
g  modifying  suggestions  and  improvements  on  the  all- 
iportant  and  far-reaching  medical  politics  to  be  soon 
scussed  at  the  forthcoming  meeting  of  Representatives.  In 
■ur  columns  of  July  31st,  1897,  I  advocated  that  the  British 
edical  Association  snould  take  up  one  part  of  medical  de- 
I  nee  against  the  larger  attacks  on  the  profession,  under  the 
j’ts,  or  against  quackery.  I  thought  then,  as  now,  that  it 
jOuld  be  better  to  leave  the  personal  defence  of  members  in 
;  e  hands  of  the  exterior  organizations.  The  Representative 
eeting  might  make  this  practical  by  dividing  the  two  sides 
medical  defence,  and  arranging  chiefly  to  take  up  the 
rmer.  Then  the  Defence  Committee  of  the  Association, 
lioh  would  be  formed  for  general  defence,  would  make 
rangements  for  the  personal  defence  of  members  who  de- 
:edit  with  the  existing  defence  societies  at  reduced  fees, 
‘id  with  the  power  to  help  and  ensure  good  attention  at  any 
cne  if  need  be. 

The  Medical  Acts  Amendment  Bill,  strong  as  it  has  been 
ade,  ought,  I  think,  to  be  made  more  complete  with  these 
rticulars. 

ii.  It  would  be  a  distinction  to  pioneer  an  era  in  English 
.v-making  by  codifying  the  Medical  Acts,  incorporating  and 
traducing  the  retained  and  new"  matter  into  one  Medical 

t. 

2.  As  a  doctorate  position  for  medical  practitioners  was 
:ended,  a  State  diploma  of  doctor  in  medicine  should  be 
finitely  stated;  it  would  greatly  stimulate  university 
idling,  which,  after  all,  counts  far  more  for  efficiency  than 
y  degrees.  Besides,  the  model  abroad,  we  must  not  forget, 
3  founded  long  ago  entirely  and  absolutely  on  the  basis  of  a 
iiversity  standing  ;  w’ithout  it  there  can  be  little  or  no  real 
orm. 

Thwi  if  the  majority  of  practitioners  are  not  to  upset  the 
1,  it  must  be  made  ilearly  retrospective  for  practitioners 
‘  the  old  register,  and,  if  they  so  elect,  must  permit  them 
register  the  same  State  M.D.  title  as  the  new  medical  prac- 
who,  otherwise,  would  be  introduced  entirely  against 
*  older  interests.  These  two  last  propositions  I  placed  be- 
•1  e  our  Division,  and  they  were  cai'ried  by  the  meeting. 

-  •  To  get  oyer  the  acknowledged  excess  of  counter  prescrib- 
'  by  chemists,  which  has  not  been  adequately  provided 
‘  inst,  we  should  establish  property  in  prescriptions,  for 
'  little  enough  else  to  offer  in  exchange  for  our 

*  dical  work  and  professional  deductions.  In  that  way,  to 
1  .  under  the  act  “to  sell  British  pharmaco- 

1  ‘lal  drugs,  in  combination  or  made  up  or  ready  for  medical 


TLIE  GENERAL  MEDICAL  COUNCIL. 

Sir, — Lest  under  the  more  pleasing  interests  of  the  Oxford 
meeting — Oxford  redolent  of  Cromwell  and  Newman — the 
members  of  our  Association  should  forget  the  greater  interests 
of  their  congress,  permit  me  to  direct  their  attention  to  the 
“last  phase”  of  the  transactions  of  the  General  Medical 
Council. 

The  resolution  of  the  Council  to  tax  the  students  is  adroit 
and  well  conceived  in  their  own  financial  interest.  In  the 
interests,  however,  of  the  profession,  whose  students  are 
being  taxed  to  the  conjectural  figure  of  £1,^00  per  annum, 
upon  a  “  low  calculation,”  is  it  not  a  reasonable  suggestion 
that,  if  such  taxation  takes  place,  as  the  piice  of  our  consent 
we  insist  upon  an  increased  direct  representation — say,  7  for 
England  and  3  for  Ireland  and  Scotland  each  ?  The  proposed 
Bill  must  be  run  as  a  Government  measure  to  have  any  hope 
of  passing,  and  as  such  it  is  not  improbable  the  dentists  naay 
see  their  way  also  to  claim  more  than  a  unit  of  representation 
amongst  the  present  32  members  of  the  General  Medical 
Council. — lam,  etc., 

NoiThampton,  July  i6tli.  S.  M  ESLEY  M  ILSON. 

THE  WILLIAM  CADGE  MEMORIAL  WINDOW  IN 
NORWICH  CATHEDRAL. 

Sir. — I  have  to  thank  you  for  publishing  the  complete  list 
to  date  of  the  subscribers  to  the  above  memorial,  as  well  as 
for  your  appreciative  annotation  on  the  same.  As  a  result. 
Professor  Crawford  Renton,  of  Glasgow,  writes  : 

“I  have  great  pleasure  in  sending  you  a  cheque  for;i^i  is. 
towards  the  memorial  of  the  late  Mr.  Cadge.  He  was  a  great 
man  and  a  great  surgeon,  and  it  is  right  that  a  permanent 
memorial  in  addition  to  all  his  splendid  W’ork  should  be 
placed  in  the  cathedral.” 

Permit  me  to  add  that  it  has  been  decided  to  place  in  the 
two  bays  below  the  window  an  appreciative  dedication 
written  by  one  of  Mr.  Cadge’s  oldest  professional  friends  ; 
hence  we  require  about  ;,^ioor  ;,^i2  in  addition  to  the  sum 
already  subscribed,— I  am,  etc., 

Michael  Beverley, 

Norwich,  July  2ctli.  _  Honorary  Treasurer. 


VOYLAGES  D’ETUDES  MEDIC  ALES. 

Sir, — Although  I  am  not  a  member  of  the  British  Balneo¬ 
logical  Society,  I  had  not  the  least  intention  of  treading  upon 
Dr.  Leonard  Williams’s  corns  by  comparing  it  with  the 
“imaginarv  continental  society” — that  of  the  A  oyages 
d’Etudes  .Vledicales  ;  the  work  and  aims  of  both  fraternities 
I  am  fairly  well  acquainted  with,  but  I  manifestly  prefer  the 
work  of  the  French  Society,  in  being,  as  I  suggested,  more 
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•'practical  in  demonstrating  the  various  localities,  as  well  as 
the  scientific  description  of  their  respective  therapeutics. 

The  Society  (whatever  name  Dr.  Williams  may  please  to 
call  it)  has  been  in  existence  some  six  years,  under  a  very 
influential  committee  of  patronage  of  French  physicians, 
under  the  Presidency  of  Professor  Brouardel,  and  Vice-Presi¬ 
dency  of  Professor  Landouzy,  who  has  always  accompanied 
the  annual  trips,  and  given  valuable  lectures  and  descriptions 
of  the  various  mineral  water  stations,  to  which  uiern- 

bers  go  year  after  year  for  purposes  of  combined  holiday  trip 

and  balneological  research.  ,  .  ,  -r^  t  o 

The  other  point  in  my  letter  to  which  Dr.  A\  illiams  refers 
was,  I  thought,  made  sufficiently  clear,  that  I  thought  it  best 
for  members  wishing  to  join  this  year  to  secure  th^^r 
adhesion  by  making  up  their  minds  “  before  the  end  of  July 
(the  italics  are  mine  on  this  occasion),  and  I  wish  the  more  to 
emphasize  the  words,  because  last  year  I  wrote  on  behalf  of  at 
least  a  dozen  would-be  voyagersmore  thanai^ekbeiOrethedate 
given  as  final  in  the  official  programme  to  Dr.  de  la  Carriere, 
and  was  told  that  in  consequence  of  the  carriage  difficulty  in 
the  Pyrenees  Orientales  he  had  already  been  obliged  to  refuse 
some  thirty  Continental  applicants.  I  do  not  claim  to  be  the 
“accredited  agent”  of  the  V.E.M.,  as  it  is  now  called  in 
France,  letters  as  familiar  to  medical  men  there  as  h.b.  A. 
are  here,  but  as  a  personal  friend  of  Dr.  Carron  de  la  Carrieue 
for  some  years  he  has  asked  me  more  than  once  make  the 
V.E.M.  known  amongst  my  compatriots,  and  for  this  end  has 
usually  sent  me  a  bundle  of  official  programmes,  asking  me 
to  circulate  them,  and  I  still  have  a  few  in  my  possession 
which  I  shall  be  pleased  to  send  to  any  intending  balneolo¬ 
gical  tripper.”— I  am,  etc., 

Ealing  Common,  July  i8th.  BOYD  JOLL. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  NEW  ARMY  REORGANIZATION  SCHEME. 

The  new  Army  reorganization  scheme,  in  spite  of  Mr.  Arnold" 
Forster’s  long  speech  occupying  some  two  hours  in  delivery  and 
in  spite  of  the  elaborate  memorandum  subsequently  issued 
(Cd.  1907),  still  presents  many  obscurities.  It  will  be  well  to 
quote  Mr.  Arnold- Forster’s  summary  of  the  evils  which  he 
hopes  his  scheme  will  specifically  remedy. 

1.  The  organization  of  the  forces  of  the  Empire  for  war  will  be  im 
proved  and  our  system  co-ordinated,  as  the  result  of  the  establish¬ 
ment  of  the  Committee  of  Imperial  Defence,  presided  oyer  by  the 
Prime  Minister,  attended  by  the  representatives  of  the  various  great 
departments  concerned,  and  furnished  with  a  permanent  and  adequate 
staff. 

2.  The  organization  of  the  War  Office  will  be  put  upon  a  more 
satisfactory  basis,  and  greater  amount  of  decentralization  than  has 
hitherto  been  possible  will  be  introduced  into  the  administration  of  the 

^™^The  intelligence  branch  and  the  organization  of  the  staff  of  the 
army  will  be  greatly  improved.  The  number  of  officers  employed 
be  increased,  and  the  work  of  the  department  will  be  better  distributed 
than  heretofore. 

4.  The  linked-battalion  system  will  be  retained  for  the  purposes  ot 
exchange,  but  abolished  for  the  purposes  of  drafting. 

5.  It  will  be  no  longer  necessary  to  maintain  an  exact  correspondence 
between  the  number  of  units  abroad  and  at  home,  a  correspondence 
absolutely  unsuited  to  modern  conditions. 

6.  It  will  no  longer  be  necessary  to  leave  behind  large  numbers  of 
men  on  mobilization,  but  the  general-service  battalions  will  be  com¬ 
posed  of  fighting  men,  and  will  have  an  adequate  reserve. 

7.  Organization  will  be  provided  for  all  reservists  who  are  not  called 
out  with  their  regiments  at  the  outbreak  of  war. 

8.  The  uncertainty  which  has  hitherto  done  so  much  harm  to  the 

reservists  will  no  longer  exist.  The  home-service  reservist  will  know 
that  he  will  only  be  called  out  in  the  extremity,  and  when  the  country 
is  engaged  in  a  great  struggle.  ,  i, 

9.  The  general-service  infantryman  will  receive  high  pay,  and  will 
receive  it  directly  he  is  qualified,  instead  of  having  to  wait  2  years. 

10.  The  home-service  infantryman  will  serve  at  home  under  agree 

able  conditions,  and  at  the  end  of  that  time  will  have  the  option  of 
going  abroad  if  he  wishes  to  do  so,  or  of  going  into  the  reserve,  if 
he  prefers  that  course.  . 

11.  In  addition  to  the  large  amount  of  employment  which  is  already 
found  for  the  general-service  soldier  on  discharge,  a  supply  of  very 
congenial  employment  will  be  furnished  for  all  those  who  accept 
appointments  as  non-commissioned  officers  in  the  home- service  batta- 

.  ... 

12.  The  falling  off  in  the  recruiting  of  the  guards  will  be  arrested, 
because  the  guards  will  again  receive  a  small  advantage,  to  which 
they  are  entitled  owing  to  their  additional  length  of  service. 

13.  A  striking  force,  for  which  the  necessity  was  so  clearly 
demonstrated  at  the  commencement  of  the  late  war,  will  be 
provided. 


14.  A  great  improvement  in  barrack  accommodation  will 
possible  because  battalions  will  continue  to  occupy  the  sai 

barrack^s^  improvement  will  be  made  in  the  organisation  of  t'. 
cavalry  which  will  allow  of  the  supply  of  recruits  from  depots,  a: 
will  obviate  the  necessity  which  at  present  exists  of  linking  caval 

reg^mmitSr  p  1  improvement  of  the  militia,  and  if  public  opint 

will  allow,  the  amalgamation  of  the  militia  with  the  line,  for  the  purpe 
of  forming  a  true  territorial  army. 

17.  A  great  improvement  in  the  Volunteers,  involving  . 

The  discharge  ot  ineffective  and  useless  men. 
lb)  The  Santini  of  additional  funds  for  those  Volunteers  who  can  gi 

time  for  additional  service.  voinnipera  who  a 

(C)  The  easing  of  the  terms  of  service  to  those  ^ 
unable  to  comply  with  the  extreme  requirements  of  the  War  omce. 

5  GeneraT]y,^he  creation  of  a  true  Volunteer  Army  capable 
expansion  to  almost  any  degree  in  case  of  war. 

18  Assistance  to  rifle  clubs.  In  other  words,  help  to  those  w 
desire  to  serve  the  country,  but  who  have  not  leisure  or  opportunity  ■ 

enter  the  army  or  the  Volunteers.  .  .  . 

ig.  A  contribution  towards  the  expense  of  furnishing  a  volunti 
transport  a  most  important  element  in  time  of  war.  .  , 

2o.Ltll  the  historical  battalions  of  the  line  will  be  maintained  intac 
Every  existing  battery  of  Eoyal  Artillery  will  be  maintained 
22  The  infantry  force  for  the  first  time  will  be  truly  localized,  a] 
the  regiments  will,  for  the  most  part,  live  in  their  own  counties. 

22.  The  3-years’ system  will  be  abolished. 

•2i  The  men  will  enlist  for  2  years,  or  for  a  longer  term. 

25  The  War  Office  will  no  longer  be  dependent  for  its  general-serv 
soldiers  upon  the  caprice  of  boys,  who  may  or  may  not  decide  1 

‘"''2^  The  reserve  will  no  longer  be  a  substitute  for,  but  will  becom  v 

supplement  to,  the  men  serving.  will  hp  adet 

2^7  A  large  number  of  thoroughly-trained  junior  officers  wiU  be  add 

*°2?''Anpportunity  will  be  given  to  country  gentlemen  who  cams 
give  up  their  whole  time  to  army  service  to  enter  the  line  regiments.! 
train  with  them  in  peace  time,  and  to  serve  with  them  continuously! 

time  of  war. 

29.  The  cost  of  the  army  will  be  greatly  reduced. 

The  proposed  reorganization  must  interest  the  medical  p - 
fession  from  two  points  of  view — first,  m  its  hewing  on  E 
army  af  a  whole  from  the  point  of  view  of  the  physid 
devdopment  of  the  nation  and  of  the  general 
army,  and,  secondly,  in  any  effect  it  may  seem  likely  to  ha. 

on  the  medical  service  of  the  arniy.  Qor.rpf-i- 

Both  in  his  speech  and  in  the 
of  State  for  AVar  insists  that  the  object  which  he 
view  is  to  secure  an  efficient  army  at  a  reduced  ^^p  • 

The  considerations  P^tforwardby  Mr.  Arnold-Forstm  a 
arguments  upon  which  he  relies  are  of  a  complicall 
character,  and,  before  attempting  > 

desirable  to  refer  briefly  to  the  conditions  of  ^  st^ment  > 

the  British  army  before,  during,  and  since  the  South  Atric 

^ Tn  1899,  before  the  war,  the  term  of  enlistment  was  tv^,e 
years,  lid  the  enlisted  might  either  spend  sevfn  years  WA 
the  colours  and  five  in  the  reserve  or  ^ 

and  nine  in  the  reserve.  During  the  la  & 

terms  of  enlistment  were  continued,  while  in  addition  a  lai 
number  of  special  enlistments  for  the  period  of  the  war  w 
Side  It  his  to  be  borne  m  mind  that  these  sp|eial  enl  ; 
ments  do  not  affect  the  present  issue, 

cerns  only  men  who  take  up  the  army  as  a  profession,  thoua 
ufe  icreie  in  the  number  of  this  class  ifwn  to  ‘he  end 
1902  was  undoubtedly  due  to  the  patriotic  feeling  which  drr 
men  into  the  army  during  a  period  J^ri^ 

The  table  on  p,  a,,  shows  the  ) 


the  rve  yeis’iiefoVeIhe  war,  during  the 
eluding  those  shown  in  a  recent  return  as  enlistee d  during 
first  nine  months  of  1903.  It  will  be  seen  . 

in  1903  (nine  months)  compare  very  favourably  with  the  nu. 
hers  enlisted  during  the  five  years  before  1899. 

In  1902  a  new  stage  was  reached,  for  in  that  year  and  s 
the  bulk  of  the  enlistments  have  been  for  ^  g 

the  colours.  Upon  this  Mr.  Arnold-Forster  made  thefollow.g 

observation  in  the  course  of  his  speech  :  ,  ,  .  -.onri 

The  policy  which  led  to  that  practice  was  dictated  by  cu'cums.a  r 
and  was  probably  necessary  under  those  circumstances. 
ever,  have  passed  away,  but  the  system  has  remained, 
that  under  it,  in  the  garrison  and  artillery  alone,  aoless  100  p 
of  the  men  extended  their  term  of  service,  it  was  impossible,  infany 
of  two  years,  to  furnish  the  drafts  for  the  artillery;  in  th  j 

battalions  the  drafts  could  not  be  furnished  unless  75  ^ 

their  service.  But  the  average  extension  in  the  ^neonsist.t 

percent.  The  system  as  now  working  had  proved  to  be  incons  st 
with  the  maintenance  of  the  defence  of  India  colonie  . 

who  had  only  ten  months  to  serve  had  been  sent  abroad  in  larg 
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British  Army. 

ABLE  I. — ShoiiAng  terms  of  Service  of  enlisted  men  and  arms  of  the  Service  tvhich  they  entered.  The  statistics  for  1894-8  inclusive 
are  taken  from  the  Annual  lieport  of  the  Inspector-General  of  Recruiting,  1899  (C.  9185),  p.  8.  Those  for  1899-1903 
inclusive  from  the  General  Annual  Report  on  the  British  Army  for  the  nine  months — January  1st  to  September  SOth,  1903 — 
(Cd.  1904)  p.  S3. 


Terms  of  Service. 


years  with  the  colours  . 

,,  ,,  ,,  and  5  years  iu  the  Reserve 

11  11  9  1*  11  11  ••• 


year  ,,  or  for  the  war,  should  it  last  longer 

:::  ::: 

Dyal  Garrison  Regiment  . 

denial  Corps  (various  terms)  . 

est  African  Regiment . 


Total 


Arms  of  the  Service. 


ousehold  Cavalry  . 

vvalry  of  the  Line  . 

iperlal  Yeomanry  . 

.palArlillery ;;; 

)yal  Engineers . 

)ot  Guards . 

fantry  of  the  Line  . 

jyal  Garrison  Regiment  . 

ilonial  Corps  . 

ty  of  London  Imperial  Volunteers 

•my  Service  Corps  . 

•my  Ordnance  Corps . 

)yal  Army  Medical  Corps  . 

•my  Pay  Corps  . 

•my  Post  Office  Corps . 

•rps  of  Armourers  . 


Total 


1894. 

1895. 

1896. 

1897. 

189S. 

1899. 

1900. 

I9OX. 

1 

1902. 

First  9 
Months 
of  1903. 

1,708 

30,622 

1,368 

1,809 

26,198 

1.576 

1.638 

25.028 

1,866 

1.985 

30,866 

2,164 

2,48s 

3iii*5 

5.949f 

I,  j8o 

1,670 

32.531 

S.966 

40* 

2.493 

2,107 

37.974 

7,619 

24.449* 

24,130^ 

522I 

1,560 

2,004 

34,203 

8,950 

23.373* 
65s  t 
53*1 
4,052 
1,882 

1,894 

9.917 

38.942 

10,573* 

204! 

336I 

2,250 

924 

1,524 

27,556 

244 

I,I2I 

506 

331698 

29.583 

28,532 

35.015 

40,729 

42,700 

98.361 

75,651 

65,040 

31.026 

13s 

131 

195 

150 

121 

145 

■ 

370 

201 

149 

50 

3,108 

2.387 

2.769 

2,426 

3-778 

4.793 

8,335 

6.397 

6,189 

358 

— 

— 

— 

— 

— 

— 

10,242 

17^252 

7.239 

— 

5  C03 

4-552 

4.433 

6.357 

6-533 

4.005 

9,667 

7.024 

8,663 

2,422 

— 

— 

— 

— 

— 

3.147 

4,406 

2,955 

3  499 

2,922 

8ri 

915 

922 

8.7 

1,059 

I,4C2 

3,121 

2,706 

1.745 

765 

1,026 

1.173 

1,263 

2,062 

2,283 

2,155 

3,112 

2,307 

1.837 

1,144 

22.375 

19.153 

17.246 

21,037 

23.438 

22,741 

51.407 

27,004 

29,038 

20,163 

— 

— 

— 

— 

— 

— 

— 

4.052 

2,250 

1,121 

353 

524 

723 

1.293 

2,311 

2,493 

1.560 

1,882 

924 

506 

— 

— 

— 

— 

— 

— 

1,664 

— 

— 

— 

41S 

381 

522 

522 

466 

957 

1.923 

1.115 

1,922 

727 

82 

93 

70 

96 

179 

173 

479 

463 

337 

131 

341 

265 

372 

249 

552 

621 

1,832 

2,052 

1,208 

717 

— 

— 

— 

— 

— 

— 

8 

2 

— 

— 

40 

9 

9 

17 

6 

63 

_ 

235 

239 

40 

— 

33.C98 

29.583 

28,532 

35,015 

40.729 

42,700 

98,361 

75,651 

65,040 

31.026 

*  Imperial  Yeomanry  and  Volunteers,  etc.,  enlisted  for  one  year,  or  the  duration  of  the  war. 

J  Ex-soldiers,  discharged  on  completion  of  twelve  years’ service,  re-enlisted  until  attaining 
the  ^e  of  41,  or  until  completing  twenty-one  years’  total  service,  whichever  happens  first.  ^  Royal  Reservists. 

garrison  (paid  for  by  India),  the  Secretary  of  State  for  War 


Including  3,515  for  the  Infantry  of  the  Line, 
t  Imperial  Yeomen  re-enlisted  for  one  year. 


rs,  and,  with  some  24,000  drafts  to  find  for  India  and  the  colonies, 
ly  some  900  men  of  the  infantry  at  home  have  extended.  The 
stem  had  broken  down,  and  some  other  plan  must  be  found  to  re- 
'  ice  it. 

In  1903  all  men  were  enlisted  for  three  years  with  the 
'lours  and  none  lor  seven  years.  The  numbers  are  given  in 
le  last  column  of  Table  I,  which  refers  to  a  period  of  nine 

*  onths  only  as  compared  with  the  full  years  shown  in  other 
•lumiis.  It  must,  moreover,  be  remembered  that  in  1903 
ilistment  for  the  cavalry  was  closed — that  is  to  say,  men 
^  'siring  to  go  into  the  cavalry  were  refused  admission  ;  some 
' )  doubt  accepted  enlistment  into  other  corps,  but  it  was  pro- 
hble  that  the  majority  declined,  so  that  the  total  number  of 
I'llistments  was  thus  reduced. 

It  should  be  stated  that  the  three-years’  system  was  intended 
increase  the  reserve  and  thus  provide  means  for  the  rapid 
tension  of  the  army  in  the  event  of  war.  Though  it  is  true 
at  a  large  reserve  would  result  from  such  a  system,  on  the 
her  hand  the  period  of  foreign  service  is  so  considei'able 
at  with  the  reduced  term  of  service  with  the  colours  it  is 
'ider  this  system  unable  to  feed  the  large  proportion  of  the 
tny  which  garrisons  India  and  the  colonies,  so  that 
|r.  Arnold-Forster  finds  that  he  cannot  supply  the  necessary 
|aft8  to  foreign  service  battalions  by  a  system  of  three- 
ars’  colour  service.  To  meet  this  point  he  said  : 

The  Committee  of  Defence  had  come  to  the  conclusion  that  the  duty 
the  army  was  to  defend  British  possessions  over  sea — to  hold  India 
1  the  colonies.  To  reinforce  such  an  army  for  war  proper  depots 
■  1st  be  maintained  at  home  and  this  he  held  was  incompatible  with 
I J  linked  battalion  system.  At  present  the  infantry  garrison  of  India 
s  52  battalions  and  there  were  37  battalions  in  the  colonies.  He  be- 
,  ved  that  a  portion  of  these  battalions  might  be  withdrawn ;  he 
umed  a  maximum  of  loo  battalions,  and  proposed  to  reduce  this 
,  mber  by  absorbing  14  line  battalions  raised  within  the  last  three  or 
r  years  and  also  the  5  garrison  battalions  created  for  the  war.  Fur- 
I'r,  he  proposed  to  divide  the  regular  army  into  two  parts,  a  general 

•  vice  army  serving  both  abroad  and  at  home,  both  in  peace  and  in 
'1  r,  and  a  home  service  army  to  serve  at  home  in  peace  and  abroad,  if 

•essary,  during  an  important  war. 

The  average  strength  of  the  army  at  home  in  1902  was,  in 
'  gland  and  Wales  93,680,  in  Scotland  6,160,  in  Ireland 
^494;  total  125,334.  In  order  to  maintain  the  Indian 


proposes  to  enlist  men  with  the  General  Service  Army  for 
nine  years,  six  months  at  a  d^p&t  and  eight  years  and  six 
months  with  the  colours,  and  three  with  the  reserve.  Re¬ 
cruiting  for  the  General  Service  Army  would  be  restricted  to 
men  of  19  years  of  age  and  upwards,  and  large  d(?p6ts  would  be 
established  for  the  general  service  battalions  on  the  model  of 
the  Guards,  the  artillery,  the  marines,  and  the  bluejackets 
and  stokers  of  the  navy. 

In  the  Home  Service  Army,  excluding  the  Guards,  he  pro¬ 
poses  to  have  about  40  01*50  battalions,  the  men  being  enlisted 
for  two  years  with  the  colours,  including  three  months  at  a  d6p6t, 
followed  by  six  years  in  the  first-class  army  reserve,  the  mini¬ 
mum  age  of  enlistment  to  be  18.  The  peace  strength  of  the 
Home  Service  Battalions  would  be  500,  of  whom  400  would 
be  men  serving  two  years  at  the  d6p6t  and  with  the  colours, 
while  the  remaining  100,  principally  the  staff,  would  be 
either  general  service  men,  supernumerary  to  the  general 
service  battalions  or  general  service  reservists  who 
had  concluded  their  service  with  the  colours.  In 
this  way  a  large  number  of  billets  would  be  provided  for 
general  service  men  who  wished  further  employment, 
scheme  would  give  a  force  of  some  52  battalions  in  India* 
and  of  52  serving  at  home  and  in  the  colonies.  The  force  at 
home  would  include  a  so-called  “striking  army”  of  some 
15,000  men  quartered  probably  at  Aldershot,  and  ready  for 
immediate  service  anywhere.  It  would  seem  here  that  under 
the  scheme  outlined  the  bulk  of  the  general  service  men 
would  have  to  spend  the  greater  part,  if  not  the  whole,  of 
their  eight  and  a-half  years  with  the  colours  either  in  India 
or  the  colonies  (South  Africa) ;  the  effect  on  health  of 
continued  service  in  India  is  shown  in  the  tables  on  p.  212. 

Table  HI  shows  not  only  that  the  rates  of  mortality  and 
the  invaliding  during  the  first  two  years  of  service  in  India 
are  heavy  but  also  that  both  rates  again  become  exceptionally 
heavy  among  men  who  have  served  more  than  five  years 
in  that  country.  We  draw  attention  to  the  point,  because 
politicians  who  are  not  also  statesmen  very  cqmmwiy  fail  to 
perceive  the  practical  importance  of  hygienic  difficulties  of 
this  kind.  “The  best  laid  schemes  of  mice  and  men 
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Table  II. — /Showing  the  Statistic 


s,  as  far  as  availalle,  ofSkhness,  Mortality,  and  Intalidirg  among  the  Troops  in  India 
'  according  to  Age. 


Age. 


Under  20  years 
From  20  to  25  ... 

„  25  to  30  ... 

„  30  to  35... 

„  35  to  40  ... 

Forty  and  upwards 
Not  stated 


Total  ... 


TABLE  Xii. — tjnuwifif/  tnc 

Kalios  per  i,oco  of  Streuglh. 

Length  of  Service  in  India.  | 

Average 

Strength. 

Admissions,  i 

Deaths. 

Invaliding. 

Admissions. 

Deaths. 

1 

Invalidinj 

Under  i  year . 

From  I  to  2  . 

,,  2  to  3  . 

,,  3  to  4  . 

„  4  io  5  . 

„  5  to  10 . 

„  10  and  upwards  . 

Not  stated  . 

Total . 

j 

10.176  1 

9,910  : 

10,499 

10  280 

8,420 

12,616 

2,350  - 

1,097 

16,757 

14,460 

16,007 

11,284 

9.820 

14,681 

1,413 

i  148 

1  235 

168 

136 

114 

92 

189 

189 

I 

1 

254 

360 

353 

322 

258 

483 

82 

1.646  7 
1,459-1 

1,524  6 

1,097.6 

1,166.2 

1,163.6 

601.2 

134  9 

23.09 

16  95 

12  05 

1  i.cy 

10.92 

14.58 

13-19 

0  90 

24.96 

36-32  ‘ 

33.62  . 
3' -32 

■^0.64  J 
38.28  j 

j  34  89 

j  65,348 

84,570 

1 

1 _ _ — -  —  — 

1  1,124 

1 

2,112 

1,294.1 

17.20 

32-31 

I..e  above  toWes  been 

find 


gang  aft  agley,”  and  Mr.  Arnold-Forster  may  yet 
his  scheme  upset  by  a  trypanosome.  It  is  f  ^reproach 
to  the  office  over  which  he  presides  that  the  deatn- 
rate  of  seasoned  British  soldiers  of  over  five  years  service  in 
India  should  be  nearly  15  per  1,000,  and  their  invalidmg-rate 
over  t8.  This  point  appears  to  have  escaped  his  attention, 
for  from  the  beginning  to  the  end  of  his  speech,  and  from 
the  beginning  to  the  end  of  his  memorandum,  he  makes  ro 
mention  of  the  large  saving  personnel,  and  thp’efore  in 
money,  which  might  be  made  if  the  Secretary  of  State  for  War 
would  turn  his  attention  to  devising  means  for  the  prevention 
of  those  fatal  fevers  of  India  which  officers  of  the  Army  arid 
Indian  Medical  Services  have  shown  to  be  certainly  due  to 
•narasites,  and  therefore  to  be  preventable. 

With  regard  to  the  home  service  army,  a  force  composed 
of  privates,  without  prospect  of  advancement  to  any  but 
the  lowest  non-commissioned  ranks,  with  a  reserve  ol 
87000  deriving  its  principal  non-commissioned  officers  from 
tie  general  service  army,  very  little  need  be  said_  from 
the  hygienic  point  of  view,  since  they  Will 
their  own  country,  except  that  we  notice  that  Mr.  Arnold- 
Eorster  attaches  much  importance  to  the  improvement  ot 
barracks,  the  condition  of  which  he  finds  to  be  not  creditable  to 
the  country.  The  system  of  having  permanent  plans  for  bar¬ 
racks  is  to  be  abandoned,  and  the  planning  and  alteration  ot 
barracks  is  to  be  conducted  by  a  special  department,  at  the 
head  of  which  has  been  placed  Mr.  Meadows,  the  architect  ot 
great  artizans’  dwellings  both  in  Birmingham  and  London. 

We  doubt  neither  Mr.  Arnold- Forster’s  sincerity  in  wishing 
to  improve  the  soldiers’  barracks  nor  the  sincerity  of  his  wish 
■  to  reduce  the  cost  of  the  army,  but  we  await  with  interest  ms 
explanation  of  how  these  two  wishes  are  to  be  reconciled.  Me 
appears  to  rely  to  some  extent  on  the  goodwill  of  the  counties 
to  which  the  regiments  belong,  and  we  have  no  doubt  that 
the  counties  will  do  a  great  deal  for  their  territorial  regiments 
when  the  local  barracks  have  been  provided,  but  it  would  not 
be  a  statesmanlike  policy  to  place  reliance  upon  such  county 
patriotism  to  make  the  barrack  accommodation  suitable,  ihe 
construction  and  repair  of  hospitals  will  also  come  under  the 
direction  of  a  new  department,  and  we  should  like  to  have 
some  clear  indication  of  the  intentions  of  the  War  Ministei- 
with  regard  to  them.  When  the  funds  for  the  improvement  ot 
hospitals  provided  during  Mr.  Brodrick’s  term  of  office  have 
been  expended,  will  the  able  director  of  the  building  depart¬ 
ment  find  the  financial  means  of  exercising  his  gifts  in  the 
construction  of  adequate  hospitals  under  a  policy  which  seems 
to  have  the  saving  of  money  for  its  principal  object  ? 

It  is  necessary  to  call  attention  to  this,  for  Mr.  Arnolci- 


)  iUl.  Lliuoc:  - - 

Forster  in  his  speech  laid  great  stressupontheneedforec  ► 

His  reversion  to  a  system  of  enlistment 

force  in  1899  will  not  save  money  ,  more  especiaBy  as  the  gene 

service  man  is  to  be  attracted  by  good  P^y- 
his  home  service  army  be  a  saving  of  money,  ^ 

of  its  battalions  if  mainta  ned  at  500  men  apiece  wi  1  noU 
less  than  the  average  of  the  home  service  fhpvefe 

vears  ago  If  his  scheme  be  carried  out,  he  will  thei el 
he  drivfnto  effect  a  saving  in  some  other  direcLon,  if^  _■ 
estimates  are  to  be  permanently  reduced,  j^^^y 
duced  this  year  or  next ;  estimates  can  alwap  P^^®  yf  3^ 
this  year  or  next  year,  at  the  expense  of  JL '■ 

been  done  before,  but  that  this  expedient  „ 

sorted  to  on  the  present  occasion  at  the  expense  of  the  upkp 
of  barracks  and  hospitals,  m  a  point  ^vhich  we  wo 
press  upon  the  atterition  of  those  who  have  a  '  Oice  m  ^ 
acceptance  or  rejection  of  this  new  scheme,  ,  y  p 

sanitation  of  barracks  and  ca“ps  by  which  the  health  m  ^ 
soldier  is  preserved,  and  the  hospitals  in  which  he  ea 
when  sick,  must  not  be  allowed  to  suffer  from  the  P^P^  g, 
economy.  Mr.  Arnold- Forster’s  troubles  m  providing  dr .8 
for  foreign  service,  are  due  to  a  three-year  sy 
enlistment  which  has  increased  the  draf  ts 
tain  the  strength  of  the  units.  The  soldier  s  foreign  se 
staul^on  grounds  ol  health,  be  kept  within  l.m.ts  net  - 
ceeding  those  of  to-day.  The  remedy  appears  to  be  m 
enlistinent  of  a  sufficient  number  of  men  for  a  term  of 
or  eight  years  to  keep  up  the  strength. 
that  the  scheme  will  provide  an  appreciably  larger  aim]^^ 
the  event  of  a  great  war  and  it  is  h"®?tionable 
sufficient  cause  has  been  shown  for  "Plotting  the  regi  ^ 
which  have  only  recently  recovered  from  the  obange^ 
generation  ago.  The  scheme  would  provide 
or  very  slightly  increased  with  a  less  trained  rese 
deficient  in  the  higher  ranks  of  non-commissioned 
thoroughly  trained  officers.  „ 

Its  effects  upon  the  establishment  of  the  ^Ij^y  ^ 
Service  should  not  be  appreciable,  if  the 
at  Aldershot  is  to  be  ever  ready  to  undertake  m-bm^y  ^P 
tions  at  a  day’s  notice,  then  every  unit,  and  among  fbe  e 
medical  unit,  must  be  kept  up  to  full  strength  and 
equipped.  Every  battalion  must  have  its  medical  officer  , 
p^^Zel  and  equipment  of  the  field  ambulances  and  of  li 
medical  units  of  the  lines  of  communication,  inclffi^^ 
stationary  hospitals,  must  be  complete ;  an  ‘tne 
hospital  required  at  the  base  with  their  stafl  and  mat^^j  "jq 
be  in  readiness.  This  will  make  a  very  considerable  ^11 
the  establishment  of  the  Royal  Army  Medical  Corps.  No  m- 
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1  reduction  can  be  made  in  the  number  of  medical  officers  in 
lia  nor,  for  the  pi’esent  at  least,  in  Soutli  Africa,  and  the 
dical  needs  of  the  proposed  big  depots  of  the  General- 
vice  Army  and  of  the  territorial  battalions  of  the  Ilome- 
•vioe  Armj’  must  be  met.  If  the  medical  and  sanitary 
rk  of  the  army  abroad  and  at  home  is  to  be  properly  done, 

■  establishment  of  the  Army  Medical  Service  cannot  be 
uced. 

’he  Corps  is  still  short  of  officers  and  men,  and  if  the 
ommendations  of  the  various  Royal  Commissions  still 
isess  the  value  attached  to  them  when  they  were  made 
>  deficiency  must  be  made  good.  We  believe  that  neither 
‘  public  nor  the  medical  profession  will  be  satisfied  unless 
!  reforms  recommended  are  carried  out,  and  carried  out 
her  more  speedily  than  we  believe  latterly  has  been  the 
e.  In  the  past,  when  the  cry  of  economy  has  been  raised, 
has  always  been  the  medical  service  which  has  been  the 
;t  to  8ufl:er.  Already  there  are  signs  that  it  is  to  suffer  now 
Mr.  Arnold-Forster  has  his  way  unchecked ;  no  progress, 
instance,  has  been  made  with  the  Royal  Army  Medical 
liege,  the  plans  for  which  were,  as  we  announced  at  the 
le,  sanctioned  more  than  six  months  ago— the  first  sod  has 
,  yet  been  turned.  When  we  find  that  the  vital  question  of 
ional  defence  is  being  considered  on  the  basis  of  making 
uctions  in  the  future,  we  feel  bound  to  warn  the  authori- 
jthat  such  reductions  cannot  safely  be  made  in  the  medical 
nch  of  the  army,  and  that  if  they  are  attempted  an  appeal 
st  be  made  to  the  people  of  this  country  to  insist  on  the 
mpt  execution  of  those  measures  ■\^ieh  the  late  war 
iwed  to  be  essential  for  the  efficiency  oXthe  Army  Medical 
vices. 


royal  navy  medical  service. 

following  appointments  have  been  made  at  the  Admiralty :  ilERiiERT 
iLiis,  Inspector-General,  to  the  President,  for  temporary  service  at  the 
liralty,  August  ist :  Henry  F.  Iliewicz,  Fleet  Surgeon,  to  the  Excel- 
for  the  Colossus  while  guardship  at  Cowes,  August  ist ;  Hardy  V'. 
•  -i.s.  Surgeon,  to  the  Dtrarf,  on  recommissioning,  undated  ;  William  J. 

BixGTON,  M.B.,  Surgeon,  to  the  President,  for  three  months’  course  of 
^  Atal  study,  July  25th  ;  Hu(;h  P.  Turnrull,  Surgeon,  to  the  President, 
1'  three  mouths’  course  of  hospital  study,  August  ist. 


Some  Grievances, 

'  irresrondent  sends  us  tJ>e  following  brief  statement  of  grievances  of 
e  officers  of  the  Royal  Navy  Medical  Service.  All  have  been  discussed 
length  in  our  columns  from  time  to  time  (we  may  refer,  for  example, 
three  articles  published  in  the  first  volume  of  the  British  Medical 
'  DRNAL  for  this  year,  pp.  €79  965,  1386) : 

:.  Acting  Appointments.— In  the  case  of  the  executive,  paymaster,  and 
gineeiTng  branches  a  junior  officer  appointed  temporarily  to  do  the 
>rk  of  a  senior  receives  an  “  acting’'  appointment— lieutenant  to  “act- 
?”  commander,  assistant  paymaster  to  payn>aster,  etc.  This  entitles 
em  to  the  pay  of  the  higher  rank  whilst  doing  the  duty.  In  the 
.‘dical  bracch  there  are  no  acting  appointments  given  ;  a  junior  has 
cn  to  fill  a  senior's  billet  temporarily  without  any  extra  pay. 

'.  Cabin  Accommodation  according  to  Rank.— The  regulations  state  that 
1  icers  shall  have  cabins  allotted  to  them  according  to  their  rank,  the 
?her  the  rank  the  better  tlic  cabin.  But,  as  a  matter  of  fact,  the  cabins 
3  all  labelled  in  the  dockyard  before  the  ship  commissions— “com- 
'  mder,”  surgeon,  paymaster,  etc, :  and  invariably  the  executive  rfficers 
1  ve  the  belter  cabins,  and  usually  the  medicul  the  worst.  There  is  a 
I  ;ulation  wliich  states  that  cabins  are  not  to  be  altered  after  being  so 
I  idled.  The  first  regulntiou  is  quite  useless.  Some  time  ago,  when 
! !  pay  was  increased,  a  regulation  stated  that  a  medical  officer  should 
I  ve  a  special  cabin,  but  it  still  remains  a  “  specially  ”  bad  one.  Medical 
I  icers  who  have  to  read  and  do  much  work  in  their  cabins  should 
•ariably  have  an  upper-deok  cabin. 

■  Appoinlmenh  — Instead  of  appointments  being,  as  at  present,  a 
tter  of  favouritism,  a  roster  should  be  kept,  and  all  medical  officers 
to  sea  in  turn  (according  to  tlieir  rank  in  regard  to  ships  of  various 
3&).  At  present  there  are  several  junior  officers  who  have  held  home 
,  lointments  for  five  years  or  so.  Exchanges  should  also  be  sanc- 
'  oed. 

•  diirLdiction.— Medical  officers  should,  as  in  the  army,  sit  on  courts- 
rtial  of  their  own  men.  Medical  officers  in  charge  of  large  hospitals 
,  s  Haslar,  Plymouth,  and  Chatham— should  have  the  powers  of  a  cap- 
a  in  regard  to  punishments.  At  present  accused  and  witnesses  are 
'  ton  board  the  depot  ship  or  the  R.N.  barracks,  where  the  cantain 
ges  the  case,  probably  not  understanding  it  in  the  least,  and  there- 
(8  giving  an  inappropriate  punishmc''t.  In  addition,  time  is  wasted 
lendingthe  people  backwards  and  forwards. 

'  Appointments  as  specialists  in  optics,  throat  and  ear 

'  es,  and  dentisti'y  should  be  given  to  each  squadron — Mediterranean, 
na,  Australia,  etc  — otiicers  being  given  a  chance  of  qualifying  for 
,  se,  and  receiving  extra  pay.  At  present  there  are  no  officers  in  any 
'  adron  specially  <|ualified'  in  any  of  these  specialities.  It  is  impos- 
e  for  every  medical  officer  to  be  a  specialist  in  all  subjects,  as  under 
present  system  he  is  supposed  to  he 

very  medical  officer  should  have  a  three  months’  course  at  a  London 
pital  after  a  commission  abroad. 

RHECTiON;  In  the  notice  of  the  appointment  of  Mr.  R.  Balfour 
ham  as  Surgeon  and  Agent  at  Leven,  published  last  week,  page  153, 
'  Initials  were  incorrectly  printed. 


ROYAL  ARMY  MEDICAL  CORPS. 

‘H  indermentioned  Lieutenants  to  be  Captains,  dated  June  27th  :  F.  W. 

elle,  M  B  .  M.  C.  Beatty.  M  B  .  T.  F.  Ritchie,  M  B.,  A.  W.  sarapey,  T. 
'•  ter,  A.  J.  Williamson,  M  B.,  E.  V.  Aylen,  H.  Rogers,  M  B  ,  W.  Davis, 


D.  J.  F.  O’Donoghue.  Their  first  commissions  are  dated  June  27th,  1901. 
Captain  Beatty  was  in  the  South  African  war  in  1901  (Queen’s  medal  with 
four  clasps) ;  Captain  Ritchie,  South  African  war  1501-2,  inclndiug  opera¬ 
tions  in  the  Transvaal  and  Orange  River  and  Cape  Colories  (mentioned 
in  dispatches) ;  Captain  Williamson,  South  African  war,  1901-2  (King’s 
medal  with  two  clasps).  The  other  officers  mentioned  have  no  war  record 
in  the  Army  List. 

The  undermentioned  Lieutenants  are  confirmed  in  that  rank;  R.  M. 
Ranking,  F.  J.  Turner,  G.  F.  Rueg,  D.  S.  B.  Thomson,  M.B..  J.  Fairbairr, 
M.B.,  L.  Bousfleld,  M.B.,  J.  H.  Douglass,  M.D.,  A.  S  Arthur.  M  B.,  R.  R. 
Lewis,  A.  L.  Otway,  M.B..C.  H.  Turner,  D.  Le  Bas.  E.  C.  Whitehead,  lil.B., 
W.  F.  H.  'Vaughan,  R.  B.  Hole.  M.B.,  T.  C.  Lucas,  G.  E.  Cathcart.  W.  Wiley, 
M.B.,  H.  Harding,  M  B.,  ,1.  A.  Turnbull,  M.  F.  Grant,  D.  P.  .lohnstone,  E. 
H.  M.  Moore,  M.  D.  Ahern,  F.  J.  Garland,  M.B  .  A.  A.  Meaden,  R.  .f.  Cahill, 
M.B.,  H.  B.  Connell.  Of  these  officers  Lieutenant  Ranking  was  appointed 
on  probation  January  31st,  1Q03 ;  Lieutenant  Turner,  August  31st,  1903; 
and  all  the  others,  January  30th,  19-4 

Captain  Henry  Evered  Haymes  died  at  Tong,  Upper  Egypt,  on 
March  isthlast.  He  was  appointed  Lieutenant,  January  28th,  itgg,  and 
Captain,  January  28th,  1902.  He  was  attached  to  the  Egyptian  army, 
September  27th,  1899. 


CHANGES  OP  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month ; 

From.  To. 


Colonel  W.  E.  Saunders,  C.B. 

...  Poona . 

Meerut. 

,,  F.  W.  Trevor,  M.B . 

...  Scottish  Dist... 

Poona 

,,  G.  A.  Hughes,  M.B . 

...  Dublin . 

Scottish  Dist. 

Lt.-Col.  I.  B.  Emerson  . 

...  Portsmouth  ... 

York. 

,,  T.  F.  MacNeece  . 

...  Punjab . 

Cork. 

,,  A.  P.  O’Connor,  C.B. 

...  Gibraltar 

Horn on. 

,,  W.  Dugdale  . 

...  Netley . 

S.  Africa. 

,,  A.  0.  Geoghegao,  M.D. 

...  Chester 

Bury. 

,,  J.  H.  A.  Rhodes  . 

...  Birmingham... 

Malta. 

,,  G.  'Wilson,  M.B . 

Chester. 

Major  W.  C.  Beevor,  M.B.,  C  M  G... 

...  Scots  (iuards.. 

Home  District. 

,,  J.  R.  Mallins,  M.B . 

...  Halifax,  N.S. .. 

Portsmouth. 

„  C.  L.  Josting  . 

...  — 

Hong  Kong. 

„  J.  M.  Nicolls,  M.B . 

...  Buttevant 

Malta. 

,,  A.  P  H.  Griffiths  . 

...  Chester 

Birmingham. 

,,  R.  W.  Wright  . 

...  Bengal . 

Portsmouth. 

,.  J.  W.  Bullen,  M.D . 

...  Madras . 

Dublin. 

,,  J.  W.  Jennings,  D  S.O. 

...  Abyssinia 

Chester. 

,,  T.  J.  Lenehen,  M.B . 

...  Dublin . 

S.  Africa. 

Captain  A.  F.  Tyrrell . 

...  — 

Buh'ord. 

„  H.  W.  H.  O’Reilly,  M.B.  ... 

...  Limerick 

S.  Africa. 

„  L.  Addams- Williams 

...  Bristol . 

,,  H.  S.  Taylor . 

...  — 

W.  Africa. 

Lieutenant  T.  J.  Wright  . 

...  Woolwich 

Dublin. 

Surgeon-Lieutenaut-Colonel  G.  S.  Robinson  and  Major  P.  Connolly, 
retired  pay,  have  been  placed  in  medical  charge  of  troops  at  Bellast  and 


Eastbourne  respectively. 

The  undermentioned  Lieutenant-Colonels  on  retired  pay  have  relin¬ 
quished  the  medical  charge  of  troops  at  the  stations  cited :  J.  E.  Fannin, 
Eastbourne;  J.  O’Reilly.  M.B.,  Guildford;  E.  A.  H.  Roe,  MB.,  Belfast; 
J.  E.  Nicholson,  Fleetwood. 


Ex.amination  of  Ma.iors  for  Promotion. 

An  Army  Order  just  issued  announces  that  for  the  year  1005  the  special 
subjects  for  the  examination  of  majors.  Royal  Army  Medical  Corps,  for 
promotion  to  the  rank  of  lieutenant-colonel,  referred  to  in  paragraphs 
(a),  (6),  and  (c’.  Appendix  VIII  b,  of  the  King's  Regulations  (inserted  by 
Army  Order  182  of  1903)  will  be  Subject  5  (ai :  Medical  history  of  more 
important  campaigns.  The  medical  history  of  expeditions  in  the  Soudan 
and  Nile  Valley,  as  described  in  Army  Medical  Department  Reports, 
vol.  xxiv,  1882,  Appendix  I ;  vol.  xxv,  1883,  Appendix  \  II ;  and  vol.  xxvi. 
1884,  Appendices  I,  II,  III,  and  IV.  Subject  5(h):  A  general  knowledge  of 
the  Army  Medical  Services  of  other  Powers.  The  medical  organization 
of  the  Russian  army  as  described  in  the  Handbook  of  Medical  Organiza¬ 
tion  of  Foreign  Armies,  and  in  Army  Medical  Department  Report  for 
1889,  Partin  of  Appendix  IV;  or  the  medical  organization  of  a  foreign 
army,  selected  by  the  candidate,  described  within  similar  limits. 
Subject  (c) :  The  laws  and  customs  of  war.  Candidates  will  not  be 
examined  in  this  subject. 


KING  EDWARD  VII. ’S  HOSPITAL  FOR  OFFICERS. 

The  following  list  of  the  Honorary  Medical  Staff  for  King  Edward  VII's 
Hospital  for  Officers,  9,  Grosvenor  Gardens,  S.t\’.,  appointed  by  His  Royal 
Highness  the  Prince  of  Wales,  President,  and  His  Royal  Highness  the 
Duke  of  Connaught,  Vice-President,  of  the  Hospital,  the  appointment 
being  for  five  years  from  January  ist,  1904,  has  been  approved  by  His 
Majesty  as  Patron : 

Consxdting  Surgeons;  Sir  Thomas  Smith,  Bart,  K.C.V.O  ,  F.R.C.S.,  Sir 
Frederick  Treves,  Bart.,  K.C.V.O.,  C.B.,  LL.D.,  E'.R.C.S. 

Medical  Officer  :  Dr.  Charles  A.  Morris,  C.V  O.,  M.A.,  M.C.,  F.R.C.S. 

Physician's  and  Surgeons:  j.slr.  Hernert  W.  Allingham,  F.R.C.S.,  Sir 
Thomas  Barlow,  Bart.,  K.C.V.O.,  M.D..  LIj.D..  D.Sc.,  F  R.C.P..  Sir 
William  Henry  Bennett,  K.C.V.O.,  F  R.C.S  ,  Mr.  Tom  Bird.  M  A.. 
M.R.C.S.,  Mr.  Anthony  A.  Bowlby,  C.M.G.,  F.R.C.S  ,  Sir  William 
H.  Broadbent,  Bart.,  K.C.V.O.,  'M.D.,  LL.D.,  F.K.C.P..  F.R.S.,  Mr. 
Arthur  H.  Cheatle,  F.R.C.S..  Mr.  G.  Lenthal  Cheatle.  C.B..  P.K.C.S., 
Sir  Anderson  Critchett,  F.R.C.S. Edin..  Dr.  Alexander  Crombie,  C.B.,  Dr. 
David  Ferrier,  LL.D.,  F.R.C.P.,  F.R.S.,  Mr.  P.  J.  Freyer.  M.A..  M.D., 
M.Ch.,  Sir  Alfred  D.  Fripp,  C.V.O..  C.B.,  M  S..  F.R.C.S..  Mr.  Rickman 
Godlee.  M.S.,  F.R.C.S.,  Dr.  James  Frederick  Goodhart,  LL.D.,  F.R.C.P., 
Dr.  Frederic  William  Hewitt,  M.V.O.,  M  A.,  Sir  \  ictor  A.  H.  Horsley,  B.S.. 
FR.C.S..  F.R.S.,  Mr.  George  Henry  Makins,  C.B.,  F.R.C.S..  Mr.  Percy 
Lockhart  Mummery,  M  B..  B.C.,  F.R.C.S.,  Dr.  Frederick  W.  Pavy,  LL.D., 
F  R.C.P.,  F.R.S..  Sir  Richard  Douglas  Powell,  Bart..  K  C.V.O..  M.D., 
F  R.C.P  ,  Dr.  William  Aldren  Turner.  F.R.C.P.,  Mr.  Henry  Roe  Walker, 
M  R.C.S.,  L.K.C.P..  Dr.  William  Hale  White,  F.R.C.P. 

Mr.  Arthur  Blomfield,  M..V..  F.R.I.B.A.,  has  been  appointed  architect. 


ARMY  MEDICAL  DEPARTMENT. 

Assistant  Surgeon  Charles  Longmore,  late  of  the  .Vrmy  Medieal 
Department,  died  at  Market  Harboro’  on  July  13th,  aged  68  years  He 
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Tolned  the  department  as  Assistant  Snrgeon,  September  22nd,  1858,  and 
retir^  therefrom,  November  8th,  j86i. 


ARMY  MEDICAL  RESERVE.  ,  i 

amjf'TrriTj  T  lEUTENANT  S.  M.  SLOAN,  to  be  Surgeon  CaptaiH  .Tilly  6th . 


1^ 


Captain  H.  E.  Dalby,  Royal  Army  Medical  Corps  (Militia),  to  be  Sur¬ 
geon-Captain,  July  sotln 

Surgeon-Lieutenant  R.  C.  Gayer, 

Surgeon-Lieutenaut,  July  30th. _ 


Surrey  Imperial  Yeomanry,  to  be 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS).  . 

ME  DUNCAN  R  Macdonald,  is  appointed  Surgeon-Lieutenant  m  the 
ist  Midlothian  Regiment,  July  i6th. 


ROYAL  ENGINEERS  (VOLUNTEERS).  .  . 

Surgeon-Lieutenant  J.  C.  Jackson,  ist  London,  resigns  his  commission, 
July  i6th.  _ 


It  was  stated  that  an  uncle  had  died  in  a  lunatic  asylum  ;  that  the  pr 
soner’s  mother  had  been  “ill  in  her  head’*  after  a  confinement,  and  ha' 
to  have  her  baby  taken  from  her  ;  that  the  prisoner  and  several  of  he 
sisters  had  su  tiered  from  hysteria.  The  prisoner  was  a  hard-workin 
tlirifty  woman,  fond  of  her  children,  including  the  one  she  strangled.  Sh 
had  made  baby  clothes  and  other  preparations  for  its  birth.  After  it 
birth  it  was  said  she  had  had  very  little  sleep,  dreadful  dreams,  and  ver 

bad  headaches.  c 

Two  medical  witnesses.  Dr.  Rutherford,  Medical  Officer  of  the  Cit 
Asylum  and  Dr  Raglan  Thomas,  of  Exeter,  were  called  lor  the  defenct 
They  both  agreed  that  at  the  time  of  an  interview  which  they  had  ha 
with  the  prisoner  she  presented  no  sign  of  insanity  ;  but  that  in  view  < 
the  family  history,  the  account  of  the  tioodiug,  sleeplessness,  and  heac 
aches,  and  the  trials  she  had  gone  through,  they  thought  it  possible  sb 
might  have  been  insane  at  the  lime  of  the  murder.  This  view  was  presse 
upon  the  jury  by  the  Counsel  for  the  defence,  who  urged  that  there  ws 
no  evidence  of  premeditation.  .l 

The  Judge  told  the  jury  that  the  question  for  them  was,  Did  tt 
nrisoner,  at  the  time  she  strangled  the  child,  know  that  she  was  doir 


VOLUNTEER  RIFLES.  .v,  „ 

surgeon-lieutenant  j.  a.  Jambs  ist  Volunteer  Battalion  the  Hamp- 
shire  ^®Siment,  to  be  Surgeon  Ca^  aLD,^^i^yj^  ist  Volunteer  Battalion 

thp'^Durimm  Light  Infantry,  to  be  Brigade-Surgeon^ieutenant-Colonel, 
whilst  hS?theappointm  of  Senior  Memcal  Officer  to  the  Durham 

Tieht  Infantry  Volunteer  Infantry  Brigade,  July  i6th.  u  <.+  v 

^  InrceoSptain  L.  J.  Bi  andeord,  M.B  ,  ist  Volunteer  Battalion  the 
Diffim  Light  Inlantry,  is  borne  as  supernumerpy  whilst  commanding 
the  Duriiam  Light  Infantry  Volunteer  Infantry  Brigade  Bearer  Company, 

■^"surgeon-Lieutenant  S.  G.  Davidson,  M.B.,  4th,  (Donside  Highland) 
vSteer  Battalion,  the  Gordon  Highlanders,  resigns  his  commission, 
July  i6th.  _ _ 


INDIAN  MEDICAL  SERVICE. 

LIEUTENANT-COLONEL  W.  A.  Mawson,  Bengal  Establishment,  is  trans¬ 
ferred  t^bthe  temporary  half-pay  list  from  June  1st.  He  was  appointed 
Assistant  Surgeon,  March  31st,  1876,  and  became  Brigade-Surgeoo -Lieu- 
Colonel  January  znd,  1901.  His  war  record  comprises  tbe  Afghan 
w^r  o^i°78-8o  ’including  the  capture  of  Ali  Musjid,  the  battle  of  Cbara- 
Tiarand  the  operation!  at  and  around  Kabul  in  December, .  1879  (men¬ 
tioned  in  dispatches,  medal  with  three  clasps),  the  campaign  on  the 
North-West  Frontier  of  India  in  1897-8  with  the  Tochi  Force  (medal  with 
clLp),  and  the  expedition  to  Waziristan  in  1901-2  (mentioned 

‘^Cantain^HuGH  Myddleton  Moore,  Resident-Surgeon  St.  George's 
Hospital  Bombay,  died  at  Bombay  on  June  3rd,  at  the  ageol  36.  He 
Entered  as  Surgeqn-Lieutenant,  July  28th,  1S94,  and  was  made  Surgeon 
Captain  three  years  thereafter. 


The  New  Order  as  to  Private  Patients. 

Ttedtbnant-Colonel  I.M.S.  writes;  I  have  to  point  out  that  compliance 
with  the  latest  order  of  Lord  Curzon’s  Government,  dealing  with  the 
relations  between  officers  of  the  Indian  Medical  Service  and  certain  of 
their  native  patients,  will  render  such  medical  officers  liable  to  have 
their  names  removed  from  the  Medical  Begisier  for  “  conductiniamous 
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wrong  'i"  The  fact  that  she  invented  the  story  about  Mrs.  Johnson  showe 
that  she  knew  that  she  had  done  wrong.  There  was  no  evidence  fro: 
tlios6  who  Stiw  her  just  boforc  the  murder  to  show  tha-t  she  was  not  in  h( 

right  mind.  ,  , 

The  Jury  found  the  prisoner  guilty,  but  temporarily  insane  at  the  tin 
she  committed  the  act.  She  will  be  detained  in  Exeter  Prison  during  H 

Majesty’s  pleasure.  _  ,  x,  ,  x  c  • 

The  case  is  chielly  interesting  as  illustrating  the  reluctance  of  a  jury 
find  a  verdict  involving  a  capital  sentence  in  a  case  of  infanticide  of  8 
illegitimate  child.  They  attached  large  importance  to  the  shame  ai 
anxiety  of  a  deserted  woman,  and  accepted  the  doctors  conjecture  tn 
she  might  have  been  insane ;  for  of  direct  evidence  of  insanity  the 
seems  to  have  been  none. 
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in  a  professional  respect,”  to  wit,  for  betraying  professional  confidence 

thus  render  the  further 


to  a  third  person-a  civil  political  officer-  ,  wi  x*  • 

retention  of  such  officers  in  the  service  illegal  and  impossible.  It  is 
to  be  hoped  that  the  General  Medical  Council  will  promptly  take 
action  on  these  lines  on  the  very  first  opportunity,  and  that  medical 
officers  will  take  the  initiative  by  reporting  such  cases  for  action  to  the 
General  Medical  Council. _ _ 


INSTRUCTIONS  TO  MEDICAL  OFFICERS  OF  BRIGADE  CAMPS. 
Brigadb-Surgeon-Lieutbnant  Colonel  Philip  E.  Hill,  V.D.,  Senior 
Medical  Officer  of  the  South  Wales  Border  Volunteer  Infantry  Brigade 
has  issued  instructions  for  medical  officers  of  the  brigade  tor  the  Brigade 
Camp  at  Salisbury  Plain  during  July  and  August.  These  instructions  ap 
on  the  same  lines  as  those  issued  by  Brigade-Surgeon  Hill  tor  the  Brigade 
Camp  last  year  which  were  favourably  commented  upon  in  the  British 
Medical  Journal  (July  i8th,  1903.  p.  175)-  The  deta Us  of  the  medical 
officers’  duties,  with  references  to  the  paragraphs  in  the  Kings  Regula¬ 
tions  and  to  the  Army  Forms  required  are  very  valuable  in  tlie  Orders  for 
an  Instructional  Camp.  _ 


UNQUALIFIED  PRACTICE  AND  IMPERSONATION. 

At  the  Hants  Summer  Assizes  on  July  2nd,  before  Mr.  Justice  Ridk 
Charles  Henry  Hustwick,  alias  Cormac,  calling  himself  a  surgeon,  w 
tried  for  giving  a  false  certificate  of  death.  From  the  evidence  it  a 
peared  that  the  prisoner,  impersonating  a  medical  practitioner  residii 
in  Ireland,  practised  at  Shirley,  for  a  long  period  using  the  title  Ij-R.C. 

He  had  by  misrepresentation  obtained  from  the  local  registrar  a  book 
the  death  certificaie  forms,  which  are  supplied  only  to  registered  medic 
practitioners.  Evidence  was  given  that  he  attended  a  patient  in  labor 
and  that  the  child  died  about  a  month  later.  A  certificate  of  death  w 
made  out  by  the  prisoner  on  the  usual  form,  and  this  was  duly  receiv. 
by  the  registrar.  Other  instances  of  practice  by  the  prisoner  were  giv. 
by  witnesses.  Evidence  made  it  clear  that  the  prisoner  was  not  I 
Charles  Henry  Cormac,  whose  name  and  titles  he  had  assumed. 

The  prisoner  stated  in  defence  that  he  had  taken  the  name  and  used 
for  eighteen  years  or  more,  that  he  was  apprenticed  to  a  medical  man 
1866,  and  that  he  had  acted  as  assistant  to  other  medical  practitioners 
various  parts  of  the  country.  He  also  stated  that  he  had  been  surgeon 
the  West  Kent  Yeomanry  Cavalry  for  five  years,  he  ]iad  never  been  up* 
the  Medical  Register,  and  had  often  given  medical  cerlifleates  of  death  a 
had  had  no  unpleasantness.”  The  Jury  convicted  him. 

There  were  other  counts  of  indictment  against  the  prisoner,  but  tti 
were  not  proceeded  with.  Evidence  was  then  given  by  the  police  ol 
previous  conviction  for  an  illegal  operation,  for  which  he  had  been  s( 
tenced  to  five  years’ penal  servitude.  The  Judge,  in  sentencing  mm 
eighteen  months’  hard  labour,  skated  that  the  prisoner  had  carried  >»( 
these  frauds  for  some  time.  He  would  not  now  send  him  to  penal  ser 
tude.  as  tbe  ofTence  was  not  so  serious  as  tln»t  of  procuring  abortion,  a  .L, 
in  fixing  eighteen  months  he  took  into  consideration  the  'fact  that  he  h 

been  waiting  his  trial  for  five  months  in  prison.  A  ih 

This  case  again  illustrates  the  oomparative  ease  by  which  under  t 
present  system  of  medical  registration  impersonation  can  be  eft  ecu 
Here  we  have  a  medical  practitioner  practising  im  Ireland  without  t 
knowledge  that  another  is  using  his  name  and  titles  and  pra.ctismg  ■’ 
England.  If  an  annual  fee  for  registration  were  instituted  by  the  Gene 
Medical  Council  such  an  imposition  could  not  run  on  for  years,  ai 
was  shown  this  had  without  discovery.  We  commend  this  case  to  t 
notice  of  the  Medico-Political  Committee  in  view  of  their  amendment 
the  Medical  Acts  now  before  the  profession.  We  commend  it  also  to  t  ■ 
General  Medical  Council  as  one  worthy  of  the  notice  of  the  Personatr. 
Committee. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


INFANTICIDE— INSANE  OR  NOT? 

A  WOMAN  was  tried  at  the  last  Devon  Assizes  before  Mr.  Justice  Bigham 
for  strangling  her  child,  aged  16  days.  The  facts  of  the  murder  were  not 
disputed  The  defence  raised  was  that  the  prisoner  was  insane  at  the 
time ;  and,  as  this  plea  was  successful,  it  is  medically  interesting  to 

review  the  facts.  ,  x 

The  prisoner,  when  19,  had  an  illegitimate  child.  She  was  married  at 
24  and  had  a  child  within  a  year,  soon  after  which  event  she  became  a 
widow.  Then,  at  the  age  of  28,  a  second  illegitimate  child  was  born,  the 
prisoner  having  been  deceived  and  deserted  uy  a  married  man.  She  had 
no  medical  assistance  at  the  time  of  the  birth.  She  had  to  tie  the  cord 
herself  and  there  was  considerable  flooding.  A  nurse  attended  her  for 
only  a’  week.  The  child  was  born  at  Paignton  on  March  gth.  On 
March  25th  the  prisoner  went  to  Teignmouth  (about  eight  miles  off), 
taking  with  her  the  baby  and  a  tin  trunk.  On  March  29th  she  went  back 
to  Paignton  to  fetch  her  furniture.  She  was  asked  about  the  baby,  and 
said  it  was  all  right.  Some  circumstances  aroused  suspicion,  and  she 
was  visited  bv  the  police.  To  their  inquiries  about  the  baby 
she  replied  that'it  was  with  a  Mrs.  Johnson,  who  had  answered  an  adver¬ 
tisement,  but  whose  address  she  did  not  know.  She  was  then  asked  if 
she  would  allow  a  search  without  a  warrant.  She  gave  in  at  once,  and 
said  “The  box  is  upstairs  and  the  baby  in  it.”  The  body  of  the  infant 
was  found  in  the  box,  strangled  by  a  piece  of  cotton  tied  tightly  round  its 
neck.  When  arrested,  the  prisoner  said  she  had  done  it  because  she 
“  was  worried  ”  ;  and  that  she  “thought.the  poor  little  thing  would  be  out 
of  misery.”  It  was  found  that  she  had  at  the  time  £zo  in  the  savings  bank. 
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THE  PLEA  OF  GUILTY. 

In  the  case  of  R.  v.  Breeze,  which  was  heard  on  July  i6th,  at  the  Durhi 
Assizes,  the  prisoner,  a  pitmau,  aged  21,  was  charged  with  the  vvil 
murder  of  a  young  woman  named  Annie  Chisholm,  at  Seaham  Harbo 
on  July  6th. 

Mr.  H.  Hamilton  and  Mr.  Trotter  prosecuted  ;  Mr.  W.  V.  Ball  (at  t 
request  of  the  learned  judge)  defended  the  prisoner. 

When  put  on  his  arraignment,  the  prisoner  pleaded  guilty  to  thechau 
of  wilful  murder.  The  Judge  then  directed  an  issue  to  try  whether^!  1 
prisoner  was  fit  to  plead.  Dr.  Gilbert,  Medical  Officer  of  the  Durh 
Prison,  said  that  he  had  had  the  prisoner  under  observation  since!' 
arrest.  In  his  opinion,  the  prisoner  was  now  fit  to  plead  and  was  able  > 
appreciate  the  nature  of  the  charge  which  had  been  preferred  agai ' 
him.  The  Jury  then  found  that  the  prisoner  was  fit  to  plead.  . 

The  prisoner  having  renewed  his  plea  of  guilty,  the  learned  Judge  s /  , 

there  was  only  one  course  open  to  him.  The  state  of  the  prisoner’s  mu  5 

at  the  time  wuen  the  crime  was  committeed  would  be  inquired  into.  J*  ' 

Lordship  then  passed  sentence  of  death.  ,  j 

The  facts  of  the  above  case,  are  somewhat  extraordinary.  It  app<' '  . 

that  the  prisoner  had  been  living  for  some  time  with  Chisholm  and  4  1 

wife.  The  prisoner  was  very  much  attached  to  the  wife,  but  he  ne  i 
made  any  improper  overtures  to  her.  On  July  6th  he  strangled  her  wt ) 
her  husband  had  gone  to  work,  and  shortly  afterwards  gave  himseltr 
to  the  police,  making  a  written  confession,  and  expressing  a  desire  toe 
hanged  at  once.  The  following  is  a  copy  of  the  evidence  which  - 
(Jilbert  was  prepared  to  give:  _  .  -x  1 1  r 

“George  Breeze  nas  been  under  constant  observation  in  hospital  11° 
since  his  committal,  and  I  have  frequently  and  carelully  examined  L' 
as  to  his  mental  condition  now  and  at  the  time  of  the  act.  He  has  dg 
unhappy  for  five  months  owing  l  o  deceased’s  marriage.  He  went  to  J® 
with  them  to  be  near  her,  as  he  loved  her  dearly.  On  the  night  beforee 
was  sleeping  fitfully,  clenching  and  unclenching  his  hands.  When  he 
up  the  woman  was  sittirg  in  a  chrir  at  breakfast,  when  impulse  cio 
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ver  him  and  he  seized  her  by  the  throat.  He  has  read  Tale,<  of  Famous 
'rimes,  and  Dick  Turpin  is  liis  favourite  book.  He  is  fond  of  strong  melo- 
rania.  and  is  anxious  to  see  'Stranglers  of  Pain.’  He  is  very  vain 
nd  grand  in  his  ideas,  and  says  he  never  had  any  difficulty  in  getting 
iris  to  go  out  with  him.  His  sisters  and  brothers  are  excitable  and 
eurofic.  He  laughs  and  shows  no  contrition  for  his  act.  In  my  opinion 
e  suflfers  from  impulsive  insanity.” 


i  -  HOME”  NOT  LICENSED  FOR  THE  RECEPTION  OF  LUNATICS. 

.  CASE  bearing  intimately  011  lunacy  law  occurred  the  other  day.  It  was 
kat  of  an  insane  female,  who,  after  being  placed  in  the  charge  of  the 
roprietress  of  a  nursing  home  not  licensed  for  the  reception  of  lunatics, 
■as  subsequently  removed  therefrom  and  sent  to  a  public  infirmary 
'here  she  died.  The  case  then  came  before  a  coroner’s  court  where  the 
lets  were  elicited.  As  the  case  may,  possibly,  be  the  subject  of  further 
roceediugs  we  will  confine  ourselves,  on  the  present  occasion,  to  a 
ummary  of  the  observations  of  the  coroner,  Mr.  'Troutbeck,  drawn  from 
he  columns  of  the  Morning  Advertiser. 

The  Coroner  said  that  it  was  clear  that  the  deceased  was  insane  and 
hat  the  insanity  was  recognized  when  she  first  called  on  her  sister.  He 
oald  well  understand  how  reluctant  the  relatives  were  that  the  deceased 
bould  be  certified  as  insane,  but  the  whole  policy  of  our  law  was  to 
usure  that  when  persons  were  insane  they  should  be  treated  by 
utiiorized  persons,  and  that  it  should  not  be  possible  for  an  insane 
erson  to  be  spirited  away  to  an  unauthorized  place,  and  attended  by  in- 
ompetent  persons.  As  to  the  unauthorized  home  to  which  the  deceased 
■as  taken,  ihe  medical  attendant  admitted  that  he  did  not  know  of  the 
lace  until  he  was  recommended  to  it,  and  there  was  no  doubt  that  he 
■as  misled.  The  person  keeping  the  home  had  had  no  training  at 
11  either  as  a  nurse  or  lunatic  attendant,  and  the  young  person, 
'ho  was  “a  sort  of  a  kind  of  nurse,”  had  had  no  training  in  any 
'Ey.  except  that  she  had  once  nursed  an  epileptic  patient.  This  was  not 
ae  kind  of  institution  to  which  to  entrust  a  person  who  was  on  the 
orderland.  He  also  touched  upon  the  treatment  to  which  the  patient 
'as  subjected  at  the  home.  She  was  extremely  violent  at  first,  and  sleep- 
3g  draughts  were  poured  down  her  throat  almost  every  night.  This  was 
he  way  in  which  she  was  kept  quiet.  From  what  the  proprietress  said 
a  the  witness-box  one  would  have  thought  she  would  be  only  too  glad  to 
e  rid  of  the  patient,  but  when  it  came  to  a  question  of  her  leaving  she 
lung  to  her  and  declared  she  was  not  fit  to  leave,  and  in  the  end  objected 
a  a  stretcher  being  taken  upstairs  for  the  patient,  on  the  ground  that  the 
eighbours  might  not  like  to  see  it. 

The  jury  returned  a  verdict  of  death  from  natural  causes,  and  added 
heir  opinion  that  further  inquiry  should  be  made  into  the  case. 


PRESS  NOTICES  OF  MEDICAL  MEN. 

IxcELSiOE  sends  us  a  cutting  from  a  newspaper  published  in  Wales, 
headed  “Brief  Sketch  of  a  Remarkable  Young  Doctor,”  in  which,  under 
the  reproduction  of  a  photograph,  a  somewhat  high-flown  description  is 
given  of  the  student  career  of  a  local  practitioner  who  is  stated  to  have 
just  “  obtained  first-class  honours  in  the  M.D.  Examination,  and  come 
out  at  the  very  top  of  the  list  of  graduates.”  The  same  event  is  also  cele¬ 
brated  in  another  Welsh  paper.  One  curious  feature  of  both  these  reports 
is  that  Professor  Haycraft  of  Cardiff  figures  in  one  as  Professor  A.  Croft 
and  in  the  other  as  Professor  A.  Craft.  We  thought  the  Welsh  used  aspi¬ 
rates,  but  perhaps  this  was  a  Cockney  reporter.  As  we  have  frequently 
expressed  our  disapproval  of  sueh  notices,  and  the  Ethical  Committee 
has  undertaken  to  represent  to  newspaper  editors  the  undesirability  of 
publishing  them,  we  have  handed  these  papers  to  that  Committee. 

'  fiACTiTiONHR.— We  think  the  local  medical  profession  has  it  in  its 
power  to  check  such  incidents.  If  the  matter  were  brought  before  the 
Division  or  Branch  and  the  local  medical  |  societies,  and  resolutions 
passed  pointing  out  in  suitable  language  the  objections  entertained  by 
the  medical  profession  to  such  notices,  we  believe  that  the  editors  of 
at  least  the  more  respectable  papers  would  pay  attention  to  the 
request.  The  Ethical  Committee  has  issued  a  circular  of  this  kind  to 
the  London  press,  and  to  some  provincial  papers ;  we  will  refer  this 
matter  to  it. 


FEES  DUE  FROM  DECEASED  PATIENT’S  ESTATE. 
CORRESPONDENT  asks  whether  a  medical  practitioner  who  attends  a 
person  during  his  last  illness  has  any  priority  of  claim  for  his  fees  over 
other  creditors. 

*«*  A  medical  practitioner  has  no  priority  over  other  creditors. 


CERTIFICATE  IN  CASE  SEEN  BY  A  BONESETTER. 

(  OEEESPONDENT  writes  that  he  was  recently  consulted  by  a  club  patient 
for  an  injury  to  his  shoulder.  He  told  the  patient  there  was  nothing 
wrong  beyond  a  sprain,  but  to  make  certain  the  latter  thought  it  neces¬ 
sary  to  consult  a  bonesetter.  Later  on  he  came  again  to  our  corre¬ 
spondent  to  get  his  club  ceri  ifleate  signed,  and  it  is  asked  whether  it  Is 
right  for  a  medical  practitioner  to  sign  a  club  certificate  under  such 
Circumstances. 

*«*  Not  if  the  patient  is  under  the  treatment  of  the  bonesetter.  If 
the  bonesetter  has  merely  been  consulted,  while  the  dootor's  directions 
have  been  carried  out,  the  better  practice  is  to  ignore  the  former 
altogether. 

FEE  FOR  CONSULTATION  WITH  SOLICITOR. 

Z.— A  reasonable  charge  for  a  consultation  with  a  solicitor  at  his  rooms 
the  cases  mentioned  would  be  two  guineas  for  each  case. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT, 


WESTERN  OPHTHALMIC  HOSPITAL, 
r  the  Western  Ophthalmic  Hospital,  Marylebone  Road,  a  new  out-patient 
apartment  has  lately  been  built  at  a  cost  of  £^,(>00.  This  was  opened  by 
e  Marquis  of  Ripon,  K.O.,  who  was  supported  on  the  platform  by  the 
ayor  of  Marylebone  and  by  Mr.  Diggle,  the  Chairman  of  the  Committee, 
r  Reginald  Hanson,  the  Honorary  Treasurer,  and  Sir  Anderson 
Ttchett.  This  department,  which  is  fitted  up  in  the  most  improved 
pie,  will  greatly  facilitate  the  work  connected  with  the  out-patients. 
»e  Committee  hopes  before  long  to  be  in  a  position  to  rebuild  the  in- 
tient  department,  and  so  make  the  hospital  complete  in  every  way. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  LONDON. 

St.  Baetholomew’s  Hospital  Medical  College. 

Prize  Distribution. 

The  great  hall  of  St.  Bartholomew’s  Hospital  was  filled  by  the  students 
and  their  friends  on  July  i8th  on  the  occasion  of  the  distribution  of  prizes 
to  the  successful  students  by  the  Bishop  of  London. 

The  Warden  of  the  hospital,  Mr.  W.  D.  Harmer,  first  read  his  report, 
which  stated  that  the  number  of  students  who  entered  during  the  year 
was  133  as  contrasted  with  120  in  the  previous  year.  The  total  number  of 
students  who  worked  at  the  hospital  was  given  at  601.  A  new  departure 
has  been  made  in  the  establishment  of  a  department  for  teaching  the 
diseases  of  children,  which  has  been  placed  under  tliecliarge  of  Dr  Garrod 
and  Dr.  Morley  Fletcher.  The  title  of  “  Secretary  of  the  Medical  School  ’’ 
has  been  changed  to  “  Dean,”  and  the  first  Dean  of  St.  Bartholomew’s 
Hospital  is  Mr.  Waring.  The  new  out-patient  department,  the  foundation- 
stone  of  which  was  laid  by  the  King  a  short  time  ago,  will  be  erected  on 
the  new  property  purchased  from  the  Governors  of  Christ’s  Hospital,  and 
the  building  operations  will  not  in  any  way  interfere  with  the  current  work 
of  the  hospital  and  school.  The  new  out-patient  department  will  be 
ready  for  use  in  the  course  of  about  eighteen  mouths.  Mr.  Harmer 
concluded  his  report  with  the  gratifying  announcement  that 
the  appeal  which  had  been  made  for  the  rebuilding  of  the  hospital  had 
been  very  warmly  supported  by  many  St.  Bartholomew’s  men.  Up  to 
the  present  time  over  ;^7,ooo  had  been  subscribed  or  collected  by  them, 
and  in  addition  a  special  fund  had  been  organized  for  a  new  pathological 
block,  which  was  urgently  needed  to  meet  the  requirements  of  modern 
science.  A  sum  of  over  ;£85o  had  been  already  subscribed  to  the  fund, 
and  it  was  hoped  that  sufficient  would  be  collected  to  enable  this  further 
addition  to  be  made  to  the  Medical  School.  The  Brackenbury  Scholar¬ 
ship  in  Surgery  was  awarded  to  A.  Hamilton,  the  Brackenbury  Scholar¬ 
ship  in  Medicine  was  won  by  A.  R.  Neligan,  and  the  Lawrence  Scholarship 
and  Gold  Medal  in  Medicine  was  taken  by  C.  M.  H.  Howell. 

The  Bishop  of  London,  in  the  address  he  gave  the  students  after  pre¬ 
senting  the  prizes,  spoke  of  the  essential  unity  and  connexion  between  his 
and  the  medicallprofessions,  for  were  they  not  both  in  their  own  way 
searching  after  truth  ?  In  his  opinion  the  members  of  the  medical  pro¬ 
fession  were  just  as  much  the  priests  ot  humanity  as  the  members  of  his 
own  profession.  He  ascribed  the  spreading  of  “  Christian  Science’’  to  the 
slipping  away  of  doctors  from  the  sacred  part  of  their  calling. 

A  cordial  vote  of  thanks  to  the  Bishop  of  London  was  proposed  by  Dr. 
Gee,  seconded  by  Mr.  Bruce  Clarke,  and  passed  with  acclammation. 

Westminster  Hospital  Medical  School. 

The  annual  distribution  of  prizes  to  the  students  of  the  Westminster 
Hospital  Medical  School  took  place  on  the  afternoon  of  Friday,  .fuly  isth. 
Colonel  Sir  Frederic  Cardew,  K.C.M.G.,  late  Governor  of  Sierra  Leone, 
who  presided,  after  presenting  the  prizes  spoke  to  the  students  of  some 
of  the  problems  that  they  migut  help  to  solve  in  their  future  career.  One 
of  the  great  national  problems  ot  the  present  time  was  the  physical 
health  of  the  people  and  its  bearing  on  the  manning  of  the  army  and 
navy.  The  teacliing  and  experience  of  the  medi  al  profession  must  be 
one  of  the  greatest  determining  factors  in  its  solution  and  the  help  of 
the  profession  was  required  to  settle  the  influences  on  physic  rl  health  of 
town  life,  of  alcohol,  and  of  the  ignorance  on  the  pare  01  mothers  of  the 
proper  management  of  children. 

Dr.  Allchin.  Senior  Physician  to  the  Hospital,  proposed  a  vote  of  thanks 
to  Sir  Frederic  Cardew,  and  in  doing  so  welcomed  the  growing  tendency 
of  the  Government  departments  to  seek  for  skilled  medical  advice  from 
the  great  colleges  and  universities  when  grappling  with  problems  of 
national  importance.  He  also  emphasized  the  great  work  that  was  done 
by  the  hospitals  in  educating  the  practitioners  in  medicine,  and  pointed 
out  that  this  was  perhaps  their  most  important  work  and  constituted 
their  greatest  claim  for  monetary  support. 

The  vote  of  thanks  was  cordially  seconded  by  Colonel  Sparkes,  and 
carried  by  acclamation. 

Prizes  were  presented  to  the  following  gentlemen :  G.  R.  Ward,  Scholar¬ 
ship  of  no  guineas  and  Treasurer’s  Prize  ;  H.  Austin  Smith,  Scholarship 
of  £60 :  A.  Davies,  Scholarship  of  £60  ;  R.  Brown,  Scholarship  of  £40  and 
Prizes  for  Medicine  and  Surgery ;  C.  F.  Dawson-Smith,  Scholarship  of 
£:io  ;  H.  Hingston,  Scholarship  of  £60 :  R.  Asplen,  Scholarship  of  £40  ; 
G.  F.  Carr,  Prizes  for  Practical  Chemistry,  Physics,  and  Biology;  E.G. 
Foote,  Prize  for  Practical  Chemistry ;  L.  White,  Midwifery  Prize ; 

J.  J.  W.  Evans,  Histology  Prize  ;  C.  Fletcher,  Pharmacology  Prize  ; 

K.  S.  Dollard,  the  Sturges  Prize  for  Clinical  Medicine,  and  the  Forensic 
Medicine  Prize  ;  and  G.  G.  James,  Prizes  for  Anatomy  and  Physiology. 


UNIVERSITY  OP  EDINBURGH. 

First  Peofbssional  Examination. 

The  following  candidates  have  passed  the  First  Professional  Examina¬ 
tion  in  the  subjects  undernoted ; 

Physics.— R.  J .  Allsopp,  H.  M.  Anderson,  A.  Baldie,  J.  Black,  F.  A.  J. 
Brodziak,  B.  S.  Browne.  R.  W.  Burton,  J.  T.  Carson,  J.  J.  P.  Charles, 
P.  H.  Chauvin,  Gladys  H.  Cook.  H.  S.  Cormack,  F.  G.  Gowan,  W.  S. 
Cranford,  F.  Dillon,  Euphemia  L.  Farmer,  F.  P.  Gibson,  H.  R.  B. 
Gibson,  J.  Gilchrist.  R.  L.  Girdwood,  J.  G.  Gow,  C.  Grant,  H.  J. 
Guthrie,  J.  Hewat.  E.  B.  Hoffman,  A.  E.  Huckeit,  G.  de  C.  Hugo, 
H.  Hutson,  K.  R.  K.  Iyengar,  A.  Jamieson,  W.  P.  S.  Johnson,  R.  O. 
Jollie,  C.  L.  Laurent.  H.  R.  Lawrence.  J.  H.  Lawry,  J.  S.  Levack. 
H.  A.  V.  Loots,  J.  C.  Lorraine,  G.  H.  Lowe,  F.  R.  Lucas,  R. 
Maedonald,  D.  L.  McKenna,  A.  M'Nair,  D.  M'Nair,  A.  F.  Miller,  W. 
A.  Miller,  F.  L.  Moore,  N.  S.  Neill.  I.  A.  van  Niekerk.  W.  J.  Nisbet, 
H.  O.  O’Neill,  J.  J.  Pace,  T.  G.  Park,  H.  R.  A.  Philp,  N.  D.  Pringle, 
F.  W.  Rayment,  N.  D.  Rees,  C.  S.  Sandeman,  J.  C.  Simpson,  E.  W. 
Smerdon,  N.  G.  Thoruley,  Mary  M.  M.  Turpie.  F.  H.  de  Villiers,  W. 
S.  Watson,  N.  J.  Watt,  P.  Wheeler,  B.  H.  Willoughby,  G.  WHsou. 
R.  C.  Wuppermann. 

Botany. — D.  C.  Adam,  J.  R.  Adam,  R.  J.  Allsopp,  H.  M.  Andersen,  Janet 
Armstrong,  Alice  E.  M.  Babington,  Margaret  W.  Bartholomew, 
Lydia  D.  le  T.  Bateman,  Elizabeth  M.  A.  Baxter,  A.  K.  Bearn,  A.  E.  C. 
Beausoleil,  B.  J.  W.  Bennetts,  W.  M.  Biden,  J.  Black,  T.  C.  Borth- 
wick,  A.  M.  Bose,  T.  S.  Bradburn,  W.  G.  Brand,  J.  Brander,  F.  A.  J. 
Brodziak,  J.  A.  Browne,  J.  E.Brydon,  W'.  F.  Buist,  A.  W.  Burton, 
Sarah  E.  Buyers,  J.  A.  Campbell,  E.  Cansfleld,  G.  J.  Carr,  J.  T. 
Carson,  L.  L.  Cassidy,  J.  Cathcart,  Jean  G.  Cathels,  W.  D.  Chambers, 
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J.  J.  P.  Charles,  P.  H.  Chauvm,  VV.  F.  Cbristi^  W.  G.  CoUart,  H.  A. 
Cookson.  D.  G.  Cooper,  F.  G.  Cowan,  N.  A.  toward,  J.  a  Craig,  W.^. 
Crawford,  Emillie  C.  Creaser,  J.  S- Crichton  J.M  Dalrymple  K  W 
Davies,  W.  N.  Davies,  Jemima  B  Dickie,  J.  K.  M.  V  q’ 

J.  W.  C.  Drover,  F.  A.  Duffleld,  W.  J  v  Fraeoso' 

England,  Euphemia  E.  Farmer,  Helen  Foibes  W  C  Fragos  , 

”b  rdwoo°d!Tt  y  1. 

g’oMo”-.  W.  E.  ios?  1  d.  Go»,  .G  T  Oowm, 

Griele”  J  a'  w.  iSSirtt!'  A.'  G.'  HMllion.'  R.  H.  HAinlltcD  R. 

Hannali,^juliaV.Henslow.  J.Hewat,  F- B.  Hoffman  J.^^.  Hoyes 
L?  T  TTnaTiPR  T  D  Infifram,  G.  L.  vV.  ireaaie,  w.  xi.  Liviug, 
K  R  K  Iyengar,  F.  E.  Jardine,  W.  C.  Jardine,  W.  S.  Jolinstou, 
w n  H  Tones  E  W  Kirk,  R.  Krause,  LinaKuiz,  J. 

^a^rgSM:  Linds-^yrS: 

^"°M°rcnab  \  ^lSienafr!“D.  Ma^cnS''D°&‘Pha^i,  R. 

rr^MiiierK^w; 

Mitchell,  L.  M.  V.  Mitchell,  V.  P.  Mondon,  J.  e°F^w' 

Muncas^r,  N^S^^effl,^!.  A.  Pailett,  H.  F.  Pan  ton, 

C Paterson  H?  pkerson,  R.  J.  E.  Paterson,  W.  C.  Paton,  A  B. 

T  TT  ’  papIt  Tfinrpnpe  J  Pollock,  A.  R.  Price,  LauiaW. 
S °  K.  A.  Mman,  M  D  Rees,  J  Renwick,  F.  E.  Reynolds,  E. 
\V  Richards  J  B  Richardson,  C.  Robertson,  D.  Ross,  S.  Rowl^ff  , 
A  Scott  J  Scott  N.  N.  Sen.  Wilhelmina  Sievwright,  W.  K. 
^Tk  sImp°ol  G.  H  Sincla^^^^^  Skirrow,  E.  W.  Smevdon,  H.  F. 
iiSth  'W  N  vin  Someren,  J.  E.  Spence,  J-  ^.tewart  W. 

Stewart  E  A  Strachan,  C.  P.  A.  Stranaghan,  L.  R  Stringer,  R.  K. 

Sh^rland:  S' F  HTvmie^s  A 

Thomson,  N.  G.  Thornley,  R- Ward  J  Wart 
A  Walbrugh,  E  A.  Walker,  W.  C.  Walker,  L.  E-  B-  V  vv’ 

F  W  Waterwortli  A.  P.  Watson,  H.  B.  Watson,  T.  Welsh,  R-  R-  ^• 
T  u  whPttPr  RAC  Wilkes,  E.  V.  Williams,  J.  Wilson, 
D.^W.^Woodriiff,  R.'  C.’  Wuppermann,  R.  B.  M.  Yates,  Margaret  C. 
Young,  W.  A.  Young.  _ _ _ 

UNIVERSITY  OF  ABERDEEN. 

Examination  fob  M  B.,  Ch.B. 

THE  following  candidates  have  passed  ex^iinations  as  under 

“'"S' sf ’T  J 

Y  D  TCrs^eer 'j  P  St,  A,  P.  Hall,  G.  F.  J.  Hendry,  S.  C.  Howard, 
W  B  KeTh,  e:  K. Mackenzie,  J.  R.  Mackenzie  tW.  A.  H.  McKerrow, 
N.' R  Macphail.  D.  J.  Marr,  Sophie  Jean  Meik.ejohn,  A.  N,  E. 

IThiXf&onfl'  ixamtnaWr-J^ASrMary  E.  Bisset  A^  Brown, 

T  S  McConnachie,  J.  Macdonald,  J- A.  Milne,  A.  Mitchell,  G.E.  A. 
mri?  J  pSo?;  W.  E.  Reid,  j.  Sangster,  J.  Silver,  D.  T.  Skeen, 
R.  N.  Thomson,  F.  H.  Welsh,  and  Cl- ^Bson. 

^Distinction,  t  Much  distinction. 


UNIVERSITY  OF  GLASGOW.  , 

THE  following  have  been  successful  at  the  Final  Examination  for  the 
degrees  undernoted;  . 

Vb"  1  G'Amy,  H.G.  Adderson  J.  R.  s. 

■^■^Anderson  R  D  Bell,  M.A. ;  D  Blackley,  E.  Brechin,  C.  Brown,  G. 
Y  Caldwell,  Roberta  Campbell.  T.^Y  m! 

Dishing^on^C.^M.^Drew,  M.A.  [h.  H.  Fulton,  J.  Grah^^B.’sc.  ;  G. 
M  Gray,  J.’c.  Henderson,  J.  R.  Kerr,  J.  Kerr.  Ethel  M^ochhead, 
p  Towe  M  A  B.Sc.  ;  T.  S.  Macaulay,  J.  D.  M  Callum,  M.A.,  D.  C. 
M‘Cormick  N  M'Dougall,  J.  B.  M'Ewan,  T.  D.  M'Ewan,  D.  Macfadyen, 
T  M^^^arUne  A  S  M  Macgregor,  J.  MHIoul,  R  Mackinnon,  A  B. 
M'kSo  J  R  MW  ail,  K  Mlrshall,  A.  Meek,  MargaretW  Millar, 
D  R  Shell,  J.  Muir,  J.  Murdoch,  A.  H  Napier  G.  C.  Nielson, 
T.  Orr,  Charlotte  R.  Park,  H  H  Patrick,  J.C  Re^’  ^  ^H 

inrk  T  Porter  W.  M.  Rae,  W.  Rankin,  M.A. ,  D.  R.  Reio,  u. 
Robertson  S.,  B.Sc. ;  L  D.  Shaw,  G.  G.  Smith,  B.Sc. ;  Jessie  M. 
Stewart  w’.  C.  Stewart,  M.  R.  Taylor,  W.  Temi>leton,  J.  W.  Thomson, 
W.  Y.  Turner,  M.A.  ;  H.  F.  Warwick,  R.  M.  Wilson,  Annie  M.  kates, 

H.  Young. 

McEldan  *j  Murdoch,  »H.  M.  Pollock,  *W.  Rankin,  M.A.,  *D.  R. 
Rpid  *w’  Templeton,  *W.  Y.  Turner,  M.A.,  IF.  Brechin  IP  Carrick, 
M  a’  TL*  L  Greig,  IMargaret  W.  Miller,  JD,  R.  Mitchell,  +H.  H. 

Patrick  -^D  PenmaD,  IW.  C.  Stewart,  IJ.  Unsworth.  ,  , 

^  pfacHce  of  Medicine  and  Clinical  Medicine,  t  Surgery  and  Clinical 
Surgery.  I  Midwifery. 


'  UNIVERSITY  OF  MANCHESTER.  ^  n,- 

a  nuevinrH  Fellowship  in  Sanitary  Chemistry  has  been  awarded  to  Dr. 
w  K  4amsden  ^  Dauntsey  Entrance  Medical  Scholarships  were 
^aMed  to  Son  Stocks  and  a'^E.  Woodall,  and  the  Dumville  Surgical 

Prize  to  Philip  Abolition  of  Honours  Classes. 

AtthP  recent  inter-university  meeting  of  students  held  at  the  Man¬ 
chester  UuTversity.  Prefer  Schuster  moved  the  following  resolution  on 
4-v./\  r\f  TTnivpr^itv  d.GFT©c  courscs,  which  was  carried.  That 

grLter  freedoiiFshould  4  given  for  tiie  degree  courses  to  allow  more 
th^Vfor  nHvato  study  and  research,  and  that  the  best  means  for  securing 
SaddSal  timeVequired  would  be  found  in  the  abolition  m  the 
deeree  lists  of  all  divisions  into  classes  as  the  result  of  examination 
oufy.”  This  is  a  far-reaching  though  not  a  novel  proposal.  If  generally 


Tdnnted  it  would  have  important  bearings  on  the  regulatious  fortl 
adoptea  It  wouiu  „  P  Some  of  the  English  and  also  the  See 

titrunWe^siHes  ha^^^^  fulflUed  for  il. 

decree  FotSv  in  all  the  Scottish  universities  as  m  all  Europe: 
nnf[e?kities  The  degree  was  conferred  after  presentation  of  an  approve 
thcTis  Now  this  itVeatlv  changed  :  in  some  cases  a  thesis  must  be  pr 
tn  hrsuDulemeiited  by  an  examiuation  on  certain  specified  depai 
mento^f  Sc?nT.“mthV^  degree  has  only  been  obtai 

able  by  presentation  of  a  dissertation. 

UNIVERSITY  OF  LIVERPOOL. 

The  Visit  of  the  King  and  Queen. 

oxr  the  occasion  of  the  visit  of  the  King  and  Queen  to  Liverpool  c 
?nlv  loth  Dr  Dale,  Vice-Chancellor,  was  introduced  by.  Lord  Derb 
^.1  ^  'tUe  iTniversitv  and  read  a  loyal  address  in  which  tl 

gratitude  of  the  University  w^^  expressed  at  the  Royal  Charter  whi( 

5  tn  it  The  King,  in  reply,  said  that  it  was  a  source 

^TcereSflcationtohimtSve  been  able  to  grant  a  charter  to  tl 
T  in  eisitT  Though  the  period  which  had  elapsed  since  the  granting  , 
the  charter  had  bein  but  short,  the  efforts  made  for  the  advancement 
bnowledo'e  bv  the  authorities  were  deserving  of  the  highest  eiHogy,  p 
wnuTd  uftimatelv  he  did  not  doubt,  be  rewarded  by  results  worthy  of  : 
great  a  citv  The  King  added  that  he  was  conscious  that  the  developme 
nf  all  branches  of  literary  and  scientific  education  was  of  tl:^  greate 
imnorSe  in  torthering  the  high  objects  which  all  had  at  heart.  I 
eTrWirhop^d  that  e^  the  prosecution  of  tl 

great  work  which  had  been  entrust^!  to  the  University. 

Post-Oraduale  Courses. 

Aq  announced  in  our  Special  Correspondence  on  June  n.th,  a  pof 
graduate  vacation  course  on  recent  methods  of  medical  Investigation  w 
be  given  in  the  Faculty  of  Medicine,  commencin  g  on  August  2nd  and  ten 
inaHng^n  August  nth.  Included  in  it  will  be  ten  lectures  on  the  folio 
ine  subiects  :  Uric  Acid  and  the  Pnrin  Bases,  Anaesthesia,  Acid  Intoxic 
Pmna  Diabetes  Internal  Secretion,  the  Ductless  Glands  ai 
their  Diseases,  ’Disinfection  and  sterilization,  Imnm^ity^  Makri 

SSsio'TVeSror 

AnnlicTtiTns  of  Eeriology.  These  lectures  will  be  given  at  noon  ai 
beTSded  (at  10  am.)  Ind  followed  (atap.m)  by  practical  work  . 
Haematoloev  Bacteriology,  Parasitology,  Bio-Chemistr^  Moib 
InXmy  fJd  cfeneral  Pathology,  Electrical  Methods  of  Treat mei 
Onhthalmoscopy.  A  second  course,  to  commence  on  August 
termkiate  on  August  27th.  will  consist  of  lectures,  accompanied  by  t 
clinical  demonstration  of  cases,  at  the  hands  of  teachers  of  the  genet 
Ld  special  hospitals  of  Liverpool,  recognized  the  University  for  sm 
TbP  fpp  for  either  course  is  £5  ss.  Board  and  lodging  auri. 
each  course  will  be  provided  for  a  limited  number  of  t'^°®,Sj^|ttomHDg  t. 
pnnrQPQ  at  the  University  Hall  oi  Residence  for  ;^3  3s.  The  Dean  01  t 
Faculty  of  Medicine  will  also  endeavour  to  obtai q  ^ 

other  members  of  the  classes,  if  early  applicatiou  be  made  to  him. 

ROYAL  COLLEGE  OF  SURGEONS  (JF  ENGLAND. 

A  QUAETEBLY  Couucil  was  held  on  July  14th,  Mr.  John  Tweedy,  lie 

dent,  in  the  chair.  . 

Election  on  Couned. 

The  President  reported  the  results  of  the  electioi’  tor  three  members 
the  Council  (these  have  already  been  published  in  the  BRirr 
MKoirAL  Journal  of  July  gtb,  1904,  p.  80).  He  stated  lhat  Mr.  E 
being  third  on  the  ballot,  became  substitute  me'”ber  o^^e  Council  f 
the  late  Mr.  T.  R.  Jessop.  The  President  added  that  819  Fellows  h. 
voted,  of  whom  803  had  sent  their  ballot  paper  by  post,  i  ballot  paper  w 
invalid,  and  s  arrived  too  late. 

Votes  of  Condolence.  x,-  , 

Thpqp  were  nassed  in  regard  to  ihe  decease  of  Mr.  John  Birkett.  pa 
President  and  past-Member  of  the  Council  and  of  the  Court  ot  Exammci 
and  of  Mr.  Edward  Trimmer,  Secretary  of  tlie  College  Irom  1865  to  1931. 

Recognition  of  Institutions. 

The  Committee  of  Management  of  the  Royal 
the  following  institutions,  which  have  been  visited  by  a  Meml^r  of  t 
Committee  and  reported  as  fulfllliDg  *:b®/®Tuirements  of  t he  Bo^  d- 
added  to  the  list  of  institutions  recognized  by  the  Examming  B^rd 
England  for  instruction  in  Chemistry,  Physics,  and 

Leeds  Institute  of  Science  and  Art,  Ouodle  School.  f 

The  Committee  also  recommended  that  .^oUb-Ea=teiu  Hospit. 
Children  be  recognized  as  a  place  of  study  during  the  yeai  0 

curriculum  under  the  condilions  of  Clause  10,  Paragraph  XNI,  Section 

These  recommendations  were  adopted  by  the  Council. 

Loan  of  Museum  Specimens. 

Applications  from  the  University  of  and  from  toe  Koya^ 

Medical  College  for  ihe  loan  ot  museum  specimens  foi  examinati 
purposes  were  granted. 

Appointment  of  President,  etc.  .  .. 

Mr  John  Tweedy  was  re-elected  President  for  tbe  ensuing  yeai  ,  < 
Mm  A  w:  Mayo  Robson  and  Mr.  H.  T.  Butlm  were  elected  Vi< 

^^The\o^lowing  gentlemen  were  elected  to  be  Lecturers,  namely: 

Hunterian  Professors  (three  lectures  eacli).-Clinton  Ihomas  Dei 
William  Sampson  Handley,  John  Percy  Lockliait  Mummerj,  Maima 

^^Erasm^^^WUson  Lecturers.— Leonard  Stanley  Dudgeon  (two  lecture. 
Percy  William  George  Sargent  (one  lecture).  , .  Avmr^nv 

Arris  and  Gale  Lecturer  (three  lectures).— Donald  John  Aimour. 

Antitoxin  Committee  of  the  Lister  Institute.  riivpri- 

A  letter,  dated  July  4th,  was  read  from  Dr.  Chaides 
of  the  Lister  Institute  of  Preventive  Medicine,  stating  ^bat  toe  Gover  . 
Body  of  the  Institute  had  deemed  it  advisable  to  ^PPOiof^^ 

Advisory  Committee  “to  consider  and  report  upon  important  questio 
concerning  the  value  and  standarization  of  various  antitoxic  and  . 
S,”  Ld  inviting  toe  President  of  the  College  to  become  a  Member 
the  Committee.  The  President  undertook  this  duty. 

Date  of  Next  Council. 

[  This  was  fixed  for  July  28th. 
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Association  of  Members. 

We  are  informed  that  an  intermediate  meeting^of  this  Association  was 
Id  in  Manchester  on  July  8th,  Dr.  .1.  Brassey  Brierley  in  the  chair, 
reral  members  from  Loudon,  including  Dr.  Danford  Thomas,  Dr. 
ckcnson,  and  Dr.  Bott,  and  a  good  number  of  local  influential  men, 
any  of  whom  were  elected  Members,  and  one  of  these  denounced  in  un- 
easured  terms  the  policy  of  the  Fellows  towards  Members. 

The  meeting  determined  to  use  every  effort  to  deprive  these  gentlemen 
their  exclusive  right  to  election  to  the  Council.  Mr.  R.  B.  smith  was 
3Cted  local  Honorary  Secretary. 


CONJOINT  EXAMINATIONS  IN  IRELAND. 

Second  Professional  Examination.— Candidates  have  passed  this 
amiuation  as  undernoted; 

With  Honours.— D.  Adam®,  V.  Clifford,  J.  D’Alton,  P.  G.  M.  Elvery 
J.  B.  Haualin,  P.  M.  Keane,  C.  Sheahan,  T  Sheehy,  G.  F.  Shepherd. 
Pa.ss  in  all  Subjects.— P.  Blake,  H.  C.  Carden,  W.  Carroll,  N.  E.Cussen, 
D.  J.  Hanafin,  F.  M.  Hewson,  E.  Montgomery,  J.  B.  McGlancy, 
D.  O’Sullivan. 

Cmnpleted  Examination.— K.  J.  Bonis,  L  L.  Davys,  M.  R.  J.  Hayes, 
J.  Humphreys,  W.  St.  L.  Moorhead,  F.  J.  Morris,  D.  T.  O’Flynn. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Primary  E.xamination. 

IS  following  candidates  have  passed  in  the  subjects  noted  : 

Part  I. 

Biotogn.-l.  Pulteney,  Royal  Free  Hospital ;  B.  R.  Shillitoe,  University 
College. 

Chemistry.— E.  G.  Brisco-Owen,  Cardiff ;  G.  F.  C.  Harvey,  London 
Hospital. 

Materia  Mtdica  and  Pharmacy.— ¥.  M.  Cunningham.  Royal  Free  Hos¬ 
pital  :  C.  J.  Evans,  St.  Bartholomew’s  Hospital ;  C.  S.  Spencer,  Man¬ 
chester. 

Part  II. 

Anatomy.— k.  E.  Blythman,  Charing  Cross  Hospital  ;  R.  B.  Daw.'on, 
Guy’s  Hospital ;  W.  P.  Piuder,  Leeds  ;  S.  K.  Poole,  Guy's  Hospital ; 
W.  E.  N.  Smith,  Durham  ;  C.  J.  Wolfe,  Edinburgh. 

Physiology.— k.  E.  Blythman,  Charing  Cross  Hospital  ;  R.  B.  Dawson. 
Guy  s  Hospital ;  R.  J.  W.  McKane,  Leeds  ;  C.  J.  Wolfe,  Edinburgh  ; 
K.  P.  Wilde,  Manchester. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  HEALTH  OF  CORNISH  MINERS.'' 

'F  the  6,059  tin  miners  working  in  Cornwall,  according  to  the 
ensus  of  1901,  3,676  were  employed  underground.  The 
ealth  of  tin  miners  has  for  long  been  a  disquieting  subject, 
'orty  years  ago  Dr.  Farr  reported  that  the  annual  death  rate 
f  tin  miners  per  1,000  living  between  the  ages  of  45-55  was 
9  7,  and  between  55-65,  63.2.  Compared  with  these  the  num- 
ers  for  the  Cornwall  people  generally,  not  miners,  were  for 
ne  same  years  12.2  and  20,  and  for  Dui’ham  coal  miners  16.8 
nd24.4.  The  death-rates  for  Cornish  miners  1890-2  were  for 
ges  25-35,  8.1  ;  35-45»  >4-3;  45*55.  33-2  ;  and  for  55-55,  66.1; 
■'hile  for  1900  2  and  for  the  same  age-periods  the  uunibers 
’ere  respectively  13.4,  27.9,  39.85,  and  68.8,  For  coal  miners 
S90-2  and  for  the  same  age-periods  the  numbers  were  6.3, 
6,  19.4,  and  43.8.  High  as  was  the  death-rate  of  Cornish 
liners  above  the  age  of  40  during  1890-2,  it  rose  considerably 
etween  the  ages  ol  25  and  50  during  1900-2. 

The  excessive  mortality  among  tin  miners  in  Cornwall 
jmpared  with  occupied  males  generally  and  especially  coal 
ad  ironstone  miners  is  entirely  due  to  lung  diseases.  Until 
I92  the  excessive  mortality  only  affected  men  above  40  years 
{  age,  but  during  the  last  few  years  the  death-rate  from  lung 
iseases  has  risen  particularly  in  younger  men,  aged  25  to  45, 
ith  the  result  that  the  total  death-rate  at  all  ages  from  25  to 
;  is  considerably  greater  than  for  the  last  fifty  years.  In  the 
irly  age-periods  it  has  been  eight  to  ten  times  greater  than 
le  corresponding  death-rate  among  coal  and  iron-itoue 
liners. 

An  interesting  point  revealed  by  this  inquiry  undertaken 
y  Dr.  Haldane  and  Messrs.  Martin  and  Thomas  is  that  the 
igher  death-rate  of  recent  years  is  mostly  due  to  the  effect  of 
ork  in  the  mines  of  South  Africa,  The  Cornish  mines  are 
11  metalliferous  and  at  the  present  time  the  principal  pro¬ 
action  is  tin.  Formerly  copper  was  also  extensively  mined, 
a  the  Dolcoath  mine  the  men  are  working  at  a  depth  of  from 
000  to  3,000  R.  Cornish  mines  are  as  a  rule  ventilated  by 
atural  means  only,  and  not  by  large  fans  or  by  furnaces  as  is 
le  case  with  coal  mines.  In  deep  mines  currents  of  air  are 
iduced  by  differences  in  the  temperature  in  the  mine  com- 
ared  with  that  at  the' surface,  and  owing  to  the  currents  thus 

•  Report  to  tlie  Secretary  of  State  for  the  Home  Department.  By  J.  S. 
aldane.  M.D.,  F.R  S. (Oxford).  Joseph  S.  Martin,  H.M.  Inspector  ol 
ines.  and  R.  Arthur  Thomas,  Manager  of  Dolcoath  Mine.  London  : 
essrs.  Eyre  and  Spotti'woode.  igc^.  (Price  is.  2d.) 


created  the  ventilation  is  adequate.  The  ore  is  obtained 
mostly  by  means  of  explosives  and  by  drilling.  Since  the 
excessive  mortality  of  tin  miners  is  due  to  phthisis  one  of  the 
causes  that  suggests  itself  as  probable  is  a  vitiated  state  of 
the  underground  atmosphere.  To  this  might  be  added  strain 
during  the  climbing  of  ladders  and  exposure  to  rapid  varia¬ 
tions  of  temperature  on  leaving  the  mines  and  wearing  wet 
and  insufficient  clothing.  But  neither  can  any  of  these  nor 
metallic  poisoning  be  regarded  as  a  primary  cause  of  miners’ 
phthisis.  Carbonic  acid,  for  example,  is  hardly  ever  present 
in  excess  in  the  mine  and  there  is  rio  Deficiency  of  oxygen. 

The  impurity  present  in  the  air  of  tin  mines  which  is  in  all 
likelihood  responsible  for  the  principal  part  in  the  causation 
of  miners’ phthisis,  is  dust.  'While  some  of  the  dust  is  pro¬ 
duced  during  blasting  by  explosives,  and  aho  by  the  use  of 
hand  drills,  the  dust  thus  generated  is  nothing  when  com¬ 
pared  with  that  given  off  by  the  machine  drills  driven  by 
compressed  air.  Taking  the  Redruth  district  alone,  in  which 
two-thirds  of  the  total  of  the  Cornish  miners  find  employ¬ 
ment,  it  was  ascertained  that  during  the  years  1900,  1901,  and 
1902  142  machine-drill  men  had  died,  and  of  these  133  had 
succumbed  to  lung  diseases.  Of  these  142  men  63  had  worked 
in  mines  abroad,  41  had  worked  both  in  Cornwall  and  abroad, 
and  38  in  Cornwall  only.  The  average  age  at  death  of  thesi 
men  was  37,2,  while  of  179  men  who  died  and  who  had  neve 
worked  machine  drills  120  died  from  lung  diseases,  thi 
average  age  at  death  being  53.  The  mortality  among  machine- 
drill  men  is  thus  not  only  greater  than  among  men  not  working 
machine  drills,  but  occurs  at  an  earlier  age.  From  respiratory 
diseases  the  death-rate  among  machine  men  was  found  to  be 
fifteen  times,  and  the  total  death-rate  about  eight  times  that 
for  average  occupied  males  in  this  country  ;  or,  to  make 
another  comparison,  “  the  death-rate  among  machine  men 
from  respiratory  diseases  was  about  thirty  times  and  the 
total  death-rate  about  ten  times  as  great  as  that  among 
colliers  or  ironstone  miners  of  the  same  age.” 

It  is  between  the  ages  of  25  to  45  that  the  greatest  mortality 
from  lung  diseases  is  observed  in  machine-drill  men,  whereas 
in  Cornish  miners  who  have  not  worked  machine  drills  llie 
highest  death-rate  oceurs  at  a  later  age,  55  to  65.  The  in¬ 
creased  death-rate  in  Cornish  miners  for  1900-2  is  due,  there¬ 
fore,  to  the  increased  mortality  among  machine  men,  and  of 
these  the  majority  have  worked  rock-drills  in  other  countries, 
principally  the  Transvaal. 

The  nature  and  causes  of  miners’  phthisis  is  discussed  at 
considerable  length,  and  forms  an  interesting  chapter  in  the 
report.  The  lung  disease  of  machine-drill  men  is  much  more 
rapid  and  acute  than  among  ordinary  miners.  They  suffer 
from  shortness  of  breath  and  wasting,  but  often  definite 
signs  of  consolidation  are  present  until  the  disease  is  well 
advanced.  According  to  the  experience  of  Drs.  Hichens  and 
Permewan,  of  Redruth,  and  of  Drs.  Telfer  Thomas  and 
Tonking,  of  Camborne,  the  earliest  signs  of  consolidation 
appear  at  the  base  of  the  lungs.  Dr.  Ritchie,  of  Oxford,  found 
tubercle  bacilli  in  the  sputum  of  17  of  the  23  men  suffering 
from  phthisis.  Reference  is  made  to  the  examination  of  the 
lungs  of  two  ganister  miners  by  Dr.  Ahdrews,  and  of  his 
having  found  a  fibrotic  condition  complicated  by  tubercle  ; 
also  to  the  opinions  expressed  by  Dr.  T.  Oliver  and  Professor 
Hamilton  as  regards  the  pathology  of  the  malady  at  the 
annual  meeting  of  the  British  Medical  Association  at  Swansea 
last  year.  The  report  just  issued  states  that : 

So  far  as  the  Cornish  miners  are  concerned,  it  seems  evident  enough 
that  the  stone  dust  which  they  inhale  produces  permanent  injury  of  the 
lungs — gradually  in  the  case  of  ordinary  miners,  and  rapidly  in  the  case 
of  machine-drill  men — and  that  this  injury,  while  it  is  apparently 
capable  of  gradually  producing  by  itself  great  impairment  of  the  respira¬ 
tory  funciions,  and  indirectly  of  the  general  health,  also  predisposes 
enormously  to  tuberculosis  of  the  lungs,  so  that  a  large  proportion  of 
miners  die  from  tulierculous  phthisis. 

The  death-rates  of  machine  drill  men  and  of  coal  miners, 
printers  and  agricultural  labourers  are  comparpd,  and  lengthy 
extracts  from  the  Report  of  the  Transvaal  Commission  on 
miners’  phthisis  based  upon  that  issued  by  the  Transvaal 
Medical  Society  are  given. 

How  to  prevent  dust  in  the  mines  and  thus  obviate  miners 
phthisis  is  discussed  at  considerable  length.  This  is  an 
interesting  chapter  of  the  report,  dealing  as  it  does  with  the 
wearing  of  respirators,  for  example,  and  showing  their 
doubtful  value.  The  one  effective  remedy — as  proved  by  ex¬ 
periments  carried  out  at  Dolcoath — is  the  use  of  jets  of  water 
made  to  fall  upon  the  rock  at  the  time  the  drills  are  being 
worked  by  compressed  air.  ,  . 

This  Report  on  the  Health  of  Cornish  Miners,  wliile  it 
does  not  claim  to  have  altoge' her  ( xhausted  the  subject,  is 
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vet  a  valuable  contribution  to  the  knowledge  of  the  causes  of 
miners’  phthisis.  It  is  an  excellent  piece  of  work,  and 
reflects  credit  upon  the  contributors. 


VITAL  STATISTICS  OF  LONDON  DURING  THE  SECOND  QUARTER 

In  the  accorapanvinK  table  will  be  found  summarized  the  vital  statistics 

thlmetro'^ffin  troughs  and  of  the  City  of  Lo^d^vt^^of  tTyear 
Rpffistrar-Geueral’s  returns  for  the  second,  01  spring,  quaitei  ot  tne  year. 
ThI  mortality  figures  in  the  table  relate  to  Wie  deaUis  of  Pei|ons  actu^^ 
beloneine  to  the  various  boroughs,  and  aie  the  result  ot  a  complete 
system  of  distribution  of  the  deaths  in  P^bkc  institutions  among 
spveral  borous-hs  in  which  the  deceased  persons  had  pieviously  resiaea. 

The  ^2  sTK  London  during  the  three  months  under 

notice  were  equal  to  au  annual  rate  of  28.1  per  1,000  qf  the  population, 

Newington,  to  31-4  ip  Ppplar,  321  10  Fulham,  32^7  m  Beimondsey,  34-7  m 
Ti otli  113 1  in  Jf^insbm’y ^  stud  39’9  otcpiiBy.  ^  •»  j 

The  16.546  deaths  of  persons  belonpng  to  7 

niiarter  were  equal  to  an  annual  rate  of  14-3  Pei  i»ooo,  against  15.5,  is-7t 
and  14  2plr  I  o^cS  in  tlm  second  quarters  of  the  three  preceding  years  ;  in 
the  corresponding  quarters  of  the  ten  preceding  years  the  mean  late 
was  16  I  PCT  i  wo  The  death-rates  last  quarter  in  the  various  metro- 
nolitan  boroughs  ranged  from  9.6  in  Hampstead,  10.8  in  Paddington,  11.3 
•  ?nLewisH?am"fnVin  ?  n 

of  Westminster  and  in  Stoke  Newington  to  17.5  m  Bethna^  17^  in 
Stepney,  i8.z  in  Holborn,  and  19.0  in  Finsbury,  in  Southwaik,  ana  in 

^  Dmdn^^llst  quarter  1,981  deaths  were  referred  to  the  principal 
infectioL  diseases;  of  these,  12  ^’esulted  from  small-p^ 

246Trom^diirfhoea,  but  not  any  from  typhus.  These  1,981  deaths  were 
e^uaf  to  ai  annual  rate  of  1,71  per  x,ooo  against  an  average  rate  of  2.x 
per  1,000  in  the  corresponding  quarteis  of  the  ten  preceding  ye^^^^^ 
The  lowest  death-rates  last  quarter  f^oni  these  mtectious  diseases 
were  0.48  in  Paddington,  0  51  m  Hampstead,  0.61  m  the  ^^ty  0 
Westminster  068  in  the  City  of  London,  0.81  in  Lewisham,  ana  o  »s 
in  Stoke  Newington ;  while  the  highest  ^ates  were  2  19  m  ShorecHtch 
i„  Creep  1^6  m  ? 

WVreSest  p?opOTlloie/ktality  in  Holborn,  Eetlinnl  Green.  Stepney, 
Southwark  Bermondsey,  and  .Deptford  ;  scarlet  .’^n  Islington, 

hnsbury,  Bethnal  Green,  Poplar,  and  Woo^ich;  diphtheria  ^ 
smith  Hacknev  Finsbury.  Shoreditch,  Bethnal  Green,  btepney,  ana 
Poplar  •whoopmg-cough  in  Shoreditch.  Stepney,  Southwark,  Bermondsey, 
KtfordT'^W^ohvTch;  “fever”  i*?  PaMington  St  Pancra^^^^^^^^ 
tTnlhnrn  and  Bermondsev ;  and  diarrhoea  m  Fulham,  rinsDury,  iiie 
Citv  of  London  Shoreditch,  Stepney,  and  Battersea.  Of  the  12  fetal 

cases  of  small-pox,  3  belonged  ^to  Stepney,  2  each  to  Paddington^Betonal 

Green  and  Poplar  and  one  each  to  Kensington,  Holborn,  ana  r  insoury. 
During?  the  la/tqurter  x,8x5  deaths  from  phthisis  were  registered. 


equal  to  an  annual  rate  of  x.57  per  x,ooo,  against  1.57,  i;S2,  and  ^47  m  t, 
corresponding  quarters  of  the  three  preceding  years.  Among  t 
variou^  metropolitan  boroughs  the  lowest  deatli-rates  from  phthit 
last  quarter  were  recorded  in  Hammersinith.  Fulham.  Hampstead,  B 
tersea  Wandsworth,  and  Lewisham ;  and  the  highest  rates  m  Holboi 
Green  Stepney,  Southwark,  and  Bermondsey. 
Infent  morfelity,  measured  by  the  proportion  of  deaths  among  childr 
under  x  year  of  age  to  registered  births,  was  equal  to  107  per  x,o|X).  T 
J  i„f,,G  mnrtfllitvdurine  the  quarter  under  notice  were  lowest 

Paddington 

Woolwich  ;  while  the  highest  rates  were  recorded  in  the  City  of  Londc 
Bethnal  Green,  Stepney,  Poplar,  Southwark,  and  Bermondsey. 
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health  OF  ENGLISH  TOWNS. 

qpventv-six  of  the  largest  English  towns,  including  London,  8, 
births  and  4  oig  deaths  were  registered  during  the  week  ending  Saturc 
last  July  x6th  The  annual  rate  of  mortality  in  these  towns,  which  h 
been  X3  4  per  x,ooo  in  each  of  the  two  preceding  weeks,  leereased  1. 
week  to  m  7  per  x,ooo.  The  rates  in  the  several  towns  ranged  from  4^8 
Eournemoutb  5  8  in  Hornsey,  6.9  in  Smethwick,  7.1  in  Bury,  7.5 
thamriow  and  in  West  Hartlepool,  8.5  in  Wolverhampton  8.6  in  Km 
Norton  and  8.7  in  Handsworth  (Staffs.),  to  X8.7  in  Salfoid,  x8.8  in  Sto 
nort  iQ  i  in  Burton-on-Trent.  19.4  in  Middlesborough,  19.6  in  Lii^rpc 
2  in^Rhondda  22  s  in  Huddersfield,  and  26.2  in  Bootle.  In  London  1 1 
S  ol  morMli;  ...9  per  while  It  «rer.8ea  ..  .  per  h«o 

the  seventv-flve  other  large  towns.  The  death-rate  nom  1, 
m-incinal  infectious  diseases  averaged  x.7  per  i,coo;  in  London  ti 
S-?ate  was  equal  to  x.6  per  x,oco,  while  among  the  seven, 
five  other  large  towns  the  rates  langed  upwards  to  2.9  i 
w.fiooii  nnrt  in  St.  Helcns  3.2  in  Stockport,  3.4  in  Rhondda,  3.8  i 
Huddersfield,  4.x  in  Birkenhead,  4-3  ih  Liverpool,  and  8.4  in  Boo  . 
M?asllfcauked  a  death-rate  of  x.4  in  Brighton,  x  9  m. 

Salford  2  2  in  Huddersfield,  2.4  in  St.  Helens,  and  5.9 
fever  of  x.x  in  Northampton;  diphtheria  of.  in  Merthyr  Tyd 
whoonin e-cough  of  x.4  in  Birkenhead  and  2.0  in  Burton-on -1 1  ent I 
diarrhoea  of  ^.3  in  Gateshead  and  in  Aston  Manor,  1.4  in  Norwich,, 3 
in  Willesden  in  West  Bromwich,  and  in  Liverpool,  1.7  in  Walsall  .1 
to  Rhondd?  and  2.5  in  Bootle.  Tne  mortality  from  enteric  fever  shov  1 
?o  marked eic?ss in  any  of  the  large  towns.  Two  deaths  from  small-]  c 
wer“Stored  hi  NewLstle-upon-Tyne,  and  one  each  in  Tottenhanii 
StockK  and  Gateshead.  The  Metropolitan  Asylums  Hospitals  c  • 
tSd  62  small-pox  patients  at  the  end  of  last  week,  against  83,  74,  an  i 
f  ♦ivo  thp  three  Drecedincr  weeks  ;  7  new  cases  were  admitted  dur  ? 

theweeKgatostx6?xra^^^^^^ 

of  scarlet  f^er  patients  in  these  hospitals  and  in  London  Fever  E.- 
wViioh  had  been  x  620,  x, 631,  and  x, 685  at  the  end  of  thethreep- 
ceding  weeks,  had  further  risen  to  x,698  at  the  end  of  =  “9  i  t 

cases  were  admitted  during  the  week,  against  x99,2S4  and  269  at  e 
end  of  the  three  preceding  weeks. 
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HEALTH  OF  SCOTCH  TOWNS.  .  00  jp. » 

nTTTJT-srp  the  week  ending  Saturday  last,  July  i6th,  980  births  and  488  det  .s 
S  ?egiste^d  in  S  of  the  principal  Scotch  towns.  The  annuah  e 
of  mortality  in  these  towns,  which  had  been  X5.9,  x6j^3,  and  15.8  Per  n 
three  preceding  weeks,  further  declined  last  week  to  14  8  per  1.3, 
hut  wafx  X  per  X  c??ln  excess  of  the  mean  rate  during  the  same  perm  n 
the^venty-six  large  English  towns.  Among  these  Scotch  towns  thede  1- 


Duriug  the  last  quarter  x,oi5  ucapixo  —  -  „  .  ,  •  .  -i  x  71  n.  ....■.-.-■V 

Analysis  af  tM  Vital  statistics  cf  t^c  Mctrc^litan  Ber^yU 

^  in  Public  Institutions  during  the  Second  tluarter  of 
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,tcs  ranged  from  6.2  iu  Perth  and  12.3  in  Leith,  to  i6.i  in  Paisley,  and  17.3 
Dundee.  The  death-rate  from  the  principal  infectious  diseases  averaged 
6  per  1, coo,  the  highest  rates  being  recorded  in  Glasgow  and  Paisley, 
lie  234  deaths  registered  in  Glasgow  included  13  from  whooping-cough 
id  13  from|diarrhoea.  Two  fatal  cases  of  “fever.”  aud  3  of  diarrhoea  were 
icorded  in'  Edinburgh  :  2  of  “fever,”  and  2  of  diarrhoea  iu  Dundee  ;  and 
of  whooping-cough  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

ORiNG  the  week  ending  Saturday,  July  i6th,  430  births  and  308  deaths 
ere  registered  in  six  of  the  principal  Irish  towns,  against  349  births  and 
3  deaths  in  the  preceding  period.  The  mean  annual  death-rate  in  these 
line  towns,  which  had  been  16.4,  18.4,  and  18  6  per  i,oco  in  the  three  pre- 
•ding  weeks,  fell  to  16.9  per  i,oco  in  the  week  under  notice,  this  figure 
3ing  1 2  per  1,000  above  the  mean  annual  rate  in  the  seventy-six 
nglisli  towns  for  the  corresponding  period.  The  figures  ranged  from  12.3 
1  Londonderry  and  13.7  in  Cork  to  20.1  in  Dublin  and  21.4  in  Waterford, 
he  death-rate  from  the  principal  zymotic  diseases  during  the  same 
eriod  and  in  the  same  six  Irish  towns  averaged  1.8  per  1,000,  or  0.9  higher 
lan  during  the  preceding  week,  the  highest  figure,  3.0,  being  registered 
1  Londonderry,  while  Cork  and  Limerick  recorded  no  deaths  under 
ils  heading  at  all.  From  small-pox  no  deaths  were  registered  in  any 
art  of  Ireland,  but  measles  caused  10  deaths  in  Dublin  and  i  in  Belfast. 
0  diphtheria  was  due  i  death  in  Londonderry  and  i  in  Dublin ;  and 
)  enteric  3  deaths  in  Londonderry,  3  in  Belfast,  and  2  in  Dublin. 


VACCINATION  ;  DATE  OF  INSPECTION. 

EX  writes  :  A  child  was  vaccinated  on  April  29th  and  inspected  on  May  3th. 
The  clerk  to  the  guardians  writes  to  the  effect  that  inspection  took  place 
within  six  days,  and  that  the  fee  must  be  disallowed.  The  terms  of  the 
contract  are  that  the  inspection  must  take  place  “not  less  than  six  or 
more  than  fourteen  days”  after  the  operation.  Is  May  5th  of  May  6th 
the  earliest  contract  day  for  inspection  ?  I  say  that  the  child  having 
been  vaccinated  iu  the  morning  of  April  29tli  the  six  days  were  com¬ 
pleted  at  a  corresponding  hour  on  May  3th,  and,  therefore,  the  inspec¬ 
tion  in  the  afternoon  was  according  to  contract.  Is  not  this  so  ? 

*,*  May  3th  is  the  earliest  contract  day  for  inspection  of  a  vaccination 
performed  on  April  29th.  It  is  remarkable  that  a  clerk  to  a  Board  of 
Guardians  should  not  recognize  that  six  days  is  one  less  than  seven 
days,  or  a  week,  and  that  as  May  6th  would  be  seven  days  after  the  vac¬ 
cination,  May  3th  would  be  six  days  after  the  operation.  We  have  never 
heard  of  such  a  case  being  challenged  before. 


OBITUARY. 

iFTER  a  prolonged  illness,  attended  by  much  suffering, 
he  death  of  Mr.  George  Lewis  Rugg,  of  Norwood,  occurred 
•n  June  21st,  in  the  house  in  which  he  had  long  resided  with 
lis  father  and  sisters.  Mr.  Rugg  was  an  Associate  of  King’s 
lollege  and  a  student  at  its  medical  school.  He  became  in 
883  L.S.A.,  in  1884  M.R.C.S.Eng.,  and  in  the  year  following 
...K.C.P.Lond.  As  a  medical  student  he  had  the  advantage  of 
erving  as  a  dresser  to  Lord  Lister,  and  after  leaving  the 
lospital  he  became  Assistant  Medical  Officer  of  Lambeth 
'nfirmary,  and  remained  there  nearly  four  years.  He  then 
x)ok  up  his  residence  in  West  Norwood,  where  he  occupied 
-he  post  of  Medical  Officer  of  the  Lambeth  Industrial  Schools 
‘or  fifteen  years.  He  was  elected  a  Member  of  the  Society  of 
Apothecaries  and  was  a  member  of  the  Norwood  Division  of 
he  South-Eastern  Branch  of  the  British  Medical  Association, 
)f  the  Association  of  Medical  Officers  of  Schools,  and  of  the 
'ociety  for  the  Study  of  Diseases  in  Children.  Although  a 
nan  of  somewhat  retiring  disposition,  he  was  successful  in 
iractice,  as  he  possessed  an  engaging  and  kindly  manner 
vhich  won  him  many  friends ;  by  the  poor,  too,  he  will  be 
“spwially  missed.  He  is  survived  by  his  father.  Dr.  George 
i*hiilip  Rugg,  with  whom,  as  with  the  deceased’s  sisters,  great 
sympathy  is  felt  throughout  Norwood. 


We  regret  to  learn  that  Dr.  W.  A.  Skinner,  Honorary 
Secretary  of  the  Natal  Branch  of  the  British  Medical  Associa- 
'ion,  and  junior  Assistant  Physician  to  the  Government 
Asylum,  Pietermaritzburg,  Natal,  died  recently  from  periton- 
tis.  Dr.  Skinner,  who  received  his  medical  education  at 
Sdinburgh,  graduated  there  as  M.B.,  C.M.,  in  1896. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
ff  the  medical  profession  in  foreign  countries  who  have 
■pcently  died  are  Dr,  A'ictor  Cnyrium,  sometime  Senior 
Physician  to  the  Hospital  of  the  Holy  Ghost,  Frankfort-on- 
he-Main,  and  a  strenuous  champion  of  medical  reform,  aged 
'3 ;  Dr.  Giovanni  Maria  Fiori,  Professor  of  Clinical  Medicine 
9  the  University  of  Sassari ;  Dr.  Lacharias  Hugo  Oppenheim, 
Extraordinary  Professor  of  Medicine  in  the  University  of 
leidelberg ;  and  Dr,  Fixrstenheim,  of  Berlin,  a  well-known 
pecialist  in  urinary  diseases,  aged  68. 


MEDICAL  VACANCIES  AND  APPOINTMENTS. 

VACANCIES.  ' 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  cohere  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  adveriisemcnis 
must  be  received  not  later  than  the  first  post  on  IVednesday  morning. 

AYR  DISTRICT  ASYLUM.— Junior  Medical  OlEccr,  reaiflenl.  Salary,  41120  per 
annum. 

RERKSHIRR  ASYLUM.  Wallingforil— Second  Assistant  Midical  Offleer,  resident. 
Sala  ry.  £140  per  annum,  risir  a  to  £  100. 

BETHLEM  HOSPITAL.— Two  Resident  Hoiise-Pliysic'aES.  Btroiaiiumat  therateef 
£25  each  per  eiuarter. 

BRECON  AND  RADNOR  ASYLUM,  Talgarth.— Aaeisiant  Mfd  cal  Ctllcer,  resident. 
Salary,  £140  per  annum. 

BRIGHTON  THBOAT  AND  EAR  HOSPITA  I  ,  Cluieh  Street.  Nen  resident  Heuae- 
Surgecn.  Salary  at  the  rate  rf  £75  per  annum. 

CARLItIK  NON-PBOYIDENT  DISPENSARY.— Efsident  Medical  Ctflcer.  Salary  £150 
per  annum. 

CHELTENHAM  GENERAL  HOSPITAL.— Junior  House.Eurgeon,  res  ilent.  Salary,  £50 
per  annum. 

CHIPPING  SODBURY  UNION.-Medical  Offleer  for  1  be  T  Idi  d  District.  Salary,  £52  lOs. 
and  extras. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL.— Afsistant  He use-Sn rgecn,  resident. 
Salary  at  the  rate  of  £50  per  annum. 

GORDON  HOSPITAL  FOR  FISTULA.  VauxbaO  Bridee  Read.— House-Surgeon, 
resident.  Honorarium.  15  guineas  for  six  months  and  £40  'or  one  year. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Ho>lfway-(ll  Path( legist..  Salary,  50 
guineas.  I2)  Junior  House-Surgeon,  resident.  Salary  at  the  rate  of  £30  per  annum. 

HOSPITAL  FOR  SICK  OHfLDREN.  Great  Ormond  Street.  54, C.—  (l)  House-Surgeon  ; 
(2)  House-Physician.  Salary,  £20  for  six  months,  and  .£2  lOs.  washing  allowance 
each. 

MANCHESTPR:  VICTORIA  UNIVERSITY.— Junior  Demonstrator  in  Physiology. 

PLAISTOW:  ST.  MARY’S  HOSPITAL  FOR  SICK  CHILDREN,— Assistant  Resident 
Medical  Officer.  Salary  at  ihe  rate  of  £80  per  annum. 

POPLAR  HOSPITAL  FOR  ACOIDENTS,  E.— Assistant  House  Surgeon,  resident. 
Salary  at  the  rate  of  £80  per  annum. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Senior  Heuse-Surgeen,  resident. 
Salary,  £110  per  annum. 

SOUTH  SHIELDS  COUNTY  BOROUGH.— Medical  Offleer  of  Health.  Salary,  £SC0  per 
annum,  rising  to  £500. 

SOUTHWARK  UNION.— Second  Assistant  Medical  Officer  at  the  Inlirmary,  reeident. 
Salary,  £100  per  annnm. 

STOCKPORT  INFIRMARY.— House-Surgeon,  resident.  Salary,  £ir0  per  annum. 

TEIGNMODTH  HOSPITAL.— House-Surgeon,  resident.  Salary,  £70  per  annum. 

WPST  HAM  AND  EAST  LONDON  HOSPITAI,  Slratfo' d.— J utior Hoiise-Snrgern. frr 
six  months,  eligible  for  election  as  senior,  salar},  £75  ana  £Ii0  per  annum 
respectively. 

WOLVERHAMPTON  AND  STAPFORDSHIRE  GENERAL  HOSPITAL,  —  House- 
Surgeon,  resident.  Salary,  £100  ner  annum 

WORCESTERSHIRE  GENERAL  INFIRMARY.— House-Surgecn,  resident.  Salary, 
£80  per  annum.  _ 


APPOINTMENTS. 

B.vstlbtt,  R.  0.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the  Rc  tnscy  District, 
Hants. 

Boulut,  E.  H.,  M.D.,  M.R.C.S.,  L  R  C.P.,  Clinical  Assistant  to  Ihe  Chelsea  Hospital  for 
Women. 

Eddison,  P.  R.,  M.R.O.S.,1  L.R.O.P,,  Medical  Offleer  of  He allb,  Bedalc  Rural  District. 

Lbach.  J.  Comyns,  M.D..  B.Sc.,  D.P.H  .Cajnh.  and  Lend.,  reappointed  permanently 
Medical  Offleer  of  Health  for  the  Sturminster  Disiriot. 

McOaughbt.  P.  H.,  M.B.,  B.S.R.U.I.,  Resilient  Assistant  Medical  Offleer  for  the 
Bradford  Union. 

Macklin,  T.  T.,  M.D.,  Medical  Offleer  of  Health,  Clitheroe  Rural  District. 

Meade,  C.  G..  L.S.A.,  District  Medical  Offleer  of  the  Soutbmoltcn  Union. 

Mummeby,  Percy  Lockhart.  B.C.Cantah.,  F.R.C.S.Eng,.  Assistant  Surgeon  to  the  North- 
Eaetern  Hospital  for  Children,  Hackney  Road. 

NEAl,  F.  0..  M.B.C.S.,  L.R.O.P.,  Clinical  Asslstaut,  Chelsea  Hospital  for  Women. 

Pesel.  H.  G.,  M.D  .  B.S.Edin.,  Resident  Assistant  Medical  Officer  at  the  Eastby  Sana- 
lorium  of  the  Bradford  Union. 

Philip,  J.  P.,  M.D.Abetd.,  D.P.H. ,  Medical  Offleer  of  Health,  Morpeth  Rural  District. 

POBTER,  J.  Houston,  M.R.O.S.,  L.R.C.P.,  House-Physician  to  Ihe  Londtn  Hospital. 

Sanket,  William,  M.B.,  Ch.B.Vict.,  Surgeon  for  the  B.  Div.sicn  of  the  Manchester  City 
rolice. 

WALKER.  H.  J.,  M.R,C.S.,L.B.C.P., Certifying  FactorySiirgeonfortheBrightonlistrict. 
Sussex. 

WILLI.4MS,  A.  Walter,  M.B.C.S.,  L.S.A.,  Surgeon  for  the  ADivlsicnof  the  Manchester 
City  police. 


DIAEY  FOE  NEXT  WEEK. 


POST-GKADUATE  COURSES  OF  lECTURES. 

St  Peter’s  Hospital,  Henrietta  Street,  W.C.— Leoture-Demonstrations  will  be  given  a 
’  3.3ft  pm.  as  follows:  Tuesday,  Surgical  Diseases  of  the  Kidney ;  Saturday,  Diagnesi 
in  Urinary  Disease.  _ 


BIETHS,  MAEEIAGES,  AND  DEATHS. 

BIRTHS. 

Cbowtheb. — At  Standfol'd,  Liphook,  Hants,  on  Monday,  July  Ilth,  to  Dr.  and  Mrs. 
Manley  Crowther,  a  son. 

Me  Waster. —On  July  13th,  at  174,  Drake  Street,  Rochdale,  the  wife  of  A.  B.  McMaster, 
M.D.,  R.U.l.,  of  a  sou. 

MILBOY.-On  July  20th.  at  88,  Scabank  Road.  Liscard,  the  wife  of  W.  Cunningham 
Milioy,  M.A.,  M.D.Edin.,  of  a  sou. 

MARRIAGES. 

BENTLEY— Heebiitg.— On  the  16th  iiist.,  at  St.  Michael’s  Church,  Basingstoke,  by  the 
Rev.  Dr.  Cooper  Smith,  vicar  of  the  Parish,  Joseph  Reginald  Bentley,  M.B  , 
O.B.Caniah..  ere.,  of  Limpslleld,  Surrey,  only  son  of  Joseph  Bentlev.of  Beech  House. 
Barrow-ou-Humber,  to  May  M.  Herring,  youngest  daughter  of  Henry  Herring,  of 
Tewkesbury. 

Esmonde— O’SULLIVAN.— On  July  Iflth,  at  OurLaelyof  Victories,  KcnsUngtoi).  hy  His 
Grace  the  Archbishop  Scarisbrick,  O.S.B.,  attended  by  the  Rev.  Canon  Panning, 
John  Esmende,  onlv  surviving  son  of  the  late  James  Esmonde.  D. I^.  of  Drommagh. 
CO.  Tipperary,  to  Eily,  fifth  daughter  of  Dr.  Daniel  A.  and  Mrs.  O  Sullivan,  of  39, 
Matheson  Road,  West  Kensington,  formerly  of  Burnley. 

Leggati— ANDebson.— On  July  14th,  at  St.  Mary  Ahbotts.  Kcnsiiigton.  by  the  Rev.  Dr. 
Basil  Spurgin,  Vicar  of  St.John’s,  Sidenp,  and  the  Rev,  Dr.  Roa^aio,  Vicar  of  M. 
ecter’s,  Bayswater,  Alleh  Worth  Leagatr.  son  of  Ihe  late  H.  Bethune  Leggatt.  to 
Lucy  Ho«ack,  second  daughter  of  Izett  Anderson,  M.D.Eoin.,  of  22,  Arundel  (lardens, 
w .,  and  formerly  of  Kingston,  Jamaica. 

M’Donald— Massib.— At  tliH  Ststli  n  Hmel.irvemess,  on  the  I4h  inst,  by  theReverend 
Allan  Cameron,  M.A  ,  Smart  M’Dimald.  M.b..  C.M.,  F  R.C.P.Edin.,  to  Kate,  younger 
daughter  of  James  Massie,  Rockville,  Harrt  wden  Road. 

DEATH. 

FBBEtAND.— On  July  14tb,  at  the  residence  of  his  son,  Dclamero,  Sncdlaud,  Kent, 
John  Bak«r  Freelsnd,  M .R.O.S.Eng.,  of  Parhsm,  Antigna,  West  Indies. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COREESPONDENTS  who  Wish  notice  to  he  taken  ot  ^  commnnications  should  authentn 

rate  them  ith  their  names— of  course  not  uecessaiily  for  pubiicatiou.  ,4. 

GOEBESPONDENTS  not  answered  are  requested  to  look  at  the  Notices  to  i^orrespon  en  e 

m’IVuscripts^foewI'rded  to  the  office  of  this  journal  cannot  under  aiif 
Circumstances  be  Returned.  . 

of  ^teTJuRNAL  bVaVdi^ssTd  toihe  lidRofafthl^  ouRNiu^and  noi 

EDITOR.  2631,  Gerrard-  ..bdo,  u,-..aia. 


Queries,  answers,  and  communications  relating  to  subjects  to  luhich  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 
their  respective  headings. 

ai'ERIES. 

H.  S.  asks  whether  there  is  any  eslablishmeDt  iii  or  Dear  London  wheie 

Special  baths  such  as  Aix  douche,  etc.,  can  be  obtaiuea. 

Dn  V  TCO70URETII  (Mytilene,  Turkey)  ask"*  for  advi 'e  In  the  treatment 
^of  a  case  o!  ieiithyoMs  in  which  ordinary  remedies  have  proved 
inefficacious. 

Y  A  R  would  be  glad  to  hear  where  a  female  patient  with  very  liinited 
means  could  free  of  charge,  or  at  a  small  expense,  have  a  growth  ot 
hair  removed  ^  side  of  her  face,  which  developed  at 

puberty,  and  which  is  a  considerable  deformity. 

British  Honduras.  . 

F.R.C.S.E.  asks  for  information  regarding  climate  and  the  prevailing 
endemic  diseases  of  British  Honduras. 

The  Value  or  Pollantin  in  Hay  Fever. 

Dn  Will  TAW  Hill  (Loudon,  W.)  writes;  I  understand  that  theie  has 
been  a  large  demand  for  pollantin  both  in  London  and  the  country  dur¬ 
ing  the  present  hay-fever  season.  If  it  were  possible  to  canvass  tb  -e 
who  have  watched  its  effects  some  useful  information  might  be  forth¬ 
coming.  especially  from  observation  m  those  cases  where  polUn tin  has 
been  used  to  the  exclusion  of  intranasal  and  other  metliods  of  tieat- 
ment  Although  my  own  experience  is  open  to  the  objection  that  I 
haveinerelv  used  pollantin  as  an  adjunct  to  other  methods  of  tieit- 
ment  vet  I'have  been  unable  to  resist  the  conviction  that  it  is  a  valuable 
vemedvas  regards  the  eye  symptoms,  and,  moreover,  I  should  not  be 
surprised  to  find  ample  evidence  forthcoming  that  it  is  a  fairly  efficient 
nalliative  to  the  nasal  symptoms  also.  I  imagine  it  is  in  no  sense  a 
?m-aUve  agent,  nor  is  it  likely  to  do  away  vvith  the  necessity  for 

measures  where  there  are  gross  lesions  in  the  nose.  My  object  in  wiit 

iug  is  to  elicit  the  experience  of  those  who  have  used  pollantin  alone  as 
a  palliative  in  hay  fever. 

AiSSWERS. 

An  Old  Member.— The  Belgrave  Hospital.  Clapham  Road,  dc>igned  by 
Mr.  Percy  Adams,  is  one  of  Che  newest  and  best  children  s  hospitals. 

rvwnn —Wales  has.  unfortunately,  no  institution  for  imbeciles,  but  if 
^  the  boy  be  improveable  he  might  be  received  at  the  Western  Counties 
Asylum  for  Idiots,  Starcross,  Devon,  ou  payment,  made  H  V 

Poor-law  Guardians,  to  which  the  2s.  6d.  promised  .“'y  ^’^°haiehts  would 
bo  contributory.  Particulars  can  be  obtained  iroin  Mi.  \i .  Lotke, 
Secretary  of  Asylum  (as  above). 

LARGE  Ovarian  Cyst. 

Dr.  F.  A.  Baldwin  (Acting  Senior  Medical  Officer.  Bathurst,  Gamma 
West  Africa)  writes:  I  see  iu  the  British  Medical  Journal  foi  May 
28th  fgoA  P.  1296,  that  Dr.  Sidney  H.  Carr,  (China  Inland  Missionh 
Houanf  asks  for  an  ovarian  cyst  larger  than  the  one  from  which  he  tooli 
q6  lb  of  fluid.  If  he  will  turn  to  the  Journal  for  July  14th,  1900,  be  wilt 
ihere  see  an  account  of  a  case  I  had  when  in  practice  in  Manchestei  In 
this  case  there  were  four  cysts  :  one  contained  ii4  Pints  of  lluid.  or 
iqc*  lb  of  fluid,  the  other  about  35'  lb.  of  fluid  ;  also  two  much  smaller 
ty  s'DS  The  picture  of  the  tumour  sliould  interest  him  also. 


lETTERS.  NOTES,  Etc. 


„  ,  ^  V-  u  V  Hmillpv  Orewe  •  Brax  Limited,  Manager  of,  NeeJhatn  ^ 

Bathurst.  Gam^ajMr^  ionkon  Mekrs  K  ’and  J.  Beck.  London ;  J.  Bume.t,  M.B..  ; 

London’:  Mr.  F.  Boehm,  London;  Mr.  P.  S.  Blaker,  London ; 
V  B’ev^rs  Oxford  ;  Dr.  W.  F.  V.  Bonney,  London:  IHr.  J.  B.  Blackett  London. 

^  SiVw's  Ohumh  Bart  K.O  B.,  London  :  JMessrs.  T.  Christy  and  Co  London ;  Mr.  , 
R  W  Cameron  Wo’werh^^  Cantlie,  M.B.,  London;  Dr.  0.  J.  CulhnRwo.th, 
Mr  a’  S  Collin  London  ;  Colomal ;  Dr.  G.  Crichton,  London.  I>  Mr.  M.  G. 

Davies  ’panygroes;  Duryea  Company,  Manager  of,  Coventry;  Mr.  H.  L.  rotcivan, 
x/a-vies,  X  tsujf ftiuca ,  j  ■?  Dr  F  Fdce  Wolverhampton  :  IM 1*  H.Fllot- 

S^^ogToi-^Ei^ceMo?  ’Sr.‘a  E  D^r.  R.’Fieiding.O.iid, 

London  “Mr.  G.  I  Foley.  Ramsgate ;  F.R  C  S. ;  Mr.  V  Fraser  London  Franc  s, 

rr“Dr:A“.S^’G^int"nmrUv^ 

for’H?wi<;k®E®HamirM’B^  Mr.  E.“ Holder,  Ramsgate ;  hr  W.  H.R 

lon.  HawiCK,  f- ^  ,o„.  Mr.  E.  Hill,  Pietermantzhuig;  Dr.  G.  A. 

London  Mr’w  Jones^M^^^  Portmadec.  K  Mr.  S.  Knaggs.  Buddeu  field;  3Ir.  A.  F. 

i“^rV^LTtcrrMessrs^kKiaea^and^^ 

I  M ’s  ^M^Dr  J  “g  M( ffat,  Keighley  ;  Mr  J.  MacMunn,  London ;  A .  A .  M cNah,  M.B.,  , 
Le“as;  M?.E  Merck  iarmstad?;  Dr.  J.  J.  Macan.Cheam;  Mr.W.B^Mayne  Bwm- 
don  ■  Memhar-  Mr  B.  Moore,  Liverpool;  Dr.  E.  C.  L.  Miller,  Detroit,  J-  H-  Nicol), 
mb’  Glasgow-  Nunqiiam;  Mr.  R.  B.  Ness.  Glasgow.  P  Provincial  Member;  Dr. 
F  G  ’proudf^t  Oxford;  B.  Phillips  M.B  .Coventry;  Dr.  L  Fhillms,  Cairo.  R  Mr. 
H.  Ra'inMoTBlffiDghay  1  Dr.  J.  Ritchie,  Oxford;  H  Mr 

-ir  w  p  Rn<s  London-  Dr.  C.  R  viere,  London  :  Mr.  R.  W.  Ramsay.  EdinDurgu .  mr. 
j’  T  Eae  London ;  Dr.’ Robson,  Sittingbourne.  8  Miss  E.  Sayers,  London ;  S.  Stephen- 
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tfdrosy  at  the  International  Congress  of  Dermatology. 

MR  George  Pernet,  Assistant  to  the  Skin  Departmeut,  University  Col¬ 
lege  Hospital,  desires  to  thank  the  numerous  correspondents  ah  ovei 
the  world  who  have  been  kind  enougli  to  supply  liim  with  valuable  de¬ 
tails  for  his  report  on  the  Prevalence  of  Leprosy  in  the  British  Emjyire. 
me  on  the  occasion  of  the  Fifth  International  Congress  o£  Dermatology 
meetiug  to  be  held  iu  B6i’liu  Iroiu  September  12111  to  i/tli. 


LETTERS,  COMMCTNICATION8,  ETC.,  have  been  received  from : 

k  Mr  W  I  Addison,  Glasgow:  Association  of  Registered  Medical  Women,  Secretary 

of  London  •'  A  B  B  Mr.  H.  Bird,  London  ;  Mr.  A.  S.  Barling,  Lancaster;  Mis.  S.  A. 
Barnett.  London:  Lleufenant-Colonet  C.  A.  Boarne,  London  Mr.  F,  J.  A,  Ba  dwui. 


BOOKS,  Etc.,  RECEIVED. 


Le 


Victoria  University  of  Manche.ster.  Public 
Healtii  Lahoratcry.  Dwellings  in  eela- 
tion  to  Disease.  Defective  Sanitary 
Appliances.  Lecture  by  Francis  Vacber, 
on  June  23rd.  1901.  Manchester:  Sher- 
rat  t  and  Hughes.  1904.  0d_ 

The  Wisdom  of  the  East  Series.  Editei  hy 
L.  Cranmer-B.vng  and  S,  A.  Kapadia. 
The  Awakening  ot  the  Soul.  Reiideied 
from  the  Arabic  by  Dr.  Paul  Bronnle. 
London:  Tbe  Orient  Press  1"  6d. 

A vIivtliTTiiSi  of  \li6  u.6ftrt.  By  Hr.  Iv.  -r  • 
Jveimsehach  Translated  by  Thomas 
Snowball,  M.A..  M.B.  Edinhuigh  and 
London  :  William  Green  ana  Sons.  1904. 

Clinical  Lectures  on  Mental  Diseases.  By 
T  S.  Ciouston,  M  D.Edm.,  F  R.O  P.E. 
Sixth  Edition.  London;  J.  and  A. 
Ohui'chili.  1904.  148.  •  , 

Eepoiton  the  Causes  and  Continuance  rf 
PI.  giie  iu  Hong  Kong,  ana  Su-igesuons 
as  10  Remedial  Measures,  by  W.  J. 
isiinpsoii,  Mi3,  F  R  c.P.  Lontton  :  J. 
and  A.  Cbii'Chiil.  19  3.  ic» 
eond  de  I’Oe  1  dans  les  Attections  du 
S.vsteme  Neiveux.  Par  le  Dr.  Jean 
ualezowski.  Pans  :  Felix  Alcan.  19o4. 

The^HovaJ  Loudon  Ophthalmic  Hospital 
Renorls.  Edhea  hv  William  I  ang, 
F  R  C.S.Erg.  Vol.  XVT,  Part  b  J'”  e. 
1904.  London:  J.  and  A.  Cliurchiil.  190L 
5s 

The  Medical  Chronicle.  A  Monthly  Record 
ot  the  Progress  of  Medical  Sc  ence. 
Edited  by, E  M  Brnckbank  M.D  Whole 
Series,  Vol.  XXXIX,  Fourth  Senes,  \  ol. 
VI,  October,  19o3.to  March,  1901.  ,  Man¬ 
chester:  Sherrattand  Hughes,  los.  bd. 

Serums,  Vaccines,  and  Toxines  m  Tres.t- 
meut  and  Diagnosis^  By  Wm.  Cecil 
Bosanqii.t,  M.A,  M.D.Chxon.,  F.R.O  P. 
Lond.  London;  Casseliaud Co. .Limited, 

Ado\e^ence ;  its  Fsycholrgy  and  its  Rela¬ 
tions  to  Physiology,  Anthropology, 
Sociology,  Sex,  Crl“e.,  FeJiKiom 
Education.  By  G.  Stanley  Hall.  Ph.D. 
LLD.  Vols.  landlJ.  London  :  Sidney 
Appleton  ;  and  New  York:  D.  Appleton 
and  Co.  1904.  Two  vols.  318.  Gd. 

The  Badminton  Library  of  Sports  and 
Pastimes.  Edited  by  Alfred  E.  T. 
Watson.  Motors  and  Motor  Drmrg. 
By  Alfred  0.  Harrasworth.  Thud 
edition.  London:  Longmans,  Gieeu 
and  Co.  1904.  9s 


The  Surgery  of  the  Head.  By  Baiarl 
Ho.mes,  B  S  ,  M.D.  London:  Sydney 
App  etop.  19('4  12s. 

APraclical  Treatise  on  Nervous  Diseases.  , 
By  E.  Savary  Pearce,  M.u.  London:  j 
Sidney  Appleton.  1904.  14s.  .  . 

Medical  Diagnosis.  By  Dr.  Wilhelm  v.  ! 
Leube.  Authorized  frans’a,tion  irom  , 
d.h  German  edition  by  Julius  L.Salir  ger, .  i 
M.D.  London:  Sidney  Appleton.  1904. 

f> 

Ron'tgen  Ray  Diagnosis  and  Tfteiapy.  By  i 

Call  Beck,  M.D.  London:  Sidney  Apple-  - 
ton.  1904.  IBs  -r,  n  n  i  ■ 

B.-gnor  as  a  Pealth  Resort.  By  H.  C  L.. 
Morris  M.D.  Beguor;  Webster  and 
Webb.  '1904.  ,  . 

Mitteilungeu  aus  der  Kon  g.ichen  Prufung- 
sanstalt  lur.  Wassetversorgung  und 
Abwasserheseitigungzii  Berlin.  Heraus- 
gegeheu  von  nr.  A.  Schmidtmsnn  uiid 
Dr.  Carl  Gttnther.  Heft  R  Berlin:. 
August  Hirschwaid.  1101.  M.12. 
Tripano-somes  et  Trypanosomiases^  Par  A. 
Laveran  et  F.  Mesall.  Pans :  Masson  et 

Memcal  Monograph  Series.  No  9,  Adenolls.. 
By  Wyatt  Wingrave,  M.D.  London.- 
Biilliere.  Tindall  and  Cox.  1904  -  2s  b  I 
Diseases  of  the  Stomach  and  their  Surgical 
Tieatment.  Bv  A.  W.  Ma'O  Rob^ir, 
FKO.S.,  and  B.  G.  A.  Moj nihan,  M.S. 
Lond.,  F.R  C.S.  Second  ecUtioii.  l/n-, 
(ion:  Bailliere,  Tindall,  and  Cox.  R04. 

A  Manual  of  Practical  Medical  ElectricJty. 
By  Uawsen Turner,  B.A..M.D.,  I'.R  L  P. 
Edin.,  M.R  C.P.Lond.  FourUi  ed-V"“- 
London :  Baillii  re, Tindall  and  Cox.  1901. 

Unlvm-sUy  of  Manchester.  Public  Healih 
Laboratory.  Air;  Atmospheriii  Car¬ 
bonic  Acid,  its  Estimation  and  vitia¬ 
tion.  Lecture  delivered  by  Job'i 
Robertson.  M.D.,  B.Sc.,  on  -lune  Mb. 

1904.  Manchester;  Sherrattand  Hughes. 

The^^hilling  Library  of  Psjch'cal 

ture  am  Inquiry.  II.  Twenty  'ejt  * 
ot  Psychical  Research.  By  Ertn  ard  1. 
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THE  GROWTH  AND  DEVELOPMENT  OF  THE  OXFORD 
MEDICAL  SCHOOL. 

I  HAVE  cliosen  as  the  subject  of  my  address  this  evening  the 
growth  and  development  of  our  Medical  School.  I  was  led  to 
do  so  by  remembering  that  since  the  last  visit  of  our  Associa¬ 
tion  to  this  city  in  1868  great  changes  have  occurred, 
especially  so  far  as  the  teaching  of  science  is  concerned  in 
this  University,  and  more  particularly  those  branches  of 
science  connected  with  the  early  training  of  the  student  of 
medicine.  New  professorships  have  been  established,  a  band 
of  readers,  lecturers,  and  demonstrators  has  been  organized, 
buildings  have  been  erected  and  fully  equipped,  with  the 
object  of  encouraging  students  of  medicine  to  join  the 
University  for  their  early  scientific  training.  Again,  I  remem¬ 
bered  that  the  members  of  this  Association  a  quarter  of  a 
century  ago  keenly  interested  themselves  in  the  Oxfoi-d 
Medical  School,  and  took  active  measures  to  bring  about  the 
changes  to  which  I  shall  refer. 

Twenty-four  years  ago,  in  1880,  when  our  Association  held 
its  annual  meeting  at  Cambridge,  the  then  President,  Sir 
George  Humphry,  in  one  of  the  most  eloquent  and  forcible 
addresses  ever  given  to  the  Association,  used  these  words  : 

Has  there  not  through  the  whole  period  of  our  academic  history  been 
enacted  a  divorce,  a  most  unnatural  divorce,  between  body  and  mind — 
that  is  to  say,  between  the  nurturers  of  tlie  one  and  the  cultivators  of 
the  other  ?  Has  not  Cambridge  more  than  any  University,  with  perhaps 
one  exception,  banished  medicine  from  its  walls  and  the  men  of  medi¬ 
cine  from  its  schools  ?  Can  good  reason  be  shown  why  medicine  has 
been  allowed  to  profit  so  little  by  the  accumulated  liberality  of  many 
generations,  which  has  given  such  impulse  to  art  and  literature,  to 
classics  and  theology,  mathematics  and  philosophy,  to  astronomy  and 
logic  ? 

He  pointed  out  that  originally  the  Faculty  of  Medicine  had 
been  placed  on  a  par  with  those  of  Divinity  and  Law,  and  the 
provisions  for  teaching  and  graduating  in  all  these  faculties 
had  been  made  alike. 

A  little  later  Humphry  gave  what  was  probably  the  correct 
answer  to  his  inquiry.  For  he  showed  that  the  College  of 
Physicians  in  London  founded  by  the  influence  of  Linacre, 
with  the  privilege  of  licensing  practitioners  throughout  the 
kingdom,  became  in  time  the  successful  rival  of  the  old 
Universities  of  Oxford  and  Cambridge.  As  London  grew  in 
size  and  importance  the  influence  of  its  College  increased, 
and  in  a  short  time  little  was  left  to  the  Universities  beyond 
the  function  of  giving  a  preliminary  training  to  the  few  who 
could  avail  themselves  of  it.  In  no  other  European  country 
are  their  competing  corporations  similar  to  our  Colleges  of 
Physicians  and  Surgeons,  having  power  to  grant  licences  to 
practise.  In  other  countries  the  Universities  are  the  only 
avenues  to  medicine. 

The  Revival  of  a  Medical  School  in  Oxford. 

Why  should  not  the  Universities  of  Oxford  and  Cambridge 
take  their  proper  share  in  the  training  and  education  of  medical 
students  ?  This  question  had  for  some  years  previously  occu- 
ied  the  thoughts  and  minds  of  many  earnest  men  at 
oth  Universities.  Science  had  already  obtained  a  sound 
footing.  At  Cambridge  the  Honour  School  of  Natural 
Science  had  been  established  as  far  back  as  1851,  at  Oxford  in 
1853,  while  at  Oxford  the  University  Museum— the  centre  for 
scientific  work — in  which  our  Sectional  meetings  will  be  held 
this  week,  had  heen  built  thanks  very  largely  to  the 
influence  and  exertions  of  the  late  Sir  Henry  Acland. 

A  correspondence  had  been  cai-ried  on  in  the  British 
Medical  Journal  for  a  considerable  period  on  the  subject  of 
the  Oxford  Medical  School,  under  the  title  of  “A  Lost 
Medical  School.” 

So  long  ago  as  January  5th,  1878,  an  anonymous  corre- 
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spondent,  signing  himself  “A  Member  of  Convocation,' 
wrote  a  long  and  hitter  letter  complaining  of  the  way  in 
which  the  study  of  medicine  was  entirely  overlooked  at 
Oxford.  As  a  medical  school  Oxford,  he  declared,  had 
within  the  preceding  quarter  of  a  century  entirely  ceased  to 
exist.  No  teaching  in  the  preliminary  subjects  of  medicine 
was  being  given,  and  the  medical  faculty  had  recently  lost 
even  its  nominal  existence,  and  now  appeared  under  the  head 
of  physical  science  and  mathematics.  He  attributed  this 
decadence  largely  to  the  influence  of  the  then  Regius  Professor 
of  Medicine,  and  to  the  Professor  of  Physiology.  They 
were  ably  defended  by  several  of  their  old  students,^ 
who  showed  how  much  the  teaching  of  natural  science 
at  Oxford  owed  to  their  personal  efforts.  The  con- 
trovei’sy  on  medical  teaching  at  Oxford  was  carried 
on  with  vigour  for  many  months  by  many  writers, 
and  while  all,  or  nearly  all,  were  in  favour  of 
making  adequate  provision  for  the  teaching  of  anatomy 
and  physiology  at  the  University,  some  were  most 
anxious  to  establish  a  complete  medical  school,  declaring 
that  in  many  of  the  most  illustrious  medical  schools  in  Ger¬ 
many  the  hospital  population  was  not  larger  than  it  was  at 
Oxford.  Fortunately  the  subject  was  not  allovved  to  remain 
simply  a  subject  of  controversy.  Our  Association  took  it  up, 
and  we  find  that  the  then  Chairman  of  our  Parliamentary  Bills 
Committee,  Mr.  Ernest  Hart,  at  a  meeting  of  the  Committee 
in  1879,  read  a  memorial,  which  it  was  resolved  to  send  to  the 
Hebdomadal  Council,  to  the  House  of  Commons,  and  to  the 
recently-appointed  University  Commission.  It  was  pub¬ 
lished  in  the  British  Medical  Journal^  just  a  quarter  of  a 
century  ago,  and  signatures  were  asked  for. 

This  memorial,  after  pointing  out  all  the  advantages  likely 
to  follow  the  establishment  of  a  medical  school  at  Oxford, 
urged  the  immediate  constitution  of  a  thorough  medical 
curriculum  (on  the  same  basis  as  the  medical  schools  of  other 
English  centres)  in  the  following  subjects  at  least; 

1.  Human  anatomy. 

2.  Physiology. 

3.  General  pathology. 

4.  Materia  medica. 

5.  Clinical  medicine  and  surgery  for  beginners. 

6.  State  medicine,  including  medical  jurisprudence  and 
public  health. 

The  memorial  was  signed  by  upwards  of  2,000  members 
including  a  large  number  of  highly  influential  and  well-known 
persons ;  it  was  forwarded  in  due  course  not  only  to  the 
House  of  Commons,  but  also  to  the  Hebdomadal  Council  of 
the  University,  amd  by  them  referred  to  a  Committee  which 
had  been  appointed  to  consider  the  subject  of  medical 
education. 

A  little  later  another  petition  was  drafted  on  very  similar 
lines  by  an  entirely  dififerent  body  of  men,  and  was  sent  to 
the  Commissioners  who  were  at  the  time  engaged  in  investi¬ 
gating  the  affairs  of  the  University.  The  petition  was 
signed  by  a  large  number  of  London  teachers.  I  will  give 
you  a  few  names :  Lord  Lister,  the  late  Dr.  Bristowe,  Sir 
Wm.  Broadbent,  Sir  Lauder  Brunton,  Sir  Samuel  Wilks, 
David  Ferrier,  and  many  others.  Oxford  graduates  in  medi¬ 
cine  signed  it,  among  others  Dr.  Southey,  Dr.  Payne,  Dr. 
Corfield,  Dr.  Bridges,  Dr.  'Long  Fox.  It  was  signed  in  addi¬ 
tion  by  a  very  considerable  number  of  the  resident  pro¬ 
fessors  and  graduates,  many  of  whom,  I  am  glad  to  say,  are 
living  with  us  in  Oxford  at  the  present  time. 

I  have  not  been  able  to  find  that  the  University  Commis¬ 
sioners  ever  published  a  report,  though  the  evidence  of  wit¬ 
nesses  was  published  in  a  voluminous  Blue  Book,  but  it  is 
certain  that  they  considered  the  petitions  favourably. 

In  November,  1882,  Professor  Burdon  Sanderson  was  ap¬ 
pointed  to  the  newly-founded  Chair  of  Human  Physiology 
and  Histology  at  Oxford,  a  first  step  towards  the  establish¬ 
ment  of  medical  education  in  Oxford  on  modern  lines. 

Its  Develop.ment. 

Having  elected  a  Professor  of  Physiology,  it  was  found 
necessary  to  build  him  laboratories  and  class-rooms  for  the 
purpose  of  teaching,  and  on  June  5^^)  1883,  the  members  of 
(Convocation  were  asked  to  grant  a  sum  of  ^10, oco  for  this 
purpose.  The  resolution  met  with  keen  opposition,  partly  on 
the  ground  that  vivisection  would  be  practised,  and  partly 
on  the  ground  that  the  expenses  were  beyond  the  existing 
resources  of  the  University.  The  resolution  was  carried  by 
the  small  majority  of  three  votes. 

On  February  5th,  1884,  a  decree  was  submitted  to  Convoca¬ 
tion  to  empower  the  Curators  of  the  University  Chest  to 
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■raise  a  sum  not  exceeding  000  to  defray  the  cost  of  the 
erection  of  a  laboratory  and  class-rooms  for  the  Professor  of 
Physiology.  A  circular  had  been  sent  round  to  those  believed 
to  be  opposed  to  vivisection,  and  only  to  those,  calling  upon 
them  to  show  by  their  votes  their  determination  not  to  permit 
experimental  researches  in  Oxford.  There  spoke  in  favour  of 
the  resolution  Dr.  Liddell,  the  then  Dean  of  Christ  Church, 
and  the  late  Sir  H.  Acland,  and  against  it  the  late  Professor 
Freeman  and  the  present  Bodleian  Librarian ;  placets,  188 ; 
non-placets,  149 ;  and  so  the  decree  was  carried.  Having 
built  the  laboratories  and  lecture-rooms  for  the  Professor  of 
Physiology,  it  was  found  necessary  to  ask  for  an  annual  sum 
of  ^'soo  for  three  years  to  defray  the  cost  of  heating,  lighting, 
water  supply,  the  salary  of  a  demonstrator  of  histology,  and 
other  incidental  expenses.  This  was  an  opportunity  not  to 
be  missed ;  the  antivivisection  party,  who  had  loudly  con¬ 
tended  that  the  last  vote  was  not  representative,  at  once  began 
an  active  campaign.^  A  circular  headed  “Vivisection  in 
Oxford,”  signed  by  Mr.  Ruskin,  Professor  Freeman,  four 
heads  of  Houses,  five  professors,  and  a  number  of  Fellows, 
was  widely  distributed,  calling  upon  Convocation  to  forbid 
the  establishment  of  a  centre  of  vivisection  in  Oxford.  This 
gave  rise  to  a  counterblast  in  the  form  of  a  circular,  signed 
by  the  Dean  of  Christ  Church,  fourteen  heads  of  Houses,  the 
Regius  Professor  of  Divinity,  Professor  Max  Muller,  and  a 
large  number  of  tutors  and  Fellows. 

The  question  came  before  Convocation  on  March  loth,  1885. 
There  spoke  in  favour  of  the  grant  Dean  Liddell,  Sir  William 
Anson,  and  Sir  Henry  Acland;  against  the  grant  Canon 
Liddon  and  the  then  Bishop  of  Oxford,  Dr.  Mackarness. 
Others  attempted  to  speak,  but  were  not  given  a  hearing. 
One  enthusiast  in  all  sincerity  and  with  much  earnestness 
introduced,  I  suppose,  the  most  fantastic  argument  ever  put 
forward  in  favour  of  vivisection,  namely,  that  the  Gadarene 
miracle  sanctioned  it,  inasmuch  as  it  was  a  well-known  fact 
that  swine  in  swimming  crossed  their  forelegs,  and  in  so 
doing  cut  their  own  throats.  The  question  was  then  put  to 
the  vote,  and  was  carried  by  a  majority  of  168  in  a  house  of 
656.  Since  this  division  the  antiphysiological  party,  as  they 
were  called,  have  not,  as  far  as  I  am  aware,  been  in  evidence 
dn  any  meeting  of  Convocation. 

In  the  same  year,  1885,  the  Faculty  of  Medicine,  which  had 
been  naerged  in  natural  science,  was  recreated,  and  Mr.  Arthur 
Thomson,  Senior  Demonstrator  in  Anatomy  in  Edinburgh 
University,  was  elected  Lecturer  in  Anatomy.  It  needed  a 
naan  of  resolution  and  fixed  purpose  to  cope  with  the  situa¬ 
tion,  for  when  he  took  up  his  work  in  Oxford  Mr.  Thomson 
found^  himself  with  three  students  and  a  small  wooden  shed 
in  which  to  teach  anatomy— a  great  contrast  to  his  Edinburgh 
experience.  A  sum  of  money  was  immediately  collected  by 
members  of  the  University  interested  in  the  development  of 
■the  school,  and  a  small  temporary  lecture  room  and  a  dissect¬ 
ing  room  were  built.  In  the  following  year  the  Curators  of 
the  University  Chest  built,  at  a  cost  of  £^00,  a  temporary 
iron-roofed  building  with  rather  more  accommodation.  By 
1891  the  lecturer’s  class  had  grown  from  3  to  67.  A  sum  of 
;^7,ooo  was  now  asked  for  and  obtained  from  the  University  to 
provide  a  permanent  home  for  the  teaching  of  human 
anatomy,  and  the  present  excellent  building,  in  which  the 
Section  of  Anatomy  will  be  held,  was  built.  In  a  year  or 
two,  largely  owing  to  the  success  of  Mr.  Thomson  as  a  teacher, 
the  lectureship  was  converted  into  a  professorship. 

In  1 886 _  a  most  important  statute  was  passed,*  by  which 
•students  in  natural  science  were  exempted  from  the  first 
■public  examination  in  classics  known  as  Moderations.  This 
measure  enabled  students  of  medicine  after  passing  their 
preliminary  examination  known  as  Eesponsions,  which  might 
■be  passed  before  coming  into  residence,  to  devote  their  first 
year  in  Oxford  to  the  study  of  the  preliminary  subjects  in 
natural  science,  and  so  another  and  most  important  barrier 
to  the  establishment  of  -a  medical  school  disappeared 

In  1891  Sir  Henry  Acland,  who  had  always  interested  him¬ 
self  in  the  study  of  pathology  and  bacteriology,  inaugurated 
a  new  department  in  bacteriology,  and  appointed,  first,  Dr 
Menge,  of  Munich,  to  take  charge  of  it,  and  later,  in  turn  Dr’ 
Bertram  Hunt  and  Dr.  Ritchie.  ’ 


In  1895  Henry  Acland  retired  from  the  Regius  Pro 
fessorship,  and  Sir  John  Burdon  Sanderson  was  appointed  t< 
succeed  him.  Professor  Gotch,  Professor  of  Physiology  in  th< 
University  of  Liverpool,  and  formerly  Lecturer  in  Physiolog’i 
at  this  University,  taking  Sir  John’s  chair. 

In  1896  the  new  Regius  Professor,  in  an  open  letter  to  th( 
President  of  Magdalen,  pointed  out  that  the  time  had  com« 
when  Oxford  medical  students  should  have  the  advanta<re  0 


two  new  departments— pathology  and  pharmacology — both 
well  within  the  scope  to  which  Oxford  had  restricted  itself  in 
the  building  up  of  the  medical  school,  and  in  the  following  i 
year  William  John  Smith  Jerome  was  appointed  Lecturer  in  , 
Pharmacology  and  Materia  Materia. 

In  May,  1898,  in  spite  of  the  impoverished  condition  of  the 
University  Chest,  Convocation  passed  without  dissent  a  decree 
empowering  the  University  to  spend  £7,300  in  erecting  new 
laboratories  and  lecture  rooms  for  the  joint  use  of  the  Pro-  ■ 
fessor  of  Botany  and  Comparative  Anatomy,  Sir  William 
Anson  showing  that  this  expenditure  was  rendered  necessary  | 
by  the  increase  in  the  number  of  medical  students. 

In  1899  a  generous  medical  student,  Mr.  Ewan  Frazer, 
ofifered  the  University  a  sum  of  ;i^5,ooo  towards  the  expenses 
of  building  a  pathological  laboratory.  This  sum  was  accepted,  : 
the  University  at  the  same  time  agreeing  to  supplement  it 
with  another  ;^5,ooo,  and  to  make  an  annual  grant  of  ;i^25o  for 
upkeep. 

Two  years  later,  in  October,  1901,  the  new  Pathological 
Laboratory  was  opened,  and  at  the  opening  ceremony  Dr. 
Ritchie,  Reader  in  Pathology,  pointed  out : 

That,  in  addition  to  giving  those  who  were  seeking  degrees  the  oppor¬ 
tunities  of  acquiring  the  necessary  knowledge  in  pathology,  it  was  the 
desire  of  the  University  to  provide  opportunities  for  those  who  wished 
after  graduation  to  return  to  Oxford  to  prosecute  researches  in  path¬ 
ology  and  bacteriology,  and  to  this  end  there  had  been  provided  a 
special  room  for  experimental  pathology.  In  view  of  the  fact  that  much 
of  the  pathological  work  of  the  future  must  be  in  the  direction  of  the 
chemical  examination  of  the  products  of  disease  processes,  a  chemical 
research  laboratory  had  also  been  provided. 

Already  the  importance  of  our  new  Pathological  Labora¬ 
tory  has  been  recognized,  as  a  generous  donor,  Mr.  Philip  F. 
Walker,  has  quite  recently  endowed  a  studentship  of  the 
annual  value  of  ^200,  the  holder  of  which  must  devote  him¬ 
self  to  original  research  in  pathology.  Who  can  doubt  that 
this  studentship  will  result  in  the  production  of  much  good 
work,  as  we  all  know  that  many  a  man  eagtrly  anxious  and 
in  every  way  fitted  to  carry  on  investigations  of  the  utmost 
importance  to  mankind  is  prevented  from  doing  so  by  want 
of  means  ? 

I  must  not  omit  to  mention  that  in  1901  the  Drapers’  Com¬ 
pany  presented  to  the  University  the  magnificent  Medical 
Library,  which  you  will  find  in  close  proximity  to  the 
Museum  Buildings,  and  which  will  ever  remain  as  a  memento 
of  their  generosity. 

In  1902  Mrs.  Ogilvie  gave  to  the  University  a  sum  of  ;i^7,ooo 
for  the  purpose  of  creating  a  Readership  in  Ophthalmology, 
to  be  held  by  the  senior  surgeon  to  the  Oxford  Eye  Hospital, 
and  this  Readership  is  now  held  by  the  President  of  the 
Section  of  Ophthalmology,  Mr.  Doyne,  to  whose  untiring 
efforts  for  many  years  past  we  largely  owe  the  excellent  Eye 
Hospital  which  now  exists  in  this  city. 

Its  Present  State. 

Tou  are  now  in  a  position  to  judge  to  what  extent  the 
desires  expressed  by  the  British  Medical  Association  in  1879 
have  been  fulfilled.  It  asked  that  at  least  human  anatomy, 
physiology  and  general  pathology,  and  materia  medica  might 
be  properly  taught.  You  will  find  that  for  many  years  past 
adequate  provision  and  suitable  accommodation  and  appa¬ 
ratus  have  been  provided  for  the  teaching  of  these  subjects, 
and  that  at  the  present  moment  they  are  being  taught  by 
professors,  readers,  and  lecturers  whose  ability  and  fitness 
for  their  important  duties  cannot  be  questioned.  The  Asso¬ 
ciation  desired  that  provision  should  be  made  for  the  ele¬ 
mentary  teaching  of  clinical  medicine  and  surgery.  In  1883 
the  existing  Litchfield  Clinical  Professorship  was  split  up 
into  a  Litchfield  Clinical  Lectureship  in  Medicine  and  one 
in  Surgery,  and  from  that  date  to  the  present  students  are 
taught  in  the  wards  of  the  Radcliffe  Infirmary  the  bare  out¬ 
lines  of  clinical  diagnosis  in  medicine  and  surgery,  and  are 
thus  fitted  to  take  immediate  advantage  of  the  most  advanced 
teaching  and  the  excellent  clinical  material  they  find  awaiting 
them  at  the  large  metropolitan  hospitals. 

Yet  it  would  appear  from  the  questions  so  often  asked 
that  little  is  known  by  the  general  public  of  these  important 
changes  which  have  heen  carried  out  here  during  the  past 
quarter  of  a  century.  Less  than  six  years  ago  a  member  of 
our  Association,  living  not  much  more  than  fifty  miles  from 
this  city,  was  reported  to  have  used  these  words  in  an  address 
he  was  giving  at  the  opening  of  a  medical  school  in  the  West 
of  England,  “Oxford  still  misapplies  its  medical  endow¬ 
ments  and  declines  to  reorganize  its  Medical  Faculty.”  And 
again,  in  the  same  address,  “You  must  go  to  either  Oxford 
or  Cambridge,  where  the  demon  of  athletics  reigns  supreme. 
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and  where  professional  studies  are  depreciated  if  not 
despised.”  Had  he  taken  the  trouble  to  inquire  he  would  not 
have  so  glaringly  displayed  his  ignorance,  for  he  would  have 
found  that  medical  students  at  Oxford  and  Cambridge  were 
as  keen  and  as  steady  workers  as  any  in  the  country,  and  that 
every  possible  facility  and  encouragement  were  being  given 
them  for  the  proper  carrying  on  of  their  work.  A  further 
study  of  a  list  of  prizes  gained  and  important  professional 
posts  held  during  the  last  few  years  by  past  Oxford  and 
Cambridge  students  would  have  proved  to  him  that  the  time 
spent  at  these  universities  was  not  wasted. 

The  Makers  of  the  Revival. 

The  building  up  of  a  modern  medical  school,  the  out¬ 
lines  of  which  I  have  very  briefly  sketched,  will  always  be 
associated  with  the  names  of  a  few  earnest  workers.  Time 
will  only  allow  me  to  mention  a  few  of  the  most  prominent. 

When  Dr.  Acland  returned  to  Oxford  in  1845  Lees  Reader 
in  Anatomy,  he  found  that  in  spite  of  the  efforts  of  Buckland, 
Kidd,  and  Daubeny,  and,  too,  in  spite  of  the  great  men  who 
had  lived  in  and  influenced  Oxford  thought  during  the  two 
previous  centuries,  scientific  studies  at  the  University  were 
almost  extinct.  The  University  had  not  a  single  laboratory 
for  students  of  science,  and  indifference  and  even  open  hostility 
to  all  subjects  connected  with  science  marked  this  period.  It 
is  true  that  for  a  time  Dr.  Buckland  had  attracted  large 
audiences  to  his  lectures  on  geology,  but  in  1845  these  classes 
ceased  to  exist.  “  Buckland,”  said  Gaisford,  Dean  of  Christ 
Church,  “has  gone  to  Italy,  so  thank  God  we  shall  have  no 
more  of  this  Geology.”  Two  years  later  Acland  first  broached 
the  subject  he  had  at  heart — the  collecting  together  of  all  the 
departments  of  the  natural  sciences  under  one  roof,  and  drew 
up  a  memorandum  on  the  subject  dated  July  27th,  1847, 
which  was  signed  by  Charles  Daubeny,  Professor  of  Chemistry 
and  Botany ;  P.  B.  Duncan,  Keeper  of  the  Ashmolean 
Museum  ;  Robert  Walker,  Reader  in  Experimental  Philo¬ 
sophy  ;  and  Henry  Wentworth  Acland,  Lees  Reader  in 
Anatomy.  Tliis  was  the  origin  of  the  University  Museum  in 
which  we  hold  our  Sectional  meetings  during  the  week.  Dean 
Buckland  had  been  asked  to  sign,  but  refused.  “  Some  years 
ago,”  he  said,  “I  was  sanguine,  as  you  now  are,  as  to  the 
possibility  of  natural  history  making  some  progress  in  Oxford, 
but  I  have  long  come  to  the  conclusion  that  it  is  utterly 
hopeless.” 

It  is  impossible  for  me  to  dwell  on  the  struggle  to  which 
the  suggestion  gave  rise  or  to  the  enormous  amount  of  time 
and  labour  freely  given  by  Acland  in  gaining  over  others  to 
his  way  of  thinking.  It  was  not  until  June  20th.  1855— eight 
years  later— that  the  foundation  stone  of  the  Museum  was 
laid  by  the  Earl  of  Derby,  Chancellor  of  the  University. 
Every  one  admits  that  Acland  was  the  originator  of  the 
scheme  for  a  Museum  of  the  Natural  Sciences,  and  was  the 
life  and  soul  of  the  movement.  It  is  doubtful  whether  any 
other  man  in  the  University  could  have  brought  the  same 
influence  to  bear  as  Acland,  the  friend  of  Dean  Liddell,  Dr. 
Posey,  and  Mr.  Ruskin.  An  admirable  account  of  the 
struggle,  with  the  names  of  many  others  who  wrought  and 
thought  and  toiled  for  the  same  end,  may  be  found  in  Atlay’s 
Zifa  of  Acland. 

As  Acland  hoped,  the  building  of  the  University  Museum, 
furnished  with  proper  apparatus,  gave  a  great  impetus  to 
the  teaching  and  study  of  the  natural  sciences  in  the 
University.  Nor  was  the  influence  confined  to  Oxford.  I 
have  more  than  once  heard  Sir  George  Humphry  say  that 
Acland’s  success  at  Oxford  gave  an  enormous  impetus  and 
encouragement  to  the  study  of  the  sciences  at  Cambridge 
and  to  the  efforts  then  being  made  there  to  develop  the 
medical  school. 

Professor  Burdon  Sanderson  was  appointed  to  the  newly- 
founded  Chair  of  Physiology  in  1882.  In  the  leading  article 
in  our  Journal  on  his  appointment  these  words  were  used  : 

Dr.  Sanderson  has  a  grand  opportunity.  He  lias  sacrificed  much  in 
order  to  take  up  the  noble  work  of  organizing  a  real  school  of  medicine 
at  Oxford.  Success  in  such  a  work  would  be  the  worthy  achievement 
of  a  lifetime.  There  will  be  a  universal  feeling  of  confidence  that  the 
.man  who  has  now  put  his  hand  to  the  plough  will  not  turn  back,  but 
will  finally  surmount  every  difficulty  to  his  own  high  honour  and  to  the 
great  gain  of  the  profession  of  medicine. 

All  of  U3  present  this  evening  will  be  able  to  realize  during 
the  coming  week,  if  we  have  not  already  done  so,  how  fully 
Sir  John  Burdon  Sanderson  has  repaid  the  confidence  reposed 
in  him,  and  how  nobly  and  successfully  he  has  carried  out 
tlie  work  he  took  in  hand  some  two-and-twenty  years  ago. 

To  Professor  Themson,  who  was  appointed  Lecturer  in 
Anatomy  in  1885,  and  who  was  at  the  time  described  as  a 


consummate  anatomist  and  a  most  gifted  teacher,  we  owe  a- 
great  deal,  for  I  am  sure  that  many  generations  of  students- 
would  acknowledge  that  not  only  his  skill  as  a  teacher,  but 
the  friendly  interest  he  has  taken  in  them,  has  done  much  to- 
encourage  the  pursuit  of  medical  studies  in  the  University, 
Great  praise  must  also  be  given  to  Professor  Gotch,  who  came 
first  as  a  Lecturer  on  Physiology  under  Dr.  Burdon  Sanderson, 
and  more  recently  succeeded  to  that  chair.  jMany  others  there 
are  connected  Avith  the  teaching  of  the  preliminary  subjects 
in  medicine  whose  names  will  be  gratetully  recalled  by  our 
medical  graduates. 

The  school  owes  much,  too,  to  others  in  Oxford  interested 
in  medicine,  though  not  themselves  medical  men.  I  will 
recall  the  names  of  Dean  Liddell,  Dr.  Jowett,  Professor  Bar¬ 
tholomew  Price,  and  Mr.  Alfred  Robinson,  all  of  whom  are 
no  longer  with  us.  I  will  not  attempt  to  enumerate  the 
many  good  friends  and  supporters  she  has  at  the  present 
time  ill  Oxford,  lest  I  omit  some  whose  names  I  should 
least  wish  to  pass  unnoticed.  Lastly,  our  school  will 
always  be  under  a  deep  obligation  to  those  medical  graduates 
in  London  who  for  many  years  have  given  up  much-needed 
hours  of  their  scanty  leisure  in  order  to  attend  the  meetings 
in  Oxford  of  the  Board  of  the  Medical  Eaculty.  We  all  of 
us  realize  that  their  ripe  experience  as  teachers  and  exa¬ 
miners,  and  as  men  engaged  in  the  practice  of  their  profes¬ 
sion,  must  be  of  the  greatest  possible  value  in  helping  the- 
Board  to  decide  from  time  to  time  on  its  course  of  action, 
and  I  for  one  should  much  like  to  see  our  Board  strengthened 
by  a  larger  number  of  London  teachers  than  it  has  at  present. 

The  Influence  of  the  School. 

Now  let  us  ask  ourselves  whether  the  advantages  claimed 
more  than  a  quarter  of  a  century  ago  as  likely  to  accrue  by 
associating  the  Universities  of  Oxford  and  Cambridge  with 
medical  teaching  have  in  any  way  been  achieved. 

Eor  some  years  a  considerable  number  of  medical  gradu¬ 
ates  have  been  passing  forth  into  the  larger  world  after 
spending  three  or  four  of  the  most  impressionable  years  of> 
their  lives  at  one  or  other  of  the  two  Universities.  Have 
they  benefited  ?  I  cannot  for  one  moment  doubt  that  the 
majority  of  these  graduates  if  appealed  to  would  declare  with- 
no  uncertain  voice  that  they  recognized  fully  that  their 
mixing  with  men  of  their  own  age,  who  were  taking  up  other 
subjects  for  their  life-work,  and  interesting  themselves  in 
other  mental  pursuits,  had  done  much  to  widen  their  own- 
general  culture,  and  to  develop  in  them  interests  outside 
their  own  professional  work. 

Has  the  University  benefited  ?  I  think  so.  The  establish¬ 
ment  of  the  medical  school  on  a  modern  basis  has  introduced 
into  the  University  a  body  of  students  starting  their  univer¬ 
sity  career  with  a  definite  object  in  view,  and  compelled  by 
the  very  nature  of  the  case  to  lead  a  steady,  strenuous  life, 
for  no  student  can  hope  to  pass  his  professional  examination& 
without  a  due  amount  of  steady  work. 

But  to  my  mind  the  greatest  advantage  to  be  noted  has  been 
the  influence  the  university  student  has  had  on  the  other 
medical  students  of  our  great  metropolitan  schools.  All  of' 
us  are  familiar  with  the  Bob  Sawyer  type  of  medical  student 
as  depicted  by  Charles  Dickens— that  is  to  say,  we  are  familiar 
with  him  in  fiction  but  I  rather  fancy  as  a  living  type  he  has 
for  many  years  ceased  to  exist.  Many  of  us  can  remember 
the  time  when  any  more  than  usually  disgraceful  outbreak  of 
rowdyism  in  London  was  invariably  attributed,  rightly  or 
wrongly,  to  medical  students.  But  this  is  a  matter  of  the 
past.  The  medical  student  of  a  quarter  of  a  century  ago 
undoubtedly  bore  a  very  bad  character  in  the  eyes  of  the- 
public;  he  no  longer  does  so.  'Why  the  change  ?  I  should- 
attribute  it,  I  believe  with  truth,  largely  to  the  influence  of 
the  university  graduates  who  have  come  among  them.  These 
university  graduates  are  older  men,  and  have  long  passed' 
their  first  experience  of  freedom  from  school  discipline  ;  have  a 
more  settled  purpose  in  life ;  have  a  clearer  and  better  idea  of 
what  is  so  difficult  to  define,  but  so  easy  to  recognize— good' 
and  bad  form.  It  is  these  older  students  who,  in  recent  years, 
have  largely  dominated  the  standard  of  life  at  our  London- 
school.«i,  and  their  influence  has  been  all  for  good. 

Lastly,  let  me  point  out  that  if  the  standard  of  general 
culture  is  distinctly  raised  nv  all  the  advantages  of  a- 
university  education,  as  we  l>elieve  it  is,  then  as  the 
numbers  of  those  participating  in  this  education  is  increased' 
the  status  of  the  medical  profession  is  certain  to  be  raised. 
Theie  are  some,  I  know,  Avho  do  not  wish  to  see  a  large 
medical  school  at  Oxford.  They  argue  that  the  standard 
should  be  a  high  one,  and  only  men  of  quite  exceptional 
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ability  should  be  encouraged  to  seek  the  Oxford  D.M. 
degree.  Surely  this  is  a  somewhat  selfish  and  exclusive 
policy.  Every  one  would  agree  that  the  standard  should  be 
high  Some,  and  I  trust  most  of  us,  would  wish  that  it 
shWd  not  be  too  high  for  the  man  of  average  ability  with 
the  capacity  for  work  well  developed.  To  such  men  every 
encouragement  should  be  given  to  participate  in  all  the 
advantages  to  be  gained  by  a  few  years’  experience  of  uni¬ 
versity  life. 

Eabliek  Benefactors. 

I  pass  now  from  Oxford  of  to-day  to  Oxford  of  the  past,  and 
will  recall  the  names  of  a  few  of  our  greatest  men,  members 
of  our  own  profession,  who  have  been  associated  with  the 

University.  ^  -  •  o 

I  first  mention  Linacre,  who  at  the  age  of  24,  in  1484,  was 
elected  a  Fellow  of  All  Souls,  and  was  incorporated  a  D.M. 
of  the  University  on  his  Padua  degree.  While  at  Oxford  he 
seems  to  have  devoted  most  of  his  time  to  giving  lectures  in 
physic  and  to  the  teaching  of  Greek.  Not  only  was  he  a 
profound  scholar  and  a  successful  physician,  but  he  was  also 
a  member  of  the  clerical  profession— indeed,  the  last  lew 
years  of  his  life  were  entirely  devoted  to  clerical  work.  His 
wealth  was  very  largely  acquired  by  his  numerous  ecclesi¬ 
astical  preferments.  He  bequeathed  considerable  sums  of 
money  to  both  Oxford  and  Cambridge  for  the  purpose  of 
encouraging  the  teachers  of  medicine,  but  unfortunateljq 
owing  to  the  imprudent  management  by  his  trustees,  a  ^od 
deal  of  this  money  was  lost.  We  still  have  the  Linacre  Pro¬ 
fessorship  of  Comparative  Anatomy  to  remind  us  of  one  of 
our  oldest  and  most  distinguished  benefactors.  It  was 
mainly  d.u8  to  LinaerB^s  efforts  tliat  the  Roys-l  College  of 
Physicians  of  London  was  founded  in  1518,  he  being  elected 
the  first  President.  It  was  probably  due  to  his  influence,  too, 
that  a  statute  was  passed  in  Henry  VIIl’s  reign  that  no 
person  should  practise  as  a  physician  or  surgeon  until 
examined  and  approved  by  the  bishop  of  the  diocese  in 
which  he  lived,  who  was  to  call  to  his  assistance  expert 
persons  in  the  Faculty.  This  privilege  of  the  bishops  con¬ 
tinued  for  a  very  long  period.  . 

For  some  years  Harvey,  the  discoverer  of  the  circulation  of 
the  blood,  dwelt  at  Oxford,  where  he  worked  at  anatomy  and 
made  many  dissections.  He  was  incorporated  a  D.M.  of  the 
University,  and  in  1645  by  Royal  mandate  was  made  Warden 
of  Merton  College,  but  did  not  retain  the  post  long,  as  the  fol¬ 
lowing  year,  after  the  surrender  of  the  City  to  the  Parlia¬ 
mentarians,  he  returned  to  London. 

It  was  while  Harvey  was  at  Oxford  that  another  great  ana¬ 
tomist  who  studied  under  Harvey  was  preparing  himself  for 
future  fame— Thomas  Willis,  well  known  to  all  of  us  by  his 
description  of  the  anatomy  of  the  brain,  and  more  particu¬ 
larly  by  the  circle  of  Willis.  Willis  was  born  of  Oxfordshire 
parents  within  a  few  miles  of  our  city,  and  for  many  years 
practised  his  profession  in  a  house  opposite  Merton  College. 

Associated  with  Willis  was  Christopher  Wren,  the  architect 
of  St.  Paul’s  Cathedral.  Born  in  1632,  Wren  left  school  at  the 
age  of  14,  and  was  engaged  by  Sir  Charles  Scarburgh  to  act  as 
his  assistant  and  demonstrator  at  his  lectures  on  anatomy  at 
Surgeons’  Hall,  London.  Three  years  later,  at  the  age  of  17, 
he  was  entered  as  a  fellow-commoner  at  Wadham,  and  at  21 
was  made  a  Fellow  of  All  Souls,  and  at  28  Savillian  Professor  of 
Astronomy.  It  was  while  at  All  Souls  that  he  made  elaborate 
drawings  to  illustrate  Dr.AVillis’s  work  on  the  anatomy  of  the 


In  1679  he  made  experiments  which  led  him  to  the  inven¬ 
tion  of  a  method  for  the  transfusion  of  blood  from  one  animal 
to  another.  It  was  at  the  age  of  about  30  he  began  to  follow 
the  profession  of  architecture,  and  one  of  his  first  works  was 
this  Sheldonian  Theatre,  the  first  stone  of  which  was  laid  in 
1664  and  completed  five  years  later.  At  the  age  of  9  he  was 
■capable  of  writing  an  elegant  Latin  letter  to  his  father,  but  it 
-wM  science  and  mathematics  that  attracted  him.  A  splendid 
mathematician,  a  great  experimentalist,  always  working  out 
the  most  difficult  scientific  problems,  a  distinguished 
astronomer,  and  a  famous  architect  all  combined  in  one. 
No  wonder  that  Barrow  described  him  as  a  boy  a  prodigy,  as 
a  man  a  miracle,  nay,  even  something  superhuman.  He  died 
agedqi. 

It  was  about  this  period  that  the  Royal  Society  sprang  into 
existence,  largely,  as  is  asserted,  by  the  influence  and  co¬ 
operation  of  Oxford  men.  About  1648  Willis,  Seth  Ward, 
Robert  Boyle  and  o-ther  members  of  the  University  dis¬ 
tinguished  in  theologv  and  science  were  accustomed  to  meet 
in  the  rooms  of  Dr.  Wilkins,  the  Warden  of  AVadham,  for  the 
purposes  of  discussion.  Ten  years  later  the  majority  of  them 


had  left  Oxford  and  taken  up  residence  in  London,  where  they 

organized  the  Royal  Society  in  1662.  • 

1  now  mention  our  greatest  benefactor,  Jolin  Kadcliiie,  who 
was  born  in  1650  and  died  in  1714-  of  15  he  became 

an  undergraduate  of  University  College,  ten  years  later  he 
took  his  B.M.  degree  and  his  D.M.  at  the  age  of  32.  For  nine 
years  he  practised  as  a  physician  in  Oxford,  and  we  are  told 
that  he  incurred  the  anger  of  the  older  practitioners  in  the 
town  because  he  paid  so  little  regard  to  professional  conven¬ 
tionalities.  In  1684  he  moved  to  London,  and  his  apothecary 
tells  us  that  he  had  scarcely  been  in  town  a  year  before  he  was 
earning  more  than  20  guineas  a  day.  His  lively  conversation, 
it  was  said,  soon  made  him  the  most  popular  physician  in 
London.  We  are  told  that  he  succeeded  more  by  his  ready 
wit  than  his  learning,  for  while  at  Oxford  his  library  con¬ 
sisted  of  some  phials,  a  skeleton,  and  a  herbal.  In  1692  he 
lost  some  ;,{^5,ooo  owing  to  the  capture  by  the  French  of  a  ship 
in  which  he  was  interested.  AVlien  his  friends  condoled  with 
him  he  replied  that  it  did  not  matter,  for  he  had  only  to  go 
up  250  pairs  of  stairs  to  make  himself  whole  again.  If  this 
be  true  the  physicians’  fees  in  those  days  would  seem  to  have 
been  very  much  higher  than  at  present.  At  any  rate,  we  can 
admire  his  philosophical  way  of  putting  up  with  a  financial 
loss— “  a  little  more  work  will  put  me  right  again.” 

If  it  be  true  that  his  witty  tongue  helped  him  to  succeed  m 
his  profession,  it  is  also  certain  that  it  lost  him  many 
influential  patients.  Early  in  his  London  career  he  gave 
great  offence  to  the  Princess  Anne  by  neglecting  to  visit  her 
when  sent  for,  and  by  saying  that  her  illness  was  nothing  but 
the  vapours.  I  suppose  in  these  days  we  should  give  the 
disorder  a  longer  and  more  classical  name.  Later,  he  greatly 
offended  King  William  III  by  telling  His  Ma  j  es  ty,  after  inspect¬ 
ing  the  King’s  swollen  ankles,  that  he  would  not  have  the  King’s 
two  legs  for  his  three  kingdoms;  a  remark  so  free  that  the 
King  never  saw  him  again.  A  few  months  before  his  own 
death  he  fell  into  great  disgrace,  because,  when  summoned  to 
attend  Queen  Anne  in  her  last  illness,  he  delayed  his  visit, 
and  was  said  to  have  replied  that  as  he  understood  Her 
Majesty’s  case  was  desperate,  it  would  be  best  to  let  Her 
Majesty  die  as  easily  as  possible.  This  sounds  rather  brutal, 
but  it  was  said  in  reference  to  the  Queen’s  well-known  great 
antipathy  to  him,  and  Radcliffe  urged  that  he  feared  his 
presence  would  do  more  harm  than  good. 

In  1695  the  King  offered  him  a  baronetcy,  which  was 
declined.  We  are  told  that  though  rough  in  manner  and 
fond  of  flattery,  he  was  generous  to  those  in  need,  a  good, 
friend,  and  a  munificent  patron  of  learning.  He  died  in  1714, 
and  lies  buried  in  St.  Mary’s,  our  University  Ohurcli. 
Although  he  was  given  an  almost  Royal  funeral  by  the  Univer¬ 
sity  which  benefited  so  greatly  by  his  bequests,  his  grave  was 
left  more  than  100  years  unknown  and  unnoticed.  In  1819, 
during  some  alteration  in  the  church,  on  disturbing  the  pave¬ 
ment  his  cofl5n  was  discovered,  not  even  a  slab  marking  the 
spot  where  he  was  buried.  A  simple  engraved  slab  now 
marks  the  spot,  near  the  north  entrance.  During  his  life  he 
gave  largely  to  his  old  College  and  to  several  charities,  and  at 
his  death  he  left  by  will  his  A’orkshire  estate  to  the  Masters 
and  Fellows  of  University  College  for  ever,  to  be  held  in 
trust  for  the  founding  of  two  Radcliffe  travelling  Fellowships, 
the  overplus  being  paid  for  the  purpose  of  buying  perpetual 
advowsons  for  the  College.  In  addition  he  left  ;^5,ooo  for  the 
enlargement  of  the  College  and  ^^40,000  for  the  building  of  a 
medical  library.  With  money  derived  from  his  estates  two 
other  buildings  were  erected  in  this  city  by  his  trustees,  the 
Radcliffe  Infirmary  and  the  Radcliffe  Astronomical  Observa¬ 
tory,  and  money  was  further  granted  towards  the  building  of 
the  College  of  Physicians  in  London. 

The  Radcliffe  Library  in  Radcliffe  Square,  completed  in 
1747,  is  one  of  the  most  conspicuous  buildings  in  this  city, 
and  doubtless  will  be  visited  by  all  of  you. 

It  was  in  this  building  that  your  first  meeting  at  Oxford  was 
held  in  1835,  on  your  third  anniversary.  In  it  you  will  find  a 
very  pleasing  portrait  of  Radcliffe  painted  by  his  friend,  the 
King’s  painter  Kneller.  I  cannot  refrain  from  recording  a 
passage  of  wit  between  these  good  friends.  They  lived  in 
adjoining  houses,  and  for  the  sake  of  convenience  Kneller 
had  allowed  Radcliffe  to  make  a  doorway  in  his  garden  wall  ; 
in  course  of  time  this  doorway  becamea  source  of  great  annoy¬ 
ance  to  Kneller,  as  Dr.  Radcliffe’s  servants  frequently  used  it 
to  gain  entrance  to  his  garden  and  pick  the  flowers.  At  last, 
in  a  fit  of  anger,  Kneller  wrote  to  Dr.  Radcliffe,  and  told  him 
that  if  he  could  not  control  his  servants  he  should  be  obliged 
to  take  the  door  away  and  brick  the  aperture  up.  Radcliffe  at 
once  sent  his  servant  to  Kneller  to  tell  him  that  he  might  do 
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what  he  pleased  with  the  door  so  long  as  he  did  not  paint  it. 
Kneller  having  received  the  message  was  equal  to  the 
occasion,  and  at  once  replied,  “Go  tell  Dr.  Radcliffe  with 
my  services  to  him  that  I  can  take  anything  from  him  but 
physic.”  Fortunately  for  Oxford  Radcliffe  was  not  happy  in 
his  love  affairs,  for  we  are  told  that  after  passing  many  years 
for  a  misogynist,  the  result  of  an  early  disappointment, 
he  again  in  his  old  age  fell  in  love  with  the  daughter  of  a 
wealthy  citizen,  but  the  match  was  eventually  broken  off— a 
very  short  time  before  the  appointed  wedding  day ;  had  it  not 
been  we  might  well  have  lost  our  library,  our  infirmary,  and 
our  observatory. 

Thomas  Sydenham  (1624-89),  who  has  always  been  regarded 
as  one  of  tlie  chief  masters  of  English  medicine,  was  also 
connected  with  the  University.  His  career  at  Oxford  was 
certainly  a  chequered  one.  At  the  age  of  iS  he  entered  as  a 
fellow  commoner  at  Magdalen ;  a  few  months  later  he  joined 
the  Parliamentary  forces  and  fought  against  the  Royalists ; 
four  years  later,  1646,  when  Oxford  and  the  other  royal 
garrisons  surrendered,  he  resigned  his  commission,  and  was 
on  his  way  to  Oxford  when  he  chanced  to  meet  with 
Dr.  Thomas  Coxe,  who  was  attending  his  brother,  and  who 
persuaded  him  to  take  up  medicine.  He  then  joined 
Wadham  College,  and  the  following  year  Avas  elected  to  a 
Fellowship  at  All  Souls.  In  1648  he  obtained  his  degree  of 
B.M.  in  a  very  irregular  manner,  as  he  was  created  B.M.  by 
command  of  the  then  Chancellor  of  the  University  without 
having  taken  a  degree  in  Arts  and  Avith  little  knowledge  of 
medicine.  Fora  time  he  studied  at  Oxford  under  the  Regius 
Professor  of  Medicine,  Avliose  lectures,  aa'o  are  told,  consisted 
merely  in  reading  the  ancient  medical  classics.  Again  he 
joined  the  army,  and  became  captain  of  a  troop  of  Parlia¬ 
mentary  Horse.  On  one  occasion  he  AA^as  left  on  the  field  of 
battle  among  the  dead,  and  lost,  as  he  tells  us,  a  great  deal  of 
blood.  On  another  occasion  he  nearly  lost  his  life  at  the 
hands  of  a  drunken  soldier,  who  broke  into  his  bedroom  at 
night  and  discharged  a  pistol  at  his  breast.  Fortunately  the 
soldier’s  left  hand  was  interposed  and  was  shattered  by  the 
bullet,  while  Sydenham  escaped  unhurt.  Having  again 
retired  from  the  army  he  studied  medicine  at  Montpellier, 
and  a  year  or  two  later  began  practice  in  London.  In  1676,  at 
the  age  of  52,  he  incorporated  as  M.B.  at  Pembroke  College, 
Cambridge,  on  his  Oxford  degree,  and  immediately  took  the 
M.D.  of  that  University.  It  is  supposed  there  were  political 
reasons  for  his  not  taking  the  Oxford  degree.  By  his  methods 
of  studying  disease  and  by  his  masterly  description  of  dis¬ 
eases  Sydenham  is  admitted  to  have  made  an  epoch  in  medical 
science.  In  1894  a  life-sized  statue  of  Sydenham  was  pre¬ 
sented  to  the  University  Museum  by  Sir  Henry  Acland  and 
others. 

Time  will  not  permit  me  to  mention  others  who  attained 
the  highest  positions  in  the  medical  world.  I  can  only  draw 
your  attention  to  the  fact  that  during  the  first  century  of  the 
existence  of  our  College  of  Physicians,  of  the  34  presidents 
Avhose  names  are  recorded,  21  were  graduates  of  the  University 
of  Oxford. 

There  are,  however,  one  or  two  other  benefactors  whose 
flames  I  must  mention,  such  as  Dr.  Mathew  Lee,  of  Christ 
Church,  who,  after  practising  some  years  in  Oxford,  went  on 
to  London,  became  a  Fellow  of  the  College  and  in  turn 
Censor  and  Harveian  Orator ;  was  for  some  years  physician 
to  Frederick,  Prince  of  Wales,  and  died  in  1755.  He 
bequeathed  a  sum  of  money  to  be  held  in  trust  by  the  Dean 
and  Chapter  of  Christ  Church  for  the  purpose  of  paying  a 
reader  in  Chemistry  and  one  in  Anatomy. 

Lord  Litchfield,  by  his  will  dated  1772,  left  money  for  the 
foundation  of  a  Pi'ofessorship  of  Clinical  Medicine  in  asso¬ 
ciation  with  the  Radcliffe  Infirmary.  He  stipulated  that  the 
Professor  was  to  be  elected  by  Convocation,  that  he  was  to 
visit  his  patients  daily  from  November  to  March  and  was  to 
read  a  lecture  two  days  a  Aveek;  and,  further,  he  provided 
that  if  the  Professor  neglected  his  attendance  he  was  to 
forfeit  a  year’s  stipend  to  the  infirmary  and  to  pay  to  that 
institution  for  each  lecture  omitted.  I  am  much  afraid  that 
this  most  Avise  stipulation  Avas  never  really  enforced.  In  1883 
® .  Professorship  was  conA  erted  into  a  Lectureship  in 
Medicine  and  in  Surgery. 

Dr.  George  Aldrich,  by  his  Avill  dated  1803,  left  a  sum  of 
money  for  the  endowment  of  a  Professorship  of  the  Practice 
of  Medicine,  AA’hich  Professorship  goes  to  increase  the  very 
inadequate  stipend  of  the  Regius  Professorship. 

Thk  Future  of  the  School. 

I  have  this  evening  spoken  of  the  past  benefactors  to  medi-  | 


cine  in  this  University,  and  of  those  who  in  our  own  genera¬ 
tion  have  helped  to  keep  the  lamp  of  medicine  burning  ;  but 
Avhat  of  the  future  ?  We  all  of  us  realize  that  the  provision 
which  has  to  be  made  for  a  modern  scientific  education  is  of 
necessity  a  costly  undertaking,  involving  the  building  and 
upkeep  of  museums  and  laboratories,  in  addition  to  the  supply 
of  costly  apparatus  ;  and  lastly,  and  by  no  means  least,  the 
adequate  endowment  of  professorial  chairs,  readerships,  and 
lectureships,  I  should  wdsh  more  particularly  to  emphasize 
this  latter  point,  because  for  many  years  past  the  amount  of 
work  done  in  the  way  of  lectures  and  instruction  in  the 
scientific  departments  of  this  University  by  some  of  our 
professors,  readers,  lecturers,  and  demonstrators  for  a  totally 
inadequate  remuneration  is  well  recognized  and  much  deplored 
by  all  who  are  interested  in  the  teaching  of  science  at  Oxford. 
Fortunately,  the  urgent  need  for  fresh  endowments  and  the 
appeal  to  persons  of  wealth  and  position  in  this  country  has 
been  made  by  the  most  influential  men  of  the  day.  Mav  I 
quote  the  words  of  the  Patron  of  our  Association — His 
Majesty  the  King  ?  In  his  gracious  reply  to  the  loyal  address 
of  the  sister  University,  on  the  opening  of  the  new  science 
buildings  at  Cambridge  on  March  ist  of  the  present  year,  he 
made  use  of  these  words  :  “The  older  universities  must  receive 
new  endowments,  if  education  within  my  realm  is  to  be  kept 
at  its  proper  standard  of  efficiency.” 

Quite  recently  a  most  influential  deputation,  on  which 
both  Oxford  and  Cambridge  Universities  were  represented, 
waited  on  the  Prime  Minister  to  urge  the  Government 
to  give  substantial  money  grants  to  the  various  universities 
throughout  the  country.  While  receiving  a  sympathetic 
audience  from  both  the  Prime  Minister  and  the  Chancellor  of 
the  Exchequer,  tlie  members  of  this  deputation  were  very 
plainly  told  by  the  latter  that  the  Government  would  not  be 
able  to  find  them  the  money. 

Our  University  owes  its  existence  to  generous  benefactors  in 
the  past,  and  one  can  but  hope  that  in  the  present  and  in  the 
future  these  new  endowments  of  which  His  Majesty  spoke,  and 
of  which  the  University  now  stands  in  such  urgent  need,  will  be 
forthcoming.  We  have  seen  in  the  last  decade  large  sums  of 
money  given  or  bequeathed  for  the  endowment  of  education,  in 
many  of  the  big  provincial  centres,  Liverpool,  Manchester, 
Birmingham.  One  can  admire  and  understand  the  local 
patriotism  which  incites  such  gifts,  but  one  finds  a  difficulty 
in  understanding  how  it  is  that  a  university  such  as  this, 
with  its  noble  traditions  and  its  long  roll  of  illustrious  dead — 
a  university  which  for  many  centuries  has  been,  with  the 
sister  University  of  Cambridge,  the  acknowledged  training 
school  of  the  leaders  of  thought  and  action  in  this  country — 
fails  to  appeal  to  those  fortunate  individuals  avIio  are  in  a 
position  to  do  their  country  and  education  a  service  and  to 
enrol  their  names  in  that  imperishable  record  of  benefactors 
whose  memories  we  honour  and  extol.  Surely  the  explana¬ 
tion  must  be  that  the  needs,  the  urgent  needs,  of  the  Univer¬ 
sity  are  not  widely  known  and  are  insufficiently  recognized. 

Previous  Meetings  of  the  Association  in  Oxford. 

In  conclusion,  let  me  turn  from  the  subject  of  the  Oxford 
Medical  School  to  that  of  our  own  Association,  and  let  me 
refer  very  briefly  to  past  visits  of  the  Association  to  the 
city.  As  most  of  you  are  aware,  the  Association  was  founded 
at  Worcester  in  1832,  chiefly  by  the  energy  of  Mr.  (afterwards 
Sir  Charles)  Hastings.  I  am  glad  to  note  that  at  the  first 
meeting  Dr.  Kidd,  the  Regius  Professor  of  this  University, 
was  present  and  was  elected  a  member  of  the  first  Council. 
Three  years  later  the  Association  held  its  first  meeting  at  Ox¬ 
ford  under  the  presidency  of  Dr.  Kidd  ;  the  Council  met  the 
day  before  and  arranged  all  the  details  of  the  meeting, 
which  was  attended  by  300  members. 

The  chief  meeting  was  held  in  the  Radcliffe  Camera,  the 
dome-shaped  building  to  which  I  have  alluded,  and  one  or  two 
incidents  connected  with  this  meeting  are  worth  recalling. 
The  Address  in  Medicine  was  delivered  by  Dr.  Pritchard,  and 
the  University  conferred  on  him  the  degree  of  M.D.  Although 
this  same  Dr.  Pritchard  had  studied  in  Oxford,  he  had  been 
unable  to  take  his  degree  because  he  Avas  a  Dissenter.  The 
conferment  of  the  degree  in  this  Avay  was  taken  at  the  time  as 
a  proof  that  a  more  liberal  spirit  was  beginning  to  exist  in  the 
University.  The  Regius  Professor  pointed  out  that  such  a 
degree  could  not  be  procured  by  any  ordinary  medical  student 
with  less  than  eleven  years’  classical  servitude  and  applica¬ 
tion — mark  the  words  “  classical  servitude,”  as  they  imply 
that  even  in  those  days  some  students  did  not  take  kindly 
to  the  classics. 

The  chief  attraction  of  the  meeting  was  the  public  per- 


formance  of  lithotrity  by  Mr.  Costello  before  a  very  crowded 
audience  in  the  Town  Hall,  the  School  of  Anatomy  not  being 
sufficiently  large  for  the  spectators.  You  will  notice  that  at 
that  time  a  dissecting  room  seems  not  to  have  been  thought 
an  unsuitable  place  for  a  surgical  operation. 

It  was  remarked  at  the  time  that  not  a  single  Oxford  gra¬ 
duate  in  medicine  attended  to  support  the  Regius  Professor 

of  Medicine.  ,  .  j  i,- 

The  second  meeting  of  the  Association  at  Oxford,  whicn 
now  numbered  1,630  members,  was  held  in  July,  1852.  Dr. 
Ogle,  the  Regius  Professor  was  the  President,  and  the  meet¬ 
ings,  which  extended  over  two  days,  were  held  in  the  House 
of  Convocation.  On  this  occasion  the  honorary  degree  of 
D.O.L.  was  conferredon  three  members.  Sir  Charles  Hastings, 
the  founder;  Dr.  John  Forbes,  of  London;  and  Dr.  John 
Conolly,  of  Hanwell.  In  the  evening  of  the  first  day  toe 
Association  was  entertained  in  the  Radcliffe  Camera  by  Dr. 

Acland.  ,  .  • 

Another  sixteen  years  passed,  and  in  1868  the  Association 
visited  Oxford  for  a  third  time.  It  had  now  grown  to  a 
total  membership  of  3,672,  of  which  some  500  attended  the 
meeting.  Dr,  Acland,  the  Regius  Professor,  presided,  the 
general  meetings  being  held  in  the  Hall  of  Christ  Church, 
while  the  Sectional  meetings,  of  which  there  were  five,  were 
held  in  the  University  Museum.  Among  the  Sectional  Secre¬ 
taries  on  that  occasion  I  find  the  name  of  W.  S.  Church, 
M.A.,  B.M.,  now  President  of  the  College  of  Physicians,  who 
has  kindly  undertaken  to  give  the  Address  in  Medicine 
to-morrow  evening,  I  am  glad  to  add  that  the  three  local 
Secretaries,  Dr.  Gray,  Dr.  Tuckwell,  and  Mr.  Edward  Chap¬ 
man,  now  a  Member  of  Parliament,  are  all  living.  The 
honorary  degree  of  D.C.L,  was  conferred  on  the  following 
members  :  Sir  Charles  Locock,  the  Rev.  Samuel  Haughton, 
M.D.,  Dr.  Gull,  Mr.  James  Paget,  Mr.  John  Simon,  and  Mr. 
James  Syme. 

To-day  our  Association  numbers  over  19,000  members,  and 
we  are  expecting  more  than  three  times  the  number  who 
visited  Oxford  in  1868.  More  than  this— and  it  is,  I  think,  a 
matter  for  hearty  congratulation— the  influence  of  our  Asso¬ 
ciation  has  grown  world-wide,  for  since  1868  Branches  have 
been  formed  throughout  India  and  in  nearly  all  of  our 
Colonies.  This  truly  remarkable  growth  of  our  Association 
in  magnitude,  power,  and  influence  has  been  due  to  the 
fostering  care  and  unremitting  labour  of  many  workers.  Into 
our  hands  they  have  entrusted  a  great  inheritance,  and  it  will 
be  our  duty  to  see  that  no  negligence  nor  unwise  and  ill- 
considered  action  on  our  part  tend  in  any  way  to  jeopardize 
its  further  growth  and  development  and  power  for  useful¬ 


ness. 
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OUR  SANITARY  NEEDS,  WITH  SPECIAL  REFERENCE 
TO  THE  NATIONAL  HEALTH. 

I  FEEL  very  deeply  the  honour  which  your  Council  has  con¬ 
ferred  on  me  in  requesting  me  to  give  the  .Address  in  Medicine 
at  this  meeting  of  the  Association,  and  feel  still  more  deeply 
the  difficulty  of  the  task— a  difficulty  which  arises  not  only 
from  my  own  incompetency  but  also  from  the  vastness  and 
complexity  of  the  subject. 

Medicine  in  1868. 

Medicine  having  for  its  object  the  mental  and  bodily 
health  of  mankind  is  closely  interconnected  with  the  varying 
circumstances  that  bear  on  the  conditions  under  which  we  live. 
The  prosperity  of  the  nation,  the  conditions  under  which  the 
labours  of  the  population  are  carried  on,  the  state  of  commerce 
and  of  the  arts  and  sciences,  all  react  on  the  health  of  the 
people,  and  nothing  which  concerns  the  life  of  the  nation 
is  foreign  to  the  subject.  Every  advancement  in  science 
and  its  application  to  the  arts  has  a  bearing  on  medicine. 
To  pure  science  it  is  directly  indebted  for  means  by  which 


the  various  organs  of  the  body  can  be  examined,  th( 
presence  of  disease  demonstrated,  the  changes  in  our  bodiei 
accompanying  disordered  health  recognized  ;  and,  perhap; 
more  important  than  all,  the  exact  methods  of  scienci 
point  out  the  way  in  which  the  more  complex  questioni 
presented  in  living  bodies  should  be  studied.  It  would  occupy 
too  much  time,  even  if  I  were  competent  for  the  task,  to  tract 
a  portion  of  the  benefits  which  the  exact  sciences  have  con 
ferred  on  clinical  medicine  during  the  years  that  have  passei 
since  the  Association  last  met  in  this  university  city,  < 
meeting  at  which  addresses  which  still  stand  out  as  memor 
able  among  the  numbers  which  have  been  given  on  simila 
occasions  were  delivered  by  Acland,  Rolleston,  and  Gull,  win 
will  for  many  years  yet  to  come  be  remembered  not  only  ai 
ornaments  of  our  profession,  but  as  having  done  much  t( 
promote  medical  and  scientific  knowledge— leaders  to  whon 
we  can  still  look  for  guidance  for  the  manner  in  which  thi 
different  subjects  they  treated  of  should  be  approached. 

The  meeting  of  the  Association  in  1868  is  for  another  reasoi 
of  unusual  interest,  for  it  may  be  taken  as  marking  the  dab 
of  the  parting  of  the  ways.  Up  to  that  period  our  concep 
tions  of  the  causes  of  rnwhid  changes  in  the  body  had  no 
undergone  any  great  modification  from  the  views  held  by  th 
originators  of  pathology— Morgagni,  Hunter,  Baillie,  Carswell 
and  others.  Our  knowledge  of  the  infective  processes  leadini 
to  inflammation  and  suppuration  may  be  said  to  have  beei 
at  that  time  non-existent.  The  symptoms  and  course  of  tb 
specific  fevers  as  well  as  the  circumstances  under  which  the: 
occur  had  been  thoroughly  recognized  and  worked  out,  bu 
we  were  still  ignorant  of  the  true  nature  of  the  specifi 
poisons  on  which  they  depended.  Medicine  remained  opei 
to  the  taunt  to  which  Bacon  two  hundred  years  before  hai 
given  utterance,  “  That  it  had  rather  professed  than  labours 
and  yet  more  laboured  than  advanced,  as  the  pains  bestowei  < 
thereon  was  rather  circular  than  progressive,  for  I  find  grea 
repetition  and  but  little  new  matter  in  the  writers  01 

physic.”^  .  .  T  -  i  ■ 

It  was  in  the  year  preceding  the  Oxford  meeting  that  Liste 
read  at  Dublin  his  paper  on  the  “Antiseptic  Principle  in  th 
Practice  of  Surgery,”  ^  founded  on  the  results  of  his  treatmen 
of  compound  fractures,  abscesses,  and  wounds®  during  th 
preeeding  three  years.  It  was  at  this  time  also  that  the  infec 
tivity  of  tuberculous  matter  began  to  be  generally  recognized 
twenty  years  before,  Klencke'^  had  produced  tuberculosis  c 
the  lungs  and  liver  in  rabbits  by  inoculation  with  huma; 
tubercle,  but  he  did  not  pursue  his  investigations,  and  his  ex 
periments  attracted  little  notice,  and  it  was  not  unti 
Villemin’s  work  in  i86i,®  and  the  account  of  his  numerous  an 
careful  experiments  published  in  1868,®  that  attention  wa 
again  drawn  to  the  subject.  Villemin’s  work  was  carried  0: 
by  Sir  J.  Burden  Sanderson,^  late  Regius  Professor  of  Med 
cine  in  this  University,  who  explored  and  demonstrated  tii 
channels  by  which  the  tuberculous  process  is  disseminate! 
within  the  organism  ;  yet  many  years  had  to  elapse  befor 
Koch  in  1882  demonstrated  that  the  presence  of  the  tubercl 
bacillus  in  .all  tuberculous  degenerations  was  the  essentifl 
element. 

The  Growth  of  Bacteriology.  i 

I  have  thought  it  desirable  to  remind  you  thus  very  briefl 
of  the  position  in  which  medical  knowledge  stood  in  186I 
before  drawing  your  attention  to  some  of  the  remarks  mad 
by  Sir  W.  Gull,  in  his  address  on  “Clinical  Observation  i 
Relation  to  Medfcine  in  Modern  Times,”  which  he  treated  wit 
the  breadth  of  view  and  felicity  of  generalization  which  wa 
characteristic  of  his  mind  and  teaching.  It  was  the  adaptf 
tionof  Pasteur’s  work  and  discoveries  to  medicine,  and  Koch 
demonstration  of  the  bacillus  of  tubercle  in  1882,  whic 
led  to  tlie  revolution  which  has  taken  place  in  our  coi 
ceptions  of  toe  nature  and  cause  of  many  forms  of  diseasi 
Whilst  I  have  no  intention  of  attempting  to  review  th 
changes  that  the  last  thirty-five  years  have  witnessed,  i 
may  be  nevertheless  instructive  as  well  as  interesting  to  tur 
to  some  of  the  passages  in  Sir  William  Gull’s  address 
and  mark  how  great  is  the  gulf  which  separates  th 
medicine  of  the  present  day  from  that  of  our  immediate  pri 
decessors.  In  speaking  of  fevers  Sir  William  Gull®  said' 
“In  the  consideration  of  tliese,  small-pox  stands  first,  sine 
through  vaccination  we  have  clearly  demonstrated,  at  leae 
for  one  form  of  fever— and  it  seems  but  fair  to  infer  the  sam 
for  others — that  recovery  and  subsequent  immunity  are  pr( 
duced  by  a  process  of  impregnation  and  assirnilation,  an 
not,  as  is  still  maintained  by  some,  of  elimination”  ;  whih 
rejecting  the  theory  of  zymosis,  by  which  he  says  “  we  ar 
carried  back  to  the  days  of  ignorance  when  concoction  an 
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maturation  were  made  to  explain  whatever  was  obscure,”  he 
suggests  that  “what  really  constitutes  the  specific  character 
of  each  fever  is  the  attendant  tissue  change  which,  when  com¬ 
pleted  according  to  the  special  poison,  is  followed  by  convales¬ 
cence ’’—although,  I  think  it  is  pretty  clear  that  he  contem¬ 
plated  by  tissue  changes  an  alteration  in  the  solid  tissues  of 
the  body,  his  words  do  not  inaptly  apply  to  the  changes  which 
we  believe  are  undergone  by  the  blood.  In  his  Harveian 
Oration  delivered  two  years  later  he  again  refers  to  the  subject 
of  infectious  diseases,  saying  “that  they  spread  by  emanations 
from  the  sick  must  have  been  long  known,  and  that  such 
emanations  are  of  a  solid  nature  we  may  infer  from  the  fact 
that  they  may  be  dried  and  conveyed  from  place  to  place, 
but  in  what  state,  whether  as  amorphous  material  or  as  germs, 
we  know  no  moi'e  to  day  than  Avas  known  a  thousand  years 
ago.’”' 

How  different  is  the  position  now !  Already  we  are  ac¬ 
quainted  with  the  specific  organisms  which  are  the  caum 
of  many  of  the  febrile  diseases,  and  can  safely  assume 
that  the  others,  in  which  we  have  not  yet  discovered  the 
micro-organisms,  are  due  to  similar  agency.  How  much  more 
hopeful  is  the  outlook  now  than  when  Gull  said,  “It  is  now 
universally  acknowledged  that  the  art  of  medicine  is  all  but 
powerless  in  controlling  the  large  class  of  diseases  called 
xymotic !  It  may  be  there  do  not  exist  nor  may  ever  be 
formed  by  Art  antidotes  to  their  poisons.  But  should  it  be 
otherwise  my  duty  at  this  moment  still  seems  clear — that  I 
ought  not  to  stir  up  your  minds  to  search  for  such  secrets  of 
Nature.  Upon  this  search  too  much  time  has  already  been 
wasted,  and  an  incalculable  amount  of  life  has  been  lost. 
Specifics  will  no  doubt  continue  to  be  sought  after,  but  pre- 
A'entive  medicine  will  more  largely’  obtain  the  suffrages 
of  the  best  informed  members  of  our  profession.” Truly, 
as  he  says  in  another  place,  “  the  knowledge  which  seems 
exhaustive  to-day  may  in  the  changing  circumstances  of  the 
world  be  defective  to-morrow.”  For  it  now  seems  probable  that 
most,  if  not  all,  of  these  diseases,  as  we  already  know  of  some, 
bear  with  them  their  own  antidote,  and  that  as  Sir  John  Burdon 
Sanderson  has  said,  “  Every  injurious  substance  which  is 
capable  of  being  assimilated  (in  the  physiological  sense)  by 
a  living  cell  is  also  capable  of  exciting  in  it  an  abnormal 
reaction  antagonistic  to  the  first.” 

I  ha\'e  not  the  requisite  knowledge  to  entf  r  into  the  most 
interesting  but  most  difficult  subject  of  immunization  and  the 
phenomena  presented  by  the  agglutinative,  bactericidal,  and 
haemolytic  properties  of  the  blood  serum  under  certain  con¬ 
ditions.  The  investigations  which  have  been  so  actively 
carried  on  in  recent  years  in  these  directions  have  greatly 
increased  our  knowledge  of  the  blood  and  its  component 
parts,  and  we  trust  they  may  lead  to  still  further  advances  in 
the  field  of  serum-therapeusis — a  field  which  offers  a  hopeful 
prospect  for  enabling  us  to  counteract  the  bad  effects  to  which 
specific  disease-producing  organisms  are  capable  of  giving 
rise  in  the  living  body. 

Internal  Secretions. 

Another  most  important  step  onwards  in  our  physiological 
knowledge  and  its  application  to  the  treatment  of  disease 
was  made  when  we  became  acquainted  with  the  connexion 
existing  between  that  group  of  symptoms  which  we  now  call 
myxoedema  and  disease  of  the  thyroid  gland.  Sir  William 
Gull  himself,  in  1873,  was  the  first  to  draw  our  attention  to 
the  cretinoid  state  supervening  after  adult  age,^’^  but  it  was 
from  the  researches  of  Ord,  Keverdin,  Kocher,  Horsley,  and 
Murray  that  the  existence  of  what  are  spoken  of  as  internal 
secretions  of  glands  was  suspected  and  proved. 

The  brilliant  results  from  the  administration  of  the  thy¬ 
roid  gland  or  its  extract  in  myxoedema  raised  our  hopes  and 
expectations  that  we  might,  by  the  administration  of  other 
glandular  extracts,  obtain  benefit  in  those  morbid  conditions 
in  which  it  appeared  probable  that  an  internal  secretion  bears 
a  part.  As  yet  these  expectations  can  hardly  be  said  to  have 
been  fulfilled.  Neither  in  diabetes  nor  in  morbus  Addisonii 
has  the  administration  of  the  pancreas  or  the  suprarenal 
glands  been  followed  by  any  marked  or  constant  beneficial 
effect  on  the  disease.  The  researches  of  Schafer  and  Oliver 
have  proved  the  physiological  action  of  the  extract  of  the 
suprarenal  glands  to  be  both  constant  and  powerful,  and 
further  researches  may  lead  us  to  a  better  knowledge  of  the 
physiological  functions  of  the  internal  secretions  and  enable 
us  to  make  therapeutic  use  of  them.  Hitherto  we  have  used 
these  glandular  extracts  to  supply  the  place  of  the  normal 
.swretions  which  Ave  have  inferred  might  be  absent  owing  to 
disease  b<-ing  present  in  the  secreting  organ.  Is  it  not  pos¬ 


sible — nay,  probable — that  it  is  not  this  simifie  absence  but 
rather  the  presence  of  a  vitiated  secretion  acting  prejudicially 
on  the  organism  which  produces  the  evil  with  which  we  have 
to  contend  ? 

Further  observations  by  Dr.  Oliver’®  show  the  remarkable 
effects  which  are  produced  on  the  blood  pressure  by  the  ad¬ 
ministration  of  small  doses  of  creatinin,  uric  acid  and  its 
compounds,  glycogen,  xanthin,  and  the  purin  bodies  con¬ 
tained  in  food ;  while  equally  active  depressors  of  arterial 
pressure  are  found  in  bodies  so  closely  allied  by  chemical 
composition  to  those  which  increase  it,  as  are  cieatinin, 
hippuric  acid,  and  hypoxanthin. 

Tropical  Medicine. 

In  other  lines  of  research  the  progress  made  is  not  less  re¬ 
markable.  The  ancients  were  Avell  acquainted  with  the  com¬ 
moner  forms  of  intestiDi.i  worms,  although  they  were  ignorant 
of  the  remarkable  pba^-.-s  presented  in  their  development. 
They  have  left  us  full  ai  d  accurate  descriptions  of  the  clinical 
symptoms  produced  by  ihem  and  the  means  which  should  be 
adopted  for  their  cure.’*  Until  a  very  few  years  ago  we  could 
hardly  be  said  to  possess  more  knowledge  than  our  predeces¬ 
sors  of  the  part  played  by  the  animal  kingdom  in  the  dis¬ 
semination  and  propagation  of  disease  in  man.  It  had  long 
been  recognized  that  man  shared  Avith  animals  the  liability 
to  be  affected  by  certain  maladies — for  example,  rabies  and 
glanders — but  no  suspicion  existed  of  the  important  part 
which  the  lower  orders  of  creation  play  in  the  maintenance 
and  diffusion  of  some  of  the  most  widespread  and  deadly  of 
the  diseases  which  affect  man. 

Slowly  and  gradually  the  natural  history  of  malaria  and 
yellow  fever  has  been  worked  out.  M.  Lavei’an  in  1880  first 
discovered  and  described  the  organism  of  paludism  in  the 
blood,  and  his  discovery,  like  that  of  the  tubercle  bacillus  by 
Koch  in  1882,  forms  an  epoch  in  the  history  of  medicine. 
Laveran’s  observations  were  carried  on  by  many  others, 
of  whom  I  must  mention  Marchiafava,  Bignami,  Uelli,  and 
Golgi,  who  together  with  many  other  distinguished  Italian 
scientists,  did  so  much  to  make  us  acquainted  with  one 
portion  of  the  life-history  of  the  malarial  parasite,  many 
years  before  its  complete  life-cycle  had  been  discovered  by 
the  suggestions  and  reasoning  of  Manson,  and  the  laborious 
and  persevering  investigations  of  Boss.  Already  the  work 
done,  mainly  under  th"^*  auspices  of  the  Liverpool  and  London 
Schools  of  Tropical  ]''-^dicine,  has  begun  to  bear  fruit  not 
merely  by  increasing  ir  knowledge  of  malaria  and  certain 
other  forms  of  tropic  I  disease,  but  by  having  in  the  short 
space  that  has  elapseu  had  a  marked  influence  in  diminish¬ 
ing  sickness  and  mortality  in  places  which  were  so  deadly 
to  European  life,  that  trade  could  hardly  be  maintained 
with  them.  Nor  is  it  only  in  these  hot-beds  of  fever  that 
beneficial  results  have  been  obtained,  as  Professor  Boyce’s 
account  of  antimalarial  measures  taken  atlsmailia  shows. 
The  result  of  the  sanitary  work  put  in  action  by  the 
authorities  of  the  Suez  Canal  has  been  eminently  satis¬ 
factory.  The  attacks  of  malaria  in  a  population  consisting 
of  about  1,900  or  2,000  Europeans  and  7,000  natives  have 
fallen  from  2,089  1897  to  209  in  1903,  and  the  mortality 

has  correspondingly  lessened.  These  highly  satisfactory 
results  have  been  obtained  at  comparatively  small  expense, 
the  Canal  Company  having  expended  ;^4,4oo  in  filling  up' 
and  draining  the  marshy  ground,  whilst  thfe  special  anti- 
malarial  forces — the  Drainage  and  the  Petroleum  Brigades — 
have  together  cost  £720  a  year,  figures  which  contrast  most 
strikingly  with  a  previous  “  expenditure  of  15,000  on  works 
designed  with  the  intention  of  improving  the  sanitary  con¬ 
dition  of  the  town  and  ;^i3,ooo  in  medicine  and  medical 
attendance,”’®  without  the  production  of  any  beneficial 
results. 

The  mystery  surrounding  the  sleeping  sickness  of  Africa 
has  been  partially  dissipated  by  the  discoveries  of  Castel- 
lani,  Bruce,  and  Nabarro,  and  the  remarkable  life-cycle  of 
the  trypanosoma  is  in  a  measure  unravelled.  A  similar 
chain  of  events  appears  to  occur  in  Texas  fever,  and  pro¬ 
bably  in  other  morbid  states  the  lower  forms  of  animal  life 
play  a  much  more  important  role  than  is  yet  recognized. 
Recent  investigations  by  Leishman,  Donovan,  Ross,  and 
Christophers  tend  to  show  that  the  condition  of  chronically- 
enlarged  spleen  and  cachexia  we  have  been  accustomed  to 
ascribe  to  malaria  is  more  probably  dependent  on  another 
distinct  micro-organism. 

Interesting  as  is  the  connexion  Avhich  we  now  know  exists 
between  the  lower  forms  of  life  and  the  presence  of  disease  in 
man,  I  must  not  occupy  your  time  by  further  reference  to  it, 
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and  I  must  pass  by  the  additions  to  our  knowledge  of  the 
nervous  system  and  its  disorders,  of  the  blood,  and  of  the 
application  of  electricity  in  its  various  forms  to  the  diagnosis 
and  treatment  of  injuries  and  disease,  for  it  is  not  my  inten¬ 
tion  to  attempt  to  review  the  progress  of  rnedicine  during  the 
years  that  have  elapsed  since  the  Association  last  met  here. 

The  Principles  op  Preventive  Medicine. 

It  appears  desirable  that  I  should  remind  you  thus  briefly 
of  some  of  the  more  striking  changes  which  have  taken  place 
in  our  conceptions  of  diseases,  their  causes,  effects,  and  our 
means  of  opposing  them,  for  events  crowd  so  rapidly  on  our 
notice  in  these  days  that  we  are  apt  to  forget  how  short  a 
time  has  elapsed  since  the  veil  was  raised  and  we  began  to 
gee— dimly,  it  may  be— the  connexions  which  exist  in  disease 
as  well  as  in  health  between  man  and  his  surroundings. 
Herbert  Spencer’s  ‘  ‘  environment”  andDarwin’s  “survival  of  the 
fittest  ”  depend  to  a  great  degree  on  forces  which,  when  these 
phrases  were  first  made  use  of,  were  not  present  to  the  minds 
of  their  inventors. 

The  exact  knowledge,  based  on  scientific  research  and 
demonstration,  that  we  now  possess  of  the  cause  and  nature 
of  disease  has  greater  influence  on  preventive  or  State  medi¬ 
cine  than  on  clinical  treatment.  Eecognizing  the  sources  of 
our  ills  we  are  in  a  position  to  avoid  and  guard  ourselves 
against  them.  To  the  general  public  the  advances  made  are 
most  palpable  in  the  triumphs  of  modern  surgery,  which  is  in 
some  danger  of  being  led  into  excesses  by  the  impunity  with 
which  operative  measures  can  now  be  undertaken.  This 
knowledge  of  facts  in  the  place  of  the  theories  of  former  days 
leads  me  on  to  a  consideration  of  the  position  in  which  medi¬ 
cine  has  stood  in  the  past  and  that  which  it  should  now  hold 
in  relation  to  the  public  ond  the  State. 

In  Greece  and  Eome. 

It  is  to  be  regretted  that  we  know  so  little  of  the  position 
that  the  practitioners  of  medicine  held  in  the  State  in  the 
Greek  and  Roman  worlds.  In  Greece,  at  the  period  of  its 
highest  intellectual  activity,  we  know,  from  the  references 
made  to  physicians  by  Plato  and  others,  that  they  were  men 
of  learning,  and  possessed  of  considerable  influence.  From 
Plato  also  we  learn  that  there  were  two  or  more  distinct 
classes  or  grades  of  practitioners,  for  in  the  Laws  the  Athenian 
asks  Oleinias  :  “  You  are  aware  that  there  are  two  classes  of 
doctors?”  Cleinias:  “Yes,  and  did  you  ever  observe  that 
there  are  two  classes  of  patients  in  States— slaves  and  free¬ 
men  ;  and  the  slave  doctors  run  about  and  cure  the  slaves  or 

wait  for  them  in  the  dispensaries . ,  but  the  other 

doctor,  who  is  a  freeman,  attends  and  practises  on  freemen?” 
and  the  Athenian  stranger  goes  on  to  describe  the  differences 
in  the  mode  of  practice  of  these  two  classes  of  doctors.’;® 
From  this  passage,  also,  we  learn  that  the  Greek  cities  at 
that  time  possessed  dispensaries — tarpeta— places  where  the 
slaves  and  probably  the  poorer  citizens  were  wont  to  consult 
the  doctors.  From  another  passage  in  the  Gorgias  it  appears 
that  in  the  Greek  cities  there  existed  medical  ofiicera  who 
were  appointed  by  the  municipality ;  for,  when  speaking  of 
the  power  of  rhetoric,  Gorgias  says  “  that  if  a  rhetorician  and 
a  physician  were  to  go  to  any  city,  and  had  there  to  argue  in 
the  ecclesia  or  any  public  assembly  which  of  them  should  be 
elected  State  physicians,  the  physician  would  have  no  chance.” 
Socrates  :  “  You  were  saying,  in  fact,  that  the  rhetorician  will 
have  greater  powers  of  persuasion  than  the  physician  even  in 
a  matter  of  health.”  Gorgias:  “Yes,  with  the  multitude.” 
Socrates:  “You  mean  with  the  ignorant.”  I  fear  we  know 
to  our  cost  that  in  matters  of  health  the  rhetorician  and  the 
politician  is  still  not  infrequently  of  more  influence  with  the 
multitude  than  the  physician. 

Very  little  is  known  of  the  position  of  medical  practitioners 
in  Eome  during  republican  times ;  the  wealthier  Eoman 
families  appear  to  have  kept  in  their  retinues  slaves  or  freedmen 
who  had  received  some  instruction  in  medicine  and  surgery 
most  probably  in  some  of  the  Greek  colonies  in  Italy,  but  in 
Imperial  Eome  we  know  that  in  medicine  the  larger  cities 
possessed  some  municipal  organization  similar  to,  if  not 
identical  with,  that  which  had  been  in  force  in  earlier  Greek 
times.  Before  the  time  of  Antoninus  Pius  (a.d.  136)  recognized 
medical  practitioners  were  exempt  from  ordinary  civil  obliga¬ 
tions  and  local  taxation,  but  their  numbers  had  so  largely 
increased  by  his  time  that  it  becarne  necessary  to  limit  the 
number  of  recognized  practitioners  in  each  city  who  should 
enjoy  this  immunity  ;  and  Pliny,  who  seems  to  have  had 
nearly  as  bad  an  opinion  of  our  profession  as  Cato,  complains 
that  the  law  unduly  safeguarded  physicians,  and  that  they 
alone  could  kill  a  man  with  impunity.’® 


The  disorganization  which  after  the  fall  of  Eome  affected 
every  community  in  Western  Europe  envelops  the  subsequent- 
position  of  medicine  in  obscurity.  During  these  unsettled 
times  the  doctors  appear  to  have  been  attached  to  persons- 
rather  than  to  communities ;  and  this  condition  prevailed  to 
a  greater  or  less  extent  until  comparatively  recent  times,  and 
is  even  now  perpetuated  in  the  honorary  posts  attached  to  the 
royal  families. 

Time  does  not  permit  me  to  sketch,  however  briefly,  the 
steps  by  which  in  this  country  the  mediaeval  guilds  of: 
barbers,  barber- surgeons,  and  surgeons  became  gradually: 
developed  into  the  surgeons  of  to-day.’®  The  better  regula- 1 
tion  of  the  profession  in  this  country  may  be  said  to  date 
from  the  institution  of  the  Eoyal  College  of  Physicians  in 
1518,  which  was  entrusted  with  the  general  supervision  of  alJ 
persons  not  graduates  of  the  two  English  Universities  of: 
Oxford  and  Cambridge  who  should  practise  physic  through-  ‘ 
out  England,  and  to  the  granting  of  a  charter  by  Henry  VHI 
to  the  Barber-Surgeons  twenty-two  years  later. 

The  British  Medical  Association  and  Medical 
Legislation. 

Sir  John  Simon,  whose  recent  death  should  remind  us  of 
the  debt  of  gratitude  which  this  country  and  sanitary  science* , 
owe  to  him  for  his  many  years  of  strenuous  service  in  the- 
cause  of  sanitation,  has,  in  his  most  interesting  work  on 
English  sanitary  institutions  a  chapter  entitled  “  Growth  of 
Humanity  in  British  Politics.”  In  it  he  traces  the  influence 
of  the  religious  revivalism  under  the  Wesleys,  and  the  noble- 
work  of  Howard  in  arousing  among  the  better-informed  classes 
a  humanitarian  spirit  which  has  been  one  of  the  many  factors, 
and  perhaps  the  most  powerful,  which  have  led  to  the  refor¬ 
mation  of  the  Criminal  Code,  the  abolition  of  slavery,  the 
Factory  and  Sanitary  Acts  of  the  nineteenth  century.  During 
the  earlier  part  of  the  nineteenth  century  it  was  gradually 
brought  to  the  attention  of  thoughtful  men  that  steps  should 
be  taken  to  regulate  the  education  and  the  practice  of  medical 
men.  The  first  result  was  the  passing  of  the  Anatomy  Act 
in  1832,  which  was  followed  by  the  appointment  in  1834  of 
a  Committee  of  the  House  of  Commons  to  inquire  into  “the 
laws  and  usages  regarding  the  education  and  practice  of  the 
various  parts  of  the  medical  profession  in  the  United 
Kingdom.”  No  report  was  presented  by  this  Committee, 
although  it  took  a  great  deal  of  evidence ;  part— that  relating 
to  Scotland  and  Ireland — was  never  printed,  and  is  supposed 
to  have  perished  when  the  Houses  of  Parliament  were  burnt. 
Mr.  Warburton,  who  acted  as  Chairman  of  the  Committee, 
introduced  in  1840  a  Bill  into  the  House  for  the  registration 
of  medical  practitioners,  but  found  little  support.  Sir  James- 
Graham  and  Mr.  Manners  Sutton  prepared  and  brought  in  a 
Bill,  four  years  later,  “for  the  better  regulation  of  medical 
practice  throughout  the  United  Kingdom.”  The  Government 
of  the  day  declined  to  interest  itself  in  the  Bill,  and  no 
further  action  took  place  until  this  Association — then  called 
the  Provincial  Medical  and  Surgical  Association — under  the 
leadership  of  Sir  Charles  Hastings,  brought  the  subject  under 
the  consideration  of  Lord  Palmerston  in  1853,  and  of  Sir  G. 
Grey  in  1855,  in  the  hope  that  the  Government  would  pro¬ 
mote  the  Bill  which  the  Association  had  prepared.  Neither 
Minister  would  undertake  to  bring  it  in  as  a  Government 
measure,  and  a  private  member — Mr.  Headlam,  M.P.  for 
Newcastle — in  1855,  and  again  in  1856,  introduced  a  measure 
which  represented  the  views  of  the  Association.  By  the  in¬ 
fluence  of  Mr.  Cowper,  then  President  of  the  Board  of 
Health,  the  House  of  Commons  referred  the  Bill  to  a  Select 
Committee — a  proceeding  which  eventually  resulted  in  the 
Medical  Act  of  1858,  which  has  been  productive  of  incal¬ 
culable  benefit  both  to  medical  education  and  to  the  public. 
This  Association  may  well  take  pride  in  remembering  that 
this  was  accomplished  mainly  through  its  influence  and 
action. 

Poor-Law  and  Public  Health  Legislation. 

Contemporaneously  with  the  awakening  of  public  opinion 
to  the  necessity  for  a  reform  in  the  constitution  of  the  medical 
profession,  by  which  the  public  might  be  able  to  discriminate 
between  those  who  were  and  those  who  were  not  legally  quali¬ 
fied  to  practise,  the  need  for  increased  legislative  power  for 
sanitary  purposes  was  recognized.  The  public  mind  had  been 
aroused  by  the  ravages  of  cholera,  which  spread  through  the 
land  in  1831-2  and  to  a  less  degree  in  1848-9 ;  whilst  the  revela¬ 
tions  of  the  conditions  under  which  the  labouring  poor  were 
living  contained  in  the  reports  of  Drs.  Neil  Arnott,  Kay, 
Southwood  Smith,  Mr,  Chadwick,  and  others  to  the  Poor-law 
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i  Commissioners  appealed  to  all  but  the  most  thoughtless,  and 
prepared  the  way  for  sanitary  legislation. 

!  I  am  not  forgetful  that  from  the  earliest  periods  of  civiliza- 
\  tion  it  has  been  recognized  that  large  centres  of  population 
have  necessitated  laws  and  regulations  for  the  prevention  of 
nuisances  and  the  removal  of  refuse.  These  were  among  the 
most  important  duties  of  the  Aediles  in  Rome,  and  in  the 
records  of  mediaeval  London  are  constant  references  to  the 
removal  of  nuisances,  the  cleansing  of  the  streets,  and  the 
necessity  for  “avoiding  the  filthiness  that  is  increasing  in  the 
,  river  and  upon  the  banks  of  the  Thames  to  the  great  abomina¬ 
tion  and  damage  of  the  people.”-^ 

The  dissolution  of  the  monasteries  and  other  religious 
foundations  in  the  •  sixteenth  century  led  to  the  whole 
country  being  flooded  with  pauperism,  for  however  self- 
indulgent  the  ecclesiastics  may  have  been,  they  had  always 
exercised  supervision  over  the  poor  on  their  estates,  and 
.administered  relief  as  required  to  those  who  were  in  the  em¬ 
ployment  of  the  religious  houses  or  of  their  numerous  tenants. 

This  deplorable  condition  of  the  nation  gave  rise  in  the 
■early  years  of  Elizabeth’s  reign  to  our  present  Poor  Law,  and 
during  her  reign,  and  that  of  her  immediate  successors,  very 
stringent  Acts  of  Parliament  and  municipal  regulations  were 
passed  not  only  for  the  removal  and  prevention  of  nuisances, 
but  also  dealing  with  vagrancy  and  mendicity,  and  provision 
for  the  relief  of  pauperism  and  the  care  of  the  impotent  poor. 
From  that  time  onward  numerous  local  Acts  on  a  variety  of 
subjects  bearing  on  the  national  health  were  added  to  the 
statutes,  but  no  comprehensive  scheme  was  instituted  until 
we  come  down  to  the  Victorian  Era,  and  the  passing  of  the 
Public  Health  Act  of  1848  may  be  taken  as  the  date  of  the 
dse  of  a  fresh  branch  of  medicine — preventive  or  State 
medicine. 

It  was  then  that  the  State  publicly  recognized  what  Hobbes 
two  hundred  years  before,  when  writing  “of  the  Common¬ 
wealth,”  had  indicated  as  the  function  of  the  governing 
power : 

The  office  of  the  sovereign  (be  it  Monarch  or  Assembly)  consisteth  in 
the  end  for  which  he  was  entrusted  with  Sovereign  Power,  namely,  the 
procuration  of  the  safety  of  the  people,  but  by  safety  here  is  not  meant 
a  bare  Preservation,  but  also  all  other  contentments  of  life  which  every 
man  fay  lawful  Industry  without  danger  or  hurt  to  the  Commonwealth, 
shall  acquire  to  himself. 22 

The  health  of  the  people,  both  bodily  and  mental,  is  the 
principal  asset  of  the  nation.  Without  a  vigorous  and  ener¬ 
getic  population  no  nation  can  make  pi’Ogress,  and  coincident 
with  the  cessation  of  progress  is  the  commencement  of 
decadence.  We  have  heard  of  late  very  much  about  the 
deterioration  and  degeneration  of  our  population.  I  cannot 
venture  to  express  an  opinion  on  such  a  complex  and  difficult 
subject,  but  I  can  safely  say  that  there  exist  no  standards  by 
which  our  present  can  be  compared  with  our  past  condition, 
and  I  greatly  doubt  if  those  who  talk  and  write  so  volubly  on 
the  subject  are  acquainted  with  the  reports  made  to  the  Poor- 
law  Commissioners  sixty  years  ago  The  present  state  of  our 
population  is  serious  enough,  and  it  behoves  us  all,  doctors 
and  laymen  alike,  to  do  what  we  can  to  ameliorate,  if  we 
cannot  remove,  the  conditions  which  militate  against  the 
health  and  happiness  of  the  population. 

Steam  and  electricity  have  revolutionized  the  world,  and 
the  conditions  of  modern  life  are  now  entirely  different  from 
those  prevailing  during  the  first  decades  of  the  last  century. 
The  food,  clothing,  housing,  and  circumstances  under  which 
large  numbers  of  our  population  work  are  very  different  now 
in  both  our  rural  and  urban  populations  to  what  they  were 
then.  Are  the  changes  calculated  to  benefit  the  physical  and 
mental  condition  of  the  people  ?  or  have  all  our  boasted  im¬ 
provements  proved  snares  and  delusions  ?  These  questions 
are  fraught  with  the  greatest  importance  to  the  nation  ;  ques¬ 
tions  which  in  the  absence  of  any  known  standards  for  com¬ 
parison  with  the  past  it  is  difficult,  if  not  impossible,  to 
answer,  I  trust  that  the  Committee  of  the  Privy  Council  on 
the  physical  disability  of  recruits  now  engaged  in  framing  its 
report  may  urge  on  the  Government  the  desirability  for  a 
physical  census  of  the  nation  being  taken,  and  renewed  fx’om 
time  to  time ;  and  that  the  pliysical  condition  of  the  children 
in  our  primary  schools  should  be  watched,  recorded,  and  re¬ 
ported  on  as  regularly  and  carefully  as  their  educational  pro¬ 
gress.  It  is  only  by  information  of  this  sort,  collected  by 
competent  persons  and  duly  weighed  by  those  capable  of 
forming  an  opinion  on  the  medical  aspects  of  the  question, 
that  improvement  can  be  hoped  for. 

The  Codification  of  Public  Health  Law. 

I  have  already  alluded  to  the  Public  Health  Act  of  1848  as 
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marking  the  introduction  of  preventive  or  State  medicine. 
Since  that  date  numerous  Royal  and  other  Commissions  have 
been  engaged  in  the  investigation  of  a  very  large  number  of 
subjects  bearing  on  the  national  health,  with  the  result  that 
from  that  time  to  the  present  the  Legislature  has  been  con¬ 
tinually  occupied  in  passing  new  measures  for  the  further¬ 
ance  of  health  or  the  amending  of  old  ones.* 

A  certain  amount  of  consolidation  of  the  sanitary  law  was 
effected  by  the  Act  of  1875,  the  mass  of  sanitary  legisla¬ 
tion  and  the  involved  nature  of  it  prevents  the  public,  and  I 
might  say  the  profession  also,  from  being  able  to  follow  it. 
Its  complexity  in  part  arises  from  different  departments  of  the 
Central  Government  being  responsible  for  the  means  which 
are  taken  for  safeguarding  the  public  health. 

Legislation  at  the  present  time  appears  to  me  to  be  in 
advance  of  administration,  and  it  is  not  so  much  fresh  legisla¬ 
tion  that  is  needed  as  the  simplification  and  codification  of 
the  existing  law.  The  administration  of  the  law  cannot  be 
much  in  advance  of  the  knowledge  and  feeling  of  the  public  ; 
and  while  giving  full  credit  to  municipal  and  other  sanitary 
authorities  for  the  good  work  already  done  and  the  efforts 
they  are  now  making,  the  medical  officers  of  health  through¬ 
out  the  country  are  painfully  aware  how  great  is  the  ignorance 
shown  by  the  mass  of  the  population  of  the  principles  on 
which  the  public  health  depends,  and  how  great  is  the  neces¬ 
sity  for  educating  the  general  public  to  a  proper  appreciation 
of  the  elemental  facts  of  sanitary  science. 

The  all-important  part  that  micro-organisms  play  in  the 
putrefaction  and  decomposition  of  organic  matter  and  in  the 
production  of  disease  was  unknown  when  sanitation  first 
seriously  occupied  the  attention  of  the  Legislature.  The  air, 
the  earth,  and  the  waters  all  teem  with  them  ;  and  although 
we  recognize  in  some  our  deadliest  foes,  we  must  not  forget 
that  it  is  due  to  the  beneficent  action  in  their  countless 
millions  of  other  members  of  this  group  that  we  mainly  owe 
both  the  purification  of  the  water  we  use  and  the  earth  we  live 
on  :  if  it  were  not  for  their  action  we  should  be  smothered  by 
our  own  refuse.  As  a  consequence,  this  increase  of  knowledge 
has  rendered  it  necessary  for  those  who  hold  important  posi¬ 
tions  in  connexion  with  preventive  medicine  to  have  special 
preparation  for  their  work.  The  need  for  this  was  foreseen 
by  yir  Henry  Acland,  who,  in  his  address,  remarks  that : 

The  Government  will  have  to  define  the  duties  to  be  discharged  by 
public  health  officers  or  other  officers  of  public  medicine,  and  the 
General  Council  of  Medical  Education  will  be  able  to  direct  the  educa¬ 
tion  of  those  who  aspire  to  the  performance  of  the  duties  so  defined. 

The  General  Medical  Council  and  the  educating  bodies  have 
fully  acted  up  to  this  expectation  of  Sir  Henry’s,  and  the 
universities  and  diploma-granting  corporations  have  estab¬ 
lished  special  courses  of  instruction  and  special  examinations 
requiring  a  very  high  standard  of  professional  knowledge 
from  those  who  desire  to  qualify  themselves  for  holding 
responsible  posts  in  preventive  or  State  medicine,  which  is 
now  justly  regarded  as  the  highest  branch  of  our  art. 

Does  the  large  body  of  highly-qualified  officers  of  health 
and  do  the  medical  officers  of  the  Local  Government  Board 
possess  the  influence  in  the  Government  and  in  the  country 
which  they  ought  to  own  ?  I  fear  not ;  neither  in  the  Govern¬ 
ment  nor  in  the  country  do  they  hold  the  position  they  are 
entitled  from  their  high  qualifications  and  the  import¬ 
ance  of  their  duties  to  command.  Your  President  last 
year  directed  your  attention  to  the  need  for  reform 
both  in  the  central  authority,  that  is,  the  Local  Goverment 
Board  and  in  the  local  authorities. 

The  Ineptitude  of  the  Treasury  Report. 

During  the  past  year  your  Council  and  its  Medico-Political  and 
Public  Health  Committees  have  been  engaged  in  framing  a 
Bill  which  it  was  hoped  might  be  brought  before  the  con¬ 
sideration  of  the  Government.  I  am  afraid  from  the  nature 
of  the  Report  of  the  Treasury  Committee  appointed  to  con¬ 
sider  the  position  and  duties  of  the  Board  of  Trade  and  the 
Local  Government  Board  there  is  not  much  prospect  of  the 
Public  Health  Department  of  the  Board  receiving  any 
increase  either  of  power  or  payment.  The  health  of  the 
nation,  on  which  its  success  and  prosperity  depend,  is  thrust 
into  the  background  with  the  remark  tliat  the  President  of 
the  Board  “  has  the  advantage  not  only  of  the  profes- 

*■  Of  these  the  most  importaut  have  been  the  Act  of  1858  by  which  the 
powers  tlien  vested  in  the  Board  of  Health  were,  together  with  other 
powers,  transferred  to  the  Privy  Council  ;  that  of  1871,  wheu  the  Local 
Government  Board  was  instituted,  vesting  thoreiu  certain  functions  of 
the  Secretary  of  State  and  Privy  Council  concerning  the  public  health 
and  local  government,  together  with  the  powers  and  duties  of  the  Poor- 
law  Board  ;  the  Public  Health  Act  of  1875  ;  the  amendment  of  the  Medical 
Act,  i886.  and  the  Local  Government  Acts  of  1888  and  i8uj 
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sional  opinion  of  the  Medical  Officer  of  the  Board,  but 
also  of  the  general  administrative  experience  of  the 
permanent  Secretary.”  In  an  article  in  the  Times'-'^  upon 
the  Report  the  writer  remarks:  “The  commercial  com¬ 
munity  cannot  hope  to  exercise  the  influence  due  to  its  posi¬ 
tion  in  national  life  BO  long  as  its  official  representative  is 
treated  as  ol  second-rate  importance.”  These  words  appear  to 
me  to  apply  with  even  greater  force  to  the  Department  of 
Public  Health  in  the  Local  Government  Board. 

The  Duties  op  the  Local  Government  Board  and 
Medical  Officers  of  Health. 

I  do  not  think  that  there  would  be  any  advantage  in  my 
dwelling  on  the  terms  of  the  Bill  your  Council  proposed,  but 
there  are  certain  points  in  connexion  with  it  that  should  be 
continually  pressed  upon  the  attention  of  the  President  of 
the  Local  Government  Board  and  the  Government : 

1.  That  whilst  the  administration  of  sanitary  legislation 
must  be  left  to  the  local  authorities,  the  central  authority 
should  act  as  an  advisory  as  well  as  a  supervising  authority. 

2.  That  both  in  the  Local  Government  Board  and  in  the 
local  authorities  the  medical  element  should  have  greater 
weight  and  authority  than  at  present,  and  that  the  medical 
officers  of  health  throughout  the  country  should  be  re¬ 
sponsible  to  the  Local  Government  Board  as  well  as  to  the 
local  authority,  and  hold  their  office  during  the  pleasure  of 
the  Local  Government  Board  and  not  at  the  will  of  the  local 
authorities. 

3.  That  steps  should  be  taken  by  which  the  medical  officers 
of  health  and  the  Local  Government  Board,  which  at  present 
is  the  department  mainly  charged  with  supervising  the 
administration  of  the  Sale  of  Food  and  Drugs  Acts,  should 
undertake  further  duties  of  supervision  and  watchfulness  in 
relation  to  the  purity  and  wholesomeness  of  articles  sold  for 
food. 

Need  for  Supervision  of  the  Sale  of  Foods. 

The  need  for  such  increased  supervision  was  forcibly 
brought  to  the  attention  of  the  Commissioners  appointed  to 
inquire  into  arsenical  poisoning.  At  the  present  moment 
there  are  no  means  by  which  the  officers,  medical  or  other,  of 
County,  Borough,  Urban  or  District  Councils  who  are  re¬ 
sponsible  for  the  local  administration  of  the  Acts  relating  to 
the  sale  of  food  can  enter  the  premises  and  obtain  informa¬ 
tion  concerning  the  nature  o!  foodstuff's  or  the  process  of 
their  manufacture.  At  present  the  maker  of  a  foodstuff'  sold 
under  a  fancy  name— (Irape  Nuts,  Force  Food,  etc.— is  under 
no  obligation  to  submit  to  any  authority  the  composition  of 
its  ingredients.  It  is  only  after  the  foodstuff  has  been  placed 
on  the  market  that  any  control  can  be  exercised  by  samples 
being  taken  for  analysis,  which,  although  showing  the 
absence  or  presence  of  deleterious  matter,  gives  but  little 
guide  to  the  suitability  and  value  of  the  preparation  as  a 
food.  The  enormous  bulk  of  these  fancy  and  largely  adver¬ 
tised  foods  on  the  market,  both  home-made  and  imported, 
renders  it  essential  that  further  power  in  the  supervision  of 
food  should  be  placed  in  the  hands  of  the  health  authority. 

Rural  Ha^giene. 

The  necessity  for  sanitary  regulations  being  so  much  greater 
in  large  towns,  with  their  dense  populations,  manufactures, 
and  difficulty  in  disposing  of  their  refuse,  naturally  led  to  the 
earlier  efforts  in  the  direction  of  improved  sanitation  being 
especially  directed  to  their  most  urgent  needs,  and  hence  it 
has  arisen  that  the  methods  of  sanitation  applicable  to  large 
towns  have  been  accepted  by  the  public  as  the  only  ones,  and 
are  imitated  in  rural  districts  to  the  great  loss  and  harm  of 
the  community. It  is  greatly  to  be  regretted  that  Sir 
Edwin  Chadwick’s  doctrine  that  not  only  domestic  sewage  but 
all  sorts  of  refuse  are  best  removed  by  the  scour  of  running 
water  has  received  such  general  adoption.  Whilst  the  advant¬ 
ages  of  the  present  system  of  sewerage,  although  ruinously 
expensive,  is  undoubtedly  very  great  in  our  large  towns,  and 
must  perhaps  be  perpetuated,  it  is  not  in  accordance  with 
common  sense  that  it  should  be  recklessly  applied  throughout 
the  country.  The  disposal  of  the  liquid  sewage  not  only  of 
our  large  towns  but  of  our  villages,  villa  residences,  and 
country  gentlemen’s  houses,  has  become  a  most  difficult 
problem  for  modern  sanitarians.  No  one  has  any  more  justi¬ 
fication  in  injuring  his  neighbour  by  wilful  or  culpable 
negligence  of  sanitation,  or  by  the  means  he  takes  to  protect 
himself  from  the  evils  he  has  created,  than  he  has  in  appro¬ 
priating  his  neighbour’s  goods  or  trespassing  on  his  premises. 

In  rural  and  semirural  districts  the  individual  ought  no 
more  to  ask  others  to  keep  him  clean  than  he  asks  others  to  1 
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feed  him  or  clothe  him.”  The  conscience  of  the  public  and 
of  the  individual  needs  awakening  to  the  immorality  of  injur¬ 
ing  the  public  weal  for  private  convenience.  We  daily  see 
instances  of  small  towns  and  villages  expending  vast  sums  of 
money  in  systems  of  sewers  and  sewerage  works.  A  system 
of  sewerage  necessitates  a  constant  water  supply  far  in  excess 
of  the  needs  of  the  inhabitants  for  domestic  use  ;  it  introduces 
a  source  of  danger  of  pollution  for  the  springs  and  wells  of  the’ 
locality,  and  renders  necessary  the  introduction  of  waterworks 
to  supply  uncontaminated  water — if,  haply,  such  can  be 
found — brought,  it  may  be,  from  a  distance,  and  entails  a' 
heavy  and  permanent  charge  on  the  locality.  The  interest  of 
the  money  thus  spent  would  in  many  , instances  provide  for! 
the  necessary  expenses  which  a  proper  system  of  scavenging! 
would  entail. 

Urban  Hygiene. 

Is  the  Local  Government  Board,  and  are  our  urban  and! 
rural  sanitary  authorities,  really  guided  by  their  sanitary| 
officers?  It  is  hard  to  believe  it,  for  one  sees  around; 
one  in  the  metropolis,  and  in  our  provincial  towns j 
and  rural  districts  numberless  instances  of  divergence, 
from  the  principles  of  sanitaiy  science.  The  enormous, 
value  of  land  in  London  and  our  large  cities  has. 
led  to  a  remarkable  change  in  the  character  of  their! 
buildings.  At  the  very  time  that  it  became  generally, 
recognized  that  fresh  and  moving  air  was  one  of  the  neces-j 
sities  for  healthy  life,  and  whilst  vast  sums  are  being  paid: 
for  securing  open  spaces  and  widening  streets,  the  private; 
speculator  is  allowed  to  erect  huge  piles  of  bricks  and  mortar  1 
which  eff'ectually  block  the  currents  of  air  which  are  required  1 
to  freshenand  vitalize  theatmosphere  of  ourcrowdedstreetsand  ■ 
thickly-populated  courts.  Is  this  wise  ?  Is  it  in  accordance  l 
with  our  present  knowledge?  The  Tudor  and  Jacobean; 
architects  understood  much  better  the  principles  necessary . 
for  healthy  life  ;  we  can  have  no  better  examples  than  those  i 
around  us  here.  The  Colleges  are  laid  out  with  spacious . 
quadrangles  freely  admitting  air  and  sunlight,  surrounded  by 
sets  of  rooms  which  are  for  the  most  part  open  to  the  air  on  ! 
both  sides,  and  seldom  more  than  three  stories  in  height. 
The  greatest  enemies  that  the  disease-producing  microbe  has  [ 
are  air  and  sunlight ;  some  of  them  are  deprived  of  vitality! 
and  their  power  of  evil  by  a  few  hours’  exposure  to  sunlight.  1 
What  chance  has  the  microbe  of  meeting  these  conditions  in 
the  piles  of  brick  and  mortar  which  are  now  built  around 
central  wells,  into  which  a  few  rays  of  daylight  struggle  by 
means  of  glazed  tiles,  and  to  which  the  purifying  and  cleans¬ 
ing  action  of  a  brisk  wind  can  never  reach  ?  , 

VVe  see  equally  regrettable  proceedings,  although  of  a  very 
diff'erent  kind,  going  on  in  the  outskirts  of  London  and  our 
large  provincial  towns,  and,  I  regret  to  say,  in  many  of  our 
rural  villages.  Rows  and  rows  of  houses — what  are  often 
termed  “workmen’s  houses” — are  erected  on  the  plan  of 
third-rate  London  streets:  no  ground  round  them,  no  . 
gardens ;  the  minimum  space  allowed  by  the  sanitary 
authority  of  the  district  is  all  that  intervenes  between  them  , 
and  a  similar  row,  and  unfortunately  sanitary  authorities  in 
their  by-laws  have  based  them  on  ones  which  may  be 
applicable  to  London  but  are  calculated  in  suburban  and 
rural  districts  to  reproduce  all  the  evils  of  the  town. 
Sewers  and  waterworks  are  provided  at  the  expense  of  the 
district,  not  for  the  benefit  and  advantage  of  the  inhabitants, 
who  would  rejoice  in  a  piece  of  garden  ground  and  space 
around  their  homes,  but  to  allow  the  landowner  and  builder 
to  make  more  money  out  of  the  ground-surface  at  their 
disposal,  to  the  hurt  and  damage  of  the  district  and  the 
nation. 

In  the  decennial  supplement  to  the  Registrar-General’s 
Report  for  1895.  Table  R  shows  that  the  rate  of  mortality 
in  England  and  Wales  is  in  proportion  to  the  density  of  the 
population,  the  districts  most  densely  populated  having  a. 
mortality  two  and  a  half  times  greater  than  those  more  thinly 
inhabited.  The  mortality  per  thousand  living  being  12.70  in 
districts  with  138  persons  to  a  square  mile,  and  33.00  in  the 
most  densely-populated  having  19.^84  to  the  square  mile. 
The  corrected  death-rate  for  “Urban  England”  being 
22.32,  whilst  that  for  “Rural”  was  16.95.  Infant  mortality  is- 
by  universal  consent  among  sanitarians  taken  as  a  measure  of 
the  salubrity  of  a  district,  and  an  examination  of  Tables 
S  and  T  of  the  Registrar- General’s  Report  shows  hoiv 
excessive  is  infant  mortality  in  “Urban  England.”  Taking 
the  report  for  1901,  we  find  the  infant  mortality  of  the  whole' 
country  is  166  in  eyery  1,000  births  for  males  under 
i  year  of  age  and  136  in  every  1,000  births  for  females  of  the 
same  age,  the  urban  death-rate  being  iSo  for  males  and  149* 
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for  females,  the  figures  for  “  Rural  England  ”  being  136  and 
107  respectively. 

Table  Q  shows  the  same  in  a  still  more  striking  manner ; 
the  agricultural  counties  of  Herts,  Huntingdon,  Wilts,  and 
Westmorland,  in  which  there  are  no  large  towns  and  no 
crowded  industries,  stand  lowest  with  an  infant  mortality 
not  exceeding  100.  whilst  Northumberland  (182),  Durham  and 
Lancashire  (179),  Nottingham  (172),  have  the  highest  infant 
mortality  of  all  our  counties,  London  (149)  and  Middlesex 
<130)  holding  intermediate  positions. 

Other  factors  besides  density  of  population  undoubtedly 
have  a  share  in  producing  these  results  ;  but  there  can  be  no 
■doubt  that  density  of  population  is  one  of,  if  not  the  most, 
important  of  the  causes  producing  this  deplorable  sacrifice  of 
life. 

Very  interesting  figures  are  given  by  Dr.  Sykes  in  his 
Milroy  Lectures,  1901,  showing  that  whilst  the  general  and 
infant  mortality  in  the  Peabody  and  Model  Buildings  in  St. 
Giles’s  is  much  below  that  of  London  generally,  as  would  be 
expected  from  the  class  of  persons  inhabiting  them  and  the 
supervision  to  which  they  are  subjected,  the  death-rate  from 
certain  infectious  diseases  was  in  excess  of  that  of  London, 
demonstrating  the  risk  which  is  run  by  aggregating,  even 
under  favourable  conditions,  a  large  population  under  what 
may  be  considered  one  roof. 

The  phrase  “  back  to  the  land  ”  has  of  late  been  much  in 
the  mouths  of  many  would-be  philanthropists  and  politicians, 
and  much  has  been  written  on  this  theme  in  the  ephemeral 
literature  of  the  day.  I  fear  that  as  a  remedy  for  physical 
deterioration  or  agricultural  depression  it  must  be  regarded 
as  utopian  ;  even  the  powers  of  the  Legislature  cannot  prevent 
the  course  of  economic  laws  from  taking  effect;  but  the  Legis¬ 
lature  might,  1  venture  to  think,  do  much  which  would  aid 
in  preventingthecontinualgrowthof  known  and  acknowledged 
evils.  It  is  the  province  of  the  Legislature,  as  Hobbes  said, 
to  procure  the  safety  of  the  community,  even  if  it  interferes 
with  the  freedom  of  individual  action  ;  it  is  done  every  day 
in  connexion  with  infectious  disorders  and  with  the  approval 
of  the  public.  Our  sanitary  authorities,  guided  as  they  now 
should  be,  not  by  theories  of  disease,  but  by  facts  capable  of 
scientific  demonstration,  should  have  the  power  to  restrain 
both  individuals  and  public  bodies  from  perpetuating  and 
increasing  evils  which  threaten  materially  to  injure  our  wel¬ 
fare  and  prosperity  as  a  nation.  Overcrowding,  whether  of 
houses  or  localities,  should  be  more  stringently  dealt  with, 
facilities  should  be  afforded  for  the  removal  of  certain  trades 
and  manufactures  from  crowded  centres,  and  public  money 
should  be  expended  in  affording  ready  means  of  access  and 
■communication  with  them. 

Hitherto  our  modern  facilities  of  locomotion,  telegraphic 
and  telephonic  communication  have  had  the  effect  of  increas¬ 
ing  rather  than  relieving  the  congestion  of  our  central  dis¬ 
tricts,  whereas  they  might  be  used  for  the  opposite  purpose, 
and  enable  many  of  our  trades  and  much  of  our  business  to  be 
carried  on  outside  the  limits  of  our  towns. 

Rural  sanitary  authorities  should  be  taught  to  shun,  in¬ 
stead  of  imitating,  those  methods  of  sanitation  which  have 
been  found  by  experience  so  costly,  so  difficult  to  manage, 
and  so  productive  of  harm. 

I  wish,  Mr.  President,  that  I  had  been  able  to  bring  before 
you  the  question  of  the  national  health  in  a  manner  worthy 
■of  yourself,  this  great  audience,  and  the  subject :  it  is  one  of 
supreme  importance,  far  transcending  the  ordinary  political 
issues  of  the  day'.  I  have  endeavoured  to  point  out  the  need 
there  is  for  us  all  to  use  every  means  in  our  power  to  educate 
the  public  in  this  most  vital  question,  to  impress  upon  them 
that  sanitation  is  no  longer  a  matter  of  medical  opinion,  but 
48  based  on  facts  arrived  at  by  the  instrumentality  of  scientific 
methods  and  capable  of  being  scientifically'  demonstrated. 
Legislation,  howev'er  good,  cannot  be  effective  unless  it  has 
the  willing  concurrence  of  the  people.  Finally,  I  would  urge 
that  this  powerful  Association  should  use  its  influence  to  im¬ 
press  both  the  public  and  the  Government  with  the  desira¬ 
bility  of  a  physical  census  of  the  nation  being  taken  from 
time,  and  the  necessity  for  the  registration  of  the 
physical  condition  of  our  children,  on  whom  the  future  of  the 
•country  and  the  empire  depends. 
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At  the  Annual  Meeting  of  the  British  Medical  Association 
at  Oxford.,  July,  1904, 
nr 

Sir  william  MACEWEN,  E.R.S., 

Regius  Professor  of  Surgery  in  the  University  of  Glasgow. 

Mr.  President  and  Gentlemen,— My  first  duty  is  to 
thank  the  British  Medical  Association  for  the  honour  it 
confers  by  inviting  me  to  give  the  Address  in  Surgery  at  its 
meeting  in  Oxford. 

Several  Points  Concerning  Cerebral  Invasion  of  Pathogenic 
and  Pyogenic  Organisms. 

Permit  me  to  refer  briefly  to  several  points  concerning 
cerebral  invasion  of  pathogenic  and  pyogenic  organisms. 
These  points  have  previously  been  brought  to  the  notice  of 
the  profession  in  various  communications  by  me,  especially 
in  a  work  on  Pyogenic  Diseases  of  the  Brain  and  Spinal  Cord, 
published  in  1893,  and  in  the  inaugural  course  of  Lane 
Lectures  given  by  me  in  San  Francisco  in  1896,  Subsequent 
experience,  though  modifying  somewhat,  has  mainly  con¬ 
firmed  and  emphasized  previous  observations. 

Localization  of  Brain  Abscess  arising  from  Primary  Pyogenic 

Cranial  Lesions. 

The  first  point  refers  to  the  localization  of  brain  abscess. 
Prior  to  the  advent  of  cerebro-spinal  surgery  in  its  later  de¬ 
velopment,  abscess  of  the  brain  was  regarded  solely  as  of  a 
pyaemic  nature,  occurring  by  metastasis,  and,  owing  to  the 
aberrant  manner  in  which  abscess  formed,  its  localization 
was  regarded  as  impossible,  except  in  the  few  instances  where 
abscess  happened  to  occur  in  parts  which  gave  rise  to  func¬ 
tional  manifestations.  Even  where  abscess  occurred  as 
secondary  to  a  primary  pyogenic  cranial  lesion,  some  were 
inclined  to  believe  that  the  brain  abscess  was  equally  due  to 
a  pyaemic  manifestation,  and  accordingly  could  occur  at  any 
part  of  the  brain,  distant  from,  and  without  relation  to,  the 
primary  lesion. 

Such  was  the  old  view,  but  early  observation  showed  that 
this  view  was  untenable.  It  was  seen  that  all  brain  abscesses 
arising  from  the  foci  within  the  cranium  were,  if  not  in  direct 
contact  with  such  foci,  at  least  in  contact  with  the  infected 
path  which  lay  between  the  primary  focus  and  the  abscess. 

Knowing  the  primary  cranial  pyogenic  focus,  one  could 
count  upon  the  abscess  being  situated  within  a  circumscribed 
radius  of  that  point. 

Subsequent  experience  has  abundantly  confirmed  this  view, 
and  shows  that  in  the  great  majority  of  instances  in  which 
abscess  of  the  brain  has  formed  from  primary  foci  on  the  ex¬ 
terior  of  the  skull,  the  brain  abscess  is  situated  in  direct  con¬ 
tiguity  with  the  infected  structures.  Anatomical  features,  or 
the  results  of  prior  pathological  processes,  usually  determine 
the  particular  direction  in  which  the  pyogenic  organisms  pro¬ 
ceed  from  the  primary  focus  to  the  brain. 

If  the  cerebral  abscess  remains  unrelieved  and  continues  to 
grow,  it  may  by  extension  implicate  other  regions  of  the  brain 
distant  from  the  primary  external  focus ;  even  then  the  con¬ 
tiguity  of  diseased  structure  is  generally  traceable.  So  that, 
by  way  of  illustration,  if  one  takes  intracranial  abscess  result¬ 
ing  from  ear  disease,  one  knows  that  such  abscess  will  form 
within  a  limited  area  of  the  middle  ear,  the  particular  direc¬ 
tion  of  the  extension  being  determined  by  the  anatomical 
condition  of  the  parts  and  the  direction  of  the  prior  patho¬ 
logical  encroachments.  The  abscess  will  be  foundeither  within 
the  temporo-sphenoidal  lobe  contiguous  with  the  infected 
tissue  round  the  sigmoid  sinus  or  in  the  cerebrum  in  touch 
with  the  infected  path  from  the  tegmen  antri  or  tympani,  the 
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pathological  processes  having  generally  prepared  the  way 
and  having  left  in  most  instances  an  easily  traceable  path. 
This  being  correct,  it  must  he  apparent  in  a  case  of  abscess  of 
the  brain  that  the  preliminary  investigation  is  facilitated  and 
the  treatment  simplified  as  access  to  the  abscess  in  either 
position  may  be  had  by  extension  of  the  aperture  already 
made  in  the  mastoid. 

The  Determination  of  Abscess  versus  Meningitis. 

Anatomical  features  are  often  secondary  determining  factors 
between  abscess  and  meningitis,  and  in  the  latter  case 
between  localized  and  generalized  lesions.  If  the  access  of 
the  pyogenic  organisms  has  been  by  way  of  the  tegmen  or 
the  sigmoid,  abscess  of  the  brain  or  cerebellum  is  frequent ; 
and  if  meningitis  results,  it  is  at  least  primarily  localized, 
often  the  result  of  a  soldering  process,  does  not  immediately 
involve  vital  structures,  and  is  often  amenable  to  prompt 
treatment. 

Abscess  does  not  Occur  by  Tyogenic  Organisms  Travelling  by 
tcay  of  Internal  Auditory  Meatus. 

If,  on  the  other  hand,  the  pyogenic  organisms  have 
travelled  by  way  of  the  internal  auditory  meatus,  they  occa¬ 
sion  leptomeningitis  of  a  serious  kind  on  account  of  its 
being  basal,  early  involving  the  medulla  and  respiratory 
centres ;  and,  secondly,  on  account  of  its  inaccessibility. 
Abscess  of  the  brain  seldom  or  never  occurs  by  pyogenic 
organisms  travelling  by  way  of  the  internal  auditory 
meatus.  My  own  personal  observation  has  never  shown 
me  a  single  instance  of  such  an  occurrence,  nor  would  it 
be  likely  to  occur  from  the  anatomical  features  of  the  parts. 
The  brain  is  kept  apart  from  the  original  pyogenic  focus  by 
the  whole  length  of  the  internal  auditory  canal,  while  the 
expansion  of  the  brain  membranes  which  ensheath  the  nerves 
in  the  canal  dip  right  into  it.  The  leptomeningitis  is  thus 
set  up  in  the  canal,  and  from  there  spreads  over  the  basal 
membranes.  Collections  of  purulent  matter  are  frequently 
in  the  meshes  of  the  pia  and  arachnoid,  and  occasionally  they 
produce  a  softening  and  ulceration  of  the  brain  surface,  but 
not  abscess  of  the  brain. 

Tubercle  of  Middle  Ear  extending  to  Brain — the  Membrana 
Tympani  remaining  Intact. 

Tuberculous  meningitis  has  occurred  in  ten  cases  seen  by 
me  in  which  the  middle  ear  was  involved  without  perforation 
of  the  tympanic  membrane,  and  in  the  majority  without 
swelling  over  the  mastoid. 

In  five  the  internal  auditory  meatus  was  the  channel  by 
which  the  tubercle  spread  from  the  middle  ear  to  the  mem¬ 
branes  covering  the  cerebellar  fossa  and  the  basal  ganglia, 
and  these  parts  were  so  clearly  and  extensively  involved  that 
no  attempt  was  made  by  way  of  operation  to  follow  the 
disease  after  removing  the  primary  focus  from  the  middle  ear 
and  its  adnexa.  Those  five  succumbed  to  the  tuberculous 
meningitis  after  various  periods,  some  lingering  for  months. 

In  five  other  cases  intracranial  operations  were  performed, 
as  the  meningitis  was  unilateral,  and  it  was  hoped  to  be  still 
localized  and  to  have  spread  by  way  of  the  tegmen.  In  the 
first  of  these  that  hope  was  not  realized,  the  disease  having 
spread  beyond  the  possibilities  of  recovery.  In  the  second 
the  disease  had  spread  toward  thp  base  beyond  the  limits  of 
what  was  deemed  prudent  to  follow.  In  this  case,  though 
the  disease  had  spread  through  the  tegmen,  antri,  and 
tympani,  it  had  advanced  too  far  and  radiated  in  many 
directions. 

The  patient  improved  after  the  operation,  and  lived  in  the 
possession  of  a  fair  amount  of  health,  sufficient  to  enable  him 
to  resume  work  and  have  a  limited  enjoyment  of  life  for  three 
years,  with  two  meningeal  attacks  of  short  duration  in  the 
interval.  At  the  expiry  of  this  time  his  health  markedly 
declined,  and  he  died  in  a  fourth  attack  of  typical  basal  tuber¬ 
culous  meningitis. 

In  the  other  three  eases  which  came  under  observation  at 
an  earlier  period  of  the  disease,  the  meningitis  Avas  confined 
to  the  basi-membranes  and  lateral  aspects  of  the  temporo- 
sphenoidal  lobe  and  Avere  dealt  with  successfully,  the  jAatients 
not  only  recovering  from  the  operation,  but  regaining  strength 
and  vigour.  The  mental  capacity  of  one  of  these  has  been 
sufficient  to  enable  him  to  gain  a  foremost  place  in  a  large 
public  school. 

Another  instance  of  tuberculous  meningitis  (the  eleventh) 
originating  in  a  tuberculous  lesion  in  the  middle  ear  without 
rupture  of  the  membrana  tympani  occurred  in  a  gentleman 
who  was  only  seen  by  me  in  the  advanced  stage  of  the  disease. 


while  comatose,  and  consequently  when  the  usual  avenues 
whereby  information  may  be  gleaned  from  the  patient  were 
closed.  The  only  item  of  history  that  could  be  taken  as  con¬ 
necting  the  ear  with  the  disease  was  the  fact  that  some  months 
previously,  while  in  Algiers,  he  had  taken  cold  in  the  head 
and  had  complained  of  slight  pain  in  his  right  ear,  which 
passed  off  in  a  few  days  without  occasioning  any  discharge 
through  the  external  ear.  When  seen  by  me,  the  membrana 
tympani  was  intact,  but  somewhat  wash-leather  like,  and 
slight  wincing  was  elicited  by  pressure  over  the  right  mastoid 
region,  while  like  pressurewas  tolerated  over  the  left  mastoid* 
There  was  just  a  possibility  of  affording  relief  by  operation. 
The  mastoid  was  found  filled  with  tuberculous  granulation 
tissue,  and  there  was  an  erosion  through  the  tegmen  and  the 
adjacent  dura  filled  with  tuberculous  granulation  tissue. 
From  there  the  meningitis  had  spread,  radiating  over  the 
temporo-sphenoidal  lobe  both  laterally  and  basal,  and  extend¬ 
ing  beyond  the  limits  of  an  extensive  operation.  Temporary 
relief  was  afforded,  but  the  generalized  meningitis  became 
marked,  from  which  the  patient  died.  _  _  _ 

No  doubt  in  many  of  these  cases  the  tuberculous  meningitis 
would  have  been  diagnosed,  but  the  connexion  between  it  and 
the  original  tuberculous  focus  in  the  mastoid  might  easily 
have  been  overlooked,  especially  as  the  membrana  tympani 
was  still  intact.  •  *  av 

Even  on  post-mortem  examination,  when  extension  to  the 
membranes  of  the  brain  has  taken  place  by  Avay  of  the  internal 
ear  or  the  sigmoid  sinus,  a  casual  examination  of  the  interior 
of  the  skull  might  easily  overlook  the  channels  of  extension, 
and  therefore  the  primary  focus  might  remain  undiscovered. 

Patients  affected  with  tubercle  of  the  middle  ear,  with 
rupture  of  the  membrana  tympani,  are  subject  to  secondaij 
pyogenic  invasion,  which  runs  a  rapid  course,  the  pyogenic 
organisms  finding  abundant  pabulum  for  their  development. 

Miliary  Tuberculosis  from  Middle  Ear  through  Sigmoid  Sinus. 

Another  mode  by  which  tubercle  of  the  mastoid  may  be¬ 
come  a  menace  to  life  is  by  dissemination  through  the  sigmoid 
sinus  to  other  parts  of  the  body.  On  many  occasions  tuber¬ 
culous  masses  of  granulation  tissue  issuing  from  the  mastoid 
have  surrounded  the  knee  of  the  sigmoid  sinus,  and  in  a  num¬ 
ber  the  lumen  of  the  sinus  has  been  invaded  by  the  tuberculous 
granulation  tissue.  In  one  of  these  tuberculous  dissemina¬ 
tions  occurred  in  the  lungs  and  afterwards  in  several 
epiphyses  leading  to  joint  disease.  In  a  case  of  rapid  illness 
from  tubercle,  resembling  an  acute  infective  disease  in  its 
rapidity  and  fatal  termination,  general  miliary  tuberculosis 
was  found  in  the  lungs  and  some  of  the  other  viscera.  Both 
mastoids  were  filled  with  granulation  tissue,  but  the  right 
sigmoid  sinus  was  penetrated  and  the  aperture  was  in  direct 
contact  with  caseating  tubercle. 

The  Recognition  of  a  Respiratory  and  Cardiac  Reflex  induced 
by  Peripheral  Impressions  on  the  Pudic  JServe. 

In  1870  a  patient  who  was  placed  under  the  influence  of  an 
anaesthetic,  to  the  extent  of  abolition  of  the  reflexes,  as 
tested  by  complete  muscular  flaccidity  and  absence  of  con¬ 
junctival  reflexes,  exhibited  an  alarming  spasm  of  the  glottis 
at  the  moment  when  the  sphincter  ani  was  stretched,  pre¬ 
liminary  to  the  removal  of  haemorrhoids.  At  that  time  it 
was  thought  that  the  anaesthetist  was  at  fault  in  not  having 
placed  his  patient  sufficiently  under  the  influence  of  tht> 
anaesthetic. 

Further  observation  showed  that,  however  deeply  the 
patient  might  be  placed  under  the  influence  of  the  anaesthetic 
consistent  with  safety,  this  reflex,  though  modified  in  degree,, 
was  still  present,  and  could  be  induced  not  only  by  stretching 
of  the  sphincter  ani  but  by  painful  impressions  upon  the 
external  genitals,  and  to  a  less  extent  on  the  perineum  and 
lower  gluteal  region. 

No  doubt  impulses  from  almost  every  sentient  surface  may 
modify  respiration,  and  so  delicately  sensitive  is  the  respira¬ 
tory  centre  to  alierent  impulses  that  stimuli  too  slight  to 
produce  any  appreciable  effect  Avhen  applied  to  afferent  nerves 
connected  to  an  ordinary  spinal  reflex  centre,  may  produce- 
powerful  impressions  on  the  respiratory  centre.  It  is  also 
sometimes  observed  that  violent  emotions  induced  by  erratic 
cerebral  activity  under  the  initial  stages  of  anaesthesia  may 
produce  profound  alterations  in  the  character  of  the  respira¬ 
tory  and  cardiac  movements.  All  the  reflexes  induced  by  such 
impressions  are,  however,  rendered  inactive  by  anaesthesia. 
But  the  reflexes  arising  from  impressions  on  the  peripheral 
distribution  of  the  pudic  and  associated  nerves  persist 
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while  the  patient  is  “under”  the  influence  of  the  anaes¬ 
thetic. 

In  many,  deep  general  anaesthesia  greatly  modifies, 
though  it  does  not  altogether  inhibit,  this  pudic  reflex,  but  in 
others  the  placing  of  the  patient  as  deeply  under  the  influence 
of  the  anaesthetic  as  is  consistent  with  safety  has  no  apparent 
inhibitory  effect.  The  degree  of  anaesthesia  is  tested  by 
complete  muscular  flaccidity,  the  abeyance  of  all  ordinary 
reflexes,  and  the  pupillary  stable  myosis.  It  has  been 
observed  that  when  any  prior  obstruction  to  respiration 
existed,  such  as  to  induce  venosity  of  the  blood,  the  respira¬ 
tory  centre  becomes  more  easily  affected  by  the  pudic  afferent 
impulses.  While  under  the  anaesthetic  the  pudic  afferent 
impulse  produces  no  response  in  the  lumbar  reflex  centre, 
the  anaesthetic  seeming  to  have  inhibited  its  action.  On  the 
other  hand,  the  pudic  peripheral  impression  produces  an 
instantaneous  response  from  the  respiratory  centre,  inducing 
generally  a  prolonged  tetanic  inspiratory  gasp,  and  some¬ 
times  a  deep  stridulous  inspiratory  effort  each  time  the  peri¬ 
pheral  impression  is  repeated.  The  respiratory  response 
follows— like  touching  the  button  of  an  electric  bell. 


Fig.  I.— Drawing  from  photograph  of  film  removed  from  healed  lapar¬ 
otomy  wound,  fourteen  days  after  operation.  Portions  of  stitches 
external  to  the  skin  are  here  seen  adherent  to  the  film,  having 
been  detached  by  absorption  from  the  remainder  of  the  gut. 

Though  the  heart  participates  in  this  reflex  through  the 
vagus,  the  effect  upon  it  is  seldom  the  prominent  feature,  and 
in  the  majority  is  so  slight  as  to  be  either  imperceptible 
or  to  pass  unnoticed  by  the  finger  of  the  assistant  on  the 
pulse. 

In  some  there  has  been  marked  weakening  of  the  pulse, 
coincident  with  the  manifestations  of  the  laryngeal  reflex. 
In  a  few  the  irregularity,  the  slowing,  and  the  depression  of 
the  pulse  have  been  marked,  and  have  constituted  the 
prominent  feature,  the  eflects  lasting  longer  and  being  more 


serious  than  induced  in  the  respiratory  centre,  and  being 
accompanied  by  a  livid  pallor  of  the  face. 

In  the  neurotic  the  cardiac  effect  is  more  pronounced. 

Occasionally  the  persistence  of  a  reflex  under  anaesthesia, 
after  the  ordinary  reflexes  have  been  allayed,  is  to  be  seen  in 
highly- sensitive  inflamed  tissue.  Darts  whose  reflex  would 
normally  be  easily  overcome  by  light  anaesthesia  still  have 
their  reflexes  persisting.  In  certain  stages  of  inflammation  of 
a  joint,  where  the  whole  of  the  nerves  of  the  part  are  ex¬ 
quisitely  supersensitive,  the  attempt  at  movement  of  such  a. 
joint  after  all  the  ordinary  reflexes  have  been  placed  in 
abeyance  induces  a  reflex  spasmodic  stiffening  of  the  muscles 
of  the  limb,  while  all  the  other  limbs  are  absolutely  flaccid. 
In  such  a  case,  however,  the  deepening  of  the  anaesthesia 
speedily  relieves  the  reflex  and  renders  the  supersensitive 
part  insensitive. 

All  these  reflex  phenomena  occasioned  by  stimulation  of 
the  pudic  nerve  may  be  prevented  or  greatly  lessened  by 
local  anaesthesia,  induced  shortly  before  the  administratioi> 
of  the  general  anaesthetic.  For  small  operations,  local  anaes¬ 
thesia  ialone  might  suffice,  but  in  the  majority  of  instancee 
the  combination  of  local  with  general  anaesthesia  is  safer, 
as  the  reflex  is  more  completely  controlled. 

Opium  has  also  an  excellent  effect,  administered  either 
hypodermically  or  by  suppository. 


Fig.  2.— Schema  of  absorption  of  catgut  stitches. 


I.  Stitch  as  introduced. 


III.  Stitch  thinned  by  absorption. 


II.  Stitch  beginning  to  be  absorbeti. 


IV.  Absorption  further  advanced. 


V.  Absorption  completed  (stitch  lying  loose  on  surface  of  skin). 

This  reflex  is  induced  by  painful  impressions  affecting  the 
parts  supplied  by  at  least  three  spinal  nerves— the  second, 
third,  and  fourth— sacral,  principally  through  the  pudic  nerve 
and  the  perineal  branch  of  the  fourth  sacral. 

This  group  of  nerves  is  occasionally  damaged  by  injury  te 
the  cauda  equina  or  by  the  pressure  of  tumours  within  the 
spinal  canal  in  the  lumbar  region,  when  there  ensues  paresis 
or  paralysis  of  the  muscles  supplied  by  these  nerves,  and 
distressing  want  of  sensation  in  the  parts  concerned. 

Such  patients,  besides  being  affected  with  paralysis  of  the 
muscles,  have  anaesthesia  over  the  lower  gluteal  region,  the 
posterior  aspects  of  the  thigh,  the  perineum,  scrotum,  and 
penis,  as  far  as  its  root.  They  generally  complain  of  impo¬ 
tence  and  want  of  control  over  the  bladder  and  rectum.  The- 
loss  of  control  over  bladder  and  rectum  is  somewhat  variable 
in  degree,  depending  upon  the  precise  locality  of  the  lesioiy 
in  the  sacral  plexus,  as  well  as  upon  the  degree  of  pressure. 

In  several  cases  seen  by  me,  the  “want  of  control”  was 
somewhat  different  from  that  which  ensues  in  ordinary  para¬ 
plegia.  Though  immediately  following  the  injury  the  patient 
had  no  power  to  urinate  or  defaecate,  his  evacuations  being 
quite  involuntary.  Owing  to  the  want  of  the  usual  sensation 
there  was  no  desire  to  evacuate,  even  when  the  visci  were 
distended.  Hence  there  was  overflow  of  urine  of  which  the 
patients  were  unaware.  After  a  time  the  patients  learned 
that  they  could  control  those  evacuations  by  careful  watchful¬ 
ness  of  new  sensations,  or  at  least  of  sensations  wxiich  they 
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^lad  not  previously  noticed,  which  guided  them  as  to  the 
desirability  to  evacuate  to  avoid  mishaps.  Prior  to  the  injury 
which  produced  this  localized  paralysis  the  necessity  for  the 
■evacuations  was  indicated  by  sensations,  and  was  governed  by 
■reflex  action  stimulated  by  the  presence  of  the  contents. 
After  the  injury  this  local  reflex  was  wanting  as  well  as  the 
sensation,  and  the  patients  had  to  regulate  the  evacuation  by 
their  intelligence  and  by  observation  of  other  phenomena 
indicating  fullness,  when  by  a  voluntary  effort  they  were  able 
to  produce  evacuation.  At  the  same  time  the  evacuation  was 
■accomplished  without  any  of  the  ordinary  sensations,  so  that 
the  patient  was  unaware  of  the  evacuation  until  he  saw  the 
result.  Thus,  in  this  sense,  it  is  not  correct  to  describe  this 
condition  as  “  want  of  control.”  The  patient  regains  control 
through  the  sole  agency  of  intelligence  and  voluntary  action, 
the  previous  guiding  sensations  and  reflex  action  being  in 
abeyance.  The  only  want  of  control  lies  in  his  inability  to 
voluntarily  arrest  the  flow  once  it  has  started. 

When  such  patients  are  placed  under  an  anaesthetic 
■stimuli  applied  to  the  pudic  nerve  distribution  do  not  excite 
laryngeal  spasm,  as  the  conductibility  of  the  afferent  fibres  is 
in  abeyance. 

The  impotence  in  these  cases  was  not  due  to  testicular 
deficiency,  testicular  sensation  being  present  and  normal ; 
but  there  was  complete  anaesthesia  of  the  external  genitals 
and  loss  of  localized  muscular  power. 

Operations  were  performed  in  two  cases  which  came  under 
observation  of  lesion  in  the  lumbar  region  implicating  the 
cauda  equina.  Both  were  affected  with  pudic  paralysis,  and 


lower  limb  supplied  by  the  sciatic,  but  did  not  induce 
laryngeal  reflex.  None  of  the  other*  cords  on  that  half  of  the 
cauda  equina  caused  respiratory  spasm  when  stimulated,  but 
the  corresponding  cord  oir  the  opposite  side  did. 

Owing  to  the  limited  portion  of  the  spinal  canal  exposed, 
and  the  close  proximity  of  the  other  structures,  the  various 
strands  of  the  cauda  could  not  be  definitely  traced  to  their 
origin  or  distribution  ;  but  from  the  collateral  circumstances 
and  the  physiological  effect  produced  on  the  muscles  supplied 
by  the  pudic,  the  cord  inducing  the  laryngeal  reflex  no  doubt 
received  the  afferent  strands  from  the  pudic  nerve  through 
the  sacral  plexus. 

In  two  cases  where  the  pudic  nerve  was  affected  in  the 
manner  described,  among  the  minor  defects  attending  their 
condition  the  patients  asserted  that  their  voice  had  altered 
since  their  injury.  There  was  no  available  means  of  testing 
the  accuracy  of  this  statement,  though  one  of  the  patients 
operated  on  remarked,  some  time  after  the  restoration  of  the 
pudic  functions,  that  his  voice  had  regained  its  original 
‘‘  fullness.”  Doubtless  the  restoration  of  the  bodily  tone  and 
vigour  would  have  an  effect  upon  the  voice  apart  from  any 
direct  nervous  influence  through  the  vagus  to  the  laryngeals. 
The  assertion  on  the  part  of  the  patients,  however,  awakens 
the  thought  of  the  possibility. 

The  effect  of  early  castration  is  well  known  to  produce  an 
imperfectly-developed  larynx  and  a  high-pitched  voice.  But 
the  spermatic  plexus  is  totally  different  in  origin  from  the 
pudic,  being  derived  from  the  sympathetic  through  the  aortic 
and  renal  plexus.  Is  it  possible  that,  among  the  fundamental 
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TB'ig.  3.— Portion  of  chicken-bone  drainage  tube  in  process  of  absorption.  Minute  portion  of  chicken-bone  drainage  tube  greatly  disintegrated 
and  lying  in  the  midst  of  masses  of  cells,  some  portions  of  the  drainage  tube  being  quite  detached.  A  new  connective  tissue  had  formed 
at  the  periphery,  which  is  just  indicated  in  the  drawing. 


in  one  the  anaesthetic  area  extended  to  the  back  of  the  thighs 
and  the  soles  of  the  feet,  showing  the  further  implication  of 
the  second  and  third  sacral  nerves.  These  operations  resulted 
in  the  restoration  of  function  of  the  bladder  and  rectum  in 
both,  and  of  sexual  power  in  one  and  partial  restoration  of  it 
in  the  second. 

One  of  the  cases  was  of  injury  of  two  months’  duration, 
while  the  other  was  of  six  months,  and  in  the  latter  the 
spinal  canal  was  found  partly  filled  with  a  fibrous  tissue  mass 
in  which  the  cords  of  the  cauda  equina  were  adherent  on  their 
posterior  aspects.  It  is  not  desired  here  to  enter  into  detail 
concerning  these  cases  further  than  to  describe  the  phenomena 
elicited  both  before  and  during  the  operation  relatively  to  the 
reflex  between  the  parts  affected  and  the  larynx. 

While  under  the  influence  of  the  anaesthetic  the  somewhat 
flaccid  sphincter  ani,  when  dilated,  did  not  evoke  the  usual 
laryngeal  reflex,  the  sensory  peripheral  parts  being  paralysed. 
After  exposing  the  cauda  equina,  opposite  the  second  and 
third  lumbar  vertebrae,  and  while  removing  the  tumour-like 
mass  of  fibrous  tissue— and  consequently  pulling  on  some  of 
the  cords  of  the  plexus — the  laryngeal  refiex  was  induced,  as 
evidenced  by  the  prolonged  stridulous  inspiration  and  the 
tetanic-like  inspiratory  gasp.  Later,  it  was  seen  that  this 
refiex  was  elicited  only  when  a  special  cord  of  the  plexus  was 
touched  and  along  with  the  manifestation  of  the  laryngeal 
refiex.  On  touching  this  special  cord  with  the  electrode  there 
was  a  feeble  response  at  contraction  of  the  sphincter  ani  and 
perineal  muscles.  Another  large  contiguous  cord  when 
touched  induced  spasmodic  contraction  of  the  muscles  of  the 


changes  induced  by  castration,  the  one  affecting  the  larynx 
may  pass  through  the  pudic  nervous  mechanism,  which  must 
also  suiter  from  the  want  of  development  ? 

The  Choice  of  Suitable  Material  for  Ligatures  and  Sutures,  and 
the  Hequiremeiits  of  the  Living  Tissue  Relatively  to  Them. 

Ever  since  Ambroise  Par6  introduced  the  ligature  for  the 
arrest  of  haemorrhage  the  choice  of  suitable  material  for 
both  ligatures  and  sutures  has  been  the  subject  of  inquiry, 
and,  judging  from  articles  which  appear  in  the  medical  press, 
still  remains  a  desideratum.  It.  might  be  thought  a  priori 
that  this  question  would  have  been  easily  settled  by  direct 
experiment.  At  present  most  investigators  content  them¬ 
selves  by  aiming  at  a  sterilized  material.  This,  though 
necessary,  is  only  one  of  the  factors. 

Nature  shows  us  in  blood  clot  a  material  which  performs  its 
function  of  temporary  occlusion  of  a  vessel,  and  which  there¬ 
after  is  speedily  removed ;  the  initial  disintegration,  com¬ 
mencing  within  the  blood  clot  itself,  greatly  facilitating  this 
:  process.  In  animal  tissues  there  are  cells  one  of  whose 
functions  is  to  remove  effete  products  from  the  economy, 
i  Use  can  be  made  of  those  cells  to  aid  us  in  the  disposal  of 
the  foreign  bodies  introduced  as  sutures  or  ligatures.  In 
'  order  to  do  this  effectively  the  physiology  of  those  cells  must 
be  studied.  The  extent  of  their  power  relatively  to  the 
j  removal  of  the  material  introduced  is  gauged  and  the  time 
which  they  take  to  effect  the  purpose  is  noted. 

On  the  other  hand,  it  is  essential  to  determine  the  period 
necessary  to  accomplish  union  between  the  various  tissues 
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operated  on  so  as  to  decide  the  length  of  time  the  suture 
ought  to  be  able  to  resist  the  action  of  the  living  tissues 
before  permitting  itself  to  be  absorbed.  Attention  is  first 
directed  to  this  question. 

The  object  to  be  obtained  by  the  ligature  of  a  vessel  is  the 
occlusion  of  that  vessel  by  living  tissue.  This  may  be 
attained  in  various  ways ;  one  of  the  most  eflJ’ective  is  by  mak¬ 
ing  a  solution  of  continuity  in  the  inner  coat  of  the  vessel 
which  is  attended  by  rapid  regeneration  of  fixed  tissue  cells 
of  the  parts  involved. 

It  has  been  suggested  that  organic  occlusion  can  be  accom¬ 
plished  in  an  artery  by  mere  approximation  of  the  walls  of 
the  vessel,  so  as  to  close  the  lumen  without  rupturing  or  in 
any  way  damaging  the  vessel  wall.  If  the  walls  were  left  un¬ 
damaged,  proliferation  of  the  fixed  tissue  cells  would  not 
result  and  the  lumen  of  the  vessel  would  become  restored. 
It  is  possible,  however,  that  without  rupture  of  the  vessel 
wall  a  solution  of  continuity  due  to  absorption  or  to  ulcera¬ 
tion  might  be  occasioned  by  the  continued  application  of  the 
constricting  force  which  would  induce  tissue  proliferation  in 
the  vessel  wall,  resulting  in  organic  occlusion.  This  is  an 
uncertain  mode  of  attaining  the  end  and  cannot  be  relied  on. 


produce  a  solution  of  continuity  of  the  internal  coat  of  the 
vessel  and  to  maintain  the  parts  in  apposition  for  a  time 
sufficient  to  enable  the  living  tissues  to  accomplish  the 
organic  union  of  the  vessel  wall ;  and,  thirdly,  having  accom¬ 
plished  these  two  former  objects,  to  permit  itself  to  be 
speedily  removed  from  the  tissues  without  disturbance,  its 
place  being  taken  by  a  new  formation  of  living  connective 
tissue  which  would  further  strengthen  the  occlusion  of  the 
vessel  at  the  part  ligated. 

Asepticity  is  by  many  considered  the  sole  requirement  in  a 
ligature,  otherwise  mechanically  suitable,  but  asepticity  is 
only  one  of  the  requirements.  A  further  requirement  which 
a  ligature  ought  to  possess  is  that  it  will  remain  in  the 
tissues  for  a  time  sufficient  to  effect  its  purpose,  and  which 
will  then  be  capable  of  rapid  elimination.  The  same  desiderata 
are  required  for  sutures. 

A  material  capable  of  maintaining  the  tissues  in  contact, 
sufficiently  strong  to  enable  the  tissues  to  proliferate  and 
to  efi’ect  a  living  union  of  the  parts  is  required,  and  after  this 
has  been  accomplished  this  suture  material  ought  to  become 
eliminated  without  disturbance  of  the  parts.  So  that  when 
the  mission  of  the  suture  has  been  accomplished  it  should 


Fig.  4.— Portion  of  chicken-bone  drainage  tube  in  process  of  absorption.  Another  portion  of  the  upper  part  of  the  drainage  tube  is  seen,  the- 
cellular  invasion  and  the  erosion  being  much  greater.  Fresh  connective  tissue  begins  to  appear  at  the  lower  side. 


The  ligature  is  applied  to  a  vessel  so  as  to  rupture  at  least 
the  internal  coat,  and  from  the  wounded  surfaces  rapid  pro¬ 
liferation  ensues,  especially  as  the  apposed  surfaces  on 
rupture  are  maintained  in  close  apposition  by  the  ligature 
and  the  vitality  of  the  vessel  wall  is  little  interfered  with. 

The  material  used  to  effect  these  two  purposes— first  the 
rupture  of  the  internal  coat  of  the  vessel,  secondly  the 
maintenance  of  the  walls  of  the  vessel  in  contact  at  the  part 
where  the  solution  of  continuity  has  taken  place — is  no 
longer  of  service  after  the  living  organic  occlusion  of  the 
lumen  has  been  accomplished,  and  if  after  that  it  persist  in 
that  position,  it  remains  at  iDest  as  a  useless  foreign  body 
which  the  living  tissue  may  exclude  by  shutting  it  off  by  the 
formation  of  an  avascular  connective  tissue,  which  encapsules 
the  foreign  body  and  so  lessens  or  altogether  prevents  its 
power  of  doing  evil.  The  constricting  force  of  the  ligature, 
if  continuous,  may  cause  absorption  of  the  vessel  wall,  or 
where  the  ligature  is  placed  in  parts  subject  to  movement  it 
may  occasion  irritation  and  be  gradually  extruded. 

The  aim  in  choice  of  a  ligature  should  be  to  obtain  one 
which  would  accomplish  the  first  two  objects — namely,  to 


no  longer  remain  in  the  tissues,  a  useless  dead  material 
capable  of  producing  irritation,  but  should  jiermit  itself  to  be 
speedily  removed. 

Some  conceive  the  idea  that  it  would  be  good  to  have  a 
material  by  the  aid  of  which  the  parts  could  not  only  be 
brought  together  but  one  which  would  maintain  them  in  per¬ 
manent  apposition.  Such  physical  union  is  readily  produced 
between  two  inorganic  substances,  such  as  two  plates  of 
metal,  but  it  cannot  be  obtained  between  two  pieces  of  living 
tissue.  Living  tissue  can  only  be  made  to  adhere  perma¬ 
nently  by  a  living  bond  of  union.  A  suture  of  dead  tissue 
can  only  secure  coaptation  of  two  living  surfaces  for  a  limited 
period— a  period  sufficient,  in  the  majority  of  instances,  to 
enable  the  living  tissues  to  become  united.  When  such 
union  fails  to  be  produced  from  any  reason  the  living  tissue 
gives  way  by  absorption  in  front  of  the  pressure  exerted  by 
the  dead  suture.  This  absorption  goes  on  until  there  is  no- 
more  traction  by  the  suture — until  a  position  of  rest  is  ob¬ 
tained,  when  the  suture  lies  loose  in  the  tissues.  When  thi« 
stage  has  been  reached  the  dead  suture  is  of  no  furthe. 
vice— it  remains  at  best  a  useless  foreign  body,  which,  if  enr- 


capsulated,  may  be  innocuous;  but  its  presence  among 
tissues  subject  to  movement  is  often  a  source  of  irritation, 
and  sometimes  of  danger,  to  the  neighbouring  parts  (as  in 
hernia).  It  is  sometimes  extruded  from  the  tissues  by  a 
•cess  of  molecular  disintegration  occasionally  associated  with 

abscess  formation.  .  i-  * 

Some  surgeons  have  introduced  a  wire  suture  in  the  belief 
that  they  would  be  able  to  bring  together,  and  to  permanently 
maintain  in  apposition,  the  tendinous  and  aponeurotic  struc¬ 
tures  in  inguinal  hernia.  The  futility  of  this  latter  hope 
may  be  gathered  from  the  followin  g :  -  ,  ,  j  i. 

Five  cases,  in  which  gold  wire  was  used,  which  had  been 
•operated  on  by  various  surgeons,  came  at  a  subsequent 
period  of  their  history  under  my  notice,  three  for  the  relief 
•of  recurrent  herniae  and  two  for  herniae_  which  had  become 
strangulated.  Of  the  three  former,  the  wire  in  two  was  found 
to  be  loose  in  the  tissues  and  free  from  the  aponeurosis  which 
it  had.  been  introduced  to  maintain  in  contact,  and  therefore 
its  continua¬ 
tion  in  the 
tissue  was  ob¬ 
jectless;  while 
the  third  was 
imbedded  in  a 
granulation 
mass  lying  so 
close  to  the 
surface  that  it 
was  evidently 
in  process  of 
cxtrusi  on, 
having  been 
entirely  freed 
from  the 
structures  in¬ 
to  which  it 
had  been  ori¬ 
ginally  intro¬ 
duced.  In  two 
cases  of  stran¬ 
gulation  the 
loop  of  wire 
which  had  ori¬ 
ginally  been 
introduced 
through  the 
aponeurosis 
was  found  free 
and  hung 
loose,  and  the 
bowel  had 
passed  right 
through  this 
loop  and  had 
become  en¬ 
tangled  and 
constricted  as 
if  in  a  tight 
ring.  In  one 
of  these  cases 
perforation 
had  already 
occurred  at 

the  point  of  _  , 

constriction  by  the  wire.  Not  only  do  the  soft 
muscle,  aponeurosis,  etc.,  conform  to  this  rule,  but 
likewise  subject  to  it.  In  the  case  of  bones,  such  as  the 
head  of 


How  long  do  wounded  tissues  require  to  be  maintained  in 
contact  by  adventitious  aid  before  sufficient  healing  takes 
place  to  enable  them  to  do  without  artificial  support . 
depends  upon  the  particular  tissue  involved  and  upon  the 
conditions  under  which  it  is  placed  at  the  time. 

In  a  healthy  subject,  an  extensive  aseptic  wound  of  the  skin 
brought  into  apposition  without  tension  and  upon  which  there 
is  no  traction,  seven  to  fourteen  days  are  generally  sufficient, 
as  the  healing  process  is  then  well  advanced.  No  doubt  the  | 
wound  maybe  superficially  cicatrized  before  that  time,  but  i 
union  is  imperfect,  and  if  the  tender  cicatrix  be  subject  to  , 
traction  it  would  yield.  Even  when  the  wound  does  not  open  , 
it  is  liable  at  that  early  period  to  stretch  and  to  leave  a  broad  , 
cicatrix.  A  cutaneous  stitch  in  such  a  wound  would  be  re-  | 
quired  to  maintain  apposition  for  a  week  or  ten  days,  bhould  | 
there  be  tension  on  the  part  a  longer  period  may  be  requir^.  ; 
In  smaller  cutaneous  wounds,  or  those  well  supported  by  ; 
neighbouring  tissues,  a  shorter  time  is  all  that  is  necessary.  > 
®  In  the  case  of  . 

divided  mus-  [ 
cles,  tendoiis,  ' 
oraponeurosis,  , 
a  suture  which 
would  main¬ 
tain  them  in 
contact  for 
three  weeks  is 
necessary.  In 
fourteen  days  , 
there  is  con-  i 

siderable 
union,  but  it 
requires  other 
seven  days  to 
enable  suffi¬ 
cient  firmness 
to  be  obtained 
in  the  cicatrix 
to  enable  it  to 
do  without  the 
active  support 
of  the  stitch. 
After  a  period 
of  twenty-one 
days  the  con¬ 
tinued  traction 
of  the  suture 
causes  the  soft 
tissues  to  give 
wav  before  it, 
and  this  goes^ 
on  until  the 
suture  lies 
loose  and 
functionless  in 
their  midst. 
It  must  be 
borne  in  mind 
that  when 
union  of 
aponeurosis  or 
other  like 
structures  is 
dependent 


Fig.  5. — Portion  of  chicken-bone  drainage  tube  in  process  of  absorption.  The  lower  part  is  filled  with  cells, 
and  small  portions  only  of  the  chicken  bone  retnair).  In  the  upper  part  the  structure  of  the  tube  can  be 
made  out,  though  it  is  being  perforated  by  cells,  and  at  the  periphery  erosion  is  taking  place. 


tissues, 
bone  is 

In  the  case  of 

_ _ the  tibia  and  condyles  of  the  femur,  steel  pins,  intro¬ 
duced  for  the  purpose  of  immobilizing  the  limb  after  excision 
■of  the  knee,  are  so  firmly  fixed  in  the  bone,  immediately  after 
introduction,  and  for  days  thereafter,  that  their  removal  pre¬ 
sents  great  difficulties,  and  in  order  to  accomplish  this  con¬ 
siderable  force  exerted  through  the  medium  of  suitable  instru¬ 
ments  is  necessary.  These  pins,  however,  become  loose  from 
fourteen  to  twenty-one  days  thereafter,  and  so  free  are  they  at 
the  latter  period  that  they  can  be  easily  lifted  from  their  posi¬ 
tion  by  the  fingers,  the  bone  having  become  absorbed  round  the 
periphery  of  the  pins.  A  wire  suture,  introduced  into  a  hole 
in  a  bone  just  suitable  to  its  size,  commences  about  the  same 
period  to  have  a  free  space  formed  round  its  periphery,  which 
increases  in  front  of  it  by  absorption  until  no  more  pressure 
is  exerted  by  the  wire.  Once  the  wire  lies  loose,  the  space 
between  the  bone  and  the  wire  may  again  be  filled  with  con¬ 
nective  tissue. 


upon  extensive  fibrous  tissue  formation,  such  fibrous  tissue 
after  its  formation  is  liable  to  stretch  for  fully  six  weeks,  and 
therefore  the  parts  during  that  time  ought  not  to  he  sub¬ 
jected  to  strain.  ; 

Fractured  or  divided  bone  placed  in  favourable  circumstances 

heals  as  readily  as  aponeurosis,  though  a  longer  period  is 
necessary  to  allow  of  deposition  and  fixation  of  the  earthy 
salts  and  to  accomplish  consolidation.  Shafts  of  long  bones 
subject  to  powerful  leverage  require  longer  fixation  than 
shorter  ones  not  sulject  to  such  strain.  In  many  cases  one 
would  desire  that  sutures  continue  their  hold  on  fracture  sur¬ 
faces  for  a  longer  period  than  four  weeks,  hut  at  the  end  of  the 
thii'd  week  a  softening  process  has  begun  at  the  point  where 
the  suture  has  exerted  pressure  on  the  hone,  and  this  soften¬ 
ing  process  continues  slowly  until  the  bone  in  front  of  the 
pressure  is  absorbed  and  the  suture,  lying  loose  and  exerting 
no  further  traction  on  the  parts,  remains  there  a  function¬ 
less  foreign  body. 

Just  how  long  is  required  for  this  loosening  process  to 
be  accomplished  depends  upon  the  bone  and  the  strain 
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that  the  osseous  tissue  is  subjected  to.  When  the  living 
union  of  the  bone  has  occurred  and  the  stitch  is  completely 
relieved  of  strain,  the  metallic  stitch  may  then  become  en- 
capsuled,  and  if  it  lies  close  to  the  bone  or  remains  entirely 
within  it,  so  as  not  to  prove  an  obstacle  to  the  free  movemeiit 
of  the  muscles,  it  may  remain  innocuous  indefinitely  ;  but  it 
no  longer  holds  the  bones  together.  Even  in  bone  one  cannot 
have  a  stitch  which  will  permanently  maintain  the  fragments 
in  apposition.  So  that  a  suture  acts  in  bone  in  the  same  way 
as  it  acts  in  the  soft  parts,  only  it  takes  longer  in  the  former 
to  attain  a  position  of  rest.  The  mere  presence  of  a  suture 
in  a  fracture,  unless  osseous  union  has  occurred,  will  not  pre¬ 
vent  the  separation  of  the  fragments.  In  two  cases  of  frac¬ 
tured  patella,  which  had  been  seen  by  me  some  years  after 
they  had  been  operated  on  by  others,  the  one  had  an  exten¬ 
sive  fibrous  union  between  the  osseous  fragments,  and  the 
bone  had  freed  itself  from  the  wire,  wdiich  was  quite  subcu¬ 
taneous,  but  was  not  giving  trouble  further  than  irritation. 
The  other  fractured  patella  had  healed  likewise  by  fibrous 
union,  and  the  wire  was  found  free  from  the  upper  frag¬ 
ment,  but  was  still  ad- 
lierent  to  the  lower  frag¬ 
ment  of  the  patella. 

From  the  foregoing  it 
must  be  evident  that 
the  material  to  be  used 
for  ligatures  and  su¬ 
tures,  besides  being 
physically  fitted  to  per¬ 
form  its  function,  re¬ 
quires  to  be  rendered 
aseptic,  and,  further, 
requires  to  comply  with 
a  physiological  test. 

First,  it  must  remain 
intact  in  the  tissues 
until  its  object  be  ac- 
complished  ;  and, 
secondly,  after  that  has 
been  attained  it  must 
permit  itself  to  be 
quickly  removed  by 
absorption.  Sterilized 
silk  is  practically  non¬ 
absorbable.  It  resists 
the  action  of  the  tissues 
for  a  very  long  period — 
years— and  is  frequently 
extruded.  Silkworm-gut 
and  hair  are  proof 
against  absorption,  and 
have  been  removed  from 
the  tissues  five  and 
seven  years  after  their 
introduction,  and  were 
at  the  end  of  that  period 
found  to  have  preserved 
their  smooth  surface 
quite  intact.  Tendons 
of  deer  and  kangaroo, 
though  absorbable,  re- 
fiist  the  action  of  the 
tissues  for  many  months. 

One  knows  how  difficult 
it  is  to  promote  absorp¬ 
tion  of  a  sloughed  tendon 
exposed  in  a  wound. 

Long  after  the  surround¬ 
ing  soft  tissues  are  ready  to  unite,  they  are  retarded  from 
doing  so  by  the  presence  of  dead  tendon. 

Catgut  is  one  of  the  best  substances  generally  available  for 
■sutures  and  ligatures,  but  care  ought  to  be  exercised  in  choos¬ 
ing  good  material.  For  ligatures  and  sutures  raw  catgut 
■ought  to  be  selected,  preference  being  given  to  such  speci¬ 
mens  as  present  the  best  physical  properties  and  show  that 
<iare  has  been  bestowed  on  its  manufacture.  It  must  be  evi¬ 
dent  that  the  subsequent  preparation  does  not  remedy  physical 
■deft*ct3  originally  in  the  gut,  such  as  want  of  strength,  or 
Toughness. 

hen  the  catgut  is  selected  it  is  then  placed  in  a  solution 
prepared  for  the  purpose  of  increasing  the  resistance  oflTered 
by  the  gut  to  the  action  of  the  living  tissues. 

As  the  resistance  required  varies  according  to  the  use  to 


Fig.  6.— Absorption  of  catgut.  Fragment  of  catgut  is  seen  in  the  midst  of  a  mass 
of  invading  leucocytes.  Erosion  at  the  periphery  and  some  penetration  of  gut. 

The 


various  degrees  of  resisting  power,  some  hanks  for  rapid 
absorption  and  some  capable  of  resisting  the  action  of  the 
tissues  for  longer  periods. 

The  gut  must  not  be  hardened  in  such  a  manner  as  to  pre¬ 
vent  leucocytal  penetration,  otherwise  it  will  be  too  resistant, 
and  in  this  way  may  be  no  better  than  silk  or  wire. 

Experiments  have  been  made  in  many  directions  with  the 
view  of  obtaining  a  suitable  medium  for  the  pi’eparation  of 
catgut  so  as  to  obtain  the  objects  in  view. 

One  of  the  best  media  which  we  have  used  is  obtained  by 
adding  an  aqueous  solution  of  chromic  acid  to  glycerine  in 
definite  proportions.  This  compound  is  found  to  act  upon 
the  catgut  in  the  way  of  increasing  its  resistance  to  the  action 
of  the  living  tissue.  Though  producing  a  soft,  pliable  catgut, 
the  degree  of  resistance  imparted  to  the  gut  can  be  varied 
according  to  the  time  which  the  gut  is  immersed  in  the  solu¬ 
tion.  The  longer  it  is  kept  in  the  solution  the  more  resistant 
it  becomes.  After  it  has  thus  been  prepared  it  is  stored  in  a 
carbolized  glycerine  solution.  It  is  ready  for  use  a  fortnight 
after  it  has  been  introduced  into  the  storage  solution.  When 

kept  in  this  storage 
solution  for  a  longer 
period  —  many  months 
or  several  years— it  be¬ 
comes  slightly  more  re¬ 
sistant  to  the  tissues. 

The  catgut  is  prepared 
for  surgical  purposes 
by  steeping  it  for  defi¬ 
nite  periods  in  a  mix¬ 
ture  of  chromic  acid 
and  glycerine,  which 
renders  it  sufficiently 
resisting  to  the  action 
of  the  tissues  to  answer 
the  physiological  tests. 
If  the  crystals  of 
chromic  acid  be  added 
directly  to  the  gly¬ 
cerine,  an  explosion 
or  violent  ebullition 
ensues.  In  order  to 
obviate  this,  an  aqueous 
saturated  solution  of 
chromic  acid  is  first 
made,  and  this  is  added 
to  glycerine  in  definite 
proportions  as  follows  : 

(A)  Solution.  —  Chromic 
acid  I  part  to  5  parts 
of  water.  Dissolve 
thoroughly  and  only 
use  the  clear  solution. 

(B)  Solution.  —  Take  i 
part  of  A  solution 
to  5  parts  of  glycerine. 
This  gives  rise  to  a 
dark  greenish  or 
brownish  compound 
with  the  evolution  of 
heat.*  This  compound 
is,  immediately  after 
preparation,  poured 
over  the  loose  catgut 
previously  arranged  in 
a  suitable  vessel,  all 
air-balls  which  may  be 
adhering  to  the  gut 

being  carefully  removed.  The  catgut  is  completely  im¬ 
mersed  in  this  solution,  and  it  is  kept  covered  by  it  (being 
stirred  occasionally)  for  a  period  sufficient  for  the  end  in  view 
— one  to  ninety-six  hours. 

The  catgut  is  then  removed  from  this  solution, 
rinsed  in  sterile  water,  to  free  it  from  the  jelly-like 
compound  ;  stretched  and  wiped  with  a  sterile  hard 
towel  to  remove  any  of  B  solution  that  may  adhere  to 
its  surface.  Otherwise  the  action  of  B  solution  would 
continue.  .  ,  ^  ^ 

After  the  stretching  the  catgut  is  wound  on  rods  at  least 


which  the  catgut  is  to  be  put,  so  the  catgut  is  prepared  with 
5 


*  This  forms  chemically  a  complex  mixture,  but  Mr.  Garrick  Anderson, 
Assistant  and  Lecturer  on  Chemistry  in  Glasgow  University,  assures  me 
that  glyceric  aldehyde  C^Hr.Os  is  the  principal  reagent,  and  it  is  possible 
that  traces  of  unchanged  glycerine  and  chromic  acid  may  both  contribute 
to  the  effect  produced. 
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Sin.  in  length,  and  preserved  in  a  storage  solution  made  up 
of  one  part  of  carbolic  acid  to  five  parts  of  glycerine.  The 
gut  is  ready  for  use  after  steeping  for  a  fortnight  in  this 
storage  solution.  If  the  cat¬ 
gut  is  not  for  immediate 
use,  hut  for  service  six 
months  to  one  year  after¬ 
wards,  the  storage  solution 
could  be  made  much  weaker 
— say,  one  part  of  carbolic 
acid  to  twenty  parts  of  gly¬ 
cerine.  This  retards  the 
hardening  that  is  apt  to 
follow  long  storage  in  the 
strong  carbolized  solutions. 

Just  before  application  of 
the  catgut  as  a  stitch  or 
ligature,  it  is  removed  from 
ttie  storage  solution  and 
dipped  in  absolute  alcohol, 
whiih  removes  superfiuous 
glycerine.  Dipping  in 
sterile  water  answers  the 
same  purpose,  but  it  softens 
the  gut,  which  is  not  desir¬ 
able.  By  means  of  this 
solution  the  surgeon  has  it 
in  his  power  to  prepare  liga¬ 
tures  and  sutures  possessing 
practically  any  degree  of  re¬ 
sistance  to  the  living  action 
of  the  tissues  which  he  may 
deem  proper  for  his  purpose. 

Thus,  for  superficial  sutures, 
in  a  part  not  subjected  to 
tension,  catgut  No.  00  pre¬ 
pared  in  B.  solution  for  one 
hour  is  used.  Such  sutures 
are  capable  of  holding  the 
tissues  together  from  four  to 
eight  days.  From  ten  to 
fourteen  days  after  their  in¬ 
troduction  the  portion  of 
the  suture  which  has  been 
left  on  the  outside  of 
the  skin  is  found  to  have 
become  shed  and  lies  loose 
on  the  surface — often  along 
with  some  desquamated  epi¬ 
thelium. 

When  it  is  desired  to 
maintain  in  contact  the 
deeper  tissues  such  as 
muscles  and  aponeurosis  for 
about  a  fortnight,  it  is  usual 
to  employ  thicker  catgut, 
such  as  Nos.  2  to  4,  which 
has  been  kept  in  the  prepara¬ 
tion  solution  for  forty- 
eight  hours.  When  the  parts 
are  to  be  maintained  in  ap¬ 
position  for  twenty-one  days 
the  gut— generally  Nos.  3  to  6 
—are  kept  in  the  preparation 
solution  for  96  hours,  the  gut 
slowly  absorbing  after  that 
period. 

Causes  which  Metard  Absorp- 
twn  of  Catgut  Sutures. 

There  are  some  conditions 
of  tissue  which  modify  the 
rate  of  absorption  of  this 
sterile  gut  suture.  The 
greater  the  vascularity  of 
the  part  within  the  limits 
of  health  (exclusive  of 
parenchymatous  tissue)  the 
quicker  will  the  absorption 
be,  while  marked  avascu¬ 
lar  ity  retards  absorption. 

In  youth  and  full  adult  life 
the  rate  of  absorption  may 


Fig  7  —Absorption  of  catgut.  Further  process  of  absorption, 
cells  have  penetrated  further. 
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absorption  is  appreciably  retarded.  The  variation  in  the  i 


absorption  within  these  limits,  however,  is  not  so  great  as 
to  make  a  practical  difference.  There  are  several  points 
which  influence  the  duration  of  the  suture  in  the  tissue  while 

still  maintaining  the  parts  in 
apposition.  The  first  is  over¬ 
tension  of  the  tissues  undei' 
the  suture,  either  by  over¬ 
contraction  of  the  tissues 
themselves  or  by  over-tight¬ 
ening  of  the  suture  at  the 
time  of  introduction.  Both 
of  these  retard  the  absorp¬ 
tion  of  the  gut  as  the  com¬ 
pressed  tissue  acted  on  by 
the  suture  gives  way  in  front 
of  the  suture,  so  that  leuco-  . 
cytal  penetration  of  the  gut 
is  obstructed.  The  phrase  is 
used,  “The  stitches  cut  their 
way  through.”  Secondly,  the 
introduction  of  the  gut  into 
tissues  deprived  of  their 
vascularity  or  whose  vitality 
is  otherwise  lowered.  The 
catgut  suture  remains  for 
long  periods  unacted  on  in 
the  midst  of  a  slough,  the 
leucocytes  not  being  able  to 
penetrate  the  tissue  to  reach  ' 
the  gut.  Thirdly,  repeated 
movement  of  a  stitch  after 
introduction  breaks  the  con¬ 
nexion  of  the  suture  with 
the  living  parts,  and  prevents 
leucocytal  penetration.  So 
that,  if  the  catgut  thread  be 
moved  frequently  in  the 
tissues,  the  leucocytes  can-“ 
not  exert  their  living  action 
in  the  gut,  and  therefore 
it  remains  unabsorbed. 
Fourthly,  septicity  in  a. 
wound  retards  absorption  by 
weakening  the  tissues  and 
by  degenerating  and  de-, 
stroying  the  leucocytes. 
When  gut  becomes  infil¬ 
trated  by  pyogenic  organ¬ 
isms  and  their  ptomaines, 
as  well  as  by  pus  corpuscles, 
it  becomes  more  resistant  to 
absorption  and  may  ulti¬ 
mately  be  extruded.  An 
impervious  suture  answers 
better  in  the  midst  of  sup¬ 
puration.  It  is  evident  that 
not  only  an  aseptic  suture 
must  be  used,  but  it  must 
be  introduced  into  an  aseptic 
wound  before  one  can  secure? 
the  advantages  of  such  gut. 

If  catgut  or  chicken-bone 
drainage  tubes  *  be  intro¬ 
duced  into  a  collection  of 
fluid  in  the  midst  of  the- 
living  tissue  such  as  blood, 
serum,  or  pus,  they  wilJ 
remain  for  weeks  macerated 
but  still  intact.  If  the  gut 
or  drainage  tube  should, 
however,  come  into  contact 
with  the  living  tissue  at  the 
side  of  such  a  collection, 
some  erosion  of  the  part  of 
the  foreign  body  in  contact 
with  the  tissue  would  ensue. 

*  Although  chicken-boue  drain¬ 
age  tubes  are  here  mentioned  in 
relation  to  absorption,  drainage 
tubes  of  any  kind  have  not  been 
used  in  my  practice  for  many 
years.  If  drainage  were  required 
purpose,  such  as  serous  or  other  non-purulont  oozing. 
'  ainage  tube  would  certainly  be  best. 


Fig.  8.— Absorption  of  catgut.  Process  of  absorption  still  further 
advanced,  many  minute  particles  of  the  catgut  being  isolated  by 
the  cellular  invasion. 


July  30,  i904-J 


ANNUAL  MEETING  :  THE  POPULAR  LECTURE 


r  The  Baman 
LMbdicax  Jouemal 


^39 


It  is  evident  that  mere  maceration  in  the  tissue  does  not 
account  for  absorption  of  the  catgut. 

The  Mode  of  Absorption  of  Catgut  and  Chicken-bone 
Drainage  Tubes. 

Twenty-four  hours  after  the  catgut  has  been  placed  in  the 
tissues  it  is  found  to  be  surrounded  by  leucocytes  which 
closely  invest  the  gut,  and  thereafter  sooner  or  later,  accord¬ 
ing  to  its  resistant  power,  gradually  erode  its  surface  and 
penetrate  into  its  interior.  The  strands  of  gut  in  contact 
with  these  leucocytes  gradually  undergo  erosion  and  appear 
rough  and  pitted  on  the  surface.  At  the  same  time  many  of 
the  leucocytes  in  the  vicinity  of  the  gut  become  swollen  and 
lake  on  the  colour  of  the  catgut.  Between  these  swollen 
leucocytes  and  the  strands  of  gut  fresh  leucocytes  appear  in 
the  vicinity,  gradually  taking  the  place  of  the  swollen  cells. 
The  swollen  cells  seem  as  if  they  had  absorbed  portions  of 
the  catgut  and  were  in  process  of  ingesting  it.  Such  swollen 
cells,  marked  by  their  size  and  discoloration,  may  occasion¬ 
ally  Ije  seen  at  a  considerable  distance  from  the  catgut,  as  if 
they  had  wandered  from  the  scene,  either  by  their  own 
amoeboid  action  or  were  aided  or  pushed  aside  by  the  move¬ 
ments  of  the  fresh  cells  going  to  the  attack.  Occasionally  the 
swollen  cells  appear  so  bloated  that  a  doubt  arises  whether 
for  the  time  at  least  their  amoeboid  power  had  diminished  or 
was  in  abeyance. 

The  principal  invasion  and  erosion  of  the  catgut  thread  is 
from  the  periphery,  which  results  in  the  thinning  of  the 
thread,  it  being  by-and-by  attenuated  to  a  mere  film,  which 
rapidly  disappears.  While  this  peripheral  erosion  is  pro¬ 
ceeding  the  absorption  is  further  aided  by  the  activity  of  the 
penetrating  leucocytes,  which  surround  and  detach  minute 
portions  from  the  periphery,  which  are  speedily  devoured. 
The  absorption  of  the  catgut  is  due  to  the  action  of  the  living 
cells,  and  therefore  dependent  on  their  presence  and  on  the 
facilities  which  are  afforded  them  for  acting  on  the  catgut 
undisturbed. 

After  absorption  of  the  catgut  has  proceeded  for  some  time, 
and  while  the  absorption  of  other  parts  of  the  gut  is  still  pro¬ 
ceeding,  an  inffltration  of  embryonic  connective  tissue  cells 
begins  to  appear,  which  forms  the  nucleus  of  a  new  fibrous 
tissue,  which  in  attenuated  form  ultimately  remains  marking 
the  place  of  the  foreign  body. 

The  amount  of  connective  tissue  which  forms  depends 
somewhat  on  the  vascularity  of  the  living  tissue  and  on 
the  rapidity  of  absorption  of  the  catgut.  The  more  rapid  the 
absorption,  other  things  being  equal,  the  less  the  connective 
tissue. 

The  use  of  material  such  as  has  been  described  is  of  service 
in  facilitating  wound  healing.  One  puts  into  a  wound  just 
such  foreign  bodies  as  are  absolutely  required,  and  these, 
while  being  sufficient  to  effect  the  purpose  for  which  they  are 
intended,  are  afterwards  speedily  removed  by  the  action  of 
the  living  tissues.  In  aseptic  wounds,  before  the  patient 
comes  out  from  the  influence  of  the  anaesthetic,  the  surgeon 
has  done  everything  necessary  to  enable  Nature  to  heal  the 
wound.  Its  first  and  only  dressing  is  applied.  That  dressing 
being  of  the  simplest,  a  layer  of  dry  sterile  gauze  or  a  film  of 
translucent  celloidin  just  overlapping  the  wound  and  render¬ 
ing  it  impervious.  At  the  end  of  the  period  deemed  suffi¬ 
cient  for  wound  healing,  this  dressing  may  be  removed,  or 
it  may  be  allowed  to  remain  until  it  is  shed,  when  all 
the  external  portions  of  the  sutures  are  found  adhering 
to  its  surface.  What  a  comfort  to  be  able  to  say  at 
the  end  of  an  operation  that  in  all  probability  there  is 
nothing  further  to  be  done  by  way  of  handling  or  touching 
the  wound,  which  will  not  be  looked  at  until  it  is  thoroughly 
healed. 

It  is  no  longer  necessary  to  disturb  the  patient  by  dressing 
in  order  to  remove  sutures,  which,  after  they  have  served 
their  function,  will  be  silently  and  perfectly  removed  by  the 
activity  of  the  living  cells  in  the  patient’s  body.  A  wound 
which  while  being  made  is  painless  and  remains  so  through¬ 
out,  which  heals  without  inflammation  or  the  production  of 
pus  and  under  the  dressing  applied  at  the  time  of  the  opera¬ 
tion,  is  ideally  perfect. 

Notk. 

The  microscopic  sections  shown  in  the  preceding  pages 
were  made  for  me  by  my  late  House-Surgeon,  Dr.  Potts.  The 
•drawings  were  made  by  Sister  Douglas,  partly  from  photo¬ 
micrographs  made  by  Dr.  Thomas  Reid  and  partly  from  draw¬ 
ings  made  directly  from  the  microscopic  specimens  by  Dr. 
Alex.  iNIatheson,  Carnegie  Research  Scholar,  Surgical  Depart¬ 
ment,  Glasgow  University.  k 


THE  POPULAR  LECTURE. 

Disease  Germs. 

The  first  popular  lecture  given  under  the  auspices  of  the 
British  Medical  Association  at  its  annual  meeting  was 
delivered  on  Thursday  evening,  July  28th,  in  the  Town  Hall, 
Oxford,  by  Dr.  Ferguson,  of  Cheltenham.  There  was  a  large 
and  appreciative  audience. 

The  Lecturer  chose  as  his  subject  disease  germs,  and  began 
by  stating  that  they  were  practically  all  of  them  microscopic 
fungi,  and  of  these  the  chief  divisions  were  the  budding 
fungi  or  yeasts,  which  accounted  for  a  small  number  of 
diseases,  for  instance,  thrush ;  the  weaving  fungi  or  moulds, 
such  as  caused  ringworm  ;  and  the  fission  fungi  or  bacteria, 
which  multiplied  mainly  by  division,  and  which  accounted 
for  by  far  the  greatest  number  of  known  germ-caused 
diseases. 

The  bacteria  themselves  were  discriminated  into  short  rods 
or  bacteria  proper,  long  rods  or  bacilli,  spirals,  and  cocci. 
The  credit  for  our  present  knowledge  of  the  subject  was 
stated  to  be  due  primarily  to  Weigert,  who  made  bacteria 
more  visible  by  staining,  and  to  Koch,  who  devised  the 
method  of  cultivation  on  and  in  solids. 

After  some  description  of  the  characters  and  distribution  of 
the  bacteria  a  long  series  of  slides  was  shown,  comprising  not 
only  nearly  all  the  known  and  verified  germs  of  disease,  but 
pictures  of  the  same  growing  en  masse  in  and  on  culture 
materials. 

Next  followed  a  series  of  the  malarial  parasites  which  were 
shown  as  attacking  and  destroying  the  red  blood  cells  ;  also 
specimens  of  the  trypanosomata  which  have  been  recently 
proved  to  be  the  cause  of  the  African  sleeping  sickness. 

Then  came  some  practical  applications,  while  the  neces¬ 
sity  for  the  isolation  of  all,  even  minor,  infectious  diseases 
was  insisted  on,  together  with  the  importance  of  fresh  air 
and  light,  of  cleanliness  and  the  exclusion  of  dust,  of  steril¬ 
izing  milk  and  of  boiling  rather  than  filtering  suspected 
drinking  water.  For  disinfecting  purposes  actual  boiling  and 
boiling  water  were  extolled  beyond  all  chemicals,  and  the 
lecturer  concluded  as  follows : 

I  must  now  speak  of  the  more  direct  help  that  science 
affords  against  some  of  the  most  fatal  germs  of  disease,  and 
in  so  speaking  I  am  thinking  of  the  medical  science  of  the 
future.  The  method  of  science  is  to  utilize  the  principle  that 
one  attack  of  infectious  disease  protects  against  another  ;  and 
how  does  it  protect,  unless  by  leaving  in  the  system  some¬ 
thing  hostile  to  the  disease  ?  It  is  the  province  of  science  to 
supply  that  substance  to  the  patient,  on  whom  it  at  once  con¬ 
fers  the  immunity  of  a  recent  attack.  This  substance  may  be 
obtained  in  many  ways.  Pure  cultures  may  be  grown  in  a 
current  of  air  which  will  so  far  attenuate  them  that  when 
injected  they  will  no  longer  give  but  only  prevent  the  disease, 
and  this  is  the  method  of  Haffkine  for  the  prevention  of 
cholera.  Or  the  disease  may  be  rendered  mild  by  passing  its 
germs  through  an  animal,  as  those  of  small- pox  through  the 
cow,  whence  vaccine  lymph.  Or  the  germs  may  be  grown  at 
a  high  temperature,  which  destroys  their  virulence,  but  not 
their  protective  power,  as  in  Pasteur's  method  for  the  preven¬ 
tion  of  anthrax.  Or  the  germs  may  be  simply  heated  to 
152"  F.,  as  in  the  preparation  of  Haffkine’s  prophylactic  of 
plague.  Or  a  diseased  organ  containing  germs  may  be  simply 
kept  in  the  dark  for  fourteen  days,  more  or  less,  and  then 
made  into  an  emulsion  and  injected,  as  in  Pasteur’s  preventive 
treatment  of  hydrophobia.  By  that  long  keeping  the  germs 
will  have  been  rendered  powerless  to  harm,  though  potent 
still  to  help.  Or  the  dead  cultures  themselves  may  be  in¬ 
jected,  as  in  "Wright’s  antityphoid  inoculations.  Or  last,  not 
least,  the  serum  of  immunized  animals  may  be  injected, 
which  is  the  plan  employed  against  diphtheria.  The  immuni¬ 
zation  of  horses  is  effected  by  injecting  them  with  increasing 
doses  of  diphtheria  toxin,  to  which  they  are  naturally  refrac¬ 
tory.  In  fact,  the  horses  seem  but  little  the  worse  for  their 
treatment.  After  a  certain  number  of  repetitions  of  the  pro¬ 
cess  the  natural  resistance  of  the  blood  and  tissues  will  have 
occasioned  the  formation  of  a  large  amount  of  antidote  or 
antitoxin,  and  this  it  is  in  the  serum  of  horses’  blood  that  is 
now  used,  throughout  the  world,  for  the  prevention  and  cure 
of  diphtheria.  Here  I  may  explain  that  a  unit  of  strength  in 
an  antidiphtheritic  serum  means  the  amount  that  would 
neutralize  enough  diphtheria  poison  to  kill  100  guinea-pigs. 
The  common  human  dose,  therefore,  of,  2,000  units  would 
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procure  immunity  for  no  less  than  200,000  guinea-pigs.  There 
is  no  certain  knowledge  yet  as  to  how  these  antitoxins  act. 
It  is  enough  to  know  that  they  do  ait  as  antidotes,  and  as 
directly  as  an  alkali  neutralizes  an  acid  ;  an  1  it  is  absolutely 
certain  that  whatever  we  may  be  doing  in  this  direction  at 
present,  it  is  as  nothing  compared  with  what  we  shall  soon  be 
effecting  towards  the  prevention  and  cure  of  diseases,  by 
means  of  the  disease  germs  themselves.  It  is  like  the  old 
plan  of  swallowing  a  hair  of  the  dog  that  bit  you.  It  is  need¬ 
less  for  me  to  quote  statistics  regarding  the  efficacy  of  all 
these  new  protective  and  curative  measures.  It  is  enough  to 
say  that  they  are  full  of  promise  and  that  they  represent  the 
lines  on  which  modern  medicine  is  •working  in  its  ceaseless 
efforts  for  the  happiness,  comfort,  and  longevity  of  mankind 
and  animal  kind. 

Before  concluding,  I  would  like  to  say  a  few  words  on  the 
wonderful  subject  of  immunity.  If  it  was  not  for  our  im¬ 
munity  we  should  not  be  here  to-night ;  for  our  germinal 
enemies  surround  us  on  every  side,  but  thanks  to  our  im¬ 
munizing  power,  we,  mostly,  know  nothing  about  them.  By 
immunity  I  mean  the  power  possessed  by  our  blood  and 
tissues  of  destroying  the  germs  on  their  first  onslaught.  Im¬ 
munity  is  a  very  complicated  subject  and  is  full  of  strange 
anomalies.  It  is  not  simply  and  solely,  as  MetchnikofF 
thought,  that  our  white  blood  cells  pursue  the  germs  and 
literally  devour  them,  but  that  these  cells  on  irritation  give 
off  protective  bodies,  alexins  and  sozins,  which  are  always 
present  in  the  blood,  in  smaller  or  larger  quantities,  and  which 
do  poison  the  germs.  Negroes  have  an  immunity  against 
malaria  and  yellow  fever,  but  they  are  very  prone  to  con¬ 
sumption.  Man  sulfers  from  typhoid  and  cholera,  but  all 
the  lower  animals  are  immune  in  respect  of  these. 
Man  and  cattle  are  readily  affected  by  tubercle,  but 
the  dog  and  the  rat  resist  it.  Man,  cattle,  and  sheep,  are 
prone  to  anthrax,  but  not  so  dogs  and  cats  and  rats.  The 
hedgehog  and  the  pig  resist  snake  poison,  and  rats  do  not 
take  diphtheria,  though,  like  many  other  animals,  they  are 
very  prone  to  plague.  Young  animals  are  more  susceptible 
than  old  ones,  and  many  diseases,  mild  with  us,  are  most 
fatal  to  uncivilized  races,  as  was  measles  to  the  Fiji 
Islanders. 

Crocodiles,  I  am  told,  are  never  affected  with  lockjaw, 
though  they  are  very  susceptible  to  diphtheria,  and  I  am 
sure  that  all  here  will  sympathize  with  these  afflicted  reptiles 
and  will  hope  that  arrangements  may  be  made  at  once  for 
supplying  all  sore-throated  crocodiles  with  at  least  10,000 
units  of  diphtheria  antitoxin  !  Human  milk  possesses  great 
immunizing  power,  and  this  is  one  reason  why  nursed 
children  usually  do  better  than  bottle-fed  ones.  There  is 
no  such  thing  as  general  immunity,  and  immunity  can  be 
easily  lessened,  as  by  over-fatigue,  or  cold,  or  over-consump¬ 
tion  of  alcohol.  On  the  other  hand,  by  over-eating— though 
injurious  in  itself— we  can  distinctly  increase  our  immunity 
against  tubercle.  Immunity  is  one  of  the  most  interesting 
studies  in  medicine,  but  I  must  not  pursue  the  subject  any 
further  now.  We  are  all  born  too  soon,  and  the  last  hundred 
years  in  science  have  been  worth  all  the  thousands  that 
preceded  them,  and  I  have  not  the  slightest  doubt  that  the 
next  hundred  years  will  mark  the  victory  of  medicine  over 
numerous  maladies  which  at  present  defy  our  means  of  cure. 
For  those  happy  people  who  will  be  living  a  hundred  years 
hence  there  will  probably  no  longer  be  any  dread  of  infection, 
for  perhaps  before  then — thanks  to  radium  and  its  congeners 
— we  shall  have  exterminated  all  noxious  bacteria,  and  our 
grandchildren  will  therefore  all  live  to  at  least  a  hundred 
years  or  more.  Already,  within  the  last  sixty  years,  the 
average  length  of  life  has  been  extended  by  about  ten  years. 
With  the  advance  of  medical  science  it  is  even  conceivable  that 
there  may  be  no  weaker  organs  hereafter  ;  and  if  that  is  the 
case,  the  last  act  will  consequently  come  to  all  quite  suddenly 
and  painlessly,  when  all  our  organs  shall  have  equally  worn 
<mt  together;  when  all  shall  give  and  stop  and  crumble  and 
dissolve  together — just  as  it  was  with  the  celebrated  “one-hoss 
shay  ” — and  perhaps  there  will  be  no  need  of  cremation  furnaces 
in  those  days,  but  only  of  a  broom  and  a  vase,  to  sweep  up 
and  to  hold  the  sad  remnants  of  our  mortality  !  Such,  or 
something  like  it,  maybe  the  result  of  that  far-off  happy  time 
devoutly  to  be  wished  for,  though  none  of  us  here  may  live  to 
see  it,  when  disease  germs  shall  have  gone  the  way  of  the 
mammoth  and  the  mastodon,  of  the  black  death  and  of  the 
sweating  sickness;  when  bacilli  shall  have  ceased  from 
troubling  and  when  cocci  shall  no  longer  assail  us. 

[Ninety  lantern  slides  in  illustration  of  the  disease  germs 
referred  to  were  shown  during  the  lecture.] 


CONGRESS  OF  THE  ROYAL  INSTITUTE  OF 
PUBLIC  HEALTH. 

The  Congress  of  the  Royal  Institute  of  Public  Health  has 
this  year  been  held  at  Folkestone,  under  the  Presidency  of 
the  Earl  of  Radnor.  The  Congress  opened  on  Thursday  ■ 
morning,  July  21st,  with  a  reception  in  the  Pleasure  Gardens 
Theatre,  the  Mayor  of  Folkestone  welcoming  the  delegates, 
after  which  Professor  W.  R.  Smith,  the  President  of  the 
Institute,  conferred  its  Honorary  Fellowship  on  the  Earl  of 
Radnor,  who  accepted  the  Presidency  of  the  Congress. 

The  Earl  of  Radnor  said  he  thought  the  work  of  the 
Institute  might  be  extended  in  time  to  educate  those  who 
lived  in  the  country  districts,  which  were  very  backward  in 
sanitary  science.  A  pure  milk  supply  was  of  the  greatest 
importance  to  the  community,  but  this  could  be  attained 
only  by  improving  the  water  supply  and  the  sanitary  arrange¬ 
ments  of  the  farm  buildings. 

Sir  Edward  Sassoon,  M.P.,  proposed  a  vote  of  thanks  to 
the  Earl  of  Radnor,  which  was  seconded  by  Sir  Charles. 
Cameron. 

In  the  afternoon,  the  Section  of  Tropical  Medicine  met. 
and  Professor  Simpson,  the  President,  delivered  his  address 
on  preventive  work  in  tropical  medicine.  He  detailed  the 
history  of  preventive  medicine  in  the  tropics  so  far  as  the 
British  possessions  were  concerned,  and  pointed  out  that,  as 
a  result  of  improved  sanitation,  the  death-rate  among  the 
British  soldiers  in  India  had  fallen  from  80  to  16  per  1,000. 
He  passed  on  to  consider  the  remarkable  discoveries  con¬ 
nected  with  cholera,  plague,  Malta  fever,  fllariasis,  malaria, 
and  yellow  fever,  and  other  diseases  during  the  last  twenty 
years  that  marked  as  great  an  epoch  in  the  history  of  preven¬ 
tive  medicine  as  did  the  earlier  work  of  Pasteur.  Suggestions 
were  made  with  a  view  to  improving  the  sanitary  administra¬ 
tion  in  the  tropics. 

Mr.  Cantlib  read  a  paper  on  beri-beri. 

In  the  Preventive  Medicine  Section,  Dr.  Tyson,  the  Pre¬ 
sident,  reviewed  what  had  been  done  in  the  past  with  regard 
to  preventive  medicine,  and  looked  forward  to  what  might 
justly  be  expected  in  the  future,  after  which 

Mrs.  Garrett  Anderson,  M.D.,  read  an  instructive  paper 
on  the  economic  value  of  compulsory  vaccination  at  school 
age,  an  abstract  of  which  is  given  at  p.  242. 

In  the  evening  there  was  a  reception  by  the  Earl  and 
Countess  of  Radnor. 

The  annual  meeting  of  members  of  the  Institute  was  held 
on  Tuesday,  when  Professor  W.  R.  Smith,  was  re-dlected 
President. 

Milk  Supply. 

The  real  work  of  the  Sections  commenced  on  Friday,  and 
was  continued  throughout  that  day,  and  on  Monday  milk  wa& 
the  subjfct  of  a  number  of  papers  both  in  the  Preventive- 
Medicine  and  in  the  Bacteriological  Sections.  A  discussion 
on  a  clean  milk  supply  was  initiated  by  Dr.  Nash(M.O.H. 
Southend),  who  pointed  out  the  filthy  conditions  so  fre¬ 
quently  obtaining  in  the  cowsheds  and  in  the  handling  of 
milk.  No  dairy  should  be  permitted  to  continue  without  s> 
refrigerating  apparatus.  The  importance  of  covering  over 
milk  in  order  to  prevent  contamination  by  flies  and  dust  had. 
perhaps,  hardly  been  sufiiciently  realized.  Recently  the- 
Southend  Town  Council  had  passed  a  regulation  under 
Article  13  of  the  Dairies,  Cowsheds,  and  Milkshops  Order  of 
1885,  which  had  been  approved  by  the  Local  Government 
Board,  and  reads  as  follows  ; 

Every  retail  purveyor  of  milk  shall  cause  every  vessel  containing 
milk  to  be  protected  from  dust,  flies,  and  other  sources  of  contamina¬ 
tion  by  means  of  suitable  covers. 

The  Rev.  Canon  Horsley  (Chairman  of  the  Public  Health 
Committee,  Southwark)  read  a  paper  on  the  adulteration  ©f 
milk,  in  which  he  discussed  the  statistics  of  adulteration  and 
the  workings  of  the  various  Acts,  and  gave  it  as  his  opinion 
that  at  least  four  samples  from  every  dealer  should  be  taken 
annually,  in  order  to  encourage  the  honest  and  discourage 
the  dishonest  traders. 

Mr.  Councillor  Shelmerdine  (Liverpool)  dealt  with  the 
distribution  and  sale  of  humanized  and  sterilized  milk,  and 
described  the  municipal  ddpot  at  Liverpool  and  its  adminis¬ 
tration.  Among  4,453  infants  coming  promiscuously  to  the- 
ddpots  the  average  mortality  was  78  per  i,oco,  as  against  a 
corrected  rate  of  159  per  1,000  generally  for  Liverpool. 

Dr.  Hope  (Liverpool)  gave  further  interesting  particulars. 

Mr.  Short  (Bootle)  pleaded  for  the  municipalization  of  the 
milk  supply,  and  claimed  that  while  desirable  in  the  interests 
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'  of  the  public  health,  there  was  no  insurmountable  obstacle  to 
'  this  end. 

;  In  the  Bacteriological  Section  the  collection  and  transit  of 
'  milk  was  discussed,  Dr.  Lister  discussing  and  criticizing  the 
methods  employed  by  therail  way  companies.  Dr.  Eyre  giving 
details  of  the  bacterial  content  of  milk  at  the  points  of 
origin  and  distribution,  showing  the  enormous  increase  at 
i  the  last-named;  Dr.  Eastes  dealing  with  bacteriological 
'  technique;  and  Mr.  Sidney  Villar,  F.R.O.V.S.,  urging  the 
)  necessity  for  veterinary  control  of  dairy  herds. 

Hospitals  for  Infectious  Diseases. 

Infectious  hospitals — their  usefulness  or  otherwise — gave 
rise  to  an  animated  discussion. 

'  Dr.  Killick  Millard  (Leicester)  introduced  the  subject, 
confining  his  remarks  to  scarlet  fever.  He  pointed  out  that 
this  was  the  disease  that  monopolized  the  majority  of  the 
beds  in  an  infectious  hospital,  and  it  was  not  the  dangerous 
one  that  it  used  to  be.  In  Leicester  matters  had  been  brought 
to  a  head  owing  to  the  compulsory  closing  of  the  hospital,  and 
Dr.  Millard  showed  by  means  of  a  diagram  that  the  incidence 
of  scarlet  fever  after  that  event  seemed  to  be  actually  less 
than  while  the  hospital  was  open,  judging  by  the  notifica¬ 
tions.  He  considered  that  a  case  had  been  made  out  for 
inquiry,  and  moved  the  following  resoluton,  which  was 
seconded  by  Dr.  Fraser  (Portsmouth) : 

That  as  the  hospital  isolation  of  scarlet  fever  has  now  been  tried  on  a 
large  scale  for  many  years,  and  as  some  doubt  exists  as  to  whether  the 
results  obtained  are  commensurate  with  the  cost,  it  is  desirable  in  the 
public  interest  that  a  full  and  authoritative  inquiry  into  the  subject 
should  be  made. 

Dr.  Barlow  (Bootle)  said  that  the  crux  of  the  whole 
question  lay  in  the  possibility  and  efficiency  of  home  isola¬ 
tion,  and  that  in  towns  where  home  isolation  could  not  be 
depended  upon  infectious  hospitals  were  indispensable. 

Professor  Kenwood  dissented  from  the  views  of  Dr. 
Millard,  though  he  considered  that  perhaps  too  many  cases 
were  removed  to  the  hospitals.  He  emphasized  the  value  of 
hospitals  from  the  point  of  view  of  treatment  alone. 

Professor  Simpson  said  that  while  he  had  attacked  isolation 
hospitals  and  their  administration,  he  was  convinced  of  the 
necessity  for  isolation.  He  advocated  the  cubicle  system  as 
applied  in  Paris. 

Dr.  Beale  Collins  (Kingston)  agreed  with  Dr.  Barlow,  and 
stated  that  in  Kingston,  a  town  of  suburban  villas,  it  was 
only  necessary  to  remove  to  hospital  about  7  per  cent,  of  the 
cases.  Others  having  spoken  in  similar  strain  Dr.  Millard’s 
motion  was  put  to  the  meeting  and  carried,  33  voting  for  it  and 
20  against. 

The  sanatorium  treatment  of  phthisis,  the  administrative 
control  of  whooping-cough  and  measles,  and  the  case  for  a 
M  inistry  of  Public  Health  were  other  subjects  dealt  with  in 
this  Section. 

The  Bacteriology  of  Water. 

Dr.  Klein,  the  President  of  the  Section  of  Bacteriology, 
gave  an  address  on  the  aim  and  scope  of  bacteriological 
analyses  of  water  and  shell-fish,  with  special  reference  to 
sewage  pollution,  in  which  he  dealt  with  the  various  data  to 
be  obtained  and  their  significance,  and  gave  a  scathing  in¬ 
dictment  of  the  methods  and  statements  of  the  examiners  of 
the  London  water  supplies. 

Professor  Hewlett  presented  the  report  of  a  Committee 
Uiat  has  been  considering  the  procedure  to  be  adopted  in  the 
hacterioscopic  examination  of  water.  At  the  Congress  of  the 
Institute  last  year  it  was  felt  that  the  methods  of  bacteri¬ 
ological  examination  of  water  were  carried  out  in  a  haphazard 
sort  of  way  without  any  uniformity,  and  the  present  report 
embodied  a  number  of  recommendations  which  if  carried  out 
by  analysts  all  over  the  country  would  conduce  to  a  uni¬ 
formity  which  was  urgently  needed.  On  the  motion  of 
Professor  Hewlett  it  was  resolved  that  a  copy  of  the  report 
should  be  forwarded  to  the  Water  Board. 

Sewage  Pollution  oi<'  Tidal  Rivers. 

Mr.  Foulerton  read  a  paper  on  the  pollution  of  tidal  w  aters 
by  sewage.  The  paper  was  an  elaborate  one,  dealing  with  the 
results  of  a  number  of  analyses  and  with  statistical  data.  As 
regards  sea  or  brackish  water,  Mr.  Foulerton  considered  that 
the  chlorine  and  two  ammonias  were  the  best  chemical  guides, 
the  oxygen  absorbed,  and  nitrates,  for  sea-water  at  any  rate 
being  unreliable.  In  the  open  Channel  he  had  never  found 
more  than  140  microbes  per  c.cm.  He  raised  the  question  as 
to  whether  fish  might  convey,  by  their  intestine,  dangerous 


pollution  to  an  unpolluted  locality.  Dr.  Savage  (Colchester) 
and  the  President  joined  in  the  discussion. 

State  Registration  op  Nurses. 

In  the  Ladies’  Section,  presided  over  by  the  Countess  of 
Radnor,  the  State  registration  of  nurses  gave  rise  to  some 
discussion,  papers  being  contributed  by  Mrs.  Bede'Ord 
Fenwick,  who  in  conclusion  expressed  the  hope  “that  the 
nurses  in  the  Imited  Kingdom,  and  the  sick  whom  they 
tended  with  so  much  devotion,  might  speedily  benefit  by  the 
passing  of  a  judicious  Act  of  Parliament  providing  for  their 
efficient  education  and  granting  them  the  legal  status  which 
was  their  due”  ;  by  Miss  Plum,  and  Miss  Barling,  Matron  of 
the  Borough  Sanatorium,  Folkestone,  who  supported  this 
view. 

Hygiene  of  the  Home. 

Domestic  hygiene  and  cooking  came  in  for  considerable 
attention.  Miss  Clara  Fitter  gave  a  judicious  summary  of 
the  principal  points  in  connexion  with  air,  water,  and  food, 
and  the  choice  of  a  dwelling;  and  Miss  Janet  Grant  dis¬ 
cussed  diet,  and  emphasized  the  truism  that  “good  cookery 
is  the  best  economy,”  giving  many  useful  hints  on  dietaries 
and  the  proper  cooking  of  food.  Mrs.  Scharlieb,  M.D.,  con¬ 
tributed  a  paper  on  the  laws  of  health  for  girls  during  the 
years  of  adolescence  at  home  and  at  school.  Useful  details 
were  given  as  to  the  importance  of  fresh  air,  warmth,  proper 
food,  and  exercise  and  rest.  Lady  Hamilton  and  Mrs.  Stuart 
read  papers  respectively  on  the  advisability  of  corporations 
instructing  district  visitors  in  house  hygiene,  and  on  a  plea 
for  women  guardians. 

Child  Study  and  School  Hygiene. 

In  the  Section  on  Child  Study  and  School  Hygiene,  Sir 
George  Kekewich,  K.C.B.,  late  Secretary  to  the  Education 
Department,  presided,  and  took  as  the  theme  for  his  address 
the  physical  education  of  our  children.  He  said  the  subject 
comprised  not  merely  physical  exercises  and  physical  train¬ 
ing,  but  the  conditions  under  which  children  lived  both  at 
school  and  at  home.  This  was  one  of  the  best-attended  sec¬ 
tions,  and  the  papers  contributed  were  of  a  high  standard 
both  as  regards  matter  and  importance  of  the  subject. 

Dr.  Butler  Hogan  (Tottenham),  in  a  discourse  on  school 
hygiene,  put  in  a  plea  for  the  compulsory  teaching  of  the 
principles  of  hygiene  in  all  public  schools,  and  outlined  in 
brief  what  might  be  taught.  He  considered  that  intem¬ 
perance  would  best  be  fought,  not  from  the  pulpit  or  the 
platform,  but  by  teaching  the  children  the  awful  conse¬ 
quences  that  follow  alcoholic  excess.  The  value  of  beans» 
lentils,  oatmeal,  and  cocoa  was  insisted  upon. 

Dr.  Harry  Campbell  contributed  a  paper  on  the  evil 
effects  of  too  soft  a  diet  in  children.  He  urged  that  the  child 
should  begin  to  take  hard,  solid  foods  at  the  seventh  month,, 
when  he  should  be  allowed  to  gnaw  at  chop  bones  and 
chicken  bones,  and  to  eat  hard,  leathery  crusts,  biscuits, 
sugar-cane,  and  certain  fruits.  In  this  way,  he  said,  the  in¬ 
stinct  to  masticate  was  afforded  due  opportunity  to  develop  ; 
when  the  child  had  learnt  to  masticate  by  instinct,  and  not 
till  then,  a  limited  quantity  of  the  softer  farinaceous  foods 
may  be  permitted. 

In  a  paper  on  school  food.  Dr.  Whitehead  Reid  advocated 
the  addition  of  such  substances  as  chestnuts,  banana,  whole¬ 
meal,  and  oatmeals,  clarified  dripping  as  a  substitute  for- 
butter,  tripe  and  onions,  vegetable  and  white  soups,  cheese,, 
and  macaroni  cheete,  dates  and  figs,  with  milk  and  fish  soup. 

Defectiv'e  vision  in  children  was  the  subject  of  papers  by 
Dr.  Menzies  and  Dr.  Williams  Freeman.  The  former  dealt 
with  the  influence  of  visual  defects  on  education,  the  latter- 
found  from  observations  in  nearly  1,500  children  in  AVest 
Hants  that  64  per  cent,  showed  normal  vision,  compared  with 
39  per  cent,  as  observed  by  Mr.  Brudenell  Carter  in  London.. 
The  mental  side  of  childhood  was  not  overlooked.  Dr.. 
Leonard  Guthrie  discussing  mental  overstrain  in,  and  Dr. 
Fletcher  Beach  the  diagnosis  and  treatment  of,  feeble¬ 
minded  children.  Mr.  John  Jackson  pressed  home,  almost 
beyond  reason,  his  thesis  of  the  advantages  of  ambidexterity 
and  Mr.  Warrington  Hayward  described  the  aims  and 
method  of  the  Invalid  Children’s  Aid  Association  and  the- 
useful  work  it  is  doing. 

Physical  Deterioration. 

“Physical  Deterioration ”  was  the  subject  of  a  long  paper 
by  Lieutenant- Colonel  Duke,  who  advocated  the  universal 
enforcement  of  physical  training.  He  considered  that  more 
care  should  be  taken  of  nursing  mothers,  and  is  in  accord 
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with  the  assertion  of  the  Commissioner  of  the  British  Medical 
Association  that  the  root  of  national  deterioration  lay  in  the 
health  of  the  mothers  during  pregnancy  and  the  feeding  of 
infants  during  their  earlier  years. 

Engineering  and  Building  Construction. 

In  the  Section  of  Engineering  and  Building  Construction 
(President,  Mr.  W.  Harpur,  M.I.C.E.,  Borough  Engineer, 
Cardiff)  the  papers  were  of  a  strictly  technical  character.  Mr. 
Maxwell  (Tunbridge  Wells)  read  a  paper  on  the  Conserva¬ 
tion  of  Subterranean  Water  Supplies  ;  Mr.  Watson  (Leeds) 
discussed  the  disposal  of  refuse ;  and  Mr.  Martin  made 
suggestions  with  regard  to  seaside  sewage  disposal. 

Tuberculosis. 

On  Monday  the  whole  of  the  Sections  joined  in  one  meet¬ 
ing  to  listen  to  an  address  by  Professor  Hueppe  of  Prague  on 
Tuberculosis.  Professor  Hueppe  said  that  phthisis  was  more 
prevalent  in  the  towns  than  in  the  country  ;  dust,  bronchial 
catarrh,  and  lowering  diseases  being  predisposing  causes. 
Infection  alone  did  not  suffice  to  produce  tuberculosis,  there 
was  also  predisposition.  The  frequency  of  infection  of 
children  from  tuberculous  milk  had  been  underestimated  by 
Ivoch. 


THE  ECONOMIC  VALUE  OP  EEVACCINATION. 

At  the  Congress  of  the  Eoyal  Institute  of  Public  Health 
Mrs.  Garrett  Anderson  read  a  paper  on  this  subject. 
8he  said  that  if  any  considerable  section  of  society 
would  not  accept  vaccination  and  revaccination,  it  would 
be  necessary  to  fall  back  upon  the  second  line  of  defence 
by  trying  to  isolate  every  case  of  small-pox  as  it  arose, 
and  by  surrounding  every  such  case  with  persons  made  im¬ 
mune  to  the  contagion  by  revaccination.  There  was  no 
question  in  the  mind  of  any  one  practically  responsible  for 
the  control  of  small-pox  epidemics  of  doing  without  vaccina¬ 
tion  and  revaccination.  Even  at  Leicester  Dr.  Millard  properly 
insisted  upon  the  absolute  necessity  of  having  all  the  small¬ 
pox  hospital  doctors,  nurses,  attendants,  and  servants  pro¬ 
tected  by  recent  revaccination.  Therefore  the  points  to  be 
considered  were  ;  “  Can  isolation  of  all  infected  persons,  com¬ 
bined  with  a  large  amount  of  compulsory  vaccination  in  the 
persons  who  attend  them,  be  trusted  to  protect  a  community 
from  severe  epidemic  small-pox  ?  and,  if  it  can,  what  will  this 
method  cost  as  compared  with  the  general  revaccination  of 
the  entire  population  at  school  age  ?  ”  The  risk  of  an  epidemic 
being  started  in  any  community  depended  always  on  two 
factors,  first — the  presence  of  contagion,  and,  secondly,  the  pre¬ 
sence  of  persons  in  the  near  vicinity  of  such  contagion 
who  were  not  immune  through  vaccination  and  revaccination. 
In  civilized  communities  a  large  proportion  of  children  and 
young  people  had  been  made  immune  by  infant  vaccination, 
the  protection  from  which  gradually  wore  out  and  required 
to  be  renewed.  The  risk  of  an  epidemic  was  therefore  equal 
to  the  number  of  the  centres  of  infection  multiplied  by  the 
number  of  unprotected  or  only  partially-protected  persons 
exposed  to  the  contagion.  If,  for  instance,  ten  cases  of 
small-pox  were  imported  into  a  village  at  one  time  and  were 
located  in  ten  different  houses,  no  epidemic  would  result  if 
all  the  people  in  that  village  were  immune  to  the  contagion — 
that  is,  if  every  child  had  been  well  vaccinated  and  every 
adult  well  and  recently  revaccinated,  the  village  would  be 
as  secure  as  a  small-pox  hospital  was  with  its  much 
larger  number  of  small-pox  cases  but  with  a  staff  of 
revaccinated  attendants.  But  if  only  some  of  the 
inhabitants  of  the  village  were  protected  by  vaccina¬ 
tion  and  revaccin.ation  an  epidemic  would  certainly 
result  unless  the  unprotected  part  of  the  population 
could  be  rigidly  isolated  from  the  centres  of  infection. 
The  question  Mrs.  Garrett  Anderson  wished  to  ask  was ; 
‘  ‘  Which  plan  would  cost  the  least — to  have  every  child  in 
that  village  vaccinated  in  infancy  and  to  have  the  protection 
renewed  at  or  before  12  years  of  age,  or  to  permit  a  large 
minority  to  remain  ready  to  take  the  infection,  but  to  pro¬ 
vide  isolation  for  all  who  fall  ill  as  soon  as  the  nature  of  the 
illness  is  recognized  ?  ”  If  the  second  plan  were  adopted  a 
large  sum  was  spent  upon  the  vaccination  and  revaccination  of 
part  of  the  population,  and  then  a  further  large  sum 
for  the  cost  of  isolating  the  unprotected  minority. 
The  speaker  askefi  her  hearers  to  consider  what  was  wanted  for 
a  hospital  of  only  50  beds  if  isolation  were  to  be  anything  but 
a  sham.  There  must  be  a  site  a  mile  or  more  away  from 
other  dwellings,  and  on  this  site  a  building  capable  of  holding 
50  patients.  In  addition  there  would  be  wanted;  (1)  An  ad¬ 
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ministrative  block  for  the  nurses  and  staff,  with  sitting-rooms 
and  bedrooms,  with  kitchen  for  the  cooking  required  for  the 
patients  and  staff.  (2)  Laundry  block.  (3)  An  observation 
ward  where  patients  could  be  isolated  when  necessary.  (4)  A 
discharging  block,  without  which  it  is  not  possible  to  guarantee, 
that  patients  .are  discharged  free  from  infection.  (5)  De¬ 
structor  to  burn  night  soil  and  all  refuse.  (6)  Mortuary  and 
shed.  (7)  A  steam  disinfector  and  laundry  machines.  (8)  ^ 
Concreted  sites  ready  for  two  future  pavilions.  (9) 
The  cost  of  thoroughly  enclosing  the  hospital  ground. 
(10)  The  provision  of  water,  (u)  A  complete  system 
of  drainage.  (12)  The  provision  of  gas  or  electric 
light.  (13)  Storehouses  for  coal,  wood,  and  supplies. 
(14)  A  shed  for  a  cart.  (15)  Eoads  and  paths.  (16)  Architect’s 
commission.  (17)  Clerk  of  works’ salary.  (18)  Cnderdraining 
of  land,  Local  Government  Board  and  legal  charges,  sundry 
extras.  The  North  Staffordshire  Joint  Small-pox  Hospital 
Board  had  lately  made  a  contract  for  a  small-pox  hospital  to  ' 
contain  50  beds.  The  requirements  mentioned  were  taken 
from  their  estimate  of  what  was  necessary,  and  the  estimated 
price  of  each  item  was  given.  The  total,  including  ;^'4,ooo 
spent  previously  on  the  wards,  came  to  ^12,000.  Then  there  | 
was  the  up-keep,  servants  both  indoors  and  out,  and  nurses  j 
must  all  be  there  if  the  hospital  was  to  be  instantly  ready  for  i 
use.  For  this  an  expenditure  of  at  least  ;^5oo  a  year  would  ; 
be  required.  In  this  case,  therefore,  the  provision  of  isola¬ 
tion  for,  say  at  most,  900  people  who  would  not  have  taken 
small- pox  had  they  been  revaccinated  at  school  age,  the  com¬ 
munity  of  which  they  formed  a  small  part  had  to  provide  a 
capital  outlay  of  at  least  ;^i2,ooo,  and  an  annual  charge  in  a 
non-epidemic  year  of  and  in  an  epidemic  year  very  much 
more.  In  non-epidemic  years  very  little  use  would  be  made 
of  the  hospital.  Mrs.  Garrett  Anderson  gave  the  following 
five  examples  of  the  actual  cost  of  providing  small-pox  hos¬ 
pitals  in  the  provinces : 


Table  showing  the  Cost  per  Bed  of  Small-pox  Hospitals. 


Place. 

No.  of 
Beds. 

Cost  per 
Bed. 

Total  Cost  of 
Hospital. 

Population. 

Croydon  and  Wimbledon 

46 

£ 

770 

£ 

35.655 

236,081 

South  Shields  . 

20 

308 

6,17s 

100,858 

Preston  and  Fylde  and 
Garstang . 

20 

980 

18,800 

145,799 

Sheffield  . 

30 

760 

21,795 

409,070 

Guildford  Joint  Hospital 
Board...  . 

10 

62s 

6,250 

62,122 

No  site  to  pay 
for 

The  loans  sanctioned  by  the  Local  Government  Board  to 
local  authorities  within  the  last  ten  years  for  purchase  of 
land  or  the  erection  of  buildings  for  the  isolation  of  small¬ 
pox  amounted  to  ;!f37i,i99*  many  cases  the  loan  was 
sanctioned  for  site  only,  a  temporary  hospital  having  been 
previously  put  up,  or  permanent  hospital  buildings  not 
having  yet  been  erected,  so  that  the  sum  given  represented 
probably  less  than  half  that  actually  spent  in  providing  small¬ 
pox  hospital  accommodation.  In  Germany  there  were,  strictly 
speaking,  no  small-pox  hospitals.  Every  one  was  vaccinated 
in  infancy,  and  again  at  about  12  years  of  age.  The  male  part 
of  the  population,  other  than  cripples  and  defectives,  was 
again  revaccinated  on  joining  the  army.  Each  year  a 
few  cases  of  small-pox  occurred  in  Germany,  but  they 
almost  invariably  came  from  one  of  three  groups  of  people : 
(i)  Foreigners  who  had  come  into  Germany  from  countries 
where  revaccination  was  either  not  part  of  the  law  or  where 
it  was  easily  evaded.  (2)  Young  children  below  the  age  for 
infant  vaccination  which  in  Germany  might  be  nearly  two 
years.  (3)  People  who  had  either  been  badly  revaccinated,  or 
who  might  be  old  enough  to  have  outgrown  its  protection. 
Whenever  a  case  of  small-pox  appeared  in  Gerrnany  the 
contacts  were  immediately  revaccinated,  and  sometimes  they 
were  isolated  till  the  danger  of  their  developing  small-pox 
had  passed.  In  each  large  town  a  pavilion  in  a  general 
hospital  was  kept  always  in  readiness,  though  it  was  not 
usually  kept  empty,  in  case  of  being  ivanted  for  small-pox. 
In  Berlin,  twelve  beds  were  provided  for  possible  small-pox 
patients,  in  a  population  of  nearly  two  millions.  The  absence 
of  any  necessity  for  hospitals  for  small-pox  patients  in 
Germany  was  entirely  due  to  the  universality  of  revaccination 
and  to  the  efficient  way  in  which  revaccination  was  done. 
No  town  in  this  country  could  ever  show  results  as  good 
as  those  seen  in  Germany  unless  the  whoje  population  of  the 
country  wereprotedtedbyrevadcinationas  in  (Germany,  and  even 
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then  the  great  ports  of  London,  Liverpool,  Glasgow,  Bristol, 
and  Hull  would  frequently  have  small  pox  infection  brought 
in  from  less  well-vaccinated  countries,  and  it  would  probably 
spread  to  some  extent  among  unvaccinated  ana  badly- 
vaccinated  immigrants.  Our  large  ports  would  always  be  as 
liable  to  the  invasion  of  small-i)Ox  as  the  frontier  towns  of 
Germany.  But  the  economic  value  of  general  revaccination 
was  made  clear  by  comparison  of  Berlin  with  London.  In 
Berlin  a  strict  revaccination  law  for  all  children  of  12  years 
of  age  rtiade  a  pi'ovision  of  12  beds  sufficient  for  a  population 
of  nearly  two  millions,  and  even  these  beds  were  usually 
applied  to  other  purposes,  and  entailed  no  special  outlay. 
In  London,  with  infant  vaccination,  but  with  no  compulsory 
revaccination,  and  therefore  with  a  constant  lear  of 
invasion  of  small-pox,  in  a  non-epidemic  year— 1900 — 
the  hospital  ships,  river  ambulance  service,  and 
river  medical  service  cost  18, 400,  or,  adding  a  per¬ 
centage  of  general  expenses  and  of  average  “excess 
capital  outlay,”  ^30,000.  This  huge  sum  went  upon  the 
maintenance  of  a  daily  average  of  six  small-pox  patients.  The 
expenditure  in  1900  was  not  exceptional,  the  average  for  five 
years  exceeded  it,  and  the  average  of  cases  was  about  the 
same.  For  the  daily  average  of  six  patients,  163  persons  were 
employed  in  the  hospital  ships  and  ambulance  service.  Since 
igoo,  £446  coo  had  been  spent  in  building  permanent  small¬ 
pox  hospitals  to  replace  the  ships.  These  figures  were  quoted 
from  SirJohn  G.  Graggs,  a  well-known  actuary  and  accountant, 
and  one  of  the  honorary  secretaries  of  King  Edward  VIl’s 
Hospital  Fund ;  his  figures  had  been  published  for  some 
time,  and  Mrs.  Garreit  Anderson  had  not  seen  them  dis¬ 
puted.  Dr.  Bruce  Low  in  his  recent  report  upon  the  provision 
of  hospitals  for  small-pox  cases  in  Germany  said  that  every¬ 
where  he  was  met  with  the  opinion  that  it  was  the  universal 
vaccination  and  revaccination  of  the  whole  community  that 
prevented  small-pox  from  spreading,  and  that  “without  the 
practice  in  question  the  whole  system  of  isolation  of  small¬ 
pox  in  Germany  would  have  to  be  completely  changed,  which 
would  involve  enormous  expense  to  the  community.”  If  one 
tried  to  ascertain  wffiat  would  be  the  cost  of  the  systematic 
revaccination  of  all  children  soon  after  the  completion  of 
their  twelfth  year  it  was  found  that  there  were  in  London  at 
Lady  Day,  1904,  a  total  of  544,341  children  of  all  ages  in 
the  Board  schools,  and  that  the  percentage  of  children 
between  the  ages  of  12  and  13  was  6.25.  The  proportion  of 
children  of  this  age  to  all  other  children  was  likely  to  be 
pretty  much  the  same  everywhere,  and  it  would  therefore  not 
be  impossible  to  determine  broadly  what  would  be  the  num¬ 
ber  of  children  in  England  and  Wales  to  be  revaccinated  each 
year.  In  the  London  County  Council  Schools  (as  they  now 
were),  which  numbered  521,  there  would  be  about 
34,000  children  who  would  reach  the  age  for  revac¬ 
cination  each  year,  averaging  about  65  children  in  each 
school.  The  cost  of  the  required  number  of  whole-time 
vaccination  officers  to  overtake  the  work  would  certainly 
compare  very  favourably  with  the  cost  of  the  small-pox  hos¬ 
pitals  and  of  all  that  they  involved. 


MEDICO-PSYCHOLOGICAL  ASSOCIATION  OF 
GREAT  BRITAIN  AND  IRELAND. 

Annual  Meeting. 

The  annual  meeting  of  the  Medico-Psychological  Association 
of  <ireat  Britain  and  Ireland  was  held  in  London  on  July  21st 
and  22nd.  The  presidential  address  by  Dr.  Percy  Smith 
dealt  with  the  subject  of  paranoia,  which  he  described  as  a 
primary  form  of  insanity  of  a  delusional  character  ;  the 
Urm  was  used  by  Kahlbaum,  Mendel,  and  others  nearly 
thirty  years  ago.  Alienists  in  Great  Britain  had  been  slow 
in  accepting  the  term  “paranoia”;  no  mention  of  it  was 
made  in  the  older  textbooks  (Blandford,  Savage,  Bevan  Lewis, 
Clouston),  though  in  recent  editions  of  the  last  two  authom 
brief  reference  was  made  to  this  afiection.  Much  confusion,  said 
Dr.  Smith,  prevailed  over  the  use  of  this  term,  some  Continental 
writers  including  under  it  a  host  of  acute  mental  affections 
(now  recognized  as  hallucinatory  delirium,  collapse  delirium, 
and  acute  mental  confusion)  which  did  not  even  belong  to 
the  class  of  “degenerative”  psychoses,  of  which  paranoia  was 
a  memlier.  Thanks,  however,  to  the  labours  and  investiga¬ 
tions  of  Krafft-Ebing,  Magnan,  Kraepelin,  Hpitzka,  and  others 
this  confusion  of  terms  had  been  gradually  got  rid  of  during 
the  past  decade.  Cramer,  who  had  written  exhaustively  on 
the  historical  growth  of  our  knowledge  of  paranoia,  pointed 


to  the  new  and  very  important  discoveries  made  by  the 
French  and  German  schools,  whose  work  was  being  fol¬ 
lowed  up  eagerly  by  the  alienists  of  Italy  and  America. 
British  alienists  had,  however,  tarried  in  the  line  of  advance, 
and  many  still  clung  to  views  which  were  in  this  respect  obso¬ 
lete.  The  question  whether  paranoia  proper  was  primarily  a 
disorder  of  the  affective  side  of  mind— the  sphere  of  feeling 
of  organic  emotions— or  whether  it  was  a  primary  intellectual 
disorder  without  aff*-ctive  basis,  had  been  long  debated.  Dr. 
Smith  wasinclined  to  the  former  view,  and  referred  to  the  state¬ 
ments  of  Kraft't-Ebing  and  Kraepelin  on  this  question,  the 
latter  author  showing,  from  evidence  of  an  almost  indisputable 
character,  that  the  former  view  must  be  upheld.  Krafft- 
Ebing  included  paranoia  in  the  great  subgroup  of  psychical 
degenerations  of  the  brain,  alongside  of  fohe  raisonnante, 
katatonia,  and  periodic  insanity.  After  referring  to  the 
paranoid  form  of  dementia  praecox  (a  rare  affection),  Dr. 
Smith  summed  up  his  conclusions  to  the  effect  that  paranoia 
was  a  chronic  disease  of  the  mind  (brain),  characterized  by  a 
stage  of  systematized  delusions  of  persecution  or  of  exalta¬ 
tion;  thatit  developed  in  youth,  adolescence,  andearly  life  on  a 
basis  of  morbid  cerebral  heredity  ;  that  the  disorder  was 
essentially  and  primarily  one  of  the  sphere  of  organic  feeling 
and  emotion;  that  it  was  clinically,  etiologically,  and  in  its 
evolution  entirely  different  from  the  acute  psychoses  and 
deliria  associated  with  mental  confusion  and  hallucinations  ; 
and  that  it  should  never  be  confounded  with  the  secondary 
states  of  fixed  chronic  delusion  sequent  to  attacks  of  acute 
insanity. 

Dr,  G.  E.  Shuttleworth  presented  a  paper  on  the  educa¬ 
tional  treatment  of  young  epileptics,  and  referred  to  the  Act 
of  1898,  which  enabled  local,  municipal,  and  county  authori¬ 
ties-  to  provide  schools  and  farm  colony  residence,  and 
instruction  for  the  same  class  of  patients.  In  such  institu¬ 
tions  the  patient  could  be  made  to  lead  a  life  of  usefulness,  to 
learn  a  handicraft  and  employ  himself  industrially,  and  thus 
to  render  himself  a  less  serious  burden  financially  to  society 
than  he  otherwise  would  be.  He  referred  to  knitting  and 
laundry  work,  needlework,  basket-making,  woodwork,  and 
other  farm  and  domestic  industries,  which  could  be  taught  in 
institutions  for  epileptics,  and  instanced  the  Chalfont  Colony 
at  Chalfont,  Bucks,  as  a  modern  instance.  Idleness  was  bad 
for  the  epileptic,  and  the  children  were  drilled  and  taught 
physical  exercise.  Games  in  the  open  air  were  most  bene¬ 
ficial  to  patients.  Diet,  regulation  of  the  bowels,  and 
bromides  were  the  chief  methods  of  treatment. 

Dr.  Savage  said  epileptics  should  not  be  kept  at 
school  or  workshop  lessons  longer  than  three  hours  a  day ; 
they  required  judicious  treatment  both  medically  and 
dietetically. 

Dr.  Henry  Rayner  said  that  bromides  were  given  habitu¬ 
ally,  and  he  thought  too  frequently.  He  deprecated  their 
invariable  use  for  every  case  ot  epilepsy. 

Dr.  Milson  Rhodes,  Dr.  Robert  Jones,  and  Dr.  Lloyd 
Andriezen  referred  to  the  insufficient  provision  for  epileptics 
in  Great  Britain  as  compared  with  America  and  Germany, 
and  spoke  of  the  value  of  bromides  when  rationally  employed. 

Dr.  C.  H.  Bond  read  a  paper  on  the  body-weight  in  relation 
to  mental  disease.  He  had  for  some  time  adopted  a  chart 
(which  he  passed  round)  for  systematic  weekly  records  of  the 
body-weight  in  selected  cases,  and  he  believed  he  found  in  the 
curve  of  variations  available  index  to  the  condition  of  the 
patient,  one  having  some  prognostic  significance. 

This  brought  the  first  day’s  proceedings  to  a  termination. 

On  the  second  day  (July  22nd)  Dr.  A.  W.  Camp¬ 
bell  gave  an  account  of  the  histological  characters 
of  the  human  brain  as  illustrating  the  localization 
of  cerebral  functions.  This  was  illustrated  by  a  series  of 
lantern  slides,  showing  the  naked-eye  and_  microscopic 
characters  of  the  various  cortical  centres,  and  including  the 
“association  centres”  of  Flechsig. 

Dr.  John  Turner  read  a  paper  on  the  finer  anatomy  of 
the  nervous  system  with  reference  to  the  doctrine  of  con¬ 
tinuity  of  neurons,  the  paper  being  largely  a  restatement  of 
his  recent  division  of  nerve  cells  into  “dark  cells”  and 
ordinary  cells.  He  claimed  to  show  with  the  aid  of  photo¬ 
micrographs  the  presence  of  a  pericellular  network,  the 
physiological  significance  of  which  was,  he  said,  quite 
opposed  to  the  doctrine  of  independence  of  the  neurons. 

Dr.  W.  Stoddart  read  a  paper  (illustrated  by  diagrams)  on 
the  psychology  of  hallucinations,  and  propounded  a  scheme 
for  the  explanation  of  the  same  on  physiological  principles. 

Dr,  G.  M.  Robertson  read  a  paper  on  the  treatment  of 
lunatics  in  modern  asylums  as  contrasted  with  the  conditions 
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of  sixty  years  ago,  and  said  that  too  much  mechanical 
restraint  and  seclusion  was  still  the  rule  of  practice. 

Dr.  J.  Carswell  read  a  paper  on  the  occurring  lunacy  in 
the  Palish  of  Glasgow,  and  said  he  believed  lunacy  was  actu¬ 
ally  decreasing. 

Dr.  Milson  Rhodes  read  a  paper  on  the  provision  of 
accommodation  lor  chronic  and  incurable  mental  disorders, 
comparing  the  conditions  on  the  Continent  and  those  pre¬ 
vailing  in  Great  Britain. 

The  proceedings  then  terminated. 


CENTRAL  MIDWIVES  BOARD. 

A  MEETING  of  the  Central  Mid  wives  Board  was  held  on  July 
2£St  at  6,  Suffolk  Street,  Pall  Mall. 

Duties  oe  Local  Supervising  Authorities. 

A  letter  was  read  from  the  Town  Clerk  of  Brighton,  enclos¬ 
ing  a  suggestion  from  Dr.  Newsholme,  Medical  Officer  of 
Health,  on  the  working  of  the  Midwives  Act.  The  corre¬ 
spondence  contained  serious  charges  against  two  midwives 
admitted  on  the  Roll.  The  suggestion  submitted  for  the 
consideration  of  the  Central  Midwives  Board  was  that  the 
medical  officers  of  health  should  be  consulted  before  the 
names  of  mid  wives  who  produced  evidence  that  at  the  pass¬ 
ing  of  the  Act  they  had  been  for  at  least  one  jear  in  practice 
as  a  midwife,  and  that  they  bore  a  good  character,  were  in¬ 
scribed  on  the  Roll. 

Dr.  Ward  Cousins  observed  that  the  Central  Midwives 
Board  were  bound  to  administer  the  Midwives  Act  as  it  stood, 
and  on  his  suggf  stion  the  Board  decided  to  write  to  the  Town 
Clerk  of  Brighton,  quoting  Section  viii  of  the  Midwives  Act, 
detailing  the  duties  of  every  council  of  a  county  or  county 
borough  as  local  supervising  authorities  over  midwives.  It 
was  evidently  the  opinion  of  the  Board  that  the  local  super¬ 
vising  authority  in  the  case  of  these  two  midwives  should 
have  suspended  them  from  practice;  and  on  the  motion  of 
Dr.  Ward  Cousins  it  was  agreed  that  the  Town  Clerk  of 
Brighton  should  be  asked  to  procure  a  report  to  the  Board  of 
the  circumstances  attending  the  charges  against  the  two 
.midwives  concerned. 

Mr.  Parker  A^oung  and  Dr.  Ward  Cousins  both  expressed 
the  opinion  that  an  inquiry  into  the  charges  against  the  mid¬ 
wives  might  result  in  the  local  supervising  authorities 
becoming  better  acquainted  with  their  duties  under  the 
Midwives  Act. 

Inspectors  under  the  Central  Midwives  Board. 

Dr.  Ward  Cousins  moved: 

That  registered  members  of  the  medical  profession  only  shall  be 
eligible  for  appointment  as  inspectors  under  the  Central  Midwives 
Board. 

He  said  that  one  of  the  duties  of  the  inspectors  under  the 
Board  would  have  reference  to  the  regular  training  institu¬ 
tions  for  midwives.  At  the  well-appointed  institutions  he 
alluded  to,  where  there  was  a  regular  system  of  instruction 
with  lectures,  and  where  the  midwives  were  taught  by  the 
principal  midwife  and  by  the  medical  staff  of  the  institution 
all  that  was  necessary  for  them  to  know  in  regard  to  dis¬ 
infection  and  nursing,  there  was  no  need,  in  his  opinion, 
for  the  same  kind  of  inspection  which  was  necessary  in 
regard  to  the  training  of  candidates  as  midwives  who  simply 
presented  themselves  for  examination  under  the  rules  framed 
by  the  Central  Midwives  Board,  which  allow  a  candidate  to 
be  examined  if  she  has  a  certificate  signed  by  a  resident 
medical  practitioner  that  she  has  attended  and  watched 
twenty  labours  and  attended  a  sufficient  course  of  instruction. 
Dr.  Ward  Cousins  contended  that,  if  large,  well-appointed 
institutions  were  inspected,  it  should  be  by  qualified  medical 
practitioners,  but  inspection  by  qualified  medical  men  was 
much  more  necessary  of  the  instruction  given  to  candidates 
coming  up  for  examination  after  attending  twenty  cases  and 
a  course  of  lectures  certified  by  a  general  practitioner.  These 
candidates  would  be  instructed  in  the  technical  training  in 
nursing  and  in  midwifery  duties  by  the  gentlemen  who  de¬ 
livered  the  course  of  lectures,  but  the  lecturer  would  not  be 
able  to  give  his  pupils  the  necessary  practical  instruction. 
The  twenty  labours,  moreover,  required  by  the  Midwives 
Board  would  be  “extern”  cases.  It  appeared  to  Dr.  Ward 
Cousins  that  the  general  practitioners  in  the  country,  when 
•certifying  the  attendances  of  women  on  these  cases,  would  not 
consider  it  necessary  to  attend  the  cases  with  these  women 
and  teach  them  the  normal  signs  of  labour,  nor  did  he 
think  it  likely  that  the  medical  men  certifying  would 
attend  the  lying-in  women  during  the  ten  days  fol- 
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lowing  labour  with  the  candidate  to  see  that  the  nursing 
was  properly  carried  out,  and  give  instruction  in  the  way  in 
which  the  child  was  to  be  looked  after  and  fed.  Dr.  Ward 
Cousins  asked  the  Board  to  consider  what  the  general  practi¬ 
tioner  would  do  to  satisfy  the  Board  that  these  women  in  their 
twenty  cases  had  been  sufficiently  instructed  in  ordinary 
midwifery  and  in  nursing.  What  would  happen  would  be 
that  a  large  number  of  medical  men  would  be  glad  to  give 
these  women  the  twenty  cases,  and  if  all  went  well  the 
medical  men  would  not  go  near  these  women.  Dr.  Ward 
Cousins  wanted  to  know  what  was  the  inspection  that  the 
Board  required.  It  seemed  to  him  that  for  these  women  the 
best  instruction  would  be  receiv'ed  from  qualified  midwives 
who  would  undertake  to  attend  the  cases  and  give  the  candi¬ 
dates  instruction  at  the  case.  He  urged  the  members  of  the 
Board  to  consider  that  before  the  Board  accepted  the  proposed 
certificates  from  the  medical  men  in  the  country  stating  that 
these  women  had  been  properly  supervised,  the  Board  ought 
to  have  some  definite  understanding  as  to  what  amount  of 
supervision  and  instruction  those  who  signed  those  certifi¬ 
cates  ought  to  give  these  candidates. 

Mr.  Parker  Young  did  not  consider  that  all  the  inspectors 
should  be  registered  medical  men  ;  and  after  some  further  dis¬ 
cussion  Dr.  Ward  Cousins  withdrew  his  motion,  saying  that 
he  understood  that  the  Board  would  expect  that  the  doctors 
who  signed  the  certificates  for  the  candidates  would  guide, 
conduct,  and  help  these  women  in  their  work.  He  feared, 
however,  that  these  women  would,  as  a  matter  of  fact,  not 
receive  efficient  instruction. 

After  the  transaction  of  some  formal  business  the  Board 
adjourned  to  September  29th. 


MEDICAL  NEWS, 


His  Grace  the  Duke  of  Fife,  K.G.,  Lord  Lieutenant  of 
the  County,  has  axqiointed  Dr.  Ralph  Gooding,  Chairman  of 
the  Blackheath  Bench  of  Justices,  a  Deputy  Lieutenant  of 
the  County  of  London, 

Recurrence  of  Small-pox  in  Edinburgh. — During  the  week 
ending  Saturday  last,  July  23rd,  two  fresh  cases  of  fairly 
severe  small-pox  came  under  the  cognizance  of  the  Public 
Health  Authorities.  They  were  those  of  tramps  who  had 
come  into  the  city  from  an  outside  infected  area. 

The  Spitting  Nuisance. — Moline,  Illinois,  has  adopted  an 
ordinance  prohibiting  spitting  in  public  places,  under  penal¬ 
ties  varying  from  i  dol.  to  5  dol.  for  its  violation.  Notices  are 
to  be  posted  to  warn  all  persons,  whether  residents  or  visitors, 
against  spitting  on  pavements. 

The  Study  of  Tuberculosis  at  Johns  Hopkins  Univer¬ 
sity. — It  is  announced  that  the  Johns  Hopkins  University  is 
about  to  undertake  systematic  work  on  the  subject  of  tuber¬ 
culosis.  AVith  the  help  of  a  gift  of  .,^'4,000  from  Mr.  Henry 
Phipps,  of  Pittsburg,  it  is  proposed  to  erect  a  dispensary 
building  so  arranged  as  to  combine  the  treatment  of  patients 
with  adequate  rooms  for  investigation. 

Medical  Members  of  Parliament  in  Portugal. — In  the 
newly-elected  Portuguese  Chamber  of  Deputies  there  are  ten 
members  of  the  medical  profession,  namely,  Drs.  Clemente 
Pinto,  Sabino  Coelho,  JSousa  Avides.  Moraes  Carvalho, 
Almeida  Dias,  Agostinho  Lucio,  Egas  Moniz,  Lima  Duque, 
Libanio  Fialho  and  Moreira  Junior. 

Centenary  of  Sir  Richard  Owen. — It  is  always  well  to 
recall  the  memory  of  those  who  have  by  their  researches 
advanced  our  knowledge.  July  20th  was  the  hundredth 
anniversary  of  the  birth  at  Lancaster  of  Sir  Richard  Owen, 
where  an  inscrijition  on  a  house  in  Thurnham  Street  records 
the  place  of  his  birth.  Owen  died  in  1892, 

The  Training  of  Midwives. — A  centre  for  the  training  of 
young  women  desiring  to  become  midwives  has  been  estab¬ 
lished  in  connexion  with  the  Cardiff  Medical  School.  Three 
courses  of  lectures  and  demonstrations  are  to  be  given  each 
year,  each  course  lasting  three  months.  The  Cardiff  Cor¬ 
poration  and  the  Glamorgan  County  Council  are  taking  a 
keen  interest  in  the  training  of  midwives,  and  the  former 
body  has  already  voted  a  substantial  sum  towards  the  up¬ 
keep  of  the  centre,  and  the  Glamorgan  County  Council,  in 
all  probability,  will  vote  a  still  larger  sum  for  the  same 
purpose.  A  deputation  headed  by  Professor  Hepburn,  of 
University  College,  Cardiff,  recently  explained  the  scheme 
and  its  objects  to  the  Monmouthshire  County  Council. 
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BRITISH  MEDICAL  ASSOCIATION. 

Sobseriptions  to  the  British  Medieai  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  26s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 


Brtttsij  iBebtcal 


SATURDAY,  JULY  soth,  1904. 


THE  OXFORD  MEDICAL  SCHOOL. 

IiiE  city  of  Oxford  is  of  incomparable  loveliness.  It  is 
also  a  seat  of  learning.  Beauty  commands  a  higher  price 
than  wisdom,  and,  unlike  her  sister,  is  regarded  with  even 
an  undue  attention  w'hen  she  crieth  in  the  streets.  Accord¬ 
ingly  our  President,  fearful  lest  his  flock  should  think  only 
of  Oxford’s  charms,  turns  our  eyes  to  her  merits. 

And  he  has  good  reason.  The  torch  which  Acland  lit  in 
the  Fifties  has  been  taken  up  by  other  runners  since  ;  the 
building  he  began  has  been  enlarged  by  his  pupils  and 
successors,  until  we  have  at  Oxford  now  a  medical  school 
second  to  none  within  the  four  seas  in  the  opportunities  it 
offers  for  the  early  studies. 

This  has  been  but  a  part  of  a  great  movement.  In  the 
last  fifty  years  the  University  has  extended  her  teaching  in 
many  directions.  Until  1853  there  were  only  two  final 
schools  by  which  men  could  obtain  a  degree,  Literao 
llumaniores  and  Scientiae  Mathematicae  et  Physicae.  In 
1853  Scientiae  Katurales  and  Jurisprudentia  et  Historia 
Moderna  were  added.  In  1870  Sacra  Theologia  became  a 
final  school.  In  1872  Jurisprudentia  was  separated  from 
Historia  Moderna.  In  the  same  year  the  degree  of 
Baccalaureus  in  Jure  Civili  was  given.  In  1887  Literae 
Indicae,  and  in  1891  Literae  Semiticae  were  added.  In 
1893  women  first  appeared  in  the  class  lists.  In  1896 
Semitic  and  Indian  languages  were  united  in  the  school  of 
Literae  Orientates,  and  in  1897  a  school  of  Literae  Anglicae 
was  formed.  Thus  there  are  now  nine  avenues  to  a  degree, 
sight  of  them  with  Honours,  each  of  which  implies  a  regular 
‘discipiina,”  wdth  professors,  lecturers,  and  readers,  in 
place  of  the  two  schools  which  existed  fifty  years  ago. 

But  this  is  not  all.  During  that  time  Oxford,  by  its 
University  extension  system,  has  passed  beyond  its  own 
Dounds,  and  has  done  much  to  realize  the  ideal  of  a  great 
English  education  of  which  the  Universities,  with  Oxford 
ind  Cambridge  at  their  head,  shall  be  the  spirit  and  the 
?uide.  Everywhere  the  University  has  been  active,  and 
Jvery  where  for  good. 

This  is  a  proud  record,  and  by  so  much  the  prouder  that 
t  has  been  carried  out  against  all  selfish  interests.  But 
n  this  it  has  gone  even  too  far.  It  has  transformed  Oxford 
;rom  a  comfortable  oligarchy  into  a  large  body  of  men  who 
work  so  hard,  and  who  earn  so  little,  that  they  have  not  the 
eisure  or  the  means  to  obtain  the  necessai'y  nourish 
nent  of  independent  research.  Her  teachers  are  very 
50or,  and  slave  their  lives  away  in  routine  work.  The 
-yranny  of  examinations  is  the  great  error  of  Western  edu 
;at.on.  To  reform  this  is  the  next  great  task  of  the  chiefs 
)f  learning. 

Yet  a  noble  work  has  been  already  done,  and  well  have 
'key  deserved  of  England  who  have  played  a  part  therein 


Such  men  are  education’s  saints,  and  none  can  wear  his 
halo  with  a  better  right  than  our  great  representative.  Sir 
Henry  Acland,  nor  has  any  reform  been  more  successful 
than  the  creation,  the  new  creation,  for  such  it  truly  is,  of 
a  medical  school  in  Oxford. 

The  President  reminds  us  of  the  history  of  this  creation. 
Acland  first  took  up  the  cause  of  natural  science.  He  carried 
this  to  a  successful  issue,  though  men  like  Buckland  had 
failed.  He  created  scientific  teaching  in  Oxford,  made  it  a 
final  school,  and  built  the  magnificent  museum  in  which  the 
Association  has  met  this  week.  That  was  the  first  and  the 
greatest  step.  Twenty-five  years  later  a  fresh  advance  was 
begun.  It  was  claimed  that  the  special  medical  sciences 
of  anatomy  and  physiology  should  be  recognized  as  sub¬ 
jects  for  the  Final  School  of  Natural  Science.  The  move¬ 
ment  was  weakened  by  the  cry  of  “  a  lost  medical  school,  ’ 
which  the  President  justly  calls  a  false  issue,  and  by  per¬ 
sonal  attacks  which  all  now  regret.  Acland,  thinking  it 
better  that  a  few  should  be  very  highly  trained  than  that 
the  many  should  be  brought  under  the  influence  of  the 
University,  disapproved  but  yielded.  Up  to  1886  Modera¬ 
tions  were  still  compulsory  on  students  of  science,  but 
this  bar  was  then  removed,  and  since  then  undergraduates 
can  devote  their  whole  time  at  the  University  to  the  Pre¬ 
liminary  Sciences,  and  to  Anatomy  and  Physiology. 

But  this  is  not  all.  In  1883  the  University  used  the 
Litchfield  endowments  to  provide  elementary  clinical  in¬ 
struction  which  should  fit  a  man  to  take  his  place  at  once 
in  the  practical  work  of  a  great  hospital.  It  is  pleasant  to 
think  that  the  students  who  come  up  to  the  London  schools 
are  passing  through  the  hands  of  the  President  of  the 
Association  in  his  capacity  as  Litchfield  Professor  of  Prac¬ 
tical  Medicine.  And  in  the  last  few  years,  under  the 
guidance  of  Sir  John  Burdon  Sanderson,  pathology  was 
added  to  the  subjects  taught  by  the  University.  This  is 
no  place  to  dwell  upon  the  slight  differences  of  opinion 
which  have  of  late  arisen.  In  one  thing  all  are  agreed. 
All  of  us  know  how  admirably  the  various  branches  of 
early  medieai  education  at  Oxford  are  carried  on,  and  all 
of  us  hope  that  means  may  be  found  to  endow  pathology 
as  richly  as  the  work  already  done  proves  that  she 
deserves. 

At  this  point  the  line  has  been  drawn.  It  is  curious  to 
notice  that  in  1879  the  reformers  urged  the  University  to 
teach  Medical  Jurisprudence,  a  subject  which  implies  a 
thorough  knowledge  of  Medicine,  Surgery,  and  Midwifery, 
but  from  this  as  well  as  from  any  attempt  to  teach  the 
later  subjects  Oxford  has  wisely  refrained. 

Upon  one  more  point  we  should  like  to  dwell.  Medical 
education  is  governed  by  the  Board  of  the  Faculty  of  Medi¬ 
cine.  In  one  direction,  as  the  President  points  out,  the 
Board  is  undeniably  weak.  It  consists  of  twenty-five 
members.  These  rightly  include  the  representatives 
of  all  the  Preliminary  Sciences,  and  of  Anatomy, 
Physiology,  and  Pathology.  But  of  the  whole  twenty-five, 
only  nine  are  or  have  been  practising  physicians  or  sur¬ 
geons,  only  four  have  been  teachers  in  the  great  Medical 
Schools  to  which  Oxford  men  go;  and  two  of  these.  Sir 
William  Church  and  Dr.  Payne,  are  teachers  no  longer. 
The  purpose  of  the  Board  is  to  frame  l  egulations  for  the 
training  and  examination  of  students  of  medicine,  and 
it  is  much  to  be  desired  that  more  weight  should  be  given 
to  the  views  of  those  viho  complete  the  teaching  which 
begins  at  Oxford.  The  University  should  regard  the  course 
in  Oxford  and  in  I  ondon  as  one,  and  should  give  it  a 
deeper  meaning  and  a  broader  purpose  by  calling  to  her 
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•1  those  graduates  who  carry  on  the  later 

stat^^r  of  her  work.  Those  who  know  what  Medicine  is 
are^at  least  not  less  qualified  to  discuss  the  training  0 
medical  students  than  those  who  do  not. 


the  address  in  medicine. 

Medicine  and  the  State. 

Nature  must  >  .  yitimate  triumph— depend  solely  on 

struggle— the  de  y  great  civilized  communities  of  the 

a.  the  besleol 

Tefr  practical  administration  and  government.  -  £.  Bay 

THE  TdX'ess  in  Medicine  which  Sir  William^  Church 
delivered  to  the  Association  on  Wednesday  evening  wi  , 

'  we  believe,  have  a  far-reaching  effect.  It  has  come  at  the 
psychological  moment,  and  will  help  to  clinch  the  reso  u- 
tion  of  the  British  Medical  Association,  as  the  great  re pre- 
Lntative  body  of  the  profession,  to  make  a  serious  attempt 
to  evolve  order  out  of  the  present  chaos  of  public  health 
law  and  administration.  Although  he  arrives  at  his  con¬ 
cisions  by  a  different  route,  the  principle  which  animates 
his  addrei  is  seen  to  stand  in  natural  sequence  with 
previous  action  taken  by  the  British  Medical  Association. 
Le  of  the  main  objects  of  its  founders  was  to  organize 
the  practitioners  of  medicine  into  a  body  of  highly-trained 
men  recognized  as  such  by  the  State.  It  is  difficult 
for  us  of  the  present  generation  to  realize  the  state 
of  things  with  which  our  predecessors  three-quarters  of  a 
century  ago  were  confronted.  Except  the  special  Acts  and 
charters  of  the  Corporations  and  the  Apothecaries  Act  of 
somewhat  wider  scope  there  was  no  medical  legislation 
and  no  body  of  men  recognized  by  the  law  as  competent 
to  advise  the  individual  or  the  State  in  medical  or  sanitary 
matters -in  the  individual  or  collective  struggle  with 
disease  The  first  public  work  undertaken  by  the  British 
Medical  Association  was  to  obtain  such  legislation,  and  the 
Act  of  1858  was  the  result.  The  natural  thing  to  have  done 
would  have  been  to  have  instituted  a  State  examination 
and  a  State  diploma,  but  the  vested  interests  of  corpora¬ 
tions  were  too  strong  then,  as  they  were  again  when  the 
Medical  Act  of  1886  was  passed  ;  and  both  these  Acts  were 
the  result  of  compromise.  The  defects  in  the  Medical  Acts, 
which  become  more  evident  every  year,  should  not  blind  us 
to  the  fact  that  they  were  an  immense  step  in  advance, 
and  that  it  was  mainly  through  the  efforts  of  the  British 
Medical  Association  that  they  were  placed  upon  the 
Statute  Book.  They  at  least  enabled  the  State  and  the 
individual  citizen  to  distinguish  between  those  who  were 
and  were  not  fit  to  be  authorized  to  practise  medicine, 
surgery,  and  midwifery,  and  gave  the  profession  valuable 
means  for  regulating  the  minimum  standard  of  profes¬ 
sional  knowledge,  and  for  maintaining  discipline  within  its 
ranks.  Sir  John  Simon  perceived  more  clearly  than 
any  statesman  of  his  time  the  fundamental  importance 
of  the  Medical  Act  of  1858,  not  only  for  the  medical 
profession  itself,  but  for  the  welfare  of  the  people, 
who  by  crowding  into  the  towns  were  then  be¬ 
ginning  to  raise  those  sanitary,  social,  and  economic 
questions  which  are  to-day  absorbing  more  and  more  the 
attention  of  statesmen  and  politicians  who  can  read  the 
signs  of  the  times.  The  Medical  Act  of  1858  gave  to  regular 
medical  practitioners  a  defined  position  in  the  State  and  a 
recognized  place  in  the  Constitution.  Tbe  State  at  once 
required  that  all  medical  men  employed  by  it  should  be 
registered.  The  rapid  growth  of  public  health  law  soon 


created  fresh  necessities.  The  profession  called  intc 
existence  the  Diploma  in  Public  Health,  and  the  Legisla 
ture  eagerly  took  advantage  of  the  further  guarantee  thu^ 

afforded.  _  •.  .v 

When  the  dispassionate  historian  comes  to  write  th( 

history  of  the  Victorian  era  he  will  not  fail  to  call  atten 
tion  to  the  remarkable  fact  that  all  through  the  publii 
health  and  social  legislation  for  which  that  epoch  will  ii 
future  chiefly  be  remembered,  it  was  the  medical  professioi 
which  sought  from  the  Legislature  greater  powers  to  mak. 
its  members  efficient  servants  of  the  State  and  of  thi 
public,  and  not  the  Legislature  which  imposed  mor 
onerous  tests  upon  the  profession.  The  profession  aske. 
for  registration,  that  the  State  and  the  public  might  knoi 
who  were  qualified  to  practise  and  who  were  not ;  the  prc 
fession  asked  for  a  simple  one-portal  system,  which  is  nc 
yet  granted  ;  the  profession  asked  for  and  obtained  pow( 
to  purge  itself  of  men  guilty  of  conduct  infamous  in  a  prc 
fessional  respect ;  the  profession  estaiblished  and  claime 
State  recognition  for  a  Diploma  in  Public  Health,  and  th 
profession  now  asks  for  an  amending  Medical  Act  that : 
may  make  itself  still  more  efficient.  Presently  this  A( 
will  be  wrung  from  an  unwilling  and  apathetic  Legii 
lature,  and  the  State  and  its  individual  citizens  wi 

benefit.  , 

Sir  William  Church  holds  that  at  the  present  time  publ 

health  administration  lags  behind  legislation,  and  that  tl 
simplification  and  codification  of  the  Public  Health  Ac 
1  would  do  much  to  render  administration  more  effectiv 
I  With  the  Medico-Political  and  Public  Health  Committee 
of  the  British  Medical  Association  he  deplores  the  inej 
conclusion  at  which  the  recent  Treasury  Committ. 
arrived.  “  The  health  of  the  nation,”  he  said,  “  on  whu 
its  success  and  prosperity  depends,  is  thrust  into  the  bac 
ground  with  the  remark  that  the  President  of  the  Boa 
‘  has  the  advantage  not  only  of  the  professional  opinion 
the  Medical  Officer  of  the  Board,  but  also  of  the  gener^ 
administrative  experience  of  the  permanent  Secretary 
A  more  striking  example  of  the  shortsightedness  which  > 
commonly  prevails  among  the  so-called  ruling  classes 
public  health  questions  could  hardly  be  found. 
William  Church  advises  that  in  pressing  the^  Ass- 
ciation’s  Bill  for  the  reform  of  the  Local  Cover- 
ment  Board  upon  the  attention  of  the  President  arid 
the  Ministry  three  points  should  be  especially  insisted  0 
first,  that  the,  central  authority  should  act  as  an  8- 
visory  as  well  as  a  supervising  authority;  secondly,  ttt 
the  medical  element  should  have  greater  weight  and 
fluence  both  in  the  central  and  in  the  local  authority  - 
and,  thirdly,  that  the  medical  officers  of  these  authority 
should  exercise  more  effective  control  over  the  purity  a 
wholesomeness  of  articles  sold  for  food.  He  drewattc 
tion  also  to  the  reckless  way  in  which  speculating 
in  suburb  and  country  are  allowed  to  crowd  on  to 
areas  rows  of  small  houses  without  any  curtilage,  ai> 
without  even  broad  roads.  This  is  going  on  all  over 
country  in  hundreds  of  places  which  are  within  reach  t 
large  towns;  it  is  profitable  to  the  land  speculator  andi® 
small  builder,  but  in  the  long  run  it  is  wasteful  '1 
life,  of  health,  and  of  public  money,  for  the  next  ge  !- 
ration  will  have  to  carry  out  costly  improvemd^ 
schemes  in  the  new  slums  which  we  are  allowing  toco& 
into  existence.  Lord  Jersey  and  the  Rip  Van  Winkles  of 
Treasury  Committee,  who  blandly  assert  that  public  hea 
administration  does  not  involve  “the  main  responsibiiy 

for  the  decision  of  great  ipiestions  of  policy”  seem  tocaN 
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us  back  to  the  opinions  which  prevailed  among  politicians 
of  a  certain  school  a  century  ago.  Men  who  are  awake  to 
the  needs  of  the  nation  in  this  generation  will  agree  with 
Sir  W'illiam  Church  that  the  national  health  is  a  matter  of 
supreme  importance  “far  transcending  the  ordinary 
political  issues  of  the  day.’’ 

History,  according  to  the  proverb,  repeats  itself,  and  there 
is  a  curious  sameness  about  the  story  of  all  sanitary  re¬ 
form  which  wearies  some  and  irritates  others.  The 
medical  profession  becomes  convinced,  by  the  results  of 
scientific  research  and  practical  experience,  that  a  change 
is  necessary,  and  makes  its  views  known  to  the  public. 
They  are  greeted  with  howls  of  derision  :  it  is  a  medical 
fad,  a  scheme  to  put  more  money  into  the  pockets  of  the 
doctors,  a  nefarious  plan  to  interfere  with  the  liberty 
of  the  subject  to  be  as  dirty  and  as  careless  as  he 
chooses.  This  is  the  first  stage.  It  is  followed  by 
years  of  argument,  of  fresh  demonstrations,  of  object 
lessons  costing  thousands  of  lives,  until  we  arrive 
at  the  second  stage,  when  some  more  than  usually 
persevering  and  courageous  President  of  the  Local  Govern¬ 
ment  Board  contrives  at  the  tail  end  of  a  session,  when 
everybody  else  is  at  the  seaside  or  on  the  moors,  to  pass 
another  Public  Health  Act  Amendment  Bill.  The  third 
stage  begins  a  few  years  later,  when  the  public  and  the 
public  press,  having  discovered  the  value  of  the  reform, 
turns  upon  the  medical  profession  and  reproaches  it ;  it  is 
scandalous,  they  say ;  you  have  known  all  this  for  twenty, 
thirty,  forty  years,  perchance  for  half  a  century,  and  you 
•have  only  just  now  got  the  Act  passed.  Away  with  such  a 
profession,  and  then  da  capo.  However,  all  this  does  not 
matter  very  much,  and  we  may  be  content,  while  biding 
our  time,  to  say  with  Galileo,  After  all,  it  moves. 


THE  ADDRESS  IN  SURGERY, 
lx  the  Address  in  Surgery  published  at  p.  231  Sir  William 
Jlacewen  deals  with  three  subjects.  In  the  first  place  he 
dwells  on  certain  points  concerning  cerebral  infection, 
which  his  later  experience  has  emphasized  and  somewhat 
modified.  It  had  become  clear  that  when  a  primary 
cranial  pyogenic  focus  was  known  and  localized,  the  paths 
along  which  secondary  cerebral  infection  took  place  could 
be  accurately  estimated.  In  the  great  majority  of  in- 
etances  in  which  abscess  of  the  brain  follows  a  primary 
focus  on  the  exterior  of  the  skull  there  is  a  direct  con¬ 
tinuity  between  the  two  processes,  and  the  direction  of 
extension  is  governed  by  anatomical  facts.  The  character 
of  the  secondary  focus  is  also  influenced  by  the  path  of 
extension.  When  the  latter  is  by  way  of  the  internal 
meatus  a  basal  meningitis  results ;  when  the  tegmen  or 
the  sigmoid  is  invaded  a  local  meningitis  or  an  abscess  of 
the  cerebrum  or  cerebellum  follows.  Sir  William  Macewen 
mentions  ten  cases  of  tuberculous  meningitis  following 
tuberculosis  of  the  middle  ear,  in  five  of  which  intra¬ 
cranial  operations  were  performed,  as  the  meningitis  was 
unilateral,  and  it  was  hoped  that  it  was  still  restricted  to 
an  accessible  area ;  in  three  of  these  this  hope  was  realized 
and  the  localized  disease  was  successfully  dealt  with.  The 
primary  focus  in  the  middle  ear  may  easily  he  overlooked 
in  these  cases,  and  the  importance  of  its  early  recognition 
cannot  be  exaggerated ;  when  the  membrana  tympani  is 
perforated  secondary  infection  occurs  and  the  disease  runs 
a  rapid  course. 

From  these  matters  Sir  William  Macewen  passed  to  con¬ 
sider  certain  evidence  for  a  respiratory  and  cardiac  reflex 


induced  by  peripheral  impressions  on  the  pudic  nerve. 
His  attention  was  drawn  to  the  question  sdtne  years  ago 
by  the  occurrence  of  glottic  spasm  at  Ih^  itodment  of 
stretching  the  sphincter  ani  in  a  patient  deeply  anaes¬ 
thetized.  He  found  on  further  investigation  that  however 
deep  the  anaesthesia,  this  reflex  was  still  present  and 
could  be  induced  by  painful  impressions  on  the  external 
genitals,  perineum  and  lower  gluteal  region,  as  well  as  by 
the  anal  stretching.  The  response  to  the  impression 
usually  takes  the  form  of  a  prolonged  inspiratory  gasp, 
while  the  heart  beat  is  weakened  and  may  become  irre¬ 
gular  ;  the  cardiac  response  is,  however,  much  less  in 
evidence  than  the  respiratory.  These  reflex  phenomena 
which  are  occasioned  by  stimulation  of  the  pudic  nerve 
may  be  prevented  or  greatly  lessened  by  local  anaesthesia 
induced  shortly  before  the  administration  of  the  general 
anaesthetic.  The  group  of  nerves  concerned — the  second, 
third,  and  fourth  sacral — are  sometimes  damaged  by  injury 
to  the  cauda  equina  with  resulting  anaesthesia  of  the 
corresponding  region,  and  such  patients  do  not  exhibit  the 
characteristic  laryngeal  spasm  when  the  pudic  nerve  dis¬ 
tribution  is  stimulated.  On  two  such  cases  Sir  William 
Macewen  has  operated,  and  he  was  able  to  demonstrate 
with  electrodes  that  on  stimulation  of  the  nerve 
cord  which  gave  contraction  of  the  sphincter  ani  and 
perineal  muscles,  a  central  impulse  also  passed  and  gave 
rise  to  respiratory  spasm.  The  nerves  in  these  cases 
could  not  be  traced  to  their  origin  or  distribution,  but 
from  the  collateral  circumstances  and  the  physiological 
effect  on  the  muscles  supplied  by  the  pudic,  it  would 
appear  that  the  cord  by  which  the  laryngeal  reflex  passed 
received  the  afferent  strands  from  the  pudic  nerve  through 
the  sacral  plexus.  Sir  William  Macewen  suggests  that  this 
organic  relation  between  pudic  nerve  and  larynx  may  have 
some  connexion  with  the  effect  on  the  voice  which  follows 
early  castration. 

In  the  third  place  Sir  William  Macewen  discusses  anew 
the  question  of  the  choice  of  a  suitable  material  for  liga¬ 
tures  and  sutures.  He  emphasizes  the  importance  of 
using  a  material  which,  when  it  has  accomplished  its 
object,  would  allow  itself  to  be  speedily  removed  from  the 
tissues  without  disturbance.  It  is  necessary,  however, 
that  it  should  persist  long  enough  for  the  production  of 
sound  union,  but  the  idea  of  obtaining  any  permanent 
support  from  non-absorbable  ligature  and  suture  material 
is  not  based  on  critical  observation,  and  is  shown  to  be 
illusory  by  the  examination  of  cases  after  operation.  All 
forms  of  non-absorbable  material  become  free  and  loose 
from  their  attachments  within  a  short  period  after  their 
application.  One  of  the  best  materials  available  is  catgut 
carefully  selected,  and  so  prepared  that  a  series  of 
specimens  is  obtained  exhibiting  a  varying  resistance  to 
absorption.  This  preparation  can  be  accomplished  by  the 
use  of  chromic  acid  added  in  different  proportions  to 
glycerine,  and  the  details  of  this  method  of  preparation 
were  fully  given  by  Sir  William  Macewen.  By  this  method 
the  surgeon  has  it  in  his  power  to  prepare  ligatures  and 
sutures  possessing  practically  any  degree  of  resistance  to 
the  action  of  the  tissues  which  he  may  desire.  To  illus¬ 
trate  these  propositions  the  lecturer  described  at  some 
length  certain  researches  on  the  mode  of  absorption  of  cat¬ 
gut,  and  he  used  these  to  emphasize  his  contention  that 
catgut  properly  prepared  fulfils  all  the  requirements  of  an 
ideal  suture  and  ligature  material. 

These  three  subjects,  each  of  much  interest  to  surgeons', 
were  placed  before  his  audience  by  Sir  William  Macewen 
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MALTA  FEVER  COMMISSION. 
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iQ  a  characteristically  lucid  manner.  With  the  first  his 
name  is  historically  associated,  the  second  is  an 
observation  of  much  clinical  importance,  and  in  dealin^ 
with  the  third  he  said  almost  if  not  quite  the  last  word  on 
a  matter  which  has  been  much  debated. 


THE  MALTA  FEVER  COMMISSION. 

The  Commission  appointed  by  the  Royal  Society  to  in- 
vertigateThe  etMcIf  and  patholop  Mediterranean  or 
Malta  fever  has  now  commenced  Rs  work  in  Malt^  i 
Commission  consists  of  Colonel  Bruce,  r.R.b.,  Iv  A.  .  , 

SSan  •  Mafor  Horroeks,  K.A.M.O.,  StafS  Spgeon  Shaw 
R  N  Dr  Zammit,  Chemical  Analyst  and  Bactenologist  t 
fhe  GovernS  of  Malta,  and  Dr.  Ralph  Johnstone,  of  the 
Local  Government  Boa^.  The  Commissioners  have^t 
assistance  of  Captain  Kennedy,  R.A.M.C.,  and  burgeon 
Gilmour  R.N.  The  hospitals  of  Malta  will  unfortunately 
supply  only  too  many  cases  for  clinical  investigation,  and 
the  experimental  work  is  being  carried  on  at  the  labora¬ 
tories  of  the  Naval  Hospital,  of  the  Army  Station  Hospital 
and  at  the  of  the  Board  of  Health  The  eOBt  of  he 

Commission  will  be  defrayed  jointly  ^  the  Ad™ralty,  the 
War  Office,  and  the  Government  of  Malta,  and 
Society  has  contributed  ;£2oo  for  apparatus  froni  it 
Government  grant.  The  disease  is  the  cause  not  only  of 
many  deaths  among  sailors  and  soldiers,  but  also  of  muc 
SvSdTng  which  is  all  the  greater  owing  to  the  prolonged 
course  which  the  disease  commonly  runs  even  m  cases 
which  ultimately  recover.  While  it  is  known  that  the 
Sea^e  S  due  to  a  specific  microbe,  the  micrococcus 
melitensis,  very  little  has  yet  been  certainly  ta^ 
to  the  mode  in  which  the  specific  agent  maintains  its 
existence  and  how  infection  is  contracted.  A  knowledge 
of  these  points  in  etiology  is  an  essential  preliminary  to 
devising  and  enforcing  efiective  prophylactic  measures. 


resources  and  opportunities  of  rural  existence.  The  teach- 
iS  of  cooking  should  be  directed  to  the  selection,  economy, 
and  preparation  of  the  material  best  suited  to  the  needs 
of  the  poorer  classes,  including  the  requirements  of  the 
%ung  The  instruction  should  vary  for  urban  and  rural 
Jchools.  But  the  county  council  should  be  empowered  to 
act  in  default  of  the  local  authority,  and,  owing  to  the 
great  importance  of  milk  supply  ^ssing  through  as 
few  hands  as  possible,  milk  depots  should  be  fm-med  la 
every  town,  obtaining  their  supply  direct  from  the  f aims. 
Thes^e  are  a  few  among  the  fifty-three  questions  which  t  le 
Committee  considers  should  be  inquired  into,  and  it  u 
confident  that,  if  its  recommendations  are  adopted,  a 
cSSsiderable  dikance  will  haye  been  trayersed  towards  an 
amendment  of  the  conditions^  it  has  described. 

!  “Complacent  optimism  and  administratiye  indiffer- 
ence  must  be  attacked  and  overcome,  and  a 
large  -  hearted  sentiment  of  public  mterest  take 
the^  place  of  timorous  counsels  and  sectional  pre- 
iudice”  At  a  future  date  we  will  discuss  m  detau 

Lmeof  the  interesting  questions  contained  m  the  report 

The  Committee  is  to  be  congratulated  upon  the  intelligem 
and  conscientious  manner  in  which  it  has  tackled  the 
social  problems  placed  before  it  It  has  ferreted  out 
the  gravest  of  the  causes  likely  to  cause  deterioration, 
and  it  has  not  been  afraid  to  point  out  lemedie. 
The  report  is  excellently  drawn  out,  and  ib  is  earnestly  tc 
be  hoped  that  the  Committee  on  Physical  Deterioration, 
behind  which  the  authorities  have  for  so  many  months 
shielded  themselves  when  reforms  were  suggested,.w  11  be 
listened  to,  and  its  recommendations  acted  upon  withoui 

delay. 


PHYSICAL  DETERIORATION. 

As  the  report  of  the  Inter-departmental  Committee  on 
Phvsical  Deterioration  appears  at  a  moinent  when  our 
Columns  are  full  of  the  proceedings  of  the  Association, 
we  can  only  briefly  touch  this  week  upon  the  summary  of 
the  principi  recommendations  framed  by  the  Committee. 
As  we  surmised,  no  recommendation  for  the  appoint¬ 
ment  of  a  Royal  Commission  is  put  forward.  .^Jiat 
the  Committee  does  emphatically  advocate  is  the 
creation  of  an  Advisory  Council  representing  the  De¬ 
partments  of  State,  within  whose  province  questions 
t^ouching  the  physical  well-being  of  the  people  fall,  and 
whose  duty  it  would  he  to  receive  and  apply  information 
derived  from  the  Anthropometric  Survey  and  the  Register 
of  Sickness.  They  would  advise  the  Government  on 
all  legislative  and  administrative  points  conceming 
public  health  in  respect  of  which  State  “^^e^ 
ference  might  be  expedient.  The  Committee  thinks 
that  a  permanent  Anthropometric  Survey,  with  a  view 
to  the  collection  of  definite  data  bearing  upon  the  physical 
condition  of  the  population,  should  be  organized  as 
speedily  as  possible.  This  survey  should  have  for  its 
obiect  the  periodic  taking  of  measurements  of  children 
and  young  persons  in  schools  and  factories.  Besides 
this  a  more  comprehensive  and  specialist  survey, 
spread  over  a  longer  period,  of  the  population  of 
the  country  at  large  might  be  undertaken.  It  is 
considered  in  the  highest  degree  desirable  tnat  a 
register  of  sickness,  not  confined  to  infectious  diseases, 
shWd  be  established  and  maintained,  and  that  over¬ 
crowding  should  be  drastically  dealt  with.  A  standard 
should  be  fixed,  and,  after  a  given  date,  no  crowd¬ 
ing  in  excess  of  such  a  standard  be  pernoitted.  There 
shWd  be  systematic  practical  training  of  teachers  to 
enable  them  to  give  rational  instruction  in  schools 
on  the  laws  of  health,  including  the  physical 
evils  caused  by  drinking.  The  Committee  recommends 
that  the  minds  of  children  should  be  opened  to  the 


the  select  committee  on  the  REGISTRATIOt 

OF  NURSES. 

It  is  somewhat  difficult  to  follow  the  line  of  evidence 
which  is  placed  before  the  Committeee,  as  the  plan  or 
which  the  evidence  is  being  taken  is  not  very  clear 
Mr  Svdney  Holland  has  been  exhaustively  cross-examined 
but  his  evidence  has  not  contributed  anything  further  t( 
the  elucidation  of  the  question;  R  puts 
London  Hospital  with  great  precision,  but  there 
Dr  Norman  Moore  also  followed  on  what  mav  be  terrnec 
the  opposition  side;  he  saw  in  the  scheme  for  the  i-egistra 
tion  of  nurses  a  means  for  “the  estaj^blishment  0^  a 
imperfectly-trained  order  of  medical  practitioners,  and  ttr 
public  might  be  tempted  to  employ  the  repstered  nurs* 
instead  of  the  registered  practitioner.  He  also  anticipate! 
great  difficulty  in  removing  the  name  of 
the  register,  judging  by  the  experience  of  the  Genera 
Medical  Couricil.  He  did  not  approve  ot  examinatiom 
regarding  them  as  expensive  and  as  tending 
book-learning,  which  alone  is  of  little  value.  Mr.  Walsh 
Managing  Director  of  a  Male  Nursing  Association  whicl 
has  three  offices,  in  London,  Manchester,  Ldinburgt 
gave  evidence  on  July  21st.  His  point  was  the  difficult 
which  surrounded  the  training  of  the  male  nurse,  and  tli 
competition  which  his  Association  experienced  from  tn 
untrained  nurse.  He  was  in  favour  of_  registration  as  in 
directly  tending  to  the  better  organization  of  the  trainin 
of  the  male  nurse  and  as  giving  his  and  similar  Associs 
tions  more  efficient  control  over  their  nurses.  He  wasver 
emphatic  on  the  necessity  of  employing  male  nurses  and  c 
providing  them  with  a  complete  hospital  training.  1  a 
examining  body  had  the  power  to  demand  a  certai 
standard  of  proficiency  before  granting  its  certificate, 
would  follow  that  means  would  be  forthcoming  for  tn 
training  of  the  male  nurse.  Miss  Hobbs,  Secretary  ot  tn 
Royal  British  Nurses’ Association,  was  examined  on  tn 
scope  and  intention  of  the  Bill  promoted  by  that  Associa 
tion.  Miss  Hobbs  was  especially  examined  on  the  opposi 
tion  of  the  London  hospitals,  but  she  pointed  out  tna 
certain  of  the  hospitals  had  taken  no  part  in  R,  an^ 
that,  moreover,  the  opposition  was  on  the  part  or  tn 
officials  only;  she  was  not  aware  that  the  opinion  ot  i 
nurses  had  been  ascertained  by  their  matrons,  nor  ttiat  tn 
matrons  had  authority  to  speak  for  their  nurses. 
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THE  ANNUAL  MEETING. 


THE  ANNUAL  MEETING. 

A  SPECIAL  service  was  held  in  Christ  Church  Cathedral,  at 
10.30a.ru.  on  Tuesday.  The  Mayor  of  Oxford  and  certain  mem¬ 
bers  of  the  (/orporation,  the  officers,  Vice  Presidents,  and 
Council  of  the  Association,  clad  in  academic  dress,  met  in 
tbs  Municipal  Buildings,  and  walked  thence  in  procession  to 
the  Cathedral,  where  seats  were  reserved  for  them  in  the 
chancel  and  centre  of  the  building.  The  service  began 
with  the  singing  of  hymn  193,  “Jesu,  Lover  of  my  Soul.” 
The  special  Psalm  was  the  139th  ;  the  lesson  was  Rom.  viii, 
18  to  31.  The  anthem  was  “Blessed  be  the  God  and 
Father  ’  (Wesley) ;  and  the  sermon  was  preached  to  a  full 
congregation  by  the  Master  of  University  College  (the  Rev. 
.1.  Franck  Bright,  D.D.),  who  chose  for  his  text,  St.  John’s 
Gospel,  V,  17,  “  My  Father  worketh  hitherto  and  I  work.”  He 
said  that  man’s  thoughts  of  God  are  restricted  by  man’s 
limited  capacities.  One  thing  certain  is  that  constant 
activity  and  energy  and  work  of  God,  from  which  we  prim¬ 
arily  receive  our  knowledge  of  Him.  In  unending  procession 
the  Universe  seems  gradually  working  on  towards  the  ful¬ 
filment  of  the  design  of  its  Creator;  and  the  greatest  of 
His  works  is  man,  gifted  with  pow'trs  far  transcending 
those  of  any  other  thing  or  creature  upon  the  earth  : 
gifted  with  intelligence  sufficient  to  use  the  lightning  as 
his  messenger,  and  to  harness  to  suit  his  needs  the  vapour 
and  the  winds,  and  yet  so  weak  that  fourscore  years  bring 
his  visible  means  of  activity  to  an  end.  In  some  sort  man 
is  on  this  earth  a  fellow- worker  with  God ;  wo  men 
are  the  sons  of  God,  and  one  with  our  Father. 
This  participation  in  the  nature  of  God  is  the 
crown  and  glory  of  manhood  ;  it  removes  the 
contradictions  of  life,  ennobles  all  the  struggles  of 
sufiering,  and  fills  our  work  with  deep  responsibility, 
which  is  no  less  than  the  honour  it  confers.  We  are  thus 
bound  to  see  that  in  doing  our  work  we  bring  our  wills 
into  harmony  with  God,  and  honestly  do  our  share  in  the 
great  work.  The  Apostle  roused  the  energies  of  his  hearers 
to  their  highest  pitch  by  bidding  them  walk  worthy  of  the 
high  vocation  to  which  they  were  called.  There  is  no 
surer  means  of  securing  the  best  work  than  to  implant 
self-respect  in  the  heart  of  the  worker.  As  regards 
the  medical  profession,  its  nobleness  is  well  known  to 
every  one.  “Certainly  to  me,  brought  up  from  my 
childhood  in  the  midst  of  it,  its  unrivalled  worth, 
its  grandeur  alike  of  aim  and  practice,  have  been 
articles  of  a  life-long  faith.”  With  self-devotion  and 
self-forgetfulness  the  physician  constantly  gives  him¬ 
self  to  the  care  of  his  patients,  and  by  acts  of 
liberality  and  a  helping  hand  held  out  to  those  whose 
means  are  straitened,  renders  the  life  of  others  more 
tolerable.  Yet  doctors  are  like  other  men.  The  needs  of 
life  have  to  be  satisfied,  the  temptations  of  life  have  to  be 
met  and  fought.  Doctors,  too,  have  temptations  specially 
their  owm  ;  the  habitual  study  of  the  mechanism  of  the 
human  form  is  constantly  dragging  them  towards  the  view 
that  it  is  mechanism  only.  The  higher  nature  of  man  is 
apt  to  slip  from  the  physician’s  view.  But  in  no  other 
class  of  the  community  are  the  duty  and  the  delight  of 
working  together  with  God  more  emphatically  exemplified 
than  in  the  medical  profession.  To  them  is  entrusted  the 
future  welfare  of  the  greatest  of  all  God’s  creations. 
It  might  be  thought  that  the  physician  should  confine 
himself  to  the  healing  of  the  body  only  ;  but  the 
spheres  of  activity  of  the  clergy  and  the  doctors  are  not 
easily  cut  asunder.  A  word  of  timely  and  well-placed 
sympathy  will  often  speak  more  of  God  than  a  didactic 
serrnon  ;  the  alleviation  of  pain  will  rouse  the  mind  to 
gratitude;  the  example  of  forgetfulness  of  self  for  the  good 
of  others  comes  home  w  ith  most  force  by  the  sick  bed  ;  the 
dying  man  may  gather  strength  and  hope  from  the  firm 
and  trancjuil  faith  of  the  sympathetic  physician.  Actions 
are  after  all  to  most  persons  more  impressive  than  words. 
What  purity  of  soul,  what  depth  of  sympathy  with  human 
weakness,  what  understanding  of  human  needs,  what  culti¬ 
vated  intellectual  grasp  docs  the  medical  profession  re¬ 
quire.  Single-heart^ed  devotion,  the  will  to  work  constantly 
oand-in-hand  with  God  ;  such  alone  is  the  frame  of  mind 
that  befits  the  noble  calling.  A  collection  w'as  subse¬ 
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quently  made  on  behalf  of  the  British  Medical  Benevolent 
Fund  and  F]psom  College. 

Co  OPTION  OF  MeMBEKS  OF  COUNCIL. 

At  the  first  meeting  of  the  Council  for  1904  5  it  was 
announced  that  as  the  total  number  of  representative 
members  returned  to  the  Council  is  64,  the  Council  w^as 
entitled,  under  By-law  29,  to  co-opt  six  members.  A 
ballot  w'as  then  taken,  and  the  following  were  declared  to 
be  elected  :  Dr.  H.  Radeliffe  Crocker,  Mr.  Edmund  Owen, 
F.R.C.S.,  Dr.  G.  Bagot  Ferguson,  Professor  R.  Saundby, 
M.D.,  LL  D.,  and  Dr.  D.  A.  O'Hullivan,  leaving  one 
vacancy. 

The  Next  Annual  Meetino. 

At  the  same  meeting  a  deputation  of  representatives  of 
the  Midland  Branch  was  introduced  by  Dr.  Pope  of 
Leicester,  who  said  that  the  Branch  desired  to  invite  the 
British  Medical  Association  to  meet  in  Leicester  next  year, 
and  would  propose  Mr.  G.  C.  Franklin,  F.R.C.S.,  Senior 
Surgeon  to  the  Leicester  Infirmary,  as  President-Elect. 
Mr.  Franklin  and  other  members  of  the  deputation  having 
addressed  the  Council,  giving  the  invitation  in  the  most- 
cordial  terms,  the  Chairman  of  Council  thanked  the  depu¬ 
tation,  which  withdrew.  A  deputation  consisting  of  Mr. 
I.  H.  Cameron,  M.B.,  Professor  Mackenzie,  and  Dr.  Burn¬ 
ham  (Toronto)  and  Dr.  Courtney  (Ottawa)  was  introduced,^ 
and  invited  the  Association  to  meet  in  Toronto  in  1906,  or 
at  some  early  convenient  date.  Tbe  Council  having  de¬ 
liberated,  the  deputation  from  the  Midland  Branch  w^as 
again  introduced  and  informed  that  the  Council  would 
have  great  pleasure  in  recommending  the  General  Meeting 
to  accept  the  invitation  to  hold  the  Annual  Meeting  of 
1905  in  Leicester.  The  invitation  from  Toronto  was  favour¬ 
ably  entertained,  and  it  was  det^^rmined  to  confer  further 
with  the  deputation  from  Canada  as  to  the  most  suitable 
date.  The  invitation  to  meet  next  year  in  Leicester  was 
subsequently  cordially  accepted  by  the  General  Meeting. 

The  Annual  Meeting,  1906. 

The  Council  at  its  meetirg  on  Thursday  informed  the- 
deputation  from  Canada  that  it  would  recommend  tlie 
Association  to  accept  the  invitation  to  hold  its  annual 
meeting  of  1906  in  Toronto. 

Pkesident's  Dinner  Party. 

Dr.  Collier  entertained  a  large  party  at  dinner  at  Balliol 
College  on  Monday  evening.  Among  the  guests  were  the 
Vice-Chancellor  of  the  University,  the  Mayor  of  Oxford, 
the  Masters  of  University  and  Trinity,  and  Dr.  Clifford 
Allbutt,  Regius  Professor  of  Medicine  in  the  University  of 
Cambridge.  Altogether  some  hundred  and  fifty  were  pre¬ 
sent,  including  many  members  of  Council  and  officers  of 
the  annual  meeting  this  year. 

Election  of  Honorary  Members. 

The  generosity  and  cordiality  with  which  the  authorities^, 
of  the  University  of  Oxford  have  co-operated  with  the  local 
Executive  deserves  the  thanks  of  the  whole  Association,, 
and  the  members  present  at  the  annual  meeting  have 
highly  appreciated  the  hospitality  shown  by  the  Colleges 
in  placing  college  rooms  at  the  disposal  of  members.  The 
debt  was  gracefully  acknowledged  by  the  election  as 
honorary  members  of  tbe  Association  of  Dr.  Monro,  the 
Vice-Chancellor  of  the  University,  of  Dr.  J.  F.  Bright,, 
Master  of  University  College,  who  preached  the  annual 
sermon  in  Christ  Church  Cathedral,  and  of  the  Dean  of 
Christ  Church.  The  election  of  Mr.  Vernon  Harcourt, 
late  Reader  in  Chemistry  in  the  University,  was  a  recogni¬ 
tion  of  one  who  has  not  only  held  a  distinguished  place  in 
the  scientific  faculty  of  the  University,  but  has  laid  the 
Association  under  special  obligations  by  the  work  he  has 
done  for  the  Special  Chloroform  Committee. 

Annual  Representative  Meeting. 

The  Annual  Representative  Meeting  held  its  first  session 
on  Tuesday  afternoon  (see  p.  101).  Sir  Vifctor  Horsley  was 
unanimously  re-elected  Chairman,  and  on  taking  his  seat 
announced  that  he  would  not  accept  nomination  for  a  third 
time,  on  the  ground  that  he  did  not  consider  it  desirable 
that  a  chairman  should  continue  long  in  office,  as  there 
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was  a  risk  of  ideas  and  methods  becoming  stereotyped. 
The  representatives  sat  from  2  till  6  p.m.,  with  an  interval 
of  a-quarter  of  an  hour  for  tea,  and,  as  will  be  seen  from  a 
detailed  report  published  in  the  Supplement,  got  through 
a  great  deal  of  business.  The  reports  on  the  question  of 
the  desirability  of  the  Association  taking  up  medical 
defence  led  to  a  prolonged  discussion,  and  the  principle  of 
medical  defence  was  referred  back  to  the  Medical  Defence 
Committee,  with  instructions  to  state  iu  the  new  scheme, 
which  it  was  understood  the  Committee  would  prepare,  in 
what  way  the  amalgamation  of  the  existing  medical  de¬ 
fence  societies  should  be  provided  for.  The  Cominittee 
was  also  instructed  to  submit  its  scheme  to  the  Divisions 
before  March  31st,  1905. 

Owing  to  the  large  amount  of  matter  to  be  dealt  witn, 
we  are  obliged  to  hold  over  a  full  report  of  the  further 
proceedings  of  the  Annual  Representative  Meeting  till 
next  week.  In  the  meantime  the  following  summary, 
which  must  be  taken  as  entirely  unofficial,  will  serve  to 
indicate  the  salient  points  of  the  discussions. 

The  Meeting  resumed  its  sittings  at  2.45  on  Wednes¬ 
day.  The  minutes  of  the  previous  day  were  amended, 
taken  as  read  and  signed  as  correct.  The  considera¬ 
tion  of  the  report  of  the  Medico-Political  Committee 
was  resumed  and  the  principles  formulated  by  the  Com¬ 
mittee  on  the  amendment  of  the  law  relating  to  death 
certification  and  registration  were  discussed  and  referred 
back  to  the  Committee  for  reconsideration  and  further 

report.  ,,  j-  , 

The  memorandum  in  support  of  the  Poor-law  Medical 
■Officers  (Ireland)  Bill  was  next  taken,  and  Professor 
Byers  (Belfast)  moved  a  resolution  approving  of  the  action 
taken  by  the  Medico-Political  Committee  and  the  Editor 
of  the  British  Medical  Journal  for  the  furtherance  of 
the  reform  of  the  medical  administration  of  the  Irish  Poor- 
law  system.  He  also  expressed  the  thanks  of  Irish 
members  of  the  Association  to  Burgeon-General  Evatt  for 
his  very  able  report,  which  must  have  served  to 
convince  everybody  who  had  read  it  that  an  Irish  grievance 
was  not  always  fictitious.  The  resolution  was  seconded  by 
Dr.  O’Sullivan,  supported  by  Dr.  Cremen  (Cork),  and  carried 
unanimously.  A  resolution  put  from  the  chair  was  then 
unanimously  adopted  earnestly  pressing  upon  the  Govern¬ 
ment  the  urgent  and  immediate  necessity  of  reforming 
the  conditions  of  the  Irish  Poor-law  Medical  Service, 
inasmuch  as  the  gravest  sanitary  evils  and  social 
distress  followed  from  the  present  deplorable  conditions 
of  the  Irish  dispensary  appointments.  A  copy  of  the 
resolution  was  directed  to  be  sent  to  the  Chief  Secretary 
for  Ireland  and  the  members  of  the  Cabinet. 

The  Chairman  then  explained  the  provisions  of  the  Bill 
jiromoted  by  the  Association  for  the  reorganization  of  the 
Local  Government  Board,  and  the  unsatisfactory  nature  of 
the  report  of  the  Treasury  Committee  presided  over  by 
Lord  Jersey,  and  submitted  the  memorandum  criticizing 
the  Treasury  report.  This  was  unanimously  approved, 
and  a  resolution  was  adopted  urging  the  Govmm- 
ment  to  appoint  a  Royal  Commission  to  inquire  into 
the  whole  matter  of  the  organization  of  the  Local 
Government  Board,  and  instructing  the  Medico-Political 
Committee  to  refer  the  Memorandum  to  the  Divisions, 
with  the  request  that  they  would  call  the  attention  of 
local  members  of  Parliament  to  the  matter.  The  memo¬ 
randum  of  considerations  in  favour  of  legislation  giving 
security  of  tenure  to  medical  officers  of  health  prepared 
for  presentation  to  the  President  of  the  Local  Government 
Board  was  approved  unanimously,  on  the  motion  of  Dr. 
Groves,  Chairman  of  the  Public  Health  Committee. 

The  Chairman  next  drew  attention  to  the  memorandum 
and  other  documents  as  to  the  position  of  medical  referees 
under  the  Workmen’s  Compensation  Act,  and  the  action  of 
the  Committee  was  unanimously  approved. 

The  Chairman  then  explained  the  circumstances  which 
h^d  led  to  the  Committee  making  the  report  on  the  de¬ 
sirability  of  consultation  between  medical  witnesses  in 
legal  cases,  and  the  meeting  directed  the  report  to  be  re¬ 
ferred  to  the  Divisions.  The  report  and  other  documents 
on  the  law  relative  to  coroners  were  next  considered  and 


approved,  and  the  Chairman  proceeded  to  give  an  account 
of  the  steps  taken  by  the  Conference  between  the  Medico 
Political  Committee,  the  South-West  London  Medica 
Society,  the  Medical  Defence  Union,  and  the  London  anc 
Counties  Medical  Protection  Society  with  reference  to  th( 
action  of  the  Coroner  for  South-West  London.  The  cours( 
followed  was  approved,  and  several  Representatives  ex 
pressed  the  opinion  that  the  matter  should  be  pursued 
even  if  it  should  be  necessary  to  petition  the  Crown— £ 
view  which  evidently  commended  itself  to  the  meeting. 

After  the  presentation  of  the  memorandum  on  the  pay 
ment  of  medical  men  called  in  to  assist  midwives,  Dr  J 
Ward  Cousins,  who  it  will  be  remembered  is  a  member  0: 
the  Central  Midwives  Board,  moved  a  resolution  to  th( 
effect  that  as  the  Midwives  Act  contained  no  provision  foi  - 
the  payment  of  medical  men  called  in  by  midwives,  th( 
Association  should  take  steps  for  the  amendment  of  th(  ■  ■ 
Act  in  order  to  provide  such  remuneration.  The  Ad 
compelled  the  midwife  to  call  in  medical  assistanct  “ 
in  every  case  presenting  abnormality,  and  if  th( 

Act  were  not  amended  in  the  direction  indicated 
it  would  become  a  dead  letter.  After  the  Chairmai  I 
had  stated  that  the  Medico-Political  Committee  was 
making  inquiries  as  to  the  course  the  councils  of  counties 
and  county  boroughs  proposed  to  follow,  the  Committes  r 
was  instructed  to  take  steps  to  obtain  amendment  of  th( 
Act.  Some  discussion  followed  on  the  Nurses  Registratior 
Bills,  which  disclosed  considerable  difference  of  opinion: 
but  a  resolution  approving  the  principle  of  the  registratior  " 
of  nurses  was  eventually  carried  by  a  large  majority,  anc 
directed  to  be  sent  to  the  Select  Committee  of  the  House  ol 
Commons,  which  is  now  considering  the  two  Bills. 

The  Chairman  explained  that  the  meeting  would  b(  t 
asked  to  approve  the  general  principles  of  the  drafCiP 
Medical  Acts  Amendment  Bill,  but  that  the  considera-t<p 
tion  of  its  details  would  be  the  task  of  a  future  meet 
ing.  He  stated  that  after  the  replies  had  been  receivec 
from  the  Divisions  the  Bill  had  been  recast  by  the 
Parliamentary  draftsman,  and  was  now  presented  in  s 
much  improved  form.  He  then  moved  that  the  meeting 
should  approve  Part  I,  dealing  with  the  constitution 
of  the  General  Medical  Council,  and  pointed  out  that 
the  representation  of  dentists  was  now  included.  Mr 
Chance,  representative  of  the  Dublin  Division  and  Presi¬ 
dent  of  the  Royal  College  of  Surgeons,  objected  on  the 
ground  that  the  Bill  would  destroy  the  corporations  in 
Ireland,  a  proposal  which  would  be  strongly  opposed  by 
members  of  the  profession  in  Ireland,  and  eventually 
the  Bill  was  referred  back  to  the  Committee  to  obtain  the 
opinion  of  the  Divisions  on  the  Bill  in  its  new  form,  with 
reference  especially,  as  it  appeared  from  the  course  of  the 
discussion,  to  the  fact  that  the  Bill  now  includes  dentists. 

After  dealing  rapidly  with  some  other  matters  the  meet¬ 
ing  discussed  at  some  length  the  subject  of  the  prescrib¬ 
ing  of  glasses  by  opticians  and  chemists,  and  the  advertise¬ 
ments  issued  by  members  of  the  Spectacle  Makers’  Com¬ 
pany.  The  conclusion  and  recommendations  of  the  Com¬ 
mittee  were  accepted.  The  reports  on  the  Pharmacy  Law 
and  on  fees  for  examination  for  life  assurance  were 
approved,  and  the  meeting  then  passed  on  to  the  report 
of  the  E  bhical  Committee,  the  adoption  of  which  was  moved 
by  Dr.  Bruce  Goff.  After  a  brief  discussion  the  report  was 
adopted,  and  the  Chairman  then  called  on  Mr.  Andrew 
Clark  to  move  the  adoption  of  the  alterations  of  by-laws 
suggested  by  the  Council.  These  were  moved  seriatim, 
and  were  all  adopted  without  very  much  discussion. 

A  resolution  from  the  Walthamstow  Division  of  the 
Metropolitan  Counties  Branch  providing  that  at  a 
Representative  Meeting  a  vote  by  card  shall  be  taken 
if  twenty  of  those  present  so  demand  was  accepted. 
Resolutio'ns,  of  which  notice  had  been  given  by  the 
W'andsworth  Division,  as  to  the  mode  of  election  of  Repre¬ 
sentatives  of  a  Branch  on  the  Central  Council,  were  also 
accepted.  The  first  resolution  empowers  a  Division  to 
nominate  a  candidate,  and  the  second  gives  power  to  a 
Branch  to  require  that  the  nomination  paper  of  a  can¬ 
didate  not  nominated  by  a  Division  shall  be  signed  by 
such  number  of  members  exceeding  three  as  the  Branch 
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lay  deem  expedient.  The  resolution  from  the 
ateshead  Division  instructing  the  Central  Council 
D  take  the  steps  necessary  to  obtain  an  altera- 
ion  in  the  Memorandum  of  Association  enabling 
i  to  undertake  medical  defence  if  that  course  be  decided 
pon  was  accepted  without  a  division,  as  were  two  riders,  one 
mpowering  the  Association  or  any  Branch  to  make 
rants  to  any  provident  or  benevolent  society  connected 
,dth  tlie  profession,  and  the  other  providing  that  the 
association  or  any  Branch  or  Division  might  expend 
coney  in  the  entertainment  of  guests.  A  series  of  resolu- 
ions  from  the  Wandsworth  Division  as  to  the  administra- 
ion  of  hospitals  was  referred  to  the  Hospitals  Committee, 
another  resolution  from  the  same  Division,  express- 
Dg  the  opinion  tliat  the  time  had  come  when 
he  Central  Council  should  take  into  considera- 
ion  the  advisability  of  forming  a  printing  and 
stationery  department,  was  referred  to  the  Council.  A 
urther  proposition  from  the  same  Division  recommending 
hat  announcements  of  births,  marriages,  and  deaths 
should  be  inserted  in  the  Jouknal  free  of  charge  for  mem- 
)ers  of  the  Association  was  negatived  amid  some  laughter. 

resolution  from  the  Birmingham  (Central)  Division  to 
,he  effect  that  the  representation  of  the  medical  profession 
n  Parliament  is  inadequate,  and  should  be  increased  in  the 
nterests  of  the  public  and  the  profession,  was  referred  to 
ihe Council  toconsiderhowthe  endinviewmightbe  attained. 

resolution  from  the  Hampstead  Division,  expressing  the 
jpinion  that  every  practitioner  should  be  put  on  the  same 
’ooting  as  public  vaccinators  in  respect  to  the  Government 
supply  of  vaccine  lymph  was  agreed  to,  as  was  also  a  reso- 
.ution  from  the  Wandsworth  Division,  requesting  the  Cen¬ 
tral  Council  to  draw  the  attention  of  the  medical  profession 
individually  to  the  fact  that  by  recommending  by  name 
certain  drugs  and  certain  preparations  of  those  drugs,  they 
are  not  only  allowing  themselves  to  be  used  indirectly  as 
touts  for  wholesale  druggists,  but  are  also  helping  their 
patients  to  form,  either  in  themselves  or  others,  serious  habits 
of  drug  abuse.  The  ballot  for  the  election  of  six  members 
ofthe5ledico-Political  Committee  resulted  in  the  re-election 
of  Mr.  (Tarrettllorder  (Cardiff),  Mr.  Geo.  Jackson  (Plymouth), 
Dr,  Leonard  Kidd  (Enniskillen),  Dr.  J.  A.  Macdonald 
(Taunton),  and  Mr.  Messiter  (Dudley),  and  the  election  of 
Dr.  E.  H.  T.  Nash  (Accrington).  The  ballot  for  five  mem¬ 
bers  of  the  Ethical  Committee  resulted  in  the  re-election 
of  Mr.  H.  A.  Ballance  (Norwich),  Dr.  A.  G.  Bateman  (Lon¬ 
don),  Mr,  G.  H.  Broadbent  (Manchester),  Dr.  W.  A.  Elliston 
(Ipswich),  Dr.  E.  Jepson  (Durham).  A  vote  of  thanks  to 
the  Chairman,  which  was  carried  by  acclamation,  brought 
the  business  of  the  meeting,  which  had  sat  for  five  hours 
and  three-quarters  with  a  interval  of  quarter  of  an  hour 
for  tea,  to  an  end,  but  before  the  meeting  separated  a 
strong  appeal  was  made  to  Sir  Victor  Horsley  to  reconsider 
his  decision  not  to  permit  himself  to  be  nominated  for 
election  to  the  chair  next  year.  The  desire  of  the  meeting 
was  very  plainly  expressed,  and  Sir  Victor  Horsley  finally 
said  that  he  must  place  himself  in  the  hands  of  the  meet¬ 
ing,  an  announcement  which  was  received  with  cheers  and 
with  singing  “  For  he’s  a  jolly  good  fellow'.” 

Receition  of  Foreign  Delegates. 

The  Vice-Chancellor  took  the  chair  at  the  meeting  in  the 
Sheldonian  Theatre  on  Tuesday  evening,  July  26th,  and  the 
foreign  delegates  and  guests  were  presented  to  him  by 
the  President,  Dr.  Collier,  The  Vice-Chancellor  welcomed 
the  Association  to  Oxford,  and  W'as  followed  by  the  Mayor, 
who  extended  a  welcome  from  the  city.  The  President  of 
the  Association  also  welcomed  the  members  on  behalf  of 
the  Oxford  Division. 

Middlemore  Prize. 

The  President  then  presented  the  Middlemore  Prize  for 
the  best  original  work  on  Ophthalmology  during  the  past 
three  years  to  Mr.  J.  H.  Parsons. 

President’s  Address. 

Dr.  Collier  then  delivered  his  address,  which  is  published 
at  p.  221,  and  a  vote  of  thanks  to  him  was  moved  by  Pro¬ 
fessor  Clifford  Allbutt,  seconded  by  Professor  Osier,  and 
carried  by  acclamation.  The  address  which  was  delivered 


in  the  Sheldonian  Theatre  on  Tuesday  evening  held  the 
attention  of  a  large  audience,  and  was  frequently  applauded. 
The  general  use  of  academic  costume  lent  variety  to  the 
scene,  and  the  occasion  will  be  memorable  in  the  history 
of  the  Association.  A  vote  of  thanks  to  the  Vice-Chancellor 
of  the  University  was  adopted,  on  the  niotinn  of  Dr.  G.  B. 
Ferguson  (Cheltenham;,  seconded  by  Dr.  LJenry  Barnes 
(Carlisle). 

Address  in  Medicine. 

The  Address  in  Medicine,  which  is  published  at  f).  226, 
was  also  delivered  by  Sir  William  Church  in  the  Shel¬ 
donian  Theatre.  A  vote  of  thanks  to  him  w'as  moved  by 
Sir  John  Moore,  seconded  by  Dr.  Markham  Skerritt,  and 
carried  by  acclamation. 

The  Eecei'tion  at  Wadham  Collk<je. 

Half-past- three  on  Wednesdav  was  the  time  fixed  for  the 
entertainment  to  be  given  in  Wadham  College  Cardens  by 
the  President,  Dr.  W.  Collier,  and  the  members  of  the 
Oxford  Division,  and  from  the  early  morning  things  looked 
most  unfavourable.  The  heavy  rain  of  the  previous  day 
showed  no  definite  sign  of  abating,  and  as  an  early  pre¬ 
caution  it  was  arranged  that  the  epee  contest  and  fencing 
exhibition  should  be  given  under  cover  in  the 'I’own  Hall 
unless  the  weather  altogether  changed.  This  plan  had  to 
be  carried  out,  for  the  weather,  after  a  brief  delusive  interval 
about  midday  continued  to  be  as  heavy  as  ever,  and  it  did 
everything  it  could  to  mar  what  should  have  been  a  most- 
brilliant  entertainment,  and  one  whicli  was  in  spite  of 
everything  a  surprisingly  successful  one.  The  magnificent 
trees  in  the  College  gardens,  together  with  the  tea  and 
other  marquees  afforded  shelter  to  those  who  decided 
in  favour  of  music  and  a  chance  of  getting  wet  against 
the  epee  contest  and  four  stone  walls.  The  music,, 
too,  of  the  Royal  Marine  Artillery  band  was  everything 
that  could  be  desired,  and  the  numerous  guests  present, 
both  ladies  and  gentlemen,  appeared  to  be  thoroughly 
satisfied  with  their  choice  of  a  way  to  spend  a  wet  after¬ 
noon.  The  hosts,  therefore,  had  tbe  satisfaction  of  feeling 
that  their  gallant  efforts  to  carry  things  through  were  by 
no  means  a  failure,  inasmuch  as  they  conferred  a  good  deal 
of  pleasure  on  those  present.  The  ep6e  contest  and  fencing 
exhibition,  of  course,  did  not  suffer  in  any  way  from  the 
dislocation  of  the  original  arrangements  and  its  con¬ 
sequent  divorce  from  the  general  entertainment.  The  twe 
epee  teams  represented  Oxford  and  Cambridge  respectively. 
Those  selected  for  Cambridge  were  Messrs.  C.  F.  Clay,  W. 
Duigan,  F.  M.  Ogilvie,  C.  Newton  Robinson,  H.  Ross,  and 
A.  Wills,  who  were  opposed  on  behalf  of  Oxford  by  Messrs. 
P.  E.  LI.  Adams,  T.  W.  Allen,  F.  0.  Carter,  R.  W.  Doyne, 
C.  Hancock,  and  J.  F.  Haltoo.  There  were  thirty-six  bouts 
in  all,  and,  as  the  opponents  on  either  side  were  all 
veterans,  they  w'ere  not  only  in  many  cases  well  contested, 
but  interesting  to  watch.  The  judges  were  Messrs.  W.  H.  C. 
Staveley,  J.  Tawney,and  H.  Balfour,  who  in  the  end  awarded 
the  victory  to  Cambridge. 

Vice-Chancellor’s  Conversazione. 

The  Conversazione  given  on  Wednesday  night  by  the 
Vice-Chancellor  and  members  of  the  University  was  at¬ 
tended  by  an  enormous  number  of  people,  and  proved  a 
brilliant  success,  the  Museum  and  its  annexes  lending 
itself  particularly  well  to  an  admixture  of  sociability  and 
science.  An  excellent  band  and  a  number  of  active  hosts 
helped  to  keep  things  going.  In  addition  to  the  per¬ 
manent  exhibits  of  general  interest,  to  which  special 
attention  was  drawn  by  the  programme,  a  number  of 
recent  scientific  discoveries  and  investigations  were  given 
by  Dr.  W.  J.  Smith- Jerome,  Dr.  Paul  Chapman,  Professor 
Haldane,  Dr.  H.  Sankey,  Dr.  G.  Mann,  Dr.  Farmer, 
Dr.  Walker  and  Professor  Vernon  Harcourt ;  Messrs.  Ford 
Robertson  and  Henry  Wade;  Professor  W.  Hollas,  F.R.H., 
A.  Tutton,  F.R.S.,  and  Professor  Myers.  Many  of  these 
were  accompanied  by  lantern  demonstrations.  Among  tbe 
most  successful  and  interesting  was  that  of  Dr.  W. 
Ramsden,  who  showed  his  experiments  illustrating  the 
formation  of  surface  films. 

Members  Present. 

The  number  of  members  registered  up  to  Wednesday  at 
noon  was  1,480  ;  800  ladies  were  also  present. 
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BRIEF  SUMMARY  OF  PROCEEDINGS. 


The  character  and  scope  of  the  work  of  the  different  Sections 
will  appear  from  the  following  short  summary  of  the  proceed¬ 
ings.  A  full  report  of  the  discussions  and  of  the  various 
papers  read  in  the  Sections  will  be  published  in  due  course. 


Wednesday,  July  27th,  1904. 

Section  of  Medicine. 

After  some  informal  introductory  remarks  by  the  President 
of  the  Section,  a  discussion  on  the  Treatment  of  Chronic 
Renal  Disease  was  opened  by  Dr.  Hale  White,  who  closely 
followed  the  outline  already  published  in  the  Supplement  to 
the  British  Medical  Journal  for  July  gth,  1904,  p.  20.  The 
pathology  of  the  condition  being  uncertain,  it  was  not  pos¬ 
sible  to  do  more  than  either  treat  symptoms  or  treat  the  dis¬ 
ease  in  accordance  with  theoretical  views.  Albuminuria  was 
in  itself  unimportant,  and  its  customary  energetic  treatment 
a  mistake.  In  regard  to  the  cardio- vascular  system,  the  object 
of  the  treatment  was  to  keep  the  blood  pressure  as  near  as  pos¬ 
sible  to  that  of  health  and  this  without  the  use  of  drugs.  Oedema 
was  to  be  treated  by  posture,  limiting  the  fluid  drunk, 
purgation,  diaphoresis,  and  puncture  or  other  method  of 
drainage.  Diuretics  were  not  to  be  relied  on.  Following 
theory,  certain  substances  were  withheld  because  they  were 
believed  to  irritate  the  kidney;  possibly  diuretic  drugs,  cer¬ 
tainly  such  substances  as  were  eliminated  slowly,  as  lead  and 
mercury,  often  digitalis,  while  morphine  should  rarely  be 
given.  Alcohol  in  small  quantities  was  permissible.  A 
normal  diet  should  be  aimed  at,  seeing  that  the  disease  was  a 
•degenerative  process.  Excessive  water  drinking  was  bad. 
Uraemia  was  believed  to  be  a  toxic  process,  due  probably  to 
poisons  formed  in  the  body,  and  the  object  of  its 
treatment  should  be  to  help  all  the  excretory  organs, 
in  the  hope  that  the  poisons  might  be  removed 
by  one  of  them.  Clothing  and  climate  were  of  im¬ 
portance.  Chloralamide  was  to  be  recommended  for  the 
sleeplessness.  The  published  accounts  of  cases  treated 
by  decapsulation  of  the  kidneys  were  not  encouraging.  Pro¬ 
fessor  von  Noorden  referred  to  the  needlessness  of  with¬ 
holding  meat  from  the  diet  in  cases  of  Bright’s  disease, 
deprecated  the  large  consumption  of  fluids,  and  recommended 
,  systematic  muscular  exercise.  The  combination  of  obesity 
with  Bright’s  disease  was  a  dangerous  one,  and  any  attempt  to 
reduce  fatness  should  be  careful  and  slow.  Sir  J.W.  Moore 
said  the  first  object  of  treatment  was  to  relieve  the  straiii  on 
the  vessels,  the  second  was  eliminant,  and  the  third  to  relieve 
strain  on  the  heart.  He  advised  the  use  of  a  fair  amount  of 
pure  soft  water,  a  sparing  nitrogenous  diet,  and  the  avoidance 
of  alcohol.  Not  only  should  elimination  by  the  ordinary 
channels  be  encouraged,  but  also  that  through  the 
lungs,  and  to  this  end  the  open-air  treatment  was 
to  be  recommended.  Benzoate  of  sodium  and  uro- 
tropine  were  sometimes  of  value ;  for  failure  of  the  left 
ventricle,  iron,  arsenic,  and  strychnine  ;  to  relieve  the  right 
ventricle  hot-air  baths,  bleeding,  and  occasionally  pilo- 
•carpin,  and  to  reduce  the  arterial  tension,  nitrites,  iodides, 
and  restricted  diet.  Professor  Tyson  confirmed  from  his  own 
•experience  what  had  previously  been  said  in  regard  to  diet, 
the  excess  of  water  and  drugs.  Renal  asthma  was  usually  a 
form  of  cardiac  dyspnoea  and  was  best  treated  by  nitrites. 
He  had  seen  the  operation  of  decapsulation  of  the  kindey 
apparently  prolong  life.  Sir  William  Broadbent  also  depre¬ 
cated  starvation,  but  advocated  the  ingestion  of  moderate 
quantities  of  water  taken  apart  from  meals.  The  specific 
gravity  of  the  urine  was  a  more  valuable  guide  than 
the  quantity  of  albumen.  The  most  important  guide 
to  treatment  was  the  arterial  tension;  it  was  nearly 
always  too  high,  and  to  reduce  it  he  especially  advised 
mild  mercurial  aperients.  For  uraemic  convulsions  he 
believed  bleeding  to  be  a  good  method  of  treatment.  Pro¬ 
fessor  Saundby  insisted  on  the  mistake  of  supposing  that 
nephritis  was  an  incurable  disease ;  its  curability  was  well 
Be-:!n  in  the  cases  associated  with  pregnancy.  Dr.  Samuel 
West  said  that  granular  kidney  cases,  of  all  others,  stood  diet¬ 
ing  badly.  Meat  extracts  and  alcohol  in  excess  should  be 
avoided,  but  otherwise  a  normal  diet  was  indicated.  He 
alluded  to  the  use  of  renal  extracts  and  the  question  of  an 
internal  secretion  ;  also  to  diurnal  oscillations  in  the  arterial 
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tension.  If  tension  were  low  digitalis  was  indicated.  Fo 
acute  uraemia  purgation,  diaphoresis,  possibly  venesectioi 
and  intravenous  injection,  and  the  inhalation  of  oxygei 
should  be  used.  Dr.  Rose  Bradford  thought  the  die 
should  be  modified  to  reduce  the  work  of  the  kidney  as 
much  as  possible.  The  loss  by  albuminuria  was  of  more  ini 
portance  that  had  been  sometimes  held,  but  it  was  often  the  reli 
of  antecedent  damage  and  not  an  index  of  active  disease 
If  a  prolonged  milk  dietary  gave  good  results  on  the  genera 
health  of  the  patient  it  should  be  employed,  but  not  other 
wise.  For  treating  uraemia  the  bowel  was  the  channel  0 
excretion  to  be  influenced,  rather  than  the  skin.  There  wa; 
no  reason  for  admitting  the  existence  of  an  internal  secretion 
and  but  little  for  the  use  of  renal  extracts.  Dr.  James  Bar 
emphasized  the  importance  of  the  preventive  treatment  0 
Bright’s  disease  by  diet,  clothing,  and  exercise.  Dr.  D 
Newman  protested  against  indiscriminate  decapsulatioi 
of  the  kidney,  and  alluded  to  the  good  effect  of  simpli 
incision  in  some  cases.  Dr.  Gore  referred  to  thi 
effect  of  the  absorption  of  toxins  from  the  bowel  01 
the  kidney.  After  the  discussion  Dr,  McCrae  read  a  pape 
on  Five  Cases  of  Leukaemia,  and  made  some  general  observa 
tions  in  regard  to  the  disease.  Dr.  West  described  a  disserai 
nated  form  of  croupous  pneumonia— a  primary  broncho 
pneumonia— in  children ;  and  Dr.  Armstrong  communicate! 
a  paper  on  Functional  Albuminuria. 


Section  of  Surgery. 

The  President  of  the  Section  (Mr.  H.  P.  Symonds),  afte 
making  some  introductory  remarks  on  the  historical  aspec 
of  the  practice  of  asepsis,  called  upon  Mr.  F.  Burghard  t( 
open  the  discussion  on  this  subject.  Mr.  Burghard  remarke( 
on  the  identity  of  what  were  called  aseptic  and  antisepti( 
methods  in  respect  of  the  object  aimed  at.  Wounds  couk 
be  infected  from  the  skin  of  the  patient  or  surgeon,  from  th( 
air  and  from  substances  and  instruments  coming  in  contact 
with  it.  To  combat  these,  heat  and  chemicals  were  avail 
able ;  with  regard  to  these,  moist  heat  (that  is,  boiling)  was 
to  be’  preferred  to  superheated  steam,  and  Mr.  Burghard  advo 
cated  the  application  of  antiseptic  chemicals  to  wounds.  H( 
used  sublimate  solution  for  the  preparation  of  hands,  patient  s 
skin,  instruments,  and  dressings.  He  preferred  spongei 
to  gauze  swabs,  and  had  never  traced  infection  to  their  use 
He  considered  that  the  strict  “  aseptic  ”  method  could  b( 
carried  out  only  under  exceptional  circumstances,  and  tha 
students  should  be  taught  the  employment  of  antiseptu 
lotions  rather  than  the  attempt  to  exclude  them  from  prac 
tice.  Mr.  Leedham  Green  stated  certain  conclusions  whicl 
experimental  observations  on  the  sterilization  of  the  hands 
had  inculcated.  After  reviewing  the  results  obtained  by  f 
variety  of  methods,  he  concluded  that  no  method  guarantee! 
sterility,  and  that  impermeable  gloves  should  be  employed 
Mr.  Barling  thought  the  most  difficult  matters  to  deal  witr 
were  air  infection  and  skin  sterilization.  He  relied  or 
mechanical  cleansing,  alcohol  and  biniodide  of  mercury  for  thi 
skin  ;  he  did  not  think  it  necessary  to  use  antiseptic  lotions  foi 
wounds.  Mr.  Stiles  thought  that  success  depended  on  care  ic 
detail  rather  than  upon  any  particular  method.  Air  infectior 
need  not  be  feared ;  the  surgeon’s  hands  required  very  careful 
attention  as  to  smoothness  and  freedom  from  excoriations 
Mr.Monsarrat  considered  that  just  as  the  antiseptic  method  had 
been  based  on  the  work  of  a  bacteriologist  so  methods  to-day 
must  be  based  on  experimental  bacteriological  observations. 
These  observations  showed  the  necessity  for  wearing  gloves. 
Air  infection  could  be  dealt  with  by  mechanical  washing  with 
sterile  saline ;  the  mouth  of  the  surgeon  should  be  remem¬ 
bered  and  speaking,  coughing,  etc.,  avoided.  Mr.  Hamilton 
gave  some  details  of  the  methods  he  employed ;  he  handled  his 
own  instruments,  threaded  his  own  needles,  and  diminished 
the  number  of  his  assistants  as  much  as  possible.  Mr.  Bush 
did  not  employ  antiseptic  lotions  in  dealingwith  clean  wounds. 
Professor  Rodman  considered  that  none  of  the  hand  disinfec¬ 
tion  methods  were  reliable;  he  thwefore  wore  gloves.  The 
soap  poultice  was  of  much  value  in  preparing  the  patient  s 
skin,  and  flushing  at  the  end  of  an  operation  was  also  an 
important  detail.  Mr.  Oathcart  thought  that  there  were  dilh- 
culties  in  the  way  of  the  ordinary  practitioner  in  employing 
the  aseptic  method;  he  employed  antiseptic  chemicals  during 
operations,  and  considered  that  their  use  most  easily  over¬ 
came  the  risks  of  infection.  Sir  William  Macewen  did  imt 
consider  the  “aseptic  ”  method  in  any  sense  complicated.  He 
constantly  controlled  his  methods  by  bacteriological  examina¬ 
tion  ;  he  never  put  antiseptic  chemicals  into  wounds.  Dr. 
Davies,  Dr.  Ward  Cousins,  Mr.  Mitchell,  Dr.  Malcolm,  and 
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Dr.  Laurie  also  spoke,  and  described  some  details  of  their 
practice.  Mr.  Burghard  replied.  Mr.  G.  H.  Edington 
(Glasgow)  read  a  paper  on  Cysts  in  the  Median  Line 
of  the  Front  of  the  Neck.  He  described  and  illus¬ 
trated  a  number  of  cases  on  which  he  had  operated,  and 
llie  specimens  from  Avhich  had  been  examined  by  Dr. 
Teacher.  He  described  the  thyreoglossal  cysts,  the  ranulae, 
dermoids,  and  the  sebaceous  cysts  and  exhibited  drawings 
and  photomicrographs  of  each.  Dr.  T.  Eastes  and  Dr.  Ward 
Cousins  described  cases  of  this  nature  which  had  come  under 
'their  observation.  The  meeting  then  adjourned. 


Section  of  Obstetrics  and  Gynaecology. 

The  President  (Dr.  Francis  H.  Champneys),  after  a  very 
lew  words,  called  on  tSir  Arthur  Macan  to  introduce  the  sub¬ 
ject  chosen  for  the  day’s  discussion— the  Treatment  of  Acci¬ 
dental  Haemorrhage.  The  introducer  said  that  the  haemor¬ 
rhage  called  accidental  was  more  often  due  to  disease  of  the 
decidua,  of  the  uterine  walls,  or  of  the  blood  (baemophilia,  or 
•scurvy),  and  was  to  a  great  extent  dependent  upon  mechani- 
•cal  causes,  owing  to  persistent  membranes,  the  contraction 
ring  causing  separation  of  the  placenta,  short  cord,  twin  or 
breech  cases,  or  hydramnion.  The  diagnosis  of  accidental 
haemorrhage  was  particularly  obscure  when  external  bleeding 
was  combined  with  internal,  and  practically  depended  on 
the  disproportion  between  the  severity  of  the  symptoms  and 
the  amount  of  visible  loss.  Still  every  case  of  accidental 
■haemorrhage  was  at  first,  at  all  events,  one  of  internal 
haemorrhage.  A  certain  amount  of  haemorrhage  between  the 
placenta  and  the  uterine  wall  was  by  no  means  uncommon, 
and  that  many  slight  cases  escaped  diagnosis  altogether. 
Once  the  diagnosis  had  been  made,  the  indications  for  treat¬ 
ment  were  to  arrest  the  haemorrhage,  without  emptying  the 
uterus,  if  possible,  or  if  not  to  empty  the  uterus  in  the  way 
least  likely  to  cause  laceration  of  the  soft  parts  and  consequent 
shock  and  'post-jiartum  haemorrhage.  The  old  method  of 
plugging  the  vagina  and  applying  pressui-e  by  an  abdominal 
binder  and  perineal  bandage,  reintroduced  by  Dr.W.  J.  Smyly, 
was  the  mosteffieientway  of  treatingall  except  the  most  severe 
cases,  perhaps  best  even  for  them ;  w^hen  the  uterus  had 
to  be  emptied  it  seemed  that  Caesarean  section  w'as 
to  be  preferred  to  acconchemtnt  forc& ;  at  all  events,  the  haemor¬ 
rhage  could  be  absolutely  arrested  by  compressing  the  neck 
of  the  womb  directly  the  abdomen  had  been  opened  ;  but  in 
•accouchement  ford  the  bleeding  went  on  or  was  even  increased 
for  an  indefinite  time.  In  the  discussion  which  followed  Dr. 
“Galabin,  Dr.  Monro  Kerr,  Prof<^ssor  Byers.  Dr.  Oliphant 
Nicholson,  Dr.  Heywood  Smith,  Dr.  Forbes  Koss,  Dr.  John 
Campbell,  and  the  President  took  part.  On  the  whole  approv¬ 
ing  of  the  treatment  recommended.  Professor  B.  S.  Schultze 
<Jena)  made  some  remarks  on  some  diagrams  of  his  used  by 
Sir  A.  Macan  to  illustrate  his  introduction,  pointing  out  that 
he  had  published  improved  diagi-ams  more  recent  than  those 
shown.  Professor  Olshausen  (Berlin)  read  a  paper  on  the 
^'tandpoint  of  the  Operation  for  Cancer  of  the  Womb  in  Ger¬ 
many,  pointing  out  the  excellent  results  that  were  to  be  ob¬ 
tained  by  vaginal  operations,  and  that  as  yet  only  one  operator 
had  had  even  moderately  good  primary  results  from  the  ab¬ 
dominal  radical  operation.  After  remarks  from  Sir  Arthur 
Macan.  Dr.  Helme,  Dr.  Forbes  lioss.  Dr.  Edge,  Mrs,  Scharlieb, 
M.D.,  Professor  Olshausen  explained  that  he  had  been  opera¬ 
ting  on  50  per  cent,  of  all  cases  seen  and  had  had  38  per  cent, 
survivals  lor  five  years  at  least.  Dr.  Eobert  Kennedy  read  a 
paper  on  the  Treatment  of  Birth  Paralysis  of  the  Tapper  Ex¬ 
tremity  by  Suture  of  the  Fifth  and  Sixth  Cervical  Nerves,  and 
•replied  to  remarks  made  by  Dr.  W,  Harris,  Dr.  Dempsey  and 
Dr.  Eobert  Campbell. 


Section  of  State  Medicine. 

The  President  (Dr.  J.  S,  Haldane,  F.E.S.)  opened  the  Section 
by  reading  a  paper  on  Standards  of  Venlilation.  He  dis¬ 
cussed  at  the  outset  the  eflect  upon  the  human  system  of 
poisonous  gases  and  dust,  pointing  out  that  the  deleterious 
effect  of  stone  dust,  as  illustrated  in  Cornish  miners,  was 
much  greater  than  coal  dust.  He  considered  that  dust 
nuisances  w'ere  best  prevented  by  special  means  rather  than 
by  general  increased  ventilation  ;  such  means  in¬ 
cluded  water  sprays  and  methods  of  reducing  tlm 
production  of  such  dust.  The  question  of  vitiated 
atmosphere  in  dwelling  rooms  was  next  considered, 
and  Dr.  Haldane  discussed  the  efl’ects  of  breathing  air  con¬ 
taining  (a)  a  high  degree  of  carbonic  acid  gis,  {h)  a  deficiency 


of  oxygen,  and  (c)  an  increase  in  organic  matter.  He 
held  that  the  real  pathological  effects  of  such  conditions  were 
slight,  although  much  unpleasantness  might  be  caused.  The 
ill-effects  of  atmospheric  contamination  were  due  in  most 
cases,  particularly  in  schools,  to  specific  contamination,  and 
even  these  conditions  depended  largely  upon  two  factors, 
namely,  temperature  and  air  currents.  He  then  discussed 
the  somewhat  controversial  question  of  standards  of  ventila¬ 
tion,  and  defended  the  standard  of  12  parts  CO.^  per  10,000 
recently  proposed  by  himself  and  Osburn  as  the  best  prac¬ 
ticable  and  attainable  standard  under  all  conditions  of  labour 
and  climate  in  factories  and  workshops.  The  President’s 
paper  was  illustrated  by  lantern  slides  showing  methods 
of  boring  and  death-rates  of  stone  miners.  Dr. 
Herbert  Jones  thought  that  coal  miners’  lower  death-rates 
from  lung  disease  might  be  due  to  the  laying  of  the  coal  dust 
to  prevent  explosions,  and  some  of  the  differences  in  age 
incidence  to  dift'erences  in  the  character  of  work  done.  He 
advocated  that  standards  of  ventilation  should  be  raised 
rather  than  lowered.  Dr.  Oliver  thought  that  there  was  a 
larger  amount  of  phthisis  among  schoolmasters  than  in  the 
past,  and  suggested  that  children  with  discharging  tuberculous 
glands  should  not  attend  school.  Watering  dust  in  coal¬ 
mines  no  doubt  tended  greatly  to  reduce  lung  disease  amongst 
these  workers.  Dr.  M.  Hay  approved  of  the  standards  sug¬ 
gested  by  Dr.  Haldane,  as  they  were  based  on  experimental 
work.  Dr.  C.  J.  Thomas,  from  investigations  in  schools, 
thought  the  pollution  of  air  was  due  not  to  respiration 
but  body  pollution,  and  that  bad  smells  did  not  arise 
until  COj  had  risen  above  10  parts  per  10,000.  Dr. 
Symons  thought  there  was  some  justification  forthe  standard 
recommended  by  the  Incorporated  Society  of  Medical 
Officers  of  Health  (9  parts  per  io,coo)  as  sanitation  was 
advanced  not  by  experiment  only  but  by  practical  experience. 
Dr.  Groves  concurred  and  Dr.  Haldane  replied.  Dr.  Oliver 
(Newcastle)  then  read  a  paper  on  Caisson  Disease,  discussing 
the  history  of  the  study  of  the  disease  and  the  physiological 
and  pathological  effect  set  up  by  working  in  caissons.  Pro¬ 
fessor  Lorrain  Smith  discussed  effect  of  increased  blood 
pressure  on  the  animal  organism  in  relation  to  caisson  disease. 
Dr.  Haldane  and  Dr.  Hugh  Snell  also  spoke,  and  Dr.  Oliver 
replied.  Dr.  McCleary  (Battersea)  then  read  a  paper  on  the 
Increase  of  Premature  Births,  showing  that  much  of  it  might 
be  due  to  antenatal  influences,  including  the  food  of  the 
mother,  especially  alcohol.  There  did  not  appear  to  be  any 
relation  between  the  occupation  of  women  and  mortality 
from  premature  births,  though  a  relation  probably  existed 
between  the  lowered  birth-rate  and  prematurity.  Dr.  McCleary 
concluded  his  paper  by  showing  the  relationship  obtaining 
between  the  question  of  prematurity  and  physical  deteriora¬ 
tion.  During  the  sitting  of  this  Section  Dr.  Herbert  Jones 
moved  a  resolution  asking  the  Council  of  the  Association  to 
arrange,  if  possible,  for  the  printing  of  papers  previously  to 
their  being  read. 

Subsection  of  Forensic  Medicine. 

In  welcoming  the  members,  the  Chairman  (Sir  Thomas 
Stevenson)  reminded  them  that  it  was  the  first  occasion  on 
which  forensic  medicine  had  had  a  special  place  in  the  annual 
programme.  He  trusted  that  this  would  be  the  first  of  many 
successful  gatherings.  Dr.  F.  J.  Smith’s  paper  on  ('riminal 
Eesponsibility  of  Homicidal  and  Dangerous  Lunatics  was  then 
read.  He  thought  that  capital  punishment  should  be  more  fre¬ 
quently  resorted  to,  but  advocated  the  use  of  a  lethal  chamber 
instead  of  the  method  now  in  vogue.  Women  guilty  of  homicide 
while  suffering  from  puerperal  mania  should  be  submitted  to 
oophorectomy.  He  would  also  sterilize  all  lunatics,  who 
who  were  the  victims  of  alcoholism  or  of  drug  habits,  in 
order  to  prevent  their  procreating  degenerates.  Dr.  Smith’s 
views  evoked  much  criticism,  and  it  was  generally  considered 
that  his  suggestions  were  revolutionary  and  impracticable. 
The  next  item  on  the  progi'amme  was  an  excellent  lantern 
demonstration  by  Dr  Harvey  Littlejohn  of  photographs  taken 
from  cases  of  homicidal  and  suicidal  cut-throat.  He  pointed 
out  many  remarkable  differences  in  the  injuries  inflicted  in 
individual  casts,  and  how  impossible  it  ofttm  was  to  decide 
from  clinical  appearances  between  homicide  and  suicide. 
i\lany  of  the  signs  mentioned  in  the  textbooks,  such  as 
direction  and  digitation  of  the  wound,  were  unreliable. 
Dr.  Waldo  next  revieAved  the  chief  points  of  interest  m  the 
notorious  Chapman  case  of  antimony  poisoning.  In  the 
ensuing  discussion  it  was  agreed  that  coroners  should  have 
every  assistance  from  experts  in  conducting  their  investiga¬ 
tions,  but  that  this  sh^'uld  not  preclude  general  practitioners 
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from  giving  evidence  and  being  paid  for  their  assistance.  The 
Chairman  added  some  interesting  details  of  the  case,  and  in 
particular  mentioned  the  remarkable  state  of  preservation  in 
which  the  body  of  the  woman  Spink  was  found.  Though 
buried  for  five  years  her  features  were  perfectly  recognizable, 
and  the  body  was  readily  identified  by  a  nurse  who  had  known 
the  deceased.  He  thought  that  expert  assistance  should 
be  more  frequently  resorted  to  in  doubtful  cases. 
Dr.  Willcox  next  introduced  the  subject  of  Infantile  Mortality 
from  Overlying.  He  showed  that  suffocation  in  bed  exacted 
a  heavy  toll  in  the  country  generally  but  especially  in 
London.  Ignorance  and  alcoholic  excess  were  the  chief 
factors  involved.  He  would  like  to  see  those  responsible 
punished  in  some  way  as  could  be  done  in  Germany.  Educa¬ 
tional  methods  should  also  be  tried  both  in  elementary 
schools  and  by  means  of  health  visitors  or  women  inspectors. 
Dr.  Waldo  was  inclined  to  think  that  the  part  played  by 
alcohol  had  been  exaggerated.  Ignorance  was,  in  his 
opinion,  the  essential  cause  in  the  majority  of  instances. 
The  preponderance  of  deaths  on  Saturday  nights  was 
not  necessarily  due  to  alcoholic  excess,  but  might  be 
explained  by  the  natural  results  of  a  hard  day’s 
work.  Dr.  Parkinson’s  paper  on  Rigor  Mortis  in  Still¬ 
born  Children  raised  several  points  of  practical  interest 
in  dealing  with  cases  of  suspected  infanticide,  but  owing  to 
the  late  hour  discussion  was  impossible.  In  conclusion,  a 
vote  of  thanks  was  passed  to  Sir  Thomas  Stevenson  for  pre¬ 
siding,  and  satisfaction  was  expressed  with  the  recognition 
that  his  distinguished  services  to  the  State  had  recently 
received  from  his  Majesty. 


Section  of  Psychological  Medicine. 

The  Presidential  Address,  which  was  delivered  by  Dr.  Charles 
A.  Mercier,  dealt  with  the  subject  of  Criminal  Responsibility 
and  Degeneracy.  On  this  subject,  said  Dr.  Mercier,  there 
had  been  a  long-standing  difference  between  the  professions 
of  law  and  of  medicine.  The  difference  was  largely  due  to 
difference  of  aim  and  standpoint,  and  the  opposing  views 
were  capable  of  being  reconeiled.  The  views  that  the  com¬ 
munity  should  be  protected  against  criminals,  and  that 
regard  should  also  be  paid  at  the  same  time  to  the  individual 
peculiarities  of  the  offender,  were  not  necessarily  antagonistic, 
but  complementary.  It  was  important  to  cultivate  and  in¬ 
crease  the  sense  of  responsibility  in  all  citizens,  but  this  aim 
was,  said  Dr.  Mercier,  prevented  by  the  doctrine  that 
criminals  formed  a  special  species  or  pathological  variety  of 
men  distinct  from  other  men.  Dr.  Mercier  combated  the  use 
of  the  term  “  Degeneracy  ”  as  popularly  adopted  at  present. 
“  If  by  Degeneracy  is  meant  a  peculiar  diathesis  or  variety 
of  man,  distinguishable  from  other  men  by  ‘stigmata’ — that 
is,  by  pecularities  of  structure,  or  function,  or  habit,  that  are 
inborn ;  that  are  constant  in  individuals  so  stigmatized ; 
that  mark  off  the  Degenerate  from  the  normal  man — then  De¬ 
generacy  does  notexist.”  Thedoctrine  of  degeneracy,  continued 
Dr.  Mercier,  is  unproved,  and  its  consequences,  if  accepted, 
are  pernicious  both  to  the  criminal  and  to  the  community. 
Dr.  Mercier  then  proceeded  to  discuss  the  questions  of  punish¬ 
ment  and  responsibility  of  criminals  from  a  medico-legal 
aspect,  dealing  psychologically  with  the  problem  of  animus 
nocendi,  the  degree  to  which  it  occurs  in  criminal  acts,  the 
condition  of  the  will  immediately  prior  to  the  act,  and  the 
presence  of  insanity  as  an  exonerating  factor  against  the 
punishment  of  a  criminal  who  was  the  subject  of  insanity. 
The  discussion  was  continued  by  Mr.  A.  Douglas  Cowburn, 
Drs.  Claye  Shaw,  Savage,  A'ellowlees,  Blandford,  Hyslop, 
Conolly  Norman,  Robert  Jones,  Ernest  White,  and  Shuttle- 
worth.  Remarks  forwarded  to  the  Secretary  by  Sir  Herbert 
Stephen  and  Mr.  Havelock  Ellis,  both  of  whom  were  unable 
to  be  present,  but  who  wished  to  contribute  to  this  dis¬ 
cussion,  were  also  read.  Dr.  Mercier  then  briefly  replied  to 
the  questions  raised  by  the  various  speakers  in  the  discussion. 
A  lantern  demonstration  with  illustrative  slides  of  photo¬ 
micrographs  was  then  given  by  Mr.  David  Orr  and  Dr. 
R.  G.  Rows  on  the  degenerative  lesions  of  the  posterior 
columns  of  the  spinal  cord  in  general  paralysis,  with  remarks 
on  the  point  of  origin  of  tabes  dorsalis.  It  was  pointed  out 
that  the  distribution  of  the  lesion,  and  the  anatomical  ap¬ 
pearances,  as  revealed  by  the  March!  method,  were  consistent 
with  the  theory  that  the  posterior  nerve-roots  were  specially 
vulnerable  at  the  point  of  their  entry  into  the  spinal  cord, 
and  that  a  toxic  agent  circulating  in  the  blood  was  the  pro¬ 
bable  exciting  cause  of  the  changes  produced.  But  why  one 
set  of  nerve- fibres  (Lissaner’s  zone)  of  the  posterior  roots 


should  almost  wholly  escape  while  the  rest  were  involved  was 
a  question  that  still  awaited  solution.  The  proceedings  of 
the  day  then  terminated. 


Section  of  Pathology. 

Dk.  James  Ritchie,  President  of  the  Section,  in  his  opening 
address  reviewed  briefly  the  history  of  theories  of  Immunity, 
referring  gracefully  to  the  impetus  given  to  these  inquiries  by 
the  genius  of  Ehrlich.  He  then  outlined  the  available  estab¬ 
lished  facts  and  phenomena  and  indicated  the  present 
position  of  the  problems  awaiting  _  solution.  He 
referred  to  the  importance  of  three  pieces  of  work: 
that  on  the  motor  axon  path  of  the  tetanus  toxin,  the  exchange 
of  molecules  between  cells  in  contact,  and  the  intracellular 
destruction  of  bacteria.  Dr.  Bulloch,  Vice-President  of  the 
Section,  read  the  first  paper  on  Cellular  Aspects  of  Im¬ 
munity  ;  he  indicated  the  bearing  of  his  own  work  on  that  of 
Buchner,  Behring,  and  Metchnikoff,  and  the  trend  of  opinion 
towards  a  return  to  the  ideas  of  Metchnikoff.  He  regarded 
the  following  propositions  as  established:  (1)  That  there  are 
such  bodies  as  alexins,  but  that  their  origin  is  not  yet  de¬ 
termined  ;  (2)  that  whether  or  not  cytases  exist,  an  alexin  is 
not  of  the  nature  of  a  digestive  ferment ;  Cs)  it  is  rmt  yet 
proven  that  leucocytes  excrete  alexins.  Dr,  Dreyer 
described  the  methods  and  results  of  his  experiments  on 
the  relation  of  agglutinins  to  immunity,  and  in  particular 
the  effect  of  heat,  of  acids,  and  of  alkalies  on  agglutination 
phenomena.  Dr.  Madsen  read  an  extremely  interesting  paper 
in  which  he  set  forth  the  grounds  upon  which  he  based  his 
divergence  of  opinion  from  Ehrlich’s  as  to  the  complex  nature 
of  the  diphtheria  and  other  toxins.  His  results  were  of  such 
mathematical  precision  that  he  observed  neutralization  curve 
for  lysins  of  various  kinds  corresponded  almost  exactly 
with  curves  calculated  from  the  results  previously  ol>. 
tainedwith  tetainus  toxin.  Professor  C.  J.  Martin  reviewed 
the  subject  of  Snake  Venoms  in  relation  to  Immunity;, 
the  work  of  Fraser,  tending  to  indicate  a  chemical  rather  than^ 
physiological  antidotism,  was  emphasized,  and  his  observa-^ 
tions  as  to  the  specificity  of  antivenene  led  up  to  the  paper  in  1 
which  Dr,  Nogucchi  demonstrated,  not  only  the  high  degree  of. 
specificity  iw  I’jfj'o  and  in  vivo  of  antivenenes  but  also  their, 
great  therapeutic  value.  Dr.  Ruffer  described  the  haemolytic 
and  haemosozic  phenomena  observed  when  urine  and  bile 
are  intravenously  injected  ;  his  experiment  went  to  show  that 
the  properties  are  not  resident  in  the  saline  or  simple  albu-, 
minous  constituents,  but  that  the  substance  is  susceptible  of, 
the  influence  of  heat,  of  animal  charcoal,  and,  in  the  case  of 
bile,  of  absolute  alcohol.  The  papers  to  be  read  were  so 
numerous  and  the  Section  so  well  attended  that  the  meeting  . 
was  adjourned  till  the  afternoon  instead  of  to  the  following 
day.  _ 

Section  op  Physiology, 

This  Section  met  in  the  I'hysiological  Laloratory ;  the  Pits 
sident.  Professor  Gotch,  F.R.S.,  was  in  the  chair.  Dr.  E.  I. 
Spriggs  gave  an  account  of  a  joint  research  by  Dr.  Beddara 
and  himself  upon  Some  Points  in  the  Metabolism  of  Dia^ 
betes  with  reference  to  Present-day  Treatinent.  Daily  esti¬ 
mations  of  the  nitrogen,  ammonia,  sugar,  sodium  oxy butyrate- 
and  acidity  of  the  urine  in  cases  of  severe  diabetes  showed 
that  the  bad  effects  which  followed  a  too  rapid  withdrawal  of 
carbohydrate  from  the  diet  were  associated  with  the  same 
metabolic  changes  and  symptoms  of  acid  poisoning  as  those 
observed  in  diabetic  coma.  The  most  prominent  result  ivas 
a  rapid  rise  in  the  proportion  of  ammonia  in  the  urine  -,  in 
one  case  the  increase  was  from  7  to  29  per  cent,  in  ten  days. 
The  administration  of  sodium  bicarbonate  produced  the 
opposite  effect.  Professor  W.  H.  Thompson  and  Dr. 
Ramsden  joined  in  the  discussion.  A  New  Method  of 
Staining  Red  Blood  Corpuscles  was  demonstrated  by 
Dr.  Leonard  Braddon,  Fresh  blood  from  a  case  of  pernicious 
anaemia  was  treated  with  a  little  methylene  blue  in  an  alkaline 
solution  of  potassium  citrate  and  showed  under  the  micro¬ 
scope  solid  blue  material  in  a  few  of  the  red  corpuscles.  Films 
of  blood  did  not  show  this  reaction  if  they  had  been  dried 
before  treatment  with  methylene  blue.  Dr.  Warrington,!^. 
Pembrey,  and  Dr.  Ramsden  joined  in  the  discussion.  Dr,  R. 
Kennedy  read  a  paper,  illustrated  by  lantern  slides.  On  the 
Histological  Changes  occurring  in  Dnunited  Divided  Nerves. 
From  the  results  of  his  experimental  and  clinical  observa¬ 
tions  he  concluded  that  young  nerve  fibres  could  be  laid  down 
by  the  neurilemma  cells  in  the  peripheral  portion  of  the  nerve, 
and  that  they  remained  in  a  resting  stage  until  they  were,  or. 
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connexion  with  the  central  nervous  system,  influenced  by  the 
)utflow  of  nervous  impulses.  In  the  discussion  Professor 
iotch  said  that  although  the  more  primitive  type  of 
brmation  of  axons,  as  seen  in  the  tail  of  the  lizard, 
night  possibly  be  induced  in  mammals,  it  still  seemed  ex- 
,remely  doubtful  whether  the  formation  by  this  primitive 
process  of  axons  possessing  the  true  properties  of  nerve,  ex- 
fltability,  and  conductivity  occurred  in  higher  animals. 
Professor  Wesley  Mills,  Dr.  Warrington,  and  Professor 
Thompson  also  joined  in  the  discussion.  Dr.  Warrington 
;ave  an  account  of  a  joint  research  by  Dr.  F.  Griffith  and  him- 
jelf  on  the  Varieties  of  the  Cells  of  the  Spinal  Ganglia  and 
:heir  Relationship  to  Axons  of  Different  Distribution.  lie 
jaid  that  their  observations  were  in  agreement  with  Sherring- 
on’s  law  that  nerve  flbres  of  large  diameter  arose  from  large 
•ells,  and  indicated  the  varieties  of  cell  (according  to  Lugaro’s 
.'lassitication)  which  give  origin  to  axons  distributed  to 
lissues  of  different  function.  Professor  Wesley  Mills,  Dr. 
Mackenzie,  Professor  Gotch,  and  Professor  Thompson  joined 
n  the  discussion.  Dr.  H.  M.  Vernon  showed  by  a  research 
)n  the  Protective  Value  of  Proteids  and  their  Decomposition 
Products  on  Trypsin  exposed  to  o  4  per  cent,  solution  of 
N^ajCOj,  that  the  hydrated  proteids  and  their  decompo¬ 
sition  products  were  more  protective  than  the  native  proteids. 
I'lgg  albumen  had  a  marked  antitryptic  power.  Dr.  Ramsden 
discussed  the  paper.  The  meeting  then  adjourned. 


Skction  of  Anatomy. 

\fti:k  a  few  introductory  observations  from  the  President(Pro- 
fessor  Arthur  Thomson),  Professor  Patten  (Sheffield)  read  a 
paper  suggesting  a  method  of  mounting  anatomical  prepara¬ 
tions  for  museum  and  dissecting-room  purposes,  and 
enumerated  the  following  as  its  advantages :  The  specimen 
could  be  taken  out  at  any  time,  and  need  not  be  handled  ;  it 
was  very  suitably  arranged  for  photographic  purposes,  and 
might  easily  be  retinted  and  relettered.  Professor  A. 
Thomson  showed,  in  support  of  the  advantages  of  this 
method,  a  frozen  section  he  had  mounted  in  plaster- 
of-paris,  readily  examined  on  both  sides.  Dr.  Bryce 
'Glasgow)  made  a  contribution  to  existing  know¬ 
ledge  of  the  origin  of  the  embryonic  leucocytes  by  detailing 
the  results  of  his  studies  on  the  Histogenesis  of  the  Blood  of 
the  Larvae  Lepidosiren.  Professor  A.  Robinson  put  certain 
questions  arising  out  of  the  paper  as  to  the  localization  of 
leucocyte  formation  and  also  as  to  the  differentiation  between 
mesenchyme  and  mesoderm.  Professor  F.  Keibel  (Freiburg) 
said  that  Dr.  Bryce’s  researches  on  Lepidosiren  confirmed 
his  own  and  his  pupils’  researches  into  the  origin  of 
the  spleen  and  blood  in  both  lower  and  higher  vertebrates. 
The  next  item  was  a  discussion  on  Giants  and  Dwarfs  intro¬ 
duced  by  Professor  D.  J.  Cunningham.  After  critical  refer¬ 
ence  to  the  giants  whose  size  has  been  placed  more  or  less 
accurately  on  record.  Professor  Cunningham  turned 
to  an  examination  of  the  skeleton  of  the  Irish 
'Giant,  Magrath,  and  showed  a  number  of  slides 
which  exhibited  undoubted  evidence  of  acromegaly  in  this 
skeleton.  Other  slides  illustrating  jaw  growth  in  acrome- 
galy  at  25  years,  26  years,  and  46  years  were  shown.  Professor 
Cunningham  regarded  both  gigantism  and  acromegaly  as 
morbid  processes,  and  stated  that  there  were  thirteen  cases 
of  giants  on  record  which  were  undoubtedly  acromegalic. 
Professor  B.  C.  A.  Windle  believed  that  a  number  of  dwarfs 
were  pathological,  suffering  from  cretinism  or  chondromalacia. 
He  classified  them  in  three  groups  :  (1)  Myxoedematous,  (2) 
rachitic,  and  (3)  achondroplasic.  Dr.  Hastings  Gilford  believed 
both  giants  and  dwarfs  were  either  natural  or  pathological,  the 
former  being  either  sporadic  or  racial.  He  described  three 
forms  of  dwarfism  due  to  disease  or  malformation,  and  illus¬ 
trated  his  remarks  with  a  most  interesting  demonstration  of 
actual  cases.  The  cause  of  all  three  conditions  could  as  yet, 
tie  thought,  only  be  conjectured,  though  he  was  inclined  to 
believe  that  the  pituitary  body  was  the  seat  of  the  disorder. 
Dr.  Gibson  said  that  he  regarded  gigantism  from  the  stand¬ 
point  of  acromegaly,  and  that  it  seemed  probable  that  the 
pituitary  body  acted  as  a  regulator  of  growth.  Professor 
Dixon  said  he  had  found  that  in  acromegaly  there  appeared 
to  be  a  remarkable  selection  among  the  facial  bones  or  parts 
5f  them,  and  this  was  the  more  interesting  because  of  the  fact 
that  the  anterior  lobe  of  the  pituitary  body  arose  from  the 
•vail  of  the  primitive  mouth.  Dr.  Peter  Thompson  thought 
diat  some  cases  of  giantism  were  not  so  clearly  pathological 
IS  those  cases  in  wdiich  there  was  undoubted  evidence  of 
icromegaly,  and  he  referred  more  particularly  to  those  cases 
if  great  stature  whicli  involved  the  lower  extremities  only, 


without  affecting  the  trunk  and  head,  a  condition  which 
was  probably  due  to  delayed  union  of  epiphyses  and 
diaphyses.  Dr.  Gustav  Mann  suggested  that  the  con¬ 
dition  of  the  sympathetic  system  ought  to  be  studied,  inas¬ 
much  as  removal  of  the  superior  cervical  ganglion  on  one  side 
in  newly-born  animals  produced  overgrowth  of  head  and  ears 
on  the  same  side.  Dr.  Gladstone  agreed  AvithDr.  Mann,  and 
thought  that  some  forms  of  gigantism  were  possibly  secondary 
to  a  primary  affection  of  the  sympathetic  system  and  was 
comparable  to  the  enlargement  of  the  thyroid  gland  in  ex¬ 
ophthalmic  goitre.  Professor  R.  J.  Anderson  said  that  the 
question  of  giants  turned  upon  the  inquiry  whether  men 
could  groAv  very  tall  and  yet  retain  their  normal  proportions, 
structures,  and  functions.  Professor  J.  Symington  supported 
the  view  that  giantism  was  pathological,  and  said  that  there 
were  extremely  few  well-verified  examples  of  individuals, 
either  excessively  '^small  or  excessively  large,  that  were 
really  healthy.  He  also  referred  to  congenital  cretinism 
which  he  had  described  some  time  ago. 


Section  of  Ophthalmology. 

After  a  short  address  from  the  President,  Mr.  Marcus  Gunn 
opened  the  formal  discussion  on  Retro-ocular  Neuritis.  He 
described  the  symptoms  of  the  disease,  and  insisted  on  the 
importance  of  the  movements  of  the  pupil.  All  degrees  of 
failure  of  vision  might  be  met  with ;  the  light  sense  was 
always  defective,  as  was  the  power  of  discerning  colours. 
The  influence  of  the  blood  supply  on  the  development  of  the 
disease  was  alluded  to,  and  the  great  rapidity  of  the  failure 
of  vision  was  noted.  In  many  cases  recovery  was  remarkably 
good,  though  more  rarely  the  prognosis  was  bad.  Great  pain 
and  tenderness  indicates  a  severe  lesion.  Pallor  of  the  disc  was 
unusual,  though  it  sometimes  was  but  very  slightly  marked. 
One  great  source  of  difficulty  was  the  rare  opportunities  we 
get  of  pathological  examination.  Dr.  Berry  thought  that  the 
defect  of  light  sense  was  of  the  greatest  importance,  and  he 
relied  more  on  this  than  on  the  actual  ophthalmoscopic 
appearance.  In  the  cases  due  to  influenza  there  was  usually 
defect  of  taste  and  smell.  Professor  Uhthoff’  discussed  the 
matter  chiefly  from  the  anatomical  side.  Mr.  Higgens 
related  a  case  of  well-marked  optic  neuritis  which  was  due 
to  meningitis  in  a  young  lady,  which  proved  fatal,  and 
although  the  eye  became  blind  before  death  no  ophthalmo¬ 
scopic  changes  were  visible.  The  nature  of  the  case  was 
proved  by  a  necropsy.  Mr.  Richardson  Cross  drew  attention 
to  the  importance  of  the  peripheral  fields,  and  said  that  with¬ 
out  this  he  should  have  great  hesitation  in  diagnosing  this 
condition ;  he  described  some  cases.  Professor  Oliver 
described  the  methods  he  used  for  detecting  the  condition, 
and^also  gave  details  of  some  cases.  Dr.  Hill  Griffith  said 
that  some  cases  were  due  to  secondary  scleritis.  He  thought 
that  it  was  almost  impossible  to  mistake  a  functional  case  for 
oneof  retro-ocular  neuritis.  He  also  mentionedsome  cases.  Mr. 
Nettleship  discussed  various  matters  raised  by  other  speakers. 
Mr.  Miller  read  short  notes  of  three  cases.  He  thought  that 
many  were  of  rheumatic  origin.  Mr.  Gunn  replied.  Pro¬ 
fessor  Poulton  read  his  conclusions  as  to  vision  of  birds  based 
upon  a  consideration  of  mimetic  colour  and  the  patterns  on 
insects.  His  observations  led  him  to  believe  that  birds  saw 
vei'y  much  the  same  as  we  do,  and  the  things  which  deceived 
our  vision  also  deceived  that  of  birds.  Mr.  McHpdy  read  his 
paper  on  the  Maturation  and  Extraction  of  Senile  Cataract, 
and  gave  his  conclusions  as  the  result  of  many  hundreds  of 
cases ;  after  maturation  the  cortex  was  never  sticky  and 
always  came  away  easily.  He  strongly  advocated  a 
preliminary  iridectomy.  If  posterior  syneehiae  were 
present  tliis  was  a  contraindication  to  maturation. 
Mr.  Higgens  gave  up  maturation  years  ago,  and  he  never 
found  any  difl&culty  in  getting  the  lens  away.  He  never  did 
an  iridectomy  if  he  could  possibly  help  it.  Mr.  Hill  Griffith 
had  performed  the  operation  often,  and  thought  it  had  no 
danger  and  much  facilitated  extraction.  Mr.  Tatham 
Thompson  thought  the  need  for  artificial  maturation  had 
disappeared  now  McKeown’s  operation  of  washing  out  the 
lens  was  available.  Mr.  Grossmann  and  Mr.  Frank  Thomas 
spoke,  and  Mr.  McHardy  replied.  Mr.  Grossmann  read  a 
paper  on  Astigmatism  with  Varying  Axes,  and  gave  a  lantern 
demonstration.  Dr.  Berry  thought  that  the  size  and  eccen¬ 
tricity  of  the  pupil  was  the  cause  of  varying  axes  of  astig¬ 
matism.  Dr.  Bull  thought  that  many  cases  were  early  ones 
of  kerato-conus.  Dr.  Grossmann  replied. 


Section  of  Dermatology. 

The  proceedings  of  this  Section  were  opened  by  the  President, 
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Dr,  T.  Golcott  Fox  (London),  who  welcomed  the  visitors  from 
abroad.  Dr.  Douglas  Heath  (Birmingham)  showed  a  case  of 
acne  keloid  in  a  man  and  gave  a  lantern  demonstration  of 
microscopical  sections.  Dr.  Fox.  Dr.  Brook  (Manchester), 
Mr.  Gilchrist  (Baltimore),  Dr.  McLeod  (London),  and  Dr. 
Eliza  Dunbar  offered  some  remarks  on  the  interesting  case 
brought  forward  by  Dr,  Heath.  Mr.  Malcolm  Morris  then 
opened  the  formal  discussion  on  the  Treatment  of 
Pruritus  Ani.  Alter  a  general  review  of  the  subject, 
he  considered  the  details  of  treatment.  Constitutional 
conditions  (gout,  diabetes)  and  disorders  of  the  ali¬ 
mentary  tract,  as  well  as  uterine  and  other  disturb¬ 
ances,  had  to  be  dealt  with  by  appropriate  measures. 
Local  troubles  piles,  and  so  forth  -were  to  be  attended  to 
upon  ordinary  lines.  i\Ir.  iMorris  recommended  a  bland  and 
unirritating  dietary,  careful  attention  to  the  bowels,  and 
insisted  on  the  necessity  of  caution  in  the  use  of  anodynes. 
Moral  treatment  was  also  of  importance.  There  was  no 
infallible  remedy,  but  no  case  was  to  be  regarded  as  incur¬ 
able.  Mr.  Morris’s  instructive  paper  was  discussed  by  the 
President,  Dr,  Eadcliffe  (Jrocker,  Dr.  Brookliouse 
(Nottingham).  I>r.  Freeman.  Dr.  Hartzell  (Philadel¬ 
phia),  Dr.  Eliza  Dunbar,  Dr.  Norman  Walker  (Edin¬ 
burgh),  Mr.  Fernet,  Dr.  Harrison  (Clifton),  Mr. 
Gilchrist,  and  Dr.  Kenneth  Wills.  Dr.  Freeman  (Reading) 
showed  cases  of(i)  leukokeratosis'bucealis  and  (2)  congenital 
pemphigus.  The  cases  were  discu'^sed  by  Dr.  Eadcliffe 
Crocker  (London),  Dr.  W.  Gilchrist  (Baltimore),  Mr.  Pernet 
(London),  and  Dr.  Leslie  Phillips  (Birmingham).  Dr.  Hartzell 
(Philadelphia)  read  a  paper  on  Benign  Cystic  Epithelioma 
and  its  Relationship  to  so-called  Syringocystadenoma,  Syrin- 
gocystoma,  and  Haemangio-endothelioma.  It  was  discussed 
by  Dr.  Brook  (Manchester),  who  referred  to  his  own  original 
opinions  on  the  subject,  and  also  by  Professor  Gilchrist. 
Mr.  (xeorge  Pernet  (London)  next  read  a  paper  on  Bacillus 
Pyocyaneus  and  Pemphigus  Vegetans,  in  which  he  brought 
forward  evidence  that  pyocyanic  infection  from  sewage  might 
lead  to  a  condition  clinically  resembling  pemphigus  vegetans. 
The  paper  was  discussed  by  the  President,  Dr.  Douglas 
Heath  (Birmingham),  Professor  Gilchrist,  and  Dr.  Norman 
Walker.  The  Section  was  very  well  attended. 


Section  of  Laryngology  and  Otology. 

The  President,  Mr.  Charles  James  Symonds,  in  a  brief  open¬ 
ing  speech,  extended  a  special  welcome  to  the  foreign  visitors. 
Among  these  were  Professor  Onodi  (Buda  Pesth),  Professor  A. 
Rosenberg  (Berlin).  Dr.  Donnellan  (Philadelphia),  Dr.  Mai'cel 
Natier  (Paris',  Dr,  Brady  (Sidney);  he  trusted  that  they  would 
take  part  in  the  discussions,  and  touched  shortly  upon  the 
honourable  position  now  held  by  laryngology  in  surgical 
practice.  Dr.  Urban  Pritchard  then  proceeded  to  open  the 
discussion  on  the  Treatment  of  Non-suppurative  Disease  of 
the  Middle  Ear,  and,  in  the  absence  of  any  generally  pre¬ 
accepted  division  of  the  subject,  separated  it  into  five  classes  : 
(i)  Treatment  of  acute  non-suppurative  otitis  media;  (2)  treat¬ 
ment  of  the  early  stages  of  non-suppurative  catarrh;  (3)  the 
treatment  of  advanced  stages  of  chron  c  middle-ear  catarrh; 

(4)  the  treatment  of  middh -ear  adhesions  of  old  standing;  and 

(5)  sclerosis  of  the  middle  ear.  He  discussed  the  treatment 
falling  under  these  five  heads  at  length,  developing  the  views 
of  which  an  outline  was  given  in  the  Si-pplement  dated 
June  nth.  He  concluded  by  urging  that  everything  that 
might  do  good  should  be  tried  for  the  patient’s  benefit. 
Dr.  T.  Barr  (Glasgow),  who  also  introduced  this  subject,  spoke 
of  the  difficulty  of  knowing  the  exact  pathological  changes 
going  on  in  the  tympanum,  and  the  consequent  empirical 
treatment.  The  result  of  this  could  not  be  foreseen  with  cer¬ 
tainty,  and  was  to  some  extent  experimental.  He  believed 
in  politzerisation  at  intervals  rather  than  continuously.  In 
certain  cases  he  had  had  good  results  from  intratympanic 
injections  of  menthol  and  iodine.  In  the  general  discussion 
which  followed.  Dr.  Bronner  (Bradford)  expressed  his  prefer¬ 
ence  for  the  catheter  instead  of  politzerisation  in  many  cases. 
He  emphasized  the  point  that  as  the  nose  was  a  part  of 
the  body  that  general  treatment  should  not  be  forgotten. 
Dr.  Natier  gave  some  interesting  remarks  upon  treat¬ 
ment  by  means  of  tuning  forks,  illustrating  them  by  a 
series  of  diagrams.  Dr.  Downie  confined  his  remarks  to  the 
treatment  of  old-standing  sclerosis  and  advocated  Valsalva’s 
method  gently  applied.  He  referred  also  to  the  difficulty  of 
operative  measures  unless  the  external  canal  was  straight  and 
wide.  Mr.  F.  Marsh  (Birmingham)  agreed  with  Dr.  Pritchard 
in  the  treatment  of  classes  1  and  2,  and  strongly  advocated 
the  removal  of  any  condition  which  interfered  with  free 


drainage  and  ventilation  of  nasal  passages.  He  also  advo¬ 
cated  attention  to  any  constitutional  condition.  Dr.  Milligan 
spoke  of  the  benefit  to  be  gained  by  the  formation  of  a  patho¬ 
logical  section  for  the  further  study  of  cases.  He  did  not 
think  much  benefit  accrued  from  high-frequency  currents. 
Drs.  Pegler,  Scanes  Spicer,  Smurthwaite,  Waggett,  Cecil 
Shaw,  Fagge,  W.  Hill.  Brady  (Sydney),  Newcome,  and 
Jobson  Horne  also  spoke.  Drs.  Pritchard  and  Barr  having 
replied,  a  translation  of  Professor  Onodi’s  paper  on  the  Dis¬ 
turbances  of  Vision  and  Development  of  Blindness  of  Nasal 
Origin  induced  by  Disease  of  the  Posterior  Accessory  Sinuses 
was  read  by  the  translator.  Dr.  Jobson  Horne.  An  interesting 
and  valuable  series  of  diagrams  illustrating  the  above  were 
passed  round  the  room  for  inspection.  A  vote  of  thanks  was 
passed  to  Drs.  Pritchard  and  Barr  for  their  papers.  The 
Section,  which  was  attended  by  between  40  and  50  persons, 
then  adjourned. 


Section  of  Tropical  Diseases. 

Dr.  Alexander  Crombie.  C.B.,  gave  an  introductory  ad¬ 
dress  upon  the  Fallacy  of  Finality,  The  discussion  on  Try¬ 
panosomiasis  was  opened  by  Colonel  D.  Bruce,  F.E.S., 
R.A.M.C.,  in  an  interesting  and  suggestive  paper;  he 
stated  that  trypanosoma!  fever  was  in  all  probability  the 
first  stage  of  sleeping  sickness,  and  that  the  Glossina 
palpalis  was  the  medium  by  which  the  disease  was 
transmitted.  Dr.  Nabarro,  Dr.  C.  Christy,  Sir  Patrick 
Manson,  F.R.S,,  and  Dr,  Sambon  continued  the  discus¬ 
sion.  A  New  Trematode  of  Man  (Amphistomum  Watsonii) 
was  the  subject  of  a  paper  by  Dr.  H.  F.  Conyngham, 
Demonstrator,  London  School  of  Tropical  Medicine,  The 
Treatment  of  Snake  Bite  was  dealt  with  in  a  paper- 
sent  by  Captain  Leonard  Rogers,  I.M.S.  Supplementary 
Notes  on  the  Tsetse  Flies  (Olossina  Wildemann)  was  the  title 
of  a  paper  sent  by  Mr.  Ernest  E.  Austen,  of  the  British 
Museum.  Papers  on  Floor  Maggots  in  the  Congo  Dwellings,, 
on  Trypanosomiasis  and  its  Relations  to  Congo  Sleeping  Sick¬ 
ness,  and  on  Cerebro-spinal  Fluid  in  Sleeping  Sickness,  were 
read  by  Dr.  G.  Christy.  Dr.  E.  Anderson  (Paris)  and  Dr.  T.  J. 
Tonkin  joined  in  the  discussion. 


Section  op  Navy,  Army,  and  Ambulance. 

After  a  few  introductory  remarks  by  the  President,  Sur¬ 
geon-General  A.  Frederick  Bradshaw,  C.B.,  K.H.P.,  a 

paper  on  Camp  Sanitation  was  read  by  Major  E.  C, 
Freeman,  R.A.IVI.C.,  who  observed  that  standing  camps 
might  have  a  maximum  density  of  population  in  the 
infantry  regiments  of  226  men  to  an  acre,  which  was  greater 
than  that  of  the  most  crowded  part  of  AVhitechapel,  The 
medical  authorities  should  be  consulted  on  the  sites  of  these 
camps,  and  ridge-pole  tents  should  be  used.  If  possible,  a 
decent  source  of  water  supply  should  be  secured.  Kitchens, 
slaughter  places,  and  latrines  should  not  be  close  together.  A 
paper  by  Surgeon-Lieutenant-Colonel  P.  B.  Giles,  V.D.,  on 
Sanitation  in  Volunteer  Camps  and  the  Disposal  of  Refuse 
and  Excreta,  was  read.  Amongst  other  things,  the  author 
stated  that  a  powerful  factor  against  efficient  sanitation 
in  volunteer  camps  was  that  the  general  system  of 
laying  out  the  camp  was  left  to  the  quartermaster 
and  adjutant  to  the  entire  exclusion  of  the  medical 
officer.  He  thought  “all  camps  should  be  inspected 
and  reported  on  by  a  medical  officer  before  being  actually  laid 
out.”  He  condemned  the  bell  tents  and  believed  that  there 
were  few  more  insanitary  dwellings.  The  best  treatment  for 
all  refuse  was  to  burn  it,  and  a  small  outlay  would  enable 
every  camp  to  have  a  cheap  but  common-sense  destructor.  A 
communication  was  then  read  from  Staff  Surgeon  ,T.  Falconer- 
Hall,  R.N.,  on  Naval  Dietary,  and  discussed  by  Surgeon- 
General  Cuffp,  Brigade-Surgeon  Lieutenant-Colonel  Elliston, 
Surgeon-General  Evatt,  Surgeon-Lieutenant-Colonel  Curme,. 
Dr.  .1.  E.  Molson,  Colonel  J.  E.  Squire,  Major  T. 
McCulloch,  and  Major  E.  C.  Freeman.  Then  followed 
a  paper  by  Alajor  .1.  D.  F.  Donegan  on  the  Duties  of 
a,  Medical  Officer  with  a  Regimental  Unit  in  the  Field. 
Lieutenant-Colonel  A.  M.  Davies,  R.A.M.C.,  contributed  a 
paper  on  Sterilization  of  Infective  Discharge?  and  Uten^ls- 
on  Field  Service.  The  final  item  was  a  paper  by  Major  W. 
C.  Beevor,  R.A.M.C.,  on  the  Recruiting  Problem,  It  excited 
an  animated  and  interesting  debate  contributed  to  by 
Lieutenant-Colonel  Wilson,  Deputy  Insoector-Generaf 
Preston,  Surgeon-General  Evatt,  Surgeon-AIajor  G.  A. 
Hutton,  Fleet  Surgeon  J.  Lloyd  Thomas,  Major  R.  C.  Ee-^r, 
and  Mr.  G.  Stevens  Pope.  The  remarks  made  by  Mr. 


July  30,  1904.] 


THE  PATHOLOGICAL  MUSEUM. 


[Thb  British 
Mbuical  Journal 


257 


Pope  attracted  much  attention ;  he  said  that  it  seemed 
to  be  implied  that  the  general  civil  authorities  did  not  em¬ 
ploy  discharged  sailors  and  soldiers.  This  Mr.  Pope  denied. 
He  had  himself  for  years  endeavoured  to  employ  these  men, 
but  his  experience  had  been  most  unfortunate.  Though 
trained  to  discipline,  he  found  them  peculiarly  restive  under 
discipline— they  were  unsteady,  frequently  immoral,  and 
broke  leave.  He  had  employed  in  the  last  seven  years  seven¬ 
teen  soldiers  and  sailors,  and  he  regretted  that  most  of  them 
had  to  be  discharged.  He  added  that  he  had  found  marines 
more  satisfactory.  After  Major  Beevor  had  replied  to  the 
criticisms  on  his  paper  the  Section  adjourned. 


Dental  Section. 

The  President,  Mr.  E.  A.  Bevers,  M.K.C.S.  (Mayor  of  Oxford), 
opened  proceedings  by  an  address  in  which  he  referred  with 
satisfaction  to  the  decision  of  the  Council  of  the  Association 
to  instituting  a  Section  in  Dental  Surgery  as  an  important 
special  branch  of  general  medicine  and  surgery.  The  dis¬ 
cussion  on  Oral  Sepsis  was  opened  by  Dr.  William  Hunter, 
Physician  to  the  London  Fever  Hospital,  who  in  the  course  of 
his  remarks  emphasized  the  fact  that  frequently  great  care 
was  taken  to  eliminate  all  sources  of  septic  infection  in  other 
regions  of  the  body,  while  the  mouth,  for  some  mysterious 
cause,  was  often  entirely  neglected.  The  term  oral  sepsis 
should  be  confined  to  the  accepted  surgical  meaning  of  the 
term  sepsis,  that  is,  to  those  cases  owing  their  origin  to  the 
pus  cocci,  while  the  term  oral  infection  should  be  applied  to 
the  other  and  more  general  infections.  Dr.  Hunter  then  pro¬ 
ceeded  to  the  critical  study  of  the  eflects  of  oral  sepsis  on 
(a)  the  region  of  the  mouth  ;  (b)  the  stomach  ;  (c)  the 
intestinal  canal  ;  (d)  various  organs  (kidney,  heart,  etc.) 
Mr.  K.  W.  Goadby  gave  a  summary  of  a  series  of  experiments 
made  regarding  the  pathogenicity  of  the  bacteria  found  in  the 
more  chronic  varieties  of  oral  sepsis,  that  is,  gingivitis,  pro¬ 
gressive  periodartitis,  chronic  acute  alveolar  osteitis.  In  a 
number  of  the  cases  the  animals  died,  others  only  showed 
local  lesions.  Mr.  Godlee  noted  how  often  in  talking  a  little 
saliva  escaped  from  the  speaker’s  mouth,  and  urged  mouth 
hygiene  as  of  prime  importance  to  surgeons.  He  referred  to 
the  disagreeable  smell  of  pyorrhoea,  which  enabled  him  to 
suspect  the  disease  in  a  dog,  whose  skull  he  exhibited— a 
very  perfect  example  of  the  disease  in  the  lower  animals.  He 
touched  upon  the  improvement  in  the  results  of  operations 
in  and  around  the  mouth  due  to  greater  care  in  regard  to  oral 
cleanliness  in  the  patient,  and  showed  a  pust-mortem  specimen 
of  necrosis  of  the  whole  mandible,  starting  from  the  socket, 
after  extraction  in  a  septic  mouth.  Before  intestinal 
operations,  especially  on  the  stomach,  the  mouth 
should  be  carefully  cleaned.  He  hoped  that  oral 
cleanliness  would  be  practically  taught  in  all  schools. 
Dr.  Dalton  described  two  cases  of  malignant  anaemia,  asso¬ 
ciated  with  oral  sepsis  and  suppuration  in  the  upper  jaw. 
Theanaemia  was  of  the  type  attributed  by  Dr.  Hunter  to  oral 
sepsis.  Dr.  E.  W.  Goodall  said  that  the  condition  of  the 
children’s  mouths  treated  in  the  wards  of  the  Eastern  Hospital 
was  extremely  bad,  both  as  regards  their  teeth  and  their  general 
hygiene.  Necrosisofthejawrarelyfollowedscarletfever;  ulcera¬ 
tive  stomatitis  of  various  sorts  was  frequentandoften  infectious. 
Dr.  StClair  Thomson  agreed  with  Dr.  Hunter,  and  was 
astonished  that  oral  sepsis  had  received  so  little  attention. 
He  cited  several  cases  of  throat  infection  which  were  related 
to  oral  sepsis.  Dr.  Tilley  confined  his  remarks  to  certain 
clinical  manifestations  which  were  shared  by  patients  who 
suftered  from  chronic  suppuration  in  the  nasal  accessory 
cavities,  and  cited  illustrative  cases.  Professor  J.  ArkOvy 
(Buda-Pesth)  had  read  all  Dr.  Hunter’s  papers,  and  had  been 
always  interested  in  the  question  of  oral  infection ;  he 
suggested  the  accumulation  of  statistics  regarding 
the  chronic  forms  of  oral  sepsis.  Dr.  J.  G.  Turner 
thought  oral  sepsis  was  very  common,  and  the 
earlier  stages  easily  overlooked.  He  had  never  seen  a  pro¬ 
found  oral  sepsis  in  a  child,  and  connected  this  with  the 
rarity  of  pyoiThoea  in  children.  A  patient  with  a  septic 
mouth  might  appear  in  perfect  health,  but  was  in  fact  always 
on  the  verge  of  a  catastrophe.  There  were  more  fatal  cases 
of  infection  from  wounds  in  persons  with  septic  mouths  than 
was  suspected.  Mr.  Norman  G.  Bennett  related  a  case  showing 
the  practical  cure  of  “fits”  of  epileptic  nature  by  attention 
to  mouth  hygiene ;  and  a  case  of  what  he  considered  acute 
pyorrhoea  in  a  child  of  9.  Mr.  E.  Lloyd-Williams  urged  the 
infectivity  of  pyorrhoea,  and  Mr.  W.  Hern  appealed  for  active 
employment  of  general  preventive  measures.  Dr.  Hunter 
briefly  replied  and  the  h?ection  adjourned. 


THE  PATHOLOGICAL  MUSEUM. 

From  time  to  time  during  the  past  year  notices  have 
appeared  in  the  British  Medical  Journal  with  reference  to 
the  special  efforts  of  the  committees  to  secure  a  thoroughly 
representative  museum.  Oxford  saw  the  institution  of  an 
annual  museum,  and  Oxford  has  certainly  set  a  new  standard 
which  in  the  interests  of  the  meeting  as  a  scientific  gathering 
it  is  to  be  hoped  will  be  maintained.  The  labour  entailed 
upon  the  secretaries  merely  in  the  preparation  of  the  catalogue 
has  been  very  great,  but  there  can  be  no  manner  of  doubt 
that  the  result  of  their  efforts  in  every  direction  is  thoroughly 
appreciated.  It  may  well  be  believed  that  the  University 
authorities  would  not  look  askance  at  an  ofler  from  the 
exhibitors  to  leave  some  of  their  specimens  in  Oxford  as  a 
memento  of  the  meeting,  and  of  the  hospitable  reception 
accorded  to  the  British  Medical  Association. 

With  a  catalogue  running  to  more  than  a  thousand  entries, 
and  many  of  these  actually  representing  several  items,  it  is 
obviously  impossible  to  do  more  than  indicate  the  general 
scope  whilst  mentioning  here  and  there  specimens  that 
attracted  particular  notice.  Photography  in  its  various 
branches  received  a  large  share  of  the  space  available ;  stereo¬ 
scopic  work  was  well  represented,  but  the  possibilities  of  the 
process,  as  demonstrated  at  Paris  for  example,  were  hardly 
realized  here ;  colour  photography  was  to  the  fore,  and  the 
demonstrations  of  method  were  even  more  instructive  than  the 
very  beautiful  examples  of  finished  work.  Amongst  the  veiy 
numerous  morbid  anatomy  preparations  to  the  extreme 
beauty  of  the  Newcastle  work  must  be  gratefully  ackno- 
ledged.  The  special  demonstrations  by  Mr.  Shepherd, 
Dr.  Hall  Edwards,  Professor  Wright,  Dr.  Salaman,  Dr.  Walker 
Hall,  Mr.  Oathcart  and  Mr.  Noble  Smith  added  not  a  little  to 
the  educational  value  of  the  museum. 

In  the  department  of  Anatomy  the  photographs  and  radio¬ 
grams  to  illustrate  Dr.  Gilford’s  paper  on  “Infantilism  and 
Senilism”  made  a  striking  exhibit;  Professor  Cunningham 
showed  casts  of  the  cerebral  hemispheres  of  an  orang  and  a 
chimpanzee  in  contrast  with  a  full-time  human  fetus  and  a 
microcephale.  Dr.  Keith’s  work  on  cardiac  musculature  was 
well  illustrated.  In  the  Section  of  Physiology  the  only 
exhibit  was  of  microscopic  slides  to  demonstrate  the  axon 
distribution  of  cells  in  spinal  ganglia. 

The  feature  of  the  pure  Pathology  exhibits  was  the  micro¬ 
scopical  demonstration  of  the  cellular  changes  occurring  in 
malignant  growths.  Professor  Farmer  and  Dr.  Walker  showed 
specimens  of  excellent  technique  illustrating  their  most  recent 
work.  Dr.  Bashford  and  Dr.  Murray  furnished  specimens 
of  carcinoma  in  various  forms  of  life  other  than  human,  and 
showed  slides  of  “cell  conjugation,”  as  occurring  in  trancplated 
mouse  tumour — appearances,  however,  which  are  unlike  those 
which  occur  in  vegetable  cells.  Dr.  Poynton  and  otliei’S 
showed  further  specimens  of  experimental  rheumatism.  The 
photographs  of  ankylostoma,  by  Dr.  Sandwith,  deserve  men¬ 
tion  ;  Dr.  Nabarro’s  trypanosome  slides  supplemented  those 
of  Dr.  Low  on  sleeping  sickness.  A  series  of  exhibits  bear¬ 
ing  on  the  condition  of  the  liver  in  heart  disease  attracted 
attention ;  Mr.  Gilford’s  specimen  of  endothelioma  of  the 
carotid  body  was  one  of  the  most  interesting  morbid  anatomy 
preparations.  Photomicrography  in  the  hands  of  Dr.  Miller, 
Dr.  Albert  Norman,  and  Dr.  Waters  was  shown  to  have 
reached  a  high  degree  of  perfection. 

Under  the  heading  of  Medicine  the  preparations  by  Dr. 
Collier  and  Dr.  Buszard  to  demonstrate  cerebral  diplegia 
deserve  special  mention ;  the  lantern  slides  by  Dr.  Gibson,  of 
Acromegaly,  made  an  excellent  object  lesson  ;  whilst  Dr. 
Stanley  Green’s  radiographs  of  the  thorax  in  pulmonary 
disease  showed  a  perfection  of  penetration  not  often  obtained. 
So  many  excellent  drawings  and  photographs  of  dermatological 
conditions  were  shown  that  mention  can  only  be  made  of 
Dr.  Sequeira’s  treatment  records,  and  of  the  great  interest 
attaching  to  Mr.  Jonathan  Hutchinson’s  loan. 

There  can  be  no  doubt  that  the  morbid  anatomy  prepara¬ 
tions  in  the  Section  of  Surgery  easily  carried  oft  the  palm  for 
excellence  of  technique.  The  sei’ies  to  illustrate  the  normal 
and  comparative  anatomy  and  diseases  of  the  prostate  by 
Mr.  Richardson  deserved  and  obtained  much  attention ; 
Mr.  Caird’s  preparations  of  pathological  conditions  of  the 
stomach  and  intestines  and  their  surgical  treatment 
possessed  great  teaching  value.  Mr.  Grey  Turner’s  appendix 
series,  in  conjunction  with  those  of  Mr.  .Vlex.  iVliles,  form  a 
very  complete  demonstration  of  the  various  diseased 
conditions  to  be  met  with. 

A  very  large  collection  of  radiographs  of  fractures,  disloca- 
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tions  and  diseases  of  the  bones  and  joints  served  to  show  the 
immense  amount  of  attention  devoted  to  radiography  in  this 
country  and,  in  particular,  the  subject  of  congenital  disloca^- 
tion  ot  the  hip,  and  its  treatment  revealed  the  application  and 
the  limitations  of  the  method.  The  question  of  the  treatment 
of  Colles’s  fracture  has  hardly  been  advanced  as  much  as  was 
hoped.  The  exhibit  of  Mr.  Robert  Jones  and  Dr.  David 
Morgan  deserves  mention. 

A  sacculated  aneurysm  of  the  aorta  treated  by  l^t.ro- 
duction  of  silver  wire  and  electrolysis,  shown  by  Mr.  H.  A. 
Rallance ;  a  dissected  specimen  of  von  Recklinghausen  s 
disease  by  Dr.  Hewetson,  and  many  preparations  by 
Mr.  Rutherford  Morison,  were  noticeable  amongst  numerous 

others  of  interest.  . 

In  the  Section  of  Obstetrics  and  Gynaecology  a  most  instruc¬ 
tive  series  of  preparations,  by  various  members,  of  chorion- 
epithelioma  was  the  prominent  feature  ;  the  morbid  anatomy 
specimens  were  very  representative.  Mention  may  be  rnade 
of  the  various  examples  of  extrauterine  gestation ;  especially 
of  a  case  of  tubal  abortion,  with  a  six  weeks  ovum  hanging 
from  the  fimbriated  extremity  of  the  Fallopian  tube,  lent  by 
Dr.  Andrews. 

The  department  of  Laryngology  and  Otology  had  not  many 
exhibits,  but  they  were  all  extremely  valuable.  Dr.  Gray’s 
specimens  of  the  humam  membranous  labyrinth,  and  Dr. 
O.  C.  Bull’s  beautiful  drawings  of  the  ear  in  disease  could  not 
be  passed  over. 

In  the  Section  of  Ophthalmology  exhibitions  and  demon¬ 
strations  were  arranged  of  “Tests  for  Colour  Blindness,”  of 
colour  photography,  and  of  certain  optical  phenomena.  The 
numerous  exhibits  by  Mr.  Doyne  were  perhaps  most  pro¬ 
minent,  where  every  contribution  was  calculated  to  repay 
examination. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  our  Lobby  Correspondent.] 

The  Course  of  Business.— During  the  week  the  Finance  and 
Licensing  Bills  have  occupied  the  time  of  the  House,  and  the 
discussions  have  not  raised  any  points  of  special  medical 
interest.  Next  week  Monday  will  be  occupied  by  the  vote  of 
censure.  On  Tuesday  the  Prime  Minister  will  make  his  state¬ 
ment  as  to  the  Bills  he  hopes  to  pass,  and  move  the  resolution 
taking  the  whole  time  of  the  House  for  the  rest  of  the  session. 
The  following  two  days  will  be  devoted  to  supply.  Several 
Bills  will  have  to  be  dropped  if  the  session  is  to  end,  as  is 
expected,  before  the  middle  of  August. 


Cancer  Research  and  Vivisection. — Mr.  Weir  asked  the 
Secretary  of  State  for  the  Home  Department  last  week  whether 
he  was  aware  that  the  report  of  the  Director  of  the  Cancer 
Research  Fund  showed  that  during  last  year  247  specimens  of 
cancer  derived  from  dogs  were  examined ;  would  he  state 
whether  these  dogs  had  been  previously  inoculated  with 
cancer,  and,  if  so,  were  such  inoculations  included  in  the 
annual  returns  of  experiments  on  living  animals.  Mr.  Secre¬ 
tary  Akers-Douglas  replied  that  the  report,  to  which  he  under¬ 
stood  the  honourable  member  to  refer,  did  not  state  that  247 
specimens  of  cancer  in  dogs  had  been  examined.  He  was 
informed  that  the  247  specimens  consisted  chiefly  of  growths 
and  other  pathological  conditions  occurring  naturally.  The 
remainder  of  the  specimens  were  the  result  of  inoculation 
experiments,  and  these  wei'e  included  in  the  annual  return  of 
experiments  on  living  animals  for  the  year  ending  Decem¬ 
ber  31st,  1903. 


Cancer  and  Frozen  Meat. — Mr.  Alfred  Davies  asked  the 
President  of  the  Local  Government  Board  if  he  had  now  any 
official  information  showing  that  the  stoppage  of  decomposi¬ 
tion  in  meat  during  transit  from  abroad  to  the  United  King¬ 
dom  had  any  injurious  effect  upon  those  eating  it ;  and  if  the 
•Cancer  Research  Committee  had  reported  on  his  communica¬ 
tion  to  them  in  March  last.  Mr.  Long  answered  that  the 
answer  to  the  first  part  of  the  question  was  in  the  negative. 
He  had  received  a  communication  from  the  Executive  Com¬ 
mittee  of  the  Imperial  Cancer  Research  Fund,  and  he  found 
lhat  they  believed  the  stoppage  of  decomposition  in  frozen 
and  chilled  meat  during  transit  from  abroad  to  the  United 
Kingdom  had  no  injurious  eftect  whatever  upon  those  eating 
such  food.  The  Executive  Committee  further  believed  that 
the  consumption  of  such  food  could  not  be  held  in  any 


degree  accountable  for  the  increase  in  the  recorded  number  of 
cases  of  cancer  in  this  country. 

Experiments  on  Dogs. — Colonel  Lockwood  asked  the_  Secre¬ 
tary  of  State  for  the  Home  Department  on  Tuesday  m  last 
week  if  he  had  yet  received  any  report  from  Professor  Schuler 
with  regard  to  the  experiments  performed  by  him  in  con¬ 
nexion  witli  the  drowning  of  dogs ;  and,  if  so,  would  he  state 
the  result  as  it  affected  the  advancement  by  new  discovery  of 
physiological  knowledge,  or  of  knowledge  which  would_  be 
useful  for  saving  or  prolonging  of  life  or  alleviating  suffering. 
Mr.  Secretary  Akers-Douglas  answered  that  the  only  report 
which  he  had  as  yet  received  was  a  copy  of  a  paper  by  Pro¬ 
fessor  Schiifer  entitled  “  Description  of  a  simple  and  efficient 
method  of  performing  artificial  respiration  in  the  human 
subject,  especially  in  cases  of  drowning.”  This  was  the  out¬ 
come  of  the  investigation  made  by  Professor  Schafer  on  behalf 
of  the  Committee  on  Suspended  Animation  appointed  by  the 
Royal  Medical  and  Chirurgical  Society,  and  he  would  refer 
the  hon.  member  to  that  paper  for  information  in  the  matter. 
On  the  same  day  Mr.  Akers-Douglas  informed  Dr.  Shipman, 
in  answer  to  a  question,  that  the  law  for  the  payment  of  dog 
licences  was  enforced  in  the  case  of  dogs  kept  for  vivisection 
in  places  registered  for  that  purpose. 

Insanitation  at  Biggleswade.— Mr.  Schwann  asked  the  Pre¬ 
sident  of  the  Local  Government  Board  if  he  had  received  the 
special  report  which  he  promised  to  have  made  into  the  in- 
sanitary  condition  of  Sandy,  Biggleswade,  Beds ;  what  was 
the  result  with  regard  to  the  frequent  cases  of  dangerous  in- 
fectious  diseases  ;  and  what  means  did  he  pr9pose  to  take  to 
have  a  remedy  applied  by  the  local  authority  ?  Mr.  Long 
answered  that  he  had  asked  for  a  special  report  from  the 
medical  officer  of  health  as  to  the  occurrence  of  erysipelas 
and  diphtheria  in  this  district  during  the  present  year,  but  he 
had  not  at  present  received  it.  He  would  not  lose  sight  of 
the  matter.  _ _ 

The  Parish  of  Bristol  and  the  Sick  Poor.— Mr.  Herbert 
Samuel  asked  the  President  of  the  Local  Government  Board 
whether  the  Board  regarded  as  adequate  the  accommodation 
provided  for  the  sick  in  the  Eastville  Workhouse,  belonging 
to  the  Bristol  Board  of  Guardians  ;  if  he  would  state  how  many 
members  of  that  Board  of  Guardians  on  a  recent  oc^sion 
voted  for  and  how  many  against  the  provision  of  better 
accommodation  ;  and  whether  he  proposed  to  take  any 
further  action  in  this  matter.  Mr.  Long  answered  that  the 
accommodation  for  the  sick  poor  of  the  Parish  of  Bristol  was 
admitted  by  the  guardians  to  be  inadequate  and  unsatisfac¬ 
tory,  and  they  had  for  a  long  time  past  been  consid^mg 
various  schemes  for  providing  better  accommodation.  That 
now  proposed  seemed  to  have  been  adopted  by  them  at  a 
meeting  held  on  June  isth.  From  a  newspaper  account  of 
the  proceedings  he  observed  that  an  amendment  which  ap¬ 
peared  to  have  been  supported  by  those  who  were  not  in 
favour  of  the  particular  scheme  in  question,  was  rejected  by 
26  votes  to  23.  The  scheme  had  now  been  submitted  to  him, 
and  he  should  shortly  address  a  communication  to  the  guar¬ 
dians  with  regard  to  it.  _ 

The  Superannuation  of  Aged  Poor-Law  Medical  Officers 
In  Ireland.— Dr.  Thompson  asked  the  Chief  Secretary  to  the 
Lord  Lieutenant  of  Ireland  if  he  was  aware  that  several  Pooi^ 
law  medical  officers  in  Ireland  were  over  75  years  of  age  and 
still  retained  their  appointments  ;  and,  if  so,  if  he  would 
authorize  the  Local  Government  Board  to  frame  rules  which 
would  allow  those  officers  to  tender  their  resignations,  subject 
to  their  being  satisfied  with  the  retiring  allowance  granted 
them  by  the  local  authorities.  Mr.  Wyndham  answered  that 
no  doubt  some  of  the  Poor-law  medical  officers  were  advanced 
in  years,  but  in  the  absence  of  a  compulsory  Superannuation 
Act  it  was  not  possible  for  the  Local  Government  Board  to 
compel  them  to  resign,  unless  of  course  they  failed  to  dis¬ 
charge  their  duties  satisfactorily.  The  proposal  that  medical 
officers  should  be  permitted  to  tender  their  resignations  pro¬ 
visionally  was  not  feasible.  Under  the  Union  Officers’  Super¬ 
annuation  Act,  1865,  a  pension  could  only  be  awarded  to  an 
officer  upon  his  resigning  or  otherwise  ceasing  to  hold 
office. 


Probationers  in  R.A.M.C.— Dr.  Thompson  asked  the  Secre- 
I  tary  of  State  for  War  if  he  was  aware  that  medical  officers 
I  who  were  appointed  probationers  in  the  Royal  Army  Medical 
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Corps,  between  the  years  1880  and  1885,  were  not  allowed  to 
count  their  six  months’  service  at  the  Army  Medical  School 
at  Netley  as  part  of  their  Army  service ;  and,  seeing  that  this 
disqualification  had  been  removed  since  the  year  1885,  would 
he  direct  that  officers  who  served  in  the  Army  Medical  School 
I  at  Netley  between  the  years  1880  and  1885  would  be  placed, 
as  regards  these  years,  on  a  similar  ratio  to  officers  appointed 
I  since  the  later  date  ?  Mr.  Secretary  Arnold-Forster  answered 
that  the  honourable  member  had  been  somewhat  misinformed 

i  in  his  data.  In  the  first  place,  the  probationary  period  at 
j  the  Army  Medical  School  was  four  months,  and  not  six.  In 
j  the  second  place,  the  change  in  the  procedure  took  place  in 

1902,  and  not  1885,  by  which  service  while  on  probation  and 
under  instruction  at  the  Royal  Army  Medical  College  and 

ii  D4p6t  Royal  Army  Medical  Corps  (for  a  period  of  five 
;  months)  was  reckoned.  Under  these  circumstances  he  was 

not  prepared  to  antedate  the  commissions  in  the  manner 
suggested. 


The  Vision  of  Cadets  and  Recruits. —  On  Monday  last 
Captain  Norton  asked  questions  respecting  the  indifferent 
shooting  of  recent  batches  of  cadets,  and  inquired  whether 
I  the  cause  was  due  to  the  standard  of  vision  being  too  low. 

I  He  also  asked  if  the  Committee  had  reported  on  the  vision 
;  test  for  recruits.  Mr.  Secretary  Arnold-Forster  replied  that 
:  the  Commandant  of  the  Royal  Military  College  had  imported 
!  that  the  shooting  of  the  4th  Division  of  (ladets  now  passing 
out  of  Sandhurst  was  bad,  but  he  did  not  attribute  this  to 
defective  eyesight.  Last  year  the  question  of  the  admission 
of  cadets  to  the  Royal  Military  College  with  defective  eyesight 
<  was  raised  by  a  report  from  the  Principal  Medical  Officer  of 
the  ist  Army  (lorps,  and  steps  were  then  taken  to  ensure  that 
all  cadets  admitted  to  the  College  or  the  Academy  whose  eye- 
'  sight,  althoush  defective,  was  within  the  standard  laid  down 
.  by  the  regulations,  and  remediable  by  glasses,  should  be 
I  advised  at  the  medical  inspection  to  consult  civil  oculists  to 
(  ascertain  exactly  what  glasses  they  should  wear.  The  Com- 
r  mittee  referred  to  had  reported  on  February  15th,  and  the 
r  report  had  since  been  receiving  very  careful  consideration. 

1  Effect  had  been  given  to  some  of  the  recommendations,  of 
>  which  the  most  important  were  the  adoption  of  a  uniform 
»  standard  and  the  Snellen  types. 


The  Professor  of  Pathology  in  Queen’s  College,  Belfast. — 

1  Mr.  McVeagh  on  Monday  last  again  raised  by  question  the 
employment  of  the  Queen's  College  Professors  in  duties  out- 
I  side  the  College.  Mr.  Secretary  Wyndham  said,  in  reply, 

I  that  the  Professors  of  Pathology  and  Chemistry  occasionally 
I  advised  the  Belfast  Corporation  on  matters  affecting  the 
public  health.  He  had  no  information  to  show  whether  fees 
'  were  received  for  so  doing.  There  was  no  objection  to  the 
■  employment  of  Professors  in  the  manner  stated  if  such 
employment  did  not  interfere  with  the  discharge  of  their  Col- 
'  lege  duties,  and  provided  they  had  the  consent  of  the  College 
'  authorities. 


Vaccination  In  Glasgow  Prison. — Mr.  Weir  asked  the  Secre¬ 
tary  for  Scotland  if  he  would  state  by  whose  authority  pri¬ 
soners  in  Glasgow  Prison  had  recently  been  vaccinated  ;  and 
»  whether  they  were  given  the  option  of  refusing  to  undergo  the 
operation.  Mr.  (iraham  Murray  answered  that  when  epi- 
I  demies  of  small-pox  had  broken  out  in  Glasgow,  Dr.  Chal- 
I  mers,  the  medical  officer  of  health,  had  suggested  that  pri¬ 
soners  should  be  vaccinated  or  revaccinated,  and  the  Prison 
Commissioners  had  approved  of  this  being  done  provided 
always  that  the  prisoner  did  not  object,  and  that  the  prison 
medical  officer  considered  it  necessary.  No  prisoner  was 
required  to  be  vaccinated  or  revaccinated  without  his 
consent. 


The  Study  of  Parasitic  Fevers  in  India — Sir  Walter  Foster 
asked  the  Secretary  of  State  for  War  on  Tuesday  whether  any 
steps  were  being  taken  to  investigate  the  mode  of  infection 
in  dum-dum  and  other  allied  parasitic  fevers  in  India,  with 
the  view  of  preventing  the  heavy  mortality  and  invaliding 
froni  these  fevers  among  British  soldiers  in  India,  and  so 
diminishing  the  annual  drafts  now  necessary.  Mr.  Secretary 
j  Arnold-Foster  replied  that  steps  were  being  taken  to  investi- 
j  gate  the  mode  of  infection  in  dum-dum  fever  ;  but  it  w'ouldbe 
some  time  before  the  investigation  would  be  completed,  and 
further  evidence  must  be  awaited  before  anything  in  the 
nature  of  special  preventive  measures  could  be  intelligently 
formulated.  Assuming  that  by  other  allied  parasitic  fevers 
malarial  fevers  were  referred  to,  preventive  measures  had 


been  adopted  at  military  stations  in  India  where  such  fevers 
were  prevalent.  It  might  be  added  that,  as  regards  other 
fevers,  a  special  commission  was  investigating  Malta  fever, 
the  occurrence  of  which  in  India  was  becoming  more  recog¬ 
nized.  and  a  Special  Committee  was  investigating  antityphoid 
inoculation. 


Lectures  on  Public  Health  in  Schools  -  Dr.  Thompson 
asked  the  Secretary  to  the  Board  of  Education,  if,  in  view  ol 
the  results  which  follow  from  the  prevailing  ignorance  of  the 
laws  ol  hygiene,  he  would  consider  whether  some  arrangement 
could  be  come  to  with  the  members  of  the  medical  profession 
resident  in  each  school  district,  whereby  occasional  lectures 
could  be  given  in  the  laws  of  public  health  in  all  the  schools 
in  Great  Britain  and  Ireland.  The  Secretary  to  the  Board  of 
Education  replied  as  follows  :  The  Board  of  Education  has  no 
jurisdiction  in  regard  to  Scotland  and  Ireland.  It  would  be 
glad  of  any  assistance  which  could  be  obtained  from  the 
medical  profession  in  this  matter  of  hygienic  teaching.  But 
the  number  of  public  elementary  schools  in  England  and 
Wales  is  over  20,000  ;  the  public  secondary  institutions  under 
the  jurisdiction  of  the  Board  number  over  3,000.  There  are 
also  a  very  large  number  of  private  schools.  Their  number  is 
not  known,  but  they  certainly  number  many  thousands.  I 
should  have  thought  that  it  was  open  to  doubt  whether  the 
medical  profession  could  undertake  to  deliver  courses  of  lec* 
tures  in  this  immense  number  of  schools  in  each  year,  even  if 
the  Chancellor  of  the  Exchequer  or  the  local  authorities  were 
prepared  to  find  the  large  sum  which  would  be  needed  to 
provide  adequate  remuneration  for  the  proposed  lectures. 


Urtlatiii. 


The  Medico-Psychological  Association. 

The  summer  meeting  of  the  Irish  Division  of  the  Medico 
Psychological  Association  of  Great  Britain  and  Ireland  was 
held  on  July  5th  at  the  District  Asylum,  Armagh.  The  mem¬ 
bers  first  visited  the  institution,  where  they  were  much  im¬ 
pressed  by  the  fine  new  hospital.  Afterwards  they  were 
hospitably  entertained  at  lunch  by  Dr.  Lawless,  the  Resident 
Medical  Superintendent.  At  the  meeting  which  followed,, 
some  general  business  having  first  been  transacted,  Dr. 
Lawless  read  a  short  note  on  the  history  of  the  Armagh 
Asylum,  in  which  he  stated  that  the  original  building,  com¬ 
pleted  in  1824,  appeared  to  have  been  designed  alter  the  plan 
of  a  prison.  The  history  of  the  institution  illustrated  the  in¬ 
crease  in  the  numbers  of  the  insane,  for  whereas  there  had 
originally  been  accommodation  for  104,  to  supply  the  needs  of 
five  counties,  there  were  now  over  500  inmates,  all  derived 
from  one  county.  Furthermore,  the  relative  numbers  of  the 
inmates  and  the  general  population  of  that  county  showed 
that  whereas  in  1871  there  were  79  21  insane  per  ico,ooo,  in 
igoi  there  were  380  08  per  100,000,  and  probably  over  400  at 
present.  The  patients  came  mostly  from  the  agricultural 
population. 

Dr.  Conolly  Norman  thought  that  the  model  followed  in 
the  early  asylums  was  rather  that  of  a  monastery,  the 
original  Bethlem  having  been  a  building  of  that  kind.  Later 
a  worse  model,  that  of  a  barrack,  came  to  be  adopted. 
Happily  the  Armagh  Hospital  and  the  villa  system  at  tlin 
new  Belfast  Asylum  were  examples  of  a  more  modern  plan. 
He  thought,  however,  that  the  method  of  boarding-out 
patients  would  have  to  be  adopted  in  Ireland  to  relieve  the 
asylums. 

Dr.  Mills  said  he  had  been  struck  by  the  enormous  in¬ 
crease  in  the  numbers  of  senile  dements,  idiots,  and 
epileptics  in  asylums.  This  he  attributed  to  the  increasing 
intolerance  of  the  sane  population  towards  such  persons  in- 
their  midst. 

Dr.  Lawless,  in  reply,  said  that  the  increase  had  been  in 
is  experience  most  marked  in  the  adolescent  class. 

Dr.  '\y.  Graham  read  a  paper  on  science  and  a  future  life. 
The  desire  for  and  belief  in  immortality  was  “  implicit  in  the' 
luman  soul,”  a  fact  which  itself  was  to  some  extent  an  argu¬ 
ment  for  a  future  life.  This  desire  increased  with  the  de¬ 
velopment  of  the  idea  of  personality.  At  one  point  evolution 
ceased  to  operate  zoologically,  and  trended  to  psychical  de¬ 
velopment,  and  henceforth  the  psychic  forces  were  the  really 
important  element  of  existence.  The  recognition  that  man  s 
main  object  in  life  was  not  to  reproduce  the  species  consti¬ 
tuted  a  further  step  in  the  advance  which  culminated  ir^ 
Christianity.  Evolution  did  not  explain  all,  for  in  man  a 
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new  element  appeared  acting  directly  contrary  to  that 
which  leads  to  success  in  the  cosmic  struggle  for  exist^ce. 

In  the  first  ages  the  belief  in  survival  after  death,  which  had 
grown  with  the  growth  of  personality,  was  to  some  extent 
originated  by  the  experience  of  dreams.  Curiously,  similar 
phenomena  were  nowadays  appealed  to  by  Mr.  E.  W.  H.  Myers 
as  a  proof  of  immortality.  His  argument  depended 
theory  of  the  “subliminal  self,” the  alleged  grounds  for  which 
broke  down  on  examination.  “The  fatal  objection  fro™  ^ 
scientific  point  of  view  to  the  marvels  of  spiritism  were  that 
they  could  not  be  produced  at  will,  and  that  the  senses  were 
fallible;”  such  facts  as  had  been  ascertained  were  “merely 
extensions  of  our  normal  powers.”  Even  if  survival  after  oeath 
were  so  proved,  it  wouldnot  necessarilybeeternal.  The  oelief 
in  the  existence  of  a  future  life  was  not  one  which  science  could 
deal  with,  but  depended  on  “our  total  view  of  the  universe. 
The  old  crude  materialism  was  dead.  The  brain  did  not 
“secrete”  thought ;  we  could  not  even  say  it  “  produces”  it— 
it  was  probably  merely  transmitted.  We  might  have  certi¬ 
tude  if  not  certainty  of  immortal  life,  our  belief  depending 
partly  on  emotional,  partly  on  intellectual  causes.  “Belief 
in  immortality  is  the  correlate  of  belief  in  personality.” 

Hr.  Dawson  wished  he  could  think  that  materialism  was 
dead,  but  it  was  impossible  to  do  so  in  view  of  the  recently 
reaffirmed  theories  of  Kronthal,  according  to  whom  there  was 
no  real  central  nervous  system,  and  consciousness  was  merely 
the  sum  of  the  reflexes.  However,  his  views,  which  were 
eccentric  and  slightly-founded,  constituted  a  reductio  ad 
abuKrdvm  of  materialism. 

Dr.  Conolly  Norman  thought  that  the  paper  showed  the 
trend  of  the  times  towards  a  modification  of  the  original  views 
•of  Darwin,  whose  doctrines  had  not  the  value  once  ascribed 
to  them.  Darwin  had  cleared  away  certain  crude  theories, 
but  if  tliere  were  any  meaning  in  development  the  highest 
product  of  development— the  ethical  and  moral  feelings— 
must  possess  some  significance,  and  this  implied  a  purpose 
Beyond  the  organized  selfishness  of  the  struggle  for  existence. 
Even  in  the  lower  forms  of  life  such  a  purpose  was  manifest, 
as,  for  example,  in  the  economy  of  the  hive.  If  the  whole 
human  race  cherished  certain  beliefs  and  assertions,  it  proved 
that  those  beliefs  and  aspirations  had  a  purpose. 

Dr,  Graham  replied;  and  the  meeting  terminated  with  a 
unanimous  vote  of  thanks  to  Dr.  Lawless  for  his  kind  hospi¬ 
tality. 

A  Locum  Tenens  Question. 

Two  medical  officers  of  the  Kinsale  Union,  Dr.  Meade  and 
Dr.  O’Leary,  applied  for  leave  of  absence,  at  the  last  meeting 
of  the  Board,  and  named  their  substitutes,  who  happened  to 
be  the  neighliouring  dispensary  doctors.  This  has  been  the 
usual  practice  everywhere,  because  the  locum  tenens  has  also 
been  entrusted  with  looking  after  the  private  patients  of  the 
medical  men  going  on  leave.  The  guardians,  however,  have 
insisted  on  selecting  the  substitutes  in  these  two  cases.  As  a 
result  Dr,  Meade  and  Dr.  O’Leary  have  withdrawn  their  appli¬ 
cations  for  leave  of  absence  ;  and  owing  to  the  unjustifiable 
conduct  of  the  Guardians  have  been  deprived  of  their  well- 
earned  holiday. 

The  Nonagenarian  Dispensary  Doctor. 

Dr.  Thomas  Woods,  of  Birr,  to  whose  case  reference  was 
made  last  week,  has  resigned  his  position  as  medical  officer 
•of  the  AVorkhouse  Hospital  and  of  the  Dispensary.  At  the  last 
meeting  of  the  guardians  he  attended,  and  said  the  matter 
had  been  sprung  upon  him.  There  was  a  good  deal  of  mis¬ 
representation  about  his  age  and  his  incapacity.  It  was  not 
correct  to  say  he  was  96:  he  was  not  yet  90.  But  he  sup¬ 
posed  some  one  wanting  to  grab  his  position  was  getting 
impatient,  and  so  he  would  vacate  hi  s  offi  ces  on  September  30th , 
No  complaint  had  ever  been  made  against  him.  Notice  of 
motion  was  given  to  grant  Dr.  AVoods  the  full  superannuation 
allowance  of  two-thirds  of  the  salaries  and  emoluments. 


sure  they  would  see  the  fruits  of  their  labours  in 
the  improved  sanitary  arrangements  of  the  city.  He 
pointed  out  that  it  was  only  since  the  passing  of 
the  Registration  Act  in  1855  that  they  had  been  able 
to  classify  diseases  and  the  causes  of  death.  Among 
other  statistics  quoted,  he  stated  that  in  1837  the  population 
of  Glasgow  was  253,000  and  the  death-rate  was  31  per  i,oot  ; 
and  in  1847,  with  a  population  of  320,407,  the  death^ate  had 
risen  to  56,  In  1893,  with  a  population  of  6771^80,  the  death- 
rate  was  23,  and  in  1903  the  death-rate  had  decreased  to  18.4. 
These  figures  indicated  the  wonderful  work  that  had  been 
done  in  the  way  of  improved  sanitation  in  this  great  city. 
One  of  the  principal  factors  in  this  improvement  was  the 
introduction  of  water  from  Loch  Katrine,  Following  upon 
that  there  arose  the  problem  of  the  disposal  of  the  city 
sewage.  Drains  were  formed ;  but  where  did  they  tnink 
they  went  ?  They  went  into  the  river  Clyde,  which  then 
became  an  open  sewer.  This  rendered  necessary  improve- 
ments  in  other  directions,  and  he  trusted  that  under  careful 
administration,  when  the  new  drainage  scheme  now  in 
progress  was  completed,  they  would  not  only  have  again  a 
pure  river,  but  that  they  would  be  able  to  compel  neigh¬ 
bouring  towns  and  populous  places  in  the  Clyde  valley 
to  dispose  of  their  sewage  without  polluting  the  river. 
Another  great  scheme  of  improvement  which  had  to  be  under¬ 
taken  was  the  prevention  of  the  pollution  of  the  atmosphere 
by  smoke.  From  experiments  which  had  been  made  it 
had  been  ascertained  that  the  amount  of  mineral  stuff  and 
grease  which  fell  upon  the  city  was  at  the  rate  of  33*^^  cwt. 
per  acre  per  annum.  On  Tuesday,  July  26th,  the  work  in  the 
various  sections— sanitary  science  and  preventive  medicine, 
engineering  and  architecture,  and  municipal  administration 
— was  begun  in  earnest. 


CONGRESS  OF  THE  SANITARY  INSTITUTE. 

Till?  annual  C’ongress  of  the  Sanitary  Institute,  which  is  held 
in  Glasgow  this  year,  was  opened  in  St,  Andrew’s  Hall  on 
Monday,  July  25th.  Before  the  formal  meeting  a  reception 
was  held  by  the  Lord  Brovost,  Sir  John  Ure  Primrose,  which 
was  largely  attended. 

Phesident’s  Address. 

The  Phksident,  Lord  Blythswood,  delivered  an  address 
in  which  he  said  that  if  there  were  any  members  who  were 
present  at  the  last  Glasgow  Congress,  in  1883,  he  was 


Municiral  Section. 

Infantile  Mortality  in  Large  Cities. — Councillor  AV.  F. 
Anderson,  President  of  the  Section,  in  his  opening  address, 
said  it  was  a  disgrace  to  sanitation  that  the  infantile  rnortality 
in  our  large  cities  was  so  great.  In  some  cities  the  infantile 
death-rate  was  as  high  as  it  was  thirty  years  ago.  A  person 
was  prosecuted  for  bringing  a  puppy  from  Ireland  to  Scotland, 
and  in  his  opinion  our  legislators  devoted  too  great  attention 
to  animals.  It  behoved  sanitarians  to  awaken  our  legislators 
to  do  something  for  our  brothers  and  sisters.  Improper  and 
insufficient  feeding  of  infants  was  the  cause  of  much  of  the 
death-rate.  The  Glasgow  Corporation  had  started  a  municipal 
dairy,  with  suitable  appliances  and  machinery  for  prepanng 
and  distributing  milk  to  all  citizens  who  might  desire  it.  The 
milk  was  sterilized  in  a  modified  way,  and  sold  in  sealed 
bottles  for  the  use  of  the  infantile  population.  It  was  most 
pathetic  to  see  the  babies  who  were  brought  by  the  mothers 
to  these  municipal  dairies  ;  some  of  the  babies  aged  5  months 
looked  as  if  they  were  only  5  weeks  old.  The  unfortunate 
thing  was  that  some  of  the  mothers,  no  sooner  had  they  got 
their  babies’  constitutions  built  up  with  municipal  milk  than 
they  reverted  to  the  old  method  of  feeding  children  with  vile 
concoction  called  white  fiuid,  which  was  certainly  poisonous. 
They  must  do  something  to  reduce  the  tremendously  high 
death-rate  among  children.  They  were  not  to  rest  satisfied 
because  the  infantile  death-rates  of  the  United  Kingdom  and 
France  were  not  so  high  as  some  foreign  cities ;  and  they 
must  remember  that  the  children  were  a  national  asset,  and 
if  they  were  to  preserve  their  lives  they  would  require  to 

understand  the  meaning  of  the  word  sanitation. 

Mr.  William  Whitaker,  Chairman  of  the  Council,  said 
that,  in  his  opinion,  the  way  to  decrease  infantile  mortality 
was  by  good  scavenging  and  good  cleaning.  The  women  of 
the  poorer  class  should  be  instructed  in  the  way  of  bringing 
up  children.  The  children,  also,  should  be  taught  the 
elements  of  domestic  health  in  the  schools. 

The  Smoke  Problem —The  Lord  Provost  of  Glasgow,  deal¬ 
ing  with  the  smoke  problem,  said  that  each  town  should  have 
connected  with  its  sanitary  department  some  means  whereby 
the  amount  of  smut  in  the  air  could  be  gauged  and  analysed. 
They  would  then  be  able  to  ascertain  how  the  air  of  each  town 
compared  with  the  air  of  others,  and  as  one  town  sought  to 
emulate  the  other  in  the  matter  of  lessening  the  death-rate, 
so  the  periodical  publication  of  town  smut-rates  would  in  like 
manner  arouse  a  heaithy  stimulus  in  the  matter  of  clean 
atmosphere. 

Housing  of  the  Poor —Dr.  Robert  Crawford  (Glasgow; 
moved : 

That  it  is  necessary  to  the  efTective  administration  of  the  Public 
Health  and  Water  Acts  that  the  relative  authorities  be  recommended 
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and  empowered  to  require  that  the  competency  of  the  plumbers  em¬ 
ployed  to  execute  or  inspect  plumbers’  work  under  the  regulations  of 
those  authorities  shall  be  certified  by  the  Plumbers’  Company  under  the 
condition  appertaining  to  the  national  registration  of  plumbers,  or  by 
such  other  body  as  may  be  set  up  by  statute  or  by  approval  of  the  Local 
Government  Board. 

The  resolution  was  carried  unanimously. 

Sir  Samuel  Chisholm,  Bart.,  delivered  an  address  on  the 
municipality  and  the  housing  of  the  poor.  He  said  it  was 
the  home  influence  which  made  or  marred  the  physical  and 
moral  welfare  of  the  people.  Owners  of  insanitary  houses 
should  have  their  names  published.  There  should  he  a 
crusade  against  not  merely  dirt  on  the  street,  in  the  closes 
and  back  courts,  but  in  the  dwellings  themselves  and  on  the 
person.  The  Corporation  could  build  and  borrow  cheap  money 
m  order  to  build  houses,  and  when  it  became  imperative  that 
such  houses  should  be  built  and  the  Corporation  neglected  or 
delayed  to  act,  it  was  preparing  for  itself  a  day  of  retribution 
which  was  not  far  off. 

The  Prevention  of  Diphtheria.— Dt.  Louis  Cobbett  read  a 
paper  on  the  prevention  of  diphtheria.  He  said  that  the 
principal  means  of  combating  diphtheria  was,  after  isolation 
of  persons  actually  sick,  the  isolation  or  control  of 
those  who  went  about  apparently  in  good  health, 
yet  carried  in  their  throats  or  noses  the  diphtheria 
bacilli,  and  of  convalescents  from  the  disease,  until  diphtheria 
bacilli  could  no  longer  be  cultivated  from  them.  No  doubt 
the  satisfactory  isolation  of  those  healthy  persons  who  carried 
about  the  bacillus  would  often  prove  impracticable.  In  such 
cases  they  should  be  warned  that  t'hey  were  a  source  of 
danger  to'  others,  be  induced  to  use  antiseptic  mouth 
washes  and  gargles,  and  be  kept  under  observation.  In  the 
case  of  children  and  young  people  employed  in  large  business 
houses,  isolation  would  usually  be  practicable. 

Medical  Inspection  of  School  Children. — Miss  Jessie  M. 
MacGrkgok,  M.D.,  who  submitted  a  paper  on  medical  inspec¬ 
tion  of  school  children,  said  Japan  attained  the  record  in 
respect  of  the  inspection  of  schoolchildren,  every  school  child 
being  under  medical  supervision  there.  Eirst  aid  was  taught 
in  the  Japanese  schools,  as  also  school  hygiene.  Japan 
followed  much  the  ideas  of  the  Swiss  system.  There  was  a 
growing  feeling  in  Scotland  that  the  time  had  come  for  insti¬ 
tuting  a  much  more  detailed  examination  of  school  children 
—the  eyes,  ears,  throats,  and  teeth  should  be  subject  to  exami¬ 
nation. 

Section  op  Sanitary  Science. 

This  Section  met  in  the  Medical  Jurisprudence  Classroom, 
where  Professor  J.  Glaister,  the  President,  delivered  his 
presidential  address,  which  dealt  with  a  critical  study  of  the 
prevention  of  small-pox. 

Disinfection  of  Rooms  Occupied  by  Consumptives. — Following 
upon  tlie  presidential  address,  a  paper  on  practical  disin¬ 
fection  in  rooms  and  workshops  occupied  by  suf¬ 
ferers  from  consumption,  by  Professor  Henijy  Kenwood, 
of  University  College,  London,  and  Dr.  F.  J.  Allan, 
Medical  Ofticer  of  Health  for  the  City  of  West¬ 
minster,  was  read.  It  was  pointed  out  in  the  first  place 
that  without  doubt  it  was  in  the  home  and  in  the  workroom 
that  the  bulk  of  the  infection  of  phthisis  was  communicated, 
seeing  that  so  many  sufierers  in  the  earlier  stages  of  disease 
were  unable  to  cease  their  work  and  were  unwilling  to  enter 
institutions,  and  that  so  few  in  any  stage  of  the  disease  were 
able  to  avail  themselves  of  the  miserably  inadequate  provi¬ 
sion  of  curative  institutions.  In  the  country  health  officers 
recognized  the  necessity  of  exercising  some  supervision, 
and  of  rendering  assistance  to  the  poor  or  ignorant  con¬ 
sumptive  at  home  and  in  the  workshop.  The  small  room 
often  continuously  occupied  by  the  patient  must  be 
regarded  as  exposed  from  day  to  day  to  a  more 
or  less  general  infection  by  the  bacillus.  The  first 
importance  was  always  attached  to  the  destruction  of 
the  specific  bacilli  contained  in  the  sputa  coughed  up  by 
affected  persons,  and  it  was  recommended  that  patients 
should  spit  into  proper  receptacles  in  which  the  sputum 
might  be  kept  moist  (preferably  with  a  disinfectant  agent) 
until  its  dangerous  properties  were  destroyed.  It  was  pointed 
out,  further,  that  in  this  way  there  had  to  be  provided  for 
(1)  the  disinfection  of  the  sputum ;  (2)  the  disinfection  of 
handkerchiefs,  pillow-cases,  sheets,  etc.;  and  (3)  for  the  fre¬ 
quent  collection  and  removal  of  dust  gathering  upon  the 
retentive  surfaces  of  the  room.  The  paper  afterwards  dealt 
with  various  kinds  of  disinfectants,  and  gave  the  comparative 
results  of  experiments  with  such. 

Notification  of  Phthisis.— Dr.  Ebenezer  Duncan  moved  : 

That  in  view  of  the  prevalence  of  phthisis  pulmonalis  in  the  working- 
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class  population  of  Great  Britain,  and  of  the  suftering,  pauperism,  and 
death  resulting  from  the  dissemination  of  the  disease,  this  Congress 
recommends  the  Council  of  the  Sanitary  Institute  to  memorialize  the 
Local  Government  Boards  of  England  and  Scotland  to  allow  local  health 
authorities  to  add  phthisis  pulmonalis  to  the  schedule  of  notifiable 
diseases. 

Professor  H.  E.  Clark  seconded  the  resolution. 

Dr.  Newsholme  moved  the  omission  of  the  reference  to  the 
working  classes,  as  it  introduced  the  possibility  of  class 
distinction. 

Dr.  Laurie  (Derby)  seconded  the  amendment.  He  did  not 
think  that  the  time  had  come  when  they  could  proceed  on 
the  lines  of  compulsory  notification. 

Dr.  Moore  said  that  voluntary  notification  had  been  a 
failure  in  Huddersfield. 

Councillor  Biggs  explained  that  voluntary  notification  had 
been  a  great  success  at  Leicester.  Many  of  the  dwellings  of 
the  lower  classes  were  just  hotbeds  of  disease. 

Dr.  Duncan  afterwards  agreed  to  the  resolution  being 
altered  so  that  the  memorial  should  be  to  the  efteet  that  local 
authorities  should  be  allowed  to  make  the  disease  notifiable 
on  such  conditions  as  might  be  approved  by  the  Local 
Government  Boards.  The  words  “working  classes”  were 
also  deleted. 

Councillor  Biggs  said  that  while  local  authorities  had  power 
to  institute  voluntary  notification  many  of  them  did  not  exer¬ 
cise  it.  They  should  be  recommended  by  the  Congress  to  do 
so,  as  the  best  means  of  controlling  phthisis,  and  of  eventu¬ 
ally  reducing  the  present  high  mortality.  He  moved  accord¬ 
ingly. 

On  a  show  of  hands  the  resolution  as  amended  was  carried 
by  85  votes  to  ii  for  Councillor  Biggs’s  proposal. 


AVe  are  requested  to  state  that  the  publishing  offices  of  The 
Practitioner,  Limited,  have  been  removed  to  149,  Strand. 

Messrs.  J.  and  A.  Churchill  have  ready  for  publication  the 
seventh  edition  of  The  Practice  of  Medicine,  by  Dr.  Frederick 
Taylor.  The  work  has  been  thoroughly  revised,  and  con¬ 
siderable  alterations  and  additions  have  been  made.  The 
subjects  now  introduced  for  the  first  time  into  the  book  are 
sleeping  sickness  and  trypanosomiasis,  family  periodic 
paralysis,  diseases  of  the  conus  medullaris  and  cauda  equina, 
diseases  of  the  thymus  gland,  arsenical  poisoning,  infective 
arthritis,  myelopathic  albumosuria,  and  some  of  the  rarer 
diseases  of  the  skin.  The  same  firm  are  also  about  to 
publish  two  monographs  on  beri-beri,  by  Dr.  P.  N.  Gerrard. 
They  deal  with  the  disease  from  a  purely  symptomatic  stand¬ 
point. 

Dr.  Dan  McKenzie  writes,  relative  to  an  article  on  the 
therapeutic  use  of  nose-pulling  which  appeared  in  the 
British  Medical  Journal  of  July  9th,  p.  86: 

Dr.  Panyrek  of  Prague,  and,  may  we  say  so,  the  irascible  Dr.  Payne, 
were  forestalled  by  the  folk-medicine  of  Shakespeare’s  time,  for  we 
read  in  King  Henry  VI,  Part  II,  Act  III,  Scene  2,  line  34,  that  when  the 
King  swoons  Somerset  ejaculates, 

“  Rear  up  his  body  ;  wring  him  by  the  nose.” 

And  the  result,  according  to  Shakespeare,  seems  to  have  been  imme¬ 
diate,  for  the  King  quickly  recovers  ;  but  whether  as  a  result  of  the 
actual  nose-wringing  or  of  the  fear  that  the  threat  would  be  carried  out 
the  great  William  does  not  say. 

Dr.  Brennan  Dyball  (Exeter)  writes  with  reference  to  the 
same  subject: 

In  your  issue  for  July  gth,  the  writer  of  the  notice  of  The  Therapeutic 
Use  of  Nose-pulling  ably  contends,  on  the  evidence  of  a  hitherto  mis¬ 
understood  passage  in  Pickwick,  that  the  efficacy  of  this  treatment  in 
cases  of  temporary  loss  of  consciousness  was  known  to  our  profession, 
some  fifty  or  sixty  years  ago  ;  and  in  his  concluding  sentence  he  ap¬ 
pears  to  credit  Dr.  Payne  with  its  discovery.  There  can  be  no  doubt 
that  he  is  right  regarding  the  first  point,  and  it  must  be  a  great  sa,tis- 
faction  to  every  English  medical  man  to  know  that  the  honour  of  so 
important  a  discovery  belongs,  not  to  Bohemia,  but  to  our  own  country ; 
but  I  must  point  out  that  he  is  sadly  in  error  in  thinking  that  Dr.  Payne 
was  the  originator  of  the  method  of  treatment  in  question,  which  was 
well  known  and  practised  so  long  ago  as  Shakespeare’s  day.  This  is 
shown  by  a  passage  in  King  Henry  VI,  Part  II,  Act  HI,  Scene  2.  The 
King,  overcome  by  the  news  of  the  Duke  of  Gloster’s  death,  swoons  ; 
the  court  physician  is  apparently  not  at  hand,  but  his  ab¬ 
sence  is  of  no  consequence,  for  the  Duke  of  Somerset  — 
evidently  well  up  in  first  aid — Is  promptly  to  the  fore  with  directions 
for  the  treatment  of  the  royal  patient.  “  Rear  up  his  body  :  toHng  him 
by  the  nose,"  says  the  duke,  and  the  eflicacy  of  the  treatment  is  shown 
by  the  fact  that  the  king  is  immediately  able  to  deliver  a  vigorous  speech 
of  nearly  twenty  lines.  The  light  this  throws  on  the  passage  in  Pickwick, 
referred  to  above,  leaves  no  shadow  of  doubt  about  the  correctness  of 
your  suggestion  as  to  Dr.  Payne’s  motive  in  wishing  to  pull  the  noses  of 


LITERARY  NOTES. 


262 


The  British 
Mei>ica.l  Journal 


,] 


SPECIAL  COREE8PONDENCE. 


[July  30,  1904. 


Mr  Pickwick  and  lii3  friends.  It  seems  a  pity  that  so  simple  and 
Efficacious  a  method  of  treatment  should  have  EiStable 

this  may  possibly  be  due  to  its  indiscriminate  application 
.<^ases  at  the  hands  of  irascible  practitioners  of  the  tjpe  of  Di.  Payne. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India.  ,  ,,  ,  ,,  c 

ilUBiNG  the  weeks  [ending  June  i8th,  25th,  and  July  2nd 
ninirnp  nnmhpi’pd  ■;  020  2  87^,  and  2,688  respectively.  The  principal 

figures  duringthe  weeks  ending  June  2sth  July  2nd  were  :  Bombay 
cW,  48  and  S3;  Bombay  Districts.  444  and  691,  Calcutta,  22  and  9 , 
Bengal  Districti  74  and  47  ;  North-West  ^rovmces  ^nd  ^adh,  40  and  17  , 
Pnmab  182*;  aod  ;  Raiputana,  8  and  6.  Kasnmir,  10  ana  7 , 

T^nvaclVi  Pitv  ■a  and  i  *  Adcn,  o  and  i  j  Central  India,  2  and  2.  CenHal 
Provii  ces  :  Hyderabad  State,  8  and  23  ;  Mysore,  264  3”  ^011^ 

triots  1^6  and  201.  There  is  an  increase  during  the 

bay  City,  Bombay  Districts,  Hyderabad  State,  Mysore  State,  and  Madras 
Districts  ;  a  marked  decrease  in  all  other  parts. 

SOUTH  Africa. 

Cape  Colony.  .  xt,  t  v. 

Port  Elizabeth. — During  the  weeks  ending  J une  25th  and  July  ist  the  tresh 
«ases  of  plague  numbered  i  and  2 ;  and  the  deaths  trom  the  disease  i 
and  2  resp^BCtively.  Three  cases  remained  under  treatment  on  Julyist 
A  cat  and  some  rats  and  mice  were  found  infected  by  plague.  No  plague 
in  men  or  animals  in  other  parts  of  the  Colony. 

Transvaal. 

During  the  week  ending  July  16th  the  report  from  the  High  Commis- 
eioner  is  “No  change.” 

HONO  KONG. 

During  the  weeks  ending  July  9th  and  i6th  the  fresh  cases  of  plague 
,  numbered  24  and  20,  aud  the  deaths  from  the  disease  21  and  20. 

Mauritius. 

During  the  weeks  ending  July  14th  and  21st  the  fresh  cases  numbered 
2  and  I,  and  the  deaths  from  the  disease  2  and  o  respectively. 


Corporation  began  running  cars,  one  councillor  stated  that 
the  method  of  ventilation  was  crude,  and  the  inside  of  the 
cars  contained  a  poisonous  atmosphere,  while  the  odour, 
especially  in  hot  weather,  was  appalling.  The  following  reso¬ 
lution  was  carried ; 

That  as  the  present  imperfect  ventilation  of  the  electric  cars  is  a 
source  of  danger  to  the  public  health,  the  Tramways  Committee  be 
instructed  to  forthwith  furnish  the  cars  with  an  efficient  system  of 
ventilation. 

Surely  the  problem  is  a  relatively  simple  one.  -p  t.  p  o 

jj.  Westmacott,  B. Sc. Viet.  Man,,  F.E.C.S., 
has  been  elected  an  honorary  associate  of  the  Order  of  St. 
John  of  Jerusalem  in  England,  under  authority  of  the  Prince 
of  Wales,  Grand  Prior  of  the  Order,  for  long  service  in  ambu- 

^^From°the  amended  plan  of  the  infirmary,  which  is  to  be 
submitted  to  the  trustees,  it  may  be  gathered  that  a  first  pro¬ 
vision  will  be  made  for  481  beds,  with  facilities  foi- the  addition 
of  afurther  108  beds  when  required.  Theofficialandadministra- 
tive  buildings  are  to  face  Oxford  Road,  and  the  patients 
entrances  will  be  in  Nelson  Street.  The  accident-ward^  ques- 
tion  has  still  to  be  solved  ;  at  present  the  matter  is  one 
leading  to  a  sharp  division  of  opinion,  the  view  being  to 
provide  a  receiving  house  in  the  centre  of  the  city,  the  other 
not  to  make  any  such  provision.  A  third  view  has  been  put 
forward— namely,  to  proceed  at  once  with  the  mam  portion  of 
the  new  building,  leaving  the  out-patient  departrnent  as 
the  last  portion  to  he  built.  In  two  years  public  opinion  will 
be,  nei’haps,  more  accurately  focussed,  and  information  wul 
be  forthcoming  as  to  the  movement  of  population  and  the 
value  of  ambulance  appliances.  If  thought  desirable,  some 
suitable  premises  might  be  rented  and  fitted  up  as  a  tern- 
porary  receiving  house  without  going  to  the  expense  of 
acquiring  land  and  heavy  permanent  administrative  cost. 
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BEKLIN. 


MANCHESTEK. 

Conference  and  Proposals  Pegarding  School  '■'‘Leaving"  Certifi¬ 
cates, — Lock  Hospital. —  Unhealthy  Electric  Cars. — Honour  to 
a  Surgeon.— Plans  of  Royal  Infirmary. 

The  step  taken  when  independent  Universities  were  recently 
founded  in  the  North-West  of  England  has  already  been  jus¬ 
tified.  and  additional  evidence  is  forthcoming  that  these 
Universities  are  likely  to  exercise  a  salutary  and  directive 
influence  on  education  generally.  Already  the  three  Northern 
Universities  have  a  “Joint  Matriculation  Board,”  which  con¬ 
ducts  the  matriculation  examination  common  to  all  three 
Universities,  and  to  all  their  Faculties.  A  further  step  in  co¬ 
ordinating  secondary  education  has  been  taken.  At  a  con¬ 
ference  held  in  Manchester  on  July  21st  a  scheme  was 
submitted  by  which  many,  if  not  all,  the  so-called 
“  leaving  ”  examinations  at  secondary  schools  in  Lan- 
cashire,  Cheshire,  and  Yorkshire  may  be  arranged 
for,  and  be  of  the  same  standard  as  the  matricu¬ 
lation  examination.  The  scheme  is  that  there  should  he  one 
comprehensive  examination,  and  its  certificate  would  be 
equivalent  to  the  matriculation  certificate,  and  admit  to  the 
professional  study  required  for  the  professions  and  public 
■  oflfices.  There  can  be  no  doubt  that  this  scheme  is  on  right 
lines,  as  anything  that  will  diminish  the  “  harassing  multi¬ 
plicity  of  examinations”  is  to  be  welcomed.  The  object  of 
the  conveners  of  the  conference— the  Vice-Chancellors  of  the 
'Universities  of  Manchester,  Liverpool,  and  Leeds — was 
•unanimously  approved,  and  resolutions  adopted  as  to  the 
methods  of  carrying  it  out.  If  carried  out,  the  examination 
for  “leaving”  certificates  will  be  handed  over  to  a  joint 
Board  representing  these  three  Universities,  and  Sheffield 
i  (when  constituted)  and  the  county  and  county  borough  edu¬ 
cational  authorities  in  the  three  counties.  This  will  be  a 
great  boon  to  those  preparing  for  medical  studies.  It  must 
lead  to  more  attention  being  given  in  secondary  schools  to 
the  education  along  certain  lines  of  those  who  are  preparing 
for  matriculation  or  preliminary  examinations  as  the  portals 
•through  w^hich  the  study  of  medicine  must  be  approached. 

At  the  annual  meeting  of  the  Manchester  and  Salford  Lock 
Hospital,  which  was  held  on  July  20th,  it  was  announced  that 
Mr,  Walter  Whitehead  had  resigned  his  appointment  as  Sur¬ 
geon.  Mr,  Whitehead  was  elected  Consulting  Surgeon.  As 
in  nearly  all  institutions  depending  upon  voluntary  contribu¬ 
tions,  the  charity  was  behind  in  its  finances. 

It  appears  that,  although  it  is  three  years  since  the  Salford 


-Professor  von 


Therapeutic  Experiments  on  Hospital  Patients.- 
Leyden. — Small-pox  in  Berlin. 

At  a  recent  meeting  of  the  Verein  fiir  Inner  Medicin,  Pro¬ 
fessor  Jacob,  one  of  the  Charil6  Physicians  m  Professor  yon 
Leyden’s  department,  gave  an  account  of  a  therapeutic  method 
of  “  pulmonary  infusion  ”  incases  of  consumption  which  he 
had  carried  out  on  several  patients  in  the  hospital.  He  said 
his  method  had  previously  been  tried  on  rabbits.  The  animals 
were  first  tracheotomized,  after  which  20  c.cm.  of  liquid  were 
infused  through  the  trachea  into  the  bronchial  tubes.  He  next 
tried  his  experiments  on  goats  and  cows.  He  made  use  of 
creosote,  methylene  blue,  tuberculin,  pyoctnnin,  hetol,  and 
salicylate  of  soda.  Tuberculous  cows  reacted  very  strongly 
after  infusions  of  tuberculin,  and  showed  connective  tissue¬ 
like  encapsulation  of  the  cavities  and  calcifications.  Professor 
Jacob  then  tried  his  method  on  several  human  patients  and 
gave  a  favourable  report  of  its  effects.  Violent  opposition, 
however,  arose  among  those  present  at  the  meeting.  First 
of  all.  Professor  Wolff  demonstrated  specimens  of  rabbits 
lungs.  The  animals  had  been  treated  with  infusions 
of  aniline  blue  according,  to  Jacob’s  method,  and 
the  consequence  in  all  cases  was  pneumonia  and  death. 
Then  Westenhoffer,  in  round  terms,  accused  Dr.  Jacob  of 
having  given  an  untrue  account  of  the  necessity  for  the. 
tracheotomy,  which  he  performed  on  one  of  his  patients 
before  proceeding  to  the  “infusion,”  and  of  having  given 
a  misleading  and  untrue  report  of  his  cases.  Similar  charges 
rained  down  from  every  side,  and  though  Professor  Jacob  did 
his  best  to  justify  his  words  and  actions,  he  did  not  succeed 
in  satisfying  his  critics,  and  the  meeting  eventually  became  a 
scene  of  loud  and  violent  invective.  Of  course  the  matter 
will  not  end  here ;  it  must  and  will  be  sifted  to  the  bottom. 

It  is  rumoured  that  Professor  von  Leyden  contemplates 
retirement  from  his  post  at  the  Berlin  University.  He  is  over 
70,  and  after  a  life  of  indefatigable  labours  well  deserves 
repose.  But  up  to  the  present  he  had  given  no  signs  of  weari¬ 
ness,  nor  does  he  either  physically  or  mentally  show  any 
symptoms  of  old  age.  These  rumours  have  probably  arisen  in 
connexion  with  the  Jacob  affair,  since  Professor  Jacob  belongs 
to  the  medical  staff  of  von  Leyden’s  Oharite  department.  As 
for  Eofessor  Jacob  himself,  long  leave  of  absence  has  been 
granted  him,  and  he  will  probably  not  return  to  the  Oliarite 
at  all,  since  his  engagement — which,  as  it  happens,  will  come 
to  an  end  on  October  ist — has  not  been  renewed. 

The  cases  of  small-pox  that  have  lately  occurred  in  Berlin, 
have  given  rise  to  much  unfair  comment.  The  facts  are 
shortly  these :  Of  twins,  aged  a  year  and  a  quarter,  one  from  its 
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birth  had  suffered  from  general  eczema.  The  healthy  child — 
a  girl — was  vaccinated,  and  was  left  in  the  same  cot  as  her 
little  brother.  He  became  ill,  and  Professor  Baginsky  at  once 
diagnosed  the  case  as  “vaccine  generalisee,”  and  sent  thecase 
to  the  infectious  diseases  department  of  the  Charity.  Such 
cases  of  contact-infection  have  been  known  and  described 
before,  and  show  that  persons  suffering  from  skin  diseases 
should  be  protected  from  contact  with  vaccinated  persons. 


CORRESPONDENCE, 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

Sir,— Allow  me  to  point  out  certain  inaccuracies  in  the 
report  of  the  Medical  Defence  Committee  as  given  in  the 
Supplement  to  the  Journal  of  July  i6th. 

1.  It  is  stated  that  46  Divisions  approve  of  the  principle  of 
medical  defence  by  the  British  Medical  Association,  but  only 
45  are  given  in  the  report. 

2.  The  membership  of  Divisions  which  approve  is  stated  as 
3,473,  but  on  addition  I  make  it  3,441,  a  difference  of  32 
against. 

3.  The  Leeds  Division,  with  a  membership  of  178  (about  15 
of  whom  were  present)  voted  unanimously  against  the  prin¬ 
ciple  and  the  scheme.  No  mention  is  made  of  this  in  the 
report. 

4.  The  report  states  that  the  membership  of  the  46  Divisions 
which  approve  is  3,473.  This  might  convey  the  idea  that 
3,473  members  approve  the  principle,  whereas  it  only  repre¬ 
sents  the  opinion  of  the  loi  members  who  were  present. 

The  conclusion  to  be  drawn  from  the  figures  given  is  that 
only  10  per  cent,  of  the  members  are  willing  to  trust  their 
professional  reputations  to  a  defence  department  of  the  Asso¬ 
ciation,  and  it  is  to  be  remembered  that  the  British  Medical 
Association  does  not  represent  the  whole  profession.— I  am, 
etc., 

Leeds,  July  A.  A.  McNab,  M.B. 

We  have  referred  Dr.  McNab’s  letter  to  the  General 
Secretary,  who  informs  us  :  (i)  Dr.  McNab  is  correct  in  stating 
that  the  number  of  Divisions  which  have  expressed  approval 
is  45,  the  number  46  was  a  clerical  error  ;  (2)  the  membership 
of  Divisions  which  approve  was  correctly  given  as  3,473; 
(3)  no  return  was  received  from  the  Leeds  Division. 


EARLY  OPERATION  IN  CANCER. 

Sir,— While  it  is  satisfactory  that  the  necessity  for  early 
operation  has  been  brought  more  prominently  before  the 
public,  it  seems  advisable  at  the  same  time  that  a  plea  should 
be  put  forward  in  favour  of  experimenting  in  the  early  stages 
of  the  disease,  when  an  operation  is  not  possible  either  from 
its  anatomical  position  or  from  any  other  cause.  Cancer  of 
the  liver  is  a  case  in  point.  Operations  on  the  organ  have 
certainly  been  reported,  but  unless  we  are  to  overthrow  the 
surgical  principle  that  the  whole  of  the  organ  must  be 
removed  such  operations  are  not  likely  to  become  popular. 
At  the  same  time  experiments  when  the  liver  is  diseased 
have  to  be  conducted  with  much  greater  caution  than  when 
the  disease  is  in  other  parts  of  the  body.  It  is  surely  not 
well  to  wait  with  folded  hands  in  the  belief  that  a  cure  can 
only  be  found  after  the  cause  has  been  discovered.  In  the 
past  practical  experience  has  usually  come  first,  and  it  seems 
to  be  a  pity  that  more  use  is  not  made  of  early  cases  where 
the  patient  has  nothing  to  lose. — I  am,  etc., 

London,  W.,  July  24th.  Skene  Keith. 


THE  METRIC  SYSTEM. 

Sir, — I  was  charmed  with  the  first  letter  on  this  subject, 
giving  a  really  practical  hint  on  adopting  the  metric  system, 
but  I  must  say  I  am  staggered  at  the  argument  of  “C.  L.” 
that  a  drachm  of  60  gr.  divides  so  easily  by  7,  8,  and  9,  that 
nothing  better  can  be  desired.  “Why,”  he  says,  “seek  to 
oust  so  convenient  a  division  ?”  I  must  confess  that  I  find  100 
as  easy  to  divide  by  7,  8,  and  9  as  60 ;  and  as  the  third  of  100 
need  trouble  no  one,  it  seems  to  me  that  6  is  the  only  figure 
which  goes  into  60  more  easily  than  100,  so  differentlv  do 
things  look  to  different  people ;  but  when  he  winds  up  “but 
fractions  drive  me  mad,”  it  occurs  to  me  that  he  has  never 
tried  the  decimal  system. 

Let  him  take  the  following  problem :  the  price  of  ijyard 
of  silk  at  ii|d.  a  yard,  and  then  consider  the  corresponding 
problem  of  1.75  metres  of  silk  at  24  cents.,  and  he  will  find 
that  the  only  fractions  to  trouble  him  are  in  that  truly  British 
system  “with  which  everybody  is  so  thoroughly  conversant,” 


and  not  in  a  modern,  rational,  up-to-date  system  which  ha& 
shaken  oft' the  trammels  of  5!  yards,  one  rod,  pole,  or  perch. 

What  really  frightens  “  C.  L.”  are  those  it-rrible  arrays  of 
decimal  noughts  in  a  table  of  equivalents  ;  but  in  practicethe 
alarming  statement  that  gr-  =o.ooic8  gram  would  never 
occur.  In  about  three  days  one  would  learn  to  think  in 
milligrams,  and  where  you  now  give  a  grain  more  or  less  you- 
would  think  of  60  or  70  milligrams.  Verb.  sap. —  I  am,  etc., 
Gosforth.  _  H.  Alston.. 

Sir,— Judging  by  your  columns  there  appears  to  be  a  good 
deal  of  misplaced  admiration  of  the  metric  system.  It  would 
be  good  for  all  weights,  measures,  etc.,  to  be  systematically 
arranged  on  a  uniform  scale.  But  that  scale  should  not  be 
ten.  We  count  by  tens  simply  because  primitive  man 
counted  on  his  fingers.  But  as  man  got  civilized  he  found 
ten  to  be  an  awkward  number  for  trade  and  measurement. 
Every  natural  method  for  measuring  any  kinds  of  things  hae 
consistently  avoided  any  decimal  system  ;  while  there  is  a 
distinct  preference  for  duodecimal  division.  Not  only  i& 
twelve  commonly  used  (for  example,  pence,  inches,  hours, 
months,  etc.) ;  but  the  factors  and  multiples  of  twelve  (2,  3,. 
4,  6,  24,  60,)  continually  recur  in  the  tables,  almost  to  the  ex¬ 
clusion  of  all  other  scales  ;  and  concurrently  there  has  arisen 
a  method  of  thinking  and  counting  by  dozens.  Ten  is  the 
scale  of  mere  ignorant  savages,  while  twelve  is  the  scale  of 
civilization  and  trade.  Yet  we  see  learned  bigwigs,  trying  iii' 
the  name  of  science  to  destroy  that  progress  and  to  force  upon 
us  the  methods  of  naked  savagery !  Is  it  for  the  greatest 
good  of  the  greatest  number  that  the  House  of  Lords  (which 
has  no  business  with  weights)  should  handicap  the  masses  of 
the  people  with  an  awkward  system  of  weights  and  measures  ?- 
or  that  the  General  Medical  Council,  who  do  not  do  dispens¬ 
ing,  should  impose  continual  inconvenience  upon  the 
thousands  of  practical  men  by  whom  it  must  be  done  ?  Would 
it  not  be  better  to  teach  our  noble  lords  and  the  heads  of  the 
profession  to  think  and  count  by  dozens,  and  to  adopt  a  duo¬ 
decimal  system  ? 

An  ingenious  correspondent  recently  has  hit  upon  a 
method  by  which  he  can  think  in  grains  and  minims  and  dis¬ 
pense  in  grams  and  c.cs.  That  gentleman,  withanalmosfi 
duodecimal  coinage,  buys  his  drugs  by  avoirdupois,  thinks 
of  and  prescribes  them  by  apothecaries’  weight,  dispenses 
them  by  decimal  measures,  and  administers  them  by  duo¬ 
decimal  intervals  !  He  may  fairly  claim  to  have  reached  the 
acme  of  confusion. 

Now,  time  must  be  divided  duodecimally.  The  metric 
people  tried  to  divide  time  decimally  and  failed  completely. - 
Therefore  medicines  must  be  administered  duodecimally. 
Therefore  it  is  only  common  sense  to  use  duodecimal  bottles. 
Therefore  dispensing  should  be  done  duodecimally. 
Therefore  prescribing  should  be  done  duodecimally.  There¬ 
fore  we  should  think  and  count  by  dozens  and  gross.  And" 
therefore  we  should  advocate  a  uniform  and  universal  duo¬ 
decimal  system  throughout  all  departments  of  medicine, 
trade,  and  science. — I  am,  etc., 

Croydou.  T.  Archibald  Dukes. 

THE  CONSTITUTION  OF  THE  CENTRAL  MIDWIVES 

BOARD. 

Sir, — I  am  much  obliged  to  Dr.  Cullingworth  for  his  kind 
correction  of  my  misstatement  that  on  the  “  Central  Mid¬ 
wives  Board  ”  three  out  of  the  nine  “must  be  non-medical’ 
women.”  Perhaps  I  ought  to  have  said  that  probably  at  least 
three  will  usually  be  non-medical  women,  though  not  of 
necessity. 

Whilst  fully  acceding  that  the  “lay ’’element,  male  or  female,, 
should  have  representation  upon  the  Board,  it  is,  I  think, 
unfortunate  that  the  Act  should  render  it  even  possible,  as  it 
undoubtedly  does,  tor  a  majority  in  such  a  limited  body  to  le 
non-medical. — I  am,  etc., 

Leeds,  Tuly24th.  CuAS.  J.  Wrioht. 

MEDICAL  ASSESSORS. 

Sir, — You  published  a  letter  from  me  under  the  above 
heading  in  your  issue  of  April  30th,  the  letter  advocating  the 
appointment  of  medical  assessors  to  assist  the  judge  in  “com¬ 
pensation  cases.”  This  letter  has  resulted  in  certain  friendly 
communications  between  the  members  of  one  of  the  Divisions 
of  this  Branch  and  me,  and  I  write  now  to  assure  them  that 
the  expressions  used  in  the  last  paragraph  of  my  former  letter 
must  be  taken  as  having  a  perfectly  general  reference.  In 
particular  the  expression  “  salaried  works  or  colliery  doctors 
who  may  be  dismissed  by  the  men  at  a  month’s  notice”  has 
no  reference  to  their  positions,  but  to  appointments  made 
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nndprthp  so-callcd  “ new  system”  by  which  medical  men 
aie  S)^o^^^  workmen  at  a  fixed  salary,  are  under 

the  control  of  a  workmen’s  committee,  and  have  no  secuiity  of 
tenure  A  medical  man  so  appointed  is  at  the  mercy  of  the 
workmen  and  when  called  upon  to  give  evidence  in  a 
“  compensation  case”  often  finds  his  position 
difficult  one.  Such  a  condition  of  things  should  not  ol^tain, 
and  is  one  of  the  many  objections  to  this  system  of  appoint- 

William  Sheen. 

-CardifT,  July  25111.  _ _ 


CYLLIN  IN  TUBERCULOSIS. 

Sir  —Dr.  Rideal’s  paper  on  the  disinfectant  properties  of 
cyilin  (Sanitary  Institute  Congress,  July,  induced  me  to 
try  its  effects  on  cases  of  phthisis  in  my  practice.  /  used  it 
in^strengths  starting  at  i  in  loo,  and  am 

cvllin  inhalant,  sprayed  into  the  lungs,  sp  times  a  day  o 
ten  minutes  at  a  time,  with  very  encouraging  results, 
can  best  be  demonstrated  by  the  two  following  cases,  which 

'  ?‘f  E":rae"4“r«haemon-hage,  November,  .90.. 
December,  1903,  cavity  at  right  apex.  Crepitations  over 
unner  half  of^lung,  copious  expectoration,  three  spit  cups  pei 
df^i,  night  sweats,  wasUng,  pain  on  breathing  and  moving 
arm  unable  to  work.  Ventnor  Sanatorium,  Febri^iy  t 
Auril.  Increase  of  weight  whilst  in  the  institution,  but  no 
decrease  of  pain  or  expectoration.  April  29th.  Started 
spray  Present  condition :  No  expectoration  for  three  weeks  , 
iKputum  practically  bacillus-free.  N  0  pain,  and  is  working 

as^a  pirst  haemorrhage,  November,  1900  ; 

attended  City  Road  Hospital  in  1902,  and_  went  to  Bourne¬ 
mouth  Sanatorium  early  in  1903. 

1004  :  Cavity  at  left  apex,  crepitations  at  right  apex,  consider 

able  wasting,  five  spit  cups  full  of  expectoration,  and  half-a- 

pint  at  night,  temperature,  101.3°.  Ordered  complete  m 
bed  a  cyilin  spray,  i  in  500 ;  slight  improvernent.  April  2nd, 
SyincrJ  in  strength  to  .  in  .00  ;  again  dimmut.onm 
ekp/etoiation  and  loss  ol  evening  temperature,  “9“. 

cyilin  spray,  pure,  used.  Present  condition :  One  spit  cup  full 
o?  expectoration  during  both  day  and  night,  walks  a  mile 
without  inconvenience,  sputum  nearly  bacillus-tree. 

I  should  like  to  point  out  especially  the  diminution  of 
bacilli  in  the  sputum  as  a  most  important  factor  in  the  pro¬ 
ven  tffin  of  spread  of  infection..  The  only  other  method  of 
direct  treatment  that  I  know  of  is  that  of  Dr.  Cohn  Campbel  . 
I  claim  that  my  method  of  disinfecting  the  lung  has  the  fol- 
lowdng  advantages,  namely:  First  it  can  be  «sed  by  the 
natient  himself,  and  if  necessary  all  day  long.  The  instru¬ 
ment  Led,  an  Oppenheimer’s  improved  aerizer,  costs  only 
7s  and  the  cyilin  inhalant  lasts  for  a  very  long  time  (four 
Sses  have  not  yet  used  an  ounce  in  two  months).  Also,  that 
my  treatment  is  that  of  a  different  drug,  and  a  different  mode 

of  administration.-!  am,  etc.,  Lodvvidob. 

M.R.C.S.,  L.R.C.r.Eng.,  D.P.H.Lond. 

Waltou-on  Tliaiues,  July  2CU1. 


THl'l  SAFETY  OF  CHLOROFORM. 

Sir  — Even  more  important  than  the  stat^ent  announcing 
he  discovery,  by  the  Special  Chloroform  Committee  of  the 
Iritish  Medical  Association,  of  the  small  quantiti^  of 
shloroform  necessary  to  produce  anesthesia, 
nittee’s  belated  perception  of  the  fallacies  of  the  Glasgow 
“hlOToform  Comniittee  of  the  British  Meffioal  Association 
vhich  were  fullv  exposed  fifteen  years  ago  by  the  Hyderabad 
Commission  on  chloroform  The  conclusion,  unwarrantable 
iVo  know,  was  aceeptod  arat  its  dangers  were  mherent  and 


the  latter  be  followed  the  new  inhaler  is  totally  unnecessary, 
since  the  safety  of  chloroform  can  be  guaranteed  with  any 
fo"m  of  inlialer  and  with  any  concentration  of  chloroform 
vapour  by  any  one  who  knows  how  to  manage  the  patient  s 
breathing  properly.-!  am,  etc. . 

London,  W.,  July  26U1. _ _ _ 


I  I 


ontrolled  jess  by  tjie 'ordinary  laws  of 


aiirice  "  In  the  leading  article,  from  which  this  passage  is 
luoted  ’  eulogizing  the  work  of  the  Special  (Committee,  one 
Suit  of  which  has  been  the  invention  of  a  new  safety 
hloroform  inhaler,  there  is  one  very  strange  omission  :  there 
3  no  mention  whatever  of  the  principle  which  is  to  be 
ollowed  in  the  administration  of  chloroform  1^  the  new 
pparatus.  The  profession  will  naturally  expect  to  be  supplied 
)v  the  Special  (Committee  or  its  secretary,  or  by  the  writer  of 
he  leading  article,  with  informatmn  on  the  following  PO^s- 
a  the  pulse  to  be  watched  according  to  the  teaching  of  Dr. 
Cudley^ Buxton,  “  I  also  watch  the  pulse  ?  or  is  to  be 
gnored  as  a  factor  in  the  inhalation  in  accordance  with  the 
frinciples  of  Syme,  “Y’'ou  never  see  anybody  here  with  his 
inger  on  the  pulse  while  chloroforrn  is  ^  ^^le  former 

nethod  spells  accidental  deaths  under  chloroform,  whereas  if 


THE  CAUSATION  OF  CANCER, 
gij^ — \t  the  corQ.niencenien.t  of  the  twentieth  century  the 
great  problem  of  the  causation  of  tumours-like  a  gipntic 
sphinx — looms  large  on  the  medical  horizon.  Of  this 
problem  the  genesis  of  cancer  is  but  a  part,  although  a  large 

In  this  connexion  it  is  important  to  recollect  that  these 

growths  are  not  peculiar  to  mankind,  ^ 

as  I  have  shown,^  similar  formations  affect  trees  and  other 
vegetable  organisms.  Indeed,  it  seems  clear  as  I  ^8° 
pointed  out— that  tumours  may  arise,  under  certain  conditions, 
in  any  multicellular  animal  or  vegetable  being.  „ 

Another  important  consideration  is  that  these  abnor¬ 
malities  very  rarely  occur  in  organisms  living  in  a  state 
of  Nature.  It  is  almost  exclusively  among  domesticated 
varieties,  among  those  that  have  been  kept  io>Jg  con¬ 
finement,  or  that  have  been  otherwise  abnormally  circum-^ 

staneed,  that  tumours  are  met  with.  1 

Savages  and  wild  animals  are  very  rarely  thus  affec^d.  ^ 
In  a  general  way  it  may  be  said  that  the  animal  world  is 
much  less  prone  to  malignant  and  other 
humanity,  and  this  appears  to  me  to  be  due  to  ^.he  fact  that 
animals  have  been  much  less  extensively  subjected  to  the 
influence  of  domestication,  and  such  other  abnormal  condi¬ 
tions  of  existence  as  I  have  above  referred  to,  than  mankind. 
At  any  rate,  it  is  remarkable  that  nearly  all  the  exa^iles  of 
animal  tumours  hitherto  reported— malignant  and  otherwise 

_ have  been  met  with  in  our  common  domesticated  species; 

and  it  is  significant  that  the  dog  is  the  animal  most 

freouentlv  affected.  ,  ,  ,,  i  _ 

Hitherto  progress  has  been  hindered  by  the  want  of  clear 
conception  L  to  the  nature  and  affinities  of  the  morbid  pro¬ 
cess  Tumour  formation  has  too  commonly  been  regarded  as 
an  isolated  pathological  entity,  having  no  connexion  with 
other  biological  processes.  Y’^et  between  tumour  fomation 
and.  morphological  variation  in  general  there  is,  I  Relieve, 
real  affinity ;  and,  in  ultimate  analysis,  both  may  be  ^egaided 
as  the  outcome  of  the  cumulative  effects  oi  changed  condi¬ 
tions  of  existence.  Of  these  conditions  the  most  important 
are  excess  of  food,  changed  environment,  and— m  the  case  of 
man  and  animals— want  of  proper  exercise.  As  I  have  pointed 
out  in  my  work  on  The  Principles  of  Cancer  and  Tumour 
Formation,  these  factors  play  a  leading  part  in  the  causation 
of  cancer.  Now  that  the  fury  of  the  microbic  prepossession 
has  somewhat  abated,  it  is  high  time  that  these  neglected 
factors  received  their  due  recognition.— I  am, 

Clifton,  Bristol,  July  istli-  li-OGER  M  ILLIAMS. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE 

The  following  appointments  have  been  made  at  the  Admiralty :  Edwahd 
P  G.  Causton,  B  A,,  Surgeon,  to  the  Bedford,  July  22nd  ;  Wileiam  II. 
Daw,  Surgeon,  to  the  Wildfire,  July  29th  ;  Thomas  H.  Vtckeks,  pigeon, 
to  the  Wildfire,  for  the  Immortality,  July  25th  ;  Hugh  G.  Ross,  Surgeon,  to 
the  Wye,  July  25th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Exchange. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  he  forwarded  in  stamps  or  posl-ofiice 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Majoh,  R.A.M.C,,  nominated  for  service  at  Malta,  desires  to  exchange 
places  with  an  ofiDcer  proceeding  to  India.  Address,  Malta,  7,  Trafalgar 
Place,  Stoke,  Devonport. 

Maior  R  A.M.C.,  for  Bombay,  end  of  trooping  season,  desires  exchange. 
Home  or  Colony.  Whole  or  part  of  tour.  Address,  giving  dates  and 
terms,  “..Traveller,”  care  of  Holt  and  Co. 


ARMY  MEDICAL  RESERVE.  „  ,  .  , 

Surgeon-Lieutenant  J.  T.  K.  Thomson,  to  be  Surgeon-Captam,  July 

'^Surgeon-Captain  C.  E.  L.  B.  Hudson,  F.R.C.S.Eng.,  to  be  Surgeon-Ma.ior, 

^'s^urge^m-Lieutenant  H.  Stauuard,  4th  Volunteer  Battalion  the 
Foresters  (Nottinghamshire  and  Derbyshire  Regiment)  to  be  Suigeo 
Lieutenant,  July  27th. 


I  The  Principles  of  Cancer  and  Tumour  Formation,  London,  1888,  p.  85.  tt 
seq.  •  also  Vegetable  Tumours  in  Relation  to  Bud  Formation,  Trans.  Patl . 
Soc.,  London,  vol.  xxxviii,  1887,  p.  460,  and  ibid.,  vol.  xl,  p.  446. 
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OBITUARY, 

SiE  JOHN  SIMON,  K.C.B.,  F.K.S., 

Formerly  Medical  Officer  to  the  Privy  Council ;  President  of  the 
Royal  College  of  Surgeons  of  England,  etc. 

v  Sir  John  Simon,  who  died  on  July  23rd,  in  the  SSth  yeir 
t  his  age,  this  country  has  lost  one  of  the  leaders  in  the 
reat  onward  march  of  sanitary  progress  which  will  make  the 
>ign  of  Queen  Victoria  one  of  the  most  memorable  epochs  in 
uman  history.  He  has  been  so  long  withdrawn  from  public 
BEliirs  that,  though  his  name  is  a  household  word  among  sani- 
irians  of  every  country,  hehas  probably  been  numbered  among 
ledead  even* by  many  members  of  the  profession  of  which  he 
as  one  of  the  chief  glories.  Sir  John  Simon  was  born  on  Octo- 
er  loth,  1S16.  Both  his  grandfathers  were  Frenchmen,  but 
ich,  havingemigrated  to  England,  marriedan  Englishwoman, 
lis  father,  who  was  in  early  life  a  ship  broker,  became  a  member 
f  the  Stock  Exchange  and 
as  for  many  years  a  lead- 
ig  member  of  the  Com- 
littee  of  that  body.  He 
ied  in  1879  the  age  of 
early  98,  his  wife  follow- 
3g  him  to  the  grave  three 
ears  later  when  within 
ve  days  of  completing  her 
5th  year. 

Young  Simon  began  the 
tudy  of  medicine  in  1833, 

'hen  he  was  a  few  days 
hort  of  17.  As  his  father 
Qtended  him  to  become  a 
onsulting  surgeon,  he  was 
pprenticed,  as  was  the 
lahion  in  those  days,  to 
oseph  Henry  Green,  Sur- 
eon  to  St.  Thomas’s  Hos- 
lital,  and  Professor  of  Sur- 
;ery  at  the  then  recently 
stablished  King’s  College, 
iimon  thus  enjoyed  the 
irivilege  of  being  a  student 
f  both  schools,  attending 
ectures  and  dissections  at 
king’s  College,  and  doing 
iractical  surgical  work  at 
It.  Thomas’s  Hospital.  Of 
lis  life  as  a  student  he  has 
limself  given  the  following 
nteresting  particulars : 

“Almost  from  the  time 
fhen  my  medical  student- 
hip  began  I  had  been 
ibliged  to  live  chiefly 
iway  from  the  Blackheath 
lome.  Even  in  the  first 
vinter  session  of  1833-4, 
vhen  I  had  not  yet  begun 
0  be  ‘dresser’  at  the 
lospital,  the  mere  class 
ittendances  at  King’s  Col- 
ege  were  hard  to  fulfil 
rom  the  distance.  <  )u 
hree  mornings  of  the 
veek,  when  I  had  to  be  at 
he  College  at  9  o’clock  for  chemical  lecture,  and  when  as  yet 
here  was  no  coach  early  enough  to  help  me,  I  had  to  start 
rom  Blackheath  at  7  o’clock  for  my  walk  of  eight  miles ;  hav- 
ng  first  (as  the  dining-room  fire  was  not  yet  alight)  eaten  my 
)read-and-milk  in  the  kitchen,  w'ith  my  dear  father  in  his 
iressing-gown  looking  after  me  ;  and  on  three  nights  in  the 
veek,  while  Mr.  Green  used  to  lecture  from  8  to  9  o’clock,  I 
ised  not  to  reach  home  till  nearly  ii.” 

During  the  winter  1837-8,  Simon  acted  under  Dr.  Todd  as 
prosector  for  his  physiological  lectures.  In  1838  he  became  a 
VIember  of  the  (Jollege  of  Surgeons,  and  immediately  after- 
vards  he  was  appointed  joint  Demonstrator  of  Anatomy  with 
'Yancis  Thomas  (afterwards  Bishop)  Macdougal  at  King’s 
Jollege.  On  the  establishment  of  King’s  College  Hospital  in 
840,  Simon  was  appointed  Senior  Assistant  Surgeon,  the  two 
lurgeons  being  William  Fergusson  and  Richard  Partridge, 
ind  the  other  assistant  surgeon  being  William  Bowman. 
Turing  the  earlier  part  of  the  period  of  nine  years, 


when  lie  was  Demonstrator  of  Anatomy  at  King’s 
College,  he  for  a  while  gave  himself  up  to  the  study 
of  metaphysics  and  Oriental  languages,  and  to  the 
print  room  of  the  British  Museum  ;  but,  influenced  by 
the  example  of  Bowman,  he  came  to  see  that  initiative 
work  was  necessary  to  professional  success.  Accordingly  he 
began  to  write  and  to  make  scientific  researches.  In  1842  he 
addressed  a  letter  on  medical  education  to  the  President  of 
the  Royal  College  of  Surgeons  ;  about  the  same  time  he  con¬ 
tributed  the  article  “Neck”  to  the  Cyclopaedia  of  Anatomy 
and  Fhysiolof/y.  In  1844  he  gained  the  first  Astley  Cooper 
prize  by  a  physiological  essay  of  the  thymus  gland,  which  was 
published  with  additions  in  the  following  year.  He  also  pre¬ 
sented  to  the  Royal  Society  a  communication  on  the  compara¬ 
tive  anatomy  of  the  thyroid  glands,  which  won  for  him  the 
Fellowship  of  the  Society  in  1845,  In  1847  he  presented  to  the 
Roval  Medical  and  Chirurgical  Society  a  paper  on  subacute 
inflammation  of  the  kidney.  In  1847  lie  was  appointed 

Lecturer  on  Pathology, 
and,  to  use  his  own  ex¬ 
pression,  “virtually ”  Sur¬ 
geon  to  St.  Thomas’s 
Hospital. 

His  first  lecture,  which 
was  delivered  in  December 
of  that  year,  on  the  aims 
and  philosophic  methods 
of  pathological  research, 
expresses  some  of  the 
thoughts  with  which  he 
entered  on  the  duties  of 
his  lectureship.  Other  in¬ 
dications  will  be  found  in 
a  course  of  lectures  pub¬ 
lished  in  1850,  on  general 
pathology  as  conducive  to 
rational  principles  for  the 
diagnosis  and  treatment  of 
disease,  and  in  some  of  his 
clinical  lectures  published 
in  1850-2  in  the  Lancet  and 
Medical  Times. 

In  1848  came  a  turning 
point  in  Simon’s  career. 
The  Corporation  of  the 
City  of  London,  which 
had  long  been  exercising 
old-standing  powers  in  the 
direction  of  improvement, 
applied  to  Parliament  for 
powers  adequate  to  the 
new  conceptions  of  sanitary 
progress.  The  passing  of 
the  City  Sewers  Act  was 
the  result,  and  shortly 
after  the  passing  of  that 
Act,  which  gave  power  for 
the  appointment  of  a 
Medical  Officer  of  Health, 
Simon  was  appointed  to 
the  post. 

Circumstances  of  time 
and  place,  as  he  himself 
states,  combined  to  bring 
the  appointment  into  con¬ 
siderable  prominence.  The 
fact  that  the  appointment  was  metropolitan  tended  to 
give  it  importance  in  the  public  view ;  while  even  in  the 
metropolis  itself  the  City  office  was  made  conspicuous  by  the 
circumstance  that  hitherto  none  of  the  other  sections  of  Lon¬ 
don  were  similarly  officered.  Then,  just  about  the  time  the 
appointment  was  made,  the  newly-discovered  aptitude  of 
Asiatic  cholera  to  recur  epidemically  in  this  country  had  pre¬ 
pared  the  public  mind  to  observe  with  more  than  ordinary 
interest  whatever  was  said  or  done  with  any  sort  of  official 
authority  in  respect  of  precautions  against  dangers  to  the 
health  of  the  public.  Simon  held  the  office  for  seven  years, 
and  the  ability  and  earnestness  with  which  he  threw 
himself  into  the  discharge  of  his  duties  marked  him 
out  for  a  larger  sphere  when  the  importance  of  public- 
health  questions  began  to  impress  itself  seriously  on 
statesmen.  In  1855,  accordingly,  when  it  was  decided  to  create 
a  Central  Medical  Oflicership,  Simon  was  chosen  as  the 
fittest  man  for  the  post.  The  position  made  him  virtually 
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adviser  on  all  sanitary  and  medical  matters  to  the  Goveim- 
ment.  This  office  was  held  by  him  for  nearly  twenty-one 
years,  but  with  differences  from  time  to  time  in  its  depart¬ 
mental  relations.  At  first,  during  the  three  years  1855-8,  the 
office  was  attached  to  the  General  Board  of  Health,  as  modified 
by  the  successive  Continuance  Acts  ;  during  the  thirteen 
years,  1858-71,  it  was  under  the  Lords  of  Her  Majesty’s  Privy 
Council ;  for  the  remaining  period,  1871-6,  it  was  in  great  part 
detached  from  the  Privy  Council,  and  was  to  that  extent 
under  the  direction  of  the  Local  Government  Board,  which  an 
Act  of  1871  had  established.  •*<&' 

In  1876  Simon  found  to  his  great  regret  that  he  could  no 
longer  hope  to  be  of  official  use  in  the  public  service.  The 
system  established  for  sanitary  government  under  the  Acts 
of  1871-2,  by  Mr.  Stansfeld,  seemed  to  him  not  to  consist 
with  the  constitution  and  proper  working  of  his  office  as 
intended  by  the  Act  of  1858,  and  not  to  be  for  the  public 
advantage.  After  giving  it  a  full  trial,  therefore,  he  resigned 
his  office.  The  decoration 


of  C.B.  was  given  to  him 
on  his  retirement,  and  in 
1887,  on  the  occasion  of 
the  Queen’s  Jubilee,  he 
was  made  a  K.C.B. 

Though  Simon’s  public  ap¬ 
pointments  made  it  neces- 
saiy  for  him  to  give  up 
private  practice,  he  con¬ 
tinued  up  to  the  time  of 
his  resignation  of  the  post 
of  Medicine  Adviser  to 
the  ‘.Privy  Council  to  hold 
the  office  of  Surgeon  to  St. 

Thomas’s  Hospital.  He 
was  indeed  devoted  to  sur¬ 
gery,  and  described  him¬ 
self  as  a  hospital  surgeon 
advising  the  Government. 

He  was  always  anxious 
that  it  should  be  recog¬ 
nized  that  his  career  as  a 
sanitarian  was  only  half  of 
his  professional  life ;  the 
other,  practically  the  half 
that  kept  him  alive  for  the 
performance  of  his  duties 
as  a  public  official,  was  the 
continuance  of  his  surgical 
work. 

He  was  the  author  of  the 
article,  Inflammation,  in 
the  i860  and  1869  editions 
of  Holmes’s  System  of  Sur¬ 
gery,  and  within  the  same 
period  he  published  some 
addresses  and  essays  on 
the  reform  of  medical  edu¬ 
cation.  He  also  found 
time,  amidst  his  manifold 
engagements,  to  write  a 
biographical  memoir  of  his 
teacher,  Joseph  Henry 
Green,  as  an  introduction 
to  the  Spiritual  Philosophy 
of  that  thoughtful  sur¬ 
geon,  which  was  published  ,,  ,  , 

in  1865.  In  1876  Simon  was  appointed  a  Crown  Member  of  the 
General  Medical  Council,  a  position  which  he  continued  to 
hold  till  1895.  He  took  a  prominent  part  in  the  work  of  the 
Council,  and  at  the  same  time  he  was  active  in  literary 
labour  in  various  directions.  Towards  the  close  of  1877? 
at  the  Birmingham  Annual  Meeting  of  the  Midland  Medical 
Society,  he  gave  an  address,  which  was  published  in  the 
British  Medical  Journal  of  November  9th,  on  Some  Points 
of  Science  and  Practice  concerning  Cancer.  Early  in  1878  he 
wrote  for  Quain’s  Dictionary  of  Medicine,  an  article  on  Con¬ 
tagion ;  and  later,  in  1878,  at  the  distribution  of  prizes 
in  the  Faculty  of  Medicine  at  University  College,  London,  he 
gave  an  Occasional  Address,  which  was  published  in  the 
Calendar  of  the  College;  in  1881,  as  President  of  the  State 
Medicine  Section  of  the  International  Medical  Congress,  he 
delivered  an  address  on  Experiments  on  Life  as  Fundamental 
to  the  Science  of  Preventive  Medicine,  and  as  of  question 
between  Man  and  Brute.  Early  in  1890  he  published  his  great 


work  on  English  Sanitary  Institutions,  in  which  these  instUutioni 
\v6r6  reviewed  in  tliGir  d6V6lopmGiit  and  politicRl  and  socia 
relations.  In  the  British  Medical  Journal  of  Novembei 
ist  of  the  same  year,  with  a  view  to  initiate  an  important  cpn 
stitutional  amendment,  which  was  carried  in  the  succeeding 
summGr,  liG  wrotG  on  tliG  subject  of  Charitable  Bequests 
Forbidden  by  Law;  in  1892  he  submitted  to  the  lega 
advisers  of  the  General  Medical  Council  a  Memoranduir 
on  the  Claim  aserted  by  the  Royal  College  of  Physicianf 
that  the  College  of  itself,  apart  frona  any  othe: 
examining  authority,  can  grant  such  letters,  testi 
monials,  or  licences  in  medicine,  surgery,  and  mid 
wifery  as  shall  be  valid  diplomas  of  qualifications  in  al 
those  branches  under  Sections  ii  and  iii  of  the  Medical  Act 
1886.  In  1893  he  contributed  to  Mr.  Patchett-Martm  s  Lfe  0 
Lord  Sherbrooke  a  paper  on  the  character  and  career  of  tha 
statesman;  and  finally,  in  the  spring  of  1894,  he  contiTbutec. 
to  the  Nineteenth  Centum,  by  way  =of  supplement  to  hii 

English  Sanitary  Institu 
tions,  an  article  on  Earb 
Self-Government  in  Socia 
Relations. 

In  1887  Sir  John  Simon’i 
official  reports  were  repub' 
lished  in  a  somewha 
abbreviated  form  unde^ 
the  auspices  of  the  Sani 
tary  Institute  of  Grea 
Britain,  Ur.  Edward  Sea 
ton,  son  of  one  of  Si 
John’s  most  valued  col 
leagues,  being  the  editor 
Sir  John  Simon’s  fame  wil 
rest  mainly  on  those  Ee 
ports  and  on  English  Sani 
tary  Institutions,  which  has 
taken  its  place  as  a  classi* 
in  the  literature  of  sani 
tary  science.  His  aim  wai 
to  trace  the  process  bj 
which  preventive  medi 
cine  has  grown  into  scien 
tific  form  and  has  givei 
life  to  an  important  brand 
of  civil  government.  Bu 
the  work  is  much  mori 
than  this.  It  has  been  wel 
described  as  a  philosoph] 
of  sanitary  history,  ir 
Avhich  the  manifold  ques 
tions — political,  economiCi 
sociological,  religious,  anc 
scientific,  as  well  as  medi 
cal — involved  in  sanitar; 
evolution  are  discussec 
'  with  a  wealth  and  ripeness 

of  knowledge,  a  largeness 
of  view,  and  a  fullness  0 
practical  wisdom,  whicl 
make  the  work  a  mine  of  in 
struction  for  the  statesman 
the  charity  organizer,  anc 
the  philanthropist,  as  wel 
as  for  the  professions 
hygienist. 

The  appreciation  of  Sii 
John  Simon’s  work  felt  by  his  own  profession,  by  ths 
public,  and  by  the  State  is  shown  by  the  long  list  0: 
honours  conferred  upon  him.  In  1844  he  was  electee 
an  Honorary  Fellow  of  the  Royal  College  of  Surgeons 
of  England,  and  from  1868  to  1890  he  was  a  m^bei 
of  its  Council ;  for  two  years,  1876-8,  he  was  Vice-Presi¬ 
dent,  and  during  the  year  1878-9  he  worthily  filled  tm 
office  of  President.  At  the  beginning  of  1845  m 
was  elected  a  Fellow  of  the  Royal  Society,  and  in 
1879-80  he  was  one  of  its  Vice-Presidents.  During  some 
years  following  1867  he  served  as  Vice-President  of  the  Mediw- 
Chirurgical  and  Clinical  Societies,  and  as  President  of  the 
Medical  Teachers’  Association  and  of  the  Pathological  so¬ 
ciety.  Later  he  was  elected  an  Honorary  Member  of  tne 
Pathological  Society  and  Honorary  Member  of  the  Chmcai 
Society.  In  1868  he  received  the  honorary  degree  of  D.C.I.. 
from  the  University  of  Oxford;  in  1872  he  was  made  an 
PLoxiordixy  Doctor  Medicinae  et  Chirurgiae  ot  the  University  0 
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unicli ;  in  18S0  the  University  of  Cambridge  conferred  on 
iin  the  degree  of  LL.D.,  and  m  1882  he  received  a  like  dia- 
nction  from  the  University  of  Edinburgh ;  in  1887  he  was 
lade  M.D.  honoris  causa  of  the  University  of  Duolin.  In 
;53-4  he  was  a  member  of  the  Royal  Commission  of 
iquiry  into  the  Causes  of  Cholera  in  Newcastle-on-Tyne, 
ateshead,  and  Tynemouth ;  in  1854-5  he  was  a  member  of 
ir  Benjamin  Hall’s  Medical  Council;  and  in  1881  he  was  a 
ember  of  the  Royal  Commission  appointed  to  inquire  into 
le  constitution  of  the  medical  profession.  In  1896110  was 
yarded  the  Ilarben  Medal  of  the  Royal  Institute  of  Public 
ealth,  and  in  November,  1897,  the  Buchanan  Medal  of  the 
oyal  Society. 

bir  John  Simon’s  public  career  entitles  him  to  be  regarded 
ione  of  those  who  did  the  State  most  service  in  the  Victorian 
•a.  In  his  private  life  he  was  as  happy  as  such  a  man  de- 
■rved  to  be.  He  had  all  that  should  accompany  old  age — 
onour,  love,  and  troops  of  friends.  He  had  spent  a  morning 
ith  Wordsworth  in  his  garden  and  heard  the  poet  read  to 
ira  twice  from  his  manuscript  a  sonnet  which  he  had  just 
ritten  on  Haydon’s  picture  ot  Wellington  revisiting  Waterloo. 
!e  was  on  terms  of  intimate  friendship  with  Arthur  Helps, 
harles  Kingsley.  Edward  Burne  Jones,  John  Ruskin,  Charles 
■arwin,  Robert  Lowe  ;  he  was  acquainted  with  Thackeray, 
uckle,  and,  indeed,  with  all  his  contemporaries  in  various 
iheres  of  activity  who  were  best  worth  knowing.  He  had 
■avelled  much,  with  sympathetic  appreciation  of  all  he  saw, 
id  his  intellectual  interests  included  Art  as  well  as  Nature 
ad  Science. 

It  has  been  said— and  with  too  much  truth — that  the  evil 
Inch  men  do  lives  after  them,  while  the  good  is  oft  interred 
ith  their  bones.  Sir  John  Simon  in  his  long  life  did  nothing 
at  good,  and  it  is  some  consolation  for  the  inevitable  loss  of 
ich  a  man  that  the  vast  good  which  he  did  in  laying  the 
mndations  of  enlightened  sanitary  administration  will  last 
3  long  as  civilization. 
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HEALTH  OP  ENGLISH  TOWNS. 

f  seventy-six  of  the  largest  English  towns,  including  London,  8,565 
rths  and  4,142  deaths  were  registered  during  the  week  ending  Saturday 
St,  July  23rd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
!en  13.5,  13.5,  and  13.7  per  1,000  in  the  three  preceding  weeks,  further 
(se  last  week  to  14. 1  per  1,000.  The  rates  in  the  several  towns  ranged 
om  3.1  in  West  Bromwich,  s  s  in  King’s  Norton,  7.1  in  Willesden  and  in 
syton,  7.4  in  Northampton,  8.3  in  Hornsey,  and  8.6  in  Hastings,  to  18.2 
;  Birkenhead,  18.6  in  Bootle,  19.3  in  Sunderland,  19.6  in  Rhondda,  19.7  in 
umley,  20.0  in  St.  Helens,  and  20.3  in  Liverpool.  In  London  the 
te  of  mortality  was  14-8  per  1,000,  while  it  averaged  13.9  in  the 
venty-five  other  lai-ge  towns.  The  mean  death-rate  in  the  sevenfy- 
s  towns  from  the  principal  infectious  diseases  averaged  2.7  per  1,000  ; 
[i  London  this  death-rate  was  equal  to  2,9  per  1,000,  while  among 
le  seventy-five  large  provincial  towns  the  rates  ranged  upwards  to 
3  in  Stockport  and  in  Wigan,  4.9  in  Huddersfield,  5.1  in  Leeds,  5.2  in 
allasey,  5.8  in  Liverpool,  6.8  in  Bootle  and  in  Rhondda,  and  7.8  in 
3ton  Manor.  Measles  caused  a  death-rate  of  20  in  Leeds,  2.1  in 
hondda,  2.2  in  Bradford,  2,4  in  St.  Helens,  3.2  in  Birkenhead,  3.3  in  Hud- 
irsfield,  and  5.1  in  Bootle  ;  scarlet  fever  of  1.5  in  Warrington  and  6.1  in 
anley  ;  whooping-cough  of  2.0  in  Blackburn  and  4.0  in  Burton-on-Trent ; 
id  diarrhoea  of  2.6  in  Rhondda,  2.7  in  Birmingham,  2.8  in  Tottenham, 
I  in  West  Ham  and  in  Liverpool,  3  5  in  Wallasey,  4  3  in  Stockport,  and  7.1 
I  Aston  Manor.  The  mortality  from  diphtheria  and  from  enteric  fever 
lowed  no  marked  excess  in  any  of  the  large  towns.  Two  fatal  cases  of 
Qall-pox  were  registered  in  Newcastle-upon-Tyne,  and  one  each  in 
ondon,  Rochdale,  and  Gateshead,  but  none  in  any  other  of  the  large 
wns.  The  Metropolitan  Asylums  Hospitals  contained  51  small-pox 
itients  on  Saturday  last,  July  23rd,  against  74,  71,  and  62  on  the  three 
•seeding  Saturdays  ;  6  new  cases  were  admitted  during  the  week,  against 
,  10,  and  7  in  the  three  preceding  weeks.  The  number  of  scarlet  fever 
ses  in  these  hospitals  and  in  the  London  Fever  Hospital,  which  had 
;en  1,631, 1,685  imd  1,698  at  the  end  of  the  three  preceding  weeks,  had 
rther  risen  to  1,754  at  the  end  of  last  week  :  234  new  cases  were  admitted 
iring  the  week,  against  254,  269,  and  229  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

C7BING  the  week  ending  Saturday  last,  July  23rd,  1,000  births  and  518 
laths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
inual  rate  of  mortality  in  these  towns,  which  had  been  16.3, 15.8,  and  14  8 
ir  1,000  in  the  three  preceding  weeks,  rose  again  last  week  to  15.7  per 
»o,  and  was  1.6  per  i.ooo  above  the  mean  rate  during  the  same  period  in 
eseventy-six  large  English  towns.  Among  these  Scotch  towns  thedeath- 
tes  ranged  from  1 1.0  in  Leith,  and  12.3  in  Perth  to  18.7  in  Greenock  and 
■1  In  Paisley.  The  death-rate  from  the  principal  infectious  diseases 
eraged  2.1  per  i.eoo,  the  highest  rates  being  recorded  in  Glasgow, 
lisley.  and  Greenock.  The  243  deaths  registered  in  Glasgow  included 
^hich  re.sultcd  from  small-pox,  2  from  measles,  3  from  scarlet  fever,  13 
om  whooping-cough,  3  from  “fever,”  and  10  from  diarrhoea.  Six  fatal 
flesof  measles.  2  of  whooping-cough,  and  4  of  diarrhoea  were  recorded 
Edinburgh.  Two  deaths  from  whooping-cough,  and  4  from  diarrhoea 
curred  in  Dundee  ;  2  from  whooping-cough  and  3  from  diarrhoeain  Aber- 
len  :  3  from  whooping-cough  in  Paisley  ;  and  3  from  measles  in  Greenock. 


MEDICAL  VACANCIES  AND  APPOINTMENTS. 

VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  frill 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  Church  Street.  Non-resident  House- 
Suriieon.  Salary  at  the  rate  of  £7S  per  annum. 

COVENTRY  4ND  w  ARWICKSHIRE  HOSPITAL.— Assistant  House-Surgeon,  resident. 
Salary.  L'60  per  annum. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL.— Assistant  House-Snrgeon,  resident. 
Salary  at  the  rate  of  £50  per  annnm. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormord  Street,  W.C.-(l)  House-Surgeon  ; 
(2)  House-Physician.  Salary,  £20  for  six  months,  and  £2  10s.  washing  allowance 
each. 

MANCHESTER;  VICTORIA  UNIVERSITY.— Junior  Demonstrator  in  Physiology. 
MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Hampstead  and  Northwoed.— Resident  Medical  OfBcer,  Hmoiarium,  £80 
per  annum. 

PLaISTOW;  ST.  MARY’S  HOSPITAL  FOR  SICK  CHILDREN.- Assistant  Resident 
Medical  Otflcer.  salary  at  the  rate  of  £80  per  annum. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Senior  House-Surgeon,  resident. 
Salary,  £110  per  annum. 

SALFORD  ROYAL  HOSPITAL  AND  DISPENSARY.— Honorary  Physician. 
WISBECH;  NORTH  CAMBRIDGESHIRE  HOSPITAL.-Resident  Medical  Officer. 
Salary  £10o  per  annum. 


APPOINTMENTS. 

Allan,  John,  M.B.,  Ch.B.Edin.,  House-Surgeon  to  i  he  County  Hospital.  Ayr. 

Bailev,  B.  B.  G.,  M.R.C.S.,  L.tt.O.P.,  Medical  Officer  of  the  Workhouse  of  the  Midhurst 
Union,  vice  A.  E.  Peters.  M.R.O.s.,  L  R  O.P.,  resigned. 

Clabkk,  G.  G.,  M.R.C  S.,  L.R.C.P.,  District  Medical  Officer  of  the  Wakefle'd  Union. 

Donald,  O.  W.,  M.D.,  F.H.O.S.E.,  Surgsou  io  Cumberland  and  Westmorland  County 
Constahulary. 

E.iMKS,  E.  S.  B.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the  Uffculme 
District,  Devonshire. 

Fabquhabson,  D.  a.  R.,  M.B.,  C.M..4berd.,  District  Medical  Officer  of  the  Chester-lc- 
street  Union. 

Floyd,  8.  G.,  M.D.,  M.R.C.S.,  Certifyirg  Factory  Surgeon  for  the  Grays  District. 
Essex. 

Fhith,  Walter  8.,  M.B..  B.C. Cantab.,  Resident  Medical  Officer  to  Felsted  School  and 
Head  of  one  Junior  House. 

Longden.  E.  W.,  lL.R.C.P.  andS.Edin.,  L.F.P.S.Glasg.,  District  Medical  Officer  of  the 
Luton  Union. 

Ltall,  W.  Leslie,  M.B.,  C.M.,  reappointed  non-resident  Clinical  Assistant  to  the  Victoria 
Hospital  for  Consumption,  Editiburgh. 

Marais,  David  P..  M.B.,  Ch.B.,  Resident  Physician  to  the  Victoria  Hospital  for  Consump¬ 
tion,  Edinburgh. 

Maxwell,  William  H.,  M.A.,  M.B.Camb.,  F.R.O.S.Bng.,  Senior  Resident  Medical  Officer 
to  the  London  Temperance  Hospital,  Hampstead  Road,  N.W. 

Oaklet,  Adam  L.  H..  L.R.C.P.Edm.,  Third  Honorary  Anaesthetist  to  the  London  Throat 
Hospital,  Great  Portland  street. 

Ropee,  G.  L.S.A.,  District  Medical  Officer  of  the  Chesterton  Union. 

Todd,  C.,  M.D.Cantab.,  Director  of  the  Serum  Institute  of  the  Egy  pt  ian  Sanitary  Ser  vice. 
Cairo,  Egypt. 

Turner.  F.  D..  M.B.Lond.,  M.R.O.S.,  L  R.C.P.,  Medical  Officer  to  the  Post  Office  and 
Medical  Examiner  to  tne  Board  of  Education  at  Huddersfield. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  Gd.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

MARRIAGES. 

Jones— Steele.— Af  St.  Peter’s  Church  Blaenavon,  Mon.,  on  July  20th.  W.  T  lewelyn 
Jones,  M.D.,  F.R.C.S.B.,  of  Mer  hyr  Tydfil,  to  Alice  Mary,  only  daughter  of  Mr.  and 
Mrs.  H.  C.  Steele.  Parkside,  Blaenavon. 

Thomas— Atkinson.— On  July20ih,  at  St.  Mary’s  Church,' Wandsworth.  Yorks,  by  the 
Rev.  Francis  Atkinson,  M  A.,  Hector  of  St.  Niary’s  Birnam,  N.B..  uncle  of  the  bride, 
assisted  by  the  Hev.  Cyril  Walker,  M.A..  Curate  ot  Averham.  Notts.,  and  by  the  Kev. 
James  Mowat,  M.A.,  Rector  of  the  Parish,  George  Cro  wdsan  Thomas,  M.D.,  M.R.C.P., 
ot  Sydenham,  only  son  of  George  E.  Thtmas,  ol  Swainswlck,  Path,  to  Eveline  Mary, 
elder  daughter  of  William  Atkins'-n,  The  Bdrklands,  Handswortb. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  2,  Agar 
Street,  Strand,  W’.C.,  Loudon  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  ol  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  OPloe,  429. 
Strand,  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  underetood  to  be 
offered  to  the  Britiss  Medical  Journal  alone,  unices  thecontrary  be  stated. 

Authors  desiring  rcpi-iuts  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  SU-and,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ahv 
Circumstances  be  Returned. 

In  order  to  avoid  delay.  It  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  J  OURNAL  be  addressed  to  the  Editor  at  the  Office  ot  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  thi  British 
Medical  3 ovRUKh  is  Aitiology,  Lionaon.  The  telegraphic  address  ot  the  MANAGER 
of  the  British  Medical  Journal  ia  Articulate,  Condon. 

Telephone  (National) ;—  GENERAL  SECRETARY  AND  MANAGER. 

EDITOR.  2631,  Gerrard.  2630,  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 
their  respective  headings. 

Ql'ERIEN. 

B.  R.  would  be  glad  to  be  directed  to  any  book  on  kindergarten  instruc¬ 
tion  for  a  child. 

W.F.M.  would  be  glad  to  hear  of  a  home  where  a  case  of  elephantiasis 
ffcrnalel  could  be  admitted  on  payment  of  from  2S.  6d.  to  ss.  per  week. 
Near  Bost  jn  (Lines.)  preferred. 


_  /•  Q  Tse  British 

ZUO  Medical  Jodbnal 


3 


LETTERS,  NOTES,  Etc. 


[July  30,  1904. 


MEMBER  asks  for  advice  respecting  an  ores  ia  in  ^  i;3j7gr“y^ 

in  pure,  bracing  country  air  ;  parents  healthy.  The  cniia  is  ^  ^ 

anrfor  the  paft  three  years  noT  the  cSise  lu  sorts 

treated  for  worms,  but  apparently  this  is  not  the  cause^  ^ 
of  tonics,  consisting  of  quinine,  mix  etc.,  have  be  , 

without  success.  The  child  is  growiug  ®  ^  prp  occasionally 

milk  and  has  no  fancy  for  the  most  appetizing  food.  He  occasionally 

suffers  from  symptoms  of  subacute  gastritis,  cause  unkno 


T  J  J  writes^^'l  tm  tl™nking®of Tng^gt^g  Hlar^l^^SH  to 

V^AtrustVorthy  outdoor  dispenser  and  book-keeper,  who  would  also 
be  capable  of  performing  the  duties  of  surgery  attendant  (as  allowed  by 
the  General  Medical  Council)  would  expect  a  salary  of  not  less  tha 
£So  to  iCiooper  annum.  If  the  duties  are  strictly  confined  to  dispensio„ 
and  book-keeping  (and  other  household  arrangements  permit)  a  well- 
(lualifled  lady  dispenser  to  live  in  the  house  with  the  fa'nily  wou  d 
suitable  at  £25  to  Some  of  these  ladies  are  qualified  nurses  and 

hold  midwifery  certificates. 


lETrmS.  NOTES.  Etc. 


Income  Tax.  .  ..c 

could  recover  for  bad  debts,  but  that  appears  to  me  likely 

tedious  and  complicated.  c,n,t  iUp  nrphit 

.  *  »  The  principle  laid  down  by  the  surveyor  is  correct,  and  the  credit 
side  of  our  correspondent’s  account  should  show  his  gross  bookings, 
‘and  not  only  cash  receipts.  Allowance  can  afterwards  be  claimed  foi 
bad  debts  as  and  when  they  are  written  off  the  books 
case  of  a  medical  practice,  where  bad  debts  are  proportionately  laige  it 
is  however,  not  uncommon  for  the  Commissioners  to  accept  cash 
receipts  as  forming  a  fairer  basis  from  which  to  calculate 
ent  This  is  a  concession  on  their  part,  and,  legally,  c  n 
■asisted  on.  Probably  a  personal  interview  with  the  surveyor  would 
lacilitate  a  satisfactory  settlement. 


The  Destruction  of  Rats  by  Dr.  Dany.^z’s  Vikus. 

A  TAPER  by  Dr.  .1.  Danysz,  Director  of  the  Laboratory  of  Agricultural 
Mit-robiology  at  the  Pasteur  Institute,  Paris,  on  A  Microbe  Pathogenic 
to  Rats  (Man  decuvmnus  and  Mua  ratus)  and  its  Use  in  the  Destruction  0^ 
these  Vnimairwas  published  in  the  British  Medical  Journal  of 
April  2-'rd  1004,  p.  947.  We  have  received  from  Messrs.  G.  Haller  and 
Co.  52  Lea^cuhali  Street,  London,  E.C,,  a  letter,  dated  July  21st  in 
which  they  state  that  they  are  authorized  by  Dr.  Danysz  to  inakc 
arrangenmnts  in  tliis  country  for  a  demonstration  on  a  large  scale  to 
shmv  the  efficacy  of  the  virus.  Messrs.  Haller  continue  as  follows :  The 
Iffect  of  the  partial  application  of  the  virus  to  larger  towns  is  how¬ 
ever,  not  easily  demonstrable,  especially  if  rats  are  abundant.  The 
virus  usually  acts  fatally  in  about  eight  or  ten  days  after  the  rats  have 
mkenh  and  during  that  time  they  gradually  leave  the  place  where 
they  became  ill,  and  finally  die  elsewhere.  Meanwhile,  howevei,  fiesli 
rats  hive  takei  their  plap,  and  tlius.  apparently  the  virus 

duced  no  result.  We  are  therefore  anxious  to  find  a  distiict  or  a  smai 
town  of  say,  6,000  to  7,000  inhabitants  infested  with  rats  somewhat  out 
of- the  ordinary,  to  which  we  would  offer  to  supply,  free  ot  cost,  a  quan- 
lily  of  virus  sufficient  for  applying  it  simultaneously  to  the  whole  ol 
the  town  or  district.  It  is  considered  that  such  an  area  would  Im  suffi^ 
ciently  large  to  make  a  conclusive  demonstration 

facility  of  vvell-defined  limits  for  accurately  estimating  the  results  ob 
tained^  Dr  Danysz  would  be  prepared  to  himself  superintend  and 
organize  the  experiment.  The  virus  is  harmless  to  other  animals,  as 
well  as  to  human  beings. _ _ 


The  Treatment  of  Diabetes.  ^ 

SSiubffi  il  .Slphite  'of  copper  W  5%“"”  f  "S  c 

/R  w  11111101111  The  natient  is  being  strictly  dieted,  tiunger  is  uoi  a 

symptom,-  aiid  it  is  somewhat  difficult  to  8®*'  ®^[^®^®^w,e‘to’^|en“her 
taken  The  question  is  whether  it  is  necessary  oi 

on  an  absolutely  strict  diet  or  whether  one  might  allow  a  certain  amount 

***  So  far  as  we  can  judge  from  the  small  amount  of  urine  daily  the 
probability  is  that  the  total  amount  of  sugar  excreted  is  under  i.ooogr., 
and  that  the  patient  would  be  able  to  take  a  limited  amount  of  caibo- 

hydrate  without  bringing  back  any  symptoms.  We  would  sugges 

she  should  be  allowed  in  successive  stages,  with  a  lew  days  interval 
between  them,  to  take  a  pint  of  milk,  i  lb.  of  potatoes,  and  3  oz.  of  toast 
daily.  The  pint  of  milk  contains  about  4co  gr.  of  sugar,  ^  lb.  ol  potat 
about  0OO  gr.,  and  3  oz.  of  toast  about  950  gr.,  so  that  the  total  amount  of 
sugar  she  would  be  getting  after  all  these  additions  would  be  over  2-°=° 

Of  this  it  is  hoped  she  will  assimilate  a  considerable  proportion,  but  the 

effect  of  the  diet  can  only  be  determined  by  periodical  quantitative 
estimations  of  the  urine,  calculating  the  total  amount  of  supr  pass 
in  twenty-four  hours,  and  comparing  this  with  the  amount  of  sugar¬ 
forming  substances  ingested. 


ANSWERS. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  „  a  v* 

A  Messrs.  Armour  and  Co..  LoLdon  ;  Mr.  J.  A.  Angus,  Newcastle^on^Tjne  B  Mr.  A  N,^ 
Brushfleld,  Hahlax  ;  Mr.  T.  G.  Beckett,  Northcole.  Austra  ia;  B  R.j  Dr  F.  G.Bush-, 
nell  Plsmouth.  C  Mr.  W.  Collier,  Os  ford ;  Dr.  G.  A.  Charlton,  Luerpool,  Dr.  P.  L. . 
Collie,  London :  Messrs.  J.  and  A.  CbuichUl,  London;  Mr. 

Dr  B,  H.  Coombs,  Bedford;  Dr.  C.  C.  C:aremont,  Southsea.  B  Duryea  Compa^,^ 
Manager  of.  Coventry:  Dr.  W.  R.  Dawson,  Flnglas ;  Dr.  A.  Duke,  J- Y' 

DuucaD,M.B..Birmingbam.  E  Dr.  G.  P.  Elliott,  Todmoiden.  ^  J'-/' |( 
Manufacturing  Company,  Manager  of,  London;  Dr.  R.  Gooding,  London.  H.  Hoiise- f 
Surgeon;  Messrs.  G.  Haller  and  Co..  London  ;  B.  Howden.M.B^ 

Dr.  J.  F.  HolgsoD,  Halifax;  Mr.  F.  Haydon,  London;  Dr. 

J  Janus;  Miss  M.  F.  Johnson,  Manaton.  K  Mr.  E.  Kozourelh,  MytUene  :  Mr.  C.T.f’ 
Kingzett,  London.  I  Leamington  Spa,  Mayor  of,  Leamington  Spa ;  G.  D.  L^an,  M.B., 
Harrogate;  Dr.  W.  D.  Lawrie,  Birmingham  :  C.  H.  Leaf,  M.B.,  Loniion.  M 
British  Medical  Association :  W.  H.  Mills,  M.B.,  London;  Mr.  T.  I.  Mills,  Easii^- 
wold-  Mr.  F.  Mignon,  London;  D.  Matthews,  M.B.,  Glenluce:  J.  S.  Maynard,  M..R, 
London;  Mr.  P.  Miehelli,  London;  Messrs.  W.  Martin  and  Co., London  Dr.  C.K 
Marshad,  London.  «*  Obstetrician.  P  J.  Patrick,  M.B.,  Glasgow ;  Dr. 
foot  Oxford;  Mr.  J.  Perclval,  London ;  Puzzled.  K  Mr.  L.  L.  Bobinson.  Guernsey,.. 
Mr.  J.  G.  Howell,  Huddersfield;  Mr.  J.  T.  Bae,  London  ;  J.  D.  Bussell,  M.B.,  London;^ 
Mr.  J.Bohertson,  Edinburgh;  Mr.  B.  F.  Byan.  Devonport ;  Dr  J-^.  Rhodes  D  dM 
bury  8  Mr.  H.  P.  Symonds,  Oxford;  Mr.  B.  B.  Smith,  Manchester;  Mr.H  Sinitli,v, 
St.  Hellers;  Dr.  D.  W.  Samways,  Topsham  ;  Student;  D.  F.  Shearer,  M^.,  Loudon,^ 
S  Keith,  M.B,,  Loudon;  Dr.  W.  Sheen,  Cardiff;  Messrs.  G.  Street  and  Co.,  London;^ 
Mr.  C.H.Senn,  London.  T  Dr.  StC.  Thomson.  London.  V  Mr.  ML  M.  Vardon,  Lon-, 
don  W  Mr.  H.  A.  W  hitelocke,  Oxford ;  Mr.  D.  Wardleworth,  Bourne  ;  Wigan  Medical , 
Society,  Secretary  of,  Wigan;  Mr.  R.  M.  Wood,  Oxford;  Mr.  C.  J.Wnglit,  Leeds. ^ 
Y  Y.  .A.  B.,  etc.  _ 


MR.  R.  H.  Sers,  M.R.C.S.  (Brighton),  writes  to 

obtain  a  copy  of  the  pamphlet  oa  Veronal,  published  by  .  •  > 

London  office,  16,  Jewry  fetreet,  E.C. 

IN  reply  to  several  correspondents  we  may  state  ^pggA^“4lm™ve^^ 
Messrs.  Armbrecht,  Nelson,  and  Co.,  71  Duke  StreeL 

Square,  W.,  and  Messrs.  R.  and  J.  Beck,  68,  Cornhill,  E.C.,  that  they 
have  stocks  of  radium  bromide. 


Pheips’s  Box  Splint.  i^wer 

J.  E.  M.-Phelps’s  box  splint  is  a  trough  bisected  below  for  the  lowe 
limbs.  It  is  cut  out  at  each  side  to  accommodate  the  shoulde^.  and  ^ 
horseshoe-shaped  portion  is  also  cut  put  at  the  to 

ments  are  necessai  y ;  (i)  Top  of  bead  to  level  of  axilla  ,  (  ) 


BOOKS,  Etc.,  RECEIVED. 


The  Pocket  Book  of  Temperature  Charts. 
London  :  The  Scientific Piess,  Limited. 

•Id-  .  .  T 

The  Advantages  of  Amhidexterity-  A  Lec¬ 
ture  delivered  before  the  Ambidextral 
Culture  Society  by  the  Honorary  Sec¬ 
retary  May  4th.  11104.  London:  The 
Ambidextral  Culture  Socier.v.  1904.  Gd. 
International  Clinics.  A  Quarterly. 
Edited  by  A.  O.  J.  Kelly,  A  M.,  M.D., 
Philadelphia,  TJ.S.A.,  and  others. 
Vol.  Ill,  14th  series,  1904.  London:!. 
B.  Lippiiicott  Co.  If04. 

Dirr’s  Colloquial  Egyptian  Arabic  Gram¬ 
mar  for  the  Use  of  Tourists.  Trans¬ 
lated  hvW.  H.  Lyall,  M.A.  London; 
Henry  Frowde.  1904.  4s. 
Matriculation  Directory.  No.  xxxvii, 
June,  1904.  Cambridge:  Burlington 
House.  1904.  Is. 

Cold  Sweets,  Jellies,  and  Creams.  Domes¬ 
tic  Art  Series.  By  Florence  B.  Jack. 
London :  X.  C.  and  E.  C.  Jack.  1904. 
Is. 

Entrees  of  Meat,  Game,  and  Poultry,  with 
Sauces.  Domestic  Art  Series.  By 
Florence  B.  Jack  :  London:  T.  C.and 
B.  C.  Jack.  1904  Is. 

Biickhlick  auf  die  Entwicklung  der  Eont- 
geutechnik.  Von  Ingenieur  Friedr. 
nessauer  und  Dr.  med.  B.  Wiesner. 
AViesbaden:  Otto  Neurnich.  1904. 
80  Pf. 


Progressive  Medicine.  A  Quarterly, 
uigest  of  Advances,  Discoveries,  anw 
Improvements  in  the  Medical  anal 
Surgical  Sciences.  Edited  by  Hoba^i 
Amory  Hate,  M.D..  assisted  by  H.  K. ' 
M  Landis.  M  D.  Vol.  I,  March  let, 
1904  :  and  Vol.  II,  June,  1904.  London : 
Bebinan  Limited.  1904.  12s.  each] 

volume.  „  _  i 

Phjsiologie,  des  Menschen.  Vou  ur. 
Luigi  Imciani.  Ins  Deutsche  uber— 
tragen  und  bearbeitet  von  Dr.  Silvestro 
Baglioni  und  Dr.  Hans  Winterstein 
init  elner  EinfOhrung  von  Dr.  Max 
Vetworn.  Zwelte  Lleferung.  Jena: 
Gustav  Fiseber.  1904.  M.  4. 

Archives  ot  the  Middlesex  Hospital. 
Vol.  HI.  Third  Report  from  the 
Cancer  Besearoh  Laboratories.  Edited 
for  the  Cancer  Investigation  Corn- 
mittee  by  W.  S.  Lazarus-Barlow,  M.D. 
F.B.C.P.  London :  Macmillan  and  Co., 
Limited.  1904. 

Das  iiienschliche  Skelett.  Von  D.  i- 
Hansemann.  Berlin:  August  Hirscli- 
wald.  1904.  80  Pf. 

Beitriige  zur  Klinik  der  Tuberkuloer. 
Herausgegehen  von  Dr.  Budolpn 
Brauer.  Band  II.  Heft  5.  Wflrz. 
burg  A.  Stuher.  1904.  Mk.  3. 

The  Evolution  of  the  Graduation  Cere¬ 
mony.  By  D.  J.  Cunningham.  F.B.s. 
Edinburgh  and  London:  William 
Blackwood  and  Sons.  1904. 


fit  *  I  K.  OE  CHARGES  EUR  AHVER'l’lSEMENTS  IN  I'H* 
BRITISH  MEDICAL  JOEBNAl. 


£040 
006 
200 
S  5  o 


uerineum:  (D  from  perineum  to  level  of  ^eet ;  (4)  width  at  shoiHdera  , 
fr)  width  at  buttocks  ;  and  (6)  width  between  abducted  feet.  It  may  be 
strengUiefied  by  a  crossbar  between  the  legs. 


Eight  lines  and  under  ...  ... 

Each  additional  line ... 

A  whole  column 
A  page 

An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  a 
the  Office,  not  later  titan  first  post  on  Wednesday  morning  preceding 
publication;  and  if  not  paid  for  at  the  time,  should  be  accompamei 

by  a  reference.  .  j 

Post-Office  Orders  should  be  made  payable  to  the  British  Medica 
Association  at  the  General  Post-Office,  London.  Small  amounts  maj 
be  paid  in  postage-stamps. 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  lettcri 
Posi^  EatanUs  addyessed  either  in  initials  or  numbers. 
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SEVENTY-SECOND  ANNUAL  MEETING 

OF  THE 

ritialj  Jftetttral  JlssDctation. 

Reid  at  Oxford,  July  26th,  27th,  2Sth,  and  29th,  1904. 
PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  NAVY,  ARMY,  AND 
AMBULANCE. 

•geon-General  A.  Frederick  Bradshaw,  C.B.,  K.H.F,. 
M.R.C.P.,  President. 


PRESIDENT’S  INTRODUCTORY  REMARKS. 

E  President  said :  I  congratulate  you,  and  myself  as  well, 
the  existence  of  the  rule  which  restrains  a  President  from 
ming  the  proceedings  of  his  Section  with  a  formal  address, 
such  an  oration  would  probably  be  lengthy  and  very  likely 
found  dull.  But  I  am  reluctant  to  pass  direct  to  the  busi- 
5S  awaiting  us  without  offering  to  all  present  a  few  words 
welcome  to  this  ancient  city,  so  long  made  famous  by  its 
’  iversity— a  renowned  seat  of  classical ,  mediaeval  and  mod  ern 
Those  who  are  visiting  Oxford  for  the  first  time 
I  1  find  much  to  attract  and  more  to  remember ;  buildings, 
•dens,  libraries,  pictures,  and  museums  are  many,  and 
mnd  the  Colleges  cling  historical  associations  and  memories 
great  scholars,  divines,  and  benefactors, 
t  -was  a  happy  inspiration,  I  think,  which  prompted  the 
?Mizers  of  these  important  annual  gatherings  of  the  pro- 
sion  to  ari'ange  for  the  meeting  together  in  conclave  of  as 
^^^b^rs  RS  can  be  assembled  of  the  Navy  and  Army 
‘dical  Services.  It  is  a  real  advantage  to  these  members  to 
aflorded  opportunity  for  exchange  of  views  and  experiences, 
1  for  thus  giving  mutual  support  in  their  common  duty, 
mely,  that  of  promoting  the  health  efficiency  of  those  who 
in  the  first  and  second  lines  of  defence  of  the  Throne  and 
apire. 

In  these  yearly  occasions  the  privilege  is  enjoyed  of  per- 
lal^  communication  with  civilian  confreres  who  take  part  in 
3  Volunteer  movement  and  in  ambulance  work.  From  them 
•uable  hints  are  obtained  respecting  methods  and  means  of 
k  transport  among  other  things,  and  they  in  turn  hear  from 
military  doctors  how  striking  is  the  benefit  to  mind 
d  body  derived  by  sailor  and  soldier  recruits  from  the  regu- 
■ing  under  service  conditions  of  their  daily  routine  of  life, 
the  pressing  question  as  to  how  the  alleged  deterioration 
the  national  physique  can  be  successfully  dealt  with,  the 
nefit  referred  to  suggests  a  solution  satisfactory  enough  so 
■  as  it  goes. 

jentlemen,  now  to  business,  which  it  is  expedient  to  further 
eface  by  the  reminder  that  fifteen  minutes  is  the  period 
otted  for  the  reading  of  a  paper,  and  ten  minutes  for  the 
livery  of  a  speech.  To  these  limits  of  time  it  is  desirable 
it  attention  be  paid  with  somewhat  military  precision. 


CA3IP  SANITATION. 

By  IMaj'or  E.  C.  Freeman,  R.A.M.C. 

(E  sanitation  of  camps  is  a  subject  of  vital  importance  to 
of  us  in  this  Section,  as  whether  we  belong  to  the  Royal 
ivy.  Army,  or  Volunteers,  we  are  all  certain  sometimes  to 
ve  sanitary  charge  of  camps. 

damps  in  war  time  fall  into  two  divisions  :  temporary  and 
lading  camps.  The  tendency  nowadays  is  to  replace  tem- 
rary  camps— that  is,  those  occupied  for  twenty-four  to 
•ty-eight  hours  only— by  bivouacs,  doing  away  with  tents 
■ogether  when  on  the  march.  As  far  as  experience  goes,  at 
y  rate  in  South  Africa,  the  results  of  this  procedure  were 
od-  The  men  seemed  to  get  quickly  hardened  to  the  open- 
hfe,  while  the  relief  to  the  transport  was,  of  course, 
omous. 

iVe  may  be  certain  that  with  the  increased  celerity  of  move- 
jQt  demanded  by  modern  tactics  on  the  march  the  bivouac 
in'”  always  replace  the  camp. 

ill  that  can  be  done  in  these  hasty  encampments  and 
RJuacs  is  to  apply  the  principles  of  camp  sanitation  as  far 
time  and  means  at  disposal  will  permit.  Owing  to  the 
Jrtness  of  the  halt  there  is  no  great  likelihood  of  infection 


arising,  and  if  steps  be  taken  to  keep  the  source  of  the  water 
supply  clean,  to  prevent  the  actual  ground  occupied  by  the 
troops  from  being  fouled,  to  dig  a  latrine  trench  and  rubbish 
pit  in  a  suitable  position,  and  to  cover  in  the  trench  and  set 
fire  to  the  rubbish  on  departing  next  day— that  is  as  much  as 
we  can  hope  to  accomplish  If  other  troops  following  after 
occupy  the  same  ground,  danger  arises,  and  great  stress 
should  be  laid  on  the  importance  of  using  fresh  sites  where- 
ever  possible  to  encamp  on.  I  would,  in  fact,  go  so  far  as  to 
deprecate  the  extreme  care  taken  to  clean  up  the  surface  of 
an  encampment  when  the  troops  leave  it.  The  possibilities- 
of  infection  are  still  there  in  the  soil,  the  water,  and  the 
trenches,  and  if  the  ground  were  left  in  the  rough  succeed¬ 
ing  detachments  would  see  the  advantages  of  choosing  fresh 
sites. 

The  principles  of  camp  sanitation  find  their  chief  applica¬ 
tion  in  the  standing  camps,  which  are  a  necessary  and  im¬ 
portant  feature  of  every  campaign.  It  is  here  that  sickness 
and  epidemic  disease  usually  break  out— seldom  among  troops 
who  are  on  the  march. 

Looking  broadly  at  the  problem  we  see  that  these  camps  are 
congested  areas,  often  with  populations  of  20,000  to  30,000  in¬ 
habitants,  and  having  a  minimum  density  of  population  in 
the  infantry  regiments  of  226  men  to  an  acre,  which  is  greater 
than  that  of  the  most  crowded  part  of  Whitechapel  (Notter 
and  Firth),  This  crowded  community  has  no  ready-made 
water  supply,  drainage  system,  abattoirs,  or  scavenging 
arrangements.  The  inhabitants  are  crowded  in  their  tents  to 
an  extent  never  met  with  in  civil  life,  and  have  but  small 
facilities  for  personal  cleanliness.  They  are  often  worn  out 
by  fatigue  and  privations,  or  wearied  by  home  sickness  and 
the  deadly  monotony  of  military  routine.  Is  it  to  be  won¬ 
dered  that  when  infectious  disease  breaks  out  in  these  cir¬ 
cumstances  it  tends  to  spead  like  wildfire  ?  And  is  not  the 
necessity  to  devote  all  our  energies  to  minimizing  the  risk  of 
such  outbreak  evident  ? 

Owing  to  the  complexity  of  the  problem  the  precautions 
called  for  must  be  somewhat  elaborate,  and  it  will  be  best  to 
touch  lightly  on  each  point  in  succession,  speaking  in  more 
detail  on  the  questions  which  are  the  chief  subject  of  this 
paper. 

Sites. 

The  choice  of  camp  sites  would  occupy  a  paper  by  itself,  and 
I  will  only  plead  here  that  the  medical  authorities  should  be 
consulted  on  this  important  subject.  If  this  were  done  many 
unsuitable  spots,  such  as  graveyards,  swamps,  or  native 
locations,  would  be  avoided. 

Tents. 

There  is  nothing  to  be  said  in  favour  of  the  bell  tent,  and  a 
ridge-pole  tent  is  now  being  introduced  which  seems  better  in 
every  way.  A  similar  form  of  tent  has  been  adopted  in  India. 

It  is  needless  here  to  expatiate  on  the  evils  of  overcrowding 
in  the  tents,  and  on  the  advantage  of  disposing  the  camp  as 
widely  as  possible.  Animals  in  camp  should  be  picketed  as 
far  from  the  tents  as  circumstances  will  permit,  as  they  of 
necessity  foul  the  ground  and  attract  flies.  The  usual 
arrangement  with  cavalry,  artillery,  etc.,  of  having  the  horse 
lines  in  the  centre  of  the  camp  may  be  necessary  for  military 
exigencies,  but  it  is  bad  sanitation. 

Water  Supply. 

This  is  a  burning  question  on  which  I  will  not  now  provoke^ 
discussion.  To  put  my  own  small  experience  briefly,  the 
important  point  is  to  secure,  if  possible,  a  decent  source  of 
supply,  and  to  take  every  care  to  keep  it  uncontaminated^ 
This  is  far  better  than  taking  water  at  haphazard — very  pos¬ 
sibly  with  a  dead  camel  or  horse  lying  by-  and  trusting  to 
boiling  or  filtration  afterwards  ;  for  the  more  the  water  i& 
handled  the  more  likely  it  is  to  be  infected,  and  the  dirtier  it 
becomes,  while  great  care  and  supervision  are  required  in  its 
storage.  Therefore  I  would  not  resort  to  boiling  or  filtration 
unless  certain  that  the  water  was  impure — and  impure  also 
from  causes  I  could  not  remove. 

To  this  rule  I  would,  however,  make  one  exception. 
Cholera  is  so  greatly  a  waterborne  disease,  that  if  an  out¬ 
break  of  it  were  dreaded,  as  a  precaution  all  the  drinking 
water  should  be  boiled  or  filtered.  Of  these  two  modes  one 
would  recommend  boiling,  as  the  Pasteur  or  Berkefeld  filters 
are  rather  delicate  mechanisms  to  handle  in  the  field.  Per¬ 
sonally  I  would  issue  the  boiled  water  as  weak  tea,  which 
would  soon  become  a  fairly  popular  beverage. 

In  a  standing  camp  a  system  of  elevated  cisterns  can  often 
be  improvised,  thus  doing  away  with  the  frequent  move- 
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merits  of  water-carts,  and  ensuring  the  maximum  protection 
to  the  water. 

Food, 

The  question  of  rations  does  not  concern  us  here,  but  the 
field  kitchens  do,  and  much  care  is  required  to  keep  them 
■clean  and  so  to  prevent  a  plague  of  flies.  The  great  point  is 
to  teach  the  cooks  to  put  all  the  fragments  of  food,  etc,,  into 
empty  tins,  and  not  to  throw  everything  on  the  ground  and 
trust  to  sweeping  it  up  afterwards.  If  this  is  allowed,  the 
ground  quickly  becomes  foul  and  a  centre  of  attraction  for 
flies.  All  organic  rubbish  must  of  course  be  burnt  in  the 
kitchen  fires. 

There  is  a  curious  tendency  in  camps,  which  we  have  to 
.tight  against,  to  put  the  kitchens  and  latrines  close  together. 
Tlie  medical  officer  must  see  that  they  are  kept  as  far  from 
each  other  as  possible,  otherwise  flies  of  course  pass  from  one 
to  the  other  and  the  food  is  infected. 

Abattoirs. 

If  the  meat  is  killed  at  the  camp,  the  slaughter-place  must 
be  at  some  distance  away — half  a  mile  or  so  at  least — and  all 
the  offal  burnt  at  once ;  very  frequent  inspection  by  the 
medical  officer  will  be  required  to  effect  this.  Plenty  of  dry 
earth  should  also  be  used  to  soak  up  at  once  all  blood,  etc. 

Latrinks. 

These  are  the  crux  of  camp  sanitation,  especially  when 
viewed  in  the  light  of  recent  discoveries  as  to  the  r61e 
played  by  flies  in  the  spread  of  disease.  In  standing  camps 
latrines  are  of  two  patterns,  either  the  trench  or  the  pail 
system.  The  latter  is  much  to  be  preferred  as  trenches  rapidly 
get  filled  up  and  fresh  ones  have  to  be  dug,  thus  continually 
extending  the  danger  area  ;  while  under  the  pail  system  the 
excreta  are  removed  away  from  the  camp  altogether.  This 
pail  system  can,  of  course,  only  be  carried  out  in  favour¬ 
able  circumstances  and  in  camps  of  a  fairly  permanent  nature. 
The  buckets  must  be  in  good  order  and  sufficient  in  number. 
The  soil  carts  must  be  efficient  and  perfectly  watertight,  and 
the  pits  where  the  excreta  are  disposed  of  must  be  situated 
well  away  from  the  camp,  and  the  water  supply  must  be  dug  not 
too  deep  or  too  large,  and  be  regularly  filled  in  daily.  An 
adequate  staff  of  scavengers  must  be  provided,  and  careful  and 
regular  supervision  of  all  these  details  by  a  medical  officer 
will  be  required.  Unless  all  these  requirements  can  be  com¬ 
plied  with  the  pail  system  is  better  not  attempted,  as  the 
buckets  will  be  foul,  sewage  will  be  dropped  about 
the  camp,  and  the  night-soil  pits  will  become  a 
filthy  morass.  Many  contrivances  to  drive  flies  away 
from  the  latrine  trenches  have  been  proposed,  but  most  of 
them  are  outside  the  range  of  practical  politics.  The  trenches 
should  be  placed  as  far  from  the  camp  as  reasonable  access 
will  allow.  The  way  to  them  should  be  marked  by  white¬ 
washed  stones  so  as  to  be  easily  found  by  day  or  night,  while 
a  lamp  should  be  lighted  in  them  before  dark.  The  seats 
should  be  semicircular  in  front  and  open  behind  ;  by  these 
precautions  fouling  of  the  ground  around  the  latrine  trenches 
can  be  prevented.  They  should  be  dug  4  ft.  to  6  ft.  deep  and  a 
layer  of  dry  earth  from  the  excavated  material  thrown  in  four 
times  a  day,  the  trench  being  filled  in  altogether  when  three- 
quarters  full.  The  earth  acts  as  a  deodorant,  keeps  off  flies, 
and  prevents  paper,  etc.,  blowing  about.  When  filled  in  the 
trench  must  be  marked  so  that  the  site  may  be  avoided  in 
future.  If  fresh  chloride  of  lime  is  available,  some  may  be 
thrown  into  the  trench  with  the  dry  earth.  It  has  bactericidal 
properties  and  its  odour  discourages  flies.  Lime  is  useless 
and  all  disinfectant  powders.  Pioneers  must  be  detailed  to 
take  charge  of  the  latrines,  otherwise  the  trenches  and  their 
surroundings  speedily  become  foul  in  the  last  degree.  Screens 
must  be  improvised,  not  only  for  decency  but  also  to  prevent 
wind  and  dust  storms  blowing  the  dried  excreta,  etc.,  about 
the  camp— a  common  and  obvious  source  of  infection  in  India 
and  South  Africa. 

Ablution  and  Washing  Arrangements. 

Ablution  and  washing  arrangements  come  next  in  order. 
If  the  camp  is  beside  a  stream  the  men’s  ablution  and 
bathing  place  should  be  above  the  spot  where  clothes  are 
washed,  to  diminish  the  risk  of  infection.  Both  places  must 
be  well  below  the  source  of  the  drinking  water.  If  there  is  no 
stream  the  water  used  for  ablution  must  be  got  rid  of  by 
running  it  into  shallow  trenches  radiating  from  a  centre; 
these  must  be  used  in  rotation  so  as  to  prevent  the  soil  from 
becoming  water-logged  and  foul.  In  most  soils  a  considerable 
•  quantity  of  water  can  be  got  rid  of  in  this  way. 


Reeuse. 

Cook-house  refuse  should  be  burnt  on  the  spot,  as  pr 
viously  noted.  Refuse  from  the  tents  should  be  collech 
daily — every  tent  getting  hold  of  an  old  tin  for  a  rubbii 
basket— and  should  be  placed  in  a  deep  refuse  pit  outside  tl 
camp  and  set  fire  to.  It  will  smoulder  away,  and  when  tl 
pit  is  three  parts  lull  it  must  be  filled  in  and  another  onedu 
Dead  animals  should  be  jiromptly  removed,  cut  open — unle; 
cases  of  anthrax — and  buried  deeply.  Surface  burial  is  i 
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Small  trenches  or  buckets  for  urinals  should  be  placed  nej 
the  tents,  and  attended  to  twice  daily.  But  cleanliness  i 
this  matter  is  almost  impossible  to  attain,  and  we  must  tru: 
to  the  hospital  authorities  to  treat  all  enterics  and  susincioi 
cases  with  a  course  of  urotropin  as  a  matter  of  routine  befoi 
discharging  them. 

Conservancy. 

Four  conservancy  corps  should  be  formed  at  the  very  outsi 
of  operations,  and  could  well  consist  of  natives  under  trus 
worthy  N.C.O's.  If  arrangements  of  this  kind  are  not  mac 
in  advance  we  get  a  state  of  things  such  as  we  saw  at  Bloen 
fontein,  where  the  air  was  being  poisoned  by  innumerabl 
dead  carcasses,  while  staff  and  regimental  authorities  wrol 
letters  to  each  other  to  inquire  who  was  to  remove  then 
Sanitary  police  must  also  be  found  by  the  regiments,  an 
special  sanitary  officers  detailed  from  head  quarters. 

Incinerators  of  various  patterns  have  been  proposed  fc 
camp  rubbish  and  excreta,  but  it  is  not  probable  that  any  t 
all  will  be  allowed  to  form  part  of  the  already  too  grei 
impedimenta  of  an  army.  In  the  general  hospitals  whei 
there  is  a  daily  output  of  specifically  infected  excreta 
destructor  is  certainly  required,  but  such  elaborate  machiner 
should  not  be  necessary  in  a  camp  if  its  conservancy  1 
properly  looked  after  and  filth  not  allowed  to  accumulate.  . 
regiment  with  two  water  sterilizing  rnachines,  a  portabl 
destructor,  and  a  load  of  fly- preventing  metallic  latrir 
seats  might  be  healthy,  but  it  would  certainly  cease  to  1) 
mobile. 

Camps  in  Peace  Time. 

I  should  add  a  ivord  about  camps  in  peace  time.  Whe 
they  are  in  manamvre  areas  the  preceding  rules  apply.  Bu 
sometimes  the  space  available  is  small  and  constantly  in  U8( 
as  at  many  rifle  ranges  and  in  artillery  camps  connected  wit 
coast  batteries.  These  restricted  sites  require  special  pn 
cautions,  otherwise  the  ground  becomes  foul  without  oppoi 
tunity  to  recover  itself  and  forms  a  nidus  for  pathogen! 
germs.  These  sites  should  be  treated  more  as  barracks  tha 
as  camps  ;  the  latrines  should  be  permanent  structures  wit. 
impermeable  cement  floors,  and  worked  on  the  dry  earth  pai 
system.  There  should  be  a  pipe  water  supply  with  fixed  stan 
pipes,  and  iron  ash-bins  on  concrete  bases  should  be  provide 
for  refuse,  so  that  there  shall  be  no  excuse  for  fouling  tn 
ground.  A  permanent  ablution  hut  and  a  shelter  for  th 
kitchen  are  desirable,  with  fixed  drainage  channels  for  th 
waste  water. 

Every  officer  should  be  taught  the  elements  of  hygiene  an 
every  quartermaster  on  appointment  should  go  through 
short  course  of  instruction  in  sanitation  at  Aldershot  or  othe 
of  the  great  military  centres. 


SANITATION  IN  VOLUNTEER  CAMPS  AND  TH; 
DISPOSAL  OF  REFUSE  AND  EXCRETA. 

By  Surgeon-Lieutenant-Colonel  P.  B.  Giles,  F.R.C.S.,  V.D 

S.M.O.  30th  Field  Army  Brigade  ;  S.M.O.  Volunteer  Ambulance  School 
of  Instruction;  Chairman  S.M.O.'s Association. 

A  POWERFUL  factor  against  efficient  sanitation  inVoluntei 
camps  is  that  the  general  system  of  laying  out  the  camp  i 
lelt  to  the  quartermaster  and  adjutant  and  to  the  entire  ei 
elusion  of  the  medical  officer,  and  so  frequently  the  bet 
sanitation  is  not  secured. 

It  is  quite  true  that  Volunteer  camps  are  only  intended  t 
be  used  for  a  short  period  by  the  various  units  camping ;  br 
as  it  so  frequently  happens  favourite  localities  are  used  yes 
after  year  more  or  less  all  the  summer,  and  so  get  foul,  an 
because  the  purpose  of  camping  is  to  give  practical  instrui 
tion,  it  has  always  seemed  to  me  that  as  the  dangers  of  cam 
life  to  a  great  extent  are  the  diseases  that  are  preventabu 
the  proper  course  would  be  to  start  with  all  the  precautior 
that  should  be  observed  if  the  conditions  were  actual  servic 
against  a  foe. 

I  could  give  many  examples  of  the  practical  difficulty  < 
efficiently  carrying  out  sanitation  when  mistakes  have  bee 
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emitted,  it  should  be  a  sine,  qua  non  that  all  camps  should 
inspected  and  reported  upon  by  a  medical  officer  before 
,  ing  actually  laid  out. 

1  An  example  :  Our  brigade  had  to  take  over  camping  ground 
'  rt  had  been  more  or  less  continuously  occupied  lor  some 
inths ;  as  usual  1  went  on  before  the  camp  commenced; 
rrs  of  camping  have  taugnt  me  the  value  of  sanitation.  I 
ind  a  lovely  site,  pretty  sloping  grounds  running  into  a 
lie  valley,  some  of  the  ground  comparatively  recently  laid 
(vn  in  grass,  with  a  little  watercourse  which  it  was  evident 
ew  hours  rain  would  convert  into  a  stream,  and  a  day  or 
0  most  of  the  flat  into  a  moi'ass. 

It  wasanotoriously  wet  season,  and  I  was  told  therehadbeen 
jood  deal  of  light  sickness.  In  the  valley  I  found  two  regi- 
mts,  the  hospital,  and  some  latrines,  and  the  entire  surface 
owed  evident  signs  that  rain  made  it  a  veritable  bog.  I  at 
ce  took  the  bull  by  the  horns — there  is  one  blessing  in  the 
rvice  of  seniority— and  as  my  brigadier  was  a  stranger  and 
sent  I  trusted  to  his  known  qualities  as  a  leader  to  pull 
3  through,  and  at  once  had  the  two  regiments  placed  upon 
und  old  turf  on  the  slopes,  new  latrines  erected,  and  the 
■spital  pitched  on  a  small  plateau.  The  wisdom  of  this  was 
oved  later,  as  though  there  was  continuous  wet  for  six 
ys  and  the  valley  was  converted  into  a  snipe  bog,  we  had 
>  sickness. 

The  general  and  classic  rules  for  selecting  and  laying  out 
mps  are  so  generally  known  to  you  all  that  I  do  not  propose 
burden  you  with  a  repetition  of  them,  but  rather  to  lay 
fore  you  some  of  the  experience  I  have  gained  in  over 
irty  years  in  camps  of  from  one  week  to  five  months’ 
nation. 

First,  I  consider  any  attempts  to  restrict  and  curtail  the 
pa  of  a  camp  are  risky  ;  cramping  the  area  of  a  camp  may 
it  under  other  favourable  conditions  at  once  show  anything 
ihealthy,  but  experience  goes  to  amply  prove  that  in  all 
calities  in  which  camps  are  formed,  and  continued,  that 
rtain  diseases  will  sooner  or  later  occur,  generally  in  the 
verse  ratio  of  the  period  over  which  the  ground  is  occupied, 
id  therefore  all  attempts  to  curtail  the  area  of  a  camp  and 
concentrate  humanity  will  result  in  sickness. 

Secondly,  that  the  illnesses  peculiar  to  camp  are  de  facto 
chas  are  common  to  those  who  live  in  crowded  and  ill-ven- 
ated  localities— namely,  diarrhoea,  sore  throat,  rheumatism, 
njunctivitis,  pneumonia,  dysentery,  simple  continued  fever, 
teric. 

Thirdly,  that  the  best  way  to  prevent  these  diseases  of 
mp  is  to  obtain  the  best  ventilation,  cleanliness,  disposal 
refuse,  disposal  of  excreta. 

Ventilation. 

Tlie  general  idea  that  because  one  lives  under  canvas  that 
e  ventilation  is  sufficient  is  a  fallacy.  I  believe  that  there 
e  few  more  insanitary  dwellings  than  bell  tents;  they  have 
jubic  capacity  of  under  700  ft.,  with  a  population  of  8,  10.  or 
.  Under  rain,  or  even  heavy  dew,  the  canvas  swells  so  that 
ntilation  is  nil,  and  with  the  tent  door  closed  and  the 
lance  down  the  atmosphere  is  the  reverse  to  what  it 
ould  be  ;  also  it  is  a  faulty  conductor  against  sun  and 
Id.  This  being  the  case  in  those  used  by  troops  to  sleep 
,  and  as  such  more  or  less  empty  from  6  a.m.  to  8  p.m  , 
lat  is  their  condition  when  continuously  occupied  as  a 
•spital  by  four  patients,  all  moi'e  or  leas  feverish,  exhaling 
rulent  organisms,  and  frequently  too  helpless  to  perform 
e  natural  functions  with  any  approach  to  cleanliness.  Not 
ily  is  the  air  foul  but  the  soil  inside  the  tent  speedily 
comes  polluted,  and  a  most  insanitary  condition  is  created, 
lich  ihe  heat  of  the  tent  intensifies.  The  low  rate  of  sick- 
38  in  cold,  wet  weather,  and  the  sudden  rise  in  hot  damp 
iply  proves  this. 

The  new  double  tent,  if  indeed  improved  in  ventilation,  has 
e  drawback  that  it  weakens  the  greatest  of  all  camp  germi- 
les,  that  of  the  sun’s  rays.  If  what  I  urge  is  correct,  it 
;llow8  that  the  general  health  of  a  camp,  particularly  when 
exists  for  any  period,  depends  materially  upon  proper  and 
icient  tent  ventilation.  To  secure  this  all  tents  should 
len  pitched  be  trenched  round  for  the  double  purpose  of 
yness  and  ventilation.  Directly  the  men  turn  out  the  tent 
or  should  be  widely  opened  and  the  valance  rolled  up.  As 
on  as  the  ground  is  dry  all  the  bedding  should  be  brought 
t,  exposed,  and  the  tent  well  brushed  out,  taking  care  that 
e  refuse  is  placed  into  a  receptacle,  and  neither  brushed 
der  the  tent  bottom  nor  upon  the  suiTounding  ground. 

■^t  least  twice  a  week  the  tent  bottoms  should  be  brought 
,  t  into  the  open,  piled  against  each  other,  with  the  under 


surface  exposed  to  the  sun  and  fresh  air,  and  any  dirt  re¬ 
moved.  Once  a  week  all  tents  should  be  struck  and  the 
boards  dry-scrubbed,  and  the  whole  contents  exposed  to  the 
sun’s  rays. 

In  any  cases  in  which  there  is  foulness  of  ground,  or 
from  any  tents  or  lines  from  which  any  camp  sickness  can 
be  traced,  strike  the  tents  and  repitch  on  fresh  ground.  In 
wet  weather,  with  a  constant  wet,  the  tent  openings  shouhl 
be  shifted  so  as  to  prevent  the  rain  drifting  into  the  tent. 
But,  from  a  saniffiry  point  of  view,  cold  wet  weather  i» 
better  than  hot  damp.  A  rise  in  sickness  always  follows  heat 
with  wet — that  I  have  noticed  time  after  time. 

Dust,  again,  is  very  prejudicial  to  a  good  sanitary  state, 
and  for  that  alone  the  greatest  care  should  be  taken  with  all 
refuse. 

Clothing  should  generally  be  light  and  of  wool.  All  linens 
are  to  be  avoided,  because,  comfortable  as  they  may  be  in  the 
heat  of  the  day,  during  cold  nights,  or  after  exposure  to  rain, 
they  produce : 

1.  A  chill  with  enteritis  in  the  young. 

2.  Men  who  have  acquired  malaria  are  very  often  apt  to  get 
a  chill  and  to  develop  their  latent  foe. 

Hats  for  sun :  there  is  nothing  better  than  white  drill 
slouch  hats  ;  they  protect  the  face  and  neck. 

Boots  should  be  the  regulation  without  toe-caps ;  woollen 
socks  should  be  used  and  a  fresh  pair  with  boots  put  on  after 
work.  I  always  recommend  a  brigade  foot  parade  the  first 
morning  and  once  a  week  afterwards,  and  strongly  advise 
officers  commanding  companies  to  have  similar  parades  after 
work  daily,  and  call  in  the  regimental  medical  officer  if 
wanted.  Before  going  to  camp  all  will  be  well  advised  to 
walk  regularly,  and  soak  their  feet  in  brine  and  soda,  well 
dry,  and  then  dust  with  boracic-acid  powder  and  zinc.  Boots 
also  should  be  well  dubbed  and  kept  soft. 

Food. 

The  rations  should  be  well  but  not  over-cooked,  and  varied 
as  much  as  possible;  particularly  vegetables  must  be  given, 
if  not  a  few  days  will  produce  a  number  of  sick  with  gastric 
symptoms:  (i)  diarrhoea,  (2)  constipation,  (3)  dyspepsia, 
absolutely  caused  by  the  monotonous  diet.  In  each  and  all 
of  these  cases  the  best  treatment  is  a  mercurial  purge ;  if 
associated  with  colic,  then  opium  followed  by  two  No.  9  does 
best,  but  for  this  form  of  diarrhoea  lead  and  opium  is  a  mis¬ 
take. 

Avery  little  care  and  trouble  will,  from  the  bones,  etc., 
produce  a  real  good  soup,  which  I  much  prefer  to  coffee  either 
early  or  late.  A  good  dry  canteen  with  plenty  of  cakes,  etc., 
should  be  in  every  camp. 

Water. 

In  most  camps  water  is  laid  on  from  mains,  and  should  be 
above  suspicion,  and  is  an  easy  matter  to  find  out ;  but  in 
those  cases  in  which  it  is  obtained  from  a  river  or  from  ponds, 
after  finding  that  it  is  safe  and  potable,  it  is  often  polluted 
during  and  in  transport. 

It  is  best,  therefore,  to  have  all  water  pumped  into  a  tank, 
and  the  water-carts  filled  by  a  pipe  ;  this  not  only  saves  the 
pollution  on  the  spot  caused  by  the  horses  getting  into  the 
water  and  from  dirty  buckets,  but  it  also  saves  time.  It  is  most 
essential  that  all  water-carts  should  be  carefully  cleaned.  In 
camps  all  water  stands  should  have  a  tank,  and  cooking  and 
drinking  wafer  drawn  direct— not  ladled  out  of  the  tank. 
These  tanks  keep  the  waste  and  accompanying  wet  ground  at 
a  minimum. 

Personally,  I  am  against  water  bottles.  Experience  tells 
me  they  are  difficult  to  keep  clean  ;  are  used  to  carry  beer  ; 
that  ptomaine  poison  and  enteritis  is  often  traced  to  them  ; 
and  those  men  who  use  them  most  are  those  least  subject  to 
thirst  control,  and  frequently  drink  their  pint  at  one  draught 
when  hot  and  tired,  with  the  result  that  they  get  colic  or 
looseness  of  bowels, 

I  believe  the  better  plan  in  hot,  dusty  weather  is  to  pro¬ 
long  the  halt  until  the  first  fatigue  has  vanished,  and  then 
serve  not  more  than  a  gill  apiece  of  water,  in  which  oatmeal 
has  been  boiled  and  lime  juice  added.  That  and  the  fact 
that  our  brigade  had  all  had  breakfast  before  marching  on  a 
long  field  day  at  Aldershot  made  the  men  come  very  suc¬ 
cessfully  through  it  when  other  brigades  were  much  distressed. 
It  is  better  for  health,  comfort,  and  more  economical  to  have 
separate  large  tents  for  meals,  and  not  allow  each  tent  squad 
to  gi'owl  and  mangle  the  rations  in  their  respective  bell  tents. 

Excreta. 

All  camps  other  than  bivouacs  should  have  earth  pail 
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latrines.  Trenches  are  dangerous  ;  as  to  get  the  best  destruc¬ 
tive  powers  of  the  soil  they  can  only  he  cut  shallow,  and  are 
itiherefore  inefficient.  If  cut  deeper  they  frequently  get  a 
percolation  of  water  into  them,  this  water  must  go  somewhere, 
and  the  danger  of  polluting  a  supply  is  great. 

It  has  been  proved,  and  I  believe  is  generally  accepted,  that 
the  enteric  germ  is  a  strong,  long,  and  vigorous  liver,  and 
so  that  alone  should  put  an  end  to  any  but  shallow  trenches. 
Earth  pails  should  be  well  covered  with  dry  earth,  and  should 
be  removed  as  early  as  3  a.m.,  before  the  men  are  astir  ;  after 
breakfast  and  after  dinner  the  conti-actor  should  go  round  and 
sprinkle  earth  in  the  used  pails.  At  3  a.m.  a  cart  lined  with 
at  least  a  foot  of  dry  soil  should  be  sent  round,  and  the 
buckets  emptied  into  the  centre,  and  then  again  covered  and 
sprinkled  with  a  disinfectant,  so  that  no  dust  circulates 
during  transit. 

On  no  account  should  this  mixing  of  latrines  and  earth  be 
permitted  on  the  ground  near  the  latrines;  I  found  that 
beastly  practice  had  been  allowed  in  the  Isle  of  Man,  and  at 
once  stopped  it,  though  I  was  told  it  had  the  saction  of 
previous  senior  medical  officers. 

Urine  should  be  passed  separately  into  troughs  and  carried 
into  a  barrel,  the  trough  and  barrel  being  filled  with  sawdust; 
this  is  an  idea  I  learned  from  my  old  friend.  Dr.  Vivian 
Poore.  I  have  tried  it  very  extensively,  and  cannot  speak  too 
''highly  of  its  efficacy.  The  sawdust  can  be  burned  from  time 
to  time.  Urine  tubs  should  be  placed  outside  the  tents,  and 
•emptied  and  disinfected  each  morning. 

No  pains  should  be  avoided  to  prevent  men  urinating  near 
their  lines,  and  if  urine  tubs  are  outside  the  tents  even  the 
most  lazy  will  not  pass  their  water  against  their  neighbour’s 
back  and  in  the  tent.  In  a  militia  camp  I  effectually  cured  a 
.notorious  offender;  when  certain  of  discovery  he  always  went 
sick  and  came  before  the  medical  officer  for  incontinence  ;  a 
liberal  painting  with  liq.  epispastica  effected  a  cure,  and  he 
<ever  after  rose  and  used  the  tub. 

All  excreta  from  the  hospital  should  be  burned.  Paraffin 
is  an  excellent  vehicle  to  place  in  the  bed-pan,  and  the  con¬ 
tents  mixed  with  sawdust  burns  easily,  I  have  described  the 
process  fully  in  the  British  Medical  Journal. 

Refuse. 

All  camp  refuse  can  and  should  be  burned ;  iron  wire 
baskets  in  the  lines  will  allow  all  the  paper,  etc.,  in  the  lines 
to  be  collected  from  time  to  time,  taken  to  a  pit  10  ft.  by  6  ft., 
and  that  and  all  refuse  mixed  and  burned  ;  even  tin  cases  do 
'not  come  amiss. 

At  the  conclusion  of  camp  all  pits  are  filled  in  and  the 
camp  left  clean  and  to  the  satisfaction  of  all. 

Practically  I  find  it  better  to  detail  one  medical  officer  as 
.sanitary  medical  officer  for  the  whole  period  of  camp,  by 
which  one  system  prevails  and  one  standard  is  adopted.  Pre¬ 
viously  to  introducing  this  system,  and  leaving  it  to  the 
orderly  medical  officer  I  found  it  a  question  of  “Quot  homines 
tot  sententiae.” 

As  the  8.M.O.  is  responsible  for  the  sanitary  state  (par.  33) 
■i  always  at  a  fixed  time  each  day  inspect  the  camp,  meeting 
the  regimental  medical  officer  and  quartermaster  in  their 
lines,  and  go  thoroughly  through  their  camp  regiment  after 
■xegiment.  If  I  see  anything  wanting  I  mention  it,  and  if  it 
is  not  done  by  my  next  inspection,  or  if  it  is  a  matter  that  the 
sanitary  medical  officer  has  found  fault  with,  I  send  it  in  to 
the  orderly  room  in  writing. 

Daily  I  detail  a  N.CJ.O.  and  men  of  the  bearer  company  to 
igo  round  and  report  if  the  pioneers  have  neglected  anything. 
By  these  methods  the  camps  are  generally  in  a  sanitary  state, 
and  very  little  other  than  general  requirements  appear  in 
brigade  orders,  and  I  am  always  in  a  position  to  answer  any 
question  of  the  Brigadier,  G.O.O.,  or  P.M.O.  authoritatively. 

The  sick  are  paraded  twice  daily  and  treated  by  the  medical 
•officers  on  duty,  and  such  as  need  are  detained  or  admitted. 
The  medical  and  surgical  cases  are  treated  in  separate  mar¬ 
quees,  while  a  third  is  used  for  those  detained.  Cases  of 
^suspicion,  such  as  throats,  are  isolated  in  bell  tents,  and  the 
greatest  pains  to  disinfect  taken. 

To  sum  up,  the  best  treatment  for  all  refuse  is  to  burn  it, 
and  a  comparatively  small  outlay  would  enable  every  camp 
^0  have  a  cheap  but  common-sense  destructor. 
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The  new  scale  of  dietary  came  into  force  on  October  ist, 


1903,  and  since  then  one  has  had  time  to  form  an  opinion 
regarding  it. 

In  discussing  the  question  of  naval  dietary  one  has  always 
to  remember  that  compensation  (or  savings,  as  it  is  called)  is 
allowed  for  certain  articles  of  food  that  are  not  taken  up,  and 
much  of  this  money  is  spent  in  the  ship’s  canteen  on  various 
other  foodstuffs. 

I  have  drawn  up  a  table  showing  on  one  side  the  old 
scale  and  on  the  other  the  new  one.  On  looking  at  the  table 
it  will  be  seen  that  the  following  articles  have  been  added  : 
Preserved  meat,  \  lb.,  as  a  breakfast  or  supper  ration ;  sugar, 
I  oz,  ;  tea.  f  oz. ;  fresh  vegetables,  Jib.,  with  fresh  rneat; 
condensed  milk,  f  oz.  ;  jam,  2  oz.;  coffee,  J  oz.;  raisins, 
J  oz.,  with  salt  and  preserved  meat;  and  compressed 
vegetables,  i  oz.,  with  salt  pork  or  beef,  and  preserved  meat. 

The  following  articles  have  been  reduced  by  J  lb.  each  per 
diem :  Fresh  meat,  salt  pork,  and  salt  beef.  Chocolate  is 
also  reduced  by  f  oz.  and  preserved  meat  by  3  oz.  per  diem. 


Scale  of  Dietary  for  Officers  and  Men. 


Daily  issue— 

Old  scale. 

New  scale. 

41b. 

Biscuit] 

or 

14  lb. 

lilb. 

Soft  bread 

12  lb. 

s  piut 

Spirit 

ipiat. 

Jam 

2  oz. 

Coffee 

5  oz. 

2  OZ. 

Sugar 

30Z. 

Preserved  meat 

4  OZ. 

.  I  oz. 

Chocolate  ordinary 
or 

foz. 

5  oz. 

Chocolate  soluble 

0  0 

Condensed  milk 

i  oz. 

Tea 

oz. 

Every  four  days— 

Salt 

I  oz. 

Weekly— 

f  oz. 

I  oz. 
f  pint 

Mustard 

5  oz. 

Pepper 

5  oz. 

Vinegar 

f  pint. 

3  oz. 

Oatmeal 

Daily  when  procurable- 

fib. 

I  lb. 

Fresh  meat 

41b. 

Fresh  vegetables 

1  lb. 

When  fresh  provisions  cannot  be  procured— 

Issued  every  other 

Issued  in  rotation. 

day— 

First  day. 

T  lb. 

Salt  pork 

fib. 

1  ‘  b 

3 

ilb. 

Split  peas 

Compressed  vegetables 

I  oz. 

5  oz  to  every  8  lb.  put 

Celery  seeds 

J  oz.  to  every  8  lb.  put 

in  the  coppers 

in  the  coppers. 

On  one  alternate  day — 

Second  day. 

I  lb. 

Salt  beef 

ilb. 

Compressed  vegetables 

I  oz. 

Q  OZ. 

Flour 

g  oz. 

I  OZ. 

Suet 

Joz. 

15  OZ. 

Raisins 

2  OZ. 

On  the  other  alternate  day— 

Third  day. 

9  OZ. 

Preserved  meat 
with  either 

9  OZ. 

with  either 

Rice 

4  oz. 

4  oz.  preserved  potatoes 

Compressed  vegetables 

I  oz. 

or 

or 

4  oz.  rice 

Flour 

9  OZ. 

or 

Q  oz.  flour 

Suet 

5  oz. 

f  suet 

Raisins 

3  OZ. 

i|  oz.  raisins 

Compressed  vegetables 

I  OZ. 

or 

2  oz.  preserved  potato 

2  oz.  rice 

The  boys  iu  sea-going  training  ships,  and  boy  artificers,  receive  tlie 

above  scale  with  the  addition  of  5  lb.  fresh  meat  daily,  and  8  oz.  flour, 
2  oz.  raisins,  and  i  oz.  suet,  twice  a  week,  with  fresh  meat. 

No  savings  are  allowed  for  condensed  milk,  split  peas,  salt, 
and  celery  seeds.  This  is  a  specially  good  rule  with  regard 
to  the  condensed  milk  which  can  be  used  for  tea,  which  is  now 
issued  to  the  messes,  so  that  they  can  make  their  own  tea  as 
required,  instead  of  all  the  tea  being  put  in  the  galley  copper 
and  issued  from  there,  this  being  very  often  a  strong  decoc¬ 
tion  instead  of  an  infusion.  A  short  review  of  the  different 
articles  of  diet : 

Soft  Bread. — This  is  supplied  at  all  the  home  ports,  as  well 
as  most  of  the  ports  abroad,  and  is  of  a  very  good  quality, 
though  now  and  then,  especially  abroad,  an  increase  in  the 
amount  of  crust  would  be  an  improvement ;  two-thirds  of  the 
bread  must  be  taken  up. 

This  ration  is  issued  when  the  ship  is  at  sea. 
The  following  table  gives  the  composition : 
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In  100  Parts. 

In 

ilb. 

07. . 

gr. 

Water . 

...  10.2 

I 

277 

Albuminoids  . 

lo.s 

I 

297 

Other  nitrogenous  Compounds 

0.4 

0 

28 

Starch  and  dextrin  . 

-  750 

12 

0 

Fat  . 

...  1.6 

0 

II2 

Cellulose  . 

...  1.2 

0 

84 

Mineral  matter  . 

...  1. 1 

0 

77 

The  biscuit  is  a  very  popular  ration,  and  from  its  composi¬ 
tion  it  will  be  seen  that  its  nutritious  value  is  very  high. 

Fresh  Meat. — The  meat  supplied  to  the  service  is  of  very 
good  quality,  being  especially  so  at  home  ports.  Where 
fresh  mutton  can  be  procured  at  a  reasonable  price,  it  may  be 
issued  as  a  change,  if  the  men  desire  it.  In  any  case,  two- 
thirds  of  this  ration  must  be  taken  up. 

Fresh  Vegetables. — The  vegetables  may  consist  entirely  of 
one  kind,  or  of  various  kinds.  At  home  ports  potatoes  are 
very  often  supplied,  with  frequent  changes  to  fresh  green 
vegetables.  Abroad  the  fresh  vegetables  issued  depend 
almost  entirely  on  the  part  of  the  world  where  the  ship  may 
be.  This  ration  is  only  issued  with  fresh  meat.  In  most 
ships  potatoes  are  part  of  the  canteen  stock,  where  they  can 
be  pui chased  by  the  men. 

Spirit. — An  ^  pint  of  rum  is  issued  to  warrant  officers  and 
men  over  the  age  of  20.  This  is  served  out  immediately  after 
dinner.  Savings  may  be  taken  for  this  ration,  or  the  follow¬ 
ing  substitutes:  (i)  J  oz.  tea,  f  oz.  soluble  chocolate,  and 

oz.  sugar ;  (2)  J  oz.  tea  and  2|"oz.  sugar,  or  (3)  f  oz.  soluble 
chocolate,  and  2  oz.  sugar.  The  Admiralty  also  allow  f  a  pint 
of  wine,  or  i  pint  of  porter,  as  the  equivalent  of  the  pint  of 
rum.  Porter  is  usually  only  issued  in  ships  on  the  West 
Coast  of  Africa. 

Jam. — The  jams  supplied  consist  of  the  following  descrip¬ 
tions,  namely,  strawberry,  black  currant,  apricot,  plum, 
gooseberry,  and  orange  marmalade.  Marmalade  is  issued  at 
least  on  two  days  a  week ;  the  other  days  of  the  week  the  men 
have  their  choice,  but  only  one  variety  is  issued  on  any  one 
•day.  In  the  ship  one  is  in  at  present  very  little  of  the  jam  is 
taken  up ;  but  one  is  quite  sure  that  on  a  foreign  station 
nearly  all  of  it  would  be  taken  up. 

Condensed  Milk. — This  is  of  the  unsweetened  description. 
No  savings  are  allowed  for  this  article;  this  is  a  very  good 
thing,  as  it  can  be  used  for  tea,  or  to  make  puddings,  etc. 

Compressed  Vegetables. — These  consist  of  several  kinds, 
namely,  mixed  vegetable,  haricot  beans,  shredded  beans,  cab¬ 
bage,  carrots,  onions,  sliced  potatoes,  and  spinach.  These  are  to 
be  issued  as  far  as  possible  in  the  varieties  that  the  men  like. 
The  following  rules  have  been  framed  for  the  cooking  of  these 
vegetables.  The  vegetables  are  to  be  placed  in  a  small- 
meshed  net  and  taken  to  the  cook  the  night  before,  who  will 
eoak  them  properly  in  hot  water;  this  is  a  most  important 
point,  and  the  water  should  be  changed  several  times  during 
the  process.  The  next  morning  the  vegetables  will  be 
steamed  by  being  placed  on  special  gratings  fitted  to  the 
■coppers. 

Preserved  Potato. — This  ration  has  been  done  away  with, 
and  a  very  good  thing,  as  it  was  never  palatable,  and  could 
really  only  be  used  for  thickening  soups. 

Tea,  Cocoa,  and  Cofee. — The  new  scale  provides  for  one 
ration  of  cocoa,  one  of  coffee,  and  two  of  tea.  At  present 
very  little  coffee  is  taken  up  ;  this  will  no  doubt  increase  as 
the  men  get  to  know  how  to  make  it  properly.  At  present 
tea  is  the  most  popular  beverage ;  it  is  now  issued  to  each 
mess,  and  the  men  can  make  it  as  required.  Cocoa  is  always 
issued  the  first  thing  in  the  morning ;  the  men  are  very  fond 
of  this  ration. 

Preserved  Meat. — This  ration,  for  dinner  or  supper,  consists 
of  corned  beef,  boiled  beef,  or  boiled  mutton.  This  is  issued 
in  the  kinds  preferred  by  the  men  as  far  as  possible.  Corned 
beef  as  a  rule  is  the  favourite. 

Salt  Pork. — This  is  a  very  popular  ration,  and  all  the  issue 
is  usually  taken  up. 

Salt  Beefi^  of  a  very  good  quality,  but  is  not  so  much  liked 
as  the  pork. 

None  of  the  other  articles  of  dietary  requires  special  notice. 

The  naval  dietary  allowed  to  officers  and  men  is  a  liberal 
one ;  it  can  be  varied  to  a  considerable  extent,  according  to 
the  men’s  wishes.  It  does  not  tend  to  become  so  monotonous 
as  a  soldier’s  diet  (meat  12  oz.,  bread  16  oz.,  potates  16  oz., 
vegetables  8  oz.,  milk  3,^  oz.,  sugar  oz.,  salt  ^  oz.,  cofl'ee 
\  oz.,  tea  i  oz.). 


In  the  newer  ships  refrigerating  rooms  are  now  supplied, 
and  by  this  mems  fresh  provisions  may  be  carried,  especially 
for  short  sea  trips.  As  regards  the  nutrient  value  of  the 
naval  dietary,  if  one  only  takes  the  daily  ration  of  beef, 
bread,  vegetables,  and  sugar,  each  man  is  supplied  with  291  gr. 
of  nitrogen  and  5,425  gr.  of  carbon;  this,  with  the  other  in¬ 
gredients  of  a  sailor’s  dietary,  comes  well  beyond  the  limit 
laid  down  by  Parkes  and  Playfair  of  307  gr.  of  nitrogen  and 
4,700  gr.  of  carbon,  which  an  average  man  gives  off  in  a  day. 
It  is  also  very  much  beyond  the  scale  allowed  to  convicts 
doing  hard  labour  (263  gr.  of  nitrogen  and  5,003  gr.  of  carbon). 

One  has  worked  out  the  naval  dietary  to  correspond  with 
the  following  table,  which  will  be  useful  for  purposes  of  com¬ 
parison  : 


*Diet. 

Albumin¬ 

oids. 

Fat. 

Starch 

and 

Sugar. 

OZ. 

OZ. 

OZ. 

PrisO'ner’s  diet  (ilb.  bread) . 

Prisoners  for  7  days  (ilb.  bread  and  ilb-  oat- 

1-3 

0.26 

8.2 

meal)  . 

I  8 

0.50 

10.7 

Subsistence  or  famine  . 

2-3 

0.80 

II.6 

Prisoners,  light  labour  . 

3-5 

1.30 

16.7 

Prisoners,  hard  labour  . 

4.1 

1.60 

18.9 

Healthy  adults,  with  moderate  exercise 

4.2 

1.40 

II. 6 

Hard-working  artisan  . 

Navvies,  blacksmiths,  and  others  working 
very  hard  . 

5-1 

2.90 

22.2 

S  6 

2.50 

20.4 

Naval  dietary  . 

4.1 

2.10 

20.2 

*Food.  By  A.  H.  Church,  M.A.,  F.R.S. 

Meal  Hours. — Since  October  ist,  1903,  the  Admiralty  has 
recognized  five  meal  hours,  the  aggregate  time  allowed  being 
three  hours  thirty-five  minutes,  instead  of  two  hours  thirty 
minutes  allowed  by  the  old  system  for  three  meals.  The 
meal  hours  are  :  An  issue  of  cocoa  on  turning  out  at  5  a.m., 
breakfast  at  8  a.m.,  dinner  from  12  to  1.15  p.m.,  tea  at  4. 15  p.m., 
and  supper  at  7.30  p.m.  These  hours  are  very  well  arranged. 
In  the  tropics  it  is  customary  to  have  a  two-hour  dinner 
hour,  with  light  work  afterwards,  the  heavy  drills  being  got 
through  as  a  rule  before  breakfast. 

Surgeon- General  U.  McD.  Cuffe  said  that  the  whole  ques¬ 
tion  of  sanitation  in  camps  had  been  carefully  considered  in  the 
regulations  and  the  advice  of  the  medical  officers  was  given  to 
commanding  officers,  and  if  carefully  followed  would  usually 
result  in  prevention  of  sickness.  The  difficulty,  however,  was 
to  get  that  advice  carried  out,  and  he  believed  the  only  way  to 
obviate  that  was  for  the  regimental  or  barrack  medical  officer 
of  health  to  educate  the  commanding  officer  and  his  officers 
and  men  in  elementary  principles  of  sanitation  by  occasional 
lectures  or  even  informal  conversations  on  sanitary  subjects. 
It  should  be  impressed  upon  officers  that  an  important  point 
of  their  duty  was  to  see  to  the  personal  hygiene  and  comfort 
of  their  men.  Practical  experience  in  those  matters  led  to 
the  belief  that  most  of  the  evils  of  blistered  feet,  irregular 
toe-nails,  unclean  finger  nails,  unclean  teeth,  neglect  of  wash¬ 
ing  and  bathing,  could  be  provided  against  by  making  use  of 
ordinary  common-sense  and  of  the  material  and  appliances 
provided  for  the  soldier.  One,  for  instance,  was  frequently 
told  on  inspecting  barracks  that  sufficient  dinner-plates,  soup 
basins,  etc.,  were  not  provided  for  soldiers,  but  inquiry 
elicited  the  fact  that  supervision  of  officers  concerned  had  not 
been  exercised  to  replace  articles  of  that  kind  as  required. 
The  same  applied  to  kitchen  cloths,  cloths  for  washing  plates 
and  dishes,  and  various  other  obvious  requirements  for  the 
comfort  of  the  soldier  which  could  be  usually  had,  at  least  on 
home  service,  if  asked  for.  He  reiterated  his  belief  that  if 
the  regulations  of  the  army  were  intelligently  carried  out  by 
all  concerned,  the  comfort  and  efficiency  of  officers  and  men 
would  be  considerably  increased.  • 

Brigade-Surgeon-Lieutenant-Colonel  G.  Elliston  said  Major 
Freeman  had  made  many  valuable  suggestions  in  his  paper, 
especially  in  connexion  with  the  site,  water  supply,  and 
cleanliness  in  camps  of  instruction.  He  could  endorse  all 
Major  Freeman  had  said  as  to  protecting  the  surface  of  the 
ground  from  impurities  of  excreta,  broken  food,  etc.  ;  it  har¬ 
boured  and  encouraged  flies,  and  in  his  experience  flies  were 
great  carriers  of  infection,  especially  enteric  fever.  If  pails 
were  used  in  latrines  they  should  be  regularly  and  system¬ 
atically  emptied,  otherwise  they  became  a  pestiferous 
nuisance.  In  Volunteer  brigade  camps  tent  bottoms  or  floors 
should  be  supplied  to  both  officers  and  rnen  ;  at  present  in  the 
Eastern  District  this  was  not  done  even  in  wet  seasons. 
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Surgeon-General  G.  J.  H.  Eyatt  said  troops  under  canvas 
were  allowed  wooden  tent  bottoms  if  the  P.M.O.  of  the  force 
recommended  them.  Officers  had  to  pay  6d.  a  day  for  the  hire 
of  these  tent  boards  from  the  State.  He  said  that  sanitary 
lectures  were  now  given  in  the  two  army  corps  recruit  de- 

^  Surgeon-Lieutenant-Colonel  D.  E.  Cueme  said  that  in  the 
Militia  regiment  to  which  he  belonged— 3rd  Dorset  Regiment 
— tent  bottoms  were  not  provided  by  Government  for  omcers  ; 
the  officers  paid  for  them— and  in  fact  they  were  the  property 
of  the  officers’  mess,  and  they  paid  a  small  annual  sum  lor 

Dr.  J.  E.  Molson  said  he  disagreed,  as  he  understood  the  sug¬ 
gestion  implied  was  that  a  light  thin  covering  was  necessarily 
a  good  thing  for  camps  in  all  weathers,  and  carried  out  the 
idea  of  open-air  treatment.  In  hot  weather  tents  were  very 
oppressive  unless  well  ventilated. 

Colonel  J.  E.  Squire,  C.B.,  said  there  was  some  danger  at 
a  meeting  such  as  the  present,  where  so  many  important 
points  were  raised  in  the  valuable  papers  which  they  had. 
just  heard,  that  in  the  multitude  of  subjects  discussed  no  one 
became  sufficiently  emphasized  as  to  lead  to  practical  result^ 
There  was  one  point  in  Major  Freeman’s  paper  which  seemed 
to  strike  at  the  root  of  all  efficiency  in  camp  sanitation,  and  it 
seemed  to  him  that  it  might  be  desirable  to  focus  their  atten¬ 
tion  on  that.  It  was  that  the  principles  and  pracUce  of 
hygiene  and  sanitation  should  be  taught  to  the  officers, 
N.C.O.s,  and  men,  for  whose  benefit  sanitation  was  so  care¬ 
fully  studied  by  the  medical  officers  of  the  army.  If  those 
men  understood  the  need  for  the  sanitary  regulations  it 
would  be  less  difficult  to  get  them  to  carry  them  out.  It 
might  be  useful  if  in  all  camps  a  non-medical  officer— company 
officer  or  quartermaster— were  detailed  as  well  as  the  medical 
officer  to  supervise  the  sanitary  condition  of  the  carnp. 
Detailed  instructions  as  to  the  matters  requiring  attention 
should  be  drawn  up  for  his  guidance,  and  it  would,  of  course, 
be  better  if  that  officer  knew  something  of  sanitation.  Some 
few  years  ago  Captain  Hughes,  who  was  then  secretary  to 
the  principal  medical  officer  at  Aldershot,  had  given  a  course 
of  instruction  in  sanitation  and  hygiene  to  the  quartermasters 
of  the  different  regiments  quartered  there.  Colonel  Squire 
had  had  the  pleasure  of  examining  those  quartermasters  at 
the  termination  of  the  course.  He  was  much  struck,  not 
only  with  the  practical  value  of  the  instruction  but  by  the 
general  excellence  of  the  answers  given  in  the  examination. 

Major  T.  McCulloch  said  as  the  facts  did  not  appear  to  be 
generally  appreciated,  it  might  be  pointed  out  that  as  far  a-s 
the  medical  service  was  concerned  a  complete  chain  of  sani¬ 
tary  responsibility  existed,  and  it  might  be  useful  at  that 
point  to  trace  it.  The  principal  medical  officer  of  a  force  was 
attached  to  the  staff  of  the  general  officer  commanding-in¬ 
chief,  to  whom  he  was  to  give  advice  in  reference  to  rations, 
clothing,  shelter,  sanitary  arrangements,  precautions  for  pre¬ 
venting  disease,  and  on  all  other  subjects  bearing  on  the 
health  and  physical  efficiency  of  the  troops,  and,  with  the 
sanction  of  the  general  officer  commanding,  he  issued  such 
instructions  as  he  might  consider  requisite  for  the  guidance 
of  commanding  officers,  medical  officers,  and  others.  In  the 
same  way,  principal  medical  officers  of  divisions  and  senior 
medical  officers  of  brigades  were  the  responsible  sanitary 
advisers  of  the  officers  commanding  divisions  and  brigades, 
while  the  chain  was  completed  when  it  was  stated  that  the 
medical  officer  attached  to  a  regiment  or  other  unit 
was  the  sanitary  adviser  of  the  officer  commanding  that 
regiment  or  unit.  The  regulations  for  the  army  medical 
services  indicated  the  scope  and  aim  of  the  sanitary 
duties  which  were  directed  to  be  carried  out  in  connexion 
with  troops  in  the  field.  The  points  dealt  with  in 
those  regulations  comprised  sanitary  inspectors  of  sites  for 
camps  and  of  buildings  to  be  used  as  quarters,  hospitals,  or 
stables,  examination  into  the  sanitary  condition  of  towns  or 
villages  about  to  be  occupied  and  their  neighbourhood,  the 
care  required  in  collecting,  storing,  purifying,  and  distribut¬ 
ing  water  for  drinking  purposes,  the  position  and  regulation 
of  latrines  and  slaughter-houses,  the  disposal  of  refuse,  the 
burial  of  the  dead,  and  the  disposal  of  carcasses  of  animals. 
Daily  sanitary  inspections  of  camps  were  directed  to  be 
carried  out.  Recommendations  were  to  be  made,  in  writing 
if  necessary,  as  to  precautionary  measures  required  for  the 
prevention  of  disease.  When  any  disease  was  unusually 
prevalent  every  effort  was  to  be  made  to  ascertain  and,  if 
possible,  remove  the  cause,  and  a  daily  report  of  the  pro¬ 
gress  or  decline  of  the  disease  was  to  be  continued  so  long 
as  it  might  be  necessary  to  do  so.  Those  regulations 


also  laid  down  that  the  principal  medical  f 

field  force  was  to  be  kept  fully  informed  of  the  state  of 

health  of  the  troops  and  of  the  sanitaiy  conditions  of  camps 

and  other  occupied  places.  The  sanitary 

the  medical  officer  was  entirely  advisory  in  ^^aractei. 

It  was  the  duty  of  the  Army  Medical  Service  to  >Jetail  the 

sanitary  measures  which  should  be 

duty  of  general  officers  commanding  and  of  the  officers  com- 
mandinf  the  various  units  in  the  field  to  take  the  execi^ive 
steps  to  have  the  measures  recommended 

regard,  therefore,  to  Major  Freeman’s  point  that  the  medical 
officer  was  seldom  consulted  when  sites  for  camps  were  being 
Scted,  M^jor  McCulloch  said  it  would  be  observed,  frorn 
what  he  had  already  said,  that  the  matter  was  ^ 

regulations  laid  down  he  was  to  be  C9nsulted  about,  and 
when  that  was  not  done  it  was  the  “medical  officer  s  duty  to 
represent  the  matter  to  the  officer  commanding  the  troops 
In  regard  to  the  instruction  of  the  regimental  officer  and  the 
rank  and  file  in  the  elements  of  sanitary  knowledge  he 
wished  to  state  that  such  steps  were  being  taken.  Lee tu^s 
to  the  cadets  at  Sandhurst  and  Woolwich, 
their  future  officers,  were  now  regularly  given,  ^ 

advanced  course  of  lectures  in  military  hygiene  to  officers  at 
the  Staff  College  was  also  provided.  Specialist  sanitary 
officers  had  been  appointed  for  duty  in  England,  ^nd  it  wae 

part  of  the  duty  of  these  officers  to  give  special  ^’^^truction  m 
matters  hygienic  to  officers,  quartermasters,  non-commissionea 

°^ajor  Freeman  said  he  had  had  the  duty  lectures 

in  elementary  hygiene  to  the  recruits  at  the  R.G.A.  Hepot  a& 
laid  down  by  Surgeon-General  Eyatt,  and  the  results  we  o 
certainly  good  both  to  the  recruits  and  the  N.C.U.  s. 
understood  that  lectures  would  be  given  on  by^giene  by  the 
Sanitary  Officer  at  Colchester  in  the  autumn,  but  he  would 
urge  the  necessity  of  a  single  compulsory  course  of  elementary 
hygiene  for  all  quartermasters  with  an  examination  g‘ving  a 
certificate  of  efficiency  which  should  be  obtained  before  the’ 
quartermaster  was  eligible  to  take  up  his  duties. 
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DUTIES  OF  A  MEDICAL  OFFICER  WITH  A 


REGIMENTAL  UNIT  IN  THE  FIELD. 


By  Major  J.  F.  Donegan,  R.A.M.C. 

The  distribution  of  medical  officers  in  the  field  is,  to  say  the  , 
least  of  it,  a  difficult  problem  and  one  which  requires  a  peat 
deal  of  thought  and  consideration.  In  the  various  retpne 
which  go  in  to  higher  authorities  the  allotment  of  ^ese 
officers  is  referred  to,  and  it  is  quite  natural  to  suppop  that  a 
practical  distribution  may  not  appear  to  be  a  right  one  to- 
officers  far  away  in  a  high  administrative  capacity,  yor  in-  , 
stance,  suppose  a  medical  officer  with  a  force  of  two  battalion& 
of  infantry,  one  regiment  of  cavalry,  three  batteries  ol  . 
artillery  and  details  consisting  of  a  bearer  company  and  de-  ! 
tachments  A.S.O.  According  to  the  prepnt  system  ot  i 
mobilization  there  would  be  four  regimental  othcers,  one  . 
with  each  regiment  and  one  with  the  HI -A.  it  ‘ 

S.M.O.  were  to  show  all  four  medical  officers  attachea  1 
to  the  cavalry  regiment,  leaving  the  infantry  and  artillery  1 
without  any,  it  is  quite  possible  that  his  arrangements  1 
might  be  considered  defective.  From  a  practical  poini:- 
of  view,  however,  they  may  be  excellent,  mr  tiie  ; 
simple  reason  that  the  infantry  and  Royal  artillpy 
would  always  be  in  the  vicinity  of,  and  could  be  attended  by^ 
the  bearer  company,  whereas  the  original  regiment  of  cavalry 
may  divide  into  squadrons  and  operate  as  such  independ¬ 
ently,  and  by  this  system  each  squadron  would  be  proviaeu 
for  while  detached,  other  arrangements  being  made  m  tne 
event  of  their  being  formed  into  one  unit.  My  point,  there-  - 
fore,  is  that  the  senior  medical  officer  of  a  force  should  have  ■ 
power  to  utilize  his  medical  officers  as  he  thinks  best,  ana 
to  send  them  where  they  are  wanted,  instead  of  this  present 
cast-iron  allotment  per  regiment.  I  know  there  are 
objections  to  this  proposal,  amongst  others  the  comforts  o 
the  medical  officer  himself,  who  would  naturally  like  to 
remain  with  the  unit  to  which  he  was  posted ;  but,  on  the 
other  hand,  the  idea  is  to  get  the  war  over  soon,  b^^’® 
wounded  attended  to  as  quickly  as  possible  ;  with  these 
points  in  view,  it  is  hard  to  arrange  for  the  creatu^  comiorts 
of  any  one.  The  duties  of  a  regimental  medical  officer  in  the 
field  are  as  follows :  ,  . 

1.  To  be  with  his  unit  under  fire  in  charge  of  regimental 

2.  To  see  the  morning  sick  of  his  corps,  and  to  send  such 
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sick,  other  than  those  suffering  from  minor  ailments,  to  the 
brigade  field  hospital, 

3.  To  attend  to  the  sanitation  of  the  camp,  as  far  as  it  per¬ 
tains  to  his  own  unit. 

Now,  the  first  of  these  is,  to  my  mind,  the  most  important 
<iuty,  therefore  if  tne  unit  is  not  likely  to  be  detached  by 
itself  it  does  not  require  a  medical  officer,  as  its  sick  could  be 
seen  by  the  nearest  bearer  company  or  field  hospital,  sanita¬ 
tion  could  be  attended  to  by  a  brigade  sanitary  officer,  and  its 
actual  wounded  in  the  field  could  be  looked  after  by  the  bearer 
company.  My  proposal  is  therefore  the  modified  one  as 
follows  :  With  an  ample  supply  of  medical  officers  when  the 
establishment  of  bearer  companies  and  field  hospitals  is 
complete,  when  casualties  in  either  of  these  units  are  provided 
for,  then  to  post  to  each  unit  a  surplus  medical  officer  on  the 
understanding  that  his  appointment  is  temporary  and  that  he 
can  be  withdrawn  the  minute  he  is  required  elsewhere.  As 
regards  the  equipment  issued  to  these  officers,  it  is  at 
present  excessive.  Field  panniers  with  operating  cases  are 
cumbersome,  unnecessary,  and  useless,  as  assistance  is  always 
a-equired  before  any  operation  can  be  done.  As  the  hospitals  or 
bearer  companies  are  the  places  for  operations  thei’eisno  neces¬ 
sity  for  a  single  medical  officer  to  carry  regimentally  the  equip¬ 
ment  necessary  for  amputation  at  thehip-joint,  as  the  only  thing 
he  may  ever  have  to  do  single-handed  would  be  the  ligature 
of  an  artery,  and,  perhaps,  the  relief  of  a  strangulated  hernia. 
If  the  present  fiela  panniers  contain  more  than  is  necessary, 
the  field  companion  (and  its  own  companion  the  water  bottle) 
is  hardly  enough.  In  my  report  on  the  i8th  British  Field  Hos¬ 
pital  in  South  Africa,  I  suggested  that  the  regimental  medical 
case  should  contain  as  follows:  Modern  tooth  instruments,  a 
surgeon’s  pocket  case,  some  Spencer  Wells  forceps,  retractors, 
tourniquets,  ligatures  in  bottle,  chloroform  in  capsules  (as 
used  by  Boers),  two  waterproof  sheets,  two  small  dressing 
trays,  some  antiseptic  tabloids,  adhesive  plaster,  bandages 
and  dressings,  and  syringes.  For  medical  assistance  the 
following  may  be  added:  Two  thermometers,  one  aluminium 
stethoscope,  one  hypodermic  syringe,  with  spare  needles,  a 
tabloid  case  of  medicines,  and  a  strong  candle  reading  lamp, 
some  spare  bandages  in  waterproof  bags,  some  surgical  dress¬ 
ings,  and  some  medical  comforts  would  also  be  required. 

These,  then,  conclude  my  remarks  on  the  duties  of  a 
medical  officer  with  a  i-egiment  in  the  field,  and  I  have  little 
•doubt  that  they  will  lead  to  heated  controversy. 

Remarks  ox  General  Hospitals  and  Field  Units. 

When  transport  is  not  a  question  of  vital  importance,  I 
•r-onsider  that  all  that  can  be  possibly  done  for  the  comforts 
•of  the  sick  and  wounded  should  be  done,  the  expense  of  so 
doing  being  quite  a  secondary  consideration.  Therefore  I 
would  place  no  restrictions  on  general  hospitals  at  fixed 
bases,  which  cannot  be  shifted,  such  as  seaport  towns  or 
embarkation  stations.  To  such  institutions  the  issue  of 
permanent  buildings,  stone-floored  operating  rooms,  and 
electric  light  are  most  suifiable.  I  would  suggest  a  base 
general  hospital,  which  could  never  be  moved  in  contrast  to 
the  ordinary  general  hospital,  which  may  have  to  be  shifted 
by  rail  to  where  it  was  more  urgently  required.  In  the 
former  I  would  have  everything ;  in  the  latter  I  would  con¬ 
fine  their  housing  to  tents,  and  not  allow  electric  light, 
ermanent  buildings,  or  anything  that  could  not  be  shifted 
y  rail  and  re-erected  within  two  months.  I  do  not  for  a 
moment  propose  that  a  general  hospital  should  be  equipped 
so  that  it  could  march  at  short  notice,  but  still  with  some 
semblance  of  mobility  and  unlimited  rail  transport  it  may 
•on  occasions  be  brought  within  a  hundred  miles  of  active 
operations  as  absolutely  immobile ;  it  is  likely  with 
altered  depositions  of  troops  to  be  so  far  away  from  field 
operations  that  it  becomes  little  more  or  less  than  a  con¬ 
valescent  depdt.  A  good  example  of  my  contention  was  the 
Mooi  River  General  Hospital  in  South  Africa.  It  was  a 
splendid  institution,  with  everything  that  a  hospital  could 
require  .  It  was  of  paramount  importance  when  fighting  was 
•confined  to  the  Tugela  Heights,  but  when  the  scene  of  opera¬ 
tions  shifted  to  the  Devil’s  Knuckles  (in  the  very  north  of  the 
Transvaal),  as  can  be  understood,  only  those  who  were  quite 
convale.scent  were  able  to  stand  the  long  railway  journey, 
lasting  days ;  therefore  they  arrived  at  the  Mooi  River  almost 
cured.  My  contention  is  that  if  the  Mooi  River  Hospital 
could  have  been  moved  it  would  have  been  of  more  use,  and 
convalescent  patients  could  have  been  accommodated  in  a  far 
less  elaborate  institution.  As  regards  the  issue  of  drugs-  and 
-appliances  in  a  campaign,  I  consider  that  general  and 
stationary  hospitals  should  have  everything  which  they 


require  in  any  hospital  in  peace,  provided  that  they  can  be 
moved  by  rail.  When  it  comes  to  a  consideration  of  require¬ 
ments  for  the  field,  I  am  of  the  opinion  that  everything 
should  be  sacrificed  to  mobility.  The  equipment  of  the  i8th 
British  Field  Hospital,  which  I  commanded  throughout  the 
South  African  war,  was  divided  into  sections,  and  every 
section  had  the  same  equipment,  which  meant  that  there 
were  four  of  everything.  It  was  based  on  the  idea  that  it 
could  subdivide  into  four  hospitals  if  necessary.  The  unit 
was  a  bearer  company  and  hospital  combined,  so  it  carried 
in  the  field  an  enormous  amount  of  requirerrients  that  were 
necessary  to  a  hospital,  but  quite  useless  while  it  was  con¬ 
tinually  trekking.  In  a  rough  and  ready  way  I  divide  the 
equipment  into  three  scales  : 

1 .  Ordinary  equipment,  which  consisted  of  the  hospital  as 
it  stood. 

2.  Modified  equipment.  This  consisted  of  a  practical  reduc¬ 
tion,  leaving  behind  what  did  not  appear  to  be  urgently 
required. 

3.  Emergency  equipment. 

This  was  based  on  the  idea  that  the  question  of  reduced 
transport  was  of  vital  importance.  With  a  few  mules  and 
horses  we  were  able  to  manage,  helped  by  hand  transport  by 
the  natives.  I  think  that  this  system  could  be  introduced  into 
all  our  field  units.  If  a  unit  working  with  its  modified  or 
emergency  equipment  were  expected  to  act  as  a  hospital,  it 
coula  have  its  requirements  always  forwarded  to  the  nearest 
base  under  charge  of  a  N.0.0,,  so  that  it  could  be  collected 
at  short  notice.  At  present,  in  practice,  we  find  that  a 
general  frequently  says  that  a  hospital  transport  must  be 
reduced.  Public  opinion  or  perhaps  the  G.O.C.  at  a 
later  date  makes  no  allowances  for  this  reduction,  but  expects 
the  hospital  to  be  just  as  capable  and  efficient  as  it  was  before 
the  reduction  of  the  transport  was  ordered.  If,  on  the  other 
hand,  the  commander  ordered  the  medical  unit  to  move  on 
its  modified  or  emergency  scale  he  would  have  to  make  the 
same  allowances  as  he  would  in  the  question  of  artillery  if  he 
left  his  heavy  guns  behind.  He  cannot  expect  field  artillery 
to  fire  beyond  its  range,  no  more  than  he  could  expect  a 
“Long  Tom”  drawn  by  oxen  to  gallop  into  position.  Unfor¬ 
tunately  anything  calling  itself  a  hospital  in  the  field  is  sup¬ 
posed  to  combine  both  mobility  and  range,  if  I  may  use  the 
expression.  Our  range  after  all  is  the  range  of  possibility, 
and  we  should  not  be  expected  to  operate  outside  of  it  as  we 
are  at  present.  It  could  never  be  the  case  if  those  in  higher 
authority  laid  down  the  scale  dividing  it  into  ordinary  modi¬ 
fied  and  emergency  allowances. 

As  regards  medicines  in  the  field,  I  consider  that  they 
should  be  all  in  tabloid  form.  Chloroform,  the  only  liquid 
necessary,  could  be  carried  in  capsules,  each  holding  about 
2  drachms.  Glass  bottles  should  be  removed  and  replaced 
by  tin  or  aluminium  boxes  ;  considerably  more  room  should 
be  given  for  packing  in  the  equipment.  It  is  one  thing  to 
put  all  the  contents  of  a  field  pannier  in  its  proper  place 
in  a  medical  store,  but  it  is  more  difficult  to  do  so  in  a  retire¬ 
ment  at  night  in  the  dark,  surrounded  by  stampeding  mules 
irritated  by  shell  fire.  These  appliances  would  never  have 
been  made,  as  they  are,  consisting  of  so  many  nooks  and 
crannies,  if  they  were  packed  and  equipped  under  conditions 
in  which  they  are  so  frequently  used.  The  removal  of  the 
capital  case  from  the  field  pannier  would  provide  room  for 
spare  articles. 

I  invented  a  field  operating  table  some  time  ago.  It  is 
durable,  simple  in  its  construction,  strong,  portable,  and  with 
it  are  carried  the  present  capital  case,  field  sterilizer,  also 
waterproof  sheet  and  chloroform.  Its  legs  are  formed  by 
equipment  boxes,  which  are  always  available,  and  its  exact 
weight  with  all  equipment  is  70  lb,,  half  a  mule  load.  With¬ 
out  equipment  the  table  weighs  39  lb.  It  has  the  advantage 
of  having  all  surgical  appliances  for  an  operation  in  one 
place,  thereby  obviating  the  necessity  of  looking  in  numerous 
boxes  for  essentials;  its  use  also  sets  free  spaces  in  the  field 
panniers.  This  table  has  since  been  improved  on  ;  elevation 
which  is  not  necessary  has  been  sacrificed  to  a  sliding  plane, 
whereby  chances  of  septic  infection  are  reduced. 

Fir-st  Field  Dressings. 

I  attach  the  greatest  importance  to  first  field  dressings. 
On  many  occasions  in  modern  war,  on  account  of  decentral¬ 
ization,  a  wounded  soldier  must  rely  on  his  own  field  dressing 
and  the  assistance  of  a  comrade  for  primai’y  aid.  as  it  is  im¬ 
possible  to  provide  a  medical  oflicer  for  advance  scouts.  At 
present  the  field  dressing  is  supposed  to  be  carried  in  a  small 
pocket  in  the  khaki  jacket.  In  its  position  it  causes  annoy- 
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ance  by  bumping  against  the  groin,  and  as  the  pocket  in  the 
coat  is  sewn  with  single  machine  stitch,  when  ripped  at  the 
upper  border  to  allow  of  the  introduction  of  the 
dressing  it  goes  on  ripping  automatically,  with  the  result 
that  the  first  field  dressing  disappears.  In  South  Africa 
during  the  heat  of  the  day  mounted  men  frequently  took  ott 
their  coats  and,  strapping  them  to  Gieir  saddles,  left  pheir 
horses  under  cover  and  went  into  action,  of  course  devoid  01 
first  field  dressings.  I  do  not  think  I  have  ever  seen  a  man 
similarly  situated  who  had  sufficient  forethought  to  remove 
his  first  field  dressing  from  his  coat  and  sew  it  up  in  his 
trousers  or  shirt.  At  present  the  first  fi^j^  dressing 
is,  so  to  speak,  no  one’s  child  except  the  medicffi 
officer’s.  As  the  fighting  soldier  does  not  care  much 
about  the  offspring  of  the  doctor  the  dressing  is  used 
for  every  conceivable  purpose  otherwise  than  as  it  was  in- 
tended.  I  have  seen  it  used  as  a  handkerchief,  a  necktie,  for 
patching  clothes,  as  a  stirrup  leather,  and  I  once  was  struck 
by  hearing  a  warrior  who  was  busily  engaged  loading  frying- 
pans  and  other  household  articles  on  his  weary  charger  r^ 
mark  to  his  comrade:  “It’s  well  I  have  rny  first  fi^ld 
dressing,  otherwise  we  could  not  tie  on  the  thin^gs.  _  Men 
cannot  be  made  to  understand  the  importance  of  being  in 
possession  of  the  dressing  situated  as  it  is,  and,  if  a^oyed  by 
frequent  inspections,  they  will  remove  it  and  pack  the  pocket 
in  their  coat  with  straw.  This  is  also  frequently  done  if  the 
dressing  happens  to  have  been  accidentally  soiled  in  the  act 
of  micturition.  My  idea  is  to  make  the  dressing  part 
parcel  of  the  bandolier,  and  properly  sealed  up.  It  can  be 
carried  in  a  small  pocket,  which  does  not  look  unsightly,  and 
it  can  in  no  way  interfere  with  the  comfort  or  efficiency  of  the 
wearer  of  the  bandolier.  My  contention  is  that  if  the  dressing 
is  attached  to  the  bandolier  the  British  soldier  will  treat  it 
with  the  respect  due  to  a  round  of  amnaunition,  which  he 
uGVGr  will  do  so  long  as  it  is  S6wn  into  liis  clotbos.  As  far 
as  the  composition  of  the  dressing  goes,  I  would  replace  the 
present  waterproof  covering  by  lead  foil.  The  pins  also 
be  removed,  as  in  time  they  rust  and  tell  the  age  of  the  dress¬ 
ing  as  the  teeth  do  that  of  a  horse.  When  used  by  ignorant 
men  they  are  frequently  left  on  the  pad  gauze  and  clapped  up 
to  a  wound,  being  covered  with  the  waterproof  sheet,  makmg 
a  kind  of  rusty  pin  poultice,  which  is  not  the  desirable 
dressing  for  a  healthy  wound. 


hardly  able  to  walk,  with  the  result  that  the  wagons  sa 
horsed  cause  misery  to  the  inmates,  delay  to  the  column,  and 
usually  end  in  abusive  letters  to  the  papers  regarding  the  in¬ 
efficiency  of  the  R  A.M.C. 

Transport  to  a  fighting  unit  means  conveyance  of  baggage, 
kits,  and  rations  ;  provided  that  these  articles 
diately  required  the  unit  is  still  effective.  On  the  othe.' 
hand,  transport  to  a  medical  unit  means  everything,  as  with¬ 
out  it  it  is  powerless  to  be  of  the  slightest  assistance. 
Divided  authority  usually  causes  disputes,  and  the  fact  of 
having  the  medical  transport  under  the  Brigade  '^ansport 
Office?,  probably  a  captain  (while  the  O.C .  Bearer  Company 
not  below  the  rank  of  a  major),  is  bound  to  lead  to  friction. 
My  point  therefore  is  that  all  ambulance  wagons  and 
medical  equipment  wagons  should  be  directly  under  the 
orders  of  a  medical  officer,  therefore  first  line  and  that  th^ 
wagons  used  for  the  conveyance  of  rations  and  kits  of  medical 
units  should  be, like  all  other  regimental  transport,  under  the 
Brigade  Transport  Officer,  therefore  second  line. 


Remarks  on  Ambulance  Arrangements  in  the  Field. 
Many  opinions  have  been  put  forward  regarding  the  different 
pattern  of  ambulance  wagons,  and  efforts  have  been  made 
to  combine  comfort,  durability,  and  mobility.  As  far  as  I  can 
see,  all  efforts  to  produce  a  suitable  article  have  failed.  As 
we  have  two  classes  of  guns,  so  we  must  have  two  varieties  of 
ambulance.  A  strong  light  article  which  can  go  anywhere 
when  drawn  by  one  horse,  such  as  a  strongly-made 
McCormack’s  stretcher.  This  wagon  would  simply  be  for 
use  in  the  field  and  for  getting  wounded  out  of  awkward  posi- 
tions.  Pattern  2,  or  road  ambulance,  may  be  a  motor  car.  It 
should  be  constructed  on  the  understanding  that  it  is  for  use 
on  roads  only,  and  that  it  is  not  expected  to  jump  dong^.  It 
should  be  capable  of  carrying  as  many  as  possible,  and  should 
be  fitted  with  rubber  tyres  and  everything  suited  for  carrying 
lying  down  wounded,  for  days  on  end,  with  as  little  jolting  as 
possible.  Durability,  lightness,  and  mobility  should  be  sub- 
servient  to  comfort,  whereas  in  Class  i  all  ideas  as  to  comfort 
must  be  sacrificed  to  mobility  and  durability.  There  is  yet 
another  matter  to  be  considered  with  reference  to  medical 
transport.  All  transport  in  the  field  is  divided  into  first  and 
second  lines.  The  first  line,  which  consists  of  ammunition 
wagons  for  infantry  and  equipment  wagons  for  R.E.,  is 
under  the  O.C.  of  the  unit.  ,  ,  j 

All  other  transport  wagons  which  convey  men’s  kits  and 
rations  are  under  the  orders  of  the  Brigade  .Transport 
Officer.  During  the  South  African  war  ambulance  wagons 
and  wagons  for  medical  equipment  were  ordered  to  be 
second  line  instead  of  first.  This  order,  I  may  add,  was  never 
complied  with  in  my  brigade,  with  the  approval  of  my 

The  A.S  C.  contention  is  that  they  are  in  charge  of  trans¬ 
port,  and  that  the  medical  officers  are  in  charge  of  the  sick 
and  wounded.  Make  ambulance  transport  second  line,  and 
it  is  the  Brigade  Transport  Officer,  and  not  the  S.M.O.,  who 
issues  orders  relative  to  it.  The  former  officer  would  be  quite 
within  his  right  to  refuse  to  permit  an  ambulance  wagon  to 
leave  the  column.  He  would  have  full  power  to  take  the 
healthy  mules  out  of  ambulance  wagons,  and  distribute 
them  amongst  the  brigade,  replacing  them  by  weakly  animals 


ON  STERILIZATION  OF  INFECTIVE  DISCHARGES- 1 
AND  UTENSILS  ON  FIELD  SERVICE. 

By  Lieutenant-Colonel  A.  M.  Davies,  ' 

Royal  Army  Medical  Corps. 

The  best  mode  of  dealing  with  infective  discharges,  when  on- 
active  service  in  the  field,  will  probably  vaij  according  to- 
circumstances  ;  it  will  not  be  advisable  to  lay  down  one  hard-  , 
and- fast  rule  to  be  of  universal  application.  The  four  follow 
ing  methods  are  the  only  ones  that  are  likely  to  be  carried  out  I 

^"^if^urial  in  earth,  either  in  deep  or  shallow  tren9hes. 

2.  Treatment  with  disinfectants,  followed  by  burial.  ; 

2.  Sterilization  by  moist  heat,  followed  by  burial. 

4,  Destruction  by  fire — that  is,  incineration.  v  •  ! 

(0  Burial  in  shallow  trenches  (less  than  24  in.  in  depth)  is- 
better  than  scattering  the  dejecta  about  on  the  surface  of  the 
ground,  but  is  not  to  be  recommended  if  it  can  possibly  be  ^ 
helped.  Burial  in  deep  trenches  (over  2  ft.)  is  not  so  likely 
to  pollute  the  air,  but  will  pollute  the  soil  quite  as  much  a&- 
burial  in  shallow  trenches ;  indeed  more  so,  and  for  a  longei 
time ;  this,  also,  is  not  to  be  recommended.  ^  . 

(2)  Treatment  with  disinfectants,  and  then  buria,!.  lessens 
the  risk  of  polluting  the  soil  and  air ;  but  it  is  difficult  to- 1 
ensure  their  thorough  application  to  solid  excreta,  and  the 
length  of  time  required  for  thecornplete  action  of  moist  disin¬ 
fectants  (necessitating  the  retention  of  the  excreta  for  per¬ 
haps  some  hours)  causes  great  practical  inconvenience. 
Although  better  than  simple  burial,  this  method  is  not  to  he 

recommended  if  it  can  be  helped.  .  ,  ... 

(-i)  Sterilization  by  moist  heat — that  is,  boilings  is  un¬ 
doubtedly  efficient.  All  pathogenic  bacteria  that  come  undeL  ; 
practical  consideration  are  entirely  destroyed  by  a  tempera- 
t^ure  short  of  boiling.  Solid  and  liquid  excreta,  infected  ablu¬ 
tion  water,  utensils  of  all  kinds  that  have  been  fouled  (bed- 
pans,  urinals,  spitcups,  etc.)— m  short,  everything  that  is 
infective  can  be  rendered  innocuous  by  this  method,  iwo 
points  are  to  be  borne  in  mind  :  (i)  the  quantity  of  fuel  re- 
W-edis  large;  and  (2)  the  material  disinfected  (or  at  any 
rate  a  considerable  proportion  of  it)  remains  to  be  disposed 
of,  by  burial  or  otherwise.  ...  ,.  ,  ^  „„ 

(4)  Destruction  in  a  furnace,  that  is,  incineration,  ffiso  le- 
quires  a  considerable  quantity  of  fuel ;  but  the  oflensive 
matters  are  rapidly  and  completely  des^oyed,  leaving  nothing 
that  needs  to  be  removed  for  burial.  This  method  is  eiffially 
as  efficient  as  the  last  mentioned,  so  far  as  it  goes;  and  tne 
choice  between  the  two  resolves  itself  into  a  comparison  0 
(n)  quantity  of  fuel  required,  (6)  extent  of  applicability  or 
degree  of  usefulness,  and  (c)  ease  and  inoffensiveness  of  work¬ 
ing  in  each  case.  , ,  ,  ,  •  ii, 

(a)  The  quantity  of  fuel  required  should  be  less,  in  the  case 
of  a  destructor  or  incinerator  than  in  the  case  of  a  boiler, 
because  dry  rubbish  of  all  kinds  can  be  used  as  fuel  *01* 
destructor.  The  saving  of  fuel  is,  however,  not  so 
might  be  expected,  because  (i)  the  temperature  to  be  attaineo 
in  a  boiler  is  only  212°  F.  (  =  100°  C.)  at  the_most,  while  in 
destructor  a  temperature  of  at  least  850°  F.  (-45°  ^7 
be  reached  in  order  to  actually  burn  up  the  material.  (2)  J-i 
presence  of  even  a  small  quantity  of  nioisture  in  the  su  - 
stances  to  be  burned  adds  largely  to  the  quantity  of  heat  r 
quired  (that  is,  fuel  necessary) ;  for,  whereas 
of  water  from  the  ordinary  temperature  (say  15  0.)  to  boiii  g 
temperature  (100.0°  0.)  requires  100  — 15=85  units  of  hea  , 
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convert  that  pound  of  boiling  water  into  steam  (which,  of  course, 
is  a  necessary  preliminary  to  incineration)  requires  537  units  of 
heat,  making  a  total  of  85+537=622  units  of  heat.  (3)  If  in¬ 
cineration  is  attempted,  the  high  temperature  must  be  main¬ 
tained  until  everything  is  burned  up,  which  in  practice  leads 
to  the  consumption  of  a  great  deal  of  fuel,  much  more  than 
the  theoretical  quantity  required  ;  in  the  case  of  boiling  when 
the  temperature  is  once  reached,  a  very  small  amount  of  fuel 
is  required  to  maintain  any  given  quantity  of  water  at  that 
temperature.  From  these  considerations  it  appears  that  the 
saving  of  fuel  would  be  slight,  if  any,  in  the  case  of  incinera¬ 
tion. 

(b)  As  regards  extent  of  applicability,  or  degree  of  useful¬ 
ness:— Boiling  renders  harmless  (i)  all  infective  discharges  of 
whatever  description,  liquid  or  solid ;  (2)  infected  ablution 
water;  (3)  infective  utensils ;  but  it  does  not  deal  with  (4) 
ordinary  non-infective  excreta ;  nor  with  (5)  rubbish  or  dry 
refuse  ;  and  (6)  the  infected  discharges  and  ablution  water 
remain  (after  disinfection)  to  be  taken  away  and  buried,  or 
otherwise  disposed  of.  A  considerable  proportion,  however, 
of  the  fluid  is  got  rid  of  in  the  form  of  steam. 

Incineration  destroys  (i)all  rubbish  and  dry  refuse  matter  ; 
<2)  solid  excreta,  both  infective  and  ordinary  ;  and  (3)  some 
proportion  of  the  liquid  excreta  (the  amount  depending  on  the 
size  of  the  apparatus) ;  but  it  does  not  deal  with  (4)  infective 
liquid  discharges,  urine,  etc.  (if  large  in  amount) ;  nor  with  (5) 
infected  ablution  water ;  nor  (6)  infected  utensils. 

Ablution  water  and  slops  must,  however,  necessarily  be 
removed  from  the  immediate  neighbourhood  of  a  properly- 
managed  hospital,  in  any  case ;  and  it  is  certainly  better 
that  they  should  be  removed  in  a  disinfected  than  in  an 
infective  condition.  It  is  true  that  liquid  disinfectants 
might  be  used  to  render  them  innocuous  ;  but  disinfection  by 
heat  is  safer,  and  where  fuel  is  procurable  is  to  be  preferred. 
The  same  may  be  said  in  regard  to  utensils.  Assuming,  then, 
that  liquid  sulliage  has  to  be  removed  in  any  case,  the 
additional  bulk  of  material  to  be  removed  if  boiling  be  the 
method  adopted  (that  is,  solid  excreta  that  would  otherwise 
have  been  incinerated)  is  practically  negligible.  There 
remain  the  cost  and  labour  of  removing  rubbish  and 
dry  refuse,  and  ordinary  non-infective  solid  excreta ; 
this  has  to  be  set  against  the  cost  and  labour  of  their 
incineration. 

(c)  As  regards  ease  and  inoflfensiveness  of  working  :  Indian 
experience  is  unfavourable  to  the  use  of  incinerators  for  de¬ 
struction  of  excreta  :  very  numerous  patterns  have  been  tried 
during  the  last  fifteen  years,  and  in  no  case  has  a  thoroughly 
satisfactory  result  been  obtained.  In  South  Africa,  however, 
they  were  used  with  success  in  many  instances.  But  the  pre¬ 
ponderance  of  medical  opinion,  derived  from  South  African 
experience,  appears  to  be  in  favour  of  boiling  as  compared 
with  incineration. 

In  circumstances  where  fuel  is  scarce,  any  form  of  heat  dis¬ 
infection  maybe  impracticable;  in  such  cases,  deep  burial, 
after  treatment  with  chemical  disinfectants,  is  to  be  recom¬ 
mended  for  infective  discharges,  etc.  But  if  fuel  is  available, 
moist  heat  (that  is,  boiling)  appears  to  be,  on  the  whole,  pre- 
fM’able  to  dry  heat  (that  is,  incineration). 

The  apparatus  that  has  been  devised  by  Major  H.  A. 
Cummins,  C.M.G.,  R.A.M.C.,  for  disinfecting  excreta  and 
utensils  by  boiling,  is  convenient  in  form,  portable,  and  easily 
worked.  There  is  no  smell  during  the  process  of  disinfection. 
It  is  estimated  to  be  capable  of  dealing  with  the  excreta, 
elops,  and  bedpans  of  about  100  acute  cases  of  enteric  fever 
during  the  twenty-four  hours.  Its  weight  is  2  cwt.  3  qr.  24  lb. 
(say  3  cwt.),  and  its  over-all  dimensions  are  3  ft.  6  in.  by  4  ft. 
9  in.  Experiments  have  shown  that  in  ordinary  weather 
about  50  lb,  or  60  lb,  of  coal  suffices  for  a  working  day  of  eight 
hours ;  in  windy  weather  about  80  lb.  of  coal  is  required. 
Wood  or  other  fuel  may  also  be  used. 


THE  RECRUITING  PROBLEM. 

By  Major  W.  C.  Beevob,  M.B.,  C.M.G. 

The  vital  importance  to  Britain  as  a  nation  of  an  adequate 
supply  of  recruits  for  her  army  has  at  last  roused  the  country 
to  some  degree  of  energy  ;  but  as  scheme  after  scheme  is  pro¬ 
pounded,  each  goes  the  way  of  all  subjects  which  do  not 
attract  public  excitement.  Charities  of  every  description  are 
^itten  up,  responded  to,  and  lavished  with  money,  though 
little  common  sense  is  called  into  play  to  contract  the  areas 
of  the  human  role  wfliich  render  charity  necessary.  One 
channel  through  which  much  of  the  charity  supply  might  be 
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deflected  is  Government  employ.  Already  great  strides  have 
been  made  in  this  direction  by  those  presiding  over  civil 
institutions,  such  as  the  postal  and  telegraph  services,  but 
practically  no  scheme  has  been  carried  out  with  regard  to  the 
army,  A  certain  number  of  our  population  are  rescued  from 
degeneration  by  being  enlisted  as  boys.  The  best  of  all 
organizations  of  this  type  is  that  of  the  Royal  Navy  and  Royal 
regiment  of  artillery ;  the  latter  takes  boys  and  trains 
them  for  its  varied  requirements.  It  appears  to  have  escaped 
the  observation  of  responsible  authorities  that  other  branches 
of  the  army  might  with  advantage  to  the  country,  the  army, 
and  the  recruiting  classes  of  the  community,  absorb  vast 
numbers  of  the  young  members  of  our  poorer  population- 
train  them  to  become  fine  men,  a  credit  to  their  country,  and 
an  example  of  rescue  from  our  charity-fold.  No  one  will  deny 
that  more  than  half  of  the  young  reared  in  the  circle  of  our 
labouring  population  cannot  be  properly  fed  and  educated  on 
the  earnings  of  their  parents.  What  happens  ?  Vast  num¬ 
bers  of  boys  degenerate,  both  mentally  and  physically,  and 
are  thrown  on  charity— an  encumbrance  to  the  nation,  a 
danger  to  our  high-class  civilization,  and  a  burden  to  their 
parents. 

It  is  with  a  view  to  alleviate  this  evil  that  I  venture  to 
bring  before  this  meeting  of  thinking  men  a  scheme  whereby 
our  army  may  be  of  widespread  utility.  The  navy  has  from 
its  start  done  so— why  not  the  army  ?  My  scheme  is  that 
boys  should  be  enlisted  at  the  age  of  14  years  and  upwards— 
each  military  unit  to  have  its  own  cadet  company — its  mem¬ 
bers  to  be  developed  into  manhood  under  a  system  of  good 
feeding,  sound  education,  and  discipline.  As  they  grow  each 
will  pay  back  his  country’s  outlay  by  performing  work  which 
is  now  done  by  grown-up  men  on  high  pay. 

The  financial  aspect,  I  am  aware,  is  the  point  on  which  my 
scheme  will  be  called  in  question  ;  let  me,  therefore,  discuss  it 
first.  There  are  many  thousands  of  boys  in  this  country 
whose  parents  are  unable  to  culture  either  their  minds  or 
bodies— especially  at  the  critical  age  of  14.  If,  however,  they 
knew  that  a  certain  standard  of  each  would  ensure  their  being 
accepted  as  cadets  in  the  army,  much  care  would  be  bestowed 
with  this  object  in  view — more  especially  if  they  felt  sure 
their  offspring  would  be  brought  up  with  care,  to  learn  trades, 
and  that  all-important  element  of  a  good  man’s  character, 
discipline.  This  would  relieve  many  poor  people  of  financial 
responsibility  which  at  present  brings  them  on  the  poor- 
rates  ;  hence  the  country  would  save  large  sums  in  this  direc¬ 
tion.  Many  Government  schools  would  be  relieved  also,  and, 
to  come  to  the  army  estimates,  I  consider  they  would  be  de¬ 
creased  rather  than  burdened  by  cadet  companies. 

The  most  important  item  saved  would  be  that  now  expended 
on  useless  recruits,  and  these  invalided  after  short  periods  of 
service.  Then,  barrack  expenditure  on  engineering,  construc¬ 
tion,  and  renovating  could  be  greatly  diminished  by  the 
cadet  company  performing  duties  now  paid  for  by  the  State 
to  outside  contractors.  Further,  a  boy  15,  16,  and  17  years  of 
age  should  be  able  to  cook  food,  groom  a  horse,  clean  harness, 
guns,  etc.,  manufacture  details  of  barrack  buildings,  repair 
surgical  instruments,  splints,  bandages,  etc.,  and  perform 
many  of  the  fatigues  that  are  at  present  done  by  our  fully- 
developed  soldiers  or  by  civilian  contractors.  The  cadets 
would  thereby  relieve  the  soldiers  of  numberless  little  duties, 
which  under  our  present  system  interfere  with  their  pro¬ 
fessional  training.  As  at  present  constituted,  the  scientific 
soldier’s  curriculum  is  too  short  to  make  him  efficient,  and 
any  arrangement  whereby  he  might  be  relieved  of  some  of 
his  numerous  fatigues  would  allow  time  for  his  more  serious 
and  useful  studies. 

No  man  is  properly  trained  as  a  soldier  in  any  mounted 
corps  until  he  can  shoe  a  horse  and  mend  his  own  saddlery 
— if,  then,  they  were  brought  up  from  boyhood  in  a  cadet 
company,  ample  time  would  have  been  allowed  for  the 
attainment  of  such  a  standard. 

The  Royal  Engineers  could  extend  their  utility  in  many 
ways,  provided  they  had  companies  of  lads  in  training  upon 
whom  they  might  call  for  carrying  out  the  many  constructive 
requirements  in  barracks,  camps,  and  other  stations.  The 
Army  Service  Corps  might  raise  a  splendid  class  of  men ; 
adepts  in  the  selection  and  preservation  of  the  soldier’s  food, 
in  book-keeping,  in  horse  and  general  transport  manage¬ 
ment.  Not  that  this  splendid  corps  is  already  unprovided 
with  such  men,  but  any  one  with  experience  in  war  or  peace 
manoeuvres  will  agree  that  it  is  greatly  undermanned. 

The  Royal  Army  Medical  Corps  would  be  able  to  increase 
its  efficiency  to  an  almost  incalculable  degree  if  it  had  young 
lads  to  train  for  its  various  branches.  Cadet  companies  of 
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this  corps  might  save  the  State  large  sums  m  the  manufaetup 
of  surgical  appliances  alone,  and  he  of  imruense  use  to 

medical  officers,  by  the  construction  of  splints,  instruments, 
etc.  A  workshop  in  each  hospital  or  station,  which  we  could 
depend  upon  for  renovating  instruments,  would  be  a  great 
comfort.  That  all-important  question  of  hospital  laundry 
work  would  be  settled  satisfactorily  if  each  institution  had  its 
own  laundry,  and  the  work  done,  under  supervision,  by  cadets. 
Think  for  a  moment  how  beneficial  it  would  be  if  each  held 
hospital  on  active  service  had  a  portable  workshop  and 
laundry,  to  which  the  medical  officers  could  send  damaged 
instruments  for  immediate  renovation,  could  fiy  with  conh- 
dence  for  the  manufacture  of  the  many  patterns  of  splints, 

and  where  hospital  linen  could  be  antiseptically  washed,  i 

maintain  the  State  would  save  vast  sums  oi  money  on  this 
item  alone ;  for  thousands  of  sheets,  blankets,  instruments, 
bandages,  etc.,  have  at  present  to  be  destroyed  on  active 
service,  for  want  of  proper  means  of  renovating  them.  As 
the  cadets  of  this  corps  advanced  in  years,  would  they  not 
make  more  efficient  nurses  and  assistants,  than  those  en¬ 
listed,  at  18  years  and  upwards,  from  the  ranks  of  our  civil 
population,  the  majority  of  whom  are  imperfectly  educated, 
and  have  to  learn  the  elements  of  discipline  before  they 
can  be  taught  these  technical  details  upon  which  so  often 
hangs  the  comfort,  yea,  the  life,  of  sick  and  wounded 
SoldlGlTS 

A  relation  of  mine  in  the  General  Post  Office  informed  me 
that  the  army  might  obtain  some  grand  material  from  the 
telegragh  and  messenger  boys,  and  a  lifelong  experience  in 
large  racing  stables  convinces  me  that  we  lose  many  hundreds 
of  splendid  soldiers  by  refusing  the  boys,  who  either  get  too 
heavy  for  their  special  occupation  or  get  into  trouble,  neces 
sitating  their  discharge.  Foreign  lands  and  the  Colonies  year 
by  year  deprive  our  army  of  many  good  lads  because  their 
parents  cannot  maintain  them  until  reaching  the  enlisting 
age  of  18  years,  and  pari  passu  physical  degeneration  marches 
to  the  same  defect.  We  do  not  make  the  best  of  our  young 
manhood.  Contrast  batches  of  British  manhood,  aged  from 
18  to  20  years,  drawn  without  special  selection  from  our  navy, 
with  a  similar  number  of  our  civil  population  equal  m  age, 
who  congregate  at  our  recruiting  centres  with  the  object  ol 
serving  their  country  as  soldiers.  It  is  needless  to  compare 
details— the  distinction  is  too  obvious.  _ 

A  member  of  our  navy  at  the  age  of  i8  is  a  man. 
time  he  has  earned  the  name  of  “  the  handy  man,  a  standard 
merely  the  outcome  of  education  and  good  food.  He  has  pro 
bably  seen  other  lands  and  peoples,  contrasted  his  own  with 
the  physical  and  mental  state  of  others,  and  thereby  found 
his  level.  Who  would  venture  to  say  as  much  foi  the  civil 
unit  of  equal  age  who  is  enlisted  in  the  army  ?  My  object, 
therefore,  is  to  raise  the  one  to  the  standard  of  the  other. 

A  class  of  men  much  wanted  in  our  army  is  the  young 
officer  bred  and  reared  to  the  profession  of  arms  ;  but  I  much 
regret  to  say  the  British  public  seem  to  take  very  little  interest 
in  him — except  when  opportunity  offers  to  join  in  a,  p(^ular 
howl  against  his  extravagant  mode  of  life.  Much  better 
might  their  time  and  interest  be  employed  in  devising  schemes 
for  recruiting  the  commissioned  ranks  of  the  services  upon 
which  the  trade  and  life  of  this  country  depend.  It  has 
always  occurred  to  me  that  a  slur  is  cast  upon  a  people  so 
justly  praised  for  their  charity  when  one  hears  almost  daily  of 
sad  struggles  for  existence  amongst  the  relicts  of  brave  men, 
who  have  served  and  perchance  died  in  maintaining  the  corn- 
mercial  existence  of  those  who  appear  to  be  oblivious  of  this 
national  responsibility.  I  say  the  p'my  loses  himdreds  of 
splendid  officers  yearly  because  their  parents  are  financially 
unable  to  educate  them,  or  set  them  up  in  the  army.  They 
drift  to  the  Colonies  and  foreign  lands.  So  far,  our  much 
boasted  army  reform  seems  to  me  to  have  failed  signal^  in 
making  a  “profession”  of  its  existence,  so  far  as  the  officer 
is  concerned.  Millions  of  money  are  given  annually  to 
educate  and  train  up  the  children  of  the  so-called  labouring 
classes  to  the  level  of  the  so-called  higher  classes  of 
English  societv— and  scarcely  a  penny  subscribed  to  maintain 
the  children  of  those  higher  classes  in  the  position  in  which 
they  were  born.  No  better  examples  than  the  army  and  navy 
— thousands  of  children  of  officers,  their  widows,  or  orphans, 
are  supposed  to  be  nurtured  on  the_most  slender  means,  in 
some  cases  officers’  widows  on  a  pension  of  Rs.250  to  Rs.390  ^ 
month  are  cast  upon  charity ;  and  their  boys,  born  soldiers 
and  sailors,  lost  to  the  services  through  inability  of 
parents  to  educate  them ;  and  blatant  neglect  on  the 
part  of  those  who  perchance  owe  their  very  riches 
to  the  conditions  of  war,  climate,  etc.,  which  have 


brought  about  the  financial  downfall  of  one  of  our 
staunchest  classes.  I  say,  gentlemen,  such  things 
should  not  be— and  I  humbly  throw  out  a  suggestion  to  my 
country  to  take  seriously  in  hand  the  large  class  of  officers’ 
sons  who  are  lost  to  us  through  inexcusable  neglect.  It  is  not 
so  in  other  countries— where  indeed  do  you  see  the  national 
disgrace  of  the  sons  of  distinguished  soldiers  and  sailors  cast 
upon  charity  ?  I  know  the  reply  will  be  that  officers’  cadet 
schools  are  only  required  where  conscription  is  in  vogim.  I 
refute  this  argument,  and  maintain  that  the  boys  of  all  officers 
who  have  deserved  well  of  their  country  should  be  brought 
up  for  the  Services  by  the  country,  where  definite  proof  is 
given  of  the  parents’  inability  to  do  so.  I  wrote  upon  the 
subject  of  rescuing  our  young  manhood,  by  enlisting  boys  m 
the  army,  last  year ;  and  some  seem  to  have  taken  it  that  1 
suggested  clearing  out  our  poor  homes  and  reformatories. 
Not  at  all— that  system  has  failed  in  days  gone  by.  The 
rescue  I  suggest  is  from  the  poorer  classes  of  our  population, 
be  they  free,  or  be  they  thrown  upon  charity. 


Deputy-Inspector-General  T.  J,  Preston,  R.N.,  said  in 
regard  to  the  raising  of  soldier  boys  that  parents  should 
consent  to  entry  at  14  years  of  age,  and  subsequently, 
after  18,  to  twelve  years’  continuous  service.  Boys 
should  be  removed  from  home  surroundings  and  com¬ 
panions  to  definite  army  schools,  wherein  their  general  educa¬ 
tion  should  be  continued  and  drills  taught.  He  thought  it 
was  essential  that  the  boys  should  thoroughly  understand 
that  they  were  to  be  trained  as  soldiers,  and  that  such  was  to 

be  their  calling  for  life.  ,  •  x  ^  x  x,  v  • 

Surgeon-General  Evatt  said  he  objected  to  boys  being 
taken  in  to  train  for  soldiers,  and  considered  that  proper  in¬ 
ducements  should  be  given  to  encourage  better  recruits  to 
join  the  service.  He  spoke  of  the  boys  in  the  navy  being 
floffffed, 

Surgeon-Major  G.  A.  Hutton  said  that  this  was  a  very  large 
and  costly  question,  so  costly,  indeed,  that  he  was  afraid  it 
could  not  be  carried  out,  but  if  it  were  entertained  the  only 
plan  was  to  follow  the  same  rules  as  obtained  in  the  Royal 
^avy— the  rules  that  had  just  been  told  to  them  by  Deputy- 
Inspector-General  Preston.  Then,  with  regard  to  the  remarks 
made  by  Surgeon- General  Evatt,  that  the  boys  in  the  Ro^l 
Navy  were  not  well  treated— subject  to  hogging,  etc.— he 
entirely  disagreed.  He  believed  those  boys  were  generally 
very  well  treated,  and  he  was  quite  sure  that  if  there  should 
be  any  ill-treatment  public  opinion  was  such  in  their  country 
that  that  would  soon  be  remedied. 

Major  R.  C.  Lever  said  the  problem  was  how  to  get  men. 
How  would  they  themselves  like  to  enlist  for  three  years  with 
the  colours  and  join  the  Reserve  and  find  at  the  end  of  that 
time  it  was  difficult  to  get  work.  Every  day  they  met  ^th 
men  on  the  Reserve  unable  to  obtain  work.  He  thought  they 
should  offer  the  sanie  inducements  as  in  civil  life— per¬ 
manent  employment ;  or  men  might  enlist  if  at  the  end  of  a 
period  of  years  a  pension  were  given. 

Mr.  G.  S.  Pope  (Middlesbrough)  said  he  was  much 
interested  in  the  paper,  and  the  point  he  would  like 
to  take  up  was  that  the  last  speakers  seemed  to 
imply  that  the  general  civil  authorities  did  not  employ 
discharged  sailors  and  soldiers.  That  he  would  like  to 
deny,  as  he  had  for  years  endeavoured  to  employ  those 
men ;  but  his  experience  had  been  most  unfortunate. 
Trained  to  discipline,  he  found  them  peculiarly  restive  under 
discipline ;  they  were  unfortunately  unsteady,  frequently 
immoral,  and  broke  leave.  He  had  employed  in  the  last 
seven  years  seventeen  soldiers  and  sailors,  and  he  regrettea 
that  most  of  them  had  had  to  be  discharged.  He  had  found 
marines  more  satisfactory. 

Major  Beevor  said  he  wished  to  thank  so  many  gentlen^n 
for  contributing  such  valuable  information  for  and  against  his 
scheme.  It  would  take  too  much  time  to  reply  to  all  in 
detail.  In  regard  to  Colonel  Wilson’s  objection  to  cadet 
battalions,  he  agreed  with  him  ;  cadet  battalions  he  did  not 
propose,  merely  cadet  companies  of  each  unit.  Increased 
barrack  accommodation  would  not  be  necessary  at  present 
they  were  very  short — they  would  have  room  for  many  cadet 
companies.  To  Deputy-Inspector-General  Preston  he  owed 
many  thanks  for  his  complimentary  remarks  ;  his  state¬ 
ment  that  the  best  men  came  from  the  neighbourhood  or 
London  confirmed  his  (Major  Beevor’s)  contention  that 
young  boys  from  the  labouring  classes  would  give  them 
the  best  men.  He  objected  to  their  cadets  doing  fatigues, 
but  some  one  must  do  them.  He  could  not  see  why  sucn 
employment  would  interfere  materially  with  the  so  dier- 
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like  education  of  the  cadets,  and  most  fatigues  were  part  of 
any  soldier’s  professional  career.  Surgeon-General  Evatt’s 
dream  of  a  national  army  was  undoubtedly  fine,  but  he  feared 
it  would  never  appeal  to  the  British  public,  even  so  he  opined 
that  the  pai'ents  would  the  more  readily  enter  their  boys  for 
cadet  education.  He  must  say  he  did  not  think  that  would  of 
necessity  constitute  a  “class ”  army.  A  national  army  would 
be  too  expensive  :  they  had  had  an  example  of  it  in  South 
Africa.  Each  man  was  paid  five  shillings  a  day.  It  was 
equivalent  in  America.  But  he  had  read  several  works  on  the 
American  army,  and  one  and  all  complained  that  the  semi¬ 
volunteer  national  soldier  was  the  most  unsatisfactory  to  deal 
with.  He  had  seen  some  himself  in  South  Africa,  splendid 
fellows,  but  wanting  in  experience  necessary  for  the  main¬ 
tenance  of  discipline  and  that  useful  knowledge  of  camp 
conservancy,  etc. 

(  To  be  continued.) 


THE  SECTION'S. 


BRIEF  SUMMARY  OF  PROCEEDINGS. 


Section  of  Medicine. 

Thursday,  July  28th. 

On  the  second  day  of  the  meeting  of  the  Section  Professor 
W  illiam  Osier  introduced  a  discussion  on  the  Treatment  of 
Tuberculous  Pleural  Effusion  and  Pneumothorax.  After 
shortly  discussing  the  question  of  diagnosis  and  saying  that 
in  the  absence  of  evidence  in  any  case  of  pleurisy  of  a  pneu¬ 
monic  or  pyogenic  origin  it  should  be  assumed,  for  the  pur¬ 
poses  of  treatment,  that  it  was  tuberculous,  he  grouped  his 
remarks  under  three  heads :  The  value  of  early  and  repeated 
aspiration  in  acute  cases  ;  drug  treatment,  whether  or  not 
ever  useful ;  and  the  local  and  general  treatment  of  the  con¬ 
dition.  Of  22  cases  recently  under  his  care,  20  were  treated 
by  tapping;  of  these,  5  were  chronic,  4  being  discharged 
much  improved,  and  15  acute,  all  being  discharged  cured. 
The  removal  of  fluid  seemed  to  be  in  some  cases  directly 
curative,  the  fever  at  once  falling.  The  greatest  difficulty  in 
the  chronic  cases  was  from  the  reaccumulation  of  fluid.  He 
knew  of  no  drugs  that  helped  absorption,  but  blistering 
might.  After  the  fever  had  fallen,  respiratory  exercises 
should  be  commenced  and  persevered  in.  After  recovery 
from  the  attack  the  patient  should  be  subjected  to  careful  and 
prolonged  general  treatment.  The  treatment  of  pneumo¬ 
thorax  was  unsatisfactory  from  the  associated  lung  condi¬ 
tions  ;  if  large  it  was  better  left  alone ;  if  acute  and  suffo¬ 
cative  it  should  at  once  be  operated  on  by  incision  of  the 
trocar.  If  pus  were  present  and  the  tubercle  limited  to  one 
lung,  resection  of  the  rib  might  be  done.  Dr.  George  Gibson 
recommended  in  certain  obstinate  cases  the  use  of  tuberculin 
injections.  In  sudden  pneumothorax  recovery  almost  always 
occurred.  Mr.  Stanley  Boyd  advocated  operation  in 
the  acute  cases  and  for  those  occurring  in  the 
course  of  early  phthisis  not  only  occasional  aspira¬ 
tion,  but  the  open-air  treatment,  and  in  some  cases  an 
early,  slow,  persistent  drainage.  The  danger  of  the  method 
was  that  of  establishing  a  pyothorax.  Dr.  Samuel  West  said  that 
the  aspirator  was  a  dangerous  instrument,  the  rapid  removal 
of  fluid  might  lead  directly  to  rupture  of  the  lung.  Early 
paracentesis  was  not,  in  his  experience,  of  special  value  as 
compared  with  late.  Tuberculous  empyemata  had  a  worse 
prognosis  than  others,  but  they  might  be  treated  on  general 
principles,  washing  out  the  chest  freely  if  necessary.  The 
routine  incision  of  a  portion  of  a  rib  was  not  necessary.  The 
state  of  the  cavity  should  be  frequently  ascertained  by  the 
probe.  Erlander's  operation  was  a  dangerous  one,  and  any 
modification  of  it  an  absurdity.  If  air  alone  were  present,  it 
might  be  left.  If  pus  were  present  it  should  be  removed,  the 
side  being  washed  out  and  treated  on  general  lines.  Dr. 
Nathan  Raw  advocated  aspiration,  and  objected  to  incision 
from  the  risk  of  sepsis.  Dr.  R.  W.  Philip  recommended  the 
open-air  treatment  as  a  preventive  of  pleurisy  in  phthisis,  and 
alluded  to  the  good  effect  of  diet,  and  especially  raw  meat,  on 
it.  Early  tapping,  little  drug  treatment,  and  careful  after¬ 
care  were  the  chief  indications.  Dr.  T.  D.  Acland  thought 
the  difficulty  came  in  when  the  fluid  was  purulent.  If,  in 
tuberculous  cases,  the  process  was  chronic,  and  fluid  small  in 
amount,  they  should  be  left  alone  ;  but  if  pus  were  present  as 
a  part  of  a  local  but  not  a  general  tuberculosis,  it  should  be 
removed.  It  was  a  good  plan  to  substitute  a  mild  antiseptic 
fluid  for  the  pus  withdrawn;  also  to  aspirate  the  fluid  and 
remove  portions  of  the  ribs,  so  as  to  allow  the  chest  wall  to 


fall  in  without  opening  the  pleural  cavity.  Dr.  Barr  described 
his  method  of  injecting  sterilized  air  into  the  pleura  after  the 
fluid  had  been  siphoned  oft'.  Dr.  J.  E.  Squire  thought  that 
instances  of  danger  from  sudden  pneumothorax  were  rare. 
After  Professor  Osier  had  replied.  Dr.  Nathan  Raw  read  a 
paper  on  Human  and  Bovine  Tuberculosis,  in  which  he  argued 
for  the  occurrence  of  both  infections  in  the  human  subject,  in 
the  form  of  phthisis  due  to  human  tubercle  in  the  adult,  and 
in  tuberclosis  of  bone  and  glands  in  children  due  to  the 
ingestion  of  bovine  tubercle  in  milk.  Dr.  Mitchell  Stevens 
read  a  paper  on  the  Clinical  Features  of  Splenic  Anaemia,  and 
Mr.  Hastings  Gilford  gave  a  Demonstration  on  Ateleiosis. 

Friday,  July  29th. 

The  first  papers  of  the  third  meeting  of  the  Section  were  on 
the  Maternal  Heart  in  Pregnancy  and  the  Management  of 
Cases  of  Pregnancy  Complicated  by  Heart  Disease,  and 
were  communicated  by  Dr.  J.  Mackenzie  and  Dr.  H.  O. 
Nicholson.  Abstracts  of  them  have  already  been  published 
(Supplement,  July  9th,  1904,  p.  20).  They  were  discussed  by 
Dr.  G.  A.  Gibson  and  Dr.  Barr.  A  paper  on  Bradycardia  was 
read  by  Dr.  G.  A.  Gibson  and  discussed  by  Dr.  Tyson.  Dr. 

E.  Goodall  then  opened  a  discussion  on  the  Serum  Treat¬ 
ment  of  Disease,  limiting  his  remarks  to  antitoxic  and  anti- 
microbic  serums  in  intoxications  and  infections  respectively. 
An  historical  account  was  given  of  the  serum  treatment  of 
the  less  amenable  diseases,  such  as  tuberculosis,  pneu¬ 
monia,  anthrax,  and  shortly  discussed,  and  of  the 
more  amenable  diseases,  which  was  dealt  with  in  greater  de¬ 
tail.  In  regard  to  diphtheria,  the  favourable  experience  of 
the  Metropolitan  Asylums  Board’s  Fever  Hospitals  was 
advanced,  showing  a  reduction  of  case  mortality  from 
an  approximate  maximum  of  59  per  cent,  before 
the  method  was  introduced  to  one  of  9.6  per  cent,  last  year. 
The  increase  in  the  number  of  paralysis  cases  was  shown  to 
correspond  with  the  saving  of  patients  who  previously  would 
probably  have  died.  In  regard  to  tetanus  it  was  showed  that 
the  spasms  were  a  late  effect  and  comparable  with  the 
paralysis  of  diphtheria.  Statistics  indicated  that  every  case 
should  be  treated  with  antitoxin,  but  the  outlook  was  not 
hopeful.  Reference  was  made  to  the  serum  treatment  of 
snake-bite,  hay  fever,  plague,  typhoid  fever,  and  the  results 
shown  to  be  encouraging  if  nothing  more.  Antistreptococcus 
serum  was  not  likely  to  do  any  good  in  sapraemic  cases,  or  in 
microbic  cases  other  than  those  due  to  streptococci,  and  not 
in  these  unless  from  a  particular  strain.  Allusion  was  made 
to  the  prophylactic  use  of  serums,  dosage,  standardization  and 
to  the  untoward  effects  of  serum  treatment,  although  it  was 
maintained  that  there  were  no  absolute  contraindications. 
Professor  C.  J.  Martin  referred  to  Sir  Thomas  Fraser’s  experi¬ 
ments  with  antivenene,  and  confirmed  them  in  regard  to  the 
observation  that  three  times  the  amount  of  antivenene  needed 
to  produce  neutralization  in  vitro  was  required  when  the 
poison  and  antidote  were  injected  in  different  parts  of  the 
body,  but  only  the  same  amount  if  injected  into  a  vein. 
The  rule  he  drew  from  this,  which  showed  slow  absorption 
of  the  antidote,  was  that  if  there  were  need  for  hurry  in 
treatment  the  serum  should  be  injected  intravenously.  Dr. 

F.  F.  Caiger  discussed  the  whole  subject  of  the  antitoxin 
treatment  of  diphtheria  in  relation  to  his  own  experience. 
The  untoward  effects  had  no  relation  to  antitoxic  efficacy. 
Dr,  Bulloch  gave  a  classification  of  the  known  facts  as  to  the 
mode  of  action  of  the  different  varieties  of  antitoxins.  In 
regard  to  those  microbic  diseases  in  which  an  immune  body 
and  a  complement  were  needed  for  protection — as  those  due 
to  the  pyogenic  cocci — it  was  held  that  not  only  were  serums 
unlikely  to  be  of  benefit  but  that  they  might  even  be  harmful, 
in  the  way  that  immune  bodies  might  be  taken  up  by  added 
complement,  leaving  the  bacteria  themselves  unacted  upon. 
The  method  for  the  future  was  probably  that  of  vaccination 
for  the  different  bacteria,  so  that  the  human  subject  might 
manufacture  its  own  antitoxins. 


Section  of  Surgery. 

Thursday,  July  28th. 

Professor  Bland-Sutton  opened  a  discussion  on  Hysterec¬ 
tomy.  The  operation  was  called  for  in  carcinoma  of  the 
uterus,  in  deciduoma  malignum.  and  certain  cases  of  tubal 
carcinoma,  in  sarcoma,  and  for  fibroids  under  certain  circum¬ 
stances.  In  the  latter  condition  it  was  called  for  when 
haemorrhage  was  profuse  and  persistent,  when  impaction  in 
the  pelvis  was  caused  by  the  growths,  when  they  were  of 
rapid  growth,  and  in  certain  circumstances  in  connexion 
with  pregnancy.  Generally  speaking,  he  preferred  supra- 


28o 


The  Bb-itish  T 
Medical  JournalJ 


PROCEEDINGS  OF  SECTIONS. 


[Aug.  6,  1904. 


vaginal  amputation  to  panhysterectomy.  Enucleation  of 
fibroids  was  only  possible  in  about  10  per  cent,  of  cases,  and 
sometimes  it  was  a  more  dangerous  operation  than  hysterec¬ 
tomy,  and  it  gave  no  assurance  against  recurrence.  Enuclea¬ 
tion  appeared  to  be  indicated  particularly  in  young  wornen, 
but  in  over  a  hundred  of  such  cases  in  his  practice  only  four 
subsequently  became  mothers.  In  panhysterectomy  the  risk 
to  the  ureters  was  considerable ;  this  was  avoided  by  the 
supravaginal  operation ;  but  he  followed  no  fixed  rule,  and 
adapted  his  procedure  to  the  requirements  of  each  case.  In 
the  supravaginal  operation  the  stump  must  always  be  care¬ 
fully  examined.  Other  conditions  for  which  hysterectomy 
was  sometimes  proper  treatment  were  diffuse  adenomyoma, 
uterine  fibrosis,  ectopic  pregnancy,  pyosalpinx  where  the 
uterus  was  septic,  and  perhaps  puerperal  septicaemia. 
Mr.  Alban  Doran  read  a  case  of  successful  removal  of  a  large 
fibro-myoma  of  the  mesentery  ;  he  had  collected  the  his^ries 
of  13  cases,  the  mortality  of  which  had  been  four.  Mr.  Cuth- 
bert  Lockyer  narrated  2  cases  of  panhysterectomy  for  fibroids  ; 
the  first  was  operated  on  two  years  after  myomectomy.  Dr. 
Shaw  Mackenzie  considered  that  many  fibroids  of  the  uterus 
were  harmless  and  many  yielded  to  medicinal  treatment.  He 
had  obtained  success  with  iodipin  and  also  with  benzoate  of 
mercury.  Mr,  Bowreman  Jessett  was  able  to  record  177  cases 
of  hysterectomy,  for  carcinoma,  5  of  these  were  alive  after  a 
period  of  five  years  and  12  others  were  at  present  free,  but  had 
been  operated  on  more  recently.  He  preferred  supravaginal 
hysterectomy,  but  performed  panhysterectomy  in  some  cases  ; 
he  thought  he  had  seen  some  cases  of  fibroid  which  had  pro¬ 
ceeded  to  sarcoma.  Dr.  Galabin  thought  it  impossible  to 
successfully  remove  all  the  glands  along  the  iliac  vessels. 
Where  the  vagina  was  narrow  an  incision  in  the  ischio-rectal 
fossa  was  useful.  Dr.  Murdoch  Cameron  did  not  think  that 
it  had  been  shown  that  fibroids  could  be  cured  by  drugs  or 
electrolysis.  He  agreed  as  to  the  advantages  of  the  supra¬ 
vaginal  operation.  Mrs.  Stanley  Boyd  thought  that  by 
the  abdominal  method  a  more  satisfactory  removal 
was  possible  in  carcinoma,  and  that  this  route  was 
that  likely  to  be  followed  in  the  future.  Mrs.  Scharlieb  did 
not  think  the  risks  of  panhysterectomy  were  appreciably 
greater  than  those  of  supravaginal  amputation.  Mr.  Bland- 
Sutton  replied.  Mr.  R.  A.  Bickersteth  read  a  paper  on  Intra¬ 
vesical  Separation  of  the  Urines.  He  exhibited  the  two 
instruments  of  Luys  and  Cathelin  and  explained  their 
mechanism.  He  gave  his  experience  of  the  use  of  Luys’s 
instrument,  which  he  had  found  quite  reliable.  He  con¬ 
sidered  that  on  account  of  the  ease  and  simplicity  of  the 
method  and  the  amount  of  information  obtained  it  promised 
to  be  of  great  use  and  value.  Dr.  Blair  suggested  that  in 
Luys’s  instrument  the  chain  might  interfere  with  its  with¬ 
drawal.  Mr.  Bickersteth  pointed  out  that  no  instance  of  the 
occurrence  of  this  accident  was  on  record.  Mr.  A.  H.  Tubby 
narrated  a  case  of  Paralysis  of  the  Serratus  Magnus,  probably 
due  to  anterior  poliomyelitis,  in  which  he  had  grafted  part 
of  the  pectoralis  major  on  to  the  paralysed  muscle  with 
satisfactory  functional  results.  The  Section  reassembled 
at  the  Radcliffe  Infirmary  at  3  p.m.  Mr.  W.  H.  Brown 
showed  a  series  of  patients  operated  on  by  plastic  methods 
for  the  relief  of  deformities  due  to  burns.  Mr.  H. 
Stiles  read  a  paper  on  the  Operation  Treatment  of  Hernia 
in  Infants  based  on  360  cases.  He  employed  a  simple 
method,  and  did  not  consider  Bassini’s  operation  suitable  for 
infants.  He  found  no  difficulty  in  isolating  the  sac ;  two  sutures 
of  catgut  were  sufficient  to  close  the  sac.  In  the  after- 
treatment  he  used  no  dressing  except  boracic  powder,  fixed 
the  child  in  bed  with  the  legs  abducted,  and  found  this  the 
best  safeguard  against  soiling  of  the  wound.  He  considered 
the  worsted  truss  useless,  and  thought  that  operation  should 
always  be  recommended  in  preference  to  truss  treatment  pro¬ 
vided  the  general  condition  was  satisfactory.  Mr.  McAdam 
Eccles  used  trusses  in  some  cases  temporarily,  where  there 
were  difficulties  in  the  child’s  diet.  Dr.  Barnet  thought  that 
truss  treatment  could  not  be  entirely  given  up  ;  he  found  the 
wool  truss  useful,  with  the  addition  of  a  sponge.  Mr.  Mitchell 
agreed  that  the  important  element  in  the  operation  was  the 
closure  of  the  sac,  and  no  elaborate  method  was  necessary. 
Dr.  Campbell  thought  truss  treatment  was  useless.  Mr.  R.  C. 
Lucas  read  a  paper  on  Two  Cases  of  Renal  Calculus,  in  which 
X  rays  failed  to  indicate  the  presence  of  stone.  In  the  one  case 
a  single  small  stone  was  present,  and  all  the  usual  clinical 
signs  were  detected;  in  the  second  case  a  large  branched 
phosphatic  calculus  was  found ;  the  first  patient  was  stout, 
the  second  spare.  Mr.  Morton  mentioned  two  cases— one 
renal,  the  other  ureteral— in  which  the  skiagraphic  examina¬ 


tion  was  negative.  Mr.  Jalland  and  Dr.  Snow  also  discussed 
the  subject.  Mr.  R.  Kennedy  read  papers  on  the  remote  re- 
suits  of  ICO  operations  for  the  radical  cure  of  hernia,  and  the 
remote  results  of  the  operative  treatment  of  varicose  veins  of 
the  lower  extremity.  In  regard  to  the  _  hernia  operations  he 
described  a  method  in  which  the  inguinal  canal  was  closed 
without  slitting  the  external  oblique.  Of  varicose  veins  he 
advocated  extensive  and  radical  rernoval.  Mr.  Mitchell 
employed  multiple  incisions.  Mr.  Stiles  and  Mr.  Clement 
Lucas  agreed  with  Mr.  Kennedy  that  the  failures  of  the 
operation  were  due  to  insufficient  removal.  Dr.  Herbert 
Snow  read  a  paper  entitled  Cancer  Facts  and  Fallacies.  He 
considered  that  there  was  much  unnecessary  confusion  about 
this  disease,  and  that  an  attempt  should  be  made  to  dis¬ 
tinguish  and  classify  its  difiPerent  forms. 

Friday,  July  29th. 

Professor  J.  Deaver  read  a  paper  on  Hepatic  Drainage.  He 
considered  it  proved  that  ascending  inflammatory  processes 
did  not  account  for  all  biliary  infections,  but  that  many 
originated  by  way  of  the  portal  circulation.  The  time  for 
operation  on  gall  stones  was  as  soon  as  it  was  defi¬ 
nitely  known  that  they  were  present.  Cholecystectomy 
should  be  looked  on  as  an  operation  of  necessity 
for  gangrene,  carcinoma,  and  chronic  cystic  duct  ob¬ 
struction;  in  all  acute  inflammations  of  the  bladder 
cholecystostomy  was  the  proper  procedure,  and  prolonged 
drainage  of  the  bladder  was  the  salvation  of  the  infective 
cases.  Mr.  Jordan  Lloyd  said  that  the  propriety  of  chole¬ 
cystostomy  or  cholecystectomy  must  be  decided  on  the  circum¬ 
stances  of  each  case ;  operation  for  gall  stones  was  called  for 
whenever  they  were  giving  rise  to  serious  symptoms.  Pro¬ 
fessor  Rodman  read  a  paper  on  the  Surgical  Treatment  of 
Carcinoma  Mammae.  He  had  derived  valuable  information, 
from  the  microscopic  examination  of  doubtful  cases  dui’ing 
the  operation,  and  had  avoided  errors  thereby.  He 
always  removed  the  pectoral  muscles  and  considered 
that  only  by  so  doing  could  proper  access  be  gained 
to  the  whole  axilla.  When  the  cancer  was  situatea 
in  the  upper  part  of  the  breast  the  superclavicular 
glands  should  be  removed.  He  had  collected  statistics 
relating  to  628  cases  operated  on  by  American  surgeons ;  oi 
these,  44  per  cent,  had  passed  the  three  years  limit.  Mr.  W . 
S.  Handley  read  a  paper  entitled  Certain  Defects  in  the 
usual  Operation  for  Mammary  Cancer.  He  showed  micro¬ 
scopic  preparations  illustrating  the  spread  ol  carcinomata 
along  the  planes  of  the  deep  fascia ;  he  considered  that  the 
operation  was  usually  insufficiently  wide  in  a  downward  and 
inward  direction.  Certain  statistics  which  he  had  collected 
as  to  the  distribution  of  secondary  bone  deposits  militated 
against  the  idea  that  these  arose  by  conveyance  by  the  blood 
stream.  Mr.  H.  Stiles  pointed  out  that  rernoval  of  the  pectorals 
did  not  limit  the  movements  of  the  arm,  if  the  arm  were  kept 
abducted ;  he  considered  that  spread  along  the  lymphatics 
was  chiefly  an  embolic  process.  Mr.  Hamilton  consideredt 
that  recurrence  in  the  muscles  did  not  occur ;  it  was  not 
possible  to  state  rules  regarding  how  far  lymphatic  exten¬ 
sion  should  be  followed  out,  and  each  case  must  be  treated 
on  its  own  merits.  Mr.  Monsarrat  said  that  he  removed 
the  pectoral  muscles  in  order  to  obtain  proper  access  to- 
the  upper  axilla;  he  always  removed  them  from  origin 
to  insertion.  Mr.  Ohilde  agreed  that  removal  of  the? 
pectoral  muscles  was  necessary  in  all  cases.  Professor 
Rodman  and  Mr.  Handley  replied  on  the  discussion. 
Mr.  Thomson  Walker  read  a  paper  on  the  Anatomy  of 
Freyer’s  Operation  of  Prostatectomy.  The  microscopic  ex¬ 
amination  of  specimens  showed  that  the  prostate  was  re¬ 
moved  entire  in  its  capsule.  The  capsule  consisted  of  com  ¬ 
pressed  non-striped  muscular  tissue ;  the  recto-vesical  fascia 
forming  the  sheath  was  of  areolar  tissue.  Mr.  Freyer  had 
performed  the  operation  in  57  cases  during  the  last  year;  he 
showed  specimens  varying  in  weight  from  f  oz.  to  14^  oz.  In 
the  last  unpublished  series  of  37  cases  he  had  had  2  deaths- 
from  septicaemia.  Mr.  Herring  read  a  paper  of  the  Anatomy 
of  Hypertrophy;  it  was  a  chronic  infiamraatoi-y  process.. 
Mr.  Jordan  Lloyd  considered  that  every  prostatic  enlargement 
was  an  adenoma.  Mr.  Daniel  showed  a  series  of  photomicro¬ 
graphs  illustrating  the  pathology  of  prostatic  hypertrophy ;; 
he  maintained  that  it  was  a  chronic  inflammatory  process. 
Mr.  Thomson  Walker,  Mr.  Freyer,  and  Mr.  Herring  replied 
on  the  discussion.  Dr.  Blair  Bell  read  a  paper  on  Chronic 
Appendicitis,  and  showed  illustrative  specimens.  He  con¬ 
sidered  that  this  process  usually  preceded  acute  attacks  and 
urged  its  early  surgical  treatment.  Mr.  Morton  related 
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series  of  cases  of  resection  of  malignant  growths  of  the  colon. 
Mr.  J.  Nic()ll  read  a  paper  on  the  Surgical  Treatment  of  Con¬ 
genital  Hypertrophic  Stenosis  of  the  Pylorus.  Mr.  T.  G. 
Atkins  read  a  paper  on  Gastro-jej  unostomy  Combined  with 
Jejuno-jej  unostomy  for  Chronic  Gastric  Ulcer  and  Dilatation 
with  Adhesions. 


Section  op  Obstetrics  and  Gynaecology. 

Thursday,  July  2Sth. 

Dr.  J.  Singleton  Darling  read  notes  on  the  Removal  of  a 
Fibro-myoma  of  the  Left  Ovary  22.5  lb.  in  weight,  and  showed 
the  specimen.  Dr.  Ewen  Maclean  and  Dr.  John  Campbell 
suggested  that  the  tumour  should  be  referred  to  a  committee 
for  examination  and  report  to  the  Section  at  the  next  sitting. 
Dr.  F.  J.  McCann  read  a  paper  on  Two  Cases  of  Urethro-vaginal 
Fistula  Treated  by  Operation.  Owing  to  the  extensive  slough¬ 
ing  of  the  vesical  wall  in  the  first  case,  the  capacity  of  the 
bladder  was  greatly  reduced,  but  he  had  with  some  success 
managed  to  dilate  the  remaining  portion  by  pressure  of  a 
solution  of  boracic  acid  under  the  force  of  gravity  from  a 
height  of  about  5  ft.  Dr.  Champneys  (President)  thought 
such  high  pressure  was  unnecessary.  By  inducing  a  patient 
to  hold  her  water  for  increasing  periods,  marked  by  the  clock, 
the  bladder  in  such  cases  frequently  would  recover  its  capa¬ 
city.  Dr.  Smallwood  Savage,  Dr.  Christopher  Martin,  and 
Dr.  Thomas  Wilson  each  read  communications  upon  cases  of 
Chorion-Epithelioma,  illustrated  by  photographs  and  by 
microscopical  sections  thrown  upon  a  screen,  and,  on  the  ex¬ 
pressed  wish  of  the  members  present.  Dr.  Wilson  also  read  a 
note  upon  the  three  cases  by  Professor  Leith.  Director 
of  the  Pathological  Laboratory  of  Birmingham  University. 
Professor  J.  W.  Byers  read  some  suggestions  for  the  preven¬ 
tion  of  puerperal  infection  in  private  practice.  He  urged  that 
students  and  midwives  should  be  more  thoroughly  taught  the 
causes  of  puerperal  infection  and  the  grave  responsibility  of 
all  engaged  in  attending  labours  ;  the  necessity  of  carrying  out 
in  private  cases  the  details  of  antiseptic  and  aseptic  methods  so 
successfully  employedin  maternity  hospitals;  therisk  of  vaginal 
examinations,  and  the  value  and  absolute  safety  of  abdominal 
examination  insisted  upon  so  far  back  as  1886  by  Credd  ;  and, 
furthermore,  the  importance  of  examining  the  general  condi¬ 
tion  of  the  gravid  woman  at  an  early  period  of  her  pregnancy 
(heart,  kidneys,  lungs),  of  ascertaining  by  abdominal  examina¬ 
tion  a  few  weeks  before  term  the  presentation  and  position 
of  the  fetus,  the  amount  of  liquor  a  mnii,  the  possible  presence 
of  an  abdominal  tumour  or  pelvic  deformity;  finally,  the 
advisability  of  immediately  repairing  any  laceration  of  the 
pelvic  floor.  Professor  Byers’s  paper  was  received  with  the 
deepest  attention  and  gave  rise  to  a  lively  discussion,  in  which 
Dr.  T.  Wilson,  Dr.  Mowbray,  Dr.  W.  G,  Noble,  Dr.  E.  T. 
Davies,  Dr.  Ward  Cousins,  and  the  President  (Dr.  Champneys) 
took  part ;  and  Professor  Byers  having  replied.  Dr.  Monro 
Kerr  read  a  paper  on  Cancer  of  the  Cervix  Complicating 
Pregnancy,  with  cases. 

Friday,  July  29  fh. 

The  President  of  the  Section  (Dr.  F.  H.  Champneys)  having 
been  compelled  to  return  to  London  to  give  evidence  in  a 
lawsuit,  the  chair  was  taken  by  Sir  Alan  Reeve  Manby, 
M.V.O.,  M.D.,  one  of  the  Vice-Presidents.  Dr.  A.  A. 
Addinsell  made  A  Further  Contribution  towards  the  Study 
of  the  Natural  History  of  Tubal  Gestation,  advocating  ex- 
pective  treatment  when  a  patient  had  rallied  from  a  first 
attack  of  haemorrhage  and  the  bleeding  presumably  was  not 
going  on,  but  immediate  operation,  if  the  bleeding  returned, 
or  in  case  of  a  tubal  pregnancy  diagnosed  before  rupture  or 
abortion,  or  if,  though  rupture  or  abortion  had  taken  place, 
the  fetus  in  the  early  weeks  was  still  living;  if  a  haematocele 
had  formed  it  was  well  to  wait  for  its  absorption,  but  should 
such  a  haematocele  become  infected,  it  must  be  opened  and 
thoroughly  drained  through  the  vaginal  roof.  After  some 
remarks  from  Dr.  Purslow,  Dr.  Heywood  Smith,  Dr.  E.  T. 
Davies,  Dr.  Inglis  Parsons,  Dr.  Frederick  Edge,  and  a  brief 
rpply  from  Dr.  Addinsell,  on  the  suggestion  of  Dr.  J.  B. 
Hellier,  the  Chairman  asked  Dr.  G.  E.  Herman  to  open  the 
discussion  upon  the  So-called  Ovarian  Pain,  its  Causes  and 
Treatment.  An  epitome  of  his  introduction  appeared  in  the 
Sui’i'LEMENT  to  the  BRITISH  Medical  JOURNAL,  July  9th,  p.  21. 
Briefly  he  held  that  chronic  ovarian  pain  was  of  four  kinds  : 
(i)  Peritoneal  (and  not  really  ovarian  at  all);  (2)  neurasthenic; 
or  (3^  hysterical,  which  might  exist  without  local  disease  ;  or 
(4)  reflected  pain  from  visceral  disease — disease  which  some 
held  might  be  ovarian,  either  sclero-cystic  or  cirrhotic. 
Sclero-cystic  disease,  however,  was  often  present  without 
pain,  and  ciiThosis  could  not  be  distinguished  from 
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senile  shrinking,  nor  the  ciiThotic  condition  associated 
with  pain  from  that  which  was  not  so.  He  knew  of  no  morbid 
change  in  a  freely  movable  ovary  that  caused  pain.  The  so- 
called  chronic  ovarian  pain  was  either  reflex,  from  some  other 
cause  than  the  ovary,  due  to  neurasthenia,  or  a  manifesta¬ 
tion  of  hysteria.  It  was  not  curable  by  surgical  treatment 
of  the  ovaries  nor  by  their  removal,  though  reflex  pain  due 
to  dysmenorrhoea  was  cured  by  stopping  menstruation.  An 
animated  discussion  ensued,  in  which  Mr.  Bowreman  oessett, 
Dr.  John  Campbell  (Belfast),  Dr.  Herbert  Snow,  Mrs.  Stanley 
Boyd,  M.D.,  Dr.  Ewen  Maclean  (Cardiff'),  Dr.  Heywood  Smith, 
Dr.  Cuthbert  Lockyer,  Dr.  Inglis  Parsons,  Dr.  Rabagliati 
(Bradford),  Dr.  Fothergill  (Manchester),  Dr.  Hellier  (Leeds), 
Professor  Byers  (Belfast),  Dr.  Forbes  Ross,  Dr.  Edge,  and  Sir 
Arthur  Macan  took  part.  Dr.  Herman,  in  reply,  said  that 
the  subject  allotted  to  him  was  chronic  ovarian  pain,  and 
therefore  he  had  not  touched  upon  acute  conditions  as  ovula¬ 
tion,  which  might  possibly  cause  pain.  Varicosities  of  the 
broad  ligament  had  been  suggested  as  a  cause,  on  the  analogy 
of  varicocele  in  the  male,  but  surgeons  did  not  now  attribute 
the  aching  testicle  to  the  varicocele.  Sclero-cystic  ovaries 
might  no  doubt  be  properly  removed  because  they  were 
cystic,  but  not  merely  because  they  were  painful.  To  demon¬ 
strate  the  effects  of  sclero-cystic  disease  and  cirrhosis  of  the 
ovaries  in  causing  pain  the  observation  of  cases  not  for  a  few 
weeks  or  months  but  for  years,  was  necessary.  With  the 
reading  of  papers  by  Dr.  Ewen  Maclean  on  Some  Cases  of 
Ectopic  Gestation,  and  by  Dr.  Hellier  on  a  Lymphangioma 
of  the  Great  Omentum  simulating  an  Ovarian  Tumour,  and 
the  report  of  the  Committee  on  Dr.  Darling’s  Ovarian  Fibroid 
exhibited  the  previous  day,  the  proceedings  terminated. 


Section  op  State  Medicine. 

Thursday,  July  28th. 

Dr.  Newman  opened  the  discussion  on  the  Control  of  the 
Milk  Supply,  first  dealing  with  the  reasons  why  control  was 
necessary,  and  secondly  with  the  methods  of  control.  The 
present  condition  of  the  dairy  trade,  the  quality  of  milk 
placed  on  the  market,  and  the  increase  in  the  import  trade 
all  indicated  the  necessity  of  reform.  Further,  if  exceptional 
physicial  deterioration  were  a  fact  some  of  it  must  be  charged 
to  the  very  low  consumption  of  milk.  Reform  should  come 
from  the  demand  of  the  consumer  and  from  the  trade,  and 
should  aim  at  a  supply  of  milk  drawn  in  a  cleanly  fashion 
from  cleanly  kept  and  healthy  cows,  the  milk  being  imme¬ 
diately  cooled  and  refrigerated,  as  in  a  model  farm  de¬ 
scribed.  The  milk  thus  produced  must  be  transported, 
sold,  and  distributed  upon  improved  lines.  Lastly, 
the  supply  of  specialized  and  modified  milk  for  infants 
was  described  as  part  of  the  work  of  general  control. 
Dr.  Henri  de  Rothschild  (Paris)  took  part  in  the  discussion, 
and  urged  the  importance  of  milk  control  originating  with 
the  consumer  and  the  trade,  and  the  milk  being  sold  at  a 
price  which  the  poor  could  afl'ord.  He  stated  that  improve¬ 
ment  of  the  milk  supply  of  Paris  was  taking  place  evei'y  year 
owing  to  a  more  educated  public  demand.  Dr.  Drysdale,  Dr,. 
Hallows,  Dr.  Barlow,  Dr.  Laffan.  and  Dr.  McCleary  carried  on 
the  discussion.  The  last-named  emphasized  the  importance 
of  the  municipalization  of  the  milk  supply.  Mr.  Stokes  (a 
farmer)  recommended  a  joint  conference  between  medical 
men  and  farmers  and  veterinary  experts.  Dr.  C.  J.  Thomas 
read  a  paper  on  School  Diphtheria  in  the  Metropolis, 
in  which  he  suggested  a  number  of  points  which  require- 
attention  in  reducing  diphtheria  outbr6aks  in  schools.  Dr. 
Barlow  followed  with  a  paper  on  the  Teaching  of  Hygiene  in 
Public  Elementary  Schools  and  the  Influence  on  the  Public- 
Health  of  the  Infants’  Departments  of  such  Schools.  A  discus¬ 
sion  took  place  on  both  papers  in  which  Dr.  Davies  (Wool¬ 
wich).  Dr.  Richard  Jones  (Blaenau  Festiniog),  Dr.  Molson, 
Dr.  Herbert  Jones,  Dr.  Meredith  Richards,  Miss  Johnson,  Dr. 
Lutoslawski,  Dr.  Macgregor-Robertson,  and  others  took  part. 
Dr.  Elliot  Smith  (Cairo)  spoke  on  Ankylostomiasis  and  its- 
Mode  of  Infection.  He  stated  that  recent  investigations  in 
Egypt  showed  that  the  larvae  could  make  their  way  through 
hair  follicles  of  unbroken  skin,  and  thence  pass  to  any  part  of 
the  body,  including  the  lymph  and  blood  vessels.  Such 
larvae  on  reaching  the  lung  vesicles  passed  through  the  bron¬ 
chioles  to  the  trachea,  thus  over  the  epiglottis  to  the 
oesophagus  and  duodenum.  The  parasite  fed  on  epithelium, 
and  the  anaemia  was  possibly  due  to  toxaemia.  At  the  close 
of  the  work  a  resolution  was  moved  by  Dr.  Barlow  in  favour- 
of  discontinuance  of  sending  children  under  5  years  of  age  to- 
elementary  schools.  This  was  seconded  by  Dr.  McCleary,  but- 
not  passed. 
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Friday,  July  29th.  +-4. 

At  its  third  meeting  this  Section  devoted  its  attention  to  a 
consideration  of  poverty  and  alcoholism,  and  was  fortunate 
in  having  papers  from  Mrs.  Bernard  Bosanquet  and  Mr^  5* 
Whittaker,  M.P.  The  latter  was  prevented  by  his  Parlia¬ 
mentary  duties  from  being  present,  but  his  paper  was  received 
and  read.  It  dealt  with  the  extent  of  alcoholism  as  measured 
by  the  expenditure  of  the  nation  and  the  social  ravages  of  tne 
drinking  custom.  The  real  interest  of  the  Section  was  aroused 
by  Mrs.  Bosanquet’s  paper,  which  was  concerned  with  the 
general  principles.  She  urged  that  what  is  required 
in  dealing  with  a  problem  the  existence  of  which 
all  admit  is  to  make  people  care  for  right  things, 
and  this  elastic  phrase  was  defined  as  those  things 
which  directly  concern  “  the  healthy,  capable,  cleanly  Hie 
below  which  they  are  a  source  of  danger  to  thems^ves  and 
others.”  Mrs.  Bosanquet  rightly  urged  that  to  obtain  any 
satisfactory  results  it  is  necessary  to  have  a  definite  policy  ol 
reform.  She  then  discussed  the  two  chief  principles  upon 
which  methods  of  reform  might  proceed.  They  are  based 
upon  the  dififerent  points  of  view  from  which  people  regard 
the  uncleanliness,  overcrowding,  housing  conditions,  etc., 
under  which  the  poor  live.  First,  there  are  those  who  con- 
sider  that  all  these  conditions  are  due  to  poverty  and  to  be 
solved  by  municipal  or  private  charity.  Secondly,  there  are 
those  who  hold  that  the  problem  is  due  to  ignorance,  lack  ol 
application— in  short,  personal  character ;  and  the  problem  is 
to  be  solved  by  education.  It  is  obvious  that  these  two 
schools  of  thought  lead  broadly  to  two  somewhat  difierent 
lines  of  action,  although  in  practice  there  is  often 
greater  convergence  than  in  theory.  Mrs.  Bosanquet 
believes  that  it  is  to  education  and  the  training 
of  children  and  mothers,  and  the  general  stimulation 
of  the  dormant  sense  of  responsibility,  that  we  must  look  for 
real  progress.  In  most  persons  there  exists  some  sense  of 
responsibility  for,  and  interest  in,  self-preservation  of  them¬ 
selves  and  families,  and  it  is  to  this  sense  which  we  should  do 
well  to  address  our  appeal.  Mrs.  Bosanquet  illustrated  her 
contention  by  describing  various  graphic  instances  from  her 
experience  of  how  to  meet  the  problems  of  the  poor,  particu¬ 
larly  emphasizing  the  need  for  voluntary  health  societies. 
Alderman  Hugh  Hall,  M.A.,  B.C.L.,  of  the  Oxford  City  Coun¬ 
cil,  contributed  a  paper  to  the  discussion  dealing  with  the 
housing  question,  in  which  he  advocated  many  reforms,  and 
Dr.  G.  A.  Heron  followed  with  a  plea  for  a  much  more  com¬ 
prehensive  system  of  hygiene  training  in  elementary  schools. 
Several  other  speakers  addressed  themselves  to  this  matter, 
and  a  resolution  to  the  following  effect  was  considered  by  the 
Section : 


It  is  highly  satisfactory  to  the  State  Medicine  Section  to  learn  that  the 
Council  of  the  British  Medical  Association  have  exerted  themselves  to 
secure  the  education  of  public  elementary  school  teachers  in  personal 
(including  oral  hygiene)  and  domestic  hygiene,  in  order  that  every  child 
in  public  elementary  and  secondary  schools  may  be  instructed  in  these 
subjects  ;  and  they  beg  to  request  the  Council  to  continue  their  eflorts 
in  this  direction. 


This  resolution  was  proposed  by  Dr.  Groves,  seconded  by  Dr. 
J.  S.  Haldane,  and  unanimously  carried.  Dr.  Stewart,  Miss 
Johnson,  Dr.  Wilson  (Lanark),  Dr.  McCleary,  Mr.  McAdam 
Eccles,  and  Dr.  Alice  Drysdale  took  part  in  the  discussion  ; 
and  Mrs.  Bosanquet  replied.  Other  papers  read  in  the  Section 
dealt  with  Oral  Hygiene  (Dr.  Goadby) — Dr.  MacWalter  and 
Dr.  Bond  took  part  in  the  discussion  on  this  subject— and  the 
Isolation  of  Tuberculous  Patients  among  Factory  Workers 
(Dr.  Brasher),  the  latter  being  an  epitome  of  the  methods 
carried  out  in  the  cocoa  works  of  Messrs.  J.  S.  Fry  and  Sons  at 
Bristol.  Dr.  A.  E.  Boycott  gave  a  short  lantern  demonstra¬ 
tion  on  the  methods  of  recognition  of  ankylostomiasis. 


Section  op  Psychological  Medicine. 

Thursday,  July  28th, 

Dr.  J.  Beard  (Edinburgh)  read  a  paper  illustrated  with 
lantern  slides  on  Heredity  as  A'^iewed  from  the  Biologica 
Aspect.  The  phenomena  of  heredity,  he  said,  was  limited  to 
the  germ  cells ;  they  were  germinal  in  nature.  In  the  pro¬ 
cession  of  life  in  animals  and  plants  the  germ-cells  formed  the 
line  of  continuity,  the  individual  plant  or  animal  being 
merely  a  lateral  oft'shoot  of  this  line.  In  this  sense  there  was 
not,  and  could  not  be,  anything  handed  on  from  parent  (tha  j 
is,  plant  or  animal  organism)  to  the  so-called  offspring. 
AVhatever  modification  the  parent  form  acquired  during  life 
did  not  concern  and  did  not  affect  the  germ-cell ;  therefore, 
such  modification  was  not,  and  could  not  be,  transmitted  by  the 
germ-cell  to  the  ofl’spring.  “  Acquired  characters”  were  thus 


not  transmitted  or  transmissible.  Thus,  for  example,  cutting 
off  the  tails  of  mice  could  not  influence  the  offspring  of  the 
mutilated  parents,  and  the  offspring  were  born  with 
normal  tails.  The  recapitulation  theory  of  the  biologists 
stated  that  every  animal  in  the  course  of  its  deyelop- 
ment  “  climbed  up  its  own  genealogical  tree.  This,  said  Dr. 
Beard,  was  merely  an  illusion  of  the  imagination  and  with¬ 
out  any  basis  in  fact.  The  process  of  sexual  conjugation  of 
two  germ-cells  was  the  loose  joining  together,  without  blend¬ 
ing  of  two  individualities,  two  complete  sets  of  potential 
characters.  But  neither  of  the  two  (male  and  female)  germ- 
cells  had  itself  ever  been  a  higher  animal,  and  neither  they 
nor  their  ancestors  had  ever  formed  parts— that  is  to  say, 
been  somatic  cells — of  an  animal  body.  Darwin  s  theory  of 
natural  selection  was  a  complete  fallacy,  while  Weismann  s 
theory  of  germinal  selection  was  a  purely  mental  concept, 
quite  without  connexion  with  the  phenomena  of  development 
and  “hanging  entirely  in  the  air.”  As  defined  by  A\  eismann, 
the  process  of  “  germinal  selection  ”  would  furnish 
varieties  of  gametes  or  conjugating  cells,  so  varied  m  then- 
characters  and  qualities  that  the  resemblances  rather  than  the 
differences  among  the  progeny  would  requi  re  explanation,  in  the 
line  of  development  of  the  germ-cells  from  the  egg  of  one  genera¬ 
tion  to  the  egg  of  the  next  generation  in  many  invertebrates 
there  were  but  five  cell- generations  or  less,  thus  demonstrating 
a  practical  continuity  of  the  chain  of  germ-cells.  In  some 
vertebrates  the  intermediate  cell-generations  amounted  to 
not  more  than  ten,  and  in  other  vertebrates  the  number  was 
probably  not  more.  The  determination  of  sex  in  a  cell  oc¬ 
curred  at  the  time  of  “reduction”  or  “reducing  division. 
Nature’s  method  of  causing  variation  was  slow  but  su^. 
When  she  caused  variation,  she  initiated  it  by  altering  the 
environment.  W’hile  some  members  of  varieties  of  a  species 
might  be  able  to  adapt  themselves  to  the  new  environnaental 
conditions,  others  would  fail  in  this,  and  these  would  _be 
eliminated  either  as  individuals,  or— even  if  fertile  with 
the  favourable  varieties— by  germinal  elimination.  ihe 
giraffes  in  their  evolution  developed  gradually  necks  of  great 
length  not  because,  as  the  Darwinians  maintain.  Nature 
favoured  those  individuals  whose  necks  tended  to  be  longer 
than  their  parents  and  eliminated  those  with  shorter  necks 
(natural  selection  of  Darwin),  but  because  Nature  fostered  in 
the  germ- cells  of  the  giraffe  those  characters  which  tended  to 
the  formation  of  a  longer  neck,  and  increased  the  value  m 
those  characters  from  generation  to  generation.  Indeed 
he  thought  that  the  positions  occupied  by  Darwin  and 
Weismann  were  thus  “  completely  and  decisively  outflanked 
and  rendered  untenable.”  Under  the  views  advanced  by  Dr. 
Beard  it  is  claimed  that  the  words  “parent,”  “ancestor, 

“  offspring,”  and  “reversion”  became  meaningless,  and  in  the 
same  way  an  “appeal  toancestry”  (Weldon)  was  barred  by  the 
absence  of  any  “ancestors”  to  appeal  to.  Much  attention 
was  at  present  being  devoted  to  the  statistical  study  of  varia¬ 
tion  in  the  hope  of  increasing  our  knowledge.  But  in  none  of 
the  investigations  was  due  heed  given  to  the  influence  of  the 
environment.  “  For  the  modern  biometrician  the  environ¬ 
ment  as  a  factor  might  be  non-existent ;  in  his  P^I^’ 
lished  researches  he  ignored  its  influence  altogether 
and  ‘slumped’  somatic  and  genetic  variations  together. 
The  discussion  was  continued  by  Dr.  Konig,  of  the  Daldorf 
Asylum,  Berlin,  who  read  a  paper  on  the  problem  of  Biology 
from  the  Psychiatrical  Aspect.  Three  principal  groups  of 
heredity  might  be  distinguished:  (i)  Homologous  heredity, 
(2)  dissimilar  heredity,  (3)  mixed  heredity.  The  questions 
discussed  were:  (i)  Was  there  any  clinical  evidence  of 
acquired  mental  abnormalities  being  transmitted  to  the  ofl- 
spring  ?  (2)  To  what  extent  in  insanity  did  environment  in¬ 
fluence  the  germ-cells,  and  under  what  circumstances  did  it 
affect  the  soma  ?  From  a  vast  number  of  cases  collected  and 
selected  for  the  special  purposes  of  this  research  (3,329  cases), 
and  including  various  forms  of  mental  and  nervous  affections, 
the  following  main  conclusions  were  established :  First,  that 
adult  general  paralysis  is  an  acquired  disorder,  which  is  not 
itself  propagated  to  the  offspring,  but  that  in  all 
individuals  of  neuropathic  heredity  the  parental  germ- 
cells  may  be  adversely  affected.  In  certain  families 
there  was  an  uncommonly  high  degree  of  predisposition  to 
parasyphilitic  sequelae.  Secondly,  among  chronic  alcoholics 
there  was  a  large  percentage  who  showed  homologous 
heredity,  the  proportion  of  hereditarily  untainted  individuals 
was  low,  while  the  proportion  of  dissimilar  heredity  was  in¬ 
termediate.  Thirdly,  among  the  adult  descendants  of  alco¬ 
holics  w:ere  numerous  habitual  drunkards,  many  instances  of 
essential  paranoia,  dementia  praecox,  and  imbecility.  There 
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was  a  very  close  relation  between  alcoholism  and  epilepsy. 
Fourthly,  the  majority  of  chronic  inebriates  had  a  neurotic 
history.  AVhile  there  was  no  transmission  of  the  habit,  or 
even  of  the  craving  for  alcohol,  clinical  evidence  favoured  the 
view  that  the  germ-cells  were  so  modified  as  to  render  the 
offspring  particularly  liable  to  the  injurious  influence 
of  intoxicants.  Fifthly,  idiopathic  epilepsy  was  asso¬ 
ciated  with  a  serious  morbid  variation  of  the  germ- 
cells,  and  the  predisposition  was  duly  transmitted 
to  the  offspi’ing  and  duly  developed  in  them.  Sixthly, 
the  different  types  of  functional  psychoses  showed  a  mox'e  or 
less  powerful  hereditary  disposition  to  insanity  and  other 
nervous  disorders.  Hereditary  modification  of  the  germ-cells 
was  in  one  respect  of  such  a  nature  that  (as  in  the  case  of 
essential  paranoia)  the  morbid  character  would  duly  unfold 
itself  in  time,  in  spite  of  the  most  favourable  environment, 
while  in  other  cases  environmental  factors  were  necessary  to 
awaken  the  dormant  predisposition.  Lastly,  there  was 
clinical  evidence  of  acquired  abnormalities  being  transmitted 
to  the  offspring.  It  was  highly  probable  that  the  germ-cells 
were  altered  when  potent  changes  occurred  in  their  environ¬ 
ment — and  the  environment  of  the  germ-cell  was  the  parental 
body.  In  the  discussion  which  followed  the  reading  of  these 
two  papers,  the  following  gentlemen  took  part,  namely :  Mr. 
Straton,  and  Drs.  Griinbaum,  Edridge-Green,  Lloyd 
Andriezen,  Schofield,  Drysdale,  Robert  Jones,  James  Stewart, 
Seymour  Tuke,  Blandford,  Yellowlees,  D.  Berry,  after  which 
Dr.  Mercier  made  a  few  remarks,  and  Drs.  Beard  and  Konig 
briefly  replied.  A  few  written  remarks  sent  by  Dr.  Archdall 
Reid  on  the  subject  were,  in  his  absence,  read  by  the  Secre¬ 
tary.  Letters  of  regret  for  inability  to  attend  were  received 
and  read  from  Professor  Max  Nordau,  Professor  Weismann, 
Mr.  Bateson,  Mr.  J.  A.  Thompson,  and  Dr.  Leslie  Mackenzie. 
The  proceedings  for  the  day  then  terminated. 

Friday,  July  29th. 

Dr.  Conolly  Norman,  of  Dublin,  opened  a  discussion  on 
Dementia  Praecox  or  the  Premature  Dementia  of  Pubescents 
and  Adolescents.  The  existence,  as  one  distinctive  entity, 
of  the  groups  of  insanity  known  as  hebephrenia,  katatonia, 
and  paranoid  dementia  praecox  made  so  vast  a  congeries  that 
the  only  connecting  link  between  the  items  of  the  mass  were 
their  origin  at  the  age  of  adolescence  and  their  early  termi¬ 
nation  in  dementia.  AVith  regard  to  origin  at  the  epoch  of 
adolescence,  the  peculiarities  present  in  such  cases  of  insanity 
were  largely  the  physiological  characteristics  of  this  period 
exaggerated  and  distorted  by  disease.  Therefore,  said  Dr. 
Norman,  they  were  not  to  be  regarded  as  indications  of  a 
specific  affection,  dementia  praecox.  No  changes  had  been 
demonstrated,  continued  Dr.  Norman,  of  a  definite  degener¬ 
ative  character  in  the  brain  of  adolescent  dementia,  the 
changes  described  by  some  authors  being  purely  hypothetical. 
It  might,  however,  be  conceded  that  adolescent  cases  of 
insanity  not  recovering  had  a  “  special  liability  to  run 
into  dementia.”  In  dementia  praecox  there  was  an  ataxy  of 
the  mind,  an  inco-ordination  not  paralysis.  Therefore 
dementia  was,  he  argued,  a  very  faulty  term  to  use.  “To 
call  anything  precocious  merely  because  it  occurs  in  early 
life  is  a  perversion  of  terms,  for  ‘precocious’  implies  too 
early  arrival  at  an  inevitable  end.”  Dementia  praecox  was 
not  absolutely  incurable ;  it  was,  then,  wrong  to  dub  cases  by 
a  name  which  encouraged  despair.  The  discussion  was  then 
taken  up  by  Drs.  Dawson,  Ernest  A\^ite,  Konig,  Bower, 
Shuttleworth.  Andriezen,  Tuke,  Pasmore,  and  the  President, 
after  which  Dr.  Norman  replied.  Dr.  E.  S.  Pasmore  read  a 
paper  on  How  to  Take  a  Family  History,  the  object  of  which 
was  to  tabulate  in  the  form  of  a  diagram  a  record  of  the 
mental  state  of  the  ancestry  and  collaterals  of  the  patient. 
At  present,  said  he,  there  was  not  in  our  asylums 
any  regular  system  or  rule  by  which  an  accurate 
and  trustworthy  family  history  could  be  taken.  The 
diagram  (of  which  copies  were  passed  round)  showed  very 
clearly  how  this  could  be  done,  the  process  being  simple 
and  easy  to  follow  out.  It  was  shown  on  the  diagram  that  a 
family  history  could  thus  be  traced  for  three  generations. 
Dr.  Pasmore  concluded  by  saying  that  in  asylum  cases  no 
history  of  a  trustworthy  character  could  be  obtained  beyond 
the  third  generation.  Dr.  A.  T.  Schofield  read  a  paper  on  the 
Cure  of  (Quackery.  The  quack,  said  Dr.  Schofield,  used  or 
exercised  his  powers  of  “suggestion”  on  patients;  he  was 
often  an  adept  at  making  a  deep  impression  on  the  ignorant 
and  the  gullible.  He  thought  physicians  should  pay  greater 
attention  to  the  fact  of  mental  action  in  disease,  and,  above 
all,  to  the  operations  of  the  unconscious  mind.  Drs.  E.  Green, 


James  Stewart,  and  Pope  having  made  a  few  remarks,  the 
proceedings  of  the  Section  for  the  year  were  brought  to  a 
close. 


Section  op  Pathology. 

Thurs^day,  July  28th. 

Professor  Robert  Muir  read  a  paper  on  Haemolytic  Serums, 
dealing  particularly  with  the  exact  relationships  of  red  cor¬ 
puscles,  immune  bodies,  and  complements.  He  showed  by 
his  experiments  that  the  theory  of  Bourdet  was  untenable  in 
its  present  form,  and,  without  speaking  dogmatically,  threw 
some  doubt  upon  Ehrlich’s  conception  of  the  immune  body  as 
an  amboceptor.  Professor  AVright  described  the  experiments 
in  connexion  with  typhoid  vaccination  and  staphylococcus 
infection,  which  led  up  to  the  discovery  of  opsinines,  sub¬ 
stances  which  act— or  at  any  rate  one  function  of  which  is  to 
act — in  preparation  of  the  bacteria  for  phagocytosis.  He 
mentioned  the  successful  progress  of  the  application  of  the 
principle  to  tuberculosis,  and  went  on  to  show  that  the 
opsonic  power  of  the  circulating  blood  differed  from  tliat,  for 
example,  in  the  spleen.  A  discussion  on  The  Role  of  the 
Lymphocyte  was  opened  by  Dr.  Lovell  Gulland,  who  dealt 
with  the  physiological  aspect  of  the  question  in  general.  He 
described  at  length  the  various  forms  met  with,  and 
referred  to  the  determining  influence  of  the  centro- 
sphere  in  the  development  of  simple  to  more  com¬ 
plex  forms,  as  well  as  to  the  structural  interpre¬ 
tation  of  histological  appearances.  The  source  of  the 
lymphocytes  was  in  the  main  the  bone  marrow  ;  the  spleen 
was  not  a  source,  and  derivation  from  endothelial  cells  un¬ 
likely.  Professor  Muir,  enlarging  upon  the  same  theme  but 
rather  from  the  point  of  view  of  pathology,  dilated  upon  the 
uncertainty  of  histological  methods ;  he  considered  the  origin 
of  the  leucocytes  in  their  ontogenetic  and  philogenetic  rela¬ 
tions,  pointing  out  that  the  oldest  cells  had  the  widest  distri¬ 
bution.  He  was  of  opinion  that  non-granular  cells,  whilst 
owning  defensive  properties,  were  slow  to  exert  them.  Lymph¬ 
atic  endothelial  cells  did  become  phagocytic,  but  in  the 
early  stages  at  least  it  was  quite  possible  to  distinguish 
between  hyaline  cells  and  those  Of  endothelial  origin.  Finally 
he  referred  to  the  lymphocytes  of  fibroses  and  cirrhoses  as 
possibly  involution  forms,  and  touched  upon  the  interpreta¬ 
tion  of  mixed-celled  leukaemias.  Dr.  Beattie’s  paper 
discussed  the  relation  of  the  lymphocyte  to  inflammation, 
particularly  with  regard  to  the  part  played  by  the  lymphoid 
tissue  distributed  throughout  the  vascular  sheaths.  AVhilst 
the  smaller  forms  of  lymphocyte  showed  no  phagocytic  acti¬ 
vity,  the  larger  exhibited  histological  appearances  capable  of 
explanation  on  the  supposition  of  some  cellular  secretion.  He 
thought  that  lymphoid  cells  probably  did  not  proceed  to  the 
formation  of  fibrous  tissue.  Dr.  Drysdale  introduced  the 
clinical  aspect  of  the  question,  and  showed  that  at  present  ob¬ 
servations  of  lymphocytosis  could  only  be  utilized  empirically, 
whilst  the  danger  of  regarding  blood-counts  exclusively  be¬ 
came  evident  in  such  a  case  as  that  of  the  group  lymphade- 
noma,  Hodgkin’s  disease,  and  lymphosarcoma,  which  this 
method  left  almost  undifferentiated.  Dr.  Ferguson’s  paper 
gave  a  very  careful  and  complete  account  of  the  lymphocyte 
and  the  part  it  plays  in  small-pox.  Histological  evidence 
went  to  show  that  the  bone  marrow  and  the  germ  follicles  of 
lymphatic  glands  exerted  a  much  greater  influence  than  the 
spleen  in  the  production  of  the  lymphocytosis.  Dr. 
MacCullum  gave  an  equally  exhaustive  account  of  lympho¬ 
cytosis  in  typhoid  fever,  basing  his  observations  in  the  main 
upon  a  case  particularly  favourable  for  investigation,  inas¬ 
much  as  a  meningitis  supervened,  and  the  cerebro-spinal 
fluid  yielded  a  pure  culture  of  the  bacillus  typhosus.  Dr. 
Houston’s  observations  were  the  outcome  of  comparisons  be¬ 
tween  the  lymphocytoses  of  widely  different  causation  or 
association.  He  concluded  that  all  cells  of  the  lymphocyte 
group  had  their  origin  in  lymphoid  tissues  ;  that,  whilst  the 
large  mononuclears  were  amoeboid  and  phagocytic,  the  small 
lymphocyte  was  only  slightly  motile  ;  medullary  leukaemia 
might  be  simulated  by  acute  sepsis,  and  the  lymphatic  type 
by  acute  pneumonia  in  a  child — indeed,  conditions  which  in 
the  adult  gave  rise  to  a  polymorph-leucocytosis,  in  a  child 
caused  lymphocytosis.  After  a  short  adjournment.  Dr. 
Melland  showed  a  series  of  lantern  slides  of  blood  films 
from  cases  of  leucocythaemia  to  demonstrate  the  types  of 
cells  met  with  and  their  transition.  Dr.  Moorhead  described 
his  experimental  researches  upon  the  Etiology  of  Lympliatic 
Leukaemia ;  so  far  the  limited  supply  of  material  to  be  ob¬ 
tained  in  Dublin  had  only  permitted  him  to  establish  one 
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point— namely,  that  in  affected  glands  there  was  a  substance 
present  not  to  be  found  in  normal  glands,  and  having  a  de¬ 
pressor  action  on  the  heart.  In  the  late  afternoon  two  valu¬ 
able  demonstrations  were  given.  Professor  Wright  showed 
the  method  of  making  and  calibrating  his  simple  and 
“throttled”  capillary  pipettes  for  preparing  accurate  mix¬ 
tures  of  minute  quantities  and  large  dilutions.  He  then 
demonstrated  the  application  of  this  apparatus  to  the  estima¬ 
tion  of  bactericidal  power,  opsonic  power,  the  counting  of 
corpuscles,  the  estimation  of  alkalinity  and  of  salts. 
At  the  conclusion  Sir  John  Burdon  Sanderson  ex¬ 
pressed  the  thanks  of  the  meeting  to  Professor  Wright. 
Dr.  Salaman  gave  a  lucid  demonstration  by  means 
of  “three-colour”  photomicrographic  lantern  slides  and 
morbid  anatomy  preparations  of  the  reservoir  action 
of  the  liver  in  cardiac  disease. 

Friday,  July  29th. 

In  opening  the  discussion  on  the  Chemical  Pathology  of 
Gout,  Professor  Carl  von  Noorden  epitomized  the  well-estab¬ 
lished  facts  already  available,  taking  first  the  oxidizing  energy 
of  metabolism,  and  the  variations  in  the  metabolism  of  albu¬ 
men  in  the  gouty.  As  the  9ther  purin  substances  were  of 
small  importance  in  comparison  with  uric  acid,  he  dealt  at 
some  length  with  the  quantitative  variations  of  uric  acid  in 
the  urine ;  then,  passing  to  the  uric  acid  of  the  blood,  he 
showed  that  neither  its  concentration  in  gouty  blood  nor 
alterations  of  alkalinity  could  be  held  responsible  for  the 
deposition  of  the  uric  acid  in  gouty  foci.  In  discussing  these 
foci  he  mentioned  that  the  solution  of  urates  was  due  to 
phagocytosis.  His  explanation  of  the  facts  adduced  amounted 
to  a  combination  of  his  own  former  theory  with  the  more 
recent  one  of  Minkowski,  which  adduces  the  occurrence  of 
two  distinct  compounds  of  uric  acid  in  the  blood  and  tissues. 
Passing  to  treatment,  he  advised  the  choice  of  purin-free 
food,  the  avoidance  of  alcohol,  and  the  administration  of 
simple  salines  rather  than  alkalies.  Dr.  Garrod’s  paper 
set  forth  very  fully  the  present  position  of  pathological 
opinion  as  to  the  etiology  and  nature  of  gout.  He  re¬ 
ferred  to  variations  of  metabolism  as  an  expression  of  the 
individuality  of  the  organism,  and  suggested  that  the  element 
of  heredity  was  of  the  nature  of  an  inherited  instability  of 
metabolic  equilibrium.  He  then  turned  to  the  association 
of  gout  with  renal  disease,  insisting  that  the  chronic  inter¬ 
stitial  form  was  not  by  any  means  an  invariable  antecedent, 
although  recognizing  that  lack  of  symptoms  did  not  exclude 
the  existence  of  disease  in  the  kinneys.  He  referred  to  the 
inadequacy  of  the  quadrenate  theory,  and  to  its  very  limited 
acceptance.  Dr.  Walker  Hall  gave  the  results  of  his  investi- 
-gations  of  variations  in  the  excreta  of  gouty  patients,  in 
constipation,  in  acute  attacks,  in  relation  to  lymph  flow,  and 
to  nervous  condition.  He  demonstrated  practically  the  use 
of  his  apparatus  for  the  estimation  of  purin  bodies  in  the 
urine.  Dr.  Smith-Jerome’s  paper  was  concerned  especially 
with  the  variations  in  the  normal  constituents  of  the  urine, 
and  of  their  relative  proportions,  as  determining  factors  in 
the  precipitation  of  uric  acid.  Dr.  Eingrose-Gore  approached 
■the  question  in  the  light  of  the  clinical  picture  presented  in 
articular  gout,  and  argued  that  the  causative  toxin  originated 
in  the  intestinal  canal,  to  some  imperfection  in  the  secre¬ 
tions  of  which  we  must  look  for  the  ultimate  explanation  of 
the  disease.  Dr.  Haddon  and  Dr.  Eliza  Dunbar  also  took 
part  in  the  discussion. 

Section  op  Physiology. 

Thursday,  July  28th. 

The  Section  met  in  thePhysiological  Laboratory  with  Professor 
W.  H.  Thompson,  one  of  the  Vice-Presidents,  in  the 
■chair.  Professor  Wace  Carlier  made  a  communication,  illus¬ 
trated  by  lantern  slides,  upon  Some  Changes  Observable  in 
'Liver  Cells  during  Activity.  The  microscopic  appearances 
of  the  liver  were  compared  in  fasting  and  well-fed  rats,  the 
diet  in  one  group  of  cases  being  proteid,  in  another  fat,  and 
in  a  third  carbohydrate.  In  the  fasting  condition  there  was 
no  vacuolation,  but  in  the  protoplasm  were  clumps  of  an 
apparently  structureless  material  of  unknown  composition 
which  stained  deeply  with  eosin.  During  activity  the  most 
marked  change  in  the  cytoplasm  was  the  rapid  formation  of 
'vacuoles,  which  occurred  in  less  than  an  hour  after  the  meal 
and  was  not  repaired  for  an  hour  or  two  later.  The  cause  of 
this  vacuolation  was  not  apparent.  About  the  sixth  hour,  or 
even  earlier  after  a  carbohydrate  meal,  the  cells  became 
swollen  and  exhibited  vacuoles  containing  an  abundance  of 
glycogen.  The  next  papers.  Further  Investigations  on 


Accommodation  and  The  Purkinje-Sanson  Eeflex  Image  of 
the  Anterior  Lens  Surface,  were  communicated  by  Dr. 
Grossmann,  and  were  illustrated  by  photographs  and 
antern  slides.  His  observations  showed  that  in  the  cat 
■jhere  must  exist  not  only  a  very  considerable  amount 
of  accommodation  but  also  a  high  degree  of  astig¬ 
matism,  but  that  the  pupil  contracted  to  a  slit,  the 
direction  of  which  corresponded  with  the  principal 
axis  of  the  astigmatism,  and  so  more  or  less  com¬ 
pletely  corrected  it.  Lack  of  time  prevented  any  discus¬ 
sion  of  these  interesting  papers,  which  will  be  published 
in  a  later  number  of  the  British  Medical  Journal.  Pro¬ 
fessor  MacWilliam  then  gave  the  results  of  a  research  dealing 
with  Some  Points  in  the  Physiology  of  the  Mammalian  Heart. 
He  finds  that  the  spontaneous  rhythm  originates  not  only  in 
the  terminal  parts  of  the  venae  cavae  and  pulmonary  veins 
but  also  in  the  coronary  veins.  Strong  vagus  stimulation 
depresses  the  ventricular  force  but  does  not  depress  the  direct 
excitability.  The  heart  in  situ  after  severance  from  its  connexion 
with  the  central  nervous  system  is  remarkably  insensitive  to 
changes  in  blood  pressure  within  wide  limits,  in  marked  con¬ 
trast  to  the  alteration  which  is  readily  induced  in  the  force  of 
contraction  by  such  changes  of  pressure.  There  is  no  experi¬ 
mental  evidence  of  reflex  excitation  of  the  cardiac  augmentor 
nerves  ;  nor  does  cerebral  anaemia  or  asphyxial  blood  excite 
them.  The  peripheral  efficiency  of  the  vagus  is  not  markedly 
affected  by  asphyxial  blood  or  by  changes  in  arterial  and 
venous  pressure,  but  is  strongly  affected  by  the  readmission  of 
air  into  the  lungs  after  the  process  of  asphyxia  has  reached  a 
certain  stage  ;  the  heart  then  becomes  excessively  rapid  for  a 
time.  In  the  absence  of  Dr.  Maclean,  his  communication  on 
the  Action  of  Muscarin  and  Pilocarpin  on  the  Heart  was 
given  by  Professor  MacWilliam,  in  whose  laboratory  the  re¬ 
search  had  been  carried  out.  The  results  show  that  muscarin 
and  pilocarpin  in  small  doses  act,  not  on  the  muscle  directly, 
but  upon  the  nerve  endings  of  the  inhibitory  mechanism. 
Dr.  Wace  Carlier  gave  a  paper  on  the  Elastic  Tissue  of  the 
Eyeball.  He  finds  that  birds,  whose  eyes  are  strongly  accom¬ 
modated  for  near  objects,  have  much  more  elastic  tissue  in 
the  eyeball  than  those  whose  eyes  are  used  chiefly  for  vision 
of  distant  objects.  All  birds  have  more  elastic  tissue  in 
their  eyes  than  any  other  class  of  vertebrates,  probably 
because  their  striped  ciliary  muscles  are  so  powerful.  The 
Section  then  joined  the  Anatomical  Section  for  a  discussion 
on  the  Thalamic  Region,  which,  under  the  presidency  of  Pro¬ 
fessor  Arthur  Thomson  and  Professor  Gotch,  was  opened  by 
Dr.  Gustav  Mann,  and  continued  by  Sir  Victor  Horsley,  Pro¬ 
fessor  Gotch,  Dr.  Warrington,  and  Dr.  Page  May.  The  dis¬ 
cussion,  which  was  illustrated  by  numerous  diagrams, 
specimens,  and  lantern  slides,  will  be  found  reported  under 
the  proceedings  of  the  Anatomical  Section. 

Friday,  July  29th. 

The  anticipation  that  the  discussion  on  Chloroform  Anaes¬ 
thesia  would  attract  a  large  number  of  members  was  fully 
justified  by  the  audience  which  gathered  in  the  hall  of 
Balliol  College.  The  chair  was  taken  by  the  President  of  the 
Section,  Professor  Gotch,  F.R.S.  The  proceedings  should 
have  commenced  with  an  introduction  by  Sir  Victor  Horsley, 
F.E.S.,  but  in  his  absence,  which  was  due  to  a  meeting  of  the 
Council,  Professor  Moore  described  the  results  of  experiments 
conducted  in  association  with  Dr.  H.  E.  Roaf  upon  the  forma¬ 
tion  of  easily  dissociable  compounds  or  aggregates  between 
chloroform  and  the  proteids  of  the  blood  and  tissues.  By 
the  formation  of  such  aggregations  the  activities  of  the  proto¬ 
plasm  were  limited,  and  thus  anaesthesia  appeared  to  be 
produced.  These  combinations  only  existed  so  long  as  an 
adequate  pressure  or  concentration  of  the  anaesthetic  was 
maintained;  as  soon  as  the  pressureof  the  anaesthetic  in  solu¬ 
tion  fell  the  compound  or  aggregate  dissociated  and  the  cell 
became  free  to  take  up  once  more  its  normal  activities.  The 
relationship  between  the  concentration  of  the  vapour  of  chlo¬ 
roform  in  the  inspired  air  and  the  corresponding  pressure  or 
concentration  of  the  anaesthetic  in  the  blood  had  been  deter¬ 
mined  throughout  a  wide  range,  and  it  had  been  shown  that  with 
increasing  concentrations  of  chloroform  in  the  inspired  air  a 
more  than  proportional  amount  was  taken  up  by  the  blood. 
Mr.  Edie  followed  with  a  communication  upon  a  closely-re- 
latedsubject,  the  Precipitation  of  Haemoglobin  by  Chloroform. 
In  a  solution  of  haemoglobin  a  precipitate  is  caused  by  1.5  per 
cent,  of  chloroform,  if  the  temperature  be  raised  to  that  of  the 
body ;  the  precipitate  is  practically  insoluble  in  water,  but  is 
readily  soluble  in  sodium  carbonate,  and  then  yields  the  spec¬ 
trum  of  alkaline  haematin.  The  results  of  the  research  seem 
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to  show  that  the  compound  between  chloroform  and  proteid 
has  a  constant  proportion  of  chloroform,  and  that  it  is  more 
unstable  than  the  combination  of  carbon  monoxide  and  haemo¬ 
globin.  The  discussion  was  now  reintroduced  by  Sir  Victor 
Horsley,  F.R.S.,  who  showed  how  the  work  of  the  Special 
Chloroform  Committee  had  originated  from  the  attention 
drawn  by  Dr.  Waller  to  the  serious  loss  of  life  due  to  over¬ 
doses  of  chloroform.  The  main  question  was  to  determine 
the  amount  of  chloroform  in  the  inspired  air  and  in  the 
tissues  during  satisfactory  anaesthesia.  The  most  accurate 
method  for  the  administration  of  known  percentages  of  chlo¬ 
roform  was  that  introduced  by  Mr.  Vernon  Harcourt.  Pro¬ 
fessor  Sherrington,  F.R.S.,  continued  the  discussion  by  de¬ 
scribing  the  results  of  the  experiments  which  had  been  made 
by  Miss  Sowton  and  himself  upon  the  effects  of  perfusion  of 
the  mammalian  heart  by  saline  solutions  containing  different 
percentages  of  chloroform.  The  amount  of  depression  could  be 
measured  by  the  decrease  in  the  amplitude  of  the  beat  of 
the  heart,  and  the  cardiac  records  yielded  a  measure 
of  the  tension  or  pressure  of  the  chloroform.  The  discussion 
on  the  scientific  side  was  continued  by  Dr.  C.  J.  Martin, 
F.R.S.,  and  Professor  MacWilliam,  and  then  the  transition  to 
the  clinical  side  was  brought  about  by  Mr.  Vernon  Harcourt, 
F.R.S.,  who  showed  his  apparatus  for  the  administration  of 
known  percentages  of  chloroform,  and  also  gave  an  account  of 
his  experiments  upon  the  action  of  chloroform  upon  the 
blood.  Details  of  some  of  this  work  have  already  been  pub¬ 
lished  in  the  British  Medical  Journal  of  July  23rd.  Dr. 
Waller,  F.R.S.,  followed  with  comments  on  the  third  report 
(1904)  of  the  Special  Chloroform  Committee ;  he  considered 
that  Dubois’s  apparatus  was  the  best  method  for  the  admini¬ 
stration  of  known  percentages  of  chloroform.  On  the  clinical 
side  Dr.  Dudley  Buxton  stated  that  he  had  found  2  per  cent, 
of  chloroform  vapour  adequate  for  the  production  of  anaes¬ 
thesia,  and  he  held  that  a  higher  percentage  should  only  be 
used  with  a  full  recognition  of  the  danger  of  the  proceeding. 
The  advantages  of  Mr.  Vernon  Harcourt’s  appaiatus  were  de¬ 
scribed  by  Dr.  McCardie,  who  claimed  for  the  method  a  quiet 
and  regular  induction  of  anaesthesia,  comparatively  light, 
but  at  the  same  time  efficient,  anaesthesia,  perfect  control  of 
narcosis,  and  a  quick  recovery  and  slight  after-effects.  Dr. 
Chapman,  on  the  other  hand,  contested  the  principle  of  Mr. 
Vernon  Harcourt’s  method,  and  showed  Dubois’s  apparatus, 
which  he  maintained  was  a  far  superior  method.  Criticisms 
of  Mr.  Vernon  Harcourt’s  apparatus  were  also  given  by  Dr. 
Crouch  and  Dr.  Levy.  The  time  was  now  drawing  to  a  close, 
and  the  President,  after  pointing  out  the  impossibility  of 
throwing  open  the  discussion,  called  upon  Sir  Victor  Horsley 
to  conclude  the  proceedings  by  a  brief  reply. 


Section  of  Anatomy, 

Thursday,  July  28th. 

Dr.  R.  J.  Berry  and  Dr.  H.  D.  Shepherd  gave  a  demonstra¬ 
tion  on  Cranio-Cerebral  Topography,  illustrated  by  lantern 
slides.  The  guiding  lines  employed  by  them  were  drawn  on 
the  skull  and  all  intermediate  parts  removed.  The  result  was 
that  the  positions  of  the  various  fissures  of  the  brain  and 
their  relations  to  the  osseous  bars  indicating  the  guiding  lines 
could  be  noted.  After  a  critical  review  of  the  question  they 
concluded  that  Hare  and  Thane’s  method  was  the  most 
accurate  and  most  generally  applicable.  Mr.  J.  W.  Jenkinson 
gave  an  account  of  hi  s  researches  into  the  formation  of  glycogen 
in  the  placenta  of  the  mouse.  He  found  that  glycogen  first 
appeared  in  the  maternal  cells  which  overlie  the  allantoidean 
portion  of  the  trophoblast.  Professor  A.  H.  Young  and  Pro¬ 
fessor  Arthur  Robinson  read  a  paper  on  the  Development  and 
Morphology  of  the  Tail.  Some  of  the  main  conclusions  at 
Avhich  they  had  arrived  were  that  the  segments  of  the  tail  are 
not  equivalent  to  the  segments  of  the  body,  for  their  nervous 
portions  are  rudimentary  or  absent  and  they  are  devoid  at 
all  periods  of  a  coelomic  space.  The  posterior  segments  of 
the  tail  develop  neither  spinal  nor  sympathetic  ganglia  nor 
nerves,  and  their  neuromeres  never  attain  complete  develop¬ 
ment.  Many  of  the  muscles  of  the  tail  are  not  supplied 
by  the  neuromeres  and  ganglia  of  their  segments 
but  by  the  nerves  of  more  anteriorly  placed  segments. 
The  blood  vessels  of  the  tail  are  not  prolongations  of  the 
primitive  blood  vessels  of  the  embryo,  but  of  its  segmental 
somatic  branches.  In  opening  the  discussion  on  the  Thalamus 
Dr.  GustavMann  drew  attention  to  the  division  of  the  nervous 
system  into  two  fundamental  parts  :  one  in  front  of  the  pos¬ 
terior  commissure  which  he  called  the  thalamus,  and  the 
otlier  behind  the  commissure  which  he  called  the  cord,  but 
which  included  the  mid  and  hind  brains.  The  thalamus  was 


primarily  sensory,  whereas  the  cord  possessed  both  motor  and 
sensory  mechanisms,  and  he  showed  that  the  thalamus  was 
connected  with  the  cord  through  the  red  nucleus.  As  the 
history  of  the  thalamus  was  traced,  it  became  apparent  that 
the  olfactory  and  optic  vesicles  were  simply  parts  of  it.  The 
thalamus  later  on  became  joined  to  the  cord  through  the  sense 
of  touch  by  means  of  the  fillet,  and  a  motor  mechanism  was 
finally  superadded  in  the  cortex  of  the  cerebrum  and 
in  the  corpus  striatum.  After  sketching  the  develop¬ 
ment  of  the  thalamus  along  these  lines.  Dr.  Mann  pro¬ 
ceeded  to  describe  the  division  of  the  thalamus,  that  is, 
the  dorsal  and  ventral  parts  separated  by  the  falciform 
nucleus,  and  the  various  thalamic  nuclei.  One  of  these 
nuclei,  the  ganglion  trabeculae,  was  shown  to  be  de¬ 
veloped  in  the  taenia  thalami,  and  as  this  persisted  after 
removal  of  the  cerebrum,  he  inferred  that  it  was  one  of  the 
oldest  parts  of  the  thalamus.  Sir  Victor  Horsley  agreed  with 
the  morphological  conclusions  of  Dr.Mann,and  then  discussed 
the  minute  structure  of  the  ventral  division  of  the  thalamus. 
He  showed  that  the  extremely  restricted  termination  of  the 
fillet  axones  as  localized  by  the  degeneration  method  was  now 
confirmed  by  Ramon  y  Cajal.  Finally  he  proposed  that 
morphologically  the  plexus  of  fibres  should  not  be  dwelt 
upon  for  subdivision  of  the  thalamus,  but  that  the  true 
morphological  limit  was  the  cell,  and  therefore  the  most 
minute  descriptions  of  the  nuclear  collections  of  cells  were 
necessary.  Dr.  Page  May  showed  some  lantern  slides  illus¬ 
trating  lesions  in  the  thalamus  in  sixteen  monkeys;  he 
found  that  in  a  large  number  of  the  cases  there  was  hemi- 
anaesthesia  and  hemianopsia  of  the  opposite  side  of  the  body. 
In  addition  he  found  in  half  the  cases  there  was  a  curious 
deviation  of  the  head,  so  that  the  face  was  directed  to  the  side 
of  the  lesion,  with  the  opposite  ear  drawn  down  to  the 
shoulder.  Dr.  Warrington  and  Professor  Gotch  also  joined 
in  the  discussion. 

Friday,  July  29th. 

The  meeting  on  Friday  was  held  in  conjunction  with  the 
Anatomical  Society  of  Great  Britain  and  Ireland.  Professor 
Fawcett  (Bristol)  gave  a  preliminary  communication  on  the 
ossification  of  the  lower  jaw,  in  which  he  showed  that  the  part 
of  the  jaw  in  front  of  the  mental  foramen  was  developed 
directly  from  Meckel’s  cartilage  and  also  from  a  mem¬ 
branous  ossification  which  was  continuous  with  the  so-called 
“  dentary  ”  centre.  He  doubted  the  existence  of  a  splenial  and 
angular  centres.  Dr.  Low  (Aberdeen)  confirmed  the  observa¬ 
tion  that  the  dentary  centre  extended  forwards  as  a  plate  of 
bone  right  up  to  the  middle  line  in  front.  Dr.  Mildred  Sirns 
described,  in  connexion  with  developing  teeth,  certain 
spherical  epithelial  masses  lying  to  the  labial  side  of  the  teeth 
and  connected  with  the  neck  of  the  dental  lamina,  and 
showed  lantern  slides  illustrating  their  presence  in  the 
dog,  guinea-pig,  and  the  human  subject.  Dr.  Sims  thought 
they  represented  vestiges  of  a  previous  dentition, 
?,nd  if  this  were  so  then  the  human  fotus  showed 
better  marked  vestiges  of  a  pre-milk  dentition  than 
any  other  animal  with  which  he  was  acquainted.  Pro¬ 
fessor  D.  J.  Cunningham  gave  a  lantern  demonstration  on  the 
varying  forms  of  the  stomach  in  man  and  anthropoids.  The 
first  part  of  his  demonstration  confirmed,  and,  to  some  extent, 
supplemented  the  observations  of  Professor  His,  as  detailed 
in  his  paper  published  last  year  in  the  Archiv.  f.  Anat.,  and 
then  passed  on  to  deal  with  certain  physiological  conditions 
of  the  stomach  which  were  sometimes  seen  in  formalin- 
hardened  subjects.  The  condition  specially  dealt  with  was 
one  in  which  the  stomach  presented  a  capacious  cardiac  part 
and  a  long  narrow  tube-like  pyloric  part.  He  did  not  a^ee 
that  the  condition  was  explained  by  tight  lacing,  for  he  had 
found  it  in  two  males,  and  in  the  fetus,  as  well  as  in  females. 
Finally,  he  discussed  the  question  of  hour-glass  stomach,  and 
agreed  w’ith  Mr.  Moynihan  that  the  cause  might  be  either 
physiological  or  pathological,  and  it  had  yet  to  be  shown 
that  it  ever  was  a  congenital  condition.  An  interesting  dis¬ 
cussion  followed  the  demonstration,  in  which  Dr.  Keith,  Dr. 
Elliot  Smith,  Dr.  Bryce,  Dr.  Gustav  Mann,  Professor  Dixon, 
Dr.  W.  Wright,  Professor  Robinson,  and  Professor  Symington 
took  part.  Professor  F.  Kiebel  (Freiburg)  showed  a  number 
of  models  illustrating  the  development  of  the  urogenital 
system,  the  liver,  the  pancreas,  and  the  spleen  of  Echidna. 
Dr.  Lickley  (Manchester)  read  a  paper  on  the  Morphology  of 
the  Intertransverse  Muscles,  and  showed  that  in  the  neck 
the  anterior  and  posterior  intertransversales  were  homologous 
with  the  internal  and  external  intercostal  muscles  re¬ 
spectively  ;  that  in  the  dorsal  region  the  intertransverse  bands 
were  homologous  with  the  interarticulares ;  and  that  in 
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the  lumbal'  region  the  mesial  intertransversales  were 
homologous  with  the  interarticulares  and  the  lateral 
intertransversales  with  the  external  intercostal  s.  Dr. 
Cameron  (St.  Andrews)  in  a  contribution  to  the  Ontogeny 
of  theNeuron  in  Vertebrates,  pointed  out  that  the  neuroblasts 
appear  to  be  nuclei  possessing  no  cytoplasmic  envelope  what¬ 
ever,  and  that  the  axis  cylinders  arise  in  the  form  of  protru¬ 
sions  from  the  nuclei.  Dr.  Alex.  Low  (Aberdeen)  described 
some  skeletons  found  in  the  North-East  of  Scotland. 
The  mode  of  burial  and  the  pottery  found  with  the  skeletons 
had  characters  usually  assigned  to  the  Bronze  Age,  but 
the  skeletons  themselves  showed  characters  differing  from 
those  usually  ascribed  to  bronze-age  skeletons  in  Britain. 
Dr.  Wright  said  the  skulls  were  of  the  type  named  by  Sergi, 
sphenoides  tetragonus,  and  the  race  appeared  to  have  been  a 
purely  brachycephalic  one.  The  last  paper  of  the  meeting 
was  an  interesting  communication  by  Professor  0.  Grosser 
(Vienna)  on  the  Metameric  Structure  of  the  Skin  in  \erte- 
brates.  In  the  evening  the  members  of  the  Anatomical 
Society  dined  together,  through  the  kind  permission  of  the 
Vice-Chancellor,  in  the  Hall  of  Oriel  College. 


Section  of  Ophthalmology. 

Thursday,  July  28th. 

Work  began  with  the  discussion  on  Intraocular  Haemorrhage 
and  Systemic  Disease,  which  was  opened  by  Dr.  Hill  Griffith. 
He  related  his  experience  of  many  cases,  and  emphasized  the 
apparent  rarity  of  these  cases  and  the  importance  of  blood 
changes  in  their  production.  Dr.  Lucien  Howe  exhibited  a 
specimen  of  a  retinal  haemorrhage.  Professor  IJhthoff  showed 
sections  and  drawings  of  a  subretinal  haemorrhage.  Dr, 
Risley  and  Professor  Oliver  related  cases  which  occurred  in 
patients  suffering  from  blood  changes  and  showed  ophthal¬ 
moscopic  drawings.  Dr.  George  Carpenter  had  seen  retinal 
haemorrhages  in  children  in  a  number  of  different  diseased 
conditions.  Dr.  Hill  Griffith  briefly  replied  and  thanked  the 
speakers.  Professor  Hirschberg  made  some  practical  remarks 
on  Magnet  Operations.  He  thought  that  the  occurrence  of 
pain  on  the  application  of  the  giant  magnet  was  most  decep¬ 
tive,  pain  did  not  always  occur  even  when  metal  was  pi'esent, 
and  it  might  draw  it  from  a  comparatively  harmless  position 
into  the  ciliary  body.  He  urged  the  importance  of  the  use  of  the 
sideroscope  and  .r-ray  photographs.  He  thought  we  were  bound 
to  remove  the  splinter  if  it  were  any  way  possible.  Dr.  Barkan 
advocated  the  improved  sideroscope  of  Professor  Hirschberg. 
Mr.  McHardy  advocated  the  use  of  the  x  rays  before  applying 
the  magnet.  Dr.  Mackay  urged  the  necessity  of  early 
removal  of  the  foreign  body.  Professor  Hirschberg  replied, 
and  insisted  upon  the  great  damage  sometimes  done  by 
searching  for  a  foreign  body  which  might  not  even  be  within 
the  eye  at  all.  Dr.  Rivera  demonstrated  the  result  of  his 
investigation  on  the  comparative  visual  acuity  of  savages 
and  civilized  people.  He  found  that,  apart  from  errors  of 
refraction,  there  was  hardly  any  difference  of  visual  acuity, 
any  difference  there  was  being  due  to  familiarity  with  the 
surroundings  and  education,  and  man  all  over  the  world  had 
much  the  same  vision.  In  tropical  countries  visual  acuity 
failed  rapidly  after  about  35  years  of  age.  Dr.  Berry  read  his 
Remarks  on  the  Diagnosis  and  Nature  of  Glaucoma.  He 
thought  that  the  pathology  of  the  disease  was  still  obscure, 
and  gave  a  summary  of  von  Graefe’s  opinions  on  the  sub¬ 
ject.  Dr,  Berry  thought  that  the  use  of  myotics  in  simple 
glaucoma  was  useless,  he  had  never  seen  sclerotomv  do 
much  good,  and  he  had  given  up  the  performance  of  large 
iridectomies.  Mr.  Richardson  Cross  thought  that  in  doubtful 
cases  without  inflammation  cocaine  should  be  used,  and  then 
arterial  pulsation  might  be  seen  in  true  cases  :  should  tension 
be  present,  operation  was  indicated,  except  in  old  and  very 
diseased  conditions.  He  thought  that  the  continued  use  of 
myotics  was  certainly  beneficial.  Dr,  Brailey  thought  that  the 
use  of  myotics  was  useful,  especially  in  early  cases.  Eserine 
irritation  must  be  guarded  against,  and  the  earlier 
an  operation  w'as  undertaken  the  better.  Dr,  Wherry 
and  Professor  Hirschberg  made  some  remarks  ;  the  latter 
condemned  the  operation  done  on  the  two  eyes  together,  and 
thought  that  the  irritation  following  the  use  of  eserine  was 
due  to  septic  solutions.  Professor  Uhthoff  gave  some  statis¬ 
tics  and  Dr,  Berry  replied.  Mr.  Adams  Frost  read  a  paper  on 
the  Operative  Treatment  of  Myopia.  He  rather  tended  to  the 
opinion  that  retinal  detachment  was  more  frequent  after  the 
removal  of  the  lens  than  before.  He  was  averse  to  operating 
on  the  two  eyes.  Professor  Landolt  thought  the  removal  of  a 
clear  lens  was  a  dangerous  procedure  and  that  by  no  means 
had  all  the  unsuccessful  cases  been  published.  He  would 


operate  on  one  eye  only.  Mr.  Johnson  Taylor  thought  that 
repeatedsmallneedlingswere  safer  than  free  discission  and  let¬ 
ting  out  the  lens.  Mr.  Frost  replied.  Mr.  Ernest  Clarke  read  a 
paper  on  Twenty  Years’  Treatment  of  Myopia.  He  advocated 
the  full  correction  of  myopia  for  all  purposes.  Dr.  McGillivray 
discussed  the  Temperature  of  the  Cornea  and  its  Relation  to 
Corneal  Therapeutics,  and  advocated  the  use  of  oily  solutions 
of  cocaine  to  remove  photophobia.  The  Section  then 
adjourned. 

Friday,  July  S9th. 

The  discussion  on  Keratitis  Profunda  was  opened  by  Mr. 
W.  T.  Holmes  Spicer.  He  found  that  overeating  and  drink¬ 
ing,  with  its  accompaniments,  were  responsible  for  about 
three-fourths  of  the  cases,  and  of  those  that  were  traced  to  the 
end  the  prognosis  was  good  in  all  the  slighter  cases.  The 
symptoms  and  pathology  of  Ihediseasewere  then  described, and 
with  regard  to  treatment  the  use  of  atropine  with  hot  foment^ 
tions  advocated,  unless  the  tension  were  high,  when  it  should 
be  used  with  caution  ;  paracentesis  was  the  most  satisfactory 
operation  for  its  relief.  He  had  never  found  subconjunctival 
injections  useful,  but  the  treatment  of  the  general  condition 
was  most  important.  IMr.  Power  related  some  cases,  and  Mr. 
Cyril  Walker  and  Dr.  Hill  Griffith  alluded  to  the  close  simu¬ 
lation  of  these  cases  to  interstitial  keratitis.  The  treatment 
was  discussed  by  Mr.  Grainger  and  Dr.  Roller .  Mr.  Spicer 
replied.  Dr.  Roller  read  a  paper  on  the  Subconjunctival 
Injection  of  Cocaine  in  the  Extraction  of  Cataract.  He  found 
that  injecting  a  few  drops  of  cocaine  beneath  the  conjunctiva 
did  far  more  to  anaesthetize  the  eye  than  simply  instilling 
it.  Mr.  Doyne  said  that  he  nearly  always  used  it  for  enuclea^ 
tion.  Dr.  Lucien  Howe  demonstrated  the  results  he  had 
obtained  from  his  inquiries  into  the  time  required  ^ 
normal  eye  to  swing  laterally  through  a  given  arc.  The 
President,  who  had  been  working  independently  at  the  same 
subject,  made  some  remarks,  and  Dr,  McGillivray  asked 
if  observations  had  been  made  on  eases  in  winch 
advancement  and  tenotomy  had  bep*n  done.  Mr.  Hill 
Griffith  thought  it  might  be  useful  in  cases  of  alco¬ 
holism  to  measure  the  movements  of  the  eyeball,  and  Mr. 
Johnson  Taylor  asked  if  it  had  been  used  in  cases  of  nystag¬ 
mus.  Dr.  Howe  said  he  had  not  used  it  on  alcoholics.  Mr, 
Watson  Griffin  demonstrated  a  modified  suction  syringe  for 
the  removal  of  the  lens  matter  after  the  needling  of  a  cataract. 
Professor  Hirschberg  went  into  the  history  of  suction  opera¬ 
tions.  Mr.  James  Hinshelwood  related  a  case  of  pure  word 
blindness  with  right  homonymous  hemianopsia,  with  patho¬ 
logical  examination  by  Drs,  McPhail  and  Ferguson.  He  also 
described  a  case  of  congenital  word  blindness.  Mr.  Bishop 
Harman  said  the  condition  of  congenital  word  blindness 
was  well  known  in  the  London  schools.  Mr.  Stephenson  did 
not  think  it  was  anything  like  so  rare  as  was  supposed,  and 
he  had  himself  reported  2  cases  in  boys.  Remarks  were  made 
by  Messrs.  Wherry,  the  President,  and  Dr.  Harris.  Mr,  Hin¬ 
shelwood  replied.  Dr.  George  Carpenter  related  a  case  of 
retinitis  in  a  child  with  large  white  kidneys.  Mr.  Bishop 
Harman  read  a  paper  on  Follicular  Conjunctivitis,  and  gave 
statistics  he  had  obtained  among  school  children.  He  drew 
attention  to  the  influence  of  pediculi  in  the  children’s  heads 
on  the  conjunctival  condition.  Dr.  G.  II.  Burnham  read  a 
paper  on  Combined  Treatment  in  Disease,  especially  of  the 
Uveal  Tract.  This  consisted  of  the  hypodermic  injection  of 
pilocarpin  and  the  internal  administration  of  mercury  and 
iodide.  Dr.  A.  Bronner  related  a  case  of  septic  thi’ombosis  of 
the  cavernous  sinus  due  to  lateral  empyema  of  the  sphenoidal 
cells.  The  case  had  a  fatal  termination,  and  the  results  of 
the  necropsy  were  given. 


Section  op  Dermatology. 

Thursday,  July  28th. 

Dr.  J.  H.  Sequeir A  (London)  opened  a  discussion  on  the  Com¬ 
parative  Value  of  Old  and  New  Methods  of  Treatment  of 
Lupus  and  other  Skin  Diseases.  He  dealt  with  the  various 
means  employed,  such  as  excision,  scraping,  cauterization, 
etc.,  and  then  compared  these  measures  with  the  recent  thera¬ 
peutic  means,  such  as  x  rays.  Finsen’s  method,  high-fre¬ 
quency  currents  and  radium.  He  reviewed  their  employment, 
limitations,  and  indications  in  lupus  vulgaris,  lupus  erythema¬ 
tosus,  rodent  ulcer,  epithelioma,  and  mycosis  fungoides.  The 
paper  led  to  a  very  good  debate,  in  which  the  foil  owing  members 
took  part :  Dr.  Brooke  (Manchester).  Dr.  MacLeod  (London), 
Mr.  Hall-Edwards  (Birmingham),  Dr.  Dore  (London),  Mr. 
Fernet  (London).  Professor  (iilchrist  (Baltimore),  Dr.  Graham 
(London),  Dr.  Hartzell  (Philadelphia),  Dr.  Batten  (London), 
Dr.  Eddowes  (London),  Dr.  Graham  Little  (London),  Dr 
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Gamlin  (West  Hartlepool),  Dr.  William  Martin  (Newcastle), 
and  the  President.  Mr.  Hall-Edwards  then  showed  a  case 
of  chronic  .t-ray  dermatitis  supervening  on  an  acute  derma¬ 
titis  due  to  the  same  cause,  and  read  a  paper  on  the  sub¬ 
ject,  limiting  his  remarks  to  the  chronic  condition.  He 
described  his  own  case,  which  resulted  from  repeated  demon¬ 
strations  of  the  .V  rays.  He  insisted  on  the  pain,  which  had 
become  very  marked.  The  paper  should  be  a  warning  to 
.r-ray  workers,  who  are  apt  to  be  careless  as  to  frequency  and 
duration  of  exposures  to  the  rays,  the  possibility  of  epithe¬ 
lioma  ultimately  developing  being  a  matter  of  great 
importance.  The  paper  wasdiscu^sed  by  Dr.  Gamlin,  Pro¬ 
fessor  Gilchrist,  Jfr.  Radclifle  Crooker  (London),  Dr.  Norman 
Walker  (Edinburgh),  and  Dr.  Batten.  A  case  was  then 
demonstrated  by  Dr.  V.  Rutherford  as  an  Urticaria  Pig¬ 
mentosa,  the  exhibitor  showing  microscopical  sections. 

I'riiay,  July  29th. 

Dr.  E.  Mallam  demonstrated,  for  Dr.  Martin,  a  patient 
suffering  from  Kaposi's  multiple  haemorrhagic  sarcoma  cutis. 
The  case  was  discussed  by  Dr.  Eddowes  and  the  President. 
Dr.  A.  Whitfield  introduced  a  discussion  on  the  Relative 
Importance  of  the  Bacterial  and  other  Factors  in  the  Causation 
of  8kin  Diseases.  He  dealt  with  the  various  diseases  in  which 
organisms  are  found,  directing  his  remarks  chiefly  to  the  micro¬ 
bacillus,  the  bottle-bacillus  and  the  non-liquefying  coccus. 
The  paper  was  illustrated  by  means  of  lantern  slides.  In  the 
discussion  which  followed  the  following  members  took  part : 
Professor  Gilchrist,  of  Baltimore;  the  President;  Dr.  Leslie 
Roberts,  of  Liverpool ;  Dr.  Eddowes,  of  London ;  Dr.  Douglas 
Heath,  of  Birmingham ;  Dr.  Dore,  of  London ;  Dr.  Kenneth 
Wills,  of  Clifton  ;  and  Dr.  Graham  Little,  of  London.  Pro¬ 
fessor  Gilchrist  then  read  a  paper  on  Erysipeloid,  and  this 
was  followed  by  one  from  Dr.  Leslie  Roberts  on  Non-parasitie 
Cutaneous  Reactions  and  from  Dr.  Norman  Meachen  on  the 
Influence  of  Peripheral  Nerve  Irritation  upon  Diseases  of  the 
Skin. 


Section'  of  Laryngology  and  Otology’. 

Thursday,  July  28th. 

The  principal  work  of  the  day  was  the  discussion  on  Non- 
Malignant  Growths  of  the  Larynx,  which  was  introduced  by 
Dr.  Dundas  Grant.  He  developed  at  length  and  illustrated 
by  case  records  the  general  views  indicated  in  the  synopsis  of 
his  paper  published  on  June  nth,  and  exhibited  and  com¬ 
pared  critically  a  number  of  intralaryngeal  instruments.  He 
showed  that  the  function  of  the  anterior  and  middle  third  of 
each  vocal  cord  was  probably  the  spot  most  liable  to  disease. 
Voice  rest  and  general  treatment  were  capable  of  curing 
many  cases  of  singers’  nodules,  and  in  conditions  calling  for 
removal  by  operation  the  oral  route  should  be  chosen,  and 
extralaryngeal  operations  as  a  rule  avoided.  The  removal, 
moreover,  should  be  very  complete.  The  instrument  he 
preferred  was  a  modification  of  that  of  Morell  Mackenzie, 
and  he  used  it  usually  with  local  anaesthesia  produced  by  a 
20  per  cent,  solution  of  cocaine.  Dr.  Jobson  Horne  then  read  a 
translation  he  had  made  of  Professor  Rosenberg’s  contribu¬ 
tion,  and  the  latter,  who  was  present,  illustrated  it  by  speci¬ 
mens.  The  author,  like  Dr.  Dundas  Grant,  preferred 
the  endolaryngeal  route  for  removal  of  growths,  and 
showed  how  he  overcame  the  difficulties  sometimes  ex¬ 
perienced  in  dealing  with  children.  In  the  general 
discussion  which  followed.  Dr.  Haring  thought  that 
the  key  to  treatment  lay  in  the  recognition  of  the  fact 
that  many  of  the  smaller  growths  in  the  larynx  were  of  in¬ 
flammatory  origin,  and  that  voice  rest  was  an  important 
adjunct  to  treatment.  Dr.  Greville  Macdonald  did  not  con¬ 
sider  that  spontaneous  disappearance  of  papillomata  ever 
took  place,  but  that  small  growths  such  as  singers’ nodules  fre¬ 
quently  disappeared.  Dr.  Watson  Williams  laid  stress  upon 
the  need  for  more  exact  knowledge  of  the  pathology  of 
benign  growths,  and  considered  that  some  of  the  conditions 
described  as  benign  were  really  inflammatory  or  due  to  some 
infective  micro-organismal  causes.  Dr.  Soanes  Spicer  in¬ 
stanced  acase  illustrative  of  the  microbic  origin  of  papillomata , 
and  expressed  his  belief  in  their  occasional  spontaneous  dis¬ 
appearance.  Dr.  Tilley  disagreed  with  Dr.  Rosenberg  in  the 
anaesthesia  of  children,  and  considered  that  deep  anaesthesia 
was  necessary.  Observations  were  also  made  by  Drs.  Waggett, 
Robinson,  StClair  Thomson,  and  Price  Brown  tCanada). 
After  a  brief  reply  from  Dr.  Grant,  Dr.  Bronner  read  a  paper 
on  the  Local  Application  of  Remedies  to  the  Middle  Ear.  by 
means  of  a  compressed  air  apparatus,  which  was  followed  by 
a  discussion  in  which  Drs.  Milligan,  Barr,  and  others  joined. 


A  paper  upon  Meniere’s  Disease  and  its  Operative  Treatment 
was  read  by  Dr.  Milligan,  and  was  followed  by  a  brief  dis¬ 
cussion.  Mr.  L.  A.  Lawrence  then  read  notes  of  a  case  of 
mastoid  abscess  after  measles,  and  the  work  concluded  with 
a  paper  by  Dr.  W.  8.  Syme  on  a  case  of  Congenital  Word  Deaf¬ 
ness,  which  was  discussed  by  Dr.  Barr. 

Friday,  July  29th. 

The  Section  commenced  its  nieeting  with  a  paper  by  Dr. 
Greville  Macdonald  upon  Asthma  and  Pulmonary  Diseases 
and  their  Relation  to  the  Nose,  which  was  attentively  listened 
to  by  a  full  audience,  the  attendance  being  equal  to  that  upon 
the  two  previous  days.  He  showed  that  many  asthmatics  were 
cured  by  nasal  treatment,  especially  by  cauterizing  the  upper 
portion  of  the  triangular  cartilage,  quoting  also  the  remarkable 
results  of  Dr.  Francis,  of  Brisbane,  in  this  relationship.  Dr. 
Samuel  West  next  read  a  paper  in  which  he  considered  in 
detail  the  inter-relations  of  asthma  with  disease  of  any  part  of 
the  body.  He  considered  that  many  of  the  cases  mentioned 
in  general  statistics  were  not  true  asthma ;  the  latter  he  con¬ 
sidered  a  neurosis  of  the  respiratory  system,  and  as  such  closely 
allied  to  epilepsy.  He  therefore  considered  it  correct  to  treat 
any  nasal  disease  or  abnormality  in  cases  of  asthma  in  which 
other  treatment  was  of  no  avail.  Dr.  Brady,  of  Sydney, 
mentioned  some  cases  cured  by  nasal  operation.  Dr.  Colin 
Campbell  also  considered  nasal  treatment  valuable,  and 
agreed  with  Dr.  Macdonald  in  the  treatment  by  cautery,  and 
emphasized  the  need  of  tracheal  treatment  by  injections  when 
bronchial  symptoms  were  marked.  Dr.  Downie  thought  that 
removal  of  polypi  was  effective  when  complete.  Drs.  StClair 
Thomson,  Francis,  Williams,  and  Pegler  discussed  the 
Etiology  of  Asthma,  and  Dr.  Seanes  Spicer  expressed  his 
belief  in  the  value  of  intranasal  treatment.  Dr.  Haring 
mentioned  a  case  in  which  asthma  was  cured  without 
any  treatment  as  the  result  of  a  powerful  mental  and 
moral  stimulus.  Dr.  Price  Brown  (Canada)  described  a 
method  of  preventing  oral  respiration  during  the  night, 
and  after  some  words  from  Dr.  Tilley.  Dr.  Newcome 
(New  York)  narrated  peculiar  cases  in  which  relief  had  been 
afforded  by  changes  in  external  conditions.  Dr.  Downie  read 
a  paper  on  Paraffin  Injections,  illustrated  by  many  excel¬ 
lent  photographs,  and  replied  to  a  number  of  questions  as 
to  precise  technique.  Owing  to  lack  of  time,  only  abstracts 
of  the  papers  by  Dr.  Yonge  and  Dr.  Pegler  could  be  read. 

Section  of  Tropical  Diseases. 

Thursday,  July  28th. 

The  discussion  on  Malaria  was  opened  by  J.  W.  W.  Stephens, 
M.D.,  who  read  a  paper  entitled  the  Prophylaxis  of  Malaria. 
Other  communications  on  the  subject  were  made  by:  Henry 
Straehan,  O.M.G.,  M.D..  whose  paper  consisted  of  Notes  on 
the  Prophylaxis  of  Malaria ;  S.  P.  James,  Captain, 
I.M.S.,  and  S.  R.  Christophers,-  Lieutenant,  I.M.S.,  who 
dealt  with  the  Success  of  Mosquito  Destruction  Opera¬ 
tions ;  Major  Ronald  Ross,  C.B.,  F.R.S.,  critically  considered" 
the  Anti-Malaria  Experiment  at  Mian  Mir.  The  papers  and 
the  subject  of  malarial  prophylaxis  were  discussed  by  Colonel 
Kenneth  MacLeod,  D.  E.  Anderson,  M.D.,  Philip  O.  Malabre, 
M.B.,  C.  E.  Willia.ms.  Captain  I.M.S.,  Louis  Sambon,  M.D., 
Fritz  J.  A.  Beringer,  M.R.C.S. ,  L.R.C.P..  T.  McCulloch,  Major 
R.A.M.C.,  Sir  Patrick  Manson,  K.C.M.G.,  F.R  S..  D.Sc., 
Professor  W.  J.  Simpson,  and  Alex.  Crombie,  C.B.,  M.D. 
Papers  were  read  by  F.  M.  Sandwith,  M.D..  F.R.C.P.,  on 
Infectious  Jaundice  (Weil’s  Disease)  by  Major  Mathias, 
R.A.M.C.,  on  .Jaundice  in  South  Africa,  and  by  Captain 
Sewell,  I.M.S.,  on  Epidemic  Catarrhal  Jaundice,  in  the  dis¬ 
cussion  which  followed  the  papers  on  Jaundice  Colonel 
Kenneth  MacLeod,  M.  A.  Ruffer,  M.D.,  D.  E.  Anderson, 
M.D.,  and  ]\Iajor  Buchanan,  I.M.S.,  took  part.  Specimens 
with  description  of  the  following  diseases  were  communicated 
by  James  Cantlie,  M.B.  :  (a)  A  Bacillus  found  in  a  case  of 
Climatic  Bubo  from  Mysore ;  ib')  Scattered  Subcutaneous 
Nodules  in  Limbs  appearing  with  accompanying  fever  in  a 
patient  from  Mysore. 

Friday.  July  29th. 

The  discussion  on  the  “  Leishman- Donovan  bodies”  was 
opened  by  Major  W.  B.  Leishman  in  a  paper  entitled  “  The 
Nature  and  Significance  of  the  Leishman-Donovan  Bodies.’' 
The  first  case  in  which  the  parasites  were  found  was  that  of 
a  soldier  invalided  from  Dum-Dum  in  1900  with  tropical 
cachexia  and  splenomegaly.  Up  to  the  present,  cases  of  ill¬ 
ness,  in  which  the  “bodies ’’have  been  obtained,  are  from 
three  or  four  widely-separated  districts  in  India,  from  China, 
Tunis,  Algiers,  Arabia  and  Egypt.  Although  originally  found 


288 


Thb  BamsH  *1 
SisDicix  Jotrax^j 


PROCEEDINGS  OF  SECTIONS. 


[Auo.  6,  1904- 


in  the  spleen,  the  parasites  have  since  been  met  with  in  the  liver, 
mesenteric  glands,  the  bone  marrow,  the  kidney,  and  in  ulcers 
involving  the  intestinal  mucosa.  The  symptoms  of  the  disease 
closely  resemble  kala-azar,and  Bentley  and  Rogers  have  found 
the  “bodies”  in  kala-azar  cases.  Laveran  believes  the  bodies  to 
baa  species  of  piroplasma — a  parasite  of  the  red  blood  cor¬ 
puscle's.  Major  Ross  considers  them  a  new  genus  of  the 
sporozoa.  Leishman  believes  the  “  bodies  ”  to  be  either  a 
trypanosome  or  of  some  closely-allied  member  of  the 
flagellata.  Major  C.  Donovan,  Indian  Medical  Service,  com¬ 
municated  a  paper  on  Human  Piroplasmosis.  Leonard 
Rogers,  M.D.,  Captain,  Indian  Medical  Service,  sent  a  paper 
entitled  Cachexial  Fever  in  India  associated  with  Cunning- 
ham-Leishman-Donovan  Bodies,  and  submitted  figures  show¬ 
ing  the  development  of  the  trypanosoma  from  the  plasmodial 
forms  of  the  Leishman  bodies.  Charles  A.  Bentley,  M.B., 
sent  a  communication  on  Some  Notes  upon  Kala-azar 
and  the  New  Parasite.  Aldo  Castellani,  M.D,,  Director 
•of  the  Bacteriological  Institute,  Ceylon,  sent  a  paper 
entitled.  Leishman-Donovani  in  Ceylon.  Llewellyn  Phillips, 
M.D.,  F.R.C.S.,  sent  a  Note  on  the  Occurrence  of  the  Leish- 
man-Donovan  Parasite  in  Arabia  and  Egypt.  S.  R.  Chris¬ 
tophers  Lieutenant  I.M.S.,  wrote  upon  Tropical  Splenomegaly 
and  Oriental  Sore.  In  the  discussion  which  followed  these 
papers  on  the  Leishman-Donovan  bodies  the  following  took 
part:  Sir  Patrick  Manson,  F.R.S.,  D.Sc.,  Louis  Sambon,  M.D., 
Mr.  Jonathan  Hutchinson,  F.R.S.,  Colonel  David  Bruce,  C.B  , 
G.  C.  Low.  M.D  ,  J.  W.  W.  Stephens,  M.D.,  Colonel  Kenneth 
McLeod,  Lieutenant-Colonel  Crombie,  C.B.  T.  J.  Tonkin, 
L.R.C.P.and S.E.,  read  a  paper  on  Leprosy:  a  Curable 
Disease.  Mr.  .Tonathan  Hutchinson,  F.R.S.,  and  Mr. 
James  Cantiie  joined  in  the  discussion  on  Mr.  Tonkin’s 
paper.  P.  W.  Bassett-Smith,  Fleet  Surgeon  R.N.,  sent 
a  paper  on  the  Fungus  of  Tinea  Imbricata.  Sir  Patrick 
Manson  spoke  on  the  difficulty  of  obtaining  scales 
free  from  other  fungus  form  than  those  appertaining  to 
T.  imbricata.  James  Cantiie,  F.RC.S.,  read  a  paper  upon 
An  old  case  of  Liver  Abscess,  followed  by  an  Abscess  in  the 
Upper  Lobe  of  the  Right  Lung.  Colonel  Kenneth  MacLeod 
also  spoke  on  liver  abscess.  Sir  Patrick  Manson  and  John 
Cato,  M.D.,  described  “anew  nematode,”  the  ova  of  which 
were  found  in  various  organs  of  the  abdomen.  Dr.  Andrew 
Duncan’s  paper  on  the  Prophylaxis  of  Malaria,  deferred 
from  the  previous  day,  was  also  read  at  this  meeting  of  the 
Section. 


Section  of  Navy,  Army,  and  Ambulance. 

Thursday,  July  28th. 

On  Thursday  this  Section  commenced  its  labours  with  a  dis¬ 
cussion  on  Malta  Fever,  introduced  by  Colonel  D.  Bruce.  He 
said  that  the  fever  sometimes  lasted  for  years,  and  gave  rise 
in  the  naval  and  military  forces  in  the  Mediterranean  to  an 
amount  of  sufifcring  which  was  painful  to  contemplate.  The 
Admiralty,  War  Office,  and  Colonial  Government  had  joined 
in  a  determined  effort,  under  the  direction  of  the  Royal 
Society,  to  investigate  the  nature  of  this  disease.  He  gave  an 
account  of  what  was  known  of  its  etiology  up  to  the 
present,  and  then  referred  to  a  telegram  which  he  had 
received  from  Malta,  signed  by  Major  Horrocks  and 
Captain  Kennedy,  saying :  “  Found  twenty-six  colonies 

micrococcus  melitensis  from  one-third  c.cm.  urine.”  This 
proved  one  more  mode  of  exit  of  the  organism  from 
the  bodies  of  infected  patients.  A  communication  from 
Fleet  Surgeon  Bassett  Smith  on  Some  Points  on  the 
Etiology  of  Mediterranean  Fever  was  then  read.  It  gave  a 
critical  account  of  the  various  theories  which  had  been  put 
forward  as  regards  the  prevalence  of  the  disease  ;  the  author 
said  that  there  were  no  signs  of  any  diminution  at  present. 
The  meeting  was  then  addressed  by  Professor  S.  Grech.  M.D., 
of  Malta,  who  was  followed  by  Surgeon-Major  G.  A.  Hutton. 
Major  Clarkson,  R.A.M.C.,  considered  the  disease  not  directly 
connected  with  sewage  or  insanitary  surroundings.  Deputy- 
Inspector-General  Preston  said  the  probable  exit  of  the  toxins 
of  the  micrococcus  was  through  the  liver.  Colonel  Bruce 
having  replied,  the  President  called  on  Fleet  Surgeon  J.  Lloyd 
Thomas  to  read  his  Notes  by  a  Naval  Surgeon.  Much  interest 
was  taken  in  the  last  part  of  these  Notes,  in  which  the  author 
dealt  with  deafness  from  gun  firing.  He  explained  that  most 
men  kept  the  mouth  slightly  opened  during  firing  operations, 
but  this  tended  to  intensify  air  concussions  on  the  foramen 
ovale.  No  device  had  been  found  that  sufficiently  protected 
the  ear  from  the  violent  concussions.  The  author  had 
advised  the  use  of  vaseline  for  the  purpose  of  weakening  the 
intensity  of  the  sound,  bat  with  doubtful  results.  Surgeon- 


Major  C.  R.  Kilkelly  then  read  a  paper  on  the  General  Hos¬ 
pital  in  War  and  its  Working  and  Stafi",  and  Dr.  S.  Hamilton 
read  a  paper  entitled  Is  the  Widespread  Slight  Training  in 
Ambulance  Work  Beneficial  to  the  Community,  or  would  it 
be  Better  to  make  the  Training  more  Thorough  at  the  Expense 
of  Numbers  ?  The  Section  then  adjourned. 

Friday,  July  29th. 

This  Section  opened  on  Friday  morning  with  a  small 
attendance  of  members,  fully  explained  by  the  heavy  rain. 
Gradually,  however,  as  the  weather  cleared  up  sufficiently  to 
allow  of  men  venturing  out  without  being  drenched,  the 
members  interested  began  to  appear,  and  the  Section  assumed 
its  ordinary  aspect.  The  meeting  soon  become  absorbed  in 
the  communication  of  Colonel  J.  E.  Squire  on  the  Organiza¬ 
tion  duringPeace  of  Civil  Medical  and  Ambulance  Aid  to  ensure 
an  immediate  reserve  of  trained  assistance  on  the  outbreak  of 
war.  The  aid  under  discussion  could  be  divided  into  two 
kinds :  (i)  Surgeons,  nurses,  and  orderlies  temporarily  em¬ 
ployed  by  the  military  authorities,  receiving  pay  through  the 
War  Office ;  (2)  personnel  and  stores  provided  by  voluntary 
subscription.  Surgeons  and  nurses  adequately  trained  in  their 
professional  work  were  to  be  obtained  in  suflicient  numbers  to 
allow  of  selection,  but  in  order  to  obtain  at  short  notice  the 
best  professional  aid,  the  selection  must  have  been  made  pre¬ 
viously.  Colonel  Squire  suggested  that  a  list  should  be  kept 
at  the  War  Office  of  suitable  persons  who  were  willing  to  serve 
if  required.  A  roll  of  men  willing  to  serve  as  orderlies  might 
be  also  kept.  Hospital  stores  and  equipment  were  needed  in 
war  greatly  in  excess  of  peace  requirements,  but  by  previous 
arrangement  with  large  firms  almost  everything  needed  could 
be  procured  as  required.  There  should  be  some  organization 
with  local  branches  throughout  the  country,  by  means  of 
which  individuals  wishing  to  help  when  a  war  broke  out 
could  at  once  be  brought  into  touch  with  a  central  body  in 
direct  communication  with  the  War  Oflice.  Those  local 
branches  should  be  permanently  established  under  some 
central  organization,  preferably  not  connected  with  the  War 
Office,  and  with  its  head  office  in  London.  As  the  basis  on 
which  to  build  up  the  organization  that  was  required 
they  had  the  British  Red  Cross  Society,  various  nursing 
associations,  and  the  British  Central  Red  Cross  Com¬ 
mittee.  Colonel  Squire  suggested  that  the  British  Medical 
Association,  with  its  branches  all  over  the  Empire, 
might  well  serve  as  a  means  of  forming  a  truly  Imperial  Red 
Cross  Society,  with  a  central  organizing  committee  in  London 
forming  a  “  buffer  ”  committee  bringing  all  the  various 
societies  into  touch.  Major  E.  C.  Freeman,  Dr.  J.  E.  Molson, 
and  Major  T.  McCulloch  joined  in  the  discussion.  Surgeon- 
General  Cuffe  then  spoke,  and  was  followed  by  Deputy- 
Inspector- General  Preston,  R  N.,  who  said  that  private  firms 
were  not  to  be  implicitly  relied  on  for  suddenly  supplying 
stores.  The  next  speaker  was  Surgeon-General  W.  K.  Van 
Reypen.  who  was  described  in  the  list  of  members  as  Rear- 
Admiral  U.S.  Navy.  This  gentleman  is  President  of  the 
American  National  Red  Cross  Society,  and  his  account  of  the 
work  of  that  organization,  with  its  ladies  who  sometimes 
took  receipts  for  money  and  sometimes  did  not,  was  instruc¬ 
tive.  Surgeon- General  Keogh  sent  a  communication,  and 
hoped  Colonel  Squire’s  paper  would  awaken  the  medical  pro¬ 
fession  into  taking  its  due  share  in  the  administration  of  Red 
Cross  work. 


Section  of  Dental  Surgery. 

Thursday,  July  28th. 

Work  began  by  the  reading  by  the  Secretary,  on  behalf  of 
Mr.  W.  H.  Battle,  of  a  paper  on  a  case  of  Melanotic  Sarcoma 
in  a  Child  of  Three  Months.  Microscopically  the  tumour  was 
an  alveolar  sarcoma.  No  recurrence  had  taken  place  since 
the  operation  two  years  ago.  The  specimen  was  exhibited. 
Mr.  J.  G.  Turner,  who  saw  the  patient  with  Mr.  Battle, 
discussed  the  case,  the  various  points  of  which  were 
also  reviewed  by  Mr.  Sidney  Spokes  and  Dr.  Hayman. 
Professor  Arkovy  (Buda-Pesth)  then  described  a  case  of  what 
he  considered  a  new  variety  of  alveolar  disease — pyorrhoea 
alveolaris  or  Regg’s  disease,  which  should  be  more  properly 
termed  “caries  alveolaris  specifica.”  The  case  which  Prolessor 
Arkovy  described  was  an  acute  form  which  became  superim- 
posedupon the morechronicalveolar disease.  Professor ArkOvy 
went  on  to  describe  the  various  symptoms,  as  observed  clini¬ 
cally,  and  suggested  the  terra  “caries  alveolaris  specifica 
fioridia,”  on  account  of  its  fulminating  character.  He  con¬ 
sidered  it  as  a  neurotrophic  disease,  complicated  with 
infection,  probably  a  streptococcus.  Mr.  J.  G.  Turner, 
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F.R.C.S.,  said  the  case  described  resembled  in  some  respects 
one  narrated  by  liimself  some  time  ago,  in  which  the  jaw 
was  hollowed  out  by  abscesses.  He  was  not  familiar 
with  such  a  series  of  associated  symptoms  as  those 
described  by  Professor  Arkovy.  Mr.  Sidney  Spokes,  Mr.  VV. 
A.  Maggs,  and  Mr.  H.  Baldwin  also  took  part  in  the  dis¬ 
cussion.  Mr.  .1.  G.  Turner,  Assistant  Dental  Surgeon, 
Royal  Dental  Hospital  (London),  read  a  paper  on  The 
Growth  of  Bone  in  Relation  to  the  Position  of  the  Teeth.  Mr. 
Turner  demonstrated  that  spaces  occurred  between  normal  tem¬ 
porary  teeth  and  that  crowding  was  associated  with  mal- 
development  directly  following  adenoids.  Mr.  Maggs  men¬ 
tioned  the  development  of  the  teeth  of  a  fish  which  he  thought 
was  somewhat  analogous  to  the  development  described  by  Mr. 
Turner.  Mr.  Sidney  Spokes,  Dental  Surgeon,  University 
College  Hospital,  read  a  paper  on  the  Care  of  Children’s 
Mouths,  in  which  he  advocated  a  more  general  and  system¬ 
atic  treatment  of  the  oral  disease  in  young  children  and 
suggested  measures  to  be  adopted.  Dr.  Hayman,  Dr.  Buck, 
and  Dr.  Sim  Wallace  discussed  the  paper.  Mr.  Spokes 
replied.  Dr.  Sim  Wallace,  Assistant  Dental  Surgeon, 
National  Dental  Hospital,  read  a  paper  on  Physical  Degenera¬ 
tion  in  Relation  to  the  Teeth,  in  which  he  discussed  the 
prevalence  of  dental  caries  and  oral  diseases,  and  the  many 
manifestations  of  physical  deterioration,  his  suggested 
general  lines  of  treatment  embodying  in  the  main  a  return  to 
a  more  fibrous  diet  for  both  children  and  adults.  The  paper 
was  discussed  by  Mr.  Howard  Mummery,  Dr.  Ernest  Carter, 
Dr.  J.  Milligan,  Mr.  Kenneth  W.  Goadby,  Mr.  E.  Lloyd 
Williams,  Mr.  H.  Baldwin,  Mr.  F.  J.  Colyer.  Dr.  Sim 
Wallace,  in  his  reply,  made  some  suggestions  relating  to  the 
dietarj’  of  children  under  5  years  of  age.  A  vote  of  thanks 
to  the  President,  Mr.  E.  A.  Bevers,  M.R.C  S.,  the  Mayor  of 
Oxford,  terminated  the  proceedings  of  the  Section. 


CONGRESS  OF  THE  SANITARY  INSTITUTE. 

(  Concluded  from  p.  261.) 

Section  of  Preventive  Medicine. 

Malaria  and  Consumption  in  the  Tropics. — Sir  Richard  C. 
Temple  (late  Chief  Commissioner,  Andaman  and  Nicobar 
Islands)  read  a  paper  on  some  administrative  measures  taken 
against  malaria  and  consumption  in  the  tropics.  The  steps 
taken  at  Port  Blair  in  1902  were,  first,  to  ascertain  the  simplest 
and  cheapest  methods  locally  applicable  to  prevent  mosquitos 
from  breeding,  and  then  to  create  a  strong  convict  mosquito 
brigade  at  all  convict  stations,  to  define  its  work  in  detail,  to 
instruct  the  members,  and  to  provide  them  with  suitable 
tools.  He  advised  that  mosquito  netting  be  abandoned,  as 
the  brigades  were  a  sufiicient  remedy. 

Sir  R.  Douglas  Poivell,  Bart.,  said  the  modern  view  re¬ 
garding  communication  of  malarial  fevers  and  how  best  to 
combat  them  was  to  prevent  mosquitos  from  obtaining  access 
to  the  victims,  and  this  was  eliected  by  means  of  mosquito 
nets,  etc.  This  did  not  allow  enough  fresh  air.  Whereas 
malarial  fever  diminished,  there  was  a  tendency  for  tuber¬ 
culous  infection  to  increase.  He  thought  it  right  to  revert  to 
more  general  measures  by  improving  the  surroundings  and 
removing  all  filth.  He  moved  that : 

In  view  of  the  fact  that  the  penal  settlement  of  Port  Blair  affords 
exceptional  opportunities  for  effective  experimental  measures  for 
checking  the  spread  of  malaria  and  consumption,  it  is  recommended 
that  the  Council  of  the  Sanitary  Institute  represent  to  the  Government 
of  India  the  value  of  communicating  from  time  to  time  the  results  of 
the  experiments  inaugurated  there  in  1902. 

This  was  seconded  by  the  President,  and  agreed  to. 

Infantile  Mortality. — A  paper  on  infantile  mortality:  its 
causes  and  prevention,  was  read  by  Dr.  Charles  Templeman 
(Dundee).  The  conditions  which  influenced  this  mortality 
were,  he  said,  social  and  economic  as  well  as  hygienic. 
Among  the  most  important  factors  were  insanitary  surround¬ 
ings,  drunkenness,  and  deficient  feeding  on  the  part  of  the 
mother.  The  ignorance  of  many  women  regarding  the 
elementary  principles  of  infant  hygiene  was  deplorable,  and 
in  nothing  w’as  this  more  evident  than  in  the  matter  of  infant 
clothing  and  feeding.  It  was  difficult  to  convince  many 
women  that  the  only  physiological  food  for  an  infant  was  the 
milk  of  its  mother.  Infant  mortality  was  highest  where  a 
large  proportion  of  married  women  went  out  to  work.  It  was 
impossible  for  working  mothers  to  suckle  their  children,  and 
another  factor  for  the  mortality  was  early  marriages.  Such  mar¬ 
riages  led  to  the  production  of  immature,  unhealthy  infants, 
who  died  soon  after  birth  ;  while  those  who  survived  were 


often  physical  weaklings  with  little  power  of  resisting  disease. 
The  mortality  of  breast-fed  children  was  much  lower  than 
that  of  children  brought  up  by  the  hand.  To  the  contamina¬ 
tion  of  milk  was  due  zymotic  diarrhoea,  and  it  was  remark¬ 
able  that  in  most  households  so  little  pains  were  taken  to 
preserve  from  contamination  this  liquid,  which  had  such  a 
power  of  absorption  and  was  such  a  breeding  ground  for 
organism.  In  his  opinion  the  chief  agent  in  milk  con¬ 
tamination  was  the  house  fly.  Sunshine  and  fresh  air  were 
almost  as  essential  to  the  proper  growth  and  development  of 
the  children  as  food,  and  considering  the  conditions  under 
which  many  of  the  children  in  the  slums  of  our  large  cities 
were  reared  it  was  not  surprising  that  the  mortality  amongst 
these  was  greater  than  amongst  those  who  occupied  a  higher 
position  in  the  social  scale.  Much  good  would  result  from 
the  establishment  of  creches  in  connexion  with  works  where 
female  labour  was  employed,  so  that  even  during  working 
hours  workers  might  be  permitted  at  stated  intervals  to  suckle 
their  infants.  Unfortunately  ignorance  or  carelessness  in 
this  matter  was  not  confined  to  the  lower  classes.  Many 
mothers  in  the  higher  grades  of  society  allowed  their  social 
enjoyment  to  stand  in  the  way  of  this,  their  most  obvious 
duty  to  their  oflfepring.  There  was  little  hope  of  effecting 
any  great  reform  with  the  present  generation,  and  it  seemed 
to  him  that  the  best  hope  of  success  lay  in  dealing  with  the 
rising  generation,  and  the  means  of  attaining  it  was  to  educate 
them  seriously  and  properly  in  the  subject  of  infant  hygiene, 
and  especially  feeding. 

In  the  course  of  the  discussion  Dr.  Sykes  gave  particulars 
of  schools  established  in  France,  in  which  girls  were  taught 
the  duties  of  a  mother  and  instruction  given  regarding  the 
proper  feeding  of  children. 

The  Sanitary  Condition  of  Vessels. — Dr.  William  Wright 
(Medical  Officer  to  Glasgow  Port  Local  Authority)  read  a 
paper  dealing  with  the  sanitary  condition  of  the  mercantile 
marine.  The  minimum  space  provided  by  law  for  sailors’ 
quarters  was  far  too  small.  It  was  still  not  uncommon  to  find 
men  occupying  a  forecastle  in  which  the  deck  above  was  much 
less  than  6  It.  from  the  floor,  compelling  them  to  remain  in  a 
bent  posture  whilst  inside.  In  some  of  the  larger  liners 
reaching  Glasgow  it  was  not  uncommon  to  see  bunks  placed 
in  all  available  corners,  absolutely  dark,  and  little  short  of 
coffins.  In  the  remainder  of  the  forecastle  the  bunks  were  all 
in  three  tiers,  the  bottom  of  the  lowest  being  only  2  in.  or  3  in. 
from  the  floor,  thus  preventing  the  possibility  of  removing 
filth,  which  readily  accumulated  there.  Ventilators  were  fre¬ 
quently  absent,  and  when  present  were  either  stopped  up 
with  rags  or  were  placed  in  positions  apparently  with  little 
idea  as  to  the  purpose  for  which  they  were  intended.  He 
suggested  that  port  local  authorities  should  combine  in  one 
strenuous  eflbrt  to  take  over  into  their  own  hands  the  sani¬ 
tary  supervision  of  ships,  and  displace  the  Board  of  Trade  from 
a  position  which,  up  to  the  present,  had  been  nothing  short 
of  a  sinecure.  The  officers  of  the  Board  of  Trade  had  no 
knowledge  of  the  sanitary  requirements  of  a  ship  ;  why  not, 
therefore,  transfer  the  power  to  those  who  were  qualified  to 
know  ?  He  considered  there  was  no  reason  whatever  why 
port  sanitary  administration  should  not  reach  the  same  stan¬ 
dard  as  that  which  existed  in  Glasgow,  one  of  the  first  cities  of 
the  empire  in  regard  to  public  health. 

Dr.  Williams  (Medical  Officer  of  the  Port  of  London)  said 
his  experience  of  forecastles  was  that  they  were  dark,  damp, 
and  dirty.  The  atmosphere  was  often  so  heavy  that  one  could 
lean  against  it.  After  further  discussion  the  following  reso¬ 
lution  was  adopted : 

In  consideration  of  the  insanitary  condition  of  the  mercantile  marine 
this  Section  is  of  opinion  that  the  sanitary  control  of  ships,  both  during 
and  after  construction,  should  be  vested  in  port  sanitary  authorities, 
and  that  medical  inspectorships  for  shipping  should  be  created  on  the 
staffs  of  the  Local  Government  Boards  of  England,  Ireland,  and  Scot¬ 
land  to  supervize  all  suggestions  from  such  port  authorities  for  the  con¬ 
sideration  and  approval  of  the  Board,  and  the  Section  recommend  the 
Council  of  the  Institute  to  bring  the  proposition  under  the  notice  of  the 
proper  authorities. 

Section  of  Engineering  and  Architecture. 

Sewaye  and  its  Disposal — The  President,  Professor  Henry 
Robinson,  delivered  an  address  in  which  he  dealt  with 
sewage  and  its  disposal.  The  want  of  proper  provision  for 
dealing  wdth  storm  water  at  outfalls  was  often  a  fruitful 
source  of  trouble.  Where  the  results  were  unsatisfactory 
the  failure  was  mainly  attributable  to  the  fact  that  the 
discharge  at  the  outfall,  through  defective  construction 
of  sewers  or  otherwise,  prevented  whatever  system  of 
treatment  was  in  operation  from  having  a  chance  of  sue- 
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cess.  He  pointed  out  the  benefit  of  sedimentation  tanks, 
and  illustrated  this  by  a  reference  to  experiments  carried  out 
by  the  Massachusetts  State  Board  of  Health,  and  to  investiga¬ 
tions  made  at  Birmingham,  Huddersfield,  and  London.  He 
suggested  that  a  Eoyal  Commission  might  bring  into  definite 
shape  the  lines  which  legislation  should  follow  as  to  whether 
it  would  be  advisable  to  have  the  country  divided  into 
drainage  areas,  forming  natural  boundaries  coterminous  with 
sanitary  districts,  so  that  the  needs  of  the  entire  population 
within  each  ai'ea  should  be  equitably  dealt  with. 

Control  of  Water  Supplies. — Dr.  James  K.  Kaye  submitted  a 
paper  on  the  supervisory  control  of  water  supplies.  During 
the  last  five  or  six  years  the  injustice  of  the  present  system  ot 
allocating  water  supplies  had  become  increasingly  apparent, 
and  had  given  rise  to  numerous  protests.  The  existing  state 
of  things  was  so  unsatisfactory  that  there  ought  to  be  no 
further  delay  in  dealing  with  it  in  a  comprehensive  manner. 
He  therefore  moved  the  following  resolution  : 

That  this  meeting  is  of  opinion  that  the  whole  question  of  water 
supplies  demands  investigation  by  a  Royal  Commission,  appointed 
specially  to  deal  with  that  subject,  and  that  representations  be  made  to 
Government  accordingly. 

Conferhxck  on  Hygiene  op  School  Life. 

A  conference  on  the  hygiene  of  school  life  was  held  under 
the  presidency  of  Professor  John  Edgar  (St.  Andrews).  The 
President,  in  his  opening  address,  said  education  was  be¬ 
ginning  to  profit  by  the  .fruitful  labours  of  science.  A  new 
conception  of  the  meaning  of  education  and  the  teacher’s 
work  was  taking  shape.  The  teacher  must  indeed  have  a 
thorough  knowledge  of  subjects  of  instruction — but  if  he  was 
to  be  an  educator  as  well  as  an  instructor,  capable  of  guiding 
the  growth  of  each  individual  pupil  towards  his  highest  social 
fitness,  or  of  scientifically  directing  his  process  of  adjustment, 
he  must  know  in  addition,  and  know  theoretically  and  prac¬ 
tically  (i)  the  nature  of  the  growing  organism — the  child,  (2) 
the  physical  environment  best  suited  to  its  health  and 
growth.  Such  knowledge  he  considered  necessary  in  some 
degree  for  every  teacher,  and  it  would,  he  hoped,  become  a 
fundamental  part  of  his  future  professional  outfit  or  equip¬ 
ment.  The  introduction  of  hygienic  physiology  into  the 
sphere  of  the  school  meant  that  science  and  enlightened  ex¬ 
perience  were  now  to  take  their  proper  place  in  education. 

Glasgow  School  Children.— I>r.  A.  K.  Chalmers  (Medical 
Officer  of  Health  for  Glasgow)  read  a  paper  on  the  examina¬ 
tion  of  school  children  in  Glasgow.  Prom  a  report  prepared 
in  the  winter  of  1902-3  he  found  that  among  one-seventh  of 
the  population — more  than  100,000— living  in  one-room  houses 
the  death-rate  was  33,  among  350,000  living  in  two-room  houses 
a  death-rate  of  21,  and  among  150,000  living  in  three-room 
houses  a  death-rte  of  13.  In  all  the  other  grades  of  houses 
the  death-rate  was  correspondingly  lower.  It  occurred  to  him 
that  a  death-rate  graded  in  that  form  suggested  that  there 
were  behind  it  more  or  less  corresponding  gradations  in 
physical  conditions.  He  gave  details  of  the  results  of  the 
examination  of  children  in  certain  schools  in  Glasgow,  in¬ 
cluding  schools  in  districts  where  the  death-rate  was  highest, 
others  in  which  it  was  not  so  high,  and  others  in  which  the 
children  were  of  a  better  class.  The  total  number  of  children 
examined  was  only  750.  Dealing  with  the  relation  of  height 
to  weight,  he  gave  the  following  statistics  of  children  at 
the  age  of  6  :  In  Glasgow  the  average  weight  was 
39.1  ;  in  Edinburgh  43,  the  standard  of  the  Anthro¬ 
pometric  Committee,  44 ;  and  in  specially-selected  Glasgow 
schools,  44.7.  At  7  years  of  age  the  corresponding  figures 
were :  46.6,  46.8,  49.0,  and  46  o.  After  the  age  of  9  was  passed 
the  Edinburgh  children  weighed  more  than  the  Glasgow 
children  at  corresponding  ages,  and  the  selected  school  child¬ 
ren  again  were  much  in  excess  of  the  anthropometric 
standard.  In  Glasgow,  at  9  years  of  age.  the  figure  was  51.78. 
in  Edinburgh  54.83,  the  Anthropometric  Committee’s  standard 
was  60.0,  and  selected  schools  63  o.  The  general  conclusion 
was  that  in  Edinburgh  the  average  weight  was  greater  at  most 
ages,  and  that  the  Anthropometric  Committee’s  standard  was 
greater  throughout,  but  that  in  the  case  of  boys  at  a  selected 
school  it  was  greater  than  the  anthropometric  standard.  In 
regard  to  height  the  position  was  reversed.  The  average 
height  at  most  ages  in  Glasgow  was  greater  than  in  Edin¬ 
burgh  ;  the  Anthropometric  Committee’s  standard  was  greater 
than  the  Glasgow  standard,  with  the  exception  of  the  boys  of 
the  selected  school.  These  results  more  or  less  confirmed 
the  impressions  which  the  Anthropometric  Committee  years 
ago  made  plain  that  in  towns  there  were  children  of  corre¬ 
sponding  ages  who  were  both  smaller  in  stature  and  less  in 
weight  than  children  brought  up  in  the  country.  Grading 


children  according  to  the  class  of  house  in  which  they  lived, 
it  was  found  that  the  average  height  of  girls  from  one-room 
houses  was  43.4,  two-room  houses  49.2,  and  houses  of  three 
rooms  and  upwards  50.  The  average  weight  of  girls  from 
the  same  class  of  houses  was  48.8,  56.0,  and  58.0  respectively. 
In  the  case  of  boys  the  average  height  was  47.9,  49.0,  and  50.0 
respectively,  and  the  weight  52.9,  56.0,  and  59.6  respectively. 
This  suggested  that  when  they  talked  of  one,  two,  and  three- 
room  conditions  of  living  they  were  dealing  with  an  economic 
standard— that  just  as  they  had  people  living  in  one-room 
houses  so  they  had  people  clothed  and  fed,  so  to  speak,  in  a 
one-room  manner.  He  meant  that  these  people  were  defective 
not  only  in  house  room  but  that  they  were  defective  in  other 
respects,  chiefiy  in  the  matter  of  food.  He  urged  the  necessity 
of  an  inquiry  into  the  food  conditions  of  the  people.  He 
found  in  many  parts  of  Glasgow  that  the  family  budget, 
instead  of  being  estimated  or  weighed  in  the  more  usual  way 
in  pounds  weight  of  meat  or  number  of  loaves,  was  calculated 
in  broken  bread  or  meat  parings.  Many  huiidreds  of  families 
lived  on  that  kind  of  thing— perfectly  good  in  itself  but  away 
from  the  standard  usually  fixed  on  in  estimating  food 
quantities.  If  they  were  to  have  physical  training  for  children 
in  schools  it  was  obvious  that  they  must  select  the  children 
or  adapt  the  exercises  to  the  children.  They  could  not  put 
children,  simply  because  they  had  reached  a  certain  age,  to  a 
given  system  of  physical  drill  without  knowing  whether 
their  hearts  and  lungs  were  in  a  good  condition.  He  thought 
that  the  results  obtained  at  least  established  a  case  for 
further  inquiry  both  as  to  food  and  clothing. 

In  the  discussion  which  followed  Dr.  Leslie  Mackenzie 
(Edinburgh)  said  that  scores  of  children  were  systematically 
underfed.  It  might  be  that  uncleanliness  was  not  confined  to 
any  particular  class  of  house,  but  there  was  no  doubt  of  the 
fact  that  shoals  of  children  went  filthy  to  school. 

Dr.  Kerr  (London)  said  there  was  a  lower  depth  than  the 
one-room  house.  They  had  to  find  out  how  many  families 
sometimes  lived  in  one  of  these  houses.  They  had  to  influence 
the  home  through  the  school,  and  they  could  only  influence 
the  home  and  the  school  by  getting  hold  of  the  teachers.  The 
present  generation  of  teachers  could  only  be  expected  to  do 
their  best.  It  was  the  future  generation,  both  of  teachers  and 
1  children,  that  had  to  be  regarded.  They  had  to  go  beyond 
the  teaching  of  the  teachers.  They  wanted  to  teach  the 
inspectors,  and  they  wanted  to  educate  even  the  Board  of 
Education. 

On  the  suggestion  of  the  President,  a  resolution  was 
adopted  to  the  effect  that  it  was  desirable  that  there 
should  be  periodic  and  regular  medical  inspection  of 

schools.  ^  , 

Physical  Training.— Pr.  Alan  Tuke  read  a  paper  oil  phy¬ 
sical  training  as  a  branch  of  school  hygiene,  in  which  he 
dealt  specially  with  the  effect  on  the  health  and  physique  01 
children  attainable  by  systematic  muscular  exercise.  This 
could  be  termed  its  physical  effect.  In  working  to  produce 
the  physical  effect  three  distinct  aims  should  be  kept  m 
view :  (i)  To  raise  the  standard  of  health,  and  hence  increase 
the  power  of  resistance  to  the  organisms  of  disease;  (2)  to 
assist  in  the  treatment  of  distinctly  pathological  conditions ; 
(3)  to  aid  the  development  of  the  child  in  structure  and  func¬ 
tion  ;  to  assist  all  teachers,  professional  and  otherwise,  to 
acquire  a  sound  knowledge  of  physical  training,  he  urged 
strongly  the  formation  of  a  “Scottish  Institute  of  Physical 
Training.”  Such  a  body  could  establish  in  various  centres 
courses  of  lectures,  and  afi’ord  opportunities  to  both  country 
and  town  teachers  for  acquiring  a  wider  and  deeper  grasp  of 
this  subject.  It  would  still  further  tend  to  raise  the  standard 
of  teaching  were  such  an  institution,  after  examination  both 
in  the  theoretical  and  practical  work,  to  issue  certificates 
of  proficiency.  He  trusted  that  the  day  of  the  old  drill 
sergeant  was  passed,  and  that  in  the  future  this  work  would 
be  put  in  the  hands  of  those  able  to  appreciate  it  from  a 
higher  standpoint.  The  question  of  suitable  clothing  did  not 
present  any  great  difficulty.  Boys  required  to  take  off  jacket 
and  waistcoat,  and  loosen  the  shirt  at  the  neck,  and  ordinary 
boots  must  be  replaced  by  gymnastic  shoes.  In  the  case  of 
girls,  gymnastic  shoes  were  just  as  necessary.  Stays  should 
be  renounced  so  as  to  insure  the  free  play  of  the  trunk 
muscles.  A  simple  school  costume,  such  as  was  used  in 
Sweden,  should  be  gradually  introduced  into  all  schools, 
consisting  of  a  loose  blouse,  a  skirt,  and  knickerbockers.  For 
the  purpose  of  physical  training  the  skirt  only  was  removed. 
Such  a  dress  permitted  complete  freedom  of  movement,  and 
hence  the  better  carrying  out  of  the  exercise. 

1  Dr.  S.  G.  Moore  (Huddersfield)  held  that  simple  elementary 
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hygienic  facts  ought  in  the  first  instance  to  be  conveyed  to 
the  minds  of  all  scholars. 

Conference  of  Sanitary  Inspectors. 

A  conference  of  sanitary  inspectors  was  held  under  the 
presidency  of  Mr.  T.  F.  Strutt  (late  Chief  Sanitary  Inspector, 
City  of  Westminster).  The  President  devoted  his  opening 
address  to  the  question  of  the  insecurity  of  tenure  of  office  of 
sanitary  inspectors.  He  premised  that  his  remarks  did  not 
apply  to  their  brethren  north  of  the  Tweed,  as  he  understood 
they  had  some  security.  How  could  a  sanitary  inspector,  he 
asked,  be  expected  to  do  his  duty  fearlessly  when  the  Council 
which  employed  him  was,  as  was  commonly  the  case,  com¬ 
posed  of  slum-property  owners,  house  farmers,  jerry  builders, 
and  their  friends  ?  What  he  proposed  was  that  the  sanitary 
inspector  should  have  fixity  of  tenure  in  his  office,  with  the 
right  of  appeal  to  the  Local  Government  Board,  and,  if 
possible,  superannuation.  In  conclusion,  he  advocated  the 
establishment  of  a  Ministry  of  Public  Health,  but  he  did  not 
want  one  fashioned  upon  political  lines,  governed  by  a  party 
ignorant  of  practical  public  health  problems  and  science.  In 
the  absence  of  a  Government  department,  he  testified  to  the 
value  of  the  work  of  the  Sanitary  Institute. 

Insanitary  Bedding. — Mr.  Peter  Fyfk  (Glasgow)  read  a 
paper  on  this  subject.  After  discussion,  Mr.  Kelso  (Paisley) 
moved  the  following  resolution  : 

This  conierence  of  sanitary  inspectors  is  satisfied  that  the  manufac¬ 
ture  and  sale  of  common  unwashed  wool-flocks  for  bedding,  furniture 
and  cushion  stuffing,  should,  in  the  interests  of  public  health,  be  dis¬ 
allowed  by  statute,  and  they  request  the  Council  of  the  Sanitary  Insti¬ 
tute  to  take  the  whole  question  of  the  use  of  this  unwholesome  and 
filthy  material  into  their  most  serious  consideration,  with  a  view  to  an 
early  representation  being  made  to  Government  on  the  subject  in  the 
hope  that  as  early  as  possible  the  matter  maybe  taken  up  and  adequately 
dealt  with. 

The  resolution  was  seconded  by  Mr.  Anderson  and  unani¬ 
mously  adopted. 

The  Prevention  of  Tuberculosis. — On  July  27th  Sir  Richard 
Douglas  Powell,  Bart.,  lectured  to  the  members  of  the 
Congress  on  the  Prevention  of  Consumption.  He  said  that 
consumption  was,  and  had  been  ever,  a  disease  of  civilization. 
The  prevention  of  consumption  involved  a  much  wider  issue 
than  the  circumvention  of  the  bacillus,  though  that  troublesome 
little  microbe  was  at  the  root  of  the  matter.  It  was  doubtful 
whether  they  would  be  able  to  eradicate  it ;  all  they  could  do 
was  to  neutralize  the  conditions  under  which  the  bacillus 
flourished.  In  this  connexion  he  mentioned  overcrowding 
and  defective  milk  supply,  and  urged  the  importance  of 
physical  training  in  schools,  as  well  as  adequate  ventilation 
and  cleanliness  in  dwellings.  It  was  from  the  poor  and 
crowded  populations  that  the  vast  death-rate  from  consump¬ 
tion  arose.  It  was  from  them  that  the  great  bulk  of  poisoned 
material  emanated  ;  yet  measures  for  the  treatment  of  con¬ 
sumption  amongst  the  poor  were  as  yet  hopelessly  inadequate. 
Local  efforts  on  a  microscopic  scale  were  started  here  and 
there  by  benevolent  people,  but  they  must  serve  as  the  mere 
nuclei  for  larger  efforts  undertaken  by  municipal  authorities 
throughout  the  kingdom  before  they  could  effect  any  notable 
improvement  in  the  death-rate  from  consumption.  In  conclu¬ 
sion,  he  said  that  compulsory  notification  seemed  to  him 
impracticable. 

Conference  of  Medical  Officers  op  Health. 

A  conference  of  Medical  Officers  of  Health  was  held  under 
the  presidency  of  Dr.  Armstrong,  Medical  Officer  of  Health, 
Newcastle,  in  the  unavoidable  absence  of  Sir  Charles 
Cameron. 

Presidential  Address. — The  Chairman  read  the  address  pre¬ 
pared  by  Sir  Charles  Cameron,  in  which  he  gave  an  account  of 
the  status  of  the  public  health  medical  service  in  Ireland. 
Much  of  the  milk  supplied  to  towns,  he  said,  came  from  farms 
the  hygiene  of  which  was  very  insufficiently  inquired  into. 
Nuisances  of  all  kinds  were  to  be  found  in  the  country  as  well 
as  in  the  towm.  Many  of  the  former  could  not  be  dealt  with 
by  the  local  medical  officer  of  health.  He  could  not  get  his 
petty  local  Board  to  deal  with  them,  or  perhaps  he  found  it 
incompatible  with  his  interests  to  take  too  energetic  action  as 
regarded  them.  A  county  medical  officer  and  two  or  three 
sanitary  inspectors,  independent  of  local  influences,  irre¬ 
movable  except  for  misconduct,  and  entitled  to  a  pension, 
would  do  more  good  than  could  ever  be  accomplished  by  the 
existing  sanitary  organizations. 

Botijfication  of  Tul^culosis. — Dr.  John  Robertson  (Birming¬ 
ham)  read  a  paper  in  which  he  said  it  was  always  difficult  to 


appraise  the  value  of  notification,  in  so  far  as  they  had  two 
well-marked  agencies  at  work.  General  sanitation  had  re¬ 
duced  tuberculosis  by  nearly  50  per  cent,  throughout  the 
country,  and  he  thought  that  increased  general  sanitation, 
better  food  supplies,  better  conditions  of  work  would  go  on 
reducing  tuberculosis,  so  that  any  reduction  that  might 
follow  in  a  town  adopting  general  notification  was  not  alto¬ 
gether  due  to  the  notification  itself  and  the  action  taken. 
One  objection'to  notification  in  the  past  had  been  the  effect  it 
would  have  on  the  individual  suffering  from  tuberculosis. 
That,  he  held,  should  be  strictly  guarded.  He  remarked  that 
while  medical  officer  of  Sheffield  the  local  authority  there  got 
compulsory  powers  for  the  notification  of  tuberculosis,  and  it 
was  confined  to  tuberculosis  in  the  lungs,  and  so  far  had 
worked  well. 

Dr.  Wilson  (Newcastle),  as  a  general  practitioner,  con¬ 
tended  that  tuberculosis,  especially  of  the  lungs,  ought  to  be 
notified. 

Dr.  Vacher  (Cheshire)  said  that  in  his  county  the  Local 
Government  Board  would  not  sanction  compulsory  notifica¬ 
tion  of  phthisis,  and  voluntary  notification  had  been  a  failure. 
If  notification  was  to  be  of  use  it  must  be  compulsory. 

Dr.  Goold  (Bolton)  said  that  in  his  district  voluntary 
notification  had  been  fairly  successful,  and  the  next  step  was 
for  medical  men  and  local  authorities  to  combine  together  to 
get  compulsory  notification. 

Dr.  Harris  contended  that  by  compulsory  notification  they 
would  ear-mark  many  families,  and  thus  cause  great  hard- 

Ship.  .  -r^  ,  N 

Dr.  Laurie  (Chairman  of  the  Sanitary  Cornmittee  of  Derby) 
said  that  voluntary  notification  in  his  district  had  been  suc- 


Dr.  A.  Campbell  Munbo  (Renfrewshire)  said  he  was  glad  to 
hear  a  note  of  dissent  as  to  compulsory  notification.  For 
twenty-one  years  he  had  been  doing  much  in  the  way  of  look¬ 
ing  into  the  ventilation  of  houses,  and  that  had  done  good. 

Dr.  PiLKiNGTON  (Preston)  said  that  those  who  favoured 
compulsory  notification  had  not  sufficiently  weighed  the 
momentous  issues  that  were  at  stake.  That  meant  hospital 
isolation,  inspection,  and  disinfection.  His  opinion  was  that 
the  true  remedy  for  phthisis  was  in  general  sanitation,  the 
improvement  of  the  conditions  in  which  the  people  lived, 
better  houses,  and  better  ventilation. 

Dr.  Naismith  and  Dr.  Redgrave  Johnstone  (Stoke-on- 
Trent)  supported  compulsory  notification. 

Dr.  Butler  (Willesden)  said  voluntary  notification  was 
essentially  faulty,  for  at  present  notification  could  not  be 
done  unless  the  patient  himself  were  a  consenting  party. 
Compulsory  notification  would  be  an  exceedingly  expensive 
piece  of  administration.  No  suggestion  had  been  made  to 
treat  consumption  in  the  same  way  as  other  infectious  dis¬ 
eases.  The  utmost  that  was  expected  was  to  give  instruction 
and  to  disinfect.  At  present  instruction  was  given,  and  he 
would  have  disinfection  not  only  at  the  close  of  the  trouble, 

but  even  during  the  progress  of  the  disease. 

Professor  Kenwood  said  that  voluntary  notification  had 
done  much  good  in  London,  but  it  had  been  disappointing, 
in  that  there  had  not  been  so  many  notifications  as  they 
would  have  liked,  and  that  was  one  of  the  greatest  arguments 
in  favour  of  compulsory  notification.  '  One  drawback,  and 
what  made  them  somewhat  lukewarm  in  advocating  com¬ 
pulsory  notification,  was  that  in  a  large  percentage  of  cases 
the  people  would  require  to  be  removed  to  a  sanatorium  or 
an  isolated  hospital. 

Dr.  Skirving  (Sheffield)  said  compulsory  notification  had 
worked  well,  and  the  cost  was  not  more  than  ;^2oo  a  year  in 


^^Cmfra  of  Small-pox  Contact.— Dr.  Knight  (Glasgow)  read 
a  paper  on  the  control  of  small-pox  contact.  He  explained 
the  system  adopted  in  Glasgow  for  the  removal  of  patients 
in  the  poorer  districts  to  the  reception  bouse,  where  the  body 
and  clothing  of  contacts  were  disinfected.  orking  men  were 
not  prevented  from  attending  their  work,  because  tlie  clothi  ^ 
could  be  disinfected  and  returned  within  twelve  hours.  Ifie 
greatest  trouble  had  been  to  discover  missed  cases.  He  also 
referred  to  the  model  lodging-houses,  which  were  practicmly 
made  reception  houses,  and  where  the  people  were  kept  under 

observation.  , _ ,  t  n 

Dr.  Hill  (Durham),  Dr.  Templeton  (Dundee),  Dr.  J.  G. 
McVail  (Dumbartonshire),  and  others  spoke  m  favour  of 

the  system  adopted  by  Glasgow. 

On  the  motion  of  Dr.  Adam  Wilson  (Newcastle),  seconded 
by  the  Chairman,  the  following  resolution  was  unanimous  y 
adopted  : 
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That  this  Congress  is  of  opinion  that  the  public  health  has  suffered 
seriously  through  the  transmission  of  small-pox  by  tramps,  and  recom¬ 
mend  the  Council  of  the  Sanitary  Institute  to  petition  Parliament  to 
take  such  measures  as  will  place  vagrants  under  control,  and  reduce  the 
risk  of  their  disseminating  infection. 

Scarlet  Fever  and  Hospital  Isolation. — Dr.  F.  H.  Waddy 
read  a  paper  on  scarlet  fever  in  relation  to  hospital  isolation. 
It  took  the  form  of  a  I’eport  on  the  recurrence  of  scarlet  fever 
in  houses  in  Sheffield  during  the  four  years,  1900-3.  He  said 
that  the  return  of  cases  which  arose  in  a  house  shortly  after 
the  return  from  lK)spltal  of  a  previous  case,  although  they 
constituted  only  a  very  small  proportion,  about  3  or  4  per 
cent.,  of  all  the  instances  of  cases  that  went  to  hospital,  were 
yet  sufficient  entirely  to  outweigh  the  advantages  which 
accrued  to  a  house  by  virtue  of  the  protection  afforded  by  the 
removal  of  the  patient  during  the  previous  period. 

Dr.  Robertson  (Birmingham)  said  that  if  Dr.  Waddy’s 
statistics  were  accurate,  the  point  that  he  had  arrived  at  was 
that  they  did  not  know  quite  how  scarlet  fever  was  trans¬ 
mitted  from  one  person  to  another.  It  was  rather  remark¬ 
able  that  one  had  to  admit  that  after  so  many  years  of  sanitary 
work. 

Dr.  Brownlee  (Glasgow)  remarked  that  it  was  only  by  con¬ 
sistent  isolation  for  years  that  they  could  make  an  impression 
upon  infectious  disease. 

Dr,  Vacher  (Chester)  said  that  he  hoped  no  statement 
made  would  lead  the  public  or  the  junior  members  of  the  pro¬ 
fession  to  doubt  the'  utility  and  necessity  of  infectious 
hospitals,  more  especially  for  scarlatina.  In  his  county, 
which  was  largely  a  dairying  county,  they  simply  could  not 
do  without  them. 

The  Chairman  said  that  repeated  cases  of  scarlet  fever  were 
due  to  some  circumstances  which  they  had  not  yet  perhaps 
ascertained.  One  of  these  was  that  there  was  scarlet  fever  of 
an  unrecognized  type. 

Female  Sanitary  Inspectors.—  A  resolution  referred  from  the 
Conference  of  Women  on  Hygiene  was  passed  in  the  following 
form : 


lated  to  further  the  objects  in  view,  and  to  favour  the  Board 
not  later  than  December  31st,  1904,  or  earlier  should  it  prove 
possible,  with  the  outcome  of  such  consideration  as  may  be 
accorded  to  the  scheme.  In  conclusion  it  is  said  that  in 
issuing  the  Report  as  it  has  been  received  from  the  Consulta¬ 
tive  Committee,  it  must  be  clearly  understood  that  the  Board 
refrain  from  the  expression  of  any  view  as  to  the  desirability 
or  feasibility  of  the  proposals  therein  contained,  and  that 
they  are  not  committed  at  this  stage  to  any  action  in  the 
matter. 


SECONDARY  SCHOOL  CERTIFICATES. 


The  Board  of  Education’s  Reference. 

Mr.  A.  R.  Guest,  Secretary  to  the  Consultative  Committee, 
in  forwarding  a  statement  in  reply  to  the  Board  of  Educaticm  s 
ref6r6iiCG  of  March.  20th,  1902,  givGS  an  account  of  what  has 
taken  place  in  connexion  with  that  reference. 

Towards  the  end  of  1901  the  Board  of  Education  received  a 
letter  from  the  General  Medical  Council,  forwarding  a  Memo¬ 
rial  addressed  to  that  Council  by  the  Head  Masters  Con¬ 
ference.  The  Memorial  had  also  been  sent  to — 


That,  in  the  opinion  of  this  Conference,  no  female  sanitary  inspector 
or  health  visitor  should  hereafter  be  appointed  by  a  local  authority  who 
has  not  previously  obtained  one  of  the  recognized  qualifying  certificates 
of  a  sanitary  inspector,  and  recommends  the  Council  of  the  Sanitary 
Institute  to  take  such  action  in  the  matter  as  may  be  found  desirable. 


The  Pharmaceutical  Society, 

The  Incorporated  Law  Society, 

The  Royal  Institute  of  British  Architects, 
The  Institution  of  Civil  Engineers, 

The  Institute  of  Actuaries, 

The  Institute  of  Chartered  Accountants. 
The  Society  of  Accountants. 


Feyistration  of  Plumbers. — It  was  moved  by  Dr.  Crawford 
(Glasgow),  seconded  by  Alderman  Hind  (Stockton-on-Tees), 
and  resolved ; 

That  itis  necessary  to  the  effective  administration  of  the  public  health 
and  water  Acts  tli-at  authoiities  should  be  recommended  and  empowered 
to  require  that  the  competency  of  the  plumbers  employed  to  execute  or 
ins]iect  plumbers’  work  under  the  regulations  of  those  authorities  shall 
be  certified  by  the  Plumbers’  Company  under  the  conditions  appertain¬ 
ing  to  the  national  registration  of  plumbers  or  such  other  body  as  may 
be  set  up  by  statute  or  be  approved  by  the  Local  Government  Board. 


Closing  Meeting. 

At  the  closing  general  meeting,  Mr.  Whitaker  (Chairman 
of  the  Council  of  the  Institute),  who  presided,  said  that  the 
Congress  had  been  a  very  successful  one, 

Mr.  White  Wallis  (Secretary  of  the  Institute)  said  the 
attendance  at  the  Congress  had  been  between  1,500  and  1,600. 
'i'his  year  the  Council  had  for  the  first  time  issued  ladies’ 
tickets  for  the  Congress,  and  it  was  gratifying  to  know  that 
51  ladies  had  taken  tickets,  in  addition  to  the  lady  members 
attending.  _ 


We  have  received  from  the  Board  of  Education  a  copy  of 
certain  suggestions  which  have  been  submitted  to  the  Board 
by  the  Consultative  Committee  for  a  system  of  school  certifi¬ 
cates.  In  a  covering  letter  from  Mr.  Robert  Morant,  Secretary 
to  the  Board,  it  is  pointed  out  that  these  suggestions  have 
been  put  forward  by  that  Committee  as  the  result  of  careful 
and  prolonged  consideration  after  conference  with  representa¬ 
tives  of  the  English  Universitives,  of  Associations  of  Teachers, 
and  of  professional  bodies  concerned  with  the  question,  and 
after  consulting  with  persons  specially  conversant  with  the 
administration  of  similar  examinations.  The  Secretary  adds 
that  in  view  of  the  capital  importance  of  these  proposals  in 
relation  to  Secondary  Schools,  the  Board  of  Education  are 
anxious  to  obtain  an  expression  of  the  views  of  the  Universi¬ 
ties,  and  of  other  bodies  interested,  upon  the  important  issues 
raised  in  them,  and  upon  the  solutions  suggested  by  the 
Committee  for  consideration.  The  bodies  referred  to  are 
requested  to  take  such  steps  as  may  seem  to  them  best  calcu- 


The  object  was  to  draw  attention  to  the  grave  inconvenience 
and  waste  of  time  caused  by  the  multiplicity  of  examinations 
for  Giitrance  into  professions.  It  pointed  out  that  five  of  the 
bodies  named  held  examinations  of  this  kind  themselves, 
which,  although  substantially  identical  in  standard,  wre 
altogether  diverse  in  the  details  of  their  requirements.  The 
effects  of  this  diversity  were  very  serious,  not  only  to  schools, 
by  rendering  it  impossible  for  boys  working  for  the  different 
examinations  to  be  taught  together,  but  also  to  the  education 
of  the  boys  preparing  for  the  examinations,  by  depriving 
them  of  regular  class  instruction  during  their  preparation. 
It  was  also  observed  that  although  these  five  bodies,  as  well 
as  the  others  which  do  not  examine,  publish  lists  of 
examining  bodies  whose  certificates  they  accept,  the 
given  was  very  partial,  as  no  two  lists  were  the  same.  The 
Head  Masters’  Conference  suggested  the  institution  of  a 
single  examination,  to  be  held  at  centres  three  times  a  year, 
also  that,  if  possible,  a  list  of  equivalents  to  this  examination 
should  be  arranged  for,  to  be  adopted  in  common  by  all  the 
bodies.  They  proposed  that  a  Conference  should  be  held 
between  representatives  of  the  Councils  concerned,  of 
Universities,  the  Board  of  Education,  the  Head  Makers 
Conference,  and  the  Incorporated  Association  of  I^ad 
Masters,  for  the  purpose  of  devising  a  scheme  to  put  their 
suggestions  into  effect.  The  Board  referred  the  corre¬ 
spondence  to  the  Consultative  Committee  for  its  advice. 
Some  specific  questions  in  relation  to  the  reference  were 
framed  by  the  Board,  and  the  Committee  was  asked  to  answr 
them.  On  an  examination  of  the  matter,  after  collecting  the 
necessary  information,  the  Committee  found  that  it  was 
impossible  for  it  to  answer  the  Board’s  questions  in  a 
really  satisfactory  way  without  formulating  its  views  on  the 
best  method  of  testing  the  instruction  given  in  a 
secondary  school,  as  it  appeared  to  it  that  this  was 
at  the  root  of  the  whole  subject.  On  this  account  it 
appeared  to  the  Committee  that  the  first  step  required  was  to 
ascertain  the  general  attitude  of  those  whom  a  change  in  fke 
present  system  would  chiefly  affect,  namely,  the  Universities 
and  the  teaching  profession,  as  well  as  that  of  professional 
bodies  concerned.  The  Committee,  therefore,  suggested  that 
the  reference  originally  made  to  it  might  be  extended  so  as 
to  include  the  general  question.  The  Board,  after  conferring 
with  the  Committee,  authorized  it  to  make  all  necessary 
inquiries.  The  Board  promised  to  give  their  careful  con¬ 
sideration  to  any  scheme  which  might  be  drawn  up  as  a  result, 
only  stipulating  that  it  should  be  clearly  understood  and 
explained  that  they  did  not  engage  themselves  to  take  any 
action,  if  action  on  their  part  was  proposed,  and  must  not  be 
regarded  as  committed  to  an  endorsement  of  any  proposals 
made  by  the  Committee.  Although  sympathizing  in  the  desire 
of  the  Committee  to  reduce  the  number  of  examinations  the 
Board  were  obliged  to  view  the  question  not  on  its  own 
merits  alone  but  in  connexion  with  the  whole  of  their 
educational  policy.  . 

Under  the  Board’s  sanction  the  three  following  Con¬ 
ferences  were  arranged  and  held  by  the  Committee  during 
the  year  1903 : 
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1.  Held  on  the  8th  and  9th  May  with  representatives  of  the 
iollowing  Universities ; 

Birmingliam  University, 

■Cambridge  University, 

Durham  University, 
liondon  University, 

Oxford  University, 

Victoria  University. 

2.  Held  on  the  2nd  July,  1903,  with  representatives  of  the 
following  associations  of  teachers  ; 

Jlead  Masters’  Conference, 

Association  of  Head  Masters, 

Association  of  Head  Mistresses. 

3.  Held  on  the  4th  December,  1903,  with  representatives  of 
lihe  following  professional  bodies  : 

Society  of  Accountants, 

Institute  of  Actuaries, 

Royal  Institute  of  British  Architects, 

Institute  of  Bankers, 

Institute  of  Chemistry, 

Institution  of  Civil  Engineers, 

Institution  of  Electrical  Engineers, 

Institution  of  Mechanical  Engineers, 

-General  Medical  Council, 

Pharmaceutical  Society. 

A  representative  from  the  War  Office  and  one  from  the 
Oivil  Service  Commission  also  attended  this  Conference. 

At  these  Conferences  a  provisional  scheme  for  the  institu¬ 
tion  of  school  certificate  examinations  which  had  been  drawn 
up  by  the  Committee  was  used  as  a  basis  of  discussion.  The 
views  expressed  at  the  first  Conference  gave  ground  for 
making  certain  modifications  in  this  scheme;  the  modified 
scheme  was  discussed  at  the  two  last  conferences  without 
alteration. 

Two  more  conferences  of  a  similar  character  were  held  in 
the  early  part  of  the  present  year : 

4.  On  the  25th  of  February  with  representatives  of : 

The  College  of  Preceptors. 

5.  On  the  25th  of  February  with  representatives  of : 

The  Private  Schools  Association. 

The  Committee  also  had  the  advantage  of  hearing  the 
evidence  of  Mr.  J.  Struthers,  of  the  Scotch  Education 
Department,  who  gave  it  some  interesting  information 
relating  to  the  working  of  the  Leaving  Certificate  system  of 
the  Department.  After  careful  consideration  of  the  opinions 
[expressed  at  these  conferences  and  of  the  present  circum- 
>5tances  of  Secondary  Schools  in  the  country,  it  has  drawn 
ip  a  scheme  containing  proposals  for  a  system  of  School 
Certificates  for  England.  In  framing  the  proposals  due 
•consideration  has  been  given  to  the  position  of  the  various 
eodies  by  which  the  work  of  examination  is  now  carried  on 
Doth  in  relation  to  the  present  and  to  the  future.  The 
Jommittee  has  considered  a  very  large  number  of  minor 
Doints  on  which  it  does  not  here  report,  as  it  believes  that 
i  broad  outline  of  its  proposals  not  too  much  cumbered 
vith  details  is,  for  the  present  at  any  rate,  what  is  required, 
t  submits  these  proposals  in  the  confident  belief  that  the 
.doption  of  the  plan  suggested  would  result  in  very  sub- 
tantial  benefits  to  secondary  and  higher  education  in  this 
ountry. 

Proposals  of  the  Consultative  Committee. 

The  Consultative  Committee  is  of  opinion : 

1.  That,  with  the  object  of  diminishing  the  multiplicity  of 
xaminations  affecting  secondary  schools,  and  of  providing  a 
est  of  adequate  general  education  which  may  be  widely 
ccepted,  a  general  system  of  school  certificates  is  desirable. 

The  well-known  term  “Leaving  Certificate’’  has  been  purposely 
voided  because  it  is  to  some  extent  misleading  and  is  not  infrequently 
lisunderstood. 

2.  That  it  is  not  desirable  that  examinations  for  such 
ertificates  should  be  conducted  by  means  of  papers  set  for 
be  whole  country  from  a  single  central  organization. 

This  clause  must  be  read  together  with  clause  (6).  It  will  be  found 
lat  it  is  not  the  intention  of  these  proposals  to  ignore  the  influence  of 
le  State  in  the  supervision  of  a  general  system  of  examinations.  On 
le  other  hand,  it  is  important  to  prevent  the  evils  which  would 
most  certainly  arise  from  the  State  having  the  sole  responsibility  in  the 
atter.  The  desirability  of  bringing  the  examining  body  into  closer 
datlon  with  the  teacher  being  recognized,  it  is  obvious  that  in  dealing 
ith  a  population  of  more  than  30,000,000  and  a  large  number  and  great 
iriety  of  schools,  this  object  can  only  be  effectively  attained  by  the 
itablishment  of  more  than  one  examining  body.  The  success  of  the 
•ottish  and  Welsh  systems  seems  to  be  largely  due  to  the  limited 
imber  of  schools  with  which  they  have  to  deal. 

3.  That  such  examinations  should  be  controlled  by  a 
■cognized  examining  body,  which  should  be  either  (i)  a 
diversity,  or  (2)  a  combination  of  universities,  or  (3)  an 
xamination  Board  representative  of  a  university  or 


universities  and  of  the  local  authorities  which  are  prepared  to 
co-operate  with  them.  It  is  desirable  that  whatever  the 
examining  body  might  be,  teachers  of  schools  should,  where 
possible,  be  represented,  and  with  regard  to  (3)  that  every 
such  Board  should  contain  a  large  academic  element. 

The  proposal  to  form  in  some  cases  Boards  representing  local 
authorities  and  teachers  in  the  schools  as  well  as  universities  may  afford 
an  opportunity  fpr  making  an  important  new  departure.  Those  local 
authorities,  especially  which  aid  the  schools  and  may,  perhaps,  pay  the 
examination  fees,  may  be  glad  to  be  associated  with  a  neighbouring 
university.  There  is,  further,  a  growing  body  of  public  opinion  in  favour 
of  associating  the  teachers  in  the  schools  with  duties  of  this  kind. 

No  general  rule  can  be  laid  down  requiring  a  school  to  be  examined 
by  a  particular  examining  body.  It  may  often  be  desirable  that  a  school 
should  be  examined  by  the  University  or  Board  of  the  district  in  which 
it  is  situate.  On  the  other  hand,  a  school  may  prefer  to  preserve  or  to 
create  a  connexion  with  one  of  the  Universities  of  Oxford,  Cambridge, 
or  London.  It  is  recognized  that  it  would  not  be  desirable,  if  it  were 
possible,  to  disregard  the  non  local  character  of  these  Universities,  or 
the  position  which  their  examinations  occupy  all  over  the  country. 
The  proposals  are  based  on  the  assumption  that  it  will  ultimately 
be  best  for  the  secondary  schools  which  are  maintained  or  largely  aided 
by  local  authorities  to  look  to  provincial  examining  bodies  for  the 
organization  of  their  examinations,  and  it  is  not  improbable  that  local 
authorities  may  prefer  their  doing  so  ;  but  in  any  case  there  will  be  a 
period  of  transition  during  which  the  new  system  and  the  existing 
University  examinations  will  run  side  by  side  for  all  classes  of  schools, 
and  the  higher  secondary  schools  will  doubtless  always  retain  complete 
liberty  in  the  choice  of  their  examining  body. 

4.  That  recognition  of  these  examining  bodies  should  mean 
recognition  by  the  Board  of  Education,  acting  on  the  advice 
of  the  Consultative  Committee. 

5.  That  the  following  conditions  should  be  required  from 
schools  which  present  candidates  for  school  certificates  : 

(a)  Periodical  inspection.  Whether  this  inspection  be  con¬ 
ducted  by  officers  of  the  Board  of  Education,  or  by  a  University 
or  other  organization  recognized  under  Section  iii  of  theBoard 
of  Education  Act,  1899,  the  report  of  the  inspection  should  be 
communicated  to  the  examining  body. 

(d)  The  communication  of  the  course  of  studies  pursued  in 
the  school  to  the  examining  body. 

That  an  examining  body  should  be  at  liberty  to  decline  to 
examine  a  school  if  the  result  of  the  inspection  has  not  been, 
in  their  opinion,  satisfactory;  or  if  the  course  of  studies  is 
such  as  they  are  not  able  to  approve. 

It  is  considered  that  in  this  connexion  inspection  and  examination 
should  be  treated  as  complementary  one  to  the  other.  Inspection  is 
required,  in  the  first  place,  to  enable  the  examining  body  to  judge 
whether  a  school  is  fitted  to  be  admitted  to  the  benefits  of  the  system  ; 
but  it  is  also  required  to  enable  the  examiners  to  understand  the  aims 
and  characters  of  the  different  schools,  and  so,  on  the  one  hand,  to  pre¬ 
vent  the  examination  from  becoming  mechanical  and  rigid,  and  on  the 
other  to  check  any  tendency  in  the  school  to  direct  its  efforts  too 
exclusively  to  success  in  the  examination. 

6.  That  a  Central  Board  should  be  established  for  England 
(excluding,  for  the  present,  Wales  and  Monmouth),  consisting 
of  representatives  from  the  Board  of  Education  and  from  the 
different  examining  bodies,  whose  duty  should  be  to  co¬ 
ordinate  and  control  the  standards  of  these  examinations,  to 
secure  the  interchangeability  of  certificates,  and  to  consider 
and  as  far  as  possible  to  adjust  the  relatjpns  of  the  examining 
bodies  and  their  spheres  of  external  action. 

Although  absolute  identity  of  standard  between  examinations  con¬ 
ducted  by  different  bodies  in  different  places  may  be  an  impossible 
ideal,  practical  equivalence  can  probably  be  secured.  Further,  more 
than  one  combination  of  subjects  may  be  held  to  represent  a  good 
general  education.  It  will  be  the  duty  of  the  Central  Board  to  see  that 
a  sufiicient  minimum  standard  is  maintained  in  each  subject,  so  that 
certificates  including  these  subjects,  wherever  given,  may  possess  a 
generally  recognized  and  interchangeable  value,  and  further,  that  these 
certificates  represent  in  each  case  a  good  general  education. 

7.  That  the  Board  of  Education  should  constitute  this 

Central  Board  as  soon  as,  in  its  opinion,  a  sufficient 
number  of  recognized  examining  bodies  have  signified  their 
willingness  to  be  represented  thereupon,  and  should  take  all 
steps  that  may  be  necessary  to  procure  the  acceptance  of  the 
certificates  by  the  professional  bodies.  a-  t 

8.  That  since  an  examination  held  with  the  co-operation  01 
the  school  in  which  a  scholar  has  been  taught  is  more  likely 
to  lead  to  a  just  estimate  of  the  knowledge  which  he  possesses 
than  one  held  entirely  by  an  outside  body,  the  exanaination 
should  be  conducted  in  each  school  by  external  and  internal 
examiners,  representing  respectively  the  examining  body  and 

the  school  staff.  ,  ,  v,  1  j  • 

9.  That  the  course  of  the  work  pursued  by  a  scholar  during 
his  school  career  should  be  recorded  and  reported  on  by  ms 
teachers,  and  that  this  school  record  and  report  should  be 
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available  fcr  reference  in  deciding  bis  fitness  or  unfitness  to 
obtain  a  certificate. 

The  suggestion  here  is  that  an  examiner,  in  any  case  in  which  he 
desires  to  do  so,  should  be  able  to  judge  of  the  character  of  a  candi¬ 
date’s  school  career.  The  school  records  and  reports  need  not  be  of 
uniform  pattern.  What  is  required  is  that  such  materials  shall  be 
accessible  as  will  enable  an  examiner  to  judge  whether  the  scholar  s 
school  career  has  been  satisfactory  or  not.  These  materials  will  include, 
at  the  least,  the  curriculum  of  all  the  classes  which  a  candidate  has 
attended,  a  note  of  the  time  he  spent  in  each,  and  periodical  reports  of 
his  industry,  regularity,  and  progress. 

10.  That  the  head  master  or  head  mistress  of  the  school 
should  certify  that  the  candidate  has  received  instruction 
during  the  necessary  period,  and  is,  in  his  or  her  opinion,  fit 
to  enter  for  the  examination. 

11.  That  the  external  examiner  or  examiners  should  have 
control  of  the  examination,  and  should  have  a  veto  on  the 
passing  of  any  candidate. 

12.  That  the  papers  should  be  set  by  the  external  examiner, 
after  consultation  with  the  internal  examiner. 

This  consultation  does  not  necessarily  involve  a  series  of  personal 
interviews  previous  to  the  examinations.  Full  information  as  to  the 
courses  of  study  pursued  by  the  candidate  would,  in  the  first  instance, 
be  supplied  to  the  examining  body  for  the  information  of  the  external 
examiner.  The  books  read,  whether  in  English,  classical  or  foreign 
literature,  and  the  courses  of  history  or  geography  studied  the  practical 
work  done,  etc.,  would  thus  be  reported.  The  internal  examiner,  also, 
would  suggest  series  of  questions,  or  indicate  points  upon  which,  in  his 
opinion,  questions  should  be  set;  and,  in  general,  the  two  examiners 
would  correspond  on  the  subject  matter  of  the  examination  paper.  The 
paper  should,  however,  be  finally  made  up  by  the  external  examiner  on 
his  own  responsibility. 

13.  That  the  allocation  of  work  in  reading  and  marking 
papers  should  be  determined  by  the  examining  body,  provided 
that  papers  which  are  near  the  minimum  pass  mark  should  be 
considered  by  both  examiners. 

14.  That  oral  and  practical  examinations  should  be  con¬ 
ducted  by  the  external  and  internal  examiners  acting  in 
concert,  who  should,  subject  to  Section  xi,  jointly  assess  the 
mark  for  each  candidate  in  this  part  of  any  examination. 

15.  That  in  language  examinations  no  special  books  should 
be  prescribed,  but  that  passages  should  be  included  from  the 
books  used  in  the  school  as  well  as  unseen  passages.  That  an 
oral  examination  should  always  be  held  in  the  case  of  modern 
languages. 

16.  That  there  should  be  a  senior  certificate  for  pupils  who 
have  received  not  less  than  four  years’  instruction  in  a  school 
or  schools  accepted  for  examination  under  Section  v. 

That  there  should  be  a  junior. certificate  limited  to  pupils 
under  i6  years  of  age  who  have  received  not  less  than  three 
years’  instruction  in  a  school  or  schools  accepted  for  exami¬ 
nation  under  Section  v. 

With  reference  to  the  number  of  years  of  instruction  required  it  will 
be  desirable  at  first  to  give  some  latitude  to  the  Central  Board. 

17.  That  no  certificates  for  honours  or  marks  for  specia 
distinction  should  be  given,  but  that  it  should  be  open  to  the 
examiners  to  recommend  the  award  of  scholarships  within  a 
school  or  group  of  schools,  when  called  upon  to  do  so. 

18.  That  scholars  who  are  in  a  school  which,  in  the  opinion 
of  the  Board  of  Education,  is  unable  to  conform  to  these 
regulations,  might  be  allowed  to  enter  for  the  examinations 
under  special  regulations  approved  by  Central  Board, 
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Frexch  Congress  of  Cotmatotiierapy. — A  Congress  of 
Climatotherapy  and  Urban  Hygiene  is  to  be  held  at  Arcachon, 
France,  Apnl  24th  to  29th,  1905,  under  the  presidency  of  Pro¬ 
fessor  Renaud.  of  Lyons.  Among  the  vice-presidents  are  Dr. 
Calmette  of  Lille,  Professor  Grasset  of  Montpellier,  and 
Professor  Pitres  of  Bordeaux.  The  General  Secretary  is  Dr. 
Lalesque  of  Arcachon.  Communications  relative  to  the 
Congress  should  be  addressed  to  Dr.  Festal,  Villa  David, 
Arcachon. 

International  Exposition  op  Hygiene. — An  International 
Exposition  of  Hygiene  is  to  be  held  in  Paris  from  August  to 
November  of  the  present  year.  It  is  under  the  patronage  of 
the  French  ^Ministers  of  Commerce,  Posts  and  Telegraphs, 
Marine,  Public  Instruction,  War,  Agriculture,  and  Colonies. 
Five  Congresses  will  take  place  during  the  Exposition, 
namely:  Life-saving,  from  August  25th  to  31st;  Public 
Health,  from  September  loth  to  20th ;  Fisheries,  from 
October  I st  to  loth;  Social  Economy,  from  October  nth  to 
20th;  Hygiene,  from  October  2i8t  to  3i8t;  and  Tuberculosis 
at  a  later  date.  The  Chairman  of  the  Admission  Committee 


of  Class  XI  (Medicine  and  Allied  Arts  and  Sciences)  i&  5)r.  M. 
Leprince,  62,  Rue  de  la  Tour,  Paris.  -3  j 

lijpsoM  College. — ThG  School  Conunittcc  dcci-u^d.  that 
Founders’  Day  should  not  be  held  this  year,  as  a  few  cases  of 
scarlet  fever  of  a  mild  type  occurred  during  the  last  .ew 
weeks  of  term.  Several  of  the  boys  went  home  beforehand. 
The  prizes  were  distributed  on  July  22nd,  when  it  was  an¬ 
nounced  that  no  fresh  case  had  occurred  for  thirteen  days, 
owing  to  the  strict  measures  of  isolation,  disinfection,  etc., 
observed.  The  Works  Committee  has  placed  the  sanitary 
works  and  disinfection  of  the  College  in  the  l^^^s  of  the 
local  sanitary  surveyor,  and  the  services  of  the  College  sur¬ 
veyor  and  contractor,  who  will  be  carrying  out  the  usual  re¬ 
pairs  and  cleansing  of  the  College,  will  be  at  his  disposal.  In 
view  of  these  precautions,  and  the  interval  since  the  last  case 
occurred,  with  the  free  ventilation  given  during  the  period  of 
nearly  two  months  the  building  will  be  empty,  there  is  the 
utmost  assurance  possible  that  the  College  will  be  free  from 
all  risk  of  taint  in  connexion  with  the  recent  outbreak. 

The  Continental  ANGLO-AarERiCAN  Medical  bociETY. 

The  annual  luncheon  of  the  Continental  Anglo-American) 
Medical  Society  was  held  at  the  Clatendon  Hotel,  Oxford,  on 
Thursday,  July  28th,  when  about  forty  menders  and  their 
guests  were  present.  The  chair  was  taken  by  Professoi  Osmr,, 
Honorary  President  of  the  Society,  who  was  supported  by  Dr. 
Griffiths,  of  Swansea  (the  retiring  President  of  the  Associa¬ 
tion),  Dr.  G.  A  Gibson,  Dr.  Price  Brown  (Toronto),  Dr.  Brady 
(■Sydney),  Mr.  Charters  Symonds,  Dr.  Dawson  Williams,  Sir 
Thomas  Steyenson,  Mr.  Burghard,  Dr.  Sayile,  Professor 
Saundby,  Dr.  Doyne,  Professor  Onodi  (Buda-Pesth),  Dr.  J.  S. 
MaoKendrick,  Mr.  Harvey  Littlejohn,  Dr.  Livesay,  and  Dr. 
W.  E.  Fothergill.  The  members  of  the  Society  who  were  pre¬ 
sent  at  the  luncheon  were :  Dr.  StClair  Thomson ,  Honorary 
President  (London),  Dr.  Brock  (Rome^  Dr.  Coli^tream, 
(Florence),  Dr.  Samways  (Mentone).  Dr.  Leigh  Canney 
(Assouan),  Dr.  Freeman  (San  Remo),  Dr.  Lishman  (OrotavaX 
Dr.  Sandwith,  and  Dr.  Bentley  (Cairo),  Dr.  Hamilton  (Bordi- 
ghera).  Dr.  Thomson  (Brussels),  Dr.  Gairdner  (I^ples),  Dr. 
Hobson  (Helouan),  Dr.  Gubb  (Algiers  and  Aix-les-Bains),  Dr. 
Bull,  Dr.  Warden,  and  Dr.  Leonard  Robinson  (Pans).  Pro¬ 
fessor  Osier  proposed  the  toasts  of  “  His  Majesty  the  King,  . 
and  “The  President  of  the  United  States.  Professor 
Saundby  proposed  the  toast  of  “The  Society,  to  which  Dr.^ 
Samways  replied.  Dr.  Leigh  Canney  proposed  The  Guests,  . 
coupled  with  the  name  of  Sir  Thomas  Stevenson;  who  replied. 
Professor  Osier,  speaking  of  the  usefulness  of  me  Society, 
suggested  that  a  list  of  its  members  be  sent  by  the  Secrefery  • 
to  each  member  of  the  American  Medical  Association,  ihe 
Oxford  luncheon  was  a  most  successful.and  enjoyable  meet¬ 
ing.  and  for  attendance  of  members  was  the  largest  on  record, 
no  less  than  eighteen  members  and  candidates  for  member¬ 
ship  being  present. 

Association  for  the  Oral  Instruction  of  the  Deaf  an& 
Dumb.— At  the  annual  meeting  of  this  Associfdion  held 
at  II,  Fitzroy  Square,  under  the  presidency  of  tlmRey.C.  H. 
Parez,  specimens  of  work  by  the  children  were  exhibited,  and 
demonstrations  of  methods  of  oral  instruction  of  various 
grades  of  pupils  were  given.  The  Chairman,  in  moving  the 
adoption  of  the  report,  referred  to  the  excellent  woi-e  dy^®  oy 
the  Association  both  in  the  oral  instruction  of 
and  the  training  of  teachers  for  this  work.  Dr.  Eicholz,. 
H.M.  Inspector,  had  reported  most  favourably  of  the  institu¬ 
tion.  The  practising  school  was  attended  during  the  past 
year  by  52  pupils,  27  girls  and  25  boys,  and  the  highest 
possible  Government  grant  had  been  obtained  (;^i5o  is.  3d). 
Funds  were  much  needed  for  the  extension  of  the  schoot 
premises,  and  for  equalizing  the  income  and  the  ex¬ 
penditure,  the  annual  excess  of  the  latter  being  about 
/500.  The  resolution  was  seconded  by  Dr.  Humphreys  and 
carried  unanimously.  Mr.  Van  Praagh,  the  director,  drew 
attention  to  the  increasing  demand  for  teachers  trained  m 
the  oral  system,  and  referred  with  regret  to  the  lack  of 
didates — especially  of  male  candidates — wishing  to  qualify 
for  what  was  really  an  admirable  and  remunerative  profes¬ 
sional  opening.  The  Training  College  had  in  the  past  sent 
out  many  competent  teachers  to  all  parts  of  the  Empire,  and 
it  was  a  pity  that  candidates  and  funds  in  abundance 
not  forthcoming  to  enable  them  to  extend  their  useful  publie 
work.  Miss  Amy  Paget  then  distributed  the  prizes,  and  th^ 
meeting  was  broughfto  a  close  by  votes  of  thanks  proposed 
by  Mr.  F.  D.  Mocatta  and  others.  From  the  report 
that  Mr.  AVm.  Adams  Frost.  F.R.C.S.,  has  succeeded  Mr, 
Brudenell  Carter  as  Honorary  Ophthalmic  Surgeon  to  the 
Association. 
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BRITISH  MEDICAL  ASSOCIATION. 

Sabseriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  ease  of  Colonial  members,  to  their  Branch 
Treasurer. 

Britts^  iKebical 


SATURDAY,  AUGUST  6th,  1904. 

—  ♦ 

THE  ANNUAL  MEETING  AT  OXFORD. 

The  annual  meeting  at  Oxford  was,  by  the  common  con¬ 
sent  of  those  who  attended  it,  one  of  the  most  successful 
which  the  British  Medical  Association  has  ever  held.  In 
point  of  numbers  the  attendance  was  unusually  large,  for 
some  fifteen  hundred  members  registered  their  names, and 
the  Association  had  the  pleasure  of  welcoming  many 
foreign  guests.  The  scientific  discussions  in  the  Sections 
were  welt  sustained  and  drew  large  audiences,  while  the 
friendly  attitude  of  the  University  lent  special  distinc¬ 
tion  to  the  public  and  social  functions. 

In  Dr.  Collier  the  meeting  had  a  President  who,  by  his 
geniality,  tact,  and  business  capacity,  did  all  that  was 
possible  to  deserve  success,  and  it  must  be  a  satisfaction 
to  him  and  to  his  able  coadjutors,  Mr.  J.  Drew,  E.R.C.S., 
Dr.  M',  Duigan,  and  Mr.  A.  P.  Parker,  E.K.C.S.,  who  were 
the  Local  Honorary  Secretaries,  as  well  as  to  the  other 
members  of  the  Oxford  Division,  to  know  that  their  efforts 
were  highly  appreciated. 

The  addresses  of  the  President,  of  Sir, William  Church, 
and  of  Sir  William  Macewen  were  published  in  the  British 
Medical  Jourxal  of  July  30th,  and  we  are  enabled  to 
commence  the  detailed  report  of  the  proceedings  of  Sections 
this  week.  The  amount  of  work  done  by  the  Sections  was 
very  large,  and  some  of  them  departed  from  precedent  by 
continuing  to  sit  well  into  the  afternoon  or  by  holding  an 
afternoon  session.  The  completion  of  the  publication  of 
the  full  reports  must  therefore  be  a  matter  of  time,  but 
meanwhile  the  publication  of  brief  summaries  of  the  pro¬ 
ceedings  was  commenced  last  week,  and  is  continued  in 
this  issue. 

Not  only  did  the  University  extend  a  most  cordial 
welcome  to  the  Association  as  a  whole  and  to  individual 
members  (who  had  the  privilege  of  residing  in  college),  but 
the  City  of  Oxford  also,  through  its  Mayor  and  Corporation, 
hospitably  entertained  the  members  at  a  conversazione  on 
Friday  evening,  and  in  other  ways  displayed  its  interest  in 
the  meeting. 

THE  ANNUAL  REPRESENTATIVE  MEETING. 
The  Annual  Representative  Meeting  sat  for  rather  more 
than  four  hours  on  July  26th  and  for  nearly  six  hours  on 
the  following  day.  The  meeting  by  a  majority  decided  at 
a  comparatively  early  stage  of  the  proceedings  on  July  27th 
to  sit  that  day  until  the  business  was  concluded.  This 
was  distasteful  to  some  members,  and  there  can  be  no 
doubt  that  before  the  conclusion  the  meeting  was  fatigued, 
so  that  it  may  probably  be  found  desirable  on  a  future 
occasion,  when  the  agenda  paper  is  equally  long  and  con¬ 
tains  as  many  subjects  of  first-rate  importance,  to  arrange 
that  the  number  of  sessions  shall  be  increased  either  by 
beginning  on'an  earlier  day  or  in  some  other  way. 


That  the  matters  on  the  agenda  were  discussed  and 
decided  as  fully  and  rapidly  as  they  were  was  due,  we 
take  it,  to  three  circumstances  :  First,  that  the 
whole  of  the  business  had  been  carefully  prepared, 
and  detailed  reports  on  all  the  more  important 
matters  placed  in  the  hands  of  Representatives  beforehand  ; 
secondly,  that  the  meeting  had  a  Chairman  in  whom  it 
placed  complete  confidence,  and  who  was  thoroughly  con¬ 
versant  with  the  business  ;  and,  thirdly,  that  the  Represen¬ 
tatives  as  a  body  approached  their  task  in  a  most  business¬ 
like  spirit.  There  was  little  or  no  irrelevant  talk,  and  no 
trace  of  obstruction  ;  the  closure  was  applied  two  or  three 
times,  but  the  motion  was  accepted  by  the  Chairman  only 
when  the  vote  thereupon  taken  showed  clearly  that  the 
great  majority  of  the  Representatives  present  had  made  up 
their  minds,  and  were  quite  prepared  to  vote  on  the  prin¬ 
ciple.  If,  therefore,  a  third  session  should  be  instituted 
in  the  future  it  will  rather  be  to  save  the  meeting  undue 
fatigue  than  because  important  questions  were  not  ade¬ 
quately  discussed  this  year. 

The  question  whether  the  British  Medical  Association 
should  take  up  the  work  of  medical  defence  of  individual 
members — a  subject  which  has  excited  so  much  interest 
throughout  the  Association — was  keenly  debated  in  the 
Representative  Meeting,  and  in  the  end  the  principle  of 
medical  defence  was  referred  back  to  the  original  Com¬ 
mittee  appointed  by  the  Council,  No  direct  vote  was  taken 
on  the  question  whether  the  Association  should  adopt  the 
principle  of  medical  defence,  and  it  is  probable  that  the 
meeting  was  partly  deterred  from  coming  to  a  definite 
decision  on  the  issue  owing  to  the  fact  that  the  returns 
from  the  Divisions  could  not  be  completed  in  time  for  a 
full  analysis  to  be  submitted.  Further,  it  was,  we  think, 
clear  that  many  Representatives  were  disposed  to  suspend  a 
decision  until  a  further  efiort  had  been  made  to  bring 
about  an  amalgamation  with  existing  medical  de¬ 
fence  societies.  Evidence  of  this  was  afforded  by 
the  adoption  of  a  resolution  instructing  the  Medi¬ 
cal  Defence  Committee  to  state  in  the  scheme  which 
is  to  be  submitted  to  the  Divisions  before  March  31st 
next  in  what  way  the  amalgamation  of  the  existing 
medical  defence  societies  can  be  provided  for.  The 
spectator  of  the  proceedings  gathered  the  impression  that 
this  is  the  crux  of  the  position  at  the  present  moment,  and 
that  if  it  had  had  a  clean  slate  the  Representative  Meeting 
would  have  written  medical  defence  upon  it,  if  not  unani¬ 
mously,  at  least  by  a  large  majority.  If  this  impression  be 
correct — and,  as  has  been  said,  it  is  no  more  than  an  im¬ 
pression,  for  there  was  no  direct  vote  on  the  point — then  it 
may  be  permissible  to  point  out  that  the  executive  com¬ 
mittees  of  the  existing  medical  defence  societies  will 
accept  a  grave  responsibility  if  they  do  not  enter 
into  the  further  negotiations  now  proposed  in  a  con¬ 
ciliatory  spirit  and  with  the  desire  to  come  to  some 
equitable  arrangement  whereby  the  benefits  of  medical 
defence  which  they  themselves  have  had  the  wisdom  to 
secure  may  be  extended  to  the  whole  body  of  the  British 
Medical  Association.  A  further  indication  of  the  feeling 
of  the  Representative  Meeting  was  afforded  by  the  adoption 
of  a  resolution  moved  by  Dr,  Cox  on  behalf  of  the  Gates¬ 
head  Division  instructing  the  Council  to  take  the  steps 
necessary  to  obtain  the  alterations  in  the  Memorandum 
of  Association  contained  in  what  have  been  called  the 
Birmingham  resolutions.  They  w'ere  passed  at  an  extra¬ 
ordinary  general  meeting  at  Birmingham  on  July  13th, 
1896,  confirmed  at  the  annual  general  meeting  at  Carlisle 
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on  July  28th,  1896,  and  registered  on  August  nth  of  the 
same  year.  They  are  printed  in  full  in  the  Supplement 
this  week,  page  123.  The  provision  bearing  on  the  present 
subject  is  contained  in  paragraph  2,  which  would  authorize 

the  expenditure  of  the  funds  of  the  Association  “ . for 

the  defence,  promotion  or  maintenance  of  the  honour  or 
interests  of  the  medical  profession . including,  in  par¬ 

ticular  taking  or  defending  legal  proceedings  and  promoting 
or  opposing  Bills  in  Parliament.” 

The  discussion  on  the  interim  report  on  contract  practice 
presented  by  the  Medico-Political  Committee  was  brief 
but  significant.  The  propositions  formulated  in  the  report 
were  approved  and  referred  to  the  Divisions,  so  that  a  dis¬ 
tinct  step  was  made  towards  united  action  throughout  the 
country  to  maintain  the  independence  of  the  profession  or 
to  win  it  back  where  it  has  been  lost  or  imperilled. 
Starting  with  the  proposition  that  some  system  of  contract 
medical  service  for  the  poor  is  inevitable  under  present 
conditions  in  some  parts  of  the  United  Kingdom,  the  re¬ 
port  went  on  to  indicate  conditions  under  which  it  may  be 
equitably  conducted.  The  propositions,  taken  together, 
and  especially  the  third  proposition,  with  the  addition 
adopted  by  the  meeting,  appear  to  assume  the  establish¬ 
ment  of  local  public  medical  services  controlled  by  the 
medical  practitioners  of  each  district,  and  ofiering  reason¬ 
able  facilities  for  medical  treatment  to  the  working  classes 
on  the  provident  principle.  The  report  does  not,  so  far  as 
we  observe,  say  this  in  so  many  words,  but  it  clearly  points 
to  the  solution  of  the  difficulty  along  these  lines.  The 
propositions  will  no  doubt  be  fully  discussed  by  the 
Divisions  during  the  autumn  and  winter,  and  should 
the  general  opinion  be  in  their  favour  it  will  be 
possible  for  the  Committee  to  bring  up  a  report  next  year, 
recommending  definite  action.  The  adoption  of  the  pro¬ 
positions  by  the  Association  as  a  whole  would  have  two 
important  results:  it  would  abolish  or  greatly  diminish 
lay  control  of  contract  practice,  which  is  at  the  root  of 
most  of  the  difficulties,  and  it  would  do  away  with  private 
clubs— a  fruitful  source  of  misunderstanding  between 
medical  men  and  of  disunion  in  the  profession.  It  would 
put  in  the  place  of  existing  clubs  a  rational  system  which, 
while  just  to  the  working  man,  would  be  so  conducted  as 
to  ensure  the  honourable  independence  of  the  profession. 

The  Eepresentative  Meeting  this  year  again  gave  a  most 
sympathetic  hearing  to  the  reports  and  speeches  on  the 
disabilities  of  the  Irish  Poor-Law  Medical  Service,  and 
approved  what  has  been  done  during  the  past  year  to  ex¬ 
plain  the  nature  of  these  disabilities  and  to  indicate  the 
remedies  which  can  be  applied.  Of  these  the  institution 
of  an  equitable  system  of  superannuation  is  not  only  most 
pressing,  but  also  most  immediately  within  the  sphere  of 
practical  politics,  since  a  Bill  which  would  meet  the  diffi¬ 
culty  has  actually  been  introduced  into  the  House  of 
Commons  by  Mr.  T.  W.  Eussell,  Dr.  Thompson  (Omagh), 
and  Mr.  Harrington.  The  medical  profession  in  Ireland 
can  need  no  further  assurance  that  the  British  Medical 
Association  is  with  them  heart  and  soul,  and  we  may  there¬ 
fore  say,  without  risk  of  being  misunderstood,  that  it  is 
essential  that  our  brethren  in  Ireland  should  use  all  that 
political  influence  to  which  Mr.  Chance  referred  to 
impress  the  justice  of  their  cause  on  members 
of  Parliament.  As  practical  men  they  cannot  fail  to  see 
that  there  is  little  hope  of  any  Government  taking  up  the 
Superannuation  Bill  or  any  other  measure  to  remedy  the 
evils  proved  to  exist  in  the  Poor-Law  Medical  Service  against 
the  opposition  of  the  Irish  members.  It  is  no  doubt  diffi¬ 


cult  for  those  not  to  the  manner  born  folly  to  understand  i 
Irish  problems ;  but  we  decline  to  believe  that  Irish 
politicians,  if  they  can  be  induced  to  realize  that  the 
reforms  demanded  are  for  the  benefit  of  what  Surgeon-  * 
General  Evatt  called  the  ultimate  Irish  peasant,,  will  with-  [  1 
hold  their  support  from  any  measure  which  promises  to  i 
remove  by  equitable  means  one  great  obstacle  to  a  moro  ! 
efficient  service.  j 

The  memorandums  on  the  need  for  the  reorganization  of  1 
the  Local  Government  Board  in  England,  and  the  BilB 
drafted  to  carry  out  this  much-needed  reform,  were  ap¬ 
proved  by  the  Eepresentative  Meeting.  Dr.  Griffiths,  in  , 
his  Presidential  address  at  Swansea,  directed  particular- 
attention  to  the  defects  in  public  health  administration,.  | 
central  and  local  in  England,  and  his  interest  in  the  subject  ' 
has  been  untiring  during  his  year  of  office ;  Sir  Willi^  . 
Church  recurred  to  the  matter  in  his  Address  in  Medicine  , 
this  year,  and  as  the  Eepresentatives,  speaking  with  special  , 
knowledge  and  experience  in  the  name  of  the  whole  Asso- 
elation,  have  formally  expressed  the  opinion  that  the  .  1 
constitution  and  status  of  the  Board  is  gravely  defective,,  ,  ^ 
we  may  hope  that  the  Government  will  appreciate  the  1  I 
necessity  for  appointing  the  Eoyal  Commission  asked  for 
to  report  upon  the  whole  question.  1 

The  attention  of  the  meeting  was  called  to  a  defect  in 
the  Midwives  Act,  which  has,  we  understand,  very  seriously  1  1 
exercised  the  Central  Midwives  Board.  The  Act  requires.  ;  1 
that  should  any  abnormality  arise  in  the  course  of  any 
labour  attended  by  a  midwife  she  shall  at  once  send  for  1 
medical  assistance,  and  the  Board  has  issued  instructions  . 
under  this  clause,  but  it  is  unable  to  make  a  rule  providing  j 
for  the  payment  of  the  medical  man  thus  called  upon  to  , 
act  under  the  statute.  There  is,  we  are  told,  in  some  dis¬ 
tricts  a  disposition  to  add  this  duty  to  those  already 
placed  on  the  shoulders  of  the  Poor-law  medical  officer. 
This  would  not  only  be  unfair  to  the  medical  officer  and 
the  profession  generally,  but  also  contrary  to  public  policy^ 
since  the  scope  of  a  midwife’s  work  is  by  no  means  con¬ 
fined  to  the  class  which  is  properly  assisted  under  the  , 
Poor  Law. 

We  cannot  pretend  on  the  present  occasion  to  do  more 
than  draw  attention  to  a  few  of  the  most  salient  featmes  of 
this  year’s  Annual  Eepresentative  Meeting.  As  an  institu¬ 
tion  the  Eepresentative  Meeting  has  justified— or  more, 
than  justified— the  most  sanguine  anticipations  of  those 
who  called  it  into  existence.  That  this  has  been  so  is  in. 
large  measure  due  to  the  tact  and  ability  with  which  the 
Chairman  has  conducted  its  business.  It  is  therefore  a 
matter  of  congratulation  that  Sir  Victor  Horsley,  yielding 
to  the  strong  and  spontaneous  expression  of  opinion  at 
the  end  of  this  meeting  this  year,  consented  to  accept 
nomination  for  next  year. 


INTERDEPARTMENTAL  COMMITTEE  ON 
PHYSICAL  DETERIORATION. 

The  Physical  Deterioration  Committee,  after  a  carefuJ 
analysis  of  the  evidence  of  the  majority  of  witnesses  who 
appeared  before  them,  has  come  to  the  conclusion  that 
general  progressive  deterioration  does  not  exist.  It  is 
of  opinion  that  physical  deterioration  is  practically  confined 
to  the  lowest  and  poorest  strata  of  the  people,  and  this  it 
attributes  to  the  fact  that  this  particular  class  of  the  popu¬ 
lation  has  not  taken  advantage  of  opportunity  for  improve¬ 
ment  when  offered  to  it.  “  Laziness,  want  of  thrift, 
ignorance  of  household  management,  and  particularly  the 
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■choice  and  preparation  of  food,  filth,  indifference  to 
parental  obligations,  drunkenness,  largely  infect  adults 
of  both  sexes,  and  press  with  terrible  severity  upon 
their  children.”  For  this  reason  the  Committee 
take  a  hopeful  view,  inasmuch  as  it  is  easier  to  deal  with 
3  concentrated  than  with  a  scattered  evil.  There  is  no 
doubt  that  in  coming  to  the  decision  that  there  is  no 
general  progressive  deterioration,  the  Committee  has  had 
■to  base  its  conclusions  upon  more  or  less  fragmentary 
•evidence.  It  admits  the  absence  of  trustworthy  data  for 
the  purpose  of  comparing  present  and  past  conditions, 
«ind  relies  upon  such  evidence  as  the  diminished  death-rate, 
■diminution  of  tuberculosis  and  other  diseases,  as  well  as 
■definite  improvement  in  sanitation. 

That  a  concentrated  evil  is  easier  to  deal  with  than  a 
eeattered  one  it  is  difficult  to  deny,  and  for  this  reason  it  is 
■obviofus  that  if  the  appointment  of  a  Royal  Comm  ission  would 
cause  unnecessary  delay  in  applying  remedies  which  the 
Committee  so  earnestly  recommends  to  be  begun  at  once, 
then  we  are  better  without  that  cumbrous  engine.  The 
■statement  of  the  Committee  to  the  effect  that  the  alleged 
unfitness  of  recruits  IS  accounted  for  by  the  fact  that  the 
calling  of  a  soldier  has  ceased  to  attract  the  class  of  men 
who  formerly  enlisted,  makes  it  all  the  more  imperative 
that  the  moral  and  physical  condition  of  the  class  from 
which  the  army  of  the  empire  is  now  drawn  should  be 
'improved. 

As  has  been  over  and  over  again  set  forth  in  these 
columns,  no  radical  improvements  will  be  attained  until 
the  health  of  infants  and  young  children  is  first  looked  to, 
in  order  that  they  may  be  in  a  proper  healthy  condition  to 
benefit  by  education  when  their  time  comes  to  spend  nine 
of  the  growing  years  of  their  lives  cramped  up  on  school 
benches.  It  is  therefore  with  deep  satisfaction  that  we 
see  that]  the  Committee  has  understood  this  point,  almost 
universally  passed  by,  even  by  the  most  intelligent  re¬ 
formers,  It  has,  as  we  have  before  them,  struck  at 
the  root  of  the  question — a  clean  milk  supply — to  obtain 
which  county  councils  must  be  empowered  to  act  in  de¬ 
fault  of  the  local  sanitary  authority,  and  the  establish- 
■ment  in  every  town  of  milk  depots  drawing  their  supply 
direct  from  inspected  farms. 

It  appears  to  be  the  fashion  in  some  public  offices  to 
discount  medical  recommendations  for  the  reform  of  un- 
Oiygienic  conditions  by  the  parrot  cry  that  the  medical 
profession  is  “  impracticable.”  It  will  be  interesting  to 
•see  how  soon  these  measures,  set  forth  by  a  Committee  on 
which  only  one  member  of  the  medical  profession  served, 
will  be  adopted,  when  recommendations  identically  the 
same,  made  by  the  medical  press,  have  been  ignored. 
It  is  something  more  than  a  coincidence  that  in  a  series  of 
articles  published  in  the  British  Medical  Journal  during 
the  past  year,  entitled  Physical  Deterioration,  which 
formed  the  basis  of  a  work  called  Physical  Deterioration, 
since  published,^  the  necessity  of  dealing  with  almost  all 
tihose  points  recommended  in  the  Committee’s  report  was 
urged,  more  especially  the  need  for  an  anthropometric 
survey,  medical  inspection  of  school  children,  and  the 
.proper  teaching  of  cooking  and  domestic  economy  in 
schools.  Emphasis  was  laid  on  the  necessity  of  teaching 
hygiene  in  elementary  schools,  of  organizing  games,  of 
physical  exercises  in  the  open  air,  of  a  special  education 
for  rural  children  by  which  they  would  become  attached 
to  a  country  life,  of  dividing  land  into  small  holdings 
to  discourage  the  rural  population  from  migrating  to 
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towns ;  we  dwelt  on  the  necessity  for  sanitary  dairy  farms, 
and  our  remedies  were  exactly  those  recommended  by  the 
Committee — legislation  and  milk  depots.  It  may  be  some 
satisfaction  to  the  authorities  when  considering  the  recom¬ 
mendations  of  the  Physical  Deterioration  Committee  to 
know  that  they  have  on  their  side  the  approval  and 
support  of  the  medical  faculty. 

What  we  did  not  recommend,  and  what  seems  a  good 
suggestion,  is  the  creation  of  an  Advisory  Council,  repre¬ 
senting  the  departments  of  State.  This  Council  would 
advise  the  Government  on  all  legislative  and  administrative 
points  concerning  public  health  in  which  State  interference 
might  be  advisable.  The  idea  is  apparently  founded  on 
Le  Comite  Consultatif  d’Hygiene  Publique  in  France,  of 
which  an  interesting  account  is  given  in  the  report,  and  it 
is  suggested  that  the  Advisory  Council  be  modelled  to 
some  extent  upon  that  body.  This  organization  would  be 
of  great  assistance,  “  especially  to  the  Local  Government 
Board,  and  would  be  calculated  to  supply  the  knowledge 
and  stimulus  which  are  necessary  in  order  to  give  to  the 
public  health  side  of  the  Board’s  adminstration  a  promin¬ 
ence  which  the  multiplicity  of  its  other  functions  may 
have  tended  to  obscure,  and  to  attract  to  its  work  that 
measure  of  public  interest  and  support  which  has  perhaps 
been  lacking  hitherto.”  Thus  is  Saul  also  found  among 
the  prophets.  It  is  recommended  that  the  Advisory 
Council  should  include  members  nominated  by  the 
medical  corporations  and  others,  and  among  these  others 
should  be  some  ladies  who  have  shown  themselves  capable 
of  taking  a  broad  view  of  the  question,  for,  if  the  reforms 
suggested  are  to  be  carried  into  effect,  it  must  be  with  the 
co-operation  and  largely  by  the  work  of  women.  The  duties 
of  the  Council  would  include  the  reception  and  application 
of  the  information  derived  from  the  Bureau  of  the  Anthro¬ 
pometric  Survey,  “  with  the  whole  weight  of  Government 
authority  and  scientific  prestige  behind  them.” 

Anything  tending  to  give  uniformity  to  the  sanitary 
administration  of  the  country  would  be  a  move  in  the  right 
direction,  if,  as  the  Committee  remark,  “  the  best  re¬ 
sources  of  the  State  in  matters  of  public  health  are  placed 
at  the  service  of  the  humblest  administrative  unit.”  We 
sincerely  hope  that  the  suggestions  for  reform  made  by 
this  Committee  will  not  be  allowed  to  rest  in  the  pigeon¬ 
holes  of  the  Privy  Council  Office,  but  that  that  august  body 
will  be  zealous  in  seeing  that  they  are  carried  out.  Since 
the  Committee  was  appointed  by  the  Government  to  meet 
a  national  demand  the  nation  must  insist  that  the  Govern¬ 
ment  shall  carry  out  the  recommendations. 


PRELIMINARY  GENERAL  EDUCATION  OF 
MEDICAL  STUDENTS. 

We  publish  in  the  present  issue  (p.  292)  a  full  summary  of 
the  report  of  the  Consultative  Committee  of  the  Board  of 
Education  embodying  a  scheme  of  examinations  for  ad¬ 
mission  to  certain  professions  including  that  of  medicine. 
Certain  proposals  contained  in  it  are  most  disquieting. 

Under  the  scheme  the  evil  of  multiple  examinations, 
although  mitigated  so  far  as  set  subjects  are  concerned, 
would  be  made  vastly  worse  in  respect  of  the  much  more 
serious  matter  of  diversity  of  standard.  When  it  is  con¬ 
sidered  that  separate  papers  are  to  be  set  for  each  school 
after  a  consultation  between  the  school  staff  and  the  out¬ 
side  examiners,  that  the  school  staff  is  to  take  part  in  tlie 
examining  and  marking  and  that  the  bodies  which  are  to 
arrange  and  control  these  examinations  are  to  be  multiple 
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and  possibly  widely  different  in  constitution,  the  belief  of 
the  Committee  that  “practical;: equivalence  can  probably 

be  secured”  will  be  shared  by  few.  .  .  ,  r  a 

Further  it  is  recommended  that  the  principle  of  retro¬ 
spective  inquiry  should  be  introduced.  The  course  of  the 
work  pursued  by  a  scholar  during  his  school  career  is  to  be 
recorded  and  reported  on  by  his  teachers,  and  this  record  is 
to  be  available  for  reference  in  deciding  his  fitness  or 
unfitness  to  obtain  a  certificate.  “  The  suggestion  here  is 
that  an  examiner,  in  any  case  in  which  he  desires  to  do  so, 
should  be  able  to  judge  of  the  character  of  a  candidate  s 
school  career  ”  “  What  is  required  is  that  such  materials 

shall  be  accessible  as  will  enable  an  examiner 
to  iudge  whether  the  scholar’s  school  career  has 
been  satisfactory  or  not.”  This  _  is  a  grave  pro- 
nosal  An  examination  for  admission  to  a  profession 
on^hi  to  be  a  test  of  the  candidate’s  general  knowledge 
not  an  inquisition  into  his  school-past.  Such  a  system  of 
^^trospective  inquiry  is  but  too  likely  to  have  an  injurious 
effect  by  placing  in  the  hands  of  the  schoolmaster  a  power 
over  ’the  future  of  his  pupils  which  few  parents,  we 

believe,  will  be  disposed  to  tolerate.  n  • 

When  we  turn  to  look  for  the  proposals  on  the  all-im- 

nortant  points  of  scope  and  standard  we  find,  to  our  amaze- 
Lnt  absolutely  nothing  about  them  except  the  sing  e 
statement  that  the  junior  certificate  is  to  be  for  pupils 
under  16  Scope  and  standard  can  scarcely  be  described 
as  “minor  points,”  which  the  Committee  say  they  have 

considere:,  but  do  not  report  on. 

The  general  education  test  for  admission  to  medicine 
must  be  of  guaranteed  impartiality,  of  reasonably  uniform 
standard,  and  above  all  be  what  it  professes  to  be.  If 
reports  on  a  candidate’s  school  career  should  ever  be  re 
Quired  these  must  be  made  separately  and  openly. 

What  is  wanted  in  this  country  is  what  was  suggested 
by  the  Head  Masters’  Conference,  that  is  to  say,  a  single 
examination  to  be  held  at  centres.  If  we  may  be  allowed 
to  suggest  to  those  who  have  made  this  wise  proposal,  we 
would  say  that  the  central  examining  body  might  consist 
of  representatives  of  the  Board  of  Education,  of  the 
Universities  and  of  the  head  masters  of  schools ;  that 
periodical  inspection  of  the  schools  examined,  with  inquiry 
into  their  courses  of  instruction,  such  as  is  now  practised 
in  the  case  of  medical  schools  by  the  General  Medical 
Council,  might  be  undertaken  by  this  central  body ;  that 
there  m’ight  be  three  standards  of  papers  :  an  elementary 
for  pupils  under  16,  a  junior  for  pupils  under  17,  and  a 
senior  for  pupils  over  17  ;  that  the  scope  in  each  standard 
might  reasonably  include;  (i)  Languages  (with  no  set 
subjects  but  with  viva  voce  examination^  in  the  case  of 
modern  languages);  (2)  mathematics  (including  arith¬ 
metic,  algebra,  and  Euclid);  (3)  English  (including 
grammar,  essay  writing,  and  literature);  (4)  history; 
(5)  geography;  and  (6)  a  branch  of  natural  science. 

In  conclusion,  we  would  protest  against  any  measures 
which  tend  to  render  doubtful  the  impartiality  of  public 
examinations,  and  would  express  our  belief  that,  if  this 
scheme  of  the  Consultative  Committee  should  be  adopted 
as  it  stands,  a  grave  injury  will  be  inflicted  upon  secondary 
education  throughout  the  country. 


IMPERIAL 
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FEDERATION  AND 
REGISTRATION 

The  Australasian  Branches  will,  we  believe,  have  read  with 
satisfaction  the  resolution  adopted  by  the  Council  of  the 
British  Medical  Association  on  the  recommendation  of  the  | 
Colonial  Committee  recommending  that  only  those  qualifi-, 
cations  registrable  in  the  United  Kingdom  should  be  regis-, 
trable  in  Australasia.  This  would  include  graduates  ot 
Australasian  Universities,  and  would  thus  establish  com-, 
plete  reciprocity  between  the  great  Southern  Colonies- 
and  the  Home"  Country,  and  would  pi'event  the  regis¬ 
tration  in  Australasia  of  the  graduates  of  Univer¬ 
sities  in  foreign  countries  which  do  not  grant; 
reciprocal  privileges  to  citizens  of  the  British  Empire.' 
In  this  way  the  Australasian  Colonies  will  obtain  a  controV 
of  the  conditions  of  practice  within  their  confines  which  1 
they  have  not  hitherto  enjoyed.  At  the  present  time  any  1, 
medical  man  who  is  authorized  to  practise  in  his  own 
country  can  claim  registration  in  Australasia,  although  a( 
the  foreign  countries  deny  within  their  own  confines  and  s 
in  their  colonies  like  privileges  to  British  practi-  m 
tioners.  Australasia  is  thus  exposed  to  the  risk  of  becom-,  rij 


Canadian  Medical  Association.— The  Canadian  Medical 
Association  will  hold  its  annual  meeting  this  year  at  Van¬ 
couver,  August  23rd  to  26th.  Numerous  papers  will  be  read 
by  men  prominent  in  the  profession,  both  ^om  EaMern 
Canada,  United  States,  and  Great  Britain.  -  Mr.  Mayo  Robson 
will  deliyer  an  address  on  Surgery. 
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ing  the  dumping  ground  of  the  medical  graduates  of|  as 
Germany  and  other  foreign  countries.  The  effect  will  be„:  Br 
we  make  no  doubt,  to  maintain  a^  high  standard,  V; 
of  attainment  in  the  medical  profession.  Australasia 
has  now  reached  a  stage  of  development  in  which  it  is 
fully  justified  in  taking  a  strong  line  in  this  matter,  and 
in  refusing  to  recognize  the  graduates  of  foreign  countries-, 
which  scornfully  reject  the  claims  of  Australasian  -  n 
graduates.  The  attention  of  the  Annual  Representativer -li 
Meeting  at  Oxford  was  called  to  the  matter  by  the 
Chairman,  Sir  Victor  Horsley,  and  the  report  containing  the  “ 
reference  was  adopted.  We  have  no  doubt  that  any  assist-, 
ance  which  the  Association  as  a  whole  can  afford  to  the 
Australasian  members  will  be  readily  given.  ,  i|i 
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THE  LEASE  OF  THE  LIVERPOOL  MEDICAL  ' 
INSTITUTION.  n 

A  FEW  months  ago  our  Liverpool  correspondent  gave  a  ^ 
history  of  the  relations  between  the  Liverpool  Corporation^  Hi 
and  the  Liverpool  Medical  Institution.  For  many  years 
the  Corporation  has  manifested  a  friendly  interest  in  the  1 
Institution,  which  since  the  year  1840  has  held  the  land  on  .■ 
which  the  building  stands  at  a  peppercorn  rent,  and  a  feel-  .  1 

•  p  _ j _ A _ _ _  4-'Uy>  'C'ofo+iic!  PtrknriTYn+.f.Oft  '  J 


ing  of  consternation  arose  when  the  Estates  Committee 
announced  that  in  order  to  obtain  a  renewal  of  the  lease 
which  would  expire  in  1915  it  would  be  necessary  to  pay  a  n 
fine  of  £817  4s.  It  was  felt  that  when  this  decision  if 
was  arrived  at  the  Estates  Committee  ^  had  not 
taken  into  consideration  the  history  of  the  Institution,  the  .1 
important  public  work  which  it  carries  on,  and  the  fact; 
that  in  the  year  1881  the  Corporation  had  been  entirely  in  u 
favour  of  granting  a  renewal  of  the  lease  free  of  fine.  Con¬ 
sequently  steps  were  taken  to  bring  the  true  bearings  of 
the  case  before  the  members  of  the  Corporation,  and  it  is-  - 
satisfactory  to  announce  that  the  Corporation  has  agreed 
to  renew  the  lease  for  a  period  of  seventy-five  years  from  • 
the  present  time  on  payment  of  a  nominal  fine  of  10 
guineas.  Great  credit  is  due  to  the  Treasurer  of  the 
Institution,  Mr.  T.  H.  Bickerton,  for  the  able  manner  in 
which  he  brought  forward  its  claims. 


UNITED  KINGDOM  POLICE  SURGEONS’  ASSOCIATION'.- 
At  the  annual  meeting  of  the  United  Kingdom  Police 
Surgeons’  Association,  held  at  Oxford  on  Thursday, 
Julv  29th,  Dr.  Henry  Barnes,  of  Carlisle,  was  elected 
President  for  the  ensuing  year,  and  Mr.  Frederick  W. 
Lowndes,  of  Liverpool,  one  of  the  Vice-Presidents.  The 
Treasurer’s  accounts  were  passed  and  showed  a  balance  in 
favour  of  the  Association  of  ;^43  1 5s.  9d.  The  incoming 
President,  Dr.  Barnes,  referred  to  the  subject  of  medical 
witnesses’  fees  and  urged  that  the  question  of  the 
exercise  of  their  discretion  in  this  matter  by  magi¬ 
strates’  clerks,  which  in  various  districts  has  pro¬ 
duced  such  widely- differing  and  sometimes  un8a|ti8- 
factory  results,  should  be  brought  under  the  notice 
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of  the  Medieo-Political  Committee  of  the  British  Medical 
Association,  and  that  it  should  be  suggested  that  repre¬ 
sentations  should  be  made  to  the  Justices’ Clerks’  Society- 
on  the  matter,  the  members  of  which  Society  usually 
exercise  the  discretion  allowed  by  the  Home  Secretary’s 
order  to  the  Courts  in  which  these  gentlemen  serve.  It 
was  agreed  that  this  should  be  done,  and  after  the  trans¬ 
action  of  some  routine  business,  including  the  election  of 
several  new  members  of  the  Association,  and  a  vote  of 
thanks  to  Mr.  Paul  Bush,  C.M.G.,  who  presided,  the  meet¬ 
ing  broke  up. 

IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 
ASSOCIATION. 

The  summer  general  meeting  of  this  Association  was  held 
on  Wednesday,  July  27th,  at  the  University  Museum, 
Oxford,  the  President,  Surgeon-General  Sibthorpe,  C.B.,  in 
the  chair.  Among  those  present  were  Sir  Charles  A. 
Cameron,  C.B.  (Dublin),  Lieutenant-Colonel  Boileau,  M.D., 
A.M.S.  (Trowbridge),  Dr.  James  Little  (Dublin),  Dr.  Percy 
V.  Dodd  (Folkestone),  Dr.  William  Douglas  (Goudhurst), 
Dr.  Robert  Esler,  Dr.  T.  Gelston  Atkins  (Cork),  and  the 
Provincial  Honorary  Secretary,  Dr.  James  Stewart  (Clifton). 
The  following  resolution,  proposed  by  Dr.  Atkins  and 
seconded  by  Sir  Charles  Cameron,  was  passed  unanimously: 
“  That  a  copy  of  the  two  resolutions  adopted  at  the  special 
general  meeting  of  ]May  25th  Jbe  sent  to  the  Chairmen  of 
the  various  Boards  of  Guardians  throughout  Ireland,  to¬ 
gether  with  any  additional  statements  the  Council  may 
think  fit  to  forward  with  a  view  to  strengthening  the  case 
of  the  Irish  Poor-law  Medical  Officers.”  The  meeting  then 
adjourned. 


BRITISH  MEDICAL  TEMPERANCE  ASSOCIATION. 
The  annual  breakfast  of  the  British  Medical  Temperance 
Association  -was  held,  under  the  auspices  of  the  National 
Temperance  League,  in  the  Assembly  Room  at  the  Town 
Hall,  Oxford,  on  the  morning  of  Thursday,  J  uly  28th,  with  Mr. 
W.  Me  Adam  Eccles  in  the  chair.  In  a  speech  by  the  Chairman 
it  was  stated  that  for  twenty-five  years  consecutively  such 
breakfast  meetings  had  been  held  in  connexion  with  the 
annual  meetings  of  the  Association.  It  was  being  recog¬ 
nized  by  the  medical  profession  that  the  use  and  abuse  of 
alcohol  was  becoming  a  question  of  national  and  even  im¬ 
perial  importance.  The  public  needed  educating  in  refer¬ 
ence  to  this  subject,  and,  as  it  had  been  said,  it  needed  dis¬ 
abusing  of  the  idea  that  alcohol  was  a  necessity  for  the 
human  frame.  Allusion  was  made  to  the  scientific  study 
of  the  nature  and  action  of  alcohol,  and  it  was  urged  that 
it  should  receive  systematic  attention  as  part  of  the 
curriculum  of  the  education  of  medical  students. 
Dr.  William  Collier,  President  of  the  Association,  spoke  as 
a  life-long  advocate  of  temperance.  He  appealed  to  the 
members  of  the  medical  profession,  and  especially  the 
honorary  staffs  of  the  metropolitan  and  provincial  hos¬ 
pitals,  that  they  should  take  as  much  care  in  prescribing 
alcohol  as  they  would  in  prescribing  any  powerful  drug.  A 
paper  on  the  present  position  of  the  medical  profession  of 
Great  Britain  and  Ireland  in  relation  to  the  use  and  abuse 
of  alcohol  was  read  by  Dr.  T.  N.  Kelynack.  Dr.  William 
Gdell  proposed  a  vote  of  thanks  to  the  National  Temper¬ 
ance  League,  which,  being  heartily  carried,  was  responded 
to  by  Dr.  Murray,  one  of  its  oldest  vice-presidents.  Dr. 
Robert  Jones  proposed  a  vote  of  thanks  to  the  Chairman, 
which  was  suitably  acknowledged.  The  number  of  guests 
present  (240)  was  largely  in  excess  of  the  number  at  any 
previous  breakfast  given  in  connexion  with  the  Annual 
Meeting. 


AN  UNPHYSIOLOGICAL  PRECOCITY. 

A  VALUED  correspondent  writes :  If  the  boy  is  the  father  of 
the  man,  then  the  girl  must  be  the  mother  of  the  w'oman, 
and  we  must  jealously  guard  her  physique  lest  heredity 
stepping  in  with  its  invariable  laws,  transmit  to  the  babe, 
born  and  unborn,  an  unstable  constitution  with  which  to 
fight  the  battles  of  the  world.  The  whole  question  of 
physical  deterioration  is  now  floating  freely  in  the  air,  and 
Mrs.  Watt  Smyth’s  admirable  book,  the  report  of  the 


Departmental  Committee,  and  endless  papers  and  addresses 
and  speeches  are  making  us  feel  just  a  little  bit  uneasy 
about  the  future  of  our  race.  We  cannot  at  this  time  go 
into  the  larger  aspects  of  the  case,  but  limit  ourselves  to  a 
word  of  protest  and  warning  in  one  specific  direction, 
and  that  is  the  injurious  strain  imposed  upori 
children  by  professional  necessity  or  social  custom.  Under 
the  first  heading  we  include  the  “infant  phenomena”  who 
are  rushed  oh  to  platforms  before  they  are  well  into  their 
second  dentition,  and  are  frantically  applauded  bv  the 
hysterical  ladies  of  fashion.  Immature  violin  scrapings, 
monotonous  piano  thumpings,  and  doubtfully  intoned 
songs  are  received  with  rapture  because  the  performers  are 
young,  and  the  younger  the  better.  We  have  heard  of  an 
infant  of  6  who  is  supposed  to  rival  Paganini  or  Joachim, 
and  the  climax  was  surely  reached  when  a  little  boy  of  8 
was  announced  to  conduct  a  fully-equipped  orchestra  of 
forty  or  fifty  performers.  We  do  not  deny  that  some  of 
these  prodigies  play  with  skill  and  finish,  but  they  should 
be  judged  solely  on  their  merits  and  not  by  their  age,  and 
we  can  imagine  nothing  more  depressing  to  the  grown-up 
favourites  of  earlier  days  than  to  have  to  play  to  empty 
benches  when  enthusiastic  crowds  assemble  to  greet 
the  appearance  of  some  juvenile  pretender  from  across 
the  seas.  We  have  no  concern  with  this,  however, 
for  the  public  must  look  after  themselves.  Caveat 
emptor  is  a  safe  motto,  and  people  must  be  allowed 
to  spend  their  money  as  they  please,  and  choose 
their  own  amusements.  What  we  have  to  do  with  is  the 
hygienic  aspect  of  this  modern  craze  and  the  health  dangers 
to  be  feared.  We  do  not  need  to  be  physiologists  or  physicians 
to  see  that  it  must  be  bad  for  little  children  to  force  them 
out  of  season,  like  potatoes  or  strawberries,  to  compel  long 
and  tedious  hours  of  practice,  followed  by  late  hours,  in 
hot  rooms,  with  the  excitement  of  success  or  the  misery  of 
failure,  and  the  sleepless  nights  and  irregular  appetite,  and 
nervous  tension  and  relaxation  which  inevitably  follow 
either.  All  this  is  injurious  enough  for  those  who  catch 
the  public  ear  and  dip  deeply  into  its  purse,  but  for  those 
who  break  down  in  training  or  are  distanced  at  the  post, 
what  can  be  predicted  but  stunted  growth  and  shattered 
health  ?  The  notoriety  attained  by  a  few  is  naturally 
envied  by  the  many,  and  over-production  follows 
as  a  matter  of  course,  and  by  equally  inexorable  laws  of 
Nature  we  will  find  that  this  system  of  prodigy- 
mongering  will  be  responsible  for  a  steady  deterioration  in 
the  physical  development  of  those  who  are  compelled  by 
parental  cupidity  or  ambition  to  attempt  tasks  far  beyond 
their  strength.  The  imperious  dictates  of  social  custom 
are  also  responsible  for  some  evil  influence  on  growth  and 
development.  Little  girls  who  ought  to  be  playing  in  the 
open  air  by  day,  or  slee])ing  peacefully  by  night,  are  now 
dressed  up  in  attractive  imitation  of  their  elders,  and  sent 
off,  fan  and  bouquet  in  hand,  to  their  evening  i)arties, 
four  or  five  times  a  week,  and  sometimes  twice 
a  night.  They  have  their  flirtations  and  their 
champagne  suppers,  and  all  the  paraphernalia  of 
fashionable  life — and  after  a  season  or  two  of  this,  they 
become  as  critical  regarding  the  quality  of  the  entertain¬ 
ment,  and  as  blasts  and  used  up  as  the  smartest  lady  in 
their  mother’s  circle,  and  in  due  time  their  appearances 
are  noted  and  their  costume  described  in  the  conventional 
jargon  of  the  society  press.  All  this  is  wrong  and  stupid. 
These  poor  little  creatures  have  discounted  the  pleasures 
of  life  whilst  standing  on  its  very  threshold,  and  have 
ceased  to  care  keenly  about  things  that  delight  those  who 
have  been  more  simply  brought  up,  and  it  is  not  unjustifiable 
to  assume  that  some  of  the  nervous  troubles  that  haunt 
the  lives  of  the  ladies  of  the  present  day,  the  morbid 
excitement  and  the  succeeding  depression,  the  hysteria 
and  insomnia,  and  cravings  for  alcohol,  and  pick-me-ups, 
and  morphine  and  cocaine  may  be  due  in  part  to  over¬ 
social  strain  in  early  life,  and  by  the  precocious  aping 
by  the  youth  of  the  manners  and  customs  of  the  old. 

THE  WORK  OF  THE  HOSPITAL  NURSE. 

Ox  July  23rd  Sir  Michael  Hicks-Beach  opened  a  home  for 
nurses  in  connexion  with  the  Gloucester  County  Infirmary, 
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and  delivered  an  address.  He  said  he  could  almost  re¬ 
member  the  time  ’when  trained  nurses  ’were  unknown 
The  idea  of  a  nurse  was  something,  he  thought  he  might 
almost  say,  of  this  kind  :  Any  creature  in  female  human 
shape — the  older  and  uglier  the  better,  and  the  less  suited 
for  anything  else  the  better — was,  by  a  kind  of  poetic 
glamour,  presented  to  our  predecessors  as  the  ministenng 
angel  when  pain  and  sickness  racked  the  brow.  ihe 
change  began  at  the  time  of  the  Crimean  war.  .Before 
that  time  the  popular  conception  of  a  nurse  ^e 

found  in  the  novels  of  the  day  in  the  shape  of  Sairey 
Gamp  ”  and  “  Betsy  Prig.”  But  with  Miss  Nightingale  be¬ 
gan  a  revolution  which  would,  he  hoped,  last  for  centuries. 
Miss  Nightingale  taught  people  that  a  good  nurse  required 
manv,  he  might  say  all,  the  best  qualities  of  a 

_ gentleness,  patience,  deftness,  method,  sympathy. 

With  Miss  Nightingale’s  work  in  the  hospitals  during 
the  war  began  a  movement  which  soon  extended  to  the 
great  institutions  in  this  country,  and  had  now  gone 
throughout  our  private  and  social  life.  He  old  not  think 
there  was  any  need  for  him  to  dwell  upon  the  value 
work  of  a  trained  nurse  in  all  kinds  of  disease,  whether 
medically  or  surgically  treated.  He  supposed  that  no 
skilled  operator  would  nowadays  care  to  be  without  the 
aid  of  a  trained  and  experienced  nurse  when  carrying  out 
an  operation ;  and  he  was  certain  of  this:  that  when  the 
operation  was  over,  when  every  symptom  of  the  patient 
had  to  be  watched  and  recorded,  when  medical  and  surgical 
directions  had  to  be  carried  out  carefully  and  exactly,  when 
every  change  in  the  patient’s  condition  had  to  be  noted— 
that  then  they  found  the  want  of  the  experienced  and 
trained  nurse,  who  might  do  as  much  at  least,  and  often 
more  to  restore  a  patient  to  health  than  the  best  physicians 
or  surgeons.  With  this  great  change  in  the  nursing  profes¬ 
sion  there  had  come  a  great  need,  and  it  was  an  attempt  to 
meet  that  great  need  they  had  called  them  together  that  d^. 
Even  from  the  lowest  point  of  view,  in  order  to  secure  the 
best  and  most  efficient  work  from  the  nurses,  they  must 
take  care  that  they  were  properly  lodged  in  healthy  houses, 
that  they  had  some  means  of  quiet,  simple  comfort  when 
they  were  off  duty.  What  had  been  done  in  this  direction 
at  Gloucester  was  this :  There  had  been  provided  a  home, 
with  rooms  for  the  assistant  matron,  and  bedrooms  for 
eleven  charge  nurses,  and,  he  believed,  twenty-one  proba- 
tionsrs,  witli  kitctiGD.  and  domestic  officeSj  and  last,  but  pot 
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they  could  keep  their  bicycles,  which  might  be  extremely 
conducive  to  health  and  to  enjoyment.  Tbe  work  had  cost 
something  like  10,600,  to  which  the  county  had  subscribed 
/7,5oo.  The  deficit  of  rather  more  than  ^63,10°  would  have 
to  be  found,  and  he  did  not  think  the  county  would  permit 
any  part  of  the  charge  for  that  necessary  work  to  be  a 
charge  upon  the  capital  funds  of  the  Infirmary.  He  could 
not  speak  upon  hospital  management,  as  he  had  not  had 
anything  to  do  with  work  of  that  kind ;  but  he  had  had 
something  to  do  with  finding  money  in  another  capacity. 
And  he  had  found  that  if  they  worried  people  sufficiently 
they  could  extract  money  from  them.  Sir  Michael  Hicks- 
Beach  concluded  with  a  strong  appeal  for  support  for  the 
Infirmary.  _ 


ACCIDENTAL  ELECTROCUTION. 

It  has  been  said  that  the  “exception  proves  the  rule”— 
perhaps  it  would  be  better  expressed  as  “  probes  ’  the  rule. 
Exceptional  cases  so-called  are  often  the  test  of  the  efficacy 
of  a  practical  device.  Now  that  electricity  is  playing  such 
an  important  part,  and  is  destined  to  play  a  still  larger 
part  in  traction  and  generally  for  motor  purposes,  the 
recent  cases  of  electrocution  by  the  “live”  wires  of  the 
Southport  and  Liverpool  Railway  raises  the  question 
whether  the  dangers  attaching  to  the  use  of  imperfectly 
protected  “live”  wires  are  sufficiently  guarded  against. 
The  recent  accidents  seem  to  show  that  they  are  not.  In 
few  conditions  is  it  more  certain  that  circumstances  alter 
cases  than  in  all  that  applies  to  electrical  contacts  ^ind 
resistance.  Every  physicist  and  physiologist  knows  the 
uncertainty  of  the  quality  of  dry  as  against  wet  contacts. 
Railways  are  run  at  500  to  600  volts,  while  250  are  used  for 


domestic  purposes.  It  was  once  thought  that  only  very 
high  voltages  (2,000  to  3,000)  would  kill  a  man ;  but  the 
fatal  accident  to  a  bather  in  one  of  the  public  baths  in 
London,  who  with  a  wet  hand  touched  a  “live  wire,  shows 
that  a  relatively  low  voltage  may  be  fatal,  provided  the 
contacts  are  moist.  Experience  of  the  Southport  rail 
shows  that  moist  weather  increases  the  risk.  In  the  open 
country  thero  is  the  added  danger  that  cattle  may  stray  on 
a  line,  be  electrocuted,  and  their  carcasses  prove  a  source  of 
danger  to  the  next  train.  Professor  Fleming  advises,  and 
we  think  rightly,  that  the  “  live  ”  wires  should  be  com¬ 
pletely  covered  in  with  a  wooden  hood  or  shelter,  m 
shape  like  an  inverted  q.  All  that  is  necessary 
bend  the  “picker-up”  of  the  motor,  so  as  to  pass  under 
the  hood  of  the  shelter.  This  would  ofier  sufficient  protec¬ 
tion  both  to  man  and  beast.  A  recent  case  at  the  Man¬ 
chester  Assizes  shows  the  necessity  for  enclosing  alfl 
switches  connected  with  high  voltages. 


CALEDONIAN  MEDICAL  SOCIETY, 

The  twenty-fourth  annual  meeting  of  the  Caledonian.’ 
Medica/1  Society  was  held  on  July  22Dd  in  the  Eye  Pavilion 
of  the  Edinburgh  Royal  Infirmary,  Dr.  George  Mackay,  the 
President,  in  the  chair.  The  report  stated  that  there  -vyae 
now  a  membership  of  229,  and  financially  the  organization 
was  in  a  satisfactory  position.  Dr.  Stewart  (Bacup),  was » 
appointed  next  president  of  the  society.  In  his  presi¬ 
dential  address  Dr.  Mackay,  after  alluding  to  Mr.  Andrew 
Carnegie’s  generosity  to  the  Scottish  Universities,  said  the  . 
little  coterie  of  Highland  fellow- students  to  whose  Celtic 
enthusiasm  they  owed  their  union  had  expanded  into  a 
world-wide  association  of  medical  men,  whose  opportunities 
for  personal  acquaintance  were  rare,  and  whose  years  of 
graduation  were  separated  by  a  generation  as  the^  human 
span  was  counted.  It  appeared  to  him  that  the  time  had  • 
come  when  they  should  endeavour  to  strengthen  the  bond  . 
which  united  them,  and  offer  a  fresh  inducement  to  nevr 
members  to  join  by  co-operating  in  some  definite  piece  of  - 
work  which  would  perpetuate  the  traditions  of  their  race. 
He  suggested  that  this  might  be  realized  by  the  transcrib-  ^ 
ing,  translating,  or  at  least  rendering  intelligible  to  their^ 
contemporaries  such  Gaelic  manuscripts  as  had  been  pre¬ 
served  to  them.  Dr.  Mackay  proceeded  to  give  an  account 
of  these  manuscripts,  and  exhibited  the  originals  of  some . 
and  photographs  of  others.  Some  formal  business  wa& 
afterwards  transacted.  In  the  evening  between  sixty  and 
seventy  members  of  the  Society  dined  together  in  the 
Caledonian  Railway  Station  Hotel. 


THE  SELECT  COMMITTEE  ON  THE  STATE 
REGISTRATION  OF  NURSES. 

Miss  Amy  Hughes,  Superintendent  of  the  County  Nursing; 
Association,  affiliated  to  the  Queen  Ajictoria  .Tubilee 
Nurses,  gave  evidence  before  the  Committee  at  its  last 
sitting  of  the  session.  Miss  Hughes’s  duties  carry  her 
among  all  sorts  and  conditions  of  nurses,  and  she  has  to. 
inspect  their  work  and  equipment  in  rural  and  urban  dis¬ 
tricts  throughout  the  country,  so  that  she  was  able  to  draw 
from  a  wide  and  varied  experience.  Miss  Hughes  -was 
strongly  in  favour  of  registration  by  a  central  authority,, 
and  commented  on  the  present  chaotic  condition  of  train¬ 
ing,  and  of  the  certificates  resulting  therefrom.  Whilst 
the  number  of  applications  for  training  at  the  great 
schools  was  largely  in  excess  of  the  vacancies,  it  lol^wed 
that  the  rejected  applicants  would  go  to  the  smaller  schools, 
or  obtain  some  of  the  irregular  certificates  that  were  so 
readily  issued.  Under  the  present  system  no  record  of 
nurses  who  had  left  was  kept  at  the  hospitals  or  institu¬ 
tions  that  was  of  any  use  for  public  reference,  and  it  was 
often  the  case  that  the  improper  or  insufficient  training  of. 
the  nurse  was  not  found  out  until  after  she  had  experi¬ 
mented  on  the  patient.  Miss  Hughes  also  pointed  out 
that  certificates  make  no  mention  of  mora,l  quality ; 
was  great  need  of  some  outside  authority  or  Board  to 
whom  this  difficult  question  might  be  referred.  Periodical 
revision  of  the  register  would  be  necessary,  and  nurses 
should  be  required  to  make  notification  at  fixed  times. 
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MEDICAL  NOTES  IN  PAELIAMENT. 


As  to  the  removal  of  names  from  the  register  it  would  be 
possible  for  Parliament  to  meet  that  difficulty  as  it  had 
already  done  in  the  Midwives  Act.  Voluntary  registration 
in  the  opinion  of  the  witness  was  not  sufficient  to  meet  the 
needs  of  the  present  conditions. 


THE  HUMANE  SLAUGHTERING  OF  ANIMALS. 

The  main  conclusions  of  the  report  of  the  Committee  on 
the  Humane  Slaughtering  of  Animals  to  which  reference 
has  already  been  made  are:  (i)  All  animals  without  ex¬ 
ception  must  be  stunned  or  otherwise  rendered  uncon¬ 
scious  before  blood  is  drawn ;  (2)  animals  awaiting 
slaughter  must  be  so  placed  that  they  cannot  see  into  the 
slaughter-house,  and  the  doors  of  the  latter  must  be  kept 
closed  while  slaughtering  is  going  on  ;  (3)  the  drainage  of 
the  slaughter-house  must  be  so  arranged  that  no  blood  or 
other  I'efuse  can  flow  out  within  sight  or  smell  of  animals 
awaiting  slaughter,  and  no  such  refuse  shall  be  deposited 
in  proximity  to  the  waiting  pens ;  (4)  if  more  animals  than 
one  are  being  slaughtered  in  one  slaughter-house  at  the 
same  time,  they  must  not  be  within  view  of  each  other ; 
(5)  none  but  licensed  men  shall  be  employed  in  or  about 
slaughter-houses.  The  power  of  regulating  slaughter¬ 
houses  by  by-laws  can  be  conferred  by  the  Local  Government 
Board  on  a  rural  district  council,  and  the  Committee  express 
the  earnest  hope  that  rural  authorities  will  take  fuller  advan¬ 
tage  of  these  powers  than  they  have  done  hitherto,  and 
will  take  steps  to  adopt  and  enforce  by-laws  in  harmony 
with  those  suggested.  These  are  sensible  and  wise  conclu¬ 
sions,  for,  in  spite  of  what  interested  people  say,  there  is 
no  doubt  that  animals  become  painfully  excited  when  they 
smell  blood,  and  sheep  and  pigs  more  especially  seem  to 
have  some  premonitory  suspicion  of  their  approaching 
fate  when  they  near  the  shambles.  The  emphatic  pro¬ 
nouncement  of  the  Committee  in  favour  of  universal 
public  slaughter-houses  is  a  step  in  the  right 
direction,  for  the  private  institutions  which  are 
too  commonly  met  with  in  small  towns  especially,  are 
not  only  a  nuisance  to  the  locality  in  which  they  are 
placed,  but  being  removed  save  on  rare  occasions  from 
official  inspection,  they  are  not  invariably  conducted  on 
the  lines  of  decency  and  humanity.  We  should  like  to 
see  them  all  swept  away.  In  reply  to  a  question  by  Dr. 
Farquharson,  the  President  of  the  Local  Government 
Board  was  unable  to  say  at  this  early  stage  what  he  in¬ 
tends  to  do,  but  in  reply  to  a  supplemental  query  he  indi¬ 
cated  a  wish  to  bring  the  matter  under  the  notice  of  each 
local  authority,  presumably  by  distribution  of  the  report. 
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The  Lunacy  Bill. — Dr.  Farquharson  asked  the  Prime 
Minister  on  Monday  whether  he  intended  to  proceed  with  the 
Lunacy  Acts  Amendment  Bill  this  session.  Mr.  Balfour  said 
that  unless  this  Bill  should  prove  quite  uncontroversial  he 
was  afraid  it  had  little  chance  of  passing  this  session.  Dr. 
Farquharson  said  it  was  practically  a  non-controversial  Bill, 
which  embodied  principles  which  were  working  well  in  Scot¬ 
land  and  were  much  needed  in  England.  (Laughter.)  Mr. 
Balfour  said  he  agreed  with  the  hon.  member.  (Laughter.) 
Tne  sooner  England  adopted  that  and  many  other  Scottish 
Acts  the  better  for  England.  But  that  did  not  get  over  the 
difficulty.  Even  though  England  might  be  panting  to  take 
the  reform  which  had  so  long  been  adopted  in  Scotland,  there 
might  be  a  few  recalcitrant  English  members  who  might  wish 
to  discuss  it  at  length,  and  he  was  afraid  that  in  that  case 
lunacy  must  wait  for  another  session.  The  Bill  has  since 
been  dropped. 

The  Report  on  Physical  Deterioration. — Mr.  Cathcart  Wason 
asked  the  President  of  the  Local  Government  Board  whether 
he  proposed  to  take  action  on  the  report  of  the  Departmental 
Committee  on  Physical  Degeneration  with  reference  to  the 
recommendation  that  in  all  towns  above  a  certain  size  the 
local  authority  should  establish  and  maintain  an  accurate 
register  of  owners,  and  that  this  practice  was  one  of  the  first 
desiderata  towards  dealing  with  slum  property.  Mr.  W.  Long 
replied  that  the  report  of  the  Departmental  Committee  on 
Physical  Deterioration  had  only  been  issued  within  the  last 
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few  days,  and  the  evidence  taken  by  the  Committee  had  not 
yet  been  published.  He  had  not  at  present  been  able  to  con¬ 
sider  the  recommendations  made  by  the  Committee,  though 
of  course  he  should  do  so.  He  might,  however,  say  that  the 
particular  suggestion  to  which  the  hon.  member  referred  was 
not  a  new  one,  and  there  would  be  considerable  difficulty 
in  giving  eflect  to  it. 


Ankylostomiasis.— Mr.  Markham  asked  the  Secretaiy  of  State 
for  the  Home  Department  whether,  in  view  of  Dr.  Boycott’s 
report  on  the  subject  of  the  diagnosis  of  ankylostoma  in¬ 
fection  in  mines  and  its  recommendations,  and  of  the  fact 
that  following  his  circular  letter  of  March  loth  to  the  county 
councils,  the  medical  officer  of  health  to  the  Derbyshire 
County  Council  issued  a  memorandum  to  the  medical  men 
in  the  county  relating  to  the  disease  and  the  precautions 
which  should  be  adopted  to  prevent  the  spreading  of  this 
disease,  he  would  now  furnish  the  Derbyshire  County  Council 
with  the  necessary  powers  under  the  Coal  Mines  Regulation 
Act  to  enable  the  medical  officer  of  health  to  give  practical 
eflect  to  the  recommendations  of  Dr.  Boycott’s  report.  Mr. 
Secretary  Akers-Douglas  answered  that  Dr.  Boycott’s  report 
dealt  simply  with  the  mode  of  detecting  ankylostoma  in¬ 
fection  by  examination  of  the  blood,  and  contained  no  recom¬ 
mendations  as  to  precautions  to  be  taken  against  an  outbreak 
of  the  disease.  It  was  true  that  amongst  other  steps,  which 
as  he  had  previously  explained,  he  had  taken  in  this  matter, 
he  had  invited  the  co-operation  of  the  county  councils  in  the 
mining  districts,  with  a  view  to  their  spreading  information 
among  miners  as  to  the  precautions  to  be  observed,  and  also, 
to  their  furnishing  facilities  at  county  laboratories  for  ex¬ 
amination  of  infected  matter  ;  but  there  were  no  powers  under 
the  Coal  Mines  Act  which  could  be  conferred  on  county 
councils. 


Experiments  on  Living  Animals. — Mr.  Tomkinson  asked  tlie 
Secretary  of  State  for  the  Home  Department  whether  his 
attention  had  been  called  to  the  increase  in  the  numbers  of 
medical  and  surgical  experiments  performed  on  living 
animals,  amounting  to  19,084  in  1903,  as  compared  with  14  906- 
in  1902  and  11,645  190b  ^md  whether  he  intended  to  take 

any  steps  to  limit  the  number.  Mr.  Secretary  Akers-Douglas 
answered  that  the  increase  pointed  out  by  the  hon.  member 
in  the  number  of  experiments  in  recent  years  was  almost 
wholly  in  those  included  in  Table  IV  (B)  of  the  annual  return 
— that  is,  experiments  of  the  nature  of  simple  inoculations, 
hypodermic  injections,  and  similar  proceedings.  It  was 
pointed  out  on  page  5  of  the  return  that  the  increase  was  due 
mainly  to  the  progressive  importance  attached  to  biological 
tests  generally  in  practical  medicine  for  the  diagnosis,  treat¬ 
ment,  and  prevention  of  disease,  and  to  the  more  widely 
recognized  need  for  such  experiments  on  the  part  of  those  re¬ 
sponsible  for  the  care  of  the  public  health.  It  might  be  added 
that  over  3  000  of  the  experiments  performed  in  1903  were 
made  for  Government  Departments  or  for  county  or  borough 
councils,  and  1,313  were  made  for  the  Royal  Commission  on 
Tuberculosis.  Every  application  for  authority  to  perform  ex¬ 
periments  was  carefully  scrutinized,  and  he  was  not  prepared 
to  take  action  in  the  direction  suggested. 


The  Advertising  of  Patent  Medicines. — Mr.  Tankerville 
Chamberlayne  asked  the  Secretary  of  State  for  the  Flome  De¬ 
partment  whether  he  would  consider  the  advisability  of  im¬ 
posing  some  restrictions  on  the  advertising  of  patent  medi¬ 
cines  with  a  view  to  protecting  persons  of  the  poorer  classes. 
Mr.  Secretary  Akers-Douglas  replied  that  he  was  not  sure 
what  class  of  patent  medicines  was  meant.  The  question  of 
legislation  for  the  pui-pose  of  dealing  with  certain  evils  in  this 
connexion  had  been  considered,  but  there  were  many  diffi¬ 
culties  in  the  way  of  framing  a  measure  which  would  be 
satisfactory  and  neither  inoperative  nor  too  wide  in  its 
scope. 

The  Central  Midwives  Board  ard  O  plomas  in  Midwifery. — 

Dr.  Thompson  asked  the  Secretary  of  state  for  the  Home  De¬ 
partment  last  week  if  he  was  aware  th  it  the  Central  Midwives 
Board  had  appointed  nurses  to  examine  candidates  for  the 
diploma  in  midwifery;  and,  if  so,  would  he  direct  that  candi¬ 
dates  for  a  midwifery  diploma  must  be  examined  by  qualified 
physicians  and  surgeons.  Mr.  Secretary  Akers-Douglas  re¬ 
plied  that  he  thought  this  was  not  the  case.  He  understood 
that  the  whole  scheme  of  examination  rvas  still  under  the 
consideration  of  the  Central  iMidwives  Board.  That  Board 
was,  however',  left  by  statute  iree  to  exercise  its  discretion  in 
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the  appointment  of  examiners,  and  he  had  no  power  to  give 
directions  in  the  matter. 


Infant  Mortality  and  Medical  Out-relief. — Sir  Milter  Foster 
on  Monday  asked  the  President  of  the  Local  Government 
Board  whether,  in  view  of  the  high  death-rate  amongst 
infants  in  populous  centres  and  its  connexion  with  improper 
feeding,  he  would  direct  the  attention  of  the  Poor-law  autho¬ 
rities  to  the  importance  of  supplying  out-relief  children  who 
were  hand-fed,  with  pure  milk  and  proper  feeding-bottles 
when  the  parents  was  unable  to  provide  them.  Mr.  A^ong 
answered  that  in  the  answer  which  he  gave  to  the  question  put 
to  him  by  the  lion,  member  on  June  i6thhe  promised  to  bring 
under  the  notice  of  the  inspectors  his  suggestion  with  regard 
to  an  allowance  of  milk  in  certain  cases  of  out-door  Relief. 
This  he  had  done.  He  will  also  draw  their  attention  to  the 
further  suggestion  now  made  by  the  hon.  member. 


and  expenses  adjudged  against  the  parish  council.  But  the 
medical  officer  was  the  servant  of  the  parish  council  and  not 
of  the  Board,  and  legislation  would  bs  required  to  make  him 
removable  from  office  only  by  the  Board.  As  regards  the 
latter  part  of  the  question,  he  had  no  reason  to  anticipate  the 
recurrence  of  such  action  on  the  part  of  a  parish  council,  and 
was  not  prepared  to  take  any  steps  in  the  matter. 


Sanitary  Regulations  in  Ireland  and  England.  ^^Mr.  J.  F. 
O’Brien  asked  a  question  on  Monday  of  the  Chief  Secretary 
to  find  out  why  the  Cork  Port  Sanitary  Authority  could  not 
make  by-laws  similar  to  those  made  by  the  Barry  ^iid 
Oadoxton  Local  Board  with  reference  to  small-pox  and  other 
infectious  diseases.  Mr.  Wyndham,  in  his  reply,  said  that 
the  hon.  member  was  under  some  misapprehension.  ine 
general  regulations  made  by  the  Local  Government  Board  in 
Ireland  under  Sections  cxlviii  and  cxlix  of  the  Irish  Public 
Health  Acts,  1878,  which  dealt  with  cholera,  yellow  fever,  and 
plague,  were  identical  with  those  made  by  the  Local  Govern¬ 
ment  Board  in  England  under  the  corresponding  sections  of 
the  English  Public  Health  Act,  1875— namely.  Sections  cxxx 
and  cxxxiv.  But  the  local  authority  in  England  had,  under 
Section  cxxv  of  the  English  Act,  power  itself  to  make  regu¬ 
lations,  to  be  approved  by  the  Local  Government  Board, 
dealing  with  persons  suffering  from  infectious  or  dangerous 
diseases  brought  within  their  district  by  any  ship  or  boat. 
It  was  under  this  latter  section  that  the  regulations  were 
made  by  the  Barry  and  Oadoxton  Board  referred  to  m  the 
question.  There  was  not  any  section  in  the  Irish  Public 
Health  Act  corresponding  with  Section  cxxv  of  the  English 
Act  conferring  power  on  local  authorities. 


Assistant  Medical  Officers  of  Irish  Asylums.  Mr.  Hayden 
asked  the  Chief  Secretary  on  Tuesday  last  whether  he  could 
state  the  total  number  of  assistant  medical  officers  of  lunatic 
asylums  in  Ireland,  and  how  many  of  these  were  married. 
Mr.  Wyndham  replied  that  the  total  number  was  thirty-five. 
Only  unmarried  men  could  be  appointed,  but  he  had  no  in¬ 
formation  as  to  marriages  contracted  subsequent  to  appoint¬ 
ment.  In  answer  to  a  further  question,  he  said  that  they  had 
a  right  to  marry  if  they  wished,  and  he  could  not  get  the  in¬ 
formation  as  to  how  many  were  married. 


Parochial  Medical  Officers  in  Scotland.  —  Mr.  Cathcart 
Wason  raised  by  question  on  Monday  the  case  of  Poor-law 
medical  officers  in  remote  parts  of  the  Highlands  and  Islands 
of  Scotland,  who  are  unable  to  have  annual  holidays  (m 
account  of  the  difficulty  and  expense  of  obtaining  sub¬ 
stitutes  to  fill  their  places.  Mr.  Graham  Murray,  in  reply, 
said  that  the  revision  of  the  rules  for  Poor-law  medical  relief 
in  Scotland  would  be  proceeded  with  as  soon  as  legislative 
authority  could  be  obtained,  and  due  consideration  would  be 
given  to  the  difficulty  experienced  by  medical  officers  of 
remote  parishes  in  procuring  substitutes;  but  without 
legislation  no  alteration  could  be  made  in  the  existing  rule^ 
The  question  of  holidays  for  medical  officers  had  received 
the  careful  and  sympathetic  attention  of  the  Local  Govern¬ 
ment  Board,  as  would  be  seen  from  its  sixth  annual  Report, 
pages  xxv-xxvi,  but  it  had  at  present  no  authority  to  do  more 
than  it  had  there  indicated. 


The  Vacancy  in  the  Senate  of  the  Royal  University.— Last 
week  Mr.  Charles  Craig  called  attention  by  a  question  to  the 
selection  by  the  Royal  University  Graduates’  Association  of 
Dr.  Leslie  to  fill  the  vacancy  on  the  Senate  of  the  Royal  Uni¬ 
versity  caused  by  the  death  of  Dr.  William  McKeown,  and 
asked  whether  in  view  of  the  representative  character  of  the 
Association  the  Government  would  appoint  Dr,  Leslie.  Mr. 
Wyndham  answered  that  representation  had  been  made  in 
favour  of  the  appointment  of  Dr.  Leslie  to  fill  the  vacancy 
and  that  they  would  be  considered  by  the  Government. 


The  Liverpool  and  Leeds  Universities  Bill. — These  two 
Bills  have  passed  the  House  of  Commons  as  uncontroversial 
measures*  Their  object  is  to  extend  to  graduates  of  the 
respective  universities  certain  privileges  and  exemptions 
enjoyed  by  the  graduates  of  all  other  universities  of  England 
and  Wales.  Such  privileges  and  exemptions  have  been 
granted  by  various  Acts  of  Parliament  and  by  the  regulations 
of  public  authorities.  For  example,  persons  desirous  ©f 
becoming  solicitors  have  to  serve  under  articles  for  five  years, 
but  this  period  is  reduced  to  three  years  in  the  case  of 
graduates  of  an  English  or  Welsh  university. 


The  Parish  Doctor  of  Durness.— Mr.  Cathcart  Wason  asked 
the  Secretary  for  Scotland  if  his  attention  had  been  drawn  to 
the  dismissal  of  the  parish  doctor  by  the  Parish  Council  of 
Durness,  Sutherlandshire,  and  to  the  fact  that  the  doctor 
entered  an  action  in  the  Court  of  Session,  with  the  result  that 
he  was  reinstated  in  his  office  and  the  parish  involved  in 
legal  expenses  amounting  to  over  £200 ;  that  protests  were 
lodged  with  the  council  against  the  doctor’s  dismissal  by  a 
majority  of  the  ratepayers  ;  and,  if  so,  would  he  consider  the 
advisability  of  taking  steps  to  protect  medical  officers  in 
crofting  counties  against  such  treatment,  and  to  save  the 
ratepayers  from  being  burdened  with  legal  expenses  in  similar 
cases  in  the  future  ;  and  whether,  seeing  that  this  parish 
council  disqualified  two  elected  members  of  the  council  who 
were  said  to  be  friendly  to  the  doctor,  and  replaced 
them  by  two  others,  one  of  whom  was  as  similarly 
disqualified  as  the  ejected  members,  steps  would 
be  taken  to  prevent  the  recurrence  of  such  action. 
Mr.  Graham  Murray  answered  that  he  was  informed  that  the 
Local  Government  Board  for  Scotland  were  aware  that  the 
medical  officer  of  Durness  was  recently  disrnissed  by  his 
parish  council,  and  that  he  entered  an  action  in  the  Court  of 
Session,  with  the  result  that  he  was  reinstated  in  his  office. 


Promotion  in  the  R.A.M.C.— Dr.  Thompson  asked  the  Secre¬ 
tary  of  State  for  War  if  the  Advisory  Board  of  the  Royal 
Army  Medical  Corps  was  solely  responsible  for  recommending 
promotions  in  the  corps  ;  and  whether,  seeing  that  this  Board 
was  partly  composed  of  civilians  and  partly  of  comparatively 
junior  officers,  who  might  themselves  benefit  by  the  super- 
session  of  their  seniors,  he  would  consider  the  advisability 
of  altering  the  duties  of  the  Advisory  Board  so  as  to  leave  the 
military  responsibilities  of  promotions  in  tlie  hands  of  the 
Director-General  of  the  Royal  Army  Medical  Corps.  Mr. 
Secretary  Arnold-Forster  replied  that  the  Advisory  Board  was 
not  solely  responsible  for  recommending  promotions  in  the 
R  A.M.C.  The  Advisory  Board  sent  forward  the  names  of 
those  officers  whom  it  considered  professionally  qualified  for 
promotion,  and  the  Selection  Board  decided  whether  from  a 
military  point  of  view  they  were  fit  to  be  promoted.  All  pro¬ 
motions  were  finally  approved  by  the  Secretary  of  State  for 
War.  He  might  add  that  the  junior  medical  officers  of  the 
Advisory  Board  did  not  give  an  opinion  on  the  qualifications 
of  officers  senior  to  themselves. 
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The  Massacre  of  the  Innocents. — At  a  later  date  than  usual, 
Mr.  Balfour,  on  Tuesday  last,  made  his  announcement  as  to 
the  Bills  to  be  passed  before  the  end  of  the  session,  which  is 
expected  to  close  about  August  i6th.  No  less  than  sixteen 
Bills  have  to  be  dropped,  including  the  Public  Health  Acts 
Amendment  Bill,  the  Lunacy  Bill,  and  the  \  aluation  Bill. 
He  proposes  to  pass  the  Defaulting  Authorities  Bill,  com¬ 
monly  called  the  Welsh  Education  Coercion  Bill,  the  Shop 
Hours  Bill,  the  Irish  Land  Bill,  the  Anglo-French  Conven¬ 
tion  Bill,  the  Indian  Councils  Bill,  and  the  Small  Public 
Health  Bill,  which  has  already  passed  the  Lords.  (See 
British  Medical  Journal,  July  23rd,  p.  299.)  In  addition 
to  these  he  read  out  a  list  of  ten  administrative  Bills  to  be 
passed,  and  a  round  dozen  of  other  Bills  he  hoped  to  pass  if 
they  were  not  much  discussed.  The  general  feeling  of  the 
House  was  that  the  hopes  expressed  were  not  likely  to  be 
fulfilled,  and  that  beyond  the  necessary  Treasury  Bills  and  a 
few  of  the  principal  Bills  named  little  could  be  passed  in  the 
fortnight  left  of  the  session. 
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Beuvedere  Fever  Hospital,  Glasgow. 

The  annual  report  by  Dr.  John  Brownlee,  the  Physician-Super¬ 
intendent  of  Belvedere  Hospital,  for  the  year  ending  May 
31st,  1903,  has  just  been  issued.  On  that  day  there  were  310 
patients  in  hospital,  and  of  2,163  patients  admitted  during 
the  year  265  had  died.  That  gives  a  mortality  over  all  of  12.2 
per  cent.,  which  is  higher  than  that  of  the  preceding  year, 
and  which  is  due  to  the  general  severity  in  the  type  of  disease. 
The  average  number  of  patients  in  hospital  had  been  301,  and 
the  average  residence  in  hospital  50.7  days.  During  the  year 
there  was  experienced  an  exceptionally  severe  type  of  diph¬ 
theria,  more  moribund  cases  being  admitted  than  in  any 
recent  year.  But  after  allowance  has  been  made  for  this,  the 
percentage  of  deaths  among  the  cases  that  were  admitted 
while  there  was  still  some  prospect  of  successful  treatment 
has  been  the  lowest  in  the  history  of  the  hospital.  During 
the  spring  of  1903  there  was  a  small  outbreak  of  enteric  fever 
among  patients  and  staff,  seven  nurses  and  eight  patients 
being  attacked,  but  even  after  a  most  careful  examination  of 
all  possible  causes  the  source  of  the  infection  was  not  ascer¬ 
tained. 

To  Dr.  Brownlee’s  report  there  is  added  an  interesting 
note  on  the  influence  of  the  concentration  of  the  population 
on  the  mortality  of  infectious  diseases.  The  complete  figures 
from  the  annual  reports  of  the  Medical  Officer  of  Health  for 
the  years  1898  to  1902  inclusive,  relating  to  scarlet  fever,  diph¬ 
theria,  and  enteric  fever  are  discussed.  These  diseases  are 
chosen  as  being  both  abundant  and  also  notifiable.  Measles 
and  whooping-cough  might  have  been  equally  useful,  but  their 
notification  is  not  compulsory  and  probably  the  numbers  of 
known  cases  never  exceed  half  the  actual,  so  that  it  would  be 
futile  to  draw  conclusions  from  the  statistics  in  relation  to 
these  diseases.  The  result  of  the  investigation  is  to  show  that 
not  only — as  is  well  known — are  scarlet  fever,  diphtheria,  and 
enteric  fever  more  numerous  in  the  poorer  districts  of  the 
city,  but  they  are  much  more  fatal.  With  regard  to  scarlet 
fever,  the  mortality  in  the  poorer  districts  is  twice  that  in 
the  best ;  with  regard  to  diphtheria  it  is  six  times.  The 
increase  in  the  latter  case  is  more  sudden,  and  seems  to  show 
how  much  more  promptly  antitoxin  is  used  among  the 
wealthy  classes  than  among  the  poor.  The  difierence  in  the 
mortality  of  enteric  fever  is  not  nearly  so  marked,  and  the 
rise  is  not  nearly  so  uniform,  the  maximum  of  severity 
being  attained  when  the  concentration  of  the  population  has 
reached  only  a  moderate  amount.  As  scarlet  fever  and 
diphtheria  are  both  diseases  of  children  and  enteric  fever  one  of 
adults,  these  results  afford  interesting  material  for  considera¬ 
tion.  They  seem  to  show  that  the  vitality  of  children  is  much 
more  powerfully  depressed  by  unhealthy  surroundings  than 
is  that  of  adults. 

The  report  of  Dr.  R.  S.  Thomson,  theVisiting  Physician  to  the 
Small-pox  Hospital,  is  appended,  but  as  the  report  refers  to  a 
period  previous  to  the  beginning  of  the  present  epidemic 
there  are  very  few  cases  dealt  with.  During  the  year  there 
were  only  twelve  admissions  for  small-pox,  and  these  were 
received  from  various  sources  over  a  period  of  about  eleven 
months,  and  did  notconstitute  a  limited  epidemic.  Statistical 
tables  are  given  showing  the  condition  of  the  patients  in  re¬ 
lation  to  vaccination. 


Srrlanir. 


Small-pox. 

The  outbreak  of  small-pox  which  was  lately  announced  in  the 
North  of  Ireland  has  gradually  extended  southwards.  Some 
of  the  police  who  were  last  month  drafted  to  Armagh  to  quell 
disturbances  acquired  the  disease  there.  Now  it  is  announced 
that  there  are  six  cases  at  Drogheda— within  thirty  miles  of 
Dublin.  The  Local  Government  Board  are  trying  to  stamp 
out  the  disease,  and  Dr.  Edgar  Flinn,  their  Medical  Inspector, 
has  visited  Drogheda  to  advise  the  local  authorities  as  to  the 
steps  to  Le  taken. 


Chester  General  Iufirmary. — A  new  operating  theatre 
was  recently  opened  in  the  Cnester  General  Infirmary.  It  is 
the  gift  of  Mrs.  Tidswell,  in  memory  of  her  husband,  Mr. 
Richard  Tidswell. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
yl  notice  as  to  places  in  which  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  he  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  on  page  84. 

Teems  of  Family  Contract. 

a  correspondent  writes  that  a  gentlemen  residing  in  his  neighbourhood 
wishes  to  arrange  for  medical  attendance  on  his  houshold  by  a  yearly 
contract.  He  sends  details  as  to  the  members  of  the  household  and  the 
distance  of  the  patient’s  residence  from  his  house.  He  wishes  to  know 
what  amount  he  should  charge  per  annum,  and  whether  he  could  get  a 
draft  for  an  ordinary  agreement  for  such  contract  work. 

***  The  annual  charge  should  be  based  on  the  average  receipts  to 
be  expected  per  annum  for  medical  attendance  on  such  a  household 
when  paid  for  on  the  ordinary  terms.  It  would  be  impossible  to  lay 
down  any  definite  charges  ;  this  could  be  done  only  by  a  medical  prac¬ 
titioner  thoroughly  conversant  with  all  the  conditions  of  practice  in 
that  particular  locality.  We  do  not  know  of  any  draft  forms  for  such 
contracts. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

The  Properties  and  Uses  of  Stovaine. — Dr.  Ponald  Ross  and 

Dr.  Weir  Mitchell  appointed  Foreign  Corresponding  Members. 

— Municipal  Council :  Disinfection  of  Schools  and  Tubercle. 

At  a  recent  meeting  of  the  Acad6mie  de  Medecine,  Professor 
Pouchet  gave  a  very  complete  pharmacodynamic  study  of 
stovaine,  the  hydrochlorate  of  benzoic  ether  of  dimethylamin- 
propanol,  discovered  a  few  months  ago  by  M.  Fourneau.  It 
will,  he  thinks,  take  an  important  position  among  ordinary 
drugs  on  account  of  its  considerable  power  as  a  local  analgesic 
and  its  small  toxicity.  To  bring  into  action  its  local  analgesic 
power,  the  drug  must  be  in  direct  contact  with  the  nerve 
fibres.  With  very  high  doses,  intoxication  takes  one  of  two 
forms  :  (i)  An  analgesic  form  with  hypothermia  without  any 
paralytic  symptoms,  but  often  fatal ;  (2)  the  second  form  is 
accompanied  by  agitation,  trismus,  attacks  which  are  at  first 
convulsive,  then  toxic  contractions  which  continue  till  the 
death  of  the  animal.  Stovaine  is  a  poison  for  the  whole 
nervous  system,  experiments  showing  that  it  acts  on  the 
medulla,  the  cerebral  hemisphere,  the  cerebellum,  and  the 
spinal  cord  without  it  being  possible  to  say  in  what  order 
they  are  affected  ;  the  parts  most  strongly  affected  seem  to 
be  the  cord  and  cerebellum.  Summing  up.  Professor  Pouchet 
said  that  stovaine  may  be  classed  in  the  group  of  local  anal¬ 
gesics.  In  small  doses  it  possesses  also  distinct  antithermic 
properties.  Its  action  is  analogous  to  that  of  cocaine ;  it 
abolishes  the  vital  properties  of  cells  with  which  it  comes  in 
contact,  and  acts  as  a  poison  for  the  central  nervous  system. 
Its  toxicity  is  much  less  than  that  of  cocaine,  it  exerts  a 
toxic  action  on  the  heart,  which,  with  its  strong  analgesic 
power  and  its  antiseptic  properties  make  it  a  drug  which  will 
have  a  good  therapeutic  future.  M.  Huchard  then  spoke  of 
the  treatment  of  neuralgias  with  stovaine.  The  results  were 
very  good,  especially  in  sciatica.  He  has  used  the  drug  in 
three  different  manners : 

1.  The  hypodermic  injection.  This  gave  no  result,  injections  given 
too  far  from  the  nerve  on  which  we  wish  to  act  have  no  analgesic 
action. 

2.  In  deep  interstitial  injections  into  the  intercostal  muscle,  and 
consequently  close  to  the  nerve.  The  results  obtained  were  good. 

3.  In  epidural  injections  for  the  treatment  of  sciatica.  This  always 
gave  excellent  results.  One  case  with  double  sciatica  for  eighteen 
months  after  the  fifth  injection  was  able,  with  the  aid  of  another 
patient,  to  go  down  from  the  first  floor  to  the  garden. 

The  dose  given  in  epidural  injections  was  2  eg. 

Dr.  Ronald  Ross  and  Dr,  Weir  Mitchell  have  been  elected 
Foreign  Corresponding  Members  of  the  Academic  de  Mddecine, 
the  other  candidates  being  Mosso  (Turin),  Ehlers  (Copenhagen), 
Unna  (Hamburg),  Pick  (Prague). 

The  Municipal  Council,  on  the  report  of  M.  Chautard, 
has  decided  that  the  administration  is  to  be  invited  to 
proceed  periodically  for  the  disinfection  of  the  schools. 
M.  Chautard  also  laid  before  the  Council  the  recent 
communication  of  Professor  Grancher  to  the  Acad6mie 
de  Medecine  on  the  results  of  his  search  for  tubercle 
among  the  school  children  in  the  XVth  anundisse- 
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ment.  M.  Ambroise  Rendu  asked  that  further  inedical 
examinations  for  tubercle  be  carried  out  m  the 
possible  number  of  schools,  especially  in  thickly  populated 
quarters  of  the  city.  _ _ _ 

VIENNA. 

Yearly  Report  from  the  PoUklinik :  Clinical  Results :  Material 
Aid  for  Patients:  English-speaking  Students  in  Vienna.- 
Solemn  Farewell  to  Professor  Vogl :  Unveiling  of  Kahler's 

Monument.  1  t>  t 

The  Committee  of  IManagement  of  the  Vienna  General  Poli- 
klinik  held  its  annual  meeting  at  the  beginning  of  'July,  this 
institution  is  one  of  the  very  few  Continental  hospitals  sup¬ 
ported  by  private  benefactors  ;  it  is  worth  mentioning 

its  results.  The  report  of  the  Director,  Professor  Monti, 
showed  that  upwards  of  75,000  out-patients  were  seen  for  toe 
first  time  during  last  year,  whilst  the  number  of  in-pati^ts 
amounted  to  1,800,  the  number  of  beds  toeing  120.  The 
highest  attendance  was  in  the  out-patient  department  for 
children  namely,  19,000,  the  districts  surrounding  the  klinik 
being  thickly  populated.  Amongst  these  children  the  mor¬ 
tality  of  infants  under  i  year  was  15  per  cent.,  and  the  mor¬ 
tality  from  diphtheria  7  to  8  per  cent.,  which  compares  very 
favourably  with  the  figures  given  a  few 
whole  country,  namely,  10  to  14  per  cent.  This  is  due  to  the 
fact  that  every  single  case  of  diphtheria  is  immediately  iso¬ 
lated  and  treated  by  injections  of  s^rum.  The  Financial 
Director  informed  the  Committee  that  substantial  gifts  and 
donations  had  been  received,  and  had  enabled  the  Governors 
to  establish  a  fund  from  which  medicines  could  be  provided 
for  the  poorer  out-patients,  and  small  sums  of  mOTey 
handed  over  to  some  in-patients  upon  discharge. 
year  no  fewer  than  89  English  and  92  American  medica 
men  attended  post-graduate  classes  at  the  policlinic, 
the  large  number  of  foreign  students  sometipaes  in¬ 
ducing  the  lecturer  to  address  his  audience  in  English. 

One  of  the  ruling  principles  in  force  at  the  University  is 
•that  any  member  of  the  teaching  stafif  attaming  the  ripe  age 
of  70  must  retire.  A  few  days  ago  the  whole  Senate  of  the  Uni- 
versity  assembled  to  celebrate  the  birthday  of  Professor  v.  v  ogl 
and  to  take  formal  leave  of  the  Nestor  of  German  pharmaco¬ 
logists.  He  was  the  founder  of  modern  methods  of  experi- 
mental  pharmacology,  and  his  works  on  Pharmacodynamics, 
The  Alkaloids,  and  Modern  Research  in  Pharmacolop  in¬ 
duced  the  Government  to  secure  him  as  editor  of  the  Pharma¬ 
copoeia  Austriaca.  He  is  President  of  the  Society  of  Apothe¬ 
caries,  President  of  the  Royal  Council  of  Health  and  Sanita¬ 
tion  Examiner  in  Materia  Medica  at  the  University  of 
Vienna.  A  vast  number  of  professors.  Government  autho¬ 
rities,  deputations  from  various  learned  societies,  of  students 
and  former  pupils,  assembled  in  the  Grand  Hall,  where  a 
solemn  farewell  was  given  to  this  beloved  teatoer  and  I^'o- 
found  student.  His  successor  in  the  chair  of  Professor  has 
not  yet  been  named,  but  is  certain  to  be  chosen  from  amongst 

the  number  of  Yogi’s  former  assistants. 

A  monument  was  unveiled  in  the  Vienna  University  a  short 
time  ago  in  memory  of  Professor  Kahler,  the  head  Physician 
of  the  General  Hospital,  who  held  his  post  about  twenty 
years  ago,  and  was  responsible  for  many  innovations  m  treat¬ 
ment  of  lung  disease.  The  gathering  present  at  the  ceremony 
included  his  son,  now  Assistant  at  the  Clinic  for  Earyngology, 
one  of  his  former  assistants,  now  Chief  Physician  at  toe  Ber¬ 
lin  Hospital,  Professor  Kraus,  and  many  other  professors  and 
.doctors.  The  Rector  of  the  University  accepted  the  monu¬ 
ment  on  behalf  of  this  institution. 


patient  department.  Such  decision  when  arrived  at  could 
only  be  a  recommendation  to  the  trustees,  and  must  come 
before  them  for  their  consideration  at  a  special  or  animal 
meeting  of  trustees  before  it  could  be  carried  into  ettect.  Ihe 
trustees  could  not  take  the  subject  into  consideration 
at  present  because  no  meeting  had  been  called  for  that 

^'rhe^Graduation  Ceremonial  of  July  26to  was  remarkable  as 
being  the  first  occasion  on  which  the  University  has  admitted 
a  woman  to  a  medical  degree.  Women  have  been  admitted 
to  Owens  College  and  to  Arts  and  Science  degrees  for  nearly 
twenty  years,  but  it  is  only  a  few  years  since-in  fact,  only 
sufficiently  long  for  a  full  medical  course  to  be  taken  that 
the  Medical  School  was  opened  to  wornen,  although  toe 
charter  of  Victoria  University  conferred  toe  right  to  admit 
both  men  and  women  to  all  its  degrees.  ^ 
gratulate  Miss  Catherine  Chisholm— the  daughter  of  a 
medical  man— on  being  the  first  woman  to  receive  a  medical 
degree  in  the  Victoria  University  of  Manchester.  Manchester 
has  led  the  way  amongst  the  Constitutional  Colleges  of  V  c 
toria  University  in  opening  all  its  medical  classes  to  women. 


MANCHESTER. 

Central  Receiving  House  for  Cases  of  Injury.— First  Female 
Medical  Graduate  in  Manchester. 

The  uneasiness  which  is  felt  in  some  quarters  and  expressed  in 
the  lay  press  regarding  the  question  of  a  central  receiving 
house  for  cases  of  severe  injury  and  sudden  illness  will  be 
allayed  by  a  communication  which  has  been  made  to  the  press 
by  the  Chairman  of  the  Board  of  Management  of  the  Infirmary. 
Various  resolutions  on  the  subject  have  reached  the  Board, 
but  the  Chairman  points  out  that  as  some  of  the  communica¬ 
tions  were  from  societies,  and  as  no  reply  from  the  Board 
could  come  to  the  knowledge  of  the  members  of  these  bodies 
before  the  meeting  of  the  trustees,  he  thought  he  ought  to 
state  that  no  decision  had  been  arrived  at  by  the  Board  with 
reference  to  the  provision  of  a  centrai  receiving-house  and  out- 


CORRESPONDENCE. 


NATIONAL  LEAGUE  FOR  PHYSICAL  EDUCATION  . 

AND  IMPROVEMENT. 

Sir  — In  the  report  which  the  Committee  Physical 
Deterioration  have  just  issued  they  say  (paragraph  426;  : 

In  the  carrying  out  of  their  recommendations  for  the 
acknowledged  evils,  the  Committee  do  not  rely  upon  any  large  amount 
of  legislative  assistance  ;  the  law  may  with  advantage  be  altered  and 
elaborated  in  certain  respects,  but  the  pathway  4° 

another  direction.  Complacent  optimism  and  administrative  in- 
difiference  must  be  attacked  and  overcome,  and  a  J®‘*’^®'4iearted  senti¬ 
ment  of  public  interest  take  the  place  of  timorous  counsels  and  sectional 

prejudice. 

What  toe  Committee  says  is  quite  true :  the  law  may  do 
something,  but  it  cannot  do  a  great  deal;  and  the 
in  which  the  physique  of  the  nation  is  to  be  improved  is  f 01 
every  individual  to  develop  a  ‘  health  conscience,  as  Dr. 
Clouston  put  it  in  the  British  Medical  Journal  of  July  nth, 
1003,  and  to  awake  to  the  necessity  of  strenuous  and  continued 
efforts  to  bring  the  physique  of  every  class  and  not  of  o“e  or 
two  classes  only  up  to  the  proper  standard.  But  it ’S  as  true 
now  as  it  was  when  Aisop  wrote  his  fable  of  the  bundffi  of 
sticks,  that  individual  strength  is  feeble  compared  with 
collective  strength,  and  in  order  to  obtain  the  stoength 
afforded  by  co-operation  a  National  League  for  Physical 
Education  and  Improvement  is  now  in  process  of  forma¬ 
tion.  I  mentioned  it  in  the  British  Medical  Journal 
of  July  i8th,  1903,  and  on  July  20th  a  number  of  men  in¬ 
terested  in  the  movement,  amongst  whom  was  tue  Editor  of 
the  British  Medical  Journal,  met  at  the  Athenaeum 
Club  and  discussed  the  subject.  A  notice  of  this 
meeting  and  a  reprint  of  the  draft  stoeme  which  they  con¬ 
sidered  appeared  in  toe  Manchester  E.taminer  oi  23rd. 

1003.  By  a  mistake  certain  parts  of  this,  which  were  not 
intended  for  publication,  were  printed  with  the  rest,  but 
with  the  omission  of  these  parts  the  following  is  toe 
scheme : 

PROPOSED  NATIONAL  LEAGUE  FOR  PHYSICAL  EDUCATION. 

DRAFT  SCHEME  FOE  CONSIDEKATION. 

Tbe  objects  of  the  proposed  league  are  :  „  , 

1.  To  co-ordinate  the  various  agencies  which  are  at  present  working 

independently  of  each  other  for  the  advancement  of  physical 

2.  To  mipply^the  information  and  assistance  required  to  complete 

For  these  purposes  it  is  proposed  to  unite  all  the  bodies  and  md  - 
viduals  interested  in  the  subject  as  members  of  one  league,  with  an 
executive  body  consisting  of  president,  vice-president,  and 

Vice-presidents  might  be  found  amongst  the  members  of  both  Houses 
of  Legislature  and  others  interested  in  the  subject,  in  the  Law,  in  tn 
Education  Department,  in  the  Medical  Profession,  and  in  the  Press . 
Editors  of  chief  journals. 

Council :  This  must  necessarily  be  very  large,  and  out  of  it  an  execu¬ 
tive  council  may  be  chosen.  It  should  include  clergymen,  mayors  or 
towns,  chairmen  of  county  councils,  heads  of  schools  of  all  sorts,  to^ 
or  country  gymnasia,  secretaries  of  cricket  clubs,  football  clubs,  oaae 
corps,  boys’  brigades.  Church  brigade,  lads’  drill  associations,  ri 
clubs,  girls’  clubs,  lecture  associations,  temperance  associations,  ana 
•last  but  not  least,  all  editors  of  papers  of  every  shade  of  Political 
opinion,  religious  papers,  papers  for  children,  for  boys,  and  tor  gi  , 
and  writers  of  books  for  children  and  youth. 
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SrfiGKSTTONS  FOK  (’ON'SII)ERATIOX. 

I. — A.  Before  the  various  bodies  or  individuals  who  are  trying  inde¬ 
pendently  to  promote  physical  education  can  work  together  each  must 
know  what  the  others  are  doing. 

1.  A  list  should  therefore  be  prepared  of  all  these  bodies,  giving  very 
shortly  their  names,  localities,  numbers,  kind  of  action,  and  names  of 
secretaries. 

2.  A  monthly  or  weekly  paper  should  be  started  to  give  information 
regarding  appointments  or  changes,  and  form  a  means  of  communica¬ 
tion.  It  might  be  called  the  “  Physical  Education  News.” 

3.  A  larger  publication  might  possibly  be  advantageous  for  longer 
papers  on  important  topics.  This  might  appear  quarterly  or  monthly, 
and  be  called  the  “  Physical  Education  Review.” 

B.  The  co-ordination  of  the  various  bodies  might  be  of  two  kinds,  (i) 
generic  and  (2)  territorial. 

1.  All  bodies  of  the  same  kind,  schools,  continuation  classes,  gym¬ 
nasia,  cadets,  and  volunteers,  might  learn  from  the  “News”  what 
others  engaged  in  the  same  pursuits  were  doing,  so  that  any  improve¬ 
ment  made  by  one  bodyi-could  be  adopted  by  others  and  arrangements 
made  for  occasional  meetings  or  contests. 

2.  The  different  bodies  in  each  district,  that  is,  the  schools,  young 
men’s  associations,  schools  for  cookery  and  housework,  girls’  clubs, 
rifle  clubs,  volunteers,  etc.,  might  learn  to  work  together  and  to  co¬ 
operate  with  those  of  adjacent  districts. 

II. — The  information  wanted  to  complete  the  work  may  be  obtained 
partly  by  voluntary  effort,  but  more  easily  by  Royal  Commissions  on  the 
Housing  of  the  Poor,  on  Intemperance,  on  the  Hours  of  Labour  amongst 
Children.  Some  of  these  have  already  reported,  and  that  which  is  now 
proposed  on  the  Causes  of  Physical  Deterioration  generally  may  report 
especially  in  reference  to  the  hours  of  work  in  schools,  the  accommoda¬ 
tion  for  play,  the  time  for  play,  and  the  physical  training  of  children, 
not  only  by  exercises  but  by  games  to  develop  their  bodies,  along  with 
a  certain  proportion  of  drill  to  increase  their  powers  of  attention  and 
prompt  action.  The  assistance  needed  would  require  to  be  of  many 
kinds,  for  example — 

To  have  the  law  so  altered  that  the  children  should  have  shorter 
hours  of  work,  and  that  their  work  should  not  be  continuously  mental. 
Every  hour  of  study  should  be  shortened  to  45  minutes,  which  I  believe 
to  be  the  rule  in  Germany,  or  40  minutes,  which  I  believe  to  be  the  rule 
in  Sweden.  During  this  15  or  20  minutes  in  each  hour  the  windows 
might  be  thrown  open  and  the  room  ventilated  while  the  children  play 
or  have  exercises,  or  have  drill  outside. 

To  provide  playgrounds  and  playrooms  under  cover  for  the  children. 

To  provide  the  necessary  instructors  for  physical  exercises. 

It  might  be  requisite  to  provide  meals  at  school  at  a  low  charge,  and 
in  some  instances  free,  in  order  that  children  underfed  at  home  might 
be  able  to  do  their  lessons  or  exercises  or  even  to  play  properly. 

The  provision  of  cheap  meals  at  schools  would  also  be  useful  as 
aflTording  larger  opportunities  for  teaching  cooking  to  the  girls 
attending  school  than  they  could  possibly  have  if  no  such  meals  were 
provided. 

In  cases  where  the  mothers  cooked  badly  the  childi'en  might  be 
allowed  to  buy  food  at  school,  for  the  purpose  of  taking  home,  at  such 
a  price  as  would  fully  remunerate  the  school  and  yet  be  cheaper  for 
the  mother  than  what  she  could  prepare  at  home. 

Classes  for  cookery  amongst  mothers  might  also  be  held,  but  in  any 
case  the  girls  at  school,  who  will  be  the  mothers  of  the  next  genera¬ 
tion,  will  learn  to  cook. 

Instruction  should  be  given  to  all  children,  and  especially  to  girls, 
regarding  the  nature  and  digestibility  of  foods  and  the  general  laws  of 
hygiene,  in  relation  especially  to  fresh  air,  clothing,  abuse  of  stimulants 
(tea  or  alcohol),  and  avoidance  of  infection. 

Provision  requires  to  bo  made  for  places  where  girls  and  lads  who 
have  left  school  and  are  employed  during  the  greater  part  of  the  day  in 
various  trades  may  spend  their  spare  time  with  enjoyment  and  profit 
to  themselves  instead  of  wandering  round  the  streets  and  getting 
into  mischief. 

For  this  purpose  girls’  clubs  and  boys’  drill  halls  appear  to  be  useful, 
but  their  use  requires  to  be  greatly  extended.  If  proper  arrangement 
were  made  for  this  purpose,  the  numerous  premature  marriages,  which 
tend  to  increase  a  weakly  population,  might  be  lessened  and  the  infant 
mortality  would  be  diminished  by  the  gq'eater  ability  of  the  mother  to 
suckle  her  infant  and  her  increased  knowledge  of  how  to  feed  it  after¬ 
wards. 

It  is  obvious  that  to  carry  out  the  various  schemes  already  men¬ 
tioned,  as  well  as  many  others  connected  with  physical  education,  a 
great  deal  may  be  done  by  Royal  Commissions  and  Acts  of  Parliament, 
but  it  is  almost  impossible  that  they  can  do  it  all,  and  in  order  to  obtain 
physical  improvement  in  all  classes  to  the  desired  extent  all  classes  in 
the  nation  must  co-operate,  and  for  this  reason  it  is  desirable  to  form 
a  National  Physical  Education  League. 

By  comparing  this  draft  scheme  witli  the  recommendations 
of  the  Committee  it  will  be  seen  that  the  work  which  the 
League  proposes  to  do  is  very  nearly  that  which  the  Com¬ 
mittee  recommends  should  be  done.  As  the  purposes  of  the 
League  are  closely  connected  with  medicine  it  has  been  felt 
that  it  should  be  strongly  backed  by  medical  men  before  other 
classes  of  the  community  are  asked  to  join.  It  is  to  be  hoped 
that  every  medical  man  in  the  kingdom  will  become  a  mem¬ 
ber  and  that  the  Blanches  of  the  British  Medical  Association 
may  become  foci  Irom  which  obedience  to  the  dictates  of  a 
“health  conscience  ’  may  spread  all  over  the  country.  It 


has  been  thought  advisable  not  to  bring  the  League  before 
the  public  until  the  scheme  had  been  more  thoroughly 
matured,  but  as  it  has  been  mentioned  several  times  by  the 
Commission  in  their  report  it  may  be  advisable  to  mention- 
now  that  it  is  proposed  to  bring  it  before  the  public  towards 
the  end  of  the  year  and  to  utilize  the  time  before  this  is  done 
in  developing  the  details  of  the  scheme  and  securing  promises  of 
support  to  the  League.  Already  almost  all  the  heads  of  medical 
corporations  in  the  three  kingdoms,  and  many  of  the  most 
distinguished  men  in  the  medical  profession,  have  agreed  to 
act  as  Vice-Presidents,  whilst  the  Churches  are  represented 
by  the  Archbishop  of  Canterbury,  the  Archbishop  of  York, 
and  several  bishops  and  the  Chief  Rabbi ;  the  law  by  the 
Lord  Chief  Justice,  the  Attorney- General  and  some  of  His 
Majesty’s  judges,  and  science  by  the  President  of  the  Royal 
Society  and  the  President  of  the  British  Association.  One  of 
the  earliest  to  join  was  Sir  Henry  Craik,  K.O.B.,  Secre¬ 
tary  of  the  Education  Department  of  Scotland.  Several 
members  of  both  of  the  House  of  Lords  and  the  House  of 
Commons  have  joined,  and  so  have  several  masters  of  public 
schools,  but  regular  application  to  these  as  well  as  to  the 
Church,  the  law,  and  medical  profession  has  yet  to 
be  made.  When  this  is  done  there  can  be  no  doubt, 
judging  from  the  success  of  applications  already  made. 
That  the  vast  majority  will  become  membera  of  the 
League,  and  when  it  is  fairly  established  it  is  to  be  hoped  that 
every  man,  woman,  and  child  in  the  three  kingdoms  will 
become  directly  or  indirectly  connected  with  it,  and  share  the 
benefits  it  will  confer. — I  am,  etc.,  Lauder  Brunton, 

Interim  Seci’etary  of  the  National  League 
London,  tV,,  Aug.  3rd.  for  Physical  Education  and  linpi’ovement. 


THE  CONTROL  OF  MEASLES, 

Sir,— I  have  just  read  your  article  on  the  “Control  of 
Measles, and  am  delighted  to  think  you  have  drawn  atten¬ 
tion  to  the  matter.  It  ought  undoubtedly  to  be  a  notifiable 
disease  (say,  the  first  case  in  every  house  if  the  expense  be 
objected  to).  That  this  would  do  great  good  I  am  convinced. 
I  have  very  recently  been  able  to  pi’ove  in  a  very  striking  way 
what  can  be  done  in  a  country  district  if  one  only  sees  the 
first  case  at  a  sufficiently  early  stage.  A  few  weeks  ago  I  saw 
two  cases  of  measles— one  in  a  country  village,  the  other  in 
another  village  about  four  miles  distant.  I  ascertained  that 
in  both  cases  the  children  had  been  to  a  neighbouring  town, 
where  undoubtedly  they  contracted  the  disease,  but  moat  for¬ 
tunately  they  had  not  been  to  school  immediately  prior  to  the 
appearance  of  the  rash.  In  one  case  the  child  had  not  been 
well— indeed,  she  had  gone  to  hospital  as  an  out-patient,, 
and  there  in  all  probability  came  in  contact  with  the 
poison.  In  the  other  I  happened  to  be  in  the 
house  seeing  someone  else,  when  I  was  told  the  “boy” 
was  not  very  well,  I  looked  at  him,  and  said  it  would  be 
wiser  to  keep  him  away  from  school  for  a  few  days,  though 
at  the  time  I  had  no  reason  to  suspect  measles,  A  rash 
came  out  in  a  few  days.  Then,  by  careful  isolation,  and  taking 
every  possible  precaution  to  guard  against  my  orders  being 
disobeyed,  an  epidemic  was  avoided  and  there  has  only  been 
one  fresh  case  (this  I  could  not  help  as  the  child,  a  relative, 
slept  with  the  boy  the  night  before  the  rash  appeared), 

I  watched  these  three  houses  very  carefully  as  I  was 
determined,  if  possible,  to  prevent  an  epidemic  with  i)ro- 
bable  closure  of  two  schools  at  least,  and,  though  the  work 
was  most  disagreeable,  I  have  had  the  intense  satisi^- 
tion  of  knowing  that  I  have  done  a  good  bit  of  work,  and  that 
my  efibrts  for  the  first  time  in  twelve  years  have  been 
successful.  I  have  never  previously  had  a  chance  like  this. 

As  to  what  you  refer  as  a  not  unimportant  part  of  the  duties- 
of  a  medical  officer  of  health,  namely,  “the  education  of  the 
people  in  matters  relating  to  health,”  what  if  many  medical- 
officers  of  health  require  this  education  themselves?  For 
example,  I  know  of  one  whose  views  on  scarle  t  fever  are  a^. 
follows  :  “  It  is  only  one  of  the  diseases  that  all  must  get  at 
some  time  or  other.”  This  I  have  in  writing.— I  am,  etc., 
July4tli. _ _ 


'HE  EFFECTS  OF  DYES  ON  THE  CULTURAL  CHA¬ 
RACTERISTICS  OF  THE  BACILLUS  TYPHOSUS 
SiR,-Drs.  E.  W.  Ainley  Walker  and  W.  Murray  have 
escribed  in  tbe  British  Medical  Journal  of  July  2nd 
hanges  undergone  by  the  B.  typhosus  characterizeii  by 
ncrease  in  length  and  breadth  on  the  addition  of  aniline  dye» 
0  the  culture  medium.  The  comiiarative  fiequency  with 
diich  this  phenomenon  occurs  is  noteworthy. _ I  have- 

■  1  BKITI8H  MEDICAL  Journal,  July  2nd,  1904,  p.  28. 
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observed'it  on  several  occasions  after  sowingan  oldlaboratory 
culture  in  beef  extract  peptone  broth,  stanaardized  by  litmus 
solution  to  sliglrt  alkalinity  (and  not  by  the  more  exact 
method  described  by  Dr.  Eyre,  using  pbenolphthalein  as 
indicator),  and  incubating  for  twenty-four  hours  at  37°  C. 

Forms  were  seen  in  hanging  drops  extending  far  beyond  the 
field  of  the  y’s  oil-immersion  lens  of  the  microscope,  and 
sinuously  motile.  tStaining  by  methylene  blue  showed  a 
dense  felted  network,  but  no  segmentation  nor  branching  in  a 
twenty-four  hours’  old  growth.  The  ease  with  which  this 
phenomenon  occurs  is  suggestive,  as  Drs.  Walker  and  Murray 
say,  of  possibilities,  as  yet  unknown,  of  the  saphrophytic 
forms  and  life-history  of  the  B.  typhosus.  It  appears  to  be 
analogous  in  a  sense  in  vegetative  structures  to  the  heterology 
of  animal  tissues  as  seen  in  neoplasms,  and  perhaps  to 
■depend  on  like  factors. — I  am,  etc., 

Brighton,  July  4th.  F.  G.  BuSHNELL. 


MICKOSCOPICAL  DIAGNOSIS  OF  TUMOUKS. 

Sir, — Mr,  Lockwood,  in  his  admirable  lecture  on  the  micro¬ 
scopical  diagnosis  of  tumours  published  in  the  British 
Medical  Journal  of  July  2nd,  p.  5,  says:  “There  is  some¬ 
thing  rather  mysterious  about  the  invasion  of  the  lymphatics 
in  malignant  disease.”  A  lady  who  has  been  under  my  care 
lately  is  a  case  in  point ;  she  had  a  small  hard  mass  in  the 
upper  part  of  the  right  breast,  and  several  enlarged  hard 
glands  to  be  felt  in  the  axilla  on  the  same  side,  and  a  few  in 
the  opposite  side.  I  amputated  the  breast,  taking  away  the 
greater  part  of  the  pectoral  muscle,  and  cleared  out  the  axilla 
on  the  same  side,  but  did  not  interfere  with  the  left  axilla. 
Sections  were  cut  of  the  growth,  and  also  of  several  of  the 
glands  ;  the  growth  was  a  diffuse  scirrhus  carcinoma,  the 
cells. were  small  and  thickly  dispersed  throughout  the  tissues, 
and  in  places  the  cells  were  becoming  swollen  from  colloid 
degeneration  ;  yet  this  was  no  secondary  growth  in  the  glands, 
merely  a  hyperplasia  of  normal  gland  tissue. 

I  am  glad  1  left  the  other  axilla  alone,  but  it  is  hard  to 
reconcile  the  teaching  of  pathology  with  the  conditions  found 
in  this  case. — I  am,  etc., 

Broadstairs,  July  6th.  Hugh  M.  Eaven,  M.E.O.S.  ,  L.R.C.P. 


lEEIGATION  OF  OPEEATION  WOUNDS  WITH 
SOLUTIONS  OF  CHEMICAL  lEEITANTS. 

Sir, — The  drift  of  Dr.  C.  H.  Whiteford’s  letter  in  the 
British  Medical  Journal  of  June  i8th,  p.  1462,  seems  to  be 
against  ths  use  of  antiseptics,  which  he  calls  “irritating 
chemicals,”  “under  certain  favourable  circumstances  known 
sometimes  to  act  as  germicides,”  etc.,  and  though  he  limits 
the  application  of  his  remarks  to  “  incisions  through  healthy 
skin  into  tissues  prior  to  operation  free  from  bacteria,”  his 
arguments  seem  to  me  to  prove  too  much,  and  might  be  applied 
to  septic  wounds ;  so  that  one  doubts  the  truth  of  his  pre¬ 
misses. 

No  proof  is  given  that  bacteria  “  in  spite  of  all  precautions 
do  usually  gain  access  to  such  wounds,”  neither  is  any  proof 
given  of  the  assertion  that  “a  chemical  solution  has  no  selec- 
'tive  action  or  special  affinity  for  bacteria,  but  when  poured 
into  a  wound  containing  bacteria  attacks  impartially  the 
tissues  and  the  bacteria  and  fluids  (sfc)  lying  on  these  tissues.” 
The  O’  priori  argument  founded  on  these  assertions  somewhat 
reminds  me  of  the  paradox  to  prove  the  uselessness,  nay 
harmfulness,  of  gunpowder  in  warfare.  When  the  charge 
explodes  a  force  of  equal  momentum  is  driven  backwards  by 
the  stock,  to  that  propelled  forwards  by  the  ball ;  as  the  former 
is  received  by  the  shoulder  every  time,  whilst  only  a  few  of  the 
latter  reach  their  mark  in  the  bodies  of  the  enemy,  it  follows 
that  the  total  effect  of  a  volley  should  be  more  disastrous  to  the 
firers  than  to  the  fired  upon  ! 

In  like  manner  after  reading  these  arguments  one  is  inclined 
to  rub  one’s  eyes  and  to  wonder  whether  Lister  won  his 
triumphs  by  the  use  of  agents  far  more  destructive  to 
the  resistance  of  the  tissues  than  to  the  invading  hosts  of 
bacteria  ! 

No  doubt  it  is  advisable  in  clean  wounds,  indeed  in  all, 
to  reduce  to  a  minimum  the  irritating  and  injurious  effects 
of  antiseptics,  and  even  of  irrigation  in  some  cases.  Dr. 
Whiteford’s  remark  that  “In  practice  the  surgeon  regards 
the  occurrence  of  primary  union  without  inflammatory  re¬ 
action  as  the  working  test  of  the  relative  success  of  his 
efforts,”  puts  it  admirably;  but  I  maintain  those  efforts 
include,  in  most  cases,  the  judicious  use  of  antiseptics. 
Any  one  who  has  observed  at  a  public  dispensary  the  differ¬ 
ence  that  a  small  bottle  of  carbolic  lotion  and  some  boric 


lint  makes  in  cases  of  cut  or  even  crushed  Angers,  whitlow 
or  onychia,  even  when  dressed  by  the  patient,  will  not  doubt 
their  utility. 

In  conclusion,  I  have  just  been  reading  with  great  pleasure 
and  profit  the  paper  on  the  sterilization  of  hands  byDr.  .1. 
Eupert  Collins  in  the  previous  number  of  the  British 
Medical  Journal.  His  observations  clearly  show  the  greater 
value  of  dilute  antiseptics  than  plain  water  in  practically 
sterilizing  a  living  tissue— the  epidermis.  He  notes  that 
their  frequent  use— though  some  of  us  know  its  discomforts 
—render  the  bands  more  easily  sterilized:  which  should  be 
the  reverse  on  the  theory  of  lessening  resistance ;  and  also 
mentions  the  established  fact  that  “some  micro-organisms 
have  relatively  a  selective  tolerance  for  certain  antiseptics,” 
which— though  the  action  is  stated  as  coming  Irom  the 
living  organism,  not  the  dead  chemical  irritant — should  make 
us  pause  in  declaring  that  the  antiseptic  must  “  attack  im¬ 
partially  ”  the  tissues  and  the  bacteria!  At  all  events,  we 
hear  plentv  about  non-toxic,  non-irritant  germicides  !  Sun¬ 
light  and  oxygen  also  can  hardly  be  said  to  reduce  the  vitality 
of  our  tissues. — 1  am,  etc., 

Leeds,  June  27th.  Tregelles  Fox. 

CHANGES  IN  THE  BONES  IN  GOUT. 

Sir,- My  attention  has  just  been  called  to  a  paper  in  the 
issue  of  the  British  Medical  Journal  of  July  i6th,  p.  iii, 
on  the  histological  changes  of  the  bones  in  gout  by  Dr. 
Chalmers  AVatson  ;  and  I  am  glad  to  find  therein  an  indepen¬ 
dent  confirmation  of  the  views  which  I  published  on  the 
subject  in  the  Lancet.,  December  i6th,  1893.  and  the  British 
Medical  Journal,  February  21st,  1895.  Evidently  my  con¬ 
tributions  have  escapsed  Dr.  Chalmers  Watson’s  notice. 
They  were,  however,  sympathetically  analysed  by  von  Noorden 
in  the  Fortschritte  d.  Medizin,  1895,  soon  alter  their  appearance, 
and  are  referred  to  by  Ziegler  in  his  Pathological  Anatomy 
etc.,  while  Mr.  Silcock  at  St.  Mary’s  and  Mr.  Shattock  at  St. 
Thomas's  Hospitals  have  for  more  than  ten  years  taught  and 
demonstrated  from  my  microscopic  preparations  what  Dr. 
Chalmers  AA’'atson  now  brings  forward  as  a  novelty.— 
I  am,  etc., 

London.  W.,  Aug.  2nd.  J-  B.  Berkart. 
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JOHN  JOSEPH  CEANNY,  M.D.,  F.E.C.S.I., 

Surgeon  to  the  Jerris  Street  and  the  Orthopaedic  Hospital,  Dublin. 
AA"e  regret  to  announce  the  death,  on  Wednesday,  July  27th, 
of  Dr.  Joseph  Cranny,  of  Merrion  Square,  Dublin,  in  his  59th 
year,  after  a  very  brief  illness. 

Dr.  Cranny  graduated  in  the  University  of  Dublin  in  1869 
and  began  his  professional  life  by  acting  as  Assistant 
Physician  at  the  Eotunda  Lying-in  Hospital.  Soon  after  he 
became  Surgeon  to  Jervis  Street  Hospital,  where  he  was  highly 
esteemed  as  a  conscientious  and  painstaking  surgeon.  For 
some  years  he  was  a  member  of  Council  of  the  Eoyal  College 
of  Surgeons,  and  on  one  occasion  he  ofi’ered  himself  as  a  can¬ 
didate  for  the  ATce-Presidency,  but  he  was  not  successful. 

Dr.  Cranny  was  of  a  kindly  and  retiring  disposition,  and  he 
did  not  take  an  active  part  as  a  writer  or  debater  on  surgical 
subjects.  He  was  a  good  business  man,  and  he  gave  much 
attention  to  the  affairs  of  the  township  in  which  he  was 
largely  interested.  Those  who  knew  him  well  held  him  in  the 
highest  esteem  and  as  a  man  who  in  all  his  relations  of  life 
was  above  reproach. 


Dr.  Alfred  Ellis  A'’^aughan,  of  Crew  Cottage,  Crewe,  who 
died  recently,  had  been  in  failing  health  for  some  few  months 
past,  but  the  end  occurred  with  unexpected  suddenness.  He 
was  the  son  and  grandson  of  surgeons,  both  of  whom  had 
practice  in  Haslington,  and  his  death  therefore  removes  from 
the  locality  a  medical  name  which  has  long  been  familiar 
throughout  Cheshire.  Dr.  A’'aughan  was  a  student  of  Owens 
College,  Manchester,  and  became  L.E.C.P.,  L.E.C.S.Edin., 
and  L.F.P.S.  and  L.M.Glasg.  in  1888,  and  as  soon  as  he  had 
completed  his  student  career  took  up  work  in  the  family 
practice.  He  was  Medical  Officer  and  Public  Akccinator  of 
the  Haslington  District  of  the  Nantwich  Union,  Medical 
Officer  of  the  Ancient  Order  of  Foresters,  and  other  Friendly 
Societies,  and  Medical  Eeferee  of  the  Prudential  Assurance 
Company.  He  contributed  several  papers  to  the  medical 
journals,  and  was  a  member  of  the  British  Medical  Associa¬ 
tion,  of  the  Manchester  Aledical  Society,  and  of  the  Man- 
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cliester  Pathological  Society.  Most  of  his  spare  time,  how¬ 
ever,  he  gave  up  to  horticulture.  In  this  he  took  a  keen 
interest,  and  endeavoured  by  his  own  example  to  interest  his 
neighbours  in  it,  and  also  to  encourage  cottagers  and  others 
in  the  district  to  improve  their  position  by  developing  the 
horticultural  possibilities  of  their  holdings.  He  showed 
himself  a  true  friend  to  his  patients,  and  his  opinions  both 
on  medical  and  general  matters  were  highly  esteemed  in  the 
neighbourhood.  He  will  be  greatly  missed,  and  much  sym¬ 
pathy  is  felt  for  his  widow  and  her  two  young  sons. 


Dkaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Professor  Heisrath.  a  well-known  ophthalmic 
surgeon  of  KOnigsberg,  aged  53;  Dr.  Giovanni  Maria  Fiori, 
head  of  the  Medical  Clinic  of  the  University  of  Sassari,  and 
author  of  numerous  papers  on  Cerebral  Syphilis,  Atheroma, 
Albuminuria  in  Hysteria,  etc. ;  Dr.  J.  P.  Gabizo,  Professor  of 
Dermatology  and  Syphiligraphy  at  Rio  de  Janeiro;  Dr.  L.  E. 
Isambard,  Member  of  the  French  Chamber  of  Deputies,  and 
author  of  some  works  of  antiquarian  interest ;  Dr.  I.  H. 
Knapp,  a  well-known  ophthalmologist  of  New  York  and  some 
time  Extraordinary  Professor  in  the  University  of  Heidelberg, 
aged  72  ;  and  Dr.  (J.  A.  Gayet,  Professor  of  Ophthalmology  in 
the  University  of  Lyons,  and  author  of  a  work,  entitled 
Elements  d' Opthalmologie  d  I'TJtage  des  Medecins  Eraticieyis, 
published  at  Paris  in  1893,  aged  72. 


A  Caiwain,  nominated  for  service  in  Soutli  Africa,  trooping  season  igc-ps, 
desires  exchange  to  India,  or  a  Colouv.— Address,  giving  dates,  etc.,  to 
••  S.  A.,"  care  ot  Messrs.  Holt  and  Co.,  3,  Wlulehall  Place,  Houdou,  S.W. 


ARMY  MEDICAL  RESERVE. 

Suhgeon-Cattain  W.  a.  Atkinson,  M.D..to  be  Surgeon-Major.  .Tnlv  23rd. 
Surgeon-Lieutenant  J.  R.  Williams  to  be  Surgeon-Capiam,  July  20111. 
Captain  A.  R.  Badoer,  Worcester  and  Warwick  Bearer  coinpan’y,  KoyaJ 
Army  Medical  Corps  tVolunteers),  to  be  Surgeon-Captain,  ^Vugust  Brd. 


INDIAN  MEDICAL  SERVICE. 

Colonel  J.  S.  Wilkins,  D  S.O.,  Bombay  Establishment.  Principal  Medical 
Officer,  Aden  district,  is  granted  combined  leave  for  six  months,  includ¬ 
ing  sixty  days’  privilege  leave,  out  of  India,  on  private  affairs. 

Lieutenant-Colonel  John  Manook  Zok.au,  M.B.,  late  of  the  Bengal 
Establishment,  died  at  Calcutta  on  July  2nd.  He  was  appointed  Assistant- 
surgeon,  March  3otli,  1872,  and  Surgeon-Lieutenant-Colonel,  March  30th, 
1892,  in  which  year  he  retired  from  the  service. 


IMPERIAL  YEOMANRY. 

John  T.  Nisbet,  M.D.,  to  be  extra  Surgeon-Lieutenant  in  the  Lancashire 
Hussars,  under  para.  30.  Yeomanry  Regulations,  July  23rd. 

Mr.  Archibald  H.Hogar'ih  is  appointed  Surgeon-Lieutenant  in  the 
Oxfordshire  (Queen’s  Own  Oxfordshire  Hussars),  July  30th. 


ROYAL  GARRISON  ARTILLERY  (VOLS.). 

SuBGEON  Cai'TAIN  J.  Ratcliff-Gaylard.  ist  Cornwall  (Duke  of  Cornwall’s)- 
Kegiment,  resigns  his  commission  and  is  appointed  Captain,  July  23rd. 

Mr.  Edwyn  G.  Andrew  is  appointed  Burgeon-Lieutenant  in  the  ist 
Cornwall  (Duke  of  Cornwall’s),  July  30th. 

Surgeon-Lieutenant-Colonel  G.  G.  Sparrow,  2nd  Hampshire,  rcsigns- 
his  commission,  and  is  granted  the  honorary  rank  of  Surgeon-Colonel, 
retaining  his  uniform,  July  30th. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  fallowing  appointments  have  been  made  at  the  Admiralty :  Arthcr 
H.  H.  Viz.YRD,  M.D.,  Staff  Surgeon,  to  the  Excellent,  August  15th  ;  Arthur 
K.  H.  Skey,  M.B.,  Surgeon,  to  the  Royal  Marine  Depot,  Deal.  August  istn  ; 
Reginald  St.G.  S.  Bond,  M.B..  F.R.C.S..  Surgeon,  to  the  Royal  Marine 
Division  at  Plymouth,  August  i8th ;  Edwyn  R.  Grazebrook,  Surgeon,  to 
the  CarnSridpe.  for  the  Undaunted,  August  15th:  Charles  R.  Nicholson, 
Surgeon,  to  the  Royal  Marine  Division  at  Portsmouth,  August  i8th  : 
Alfred  Woollcombe,  Surgeon,  to  the  President,  additional,  to  be  lent  to 
Yarmouth  Hospital,  temporary.  August  i6th :  Richard  Miller,  M  B  , 
Fleet  Surgeon,  to  the  Terror,  or  recommissioning,  and  for  Bermuda  Yard, 
undated  ;  John  C.  Durston  and  George  E.  Duncan,  Surgeons,  to  the 
President,  for  hospital  course,  August  17th. 

Staff  Surgeon  Henry  Scanlan  died  at  Broadclyst,  Devon,  on  July  31st 
aged  55.  He  was  appointed  March  30th,  1872,  and  Staff'  Surgeon,  March 
30th,  1884;  retiring  from  the  service  March  23rd,  1885.  He  was  with  the 
Royal  Marine  Battalion  at  Siiakin  during  the  operations  in  the  Soudan  in 
1884-S,  receiving  a  medal  with  clasp  and  the  Khedive’s  bronze  star. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  G.  T.  Trewman,  M.B..  half-pay,  retires  on  retired 
pay.  August  3rd.  His  commissions  are  thus  dated  :  Surgeon,  July  30th, 
1881;  Surgeon-Major,  July  30th,  1893  ;  and  Lieutenant-Colonel,  July  30th. 
1901.  He  was  placed  on  half-pay  on  account  of  ill-health.  March  17th, 
1Q04.  He  served  in  the  Soudan  campaign  in  18S5,  receiving  a  medal  with 
clasp  and  the  Khedive's  bronze  star. 

Majors  R.  H.  Clement,  G.  B.  Russell,  M.B.,  L.  R.  Colledoe.  F.R  C.S. 
Ediu.,  and  S.  Bdtterwohth  also  retire  on  retired  pay,  August  3rd.  Their 
commissions,  which  were  simultaneous,  were  thus  dated:  Surgeon, 
August  2nd.  1884,  Surgeon-Major,  August  2nd,  1896.  Their  war  records  are 
as  follow:  Major; Clement— Soudan  expedition.  1884-5  (medal  with  clasp, 
and  Khedive's  bronze  star).  South  African  war,  jgco.  Major  Russell— 
Soudan  expedition,  1885  (medal  with  clasj).  and  Khedive’s  bronze  star); 
Burma  campaign  in  1891-2,  with  the  Irrawaddy  and  Norfh-Eastern 
Columns  (medal  with  clasp).  Major  Colledge-Soudan  expedition  in  1885 
(medal  with  clasp,  and  Khedive’s  bronze  star) ;  South  Airican  war.  1931-2 
(Queen’s  medal  with  three  clasps,  and  King’s  medal  with  two  clasps). 
Major  Butterworth— Soudan  expedition,  1885  (medal  with  clasp,  and 
Khedive's  bronze  star);  South  African  war,  1899-1902,  including  the 
action  at  Talana  and  Lombard’s  Kop,  the  relief  of  Ladysmith,  the  battle 
of  Colenso.  and  operations  in  the  Transvaal  and  Orange  River  Colony 
(mentioned  in  dispatches.  King’s  medal  with  two  clasps). 

The  appointment  of  Colonel  J.  M.  Beamish,  M.D.,  to  officiate  as 
Principal  Medical  Officer,  Bengal  Command,  with  the  temporary  rank  of 
Burgeon-General,  has  effect  from  March  25th. 

Captain  H.  H.  Norman,  M.B.,  is  placed  on  temporary  half-pay  on 
account  of  ill-health,  July  2sth.  He  joined  the  department  as  Lieutenant 
July  28th,  1899,  and  was  made  Captain  Julysrlh.  1902.  He  was  slightly 
wounded  whilst  serving  in  South  Africa  in  the  war  of  1S99-1902.  during 
which  he  served  in  all  parts  of  the  theatre  of  operations  (King's  medal 
with  two  clasps). 

Exchange. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  Od.,  which  should  be  forwarded  in  stamps  or  post-office 
order  viith  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Captain  R.A.M.C.,  sailing  for  India  in  February,  would  exchange 
position  on  the  roster  with  Captain  or  Lieutenant  sailing  earlier.— 
.\ddress,  “A.  B.  C..”  44.  Redcliffe  Gardens.  Soutli  Kensington. 

A  Captain  R.A.M.C.,  returned  from  foreign  service  last  trooping  season, 
wishes  to  exchange  to  Gibraltar.— Address,  “  W.  H.  A  ,”  care  of  Messrs. 
Holt  and  Co. 

A  Field  Officer  R.A.M.C.,  ordered  to  Bombay  next  February,  wishes 
to  go  by  an  earlier  transport,  and  would  also  be  willing  to  exchange  to 
Bengal  or  Punjab.— Address,  "A.  B.  C.,”  care  of  Holt  and  Co. 


VOLUNTEER  RIFLES. 

Surgeon-Captain  A.  M.  Hickley,  4th  Volunteer  Battalion  the  Queen’s 
(Royal  West  surrey  Regiment),  resigns  his  commission,  July  23rd. 

Surgeon-Lieutenant  O.  R.  Owst,  ist  Cadet  Battalion  the  Royal  Fusiliers 
(City  of  London  Regiment),  to  he  Surgeon-Captain,  July  23vd. 

Surgeon-Lieutenant  E.  R.  Tweed  3rd  Volunteer  Battalion  the  Devon¬ 
shire  Regiment,  to  be  Surgeon-Captain,  May  15th. 

Surgeon- Major  E.  Haydon,  M.B.,  5th  (Hay  Tor)  Volunteer  Battalion  the 
Devonshire  Regiment,  resigns  his  commission,  and  is  granted  the  honp- 
rary  rank  of  Burgeon-Lieutenant-Colouel,  July  30th  ;  he  retains  his 
uniform. 

Brigade-Surgeon-Lieutenant-Colonel  G.  S.  Elliston,  ist  Volunteer  Batta¬ 
lion  the  Suffolk  Regiment,  is  seconded  whilst  holding  the  appointment  of 
Senior  Medical  Officer  of  the  Harwich  Volunteer  Infantry  Brigade, 
July  30th. 

Surgeon-Captain  J.  E.  B.  Wells,  ist  (Hertfordshire)  Volunteer  Bat¬ 
talion  the  Bedfordshire  Regiment,  resigns  his  commission,  July  30th. 

Surgeon-Lieutenant  H.  B.  Emerson,  2Ud  Volunteer  Battalion  the 
Worcestershire  Regiment,  resigns  his  commission,  July  30th. 

Surgeon-Lieutenant  F.  Chown.  M.B..  ist  Volunteer  Battalion  the  Duke 
of  Cornwall’s  Light  Infantry,  to  be  Surgeon-Captain,  July  30th. 

Surgeon-Major  F.  K.  PiGoiT.  ist  Volunteer  Battalion  the  King’s  (Shrop¬ 
shire  Light  Infantry),  to  be  Surgeon-Lieutenaut-Colonel,  July  30th. 

•Surgeon-Major  J.  W.  HiNiNOS,  ist  Herefordshire,  resigns  his  com¬ 
mission  and  is  granted  the  honorary  rank  of  Surgeon-Lieutenant-Coloncl,. 
retaining  his  uniform,  July  30th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Mr.  Maurice  W.  Renton  to  be  Lieutenant  in  the  Woolwich  Companies, 
July  23rd.  _ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CORONERS  AND  POST-MORTEM  EXAMINATIONS. 

A.  B.  asks  the  following  questions:  (r)  When  a  medical  man,  at  the 
suggestion  of  the  police  but  with  no  coroner’s  order,  makes  a  post- 
•niorteni  examination  on  the  body  of  a  newly-born  child  found  in  a  field, 
and  liuds  that  it  is  stillborn,  and  a  report  to  that  effect  reaches  the 
coroner.  Is  it  the  duty  of  that  official  to  hold  ao  inquest?  ■  (2)  If  a 
coroner  issues  the  usual  order  to  a  medical  man  to  make  a  p().'-'(-7«orfen> 
examination,  with  the  u.'ual  summous  to  attend  and  give  evidence  at 
inquest,  and  afterwards  decides  not  to  hold  the  inquest,  has  the  coroner 
power  to  pay  the  medical  man  for  making  the  post-niortcm  examination 
***  (i)  It  is  clear  that  the  medical  man  should  have  waited  until  he 
received  the  coroner’s  order  before  making  the  post-mortem  examination, 
as  the  police  have  no  aut  Uority  to  give  one.  It  might  have  been  wiser  if 
the  medical  man  had  kept  the  result  of  his  investigation  to  himself 
until  he  stated  it  on  oath  at  the  inquest.  The  coroner  is  not  bound  to 
hold  ao  inquest  on  a  stillborn  child  if  he  is  quite  satisfied  that  such  is 
the  case.  (2)  If  the  coroner  orders  a  post-mortem  examination,  and  after¬ 
wards  declines  to  hold  the  inquest,  he  is  personally  responsible  to  the 
doctor  for  the  payment  of  his  services,  although  it  will  not  be  returned 
to  him  from  the  county  lunds. 


ATTENDANCE  ON  DEMENT  IN  UNLICENSED  HOUSE. 
iNus  writes:  I  have  attended  for  some  months  a  lady  suffering  from 
senile  dementia  in  a  private  (and  unlicensed)  house.  On  July  6th  I 
signed  one  of  the  two  necessary  medical  certificates  in  lunacy,  aiiu  a 
reception  order  was  made  out  for  a  specified  asyluin.  On  account  of 
the  patient’s  state  of  health  these  certiticates  have  not  been  acted  upon , 
and  have  now  lapsed.  Is  it  lawful  or  expedient  for  me,  m  compliance 
with  the  wish  of  tlie  friends,  to  continue  my  attendance  on  tlie  patient 

whilst  she  remains  in  her  present  abode  ? 

***’  It  would  be  lawful,  but  wb ether  expedient  Janus  himseli, 
knowing  all  the  circumstaTces  of  t^'cese,  must  judge. 


[Aug.  6,  1904.  . 


308  UNIVERSITIES  AND  COLLEGES. 


MEDICAL  ADVERTISING. 

Live  and  Let  Live. — We  cannot  think  that  the  publication  of  the  list  of 
the  honorary  medical  staff  of  King  Edward  VIl’s  Hospital  for  Officers 
should  be  regarded  by  our  correspondent  as  advertisine  on  the  part  of 
those  gentlemen.  The  practice  of  announcing  appointments  to  hos¬ 
pitals  in  newspapers  is  very  general  in  this  country,  nor  do  we  remember 
any  case  where  even  the  “  poorest  of  our  brethren  ”  has  run  any  risk 
of  being  “  knocked  off  the  Register"  on  this  or  any  similar  ground. 


RELATIONS  OF  MEDICAL  OFFICERS  OF  HEALTH  TO  THEIR 
PROFESSIONAL  COLLEAGUES. 

.M.O.H.  writes :  There  is  a  further  difficulty  that  often  arises  when  the 
friends  are  most  anxious  that  the  medical  officer  of  health  should  con¬ 
firm  or  dissent  from  the  diagnosis  of  the  practitioner ;  this  I  never 
accede  to.  Another  difficulty  arises  when  the  practitioner  makes  one 
visit,  and  states  that  he  will  call  again  if  sent  for.  What  is  a  doubting 
medical  officer  of  health  to  do  under  these  circumstances  ? 


CONDITIONS  OF  PRACTICE  IN  REMOTE  COUNTRIES. 

JEthics  asks:  Can  a  fully-qualified  and  registered  medical  man  (London 
Conjoint)  who  is  now  in  practice  in  a  foreign  country  in  the  Far  East, 
where  there  is  no  form  of  law  respecting  medical  practice,  and  where 
natives,  Europeans,  Americans,  etc.,  qualified  and  otherwise,  practise 
freely,  be  connected  with  a  dispensary  that  advertises  patent  medi¬ 
cines,  etc.,  without  any  reflection  on  his  character  and  with  impunity  ? 

*«*  By  a  dispensary  we  understand  our  correspondent  to  mean  a  drug 
store.  The  better  way  would  doubtless  be  to  have  no  connexion  with 
such  an  establishment.  But  in  the  circumstances  described  this  is 
perhaps  a  counsel  of  perfection. 


RESIDENT  MENTAL  PATIENT. 

Xi.  T.— At  present  a  case  of  mental  disease,  received  for  payment,  should 
be  under  the  usual  order  of  a  justice  specially  appointed  for  the  pur¬ 
pose  under  fiie  Lunacy  Act  of  1890,  the  other  authorities  therein  men¬ 
tioned  rarely  being  willing  to  act.  To  him  should  be  presented  two 
medical  men’s  certificates,  the  petition  and  statement  of  particulars, 
all  these  and  the  justice's  order  being  on  special  statutory  forms. 
Copies  of  these  should  be  sent  to  Commissioners  in  Lunacy,  and  various 
statutory  notices  and  reports  from  time  to  time,  and  statutory  records 
in  the  proper  books,  according  to  the  regulations  of  the  Lunacy  Acts. 


MIDWIFERY  ENGAGEMENTS  AND  THE  QUESTION  OF  FEE. 

'T.  J.  J.  writes:  A  patient  of  mine  engaged  me  last  January  for  her  con¬ 
finement.  She  went  away  to  a  village  four  miles  off,  and  when  the 
event  came  off  her  mother  called  in  a  nearer  practitioner— two  miles. 
Neither  acquainted  me  of  the  fact.  What  is  the  best  policy  for  me  to 
pursue  in  this  case?  It  meant  my  going  not  far  away  from  home  at 
and  about  the  expected  date.  Am  I  entitled  to  the  fee  ?  Is  there  any 
form  printed  for  patients  to  sign  in  order  to  seal  the  agreement? 

*#*  Our  correspondent  should  put  before  the  patient’s  husband  the 
inconvenience  and  loss  which  the  engagement  has  caused  him,  appeal- 
■ing  to  his  sense  of  justice,  and  asking  for  the  fee  or  part  of  it.  If  he 
refuses  our  correspondent  could  sue  him  in  the  county  court.  If  he 
could  prove  the  engagement  and  if  the  judge  were  one  who  understood 
the  customs  of  the  medical  profession  he  might  recover  the  fee  and  his 
-costs.  But,  looking  at  the  possible  difficulty  of  proving  the  engage¬ 
ment,  the  possible  idiosyncrasies  of  the  judge,  the  possible  difficulties 
in  getting  the  fee  and  costs  if  judgement  were  in  our  correspondent’s 
favour,  the  possibilities  of  one-sided  reports  with  uncharitable  com¬ 
ments  in  the  local  papers,  and  the  inevitable  loss  of  time  in  attending 
the  court,  our  advice  would  be  to  write  off  the  fee  as  a  bad  debt. 


RECOVERY  OF  FEES  FROM  PATIENT’S  WIDOW. 

J.  W.  G.— A  medical  man  is  in  no  better  position  than  an  ordinary 
creditor  so  far  as  obtaining  payment  of  his  fees  is  concerned.  A  widow 
is  only  liable  for  her  husband’s  debts  to  the  extent  of  assets  received  by 
lier  on  administering  his  estate. 


CHARGES  FOR  MEDICINES. 

J.  I.  M.— We  are  advised  that  the  matter  is  governed  by  Sections  vi  and 
XXIV  of  the  Medical  Act,  1886,  the  former  of  which  sections  expressly 
provides  that  a  registered  medical  practitioner  shall  be  entitled  to  re¬ 
cover  in  due  course  of  law  in  respect  of  his  practice  any  expenses, 
charges  in  respect  of  medicaments,  or  other  appliances. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  EDINBURGH. 

The  summer  graduation  ceremonial  of  the  University  of  Edinburgh  look 
place  on  Saturday,  July  23rd,  iu  the  McEwan  Hall,  the  Vice-Chancellor, 
Principal  Sir  William  Turner,  presiding.  The  honorary  degree  of  LL  D. 
was  conferred  on  Samuel  Henry  Butcher,  D.Litt.,  LL.D.,  etc.,  lately  Pro- 
•fessor  of  Greek  in  the  University  of  Edinburgh  ;  on  the  Hon.  Sir  Walter 
Francis  Hely-Hutchinson,  G.C.M.G..  Governor  and  Commander-in- 
Chief,  Cape  of  Good  Hope;  on  the  Right  Hon.  John  Morley.  M.P.,  P.C., 
O.M..  F.R.S.,  LL.D.,  D.C.L. ;  on  Sir  George  Reid,  D.L.,  lately  President  of 
the  Royal  Scottish  Academy  ;  and  on  Professor  William  Thomson,  M.A., 

B.Sc.,  Registrar  of  the  University  of  the  Cape  of  Good  Hope. 

The  following  gentlemen  were  presented  to  the  Vice-Chancellor  by  the 
Dean  of  the  Faculty  of  Medicine,  and  had  the  degree  of  Doctor  of 
Medicine  conferred  on  them : 

R.  E.  Adamson,  M.B.,  C.M.  {in  absentia):  *R  T.  G.  Aickin,  M.B., 
Ch.B.  ;  H.  Bairy,  M.B.,Ch.B.  ;  C.  S.  Brebner,  M.B.,  Ch.B.:  G.  A.  Brogden, 
M.B.,  Ch.B.  ;  J.  M.  L.  Brown,  M.  A.,  M.B  ,  Ch.B.  {^in  absentia) :  ^J.  Brown¬ 
less,  M.  B.,  Ch.B.  ;  J  T.  L.  Bunting,  M.B.,  C.M.  ;  J  J.  Cameron,  D.Sc.,  M.B., 
Ch.B.  (with  Second  Class  Honours) ;  *H.  G.  Carli.sle,  M.B.,  Ch.B.;  G.  S. 
■Carmichael,  M.B.,  Ch.B.  (with  First  Class  Honours) ;  *  J.  C.  Carr,  M  B., 
Ch.B.  ;  *■  A.  F.  R.  Couder,  M.B.,  Ch.B.  ;  *  R.  W.  Cunningham,  M.B.,  C.M. ; 


»C.  B.  Dobell,  M.B.,  C.M.  ;  C.  W.  Donald,  M.B. , C.M. ;  A. Douglas.  M. A., M.B. , 

C. M.  (with  Second  Class  Honours);  W.  Eadie,  M.B. , Ch.B.;  S.  C  Ellison,M.B., 
Ch.B.;  D.  Findlay,M.B.,  C  M.:  A.  D.  Fordyce.  M.B.,  Ch.B.;  C.  Fraser,  M.A., 
M.B  ,  Ch.B.:  J.  D.  Gilruth,  M.A.,  M.B.,  C.M.;  R.  A.  Glegg,  M.B.,  Ch.B.  ; 

D.  D.  Gold,  M.B.,  C.M.;  St.  L.  H.  Gribben,  M.B.,  Ch.B.;  R.  A.  J.  Harper, 

M.B.,Ch.B.;  t  f.  P.  Hav,  M.B.,  Ch.B.;  T.  F.  Johnston,  M.B.,C.M.;  *R.  King, 
M.B.,Ch.B.;  *E.  S.  Lewer,  M.B..  C.M  ;  G.  R.  Livingston,  M.B.,  C.M.;  R.  M. 
Lyon,  M.B.,  C.M.;  P.  N.  M.  Macdonald,  M.B.,  Ch.B. ;  J.  L.  Marjoribanks, 
M.B.,  C.M. ;  J.  K.  Matheson,  M.B.,  Ch.B.  ;  »K.  D.  Melville,  M.B.,  Ch.B. ; 
tT.  L.  Morgan,  M.B.,  C.M  :  D.  N.  W.  Murray,  M.B.,  Ch.B.  ;  E.  F.  M. 
Neave,  M.B.,  Ch.B.;  T.  M.  Ness,  M. A..  M.B.,  C.M.; ’^C.  H.  Nixon,  M.B., 
Ch.B.;  IW.  H.  Prentice,  M.A.,  M.B.,  Ch.B.  (with  Second  Class 
Honoursl  ;  R.  M.  Rowe,  M.A.,  M.B.,  Ch.B.  (with  Second  Class 
Honours)  •  *C.  W.  Saleeby,  M.B.,  Ch.B.  (with  First  Class  Honours)  ; 
t  R.  Seheult,  M.B.,  C.M.  (in  absentia)  ;  J.  F.  Selkirk,  M.B.,  Ch.B.  ; 
»H.  M.  Speirs.  M.B.,  Ch.B.;  *E.  G.  B.  Starkie,  M.B.,  C.M.;  I.  S.  Stewart, 
M.B.,  Ch.B.;  E.  C.  Thomas,  M  B.,  C  M.;  N.  N.  Wade,  M.B..  Ch.B.;  *D.  C. 
Watson,  M.B..  C.M.;  A.  W.  Wilcox.  M.B..  C.M.;  A.  E.  Williams,  M.B.,  C.M.; 
A.  M.  Wood,  M.B.,  Ch.B.  (with  First  Class  Honours);  *T.  Wood,  M.B., 
C.M.;  *D.  Young,  M.B.,  Ch.B.  {in  absentia) ;  J.  C.  Young  (B.Sc.),  M.B.,  C.M. 
{in  absentia).  . 

I  Awarded  gold  medals  for  their  theses,  t  Highly  commended  for  their 
theses.  *  Commended  for  their  Theses. 

Degrees  of  M.B.,  C.J/.-H.  C.  Gibson,  G.  Munro. 

Degrees  of  Bachelor  of  Medicine  and  Bachelor  of  Surgery.— K.  G.  W.  Adams, 
D.  I.  Anderson,  W.  W.  Anderson,  J.  W.  H.  Babington,  jR.  B.  Barnet- 
son,  W.  P.  Beattie.  D.  Bell,  L.  H.  I.  Bell,  J.  Bentley,  A.  R.  Berrie,  J.  M. 
Beyers,  A.  S.L.  Biggart,  D.  W.  Boswell,  F.  T.  Bowerbank,  tD.  Brown, 
W  S  M.  Brown,  ta.  C.  Buckley,  V.  T.  Carruthers,  Mildred  Mar¬ 
garet  Lindsay  Cathels.  tR.  A.  Chambers,  D.  M.  C.  Church,  G.  S. 
Clark,  M.A.,  B.Sc.,  A.  G.  Coullie,  T.  E.  Coulson,  G.  Cunningham, 
M.A.,  J.  M.  Dewar,  R.  Donaldson,  M.A.,  fA.  M.  Dryden,  T.  H. 
Easton,  C.  G.  Edmondston.  E.  J.  Elliot,  N.  C.  Fischer,  tJ.  M.  R. 
Flament,  W.  H.  Forsyth,  tL.  Fourid,  A.  N.  Fraser,  W.  J.  Fraser, 
F.  H.  Gibson,  A.  G,  Glass,  M.A.,  A.  M.  Gloag.  H.  V.  Gold¬ 
stein,  J.  P.  Gordon,  J.  M.  Graham,  W.  W.  Greer,  E.  J.  Griffiths, 
T.  M.  Guthrie,  P.  A.  Harry,  *E.  Henderson,  M  A.,  A.  W. 
Hogg,  G.  S.  Husband.  K.  U.  A.  Inniss,  J.  Jardiue,  S.  A. 
Johnston,  J.  Kirk,  G.  F.  S.  Landon,  S.  W.  S,  Leary,  A.  J.  Lewis, 
*J.  Lochhead,  M.A.,  B.Sc.;  C.  D.  Lochrane,  J.  B.  Lockerbie, 
Isabella  Logie,  A.  D.  M'Callum,  H.  M’Calman,  M.A.  ;  W.M’Conaghy, 
*J.  P.  M’Gowan,  M.A.  ;  tH.  R.  MacIntyre,  N.  D.  Mackay,  B.Sc. ;  R. 

J.  Mackessack.  M.A. ;  Amy  Marion  Mackintosh.  Elspeth  Mary 
Macmillan.  A.  MacRae,  M.A.  :  A.  Malseed,  M.  M.  Mamourlan,  D.  P. 
Marais,  Eimee  Eveline  Mills,  M.A ,  B.Sc.  ;  L.  S.  Milne,  G.  I. 
Moriarty,  T.  B.  Mouat,  W.  M.  Munby,  D.  S.  Murray,  A.  Oliver, 
C.  B.  O’Neal,  A.  Painpellonne,  W.  J.  Patterson,  W.  Patton,  B. 
Pickering,  Florence  Margaret  Sarah  Price,  L.  Ram,  C.  Reece, 

A.  E.  C.  Rees,  B.A. ;  H.  S.  Reid,  C.  H.  G.  Ritter,  Margaret 
Helen  Robertson,  W.  J.  D.  Robenson,  J.  Robinson,  B.Sc. ;  Sheila 
Margaret  Ross,  C.  S.  Ryles,  J.  Saffley,  J.  G.  B.  Shand,  J.  I.  Shepherd, 
M.A. ;  F.  R.  Sinton,  C.  J.  Smith,  G.  M’C.  Smith,  W.  A.  W.  Smith, 
P.  Steele,  F.  H.  Stewart,  M.A.,  B.Sc. ;  H.  A.  Stewart,  fA.  C.  Strain, 

K.  A.  M.  Stuart,  S.  II.  S.  Taylor,  B.A. ;  H.  M.  Thompson,  R.  S.  E. 
Todd,  M.A. ,  B.Sc. ;  G.  H.  Ussher,  R.  M.  Walker,  R.  W.  L.  Wallace, 
R.  H.  Watt,  J.  H.  D.  Webster,  D.  P.  D.  WDkie,  F.  A.  Wille  {in 
absentia),  W.  B.  Wishart.  A.  C.  T.  Woodward,  C.  H.  Wright,  B.A.  ; 
T.  Wright,  Margaret  C.  W.  Young,  M.A. 

Passed  examinations  with  First-Class  Honours, 
t  Passed  examinations  with  Second-Class  Honours. 

Certificates  in  Diseases  of  Tropical  Climates  were  awarded  to  D.  I. 
Anderson,  M.B.,  Ch.B.;  J.  W.  H.  Babington,  M.B.,  Ch.B.;  R.  B. 
Barnetson.  M.B.,  Ch.B. ;  J.  E.  H.  Bennett,  M.B..  Ch.B. ;  A.  R.  Berry, 
M.B.,  Ch.B.;  D.  W.  Boswall,  M.B.,  Ch.B.;  Mildred  M.  L.  Cathels, 
M.B..  Ch.B. ;  R.  A.  Chambers,  M.B..  Ch.B. ;  G.  S.  Clark,  M.A.,  B.Sc., 
M.B.,  Ch.B. ;  R.  Donaldson.  M.A.,  M.B  ,  Ch.B. ;  A.  M.  Dryden,  M.B., 
Ch.  ;  T.  H.  Easton,  M.B.,  Ch.B.  ;  E.  J.  Elliot,  M.B.,  Ch.B. ;  J.  M.  R. 
Flament,  M.B. ,  Ch.B.  ;  W.  H.  Forsyth,  M.B.,  Ch,B.  ;  A.  N.  Fraser, 
M.B.,  Ch.B. ;  W.  J.  Fraser,  M.B.,  Ch.B. ;  J.  P.  Gordon,  M.B.,  Ch.B., 
J.  M.  Graham,  M.B.,  Ch.B. ;  P.  A.  Harry,  M.B.,Ch.B  ;  E.  Henderson, 
M.A.,  M.B.,  Ch.B.  ;  K.  U.  A.  Inniss,  M  B.,  Ch  B. ;  J.  Lochhead.  M.A., 

B. Sc.,  M.B.,  Ch.B.;  W.  M’Conaghy,  M.B.,  Ch.B.;  J.  P  M’Gowan, 
M.A.,  M.B.  Ch.B.;  H.  R.  MacIntyre,  M.B,,  Ch.B.:  Amy  M. 
Mackintosh,  M.B. ,  Ch.B.:  D.  Maokinnon,  M.B. ,  Ch.B. ;  Elspeth  M. 
Macmillan,  M.B  ,  Ch.B. ;  J.  G.  M’Naught,  M.A.,  M.D.,  C.M.  ;  L.  S. 
Milne,  M.B.,  Ch.B.;  W.  M.  Mumby,  M.B.,  Ch.B.;  L.  Ram,  M.B., 
Ch.B. ;  A.  E.  C.  Rees,  B.A.,  M.B.,  Ch.B. ;  Margaret  H.  Robertson, 
M.B.,  Ch.B.  :  W.  J.  D.  Robertson,  M.B.,  C.B. ;  J.  Robinson,  B  So., 
M.B.,  Ch.B. :  Sheila  M.  Boss.  M.B..  Ch.B.  ;  F.  H.  Stewart,  M.A. ,  B.Sc., 
M.B.,  Ch.B. ;  A.  C.  Strain,  M.B.,  Ch  B. ;  R.  S.  E.  Todd,  M.A.,  B.Sc., 
M  B.,  Ch.B.  ;  J.  H.  D.  Webster,  M.B.,  Ch.B. 

The  following  prizes  and  scholarships  were  awarded;— The  Ettles 
Scholarship  :  J.  Lochhead.  M.A.,  B.Sc.,  M.B..  Ch.B.  The  Allan  Fellowship 
in  Clinical  Medicine  and  Clinical  Surgery ;  W.  J.  Fraser,  M.B.,  Ch.B.  The 
Freeland  Barbour  Fellowship ;  J.  Lochhead,  M.A.,  B.Sc.,  M.B.,  Ch.B.  The 
Buchanan  Scholarship  in  Gynaecology :  J.  Lochhead,  M.A.,  B.Sc.,  M.B., 
Ch.B.  The  James  Scott  Scholarship  in  Midwifery:  E.  Henderson,  M.A., 
M.B..  Ch.B.  The  Mouat  Scholarship  in  Practice  of  Physic  ;  H.  R. 
MacIntyre,  M.B.,  Ch.B.  The  Stark  Scholarship  in  Clinical  Medicine : 

L.  S.  Milne,  M.B.,  Ch.B.  The  M  Cosh  Graduate’s  and  Medical  Bursaries  : 
W.  C.  Morton,  M.A.,  M.B.,  Ch.B.  The  Gunning  Victoria  Jubilee  Prize  in 
Surgery ;  L.  T.  Price,  M.B..  Ch.B.  The  Beaney  Prize  iu  Anatomy  and  Sur- 
gerv  :  W.  J.  Fraser,  M  B.,  Ch.B.  The  Pattison  Prize  in  Clinical  Surgery  : 
J.  P.  S.  Jamieson.  The  Conan  Doyle  Prize;  L.  Fourie,  M.B..  Ch.B.  The 
Wightman  Prize  in  Clinical  Medicine:  W.  J.  Maloney.  The  Dorothy 
Gilfillan  Memorial  Prize;  Margaret  Helen  Robertson,  MB.,  Ch.B.  The 
Ellis  Prize  in  Physiology:  A.  N.  Bruce,  B.Sc. 

Scholarships  in  Science  :  The  Baxter  Scholarship  in  Physical  Science 
has  been  awarded  to  P.  D.  Innes,  M.A.,  B.Sc.;  proxime  accessit,  A.  H. 
Gardner,  M.A.,  B.Sc.  The  Baxter  Scholarship  in  Natural  Science  has 
been  awarded  to  J.  A.  Gunn,  M.  A.,  B.Sc.  The  Mackay-Smith  Scholarship 
in  Chemistry  has  been  awarded  to  R.  J.  Nicholson,  M.A.,  B.Sc.;  proxime 
accessit,  N.  K.  Pillai,  B.A. 

Professor  D.  J.  Cunningham,  F.R.S.,  Promoter  of  the  Faculty  of  Medi¬ 
cine,  then  delivered  the  usual  address  to  the  new  graduates,  his  subject 
being  “  The  Evolution  of  the  Graduation  Ceremony.”  He  descidbed  in  de¬ 
tail  the  various  symbols  connected  with  the  “capping”  of  graduates 
which  had  been  employed  in  various  countries  from  mediaeval  times 
down  to  the  present  period. 
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At  the  conclusion  o£  the  graduation  ceremony  the  honorary  graduates 
■were  entertained  at  luncheon  by  the  University  Union,  when  Mr.  John 
Morley  replied  tor  the  guests.  Sir  Walter  Hely-Hutchinson,  Emeritus 
Professor  butcher.  Professor  William  Thomson,  Principal  Sir  William 
Turner,  and  Professor  Annandaie  also  spoke. 

The  following  is  the  list  of  passes  at  tlie  recent  professional  examina- 
■<ions  in  medicine  and  surgery:— 

F-irft  Professional  Examination.— J .  Aiken,  H.  M.  Anderson,  A.  H.  T. 
Andrew,  W.  Bainbridge.  A.  Baldie,  Christiana  H.  Barr,  Margaret 
W.  Bartholomew,  Lydia  Ue  la  T.  Bateman,  Elizabeth  M.  A.  Baxter, 
A.  R.  Bearn,  J.  Black,  J.Braiider,  Sarah  E.  Buyers,  E.  Cansfleld, 
J.  T.  Carson,  Jean  G.  Cathels,  P.  H.  Chauvin,  D.  G.  Cooper,  H.  S. 
•Cormack,  F.  G.  Cowan,  J.  C.  Craig,  M.A.  ;  W.  3.  Crawford,  Emilie 
'C.  Creaser,  J.  M.  Dalrymple,  P.  Davies,  F.  Dilion,  A.  E.  Drynan, 
A.  C.  England,  C.  Gamble,  T.  Gardner,  M.  Gavin,  A.  Gibson,  M.A. 
(with  distinction) ;  J.  Gilchrist,  A.  I.  Girdwood.  J.  A.  Gordon,  A.  T. 
Gowan,  J.  C.  B.  Grant.  R.  Hannah,  J.  Hewat,  A.  E.  Huckett.  P.  F. 
Hugo,  J.  D.  Ingram,  K.  R.  K.  Iyengar,  A.  Jamieson.  J.  A.  Jamieson, 
T.  E.  Jardine,  W.  P.  S.  Johnson,  R.  O.Jollie,  E.  W.  Kirk,  R.  Krause, 

F.  R.  Laing,  C.  L.  Laurent,  R.  D.  Laurie,  H.  L.  Lawrence.  D.  C.  Lee, 
Margaret  M.  Lindsay,  V.  D.  O.  Logan,  G.  H.  Lowe.  R.  M’Adoo, 
Margaret  M’Cahon.  Alexandra  B.  MacCallura,  R.  MacDonald,  R.  F.  D. 
'MacGregor,  D.  L.  MacKenna,  K.  Mackenzie,  A.  K.  Maclachlan,  W. 
M.  Macnab,  D.  Macnair.  J.  Malioch,  J.  Marshall  (with  distinction), 
Eva  Meredith,  W.  A.  Miller,  A.  R.  Milroy,  J.  A.  Mitchell,  V.  P. 
Mondon,  F.  L.  Moore,  Anna  L.  Muncaster,  W.  Murdie,  M.A.;  C.  C. 
Murray,  C.  T.  Newton,  I.  A.  van  Nickerk.A.C.  Norman,  C.  A.  Paterson, 
A.  P.  Pearson,  J.  H.  Peek,  H.  R.  A.  Philip,  Laura  W.  Pugh,  F.  W. 
Rayment,  F.  E.  Reynolds,  E.  W'.  Richards,  C.  Robertson,  B.A  , 
Marguerite  Ross,  S.  Rowlands.  D.  H.  Russell,  C.  S.  Sandeman,  W.  A. 
Scobie,  J.  Scott,  R.  L  Scott,  Wilhelmina  Sievwright,  B.A. ;  J.  C. 
Simpson,  J.  T.  Simson,  E.  W.  Sraerdon,  T.  Smyth,  W.  N.  van 
Someron,  J.  E.  Spence,  R.  H.  Tait.  J.  J.  Thomson.  N.  G.  Thornley, 
R.  Verel.  F.  H.  de  Villiers,  A.  A.  Walbrugh,  Dora  M.  Walker,  E.  A. 
Walker,  W.  O.  Walker,  L.  E.  B.  Ward,  W.  H.  te  Water.  F.  W.  Water- 
worth,  A.  P.  Watson,  M. A.,  H.  B.  Watson,  M.A.,  N.  J.  Watt,  H.  L. 
W.  Wemyss,  E.  V.  Williams,  G.  Wilson,  A.  G.  Yates,  M.A.jW.  A. 
Young. 

■Second  Professional  Examination.— G .  P.  Adshead,  J.  Alexander,  M.A. ; 
A.  Arthur,  A.  F.  Babonau,  E.  Banks,  F.  Blamire.  J.  D.  Bowie,  H.  F. 
Briggs.  Alice  M.  Burn,  E.  Burnet,  B.A.  ;  W.  P.  Chrystall,  J.  A. 
Currell,  J.  S.  Daniell,  R.  Davidson,  J.  D.  C.  Duncan.  J.  S.  Edwards, 
Mary  S.  Finlayson,  F.  S.  B.  Fletcher,  K.  N.  Ghosh,  J.  E.  Gordon, 
•E.  R.  Grieveson.  B.A.;  D.  K.  Henderson,  W.  M.  P.  Henderson  (with 
distinction);  Nettie  D.  Hendrie,  J.  M‘A.  Hill,  A.  S.  Holden,  S.  Jack- 
son,  W.  W'.  Johns,  W.  T.  A.  Jolly  (with  distinction),  R.  L.  Jones, 
Beatrice  Kippenberger,  J.  H.  Lamb,  S.  B.  Legge,  J.  M‘Cutcheon, 

A.  T.  M'Donald,  G.  M'Mullan,  W.  J.  Macnab,  A.  S.  Mactavish, 

L.  R.  H.  P.  Marshall,  A.  H.  M.  Maxwell,  J.  E.  Murray,  Janet  M. 
Murray,  M.A. ;  M.  A.  D.  Naoroji,  A.  J.  P.  Nowell,  A.  S.  Paterson, 
Edith  G.  Pycroft,  G.  Y.  Richardson.  W.  R.  Ridley,  W.  G.  Rivers, 

G.  Robertson,  T.  Robertson,  W.  O.  Sclater  (with  distinction),  H.  L. 
Sells,  S.  C.  Sen,  E.  D.  Sims«n,  R.  St.  C.  Steuart,  J.  A.  Taylor,  E.  W. 
Vaughan,  A.  S.  Walker.  F.  E.  Wall. 

(  Wiird  Professional  Examination.— M.  A.  Ansari,  A.  W.  Atkinson.  A.  J. 
Beattie.  E.  J  Black,  N.  Black,  J.  Brennan,  G.  Britto,  T.  G.  Brown, 

B. Sc.;  J.  S.  Caldwell,  T.  Campbell,  N.  3.  Carmichael,  J.  Chisholm, 
F.  W.  Cragg,  DavidinaR.  J.  Davidson,  E.  G.  Deverell,  F.  H.  Dickson, 

M.  G.  Dill,  J.  Dundas,  D.  Eakin,  H.  F.  Fenton,  L.  P.  M.  Gardner, 

H.  S.  Gaskell,  E.  G.  (Jirdwood,  J.  A.  Glover,  M.A.;  E.  J.  C.  (Jroves, 
J.T.  Gunn,  H.  S.  A.  Hogg,  G.  H.  Howe,  J.  H.  Hume,  J.  F.  James, 
J.  R.  Kerr,  R.  M.  Liddell,  .1.  Lindsay,  J.  A.  Loughridge,  P.  M'Dermid, 
•D.  F.  Mackenzie,  W.  Magill,  W.  J.  Maloney,  J.  A.  Mathers,  F.  C. 
Mills,  M.A.;  H.  Mowat,  R.  E.  Moyes.  E.B.Munro,  R.  E.  U.  Newman, 
R.  H.  Nolan,  H.  J.  Norman,  C.  R.  O’Brien,  J.  S.  Orwin,  J.  L.  Pearce, 
D.  E.  C.  Pottinger,  G.  Raubenheimer,  D.  (j.  Reid,  H.  D.  Robb,  T.  E. 
Roberts,  J.  R.  Robertson,  H.  M.  Sauzier,  J.  O.  Shircore,  E.  M.  Sim¬ 
mers,  A.  Simpson,  W.  T.  Smith,  W.  J.  Taggart,  H.  V.  Taylor,  J.  H. 
du  Toit,  A.  Wight,  R.  Wilkins,  C.  R.  Wills,  and  J.T.  Young.  The 
following  candidate  passed  in  Pathology  of  the  Third  Professional 
Examination  :  F.  J.  G.  Tocher. 


UNIVERSITY  OF  GLASGOW. 

Graduation  Ceremony. 

The  medical  graduation  ceremony,  which  is  always  held  at  the  close  of 
the  summer  session,  took  on  July  19th  in  Bute  Hall.  There  was  a  large 
attendance  of  the  friends  of  the  graduates.  The  Very  Rev.  Principal 
Story,  presided,  and  the  following  gentlemen  were  presented  for  their 
•degrees  by  Professor  Murdoch  Cameron : 

Doctors  of  Medicine  (  H.D.)  .—I.  With  Commendation.— E.  A.  Walker,  M.A., 
M.B.,  C.M.  (Thesis:  Ten  Successive  Laparotomies;  their  History, 
Olinical  Aspects,  and  Technique.)  II.  Ordinary  Degree  — J.  J.  Boyd,  M.B., 
*C.M.  (Thesis:  Scarlet  Fever  fi-om  the  Preventive  Medicine  Standpoint, 
with  special  reference  to  the  position  of  Hospital  Isolation  in  controlling 
its  spread.)  A.  Girvan,  M.B.,  C.M.  (Thesis:  Acute  Eczema  in  Adults 
and  Children.)  J.  M'Glashan,  M.B.,  C.M.  (Thesis:  An  Occupational 
Disease.) 

Bachelors  of  Medicine  and  Masters  in  Surgery  (M.B.,  C.M.).— 3.  Dunbar,  E. 

M.  Watkins. 

Bachelors  of  Medicine  and  Bachelors  of  Surgery  (M.B..  Ch.B.).—I.  Honours. 
— *K.  B.  Carslaw,  M.A..  G.  M.  Gray.  II.  Commendation. — J.  W. 
Thomson.  W.  Templeton,  H.  H.  Fulton.  J.  D.  M'Callum,  M.A., 
T.  D.  M'Ewan.  R.  M‘N.  Wilson,  G.  G.  Smith.  B  Sc ,  A  M. 
Pollock,  B.  H.  Robertson,  M.A.,  B.Sc.,  D.  R.  Reid,  J.  Murdoch. 
III.  Ordinary  Degrees.— B.  3.  Alexander,  A.  C.  Amy,  H.  G.  Anderson, 
J.  R.  S.  Anderson,  R.  D.  Bell,  M.A,  D.  Blackley,  C.  Brown,  G.  Y. 
Caldwell,  Roberta  Campbell, 'T.  M.  Campbell,  M.A.,  P.  Garrick,  M.A., 
J.  .V.  Cowie,  B.A,  B.Sc.,  T.  T.  M.  Dishington,  C.  M.  Drew,  M.A., 
J.  Graham,  B.Sc  ,  J.  C.  Henderson,  J.  R.  Kerr,  J.  Kerr,  Ethel  M. 
Lochhead,  P.  Lowe,  M.A,  B.Sc.,  T.  3.  Macaulay,  D.  C.  M'Cormick, 

N.  M’Dougall.  J.  B.  M’Ewau,  D.  Macfadyen,  J.  M’Farlaue,  A.  3.  M. 
Macgregor.  J.  M'Houl,  R.  Mackinnon,  A.  B.  M’Pherson,  J.  R. 
M’V'ail,  J.  Marshall,  A.  Meek,  Margaret  W.  Millar,  D.  R.  Mitchell, 

J.  Muir,  A.  H.  Napier.  G.  C.  Neilson,  T.  Orr,  Charlotte  R.  Park- 
H.  H.  Patrick.  J.  C.  Pickup,  J.  Porter,  W.  M.  Rae,  W.  Rankin,  M  A  , 
L.  D.  Shaw,  Jessie  M.  Stewart,  W.  C.  Stewart,  M.  R.  Taylor,  VV.  Y. 
Turner,  M.A.,  H.  F.  Waxwick,  Annie  M.  Yates,  H.  Young. 

After  tluj  “capping”  Professor  McCall  Anderson  delivered  a  short 


address  to  the  graduates.  He  began  by  congratulating  them  on  becoming 
members  of  a  noble  and  honourable  profession,  and  went  on  to  discuss 
the  many  different  branches  of  the  profession,  and  the  special  atti'actions 
which  these  might  present  to  different  individuals. 

*Mr.  Carslaw  gains  the  Brunton  Memorial  Prize  of  Ten  Pounds,  awarded 
to  the  most  distinguished  Graduate  in  Medicine  of  the  year. 


UNIVERSITY  OF  LONDON. 

London  School  of  Tropical  Medicine. 

Of  the  39  students  who  attended  the  above  School  during  the  session. 
May  to  July,  1904,1110  following  have  passed  the  examination  at  the  end 
of  the  course  wich  distinction  ; 

J.  Currie,'  Colonial  Service ;  A.  King.  Colonial  Service  :  E.  Maples, 
Colonial  Service  ;  P.  N.  Gerrard,  Colonial  Service  ;  C.  A.  Suvoong. 


VICTORIA  UNIVERSITY  OP  MANCHESTER. 

Faculty  of  Medicine. 

Miss  Marion  Stopes,  B.Sc.,Ph.D.,  has  been  appointed  Junior  Demonstrator 
in  Botany.  This  is  the  first  occasion  in  which  a  lady  Demonstrator  has 
been  appointed  in  the  University. 

R.  J.  Ewart,  M.D.,  M.Sc.,  F.R.C.S.,  formerly  Holt  Fellow  of  University 
College,  Liverpool,  has  been  appointed  Junior  Demonstrator  of  Physio¬ 
logy. 

The  autumn  graduation  ceremony  was  held  on  July  26th,  when  degrees 
were  conferred  by  the  Vice-Chancellor. 

The  following  candidates  have  passed  the  examinations  indicated  : 
Final  Examinalion.—Part  I.—H.  Ainscow,  F.  Boothroyd,  T.  M.  Bride, 

D.  E.  Core,  C.  M.  Craig,  J.  S.  Crawford,  F.  G.  Dobson,  W.  R. 
Douglas.  H.  M.  Fort,  W.  George,  S.  R.  Gloyne,  G.  H.  Hustler,  T.  E. 
Lister,  W.  Longley,  J.  D.  Marshall,  H.  Ollerenshaw,  W.  C.  Parkes, 
Ethel  M.  Phillips.  R.  B.  Radcliffe,  J.  Rickards,  G.  H.  H.  Russell, 
A.  L.  Walker,  Julia  C.  White,  T.  Whitehead,  S.  R.  Wilson. 

Part  II.— S.  W.  Anderton,  R.  A.  H.  Atkinson,  F.  P.  H.  Birtwhistle,  A. 
Boyle,  W.  E.  Brierley,  W.  M.  Calverley,  Catherine  Chisholm,  E. 
Cundall,  A  M.  Deane,  J.  P.  Garlick,  W.  P.  Grant,  F.  W.  M.  Greaves, 

E.  E.  Hughes,  H.  Irving,  C.  E.  Lea,  T.  W.  P.  Leighton,  J.  T.  R. 
MacGill,  H.  Mackenzie,  H.  J.  Macveau,  H.  E.  Moore,  F.  G.  Pell- 
Ilderton.  R.  N.  Porter,  F.  G.  Ralphs,  F.  Robinson,  J.  F.  Smith,  P. 
Talbot,  H.  Tomlin,  T.  W.  Walker,  F.  J.  Walton,  S.  H.  West,  W.  D. 
Wilkins,  A  R.  Wright,  F.  W.  B.  Young. 

The  following  have  been  awarded  honours:— Secojid  Class:  A.  Boyle, 
W.  M.  Calverley,  E.  E.  Hughes,  P.  Talbot.  H.  Tomlin. 

Diploma  in  Public  Health.— Part  II.— J .  R.  Hutchinson,  W.  A.  Newall,  C. 

S.  O’Neill,  Isobel  Tate,  C.  C.  Webb. 

B.Sc. — Final  Examination  :  Second  Division. — T.  K.  Brownson. 

Second  Examination. — Anatomy  and  Physiology. — J.  P.  Bibby,  T.  E.  Dick- 
inson.V.  C.  Hackworth.W.  T.  Hessel,  C.  G.  Hewlett,  S.  S.  Mahamadi, 
W.  P.  Moffett,  J.  H.  Nichol,  F.  K.  Parakh,  A.  E.  Quine,  A.  C.  Turner, 
J.  Whitehead,  N.  R.  Williamson. 

Materia  Medica  and  Pharmacy.— 3 .  Ailen,  J.  W.  Bride,  G.  W.  Bury,  D.  J. 
Dakeyne,  W.  L.  Dibb,  A.  K.  Eatock,  J.  A.  Fairer,  F.  Hall,  W.  D. 
Hamilton,  F.  Hartley,  R.  Lakin,  J.  L.  Moir,  P.  Moran,  W.  Nightin¬ 
gale.  J.  A.  Parkes,  G.  Raiuford,  G.  S.  Richardson,  R.  Robertson, 
D  Rodger,  Elsie  M.  Royle,  F.  K.  Smethurst.  V.  Southwell,  J.  V. 
Steward,  T.  W.  Todd,  G.  B.  Warburton,  B.  Ward,  H.  Whitehead. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  quarterly  comitia  was  held  on  Thursday,  July  28th,  the 
President,  Sir  William  S.  Church,  in  the  chair. 

Announcements. 

The  President  announced  that  the  Bradshaw  Lecture  would  be  delivered 
by  Dr.  Caiger  on  Tuesday,  November  15th,  instead  of  on  November  3rd.  as 
previously  arranged.  The  President  also  announced  that  he  had  appointed 
Dr  Frederick  Taylor  as  Harveian  Orator  for  1905.  The  Registrar  announced 
that  a  reply  had  been  received  from  the  Emeritus  Registrar,  Sir  Henry 
Pitman,  thanking  the  Fellows  for  a  congratulatory  telegram  on  his  attain¬ 
ing  his  96th  birthday. 

Membership. 

The  following  gentlemen  were  elected  members  of  the  College  :— John 
Frederick  Gordon  Dill,  M.A.,  M.D.Cantab.;  Edward  Henry  Douty,  M. A., 
M  D  Cantab.,  L.R.C.P.;  Wilfrid  Stephen  Fox,  M.A.Cautab.,  L.R.C.P  ;  Ernest 
Edward  Glynn,  M.A  ,  M.B.Cantab.,  L.R.C.P.:  Henry  Lawrence  McKisack, 
M.D.R.U.I. ;  Geoffrey  Richard  Slade,  M.A.,  M.D.Cantab.,  L.R.C.P.;  Thomas 
Grainger  Stewart,  M.B.Edin. 

Licences. 

Licences  were  granted  to  115  gentlemen. 

Diplomas  in  Public  Health. 

In  conjunction  with  the  college  of  Surgeons,  diplomas  in  Public  Hplth 
were  granted  to  the  following  gentlemen :  C.  T.  Blackwell  (Major 
R. A.M.C.),  M.D.Durh.,  L.  K.C.P.  and  S.Edin. ;  D.  Brewer,  L.R.C  P.,  M.1L(I.S  ; 
J.  Catto,  M.B.,  B.S.Aberd.  ;  B.  K.  Chatterjee,  L.R.C  P.  and  S.Edm..  L.F.I  .S. 
Glasg.  ;S.  C.  Clapham, L.R.C.P.,  M.R.C.S.,  M.B.,  B.S.Durh.  ;  J.  M.  Clements, 
M.B.,  B.Ch.  (R.UI);  W.  E.  L.  Davies,  L.R.C.P.,  M.R.C.S.;  T.  S.  Elliot, 
LS.A.  ;  N.  Faichnie  (Major  R.A.M.C.),  M.B.Durh  B.S.Durh  ;H  W. 
Grattan  (Captain  R.A.M.C.).  L  R.C  P..  M.R.C  S.  ;  J.  \V .  Gromitt,  L.R.C.P., 
M.R.C.S. ;  H.  L.  Jenkins,  M.B  ,  Ch.B.Vict. ;  J.  I.  Pratt.  L.R.C.P.,  M.R.C.S., 
M.B.Toronto;  M.  J.  Rees,  L.R.C  P.,  M.R.C.S.,  M.B.Lond. ,'  F.  E.  Rock, 
L.R  C.P.,  M.R.C.S.,  M.D  Lond.  ;  G.  W.  Simpson,  H.R.C.P.,  M.R.C.S. ;  t.  A. 
Spooner,  L.R.C.P.  and  S.Edin.,  L.F.P.S.(Jlasg.  ;  J  C  B.  Statham  (Captain 
R  A.M  C.).  L.R  C.P  ,  M.R.C.S.  ;  J.  K.  Steinhaeuser.  L.ILC.P.,  M.R  C.S  .  M.B. 
and  B.S.Lond. ;  R  L.  Thornley.  E  E.c  p..  M  R.C.S.,  M  DLoud. ,  P. 
Vickers,  M.B.,  Cli.B.Edin. ;  W.  McC.  \\uuklyn,  L  R.C.P.,  M.R.C.S. 

Communications. 

The  following  communications  were  received:  (i)  From  the  Secretary 
of  the  College  of  Surgeons,  reporting  certain  proceedings  of  their  Council 
on  July  14th:  (2)  From  Mr.  Edmund  Gosse,  Librarian  to  the  House  of 
Lords,  asking  leave  to  have  photographed  (a)  the  portrait  of  Di.  ^d- 
cliffe,  and  (6)  his  Gold  headed  Cane,  in  possession  ot  the  Collep.  Pw- 
mission  was  granted.  (3)  From  Dr.  Tyson,  asking  leave  to  have  photographs 
taken  of  the  portraits  of  Dr.  Edward  and  Dr.  Richard  Tyson  m  the 
College.  Dr.  Tyson’s  request  was  acceded  to. 

Elections. 

On  the  nomination  of  the  President  and  Council  the  following  elections 
were  made : 
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Censors:  Thomas  Henry  Green,  M.T). ;  Wiliam  Henry  Allclun.  , 

Norraau  Moore,  M.D. ;  Frededck.  .^>Jor,  M.ii.  rreasiirer  :  Sir  JJ>ce 
worth,  M.L».  Eituril'iis  Hegisirar  :  Henry  Alfred  Pitman,  M.l>. 

trar  :  Edward  EiveitiK,  M  U.  Hnrotinn  lAUmrlan:  Joseph 
M.D.  Assidanc  Rf'ffiHtrar :  Oiswald  Anch.u)leck  B»  owije.  M.D  LlecteU 
Members  nj  the  Library  Committee:  Pnilip  ^n’ 

M  U. ;  William  Henry  Alichin,  MU.:  Archibald  Edward  Gan  od,  M.D. 
Curators  of  tne  Museum:  William  Howship  Uickioson  M.D. ;  Heniy 
Charlton  Bastian,  M.D  ;  William  CayDy,  M.D. ;  John  Abercorabie, 
M.D.  Finance  CommHlce  :  George  Fielding  Blandford,  M.u.  , 
James  Frederick  Goodharr,  M.D.  ;  Sir  ’■ 

Examiners  :  Clieniistry  and  Chemical  Physics  :  Harold  B.  U'xon.  i  ; 
•lolin  Millar  Thomson,  F.R.S. :  Frederick  Daniel  Chattaway,  1  h.D.,  DBc. , 
Alexander  Mitchell  KeJlas,  F.C  S. ;  John  Addyman  Gardner,  F.C.S., 

F  I  C.  Materia  Medica  and  Pharmacy:  Frederick  Willcox.  M.D. .  Walter 
Essex  WWnter,  M.D.  :  Henry  Albert  Caley,  M  D.  ;  Francis  Whittaker 
TTinnieliffe,  M  D.  ;  James  Fnrves  Steivart,  M.D.  Physiology;  Ernest 
Henry  Starling,  M.D.  ;  Bertram  Louis  Abrahams,  M.B.  ;  Lfouard  Erskine 
Hill,  M.B.  Anatomy:  Bertram  O.  A.  Windle,  M.D.  ;  Bobcit  Howden,  M.B. 
Medical  Anatomy  and  Principles  and  Practice  of  Medicine:  Sarnuel 
Hatch  West,  M.D. ;  Theodore  Dyke  Aciancl.  M.D. ;  George  Eewton  Pitt, 
M.D. ;  Sidney  Philip  Phillips,  M  D. ;  William  Ppteur,  M  D.  ;  William 
Collier,  M.D.  ;  Norman  Dalton,  M.D.  ;  Frederick  John  Smith,  M.D.  , 
Francis  George  Penrose,  M.D. ;  John  Rose  Bradford,  M.D.  Midwifery 
and  Diseases  peculiar  to  Women:  Alfred  Lewis  Galabin,  M.D. :  Francis 
Henry  Champneys,  Jd.D.  ;  George  Ernest  Herman,  M.B.  ;  William  Rivers 
Pollock,  MB.;  Edward  Malin.“,  M.D.  Public  Health:  Part  1.  Arthur 
Pearson  Luff,  M.D.  Part  II.  William  Heaton  Hamer,  M.D. 

Sir  William  Broadbent,  who  retired  by  rotation,  was  re-elected  a, 
representative  on  the  Executive  Corninittee  of  the  Imperial  Cancer 
Research  Fund.  ,  „  „  ,  ■ 

Admission  to  Membership  and  Fellowship. 

An  application  from  Mr.  George  Lestock  Thorton,  L.K.C.P.,  prayingthat 
the  membership  which  he  resigned  in  January  last  might  be  restored  to 
him  was  considered  tor  the  second  time,  and  lie  was  reinstated  as  a 

member  of  the  College.  .  ,  ^  c  x,  ^  n  • 

The  Registrar  proposed  the  enactment,  for  the  first  time,  of  the  following 
By-law  That  Dr.  Edward  Johnstone  Jenkins,  elected  a  Fellow  on 
April  28th  last,  being  resident  in  Australia,  be  admitted  m  aftsewtid,  any 
by-law  to  the  contrary  notwithstanding. 

Reports. 

The  following  reports  were  received  ; 

■  1.  From  the  Committee  of  Management,  dated  July  i8lh  : 

la)  The  Commiifee  of  Management,  recommending  that  Felsted 
School,  which  had  been  viiited  by  a  member  of  the  Committee 
on  several  occasions,  and  which  is  already  recognized  for  in¬ 
struction  in  Chemistry,  Pliysics.  and  Practical  Chemistry,  be 
also  recognized  for  the  teacriing  of  Biology.  This  was  agreed  to. 

(6)  The  Committee  also  recommended  that  St.  Mary’s  Hospital,  Man¬ 
chester,  be  recognized  as  a  place  of  instruciiou  in  Midwifery 
and  Gynaecology  under  the  conditions  of  Clauses  i(h),  2(0),  and 
7,  paragraph  21,  Section  ii  of  the  RegulaUons.  This  was  passed. 

(c)  The  Committee  reported  that  they  had  considered  the  communi¬ 
cation  from  the  General  Medical  Council  containirg  vaiious 
resolutions  in  regard  to  the  teaching  and  examination  of  the 
first  year  of  the  curriculum,  and  that  such  resolutions  of  the 
General  Medical  Council  do  not  recommend  anything  which  is 
not  already  included  in  the  latest  regulations  of  the  Conjoint 
Board. 

2.  The  quarterly  report  of  the  College  Finance  Commiftee,  and  the 
annual  reports  of  the  Liiirary  Committee  and  of  the  Curators  of  the 
Museum  were  received  and  adopted. 

Library. 

Books  and  other  publications  presented  to  the  Library  during  the  past 
quarter  were  received  and  tliauks  returned  to  the  donors. 

Dr.  Payne  called  special  attention  to  a  valuable  copy  of  the  first  edition 
of  Celsus,  dated  1478.  in  perfect  preservation,  which  had  been  presented 
by  Dr.  William  Osier.  A  hearty  vote  of  thanks  to  Dr.  Osier  for  his  gift 
was  carried  with  acclamation. 

Newly-elected  officers,  examiners,  and  members  of  Standing  Committees 
gave  their  faith  to  the  College. 


Admission  to  the  Membership. 

On  a  ballot  the  following  candidates  were  admiited  to  the  Membership 
of  the  College,  after  examination;  James  Garacrou.  M.D,  Edinburgh, 
George  Douglas  M’Rac,  M.B.,  C.M..  Edinburgh:  Alexandre  da  Fonceea 
Dias^  L  R  C^P.K..  L.R.C.S.E.,  Edinburgh;  Theodore  Charles  Mackenzie, 
M.B.’,  Ch.B,  Edinburgh;  and  Thomas  Garnet  Stirling  Leary,  M.B,.  Ch.B., 

Castlederg,  Tyrone.  .  ^  ^ . 

Admission  to  the  Licence.  , 

The  Rpu  strar  rf ported  ihai&iuce  the  last  quarterly  meet irp  1  iiivty-onc* 
persons  nad  obtained  liie  Licence  of  the  College  by  examination. 

C I  irriculum  and  Examinations.  .  j 

The  regulations  regarding  tlie  Single  Licence  and  Membership  and* 
Fellowship  of  ti  e  College  for  ilie  ensuing  year,  and  the  regulations  lon- 
tne  Triple  Qualification  were  approved. 

Hill  Fan  ison-Strui  hers  Rursary.  _  _  . 

The  Hill  Paltison-Struihers  Bursary  in  Clinical  Medicine,  wlych  is  im 
1he  gift  of  the  College,  was  awarded  alter  examinaniou  to  Mr.  James- 
Watson. 

Proposed  Academic  Dress  for  Licentinies. 

With  regard  to  ihe  proposed  institution  of  an  academic  dress  dislinc - 
tivc  of  Licemiates  of  the  College,  it  was  resolved  to  delay  cons ideral'.or> 
of  the  matter. 

CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candioaies  liave  passed  the  examinations  indicaf  eel : 

first  Fxominaticn  (Four  Years' Coune).—yV.C)egg-'iievito-a. 

First  Examination  {Fire  Years’  Course).— 3.  Reid,  R.  B.  M.  Sullivan,  G.  H. 
Urquhart.  G.  W.  Bundle,  B.  M.Lynam,  O.  Carlyle  (with  distiuetion), 
R  N  Coorlawala,  N.  G.  Wal&he-Eavidson.  W.  R.  Waddell,  J.  B. 

Kelso,  A.  B.  Bateman,  C.  L.  Stewart,  M.  C  Anderson. 

Pecond  Examinoiion  (year  1  cars'  Course) .—  L.  C.  >\ebstei,  E  R.  S.  Hale. 

Second  Lxaniination  {fire  Years’  Course) —yv .  L.  Matson  (with  distinc-, 
tion),  G.  E.  Nash,  R.  K.  xMsbet,  W.  C.  Doughty,  W.  J.  V.  Curtains 
(Will!  dislinctioD).  T.  D.  Murison.  G.  E.  >V.  Henderson,  A  M  Davie, 

R.  F.  C.  H.  Buehanau,  A.  McMillan,  N.  Moxon.  J.  S.  ward,  (with 
distinclion),  R.  N.  CooiTawala,  A.  Rae,  G.  Banks,  R.  M.  Jones. 

Third  Examiration  {five  Years’  Coime).— A.  McKendrick,  A.  C.Mackay, 
C  A  E.  Ring,  C.  F.  Fiaschi,  Anna  Mary  Mulholland.  A.  G  Dhondy, 

S. ’ C.’cbnckerbutty,  N.  D.  Sweetnam,  D.  J.  NeMhling,  N,  J.  Rod- 

3  ign es,  X).  SI  cel Perkins,  R.  P-  H.osford,  R.  X.  A.  Palchott,  J .  Coney 
B.  W.  bakers,  and  F.  W.  Cooper.  „  .r.  i  i 

Final  fxaminatiou. — C  H.  Thomas,  W.  H.  Boalth,  B.  E.  iL  New]aEd.- 
B  B  Westlake,  K.  V.  Smith,  B.  Ingram,  J.  Watson,  A.  G.  Thompson, 
F  C  Edwards,  F.  Elheringlor.  E.  R.  Mumford,  C.  R.  W  hitlaker, 
C  ci  McGieer,  A.  K.  Cyriax,  D.  M.  Donovan.  J.  G.  Cormaek,  W. 
Boyd  L  K.  Rodriguez,  Eileen  Josephine  FitzGerald,  H.G.  Camp¬ 
bell,  D.  D  Kamal,  A.  D.  Fox,  R.  K.  Dhuru,  N.  Oliphai.t  D  A.  Hasi- 
ings.  V.  D.  Madgavkar.  N.  S.  Sodhi,  S.  J.  Bhathena,  M  .  v.  St.  J.  Sut¬ 
ton,  and  J.  S.  de  Souza. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS  OF 
EDIxYBURGH  AND  FACULTY  OP  PHYSICIANS  ANl» 
SURGEONS  OF  GLASGOW. 

At  the  July  sittings  of  the  Scottish  Conjoint  Board  held  in  Glasgow,  the 
following  candidates  passed  tae  exan  ioations  indicated  : 

First  examination  (Eiv  ■  Years’  Coarse).— A.  M'Murray,  J.  M’Kelvey,  E. 
Gibson,  W.  G.  b  oide,  H.  W.  luruer,  O.  R.  Belcher.  'L'.  B.  Ferguson, 
F.  H.  A.  Kiddle,  P.  J.  Taafl'e,  J.  G.  Buchanan,  D.  Welsh,  and  K.  F. 
Gorer. 

First  Examination  (Four  Year.f  Course).— G.  V.  Edwards. 

Second  Examination  ( five  Years’  Cowrue.- J.B.C.  H  ol thy  (with  distinction), 
J.  A.  Smith,  F.  G.  Allan,  J.  M.  Muir,  J.  H.  Patterson. 

Third  Examination.- K.  Brown,  P.  Henderson,  J.  Macnamara,  J. 
M’Arthur,  J.  M.  Moriarty.  W.  F.  H.  Ives,  H.  E.  Bolton,  J.  B.  N. 
Raphael-Tom,  and  J.  H.  Roberts. 

Final  Examination.^  and  admitted  Licentiates  of  ihe  Three  Co-operatirq 
Authorities.— J.  B.  Patterson.  A.  F.  G.  Spinks,  R.  Crothers,  T.  G. 
Campbell,  W.  A.  Magill,  G.  H.  Waueb,  L.  C.  Nash,  P.  J.  Thomsen, 
L.D.S.,  T,  A.  Fall,  H.  E.  Strathy.  R.  W.  Townley,  M.  A.  L.  dos  S.  Vaz, 
J.  H.  Fyfe,  L.D.S.,  L.  Gavin,  and  D.  Ha'g. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

A  QUARTERLY  meeting  of  the  Royal  College  of  Physicians  of  Edinburgh 
was  held  on  Tuesday,  July  igth,  Dr.  Clouston  (President)  in  the  chair. 

The  late  Dr.  Peter  Ynuny. 

The  President  made  feeling  reference  to  the  loss  wliicli  the  College  had 
sustained  by  the  death  of  Dr.  Peter  Young,  a  Fellow  of  the  College. 

Lntroduction  of  New  Fellow. 

Harry  Oliphant  Nicholson,  M.D.,  F.R.C.P.E  ,  was  introduced,  and  took 
his  seat  as  a  Fellow  of  the  College. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  genllenieu  passed  the  Second  Examiuatiosi  of  the  Boait) 
in  Ihe  subjects  ludiciued,  viz. :  x,,  •  xr  -x  i  . 

Anatomy  and  Physioloay.— Messrs.  E.  M.  Adam,  Charing  Cross  Hospital  .. 
H  T  Ashby,  BA.Cnmb.,  Cambridge  University;  PI.  P.  Aubrey. 
L.D.S.Eond  .  Guy’s  Hospital;  W.  .1.  Berne,  London  Hospital;  R 
N.  VV.  Biddulpli,  University  College,  Bristol ;  R.  G.  Bingham,  Si  . 
Thomas’s  Hospital:  A.  E.  Blytnman  and  F.  Butler,  Charing  Cross- 
Hospilal  ;  C.  W.  G.  Bryan,  St.  xMary’s  Hospital ;  E.  P-  Carinody,  Sr .. 
Bartholomew’s  Hospiial  ;  E.  V.  Connellan,  University  College, 
Bristol ;  E.  L.  Couucell,  University  College.  Liverpool;  G.H. Curtis, 
Westminster  Hospital;  C.  W.  De  Morgan,  St.  Mary’s  Hospital'. 
G.  H.  Dive,  St  Bartholomew’s  Hospital :  J.  E.  Ellcome, St.  Thomas  s 


University  College.  New  Zealand;  A.  Hanau,  St.  Bartholomew  s- 
•Hospital  ;  R.  W.  Ironside.  B.A.Camh  ,  C.  E.  M.  Jones,  B.  .t.Carab., 
Cambridge  University  ;  T.  xV.  Killby,  St.  Bartholomew’s  Hospital  . 
G.  Ley,  T.  P.  Lloyd,  and  R.  Muglision,  London  Hospital;  P.  V.  G  . 
Pednek  and  J.  T.  Smalley.  Guy’s  Hosplta.l ;  C.  H.  L.  Peteh,  St  . 
Thomas’s  Hospital ;  xV.  Pfeiffer,  Middlesex  Hospital ;  L.  St. ’Viuceut- 
Welsli,  St.  Bartholomew’s  Hospital;  P.  L.  stallard,  B.A.Camh  , 
Cambridge  Universi'y  :  T.  G.  Starkey-Smiih.  W.  F.  Sufeliffe,  W.  P. 
TindalxDkiuson,  and  W.  G.  H.  xM  Verdon,  St.  Thomas’s  Hospital 
(\  F.  Strange.  H.  D.  Thomas,  and  G.  H.  M’atson,  London  Hospital  ; 
T  'limothy,  (Jniversity  College,  Cardiff;  St.  J.  A.  M.  Toihurst  and! 
J  N.  Watson.  Guy’s  Hospital  ;  L.  C.  Wilkinson,  Sg  Bartholomew's 
Hospital  :  C.  L.  VVilliamsou,  Uciversily  College,  Liverpool. 

ArMtomy  onlu.—Mr.  E.  W.  Lowiv,  St.  Barfholomew’s  Plospital. 

Pht/siol.o(iy  ovlv.— Messrs.  J.  W.  Heekes,  Charing  Cross  Hospital  ;  D.  lil. 
‘Keith.  Michigan  Universi'y  and  St.  Bartholomew’s  Hospital; 
F.  H.  L.  Marsou,  Middlesex  Hospital. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  passed  in  the  subjects  undernoted: 

Surqery. — A.  Anderson  (section  1),  W.  If.  A.  Elliott  (Sections  I  and  II), 
‘p.  A.  llendley  (Sections  I  and  II),  J.  E.  Jones,  C.  Kellgren  (Section 
II).  S.  H.  R.  Welch  (Section  II). 

Medicine.— A.  A.  Angelis  (Sections  I  and  II),  L.  F.  Cope  (Sections  I  an(> 
11),  A.  H.  Hughes,  C.  Kellgren  (Sections  I  and  II),  E.  R.  Neukirch, 
J  W.  Rollings.  R.  W.  Taylor  (Sections  1  and  II).  J.  R.  R.  Trist  (Sec  ¬ 
tion  I),  E.  E.  Tucker  (Sections  I  and  II),  T.  R.  Wallenberg  (Section 
ID. 

Forensic  Med-icine.—A.  H.  Hughes,  C.  Keligren,  B.  W.  Taylor,  J>.  R.  R. 

Trist,  A.  Whilby.  .  „ 

Midudfery. —  H.  A.  Browning,  W.  H.  A.  Elliott,  A.  G.  Gamble,  C.  S. 
Ornisby,  C.  T.  Pellow,  A.  F.  Reardon,  R.  W.  Taylor,  W.  V.  P. 

Teague.  .  xx,  , 

The  diploma  of  the  Society  was  granted  to  the  following  candidates, 
entiiling  them  to  praci  i'e  Medicine,  Surgery,  and  Midwifery  :  L.  F.  Cope. 
C.  Kellgren,  and  T.  R.  Waltenborg. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8,748 
births  and  4,703  deaths  were  registered  during  the  week  ending  Saturday 
last,  July  30th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  13.3,  13-7,  and  14. i  per  1,000  in  the  three  pi’eceding  weeks,  further 
rose  last  week  to  16.4  per  1,000.  The  rates  in  the  several  towns  ranged 
irom  2.6  in  Smethwick.  4  5  in  Hornsey,  7.0  in  King’s  Norton,  7.4  in 
Northampton,  8.0  in  Kotherham,  and  8.7  in  Croydon  audio  Handsworlh. 
to  22.1  in  West  Ham,  21.6  in  Birmingham,  24.7  in  Rhondda.  25.8  in  Stockport, 
;27.i  in  St.  Helens,. and  29.8  in  Liverpool.  In  London  the  rale  or 
mortality  was  16.0  per  1,000,  w'hile  it  averaged  16.5  in  the  seventy-five 
other  large  towns.  The  mean  death-rate  in  the  seventy-six  towns  from 
the  principal  infectious  diseases  averaged  4  3  per  1,000 ;  in  London  this 
death-rate  was  equal  to  4.1  per  1,000,  while  among  the  seventy-five  large 
provincial  towns  the  rates  ranged  upwards  to  7.3  in  Nottingham,  7.5  in 
'Leyton,  y.-fi  in  Bootle,  8.1  in  Birmingham,  8.6  in  Stockport,  4  9  in  St. 
Helens,  10.5  in  West  Ham,  and  12  3  in  Aston  Manor  and  Liverpool. 
Measles  caused  a  death-rate  of  2.1  in  Hull,  23.  in  Birkenhead,  2.4  in 
Hanley,  2.7  in  Huddersfield,  3.3  in  St.  Helens,  and  3.9  in  Grimsby:  scarlet 
tdver  of  Xfo  in  Great  Yarmouth  and  1.7  in  Barrow-iu-Furuess ;  diphtheria 
•of  1.4  in  Reading ;  whooping-cough  of  1.2  in  St.  Helens  and  4.0  in  Burton- 
on-Trent :  and  diarrhoea  of  6.0  in  Tottenham,  6  i  in  Leyton,  6.3  in  Not- 
'tingham,  6  8  in  Bootle,  7.0  in  Stockport  and  in  Birmingham,  9.2  in  West 
Ham.  10;*  in  Liverpool,  and  11  Pin  Aston  Manor.  Tne  mortality  from 
•ttuteric  fever  showed  no  marked  excess  in  any  of  the  large  towns.  Two 
fatal  cases  of  small-pox  were  registered  in  London,  and  one  each  in 
'Warrington,  Manchester,  and  Newcastle-on-Tyne,  but  none  in  any  other 
of  the  large  towns.  The  Metropolitan  Asylums  Hospitals  contained  46 
small-pox  patients  on  Saturday  last,  July  ’soth.  against  71, 62,  and  51  on  the 
three  preceding  Saturdays  :  7  new  cases  were  admitted  during  the  week, 
-against  10,  7,  and  6  in  the  threq  preceding  weeks.  The  number  of  scarlet 
«fever  cases  in  these  hospitals  and  in  the  London  Fever  Hospital,  which 
had  been  1,685,  1.698,  and  1,754  at  the  end  of  the  three  preceding  weeks, 
fliad  furtlier  risen  to  1,784  at  the  end  of  last  week  :  243  new  cases  were 
.admitted  during  the  week,  against  269,  229,  and  234  in  the  three  preceding 
■weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

HtTEiNO  the  week  ending  Saturday  last,  July  30th,  907  births  and  466 
•deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.8, 14  3,  and  13.7 
fjer  1,000  in  the  three  preceding  weeks,  fell  again  last  week  to  14. i  per 
c.ooo,  and  was  2.3  below  the  mean  rate  during  the  same  period  in  the 
■seventy-six  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  9.0  in  Greenock  and  10.8  in  Aberdeen  to  16  6  in  Dundee 
.and  19.9  in  Paisley.  The  death-rate  from  the  principal  infectious  diseases 
average  1.8  per  i,coo,  the  highest  rates  being  recorded  in  Dundee 
-•and  Paisley.  The  228  deaths  reijistered  in  Glasgow  included  2  which 
a-esulted  from  scarlet  fever,  12  from  whooping-cough,  and  13  from  diar¬ 
rhoea.  Four  fatal  cases  of  measles.  2  of  diphtheria,  and  3  of  whooping- 
•cough  were  recorded  in  Edinburgh.  Two  deaths  from  “fever”  and  3 
tfrom  diavThoea  occurred  in  Dundee  :  3  from  diarrhoea  in  Aberdeen  :  and  2 
from  whooping-cough  and  2  from  diarrhoea  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  23rd,  573  births  and  2S2  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  430  births  and 
308  deaths  in  the  preceding  period.  The  mean  annual  death-rate  in  these 
same  towns,  which  had  been  18.4.  1S.6,  and  16.9  per  i,oco  in  the  three  pre- 
<ceding  weeks,  further  declined  to  13.7  per  i,oco,  this  figure  being  04  per 
2T.OCO  below  the  mean  annual  rate  in  the  seventy-six  English  towns  tor 
ihe  corresponding  period,  a  very  uncommon  circumstance.  The  figures 
^ranged  from  8.8  in  Londonderry  and  11.7  in  Waterford  to  16.3  in  Belfast. 
4iad  18.0  in  Dublin.  The  death-rate  from  the  principal  zymotic  diseases 
during  the  same  period  and  in  the  same  six  Irish  towns  averaged  0.9  per 
1. 000,  or  exactly  half  as  much  as  during  the  preceding  period,  the  highest 
•figure,  2.1,  being  registered  in  Dublin,  while  Cork,  Limerick,  and  Water- 
•ford  recorded  no  deaths  under  this  heading  at  all.  From  small-pox, 
N.yphus,  scarlet  fever,  and  simple  continued  fever  no  deaths  were  re- 
<'orded  in  any  part  of  Ii’eland,  but  measles  caused  5  deaths  in  Dublin 
and  enteric  4  in  Belfast,  and  2  in  Dublin.  To  whooping-cough  were 
.-ascribed  2  deaths  in  Belfast  and  3  in  Dublin. 


BACTERIOLOGICAL  DEP.4RTMENT  OF  THE  UNIVERSITY  OF 
DURHAM  COLLEGK  OF  MEDICINE. 

During  the  past  year  1,122  specimens  have  been  examined  in  the  Bac- 
leriologlcal  Dmiartment  of  the  Universltyof  Durham  College  of  Medicine, 
Newcastle  on-Tyne,  showing  an  increase  of  184  over  the  previous  year. 
The  great  majority  of  the  specimens  are  examined  for  the  various  county 
<'Ouncils  -and  public  institutions  in  the  neighbourhood.  Out  of  650 
specimens  of  sputum  e.xamined  for  tubercle  bacilli,  39  per  cent,  were 
'lound  to  be  positive.  Out  of  the  223  oases  of  suspected  diphtheria.  35  per 
<ent.  were  found  to  be  positive,  whilst  from  79  specimens  of  b’ood  Irom 
suspected  enteric  32  per  cent,  were  positive.  The  Newcastle  water  was 
.examined every  month,  also  water  for  other  public  bodies.  Ten  specimens 
oi  blood  were  examined  for  anthrax  with  positive  results  lu  5  cases. 
'Tubercle  bacilli  were  found  in  uriue  iu  5  cases  out  of  39. 


SM.4LL-POX  AT  BRISTOL. 

In  a  recent  account  of  the  number  of  small-pox  ca.scs  under  treatment  in 
the  city  there  was  au  error  in  the  figures,  37  being  substituted  lor  3.  Tlie 
state  of  tlie  city  as  regards  the  disease  i;-  at  present,  that  no  case  has  been 
notified  since  July  ist,  and  that  during  the  last  six  months  20  cases  have 
•come  under  observation.  Some  oi  tlie  introductions  were  recognized  nt 
once, and  consequently  easily  brought  under  control  ;  but  in  two.  owing 
to  tlie  mild  form  of  the  disease,  tlicrc  were  dillicnll ies  in  tracing  tlie 
movements  of  the  introducer.  One  of  tliese  came  from  some  railway 
'vnrks  in  Gloucestershire,  a  family  of  nine  persou;..  after  stajuig  iu  Bed- 
irinster  aud  infecting  itiree  persons,  departed,  leaving  no  definite 


address.  The  problem  of  their  whereabouts  was  solved  in  twenty-four 
hours,  and  as  a  result  9  cases  iu  the  country  aud  8  in  the  city  were  traced 
to  have  been  infected  from  this  source.  The  second  introduction  was  by 
a  tramp,  who,  arriving  from  the  Newcastle  district  ria  Derby,  Birming¬ 
ham,  and  Gloucester,  slept,  about  the  end  of  May,  in  a  common  lodging- 
house  in  the  city.  He  infected  two  men,  one  belonging  to  Bristol  and  one 
to  Kingswood.  The  Bristol  man  had  a  well-marked,  modi  tied  attack,  but, 
the  disease  not  being  recognized  at  once,  he  intected  other  members  of 
his  household.  The  Kingswood  case  resulted  in  three  others,  and  these 
are  being  treated  in  au  isolation  hospital  at  Kingswood  erected  under 
stress  of  this  introduction.  No  death  iroin  small-pox  has  occurred  in  the 
city,  aud  only  one— an  unvaccinated  infant— in  tiie  country.  Bristol  is 
now  free  from  the  disease,  and  all  tlie  cases  in  hospital  are  convalescent 
aud  will  be  discharged  shortly. 


MEDICAL  VACANCIES  AND  APPOINTMENTS. 

VACANCIES. 

BRIGHTON  THROAT  AND  EAR  HOSPITAI.,  Church  Street.  Non-resident  House- 
Surgeon.  Salary  at  the  rate  of  £75  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  Resident . I unlor  Hoii^e-Surgeon  and  Anaesthetist. 

(2)  Resident  Casualty  ottlcer.  Salaries  at  the  rate  ot  A‘5  i  per  annum. 

COVKN'IRY  and  w  AR 'V1CK8HIHE  HOSPITAL.— Assistant  House-Surgeon,  resident. 
Salary,  4.'60  per  annum. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL.— Assistant  Htuse-Snrgeon,  resident. 

Salary  at  the  rate  ot  L'oO  per  annum. 

ESSEX  and  COLCHESTER  HO -PITA L.-Honorary  Surgeon. 

GUfLUFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— Assistant  House-Surgeon, 
resident,  salary,  £50  per  annum. 

HUnME  DISPENSARY —House-Surgeon,  resident.  Salary,  £150  per  annum. 

KENT  COUNTY  LUNATIC  ASY'LUM.  Harming  Healh.— Chief  Medical  Officer  and 
Superintendent.  Salary  commencing  tSOO  per  ar  num 
LANCASTER:  ROYAL  LANCASTER  INFIRMARY'.— House-Surgeon,  resident.  Salary, 
i'lOO  per  aunum. 

MOUNT  VERNON  HOSPITAL  FOR  CON«UMPTIOV  AND  DISEASES  OF  THE 
CHEST,  Hampstead  and  Ni  ithwoed.— (I)  ResicicLi  iledical  Officer,  Henoiarium,  £80 
per  aunum.  (2)  Honorary  Dental  Surgeon 

RAIN HILL:  COUNTV  ASYLUM.— Assistant  Medical  Officer,  resident.  Salary,  £150  per 
annum,  rising  to  £250. 

south  shields  ;  INGHAM  INFIRMARY  AND  SOUTH  SBIEIDS  AND  WESTOE 
dispensary.— Junior  House-Surgeon,  resident.  Salary,  £75  per  annum. 

SOUTH  SHIELDS  DNION.— Assistant  Reslaent  Medical  Officer  at  ihe  Workhouse. 
Salary,  £2j0  per  annum. 

WEST  BrOM  WICH  DISTRICT  HOSPITAL.— Resident  Junior  House-Surgeon,  resident. 
Salary,  £50  per  annum. 

WISBECH:  NORTH  CAMBRIDGESHIRE  HOSPITAL.-Resident  Medical  Officer. 
Salary  £100  per  aunum. 


APPOINTMENTS. 

Bailet,  B  E.  G..  M.R.C.S.,  L.U.O.P.Lond..  Medical  Officer  olthe  Midhurst  Union,  rice 
A.  E.  Peters,  M.R.U.S.,  L  R.O.P.Loud.,  resigned. 

Black.vll,  J.  J.,  M.D..  R.U.I.,  M.Ch.,  Certifying  Factory  Surgeon  for  the  Killa- 
djsart  District,  co.  Clare. 

Bubton,  H.,  IM.D.Dnrh.,  M.R.C.S.,  Certifying  Factory  Surgeon  for  the  Marple  Dis- 
rrict,  CO.  Cheshire. 

Dowse.  Thomas  A,,  M.R.C  S.,  L.R.O.P.Lond.,  Government  Medical  Officer  at  Ltvuka, 
Fiji. 

Dwvn.  j.  H  ,  L  R.C.P.  and  S.Irel.,  Certifying  Factory  Surgeon  for  the  Rathgormick 
District.  CO.  Waterford. 

Forbes.  James  Graham,  M.A.,  M  D.,  D.P.H. Cantab.,  M.R  C.P.Lond.,  Assistant 
Pn.v6lciaii  to  the  Metropo  itan  Hospital. 

Gbaham,  Holiert  Balfour,  F.R.O  S..  D.P.TT.etc.Edin  ,  Medi'-al  Offlcfr  of  Health  for 
the  Burgu  L-veu;  also  Certif?ing  Factorj  surgeon  for  the  Dislriot  of  Leven, 
Largo,  aud  Newhurn,  under  the  Factory  Acts. 

Handlev,  W.  Sampson,  M.S.Lond.,  F.R.C.3.,  a  Hunterian  Professor  of  Pathology  i» 
me  Royal  Colleae  of  Smgeons. 

KIBBY  S.  -T.  J.,  M  D.Brux.,  L.R.C.P.Edln..  M  R.r.S  Eng..  Medical  Officer  of  Health  for 
the  Miitlord  am  Lothingland  Rural  District  mid  Cult  on  Bro.d  Urban  District. 

McEnibv,  D  ,  L.R.C  V  and  S.Edin  ,  Certify lig  Factory  Surgeon  for  ihe  Ballamacar-  , 
bery  District,  co.  Waterford. 

MetwiNEY.  M.,  M.B.,  R.U.I..  L.F.P.S.Glasg  ,  Certifying  Factory  Surgeon  for  the 
Jonnstuwn  District,  co.  Cork. 

MaGRAth,  H.  G.,  L.R.C.P.andS.Edin.,  L.F.P.S.Glasg  ,  Certifying  Factory  Surgeon  for 
the  Cianborue  District,  co.  Dorset. 

Maguire,  Charles  E.,  M.D.,  C.M.A herd  ,  District  Medical  Officer  of  Suva. 

OUTBED  C  D  M  R.C  •».,  L.R  f'.P.Lond  ,  Medina'  O-veer  for  the  Oravs  District  of  the 
Orsett  Union,  vies  C.  W.  Gilbert,  M.R.C.S.,  L.R.C.P.  Lomi.,  resigned. 

QuisKE.  .T..  L.R.O.F.and  S.Irel.,  Certifying  Faciory  Surgeon  for  tne  Filfown  District, 
CO.  Kilkenny. 

SpON,  Harry  James.  M.R.O.S.Eng.,  L.R.C.  v...  D  P.H.Camb  ,  Surgeon  to  ihe  Surrey  Dls- 
pensar.v,  vies  John  Dixon,  M..D..  J.F.,  resigned. 

Wigan  Infibmaby.— The  fo'lowing  appointments  have  been  n  ade  : 

Honorary  Medical  Officers.— .lobu  Bair  M  D.,  K.U.I..  A.  J.  Greene,  M.R.O.S., 

L  R.O.P.Lond.,  Ferdinand  Rees,  M.u.Glosg. 

Honorary  Su’geon  Dentist.— Andrew  Thom,  L.DD.,  R.O.S.Edin. 


DIARY  FOR  NEXT  WEEK. 


POST-GRADUATE  COURSES  AND  EE«'TURES. 

Post-Graduate  College.  West  Ikindon  Hospital,  Hammersmith  Road.  W.-Lecturoa  will 
be  delivered  as  follows:  Monday,  at  3  n.m  ,  remonsltaflon  in  Surgical  Wa^s. 
Tuesday,  at  5  p  m.,  Cancer  of  the  Uterus  ;  Wednesday,  at  4  15  pm  ,  Demonstralion  m 
Medical  Wards;  Thursday,  at  5  p  m..  Diagnosis  of  Cardiac  Murmurs;  Friday,  at 
5  p  m..  Abscess  of  the  Brain.  _ _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  ineerling  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  wtlh 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

lAiinVER  -On  July  31st,  at  ll.Rastell  Avenne.  Telford  Park. 'trevthsm  Hi'l.the  wife  of 
UiomasHunsV  Gardner.  M.B.L.ud..  M.RC.S.tng..  L.R.C.P.LouU..  of  a  daughter 
(siiilborn). 

MARRIAGES. 

:>F  SEZ  -CarNOchan  —On  July  80' h.  at  Our  Ladv  ot  Victories.  KensMaton.  by  the  Very 
Rev  CauoriI'a.Vui;.g:Geo%e  Victor  Perez,  M  B.lorm  M.R.Os.Eog..  eidest  son  o 
ihaiat"  Don  Victor  Perez,  M.D.,  of  Puerto  Orotavi.  Teneritio,  lo  Consiapee  JJjiud 
Carnochan,  youngest  daugnrer  of  the  late  Thomas  Hars'ey  Carnoelian.  of  Hirst 
Priori  Crow'lo  Linos. .and  Of  Mrs.  Carnochan,  Avenue  House.  Harrogate. 

!mith-Higby -bn  Jnlv  2»th,  at  Immanuel  Chu-Ch,  Str-iitliam  Common,  by  the  Fev 
I^F.  s  J^.mV  tieal  Lewis  Alh.tt  Smith.  M.D,  son  ot  me  'are  Joseph  Alfred 
Sindh,  of  Ciielm8f  rd,ty  Ethel  G  A  eiidobn,  only  dsugator  of  John  Rigby,  M.A..  of 
Sireatharn. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  2,  Ajtar 
Street.  Strand,  W.C.,  Loudon ;  those  concerning  business  matters,  advertiseme^e,  n(m= 
aelivery  of  the  Jouenal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Oiuce,429, 
Strand,  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  pubHcation  are  imderst^  to  be 
offered  to  tke  SniTlSB.  Mbdical  Jouenal  alo^ie,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  JIedical  Jouenai 
are  requested  to  communicate  with  the  Manager,  429.  Strand,  \V .C..  on  receipt  of  proof. 

OOERBSPONHENTS  who  wish  notice  to  be  taken  of  their  communications  should  authentic 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
ot  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  aiut 
Circumstances  be  Returned. 

llN  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  bust 
ness  of  the  J  ournal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  thi  British 
Medical  Journal  is  difiofopg,  Lom/on.  The  telegraphic  address  of  the  MANAGEn 
of  the  British  Medical  Articulate,  tomlon. 

Telephone  (National) : —  GENERAL  SECRETARY  AND  MANAGER 

EDITOR.  2631,  Gerraxd,  2630.  Gerrard. 


Queries,  answers,  and  communications  relating  to  sulyecis  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 
their  respective  headings. 

ANSWERS. 

Tee  Treatment  of  Obesity. 

iNouiBEE.-One  of  llie  most  scientific  treatises  on  the  treatment  of 
obesity  is  that  of  Professor  Wilhelm  Ebstein,  of  Gottingen.  An  English 
translation  was  published  by  H.  Grevel  and  Co.,  qs,  King  Street,  C^ent 
Garden  London,  W.C..  in  i8go,  under  the  title  Corpulence  and  its  Treat¬ 
ment  on  Physiological  Principles.  Price  2s.  6d.  The  subject  is  also  fully 
dealt  with  in  Dr.  Burney  yeo’s  work.  Food  in  Health  and  Disease  (chapter 
V)  Cassell  and  Co.,  Limited,  London.  1896,  price  los.  6d. ;  and  in  Dr. 
Robert  Hutcli  is  on  s  Food  and  the  Pruiciplcs  of  Dietetics  (ch.&'ptGT 
Edward  Arnold,  37,  Bedford  Street,  Strand,  London,  W.C.,  1902,  price 

i6S. 

TETTERS,  NOTES,  Etc. 


FAIR  Play  has  omitted  to  enclose  his  card. 

Exchange  of  Hats. 

Lost  at  Blenheim  Palace,  on  Friday  afternoon,  July  29th,  a  silk  hat,  by 
the  City  Cork  Hat  Company,  Oxford  Street  Branch,  with  initials  A.  H. 
in  gold  letters  inside.  Kindly  return  to  Dr.  Arthur  Haydon,  23,  Hen¬ 
rietta  Street,  Cavendish  Square,  W.,  who  has  taken  care  of  the  one  left 
behind,  with  a  deep  mourning  band  round  it. 

A  Warning. 

Dr  H  a.  Des  Vcr.ux  (Buckingham  Gate,  s.W.)  writes:  On  Monday,  July 
2sth  ayoung  man  of  German  appearance  was  shown  into  my  waiting 
room  and  said  that  he  wished  lo  make  an  appointment  for  me  to  see 
“  Countess  Reichenstein”  either  atmy  iiousc  or  at  a  hotel  in  Kensing¬ 
ton  the  next  day.  She  had  been  recommended  to  me  by  a  doctor  in 
Southampton.  The  appointment  was  duly  made.  The  same  afternoon 
two  pieces  of  silver  were  found  to  be  missing  from  my  room.  Thepolice 
are  now  searching  for  my  friend  !  He  is  about  5  ft.  7  in.  m  height,  aged 
22  pale,  rather  spotty  face,  clean  shaven  or  light  moustache  ;  build 
slight  ;  he  wore  a  dark  short  coat,  and  a  grey  overcoat  being  on  his  left 
arm  and  he  carried  two  books  under  liis  right  arm.  He  spoke  with 
strong  foreign  accent.  If  any  of  your  readers  are  visited  by  this  gentle 
man  they  are  requested  to  communicate  with  the  polite. 

The  Disinfection  of  B.  Typhosus  with  “Sanitas.” 

Mr  C.  T.  Kingzett,  P.I.C.  (Chairman,  The  ‘‘Sanitas”  Company,  Limited,) 
writes:  We  trust  you  will  aflford  us  this  opportunity  of  pointing  out 
that  tiie  results  of  Dr.  David  Sommerville’s  experiments  which  were 
published  iu  the  British  Medical  Journal  of  July  2nd,  are  not  in 
accord  with  those  of  other  investigations.  He  found  that  undiluted 
(ordinary)  ‘‘Sanitas”  Fluid  prevented  the  growth  of  the  bacillus  when 
the  time  of  contact  witli  the  culture  was  two  and  a-lialf  minutes, 
whereas  a  one  iu  two  solution  required  a  contact  of  ten  minutes.  Now, 
Mr.  C.  G.  Moor,  M.A.,  F.I.C.,  bad  previously  determined  that  the  un¬ 
diluted  “  Sanitas”  Fluid  destroyed  the  same  bacillus  in  an  exposure  of 
one  minute,  and  that  even  a  10  per  cent,  solution  destroyed  the 
organism  in  ten  minutes.  Again,  Dr.  Eli  Grimes  (Bacteriologist  to  the 
Iowa  State  Board  of  Health)  uas  reported  that  working  wit  h  cultures  on 
solid  media  (iu  which  cases  it  takes  some  time  for  the  disinfectant  to 
penetrate/,  in  no  instance  did  the  germs  survive  more  than  ten  minutes, 
and  where  they  were  growing  in  very  thin  films,  their  destruction  was 
almost  instantaneous.  Typhoid  cultures  iu  liquid  media  were  killed  by 
even  a  5  per  cent,  solution  of  “Sanitas”  Fluid  in  ten  minutes.  We  may 
be  allowed  to  add  that  there  is  nothingto  prevent  the  use  of  undiluted 
“Sanitas”  Fluid,  when  required,  for  measures  of  disinfection  with  re¬ 
spect  to  typhoid  eases  even  for  internal  use,  seeing  that  the  liquid  is 
absolutely  non-poisonous. 

The  Intrusion  of  the  L.iyman  into  Medical  Practice. 

Dr.  P.  a.  Nighting.ale  (Londou)  writes :  The  discussion  in  your 
columns  on  the  above  subject  has  been  raised  none  too  soon.  Several 
cases  of  medical  treatment  by  electrical  methods  by  laymen  have  lately 
come  under  mv  notice  which  are  very  instructive,  especially  in  view  of 
your  editorial  of  July  7th. 

A  patleut  wiui  Meuibre’s  disease  of  some  years’  standing  was  sent  to 
me  for  treatment  by  the  high-frequency  current ;  he  told  me  that  he 
had  paid  £25  to  an  “  Institute  ”  for  motor  vibration  of  the  ear  ;  that  the 
money  was  paid  in  a  lump  sum  before  the  treatment  began,  that  the  ear 
was  never  even  examined,  and  that  he  received  no  benefit  from  the 
treatment. in  spite  of  the  constant  hopes  held  out  to  him.  As  I,  unlike 
the  “  Institute,”  was  unable  to  promise  any  relief,  lie  soon  deserted  me. 

Another  patient  suffering  from  neurasthenia  with  tachycardia,  exag¬ 


gerated  reflexes,  etc.,  was  submitted  to  150  electric  baths  on  conseentiTt'- 
days,  at  a  cost  of  nearly  £200.  Later  on  he  had  daily  applications  of  thc- 
high-frequency  current,  sitting  on  the  auto-condensation  couch  tor 
periods  varying  from  thirty  to  forty-five  minutes  at  R 
electrode  in  one  hand  and  a  newspaper  in  tbe  other!  Finally,  the  axe¬ 
men  was  rayed  several  times,  after  which  he  completely  broke  down, 
and  had  to  go  into  a  nursing  home  for  many  weeks. 

A  “  specialist  in  medical  electricity  ’  whoin  I  visited  lately  \^s  good 
enough  to  offer  me  25  per  cent,  on  the  fees  of  all  cases  I 
assured  me  tliat  he  was  largely  supported  by  wel^known  me^ca^ 
men,  and  significantly  remarked  that  he  always  sent  the  9^®®® 
them  afterwards.  He  used  no  amperemeter  or 

not  hesitate  to  pass  instruments  into  the  vagina  or  rectum,  and  charged.' 

“large  lump  sums”  for  his  valuable  treatment.  „ 

The  proprietor  of  a  large  bathing  establishment  in  London  adveitise^- 
widely  that  “  he  will  give  his  opinion  and  advice  on  any  case  th^ugii 
the  post  for  five  shillings  in  stamps.”  Some  of  his  charges  ®  y 

frequency  treatment  from  los.  to  20s. ;  electric-light  baths  from  los.  , 

‘‘  local  applications  of  light  treatment  according  to  time.  +v,oif 

The  various  institutes  which  flourish  in  our  midst  seem  to  owe  their 
success  to  the  wide  support  given  them  by  our  o’wn 

ubiquitous  advertisements,  to  the  “lump  sums  charged,  and  to  th^ 
unlimited  faith  which  the  gullible  public  place  in  the  sP^cious  promise., 
of  certain  “  cures  ”  iield  out  by  their  unscrupulous  owners  ana- 

The  legitimate  practitioner  who,  at  a  large  cost  of  time  and  mone^ 
makes  a  speciaUstudy  of  electro-therapeutics,  must  ’^®e<ts  be  ima  y 
handicapped  against  such  unjustifiable  competition,  and  surely  merits- 
the  support  of  his  brethren. 

Metric  OR  Duodecimal  ? 

Dr.  John  T.  Faulkner  (Stretford)  writes:  Why  .not  make  the  uuo- 
decimal  the  metric  system  ?  It  would  only  require  two 
and  new  names  for  the  figures  10  and  n,  then  the  ’^®P,^‘-^t,ion  w 
begin  at  12— or  10  as  it  would  then  become.  This  would  take  eve  y 
advantage  of  12  as  a  convenient  metre  and  a  really  improved  meir 
system  result. 

LETTERS,  communications.  Etc.,  have  teen  received  from  „ 

A  MissR.  M.  Allan,  Edinburgh;  A.  M.  W.;  Dr.  T.  Clifford  Allbutt,  London.  B 
W.  H.  Brooks,  Leicesler;  B.  W.;  Mr.  W.  H.  Bennett,  Manchester;  Dr.  T.  E.  B.  Bro^, 
C.I.E.,  London;  E.  H.  Bannister,  M.B..  Barbados;  Mr.  J.  E.  Blake,  London ;  Dr. 
F.G.Bushnell,  Brighton;  Bengal;  Dr.  F.  F.  Burghard,  London;  Mr.  L.  A. Bittweu, 
London;  Mr.  J.  B.  Benson,  Bath  C  Mrs.  H.  Cope,  London.  D  B.  Dyhall,  M.B.,  E«wr, 
Messrs.  Down  Bros.,  London;  Dr.  H.  A.  Des  Voeux,  London;  Dr.  A.  F.  Di  . 

Harrogate  ;  W.  B  Drummond,  M.B.,  Edinburgh:  A.  Don,  M.B.,  Dundee;  "• 

Drury,  Grahamstown.  E  Enquirer  ;  East  Anglian.  F  Fairplay ;  :  Dr.  J.  r - 

Faulkner,  Manchester.  6  Mr.  J.  Graham,  Wakefield;  Mr.  W.  E. 

Arms;  Messrs.  Gray,  Dunn  and  Co.,  Glasgow.  H  Mr.  T.  F.  Hopgood,  ’ 

Messrs.  Haller  and  Co.,  London;  Dr.  A.  D.  Hodges,  Knehworth;  Mr.  E.  Henry, 
Porthleven;  N.  B.  Harman,  M.B.,  London;  H.  T.  Herring,  M.B.,  London.  I  IsolaMon. 
Ignoramus.  «I  Dr.  T.  Joyce,  Cranbrook;  F.  W.  Jones,  M.B.,  Enfield;  Juvenal.  IL  ■ 
Lawrie,  M.B.,  London;  Dr.  T.  Laflan,  Cashel;  G.  D.  Logan.  M.B.,  Ecolefechan ;  B.  ^ 
Lewis,  M.B.,  Jammalamadugu ;  Mr.  C.  Legg.  London;  B.  0.  Lucas,  M.B  ,  Lonimn.  Ill 
Member  of  Eighteen  Years’  Standing;  Mr.  W.  Mortimer,  London;  Mr.  W.  Meakm.  . 
Leamington;  R.  J.  Mills,  M.B..  Bad  Langenschwalhach ;  MB.;  J.  NcKie,  M.H., 
Glenluce  ;  Member  of  B  M.A.  N  Dr.  T.  D.  Newhigging,  Ahington.  O  Old  Snhsenhw. 
R  Mr.  J.  Robertson,  Edinburgh;  Dr.  J.  M.  Rhodes,  Didshnry.  8  Mr.  J.  Stewm. 
Clifton;  Messrs.  W.  B.  Saunders  and  Co.,  London;  Mrs.  Soharlleh,  M.D.,  London;  Mr_ 
8.  Suzuki, Tokio;  Dr.  B.  C.  Stevens,  lancaster;  C.  H.  Souter,  M.B.,  Balaklava, ; 
Dr.  H.  Snow,  London.  T  Dr.  E.  Thompson,  M  P.,  London;  B.  0.  Thurlow,  M.B.,. 
Tunbridge  Wells;  Dr.  W.  J.  Thompson,  Dublin.  V  Vass  Chemical  Company,  Secretary 
of,  Danbury,  Conn.:  F.  J.  de  C.  Veale,  M.B. ,  Mumbles.  WW.F.M.;  A.  G.  Wilkins,  . 
M.B.,  Ashton-under-Lyne.  X  X.K.F. 


BOOKS,  Etc.,  EECEIVED. 


La 


Liniversity  of  Pennsylvania.  Contributions 
from  the  William  Pepper  Laboratory 
of  Clinical  Medicine.  Philadelphia. 
1903. 

Radiothdrapie.  Son  application  aux 
Affections  Cutandes.  Par  le  Dr.  J. 
Belot.  Prdface  de  M.  le  Dr.  Broeq. 
Paris;  G.  Steinheil.  1904.  Fr.  15. 

Traitd  de  Mddecine  Opdratoire  et  oe  Tbera- 
peutique  Chirurglcale,  puhlid  sous  la 
direction  de  Paul  Berger  et  Henri 
Hartmann.  Chirurgie  Orthopddiqne.' 
Par  e  Professor  Paul  Berger  et  le  Dr. 
M.  Bauzel.  Paris :  G.  Steinheil.  1904. 
Fr.  20. 

Handbook  of  Meat  Inspection.  By  Robert 
Ostertag,  M.D.  Translated  b.v  E. 
Vernon  Wilcox,  M.A.,  Ph.D.  With  an 
Introduction  by  John  R.  Mohler,  M.A.. 
D.V.M.  London:  Bailliere, Tindall  and 
Cox.  1904.  15s.  . 


The  Fitz-Patrick  Lectures  for  1903  English  • 
Medicine  in  the  Anglo-Saxon  Times.  By 
Josepn  Frank  Payne,  M.D.Oxon. 
Oxfiird:  The  Clarendon  Press.  1904. 
8s.  6d.  , 

An  Atlas  of  Human  Anatomy.  By  Carl  ^ 
Toldt,  M.D.,  assisted  hv  Professor  Alois 
Dada  Rosa,  M.D.  Translated  from 
Third  German  Edition.  By  M.  Eden 
Paul,  M  D.Brux.,  M.R.C.S.,  L.R.C.P., 
5th  section.  F.  Angeiolcgv.  London: 
Behman  Limited,  and  New  Y'ork: 
Kebman  Company.  1904.  138.  tld. 

Heher  die  Grenzen  der  Uehertragbarkeit 
der  Tube’oulose  durch  Fleisch  Tuber 
culoser  kinder  &uf  den  Menschen.  Von 
Stahsarzt  Dr.  M.  Westenhoeffer. 
Berlin:  August  Hirsshwald.  1904.  M.l. 
Practical  Chemistry,  including  Simple 
Volumetric  Analysis  and  Toxicology. 
By  P.  A.  Ellis  Richards,  F.T.O.  London: 
Bailliere,  Tindall  and  Cox.  1304.  3s. 


'  In  forwarding  hooks  the  publishers  are  requested  to  state  the  selling  price. 
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SEVEN  TA"-SECOND  ANNUAL  MEETING 

OF  THE 


Death-rates  per  1,000  Living  at  Each  Age. 
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Held  at  Oxford,  July  26th,  27th,  2Sth,  and  29th,  190 


PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  STATE  MEDICINE. 

J.  S.  Haldane,  M.D.,  F.R.S.,  President. 

DISCUSSION  ON 
STANDARDS  OF  VENIILATION. 

I.— J.  S.  Haldane,  M.D.,  F.R.S., 

Lecturer  in  Physiology,  University  of  Oxford ;  President  of  the  Section. 

Dr.  Haldane  said :  It  is  well  known  that  a  high  death-rate 
18  a  usual  accompaniment  of  occupation  or  living  in  crowded 
jr  confined  spaces.  Country  life  is  on  the  whole  much 
healthier  than  town  life,  and  agricultural  employment  out-of- 
doors  is  far  healthier  than  average  indoor  employments. 
The  diflference  in  healthiness  is  certainly  due,  in  part  at  least, 
to  deficiencies  in  the  quality  of  the  air  breathed  by  the 
persons  who  are  employed  indoors  ;  and  these  deficiencies 
can  be  more  or  less  completely  remedied  by  increased  venti¬ 
lation.  What  standard  of  quantity,  then,  can  reasonably  be 
demanded  in  the  air  supply  to  confined  spaces  occupied  by 
human  beings  ?  It  is  with  the  answer  to  this  question  that 
the  present  discussion  is  concerned.  The  answer  must  evi¬ 
dently  depend,  however,  on  the  conclusions  which  we  form 
as  to  what  particular  impurities  or  alterations  in  quality  in 
air  make  it  unwholesome.  Apart  from  these  conclusions  we 
should  be  working  altogether  in  the  dark,  for  any  practically 
attainable  supply  of  fresh  air  might  be  adequate  in  one  set  of 
circumstances  but  totally  inadequate  in  others.  Moreover, 
we  may  be,  and  certainly  are  in  many  cases,  able  to  attain 
our  object  far  better  by  dealing  directly  with  the  source  cf 
some  harmful  alteration  in  the  quality  of  air  than  by  merely 
increasing  the  supply  of  air  from  outside. 

Let  me  first  refer  to  the  cases  in  which  the  evidence  is 
clearest  as  to  the  effects  of  vitiated  air  on  health. 

Poisonous  or  Unpleasant  Gases  and  Vapours. 

Poisonous  gases  are,  of  course,  the  cause  of  occasional 
Mcidents,  but  they  seldom  produce  chronic  and  lasting 
injury  to  health  or  an  appreciable  influence  on  the  death- 
rate  among  any  class  of  persons.  They  can  nearly  always 
be  dealt  with  at  their  point  of  origin  far  more  easily  than  by 
general  ventilation,  and  it  is  thus  scarcely  necessary  to  con¬ 
sider  them  in  connexion  with  general  ventilation. 

Dust. 

Of  all  impurities  commonly  present  in  air,  none  produces 
such  well-defined  deleterious  effects  as  certain  kinds  of  dust, 
particularly  dust  from  the  mechanical  disintegration  of  hard 
stone  and  steel.  Persons  exposed  to  the  inhalation  of  stone 
or  steel  dust  become  increasingly  liable  to  lung  disease  in 
proportion  to  the  number  of  years  during  which  they  have 
been  exposed.  As  to  the  exact  nature  of  this  disease  there 
is  still  a  good  deal  of  obscurity,  and  satisfactory  clinical  and 
pathological  evidence  on  the  subject  is  much  needed.  It  is 
quite  clear,  however,  that  the  deaths  certified  under  the 
headings  of  “phthisis,”  “bronchitis,”  and  other  diseases  of 
the  lungs  are  greatly  in  excess  in  the  case  of  persons  who 
have  been  long  exposed  to  stone  and  steel  dust.  This  is 
clearly  shown  in  the  statistics  of  occupational  mortality  pub¬ 
lished  in  the  Decennial  Supplements  to  the  Registrar- 
General’s  Annual  Reports  by  Dr,  Ogle  and  Dr.  Tatham.  I 
have  been  recently  engaged  in  an  inquiry  for  the  Home 
Oflice  into  the  effects  of  dust  inhalation  among  Cornish 
miners.  The  facts  elicited  have  brought  out  extremely 
clearly  the  deleterious  effects  produced  by  inhalation  of 
stone  dust.  I  may,  perhaps,  quote  from  our  report  the 
following  statistics,  all  of  which  are  compiled  partly  from 
Dr.  Tatham’s  last  Decennial  Supplement  to  the  Registrar- 
General’s  Report  for,  and  partly  from  data  specially  furnished 
by,  the  General  Register  Office  for  the  purposes  of  the 
inquiry. 
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It  will  be  seen  that  among  miners  livirg  in  Cornwall  there- 
is  an  enormous  excess  of  deaths  from  respiratory  diseases. 
Ten  years  ago  this  excess  was  sufficiently  maiked  as  compared/ 
with  the  deaths  among  colliers  and  ironstone  miners,  but 
recently  the  death-rate  from  lung  disease  at  the  age  of  25  to- 
35  has  risen  enormously,  and  is  about  eight  to  ten  times  that 
among  colliers  and  ironstone  miners.  All  metalliferous- 
miners  working  in  hard  stone,  such  as  the  Cornish  granite  or 
quartz  reefs  of  gold  mines,  are  exposed  to  dust  inhalation 
but  the  men  who  are  by  far  the  most  exposed  are  those  engaged 
in  working  boring  machines  a<  ting  by  percussion.  Inquiries 
made  through  the  local  registrais  elicited  thefaetthatthe- 
recent  great  rise  in  the  death-rate  is  entirely  due  to  the  deaths 
of  rock-drill  men,  although  these  latter  form  but  a  small  pro¬ 
portion  of  the  total  miners  in  Cornwall,  Out  of  142  deaths  im 
the  Redruth  district  of  Cornwall  of  men  who  had  at  any  time- 
worked  rock-drills  it  was  found  that  122  had  been  returned  as 
dyingfromvariousformsofphthisis,  1 1  fromotheiTung diseases, 
and  only  9  from  all  other  cau-es.  The  death-rate  among 
boring-machine  men  could  not  be  exactly  ascertained,  but  it 
is  evidently  about  ten  times  that  of  colliers  or  ironstone 
miners  of  the  same  age.  Their  average  age  at  death  was 
found  to  be  about  37.  The  majority  had  worked  in  the  Trans¬ 
vaal  or  elsewhere  abroad.  Of  47  men  who  had  worked 
boring  machines  in  the  Transvaal  alone  the  average  duration 
of  rock-drill  employment  was  only  4.7  years,  and  all  but  i 
had  died  of  lung  disease.  With  regard  to  the  nature  of  the 
wasting  lung  disease  from  which  these  men  died,  a  number  of 
samples  of  sputum  were  care  ully  examined  for  us  by  Dr. 
Ritchie,  of  Oxford,  who  found  that  74  per  cent,  of  the  samples 
contained  tubercle  bacilli.  This  result  was  somewhat  of  a 
surprise  in  view  of  prevalent  ideas  with  regard  to  the 
pathology  of  lung  disease  induced  by  exposure  to  dust.  It 
shows  very  clearly  the  importance  of  predisposing  causes  in 
tuberculous  infection.  Much  further  information  on  the 
subject  of  the  effects  of  dusty  occupations  will  be  found  in  the 
very  valuable  work  on  Dangerous  Trades  recently  brought  out 
under  the  able  editorship  of  Dr.  Thomas  Oliver. 

Before  I  leave  the  table,  however,  1  should  like  to  draw 
attention  to  the  mortality  in  on  •  pirticularly  dusty  occupa¬ 
tion — namely,  coal  mining.  It  will  be  seen  that  up  to  the  age 
of  about  50  coal  miners  are  on  the  whole  unusually  free  from- 
lung  diseases,  but  that  above  50  they  suffer  more  from  lung 
disease — chiefly  bronchitis— than  average  occupied  males. 
Coal  dust,  by  its  relative  harmlessness,  presents  an  extra¬ 
ordinary  contrast  to  hard-f'tone  dust,  but  seems  to  have  a  dis¬ 
tinct  effect  in  theend  ;  and  thereareanumberofotherrelatively 
harmless  kinds  of  dust  which  may  probably  be  placed  along¬ 
side  of  coal  dust.  They  are  far  less  harmful  than  stone  dust, 
but  nevertheless  cause  serious  harm  if  breathed  for  a  long 
period,  and  for  this  reason  ought  to  be  got  rid  of  as  far  as 
practicable. 

Non-poisonous  and  non-infective  dust  of  all  kinds,  whether 
it  acts  rapidly,  as  in  the  case  of  stone  dust  in  large  quantities  ; 
less  rapidly,  as  in  the  case  of  the  dust  inhaled  by  ordinaiy 
metalliferous  miners,  or  potters,  or  grinders ;  or  slowly,  as  is 
probably  the  case  among  colliers  and  many  other  classes, 
always  seems  to  act  cumulatively,  and  to  cause  lung  damage 
which,  so  far  as  we  know,  is  irreparable.  It  is  largely  for 
this  reason  that  the  prevention  of  dust  diseases  is  such  a  very 
important  matter. 

Poisonous  dust,  such  as  that  containing  lead  or  arsenic, 
produces  results  which  are  so  well  known  that  I  need  scarcely 
refer  to  them.  An  extremely  interesting  variety  of  poisonous 
dust  is  the  pollen  which  produces  the  ordinary  forms  of  hay 
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fever  in  persons  who  have  the  misfortune  to  be  susceptible  to 
this  disease.  The  recent  researches  of  Dunbar  have  shown  that 
as  little  as  of  a  milligrame  of  the  toxic  globulin  which 
he  found  to  be  present  in  the  pollen  of  a  number  of  grasses, 
and  some  other  plants,  will  produce  the  characteristic  sym¬ 
ptoms  of  irritation  if  applied  in  solution  to  the  conjunctiva 
of  a  susceptible  person.^ 

Another  very  important  variety  of  ordinary  dust  is  that 
containing  inlective  micro-organisms.  How  much  of  the 
extra  disease  associated  with  the  aggregation  of  human  beings 
together  in  buildings  and  in  towns  is  due  to  infective 
organisms  inhaled  as  dust  ?  We  may  at  least  be  pretty  sure 
that  the  proportion  is  very  large. 

Now,  what  I  wish  to  point  out  clearly  is  that  the  prevention 
of  evil  effects  produced  by  poisonous  or  infective  dust  can 
usually  be  brought  about  far  more  effectively  by  other  means 
than  increased  ventilation.  Let  me  take  an  example.  The 
dust  inhalation  which  has  hitherto  been  associated  with 
boring-machine  work  in  Cornwall  can  be  entirely  prevented 
by  using  a  jet  or  spray  of  water  ;  and  I  am  glad  to  say  that 
the  leading  mine  managers  in  Cornwall  are  not  waiting 
for  legislation  in  this  matter,  but  have  already  to  a  large 
extent  taken  vigorous  action  for  the  prevention  of  dust  in¬ 
halation  by  the  miners.  In  the  Transvaal  mines  also  the 
matter  is  being  dealt  with  actively.  Dust  in  factories  can 
usually  be  dealt  with  similarly  at  the  point  of  origin ;  and 
where  this  is  neglected  it  is  very  commonly  the  case  that  no 
practicable  amount  of  general  ventilation  will  remedy  the 
evil.  With  many  kinds  of  infective  dust  the  same  principle 
applies.  For  instance,  a  very  great  deal  can  be  done.lowards 
keeping  air  wholesome  by  preventing  expectoration  on  floors, 
by  cleanliness,  by  isolation,  and  by  dealing  in  various  ways  with 
infective  material  at  its  point  of  origin.  The  very  important 
problem  of  dealing  with  dust  including  micro-organisms  is 
thus  in  the  main  a  different  problem  from  that  of  ventilation, 
although  there  are  exceptional  cases  where  for  want  of  more 
effective  means  dust  needs  to  be  dealt  with  by  increased 
general  ventilation.  The  standard  of  ventilation  will  depend 
in  such  cases  on  the  harmfulness  of  the  dust. 

Chemical  Products  of  Respiration. 

I  now  come  to  the  more  difficult  case  of  ordinary  rooms  and 
other  closed  spaces  vitiated  by  the  presence  of  persons  and 
lights,  but  not  by  other  special  causes.  Let  us  consider  the 
chemical  and  physiological  evidence  as  to  the  nature  of  the 
vitiation.  In  the  first  place,  the  percentage  of  carbonic  acid 
is  increased,  and  that  of  oxygen  diminished  by  a  correspond¬ 
ing  but  slightly  greater  amount.  In  elementary  schools, 
where  the  vitiation  by  respiration  is,  so  far  as  I  am  aware, 
greater  on  an  average  than  in  any  other  class  of  buildings  in 
which  human  beings  spend  a  large  part  of  their  time  daily, 
the  average 'proportion  of  carbonic  acid  found  by  Oarnelley 
in  172  school-rooms  with  the  ordinary  “natural”  ventilation, 
in  the  country  and  in  towns  (Dundee  and  Aberdeen)  in  Scot¬ 
land,  was  17.5  volumes  per  io,oco,  and  the  maximum  38 
volumes,  or  35  in  excess  of  the  proportion  usually  present  in 
outside  air.  What  effects  would  such  proportions  of  carbonic 
acid  per  se  have  on  human  beings  ?  1  think  we  can  answer 
with  the  utmost  confidence  that  the  effects  would  be  practi¬ 
cally  nil.  This  assertion  may  be  inconsistent  with  some  of 
the  traditions  which  have  been  handed  down  to  us  from  text¬ 
book  to  textbook  ;  but  I  do  not  think  that  it  can  possibly  be 
avoided,  in  view  of  the  experimental  evidence.  The  physio¬ 
logical  effects  of  carbonic  acid  are  extremely  interesting,  and 
I  have  recently  been  engaged  along  with  Mr.  J.  G.  Priestley 
in  studying  them  more  exactly  than  before.  Our  experiments, 
which  are  not  yet  published,  have  shown  that  the  percentage, 
or,  more  correctly,  the  partial  pressure,  of  carbonic  acid  in  the 
alveolar  air  in  man  is  kept  constant  for  each  individual  with 
almost  astounding  precision.  In  other  words,  it  is  the  par¬ 
tial  pressure  of  carbonic  acid  in  the  alveolar  that  regulates 
the  lung  ventilation.  At  ordinary  atmospheric  pressure  there 
is  about  6  per  cent,  of  carbonic  acid  in  the  alveolar  air.  If 
the  air  inspired  contains,  say,  3  per  cent,  of  carbonic  acid  the 
alveolar  will  still  contain  about  6  per  cent.,  as  the  lung  ven¬ 
tilation  is  immediately  so  increased  by  the  action  of  the 
respiratory  centre  as  to  bring  the  percentage  to  6,  and  the 
person  breathing  will  scarcely  notice  the  change.  If  the 
inspired  air  contains  0.5  per  cent,  (or  50  volumes  per  10,000) 
the  change  in  the  depth  of  breathing  still  occurs,  but  is  quite 
inappreciable  to  the  person  breathing.  A  slight  muscular 
exertion,  such  as  that  of  walking  at  the  rate  of  3  miles  an 
hour,  would  produce  thirty  times  as  much  effect  on  the 


breathing.  The  effect  of  an  increase  of  0.5  per  cent.,  or  even  * 
0.3  per  cent.,  in  the  proportion  of  carbonic  acid  in  the  alveolar  1- 
air  would  certainly  produce  marked  discomfort  if  it  were  not  » 
so  easily  got  rid  of  by  a  very  slight  increase  in  the  depth  of  j 
breathing  ;  but  it  is  got  rid  of  in  this  way,  and  it  is  impossible  I 
to  imagine  that  the  very  minute  extra  exertion  involved  f 
could  do  any  harm.  Probably,  indeed,  it  would  be  something 
to  the  good  in  most  cases.  ^ 

Of  th^e  deficiency  of  oxygen  in  the  air  of  ordinary  rooms  wej  >! 
can  say  with  just  as  much  certainty  that  it  can  have  not  the  ; 
slightest  ill-effect.  Certain  popular  traditions  about  oxygen'  ^ 
and  ozone  in  relation  to  ventilation  are  doubtless  theexpres-i  .i 
sion  of  a  wholesome  tendency,  but  we  can  hardly  say  more i  s. 
for  them.  I 

Along  with  the  carbonic  acid  there  is  always  an  inerease  in-  s: 
the  aqueous  vapour  in  the  air  of  occupied  rooms,  and  as  a  rule  ti 
the  percentage  by  volume  of  aqueous  vapour  increases  about;  M 
three  times  as  much  as  the  carbonic  acid.  Except  in  extremely,  fc 
close  rooms  and  in  warm  weather,  however,  this  increase  is  not  1  ■ 
sufficient  to  be  unpleasant,  and  even  in  badly-ventilatedi  M 
rooms  the  relative  humidity  is  usually  lower  inside  than  out-J  m 
side.  Thus  Carnelley  found  that  in  the  case  of  145  elementary! ft 
school  rooms  examined  by  him  the  air  was  on  an  average  71- ^ 
per  cent,  saturated  inside  and  75  per  cent,  saturated  outside,  T 
the  average  carbonic  acid  inside  being  16.3  volumes  per 
10,000. 

Organic  Respiration  Products.  | 

I  now  come  to  a  substance  round  which  an  air  of  deepjij 
mystery  hangs — the  so-called  “  organic  matter  ”  of  air  vitiated'  V 
by  respiration.  The  main  facts  with  regard  to  this  “organic, 
matter”  are  (i)  that  air  which  is  much  vitiated  by  the  pre-i 
sence  of  human  beings  has  an  unpleasant  smell,  and  (2)  that; 
this  air  has  also  a  very  slight  but  variable  reducing  action  onf 
such  substances  as  permanganate  of  potash.  Mainly  upon ,  . 
this  foundation  of  fact  has  been  built  up  the  hypothesis  that ;  ( 
the  “  organic  matter  ”  is  a  volatile  poison  given  off  from  the  [ 
lungs,  and  capable  of  producing  very  serious  effects  on  persons . : 
breathing  it.  The  volatile  poison  is  sometimes  described  as;  > 
an  albuminous  substance,  and  this  naturally  adds  greatly  to  1 
the  mystery,  since  no  other  volatile  albumen  is  known  to  |  ■. 
exist.  . ; » 

The  bleaching  action  is  evidently  due  partly  to  smoke  or;* 
other  products  of  combustion  in  the  outside  air,  partly  also  to  K 
dust.  There  is  no  evidence  to  connect  it  definitely  with  theil 
smell.  Undiluted  expired  air  has  often  less  bleaching  action  ^  C 
than  the  outside  air  of  a  town.  Many  observers,  including ’1 
Lorrain  Smith  and  myself,  have  endeavoured  to  obtain  evi- ■  * 
denceof  the  existence  of  the  volatile  organic  poison  in  expired;! 
air,  but  altogether  in  vain.  We,  for  instance,  injected  into ;  | 
animals  enormous  doses  of  the  water  condensed  from  expired 
air.  The  effects  were,  however,  only  those  of  distilled  water.  |S 
We  repeated  other  experiments  which  had  been  quoted  by  ;  I 
Brown-S^quard,  and  others,  as  affording  experimental » 
evidence  of  the  existence  of  a  volatile  organic  poison,  but 
came  to  the  conclusion  that  this  evidence  was  absolutely  i 
worthless.  The  one  definite  fact  with  regard  to  effects  pro-  I 
duced  by  volatile  substances  in  badly- ventilated  rooms  is  that  ■  a 
such  air  has  an  unpleasant  smell  and  produces  marked  dis-  | 
comfort  in  many  people,  particularly  those  accustomed  to  | 
fresh  air.  Does  habitual  exposure  to  these  volatile  substances  | 
predispose  towards  phthisis  and  the  other  diseases  associated  S 
with  indoor  occupations  ?  For  an  answer  to  this  question  one  ^ 
turns  naturally  to  the  mortality  statistics  of  schoolmasters 
and  teachers,  most  of  whom  in  this  country  have  to  spend  ^ 
their  working  hours  in  rooms  the  air  of  which,  as  already  ■ 
mentioned,  is  very  much  vitiated  by  respiration.  Now,  the 
comparative  mortality  figure  for  schoolmasters  in  Dr.  Tatham’s 
list  (for  the  years  1890-92)  is  extremely  low,  namely, 
604,  as  compared  with  1,000  lor  all  males,  953  for  occupied 
males,  821  for  lawyers,  966  for  medical  practitioners,  and  632 
for  farm  labourers.  Moreover,  the  comparative  mortality 
figure  of  schoolmasters  for  phthisis  and  other  respiratory 
diseases  is  still  lower  in  proportion  than  the  general  death- 
rate.  Making  all  allowances  for  circumstances  which  may 
tend  to  lower  the  general  death-rate  of  those  classified  in  the 
census  I'eturns  as  schoolmasters  and.  teachers,  I  think  that 
these  figures  tend  to  throw  much  doubt  on  the  theory  that 
constant  exposure  to  volatile  respiratory  impurities  has  by 
itself  a  very  great  influence  on  health. 

Impurities  due  to  Illumination.^ 

Besides  the  chemical  impurities  from  respiration  we  have 
to  consider  those  from  lights  burning.  An  ordinary  flat 
flame  gas  jet  consumes  about  five  times  as  much  oxygen  and 
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reduces  about  three  times  as  much  carbonic  acid  as  an  adult 
lan,  but  under  ordinary  conditions  neither  of  these  facts  is, 
)r  the  reasons  already  stated,  of  much  practical  importance. 
31  gas,  however,  contains  a  certain  proportion  of  sulphur, 
ar>ing  according  to  the  degree  of  purification;  and  the 
ulphuric  and  sulphurous  acids  arising  from  this  may  make 
he  air  of  a  room  decidedly  unpleasant.  If,  however,  the  gas 
3  fairly  purified  from  carbon  bisulphide,  and  particularly  if 
Qcandesceut  mantles  are  used,  no  trouble  should  arise  from 
his  source  provided  the  carbonic  acid  in  the  air  does  not 
xceed  about  20  volumes  per  10  000.  My  statement  with  re- 
;ard  to  the  importance  of  purification  of  gas  from  carbon 
iisulphide  is  based  on  experiments  which  I  recently  pub- 
ished  in  the  Journal  of  Hygiene.  ISince  then  a  Departmental 
Committee  of  the  Board  of  Trade  has  reported  in  favour  of 
he  abolition  of  purification  of  the  London  gas  from  carbon 
iisulphide.  The  evidence  cwi  which  this  Committee  has 
lased  its  recommendation  is  not  yet  published  however. 
Meanwhile,  I  note  with  interest  that  one  of  the  large  gas  com- 
lanies  to  the  South  of  London  has  resolved  to  set  the  existing 
aw  at  defiance  and  to  distribute  gas  not  purified  in  any  way 
rom  carbon  bisulphide  and  of  less  than  the  statutory 
lluminating  value. 

Bacteria. 

Besides  chemical  impurities  the  air  of  occupied  rooms  con¬ 
tains  variable  proportions  of  bacteria.  As  to  the  great 
importance  of  the  pretence  of  pathogenic  bacteria  in  the  air 
there  is  no  room  for  two  opinions  ;  but  can  we  attach  very  much 
importance  to  the  mere  relative  numbers  of  bacteria  of  all 
kinds  ?  I  do  not  think  we  can.  Non- pathogenic  bacteria  are 
verse  of  no  importance.  Their  number  in  the  air  may  be  an  index 
of  the  general  cleanliness  of  a  room  or  dustiness  of  the  air,  but 
there  are  other  and  much  easier  methods  of  judging  as  to 
these  points.  What  we  really  want  to  have  an  index  of  is  the 
number  and  nature  of  the  pathogenic  organisms  present.  On 
this  point  the  ordinary  methods  of  quantitative  bacterio¬ 
logical  examination  of  air  afford  us  very  little  information. 
We  can  judge  better  as  to  risk  of  infection  through  the  air  by 
what  we  know  as  to  the  probable  presence  of  disease  among 
the  persons  present,  and  of  the  probability  of  their  com¬ 
municating  it  through  the  air.  We  know  that  persons  who  are 
coughing  or  talking  will  give  off  bacteria  from  the  air- 
passages,  whereas  those  who  are  only  breathing  quietly  do  not 
In  rooms  where  persons  suffering  from  some  infective  disease 
such  as  phthisis  are  likely  to  be  there  will  be  much  more 
liability  to  infection  than  in  others.  Probably  we  can  account 
for  the  relative  freedom  of  schoolmasters  from  phthisis,  in 
spite  of  their  exposure  to  foul  air,  by  the  fact  that  phthisis  is 
mainly  a  disease  of  middle  life,  and  that  children  are  very 
little  subject  to  it.  The  very  low  death-rate  among  children  of 
school  age,  and  the  great  diminution  of  this  death-rate  in 
recent  times,  is  probably  closely  related  to  the  low  death-rate 
among  schoolmasters  and  its  marked  diminution  during 
recent  decennial  periods.  To  take  another  instance,  public- 
houses  are  liable  to  be  crowded  with  noisy  persons  of  about 
the  age  at  which  phthisis  is  prevalent,  and  who  habitually 
spit  on  the  floors.  The  enormous  mortality  from  phthisis 
among  publicans  and  classes  of  persons  who  frequent  public- 
houses  is  doubtless  due  largely  to  infection  conveyed  in  the 
air.  A  marked  feature  about  the  mortality  among  publicans 
and  their  servants  is  that  their  relative  mortality  from 
phthisis  and  other  respiratory  disease  in  London,  industrial, 
and  agricultural  districts  runs  parallel  to  the  general  phthisis 
and  respiratory  disease  mortality  among  the  general  popula¬ 
tion,  while  there  is  no  such  parallelism  in  the  case  of  their 
characteristic  mortality  from  disease  of  the  liver.  The  risks 
of  tuberculous  infection  in  public-houses  have  recently  been 
clearly  pointed  out  by  Dr.  Niven,  of  Manchester,  and  Dr. 
Davies,  of  Woolwich,  Itseems  to  me  that  there  are  clear  reasons 
for  demanding  a  far  higher  standard  of  ventilation  in  rooms 
where  the  risks  of  inlection  through  the  air  appear  to  be 
specially  great  on  a  consideration  of  all  the  circumstances, 
and  where  these  risks  cannot  be  dealt  with  in  other  ways. 
This  question  of  the  relation  of  ventilation  to  the  risks  of  in¬ 
fection  conveyed  directly  through  the  air  from  person  to 
person  is,  to  my  mind,  probably  the  most  important  one  in 
connexion  with  the  whole  subject  which  we  are  discussing, 
and  for  this  reason  I  regret  greatly  that  Dr.  Gordon,  who  is 
at  present  investigating  it,  is  unable,  from  causes  outside  his 
own  control,  to  join  in  the  discussion,  as  he  had  hoped.  Deter¬ 
minations  of  the  total  micro-organisms  in  air  throw  no  light 
on  this  subject.  This  follows  clearly  from  the  investigations 
which  Carnelley  and  I  made  on  the  total  micro-organisms  in 
the  air  of  schools.  Again,  what  is  the  relation  between  the 


cubic  space  or  floor  space  per  person,  the  ventilation  as  indi¬ 
cated  by  the  proportion  of  carbonic  acid,  and  the  general 
risks  of  direct  airborne  infection  from  person  to  person  ? 
We  do  not  know,  and  we  shall  not  know  until  we  have 
adequate  experimental  data  to  go  upon. 

Air  Temperature  and  Movement. 

Apart  from  actual  impurities  in  air  there  are  two  factors 
which  are  probably  of  great  importance  in  relation  to  ventila¬ 
tion.  One  of  these  is  temperature  of  air,  and  the  other  its 
motion.  It  is  a  matter  of  common  observation  that  warm  air, 
particularly  if  it  also  smells  at  all  unpleasantly,  is  very 
oppressive.  The  warmth  seems  to  aggravate  very  greatly  the 
effects  of  the  smell  ;  but  very  warm  air  is  liable  to  cause 
faintness,  apart  altogether  from  any  smell.  Stagnation  and 
saturation  with  aqueous  vapour  naturally  aggravate  greatly 
the  effects  of  warm,  unsaturated,  and  moving  air.  The  ex¬ 
perience  gained  in  the  “  open  air”  treatment  of  phthisis  and 
other  diseases  seems  to  indicate  that  cool  and  moving  air 
produces  a  marked  favourable  influence  on  health.  At  least 
I  can  hardly  see  how  otherwise  we  can  explain  the  effects  of 
the  open-air  treatment.  It  is  extremely  difficult  to  suppose 
that  purity  of  the  air  has  anything  whatever  to  do  with  Ihe 
effects  produced,  in  so  far  as  they  are  due  to  air  alone.  The 
results  of  open-air  treatment  strongly  suggest  that  if  we  could 
always  live  with  windows  wide  open  there  would  be  far  less 
liability  to  phthisis.  In  summer  weather  this  is  quite  prac¬ 
ticable,  but  during  the  greater  part  of  the  year,  and  with 
more  or  less  sedentary  indoor  occupations,  it  is  impracticable 
to  most  persons  on  account  of  cold.  Sometimes  one  sees  fans 
at  work  inside  buildings  for  the  purpose,  not  of  ventilation, 
but  of  keeping  the  air  in  motion.  The  effects  of  open  air  treat¬ 
ment  rather  suggest  that  methods  of  this  kind  might  often  be 
more  beneficial  than  would  at  first  sight  be  suspected. 

Had  time  permitted  I  should  have  liked  to  discuss  the  sta¬ 
tistical  evidence  as  to  the  effecls  of  indoor  occupations  on  the 
death-rate.  I  can  only,  however,  refer  to  one  point,  which  is 
that,  if  we  exclude  the  effects  of  alcohol,  dust  inhalation,  and 
lead  poisoning,  many  of  the  outdoor  occupations  in  towns  and 
industrial  districts  are  more  unhealthy  than  the  indoor  occu¬ 
pations.  To  take  one  instance  :  the  mortality  both  from 
phthisis  and  from  all  other  causes  together  among  general 
labourers  in  industrial  districts  is  considerably  above  the 
general  mortality  in  these  districts,  and  is  about  50  per  cent, 
higher  than  among  those  employed  in  the  textile  industries. 
Public- house  infection  has  probably  a  great  deal  to  do  with 
this  anomaly. 

Looking  at  all  the  evidence  as  to  the  influence  of  vitiated 
air  on  health  and  comfort,  I  am  led  to  the  conclusion  that  the 
bad  effects  are  due  to  specific  causes  which  can  to  a  large 
extent  be  dealt  with  one  by  one  more  effectively  in  other  ways 
than  by  increasing  indefinitely  the  supply  of  fresh  air.  We 
can,  for  instance,  prevent  the  escape  into  the  air  of  noxious 
or  unpleasant  gases,  vapours,  and  dust.  We  can  also  to  a 
large  extent  prevent  the  dissemination  of  infective  micro¬ 
organisms.  We  ought  still,  however,  to  ventilate  sufficiently 
at  least  to  prevent  the  air  from  smelling  unpleasantly ;  and 
the  more  fresh  air  and  floor  space  per  person  we  can  get  in 
addition,  the  smaller  do  we  make  the  risks  of  infection.  IJnder 
certain  circumstances,  where  the  risks  of  personal  infection 
seem  specially  great,  we  ought  probably  to  increase  the  ven¬ 
tilation  or  the  floor  space  allowance  far  beyond  the  standard 
which  we  have  to  adopt  under  more  ordinary  conditions. 

Standards  of  Ventilation. 

I  come  now  to  a  consideration  of  standards  of  air  supply 
which  have  been  actually  proposed  for  ordinary  buildin.gs.  1 
think,  in  the  first  place,  that  all  are  agreed  that  it  is  practically 
impossible  in  most  cases  to  actually  measure  by  anemometers 
the  amount  of  air  supplied  from  the  outside  into  an  ordinary 
building,  and  that  a  much  more  satisfactory  method  is  to 
follow  Pettenkofer’s  plan  of  basing  the  standard  of  ventilaHon 
on  the  proportion  of  carbonic  acid  in  the  air.  The  standard 
must  also,  almost  of  necessity,  be  a  maximum  one,  since  not 
only  the  number  of  persons  present,  but  also  the  temperature 
and  wind, will  vary,  and  thus  affect  the  proportion  of  carbonic 
acid  present  at  any  particular  time.  Finally,  the  maximum 
standard  may  be  either  legally  compulsory  or  voluntarily 
adopted. 

Several  very  different  standards  have  been  proposed  by 
different  observers.  Pettenkofer  proposed  10  volumes  of  COj 
per  10,000  of  air,  as  he  had  found  that  when  this  standard  was 
exceeded  the  air  usually  began  to  smell  unpleasant.  De 
Chaumont  proposed  a  standard  of  2  volumes  in  excess  of  the 
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carbonic  acid  in  outside  air,  as  he  had  noticed  that  in  the 
rooms  examined  by  him  (barracks)  the  air  did  not  smell  sen¬ 
sibly  different  from  outside  air  when  this  percentage  of  car¬ 
bonic  acid  was  not  exceeded.  Carnelley,  Anderson,  and 
myself  proposed  as  a  maximum  limit  13  volumes  for  schools 
audio  for  sleeping  rooms  during  the  night.  We  gave  these 
limits,  not  as  an  ideal  standaid,  but  as  what  from  our  obser¬ 
vations  seemed  to  be  practically  attainable  by  propermethods 
and  at  not  too  great  a  cost.  In  consequence  of  the  report  in 
1897  of  a  Departmental  Committee  under  the  chairmanship  of 
Sir  Henry  Roscoe,  the  important  step  was  taken  several  years 
ago  of  establishing  a  legal  maximum  standard  of  carbonic 
acid  in  a  certain  class  of  buildings— namely,  those  cotton 
cloth  factories  where  the  air  needs  to  be  humidified  to  a  cer¬ 
tain  extent  by  the  addition  of  aqueous  vapour.  The  maximum 
prescribed  is  9  volumes.  Finally,  a  Departmental  Committee, 
consisting  of  Mr.  E  H.  Oiborn,  of  the  Home  OflSce,  and  my¬ 
self,  recommended  in  1902  that  a  maximum  legal  limit  of  12 
volumes  by  day  and  20  volumes  by  night,  with  gas  burning, 
be  established  for  factories  and  workshops  generally,  under 
the  powers  conferred  upon  the  Home  Secretary  by  the  recent 
Factories  and  Workshops  Act.  We  felt  fully  convinced  that 
the  establishment  of  these  maximum  legal  limits  would 
result  in  great  improvements. 

And  now  I  fear  i  must  plunge  into  a  matter  of  controversy. 
In  making  our  recommendation  we  had  chiefiy  in  our  minds, 
first,  the  actual  conditions  of  factories  and  workshops, 
and,  secondly,  such  general  improvement  as  appeared  to  be 
practically  attainable  by  legislation  without  great  expense 
and  endless  friction.  Our  report  has,  however,  been 
vigorously  objpcted  to  by  various  medical  authorities  on  the 
ground  that  our  proposed  standard  is  much  too  lax;  and  the 
Council  of  the  Incorporated  Society  of  Medical  Officers  of 
Health  has  expressed  these  objections  in  a  memorial  which 
was  recently  presented  to  the  Home  Secretary,  and  ends  with 
the  following  words  :  “  The  Society  therefore  trusts  that  in  the 
interest  of  public  health  a  standard  of  ventilation  forfactories 
and  workshops  will  be  prescribed  under  Section  vii  of  the 
Factories  and  Workshops  Act,  1901,  which  shall  not  be  lower 
than  that  enforced  in  humidified  factories,  namely,  9  volumes 
of  carbonic  acid  in  lo.oco  volumes  of  air,  or  preferably 
5  volumes  of  carbonic  acid  in  excess  of  that  in  the  outside  air 
at  one  and  the  same  time.  Further,  the  Society  also  trusts 
that  the  standard  adopted  will  not  be  lowered  for  gas  (or  oil) 
lighted  factories  and  workshops  in  the  way  suggested  by  the 
Committee,  such  a  lowering  being  entirely  unnecessary  in 
view  of  the  fact  that  efficient  means  are  at  present  known  by 
which  the  products  of  combustion  of  gas  (or  oil)  can  be 
easily  and  readily  removed  by  ventilating  outlet  tubes  placed 
over  gas-jets  (or  oil  burners)  and  communicating  directly  with 
the  outside  air  ;  indeed,  the  Society  feels  that  the  legalization 
of  a  standard  so  low  as  that  suggested,  namely,  20  volumes 
of  carbonic  acid  in  10,000  of  air  in  gas  (or  oil)  lighted  f^actories 
would  practically  render  all  attempts  at  securing  efficient 
ventilation  nugatory.” 

I  should  like  to  take  this  opportunity  of  making  a  few 
remarks  on  the  memorial  just  quoted.  First,  as  regards  the 
night  standard  with  gas  burning,  it  appears  to  me  to  be 
impracticable  to  make  no  allowance  for  burning  gas.  In 
some  buildings  the  products  of  combustion  of  gas  can  doubt¬ 
less  be  removed  readily  enough  by  ventilating  pipes,  but  in 
factories  and  workshops  such  systems  are  practically  never 
used,  and  would  be  extremely  troublesome  and  costly. 
Electric  lighting  can  of  course  be  adopted,  but  it  is  usually 
much  more  expensive  than  gas,  and  is  often  not  available. 
As  there  must  often  be  more  than  one  light  per  person,  and 
each  light  produces  a  good  deal  more  carbonic  acid  than  a 
person,  an  allowance  of  some  kind  must  be  made.  I  cannot 
call  to  mind  any  existing  gas-lighted  factory,  however  well 
ventilated,  where  the  ventilation  is  such  that  a  standard  of 
9  volumes  could  be  maintained  after  dark  in  winter.  Much 
can  certainly  be  done  by  improved  methods  of  gas  lighting, 
and  by  better  ventilation,  to  diminish  the  vitiation  of  air  by 
lights — and  we  discussed  this  question  in  considerable  detail 
in  our  report— but  there  is  no  use  in  asking  for  what  is  im¬ 
possible,  and  when  we  specified  20  volumes  as  a  maximum 
we  were  thinking  of  what  appeared  to  be  practicably  attainable 
without  too  great  expense  under  existing  conditions. 

With  regard  to  a  9-volume  maximum  standard  during  day 
light,  we  did  not  recommend  this,  because  we  believed  that 
for  the  present  at  any  rate  great  friction  and  opposition  would 
arise  if  theattempt  were  made  to  enforce  it,  and  thatprobably 
more  harm  than  good  might  result.  At  fii'st  sight  it  may 
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appear  as  if  such  a  standard  were  by  no  means  stringent.  The 
average  of  all  our  daj  light  analyses- mostly  made  during  1 
winter,  and  therefore  under  unfavourable  conditions— was  1 
only  10. 1  volumes.  If  the  cases  of  very  bad  ventilation  and 
gross  neglect  were  eliminated  this  average  would  be  consider¬ 
ably  lower,  and  a  9-volume  legal  maximum  might  seem  to  be  | 
a  reasonable  requirement.  The  trouble,  however,  arises  from  1 
the  fact  that  all  sorts  of  variations  in  wind  and  temperature  1 
are  liable  to  make  any  ordinary  system  of  ventilation  very  ■ 
irregular  in  action,  however  much  trouble  is  taken.  To  take 
one  example,  I  found  in  the  case  of  an  extremely  well-venti¬ 
lated  weaving  shed  that  on  the  windward  side  the  respiratory 
impurity,  with  the  wind  blowing  gently  in  one  direction,  was  1 
on  an  average  about  two  and  a-half  times  greater  on  one  side  i 
than  on  the  other, the  result  in  the  centre  being  intermediate,  j 
With  a  change  in  direction  of  the  wind  this  relation  was  re-  , 
versed.  In  the  same  shed  in  the  morning,  when  there  was 
only  a  difference  of  two  degrees  between  the  inside  and  out-  : 
side  temperature,  the  carbonic  acid  on  the  windward  side  of  , 
the  shed  rose  to  a  maximum  of  7.9  volumes,  and  gradually  , 
fell  during  the  afternoon  to  4  volumes,  or  only  1.2  volume  , 
above  the  outside  air.  The  difference  of  temperature  between 
inside  and  outside  was  then  18°. 

The  ventilation  was  thus  four  times  greater  in  the'afternoon  , 
than  in  the  morning.  There  was  one  10  in.  open  ventilator  in  , 
the  roof  to  every  three  persons  employed.  This  example  . 
shows  very  clearly  that  to  keep  within  a  given  maximum  of 
impurity  at  any  part  of  a  room,  and  in  any  weather,  the  ; 
ventilation  must  be  sufficient  to  ensure  an  average  standard  , 
far  below  the  maximum  standard.  This  is  true  even  with 
very  perfect  systems  of  mechanical  ventilation.  It  is  found,  , 
for  instance,  that  to  keep  within  the  maximum  limit  pre-  ; 
scribed  for  humidified  cotton  cloth  factories  (in  which  : 
mechanical  ventilation  is  always  used)  the  average  standard  ; 
must  be  far  below  the  legal  maximum.  It  was  because  we  ^ 
were  very  clearly  aware  of  the  enormous  difference  between  a 
maximum  and  an  average  standard  that  we  recommended 
what  may  at  first  sight  appear  to  be  the  lax  standard  of  12 
volumes.  We  had  also  in  mind  very  clearly  the  conditions 
under  which  tests  would  probably  be  made.  Factory  in¬ 
spectors  have  many  important  duties  to  perform,  and  are  not 
likely  to  make  tests  of  air  except  at  places  where  the  ventila¬ 
tion  appears  at  the  time  to  be  defective.  Using  the  methods 
we  suggested  in  our  report  they  can  take  samples  at  any  time 
without  the  slightest  warning  or  delay  in  small  bottles  easily 
carried  in  a  pocket.  Under  such  circumstances  the  standard 
ought  not  to  be  too  stringent ;  and  we  felt  that  we  could  not  re-  : 
commend  legal  provisions  which  might  give  rise  to  well- 
founded  complaint  on  the  part  of  manufacturers  and  em¬ 
ployers  of  labour,  many  of  whom  show  great  public  spirit  in  ; 
matters  relating  to  the  health  of  their  employes.  While, 
therefore,  I  fully  recognize  the  excellent  intentions  of  the 
memorial  I  am  sorry  to  disagree  with  it. 

In  another  resolution  carried  at  a  recent  meeting  of  the  , 
same  society  I  most  heartily  concur  however.  It  is  one  which 
was  moved  by  Dr.  Newsholme  as  a  result  of  a  paper  read  by 
Dr.  Meredith  Richards,  who  is  with  us  to-day,  and  recom¬ 
mended  the  establishment  of  a  standard  of  purity  in  the  air  of 
schools.  So  far  as  I  am  aware,  the  air  in  elementary  schools  is 
little  better  now  than  it  was  when  Carnelley  and  I  investi¬ 
gated  it  a  few  years  ago.  In  these  schools  children  are 
practically  taught  to  tolerate  air  of  the  foulest  description ; 
and  what  is,  perhaps,  still  more  serious,  they  doubtless  capy 
the  lesson  with  them  through  life.  The  existing  ventilation 
in  elementary  schools  appears  to  be  fully  twice  as  bad  as  that 
of  factories  and  workshops.  It  seems  to  me  that  a  standard  for 
schools  ought  to  be  at  least  as  good  as  that  for  factories,  and 
that  if  a  12  volume  standard  is  enforced  in  factories  it  ought 
also  to  be  enforced  in  schools,  and  the  necessary,  and,  I  fear, 
very  considerable,  expense  incurred. 

I  have  already  exceeded  my  time  and  must  leave  many  gaps. 

I  trust,  however,  that  they  will  be  filled  up  in  the  course  of 
the  discussion,  and  that  there  will  be  a  frank  expression  of 
opinion  as  to  doubtful  points.  If  part  of  what  I  have  said 
should  appear  to  be  somewhat  reactionary  I  can  only  say  that 
this  is  not  my  intention,  but  that  I  am  impressed  by  the 
necessity  of  trying  to  direct  attention  rather  to  existing  condi¬ 
tions  and  to  improvements  that  are  practicable  than  to  ideal 
conditions  which  are  so  far  removed  from  actuality  that  we 
cannot  at  present  hope  to  attain  to  them. 

II. — Herbert  Jones,  L  R.C.S.I.,  D.P.H., 

Herefordshire  Combined  Districts. 

Mr.  Jones  supported  the  contention  of  the  Incorporated 
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Society  of  Medical  Officers  of  Health  that  the  standard  of 
ventilation  in  cotton  cloth  factories  should  not  be  lowered. 
He  protected  against  the  recommendation  of  Dr.  Haldane, 
which  i*;  appeared  to  him  had  been  made  merely  on  account  of 
the  cost  to  be  entailed  on  factory  occupiers,  and  maintained 
that  this  was  not  in  accordance  with  the  traditions  of  the 
llome  Office.  Rethought  tl)at  the  lower  death-rate  among 
coal  miners  might  be  due  to  the  fact  that  in  recent  years  the 
dust  in  collieries  had  been  laid  for  the  purpose  of  preventing 
explosions. 


III.— T.  Oliver,  M.D.,  F.K.C.P., 

Professor  of  Physiology,  University  of  Durham. 

Dr.  Oliver  said  that  Dr.  Haldane’s  paper  was  one  which,  when 
published,  would  appeal  to  a  very  large  portion  of  the  profes¬ 
sion.  Dr.  Haldane  was  quite  at  home  when  dealing  with 
gases,  fur  that  was  a  subject  he  had  made  peculiarly  his  own. 
If  some  of  his  views  were  revolutionary  or  reactionary  they 
were  on  that  account  all  the  more  interesting,  especially  the 
statement  that  a  slight  excess  of  carbonic  acid  in  the  air  we 
breathe  only  tended  to  increase  the  depth  and  frequency  of 
breathing,  and  thus  left  almost  the  same  pf  rcentage  of  COj  in 
the  pulmonary  alveoli  as  before.  As  regard  the  organic 
matter  in  expired  air.  and  how  far  such  was  a  cause  of  phthisis, 
much  might  be  said,  although,  on  the  whole,  difficult  to 
prove.  Dr.  Haldane  had  alluded  to  the  low  death-rate  of 
schoolmasters  from  phthisis.  As  a  physician  in  practice  in 
Newcastle,  Dr.  Oliver  had  been  consulted  by  schoolmasters 
and  schoolmistresses  for  phthisis  in  larger  numbers  than  he 
thought  occurred  a  few  years  ago.  It  might  only  be  an  im¬ 
pression  which  he  had  as  to  greater  frequency  of  the  disease, 
and  which  statistics  might  not  confirm,  for  the  schools 
in  the  North  compared  favourably  with  those  elsewhere.  As 
regards  school  children.  Dr.  Oliver  was  also  of  the  opinion 
that  the  children  suffered  little  from  the  pulmonary  forms 
of  phthisis,  but  they  suffered  from  tuberculous  glands,  which, 
when  opened,  kept  discharging  for  years.  It  was  to  him  a 
question  how  far  such  children,  since  they  constituted  a  source 
of  danger,  should  be  allowed  to  mingle  with  other  children. 
The  part  that  had  the  greatest  interest  for  Dr.  Oliver  was  the 
effects  of  dust  upon  the  lungs.  Dr.  Haldane  had  done  good 
service  by  showing  how  liable  to  pulmonary  phthisis  the 
Cornwall  tin  miner  is,  and  of  indicating  how  this  was  largely 
the  effect  of  dust  inhaled.  As  far  as  coal  miners  were  con¬ 
cerned,  it  was  not  so  much  coal  or  coal  dust  that  did  the 
damage,  as  the  particles  of  stone  associated  with  the  carbon. 
That  was  evident  from  the  statistics  of  coal  mining  in 
different  parts  of  the  counlry.  Through  the  kindness  of  the 
President  Dr.  Oliver  said  he  had  had  the  opportunity  of  visiting 
a  deep  mine  in  Cornwall,  and  of  seeing  the  rock  drill  at  work. 
Rock  drilling  was  an  extremely  dusty  occupation,  and  as 
carried  out  in  the  Transvaal  and  in  Cornwall  it  was  a  prolific 
cause  of  miners’  phthisis.  The  effect  of  water  when  used 
at  the  same  time  as  the  percussion  drill  was  at  once  apparent. 
The  air  became  cool  and  clear  of  dust.  The  saving  of  life 
and  health  by  the  use  of  water  in  rock-drilling  would.  Dr. 
Oliver  thought,  well  repay  all  mine  owners  for  its  introduc¬ 
tion. 


IV.— Matthew  Hay,  M.D., 

M.O  H.,  Aberdeen. 

Dr.  Hay  thought  that  favourable  consideration  should  be 
given  to  the  recommendations  of  Dr.  Haldane  as  to  the  maxi¬ 
mum  of  carbonic  acid  in  factories  and  workshops  for  the 
reasons  so  well  put  forward  by  Dr.  Haldane.  Progress  should 
be  made  cautiously  in  such  matters,  involving  extensive  in¬ 
dustrial  interests,  especially  when  the  recommendations  came 
from  the  highest  authority  in  questions  of  ventilation  in  this 
country.  Dr.  Hay  also  called  attention  to  the  fact  that  the 
deeper  respirations  in  a  vitiated  atmosphere  which  prevented 
the  increase  of  carbonic  acid  or  decrease  of  oxygen  in  the  air- 
cells  of  the  lungs  might,  however,  be  accompanied  by  the 
deleterious  effect  of  allowing  a  larger  amount  of  dust  or  germs 
or  volatile  organic  impurity  to  be  inspired. 


Y.— C.  J.  Thomas,  M.B.,  D.P.H., 

Education  Department,  London  County  Council. 

Dr. Thomas  said  what  w'as  complainedof  in  London  schoolswas 
the  odour.  That  differed  in  different  conditions  of  matter  and 
in  different  schools.  It  was  especially  in  dirty  children  that  it 
was  noticed,  and  came  probably  from  the  clothes.  If  cleanli¬ 
ness  could  be  obtained,  the  solution  of  the  problem  of  ventila¬ 
tion  would  be  easier.  The  smell  did  not  arise  until  the  pro¬ 


portion  of  COj  arose  to  10  per  to, 000,  and  this  was  what  was 
aimed  at  in  London  schools.  With  regard  to  death-rate  from 
lung  diseases  of  schoolmasters,  the  figures  were  questionable, 
since  they  were  a  picked  class  and  also  were  discharged 
immediately  on  being  found  phthisical. 


VI.— W.  H.  Symons,  M. D.Brux.,  D.P.H., 

M.O.H.,  Balli. 

Dr.  SvMONS  wished  to  justify  the  actions  of  the  Council  of 
the  Incorporated  Society  of  Medical  Officers  of  Health  in 
trying  to  keep  up  the  standard  of  purity  of  air,  and  insisting 
upon  the  removal  of  impurities  as  far  as  possible  by  mechani¬ 
cal  means.  Most  sanitary  work  had  been  undertaken  w  ilhout 
strict  scientific  ♦  xperiruental  evidtnce  ;  they  had  been  striking 
out  in  the  dark  aiming  at  general  improvement  with  good 
results.  Dr.  Koch,  some  few  y»  ars  ago,  caused  much  alarm, 
tending  to  upset  our  general  meihods  in  dealingwith  tubercu¬ 
losis,  because  he  could  not  obtain  experimental  proof  of  com¬ 
munication  of  tuberculosis  from  cattle  to  man,  and  so  Dr. 
Haldane’s  authority  might  be  used  in  a  way  he  himself  would 
not  wish. 


VII. — W.  L.  Hunter,  M.D,,  D.P.H., 

A'.O.H..  Pudsey. 

Dr.  Hunter  could  not  understand  Dr.  Haldane’s  positiorr 
with  regard  to  school  ventilation.  On  the  one  hand  heprovedi 
by  experiment  that  an  enormous  excess  of  CO,  had  no  bad 
effect ;  that  the  same  might  be  said  of  organic  matter,  and  the- 
products  of  gas  combustion;  also  that  school  teachers,  as  a 
class,  were  exceptionally  free  from  phihisis,  and  also  the 
children  were  not  liable  to  that  complaint.  On  the  other  hand, 
in  spite  of  these  conclusions,  he  stated  that  the  ventilation  of 
schools  was  of  the  greatest  importance  and,  even  at  great  cost, 
should  be  attended  to. 


VIII.— J.  Groves,  M.B., 

M.O.H.,  Isle  of  Wight. 

Dr.  Groves  f  aid  he  had  not  the  satisfaction  of  hearing  Dr. 
Haldane’s  paper,  and  consequently  he  could  not  discuss  it, 
but  he  wished  to  say  that  the  object  of  the  Council  of  the  In¬ 
corporated  Society  of  Medical  Officers  of  Health  was  to  obtain 
the  highest  reasonable  standard  of  purity  of  the  air  in 
factories  and  such-like  places,  and  it  was  necessary  to  take 
the  amount  of  some  particular  substance  as  the  standard. 
If  some  of  the  speakers  properly  represented  the  character  of 
the  paper  it  would  seem  that  vitiation  of  the  atmosphere  ir> 
inhabited  rooms  did  not  matter  very  much.  He  instanced 
the  absence  of  proper  ventilation  in  public  elementary  schools 
as  direct  proof  to  the  contrary ;  it  was  well  known  that  the 
purer  the  air  in  schools  the  more  successful  were  the  teachers 
in  their  educational  efforts. 


DISCUSSION  ON 

COMPRESSED-AIR  ILLNESS,  OR  CAISSON 
DISEASE. 

I.— Thomas  Oliver,  M.A,,  M  D.,  LL.D.,  F.R  C.P., 

Professor  of  Phjsiology,  College  of  Medicine,  and  Physician,  Royal 
Infirmary,  Newcastle-on-Tyne. 

Dr.  Oliver  said  :  In  introducing  this  discussion  on  work  in 
compressed  air  and  caisson  disease  I  shall  confine  myself 
mostly  to  the  medical  aspects  of  the  question,  leaving  it  to 
you,  Mr.  Chairman,  and  others  who  have  worked  in  another 
direction  to  supplement  mv  remarks  by  data  gained  by 
physiological  experiment.  When  we  speak  of  a  caisson  we 
mean  an  iron  cylinder  open  at  one  end,  and  with  chambers  at 
the  other  called  “locks,”  which  are  capable  of  being 
hermetically  closed.  When  the  cylinder  or  caisson  is  placed 
upright  in  a  river  and  air  is  driven  into  it,  the  water  is 
expelled  from  the  lower  end,  which  is  free,  so  that,  as  in  a 
diving-bell,  men  can  work  inside  at  considerable  depths  on 
the  bed  of  the  river.  The  workmen  enter  and  emerge  from 
the  caisson  through  one  of  the  “  lo(  ks  ”  ;  the  other  “  lock  ”  is 
used  for  the  removal  of  material.  Several  of  the  large  bridges 
built  within  recent  times,  while  monuments  of  engineering 
skill  and  daring,  only  became  possible  by  the  employment  of 
caissons.  As  in  years  to  come  it  is  more  than  likely  that 
caissons  will  be  increasing'y  used,  it  is  desirab’e  that  medical 
men  should  know  something  of  the  dangers  incidental  to 
working  in  compressed  air. 

Although  my  remarks  refer  especially  to  woik  in  caissons, 
they  apply  with  equal  force  to  all  conditions  under  which 
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work  is  carried  on  at  great  pressures,  as,  for  example,  diving, 
where  the  men,  while  free  to  move  about  on  the  bed  of  a 
river,  are,  in  consequence  of  the  pressure  inside  their  air-filled 
helmet,  practically  working  under  similar  circumstances  to 
men  employed  in  caissons. 

Experience  has  shown  that  when  care  is  taken  men  can 
work  at  great  depths  and  under  enormous  pressures  with 
comparative  safety  for  some  hours  at  a  stretch,  so  long  as 
they  are  supplied  with  plenty  of  air  and  a  sufficient  length  of 
time  is  given  them  on  emerging  from  the  caisson  for  decom¬ 
pression  to  take  place.  The  pressure  of  air  inside  the  caisson 
must  be  always  a  little  higher  than  that  of  the  water  outside. 
As  the  work  of  excavation  on  the  bed  of  a  river  proceeds  and 
the  cylinder  by  its  weight  keeps  sinking,  a  greater  degree  of 
compressed  air  within  the  cylinder  is  required  in  order  to 
keep  out  the  water.  ‘‘  For  every  lo  metres,  or  33  feet,  a  pres¬ 
sure  of  15  lb.  to  the  square  inch,  or  i  atmosphere,  is 
required  to  keep  the  water  out  of  a  caisson  or  diving-bell. 
At  a  depth  of  100  feet  a  man  would  be  exposed  to  +  3  atmos¬ 
pheres  and  at  200  feet  to  6  atmospheres.”^  The  atmospheric 
pressure  on  the  earth’s  surface  is  15  lb.  to  the  square  inch. 

Attached  to  each  caisson  or  cylinder,  as  already  mentioned, 
is  a  lock,  or  air  chamber,  which  communicates  by  an  iron- 
guarded  door  with  the  interior  of  the  caisson.  In  order  to 
gain  admittance  into  a  caisson,  a  workman  enters  the  air  lock 
and  closes  the  outer  door  behind  him.  By  means  of  a  cock 
controlling  a  tube  which  communicates  with  the  interior  of 
the  caisson  filled  with  compressed  air,  there  is  allowed  a 
gradual  inrush  of  air  from  the  cylinder  into  the  lock, 
and  when  the  pressure  inside  the  lock  comes  to  equal  that 
in  the  cylinder,  the  inn^-r  iron  door  that  guarded  the 
entrance  opens  of  itself,  the  workman  enters  the  caisson 
and  descends  the  ladder.  During  the  short  period  the  work- 
rnan  is  in  the  air  lock  he  is  undergoing  compression.  Fresh 
air  is  constantly  being  pumped  into  the  cylinder;  the  surplus 
air  escapes  by  the  open  mouth  of  the  cylinder,  which  is  resting 
on  the  bed  of  the  river.  In  the  process  of  excavation  no  ex¬ 
plosive  gases  as  a  rule  escape  from  the  strata,  but  occasionally, 
owing  to  the  peculiar  character  of  the  soil  passed  through, 
very  unwholesome  gases  are  encountered.  The  men  can  there 
fore  work  inside  the  caisson  with  either  the  electric  light  or 
with  n^ed  lamps.  Where  naked  lights  are  used,  the  products 
of  combustion  tend  to  render  the  air  inside  the  caisson  im- 
pure,  but  the  danger  from  this  source  is  materially  diminished 
by  the  large  quantities  of  air  that  are  continually  being 
pumped  into  the  cylinder.  When  work  is  finished  and  the 
men  wish  to  leave  the  caisson  they  enter  the  air  lock  already 
mentioned,  close  the  iron  door  that  separates  these  two 
chambers,  and  by  means  of  a  cock  they  allow  the  air  in  the 
lock  to  escape  into  the  outer  atmosphere  gradually.  Once 
the  pressure  inside  the  air  lock  equals  that  of  the  external 
atmosphere,  the  outer  door  can  be  opened  and  the  men  leave. 
During  this  their  outward  passage  through  the  air  lock  the 
men  are  undergoing  decompression.  It  is  usually  in  conse- 
rapidity  with  which  decompression  is  effected 
that  men  have  suffered.  When  the  outer  door  of  the  air  leek 
opens  a  thick  fog  escapes  and  thetemperature  is  icy  cold.  To 
the  very  low  temperature  in  the  air  lock  during  decompression 
some  of  the  symptoms  of  caisson  disease  may  possibly  be 


It  was  in  1851  that  caissons  were  first  used  in  this  country, 
the  occasion  being  the  bridging  of  the  Medway  at  Rochester, 
bhortly  after  this,  Brunei  employed  them  at  Chepstow  and 
baltasn.  At  baltash  one  man  died  soon  after  leaving  a 
caisson,  in  which  he  had  been  working  at  a  depth  of  87  1;  ft. 
below  the  surface,  and  at  a  pressure  of  +40  lb.  This  was  the 
first  fatal  case  in  England.  France  preceded  England  in  the 
use  of  caissons.  The  earliest  account  of  the  pathological 
effects  of  cotnpressed  air  was  written  by  two  French  surgeons 
Messrs.  Pol  and  Watelle — in  1854.  Their  experience  was 
gained  at  Douchy,  where  of  64  workmen  25  were  obliged  to 
give  up  their  employment,  2  of  whom  died.  These  observers 
attributed  the  symptoms  to  the  blood  being  driven  from  the 
external  to  the  internal  parts  of  the  body,  and  of  causing  con¬ 
gestion  of  mternal  organs,  and  for  a  while  this  opinion  met 
with  general  acceptance.  From  the  day  that  caissons  were 
first  employed,  both  in  this  country  and  abroad,  workmen 
have  exhibited  serious  symptoms,  and  fatal  cases  have  been 
recorded.  One  of  the  greatest  mishaps  occurred  during  the 
sinking  operations  required  for  the  building  of  abridge  at  St 
Louis,  Mississippi  Of  600  men  employed  14  died  and  no 
Buflfered.  At  the  Brooklyn  Bridge,  New  York,  there  were  iic 
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cases  of  illness  and  3  deaths.  Although  at  the  Forth  Bridge 
several  of  the  men  exhibited  rather  serious  symptoms.  Hunter 
tells  us  that  not  one  of  the  cases  of  compressed-air  illness  was: 
fatal.  During  recent  years,  owing  to  larger  knowledge  and‘ 
the  exercise  of  greater  care  as  to  details,  there  have  been' 
fewer  fatal  cases  of  caisson  disease.  So  long  as  ordinary  pre¬ 
cautions  are  observed  during  decompression  men  can  work 
with  considerable  safety  at  great  depths  and  under  enormous 
pressures.  The  points  to  be  remembered  are  that  with  each 
increment  of  depth  and  pressure  the  men  inside  the  caisson 
should  work  at  a  stretch  a  correspondingly  shortened  time, 
and  that  the  air  supplied  should  be  pure  and  abundant.  Hill  ^ 
and  Macleod  have  shown  that  at  very  great  pressures  the 
oxygen  of  the  air  supplied  becomes  of  itself  a  source  of  danger 
through  the  pulmonary  congestion  it  causes.  In  the  sinking  ! 
operations  at  present  on  the  river  Tyne,  required  for  the 
piers  of  a  high-level  railway  bridge,  and  at  which  08  men  are  ^ 
working  under  air  pressure,  the  worst  cases  of  com¬ 
pressed-air  illness  occurred  when  the  men  were  digging 
through  a  layer  of  soft  coal,  which  broke  up  readily  and 
evolved  a  very  foul  gas,  believed  to  have  been  sulphuretted 
hydrogen.  ^ 

My  knowledge  of  compressed-air  illness  has  been  gained  on 
the  two  occasions  during  which  large  sinking  operations  have 
been  conducted  on  the  river  Tyne,  and  in  which  caissons 
have  been  employed.  The  Cleveland  Bridge  and  Engineering 
Company  is  at  present  carrying  out  a  large  contract  in  which, 
although  the  number  of  men  employed  on  caissons  ranges 
from  140  to  200,  only  68  of  these  men  are  working  under  air  . 
pressure,  34  men  by  day  and  34  by  night.  Although  three 
caissons  have  to  be  sunk  only  one  at  a  time  is  in  use.  The 
caissons  on  the  Tyne  are  some  of  the  largest  ever  em]fioyed ; 
30  to  40  men  and  more  can  work  in  one  caisson  at  a  time — the 
cubic  capacity  of  which  is  23, 140  cubic  ft.  and  the  weight  of 
the  steel  framework  alone  700  tons,  which  with  the  hearting 
of  concrete  raises  the  weight  above  the  men  to  nearly  10,000 
tons.  Into  this  chamber  750  cubic  ft.  of  air  per  minute 
is  being  pumped,  or  about  1,320  cubic  ft.  per  man  per  hour, 
and  as  the  engines  are  pumping  night  and  day  without  cessa¬ 
tion,  the  air  in  the  caisson  during  meal  times  is  completely 
renovated,  so  that  the  men  start  work  in  a  pure  atmosphere. 
The  number  of  hours  worked  by  the  men  on  the  Tyne  under 
compressed  air  varies.  Up  to  25  lb.  pressure  per  square  inch 
they  work  ten  and  a-half  hours  out  of  twelve :  from  25  lb.  to 
30  lb.,  they  are  given  longer  time  for  meals  and  for  rests 
and  only  work  from  seven  and  a-half  hours  to  eight 
hours  out  of  twelve ;  from  30  lb.  to  35  lb,,  about 
seven  hours.  Beyond  35  lb.  the  time  is  regulated  by  the 
ability  of  the  men  to  stand  the  pressure  ;  the  highest  pressure 
used  on  the  Tyne  during  present  operations  has  been  33  lb. 
The  time  allowed  for  each  set  of  men  to  pass  through  the 
locks  is  one  minute  for  each  5  lb.  of  pressure,  so  that  at  30  lb. 
six  minutes  would  be  taken  in  releasing  the  air.  The 
Manager,  Mr.  Frank  W.  Davis,  who  has  had  fifteen  years’  ex¬ 
perience  of  caissons  without  any  of  his  workmen  having  died 
from  compressed-air  illness,  is  of  the  opinion  that  if  a  work¬ 
man  is  nervous  he  not  only  becomes  restless  and  impatient, 
but  is  apt  to  worry  and  become  troublesome  if  decompression  is 
carried  on  much  beyond  six  minutes.  There  have  been  a  few 
minor  forms  of  caisson  disease  and  of  “bends,”  that  is,  mus¬ 
cular  and  joint  pains,  among  the  men  on  the  Tyne,  and  one 
severe  case  in  which  paraplegia  was  complete  for  eight  or 
nine  months.  This  patient  is  only  now  recovering.  The 
minor  forms  of  the  malafiy  have  always  yielded  when  the 
men  have  been  recompressed  in  the  medical  lock  kept  for  the 
purpose,  but  this  is  not  always  possible,  as  the  symptoms 
sometimes  do  not  come  on  until  the  men  have  reached 
home. 

I  shall  deal  briefiy  with  the  physiology  of  compressed-air 
illness,  leaving  this  part  of  the  subject  to  be  dealt  with,  for 
the  most  part,  by  others.  Paul  Bert  was  among  the  first  to 
submit  dogs  experimentally  to  increased  atmospheric  pres¬ 
sures.  On  removing  blood  from  the  carotid  artery  of  these 
animals  and  analysing  the  gases  he  found  an  increase  in  the 
amount  of  nitrogen  in  accordance  with  Dalton’s  law.  Bert 
was  of  the  opinion  that  when  dogs  were  placed  in  compressed 
air,  the  blood  pressure  became  higher  and  the  respiration  less 
frequent.  Hill  and  Macleod’s  experiments,  while  supporting 
the  statement  of  the  French  physiologist  as  to  the  increased 
absorption  of  nitrogen,  showed  that  there  was  no  alteration  of 
the  rnean  blood  pressure  or  of  the  pulse-rate  while  the  animal 
was  in  the  compressed-air  chamber,  nor  was  any  change 
observed  in  the  calibre  of  the  blood  vessels  or  the  rate  of 
flow  when  the  air  pressure  was  quickly  raised  to  20  and -t-  30 
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atmospheres.  When  rapid  decompression,  however,  was 
brought  about,  bubbles  of  gas  could  be  seen  frothing  ofl’  from 
the  blood,  as  it  circulated  within  the  capillaries  in  a  frog’s  web 
and  a  bat’s  wu’ng.  Apparently,  therefore,  rise  of  atmospheric 
pressure  exercises  no  mechanical  effect  upon  the  circulation. 

•  When  persons  enter  a  caisson  for  the  first  time  it  is  not 
uncommon  to  find  in  them  the  pulse  and  respiratory  rate 
quickened  from  nervousness.  There  is  no  difficulty  of  breath¬ 
ing,  and  only  very  occasionally  is  a  sense  of  faintness  com¬ 
plained  of.  Owing  to  a  want  of  equilibrium  in  pressure 
between  the  middle  ear  and  the  external  auditory  canal,  the 
tympanic  membrane  is  driven  in,  causing  unpleasant  sensa¬ 
tions  of  buzzing  and  even  of  acute  pain  in  the  ears.  Men 
accustomed  to  work  'in  caissons  know  how  to  prevent  these 
symptoms  by  closing  the  mouth,  compressing  the  nostrils 
and  attempting  to  breathe  forcibly,  or  with  mouth  and  nos¬ 
trils  closed  they  make  swallowing  movements  which  separate 
the  walls  of  the  Eustachian  tube  and  allow  air  to  enter  the 
middle  ear.  It  is  difficult  to  say  what  amount  of  atmospheric 
pressure  men  can  endure  with  safety  ;  how  far,  too,  the  length 
of  time  spent  in  the  caisson,  fatigue,  also  the  humidity  and 
impurity  of  the  air,  are  individually  or  collectively  the  cause 
of  symptoms.  Experience  has  shown  that  as  greater  depths 
are  reached  and  higher  pressures  are  employed,  the  risk  of 
caisson  disease  is  increased.  The  presence  of  such  poisonous 
gases  as  carbon  monoxide  and  sulphuretted  hydrogen  must 
also  play  a  part  in  causing  symptoms,  by  reducing  the  vital 
resistance  and  depressing  the  energies  of  the  men,  thereby 
augmenting  the  dangers  of  decompression.  In  excavating  for 
a  foundation  for  the  piers  of  the  Forth  Bridge,  the  men 
suffered  most  when  they  were  removing  certain  kinds  of  silt 
from  the  bed  of  the  river,  and  on  the  Tyne  the  worst  cases 
occurred  when  the  men,  as  I  have  stated,  were  passing  through 
a  stratum  of  soft  coal  that  gave  off  gas.  A  similar  condition 
of  things  was  observed  at  Bordeaux  while  the  men  were 
digging  on  the  left  bank  of  the  river  Garonne.  Many  of  them 
suffered  from  rather  serious  symptoms,  which  they  attributed 
to  a  certain  layer  of  clay,  for  the  symptoms  only  occurred  in 
passing  through  this  particular  layer. 

It  is  recommended  by  Snell  that  from  6,000  to  12,000  cubic  ft. 
of  air  per  hour  should  be  supplied  to  each  workman,  and 
that  the  percentage  of  carbon  dioxide  should  not  be  allowed  to 
rise  too  high.  This,  Mr.  Davis  says,  is  in  ordinary  practice 
unwoikable.  At  the  Tyne  Bridge  there  are  three  engines 
each  capable  of  supplying  750  cubic  ft.  of  free  air  per  minute, 
and  on  occasions,  such  as  passing  through  coal  beds  when 
two  engines  had  to  be  run  simultaneously,  this  had  to  be  done 
at  meal  times  only,  on  account  of  the  great  draught  this 
volume  of  air  caused,  and  also  on  account  of  the  dense  fog 
caused  by  such  a  rapid  escape  of  air  under  the  bottom  of  the 
caisson.  This  recommendation,  therefore,  as  regards  6,000  to 
12,000  cubic  ft.  of  air  allows  of  a  very  wide  margin  ;  it  is  cer¬ 
tainly  much  in  advance  of  what  is  adhered  to  in  practice,  not 
only  on  the  Tyne,  but  elsewhere.  Beyond  playing  a 
mechanical  part  by  frothing  in  the  blood  during  and  after 
decompression,  the  nitrogen  gas  of  the  atmospheric  air  is 
apparently  harmless,  but  the  same  cannot  be  said  of  the 
oxygen.  Paul  Bert  was  one  of  the  first  to  draw  attention  to 
the  fact  that  oxygen  in  high  tension  acted  as  a  protoplasmic 
poison,  depressed  the  bodily  temperature,  induced  convul¬ 
sions  and  death.  Lorrain  Smith  found  that  oxygen  under 
these  circumstances  brought  about  inflammation  of  the 
longs.  A  consideration  of  the  toxic  effects  of  oxygen 
scarcely  comes  under  my  province,  but  the  experi¬ 
ments  of  Hill  and  Macleod  show  that  the  higher  the 
oxygen  tension  the  more  rapidly  did  the  animals  succumb, 
and  the  less  wxs  the  amount  of  carbon  dioxide  produced. 
Paul  Bert  says  that  “the  absorption  of  oxygen  and  the 
elimination  of  earbonic  acid  diminish  in  proportion  as  the 
tension  of  the  oxygen  rises,  and  that  an  animal  breathing 
pure  oxygen  at  2,  3,  and  4  atmospheres  is  in  the  same  con¬ 
dition  as  another  breathing  air  at  pressures  of  10,  15,  and  20 
atmospheres.’’  Hill  and  Macleod  found  as  they  increased 
the  oxygen  tension  in  their  experiments  that  there  was  a 
corresponding  increase  in  toxic  effects,  and  that  “high 
partial  pressure  of  oxygen  exercises  a  marked  irritant  effect 
on  the  lungs,  producing  at  first  congestion  of  the  alveolar 
capillaries  and  afterwards  haemorrhagic  exudation  and  con¬ 
solidation.”  A  patchy  pneumonia  is  set  up,  for  the  suffused 
redness  of  the  lungs  present  in  the  early  stages  passes  by 
degrees  into  a  condition  of  hepatization.  I  am  sorry  that 
Mr.  Leonard  Hill  is  not  able  to  be  here  to  take  part  in 
this  discussion.  In  writing  to  Mr.  Hill  the  other  day  I  asked 
him  whether  any  bacteriological  examination  of  the  lungs 


had  been  made  under  these  circumstances  of  death  from 
pneumonia  caused  by  high  oxygen  tension,  and  he  renlied 
that  “oxygen  produces  inflammation  of  the  lungs  just  like 
ether  or  any  other  irritant.  There  is  no  question  of  an 
organism,  as  the  inflammation  can  be  produced  in  one  hour 
or  two  by  sufficiently  high  pressures.  Intense  hyperaemia 
and  haemorrhagic  congestion  can  in  fact  be  caused  in  a  very 
short  time.”  Apart  from  its  injurious  action  upon  the  lung, 
oxygen  appears  to  be  a  specific  poison  to  the  nervous  system. 
Convulsions  are  induced  by  it,  not  so  much  in  consequence 
of  the  total  amount  of  oxygen  in  the  blood  as  the  tension  of 
the  oxygen  in  solution. 

Symptomatology. 

Beyond  unpleasant  sensations  in  the  ears  during  compres¬ 
sions  and  afterwards,  there  are  no  symptoms  exhibited  by  the 
men  when  in  the  caisson.  They  experience  a  difficulty  in 
talking,  and  at  high  pressures  the  voice  becomes  thin  and  may 
be  lost  for  the  time  being.  The  symptoms  characteristic  of 
caisson  disease  come  on  after  the  men  leave  the  air  lock,  that 
is,  after  they  have  undergone  decompression;  these  may 
be  caused  to  disappear  if  the  patient  is  at  once  put  inta 
the  medical  lock  and  recompressed.  The  symptoms  are 
more  likely  to  develop  if,  as  stated,  an  insufficient  length  of 
time  is  spent  in  the  act  of  decompression.  What,  it  may  be 
asked,  constitutes  a  sufficient  length  of  time  for  decompres¬ 
sion  ?  All  observers  agree  that  it  is  a  process  over  which 
there  ought  to  be  no  hurrying.  Francois  recommended  six  to 
eight  minutes  for  each  increment  of  pressure  equal  to 
one  atmosphere,  Foley  one  minute  for  each  atmosphere, 
Barella  ten  minutes  per  atmosphere,  while  Triger  recom¬ 
mended  seven  minutes  for  the  whole  act  of  decompression, 
irrespective  of  pressure.  Bert  was  in  favour  of  short  shifts 
and  extremely  slow  decompression,  and  recommended  that 
the  decompressing  chamber  should  be  warmed.  At  the  works 
on  the  Tyne  it  is  one  minute  for  each  5  lb.  of  pressure.  As 
Hill  and  Macleod  are  of  opinion  that  by  careful  choice  of  men, 
regulation  of  the  shift,  and  of  the  decompression  period,  work 
can  be  carried  on  without  loss  of  life  at  such  a  great  depth  as 
200  ft.,  that  is,  about  seven  atmospheres,  or  +  ico  lb.  pressure, 
they  suggest  as  safe  : 


1 

Atmospheres. 

Lb. 

Shift. 

Decompressed  Period. 

+  2 

30 

4  hours 

30  minutes  to  i  hour. 

+  3  to  4 

45  to  60 

4  hours 

I  to  2  hours. 

+  5 

75 

I  hour 

I  to  2  houi's. 

+  6  to  7 

90  to  105 

J  to  I  hour 

2  hours. 

One  of  the  principal  complaintsby  the  men  shortly  after 
leaving  the  air  lock  is  pains  in  the  limbs,  mostly  about  the 
knees,  occasionally  in  the  arms  or  in  the  joints,  and  which 
the  men  eall  “bends.”  The  pains  are  often  very  severe. 
There  is  nothing  to  be  seen  or  felt  by  the  medical  examiner 
in  the  affected  muscles.  The  pains  may  last  for  hours  or  a  day 
or  two,  and  may  be  of  such  an  agonizing  character  as  to  require 
a  hypodermic  injection  of  morphine.  The  workmen  them¬ 
selves  attribute  “bends”  to  the  presence  of  gas  in  the 
muscles,  but  Gavarret  is  of  the  opinion  that  it  is  due  to  the 
pushing  asunder  of  small  nerve  fibres  connected  with  capil¬ 
laries  that  are  distended  by  gases  given  off  from  the  blood.  I 
have  never  felt  anything  approaching  emphysema  in  the 
painful  muscles.  In  addition  to  “bends  ”  the  men  may  com¬ 
plain  of  giddiness,  and  may  fall ;  they  may  have  epistaxis,  or 
they  may  bleed  from  the  ears.  There  may  be  loss  of  power  in 
the  legs  which  may  last  some  hours,  a  few  days,  or  several 
months,  and  yet  be  ultimately  recovered  frorn.  With  the  loss 
of  power  in  the  legs  there  is  usually  inability  to  empty  the 
bladder.  Accompanying  these  symptoms  there  may  be  loss 
of  consciousness,  on  regaining  which  loss  of  sight  may  be 
complained  of.  Two  or  three  of  the  patients  admitted  into 
the  Newcastle-on-T.vne  Infirmary  were  maniacal,  and  when 
seen  by  the  Senior  House-physician,  Dr.  Parkin,  were  suffering 
from  delusions.  The  delirium  generally  took  the  form  of 
acute  terror,  and  was  probably  indirectly  associated  with  the 
severity  of  the  muscular  pains.  It  subsided  under  the  in¬ 
fluence  of  morphine  administered  hypodermically.  In  sonae  of 
the  patients  thei'e  was  severe  abdominal  pain  with  vomiting; 
in  others  pain  was  referred  to  the  spine.  Frequently  there 
was  loss  of  sensation  in  the  legs,  the  analgesia  extended  half¬ 
way  up  the  limbs  or  was  irregularly  distributed.  There  was 
nothing  constant  in  regard  to  the  knee-jerk  and  plantar  reflexes 
in  the  early  stages  ;  the  urine  was  always  normal,  and  there 
was  nothing  in  the  heart,  lungs,  and  pulse  calling  for  remark. 
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Physiologists  hold  that  the  symptoms  of  caisson  disease 
are  largely  the  result  of  too  rapid  decompression,  and  are 
due  to  the  presence  of  gaseous  emboli  in  the  capillaries  or 
to  the  escape  of  gas  from  the  blood  into  the  surrounding 
tissues  with  rupture  of  small  blood  vessels.  Mechanical 
theories  and  the  theory  of  congestion  are  no  longer  accepted, 
nor  is  that  of  Bouchard  and  Colin,  who  attribute  the 
symptoms  to  sudden  distension  of  the  stomach  and  intestines 
pressing  upon  the  abdominal  parietes,  which,  by  compressing 
the  viscera,  send  the  blood  suddenly  towards  the  nerve 
centres. 

Symptoms  of  central  origin,  and  referable  to  the  nervous 
system,  may  be  functional  or  organic.  Cerebral  symptoms, 
as  a  rule,  are  of  temporary  duration,  and  are  both  less  fre¬ 
quently  met  with  and  are  of  shorter  duration  than  those 
connected  with  the  spinal  cord.  There  may  be  disturbances 
of  hearing,  a  sense  of  giddiness,  loss  of  speech,  delirium, 
and  unconsciousness.  The  commonest  symptoms  of  spinal 
origin  are  loss  of  power  in  the  legs,  with  or  without 
anaesthesia,  a  sense  of  numbness  or  formication  in  the  limbs 
accompanied  by  retention  of  urine.  The  control  of  the 
bladder  and  rectum  may  not  be  regained  for  a  considerable 
time.  The  paraplegia,  while  often  lasting  only  a  few  days, 
may  continue,  on  the  other  hand,  for  several  months,  during 
which  the  limbs  may  lie  perfectly  powerless,  loss  of  sensation 
be  complete,  knee-jerks  excessive,  and  ankle  clonus  well 
marked,  while  as  an  indication  of  the  lowered  vitality  of  the 
skin  and  diminished  resistance  to  pressure,  large  ulcers  may 
form  on  the  heels  and  on  the  soles  of  the  feet.  When  para¬ 
plegia  lasts  for  several  months,  and  is  accompanied  by  the 
physical  signs  just  mentioned,  there  must  be  soltening  of  the 
spinal  cord  in  and  around  small  areas  where  in  all  proba¬ 
bility  there  had  occurred  rupture  of  small  blood  vessels. 
Symptoms  of  peripheral  origin  are  similarly  explained  by  a 
sudden  liberation  of  gas  into  the  muscles  and  the  tissues 
around  joints.  Ocular  demonstration  of  the  production  of 
air  embolism  by  Hill  and  Macleod  has  silenced  any  doubt 
that  has  hitherto  existed  in  regard  to  the  pathology  of  com¬ 
pressed-air  illness.  By  exposing  frogs  and  bats  to  a  pressure 
of  twenty  atmospheres  for  ten  minutes,  and  rapidly  decom¬ 
pressing  them,  bubbles  of  air  could  be  observed  in  the  small 
blood  vessels  when  the  image  was  thrown  on  the  lantern 
screen.  These  air  bubbles  could  be  seen  plugging  the  blood 
vessels,  and  ultimately  arresting  the  circulation  thi’ough  them. 
On  recompressing  the  animals  the  gas  was  again  driven  into 
solution,  the  blood  corpuscles  anew  took  up  their  position  in 
the  vessels,  and  the  circulation  was  re-established.  When 
decompression  was  effected  slowly  it  was  shown  that  no  gas 
bubbles  appeared.  Hill  and  Macleod  have  thus  not  only 
experimentally  demonstrated  what  physiologists  suspected, 
but  have  confirmed  the  teaching  of  experience — namely,  the 
advisability  of  recompressing  workmen  suffering  from 
symptoms  after  emerging  from  the  caissons.  Where  large 
engineering  undertakings  are  in  progress  there  is  usually  a 
medical  lock  kept,  in  which  men  can  be  I’ecompressed.  There 
ought  to  be  one  at  all  works,  for  the  relief  to  symptoms  is  so 
great  that  the  men  themselves  ask  to  be  recompressed. 

Prevention  of  Caisson  Disease. 

All  applicarits  for  work  should  be  medically  examined. 
Men  who  are  intemperate,  or  who  are  subject  to  colds  in  the 
head,  to  deafness  and  discharges  from  the  ears,  who  are  the 
subjects  of  lung  trouble,  heart  disease,  or  albuminuria, 
should  not  be  allowed  to  work  in  caissons.  Men  who  are 
I’ather  stout  and  tall  do  not  stand  the  work  so  well  as  short 
and  fairly  thin  rnen.  Although  older  men  should  know  of 
the  dangers  associated  with  working  in  compressed  air,  and 
be  less  impatient  during  decompression,  there  is  the  impres¬ 
sion  that  younger  men— men  under  the  age  of  25 — stand  the 
work  best.  Although  men  may  work  in  caissons  for  several 
years  without  suffeiing,  yet  lengthened  service  in  no  way 
confers  immunity.  Caissons  should  be  well  ventilated. 
Snell  asks  for  as  much  as  12  000  cubic  ft.  of  air  per  man  per 
hour,  and  is  of  the  opinion  that  impurity  of  the  air  breathed 
has  much  to  do  with  caisson  illness.  To  him  an  increase  of 
carbon  dioxide  from  o  04  to  o  i  per  cent,  may  of  itself  be  a 
cause  of  the  malady.  The  longer  the  shift  the  greater  is  the 
danger  of  the  body  becoming  saturated  with  gas;  the  longer 
under  these  circumstances  therefore  should  be  the  time  spent 
in  the  act  of  decompression.  With  higher  pressures  the 
shorter  ought  to  be  the  shift.  If  the  temperature  of  the  air 
lock  could  be  raised  somewhat  it  would  be  well.  At  the 
works  on  the  Tyne  not  only  ig  there  a  medical  lock,  but  on 
the  island  there  is  a  large,  warm,  and  comfortable  dining 


room,  into  which  the  men  go  on  leaving  the  air  lock,  and  here 
they  are  supplied  with  hot  coffee.  A  small  booklet  containing  ! 
rules  and  instructions  for  compressed-air  workings  is  given  to  I 
each  new  man  taken  on,  and  every  effort  is  made  by  the  com-  1 
pany  to  make  the  men  comfortable,  the  work  free  from  risk,  | 
and  for  emergencies  to  be  dealt  with  as  they  arise,  1 


II. — Lorrain  Smith,  M.D.Edin.,  ' 

Professor  of  Patliology,  Queeu’s  College,  Belfast.  | 

Professor  Lorrain  Smith  brought  forward  evidence  to  show  i 
that  the  etiology  of  caisson  disease  included  conditions  subsi¬ 
diary  to  that  of  setting  free  of  nitrogen  emboli  in  the  ! 
plasma  of  the  blood.  It  was  difficult  to  explain  the  fact  that  j 
the  disease  fell  only  on  certain  individuals  working  in 
caissons  unless  more  than  merely  mechanical  factors  were 
included  in  the  etiology.  A  further  difficulty  for  the  “effer¬ 
vescence  of  nitrogen  ”  explanation  was  the  localizing  of  the 
pains,  etc.,  which  characterized  the  disease.  The  chief  factor  f 
to  be  considered  was  the  toxic  action  of  oxygen.  Oxygen  ! 
caused  in  mice  a  fatal  pneumonia  when  the  tension  was  75“  ‘ 
to  80°  F.,  of  an  atmosphere.  Men  worked  in  compressed  air  at  I 
this  tension  habitually.  It  was  also  to  be  noted  that  in  ' 
certain  necropsies  of  cases  of  caissem  disease  distinct  inflam-  f 
mation  of  the  lungs  had  been  recorded.  It  was  probable  that  i 
the  congestion  and  swelling  of  the  alveolar  wall  which  resulted  ' 
from  the  action  of  oxygen  on  the  lung,  also  diminished  the  J 
rate  of  transpiration  of  nitrogen  and  therefore  increased  the  ’ 
liability  of  the  subject  to  suffer  from  decompression.  There 
was  some  further  evidence  that  oxygen  at  tensions  which  , 
caused  congestion  of  the  lung  had  also  a  distinct  effect  on  . 
nerve  cells  in  the  brain  and  cord. 
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III.— E.  H.  Snell,  M.D., 

M.O.H.  Coventry. 

Dr.  Snell  had  little  to  add  to  the  excellent  summary  1 
given  by  Dr.  Oliver  of  what  was  known  of  that  disease.  He  1  • 
said  that  he  desired  to  leave  to  physiologists  the  explanation  ij 
of  the  various  manifestation.s  and  peculiarities  of  the  disease ;  A 
and  it  appeared  to  him  highly  probable  that  Professor  Lorrain  ; 
Smith  was  right  in  suggesting  that  the  solution  of  gases  in  I  ^ 
the  blood  was  not  the  only  explanation  of  the  phenomena  of  ^  I 
the  illness;  though  one  thing  appeared  quite  clear,  and  that  i 
was  that  this  theory  was  in  the  main  the  fundamental  ll 
explanation.  It  was  curious  that  ten  years  ago,  at  the  time  lii 
when  he  was  engaged  under  the  London  County  Council  in  ^  I 
medically  supervising  the  compressed-air  work  at  the  Black-  |  n 
wall  Tunnel,  no  English  or  American  author  had  recognized  fJ 
correctly  the  value  of  Paul  Bert’s  work  on  the  effects  of  com-  i 
pressed  air  on  the  body  and  his  theory,  the  dissolved  gas  4 
theory,  which  he  proved  to  be  the  correct  explanation  of  the  U 
disease.  That  proof  was  available  thirty  years  ago,  and  it  1  il 
was  now  rendered  clear  that  Paul  Bert’s  was  the  only  theory  *|i 

which  rationally  explained  the  symptoms.  What  was  known  p 

concerning  this  illness  was  now  collated  in  the  monumental  i 

work  of  Professors  Heller,  Magee,  and  Herman  v.  Schritter,  S 

published  in  igoo.  For  himself  he  was  more  particularly  ij 

interested  in  the  question  of  the  prevention  of  the  disease ;  | 

and  he  was  not  at  one  with  the  physiologists  on  the  import-  1 

anee  of  rapid  decompression  as  a  cause  of  the  disease.  I 

He  had  no  doubt  that  theoretically  they  were  right,  but  I 

practically — at  the  pressures  usually  employed — he  had  not  f 

found  that  rapid  decompression  was  more  liable  than  a  slow 
decompression  to  produce  the  illness.  At  the  Blackwall  i 

Tunnel  the  usual  air- tap  for  men  allowed  decompression  to  t 

take  place  in  five  minutes ;  there  was  also  a  large  tap  for  I 

material  by  which  the  decompression  could  be  effected  in  t 

from  thirty  to  sixty  seconds.  He  found  that  a  few  of  the  men  1 

made  a  practice,  for  their  own  convenience,  of  using  the  larger  1 

tap.  He  did  not  find  that  any  of  these  men  were  more  liable  to  ' 

be  taken  ill.  On  the  point  of  the  excessive  ventilation  of  the  i 

compressed-air  chamber,  which  he  had  found  to  be  of  such  ^ 

importance  at  Blackwall,  that  was  often  necessitated  there  on  t 

account  of  the  escape  of  the  air  through  the  gravel  bed  of  the  '  • 
river.  The  results  of  an  excessive  ventilation  up  to  12,000 
cubic  ft.  per  man  per  hour  was  so  marked  in  preventing 
illness  that  he  felt  convinced  that  this  was  one  of  the  essen¬ 
tial  factors  to  be  borne  in  mind. 


Reply, 

Dr.  Oliver,  in  reply,  said  that  at  this  late  hour  he  would 
not  take  up  the  time  ef  the  meeting  much  longer.  He  was 
especially  grateful  to  Professor  Lorrain  Smith  for  taking  up 
the  question  of  oxygen  toxicity,  as  this  was  a  subject  to 


SECTION  OF  STATE  MEDICINE.' 


Acfi.  13, 


1904.] 


[Trs  Baprnor 
Mbi>ici.l  Jov&kal 


321 


which  he  had  given  attention,  and  therefore  one  upon  which 
Professor  Lorrain  Smith  could  speak  with  autlioritv.  In  the 
course  of  his  remarks  Dr.  Oliver  had  alluded  to  other  factors 
in  operation  than  compressed  air;  such  a  toxic  condition  of 
things,  for  example,  as  the  escape  of  unwholesome  gases 
while  the  workmen  were  passing  through  a  layer  of  soft  coal. 
The  toxicity  of  oxygen  was  an  important  and  interesting  fact, 
especially,  too,  since  we  liave  been  informed  of  the  existence 
of  degenerated  nerve  cells  in  addition  to  the  pneumonia  which 
this  gas  caused.  He  thanked  Dr.  Snell  not  only  for  his  remarks 
made  at  the  meeting,  but  for  the  great  assistance  he  had  re¬ 
ceived  from  Dr.  Snell’s  book  on  Compressed-Air  lllneas.yfvxiieia. 
at  a  time  when  little,  comparatively  speaking,  was  known  of 
the  malady  in  this' country.  As  an  indication  that  there  was 
probably  more  than  rapidity  of  decompression  in  the  causation 
of  the  symptoms.  Dr.  Snell  had  alluded  to  the  factthatthemen 
at  the  Blaekwall  Tunnel,  knowingthedangers  run,  yet  preferred 
to  pass  out  by  the  material  lock  and  be  decompressed  in 
half  a  minute  than  in  five  minutes.  This  was  certainly  an  inter¬ 
esting  fact,  but  it  was  a  practice  that  physiologists  would  not 
encourage  all  the  same.  Dr.  Snell’s  recommendation  of  the 
large  quantity  of  air  sent  into  the  cylinder  was,  he  was  glad 
to  see,  based  upon  the  peculiarly  rapid  escape  of  air  from  the 
caisson,  for  in  actual  practice  it  had  been  found  impossible 
to  carry  out  the  recommendation  of  12,000  cubic  feet  of  air  per 
man  per  hour. 

THE  INFLUENCE  OF  ANTENATAL  CONDITIONS 
ON  INFANTILE  MORTALITY. 

By  G.  F.  McOleaby,  B.A.,  M.D. Cantab.,  D.P.H., 

Medical  Officer  of  Health,  Battersea. 

The  causes  of  infantile  mortality  are  sometimes  classified  as 
fi)  preventable,  and  (2)  non-preventable,  the  latter  group 
consisting  of  conditions  of  definite  antenatal  origin,  such  as 
premature  birth  and  congenital  defects.  This  classification 
is  unsatisfactory.  The  statement  that  a  given  pathological 
process  or  condition  is  non-preventable  can  only  be  made 
when  the  conditions  upon  which  it  depends  have  been  ascer¬ 
tained  and  found  to  be  beyond  the  scope  of  practicable  ad¬ 
ministrative  measures.  It  cannot  be  said  that  this  has  been 
done  in  the  case  of  the  antenatal  factors  in  infantile  mor¬ 
tality,  for  in  no  branch  of  medical  science  is  our  ignorance 
more  profound  than  in  antenatal  pathology  and  hygiene. 
There  appears  to  be  a  tendency  to  regard  infantile  mortality 
for  all  practicable  purposes  as  a  matter  of  improper  feeding 
and  lack  of  maternal  care,  and  to  disregard  altogether  the 
importance  of  the  conditions  afFectirg  the  infant  before  birth. 
Dr,  Ballantyne’s  monumental  work,  however,  has  given  an 
impetus  to  the  study  of  antenatal  hygiene,  and  there  are  signs 
that  increasing  attention  is  being  jiaid  to  the  subject.  Dr. 
Chalmers,  in  his  recent  annual  reports  on  the  health  of  Glas¬ 


gow,  has  discussed  the  significance  of  the  antenatal  factors 
in  the  problem  of  infantile  mortality,  and  Dr.  Leslie  Alac- 
i  kenzie,  in  his  work  on  the  Medical  Inspection  of  School 
I  Children,  has  also  called  attention  to  the  practical  import¬ 
ance  of  the  question. 

The  whole  question  of  infantile  mortality,  indeed,  stands 
'  much  in  need  of  a  more  searching  analysis.  It  is  probable 
!  that  fuller  knowledge  would  emphasize  the  importance  of  the 
antenatal  factors.  Brochownick  nas  brought  f.vrward  evidence 
to  show  that  the  development  of  the  fetus  is  definitely 
aflTected  by  the  diet  and  mode  of  life  of  the  mother  during 
pregnancy.  According  to  Ballantyne,  “Prochownick  and  his 
lollowers  believe  that  by  altering  the  diet  in  pregnancy  it  is 
possible  to  influence  the  character  of  the  confinement,  of  the 
puerperium,  and  of  lactation,  as  well  as  the  state  of  the 
fetus.  Thus  by  dieting  anaemic,  chlorotic,  or  fat  or  weak 
women,  it  has  been  found  possible  to  give  them  more  normal 
obstetric  experiences,  and  to  give  them  back  the  power  (which 

they  had  lost)  of  nursing  their  infants .  In  cases  of  pelvic 

contraction  betAveen  s^in.  and  4  in.,  Prochownick  shows,  by  a 
series  of  forty-eight  cases  representing  sixty-two  confine- 
!  ments,  that  maternal  diet  can  so  influence  the  size,  weight, 
j  and  osseous  development  of  the  fetus,  as  to  make  it  possible 
1  for  it  to  be  born  at  full  term,  whereas,  in  previous  pregnan- 
j  cies,  instrumental  means  or  the  induction  of  premature  labour 
1  were  necessary,”  Further  evidence  is  afforded  by  Dr.  Noel 
I  Paton’s  experiments  on  guinea-pigs.  Dr.  Paton  found  that 
!  whereas  the  average  weight  of  the  young  of  well-fed  pregnant 
I  guinea-pigs  was  0.35  gram  per  gram  of  the  mother,  the 
young  of  guinea-pigs  kept  on  a  low  diet  during  pregnancy 
weighed  only  0.24  gram  per  gram  of  the  mother,  and 
1  he  holds  that  these  experiments  “warrant  the  conclusion 
!  that  the  size  of  the  offspring  depends  very  directly  on  the 
diet  and  nutrition  of  the  mother  during  pregnancy.”  He 
thinks  the  high  infantile  mortality  amongst  the  poor  is  to 
some  extent  explained  by  the  fact  thgt  owing  to  defective 
antenatal  nutrition  the  “  infant  starts  life  at  a  low  level,  and 
readily  succumbs  to  the  hardships  to  which  it  is  too  often 
subjected.”  The  influence  of  alcoholism  on  infantile  mor¬ 
tality  has  an  important  antenatal  aspect.  By  experiments  on 
animals  and  observations  on  the  human  subject,  Nicloux  has 
demonstrated  that  alcohol  passes  freely  from  the  maternal  to 
the  fetal  circulation,  and  he  points  out  the  importance  of  the 
toxicity  of  alcohol  on  an  organism  whose  nervous  system  is  in 
process  of  formation.  It  is  evident  that  the  province  of 
I  preventive  medicine  must  be  extended  so  as  to  include  intra- 
!  uterine  puericulture.  We  must  get  rid  of  the  expression 
!  “non-preventable”  in  relation  to  infantile  mortality,  and  set 
ourselves  to  investigate  the  antenatal  factors,  and  to  bring 
them  within  the  scope  of  our  administrative  measures. 

In  order  to  ascertain  the  ielati\’e  importance  of  the  various 
!  causes  of  infantile  mortality  I  have  compiled  the  following 
'  table  from  the  annual  reports  of  the  Registrar- General : 


Table  I. — England  and  Wales. — Deaths  of  Infants  under  1  Year  per  1.000  Births  Registered. 


Year. 

Measles. 

Whoop¬ 

ing- 

cough. 

Pneu¬ 

monia 

and 

Bronchitis. 

Tuber¬ 

culous 

Diseases. 

Convul¬ 

sions. 

Diarrhoea! 

Diseases. 

Denti¬ 

tion. 

Premature 

Birth. 

Atrophy, 

Debility, 

and 

Inanition. 

Atelecta¬ 
sis  and 
Cyanosis 

'Conpeni- 

lal 

Defcc'.s. 

1 

SufFoca- 

tion. 

All 

other 

Causes. 

All 

Causes 

1876 

2-5 

S-i 

23.9 

9-4 

23-1 

19.2 

2  0 

12  8 

24.4 

_ 

1,2 

I  4 

20 

146 

1877 

2.2 

5  6 

27,.  \ 

9-4 

21.6 

13.0 

2  6 

13.0 

22  7 

— 

I  3 

14 

20 

136 

1878 

1.9 

8.5 

25.6 

10.  r 

21.9 

20.5 

2.7 

'3-4 

23  8 

I  3 

1-4 

2X 

152 

3879 

2.1 

S-9 

27.1 

Q.O 

21.3 

9.0 

2  5 

'3  3 

22.2 

1-3 

i-S 

20 

135 

■j88o 

3-0 

6.2 

24-3 

10.8 

20.9 

2.1-S 

2  4 

13  9 

24.1 

— 

13 

I  4 

21 

'53 

1881 

1-7 

5-2 

21.7 

8.6 

20.3 

12.2 

2  7 

13  6 

21  3 

i-S 

1 3 

'•S 

18 

130 

1882 

3  2 

7.0 

25.0 

9.0 

20.7 

13-8 

2.8 

13  9 

21.8 

1,6 

1.4 

'5 

'9 

'4' 

1883 

2.1 

5-0 

24.1 

8.6 

20.5 

13.0 

2.8 

14.4 

22.9 

I  s 

1 3 

X  6 

•9 

137 

1884 

2.7 

5-5 

22.9 

9-2 

20.7 

22.0 

2  9 

'4  4 

23  3 

14 

1-4 

'  s 

'9 

147 

.1885 

3-3 

6.4 

26.3 

8.3 

2C.2 

12.0 

2  9 

14.4 

21. 1 

I  7 

'■4 

1-5 

18 

'.38 

1886 

2.7 

6.2 

24  5 

0.6 

20.6 

21-5 

3  0 

'5-' 

23  0 

I  7 

1-3 

1.6 

18 

'49 

1887 

38 

5-3 

24.9 

3.7 

20.1 

18.9 

2  6 

'S-8 

2  2.9 

ji 

1-4 

I  6 

17 

'45 

1888 

2.2 

6.1 

25*5 

8.4 

19.6 

12. 1 

2  6 

'5  9 

20.9 

I  7 

I  3 

I  8 

x8 

136 

1889 

3-5 

6.0 

25-4 

8.8 

20.3 

'7  4 

2  7 

'6.3 

21  0 

1-7 

'4 

I  8 

iS 

'44 

1890 

30 

6.8 

28.0 

9-3 

20.5 

17-7 

2  9 

'7  4 

21.7 

'■7 

j  4 

2  0 

'9 

*51 

1891 

2.9 

6.4 

30.6 

8.6 

20.4 

14.2 

2.8 

'7  9 

2'. 3 

1.8 

14 

2.1 

'9 

149 

1892 

31 

6.5 

27.4 

3.4 

19.6 

'6-5 

2  7 

18  4 

21  3 

2.0 

'5 

2.0 

19 

148 

•»893 

2  6 

4-9 

23-7 

0-2 

19.6 

30  0 

2  6 

18  8 

22.9 

19 

1 .6 

2.0 

'9 

159 

1894 

2.9 

6.5 

27.2 

7-4 

17.6 

•3  5 

2  4 

>7  7 

19.0 

2  I 

1.6 

2  0 

'7 

'37 

189s 

2  7 

4-7 

26.7 

8.2 

ig.o 

30.3 

2  6 

18  9 

22.6 

2.1 

'•5 

2  2 

'9 

1896 

4-3 

6.6 

25.7 

71 

17.3 

22  6 

2  4 

18  9 

20.0 

2-3 

15 

2. 1 

17 

148 

,1897 

3  3 

5-9 

24.7 

7-4 

17.3 

24 

tg  2 

20.4 

2.1 

2.0 

17 

156 

1898 

3-2 

S' 

24-3 

7-6 

I-.T  1 

.38.4 

2.3 

19.8 

20  6 

2  2 

1  0 

2.x 

16 

160 

18^ 

a  4 

C.2 

24.6 

7-1 

16.8 

41.7 

2.2 

19.9 

20.6 

2.3 

I  6 

2  0 

17 

*63 

IQ-N) 

3-3 

5-9 

25.3 

6.7 

17-2 

30  5 

2  3 

19.9 

20.5 

2  4 

2  0 

16 

*54 

4901 

2  2 

5-3 

22  4 

64 

16.6 

34  5 

2  2 

19.9 

20.0 

1.2 

3-8 

1.8 

'5 

*5* 

Diarrhoeal  diseases  include  oLiiirrUoea  and  dysentery,  infective  and  zymotic  enteritis,  euteritis,  gastro-euterilis,  EngUsli  cholera,  gastric 

catarrh,  dyspepsia,  and  other  diseases  of  the  stomach. 
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Strictly  speaking,  practically  every  infantile  death  is  the 
result  of  both  antenatal  and  postnatal  factors,  but  their  rela¬ 
tive  importance  varies  in  the  different  causes  of  death.  Pro¬ 
bably  antenatal  conditions  account  for  many  of  the  deaths 
certified  as  due  to  atrophy,  debility,  marasmus,  inanition, 
and  convulsions ;  and  if  due  importance  be  attached  to  the 
soil  as  well  as  to  the  seed  in  considering  the  fatality  of  the 
infectious  diseases,  we  must  admit  that  even  in  such  diseases 
as  measles,  whooping-cough,  and  diarrhoea,  antenatal  condi¬ 
tions  affecting  the  nutrition  and  resisting  powers  of  the 
patient  have  some  influence  on  the  result  of  the  illness.  But 
the  causes  of  dea.h  which  most  definitely  depend  upon  ante¬ 
natal  influences  are  premature  birth,  congenital  defects,  and 
atelec^sis  and  cyanosis.  It  will  be  noted  that  Table  I  shows 
a  distinct  increase  in  the  mortality  from  these  causes  since 
1876,  and,  as  premature  birth  is  the  most  important,  it  is 
advisable  to  select  it  for  fuller  consideration. 

It  has  been  suggested  that  the  rise  in  the  mortality-rate 
from  premature  birth  indicates  merely  an  apparent  increase, 
due  to  the  transference  to  the  death- registers  of  a  number  of 
infants  who  would  formerly  have  been  buried  as  stillborn. 
It  is  impossible  to  state  definitely  whether  this  has  or  has 
not  been  the  case,  for,  unfortunately,  stillbirths  are  not 
registered  in  this  country.  I  have  endeavoured  to  elicit  such 
information  as  is  available  in  the  cemetery  records,  and 
several  of  my  colleagues  in  London  have  kindly  supplied  me 
with  statistics  giving  the  total  number  of  interments,  and  the 
number  of  stillborn  infants  buried  per  year  in  various 
metropolitan  cemeteries  during  varying  periods.  This  in¬ 
formation  is  arranged  in  tabular  form  below  : 


Table  II. — Number  of  Interments  in  Four  London  Cemeteries 
dvrinf!  the  years  1881- IttOO. 


Quinquennia.  '  mte’rments. 

No.  of  Slill- 
born  Infants 
Bui  ied. 

Percentage  of 
Slillblirtll 
Interments  to 
Total 

Interments. 

1881-1835  •••  •••  62  C50 

3,Soo 

6.  J2 

1886-1890  ...  ...  61,719 

2,842 

4.60 

1891-1895  ...  ...  60,459 

2,865 

4  74 

1896-1900  ...  ...  531O5O 

2',  045 

3.8s 

For  the  years  1894-1903  I  have  obtained  additional  figures 
from  other  cemeteries,  and  the  total  results  for  each  vear  are 
set  out  in  Table  III. 


Table  III. 


Year. 


1894 

1895 
i8g6 

1897 

1898 

1899 
.1900 

1901 

1902 

1903 


Number 

of 

Cemeteries. 

Number 

of 

Interments. 

Number 

of 

stillborn  s. 

Percentage 

of 

Stillborn  3. 

6 

16,558 

961 

5.82 

6 

17.338 

945 

5-46 

6 

16,838 

916 

5-45 

7 

18,022 

1.073 

5-96 

7 

18,864 

i,iC7 

5.88 

7 

19  051 

1,017 

5  35 

7 

19.439 

i,oc8 

5-19 

n 

17.346 

928 

5-36 

7 

17,109 

882 

5-15 

7 

14,722 

832 

5  65 

tiidt  iigurea  iiiGicaxe  tne  proportion  of  still- 
births  to  deaths  in  the  whole  County  of  London,  it  does  not 
appear  that  the  increased  mortality  from  premature  birth  can 
be  explained,  to  any  considerable  extent,  by  a  transference 
from  the  class  of  stillbirths.  In  Table  II  the  number  of 
still^births  and  their  proportion  to  the  total  interments  were 
higher  in  tliG  ypfirs  1801-5  than  in  the  preceding  Quinquen¬ 
nium,  while, as  Table  IV  shows,  the  mortality  from  premature 
birth  in  London  rose  from  15.3  in  1886-90  to  18.3  in  1891-c. 
It  is  true  that  in  1896-1900  the  proportion  of  stillbirths 


fell  considerably,  but  this  may  be  partly  explained  by  the 
fact  that  in  the  year  1890  in  a  certain  London  cemetery  not 
included  in  these  returns  the  fees  for  stillbirth  interments 
were  reduced,  with  the  result  that  a  larger  number  of  stillborn 
infants  were  brought  to  that  cemetery  from  other  parts  of 
London.  I  do  not  attach  importance  to  these  figures,  there 
are  obvious  sources  of  fallacy,  but  I  offer  them  as  I  think 
they  indicate  a  line  of  inquiry  which  might  be  followed 
further  with  advantage  in  investigating  this  subject.* 

For  other  reasons  I  do  not  think  the  increased  mortality 
can  be  explained  by  the  transference  hypothesis.  The 
increase  is  great,  and  it  is  found  in  all  the  districts  whose 
records  I  have  been  able  to  examine.  Table  IV  shows  it  in 
districts  which  vary  considerably  in  other  respects.  Apart 
from  the  question  of  stillbirths  it  does  not  appear  that  the 
increase  can  be  explained  by  a  greater  eflieiency  in  diagnosis 
and  certification,  as  seems  to  be  the  case  in  the  cancer  death- 
rate.  The  ability  to  certify  that  an  infant  has  died  from  pre¬ 
mature  birth  does  not  indicate  the  possession  of  a  patho¬ 
logical  equipment  which  was  beyond  the  reach  of  the 
ordinary  practitioner  twenty  years  ago.  In  the  absence  of 
definite  evidence  to  the  contrary,  we  may,  I  think,  accept  the 
mortality-rates  as  representing  a  real  increase,  although 
possibly  it  is  not  so  marked  as  the  figures  would  appear,  at 
first  sight,  to  indicate. 

Assuming  the  increase  to  be,  to  some  extent  at  all  events, 
a  real  increase,  it  may  be  due  either  to  (i)  a  higher  mortality 
of  premature  infants,  or  to  (2)  a  relative  increase  in  the 
number  of  premature  infants  born.  The  former  alternative 
would  imply  the  increased  action  of  agencies  specially  inimical 
to  premature  infants.  It  is  difiicult  to  point  to  such  agencies, 
and  it  is  more  probable  that  the  second  alternative  contains  the 
true  explanation,  namely,  that  out  of  a  given  number  of 
infants  born  fewer  reach  full  term  than  was  the  case  some 
years  ago.  We  have,  therefore,  to  seek  the  causes  of  this 
relative  increase  in  the  number  of  premature  births. 

It  has  been  surmised  that  the  increase  is  due  to  the 
employment  of  a  greater  number  of  young  married  womeni 
in  factories,  but,  so  far  as  I  am  aware,  not  one  particle  of 
evidence  has  been  adduced  in  support  of  this  conjecture. 
Mr.  Noel  Humphreys  some  years  ago  pointed  out  that  the 
mortality  from  premature  birth  was  higher  in  Norfolk  and 
Suffolk,  where  20  per  cent,  of  women  were  employed,  than  in 
the  West  Riding  and  Lancashire,  where  37  to  43  per  cent, 
of  women  were  employed.  I  have  ascertained  the  mortality 
from  this  cause  since  1876  in  four  rural  counties — namely, 
Dorset,  Wiltshire,  Norfolk,  and  Suffolk;  in  two  mining 
counties,  Durham  and  Northumberland ;  in  three  large 
towns,  London,  Liverpool,  and  Birmingham;  and  in  twa 
districts,  Lancashire  and  the  West  Riding  of  Yorkshire, 
where  women  are  largely  employed  away  from  home.  Ir> 
all  these  districts  a  considerable  increase  in  the  mortality 
from  premature  birth  is  recorded,  and  the  mortality  is 
distinctly  higher  in  the  mining  counties  and  in  Norfolk  and 
Suffolk  than  in  the  West  Riding  or  in  Lancashire.  There 
does  not  appear  to  be  any  relation  between  the  employment 
of  women  in  factories  and  a  highinfantile  mortality  from  pre¬ 
mature  birth  (Table  IV). 

It  would  seem  that  the  best  method  of  investigating  this 
problem  is  first  to  ascertain  the  causes  of  interrupted  preg¬ 
nancy,  and  then  to  inquire  whether  any  relation  can  be 
established  between  the  increased  action  of  these  causes  and 
the  increased  mortality  from  premature  birth. 

Edgar  arranges  the  causes  of  interrupted  pregnancy  in  the 
folloAving  order  of  frequency  :  (i)  Diseased  endometrium,  (2} 
retrodisplacements,  (3)  syphilis,  (4)  kidney  insuflficiency  and 
toxaemia,  criminal  interference,  (6)  low  insertion  of 
placenta.  The  Registrar-General’s  annual  reports  do  not 
show  an  increase  in  the  death-rate  from  uterine  diseases,  but 
it  is  possible  that  minor  ut«rine  disorders  not  sufficiently 

*  The  proper  I  ion  of  stillbirths  should,  of  course,  be  stated  per  1,000  births 
registered.  In  some  districts  it  might  be  possible  to  give  this  information. 


Years. 
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Table  IV.  Deaths  from  Premature  Birth  per  1^000  Births  Registered. 
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serious  to  caufe  death  may  be  now  more  frequent.  There  can 
be  no  doubt  that  the  employment  of  artificial  means  to 
prevent  conception  has  become  more  general,  and  there  is 
trustworthy  clinical  evidence  that  such  practices  give  rise  to 
disorders  of  the  endometrium  and  other  uterine  affections. 
There  is  probably  a  close  associat  ion  between  the  decline  in  the 
birth-rate  and  the  rise  in  the  mortality  from  premature  birth. 

It  does  not  appear  that  syphilis  is  increasing  in  this 
country.  There  has  been  a  distinct  decline  in  the  general 
death-rate  and  in  the  infantile  mortality  from  it  since  1876. 


Tablk  V. — Enqlawi  and  Wales. 


Deaths  of  Infants  under 

Deaths  at  all  Ages 
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There  has  been  a  definite  increase  in  the  female  death-rate 
from  Bright’s  disease  and  albuminuria  (see  Table  VI). 

Table  VI. — England  and  Wal^s:  Annual  Death-rates  to  a 
Million  Females  Ewing  in  t-froups  of  Years  1881-1900. 
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Of  the  toxaemias,  alcoholism  deserves  the  most  careful 
consideration.  Ballantyne  holds  that  there  is  “a  very  con¬ 
siderable  volume  of  opinion,  with  some  statistics  to  strengthen 
it,  that  parental  inebriety  leads  to  sterility,  to  abortion,  to 
premature  labour,  and  to  dead  births.”  Brouardel  and  other 
French  writers  attach  much  importance  to  alcohol  as  a  cause 
of  interrupted  pregnancy.  Arrivd  investigated  1,648  concep¬ 
tions  furnished  by  402  poor  working-class  families  in  Paris. 
He  arranged  the  families  in  three  groups:  (i)  alcoholic,  in 
which  alcoholism  was  manifest  in  one  at  least  of  the  parents  ; 
<2)  tuberculous  ;  and  (3) groupe indifferent,  in  which  no  definite 
influence  adverse  to  the  progen iture  could  be  detected.  The 
percentage  of  premature  births  in  Group  i  was  3.58,  as 
against  a  percentage  of  o  64  in  Group  3,  while  the  percentage 
of  abortions  was  11.54  in  the  alcoholic,  g.78  in  the  tubercu¬ 
lous,  and  6.61  in  the  “  indifferent”  group.  The  opinion  is 
prevalent  that  female  intemperance  has  increased  of  late 
years  in  this  country,  and  certainly  a  considerable  rise  in 
the  female  death-rate  from  chronic  alcoholism  has  taken 
place  during  the  last  twenty  years.  Fuller  knowh  dge,  however, 
is  necessary  before  a  definite  statement  can  be  made  on  this 
subject. 

In  the  absence  of  definite  knowledge  as  to  the  causes  of 
the  increased  mortality  from  premature  birth,  it  is  too  soon 
to  suggest  preventive  measures.  Something,  however,  may 
be  said  for  the  prematernity  hospital.  Amongst  the  French, 
from  whom  we  have  much  to  learn  in  nearly  all  matters 
relating  to  infantile  mortality,  the  sanatorium  de  grossesse  is 
a  recognized  feature  in  the  system  of  puericulture. 

The  mortality  from  premature  birth,  indicating,  as  it  pro¬ 
bably  does,  variations  in  the  proportion  of  premature  infants 
born,  has  an  important  bearing  on  the  question  of  physical 
deterioration.  Our  birth-rate  is  decreasing,  and  if  the  pro¬ 
portion  of  infants  born  prematurely  is  increasing,  it  would 
appear  that  there  is  taking  place  a  diminution  in  the  quality 
as  well  as  the  quantity  of  our  output  of  babies. 


NAVY,  ARMY,  AND  AMBULANCE. 

Surgeon-General  A.  F.  Bradshaw,  C.B.,  K.H.P.,  President. 

DISCUSSION  ON  MALTA  FEVER. 

I.— Colonel  D.  Bruce,  F.R  S.,  R.A.M.C. 

CoLOXEL  Bruce  said:  In  opening  a  discussion  on  Malta 
fever  in  this  Section,  I  need  not  dwell  on  the  importance 


of  this  fever  from  a  naval  and  military  point  of  view. 
It  is  one  of  the  most  tedious  and  refractory  of  fevers, 
lasting  in  some  cases  for  years,  and  gives  rise  in 
our  naval  and  military  forces  in  the  Mediterranean  to 
an  amount  of  suffering,  inefficiency,  and  waste  which  it  is 
most  painful  to  contemplate.  Perhaps  some  gentleman  join¬ 
ing  in  this  discussion  will  give  figures  to  illustrate  this,  but 
at  present  you  may  rest  assured  that  this  statement  is  not  an 
exaggerated  one.  Little  has  been  done  for  some  years  past  to 
advancq  our  knowledge  of  this  fever,  but  I  am  glad  to  say  that 
a  determined  effort  is  now  being  made.  The  Admiralty,  War 
Office,  and  Colonial  Government  have  joined  forces,  and 
under  the  direction  of  the  Royal  Society  a  research  into  the 
nature  of  this  disease  is  now  being  prosecuted.  Staff  Surgeon 
Shaw  and  Surgeon  Gilmour  of  the  Navy,  Dr.  Zammit,  of  the 
Boardof  Health,  MaHa,  Major  Horrocksand  Captain  Kennedy, 
of  the  Royal  Army  Medical  Corps,  and  Dr.  Johnstone^  of  the 
Local  Government  Board,  are  all  working  at  this  subject. 

For  the  purpose  of  this  discussion  I  have  divided  the 
subject  into  :— 

1.  The  natural  history  of  the  micrococcus  melitensis. 

2.  Mode  of  entrance  of  the  micrococcus  melitensis  into  man. 

3.  Mode  of  exit. 

Turning  to  the  first  of  these,  the  natural  history  of  the 
micrococcus  melitensis.  This  microbe,  which  was  dis¬ 
covered  in  1886,  is  undoubtedly  the  cause  of  this  fever.  I 
need  not  describe  the  micro-organism,  as  it  is  well  known  to 
ycuall.  Itisadifficultmicro-organism  to  work  with  on  account 
of  its  minute  size,  the  slowness  of  its  growth  on  artfficial 
media,  and  the  difficulty  of  separating  it  from  other  bacteria. 
Of  its  habitat  outside  the  body  little  or  nothing  is  known. 
It  has  not  up  to  the  present  time  been  found  in  outside  Nature 
unless  placed  there  artificially.  As  to  the  conditions 
under  which  it  can  lead  a  saprophytic  life  nothing  is  known. 
We  know  from  the  statements  of  Bassett-Smith  that  cultures 
kept  at  22^  0.  still  retain  vitality  after  fourteen  months  ;  that 
it  lives  in  milk  for  some  three  weeks,  and  in  tap-water  for 
three  days  only.  In  ord  inary  sea-water  i  t  appears  to  die  off  almost 
immediately.  In  urine  Bassett-Smith  states  it  can  live  from 
three  to  five  days,  and  Horrocks  gives  five  or  six  days.  In  a 
dried  condition  it  retains  its  vitality  for  much  longer  periods, 
and  Horrocks  has  made  the  important  observation  that  it  can 
live  in  dust  for  at  least  69  days,  and  on  dried  fabrics  for  a 
longer  period.  It  has  not,  however,  been  found  up  to  the 
present  in  the  air  or  dust  of  infected  places,  but  this  point  is 
receiving  especial  attention  at  present.  No  light  has  yet  been 
thrown  on  the  question  as  to  the  possibility  of  this  micro¬ 
organism  having  under  natural  conditions  hosts  other  than 
man ;  but  if  such  an  animal  as  the  goat  which  crowds  the 
cities  and  villages  of  Malta  could  grow  it  in  their  bodies  and 
pass  it  out  in  the  urine,  a  never-failing  supply  of  infection 
would  be  present. 

In  regard  to  the  best  conditions  for  its  artificial  cultivation, 
Horrocks  states  that  the  additions  of  nutrose  to  the  ordinary 
nutrient  agar  materially  hastens  its  growth,  and  that  a  slight 
acidity  as  represented  by  -f  10  of  Eyr»'’s  system  is  the  best  re¬ 
action.  Staff  Surgeon  Shaw,  of  the  Navy,  also  reports  that 
the  addition  of  ascitic  fluid  also  hastens  growth.  It  grows 
extremely  slowly  at  ordinary  temperatures,  such  as  20°  C. 
(52°F.).  Its  optimum  temperature  is  blood  heat ;  its  thermal 
death  point  is  57.6  (Eyre).  Exposure  to  the  sun  kills  it  in  a 
few  minutes.  To  separate  it  from  other  micro-organisms, 
probably  spiral  growths  on  the  surface  of  nutrose  agar  in  petri 
dishes  is  the  best  method,  or  the  injection  of  the  mixture 
into  monkeys  or  rabbits. 

I  shall  now  pass  on  to  the  second  part : 

2.  The  mode  of  entrance  of  the  micrococcus  melitensis  into 
man.  This  is  a  subject  of  which  we  are  very  ignorant.  Does 
the  micrococcus  melitensis  gain  entrance  by  the  alimentary 
canal,  the  lungs,  tonsils,  mucous  membrane  of  nose  or  eye,  or 

through  the  skin  ?  .  t,  t 

Feeding  experiments  on  monkeys,  carried  out  by  Professor 
A.  E.  Wright  and  others,  have  been  invariably  negative.  We 
know  nothing  of  the  effetd  of  inhaling  dust  containing  the 
micrococcus  melitensis,  but  experiments  are  going  on  at 
present.  One  case  of  artificial  inoculation  in  man  is  given, 
in  which  the  conjunctiva  is  said  to  have  been  the  point  of 
entrance.  We  know  that  the  smallest  quantity  of  the  virus 
introduced  under  the  skin  will  give  rise  to  the  disease,  as 
many  accidental  inoculations  in  the  laboratory  testify,  and 
that  brings  up  the  question  as  to  whether  it  is  possible  that 
this  disease  may  be  conveyed  from  the  sick  to  the  healthy  by 
means  of  biting  insects.  Nothing  is  known  at  present  on  this 
interesting  point,  but  experiments  are  being  made.  In  my 
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opinion  it  is  very  unlikely  that  this  is  an  insect-borne 
disease. 

3.  Mode  of  exit :  The  most  important  mode  of  exit  would 
be  by  the  urine,  and  naturally  this  has  received  a  good  deal 
of  attention,  Dalton,  Gilmour,  and  Bassett- Smith,  of  the 
Navy,  have  all  attempted  again  and  again  to  separate  it  from 
the  urine,  but  have  always  failed.  I  am  glad,  however,  to  be 
able  to  report  that  I  received  a  telegram  from  Malta  a  few 
days  ago,  signed  by  Major  Horrocks  and  Captain  Kennedy, 
R.A.M.C.,  saying  :  “  Found  twenty-six  colonies  micrococcus 
melitensis  from  one-third  c.cm.  urine.”  This  is  an  important 
observation,  and  may  be  considered  in  connexion  with  the 
retention  of  vitality  for  long  periods  of  this  micro-organism. 
Up  to  the  present  the  micrococcus  melitensis  has  not  been 
isolated  from  the  sputum,  the  expired  air,  the  sweat,  or  the 
intestinal  contents.  One  other  mode  of  exit  there  is,  and  that 
is  from  the  blood  by  means  of  biting  insects.  That  the 
micrococcus  melitensis  exists  in  the  blood  has  been  shown  by 
Gilmour  and  Shaw,  of  the  Navy,  and  Dr.  Zammit,  the  Malta 
Government  bacteriologist.  Gilmour,  especially,  has  worked 
at  this  point,  and  he  has  repeatedly  isolated  the  micro¬ 
organism  from  the  blood.  But  up  to  the  present  the  evidence 
goes  to  show  that  it  is  only  found  in  very  small  numbers  in 
ihe  blood.  According  to  Gilmour,  not  more  than  one  or  two 
micro-organisms  per  c.cm.  can  be  found.  This,  if  it  proves  to 
be  invariable,  would  go  against  this  disease  being  an  insect- 
borne  one. 


II. — Fleet  Surgeon  P.  W.  Bassett- Smith,  E.N., 

Lecturer  on  Tropical  Medicine,  Haslar. 

THE  ETIOLOGY  OF  MEDITERRANEAN  OR  UNDULANT 
FEVER  FROM  A  NAVAL  STANDPOINT. 

Fleet  Surgeon  Bassett-Smith  said  :  As  the  general  ques¬ 
tion  of  the  causation,  etc.,  of  Mediterranean  fever  has 
been  introduced  by  Colonel  Bruce,  F.RS.,  I  think  it 
may  be  of  interest  to  bring  forward  some  evidence  of  a  purely 
naval  character  with  regard  to  its  epidemiology,  and  also 
some  interesting  points  observed  at  Haslar,  which  will,  I 
hope,  in  conjunction  with  the  paper  of  Colonel  Bruce,  offer 
important  subjects  for  discussion,  this  disease  being  one 
with  which  his  name  is  so  honourably  connected,  and  one 
which  affects  the  Aimy  so  closely. 

The  material  has  been  collected  during  the  last  four  years, 
during  which  time  I  have  been  able  to  study  the  disease  from 
both  its  clinical  and  laboratory  aspects,  owing  to  the  large 
number  of  cases  invalided  annually  from  the  Mediterranean, 
spending  a  shorter  or  longer  time  at  Haslar.  In  1900  forms 
of  questions  were  sent  out,  and  were  required  to  be  filled  in 
for  every  case  occurring  in  the  Mediterranean ;  this  has  been 
done  to  a  great  extent  for  the  years  1901,1902  and  1903,  the 
results  of  which  have  been  abstracted,  and  the  main  facts, 
most  of  which  have  been  introduced  into  the  Statistical 
Report  of  the  Health  of  the  Navy  for  those  years,  are  herein 
condensed. 

In  1901,  the  total  number  of  cases  thus  received  was  214 
(with  an  average  force  of  14,000  men). 

In  1902,  there  were  315  cases  recorded  (with  an  average  force 
of  13,400  men). 

In  1903,  there  were  302  cases  returned  to  me. 

This  gives  831  cases  in  which  separate  data  have  been  re¬ 
ceived  in  three  years. 

1.  The  first  point  of  importance  seemed  to  be  to  ascertain 
where  the  disease  was  most  often  contracted.  Out  of  the 
total,  620  were  attributed  directly  to  Malta ;  of  course  this 
large  number  is  to  some  extent  accounted  for  by  the  presence 
of  the  fieet  for  such  long  periods  in  Malta  Harbour,  by  the 
large  hospital,  dockyard,  and  the  permanency  of  one  or  more 
ships  there  ;  of  the  remainder,  32  are  said  to  have  been  con¬ 
tracted  at  Gibraltar,  30  at  Corfu,  3  at  Alexandria,  and  129  from 
other  ports,  mostly  Lemnos,  Platea,  Nauplia,  Arancia  Bay, 
etc.  In  some  cases  it  is  impossible  to  state  definitely  the 
place  where  the  disease  was  contracted,  but  if  the  ship  had 
been  less  than  three  weeks  absent  from  Malta,  the  presump¬ 
tion  is  that  it  was  contracted  there,  for  the  men  have  more 
liberty,  and  there  the  disease  is  very  prevalent. 

2.  The  second  point  was  to  find  out.  if  possible,  whether 
there  was  any  evidence  of  the  ships  themselves  becoming  in¬ 
fected.  Though  it  was  popularly  believed  that  this  was  the 
case,  particularly  in  H.M.S.  Ramillies,  there  were  no  facts  to 
bear  out  the  statement,  for  each  year  the  cases  wire  fairly 
evenly  distributed  among  the  fleet,  almost  every  ship  return- 
.'ng  some  cases,  but  generally  in  proportion  to  size;  the 


Hibernia,  a  stationary  wooden  ship,  usually  heading  the  list —  1  I 
this  during  the  last  two  years  returning  42  cases.  I  J 

3.  The  relationship  of  age  and  rating  is  more  interesting,  as  j 
shown  by  the  following  table  : 

Age :  15  to  25  25  to  35  35  to  45  45  and  above.  I 

No. :  526  256  46  3 

The  number  of  men  of  susceptible  age  on  the  station  is  ' 
large  and  must  be  so  ;  but  there  is  no  doubt  that  young  adults 
are  most  predisposed  to  contract  the  disease.  Again,  the  1 
relation  to  rating  should  be  noted;  of  the  831  cases,  173,  or  , 
20.7  per  cent,  of  the  total,  were  officers,  and  often  these  were 
junior  orgun-roommembers(mid8l:ipmen,  assistant  paymaster 
clerks,  etc.),  on  whom  the  fever  has  the  most  prolonged  and 
debilitating  effect ;  marines,  stokers,  and  bluejackets  seem  to 
be  about  equally  liable,  if  anything  the  marines  suffering  pro¬ 
portionally  most. 

One  important  etiological  fact  elicited  is  the  large  number  j 
of  the  sick-berth  staff,  in  direct  relationship  with  the  sick,  , 
who  became  infected,  especially  at  Malta  Hospital.  In  1901, 
out  of  10  cases,  7  were  attacked  there  ;  in  1902,  out  of  28  there  t 
were  22  ;  and  in  1903,  out  of  15  cases  ii,  or  out  of  a  total  of  50  ‘  ; 
attacked  among  this  class  of  men,  40  of  them  contracted  the  ' 
disease  while  serving  in  hospital. 

4.  Again,  data  were  collected  in  the  hope  of  detecting  the  ,  i 

likelihood  of  infection  occurring  while  sleeping  on  shore  at  .  1 
night,  a  time  when  we  are  most  predisposed  to  contract  so  !  1 
many  diseases.  Out  of  831  cases  only  122  had  within  three  :  J 
weeks  of  the  onset  of  the  attack  remained  out  of  the  ship  at  '  ; 
night,  and  many  had  not  been  out  of  the  ship  for  months,  so  f 
that  they  must  have  received  the  infection  on  board.  | 

5.  Shore  water  was  most  universally  employed  at  Malta  for  ,  11 
drinking  and  cooking  purposes;  very  rarely  were  there  any  .  4 
complaints  of  it,  or  of  insanitary  conditions  of  the  ship  '  il 
itself  and  its  actual  surroundings,  neither  could  I  trace  any  ,  1 
connexion  between  high  incidence  of  cases  and  the  period  of  t 
docking. 

6.  With  regard  to  seasonal  prevalence,  a  chart  taken  from  3 
the  three  yiars  reports  showed  a  gradual  increasing  frequency  ,  i 
of  cases  up  to  July,  in  whii  h  month  there  was  an  abrupt  iS 
drop;  thus  the  disease  appeared  to  be  most  common  in  the  ^  d 
period  following  the  spring  rains  when  the  ground  was  drying  ,  d 
and  the  hot  southerly  winds  were  frequent.  There  was 
generally  a  secondary  wave  of  less  intensity  in  the  autumn. 

7.  As  to  the  evidence  in  favour  of  immunity  from  second  < 
attacks  there  is  some  difficulty.  Here  the  question  of  I 
whether  it  is  a  second  attack  or  a  relapse  is  not  easy  to  '  1' 
decide.  There  is  no  doubt  that  a  case  may  after  apparent  j  H 
return  to  health  for  one  or  two  years  have  another  attack  of 
Wer,  either  on  the  station  or  at  home,  which  is,  I  believe,  a  J 
pure  relapse,  and  not  a  reinfection  (as  demonstrated  by  the  i 
latter  cases). 

There  is  of  course  a  great  probability  that  when  a  man  who  i 
is  convalescent  from  the  fever  remains  in  the  endemic  area 
with  an  anaemic  condition  of  his  blood  (reduction  of  red  ) 
cells,  white  cells,  and  phagocytic  power),  he  offers  less  resist-  ^ 
ance  to  the  specific  micro-organism  ;  but  if  once  completely 
recovered,  there  is  evidence  that  on  returning  to  the  station  1 
he  has  obtained  a  considerable  power  of  immunity,  fof  of  the  i 

831  cases  only  9  are  stated  to  be  second  attacks,  and  it  > 

must  be  remembered  that  many  men  return  for  second  and  1 
third  periods  to  the  Mediterranean  Station. 

It  is  well  known  that  the  micrococcus  melitensis  is  found  'i 
after  death  in  the  spleen  and  other  organs  of  all  cases  dying 
from  Mediterranean  fever,  and  can  be  isolated  in  pure  * 
cultures  if  the  proper  procedure  is  carried  out,  and  that  it  has 
been  obtained  from  the  spleen  during  life  ;  we  know  now  that 
it  is  present  in  the  peripheral  blood  during  the  febrile  attacks-, 
as  obtained  by  Gilmour  and  Shaw  at  Malta,  and  myself  at 
Haslar  ;  and  we  know,  unfortunately,  that  the  organism  in  a 
laboratory  remains  virulent  for  a  longtime,  being  particularly 
dangerous  to  work  with,  for  almost  all  who  have  carried  out 
investigations  at  Netley,  Haslar,  and  London  have  been  acci¬ 
dentally  inoculated,  and  have  suffered  from  the  disease.  The 
inoculation  has  occurred  twice  through  the  mouth  (Eyre  and 
Bassett-Smith),  with  an  incubation  of  five  and  six  days  ;  once 
through  the  conjunctiva  (Shaw),  incubation  five  days  ;  three 
at  Netley,  through  the  skin,  incubation  fifteen  and  sixteen 
days.  There  is,  therefore,  every  evidence  of  the  specific 
character  of  the  organism  and  its  inoculability. 

Attempts  to  obtain  the  organism  from  the  urine,  faeces, 
etc.,  here  and  elsewhere  have  failed.  I  have  in  rnany  cases 
during  the  febrile  attacks  drawn  off  the  urine  with  all  care 
through  sterile  catheters  into  sterile  flasks,  and  then  immedi- 
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ately  transferred  3  c.cm.  to  broth  without  success.  Fluidfrom 
blisters  has  also  in  iny  hands  given  negative  results,  but 
Gilmour  has  obtained  a  growth  from  an  eS’usion  into  the  knee, 
and  Eyre  states  that  he  has  obtained  a  pure  culture  from  an 
abscess. 

With  i-egard  to  the  vitality  of  the  organism  in  the  laboratory, 

I  found  that  in  urine  that  had  been  sterilized  and  then 
inoculated,  that  subcultures  on  agar  could  be  made  for  five 
days.  In  sterile  tap- water  it  also  survived  for  five  days.  In 
sterile  sea-water,  growths  were  obtained  from  two  to  seven 
days  after. 

In  sterile  milk  it  lived  for  three  weeks  or  more  without 
producing  any  change. 

It  seems  to  be  alVays  killed  by  a  dry  heat  of  45°  C.  when 
exposed  for  fiiteen  minute.s,  butivtains  its  vitality  as  a  culture 
for  very  long  periods  at  22°  to  30°  C. ;  an  agar  streak  kept  at 
22°  C.  could  still  besub-culturtd  after  fourteen  months.  Cold, 
though  it  inhibits  growth,  does  not  kill.  I  placed  some  cul¬ 
tures  in  full  daylight  f-  r  a  month  in  a  room  where  the 
temperature  fell  at  times  to  33°  F.  at  night,  but  they  still  had 
growth.  Direct  sunlight  was  fatal  after  fifteen  minutes,  but 
on  being  .r-rayed  for  that  time  on  three  successive  days  they 
were  not  killed. 

Experiments  were  made  as  to  resistance  to  drying,  broth 
cu'tures  were  desiccated  in  the  hot  incubator,  and  for  fourteen 
days  in  thatcon-tition  retained  vitality,  but  no  longer.  Tubes 
of  sterile  dust  were  next  infected  with  broth  cultures.  In  one 
case  successful  subcultures  were  made  up  to  fourteen  days, 
in  a  second  for  four  days,  and  in  a  third  for  three  days. 

The  organism  appears  there  ore  to  be  able  to  withstand  a 
considerable  amount  of  light,  cold,  and  dryness,  favouring 
the  view  that  it  may  be  disseminated  in  the  dust  by  “  sirocco  ” 
and  other  hot  winds. 

The  most  imp  irtint  etiological  fact  in  connexion  with  this 
disease  that  has  lately  been  made  is  the  demonstration  of  the 
presence  of  the  speciQc  organism  in  the  peripheral  blood 
during  the  course  of  the  fever.  , 

The  following  method  has  been  employed  by  Surgeon 
(lilmour,  R  N.,  at  Maltaand  at  Baslar  :  Thoroughly  disinfect 
the  bend  of  the  elbow  as  for  operation  (with  spirit  soap,  ether, 
and  bi-cyanide),  then  with  an  aseptic  syringe — pi-eferably  one 
with  a  glass  piston  which  has  been  autoclaved  with  a  stoppered 
glass  measure  and  carried  in  it  to  the  bedside — puncture  the 
median  basilic  vein,  and  drawoff  3  c.cm.of  blood;  inject thisat 
once  into  60  c.cm.  of  nutrient  broth,  incubate  at  37°  C.,  and 
make  agar  sub-cultures  with  a  platinum  loop  daily. 

The  following  have  been  made  at  Haslar,  and  in  no  case 
were  any  contaminated. 


Summan/  of  Cultures  from  Blood  and  llesults. 


No. 

Days  of  | 
Pisease.  | 

1  1 

Name. 

Condition  and 
Temperature. 

Amount 

of 

Blood. 

Results. 

I 

5° 

\V. 

Acute  relapse,  102.4° 

c.cm. 

3 

Positive,  on  5th  day. 

9 

14* 

T.W. 

Slight  relapse,  99  4° 

2  5 

„  5th  „ 

3 

84 

A. 

Acute  relapse,  102" 

3 

Qtll  yt 

4 

117 

„  1^3-4° 

3 

„  6th  ,, 

s 

92 

F. 

,,  102° 

3 

,,  9  th  ,, 

6 

23 

N. 

First  relapse,  104° 

3 

„  3rd  ., 

7 

34 

AV. 

103° 

3 

3rd  „ 

8 

119 

M. 

Mild  relapse.  101° 

„  3rd  „ 

9 

41 

P. 

Acute  relapse,  104° 

3 

„  7tll  ., 

10 

90 

W. 

„  102° 

3 

4th 

11 

167 

G. 

Acute  relapse,  102.6° 

I 

Negative. 

12 

12? 

AV. 

Convalescent 

I 

,,  No  relapse. 

>3 

185 

Case  I. 
B. 

Cachexia 

3 

1 » 

M 

110 

P. 

Slight  relapse,  101° 

3 

IS 

i6s 

Convalescent 

3 

16 

159 

A. 

3 

n 

17 

130 

Case  3. 

F. 

Cachexia 

3 

%  y 

18 

73 

Case  5. 
H. 

Convalescent 

3 

»» 

19 

134 

B. 

Cachexia 

3 

» • 

20 

120 

F. 

3 

21 

lyear 

P. 

1 1 

!  3 

7  7 

This  is  a  total  of  21  examinations  o.’  these,  10  gave  positive 
results,  all  the  patients  at  the  time  having  marked  lever  ;  and 
u  negative,  two  only  with  fever  at  the  time,  but  in  one  only 
I  c.cm.  of  blood  was  cultured  ;  the  remainder  were  either  con¬ 
valescent  or  suffering  from  secondary  cachexia  and  neuritis. 

5 


Conclusions. 

The  deductions  to  be  made  irom  the  inquiry  are 

1.  That  Mediterranean  fever  shows  no  sign  of  decrease  in  its 
incidence  in  H.M.  Navy  on  that  station. 

2.  That  both  officers  and  men  suffer  severely  ;  but  that  the 
percentage  of  young  officers  and  men  in  early  adult  age  is 
proportionately  great. 

3.  That  all  ships  appear  to  be  equally  affected,  according  to 
the  time  spent  by  them  at  Malta  harbour,  j^tlie  permanent 
harbour  ships  giving  the  most  cases. 

4.  That  it  is  very  frequ-ntly  the  case  that  men  contract  the 
fever  while  in  Malta  Hospital  when  admitted  for  other 
diseases,  and  that  the  nursing  staff  in  attendance  on  them 
there  show  a  great  tendency  to  develop  the  disease,  but 
whether  that  is  due  to  its  endemicity  or  to  direct  infection 
there  is  no  proof.  (The  same  holds  good,  I  believe,  at  other 
than  the  naval  hospitals  at  Malta.) 

5  That  the  greatest  incidence  of  cases  is  during  the  months 
of  May  and  June. 

6.  That  in  the  fleet  there  is  no  evidence  of  infection  being 
received  from  the  shore,  other  than  through  the  agency  of 
wind-carried  germs. 

7.  That  the  organism  can  retain  its  vitality  for  a  considerable 
period  when  desiccated,  but  that  it  dies  in  about  five  days  in 
sterile  fresh  and  sea  water  and  urine,  but  remains  active  long 
in  sterile  milk. 

8.  That  the  organism  is  very  virulent  in  laboratory 
cultures,  readily  causing  attacks  when  taken  in  by  the  mouth, 
or  through  accidental  inoculation. 

9.  That  the  organism  is  present  in  the  peripheral  blood  in 
all  cases  during  the  early  stages  and  in  severe  pyrexial 
relapses,  and  that  in  the  afebrile  intervals,  and  following 
cachexia,  it  is  not  demonstrable,  but  that  in  no  case  is  it  very 
abundant. 

10.  That  the  disease  may  remain  latent  for  several  months, 
and  relapses  may  occur  for  a  period  of  two  years  at  least,  but 
that  when  once  completely  cured  it  gives  an  immunity  from 
further  attacks. 

Finally,  I  think  that  though  infection  by  means  of  blood¬ 
sucking  insects  is  possible;  “The  evidence  at  our  disposal 
would  lead  one  to  believe  that  in  the  presence  of  bad  sanita¬ 
tion,  where  the  disease  is  endemic,  infection  is  probably  con¬ 
veyed  in  dust  by  winds,  mostly  in  the  hot  dry  mouths  following 
the  rains,  and  that  it  gains  access  to  the  patient  through  some 
breach  of  surface,  probably  in  the  throat,  and  that  as  a  rule, 
when  perfect  health  has  been  established  after  an  attack  of 
the  fever,  an  immunity  is  acquired  against  further  infec¬ 
tions.  ’  ^ 


III.— Surgeon-Major  G.  A.  Hutton,  M.R.C.S., 
LeamiBgtoQ. 

Surgeon-Ma.jor  Hutton  said  that  although  he  had  not  any 
experience  of  Malta  fever  as  he  had  not  been  quartered  there, 
yet  he  had  been  to  Malta  as  a  visitor.  He  might  say  that  in  the 
year  1866  he  was  a  member  of  a  mixed  Commission  appointed 
by  the  late  Lord  Carnarvon,  then  Secretary  of  State  for  the 
Colonies,  to  inquire  into  a  severe  epidemic  of  yellow  fever  in 
Demerara.  As  a  question  had  been  asked  as  to  insanitary 
conditions  being  a  cause  of  Malta  fever,  he  would  say  that  in 
Demerara  they  found  insanitary  conditions  that  had  decidedly 
contributed  to  the  epidemic  of  yellow  fever  on  that  occasion. 
As  mosquitos  were  most  prolific  in  Demerara,  he  would  like 
to  ask  Colonel  Bruce  whether  he  had  had  any  experience  of  the 
Demerara  mosquito  and  its  influence  on  the  prevailing 
malarial  fevers  on  that  coast  of  South  America  ? 


IV.— Professor  S.  Grecu, 

Malta. 

Professor  S.  Grech  said  that  although  he  canie  from 
Malta  yet  they  must  not  expect  from  him  anything  new 
— that  question  was  out  of  his  sphere,  but  as  a  general  practi¬ 
tioner  he  was  glad  to  make  a  few  remarks,  hirst,  he  could 
not  understand  why  such  questions  had  been  taken  up  by  the 
Navy  and  Army  Section,  and  not  discussed  in  the  Section  of 
Medicine.  Was  it  because  it  was  so  prevalentand  so  destruc¬ 
tive  to  the  health  of  the  officers  and  men  serving  at  Malta  ? 
If  so,  he  did  not  consider  that  to  be  a  sufficient  reason, 
because  the  Maltese  population  were  not  immune,  and  were 
attacked  as  severely  as  the  soldiers  and  sailors.  Secondly,  he 
wished  to  protest  strongly  against  the  nomenclatui’e — Malta 
fever — that  name  was  very  improper  and  might  give  to  Malta 
a  bad  name,  which  might’keep  away  from  their  shores  winter 

‘  Bassett -:5ui’th,  llei.Uh  of  Is'avy,  1901. 
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•  •L,^va  That  same  fever  had  been  observed  in  Sicily,  in  Naples 

•  f^^vpr  or  from  its  possible  cause,  sewer  fever.  The 

infective  fever  01  110  etiology  with  the  sewers  were 

ZtTe  s 

f6ver  cases  that  usea  10  cui  contami- 

SsYppeared,  andl,e  migM  say 

?S^o“?s,;aBweU^ashimself.had^^^^^^^^^ 

mild’^but  many  Times  very  obstinate  in  its  symptoms  and  long 
mild,  the  fever  in  question.  Its  cause  was 

m  Its  course,  ^^t  was  the  lever  q  ^ 

mTht  befTSi^in  tlaeair  in  and  around  large  towns,  which 
Taf^ul^  of  putrid  matter,  -ore  especially  -d 

various  creeks  and  in  the  vicinity  of  ventilating  snatis.  rne 
analvsis  of  those  places  had  never  been  done— it  should  be 

carried  out-until  this  was  done  ^  g^^tSlf  or 

Tirncp’s  micrococcus  existed  in  the  air  oy  itseii  u 
with  othT  poisons.  Mediterranean  fever  and  enteric 
fever  were  very  much  alike  clinically,  and  perh^s,  the 
Eer'mrghlVe  a,  modifled  form  <-f‘he  latter, unde,  he 
ihflnence  of  Bruce  s  micrococcus.  He  saia  unaei  uie 
influence  of  Bruce’s  micro-organism,”  because  De  Eenzi,  of 
Naples  in  expUining  the  pathogenesis  of  the  same  sort  of 
fever  which  existed  in  Naples,  admitted  the  co-existence  of 
two  infective  germs — of  which  one,  the  most  irnportant  and 
Siua'?TaT"the  typhoid  the  other  the 

the  form  and  course  of  the  disease.  Both  those  iniecuve 
principles  must  be  in  a  weak  state  of  concentration  and  inten- 
Mty  Tould  not  the  same  theory  be  applied  to  the  fever  pre- 
vaUing  in  Malta?  The  poison  twenty  years  ago  used  to  be 
TSstId  at  present  it  was  inhaled  in  a  less  concentrated 
TSti  tv’.  It  might  be  objected  that  reports  of  the  prevalence 
of  that  fever  amongst  the  garrison  and  the  fleet  existed  pre¬ 
vious  L  the  remodelling  of  the  drainage  and  the  water  supply 
Twell  such  reports,  he  thought,  onlyconflrmed  his  argument 
It  was  obvious  that  in  those  days  men  in  the  Army  and  Navy 
had  the  better  supply  of  water,  and  did  not  mgpt  the  poison 
in  the  majority  of  cases  by  drinking  contaminated  water,  but 
were  mostly  exposed  to  inhale  it  more  than  the  civil  popul 
tion  The  air  in  the  harbour  was  in  those  days  saturated  with 
Ed  matto.  the  sea  being  the  receptacle  of  all  the  refuse  of 
the  towns  and  the  ships.  The  sea  was  a  stagnant  cesspool, 

the  harbour  and  its  surroundings  the  centre  of  infection  to  the 

men  in  the  Army  and  Navy.  He  hoped  the  object  of  his 
“marks  had  been  understood.  What  he  wished  to  impress 
upon  them  was  the  importance  of  the  analysis  of  an 
in  the  towns,  in  the  harbour,  through  which,  he  was  afiaid, 
the  poison  of  the  fever  was  conveyed  into  the  lungs. 

V.— Major  T.  H.  E.  Clarkson,  K.A.M.O., 

London. 

Major  Clarkson  discussed  the  prevalence  of  Malta  fever 
in  new  buildings,  and  the  direct  communicability  of  the 
disease  from  individual  to  individual.  He  considered  the 
disf'ase  was  not  directly  connected  with  sewage  or  insanitary 

surroundings.  _ _ 

VI.  Deputy  Inspector-General  Preston,  E.N., 
London. 

Dei’uty  Inspector-General  Preston,  E.N.,  said  that  he 
thought  the  term  “Malta  fever”  objectionable  on  account  of 
its  being  found  in  most  subtropical  climates.  _  It  might  exist 
for  some  period  in  the  system,  with  occasional  pyrexial 
attacks  and  then  exhibit  itself  m  full  force.  One  attack 
seemed  to  eoafer  immunity  for  many  years  He  thought  the 
probable  exit  of  toxins  of  micrococcus  melitensis  was  through 
the  liver.  _ 

Colonel  D.  Bsuce  replied. 


A  NAVAL  SURGEON’S  NOTES. 

By  Fleet  Surgeon  John  Lloyd  Thomas,  E.N., 

School  of  Naval  Gunnery,  Portsmouth. 

In  the  following  brief  notes  I  have  attempted  to  give  prt^ 
minence  to  some  points  which  concern  the  naval  surgeon  and 
are  incidental  to  modern  methods  of  big-gun  firing  at  sea,  and 
will  first  call  attention  to  the  conditions  attendant  thereon. 

In  modern  battleships  and,  speaking  f 

inside  a  barbette,  turret,  or  casemate,  and  in  that  way  is 
Lousedin  all  around.  In  other  ships  there  are  guns  mounted 
on  the  uDper  deck  and  not  surrounded  by  steel  walls. 

It  is  a  very  moot  point  whether  the  men  serving  the  gun 
inside  the  casemate  or  those  working  on  the  upper-deck 
battery  suffer  most  from  the  effect  of  the  flring,  for  there  are 
t^wo  distinct  factors  to  be  taken  into  account,  (i)  The  effect 
of  the  explosion  at  the  muzzle  of  the  gun,  commonly  known 
Lthe  “&ast”;  (2)  a  violent  shaking  in  the 
sun  at  the  seat  of  ignition  of  the  explosive,  which  shock  is 
transmitted  from  the  gun  to  the  walls  and  roof  of  the  case¬ 
mate  and  thence  to  the  bones  of  the 

enough  to  remark,  however,  that  they  are  so  distr^uted  that 
they^would  probably  not  damage  the 

though  they  do  produce  distinct  concussions  of  the  skul  , 
spinal  column,  and  the  larger  joints,  and  give  rise  to  head¬ 
ache,  tongue-bites,  and  general  shock. 

“Blast”  Concussion.  ^ 

The  “blast”  is  the  form  of  concussion  has  far- 

reaching  consequences  upon  those  who  come  within  its  ^ 
of  disturbance,  and  it  is  only  necessary  to  be  on  ^ 
the  muzzle— on  either  side— and  within  a  given  distance  to 
experience  its  unpleasantness  (Fig.  i) ;  to  be  in  advance  of 


Fig.  I. 

this  plane  intensifies  the  shock,  and  to  stand  over  or  be  on 
one  side  of  and  in  advance  of  the  flring-point  causes  most 
painful  symptoms.  Examples  of  this  are  seen  in  the  c^se  of 
men  standing  close  to  any  opening  in  the  ship  s  side  in  the 
vicinity  of  the  explosion,  such  as  an  open  port,  when  the 
membrana  tympani  can  be  easily  ruptured.  Doors  are 
wrenched  from  their  hinges  and  iron  stanchions  bent. 

Barbettes  and  turrets  have  sigh  ting-hoods,  consisting  of 
armoured  citadels,  from  which  gun-fire  is  directed,  and 
having  a  lifting  roof  so  as  to  form  a  slot  for  taking  observa- 
tions-^this  in  aline  with  the  face.  Much  suffering  may  be 
experienced,  whilst  inside  one  of  these  or  in  a  casemate, 
especially  where  a  big  gun  is  fired  from  a,ft,  forward,  or  vice 
versa,  close  the  ship’s  side  and  in  her  length.  ,  ,  , 

The  occupant  suffers  at  first  a  feeling  of  much  shock ,  in 
one  instance  the  cap  was  jerked  off  the  head,  and  even  the 
silk  scarf  which  the  seaman  wore  under  the  collar  was  jerked 
from  the  shoulders,  whilst  cotton  wool  has  been  torn  out  of 
both  ears.  Officers  who  have  been  subjected  to  this  say  that 
in  addition  to  the  violent  shaking  there  is  a  feeling  of  great 
depression  at  the  pit  of  the  stomach,  followed  by  a  tendency 
to  be  sick. 

It  is  probable  that  while  the  missile  is  passing,  and  prac¬ 
tically  certain  that  when  the  air  is  forcibly  displaced  by  it 
'  and  by  the  gases  which  impel  it,  that  a  severe  compression  of 
the  body  surface  takes  place,  the  abdomen  offering  less 
resistance  than  does  the  chest  with  its  cage  in  the  form  0 
ribs  A  partial  vacuum  succeeds  during  an  almost  imper¬ 
ceptible  period,  and  the  effect  produced  must  be  one  of 
suction.  Briefly,  the  effect  at  first  is  one  of  compression,  and 

secondly  one  of  suction. 

2  Modern  guns  tend  to  greater  length  than  the  older  arma¬ 
ment,  and  it  will  be  obvious  that  for  those  men  who  are 
working  at  the  rear  of  the  gun  the  “blast  will  have  less 

^T^TpSking^generally,  all  ships’  guns  are  fired  at  low  levels, 
and  there  the  air  density  is  greatest  and  the  inteiisity  of  air 
vibration  is  relatively  increased  accordingly.  Again,  con¬ 
cussions  and  air  vibrations  are  known  to  be  more  violent  over 


water  and  flat  surfaces  than  on  rough  and  broken  areas,  so 
that  under  this  head  it  would  appear  as  proved  that  the 
“blast”  in  naval  guns  is  greater  than  it  would  be  in  a  similar 
gun  on  shore. 

4.  The  actual  shock  or  vibration  (previously  mentioned  in 
contradistinction  to  the  “blast”)  which  is  transmitted  to  the 
gun  and  its  mounting  at  the  moment  of  firing  is  not  so  great 
afloat  as  it  would  be  on  shore,  because  of  the  resiliency  which 
the  water  lends  to  the  platform  from  which  the  gun  is  fired. 

Cordite. 

This  is  the  propellant  par  excellence  of  to-day,  gunpowder 
having  been  supeMeded  by  this  explosive,  which  is  a  chemical 
compound.  Its  chief  superiority  over  the  old  black  powder 
lies  in  the  fact  of  its  being  semi-smokeless  when  ignited  and 
under  certain  circumstances  it  gives  higher  velocities.  It  is 
complex  and  dangerous  of  manufacture  and  takes  its  name 
from  the  cord-like  shape  it  assumes  in  the  process.  Its  com¬ 
ponent  parts  are : 

Nitro-glycerine  ...  ...  ...  58 

Gun-cotton  ...  ...  ...  ...  37 

Vaseline  (mineral  jelly)  ...  ...  s 

100  parts. 

Modern  cordite  has  less  nitro-glycerine. 

The  products  of  the  explosion  of  cordite  are  permanent 
gases 


Carbon  dioxide  ... 

•  •• 

...  24.9 

Carbon  monoxide 

•  •• 

...  40  3 

Hydrogen 

... 

...  14  8 

Nitrogen 

...  19.3 

Methane 

•  •• 

0.7 

ICO.O 

55.8  per  cent,  of  these  gases  are  combustible,  and  with 
favourable  conditions  are  always  liable  to  give  an  after-flame. 
The  conditions  favourable  are  when  the  air  is  about  two  and 
a-half  times  the  volume  of  the  gases  ;  the  mixture  becomes 
non-explosive  when  the  air  is  as  7  to  i  of  the  gases.  This 
after -flame  or  flash  is  called  the  “back  flame,”  and  may  give 
rise  to  appalling  accidents,  such  as  the  recent  mournful 
catastrophe  on  board  the  United  States  battleship  Missouri, 
where  some  thirty  lives  were  lost.  This  form  of  accident  is, 
however,  fortunately  of  the  rarest  occurrence,  although  the 
gases  which  give  rise  to  the  “  back  flame  ”  are  ever  present. 
Certain  conditions  favour  the  development  of  this  flame,  and 
the  sudden  inrush  of  air  (especially  when  firing  up  wind) 
when  the  breech  is  opened  is  considered  the  chief  one  and  the 
rapid  passage  of  the  ship  through  the  air  under  like  con¬ 
ditions  of  the  muzzle  is  another,  although  it  can  occur  at  any 
time,  as  cases  have  been  known  even  when  firing  down  wind. 
The  flash  is  a  very  temporary  or  passing  one  and,  therefore, 
imparts  little  heat,  and  in  the  navy  precautions  are  taken  of 
having  ail  explosives  covered  with  a  protective  skin  made  of 
silk  cloth.  The  actual  results  of  the  flash  in  an  ordinary 
working  day  are  seldom  more  serious  than  singeing  of  the 
hair,  face,  or  clothing,  and  these  are  very  exceptional. 

The  Telescope. 

This  instrument  now  plays  a  very  important  part  in  gun¬ 
firing.  It  is  fixed  to  the  gun  mounting,  and  does  not  recoil. 
First,  the  telescopic  sight  assures  an  increased  visibility  of 
the  object  aimed  at,  although  in  this  connexion  it  suffers 
some  disadvantages : 

A.  The  field  of  vision  is  limited,  thus  making  the  object 
difficult  to  find.  B.  When  found,  less  easy  to  keep  in  that 
field,  and  this  is  exaegerated  when  the  motion  of  the  gun 
platform  is  great.  U.  There  may  be  a  difficulty,  on  account 
of  the  various  concussions,  of  keeping  the  glass  in  position, 
and  this  applies  more  especially  to  the  lighter  mountings. 
The  telescopes  in  use  are  of  the  ordinary  terrestrial  type, 
having  an  object  glass  at  one  end  and  an  eye-piece,  consisting 
of  two  plano-convex  lenses,  at  the  other.  Two  cross  wires  are 


placed  in  the  field  of  vision,  an  india-rubber  circular  pad  or 
guard  is  fixed  to  the  eye-piece  end  primarily  for  the  protec¬ 
tion  of  the  eye,  and,  secondarily,  to  exclude  stray  light. 

Formerly  the  gun  was  laid  by  aligning  3  points  at  varying 
distances,  namely  :  (i)  The  back-sight,  (2)  the  fore-sight,  and 
(3)  the  object.  The  normal  eye,  however,  finds  it  impossible 
to  accurately  focus  three  objects  at  such  distances,  it  being 
difficult  to  determine,  without  artificial  means,  when  they 
are  truly  aligned. 

The  cross  wires  referred  to  are  rigidly  mounted  in  the  prin¬ 
cipal  focus  of  the  eye- piece,  and  the  point  of  intersection  of 
the  wires  is  made  to  coincide  with  the  optical  and  mechanical 
axes. 

The  optical  axis  conforms  to  the  line  of  sight  and  is  finally 
adjusted  parallel  to  the  bore  of  the  gun.  In  applying  the 
telescope  for  sights  the  difficulty  of  different  foci  is  overcome 
by  placing  in  the  same  plane  the  picture  of  the  true  object 
and  the  intersecting  point  of  the  cross  wires ;  consequently 
the  eye  sees  both  with  the  same  degree  of  sharpness,  and  with 
the  telescope  properly  adjusted  it  is  only  necessary  to  place 
the  intersection  of  the  cross  wires  on  the  object  and  the  gup 
is  properly  laid.  For  sighting  guns  by  telescope  at  night 
various  devices  are  used,  the  object  being  to  illuminate  the 
cross  wires,  which  is  done  by  projecting  a  very  minute  ray,  of 
light  on  their  point  of  intersection. 

The  telescope  mounting  admits  of  elevation  and  deflection 
movements,  and  thus  can  be  adjusted  for  fixed,  movable,  and 
swinging  objects,  and  the  seamen  are  taught  these  manipula¬ 
tions. 

The  usefulness  of  this  instrument  is  at  once  manifest, 
especially  when  it  is  remembered  that  long-range  firing  (8,000 
yards,  etc.)  is  now  receiving  every  attention.  Taken  all  round, 
the  British  naval  seaman  must  have  normal  vision  as  a 
primary  qualification,  but  there  are  instances  where  pres¬ 
byopia,  due  to  age,  must  be  considered,  especially  in  our 
gunnery  warrant  ranks,  and  in  the  telescope  we  have,  for  this 
condition,  a  sight  corrector. 

Its  uses  will  be  materially  interfered  with  where  smoke 
from  one’s  own  guns,  smoke  from  the  enemy’s  bursting  shells, 
and  spray  intervene;  but  what  of  the  naked  eye  under 
similar  conditions  ?  , 

The  surgical  interests  attached  to  the  use  of  the  telescope, 
as  already  recited,  are  few,  and  the  injuries  caused  are  slight 
per  se. 

The  causes  of  any  hurt  are  to  be  found  in  the  fixity  of 
the  instrument  to  the  gun  mounting  and  not  to  any  actual 
recoil  on  the  part  of  the  gun  itself,  for,  whilst  the  gun  recoils 
on  the  same  mounting  as  that  to  which  the  telescope  is  fixed, 
the  latter  does  not  partake  of  anything  more  than  the  shock 
communicated  to  it,  through  its  mounting,  by  the  gun.  This 
shock  is  greater  when  small  guns  (12  pounders)  are  used,  be¬ 
cause  the  mountings  of  such  are  less  substantial  than  those 
used  for  the  6-in.  or  12-in.  gun,  and  the  explosion  in,,  the 
lighter  gun  is,  by  comparison,  more  violent  than  that  of  the 
heavier  type. 

Injuries  are  practically  unknown  where  the  latter  are  con¬ 
cerned  and  common  with  the  former.  The  smaller  type  of 
gun  is  universally  used  in  torpedo  boat  destroyers,  but  the 
great  resiliency  which  offers  in  such  craft  when  firing  prac¬ 
tically  does  away  with  the  chance  of  injury. 

A  black  eye,  or  perhaps  a  wound  at  the  eyebrow,  and  which 
may  require  a  couple  of  sutures,  are  what  we  are  called  to 
attend  to,  although  there  is  generally  a  story  of  having  been 
stunned  or  “  knocked  down,”  etc.,  with  headache  to  follow. 
Although  these  may  be  trifling  troubles,  it  is  quite  con¬ 
ceivable  that  in  fighting  times  serious  results  might  accrue  if 
in  the  ship  several  layers  of  guns  were  even  temporarily  in¬ 
capacitated,  for_of  such  men  are  the  most  valuable  fighting 
units  made  up. 

The  Ear. 

This  delicate  organ  suffers  more  damage  from  big-gun  firing 
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than  anv  other  part  of  the  body,  and  we  might  very  briefly 
considef  the  part  each  section  of  it  plays  m  conveying  air 

A:ar.-The  irregular  surface  of  the  auricle  col- 
le^t^s  lie  which  fall  upon  itj-m  al  d,  e 

•These  are  rtfle  ted  on  to  the  lower  wall  ot  the  external 

meatus  and  thence  thrown  perpmdicularly  upwards  on  to 
the  membrana  tympani,  which  i^s  ^p^/.V"^e£rees  to 

obliquely  downwards  and  inwards  at  an  angle  of  55  degrees  to 

The  drum  having  received  the  vibrations 
in  the  most  advantageous  manner  from  the  outside,  transmits 
'them  aXs  the  mfddle  ear  by  the  chan,  of  ose.c  ea  wb  ch 
/innnppts  the  convex  drum  surface  with  the  lenestra  ovdiis, 
to  the  labyrinth.  In  this  connexion  it  should  be  remembered 
that  very  highly-pitched  sounds  induce  pain,  and  accordingly 
ar^rSted  by  tL  terminals  of  the  auditory  nerve  Provi¬ 
sion  is  made  for  diminishing  the  vibrations  at  the  fenestra 
^L^ubs  h^he  action  of  the  muscle  which  relaxes  the  stapes. 
Ss  xeLlt  is  as?^  with  a  tightening  of  the  drum 
-making  it  more  liable  to  rupture.  The  Eustachian  tube  acts 
'as  an  air  tube,  and  balances  the  pressure  of  air  on  the  inner 

suifacji^oJ^  the  ^u^^^  peripheral 

en^organs  of  the  auditory  nerve  are  expanded  upon  a  small 
sac  Saining  fluid.  In  addition  to  the  waves  which  reach 
thl  Sc  by  the  fenestra  ovalis  through  the  ossicles  vibrations 
arl  communicated  to  this  sac  by  the  hard  bony  parts  of  the 

.^^Fi-om  this  it  will  he  seen  that  vibrations  are  conducted  to 
the  labvrinth  in  two  ways,  namely  (a)  via  the  outer  and 
mfddle^  ear,  and  (6)  through  the  hard  bony  parts  of  the 

®^When  a  sound  ear  is  injured  by  gun- Are  we  generally  look 
for  (a)  a  ruptured  membrana  tympani,  or  (6)  a  permanent 
deafSss  due  to  repeated  injury  of  the  delicate  nerve  termi¬ 
nals  fn  the  internal  ear,  this  being  frequently  spoken  of  as 
dpafness  '  ”  (a)  may  be  said  to  be  ‘  curable;  curable, 
that  is  If  Attended  to  at  Once  and  if  the  patient  discontinues 
'firing  ’  In  (/;)  the  deafness  may  be  termed  irreparable. 

If  a  typical  case  of  ruptured  membrana  tympani  be  seen 
immediately  after  the  accident  from  gun- Are  smart  local  pain 
ircomplainOd  of  and  the  auroscope  ijveals  a  minute  fissure 
with  red  raw  edges  and  a  drop  of  blood  at  its  lower  end. 

'  If  the  ear  be  merely  plugged  with  wool  and  boracic  powi^r, 
:the  patient  being,  at  the  same  time,  sheltered  from  further 
concussion,  the  drum  heals  by  first  intenGon.  Should  this 
Sdent  oceur  and  the  man  neglect  having  the  ear  attended  to 
the  consequences  might  prove  serious.  The  seaman  makes 
liSit  of  any  pain,  which  he  probably  considers  inseparable 
fS  all  explosions;  and  there  are  many  cases,  without 
doubt  where  he  continues  his  routine  work  as  a  gunner.  The 
loss  of  hearing,  it  should  be  remembered,  is  not,  as  a  rule, 
much  marked  and  the  injury  remains  rnasked ;  a  header 
from  the  ship’s  side  some  day  reveals  the  trouble,  and  he 

comes  to  the  doctor  for  the  first  time. 

Ruptured  drums  must  then  be  considered  to  he  fairly 
common— out  of  300  casualties  amongst  the  Japanese  at  the 
naval  battle  of  the  A^alu  in  1894,  19  such 

and  during  the  French  manceavres  of  1897  several  are 
recorded.  For  the  reasons  mentioned,  I  am  disposed  to 
think  that  our  own  seamen  seldom  treat  the  accident  seriously. 
The  sick-list,  from  whatever  cause,  robs  a  man  of  a  certain 
amount  of  freedom,  and  at  our  big  gunnery  schools  in  Eng¬ 
land  where  friends,  home  visits,  etc.,  are  interfered  with, 
being  placed  on  the  sick  list  is  felt  to  spell  “  punishment. 


Gun-Deafness. 

“Irreparable  deafness,”  commonly  called  “ gun-deafness, 
is  a  condition  reg^rding  the  pathology  of  which  too  little  is 
known,  and  it  is  highly  desirable  that  we  should  be  better 

acauainted  with  it  than  we  are  to-day. 

It  exists  with  or  without  any  visible  sign,  such  as  rupture 
of  the  drum,  and  both  sides  of  the  head  are  generally  equally 
affected  Added  to  tinnitus,  headache  and  general  head  dis¬ 
comfort' may  exist,  but  in  the  chronic  case  there  is  a  marked 
loss  of  power  of  co-ordination  of  sound :  the  patient  can  keep 
up  a  conversation  with  one  person  by  attentively  watching 
Irm,  but  if  a  third  person  joins  in  the  conversation  he  is  not 

able’to  keep  up  in  the  discourse. 

This  gun-deafness  is  not  uncommon  amongst  men  who 
■direct  the  trials  of  sporting  guns  (rifles  or  shot  guns)  at  the 
various  butts  where  intending  purchasers  test  their  weapons, 
aiii  gun*li6adHcliG  is  from  raro  amongst  sportsmon  aieor 


a  big  day’s  shooting.  The  clavicle  conducts  the  vibrations  to 
the  remainder  of  the  bony  framework  and  so  to  the  skull. 

The  outer  ear  reveals  nothing,  when  tk®, 

The  Eustachian  tube  may  be  quite  patent.  The  deafness 
varies  in  degree,  but  is  seldom  if  ever  complete,  as  seen 
amongst  naval  officers.  The  gunnery  officer  is, 
reasons  most  liable  to  this  form  of  deafness,  and  his  life  of 
greatest  activity,  in  the  close  .’^®^gtibourhood  of  big  gnns, 
lasts  about  nine  or  ten  years,  for,  on  the  rankof 

commander,  his  services  are  not  confined  to  gunnery,  and  it 

LTeronable  to  suppose  .hat,  if  *<■  ““'the 

constantly  repeated  violent  concussions  be  removed,  the 
progress  of  the  disease  will  be  arrested  though  not  , 

^  When  one  admits  this  condition  to  be  incurable  and  when 
so  little  is  known  of  its  pathology  it  would  appear  superfluous 
to  discuss  “hut  as  an  e'xouse  1  wou'd  submit  .  hat  some  good 
may  come  of  a  consideration  of  the  causes  with  a  view  to  a 

nrevention  of  the  mischief.  ... 

When  discussing  the  “blast”  due  to  the  exp  os  ion  at  the 
gun  muzzle  we  referred  to  another  b'rm  of  violent  shaking 
which  is  transmitted  from  the  seat  of  ignition,  and  I  am  dis¬ 
posed  to  think  that  whilst  the  former  is  the  most  likely  cause 
Sf  Stured  membrana  tympani,  the  latter  mustbe  considered 
a  potent  factor  in  the  causation  of  lolernal  ear-deafness 
fn  ^which  the  drum  and  ossicles  may  be  (and  generally  are) 

^”(a)  The  officer  directing,  and  the  man  firing,  the  are 
close  to  the  breech  and  very  intent  on  the  result  aod  that 
imnlies  rigidity  of  limbs,  spine,  and  neck,  and  this  condition 
Srshared  by  the  muscles  of  theneck  and  face,  the  latter  8h9wing 
this  by  a  state  of  staring  and  fixity  of  muscles.  will  be 
seen  that  all  these  would  tend  to  accentuate  any  shock  by 
conducting  the  vibrations  as  if  along  a  rigid  rod  to  the 
hard  skull  bones,  and  in  that  way  violently  shake  the 
fluid  of  the  labyrinth  which  bathes  the  sensitive  terminal 

^^T^^Where  big-gun  firing  is  conducted  day  in  and  day  out 
fas  in  gunnery  schools)  the  injury  becomes  permanent. 

Most  men  keep  the  mouth  slightly  opened  during  fir  n g 
operations,  and,  althouiih  this  equalizes  the  air  on  the  drum, 
it  must  tend  to  intensify  air  concussions  on  the  foramen 
ovale,  and  therefore  increase  the  agitation  of  the  fluid  in  the 

to  the  present  it  is  to  be  regretted  that  no 
devicrhL  been  found  that  will  sufficiently  protect  the  ear 
from  the  violent  concussions  ciused  by  the  modern  gun.  To 
nrotect  the  membrana  tympani  cotton  wool  is  useful  as 
diminishing  the  violence  of  the  air  waves  proceeding  in  its 
direction,  and  for  some  time  now  a  doughy  substance  has 

been  largely  used  for  plugging  the  external  meatus  ;  lastly,  it 

is  recommended  to  keep  the  mouth  slightly  open.  . 

Experiment  shows  that  if  the  irregularities  of  the  auricle 
are  filled  with  wax  or  oil,  and  so  give  it  a  smooth  surface,  that 
Jhe  intensity  of  sound  is  weakened,  and  A  have  advised 
vaseline  to  be  tried  for  this  purpose,  but  with  doubtfid  re 
«ults  Again,  nipple-shaped  india-rubber  plugs  have  been 
S  ThediVection  of  the  meatus  externus  to  the  source  of 
Sd  is  material.  If  the  side  of  the  head  is  directly  opposite 
to  an  explosion  the  ear  will  suffer  a  more  violent  concussion 
than  if  the  full  face  were  opposed  to  it.  A  guns  ciew,  how¬ 
ever,  are  so  variously  disposed  that  no  definite  lines  can  be 

laid  down  for  observance.  ,  .  , 

Neither  officers  nor  men  take  kindly  to  the  use  of  artificial 
mSins-cotton  wool,  etc.-al though  the  practice  more  uni¬ 
versal  than  it  was  a  few  years  ago.  The 
by  the  presence  of  a  foreign  body  in  the  ear,  added  to  the  dull¬ 
ness  of  hearing  produced,  aie  the  chief  reasons  for  this,  and 

♦  ciQilnv  ifc  to  l)G  tOO  IHUCXl  COClClling. 


the  sailor  considers  it  to  be  too  much  coddling. 

A  short  discussion  followed,  and  in  answer  to  Surgeon- 
Captain  E.  Callender,  Fleet  Surgeon  Llovd  TnoaiAS  said  that 
nausea,  vertigo,  and  violent  shoi  k  were  constantly  obser\ed 
with  the  concussion  from  big-gun  fire. 
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GENERAL  HOSPITAL  IN  WAR  :  ITS 

WORKING  AND  STAFF. 

By  Surgeon-Major  C.  R.  Kilkelly,  C.M.G., 

Late  P.M.O.,  Portland  and  Transvaal  Imperial  Yeomanry  Hospitals. 

War  hospitals  are  of  three  kinds:  The  field,  stationary,  and 
general  hospitals.  Each  of  these  in  the  last  war  was  again 

subdivided  into  civil  and  militar>\  .  .  «  4. 

When  an  army  takes  the  field  it  is  in  the  first  imtance 
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accompanied  by  its  field  hospitals,  A  field  hospital  is  essen¬ 
tially  a  mobile  unit.  It  should  be  capable  of  being  pitched  or 
struck  in  an  hour,  whilst  the  whole  of  it  can  be  packed  into 
a  few  wagons.  Its  guiding  principle  is  “evacuation.”  If  a 
field  hospital  cannot  evacuate  its  sick,  it  cannot  move  with 
its  brigade.  It  becomes  full  of  acute  cases  of  illness,  and  not 
being  provided  with  proper and  equipment  it  is  not 
fit  to  deal  with  serious  cases  for  a  lengthened  period.  Hence 
the  reasons  for  the  establishment  of  general  hospitals. 

(leneral  hospitals  are  established  to,  at  any  time,  receive 
all  kinds  of  sick  and  wounded  evacuated  from  field  hospitals  ; 
to  treat  and  care^or  them  in  accordance  with  the  latest  and 
best  methods  of  modern  science;  finally,  to  restore  to  the 
ranks  those  who  have  recovered,  and  send  to  light  duties  or 
England  the  convalescents  and  invalids. 

Stationary  hospitals  are  improvised  constructions  scarcely 
deserving  the  name  of  hospitals.  They  are,  although 
immovable,  not  properly  staffed  or  equipped  as  hospitals. 
They  are  of  the  nature  of  rest  camps,  detained  wards  or  con¬ 
verted  field  hospitals. 

General  Imspitals  are  naturally  situated  at  the  various  bases 
of  operations  and  on  the  lines  of  communications  at  places 
selected  from  sanitaiy  and  strategical  consideration.®,  possess¬ 
ing  a  good  water  supply,  with  facilities  for  transport  and 
sufficient  space  for  expansion. 

Organization  of  a  General  Hospital. 

In  organizing  a  general  hospital  there  are  ceitain  important 
points  to  be  taken  into  consideration.  In  the  first  place,  it 
is  impossible  to  predict  what  kind  of  cases  or  in  what  num¬ 
bers  sick  and  wounded  will  be  sent  to  a  general  hospital.  A 
general  hospital  must,  therefore,  be  capable  of  expansion  in 
all  its  parts,  and  capable  of  sorting  and  receiving  the  various 
groups  of  diseases  in  appropriate  wards  or  specialized  sec¬ 
tions.  Next,  hospitals  are  often  suddenly  required  at  places 
where  hitherto  stationary  hospitals  have  been  established, 
owing  to  the  outbreaks  of  epidemics,  the  formation  of  stand¬ 
ing  camps,  or  as  a  preliminaiy  step  to  the  formation  of  a 
general  hospital.  In  order  to  do  away  with  the  necessity  of 
an  improvit-ed  stationary  hospital  as  far  as  possible  a  general 
hospital  should  be  able  to  detach  one  or  more  complete  sec¬ 
tions  for  work  at  such  places,  if  within  the  region  of  its 
“sphere  of  influence.”  Again,  for  the  purpose  o'  keeping  the 
general  hospital  free  from  convalescents  and  slight  cases  of 
illness,  a  convalescent  camp  for  officers  and  men  should  be 
established.  In  size  it  should  be  at  least  as  large  as  the 
general  hospital  itself,  and  organized  and  administered  as 
part  of  that  general  hospital.  Lastly,  it  is  necessary  to  bear 
in  mind  a  principle  that  applies  to  all  business  undertakings  : 
that  almost  the  same  staff  that  is  required  to  administer  a 
loo-bedded  hospital  is  able  to  administer  a  500  bedded  or  a 
1,000  bedded  or  even  larger  hospital.  The  increase  that  is 
necessary  in  enlarging  a  hospital  occurs  in  its  executive 
branches. 

Therefore,  in  order  to  combine  efficiency  with  economy  we 
should  organize  our  model  general  hospital  on  about  a  550-bed 
basis  (500  beds  for  non-commissioned  <  fficers  and  men  and  50 
for  officers),  capable  of  being  doubled  or  trebled  in  size, 
divided  up  into  appropriate  sections  and  with  a  convalescent 
camp  attached. 

We  now  come  to  consider  some  of  the  principal  details  of 
organization. 

A  general  hospital  should  be  divided  up  into  certain 
sections  in  order  to  decentralize  and  facilitate  its  working  and 
to  separate  the  various  kinds  of  infections.  A  division  into 
sections  on  some  such  lines  as  the  following  is  suggested  ; 

1.  Administrative. 

2.  Medical :  (i)  Enteric ;  (2)  dysenteric  ;  (3)  infectious  ; 
(4)  general. 

3.  Surgical. 

4.  Convalescent. 

The  surgical  and  each  of  the  medical  sections  should  contain 
no  beds,  completely  organized  and  capable  of  being  at  least 
douhlod  in  size.  The  convalescent  camp  and  officers’  home 
should  contain  accommodation  for  550  officers  and  men. 

The  administrative  section  is  often  popularly  understood  as 
the  section  for  working  out  red-tape  statistics  and  dia¬ 
gnosing  diseases  according  to  the  official  nomenclature,  but  I 
can  assure  jou  this  is  very  far  from  being  the  case.  The 
administrative  section  con^«ist8  of  a  number  of  important 
departments  directly  controlled  by  the  Principal  Medical 
Officer.  They  are  as  follows:  (i)  Secretarial  and  financial; 
(2)  discipline  and  statistics ;  (3)  sanitary ;  (4)  catering ;  (5) 
stores  ;  (6)  laundry  ;  (7)  transport ;  (8)  workshops  ;  (9)  games. 


In  the  first  two  d<'partments  the  organization  is  merely  a 
question  of  arranging  proper  offices  Avilh  clerks  where 
accounts,  pay-sheets  and  ledgers  are  kept  and  all  inlormation 
and  registration  r^garding  patients,  personnel,  and  equipment 
is  carelully  compiled  just  as  in  any  well-conducted  business 
office.  A  post-office  and  telephone  connexion  should  also  be 
established. 

Th(‘  sanitary  department  should  be  under  a  medical  officer 
of  health,  with  Avell-equipped  bacteriological  and  chemical 
laboratories.  Attintion  should  be  especially  directed  to4he 
disposal  of  refuse.  In  the  Imperial  Yeomanry  hospitals,  as 
you  have  seen,  a  system  of  boiling  all  excreta  from  infectious 
wards  was  adopted,  and  modified  biological  filter  teds  were 
constructed  for  the  disposal  of  bath  and  certain  slop  waters. 
The  provision  of  sufficient  baths  is  another  necessity. 
Russian  steam  baths  and  the  Turkish  needle  baths  can  be 
easily  arranged  for.  The  needle  baths  lequire  but  little  water 
per  head,  and  a  large  number  of  persons  can  bathe,  soaping 
th(‘mselves  from  head  to  foot  in  a  short  space  of  time, 
it  is  curious  why  this  form  of  bath  has  not  oeen  more 
adopted  in  the  army  and  ehewhere.  The  floors  of  tents  is 
another  important  point.  1  found  tlie  simplest  and  most 
effective  method  was  to  have  the  earth  levelled,  beaten  down 
land  covered  with  a  layer  of  moist  “  ant-hill  ”  earth  rolle<l  in. 
This  floor  was  sprinkled  daily  or  oftener  Avith  a  5  per  cent, 
solution  of  izal  from  a  watering  can.  A  smooth,  polished 
disinfected  floor  was  the  result.  Every  tent  or  ward  should 
have  two  ten-gallon  vessels  with  lids  for  receiving  all  diy  re¬ 
fuse  and  slops  respectively,  and,  in  addition,  in  infe'ctious 
wards  a  large  thirty-gallon  vessel  containing  disinfectant  for 
infected  linen  and  clothing.  An  arrangement  for  keeping 
urinals  and  bed-pans  on  shelves  outside  a  tent  is  most 

fl-1 

In  the  catering  department  it  is  important  to  organize 
several  centres  for  cooking,  in  accordance  with  the  varying 
requirements  and  facilities  for  the  distribution  of  food. 
Separate  messes  will  be  required  for  patients  and  stafi,  offi- 
ceis,  sisters,  non-commissioned  officers,  and  men.  It  is, 
however,  often  beneficial  for  sick  officers  and  the  medical 
staff  to  mess  together.  Messing  for  those  on  night  duties 
must  be  carefully  attended  to.  For  acute  cases  of  illness 
pure  “ sick  room  ”  cookery  will  be  constantly  required  in  the 
wards,  and  unless  proper  provision  is  made,  nursing  sisters 
will  be  found  utilizing  oil  and  spirit  stoves  in  their  tents  for 
this  purpose — a  most  dangerous,  ineffioient,  and  unwholesotne 
practice.  A  simple  method  is  to  provide  a  series  of  srnall 
ranges  and  boilers,  placed  in  charge  of  a  man  in  each  section. 
A  nurse  can  go  to  these  ranges  and  boilers  (or  sj.  ecial  sisters 
may  be  told  off  for  this  purpose),  and  cook  a  bowl  of  arrow- 
root,  boil  an  egg,  or  obtain  boiling  water  whenever  required 
by  day  or  night.  In  close  proximity  to  these  ranges  there 
should  also  be  an  abundant  supply  of  Pasteur- filtered  water 
maintained  for  drinking  purposes.  A  scale  of  dietary  must  be 
drawn  up,  as  it  is  essential  lor  dieting  and  catering  purposes. 

The  stores  required  for  a  general  hospital  are  of  various 
kinds,  and  chiefly  comprise  provision,  linen,  pack,  and 
clothing  stores,  a  canteen,  and  a  dispensary.  Each  requires 
special  organization  with  a  clerk  and  storekeeper  or  dispenser. 
Accounts  of  receipts  and  issues  must  be  carefully  kept,  and 
stock-taking  carried  out  periodically  on  simple  business 

principles.  j  r 

The  transport  ought  to  be  entirely  in  the  hands  of  the 
Principal  Medical  Officer,  and  not  obtained  by  repeated  in¬ 
dents  on  the  Army  Service  Corps,  Avbo  always  require  tw  enty- 
four  hours’  notice.  Certain  special  routine  AVuik,  su^h  as 
drawing  rations  forage,  etc.,  could  be  left  to  theAin^^er- 
vice  Corps.  A  useful  method  is  to  obtain  a  supply  of  debili¬ 
tated  hoises  from  the  Remount  Department,  and,  v\ith  ple  nty 
of  food,  they  can  do  light  work,  wh/ch  is  all  that  is  required 
of  them,  and  they  wdll  soon  again  become  fit  for  duty  in  the 
field.  Thus  the  Plospital  Transport  Service  would  be  of 

assistance  as  a  remount  convalescent  ddpot.  •  . 

The  personnel  required  ought  to  consist  of  the  foJlOAVing. 
For  administration — Princq  al  Medical  Officer,  secretary, 
quartermaster,  sergeant-major,  matron,  bor  rnedical  staL  - 
One  senior  physician,  one  senior  surgeon,  two  or  three 
junior  medical  officers  to  each  section,  one  bacteiiologist, 
one  chemical  analyst.  None  of  these  should  be  le movable  to 

other  appointments.  .  1  •  * 

The  iiursing  is  best  entrusted  to  a  matron  and  sisters  one 
to  every  six  or  eight  beds.  Separate  si  affs  should  be  appointed 
for  day  and  night  duties.  Isome  of  the  sisteis  should  under¬ 
take  “  sick-room  cookery.”  Prcivision  she  uld  be  made  for  the 
treatment  of  sisters  in  the  hospital  Avhen  ill.  bemale  servants 
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will  have  to  be  provided.  Untrained  ladies  should  be  abso¬ 
lutely  prohibited  in  the  hospital  except  as  visitors  during 
visiting  hours.  High-class  male  nursing  is  not  required 
except  for  special  cases  such  as  insanes.  The  best  type  of  man 
to  work  in  the  wards  under  sisters  is  the  disciplined  soldier  of 
good  character.  Of  course,  such  men  cannot  be  obtained 
unless  unfit  for  duty  in  the  field  from  causes  such  as  defective 
teeth  and  hernia.  First-aid  work  as  at  present  taught  is  not 
of  much  use  as  cjualifications  for  men  in  general  hospitals. 
Men  for  employment  as  orderlies  should  have  the  nursing 
certificate,  some  practical  experience  in  wards,  and  a 
knowledge  of  cooking. 

A  large  number  of  men  for  general  duties  are  required, 
especially  cooks,  sanitary  inspectors,  storekeepers,  clerks, 
dispensers,  masseurs,  grooms  and  drivers  for  transport, 
scavengers,  and  so  forth. 

■  In  regard  to  equipment,  tents  will  always  be  required.  I 
found  the  new  pattern  tortoise  tent,  20  ft.  by  24  ft.,  and  the 
Indian  pattern  E.  P.  tent  as  the  most  suitable,  and  I  can 
strongly  recommend  both  kinds.  The  present  hospital 
fnatquee  is  a  most  defective  tent :  it  is  heavy,  of  a  bad  shape, 
and  is  easily  blown  down  by  a  gale  of  wind.  The  tortoise  tent, 
if  properly  pitched,  is  most  efficient.  I  found  the  addition  of 
four  two-foot  long  iron  pegs,  one  at  each  corner,  most  effective 
in  increasing  its  stability  in  soft  ground. 

‘  The  equipment  generally  should  be  carefully  selected  and 
Constructed  in  “  standardized  ”  patterns.  _  The  Red  Cross 
Committee  could  do  useful  work  in  this  line  by  obtaining 
and  annually  exhibiting  selected  standardized  patterns  of 
equipment  and  arranging  with  firms  to  supply  them  at  short 
notice. 

The  equipment  must  include,  in  an  efficient  general 
hospital,  a  destructor  for  burning  refuse  and  utilizing  the 
heat  to  generate  steam  in  a  boiler.  The  steam  can  then  be 
utilized  in  a  disinfector  for  disinfection  by  saturated  steam 
under  pressure,  and  also  in  a  turbine  engine  and  dynamo  for 
electric  lighting,  .r-ray  work,  cooking,  baths,  sterilizing  milk, 
and  so  forth. 

'  In  conclusion,  I  would  repeat  that,  in  my  opinion,  (i)  a 
general  hospital  should  be  large — that  is,  up  to  1,500  beds — 
in  order  that  it  may  be  efficient  and  economical ;  (2)  it  should 
exercise  its  benevolence  within  a  certain  “  sphere  of  in¬ 
fluence”  decided  on  by  the  natural  lines  of  communication  ; 
(3)  a  convalescent  camp  should  form  one  of  its  sections ;  (4) 
lists  of  equipment  of  standardized  patterns  and  lists  of  per¬ 
sonnel  should  be  kept  corrected  up  to  date  by  the  Red  Cross 
Committee. 

Such  is,  in  brief  outline,  my  ideal  of  a  model  general 
hospital  in  war,  one  that  is  capable  of  being  considerably 
modified  according  to  the  nature  of  the  campaign  and  climate 
in  the  country  where  it  might  be  established. 

For  further  information  on  this  subject  I  would  call  your 
attention  to  the  elaborate  details  worked  out  in  the  reports 
and  appendices  of  the  Portland  and  the  Imperial  Yeomanry 
hospitals  in  South  Africa. 
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it  be  better  to  make  the  training  more  thorough  at  the 

expense  of  numbers  ?  ”  ,  , .  '  ^ 

From  observations  I  have  made  in  my  own  pmctice,  partly 
composed  of  men  who  work  at  docks,  railways,  ship  repain^,- 
and  other  trades  where  accidents  are  frequent,  and  as  thej 
result  of  inquiries  I  have  made  of  medical  men  whose  am-- 
bulance  classes  I  have  from  time  to  time  examined,  and  of. 
other  doctors  practising  in  the  same  town  as  myself,  1  con¬ 
clude  that  this  inefficiency  amongst  ambu  ance  certificate: 
holders  is  extensive.  Probably  not  more  than  35  or  40  pei 
cent,  of  them  are  efficient.  Here  are  some  examples  ol  use- : 
less  first  aid  that  I  have  seen  or  heard  of  ;  A  handkerchief 
applied  loosely  to  the  head  in  the  form  of  a  nightcap  to  stop 
haemorrhage  from  the  arteries  of  the  scalp  ;  a  bootlace  tied  ^ 
round  the  calf  of  the  leg  to  stop  haemorrhage  from  the  foot;- 
a  pad  and  bandage  applied  to  stop  haemorrhage  from  the 
arteries  of  the  forearm— but  the  pad  applied  in  the  wrong . 
place,  causing  compression  of  the  ulnar  ne^e,  whilst  the 
haemorrhage  was  uncontrolled  ;  a  policeman  Wearing  an  am¬ 
bulance  badge  came  up  to  arrest  haemorrhage  in  a  street  acci¬ 
dent  and  faiuted  at  the  sight  of  the  blood.  He  becaine  him¬ 
self  a  subject  for  first  aid,  and  eventually  was  earned  home* 
on  the  stretcher  intended  for  the  injured  man.  These  are 
cases  of  so-called  first  aid  rendered  by  holders  of  certificates, 
and  I  know  of  many  such  instances.  . 

From  many  years’  experience  as  a  lecturer  and  examiner  o 
the  St,  John  Ambulance  Association  I  consider  that  this  in¬ 
efficiency  is  due  to  three  main  causes;  Defects  in  (a)  training, 
Q))  examination,  and  (c)  want  of  regular  practice. 

Defects’  in  Training. 

The  official  textbook,  written  by  Mr.  Oantlie,  I  consider; 
excellent  and  thoroughly  useful,  but  candidates  make  the- 
mistake  of  learning  off  and  repeating  sets  of  rules  without 

applying  them  practically.  .  •  t 

I  often  find  a  man  repeat  correctly  the  eight  signs  of  frac¬ 
ture  from  the  book  and  apply  bandages  and  splints  equally - 
well,  but  when  I  ask  him  a  question,  such  as  the  following  .. 
“  In  case  of  injury  to  a  man’s  legs  how  would  you  set  about, 
finding  whether  he  has  a  fracture  or  not?  the  candidate 
seems  struck  dumb.  Again,  when  I  ask  a  “^mber  of  a  cl^s 
how  he  would  stop  arterial  haemorrhage,  he  will  tell  me 
quite  glibly  all  about  tourniquets,  but  he  nev^  thinks  of 
mentioning  or  applying  digital  compression  first,  i  ire- 
quently  ask  candidates  ;  “  What  is  your  object  in  rendering 
first  aid  in  fractures  ?  ”  They  will  give  me  much  information 
about  splints  and  slings  and  bandages,  but  very  few 
an  intelligent  reason  why  they  use  these  appliances.  W  “en 
lecturing  classes  I  always  tell  the  members  to  imagine  tnat 
the  accident  in  question  is  actually  before  their  eyes. 


IS  THE  WIDESPREAD  SLIGHT  TRAINING  IN 
AMBULANCE  WORK  BENEFICIAL  TO  THE 
COMMUNITY, 

OR  WOULD  IT  BE  BETTER  TO  MAKE  THE  TRAINING  MORE 

THE  EXPENSE  OF  NUMBERS? 

Hamilton,  B.A.,  M.B.,  Ch.B.R.U.L, 

Newport  (Mon.). 

The  possession  of  a  knowledge  of  rendering  first  aid  by  all 
sorts  and  conditions  of  men  must  be  useful  not  only  to  them¬ 
selves  but  to  the  community  at  large.  On  this  point  there 
will,  1  think,  be  no  difference  of  opinion.  The  number  of  men 
and  women  who  have  acquired  this  knowledge  is  already 
large,  and  is  increasing  year  by  year.  Such  a  result  has  only 
been  attained  by  the  active  help  of  the  medical  profession, 
in  giving  gratuitous  instruction  and  in  furthering  the  work 
of  the  St.  John  Ambulance  Association  in  every  possible 
way,  and  none  have  rejoiced  more  than  medical  men  at  the 
rapid  growth  and  success  of  so  excellent  an  organization. 
But  whilst  recognizing  the  benefit  to  the  public  of  such  in¬ 
struction,  and  whilst  acknowledging  many  cases  one  has  met 
with  in  medical  practice  of  lives  saved  by  the  prompt  render¬ 
ing  of  first  aid,  it  must  have  struck  many  practitioners 
as  it  has  struck  me  that  much  of  the  first  aid  rendered  by 
liolders  of  ambulance  certificates  is  feeble,  imperfect,  and 
of  little  practical  value,  and  the  question  arises:  “Would 


Defects  in  Examination. 

Provided  candidates  answer  a  fair  number  of  questions  on 
the  book  and  apply  the  routine  bandages,  an  examiner  does 
not  care  to  “pluck”  them,  even  should  they  fail  to 
their  knowledge  practically.  When  he  considers,  too,  tnat 
these  men  have  spent  their  leit-ure  time — perhaps  ^ 

hard  day’s  toil— in  mastering  the  contents  of  the  ambulance 
book  he  is  inclined  to  be  indulgent.  I  think  it  ought  to  De 
an  instruction  to  all  examiners  to  refuse  certificates  where 
candidates  are  deficient  in  the  practical  application  of  first 
aid. 

Want  op  Practice.  ■  ra  ■ 

Perhaps  the  most  potent  factor  of  all  in  causing  inefficiency 
is  the  want  of  regular  practice  and  stretcher  drill  amongst 
holders  of  ambulance  certificates.  The  usual  course  of  events 
is  that  after  a  man  has  obtained  his  certificate  he  has  it 
framed  and  hung  up  for  the  admiration  of 
book  is  very  carefully  put  away  in  a  cupboard,  and  his  hastily- 
acquired  knowledge  is  just  as  quickly  forgotten.  Ambulance 
men  have  themselves  confessed  to  me  that  some  years  alter 
obtaining  their  certificate  they  had  forgotten  nearly  all  the 
first  aid  they  once  knew.  When  face  to  face  with  a  serious 
accident  such  men  are  absolutely  helpless.  The 
instruction  which  they  still  remember  is  “  send  for  the 

doctor.”  T  .q  A  ■ 

The  small  percentage  of  ambulance  men  who  I  find  render 
good  and  intelligent  first  aid  either  belong  to  the  St. 
bulance  Brigade  or  are  members  of  classes  which  habitually 
compete  for  prizes  or  trophies.  These  men  regularly  meet 
for  drill  and  practice,  and  so  keep  up  and  improve  their 
knowledge.  In  the  town  in  which  I  live  there  is  a 
challenge  cup  presented  by  the  borough  M.P.,  together  with 
medals  and  prizes  to  be  competed  for  annually  by  ambulance 
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teams  in  the  borough.  In  otlier  towns  in  South  Wales,  where 
Eisteddfodau  are  regularly  held,  an  ambulance  competition 
is  always  part  of  the  programme.  Most  of  the  great  railways 
now  offer  shields  or  other  prizes  for  excellence  in  ambulance 
work  amongst  their  employes.  I  have  found  very  perfect 
first  aid  in  accidents  rendered  by  members  of  these  teams 
both  successful  and  unsuccessful.  The  same  remark  applies 
to  members  of  the  St.  John  Ambulance  Brigade.  Inspector- 
General  Woods,  I\.N.,  who  has  been  organizing  a  royal  naval 
sick  berth  reserve,  tells  me  he  obtains  the  best  trained 
ambulance  men  from  the  brigade. 

Suggestions. 

In  conclusion,  I  would  make  the  following  suggestions  : 

1.  That  it  be  an  instruction  to  all  examiners  to  make  the 
examination  more  of  a  test  as  to  the  practical  application  of 
first  aid. 

2.  That  those  interested  in  ambulance  work  be  urged  to 
organize  divisions  or  corps  of  the  St.  John  Ambulance  Brigade 
in  towns  where  none  already  exist.  This  would  bring  the 
certificate  holders  in  these  towns  together  for  practice  once 
a  month  and  thus  keep  them  efficient. 

3.  That  the  St.  John  Ambulance  medallion  be  only  given 
to  those  certificate  holders  who  afterwards  join  the  brigade 
and  pass  the  annual  examination,  the  service  badge  and  the 
service  medal  of  the  St.  John  Brigade  to  be  continued  under 
the  regulations  at  present  in  force. 

4.  That  factory  owners  and  large  employers  of  labour  in 
towns  where  ambulance  classes  are  held  be  invited  to  offer 
challenge  cups  for  annual  competition.  This  would  be  a 
great  stimulus  to  the  various  ambulance  teams  to  keep  in 
training. 

If  these  suggestions  were  carried  out  their  effect  would  be 
to  slightly  diminish  the  numbers  of  ambulance  men ;  but 
when  an  accident  occurred  one  would  feel  more  confidence 
in  their  capability  to  recognize  the  nature  of  the  injury  and 
to  render  appropriate  first  aid.  All  ambulance  men  should 
be  able  to  say,  in  the  words  of  Queen  Dido  of  old  (with 
slight  alteration):  “Non  ignara  miseris  succurrere 

disco.” 

Surgeon-Major  Ht'tton  said  he  had  listened  to  Surgeon- 
Major  Kilkelly’s  paper,  and  would  only  say  that  he  entirely 
agreed  with  his  remarks  that  the  transport  should  be  under 
the  Principal  Medical  Officer  of  the  General  Hospital.  With 
regard  to  first  aid,  the  men  holding  those  certificates  should 
certainly  be  taught  nursing,  and,  in  fact,  the  duties  of  a  hos¬ 
pital  orderly. 

Mr.  Pope  said  he  thought  that  the  largest  number  of  men 
possible  should  be  trained  in  ambulance  work ;  but  the  de¬ 
lect  of  the  system  appeared  to  him  to  be  the  ridiculous  laxity 
of  the  examinations  and  examiners,  who  did  not  carry  out  tho 
practical  part  of  the  examination  thoroughly  and  who  passed 
candidates  too  easily.  He  would  be  glad  to  hear  from  Major 
Kilkelly  why,  in  spite  of  the  excellent  organization  of  the 
leomanry  Field  Hospital  and  its  detailed  arrangements, 
there  was  such  an  enormous  amount  of  that  scourge  and  re¬ 
proach  of  armies  in  the  field— enteric. 

Dr.  C.  H.  Milhurn  (late  Deputy  Commissioner  St.  John 
Ambulance  Brigade)  said  that  the  subject  ought  to  be  care¬ 
fully  discussed  from  both  the  civil  and  the  militarystandpoint, 
as  the  respective  I’equirements  were  different.  First,  as  to  the 
rnilitary  side  he  would  like  to  have  a  public  statement  in  that 
Section  as  to  the  opinion  of  those  R.A.M.C.  officers  who  bad 
to  do  with  the  subsequent  organization  of  the  men  of  the 
St.  John  Ambulance  Brigade  after  they  were  handed  over  by 
the  brigade  head  quarters  during  the  South  African  war.  He 
had  heard  from  both  officers  and  men  who  had  been  patients 
and  been  nursed  by  those  orderlies,  and  the  reports  were 
most  satisfactory.  But  what  he  wanted  to  know  was,  was  the 
elhciency  of  these  men  as  a  whole  satisfactory,  and  had  their 
training  been  on  the  right  lines  to  make  them  useful  to  the 
K.A.M  C.  ?  If  not,  then  it  was  desirable  they  should  be  made 
acquainted  with  their  shortcomings,  and  suggestions  should 
be  made  as  to  their  future  training.  Arising  from  that  he 
thought  that  wherever  a  general  hospital  (no  matter  whether 
large  or  small)  and  a  brigade  unit  existed  in  the  same  town, 
opportunities  should  be  provided  for  giving  the  ambu¬ 
lance  men,  under,  of  course,  proper  control,  instruc- 
^nd  practice  in  systematized  general  nursing  and 
orderly  work  as  far  as  was  applicable.  Difficulties  of  course 
would  present  themselves  and  therefore  the  rules  arranged 
should  be  elastic  enough  to  overcome  obstacles  in  different 
localities.  Then,  again,  were  the  men  sent  out  the  right  sort  ? 


The  detachment  was  drawn  from  different  classes  of  men — in 
fact  all  “kinds  and  conditions  ”  of  men  were  sent.  If  there 
had  been  some  who  were  in  every  respect  desirable,  then  that 
class  should  be  primarily  looked  after,  and  encouraged  to 
keep  themselves  up  to  date  and  in  training.  Speaking  of 
encouragement,  he  said.  Would  it  not  be  as  well  if  some 
authoritative  announcement  could  be  made,  explaining  to  the 
men  concerned  the  reason  why  South  African  medals  and 
clasps  had  not  been  issued  to  all  of  them  ?  He  had  heard  only 
recently  of  some  still  unissued,  and  if  the  reason  (no  doubt  a 
good  and  valid  one)  were  explained  it  might  relieve  some  of 
the  soreness  which  undoubtedly  existed.  But  the  delay  and 
reference  on  inquiry  from  one  department  to  others  was  not 
the  way  to  encourage  men  to  volunteer  for  such  arduous  and 
exhausting  work  as  was  that  of  a  hospital  orderly.  On  the 
question  of  giving  a  large  number  of  men  a  slight  knowledge 
of  first  aid,  or  a  smaller  number  a  more  thorough  training 
and  education  in  amulance  work,  Dr.  Milburn  thought 
that  every  recruit  on  joining  the  services  should  re¬ 
ceive  some  first-aid  instruction-  but  that  the  men  of 
the  R.A.M.C.,  who  belonged  to  a  more, expert  body,  should 
have  the  most  thorough  and  extensive  eciucation  possible  in 
that  subject.  The  former  was,  in  his  opinion,  most  essential, 
seeing  that  in  the  more  extended  movements  and  the 
encouragement  of  individual  initiations  now  in  force,  any 
individual  might  find  himself  dependent  on  his  own  resources 
in  relieving  the  wounds  or  saving  the  life  of  a  comrade  or  his 
own.  With  reference  to  civil  ambulance  training,  he  thought 
a  great  deal  depended  on  the  examination.  If  that  were  of  a 
low  standard  the  training  would  correspond.  If  the  standard 
were  raised  the  instruction  would  be  better.  He  knew  of 
districts  where  candidates  had  expressed  their  contempt  of 
the  easy  examinations,  and  he  also  knew  that  resolutions 
from  local  centres  had  been  sent  up  to  the  Central  Executive 
Committee  of  the  St.  John  Ambulance  Association,  asking 
that  the  examinations  should  be  on  a  higher  plane  and 
worked  to  a  standard  the  same  throughout  the  country. 
There  were  many  difficulties  in  the  way  of  that  most  desir¬ 
able  reform,  but  he  did  not  doubt  that  they  could  be  over- 
come. 

Deputy  Inspector- General  Preston  said  that  the  St.  John 
Ambulance  Brigade  men  were  more  efficient  than  Association 
men,  as  they  kept  up  their  work  and  were  qualified  in  nurs¬ 
ing.  The  Admiralty  had  at  present  preferred  Brigade  men  as 
better  trained. 

Surgeon-Major  C.  R.  Kilkelly  replied. 


THE  ORGANIZATION  OF  THE  TREATMENT 
OF  SYPHILIS  IN  THE  NAVY. 

By  F.  H.  A.  Clayton,  M.D.,  M.R.C.S.Edin., 
staff  Surgeon  R.N. 

From  the  point  of  view  of  the  naval  medical  oflScer  the 
importance  of  the  treatment  of  syphilis  can  hardly  be  over¬ 
estimated.  Taking  the  last  two  yearly  returns  as  an  exanaple, 
it  is  86611  that  6  perpons  died,  207  were  finally  invalided  from 
the  service,  and  4,426  were  incapacitated  from  duty  for  162^72 
days  from  the  constitutional  effects  of  the  disease  alone.  The 
ratio  per  i,oco  had  risen  from  13.27  in  1878  to  27.89  m  1898, 
and,  although  latterly  slightly  lowered,  is  still  well  over  20. 
Even  this,  however,  does  not  take  into  account  the  large 
amount  of  sickness  on  which  antecedent  syphilis  produces  a 
distinct  impress,  the  prevalence  of  parasyphilitic  affections, 
and  its  remote  influences  on  the  health  of  families  as  well  as 

of  individuals.  ,  .  . 

Although  the  appropriate  date  for  the  commencement  of 
mercurial  treatment  is  a  matter  of  opinion,  two  points  are 
almost  universally  conceded :  First,  that  early  treatment 
lessens  the  severity  of,  and  may  possibly  even  provent,  con¬ 
stitutional  manifestations  ;  and,  secondly,  that  to  be  eitective 
it  must  be  pro’onged.  Such  is  certainly  my  own  experience. 

Most  medical  officers  will  agree  that  under  present  condi¬ 
tions  in  the  navy  this  thorough  and  continuous  treatment  is 
impossible.  The  reasons  for  this  are  partly  the  fiequent 
shifting  of  men  from  ship  to  ship  or  to  gunnery  school  or 
depot,  and  the  interference  with  duty  wlrich  attendance 
entails,  but  are  mainly  to  be  found  in  the  victims  themselves, 
the  majority  of  whom,  directly  they  are  free  from  syrnptoras, 
adopt  every  expedient  to  avoid  being  considered  sick  ^nd  if 
transferred  to  another  ship  never  dream  of  reporting  them¬ 
selves.  This  casual  manner  of  regarding  the  disease  results 
to  some  extent  from  the  sailors  rooted  distaste  to  taking 
drugs,  unless  he  wishes  to  avoid  some  unpleasant  dutv 
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tliereby  as  occasionally  happens,  but  principally  from  fear  of 
stoppage  of  grog  or  of  leave  and  from  ignorance  of  the  nature 
of  the  complaint  and  o'  the  necessity  for  treatment  after  the 
subsidence  of  symptoms.  The  leg*  nds,  so  ri  e  on  the  lower 
deck,  as  to  thedisastrousresults  of  taking  mercurials  also  play 
their  part. 

To  treat  syphilis  systematically  therefore  it  is  necessary  first 
of  all  to  combat  this  ignorance.  By  far  the  most  satisfactory 
means  of  effecting  this  is  to  give  toeach  patient  a  small  paper  of 
advice  as  to  care  of  mouth  and  teeth  and  general  hygiene, 
avoidance  of  infecting  othfrs,  and,  without  unduly 
alarming  him,  giving  him  an  idea  of  its  serious  nature  and 
the  nei  essiiy  for  continued  treatment  even  in  the  absence  of 
symptoms,  coupled  with  an  assurance  of  the  harmlessness 
of  mercury  when  given  under  proper  supervision.  A  very 
short  acquaintance  with  the  sailor's  recklessness  and  careless¬ 
ness  whei'e  matters  hygienic  are  concerned  will,  however, 


mustered.  Given  this,  there  seems  no  reason  why  men 
should  not  parade  daily  for  treatment,  and  once  a  week  for 
observation,  in  their  own  time.  They  could  be  given  the 
option  of  weekly  attendance  for  injection  in  preference. 
Provided  records  were  kept  properly,  their  detachment  for 
steam  trials,  navigation  parties,  etc.,  should  net  interfere 
with  the  continuity  of  treatment  Most  commanding  officers 
would  realize  that  the  expendituie  of  time  and  trouble 
would  be  amply  compensabd  for  ;  and  should  it  have  the 
improbable  effect  of  increasing  the  tendency  to  concealment 
of  disease  a  remedy  can  readily  be  found,  while  as  soon  as  the 
patients  understood  that  their  leave  depended  on  fieedom 
from  manifestations,  and  that  continued  treatment  tended  in 
this  direction,  any  difficulties  about  attendance  would 
diminish.  In  addition,  however,  to  the  actual  lowering  of  the 
sick-rate  from  this  cause,  a  yet  more  important  effect  might 
reasonably  be  expected.  In  holding  a  first  inspection  '' 


of 


prevent  any  great  taitlr  in  the  effleacv.ot  advice  alone,  and  it  »yPpl!t'C8  .n  a  sh.p  where  routine  treatment  had 


will  be  realized  that  constant  supeivision  is  also  necessary 
This  involves  the  power,  under  the  commanding  officer,  of 
demanding  the  attendance  of  these  cases  for  observation  and 
treatment.  There  are,  of  course,  several  ships  in  which  this 
is  already  carried  out,  but  it  is  not  done  universally  or  even 
generally,  and  I  do  not  think  it  has  been  attempted  in  ddpots 
or  shore  establishments. 

There  is  no  special  difficulty  about  carrying  it  out  in  any 
ship  in  commission,  although  there  is  occasionally  some 
unpleasantness,  apd  at  rare  intervals  some  fanatic  refuses 
treatment.  Even  in  this  latter  case,  however,  constant  super¬ 
vision  for  the  protection  of  others  can  still  be  insisted  upon, 
although  I  am  bound  to  say  that,  never  having  seen  an  extra- 
genital  chancre  in  twelve  years’  service,  notwithstanding  the 
promiscuous  use  of  mess  gear  and  so  on,  I  have  come  to  look 
upon  the  infectiveness  of  certain  lesions  as  somewhat  exag¬ 
gerated. 

The  system  which  I  have  carried  out  in  ships  is  as  follows 
When  a  man  is  definitely  proved  to  have  syphilis  he  is  given 
instruction  about  treatment  and  the  various  points  already 
mentioned,  A.  list  of  all  syphilitics  is  kept  and.  as  far  as  their 
duties  permit,  all  attend  twice  a  day  for  treatment,  their 
attendances  being  n  ted.  While  manifestations  are  present 
they  are  seen  each  morning  by  a  medical  officer,  and,  as 
is  customary  in  the  service,  their  grog  and  leave  are 
stopped. 

While  free  from  symptoms  they  are  seen  by  a  medical 
officer  each  Saturday  after  the  dinner  hour,  when  he  notes 
their  record  of  attendances  and  examines  the  mouth,  anus, 
and  other  probable  sites  for  unnoticed  disease.  Their  weight 
is  also  taken  and  compared  with  that  previously  recorded, 
the  general  condition  noted  and  the  state  of  the  gums  and 
intestinal  canal  inquired  into.  Given  regular  attendance  for 
three  weeks  and  absence  of  symptoms,  treatment  is  inter¬ 
mitted  for  a  week. 

In  my  present  ship  this  has  been  carried  out  since  shortly 
after  I  joined,  a  period  of  about  ten  months.  During  that 
time  32  men  at  different  periods  in  the  secondary  stage  of  the 
disease  (within  two  vears  of  contraction)  has  been  under 
treatment.  This  is  about  5  per  cent,  of  the  ship’s  company 
It  has  been  necessary  to  treat  three  of  these  on  the  sick  list 
since  treatment  commenced.  In  one  case  the  sore  appeared 
to  be  a  chancroid,  and  treatment  was  not  commenced  till  the 
onset  of  secondary  symptoms.  The  others  were  on  the  list 
for  six  and  ten  days  respectively.  None  of  the  32  has  been 
sent  to  hospital  or  invalided,  and  at  present,  although  one  or 
two  are  uufer  treatment  for  minor  manifestations,  the  general 
liealth  of  the  large  majority  is  good,  their  weight  has  not 
diminished,  and  the  bl  )od  of  five  or  six  of  the  most  severe 
shows  no  marked  evidences  of  anaemia.  In  an  ordinary  ship 
in  commission,  therefore,  systematic  treatment  presents  no 
particular  difficulty,  but  the  case  is  very  different  in  ddpots 
and  other  large  shore  establishments  with  a  numerous  and 
constantly  changing  body  of  men,  and.  above  all,  with  men 
detached  in  tenders  and  depending  on  boat  communication. 
In  this  latter  ease  a  weekly  visit  bv  men  not  on  the 
sick  list  could,  at  moat,  be  depended  upon,  and  it  is 
liere  that  Lambkin’s  method  of  intramuscular  injection 
of  mercurial  cream  at  weekly  intervals  (in  general  use  in 
the  army  in  Egypt,  I  believe)  would  he  found  particu¬ 
larly  valuable.  To  ensure  systematic  treatment  in  these 
large  establishments,  it  would  be  necessary,  as  is  already 
often  done,  to  detail  medical  officers  and  attendants 
apecially  for  venereal  cases,  to  keep  accurate  and  systematic 
records  of  cases  and  attendances,  and  to  have  the  matter 
made  a  part  of  the  ship’s  routine,  and  the  men  properly 


carried  out,  I  found  that  no  less  than  a  fifth  of  over  twenty 
cases  had  actual  specific  lesions  which  they  had  either  not 
noticed  or  had  disregarded.  It  is  evident  that  in  similar 
casts  is  to  be  found  a  potent  means  of  extension  of  the 

disease  in  a  garrison  town.  '  .  i-u 

From  the  facts  that  men  are  frequently  transferred  to  other 
ships,  and  that  syphilitic  patients  cannot  be  trusted  to  report 
themselves,  it  is  obviously  necessary  also,  to  ensure  con¬ 
tinued  treatment,  that  the  medical  officer  of  the  ship  to 
which  they  are  proceeding  should  beinfoimed.  The  ordinary 
medical  history  sheet,  although  it  now  distinguishes  oetween 
chancroid  and'hard  sore,  is  of  very  little  use  for  this  purpose, 
since  it  only  records  time  actually  spent  on  the  sick  list,  and 
gives  no  information  as  to  duration  of  treatment  or  thenature 
and  date  of  manifestations.  This  is  fpquently  provided  by 
the  medical  officer  on  his  own  responsibility,  but  there  is  no 
rule,  and  it  is  therefore  suggested  that  a  return  should  be 
kept  in  which  these  details  and  any  other  points  worth  noting 
could  be  recorded.  In  addition  to  being  of  use  on  transfer  of 
patients,  a  series  of  such  would  provide  valuable  statistical  in¬ 
formation  as  to  the  effect  of  treatment. 

Finally,  an  essential  preliminary  should  be  the  thorougn 
overhauling  of  the  teeth  by  a  properly- equipped  and  skilful 
dentist. 

Suggestions. 

To  summarize,  then,  it  is  sugget-ted :  (a)  That  men  who 


of 


have  contracted  syphilis  should  have  the  consequences 
their  misfortune  impressed  upon  them  by  giving  them  a  small 
pamphlet  of  advice,  and  should  as  far  as  possible  be  pre¬ 
pared  both  for  combating  the  disease  and  for  preventing 
any  ill-effects  of  mercury  by  proper  care  of  the  teeth,  etc.; 
(b)  that  their  attendance  for  observation  and  treatment 
should  be  made  a  part  of  routine  both  in  ships  and 
shore  establishments,  and  proper  records  of  attendance 
kept;  (c)  that  such  records  should  include  the  dates  and 
nature  of  symptoms  and  treatment  and  any  other  pomts 
of  value,  in  order  that,  to  ensure  continuity,  the  requisite 
information  might  be  sent  with  the  patient  on  transfer  to 
another  ship. 

Major  T.  McCulloch  gave  the  outlines  of  the  scheme  which 
had  been  adopted  in  the  army  for  the  continued  treatment  of 

syphilis.  ^  ,  ,  . 

Lieutenant-Colonel  W.  J.  Johnston  commented  on  treat¬ 
ment  analogous  to  that  already  ad'  pted  in  the  army,  and 
made  suggestions  as  to  the  best  method  of  following  men  up, 
especially  those  on  furlough  or  at  camps  of  exercise.  He  advo¬ 
cated  the  use  of  hyd.  c  creta  if  it  were  not  possible  to  give 
injections  of  mercury. 


Alcoholism  in  New  York. — During  the  last  nine  years 
there  have  been  51,000  alcoholic  patients  in  Bellevue  Hospital, 
New  York,  not  counting  “repeaters.”  Of  these  patients  66 
per  cent,  were  between  30  and  49  years  of  age.  A  series  of  125 
cases  has  (according  to  the  Nezv  York  3Iedual  Journal)  oeen 
specially  studied,  and  the  result  seems  to  show  that  as  a 
rule  male  drunkards  live  longer  than  female.  Sev<nty-nve 
per  cent,  of  all  chronic  alcoholics  have  fatty  degeneiation  of 
the  liver.  Many  have  brown  atrophy  of  the  heart.  Thekidneys 
are  never  normal.  Fifty  per  cent,  of  the  drunkards  have 
gastritis.  By  the  coating  of  the  tongue  and  the  character  of 
the  tremor  the  duration  of  a  “spree”  can  be  accurately  de¬ 
termined.  The  drunkard  often  “sres  things,”  but  his  sense  of 
smell  is  seldom  impaired.  Absinthe  drinkers  are  especially 
liable  to  convulsions. 
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NOTE  ON  THE  WOUNDED  IN  THE  NAVAL  WAR 

BETWEEN  JAPAN  AND  RUSSIA,  H>01. 

Wk  have  received  the  following  interesting  communication 
from  S.  Suzaki,  M  R.C.S. Eng.,  LRO.P.Lond.,  Deputy 
Inspector-General,  Japanese  Imperial  Navy,  Surgeon-in-Ohief 
of  the  combined  fleets,  on  the  Mikasa,  the  flagship  of  Admiral 
Togo. 

Inspector-General  Suzuki  says  he  has  been  moved  to  send 
us  the  commanication  as  the  tim»-ly  publication  of  similar 
reports  in  the  Bkitish  Medical  Journal  when  our  country 
was  carrying  on  war  in  South  Africa  gave  him  a  great 
impression  of  British  surgenns’  sense  of  duty  towards  their 
profession,  and  then  continues  as  follows: 

t)n  tlie  night  of  Febiuary  8th,  or  rather  in  the  early  morn¬ 
ing  of  the  9th,  our  toi’pedo  destroyers  made  a  desperate  attack 
on  the  Russian  fleet  anchored  otF  Port  Arthur.  In  this  action 
no  one  was  killed  or  wounded,  nor  were  any  boats  damaged. 
On  the  morning  of  February  9th  our  fleets  made  a  demon¬ 
stration,  when  the  enemy  began  to  Are  both  from  ships  and 
forts  at  rather  long  range,  but  we  kept  on  until  we  were 
within  a  fair  distance,  when  a  great  volley  was  delivered 
with  a  decided  effect  on  the  enemy's  ships.  One  of  the  first 
shells  struck  the  lower  top  of  the  mizzenmast  of  the  Mikasa, 
the  flagship  of  Admiral  Togo,  leading  the  line,  and  caused 
,7  casualties— 3  officers  and  4  men— but  no  one  was  killed. 
The  injuries  were:  (1)  Lacerated  wound  on  the  outer 
side  of  the  left  thigh,  4J  in,  in  length,  3  in.  wide,  and  i  in. 
deep,  femur  intact.  (2)  Tnree  small  wounds  on  the  back  of  the 
left  hand,  metacarpals  intact,  a  small  blood  vessel  injured, 
spouting  blood.  In  this  case  the  man  wore  a  leather  glove, 
which  prevented  damage  to  the  bones.  (3)  Scalp  wound  over 
the  left  parietal  region.  The  outer  plate  was  fissured  ;  no 
•cerebral  symptoms.  (4)  Penetrating  wound  (size  of  6d.)  of  the 
right  leg  through  the  middle  of  the  calf.  The  fragment,  which 
was  st  ipped  on  the  inner  side  of  the  tibia,  was  extracted  by  a 
•counter  incision  ;  the  tone  was  intact.  Another  small  wound 
in  the  upper  part  of  the  left  arm  ran  downwards  and  inwards  : 
a  small  fragment  was  felt,  but  could  not  be  extracted,  as  it 
was  imbedded  in  the  muscular  substance.  After  admission 
into  8asebo  Naval  Hospital  the  .r  rays  showed  clearly  the  seat 
•of  the  foreign  body,  but  it  was  so  deeply  buried  in  the  muscle 
that  it  was  left  alone.  The  man  came  back  to  the  Mikam 
after  a  month  in  the  hospital.  He  says  the  fragment  travelled 
op  the  shoulder  and  down  the  back,  and  now  lay  somewhere 
in  the  lelt  flank.  The  remaining  three  cases  were  slight 
wounds  over  the  left  orbit,  caused  by  a  small  fragment — con¬ 
tused  wound  of  the  right  thigh  and  leg,  small  wound  in  the 
left  ankle.  The  injuries  in  these  seven  cases  were  inflicted  by 
*  lo-in.  shell. 

Un  the  Fuji  an  8-in.  shell  killed  i  gunnery  lieutenant  and  i 
sub  lieutenant,  and  11  men  were  wounded;  by  another  shell 
of  a  12  pounder,  which  did  not  burst,  a  midshipman  was 
wounded.  Of  these  12  wounded  6  were  serious  cases,  and  in 
•one  of  them  immediate  amputation  of  the  right  forearm,  about 
the  upper  third,  was  performed,  (i)  Gunshot  wound  of  the 
right  leg,  with  loss  of  soft  tissues.  (2)  Perforated  gunshot 
wounds  of  the  left  knee  and  of  the  right  leg ;  death  five  days 
A  ter  the  injury.  In  this  case  conservative  surgery  was  tried, 
but  great  shock  and  loss  of  blood  at  the  instant  ot  injury  had 
greatly  weakened  the  man.  (3)  Gunshot  wound  of  the  left 
thigh,  with  loss  of  soft  tissues  and  blind  wound  of  the  right 
inguinal  region ;  this  wound  was  inflicted  by  a  fragment  of 
the  size  of  an  egg,  weighing  about  4!  oz.  (4)  Gunshot  wound 
in  the  left  shoulder,  with  fracture  ol  scapula.  (5)  Lacerated 
wound  of  right  forearm,  which  needed  amputation,  as  above 
mentioned.  (6)  Gunshot  wound  of  the  right  leg,  with  frac¬ 
tures  ;  amputation  at  the  upper  third. 

On  the  Hatsuse,  i  midshipman  and  i  seaman  were  killed 
and  9  men  wounded  by  a  shell  of  about  8  in.  or  12  in.;  another 
shell  of  6  in.  caused  5  casualties. 

On  the  Hhikiihviia,  16  men  were  wounded  by  a  shell,  but  no 
one  was  killed.  A  petty  officer  had  the  following  wounds: 
lacerated  wound  of  the  left  thigh;  lacerated  wound  of  the 
right  thigh  near  knee,  2  in.  in  length,  i  in.  wide,  and  i  in. 
deep,  with  much  loss  of  soft  tissues,  bleeding  slight,  no  frag¬ 
ment;  lacerated  wound  of  the  right  calf;  a  small  lacerated 
wound  above  the  left  knee;  these  wounds  healed  after  seven 
■weeks  in  hospital. 

A  signalman  received  a  penetrating  wound  in  the  right 
shoulder;  the  point  of  entrance  was  behind  the  acromion 
■measuring  i.l  in.  by  i  in.,  and  the  exit  just  in  front  opposite 
^he  poiu,t  of  entrance ;  the  greater  part  of  the  fragment  was 


exposed  in  the  wound,  and  was  extracted  by  enlarging  the 
exit;  the  sizf^  of  both  the  apertures  was  nearly  equal,  a 
piece  of  cloth  filled  the  inside  wound,  the  shoulder-joint  was 
intact,  the  weight  of  the  fragment  was  2|  drachms,  and  its 
length  I2  in  ,  width  -^-in.  flat  and  curving  in  shape. 

On  the  Yakumo  a  fragment  rebounding  from  the  sea  in¬ 
flicted  on  a  midshipman  a  blind  wound  in  the  right  iliac 
region  and  another  in  the  right  thigh  ;  from  the  first  wound 
a  fragment  of  shell  and  a  piece  of  cloth  were  extracted  after 
admission  to  hospital,  and  then  grafts  were  applied  to  the 
second  wound  after  a  month. 

It  is  very  important  to  remember  that  a  fragment  of  shell 
however  small  miy  carry  with  it  a  piece  of  the  clothes  into 
the  wound,  which  may  be  left  in  after  the  extraction  of  the 
fragment.  We  have  several  times  had  experience  of  this, 
and  on  making  careful  examination  a  small  piece  of  cloth 
was  found  which  prevented  speedy  healing  of  the  wound  ; 
the  shell  fragments  may  be  sterile  like  rifle  bullets,  but  not 
so  pieces  of  dirty  clothes.  Hence  it  is  advisable  that  clean 
cloihes  should  be  put  on  just  before  action. 

On  the  Iwate  i  sub-lieutenant,  i  midshipman,  and  3  men 
were  wounded  by  the  fragments  of  a  shell  which  burst  near 
the  ship.  The  sub-lieutenant  received  a  blind  wound  in  the 
right  hypochondriac  region,  which  caused  empyema.  Un 
February  24th  the  tenth  right  intercostal  space  was  opened, 
and  a  fragment  of  shell  was  withdrawn  together  with  a 
quantity  of  pus  ;  after  the  operation  he  is  reported  to  be 
progressing  favourably. 

A  seaman  received  a  perforated  wound  of  the  right  arm  and 
a  blind  wound  in  the  r'ght  side  of  the  chest,  which  was  fol¬ 
lowed  by  empyema.  Ou  February  27th  and  March  19th  resec¬ 
tion  of  the  ribs  was  performed  in  the  Sasebo  Naval  Hospital ; 
he  is  reported  doing  well. 

The  total  number  of  the  wounded  in  the  battle  of  Port 
Arthur  on  February  9th  was  55,  of  whom  29  were  sent  home  ; 
the  rest,  having  slight  injuries,  were  treated  on  board  the  re¬ 
spective  ships.  Of  Ihet-e  55  cases  34  were  lacerated  wounds,  13 
penetrating  wounds  (blind  wounds),  8  perforated  wounds,  3 
burns  by  the  explosion  of  a  shell;  ii  shell  fragments  were 
extracted  from  the  wounds  immediately  after  the  injuries  on 
bon-d  the  difUrent  ships.  Amongst  lacerated  wounds  com¬ 
pound  fractures  of  the  limbs  and  wounds  with  much  loss  of 
soft  tissues  are  included. 

Referring  to  these  figures  it  may  be  noted  that  the  lacerated 
wounds  come  highest,  but  perforating  wounds  are  much  fewer 
than  blind  wounds  ;  this  may  be  explained  by  the  predomin¬ 
ance  of  indirect  shots,  but  it  seems  to  me  that  some  of  the 
explosives  in  Ru-'sian  shells  are  much  less  powerful,  giving 
less  penetrating  force  to  the  fragments ;  moreover,  some  of 
the  shells  did  not  burst  at  all,  turning  round  like  a  top  on  the 


ieck.  ,  ,  , 

At  the  battle  of  Chemulpo  on  the  same  day  onr  divisional 
squadron  had  no  casualties  at  all,  but  the  Russians  suffered 
nuch.  Twenty-four  wounded  Russians  out  of  as  many  more 
vere  treated  in  the  hospital  at  Chemulpo  by  the  Japanese  Red 
Jross  Society. 

At  the  first  blockade  of  Port  Arthur  on  February  24th,  i 
nan  was  killed  and  3  wounded  on  the  same  ship  ;  no  one  else 
vas  wounded.  A  stoker  was  letting  down  the  starboard  boat 
laul  on  a  sinking  ship  when  a  shell  exploded  against  either 
;he  bridge  or  funnel  casing  ;  by  these  fragments  the  boat  was 
imashed.  At  that  moment  the  man  felt  something  strike 
lim  He  took  no  notice  of  this,  but  instantly  ran  to  the  port 
dde  and  tried  the  boat  on  that  side,  but  one  of  the  boat  hauls 
vas  cut  by  the  fragment  of  shell,  and  as  the  remaining  one 
lid  not  easily  let  go  he  lifted  his  right  hand  to  cut  it  down 
vith  a  Japanese  sword  which  he  larried  with  him;  at  this 
Jme  he  felt  pain  about  the  elbow,  but  with  the  help  of  some 
ithers  of  the  crew  he  hauled  down  the  boat  and  entered  it 
vith  all  the  others  ;  then  he  pulled  an  oar  for  about  an  hour, 
3Ut  did  not  feel  much  pain  when  he  was  picked  up  together 
vith  others  by  our  torpedo  boat ;  then  he  felt  a  throbbing 
3ain.  He  had  a  lacerated  wound  on  the  right  side  of  his  back 
jenetrating  the  latissimus  dorsi ;  also  a  small  wound  above 
he  riglit  elbow  penetrating  the  triceps.  The  presence  of 
ragments  of  shell  in  these  wounds  was  not  discovered  on  a 
casual  examination.  The  man  also  suffered  from  various 
flight  injuries  on  the  right  thigh,  leg,  and  arm,  on  the  left 
Lemple,  and  the  right  malar  and  buccal  regions. 

Another  stoker  was  wounded  in  the  right  thigh  by  the  same 
fragment ;  the  wound  penetrated  the  vastus  exteimus,  but 
the  femur  was  intact.  These  two  men  were  admitted  into  the 
hospital  ship  Kubemaru  on  the  next  day.  The  third  case  was 
that  of  a  petty  officer.  At  the  moment  of  his  letting  go  the 
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anchor  of  the  sinking  ship  a  shell  hurst  against  the  anchor 
davit ;  he  fell  down  on  deck,  but  at  once  got  up  and  dis¬ 
charged  an  important  duty  allotted  to  him,  and  then  got  into 
the  boat  and  pulled  an  oar,  when  he  felt  pain  in  his  head.  He 
had  a  scalp  wound  over  the  left  parietal  region  ;  from  the 
bottom  of  this  wound  a  small  rod-like  fragment  was 
extracted. 

On  March  loth  our  torpedo  destroyers  engaged  with  those 
of  the  enemy  off  Port  Arthur.  In  this  action  one  of  our 
destroyers  sank  one  of  the  enemy’s  destroyers  (the  Steleffustchi) 
and  captured  4  Russians,  2  of  whom  were  wounded.  Our 
casualties  amounted  to  9  killed  and  14  wounded,  of  whom  7 
were  sent  to  the  hospital  ship  Saikyomaru.  This  compara¬ 
tively  large  number  of  killed  and  wounded  was  attributable 
partly  to  the  fighting  taking  place  at  close  quarters — it  is 
reported  that  the  sides  of  the  destroyers  almost  touched — and 
partly  to  the  fact  that  one  of  our  destroyers  suffered  damage 
to  an  auxiliary  pipe,  letting  off  steam  which  severely  scalded 
some  stokers. 

The  condition  of  the  two  wounded  Russians  was  as  follows  : 

A  petty  engineer  named  Heudol  Eulieffhad  a  large  gunshot 
wound  above  the  left  knee,  the  femur  was  fractured  at  its 
lower  third ;  there  was  another  flesh  wound  above  the  right 
knee.  A  stoker  named  Ewan  Helensky  had  several  small 
wounds  over  the  chest  and  back  caused  by  fragments  of  a 
shell.  The  men  were  sent  to  the  Sasebo  Naval  Hospital; 
they  are  very  fond  of  raw  eggs  and  weak  tea. 

At  the  second  blockade  action  on  March  27th  Commander 
T.  Hirose  and  a  warrant  officer  and  2  men  were  killed ;  i 
lieutenant,  i  engineer,  i  sub-lieutprant,  and  8  men  were 
wounded,  of  whom  three  officers  and  two  men  were  admitted 
to  the  hospital  ship  Kobemaru.  It  is  reported  that  Commander 
Hirose  went  round  his  sinking  ship  under  the  storm  of  fire 
three  times,  to  search  for  his  warrant  officer,  in  whom  he  had 
great  confidence,  and  who  specially  accompanied  him  as  his 
assistant.  He  reached  the  boat  passing  over  the  already  flooded 
deck,  when  the  men  pulled  off  the  boat.  A  shell  struck  the 
Commander  on  the  head,  and  carried  his  body  off  into  the 
sea,  leaving  only  a  small  piece  of  his  flesh  on  the  boat  as  a 
memory  of  his  gallant  deed.  The  clothes  of  a  man  seated 
close  by  him  and  a  chart  were  smeared  with  his  brain  sub¬ 
stance  and  noble  blood. 

On  April  13th  another  engagement  between  the  destroyers 
took  place  off  P^rt  Arthur  in  which  one  of  our  destroyers  sank 
one  Russian  destroyer  (SfrasJiunoui).  Our  wounded  numbered 
7,  all  men,  and  none  killed;  of  the  wounded,  2  men  were 
admitted  to  hospital  ship  Saikyomaru.  On  this  day  the 
Russian  battleship  was  sunk  by  our  mine,  car¬ 

rying  Admiral  Makaroff  and  his  officers  and  men  to  a  watery 
grave. 

The  third  blockade  took  place  on  May  3rd.  In  this  action 
I  lieutenant  and  4  men  were  killed  and  i  lieutenant  and  19 
men  were  wounded,  4  of  whom  were  taken  on  board  the 
Saikyomaru;  moreover,  2  men  were  killed  and  2  wounded 
among  the  crew  of  our  torpedo  boats,  which  under 
fire  picked  up  those  from  the  blockading  ships. 

These  are  brief  notes  of  our  experience  up  to  the  present 
(June  2  ist).  The  number  of  the  wounded  is  not  so  great  as 
compared  with  that  of  the  enemy,  but  my  experience  during 
the  several  actions  has  led  me  to  the  following  conclusions  aa 
regards  the  surgical  arrangements  on  board  the  warships.  I 
should  like  to  describe  things  in  detail,  but  circumstances 
prevent  my  doing  this  at  present,  but  if  I  live  through  this 
war  I  hope  to  lay  a  full  account  before  the  profession. 

1.  First-aid  dressings  are  very  important  if  they  are  applied 
at  all  on  the  spots  where  men  are  injured,  but  nearly  half  or  a 
little  less  of  all  the  wounded  are  cairied  or  come  to  the  sur¬ 
gery  without  any  dressing.  The  ambulance  parties  should  be 
stationed  at  various  p^rts  of  the  ship.  The  practical  and 
careful  education  of  ambulance  parties  is  essential  to  future 
progress  in  the  treatment  of  wounds, 

2.  The  first-aid  packages  used  in  navies  of  different  countries 
are,  it  seems  to  me,  folded  too  small,  as  the  wounds  infiicted 
by  shell  fragments  are  always  larger  than  those  made  by  small- 
calibre  rifle  bullets.  These  packages  are  intended  chiefly  for 
the  army,  where  small  size  is  essential  for  carrying  purposes, 
but  on  board  ship  size  does  not  matter  much.  In  my  experi¬ 
ence  4  in.  square  sterile  absorbent  cotton  wool  with  7}  in.  or  a 
little  more  thickness  covered  with  gauze  and  stitched  in  a  few 
places  around,  is  a  convenient  size.  To  this  pad  the  middle 
part  of  a  gauze  bandage  of  8  ft.  in  length  and  4  in.  wide 
should  be  stitched  and  kept  aseptic  as  u  ual.  With  this  we 
may  dispense  with  the  well-established  triangular  bandage. 

3.  The  modes  of  carrying  the  wounded  must  be  various,  as 


the  size  of  ships  varies  as  well  as  that  of  ladders  and  passages. 
As  a  rule,  hand  carrying  is  practised  in  small  ships  ;  in  the 
battleships  and  first- class  cruisers  stretchers  may  be  freely 
used  if  the  surgeons  impress  on  the  bearers  how  to  handle 
them  quickly.  We  found  a  special  stretcher  made  of  bainboo 
and  canvas,  devised  by  Mr.  Totsuka,  of  Sasebo  Naval  Hos¬ 
pital,  very  useful.  No  one  form  of  stretchers,  however 
ingeniously  made,  is  suitable  for  all  purposes  on  board  ship. 

4.  Choice  of  place  for  the  surgeries.  I  believe  it  is  gener¬ 
ally  accepted  that  a  surgery  on  board  warships  m  action 
should  be  provided  in  more  than  one  place.  Even  in  Mse& 
where  there  is  only  one  surgeon  on  board  it  is  better  to  have 
two  surgeries  in  different  parts  of  the  ship.  It  is  desirable  to 
choose  a  place  below  water  line,  but  every  ship  does  not  allow 
surgeons  to  do  this.  I  believe  in  the  near  future  an  amjfle 
provision  for  special  surgery  during  action  will  be  made  by 
joint  consultation  of  naval  constructors  and  surgeon^ 

5.  Blight  protection  may  save  serious  injury  to  the  ^ody. 
There  are  many  examples  to  show  that  a  pocket  notebook, 
knife,  etc.,  have  saved  men’s  lives  from  shell  fragments.  We 
have  had  a  few  examples  in  the  present  war.  I  dare  say  that 
in  time  every  combatant  on  board  warships  in  acfmn  will 
wear  some  kind  of  protecting  mask  and  jackets;  a  rifle- proof 
jacket  was  devised  by  the  Germans  some  time  ago,  it  is 
important  to  remember  that  in  regard  to  the  disposal  of 
wounded  men  the  non-firing  side  of  a  ship  is  more  dangerous- 
than  the  firing  side,  that  is,  the  one  exposed  to  the  enemy,  as- 
the  fragments  of  bursting  shells  are  dispersed  in  a  radiating 

manner.  .  1  •  -i; 

6.  Strict  observance  of  aseptic  surgery  is  essential  in  mili¬ 
tary  as  in  civil  surgery,  but  the  performance  of  smous  opera¬ 
tions  on  board  warships  is  incompatible  with  the  good 
progress  of  cases  ;  it  is  far  better  to  transfer  such  casp 

as  possible  to  hospital  ships.  The  surgeon-in-chief  of  fleets 
must  take  care  to  secure  the  fullest  efficiency  in  the  use  of 
hospital  ships  as  non-cornbatant  steamers  are  desired  to  de¬ 
left  as  far  as  possible  behind  the  actual  seat  of  war. 

7.  I  am  glad  to  hear  that  our  wounded  cases  sent  home  are 
all  progressing  favourably. 
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PHARMACEUTICAL  CONFERENCE. 

We  are  indebted  to  the  courtesy  of  the  Editor  of  ihePharma- 
ceMizcaZJowraa^foradvance proofs  of  thepresidential  adffiess,  de¬ 
livered  on  Tuesday,  August  9th,  by  the  President,  Mr.  I.  M.  W . 
Idris,  J.P.,  L.O.O.,  Mayor  of  Bt.  Pancras.  In  the  course  of  his 
address  Mr.  Idris  dealt  with  various  matters  of  interest  te 
the  medical  profession.  An  abstract  of  the  views  expressed 
on  those  subjects  is  subjoined. 

Unofficial  Formulary  Committee. 

Attention  was  called  to  a  change  of  great  importance  to  the- 
Conference,  for  this  year  would  probably  see  the  finish  of  the 
work  of  the  Unofficial  Formulary  Committee,  which  had  been 
in  existence  lor  upwards  of  eighteen  years.  The  work  of  that 
Committee  had  been  of  very  great  value  to  pharmacy,  and 
had  at  all  times  been  carried  out  by  those  pharmacists  who 
have  constituted  the  Committee  as  a  labour  of  love,  and  with¬ 
out  any  recompense.  It  was  interesting  to  recall  that  what’ 
appears  to  be  the  first  suggestion  for  the  publication  of  such  a 
book  was  made  by  Ur.  Byrnes  in  a  paper  read  by  him  at  the 
meeting  in  Swansea  in  1880.  The  formation  of  an  Unofficial 
Formulary  Committee  was  proposed  by  the  late  Mr.  E^ichara 
Reynolds  at  the  meeting  of  the  (Conference 
Birmingham,  who  referred  to  the  similar  work  that  had  been 
undertaken  for  some  years  by  the  Pharmaceutical  Society  m 
Paris,  and  there  is  no  question  that  that  Committee 
carried  out  faithfully  the  work  indicated  in  the  resolution 

which  he  moved.  This  was :  a 

That  in  order  to  secure  greater  uniformity  in  composition 
strength  in  non-oflicial  remedies,  and  also  to  enable  the  medicat 
profession  to  prescribe  them  with  definite  knowledge  of  those  quali¬ 
ties,  and  without  indicating  any  particular  maker,  the  Conference 
undertakes  the  preparation  of  a  formulary  of  non-oflicial  remedies . 

At  that  time  there  was  considerable  need  for  such  a  pub¬ 
lication.  A  considerable  number  of  years  elapsed  between 
the  publication  of  the  respective  British  Pharmacopoeias,  ana 
at  that  time  there  was  a  tendency  to  introduce  new  vegetame 
drugs  which,  during  their  period  of  probation,  came  to  be 
prescribed  by  medical  men.  Uniformity  in  the  preparation 
of  such  drugs  thus  became  desirable.  It  was  with  consider¬ 
able  apprehension  that  one  noticed  to-day  that  the  introdu^ 
tion  of  new  vegetable  products  was  extremely  rare,  ana 
that  the  whole  tendency  of  new  remedies  was  m  tne 
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■direction  of  synthetic  chemicals,  mostly  produced,  in  conse- 
•quence  of  fiscal  conditions,  in  other  countries  than  our  own. 
A  considerable  part  of  the  British  P/tarmacopoeia  Addendum  of 
*890  included  the  results  of  the  labours  of  the  Committee. 
As  many  as  2,250  copies  of  the  Unofficial  Formulary  were 
sold  in  the  first  twelve  months,  and  a  very  creditable  profit 
annually  resulted  from  the  sale  of  that  work. 

Chemistry  of  Essential  Oils. 

•  Turning,  briefiy,  however,  to  recent  advances  in  the 
chemistry  of  essential  oils,  the  President  said  that  recent 
endeavours  had  been  to  a  large  extent  directed  to  the  produc¬ 
tion  of  synthetic  bodies  properly  so  called,  on  the  one  hand, 
and  of  artificially-made  mixtures  improperly  called  synthetics. 
In  the  first  place,  no  one  could  seriously  deny  that  the  exact 
bklaneing  of  odours  manufactured  in  Nature’s  laboratory  was 
in  general  considerably  superior  to  that  turned  out  by  art. 
But  there  was  a  tendency,  due  to  ignorance  and  prejudice,  to 
regard  this  as  due  to  some  inherent  quality  in  natural  pro¬ 
ducts  which  was  not  present  in  artificial  products.  That,  of 
course,  was  not  so  at  all.  Given  chemically  pure  vanillin,  for 
•example,  there  could  not  be  the  faintest  difference  between 
samples  of  natural  or  artificial  origin.  If  the  natural  body 
were  contaminated  with  traces  of  some  other  compound, 
•^lerived  from  the  same  natural  source,  it  might  truly  be 
superior  to  pure  vanillin  ;  and  herein  lay  the  whole  explana¬ 
tion  of  the  general  superiority  of  natural  over  artificial  pro¬ 
ducts.  Artificial  compounds  reached,  as  a  rule,  a  very  high 
standard  of  chemical  purity  ;  the  natural  products  contained 
■traces  of  bodies  which  mellowed  and  rounded  off  the  odour  to 
its  best  advantage. 

As  an  example  of  synthesis,  properly  so  called,  he  men¬ 
tioned  the  recently-published  results  of  the  work  of  Bouveault 
and  Gourmand,  who,  by  treating  ethyl  geraniate  with  sodium, 
had  obtained  rhodinol,  the  characteristic  alcohol  of  oil  of 
roses.  The  announcement  of  the  synthetic  preparation  of 
•camphor  in  America  was  made  so  fully  and  circumstantially 
in  the  Scievtific  American  Supplement .  1903,  that  it  excited 
•great  interest ;  but  it  was  received  with  some  surprise  and  a 
good  deal  of  scepticism,  which  now  appeared  to  be  justified. 
When  the  famine  prices  of  a  few  months  back  were  prevailing, 
■one  expected  to  see  the  American  article  on  the  market,  but 
•so  far  it  still  appeared  to  be  in  nubibus,  and  one  hardly  knew 
whether  artificial  camphor  was  or  was  not  being  manufac¬ 
tured.  A  direction  in  which  a  considerable  amount  of  work 
had  again  been  going  on  this  year  was  in  the  study  of  the 
influence  of  external  conditions  in  the  characters  and  eompo- 
■sitiou  of  the  essential  oils  yielded  by  plants.  The  obvious 
results  of  such  work,  if  any  were  achieved  at  all,  must  be  in  the 
■direction  of  modifying  for  the  better  the  characters  of  such 
natural  products  as  essential  oils.  But  the  President  con¬ 
fessed  that  he  was  not  convinced  by  the  results  published  that 
■sufficient  had  been  done  on  which  to  base  even  the  slightest 
generalization. 

The  Metric  System  in  Prescribing. 

One  of  the  latest  developments  in  connexion  with  the  B.P. 
was  the  movement  to  make  the  metric  system  the  one  legal 
system  in  dispensing.  It  was  significant  that  the  columns  of 
the  medical  journals  a  short  time  back  were  devoted  to  show¬ 
ing  medical  men  how  to  write  prescriptions  in  the  metric 
system.  The  matter  was  advanced  a  stage  further  by  the  reso¬ 
lution  passed  at  the  last  meeting  of  the  General  Medical 
Uouncil,  as  follows : 

That  the  President  (with  the  Chairman  of  the  Pharmacopoeia  Com¬ 
mittee)  be  requested  to  inform  the  Lord  President  of  tlie  Privy  Council 
that,  in  the  opinion  of  the  Council,  it  is  desirable  that  after  a  sufficient 
period,  to  be  fixed  by  law,  the  metric  system  of  weights  and  measures 
should  become  the  one  legal  system  for  the  preparation  and  dispensing 
of  drugs  and  medicines  ;  that  the  Council  would  view  with  favour  the 
passing  into  law  of  a  Bill  such  as  that  now  before  Parliament  entitled 
the  Weights  and  Measures  (Metric  System)  Bill  ;  and  that  in  that  event 
the  Council  would  be  prepared  to  take  all  necessary  steps  to  give  efi'ect 
to  the  law  by  making  the  proper  modifications  in  the  British  Pharvia- 
^npueia. 

In  order  to  minimize  the  inconvenience  that  must  follow  the 
enforcement  of  the  metric  system  it  behoved  them  all  to 
make  themselves  familiar  with  its  details.  It  was  to  be  hoped 
that  all  quantities  in  the  Pharmaceutical  Society’s  proposed 
‘‘Compendium  of  Medicines ”  would  be  given  in  terms  of  a 
decimal  or  metric  system. 

Pharmacy  Legisl.ation. 

Although  the  introducer  and  supporters  of  the  Pharmacy 
Bill  had  lailed  to  obtain  a  hearing  in  the  House  of  Commons 


this  year,  the  present  session  had  been  one  of  almost  unpre¬ 
cedented  activity  amongst  chemists,  both  individually  and 
collectively.  The  necessity  for  more  active  co-operation  in 
order  to  obtain  a  more  drastic  enforcement  of  the  inten¬ 
tion  of  the  Pharmacy  Act,  1868,  had  been  more  fully 
realized.  A  number  of  members  of  Parliament,  after 
acquainting  themselves  with  the  facts  of  the  case,  bad 
expressed  the  opinion  that  the  House  of  Lords  decision 
in  the  London  and  Provincial  Supply  Association  case  was 
contrary  to  the  original  intention  of  Parliament,  and  that, 
being  unjust,  it  was  a  perversion  of  law.  They  had  also  real¬ 
ized  that  the  present  state  of  the  law  was  contrary  to  public 
policy.  One  of  the  chief  objects  of  the  Pharmacy  Bill  was  to 
restore  in  some  degree  the  principle  of  qualified  ownership,  to 
ensure  that  the  sale  of  poisons  and  the  dispensing  of  prescrip¬ 
tions  should  not  be  conducted  otherwise  that  under  the  direct 
and  absolute  control  of  responsible  men,  whose  experience 
and  education  had  been  guaranteed  by  examination.  The 
chemist-servant  of  a  company  had  not  by  any  means  a 
free  hand.  He  might  at  times  make  a  timid  suggestion, 
but  it  was  the  director  who  controlled  the  procedure.  The 
opinion  of  the  qualified  servitor  was  generally  neither- 
sought  nor  welcomed  when  volunteered.  The  education 
of  the  financially  responsible  vendor  or  director  was  the 
only  safe  foundation  for  poison  legislation.  The  reck¬ 
lessness  and  audacity  with  which  the  agitation  against 
the  Pharmacy  Bill  had  been  conducted,  and  the  manner  in 
which  it  had  been  fostered  by  a  few  prominent  dealers  in 
proprietary  poisons,  had  forced  on  chemists  the  necessity  of 
united  efibrt,  not  only  for  the  preservation  of  their  own  status, 
but  also  for  the  protection  of  the  public  and  the  guidance  of 
legislators.  Of  importance  in  this  connexion  was  the  recent 
Ordinance  of  the  Orange  River  Colony,  prohibiting  a  firm, 
co  partnership,  or  company,  from  dealing  in  poisons  or  com¬ 
pounding  prescriptions,  unless  the  business  were  managed  by 
one  or  more  partners  or  directors,  all  of  whom  were  registered 
chemists,  sleeping  partners  or  directors  not  being  deemed  to 
manage  a  business.  It  had  been  stated  by  the  Prime  Minister 
that  this  Ordinance  had  been  under  the  consideration  of 
heads  of  departments  in  connexion  with  the  proposed 
Government  Bill  amending  the  Pharmacy  Act.  There  was 
great  significance  in  the  approval  of  this  Ordinance,  commu¬ 
nicated  to  the  Secretary  of  State  by  the  General  Medical 
Council  through  its  Executive  Committee. 

The  draft  Ordinance,  which  had  still  more  recently  been 
introduced  into  the  Legislative  Council  of  the  Transvaal,  pro¬ 
vided  not  only  for  the  qualification  of  all  the  directors  of  a 
limited  company  carrying  on  the  business  of  a  chemist,  for 
the  management  of  every  place  of  business,  owned  by  a  com¬ 
pany,  by  a  qualified  person  whose  name  must  be  con¬ 
spicuously  posted  in  such  shop,  and  for  the  full  protection  of 
titles,  but  also  for  the  establishment  of  a  Pharmacy  Board 
to  have  charge  of  pharmaceutical  matters,  with  disciplinary 
powers  to  erase  from  the  register  persons  guilty  of  improf  er 
conduct.  Mr.  Idris  referred  to  the  important  action  taken  by 
the  General  JMedical  Council  at  its  last  session  in  regard  to 
professional  companies. 

Poison  Legislation. 

In  regard  to  poison  legislation  nothing  had  happened  in  the 
Legislature,  since  he  addressed  them  last  year,  to  overcome 
the  contention  of  all  experts — a  contention  prompted  by 
knowledge  of  the  dangers  connected  with  the  sale  of  sheep- 
dips  and  insecticides— that  these  articles  should  be  kept  out 
of  the  hands  of  the  unqualified,  untrained  retailer.  It  was 
sincerely  to  be  hoped,  in  the  public  interest,  that  the  Govern¬ 
ment  would  not  free  the  sale  of  poisons  for  use  in  agriculture 
and  horticulture  from  the  pi'esent  restrictions.  The  conse¬ 
quences  would  be  disastrous,  and  in  these  days,  when  the 
procuring  of  legislation  was  so  difficult,  not  readily  repair¬ 
able.  Grave  reasons  for  not  disturbing  the  present  conditions 
— reasons  which  they  all  earnestly  hoped,  in  the  interest  of 
public  safety,  wmuld  carry  full  weight  with  the  (rovernment 
departments — had  been  placed  before  the  Lord  Preside^  of 
the  Council  by  the  British  Medical  Association.  That 
Council,  in  a  memorial,  expressed  the  grave  misgiving 
with  which  those  who  were  aware  in  the  course  of  then- 
professional  duties  of  the  dangers  attending  the  retail  sale 
of  poisons  in  general,  and  especially  in  the  case  of  arsenic 
and  carbolic  acid,  must  regard  any  violation  of  the 
salutary  principle  that  those  who  retail  poisons  should 
have  their  practical  knowledge  proved  by  examination. 
Surprise  was  expressed  in  this  memorial  that  no  grounds  were 
given  in  the  report  of  the  Committee  for  arriving  at  the 
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to  the  registrar  of  the  district  in  which  the  death  took 
place  in  cases  in  which  a  registrar’s  ctrtificate  or  coroners 
order  of  burial  had  not  been  produced.  In  the  case  referred 
to  this  was  done  on  the  day  following  the  funeral,  and  no 
further  lesponsibility  rested  on  the  St.  Paneras  Council. 
With  reference  to  the  statement  of  the  County  Council  that 
the  incident  referred  to  was  not  an  uncommon  practice,  it. 
might  be  remarked  that  out  of  2,000  interments  at  St.  Paneras 
Cemetery  during  the  six  months  ended  January  3i8t  last 
sixteen  cases  occurred  in  which  no  certificate  was  delivered, 
which  was  far  below  the  average  for  England  and  Wales, 
having  regard  to  an  answer  to  a  question  in  the  House  01 
Commons  that  out  of  670,000  interments  during  twelve 
months  10,000  took  place  without  burial  certificates,  ihere- 
poit  of  the  Chairman  of  the  Baths  and  Cemetery  Committee 
_ _ _ _  _  of  the  Borough  Council  states  that  “whilst  being  f-atished 

great  disadvantage  to  those  who  were  responsible  for  it,  for  I  that  so  far  as  Yhe  ^aw  the 

not  only  could  a  chemist  devise  effective  formulae  for  plant  cemetery  are  earned  out  with 

and  ani^^al  di,eases,b„t  hia  long  e.peHence  i„  the  protee.  |  ulglS- 


coneluf-ion  that  the  provisions  of  the  Pharmacy  Act  could 
be  relaxed  without  undue  risk  to  human  lile;  and  the  fact 
was  emphasized  that  the  evidence  demonstrated  ihe  manner 
in  which  the  technical  training  under  the  present  law  op^ rates 
for  the  protection  of  the  public.  The  agitation  for  free  poisons 
in  agriculture  and  horticulture  continued  with  unabated 
vigour  in  a  comparatively  narrow  circle,  so  far  as  its  partici 
pants  were  concerned.  It  had  extended  to  Ireland  also,  in 
consequence  of  prosecutions  at  Ballinasloe  and  elsewhere,  but 
the  Pharmaceut'cal  Society  of  Ireland  had  checked  at  their 
fountain  some  of  the  false  statements  as  to  absence  of  facility 
for  farmers  in  obtaining  these  substances. 

The  antirestrictionists  had  urged  that  chemists  were  unable 
to  recommend  for  the  horticulturists  or  agriculturists  remedies 
suitable  as  germicides,  insecticides,  and  sheep-dips.  The 
statement  was  absurd  and  one  which  might  be  used  with 


in  the  protec¬ 
tion  of  the  public  led  him,  in  the  selection  of  his  agents,  to 
those  of  anon-poisonous  character.  That  ihe  desbability  of 
achiice  in  that  direction  was  recognized  by  leading  autho¬ 
rities  could  be  indicated  by  reference  to  some  of  the  standard 
works. 

Death  Certification, 

Last  year  he  quoted  from  the  report  of  the  Select  Committee 
on  Death  Certification  that :  “So  far  as  affording  a  record  of 
the  true  cause  of  dekth  and  the  detection  of  it  in  cases  where 
death  may  have  been  due  to  violence,  poison,  or  criminal 
neglect  is  concerned,  the  class  of  certified  deaths  leaves  much 
to  be  desired.”  Since  that  time  several  cases  had  occurred 
illustrative  of  the  correctness  of  these  statements.  Two  cases 
of  poisoning  by  arsenic  had  occurred  this  year,  but  in  neither 
was  poisoning  suspected  by  the  medical  attendant  or  the 
giver  of  the  certificate,  and  the  suspicion  resulting  in  inquiry 
was  aroused  only  by  circumstances  relating  to  property  after 
the  burial  of  the  bodies.  The  report  of  the  Royal  Commis¬ 
sion  on  Arsenical  Poisoning  made  several  recommendations 
as  to  the  part  which  should  be  played  by  the  btate  with  re¬ 
gard  to  the  public  health  and  safety,  but  when  Mr. 
MaeVeagh,  M.P.,  asked  the  Prime  Minister  in  the  House  of 
Commons  on  Monday,  July  25th  last,  whether  his  attention 
had  been  called  to  the  recommendation  of  the  appointment  of 
a  special  officer  with  suitable  scientific  knowledge  and  ade 
quate  laboratory  assistance  to  make  authoritative  investiga¬ 
tion  when  new  risks  to  health  were  suspected,  the  Prime 
Minister  was  unable  to  say  more  than  that  the  subject  was 
under  consideration. 

While  the  Conference  was  sitting  last  year  a  woman  was 
sentenced  at  Swansea  for  obtaining  money  from  an  insurance 
company  by  false  pretences.  She  had  obtained  a  certificate 
of  her  child’s  death  from  a  doctor,  although  the  child  had 
not  died.  The  doctor  had  seen  the  child  when  ill,  but  had 
taken  the  mother’s  word  as  to  its  death,  and  he  assured  the 
judge  that  it  was  the  universal  thing  to  give  a  certificate  in 
such  circumstances  in  the  absence  of  any  suspicion.  The 
result  of  a  local  newspaper’s  inquiry  among  members  of  the 
British  Medical  Association  (at  the  time  meeting  in  the  town) 
was  that  the  doctor  was  justified  in  his  action.  This  instances 
the  weakness  of  the  present  regulations  governing  death  cer¬ 
tificates. 

The  London  County  Council  through  its  Public  Control 
Committee  had  kept  the  subject  of  death  certification  before 
the  public,  but  it  had  not  been  possible  for  the  Council 
to  introduce  a  Bill,  as  any  legislation  must  be  by 
a  general  Act  applicable  to  the  whole  country.  In 
connexion  with  the  metropolitan  borough  of  St. 
Paneras,  the  President  said  he  had  had  forcibly  brought 
under  his  notice  as  Mayor  this  year  the  insufficiency  of  the 
present  laws  as  to  death  certification.  The  borough  council 
were  large  cemetery  owners,  and  recently  the  London  County 
Council  called  attention  to  the  case  of  a  child  who  had  died 
without  having  been  seen  by  a  doctor  within  a  fortnight  of 
death,  and  was  buried  at  the  cemetery  without  the  production 
of  a  certificate  of  registration,  a  certificate  of  death  produced 
at  the  funeral  being  accepted  as  sufficient  authority  to  bury 
the  child.  The  County  Council  stated  that  it  was  informed 
this  was  not  an  infrequent  practice,  and  having  in  view  the 
great  danger  involved  it  had  brought  the  matter  to  the  notice 
of  the  b  >rough  council,  and  asked  for  an  opinion  on  the 
points  raised.  The  law  did  not  require  either  notifi  ation 
or  registration  as  a  condition  precedent  to  burial  or  disposal 
of  a  body.  It  merely  required  that  the  cemetery  officials 
shall,  subject  to  a  penalty  of  ;{rio,  give  notice  in  writing 


to  petition  the  Government  to  bring  in  a  Bill  for  that  purpose 
in  accordance  with  the  Select  Committee’s  report  (m  dram 
certification;  and  it  was  also  suggested  that  all  death  certifi¬ 
cates  should  be  forwarded  direct  by  medical  practitioners  te 
the  registrar,  and  by  him  to  the  cemetery  authorities,  instead 
of  being  handed  to  relatives  of  the  deceased.” 

Dispensing  by  Medical  Practitioners. 

The  President  went  on  to  recall  that  the  dispensing  of  pre- 
script’ons  should  not  be  a  function  of  medical  men,  but  that 
it  was  necessary  for  the  safety  of  the  public  that  the  P^" 
scribing  and  dispensing  of  medicines  should  be  performed  by 
separate  individuals,  the  one  specially  qualified  in  diagnosing 
and  prescribing,  the  other  specially  qualified  in  pharmacy. 
In  the  elaboration  of  this  contention  he  pointed  to : 

The  absence  of  any  check  on  the  accuracy  of  the  dis¬ 
pensing  doctor,  greater  safety  to  the  public  being  insured 
when,  by  the  passage  of  a  prescription,  the  doctor  and  the- 
chemist  act  as  a  check  on  one  another.  .  ,  ,  . 

Mistakes  which  had  occurred  in  connexion  with  doctors 
dispensing.  Those  were  either  (a)  the  effect  of  inadequate- 
training  or  a  confusion  of  mental  processes  consequent  on 
the  exacting  nature  of  the  medical  man  s  duties  in  diagnosing 
the  disease  and  determining  the  remedy  ;  or  (6)  the  outcome 
of  employing  unqualified  dispensers  ;  or  (o)  the  result  of  the 
reo-ulations  as  to  keeping,  dispensing,  and  selling  of  poisons, 
which  are  binding  on  chemists,  not  being  compulsory  m 
regard  to  doctors’  surgeries.  .  . 

3  The  impunity  with  which  the  criminal  poisoner  isenabled 
to  carry  on  his  or  her  operations.  -  ,  .  - 

4.  The  very  slight  protection  to  the  public  afforded  by  th& 
present  system  of  death  certification. 

The  question  of  the  proposed  compulsory  separation  of  dis¬ 
pensing  from  prescribing  had  been  more  prominently  to  the- 
front  since  he  put  forward  the  above  statements,  and  the  dis¬ 
cussions  had  brought  nearer  a  more  proper  understanding  be¬ 
tween  doctors  and  chemists.  The  medical  press  received  the 
suggestions  very  favourably  on  the  whole,  although  strong 
dissent  was  expressed  in  some  cases.  The  public  press  gave 
very  sympathetic  consideration.  When  addressing  the  Con¬ 
ference  at  Bristol  he  gave  lists  of  mistakes  in  dispensing  in 
doctors’ surgeries,  chemists’  shops,  and  public  institutions, 
and  from  the  consideration  of  those  cases  the  deduction  was- 
said  to  be  clear  that  greater  safety  was  given  to  the  public  by 
medicines  being  dispensed  in  chemists’  shops,  the  proportion 
of  fatal  mistakes  in  doctors’  surgeries  and  institutions  being 
not  only  much  greater,  but  evidently  due  to  the  absence  of 
systematic  arrangements  existing  and  imposed  by  law  in 
chemists’  dispensaries  as  compared  with  those  in  doctors*^ 
surgeries  and  public  institutions.  It  was  not  necessary  to- 
dwell  on  all  the  events  of  the  past  year  which  supported  his 
contentions,  but  it  was  necessary  that  he  should  refer  to  some 

of  them.  . 

In  September,  1903,  at  a  Hackney  inquest  on  a  child  14 
days  old,  it  was  stated  that  the  father  was  given,  at  the 
doctor’s  surgery,  medicine  for  the  child  labelled  “One  table¬ 
spoonful  to  be  taken  every  two  hours.”  The  nurse  declined 
to  administer  so  large  a  quantity  to  so  young  a  child,  and  sent 
the  father  back,  when  the  doctor  admitted  that  he  ought  to 
have  labelled  it  “One  teaspoonful.”  In  evidence  the  doctor- 
accounted  for  the  mistake  by  saying  that  he  was  in  the  middle 
of  his  surgery  work  at  the  time.  This  was  a  case  which  was- 
only  one  of  many  that  could  be  cited  in  establishing  the  fact 
that  the  doctor’s  other  duties  seriously  interfered  with  the- 
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proper  discharge  of  hia  function  as  a  dispenser.  At  an  inquest 
held  in  Lancashire  in  June  last,  a  man  was  found  to  have  died 
from  an  overdose  of  morphine,  and  the  jury  expressed  the 
opinion  that  the  doctor  who  supplied  the  sleeping  draught 
causing  the  death  had  been  careless,  and  he  was  censured  by 
the  coroner.  The  instances  enumerated  last  year  show  that 
this  was  no  isolated  instance  of  carelessness.  They  suggested 
that  some  doctors  regarded  dispensing  as  a  “perfunctory  for¬ 
mality,”  and  it  did  not  seem  the  proper  thing  that  men  who 
^ntt-riained  such  a  view,  and  men  whose  training  in  pharmacy 
was  admittedly  inadequate,  should  be  entrusted  with  so  im¬ 
port  mt  a  function  and  yet  be  the  only  parties  entitled  to 
sign  a  death  certificate. 

A  recent  inquest  at  Cambridge  elicited  the  fact  that  a 
doctors  poisonous  liniment  was  in  a  similar  bottle  to  the 
medicine  he  supplied,  and  that  the  former  had  been  mistaken 
for  the  latter  with  fatal  results.  This,  of  course,  was  only 
typical  of  the  cause  of  a  number  of  accidents  through  the 
absence  of  compulsory  regulations  regarding  the  dispensing 
etc.,  of  poisons.  The  rules  of  the  Pharmaceutical  Society, 
framed  in  accordance  with  the  Pharmacy  Act,  provide  that 
chemists  must :  (i)  Keep  poisons  in  bottles  with  a  distinctive 
mark  indicating  that  they  contain  poisons;  (2)  store  poisons 
on  one  of  three  special  systems  designed  to  distinguish  the 
poison  bottles  from  others;  and  (3)  send  out  liniments,  em¬ 
brocations,  and  lotions  containing  poisons  in  bottles  distin¬ 
guishable  by  touch,  and  with  a  label  that  the  contents  are  not 
to  be  taken  internally.  That  the  risk  of  accidents  would  be 
considerably  minimized  were  similar  regulations  binding  on 
doctors’  “ closed”  surgeries  could  hardly  be  gainsaid  in  view 
of  the  many  sad  mishaps  enumerated  by  him  last  year. 

It  was  an  anomaly  that  chemists’  dispensing  should  be 
governed  by  certain  regulations,  but  that  a  doctor  should  be 
free  to  carry  on  the  important  function  of  dispensing  in  what¬ 
ever  fashion  he  might  please.  He  went  further,  and  said  that 
not  only  should  regulations  as  to  the  dispensing  and  storage 
of  poisons  be  applied  to  the  dispensing  Cirried  on  at  doctors’ 
surgeries  and  all  other  places  and  institutions  where  medicine 
was  dispettsed,  bub  that  dispensing  should  be  performed  not 
by  the  medical  man,  but  by  a  qualified  chemist.  The  present 
system  was  dangerous  to  the  public,  and,  in  order  that  there 
might  be  reciprocal  reform  iutheranksof  pharmacy,  he  thought 
prescr  i  bing  by  chemi  sts  should  be  abandoned.  The  draf  t  Med  ical 
Acts  Amendment  Bill  now  before  the  British  Medical  Associa¬ 
tion  aimed  at  checking  the  prescribing  chemist.  It  appeared, 
therefore,  as  a  rather  one  sided  arrangement  that  many  mem¬ 
bers  of  the  Association  should  be  averse  from  changing  the 
law  as  to  dispensing  in  a  manner  that  would  conserve  it  to 
the  pharmaceutical  calling,  and  yet  be  anxious  that  Parlia¬ 
ment  should  step  in  to  prevent  counter- prescribing  especially 
when  it  was  borne  in  mind  that  death  certification  by  the 
4octor  was  a  check  on  the  mistake  of  a  chemist,  whilst  there 
was  no  such  check  on  the  mistake  of  a  doctor.  There  was,  of 
course,  a  large  section  of  the  profession  that  would  welcome 
the  reform  advocated,  but,  judging  from  discussions,  there 
were  many  who  would  not  enter  into  a  voluntary  local 
arrangement,  let  alone  approve  of  any  legislative  interference. 
He  believed,  however,  that  although  the  time  was  not  yet 
ripe  for  an  appeal  to  Parliament,  they  should  keep  the  matter 
Well  in  the  sphere  of  medico-pharmaceutical  politics,  as 
ch-inges  were  apparent  in  the  medical  profession  which,  he 
thought,  would  react  in  their  favour.  There  had  been  two 
meetings  of  doctors  which  had  had  a  bearing — not,  perhaps, 
of  the  first  importance,  however — on  the  subject.  He  could 
not  say  that  these  meetings  were  assisted  in  a  temperate,  im¬ 
partial  discussion  of  the  question  by  the  organ  of  the  British 
Medical  Association,  which  seemed  to  urge  that,  while  the 
writing  of  prescriptions  should  be  based  on  a  sound  know¬ 
ledge  of  pharmacy,  the  dispensing  of  them  should  be  under¬ 
taken  by  persons  whose  practical  experience  in  dispensing 
was  of  the  most  elementary  kind.  This  journal’s  idea  of 
“dispensing”  scarcely  did  it  credit.  “  Given  a  prescription,” 
it  said,  “  which  is  capable  of  being  read,  nothing  is  easier 
than  to  measure  out  the  desired  quantities,  and  mistakes  of  a 
character  likely  to  lead  the  dispensers  into  the  presence  of 
coroners’  juries  can  occur  only  through  the  grossest  careless- 
n“S8.  such  as  no  amount  of  instruction  or  tuition  would 
prevent.” 

Itwasdispensingof  thatkind  thatwas  the  inevitable  sequence 
of  the  lack  of  adequate  pharmaceutical  instru  d.ion  at  our 
medical  schools,  and  it  was  the  kind  which  they  would  like  t  r  see 
abolished,  because  they  did  not  think  it  gave  the  best  service  to 
the  public.  It  was  the ‘‘bottle  filling”  kind  of  dispensing;  and 
implied  stereotyped  prescribing,  departure  from  which  courted 


accident.  But  this  journal  acknowledged  that  many  medical 
men  would  be  glad  to  be  relieved  of  dispensing  were  there  any 
Convenient  substitute  for  it.  One  might  be  forgiven  a  sigh  in 
asking  whether  the  chemist  was  not  a  convenient  substitute. 
The  Central,  Division  of  the  Metropolitan  Counties  Branch  of 
the  British  Medical  AMSociation  had  this  year  had  a  proposal 
under  discussion  by  which  it  was  proposed  to  amend  the  diaft 
Medical  Bill  prepared  by  the  Medico-Political  Committee  of 
the  Association  so  as  to  prohibit  any  registered  medical  man 
from  dispensing  or  supplying  drugs  or  other  medicaiits  to 
any  one.  A  heavy  penalty  was  named,  and  exceptions  enu¬ 
merated  covering  army  and  ships’  doctors,  and  the  supply  of 
emergency  medicines  in  districts  where  both  a  doctor  and  a 
chemist  could  not  be  supported.  These  were,  it  should  be 
noted,  prop  >sals  voluntarily  brought  foricard  from  the  ranks 
of  the  medical  profession.  Although  discussion  on  the  additions 
to  the  Bill  (which  were  not  agreed  to) showed  a  not  inconsider¬ 
able  measure  of  antagonism  to  the  proposals,  there  were, 
most  certainly,  not  lacking  signs  of  a  body  of  opinion  in  the 
professi  -n  favourable  to  the  separation  of  pharmacy  from 
medicine  wherever  practicable. 

Dispensing  in  Institutions. 

In  the  realm  01  institution  dispensing  there  had  during  the 
year  been  important  developments.  Public  bodies  like  the 
Loudon  County  Council  and  the  Prison  Commissioners  (both 
of  which  insisted  on  their  dispensers  holding  at  least  the 
minor  qualification  of  the  Pharmaceutical  Society)  had  given 
some  financial  recognition  of  their  dispensing  officers’  ser¬ 
vices  by  increasing  their  rate  of  remuneration,  and,  in  the 
ease  of  the  London  County  C  juncil,  by  granting  the  distinc¬ 
tive  title  of  “  dispensing  chemist.”  But  there  had  been  a 
terrible  dispensing  accident  in  an  institution  where  there  was 
no  official  dispenser,  as  such,  and  the  dispensing  was  in 
the  hands  of  the  medical  officers.  Four  lunatics  were 
poisoned.  The  dispensary  arrangements  appeared  to  be 
loose,  the  head  attendant  being  allowed  to  dispense  under  the 
supervision  of  the  medical  officers.  The  jury  added  to  a 
verdict  of  “Misadventure”  a  rider  that  the  dispensing 
should  in  future  be  performed  by  a  fully-qualified  person, 
sir  Albert  Rollit  mentioned  this  sad  affair  in  the  House  of 
Commons,  asking  the  President  of  the  Local  Government 
Board  what  steps  would  be  taken  to  carry  the  rider  into  effect, 
and,  more  important  still,  whether  the  Local  Governmeut 
Board  would  cause  regulations  to  be  made  requiring  all  dis¬ 
pensaries  in  public  institutions  to  be  in  charge  ol  persons 
registered  under  the  Pharmacy  Acts.  From  the  answer  it 
could  only  be  gathered  that  communications  were  taking 
place  betvveen  the  Board  and  the  Lunacy  Commissioners. 
The  Public  Dispensers’  Association  had  also  taken  the  matter 
in  hand  by  petitioning  the  Local  Government  Board,  praying 
that  only  qualified  chemists  should  be  appointed,  and  the 
Dispensers’  Committee  of  the  Pharmaceutical  Society  was 
collecting  information  which  he  trusted  would  lead  to  early 
action  with  good  result.  The  disaster  at  the  Portsmouth 
Asylum  more  than  ever  emphasized  the  desirability  of  regu¬ 
lations  similar  to  those  of  the  Pharmaceutical  Society 
regarding  the  keeping,  storage,  and  dispensing  of  poisons 
being  binding  in  all  places  where  the  work  of  dispensing  was 
done.  Dispensing  in  the  army  was  still  conducted  in  a  very 
unsatisfactory  manner,  and  among  the  numerous  schemes  of 
army  reform  which  had  been  put  forward  nothing  had  been 
done  or  even  suggested  to  place  the  system  of  “compounding” 
on  a  safe  and  propef  footing. 

The  Repetition  of  Prescriptions. 

Another  phase  of  the  dispensing  difficulty  had  been  con¬ 
sider  d  by  doctors.  A  movement  was  initiated  in  the  medical 
journals  by  a  discussion  on  the  repetition  of  prescriptions,  it 
being  suggested  that  prescriptions  should  be  endorsed  with 
such  terms  as  “  not  to  be  repeated.”  Arising  from  this  cor¬ 
respondence  a  meeting  was  held  this  year  by  the  AVandsworth 
Division  of  the  British  Medical  Association,  when  it  was  re- 
sol  ved : 

That,  with  the  view  of  checking  the  indiscriminate  dispensing  of 
dangerous  drugs,  the  Central  Council  of  this  Association  be  re¬ 
quested  to  appoint  a  committee  to  investigate  the  subject  of  the 
repetition  of  prescriptions,  either  alone  or  in  conjunction  with  the 
Pharmaceutical  Society,  and  to  report  what  steps  should  be  taken 
to  remedy  the  present  grave  defect  of  the  law. 

And  the  Medico- Political  Committee  of  the  Association  has 
recommended  certain  proposals  which  have  been  adopted  by 
the  Council  of  the  Association— namely  : 

i.  That  the  prescriber  should  state  on  the  prescription 
that  ‘  ' This  prescription  shall  be  dispensed . times  only.” 


,r 


2  That  it  should  be  made  the  9* 

stamp  each  prescription,  every  time  that  it  is  dispensed,  with 

the  date  of  such  dispensing.  .  „  „ac,hnwn 

3.  That  in  every  ease  in  which  a 
by  the  date  stamped  thereon  in  accordance  ^Aumbe? 

recommendation,  have  already  been  dispensed  for  the  “"“b? 
of  times  indicated  by  the  Prescriber,  and  m  every  ease  m 
■which  the  neriod  indicated  by  the  prescriber  for  the  repeti 
tion  shall  have  expired,  it  should  be  the 

fled  dispenser  to  whom  such  a  prescription  maybe  submitted 
for  disnensing  to  refuse  to  dispense  the  same.  -uio. 

In  the  option  of  the  Committee  it  would  only  be  possible 
to  carry  out  the  foregoing  recommendations  by  alteration  0 
SistS  legiLtion.  The  Council  of  the  Assocmtion  had 
appiSted  Sir  Victor  Horsley,  Dr.  Greenwood,  Dr.  Heron,  and 
Mr.  Messiter  as  a  Committee  to  confer 

the  Pharmaceutical  Society,  and  he  was  S^.^d  to  know  that  a 
conference  had  been  arranged.  For  himself,  he  felt  doubttul 
of  the  practicability  of  effecting  by  legislation  any  improve¬ 
ment  o^f  the  kind  suggested. 

follow  the  directions  on  a  P’^escription  if  they  were  clearly 
exnressed  and  he  could  not  help  thinking  that  medical 
Sen  might  safely  trust  to  the  honesty,  the  sense  of  respon- 

SbmS  and  the  discretion  which  nearly  every  qualified 

chemist  possessed,  and  was  frequently  called  upori  toex^c^ 
rather  than  attempt  to  pass  into  law  a  provision  which 
was  doubtfully  practicable.  Another  matter  of  interest  to 
which  allusion  might  be  made  was  that  at  the 
Meeting  of  the  British  Medical  Association  at  Oxf^d  last 
month  a  resolution  was  agreed  to  requesting  the  Central 
Council  to  draw  the  attention  of  the  medical  profession  in¬ 
dividually  to  the  fact  that  by  recommending  certain  drugs 
and  certain  preparations  of  those  drugs  by  names  of  pro- 
nrietors  they  were  not  only  allowing  themselves  to  be 
Fndirectly  as  touts  for  wholesale  druggists,  but  were  also  help¬ 
ing  their  patients  to  form  serious  habits  of  drug  abuse. 


Balneotherapeutic  and  Dietetic  Treatment  of  Albuminuria , 
Professor  von  Jaksch  (Prague),  the  Symptomatology  of  In¬ 
creased  Intestinal  Decomposition;  Professor  .7 ul 
(Abbazia),  the  Therapeutic  Importance  of  Sea-Bathing  on  the 
Adriatic  Coast ;  Dr.  Hugo  Frey,  the  Influence  of  Seaside  JGr 
on  Diseases  of  the  Ear;  Dr.  Leopold  Fellner  (Fianzensbad), 
the  Physical  and  Balneological  Action  of  Treatment  of 
Chronic  Fleart  Disease ;  and  Professor  von  Koranyi  (Buda¬ 
pest),  Osmosis. 

French  Suroical  Association.— The  seventeenth  Congress' 
of  the  Association  Fran^aise  de  Clhirurgie  will  held  in 
Paris  on  October  17th  and  following  days  under  the  pre¬ 
sidency  of  Professor  S.  Pozzi.  The  following  questions  are 
proposed  for  discussion;  (i)  The  surgical  A^^toent  of  cn- 
rhosis  of  the  liver,  to  be  introduced  by  M.  Monpiofit,  of 
Aneers  •  (2)  the  semeiological  value  of  examination  of  the 
i  te'^ikSi^gerV  to  be  iStroduced  by  M.  .T-Aier ;  p  trau- 
'  matic  detachment  of  the  epiphyses,  to  inHoduced  by  M . 
Kirmisson.  Communications  relative  to  the  Congress  should 
be  addressed  to  the  General  Secretary,  Dr.  Walther,  21, 
Boulevard  Haussmann,  Paris. 


The  Preliminary  Education  of  Chemists. 

In  conclusion,  the  President  expressed  his  deep-felt  con¬ 
viction  of  the  Aecessity  of  the  chemist  receiving  such  a 
general  education  as  would  enable  him  at  any  time,  ^ 
desired  to  proceed  to  the  ranks  of  such  allied  cplings 
as  those  of  analytical  chemistry  and  medicine,  and  to  feel 
always  that  he  stood  on  the  same  plane  of  intelligence  and 
culture  as  members  of  those  professions.  It  also  seemed  to 
Mm  that  they  could  best  extract  respect  from  the 
medical  profSsion  not  only  when  they  proved  that 
they  had^  exceptional  knowledge  in  their  own  branch, 
Vtnt  also  when  their  students  had  a  clear  road  to 
become  medical  men  themselves.  Preliminary  education  for 
pharmacists  must  be  on  as  high  a  standard  as  that  of  the 
higher  branches  of  the  profession. .  Education  was  one  of  the 
greatest  aids  in  effecting  the  reforms  m  medical  practice  ad¬ 
vocated  by  him.  And  in  regard  to  these  reforms  he  had  en¬ 
deavoured  to  show  that  he  did  not  wish  to  usurp  the  rights  0 
medical  men.  Bather  they  desired  to  respect  those  rights, 
believing  that  by  so  doing  they  would.secure  their  own  rights, 
which  were  only  those  rights  that  were  necessary  for  the 
safety  of  the  public^ _  , 


A  Sterilized  Milk  Diipot  in  LAMBETH.-^In  July,  1903- 
the  Borough  Council  of  Lambeth  approved  in  Prif  oiple  of 
e'^tablishing  an  infants’  sterilized  milk  depot  wL f/fh 

Waterloo  Hospital,  somewhat  on  the  same  plan  as  that  ^Aich 
has  proved  so  successful  in  Paris  and  some  of  our  own  large 
provincial  towns.  On  July  14th  last  it  was  _  unanimously 
decided  to  establish  a  municipal  inilk 
with  the  suggestion  made  by  the  Board  of  the 
May  8th,  1903,  and  special  thanks  have  been  accorded  the 
Board  for  its  action  in  the  matter.  A 
thousands  of  the  sickly  and  poverty-stricken  ch^dren  of  these 
slums  will  have  the  benefit  of  this  milk  depot.  It  o 

that  it  will  be  established  at  or  close  to  the  hospital,  the  le 
building  of  which  is  now  approaching  completion. 

A  Humanitarian  Shell.— A  medical  officer  of  the  Au^rian 
army  has  invented  a  humanitarian  projectile  in  the  form  of  a 
shell  that  on  explosion  distributes  not  fragments  of  lead  and 
steel  but  vast  Entities  of  a  gas  which  stupefies  all  who 
come  within  its  sphere  of  influence.  One  shell  is  to  com 
tain  enough  gas  to  place  2,000  men  hors  de  combat,  i he  11  atm e 
oUhl  gas  is  t^  inventor’s  “leetle  segret”  like  the  medicated 
bath  which  used  to  be  prescribed  by  one  of  Sieate.t  of 
German  surgeons.  Its  humanitarian  character  is  to  be  found 
in  the  fact  that  the  stupefying  effect  is  only 
suggests  that  the  shell  might  be  found  useful  in  dispeising 
disorderly  assemblies.  In  the  House  of  Commons,  however, 
it  would  be  superfluous,  as  that  verbose  body  can  g^erate 
for  itself  gas  enough  to  stupefy  all  who  venture  within  its 

walls. 


MEDICAL  NEWS. 


German  Medical  Temperance  Association.  The  ninth 
annual  meeting  of  the  German  Medical  Temperance  A.ssocia- 
tion  will  beheld  at  Breslau  on  September  21st  during  the 
meeting  of  the  Association  of  German  Scientists  and  Medical 

Practitioners.  .  ,  ,  , 

Beouests  to  Hospitals. — Under  the  will  of  Mr.  Samuel 
Francis  Glossop  Bythesea,  of  Hove,  who  died  on  May  3rd,  the 
sum  of  ;^i  000  is  appointed  to  be  paid  to  the  Koyal  Alexandra 
Hospital  for  Sick  Children,  Brighton,  upon  the  death  of  the 
testator’s  wife. 

French  Urological  Association.— The  eighth  annual 
meeting  of  the  French  Urological  Association  will  be  held  in 
Ms  on  October  20th,  21st  and  22nd.  The  subject  proposed 
fmffiiscussion  is  the  indications  and  the  therapeutic  value  of 
prostatectomy. 

Austrian  Balneological  Congress.— The  Central  Union 
of  the  Balneologists  of  Austria  will  hold  its  fourth  Scientific 
Congress  at  Abbazia  in  October  of  the  present  year  under  the 
presidency  of  Professor  Winternitz.  Among  the  paj^rs  0  e 
read  are  the  following;  Dr.  Rudolf  Kolisch  (Carlsbad),  the 


;( 


;  I 


Therapeutical  Society. -An  informal  meeting  of  this 
society  was  held  in  the  gardens  of  the  Royal  Botanic  Society, 
Regent’s  Park,  by  permission  of  the  Secretary,  on  July  27th. 
Drfp.  de  Havillaiffi  Hall  was  in  the  chair,  and  fifteen  follows 
attended  the  meeting.  Dr.  Brown,  the  Secretary  showed 
specimens  of  the  seeds  of  the  Sapota  cedron  sent  by  Mr.  J.  ±1. 
Ilart  F.L  S.,  from  Trinidad,  and  some  Chinese  medicinal 
roots’  from  Miss  Florence  Cooper,  of  Longuong  City, 
Foochow,  China,  both  being  Corresponding  Fellows  of  the 
Therapeutical  Society.  Mr.  Bryant,  Sowerby,  showed  v^ious 
specimens  of  medicinal  plants  and  drugs,  and  also  a  very  fine 
Victoria  Regia  plant  in  bloom  and  numerous  medicinal 
plants  and  trees  growing  in  the  gardens.  The  Fellows  presen 
afterwards  had  tea  in  the  club  in  the  gardens. 

Metropolitan  Hospital  Sunday  Fund.— A  meeting  of  the 
Council  of  the  Metropolitan  Hospital  Sunday  I  und  was  held 
on  August  9th,  to  receive  the  report  of  the  Committee  of 
Distribution,  to  order  the  payment  of  the  various  awards  to 
hospitals  and  dispensaries,  and  transact  general  business. 
The  accounts  put  in  showed  that  the  sums  receive 
amounted  in  the  aggregate  to  a  little  over  S 

total  including  Mr.  George  Herring’s  initial  instalment  of 
/ii  1:40.  The  total  up  to  date  appears  to  be  somewhat  under 
that  received  last  year,  but  as  the  contributnms  come  m  inter¬ 
mittently  and  the  fund  remains  open  unLl  last 

year’s  total  may  still  be  reached  and  exceeded.  The  Com 
mittee  of  Distribution,  in  its  report,  recommended  the 
immediate  division  of  ;^56,37i  afiong  *57  hospitals  anc  5 
disnensaries.  The  report  was  adopted  and  a  vote  of  thanKs 
mo?ed  and  passed  to^Mr.  George  Herring  foi" 

^ntribution  to  the  fund  and  continued  interest  in  its 

welfare. 
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BRITISH  MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or.  In  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 

IStttisij  ittebtcal  ^Fotirnal. 


SATURDAY,  AUGUST  13TH,  1904. 

1  •-  ♦ 

j  CENTRAL  PUBLIC  HEALTH  ADMINISTRATION. 

'  In  discussing  the  report  of  the  Committee  on  Physical 
Deterioration  in  the  last  issue  of  the  British  Medical 

1 

1  Journal  the  opinion  was  expressed  that  the  suggestion  of 

'  the  Committee  to  the  effect  than  an  Advisory  Council  should 
be  appointed  was  a  good  one.  This  opinion  was  founded 
on  the  paragraph  in  the  report  in  which  the  suggestion  is 
first  made.  The  proposal  therein  contained  is  that  “  an  Ad¬ 
visory  Council  might,  with  great  advantage,  be  brought  into 
existence,  representing  the  departments  of  State  within 
whose  province  questions  touching  the  physical  well-being 
of  the  people  fall,  with  the  addition  of  members  nominated 
by  the  medical  corporations  and  others,  whose  duty  it 
should  be  to  receive  and  apply  the  information  derived 
from  the  labours  of  the  [Anthropometric}  Bureau  with  the 
whole  weight  of  Government  authority  and  scientific 
prestige  behind  them”  (paragraph  64).  The  original 
conception  of  the  Council  then  was  a  body  of  ex¬ 
perts  to  receive  the  reports  of  the  proposed  Anthropo¬ 
metric  Survey,  and  transmit  them  with  indications  of  the 
way  in  which  the  information  might  be  practically  applied 
to,  for  example,  the  Home  Office,  the  Local  Government 
Board,  and  the  Board  of  Education.  It  has  been  pointed 
out  to  us  that  later  paragraphs  of  the  report  may  be  read 
as  materially  modifying  the  suggestion  and  greatly  extend¬ 
ing  the  scope  of  the  Advisory  Council.  In  the  final  Sum¬ 
mary  of  Recommendations  the  Committee  suggests  that 
the  Council  should  “  advise  the  Government  on  all  legisla¬ 
tive  and  administrative  points  concerning  public  health  in 
respect  of  which  State  interference  might  be  expedient ; 
and  to  them  might  be  remitted  for  consideration  and 
report  all  the  problems  affecting  public  health  which  the 
requirements  of  a  complex  social  organization 
are  constantly  bringing  to  the  front.”  If  the 
problems  referred  to  are  such  as  concern  the 
physical  well-being  of  children  in  elementary  schools 
the  Council  might  serve  a  very  useful  purpose,  but 
if  it  is  meant  that  the  proposed  Advisory  Council  should 
take  the  whole  field  of  public  health  law  and  administra¬ 
tion  for  its  domain,  then  the  proposal  is  one  which  will  re¬ 
quire  very  careful  consideration  before  it  can  be  accepted. 
That  this  may  be  what  is  intended  appears  probable  from 
a  later  passage,  in  which  the  opinion  is  expressed  that  the 
Council  would  be  “  of  great  assistance,  especially  to  the 
Local  Government  Board,  and  would  be  calculated  to  sup¬ 
ply  the  knowledge  and  stimulus  which  are  necessary  in 
order  to  give  to  the  public  health  side  of  the  Board’s  ad¬ 
ministration  a  prominence  which  the  multiplicity  of  its 
other  functions  may  have  tended  to  obscure,  and  to 
attract  to  its  work  that  measure  of  public  interest  and 
support  which  has  perhaps  been  lacking  hitherto.” 

Now,  the  British  Medical  Association  has  recognized 


that  the  Local  Government  Board  does  require  stimulaition 
if  it  is  to  discharge  efficiently  its  duties  as  one  of  the  most 
important  departments  of  the  State,  and,  as  may  be  seen 
by  reference  to  page  115  of  the  Supplement  of  August  6tb, 
the  Representative  Meeting  adopted  unanimously  a  reso¬ 
lution  urging  the  Government  to  show  its  recognition  of 
the  urgent  necessity  of  reorganizing  the  Local  Government 
Board  by  appointing  a  Royal  Commission  to  report  upon 
the  whole  question;  at  the  same  time  the  meeting  approved 
the  action  taken  by  the  Medico-Political  Committee  in 
drafting  a  Bill  for  the  reconstruction  of  the  Local  Govern¬ 
ment  Board  on  lines  analogous  to  those  on  which  the 
Board  of  Admiralty  is  constituted,  that  is  to  say,  as  a 
mixed  board  of  politicians  and  experts. 

The  Association  will  no  doubt  be  glad  to  learn  that  the 
Physical  Deterioration  Committee,  which  contained  repre¬ 
sentatives  of  several  important  departments  of  State,  agrees 
with  it  in  considering  that  the  manner  in  which  the  public 
health  work  of  the  Local  Government  Board  is  now  done 
is  not  satisfactory,  and  does  not  agree  with  Lord  Jersey’s 
Treasury  Committee,  that  all  that  is  necessary  is  to  raise  the 
salary  of  the  President.  On  the  contrary,  it  was  evidently 
rather  horrified  to  be  told  by  the  Assistant  Secretary  to  the 
Board,  that  in  some  spheres  of  the  Board’s  possible  activity 
the  powers  conferred  are  held  “  in  permanent  suspense,” 
and  to  find  that  the  pressure  from  above  on  local  authori¬ 
ties,  which  it  thinks  is  in  many  cases  necessary,  is  “  very 
intermittently  employed.”  The  Committee  is  too  polite 
to  say  what  it  thinks  about  this,  but  it  sees  that  the  in¬ 
efficiency  of  the  Local  Government  Board  is  due  to  the 
failure  of  the  President  and  secretariat  to  give  due 
weight  to  expert  opinion.  The  Committee’s  remedy 
is  to  create  yet  another  Board  or  Council  containing  some 
expert  members,  but  to  give  this  body  only  advisory  powers. 
A  Council  to  tell  the  President  of  the  Local  Government 
Board  what  he  ought  to  do  does  not  seem  the  surest  way 
of  setting  matters  right ;  it  partakes  too  much  of  the 
nature  of  that  permissive  legislation  which  has  been  the 
bane  of  sanitary  administration.  The  alternative  proposed 
by  the  British  Medical  Association  is  more  businesslike 
and  logical.  It  would  give  to  the  central  administrative 
body— the  body  which  possesses  the  power  (though  it  does  not 
always  exercise  it) — that  knowledge  and  stimulus  which 
the  Physical  Deterioration  Committee  agrees  with  the 
British  Medical  Association  in  believing  that  the  Board  so 
sorely  needs.  _ 

THE  ECONOMIC  VALUE  OF  REVACCINATION. 
In  the  British  Medical  Journal  of  July  30th  we  published 
a  full  abstract  of  a  paper  read  at  Folkestone  by  Mrs. Garrett 
Anderson  on  the  Economic  Value  of  Revaccination.  It  is 
a  question  to  which  public  attention  should  be  called  at 
every  suitable  opportunity.  Mrs.  Anderson  gave  examples 
showing  that  in  this  country  the  erection  of  small-pox 
hospitals  has  cost  from  ;£3oo  to  nearly  ;£i,ooo  per  bed. 
The  amount  of  permanent  accommodation  provided  shows 
great  variation,  but  for  a  population  of  less  than  a  million 
the  cost  is  given  at  about  ^90,000,  which  would  mean 
considerably  over  ^4,000,000  for  the  United  Kingdom. 
This,  be  it  observed,  is  only  for  a  permanent  nucleus,  and 
does  not  include  temporary  extensions  in  presence  of 
epidemics,  nor  maintenance  charges,  caretaking,  rates,  in¬ 
surance,  and  the  like.  The  contrast  between  London  and 
Berlin  is  very  striking.  The  former,  with  its  population 
of  five  millions,  has  spent  ;^446,ooo  since  1900  in  providing 
permanent  small-pox  hospifals  to  replace  the  hospital 
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ships.  The  latter,  with  its  population  of  nearly  two  mil¬ 
lions,  has  for  its  total  small-pox  accommodation  a  dozen 
beds  in  an  ordinary  general  hospital,  and  even  these  are 
usually  applied  to  other  purposes.  How  many  times 
greater  the  annual  expenditure  must  be  in  London  than  in 
Berlin  we  do  not  attempt  to  calculate. 

But  obviously  these  are  not  all  the  facts  that  have  to  be 
kept  in  view  in  considering  the  economic  value  of  revac¬ 
cination.  Indeed,  they  are  the  least  important  part  of  the 
case.  The  lives  lost  through  small-pox,  the  personal  dis¬ 
figurement,  the  loss  of  work,  the  disorganization  of  trade  in 
smitten  towns,  have  all  to  be  taken  into  account.  In  dis¬ 
cussion  of  the  subject  at  one  of  the  meetings  of  the 
recent  Sanitary  Institute’s  Congress  at  Glasgow,  attention 
was  called  to  another  disadvantage  attending  the  absence 
of  systematic  revaccination  in  this  country.  In  districts 
where  small-pox  occurs,  not  necessarily  in  epidemics,  but 
even  in  scattered  cases  in  rural  localities  near  large  centres 
of  population  where  the  disease  prevails,  practically 
the  whole  time  of  medical  officers  and  their  inspecting 
staff  has  to  be  devoted  to  the  disease  for  months  on  end. 
Isolation  arrangements,  watching  and  vaccination  of  per¬ 
sons  believed  to  have  been  exposed  to  infection,  hunting 
after  tramps  and  vagrants,  disinfection  or  destruc¬ 
tion  of  bedding  and  clothing,  intercommunications  be¬ 
tween  officers  of  adjoining  local  sanitary  authorities, 
reports  to  the  Local  Government  Board,  and  so  forth,  leave 
little  or  no  time  for  work  under  the  Housing  Acts,  the 
Food  and  Drugs  Acts,  the  Factory  and  Workshop  Acts,  and 
the  other  statutes  which  have  to  be  administeied  by  the 
same  officials.  It  is  sometimes  alleged  by  antivaccina¬ 
tionists  that  vaccination  and  revaccination  are  great 
hindrances  to  sanitary  progress.  As  a  matter  of  fact, 
sanitary  progress  is  often  paralysed  during  outbreaks  of 
small  pox. 

Yet,  so  far  as  we  can  make  out,  there  is  no  immediate 
prospect  of  any  essential  alteration  in  the  present  utterly 
illogical  position  of  affairs.  The  need  for  a  Eevaccination 
Act  is  recognized  by  all  who  have  any  real  appreciation  of 
the  facts  of  the  case.  No  one  requires  less  persuasion  to 
that  effect  than  the  President  of  the  Local  Government 
Board.  But  session  after  session  passes,  and  the  Bill  is 
not  introduced.  Why  it  should  be  so  long  delayed  we 
can  only  guess.  Is  the  Government  afraid  of  losing  votes 
by  passing  such  a  measure  ?  Very  possibly  it  would  lose 
some  votes,  but  very  likely  it  would  gain  others,  and  the 
spectacle  of  its  present  contemptible  timidity  on  the 
subject  is  nothing  short  of  deplorable.  But  even  if  we 
assume  that  votes  would  be  lost,  is  that  a  sound 
reason  for  refraining  from  much-needed  legislation  ? 
On  the  highest  grounds  of  statesmanship,  manifestly 
not.  That  point  need  not  be  argued.  But  even  on 
the  very  lowest  ground,  is  not  the  Government 
committing  a  gross  blunder?  If  we  read  the  political 
omens  correctly,  it  appears  not  unlikely  that  the  present 
Government  will  be  turned  out  of  office  whenever  the 
country  gets  the  opportunity  of  expressing  its  mind. 
Why,  then,  can  it  not  take  heart  of  grace  and  pass  a  proper 
vaccination  law  so  long  as  it  has  the  power  to 
do  so?  Such  a  law  is  really  needed  for  the  wel¬ 
fare  of  the  country.  Its  immediate  effect  on  votes 
will  not  matter  one  straw  in  the  dihacle  of  the 
next  general  election.  And  later,  by  the  time  the 
pendulum  is  about  to  take  another  swing,  a  Eevaccination 
Act  would  have  amply  justified  itself,  and  the  political 
party  which  had  passed  it  would  reap  the  benefit  of  its 


action.  On  every  ground,  therefore,  alike  of  public 
necessity  and  of  political  expediency,  the  present  Govern¬ 
ment  should  not  go  out  of  office  without  having  given  to 
the  country  this  great  national  boon  of  systematic  revac¬ 
cination. 


THE  CONTROL  OP  DIPHTHERIA. 

The  Medical  Department  of  the  London  Education  Com¬ 
mittee,  which  is  making  a  determined  efi  »rt  to  check  the 
dissemination  of  diphtheria  in  schools,  has  just  issued  a 
report  by  Dr.  Thomas  on  the  results  of  a  year’s  work.  This 
report  is  an  excellent  illustration  of  the  importance  of 
bacteriological  investigation  in  coping  with  diphtheria. 
The  method  adopted  was  to  keep  the  diphtheria  returns 
from  all  districts  under  continuous  observation,  and  as 
soon  as  there  was  any  suspicion  of  school  influence  to  pay 
a  visit  to  the  school  in  question,  examine  the  attendance 
register,  and  pick  out  all  the  children  who  gave  rise  to 
suspicion,  owing  either  to  their  exhibiting  some  clinical 
sign  of  mild  diphtheria  or  to  their  possessing  a  doubtful 
history,  such  as  residence  in  a  recently  infected  house, 
return  from  hospital,  or  recent  malaise.  From  the  throat 
or  nose  of  all  these  children  bacteriological  cultures  were 
made;  the  cultures  were  examined  fifteen  hours  after¬ 
wards,  and,  whenever  diphtheria  bacilli  were  found,  the 
child  was  immediately  excluded  from  school  by  telegram 
and  the  case  was  notifiedtothe  local  medical  officer  of  health. 
In  this  way  758  cases  in  15  difierent  schools  were  examined 
between  July  17th,  1903,  and  April  12th,  1904,  with  the 
result  that  diphtheria  bacilli  were  detected  in  58  cases  and 
pseudo-diphtheria  bacilli  in  21 1.  As  the  result  of  exclud¬ 
ing  the  diphtheria  cases  detected  by  this  method,  we  are 
told  that  “from  August,  1903,  to  March,  1904,  it  has  not 
been  necessary  to  close  any  class  on  account  of  diphtheria, 
and  the  spread  of  diphtheria  in  the  schools  of  the  Board 
has  been  arrested.” 

This  is  a  highly  satisfactory  result,  and  there  are  many 
points  of  detail  in  the  working  of  the  method  which 
deserve  attention.  In  the  first  place,  the  method  proved 
successful,  although  the  bacteriological  examination  was 
confined  to  those  children  who  either  showed  clinical 
symptoms  of  the  disease  or  were  under  the  suspicion  of 
being  possible  contacts.  This  experience,  therefore,  lends 
considerable  support  to  the  view  that  pathogenic  diph¬ 
theria  bacilli  are  not  widely  distributed  amongst  the  popu¬ 
lation  as  a  whole,  but  are  mainly  confined  to  contacts,  and 
that  by  the  detection  and  isolation  of  these  cases  the 
disease  can  be  suppressed.  It  is  also  noteworthy  that  by 
taking  a  bacteriological  test  as  the  criterion  a  very  large 
diminution  is  effected  in  the  number  of  cases  which  require 
isolation.  In  the  present  instance  758  cases  were  under 
suspicion  of  bearing  the  infection,  and  it  was  entirely  due  to 
the  bacteriological  examination  that  this  number  w^as  re¬ 
duced  to  58,  or  7.6  per  cent.  By  the  removal  of  suspicion  from 
the  rest  it  became  unnecessary  to  impose  on  700  children  a 
needless  loss  of  school  attendance. 

With  regard  to  the  significance  of  the  pseudo-diphtheria 
bacilli,  it  is  highly  interesting  to  note  that  Dr.  Thomas’s 
experience  coincides  with  that  of  Drs.  Cobhett  and  Gordon- 
Smith.  “All  children  found  harbouring  this  bacillns,”  Dr. 
Thomas  writes,  “  were  at  first  excluded  in  order  to  err  on 
the  safe  side,  if  at  all ;  but  it  soon  became  evident  that  if 
this  were  carried  out  a  large  loss  of  school  attendance 
would  be  necessitated.  After  a  little  while  the  exclusion 
of  such  children  was  omitted,  and  it  has  been  found  quite 
safe  to  ignore  these  organisms.” 
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Diphtheria  is  essentia  ly  a  disease  which  is  spread  by  per¬ 
sonal  contact,  and  there  are  three  main  types  of  cases  which 
lead  to  its  dissemination  in  schools:  (i)  The  “carriers,” 
that  is,  perfectly  healthy  children  who,  owing  to  contact 
with  a  case  of  diphtheria  or  with  another  “carrier” 
harbour  the  diphtheria  bacillus  and  transmit  it 
to  other  children ;  (2)  children  suffering  from  mild 
diphtheria  unrecognized  as  such ;  (3)  children  who 

after  recovering  from  a  recognized  attack  of  diph¬ 
theria,  are  allowed  to  return  to  school  before  the 
bacilli  have  disappeared.  In  the  details  of  the  outbreaks 
upon  which  he  reports  Dr.  Thomas  provides  instances  of 
each  of  these  three  types,  and  very  properly  emphasizes 
the  interest  and  importance  of  the  “carriers”  as  being  the 
most  difficult  to  detect,  the  most  likely  to  do  mischief 
before  they  are  discovered,  and  the  most  difficult  to  deal 
with  after  discovery.  Since  the  ultimate  source,  at  least 
in  the  majority  of  instances,  from  which  the  “carriers” 
derive  their  bacilli  is  a  case  of  clinical  diphtheria,  success 
in  the  detection  of  the  “  carriers  ”  depends  to  a  large  extent 
on  the  ability  to  secure  an  examination  of  all  the  contacts, 
and  the  increase  in  the  number  and  dissemination  of  the 
latter  is  proportionate  to  the  delay  in  the  clinical  diagnosis 
of  diphtheria.  Hence  the  importance  for  the  practitioner 
in  every  case  at  all  suggestive  of  diphtheria  to  establish  an 
early  diagnosis  by  resorting  to  bacteriological  aid.  The 
mild  cases,  again,  present  a  difficulty,  especially  when  the 
symptoms  are  so  slight  that  it  is  not  thought  necessary  to 
call  in  medical  aid.  But  sooner  or  later  they  are  sure  to 
give  rise  to  a  case  of  unmistakable  diphtheria,  and  then 
the  knowledge  that  the  latter  must  have  originated  from 
contact  ought  to  stimulate  investigation,  and  lead  to  the 
detection  of  the  former. 

The  detection  of  “  carriers  ”  and  of  latent  cases  is  ad¬ 
mittedly  diflBcult,  and  we  must  be  prepared  to  admit  for  a 
long  time  to  come  that  instances  of  the  spread  of  the  in¬ 
fection  from  these  two  sources  may  arise  for  which  no 
person  can  be  reasonably  held  to  blame.  But  cases  where 
the  infection  is  due  to  convalescents  from  diagnosed 
diphtheria  stand  on  a  different  footing.  We  do  not  expect 
the  general  practitioner  to  be  an  expert  bacteriologist,  but 
every  practitioner  ought  to  be  aware  that  diphtheria  is  due 
to  a  bacillus,  that  this  bacillus  may  sometimes  survive  for 
many  weeks  in  the  throat  of  a  patient  who  has  made  a 
good  recovery,  and  that  the  association  of  such  persons 
with  the  community  at  large  is  one  well-ascertained  cause 
of  the  dissemination  of  the  disease.  Many  instances 
are  cited  in  Dr.  Thomas’s  report  in  which  cultures  of  viru¬ 
lent  diphtheria  bacilli  were  obtained  from  children  returned 
from  isolation  hospitals  or  certified  by  private  practitioners 
as  being  free  from  infection.  It  is,  therefore,  not  as  clearly 
recognized  as  it  ought  to  be  that  a  diphtheria  patient  ought 
not  to  be  certified  as  free  from  infection  until  a  careful 
bacteriological  examination  of  the  throat  or  nose 
has  given  negative  results.  It  is  true  that  in  many 
parts  of  our  empire,  not  excluding  the  metropolis, 
the  facilities  for  such  examinations  are  not  as  great 
as  they  might  be;  but  the  difficulty  of  obtaining  a  bacte¬ 
riological  examination  does  not  relieve  the  medical  atten¬ 
dant  from  the  duty  of  pointing  out  its  importance,  still  less 
does  it  justify  him  in  asserting,  on  the  ground  of  naked 
eye  inspection  alone,  that  the  throat  of  a  diphtheria 
convalescent  is  free  from  infection. 

The  success  of  modern  l)acteriological  methods  in  dealing 
with  outbreaks  of  diphtheria  affords  very  reasonable 
grounds  for  the  expectation  that  at  some  future  date 


diphtheria  will  be  stamped  out  of  the  community.  But  it 
takes  time  for  modern  scientific  methods  to  gain  universal 
acceptance,  and  the  old-fashioned  belief  is  still  prevalent, 
in  some  quarters  that  after  a  case  of  diphtheria  disinfec¬ 
tion  of  the  clothing  and  furniture  is  the  only  precaution 
which  it  is  necessary  to  take.  Until  this  view  is  reformed, 
and  the  danger  of  diphtheria  bacilli  lurking  in  the  throats 
of  convalescents  and  contacts  is  fully  recognized  and  ade¬ 
quately  dealt  with,  the  hygienist’s  ideal  of  a  diphtheria- 
free  community  will  never  be  realized. 

- ♦ - 

VISIT  OF  FRENCH  PHYSICIANS  AND  SURGEONS  TO 

LONDON. 

As  already  announced,  the  profession  in  London  hopes  to 
welcome  a  party  of  French  physicians  and  surgeons  next 
October.  At  recent  meetings  of  the  Societo  Medieale  des 
Hopitaux  de  Paris,  resolutions  were  adopted  thanking  the 
Organizing  Committee  in  London,  for  the  arrangements 
already  made,  and  accepting  the  suggestion  that  the  party 
should  visit  the  various  laboratories  and  hospitals  in 
sections,  according  to  the  speciality  in  which  the  members 
were  more  particularly  engaged.  The  London  Committee 
proposes  to  invite  the  French  visitor’s  to  a  dinner  at  the 
Hotel  Cecil  on  the  evening  of  October  i2tb,  under  the 
chairinanship  of  Sir  William  Broadbent.  The  French 
Ambassador,  who  was  invited  to  be  present,  has  expressed 
his  regret  that  he  will  probably  be  absent  from  London 
at  that  date,  and  has  nominated  M.  Daeschner,  First 
Secretary,  to  represent  him. 


BRITISH  SCIENCE  GUILD, 

An  organization  is  in  course  of  formation,  under  the  name 
of  the  British  Science  Guild,  with  the  object  of  insisting 
upon  the  importance  of  applying  scientific  methods  to 
every  branch  of  the  affairs  of  the  nation.  The  movement 
has  grown  out  of  a  suggestion  made  last  year  by  Sir 
Norman  Lockyer  in  his  address  as  President  of  the  British 
Association  for  the  Advancement  of  Science.  In  detail  the 
objects  and  organization  of  the  guild,  which  will  be  entirely 
disconnected  from  party  politics,  are  as  follows: — (i)To  bring 
together  as  members  of  the  Guild  all  those  throughout  the 
Empire  interested  in  science  and  scientific  method,  in 
order,  by  joint  action,  to  convince  the  people,  by  means  of 
publications  and  meetings,  of  the  necessity  of  applying 
the  methods  of  science  to  all  branches  of  human  endeavour, 
and  thus  to  further  the  progress  and  increase  the  welfare  of 
the  Empire.  (2)  To  bring  before  the  Government  the  scien¬ 
tific  aspects  ot  all  matters  affecting  the  national  welfare. 
(3)  To  promote  and  extend  the  application  of  scientific 
principles  of  industrial  and  general  purposes.  (4)  To  pro¬ 
mote  scientific  education  by  encouraging  the  support  of 
universities  and  other  institutions  where  the  bounds  of 
science  are  extended,  or  where  new  applications  of  science 
are  devised.  The  methods  of  attaining  these  objects  are : 
(a)  By  publications,  (h)  by  meetings,  (c)  by  conferences  and 
lectures,  (d)  by  deputations.  All  British  subjects,  both  men 
and  women,  are  eligible  for  membership  of  the  Guild.  It 
is  expected,  however,  that  its  members  will  be  recruited 
principallv  from  the  following:  The  House  of  Lords;  the 
House  of  Commons ;  Colonial  legislatures  ;  county,  district, 
borough,  and  parish  councils;  municipalities;  educa¬ 
tional  commitiees;  scientific  and  literary  societies 
and  organizations;  commercial  and  industrial  chambers 
and  organizations;  the  learned  professions;  universi¬ 
ties,  colleges,  educational  bodies  and  graduates  of 
all  British  universities  ;  representatives  of  labour. 
At  a  meeting  of  the  promoters  of  the  Guild  held  at  the 
rooms  of  the  Royal  Society  on  April  20th,  1904,  it  was  de¬ 
cided  that  the  steps  preliminary  to  the  formation  of  the 
Guild  should  be  taken  by  an  Organizing  Committee,  of 
which  the  following  were  appointed  members,  with  power 
to  add  to  their  number :  Lord  Avebury,  F  R.S.,  Professor 
W.  E.  Ayrton,  F.RS.,  Sir  George  Sydenham  Clarke, 
K.C.M.G.,  F.R.S.,  Captain  E.  W.  Creak,  R.N.,  C.B.,  F.R.S. 
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Mr.  Clive  Cathbertson,  Dr.  William  Garnett,  Mr.  Sidney 
Lee,  Sir  Norman  Lockyer,  K  C.B.,  F.Ii.S.,  Lady  Lockyei’, 
Mr.  N.  Maccoll,  Professor  Raphael  Meldola,  F.R.S.,  Pro¬ 
fessor  J.  Perry,  F.R  S.,  Sir  Gilbert  Parker,  M.P.,  Sir  William 
Ramsay,  Iv.C.B.,  F.R.S.,  Dr.  W.  N.  Shaw,  F.R  S.,  Professor 
S.  P.  Thompson,  F.R.S.,  Dr.  Augustus  Waller,  F.R.S.,  Sir 
Henry  Trueman  Wood.  The  Organizing  Committee 
has  elected  Sir  Norman  Lockyer,  President;  Lord 
Avebury,  Honorary  Treasurer;  Lady  Lockyer,  Honorary 
Assistant  Treasurer;  and  Mr.  C.  Cuthbertson,  Hono¬ 
rary  Secretary.  Among  those  who  have  signified 
their  general  approval  of  the  objects  and  proposed 
organization  of  the  Guild  are  Lord  Alverstone,  Sir  Lauder 
Brunton,  F.R.S.,  Sir  William  Church,  Bart.,  KC.B.,The 
Hon.  Sir  John  Cockburn,  K.C.M.G.,  Dr.  Ferrier,  F.R.S.,  Sir 
Michael  Foster,  M.P.,  F.R.S.,  and  Sir  Archibald  Geikie, 
F.RS. 


PHYSIOLOGY  AT  THE  BRITISH  ASSOCIATION. 

The  British  Association  commences  its  meeting  at  Cam¬ 
bridge  next  week,  and  Section  I,  Physiology,  promises  to 
be  especially  numerously  attended.  Among  foreign  visitors 
to  the  Section  will  be  Drs.  Cannon  (Harvard),  Donaldson 
(Chicago),  Edinger  (Frankfort),  Fano  (Florence),  Flechsig 
(Leipzig),  van  Gehuchten  (Louvain),  Kossel  (Heidelberg), 
Minot  (Harvard);  Lombard  (Ann  Arbor),  Munk  (Berlin), 
Nicloux  (Paris),  Verworp  (Gottingen),  and  Zuntz  (Berlin). 
Canada  will  be  represented  by  Professors  Macallum 
(Toronto)  and  Wesley  Mills  (Montreal),  Professor  Sher¬ 
rington’s  Presidential  address  will  deal  with  the  nervous 
system,  and  will,  it  is  said,  open  up  new  ground.  The 
Secretaries  have  arranged  for  two  discussions,  one  on 
Oxidation  and  Function,  opened  by  Sir  John  Burdon 
Sanderson,  F.R.S.,  the  other  on  Conduction  in  Relation  to 
Structure  in  the  Nerve  Cell  and  Nerve  Arc,  opened  by 
Professor  Langley,  F  R.S.  Professor  Atwater  (Washington) 
will  give  an  afternoon  lecture  entitled  Calorimetric  Experi¬ 
ments  on  the  Dietary  of  Man,  An  unusual  number  of 
papers  of  interest  have  been  promised,  and  the  Psycho¬ 
logical  Society  will  visit  Cambridge  in  connexion  with  the 
Section, 


THE  UNITED  HOSPITALS  CLINICAL  SCHOOL, 
LIVERPOOL. 

The  United  Hospitals  Clinical  School  of  Liverpool,  which 
is  to  commence  its  first  session  in  October  next,  is  the  out¬ 
come  of  an  attempt  on  the  part  of  certain  Liverpool  hos¬ 
pitals  so  to  arrange  their  clinical  teaching  that  it  may  be 
used  to  the  greatest  possible  educational  advantage.  Under 
the  auspices  of  the  University  the  staffs  of  three  general 
hospitals  and  three  special  hospitals  have  drawn  up  and 
adopted  a  co-operative  scheme  whereby  they  design  to  place 
within  reach  of  students  the  best  clinical  material  and 
teaching  which  they  conjointly  possess.  The  hospitals  par¬ 
ticipating  are  the  Royal  Southern  Hospital,  the  David 
Lewis  Northern  Hospital,  the  Stanley  Hospital,  the  Eye 
and  Ear  Infirmary,  the  Infirmary  for  Children,  and  the 
Hospital  for  Women;  each  of  these  institutions  has  been 
already  individually  recognized  by  the  University  for 
clinical  teaching,  and  they  have  now  been  collectively 
accorded  the  same  advantage.  Such  a  scheme  possesses 
an  obvious  utility  provided  due  care  is  taken  to  regulate 
attendance  and  control  the  course  of  each  student.  This 
provision  has  been  met  by  the  school  authorities  by  the 
appointment  of  common  medical  and  surgical  tutors, 
under  whose  control  the  students  collectively  and  indi¬ 
vidually  will  in  the  first  instance  be;  but,  in  addition  to 
this,  one  member  of  the  staff  of  each  hospital  has  been  made 
responsible  for  the  supervision  of  all  students  attending  his 
hospital,  and  these,  together  with  others,  form  the  executive 
Coxnmittee  of  the  school.  It  is  proposed  that  the  student, 
during  the  period  of  sur-gical  dressing  and  medical 
clerking,  should  be  definitely  attached  to  one  general  hos¬ 
pital,  but  that  he  may,  if  he  desire,  pass  from  one  to 
another  at  the  beginning  of  a  session,  though  not  during 
the  course  of  such  period.  During  the  last  year’s  hospital 
practice,  however,  he  is  to  be  permitted  to  attend  clinical 
lectures,  post-mortem  examinations,  out-patient  clinics. 


operations,  etc.,  at  any  or  all  of  the  general  hospitals,  and  | 
he  is  further  to  be  encouraged  to  undertake  clerkship  in  .  i 
the  special  hospitals.  In  this  way  these  six  hospitals  have  ' 
combined  to  form  virtually  one.  They  contain  in  all  790 
beds — 650  in  the  general  hospitals,  140  in  the  special  hos-  i 
pitals,  and  their  total  number  of  in-patients  during  1903  was 
8,487,  of  out-patients  67,782.  The  elaborate _  sjsteni  of’  , 
electric  cars  throughout  the  city  brings  all  the  institutions  •■  ^ 
within  easy  reach  of  the  University  and  of  the  various  rail-  ,  ; 
way  stations,  and  the  hours  have  been  arranged  to  suit 
those  of  the  systematic  lectures  at  the  University.  The  ' 
scheme  is  a  new  departure,  which  should  prove  to  the  ad-  ■ 
vantage  of  clinical  teaching,  and  the  hospitals  hope  also,'-  l 
by  an  extension  of  the  same  co-operation,  largely  to  in--  \ 
crease  in  Liverpool  the  facilities  for  post-graduate  study.  ;  < 


BRITISH  DENTAL  ASSOCIATION. 

The  annual  meeting  of  the  British  Dental  Association  wasi  : 
held  this  week  at  Aberdeen.  Mr.  Walter  Harrison,  of'  , 
Brighton,  the  retiring  president,  delivered  a  valedictory 
address,  in  the  course  of  which  he  stated  that  some  LTni-  , 
versities  had  decided  to  grant  dental  degrees,  arid  it  was'  , 
possible  that  the  Royal  Colleges  were  considering  some  v  ; 
higher  diploma  for  their  licentiates.  Although  it  might  ,  ; 
be  doubted  whether  a  dental  graduate  would  be  better  ,  ; 
fitted  for  his  daily  work  or  not,  it  might  be  confidently'  : 
affirmed  that  extended  knowledge  must  mean  extended  ■  , 
power  for  good.  The  Legislation  Committee  had  secured-  i 
for  them  a  proper  position  in  the  British  Medical  Asso-*  . 
elation  Amendment  Bill,  and  should  it  become  law  they .  ^ 
would  obtain  all  they  desired.  The  more  extended  treat- . 
ment  of  the  poor  was  receiving  attention,  and  a  wide-  j 
spread  interest  was  being  aroused  in  the  members,"  ^ 
especially  in  relation  to  dental  appliances  being  sup-'  ^ 
plied  on  provident  lines.  The  new  president.  Dr.  W.  H.;; 
Williamson,  Aberdeen,  then  took  the  chair.  Mr.  Dola-. 
more  submitted  the  honorary  secretary’s  report,  which 
referred  to  the  appointment  ot  dentists  in  the  army.  ^ 
The  Association  had  also  approached  the  Admiralty  in  re-  ( 
gard  to  the  appointment  of  dental  surgeons  for  the  navy, 
and  Lord  Selborne  was  taking  the  opinion  of  his  medical!  [ 
advisers  on  the  matter.  The  membership  of  the  Associa-i  j 
tion  was  now  about  1,340.  The  honorary  treasurer’s  report-,  j 
stated  that  owing  to  the  increase  of  legal  expenses  in  pro- .  ' 
secutions  for  infringement  of  the  Dentists  Act  there  was  a- 
deficit  on  the  year  of  The  Association  had  capital  j 

amounting  to  ^2,700.  It  was  agreed  that  the  next  meeting*  , 
of  the  Association  be  held  at  Southport  next  May.  Mr.  T.*  ^ 
Gaddes,  Harrogate,  was  chosen  president-elect  for  next  year. ,  j 
Dr.  Williamson,  in  his  presidential  address,  referred  to  the^  ; 
report  of  the  Commission  on  Physical  Training  in  Scottish  | 
Schools.  The  views  expressed  showed,  he  thought,  that  , 
their  holders  had  the  crude  and  theoretical  notions  with  ■  ; 
regard  to  the  diseases  of  the  teeth  and  their  effect  on  the'  ^ 
economy  of  the  body  that  so  many  medical  men  held,  and  * 
beyond  which  they  seemed  to  find  it  impossible  to  get.^ 
The  South  African  war  was  an  object  lesson  that  opened  i 
the  eyes  of  the  military  authorities  to  the  fact  that  num-  , 
bers  of  men  were  rendered  inefficient  simply  owing  to  the’ 
condition  of  their  teeth.  An  officer  who  had  been  out- 
there  told  him  that  in  Kitchener’s  “drives’’  it  was  a  com-' 
mon  thing  for  men  to  be  left  behind  in  the  block¬ 
houses  because  they  were  unable  to  tackle  the  sort  of 
rations  provided  on  these  forced  marches.  How  many 
children,  he  asked,  were  disabled  bodily  and  mentally 
for  their  school  work  by  constant  attacks  of  tooth¬ 
ache  ?  He  had  no  doubt  that  many  a  child  in  Board 
schools  was  punished  or  sharply  spoken  to  for  list¬ 
lessness  or  inattention  arising  solely  from  these  dental 
causes.  It  was  the  duty  of  their  profession  to  point  out  as 
strongly  as  possible,  and  to  protest  against  the  errors  of 
commission  and  omission  in  the  Commission’s  report, 
which  deprived  the  dental  part  of  meaning  and  value,  and 
which  was  doubly  serious  going  out  as  it  did  with  the  voice 
of  authority  that  the  bearing  of  the  decayed  teeth  of  the 
children  upon  physical  education  was  an  indirect  one.  It 
was  designed  for  a  confiding  public,  who  would  accept  it 
along  with  other  parts  as  the  opinion  of  experts,  or  at  any 
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rate  of  the  men  best  qualified  to  give  such  an  opinion" 
The  voice  truly  was  that  of  Jacob,  but  at  any  rate  they 
recognized  that  Ihe  hands  were  those  of  Esau.  It  must  be 
admitted  that  the  task  of  providing  proper  dental  attention 
in  the  national  schools  was  a  stupendous  one,  for  it  would 
necessitate  the  employment  of  paid  dentists,  whose  sole 
duty  it  would  be  to  attend  to  the  needs  of  the  children, 
exactly  in  the  same  way  and  for  the  same  weighty  reason 
that  the  army  appointments  bad  been  made. 


SKIPPING  AS  AN  EXERCISE  FOR  ADULTS. 
Skiiting,  the  form  of  exercise  so  ably  advocated  by  Dr. 
Bond,  of  Gloucester,  received  two  benedictions  at  the 
'  recent  meeting  of  the  Sanitary  Institute  at  Glasgow.  One 
was  accorded  to  it  by  Dr.  Boobbyer,  of  Nottingham,  who 
included  it  in  the  list  of  recommended  exercises,  appended 
I  by  him  to  his  reasoned  and  interesting  consideration  of 
i  the  whole  subject  of  physical  culture.  The  other  came 
i  from  Professor  Glaister,  who  lamented  that  skipping  was 
no  longer  in  vogue  in  girls’  schools.  Dr.  Bond  set  forth  the 
grounds  of  his  faith  in  the  hygienic  value  of  skipping  in  a 
recent  number  of  the  National  Review.  In  that  article  he 
addressed  himself  more  particularly  to  the  needs  of  the  fully 
matured  adult,  and  it  is  from  that  point  of  view  that  we 
consider  his  statements.  Skipping,  he  holds,  best  fulfils  a 
definition  of  the  best  form  of  exercise  which  he  paraphrases 
from  the  old  formula  of  catholicity,  “  Qaod  semper,  quod 
uhique,  quod  ab  omnibus.’’’  He  says  “that  exercise  is  best 
t  which  can  be  practised  most  conveniently  everywhere  ; 

I  which  is  most  readily  available  at  any  moment ;  and  which 
j  can  be  enjoyed  by  all,  whether  old  or  young,  gentle  or 
'  simple,  tall  or  short  ;  and  last,  but  not  least,  whether  spare 
'  or  fat,  at  the  smallest  possible  cost.”  To  this  general  defi- 
;  nition  he  adds  the  gloss  that  “the  exercise  which  calls 
;  the  largest  number  of  muscles  into  play  without  strain¬ 
ing  any,  which  can  be  most  accurately  graduated  to 
meet  the  requirements  of  various  bodily  conditions, 
and  which  specially  promotes  the  full  inflation  of  the 
lungs,  is  certainly  not  far  from  being  the  best.”  We 
1  are  not  quite  sure,  however,  that  all  Dr.  Bond’s  under¬ 
lying  premisses  are  unassailable.  Although  skipping  may 
be  the  best  form  of  exercise,  we  are  not  convinced  that 
the  axiom  that  exercise  is  essential  to  health,  is  really  a 
positive  truth  and  of  universal  application.  That  it  is 
■  commonly  accepted  as  such  is  certainly  the  case,  but  while 
not  prepared  definitely  to  deny  it  for  ourselves,  we  are 
quite  prepared  to  believe  that  the  converse  might  be 
argued  with  at  least  much  show  of  reason.  By  exercise 
in  this  connexion  we,  of  course,  mean  muscular  work 
deliberately  undertaken  with  the  object  of  increasing  or 
maintaining  physical  health  and  mental  well-being.  Avast 
number  of  people  sedulously  avoid  any  physical  exertion, 
other  than  that  inevitably  entailed  by  active  participation 
in  business,  professional  or  social  life,  and  yet  apparently 
enjoy  quite  as  good  health  as  their  neighbours.  Nor  is  it  a  case 
of  a  short  life  and  a  physically  lazy  one,  for  many  of  them 
are  splendid  human  machines  long  after  middleage.  Taking 
only  public  characters  of  well-known  habits  as  examples, 
Mr.  Chamberlain  is  a  case  in  point;  Mr.  Labouchere,  we 
Itelieve,  another.  Besides,  it  is  a  familiar  truth  that  a 
man  is  as  old  as  his  arteries,  and  when  middle  life 
is  reached,  those  vessels  probably  age  with  a  rapidity 
which  is  in  direct  ratio  to  the  strain  tlirown  upon  them. 
The  ultimate  result  of  skipping  like  that  of  all  other  mus¬ 
cular  effort  may  be  lowered  blood  pressure,  but  the  initial 
effect  is  certainly  a  bounding  pulse  decidedly  in  excess  of 
that  which  results  from  much  longer  indulgence  in  many 
other  exercises.  I'pon  the  whole,  and  a})art  from  such 
reasons,  tire  propaganda  in  favour  of  skipping  seems  likely  to 
fail.  It  was  a  favourite  pastime  of  children,  has  always 
been  favoured  by  athletes  in  training,  was  idealized  by  a 
well-known  actress  upon  the  stage  some  twenty  or  more 
years  ago,  still  has  graceful  exponents  thereon,  and  for 
some  years  has  been  ably  advocated  by  Dr.  Bond  himself, 
and  yet  the  cult  does  not  “catch  on  surely  if  everything 
that  has  been  said  in  its  favour  \vere  well  founded  this 
would  not  be  the  case. 


ANTICIGARETTE  LEGISLATION  IN  CANADA. 

A  BILL  to  prohibit  the  importation,  manufacture,  or  sale  of 
cigarettes  in  Canada  was  introduced  into  the  Dominion 
Parliament  by  Mr.  Maclaren,  of  Huntingdon,  and  was  read 
a  first  time  on  June  2nd.  It  has  since  been  read  a  second 
time.  The  Bill  provides  that  “No  j)er8on,  by  himself,  or 
by  his  clerk,  servant,  employe,  or  agent,  shall,  for  himself 
or  any  one  else,  directly  or  indirectly,  or  upon  any  pre¬ 
tence,  or  by  any  advice,  manufacture,  sell,  expose,  keep,  or 
offer  for  sale,  or  give  away  any  cigarette,  cigarette  papers, 
or  cigarette  wrappers,  or  any  substitute  for  such 
wrappers,  or  shall  keep  or  own,  or  be  in  any  w'ay 

concerned,  engaged  or  employed  in  owning  or  keep¬ 
ing,  any  cigarettes  or  cigarette  papers  or  w'rappers, 

or  shall  authorize  or  permit  any  of  these  things 

to  be  done.  No  cigarettes,  cigarette  papers  or 
wrappers  shall  be  imported  into  Canada  or  entered  for 
consumption  therein,  and  all  cigarettes,  cigarette  papers  or 
wrappers,  or  papers  intended  as  such,  shall  be  subject  to 
seizure  by  any  officer  of  Customs  or  Inland  Eevenue.”  It 
is  further  provided  that  “  any  person  who,  by  himself  or 
by  another,  contravenes  the  provisions  of  this  Act  in  any 
manner,  shall  incur  a  penalty  not  exceeding  100  dollars 
and  not  less  than  20  dollars  for  a  first  offence,  and  in 
default  of  payment  shall  be  liable  to  one  month,  and  for  a 
second  offence  he  shall  be  liable  to  imprisonment,  without 
the  option  of  a  fine,  for  a  term  not  exceeding  one  year  and 
not  less  than  six  months.”  In  other  words,  the  Bill  will 
make  it  a  criminal  offence  for  any  one  to  have  a  cigarette 
in  his  possession.  The  Canadian  Parliament  is  said  to 
have  agreed  to  treat  the  thing  as  a  jest,  but  it  is  no  joke 
that  a  legislature  should  make  itself  a  laughing-stock  to  all 
persons  of  sense  by  even  appearing  to  lend  countenance  to 
so  absurd  a  proposal.  It  is  said  that  the  prime  movers 
in  the  matter  appear  to  be  women,  a  circumstance  which  is 
scarcely  calculated  to  strengthen  the  case  for  female 
suffrage.  It  will  be  noted  that  the  proposal  before  the 
Dominion  Legislature  is  very  different  from  the  one 
recently  submitted  to  the  House  of  Commons,  which  is 
aimed  at  the  prevention  of  smoking  by  children  under  the 
age  of  16.  It  may  be  questioned  whether  juvenile  smoking 
can  be  put  down  by  Act  of  Parliament,  but  there  can  be  no 
doubt  about  the  injurious  effects  on  children  of  the  habitual 
use  of  tobacco. 


THE  REPORT  OF  THE  SELECT  COMMITTEE  ON 
TUBERCULOSIS  AND  COMPENSATION. 

A  CoKRESPOXPEXT  Writes :  The  heavy  mortality  from 
tuberculosis,  more  especially  among  young  children,  and 
its  undoubted  increase,  have  set  sanitarians  at  work  to  con¬ 
sider  seriously  what  can  be  done  to  limit  the  spread  of 
what  is  a  contagious  and,  therefore,  a  preventable  disease. 
Various  remedies  have  been  proposed.  Some  would  like 
to  see  it  included  in  the  notifiable  class,  others  favour  penal 
regulations  against  spitting,  whilst  all  are  agreed  that 
open-air  treatment  has  been  most  successful,  and  that  pre¬ 
cautions  must  betaken  to  prevent  the  use  of  milk  which 
has  become  the  home  of  the  microbe.  A  somewhat  incon¬ 
clusive  debate  in  the  House  of  Commons,  founded  on  a 
loosely-framed  Bill,  led  to  the  appointment  of  a  Select 
Cominittee  which  sat  many  times  under  the  able  pre¬ 
sidency  of  IMr.  Grant  Lawson  and  has  now  made  its  report. 
Its  conclusions  are  as  follows:^ A  case,  though  not  a 
very  strong  one,  was  undoubtedly  made  out  for  the 
butcher  who  buys  in  good  faith  a  well-nourished  and 
apparently  healthy  animal,  which  after  death  is  found  to 
be  tuberculous  and  is  condemned.  Although  the  cases  of 
real  loss  and  hardship  are  not  numerous,  it  seems  an  un¬ 
necessary  grievance  that  he  should  be  punished  for  a  state 
of  matters  which  he  could  not  foresee,  and  the  recommen¬ 
dation  therefore  is  that  following  the  example  of  pleuro¬ 
pneumonia  and  foot  and  mouth  disease,  he  should  be  com¬ 
pensated  up  to  one  half  the  fair  market  value  of  the  for¬ 
feited  beast.  It  may  of  course  be  argued  that  means  of 
diagnosis  are  available,  and  that  the  use  of  tuberculin 
will  accurately  discriminate  between  the  sound  and  the 
healthy  in  any  herd.  But  it  is  well  kniwn  tbat  this 
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generally  reliable  test  fails  when  cattle  have  been 
worried  and  knocked  about  in  a  show  yard,  or  in  a  train 
or  on  a  hot  and  dusty  road.  Messrs.  McLauchlan, 
Young,  and  Walker,  in  a  very  careful  report  presented 
to  the  Agricultural  Department  of  the  University 
of  Aberdeen,  thus  sum  up  the  results  of  experiments  on 
240  cattle:  (i)  Tuberculin  loses  its  virulency  when  kept  for 
any  length  of  time  ;  (2)  when  used  with  care  and  under 
proper  conditions  tuberculin  is  a  reliable  means  of  diagnosis 
of^tuberculosis  in  cattle,  ex'-ept  (a)  when  the  tuberculous 
lesion  is  minute,  or  (b)  when  the  disease  has  become 
generalized,  especially  in  the  case  of  aged  and  emaciated 
animals.  The  compensation  is  to  be  paid  by  the  State,  for 
it  would  clearly  be  unfair  to  make  great  gathering  centres 
like  Glasgow  and  Liverpool  pecuniarily  responsible  for  the 
quality  01  the  beasts  sent  in  from  the  localities  surround¬ 
ing  their  muoicipal  area.  Before  he  gets  his  compensation 
the  butcher  must  prove  to  the  satisfaction  of  a  competent 
legal  tribunal  that  the  condemned  animal  had  all  the  ex¬ 
ternal  appearance  of  health  and  was  of  fair  market  value 
and  apparently  fit  for  human  food;  and  the  difficulty  natur¬ 
ally  suggests  itself,  how  this  evidence  is  to  be  obtained.  It 
can  only  be  given  by  inspectors,  who,  although  usually 
veterinary  surgeons  or  qualified  men  in  Scotland,  are  too  fre¬ 
quently  south  of  the  Tweed  decayed  tradesmen  and  broken- 
down  people  in  want  of  a  job;  and  it  is  to  be  wished  that 
the  Committee  had  hardened  their  hearts  up  to  recom¬ 
mending  that  no  compensation  should  be  paid  unless  the 
animals  had  been  slaughtered  in  a  public  abattoir  where 
they  could  be  seen  and  certified  both  before  and  after 
death  by  competent  officials.  It  is  hoped  that  these  regu¬ 
lations  may  encourage  butchers  of  a  less  scrupulous  order 
to  declare  every  case  of  known  tuberculosis,  instead  of 
smuggling  it  through  the  meshes  of  ignorant  or  interested 
inspection  to  avoid  the  penalty  of  detection,  and 
more  especially  that  it  will  check  the  practice 
of  faking  up  worn  out  dairy  cows,  which  are 
usually  infected  up  to  50  per  cent,  into  a  fictitious  look 
of  health,  and  palming  them  off  on  unwary  customers. 
The  butcher  buys  this  class  of  animal  with  his  eyes  open^ 
well  knowing  ihe  danger  he  runs,  and  it  is  a  question 
whether  under  these  circum'-tances  he  is  entitled  to  any 
compensation.  It  is  much  to  be  desired  that  some  uniform 
scheme  of  procedure  could  be  adopted  by  inspectors. 
Some  condemn  a  whole  carcass  wffiich  contains  only  a 
small  tuberculous  nodule  in  the  lung,  whilst  others  allow 
the  consumption  of  the  flesh  under  these  circumstances. 
The  Germans,  with  the  practical  sagacity  which  distinguishes 
them,  have  an  excellent  arrangement  by  which  the 
meat  from  a  beast  moderately  aff-eted  is  sterilized  and  sold 
at  a  low  price  for  consumption  by  the  poor,  and  in  this  way 
the  waste  of  much  nourishing  animal  food  is  prevented. 
Although  the  terms  of  reference  did  not  allow  the  Com- 
Euittee  to  consider  the  best  way  of  stamping  out  the 
disease,  some  evidence  crept  in  which  shows  how  tubercle 
is  promoted  in  cows  by  the  stuffy  and  often  insanitary 
dairies  in  which  they  are  penned,  and  in  “  feeding”  beasts 
by  the unphysiological  practice  of  “finishing”  them  for  the 
market  in  ill-ventilated  byres  where  the  absolutely 
sedentary  consumption  of  nutritive  material  is  carried  on' 
and  in  this  connexion  reference  may  be  made  to  the  most 
interesting  experience  of  Sir  T.  Gibson  Carmichael,  who 
eradicated  tubercle  from  his  valuable  herd  by  care,  inspec¬ 
tion,  rigid  isolation,  and  free  exposure  to  the  air. 


INTERNATIONAL  OPHTHALMOLOGICAL  CONGRESS. 
As  already  mentioned  in  the  British  Medical  Journal 
the  International  Ophthalmological  Congress  will  meet  this 
year  at  Lucerne  on  September  14th  and  following  days. 
We  are  informed  that  arrangements  are  being  rnade  to 
obtain  special  tickets  at  a  reduced  return  fare  for  those  who 
intend  to  be  present  at  the  Congress.  In  order  to  obtain 
the  full  reduction  it  is  desirable  that  those  gentlemen  who 
wish  to  avail  themselves  of  the  privileges  aff  -rded  by  the 
railway  and  steamboat  companies  to  members  of  the  Con¬ 
gress  should  communicate  without  delay  with  Mr.  W.  H. 
Jessop,  73,  Harley  Street,  London,  W.,  stating  in  each  case 
the  number  of  tickets  required.  The  purchase  of  these 


tickets  does  not  involve  the  necessity  of  travelling  in  a 
party  ;  each  member  will  be  free  to  choose  the  day  and 
train  which  he  may  prefer. 


INTERNATIONAL  CONGRESS  OF  ARTS  AND  SCIENCE. 
In  connexion  with  the  Universal  Exposition  to  be  held  at 
St.  Louis,  an  International  Congress  of  Ar  ts  and  Science  has 
been  organized  for  September  igrh  to  25th.  According  ; 
to  the  official  programme  the  idea  of  the  Congress  has  grown  | 
out  of  the  thought  that  the  subdivision  and  multiplication  I 
of  specialities  in  science  has  reached  a  stage  at  which  j 
investigators  and  scholars  may  derive  both  inspiration  and 
profit  from  a  general  survey  of  the  various  fields  of  learn¬ 
ing,  planned  with  the  view  of  bringing  the  scattered 
sciences  into  closer  mutual  relations.  The  Congress  takes  , 
for  its  province  the  whole  field  of  human  knowledge,which,  t 
for  the  purpose  of  discussion,  is  mapped  out  in  twenty-four  | 
departments.  Leading  representatives  of  theoretical  and  i 
applied  sciences  have  therefore  been  invited  to  set  forth  . 
the  general  principles  and  fundamental  conceptions  con¬ 
necting  groups  of  sciences,  review  the  historical  develop-  ’ 
ment  of  special  sciences,  show  their  mutual  relations  and  ^ 
discuss  their  present  problems.  General  addresses  will  be  ^ 
delivered  on  main  divisions  of  science  and  its  applications,  : 
and  these  will  be  followed  by  two  addresses  on  each  of  ^ 
the  great  departments  of  knowledge,  one  of  which  will  j 
deal  with  the  fundamental  concepts  and  methods,  while  | 
the  other  will  set  forth  the  progress  made  during  the  last 
century.  The  department  of  Medicine,  of  which  the  Chair-  | 
man  is  Professor  Osier,  is  subdivided  into  tw^'lve  sections,  . 
namely.  Public  Health  (Chairman,  Surgeon  -  General  i 
Walter  Wyman,  of  the  United  Stares  Marine  Hospital  j 
Service) ;  Preventive  Medicine  (Chairman.  Dr.  J.  M. 
Matthews,  President  of  the  State  Board  of  Health,  Louis-  , 
ville,  Kentucky);  Pathology  (Chairman,  Professor  Simon 
Flexner,  Director  of  the  Rocketeller  Institute);  Thera-  . 
peutics  and  Pharmacology  (Chairman,  Dr.  Hobart  A.  1 
Hare,  Jefferson  Medical  College);  Internal  Medicine 
(Chairman,  Professor  F.  C.  Shattuck,  of  Harvard);  Neur¬ 
ology  (Chairman,  Professor  Lewelijs  F.  Barker,  of  the 
University  of  Chicago);  Psychiatry  (Chairman,  Dr.  Edward 
Cowles,  of  Boston);  Surgery  (Chairman,  Professor  Carl 
Beck,  of  the  Postgraduate  Medical  School,  New  York);  . 
Gynaecology  (Chairman,  Professor  Howard  A.  Kelly,  Johns  . 
Hopkins  University);  Ophthalmology  (Chairman,  Dr. 
George  C.  Harlan,  of  Philadelphia);  Otology  and  Laryng¬ 
ology  (Chairman,  Professor  William  C.  Glasgow,  of  Wash¬ 
ington  University,  St.  Louis);  and  Paediatrics  (Chairman, 
Professor  xhomas  M,  Rotcb,  of  Harvard).  Among  the 
speakers  in  the  several  sections  are  four  representatives  of 
British  medicine,  namely,  IVofeesor  Ronald  Ross,  in  the 
Section  of  Preventive  Medicine ;  Sir  Lauder  Brunton,  in 
that  of  Therapeutics  and  Pharmacology  ;  IVofessor  Clifford 
Allbutt,  in  that  of  Internal  Medicine  ;  arid  Sir  Felix  Semon 
C.V.O.,  in  that  of  Otology  and  Laryngology. 


ASSOCIATION  OF  GERMAN  SCIENTISTS  AND 
MEDICAL  PRACTITIONERS. 

The  annual  meeting  of  the  Association  of  German 
Scientists  and  Medical  Practitioners  will  be  held  this  year 
at  Breslau,  from  September  i8th  to  the  24bh.  One  of  the 
three  presidents  is  Dr.  Chiari,  Professor  of  Pathology  in  the 
University  of  Prague.  The  programme  of  the  papers  devoted 
to  medical  science  is  exceptionally  long.  Professor  Chiari 
will  deliver  an  address  on  congenital  sacral  tumours,  and 
communications  have  been  promised  by  Professors  von 
Eiselsberg  and  Chrobak  (Vienna),  von  Bokay  (Buda-Pesth), 
Pick  (Prague),  and  many  others.  The  General  Secretaries 
are  Professors  Wilhelm  Uhthoff  and  Albert  Ladenburg,  of 
Breslau. 


SCHOOL  HOLIDAYS. 

During  the  past  month  or  three  weeks  the  normal  age  and 
sex  constitution  of  an  enormous  number  of  localities  has 
been  inaterially  altered — in  some  cases  by  the  efflux  of  the 
majority  of  the  boy  and  girl  school  population,  in  others 
by  the  immigration  of  thousands  of  young  people  upon 
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visits  of  a  few  week's.  This  is  a  point  of  much  interest,  and 
a  recurring  factor  which  annually  does  much  to  vitiate  the 
health  statistics  alike  of  popular  seaside  resorts  and  of 
towns  in  which  boarding  schools  are  sjiecially  numerous. 
For  the  moment,  however,  we  are  more  concerned  with 
another  aspect  of  the  same  question.  This  is  the  effect, 
mental  and  jihysical,  upon  the  well-being  of  the  imjm- 
bescent  population  thus  displaced  and  uprooted  for  the 
time  being  from  its  habitual  soil  and  environment  and 
placed  temporarily  under  other  conditions  of  life.  The 
question  which  arises  is.  Do  these  young  people,  ranging, 
say,  between  the  ages  of  7  and  17,  benefit  or  the  reverse  by 
the  change  in  their  existence  ?  There  is  no  room  for 
doubt  that,  given  reasonably  fine  weather,  such  young 
people  as  are  fortunate  enough  to  proceed  during  the 
summer  holidays  almost  straight  fi’om  school  to  the  sea¬ 
side  benefit  enormously.  Though  their  sleeping  accommo¬ 
dation  may  often  be  somewhat  overcrowded,  they  have 
ample  outdoor  occupation  and  amusement,  and  the 
majority  of  parents  are  sufficiently  wise  to  allow  them  to 
revert  for  the  time  being  practically  to  the  condition  of 
healthy  young  animals.  Doubtless,  too,  those  young  people 
whose  parents  live  right  in  the  heart  of  the  country  benefit 
not  less.  Given  the  free  run  of  fields  and  meadows  and 
access  to  streams  and  woods,  they  can  and  do  pass  their 
holidays  in  thoroughly  healthy  fashion,  using  their  bodies 
much  and  their  brains  consciously  but  little ;  in  short, 
they  lead  the  sort  of  lives  for  which  Nature  probably 
designed  them,  and,  while  picking  up  a  first-hand  know¬ 
ledge  of  things  animate  and  inanimate,  learn  something 
of  those  joys  of  country  life  of  which  most  of  us  have  read 
so  much  and  seen  so  little.  Even,  however,  as  regards 
these  two  classfs  there  are  material  qualifications  to  be 
made  of  annually  increasing  w^eight.  Visits  to  the  seaside 
rarely  last  much  over  a  month,  and  the  energy  of  pro¬ 
gressive  municipalities  and  the  prevailing  “easino”  spirit 
are  together  yearly  diminishing  the  number  of  seaside 
places  sufficiently  primitive  to  allow  of  young  visitors 
thereat  leading  really  natural  lives.  So  too  with  the 
country  ;  many  so-called  country  towns  and  villages  are  no 
longer  country,  the  rights  of  property  are  strictly  pre¬ 
served,  and  high  farming  and  other  forms  of  agricultural 
progress  have  reduced  much  of  the  outlying  countryside  to 
a  succession  of  fields  little  more  accessible  to  young  people 
and  not  much  more  interesting,  to  either  old  or  young,  than 
so  many  market  gardens.  Moreover,  a  vast  number  of 
young  people,  though  possibly  not  the  majority,  neither 
return  to  homes  in  the  country  nor  spend  the  major 
portion  of  their  holiday  at  the  seaside.  Their  parents  live 
either  in  the  suburbs  of  large  towns  or  in  towns  which, 
though  nominally  “  country,”  really  offer  no  facilities  for 
other  than  town  amusements.  There  they  spend  the 
whole  of  their  holidays,  and  how  to  keep  them  healthfully 
and  pleasantly  occupied  must  commonly  be  a  task  of 
great  if  not  insuperable  difficulty.  The  young  peojile  are 
deprived  not  only  of  the  indoor  occupations  and  healthy 
regularity  of  school  life,  but  also  of  most  of  its 
amusements.  They  find  themselves  at  home  among 
companions  either  much  older  or  much  younger  than 
themselves  and  not  specially  welcome  as  habitual  guests 
at  the  cricket  and  other  clubs  of  the  locality.  In  practice 
they  either  loll  about  the  house,  and  go  for  set  walks  with 
their  elders  or  juniors,  or  are  allowed  to  run  about  in  the 
town  and  form  more  or  less  undesirable  acquaintances. 
These  young  people  doubtless  benefit  to  some  extent  by  a 
temporary  change  from  the  conditions  of  school  life,  but  in 
this  division  of  the  school  population  the  change  is  cer¬ 
tainly  too  prolonged.  In  all  probability  it  is  also  too  long 
in  the  case  of  the  other  two  classes  to  which  reference  has 
already  been  made,  and  it  is,  therefore,  peculiar  that  at 
schools  intended  for  the  well-to-do  the  length  of  holidays 
should  have  materially  increased  of  late  years.  So  far 
from  this  being  desirable  it  seems  to  us  that  it  would 
be  very  easy  to  make  out  a  strong  case  for  a  material 
decrease.  If  the  pupils  really  require  some  thirteen 
weeks  rest  out  of  every  fifty-two,  the  strain  upon 
them  during  term  time  must  be  very  much  greater 
than  it  shouli  be.  We  have  no  reason,  however,  to 


conclude  lhat  this  is  the  case  or  that  boys  and 
girls  in  private  schools  lead  any  more  strenuous  lives  than 
do  those  in  Board  schools.  Nevertheless,  the  latter,  in 
spite  of  less  favourable  surroundings,  are  not  deemed  to 
require  more  than  an  aggregate  of  a  short  eight  weeks’  vaca¬ 
tion  during  the  whole  year,  and  it  appears  to  us  that  a  closer 
approximation  to  this  length  of  change  from  the  con¬ 
ditions  of  life  in  well-organized  boarding  schools  would  be 
in  the  mental  and  physical  interest  of  the  majority  of 
their  pupils,  and  that  the  time  has  come  when  it  should 
be  called  for  by  the  parents. 


ARE  THE  DECIDUA  OF  TUBAL  PREGNANCY  ALWAYS 

EXPELLED  ? 

Extr.\uterine  pregnancy  is  a  very  grave  matter,  but 
furtuuately  our  knowledge  about  the  most  common  type, 
tubal  gestation  in  all  its  various  forms,  has  greatly  ad¬ 
vanced  since  ^the  days  of  Parry.  Not  rarely  it  proves 
deadly  at  an  early  stage,  yet,  on  the  other  hand,  it  un¬ 
doubtedly  may  come  to  a  quiet  and  innocuous  standstill 
within  a  month  or  two  after  conception.  The  cardii  al 
symptoms,  amenorrhoea  with  atypical  haemori  hages,  pain, 
and  the  development  of  a  tumour  on  one  side,  behind,  or 
even  in  front  of  the  uterus,  are  well  known,  but  the  ex¬ 
pulsion  of  decidua  from  the  otherwise  empty  uterine 
cavity — a  recognied  phenomenon  in  ectopic  gestation — is 
most  important  for  the  confirmation  of  diagnosis.  But 
the  decidua  are  not  always  to  be  found  expelled  from  the 
uterus,  and  the  question  of  the  piecise  value  of  such 
negative  evidence  arises.  The  membrane  may  be  over¬ 
looked,  that  is  certain,  for  nurses  may  be  careless,  and 
patients  do  not  always  choose  to  preserve  discharges.  It 
may  be  expelled  in  fragments;  that  fact  is  also  certain, 
and  it  reminds  us  that  we  must  be  careful  to  see  that  all 
ciots  and  sheds  are  preserved  for  examination.  Sup¬ 
posing,  however,  that  no  entire  deciduum  is  shed,  and 
that  no  fragments  are  to  be  detected,  are  we  to  infer 
that  they  have  probably  not  been  overlooked,  for  the 
very  simple  reason  that  they  have  never  been  shed  at  all  ? 
This  question  may  it  appears  be  answered  in  the  affirm¬ 
ative.  The  absence  of  decidua,  entire  or  otherwise,  does 
not  necessarily  signify  carelessness,  nor  is  it  to  be  ex¬ 
plained  by  assuming  a  molecular  disintegration  w'hich  can 
evade  the  most  painstaking  scrutiny ;  indeed  the  latter 
condition  seems  unknown.  M.  Pierre  Cazeaux^  has 
recently  written  a  valuable  article  on  the  histology  of  the 
uterine  mucosa  in  ectopic  gestation.  He  finds  that  the 
expulsion  of  a  triangular  sac,  a  cast  of  the  uterine  cavity, 
is  not  constant  in  the  evolution  of  this  abnormal  tj  pe  of 
pregnancy.  He  carefully  describes  the  precise  structure 
of  this  sac.  It  consists  of  the  superficial  layer  of  the 
modified  uterine  mucous  membrane  and  of  lhat  layer 
only.  Now  it  happens  that  the  layer  in  c^uestion  cannot  be 
always  expelled,  as  the  transforn^ations  incident  on  con¬ 
ception  may  cause  it  to  adhere  firmly  to  the  deeper  strata 
of  mucosa  which  is  never  shed.  Wo  may  add  that 
M.  Cazeaux  dwells  on  the  fact  that  the  decidua  may  be 
shed  at  any  stage  of  the  pregnancy,  but  are  usually  cast  off 
early,  because  the  great  majority  of  ectopic  gestations  end 
early.  Their  expulsion,  however,  does  not  alwajs  represent 
the  death  of  the  ovum,  but  it  probably  coincides  with 
changes  unfavourable  to  the  vitality  of  the  emtuyo.  The 
extreme  congestion  of  the  altered  uterine  mucosa  fully 
accounts  for  the  irregular  haemorrhages  so  familiar  in 
cases  of  ectopic  pregnancy. 


THE  NATURE  OF  THE  LEISHMAN- DONOVAN 

BODY. 

Under  this  title  we  published  in  the  British  Medical 
Journal  of  July  2nd,  p.  29,  a  telegram  Irom  Captain 
Leonard  Rogers,  I.M  S.,  dated  Calcutta,  June  29th, 
announcing  that  he  had  succeeded  in  developing  t^  pano- 
somes  in  cultures  of  Leishman  bodies,  together  with  some 
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interesting  comments  on  the  statement  by  Major  Leishman, 
Professor  of  Pathology  in  the  Royal  Army  Medical  College. 
We  sent  a  copy  of  the  .Journal  containing  these  communi¬ 
cations  to  Professor  Koch,  who,  writing  from  Berlin  on 
July  26th,  says  :  “  On  my  return  from  a  voyage  I  have  just 
received  your  letter  of  June  29th.  I  thank  you  very  much 
for  the  very  interesting  intelligence  that  Dr.  Leonard 
Rogers  has  succeeded  in  observing  the  development  of  try¬ 
panosomes  in  Leishman  bodies.  With  this  the  controversy 
as  to  the  nature  of  these  remarkable  parasites  is  ended, and 
it  remains  now  to  discover  the  intermediate  host,  which  it 
it  is  to  be  hoped  Dr.  Rogers  will  also  succeed  in  doing.” 

THE  SELECT  COMMITTEE  ON  THE  REGISTRATION 

OF  NURSES. 

The  Committee  has  closed  its  sittings  and  presented  its 
report  to  the  House.  The  substance  of  the  report  is  to 
recommend  the  reappointment  of  the  Committee  next 
session  ;  and,  as  a  precis  of  the  evidence  is  not  presented, 
it  may  be  assumed  that  the  Committee  is  of  the  opinion 
that  sufficient  material  has  not  yet  been  accumulated  on 
which  to  base  a  report.  The  Committee  has  sat  seven 
times  and  has  examined  eight  witnesses ;  of  these  eight, 
three  are  opposed  to  State  registration  and  five  are  in  favour 
of  it;  three  witnesses  represented  nurse- training  schools, 
two  were  medical  men,  one  gave  evidence  as  the  repre¬ 
sentative  of  a  private  nursing  (male)  agency,  one  was  the 
Secretary  of  the  Jtoyal  British  Nurses’  Association,  and 
the  eighth  was  the  Superintendent  of  the  Rural  Niu’sing 
Associations  affiliated  to  the  Queen  Victoria  Jubilee  Insti¬ 
tute.  This  analysis  of  the  evidence  taken  shows  that 
whilst  it  included  various  phases  of  the  subject  it  was  not 
exhaustive,  and  it  may  have  indicated  to  the  Committee  that 
the  question  entrusted  to  them  for  investigation  had  far- 
reaching  issues  much  wider  than  the  original  scope  of  the 
inquiry  suggested.  As  we  cast  our  eye  over  the  evidence 
laid  before  the  Committee  we  are  tempted  to  offer  the 
suggestion  that  some  classification  is  desirable ;  whilst 
making  the  task  of  the  Committee  easier,  it  would  enable 
the  public  to  follow  the  inquiry  with  more  intelligent  in¬ 
terest.  There  are  the  main  divisions  of  nurses — hospital, 
private,  district,  and  as  employed  by  the  State ;  there  are 
the  relations  of  nurses  to  the  medical  profession  and  the 
public,  and  there  is  the  great  question  of  training  to  be 
considered.  Some  such  classification  as  this,  whilst 
defining  the  class  of  evidence  to  be  invited,  would  also 
indicate  the  varying  circumstances  which  surround  the 
nurse,  and  suggest  in  a  limited  way  the  contending  in¬ 
terests  among  which  it  is  the  task  of  the  Committee  to 
thread  its  way. 


AN  UNUSUAL  PROBLEM  OF  MEDICAL  ETIQUETTE. 
It  is  an  ancient  custom  in  Hungary  that  when  a  medical 
candidate  has  passed  his  examinations  with  distinction 
and  the  doctor’s  degree  is  conferred  sub  auspiciis  regis,  he 
should  receive  from  the  Emperor  of  Austria  (Kmg  of 
Hungary)  a  ring  bearing  the  initials  “F.  J.”  set  in  brilliants. 
After  a  certain  time  he  is  admitted  to  present  his  thanks 
in  person  to  the  Sovereign.  In  connexion  with  this  custom 
a  curious  problem  recently  exercised  the  mind  of  a  young 
doctor  who  was  serving  his  time  in  the  army  as  a  “one- 
year  volunteer.”  Being  invited  to  present  himself  before 
the  Emperor  he  was  greatly  puzzled  how  to  do  so,  for  on 
the  one  hand,  as  a  private  soldier,  he  ought  to  wear  his 
shako,  while  on  the  other,  as  a  doctor  of  medicine,  he 
should  carry  his  hat  under  his  arm.  In  his  perplexity 
he  sought  counsel  of  his  colonel  who  was  at  first 
equally  puzzled.  After  careful  consideration  of  the 
question  he  delivered  himself  of  the  following  opinion  : 
“  If  the  Emperor  speaks  to  you  in  German,  which  is  the 
regulation  language  of  the  army,  you  must  regard 
yourself  as  a  plain  one-year  volunteer,  and  you  will  there¬ 
fore  keep  your  shako  on  your  head.  But  should  His 
Imperial  Majesty  address  you  in  Hungarian,  this  means 
that  he  sees  in  you  a  doctor  of  medicine  rather  than  a 
soldier,  and  you  must  therefore  uncover  your  head.”  This 
military  Solon  has  evidently  a  mind  of  the  finest  legal 
subtlety,  which  must  be  thrown  awav  in  the  profession  of 


arms.  We  do  not  know  the  colonel’s  prospects  of  promo¬ 
tion,  but  if  they  are  not  particularly  brilliant  we  should 
be  disposed  to  give  him  the  advice  embodied  in  a  new 
reading  of  the  poet’s  phrase.  Cedant  arma  togae — Let  him 
give  up  the  sword  for  the  gown.  ■  1 

A  PROFESSIONAL  DRESS  FOR  MEDICAL  MEN. 
Carlyle  has  shown  the  deep  meaning  that  the  eye  of  the  , 
philosopher  can  discover  in  clothes.  It  is  only  the  shallow  1 
thinker  who  affects  to  despise  questions  of  professional  : 
costume.  All  who  were  privileged  to  be  present  at  the  1 
recent  meeting  of  the  British  Medical  Association  at  . 
Oxford  must  have  felt  how  well  academic  robes  ex-  1 
pressed  the  hierophantic  character  of  the  medical  profes-  1 
sion.  Our  old  Eoglish  physicians  in  their  periwigs  and  1 
“subfusc”  I’aiment,  with  their  gold-headed  canes,  and  the 
still  older  generation  of  French  doctors  who,  habited  in  long 
gowns,  rode  through  the  streets  on  mules — animals  of 
almost  sacred  character  as  they  were  especially  used  by  I 
churchmen  and  doctors — were  more  stately  figures  than 
their  descendants  in  the  less  ceremonious  attire  of  the 
present  day.  Suggestions  have  more  than  once  been  made 
in  our  columns  that  the  medical  profession  should  l 
revert  to  a  distinctive  garb,  and,  were  it  not  I 
that  the  trail  of  advertisement  is  over  all  in  these  suspi-  : 
cious  days,  there  might  be  a  good  deal  to  be  said  for  the  I 
proposal.  Some  of  our  readers  may  be  interested  to  learn,  j 
that  in  France  medical  men  have  the  right  to  wear  what  ( 
may  be  called  a  professional  uniform.  By  decree  of  the  i 
Republic  one  and  indivisible  dated  20  Brumaire  of  the  i 
Year  XII,  it  is  enacted  that  “  simple  doctors  of  medicine  i 
when  they  are  invited  to  any  pubJic  ceremony,  and  when  I 
they  take  an  oath  or  present  or  confirm  a  report  before  the  • 
courts,  may  wear  the  following  costume,  to  wit :  A  black  ; 
stuff  gown,  with  back  and  front  of  crimson  silk  bordered  ! 
with  ermine ;  black  coat  of  the  French  fashion ;  flowing  ! 
cambric  cravat ;  crimson  silk  cap  with  gold  lace.  It  is  1 
still  within  the  lawful  right  of  any  French  doctor  of  medi-  i 
cine  to  wear  this  chaste  and  elegant  costume,  for  the  decree  i 
has  never  been  repealed.  In  our  less  favoured  country  ) 
neither  legislators  nor  Court  Chamberlains  have,  as  far  as  | 
we  know,  taken  the  trouble  to  devise  an  appropriate  cos-  I 
tume  for  doctors.  This  leaves  the  field  open  to  artistic  [ 
persons  with  a  talent  for  the  invention  of  dainty  devices  of  ) 
sartorial  art  and  appropriate  schemes  of  colour.  ‘  i 

AN  EASY  WAY  OF  STERILIZING  DEGENERATES. 
Some  time  ago  referencfe  was  made  in  the  British  Medical  > 
Journal  to  the  method  proposed  by  Dr.  R.  R.  Rentoul  of  : 
checking  the  increase  of  mental  and  physical  degeneracy  ; 
by  making  degenerates  incapable  of  propagating  their 
species.  The  plan  is  not  altogether  original,  as  may  be  ■ 
gathered  from  a  pamphlet  of  1709  which  bears  the  follow¬ 
ing  title  :  “  Reasons  offer’d  for  a  Law  to  enact  the  Castration  ' 
or  Gelding  of  Popish  Priests,  as  the  most  infallible  means  ■ 
to  prevent  the  growth  of  Popery  in  England.”  It  has  also, 
we  believe,  been  suggested  by  some  advanced  social  re-  1 
formers  in  America.  But  the  method,  though  effective,  is  ! 
rather  too  severe  for  these  days.  We  therefore  commend 
to  the  attention  of  Dr.  Rentoul,  and  others  who  may  be 
interested  in  the  subject,  certain  experiments  made  not 
long  ago  by  Drs.  Albers,  Schbnberg,  and  Friedel,  a  full 
report  of  which  appeared  in  the  Miinchener  medicinischr 
Wochenschrift.  These  experimenters  placed  male  rabbits 
and  guinea-pigs  in  cages,  the  bottom  of  which  could 
be  traversed  by  rays  from  Crookes’s  tubes.  After 
several  exposures  of  fifteen  to  twenty-five  minutes, 
females  which  had  not  been  exposed  to  the  x  rays 
were  placed  in  the  cages.  The  couples  were  kept  in  the 
cages  for  periods  lasting  from  a  fortnight  to  five  months, 
but  no  female  became  pregnant.  The  male  animals 
showed  no  sign  of  ill-health  or  impaired  vitality,  nor  had 
they  lost  sexual  desire  or  the  power  of  copulation.  The 
cause  of  the  sterility  was  discovered  on  necropsy,  when  it 
was  found  that  the  testicles  were  to  a  considerable  extent 
atrophied;  in  many  cases  these  organs  had  shrunk  to  one- 
half,  in  some  to  one- third,  of  their  normal  size.  On  micro¬ 
scopic  examination  it  was  seen  that  most  oLthe  cells  lining 
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he  interior  of  the  tubuli  seminiferi  had  disappeared,  being 
eplaced,  though  only  in  a  few  spots,  by  some  retracted 
ells,  the  protoplasm  of  which  was  the  seat  of  mucous  de- 
eneration.  Not  the  slightest  sign  of  spermatogenesis 
;ould  be  found,  and  no  spermatoblasts  were  discoverable. 
\^or  could  any  spermatozoa  be  seen  in  the  fluid  contained 
n  the  vesiculae  seminales.  The  authors  conclude  that  the 
•  rays  had  caused  rapid  degeneration  of  the  tubuli  semini- 
eri,  resulting  in  complete  azoospermia.  The  experiments 
)f  Drs.  Albers,  'Sehbnberg  and  Friedel  will  of  course  re- 
juire  to  be  confirmed  by  those  of  other  observers  before 
jhey  can  be  held  to  be  valid  even  for  rabbits  and  guinea- 
oigs ;  and  after  that  the  question  whether  the  results  hold 
jood  for  the  human  subject  will  remain  to  be  decided. 
They  seem,  however,  to  offer  a  prospect  of  a  harmless  and 
painless  method  of  sterilizing  degenerates  which  might 
take  the  place  of  the  severe  surgical  procedure  proposed 
by  Dr.  Rentoul— when  the  measure  suggested  by  him  be¬ 
comes  law. 

THE  MEANING  OF  THE  GREAT  OMENTUM. 

The  great  omentum  is  very  familiar  to  the  anatomist  and 
surgeon,  being  a  conspicuous  object  for  its  size  and 
fattiness  as  a  rule,  and  conspicuous  for  its  extremely 
atrophic  condition  as  an  exception.  Its  precise  use  is  not 
clear.  There  are  authorities  who  hold  that  it  is  “no 
good,”  a  vestigial  relic  or  a  necessary  condition  in  the 
development  of  the  peritoneal  folds  prejudicial  rather  than 
otherwise  to  the  mature  subject,  and  homologous  in  these 
respectp  to  the  vermiform  appendix.  Art,  it  is  true,  may 
make  use  of  the  omentum,  as  when  it  is  sutured  to  the 
parietal  peritoneum  in  cases  of  ascites,  or  when  it  is  fixed 
to  intestine  or  transplanted  in  order  that  it  may  assist  in 
the  repair  of  a  visceral  wound.  Albrecht  has  recently  dis¬ 
cussed  the  question  before  the  Gynaecological  Society  of 
Munich.’  He  denies  that  the  omentum  is  meant  to  keep 
the  stomach  in  its  proper  position.  The  signification  of  its 
I  fat,  variable  in  proportion  in  different  species  and  also 
in  different  individuals,  is  uncertain,  and  there  is 
no  clear  evidence  that  the  fat  is  the  essential 
part  of  the  omentum,  or  that  the  omentum  is  a  regulator 
of  temperature  for  the  benefit  of  the  viscera.  Nor  is  it  at 
all  evident  that  the  omentum  is  mainly  a  kind  of  ligament 
to  hold  the  transverse  colon  in  place;  if  so  it  often 
functions  very  badly.  Albrecht  contends  that  the  portion 
between  the  stomach  and  the  colon  regulates  the  circula¬ 
tion  in  the  large  vessels  which  supply  the  stomach  and  are 
liable  to  variations  in  external  pressure  during  the  filling 
and  emptying  of  that  organ.  In  pathological  conditions  he 
thinks  the  omentum  serves  three  protective  purposes.  It 
fills  hernial  sacs,  absorbs  fluid  effusions  in  the  peritoneum, 
and  by  adhesion  limits  inflammatory  changes  and  so 
averts  general  peritonitis.  The  second  and  third  objects 
of  the  omentum  are  clear  to  us  all,  but  many  of  us  will 
demur  to  the  advantages  of  the  first.  In  advanced  stages, 
at  least,  of  hernia  the  omentum  in  the  sac  is  a  direct  source 
of  grave  complications.  It  is  certain,  however,  that  we 
have  much  to  learn  about  the  omentum. 


The  whole  profession  will  learn  with  profound  regret  of 
the  untimely  death  of  Sir  William  Mitchell  Banks,  of 
Liverpool,  which  occurred  suddenly  a  day  or  two  ago  on 
the  Continent.  The  cause  of  death  is  stated  to  have  been 
angina  pectoris.  The  distinguished  surgeon  went  abroad 
some  three  weeks  ago  by  the  advice  of  his  physician.  He 
was  62  years  of  age.  A  full  obituary  notice  will  appear  in 
a  subsequent  issue. 


We  regret  to  announce  the  death  of  Sir  Frederic  Bate¬ 
man,  of  Norwich,  J  1*.  for  Norfolk,  which  occurred  on 
August  loth  at  the  age  of  80.  We  hope  to  publish  an 
obituary  notice  in  a  future  issue. 

Sir  Thomas  Barlow  and  Dr.  A.  D.  Waller  have  been 
appointed  to  represent  the  University  of  London  at  the 
International  Medical  (''ongress  to  be  hold  at  Lisbon  in 
April,  1906. 
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The  Berlin  Cremation  Society  has  sent  to  the  Pope  a 
petition,  to  which  are  appended  9,500  signatures,  praying 
that  the  last  rites  of  the  Roman  Catholic  Church  shall  no 
longer  be  denied  to  persons  who  wish  their  remains  to  be 
cremated. 


Professor  von  Esm.arch,  of  Kiel,  who  was  recently  the 
victim  of  an  accident  which  disabled  him  for  a  time,  has 
now  recovered  and  is  able  to  take  his  customary  walks  in 
the  environs  of  the  town.  The  venerable  Professor  is  in 
his  8ist  year. 


Baron  von  Eiselsberg,  Professor  of  Surgery  in  the 
University  of  Vienna,  has  declined  an  invitation  to  succeed 
Professor  Kbnig  in  the  corresponding  chair  at  Berlin. 

It  is  authoritatively  stated  that  there  is  no  foundation 
whatever  for  the  report  which  has  been  freely  circulated 
that  Professor  von  Leyden  intends  to  resign  his  professor¬ 
ship  in  the  University  of  Berlin. 

Dr.  Anatole  M^urisset,  of  Noyon,  the  old  city  on  the 
Oise,  which  was  the  birthplace  of  John  Calvin,  recently 
entered  on  his  looth  year.  He  has  just  brought  out  a  life 
of  St.  Eligius,  who  was  Minister  of  King  Dagobert  in  the 
seventh  century  and  Bishop  of  Noyon  for  some  20  years. 


In  consequence  of  representations  made  by  Dr.  Darling¬ 
ton,  President  of  the  New  York  Board  of  Health,  as  to  the 
prevalence  of  pneumonia,  unusual  at  this  season  of  the 
year,  the  Board  has  made  an  appropriation  of  ^2  000  to 
defray  the  expenses  of  a  commission  of  experts,  whose 
duty  it  shall  be  to  investigate  the  matter  and  suggest 
means  of  checking  the  evil. 


MEDICAL  NOTES  IN  PARLIAMENT. 

The  Factory  System,  Disease  and  Death. — There  was  an 
interesting  debate  last  week  on  the  Home  Office  Vote.  Sir 
Charles  Dilke  led  off  with  a  motion  to  reduce  the  vote,  and  he 
based  his  action  on  the  understaffed  condition  of  the  women’s 
department  for  the  work  it  had  to  do.  Women’s  labour  was 
the  greatest  industrial  question  of  the  time,  and  the  Home 
Office  had  only  six  inspectors  for  one  and  a-half  million  of 
women  and  girls  in  factories  and  workshop?.  Tt  e  annual  re¬ 
port  of  the  department  showed  how  complaints  had  to  stand 
over  on  account  of  the  shortness  of  the  etafl,  and  yet  thirteen 
male  inspectors  had  been  appointed,  but  no  additional 
woman  inspector.  He  especially  dwelt  on  the  long  hours 
worked  in  the  fish  curing  trade  at  Yarmouth,  and  gave  some 
pathetic  cases  of  the  effects  of  strain  and  long  hours  in  the 
dressmaking  business.  In  the  china  and  earthenware  trades 
he  regretted  to  observe  an  upward  tendency  in  the  deaths 
from  lead  poisoning.  He  next  referred  to  anthrax,  and 
quoted  the  report  of  the  Home  Office  as  showing  that  it 
was  six  times  as  frequent  in  the  horse  hair  trade  as  in  the  wcol 
trade.  He  urged  the  importance  of  issuing  rules  as  regards  ihe 
disinfection  of  horse  hair,  and  urged  the  Government  to  enttr 
the  International  Labour  Conference  at  Berne  with  a  view  to 
bring  other  nations  intolineasregaids  the  protection  of  workers. 
Mr.  Tennant,  Sir  John  Gorst,  and  Mr.  Shackleton  fobowed, 
urging  more  attention  to  the  setting  up  of  by  laws  under  tiie 
Employment  of  Children  Act,  to  the  improved  venlilatiori  of 
factories,  and  to  the  references  in  the  Physical  Deterioralicn 
Committee’s  Report  on  infantile  mortality  and  the  employ¬ 
ment  of  women  before  and  after  confinement.  Mr.  Johi^ 
Burns  followed  with  a  speech  in  which  he  pointed  out  the 
disproportionate  time  allowed  for  discussing  the  Army  and 
Navy  Votes,  which  occupied  several  days,  while  only  a  few 
hours  were  given  to  the  conditions  affecting  the  industrial 
population.  He  referred  to  the  increase  in  accidents  in 
factories  and  workshops,  which  had  gone  up  from  63  000  in 
1897  to  112,000  in  1903,  while  the  deaths  from  accident  were 
596  in  1896  and  in  1902  were  1,007.  He  specially  called 
attention  to  sweating,  and  said  the  picture  drawii  in  Mis. 
Lyttelton’s  play.  W  arp  and  Woof,  was  an  absolutely  correct 
picture.  He  pointed  to  the  decline  of  lead-poisoning  cases 
from  1,258  in  1899  to  614  in  1903  as_a  proof  of  the  usefulness 
of  lady  inspectors,  and  urged  their  increase.  Mr.  Asquith 
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made  a  strong  speech  in  favour  of  increased  inspection. 
He  pointed  out  that  for  16,000,000  workers  we  had  only 
150  inspectors,  and,  referring  to  the  talk  of  over-inspection, 
said  that  we  had  only  to  take  any  other  European  country 
to  find  a  more  stringent  law  and  more  stringent  inspection. 
Mr.  Coghill,  referring  to  lead  poisoning,  said  that  the 
figures  given  for  the  whole  country  were  misleading.  In 
the  Potteries  last  year  there  were  only  95  cases  as  com¬ 
pared  with  200  in  1900,  while  the  decrease  of  fatal  cases 
was  even  more  remarkable,  as  they  had  fallen  year  by 
year  from  16  in  1899  to  3  in  1903,  There  were  46,000 
people  employed  in  tlie  Potteries,  and  of  these  4  700  were 
connected  with  lead  work,  and  the  three  deaths  of  1903  would 
compare  favourably  with  the  mortality  in  any  dangerous  trade 
in  the  country.  After  several  other  speeches.  Mr.  Akers- 
Douglas  replied  in  a  conciliatory  speech,  and  said  that  during 
the  last  ten  years  the  inspectorate  had  been  increased  from 
100  to  150,  and  the  laoy  inspectors  from  3  to  8.  He 
admitted  the  great  benefit  of  the  increase  and  promised  to 
increase  the  women  inspectors,  who  might,  he  thought,  with 
advantage  be  required  to  have  some  experience  in  hospital 
work.  As  regards  the  fish-curing  indu^y,  much  had  been 
done  as  regards  sanitation,  and  he  would  ^ve  attention  to  the 
other  points  raised  by  the  discussion.  When  the  division  was 
taken,  271  members  voted,  and  the  reduction  of  the  vote  was 
rejected  by  a  majority  of  69. 


Physical  Deterioration  and  the  Purity  of  Food. — Mr.  Pound 
asked  the  President  of  the  Local  Government  Beard,  whether, 
in  view  of  the  alleged  physical  degeneration  of  the  people,  he 
would  take  steps  to  give  effect  to  the  recommendations  of  the 
Royal  Commission  on  Arsenical  Poisoning  by  appointing  a 
special  expert  officer  to  inquire  into  and  advise  upon  all  ques¬ 
tions  affecting  the  purity  of  manufactured  or  prepared  foods, 
whether  of  home  or  foreign  origin.  Mr.  Long  answered  that 
he  had  not  at  present  come  to  a  decision  on  this  subject.  The 
recommendations  of  the  Royal  Commission  were  now  receiv¬ 
ing  attention,  and  in  connexion  with  them  he  should  con¬ 
sider  the  proposal  to  appoint  a  special  expert  officer  of  the 
kind  suggested. 

Boric  Acid  as  a  Preservative.— Mr.  Alfred  Davies  asked  the 
Secretary  to  the  Local  Government  Board  if  he  could  state 
the  various  methods  by  which  decomposition  was  arrested 
in  meat  brought  from  abroad,  and  if  he  was  aware  that 
boric  acid  or  boracic  acid  was  frequently  injected  into  the 
carcasses  of  animals  at  the  time  of  killing  for  export,  and  that 
experiments  had  been  tried,  with  the  result  that  on  arrival 
carbonate  of  soda  was  found  to  effervesce  upon  the  meat  so 
treated  ;  and  whether  he  had  any  official  reports  on  the  effect 
of  Ihe  partaking  of  boric  or  boracic  acid  upon  human  beings  ; 
and  if  so,  would  he  lav  them  upon  the  table.  Mr.  Long  re¬ 
plied  that  he  understood  that  the  ordic  ary  methods  by  which 
decomposition  was  prevented  or  arrested  in  meat  coming 
from  abroad  were  (i)  cold  storage,  (2)  salting,  with  or  without 
drying,  and  (3)  preservation  in  cans.  According  to  the 
evidence  given  before  the  Departmental  Committee  on  Food 
Preservatives,  borax  and  boric  acid  (which  is  called  boracic 
acid)  were  largely  used  for  the  preservation  of  bacon,  hams, 
sausages,  and  other  preserved  meats,  but  not  by  means  of 
injection  into  carcasses  of  animals  at  the  time  of  killing.  No 
evidence  appeared  to  have  been  given  to  show  that  earcasses  of 
butchers’  meat  were  preserved  in  this  way.  He  had  no  in¬ 
formation  as  to  the  alleged  experiments,  nor  had  any  reports 
been  made  to  him  on  the  effect  of  the  partaking  of  boidc  or 
boracic  acid  upon  human  beings.  The  hon.  member  was 
probably  aware  of  the  report  of  the  Departmental  Committee 
to  which  he  had  referred.  It  had  been  laid  before  Parlia¬ 
ment. 


Medical  Officers  for  Harris.— Mr.  Weir  asked  the  Secretary 
for  Scotland  whether  he  was  aware  that  the  return. 
Parochial  Medical  Officers  (Scotland),  was  inaccurate  in 
stating  that  the  post  of  medical  officer  for  Harris  was  vacant 
only  once  during  the  seven  years  prior  to  1903,  inasmuch  as 
Dr.  Macdonald  was  appointed  to  North  Harris  early  in  1897. 
and  during  the  end  of  1898  Dr.  Fletcher  was  appointed,  in 
South  Harris  a  Birmingham  doctor  was  appointed  to  succeed 
Dr.  Robertson  in  1898,  and  Dr  Fraser  was  appointed  in  1900; 
and  would  he  take  steps  to  have  the  accuracy  of  the  return 
tested  in  so  far  as  Barra  and  South  Hist  were  concerned.  Mr. 
Graham  Murray  answered  that  the  Local  Government  Board 
had  communicated  with  the  inspector  of  poor  of  Harris  in 
regard  to  the  return  of  medical  officers  furnished  by  him,  and 


they  found  that,  since  July,  1896,  there  had  been  a  change  in  ; 
the  medical  officershipof  South  Harris  five  times,  and  in  that  | 
of  North  Harris  twice.  It  appeared  that  there  had  been  some  < 
misunderstanding  as  to  the  meaning  of  the  return.  The  ! 
inspector  explained  that  he  understood  the  inquiry  to  mean  1 
the  number  of  times  that  the  parish  was  without  a  medical  1 
officer,  and  did  not  regard  as  vacancies  those  occasions  on 
which  one  medical  officer  succeeded  another  without  an  j 
interval  of  time.  The  Board  were  inquiring  into  the  details  ! 
of  the  returns  received  from  Barra  and  South  Uist. 


Anthrax  and  Its  Spread.— Mr.  Macdona  asked  the  Home  1 
Secretary  whether  he  was  aware  that  at  an  inquest  recently  | 
held  in  Liveipool  upon  a  man  who  had  died  from  anthrax,  it  j 
came  out  in  the  evidence  that  the  deceased  shortly  before 
his  death  was  shaved  by  a  barber  in  Liverpool,  who,  at  his 
request,  cut  open  the  swelling  upon  the  deceased’s  face,  thus 
causing  a  serious  risk  of  anthrax  being  further  spread ;  and  if  so,  i 
whether  he  would  take  steps  to  prevent  a  recurrence  of  such  . 
action.  Mr.  Akers-Douglas  replied  that  he  was  informed  that 
the  facts  were  as  stated  in  the  first  part  of  the  question.  The 
matter  was  entirely  outside  the  scope  of  the  Factory  Act,  and  , 
he  had  no  power  to  take  any  action  ;  but  he  might  say  that  , 
he  was  advised  that  the  risk  of  anthrax  being  spread  in  this 
way  would  be  small.  _ 


Scottish  Estimates  occupied  the  attention  of  the  House  in  ; 
Committee  of  Supply  on  Tuesday.  When  the  vote  lor  the  , 
Local  Government  Board  for  Scotland  was  reached,  Mr.  Weir 
made  a  general  critical  statement  on  the  subjects  he  had  t 
raised  by  way  of  questions  during  the  session.  He  specially 
referred  to  the  number  of  uncertified  deaths  in  the  High-  ■ 
lands  and  Islands,  the  want  of  more  medical  officers  of 
health,  the  use  of  humanized  Ijmph  for  vaccination,  and  the 
insanitary  hnusing  of  the  people.  The  Lord  Advocate  made  . 
a  sympathetic  reply,  but  said,  while  the  attention  of  the  « 
Local  Government  Board  would  be  given  to  these  matters,  ; 
the  local  authorities  must  act  more  efficieritly  in  the  first  i 
place.  The  insufficient  supply  of  medii  al  officers  of  health  : 
was  due  to  the  difficulty  of  getting  able  men  for  outlying  dis-  : 
tricts,  and.  as  regards  vaccine  lymph,  they  relied  on  a  supply 
from  the  English  Local  Government  Board,  and  did  not  pro-  i 
pose  a  separate  vaccine  establishment  for  Scotland.  Sir  . 
Walter  Foster  followed,  and  said  that  it  was  a  scandal  that  so 
many  peri-ons  were  buried  every  year  without  proper  certifi-  ' 
cates.  The  evil  existed  in  England  also,  and  he  urged  the  j 
two  Boards  to  combine  in  a  determination  to  legislate  on  the 
subject.  As  regards  humanized  lymph,  he  agreed  with  Mr. 
Weir  that  its  use  should  be  discontinued,  and  that  an  ade¬ 
quate  supply  of  gljcerinated  calf  lymph  should  be  placed  at 
the  disposal  of  the  profession  in  Scotland.  In  respect  ot 
the  difficulty  of  obtaining  medical  officers  of  health  for  out-  ' 
lying  districts,  he  suggested  amalgamation  of  districts,  so 
that,  by  having  large  districts,  it  could  be  made  worth  while  for 
a  good  man  to  take  up  the  work.  No  economy  was  more 
disastrous  and  wasteful  than  economy  in  health  ad¬ 
ministration,  and  he  urged  the  Local  Government  Board  to 
keep  local  authorities  up  to  their  work,  both  as  regards 
health  administration  and  housing.  The  vote  was  then 
agreed  to. 


Kent  Waterworks  and  Surface  Drainage. — Mr.  Pike  Pease 
asked  the  President  of  the  Local  Government  Board  whether 
the  Kent  Waterworks  Company,  before  giving  up  the  control 
of  their  new  pumping  station  at  Darenth,  Kent,  had  in¬ 
formed  him  that  an  experimental  inquiry  would  serve  to 
show  whether  and  to  what  extent  the  water  raised  frorn  the 
well  might  be  derived  from  the  adjactnt  land ;  and,  if  so, 
would  he  say  when  he  would  cause  such  inquiry  to  be  made  in 
order  to  ascertain  whether  water  so  derived  was  liable  to 
pollution  by  surface  drainage.  Mr.  Long  answered  that  the 
experiment  referred  to  was  suggested  by  an  adjoining  owner 
with  a  view  of  showing  that  the  well  was  liable  to  pollution 
by  surface  drainage  from  his  land.  The  company,  however, 
stated  that  they  were  advised  that  the  experiment  would  only 
serve  to  show  whether,  and  to  what  extent,  water  raised  from 
the  well  might  be  derived  from  the  adjacent  land,  and  would 
not  form  any  proof  of  the  possibility  of  deleterious  rnatter 
passing  from  such  land  into  the  well.  The  undertaking  ot 
the  company  had  now  been  transferred  to  the  Metropolitan 
Water  Board,  and  he  was  in  communication  with  that  Board 
on  the  subject  of  the  complaint.  He  had  not  at  prestnt 
decided  to  direct  an  experimental  inquiry  to  be  made. 
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Small- POX. 

Three  cases  of  small-pox  have  occurred  in  Dublin,  and  have 
been  removed  to  the  Isolation  Hospital.  The  original  case 
came  from  Drogheda,  and  infected  the  other  two.  The  con 
,*  tacts  have  been  isolated  in  the  refuge,  and  all  precautions 
<  !  have  been  taken  to  prevent  any  extension  of  the  disease, 
r  The  Armagh  sanitary  authorities  have  given  full  authority 
'  to  their  medical  .officers  to  take  all  necessary  steps  to  prevent 
the  spread  of  gmall  pox  in  the  district.  Only  2  cases  have 
occurred  in  the  city,  but  there  can  be  no  doubt  that  the 
'  disease  has  been  spread  to  other  towns  by  persons  who  have 
visited  Armagh.  In  Drogheda  no  additional  cases  have  been 
.  reported.  In  Mullingar  Dr.  Kelly,  medical  officer  of  health, 
t  has  isolated  20  members  of  the  constabulary  who  were  recently 
j  on  duty  in  Armagh.  Revaccination  has  been  carried  out  and 
ri  isolation  will  be  maintained  for  sixteen  days.  It  is  satis- 
t  factory  that  the  people  are  presenting  themselves  in  large 
1  numbers  for  revaccination. 

U  The  fi>-8t  case  of  the  disease  in  Armagh  was  admitted  to  the 
^  Union  Hospital, andhassincedied  ;  4  contact  eases  wereatonce 
il  put  under  observation,  and  2  more  cases  admitted  ;  on  August 
,  .  4th,  4  fresh  cases  were  admitted,  and  6  contacts  were  isolated. 

I  '  The  small- pox  wards  which  had  been  closed  for  two  years, 

I  >  were  opened  and  fitted  up,  and  vaccination  and  revaceination 
1  were  put  in  force.  The  Local  Government  Board  Medical 
I  Inspector,  Dr.  Clibborn,  visited  the  city  and  a  special  meeting 
1  of  the  Board  of  Guardians  convened. 

'  Mallow  Board  of  Guardians  and  their  Medical  Officers. 

A  deputation  of  the  medical  officers  of  the  Mallow  Union  ap- 
peared  before  the  B  lard  on  August  2nd,  consisting  of  Drs. 
J.  F.  O'Connor,  M.  Corbett,  M.  Sheehan,  and  O'Hanlon. 

Dr.  O’Connor,  as  senior  medical  officer,  acted  as  spokesman, 
't  and  appealed  to  the  Board  to  increase  the  salaries  of  the 
,  medical  ofiicers,  pointing  out  that  the  grievances  of  the 
li  doctors  were  very  real,  and  for  the  good  of  the  service  the 
^  guardians  and  Local  Government  Board  should  act  fairly  by 
t  them;  otherwise  the  best  men  would  in  future  go  into  the  army 
'  I  and  navy  or  seek  employment  abroad  or  in  the  Colonies. 

After  a  formal  discussion,  in  which  it  was  acknowledged  on 
;t  all  sides  that  the  salaries  paid  to  the  doctors  were  entirely  in¬ 
i'  adequate,  the  following  notice  of  motion  was  handed  in  : 

'  ‘  That  this  Board,  considering  the  salaries  of  our  very  ethclent  and 
ji  attentive  medical  oflic  rs,  who  have  such  laborious  and  responsible 
j  duties  to  perform,  are  entirely  inadequate,  do  hereby  increase  the 
I  salaries  of  our  three  senior  medical  officers,  Drs.  Corbett,  O’Connor, 

I  and  Reardon,  to  £170  a  year,  with  annual  increments  of  £10  until  it 
'  reaches  £200  ;  and  the  junior  officers,  Dr-s.  Ryan,  Sheehan,  and  O’llanlon 
'  to  ;Ciso,  with  annual  increments  of  ^10  to  ;^2oo.  That  we  request  the 
j  Local  G  overnment  Board,  having  regard  to  the  duties  of  the  said  doctors, 

I  the  great  distances  they  have  to  travel  at  short  notice,  and  at  inc'^n- 
I  venient  times,  day  and  night,  requiring  incessant  toil,  and  the  ex- 
peeses  necessarily  incurred  in  the  keeping  of  horses  and  attendants,  to 
;  sanction  the  said  increase. 

The  Poor  Law  Medical  Officer’s  Holiday. 

The  Mountmelliek  Board  of  Guardians  have  declined  to  pay 
'  1C4  4s.  a  week  to  the  substitute  of  the  medical  officer  who  had 

applied  for  a  fortnight’s  leave  of  absence,  but  they  agreed  to  a 
sum  of  ^3  33.  a  week 

Dr.  Fhnn.  Medical  Inspector,  asked  to  have  a  letter  sent  by 
the  Local  Government  Board  |on  July  12th  read.  The  letter 
suggested  that  the  guardians  should  in  future  not  only  grant 
the  full  term  of  four  weeks’  annual  leave  of  absence  to  their 
medical  officf'rs,  but  also  pay  the  remuneration  of  their  sub¬ 
stitutes  for  the  entire  period. 

The  Chairman  said  the  guardians  hadnot  the  least  objection 
to  granting  the  medical  officer  a  fortnight’s  leave  and  paying 
his  substitute  ,^3  3s.  a  week.  The  Medical  Association,  which 
insisted  on  43.  a  week,  was.  in  his  opinion,  simply  got  up 
for  the  purpose  of  throwing  discredit  on  the  working  of  the 
Local  Government  Act. 

Dr.  Flinn  said  there  was  not  a  single  Board  in  Leinster  that 
now  maintained  the  same  position  as  the  Mountmelliek 
Board.  If  the  several  medical  officers  of  long  service  in  the 
Mountmelliek  Union  claimed  a  holiday  on  the  ground  of 
overwork,  he  (Dr.  Flinn)  considered  that  they  would  be 
justified,  seeing  the  manner  in  whicti  they  had  been  treated 
He  considered  every  dispensary  medical  officer  entitled  to  his 
four  weeks’  annual  leave.  A  special  Act  of  Parliament  had 
been  passed  securing  recoupment  to  Boards  of  Guardians  on 
the  fees  of  medical  substitutes.  The  Chief  Secretary  had 


then  stated  that  if  any  cases  of  hardship  were  brought  to  his 
notice  he  would  make  the  leave  compulsory. 

Mr.  Edward  Bell  said  the  doctors’  pay  had  increased  by  35 
per  cent,  and  their  duties  had  diminished  by  52  per  cent. 

Proposed  Memorial  to  the  late  Dr,  W.  A.  McKeown. 

A  meeting  was  held  in  Belfast  on  August  2nd  t  >  consider 
the  question  of  providing  a  memorial  tothel-ite  Dr.  McKe  own. 
Mr.  Glendinning  was  called  upon  to  preside,  and  a  laige 
number  of  both  medical  and  lay  friends  were  present. 
Apologies  for  non-attendance  were  received  from  Professor 
Byers,  Professor  Sinclair,  and  Dr.  Simpson.  Dr.  Brice 
Smyth,  Belfast,  moved : 

That  this  meeting,  recognizing  the  distinguished  position  won  by  the 
late  Dr.  McKeown  in  his  profession,  and  his  steadfast,  enthusiastic 
efforts  in  promoting  sound  education  in  Ireland,  considers  that  a  suit¬ 
able  memorial  should  be  raised  to  perpetuate  his  memory, 
and  expressed  his  great  pleasure  in  doing  so,  and  his  high 
admiration  of  the  deceased.  This  was  seconded  by  Mr  J.  F. 
W.  Hodges  and  passed.  Dr.  MacCormac  prop  >sed,  and  Dr. 
Morrow  seconded,  that  a  committee  be  formed  to  carry  out 
the  object,  which  was  carried. 

Dr.  Gibson.  J.P,,  proposed  that  Sir  James  Henderson  be 
appointed  Chairman,  Mr.  R.  G.  Glendinning  Honorary 
Secretary,  and  Mr.  R.  J.  McMordie,  Honorary  Secretary  of 
the  Committee. 

A  subscription  list  was  opened,  and  it  was  decided  that  the 
actual  form  of  the  memorial  should  be  determined  by  the 
subscribers  at  a  subsequent  date. 


Ulster  Eye,  Ear,  and  Throat  Hospital  Belfast. 

At  a  meeting  of  the  Board  of  Management  of  this  institution, 
held  on  August  4th.  to  consider  the  vacancy  caused  by  the 
lamented  death  of  Dr.  W.  A.  McKeown,  surgeon  of  the  in¬ 
stitution  since  its  foundation.  Dr.  W.  M.  Killen.  who  for  the 
past  fourteen  years  had  assisted  Dr.  McKeown,  was 
unanimously  appointed  full  surgeon,  and  Dr.  Robert  Allen  was 
appointed  assistant-surgeon. 


totlanii. 


Closing  of  Schools  on  Account  of  Epidemic  of  Infectious 

Disease. 

The  Scottish  Local  Government  Board  has  issued  a  circular 
to  medical  officers  of  health  on  the  question  of  the  closing 
of  schools  on  account  of  infectious  disease.  It  points  out 
that  unnecessary  closing  of  schools  has  been  resorted 
to  by  certain  local  authorities  in  default  of  isolation, 
the  use  of  houses  of  reception  for  contacts,  disinfeidion,  co¬ 
operation  between  the  local  authority  and  School  Boards  in 
promoting  and  procuring  the  observance  of  Section  lvh  of 
the  Public  Health  Act,  and  other  procedures  which  the  local 
authority  has  the  power  and  duty  to  adopt,  and  which  are 
calculated  to  secure  public  safety  with  the  least  possible 
interference  with  public  intercourse  in  school,  trade,  business, 
or  otherwise.  Alternative  procedures  are  recognize  1 :  (i)  The 
closing  of  the  school,  (2)  the  exclusion  of  individual  scholars. 
It  is  pointed  out  that  the  closing  of  a  school  or  a  division  of 
a  school  is  not  justified  by  the  fact  that  the  fall  in  the 
attendance  threatens  to  affect  the  grant  to  a  serious  extent. 
Detailed  instructions  are  given  to  medical  offict-rs  as  to  the 
points  to  be  considered  in  closing  one  or  m  >re  classes  or  a 
department  rather  than  the  whole  school,  the  periol  during 
which  the  closure  should  continue,  the  disease  on  account  of 
which  the  recommendation  is  made,  the  measures  ad  ipted 
to  prevent  its  spread,  the  grounds  for  believing  that  the 
disease  is  being  propagated  by  school  attendance,  and  the 
reasons  for  anticipating  that  the  course  proposed  will  have 
the  effect  of  preventing  or  checking  the  spread  of  the 
disease,  and  that  other  or  less  stringent  measures  would  not 
suffice. 

Low  Death-rate  in  Edinburgh. 

During  the  week  ending  Saturday,  July  30th,  the  death-rate 
of  Edinburgh  was  10  per  1,000,  the  low^^st  ever  recorded  in 
that  city.  In  the  week  ending  Saturday,  August  6th,  it  was 
12  per  1,000, 

Small-pox  in  Scotland. 

During  the  month  of  July  95  case.s  of  small-pox  were  inti¬ 
mated  to  the  Local  Government  Board.  These  were  dis¬ 
tributed  over  ten  of  the  counties  of  Scotland.  As  regards 
towns,  Glasgow  stands  out  at  the  hf*ad  of  the  list  with 
33  cases.  Coatbridge  Burgh  had  7  cases,  Kilmarnock  Burgh  5 
and  Bathgate  and  Edinburgli  each  4.  During  the  month  in 
question  small-pox  appeared  at  seven  new  points  wdiere, 
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prior  to  the  period  of  this  report,  no  cases  had  been  intimated 
to  the  Board  this  year. 

Daring  the  week  ending  midday  of  Saturday,  August  6th, 
2  further  cases  were  notified  to  the  Edinburgh  public  health 
authorities  as  having  occurred  in  that  city.  There  remained 
in  the  hospital  at  Colinton  Mains  4  cases,  the  same  number 
as  on  Saturday,  July  30th. 


THE  MIDWIVES  ACT. 

Lancashire. 

In  a  report  to  the  Midwives  Act  Committee  of  the  Lancashire 
County  Council,  dated  July  8th,  Dr.  Edward  Sergeant,  Medi¬ 
cal  Officer  to  the  Committee,  states  that  considerable  progress 
had  been  made  in  the  certification  of  midwives  during  the 
previous  three  months.  Fresh  applications  were  received 
from  170  midwives,  raising  the  total  to  524.  The  Central  Mid¬ 
wives  Board  granted  certificates  to  418  of  the  county  appli¬ 
cants  ;  in  addition,  notices  of  intention  to  practise  were 
received  from  39  midwives  who  have  been  certified  direct  by 
the  Central  Midwives  Board,  making  the  total  enrolled  to 
date  457.  Of  those  who  have  received  certificates  205  have 
complied  with  Section  x  of  the  Midwives  Act  in  giving 
notice  of  their  intention  to  practise  within  the  area 
of  the  administrative  county.  Of  the  418  midwives 
enrolled  on  the  representation  of  the  county  council,  47 
hold  one  or  other  of  the  following  certificates  :  From  the  Ob¬ 
stetrical  Society  of  London  19,  Coombe  Lying-in  Hospital 
(Dublin)  2,  Liverpool  Ladies’  Charity  Lying-in  Hospital  6,  St. 
Mary’s  Hospital  16,  and  the  Maternity  Hospital  (Manchester) 
4,  while  371  have  been  entered  on  the  roll  as  having  been 
in  bona  fide  practice  twelve  months  prior  to  July  31st,  1902. 
The  qualifications  of  the  39  enrolled  directly  by  the  Central 
Midwives  Board  have  not  yet  been  ascertained.  The  large 
number  of  illiterates  (86)  found  among  the  midwives  certified 
as  bona  fide  practitioners  shows,  says  Dr.  Sergeant,  the 
limited  education  of  those  who  have  hitherto  been  mainly 
responsible  for  the  carrying  out  of  work  of  such  importance 
to  the  community,  and  he  thinks  that  much  difficulty  will 
arise  when  the  rules  are  enforced  as  to  the  keeping  of  case¬ 
books,  statement  of  particulars  when  a  medical  practitioner  is 
sent  for  in  case  of  the  death  of  a  woman  during  pregnancy, 
labour,  or  lying-in,  records  of  administering  any  drug,  and  in 
regard  to  the  notification  of  deaths,  stillbirths,  and  puer¬ 
peral  fever  and  other  infectious  diseases.  The  rules  framed 
by  the  Central  Midwives  Board  for  the  observance  of  mid¬ 
wives  are  very  stringent,  and,  in  Dr.  Sergeant’s  opinion,  one 
of  the  first  duties  of  the  Supervising  Authority  will  be  to  see 
that  they  are  fully  explained  and  understood  by  each 
illiterate  midwife. 


ANNUAL  REPORT  OF  THE  CHIEF  INSPECTOR  OF 
FACTORIES  AND  WORKSHOPS  FOR  1903.i 

In  response  to  instructions  from  the  Home  Secretary  the 
annual  report  of  the  Factory  Department  has  been  presented 
to  Parliament  a  little  earlier  this  year  than  usual.  There  are 
many  reasons  why  the  report  should  be  in  the  hands  of 
members  of  Parliament  before  the  Supplies  for  the  Home 
Office  are  voted  in  the  House  of  Commons.  At  the  close  of 
last  year  there  were  102,939  factories  and  144,148  workshops 
on  the  register:  in  these  are  included  laundries,  but  not 
men’s  workshops,  domestic  workshops  or  factories,  docks  or 
warehouses.  To  the  factory  staff  there  have  been  added  8 
inspectors  and  5  assistants,  raising  the  total  to  116  inspectors 
and  36  assistants.  Commander  Hamilton  Smith  has  been 
appointed  Superintending  Inspector  for  Dangerous  Trades,  a 
post  for  which  he  is  specially  qualified.  At  the  end  of  1903 
there  were  1,976  certifying  surgeons  in  the  United  Kingdom. 
Of  the  92,600  accidents  reported  in  1903,  1,047  were  fatal  as 
against  i,t  10  fatal  cases  for  the  previous  year.  The  pottery 
arbitrations  were  completed  last  November,  when  Lord  James 
of  Hereford  gave  his  final  award.  Since  then  upwards  of  228 
exemption  certificates  have  been  granted  to  manufacturers 
using  leadless  glaze,  glazes  of  5  per  cent,  of  lead  solubility, 
2  per  cent,  of  solubility  and  moist  ware  cleaning.  Samples 
of  glaze  have  been  taken  by  the  factory  inspectors  in  potteries 
that  had  been  exempted,  and  these  were  all  found,  practically 
speaking,  to  conform  to  the  requirements.  The  opportunities 
oflfered  by  the  Government  laboratory  of  examining  for  a 
small  fee  samples  of  glaze  for  the  manufacturers  has  been 
withdrawn,  partly  on  account  of  having  been  seldom  taken 
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advantage  of,  and  alsoUecause  no  standard  of  lead  solubility  is 
now  legally  required.  ' 

An  interesting  report  on  “  Sores  on  the  Hands  of  Fish-' 
curers  ”  is  published  as  an  appendix  by  Mr.  A.  Newlands,' 

H. M.  Inspector  of  Factories,  Aberdeen.  A  large  number  of 
women  and  girls  are  employed  in  fish- curing,  and  these  follow 
the  fishing  fleet  round  the  island.  Commencing  in  spring  on' 
the  North-west  Coast  of  Scotland  the  girls,  after  spending  the 
winter  months  at  home,  come  fresh  to  the  curing  from 
their  domestic  duties  with  their  hands  soft  and,  to  some 
extent,  unsuited  for  the  rough  work  they  are  about  to  under-' 
take.  Soon  afterwards  the  skin  of  their  hands  becomes : 
irritable,  abraded,  and  tender.  It  has  been  customary  to 
attribute  these  sores  to  the  action  of  the  coarse  salt,  but  as  iti 
appears  that  the  girls  suffer  at  some  places  on  the  coast  more' 
than  at  others,  especially  where  there  is  landed  a  larger  per-| 
centage  of  fish  in  a  foul  condition,  this  circumstance  suggests; 
that  there  must  be  some  other  cause  in  operation.  There  is  ■ 
still  considerable  mystery  surrounding  the  migration  of  the  ‘ 
herring,  its  habits  and  food,  etc.  While  some  writers  maintain; 
that  herrings  swim  in  one  huge  shoal  round  our  coast,  others ' 
hold  that  the  fish  simply  come  from  deeper  waters  to  those  of ' 
a  milder  temperature  for  the  purposes  of  spawning.  Newlands 
states  that  owing  to  change  in  food  and  maritime  conditions  ’ 
the  herrings  caught  at  different  places  on  the  coast  look  as  if  ‘ 
they  belonged  to  different  species.  Compare,  for  example,  a  ‘ 
Yarmouth  bloater  with  a  Oastlebay  herring.  As  a  probable  . 
cause  of  the  soreness  of  the  hands  of  fish-curers  attention  is  j 
directed  to  the  “blue  bagged”  herring  or  one  in  a  fouled 
condition.  In  the  trade  the  term  “blue  bagged  ”  is  applied  to 
fish  which,  when  opened,  show  the  bag  or  stomach  to  be  of  a  ' 
dark  blue,  almost  black  colour  instead  of  the  pink  which  is 
characteristic  of  the  healthy  herring.  Where  “black  soil” 
prevails,  namely,  a  blue,  black  animalcule,  probably  a  larval  \ 
crustacean  not  a  native  of  our  coast,  but  one  which  has  drifted 
to  if,  and  upon  which  herrings  are  supposed  to  feed,  the  fish  are 
generally  blue  bagged.  When  brought  to  land  these  fish  smell 
badly.  They  are  known  in  the  trade  as  “  torn  bellies  ”  ;  they  ■ 
fall  to  pieces  if  kept  for  a  few  hours  and  they  rapidly  decom-  ; 
pose.  Two  factors  are  necessary  to  produce  the  sores  on  the  i 
hands  of  the  workpeople:  (i)  An  abrasion  of  the  skin,  and  ■ 
(2)  entrance  of  poisonous  material.  The  hard  and  rough 
nature  of  the  work,  the  constant  dipping  of  the  hands  into  ' 
strong  brine,  the  reducing  influences  of  improper  food  and  ' 
imperfect  housing  predispose  the  women  to  the  entrance  of 
poison  from  “blue  bagged”  herrings.  Occasionally  the 
ulceration  of  the  skin  is  fairly  extensive  as  well  as  painful,  and 
is  followed  by  inflammation  of  the  lymphatics  of  the  arms  and  . 
enlargement  of  the  glands  at  the  elbows  and  in  the  axillae. 
Some  idea  may  be  formed  of  the  difficulty  of  housing  and  > 
feeding  the  large  floating  population  of  fish-curers  when  it  is 
stated  that  into  Baltasound,  a  village  on  the  north-east 
corner  of  the  island  of  Uist,  which  has  normally  a  population 
of  250  inhabitants,  the  fishing  brings  annually  an  additional 
8,000  to  9,000  men  and  women. 

In  the  Lady  Inspector’s  report  attention  is  drawn  to  low  and 
high  temperatures  in  workshops  and  factories.  In  one 
instance  a  conviction  was  obtained  against  an  employer  for  i 
having  a  temperature  of  only  42°F.  in  his  factory  when  sleet 
was  falling  outside.  On  the  other  hand,  in  cloth  finishing 
works  the  temperature  is  frequently  so  high  as  to  be  extremely 
trying.  In  one  starch  factory  the  temperature  was  found  to 
be  higher  than  i25°F.,  and  the  work  carried  on  therein  was  of 
rather  an  arduous  nature.  In  laundries  the  risk  of  accidents 
to  young  girls  is  greater  than  for  women  owing  very  largely 
to  the  fact  that  too  many  young  girls  are  set  to  feed  dangerous 
machinery.  It  is  interesting  to  note  that  the  largest  number 
of  accidents  in  laundries  occurs  between  ii  a.m.  and  12  noon, 
and  between  4  and  6  p.m.  The  increased  risk  between  1 1  a.m. 
and  12  noon  is  probably  due  to  the  fact  this  is  the  last  tiring 
hour  of  a  five  hours’  spell,  while  the  hours  from  4  to  6  p.m. 
are  those  of  transition  from  daylight  to  artificial  light. 

As  the  space  at  our  disposal  will  not  permit  of  our  dealing 
with  the  report  of  the  Inspector  of  Dangerous  Trades  nor  with 
that  of  the  Electrical  Inspector,  we  will  at  once  proceed  to  the 
report  of  the  Medical  Inspector  of  Factories,  Dr.  T.  M.  Legge. 
The  total  number  of  cases  of  lead  poisoning  reported  for  1903 
was  614,  as  against  629  for  1902,863  for  1901,  1,058  for  1900,  and 

I, 258  for  1899.  These  figures  speak  for  themselves.  During 
1903  no  case  of  phosphorus  poisoning  was  reported,  i  for  1902, 

4  for  1901,  3  for  1900,  and  8  for  1899.  During  1903  there  were 

5  cases  of  industrial  arsenical  poisoning  reported  and  8  of 
mercurial.  There  were  47  eases  of  anthrax  as  against  38,  39, 
37,  and  55  of  the  previous  years  respectively.  But  for  the  fact 
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)f  a  still  far  too  large  number  of  cases  of  plumbism  reported  as 
jccurring  in  coach  and  house  painters  and  in  plumbers,  the 
jtatisticB  of  lead  poisoning  for  1903  would  have  been  more 
satisfactory  and  encouraging  than  they  are.  If  anything 
were  required  to  show  to  what  extent  lead  poisoning  has 
been  diminished  by  Home  Office  rules,  and  the  saving  of 
human  life  thereby  effected,  it  is  only  necessary  to  turn  to  the 
statistics  of  the  white-lead  industry,  particularly  in  New- 
castle-upon  Tyne.  In  1898  there  were  reported  in  this 
industry  176  cases  of  plumbism,  in  1902,  70,  and  in  1903,  54.  A 
slight  increase  otlead  poisoning,  on  the  other  hand,  is  shown 
to  have  occurred  in  1903  in  the  china  and  earthenware  trades. 
In  1902  there  were  87  cases  reported,  in  1903  there  were  97. 
The  increase  is  largely  made  up  from  the  tile-making  and 
majolica  departments.  Reflecting,  for  the  moment,  upon  the 
opposition  raised  by  the  male  workers  at  the  time  of  the 
arbitration  to  periodical  medical  examination,  it  is  pleasing 
to  see  it  stated  that  the  medical  inspection  of  adult  males  has 
done  much  good,  and  that  the  men  themselves  are  becoming 
more  careful  and  are  giving  greater  attention  to  personal 
cleanliness.  At  two  of  the  potteries  the  men  still  refuse  to 
submit  to  the  medical  examination  which  is  not  compulsory. 
It  is  the  older  men  who  raise  objections  ;  many  of  these 
men  are  intemperate  in  their  habits.  Taking  all  the 
industries  together  there  were  18  fatal  cases  of  lead  poisoning 
last  year,  all  males. 

Dr.  Legge’s  report  on  anthrax  is  a  carefully-prepared  piece 
of  work,  and  is  a  foretaste  of  what  we  may  expect  from  him  in 
the  lectures  he  is  announced  to  deliver  at  the  Royal  College  of 
Physicians  next  year.  By  that  time  he  will  probably  have 
had  opportunities  of  trying  the  serum  treatment  of  anthrax. 

A  joint  report  on  the  Brussels  Congress  of  Hygiene  in 
September,  1903,  is  presented  by  Miss  A.  M.  Anderson,  the 
principal  lady  inspector  of  factories,  and  Dr.  T,  M.  Legge,  in 
which  an  interesting  review  of  the  work  done  and  a  digest  of 
the  more  important  papers  are  given.  In  the  appendices  are 
notes  on  the  Solvay  Institute  of  Sociology,  Brussels,  by  Miss 
Anderson,  also  translations  of  Dr.  Zuntz's  papers  on  Fatigue, 
as  well  as  of  the  interesting  communication  on  the  same 
subject  read  at  the  Congress  by  Mile.  Joteyko,  Head  of  the 
Psychological  Laboratory  at  the  University  of  Brussels. 

The  annual  report  for  1903  fully  maintains  the  reputation 
of  its  predecessors.  It  is  a  record  of  painstaking  and 
laborious  work  on  the  part  of  Dr.  Whitelegge  and  his  sub¬ 
ordinates. 


THE  HOLMAN  TESTIMONIAL  FUND. 

The  Treasurer  acknowledges  the  following  further  subscrip¬ 
tions  : 

£  s.d.  £  s.  d. 

Edgar  G.  Barnes,  M.D.  ...  i  i  o  Mr.  W.  Bramley  Taylor  ...  i  i  o 

Sir  Thomas  Stevenson.  M.U.  i  i  o  W'.  Douglas,  M.D . i  i  o 

Professor  Clillord  Allbutt,  Charles  Drage.  M.D .  i  i  o 

F.R  S .  .  I  I  o  Mr.  Reginald  G .  Hansell  ...  i  i  o 

John  J.  Nason,  M.D. ,  J.P....  i  i  o 

Further  subscriptions  are  still  needed,  and  will  be  an¬ 
nounced  at  the  close  of  the  vacation.  Dr.  John  H.  Galton, 
Chunam,  Sylvan  Road,  Norwood,  S.E.,  or  Mr.  W.  A.  Berridge, 
Oakfield,  Redhill,  will  thankfully  receive  subscriptions  of  any 
amount. 


THE  PLAGUE. 

Prevalence  op  the  Disease. 

India. 

Durini;  the  weeks  ending  July  9th  aud  16th  the  deaths  from  plague  in 
India  numbered  1,910  and  1,995  respectively.  The  principal  figures  during 
the  week  ending  July  i6th  were :  Bombay  City,  45  ;  Bombay  Districts,  972  ; 
Calcutta,  5  :  Bengal  Districts.  141 ;  North-West  Provinces  and  Oudh,  39  ; 
Punjab,  IIS  :  Rajputana,  14  :  Kashmir,  i ;  Karachi  City,  i :  Hyderabad  State, 
62 :  Madras  Disti  icts,  183  ;  Mysore,  417.  In  the  Bombay  Presidency  plague 
is  increasing,  whereas  in  the  Punjab  a  rapid  decrease  has  taken  place. 
Comparing  the  week  ending  July  i6th  with  the  corresponding  week  of  last 
year  the  numbers  ai'C  1.995,  against  2,284  in  1903. 

South  Africa. 

Port  Elfcoftefft.—Duringtheweeksendiug  July 9th and  i6th  the  fresh  cases 
numbered  i  and  i  ;  no  deaths  were  reported  :  3  cases  of  plague  remained 
under  treatment.  No  cases  occurred  elsewhere  in  the  ColoDy,and  in  Port 
Elizabeth  alone  have  rats  and  mice  died  of  plague. 

Traiusvaal.—Week  endii  g  July  9th,  2  fresh  cases  (i  white);  no  deaths. 
Weeks  ending  July  i6th  aud  23id,  “  no  change.”  Week  ending  July  30th, 
“only  change,  i  death  ” 

To  July  9th  the  report  to  date  is  149  suspected  and  proved  cases  ;  28 
white,  121  coloured. 

HONO  KONO. 

During  the  weeks  ending  July  23rd  and  July  30th  the  fresh  cases  of 
plagui  numbered  25  and  17.  and  the  deaths  from  the  disease2  25  and  17 
respectively. 

Maueitids. 

During  the  weeks  ending  July  28th  and  August  4th  fresh  cases  i  and  t. 
Deaths  from  the  disease  o  and  i. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  %oh%ch  disputes  exist  beUoeen  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  ivith  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  on  page  83. 


LITERARY  NOTES. 

The  St.  Bartholomeiv' s  Hospital  Journal  has  issued  a  special 
number  in  honour  of  the  occasion  of  the  laying  of  the  founda¬ 
tion  of  the  new  buildings  by  the  King  on  July  6th.  The 
ceremony  is  fully  described  and  its  various  phases  are  ex¬ 
cellently  illustrated.  The  number  forms  an  interesting  record 
of  an  interesting  event. 

The  French  Soci6t6  de  Preservation  contre  la  Tuberculose 
offers  a  prize  of  £20  for  the  best  popular  essay  on  the  preven¬ 
tion  of  tuberculosis.  The  essay  must  not  exceed  from  six¬ 
teen  to  twenty  octavo  pages  in  length.  Information  as  to  the 
conditions  of  competition  may  be  obtained  from  the  General 
Secretary,  33,  Rue  Lafayette,  Paris. 

Messrs.  W.  B.  Saunders  and  Co.  will  in  a  few  days  have 
ready  for  publication  a  second  edition  of  Pusey  and  Cald¬ 
well’s  Roentgen  Rays  in  Therapeutics  and  Diagnosis.  The  first 
edition  was  exhausted  in  less  than  ten  months.  The  new 
edition  will  be  increased  by  about  100  pages,  and  the  case- 
histories  will  be  brought  down  to  date.  The  same  firm  will 
also  publish  in  the  autumn  an  important  new  work  on  the 
Vermiform  Appendix  and  its  Diseases,  by  Dr.  Howard  A.  Kelly. 

Messrs.  Cassell  and  Company  announce  for  publication  a 
series  of  monographs,  in  which  all  the  available  evidence  on 
modern  methods  of  treatment  will  be  critically  reviewed  by 
writers  whose  practical  experience  enables  them  to  form  a 
judicial  estimate  of  the  v^alup  of  the  methods.  The  first  of  the 
series,  Serums,  Vaccines  and  Toxhiesin  Treatment  and  Diagnosis, 
by  Dr.  Wm,  Cecil  Bosanquet,  has  ju-it  appeared.  Among  the 
other  works  in  preparation  are  volumes  devoted  to  treatment 
by  animal  extracts,  by  light  and  x  says,  by  hot  air,  and  to  the 
open-air  treatment  of  consumption.  The  Editor  of  the  series 
is  Mr.  Malcolm  Morris. 

An  American  correspondent  has  written  to  point  out  that 
he  has  “  observed  quite  a  tendency  to  omit  the  final  al  from 
‘  physiological,’  ‘  biological,’  and  other  similar  words  without 
retaining  such  distinction  of  meaning  as  is  observed  by 
careful  writers  between  ‘politic’  and  ‘political,’  ‘historic’ 
and  ‘historical.’”  “One  would  expect,”  adds  our  corre¬ 
spondent,  “such  an  omission  to  carry  with  it  the  omission  of 
al  from  the  adverbial  form  also,  but  it  is  retained  in  ‘  scienti¬ 
fically,’  though  the  adjective  is  ‘  scientific,’”  He  asks  for  an 
expression  of  opinion  on  the  subject.  We  referred  the  ques¬ 
tion  to  Dr.  Henry  Bradley,  of  Oxford,  one  of  the  highest 
authorities  on  such  subjects,  and  we  subjoin  his  reply: 
“  The  interesting  question  which  you  raise  cannot  be  exhaus¬ 
tively  treated  within  the  compass  of  a  letter,  but  I  may  make 
a  few  observations  which  perhaps  you  may  find  useful. 
Somehow  it  has  long  been  an  established  rule  in  English 
that  the  adjectives  in  -ic  form  their  adverbs  not  in  -  iclg  but  in 
-ically,  whether  there  happens  to  exist  a  relative  adj.'  in  -ical 
or  not.  Politic  is  an  exception,  because  this  adjective  and 
political  differ  so  widely  both  in  sound  (owing  to  the  change 
of  accent)  and  in  meaning  that  they  are  not  felt  to  be  related 
words  at  all.  The  politically  is  shown  by  its  accent  to 

belong  to  the  adjective  in  -ical.  To  use  it  in  the  sense  of  “  in  a 
manner  ”  would  he  too  violent  a  proceeding.  We  are 
prevented  from  inventing  an  adverb  politically ,  as  analogy 
would  suggest,  by  the  fact  that  it  woula  have  to  be  spelt  in 
the  same  way  as  the  existing  adverb  with  a  different  accent, 
and  that  would  cause  ambiguity  in  writing.  Hence,  if  we 
must  have  an  adverb  corresponding  io politic,  we  are  compelled 
to  say  politicly,  but  the  ending  -iclg  is  so  unfamiliar  that  we 
feel  the  word  to  be  awkward,  and  most  people  would  avoid  using 
it.  dIff^-rs  in  the  character  of  its  meaning  from  other 

adjectives  in  -ic,  and  an  adjective  publical  if  it  existed  would 
be  felt  to  mean  something  quite  different  frorn public;  and  so 
no  such  adverb  as  publical! y  has  come  into  use.  We 
sometimes  hear  such  words  as  terrificly,  hut  they  are 
felt  to  be  rather  odd,  and  the  forms  in  -ically  arepreferred. 
The  origin  of  the  rule  is  that  most  adjectives  in -ic  have,  or 
once  had,  parallel  forms  in  -ical,  either  synonymous  or  nearly 
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ghost,  hag-demon,  ghoul,  fever,  or  heavy  sickness,  which  is  in  the  body 
of  the  man  may  be  removed  and  go  forth  from  the  house.’  ” 


synonymous,  and  that  where  there  is  a  slight  difference  in 
meaning  it  is  usually  the  longer  word  that  has  the  sense  that 
is  the  more  suited  to  give  rise  to  an  adverb.  The  rule  gener¬ 
alized  from  such  cases  does  sometimes  work  a  little  inconveni¬ 
ently  where  both  adjectives  survive  with  a  clear  distinction  in 
meaning,  and  the  sense  of  the  shorter  form  is  such  that  we 
should  prefer  to  say  ‘in  a  -ic  manner’  rather  than  ‘  in  a  -ical 
manner.’  Bat  the  rule  is  so  firmly  established  in 
usage  that  to  invent  adverbs  in  idy  would  seem  eccentric. 
When  there  is  a  pair  of  related  adjectives  in  -ic  and  in  -ical 
they  are  usually  in  most  contexts  so  precisely  synonymous 
that  the  choice  between  them  is  left  open,  though  usually  one 
of  them  is  more  common  than  the  other.  But  often  there  are 
certain  particular  contexts  in  which  usage  absolutely  requires 
the  one  and  not  the  other.  In  adjectives  connected  with  the 
name  of  a  science  there  is  a  tendt  ncy,  by  no  means  universal, 
to  use  the  longer  form  to  express  the  notion  of ‘pertaining 
to  the  science  itself,’  and  the  shorter  form  to  designate  things 
that  are  part  of  the  subject  matter  of  the  science.  Thus,  we 
prefer  to  speak  of  '■  yeoloyic  periods’  but  of  ‘a  geoloyical 
treatise.’  ‘  Historical  woiks’  are  works  treating  of  history; 
if  we  said  ‘  historic  works  ’  we  should  be  understood  to  mean 
works  which  were  themselves  facts  in  the  history  of  the  race. 
If  there  is  to  be  any  yielding  to  what  you  describe  as  the 
American  innovation  of  substituting  the  shorter  for  the  longer 
form,  I  think  it  would  be  well  to  try  to  follow  the  lines  of  the 
existing  distinction  above  indicated.  That  is  to  say,  if  we 
do  use  physiologic,  let  it  be  used  only  to  mean  ‘  forming  part  of 
physiol  igy  considered  as  a  body  of  fact,’  and  let  us  continue 
to  use  physiological  when  we  mean  ‘pertaining  to  the  science 
or  study  of  physiology  ’  Thus  we  might  speak  of  '■physiologic 
phenomena’  but  of  'physiological  treatises  or  theories.’  Oi 
course,  very  often  the  two  meanings  so  run  together  that  on 
this  principle  it  would  not  practically  matter  which  word  was 
used.  Still,  I  can  imagine  that  the  establishment  of  such  a 
distinction  might  occasionally  tend  to  lucidity.  I  am  not  par¬ 
ticularly  recommending  the  American  practice;  I  am  only 
suggesting  a  way  in  which,  if  it  becomes  prevalent,  it  might 
perhaps  be  turned  to  useful  account.” 

Dr  Symes  Saunders  (Eastbourne)  writes  : 

In  Dr.  Collier’s  most  interesting  presidential  address  at  Oxford  refer¬ 
ence  is  made  to  an  amusing  incident  which  occurred  between  Radclifl’e 
and  Kneller,  and  I  venture  to  send  you  a  variant  of  the  same  story  by 
a,  to  me,  unknown  author  : 

On  a  Dispute  Between  Dr.  Radcliffe  and  Sir  Godfrey  Kneller. 
Sir  Godfrey  and  Radcliffe  had  one  common  way 
Into  one  common  garden,  and  each  had  a  key  ; 

()uoth  Kneller,  “  i’ll  certainly  stop  up  that  door. 

If  ever  I  find  it  unlock’d  any  more.” 

“  Your  threats,”  replied  Radcliffe,  “  disturb  not  my  ease  ; 

And  so  you  don’t  paint  it,  e’en  do  what  you  please.” 

“  You’re  smart,”  rejoins  Kneller  ;  “  but,  say  what  you  will, 

I’ll  take  anything  from  you — but  potion  or  pill.” 

The  second  volume  of  Mr.  E,  Campbell  Thompson’s  Devils 
and  Evil  Spirits  of  Babylonia  (Luzac  and  Co.)  is  devoted  to 
“  Fever  Sickness,  Headache,  etc.”  It  contains  a  collection  of 
transcriptions,  with  translations,  of  a  series  of  cuneiform 
tablets  from  Assurbanipal’s  library  at  Kuyunjik,  which  are 
now  in  the  British  Museum.  These,  Mr.  Thompson  thinks, 
were  originally  written  in  the  ancient  non- Semitic  or 
Sumerian  language  of  Mesopotamia,  and  are  at  least  6,000 
years  old.  The  contents  consist  of  spells  against  diseases 
of  various  kinds.  The  disease  against  which  the  spell  is 
directed  is  first  described,  and  its  name  or  that  of  the  demon 
causing  it — which  to  the  Assyrian  was  the  same  thing — is 
mentioned.  The  remedy,  generally  a  ritual  observance  com¬ 
bined  with  a  prescription  of  herbs  or  other  medicines  applied 
in  the  form  a  poultice,  is  next  pointed  out.  Thus  in  the  series 
entitled  Asakku,  we  read  : — 

“Fever  hath  blown  upon  the  man  as  with  the  windblast,  it  hath 
smitten  this  man,  and  humbled  his  pride.  .  .  .  The  man  can  eat  no 

food,  no  water  can  he  drink,  he  cannot  sleep,  he  hath  no  rest,  his  god 
hath  let  him  be  brought  low.  Marduk  hath  seen  him,  and  into  the 
house  of  Ea  his  father  hath  entered  and  spoken.  ‘  Father,  the  fever 
(headache,  etc.),  from  the  Underworld  hath  gone  forth.’  Twice  he 
hath  said  to  him,  ‘  What  this  man  shall  do  he  knoweth  not  whereby  he 
may  be  relieved.’  Ea  hath  answered  his  son  Marduk,  ‘  O  my  son,  what 
dost  thou  not  know,  what  can  I  add  to  thy  knowledge  ?  What  I  know, 
thou  knowest  also.  Go,  my  son,  Marduk.  Take  a  white  kid  of  Tammuz, 
lay  it  down  facing  the  sick  man,  and  take  out  its  heart  and  place  it  in 
the  hand  of  that  man  ;  perform  an  incantation  of  Eridu.  The  kid 
whose  heart  thou  hast  taken  out  is  li’i  food,  with  which  thou  shaltmake 
an  atonement  for  the  man.  Bring  forth  a  censer  and  a  torch  ;  scatter  it 
in  the  street.  Bind  a  bandage  on  that  man.  Perform  the  incantation 
of  Eridu,  invoke  the  great  gods  that  the  evil  spirit,  he  evil  demon,  evil 


In  many  places  it  is  stated  that  a  kid  or  pig  is  to  be  substi-  ' 
tuted  for  the  patient  and  that  the  disease  is  to  be  transferred  i 
to  the  animal. 


SPECIAL  CORRESPONDENCE. 


MANCHESTER. 

The  Inebriate  Beformatory  at  Langho. — Pollution  of  the  Mersey 

and  Irioell.  J 

As  already  stated  in  the  British  Medical  Journal,  a  large  j 
certified  reformatory  for  inebriate  women  was  opened  at 
Langho  on  April  14th,  but  it  is  almost  tenantless.  The  Home  | 
Secretary  has  addressed  to  the  Clerk  of  the  Manchester  City  i 
Justices  a  letter,  of  which  the  following  is  the  purport.  The  ’ 
Home  Secretary  in  1898  called  the  attention  of  the  City  ' 
Justices  to  the  powers  conferred  on  them  by  the  Inebriates  ' 
Act  of  i8g8.  Until  recently  the  absence  of  facilities  in  the  | 
county  has  been  a  hindrance  to  magistrates  who  were  desirous 
of  sending  habitual  drunkards  to  certified  inebriate  reforma-  ; 
tories.  This  is  now  no  longer  the  case,  and  the  Secretary  of  ; 
State  “  regrets  to  find  that  little  use  is  made  of  the  Langho  ■ 
institution,  and  that  inebriates  still  continue  to  be  sent  to  * 
prison,  whose  committal  to  the  reformatory  would,  he  cannot  t 
but  think,  give  them  a  greater  chance  of  reformation.”  It  ; 
appears  that  of  61  women  who  during  two  months  had  “quali-  [ 
fied”  for  committal  to  a  reformatory,  so  far  as  previous  con¬ 
victions  are  concern  el,  only  6  were  committed  to  the  reforma¬ 
tory.  In  these  circumstances,  and  having  regard  to  the  great  i 
desirability  of  giving  the  Inebriates  Act  a  thorough  trial  and  | 
a  chance  of  reformation  to  convicted  persons,  it  seems  to  Mr.  ; 
Akers-Douglas  desirable  that  the  attention  of  the  Bench  ‘ 
should  be  drawn  to  the  facilities  now  at  their  disposal  for  ‘ 
dealing  with  suitable  cases  under  this  Act.  ! 

The  Subcommittee  appointed  by  the  Mersey  and  Irwell 
Joint  Committee  reports  “a  serious  case  of  pollution  by  ; 
crude  sewage  from  the  outfall  works  of  the  Mossley  Corpora¬ 
tion  on  July  2nd.  It  appears  that  not  only  can  the  crude  ’ 
sewage  be  diverted  direct  to  the  river  without  going  into  the  ' 
tanks  for  treatment,  but  there  are  also  arrangements  by  which 
the  tank  effluent  or  sludge  may  be  turned  into  the  river — that  ' 
is,  the  Mersey.  The  Mossley  Corporation  was  required  to  : 
build  up  these  outlets  at  once,  and  unless  this  was  done  legal  1 
proceedings  would  be  taken.”  It  is  strange  that  such  1 
“arrangements”  for  the  tank  effluent  were  allowed  to  pass 
the  “  Censor.”  The  works  of  the  Radcliffe  Urban  District 
Council  were  also  found  insufficient,  for  on  June  3rd  at  mid-  1 
night  three  inspectors  found  that  seven  out  of  the  eight  tanks 
were  running  off  into  the  river  full  (Irwell),  and  the  eighth  ■ 
was  being  filled.  It  would  thus  appear  that  the  sewage  of  the  ' 
day  had  been  kept  up  as  muen  as  possible,  and  discharged  at  • 
a  convenient  time.  Similar  offences  were  charged  against  the  ' 
Whitefield  Union.  Both  cases  were  adjourned  by  the  Bury 
Court  for  two  months,  to  give  opportunities  for  preparing 
efficient  schemes. 


ASSOCIATION  NOTICES, 


NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1904. 

A  MEETING  of  the  Council  will  be  held  on  Wednesday, 
October  19th,  in  the  Council  Room  of  the  British  Medical 
Association,  429,  Strand,  London,  W.C. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

E.\ST  Aniiltan  Branch. — Ths  autumn  meetiop  ff  lhe  East  Anglfan 
Branch  will  be  held  at  Kelling  Opea-air  Sanato  inm,  near  Holt,  Norfolk, 
on  Thursday,  September  zgtb.  Me  nbers  wishing  to  read  pipers  or  show 
cases  or  specimens  should  cemmu  :icate  with  Mr.  H.  A.  Balt.ance,  M.S., 
Norwich,.  Honorary  Secretary. 
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CORRESPONDENCE. 


*  r  Tm  Bhirmr  ^ 

LltmCAL  JOU&jrAl 


CORRESPONDENCE, 


HUMAN  AND  BOVINE  TUBERCULOSIS. 

Sir, — I  venture  to  hope  you  will  give  a  place  in  the  columns 
of  the  British  Mkdical  Journal  to  the  folio  wine  extract  from 
a  letter  I  lately  received  from  Professor  Robert  Koch. 

I  have  asked  and  obtained  Professor  Koch’s  permission  to 
send  to  you  for  publication  this  authorized  translation  of  a 
part  of  the  lettor. 

.  .  .  It  will  interest  you  to  hear  11] at  the  experiments  which  were 
made  at  my  suggestion  in  the  Imperial  Institute  of  Public  Health,  con¬ 
cerning  human  and  bovine  tuberculosis,  are  practically  complete,  and 
([uite  bear  out  my  views. 

These  experiments  were  carried  out  on  such  a  number  of  animals, 
and  with  so  much  care,  that  they  are,  I  firmly  believe,  incontrovertible. 

Besides  this,  these  experiments  were  made  during  my  absence  (in 
Africa)  and  therefore  were  not  influenced  by  me.  They  prove  that 
bovine  and  human  tuberculosis  are  different  from  one  another.  Cattle 
cannot  be  infected  with  human  tuberculosis.  In  very  rare  instances 
can  man  be  infected  with  bovine  tuberculosis.  This  work  will  be  pub¬ 
lished  in  detail  in  a  few  months. 

The  Congrees  on  Tuberculosis  held  in  London  in  1901  is 
now  chiefly  remembered  by  the  statement  Professor  Koch 
then  made  to  the  eflect  that  human  and  bovine  tuberculosis 
were  diflTerent  diseases.  This  statement  was  made  by  him 
because  ho  believed  its  truth  was  proved  by  numerous  experi¬ 
ments  he  had  then  recently  completed  and  by  certain  facts  he 
had  observed.  Before  his  statement  about  them  was  made 
in  London  these  experiments  had,  at  Professor  Koch's  request, 
been  submitted  for  examination  and  report  to  a  committee  of 
experts  whose  fitness  authoritatively  to  speak  about  them  no 
one  will  call  in  question.  The  late  Pro'essor  Virchow  was 
one  of  the  members  of  that  committee,  and  he  published  his 
opinion  that  Professor  Koch  had  proved  his  statement  by  his 
experiments.  This  was  the  opinion  at  which  that  committee 
arrived  with  Professor  Koch’s  work  before  them. 

I  write  this  letter  in  the  country  without  having  access  to 
references,  but  there  was  published  in  the  Times  a  week  or 
two  after  the  close  of  the  1901  Congress  a  letter  from  me,  in 
which  note  was  made  of  Professor  'Virchow’s  statement  and 
reference  given  as  to  where  it  was  published. 

In  their  interim  report,  lately  published  in  your  columns, 
the  Commissioners  appointed  by  our  Government  to  inquire 
into  this  question  relating  to  human  and  bovine  tuberculosis 
stated  their  dissent  from  Professor  Koch’s  conclusions.  The 
evidence  got  by  experiment  on  which  our  Commissioners 
based  their  opinion  has  not  yet  been  published,  nor,  so  far  as 
the  public  know,  has  it  yet  been  referred  for  examination  to 
any  committee  of  experts. 

Those  able  to  estimate  the  worth  of  evidence  got  by  experi¬ 
ment  can  form  no  opinion  as  to  the  value  of  the  experiments 
on  which  our  Commissioners  have  founded  their  views  of  this 
important  question,  until  the  detailed  report  of  those  experi¬ 
ments  is  published,  or  has  been  reported  on  by  a  committee 
of  experts.  It  is  probable  we  shall,  when  that  time  comes, 
have  additional  important  evidence  for  our  guidance  in  com¬ 
ing  to  a  deflnite  conclusion,  in  the  full  report  of  those  experi¬ 
ments,  corroborative  of  his  own  work,  to  which  Professor 
Koch  refers  in  the  above  translation. — I  am,  etc., 

Carbis  Bay,  .Aug.  loth.  G.  A,  Heeon. 


THE  LATE  SIR  JOHN  SIMON. 

Sir, — May  I  add  a  word  or  two  to  your  able  and  interesting 
memoir  of  Sir  John  Simon  in  the  British  Medical  Journal 
of  July  30th,  to  recall  bis  unique  position  in  the  General 
Medical  Council?  His  opinion  and  advice  carried  the 
greatest  weight  in  the  deliberations  of  that  body,  and  to  those 
who  sat  in  Council  along  with  him  it  is  pleasant  to  remember 
that  they  were  privileged  to  have  amongst  them  one  of  the 
greatest  intellects  of  his  time. 

Like  the  most  eminent  living  orator,  Mr.  Chamberlain,  his 
words  were  invariably  well  chosen,  and  if  for  a  moment  he 
hesitated  in  his  speech  the  ref- ult  showed  that  the  phrase  he 
came  to  choose  was  in  the  highest  degree  appropriate.  As  a 
master  of  lucid  English  the  records  of  the  Council  will,  for  all 
time,  show  not  only  the  scholar  but  the  man  of  business.  In 
any  line  he  would  have  strove,  but  in  law  more  particularly 
he  possessed  the  qualities  of  a  great  judge;  and  if  he  had 
chosen  to  follow  that  profession  he  would  have  doubtless 
risen  to  the  very  highest  post,  to  the  woolsack  itself. — 
I  am,  etc., 

August  3rd.  W.  B. 


THE  CORONER  FOR  SOUTH-WEST  LONDON. 

Sir, — The  question  asked  in  the  House  of  Commons  by  Sir 
Henry  Kimber  at  my  request  was  “  edited  ”  before  it  was 
allowed  to  appear  on  the  Order  Paper.  A  request  to  be  in¬ 
formed  of  the  reasons  for  the  divergence  of  practice  among 
coroners  in  different  districts  was  omitted,  and  it  was  only 
after  considerable  opposition,  I  understand,  that  Sir  Henry 
was  allowed  to  put  a  question  at  all.  By  his  good  offices  the 
Attorney- General  considered  a  memorial  which  I  addressed 
to  him  praying  for  leave  to  ask  the  High  Court  of  Justice  for 
a  fresh  inquiry ;  this  request  was  refused,  and  I  imagine  that 
every  attempt  to  get  a  definite  decision  on  the  practice  of 
Mr.  Troutbeck  will  fail  for  the  sufficient  reason  that  the 
authorities  have  no  power  to  compel  a  coroner  to  administer 
the  law  in  accordance  with  any  views  but  his  own.  It  is  of 
no  consequence  that  the  Solicitor  General  has  stated  that  the 
expression  “may”  is  always  construed  as  giving  direction, 
not  discretion,  that  is,  not  binding  on  a  coroner.  .And  in 
order  to  compel  a  coroner  to  follow  a  given  practice,  an 
alteration  in  the  law  must  be  made,  a  procedure  which  will 
not  commend  itself  to  the  present  Government.  Therefore 
it  appears  that  the  simpler  course  for  the  Government 
is  to  let  Mr.  Troutbeck  go  his  own  sweet  way  un¬ 
checked,  and  for  the  Lord  Chancellor  to  keep  a  discreet 
silence,  lest  his  only  possible  decision  should  be  ignored  by 
Mr.  Troutbeck.  lienee  no  doubt  the  disinclination  to  assis  t 
any  inquiry  arisesinthemindsof  officials,  and  we  receive  from 
the  Home  Secretary  a  flat  refusal  to  supply  information 
which,  if  not  in  his  possession  now,  can  be  obtained  for  the 
present  year  by  adding  a  couple  of  columns  to  the  ^orms  used 
in  the  annual  returns  of  coroners  sent  in  in  January.  Mr. 
Akers-Douglas  is  possibly  not  aware  of  the  interpretation  to 
which  his  reply  is  open  -namely,  that  ha  is  shielding  one 
coroner,  inasmuch  as  the  appearance  of  a  specialist  befoie 
the  other  'coroners  is  so  rare  that  it  may  be  neglected.  But 
whether  the  reasons  at  the  back  of  their  inaction  be  concerned 
with  the  pressure  of  other  public  business  or  dictated  by  a 
desire  to  avoid  interference  with  a  judicial  cfficer,  it  is  none 
the  less  a  disconcerting  fact  that  the  executive  lacks  either 
the  power  or  the  inclination  to  compel  the  due  administration 
of  the  statute  law. 

Now  that  the  question  has  been  raised  in  Parliament  I  trust 
that  the  British  Medical  Association  will  not  let  it  drop  till  a 
promise  is  extracted  of  immediate  legislation  in  order  to  put 
the  subject  of  death  certification  on  a  modern  and  scientific 
basis. — I  am,  etc.. 

Putney,  July  24II1.  Donald  F.  Shearer.  ■ 

HINDU  SURGERY. 

Sir, — In  your  commentary  on  Dr.  Rockwood’s  address  on 
Hindu  surgery  it  is  stated  that  “of  all  the  nations  of  the 
world  the  Hindus  were  the  fii'st  who  turned  their  attention  to 
the  study  of  diseases  and  their  treatment.”  This  is  very  pos¬ 
sibly  true,  but  the  evidence  we  have  points  to  the  Chinese  as 
the  oldest  physicians  of  which  we  have  any  record.  Dabry  in 
1863  published  La  Midecine  ckez  les  Chinois,  in  which  he  gave 
an  account  of  Chinese  medicine  obtained  from  the  writings  of 
the  Emperor  Hoang-ty  2637  b.c.  Here  we  learn  that  the 
Chinese  treated  syphilis  by  mercurial  inunction,  much  as  we 
do  now.  The  Hindu  Ayurveda,  containing  the  writings  of 
Susruta,  dales  back,  according  to  Hessler,  who  translated  it 
into  Latin,  about  1000  b.c.  {Ayurveda  id  est  Medicinae  Sys- 
tema  a  venerabUi  Dhanvantari  demonstratum,  a  Susruta  discipulo 
compositum.)  Dhanvantari  appears  to  have  been  looked  upon 
as  the  god  of  medicine  in  India.  One  of  the  most  interesting 
points  in  this  book  is  the  statement  that  small-pox  was  well 
known  to  the  ancient  Hindus,  and  was  treated  by  vaccina¬ 
tion,  thus  anticipating  Jenner  by  many  centuries.  .Anaccount 
of  these  subjects  may  be  found  in  Bisset’s  book  on  La  Syphilis 
avjourd'hui  et  chez  les  Ancitns. — I  am,  etc., 

London,  W.,  July  25th.  _  C.  F.  MARSHALL.  - 

THE  SCOTTISH  POOR-LAW  MEDICAL  SERVICE. 

Sir, — Your  remarks  regarding  the  Poor-law  service  are  very 
much  to  the  point.  I  think  the  medical  profession  will  agree 
with  me  that  the  grievances  as  depicted  in  the  Highlands  and 
Islands  of  Scotland  are  not  in  the  slightest  degree  different 
from  the  grievances  of  any  other  part  of  Scotland.  The  same 
attempts  at  coercion  ;  the  same  refusal  to  pay  the  legitimate 
fees  ;  the  same  imposing  of  duties  that  are  not  allowed  under 
the  Local  Government  Board  rules,  as  signed  by  the  Secretary 
for  Scotland,  are  the  same  there  as  in  our  districts.  Such 
being  the  case  it  is  surely  time  that  the  Association,  with  the 
powerful  means  at  its  command,  should  take  action,  and  call 


the  attention  of  tlie  members  of  the  Local  Government  Board 
for  Scotland  to  the  irregularities  that  are  allowed  to  go  on  at 
present,  and  take  steps  to  get  these  irregularities  put  a  stop 
to.  Failing  in  their  efforts,  they  have  the  ear  of  a  good  num¬ 
ber  of  M.  P.’s,  as  well  as  that  of  the  responsible  head  of  the 
Board— the  Secretary  of  State  for  Scotland. 

It  is  quite  illegal  for  any  parish  to  refuse  to  pay  lunacy  tees 
to  their  medical  officers,  or  to  refuse  to  pay  for  visits  to 

boarded-out  lunatics.  it,  t  i 

The  enforcing  of  such  payments  really  rests  with  the  hocai 
Government  Board,  which  says  that  the  including  these  lees 
under  the  Poor  Law  make  the  parish  liable  to  lose  the  medical 

relief  grant.  .  ,  j  * 

A  more  powerful  instrument  could  not  be  used  to  enforce 
the  just  payment  of  these  fees  to  the  parish  doctors,  who 
have  reason  to  thank  the  British  Medical  Association  should 
it  succeed  in  doing  what  is  expected  of  it,  in  assisting  to  see 
that  the  rules  and  regulations  at  present  legal  be  carried  out 
by  each  parish,  large  or  small.  Highland  or  Lowland. 

I  am,  etc., 

August  4tll.  _  h  AIR  PLAY. 


THE  CONTROL  OF  MEASLES. 

Sir,— I  am  glad  to  see  the  letter  of  “  M.D.”  in  the  British 
Medical  Journal  of  August  6th,  and  to  endorse  what  he  has 
said  on  the  importance  of  your  article  on  this  subject.  Dur¬ 
ing  the  early  months  of  this  year,  in  a  district  certainly  not 
half  a  mile  square,  I  have  attended  nearly  250  cases  of 
measles  amongst  children  of  the  very  poor  class,  the  sev^ity 
of  which  can  be  gauged  from  the  fact  that  nearly  50  of  these 
cases  were  complicated  with  broncho-pneumonia.  Naturally 
enough,  in  the  crowded  rooms  of  poor  London  dwellings-— 
where  not  only  are  all  the  children  of  one  family  huddled 
together  in  one  room,  but  where  there  are  several  families 
occupying  the  same  house — it  is  quite  impossible  to  adopt 
the  measures  which  “  M.D.”  has  emp'oyed  so  successfully  to 
check  the  spread  of  the  disease,  and  I  hardly  know  of  any  in¬ 
stance  where  it  has  been  confined  to  one  child  in  a  particular 

house.  '  .  rr  • 

Sufficient  attention  has  never  yet  been  given  to  the  sufferings 
of  the  poor  during  a  large  outbreak  of  measles,  nor  to  the 
dangereus  nature  of  this  complaint  when  it  affects  children 
ill-clad,  ill-fed,  and  ill  housed.  To  quote  one  instance  illus¬ 
trating  this  point :  During  March  of  this  year  I  was  attending 
a  family  who  lived  in  one  room  on  the  top  floor  of  a  houte 
in  a  poor  quirter  of  London.  In  opposite  corners  of 
the  room  were  two  children  lying  in  “cuts”  improvised 
from  orange-boxes,  etc.  ;  each  child  was  suffering  from 
broncho-pneumonia  following  measles.  In  another  part  of 
the  room  was  a  third  child  with  both  measles  and  whooping- 
cough,  whilst  the  only  bed  which  the  room  boasted  contained 
a  fourth  child  with  measles  and  the  mother  just  confined! 
And  yet,  under  present  regulations,  no  fever  hospital  can 
relieve  us,  nor  help  to  check  this  serious  cause  of  infant  mor¬ 
tality  in  large  cities. — I  am,  etc., 

London  Medical  Mission,  W.C.,  Aug.  9th.  HarOLD  Balme. 


muffler  thick  Norfolk  jacket ;  boots  bought  and  nailed  locally 
are  the  best-but  they  must  have  been  worn  for  some  time, 
and  kept  on  trees — “  Balaclava”  cap,  sun  hat,  and  well-ntting 

goggles,  also  an  ice  axe.  .  .  .  -  j.  ii,  i _ 4. 

It  is  intensely  cold  frequently  during  the  night  at  the  hut, 
and  from  3  a.m.,  when  a  start  is  made,  up  to  10  a.m. ;  then 
it  may  become  very  warm  on  a  clear  day.  ,  ,  , ,  , 

As  to  provisions,  the  following  articles  will  found  best . 
Hard  eggs,  sardines,  sliced  cold  beef,  McConachie  s  rations 
for  cooking  at  the  hut,  meat  lozenges,  chocolate,  raisins, 
plenty  of  tea,  white  wine,  and  a  little  cognac.  Cold  tea  can 
be  carried  up  in  bottles,  and  deposited  on  the  way  up,  for 

future  use.  ,  ,  ,  .  ,  .  ,  -  t 

During  the  ascent  from  the  hut,  which  took  us  six  hours,  i 
ate  nothing  but  chocolate;  but  I  drank  freely  of  cold  tea, 
with  a  little  white  Swiss  wine  in  it.  This  is  a  capital  thing 

for  the  intense  thirst.  +1,0 

The  face  should  be  smeared  with  lanoline,  otherwise  the 

lips  may  crack  and  the  skin  blister.  ,  .  •  i,  ,4. 

Some  of  the  clothing  can  be  left  at  the  hut,  which  is  about 
six  hours  from  Zermatt,  should  the  morning  prove  warm  and 
there  is  little  wind.  The  guides  are  the  advisers  in  all  these 
matters,  however,  and  prove  excellent  fellows,  not  alone  as 
guides,  but  as  cooks  and  companions,  most  of  them  speaxing 

The  eyes  should  be  well  protected  by  large  daik  goggles, 
which  are  best  bought  locally.  An  ice  axe  can  be  got  m 
Zermatt  for  half  the  cost  of  one  bought  in  London.  A  ruck 
sack  is  very  handy.  It  is  useless  to  take  toilet  articles  to  the 
hut,  as  one  never  washes  on  the  mountain.  ....  .  ^ 

I  would  strongly  advise  other  amateurs  not  to  attempt  the 
Matterhorn  without  a  fortnight’s  hard  training  and  the  ascent 
of  some  two  or  three  smaller  mountains  ;  longer  than  this  is 
essential  for  any  one  over  35  years  of  age.--I  am,  ^tc., 
Devonport,July.4tli.  R-  F.R.O.S.I. 


PHYSICAL  DEGENERATION:  PAST  AND  PRESENT. 
Sir  —Following  the  discussion  on  national  degeneration  at 
the  present  I  looked  up  the  past  and  came  across  the  London 
Bill  of  Mortality  for  1745-6— that  is,  from  December  loth  of 
one  year  to  December  loth  of  the  next.  In  this  year  28,157 
are  entered  as  the  burials  of  the  year  ■ 


Years  of  Age. 
Under  2 
From  2—  5 
5—10 
10 — 20 
20 — 30 
30—40 
40—50 
50—60 

60 - 70 

70 - 80 

,,  80—90 

Of  these. 


THE  EFFECTS  OF  HIGH  ALTITUDES. 

Sir, — During  a  successful  ascent  of  the  Matterhorn  on  July 
loth,  I  made  a  few  observations  as  to  the  effect  which  the 
atmosphere  produced  on  myself  from  12,500  ft.  as  measured 
by  my  barometer  to  the  summit,  14,700  ft.  These,  with  a  few 
hints  as  to  clothing  and  provisions,  may  prove  interesting  to 
amateur  climbers,  like  myself,  in  our  profession. 

At  12,500  ft.,  after  ten  minutes’  rest,  my  pulse  was  140,  re¬ 
spirations  45,  temperature  98°  ;  I  experienced  some  frontal 
headache,  slight  nausea,  perspired  freely,  but  did  not  ex¬ 
perience  fatigue. 

At  13,500  ft.,  after  ten  minutes’  halt,  pulse  150,  headache 
and  nausea  worse,  great  thirst,  and  a  feeling  of  discomfort 
and  slight  pain  in  the  bladder.  I  voided  a  small  quantity  of 
highly- coloured  urine. 

From  this  point  to  14  000  ft.  we  halted  for  about  one  minute 
every  ten  minutes,  and  I  vomited  once ;  my  guide  informed 
me  that  he  also  felt  sick. 

From  14,000  ft.  to  the  summit  we  had  to  stop  more  fre- 
q^uently  ;  during  one  of  the  pauses  my  pulse  was  200,  respira¬ 
tions  56.  I  voided  urine  frequently,  could  hear  only  with 
difficulty,  headache  and  nausea  increased,  but  I  did  not  again 
vomit.  I  did  not  experience  any  sense  of  muscular  fatigue, 
however,  and  I  never  doubted  my  ability  to  reach  the 
summit. 

It  is  essential  to  take  two  thick  woollen  under  pits,  three 
flannel  shirts,  three  pairs  of  thick  woollen  stockings,  thick 


Died. 

Years  of  Age. 

...  9  503 

From  go — loo 

. 

...  2,611 

...  1,089 

100 

lOI  ••• 

••• 

89s 

102  ••• 

. 

...  2,356 

103 

...  2,728 

...  2,876 

104 

105 

. 

...  2,243 

...  1,699 
...  1,444 

...  625 

106  — 

4,887  are  said  to  have  died  of  consumption. 
3,236  „  „  small-pox. 

250  „  ..  measles. 

7  were  murdered. 

20  „  executed. 

II  ,,  starved. 

Died. 

78 

4 

I 

o 

3 

o 

I 


28,157 


SI  „  overlaid.  .  ,  ,, 

But  the  most  interesting  figures  are  those  referring  to  the 
deaths  under  5  years  of  age — 9  503  added  to  2  611  equal  12,114, 
nearly  a  half  of  the  deaths  occurred  under  5  years  of  age. 
Looking  back  to  the  month  of  February  in  the  same  year  i 
find  the  proportion  the  same,  therefore  the  dealh-rate  among 
the  infants  was  not  extraordinary  for  the  period.  „  , ,  . 
Compare  these  figures  with  those  given  for  Huddersfield  in 


1891 


^There  were  1,572  deaths  ;  Under  5,  529  ;  s  to  10,  52  10  to  20,  76. 

TChS/t  is 

la  1746  the  deaths  under  60  years  of  age  were  13,203  out  0128,157. 

In  1891  ,t  u  >»  ,  581  ,f  1,571- 

After  giving  corresponding  figures  let  me  give  corresi^nd- 
ing  paragraphs  :  Dr.  William  Hall  quotes  from  the  Com¬ 
mittee  on  Physical  Deterioration  :  „„„,.4.„f 

There  is  vastly  more  pleasure  seeking,  more  desire  for  some  sort  (« 
sensation  in  daily  life,  as  amongst  men  in  the  betting  ring,  and 
as  amongst  women  in  tawdry  finery  and  tendency  to  drink,  than  there 
was  formerly,  and  there  is  a  reckless  disregard  for  infant  hie. 

This  is  in  August,  1904.  In  July  19th,  1746,  Sylvanus 

Degeneracy  of  the  People  of  England  lamented  money  is  an  inferior 
God  worshipped  by  the  English  in  order  to  come  to  the  superior  dei  y 
pleasure;  that  which  is  practised  in  England  is  the  study  of  pleas 
by  both  sexes  and  almost  every  rank  of  people  :  the  prop^sity  to  - 
travagance  prevails  among  the  most  ordinary  mechanics,  their  savings 


Aug.  13,  1904.] 


OBITUARY. 


Meituih 
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are  expended  in  debauch,  hence  the  tears  of  the  widows  and  the  cry  of 
the  orphans. 

No  one  denies  that  there  is  a  deal  of  work  before  us  if  we 
are  to  continue  to  improve  the  race  and  enable  it  to  hold  its 
high  position  in  the  world,  but  one  is  reminded  of  the  answer 
of  the  editor  or  contributor  to  Punch,  when  some  one 
lamented  that  “PwncA  is  not  what  it  once  was.”  “No” (he 
said)  “  it  never  was.” — I  am,  etc., 

Herbi;rt  de  Carle  Woodcock,  M.R.O.S., 
Sprgeon  B  Division,  Leeds  Police ;  Honorary  Physician, 

_  Consumption  Hospital,  Armley. 

Leeds,  August  2nd. 


TRAUMATISM  AND  HERNIA. 

Sir, — In  Mr.  Sheen’s  interesting  communication  to  your 
Journal  of  July  9th,  p.  60,  he  states  that  “  the  existence  of  a 
double  hernia  is  against  traumatism  ”  as  a  cause,  and  further¬ 
more  he  remarks  that  “it  is  most  junlikely  that  the  gut  will 
enter  the  two  inguinal  canals  at  the  same  moment  as  a  result 
of  a  single  ‘  strain.’  ” 

While  it  must  undoubtedly  be  rare  for  such  an  accident  to 
occur,  yet  a  few  months  ago  I  met  with  one.  A  young  woman 
was  brought  to  me  by  her  mother  the  day  after  hurting 
herself  by  lifting  a  heavy  basket  of  .firewood.  She  had  imme¬ 
diately  felt  the  “  strain”  in  both  groins,  and  a  small  swelling 
was  at  once  noticed  on  both  sides.  I  found  a  small  inguinal 
hernia  in  each  groin.  The  patient  affirmed  that  there 
had  not  been  any  swelling  in  either  locality  previously. — 
I  am,  etc., 

A.  B.  Atherton,  M.D,,  LL.D. 

Fredericton,  New  Brunswick.  July  23rd. 


THE  PREVENTION  OF  VENTRAL  HERNIA  AS  A 
SEQUEL  TO  ABDOMINAL  SECTION. 

Sir, — Mr.  Stanmore  Bishop,  in  his  instructive  paper  pub¬ 
lished  in  the  British  Medical  Journal  of  July  9th,  p.  53,  has 
failed  to  appreciate  the  technique  employed  in  the  opening  of 
the  abdomen  by  the  transverse  incision.  He  writes  : 

.One  surgeon  makes  a  crescentic  cut  through  the  skin,  with  its  con¬ 
vexity  towards  the  pubes  ;  then  turning  up  the  flap  thus  formed  of  skin 
and  subcutaneous  fat,  he  makes  a  vertical  incision  through  the  rest  of 
the  abdominal  wall  into  the  peritoneal  cavity. 

And  again: 

It  is  hardly  necessary  to  point  out  the  futility  of  relying  upon  such 
essentially  yielding  tissues  as  skin  and  subcutaneous  fat  for  the  supply 
of  a  force  sufficient  to  hold  in  check  the  burrowing  tendencies  of 
omentum,  or  the  pressure  of  internal  abdominal  tension. 

In  a  recently  published  article’  I  have  described  the  trans¬ 
verse  method  of  opening  the  abdomen  by  a  slightly-curved 
incision  with  its  convexity  towards  the  pubes  ;  I  cannot,  how¬ 
ever,  discover  any  authority  who  advocates  the  technique 
described  by  Mr.  Stanmore  Bishop. 

The  transverse  incision,  as  performed  by  Continental  sur¬ 
geons,  passes  not  only  through  the  skin  and  subcutaneous 
fat  but  also  through  the  deep  fascia  or  abdominal 
aponeurosis,  which  is  severed  for  the  entire  length  of  the  skin 
incision ;  this  latterstructure  is  raised  from  the  rawed  surface  of 
the  recti  muscles  toanextent  deemed  sufficient  by  theoperator. 
The  division  between  the  muscles  is  now  clearly  seen,  and 
they  are  separated  by  the  handle  of  the  scalpel,  and  the 
abdomen  opened  in  the  usual  manner.  In  closing  the  abdo¬ 
men  the  peritoneum  is  first  brought  together  by  a  continuous 
suture.  The  recti  muscles  are  found  to  lie,  as  a  rule,  in  close 
parallel  apposition  ;  should  this  not  be  so,  a  few  interrupted 
sutures  superficially  placed  in  the  muscles  is  all  that  will  be 
necessary  to  accomplish  this  result.  The  thick  flap  con¬ 
sisting  of  aponeurosis,  subcutaneous  fat,  and  skin,  is  brought 
into  position,  and  the  deep  fascia  is  united  to  its  correspond¬ 
ing  portion  throughout  its  entire  severed  length.  The  skin 
is  lastly  sutured. 

From  this  description  it  is  evident  that  the  fascia  has 
received  no  injury  throughout  its  vertical  extent,  and  it  can 
resist  the  cross  strain  to  which  Mr.  Stanmore  Bishop  rightly 
attaches  so  much  importance  as  a  factor  in  the  causation  of 
ventral  hernia.  The  line  of  severance  in  the  fascia  receives, 
moreover,  direct  support  from  the  recti  muscles  which  cross 
beneath  it  at  right  angles,  and  there  remains  but  one  minute 
part,  where  the  united  fascia  crosses  from  muscle  to  muscle, 
that  could  even  theoretically  permit  of  hernial  escape. — 
I  am,  etc., 

E.  Hastings  Tweedy, 

Dublin,  July  i2tli.  Master,  Rotunda  Hospital. 


?  The  Journal  of  Obstetrics  and  Gynaecology  of  the  British  Empire,  June,  1004. 


OBITUARY. 


T.  elLBAET  SMITH,  M.D.,  l'.E.0.1’., 

Physician  to  the  London  Hospital. 

The  news  of  the  death  last  week  of  Dr.  Thomas  Gilbart  Smith, 
Physician  to  the  London  Hospital,  will  be  heard  with  great 
regret  by  a  vast  number  of  acquaintances,  friends,  and 
colleagues  now  absent  from  London,  and  past  and  present 
students  of  the  “London”  at  home  and  abroad.  He  was 
only  56,  and  death  came  quite  suddenly  ;  at  the  time  of  its 
occurrence  he  was  on  a  holiday  in  Devonshire,  and  at  the 
moment  bicycliDg  with  one  of  his  sons ;  an  attack  of  heart 
syncope  suddenly  came  on,  and  in  a  brief  space  of  time  all  was 


over. 

Dr.  Gilbart  Smith  was  a  son  of  the  Reverend  J.  Denham 
Smith,  a  cleric  widely  known  in  Ireland  during  the  Sixties, 
and  in  London  during  later  years.  After  graduating  in  Arts 
and  Medicine  at  Trinity  College,  Dublin,  Gilbart  Smith  came 
over  to  England  and  continued  a  student  career  at  St.  Bar¬ 
tholomew’s  Hospital,  and  in  Paris.  It  was  not  long,  however, 
before  he  established  himself  in  Harley  Street,  in  the 
house  which  he  continued  to  occupy  throughout  his  career. 
Success  came  to  him  early,  his  path  thereto  being  doubtless 
smoothed  by  the  friendship  of  the  late  Dr.  Habershon, 
who  entrusted  his  patients  to  him  when  absent  from 
home,  or  unable,  through  pressure  of  work,  to  see  them  for 


himself.  ,  .  „ 

Sir  Andrew  Clark  was  also  a  firm  and  specially  appreciative 
friend,  and  was  long  accustomed  to  entrust  patients  to  his 
care  during  vacation  times.  In  any  case  the  Seventies  had 
not  expired,  nor  ten  years  from  his  first  graduation  elapsed 
before  Dr.  Gilbart  Smith  found  himself  in  possession  of  an 
appointment  upon  the  staff  of  a  first-rate  London  hospital, 
having  been  selected  for  the  newly-established  post  of 
sixth  assistant  physician  at  the  “  London.”  At  the 
time  of  his  death  he  was  second  of  the  Senior 
Physicians.  He  held  too,  of  course,  a  large  number 
of  other  medical  posts  of  importance,  and  was  an 
active  member  of  many  societif'S.  Thus,  in  addition  to 
his  work  at  the  London,  he  was  Physician  to  the  Royal  Hos¬ 
pital  for  Diseases  of  the  Chest  and  of  the  Patriotic  Assurance 
Company  of  Ireland,  a  Consulting  Physician  of  the  Mildmay 
Park  Cottage  Hospital  and  Cripples’  Nursery,  and  formerly  a 
Physician  of  the  Infirmary  for  Consumption  and  Diseases  of 
the  Chest,  Margaret  Street,  of  the  St.  Marylebone  General 
Dispensary,  and  of  the  Lion  Assurance  Company.  In  1885  he 
was  elected  a  Fellow  of  the  Royal  College  of  Physicians,  and 
in  1891  he  was  President  of  the  Harveian  Society.  In  the 
affairs  of  the  Irish  Medical  Schools’  and  Graduates  Associa¬ 
tion  he  took  a  keen  interest,  and  played  an  active  part 
during  the  whole  term  of  his  membership,  while  he  was 
also  a  Fellow  of  the  Royal  Medical  and  Chirurgical  Society,  of 
the  Medical  Society  of  London,  and  of  the  Clinical  and  Patho- 
lo<^ical  Societies.  Dr.  Gilbart  Smith  was  not  a  writer  of  books, 
nor  a  very  active  contributor  to  medical  literature,  nor, 
again,  did  he  take  much  part  in  the  affairs  of  the  medical 
school  of  the  London  Hospital.  It  was  at  the  bedside  that 
he  was  at  his  best,  and  as  a  clinical  teacher  he  was  very 
popular  with  students.  In  private  life  he  was  a  most 
cheery  companion,  an  excellent  raconteur  and  a  humorous 
after-dinner  speaker.  A  sympathetic  appreciation  of  the 
man  is  contained  in  a  letter  written  by  Sir  Frederick 
Tt0V6*s  wh^n  th©  news  of  Gilbart  Smith  s  death  readied 

“You  know  what  a  sincere  affection  I  had  for  Gilbart  and 
how  much  I  admired  him.  We  had  been  fast  friends  sp 
many  years.  One  of  my  chief  pleasures  in  connexion  witn 
the  London  Hospital  was  my  association  with  him,  and  ®very 
pleasant  recollection  in  the  past  which  hangs  about  the 
‘  London  ’  was  associated  with  him.  _  , 

“  We  all  had  the  greatest  admiration  of  his  many  yilendiG 
qualities,  his  absolute  honesty,  his  loyalty,  his  unbounded 
kindness,  and  his  genial  and  affectionate  . 

pleasant  enterprise  at  the  hospital  was  complete 
Gilbart,  and  wherever  he  went  his  cheeriness 
of  everybody.  He  was  a  man  of  ^  very  rare  and  very  fie 
type,  and  the  least  that  many  of  us  can  claim 
appreciated  him  and  valued  every  feature  of  his  nob  e 

ch&ructer  ^ 

“  He  will  be  terribly  missed  and  very  sincerely  naomned 
not  only  by  every  one  of  his  friends  but  by  the  host  of  yo  g 
students  who  were  absolutely  devoted  to  him  end  over  whose 
lives  he  exercised  so  good  an  influence. 


-  -  ^  Tub  BarnsH  1 
0  3'-'  MBDIOil.  JOBBWilJ 
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Dr.  Gilbart  Smith  was  buried  on  Monday,  August  8th,  in 
the  family  grave  at  West  Hampstead,  in  the  presence  of  a 
large  number  of  friends ;  the  ceremony  which  preceded  the 
interment  was  of  an  extremely  simple  but  graceful  chai'acter, 
and  to  this  additional  pathos  was  added  by  the  fact  that 
in  accordance  with  a  remembered  wish  of  the  deceased,  it 
was  precisely  that  which  he  had  selected  himself  when  ms 
only  daughter  died  some  three  years  ago.  In  addition  to  this 
daughter.  Dr.  Gilbart  Smith  had  three  sons,  by  all  of  whom  he 
is  survived,  as  well  as  by  his  wife,  formerly  a  Miss  Bewley,  of 
the  well-known  Irish  family  of  that  name. 

O..  CHRISTIAN  LOVEX, 

Formerly  Professor  of  Physiology  in  Stockholm. 

We  have  to  announce  the  death  of  Professor  O.  Christian 
Lov^n,  who  was  born  in  Stockholm  in  1835,  where  he  studied 
in  the  Caroline  Institute  under,  amongst  others,  the  famous 
A.  Retzius.  Lov(5n  graduated  in  1863  at  Lund,  and  be¬ 
came  Assistant  in  the  Physiological  Department,  and  there 
he  remained  for  ten  years.  In  1874  he  was  appointed  Pro¬ 
fessor  of  Physiology  in  Stockholm,  In  1884  he  was  appointed 
Secretary  of  the  Royal  Swedish  Academy  of  Agriculture. 
Both  these  offices  he  resigned  some  years  ago.  Lovdn 
travelled  in  many  lands,  and  pursued  his  studies,  amongst 
others,  under  Ludwig,  in  Leipzig ;  in  fact,  he  was  one 
of  his  earliest  Leipzig  pupils.  His  well-known  memoir, 
TJeber  Erweiterung  von  Arterien  in  Folge  einer  Ner- 
venerregung,  was  communicated  by  C.  Ludwig  in  1866 
to  SachsiscJien  Gessellschaft  der  Wis^enschaft.  It  deals 
with  the  effect  of  stimulation  of  the  central  end  of  sensory 
nerves  on  the  heart  and  blood  pressure  ;  the  dilative  effects 
produced  by  stimulation  of  the  auricular  nerves ;  the  dilata¬ 
tion  of  the  saphena  artery  reflexly  by  stimulation  of  the  dor¬ 
sal  nerve  of  the  foot;  and,  lastly,  with  dilation  of  the  erectile 
tissue  of  the  penis  during  stimulation  of  the  nervi  erigentes, 
which  had  recently  been  discovered  by  Eckhard. 

Lovdn  early  applied  the  capillary  electrometer  to  the  study 
of  the  electrical  phenomena  of  muscle  (1879),  contributed  to 
the  Festschrift  in  honour  of  the  quatercentenary  of  the 
Caroline  Institute  ;  also  his  important  paper  Om  Naturen  af 
de  Volontdra  Mushelcontractionerna  (On  the  Nature  of  a  Volun¬ 
tary  Muscular  Contraction)  (1881),  and  an  allied  subject, which 
appeared  both  in  Norwegian  and  German,  but  is  best  known 
from  the  German  article  on  the  muscle  tone  during 
electrical  stimulation,  as  well  as  certain  acoustical  pheno¬ 
mena  connected  therewith.  In  1881  there  appeared 
his  paper  on  strychnin-tetanus,  in  which  he  showed  its  dis¬ 
continuous  nature  and  that  the  rhythm  of  impulses  which 
proceed  from  the  central  nervous  system  are  much  less  than 
had  hitherto  been  assumed.  For  several  years  there  appeared 
Mittheilungen  vom  physiologischen  Laboratorum  des  Carolinschen 
Instituts  in  Stockholm.  These  from  188 1  onwards  contained 
chiefly  the  well-known  researches  on  muscle  and  nerve  of 
Robert  Tigerstedt,  one  of  Loven’s  most  distinguished  pupils, 
and  who  for  some  years  was  his  successor  in  the  Chair  of 
Physiology.  Only  a  few  years  ago  Tigerstedt  returned  to  his 
native  country  and  became  Professor  in  Helsingfors,  to  be 
succeeded  in  Stockholm  by  Professor  Johansson. 

Among  Professor  Lov^n’s  best  known  contributions  to  histo¬ 
logy  are  those  on  the  Tastebuds,  flrst  published  in  Swedish, 
1867,  and  translated  and  published  in  Schultze's Archiv lor 
and  Omlgmfougarncimagsdckensslemhinnal^Nordiskt  Med.  Arkiv, 
II.),  that  is.  tire  lymphatics  of  the  mucous  membrane  of  the 
stomach.  The  well-known  illustrations  are  found  in  every 
textbook  of  histology.  Lov(5n  worked  in  many  fields  of  physi¬ 
ology  and  extended  his  work  even  to  comparative  physiology. 
For  several  yeai-s  before  his  resignation  he  had  had  but 
indifferent  health.  _ 

Dr.  W.  G.  Holloway,  of  Mayfair,  who  recently  died  at  the 
age  of  43  years,  was  educated  at  Sidney  Sussex  College,  Cam 
bridge,  where  he  took  his  B.A.  with  a  first  class  in  the  natura_ 
science  tripos  in  1883  and  his  M.B.  with  a  first  class  in  the 
second  examination  in  1886.  He  was  a  scholar  of  St.  Mary’s 
Hospital,  London,  in  1884-5,  and  was  prizeman  and  scholar 
in  several  subjects  in  1885  6.  He  was  admitted  a  member  of 
the  Royal  College  of  Surgeons,  England,  in  1885,  and  in  1890 
he  proceeded  to  the  M.D.  degree  at  Cambridge.  After  filling 
the  offices  of  House-Surgeon  to  the  St.  Leonards  and  East 
Sussex  Hospital  and  House-Physician  to  the  General  Lying- 
in  Hospital,  Lambeth,  Dr.  Holloway  was  subsequently  for 
many  years  connected  with  the  Central  London  Throat,  Nose, 
and  Ear  Hospital,  London,  as  Clinical  Assistant,  afterwards 
as  Pathologist,  Registrar,  and  Anaesthetist,  and  finally  as 


Senior  Assistant-Surgeon.  He  was  a  Fellow  of  the  British. 
Laryngological  and  Rhinological  Association  and  a  member, 
of  the  Harveian  Society  of  London  and  of  the  British  Meoical 
Association. 

The  late  Sir  John  Simon.— At  the  funeral  of  Sir  John 
Simon,  which  took  place  on  July  27th,  the  Royal  Society  was 
represented  by  Mr.  A.  B.  Kempe,  the  Treasurer  of  the  Society. , 
The  following  representatives  of  the  Local  Government  Board 
were  also  present:  Mr.  John  Lithiby,  C.B.,  representing  the 
secretariat ;  Mr.  W.  H.  Power,  C.B.,  F.R.S.,  the  presen 
medical  officer  of  the  Board,  who  now  occupies  the  posipon 
once  held  by  Sir  John  Simon ;  Dr.  Franklin  Parsons,  a^istant 
medical  officer ;  and  other  members  of  the  Medical  Depart¬ 
ment.  The  staff  of  St.  Thomas’s  Hospital  was  represented 
by  Mr.  Glutton,  senior  surgeon^ _ _ 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE.  _ 

StTEGEON  J.  C.  DURSTON  and  A.  H.  Jeremy,  M.B..  B.A.,  are 

be  Staff  Surgeons,  from  November  24tli,  1901.  Tlieir  flrst  appointiilfDt 

‘^"sm-gton%Tl“SKA^^  H.  Knapp  a i;e  promoted  to  be  Staff 

Surgeons  from  May  i6tb,  1902.  They  were  appointed  Surgeons  May  i6tli, 

^^stirgpon  R  A.  Ross,  M  B.,  is  promoted  to  be  Staff  Surgeon  from 
November  12th,  1903.  His  flrst  commission  is  dated  November  12th,  1895. 

ROYAL  ARMY  MEDICAL  CORPS.  . 

The  following  gen'lemen  were  successful  at  the  re^nt  examinatio 
London  for  commissions  in  the  Royal  Army  Medical  Corps  . 

^590  William  Byam,  M.R.C  S.Eng.,  L.R.C.P  Lond.  --  . 

Charles  Ryley,  M.R.C. S.Eng.,  L.R^.P.Lond.,D.P.H.Lo  . 

571  Harry  Theodore  Wilson,  M.  K.C.S.Eng.,  ^ 
cL  Lionel  Victor  Thurston,  M.R.C. S  Eug.,  K  R.C.P.Lond. 
c6?  Walter  Hyde  Hills,  M.B.,  B.C.,  and  B.A.Cantab. 

560  Patrick  Dwver.  M.B.,  B  Ch..  R.U.I.  t  R  C  P  Tond 

556  Phillip  Claude  Tresilian  Davy,  M.R.C.S.Eng.,  L.R.C.P.Lona,, 

M.B  Lond.  c  lu 

647  John  Forbes  Cook  Mackenzie,  l^B., 

540  Arthur  William  Gater,  M.R  C.S.Ei^.,^L.B  C.P.Lond. 

(  eo6  George  Alfred  Duncan  Harvey,  L.R.C  P.&S  1.  t  r<  p  Tr,r,H 

)  Harold  Charles  Winckworth,  M  R.C. S.Eng.,  L.R.C.P.Lond., 

r  L  D.S  Eng.  ^  ^ 

c;24  James  Campbell,  M.B. ,  B.Cb.,  R.U.I.  „  .  _  _  ,  „  k  rinK 

rot  Richard  CoUis  Hallowes,  M.B.,  B.Ch..  B.  A.O.Dub..  B.  A.Dub. 

qoo  Harry  William  Russell,  M.B,,  B.Ch.Yict.  „  _  ^  , 

r  =23  George  Richard  Painton,  M.R.C. S  Eng.,  L.R.C.P.Lond. 

L523  Meurice  Sinclair,  M  B  ,  B.Ch  Edin.  t,"—™  t  r  C  P  Lond 
=12  Evelyn  John  Hanaler  Luxmore,  M.R.C.S.Eng.,  K.“  C.HLona. 

505  Kenneth  Alan  Crawford  M  B.C.S.Eng.,  L.R^.P.Limd. 

=03  Herbert  Owen  Marsh  Beadnell,  M^.C.S  Eng.,  L.R.C.P.Lond. 

500  Herbert  St.  Maur  Carter.  M.D..  M  B  B  Cln Dub^  r' p'r  ond 
400  Robert  Harry  Lucas  Cordner,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

404  John  Patrick  Lynch,  L  R  C.P&S.I 

4QO  Alascair  Norman  Fraser,  M.B.,  HCb.Edin. 

4^  Nelson  Low,  M  R.C  S.Eng.,  K-R  C.P.Lond.  Cantab 

487  Percy  Arnold  Jones,  M.R  C.S.Eng.,  L.R.C.P.Lond.,  B.A.Cantan. 

48s  Cecil  Roy  Millar,  L  R.C.P.&S  I.  „  rr  x 

^482  Agustine  Thomas  Frost,  M.B  ,  B.Cln,  R.U.I  T=,r,H 

j  I82  George  Herbert  Rbhard,  M.R.C.S  Eng  ,  L.R.C.P.LonA 
1 482  Harry  Christopher  Sidgwick,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

I  M.R  &B.  A. Cantab.  t-.  j.  x-  x.^  t>  f  r’lna 

477  John  St.  Aubyn  Maughan,  L.R.C.P.&S.Edin.,  L.F.P.AS.Glas. 

Forty-nine  candidates  entered  for  the  competition. 

Promotions.  ^  t  i  ti,-  w  a 

The  undermentioned  Captains  to  be  Majors,  dated  • 

HiNOBrj.  G.  McNaught,  M  D.,  H  a.  bray  T.  McDbemot^.  M3.  K  W. 
sxAYTFR  MB.  H.  S.  THUR'TON.  L.  P.  Mope,  M.  B,  C.  O  C.  HODI^ns, 
Irevet-Maior  A.  F.  Tyrrell.  T.  P.  Jones  W  D  epskine,  M  B 

A.  G.  THOMPSON,  M.B..  G.  A.  Moore,  Mff)  .  R.  G.  Lewis,  R. 
xj  \M  "R  O’R.Tt'TTTjY  IVl.B  N.  Mardeh,  E.  H.  CONDON. 
field  M  B.,  F.  G.  Faichnie,  H.  W.  K.  Read,  A.  J.  Lhaaibers^  They  were 
appo?iited  Surgeon-Lieutenants,  July  30th  1892,  and  Surgeon  Captaii^ 
July  27th,  1895  Their  war  records  are  as  follows;  Major  Hinge  Nort 
West  Frontier  of  India  campaign,  1897-8,  including  the  °  ^^^1 

Tanga  Pass  (medal  with  clasp) :  South  African  war.  1902  (Queen  s  medial 
S  two  clasps).  Major  McNaught-Soiith  African  war  ?Oneen’8 
the  Transvaal,  Orange  River  Colony,  and  Cape  C^ony  (Queens 

rfndir"^amVa1gn?^T9?-8, 

(medal  with  clasp).  Major  McDermoft-South  African  '7^^' 

[“eluding  the  defence  of  Ladysmith  and  numerous  operations  in  Natal 

and  the  Transvaal  (King’s  medal  with  two  claspsb  Major  Slay  ter  ^0^*“ 
West  Frontier  of  India  campaign.  1897-8 (medal  wUh  ond 

war  1899-.90Q.  including  the  actions  at  Elandslaagte,_  Bietfontem  and 
Lombard’s  Kop.  and  the  defence  of  Ladysmith  (Queens 
clasps)  Major  Thurston- North-West  Frontier  of  kL 

(medal  with  clasp) :  South  African  war,  1902  (mentioned  m  dispatc  . 
Queen’s  medal  with  three  clasps).  Major  .More— North-W^t  Fio^ 
of  India,  1897-8.  with  the  Tirah  Expeditionary  Force 
txvo  clasps)  ^  Major  Hodgens— South  African  war,  1890-190L 
the  relief  of  Ktaberley  and  operations  in  Orange  «  aud  Cape 
Colonies  (Queen’s  medal  with  three  clasps).  M^ij or  Tyrrell  Nort 
Frontier  of  India  campaign,  1897-8  (medal  with  clasp);  South  African 
war  1900-2  as  Orderlv  Officer  to  the.  Principal  Medical  OffleeXitKo 
AMca  (mentioned  in  dispatches.  Brevet  of  Major,  L'ngs  medal  with  t  ^ 
clasps)  Major  Jones -North-West  Frontier  of  India 
with^ theTirah  Expeditionary  Force  (medal  with  two  clasps) ,  South  Afr  c  u. 
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war,  1900-2,  including  numerous  operations  in  the  Transvaal,  Orange 
Kiver  Colony,  and  Cape  Colony  (King’s  medal  with  two  clasps).  Major 
Erskine— Korth  West  Frontier  of  India  campaign,  1887-8,  with  the  Tirah 
Expeditionary  Force  (medal  with  clasp) ;  South  African  war,  1899  -1902  in 
the  Transvaal  and  on  the  Zululand  Frontier  of  Natal  (Queen’s  medal  with 
three  clasps,  and  King’s  medal  with  two  clasps).  Major  Thompson— South 
African  war,  1902,  in  the  O^'ange  Kiver  Colony  (Queen’s  medal  with  two 
clasps).  Major  Moore— North  West  Frontier  of  India  campaign,  1887-8, 
with  the  Tirah  Expeditionary  Force  (medal  with  two  clasps);  South 
African  war,  1899-1902,  in  the  Orange  Kiver  and  Cape  Colonies  (King’s 
medal  with  two  clasps).  Major  Lewis -North  West  Frontier  of  India 
campaign,  1897-8  (madal  with  clasp);  South  African  war,  1899-1900  (Queen’s 
medal  with  three  clasps).  Major  Austin— North  West  Frontier 
-of  India  campaign,  1897-8,  with  the  Tirah  Expeditionary  Force 
(medal  with  two  clasps);  South  African  war,  1901-2,  in  the 
’iVansvaal.  Major  O’Reilly— South  African  war.  1899-1900.  Major 
Marder  —  North  West  Frontier  of  India  campaign,  1897-8,  on 
the  Samana  and  with  the  Tirah  Expeditionary  Force  (medal  with 
three  clasps);  South  African  war,  1899-1901 ;  in  Natal,  at  the  defence  of 
Ladysmith,  and  in  the  Orange  River  Colony  (Queen’s  medal  with  three 
clasps).  Major  Condon- South  African  war,  1500  i.  Major  Mansfield- 
South  African  war,  1900-1.  including  operations  in  Orange  Kiver  and 
Cape  Colonies  (Queen’s  medal  with  four  clasps).  Major  Faichnie— South 
African  wai’,  1899-1902,  including  actions  at  Talana  and  Lombard’s  Kop, 
the  defence  of  Ladysmith,  action  at  Laing’s  Nek,  and  subsequent  opera¬ 
tions  in  the  Transvaal  (Queen’s  medal  with  four  clasps,  and  King’s 
medal  with  two  clasps).  Major  Read — North-West  Frontier  of  India 
campaign,  1897-8,  on  the  Samana  and  at  the  Uhlan  Pass,  also  with  the 
Tirali  Expeditionary  Force  (medal  with  three  clasi)s).  Major  Chambers 
—South  African  war,  1899-1902.  including  the  relief  of  Kimberley  and 
operations  in  the  Orange  River  and  Cape  Colonies  (King's  medal  with 
two  clasps). 

Captains  F.  M.  Mangin,  C.  E.  Pollock,  W.  J.  Taylob,  M.B.,  B.  W. 
Longhubst,  and  J.  H.  Rivers  are  also  promoted  to  be  Majors,  from 
July  30th.  The  following  are  their  war  records  :— Major  Mangin— North- 
West  Frontier  of  India  campaign,  1897-8  (medal  with  clasp);  South  African 
war,  igo2,  in  Cape  Colony.  Major  rollock— North-West  Frontier  of  India 
campaign,  1897-8,  with  the  Tirah  Expeditionary  Force  (medal  with  two 
clasps) ;  South  African  war,  1902,  in  the  Orange  River  and  Cape  Colonies. 
•Major  Taylor— North-West  Frontier  of  India  campaign,  1897-8,  with  the 
Tirah  Expeditionary  Force  (medal  with  two  clasps).  Major  Longhurst — 
South  African  war,  1899-1902  (Queen’s  medal  with  three  clasps  and  King’s 
^Iledal  with  two  clasps).  Major  Rivers  has  been  serving  with  the  Egyptian 
arniy  since  January,  1899,  but  otherwise  has  no  war  record. 

Lieutenant  W.  B.  Taylor  resigns  his  commission,  August  loth.  He  w'as 
appointed  September  i-t,  1902. 

Lieutenant-Colonels  G.  F.  A.  Smythe,  L.  W.  Swabey,  R.  H.  S.  Sawybb, 
W.  L.  Reade,  W.  W.  Pike,  D.S.O.,  J.  1).  T.  Reckitt,  E.  H.  Lynden-Bell, 
C.  E.  Faunce,  R.  j.  Geodes,  D.S  O,,  and  G.  W'ilson  are  directed  to  pro¬ 
ceed  to  India  during  the  trooping  season,  1904-3.  Lieutenant  Colonels 
W.  J.  Macnamaha,  W.  Heffeknan,  T.  E.  Noding,  C.  W.  S.  Magbath,  and 
C.  H.  M.  Bubton  are  to  proceed  to  South  Africa.  _ _ 


INDIAN  MEDICAL  SERVICE.  — - 

The  following  is  a  list  of  the  successful  candidates  at  the  Indian  Medical 
Service  Examination’held  on  August  ist  and  four  following  days  : 


Marks.  Marks. 

*.  Matson,  H.  S . 3.543  8.  Macrae,  I.  M .  3,181 

2.  Steel,  H .  3i3i9  9  Shaw,  C.  C.  C .  3.060 

3.  Stewart,  F.  H . 3,283  10.  MacGregor,  R.  1) .  2,981 

4.  Dougan,  H.  A .  3,277  ii.  Babington,  J.  W.  H.  ...  2,979 

3.  Wells,  K.  T.  ...  ...  ...  3,215  12.  Skettle,  F.  B....  ...  ...  2,957 

6.  Proctor,  A.  H .  3.195  13.  Peebles,  A.  S.  M . 2,923 

7.  Cameron,  A . 3,  igi 


Out  of  43  who  entered  for  the  examination  33  (21  of  j  whom  had  Univer¬ 
sity  degrees)  competed  for  the  13  vacancies. 


ARMY  MEDICAL  RESERVE. 

StJBiiEON-LiEUTENANT-CoLONEL  J .  G.  Saville,  having  resigned  his  A  olun- 
teer  appointment,  ceases  to  belong  to  the  Army  Medical  Reserve. 


ROYAL  ENGINEERS  (VOLUNTEERS). 
Surgeon-Lieutenant  G.  h.  Goldsmith,  M.D..  ist  Bedfordshire,  to  be 
Surgeon-Captain,  August  6th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Brigade  Surgeon-Lieutenant-Colonel  C.  Downing,  the  Welsh  Bearer 
Company,  is  seconded  whilst  holding  the  appointment  of  Senior  Medical 
Officer  to  the  Welsh  Volunteer  Infantry  Brigade,  August  6th. 


VOLUNTEER  RIFLES. 

SuaiiEON- Lieutenant  G.  R.  Livingston,  M.B.,  3rd  (Dumfries)  Volunteer 
Battalion  the  King’s  Own  Scoltisli  Borderers,  is  borne  as  supernumerary 
-whilst  commanding  the  Scottish  Border  ’Volunteer  Infantry  Brigade 
Bearer  Company,  August  6th. 

Surgeon-Captain  W.  H.  F.  Young,  4th  Volunteer  Battalion  the  East 
Surrey  Regiment,  resigns  his  commission.  August  6th. 

Messrs.  Robert  E  Laudek.  and  Cyril  S.  S.  Rigby  are  appointed 
fSurgeon-Lientenants  in  the  2nd  Volunteer  Battalion  the  Hampshire  Regi¬ 
ment  and  the  2nd  Volunteer  Battalion  the  South  Staffordshire  Regiment, 
respectively,  August  6th. 


VOLUNTEER  OFFICERS’  DECORATION. 

The  King  has  been  pleased  to  confer  tlie  Volunteer  Officers’ Decoration 
upon  the  undermentioned  officers;  Surgeon-Major  C.  Godson,  M.D.,  i8fh 
Middlesex  Volunteer  Rille  Corps;  Surgeon-Major  H.  Habikiod.  M.D.,  2nd 
Sussex  Royal  Garrison  Artillery  (Volunteers) ;  Surgeon-Major  G.  B.  Todd, 
5th  (Glasgow  Highland)  Volunteer  Battalion  the  Highland  Light  Infantry. 
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UNIVERSITY  OF  LONDON. 

The  following  candidates  have  passed  the  examinations  indicated  : 
General  Intermediate  Examination  for  Inttrnal  Students.— 'EUsi.  Mabel 
Barker,  C.  A.  Basker,  H.  G.  Bennett,  Sylvia  Rose  M.  Blackstone. 
Mary  Alice  Blair,  H.  Blackway,  G.  T.  Burke,  T.  W.  H.  Burnc,  Angel 
Camacho,  T.  E.  A.  Carr,  H.  J.  Cates.  H.  S.  Chate,  B.  W.  Cherrett, 
A.  B.  Coomber.  H.  R.  Davies,  K.  H.  Digby,  R.  L.  E  Downer,  S.  F. 
Dudley,  K.  C.  T.  Evans,  M.  Fawkes,  A.  B  Fearuley,  tW.  S.  Fenwick, 
Janet  Marcia  Fischc,  tIA.  Fleming,  S.  F.  Fouracre,  E.  W.  Giesen, 
S.  W.  G'rimwade,  Edith  Maty  Guest,  J.  Hadwen,  E.  H.  R.  Harries, 
H,  J.  Henderson,  T.  S.  Higgins,  J.  E.  Hodson,  H.  Howink,  D.  W. 
Hume,  Mary  Sophia  JevoDS,  Elizabeth  Herdman  Lepper,  C.  A.  L. 
Mayer,  Marian  Mayfield  Minnie  Merrifield,  Ethel  Mary  Morgan, 
W.  P.  H.  Munden,  M.  Neild,  *IH  J.  Nightingale  (bracketed  equal 
with  C.  A.  Panuett  for  Scholarship  in  Anatomy).  H.  Nockolds. 
E.  L.  R.  Norton,  *tC.  A.  Pannelt  (Scholarship  in  Physiology  and 
bracketed  equal  with  H.  J.  Nightingale  for  Scholarship  in  Anatomy), 
W.  Patey,  Catherine  Payne,  A.  F.  Perl,  A.  J.  S.  Pinchin,  E.  J.  Price, 
Mona  Dew  Roberts.  R.  C  Roberts.  H.  C.  Samuel,  W.  O.  Sankey, 
Marie  Simpson,  Eliza  Macdonald  Smith,  H.  J.  Smith,  G.  F.  Stebbing, 
A.  K.  B.  R.  W.  Taylor,  D.  C.  Taylor.  A,  C.  F.  Turner,  J.  R.  H.  Turton, 
Winifred  Emmeline  Watts,  H.  G.  Webb,  L.  H.  Wootton,  C.  E. 
Xundel. 

»  Distinguished  in  Anatomy.  t  Distinguished  in  Physiology. 

I  Distinguished  in  Pharmacology. 

Intermediate  Examination  in  Medicine  for  Extirnat  Students. — L.  Ball,  S.  H. 
Booth,  E.  F.  Finch,  R.  A.  Hendry,  J.  E.  MJddlemiss,  E.  S.  Phipson, 
H.  R.  Rawlings,  A.Toulmiu,  A.  H  Turner,  J.  W.  J.  Willcox. 

In  addition,  some  no  Internal  and  50  External  students  passed  a  special 
examination  in  Organic  Chemistry  only. 


University  College,  London. 

The  Worshipful  Company  of  Drapers  has  discharged  the  debt  owed  by 
University  College.  Loudon,  to  the  bankers  to  the  amount  of  £30.000.  The 
Treasurer  has  received  from  Messrs  Wernher,  Beit  and  Co.  their  cheque 
for  £tocoo  promised  to  promote  the  incorporation  of  the  College  in  the 
University.  For  the  completion  oi  the  incorporation  scheme  there  still 
remain  £18,000  to  be  raised.  * 

Professor  Oliver  has  been  reappointed  to  the  Quain  Chair  of  Botany. 
Dr  F.  J.  Poynton  has  been  appointed  Sub-Dean  of  the  Faculty  of 
Medicine  in  succession  to  Professor  Thane,  resigned.  The  Council  have 
sent  the  following  resolution  to  Professor  Thane:  “That  the  Council 
desire  to  place  on  record  their  sense  of  the  great  services  which  Pro¬ 
fessor  G.  D.  Thane  has  rendered  to  the  College  and  to  the  Faculty  of 
Medicine  during  the  twenty-one  years  he  has  held  the  office  of  Sub-Dean 
to  the  Faculty  of  Medicine.”  ^  ^  *-1 4.V. 

Mr.  W  W.  seton,  M.A  ,  has  been  appointed  Acting  Secretary  until  the 


end  of  December.  /  ^  j  r 

The  Session  1904-5  will  begin  in  the  Faculties  of  Arts  and  Laws  and  of 
Science  on  Tuesday,  October  4th.  in  the  Faculty  of  Medicine  on  Monday, 
October  3rd.  The  introductory  lecture  will  be  given  by  Professor  J.N. 

Collie  on  October  3rd,  at  4  p.m.  .  ,  ,  ,  ,,  ,  c  -t.  -n  v. 

The  new  hospital  will  shortly  be  finished,  and  the  whole  of  it  will  be 
available  for  clinical  study  for  those  entering  in  October. 


London  Hospital  Medical  College. 

Distrihutinn  of  Prizes. 

Fhe  followiDg  is  the  prize  list  for  the  session  1003-4:— Price  Scholarship 
in  Science,  it  120,  Mr.  W.  H,  Palmer.  Price  Scholarship  in  Anatomy  and 
Physiology,  scholarsliip.  £60,  Hon.  Certificate,  Mr.  H.  S.  Souttar ;  Proxime 
Accessit,  L.  J.  Austin.  Entrance  Science  Scholarship.  £60  Scholarship, 
Mr  J.  B.  Scudamore;  £33  Scholarship.  Mr.  J.  P.  Johnson.  Buxton 
Scholarsliip.  Arts,  ;£3o  Scholarship,  Mr.  J.  G.  V  atsou  :  ;£2o  Scholarship, 
Mr  G  S  Caudv.  Epsom  Scholarship  for  Students  of  Epsom  College,  Mr. 
D  G  Evans.  ‘  Clinical  Medicine,  £20  Scholarship,  Mr.  J.  Lambert; 
Hon.  Certificate.  Mr.  E.  Ward.  CliuicH  gSurgery.  ;C2o  Scholarship, 
Mr.  E.  Ward.  Mr.  J.  Lambert :  Hon.  Certificate,  Mr.  G.  F.  Bird.  Clinical 
Qbstetrics,  ;(;2o  Scholarship,  Mr.  A.  J.  Walton  :  Hon.  Certificates,  Mr.  J.  E. 
Adler,  Mr.  A.  S.  Daly,  Mr.  J.  Bryan.  Andrew  Clark  Prize,  /v6  prize 
biennial),  Mr.  A.  J.  Walton;  Hon.  Certificate,  Mr^.  E.V  ard.  Lethebj 
Prizes,  Senior.  ;£2o  prize,  Mr.  G.  S.  Candy;  Hon.  Certificates,  Mr  D.G. 
Evansi  Mr,  H.  R.  Davies  ;  Junior,  £10  prize,  Mr.  F.  Hitch  ;  Hon  Certifi- 
'ates  Mr  A.  F.  Evans,  Mr.  A.  R.  P.  Scott.  Sutton  Scholarship,  £20 
Schoiarship,  Mr.  A.  J  Walton.  Anatomy  and  Physiology.  ^25  Scholar- 
ihip  Mr.  R.  C.  Roberts;  Hon.  Certificates,  Mr.  S.  J.  A.  Beale,  Mr.  C. 
M.  Kennedy,  Mr.  C.  E.  Ziindel.  Anatomyand  Biology,  /20  Scholarship, 
Mr.  J.  P.  Johnson  ;  Hon.  Certificates.  Mr.  D.  G  Evans,  Mr.VV.  H.  Palmer. 
Minor  Surgerv  Prizes,  ;£ic  prize.  Mr.  W.  V.  Field  :  ^5  prizes.  Mi .  C.  A. 
Ellis,  Mr.  J.  E.  Jackson.  Practical  Anatomy  Prizes,  ^6  prize,  I'W.  J. 
Parkinson;  ;C4  prize.  Mr.  H.  F.  Vellacott ;  Hon.  Certificates.  Mr.H.  L. 
Morgan.  Mr.  t!*  H.  C.  Benians.  Anderson  Prizes.  Mr.  H.  Eamsbotham, 
Mr.  H.  W.Moxou.  Mr.  J.  T.  Macnab,  Mr  G.  M.  Tayltir,  H  I  .  Warner, 
Mr  W  F.  Denning,  Mr  C.  A.  Ellis;  Hon.  Certificates,  Mr.  J.  E  -\dler, 
Mrlll.  G.  F.  Spurrell,  Mr.  I.  L.  Matthews,  Mr.  F.  R. 
lones.  Douro  Hoare  Prize,  £5  prize,  Mr.  W.H.  Palmer  ;  Hon.  Certificate, 

Mr.  D.  G.  Evans.  S)ori' 

During  the  past  year  the  London  Hospital  Medical 
larticulaiTv  good  record  in  sports.  In  the  glass 
lutrance  of  the  hospital  no  lower  than  ten  cups  and 
,eea  which  have  been  won  this  year,  namely :  (Q 

2)  boxing  and  fencing  cup.  (3)  tennis,  senior,  cup,  fAAi 

5)  rowing,  senior,  cup.  (6)  rowing,  junior,  cup,  <7)  A  1^:]^ 

ump  shield,  (9)  athletics,  220  and  liojds.,  open  hurdles,  (10)  half  mile 


A  Women’s  League  in  Portugal. — A  humanitarian  league 
•of  ladies  has  been  formed  in  Lisbon  with  the  object  of  im¬ 
proving  the  conditions  of  life  among  Portuguese  women. 
The  first  efi'orts  of  the  league  will  be  directed  to  secure  a 
■Government  inquiry  into  the  conditions  under  which  women 
have  to  work  in  factories  and  workshops. 


UNIVERSITY  OF  DURHAM.  ^  , ,  .  „  r.  „  = 

r  a  uieeUnfT  of  members  of  the  Durham  University  held  in  IheOweus 
Alege  ffiu  Rooms  on  Monday,  July  25th.  It  was  proposed  by  the  Rev. 

A  Parry  M. A. .  tliat  a  “Manchester  and  District  Association  of  mcm- 
;rs  of  the  University  of  Durham  ’  be  formed.  The  Rev  Geo.  lUltou 
conded  the  proposition,  which  was  earned  unanimously.  It.  Young, 
!a.,  M.D.,  recorded  the  history  of  the  Association  of  Durham  Medical 
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Gnduates  and  proposed  that  the  new  organization  should  have  a,  similar 
form  to  that  Society,  but  should  include  all  memhers  of  the  University, 

and  not  medical  graduates  only.  J.  Hicks 

motion  which  was  passed  without  opposition.  The  Rev. 

D  D  d’c  L.,  Vicar  or  Macclesfield,  was  elected  President,  and  R.  Young, 
M  a’  M.D  ,  and  the  Rev.  D.  Ellison,  who  acted  as  Chairman 
ine  ’vice-President.  It  was  decided  that  the  President  be  elected 
annually,  and  that  a  distinguished  Durham  medical  graduate  should  be 
a<5ked  to  preside  during  the  second  year.  Mr.  W.  H.  Dennett,  01 
Cheetham,^Manchester,  was  appointed  honorary  SeCTetary.  and  the  Rev. 
t  w  Nicholson  M  A..  Honorary  Treasurer.  The  Committee  erect ea  was. 
Timkevs  H.  Bastow,M.A..B.C.L.;  T.  M.  Oldfield,  M  A.  ;  ^.Downham, 

M.A.  ;  W.  A.  Parry,  M.A.  ;  F.  C.  Dearden,  M.A. :  and  Geo.  Hilton,  B.A., 
Nathan  Raw,  M  D,.  M.R.C.P  ;  Mr.  G.  P.  Newbolt,  M  B.,  F.KC.S.,  J. 
Braithwait,  M.D.  ;  Win.  Bennett,  M.D. ;  Wm.  Race,  M.D. ;  and  Mi.  F.  A. 
Pickup,  B.A.  _ _ _ 

UNIVERSITY  OF  EDINBURGH. 

UNlVEKSlTY  COUHT.  ..  v.  4.^  c 

AT  a  meeting  of  the  University  Court  on  July  19th,  a  I'eport  by  the  Com¬ 
mittee  on  the  Medical  Education  of  Women  was  subniitted,  and  an 
application  by  the  Scottish  Association  for  the  Medical  Education  of 
Women  for  continuance  of  recognition  for  next  academical  year  of  the 
Edinburgh  Medical  College  for  Women,  Minto  House,  was  granted.  The 
Commitile  of  the  University  Court  appointed  to  take  ^ha’-ge  of  Ihe 
buildioET  eciuipmeni'.,  etc.,  of  the  John  Usher  Institute  of  Public  Health 
submitied  its  report,  narrating  the  steps  winch  had  been  taken  towards 
the  comph'tion  of  the  building,  its  transference  to  the  University  Court, 
and  its  eouinment,  and  giving  an  account  of  the  arrangement  come  to 
with  th^  Town  Council  in  connexion  with  the  bacteriological  work  of 
the  City. 


UNIVERSITY  OF  ABERDEEN. 

Installation  of  Chancellor. 

ouiTB  a  unifjue  interest  attached  to  the  graduation  ceremony  on 
July  20th.  The  installation  of  a  Chancellor  is  an  event  which  has  not 
happened  at  Aberdeen  for  over  forty  years,  and  the  arrangement  that 
Lord  strathcoua  and  Mount  Royal,  the  recently  elected  chancellor, 
should  be  formally  installed  and  should  cap  the  graduates  lent  exce^ 
tioual  interest  to  the  ceremony  in  the  Mitchell  Hall  on  Wednesday,  which 
was  witnessed  by  a  large  and  distinguished  gathering  of  ladies  and  gentle¬ 
men  The  initial  proceedings,  unlike  the  experience  on  many  a  lormer 
occasion  of  the  kind,  were  marked  by  unexceptionable  decorum  and  good 
order.  I  he  undergraduates,  apparently,  were  determined  to  continue 
their  boycott,  as  ai  the  ceremony  in  April,  on  account  of  the  stringent 
reffulations  laid  down  by  the  Senators.  Previous  to  the  arrival  ot  the 
University  dignitaries  a  delightful  recital  was  given  on  the  organ  by  Mr. 
Nisbet,  the  University  organist.  Punctually  at  noon  the  procession  en¬ 
tered  the  Great  Hall,  the  Lord  Provcstand  city  representatives  leading 
the  way  ;  then  came  the  University  professors  and  lecturers,  followed  by 
Principal  Lang,  who  had  on  his  right  the  Chancellor  and  on  his  left  the 
Lord  Rector  (Mr.  C.  T.  Ritchie,  M.P.).  The  Principal  occupied  the  chair 
at  the  opening  and  engaged  in  prayer.  Thereafter  he  called  on  the  Lord 
Rector  to  introduce  the  new  Chancellor  in  order  that  the  oath  ot 
office  might  be  administered.  In  the  course  of  his  speech  Mm 
Ritchie  enlarged  on  the  great  claims  of  Lord  Strathcona  for  the  high 
position  for  which  he  had  been  so  unanimously  chosen,  pointing 
out  how  much  he  had  done  for  university  education  both  in  this  country 
and  in  Canada.  He  referred  to  his  position  as  Chancellor  of  McGill  Uni¬ 
versity  and  to  the  fact  that  he  had  already  been  the  recipient  ot  honorary 
degrees  from  many  important  universities.  The  Principal  then  adminis¬ 
tered  the  oath  to  the  Chancellor,  who  stood  with  his  right  hand  on  a 
volume  of  the  Sacred  Gospels,  while  the  P.incipal  read  the  oath  and  then 
welcomed  the  new  Chancellor  on  behalf  of  the  University’s  Council,  Court, 
and  Faculties  to  the  high  and  dignified  position.  The  Chancellor  then 
took  the  chair,  the  audience  standing  the  while.  Lord  Strathcona  then 
expressed  his  gratification  at  the  very  high  honour  that  had  been  con¬ 
ferred  on  him  by  the  members  of  that  old  and  eminent  university,  which 
had  done  so  much  for  the  education  of  the  sons  of  Scotland,  especially  in 
the  nortiiern  part  of  the  kingdom.  The  graduation  ceremony  was  then 
proceeded  with.  There  were  only  three  honorary  graduates  on  this  occa¬ 
sion,  namely:  The  Right  Hon.  C.  T.  Ritchie,  M.P.,  Lord  Rector  of  the 
University;  Mr.  William  Roland  Dunstan,  M.A.,  F.R.S.,  Director  of  the 
Imperial  Institute;  and  Mr.  George  Robert  Elsmie,  C.S.L,  late  of  the 
Indian  Civil  Service.  On  these  was  conferred  the  degree  of  Doctor  of 
Laws.  Ordinary  medical  degrees  were  conferred  on  the  following : 

M  D— M.  Connor,  M.B.,  C  M.,  Montrose  (Thesis:  “Appendicitis,  with 
special  reference  to  Life  Assurance.”)  [Cnder  old  regulations.]  J.  Cran. 
M.B.,  C  M.,  Belize,  British  Honduras  (Thesis ;  "Characteristics  of  Clinical 
Practice  in  Britisn  Honduras.”)  [Under  old  regulations.]  11. 
Gibbons,  M  B.,  C.M..  Desborougli.  Market  Harborough  (Thesis :  “  Enteric 
Fever  from  a  Public  HealUi  Point  of  View.”)  [Under  old  regulations.] 
E.  K.  Gawn,  MB,  CM.  Loudon  (Thesis  :  “  Notes  on  a  Thousand  Con¬ 
finements.”)  [Under  old  regulations  ]  P.  Harper,  M  A.,  M.B  ,  C.M., 
Loudon.  (Thesis;  “A  Thousand  Consecutive  Cases  of  Midwifery  in 
Private  Practice.”)  [Under  old  regulations  ]  *D.  A.  Hutcheson,  M  B., 

Ch  B..  Aberdeen  (Thesis  :  “The  Purifying  Effects  of  some  of  the  Differ¬ 
ent  Methods  for  Sewage  Purification :  with  a  new  metliod  for  estimating 
the  Organic  Matter.”)  t  A.  H.  Lister,  B.A  ,  M  B.,  C.M.,  Aberdeen  (Thesis  : 
“On  Roentgen  Rays  and  Their  Application  in  the  Examination  of  the 
Chest.”  [Under  old  regulations.]  I  H  MacLean,  M.B.,  Ch.B.,  Aberdeen 
(Thesis:  “An  Experimental  Investigation  of  Certain  Points  in  the  Physi¬ 
ology  of  the  Heart  and  Pulse  ”)  J.  S.  Purdy,  MB.,  C.M.,  Morpeth, 
Norihumberlaud  (Thesis:  The  Treatment  of  Syphilis  by  the  Internal 
Administration,  Inunc  ion,  Intramuscular  a, nd  lutravenous  Injection  of 
Mercury.”)  [Under  old  regulations.]  *  A.  Westerinan,  M.B.,  Ch.B., 
London  (Thesis:  “Histological  Changes  Brought  About  in  the 
Nasal  Mucous  Membrane  by  the  Application  of  the  Galvano- 
Ciutery")  *g  N.  Wilson,  M.B.,  C.M .  Aberdeen  (Thesis;  “Measles, 
its  Prevalence  and  Mortality  in  Aberdeen.”  [Under  old  regulations  ] 
^C.  M.  Smith  [wi'h  second  class  honours],  Catherine  E.  Anderson,  J. 
Anderson.  W.  R.  Catto,  W.  G.  B.  Gunn,  A.  Hendry,  T.  C.  Christie,  H.  W. 
Jeans,  J.  Jenkins.  M.A.,  F.  L  Keith,  Helen  McGlashan,  R.  Mackay,  M.A  , 
J.  Reid,  M.B  ,  H.  Ritchie,  J.  H.  Thomson,  R.  J.  B.  Wright. 

•  Commendation  for  Thesis,  i  Honours  for  Thesis.  I  Highest  Honours 

for  Thesis. 

«  Passed  the  Final  Examination  with  distinction. 


After  the  graduation  ceremony  the  Chancellor  delivered  an  address, 
an^d\n  toeV^e'ing  rs  entertained  to  dinner  in  thf  T^n  \nd 
Hall  bv  the  General  Council  of  the  Univeisity.  There  was  a  very  large 
gathering  Principal  Lang  presiding,  and  many  interesting  speeches  were 
delivered’  the  new  Chancellor  being  received  with  much  enthusiasm. 

Fint  Professional  Examination  (Part  II) —The 
complete  the  First  Professional  Examinaiion  for  the  degrees  of  M.B., 

^W^'^  Angus  Isabel  M.  Asher,  J.  C.  Bell,  A.  A.  Bissett,  T.  C.  Boyd, 
j’  B?own,  D.  Buchanan,  R.  W.  Chalmers,  J.  B  Crmkshank. 

G.  Davidson,  J.  D.  Fiddes,  *R.  E.  ^lowerdew,  J.  Geddes,  W^  J. 
Gerrard  A  Gilchrist,  H.  Hargreaves,  S.  P.  Huntei.  Elizabetn  j. 

rTiaai),'  r^or’i:  w.  t 

Watt,  M.  J.  Williamson,  *0.  Wood,  J.  H.  Yule. 

*  With  distinction.  4, 

First  Professional  Examination  (Part  I.) -The  following  have  passed  the 
first  portion  of  the  First  Professional  Examination:  -Raderoch 

p  H  s  Agassiz  W  Anderson,  J.  S.  Annandale,  W.  M.  Daaerocn, 
D.  U.  HSj  A.  Beattie.  J.  A.  Blacklaws,  A  J.  D.  Cameron,  D. 
Craig,  R.  G.  Davidson,  W.  Duguid.D.  S.  Garden,  G.C. 

Gray,  G.  F.  Hunter,  J.  It  kster,  A.  P.  Jameson,  H.  G  R. 

J.  Johnston,  W.  C.  Mackay,  C.  M’Kerron,  C  in  w^T^frie" 

B.  W.  Martin,  J.  L.  Menzies.  H.  S.  Milne,  J.  Mitchell,  W.  J. 

SmHh^G^'afoutfeifD^M^Sprin^  f'.  t^^Siewaxt,' W.'  Taylor,  c!  C.^ 

Clark,  M.B.,  Ch  B.,  and  the  Alexander  Anderson  Scholarship  to  B.  R.  &>. 
Russell,  M.B.,  Ch.B.  _ _ _ 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

AN  ordinary  Council  was  held  on  July  28lh  ;  Mr.  John  Tweedy,  Pieside 

inthechaii.  The  late  Sir  John  Simon,  K.C.B.  t  un  mmnn 

A  vote  of  condolence  was  passed  to  the  relatives  of  Sir  John  SimoUv 
K.C.B. ,  past  President  of  the  College. 

Issue  of  Biplomas.  . 

One  hundred  and  fifteen  diplomas  ol  ^lembership  were  issued  candi¬ 
dates  found  qualified  at  the  recent  examination  ;  and  22  diplomas  m 
Public  Health,  conjointly  with  the  Royal  College  of  Physicians. 

Report  of  the  Finance  Committee.  .  - 

The  general  remarks  made  by  the  Committee  at  the  conclusion  of  the 

^*^The*^]Mlance  o°Mncoine  over  expenditure  amounts 

larger  sum  than  any  realized  for  some  years  past.  During  the  year  the 

inv^estments  of  the  Codege  have  been  increased  by  jurenase  of 

Local  Loans  3  per  cent  Stock  and  ;fi,5oo  London  County  3 

A  sum  of  73.  6d.  has  also  been  expended  upon  the 

the  land  tax  on  portions  of  the  College  property,  the  tax  redeemeft 

amounting  to  £s3  14s.  nd.  for  the  year  ending  April  5th,  1904. 

Report  of  the  Committee  of  Management. 

The  Committee  which  is  representative  of  Hie  two  Royal  Colleges  mad& 
the  following  report,  which  was  adopted  by  the  Council  of  the  Royaa. 

^°i'^^¥he°Commfuee  of  Management  recommend  that  the  following  schooL 
which  has  been  visited  by  a  member  of  the  Cpmmittee  on  several  occa 
sions,  and  which  is  already  recognized  for  i“.struc'ion  m  chemistry^ 
physics,  and  practical  chemistry,  be  now  recognized  for  the  teaching  o> 

biology :  .  Felsted  School. 

2.  The  Committee  aiso  recommend  lhatSt.  Mary’s  Hospital,  Manchest^ 
be  recognized  as  a  place  of  instruction  in  midwifery  ^d  ^ 

under  the  conditions  of  Clauses  i  (h),  2  (c),  and  7,  paragraph  21,  Section  li 

°V^Th^^Committee  have  to  report  that  they  have  considered  the  com¬ 
munication  from  the  General  Medical  Council  containing  jarious  resolu¬ 
tions  in  regard  to  the  teaching  and  examination  subjects  of  the 

first  year  of  the  curriculum,  and  that  such  resolutions  of  the  Genera^ 
Medical  Council  do  not  recommend  anything  which  is  not  already  in 
eluded  in  the  latest  regulations  of  the  Conjoint  Board. 

Diploma  in  Tropical  Medicine. 

A  report  of  the  Delegates  appointed  by  the  Royal  Colleges  ^onsi^der  a 
letter  from  the  Colonial  Secretary  in  rference  to  diplomas  in  Trop^ 
Medicine  was  received  and  adopted  by  the  Council  of  the  Royal  College 
of  Surgeons.  This  report  runs  as  follows ; 

1.  That  with  the  permission  of  the  authorities  of  the  School  of  Tropic^ 
Medicine,  visitors  be  appointed  by  the  Royal  Colleges  Physicians  and 
of  Surgeons  to  attend  the  examinations  of  that  school  and 

the  scope  of  the  course  of  study  and  of  examination, 

be  addressed  to  the  Naval,  Military,  and  Colonial  authorities  to  all^ 
visitors  appointed  by  the  two  Royal  Colleges  to  attend  their  examinations- 

in  Tropical  Medicite  for  a  similar  purpose.  te 

2.  That  at  the  end  of  a  year  a  report  be  addressed  by  these  visitors  to 
the  Royal  Colleges  on  the  whole  subject  of  Tropical  MetHcine.  T>n„o4 

Mr.  K.  J.  Godlee  was  appointed  as  the  visitor  to  lepresent  the  Roya . 
College  of  Surgeons.  _ _ 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  a  meeting  of  the  College  held  on  July  28th.  the  following  gentlemenv 
having  passed  the  necessary  examinations,  were  admitted  Fellows  ottne 
College;  David  Macrae  Ait  ken,  M  B.,  Ch.B  ,  Edinburgh  ;  ^ur^h^ 

Bell,  M.D..  Sunderland  ;  Chiranjiva  Bharadwaja,  L  R.C.S.E..  Edinbuign  , 
William  Thomas  Chenhall,  M.D..  f/duey  Frederick  Gi^iner.  M  D  ,  Ed^- 
burgh  :  Alfred  Griffiths  M.B.,  C.M.,  Falkirk  :  Arthur  Gwyther,  M  B^  C.M., 
Captain.  I  M.S  :  Thomas  Dufour  Halalian,  M.B,,  Ch.B.,  •Levonport.  Claude 
Somerville  Hawkes,  M.R.C.S.Eug  ,  Queensland  Edmund  Moritz  Idington, 
MRCSEng,  Captain,  I.M.S.;  James  Frederick  Mernllees,  M.B. ,  Ch.B., 
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Melbourne :  Thomas  Mill,  M.B.,  Ch.B.,  Cardiff ;  Philip  Henry  Mules,  M.B., 
L.R.C.S.E.,  Edinburgh;  Lionel  Charles  Peel  Ritchie,  M.B.,  Ch.B.,  Edin¬ 
burgh;  Oscar  Bagster  Truiuper,  M.B.,  Ch.B,  Market  Rasen,  and  Henry 
Woolmington  Webber,  M  D.,  M.R.C.S.Eng.,  Plymouth. 

The  medal  and  set  of  books  forming  ilic  “  Bathgate  Memorial  Prize  ” 
presented  to  the  College  by  Colonel  William  Lorimer  Bathgate,  in  memory 
of  his  late  father,  Wiliiim  MePhune  Bathgate,  Fellow  of  the  College,  were 
awarded  to  Mr.  Robert  MacNaught  Glover,  Carlton  House,  Dumfries. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Tjje  Bakkek  Anaiomical  Prize. 

This  prize  of  30  guineas,  offered  annually,  and  open  to  all  students  in  any 
medical  school  in  the  United  Kingdom,  has  just  been  awarded  to  Mr. 
Charles  Cooper,  a  student  in  the  Royal  College  of  Surgeons,  Dublin.  This 
is  the  fifth  year  in  succession  that  this  open  prize  has  been  conferred  on 
a  student  of  the  Dublin  College. 

Fellowship  Examination. 

Mr.  C,  W.  H.  Fleming,  L.M.  and  S.,  Dublin  University,  having  passed 
the  necessary  examination,  has  been  admi'ted  a  Fellow  of  the  College. 
"Miss  S.  H.  Commissariat,  L.M.  and  S.,  Bombay  University,  has  passed  the 
^trimary  part  of  the  Fellowship  Examination. 


CONJOINT  BOARD  IN  IRELAND. 

•Candidates  have  passed  in  the  examinations  uudernoted: 

First  Examination.— Passed  in  aW  subjects:  P.  J.  Timoney. 

Third  Examination. — tassed  in  all  subjects:  T  A.  Burke,  M.  Cohen,  E. 
G.  Condon,  P.  F.  Foran,  W.  Gleunou,  C.  W.  Greene,  W.  P.  Kelly, 
T.  H.  Massey,  M.  O'Connor,  .1.  R  Tobin,  C.  H  Wilson.  Completed 
Examination:  R.  Caluan,  C.  J.  R.  Clarke,  S.  C.  Clirke,  T.  W.  Con¬ 
way,  J.  Corboy,  J.  B.  Dwyer,  T.  J.  Golding,  P.  E.  Hayden,  R  F. 
Hayes,  H.  Hosly,  A.  E.  S.  Irvine,  L.  F.  Kelly,  M.  J.  C.  Kennedy,  F. 
F.  McCaughey,  T  J.  Madden,  R.  V.  Murphy,  J.  O'Donnell,  W.  D. 
Sammon,  P.  D.  Sullivan,  W.  G.  Wright 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  DEFINITION  OF  “  QUACK.” 

Dakhyl  V.  Labouchere. 

This  case  came  before  the  Court  of  Appeal  last  week  upon  an  application 
tjy  the  defendant  for  a  new  trial.  The  action  was  brought  to  recover 
■damages  for  an  alleged  libel  which  was  published  in  Truth  on  April  2nd, 
1903.  The  alleged  libel  was  in  the  following  form  : 

“Sundry  inquiries  have  reached  me  during  the  last  week  or  two  re¬ 
specting  one  Dr.  H.  N.  Dakhyl,  of  178,  Holland  Road,  Kensington,  who 
appends  to  his  name  the  svmbols  ‘B.Sc  ,  B.A..  M.D.,  Paris,  etc.,’  and  de¬ 
scribes  himself  as  a  snecialist  for  the  treatment  of  deafness,  ear,  nose, 
and  throat  diseases.  Possibly  this  gentleman  may  possess  all  the  talents 
which  his  alleged  foreign  degrees  denote,  but,  of  course,  he  is  not  a 
•qualified  medical  practitioner,  and  he  happens  to  be  the  late  ‘physician  ’ 
to  the  notorious  Drouet  Institute  for  the  ueaf.  In  other  words,  he  is  a 
'quack  of  the  rankest  species.  I  presume  that  he  has  left  the  Drouet 
gang  in  order  to  carry  on  a  ‘  practice ’  of  the  same  class  on  his  own 
■account,  and  probably  he  is  well  qualified  to  succeed  in  that  peculiar 
line.” 

At  the  trial,  before  the  Lord  Chief  Justice  and  a  special  .iury,  in  the 
•King’s  Bench  Division,  evidence  was  called  to  show  that  the  plaintiff 
really  had  a  French  degree,  and  that  he  was  not  responsible  for  what 
took  place  at  the  Drouec  Institute.  The  jury  eventually  found  a  verdict 
for  the  plainiiff  for  £i,aoo.  The  defendant  appealed 

Mr.  Shee,  K.C.,  and  Mr.  Hugh  Fraser  appeared  for  the  appellant;  Mr. 
•J.  F.  P.  Rawlinson,  K.C.,  and  Mr.  Hansell  for  the  respondent. 

After  a  lengthy  argument  the  court  ordered  a  new  trial.  In  the  course 
of  his  judgement  the  Master  of  the  Rolls  said:  “  Objection  has  been  taken 
'that  the  verdict  of  the  jury  was  given  after  a  misdirection  in  point  ot  law 
by  the  Lord  Chief  Justice,  or  at  all  events  after  a  statement  of  the  law  in 
such  a  way  as  to  mislead  the  jury.  The  action  was  one  of  libel,  and  the 
•defence  was  that  the  article  was  fair  comment  on  a  matter  of  public 
interest.  There  was  also  a  plea  of  justification.  [His  Lordshiphere  stated 
the  facts  and  continued.]  The  summing-up  of  the  Lord  Chief  Justice  is 
•challenged,  in  the  first  place,  because  the  question  of  libel,  or  no  libel, 
being  one  for  the  jui-y,  the  Lord  Chief  Justice  took  upon  himself  to  decide 
whether  or  not  it  was  a  libel,  and  the  meaning  of  it.  That  is  peculiarly  a 
question  for  the  jury  to  try.  I  find  that  more  than  once  in  the  summing- 
up  the  jury  were  told  the  Imputation  was  that  the  plaintiff  was  a  quack, 
and  in  dealing  with  the  plaintiff's  connexion  with  the  Drouet 
Institute  the  jury  were  told  that  he  was  not  entitled  to  call 
the  plaintiff  a  quack  because  he  advertised,  and  the  fact  of  the 
plaintiff  having  advertised  and  made  up  preseriptious  and  sent  them  to 
post  had  nothiug  to  do  with  the  case.  He  said,  in  effect,  that  the  question 
tor  them  was  Aye  or  No.  Was  the  plaintiff,  who  was  an  M.D.  of  Paris,  a 
■quack  or  not?  This  seems  to  imply  that  a  qualified  man  cannot  be  a 
'luack.  If  that  is  laid  down,  and  so  understood  by  the  jury,  it  is  a  mis¬ 
direction  . It  is  conceivable  that  a  qualified  man  may  be  described  as  a 

■quack  if  he  carries  on  his  practice  by  qu-ck  methods.  In  another  place 
the  jury  were  told  that  'to  call  a  medical  man  a  quack  of  the  rankest 
species  means  that  he  is  not  only  incompetent,  but  that  he  is  puffing  his 
incompetence  before  the  public,  or  in  other  words,  that  he  is  pretending 
ff  o  medical  skill  which  he  does  not  possess.’  Again,  the  jury  were  told,  in 
terms,  that  to  call  a  medical  man  a  quack  was  linellous,  and  that  it  ought 
to  be  so,  because  although  it  was  entirely  for  the  jury,  the  understood 
meaning  of  a  quack  was  ‘a  boastful  pretender  to  me  lical  skill  wnich  he 
does  not  possess.’  I  cannot  be  sure,  after  these  repeated  statements,  that 
the  jury  were  not  misled  into  thinking  that  because  the  plaintiff  was  a 
-competent  medical  man.  however  much  they  might  disapprove  of  the 
methods  of  the  Drouet  Institute,  they  must  award  damages.  As  to  the 
plea  of  fair  comment,  it  is  for  the  judge  to  say  whether  a  matter  is  one  of 

public  interest  or  no . An  adverse  comment  upon  an  institu'ion  which 

•cannot  go  on  unless  there  are  persons  in  it  to  carry  It  on.  must  be  com¬ 
ment  on  one  or  more  of  those  persons.  Comment  on  one  must  necessarily 
be  comment  on  the  other,  and  the  right  to  criticize  one  was  as  great  as 
the  right  to  criticize  the  other.  So  long  as,  in  s'ich  a  case,  the  writer 
«eeps  within  the  limits  of  fair  comment,  he  is  entitled  to  comment  on  the 
Eudtviduals  who  work  the  system.  If  in  commenting  upon  the  methods  of 


the  person  who  worked  the  institution,  the  defendant  says  that  person 
was  himself  a  quack,  it  is  for  the  jury  to  say  whether  the  comment  is  fair 
or  not.  In  the  circumstances  there  ought  to  be  a  new  trial.” 


WHAT  IS  AN  ACCIDENT? 

In  an  action  tried  at  the  recent  Birmingham  Summer  Assizes  before  the 
Lord  Chief  Justice  and  a  special  jury,  as  reported  in  the  Birmingham 
Daily  Post  for  August  Sth,  Agnes  Mary  Jewsbnry,  widow  of  'he  late  John 
Jewsbury,  sued  to  recover  from  the  British  Natural  Premium  Life 
Association,  Limited,  the  sum  of  000,  the  amount  of  an  insurance  on 
the  life  of  her  deceased  husband. 

Mr.  Vachell,  who  appeared  for  the  plaintiff,  said  that  the  deceased  ten 
years  ago  insured  his  life  for  ;^i,ooo.  In  September  Iasi  year  he  took  out 
another  policy  for  ;^i,ooo  in  the  same  company.  On  November  21st  he 
sustained  a  severe  burn  on  the  arm  at  a  Turkish  baUi,  which  ca'ised 
blood  poisoning  and  proved  fatal.  The  company  paid  on  the  first  policy, 
but  relused  to  pay  on  the  second  on  the  ground  that  deceased  had  con¬ 
cealed  material  information  in  answering  questions  put  to  him  in  apply¬ 
ing  for  the  second  policy.  The  questions  were  whether  he  had  ever  met 
with  an  accident  or  been  medically  treated  ?  He  answered  “No”  to  these 
questions.  It  was  alleged  that  this  answer  was  uutrue,  because  on  one 
occasion  he  had  sprained  his  thumb  by  trying  to  sit  on  a  seat  that  was 
upturned  in  a  theatre,  and  on  another  occasion  had  injured  his  knee  by 
slipping  on  a  piece  of  banana  peel. 

Mr.  Hugo  Young,  K.C.,  for  the  defence,  contended  that  the  two  occur¬ 
rences  were  undoub'edly  accidents,  and  must  have  been  so  regarded  by 
the  deceased,  as  he  claimed  and  received  compensation  for  them  from 
two  accident  companies.  He  also  contended  that  if  it  had  been  disclosed 
to  the  defendant  company  that  the  insured  was  liable  to  fall  it  would 
have  influenced  their  minds  as  to  the  risks  attaching  to  his  life. 

Dr  Drury,  who  attended  the  deceased  in  1901  for  a  sprained  thumb,  and 
in  July,  1903,  for  water  on  the  knee,  said  that  both  injuries  required 
treatment  for  amonth,  but  that  in  neithercase  was  the  deceased  confined 
to  his  house. 

Dr.  Reynolds,  Medical  Examiner  to  the  Company,  said  that  the  two 
occurrences  mentioned  by  Dr.  Drury  ought  to  have  been  disclosed  as 
accident",  because  a  tendency  to  fall  indicated  a  condition  of  the  brain 
that  was  dangerous. 

Mr.  Vachell :  Do  you  mean  to  say  that  if  a  man  when  in  the  theatre 
happens  to  sit  on  a  seat  that  is  turned  up  or  puts  his  foot  on  a  piece 
of  banana  skin  that  indicates  a  dangerous  condition  of  the  brain  ? 
_ Yes. 

The  Lord  Chief  Justice  :  I  must  ask  you  to  be  careful  and  remember 
that  you  come  here  as  an  expert  witness.  If  a  man  falls  as  the  result  of 
slippingon  a  piece  of  banana  skin,  do  you,  as  a  medical  man,  say  that  indi¬ 
cates  a  dangerous  condition  of  the  brain? — Taken  in  connexion  with  the 
sprained  thumb  I  think  it  would. 

Dr.  Robert  Saundby,  Professor  of  Medicine  at  the  University  of 
Birmingham,  said  that  he  should  certainly  regard  the  two 
occurrences  as  accidents  and  should  have  considered  it  his  duty  to 
report  them  to  the  company,  if  he  had  been  examining  the  deceased  for 
insurance  and  had  been  told  that  he  had  sprained  his  thumb  and  injured 
llis  kD60. 

Mr.  Vachell:  Would  you  regard  them  as  accidents  that  should  be  dis- 
c'osed  by  applicants  for  insurance  ? — Yes,  it  looks  better  to  state  the  facts 
fully. 

Do  you  agree  with  Dr.  Reynolds  that  to  slip  on  a  piece  of  banana  skin 
indicates  a  dangerous  state  of  the  brain  ?— I  would  not  go  so  far  as  that. 

In  summing  up,  the  Lord  Chief  Justice  reminded  the  jury  that  a  policy 
of  insurance  depended  on  absolute  good  faith  on  both  sides.  What  the 
jury  had  to  decide  was  whether  the  deceased  answered  the  questions  cor¬ 
rectly.  In  considering  whether  the  two  occurrences  in  question  were 
accidents  they  should  not  pay  much  attention  to  the  fact  that  the 
deceased  described  them  as  such  to  an  accident  insurance  company,  for 
in  applying  for  compensation  he  could  not  describe  them  as  anything 
else.  If  they  thought  the  information  as  to  the  sprained  thumb  and 
injured  knee  was  the  sort  of  information  the  questions  on  the  paper  were 
intended  to  elicit,  then  they  must  come  to  the  conclusion  that  they  were 
iocorrectly  answered. 

The  jury,  after  retiring  for  some  time,  came  to  the  conclusion  that  all 
the  questions  were  correctly  answered.  His  lordship  reserved  judgement 
for  further  consideration. 


A  FRENCH  CODE  OF  MEDICAL  ETHICS. 

The  French  Society  for  Medical  Defence,  which  goes  by  the  name  of 
L’Associatlon  Gduerale  de  Prcvoyance  et  de  Sccours  Mutuels  des 
Mddecius  de  France,  of  which  M.  Brouardel  is  President,  has  published  a 
code  of  Medical  Ethics  which  is  preceded  by  a  brief  argument  setting  out 
the  grounds  upon  which  its  guiding  principles  have  been  reached.  Dr. 
Lereboullet.  who  edits  it,  points  out  that  it  is  only  a  preliminary  sketch 
put  forward  for  criticism  and  capable  of  modification  ;  it  will  become 
binding  only  after  it  has  been  submitted  to  the  profession  and  has  re¬ 
ceived  the  approval  of  the  majority.  The  Articles  of  this  Code  are 
arranged  under  certain  heads  and  deal  eil  with  general  conduct ;  (2)  with 
the  relations  ol  me dical  men  to  one  another;  (3)  with  their  relations  to 
patients  and  patients’ families ;  (4)  with  their  relations  to  corporations; 
(s)  with  fees ;  (6)  with  illicit  fees  ;  and  (7)  with  the  recovery  of  lees.  Under 
the  second  heading  the  question  of  consultations  with  homoeopaths  is 
dealt  with  in  Article  23  in  the  following  terms:  “A  physician  called  in 
consultation  by  a  homoeopath  may  meet  him  on  condition  that  the  result 
of  the  consultation  shall  follow  the  rules  and  principles  of  regumr  thera¬ 
peutics  ;  a  homoeopath  should  notbeacceptedasaconsultant.  ’  There  arc 
the  usual  rules  against  advertising  giving  and  receiving  bribes  and  receiv¬ 
ing  commission  or  profits  on  articles  recommeuded  10  patients,  against 
covering,  regulating  the  conditions  under  which  one  piactitioner  may 
supersede  another,  formulating  the  procedure  in  consultation,  and  so  forth. 
These  follow  generally  the  rules  which  obtain  in  this  country.  Artmle  rS 
says :  “  A  physician  called  in  consultation  by  one  of  his  colleagues  should 
never  succeed  him  as  medical  attendant  except  for  a  subsequent  illness 
and  with  the  consent  of  the  first  medical  attenda'U.  ’  We  have  placed  the  last 
words  in  italics  because  in  this  country  such  a  rule  is  found  not  to 
work  well  in  towns  where  there  is  no  consultant  class.  It  is  admitted 
that  the  practitioner  called  in  consultation  must  not  supersede  the 
medical  attendant  in  that  particular  illness,  but  it  is  held  to  be  unreason¬ 
able  to  make  the  consent  of  the  original  medical  atiendant  necessary  for 
all  future  time.  The  leading  medical  practitioners  in  such  towns  often 
do  a  good  deal  of  consulting  work,  and  it  is  said  if  this  rule  were  to  hold 
good  would  find  themselves  shut  out  from  the  possibility  of  attending  a 


very  large  number  of  persons.  Article  21  forbids  a 

to  have  erown  up  in  France,  and  of  winch  there  are  some  traces  m  this 
country .^where  a  specialist,  generally  here  a  dentist  or  an  ocuhst^  attends 
at  certain  towns  on  fixed  days  in  the  week  or  month  to  see  patients  so 
far  we  do  not  know  that  any  harm  has  come  of  it  here,  but 've  can  qu  e 
believe  that  it  may  be  worked  in  such  away  as  to  give  mse  to  ^e  oDjec 
Uons  that  seem  to  be  entertained  ^  in  m 

watchine  A  good  many  articles  deal  with  the  vexea  quebuo  TViia 

of  the  fartition  fees  or  dichotomy,  as  it  is  generally  c^d  This 
objectionable  proceeding  to  which  Gp  drew  sup- 

Docteur  Tmdpour  Cent,  is  forbidden,  but  m  ordei  to  remove  the  sup 
posed  grounds  for  its  existence  theie  are  a  numbei  of  rulers  regulating 

^o^thTi^illfcri^^ttnT^tra^^ 

s.»e  t  “  ff  ‘fll 

SSoToftoUwLnmldtafpSSw 

pharmacist,  midwife,  nurse,  director  of  bydropathic  establishmem  , 
Hpntiot  hotel  keener  or  any  other  person  engaged  in  any  way  m  attena 
fng  on  the  sick.  The  second  forbids  all  medical  practitioners  m  ac^^^^ 
practice  to  take  part  in  a  business  having  for  its  object  the  manutacture. 
Tire-mration  or  sale  of  medicaments,  dressings,  instruments,  mineral 

waters  etc  '  The  next  Article,  while  permitting  a  medical practiUoner  to 

derfve’proflt  from  the  sale  ol  an  instrument  invented  by  him  forbids  him 

to  take^  any  personal  part  in  its  sale  69  fixed 

Other  Articles  forbid  attendance  upon  individuals  01  families  for  a  nxea 
°um  of  money  annually,  the  receipUf  fr^below  the  minimu^^  tar  ff  the 
reeeint  of  anv  fees  from  hospital  pa'ients,  the  publication  ot  an  ariicie  m 
favotte  of  a  special  commercial  prpduct  in  the  name  ^m- 

is  a  nronrietor  or  editor  of  a  medical  journal  or  the  P^^blication  in  pam 
nhle^  form  of  such  an  article  under  his  name  by  any  medical  practitioner. 

The  Code  as  published  would  be  much  improved  by  an 
headings.  It  is  noteworthy  that  'he  Code  expressly  disclaims  the 
to  fix  a  tarifi*  It  only  enjoins  upon  all  medical  practiiioners  the  duty  01 
chStagTuotlessfel  than  would  be  usual  under  the  same  circumstances. 

A  CHAEGE  OF  CRIMINAL  ABORTION.  •  ,  t  i. 

At  the  last  session  of  the  Central  Criminal  Court,  Mr.  Frederick  John 
Hicks  M.A.  M.B.Oxon.,  M.R.C  S.Eng.,  a  practitioner  in  Westminster,  and 
a  former  resident  medical  officer  at  the  Brompton  Consumption  Hospi- 
tel  Sarld  t^anTwer  a  charge  of  using  instruments  upon  a  young 
marr^e^d  woman  with  intent  to  procure  abortion.  Dr. 

to  give  evidence  himself,  stated  that  though  the  woman  did  ev^tual  y 
nrove  to  have  been  pregnant  he  had  no  anterior  knowledge  of  the  tact, 
and  had  used  a  sound  simply  for  the  nurpose  of  rectifying  a  curvature  of 
the  uterus  EviSe  for^the  defence  was  also  given  by  Dr.  Champneys 
Mr.  A.  J.  Pepper,  and  Dr.  Peter  Horrocks,  and  the  jury  returned  a  verdict 

of  not  guilty.  _ _ 

A  “HOME”  NOT  LICENSED  FOR  THE  RECEPTION  OF  LUNATICS. 
With  reference  to  a  paragraph  which  appeared  under  this  heading  in 
theBBiTisH  Medical  Journal  of  July22rd,  P-^iS,  we  have  received  a 
letter  from  the  proprietress.  The  gist  of  the  letter  is  contained  in  the 

^Referring  to^eviden'ce  given  by  Dr.  Needham  before  the  coroner  to  the 
following  effect ;  “  The  sleeping  draughts  were  all  supplied  by  Dr.  Needham, 
were  administered  by  him  or  on  his  orders,”  th’s  evidence  (says  the  pro- 
Srlss)  given  on  oath  is  all  the  basis  for  saying  Sleeping  draughts 
were  poured  down  her  throat.”  The  patient  having  been  already  carried 
down^in  an  armchair,  with  her  sister’s  approval,  there  was  no 
for  the  stretcher,  and  she  was  “clung  to  ^  ^ 

from  the  sordid  motives  the  coroner  suggested.  Tbe  sort  of  a  kind  of  a 
nurse”  had  bad  over  five  years’  experience  in  nursing,  and  your  readers 
■can  readily  judge  of  the  fairness  of  Mr.  Troutbeck  in  conducting  the 
inquiry. _ 

FEES  DUE  FROM  DECEASED  PATIENT’S  ESTATE. 

In  the  British  Medical  Journal  of  July  astd,  p.  215,  it  was  stated  in 
reply  to  a  query  on  this  subject  that  a  medical  practition^  has  no 
priority  over  other  creditors.  A  correspondent  In  Scotland  challenged 
the  accuracy  of  this  statement.  The  answer  given  is  correct  in  regard  to 
England.  We  are  advi-ed.  however,  tbat  m  Scotland,  when  a  patient 
dies,  his  death-bed  and  funeral  expenses  form  a  first  charge  on  his  estate, 

and  are  therefore  payable  preferably  to  other  debts.  These  expenses  in¬ 
clude  physicians’  and  surgeons’  fees  and  cost  of  medicines,  which  are 
accounted  a  necessary  part  of  death-bed  and  funeral  expenses. 

PARTNERSHIP  WITH  A  LATE  ASSISTANT. 

Junior  "writes :  In  the  entering  into  parouership  of  a  late  assistant  witn 
his  principal,  V7hatis  the  custum  with  regard  to  remuneration,  that  is, 
what  fraction  of  the  gross  takings  is  usually  allowed  ? 

The  assistant’s  remuneration,  when  taken  into  partnership  by  his 
principal,  will  be  the  income  arising  from  whatever  share  of  the  prac¬ 
tice  he  takes  as  partner.  In  cases  where  the  income  arising  from  the 
said  share  during  the  first  year  would  be  too  inconsiderable,  a 
minimum  is  often  guaranteed  equal  in  amount  to  the  salaiy  he  was 
receiving  as  assistant.  _ 

POLICE  FEES  FOR  NIGHT  CALLS. 

F  R  C  S  asks  whose  duty  it  is  to  pay  the  night  visit  fee  if  a  policeman 
'during  the  night  comes  for  a  doctor  to  go  and  see  a  man  at  his  home 
with  a  broken  leg,  previous  to  his  removal  to  Hie  union  hospital.  Can 
a  district  medical  officer  be  expected  to  attend  without  being  paid  it  the 
man  is  not  in  receipt  of  relief,  and  the  police  constable  comes  without 
the  ordinary  request  paper  from  the  relieving  officer  for  parish 

SjHcu  dSiUCc  ^ 

(i)  It  is  undoubtedly  the  duty  of  the  police  authority  emploj  iog 
the  constable  who  summons  a  medical  man  during  the  night  to  pay  the 
very  moderate  fee  of  5s.  asked  for  by  our  correspondent.  In  the  Metro¬ 
politan  ‘Police  District  the  fees  for  such  services  are  fixed  by  police 
orders  at  3S.  ed.  per  day  and  7s.  6d.  for  night  visits.  (2)  In  some  extra¬ 
metropolitan  districts,  unfortunately,  the  district  medical  officer  is 
expected  to  attend  to  such  cases  without  fee,  but,  as  we  think,  quite 


unreasonably  We  advise  that  representations  should  be  made  to  the 
authority  which  appoints  the  chief  constable  as  to  his  refusal  to  pay 
Sefand  that  toe  example  of  the  metropolitan  force,  given  above, 

should  be  quoted.  _ _ _ _ 

We  do  not  express  rather  \  question  for  the  Naval  and 

which  complaint  18  made  as  it  is  rain er  a  quesnu 

Military  jJervices  Committee  than  lor  us.  ^ 

the  consent  of  his  patients. _ 

iTvlSrSaV  Wh'o  t.kes  tb.  receipt,  oi 

f  I'hfpTcM  »lth  tbe  vendor,  end  tie  receipt, 

d„*inf  thrperTJ  o,  introdnctlon,  alter  deducting  expenses,  are 
divided  equally  between  vendor  and  purchaser. 

TWE"  prescribing  of  proprietary  medicines.  J-,,-.,, 

G.P.  asks  whether  the  profession  is  jusHfied  in  prescribing  any  g 
wliicli  rcQuirc  ^  pzitCDt  medicine  stsmp  .  ,  •  a 

^  The  Inland  Revenue  authorities  insist 
all  articles  for  the  preparation  of  which  any  exclusive  right  is  claimed, 
among  which  are  included  such  well-known  remedies  as  antipyrm 
'vnrpHn  and  chlorodyne.  The  composition  of  these  is  well  known,  and 
fus  possMe  to  Prescribe  the  same  or  similar  drugs  under  other  names 
hnt  where  the  makers  have  a  reputation  the  original  preparation  m  y 
Sure  ereed  Che^  can,  however,  buy  these  drugs  for  dispensing 
?n?pot,”»„out.b.,..n.p.  we  do  not  '■’‘"'t mu, 

s  mcd,c., 

practitioners  prescribe  nostrums  of  unknown  composition. 

CONTRACTS  NOT  TO  PRACTISE.  .  jo 

A  COBEBSPOUnraT  writes  ‘  prlnmp»l-  He 

w"he?rkSo“,wh5fVoJinr^^^^  mtbe  eje,  ol  tbeiBW  -  a 

‘T.“«ch  a  bond  i,  wanilng  in  precision.  A  deUnlto 

been  Stipulated.  If  such  an  agreement  came  before  a  court  ’ 

decision  would  be  guided  by  the  custom  of  the  profession.  Pr  >  r 
from  three  to  five  years  would  be  considered  a  reasonable  time. 

ittendaXCE  on  midwifery  CASES  BY  DISPENSER. 

DR.  CoNSiDiNB.--Midwifery  PVactice  Councirbut  since 

practising  midwifery  for  sa.in  would  risk^  A  dispenser  might 

^^goVed  galet^f  aTualileMfe'gislredVidwife. 

PRACTITIONER  AND  LOCUM  three 

A  correspondent  writes  that  he  recently  engaged  a 

The  locum  tenens  can  recover  no  payment  under  the  circumstanc  ^ 
and  might  be  sued  for  any  damage  due  to  his  misconducL  1“ 
be  successful  in  such  an  action  the  principal  must  be  able  to  p 
directly  due  to  the  locum’s  misconduct.  - 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ENGLISH  URBAN  MORTALITY  IN  THE  SECOND  QUARTER  OF  igo.^. 

[Specially  Reported  for  the  “  British  Medical  Journal.] 

THE  vital  statistics  of  the  seventy-six 

Registrar-General’s  weekly  returns  are  summarired  in  the 

taWe  During  the  three  months  ending  June  last,  hm  ve^^ 

a^ngSh\h7‘’S-ra1esVnged7f“^“6.rin^Bo^^^^ 

Linstines  20.0  in  Hornsey,  20.2  in  Halifax,  22,3  in  Northampton, 

in  Rochdale  to  35  7  in  Sunderland,  35.8  in  Hanley,  36.6 
I  3“  7  in  Gitesh^  in  Rhondda’,  p.4  in  St.  Helens,  and  38.9  m  Merthjr 

I  ^^During  the  quarter  under  notice  58,411  deaths  were 
towns  corresponding  to  an  annual  rate  of  15.3  per  r,°°°  mn^’on  the 
waTaiso  the  rate  in  the  second  quarter  of  last  year.  1^^°^°? 
rate  of  mortality  was  14.8  per  1,000,  while  it  S.S  in 

seventy-five  other  large  towns,  and  ranged  from  8.6  in  wiiiesae  , 
Hornsev  Q  iin  King’s  Norton,  9  6  in  Leyton,  9-8  m  Handsworto  (Stafisj, 
and  10  7’in  Walthamstow,  to  ils  in  Birmingham,  i8.g  in  Liverpool,  m- 
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Analysis  of  the  Vital  Statistics  of  Seventy-Six  of  the  Largest  English,  Toims  during  the  Second  Quarter  of  1904^ 
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Croydon  - 
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144,419 

926 

438 

25,7 

12.2 

*•5* 
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— 
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— 
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in  Wigan  and  in  Newcastle- on-Tyne,  19.2  in  Warrington,  and  20.0  m 

while  It  averaged  1.75  in  the  seventy  live  laige  p  Bournemouth,  0.39 

which  ihe  rates  ranged  fiom  0.06  m  Hafungs,  37  ^ 

in  Southampton,  0.48  in  l^^rihampt  ,  Blackburn, 

Devonport,  to  2.93  tn  Birmmgham,  .99  ^ 

3.29  in  3_32  in  St.  Hele  s,  quarter  included  12  in  Loudon,  9  in 

cases  of  small-pox  legisierea  ^pachin  Stockport,  Manchester,  and 
Gateshead,  7  in  Newcastle  o  -  y  -,  5  deaths  from  measles  were  equal 

r.te  ot  o  .0  POT  *"  “in  Se  sCTontyfl™  l.i-ge  provincial 

Alston  Manor  ^Warringto^^^  Bolton,  and  Blackburn.  The  273  deaths 
an  annual  1^®  9^  g’eyeuty.five  other  large  towns,  ampng  which 

ILirSam'^Bar^ow-inPuS 

The  Tni  fatal  cases  of  diarrhoea  corresponded  to  an  annual  late  ot  0.19 
The  734  rtai^asns  dgath-rate  from  this  disease  was  o  21  per  1,000 , 

per  1,000,  m  London  tne  aeaiui a  .  ^  ^  ^  ^lie  highest  rates 

Sc™  r“o“trin“BS5lne?  H.Sc",  Uvfrpool,  Oldhcm,  Wilburn, 

mm-ml1t^v®"meas^ured  by  the  proportion  of  deaths  among 
chU^-fn  under  1  year  of  agfto  roistered  births,  was  equal  to  120  per 
childieu  rate  of  infant  mortality  was  109  per  1,000,  while  it 

1,000,  in  London  uie  seventv-five  other  large  towns,  and  ranged 

averaged  124  per  1,000  in  the  sev^^^^^^^  s  Hornsey,  82  in 

8d  Tn  Devonport?  ^6  in  West  Hartlepool,  to  154  in  Hanley  and 
Kii  iliiilgham,  165  in  Manchester,  169  in  Norwich,  171  in  Burnley,  and 

ci®i?L^s''of '645  or  i.i  per  cent.,  of  the  deaths  registered  in  the 

•"rSSnl*  or’rf  e=  S‘Ssff-oT  & 

^^^‘^^Hflpd^dp^hs^’were  registered  in  Reading,  tsmelhwick,  Liverpool, 
Ik  Helens  Warrington,  Prelton,  Rotherham,  Sunderland,  South  Shields, 

and  Gateshead. _ 

health  OF  ENGLISH  TOWNS. 

TW  opventv-six  of  the  largest  English  towns,  including  London,  7  740 
births  iuds  785  deaths  were  registered  during  the  week  ending  Saturday 
last  Auo'usi’eih  The  annual  rate  of  mortality  in  these  towns,which  had 
last,  j  .  .  uer  I  000  in  the  three  preceding  weeks,  further 

been  13.7, 14- 1,  4  P  ^  ^  several  towns  ranged 

rose  ^  ’in  Smethwick,  9.8  in  West  Hartlepool,  lo.i  in 

rTAnsbV  .o  ito  S-rNonon,  io.^  in  Croydon,  and  ro  9  in  Hornsey,  to 
^/Hu  Yo?k,  is  5  in  Manchester,  26,3  in  Stockport,  26.8  m  Birkenhead, 
on  -7  \u  West  Ham,  32  i  in  Bootle,  33.6  in  St.  Helens,  and  39.6  in  LiverpooL 
In  ^Loudon  the  rate  of  mortality  was  19.6  per  1,000,  while  it  averaged 
iis  to  the  sevVnty-five  other  large  towns.  The  mean  death-rate  in  the 
seveuty-sfx  towns  from  the  principal  infectious  diseases  avera^ 
To  ieriooo:  in  London  this  death-rate  was  equal  to  7-1  per  i,(^, 
whili  among  the  seventy- five  large  provincial  towns  the  rates 
ran gid  upwards  to  13  5  in  St.  Helens,  138  m  East  Ham,  14  i  m  Wal- 
th*nistow  ISO  in  Birkenhead,  15 1  m  Stockport,  156  in  Aston 
Manor  161  in  West  Ham,  19.4  in  Bootle,  and  19.7  in  Liverpool. 
Measles  caused  a  death-rate  of  16  in  Bradford,  1.7  in  Rhondda,  18  in 
Birkenhead.  2.1  in  Hull,  and  s  9 in  Bootle;  diphtheria  of  1.5  in  Bradford 
and  in  Halifax;  and  diarrhoea  of  11.7  in  Walthamstow,  ri-8  m  Bootle 
iid  to  St  Helens,  i*  5  io  East  Ham.  14  o  in  Stockport,  15.4  m  West  Ham, 
tie  to  Akonilanor,and  17.9 to  Liverpool.  The  mortaluy  from  scarlet 
fever  from  whooping-cough,  and  from  fever  showed  no  marked  excess 
toTnv  of  The  seven  t^six  towns.  Two  fatal  cases  of  small-pox  were  re- 
tostered  in  Stockport,  and  one  case  each  in  Gateshead,  toverpool, 
CTdon  Manchestor,  and  Warrington.  The  Metropolitan  Asylums  Hps- 
totals  AoutaTued  32  emall-pox  patients  on  Saturday  last,  August  6th, 
aiainst  eTs  and  46  on  the  three  preceding  Saturdays  ;  2  new  cases  were 
aSted  during  the  week,  against  7, 6,  and  7  m  the  three  preceding  weeks. 
The  number  of  scarlet  fever  cases  in  these  hospitals  and  in  the  London 
EeveA  HTstotTl,  which  had  been  1,698,  1.754,  and  1,784  at  the  end  of  the 
three  preceding  weeks,  declined  again  to  1,758  at  the  end  of  last  week  , 
166  AeT  cases  were  admitted  during  the  week,  against  229,  234,  and  243  m 
t  le  three  preceding  weeks. _ 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  August  6th,  950  births  and  483 
dTaUis  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14  8, 15.7,  and  14.1 
per.  0A7  in  thT  tlTTe  preceding  weeks,  rose  again  last  week  to  14.6  per 
bto  was  s  2  Ar;  ^  below  the  mean  rate  during  the  same  period 
iTThraeveuty-sii  larke  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  9.1  to  Leith  and  1 1.8  in  Paisley  to  15.3  in  Dundee 


and  2-,  .  in  Perth.  The  death-rate  from  the  principal  infectious  dis^set 
a?erTged  26  p^  t.ooo,  the  highest  rates  being  recorded  la. Paisley 
f/rtenock  and  Perth.  The  233  deaths  rcMStered  in  Glasgow  included 
which  resulted  from  measles,  15  from  whooping-congh,  and  32  from 
diarrhoea  Four  fatal  cates  of  diarrhoea,  3  of  whooping-cough,  and  i 
fiarh  to  measles  scarlet  fever,  diph'heria.  and  fever  were  registered  in 
Edinbureh  Four  deaths  from  diarrhoea,  and  2  from  whooping-cough 
oocArrAd  in  Dundee  from  diarrhoea  to  Aberdeen  ;  4  from  whooping- 
coAAh  to  Dundet  and  2  each  from  measles  and  from  diarrhoea  in 
Greenock.  _ _ 

HEALTH  OF  IRISH  TOWNS 

During  the  week  ending  Saturday,  July  30th,  497  tor ths  and  275  deaths- 
wpAp  registered  in  six  of  the  principal  Irish  towns,  against  573  births  and 
Ts"  deafhs  to  the  pAeeeding  pAriod.  The  mean  annual  “rate  in  the^^^^ 

SgTSeks'^SAsS  to%Tvef.%o\n\H  wTAkTnder  notice,  this  figure- 
blSnS  iY  per  To^fbAoW  thSmean  annual  rate  in  the  seventy-six  English 
toAAs  foA  the  corresponding  period.  The  figures  ranged  from  8.8  in 
T  nndonderrv  and  0.7  io  Waterford  to  18.7  in  Lublin  and  23.2  in  Limerick 
The  death-rate  from  the  principal  zymotic  diseases  during  the  same 
^Sriod  Sndto  the^ame  sixtoish  towns  averaged  ...  per  1^.000,  or  0.2  per 
?  nnn  hiffhcr  than  during  the  preceding  we*^k,  the  highest  figure,  3.1,  being 
SecArdediA  Behask  while  Cork.  Limerick,  and  Waterford  registjed  no 
deaths  under  this  heading  at  all.  To  measles  4  de^hs  weie  ascribed  in 
Dublin  and  2  in  Belfast:  I0  whooping-cough,  2  in  D'tolin,  2  in  Belfask 
ard  T  to  an  outlving  district.  Only  2  deaths  in  all  wei e  ascribed  to 
enteric,  but  diarrhoeal  diseases  accounted  for  16  deaths  in  Belfast  and  4- 

^Tnu-toT’ the  week  ending  Saturday,  August  6th,  495  births  and 
deaths  were  registered  to  llie  same  six  Irish  towns,  against  497- 
birthf  and  ?7S  Shs  in  the  preceding  period  The  mean  annual 
dpath-rate  to  these  Irish  towns,  which  had  been  16.9,  13.7,  and  15^  per 
w-r,  in  the  three  preceding  weeks,  rose  to  17  8  per  1,000,  this  figure  being. 
oA>  Se  thO  meaTTnnu;i  rate  in  the  seventy-six  English  towns 
forAhe  corresponding  period.  The  figures  ranged  from  15.0  in  Limenck 
andTs  sTq  Belff  to  1^5  in  Waterford  and  22.2  in  Dublin.  The  death- 
rate  from  the  principal  zymotic  diseases  during  the  same  period 
toe  sLmTsix  Irish  toAns  averaged  2  s  per  .,000,  a  notable  inci^ease  on  the 
figures  recently  prevailing,  the  highest  figure,  3  8,  being  recoided  in  Lon 
dnnderrv  The  greater  part  of  it  seems  to  have  been  due  to  diarrhoe^ 
tokeifAsfbuA  meTsfercaAised  3  deaths  in  Dublin,  typhus  x  m  Belfast,  and 
whooping-cough  4  in  Dublin  and  2  in  Belfast. 

CHICKEN-POX  AND  SMALL-POX. 

ttiv  Tondon  County  Council  has  issued  a  notice  that  the  notification  of 
The  London  oou  ly  ^  jurther  period  of  three  months  in  the 

in  the  county.  _ 

VACCINATION  POSTPONEMENTS  AND  FORM  „  ,r 

AOS  asks  •  (i)  In  the  case  of  children  whose  names  appear  on  Form  H, 
^but  whole  vaccination  is  postponed,  should  thnr  names  appear  again 

?Sch  rthUj'eSfd 

(3)  CarAostages  be  claimed  by  the  public  vaccinator  in  respect  of  post- 

^  »?*^There^is  no  authority  for  the  introduction  of  the  name  of  a  chHd 
for  a  second  time  to  the  “H  ”  list.  It  is  not  uncommon,  howeve^  for 
the  vaccination  officer  to  send  to  the  public  vaccinator  periodic  unofficial 
lists  of  children  whose  time  of  postponemeut  is  at  an  end,  with  a 
request  that  he  will  look  them  up  again.  This  is  not  a  duty  of  the- 
vaccination  officer,  but  simply  a  matter  of  convenience  andarrangement 
between  the  two  officers.  (2I  No  second  “  H”  list  fee  in  respect  of  cases- 
postponed  is  legal.  (3)  The  clause  of  the  Vaccination  Order  relating  to 
postages  distinctly  provides  that  the  “payments  made  to  the  publie 
vacctoator  in  accordance  with  this  article  (Art.  4)  shall  be  deemed  to 
include  any  expense  in  respect  of  postage  incurred  by  the  public  vacci¬ 
nator,  unless  otherwise  agreed  between  him  and  the  guardians.  If  the 
guardians  agree  to  pay  the  postages,  any  amount  incurred  in  sending 
notices  to  cases  of.postponement  could  be  claimed. 


"wottetcation  of  two  diseases  in  the  same  patient. 

r^Kiv^AT  PRACTITIONER  wishcs  to  know  if  it  is  usual  to  pay  for  only  one 
roHficatfon  Se  two  Stious  diseases  are  present  in  the  same  per^ 
c,?A  ThP  fa^ts  are  these:  A  girl  of  .2  years  was  reported  as  having 
ennrlpf  lever  and  nine  days  alter  a  swab  from  the  throat  (which  was 
povered  with  much  membrane)  examioed  by  flie  county  bacteriologist 
was  stot^d  to  have  “rowds  of  diphtheria  baciUi.  The  local  authority 
will  only  pay  for  the  scarlet  fever  notification. 

»  »  Such  cases  are,  of  course,  exceptional,  and  we  do  not  know  that 
any  (general  custom  prevails.  Probably  each  case  of  this  kind  must  be 
judged,  on  its  merits.  _ _ 

QUARANTINE  IN  SCARLATINA  AND  DIPHTHERIA. 
IsouATio^wi  ite.s :  In  the  rural  sanitary  districts  here  it 
the  medical  officer  of  health,  on  discovering  a  cato  of  small-pox,  has 
■  flip  hmiRp  feottace)  kept  the  man  of  the  house  at  home,  paid 

Ms  wates  Ld  put^rc^^^^  to  s®®.  t»-at  no  one  enters  or 

leaves  the  infected  house,  and  procures  supplies  for  those  detamed 
inside.  Is  such  a  proceeding  justifiable  or  usual  in  scarlatina  P 

Such  proceedings  are  not  usual  in  scarlet  fever  or  diphtheria. 

Medical  Uraduatign  at  Harvard.— At  the  t’^cent 
mencement  exercises  of  Harvard  University  130  students  re 
ceived  the  degree  of  Doctor  of  Medicine. 
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MEDICAL  VACANCIES  AND  APPOINTMENTS. 

VACANCIES. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS, 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 

must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

♦ 

BATH;  OPRN  AIE  S<N\TORTt7Vl  FOR  CONSUMPTIVES,  Limpley  Stoke.— Eeslflcnt 
Medical  Otticer.  Salary,  f2<i0  1  er  annum. 

BIRKKNHE  >D  AND  WIRRAL  CHILDREN’S  HOSPITAL.— HouBe-SurateoD,  resident. 
Salary,  »!100  pe'  a^num 

BIRMINQH.AM  :  GEN'‘R4L  HOSPIT \ L.— (1)  House-Physician,  resident;  appointment 
f  It  six  months,  salary  at  rate  of  .C3)  per  annum.  (2)  Lasualty  Assistant  Physician. 
Salary.  rVA  per  annum. 

BOOTLE  GENERAL  HOSPITAL,  Liverpool.— Senior  Resident.  Salary,  £100  per 
annum. 

'BRIGHTON:  SUSSEX  COUNTY  HOSPITAL.— Third  House-Surjfeon, resident.  Salary, 
£50  per  annum 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  Church  Street.  Non-resident  House- 
Surgeon.  Salary  at  the  rate  of  £75  per  annum. 

DOUGLAS  ;  NOBLE’S  ISLE  OF  MAN  GENCRAL  HOSPITAL  AND  DISPENSARY.- 
Resident  Uouse-Snrfteon.  Salary,  £H1  per  annnm. 

<lUfLnFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— Assistant  House-Surgeon, 
resident.  Salary,  £50  per  annum. 

HUi'ME  DISPENSARY -House-Surgeon,  resident.  Salary,  £150perannum. 
LANCASTER:  ROY'AL  LANCASTER  INFIRMAEY.—House-Surgeon,  resident.  Salary, 
£100  per  annnm. 

OXFORU:  RADTLIFFE  INFIRMARY.— Junior  House-Surgeon,  resident.  Appoint¬ 
ment  f  r  six  months  Salary  at  the  rate  of  £40  per  annum. 

BEADING:  ROY’AL  BERKSHIRE  HOspiTAi  .-Assistant  House-Surgeon,  resident. 

App  intmem  tO'  six  months.  Salary,  at  the  rate  of  £60  per  annum. 

^T  BaRTHO' OMEW’s  HOSi’ITAL.— Physician. 

WEST  B"OMWICH  DISTRICT  HOSPITAL.— Resident  Junior  House-Surgeon. 
Salary,  £50  per  annum. 

■WISBECH:  NORTH  CAMBRIDGESHIRE  HOSPITAL.— Resident  Medical  Officer. 
Salary  £100  per  annum. 


APPOINTMENTS. 

Archibald,  R.  G.,  M.B.,Ch.B.Edin.,  Assistant  Resident  Medical  Officer  at  the  St.  Mary’s 
Hospital  for  Sick  Cnildren,  Piaistow. 

Slaib  John.  M.  O.R.U.I.,  Honorary  Assistant  Medical  Officer,  Royal  Albert  Edward 
Infirmary,  Wigan. 

CbidlaND,  Arthur  Bernard,  F  R.C  S  Edin  .  L.R.u.P.Lond.,  Honorary  Ass'atant  Sur¬ 
geon  to  'he  Wolveihampton  and  Midland  Counties  Eye  Infirmary,  and  Honorary 
Ophthalmic  surgeon  to  the  Royal  Orphanase,  Woiyerhamp-on. 

Dally.  J.  F.  Halls.  M.4..  MB.,  B  0  Cant»b.,  M.R.n.S.Bng..  LRO.P.Lond.,  Senior 
lUsident  Medical  Omoer  to  the  Royal  Natioual  Hospital  for  Consumption  and  Dis¬ 
eases  of  the  ubest,  Ve  itnor,  I.W. 

Dupont,  J.  M.,  M.  B  ,  Oh. B  Edin.,  an  Assistant  Resident  Medical  Officer  to  the  Royal 
N  -.tional  Hospital  for  Cousi-mption  and  D  s^ases  c.f  the  Chest,  Ventnor,  T.  W. 

■Gerene.  Arnold  J.,  M.R  C  s  Fng  ,  L  R.O.P.Lond.,  Honoiary  Asslsiant  Medical  Officer, 
Koyal  Albert  » dw  a-d  Infirmary.  Wigan. 

Eillen,  W.  Marcus.  B.  A.,  M.D..  M  Oh.,  Acting  Surgeon  to  Benn  Ulster  Eye,  Ear,  and 
Throat  Hospital,  BeUaat. 

Lister,  Thomas  David.  M  D  Lond..  M.R.C.P.Lond..  Honorary  Consulting  Physician  to 
toe  Benevolent  Fund  "f  the  Nati mal  Union  of  Teachers. 

Mac'chmac,  Henry  M.B  .  Ch.B.Ecin..  Assisrant  Kfsidont  Medical  Officer  to  the 
Royal  Na  lonal  Hospiial  for  Consumption  acid  Diseases  of  the  Chest,  Ventnor,  I.W. 

MacDonald.  D.  O.,  M.B.,  C.M.,  D.P.H.Absid.,  Certify li  g  Factory  Surgeon  for  the 
Stornoway  District. 

Maclean,  Ewen  J  .  M.D.,  M. R.C. P  Lond  .  F.R.S.Edin.,  Lectu’er  in  Midwifery  (under 
the  vUdwives  Act)  to  tne  University  College  of  South  Wales  and  Monmouthshire, 
Cardiff. 

Bees.  Ferdinand,  M.D.Glasg.,  Honorary  Assistant  Medical  Officer,  Royal  Albert 
Inward  Infirmary,  Wigan. 

Robinson,  C.  A  ,  B.C.,  C.M.Cantab.,  Medical  Officer  of  Health  for  the  Godstone  Rural 
Insrriet. 

SHELDON,  Hugh  F.,  M.R.U.S.,  L.R.C. B.L 'Dd.,  Civil  Surgeon,  Military  Hospital, 
Polo  .efstroom.  South  Africa,  vic'  J.  H.  eheldon,  resigned. 

■Smf.ldon.  John  H.,  M.B.iond,  etc..  Medical  Officer  to  the  Globe  and  Phoenix  and 
Ga  ka  Gold  Min'ng  ■  ompanics,  aebakine.  Rhodesia. 

Tabbett.  P.  R.,  M.R  C.S.Kng..  L.R.C.P.,  Certify In.g  Factory  Surgeon  for  the  Stevenage 
District,  County  Hereford. 

■Thoii,  Andrew,  L.D.S.Edi-.,  Honorary  Dentist,  Royal  Albert  Edward  Infirmary, 
Wi.gan. 


DIARY  FOR  NEXT  WEEK. 


PONT-GR.1DUATI;  COURSES  AXD  UECTU'RES. 

Post-Graduate  College.  West  London  Hospital,  Hammersmith  Road,  W  .—Lectures  will 
be  delivered  as  follows:  Monday,  at  3  p.m  ,  1  emcnstratlon  in  Medical  Wards; 
Tuesday,  at 5  pm..  Middle  ear  Suppuration,  with  Lantern  Slides;  Wednesday,  at 
5  pm,  Investigation  of  Headaches,  and  their  Treatmint;  'Ihursdav,  at  4pm., 
Demonstration  in  Surgical  Wards ;  Friday,  at  5  p  m..  Malignant  Disease  of  the 
Colon. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 


BIRTHS. 

Bubnbt.— At  Be'chknowe,  Crieff,  N.B..  on  the  Pth  inst.,  the  wife  of  Motion  Burnet, 
M.D  Edin.,  of  a  son. 

Horboces  —On  August  6th.  at  Seven  Kings,  the  wife  of  Cswald  Horrocks,  L.M.  &  S. 
Madras.  L.R.O.P.,  P.Au  S.E.,  of  a  son. 

Williamson.— On  Saluiday,  Ausust6ih.  at  33,  Braid  Road,  Edlnburgii,  the  wife  of  J. 
Rutttr  Williamson,  M.D.,  Cn.B.,  etc.,  of  a  daughter. 


DEATHS. 

Beach.— On  July  6th,  at  Winchester  House,  Kingston  Hill,  Surrey,  Emily  Dora,  wife  cf 
Dr.  Fletcher  Beacn  in  her  40th  year. 

Moboan.— At  bis  residence.  Montgomery,  cn  Juli  2nd,  Dr.  Thomas  Morgan,  aged  SO. 
iUlTON.— On  Augur-t  5lb,  at  4,  Brighton  Parade.  Blackpool,  Jonn  Buxton,  M.D.Aberd., 
Conrul  lug  auigpon  to  tne  Victoria  Hospital,  Bl«rk.~o  1,  and  late  of  tne  17ih 
Leicestershire)  Regiment. 


COMMUNICATIONS  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  2  Agar 
Street,  Strand,  W.C.,  London;  those  concerning  business  matters,  advertisements*,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  429 
Strand,  W  .0.,  London. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood,  to  be 
offered  to  the  Bsinsu.  Medical  Journal  alone,  unless  the  contrary  be  stat^. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

OOEEESPONDENTS  who  wisli  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  w  ith  their  names- of  course  not  necessarily  for  publication. 


Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Corresnondents 
of  the  following  week. 


Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  aty 
Circumstances  be  Returned. 


In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  hnsi- 
ness  of  theJouRNAL  he  addressed  to  the  Editor  at  the  Office  of  the  Journal  and  not 
at  his  private  house.  ’ 

iKLESRAPHic  ADDRESS.— Tile  tele.graphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Atfio(o(7.v,LondoK.  ’fhe  telegraphic  address  of  the  MANAGES 
of  the  British  Medical  Zo\is.Uk.-u\s  Articulate, London. 

Telephone  (National)  r-  GENERAL  SECRETARY  AND  MANAGEB. 

EDITOR.  2631,  Gerrard.  2630.  Gerrard. 


(Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  'loiUbc  found  under 
their  respective  headings. 

QUERIES. 

Superfluous  Hairs. 

Electrolysis  writes ;  A  lady  bas  a  distinct  moustache  and  a  considerable 
quantity  of  hair  on  the  chin.  What  would  be  the  probable  number  of 
sittings  required  for  treatment  by  electrolysis  ?  Is  it  painful  ? 

E.  H.  asks  for  any  information  concerning  the  treatment  of  digestive 
disturbances  by  a  diet  of  nuts.  Is  there  auy  institution  where  such 
treatment  is  carried  out ;  if  so,  what  are  the  results  ? 

B.  W.  writes  :  A  patient  of  mine  has  been  impotent  ever  since  a  severe 
injury  a  year  ago  to  his  axilla,  which  involved  the  brachial  plexus. 
Ordinary  drugs  have  failed.  What  remedies  can  I  use  ? 


ANSWERS. 

Dr.  H.  Rainsford.— We  have  no  knowledge  of  the  local  anaesthetic 
referred  to. 

Bengal.— From  the  purely  physical  point  of  view,  if  the  woman’s 
orgasm  is  complete,  although  the  appliance  is  used,  it  is  not  a  source  of 
danger. 

Institution  fob  Feeble-minded  Boy. 

Dr.  Dudley.— We  are  advised  that  the  best  plan  would  be  to  apply  to  Ihe 
Secretary  of  the  Midland  Counties  Asylum  (for  Imbecile  Children), 
Knowle,  near  Birmingham,  where  charges  for  elected  cases  are  very 
moderate. 

Methods  of  Vaccination. 

Db.  Ernest  J.  Beards.— There  is  no  satisfactory  book  in  English  dealing 
with  modern  methods  of  vaccinating.  A  brief  outline  of  general  prin¬ 
ciples  is  contained  in  The  Laio  relating  to  Poor  law  Medical  Officers  and 
Vaccination,  and  some  methods  of  applying  these  principles  will  be 
found  in  Vaccination  Facts  and  Problems,  the  special  reprint  of 
the  British  Medical  Journal  of  July  5th,  1902.  The  former  book  is 
published  by  Baillibre,  Tindall,  and  Cox,  under  the  auspices  of  the 
Poor-law  Medical  Officers’  Association. 


LETTERS,  KOTES.  Etc. 

Colonial  has  not  supplied  sufficient  data  for  a  definite  answer  to  be 
given  to  his  question.  In  particular,  it  is  impon ant  that  the  foreign 
University  granting  the  degree  referred  to  should  be  specified. 

Navy,  Army’,  and  Ambulance  Section. 

Surgeon-Major  G.  A.  Hutton  (Ret.)  writes:  In  the  British  Medical 
Journal  of  August  6th,  at  page  288,  reporting  the  proceeaiug.s  of  the 
Navy,  Army,  aud  Ambulance  Section  on  Thursday,  July  28th,  it  is 
stated  that  the  Section  adjourned  after  Dr  Hamilton’s  paper  This 
was  not  thecase,  for  my  paper  followed  and  then  the  Section  adjourned. 
I  am  sorry  that  I  was  not  able  to  attend  the  Section  on  Friday,  as 
Colonel  Squire’s  paper  was  of  much  interest  and  I  could  have  spoken 
to  the  points  lie  brought  forward.  I  was  engaged  all  that  day  on  the 
Bench  at  Leamington  and  could  not  get  away. 

The  Blantyee  Bonesettfe. 

Dr.  P.7,.  Hebebt  (Old  Cavendish  Street)  writes :  We  are  gravely  informed 
by  the  Datlp  C/mmic(e  that  on  Saturday.  July  23rd,  atBol  ou.the  Blau  tyre 
bonesetter  dealt  with  475  cripples  and  that  several  thousands  niore 
applied  for  treatment,  but  were  unsuccessful  in  securing  tickets.  This 
raises  two  important  questions  in  the  medical  world:  (i)  We  must  be 
out  of  all  reckoning  in  our  estimation  of  the  proportion  of  cripples  in 
the  community.  If  we  assume  that  Saturday  to  be  an  average  day  with 
the  renowned  bonesetter,  and  take  it  that  several  thousands  means, 
say,  6,000,  we  have  6,475  cripples  crowding  around  the  bonesetter 
every  day  for  twenty-three  days  that  ho  was  in  Bolton,  toialJing 
a  number  of  148.925,  which  must  be  very  nearly  the  whole 
population  ef  Bolton.  (2)  To  deal  with  475  cripples  in  one  clay, 
and  I  suppose  curing  them,  which  we  are  left  to  infer,  as  a  matter  of 
course,  assuining  he  worked  eight  hours,  not  counting  meal  time,  wi  uld 
average  one  minute  devoted  to  each  patient,  includii-gstoppages,  to  put 
it  in  railway  language,  leaving  half  a  minute  at  the  eud  of  every  hour’s 
work  to  enable  him  to  draw  along  sigh,  with  one  minute  to  spare  in  case 
of  any  hitch  or  emergency,  and  he  could  just  about  manage  10  give  each 
patient  three  minutes  if  he  did  not  trouble  about  such  trifling  mi- tiers 
as  sleeping,  eating,  drinking,  dressing,  etc.  Why,  even  Doyen’s  quickest 
record  in  performing  vaginal  hysterectomy  did  not  reach  below  four 
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„  worth  w,.ue  t  'tf 

prolenfS  pKSSSfy  too“Jt  ‘  lie  S*l 

elect  to  a^rer  a  vacation  spent  in  pinson, 

man  who  has  recently  resmnea  o-  admitted  as  a  reward  tor 

his  claims  thereto  haviug  been  cordiay  am^^^^  given  of  him 

his  attentions  to  medical  „  „m,Lf.ted  with  us  this 

by  a  very  /®fent  vmttm  who  has  con^^^^^ 

week  IS  as  •7„^®  well  i^ad,  and  understands  the  game 

e  ehoot  5  It.  ,  10. 10  ab^ 

SKffi,.r  Spo“b  S  ‘“xr-ia*;, 

not  be  at  home  He  asked  to  be  auotvea^t^wa^t^^  ^  later  hour, 
the  doctor,  as  he  could  “ot  ^o  a  y  a  d  c  secrete 

He  was  permitted  to  do  so,  out  as  soon  announced  that  he 

about  his  person  whatever  li®  ®°  correspondent,  it  appears,  had 

could  not  wait  any  lo^gfran^d  lefh  ^  ’done 

not  seen  the  warning  given  m  these  commn^  ^  closely.  The  thief, 
so  will  notice  that  the  ‘^®f®g„^oieQtly  marked  characteristics  for 
therefore,  seems  to  be  a  man  ®n.  tnhv  recuenlzed  by  those  who  read 

The  Metric  System.  , 

a-i  T  for,.  Tn  renlv  to  Dr  Alston’s  criticisms  I  would  point  out  that 

“•.S;  divided  b,  «,  .dd  ‘to  “m'eofSf  by"?s?: 

TSfe  loTooe  of  our  ver  J  prao^ 

S  W^*  Of  f  ?eTe“o  “S VbteS?d  by^if  11“  botter-oi 

KSfiSWof  S? 

parliament  to  use  our  left  hands  where  n9w  we  use  our  fflit-thoug^h 

worked  for  them. 

The  Scottish  Poor-law  Medical  Service. 

liUTPisP  D  Macara  M.B.,  C.M.  (Durness,  Sutherlandshire,  N.B.)  writes . 

+1  oVitii-ia  von  for  vour  very  kind  congratulations  on  the  sue- 

piiiiiiiiSSiiil 

London  and  their  solimtoi  ne  p  conducted  this  case 

S:?iissS=5£'o|KS7o. 

/Qrotiandl  Act  1804  which  established  parish  councils  in  place  of  the 
narocWal  boards  and  I  tru^  to  hasten  much  needed 

?pmslation  which  will  amend  the  aforesaid  Actbygiving  to  theparochial 
legislation  wnicnw  11  ^  ^  ^  against  capricious  or 

E“i"meS"officL'"^ 

IS>w"M.Stbi“oS“t?c^ 

The  Humane  Slaughtering  of  AmMALS. 
atb  Joseph  Collinson  (Humanitarian  League,  Chancery  Lane)  wiites. 

^  Will  yorpermit  me  to  draw  your  i-eadei  s’  attention  to  two  pomts  of 
^eat  importance  in  the  receuily-pubhshed  report  of  the  Cominittee 
appointed  to  consider  the  humane  slaughtering  of  animals,  (i)  ^e 
Committee  has  pronounced  emphatically  in  favour  of  public  as  against 
private  slaughter-houses.  “In  the  interests  not  only  of  humanity,  it 
s^avs  “but  of  sanitation,  order,  and  ultimate  economy,  it  is  highly 
desirable  that,  where  circumstances  permit,  private  slaughter-houses 
should  be  replaced  by  public  abattoirs,  and  that  no  killing  Miou^be 

permitted  except  in  the  latt  er,  under  official  supervision.  (2)  The  Com¬ 
mittee  no  less  emphatically  conuemns  the  Jewish  system  of  slaughter- 
Sb  ss  at  present  practised,  and  reports  that  “until  some  method  is 
devisid  and  adopted  for  rendering  the  animals  unconscious,  previous 
tp  the  ‘casting’  and  throat-cutting  operations,  the  Jewish  system  of 
Bianvbtcring  cattle  should  not  be  permitted  in  any  establishment  under 
Srnment  control.”  ^  thus  confirms  what  the  Humani¬ 

tarian  League  has  been  urging  for  the  pas*  ten  years  with  regard  both 
to  prfvatfslauo-htering  in  gineral  and  the  Jewish  method  in  par  icular. 
Ttfs  elrneltWbe  ho^d  th  the  London  County  Council  and  other 
public  bodies^ will  not  allow  the  recommendations  of  this  most  valuable 
report  to  be  neglected. 

The  Causation  of  Cancer  ;  Early  Operation  in  Cancer. 

Dr.  Herbert  Snow  (London)  writes;  With  every  respect  for  t^®A^SOOd 
intention,  I  submit  that  such  letters  as  those  of  Mr.  Skene  Keith  and 
Mr.  Roger  Williams  in  the  British  Medical  Journal  of  July  30th,  tend 
materially  to  prejudice  the  profession  by  imputing  ^9  H  whoUy  sum 
posititious  ignorance  and  impotence,  and  so  playing  into  the  hands  of 
the  quack.  Moreover,  that  the  remarks  of  these  gentlemen  are  not 
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PROCEEDINGS  OF  SECTIONS. 

SECTIOX  OF  TROPICAL  DISEASES. 

Brig.-Surg.-Lieut.-Col.  Alexandkr  Cromisie,  I.M.S.  (Ret.), 
C.B.,  M.D.,  President. 

PRESIDENT’S  ADDRESS. 

THE  FALLACY  OF  FINALITIES. 

It  is  just  ten  years  since  I  occupied  a  position  similar  to  that 
which  I  have  the  honour  to  fill  to-day.  In  my  presidential 
address  on  that  occasion,  when  opening  the  Section  of 
Medicine  and  Pathology  at  the  Indian  Medical  Congress  of 
1894,  I  selected  “Indian  Fevers”  as  the  subject  of  my 
remarks,  and  I  hope  to  be  excused  if  I  delay  the  commence¬ 
ment  of  the  work  of  this  Section  to-day  by  a  short  review  of 
some  of  the  opinions  expressed  on  that  occasion,  in  the  light 
of  our  present  more  advanced  knowledge,  and  of  the  criticisms 
of  which  they  have  been  the  object.  The  criticisms  I  refer  to 
have  taken  notice  chiefly  of  my  attempt  to  differentiate  cer¬ 
tain  fevers  of  the  continued  type,  and  it  is  with  this  group 
that  I  intend  to  deal,  very  shortly,  on  this  occasion. 

The  criticisms  of  clinicians  have  on  the  whole  been  favour¬ 
able  to  the  belief  in  the  occurrence  in  hot  climates  of  fevers 
of  a  continued  type  other  than  typhoid  and  malarial  remit¬ 
tents,  but  the  opinions  of  our  laboratory  confreres  have  been 
almost  uncompromisingly  opposed  to  it.  In  a  conversation  I 
had  last  year  at  Liverpool  one  expressed  himself  as  having 
found  no  evidence  of  their  existence,  and  Leonard  Rogers  in 
a  paper  which  he  read  before  the  Medico-Chirurgical  iSocifty 
in  May  last  year  was  still  more  emphatic.  Quite  recently, 
however,  opinions  have  been  expressed  more  in  unison  with 
clinical  observation,  and  I  think  it  would  be  profitable  to 
examine  the  grounds  on  which  the  laboratory  opposition 
rested. 

1  will  first  allude  to  my  contention  that,  notwithstanding 
official  returns  to  the  contrary,  which  show  an  overwhelming 
majority  of  admissions  for  malarial  fevers,  “ague”  is  not  the 
mobt  prevalent  type  of  fever  in  any  of  the  parts  of  India  where 
I  practised  my  profession.  The  commonest  type  of  fever  is 
what  I  have  elsewhere  called  a  “single-paroxysm  fever.” ^ 
The  paroxysm  may  be  of  a  few  hours’  or  a  tew  days’  duration, 
but  it  is  a  single  paroxysm,  and  has  no  tendency  to  recur.  If 
it  lasts  a  few  hours  it  is  called  “  ephemeral  fever,”  if  a  day  or 
two  it  is  called  “febricula,”  if  several  days  it  is  known  as 
*  •  simple  continued  fever.” 

These  attacks  of  fever  give  no  clinical  evidence  of  periodi¬ 
city  such  as  is  caused  by  the  life-cycle  of  a  parasite  renew¬ 
ing  itself  at  frequent  intervals  in  the  blood.  I  failed  to 
find  the  malarial  parasite  in  such  cases,  and  they  recovered 
without  quinine.  But  since  my  paper  was  written  these 
cases  of  a  single  pyrexial  paroxysm  have,  nevertheless,  been 
by  many  regarded  as  essentially  malarial  in  their  nature. 
Rogers  sounds  no  uncertain  note  on  this  subject.  He  says 
they  are  all  malarial,  as  shown  by  a  microscopical  examina¬ 
tion  of  the  blood  and  an  analysis  of  the  symptoms.  Several 
of  his  cases,  he  says,  had  a  typical  tertian  character,  each  of 
them  showed  the  mononuclear  increase  of  malaria,  and  they 
were  each  cured  by  quinine.  But  he  does  not  say  that  he 
found  the  malarial  pai'asite  present  in  any  of  them,  and  if 
they  had  shown  a  typical  tertian  type  I  certainly  would  not 
have  included  them  in  this  group.  Neither  is  the  fact  that 
they  each  recovered  after  ciuinine  evidence  that  they  were 
malarial  in  nature,  because  they  are  essentially  fevers  of  a 
single  pyrexial  paroxysm,  and  recover  equally  well  without 
quinine  as  with  it.  There  remains  the  one  evidence  of  the 
mononuclear  increase,  but  as  this  can  no  longer,  I  think,  be 
held  I0  be  conclusive  of  recent  malarial  infection  nothing  re- 
inains  to  support  the  contention  that  these  cases  of  fever  of  a 
sifwle  paroxysm  are  all  of  a  malarial  nature. 

Quite  recently  .lames  wrote  as  follows  - :  “  It  is  certain  that 

1  Cyclopaedia  Medica,  1902. 

2  Reports  of  the  Malarial  Committee.  Royal  Society,  October  lotli,  1903. 


other  fevers  than  malaria  are  often  returned  under  the  term 
‘  ague.’  In  order  to  ascertain  what  proportion  of  the  admis¬ 
sions  were  really  due  to  malaria,  a  number  of  men  admitted 
for  this  disease  were  examined  in  October,  1901,  by  Dr. 
Christophers  ”  (that  is,  in  Mian  Mir,  the  most  malarious  can¬ 
tonment  in  India,  and  at  the  most  malarious  season)  “  and  in 
40  per  cent,  of  these  malarial  parasites  were  found.  In  the 
same  way  I  examined  a  number  of  men  admitted  or  detained 
for  ague  during  September,  1902,  before  any  quinine  had  been 
administered  to  them,  and  found  malarial  parasites  in  45  per 
cent,  of  the  cases  examined.  During  this  month  also, 
through  the  courtesy  of  Major  Gordon  Hall,  R.A.M.C.,  no 
quinine  was  administered  as  medicine  to  a  number  of  cases 
in  which  I  had  not  found  parasites.  All  of  them  recovered  in 
from  one  to  three  days,  without  any  quinine  treatment,  and 
from  this  and  the  fact  that  several  examinations  in  each  case 
failed  to  show  the  presence  of  parasites,  1  conclude  that  these 
cases  of  fever  were  not  due  to  malaria,  though  usually  entered 
as  such  in  the  returns.” 

Similarly,  writing  in  Bombay  in  February,  1904,“  Mr. 
Arthur  Powell  bears  testimony  to  the  same  effect.  Thus  he 
says :  ‘  ‘  Slight  fever,  for  which  no  specific  cause  has  been 
detected  by  me,  is  not  uncommon  in  Europeans  who  have 
been  a  short  time  in  the  country.  I  have  failed  to  find  any 
malarial  parasites  in  many  such  cases,  and  to  test  the  theory 
that  these  are  malaria,  with  a  sparse  infection,  I  have  with¬ 
held  quinine  to  see  if  a  relapse  would  occur-  no  such  recur¬ 
rence  has  taken  place.” 

We  must,  I  think,  therefore  conclude  that  a  large  propor¬ 
tion  of  the  febrile  attacks  of  hot  climates  must  still  be 
included  in  the  terms  “  febricula  ”  and  “  simple  continued 
fever,”  and  that  the  evidence  that  they  are  all  malarial  is 
inadmissible. 

I  pass  next  to  the  consideration  of  a  form  of  fever  which  I 
called  “non-malarial  remittent.”  This  was  a  fever  of  con¬ 
siderable  severity,  duration,  and  mortality,  lasting  on  an 
average  six  weeks,  if  not  fatal  at  an  earlier  period.  I  was 
never  able  to  find  malarial  parasites  in  such  cases,  and 
quinine  sometimes  pushed  to  the  extreme  dosage  of  90  gr.  a 
day  (6  grams)  was  not  only  ineffectual,  but  obviously  harmful. 
In  the  discussion  that  followed  the  reading  of  my  paper  at 
the  Edinburgh  meeting  of  this  Association  it  was  contended 
by  the  late  Dr.  Hughes — whose  tragic  death  at  Colenso  we  all 
deplore — and  by  Dr.  Edmonston  Charles,  who  was  well 
acquainted  with  this  form  of  fever  in  Calcutta,  and  who  had 
also  made  a  study  of  Malta  fever,  that  this  “  non-malarial 
remittent  ”  was  in  reality  Mediterranean  fever.  I  had  seen 
some  twenty  cases  of  Malta  fever  in  the  wards  of  the  General 
Hospital,  Calcutta,  landed  from  a  man-of-war  which  had  come 
straight  from  the  Mediterranean,  and  their  clinical  picture 
was  so  diflerent  from  that  of  the  cases  to  which  I  now  refer 
that  I  was  unable  to  admit  their  identity.  I  confess  that  my 
confidence  was  somewhat  shaken  when  it  was  announced 
about  the  time  of  the  Edinburgh  meeting  that  the  sediment¬ 
ation  test  for  Malta  fever  had  been  successfully  applied  to 
cases  of  fever  from  Dugshai  and  elsewhere  in  Northern  India, 
and  even  in  cases  from  Calcutta ;  and  a  short  time  ago  it  was 
announced  that  agglutination  occurred  in  every  specimen  of 
blood  sent  from  fever  cases  in  Assam,  and  that,  in  fact, 
kala-azar  was  epidemic  Malta  fever — a  ‘theory  which,  as  you 
all  know,  has  now  been  abandoned.  I  am  glad  to  find  that 
Rogers,  as  the  result  of  his  observations,  agrees  with  me  that 
Malta  fever  does  not  exist,  or  only  rarely,  in  Lower  Bengal. 

What,  then,  is  this  form  of  fever  which  I  described  as 
occurring  in  India  under  the  name  of  “  non-malarial  re¬ 
mittent  ”  ?  Rogers  in  the  paper  I  refer  to  carne  to  the  con¬ 
clusion  that  it  did  not  exist,  although  at  the  beginning  of  his 
investigations  he  believed  in  its  existence,  and  was  stimulated 
by  my  description  to  try  to  find  its  true  cause.  He  was  driven 
to  the  conclusion  as  the  result  of  his  study  of  continued  and 
remittent  fever,  by  modern  blood  tests  that  only  two  forms  of 
fever  exist  in  Lower  Bengal,  at  any  rate,  of  long  duration, 
namely,  typhoid  and  malarial  remittents.  A  considerable 
portion  of  the  cases  could  be  distinguished,  he  said,  by  purely 
clinical  methods,  and  the  remainder  by  the  serum  test  or  by 
the  differential  leucocyte  count,  in  all  but  a  very  few  cases. 
The  so-called  “non-malarial  remittent  '  in  natives  was, 
according  to  him.  shown  by  the  serum  test  to  be  nothing  but 
typhoid  fever. 

Unfortunately  for  this  pronouncement  the  ink  with  which 
it  was  written  was  hardly  dry  when  Leishman  made  the  dis¬ 
covery  of  the  bodies,  now  associated  with  his  name,  in  the 
spleens  of  cases  of  fever  from  Dum-dum  which  were  neither 
^  ■‘  Indian  Medical  'Gazette,  February,  1904. 
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malarial  nor  typhoid,  and  cases  of  identical  charac^r  asso¬ 
ciated  neither  with  malaria  nor  typhoid  have  now  been  re¬ 
ported  from  Sylhet,  from  China,  from  Tunis,  from  Eppt  and 
the  Soudan,  from  Madras,  where  they  form  7  per  cent,  of  the 
total  native  admissions  to  hospital,  and  kala-azar,  which 
Rogers  strove  to  prove  to  be  a  contagious  form  of  malarial 
fever,  is  now  shown  to  he  a  form  of  “  non-malarial  remit¬ 
tent”  associated  with  the  same  bodies. 

I  do  not  bring  these  points  before  you  as  a  parade  of  superior 
clinical  sagacity.  I  make  no  such  claim  for  two  reasons:  h^st, 
because  the  knowledge  that  we  had  from  time  to  time  to  deal 
with  cases  which  could  be  classed  neither  with  typhoid  nor 
malarial  fevers  was  common  property  among  clinicians  of  my 
day  before  “modern  methods ’’cast  a  doubt  on  the  existence 
of  what  we  habitually  called  “non-malarial  remittent,”  and  it 
was  only  my  fortune  to  voice  this  conviction,  and  secondly 
because  the  clinical  character  of  the  cases  associated  with 
Leishman’s  bodies  is  very  often  apparently  entirely  different 
from  that  of  the  fever  which  in  my  address  of  1894  I  described 
under  that  name.  My  object  is  to  point  out  the  fallacies  which 
lay  in  the  way  of  investigators,  and  turn  them  aside  from  the 
path  on  which  some  of  them  set  out  with  a  clear  object  in 
view,  and  which  would,  if  pursued  with  more  imaginationand 
stricter  logic,  have  surely  led  them  to  the  discovery  of  the 
existence  of  this  class  of  fevers  which  they  have  hitherto 

^^The^fallacy  I  allude  to  is  the  fallacy  of  finality,  the  fallacy 
that  every  step  made  in  advance  is  final  and  that  every  fact 
of  medicine  must  be  brought  into  line  with  it  for  the  reason 
that  there  is  nothing  beyond.  It  is  a  fallacy  which  has  marred 
the  progress  of  medicine  ever  since  it  started  on  its  journey. 
To  go  no  further  back  than  the  middle  of  last  century  we  find 
that  previous  to  that  time  there  was  only  one  kind  of  non- 
malarial  fever,  and  that  was  typhus.  In  vain  did  clinicians 
and  pathologists  point  out,  and  none  more  clearly  than  Scriven 
of  the  General  Hospital  in  Calcutta,  and  Annersley  of  Madras 
in  1835,  that  there  existed  another  type  of  fever  of  more  in¬ 
sidious  character  and  accompanied  by  ulcerations  of  the  small 
intestine,  which  was  clinically  and  pathologically  distinct.  It 
was  not  till  fourteen  years  later,  when  Jenners  classical 
labours  showed  it  to  European  practitioners,  that  they  had 
ears  to  hear  and  eyes  to  see  that  the  “typhoid”  fever  of  the 
English,  the  abdominal  typhus  of  the  Continent,  was  a  dis¬ 
tinct  pathological  and  clinical  entity. 

But  it  was  thought  this  step  was  final:  every  fever  that  was 
not  malarial  must  be  either  typhus  or  enteric,  and  Mediter- 
ranean  fevGr  had  to  h6  includod  in  one  or  other  of  these  cate¬ 
gories,  and  we  accordingly  find  even  Laveran  in  the  early 
editions  of  his  great  work  on  Paludisme  classifying  it  in  this 
way,  notwithstanding  its  striking  divergence  clinically  from 
either  malarial  or  typhoid  fevers.  Then  came  Bruce  to  show 
us  that  it  was  as  distinct  bacteriologically  as  it  was  clinically 
and  pathologically  from  either. 

At  last  we  had  got  to  the  end  of  everything,  and  every  fever 
that  was  not  malarial  or  typhoid  was  Malta  fever,  as  was 
maintained  at  the  Edinburgh  Meeting,  and  in  proof  of  this 
opinion  came  reports  of  serum  tests  from  Upper  India  and 
Assam  entirely  corroborative  of  it,  and  it  was  clinched  by 
the  discovery  of  the  clinical  significance  of  the  leucocyte 

Rogers  was  the  great  apostle  of  the  leucocyte  count,  and 
his  whole  argument  in  the  paper  he  read  last  year  was  based 
on  the  opinion  that  “by  this  means  alone,  in  the  great 
majority  of  cases,  a  correct  diagnosis  can  be  arrived  at  by 
the  examination  of  stained  blood-films  with  an  ordinary  high 
power  lens.”  He  had  arrived  at  finality ;  an  increase  of  the 
percentage  of  lymphocytes  indicated  typhoid,  and  of  the  large 
mononuclears,  malarial  fever.  The  presence  of  the  malarial 
parasite  was  of  little  comparative  importance,  and  in  fact  he 
only  found  it  in  less  than  25  per  cent,  of  the  cases  he  diagnosed 
as  malarial  by  the  difi’erential  leucocyte  count.  I  am  far  from 
disparaging  the  value  of  this  method  of  investigation,  and 
I  use  it  constantly,  but  I  use  it  with  caution,  because  it  has 
been  found  that  the  presence  of  an  increased  percentage  of 
mononuclears  is  not  confined  to  malarial  infection.  H  has 
been  found  in  the  spotted  fever  of  the  Rocky  Mountains,  in 
the  fever  of  trypanosomiasis,  in  blackwater  fever,  and  in  that 
associated  with  Leishman’s  bodies.  It  has  indeed  been  aban¬ 
doned  by  Rogers  himself,  for  in  a  recent  communication  he 
says  that  “  if  the  new  bodies  are  not  a  form  of  malaria 
organism,  then  it  is  evident  that  a  large  mononuclear  increase 
is  not  diagnostic  of  malaria,  but  rather  an  indication  of  the 
presence  of  a  protozoal  as  opposed  to  a  bacterial  invasion  0 : 
the  system,”  and  his  whole  argument  as  to  the  non-existence 


of  a  “  non-malarial  remittent”  fever  crumbles  before  his  own 

But  that  is  not  all.  Even  if  we  admit  that  it  is  evidence  of 
a  protozoal  infection  it  is  not  incontrovertible  evidence  of  an 
active  or  even  recent  protozoal  infection.  The  question  of  the’ 

duration  of  the  mononuclear  increase  after  an  attack  of  ague 

is  one  which  is  of  the  greatest  importance  in  this  relation¬ 
ship,  and  I  have  evidence  that  it  may  continue  for  a  very 
considerable  period.  In  a  case  of  insomnia  which  I  have  now 
under  observation  the  large  mononuclears  constituted  24  per 
cent,  of  the  total  leucocytes  in  October,  1903,  and  again  m 
July,  1904,  although  the  last  possible  malarial  infection  was 
at  Delagoa  Bay  in  April,  1902,  so  that,  apparently,  this  phe¬ 
nomenon  may  continue  for  over  two  years,  and  possibly  much 
longer,  and  eannot,  therefore,  be  regarded  in  a  malarial 
country  as  evidence  of  present,  or  even  recent,  malarial  in¬ 
fection,  putting  aside  the  consideration  that  it  occurs  in  other 
febrile  conditions.  _  . 

It  may  seem  hypercritical  to  apply  similar  reasoning  to 
the  arguments  which  have  been  brought  forward  to  prove 
that  this  so-called  “non-malarial  remittent”  is  nothing 
more  than  typhoid.  I  require  something  more  than  an 
increased  percentage  of  lymphocytes,  or  even  the  Widal 
reaction,  to  convince  me  that  enteric  is  a  common  fever 
among  natives  of  Lower  Bengal.  It  has  yet  to  be  proved 
that  typhoid  is  the  only  fever  in  which  an  increased  lympho¬ 
cyte  percentage  occurs,  and  until  that  is  done  all  argument 
founded  on  that  assumption  is  a  mere  begging  of  theque8tion» 
irrespective  of  Rogers’s  admission  that  it  was  absent  in  one- 
third  of  the  cases  so  diagnosed  by  him.  I  must  also  deniur 
to  accepting  a  positive  Widal  reaction  as  conclusive  of  active- 
typhoidal  infection  in  any  given  case  of  fever  in  a  native  of 
Bengal.  As  with  the  mononuclear  increase  in  malarial,  or 
rather  protozoal,  infection,  so  the  phenomenon  of  agglutina¬ 
tion  may  occur  under  other  conditions,  and  is  often  of  long 
and  indefinite  duration.  Though  it  is  lost  as  a  rule  in  a  few 
months  after  an  attack  of  typhoid,  it  may  persist  for  twenty- 
five  years,  according  to  Horton  Smith,  so  that  any  case  of 
fever  occurring  within  an  indefinite  period  after  recovery 
from  this  fever  may  give  the  reaction  without  any  fresh 
infection  by  the  baeillus  of  Eberth  having  occurred.  It  is 
even  an  unjustifiable  assumption  that  a  previous  attack  of 
typhoid  fever  is  necessary  for  the  manifestation  of  the 
reaction  in  natives  of  Lower  Bengal  who  give  no  history 
of  any  fever  which  could  be  regarded  as  having  been' 
typhoidal. 

This  is  a  point  on  which  Freyer  of  the  R.A.M.C.  was  the 
first  to  sound  a  warning  note,  lam  aware  that  the  dilution' 
he  used  was  too  low,  and  that  healthy  blood  sometimes  gives 
positive  evidence  of  agglutination  in  i  in  12.  I  am  also  aware 
of  the  negative  results  obtained  by  Lamb,  of  Bombay,  whe 
used  the  sedimentation  test,  but  I  think  it  desirable  to  put 
on  record  those  which  I  obtained  in  examining  the  blood  of 
healthy  natives  of  India  living  in  London. 

I  sent  specimens  of  the  blood  of  eleven  such  natives  to  Mr.’ 
Bokenham,  Dr.  Klein,  and  Captain  Hayward  Pinch  of  the 
Polyclinic,  as  I  was  in  the  habit  of  doing  in  ordinary  clinical 
work  unconnected  with  this  inquiry.  In  six  of  these  the 
result  was  entirely  negative,  but  of  these  three  were  over  40' 
years  of  age,  two  were  natives  of  the  Punjab,  and  only  one 
was  a  young  Bengali.  The  remaining  five  were  young  natives 
of  Lower  Bengal  or  Assam,  studying  law  or  medicine  in 
England.  When  not  otherwise  stated  the  dilution  was  1  in  ' 
50.  Of  these  two  gave  a  marked  reaction  in  twenty  minutes  ; 
three  gave  the  reaction  slowly,  showing  many  clumps  in  half- 
an-hour,  two  of  them  giving  a  marked  reaction  in  dilutions  of 
I  in  30.  In  two  instances  the  blood  was  re-exarnined  after  ai> 
interval  of  six  months.  In  one  there  was  “distinct  partial 
clumping  in  thirty  minutes,  better  still  in  one  hour  in  a 
dilution  of  i  in  20  ”  (Klein).  In  the  other  there  was  no  sedi¬ 
mentation  with  a  typhoid  culture,  “but  in  a  hanging-drop 
preparation  made  with  the  typhoid  culture  a  distinct  loss  of 
motility — as  contrasted  with  a  control  slide — was  noticed  in 
three  hours  and  at  the  end  of  five  and  a-half  hours  all  move¬ 
ment  had  ceased,  but  there  was  not  the  slightest  attempt  at 
agglutination.  This  certainly  does  suggest  that  the  blood 
contained  some  substance  inimical  to  the  vitality  of  the 
typhoid  bacillus  ”  (Pinch). 

None  of  these  young  men  had  a  history  of  fever  whicn 
could  be  regarded  as  indicating  recent  typhoid  infection,  and 
yet  there  were  present  in  their  blood  substances  which  are 
regarded  in  ordinary  laboratory  work  as  indicative  of  present 
or  recent  typhoid  infection,  and  I  think  we  must  therefcie 
accept  with  reserve  the  opinion  formed  on  the  serum  reaction 
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alone,  that  typhoid  fever  is  a  common  form  of  fever  in  natives 
of  Lower  Bengal,  in  the  face  of  these  results  and  the  expe¬ 
rience  of  many  medical  officers  who  have  regarded  it  as  rare, 
an  experience  grounded  not  only  on  clinical  observation,  but 
on  necropsy.  We  have  it  on  record  that  one  of  Rogers’s  pre¬ 
decessors  in  the  appointment  of  Pathologist  to  the  Medical 
College  Hospital,  Calcutta,,  did  not  see  the  ulceration  of  the 
intestine  which  is  pathognomonic  of  enteric  fever  in  a  native 
of  Lower  Bengal  during  the  ten  years  of  his  tenure  of  office, 
and  the  absence  of  confirmation  of  his  opinion  by  necropsy 
is  a  serious  omission  in  Dr.  Rogers’s  paper. 

Whether  the  frequent  presence  of  agglutinins  or  alexins  in 
the  blood  of  healthy  young  natives  of  Lower  Bengal,  which 
my  observations  seem  to  demonstrate,  in  sufficient  quantity 
to  cast  doubt  on  a  diagnosis  formed  on  serum  reactions  alone, 
is  a  peculiarity  of  race,  as  in  horses,  or  is  a  quality  acquired 
by  long-continued  infection  in  small  doses  by  the  typhoid 
bacillus  or  in  some  cases  by  a  previous  attack  of  the  disease 
I  do  not  stop  to  inquire,  but  the  fact  of  their  existence  in  a 
certain  proportion  of  the  population  necessitates,  in  any 
iven  case,  coiToboration  by  some  other  method,  namely,  the 
etection  of  the  typhoid  bacillus  in  the  urine,  or  the  demon¬ 
stration  of  the  pathological  lesions  in  the  intestine,  before  we 
can  accept  the  dictum  that  every  case  of  non-malarial  remit¬ 
tent  fever  in  a  native  of  Lower  Bengal  may  not  be  other  than 
enteric  fever. 

One  more  w'ord  and  I  have  done.  In  my  address  of  1894  I 
spoke  of  a  continued  fever,  which  ran  the  course  of  a  mild 
typhoid,  of  from  three  to  four  weeks’  duration,  but  which  had 
none  of  the  clinical  symptoms  of  that  disease.  It  had  been 
recognized  as  a  peculiar  type  in  all  the  larger  towns  of  India, 
where  it  was  known  by  the  local  names  of  “Calcutta  fever,” 
“  Bombay  fever,”  etc.  In  the  absence  of  specific  evidence 
that  it  was  no  other  than  typhoid,  we  declined  to  give  it  this 
name,  although  we  treated  it  as  such.  I  provisionally  called 
it  “urban  fever”  in  1894.  but  am  now  prepared  to  regard  it  as 
a  peculiar  form  of  typhoid,  and  in  my  paper  in  the  Encyclo¬ 
pedia  Medica  I  have  suggested  the  alternative  name  of  “  Bas¬ 
tard  typhoid.”  My  reasons  for  advancing  it  to  this  category 
are  that  in  one  case  which  I  had  an  opportunity  of  examining 
before  I  left  Calcutta  I  obtained  the  Widal  reaction,  and  as 
this  is  a  fever  of  Europeans,  the  same  objection  does  not  exist 
to  accepting  this  evidence  as  it  does  in  the  case  of 
natives.  Rogers  also  states  that  he  found  this  reaction 
in  every  case  of  continued  fever  in  the  wards  of 
the  European  General  Hospital.  It  would  have  been  more 
satisfactory  if  he  had  sorted  the  cases  clinically,  so  as  to  have 
been  able  to  make  it  quite  clear  that  his  enumeration  included 
cases  of  this  type,  for  the  fact  that  they  conform  to  the  serum 
reaction  of  typhoid  fever  in  no  way  alters  the  fact  that  they 
exist  as  a  distinct  clinical  type.  It  has  been  demonstrated 
that  there  are  several  types  of  enteric  fever,  and  a  form  which 
does  not  give  the  serum  reaction  in  any  period  of  its  course 
has  been  pointed  out  under  the  name  of  “  paratyphoid.”  And 
I  think  that  the  distinct  clinical  type  which  is  so  well  recog¬ 
nized  in  India,  and  which  I  have  called  “  bastard  typhoid,” 
ought  not  to  be  dismissed  because  it  gives  the  serum  reaction, 
but  its  peculiar  clinical  features  rather  mark  it  for  more  exact 
research.  My  experience  in  connexion  with  the  typhoid  fever 
of  the  South  African  war,  which  showed  several  very  distinct 
deviations  from  the  ordinary  classical  enteric  of  the  text¬ 
books.  namely,  the  often  copious  eruption,  the  frequency  of 
thrombosis  and  of  muco-enteritis  as  a  sequela,  has  led  me  to 
think  that  typhoid  fever  is  generally  a  mixed  infection,  the 
symptoms  and  severity  varying  with  the  amount  and  quality 
of  the  mixture,  and  it  is  not  impossible  that  the  peculiar  type 
which  occurs  in  the  large  cities  of  India  may  turn  out  to  be  a 
pure  infection  with  Eberth’s  bacillus,  and  may  thus  form  the 
bed  rock  on  which  the  more  classical  cases  are  built  up  by 
additions  of  other  intestinal  flora. 


DISCUSSION  ON  TRYPANOSOMIASIS. 

!•— Lieutenant-Colonel  David  Bruce,  F.R.S.,  R.AM.C. 

In  opening  this  discussion,  it  will  be  well  to  refer  to  the 
state  of  our  knowledge  of  this  subject  at  last  year’s  meeting 
of  this  Association.  At  that  time  it  was  held  : 

1.  That  the  trypanosome  found  in  the  blood  of  natives  on 
the  West  Coast  of  Africa  was  different  from  that  found  in 
cases  of  sleeping  sickness,  and  that,  therefore,  human 
trypanosomiasis  and  sleeping  sickness  were  distinct  diseases. 

2.  At  this  time  last  year  it  was  considered  that  the  native 
IS  immune  to  trypanosomiasis  but  that  the  European  is  not. 


this  conclusion  being  arrived  at  on  the  analogy  of  the  wild 
and  domestic  animals  and  nagana. 

3.  A  year  ago  it  was  held  that  the  prognosis  of  trypano¬ 
somiasis  in  the  native  was  apparently  good  ;  in  the  European 
it  was  not  favourable  but  certainly  not  necessarily  bad. 

4.  At  that  time  it  was  stated  that  the  treatment  of  this 
disease  so  far  had  proved  absolutely  unsuccessful. 

5.  Another  conclusion  that  was  arrived  at  this  time  last 
year  was  that  the  trypanosome  of  sleeping  sickness  had  other 
hosts  in  addition  to  man,  and  that  the  humbler  mammals 
had  probably  a  great  deal  to  do  with  the  endemicity  of 
trypanosomiasis. 

I  think  we  may  congratulate  ourselves  on  the  advance  in 
our  knowledge  of  this  subject  during  the  last  year.  Only  one- 
of  the  conclusions  laid  down  at  the  last  meeting  of  this 
Association  can  now  be  considered  to  be  correct ;  I  allude  to 
the  statement  that  treatment  has  proved  unsuccessful.  Now 
I  am  also  going  to  lay  down  this  year  a  series  of  propositions 
in  regard  to  human  trypanosomiasis  or  sleeping  sickness, 
and  it  will  be  interesting  to  find  out  a  year  hence  how  many 
of  these  propositions  still  hold  good. 

Of  the  propositions  laid  down  at  this  meeting  last  year, 
about  80  per  cent,  of  them  are  now  shown  to  be  incorrect.  I 
sincerely  trust  that  the  conclusions  we  lay  down  to-day  will 
not  show  such  a  high  rate  of  mortality. 

The  first  proposition  I  would  lay  down  is  that  the  trypano¬ 
soma  found  in  the  blood  of  natives  on  the  West  Coast  of 
of  Africa  and  in  Uganda,  and  those  found  in  cases  of  sleeping 
sickness,  are  identical.  The  work  on  this  subject  has 
been  mainly  done  by  Laveran  and  Mesnil,  by  Dr.  Thomas  of 
the  Liverpool  School  of  Tropical  Medicine,  and  by  the  Royal 
Society  Commission  in  Uganda.  We  all  came  to  the  conclu¬ 
sion  that,  morphologically,  these  trypanosomes  could  not  be 
said  to  differ,  and  that  their  behaviour,  when  injected  into 
various  animals,  was  also  identical.  From  these  considerations, 
therefore,  we  consider  that  the  trypanosoma  gambiense 
(Dutton),  found  in  the  blood  of  natives  in  West  Africa, 
and  the  trypanosome  found  in  sleeping  sickness,  are 
identical. 

2.  The  next  proposition  I  would  lay  down  is  that  the  so- 
called  “trypanosoma  fever”  is  nothing  but  the  first  stage  of 
sleeping  sickness.  The  chief  proof  of  this  is  that  several  of 
the  natives  we  found  with  trypanosomes  in  their  blood  a  year 
ago  in  Uganda,  who  appeared  perfectly  healthy  and  were 
going  about  their  ordinary  work  without  showing  any  sym¬ 
ptoms  of  sleeping  sickness,  have  now  succumbed,  or  show 
decided  symptoms  of  that  disease.  Captain  Greig  of  the 
Indian  Medical  Service,  and  Lieutenant  Gray,  Royal  Army 
Medical  Corps,  who  are  still  working,  I  am  glad  to  say,  at 
sleeping  sickness  in  Uganda,  have  again  examined  as  many 
of  these  natives  as  possible,  and  have  found  that  many  of 
them  have  died  of  sleeping  sickness.  Again,  we  had  in 
Entebbe  some  five  natives  with  trypanosomes  in  their  blood, 
whom  we  kept  under  close  observation.  I  hear  from  Greig 
and  Gray  that  Jordan  Murgan,  one  of  these  natives,  is  now 
suffering  from  unmistakable  symptoms  of  sleeping  sickness. 
From  these  facts,  therefore,  we  infer  that  the  so-called 
“  trypanosoma  fever”  is  nothing  but  the  first  stage  of  sleep¬ 
ing  sickness. 

3.  The  next  proposition  is  that  neither  the  native  nor  the 
European  is  immune  to  this  disease.  If  it  is  true  that  human 
trypanosomiasis  and  sleeping  sickness  are  identical  diseases, 
then  this  argument  need  not  be  pushed,  as  we  are  all  aware 
that  very  many  thousands  of  natives  have  succumbed  to 
sleeping  sickness  during  the  last  few  years.  A  short  time  ago 
it  was  also  asserted  that  the  European  was  immune  to  sleep¬ 
ing  sickness ;  this,  of  course,  like  many  another  loose  state¬ 
ment  of  the  same  kind,  is  now  proved  to  be  wrong,  as  we 
know  several  cases  of  this  disease  which  have  occurred  among 
Europeans. 

4.  The  next  proposition  that  I  would  lay  down  is  that  as 
regards  prognosis,  instead  of  being  favourable,  so  far  as  we 
know,  the  mortality  is  100  per  cent,  in  both  coloured  and  un- 
coloured  races ;  at  the  same  time  it  may  be  proved  later  that 
some  of  the  natives — at  least  a  certain  percentage  of  them 
wlio  have  trypanosomes  in  their  blood,  may  kill  oil  these 
trypanosomes  before  the  disease  has  given  rise  to  the  patho¬ 
logical  changes  which  constitute  sleeping  sickness.  Greig 
and  Gray  in  Uganda  will  have  an  opportunity  of  putting  this 
to  the  proof,  when  they  have  examined  all  the  natives  we  ex¬ 
amined  for  trypanosomes  at  this  time  last  year.  In  my 
opinion,  however,  I  doubt  very  much  if  man  ever  kills  off  the 
trypanosome  when  once  it  has  gained  entrance  to  the  circula¬ 
tion.  The  incubation  period  may  last  for  years,  but  i  thirur 
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in  all  probability  it  will  be  found  sooner  or  later  that  the  man 
dies  of  the  infection. 

5.  The  next  proposition  1  bring  before  you  is  that  up  to  the 
present  no  evidence  has  been  brought  forward  to  show  that 
any  of  the  the  lower  animals  take  any  important  part  in  the 
spread  of  human  trypanosomiasis.  This  is  a  point  upon 
which  in  all  probability  more  light  will  be  thrown  within  the 
riext  few  years ;  all  I  can  say  is  that  there  is  no  evideriee,  at 
present,  that  any  of  the  lower  animals  take  any  part  in  the 
spread  of  the  disease.  It  is  quite  true  that  mariy  mammals 
besides  man  are  capable  of  being  infected  artificially  by  this 
disease,  and  it  is  quite  possible  that  this  infection  may  take 
place  sometimes  under  natural  conditions,  but  when  we 
think  of  the  enormous  number  of  infected  natives  in  the 
sleeping  sickness  area,  it  is  evident  that  there  is  no  need 
to  call  in  the  aid  of  any  of  the  lower  animals  to  assist  in  the 
spread  of  the  disease.  Statements  have  been  made  that  per¬ 
haps  the  trypanosomes  live  in  the  blood  of  fresh-water  fish  in 
the  Victoria  Nyanza.  These  fish  are  supposed  to  lie  on  the 
surface  of  the  water,  and  some  blood-sucking  insect  conveys 
the  trypanosomes  from  the  fish  to  the  human  subject.  Others 
speculated  in  the  same  way  as  to  the  crocodile— which  is  very 
numerous  in  Lake  Victoria— playing  a  part  in  the  dissemina¬ 
tion  of  this  disease.  These,  ladies  and  gentlemen-,  are  most 
ridiculous  speculations,  and  are  not  worth  a  moment’s  con¬ 
sideration. 

6.  The  next  proposition  is  that  human  trypanosomiasis  is 
conveyed  from  the  sick  to  the  healthy  by  means  of  a  biting 
fly— the  Glossina  palpalis.  I  am  sorry  to  say  that  no  evidence 
is  as  yet  forthcoming  from  the  West  Coast  of  Africa  in  regard 
to  the  truth  of  this  statement.  I  believe,  on  the  West  Coast, 
Dutton  and  others  have  found  it  impossible,  up  to  the  present 
time,  to  prove  that  there  is  any  connexion  with  the  spread  of 
this  disease  and  the  Glossina  pal]>alis,  but  I  think  the  evi¬ 
dence  we  brought  forward  in  Uganda  is  overwhelming  in  this 
respect.  We  found  the  distribution  of  this  disease  to  be 
most  peculiar.  Shortly,  the  disease  was  confined  to  a  narrow 
strip  of  land  running  along  the  shore  of  the  lake  and  to  the 
many  islands  which  dot  the  northern  part  of  the  lake.  It  was 
thought  that  this  peculiar  distribution  must  depend  upon 
some  peculiar  factor,  and  that  factor  we  found  in  the  Glossina 
palpalis.  The  distribution  of  this  fly  and  the  distribution  of 
sleeping  sickness  we  found  to  be  identical ;  where  none  of 
these  flies  existed  there  was  no  sleeping  sickness.  The  evi¬ 
dence  then,  in  Uganda,  was  so  strong  that  I  have  no  hesita¬ 
tion  in  asserting  that  sleeping  sickness  is  conveyed,  at  least 
in  Uganda,  by  that  species  of  tsetse  fly  we  know  as  Glossina 
palpalis. 

7.  It  has,  however,  been  proved  that  several  members  of 
this  genus  are  also  able  to  convey  the  virus  from  the  sick  to 
the  healthy,  and  this  constitutes  a  danger  that  this  disease 
may  spread  into  the  British  East  African  and  other  tsetse  fly 
zones.  The  proof  of  the  truth  of  this  has  been  brought  for¬ 
ward  by  Dr.  Wiggins,  of  Nairobi,  in  British  East  Africa,  who 
experimented  with  the  three  species  of  tsetse  flies  found  in 
that  locality.  As  Dr.  Wiggins  is  present  I  shall  leave  him  to 
describe  more  fully  his  experiments.  I  am  also  informed  by 
Greig  and  Gray  that  Glossina  palpalis  is  not  only  able  to  con¬ 
vey  the  trypanosome  of  sleeping  sickness  from  the  sick  to  the 
healthy,  but  that  it  is  also  able  to  convey  the  trypanosome  of 
nagana,  or  a  disease  found  in  part  of  Uganda,  which  must  be 
very  closely  related  to  nagana.  If  the  Glossina  palpalis,  then, 
can  carry  more  than  one  species  of  trypanosome,  it  is  reason¬ 
able  to  believe  that  the  other  species  of  this  genus  will  also  be 
able  to  carry  the  infection  of  sleeping  sickness.  This  then 
constitutes  a  real  danger  that  this  disease  may  become  im¬ 
ported  into  British  East  Africa  and  spread  southward  and 
northward  along  the  tsetse  fly  belts-  of  the  coast  and  large 
river  valleys. 

8.  Although  there  is  proof  that  the  various  species  of  the 
genus  Glossina  can  convey  this  trypanosome,  there  is  no  proof 
that  other  genera  of  biting  Hies,  such  as  Stomoays  and  Talmnus, 
carry  the  infection  under  natural  conditions.  The  arguments 
for  the  proof  of  this  proposition  are  that  Nuttall,  of  Cam¬ 
bridge,  who  experimented  on  the  conveyance  of  the  nagana 
trypanosome  from  sick  to  healthy  animals  by  means  of 
Stomo.Tijs  calcitrans,  always  had  negative  results.  Greig  and 
Gray  inform  me  also  that  they  have  tried  this  experiment  in 
Uganda,  with  Stomo.vys,  and  have  also  failed.  Experiments 
on  a  huge  scale  have  been  going  on  in  South  Africa  for 
many  years  in  regard  to  the  spread  of  nagana  or  the  tsetse 
fly  disease ;  it  is  only  where  the  tsetse  fly,  Glossina  morsi- 
tanff,  or  one  of  its  allied  species,  Glossina  pallipides,  is 
found  that  this  disease  ocrurs.  Outside  that  area  there 


may  be  many  other  species  of  biting  flies,  but  the  dis¬ 
ease  never  spreads  beyond  the  zone  of  the  tsetse  fly. 
When  in  Africa  I  lived  for  two  years  on  the  top  of  a  hill 
in  Zululand,  within  a  few  miles  of  the  fly  country.  I  had 
many  animals  affected  by  tsetse  fly  disease  living  on  the 
top  of  this  hill  and  surrounded  by  healthy  animals,  but  in  no 
case  was  the  disease  conveyed  from  one  of  these  sick  animals 
to  a  healthy  one,  although  there  were  numerous  species  of 
biting  flies,  other  than  the  tsetse  fly,  to  be  found  on  the  top  of 
the  hill.  It  has  been  said  by  Kogers  that  Tahanus  can  carry 
the  trypanosome  of  surra;  this  may  be  true,  but  I  must  say 
that  I  have  not  been  quite  convinced  that  this  experiment 
was  carried  out  under  the  best  conditions.  It  seems  evident, 
if  you  place  two  animals  beside  each  other,  one  affected  with 
surra  and  the  other  healthy,  if  you  proceed  to  shave  the  skin 
of  both  these  animals,  thereby  causing  a  great  deal  of  excoria¬ 
tion  of  epidermis  and  the  infliction  of  small  wounds ;  if  you 
then  take  a  cage  containing  Tahanidae,  and  allow  them  to  bite 
the  affected  animal,  and  while  so  biting  to  suddenly  have  the 
cage  transferred  to  the  healthy  one,  is,  to  my  mind,  not  a  fail- 
experiment;  it  stands  to  reason  that  any  kind  of  biting  fly 
would  under  these  circumstances  convey  the  infection  to  the 
small  wounds  and  excoriated  places  which  have  been  caused 
by  the  shaving.  I  do  not  think  Captain  Rogers  himself  places 
any  great  reliance  on  his  own  experiment ;  but,  whether  the 
experiment  is  true  or  not,  the  statement  has  been  copied  into 
hundreds  of  papers  in  many  languages,  and  all  I  can  say  is 
that,  if  the  statement  is  not  true,  it  is  a  pity  it  has  gained  so 
much  publicity. 

9.  I  pass  on  to  another  proposition,  which  is  that  there  is 
no  proof  that  trypanosoma  gambiense  passes  through  any 
metamorphosis  in  Glossina  palpalis,  but  that  the  transference 
of  the  parasites  by  this  fly  from  one  animal  to  another  is 
purely  mechanical.  It  has  been  said  that  the  trypanosome 
undergoes  a  metamorphosis  in  the  interior  of  the  tsetse  fly 
analogous  to  the  metamorphosis  which  the  malarial  parasite 
passes  through  in  the  mosquito.  The  arguments  in  favour 
of  the  trypanosome  being  conveyed  by  the  tsetse  fly  without 
any  metamorphosis  are :  First,  the  fact  that  the  fly  is  not 
able  to  retain,  or  does  not  retain,  its  infective  quality  for 
more  than  forty-eight  hours.  No  one  has  been  able  to 
infect  a  healthy  animal  by  means  of  the  tsetse  fly  for  a 
longer  period  than  forty-eight  hours,  and  my  many 
attempts  to  convey  the  disease  by  means  of  the  tsetse  fly, 
three  days  after  the  fly  had  fed  on  trypanosoma  blood,  have 
always  failed.  If  any  metamorphosis  analogous  to  that  which 
the  malarial  parasite  undergoes  in  the  mosquito  was  under¬ 
gone  by  the  trypanosome  in  the  tsetse  fly,  then  we  would 
expect  that  the  tsetse  fly  would  not  become  infective  until 
some  time  had  elapsed  from  the  last  time  of  feeding;  the 
mosquito  in  yellow  fever  does  not  become  infected  for  sonie 
twelve  days,  and  in  the  same  way  the  mosquito  in  malaria 
takes  some  days  before  it  becomes  infected.  The  next  pgu- 
ment  that  no  metamorphosis  is  carried  on  in  the  interior  of 
the  fly  is  that,  although  I  have  examined  the  internal  fluids 
and  organs  of  very  many  tsetse  flies  to  find  out  if  any  such 
metamorphosis  takes  place,  I  have  never  found  any  signs  of 
any  such  metamorphosis.  Mr.  Plimmer  also  informs  me  that 
preparations  made  of  blood  taken  from  the  stomach  of  tsetse 
flies  at  various  intervals  of  feeding  showed  no  signs  of  any 
change.  At  the  same  time,  after  the  work  of  Schaudinn  on 
halteridium,  it  would  be  rash  to  say  that  no  metamorphosis 
or  development  takes  place  in  the  interior  of  the  tsetse  fly. 
In  all  probability  some  development  does  take  place,  but  I 
have  no  hesitation  in  asserting  that  this  development  will  be 
found  to  be  quite  a  different  thing  from  the  metamorphosis 
which  has  been  prophesied,  and  which  we  know  takes  place 
in  the  case  of  the  malarial  parasite  and  the  mosquito. 

10.  The  present  evidence  goes  to  show  that  all  the  stafges  of 
the  development  of  the  trypanosoma  gambiense  take  place  in 
the  human  host.  By  this  I  mean  that  the  trypanosome  does 
not  absolutely  depend  upon  the  intermediate  host  for  its  con¬ 
tinuance.  I  am  not  sure  that  all  the  stages  in  the  develop¬ 
ment  of  trypanosoma  gambiense  have  been  found  in  the 
human  host,  but  I  think  I  can  say  that  most  of  them  have 
been  found,  and  that  the  probability  is  that  the  others  also 
take  place. 

n .  In  regard  to  measures  for  the  prevention  of  the  spread 
of  sleeping  sickness  :  These  should  aim  at  preventing,  as  far 
as  possible,  the  movement  of  natives  from  sleeping  sickness 
areas  into  any  part  of  the  country  where  any  species  of  tsetse 
fly  is  found.  It  was  lately  proposed  to  remove  the  Indian 
labourers  from  the  British  East  African  Railway  and  to  re¬ 
place  them  by  native  labourers  from  Uganda.  One  can  easily 
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imagine  liow  dangerous  such  a  course  might  be.  Many  of 
tliese  I'ganda  natives  might  have  the  trypanosomes  of  sleep¬ 
ing  sickness  in  their  blood,  and  so  convey  that  parasite  into 
the  tsetse  tiy  district  of  British  East  Africa,  and  spread  the 
disease  to  the  natives  of  that  jiart. 

Other  measures  would  be  the  prevention,  as  far  as  possible, 
of  the  movement  of  healthy  natives  into  sleeping  sickness 
areas  :  the  evacution,  if  possible,  of  those  areas  ;  the  destruc¬ 
tion  of  the  breeding  places  of  the  tsetse  fly,  and  of  the  fly 
itself,  Avhenever  possible. 

II  — J.  Evhkett  Dutton,  John  L.  Todd, 

M.B.Vict..  B.A.,  M.D.,  C.M.McGill. 

Walter  Myers  Fellow.  University  of 
,  Liverpool. 

AND 

CuTUBERT  Christy,  M.B.Edin. 

HUMAN  TRYPANOSOMIASIS  AND  ITS  RELATION  TO 
CONGO  SLEEPING  SICKNESS. 

[This  was  an  abstract  from  the  second  progress  report  of  the 
expedition  of  the  Liverpool  School  of  Tropical  Medicine  to 
the  t'ongo,  1903.  Written  in  April,  1904.]' 

The  expedition  arrived  at  Leopoldville  on  November  21st, 
1903.  Two  of  its  members  who  had  made  a  short  tour 
through  the  Cataract  Region  arrived  a  week  later.  During 
their  journey  through  this  district,  in  which  Congo  sleeping 
sickness  was  said  to  be  extremely  prevalent,  many  cases, 
with  very  anomalous  symptoms,  but  called  sleeping  sickness, 
were  seen.  As  already  stated  in  our  first  progress  report, - 
trypanosomes  were  found  in  the  peripheral  blood  of  some  of 
these  cases.  It  therefore  became  necessary  to  commence  a 
clinical  study  of  human  trypanosomiasis  in  order  to  see 
what  relation  it  bore  to  Congo  sleeping  sickness. 

Leopoldville  ofifered  particular  advantages  for  such  a  study, 
and  the  members  of  the  expedition  decided  to  remain  there 
for  a  few  months.  A  large  bungalow  was  placed  at  their  dis¬ 
posal  by  the  Congo  Government,  and,  through  the  kindness 
of  Dr.  Grenade,  the  State  Medical  Officer,  and  Dr.  Broden, 
Director  of  the  Leopoldville  Bacteriological  Institute,  the 
pitients  at  the  native  hospital,  a  good  proportion  of  whom 
were  infected  with  trypanosomes,  were  given  to  the  expedi¬ 
tion  to  study.  In  addition  to  this,  the  presence  of  about  2,000 
State  employes— labourers,  soldiers,  etc.— afforded  an  easily- 
accessible  healthy  native  population. 

Later,  the  hospital  for  natives  was  found  unsuited  for  a 
complete  examination  of  the  eases,  and  a  new  structure  was 
built,  and  supplied  with  the  necessary  appurtenances,  through 
the  kindness  of  the  local  government.  The  members  of  the 
expedition  have  therefore  for  four  months  been  in  a  position 
to  keep  patients  under  continued  and  careful  observation. 

Out  of  a  total  of  465  natives,  coming  from  all  parts  of  the 
Upper  Congo,  as  well  as  the  districts  round  Leopoldville, 
where  they  were  examined,  54  were  found  to  have  trypano¬ 
somes  in  their  blood,  and  out  of  707  examined  at  Boma, 
Mitadi,  and  in  the  Cataract  Region  of  the  Lower  Congo,  49 
were  found  to  be  infected  with  them. 

In  the  British  Colony  of  the  Gambia  only  six  cases  of  human 
trypanosomiasis  were  found  among  1,043  natives.'*  These 
Gambia  cases  presented  no  definite  symptoms  of  illness,  and 
nothing  abnormal  was  detected,  with  the  possible  exception 
of  an  occasional  rise  in  temperature  and  increase  of  pulse 
frequency.  In  the  Congo  we  have  also  seen  examples  of  the 
mild  Gambian  type,  but  the  majority  of  our  cases  have  shown 
marked  symptoms  of  illness.  From  a  close  study  of  the 
Congo  eases,  it  becomes  evident  to  us  that  there  is  no  well- 
defined  line  of  demarcation  between  these  two  forms  of  the 
disease,  though,  for  descriptive  purposes  we  here  propose  to 
consider  them  under  three  main  headings,  “  A,”  “B,”and  “  C.” 
Type  A.  Cases  with  no  definite  symptoms  of  illness. 

Type  B.  Cases  with  few  symptoms. 

Type  C.  Fatal  cases  showing  well  marked  symptoms,  the 
the  most  notable  being  fever,  lassitude,  weakness  and 
wasting. 

It  is  significant  to  note  that  a  large  percentage — 36  out  of 
44'  of  those  cases  under  Types  B  and  C  were  believed  by 
ihf-w  friends  to  be  suffering  from  “  sleeping  sickness.” 

have  seen  cases  coming  under  Type  C,  in  which  no 
sleap  symptoms  were  ever  present,  as  well  as  cases  in 
which  some  of  the  classical  symptoms  of  sleeping 

*  The  lull  report,  with  its  charts  and  other  cases,  is  published  in  the 

Thompson-Yates  and  Johnston  Laboratory  Reports  for  July,  1904. 

-  British  Medical, Journal,  January  23rd,  1904. 

Expedition  to  the  Gambia. '  1902.  Thompson-Yates  and  Johnston 
Laboratory  Reports,  1903. 


sickness  were  noted.  We  therefore  subdivide  Type  C 
into : — 

1.  Fatal  cases  showing  no  sleep  symptoms. 

2.  Fatal  cases  showing  sleep  symptoms. 

Here  again  no  sharp  division  is  possible  between  these  twb 
groups,  still,  we  think  it  not  inadvisable  to  separate  them, 
since  from  our  experience  here,  we  believe  that  altogether  too 
much  prominence,  as  a  diagnostic  feature,  has  been  given 
to  what  appears  to  us  to  be  only  a  minor  and  inconstant 
feature  of  this  disease,  namely,  sleep.  The  prominence  given 
to  this  symptom  has  tended  to  disguise  the  true  nature  of 
Congo  sickness  which  is,  primarily  at  least,  a  trypanosome 
infection. 

Type  A  eases,  with  no  definite  symptoms  of  illness,  of 
which  the  following  case  is  an  example  : 

Case  xciv. 

K.,  male,  aged  23. 

History. — ABatetela  man.  Has  been  for  two  years  in  Leopoldville  as 
State  labourer.  Patient  says  that  he  never  had  fever. 

February  23rd,  1904.  General  condition  :  Is  a  well-nourished,  Intel- , 
ligent  man,  answers  questions  quickly  and  well ;  has  a  stolid  expression, 
but  no  dullness  or  vacancy  whatever,  and  actions  not  markedly  slow 
oedema  absent,  no  puffiness  of  face,  skin  smooth  and  glossy  ;  lymphatic 
glands,  all  easily  palpable,  freely  movable  and  hard  ;  parotids  enlarged; 
patient  believes  himself  to  be  in  perfect  health  ;  a  careful  physical 
examination  reveals  nothing  abnormal  in  thorax  or  abdomen;  co¬ 
ordination  and  sensation  to  touch  and  pain  normal ;  reflexes,  super¬ 
ficial  and  deep  normal,  pupils  react  to  accommodation  and  light ;  no 
tremors. 

March  31st.  Physical  examination  repeated.  With  exception  of  a 
distinctly  accentuated  aortic  second  sound  patient  seems  to  be  abso¬ 
lutely  normal.  He  works  willingly  and  well  all  day  long. 

Type  B  cases,  intermediate  between  types  A  and  C, 
showing  very  few  signs  of  illness  and  not  yet  definitely 
believed  by  their  friends  to  be  suffering  from  sleeping  sick¬ 
ness,  of  which  the  following  case  is  an  example : 

Case  lvi. 

M’P.,  aged  17,  male. 

History. — Patient  is  a  Lower  Congo  native.  At  the  age  of  13  Jie  was 
admitted  to  the  Baptist  Mission  Station  at  Wathen,  Cataract  Region. 
Here  he  was  successively  employed  as  garden  boy,  table  boy,  goat  herd, 
and,  at  the  age  of  15,  as  cook.  In  December.  1902,  he  complained  of 
fatigue  while  on  the  march,  and  was  soon  after  dismissed  because  of 
untidy  careless  habits.  His  employers  had  at  this  time  only  a  vague 
suspicion  that  these  might  be  the  prodromal  symptoms  of  sleeping 
sickness.  He  was  not  seen  again  till  November  13th,  1903,  when,  with 
another  youth,  he  carried  into  the  mission  a  sick  child  from  a  village 
four  and  a-half  hours’  distant.  The  only  changes  perceived  in  the  lad 
were  that  much  less  care  was  taken  of  his  personal  appearance  than 
formerly,  and  he  was  not  so  robust. 

November  14th,  1903.  General  condition  ;  Patient  is  thin,  and  has  a 
certain  apathetic  stolidity  or  dullness  of  expression  ;  oedema  absent ; 
skin  is  soft  and  clean  but  dry ;  lymphatic  glands  all  considerably 
enlarged.  Physical  examination  reveals  nothing  abnormal;  pulse 
96  to  no,  respirations  20  to  24.  Temperature,  with  the  exception  of  an 
evening  rise  to  occasionally  99.5°  F.,  is  almost  normal.  Patient  was 
sent  to  England  December  4th,  1903. 

Type  G  cases  showing  well-marked  symptoms.  The  follow¬ 
ing  case  illustrates  subgroup  I  of  this  type— fatal  cases 
showing  no  sleep  symptoms. 

Cask  lxxxii. 

K.,  female,  aged  8. 

History. — Patient  is  a  Lower  Congo  native,  and  comes  from  a  village 
four  hours’  march  from  LeopoldvUle.  When  brought  to  Leopoldville 
three  months  back  she  was  an  orphan  and  destitute,  and  a  fortnight 
ago  was  sent  to  hospital  more  through  lack  of  friends  to  look  after  her 
than  because  of  any  suspicion  of  sleeping  sickness. 

December  29th.  General  condition.  Patient  is  miserably  thin,  and 
has  the  appearance  of  being  half  starved.  She  is  very  weak,  her  feet 
are  full  of  chiggers,  and  she  can  only  walk  with  difficulty.  She  has  a 
dazed  expression,  and  is  constantly  trembling.  Tremors  are  increased 
on  the  slightest  exertion.  Conjunctivae  are  congested  and  there  is  a 
slight  purulent  secretion.  Intelligence  is  good,  answers  questions 
quickly  and  well.  Skin,  dry,  imbricated  and  filthy.  Lymphatic 
glands,  all  easily  palpable  and  hard,  save  femorals  which  are  much  en¬ 
larged,  soft  and  matted  together.  The  child  complains  of  backache,  and 
insists  that  she  has  got  sleeping  sickness,  but  her  condition  is  thought 
to  be  due  mainly  to  starvation  and  ill  treatment.  Circulatory  system, 
normal.  Respiratory  system,  slight  bronchitis.  Liver,  normal.  Spleen, 
just  palpable.  Alimentary  system,  tongue  heavily  coated,  teeth  tartrous, 
gums  healthy,  appetite  excellent,  abdomen  fiat  and  hard.  Nervous 
system,  reflexes  all  increased. 

January  8th.  In  spite  of  attention,  cleanliness  and  better  food  patient 
is  going  down  hill. 

January  i6th.  Greatly  emaciated,  tremors  increased,  patient  can 
hardly  stand  and  cannot  walk,  speech  is  thick  but  coherent.  There  is 
no  drooping  of  lids,  but  eyes  are  fishy  and  vacant ;  intelligence  is  now 
very  dull,  she  whines  and  complains  on  being  disturbed,  eats  little,  is 
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aeldom  asleep,  altliougli  she  is  always  lying  down,  and  passes  faeces 

'^'january  19th.  Emaciation  extreme,  is  too  weak  to  rise,  lies  with  wide- 
open  mouth  and  eyes,  whines,  moans,  or  attempts  to  speak  if  touclied. 

January  20th.  Spleen  punctured,  only  a  few  parasites  seen,  although 
blood  contained  100  to  cover.  Died  during  night. 

January  21st.  Necropsy  commenced  at  7  a.m.,  nine  hours  aftei  death. 
Body  much  emaciated,  no  bedsores,  no  oedema,  ringworm  of  scalp, 
mouth  foul,  pyorrhoea  alveolaris,  teeth  irregular,  second  dentition. 
An  incision  was  made  from  chin  to  pubis.  Abdomen:  Omentum  drawn 

xip  and  wrapped  around  spleen,  small  clot  of  blood  between  it  and  outer 
surface  of  spleen  due  to  puncture.  Peritoneum  contained  no  fluid.  Old 
adhesions  between  transverse  colon  and  bladder.  Diaphragm  . 
side,  fourth  space ;  left  side,  fifth  rib.  Thorax  :  pleurae  normal  Left 
lung  normal.  Right  lung,  old  adhesions  of  upper  and  middle  lobes. 
Pericardium  contained  s  c.cm.  of  turbid  yellow  fluid  in  winch  no  try- 

pLosomes  were  found.  Heart,  dilated,  both  sides  con  ained  large 
firm  white  agonal  clots.  Valves  normal.  In  left  ventricle  was  small 
area’ of  subendocardial  petechial  haemorrhage.  Several  pm-head 
calcareous  nodules  along  cardiac  veins.  Lungs  :  \\  eight,  right,  227 
fframs  ■  left  151  grams.  Both  show  profuse  subacute  bronchitis, 
bronchi  full  of  mucus.  Liver  ;  Weight,  628  grams  :  yellow,  slight  inter¬ 
lobular  congestion.  Gall-bladder  full  of  dark-green  semi-fluid  t>il<^ 
Spleen-  Weight  228  grams,  enlarged,  anterior  border  very  much 
notched,  substance  very  diffluent  and  dark-red  colour.  One  small 
spleniculus.  Kidneys  ;  Weight  (together)  151  grains,  normal bladder 
normal,  filled  with  urine.  Genitals,  normal,  save  for  left  tube  bound 
down  in  Douglas’s  pouch  by  firm  fibrous  adhesions.  Child  has  men¬ 
struated,  remnants  only  of  hymen.  Intestines  normal,  ew  ankylos- 
tomes  in  ileum.  Bone  marrow  (tibia),  reddish  orange  in  colour.  Brain  . 
Dura  not  adherent  to  calvarium  or  pia.  Superficial  brain  vessels  much 
congested,  vessels  of  basal  ganglia  very  much  so.  There  was  fair  amount 
of  colourless,  slightly  turbid,  subdural  and  subarachnoia  fluid  Similar 
fluid  occurred  in  ventricles  and  escaped  from  vertebral  canal.  ISO  try¬ 
panosomes  were  seen  in  these  fluids.  Lymphatic  glands,  generally 
much  enlarged,  often  oedematous,  usually  greatly  congested,  and,  in 
the  abdominal  and  thoracic  groups,  haemorrhagic,  sometimes  ex¬ 
cessively  so.  There  were  numerous  patchy  areas  of  dark,  subcapsular 
pigmentation  in  the  femoral  and  axillary  groups.  cm  n 

The  following  case  illustrates  subgroup  2  of  Type  b— 
fatal  cases  showing  sleep  symptoms: 


Case  lxxxiv.  ' 


come  from  a  district  in  which  sleeping  sickness  was  present.  She  was 
supposed  to  be  in  the  “  initial  stage  ”  of  that  disease.  Patient  was 
well  dressed,  clean,  and  neat.  She  seemed  in  good  health.  She  had, 
however,  a  peculiar  vacancy  of  expression,  and  answered  questions  in 
an  excitable  and  voluble  manner,  making  grimaces.  She  stated  that  she 
had  sleeping  sickness,  but,  as  yet,  not  badly.  Patient  was  kept  under 
observation  for  two  days,  but  nothing  abnormal  was  noted  save  her 
expression  and  some  display  of  irritability.  j  ^ 

On  January  24th  she  was  carried  into  hospital  in  a  listless,  dazed, 
and  sleepy  condition,  unable  to  walk  and  apparently  unable  to 

speak.  .  ,  3  T- 

February  4th.  General  condition :  Is  a  well  ciounshed  woman.  Ex¬ 
pression  dull  and  vacant,  manner  apathetic  and  listless.  Is  able  to 
walk  with  slow  shuffling  steps.  Intelligence  much  dulled;  tongue 
coated  and  moist;  slight  tremors;  skin  normal:  glands  all  enlarged 
save  posterior  cervical ;  considerable  oedema  of  shins  and  insteps  ; 
lips  and  eyelids  puffy  ;  appetite  good.  Patient  munches  her  food  in  a 
slow  way,  peculiar  to  many  advanced  cases.  She  frowns  continuously. 
Circulatory,  respiratory,  and  alimentary  systems  normal. 

February  loth.  Sleeps  a  good  deal,  but  is  much  better  than  she  was  ; 
is  not  so  apathetic,  and  can  talk  and  laugh  ;  appetite  good. 

February  i6th.  Vacancy  of  face  is  again  marked.  Patient  is  very 
weak  and  trembles  all  over.  She  speaks  in  weak  voice  only  after  much 


M.,  female,  age  24.  ..  .  ,  ,, 

maory.— Is.  a  Kasai  woman.  Has  been  living  for  past  two  months 
near  Leopoldville.  Was  sent  to  hospital  January  12th  as  a  ^case  of 
sleeping  sickness. 

January  21st,  1904.  Patient  is  a  big  well-made  woman,  no  emacia¬ 
tion  ■  her  expression  is  dull,  pained  and  stupid,  almost  vacant.  She  is 
continually  making  grimaces.  She  cannot  walk,  and  lurches  forward 
in  a  half  drowsy  condition  during  examination.  Speech  is  thick  and 
slow  Oedema  of  shins  and  feet,  face  and  lips  puffy.  Indeed,  the 
whole  body  is  more  or  less  puffy,  and  presents  an  appearance  of  plump¬ 
ness.  Skin  dry  and  dirty.  There  is  a  very  extensive  cicatrix,  from  a 
burn,  implicating  the  right  arm,  side,  and  thigh.  Lymphatic  glands, 
not  enlarged.  Circulatory  and  respiratory  systems  normal.  Liver, 
normal  Spleen  slightly  enlarged.  Alimentary  system,  tongue  coated 
and  moist ;  teeth  and  gums  foul.  Tip  of  tongue  only,  after  much  per¬ 
suasion,  protruded.  „  «  ot,  • 

January  25th.  Patient  usually  sits  dozing  over  a  small  fire.  She  is 
occasionally  found  lying  at  full  length,  naked,  on  the  floor,  or  asleep  in 
an  uncomfortable  attitude  on  the  board  bed.  She  can  be  easily  aroused 
by  a  touch,  and  can,  by  shouting,  be  persuaded  to  speak. 

February  15th.  Patient  is  almost  lethargic,  and  is  aroused  only  with 
some  difficulty.  She  now  eats  nothing,  and  is  becoming  emaciated. 
Sensation  is  dulled  ;  hardly  flinched  during  lumbar  puncture. 

February  6th.  Died  early  this  morning.  Necropsy  six  hours  after 
death.  The  body  of  a  massive  but  wasted  woman.  Rigor  mortis  present 
in  masseters  and  extremities.  Usual  incision  made.  Panniculus  in 
fair  amount.  Abdomen  normal.  Diaphragm,  right  side,  upper 
border  fourth  rib  ;  left  side,  fifth  rib.  Thorax,  pleurae  normal.  Peri¬ 
cardium  contained  a  small  amount  of  yellowish  fiuid.  Heart  (weight 
342  grm.)  contained  firm  white  agonal  clots.  Lungs  (weight,  right, 
454  grm.  ;  left,  335  grm.),  slight  bronchitis  and  hypostatic  congestion. 
Liver  (weight  1,591  grm.),  light  in  colour,  central  lobular  congestion, 
soft  and  friable.  Gall  bladder  full  of  dark,  thick  bile.  Ducts  patent. 
Spleen  (weight  345  grm.)  measures  22  c.cm.  by  10  c.cm.  by  4.5  c.cm. ; 
substance  firm,  slightly  fibroid.  Kidneys  (weight,  together,  338  grni.), 
normal.  Genitals,  with  exception  of  chronic  vaginitis,  normal.  Brain, 
vessels  all  much  congested,  subarachnoid  fluid  increased  and  turbid  ; 
microscopically,  cerebro-spinal  fluid  showed  pus  cells  but  no  trypano¬ 
somes.  Lymphatic  glands  all  much  enlarged.  Retrosternal  and 
mesenteric  glands  slightly  injected.  Decomposition  had  commenced 
in  retroperitoneal  glands.  Femoral  and  inguinal  glands  congested,  and 
in  one  or  two  of  the  latter  pus  formation  had  commenced. 

The  following  ease  is,  we  think,  of  interest,  as  illustrating 
the  extremely  rapid  course  the  disease  occasionally  takes  after 
symptoms  have  once  developed. 


persuasion.  j  ’ 

February  28th.  Since  last  note  patient’s  condition  has  not  altered. 
She  has  been  unable  to  get  oflr  her  bed  ;  passes  motions  into  bed  ;  has 
only  been  able  to  take  liquid  food,  and  that  only  with  assistance  ;  is 
usually  wide  awake  and  conscious  of  all  her  surroundings,  and  until 
now  has  shown  no  very  marked  signs  of  wasting.  To-day  temperature  1 
102.4°  F.,  profuse  perspiration  ;  crepitation  and  dullness  of  right  lung.  , 
March  3rd.  Is  now  helpless,  with  sunken  eyes  and  haggard  face  ;  , 
body  and  limbs  show  marked  wasting  ;  oedema  of  shins  and  insteps  and  , 
puffiness  of  face  have  disappeared ;  tremors,  which  were  very  marked,  ; 
have  ceased  ;  she  cannot  take  even  soup  ;  large  bedsores  have  formed 
on  either  side  of  sacrum.  ‘ 

March  4th.  Patient  dying,  but  perfectly  conscious,  even  acutely 
observant  of  all  that  goes  on  around  her.  Died  at  2.30  p.m. 

Necropsy  (commenced  4  hour  after  death).— Body  warm ;  wasted, 
though  not  distinctly  thin.  Rigor  mortis  just  commencing;  pupils 
evenly  and  widely  dilated.  Usual  incision.  Tissues  dry  ;  panniculus 
fairly  abundant.  Muscles  normal.  Abdomen  :  pelvic  peritoneum  con¬ 
gested,  and  genitals  firmly  bound  down  by  extensive  fibrous  adhesions. 
Liver  and  spleen  adherent  slightly  by  old  fibrous  adhesions  to  adjoining  , 
organs  and  parietes.  Thorax:  pleurae  normal.  Pericardium  con- 
tained  a  few  drops  of  fluid.  Heart:  weight  148  grams,  small,  muscles 
pale  and  firm.  Mitral  valve  showed  distinct,  reddish,  gelatinoid 
thickening.  Lungs  :  there  was  slight  bronchitis  of  both  lungs,  and  t 
marked  hypostatic  congestion,  the  latter  condition  marked  in  the  right;  - 
vessels  contain  firm,  stratified  clots.  Liver ;  slightly  nutmeg.  Gall  1 
bladder  moderately  filled  with  golden  bile.  Spleen,  17  by  9  by  ‘ 
5  c.cm.  ;  upper  lobe  almost  entirely  divided  by  deep  indentation 
from  lower:  substance  dark,  firm,  friable.  Kidneys  normal. 
Pancreas  and  suprarenals  normal.  Alimentary  canal  normal.  , 
Bladder  normal.  Genitals :  uterus  small,  non-parous,  metritis 
with  acute  intense  cervicitis :  Fallopian  tubes  and  ovaries 
bound  down  to  uterus  by  old  adhesions,  acute  vaginitis.  Bone  mar¬ 
row  (femur)  reddish  brown.  Brain:  superficial  -vessels  congested, 
particularly  over  posterior  half  of  hemispheres  (patient  lying  on  back 
for  several  days  before  death)  ;  relatively  small  amount,  though  in¬ 
creased,  of  subarachnoid  fluid :  no  ependymal  haemorrhages  :  about 
30  c.cm.  cerebro-spinal  fluid  escaped  on  cutting  tentorium.  Cranial 
bone  sinuses  normal.  Lymphatic  glands  :  retroperitoneal  and  pelvic 
glands  were  enlarged,  the  latter  group  being  congested ;  the  remaining 
groups  of  glands  were  normal. 

In  this  attempt  to  illustrate  the  course  of  sleeping  sickness 
as  found  in  theOongo,  we  have  tried  as  far  as  possible  to  ex¬ 
clude  from  the  illustrative  cases  those  in  which  obvious 
secondary  lesions  were  demonstrated  post  mortem.  It  will  be 
seen  that  deep  sleep,  continued  sleep,  lethargy— symptoms 
described  as  characteristic  of  sleeping  sickness — are  rmt 
features  of  the  Congo  disease  as  observed  by  us  up  to  the 
present. 


Case  lxxxvi. 

Y.,  female,  aged  20. 

/Hsforj/.— Patient  was  sent  to  us  on  January  7th,  1903,  by  native  dis¬ 
penser  at  a  settlement  near  l.eopoldville.  She  was  said  to  have  recently 


Trypanosoma  GamMense  as  a  probable  cause  of  Congo  (Sleeping) 

Sickness. 

A.  As  already  indicated,  in  nearly  every  case  in  which  sleeping  sick¬ 
ness  w-as  diagnosed,  or  suspected  trypanosomes  have  been  found  in 
either  blood,  cerebro-spinal  fluid  or  both. 

B.  We  have  shown  that  there  is  a  very  evident  clinical  connexion 
between  those  cases  which  have  only  very  slight  symptoms  (trypanosoma 
fever)  and  the  advanced  cases  of  “sleeping  sickness”  seen  in 
hospital. 

C.  In  Gambia  there  is  an  undoubted  trypanosoma  disease  in  horses 
which  is  characterized,  in  its  first  stage,  by  the  absence  of 
obvious  symptoms ;  and  later  by  fever,  emaciation  and  weakness. 
The  course  of  this  disease  may  be  chronic  and  death  delayed  for  a  long 
period. 

D.  The  sleeping  sickness  of  the  Congo  is  knowm  to  have  a  lon.g 
latent  period.  Symptoms  are  said  to  have  developed  in  some 
cases  two  to  five  years  after  having  left  an  infected  locality. 
It  is  interesting  to  note  that  natives  may  be  infected  with  trypanosomes 
for  many  months  without  showing  signs  of  illness. 

E.  Europeans  infected  with  trypanosoma  gambiense  show  symptoms 


Auo.  ro,  1904-] 


SECTION  OF  TEOPICAL  DISEASES. 


[ 


Th»  Bnrnfl* 
Medical  Joormal 


371 


which  are  quite  comparable  to  those  observed  in  uncomplicated  trypano¬ 
some  infections  of  Congo  natives. 

F.  In  Gambia,  where  cases  of  sleeping  sickness  are  rarely  seen  (Dr. 
R.  M.  Forde,  Principal  Medical  Officer  at  Bathui-st,  stated  that  perhaps 
one  case  a  year  came  under  his  care)  only  six  out  of  1,000  odd  natives 
were  found  to  be  infected,  by  the  examination  of  fresh  cover-slip  prepar¬ 
ations.  In  an  almost  exactly  equal  number  of  a  similar  class  of 
natives  examined  in  the  same  wfey  in  the  Congo,  forty- six  have  been 
Infected.  In  Uganda,  where  the  disease  occurred  in  epidemic  form, 
the  percentage  of  infection  among  the  general  population  was  still 
higher. 

We  have  not  yet  met  with  an  epidemic  of  sleeping 
sickness  in  the  Congo,  although  at  least  one  has  been 
recorded. 

From  the  answers  to  inquiries,  which  we  have  received  from 
State  doctors  and  officials  in  different  parts  of  the  country,  we 
do  not  think  that  the  disease  exists  in  any  part  of  the  Congo 
in  a  much  more  severe  form  than  at  Leopoldville,  and  cer¬ 
tainly  there  is  no  epidemic  comparable  to  that  in  Uganda. 

It  will  be  noted  that  the  Congo  type  of  case,  as  we  have  de¬ 
scribed  it,  bears  a  close  resemblance  to  some  of  the  cases  de¬ 
scribed  by  Bruce  and  Nabarro  on  the  Victoria  Nyanza,  at  a 
time  many  months  after  the  epidemic  wave  has  passed  east¬ 
wards,  and  at  a  place,  Entebbe,  situated  at  the  e^reme  tail  of 
the  epidemic  area.  Moreover,  one  of  us  is  able  to  recognize 
a  similarity  between  many  of  the  cases  seen  here,  particularly 
those  in  which  emaciation,  lengthened  period  of  illness, 
absence  of  sleep,  are  the  main  features,  and  many  of  the 
cases  seen  by  him  on  Buvuma  Island,  also  situated  in  Victoria 
Nyanza,  and  towards  the  tail  of  the  epidemic  area. 

Course  of  the  Disease. 

Duration.— It  has  been  impossible  to  decide  for  how  long  a 
period  a  native  may  be  infected  with  trypanosomes  and  still 
show  no  definite  signs  of  disease.  One  man  already  men¬ 
tioned  is  known  to  have  been  infected  for  over  a  year  and  is 
still  perfectly  well.  It  would  appear  from  one  or  two  early 
eases  which  have  been  observed  that  the  transition  from  this 
“latent”  stage  to  one  in  which  symptoms  are  noticed  may  be 
very  gradual.  We  have  only  observed  eight  fatal  cases  of 
Congo  sickness  in  which  the  necropsies  showed  no  obvious 
secondary  infection.  The  duration  of  the  disease  dating  from 
the  recognition,  either  by  the  friends  of  the  patient  or  by  our¬ 
selves,  of  obvious  signs  of  ill-health,  has  been  two  to  four 
months. 

Recovery. — In  our  experience  no  native  who  has  shown 
definite  and  constant  signs  of  ill-health  has  recovered. 

Since  we  have  been  in  Leopoldville,  we  have  frequently 
seen  a  case  of  trypanosomiasis  in  a  European,  reported  by 
Dr.  Broden  and  Sir  Patrick  Manson. 

Mrs.  M.,  a  missionary  stationed  at  Leopoldville,  states  that  her 
illness  commenced  on  October  ist,  1900,  with  a  fever  which  lasted  for 
three  months,  and  was  not  amenable  to  quinine.  Since  that  time  she 
had  not  been  free  from  constantly  recurring  fever,  except  for  two 
periods  in  igoi  and  1902,  each  of  three  months’  duration,  up  to 
March  19th,  1903.  Since  the  last  date  she  has  been  absolutely  free 
from  fever  or  other  signs  of  trypanosoma  infection  up  to  the  present 
(April.  1904).  She  is  apparently  in  perfect  health,  and  has  increased 
in  weight.  The  trypanosomes  were  found  by  Dr.  Broden  on 
February  7th,  1903,  during  an  attack  of  fever  which  lasted  for  a  few 
days.  During  the  last  year  Dr.  Broden  has  seen  no  parasites  in  the 
blood  of  this  case. 

Death— Vie  do  not  think  that  we  have  sufficient  evidence 
to  state  that  death  is  produced  by  the  trypanosomes  alone. 

Secondary  Infections  and  Complications. 

Secondary  bacterial  infections  seem  to  determine  the  fatal 
issue  of  many  cases  of  Congo  sleeping  sickness.  Thirteen  out 
of  twenty-two  necropsies  performed  at  Leopoldville  showed 
complications  or  obvious  secondary  infections.  They  were  as 
follows : 

Purulent  meningitis  . 4 

Purulent  pleurisy  and  pneumonia . i 

Pneumonia  and  localized  tubercle  of  lung  .  i 

Realized  gangrene  of  lung . i 

Lnlarged  caseating  and  breaking  down  glands  in  thorax  and 
abdomen.  No  tuberculosis  lesions  in  organs.  (Tubercle 

bacillus  in  glands  seen  in  one  case.) . 2 

Dysenteric  ulceration  of  large  bowel  (perforation  in  one  case) ...  2 

““‘'■firsal  adherent  pericardium  (recent)  .  i 

infiltration  of  pus  in  femoral,  inguinal,  and  intestinal  iliac 

glands  igonorrhoea)  . i 

Acceding  to  the  post-mortem  reports  of  Colonel  D.  Bruce  and 
Nabarro  very  similar  lesions  were  observed  in  Uganda, 
Where  ten  out  of  twenty  necropsies  on  sleeping  sickness 
patients  showed  obvious  secondary  infections,  and  in  three 
mstancos  purulent  meningitis. 

It  will  b  *  noted  that  purulent  meningitis  has  been  the  most 
frequent  complication  both  in  Uganda  and  in  the  Congo. 


The  brain  in  these  cases  presents  a  very  abnormal  appearance. 
The  convolutions,  especially  on  the  upper  surface,  are  covered 
and  glued  together  by  a  thick  layer  of  tenacious  lymph,  and 
the  vessels  of  the  pia  arachnoid  are  intensely  congested. 

It  is  evident  that  such  morbid  changes  are  explicable  on 
bacteriological  grounds,  and  we  have  found  microscopically 
in  all  such  cases  an  almost  pure  culture  of  a  diplococcus  oc¬ 
curring  in  small  chains.  These  observations  make  us  doubt 
whether  the  acute  congestion  of  cerebral  vessels,  accompanied 
by  an  increase  of  pia  arachnoid  fluid  containing  pus  cells, 
seen  by  us  here,  and  described  by  others,  as  typical  of  sleeping 
sickness  can  be  attributed  except  indirectly  to  the  trypano¬ 
some.  The  Portuguese  Sleeping  Sickness  Commission,  Dr. 
Broden  in  Leopoldville,  and  Dr.  Castellani  in  Uganda,  have 
all  described  bacterial  infections  in  a  very  large  percentage  of 
sleeping  sickness  cases  examined  before  as  well  as  after  death. 
It  must  be  noted  that  such  purulent  changes  have  not  been 
described  in  animals  dying  from  trypanosome  infections. 

Observations  on  the  Parasite. 

Periodicity  and  Frequency  of  Occurrence  in  the  Peripheral 
Blood. — Frequent  examinations  of  the  finger  blood  of  trypano¬ 
some  cases  has  shown  that  the  parasites  may,  to  the  ordinary 
methods  of  examination,  be  absent  from  the  peripheral  blood 
for  varying  periods.  This  periodicity  is  illustrated  by  the 
two  following  cases  : 

Case  ci.— Oporanga.  Regular  observations  were  made  about  every 
third  day,  over  a  period  of  nearly  three  months,  and  on  only  three 
occasions  for  three  consecutive  days  were  parasites  observed.  This 
case  shows  comparatively  long  periods  of  absence. 

Case  cxxvii. — Ejoli.  Under  observation  for  twenty-one  days  before 
death.  Parasites  seen  only  twice  on  two  consecutive  days,  sixteen 
observations. 

Case  ciii. — Belamo.  Still  under  observation.  Parasites  not  seen 
for  thirty-eight  days,  seventeen  observations.  They  have  been  seen  in 
the  blood  of  this  case  only  by  centrifuging. 

The  frequency  with  which  the  parasite  is  obviously  present 
in  the  peripheral  blood  bears  no  relation  to  the  severity  of 
the  symptoms. 

Humber  of  Parasites  Appearing  in  the  Blood. — The  number 
of  parasites  seen  in  ordinary  fresh  cover-slip  preparations  is 
generally  small,  but  in  some  patients  very  large  numbers 
have  been  recorded.  In  two  cases  a  large  increase  has 
occurred  during  the  few  days  immediately  preceding  death. 

Case  i.xxxvii. — Petesa.  Admitted  to  hospital  for  acute  dysentery. 
Under  observation  for  four  days  preceding  death.  Parasites  increased 
from  2  to  a  cover  on  the  first  day  to  20  to  a  field  on  the  day  of  death. 
There  was  no  accompanying  rise  of  temperature.  Necropsy  showed 
very  extensive  dysenteric  ulceration  of  the  large  intestine.  In  the  two 
following  cases  they  were  absent  for  some  days  before  death. 

Case  lxxxi.x.— Kapinga.  Parasites  not  seen  for  ten  days  preceding 
death.  Six  observations. 

Case  i.xxvii. — Ejoli.  Parasites  not  seen  for  nineteen  days  before 
death.  Fourteen  observations. 

Sudden  Disappearance  of  the  Parasite  from  the  Finger  Blood. 

The  following  are  examples  of  cases  in  which  the  parasites 
have  gradually  increased  from  small  to  fairly  large  numbers 
(20  to  cover-slip  or  more),  and  then  suddenly  disappeared  on 
the  day  after  their  acme  was  reached. 

CA.SB  xcix. — Mozao.  At  the  end  of  the  first  examination  on  March 
.5th,  7  trypanosomes  were  seen  to  a  field.  On  March  6th,  7th,  and  8th 
none  were  seen. 

Case  cii. — Kondolo.  On  February  24th,  7  parasites  were  seen  to  a 
cover.  On  February  25th,  none.  A  second  similar  acme  and  sudden 
disappearance  was  recorded  in  this  case.  On  March  loth,  6  parasites 
were  seen  to  a  cover  :  on  Mai'ch  nth,  250,  but  on  March  12th  none  were 
found. 

Case  lxvi. — Tenda.  On  February  23rd,  24th,  and  2sth  the  number 
of  parasites  recorded  per  cover  was  4,  5,  and  7  respectively  ;  on  the 
26th,  70  to  a  cover;  but  on  the  27th,  and  for  fifteen  subsequent  days, 
none  were  found. 

Symptoms  associated  with  the  Pretence  of  the  Parasites  in  the 

Blood. 

From  our  observations  we  cannot  make  out  any  definite  re¬ 
lation  between  the  temperature  and  pulse  and  the  appear¬ 
ance  of  the  parasites  in  the  peripheral  circulation.  A  rise  of 
temperature  is  not  necessarily  associated  with  an  increase  of 
parasites  in  the  blood.  It  appears,  therefore,  that  the  nurnber 
or  constant  presence  of  the  parasites  in  the  peripheral  blood 
bears  no  relation  to  the  severity  of  the  disease. 

Occurrence  of  Parasites  in  Serous  Fluuls. 

On  two  occasions  10  c.cm.  of  fluid  was  drawn  from  a 
hydrocele  and  centrifuged.  Parasites  were  seen  each  time, 
although  they  were  absent  from  the  blood  to  ordinary  exami- 
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Illation,  4nd  probably  had  been  absent  for  some  days  previous 
to  the  second  tapping.  The  cerebro-spinal  fluid  of  this  case 
was  also  examined  on  the  same  date  as  the  first  tapping,  but 
no  parasites  were  seen,  although  the  deposit  of  the  centri- 
^ugalized  hydrocele  fluid  showed  14  to  a  cover.  In  another 
case  (No.  xcii),  in  which  the  penis  and  scrotum  were  very 
oedematous'  and  there  was  a  small  right  hydrocele,  no  para¬ 
sites  were  seen  in  either  oedema  or  hydrocele  fluid,  although 
the  blood  showed  30  to  a  cover.  We  have  not  found  parasites 
in  the  urine  (centrifugalized)  in  the  few  cases  examined  in 
which  the  blood  showed  many  parasites. 

'the  Occurrence  of  t^e  fqrantes  in  Tissues  and  Fluids  after 

Death. 

Our  examination  of  film  preparations  of  tissues  and  fluids 
t^ken  at  necropsies'are  not  completed ;  but  it  is  interesting  to 
note  here  the  ifreqceney  with  which  the  parasites  have  been 
seen  in  the  pericardial,  pleural,  and  peritoneal  fluids  when 
examined  fresh,  In  three  cases  parasites  were  seen  without 
centrifugalizing  in  the  pericardial  or  peritoneal  fluid,  one 
and  a-half,  two,. two  and  a-half  hours  respectively  after  death. 
In  two  of  these  cases  numerous  longitudinal  divisional  forms 
were  seen  in  the  pericardial  fluid.  In  three  Other  cases 
actively  motile,  trypanosomes  were  seen  in  the  pericardial 
fluid  after  centrifugalizing  fourteen,  fifteen  and 'a-half,  twenty 
and  a-half  hours  after  death.  In  all  these  cases  parasites 
were  seen  either  th^  day  , before  of  a  , few  da^S' preyious  to 
death.  In  only  one  pase  has  a  trypaposome  been  seen  in  fluid 
from  a  lymphatic  gland  (omental) ;  ,but  in,  this  case  parasites 
were  easily  detected  in  the  blood  post  wortem,  and  were  very 
numerous  in  the  pericardial  and  peritoneal  fluids. 

Occurrence  of  Parasites  in  the  Cerehro- spinal  Fluid. 

As  a  rule,  we  have  found  that  the  parasites  occur  in 
extremely  scanty  numbers  in  the  cerebro-spinal  fluid,  seldom 
more  than  i  to  3  or  4,  very  occasionally  from  10  to  20  to  the 
cover-glass  preparation  of  the  sediment  left  after  centri¬ 
fuging. 

As  already  stated,  neither  at  Leopoldville  nor  anywhere  on 
the  Lower  Congo,  up  to  the  present  tinie  have  we  met 
with  a  case  of  Congo  sickness  in  which  sleep  has  had 
a  prominent  place  among  the  clinical  symptoms,  and'  in 
those  few  cases  in  which  it  has  been  noted  a  few  days 
before  death,  or  at  irregular  intervals  during  the  course  of  the 
disease,  it  has  not  been  describable  as  a  deep  or  continuous 
sleep,  but  merely  a  drowsy  or  somnolent  condition  from 
which  the  patient  was  at  once  aroused  by  being  touched,  or 
perhaps,  by  being  spoken  to.  On  comparing  the  cases  in 
which  parasites  were  fdund  in  the  cerebro-spinal  fluid  with 
those  in  which  they  were  not  found,  we  see  that  most  of  the 
few  cases  in  which  drowsiness  was  a  feature,  together  with 
cases  in  which  head  symptoms,  for  example,  mild  mania, 
epileptic  attacks,  flexure  contractions,  and  convulsive  seizui'es 
were  conspicuous  are  upon  the  positive  side.  On  the  negative 
side  similar  cases  are  also  found,  but  it  is  noticeable  that  there 
are, many  of  those  cases  which  showed  hardly  any  symptoms, 
and  which,  if  no  fatal  complications  intervened,  lived  on 
month  after  month  in  an  advanced  state  of  emaciation,  re¬ 
taining  their  faculties,  speech  and  appetite,  etc.,  almost  to  the 
moment  of  their  death.  It  is  therefore  not  improbable  that 
the  presence  of  the  parasites  in  the  cerebro-spinal  fluid  at  a 
late  stage  in  the  disease  may  tend  to  increase  the  gravity  of 
the  case  by  pi*edisposing  to  one  or  other  of  many  complica¬ 
tions,  or  in  other  ways  hasten  a  fatal  termination  ;  but  that 
this  is  not  invariably  so  is  proved  by  at  least  two  of  our  cases, 
one  of  whom  is  the  most  sturdy  patient  under  observation. 

Animal  Experiments. 

We  have  infected  rats,  mice,  guinea-pigs,  rabbits,  and 
monkeys  with  human  trypanosomes  taken  from  cases  of 
Congo  sleeping  sicko  ess,  both  in  its  early  and  its  latest  phases. 
As  was  stated  in  our  first  progress  report  the  course  of  the  in¬ 
fection  in  these  animals  has  given  us  no  reason  to  suppose 
that  we  are  dealing  with  more  than  one  species  of  trypano¬ 
some,  orthattheparasiteisotherthan trypanosoma  gambiense. 
All  our  inoculations  have  been  made  with  small  or  medium 
doses  (1  to  5  c.em.)of  infective  material,  either  cerebro-spinal 
fluid  or  blood — diluted  or  no — in  which,  in  almost  every  case, 
living  trypanosomes,  sometimes  in  enormous  numbers,  were 
demonstrated.  About  50  per  cent,  of  such  inoculations  have 
failed  to  infect.  These  failures  seem  to  bear  no  relation 
either  to  the  source  of  the  material  inoculated  to  the  site  of 
inoculation — subcutaneous  or  intraperitoneal — or  to  the  ap¬ 
proximate  number  of  parasites  injected. 


Congo  Trypanosome. 

Rat  . . 

5  to  70 

Mice  . 

5  to  16 

Rabbits  . 

17  to  27 

Guinea-pigs  . 

ir  to  25 

No  animals  inoculated  with  material  in  which  trypanosomes 
were  seen  taken  j)ost  mortem  from  cases  of  ti'ypanosomia^s 
have  ever  become  infected.  Parasites  have  been  seen  in  the 
peripheral  blood  of  infected  animals  only  at  more  or  less  . 
irregular  intervals.  Guinea-pigs  have  perhaps  shown  them¬ 
selves  the  most  satisfactory  of  ordinai'y  laboratory  animals,  . 
since,  as  a  rule,  when  once  infected  parasites  are  constantly 
present  in  large  numbers.  _  .  , 

Death,  in  the  small  number  of  our  infected  anirnals  which 
have  died,  can  in  no  instance  be  certainly  said  to  have 
due  to  the  trypanosome  alone.  These  are  all  points  in  which 
the  Congo  trypanosome  resembles  trypanosoma  gambiense.  ^ 
In  addition,  the  “incubation  period,”  that  is.  the  penod 
intervening  between  the  inoculation  of  small  or  medium  ■ 
doses  of  infective  material,  and  the  detection  of  the  parasite  , 
in  the  peripheral  blood  of  the  experimental  animal,  is  much 


Trypanosoma  Gambiense. 


7  to  20 
6  to  7 
11 

12  to  2C 
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family  cercopithecus,have  been  infected.  Only  one  has  shown  ‘ 
slight  symptoms  of  ill  health.  On  two  occasions  a  slight  rise  - 
in  temperature  and  loss  of  vivacity  has  accornpanied  one  of  the 
irregularly  appearing  intervals  during  which  parasites  have 
been  seen  in  the  peripheral  blood.  This  monkey  has  been  in¬ 
fected  for  nearly  three  months.  We  have  again  failed,  even  • 
with  large  doses  of  blood  containing  huge  numbers  of  trypano-' 
somes,  to  infect  two  dog-faced  monkeys  (cynocephalus). 

Transmission  Experiments. 

We  have  attempted  to  repeat  the  transmission  experiments  • 
made  by  Bruce,  in  Uganda,  with  the  tsetse  fly.  These  flies  • 
are  rather  numerous  in  the  bush  along  the  river  banks  onj 
either  side  of  Leopoldville,  and  a  fair  number  are  daily  brought  ■ 
to  the  laboratory  by  a  gang  of  boys  supplied  for  the  purpose  1 
by  the  local  authorities.  Practically  all  the  flies  brought  in  t 
by  them  have  been  Glossina  palpalis  (native  name,  “maw- 
kwa”).  Unfortunately  we  have  had  the  greatest  dim 
culty  in  obtaining  monkeys,  and  have  only  been  able  1 
to  use  two  for  these  experiments.  Both  in  the  Congo 
and  in  the  Gambia  experiments  have  shown  that  the  guinea-- 
pig  is,  perhaps,  the  laboratory  animal  most  susceptible 
to  trypanosoma  gambiense.  We  therefore  •  determined  to 
employ  it,  lacking  monkeys,  in  our  transmission  experiments,  ■ 
At  the  time  of  writing  both  experiments  with  monkeys 
remain  unsuccessful,  and  only  one — a  direct  transmission  ex¬ 
periment  with  guinea-pigs,  in  which  the  flies  ivere  made  to 
feed  alternativaly  on  an  infected  and  an  uninfected  animal, 
-has  given  a  positive  result.  •.  ^ 


III.— CuTHBERT  Christy,  M.B.,  C.M.Edin.  ■ 

(Expedition  from  the  Liverpool  School  of  Tropical  Medicine  to  the  Congo,  ’ 

1903.) 

THE  CEREBRO-SPINAL  FLUID  IN  SLEEPING  SICK-' 
NESS  (TRYPANOSOMIASIS):  104  LUMBAR 
PUNCTURES. 

The  majority  of  the  punctures  recorded  in  the  accompanying 
tables  were  performed  whilst  working  with  Drs.  J.  E.  Dutton 
and  J.  L.  Todd  in  the  Congo  Free  State.  All,  with  the  excep¬ 
tion  of  three,  were  performed  by  myself,  either  at  Boma, 
Leopoldville,  posts  further  up  the  Congo,  or  since  returning 
to  England.  Some  conclusions  drawn  from  a  number  of  them 
are  published  in  our  last  conjoint  report.^ 

Out  of  a  total  of  sixty-four  natives  operated  upon,  the  fifty- 
four  in  Table  I  were  proved  to  be  cases  of  sleeping  sickness 
by  the  discovery  of  trypanosomes  in  the  blood  or  cerebro¬ 
spinal  fluid,  or  in  hydrocele  fluid,  while  in  the  remaining  ten 
in  Table  II  parasites  were  never  found,  although  the  majority 
of  them  were  more  or  less  suspicious  cases,  and  all  were  in 
hospital  at  Leopoldville. 

In  tbirty-four  of  the  fifty-four  sleeping  sickness  cases  the 
parasites  were  found  sooner  or  later  in  the  cerebro-spinal 
fluid,  whereas  in  twenty  of  them  no  parasites  could  be  found, 
although  in  one  case  (17)  the  fluid  was  examined  on  five 
occasions. 

I  Second  Progress  Report  pf  the:  Ttjoiijpspn-Yaies  and  Johnston  Labora¬ 
tory  Reports.  August,  1904. 
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If,  liowevpr,  those  punctures  in  which  the  cerebro-spinal 
fluid  was  mixed  with  blood,  and  in  which  the  parasites  were 
found  by  coverslip  examination  to  be  present  in  the  peri¬ 
pheral  circulation  on  the  same  day  as  the  puncture,  be  ex¬ 
cluded.  then  we  find  that  the  result  is  very  different — namely, 
49  cases  only,  in  25  of  which  trypanosomes  were  founddn  the 
cerebro-spinal  fluid  and  24,in  which  they  were  not  found. 

A  reference  to  Cases  iS,  20.  21  will  show  how  important 
it  is  to  exclude  from  all  statistics  those  punctures  in  which 
the  fluid  contains  trypanosomes  with  blood  cells  when  the 
parasites  are  known  to  be  in  the  blood  stream.  Cases  20  and 
21  show  clearly  that  when  the  fluid  is  mixed  with  blood  the 
number  of  parasites  appearing  in  it  is  closely  in  proportion, 
not  only  to  the  number  in  the  blood,  but  to  the  amount  of 
blood  admitted  by  unskilful  puncture.  I  therefore  in  this, 
analysis  have  excluded  from  consideration  all  punctures  in 
which  the  cerebro  spinal  fluid  and  the  blood  both-  show 
trypanosomes  when  blood  is  admitted  into  the  fluid.  In  the 
tables  these  are  marked  with  ah  asterisk  in'‘the=name 
column  (Table  I,,  pp.  37,4-6).  ,  -  . .  ' 

in  studying  the  column  fn  which  is  enumerated  the 
number  of  days  intervening  between  the  punctui’e  .and  the 
date  of  death,  it.  will  be  seen  that  the  probability  of  trypanoT 
somes  being  found  in  the  cerebro-spinal  fluid  tends^'  to  in¬ 
crease  as  one  nears  the  fatal  termination.  This  is  show"h  by 
the  following  two  tables  compiled  from  the  49  cases  under 
analysis : 


T.\ble  III. —  Thirty-  five  cases  Inoun  to  hare  proved  fatal  at  the 
date  of  compilation  of  Table  I. 


Days  before  Death. 

Number  of 
Punctures. 

Trypanosomes 

Present. 

Trypanosomes 

Absent. 

Within  ten  days  . 

Between  ten  and  thirty 
Between  thirty  anil  one 
hundred  and  ten  . 

27 

19 

n 

14  r, 

8 

4 

13 

II 

7 

Total  . 

57 

26 

31 

Table  IY. — Fourteen  cases  not  known  to  he  fatal  at  the  time  of 
compilation  of  Table  I. 

Days  before  Death. 

Number  of 
Punctures. 

Trypanosomes 

Present. 

Trypanosomes 

Absent. 

The  majority  are  compara¬ 
tively  early  cases,  and  pre 
sumably  many  days  from 
death  . 

■ 

17 

6 

II 

A  larger  series  of  lumbar  punctures  in  the  earlier  stages 
would  be  of  the  greatest  interest. 

In  the  Congo  disease,  as  we  have  seen  it,  mainly  at  Leopold¬ 
ville,  there  is  an  endless  variety  of  types.  In  most  cases 
sleep  is  absent,  in  some  dullness  and  apathy  are  prominent, 
.otbe-s  nervous  symptoms  and  mania  are  conspicuous, 
while  a  proportion  of  cases  have  only  progressive  emaciation 
and  fever.  In  fdassifying  these  symptoms  it  does  not  seem 
possible  to  definitely  connect  them  with  the  appearance  or 
non-appearance  of  trypanosomes  in  the  cerebro-spinal  fluid. 

Cases  8  and  17.  each  of  them  punctured  several  times 
with  negative  results,  except  in  one  instance,  were  con¬ 
spicuous  for  general  absence  of  all  symptoms  except  fever 
and  emaciation.  They  each  were  able  to  walk  and  retain 
their  faculties  up  to  the  time  of  death.  Case  13  is  in  many 
respects  similar  to  the  foregoing  two,  but  developed  increased 
drowsiness  some  time  before  death,  although  showing  no 
parasites  in  the  cerebro  spinal  fluid. 

On  the  other  hand,  we  have  Cases  20,  26,  and  32  all  showing 
trypanosomes  repeatedly  in  the  cerebro-spinal  fluid,  and  all 
conspicuous  for  sleep  or  other  head  symptoms,  more  marked 
m  the  later  days. 

Kxamples  ot  long-continued  mild  mania  are  not  infrequent, 
of  which  class  Case  33  is  a  good  example.  This  man’s  blood 
was  examined  on  many  occasions,  but  no  trypanosomes  were 
found  until  the  lumbar  puncture  revealed  them  in  his  cerebro¬ 
spinal  fluid. 

On  the  whole  one  cannot  say  more  than  that  the  presence  of 
thejiarasite  in  the  cerebro  spinal  fluid  apparently  tends  to  in¬ 
crease  the  gravity  of  the  case,  and  predisposes  to  the  more 
severe  head  syini>toms  and  other  complications  likely  to  bring 


about  a  fatal  termination.  Only  in  suCh  cases  as  Sand  17 
do  I  think  the  parasite  can  be  said  to  be  solely  accountable  for 
the  death.  In  the  vast  majority  of  cases  death  is  the  result 
of  complications, "mainly  bacterial. 

.  As  in  the. blood,  where  the  appearance  of  a  lar'ge  number  of 
patrasites  is  frequently  coincident  with  an  unusually  high  rise 
of  tempei^ature,  if  the  patient  is  not  too  far  advanced  in  the 
disease  .td'be  irresponsive,  so  also  the  rare  discovery  of  large 
numbcTB  'pl  parasites  in  the  cerebro-spinal  fluid  is,  I  have 
found  in  aeyeral  instances,  coincident  with  an  unusual  rise  in 
the  temperaturg  curve.  This  no  doubt  accounts  for  the  occa¬ 
sional  unexplained  rises  of  temperature  and  aggravation  of 
symptoms  occurring  where  few-  or  no  parasites  can  be  found 
in  the  circjilalibfi.  An  access  of  temperature  is  probably  in 
these  casea:  al way's,  coincident  with  the  collection  or  the  de¬ 
velopment  of  a  erpp  of  parasites  in  one  or  other  of  the  organs 
or  flilids  of  the  bdehy.  v 

All  caaes7^purrctured)  , 'whether  with  or  witlmut  parasites  in 
the  cerebrb’Spinal  fluidy  had  well-marked  fever,  characterized 
by  an  afternoon' rise  and' a.jnqrning  fall  to  nPar  the  normal, 
showing  that  no  connexion  nan  be  traced  between  thecom- 
mencement'of  the  fever  and  the  entry  of  the  parasites  into  the 
cerebro-spinal  fluid 'froni  the  blood.  Some  of  the  cases  in 
Table  I  died  without  ever  having  trypanosomes  in  their 
cerebro-spinal  fluid,  but  showed,  nevertheless,  the  charac¬ 
teristic  temperature  curve. 

It  would  appear  from  Cases  26,  28,  and  38,  that  just  as-'in 
the  blood,  tfie  parasites  may  come  and  go  in  the  cerebro¬ 
spinal  fluid  irrespective  of  their  presence  or  absence  elsewhere 
in  the  system. 

Case  23  shows  that  they  maybe  in  enormous  numbers  in  the 
blood  without  appearing  in  the  cerebro-spinal  fluid,  where, 
however,  they  do  occur  occasionally  in  large  numbers  as  is 
seen  in.  Cases  28,  38,  44,  amd  49,  but  in  this  fluid  they  are  most 
frequently  very  scanty. 

The  amount  of  fluid  drawn  off  is  no  indication  of  the  total 
amount  present.  Occasionally  the  pressure  is  considerable, 
and  in  these  cases  very  marked  temporary  benefit  is  often 
derived  frorn  the  puncture. 

Cerebro:spinal  fluid  with  no  admixture  of  blood  or  increase " 
of  white  cells  is  as  clear  and  limpid  as  distilled  -w^ater.  Ac¬ 
cording  to  the  amount  of  mixture  with  red  or  white  cells,  or 
both,  I  have  here  described  it  as  clear,  slightly  cloudy,  or 
cloudy.  If  with  blood  only  the  cloudiness  has  a  pick  tinge, 
but  if  with  white  cells  only  it  has  no  pink  tinge.  It  is  in¬ 
variably  clouded  almost  immediately  after  death  by  excess  of 
white  cells.  The  colour  and  extent  of  the  cloudiness  is  best 
gauged  by  looking  down,  and  not  through  the  centrifuge 
tube. 

The  fluid,  as  soon  as  drawn,  should  be  centrifugalized  gently 
for  fully  five  minutes.  It  can  then  be  poured  off  to  the  last 
drop  into  another  tube,  leaving  only  the  resulting  small 
deposit,  which  can  then  be  picked  up  with  a  fine  pipette, 
])laced  on  a  slide  and  systematically  examined  under  a  coyer- 
glass  well  ringed  with  vaseline,  with  a  one-eighth  or  one-sixth 
objective,  and  a  No,  4  eyepiece.  If  centrifugalized  violently 
for  a  length  of  time,  the  activity  of  the  trypanosomes  may  be 
much  decreased,  and,  consequently,  the  labour  of  searching 
for  them  more  diflicult,  and  if  there  is  much  deposit  they 
may  even  be  mutilated  by  the  pressure  of  the  cells.  I  have 
found  it  far  better  to  centrifugalize  the  fluid  a  second  time 
after  the  deposit  from  the  first  centrifugali/.ation  has  been 
examined,  for,  owing  to  degeneration  change.®,  which 
commence  in  the  cells  almost  as  soon  as  the  fluid  is  drawn, 
it  is  best  to  examine  it  and  fix  some  films  without  delay. 
It  is  imperative  that  the  fluid  should  be  centrifugalized 
a  second  or  even  a  third  time  if  possible,  for,  on  two  occasions 
at  least,  I  have  found  trypanosomes  in  the  second  deposit 
and  not  in  the  first.  If  there  is  no  deposit  in  the  tube  the 
lowest  fluid  should  be  pipetted  without  pouring  off,  for  the 
parasites  are  easily  poured  away  with  the  fluid. 

Table  Y, 


L.P. 

sSy. 

^  Much 

Increased,  jmjreased. 

Totals. 

Tryps.  present.  ... 
Tryps.  absent  ... 

1  1 

I  0  to  ' 

1 

j 

j  fO 

! 

i 

11  7 

10  1 

31 

43 

Total . 

10  35 

21  a 

74 

With  regard  to  the  white  cell  elements,!  have  described  them 
as  “very scanty,”  ‘ ‘scanty,”  ‘ ‘increased,”and  ‘ ‘much increased,” 
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and  I  have  assumed  that  ‘  ‘  very  scanty  ”  is  the  normal  condition . 
The  difference  between  these  various  degrees  is  difficult  to 
make  out,  and  is  apt  to  depend  upon  the  amount  of  fluid 
allowed  to  remain  with  the  deposit. 

The  majority  of  the  punctures  come  under  the  headings  of 
scanty  or  increased— namely,  46  per  cent,  under  the  former, 
and  26  per  cent,  under  the  latter,  leaving  about  13  per  cent, 
for  both  very  scanty  and  much  increased. 

One  might  conjecture  that  where  the  cellular  elements  are 
increased  the  examination  would  be  positive  for  parasites,  hut 
Table  V  (p.  373)  shows  that  this  is  not  so  evident  ae  might 
be  expected. 

Case  32  shows  that,  although  a  large  number  of  parasites 
were  found  at  each  puncture,  there  was  an  apparent  decrease 
of  cells  in  the  fluid. ij  In  Case  17  no  parasites  were  ever  found 
in  the  cerehro-spinal  fluid,  and  the  cells  were  invariably 
scanty ;  and  in  the  f>en  cases  not  proved  to  be  sleeping  sick¬ 
ness  it  will  be  seen  that  the  cell  elements  of  the  fluid  are 
almost  invariably  scanty.  In  the  majority  of  the  early  cases, 
19,  39,  40,  42,  43,  47,  51,  whether  positive  or  negative,  the  cells 
are  scanty  or  very  scanty. 

In  Case  28  the  cells  seem  to  have  disappeared  from  the  fluid 
in  much  the  same  pi'oportion  as  the  parasites.  In  Cases  44 
and  49  a  very  large  number  of  parasites  was  accompanied  only 
fey  a  comparatively  small  increase  of  cells. 

For  those  who  are  not  familiar  with  the  operation  of 
lumbar  puncture  I  will  describe  the  method  I  have  found 
best. 

The  patient  is  placed  on  his  right  side,  on  a  table  if  pos¬ 
sible,  with  his  knees  drawn  up  to  his  face.  After  thoroughly 
cleansing  his  back  with  soap  and  water  and  again  with  alcohol 
or  ether,  cocaine  is  injected  witli  a  short,  strong  needle  if 
the  patient  is  a  black  man,  both  sui)cutaneously  and 
deep  into  the  muscles  over  the  interspace  above  the 
last  lumbar  vertebra.  This  interspace  is  on  a  straight 
line  drawn  between  the  two  iliac  crests,  and  the  needle 
should  be  passed  half  an  inch  to  the  left  of  the  middle 
line,  not  midway  between  the  two  interspinous  pro¬ 
cesses,  but  slightly  nearer  to  the  upper  one.  The  next  lower 
space  between  the  sacrum  and  the  last  lumbar  vertebra  can 
be  selected  if  for  any  reason  it  is  desirable,  but  owing  to  the 
flattening  of  the  canal  in  this  situation  the  operation  is  not 
quite  so  easy  to  perform  without  drawing  blood. 

After  waiting  a  few  minutes  for  complete  cocainizatioii  the 
knees  are  adjusted  so  as  to  be  exactly  opposite  each  other, 
and  while  the  assistant  secures  the  position  of  extreme 
flexion,  the  tips  of  the  fingers  of  the  left  hand  are  placed 
firmly  upon  the  left  iliac  crest,  leaving  the  thumb  to  indicate 
by  practice  not  only  the  interspace  but  the  exact  spot  and 
direction  as  well.  ,  .  .t, 

The  puncture  needle  is  then  passed  through  the  skin,  the 
precise  direction  again  gauged,  and  the  needle  then  passed 
on  slightly  upwards  and  towards  the  middle  line.  If  the  spot 
and  direction  have  been  well  chosen,  no  bone' is  encountered, 
the  passage  of  the  needle  point  into  the  canal  can  easily  be 
felt,  and  the  clear  fluid  at  once  appears  drop  by  drop.  The 
syringe  is  then  adjusted,  and  sufficient  for  exanaination  is 
slowly  drawn  off.  With  a  little  practice  and  a  docile  patient 
no  operation  is  easier,  and  I  have  performed  it  on  the  floor 
in  native  huts,  in  the  open  bush,  in  my  tent,  and  in  a  canoe. 
Having  learnt  the  exact  spot  and  direction,  the  only  difficulty 
is  to  gauge  the  depth  to  which  the  needle  should  be  passed, 
for  if  the  point  is  allowed  to  prick  the  cord  or  the  membranes 
opposite,  blood  immediately  appears,  and  the  results  of  the 

operation  are  valueless  for  statistical  purposes. 

The  needle  selected  should  be  as  fine  as  possible,  consis¬ 
tent  with  sufficient  strength  to  withstand  the  grip  of  the 
back  muscles,  if  in  the  early  stages  of  the  disease  the  patient 
is  restless  or  insufficiently  cocainised.  It  is  important  that 
the  diagonal  surface  at  the  point  should  be  as  short  as  Possi¬ 
ble,  and  the  actual  point  not  too  sharp.  In  no  case  should 
the  syringe  be  used  as  a  handle  for  the  needle,  but  into  the 
base  of  the  needle  should  be  screwed  a  metal  handle,  which, 
when  the  needle  has  been  passed  into  position,  can  be  sub¬ 
stituted  for  a  glass  10  c.cm.  serum  syringe  with  a  short  rubbei 
connexion.  The  careful  sterilization  of  all  instruments  is. 
of  course,  necessary.  Although  the  skin  ip*}y  he  cleansed  as 
thoroughly  as  possible,  it  cannot  be  sterilized,  m 
cases,  no  introduction  of  septic  matter  has  resulted  from  the 
operation.  It  would,  however,  probably  be  ■wisest,  after  the 
cocaine  has  been  injected,  to  cauterize  the  site  of  the  punc¬ 
ture  with  some  small  cautery  made  for  the  purpose. 

Messrs.  Burroughs  VV^ellcome  and  Co.  have  made  for  me  a 
very  complete  case,  containing  all  the  instruments  that  I 
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have  found  necessary  for  this  operation,  and  embodying  all 
the  suggestions  I  have  made. 

With  regard  to  anaesthetics,  cocaine  is  the  best.  Cases  of 
excitement  or  mania  necessitate  chloroform,  but  it  is  inad¬ 
visable  to  give  chloroform  in  advanced  cases,  if  it  can  be 
avoided,  for,  in  at  all  events  two  cases,  the  struggle  and 
subsequent  exhaustion  have,  I  believe,  hastened  a  fatal  issue. 

In  the  cases  of  septic  meningitis,  pus  is  frequently  found 
in  the  ethmoidal  or  other  sinuses,  and  the  infection  cannot 
be  traced  to  the  lumbar  puncture.  In  Cases  7  and  9,  in 
Table  II,  and  others  in  Table  I,  symptoms  of  meningitis 
were  apparent  before  the  puncture  was  made,  and  in  other 
cases  death  occurred  from  the  same  cause  without  lumbar 
puncture.  The  discovery  of  purulent  lymph  round  the  cord 
in  Case  31  might  possibly  point  to  infection  introduced  with 
the  needle,  but  in  this  case  the  symptoms  did  not  commence 
till  a  fortnight  after  the  puncture. 

These  notes  are  the  outcome  solely  of  work  done  in  con¬ 
nexion  with  the  Congo  disease. 

The  duration  of  the  cases  in  Tables  I  and  II  is  gauged 
chiefly  by  the  date  of  the  commencement  of  symptoms— that 
is,  in  many  cases  the  date  at  which  the  patient  finds  himself 
unable  to  work,  the  actual  duration  probably  being  nauch 
longer.  The  disease  can  frequently  be  diagnosed  by  the  inti¬ 
mate  friends  or  fellow-workmen  of  the  patient  long  before  he 
himself  realizes  it. 

The  total  number  of  cases  here  recorded  is  too  few  to  per¬ 
mit  of  any  very  definite  statements,  but  I  think  it  is  sufficient 
to  allow  of  the  following  provisional  conclusions : 

1.  That  in  many  cases  ihe  trypanosomes  never  find  their 
way  into  the  cerebro- spinal  fluid,  and  in  those  cases  in  which 
they  do  they  are  more  frequently  to  be  found  towards  the 
termination  of  the  disease. 

2.  That  the  commencement  of  the  fever  or  other  symptoms 
is  in  no  way  correlated  to  the  entrance  of  the  parasites  to  the 
cerebro-spinal  fluid. 

3.  That  a  large  number  of  trypanosomes  in  the  cerebro¬ 
spinal  fluid  is  rare,  but  when  it  does  occur  there  is  usually  an 
access  of  temperature. 

4.  That  the  parasites  may  come  and  go  in  the  cerebro¬ 
spinal  fluid  as  in  the  blood. 

5.  That  enormous  numbers  may  appear  in  the  blood  without 
appearing  in  the  cerebro-spinal  fluid,  and,  to  some  extent, 
vice  versa. 

6.  flhat  when  trypanosomes  are  present  in  the  cerebro¬ 
spinal  fluid  its  white  cell  elements  are  apt  to  be  increased. 

7.  That  in  cases  where  the  parasites  gain  access  to  the 
cerebro-spinal  fluid  early  in  the  disease,  mania  and  other  head 
symptoms  are  more  likely  to  be  prominent. 

(Lumbar  puncture  case  shown  at  the  meeting.) 


IV. — David  Nunes  Nabarro,  M.D.Lond.,  B.Sc.,  M.E.C.S., 

Lecturer  on  Bacteriology,  University  College,  London. 

As  I  had  had  the  privilege  of  working  with  Colonel  Bruce  in 
Uganda  on  the  Royal  Society  Commission  and  of  assisting 
with  the  joint  report  on  sleeping  sickness  published  by  the 
Royal  Society,  I  agree  with  many  of  the  propositions  enun¬ 
ciated  by  Colonel  Bruce. 

With  regard  to  No.  i,  “that  the  trypanosoma  found  in  the 
blood  and  that  found  in  the  cerebro-spinal  fluid  in  sleeping 
sickness  are  identical,”  in  addition  to  the  reasons  given  by 
Colonel  Bruce,  namely,  that  (i)  morphologically  they  are  the 
same  in  the  blood  of  injected  animals,  and  (2)  they  behave 
in  the  same  manner  on  injection  into  animals,  I  think  the 
following  may  be  given.  While  working  in  Uganda  after 
Colonel  Bruce’s  departure.  Captain  Greig  and  myself  im¬ 
munized  several  monkeys  against  the  blood  and  the  cerebro¬ 
spinal  fluid  trypanosoma,  and  found  that  the  animals  were 
then  immune  against  the  cerebro-spinal  and  the  blood  try¬ 
panosoma  respectively,  though  not  against  the  animal 
trypanosomata  we  met  with  in  Uganda. 

2.  “  So-called  trypanosoma  fever  is  the  first  stage  of  sleeping 
sickness.”  I  do  not  think  that,  in  the  present  state  of  our 
knowledge,  we  can  say  this  with  certainty,  nor  do  I  think 
that  it  will  be  found  to  be  always  the  case.  Possibly  the 
trypanosoma  may  disappear  altogether  from  the  peripheral 
blood  of  a  patient,  just  as  it  did  in  some  of  our  experimental 
monkeys  and  dogs  in  Uganda.  We  may  say  with  some 
degree  of  certainty  that  all  cases  of  sleeping  sickness,  in  the 
pyrexial  or  so-called  first  stage  of  the  disease,  sufier  from 
rernittent  or  intermittent  fever,  but  the  converse  cannot  be 
maintained  with  certainty,  namely,  that  trypanosoma  fever 
is  always  the  first  stage  of  sleeping  sickness. 


Proposition  3.  “Neither  the  native  nor  the  European  is  i>tn-- 
mune  to  this  disease.”  That  has  now  been  abundantly  proved 
unfortunately,  and  the  number  of  cases  recorded  among 
Europeans  is  rapidly  increasing.  Recent  obserx^tions  in 
Uganda,  West  Coast  of  Africa,  and  the  Congo  Free  State  have 
shown  that  the  prevalence  of  human  trypanosomiasis  is  much 
greater  than  is  usually  imagined.  ■  ^  j  *  v  • 

Proposition  4.  “  As  regards  prognosis,  instead  of  being 
favourable,  so  far  as  is  known  the  mortality  is  100  per  cent,  m 
both  coloured  and  uncoloured  race.”  The  remarks  already 
made  under  Propositon  2  will  apply  to  this  proposition  also. 
I  think  it  is  possible  that  man  may  become  immimiz^  after 
infection  with  trypanosoma,  just  as  we  found  to  be  the  case 
with  monkeys,  dogs,  and  other  experimental  anirnals. 
Colonel  Bruce  has  told  us  that  some  of  the  natives  in  whose 
blood  we  found  trypanosomata  last  year  in  Uganda,  have 
died  from  sleeping  sickness  and  that  others  are  now  suffering 
from  the  disease.  He  did  not  say,  however,  whether  any  of 
those  natives  who  had  the  parasite  in  their  blood  last  year 
failed  to  show  it  this  year.  A  negative  observation  would,  of 
course,  require  careful  confirmation  before  being  accepted. 
With  regard  to  sleeping  sickness,  there  I  agree  with  Colonel 
Bruce  that  so  far  as  we  know,  every  undoubted  case  of  that 
disease  is  fatal — usually  in  two  or  three  months  after  the  ap¬ 
pearance  of  symptoms,  but  occasionally  it  may  last  a  year  or 
more,  as  it  did  in  one  of  our  cases. 

Proposition  5.  “  Up  to  the  present  no  evidence,  has  been 
brought  forward  to  show  that  any  of  the  lower  animals  take 
any  part  in  the  spread  of  human  trypanosomiasis.”  I  think 
that,  in  the  main,  this  is  correct,  but  during  our  researches 
in  Uganda  we  came  across  a  disease  in  oxen,  in  Entebbe, 
associated  with  a  trypanosoma  which,  if  not  identical  with, 
closely  resembles  the  human  trypanosoma,  and  it  is  ]ust 
possible  that  these  infected  cattle  in  Entebbe  may  serve  as  a 
subsidiary  source,  in  addition  to  infected  natives,  whence  the 
Glossina  palpalis  obtains  its  supply  of  trypanosoma.  Captain 
Greig  and  1  studied  trypanosomata  obtained  from  three 
sources  in  Uganda  and  East  Africa,  a  short  account  of  which 
may  be  of  interest  to  members  of  the  meeting. 

Trypanosoma  iii  found  in  diseased  oxen  in  Entebbe, 
Uganda.  Infected  animals  get  out  of  condition,  go  gradually 
downhill,  and  die.  Often  the  superficial  lymphatic  glands 
are  enlarged.  Post  morteTw  jelly-like  material  is  found 
subcutaneous  tissues  and  about  the  base  of  the  heart.  The 
disease  is  known  locally  as  “Mukebi.”  The  interesting 
points  about  this  trypanosoma  are  :  (i)  It  became  very  scanty 
in  the  blood  of  sick  oxen  towards  the  end  of  life,  and,  in  one 
case,  during  the  last  six  weeks,  could  not  be  demonstrated 
even  by  the  centrifuge  ;  (2)  it  was  not  pathogenic  for  dogs  or 
a  monkey,  but  unfortunately  the  strain  of  trypanosoma  died 
out,  and  we  were  unable  at  the  time  to  get  a  iresh  supply  to 
inoculate  fresh  dogs  and  monkeys.  .  . 

Trypanosoma  iv  found  in  a  herd  of  diseased  cattle  at  Jinja. 
Symptoms:  Animals  are  thin,  but  not  markedly  emaciated . 
Anaemia  is  marked.  Slight  enlargement  of  the  lymphatic 
glands.  The  animals  die,  often  quite  suddenly  and  in  good 
condition.  Sometimes  they  waste,  dying  for  several  days. 
Duration  of  disease  probably  two  to  three  months.  Post 
mortem,  lymph  glands  enlarged,  congested,  and  sometimes 
haemorrhagic.  In  some  cases  pericardial  and  pleural  effu¬ 
sions.  Jelly-like  material  at  base  of  heart  and  often  petechiae 
inside  and  out.  Spleen  slightly  enlarged.  Native  name  of 
disease  “  sutoks.”  Out  of  a  herd  of  210  cattle  at  Jinja,  81,  or 
39  per  cent  ,  had  died  within  three  months,  probably  all  from 
this  trypanosoma  disease.  We  found  it  pathogenic  for  dogs, 
monkeys,  oxen,  guinea-pigs,  rats,  sheep,  and  goats. 

Trypanosoma  v  occurring  in  a  dog  which  contracted  the 
disease  naturally.,  while  with  the  Abyssinian  Boundary  Com¬ 
mission,  1903.  This  Commission  lost  on  their  journey  from  a 
similar  disease  eleven  Boran  and  Abyssinian  ponies,  several 
camels,  and  five  English  dogs.  None  of  their  donkeys  or 
mules,  which  were  Abyssinian,  suffered  from  the  disease. 
Also  a  native  (Abyssinian)  dog,  which  was  the  companion  of 
the  English  dog,  and  had  accompanied  it  throughout  the  ex¬ 
pedition,  remained  healthy.  The  dog  was  very  thin  and  quite 
blind  from  corneal  opacity  when  he  reached  us.  We  found 
this  trypanosoma  pathogenic  for  dogs,  monkeys,  and  rats. 
An  inoculated  bull,  sheep,  goat,  and  donkey  failed  to  show 
trypanosoma  in  blood  films. 

Trypanosoma  vi  found  in  a  dying  mule  in  Entebbe;  animal 
had  fever  and  slight  swelling  of  the  glands.  Trypanosomata 
were  found  in  blood  films  but  disappeard  towards  death. 
Post  mortem  no  enlarged  glands,  no  jelly-like  material 
about  heart;  some  petechiae  on  heart ;  spleen  enlarged,  also 
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liver.  This  trypanosoma  was  pathogenic  for  dogs,  monkeys, 
rats,  and  jackals;  guinea-pigs,  shtep,  goat,  ox,  donkey,  and 
baboon  failed  to  show  it  in  films.  Certainly  most  of  these 
animal  trypanosomata  are  ditf.  rent  from  the  human,  and 
further  observations  must  be  made  before  we  can  say  whether 
the  diseases  in  ammals  to  which  they  give  rise  are  already 
known,  for  example,  nagana,  surra,  etc.  1  have  placed 
specimens  of  these  trypanosomata  under  microscopes  which 
are  on  view  in  the  Pafhoh  gioal  Museum.  It  will  be  there 
seen  that  the  “mule”  trypanosoma  (Trypanosoma  vi)  often 
exhibited  marked  deformity  and  vacuolation  in  the  blood  of 
one  of  the  inoculated  mnnkeys,  as  was  also  the  case  on  one 
occasion  in  the  blood  of  the  mule  itself. 

Proposition  6.  “  Several  of  the  lower  animals  are,  however, 
susceptible  to  sleeping  sickness  by  artificial  inoculation.” 
Colonel  Bruce  said  nothing  about  this  in  his  remarks  to-day, 
though  it  appeared  in  the  summary  of  his  propositions  in  the 
Supplement  to  the  British  Medical  Journal  of  June  nth. 
I  think  this  is  a  very  debateabie  point.  Certainly  several  of 
our  experimental  monkeys  died  after  being  inoculated  with 
blood  and  sleeping  sickness  trypanosomata  but  not  with 
undoubted  sleeping-sickness  symptoms.  Further,  the  brains 
of  these  monkeys  in  several  cases  did  not  show  the  typical 
naked-eye  changes  seen  in  sleeping  sickness,  nor  was 
Dr.  Mott,  who  examined  several  of  these  brains  for  us, 
able  to  find  any  traces  of  the  perivascular  lymphocytic 
infiltration,  which  is  so  prominent  a  feature  of  the  human 
sleeping-sickness  brains.  I  do  not  consider  this  to  be  an 
insuperable  objection  to  the  theory  that  the  trypanosoma  is 
the  cause  of  sleeping  sickness,  for  we  find  the  same  thing  in 
the  domain  of  bacteriology.  Very  few  of  us,  for  example, 
would  deny  the  causal  connexion  between  Eberth’s  bacillus 
and  typhoid  fever,  yet  under  ordinary  conditions  it  is  impos¬ 
sible  to  produce  in  animals  the  pathological  lesions  seen  in 
the  human  intestine  in  that  disease. 

With  regard  to  Propo.'-itions  7,  8,  9,  and  10,  the  researches 
of  the  Sleeping  Sickm  s^  Commission  in  Uganda  point  to  the 
fact  that  the  trypanosoma  of  sleeping  sickness  can  be  con¬ 
veyed  from  the  sick  to  the  healthy  by  the  tsetse  fly  {Glossina 
palpalis).  We  did  experiments  in  which  an  interval  of  eight, 
twenty-four,  and  forty  eight  hours  elapsed  between  two  suc¬ 
cessive  meals  of  the  flies  In  all  these  cases  a  positive  result 
was  obtained.  Colonel  Bruce  had  previously  tound  in  Zulu- 
land  that  the  trypanosoma  of  nagana  could  be  conveyed  from 
sick  to  healthy  animals  after  an  interval  of  two  days  but  not 
of  three  days.  He  theiv  fore  c  ncludes  that  the  tsetse  fly  acts 
simply  as  the  carrier  of  the  parasite. 

It  has  been  urged  against  this  view,  that  if  one  waited  for 
eight,  ten,  or  twelve  dajs  after  a  feed  of  blood  containing 
trypanosomata,  and  then  allowed  the  flies  to  bite  a  healthy 
animal,  one  might  get  evidence  of  some  metamorphosis  of  the 
trypanosoma  in  the  body  of  the  tsetse  fly  and  of  the  presence 
of  the  parasite  in  its  proboscis.  Some  of  our  feeding  experi¬ 
ments  were  carried  on  for  two  months,  and  at  the  end  of  that 
time  were  negative,  that  is  to  pay,  the  healthy  animals  upon 
which  the  infected  flies  weie  fed,  remained  free  from  trypano¬ 
soma.  I  think  that  rather  lenus  to  stiow  that,  in  those  cases 
at  any  rate,  there  was  no  metamorphosis  of  the  trypanosoma 
in  the  Glossina  palpalis  wit'i  the  formation  of  bodies  analogous 
to  the  sporozoites  of  the  malarial  parasite  in  the  mosquito. 
Greig  and  myself  experimented  with  other  biting  flies, 
namely,  Tabanidae  and  Stom^iys.  The  former  were  unsatis¬ 
factory,  as  they  could  not  be  got  to  feed  in  captivity ;  the 
latter  fed  well,  but  in  no  ca^e  conveyed  the  trypanosoma 
from  infected  to  healthy  animals. 

With  regard  to  the  specificity  of  the  G lossina pal palis  for 
the  human  trypanosoma,  our  experiments  tend  to  show  that 
other  species  of  Glo^sUa  can  convey  this  trypanosoma.  Greig 
and  I  also  found  that  the  Glossina  palpalis  could  carry 
the  “jinja”  and  the  “  mule  ”  trypanosomata  from  infected 
to  healthy  experimental  animals. 

Dissection  of  flies  at  varying  intervals  after  a  feed  yielded 
interesting  results,  which  may  he  summarized  as  follows; 
The  trypanosoma  of  sleeping  sickness  was  found  actively 
motile  in  the  stomach  contents  of  the  fly  seventy-one  hours 
after  the  feed;  the  “jiija”  trypanosoma  (Tryp.  iv)  100 
hours  after;  the  East  African  (f'ryp.  v)  5§  hours  only;  and 
the  “mule”  (Tryp.  vil  twenty  hours  after.  In  Stomo.'tys  the 
“jinja”  (Tryp.  iv)  was  found  active  twenty-four  hours,  the 
“East  African”  (Tryp.  v)  twelve  hours,  and  the  “mule” 
(Tryp.  vi)  thirty  h<>urs  a  ter  a  feed.  Although  motile  so 
l9ng  after  the  feed  tlie  trypanosomata  stain  badly  after  a 
time,  as  will  be  seen  in  the  specimen  I  have  placed  under  the 
microscope  in  the  Museum. 
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V.— Sir  Patrick  Manson,  K.C.M.Gf.  F.R.S.,  LL.D.Aberd., 

D  Sc. Oxford. 

Medical  Adviser,  Colonial  Office  and  Crown  Agents  of  Colonies ;  Lecturer 
on  Tropical  Medicine,  London  School  of  Trop  cal  Medicine. 

If  Colonel  Bruce’s  contention  is  proved,  the  tact  that  trypano¬ 
soma  gambiense  is  the  cause  of  sleeping  sickness  is  a 
matter  of  the  highest  importance  ;  but  if,  on  the  other  hand, 
it  be  not  fully  proved,  to  accept  it  as  such,  and  to  found  on 
the  supposition  expensive  prophylactic  measures,  would  be  a 
serious  false  move.  Colonel  Bruce’s  evidence  is  principally 
epidemiological  not  pathologi-  al.  In  none  of  his  experi¬ 
mental  animals  did  he  produce  the  pathognomonic  small¬ 
cell  infiltration  of  the  perivascular  spaces  of  the  brain,  nor, 
so  far  as  I  know,  have  other  experimenters  bten  more  suc¬ 
cessful.  His  epidemiological  facts  apply  only  to  a  very 
limited  region,  and  it  may  well  be,  as  with  its  predecessor 
filaria  perstans,  that  the  distribution  of  the  trypanosoma  will 
not  correspond  to  that  of  sleeping  sickness,  indeed,  quite 
recently  it  has  been  stated  that  in  the  German  territory  at 
the  Southend  of  the  Victoria  Nyanza  the  entire  population  is 
infected  with  trypanosomes  but  sleeping  sickness  is 
unknown  there.  If  this  be  true,  then  the  trypanosoma  can¬ 
not  be  the  only  cause,  or  even  a  cause,  of  sleeping  sickness. 
Recent  work  seems  to  indicate  that  the  trypanosoma  is  an 
element  in  the  causation,  but  that  the  determining  cause  of 
the  pathogenic  condition  causing  the  symptoms  of  sleeping 
sickness  is  bacterial,  that  is  to  say,  that  a  combination  of 
Castellani’s  first  and  last  etiological  views  is  the  correct  one. 
Colonel  Bruce  states  that  trypanosoma  infection  is  always 
fatal.  I  know  of  one  case  which  three  years  ago  had  all  the 
clinical  symptoms  of  trypanosomiasis,  and  in  whose  blood 
Dr.  Broden,  of  Leopoldville,  found  the  trypanosoma  who 
is  now  quite  well,  in  fact,  in  better  health  than  she  has 
ever  been  for  years.  Apparently  she  has  overcome  the 
infection. 


VI. — Louis  Sambon,  M.D.Naples, 

Lecturer  on  Parasitology,  London  School.of  Tropical  Medicine. 

Dr.  Sambon  remarked  that  he  could  not  altogether  agree  with 
the  statement  that  the  tsetse  fly  (^Glossina palpalis')  was  merely 
a  mechanical  agent  in  the  transmission  ol  trypanosomiasis, 
and,  therefore,  that  all  stages  of  development  of  the  parasite 
took  place  in  the  human  body.  The  tsetse  fly  no  doubt 
served  as  an  intermediate  host.  If  the  function  ot  this  fly  was 
merely  mechanical,  why  did  not  other  biting  flies,  such  as  the 
Tabanus  and  Stomoxys,  which  were  also  prevalent  in  the 
sleeping-sickness  areas,  also  help  to  transmit  infection  ? 

SECTION  OF  NAVY,  ARMY,  AND 
AMBULANCE. 

Surgeon-General  A.  F.  Bradshaw,  O.B.,  K.H.P.,  President. 
DISCUSSION  ON 

THE  ORGANIZATION  DURING  PEACE  OF  CIVIL, 
MEDICAL,  AND  AMBULANCE  AID, 

TO  ENSURE  AN  IMMEDIATE  RESERVE  OF  TRAINED  ASSISTANCE 
ON  THE  OUTBREAK  OF  WAR. 

I.— Colonel  J.  E.  Squire,  C.B.,  M.D.,  V.D.,  R.A.M.C,(Vols.). 
Colonel  Squire  said:  In  a  war  of  any  magnitude  it  is  neces¬ 
sary  to  supplement  the  military  organization  for  the  care  of 
the  sick  and  wounded  by  civilian  aid.  Such  aid  is  essentially 
of  two  kinds : 

A.  Surgeons,  nurses,  and  orderlies,  Avho  are  temporarily 
employed  by  the  military  authorities,  receiving  pay  through 
the  War  Office. 

B.  Personnel  and  stores  provided  by  voluntary  subscription. 
Voluntary  aid  may  be  wasteful  and  embarrassing  or  may  be 

misapplied  if  no  statement  of  probable  requirements  and  no 
regulations  for  their  employment  have  been  previously  laid 
down.  Organization  during  peace  is  essential  to  ensure  the 
best  provision  and  to  avoid  unnecessary  waste  in  war.  Both 
classes  of  aid  have  occasionally  been  employed  ivith  our 
troops — for  example,  in  the  Crimea,  Zululand,  Etiypt,  and  the 
Soudan— but  without  previous  organization  and  with  conse¬ 
quent  waste.  The  recent  war  in  South  Africa  found  us  for 
the  first  time  with  the  germ  of  an  organization,  not  yet 
sufficiently  developed  to  meet  the  requirements  of  a  big  cam¬ 
paign,  but  which  nevertheless  was  of  considerable  practical 
value. 
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ORGANIZATION  OF  CIVILIAN  AID  DURING  PEACE. 


[Atj  G.  20,  1904- 


The  Central  British  Red  Cross  Committee  lias  been  insti¬ 
tuted  as  the  organizing  body  for  civilian  aid  wRh  troops  in 
war.  Is  it  calculated  to  ensure  what  is  required  ?  To  answer 
this  question  it  is  necessary  to  consider  ceitain  points, 

nam^^at  is  to  supplement  the  Army  Medical  Service 

in  war  ?  ,  -  o 

2.  What  means  exist  of  supplying  this  need . 

3  How  can  the  means  of_  supply  come  into  touch  with  the 

the  existing  conditions  are 
satisfactory  or  in  what  direction  improvement  is  required- 
With  regard  to  1,  v/e  may  consider  (a)  persomiel,  and 

pSsonwe^.-Directly  employed  by  the  War  Odice- 
Surgeons  and  nurses  adequately  warned  in  thejr  Pio  e^ 
aional  work  are  to  be  obtained  111  suthcient  numbers  to  allow 
of  selection,  but  in  order  to  obtain  at  short  notice  the  best 
professional  aid  selection  must  have  been  made  previously. 

A  list  should  therefore  be  kept  at  the  War  Office  or 
of  suitable  persons  who  are  willing  to  serve  if  ^'iiquired,  who 
might  be  further  classified  according  as  ,frc  willing  to 

serve  “at  home  only  ”  or  “  wherever  reauired,  and  at  any 
time”  or  on  “national  emergency.”  The  list  should  be 
revved  annually,  so  that  inclusion  in  the  list  would  entail 
liability  for  the  year  only.  Such  a  list  would  represent  a  true 

armv  medical  reserv-e.  i  i. 

Orderlirs. — A  roll  of  men  willing  to  serve  as  orderlies  might 
be  kept  in  the  same  way,  the  special  qualifications  of  each 
being  entered  against  his  name.  Oonditnms  of  service  and  a 
scale  of  pay  for  the  various  duties  should  be  laid  down,  and 
application  to  be  included  in  any  list  would  be  made  to  imply 
acceptance  of  the  conditions  (including  rate  of  pay)  if  called 

For  the  iiersowwcZ  serving  under  some  authoiized  voluntary 
aid  society  or  committee  the  conditions  of  service  and  rates 
of  pay  would  be  drawn  up  by  the  body  engaging  their  ser¬ 
vices,  but  would  have  to  come  within  the  tevms  of  require¬ 
ments'  previously  formulated  by  the  Central  Red  Cross  Com¬ 
mittee,  and  communicated  to  the  body  offering  aid.  It  is 
desirable  that  all  persons  serving  under  contract  with  some 
voluntary  aid  society  should  wear  a  distinguishing  uniform, 
so  that  they  should  not  be  mistaken  for  regular  soldiers. 

(b')  Stores. — Hospital  equipment,  surgical  stores,  medicines, 
etc.,  are  needed  in  war  greatly  in  excess  of  peace  require¬ 
ments.  Many  of  these  are  perishable,  and  cannot  with  advant¬ 
age  be  kept  in  store.  By  previous  arrangement  with  large 
firms,  almost  everything  needed  could  be  procured  as  re¬ 
auired  What  is  necessary  IS  a  list,  kept  at  the  War  Office, 
of  firms  able  and  willing  to  supply  materials,  detailed  as 
follows :  Name  of  firm  ;  articles  which  can  be  supplied ; 
number  or  quantity  which  can  be  delivered  “at  once  or 
“with  notice”;  agreed  price.  All  absolute  necessaries 
should  be  supplied  by  the  military  authorities.  It  should 
not  be  necessary  to  apply  to  voluntary  organizations  for  hos- 
nital  equipment,  surgical-  and  medical  stores,  or  food  for 
patients,  as  appears  to  have  been  occasionally  done  in  feoutn 
Africa.^ 

VonuNTAuv  Ain  Societies’  Contriuutions  and  Gifts  from 

Individuals. 

The  supply  of  comforts  both  for  the  troops  in  the  field  and 
for  patients  ’in  hospitals  comes  within  the  scope  of  voluntary 
aid  These  include  such  things  as  Crimean  helmets,  house¬ 
wives  books  and  papers,  writing  materials,  sleeping  suits, 
toilet’ requisites,  as  well  as  beef  juice  and  special  invalid 
foods  A  list  of  articles  which  would  be  especially  acceptable 
should  be  drawn  up  and  sent  to  all  applicants  at  the  begin¬ 
ning  of  a  campaign,  .  .  X  J- 

The  organization  of  this  department,  the  storage  and  dis¬ 
tribution  of  these  gifts,  should  be  carried  out  by  some 
authorized  organization  or  society  acting  under  the  Central 
Red  Cross  Committee.  This  is  provided  for  in  the  regula¬ 
tions  of  the  Committee.  j  a  •  i, 

fiuDplementary  hospitals,  hospital  ships  and  trains  may  be 
orcani^ed  equipped  and  maintained  by  voluntary  subscrip¬ 
tions  under  regulations  to  be  previously  drawn  up  by  the 
Central  Red  Cross  Committee.  \  oluntary  efforts  should  also 
provide  assistance  to  the  sick  and  wounded  whilst  journeying 
along  the  lines  of  communications  and  on  arrival  at  the  base 
or  at  home.  Accommodation  at  suitable  places  should  be 
arranged  for  convalescents  at  home.  _  _ 

All  these  matters  require  carefully  arranging  and  organizing 


I  Vide  Report  of  the  Central  British  Red  Cross  Committee,  1902. 


beforehand,  and  it  is  essentially  the  duty  of  the  permanent 
voluntary  aid  societies — such  as  the  Red  Cross  Society  to 
perfect  such  organization  during  peace.  , 

It  is  very  dcsirablo  that  thero  should  be  some  organization, 
with  branches  throughout  the  country,  by  means  of  which 
individuals  wishing  to  help  when  a  war  breaks  out  could  at 
once  be  brought  into  touch  with  a  central  body  which  is  in 
direct  communication  with  the  War  Office.  These  local 
committees  should  be  permanently  established  under  some 
central  organization — preferably  not  connected  with  the  Wai 
Office— with  its  head  office  in  London.  ^  - 

As  the  basis  on  which  to  build  up  the  organization  tliat  is 
reauired  we  have  the  British  Red  Cross  Society  (Biitish 
National  Society  for  Aid  to  the  Sick  and  Wounded  in  ^Var), 
the  St.  John  Ambulance  Association,  the  St.  Andrew  Anabu- 
lance  Association,  various  nursing  associations,  and,  since 
i8q8  the  British  Central  Red  Cross  Committee. 

The  British  Red  Cross  Society,  founded  during  the  Franco- 
Brussian  war  in  1870,  has  supplied  aid  to  several  foieign 
countries  and  to  the  British  troops  in  several  campaigns ; 
but  it  hibernates  during  periods  of  peace,  and  only  wakes  to 
S-Ctivity  wliGn  R  wRr  br(^Rks  out,  instoRO.  of  sponding  ldg 
leisure  time  of  peace  in  organizing  for  war. 

The  St.  John  Ambulance  Association,  primarily  originated  to 
provide  instruction  in  first-aid  treatment  in  case  of  accidents 
in  civil  life,  has  comparatively  recently  considered  the  possi¬ 
bility  of  providing  supplementary  aid  to  the  troops  during 
war  but  when  the  South  African  war  commenced  it  had  made 
no  provision  for  training  in  the  duties  required  by  orderlies 
and  nurses  for  military  service.  Nevertheless,  the  Association 
was  able  to  furnish  a  large  number  of  willing  though 
imperfectly-trained  men  to  the  army  m  South  Alrica,  the 
conditions  of  service  and  rate  of  pay  being,  perhaps,  as 
moderate  as  could  be  expected,  considering  that  the  bargain 
with  the  War  Office  was  made  when  the  emergency  was 
pressing'  The  St.  John  Ambulance  Association  being  now 
officially' recognized  by  the  Central  Red  Cross  Committee  as  a 
body  from  which  hospital  personnel  can  be  obtained  during 
war,  it  is  to  be  supposed  that  regulations  for  training  and  a 
reasonable  rate  of  pay  have  already  been  formulated  by  that 

Committee.  r  .7  -a-  t 

Where  the  present  machinery  for  tne  organization  _  of 
civilian  aid  seems  to  be  faulty  is  in  the  chain  of  connexion 
between  the  War  Office  on  the  one  hand  and  the  public,  which 
supplies  the  personal  service,  money  and  gifts  which  the 
War  Office  would  utilize  in  war. 

The  British  Central  Red  Cross  Committee  appears  to  be 
closely  modelled  on  the  German  organization  for  voluntary  aid, 
though  the  military  and  official  systems  of  the  two  countries 
are  widely  different.  In  Germany  the  army  is  the  nation,  and 
the  whole  life  of  the  people  runs  in  official  grooves.  The  Red 
Cross  Society  and  the  various  orders  of  knighthood 
(St.  John,  etc.),  are  quasi-official  units  of  the  State 

organization. 

With  us  the  army  forms  but  a  small  section  of  the  commu¬ 
nity  and  the  official  and  social  relations  of  the  people  are 
kept  distinct,  whilst  the  Red  Cross  Society  and  the  various 
ambulance  associations  are  private  organizations  indepen¬ 
dent  of  the  State  machinery.  The  public  has  not  always  been 
in  exact  accord  with  army  methods  of  organization,  and  might 
possibly  be  more  disposed  to  send  money  and  gilts  to  the 
troops  through  some  organization  outside  the  army  than 
through  a  committee  directly  connected  with  the  War  Office. 
So  too,  though  inGermany  it  maybe  wise  to  restrict  the  offer 
of  aid  to  certain  specified  organizations,  this  seems  hardly 
necessary  or  advisable  with  us. 

The  representation  of  certain  organizations  (Red  Cross 
Society.  St.  John  Ambulance  Association)  on  the  Central  Red 
Cross  Committee  seems  calculated  to  arouse  that  jealousy 
which,  as  is  recognized  by  its  founders,  should  be  avoided. 
It  would  seem  desirable  that  the  Central  Red  Cross  Com- 
jjiittee— consisting  of  military  and  civilian  members— should 
be  advisory  rather  than  executive  ;  deciding  on  the  require¬ 
ments  and  drawing  up  regulations  under  which  voluntary  aid 
can  be  accepted  by  the  army,  but  leaving  it  to  a  voluntary- 
society  to  organize  and  provide  the  aid.  The  Committee  of 
this  Society  would  be  the  one  and  only  means  of  communica¬ 
tion  between  the  various  voluntary  aid  societies,  and  indi¬ 
viduals  offering  aid,  and  the  War  Office.  When  war  broke  out 
the  officials  at  the  War  Office,  who  have  their  bands  full  with 
the  work  of  mobilization  and  all  that  this  entails,  would  not 
then  have  their  time  occupied  with  the  various  suggestions 
and  offers  of  help  of  the  different  societies,  etc.,  but  would  be 
relieved  of  this  by  the  Committee. 
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The  British  Red  CroFS  Society  Avould  seem  to  be  the  body 
which  should  organize  the  voluniary  aid  during  peace,  and  it 
should  establi^h  local  centres  throui^hout  the  country.  In 
war  time  it  might  well  carry  out  ihe  duties  allocated  to  it  by 
the  Central  Red  Cross  Committee  in  their  present  regulations, 
one  of  the  most  important  of  these  duties  being  the  collecting 
and  distributing  of  funds. 

The  object  of  this  discussion  is  not  to  emphasize  the  errors 
of  the  past  nor  any  defects  in  the  present  organization,  though 
it  is  necessary,  in  opening  the  discussion,  to  point  out  where 
these  may  possibly  be  found.  What  is  desired  is  that  sugges¬ 
tions  may  be  brought  forward  which  will  ensure  efficient 
organization  in  the  near  future. 

It  seems  to  me  that  the  main  thing  required  at  the  present 
time  is  the  organization  of  local  Committees  throughout  the 
country  and  throughout  the  Empire  by  means  of  w'hich  indi¬ 
viduals  and  societies  offering  help  in  time  of  war  may  be 
brought  into  touch  wdth  the  Central  Red  Cross  Committee, 
representing  the  army. 

The  Central  Red  Cross  Committee  is,  I  believe,  considering 
this  matter.  But  to  my  mind  the  Central  Red  Cross  Com¬ 
mittee  is  not  the  best  body  to  undertake  this  work.  I  con¬ 
sider  that  this  Committee  should  be  in  communication  with 
one  other  Committee  only — not  wdth  many,  which  would 
multiply  its  work  and  correspondence  when  war  broke 
out. 

A  single  ‘‘  buffer”  committee,  purely  civilian,  should  stand 
between  the  Central  Red  Cross  Committee  and  local  com¬ 
mittees  or  individuals. 

The  proper  body  to  take  this  important  position  is  ob¬ 
viously  the  British  Red  Cross  Society,  but  if  this  Society  is 
unwilling  to  undertake  the  work  another  body  must  be 
formed. 

The  British  Medical  Association,  with  its  Branches  all  over 
the  Empire,  might  well  serve  as  a  means  of  forming  a  truly 
Imperial  Red  Cross  Society.  Through  the  British  Medical 
Association  it  would  be  possible  to  find  a  medical  man  in 
each  county  in  England,  and  in  different  districts  in  India 
and  the  Colonies,  who  would  act  as  organizing  secretary  for 
his  district  and  form  a  local  committee. 

A  central  organizing  committee  in  London  would  bring  all 
into  touch,  and  with  representatives  of  the  National  Aid 
Society,  St.  John  Ambulance  Association,  and  similar  bodies 
would  form  the  direct  communication  with  the  Central  Red 
Cross  Committee.  This  latter  Committee  would  decide  upon 
the  requirements ;  it  would  be  for  the  new  committee  (Im¬ 
perial  Red  Cross  Society  or  Committee)  to  see  that  these 
were  forthcoming  when  needed.  One  serious  consideration 
is  how  to  raise  the  necessary  funds  for  the  work  of  organiza¬ 
tion,  but  I  have  no  doubt  that  for  such  a  work  both  men  and 
money  can  be  found. 


II. — Major  E.  C.  Freeman,  R.A.M.C., 

Colchester. 

Major  Freeman  said  that  having  had  the  honour  of  being 
Registrar  of  a  general  hospital  for  seventeen  months  in 
South  Africa,  where  their  whole  stall'  except  twenty  men 
consisted  of  Volunteers  and  St.  John  Ambulance  Brigade, 
he  was  very  glad  to  have  an  opportunity  of  paying  a  tribute  in 
that  Section  to  the  conduct  of  those  men  in  the  field — they 
worked  quietly  and  unostentatiously  (and  died,  too)  in  the 
^use  of  humanity,  during  those  months  of  pestilence  in 
Bloemfontein,  and  their  work  had  received  scant  public 
recognition.  The  Volunteers  were  the  most  useful,  because 
they  stayed  with  them  all  through  the  campaign.  The  St. 
John  men  were  perhaps  better  trained,  but  they  stayed  too 
short  a  time,  and  as  soon  as  really  efficient  had  to  be  sent 
home.  That  was  a  point  which  would  have  to  be  seen  to  in 
mture— the  men  should  be  enlisted  for  a  year  at  a  time. 
Hospital  treatment  and  nursing  could  not.  he  thought,  be 
really  taught  to  these  men  under  peace  conditions.  First  aid 
could,  and  he  would  urge  that  both  Volunteers  and  St.  John 
Ambulance  men  should  be  utilized  in  the  bearer  companies 
and  field  hospitals,  where  the  work  would  be  congenial  to 
them,  and  that  the  genei’al  hospitals  should  rely  on  the  hos¬ 
pital-trained  R.A.M.C.  orderlies.  It  was  a  terrible  disappoint¬ 
ment  to  their  people  that  they  were  debarred  from  collecting 
wounded  under  fire,  and  relegated  to  base-hospital  work.  He 
would  also  like  to  draw  attention  to  the  necessity  for  provid¬ 
ing  men  trained  in  other  matters  besides  nursing.  Cooks, 
carpenters,  clerks,  butchers,  drivers,  chemists,  etc.,  were  all 
absolutely  nece'isary,  and  arrangements  for  their  enlistment 
should  be  carefully  provided  for. 


‘•tkbiCAL  JoVUNii. 


in.  J.  E.  Mulso.n,  M.L.,  .■  •'(( 

Clielins[oi<J. 

Dk.  Molson  made  remarks  on  the-  difficulty  that  Volunteer 
medical  officers  experience  in  getting  Volnnteei’  stretcher 
bearers  examined,  or  any  cncuurageinent  to  make  them 
efficient. 


IV.  Mjjor  T,  McCuELOcn,  ,R.A.M  C., 

Kent. 

Major  McCelloch  said  that '  ho  liad  listened  with  great 
pleasure  to  Colonel  fiquire’s  paper,  and  his  views  were 
in  accord  with  those  of  Colonel  Squire  in  regard  to  the 
general  question,  namely,  the  urgent, need  that  existed  for  a 
thorough  organization  of  the  voluntary  aid  resources  of  the 
country.  At  the  present  timeattention  naturally  turned  to  the 
great  struggle  which  was  going  on  between  Russia  and  Japan. 
Both  countries  possessed  Red  Cross  Societies,  and  Japan  had 
a  particularly  well-organized  one.  The  Red  Cross  Society  of 
Japan  had  its  origin  in  1877,  and,  from  a  comparatively  small, 
beginning,  it  hau  steadily  grown  both  in  numbers  and  in 
resources  till  now  it  had  a  membership  of  over  900  000,  which 
was  equivalent  to  i  in  every  45  of  the  population,  and  its 
income  during  1903  was  over  ;^3oo,ooo  sterling.  In  addition 
to  that  it  possessed  a  large  capital  sum,  as  well  as  buildings 
and  other  immovable  property.  The  organization  which 
Japan  had  built  up  in  time  of  peace  must  be  of  incalculable 
benefit  to  the  country  now  that  the  heavy  burden  and 
strain  of  a  great  war  had  come.  Was  not  that  a  great 
object  lesson  for  them  r  Here  they  had  Japan,  another, 
island  kingdom,  and  one  which  had  only  quite  recently  taken 
a  prominent  place  in  the  comity  of  nations,"and  yet  it  had  built 
up  for  itself  a  rich,  powerful,  and  widely-spread  Red  Cross 
organisation.  Up  to  the  beginning  of  the  late  war  in 
South  Africa,  Great  Britain  possessed  no  definite  Red  Cross 
organization  which  aimed  at  being  an  active  organizing 
body  in  time  of  peace.  There  never  had  been  any  lack  of 
interest  or  sympathy  on  the  part  of  the  British  public  when 
the  care  and  welfare  of  the  sick  and  wounded  in  war  was  in 
question.  Our  previous  experience  had  always  been  that 
in  presence  of  a  state  of  war,  money  subscriptions,  donations 
in  kind,  and  offers  of  personal  services  have  been  freely  given. 
Our  own  and  Continental  wars  had,  however,  affotded  many , 
valuable  lessons  of  the  necessity  of  having  ready  beforehand  an 
organization  capable  of  dealing  with  those  voluntary  offers,  and 
so  saving  the  recurrence  of  the  misdirection  of  energy,  failure 
of  purpose,  and  waste  of  money  and  material  that  had  occurred 
through  want  of  such  organization.  Without  organization, 
confusion,  overlapping,  delay  and  waste  were  the  inevitable 
results.  Experience  had  proved,  moreover,  that  voluntary  aid 
in  time  of  war,  unless  properly  incorporated  with  the  military 
medical  organization  of  the  country,  was  not  only  a  doubtful 
advantage,  but  it  might  even  become  detrimental-a 
hindrance  instead  of  a  help.  An  outburst  of  popular 
sympathy  might  always  be  relied  upon,  and  should  be 
reckoned  with  beforehand,  so 'as  to  render  voluntary  aid 
a  valuable  supplement  to  the  work  of  the  Army  Medical  Ser¬ 
vice-  On  whatever  system  an  army' was  organized,  the  system 
must  have  as  a  basis  the  possibility  01  rapid  expansion. 
Government  did  not  maintain,  and,  he  thought,  could  not  be 
expected  to  maintain,  medical  and  surgical  provision  in  time 
of  peace  on  a  scale  sufficiently  adequate  to  meet  the  great  de¬ 
mands  which  might  suddenly  spring  up  on  the  outbreak  of 
war.  So  in  future,  as  in  past  wars,  voluntary  aid  would  find 
abundant  opportunities  for  supplementing  the  resources  of 
the  regular  service.  In  any  scheme  for  extending  Red  Cross 
organization  in  England,  the  needs  of  the  navy  should  also  be 
kept  in  view.  They  had  had  no  great  naval  war  in  recent 
times  to  stir  up  popular  sentiment  and  sympathy  by  the 
arrival  of  large  numbers  of  naval  sick  and  wounded  on  their 
shores.  But  bearing  in  mind  their  position  as  a  naval  power, 
and  the  suddenness  with  which  w  ar  conditions  sometimes 
arose,  the  possibilities  were  such  that  preparations  to  cope 
with  them  should  be  organized  beforehand  on  a  well- 
considered  and  premeditated  plan.  The  Central  British  Red 
Cross  Council  had  fully  appreciated  the  fact  that,  in 
organizing  the  voluntary  aid  resources  of  the  country, 
the  wants  of  the  navy  as  well  as  of  the  army 
should  be  kept  in  view.  The  Admiralty  was  approached 
in  the  matter,  and  he  was  glad  to  see  that  Deputy  Inspector- 
General  Preston  was  with  them  .at  that  meeting,  as  he  repre¬ 
sented  the  Admiralty  on  the  Red  Cross  Council.  The  existence 
of  the  Central  British  Red  Cross  Council  was  perhaps  not  as 
widely  known  amongst  members  of  theBritish  Medical  Associa- 
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tion  as  ought  to  be  the  case.  The  present  time  appeared  to  he  a 
good  opportunity  of  stating  shortly  its  formation,  consti¬ 
tution,  and  objects.  In  England  the  danger  of  the  absence 
of  any  central  organization  of  Red  Cross  bocieties  in  touch 
with  military  requirements  was  clearly  pointed  out  in  the 
report  submitted  to  the  Secretary  of  State  for  War  by  the 
British  official  delegate  to  the  Sixth  International  Congress  of 
Red  Cross  Societies  which  was  held  in  Vienna  in  ibgy.  As 
had  been  stated  in  that  report :  Voluntary  aid,  such  as  would 
be  forthcoming  in  abundance  in  the  event  of  their  being 
involved  in  an  international  war,  would  come  upon  the 
military  authorities  in  the  form  of  a  mass  of  unm-gamzed 
and  untrained  elements,  probably  so  unsuited  to  the  act^l 
requirements  of  the  moment  that,  for  a  time  at  any  rate,  the 
administration  of  the  regular  Army  Medical  Service  would 
be  considerably  hampered  and  embarrassed.  After  the  pub¬ 
lication  of  that  report  in  i8q8,  a  meeting  of  representatives 
of  the  National  Society  for  Aid  to  the  Sick  and  Wounded 
in  War  of  the'  St.  John  Ambulance  Association,  and 
of  the  ’Army  Nursing  Reserve  was  held,  and  it  was 
resolved  to  definitely  form  a  permanent  Central  Red  Cross 
Committee  for  the  British  Empire  and  its  dependencies,  and 
to  ask  the  Secretarv  of  State  for  War  to  recognize  the  Com¬ 
mittee  officially.  The  Committee  was  started  in  January, 
j8qq  ffirith  official  recognition,  and  at  the  close  of  that  year  it 
had  to  organize  the  voluntary  aid,  which  was  at  once  and 
abundantly  in  evidence  for  the  sick  and  wounded  of  the  South 
African  war.  Lately  the  designation  had  be  altered  from  Com¬ 
mittee  to  Council.  The  Central  British  Red  Cross  Council  had 
on  it  representatives  of  the  National  Society  for  Aid  to  the 
Sick  and  Wounded  in  War,  of  the  St.  John  and  St.  Andrew 
Ambulance  Associations,  of  the  Army  Nursing  Service 
Reserve,  of  the  Admiralty,  and  of  the  War  Office.  Its  objects 
were  to  co-ordinate  the  help  offered  by  the  different  volun- 
djary  aid  societies,  both  at  home  and  abroad  ;  to  extend  Red 
•Cross  organization  by  the  formation  of  local  branches 
throughout  the  Empire  ;  and  to  be  the  means  of  communica¬ 
tion  between  those  local  organizations  and  the  Admiralty  and 
War  Office.  The  first  duty  of  the  Council  was  to  draw  up  a 
series  of  regulations  defining  the  manner  in  which  the  volun¬ 
tary  aid  resources  of  the  country  might  be  utilized  to  supple¬ 
ment  the  Army  Medical  Service  in  time  of  war.  When  first 
established  it  was  intended  to  take  steps  for  the  formation  of 
local  committees  throughout  the  country  whose  object  it  would 
be  to  organize  in  time  of  peace  the  voluntary  aid  resources  of 
districts  and  towns.  The  outbreak  of  war  in  South  Africa  pre¬ 
vented  any  progress  being  made  in  this  direction.  The 
work  had  again  been  taken  up,  and  the  Council  had  now  a 
scheme  under  consideration,  of  which  the  broad  outlines 
were  as  follows;  (i)  It  was  suggested  that  in  England 
there  should  be  a  district  committee  for  each  county, 
or,  in  the  case  of  the  larger  counties,  for  a  division  of  the 
county.  (2)  It  would  probably  also  be  advisable  to  have 
separate  branch  committees  in  large  towns  (say  in  towns 
having  a  population  of  over  100, oco).  (3)  All  schemes  author¬ 
ized  and  prepared  by  district  committees  with  a  definite 
object,  such  as  grants  in  aid,  either  in  money  or  material, 
towards  providing  hospital  Sihips,  hospital  trains,  and  other 
means  of  transport,  auxiliary  hospitals  or  convalescent 
homes,  were  to  be  submitted  to  the  Central  British  Red 
Cross  Council,  (4)  The  extension  of  Red  Cross  organization 
would  not  stop  short  at  the  formation  of  local  branches  in 
this  country.  It  was  intended  that  branches  should  be  formed 
on  similar  lines  in  India  and  the  Colonies.  In  England 
arrangements  had  been  completed  for  the  organization  of  the 
St.  John  Ambulance  Brigade  into  companies  of  stretcher 
bearers  for  service  at  home,  and  ten  companies  of  fifty-eight 
men  each  were  ready  for  mobilization.  The  St.  Andrew 
Ambulance  Association  were  also  working  in  the  same  direc¬ 
tion,  and  they  had  started  a  Red  Cross  branch,  which  was 
taking  up  the  question  of  the  establishment  of  local  com¬ 
mittees  in  the  counties  and  principal  towns  of  Scotland.  It 
might  be  mentioned  that  a  further  important  step  was  taken 
in  1902,'when  the  Foreign  Office  intimated  to  all  foreign  Chan¬ 
cellories  that  the  Central  British  Red  Cross  Council  was  the 
only  body  authorized  to  deal  with  Red  Cross  matters  through¬ 
out  the  kingdom  and  empire. 
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war  abroad.  His  experience  was  that  though  doctors  were 
to  be  found  in  abundance,  and  many  were  registered  for 
employment  under  the  local  military  authorities  when 
required,  great  difficulty  was  found  in  obtaining  sufficient 
names  of  trained  men  and  women  nurses  other  than  those 
in  the  hospitals  and  wo-khouse  infirmaries.  It  was  most 
objectionable  to  employ  untrained  persons,  however  willing 
they  might  be,  and  arm  V  medical  offi.-ers  very  properly  objected 
to  such  untrained  voluntary  aid.  Whatever  local  organiza¬ 
tion  of  the  Red  Cross  Society  were  established  in  various 
towns,  an  essential  requirement  must  be  an  army  and  navy 
nursing  reserve  of  skilled  men  and  women,  for  home  defence 
as  well  as  service  abroad,  and  willing  to  serve  for  at  least  a 
year  if  required.  _ _ 

— Deputy  Inspector-General  T.  J.  Preston,  R.N., 
London. 

Deputy  Inspector  General  Preston  remarked  that  too 
much  reliance  should  not  be  placed  on  deliveries  from 
contractors  in  national  emergency.  Medical  stores  for 
hospital  ships  were  kept  in  readiness  for  iminediate  issue 
under  Admiralty  orders,  and  the  Admiralty  readily  naet  the 
views  of  medical  officers.,  There  should  be  an  organization 
of  coast  ambulance  brigades  for  transport  of  wounded  from 
men-of-war  to  local  hospitals,  and  first-aid  classes  in  mer¬ 
cantile  marine  as  feeders  to  auxiliary  stretcher-bearer  reserve. 
He  thought  there  should  also  be  an  initiation  of  a  naval 
ambulance  corps  in  conjunction  with  St,  Johii  Ambulance 
Brigade  in  Australia,  and  he  hoped  tnat  Canada  would  do 
the  same.  _ _ 

YII, — Surgeon-General  W.  K.  Van  Reypen,  Rear-Admiral 

U.S.  Navy, 

President,  American  Red  Cross  Society. 
Surgeon-General  Van  Rh,ypen  gave  an  account  of  the  mode 
of  the  Red  Cross  of  Ameiica  during  the  war  with  Spain,  and 
the  proposed  plan  of  reorganization.  He  also  spoke  of  the 
methods  adopted  by  the  medical  department  of  the  United 
States  Navy  in  caring  for  their  sick  and  wounded  in  war. 


V. — Surgeon-General  Cuefe,  C.B.,  A.M.S.(ret.), 
London. 

Surgeon-General  Cuffb  said  that  the  difficulty  seemed 
to  him  to  be  to  obtain  trained  male  and  female  nurses 
who  would  be  at  all  times  available  for  home  defence  or 


VIII. — Surgeon-General  A.  Keogh,  C.B., 

Deputy  Director-General  Army  Medical  Service. 
Surgeon-General  Keogh  considered  that  Colonel  Squires 
sketch  was  on  the  right  lines.  If  he  offered  any 
remarks  by  way  of  criticism  they  would  re/er  rather  to 
details  than  to  matters  of  principle.  He  did  not  gather 
from  Colonel  Squire’s  sketch  that  he  had  prepared  a 
scheme  for  the  consideration  of  the  Section,  und  he  was 
of  opinion  that  no  very  definite  advance  could  be  made 
until  a  scheme  was  submitted  for  approval  or  rnodinca,- 
tion.  He  thought  it  was  clear  that  the  most  urgent  demand 
which  the  Royal  Army  Medical  Corps  vyould  in  the  future 
make  upon  the  voluntary  aid  organizations  would  be 
for  trained  personnel.  It  was  not  sufficient  for  themto  prm 
vide  lists  of  medical  men  who  were  prepared  to  afford 
professional  aid  to  troops  in  time  of  war  ;  it  was  essential 
that  members  of  the  profession  who  assumed  the  role  of 
officer  of  the  Medical  Corps,  should  be  able  to  perform  each 
and  all  of  the  duties  imposed  upon  that  officer.  Modern  war¬ 
fare  placed  upon  his  shoulders  duties  and  responsibilities  of 
a  very  varying  kind,  and  it  was  therefore  essential  that  the 
civil  medical  man  should  be  prepared  to  perform  and  be 
taught  what  those  duties  were  and  how  they  were  to 
be  accomplished.  Any  scheme  of_  voluntary  aid  which 
failed  to  provide  that  training  in  time  of  peace  crippled 
efficiency  from  the  very  commencement.  Similar  remarks 
applied  throughout  the  various  categories  into  which  the 
personnel  might  be  divided.  The  Central  British  Red  Cross 
Council  represented  the  various  societies  in  the  country  which 
had  for  their  object  the  relief  of  the  sick  and  wounded  in  war, 
and  it  was  to  his  mind  perfectly  clear  that  that  was  a  suitame 
body  to  define  the  direction  in  which  efficiency  could  be 
secured,  to  co-ordinate  the  efftirts  of  societies  and  individuals, 
and,  after  consultation  with  the  War  Office,  to  prepare  ^r  the 
demands  likely  to  be  made  upon  the  various  organized  bodies 
during  hostilities.  He  entirely  agreed  with  Colonel  Squire 
that  organization  and  preparation  should  be  carried  on  during 
peace,  and  he  was  convinced  that  not  only  the  registration 
but  also  the  training  of  the  individuals  in  their  spares  of 
duty  should  be  a  part  of  the  work  supervised  by  the  Central 
British  Red  Cross  Council.  He  would  further  assert  that  that 
could  only  be  accomplished  by  the  active  co-operation 
of  the  general  public.  To  attain  the  end  in  view  was  a  costly 
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project,  and  it  was  adiffieult  problem,  butthe  lines  along  which 
it  should  proceed  were  clearly  defined.  He  could  not  agree  with 
Colonel  Squirethattherewere  any  errors  in  the  past.  The  exist- 
ingvoluntary  organizations  took  upon  themselves  duties  which 
the  emergency  of  llie  moment  demanded,  but  for  which  their 
organizations  were  not 'intended.  If  any  change  were  re¬ 
quired  now,  that  was  not  due  to  the  commission  of  faults  in 
the  past,  but  to  the  experience  which  the  late  war  had 
aflorded,  that  the  extension  of  the  aims  and  objects  of  the  St. 
John  and  St.  Andrew  Societies  was  dtS'rable,  and  that  new 
duties  should  be  entrusted  to  the  (Central  British  Red  Cross 
Council.  If  Colonel  Squire  could  succeed  in  awakening  their 
profession,  not  to  a  sense  of  the  importance  of  that  %vork,  but 
to  the  necessity  which  existed  for  tlie  medical  profession  to 
take  its  due  share  in  the  administration  of  Red  Cross  work, 
and  thus  to  contribute  to  the  military  efficiency  of  the  country, 
he  would  have  done  good.  With  regard  to  stores,  the  prepara¬ 
tion  in  peace  should  include  the  provision  of  the  more  sub¬ 
stantial  objects  coming  under  that  head.  Individual  effort 
could  provide  wholly  or  in  part  ambulance  carriages,  rail  or 
road,  equipment  of  Rfd  Cross  ships,  and  other  articles  which 
experience  had  taught  were  always  essential  during  great 
wars.  But  the  first  thing  to  be  done  was  to  organize  the 
country  and  then  to  define  the  dirtction  in  which  efforts 
should  be  concentrated.  I>astly,  he  urged  the  amount  of 
money  required  to  provide  for  war  would  be  large. 


Rei’ly. 

Colonel  Squire  replied  that  he  was  much  gratified  to  have 
started  so  very  interesting  a  discussion  as  that  to  which  they 
had  just  listened.  There  had  been  some  tendency  to  discuss 
what  he  might  call  the  Navy  and  Army  Medical  Reserve 
rather  than  the  purely  civilian  aid  which  might  be  offered  to 
the  navy  or  army  on  the  outbreak  of  war.  The  Volunteer 
force  was  purposely  left  out  of  his  remarks,  for  that  force  on 
mobilization  became  part  of  the  army.  Surgeon- General 
Keogh  had  objected  to  his  suggestion  of  p'tst  errors.  The 
omission  to  organize  aid  in  readiness  for  war  was,  to  his 
mind,  such  a  gigantic  error  as  to  entirely  justify  his  reference 
to  errors  in  the  past.  Previous  organiziticn  would  not  only 
have  made  it  possible  to  get  men  but  to  have  ensured  that  all 
who  were  accepted  should  have  been  trained  in  the  duties 
they  would  have  to  undertake.  Previous  organization  would 
have  provided  that  each  hospital  would  have  been  supplied 
with  artisans,  butchers,  etc.,  as  well  as  nursing  orderlies. 
Colonel  Squire  said  that  he  was  convinced  that  a  pur<-ly 
civilian  “buffer”  committee  to  stand  between  the  War  Office 
and  those  who  offered  aid  was  essential  ;  for  the  official  repre¬ 
sentatives  of  the  Admiralty  and  War  Office  on  the  Central 
Red  Cross  Committee  would,  when  war  broke  out,  have  their 
hands  full  with  other  duties  than  the  discussion  of  offers  of 
aid  as  to  the  form  which  such  aid  should  take.  He  had  not 
brought  forward  a  detailed  scheme  of  organization  for  discus¬ 
sion  at  that  meeting ;  it  would  have  been  out  of  place  there 
and  then.  Before  any  detailed  scheme  could  hope  to  receive 
acceptance  or  criticism  the  spirit  whii  h  recognized  its  neces¬ 
sity  and  showed  the  willingness  to  carry  it  out  wei’e  first  re¬ 
quired,  and  that  spirit  he  hoped  to  arouse.  If  they  were 
ready  for  a  scheme  and  his  attempt  would  be  acceptable,  he 
was  willing  to  draw  up  a  scheme  of  organization  for  civilian 
aid,  or  even  to  act  as  organizing  secretary  of  such  a  “  buffer” 
committee  as  he  had  suggested. 


“FIRST  AID”  IN  CIVIL  LIFE  IN  THE  TROPICS, 
AS  ILLUSTRATED  BY  INDIAN  EXPERIENCE. 

By  Colonel  T.  H.  Hendley,  C.I.E.,  V.D.,  I.M.S.  (ret.), 
Hon.  Assoc.  St.  John  of  Jerusalem. 

The  subject  of  “first  aid” — and  I  use  the  words  in  their 
fullest  sense,  as  including  some  instruction  in  the  elements 
of  sanitation,  hygiene,  and  the  prevention  of  accidents  and 
disease — has  engaged  mv  attention  since  1873,  when  I  wrote 
in  the  Jodhpore  Vernacular  ./owrna/ a  series  of  simple  articles 
on  common  injuries  and  accidents,  as  I  had  reason  to  believe, 
with  some  success.  These  papers  were  followed  in  1880  by 
the  delivery  of  two  courses  of  ambulance  lectures  (too 
elaborate,  as  I  now  think)  at  rail  way  centres,  where  there  were 
volunteers ;  and  as  the  conclusions  to  which  I  then  came,  but 
from  which  I  have  since  had  little  occasion  to  differ,  were 
stated  in  a  communication  which  was  read  in  1883  before  the 
General  Assembly  of  the  Knights  of  St.  John  of  Jerusalem,  I 
will  commence  by  briefly  condensing  them  now. 


I  observed  that,  although  the  number  of  hospital  assistants 
and  native  doctors  who  were  competent  to  treat,  with  a  fair 
amount  of  skill,  most  cases  of  disease  and  injury,  and  who 
were  therefore  able  to  deal  with  emergencies,  was  increasing, 
it  was  almost  impossible  to  provide  such  aid,  or  to  open  dis¬ 
pensaries  in  suflicient  numbers,  for  the  wants  of  towns,  and 
much  less  so  for  the  enormous  number  of  villages  in  the 
great  Dependency.  It  seemed  to  me,  therefore,  that  it  was 
absolutely  necessary  to  teach  the  people  to  help  themselves, 
at  all  events  until  skilled  assistance  could  be  obtained,  by 
giving  practical  instruction  to  intelligent  Europeans  as  well 
as  natives.  For  Europeans  I  advocated,  as  a  beginning,  the 
training  of  volunteers,  and,  in  large  cities,  also  of  women  who. 
were  anxious  to  relieve  suffering.  I  mentioned  officials  in  the 
Customs  and  Forest  Departments,  planters,  sportsmen,  and 
railway  servants  as  examples  of  those  to  whom  the  attainment 
of  such  knowledge  would  be  especially  useful.  It  was  re¬ 
marked  that  accidents  with  machinery,  wounds  in  village 
quarrels,  injuries  from  wild  beasts,  snakebite,  sunstroke,  and 
cholera  outbreaks  frequently  occurred  at  long  distances  from  a 
doctor,  and  that  there  was  little  chance  of  affording  relief 
or  of  ensuring  recovery  without  the  aid  of  immediate,  though 
it  might  be  imperfectly  skilled,  agency.  Illustrative  cases 
were  given,  and  reference  was  made,  to  the  value  of  such 
works  as  the  Government  of  India  Manual  or  Medical  Vade 
Mecum  of  Sir  William  Moore.  The  danger  of  placing  too 
much  reliance  upon  such  measures  was  not  forgotten,  but  it 
was  urged  that  this  would  be  very  small,  whereas,  if  some 
slight  training  were  given,  life  would  not  infrequently  be 
saved,  which  would  be  lost  if  the  friends  waited  for  skilled 
assistance,  which  might  be  long  incoming  or  never  come  at 
all.  For  the  natives— although  1  thought  that  there  was 
nothing  to  prevent  them  from  going  through,  a  “first-aid” 
course — it  seeroed  to  me  that  most  good  would  be  effected  by 
teaching  the  students  in  the  public  schools  and  colleges  the 
elements  of  sanitation,  hygitne,  anatomy,  and  physiology,, 
which  might  lead  up  to  a  wish  to  undergo  some  tuition  in 
ambulance  work  at  a  later  stage.  Nevertheless,  I  suggested 
the  practical  trainir  g  of  certain  native  public  servants,  as, 
for  example,  the  officers  in  charge  of  and  thanas,  or 

revenue  and  police  posts,  to  which  the  public  were  in  the 
habit  of  resorting  for  business  purposes  and  in  most  diffi¬ 
culties.  It  was  also  proposed  that  short  instructions  for  the 
immediate  treatment  of  common  emergencies  should  be 
posted  up  in  such  places. 

The  great  importance  of  this  subject  may  be  illustrated  by 
a  few  statistics.  In  six  of  the  largest  British  Provinces  of 
India— namely,  Bengal,  the  Central  and  United  Provinces, 
Bombay,  Madras,  and  the  Punjab— with  an  aggregate  popula¬ 
tion  of  about  209  millions  and  an  area  of  about  707,000  square 
miles,  in  the  year  1901  there  were  1  991  dispensaiies,  or  one  in 
355  square  miles,  or  one  each  for  over  ico,ooo  persons,  at 
each  of  which  there  were  actually  treated  annually  an  average 
of  about  10,500  new  patients.  For  some  of  these  provinces 
the  figures  for  police,  mission,  and  railway  institutions  are 
included;  and,  in  others,  particularly  in  Bengal,  there  are 
numerous  private  dispensaries  belonging  to  more  or  less 
qualified  persons,  who  practise  according  to  the  Western 
systems  of  medicine.  There  are  also  ex-dressers,  com¬ 
pounders,  and  vaccinators,  with  many  of  the  followers  of  the 
indigenous  systems  of  medicine,  of  a  greater  or  less  degree  of 
ignorance  from  the  surgical  point  of  view  ;  nevertheless,  the 
above  statistics,  and  the  deductions  from  them  are  suffi¬ 
ciently  near  the  truth  for  my  present  purpose.  The  difficulty 
may,  however,  be  looked  at  from  another  point  of  view,  thus 
for  example  if  each  of  the  dispensaries  were  at  the  centre  of 
an  equally  accessible  district,  the  most  remote  of  the  in¬ 
habitants  would  still  be  over  lo^  miles  from  a  medical  mam 
In  the  native  State  of  Jeypore  the  utmost  we  could  do  with 
the  available  funds  was  to  try  to  place  each  individual  within 
15  miles  of  such  assistance  :  in  Jodhpore  the  radius  was  28 
miles  :  in  Jaisulmer  there  was  only  one  hospital  in  the  State, 
namely,  at  the  capital,  the  area  being  i6,coo  souare 

If  we  reflect  upon  figures  such  as  these,  I  think  that  we 
must  admit  that  it  is  necessary  to  supplement  the  regular 
channels  of  medical  aid,  and  that  this  can  only  be  efiected  by 
giving  such  a  modcratp  amount  of  training  as  can  ho  acquired 
with  ease  and  safety  by  persons  of  ordinary  intelligence,  as 
for  example,  the  headmen  of  the  villages  of  Ihe  vast  agricul¬ 
tural  population  of  India.  This  training  must,  of  course,  be 
of  the  most  practical  kind.  _  ,  .  ,  ,  , 

Many  examples  occur  to  me  of  the  mischief  which  has  been 
done  by  ignorant  efforts  to  relieve  injured  persons.  I  have 
been  frequently  called  upon  to  amputate  a  limb  ■which  had 
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become  gangrenous,  because  a  ligature  had  been  left  on  too 
long  after  it  had  been  applied  in  a  case  of  snakebite.  In  the 
native  States  many  people  are  wounded  by  what  Europeans 
speak  of  as  Brahmani  bulls,  and  perish  from  ill-judged  inter¬ 
ference  of  the  bystanders.  Drowning  cases  are  very  frequent 
in  all  Eastern  lands,  but  in  few  of  these  is  any  attempt  made 
to  restore  suspended  animation.  Bones  have  often  to  be  re¬ 
fractured,  or  dislocated  joints  reduced,  under  great  difficulties 
on  account  of  malpraxis,  ignorant  treatment,  or  neglect. 
Simple  are  often  converted  into  compound  fractures,  by  careless 
or  objectionable  modes  of  moving  the  patient.  In  the  last- 
nEfmed  cases  what  suffering  and  damage  would  be  prevented 
if  the  friends  knew  that  the  sufferer  should  be  moved  on 
an  old  door  or  on  a  plank,  instead  of  on  a  loosely-strung 
cot,  such  as  is  almost  the  rule  in  India !  How  little  in¬ 
struction  would  have  saved  many  sportsmen,  who  have 
bled  to  death  from  wounds  received  whilst  engaged 
in  following  up  large  game.  In  many  Indian  hospitals 
the  number  of  patients  whose  wounds  have  done  badly 
whose  limbs  have  been  lost  or  whose  lives  have  come  to  a 
premature  end,  to  say  nothing  of  those  whose  sufferings  have 
been  seriously  increased  by  ignorant  interference,  by  the 
application  of  filthy  substances,  or  by  neglect  of  ordinary 
cleanliness  has  been  enormous.  A  widely  diffused  know¬ 
ledge  of  the  most  elementary  principles,  such  as  could  be 
conveyed  even  to  children  in  primary  schools,  would  suffice 
to  remove  most  of  these  evils  and  to  alleviate  much  distress. 
My  remedies,  it  will  be  gathered,  are  mostly  preventive,  but 
I  have  always  endeavoured  to  increase  the  number  of  even 
slightly  trained  persons  in  the  East  who  could  apply  first 
aid  and  without  bad  results. 

Amongst  general  measures,  which  were  adopted  in  the 
State  in  which  I  served  for  nearly  a  quarter  of  a  century 
Sufficient  time  to  judge  of  their  value),  werd^the  following: 
Our  public  vaccinators,  who  in  the  cold  season  operated 
throughout  the  country,  were  employed  in  turn  in  the 
hospital  at  the  capital  in  the  hot  months  as  dressers, 
and  thus  were  enabled  to  learn  the  system  of  first 
aid,  which  they  could  use  with  good  effect  when  they 
again  went  on  tour.  These  men  also  formed  a  reserve 
for  the  distribution  of  drugs  in  cholera  and  similar 
epidemics,  and  they  were  given  sanitary  primers  to  distribute 
and  explain.  Believing,  further,  that  first  aid  in  the  treat¬ 
ment  of  animals  was  not  unworthy  of  the  attention  of  the 
physician,  and  that  such  aid  would  create  confidence  and 
respect  amongst  an  agricultural  community,  I  supplied  all 
our  dispensaries  with  short  manuals  on  the  diseases  and 
injuries  of  cattle,  camels,  and  other  domestic  animals,  and 
encouraged  our  hospital  assistants  tc  help  the  peoole  in  cases 
of  the  kind.  I  had  gratifying  proofs  of  the  utility  of  this 
measure. 

In  Bmgal  I  had  opportunities,  with  other  officers,  in  carry¬ 
ing  out  some  of  these  ideas  on  a  larger  scale,  as  well  as  of 
seeing,  if  that  had  been  possible,  the  greater  need  of  supply¬ 
ing  first  aid.  About  this  time  instances  occurred  on  railways 
in  which  life  had  been  lost  from  want  of  adequate  assistance, 
and  the  need  of  supplementing  the  ordinary  medical  pro¬ 
vision  for  great  gatherings,  such  as  at  fairs  and  pilgrimage 
centres,  had  also  been  referred  to  in  my  Triennial  Dispensary 
Report  for  1896  7-8,  in  which,  while  noting  that  some  depart¬ 
ments  were  provided  with  medicine  chests  for  use  in  cases  of 
emergency,  f  drew  attention  to  the  value  of  systematic  train¬ 
ing  in  “first  aid,”  and  to  the  special  advantage  of  teaching  it 
to  the  police,  and  to  officials  on  the  railways  and  on  the 
steamboats  which  ply  on  the  great  rivers  of  Bengal. 

En  December,  1899,  I  inquired  officially  from  all  civil  sur¬ 
geons  whether  anything  was  being  done,  or  had  been  done,  in 
these  matters  in  their  districts,  and  I  also  communicated  with 
the  rad  way  and  steamboat  authorities.  It  was  suggested  that 
simp’e  dressings  and  everything  necessary  for  affording  “  first 
aid”  should  be  provided  (and  also  in  some  cases  a  few  drugs) 
in  trains  and  steamboats,  and  at  all  police  stations  which 
were  not  close  to  a  dispensary,  but  special  stress  was  laid  on 
the  uselessness  of  these  arrangements  if  the  persons  in  whose 
charge  the  articles  were  placed  had  not  been  instructed  in  the 
use  of  them.  It  was,  therefore,  proposed  that  a  modified 
course  of  instruction  in  “  first  aid”  should  be  given  to  railway 
guards,  and,  with  the  concurrence  of  the  Inspector- 
General  of  Police,  to  police  officers  of  the  higher 
grades,  and,  perhaps,  later  on  to  intelligent  head 
constables,  and  even  to  constables.  It  was  suggested 
the  civil  surgeons  should  endeavour  to  give  the 


the  hospital  assistants,  who  were  in  charge  of  the  police  hos¬ 
pitals,  at  a  later  stage,  to  carry  out  the  actual  work  of  instruct¬ 
ing  the  men.  The  syllabus  of  instruction  of  the  Ambul^ce 
Association  of  St.  John  was  issued  for  general  guidance,  but, 
as  it  was  considered  that  the  course,  in  some  respects,  sirnpie 
though  it  is,  was  too  elaborate  for  our  purpose,  the  points 
which  were  thought  to  be  most  important  were  pririted  in 
italics.  Special  attention  was  drawn  to  the  practical  work. 
Five  lectures  were  to  be  given  at  not  shorter  intervals  than  a 
week,  each  of  them  was  to  last  about  an  hour,  and  to  be 
followed  by  practical  work  for  about  half-an-hour.  In  all  cases, 
after  immediate  assistance  had  been  given,  it  was  to  be  most 
strongly  urged  that  the  patient  was  to  be  placed  as  soon  as 
possible  under  professional  care,  and  in  the  classes  the  utmost 
stress  was  laid  on  not  teaching  too  much.  1,^1, 

At  the  end  of  1900  I  was  able  to  report  that,  through  the 
kind  co-operation  of  civil  surgeons  and  police  officers,  con¬ 
siderable  progress  had  been  made,  and  that  some  of  the  police 
in  particular  had  shown  considerable  skill  and  z^l  in  the 
matter,  and  that  during  the  year  300  of  them  had  been  in¬ 
structed,  of  whom  153  had  obtained  the  certificate  of  efficiency. 
On  the  railways  and  steamboats  some  provision  was  usual, 
but  more  general  interest  was  being  shown,  and  the  Eastern 
Bengal  State  Railway  management  had  even  gone  a  step 
further  by  opening  classes  at  different  centres,  and  by  arrang¬ 
ing  for  all  its  guards  and  other  employes  to  attend  the  lec¬ 
tures.  Continuous  progress  has  been  made.  Classes  for  the 
police  have  now  been  opened  at  nearly  all  head  quarter  stations, 
including  the  very  important  one  at  the  Training  School  for 
Police  Officers  at  Bhagulpur.  In  1901  343  persons  were  in¬ 
structed,  of  whom  164  were  granted  certificates,  and  in  1902 
the  numbers  were  respectively  546  and  151,  the  proportion  of 
the  latter  being  somewhat  less  than  before,  because  many 
constables  were  prevented  by  duty  from  finishing  the  course 
during  the  period.  At  the  Coronation  Durbar,  however, 
Captain  Clemesha,  I.M  S.,  the  sanitary  officer  of  our  camp, 
instructed  220  men  of  the  Bengal  police.  , 

So  inadequate  is  the  number  of  members  of  the  medical 
profession,  both  official  and  non-official,  in  India  to  treat  all 
classes  of  the  scattered  population  in  emergencies  that  it  is 
necessary  to  use  every  agency  to  relieve  suffering.  Roi* 
example,  in  Bengal  the  supply  of  medicine  chests  to  village 
headmen  was  advocated,  and  some  district  authorities  have 
carried  out  the  idea.  In  other  districts  (sixteen  out  of  forty- 
five  in  1903)  medical  men  visit  large  centres  on  market  days. 
In  one  river  district  a  travelling  medical  boat  moves  up  and 
down  the  streams,  and,  as  I  have  already  remarked,  medicines 
are  distributed  in  great  outbreaks  of  cholera,  and  wherever 
there  is  a  large  gathering  or  reports  are  sent  in  of  serious 
epidemics,  the  local  resources  are  strained  to  the  utmost  to 
cope  with  the  difficulties.  Under  these  circumstances  a  wide¬ 
spread,  even  if  slight,  knowledge  of  the  modes  of  dealing 


that 
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first  course  of  lectures  themselves,  and  that  they  should  here¬ 
after  conduct  the  examinations,  although  they  should  allow 


with  such  emergencies  is  of  the  utmost  value.  Furtne^ 
considering  that  prevention  is  better  than  cure,  I  hold 
that  much  of  real  “first  aid”  consists  in  the  proper 
instruction  of  the  young,  and  for  this  reason  I  co  operated 
with  the  Director  of  Public  Instruction  and  others  in 
inducing  the  Senate  of  the  University  of  Calcutta  to 
encourage  training  in  elementary  sanitary  science  and 
hygiene  by  introducing  the  subject  into  eximinations  of  all 
grades,  and  especially  by  adding  it,  unfortunately  only  as  an 
optional  one,  to  the  entrance  course.  Further  effect  was  given 
to  the  decision  by  preference  being  accorded,  aB  other  things 
being  equal,  in  appointing  teachers  under  the  director,  and  in 
accepting  youths  as  medical  and  engineering  students  who 
had  passed  in  the  subject.  I  assisted  in  drawing  up  a  simple 
syllabus  for  this  purpose  and,  at  my  request.  Major  Bedford, 
I.M.S.,  has  prepared  a  practical  manual  for  the  course  in 
which  the  illustrations  are  mainly  drawn  from  Oriental 
sources  and  are  applicable  to  the  conditions  of  native  life. 
Other  manuals  have  been  published  from  time  to  time  in  which 
consideration  has  been  shown  to  the  matters  now  under 
reference.  .  . 

In  1901  Major(nowLt.-Col.)Yate,  Hon.  Commissioner  of  the 
Ambulance  Association  of  St.  John  in  India,  lectured  in 
Calcutta  on  this  subject  as  part  of  his  general  organization 
scheme  for  that  country.  Considerable  advance  has  now  been 
made  in  Bengal,  chiefly  in  Calcutta,  on  the  well-known  lines 
of  that  Association,  and  I  am  glad  that  the  project  seems 
likely  to  be  put  on  a  permanent  footing  under  such  a  society, 
not  only  because  the  members  of  the  services  are  already 
overworked,  but  on  the  ground  that  undertakings  of  this  kind, 
which  seem  to  be  successful  under  individual,  though  zealous, 
effort,  very  frequently  collapse  when  that  effort  is  with- 
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drawn.  I  have  very  notably  in  my  mind  the  success  of  the 
ambulance  scheme  in  Bombay  twenty  or  more  years  ago  under 
the  zealous  guidance  of  the  late  Mr.  Ilarold  King,  which  was 
followed  after  his  premature,  and  much  to  be  regretted 
decease,  by  a  period  of  inanition  if  not  of  complete  breakdown. 
Other  isolated  efforts  have  been  made  from  time  to  time, 
some  of  much  passing  value,  such  for  example  as  the  courses 
of  lectures  of  Surgeons  IJigg  and  Owen,  but  few  of  these  have 
been  followed  up. 

Connected  with  this  subject  is  the  provision  of  ambulance 
vehicles  and  of  “  first  aid  ”  for  large  cities,  and  with  reference 
to  this  point  1  may  add  that  a  few  days  before  I  left  Calcutta 
last  year  I  presided  over  a  committee  which  considered  the 
best  means  of  providing  such  assistance  for  that  capital. 

Here,  again,  official  support  is  of  much  value,  but  I  believe 
that  the  considerable  amount  of  private  zeal  which  accom¬ 
panied  our  efforts  will  greatly  assist  in  perfecting  the  scheme, 
I  am  rejoiced  to  find,  from  Colonel  Yate’s  report  for  last  year, 
that  a  good  deal  has  been  already  done  in  British  India  for 
first  aid,  as  well  as  in  the  native  States,  and  that  the  educa¬ 
tional  authorities  of  public  as  well  as  of  mission  schools  are 
sympathetic. 

In  educational  circles  it  is  usually  urged  that  the  children 
are  already  r-equired  to  do  too  much ;  but  I  think  that  all 
thoughtful  persons  are  of  opinion  that  room  should  be  found, 
in  the  very  first  place,  and  in  all  school  grades  from  the  very 
lowest,  for  practical  subjects,  and  that  one  of  the  chief  of  these 
is  the  inculcation  of  simple  knowledge  which  shall  keep  the 
body  of  the  child  in  health,  which  shall  preserve  it  when  in 
danger,  and  which  shall  make  it  thoroughly  fit  for  the  strain 
of  life.  Much  of  this  knowledge  may  be  given  in  the  ordinary 
reading  lessons,  with  the  aid  of  diagrams  and  pictures — such, 
for  example,  as  those  of  Deyrolle,  of  Paris,  and  above  all  by 
practical  example  and  teaching  of  intelligent  tutors,  who,  if 
properly  encouraged,  can  very  soon  themselves  learn  all  that 
is  required  to  enable  them  to  impart  useful  instruction.  I 
think  I  have  sketched  out  true  “first  aid,”  and  one  of  the 
first  results  of  such  simple,  though  thorough,  training,will  be 
a  greater  regard  for  skilled  knowledge,  and  a  more  serious 
conviction  of  the  need  of  resorting  to  it,  thus  disposing  of 
another  objection  which  has  been  advanced  against  widely 
spread  instruction  in  the  subject. 

I  conclude  by  observing  that,  if  life  is  to  be  saved  under  the 
present  conditions  of  India  and  the  Colonies,  we  must  have  a 
very  widely  diffused  knowledge  of  this  most  important  matter, 
and  that  it  follows  that  even  slight  knowledge  is  better  than 
none  at  all,  although  there  may  be  occasional  mistakes,  and 
therefore  some  risk  of  injury. 


THE  TREATMENT  OF  DENTAL  DISEASE  IN  THE 

NAVY. 

By  Norman  G.  Bennett,  M.A.,  M.B.,  B.C.,  L.D.S. 

The  influence  of  dental  disease  upon  general  disease  is  now 
widely  recognized  by  the  medical  profession,  and  consequently 
the  treatment  of  the  teeth  is  considered  a  matter  of  far  greater 
moment  than  it  was  but  a  few  years  ago.  Such  being  the 
case,  it  may  be  advantageous  to  discuss  the  best  means  of 
dealing  with  the  great  amount  of  dental  disease  which  exists 
in  the  navy,  I  must  confess  that,  so  far  as  this  Section 
concerned,  I  come  before  you  as  an  outsider ;  but 
although  a  practitioner  of  dental  surgery,  I  may  meet  you 
on  common  ground  as  a  medical  man,  and  if  I  venture  to 
I'cpc  that  I  may  put  before  you  certain  considerations  from 
the  dental  point  of  view,  I  am  also  confident  of  gaining  from 
you  a  more  adequate  knowledge  of  the  particular  require¬ 
ments  of  the  navy.  By  these  means  I  think  that  combina- 
ti(m  may  help  to  elucidate  the  problem. 

Before  proceeding  to  discuss  the  broad  lines  of  treatment  I 
may  briefly  remind  you  of  a  few  facts  in  corroboration  of  my 
first  statement.  The  general  diseases  traceable  directly  or 
indirectly  to  dental  disease  may  be  conveniently  divided 
into: 

1.  Local  affections  within  the  oral  cavity  and  pharynx.. 

2.  Glandular  affections. 

3.  (laxtric  and  intestinal  affections. 

4*  Afiections  of  the  blood. 

5-.  Remote  effects  due  to  absorption  of  bacteria  or  their 
toxins. 

It  is  clear  that  a  tooth  in  which  advancing  caries  has  occa¬ 
sioned  gangrene  of  the  pulp  is  a  source  of  septic  infection 
placed  in  close  proximity  to  an  extreme  y  vascular  tissue 
which  is  unable  to  protect  itself.  In  other  parts  of  the  body 


such  a  source  of  infection  will  be  isolated  by  the  ordinary 
processes  of  inflammation,  and  dealt  with  in  ways  to  which 
I  need  not  here  refer.  In  the  case  of  the  tooth,  however, 
although  the  supply  of  septic  material  is  practically  un¬ 
limited,  the  aperture  of  entrance  is  very  small,  so  that  there 
is  a  constant  leakage  into  the  very  vascular  tissue  imme¬ 
diately  surrounding  the  apices  of  the  roots.  This  tissue,  the 
periodontal  membrane,  is  very  susceptible  to  septic  irrita¬ 
tion,  and  consequently  the  tooth  tender  to  the  slightest 
touch  is  a  very  familiar  object  to  the  dental  surgeon. 

Should  suppuration  follow  the  course  described,  an  alveolar 
abscess  results.  In  the  case  of  an  upper  molar,  there  is  risk 
of  infection  of  the  antrum,  and  secondarily  of  other  sinuses, 
as  the  apices  of  the  roots  of  the  teeth  may  be  covered  by 
little  more  than  the  lining  membrane  of  the  cavity.  In  the 
case  of  the  lower  jaw,  the  abscess  may  track  down  as  far  as 
the  thoracic  cavity,  with  disastrous  results.  Septic  fever  is  no 
uncommon  concomitant,  and  septicaemia  or  meningitis  may 
result.  Osteitis  and  necrosis  are,  of  course,  frequently  asso¬ 
ciated  with  alveolar  abscess. 

Before  considering  the  consequences  of  absorption  into  the 
lymph  channels  it  is  necessary  to  review  briefly  some  other 
local  effects  within  the  mouth  and  pharynx.  Such  are 
stomatitis  of  various  degrees  of  severity,  glossitis,  tonsillitis, 
pharyngitis,  otitis,  and  even  post-pharyngeal  abscess,  and 
meningitis. 

One  occasionally  sees  out-patients  in  whom  the  septie“con- 
dition  of  the  mouth  seems  to  have  reached ,  a  stage  in  which 
the  great  power  of  resistance  of  the  tissues  is  completely  over¬ 
come.  The  teeth  are  covered  with  decomposing  organic 
material,  and  wherever  the  mucous  membrane  comes  in  con¬ 
tact  with  them,  deep  red  patches  of  inflammation  appear  or 
ulcers  of  considerable  size.  These  ai’e  the  cases  that  call  for 
active  antiseptic  treatment,  and  they  are  attended  with  a 
certain  amount  of  danger. 

I  now  pass  on  to  the  second  group,  consisting  of  glandular 
affections.  The  glands  directly  affected  are  the  parotid  group, 
receiving  lymphatics  from  the  upper  teeth,  and  the  sub¬ 
maxillary  and  superficial  glands  of  the  anterior  triangles  of 
the  neck,  to  which  the  lower  teetli  drain  ;  the  latter  are  the 
more  frequently  affected.  Occasionally  an  acute  inflamma¬ 
tion  results  from  absorption  from  a  septic  tooth,  but  a, 
chronic  condition  is  the  more  common,  and  enlarged  glands, 
as  every  one  knows,  may  be  of  very  long  standing.  It  must 
not  be  assumed  that  such  lymphadenitis  is  always  conse¬ 
quent  on  dental  sepsis  ;  enlarged  glands  occur  in  conjunction 
with  a  healthy  dentition,  and  the  absorption  may  take  place 
through  the  tonsil.  On  the  other  hand,  septic  teeth  are  far 
more  common  even  than  enlarged  glands  in  the  neck.  The 
chief  importance  of  this  subject  is  in  connexion  with  tuber¬ 
culous  infection.  I  suppose  that,  apart  from  the  apices  of 
the  lungs,  the  glands  of  the  neck  and  the  mesenteric  glands 
are  the  most  usual  seats  of  tuberculous  infection ;  they  axe 
also,  especially  the  former,  the  glands  which  of  all  the 
lymphatic  glands  in  the  body  are  peculiarly  liable  to  septic 
infection ;  I  do  not  mean  an  infection  sufficiently  virulent 
to  produce  inflammatory  reaction,  but  a  constant  slight 
irritation.  The  coincidence,  if  it  be  admitted,  is  at  leaso 
suggestive  of  the  theory  that  where  tuberculous  infection  of 
those  glands  occurs  it  is  most  frequptly  in  those  whose 
resistance  has  been  lowered  by  the  effects  of  septic  absorp- 


This  view  receives  confirmation  by  two  cases  recorded  by 
Starck,  and  cited  by  Mr.  J.  F,  Colyer  in  a  recent  paper.  One 
of  them  was  a  youth,  aged  18,  previously  healthy,  Y  , 
developed  tuberculous  glands  in  the  neck.  Ganous  molars 
were  present.  The  glands  were  removed  and  Oie_ 
extracted,  and  tubercle  bacilli  were  found,  not  only  in  the 
glands  but  in  the  teeth  themselves.  In  another  patient, 
under  the  care  of  Mr.  S.  F.  Rose,  referred  to  by  Mr.  btamey 
Colyer,  there  was  a  large  abscess  in  the  lower  ]aw.  me 
suspected  tooth  was  removed  and  a  large  abscess  sac  found 
attached  to  the  root;  at  the  same  time  some  glands  in  the 
neck  were  removed.  The  sac  was  proved  to  contain  tuber¬ 
culous  material  and  its  walls  were  infiltrated  with  tuberc  e  , 

the  glands  were  similarly  affected. 

The  most  usual  channel  is  a  septic  tooth  with  a  <  ea 
pulp,  but  experiments  and  clinical  investigations  of  Halle 
support  the  view  that  absorption  may  occur  through  a 

Gaftnc  and  intestinal  affections  constitute  a  very  important 
group.  In  later  life  the  relationship  between  various  kinds 
of  gastritis  and  an  unhealthy  condition  of  the  mouth  is  so 
intimate  an<l  the  effects  of  the  two  are  so  clearly  reciprocal 
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that  it  is  difScult  to  describe  any  cne  set  of  conditions  as 

^As  regards  tlie  more  remote  portions  of  the  alimentary 
tract,  it  should  be  observed  that  all  the  organisms— innocuous, 
beneficent,  or  pathogenic— found  there  have  obtained  access 
primarily  through  the  mouth,  and  I  think  it  will  be  agreed 
that  certain  forms  of  enteritis,  especially  those  of  an  endemic 
or  epidemic  character,  are  sufficiently  vague  as  to  their  causa¬ 
tion  to  justify  the  suggestion  that  micro-organisms  play  an 
important  part  in  their  genesis.  ^  -i- 

No  doubt  the  great  prominence  attaching  to  appendicitis 
in  recent  years  is  due  largely  to  more  frequent  correct 
diagnosis  and  more  frequent  successful  surgical  interference 
than  was  the  case  fifteen  or  twenty  years  ago.  At  the  same 
time,  it  is  at  least  open  to  argument  that  the  frequency  of 
the  disease  has  increased  pari  passu  with  the  greater  pre¬ 
valence  of  dental  disease  consequent  on  the  harmful  methods 
of  feeding  that  obtain  under  the  conditions  of  modern  civiliza¬ 
tion.  This  remark  applies,  I  think,  with  peculiar  force  to 

children  and  young  adults.  ^  , 

Affections  of  the  blood  and  remote  effects  such  as  septic 
endocarditis  are  so  far  less  definitely  traced  to  dental  disease; 
but  I  may  refor  you  to  the  work  of  Dr,  William  Hunter,  Dr, 
William  Ewart,  and  others,  to  show  that  some  causal  con¬ 
nexion  is  more  than  probable.  So  far  I  have  dealt  with 
disease  of  septic  origin,  but  there  are  other  forms  of  a  more 
surgical  character  such  as  dental  cysts  and  tumours  arising 
from  errors  in  dental  development.  I  trust,  however,  that  I 
have  said  enough  on  this  point  to  show  that  dental  disease 
fulfils  an  important  r&!e  in  the  origin  of  other  morbid  mani¬ 
festations  and  to  indicate  that  a  considerable  proportion  of 
the  diseases  of  the  digestive  system,  and  of  diseases  of  a 
tuberculous  character  which  loom  so  large  in  the  annual 
statistics  of  the  health  of  the  navy  are  probably  in  part  due 

to  this  cause.  ,  ^  -i-l.  ^  ^  t 

Now  what  13  tli6  best  meins  of  dealing  with  tins  state  of 
affairs  ?  I  am  aware  that  every  naval  surgeon  receives  at 
Haslar  a  short  course  of  instruction  in  dental  surgery  and 
that  further  instruction  is  received  from  time  to  time  at 
general  hospituls.  These  facts  are  tantamount  to  an  admis¬ 
sion  by  those  in  authority  that  dental  treatment  is  necessary. 
It  is  impossible,  however,  to  consider  the  instruction  ade¬ 
quate,  and  I  have  no  doubt  that  most  of  those  who  have 
received  it  would  be  the  last  to  rate  their  knowledge  or 
skill  as  being  on  a  par  with  the  possibilities  of  conservative 
dentistry  at  the  present  day,  I  may  perhaps  venture  to  say 
that  extraction  is  almost  the  only  dental  treatment  carried 
out  in  the  navy.  I  should  be  sorry  to  appear  to  imply  any 
condemnation  of  the  action  of  naval  surgeons  in  this  respect. 
I  wish  rather  to  point  out  that  effective  treatment  can  only 
be  carried  out,  as  it  is  for  the  general  public,  by  those  who 
have  received  sufficient  training  to  obtain  a  dental  diploma 
that  is  to  say,  by  dental  surgeons.  Dentists  are  now  ap¬ 
pointed  to  many  Poor-law  schools,  and  ten  have  recently 
been  appointed  in  the  army  on  account  of  the  value  accruing 
from  their  services  during  the  South  African  war.  The 
number  is  in  idequate,  but  the  principle  is  sound,  and  there 
is  no  reason  why  the  health  of  Britain’s  first  line  of  defence 
should  be  neglected  at  its  first  and  most  vulnerable  point  of 

I  can  understand  that  naval  surgeons  may  be  rightly 
jealous  of  their  privileges  and  might  look  askance  at  the 
institution  of  a  new  order  of  things  or  the  curtailment  of 
their  complete  control  over  the  health  of  the  navy,  but  I 
think  there  would  be  no  occasion  for  friction  under  a  reason¬ 
able  scheme.  It  is  not  suggested  that  dental  surgeons  should 
be  appointed  to  ships.  The  treatment  by  naval  surgeons  is  no 
doubt  fully  adequate  to  meet  the  demands  arising  on  board  ; 
but  a  staff  of  about  twenty  dentists  appointed  one  to  each 
of  the  ten  base  hospitals  abroad,  and  the  remainder  to  the 
home  hospitals,  would,  I  am  sure,  be  found  of  great  value  and 
would  lighten  the  labours  of  the  naval  sui-geon,  both  directly 
and  indirectly.  There  should,  of  course,  be  a  system  of  super¬ 
vision  and  inspection  by  some  superior  dental  officer  who 
would  himself  be  answerable  to  the  heads  of  the  Medical 
Department.  Such,  dental  surgeons  would  in  fact  almost 
exactly  fill  the  position  occupied  by  dental  surgeons  attached 
to  large  general  hospitals,  and  would  doubtless  work  equally 
harmoniously  with  the  general  staff.  As  regards  the  hospitals 
abroad,  I  think  the  value  of  a  dentist  can  hardly  be  gainsaid 
The  dilapidations  arising  in  the  teeth  of  naval  officers  during 
a  three  years’  stay  abroad  ai'e  only  too  familiar  to  the  civil 
dental  surgeon.  These  dilapidations  are,  as  it  were,  compul¬ 
sory,  for  the  victim  would  as  a  rule  be  only  too  glad  to  avail 


himself  of  dental  assistance  were  such  to  be  obtained.  What 
the  teeth  of  the  average  seaman  must  belike  after  a  similar 

course  one  scarcely  likes  to  think.  +v,q+ 

It  may  be  held  by  some,  even  by  those  who  admit  that 
there  is  a  large  amount  of  general  disea^ 
neglected  teeth,  that  a  more  thorough  and  efficient  system  of 
instruction  in  dental  surgery  for  naval  surgeons  and  a  more 
complete  devotion  to  dental  work  on  the  part  ^ 
number  of  medical  officers  would  rneet  all 
naval  surgeon,  however,  does  not  join  the  service  to  pract  se 
dental  surgery  only,  and  voluntary  efforts  on  the  part  of  a 
even  if  sufficiently  trained,  will  never  suffice  to  cope  with 
the  present  evil.  I  believe  the  true  remedy  lies  in  the  appoint¬ 
ment  of  dental  surgeons  to  base  hospitals  as  £ Lavesuggeste  , 
there  would  probably  be  some  difficulty  in  obtaining  tor 
long  periods,  but  a  short-service  system  similar  to  that 
recenSy  instituted  for  surgeons  would  almost  certainly 
attract  the  small  number  required.  I^tn  convinced  t^t  the 
benefits  to  all  branches  of  the  service  to  be  derived  from  such 
appointments  would  be  far  greater  than  is  believed. 

The  British  Dental  As  ociation  has  recenUy  made  repje 

sentations  to  the  ^.dmiralty  in  favour  of  sueh  a  couroe  as  ^ 

have  sketched,  and  it  is  expected  that  its  labours  will  not 
prove  fruitless ;  possibly  I  have  not  convinced  you  of  the 
merits  of  such  a  scheme,  but  1  hope  to  learn  from  the  discus¬ 
sion  something  of  the  peculiar  needs  of  the  navy  with  which 
I  m.y  not  be  iLiliar,  and  .truBt  also  to  have  an  oppor- 
tunity  of  meeting  such  objections  as  may  be  raised. 


THE  VOLUNTEER  BRIGADE  MEDICAL  UNIT  : 

ITS  PERSONNEL,  EQUIPMENT,  AND  TRANSPORT. 

By  Brigade-Surgeon- Lieutenant-Colonel  P.  B.  Giles,  V.D., 
c3  rv  Eipia  Armv  Briffade  ;  S  M  O.  Volunte6r  Ambulance  Scliool  of 

°in\°truction  tchlSnol  ihe  Volunteer  S.M.O.’s  Association. 

As  the  largest  volunteer  unff  is  the  brigade,  it  follows  that 
the  Volunteer  Medical  Service  has  to  supply  the  needs  of  the 
three  first  lines  of  medical  assistance,  namely : 

1.  The  regimental. 

2.  The  brigade  bearer  company. 

1.  The  brigade  field  hospital. 

At  present  as  a  matter  of  detail,  the  volunteer  medical 
system  has  absolutely  no  provision  f-  r  providing  a  iiersoMiW 
for  a  brigade  field  hospital,  and  so  lines  2  and  3  have  to  be 
supplied  by  No.  2,  namely,  the  brigade  bearer  company. 

Some  fifteen  years’  experience  in  volunteer  brigade  camps 
has  convinced  me  that  the  idea  I  have  been  frying  for  years 
to  drive  into  the  War  Office  of  having  a  br'gado  medical  unit 
is  not  only  the  right  one,  but  one  which  the  War  Office,  after 
the  experience  of  the  late  war,  now  seems  inclined  to  adopt, 
and  which  they  at  the  present  moment  are  experimenting 
upon  with  the  ultimate  idea  of  organizing  the  relationship  of 
bearer  companies  and  brigade  fi^-ld  hospitals  in  the  field. 
How  nearly  they  have  been  associated,  and  how  red  tape  has 
kept  them  dual  units  apart  paragraph  703  of  Army  Medical 

^¥he1fusion^o°rhese  two  units  will  greatly  simplify  medical 

For^the  Royal  Army  Medical  Corps  it  is  purely  a  matter  of 

^^For  the^Volunteers  it  is  that  of  expediency  and  of  finance. 

Expediency  for  both  Royal  Army  Medical  Corps  and\olun- 
teersf  because  tlie  fusion  of  the  bearer  company  and  the 
field  hospital  into  a  unit  will  be  advantageous  for  these 

I.  It  will  lessen]  arbitrary  divisions  of  almost  identical 

^'2^.^Tt  will  place  the  hitherto  8e''ond  and  third  lines  of 
medical  assistance  under  one  command. 

•I  It  will  enable  more  sick  and  wounded  to  be  treated. 

Z  It  can  be  so  constituted  that  it  will  be  available  for  the 
brigade  as  a  compact  unit,  or  it  can  be  divided  into  Hiree 
sections,  each  with  fuU  personnel  and  equipment  pro  rata  to 
the  force  it  is  attached  to,  which  is  a  very  important  point, 
as  so  frequently  a  regiment  is  detached  from  a  brigade 
hitherto  with  no  suitable  medical  p>-rsonnel  nor  equipment. 
This  difficulty  can  now  be  overcome,  and  the  wounded  now 
can  be  treated  by  its  own  briga-ie  medical  personnel. 

1;.  Last,  but  not  least,  greater  facilities  will  be  given  for 
the  wounded  man  to  be  placed  under  appropriate  cover  and 
treatment  at  the  earliest  moment  possible  after  bein„ 

^  All  who  have  had  ^experience  in  actual  war  or  in  the  acci- 
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dents  of  civH  life  are  unanimous  that  the  ultimate  success  of 
treatment  is  in  the  ratio  to  the  time  the  wounded  or  injured 
are  exposed. 

In  plain  English,  though  there  are  many  wonderful 
instances  of  men  with  severe  and  multiple  wounds  making 
brilliant  recovery  after  days  of  exposure  upon  the  field  of 
battle,  still  there  is  absolutely  no  doubt  that  the  sooner  the 
wounded  are  under  cover  the  more  speedily  do  they  become 
<?onvalescent. 

The  reason  is  twofold : 

(1)  The  shock  is  more  speedily  got  over  when  men  are  under 
•cover  and  wrapped  up,  appropriate  food  given,  and  no 
secondary  transport  from  a  dressing  station  a  long  way  to 
the  rear  to  the  field  hospital. 

(2)  The  moral  support  the  man  has  when  he  finds  himself  in 
hospital  and  realizes  he  has  not  been  left  to  fall  into  the 
enemy’s  hand,  nor  the  horror  of  dying  alone. 

The  financial  point  is  most  important  for  the  volunteers, 
for,  after  fifteen  years’  experience  of  a  bearer  company  up  to 
^ts  establishment  with  all  the  personru-l  efllcient  and  its  stafl" 
proficient,  I  can  positively  state  that  this  full  Government 
grant  under  the  most  favourable  conditions  is  not  even  a  bare 
diving  wage. 

It  is,  therefore,  not  only  a  question  with  the  volunteer 
of  a  personnel  sufficient  to  efficiently  discharge  the  duties  of  a 
brigade  bearer  company  and  field  hospital,  but  it  is  a  ques¬ 
tion  of  the  actual  existence  of  the  Volunteer  Medical  Service 
that  this  brigade  medical  unit  be  sanctioned  speedily;  for  at 
present  the  fatal  res  angmta  domi  prevents  medical  ofiicers 
^king  upon  themselves  the  very  heavy  financial  liability. 

Neither  do  I  see,  provided  they  are  modelled  upon  the  same 
lines  for  the  brigade  entire,  and  for  subdivision  when  requi¬ 
site,  that  the  R  A.M.C.  and  Volunteers  must  be  in  peace 
■identical  in  personnel  and  equipment,  for  I  am  certain  that  the 
Treasury,  though  it  may  tully  equip  the  R.  A.M.C.  brigade 
'medical  units,  will  shiik  keeping  the  personnel  up  to  the 
establishment  in  the  piping  times  of  peace  for  these  reasons  : 

1.  Economy. 

2.  The  late  war  proved  that  adoption  of  modern  weapons 
much  prolonged  the  front;  the  present  Russo-Japanese  attack, 
copied  from  the  Continental  systems  of  a  long  front,  causes 
■a  greater  number  of  casualties,  and  therefore  more  medical 
aid  is  required. 

3.  The  greater  comfort  and  facility  with  which  the  Austra¬ 
lians  carried  their  loaded  stretchers  with  side  handles  cannot 
be  ignored  in  the  future,  and  to  me  it  seems  probable  that  the 
stretcher  squads  of  the  future  will  be  supplied  with  these  side 
handles,  in  which  case  extra  bearers  will  be  required,  and  we 
shall  see  five  instead  of  four  to  each  stretcher. 

With;  this  alteration  the  man  in  command  of  the  squad  can 
more  profitably  be  better  trained  in  first  aid,  and  should  not, 
■except  of  necessity,  act  as  a  bearer.  And  this  opens  a  point 
I  have  always  argued  for,  namely : 

That  to  each  squad  of  regimental  stretcher  bearers  during 
•an  action  one  of  the  bearer  company  should  be  attached,  and 
his  duties  be  the  primary  rendering  of  first  aid. 

All  these  reasons  point  to  one  end— namely,  more  men  are 
required  as  bearers,  and  as  bearers  per  se  they  do  not  require 
the  careful,  exact  and  expensive  training  the  scientific  needs 
-of  the  R.A.M  C.  demand. 

_  The  splendid  work  of  Surgeon-General  SirT.GallweyinNatal, 
in  roughly  training  the  destitute  civilian  to  act  as  stretcher 
bearers  will  no  doubt  influence  the  authorities  while  they  are 
of  a  thrifty  mind  to  keep  the  brigade  medical  unit  merely  as 
a  skeleton  force,  and  to  rely  on  active  service  to  obtain  the 
actual  stretcher  bearers  from  the  reserves  or  from  purely 
■civilian  sources. 

In  favour  of  reservists  much  can  be  adduced :  former  ex¬ 
perience  in  the  army,  a  true  appreciation  of  their  real  position, 
^nd  the  associations  of  discipline. 

Against  the  civilian  and  the  improbability  of  in  any  future 
■^eat  war  sufficient  English-speaking  men  favourable  to  us, 
the  entire  absence  of  discipline,  and  the  bad  effect  of  paying 
civilians  at  a  higher  rate  than  the  R. A.M.C. 

For  these  reasons  I  most  strongly  advocate  reservist,  and 
condemn  civilian  aid  to  complete  the  skeleton  personnel  of 
peace  up  to  war  establishm^nt. 

But  this  skeleton  personne/  for  the  R.  A.M.C.  in  peace  does 
mot  affect  in  any  material  way  the  volunteer  brigade  medical 
cnit,  for  as  I  have  shown,  the  Treasury  must  be  prepared  to 
increase  ihe\r  personnel  for  these  two  reasons. 

1.  That  at  present  there  is  absolutely  no  provision  made  for 
any  personnel  for  brigade  field  hospitals. 

2.  Unless  more  money  is  provided  from  the  public  fund,  even 


the  present  brigade  bearer  companies  cannot  exist,  their 
establishment  is  too  small.  So  either  a  larger  personnel  has 
to  be  given  or  a  larger  grant. 

I  would,  therefore,  recommend  that  the  personnel  of  the 
volunteer  brigade  medical  unit  be  as  follows  : 

The  regimental  to  consist  of  one  medical  officer,  one 
sergeant,  one  corporal,  one  orderly,  and  two  men  per  com¬ 
pany,  to  be  trained  as  at  present,  and  to  act  in  strict  accord¬ 
ance  with  the  Army  Medical  Regulations,  Paragraphs  698  and 
699,  namely  :  “That  in  severe  actions  the  regimental  medical 
officer  will  only  afford  such  temporary  aid  to  the  wounded  as 
may  be  in  his  power  until  they  are  succoured  by  the  bearer 
companies,  and  will  not  undertake  ‘any  serious  surgical 
operations.  The  regimental  medical  officer  and  the  regi¬ 
mental  bearers  will  never  lose  touch  of  their  unit  during  an 
action,  but  will  keep  in  close  proximity  to  it,  and  will  on  no 
account  attempt  to  carry  back  the  wounded  long  distances, 
or  in  any  case  beyond  or  in  rear  of  the  collecting  station 
formed  by  the  bearer  company.” 

Here  I  would  strongly  suggest  two  points  : 

1.  That  as  the  new  drill  regulations  “extract  from  the 
manual”  and  “lay  down  that”  No. 40!  each  squad  be  warned 
that  they  will  “  be  in  command  whenever  their  squad  is 
acting  independently  ”  a  man  of  the  brigade  medical  unit  be 
that  man.  This  will  ensure  better  first  aid  than  can  be  given 
by  regimental  stretcher  bearers,  and  will  enable  the  succour¬ 
ing  to  go  on  during  the  time  the  bearers  are  taking  any  suc¬ 
coured  man  to  the  collecting  station,  or  sufficiently  far  to  the 
rear  to  come  in  contact  with  the  bearer  company. 

2.  That  the  regimental  stretcher  bearers  be  specially 
instructed  to  take  all  advantage  of  contour  and  cover,  and 
made  to  understand  the  vital  importance  of  not  needlessly 
exposing  themselves  to  fire.  And  that  when  the  wounded, 
are  exposed  to  strong  fire  to  either  withdraw  the  patient  to  a 
less  bullet-searched  position,  or  try  and  erect  some  protection 
when  having  rendered  first  aid,  and,  if  possible,  having  given 
some  hot  bovril  and  covered  the  wounded  with  a  blanket, 
either  lie  down  by  the  patient  until  he  can  with  comparative 
safety  be  removed,  or  else,  if  required,  succour  other 
wounded. 

3.  That  in  all  cases  a  blanket  be  attached  to  each  stretcher. 

4.  That  the  corporal  and  private  be  supplied  with  a  spirit 
lamp,  bovril,  and  water,  so  as  to  be  able  at  the  earliest 
possible  moment  to  feed  the  wounded. 

The  brigade  medical  unit  having  to  perform  the  duties  of 
the  second  and  third  lines  as  a  bearer  company  and  a  field 
hospital  will  have  their  position  and  duties  materially 
altered. 

(1)  As  one  object  is  to  get  the  wounded  under  cover  as 
quickly  as  possible,  unless  for  some  special  reason,  the  field 
hospital  will  be  brought  to  the  wounded,  not  the  wounded  to 
the  field  hospital  as  heretofore,  and  therefore  there  will  be  no 
dressing  station. 

(2)  That,  as  I  have  shown,  the  front  of  battle  is  more  pro¬ 
longed  than  formerly  more  stretcher  squads  are  required. 

(3)  That  the  introduction  of  side  handles  necessitates  more 
bearers,  probably  there  will  be  five  instead  of  four. 

I  would  suggest  that  the  stretdiir  portion  of  a  brigade 
medical  unit  consist  of  three  instead  of,  as  at  present,  two 
sections,  each  section  with  a  medical  officer  and  a  sergeant, 
that  is,  each  section  will  have  twenty  instead  of  sixteen  bearers. 
And  that  all  stretchers  be  provided  with  a  blanket  and  each  No. 

4  with  a  spirit  lamp  and  bovril,  in  addition  to  the  surgical 
haversack  and  water  cart. 

The  new  collecting  stations  have  a  medical  officer,  one 
sergeant,  one  bugler,  and  four  men,  with,  in  addition  to  the 
supply  of  bandages  there  shall  be  blankets,  a  good  supply 
of  bovril  and  a  water  cart.  The  four  men  are  intended  to  load 
the  wagons,  and  so  allow  the  stretcher  squads,  either  of  the 
brigade  medical  unit  or  of  the  regiment,  to  return  at  once  to 
the  front.  _  , 

The  question  of  pitching  a  tent  will  be  at  the  discretion  of 
the  medical  officer  at  the  collecting  station.  From  the  collect¬ 
ing  station  to  the  field  hospital  the  wounded  can  be  conveyed 
in  ambulances,  the  medical  officer  at  the  collecting  station 
seeing  all  dressings  are  correct,  that  there  is  no  haemorrhage, 
that  iractures  are  safe,  shock  treated,  and  will  forward  the 
wounded  as  he  thinks  the  urgency  of  their  injuries  requires. 
He  will,  at  the  end  of  the  action,  make  himself  acquainted  that 
no  spot  has  been  overlooked  in  the  search  ;  this,  if  he  has  a 
map,  after  consultation  with  the  medical  officers  in  charge  of 
the  stretcher  sections,  and  the  N  C.O.  and  such  will  not  be 
difficult,  and,  all  being  to  his  satisfaction,  he  and  his  men 
retire  upon  their  field  hospital. 
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The  field  hospital  of  the  proposed  brigade  medical  unit  will 
be  brought  as  near  the  fighting  area  as  possible  with  safety, 
close  proximity  to  roads,  and,  if  possible,  water  will 
permit.  It  is  intended  to  serve  as  the  rear  of  the  old  second 
line  of  assistance  and  to  continue  its  old  function  as  the  third 
line  as  well.  At  this  spot  will  be  located  the  medical  ofiicer 
in  command  and  a  confrere,  a  quartermaster,  sergeant-major, 
six  sergeants,  a  bugler,  and  twenty-three  men,  who  will 
generally  be  divided  into  three  sections  : 

1 .  The  operating. 

2.  The  hospital. 

3.  The  cooking  and  stores. 

The  first  thing  is  to  set  up  the  operating  tent  complete,  pitch 
one  marquee  and  get  ready  soup  for  the  wounded  and  a  meal 
for  the  unit. 

The  question  of  whether  all  tents  should  be  pitched  or  not 
cannot  generally  be  laid  down  and  must  depend  upon  the 
magnitude  of  the  action,  the  number  of  the  wounded  and  the 
progress  of  the  brigade. 

Should  the  brigade  advance  or  retreat  or  be  divided  into  regi¬ 
ments,  there  must  always  be  a  portion  of  the  brigade  medical 
unit  ready  to  follow  and  be  ready  for  any  eventualities. 

It  is  for  these  reasons  that  the  stretcher  sections,  the  hos¬ 
pital  part  and  the  transport,  are  arranged  in  three  parts  which 
can  be  modified  as  circumstances  require.  Volunteer  bri¬ 
gades,  as  at  present  constituted,  contain  no  element  equiva¬ 
lent  to  the  Army  Service  Corps,  and  therefore  until  such  a 
unit  be  authorized,  the  duties  of  transport  must  fall  upon 
the  unit  requiring  it,  or  civilian  aid  be  adopted.  So 
thoroughly  unsatisfactory  has  this  importation  of  civilian  aid 
with  its  absolute  ignorance  of  camp  life,  and  its  absence  of 
any  discipline  proved,  that  in  the  30th  Field  Army  Brigade 
(of  which  I  am  S.M.O.)  an  entire  company  of  one  of  the 
regiments,  ist  V.  B.  Herefordshire,  has  been  told  off  for 
transport  and  supply;  the  officers  and  N. 0.0. ’s  have  had_ a 
special  course  of  instruction  and  the  easy  and  efficient  way  in 
which  they  did  their  duties  during  the  fortnight  camp  for  the 
brigade,  and  also  did  the  transport  for  a  regiment  of  regulars 
which  joined  the  brigade  for  some  manoeuvres,  amply  justi¬ 
fied  the  experiment. 

More  recently  we  have  had  a  Whitsunside  route  march, 
when  the  entire  regimental  transport,  tents,  and  blankets  were 
conveyed,  and  always  ready  at  each  camping  ground. 

This  is  a  great  advantage  to  the  medical  department,  for 
instead  of  having  to  wait  and  take  any  transport  a  quarter 
master  may  send,  I  had  my  horses  and  drivers  detailed,  anc 
the  hospital  tent  struck  and  packed  and  ready  to  march 
directly  the  advance  sounded. 

Still,  as  this  paper  is  for  the  volunteer  service  and  not  for 
one  brigade  only,  we  must  proceed  upon  regulation,  and  so  in 
the  personnel  of  a  brigade  medical  unit  I  include  those  who  wil 
be  required  as  drivers  and  to  do  the  duties  furnished  to  the 
K.A.M.C.  by  the  Army  Service  Corps. 

Bad  and  deficient  as  the  equipment  for  the  medical  depart¬ 
ment  of  a  volunteer  brigade  is,  I  have  no  doubt  but  that  a 
considerable  element  in  this  deficiency  is  the  result  of  indis¬ 
criminately  asking  for  too  much. 

Directly  the  authorities  understand  that  there  is  no  rea' 
unity  among  the  S.M.O. ’s  of  brigades,  and  that  equiprnen' 
is  requisitioned  far  more  by  the  individual  idiosyncrasies 
of  the  various  S.M.O.’s  than  for  what  is  either  wanted  or  re¬ 
quired,  so  soon  do  they  stick  up  their  backs  and  refuse  all  but 
the  veriest  minimum. 

Under  no  circumstances  during  peace  and  at  home  can  there 
be  any  necessity  for  all  the  equipment  or  transport  required 
on  active  service  abroad,  and  when  S  M.O.  after  S.M.O.  write 
asking  for  it,  the  authorities  at  once  shut  up  their  already  very 
narrow  purse  strings.  Also  if  there  was  an  invasion  the 
greater  part  of  the  volunteer  transport  must  be  that  of  country 
carts  and  wagons. 

Again,  the  foolish  manner  in  which  unit  after  unit  when  re¬ 
fused  what  was  actually  requisite,  instead  of  again  and  again 
returning  to  the  attack,  has  collected  funds  and  purchased 
their  own,  cannot  but  have  induced  the  War  Office  to  hold  its 
hand. 

I  have  always  been  hostile  to  private  expenditure  for  equip¬ 
ment  for  instruction,  and  have  seldom  failed,  when  I  pressed 
for  needful  and  requisite  articles,  to  obtain  them. 

The  proper  remedy  is  for  all  the  S.M.O.’s  to  join  the  S.M.O.’s 
Association,  and  act  concurrently  and  urge  that  a  volunteer 
medical  officer  be  placed  at  the  War  Office. 

I  have  taken,  so  far,  your  time  in  laying  down  accurately 
and  with  reasons  the  personnel,  duties,  requirements,  and 
adaptability  of  the  brigade  medical  unit,  so  that  the  questions 


of  equipment  and  transport  shall  be  considered  from  an  aetual 
and  definite  standpoint.  ,  -o  • 

The  minimum  equipment  for  a  Volunteer  Medical  Brigade 

unit  is :  ..1-^*1 

Regimentally.—i  medical  field  companion,  i  water  bottle,  4 
surgical  haversacks,  4  water  bottles,  i  spirit  lamp  and  kettle, 

4  stretchers,  4  blankets,  . 

Brigade.— (a)  The  stretcher  sections  :  12  surgical.haversacks, 

12  water  bottles,  12  spirit  lamps  and  kettles,  12  blankets  ; 
(6)  the  collecting  station:  i  circular  tent,  i  Soyer,  i  field 
fracture  box,  i  field  medical  companion,  a  supply  of  blankets, 
directing  pennons  and  poles. 

Brigade  Field  Hospitals.— {a)  1  operating  tent,  2  circular 
tents,  I  pair  of  medical  and  surgical  panniers,  i  field  fracture 
box,  I  antiseptic  box,  flag  and  posts;  {b)  3  hospital  marquees, 

I  Soyer’s  boiler,  12  field  hospital  beds,  blankets  and  palliasses, 
12  rifles  for  splints,  150  triangular  bandages,  3  cacolets,  distin¬ 
guishing  flags  and  lamps,  pole,  4  lanterns. 

Transports. — 3  ambulance  wagons,  3  general  service  wagons. 

3  water  carts,  i  Maltese  cart,  6  sets  of  double  harness,  9 
saddles,  3  pack  saddles,  4  sets  of  single  harness. 

Horses  should  be  provided  for  four  parades  each  year,  one  of 
which  should  be  the  Principal  Medical  Officer  inspection, 
and  also  the  whole  of  the  period  in  eanap. 

Duties :  First,  as  the  brigade  medical  unit  is  formed  to- 
place  the  second  and  third  lines  of  medical  assistance  in  the- 
field  under  one  command  it  is  obvious  that  it  will  hat^  tu 
perform  all  the  duties  of  a  brigade  bearer  company  and  field 
hospital.  .  . ,  , 

Secondly,  as  the  increase  of  establishment  provides  for  one 
to  be  detailed  to  each  squad  of  the  various  regiment^ 
stretcher  section  during  action  they  can  be  employed  to  teach 
first  aid,  bandaging,  etc.,  and  so  help  the  regimental  medical 
officer.  Also,  they  should  be  detailed  to  supervise  the- 
removal  of  the  regimental  daily  sick  to  the  field  hospital. 

Thirdly,  the  duties  of  ward  orderlies  and  other  hospital 
requirements. 

Fourthly,  sanitation  being,  perhaps,  the  most  irnportant 
factor  for  the  good  health  of  booths  in  camp,  non-comrnissioned 
officers  and  men  should  be  detailed  daily  to  supervise  under 
the  orders  of  the  sanitary  medical  officer  the  general' 
sanitary  state  of  the  camp,  and  see  that  the  pioneers  do  then- 
work  efficiently  and  not  in  a  perfunctory  manner.  _  _ 

Practically  so  much  value  do  I  place  upon  this  supervision 
for  the  general  health  that  I  have  for  years  carried  it  out  with 
the  greatest  benefit,  and  this  coming  winter  course  at  me- 
Volunteer  Ambulance  School  of  Instruction  I  have  devoted 
lecture  on  camp  sanitation  for  the  advanced  class  which  con¬ 
sists  of  men  who  have  obtained  A.F.E.  596. 

Constitution  and  Distribution  of  the  Personnel  of  the  Brigade' 

Medical  Unit. 

Constitution. 

Medical  Officers  ...  ...  ...  •••  ^ 

Quarter-Master  ...  ...  ...  •••  •••  * 

Warrant  Officer,  Serjeant-Major  ...  ...  ...  i 

Serjeants  ...  ...  ...  ... 

Buglers  ...  ...  ..  ...  ...  2 

Men  ...  ...  ...  ...  ...  107 

Total  ...  ...  ...  ...  127 


Distribution. 

Officers. 

N.C.O. 

Men-. 

With  Regimental  stretcher  squads  . 

12 

Brigade  stretcher  sections  . 

3 

to 

Collecting  station  . 

I 

X 

b 

On  ambulance  wagons  . 

— 

— 

3 

Drivers . 

— 

— 

4 

Operation  tent  . 

2 

2 

6 

Hospital . 

— 

4 

10 

Cooking . 

I 

Zf 

Drivers  of  G.S.  wagon  batmen . 

— 

5 

Total  . 

7 

II 

X09 

REMINISCENCES  OF  ST.  JOHN  AMBULANCE 
WORK  DURING  THE  PAST  24  TEARS. 

WITH  SPECIAL  KEFERENCR  TO  VOLUNTARY  AID  FOR  THE  N.WV 
AND  ARMY  IN  NATIONAL  EMERGENCIES. 

By  Surgeon-Major  George  A.  Hutton,  J.P.^ 

Honorary  Organizing  Commissioner,  St.  John  Ambulance  Association. 

I  AM  well  aware  that  the  main  object  of  our  deliberations  in- 
this  Section  at  our  Annual  Meeting  is  that  suggestions  should 
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be  brought  forward  that  will  ensure,  as  far  as  possible,  an 
efficient  medical  and  ambulance  service  in  the  near  future  in 
time  of  war.  But  it  is  occasionally  necessary  to  glance  at 
what  has  been  done  in  the  past  as  an  aid  to  our  efforts  in  the 
iuture.  Very  briefly,  then,  I  would  relate  what  has  been  done 
during  the  past  twenty-four  years,  in  which  I  have  had 
largely  to  do  with  the  work  of  the  St.  John  Ambulance 
Association.  In  the  year  1880,  on  the  recommendation 
of  the  late  Sir  T.  Longmore,  I  was  induced  to  accept  an 
invitation  from  Sir  Herbert  Perrott,  Chief  Secretary  of 
the  Association,  to  assist  in  organizing  St,  John  Am¬ 
bulance  work.  My  first  visit  was  to  Whitehaven — the 
•centre  of  a  wide  mining  district.  The  meeting  was  well 
attended,  and  having  had  in  early  life  considerable  practical 
•experience  of  mining  accidents  in  the  North  of  England,  and 
Reeling  that  so  little  had  been  done  to  mitigate  the  sufferings 
of  the  injured  by  any  first  aid  or  ambulance  help,  I  saw 
■clearly  there  was  a  great  field  for  useful  work  everywhere  in 
the  instruction  under  the  St.  John  Ambulance  Association. 
Shortly  after  this  I  had  occasion  to  visit  Wigan,  in  Lan¬ 
cashire — the  centre  of  a  large  colliery  and  mining  district — ■ 
and  there  met  several  of  the  leaders  of  these  great  industries. 
The  result  of  my  visits  were  that  a  great  number  of  ambu¬ 
lance  classes  were  formed  all  over  the  district,  and  it  was 
•obvious  to  me  that  at  this  early  period  of  our  work  some 
organization  was  needed  to  keep  the  ambulance  men  together 
and  to  assist  them  to  retain  the  knowledge  and  practice  gained 
in  the  ambulance  classes.  This  had  not  been  entirely  overlooked 
by  the  authorities  at  St.  John’s  Gate,  for  on  the  suggestion 
of  thatveteran  in  all  ambulance  work,  Sir  John  Furley,  a  system 
of  re-examination  had  been  established  extending  to  two 
•years,  when  a  medallion  was  granted  to  those  who  had  passed 
two  re-examinations.  Still  something  more  was  required  if 
the  organization  had  to  be  healthily  retained,  and  I  then  ad¬ 
vocated  the  formation  of  local  ambulance  corps,  and  drew 
up  short  rules  for  their  guidance,  which  were  approved  by  the 
then  Central  Executive  Committee  at  St.  John’s  Gate,  and 
which  served  for  several  years  to  regulate  these  local  corps, 
which  had  been  organized  in  many  parts  of  the  country, 
•especially  in  our  great  industrial  centres.  So  largely  had 
these  corps  increased  that  in  1890  I  was  able,  with  the  assist- 
ance  of  many  excellent  ambulance  workers,  to  organize  an 
ambulance  gathering  on  a  large  scale  in  Woollaton  Park,  near 
Nottingham,  kindly  lent  by  Lord  Middleton.  Lord  Wolseley 
came  specially  from  London  to  inspect  the  various  corps 
irom  some  four  midland  counties  ;  1,612  men  were  assembled, 
with  a  contingent  of  women  who  had  attended  the  nursing 
instruction  under  the  St.  John  Ambulance  Association.  At 
the  conclusion  of  the  ambulance  drill  Lord  Wolseley,  in  ad¬ 
dressing  the  gathering,  said  :  “This  ambulance  corps  will,  I 
feel,  be  of  the  greatest  possible  service  to  the  army,  and  we 
'Shall  look  to  the  St,  John  Ambulance  Association  to  help  us 
in  our  hospitals  in  a  national  difficulty.  The  small  corps  we 
have  belonging  to  the  army  would  not  be  able  to  do  the  work, 
and  we  should  look  to  you  to  help  us  in  the  army,  knowing  I 
am  certain  that  you  would  do  it  well,  not  only  so,  but  do  it 
•cordially,  and  render  the  assistance  from  a  national  point  of 
view.” 

The  work  had  so  far  developed  that  in  May,  1S93,  we  were 
able  to  take  some  400  ambulance  men,  with  a  contingent  of 
wornen  nurses  holding  the  nursing  certificate  of  the  St.  John 
Ambulance  Association,  to  Windsor  for  an  inspection  by  our 
late  beloved  Queen— the  good  Queen  Victoria— Her  Majesty 
saying  at  the  termination  of  the  ambulance  drill  that  the 
work  had  been  “exceedingly  well  done.”  Yet,  with  the 
f  of  hard  work  that  had  been  done,  it  was  imperative 
if  the  organization  had  to  be  lasting,  and  especially  to  be  of 
service  in  war  time,  something  more  should  be  done,  and  on 
Die  initiation  of  Sir  John  Furley  the  St.  John  Ambulance 
Brigade  was  formed,  when  the  various  local  corps,  or  as  many 
•as  liked  to  join,  were  united  under  more  minute  and  extended 
rulers.  Various  officials  were  appointed,  and  under  the 
guidance  of  Sir  E.  T.  Thackeray,  V.O.,  who  had  been 
appointed  Chief  Commissioner  of  the  Brigade,  the  counti-y 
was  mapped  out  into  districts  under  Deputy  Commissioners, 
and  it  was  this  organization  that  enabled  the  St.  John  Ambu¬ 
lance  Association  to  supply  the  War  Department  with  over 
2,000  ambulance  men  to  serve  in  the  hospitals  and  hospital 
ships  during  the  South  African  war.  It  has  been  said  that 
these  men  \vere  imperfectly  trained,  and  in  the  sense  of 
hospital  orderlies  and  nurses  for  military  service  this  was 
never  had  any  opportunity  of  acquiring 
these  duties,  but  on  all  sides  I  have  heard  they  performed  the 
duties  assigned  to  them,  during  the  trying  period  of  the  war, 


extremely  well,  and  the  services  rendered  by  them  proved  of 
the  utmost  importance  to  the  Army  Medical  Department.  In 
the  report  of  the  South  African  Commission  on  hospitals  the 
Commissioners  say,  “  the  way  in  which  the  orderlies  as  a 
body  discharged  their  duties  has  deservedly  been  the  subject 
of  high  praise  from  many  witnesses  of  experience.  Many 
orderlies  displayed  great  devotion  towards  their  patients,  and 
lost  their  lives  in  the  faithful  discharge  of  their  work.”  In 
October,  1902, 1  submitted  a  short  paper  on  the  formation  of 
an  effective  reserve  of  army  hospital  orderlies  to  the  Central 
British  Red  Cross  Committee.  In  this  paper  I  suggested  that 
arrangements  might  be  made  with  the  Army  Medical  De¬ 
partment  for  men  of  the  St.  John  Ambulance  Brigade  to  re¬ 
ceive  some  practical  instruction  in  the  duties  of  hospital 
orderly  in  the  military  hospitals  of  the  various  garrison 
towns,  and  also  that  efforts  should  be  made  to  induce  men 
who  had  passed  through  the  St.  John  training  to  join  the 
Army  Hospital  Corps— that,  in  short,  from  the  very  large 
number  of  men,  amounting  to  some  hundreds  of  thousands, 
who  had  attended  the  St.  John  classes,  I  felt,  if  the  ground 
was  properly  cultivated,  we  should  become  the  recruiting 
medium  for  good  and  effective  hospital  orderlies.  I  also 
added  that,  as  far  as  an  additional  reserve  to  fall  back  upon 
in  a  national  emergency,  such  as  the  South  African  war,  the 
St,  John  Ambulance  Association  might  always  be  relied  on 
to  be  of  much  useful  service.  In  a  reply  which  I  received  to 
my  paper  I  was  informed  that  the  subject  had  been  brought 
to  the  notice  of  the  Commander-in-Chief,  Lord  Roberts,  and 
that  it  would  be  taken  up  when  the  expansion  of  the  service 
to  meet  the  needs  of  war  was  considered.  In  1901  I  read  a 
paper  before  the  York  Medical  Society,  and,  alluding  to 
this  subject,  said:  “I  hope  future  arrangements  may  be 
made  with  the  Army  Medical  Department  for  St.  John  Ambu¬ 
lance  men  to  receive  some  practical  instruction  in  the  duties 
of  hospital  orderly  in  the  military  hospital  of  the  garrison,'’ 

In  the  early  years  of  my  ambulance  work  I  took  much  in¬ 
terest  in  promoting  first  aid  and  ambulance  instruction  in  our 
mercantile  marine,  and  in  Liverpool,  South  Shields,  and 
other  seaport  towns,  received  considerable  encouragement, 
but  from  the  uncertainty  of  the  service— the  short  time  in 
port,  and  a  variety  of  circumstances  inseparable  from  a  sea 
life  it  is  much  more  difficult  to  deal  with  seamen  in  giving 
the’  instruction  than  with  landsmen.  The  present  Chief 
Commissioner  of  the  St.  John  Ambulance  Brigade,  Dr.  Bel- 
grave  Ninnis,  has  drawn  up  some  suggestions  on  this  subject, 
which  deserve  careful  consideration.  Efforts  have  been  re¬ 
cently  made  to  form  an  auxiliary  naval  sick  berth  reserve  for 
the  Royal  Navy,  and  Inspector- General  H.  C.  Woods,  late 
Surgeon  of  the  Royal  Yacht,  was  appointed  to  draw  up  rules 
for  this  service,  and  it  has  been  laid  down  that  the  reserve  is 
formed  for  the  purpose  of  supplementing  the  Royal  naval 
sick  berth  staff  in  hospitals  and  afloat  in  time  of  national 
emergency  and  maritime  war  by  trained  ambulance  men. 
Such  volunteers  may  be  taken  from  the  fet.  John  Ambulance 
Brigade  and  St.  Andrews  Ambulance  Corps,  and  if  these 
bodies  are  unable  within  reasonable  time  to  provide  the 
number  of  men  required,  then  they  may  be  taken  from  the 
certificated  holders  of  the  St.  John  Ambulance  Association 
and  the  St.  Andrews  Ambulance  Association,  and  also  from 
any  other  source.  In  this  case,  unless  the  certificates  of  pro¬ 
ficiency  in  first  aid  are  thoroughly  satisfactory,  efficiency  will 
be  tested  by  examination.  The  same  rules  should  govern  the 
voluntary  help  in  supplying  hospital  orderlies  for  our  land 
forces  in  time  of  national  emergency— the  sole  medium  of 
communication  with  the  War  Department  being  through  the 
Central  British  Red  Cross  Committee,  and  having  its  offices 
under  the  same  roof  as  the  Army  Medical  Department,  would 
be  in  direct  communication  with  the  Director-General  of  the 
Army  Medical  Department. 

Such  then  is  a  brief  outline  of  what  has  been  done  up  to  the 
present  time,  by  the  St.  .lohn  Ambulance  Association  towards 
contributing  to  promote  first  aid  and  ambulance  work.  It  is 
a  subject,  replete  with  interest,  and  cannot  fail  if  properly 
maintained,  and  it  can  doubtless  be  maintained  by  voluntary 
effort,  to  be  of  the  greatest  service  both  in  peace  and  in  war. 


Professor  Czerny  has  given  a  sum  of  ^5°9  to  the  University 
of  Heidelberg  for  the  foundation  of  a  prize  in  memory  of 
his  father-in-law,  the  distinguished  physician  Adolf 
Kussmaul.  The  income  of  the  money  will  be  awarded  every 
third  year  on  Kussmaiil’s  birthday,  February  22nd,  for  the  ofst 
therapeutic  work  done  during  the  previous  three  years  and  pub-  - 
lished  in  a  German  book  or  periodical. 
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BRITISH  DENTAL  ASSOCIATION. 

At  the  annual  meeting  of  the  British  Dental  Association  held 
at  Aberdeen  last  week  a  number  of  papers  of  interest  to  the 
medical  profession  were  read.  Abstracts  of  some  of  the  more 
important  of  these  are  given  here. 

Physical  Degeneration  in  Delation  to  the  Teeth. 

Dr.  J.  Sim  Wallace  (London)  read  a  paper  on  this  subject. 
He  said  there  could  be  no  doubt  that  the  teeth  of  the  present 
day  were  not  at  all  equal  to  those  of  their  ancestors,  and  the 
further  they  went  back  the  more  obvious  was  this  truth. 
They  might  direct  attention  to  the  relation  between  physical 
degeneration  and  the  teeth  from  three  points  of  view.  Was 
the  unfortunate  state  of  the  teeth  a  result  of  general  physical 
deterioration?  Had  they  any  substantial  evidence  that  the 
ill-developed  classes  had  teeth  more  susceptible  to  decay 
than  those  whose  physical  development  was  distinctly  good  ? 
He  ventured  to  believe  that  there  was  not  any  distinct 
evidence  to  support  this  view.  It  must,  however,  be  admitted 
that  some  eminent  authorities  considered  that  vitiation  of 
the  oral  secretions  from  general  ill  health  was  the  chief  pre¬ 
disposing  cause  of  dental  caries.  It  was  not  only  by  inducing 
caries,  however,  that  the  teeth  might  be  injured.  Their  use 
and  beauty  might  be  greatly  impaired  by  irregularity. 
Physical  deterioration  and  irregularities  of  the  teeth  were 
necessarily  intimately  correlated,  because  the  conditions 
which  gave  rise  to  imperfect  development  were  almost  in¬ 
variably  associated  with  prolonged  malnutrition  and  emacia¬ 
tion.  They  could  not  expect  physical  development  to  go  on 
satisfactorily  so  long  as  the  teeth  were  decaying  or  were 
otherwise  diseased.  Dental  caries  was  simply  an  outcome  of 
oral  indigestion.  In  addition  to  this,  they  must  consider  the 
caries  cavities,  their  contents,  and  their  consequences.  They 
could  hardly  imagine  that  the  products  of  the  numerous  bac¬ 
teria  associated  with  caries  could  be  otherwise  than  detri¬ 
mental.  The  harmful  results  of  decaying  teeth  might  also  be 
brought  about  by  the  injury  and  inflammation  inflicted  on 
the  gums.  This  might  not  be  considered  serious  were  it  not 
that  the  inflammation  was  apt  to  spread  backwards  to  the 
throat,  and  thus  render  it  susceptible  to  be  attacked  by  patho¬ 
genic  micro  organisms  ;  it  had  at  least  been  maintained  that 
several  diseases  having  a  local  manifestation  in  the  throat 
were  predisposed  by  such  conditions.  Diseases  such  as  scarlet 
fever,  diphtheria,  whooping-cough,  tonsillitis,  etc.,  might  be 
less  frequently  contracted  if  the  mucous  membrane  of  the 
throat  had  not  its  resistive  power  enfeebled  by  the  chronic 
irritation  and  extension  of  inflammation  engendered  by 
decaying  teeth. 

With  regard  to  the  harmful  effects  of  swallowing  the  septic 
products  of  dead  and  suppurating  roots,  physical  develop¬ 
ment  was  not  likely  to  be  satisfactory  so  long  as  dead  roots 
were  left  in  the  mouth.  But  the  swallowing  of  septic  matter 
was  not  the  most  seriously  detrimental  effect.  It  was  the 
direct  absorption  of  septic  matter  into  the  blood.  This  con¬ 
dition  was  common  and  chronic.  He  was  probably  within 
the  mark  in  saying  that  50  per  cent,  of  growing  boys  and  girls 
of  the  working  classes  in  towns  had  one  or  more  septic  roots 
in  their  mouths  prejudicially  affecting  their  health.  The 
class  which  was  physically  most  degenerate  really  suffered 
more  than  the  others  from  septic  roots.  It  was  true  that  the 
upper  classes  were  more  subject  to  dental  caries  than  the 
lower  classes,  but  they  were  much  more  careful  to  have  their 
teeth  attended  to.  On  the  other  hand  it  was  remarkable 
how  few  hospital  patients  had  their  teeth  attended  to  regu¬ 
larly,  and  how  few  were  without  several  septic  roots. 
He  had  been  struck  by  the  maiked  superiority  of  the  teeth  of 
those  who  ate  the  least  soft  and  refined  food,  and  by  the  fact 
that  those  who  had  been  brought  up  on  and  continued  to  eat 
natural  unrefined  food,  had  a  much  better  digestion  than 
those  who  ate  the  most  refined  and  apparentlyphysiologically 
digestible  food.  In  other  words  he  came  to  the  conclusion 
that  food  which  demanded  efficient  mastication  was  not  only 
best  for  the  teeth,  but  for  the  stomach  and  intestines  also. 
Nothing  could  have  b“en  more  natural  than  to  advocate  that 
the  food  should  be  refined,  pulverized,  or  ground,  so  that  the 
digestive  juices  could  be  more  able  to  deal  with  it.  It  was  not 
anticipated  that  this  refinement  would  tend  to  make  children 
swallow  their  food  with  little  or  no  mastication.  Nor  was  it 
expected  that  by  habituating  the  child  to  swallow  without 
mastication  it  would  contract  the  habit  of  swallowing  lumps, 
when  these  at  times  got  into  its  food.  Nor  was  it  imagined 
that  the  teeth  thus  deprived  of  their  natural  function  would 
decay  and  give  rise  to  troubles,  and  that  this  interference 


with  the  first  stage  of  digestion  would  disturb  nutrition  and 
consequent  healthy  development.  It  was  not  anticipated 
that  this  disturbance  of  the  health  and  nutrition  of  grow¬ 
ing  children  would  lead  to  a  craze  for  more  nutritious  food. 
It  was  not  seen  that  this  craze  for  nutritious  food 
would  lead  to  a  still  further  elimination  of  the  innutritions 
fibre  which  demanded  mastication,  and  was  commonly  associ¬ 
ated  with  natural  and  unprepared  foods ;  nor  that  this  would 
appear  still  further  to  necessitate  refinement  of  the  food,  and 
make  it  seem  a  necessary  accompaniment  of  civilization.  The 
lowered  vitality  associated  with  weak  digestion  led  to  suscep¬ 
tibility  to  other  diseases,  one  of  the  most  common  being 
adenoids.  All  possible  theories  mightbeadvanced  against  feed¬ 
ing  children  with  food  which  demanded  much  mastication,  but 
the  system  had  already  been  put  to  the  test  over  and  over  again. 
Recently  it  had  beenput  into  deliberate  practice  in  several  parts- 
of  the  kingdom,  and  irom  all  he  heard  with  the  most  excellent, 
results.  An  interesting  corroboration  of  his  views  was,  he  said^ 
to  be  found  in  the  well-known  fact  that  children  brought  up  in 
towns  had  generally  a  worse  physique  and  much  worse  teeth, 
than  country-bred  children.  This,  no  doubt,  arose  from  the 
fact  that  the  town-bred  child  had  meals  largely  consisting  of 
or  supplemented  by  the  products  of  pastrycooks  and  confec¬ 
tioners.  There  was,  however,  no  necessary  connexion  between, 
town  life  and  dental  caries.  Notwithstanding  the  general 
amelioration  in  the  physical  wellbeing  and  freedom  from 
disease  nowadays,  there  had  been  an  appalling  increase  of 
those  very  diseases  which  had  their  origin  in  the  soft,  refined,, 
and  highly  nutritious  foods  which  neither  stimulated  the- 
muscular  activity  of  the  jaws  or  stomach  or  intestine^ 
Dental  caries  was  once  almost  unknown,  now,  in. 
England  at  least,  it  was  the  most  prevalent  of  all 
diseases.  Indigestion  and  constipation  had  become  so- 
common  that  they  were  almost  looked  upon  as  necessary 
concomitants  of  civilization.  Increased  mortality  was  caused 
by  diarrhoea  resulting  from  undue  lodgement  and  consequent, 
fermentation  of  food.  Appendicitis,  Irom  the  lodgement  of 
faecal  or  other  matters  which  the  weak  or  sluggish  intestine 
was  unable  to  pass  on,  was  alarmingly  fashionable.  Neura¬ 
sthenia,  arising  from  gastric  and  intestinal  insufficiency,  was 
now  quite  common,  although  a  generation  ago  even  the  name 
of  the  disease  did  not  exist.  Adenoids  had  become  so  com¬ 
mon  that  a  new  class  of  surgeons  was  kept  busy  with  them. 
Lastly,  anaemia  and  rickets,  presumably  from  septic  roots- 
and  malassimilation  and  oral  sepsis,  had  increased.  Yet,  in. 
spite  of  these  terrible  facts,  the  nutritious  pap  system  of 
feeding  children  was  daily  advocated  by  intelligent  and 
responsible  physicians.  The  inspection  of  school  children’s 
teeth  by  a  qualified  dental  surgeon  would  be  of  much  use 
but  his  belief  in  the  complete  success  of  such  inspection  as  a 
means  of  preventing  dental  troubles  was  not  very  great.  The 
teeth  were  most  liable  to  be  attacked  by  caries  before  the  child, 
went  to  school,  and  by  the  age  of  5  many  children  were  amply 
supplied  with  carious  teeth  and  septic  roots,  which  seriously 
jeopardized  development,  if,  indeed,  they  had  not  already  more 
or  less  ruined  the  constitution.  Thus  it  was  that  the  natural' 
method  of  combating  the  troubles  would  always  remain  the 
most  important.  Mothers  ought  to  know  or  learn  how  to  rear,, 
and  more  especially  to  feed  their  children.  He  did  not 
seriously  propose  this,  but  he  believed  it  would  soon  be, 
seriously  proposed  that  before  women  should  be  granted  a  cer¬ 
tificate  of  marriage  she  would  be  required  to  pass  an  examina¬ 
tion  on  hygiene  and  dietetics.  Another  point  of  importance 
was  the  formation  of  healthy  ideals.  At  present  the  ideals 
were  weak  and  unwholesome.  A  mother’s  intention  or  ideal, 
nowadays  was  to  avoid  giving  her  children  any  food  which  it 
would  be  unable  to  digest,  and  so  it  was  kept  on  what  was 
essentially  a  milk  diet  for  years  after  it  should  have  been 
able  to  eat  practically  anything.  Unfortunately,  this  ideal: 
was  often  apparently  encouraged  by  the  medical  practitioner.. 
The  continual  increase  of  highly-prepared  and  nutritious 
foods  was  a  matter  to  cause  grave  apprehension  to  any  one 
who  was  convinced  that  it  was  a  necessity  to  eat  the  more 
natural  foodstuffs  which  the  alimentary  canal,  from  mouth  to- 
anus,  had  through  countless  generations  become  adapted. 
They  knew  quite  enough  of  the  physiology  of  digestion  to 
warrant  them  in  the  emphatic  condemnation  of  the  pap 
system  of  feeding  children. 

Dental  Examination  in  Schools. 

I  Mr.  Alfred  MacLeod,  Lecturer  on  Elocution  in  Aberdeen 
University,  read  a  paper  on  the  necessity  of  dental  examina¬ 
tion  in  schools.  He  said  that  numerous  as  were  the  in¬ 
stances  of  adults  articulating  badly  from  dental  causes,  lix 
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the  case  of  school  children  it  was  perhaps  even  more  wide¬ 
spread.  Speaking  generally,  one  might  say  quite  definitely 
that  in  few  instances  wgs  a  child  of  our  Board  schools  even 
examined  by  a  dentist  until  too  late.  It  was  his  experience 
that  when  speech  was  imperfect  in  children  from  dental 
causes  a  condition  had  been  reached  which  urgently 
demanded  the  aid  of  the  dentist,  and  to  his  knowledge  that 
condition  existed  in  far  too  numerous  instances,  and  yet 
nothing  was  done  to  amend  it.  One  felt,  however,  that  the 
main  argument  for  school  inspection  must  rest  on  the 
broader  basis  of  the  health  of  and  comfort  of  the  individual 
of  the  danger  to  the  national  life  and  welfare.  In  this  regard 
the  subject  became  one  of  the  most  important  that  could 
engage  the  attention.  What  could  be  more  significant 
to  every  citizen  than  the  facts  lately  laid  before  the 
country  through  the  investigations  of  the  Royal  Com¬ 
mission  on  Physical  Training?  Dr.  Leslie  Mackenzie 
gave  evidence  before  the  Commission  that  of  the 
600  Edinburgh  children  examined  only  5  per  cent,  used  a 
tooth  brush;  571  had  decayed  teeth  of  the  first  set  and  no 
had  decayed  teeth  of  the  second  set.  Professor  Hay  found 
that  of  600  Aberdeen  children  12.5  percent,  professed  to  use 
A  tooth  brush  daily,  while  38 1,  or  63  percent.,  had  decayed 
teeth  of  the  first  set,  and  388,  or  65  per  cent.,  had  decayed 
teeth  of  the  second  set.  It  was  a  matter  for  great  regret  that 
the  investigation  was  not  made  by  dentists,  for  no  matter 
■how  eminent  medical  men  might  be,  it  was  simply 
■impossible  for  them  to  keep  pace  with  the  advance  of  science 
in  dentistry.  Among  many  other  valuable  statistics  given 
were  the  results  of  the  investigation  made  by  the  British 
Dental  Association.  Of  10,000  Poor-law  children  only  14  per 
•cent,  had  teeth  free  from  decay,  while  in  high-class  schools 
the  state  of  matters  in  some  respects  was  worse.  A  syste¬ 
matic  general  dental  examination  would  no  doubt  reveal 
■more  exactly  all  the  adverse  circumstances  and  conditions 
now  operating  against  the  young,  but  it  would  inevitably 
lead  to  the  means  of  alleviation  and  prevention  of  these  evils. 
If  nothing  more  were  done  than  to  inculcate  and  enforce 
■cleanliness  and  the  use  of  a  tooth  brush,  an  immense  stride 
towards  health  would  be  made. 

Referring  to  the  cost  of  the  undertaking,  he  said  that  for 
■the  inquiry  itself  it  seemed  advisable  that  the  ratepayer 
should  not  be  called  upon,  and  the  hope  was  that  the  dental 
■profession  would  in  every  great  centre  be  willing  to  undertake 
the  labour  involved,  without  fee.  But  any  subsequent  action 
in  the  way  of  amelioration  or  prevention  must  be  put  on  a 
^aound  financial  basis.  School  boards  had  already  shown 
themselves  alive  to  the  interests  of  the  children,  and  of  the 
nation  in  making  special  provision  for  the  blind  and  dumb  of 
school  age.  They  had  also  made  provision  for  developing  the 
physical  as  well  as  the  mental  faculties,  and  surely  when  the 
need  of  dental  skill  was  clearly  exhibited  the  necessary  funds 
would  be  found. 

International  Aspect  of  Dental  Hygiene. 

Mr.  George  Cunningham  read  a  paper  on  the  international 
•aspect  of  dental  hygiene.  He  indicated  generally  the  posi¬ 
tion  dental  hygienic  matters  occupied  in  t^he  difl’erent  coun¬ 
tries  on  the  continent  of  Europe  and  in  America  as  compared 
with  this  country.  He  dealt  with  the  dental  treatment  of 
•children  in  primary  and  Secondary  schools,  the  care  of  the 
mouth  and  teeth  of  the  poorer  classes,  the  dental  service  in 
the  armies  and  navies  of  the  world,  and  the  dental  care  of  the 
working  classes.  In  conclusion,  he  referred  to  the  necessity 
■of  proper  public  attention  being  given  to  dental  hygiene. 
When  a  dental  question  was  taken  up  it  should  be  dental 
■experts  who  should  be  appointed  in  connexion  with  any 
investigation,  and  not  medical  experts.  He  thought  that 
that  association  should  follow  the  example  of  the  British 
Association  and  the  Sanitary  Institute,  and  have  popular 
lectures  dealing  with  the  care  of  the  .teeth  in  connexion  with 
’their  annual  meetings. 


THE  JAPANESE  MILITARY  MEDICAL  SERVICE. 
Last  week  there  appeared  in  these  columns  a  communication 
made  to  by  Dejmty- Inspector  General  Suzuki,  Surgeon-in- 
“Ghiel  of  Admiral  Togo’s  fleet,  in  which  was  given  a  medical 
■account  of  some  of  the  naval  operations  now  in  course  of 
progress  outside  Port  Arthur.  As  an  appendage  to  this  we 
^ive  below  sonie  extracts  from  a  lecture  dealing  with  the  land 
operations  of  the  Japanese  forces  in  the  war  of  1894  delivered 
toy  Sir  William  Taylor,  now  Director-General  of  the  Army 


Medical  Department,  upon  his  return  from  duty  as  Military 
Attache.  The  lecture  contains  vivid  descriptions  of  various 
incidents  witnessed,  but  its  value  and  interest  at  the  present 
time  lie  chiefly  in  Sir  William’s  able  comments  upon  Japa¬ 
nese  methods,  and  it  is  these  passages  which  we  select  for 
reproduction.  After  a  description  of  the  dressing  stations  in 
action  and  of  incidents  observed  therein,  the  lecturer  said  : 

They  were  all  in  the  very  best  working  state  of  efficiency.  There  was 
no  hitch  anywhere.  Eveiy  man  knew  what  he  had  to  do  and  how  to 
do  it ;  he  knew  where  to  find  everything  that  he  wanted  or  that  he  was 
expected  to  find  when  wanted.  It  was  quite  evident  that  each  and 
every  man  was  thoroughly  familiar  with  the  name,  use,  and  where¬ 
abouts  of  every  article  of  equipment,  and  that  they  had  rehearsed  many 
times  before  on  the  peaceful  parade  ground  what  they  were  doing  now 
upon  the  battlefield.  They  had  fully  recognized  the  importance  of  the 
work  they  would  some  day  have  to  do  under  difficulties,  and  they  had 
been  made,  when  its  practice  was  easy,  perfect  in  it  Here  was  shown 
the  benefit  of  thorough  training  of  all  concerned,  and  of  having  been 
made  familiar  by  frequent  and  regular  practice  with  every  article  of 
equipment  and  every  duty  likely  to  devolve  upon  them. 

After  a  description  of  a  number  of  battle  incidents  illus¬ 
trative  at  once  of  methodical  coolness  and  of  dashing  courage, 
the  lecturer  went  on : 

But  that  spirit,  which  is  common  to  the  whole  army,  is  not  all  that 
is  needed  to  account  for  the  behaviour  of  the  medical  department.  It 
is  necessary  that  the  service  on  which  the  men  are  engaged  should 
have  the  sympathy  of  others  and  especially  of  their  comrades  of  the 
country.  No  matter  what  a  man’s  calling,  trade,  or  profession  may  be 
he  wants  to  be  encouraged  and  to  feel  he  has  others  interested  in  his 
work  and  in  sympathy  with  him,  and  so  must  the  men  of  any  service. 
There  is  nothing  so  devoid  of  excitement  and  interest  as  playing  at 
being  wounded  or  sick.  It  is  not  exhilarating  in  itself,  and  therefore 
requires  all  the  more  encouragement  from  others ;  but  even  in 
their  ambulance  drills  the  Japanese  were  in  earnest,  and 
the  whole  army  interested  and  in  sympathy  with  the 
medical  department.  The  officers  and  men  of  the  Japanese 
army  have  appreciated  that  fact,  and  they  therefore  give  every 
encouragement  lo  their  medical  department  in  learning  and  practising 
its  duties.  The  biweekly  drills  of  the  bearer  columns  are  perfect  in  that 
respect.  I  had  the  privilege  of  seeing  several,  and  the  last  I  saw  was 
while  the  last  force  mobilized  was  waiting  at  Hiroshima  to  embark,  it 
was  hoped,  for  Pekin.  It  was  the  bearer  column  of  the  division  of  the 
Imperial  Guards.  A  regiment  was  on  parade  and  a  regular  field  day 
and  sham  fight  were  gone  through.  The  whole  of  the  medical  depart¬ 
ment  of  the  division  was  there,  the  regimental  bearers,  the  bearer 
column,  and  companies.  Wounded  fell  here  and  there  in  the  most 
realistic  way,  and  were  attended  to  on  the  spot,  and  either  helped  to 
walk  to  the  dressing  station  or  carried  as  the  case  required.  The  road 
to  the  dressing  station  was  indicated  by  small  flags.  Here  everything 
was  laid  out  ready  as  for  real  service.  All  the  three  sections  were  in  per¬ 
fect  working  order,  the  instruments  and  materials  were  all  ready,  the 
former  in  sterilizing  solution,  the  medical  officers  and  attendants  were  in 
their  white  aprons  ;  hot  coflfee,  beef  tea,  and  siup  were  ready,  and  every¬ 
thing  was  prepared  for  actual  use.  The  wounded  were  brought  in  and  dealt 
with  as  their  wounds  required,  and  were  passed  on  to  the  field  hospital, 
which  was  about  400  yards  further  on,  the  road  to  it  also  being  indi¬ 
cated  by  direction  flags.  At  the  field  hospital  twenty  beds  were  ready, 
the  reception  and  operating  sections  were  working,  the  form  of  opera¬ 
tion  was  gone  through,  and  the  wounded  dressed,  and  the  drili  was 
not  considered  complete  until  every  wounded  man  had  been  put  to 
bed,  given  food,  and  in  some  cases  even  medicine.  The  whole  parade 
was  watched  with  the  greatest  interest  by  officers  of  every  rank,  from 
the  royal  prince  commanding  the  division  to  the  last-joined  third 
lieutenant.  Of  course  only  a  few  officers  were  actually  on  duty,  but 
the  others  were  interested  and  were  voluntary  spectators,  not  one  of 
whom  left  until  the  whole  thing  was  over.  There  need  be,  there 
should  be,  no  jealousy  between  any  part  of  an  army  and  its  medical 
department.  There  may  be  rivalry,  which  amounts  to  jealousy,  among 
different  regiment?,  but  not  between  any  part  of  an  army  and  its 
medical  staff. 

In  conversation  with  the  Surgeom  General  afterwards  I  asked  whether 
it  was  not  extravagance  (waste)  having  all  the  equipment  in  use,  and 
some  of  it,  such  as  sterilizing  solutions,  etc.,  actually  expended.  He 
replied,  nothing  can  be  extravagant  which  is  likely  to  lead  to  the  saving 
of  a  Japanese  soldier’s  life.  I  felt  the  rebuke.  He  also  told  me  that  it 
was  only  with  frequent  or  constant  use  of  the  equipment,  panniers, 
and  their  contents,  that  the  familiarity  which  is  so  essential  is  attained, 
and  moreover,  he  said,  defects  and  deficiencies  in  equipment  which 
would  be  serious  if  discovered  only  in  the  field  were  occasionally  found 
out  at  these  parades.  The  men  too,  he  said,  are  tried,  and  if  they  are 
found  not  to  be  thoroughly  acquainted  with  the  equipment  and  efficient 
in  their  work,  they  are  sent  back  to  make  themselves  so,  and  some  one 
is  made  to  see  that  they  do  so. 

The  foreign  officers  who  saw  these  parades  were  very  much  impressed 
with  the  thoroughness  with  which  they  were  carried  out,  and  the  great 
interest  taken  in  them  by  officers  cf  every  rank,  corps,  and  department 
in  the  service  at  the  place.  Such  interest  will  put  any  corps  or  depart¬ 
ment  on  its  mettle.  The  Japanese  civilians,  as  well  as  the  army,  are 
proud  of  their  medical  services,  however,  and  they  have  reason  to  be. 
They  have  encouraged  and  fostered  these  services,  and  the  result  is  what 
might  have  been  expected.  No  false  economy  is  allowed  to  interfere 
with  the  benefit  to  be  derived  from  these  drills  and  parades  for  instruc¬ 
tion.  There  is  no  obstacle  put  in  the  way  of  using,  and  becoming 
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man  has  daily  opportunity  of  learning  his  work  and  o  fQ 

the^r  coun^ry^s  bauies^  lecture  is  there  any  but  entirely 

favou^aSe  criticism.  After  speaking  of  the  way  in  which 
ifjuses  and  buildings  in  captured  towns  and  villages  were 

hMpitals  were  far  from  what  they  should  ’^gre 

cnSiJThrprevilenS^oniV^aS^^^^^^  due  to  dirt  were 

S  of  prSer  sanitation.  Speaking  of  cholera,  it  was  not  antici- 
^ITteV  ce?ta?nly  for  months  nothing  was  done  to  prevent  its  advent , 

^  V  ia<>oQ  likf^  Talienwan  wliicli  was  the  base  in  the  occupied 

even  at  places  peninsula  through  which  all 

Sorcemeits  passed  to  the  army  and  all  invalids  were  seut  bact  to 
Tanan  But  when  the  disease  did  appear  it  was  met  in  foice, 
reeula’rlv  organized  establishment  started,  not  only  for  the  treatment 
of  cases  but  for  the  prevention  and  study  of  the  disease.  Many  of  us 
£^36^  how  shorvLnded  we  have  had  to  meet  epidemics  of  cholera 
Where  two  or  three  (one  or  two  I  can  say  from  personal 
experience)  medical  officers  have  been  left  to  deal  with  an  epidemm  in 
wifich  Sty  S  thirty  men  have  died  in  seven  or 

Tint  iiow  thinss  were  done  by  the  Japanese.  When  the  disease 
appeared  they  put  forth  their  strength  to  coinbat  it  at  Talienwan. 
For  dealing  with  cholera  alone  there  was  a  regular  department  estab¬ 
lished  consisting  of  an  administrative  office  with  clerks  for  records 
«nd  s;eXl  reports,  and  statistics ;  an  officer  and  staff  of  gendarmes 
for  inspection  and  ciuarantine  control ;  of  bearers  for  ca,rrying  those 
attacked  •  medical  officers  for  the  examination  of  all  suspicious  cases, 
Wnr  for  establishing  quarantine  lines  and  carrying  out  quarantine 
rPmilatLnfon  boar^^^  ship  as  well  as  on  shore  ;  and  besides  all  these, 
a  bacSogical  section  for  the  special  study  of  the  disease  and  the 
Of  doubtful  cases,  presided  over  by  an  expert,  a 
Srot  Proflsso^KWch  And  this  all  in  time  of  war,  in  the  enemy’s 
onuntrv  and  after  all  but  the  last  divisions  of  the  Jap^ese  army  had 
been  mobilized  and  were  in  the  field.  One  could  not  help  wondering 
at  what  seemed  to  be  the  inexhaustible  resources  ^  the  country,  and 
arlmirinff  the  spirit  and  quiet  determination  of  its  officers. 

Wir  William  picked  out  a  natural  capacity  for  thoroughness 

as  the  keynote  of  Japanese  character,  and  appeared  to  think 
that  this,  coupled  with  the  fact  that  every  J^anese  child  was 
brought  by  his  mother  to  believe  that  the  highest  ambition 
he  could  atta  in  was  that  of  layingdown  his  life  for  his  country, 
fully  accounted  for  all  he  himself  had  witnessed.  It  is 
obvfous  that  whatever  surprises  the  ^ 

for  others,  it  can  have  had  none  for  bir  William  Taylor. 


CAUSES  OF  Death  among  ^KBicAb  Phactitioneks.-^^^^ 
is  CO for  "far  the  largest  proportion  of 

SJi^^siWe  for cent.,  and  an  almost  equal  proportion  is 

fl?tributed  to  morphinomania.  Tuberculosis  claims  o^ly  7  per 
attributed  to  mo  p  ^j^a,t  medical  practitioners 

others. 


A  rrAssTCAL  Banquet.— The  medical  men  of  Bedford  and 

Coombs  ^was  ?n  fee  SiSr!*^  The  menu,  with  its  explanatory 
commentary  on  the  several  dishes  writ  m 

a  classic  flavour  to  the  banquet  which,  however,  na 

?esemb  ance  to  the  famous  “feast  after  the  manner  of  the 
Lnc  “ntst”  by  Smollett.  We  reproduce  it  for  fee. 

benefit  of  collectors  of  such  curiosities  . 

georgio  pocock  goldsmith. 
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.AIOX  KUS  DISCESSUEO  UT  ISTA  COMMOK.VTIO- 
FELIX  FOETUNATAQUE  EVEXIAT 
PEECANTUR 

VIEI  EIDEM  AETI,  CUI  QUONDAM 
EEA3FUISSE  DEUS  EPIDAUEIUS  PERHIBETUK, 
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The  Italian  Congress  on  Children’s  Diseases  will  hold  its 
fifth  meeting  at  Rome  in  October. 

ru  pqvIq  Auademv  of  Sciences  has  awarded  the  LeCompte 
r.l“on™v1aS'£(,ooo,  to  M.  Blondlot  forlris  researehes 

on  the  so-called  n  rays. 

k  nk-KT  ttt T?rTROTHERAPEUTic -AaSsociation.  f li6 -A-in6ri 

^^‘irpctrothlrapeutic  Association  will  hold  its  next  annual 

on  Drs.  in-pnt ’in  recognition  of  the  zealous  service 

?en£r?d'?y  them'dn’rSg^^^^^^^^^^  as  physielans  to  the 

SpeTsarrof  the  Apostolic  Charity  Department. 

M.nwivrs  ACT.-On  the  reduest  of  the  Sani^tary  Coinm.ttee 
oUhe  Salop  County  Council  it  ra“mmjded^^^ 

Acfl^d  Le°e!ture’I‘*Khe'' fflgher 'Education  Committee  at  a 
salary  of  ;^i2o  a  year  and  travelling  expenses. 


MENU. 


Soupi 


Fish 


HOES  D’CEUVEES. 

Gustus  in  bis. 

(  Julienne. 

.  (Tomato. 

Et  bene  conditum  jus  apponatur. 

I  Salmon. 

.  ( TUEBOT. 

Nee  te  pmniceo  rutilantem  viscere,  saimo, 
Transicrim. 


Quamvis  lata  gerat  patella  rhombum. 
Rhombus  latior  est  tamen  patella. 

EnMe .  Lamb  Cutlets. 

Vincere  tu  cupias  varia  fastidia  ctena. 

Joint  .  Fillet  of  Steak. 

Ingens  accedit  stomacbo  fultura  ruenti. 

(  Roast  Ducklino.  Sal.vd. 

Poultry  . .  roast  Chicken.  Ham. 

Si  Libycm  nobis  volucres  et  Phasides  essent 
Acciperes,  et  nunc  accipe  chortis  aves. 
f  Diplomatic  Pudding. 

Sioeets . i  stbawbeeey  Cee.vm. 

Ocius  hoc  pueri  1  mellitas  ferte  placentas. 

Jam  de  melle  datiir  molliqbe  siligine  libum. 
Nil  non  perficiet  callidus  arte  cocus. 

Carpito,  non  deerit  concreti  copia  lactis., 

Carpite  naturcc  dulcia  fraga  decus. 

Ice  Pudding. 

Solve  Nives. 

Haddock  on  Toast. 

Post  asellum  diaria  non  sumo. 

Desseet. 

En !  bellaria  sunt  parata  nobis. 

Coffee. 

Ohe  !  jam  satis  est. 

Hie  iibi  Clara  suum  spectatBedfordia  pontem, 
Luget  et  amissos  celsacolumna  viros, 
Hospitio  noto  (Cycnum  dixere  priores) 
Excipimur  plena  Imta  caterva  domo. 

A  U.C.  bis  millensimo  sexcentesimo 
quinquagensimo  octavo. 

A.D.  xix  Kal  ;  Sextil. 

TOASTS. 

“THE  KING.” 

Ipse  suis  felix  felioibus  omnia  prasstet, 

“  Our  Guest.” 

Justum  ac  tenacem  propositi  virum. 

Et  bene  Messalam  sua  quisque  ad  pocula  dicat. 
■  Jam  bene  cienatum  efe^is  jam  tempus  abire 
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BRITISH  MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now^  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 


ISritisi)  iWebical  ^fcurual. 


SATURDAY,  AUGUST  2oth,  1904. 

-  ♦ 

3IEDICINE  AND  PHARMACY. 

A  MONTH  or  two  ago  we  had  occasion  to  congratulate  the 
Pharmaceutical  Society  of  Great  Britain  upon  the  posses¬ 
sion  of  a  particularly  happy  spokesman  in  the  person  of 
Mr.  S.E.  Atkin,  who  took  the  chair  at  its  last  annual  dinner. 
Similarly  we  are  inclined  to  think  that  condolences  are  due 
to  the  Pharmaceutical  Conference  in  view  of  the  fact  that 
this  year  brings  to  an  end  the  term  of  oflBce  of  a  presi¬ 
dent  who  has  always  managed  to  be  interesting  even  if 
not  perhaps  always  discreet.  The  Pharmaceutical  Con¬ 
ference  is  not,  as  the  term  might  seem  to  in¬ 
dicate,  simply  a  conference  of  pharmacists,  but  a 
society  in  itself,  though  what  relationship  it  holds 
towards  the  Pharmaceutical  Society  of  Great  Britain  and 
its  branches  and  local  analogues,  we  are  not  quite  sure. 
In  any  case,  however,  its  annual  meeting  is  an  occasion 
upon  which  a  number  of  valuable  scientific  papers  are 
read,  and  an  address  delivered  by  its  president  dealing 
with  the  principal  events  of  the  year,  and  with  any  other 
matters  which  do,  or  in  the  opinion  of  the  speaker  should, 
occupy  a  prominent  place  in  the  thoughts  and  aspirations 
of  the  general  body  pharmaceutic. 

A  full  abstract  of  the  address  delivered  this  year  was 
published  in  the  British  Medical  Journal  of  August  13th, 
and  those  who  remember  the  corresponding  address  last 
year  at  Bristol,  will  have  noted  that  Mr.  Idris  did  not  break 
fresh  ground.  The  dominant  note  of  both  addresses  is  an 
earnest  appeal  to  chemists  not  merely  to  try  to  rise 
higher,  but  to  fit  themselves  to  rise  higher  by  placing 
themselves,  as  regards  general  education,  upon  the  same 
level  as  members  of  the  professions  of  analytical  chemistry 
and  of  medicine.  From  our  own  experience,  it  would  not 
have  occurred  to  us  that  any  such  appeal  was  particularly 
necessary,  but  possibly  Mr,  Idris  is  right,  and  at  any  rate 
there  is  never  any  harm  in  extolling  the  advantage  of 
breadth  of  general  knowledge  in  addition  to  depth  in  cer¬ 
tain  special  subjects. 

Upon  the  scientific  side  Mr.  Idris  completed  the  con¬ 
sideration  of  the  subject  of  essential  oils  which  he  com¬ 
menced  last  year.  On  that  occasion  he  dealt  mainly  with 
intentional  adulterations ;  this  year  he  showed  that  it 
was  to  natural  adulteration  that  natural  essential  oils 
owe  what  is,  at  present,  their  unconquerable  superiority 
to  the  corresponding  synthetic  products.  The  latter  have 
the  defects  of  their  virtues  and  fail  by  reason  of  their 
purity.  In  art,  of  course,  and  in  some  other  provinces  of 
human  activity  it  has  long  been  recognized  that  the 
defects  of  Nature  constitute  in  certain  ways  its  highest 
charm,  but,  as  applied  to  any  branch  of  science, 
the  observation  is  comparatively  new,  and  eventually  may 
be  found  to  have  a  profound  bearing  not  only  upon 


problems  of  pharmacology  but  upon  those  of  medicine  as 
well. 

Mr.  Idris  also  made  reference  to  the  vexed  question  of 
how  the  requirements  of  agriculturists  in  respect  of  in¬ 
secticides  are  to  be  met  without  practically  setting  at 
naught  the  precautions  against  poisoning  established  by 
the  Pharmacy  Act :  he  seemed  to  be  of  opinion  that 
an  insecticide  had  been  discovered  which  is  at 
once  effective  and  innocuous.  The  speaker  who  followed 
him,  Mr,  Robinson,  the  President  of  the  Pharmaceu¬ 
tical  Society,  within  whose  province  the  matter  perhaps 
more  directly  lies,  did  not  seem  disposed  to  confirm  this 
view,  so  the  problem  must  be  considered  one  which  still 
awaits  solution.  No  objection,  however,  seems  to  have 
been  raised  to  the  views  expressed  by  Mr.  Idris  with 
regard  to  the  introduction  of  the  metric  system,  so  it  is  to- 
be  presumed  that  pharmacists  as  a  body  do  not  anticipate 
the  difficulties  in  practice  such  as  have  been  foretold  by 
some  of  our  readers. 

The  greater  portion,  however,  of  the  time  at  his  disposal 
the  President  devoted  to  pharmaco-political  matters.  With 
these  perhaps  Mr.  Idris  is  better  fitted  to  deal  than  with 
some  of  the  other  subjects  that  came  within  his  purview. 
Mr.  Idris  has  in  his  time  played  many  parts,  and,  having, 
we  believe,  abandoned  business  as  a  retail  chemist  many 
years  ago  to  become  a  successful  manufacturer  of  table 
waters,  he  has  of  late  years  proved  himself  an  equally  suc¬ 
cessful  politician  and  sits  upon  the  London  County  Council 
as  a  Progressive.  His  experience  of  semi-political  matters 
is  therefore  recent,  and  his  interest  therein  so  keen  that  it 
is  natural  that  his  summary  of  the  present  position  of 
legislation  with  regard  to  pharmacy  should  be  capable 
and  interesting.  He  brought  into  review  the  existing 
proposals  as  to  the  restriction  of  the  sale  of  poisons 
and  for  the  protection  of  chemists  from  the  unfair  com¬ 
petition  of  drug  companies  only  nominally  managed  by 
qualified  men,  and  adverted  at  some  length  to  the  need 
for  amendment  of  the  regulations  as  to  death  certification. 
In  all  these  matters  the  medical  profession  is  in  full 
sympathy  with  chemists,  and  is  indeed  working  for 
reform  hand  in  hand  with  those  who  represent  them. 

We  therefore  regret  the  more  that  Mr.  Idris  should  have 
reverted  to  a  question  which  he  started,  or  rather  which  he 
thrust  into  such  prominence  last  year.  In  making  an 
attack  upon  the  medical  profession  in  respect  of  dispensing 
Mr.  Idris,  we  have  reason  to  believe,  has  on  each  occasion 
gone  outside  his  brief  in  the  sense  that  he  has  pressed  upon 
his  audience  opinions  which  he  happens  himself  to  hold 
strongly  rather  than  given  public  expression  to  views  held 
in  any  marked  degree  by  pharmacists  as  a  body.  As 
regards  the  latter,  no  doubt  pharmacists  would  upon 
general  principles  be  glad  to  see  all  dispensing  done  by 
members  of  their  own  body,  but  the  more  level-headed 
among  them  probably  recognize,  as  we  do,  that  abandon¬ 
ment  of  dispensing  by  medical  men  is  not  at  present 
within  the  sphere  of  practical  politics.  If  ever  circum¬ 
stances  permit,  it  is  certain  that  most  medical  practitioners 
will  abandon  dispensing  with  a  great  sense  of  relief ;  but 
in  the  meantime,  as  no  advantage  can  be  gained  and  the 
subject  is  a  thorny  one,  its  discussion  might  with  advantage 
be  left  out  of  public  addresses.  Especially  is  this  the  case  if  it 
can  only  be  approached  upon  the  lines  which  Mr.  Idris  has 
hitherto  pursued.  No  good  can  come  of  publicly  accusing 
medical  men  of  being  incapable  of  practising  with  safety 
what  is  after  all  a  very  simple  art,  or  of  fostering  that  belief 
by  arrays  of  picturesque  narratives  of  crowners’  quests  more 
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or  less  irrelevant  in  regard  to  the  thesis  which  they 
are  intended  to  prove.  It  is  very  possible  that  the  dis¬ 
pensing  of  medical  men  may  not  be  all  that  it  might  be, 
but  after  all  there  are  many  matters  in  which  pharma¬ 
ceutical  afiairs  stand  also  in  need  of  amendment,  and 
elective  counter-charges  might  be  made.  A  campaign  of 
mutual  recrimination  would,  however,  be  discreditable  and 
in  everyway  deplorable;  in  our  opinion  the  interests  of  all, 
not  excluding  those  of  the  public,  are  best  consulted  by 
leaving  each  profession  to  raise  its  own  standards.  Men  of 
light  and  leading  ready  to  cry  “Excelsior  ’’are  never  lacking. 

For  the  rest  the  precise  nature  of  the  future  relations 
between  medical  men  and  pharmacists  still  rests  in  the  lap 
of  the  gods,  and  it  is  not  easy  to  forecast  them.  Thera¬ 
peutics  are  more  than  ever  in  the  hot  pot,  and  the  some¬ 
thing  less  than  300  years  which  have  elapsed  since  any 
dififerentiation  was  first  established  between  medicine  and 
pharmacy  have  seen  an  enormous  number  of  changes.  At 
that  time  came  into  being  the  apothecaries,  who  afterwards 
developed  into  general  practitioners.  Less  than  a  century 
ago  came  the  chemists  and  druggists,  and  into  what  these 
will  develop  remains  to  be  seen.  Some  of  us  are  old 
enough  to  remember  what  they  were  30,  40,  and  50  years 
ago,  and  some  of  us  may  fortunately  be  young 
enough  to  see  what  they  will  be  50  years  hence,  while  not 
forgetting  what  they  are  now.  Notwithstanding  the 
fact  that  chemists  of  to-day  are,  as  a  body,  much 
more  highly  educated  than  their  predecessors,  the 
tendency  seems  to  be  to  throw  all  real  pharma¬ 
ceutical  work  into  the  hands  of  a  few  great  firms, 
^nd  so  convert  the  rest  either  into  simple  dispensers 
or  into  mere  vendors  of  ready-made  medicines  and  of  those 
thousand  and  one  toilet  and  other  preparations  with  which 
the  modern  drug  shop  is  stocked.  This  development  is 
probably  as  inevitable  as  to  many  it  may  seem  undesirable. 
The  influence  of  serumtherapy,  electro-therapeutics,  and 
other  modern  forms  of  treatment  has  still,  however,  to 
make  itself  felt,  and  though  it  does  not  sound  very 
probable,  it  may  very  well  be  that  fifty  years  hence  the 
public  will  have  ceased  to  love  to  dose  itself  with  drugs 
and  the  methods  of  orthodox  therapy  may  have  so  entirely 
changed  that  the  chemist  of  the  day  will  be  a  very  different 
person  from  what  he  is  now. 


SENSE  AND  SENSIBILITY  IN  BUMBLEDOM. 
‘OuARDiANS,  being  human,  have  their  weaknesses,  but 
these  are  not  generally  displayed  in  the  form  of  an  over- 
refined  sentimentalism.  The  ancient  town  of  Hull  is, 
however,  privileged  in  having  among  its  guardians  several 
men  of  a  high-strung  sensibility  in  regard  to  the  dead 
which  seems  to  make  them  somewhat  forgetful  of  the 
claims  of  the  living.  At  a  meeting  of  the  Board  on 
August  8th,  a  discussion  took  place  on  a  resolution  moved 
'by  Mr.  Lawson  to  the  effect  that  the  custom  of  sending  the 
unclaimed  dead  bodies  of  the  inmates  of  the  workhouse  to 
the  School  of  Anatomy  at  Cambridge  should  be  discontinued. 
Mr.  Lawson  pointed  out  that  during  the  past  twelve 
months  no  fewer  than  fourteen  bodies  had  been  sent  from 
the  workhouse  to  Cambridge  for  dissection.  He  admitted 
that  sentiment  entered  largely  into  the  question,  but  if 
they  took  sentiment  out  of  life  then  life  would  not  be 
worth  living.  The  Government  would  not  allow  the  bodies 
of  Cl imiaals  to  be  so  disposed  of,  and  why  should  they, 
who  were  the  guardians  of  the  poor,  allow  the  bodies  of 
paupers  to  be  treated  in  such  an  unseemly  manner?  The 


Governor,  Mr.  S.  J.  Gower,  seconded  the  resolution.  Mr. 
Farrell  and  Mr.  Templeton  urged  that  the  medical  school 
must  have  bodies  from  some  quarter,  and  if  they  did  not 
have  the  unclaimed  bodies,  where  were  they  to  get  bodies 
from  ?  They  could  only  alleviate  human  suffering  by 
allowing  modern  science  to  have  full  play.  Alderman 
Cohen  supported  the  resolution,  remarking  that  he  had 
proposed  a  similar  resolution  many  years  ago,  and  he  was 
sorry  it  had  not  been  passed.  Mr.  Bunnacles  made  the 
inept  suggestion  that  the  bodies  of  suicides  should 
be  sent  for  dissection  instead  of  the  bodies  of  paupers.  Mr. 
E.  T.  Sharp,  J.P.,  stated  that  in  passing  through  the  in¬ 
firmary  at  the  workhouse  he  had  seen  an  elderly  inan,  and, 
in  order  to  prevent  his  body  being  sent  to  Cambridgewhen 
he  died,  he  claimed  it,  and  consequently  it  was  not  sent 
away.  The  Governor  stated  that  he  wanted  to  be  friend  of 
the  poor.  They  were  there  as  the  friends  and  protectors  of 
the  poor.  Mr.  Sharp  had  mentioned  the  case  of  one  indi¬ 
vidual,  but  he  (the  Governor)  wanted  the  guardians  to  be 
the  friends  of  all  the  paupers,  and  thereby  carry  out  the 
promises  they  made  at  election  times.  Many  of  the  friend¬ 
less  paupers  asked  that  when  they  died  their  bodies  should 
not  be  sent  to  Cambridge.  On  a  vote  being  taken,  8  were 
in  favour  of  the  resolution  and  20  against. 

We  congratulate  the  guardians  on  not  having  allowed  them¬ 
selves  be  led  away  from  the  path  of  good  sense  by  an  appeal 
to  a  sentiment  which  belonged  to  a  past  age  and  has  now 
degenerated  into  a  superstition.  It  is  curious  to  find 
any  one  at  the  present  day  speaking  of  the  use  of 
unclaimed  bodies  for  dissection  as  if  it  implied  disregard 
for  the  feelings  of  the  poor.  The  same  fallacy  was  used 
by  the  opponents  of  the  Anatomy  Act  in  1832,  and  we 
advise  those  among  the  Hull  Guardians  in  whom 
sense  is  obscured  by  sensibility  to  study  the  famous 
speech  in  which  Macaulay  exposed  its  absurdity.  He 
showed  that  the  proposed  law  was  wholly  for  the  benefit  of 
the  poor,  for  if  English  surgeons  were  prevented  from  ac¬ 
quiring  a  thorough  knowledge  of  their  profession  it  would 
be  the  poor,  not  the  rich,  who  would  suffer.  “  As  long,”  he 
said,  “as  there  is  in  France,  in  Italy^  in  Germany 
a  single  surgeon  of  eminent  skill,  a  single  surgeon  who, 
to  use  the  phrase  of  the  honourable  member  for 
Preston  [a  Mr.  Henry  Hunt,  who  had  attacked  the  Bill 
with  great  asperity],  was  addicted  to  dissection,  that 
surgeon  will  be  in  attendance  whenever  an  English  noble¬ 
man  is  to  be  cut  for  the  stone.  The  higher  orders  in 
Europe  will  always  be  able  to  procure  the  best  medical 
assistance.” 

The  orator  went  on  to  point  out  that  if  the  education  of 
a  surgeon  should  become  very  expensive ;  if  the  fees  of 
surgeons  should  consequently  rise ;  if  the  supply  of  regular 
surgeons  should  diminish,  the  sufferers  would  not  be  the  rich 
but  the  poor  in  country  villages,  who  would  again  be  left  to 
mountebanks,  barbers  and  old  women,  to  charms  and  quack 
medicines.  “  The  honourable  gentleman,”  said  Macaulay, 
“talks  of  sacrificing  the  interests  of  humanity  to  the 
interests  of  science,  as  if  this  were  a  question  of  squaring 
the  circle  or  the  transit  of  Venus.  This  is  not  a  mere 
question  in  science ;  it  is  not  the  unprofitable  exercise  of  an 
ingenious  mind  ;  it  is  a  question  between  health  and  sick¬ 
ness,  between  ease  and  torment,  between  1  ife  and  death.  Does 
the  honourable  gentleman  know  from  what  cruel  sufferings 
the  improvement  of  surgical  science  has  rescued  our  species  ? 
I  will  tell  him  one  story,  the  first  that  comes  into  my  head. 
He  may  have  heard  of  Leopold,  Duke  of  Austria,  the  same 
who  imprisoned  our  Coeur  de  Lion.  Leopold’s  horse  fell 
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under  him  and  crushed  his  leg.  The  surgeons  said  the 
limb  must  be  amputated,  but  none  of  them  knew  how  to 
amputate  it.  Leopold  in  his  agony  laid  a  hatchet  on  his 
thigh  and  ordered  his  servant  to  strike  with  a  mallet.  The 

leg  was  cut  off — the  Duke  died  of  the  gush  of  blood . 

Why,  there  is  not  now  a  bricklayer  who  falls  from  a  ladder 
in  England  who  cannot  obtain  surgical  assistance  infinitely 
superior  to  that  which  the  Sovereign  of  Austria  could  com¬ 
mand  in  the  twelfth  century.” 

“I  think,”  said  Macaulay,  in  conclusion,  “this  is  a  Bill 
which  tends  to  the  good  of  the  people,  and  which  tends 
especially  to  the  good  of  the  poor.  Therefore,  I  support  it. 
If  it  is  unpopular  I  am  sorry  for  it.  But  I  shall  cheerfully 
take  my  shore  of  its  unpopularity.  For  such,  I  am  con¬ 
vinced,  ought  to  be  the  conduct  of  those  whose  object  it  is 
not  to  flatter  the  people  but  to  serve  them.” 

That  speech  has  a  lesson  which  the  sentimentalists  of 
Hull  would  do  well  to  lay  to  heart.  But  it  has  also  a 
lesson  for  others  who,  from  motives  equally  respectable 
but  equally  foolish,  are  striving  to  hinder  the  advance  of 
medical  science  by  placing  obstacles  in  the  way  of  research. 
If  they  succeed  in  their’  misguided  endeavour  it  is  the 
poor,  not  the  rich,  who  will  suffer.  The  rich  will  always 
be  able  to  seek  counsel  and  assistance  in  countries  where 
sense  is  not  sacrificed  to  morbid  sensibility.  But  the  poor 
will  be  left  to  the  mercies  of  an  art  divorced  from  science 
and  therefore  un progressive.  The  attempt,  in  the  name 
of  philozoic  sentimentalism,  to  divert  public  support  from 
hospitals  is  an  oSence  against  humanity  that  must  be 
utterly  condemned  by  every  man  and  woman  in  whom 
an  excessive  love  of  animals  has  not  destroyed  the  sense 
of  pity  for  the  sufferings  of  the  poor. 

- ^ - 

THE  REGIUS  PROFESSORSHIP  OF  MEDICINE  AT 

OXFORD. 

The  King  has  been  pleased  to  approve  the  appointment  of 
Dr.  William  Osier,  D.Sc.,  F  R.S.,  to  be  Regius  Professor  of 
Medicine  in  the  University  of  Oxford,  in  succession  to  Sir 
John  Burdon  Sanderson,  Bart.  Professor  Osier,  who  is 
descended  from  the  late  Edward  Osier,  merchant  and  ship¬ 
owner,  of  Falmouth,  was  born  at  Bond  head,  Ontario,  on 
July  12th,  1849.  He  was  educated  at  Trinity  College 
School,  l*ort  Hope,  and  at  Trinity  University,  Toronto. 
He  began  the  study  of  medicine  under  the  late 
Dr.  Bovell  of  Toronto,  and  subsequently  entered 
McGill  University,  Montreal,  where  he  took  the 
degree  of  Doctor  of  Medicine  in  1872.  He  con¬ 
tinued  his  studies  at  University  College,  London,  and 
later  at  Berlin  and  Vienna  On  his  return  to  Canada  in 
1874  he  was  appointed  to  the  Chair  of  the  Institutes 
of  Medicine  in  McGill  University.  In  1883  he  was 
elected  a  Fellow  of  the  Royal  College  of  Physicians 
of  London,  and  he  delivered  the  Gulstonian  Lec¬ 
tures  at  the  College  in  the  following  year.  In 
October,  1884,  he  was  appointed  to  the  Chair  of  Clinical 
Medicine  in  the  University  of  Pennsylvania,  Philadelphia. 
He  held  that  post  until  1889,  when  he  became  Professor 
of  the  Principles  and  Practice  of  Medicine  at  Johns  Hop¬ 
kins  University  and  Phjsician  to  the  Johns  Hopkins 
Hospital,  Baltimore.  He  was  President  of  the  Canadian 
Medical  Association  in  1885.  Professor  Osier  has  contri- 
Imted  largely  to  medical  literature.  He  is  the  author  of 
The  Principles  and  Practice  of  Medicine  (1892),  a  textbook 
which  has  run  through  several  editions  in  a  few  years,  and 
has  already  become  a  classic.  Among  his  other  works  are 
Cerebral  Palsies  of  Children  {i8Sg),  Chorea  and  the  Choreiform 
Affections  (1894),  Lectures  on  Abdominal  Tumours  (1895), 
and  On  Angina  Pectoris  and  Allied  States  (1897).  He  is  an 
LL.D.  of  McGill  University,  Aberdeen,  Edinburgh,  and 
Yale,  and  a  D.C.L.  of  Trinity  University,  Toronto.  A  few 
weeks  ago,  on  the  occasion  of  the  visit  of  the  British 


Medical  Association  to  Oxford,  he  received  the  degree  of 
D.Sc.,  honoris  causa,  and  was  described  by  Professor  Love 
as  having  been  for  many  years  a  leading  exponent  of  the 
principle  that  the  art  of  medicine  should  be  based  upon 
the  most  exact  scientific  knowledge  of  the  day.  It  would 
be  out  of  place  to  dilate  on  Professor  Osier’s  special  fit¬ 
ness  for  the  great  position  to  which  he  has  been  appointed 
by  the  Sovereign.  His  title  deeds  are  his  works  by 
which  his  name  is  honourably  known  to  medical  pro¬ 
fession  throughout  the  w'orld.  He  does  not  come 
among  us  as  a  stranger.  We  may  be  allowed  to 
quote  w'hat  was  written  of  him  in  the  British  Medical 
Journal  in  1897:  “  A  son  of  Canada,  not  only  by  birth,  but 
by  intellectual  training,  he  has  been  so  much  among  us  at 
the  annual  meetings  of  the  British  Medical  Association 
and  at  other  times  that  he  has  come  to  be  looked  upon  as 
one  of  ourselves.  Though  adopted  in  an  academic  sense, 
he  has  not  ceased  to  be  a  Greater  Briton.”  Professor  Osle? 
is  therefore  not  adopted  by  this  country,  but  claimed  as 
one  who  belongs  to  her  by  natural  right.  At  Oxford,  Pro¬ 
fessor  Osier,  who  unites  in  his  own  person  the  most 
advanced  medical  science  with  the  broad  general  culture  of 
the  older  physicians,  will  find  a  sphere  of  work  most  con¬ 
genial  to  his  intellectual  temper.  And  in  him  Oxford  will 
have  a  teacher  who  by  his  stimulating  influence  will  add 
new  lustre  to  her  immemorial  fame. 


THE  CHAIR  OF  PATHOLOGY  IN  THE  UNIVERSITY 
OF  MANCHESTER. 

Dr.  James  Lorrain  Smith,  Professor  of  Pathology  in  Queen’s 
College,  Belfast,  has  been  appointed  to  the  Cnair  of  Path¬ 
ology  and  Pathological  Anatomy  in  the  University  of  Man¬ 
chester.  The  subject  of  pathology  has  a  double  representa¬ 
tion  in  the  University  of  Manchester.  Professor  A.  Sheridan 
Delepine  is  Professor  of  Comparative  Pathology  and  Bacte¬ 
riology,  which  is  a  new  Chair  founded  by  the  Council  of 
Owens  College  only  a  short  time  before  the  College  was 
merged  in  the  University.  The  Chair,  to  which  Professor 
Lorrain  Smith  been  has  appointed,  is  practically  the  Chair 
originally  held  by  Professor  Delepine.  The  rapid  growth  of 
the  department  of  bacteriology,  and  the  fact  that  a  large 
department  of  public  health  has  grown  up  in  connexion 
with  the  University,  have  made  it  imperative  to  increase 
the  provision  for  instruction  and  research  in  pathology  on 
the  one  hand,  and  in  bacteriology  and  cognate  subjects  on 
the  other.  We  believe  the  University  of  Manchester  is  the 
first  University  in  the  Kingdom  to  take  so  important  a 
step. 


VACATION  SCHOOLS. 

We  were  glad  to  notice  among  the  re<'ommendations  of  thf> 
London  Educational  Committee  which  were  adopted  at  the 
last  meeting  of  the  London  County  Council  before  the  recess 
one  relating  to  the  establishment  of  vacation  schools.  One 
of  the  earlier  efforts  made  in  this  country  to  establish  such 
“schools”  during  the  holidays  was  that  of  Mrs.  Humphry 
Ward  in  connexion  with  the  Passmote  Edwards  Settle¬ 
ment.  Another  holiday  school  has  been  opened  recently! 
in  connexion  with  the  Browning  Settlement  in  Wal¬ 
worth.  Both  institutions  are  being  recognized  and 
assisted  by  the  London  County  Council.  These 
vacation  schools  have  been  known  for  some  time  in* 
American  cities,  and  undoubtedly  serve  a  useful  purpose. 
It  is  not  their  object  or  intention  to  provide  holiday  tasks 
or  to  carry  on  the  ordinary  scholastic  curriculum  through 
the  holidays.  Far  from  it.  To  the  average  tripper,  bent  on 
pleasure-seeking  and  foreign  travel,  the  meaning  of  the 
holidays  to  many  of  the  800,000  young  Londoners  in  our 
public  schools  and  to  the  parents  of  these  youngsters  is 
seldom  the  subject  of  even  momentary  thought.  As  to  these 
fortunate  ones  who,  by  the  agency  of  the  Children’s 
Country  Holiday  Fond  and  other  Fresh  Air  Funds^ 
a  fortnight  or  three  weeks  in  the  country  is  avaiL 
able,  well  and  good.  But  what  of  the  unfortunate  ones,, 
by  no  means  a  few,  for  whom  no  such  welcome 
change  is  at  hand?  Despite  the  increase  in  our  pub¬ 
lic  parks,  the  distribution  of  these  lungs  of  Londoiv 
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is  such  that  to  many  of  the  denizens  of  the  slums  it 
means  an  expedition  to  get  the  childi’en  to  them. 
For  such  the  playground  is  the  crowded  court  or 
the  public  street.  One  recalls  Tom  Hood’s  pathetic 
story  of  the  street  arab  whose  only  playthings  were  three 
bricks  and  a  dead  kitten,  and  the  lot  of  some  of  our  young 
barbarians  in  the  mean  streets  of  East  and  South  London 
is  much  the  same  to-day.  Deny  these  children  the 
streets  and  the  fetid  tenements  are  deprived  of  their 
chance  of  aerial  diffusion  by  day  of  the  products  of 
overcrowded  humanity  by  night.  Parents  long  for  the 
reopening  of  the  schools  as  for  the  day  of  release. 
Indeed  we  have  been  assured  by  teachers  of  experience  in 
large  towns  that  they  have  found  the  holiday  times  in 
■many  instances  to  have  been  periods  of  not  only  mental 
and  moral  but  even  of  physical  reaction  and  deterioration. 
The  object  of  the  vacation  schools  is  to  counteract  these 
baneful  influences — to  supply  for  these  not  otherwise  better 
provided  for  means  of  physical  betterment,  gymnastic  drill, 
organized  play,  country  excursions^  and  a  little  nature  study. 
All  this,  in  our  opinion,  is  admirable,  and  well  worthy  of 
more  general  adoption,  especially  amongst  our  large  urban 
populations. 


THE  MEMORIAL  TO  SIR  THOMAS  BROWNE. 

A  MOVEMENT  for  the  erection  of  a  monument  to  Sir  Thomas 
Browne  at  Norwich,  the  name  of  which  he  has  made 
renowned  in  literature,  was  started  some  five  years  ago. 
Owing  mainly  to  the  financial  depression  caused  by  the 
South  African  war,  the  collection  of  funds  for  the  purpose 
proved  more  difficult  than  was  at  first  anticipated.  A 
substantial  sum  has  now,  however,  been  raised,  and  the 
Executive  Committee  appointed  to  carry  out  the  scheme 
has  commissioned  Mr.  Henry  Pegram,  A.R  A.,  to  make  a 
statue  of  the  famous  writer  and  physician  which  is  to  be 
placed  in  the  Haymarket  at  Norwich.  Mr.  Pegram  is  the 
sculptor  of  the  fine  piece  of  statuary,  “  Sibylla  Fatidica,” 
which  has  been  bought  by  the  trustees  of  the  Chantrey 
Bequest  for  the  Tate  Gallery.  He  also  executed  busts  of 
Sir  Harry  Johnstone  and  of  Halley,  the  astronomer, 
and  the  bust  of  Cecil  Rhodes  which  is  in  the  Academy  this 
year.  The  Executive  Committee,  which  originally  numbered 
sixteen  persons,  one  of  whom  was  the  late  Sir  Frederic 
Bateman,  has  now  been  reduced  to  twelve.  We  under¬ 
stand  that  only  a  small  sum  is  still  needed  to  cover  the 
■expense  of  the  memorial,  which  is  likely  to  be  not  only  a 
faithful  likeness  of  Sir  Thomas  Browne,  but  also  an  orna¬ 
ment  to  the  city  of  his  birth.  The  admirers  of  the  author  of 
Religio  Mediti  and  Urn  Burial  are  numerous,  and  a  mere  trifle 
from  each  one  of  them  would  make  up  the  deficit.  Contri¬ 
butions  may  be  sent  to  the  Honorary  Secretary  of  the 
Committee,  Mr.  F.  R  Eaton,  King  Street  House,  Norwich, 
or  to  Messrs.  Barclay’s  Bank,  Norwich. 


CHOLERA  IN  PERSIA, 

It  was  stated  in  the  British  Medical  Jouex’al  of 
June  18th  (p.  1451)  that  cholera  was  spreading  to  a  serious 
extent  in  the  province  of  Kermanshah  in  North-Western 
Persia.  The  sanitary  and  quarantine  measures  failed  to 
stay  the  progress  of  the  disease,  which  followed  the  pil- 
.grim  route;  the  towns  of  Hamadan,  Sultanabad,  Kum, 
Teheran,  and  Shiraz  all  suffered  severely  from  the  disease. 
In  Teheran  5,000  deaths  are  said  to  have  occurred  ;  Ispahan, 
where  the  wmter  supply  is  mostly  from  wells,  practically 
•escaped.  Dr.  Vaume,  of  the  International  Sanitary  Board, 
■who  w^as  in  charge  of  the  quarantine  arrangements,  suc¬ 
cumbed  to  the  disease,  as  also  have  several  other  Euro¬ 
peans.  Teheran  is  now  free  from  the  disease  with  the 
exception  of  a  few  cases  in  the  Jewish  quarter.  In  Shiraz 
2,000  deaths  have  taken  place  since  the  outbreak  and  about 
60  deaths  per  day  up  to  July  30th.  Scores  of  villages  have 
suffered  terribly  and  a  correct  estimate  is  impossible.  In 
Kermanshah  1,200  deaths  up  to  the  end  of  June  were 
recorded.  Quite  60  per  cent,  of  the  population  have  fled. 
The_  Official  Messenger  of  St.  Petersburg  announces  the 
closing  of  the  land  frontier  of  the  Transcaspian  territory 
owing  to  the  prevalence  of  cholera  in  Persia  and 


Afghanistan.  Persons  and  goods  coming  from  Persia  and 
Afghanistan  must  be  medically  inspected  at  the  newly- 
opened  quarantine  stations  on  the  frontier. 

INTERNATIONAL  CONGRESS  OF  PHYSIOLOGY. 

The  International  Congress  of  Physiology  will,  as  already 
stated  in  the  British  Medical  Journal,  hold  its  sixth  meet¬ 
ing  in  Brussels  from  August  30th  to  September  3rd,  under 
the  presidentship  of  Dr.  Paul  Heger,  Professor  of  Physio¬ 
logy  in  the  University  of  Brussels.  The  meetings  wilL  be 
held  in  the  magnificent  laboratories  erected  in  the  Parc 
Leopold  by  M.  Solvay,  a  liberal,  generous,  and  above  all 
discriminative  benefactor  of  science.  Already  over  150 
members  from  all  parts  of  the  academic  world  have  notified 
their  intention  to  be  present.  The  number  of  communica¬ 
tions  and  demonstrations  already  set  down  is  nearly  one 
hundred.  _ 

MEDICAL  WOMEN  IN  RUSSIA. 

By  an  imperial  ukase  recently  promulgated  in  St.  Peters¬ 
burg  women  who  wish  to  practise  medicine  are  placed  on 
exactly  the  same  footing  as  men.  The  way  is  freely 
opened  to  them  to  obtain  not  only  a  licence  to  practise  but 
the  degree  of  Doctor  of  Medicine.  Women  who  have 
obtained  the  title  of  doctor  at  a  foreign  university  are 
admissible  at  once  to  the  Russian  State  Examination.  For 
admission  to  the  Institute  for  the  Education  of  Medical 
Women,  the  possession  of  a  leaving  certificate  of  a  recog¬ 
nized  girls’  school,  and  the  passing  of  a  “  not  too  severe  ” 
entrance  examination  are  required.  The  candidate  must 
not,  however,  be  a  Jewess,  and  she  must  not  be  less  than 
ig  nor  more  than  28  years  of  age.  A  Jewess  can  be  ad¬ 
mitted  only  if  the  number  of  co-religionists  in  the  Insti¬ 
tute  does  not  exceed  3  per  cent,  of  the  whole  number  of 
students.  Applicants  for  admission  to  the  Institute  who 
have  neither  home  nor  relations  in  St.  Petersburg  will  be 
compelled  to  live  in  a  hostel  specially  established  for  the, 
purpose. 

SANITARY  REFORM  IN  WEST  KENT. 

If  the  whole  country  could  be  leavened  with  the  spirit 
which  seems  to  exist  in  a  little  corner  of  West  Kent,  the 
progress  of  sanitation  would  be  as  rapid  as  it  is  now  slow, 
and  the  task  of  the  active-minded  medical  oSicer  of  health, 
who  at  present  has  to  fight  his  way  step  by  step,  would  be 
no  more  difficult  than  that  of  the  driver  of  a  3o-horse 
power  car  on  a  Westrumite-laid  track.  In  the  locality  in 
question  certain  inhabitants  became  impressed  some 
eighteen  months  ago  with  the  idea  that  there  was  much 
more  typhoid  fever  than  there  need  be,  that  the  dairy 
farms  in  the  neighbourhood  were  anything  but  “  model,” 
and  that  various  streams  and  watercourses,  though  excel¬ 
lent  imitations  of  old-fashioned  drains,  were  not  otherwise 
pleasant  or  pretty ;  consequently  they  set  to  work  to  try 
to  get  things  altered.  Sanitary  reform,  however,  is  never 
easy,  and  the  task  in  this  case  was  probably  rendered  no 
lighter  by  the  fact  that  the  locality  in  question,  the  districtof 
Mottingham  and  part  of  Eltham,  seems  to  be  within  the 
jurisdiction  of  several  sanitary  authorities,  and  to  be 
reflexly  affected  by  the  activity  or  otherwise  of  places 
such  as  Bromley  and  Woolwich.  The  reformers, 
however,  were  not  daunted  by  difficulty,  and,  ap¬ 
peals  to  the  various  Caesars  proving  vain,  _  they 
formed  a  private  guarantee  funri,  engaged  the  services  of 
Professor  Simpson,  and  asked  him  to  inform  them  what 
the  district  must  do  to  be  sanitarily  saved.  He  went  very 
thoroughly  into  matters  and  in  due  course  handed  in  an 
elaborate  report,  the  more  important  recommendations  of 
which  were  that  certain  dairy  farms  should  be  put  into  a 
sanitary  condition,  that  needful  arrangements  made  to  ensure 
the  cleanliness  of  the  milk  and  of  the  milking  of  the  cows 
thereat,  and  that  watercourses  should  be  freed  from  pollu¬ 
tion  and  the  waterlogging  of  certain  parts  of  the  locality 
prevented  by  the  provision  of  efficient  outlets  for  storm 
water  and  land  drainage.  Copies  of  the  report  having  been 
handed  to  the  various  authorities  the  reformers  rested  on 
1  their  oars  and  awaited  results.  As  these  did  not  seem  to 
i  them  striking,  after  five  rhOnths  the^  sent  for  Professor 


Aug.  20,  1904.] 


THE  TREATMENT  OF  THE  JATANESE  AVOUNDED, 


[Trii  Bumse  ^07 
Medical  Joc&mal  OV  / 


Simpson  again.  He  handed  in  a  second  report  which 
justified  the  belief  that,  though  something  had  been  done, 
it  did  not  amount  to  much  and  concluded  with  a  statement 
that  the  dairy  farms  still,  remained  a  menace  to  public 
health  and  that  other  serious  nuisances  pointed  out  in 
the  earlier  report  for  the  most  part  still  remained. 
On  i*eceipt  of  this  report  the  reformers  decided  to  hold  a 
meeting,  and  to  invite  thereto  not  only  subscribers  to  the 
movement  but  also  the  general  public,  in  order  that  the 
steps  taken  might  become  widely  known  and  the  whole 
subject  be  duly  discussed.  This  meeting  took  place  last 
month ;  so  far  as  we  are  aware  there  has  as  yet  been 
no  very  conclusive  result  from  it ;  but  such  was 
hardly  to  be  expected,  and  as  the  reforming  move¬ 
ment  is  no  half-hearted  one  we  have  no  doubt  whatever 
that  those  who  initiated  it  will  eventually  effect  all 
they  desire  in  the  locality.  The  matter,  however,  is  of 
much  more  than  merely  local  interest.  Commonly  a  well- 
founded  complaint  in  the  profession  is  that  it  is  almost 
impossible  to  get  the  public  to  take  an  intelligent  interest 
in  questions  of  sanitary  reform.  Here  we  have  an  example 
of  the  laymen  of  a  community  taking  upon  themselves  the 
trouble  and  expense  of  investigating  scientifically  the  sani¬ 
tary  conditions  under  which  they  live,  and  then  pointing  out 
to  the  authorities  where  they  have  been  remiss  in  the  dis¬ 
charge  of  their  duties.  This  is  very  different  from  the  usual 
attitude  of  apathy  varied,  upon  the  occurrence  of  an  epi¬ 
demic,  by  hysterical  letters  to  the  press.  It  is  an  instance 
which,  when  its  occurrence  becomes  better  known,  may  do 
something  to  convince  communities  elsewhere  in  the 
country  that  general  sanitation,  surface  drainage,  cleanly 
farms,  and  cleanly  operations  in  milking  are  matters  in 
which  they  have  a  direct  and  individual  interest.  In  the 
meantime  it  is  an  encouragement  to  themedical  profession 
to  go  on  preaching,  for  there  are  obviously  people  who  hear 
and  hear  intelligently. 


AN  EXPERIMENT  IN  PRISON  REFORM. 

In  the  August  number  of  Sunday  at  Home,  Miss  Charlotte 
Smith-Rossie,  Honorary  Lecturer  to  the  Hants  County 
Council  and  Portsmouth  Prison,  gives  an  interesting 
account  of  a  recent  experiment  in  prison  reform.  In 
January  of  the  present  year  the  authorities  of  Portsmouth 
Prison  allowed  her  to  initiate  a  course  of  fortnightly  lec¬ 
tures  on  sanitary  subjects  in  the  prison,  the  best-behaved 
among  the  women  being  selected  as  students.  The 
initiative  was  not  exactly  original,  as  an  attempt  of  a 
similar  kind  had  been  made  at  Wormwood  Scrubbs.  Miss 
Smith-Rossie  points  out,  however,  that  there  is  a  vast 
differenee  between  the  prisoners  in  a  penal  establishment 
and  those  in  a  short-sentence  local  prison,  to  which  many 
vromen  are  sent  for  various  petty  crimes  which  in  the 
richer  classes  would  be  expiated  by  a  small  fine.  The 
former  are  too  often  so  tainted  by  evil  associations  that 
it  is  hopeless  to  make  any  impression  on  them, 
whereas  the  latter  are  responsive  to  teaching  as  to 
the  dignity  of  housekeeping  and  the  efficient  dis¬ 
charge  of  the  duties  of  wife  and  mother.  To  women 
of  the  latter  class  ivriss  Charlotte  Smith-Rossie  gave 
lectures  with  practical  demonstrations  on  nursing,  the 
care  of  children,  and  domestic  hygiene.  Most  of  the 
women  are  grossly  ignorant,  but  in  a  gaol  such  lectures 
are  attractive  as  a  relief  from  the  monotony  of  ordinary 
life.  They  are  also  a  safeguard  against  the  out¬ 
bursts  of  hysteria  to  which  women  in  prison  are  pecu¬ 
liarly  subject.  Miss  Smith  Rossie’s  lectures  were  given 
gratuitously,  and  she  thinks  that  the  women  may  have 
liked  the  lectures  all  the  more  because  she  was  not 
a  regular  official.  The  fact  of  her  not  receiving  pay¬ 
ment,  however,  was  in  one  way  a  disadvantage,  for 
she  had  no  power  to  give  maiks  for  good  work  or  to 
take  away  marks  for  trifling;  in  other  words,  she  could 
make  no  attempt  to  ascertain  how  much  her  hearers  un¬ 
derstood  of  what  they  were  told.  Miss  Smith-Rossie 
deserves  the  highest  praise  for  having  undertaken,  from  the 
mere  wish  to  benefit  her  fellow-creatures,  a  task  which 
cannot  have  been  altogether  a  pleasant  one.  If  her 
example  were  imitated  by  other  ladies  equally  able  and 


equally  zealous  there  can  be  no  doubt  that  a  great  deal  of 
good  could  be  done.  We  are  strongly  of  opinion,  however, 
that  the  work  should  not  be  left  to  private  enterprise,  and 
we  hope  that  the  Home  Office  may  see  its  way  to  develop 
into  a  regular  system  the  reforming  agency  which  has- 
been  so  well  initiated  by  the  private  effort  of  Miss  Smith- 
Rossie. 


THE  TREATMENT  OF  THE  JAPANESE  WOUNDED. 
In  an  interesting  letter  published  in  the  Morning  Post  of 
August  12th,  Mr.  .1.  Oordon  Smith,  our  contemporary’s  war 
correspondent,  gives  an  account  of  a  visit  which  he  paid 
to  the  military  hospitals  of  Tokio.  He  says  that  in  very 
few  cases  are  operations  performed  on  the  field.  In  the 
main  the  wounds  are  dressed  antiseptically  by  the  sur¬ 
geons  at  the  front,  and  the  di:essings  are  not  removed  until 
the  soldiers  are  brought  to  a  hospital,  where  there  are 
perfect  arrangements  for  the  treatment  of  the  wounded. 
The  Ei-ju  Byoin,  or  military  hospital,  and  the  Sekijuji,. 
or  Red  Cross  hospital,  are  single-storied  buildings 
with  long  narrow  wards,  windows,  and  rows  of  beds 
on  either  side;  the  ventilation  is  excellent,  and  everything 
is  spotlessly  clean.  Up  to  the  beginning  of  July  over  a- 
thousand  sick  and  wounded  had  been  received  at 
these  two  hospitals.  Of  the  thousand  or  thereabouts  who 
have  been  treated  not  a  man  has  died  at  either  hos¬ 
pital.  Mr.  Oordon  Smith  met  Surgeon-Major  L.  L.  Sea¬ 
man,  late  Surgeon  of  the  ist  United  States  Volunteer 
Engineers  at  the  Sekijuji-sha  Byoin.  He  was  much 
impressed  by  the  success  of  the  Japanese  treatment  of  the 
wounded.  “After  what  I  have  seen,”  he  is  quoted  as 
saying,  “I  should  hesitate  to  operate  in  a  single  case  at  the 
front.  The  feature  of  the  Japanese  surgeon’s  work  is  that 
he  leaves  the  wounds  alone,  and  there  are  few  operations — 
indeed,  almost  none  at  all.  Of  course,  there  are  some  few 
cases — aneurysms  and  such  things — where  the  knife  is 
used,  but  it  is  used  no  more  than  is  absolutely  necessary. 
The  ‘  first  aid  ’  dressing  of  the  Japanese  is  very  simple. 
When  it  is  placed  on  the  wound  by  the  surgeon  at  the 
front  it  is  not  touched  again  until  a  hospital  is  reached. 
The  wounds  are  usually  aseptic  ;  in  fact,  from  observations 
which  I  made  in  the  Spanish-American  war,  the  Boer  out¬ 
break,  and  the  Boxer  rising  in  China,  small-calibre  bullet 
wounds  are  usually  aseptic  and  heal  promptly.  Thc- 
wounds  that  are  jagged  and  more  extensive  are 
caused  mostly  by  the  detachment  of  the  jacket 
and  the  introduction  into  the  bullet  of  foreign 
articles,  such  as  cloth,  button,  etc.,  by  the_  lateral 
impingement  of  the  bullet,  or  ricochet.  I  have  noticed  that 
the  wounds  of  the  Japanese  soldiers  have  very  minute 
orifices,  those  of  exit  and  entrance  beinghardly  distinguish¬ 
able  from  each  other  in  appearance.  From  what  I  have 
seen  so  far,  I  most  heartily  endorse  the  Japanese  system,, 
and  feel  that  the  Japanese  surgeons  will  again  prove  to  the 
medical  men  of  the  world  that  manipulation  and  probing 
of  such  wounds  in  the  field,  except  in  the  rarest  instances, 
is  surgical  malpractice.  The  principle  of  leaving  the 
wound  alone  is  the  best,  and  ‘  first-aid  ’  dressing 
the  best  thing  that  can  be  used.  It  is  far  better 
to  bandage  the  wound  properly  and  avoid  infectioni 
than  to  risk  that  danger  by  an  operation  under  such 
conditions  as  prevail  in  the  field.  The  Japanese 
are  ever  apt  pupils,  and  they  are  following  well  the 
examples  set  by  Lister  and  Pasteur,  to  whom  military  sur¬ 
gery  owes  its  greatest  debt.  It  was  those  famous  doctors 
who  simplified  its  labours  and  taught  the  great  lesson  of 
non-interference.  The  soldier  who  falls  on  the  battlefield 
from  the  effects  of  a  ball  passing  through  any  but  a  vital 
part  of  his  anatomy  and  who  has  a  ‘first-aid’  bandage 
promptly  applied,  and  is  then  transferred  to  a  general 
hospital  where  the  Roentgen  rays  and  the  principles  of 
asepsis  and  antisepsis  can  be  utilized,  has  a  far  greater 
chance  of  recovery  than  when  his  wounds  are  treated  on 
the  field.  In  the  war  wnth  Spain  there  were  95.1  per  cent,  of 
recoveries,  while  4  9  per  cent,  died  as  a  result  of  following 
these  conservative  methods.  I  believe  the  Japanese  have 
even  better  results.”  “To  my  mind,”  Dr.  Seaman  added, 
“  the  ration  issued  to  the  Japanese  soldier  has  much  to  do 
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with  his  immunity  from  suppurative  conditions  following 
serious  injury.  The  freedom  of  the  constitution  of  the 
Japanese  soldier  from  inflammatory  conditions  or  urea  is 
largely  the  result  of  his  diet — that  of  rice,  fish,  and  a  simple 
vegetable.  The  soldier’s  ration  of  rice,  I  am  informed,  is 
six  ‘  go,’  or  about  36  oz,  daily.” 


MEDICAL  INSPECTION  OF  SHIPS. 

.At  a  meeting  of  the  Manchester  Port  Sanitary  Authority 
on  August  8th  Dr.  Prinale,  medical  officer,  reported  that 
during  the  month  of  July  he  inspected  298  vessels.  Of 
this  number  272  were  British  and  26  were  foreign.  In  143 
•cases  defects  or  insanitary  conditions  were  found.  The 
nationality  of  these  vessels  was  as  follows:  British,  130; 
Norwegian,  6;  German,  3;  Swedish,  i  ;  Danish,  i;  and 
French,  2,  The  defects  in  many  cases  were  such  as  might 
easily  be  remedied.  In  49  instances  the  ventilation  was 
declared  inefficient  and  the  ventilators  defective.  In  one 
■case  the  forecastle  was  certified  for  four  but  was  occupied 
by  six  persons.  With  regard  to  the  nationalities  of  the 
crews  affected  by  the  insanitary  conditions,  Dr.  Pringle 
stated  that  the  full  number  was  3,833  ;  of  these,  3,356  were 
British,  214  were  Norwegian,  92  were  Lascars,  72  were 
Swedish, 63  wereGerman,23  wereDanish,and  lowere French, 
Dr.  Pringle  added, that  at  last  it  seemed  as  if  some  steps 
were  to  be  taken  for  the  proper  supervision  of  the  accom¬ 
modation  of  the  sailor.  At  the  meeting  of  the  Sanitary 
Institute  in  Manchester  in  1902  he  suggested  that  port 
■sanitary  authorities  should  have  the  same  powers  over 
•ships,  both  during  construction  and  afterwards,  as  urban 
^luthorities  had  over  houses.  A  resolution  adopted  at  the 
meeting  of  the  Sanitary  Institute  at  Glasgow  this  year 
•showed  that  the  official  mind  at  least  realized  the  justice  and 
necessity  for  the  reform  indicated.  The  resolution  which 
was  adopted  unanimously  was  to  the  following  effect: — “In 
consideration  of  the  insanitary  condition  of  the  mercan¬ 
tile  marine,  this  Section  of  the  Sanitary  Congress  is  of 
opinion  that  the  control  of  the  sanitary  arrangements  on 
board  ship,  both  during  and  after  construction,  should  be 
vested  in  port  sanitary  authorities,  and  that  medical 
Inspectorships  for  shipping  should  be  created  on  the  staffs 
of  the  Local  Government  Boards  of  England,  Scotland,  and 
Ireland  to  supervise  all  suggestions  from  such  port  authori¬ 
ties  for  the  consideration  and  approval  of  the  Board,  and 
1,he  Section  recommends  the  Council  of  the  Institute  to 
bring  the  proposiiion  under  the  notice  of  the  proper 
authorities.”  Mr.  Plassall  said  he  had  had  considerable 
experience  of  ships,  and  quite  endorsed  Dr.  Pringle’s  view 
as  to  the  necessity  of  improving  the  seamen’s  quarters. 
He  had  found  that  the  dirtiest  part  of  a  ship  was  usually 
the  forecastle,  where  the  men  had  to  sleep.  Dr.  Dearden 
said  that  Dr.  Pringle  was  certainly  entitled  to  the  credit 
of  being  the  fiist  to  take  up  this  question  in  public. 


THE  WAR  AGAINST  DISEASE  IN  THE  PHILIPPINES. 
The  work  of  the  United  States  Bureau  of  Government 
Laboratories  of  the  Philippine  Islands,  as  shown  by  reports 
received  at  the  Bureau  of  Insular  Affairs,  War  Department, 
covers  a  large  amount  of  useful  work.  A  new  building, 
^idapted  to  the  needs  of  the  Bureau,  is  now  near  com¬ 
pletion.  This  will  bring  the  scientific  work  of  the  insular 
government  practically  under  one  roof.  Provision  has 
been  made  for  housing  the  branches  of  chemistry,  bacteri¬ 
ology,  pathology,  boiany  and  entomology  and  for  preparing 
prophylactic  and  curative  serums.  An  ingenious  method 
has  been  employed  for  securing  an  adequate  gas  supply. 
Oriental  coals  are  deficient  in  gas-producing  qualities,  and 
the  importation  of  coal  from  Europe  or  America  would  be 
too  expensive ;  even  gasolene,  which  is  sometimes  used 
for  the  purpose,  was  found  to  be  unsatisfactory. 
The  plan  of  preparing  gas  from  cocoanut  oil,  a  native  pro- 
•duct,  was  therefore  adopted.  Strong  cast  iron  retorts  are 
brought  to  a  red  heat  in  furnaces  and  the  cocoanut  oil  is 
then  slowly  fed  into  them,  thus  producing  a  very  high 
quality  of  illuminating  gas,  free  from  smoke  and  tar.  The 
struggle  waged  by  the  Bureau  against  rinderpest,  which 
threatened  to  sweep  the  islands  of  draught  animals,  was 


eminently  successful,  and  the  veterinarians  now  have  a 
lerd  of  about  seventy-five  animals  in  the  rinderpest  serum 
lerd  which  serve  as  a  source  of  supply  of  serum  for  the 
innoculation  of  non-immune  herds.  The  demand  for  vac¬ 


cine  virus  has  been  very  great,  for  until  the  advent  of  the 
Americans  no  systematic  effort  had  ever  been  made  to 
vaccinate  the  people  of  the  islands,  and  small  pox  was  an 
ever-present  scourge.  A  large  number  of  calves  were  pur¬ 
chased  for  the  purpose  of  preparing  the  virus,  and  then 
sold  to  stock  growers.  The  laboratory  reports  that  a  case 
of  tuberculosis  was  never  found  in  the  course  of  examina- 
iion  of  calves  destined  to  be  used  for  the  cultivation  of  the 
vaccine  virus.  Aplague  prophj  lactic  has  also  been  furnished 
to  the  Board  of  Health  in  sufficient  quantities,  and  its 
intelligent  employment  has  practically  freed  the  islands 
from  this  disease.  The  cholera  epidemic,  which  began 
early  in  1902,  threw  so  large  a  burden  of  routine  work  on 
the  laboratory  that  it  interfered  with  much  original  in¬ 
vestigation  undertaken.  The  biological  laboratory '  is 
investigating  human  diseases,  and  has  in  preparation  a 
work  on  a  method  of  protective  inoculation  against  Asiatic 
cholera  and  on  amoebic  dysentery.  The  Philippine  Com¬ 
mission,  desiring  that  the  laboratory  be  of  the  greatest 
possible  economic  benefit  to  the  people  of  the  islands, 
allows  the  general  public,  for  reasonable  fixed  charges, 
to  obtain  analytical  and  diagnostic  work  from  the  Bureau. 
As  a  result,  both  the  public  and  the  other  branches  of  the 
Government  have  obtained  analytical  results  of  all  kinds 
and  of  the  highest  scientific  accuracy.  Fifteen  bulletins 
have  been  published  by  the  laboratory  on  medical, 
veterinary,  and  botanical  subjects,  some  of  which  have 
excited  wide  attention.  On  the  whole,  the  record  of  the 
first  year’s  work  of  the  laboratories  is  one  that  reflects 
credit  on  the  Government  of  the  islands,  and  the  men  who 
have  devoted  themselves  to  scientific  research. 


PAN-AMERICAN  MEDICAL  CONGRESS. 

The  Pan-American  Congres-s,  which  owes  its  inception  to 
the  late  Dr.  William  Pepper,  of  Philadelphia,  Dr.  Charles 
A.  L.  Eeed,  of  Cincinnati,  and  others,  meets  every  three  years. 
The  first  meeting  was  held  at  Washington,  September, 
1893,  the  second  in  Mexico  in  1896.  The  third  was  to  have 
been  held  in  Venezuela  in  1899,  but  had  to  be  abandoned 
on  account  of  the  disturbed  state  of  that  country.  The 
venue  was  changed  to  Cuba,  but  again  had  to  be  postponed 
until  1901  on  account  of  the  prevalence  of  fever  on  that 
island.  Panama  is  not  unlikely  to  be  chosen  as  the  place 
of  meeting  for  the  next  congress. 


THE  MEDICAL  PROFESSION  AND  LEGISLATION  IN 

AMERICA. 

The  medical  and  dental  professions  of  Chicago  have  agreed 
that  all  questions  of  legislation  and  larger  public  policy 
relating  to  the  affairs  of  the  two  professions  shall  be  re¬ 
ferred  to  a  Committee  which  has  been  designated  the  Com¬ 
mittee  on  Public  Relations,  and  consists  of  ten  members, 
five  being  from  each  profession.  There  will  be  an  annual 
meeting  of  the  Committee  for  the  purpose  of  electing  a 
chairman  and  a  secretary,  and  thus  preserving  continu¬ 
ity  in  its  organization.  Special  meetings  may  be  called 
from  time  to  time  by  the  chairman  or  by  any  two  members. 
Any  question  of  public  policy  or  public  relation  affecting 
either  the  medical  or  dental  profession,  or  of  legislation 
affecting  either  of  them,  directly  or  indirectly,  may  be  re¬ 
ferred  to  this  Committee,  and  it  will  be  the  duty  of  the 
Committee  to  consider  the  matter  carefully.  The 
Committee  will  also  have  the  power  to  recommend 
either  specific  action  or  general  attitude  to  the  societies 
from  which  the  members  come  as  delegates. 


INTERNATIONAL  CONGRESS  OF  HOME  PROTECTION 

OF  INFANTS. 

The  first  International  Congress  of  Education  and  Home 
Protection  of  lufanls  will  be  held  in  connexion  with  the 
Universal  Exposition  at  Liege  in  September,  1905.  The 
work  of  the  Congress  is  divided  among  four  sections; 
I.  Study  of  Childhood.  2.  Education  of  Children: 
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<«)(;eneral  questionp,  (6)  education  by  parents  at  home, 
<c)  collaboration  of  the  family  with  the  school,  (rf)  educa¬ 
tion  in  the  family  after  the  school  period.  3.  Abnormal 
Children.  4.  Various  lines  (5f  work  relative  to  Childhood. 
The  Presidents  are  M.  Jules  van  der  Keuvel,  Minister  of 
Justice ;  M.  Henri  D*  Ivaux.  Member  of  the  Chamber  of 
Representatives;  M  Emile  Dupont,  Vice-President  of  the 
Senate.  Communications  should  be  addressed  to  the 
Corresponding  Secretary,  M.  Pien,  44,  rue  Rubens, 
Brussels. 


THE  ROCKEFELLER  INSTITUTE  FOR  MEDICAL 

RESEARCH. 

This  institute  was  founded  in  1901  by  Mr.  John  D. 
Rockefeller  for  the  purpose  of  promoting  original  research 
into  the  causes  and  tieatment  of  disease.  Pending  the 
completion  of  its  organization  and  the  erection  of  its 
buildings  the  directors  of  the  institute  have  employed  the 
funds  at  their  disposal  in  making  grants  to  scientists  en¬ 
gaged  on  research  in  various  laboratories  throughout  the 
country.  The  results  of  these  researches  have  already 
been  published  in  various  medical  periodicals,  and  have 
now  been  reprinted  by  the  institute  in  volume  form.^ 
These  reprints  contain  an  interesting  article  by  Professor 
Abbott  and  Dr.  Gildersleeve  on  the  etiological  significance 
of  the  acid-resisting  group  of  bacteria  and  the  evidence  in 
favour  of  their  botanical  relation  to  bacillus  tuberculosis. 
The  most  important  les-ult  at  which  these  authors  arrive  is 
that,  though  other  acid- fast  bacilli  may  cause  in  rabbits 
and  guinea-pigs  nodular  lesions  suggestive  of  tubercles, 
none  of  these  organisms  are  capable,  when  inoculated  into 
hogs  or  calves,  either  bv  the  subcutaneous,  the  intra¬ 
venous,  or  the  intrapulmonary  method,  of  producing 
lesions  in  any  way  resembling  those  of  true  tuberculosis. 
There  are  two  articles  on  agglutination  phenomena  by  Pro¬ 
fessor  Theobald  Smith,  and  several  interesting  articles  on 
dysentery  by  a  variety  of  authors. 


PROFESSIONAL  SECRECY. 

The  question  whether  a  medical  practitioner  incurs 
liability  if  he  disclose  his  patient’s  confidences  not 
long  ago  came  up  for  consideration  in  a  Scottish  court. 
It  is  now  a  matter  of  common  knowledge  that  a  medical 
man  is  privileged  when  he  makes  disclosures  of  this  kind 
in  the  witness-box ;  the  case  in  question,  however,  would 
seern  to  supply  authority  for  the  proposition  that  the 
privilege  does  not  extend  to  communications  made  to 
the  party  or  his  solicitor.  It  appears  that  the  pursuer, 
an  Edinburgh  lady,  consulted  the  defendant,  a  well- 
known  medical  man,  in  connexion  with  an  action  for 
judicial  separation  which  she  was  about  to  bring  against 
her  husband.  The  defendant  was  not  called  as  a 
witness  by  the  pursuer  in  the  separation  action,  but, 
on  the  contrary,  was  called  and  appeared  as  a  witness 
on  behalf  of  the  husband,  the  defendant  in  the  separa¬ 
tion  case.  The  pursuer  then  brought  an  action  against  the 
medical  man,  in  which  she  averred  that,  in  breach  of  the 
contract  of  confidential  employment  between  them,  he  had 
communicated  to  the  pursuer’s  husband  and  his  agent  and 
counsel  the  information  obtained  by  him  from  his  examina¬ 
tion  of  her,  and  had  made  certain  slanderous  statements 
to  them  regarding  her;  further,  that  he  had  appeared  at  the 
trial  of  the  separation  case,  and  given  evidence  on  the 
husband’s  behalf,  using  the  information  he  had  so  acquired. 
Lord  Kineairney  refused  the  two  issues  relative  to  the 
evidence  given  in  court,  holding  that  a  medical  man 
enjoyed  absolute  privilege  in  the  witness-box, but  he  allowed 
the  two  other  issues.  In  allowing  an  issue  for  breach 
of  confidentiality.  Lord  Kineairney  follow'ed  the  case  of 
A.  B.  r.  C.  D.  (1851),  14  D  177,  where  the  court  held  that 
secrecy  was  an  essential  condition  of  the  contract  between 
a  medical  man  and  his  employer,  and  that  breach  of  this 
secrecy  afforded  a  relevant  ground  for  an  action  of 
damages.  In  allowdng  the  issue  of  slander  Lord 
Kineairney  in  effect  held  that  the  immunity  enjoyed  by 
witnesses  in  thn  box  did  not  extend  to  statements  made  to 
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a  party’s  agent  before  the  trial,  and  indicative  of  the  evi¬ 
dence  which  the  witness  would  give  at  the  trial.  While 
this  is  the  state  of  the  law  it  seems  a  little  hard  that  if  a 
medical  practitioner  acting  in  accordance  with  the  dictates 
of  etiquette,  declines  to  give  evidence  which  might  in  any 
way  prejudice  his  patient  he  should  himself  be  prejudiced 
in  any  way.  Another  Scottish  case  may  be  referred  to  in 
illustration  of  this.  A  medical  man  was  insured  against 
blood  poisoning  resulting  from  accident  which  was  “cap¬ 
able  of  direct  proof.”  On  August  14th  he  cut  his  finger 
while  operating  on  a  patient;  in  four  days  his  finger  was 
inflamed;  on  August  261  h  the  sore  had  assumed  the  cha¬ 
racteristics  of  a  primary  syphilitic  sore,  and  in  September 
secondary  symptoms  were  apparent.  The  place  of  inocu¬ 
lation  was  the  wound.  This  much  was  proved.  The 
medical  man,  sued  on  the  policy,  proved  the  facts  above 
stated,  and  deposed  that  he  was  inoculated  at  the  operation 
on  the  14th,  that  he  had  no  suspicion  then  that  the  patient 
had  syphilis  ;  but  that  since,  from  reasons  apart  from  his 
own  condition  (he  stated  them)  he  was  of  opinion  that  she 
had  syphilis  on  the  14th.  He  refused  to  disclose  the 
patient’s  name,  as  a  breach  of  etiquette,  and  did  not 
examine  another  medical  witness  who,  he  said,  had  pre¬ 
viously  attended  this  patient,  and  knew  that  she  had 
suffered  from  syphilis.  It  was  decided  that  he  had  failed 
to  prove  that  the  patient  was  in  a  condition  to  inoculate 
him.  (A.  B.  v.  Northern  Accident  Assurance  Company, 
1896,  24  E.,  25-8.) 


ANTIRABIC  VACCINATION  AT  THE  PASTEUR 
INSTITUTE. 

A  KEPOKT  by  M.  J.  Viala,  published  in  the  Annales  de 
rinstitut  Pasteur  of  June  25th,  shows  that  during  the  year 
1903  the  number  of  persons  who  underwent  the  antirabic 
treatment  at  the  Institute  was  630.  Of  these  4  died  of 
hydrophobia,  giving  a  total  mortality-rate  of  0.65  per  cent. 
In  two  of  these  cases  the  disease  manifested  itself  in  less 
than  fifteen  days  from  the  termination  of  the  course  of 
treatment,  and  on  that  ground  should  not  be  included  in 
the  statistics.  The  amended  rate  is  therefore  0.32  per 
cent.  It  is  pointed  out  that  the  number  of  patients 
treated  in  1903  is  smaller  than  in  any  previous  year  since 
the  institute  has  been  at  work.  This  is  attributable  to 
two  causes:  first,  the  establishment  of  antirabic  services 
at  Lyons,  Marseilles,  Bordeaux,  Lille,  and  Montpellier; 
and  secondly,  the  measures  taken  by  the  prefecture  of 
police  for  the  protection  of  the  public  against  stray  dogs. 
These  measures,  although  imperfect,  produce  an  appre¬ 
ciable  effect  in  diminishing  the  prevalence  of  rabies  as 
long  as  they  are  strictly  carried  out.  As  soon  as  they  are 
given  up  cases  of  the  disease  increase  in  the  Seine  Depart¬ 
ment.  This  has  been  observed  in  the  present  year. 

A  LARGE  hospital  is  to  be  erected  in  Philadelphia  for  the 
study  of  cancer  and  allied  diseases. 


The  American  Medical  Association  will  hold  its  next 
annual  meeting  at  Portland,  Oregon,  on  July  nth  to  14th, 

1905- 

The  General  Council  of  the  Seine  Department  has  under 
consideration  a  scheme  for  the  establishment  of  epileptic 
“colonies.” 


The  King  of  Greece  has  conferred  the  Gold  Cross  of  the 
Royal  Order  of  the  Saviour  upon  Sir  William  Bennett, 
K.C.V.O.,  F.E.C.S.,  Senior  Surgeon  to  St.  George’s  Hospital. 


The  United  States  Secretary  for  War  is  said  to  be  con¬ 
sidering  the  advisability  of  appropriating  a  sum  of  ^80,000 
for  the  purchase  of  land  in  the  District  of  Columbia  on 
which  to  build  a  general  army  hospital. 


The  Italian  Minister  of  the  Interior  has  sent  a  circular 
to  all  prefects  of  the  kingdom  sanctioning  the  gratuitous 
supply  of  quinine  by  the  communes  to  poor  inhabitants  of 
malarious  districts.  The  drug  is  to  be  distributed  for 
therapeutic  as  well  as  for  prophylactic  use. 
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The  Paris  Municipal  Council  has  voted  a  grant  of 
^120  to  Professor  Grancher  in  furtherance  of  his  researches 
as  to  the  means  of  preventing  tuberculosis  in  schools. 


The  late  Dr.  Nathan  S.  Davis,  the  “  true  begetter”  of  the 
American  Medical  Association,  has  left  estate  valued  at 
£y,8oo,  of  which  :^5,ooo  is  real  estate.  The  homestead  is 
bequeathed  to  his  widow,  the  library  to  his  son,  and  a 
perpetual  scholarship  in  North-Western  University  to  his 
grandson,  Frank  H.  Davis. 

It  is  stated  that  Drs.  Ott  and  Hirsch,  the  two  physicians 
in  attendance  on  the  Czarina  during  her  recent  confine¬ 
ment,  received  a  special  fee  of  100,000  roubles  in  honour  of 
the  birth  of  an  heir  to  the  Russian  throne.  The  ordinary 
fee  is  25,000  roubles. 


Three  Protestant  missions,  two  of  which  are  American 
and  the  remaining  one  English,  have  decided  to  establish 
a  medical  school  at  Peking.  Students  of  all  religions  will 
be  admitted.  The  cost  is  estimated  at  a  quarter  of  a 
million  of  crowns;  of  this  sum  the  Dowager  Empress  has 
promised  to  give  35,000  crowns. 


The  foundation  stone  of  the  large  hospital  of  the  English 
Blue  Nuns  on  the  Coelian  Hill  in  Rome  will  be  laid  by 
Cardinal  Respighi  in  October.  The  institution  is  under 
the  patronage  of  the  Duke  and  Duchess  of  Norfolk,  the 
Duchess  of  Newcastle,  Cardinal  Merry  del  Val,  and  Arch¬ 
bishop  Bourne.  The  hospital  will  be  put  under  British 
protection. 

A  EEW  weeks  ago  w’e  called  attention  to  a  remarkable 
article  in  which  Dr.  Jacoby,  Medical  Superintendent  of  the 
Provincial  Lunatic  Asylum  of  Orel  in  Russia,  urged  the 
need  of  special  provision  for  soldiers  and  sailors  on  active 
service  suffering  from  mental  derangement.  His  appeal 
has  not  been  made  in  vain,  for  it  is  announced  that,  owing 
to  the  many  cases  of  lunacy  which  have  occurred  at  the 
front,  the  Russian  military  administration  is  about  to 
organize  three  new  hospitals  at  Chita,  Irkutsk,  and 
Kharbin,  specially  intended  for  soldiers  who  have  become 
insane  during  the  war. 

The  Commission  for  the  Investigation  of  Pneumonia  in 
New  A^ork,  of  which  mention  was  made  in  the  British 
Medical  Journal  of  August  13th,  will  consist  of  the  fol¬ 
lowing  well-known  physii-ians:  Dr.  William  Osier  and  Dr. 
William  H.  Welch,  of  Johns  Hopkins  University;  Dr. 
Edward  G.  Janeway,  of  New  York  University;  Dr.  J.  Mit¬ 
chell  Prudden  and  Dr.  L.  Emmett  Holt,  of  the  New  York 
College  of  Physicians  and  Surgeons;  Dr.  Frank  Billings,  of 
the  Rush  Medical  College  of  Chicago;  Dr.  John  H.  Musser, 
of  the  University  of  Pennsylvania;  and  Dr.  Theobald 
Smith,  of  Harvard. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent.] 

Sanitary  Reorganization  for  the  Army. — Sir  Gilbert  Parker 
asked  the  Secretary  of  State  for  War  whether  a  scheme  of 
sanitary  reorganization  had  yet  been  prepared  for  the  army 
or  proposed  by  the  Medical  Advisory  B  jard ;  if  so,  whether 
there  was  included  in  it  the  sterilization  of  all  fluids  em¬ 
ployed  as  drinks  at  manoeuvres,  on  service  abroad,  and 
during  active  service,  and  by  what  means  this  sterilization 
was  to  he  secured  ;  whether  steps  had  been  taken  to  secure 
the  instruction,  practical  training,  and  examination  of  non¬ 
medical  officers  of  all  ranks,  in  their  respective  units  or  com¬ 
mands,  in  methods  of  camp  sanitation,  especially  with  a  view 
to  the  prevention  of  enteric  fever,  dysentery,  and  cholera; 
and  whether,  after  such  training  and  examination,  the  com¬ 
parative  responsibility  of  such  non  medical  officers  for  the 
occurrence  of  these  diseases  in  their  respective  commands  or 
units  was  to  be  recognized.  Mr.  Bromley- Davenport,  reply¬ 
ing  for  the  Secretary  of  State,  said  that  the  Board  recom¬ 
mended  the  appointment  of  specialist  sanitary  officers  to 
army  corps  and  commands,  and  there  were  eleven  of  these 
appointments  at  home  and  eight  in  Egypt  and  Colonies,  in 


addition  to  the  five  already  existing  in  India.  Instructions 
regarding  the  sterilization  of  all  fluids  employed  as  drinks 
which  are  applicable  to  manoeuvres,  service  abroad,  and 
active  service  had  been  included  in  the  manual  of  combined, 
training;  heat,  and  in  some  instances  filtration,  were  the" 
means  recommended.  Lectures  were  regularly  given  to 
cadets  at  Sandhurst  and  Woolwich,  and  a  more  advanced 
course  in  military  hygiene  was  provided  for  officers  at  the 
Staff  College.  Instructions  in  hygienic  matters  were  also 
given  by  the  specialist  sanitary  officers.  The  regulations 
were  also  being  revised  in  the  direction  of  devolving  more 
responsibility  upon  non-medical  officers  in  the  supervision  of 
sanitary  services  in  barracks  and  camps. 


n 

(I 


Education  and  Physical  Degeneracy. — When  the  report  of 
the  vote  for  over  twelve  millions  for  the  Board  of  Education  k 
came  on  last  week.  Sir  John  Gorst  called  attention  to  the  I 
report  of  the  Committee  on  the  degeneracy  of  the  race  so  far  u 
as  it  related  to  children  in  elementary  schools.  He  regretted  ] 
that  the  Committee  was  exclusively  an  official  committee,  jj 
and  pointed  out  that  it  would  have  been  well  if  some  repre-  I  ij 
sentative  of  the  working  classes  and  a  woman  had  served  on  ' 
it.  The  fact  that  it  was  purely  official,  however,  made  the  1 
report  the  more  astounding.  The  first  recommendation  was  I  h 
that  teachers  should  be  qualified  to  teach  the  children  the  1 
fatal  effect  of  alcohol  on  physical  efficiency.  The  teachers  f 
were  to  become  temperance  missionaries.  He  thought  the  I  ■ 
syllabus  might  be  lightened  of  some  subjects  to  admit  this  !  ■ 
vital  one  with  great  advantage.  He  referred  also  to  the  pro-  1 ' 
posals  as  regards  teaching  the  opportunities  and  resources  of  ^ 
rural  life  and  instruction  in  cookery.  He  pressed  for  early  j* 
attention  to  these  recommendations.  He  regretted  not  to  * 
find  in  the  report  strong  recommendations  as  to  the  provision  ; , 
of  fresh  air  in  schools,  and  said  no  school  ought  to  have  a  ;  j 
public  grant  unless  it  were  properly  ventilated.  As  regards  1  > 
feeding  the  children,  he  quoted  Dr.  Eicholtz  to  the  effect 
that  in  one  school  90  per  cent,  of  the  children  were  physically  ^  ’J 
unfit  for  their  school  work,  and  that  33  per  cent,  required  1 1 
feeding  during  six  months  in  the  year.  Even  the  cautious  ! » 
official  Committee  went  the  length  of  suggesting  that  muni¬ 
cipal  aid  might  be  invoked  to  feed  the  children.  He  pressed 
for  the  legislation  necessary  to  do  this.  Sir  William  Anson  [ 
in  his  reply  dealt  sympathetically  with  these  several  points,  i 
and  said  it  might  be  necessary  to  have  special  schools  for  i- 
underfed  children  in  certain  poor  districts,  and  he  approved  i 
of  the  instruction  of  teachers  in  the  laws  of  health  so  that  the  , 
children  might  learn  the  gubj^-cts  referred  to.  Mr.  Crooks  !  ■ 
opposed  the  suggestion  of  special  schools  for  underfed  1  • 
children.  There  must  be  no  invidious  distinction,  and  no  I 
attempt  to  place  a  badge  of  poverty  on  the  children.  Mr.  tj 
Bryce,  Sir  William  Hart  Dyke,  and  others  spoke,  and  the  vote  [ 
was  agreed  to  without  a  division.  j . 


The  Shop  Hours  Bill  passed  all  its  stages  in  the  Commons  j 
in  the  early  hours  of  Thursday  in  last  week.  There  was  a 
brisk  discussion  on  the  report  stage,  and  amendments  to  i 
exempt  small  shops  and  confectioners  were  rejected.  The 
third  reading  was  passed  without  debate.  In  the  liOrds  the 
Bill  met  with  opposition.  The  fact  was  the  Lords  were  put 
out  by  the  hard  work  thrown  upon  them  during  the  last  week 
and  were  determined  to  make  a  protest.  Lord  Wemyss  moved 
an  amendment  to  reject  the  Bill  as  it  interfered  with  the-  , 
working  hours  of  full  grown  men.  The  Duke  of  Northumber-  ■ 
land  made  a  protest  saying  the  Bill  might  have  come  before 
them  months  ago  if  proper  arrangements  had  been  made. 
Lord  Balfour  said  there  would  be  no  improvement  in  the  ! 
conduct  of  business  till  their  Lordships  went  on  strike.  The  j 
Bill  finally  was  read  a  second  time  by  a  majority  of  19,  and  the 
remaining  stages  were  not  opposed.  , 


Nuns  as  Nurses. — Mr.  Sloan  asked  the  Chief  Secretary  to  1 
the  Lord  Lieutenant  of  Ireland  whether  he  was  aware  that  at  1 
the  meeting  of  the  Newry  Board  of  Guardians  three  nuns 
from  the  convent  in  Wexford  were  appointed  as  nurses  to 
Newry  Workhouse ;  if  he  could  say  where  these  nurses  were 
trained  and  what  was  their  qualification;  and  why  these 
appointments  were  given  to  members  of  a  religious  order. 
Mr.  Wyndham  answered  that  three  nuns,  who  were  employed 
in  the  workhouse  infirmary,  had  recently  resigned,  and  the 
guardians  had  elected  three  other  nuns  in  their  places.  The 
latter  had  had  several  years’ experience  as  nurses  in  union 
infirmaries,  including  that  at  Wexford.  Protestant  patienta. 
at  Newry  were  in  charge  of  a  Protestant  nurse. 
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Small-pox  In  Armagh. — Mi.  Lonsdale  asked  the  Chief 
Secretary  to  the  Lord  Lieutenant  of  Ireland  whether  he  was 

•  aware  that  there  had  been  a  eud.den  outbreak  of  small-pox  in 
the  city  of  Armagh,  and  that  the  efforts  of  the  local  author¬ 
ities  to  check  the  spread  of  the  disease  were  being  hampered 

,  by  the  failure  of  the  Local  Government  Board  to  furnish  an 
t  adequate  supply  of  vaccine  lymph ;  and  whether  be  would 
j  take  immediate  steps  to  remedy  this  deficiency.  Mr.  Wynd- 
I  3iam  replied  that  an  outbreak  of  small-pox  had  occuiTed  in 
!  Armagh.  There  had  been  no  failure  on  the  part  of  the  Local 

•  Government  Board  to  send  an  adequate  supply  of  lymph. 
The  Board  forwarded  1,500  tubes  between  August  4th  and 

1  8th,  and  would  continue  to  supply  as  much  as  might  be 
I  required. 

I  - — 

'  Excessive  Hours  of  Labour. — Mr.  Talbot  asked  the  Secre- 
ii  tary  of  State  for  the  Home  Department  whether  his  attention 
1  had  been  called  to  a  statement  in  the  report  of  the  principal 
lady  inspector  of  factories  (p.  237  of  Annual  Report  for  1903) 
in  which  the  magistrate  was  said  to  have  described  the  case 
of  a  defendant  charged  with  employing  dressmakers  for 
twenty-four  consecutive  hours,  with  under  two  hours’  break 
for  meals,  as  the  very  worst  case  he  had  ever  had  before  him, 
and  to  have  stated  that  he  had  never  heard  anything  like  it 
since  the  Factory  Act  had  been  in  operation  ;  and,  if  so,  would 
lie  say  what  penalty  was  inflicted  for  this  oflence,  and 
whether  any  security  has  been  t-iken  against  the  possibility  of 
its  recurrence.  Mr.  Secretary  Akers- Douglas  answered  that 
he  was  aware  of  the  ease  referred  to  in  the  question.  The 
penalties  imposed  bythe  magistrafe  amounted  to  ;^i7  and  the 
costs  to  I2S.,  eight  informations  being  laid  by  the  inspector. 
There  was  no  power  under  the  Act  to  take  security  from  the 
occupier  against  a  repetition  of  the  offence,  but  the  workshop 
would  be  kept  under  observation,  and  he  hoped  that  the 
censure  of  the  magistrate,  together  with  the  heavy  penalty 
imposed,  would  act  as  a  deterrent. 

Sulphuric  Acid,  Arsenic  and  Glucose. — Mr.  Kilbride  asked  the 
Chancellor  of  the  Exchequer  whether  his  attention  had  been 
called  to  the  results  to  public  health  of  the  use  of  sulphuric 
^icid  in  the  manufacture  of  glui'ose,  afterwards  resulting  in 
beer  poisoning ;  and  as  sulphuric  acid  was  used  in  the  manu¬ 
facture  of  patent  spirit  from  molasses,  would  steps  be  taken 
by  the  excise  authorities  or  the  Local  Government  Board  to 
prevent  this  product  being  sold  to  the  public  as  genuine 
whisky.  Mr.  Austen  Chamberlain  said  that  his  attention 
and  that  of  his  advisers  had  for  a  long  time  been  directed  to 
this  matter.  A  Royal  Commission  was  appointed  in  1901  to 
inquire  into  arsenical  poisoning  from  the  consumption  of 
beer  and  other  articles  of  food  and  drink,  and  issued  its  final 
report  last  November.  The  President  of  the  Local  Govern¬ 
ment  Board  and  himself  were  considering  whether  in  the 
public  interest  any  further  legal  powers  should  be  given  to 
the  Departments  concerned.  The  Board  of  Inland  Revenue 
had  not  under  the  present  law  any  control  over  the  sale  of 
patent  spirits  made  from  molasses,  which  had  been  inverted 
by  the  use  of  sulphuric  acid  ;  and  he  did  not  anticipate  that 
it  would  be  necessary  to  give  it  any  such  power.  There 
was  no  evidence  that  arsenic  or  other  similar  poison  had  been 
found  in  patent  spirit,  and  he  was  advised  that  even  if  such 
poison  existed  in  any  matt  rial  such  as  molasses  or  malt 
before  distillation,  it  would  not  be  found  in  distilled  spirit. 

Pauperism  and  Death-Rates  — On  Friday  last  Sir  Walter 
Foster  moved  for  and  obtained  a  return  showing  for  each  Poor- 
law  Union  in  London  and  the  Poor-law  Unions  of  Manchester, 
Liverpool,  Birmingham,  Leeds,  Sheffield,  and  Bristol,  respec¬ 
tively  (i)  the  population  accord  ng  to  the  census  of  1901;  (2) 
the  death-rate  of  persons  at  all  ages  per  i,ooo  of  the  estimated 
population  for  the  ten  years  from  1891  to  1900  ;  (3)  the  death- 
rate  of  infants  under  one  year  of  age  per  1,000  births  for  the 
ten  years  from  1891  to  rgco  ;  (4)  the  ratio  of  paupers  relieved 
on  January  ist,  1901,  per  1,000  of  population  (Census  1901); 
and  (5)  the  ratio  of  cost  of  relief  for  >  ear  ended  Ladyday,  1901, 
per  head  of  population  (Census  1901).  The  return  will  give 
separately  indoor  paupers,  including  insane  in  workhouse, 
and  vagrants,  and  the  outdoor  paupers,  the  cost  of  outdoor 
relief  and  the  total  expenditure  on  relief  c  the  poor. 


The  Appropriation  Bill,  which  marks  the  ending  of  the 
Session,  and  aflbrds,  as  the  final  vote  for  money,  the  last 
opportunity  for  raising  grievances,  did  not  this  year  produce 
much  discussion  of  special  interest.  Hir  Charles  Dilke  once 
more  referred  to  the  conditions  of  labour  in  the  Army  Cloth¬ 
ing  Factory,  and  recalled  the  circumstances  connected  with 
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the  death  of  a  worker  named  Alice  Wright.  The  promises 
which  were  made  to  a  deputation  by  the  War  Office,  he  com¬ 
plained,  were  not  carried  out.  Mr.  Bromley  Davenport, 
replying  later  in  the  debate,  objected  to  any  outside 
authority,  such  as  a  trades  union,  being  allowed  to  interfere 
by  making  representations  on  behalf  of  the  workers,  and  said 
their  representatives  could  always  do  so.  The  case  of  the 
worker  mentioned,  he  argued,  had  been  overstated.  She  was 
a  person  of  delicate  physique,  and  was  constantly  away 
through  bad  health,  and  was  hardly  fit  for  ordinary  employ¬ 
ment,  much  less  for  work  in  the  Army  Clothing  Factory. 
He  contended  that  the  factory  was  not  badly  ventilated, 
and  the  inspection  of  the  factory  had  been  carried  out 
by  an  official  of  the  Home  Office,  and  there  was  no 
ground  for  dissatisfaction  with  his  report  and  inves¬ 
tigation.  Mr.  Bell  called  attention  to  the  fatal 
and  non-fatal  accidents  on  railways  among  railway  men. 
He  contended  that  there  was  not  sufficient  inspection  on  the 
part  of  the  Government,  as  seven  inspectors  for  all  the  rail¬ 
ways  of  the  United  Kingdom  was  an  evidently  insufficient 
number  compared  with  forty  inspectors  for  the  mines.  Mr. 
Gerald  Balfour  said  that  one  additional  subinspector  bad 
been  appointed  and  he  should  not  hesitate  to  appoint  another 
if  he  thought  he  could  be  usefully  employed.  He  did  not 
agree  that  such  an  appointment  would  largely  lessen  the 
accidents.  A  new  system  of  recording  and  analysing  acci¬ 
dents  had  been  infroduced  and  he  believed  the  number  of 
preventable  accidents  was  much  smaller  than  was  supposed, 
and  that  most  of  the  accidents  could  not  be  prevented  by  any 
law  the  House  might  pass.  The  second  reading  of  the  Bill 
was  finally  passed  under  closure  at  the  end  of  the  morning 
sitting  of  Thursday,  and  passed  its  remaining  stages  on 
Friday  and  Saturday.  _ 

Cruelty  to  Animals.— Mr.  Akers-Douglas,  in  reply  to  Dr. 
Shipman,  said  that  the  number  of  visits  paid  bythe  inspectors 
under  the  Cruelty  to  Animals  Act,  1876,  to  registered  places 
in  England  and  Scotland  was  325,  or  an  average  of  five  visits 
to  each  placp.  Most  of  the  places  were  visited  thrice  during 
the  year.  He  had  made  inquiries  as  regards  Ireland,  and  was 
informed  that  no  record  had  been  kept  of  the  visits  to  regis¬ 
tered  places  in  Dublin,  but  that  it  was  the  rule  that  each 
registered  place  in  Ireland  should  be  visited  at  least  twice  a 
year.  _ 

The  Pimlico  Army  Ciothing  Works. — Returning  to  this  sub¬ 
ject.  Sir  Charles  Di  Ike  last  week  asked  the  Financial  Secre¬ 
tary  to  the  War  Office  on  what  dates  since  the  promise  of 
improvement  in  ventilation  the  works  had  been  inspected  by 
any  Home  Office  inspector,  and  what  was  the  instrument  used 
by  the  inspector  who  visited  the  works  after  the  death  of 
Alice  Wright  for  ascertaining  the  proportion  of  carbonic 
dioxide  in  "the  air.  Mr.  Bromley  Davenport  replied  that  the 
dates  of  visits  by  a  Home  Office  inspector  since  the  date  re¬ 
ferred  to  were  November  28,  1903 ;  March  24th,  June  23rd  and 
June  24th,  1904.  lie  had  ascertained  from  the  Home  Office 
that  the  samples  of  air  were  taken  bythe  inspector  in  bottles, 
six  in  number,  on  June  24th,  and  were  sent  to  Mr.  W.  .1.  A. 
Butterfield,  consulting  chemist,  for  analysis,  who  probably 
tested  them  by  the  Pettenkoffer  method. 


Magistrates  and  Conscientious  Objectors. — Last  week,  on 
the  Expiring  Laws  Continuance  Bill  which  re-enacts  the  last 
Vaccination  Act,  Mr.  Broadhurst  called  attention  to  the 
insults  to  which  poor  people  applying  for  certificates  of 
exemption  under  the  Act  were  subjected  in  the  magistrates 
courts.  He  asked  the  Home  Secretary  to  issue  a  circular 
embodying  the  remarks  made  on  this  subject  by  the  Lord 
Chief  justice  at  Birmingham.  Mr.  George  White  supported 
the  request,  and  the  Home  Secretary  said  that  he  thought 
the  Lord  Chief  Justice’s  remarks  were  well  worth  the  careful 
study  of  the  magistrates,  and  he  had  already  given  instruc¬ 
tions  that  they  should  be  circulated  among  magistrates  clubs 
all  over  the  country. 

The  Prorogation. — On  Saturday  last  week  and  again  on 
Monday,  the  Lords  worked  in  earnest  to  close  the  session. 
Their  protest  having  been  made  against  being  hustled,  Bills 
were  received,  read  a  second  time,  the  Committee  stage  dis¬ 
pensed  with,  and  so  passed  rapidly.  The  result  was  that  soon 
after  6  o’clock  on  Monday  last  Parliament  was  prorogued  till 
Thursday,  November  3rd.  When  the  King’s  speech  was  read 
in  the  Commons  there  were  only  some  twenty  members 
present. 
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Smalt,  pox  in  Ireland. 

Eighteen  cases  of  small  pox  aie  now  being  treated  in 
Armagh.  No  new  cases  have  occurred  in  Dublin  or  Drogheda. 
Orders  have  been  issued  to  have  all  members  of  the  Royal 
Irish  Constabulary  at  the  depot,  Dublin,  who  have  not  been 
revaccinated  during  the  past  two  years,  so  treated  imme¬ 
diately. 

Small-pox  has  appeared  in  the  town  of  Monaghan; 
a  girl  was  admitted  to  the  Fever  Hospital  and  has 
since  died ;  and  another  girl  has  been  admitted  for  ob¬ 
servation.  The  Sanitary  Committee  of  the  Urban  Council 
made  a  tour  of  inspection  of  certain  districts  of  the  town, 
and  many  of  the  dwellings  were  found  nearly  uninhabitable, 
with  filthy  yards.  About  fifteen  cases  are  being  treated  in 
the  Castleblaj^ney  Workhouse  Fever  Hospital,  about  fifteen 
miles  from  Monaghan.  Energetic  precautions  are  being 
taken  to  prevent  the  spread  of  the  disease. 

Professor  Lorrain  Smith. 

It  is  with  very  mixed  feelings,  although  with  gi’eat 
interest,  that  the  profession  in  the  north  of  Ireland 
have  just  learned  of  the  transference  of  Dr.  Lorrain 
Smith  to  Manchester.  Dr.  Smith  accepted  the  post 
of  Lecturer  on  Pathology  and  Bacteriology  at  the  Queen’s 
College,  Belfast,  and  Pathologist  to  the  Royal  Victoria  Hos¬ 
pital  about  ten  years  ago.  Since  then,  in  addition  to  his 
ordinary  duties,  he  has  conducted  post-graduate  classes,  has 
trained  in  his  laboratory  several  men  who  have  since  done 
good  work  in  original  investigation,  has  carried  out  much 
work  of  his  own  on  oxygen  tension  in  arterial  blood  and 
kindred  subjects,  and  has  made  for  the  public  health 
authorities  a  series  of  bacteriologicalinvestigations  on  various 
problems  in  connexion  with  the  occurrence  of  typhoid  fever 
and  the  “septic  tank”  and  “bacteria  beds”  treatment  of 
sewage,  the  chemical  side  of  which  was  undertaken  by  Dr. 
Letts,  Professor  of  Chemistry.  In  1901  the  lectureship  in  the 
College  was  raised  to  a  Professorship  by  the  liberal  endow¬ 
ment  of  the  late  Sir  .Tames  Musgrave,  D.L.  Dr.  Lorrain  Smith 
served  on  the  late  Royal  Commission  of  University  Educa¬ 
tion  in  Ireland. 

The  profession  in  Ul-ter  will  regret  Dr.  Lorrain  Smith’s 
departure,  but  will  all  join  in  wishing  him  success,  and  in  con¬ 
gratulating  him  on  this  recognition  of  his  ability.  His  many 
personal  friends  will  feel  a  loss  not  easily  filled. 

The  Health  op  Lurgan. 

Dr.  Agnew,  Medical  Superintendent  Officer  of  Health,  has 
lately  issued  his  annual  report  on  the  health  of  Lurgan.  The 
birth-rate  was  31.7  and  the  death-rate  19  4 ;  thezymotic  death- 
rate  was  2  9,  but  this  figure  is  due  to  an  epidemic  of  measles, 
which  carried  off  26  children.  No  deaths  occurred  from 
small-pox,  typhus,  typhoid  fever,  or  whooping-cough.  No 
deaths  from  typhoid  have  occurred  since  1899.  Special 
attention  is  drawn  to  the  epidemic  of  measles,  as  it  clearly 
shows  the  spread  of  the  disease,  and  the  probable  efficacy  of 
notification  in  stopping  the  epidemic  in  a  small  town.  Two 
cases  were  introduced  irom  Belfast;  a  number  of  cases  then 
occurred  in  the  neighbourhood  for  the  next  few  months  ; 
cases  had  been  prevalent  in  the  country  before,  but  whether 
from  the  Belfast  introduced  cases  or  from  the  country  cases, 
there  had  been  ample  lime  to  have  tackled  these  isolated 
cases  and  stamped  out  the  disease.  In  June  it  took  severe 
hold  on  the  younger  children  of  two  streets,  and  12  deaths 
occurred  in  this  month  alone  and  7  in  July.  The  lesson  im¬ 
pressed  by  this  experience  is  that  any  sporadiccase  of  measles 
should  be  at  once  isolated  and  treated  as  regards  preventive 
measures  with  as  much  energy  as  a  case  of  scarlatina,  or  even, 
perhaps,  of  small-pox  or  typhus. 

Dr.  Agnew  again  urges  the  necessity  of  providing  sanatoriums 
for  consumptives ;  48  deaths  out  of  225  were  due  to  some  form 
of  tuberculosis.  Five  times  as  many  deaths  arose  from  tuber¬ 
culosis  as  from  small-pox,  typhus,  typhoid,  scarlatina,  and 
diphtheria  combined,  and  in  the  last  ten  years  more  victims 
were  carried  oflT  by  measles  than  by  the  same  diseases,  and  yet 
neither  tuberculosis  nor  measles  are  notifiable,  nor  is  there 
any  well-equipped  or  strenuous  public  effort  to  battle  with 
either  affection.  It  is  satisfactory  to  learn  that  the  deaths 
from  diarrhoea  number!  d  only  4,  as  the  mortality  from  this 
affection  is  a  valuable  index  of  the  general  sanitary  condition 
of  house  property  and  hygienic  living. 


Royal  Irish  Constabulary. 

Dr.  Alexander  Montgomery,  Belfast,  has  been  appointed 
medical  attendant  to  the  Royal  Irish  Constabulary,  Belfast, 
in  room  of  Dr.  William  Marcus  Killen,  resigned. 

Tullamore  Workhouse  Hospital. 

In  the  Dublin  Foor  Lmo  mid  District  Council  Journal  o5 
August  3rd,  it  is  stated  that  the  Master  of  Tullamore  Work- 
house  reported  that  Mr.  McArdle,  of  Dublin,  who  was  on  a 
visit  to  Dr.  Moorhead,  J.P.,  recently  assisted  that  gentleman 
in  a  very  critical  surgical  operation  in  the  workhouse  hos¬ 
pital.  The  operation  was  completely  successful.  Mr.  Con 
Molloy  proposed  that  the  best  thanks  of  the  Tullamore  Board 
of  Guardians  be  tendered  to  Mr.  McArdle  for  his  kindness  m 
assisting  the  workhouse  medical  officer  in  successfully  carry¬ 
ing  out  the  operation  in  question,  and  that  the  thanks  of  the 
Board  be  also  tendered  to  Dr.  Moorhead,  J.P.,for  securing 
free  of  charge  the  valuable  services  of  Mr.  Mc  Ardle,  and  for 
successfully  assisting  that  eminent  practitioner  in  the 
operation  in  question.  The  motion  was  unanimously 
adopted. 

National  Veterinary  Association. 

The  annual  meetings  of  the  National  Veterinary  Associa¬ 
tion  of  the  United  Kingdom  were  opened  in  Dublin  on 
August  16th.  Dr.  Charles  Allen,  the  President,  in  his  ad¬ 
dress  referred  to  the  Commission  which  was  appointed  to  in¬ 
vestigate  the  whole  question  of  the  transmission  of  tuber¬ 
culosis,  and  upon  which  their  profession  had  been  repre¬ 
sented  by  an  ex-President.  The  Commission,  by  the  interim 
report  which  it  had  published,  had  failed  to  support  Professor 
Koch’s  hypotheses,  and  had  indeed  demonstrated,  what  they 
had  long  held,  that  human  tuberculosis  was  transmissible  to 
cattle.  This  one  conclusion  invalidated  the  chief  point  in 
Koch’s  contention;  and  to  his  (the  President’s)  mind  the 
statement  that  it  did  not  prove  the  ti'ansmission  of  the 
bovine  tuberculosis  to  man  begged  the  whole  question. 
They,  however,  knew  that  they  had  lost  valued  col¬ 
leagues  from  tuberculosis  which  they  had  accidentally 
inoculated  into  themselves  when  making  joosi-mortort  exami¬ 
nations.  The  whole  question  of  the  trausinissibility  of  a 
disease  from  an  animal  of  one  species  to  an  animal  of  another 
species  was  not  only  dependent  upon  the  degree  of  virulence 
of  the  virus,  but  also  upon  the  susceptibility  of  the  other 
animal  to  the  infection,  ft  would,  indeed,  be  remarkable  if 
the  tubercle  bacillus  found  in  the  tissues  and  organs  of 
bovines  did  not  difler  essentially  from  those  found  in  man; 
but  if  the  virus  was  removed  from  the  ox  and  placed  in  other 
media  and  under  other  conditions,  the  organism  might  then 
come  to  resemble  the  germ  taken  from  another  species  and, 
treated  in  a  precisely  similar  manner.  The  President  next  re¬ 
ferred  to  the  Commission  on  Cancer  the  work  of  which  already 
was  very  valuable,  and  he  was  glad  to  say  that  many  cancerous 
specimens  had  reached  those  who  were  doing  the  work  of  the 
Commission  from  members  of  the  veterinary  profession.. 
Turning  to  the  position  of  the  Royal  Veterinary  College  of 
Ireland,  which  four  years  ago  existed  only  on  paper,  he  said 
that  the  work  which  the  governors  had  done  was  a  credit  to  the 
profession.  Captain  Martin  subsequently  read  a  paper  on 
Epizootic  Lymphangitis,  and  an  interesting  discussion  took, 
place  upon  it,  in  which  Professor  Mettam,  President  of  the 
Veterinary  College  of  Ireland,  Captain  Pallen,  and  Colonel' 
Blenkinsop  took  part.  Professor  Wooldridge’s  paper  onHaemo- 
globinuria  in  Bovines  was  also  discussed. 


BRITISH  ASSOCIATION. 

President’s  Address. 

The  opening  meeting  of  the  British  Association  took  place 
at  Cambridge  on  August  i6th,  when  the  Right  Hon.  Arthur  J. 
Balfour  delivered  his  presidential  address,  which  bore  the 
title  “Reflections  Suggested  by  the  New  Theory  of 
Matter.”  To  what  end,  he  as-ked,  did  these  new  concep¬ 
tions  lead?  They  were  often  described  as  the  discovery  of 
the  laws  connecting  phenomena.  But  this  was  cer¬ 
tainly  a  misleading,  and,  in  his  opinion,  a  very  inade¬ 
quate  account  of  the  subject.  It  was  not  only  incon¬ 
venient  but  confusing  to  describe  as  “phenomena”  thing& 
which  did  not  appear,  which  never  had  appeared,  and  which 
never  could  appear  to  beings  so  poorly  provided  as  ourselves 
with  the  apparatus  of  sense  perception.  But,  apart  from’ 
this,  was  it  not  most  inaccu'ate  in  substance  to  say  that 
a  knowledge  of  Nature’s  laws  was  all  we  sought  when  investi¬ 
gating  Nature?  The  physicist  looked  for  something  more 
than  what,  by  any  stretch  of  language,  could  be  described  as 
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“  coexistences  ”  and  “  sequences  ”  between  so-called  “  pheno¬ 
mena.”  He  sought  for  something  deeper  than  the  laws  con¬ 
necting  possible  objects  of  experience.  His  object  was  phy¬ 
sical  reality;  a  reality  which  roight  or  might  not  be  capable  of 
direct  perception;  a  reality  which  was  in  any  case  inde¬ 
pendent  of  it;  a  reality  which  constituted  the  permanent 
mechanism  of  that  phjsical  universe  with  which  our  imme¬ 
diate  empirical  connexion  was  so  slight  and  so  deceptive. 
That  such  a  reality  existed,  though  philosophers  had  doubted, 
was  the  unalterable  faith  of  science;  and  were  that  faith  per 
mpossibile  to  perish  under  the  assaults  of  critical  speculation, 
science,  as  men  of  science  usually  conceived  it,  would  perish 
likewise.  If  this  were  so  ;  if  one  of  the  tasks  of  science,  and 
more  particularly  of  physics,  was  to  frame  a  conception  of 
the  physical  universe  in  its  inner  reality,  then  any  attempt  to 
compare  the  different  modes  in  which,  at  different  epochs  of 
scientific  development,  this  intellectual  picture  had  been 
drawn,  could  not  fai  1  to  suggest  q  uestions  of  the  deepest  interest. 
If  a  little  more  than  a  century  after  the  publication  of  New¬ 
ton's  Princijna  the  average  man  of  science  had  been  asked  to 
sketch  his  general  conception  of  the  physical  universe,  he 
would  probably  have  said  that  it  essentially  consisted  of 
various  sorts  of  ponderable  matter,  scattered  in  different 
combinations  through  space,  exhibiting  most  varied  aspects 
under  the  influence  of  chemical  affinity  and  temperature, 
but  through  every  metamorphosis  obedient  to  the  laws 
of  motion,  always  retaining  its  mass  unchanged,  and 
exercising  at  all  distances  a  force  of  attraction  on  other 
material  masses  according  to  a  simple  law.  To  this  ponder¬ 
able  matter  he  would,  in  spite  of  Rumford,  have  probably 
added  the  so-called  “imponderable”  heat,  then  often  ranked 
among  the  elements,  together  with  the  two  “electrical  fluids,” 
and  the  corpuscular  emanations  supposed  to  constitute  light. 
In  the  universe  as  thus  conceived  the  most  important  form 
of  action  between  its  constituents  was  action  at  a  distance ; 
the  principle  of  the  conservation  of  energy  was,  in  any 
general  form,  undreamed  of ;  electricity  and  magnetism, 
though  already  the  subjects  of  important  investigation,  played 
no  great  part  in  the  Whole  of  things ;  nor  was  a  diffused 
ether  required  to  complete  the  machinery  of  the  universe. 
About  a  hundred  years  ago  Young  opened,  or  reopened,  a  great 
controversy  which  Anally  established  the  undulatory  theory 
of  light,  and  with  it  a  belief  in  an  interstellar  medium  by 
which  undulations  could  be  conveyed.  But  this  discovery 
involved  much  more  than  the  substitution  of  a  theory  of  light 
which  was  consistent  with  the  facts  for  one  which  was  not ; 
since  here  was  the  first  authentic  introduction  into  the  scien¬ 
tific  world-picture  of  a  new  and  prodigious  constituent — a  con¬ 
stituent  which  had  altered,  and  was  still  altering,  the  whole 
balance  of  the  composition.  Unending  space,  thinly  strewn 
with  suns  and  satellites,  made  or  in  the  making,  supplied 
sufficient  material  for  the  mechanism  of  the  heavens  as  con¬ 
ceived  by  Laplace.  Unending  space  filled  with  a  continuous 
medium  was  a  very  different  affair,  and  gave  promise  of 
strange  developments.  It  could  not  be  supposed  that  the 
ether,  if  its  reality  were  once  admitted,  existed  only  to 
convey  through  interstellar  regions  the  vibrations  which  hap¬ 
pened  to  stimulate  the  optic  nerve  of  man.  Invented  origin¬ 
ally  to  fulfil  this  function,  to  this  it  could  never  be  confined. 
•If  we  jumped  over  the  century  which  separated  1804  from  1904, 
and  attempted  to  give  in  outline  the  world-picture  as  it  now 
presented  itself  to  some  leaders  of  contemporary  speculation, 
we  should  find  that  in  the  interval  it  had  been  modified,  not 
merely  by  such  far-reaching  discoveries  as  the  atomic  and 
molecular  composition  of  ordinary  matter',  the  kinetic  theory 
of  gases,  and  the  laws  of  the  conservation  and  dissipation  of 
energy,  but  by  the  more  and  more  important  part  which 
electricity  and  the  ether  occupied  in  any  representation  of 
ultimate  physical  reality.  Electricity  was  no  more 
to  the  natural  philosophers  in  1700  than  the  hidden 
cause  of  an  insignificant  phenomenon.  But  to-day 
there  were  those  who  regarded  gross  matter,  the  matter 
of  every-day  experience,  as  the  mere  appearance  of 
which  electricity  was  the  physical  basis ;  who  thought  that 
the  elementary  atom  of  the  chemist,  itself  far  beyond  the 
limits  of  direct  perception  was  but  a  connected  system  of 
monads  or  subatoms  which  were  not  electrified  matter,  but 
■electricity  itself ;  that  these  systems  differed  in  the  number 
of  rnonads  which  they  contained,  in  their  arrangement  and  in 
their  motion  relative  to  each  other  and  to  the  ether ;  that 
on  these  diff--rences,  and  on  these  differences  alone, 
depended  the  various  qualities  of  what  had  hitherto  been 
regarded  as  indivisible  and  elementary  atoms;  and  that 
while  in  most  cases  these  atomic  systems  might  maintain 


their  equilibrium  for  periods  which,  compared  with  such 
astronomical  processes  as  the  cooling  of  a  sun,  might  seem 
almost  eternal,  they  were  not  less  obedient  to  the  lawof  change 
than  the  everlasting  heavens  themselves.  But  if  gross  matter 
were  a  grouping  of  atoms,  and  if  atoms  were  systems  of  electri¬ 
cal  monads,  what  were  these  electrical  monads  ?  It  might  be 
that,  as  Professor  Larmor  had  suggested,  they  were  but  a  modi¬ 
fication  of  the  universal  ether,  a  modification  roughly  compar¬ 
able  to  a  knot  in  a  medium  which  was inex'ensible, incompres¬ 
sible,  and  continuous.  But  whether  this  final  unification  were 
accepted  or  not,  it  was  certain  that  these  monads  could  not  be 
considered  apart  from  the  ether.  It  was  on  their  interaction 
with  the  ether  that  their  qualities  depended,  and  without 
the  ether  an  electric  theory  of  matter  was  impossible. 
It  seemed  possible  now  that  ether  might  be  the  stuff  out  of 
which  the  universe  was  wholly  built.  Whether  the  main 
outlines  of  the  world-picture  which  he  had  just  imperfectly 
presented  were  destined  to  survive,  or  whether  in  their 
turn  they  were  to  be  obliteratsd  by  some  new  drawing  on 
the  scientific  palimpsest,  all  would,  he  thought,  admit 
that  so  bold  an  attempt  to  uni'y  physical  nature  excited 
feelings  of  the  most  acute,  intellectual  gratification.  The 
satisfaction  it  gave  was  almost  aesthetic  in  its  in¬ 
tensity  and  quality.  There  was  no  a  priori  reason  that 
he  knew  of  for  expecting  that  the  material  world  would  be  a 
modification  of  a  single  medium,  rather  than  a  composite 
structure  built  out  of  60  or  70  elementary  substances,  eternal 
and  eternally  different.  Why,  then,  should  we  feel  content 
with  the  first  hypothesis  and  not  with  the  second  ?  Yet  so  it 
was.  Men  of  science  hat  always  been  restive  under  the  mul¬ 
tiplication  of  entities.  They  had  eagerly  noted  any  sign  that 
the  chemical  atom  was  composite,  and  that  the  different 
chemical  elements  had  a  common  origin.  Nor  did  bethink 
such  instincts  should  be  ignored.  John  Mill,  if  he  rightly 
remembered,  was  contemptuous  of  those  who  saw  any  difficulty 
in  accepting  the  doctrine  of  “action  at  a  distance.”  So  far  as 
observation  and  experiment  could  tell  us,  bodies  did  actually 
influence  each  other  at  a  distance.  And  why  should  they 
not  ?  Why  seek  to  go  behind  experience  in  obedience  to  some 
a  priori  sentiment  for  which  no  argument  could  be  adduced? 
These  obscure  intimations  about  the  nature  of  reality  deserved 
more  attention  than  had  yet  been  given  to  them.  That  they 
existed  was  certain;  that  they  modified  the  indifferent  im- 
partality  of  pure  empiricism  could  hardly  be  denied.  The 
common  notion  that  he  who  would  search  out  the  secrets  of 
Nature  must  humbly  wait  on  experience,  obedient  to  its 
slightest  hint,  was  but  partly  true.  This  might  be  his  ordi¬ 
nary  attitude  ;  but  now  and  again  it  happened  that  observation 
and  experiment  were  not  treated  as  guides  to  be  meekly  fol¬ 
lowed,  but  as  witnesses  to  be  broken  down  in  cross-examination. 
The  difficulty  really  arose  when  experience  apparently  said 
one  thing  and  scientific  instinct  persisted  in  saying  another. 
The  electric  theory  analysed  matter,  whether  molar  or 
molecular,  into  something  which  was  not  matter  at  all.  The 
atom  was  now  no  more  than  the  relatively  vast  theatre  of 
operations  in  which  minute  monads  performed  their  orderly 
evolutions ;  while  the  monads  themselves  were  not  re¬ 
garded  as  units  of  matter,  but  as  units  of  electricity; 
so  that  matter  was  not  merely  explained,  but  was 
explained  away.  The  point  to  which  he  desired  to 
call  attention  was  not  to  be  sought  in  the  great  divergence 
between  matter  as  it  was  perceived  and  matter  as  it  really 
was,  but  the  fact  that  the  first  of  these  two  quite  inconsis¬ 
tent  views  was  wholly  based  on  the  second.  This  was  surely 
something  of  a  paradox.  We  claimed  to  found  all  our 
scientific  opinions  on  experience ;  and  the  experience  on 
which  we  founded  our  theories  of  the  physical  universe  was 
our  sense-perception  of  that  universe.  That  was  experience  ; 
and  in  this  region  of  belief  there  was  no  other.  Yet  the  con¬ 
clusions  which  thus  professed  to  be  entirely  founded  upon 
experience  were  to  all  appearance  fundamentally  opposed  to 
it ;  our  knowledge  of  reality  was  based  upon  illusion, 
and  the  very  conceptions  we  used  in  describing  it 
to  others,  or  in  thinking  of  it  ourselves,  were  abstracted 
from  anthropomorphic  fancies,  which  science  forbade 
us  to  believe  and  Nature  cofnpelled  us  to  employ. 
In  order  of  logic  sense-perceptions  supplied  the  premisses 
from  which  we  drew  all  our  knowledge  of  the  physical  world. 
It  was  they  which  told  us  there  w  sa  physical  world;  it  was  on 
their  authority  that  we  learned  its  character.  But  in  order  of 
causation  they  were  effects  due,  in  part,  to  the  constitution  of 
our  organs  of  sense.  What  we  saw  depended  not  merely  on 
what  there  was  to  be  seen,  but  on  our  eyes.  What  we  heard 
depended  not  merely  on  what  there  was  to  hear,  but  on  our 
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ears.  Now,  eyes  and  ears,  and  all  the  mechanism  of  percep¬ 
tion  had,  as  we  knew,  been  evolved  in  us  and  our  brute 
progenitors  by  the  slow  operation  of  natural  selection. 
And  what  was  true  of  sense-perception  was  of  course 
also  true  of  the  intellectual  powers  which  enabled  us 
to  erect  upon  the  frail  and  narrow  platform  which 
sense-perception  provided  the  proud  fabric  of  the  sciences. 
Now  natural  selection  only  worked  through  utility.  It  en¬ 
couraged  aptitudes  useful  to  their  possessor  or  his  species  in 
the  struggle  for  existence,  and,  for  a  similar  reason,  it  was 
apt  to  discourage  useless  aptitudes,  however  interesting  they 
rnight  be  from  other  points  of  view,  because,  being  useless, 
they  were  probably  burdensome.  But  it  was  certain  that  our 
powers  of  sense-perception  and  of  calculation  were  fully  de¬ 
veloped  ages  before  they  were  effectively  employed  in  search¬ 
ing  out  the  secrets  of  physical  reality— for  our  discoveries  in 
this  field  were  the  triumphs  but  of  yesterday.  The  blind 
forces  of  natural  selection,  which  so  admirably  simulated 
design  when  they  were  providing  for  a  present  need,  possessed 
no  power  of  prevision,  and  could  never,  except  by  accident, 
have  endowed  mankind,  while  in  the  making,  with  a 
physiological  or  mental  outfit  adapted  to  the  higher 
physical  investigations.  So  far  as  natural  science  could 
tell  us,  every  quality  of  sense  or  intellect  which  did  not 
help  us  to  fight,  to  eat,  and  to  bring  up  children  was  but  a 
by-product  of  the  qualities  which  did.  Our  organs  of  sense 
perception  were  not  given  us  for  purposes  of  research ;  nor 
was  it  to  aid  us  in  meting  out  the  heavens  or  dividing  the 
atom  that  our  powers  of  calculation  and  analysis  were  evolved 
from  the  rudimentary  instincts  of  the  animal.  It  was  pre¬ 
sumably  due  to  these  circumstances  that  the  beliefs  of  all 
mankind  about  the  material  surroundings  in  which  it  dwelt 
were  not  only  imperfect  but  fundamentally  wrong.  It 
might  seem  singular  that  down  to,  say,  five  years  ago 
our  race  had  without  exception  lived  and  died  in  a  world 
of  illusions;  and  that  its  illusions,  or  those  with  which 
we  were  here  alone  concerned,  had  not  been  about 
things  remote  or  abstract,  things  transcendental  or  divine, 
but  about  what  men  saw  and  handled,  about  those  “plain 
matters  of  fact”  among  which  common  sense  daily  moved 
with  its  most  confident  step  and  most  self-satisfied 
smile.  Presumably,  however,  this  was  either  because  too 
direct  a  vision  of  physical  reality  was  a  hindrance,  not  a  help, 
in  the  struggle  for  existence;  because  falsehood  was  more 
useful  than  truth,  or  else  because  with  so  imperfect  a  material 
as  living  tissue  no  better  results  could  be  attained.  But  if 
this  conclusion  were  accepted,  its  consequences  extended  to 
other  organs  of  knowledge  besides  those  of  perception.  Not 
merely  the  senses  but  the  intellect  must  be  judged  by  it; 
and  it  was  hard  to  see  why  evolution,  which  had  so  lament¬ 
ably  failed  to  produce  trustworthy  instruments  for  obtaining 
the  raw  material  of  experience,  should  be  credited  with  a 
larger  measure  of  success  in  its  provision  of  the  physiological 
arrangements  which  condition  reason  in  its  endeavours  to 
turn  experience  to  account.  Considerations  like  these, 
unless  he  had  compi’essed  them  beyond  the  limits  of 
intelligibility,  did  undoubtedly  suggest  a  certain  inevitable 
incoherence  in  any  general  scheme  of  thought  which  was 
built  out  of  materials  provided  by  natural  science  alone.  Mr. 
Balfour  proceeded:  Extend  the  boundaries  of  knowledge  as 
you  may ;  draw  how  you  will  the  picture  of  the  universe ; 
reduce  its  infinite  variety  to  the  modes  of  a  single  space-filling 
ether;  retrace  its  history  to  the  birth  of  existing  atoms  ; 
show  how  under  the  pressure  of  gravitation  they  became  con¬ 
centrated  into  nebulae,  into  suns,  and  all  the  host  of  heaven  ; 
how,  at  least  in  one  small  planet,  they  combined  to  form 
organic  compounds  ;  how  organic  compounds  became  living 
things ;  how  living  things,  developing  along  many  different 
lines,  gave  birth  at  last  to  one  superior  race ;  how  from 
this  race  arose,  after  many  ages,  a  learned  handful,  who 
looked  round  on  the  world  which  thus  blindly  brought 

them  into  being,  and  judged  it,  and  knew  it 

for  what  it  was — perform,  all  this,  and  though  you 

may  indeed  have  attained  to  science,  in  nowise  will 

you  have  attained  to  a  self-sufficing  system  of  beliefs. 
One  thing  at  least  will  remain,  of  which  this  long-drawn 
sequence  of  causes  and  effects  gives  no  satisfying  explana¬ 
tion,  and  that  is  knowledge  itself.  Natural  science  must  ever 
regard  knowledge  as  the  product  of  irrational  conditions,  for 
in  the  last  resort  it  knows  no  others.  It  must  always  regard 
knowledge  as  rational,  or  else  science  itself  disappears.  In 
addition,  therefore,  to  the  diflficulty  of  extracting  from  expe¬ 
rience  beliefs  which  experience  contradicts,  we  are  confronted 
with  the  diflficulty  of  harmonizing  the  pedigree  of  our  beliefs 


with  their  title  to  authority.  The  more  successful  we  are  in 
explaining  their  origin  the  more  doubt  we  cast  on  then 
validity.  The  more  imposing  seems  the  scheme  of  what  we 
know  the  more  difficult  it  is  to  discover  by  what  ultimate 
criteria  we  claim  to  know  it.  Here,  however,  we  touch 
the  frontier  beyond  which  physical  possesse& 

no  jurisdiction.  If  the  obscure  and  difficult  region, 
which  lies  beyond  is  to  be  surveyed  and  made  accessible, 
philosophy,  not  science,  must  undertake  the  task,  it  is  no 
business  of  this  society.  We  meet  here  to  promote  the  cause 
of  knowledge  in  one  of  its  great  divisions  ;  we  shall  not  help 
it  by  confusing  the  limits  which  usefully  separate  one  division 
from  another.  It  may  perhaps  be  thought  that  I  have  disre¬ 
garded  my  own  precept— that  I  have  wilfully  overstepped  the 
ample  bounds  ivithin  which  the  searcliers  into  Nature  carry 
on  their  labours.  If  it  be  so,  I  can  only  beg  your  forgiveness. 
My  first  desire  has  been  to  rouse  in  those  who,  like  mysell, 
are  no  specialists  in  physics,  the  same  absorbing  interest 
which  I  feel  in  what  is  surely  the  most  far-reaching_specula- 
tion  about  the  physical  universe  which  has  ever  claimed  ex- 
perimental  support;  and  if  in  so  doing  I  have  been  temptect 
to  hint  my  own  personal  opinion  that  as  natural  science  giows 
it  leans  more,  not  less,  upon  an  idealistic  interpretauon  of 
the  universe,  even  those  who  least  agree  may  perhaps  be  pre¬ 
pared  to  pardon.” 

Treasureii’s  Account. 

The  general  treasurer’s  account,  presented  by  Professor 
Carey  Foster,  showed  receipts  to  the  amount  of  ^3) SSL  3-i^d 
expenditure  to  the  amount  of  _^i,94i  j  with  a  balance  of 
The  expenditure  includes  grants  made  at  the  bouth])Ort 
meeting  to  the  amount  of  ^887. 


Attendance. 

It  is  officially  stated  that  the  number  of  tickets  issued  for 
the  first  evening’s  meeting  numbered  2,600, 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

M  notice  as  to  places  in  which  disputes  exist  bt  tween  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  he  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re-" 
quested  to  refer  to  the  advertisement  on  page  79. 

Dr.  Edward  Jepson  (President,  County  of  Durham  Medical 
Union)  writes:  We  have  not  yet  arrived  at  a  solution  of  the 
difficulty  arising  when  a  dispute  occurs  between  doctors  ana 
their  patients  in  contract  practice ;  first,  as  to  how  we  can 
seep  away  those  who  are  ready  to  take  advantage  of  any  dis¬ 
pute  ;  and  next,  when  a  doctor  has  come  into  a  district  to  take 
up  the  practice  at  a  lower  rate,  what  shall  be  the  proper  way 
of  dealing  with  such  an  individual.  In  short,  we  want 
method  of  properly  dealing  with  a  man  who  takes  up  the 
position  of  a  “blackleg.” 

The  warning  notices  put  in  the  British  Medical  Journal, 
and  those  put  in  the  lay  papers  by  our  Medical  Union  have  to 
a  certain  extent  been  useful,  but  they  have  not  stopped  all 
those  who  are  indifferent  to  the  stigma  of  “blackleg.  And 
when  the  “  blackleg  ”  is  duly  installed  in  a  district  it  is  ex¬ 
tremely  difficult  to  get  him  out  of  that  position.  A  few  have 
been  persuaded  to  relinquish  the  ill-gotten  appointment , 
some  have  developed  such  weakness  of  charapter  that  their 
presence  has  shown  up  the  righteous  position  of  the  old 

practitioner.  ,  . 

Boycotting  is  generally  carried  out,  but  it  does  not  cause 
the  offender  to  leave  the  district.  In  most  cases  the  “  black¬ 
leg  ”  obtains  his  position  through  the  canvassing  of  a  coi^ 
mittee  of  working  men,  who  do  this  work  freely  and  with 

The  General  Medical  Council  has  passed  a  resolution  con¬ 
demning  any  medical  man  who  shall  take  up  such  a  position, 
and  against  whom  the  charge  of  canvassing  can  be  satisf^- 
torily  proved.  This  is  the  point  when  we  meet  with  our  diffi¬ 
culty  in  such  ''cases.  Although  we  know  that  canvassing  is 
done  by  agents  on  behalf  of  the  intruder,  yet  it  is  extremely 
difficult  to  obtain  the  proof  that  is  essential  and  to  satisfy  the 
General  Medical  Council.  ,  t  t-  • 

The  secretaries  of , the  County  of  Durharn  Medical  Union 
have  been  in  correspondence  with  the  General  Medical  Council 
with  a  view  to  get  help  from  that  quarter,  and  proposing  the 
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attendance  of  a  deputation  from  this  Union  to  discuss  this 
point,  but  we  can  make  no  progress  towards  accomplishing 
anything. 

Now  we  turn  to  the  projpssion  as  a  whole,  and  ask  as 
many  practitioners  as  possible  to  put  their  names  to  a  peti¬ 
tion  to  the  General  Medical  Council,  urging  vpon  the  Council 
the  desirability  of  supportintj  medical  men  who  struyyle  to  maintain 
the  honour  and  dignity  of  the  profession  especially  when  opposed 
by  others  who  are  ready  to  talce  advantage  of  any  dispute  in 
contract  practice  by  canvassing  or  underselling ,  or  in  the  obtaining 
if  contract  appointments  by  similar  7neans. 

Copies  of  this  petition  may  be  obtained  from  Messrs. 
Graham  and  Shepherd,  32,  John  Street.  Sunderland,  secre¬ 
taries  to  the  County  of  Durham  Medical  Union. 


AN  APPEAL. 


Sir, — May  I  enlist  your  kind  help  in  bringing  the  appeal, 
herein  enclosed,  to  the  notice  of  the  readers  ot  the  British 
Medical  Journal?  Contributions  may  be  sent  to  Colonel 
Francis  H.  AVelch,  F.R.C.S.,  S,  Brandram  Road,  Lee,  S.E.-  I 
am,  etc., 

14.  Welbeck  Street,  W.  E.  F.  Drake-BrOCKMAN. 

We,  the  undersigned,  desire  to  ask  your  generous  consideration  of 
this  appeal  on  behalf  of  Miss  E.  B.  Pellatt,  of  the  London  Scliool  of 
Medicine  for  Women  and  Licentiate  of  the  Society  of  Apothecaries. 

The  facts  of  the  case  tersely  put  are  as  follows  :  After  having  become 
professionally  qualified  in  1893  she  acted  for  a  time  as  Curator  at  the 
London  School  of  Medicine  for  Women  and  Clinical  Assistant  at  the 
Royal  Eye  Hospital,  Southwark.  In  1895  she  became  a  member  of  the 
CiUild  of  St.  Luke  and  decided  to  devote  herself  to  medico-missionary 
work  abroad,  and  to  that  end  prepared  herself  for  the  Mohammedan 
sphere  by  learning  Arabic  at  Zanzibar.  In  1896  she  joined  the  S. 
Philip’s  Mission  at  Cape  Town,  under  the  Society  of  St.  John  the 
Evangelist,  her  professional  duty  lying  mainly  among  the  Mohammedan 
Malays  there  located.  She  continued  with  this  mission  until  February, 
1903,  when  a  severe  chest  affection  necessitated  her  temporary  transfer 
to  England,  and  she  was  hoping  to  return  to  South  Africa  in  December 
“  quite  fit  for  a  great  deal  more  work  ”  when  optic  neuritis  commenced 
in  both  eyes,  and  in  February  of  this  year  it  became  evident  that  loss  of 
sight  would  result,  “  no  vision  at  all  being  left  in  the  right  eye  and  very 
little  more  than  perception  of  light  in  the  left.”  And  this  is  the  hope¬ 
less  physical  state  in  which  she  now  is,  while  her  general  health  is  far 
from  what  is  desirable. 

Of  the  high  estimation  in  which  she  was  held,  and  of  the  valuable 
character  of  her  work  under  the  Cowley  Fathers  at  Capetown,  there  is 
abundant  evidence  both  in  the  annual  reports  of  the  S.P.C.K.  (which, 
with  the  Guild  of  St.  Luke,  assisted  in  the  maintenance  of  the  dis¬ 
pensary)  and  in  letters  from  the  head  of  the  Mission,  while  her  own 
letters  from  time  to  time  fully  attest  the  marked  zeal  and  interest  with 
which  she  pur.--ued  her  professional  career  and  carried  out  her  Christ- 
like  work  among  the  sick  and  suffering  to  whom  St.  Philip’s  Dispen¬ 
sary  ministered.  In  a  letter,  during  her  illness,  the  Rev.  H.  P.  Bull 
<the  head  of  the  Capetown  Mission)  writes  :  ”  It  is  a  sore  trial  to  many 
of  our  poor  coloured  folk  that  Dr.  Pellatt  has  been  so  long  ill :  she  is 
trusted  and  loved”;  and  in  a  later  letter,  after  stating  that  she  is  per¬ 
manently  incapacitated  from  her  medical  work,  he  adds  ;  “  It  is  a  sore 
trial  to  a  most  devoted  doctor  as  well  as  missionary.” 

The  Treasurer  of  the  Fund  is  Surgeon-Colonel  F.  H,  Welch,  8, 
Brandram  Road,  Lee,  London,  S.E.,  and  he  will  gladly  give  any  further 
information  which  may  be  asked  for. — We  are, 

S.  Russell  Wells,  Provost,  St.  Luke’s  Guild. 

R.  L.  Page.  S.S.J  E. 

E.  Symes  Thompson,  M.D.,  F.R.C.P. 


Oeouge  Cowell,  F.R.C.S. 

W.  II.  H.  JEKVOISE,  Warden,  St.  Luke’s  Guild. 
Francts  H.  We;lch,  F.R.C.S.,  Vice-Provost. 

E.  F.  Duake-Buockm.an,  F.R.C.S. 

J.  Brindley  James,  L.R  C.P.,  M.R.C.S.,  Member  of 
Council,  St  Luke’s  Guild. 

Mary  Scuarlieb,  M.D.,  M.S. 

J.  M.  Macdonald,  M  D. 


Elizabeth  Courtland,  L.S.A.,  M.S.Brux.,  Hon. 


Secretary,  Women’s  Wai’d,  St.  Luke’s  Guild. 
Tlie  following  contributions  have  already  been  received  : 
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LITERARY  NOTES. 

The  ninth  volume  of  the  second  series  of  the  Index  Cata¬ 
logue  of  the  Library  of  the  Surgeon-General’s  Office,  United 
States  Army,  which  has  been  lately  issued,  consists  of  66 
pages  of  preliminary  matter,  and  872  pages  of  text.  It  carries 
the  vocabulary  from  L  to  Lyuri,  including  therefore  all  the 
entries  under  the  letter  L. 

Dr.  George  F.  Shrady  has  resigned  the  editorship  of  the 
New  York  Medical  Record,  which  he  has  held  since  the  foun¬ 
dation  of  the  journal,  a  period  of  nearly  forty  years.  In  its 
issue  of  August  6th,  in  which  Dr.  Shrady’s  retirement  is 
announced,  our  contemporary  says  ; 

The  first  line  of  type  of  the  first  number  of  this  journal  was  set  by 
Dr.  Shrady,  the  first  leader  was  penned  by  him,  and  from  March  ist, 
1866,  to  June  25th,  1904,  it  has  been  his  policy  that  controlled  the  edi¬ 
torial  pages.  During  that  time  the  paper  has  grown  from  a  semi¬ 
monthly  of  twenty- four  pages  in  each  issue  to  a  weekly  of  over  2,000 
pages  a  year. 

Dr.  Shrady  is  succeeded  by  Dr.  Thornas  L.  Stedman,  who  has 
assisted  him  in  the  conduct  of  the  journal  for  some  twenty 
years  past. 

Some  months  ago  it  was  mentioned  in  the  British  Medical 
Journal  that  Mr.  Shattock  had  instituted  a  useful  innovation 
in  the  Transactions  of  the  Pathological  Society  by  appending 
to  certain  papers  summaries  in  Latin.  The  innovation  has 
been  received  with  so  much  favour  that  we  believe  it  is  to  be 
continued  in  future  volumes.  Mr.  Shattock  has  found  an 
imitator  on  the  other  side  of  the  Atlantic.  In  the  Studies 
from  the  Department  of  Neurology  of  Cornell  University, 
recently  published  under  the  direction  of  Dr.  C.  L.  Dana, 
each  article  is  preceded  by  an  abstract  in  Latin.  The  fol¬ 
lowing  is  an  example : 

Apoplexia  luvenilis,  cum  Autopsia.  Auctore  J.  R.  Hunt.  Descriptio 
casus  gravis,  fatalis  haemorrhagiae  cerebri  viri  iuveuis  viginti  et  unius 
annorum.  Impetus  erat  subitaneus,  coma  profundum,  cum  hemiplegia 
sinistra.  Ocuiorum  jugata  ad  dextrum  deviatio.  Mors  intra  sex  dies. 
Autopsia  exhibebat  copiosam  haemorrhagiam  in  recta  hemisphaera 
cerebri  in  capsula  interna  et  in  ganglio  basali.  Artei'iae  erant  incras- 
satae  et  atheromaticae  velut  senum.  Aderat  hypertrophe  cordis,  myo¬ 
carditis,  atque  nephritis  parenchymatosa.  Quod  in  hoc  casu  plurimum 
interest,  extraordinaria  degeneratio  vascularia  est  in  viro  tarn  iuveni. 
Latinity  of  this  fashion  would  doubtless  have  struck  Cicero 
as  pingue  quiddam  sonans  et  perigrinum,  and  might  even  have 
made  “ Quintilian  stare  and  gasp”;  but  it  is  intelligible  to 
educated  pathologists  of  all  nations,  and  that  is  the  essential 
thing. 

In  M.  Achille  Luchaire’s  Innocent  III:  Rome  et  I'ltalie,  re¬ 
cently  published,  it  is  stated  that  that  Pope  was  consulted  on 
all  kinds  of  matters  by  bishops  and  doctors  of  divinity  in  every 
part  of  Christendom.  He  was  the  apostolicum  oraculum,  and 
nis  solutions  of  the  knotty  problems  submitted  to  his  judge¬ 
ment  show  that  he  took  a  large  view  of  practical  questions. 
One  of  the  cases  on  which  he  was  asked  to  adjudicate  was 
that  of  a  monk  of  Geneva  who  relieved  the  monotony  of  his 
meditations  on  heavenly  things  by  the  practice  of  surgery. 
He  operated  on  a  peasant  woman  who  had  a  tumour  of  the 
throat,  and  recommended  her  to  remain  quiet  indoors  for 
some  time  afterwards.  It  was  harvest  time,  however,  and 
the  patient  went  to  work  in  the  fields  and  died.  The  bishop 
of  the  diocese,  feeling  anxious  about  the  position  of  the 
operator  who  seemed  to  him  to  have  incurred  the  ecclesias¬ 
tical  penalties  attaching  to  “involuntary  homicide,”  asked 
if  he  could  still  exercise  his  priestly  functions.  The  Pope  re¬ 
plied  that  the  monk  had  undoubtedly  done  wrong  in  prac¬ 
tising  a  profession  which  was  not  his.  Inasmuch,  however, 
as  he  acted  from  motives  of  humanity,  not  of  greed,  and  had 
used  all  needful  care  in  the  performance  of  the  operation,  he 
was  not  to  be  held  responsible  for  an  accident  caused  by  the 
disobedience  of  the  patient.  Therefore,  after  a  suitable 
penance  had  been  inflicted,  the  monk  must  be  treated  with 
mercy  and  allowed  to  say  mass.  Nothing,  however,  is  said  as  to 
the  propriety  of  his  abandoning  the  practice  of  surgery, 
unless  this  is  to  be  taken  as  implied  in  the  obiter  dictum  that 
he  had  done  wrong  in  exercising  a  profession  which  was  not 
his. 

In  the  current  number  of  the  World's  Work  there  is  an 
article  entitled  “  Sea-bathing,  as  it  should  be,”  in  which  the 
writer  comments  on  the  increasing  popularity  of  sea  bathing 
and  the  greater  facilities  for  that  delightful  exercise  now 
being  introduced  at  fashionable  resorts.  The  days  of  strictly 
separate  bathing,  when  ladies  bobbed  up  and  down  in  the 
water  clad  in  the  heaviest  serge,  very  nearly  killed  swimming 
as  a  popular  sport,  hut  it  was  saved  by  the  introduction  of 
mixed  bathing.  The  modern  athletic  woman  wears  a  costume 
in  which  it  is  possible  to  swim,  and  at  mostplacis  “holiday 
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makers  are  no  longer  hampered  by  out-of-date  regulations 
and  equipments.”  The  swimming  clubs  ^nd  associations 
now  so  numerous  throughout  the  country  have  done  much  to 
fncTease  the  popularity^f  bathing.  There  is  still,  however 
considerable  room  for  improvement  in  <^he  accommodaUon 
provided  for  the  purposes  of  undressing  and  dressing.  The 
writer  justly  condemns  the  antiquated  bathing  machines  as 
“uncomfortable  devices  and  hideous 

seaside.”  At  many  places,  however,  the  local  authorises  and 
hotels  are  providing  comfortable  hath-houses  for  the  con¬ 
venience  of  visitors  ;  and  in  others,  in  places  wheie  ^h®  ^ides 
are  inconvenient,  walls  are  being  constructed  to  retain  the 
sea,  thus  forming  vast  bathing  pools  '^here  one  can  always 
enjoy  a  swim  without  traversing  long  stretches  of  shingle  ot 
mud.  It  is  devoutly  to  be  hoped  that  this  latter  arrange¬ 
ment  may  b^^come  the  general  rule. 

ASSOCIATION  NOTICES, 

NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1904.  , 

A  MEETING  of  the  Council  will  be  held  on  Wednesday, 
October  19th,  in  the  Council  Room  of  the  British  Medical 
Association,  429,  Strand,  London,  W.C. 

ELECTION  OF  MEMBERS. 

Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  ^neral  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 

Council.  Guy  Elliston,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

EAST  Anglian  BEAACa.-The  autumn  meeting  of  the  East  Anglian 
Rrancii  will  be  held  at  Kelling  Open-air  Sanatorium,  near  Holt,  Noilolk, 

on  Thursday,  September  29th.  Meiubers  /o  ‘’^‘ballTnce^  M  s'^ 

cases  or  specimens  should  communicate  with  Mr.  H.  A.  Ballance,  M.B., 

Norwich,  Honorary  Secretary. 

North  Wales  and  Shropshire  branch:  South  Carnarvon  and 
Meru.neth  UiVisiON.-The  autumn  meetine  of  this  ^vision  will  be  held 
at  the  White  Lion  Hotel,  Bala,  on  Tuesday,  August  23rd,  at  2  3°  p.m. 
Richard  Jones,  M.D..  D.P.H,  in  the  chair.  Agenda :  To  re^  com- 
mnnication  received  from  the  E<eter  Division.  Dr.  Elliott  (Chester) 
will  shew  a  Specimen  of  Ulcerating  Endocarditis.  The  ^airman  as 
reDreseutative  of  the  Division  on  the  Representative  Meeting  will 
give  an  account  of  ihe  Oxford  meeting,  and  draw  attention  the 
ouestiona  submitted  to  the  Divisions.  The  Honorary  Secretaiy  will  read 
a  paper  (founded  on  ttie  Medico- Political  Committee's  interim  report)  on 
CoSct  PractUe  :  Its  Aims  and  its  Abuses.-W.  Jones-MorrxS,  Port- 
madoc.  Honorary  Secretary.  _ _ 

SOUTHERN  Branch:  Salisbury  DivisioN.-The  next  meeting  of  this 
Division  will  he  held  on  September  7th  next  at  the  Infirmary,  SiHisbury, 
at  8  IS  p.m.;  the  meeting  to  be  preceded  b\  dinner  at  the  County  Hotel  at 
7  o’clock.  Members  wishing  to  read  papers  or  show  cases  at  the  meeting 
are  requested  to  communicate  as  soon  as  possible  with  the  Honorary 
Secretary,  J.  E.  Gordon,  52,  Endless  Street,  Salisbury^ _ 

SPECIAL  CORRESPONDENCE. 

CAPE  TOWN. 

Medical  Ethics  in  South  Africa. — Next  Medical  Congress. —The 
Prevention  of  Tuberculosv< . — The  British  Medical  Association 
and  the  Proposed  Medical  School  in  South  Africa. 

Whether  pout  hoc  or  propter  hoc  one  cannot  say,  but  it  is 
certain  that  the  increase  of  competition  in  the  South  African 
medical  field  has  been  followed  by  a  notable  quickening  in 
matters  of  organization  and  ethics.  The  medical  associa¬ 
tions  are  all  devoting  much  more  attention  towards  maintam- 
inir  or  raising  the  tone  of  the  pro’ession  than  has  been  the 
case  before,  and  the  Medical  Councils  of  the  older  Colonies 
have  been  showing  a  commendable  activity  which  formerly 
was  certainly  not  in  evidence.  The  Cape  Colony  Council 
has  commenced  a  distinct  crusade  ag-rinst  advertising, 
and  there  is  very  little  doubt  about  the  fact  of  its 
h^ing  eventually  able  to  suppress  this  practice.  The 
Cape  Council,  although  in  some  respects  its  powers  are 
larger  than  those  of  the  British  body,  can  only  recommend, 
but  cannot  decree  removal.  The  giving  elfect  to  the  re¬ 
commendation  lies  with  the  Ministry.  It  is  one  of  the  mis¬ 


fortunes  of  this  country  that  all  things,  even  things  niedical, 
are  areued  out  on  political  racial  lines.  When  a  vote  for  a 
hospitll  or  an  extra  assistant  in  the  Health  Department 
comes  on  the  estimates  in  the  Assembly,  one  always  knows 
that  it  will  be  discussed  as  a  purely  pnty  matter.  If  English 
people  try  to  imagine  a  condition  of  things  under  which  every 
hygienic  advanci  was  fiercely  opposed  by  the  Conservatives 
and  equally  supported  by  the  Liberals,  or  one  under  which 
the  medical  profession  had  to  wait  until  a  Liberal  party  came 
into  office  before  mooting  any  legislation  for  its  own  regula- 
Uon  or  protection,  they  may  have  sonie  idea  of  our  parlous 
state  of  things.  It  rnay  be  remarked  that  as  far  back  as  19TO, 
the  Cape  Medical  Council  notified  to  the 

tion  declaring  all  advertising  improper  conduct,  and  this  has 
been  largely  actedupon.  R'  mo  men,  however,  profess  to  believe 
that  they  are  still  allowed  to  insert  thr^e  simple  notifications 
on  commencing  practice  or  changing  address,  but  this  hmite- 
tion  of  the  disciplinary  rule  is  certainly  not  warmnted  by  the 
terms  of  the  resolutii  n,  which  are  ab^olu^.  Hitherto  the 
Council  has  mostly  contented  itself  with  a  simple  letter  warn¬ 
ing  the  offender  to  desist  advertis  ng,  and  this  has  had  no 
effect  as  generally  he  has,  in  the  small  communities  of  this 
country  rlceivid  all  th-  puh’icity  he  wishes  by  the  time  the 
Council  hears  of  him.  Th^  Natal  C  .uneil 

the  extent  of  censuve,  one  or  two  dentists,  but  I  have  not 
heard  of  its  havirgdone  t’  i  *  to  any  medical  man.  However, 
advertising  is  not  ueaily  s  •  rampant  in  the  Garden  Colony  as 
in  its  big  sister,  owing  terl  aps  to  the  fact  of  the  medical  »e?- 
sonnel  not  he'ug  nearly  so  cosmopolitan  there  as  here.  The 
nTrOra?g«  Biv«  0,.kn.  Cou.i.  il.has  i..8t  held  its  fi«t  meet¬ 
ing.  and,  when  it  gets  le'o  wo  king  order,  will,  no  doubt,  do 
much  to  nut  the  i  r  'f<  s  ion  on  a  proper  footing  in  thatcolony. 
The  Oidinance  for  the  formation  of  a  Medical  Counml  and  for 
medical  practice  regulation  has  just  paf^ed  ^e  Transvaal 
Legislative  Council.  It  is  a  good  law,  although  not  (^ite  so 
strong  in  some  respects  as  that  of  the  Orange  Colony. 

One  commendable  point  is  that  it  reduces  the  nominee 
element  in  the  0  mncil  to  very  modest  dimensions,  six  oi^of 
the  eight  medical  members  andone  of  the  two  dental  members 

^^The  ^SrSedical  Congress  is  announced  to  be  held  at 
Pieteimaritzhurg  in  June,  1905.  and  preparations  for  it  are 
very  far  advanced.  It  is  certam  to  be  a  si^cess.  _  v,-  v 

An  Association  for  the  Prevention  of  Tuberculosis,  which 
is  to  be  affiliated  with  the  home  National  Association^as  been 
launched  here  under  vrry  ii  fluential  auspices,  the  Governor 
having  taken  great  interest  in  it.  It  is  getting  actively  to- 
work,  and  hopes  to  form  branches  all  oyer  the  Colony. 

The  Capetown  Branch  of  the  Biitish  Medical  Association 
has  recently  pronounced  very  strongly  against  the  proposal  of 
the  South  African  College  to  found  Chairs  of  Anatomy  and 
PhysiologyraS^as  been  bai^  up  by  the  Medical  Societies 
all  over  South  Africa.  Medical  opinion  almost  unanimously 
concludes  that  the  idea  of  a  local  medical  school  is  altogethei 
premature.  _ 


CORRESPONDENCE. 


MEDICAL  DEFENCE  AND  THE  BRITISH  MEDICAL 

ASSOCfATION. 

Sir  —The  history  of  the  various  attempts  to  get  the  British 
Medical  Association  to  undertake  medical  defence  ^ows  how 
little  progress  has  been  made  in  all  these  years,  ihe  move¬ 
ment  appears  to  have  begun  about  1886,  for  at  the  annual 
meeting  at  Brighton  in  that  year  a  meeting  of  members  was 
convened  by  the  Secretary  of  the  Lancashire  and  Cheshire 
Branch  to  consider  the  proposal.  A  circular  had  been  sent  to 
the  Branches  (see  Journal,  1886,  vol.  ii,  pp.  344.  Sof); 
replies  showing  14  out  of  25  in  favour  of  the  principle  were 
laid  before  the  meeting.  The  upshot  was  that  a  Provisional 
Committee  was  appointed,  with  Dr.  Dan  ford  Thomas  as 
Chairman,  and  Mr.  William  Armstrong  as  Secretary,  which 
drew  up  a  scheme  and  forwarded  it  to  ihe  Council.  At  the 
meeting  of  Council  in  October,  1886,  a  Committee  was  ap¬ 
pointed  to  consider  the  whole  question  and  the  scheme  o*  • 
Danford  Thomas’s  Committee;  it  presented  a  report  which 
embodied  various  legal  opinions,  and  ended  by  recommending 
the  Council  not  to  proceed  further  with  the  matter  as  being 
tdtra  vires  under  the  existing  Memorandum  of  Association 
(see  Journal,  January  29lh,  1887,  p  235). 

After  this  the  question  slumbered  until  1893,  when  an 
article  urging  it  upon  the  attention  of  the  Association 
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was  published  by  Dr.  Welsford  in  the  Medical  Magazine 
for  July,  1895,  and  at  the  July  meeting  of  Council  in  the  same 
year  a  resolution  was  receivecLfrom  the  South-Eastern  Branch 
pointing  out  the  desirability  of  the  Council  taking  power  to 
proceed  against  unqualified  practitioners,  and  otherwise  to 
protect  the  interests  of  the  medical  profession  (Journal,  1895, 
vol.  ii,  p.  222). 

At  tne  October  meeting  of  Council  (1895)  ^  Committee  was 
appointed  to  carry  out  these  suggestions  (ibid,  p.  1079),  It 
was  soon  discovered  by  the  Committee  that  under  the  present 
Memorandum  of  Association  the  Association  cannot  take  up 
the  question  of  medical  defence,  either  collective  or  indi¬ 
vidual,  and  counsel’s  opinion  to  this  eflect  was  printed  in  the 
Journal  (see  1895,  vol.  ii,  p.  202). 

The  difficulty  was  put  lairly,  but  not  exaggerated,  in  the 
report  made  to  the  annual  general  meeting  in  London  that 
year.  I  seconded  the  adoption  of  the  report  of  the  Committee, 
and  said  that  while  1  saw  the  many  advantages  there  were  if 
the  Association  could  take  up  medical  defence,  I  was  im¬ 
pressed  by  the  difficulties  in  the  way  of  obtaining  a  practic¬ 
able  scheme. 

An  amendment,  moved  by  Dr.  Welsford,  asking  the  Council 
to  reconsider  the  matter,  was  accepted  by  me  in  the  name  of 
the  Council.  At  the  July  meeting  of  Council  resolutions  were 
received  in  favour  of  the  prosecution  of  quacks  by  funds  sup¬ 
plied  by  the  Association  from  the  South  Wales,  South  Midland 
and  Edinburgh  Branches,  and  a  resolution  from  the  South 
Western  Branch  in  favour  of  collective  and  individual  medical 
defence. 

At  the  Council  meeting  in  October,  1895,  (see  Journal,  1895, 
vol.  ii,  p.  1192)  a  special  committee  was  appointed. 

At  the  April  meeting  of  Council  (1896,  p.  1 117)  a  report  of 
the  Committee  was  received,  and  it  was  asked  to  prepare  a 
scheme;  this  scheme  was  printed  in  the  Joxuinal  (p.  1575) 
and  to  it  Mr.  Butlin  proposed  an  alternative  scheme.  The 
scheme  of  the  Committee  was  accepted  by  the  Council  and  in 
the  hope  that  it  would  be  accepted  by  the  Association  it  was 
decided  to  hold  an  extraordinary  general  meeting  in  Bir¬ 
mingham  to  pass  the  necessary  reoolution  for  the  amendment 
of  the  Memorandum  of  Association. 

At  the  meeting  held  in  Birmingham  in  July  (see  .Toubnal, 
1896,  vol.  ii,  p  159)  Dr.  Ward  Cousins  moved  the  necessary 
resolutions,  which  were  seconded  by  Dr.  Bridgwater.  The 
following  amendment  was  moved  by  Mr.  Butlin  : 

That  no  application  for  an  alteration  of  the  Memorandum  of  Associ¬ 
ation  be  made  until  a  scheme  or  schemes  for  medical  defence 
shall  have  been  submitted  to  all  Branches  of  the  Association  and 
sufficient  time  (six  months)  shall  have  been  given  for  consideration  and 
reply. 

This  was  seconded  by  Mr.  Victor  Horsley,  as  he  then  was, 
who  said  nothing  could  be  done  to  alter  the  memorandum 
until  they  knew  precisely  what  they  were  going  to  alter  it  for. 
Sir  Victor  Horsley’s  memory  must  have  been  at  fault  if  he 
told  the  Representative  Meeting  at  Oxford,  as  he  is  reported, 
that  the  resolutions  to  alter  the  Memorandum  “  were  passed 
ten  years  ago  with  great  difficulty  by  the  Reform  Party  in 
Birmingham  ”  !  !  I  supported  the  resolution,  and  the  amend¬ 
ment  was  lost  by  five  votes. 

At  the  annual  meeting  at  Carlisle  in  the  same  year 
(Journal,  1896,  vol.  ii.  p.  325)  the  question  came  up  again. 

I  was  in  the  Chair  as  President  of  the  Council,  in  the  absence 
of  the  President.  Mr.  Victor  Horsley  moved  that : 

No  scheme  would  be  adequate  which  did  not  provide  that  the  claims 
and  obligations  of  medical  defence  should  be  shared  by  all  members  of 
the  British  Medical  Association. 

This  was  carried  by  a  large  majority. 

In  1897  the  scheme  which  had  been  approved  by  the  Council, 
modified  by  the  adoption  of  suggpstions  made  by  Dr.  Wels¬ 
ford,  Mr.  Victor  Horsley,  and  Dr.  Rentoul,  was  printed  in  the 
Journal  (see  Journal,  1897,  vol.  i,  p.  277),  and  referred  to 
the  Branches  in  January.  Its  chief  points  were  :  (i)  Member¬ 
ship  obligatory  upon  all  members  of  the  Association  resident 
in  Great  Britain  and  Ireland  ;  (2)  subscriptions  not  less  than 
58.  or  more  than  los. ;  (3)  foreign  members  not  being  liable 
10  pay  subscriptions,  are  not  entitled  to  claim  indivi¬ 
dual  assistance  from  the  fund ;  (4)  appointment  of  a 
i^tanding  Comrnittee;  (5)  power  and  disci-etion  of  Com¬ 
mittee;  (6)  limitation  of  expense  to  ;^20o  in  any  parti¬ 
cular  case;  (7)  preliminary  communication  with  Secre¬ 
tary  of  Branch  before  legal  action  within  its  area ;  (8) 
Members  of  Committee  to  receive  travelling  expenses; 
(9)  appointment  of  a  paid  Organizing  Secretary;  (10) 
power  to  consult  a  solicitor;  (ii)  Committee  to  report 
to  Council.  (12)  Not  to  pay  damages  incurred  by  any  party 
defended.  (13)  Accounts  to  be  separate  from  the  general 


accounts  of  the  Association.  (14)  Duties  of  Committee  de¬ 
fined  :  (a)  Defence  of  members  in  respect  of  criminal  and  civil 
proceedings  instituted  against  them  ;  (4)  institute  proceed¬ 
ings  for  members  libelled  or  scandalized;  (c)  settlement  of 
disputes  between  members  ;  (d)  protection  of  the  privileges 
and  interests  of  the  medical  prolession  ;  (e)  proceedings  under 
Medical  Act,  1858;  (/)  Apothecaries  Act,  1815;  (.1/)  any  other 
Act. 

The  questions  submitted  to  the  Branches  were  ; 

(1)  Is  your  Branch  in  favour  or  not  of  your  Association  under¬ 
taking  the  duties  of  individual  and  collective  medical  defence  ? 

(2)  Is  your  Branch  in  favour  or  not  of  the  scheme  as  finally 
drafted  by  the  Committee  ?  (3)  If  not,  what  amendment  does 
your  Branch  suggest  ? 

The  result  of  the  reference  was  published  in  the  Journal 
(1897,  vol.  ii,  p.  144)— in  favour,  19;  against,  20;  neutral,  2; 
no  reply,  26;  of  those  Branches  which  did  not  reply  22  were 
Colonial.  As  these  answers  showed  great  difference  of  opinion 
the  Council  decided  to  take  no  further  action.  Soon  after¬ 
wards  a  requisition  for  an  extraordinary  general  meeting  was 
sent  to  the  (Council  signed  by  ico  members  (see  Journal, 
p.  241).  At  the  meeting  (p.  302)  Dr.  Hugh  Woods  moved  a  re¬ 
solution  calling  upon  the  Council  to  go  on  with  medical 
defence,  but  it  was  withdrawn  in  favour  of  one  by  Dr. 
Welsford,  which  substituted  for  thewoids  “medical  defence” 
“maintainance  of  the  honour  and  interests  of  the  medical 
profession.”  This  rather  vague  formula  was  carried  by  a 
majority  of  one,  89  voting  for  and  88  against.  The  Council 
then  decided  to  take  the  opinion  of  the  members  of  the 
Association  by  means  of  a  postcard  sent  to  each  member. 
The.ae  were  sent  out  in  December,  1897,  and  the  results  were 
published  in  the  Journal  (1898,  vol.  i,  p.  1210).  Total  number- 
sent  out,  17,175;  total  replies,  8,693  ;  5.664  affirmative,  2,110 
negative,  and  919  various.  As  these  figures  showed  only  about 
36  per  cent,  of  members  of  the  Association  in  favour  of  the 
proposal  to  take  up  medical  defence,  the  Council  decided  to 
refer  the  matter  to  the  next  annual  meeting  to  be  held  in 
Edinburgh. 

At  that  meeting  the  Council  report  recommended  that  the 
matter  should  be  put  on  one  side  until  a  stronger  feeling  in 
its  favour  was  shown  by  members  (see  Journal,  1898,  vol.  ii, 
p.  323).  This  was  opposed  by  an  amendment  moved  by  Dr. 
James  Myrtle,  and  supported  by  Mr.  Victor  Horsley,  which 
called  upon  the  Council  “  to  bring  this  great  question  to  a 
satisfactory  issue.”  In  speaking  at  that  meeting  I  pointed 
out  that  the  decision  of  the  Council  was  not  due  to  any  want 
of  sympathy  with  the  principle  of  medical  defence,  but  to  the 
practical  difficulties  in  giving  eflect  to  it,  and  the  absence  of 
agreement  amongst  members  themsilves  as  to  what  ihey 
wanted.  The  amendment  was  lost  by  89  to  101,  and  the 
Council’s  report  was  adopted. 

Medical  defence  dropped  out  of  the  index  to  the 
British  Medical  Journal  until  when_  it  was 

revived  by  a  letter  (see  vol.  i,  p.  1408),  signed  by 
Mr.  Edmund  Owen,  urging  the  amalgamation  of  exist¬ 
ing  medical  defence  societies  with  the  Association  as 
“Trustee  of  the  Reserve  Funds.”  This  proposal  received 
some  encouragement  from  Dr.  G.  A.  Heron,  Treasurer  and 
Chairman  of  the  Council  of  the  London  and  Counties  Medical 
Protection  Society  (p.  1464),  but  was  opposed  by  Dr.  A.  G. 
Bateman,  Secretary  of  the  Medical  Deitnce  Union.  Anew 
Medical  Defence  Committee  was  appointed  at  the  Council 
meeting  held  at  Swansea  on  July  30th  (see  Supplement, 
1903,  p.  188).  , 

This  Committee  reported  to  the  Council  nr  April,  1904,  and 
submitted  its  scheme  (see  Supplement,  March  19th,  1904, 
p.  31).  Its  chief  features  are  as  follow  :  (i)  A  Central 
Committee  which  will  act  for  England  and  Wales,  with 
dependant  Scottish  and  Irish  Committees.  (2)  The  Central 
Committee  to  be  partly  elected  by  the  Council ;  the  others  by 
the  representatives.  (3)  Each  Committee  to  have  a  Secretary. 
(4)  Central  Committees  to  have  absolute  control  of  funds. 
(1;)  The  dependant  Committees  to  have  a  capitation  grant. 
(6)  The  Treasurer  to  advance  money  on  security  of  guarantee 
fund.  (7)  The  income  to  be  expended  solely  for  individual 
defence.  (8)  The  scheme  to  be  voluntary.  (9)  Subscription 
108.  in  addition  to  a  guarantee  of  ;,^i. 

Unfortunately  the  hope  of  amalgarhating  existing  societies 
was  not  fulfilled,  while  the  Committee  was  so  far  from  being 
unanimous  that  a  minority  report  was  presented,  recom¬ 
mending  the  Association  not  to  adopt  the  proposed  scheiiie, 
mainly  on  the  ground  that  the  amalgamation  of  existing 
societies,  to  attempt  which  the  (Jominittee  had  been  ap¬ 
pointed, had  proved  to  be  impossibleunderexistingconditions. 
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Tlie  Council  therefore  remitted  the  report'?  to  the  Divisions 
m  order  to  ascertain  their  views  and  to  gain  some  notion  of 
the  amount  of  support  such  a  voluntary  scheme  would  receive 
if'launched.  The  results  (see  Supclemknt,  July  i6th,  1904, 
p.  43)  were  :  Number  of  Divisions  polled,  189;  number  of 
replies  received,  145.  Approved,  46  ;  total  nienibers,  3'473- 
Disapproved,  39;  total  members,  3,586.  Willing  to  join 
Medical  Defence  Department,  total  number,  i  460. 

lias  any  real  progress'  been  made  since  1896  ?  Is  the  scheme 
now  before  the  Council  fuller  or  better  than  that  put  forward 
by  the  Council  in  1896,  which  was  opposed  by  Sir  Victor 
Horsley  on  the  ground  that  it  did  not  include  all  members 
of  the  Association  ?  Does  the  present  plan  ? 

The  resolution  to  take  this  step  was  passed  by  the  Repre¬ 
sentative  Meeting  (see  Suj'poement,  August  6th.  p.  123)  at 
Oxford,  and  pressed  upon  the  Council  at  its  meeting  on  the 
Friday  morning.  The  Council  had  not  proper  time  for  con¬ 
sideration,  and  did  not  adopt  my  suggestion  to  refer  the 
matter  to  the  Divisions.  Now  we  are  committed  to  make  the 
application,  without  being  apparently  any  nearer  than  we 
were  in  1896  to  a  working  scheme  that  members  will  accept. 
Is  this  a  better  time  to  go  to  the  High  Court  to  alter  the 
Meinorandum  than  1896' when  Sir  Victor  Hoi'sley  argued  that 
“  nothing  could  be  done  to  alter  the  Memorandum  until  we 
knew  precisely  what  we  were  going  to  alter  it  for’?  The 
Council  is  bound  to  proceed,  but  the  application  may  not  be 
granted  unless  it  is  understood  to  be  the  wish  of  a  large 
majority  of  members,  and  judging  from  the  returns  above 
quoted  can  this  be  alleged  ? 

It  is  further  doubtful  whether  the  Court  will  consider  the 
resolutions  passed  so  long  ago  as  1896  as  sufficient  basis  for 
the  application. — I  am,  etc., 

Birmingham,  Aug.  Ill li.  Robert  Saundby. 


THE  REGISTRATION  OF  MEDICAL  AND  DENTAL 

STUDENTS. 

Sir, — Adverting  to  your  Surplemeist  of  August  6th,  p.  120. 
allow  me  to  place  on  record 'what  I  conceive  to  be  a  tactical 
error  on  the  part  of  the  Association,  namely,  the  giving  by 
the  members  their  approbation  to  the  compulsory  registra¬ 
tion  of  medical  and  dental  students  without  the  qualifying 
amendment  of  either  no  fee  being  charged  the  student,  or,  if 
such  be  permitted,  the  profession  to  receive  further  direct 
representation.  At  its  last  session  the  General  Medical 

Council  resolved :  ' 

3  '  . .  .  ; 

That  the  Lord  President  of  the  Privy  Council  be  requested  to  intro¬ 
duce  into  ParlihBient  a  Bill  to  confer  upon  the  General  Medical  Council 
statutory  powers  to  establish'  and  maintain  registers  of  medical  and 
dental  students,  and  to  impose  a  fee  not  exceeding  for  registration 
therein. 

The  Council  will  now  be  considerably  strengthened  in  its 
claims  by  lieing  in  a  position  to  state  that  its  request  has  the 
support  of  the  British  Medical  Association.  Let  us  by  all 
means  have  the  compulsory  legal  registration  of  students, 
but  why  place  an  approximate  ^1,700  a  year  at  the  disposal 
of  a  corporate  body  that  has  done  so  little  for  the  general 
practitioner,  and  whose  avei’age  expenditure  over  income 
from  1896  to  1902  was  £1,43^  5s.  iid.  Have  we  got  a  single 
guarantee  that  the'  General  Medical  Council  will  in  any  way 
assist  to  remove  our  more  personal  grievances— the  grievances 
resulting  from  professional  economics,  or  that  with  the  same 
recklessness  as  heretofore  it  will  not  eat  up  the  additional 
income  in  purposeless  loquacity  ? 

It  maybe  said  the  Council  has  no  legal  powers  to  ameliorate 
our  condition.  Let  me  ask,  1 1  as  it  ever  tried  to  obtain  them  ? 
Certainly  not  in  my  experience.  But  in  my  experience  it  has 
left  no  stone  unturned  to  obtain  finances,  while  its  members 
personally  consume  fees  to  the  amount  of  over  ^3,000  a  year. 
From  the  cryptic  references  of  its  Pre.-iident  to  in  camera 
reports,  it  would  appear  as  if  it  contemplated  even  selling  its 
Oxford  Street  premises ! 

The  taxation  of  the  student  will  now  rehabilitate  the 
Council,  and  free  it  from  pecuniary  anxiety  for  many  years  to 
epme. 

Our  lot — the  lot  of  the  general  practitioners — continues  as 
before.  I  may  franklystate  it  was  my  hope  that  the  Council, 
having  through  its  owii  lack  of  administrative  power  and 
foresight  landed  itself  in  hopeless  insolvency,  would  have 
been  coerced  into  accepting  the  suggestion  of  increased  direct 
representation  as  the  price  of  restored  life.  I  understood 
tint  other  members  of  the  Association  held  similar  Views. 
Be  that  as  it  paay,  I  am  of  opinion  that  a  vigoi'ous  yet  legiti¬ 
mate  hostility  to  the  General  Medical  Council  towards  that 


end  is  1  he  only  course  open  to  us.  Courteous  passivity  has 
hitherto  been  flouted  by  it.  ■ 

I  cannot  do  better  than  here  to  give  excerpts  from  a  strik¬ 
ing  article  which  appeared  from  the  pen  of  Dr.  W.  (lordon,  of 
Exeter  (see  British  Medical  Journal  of  January  i6th,  1904), 
a  writer  of  keen  insight  into  the  workings  of  the  General 
Medical  Council.  Amongst  other  things  he  says  :  ■ 

I  suppose  that  in  a  “free  country”  there  is  no  more  surprising 
institution  than  the  General  Medical  Council.  It  is  the  (lovernment  im¬ 
posed  on  the  profession  for  the  adrantaiie  of  the  public,  supported  hy  a  tax 
levied  on  the  profession  which  has  practically  no  voice  in  the  gorernmentfor 
which  it  pays.'  How  is  that  for  a  Constitutional  (government . 

imagine  there  is  no  community  beside  the  medical  profes¬ 
sion  so  supine  and  so  senseless  as  to  have  borne  with  such  a  government 
so  long,  or  indeed  to  have  ever  permitted  it  to  come  into  existence. 

When  the  proposals  come  to  be  considered  for  the  reform  of  this 
extraordinary  Council,  I  trust  that  consideration  for  the  interests  of 
the  country,  if  not  common  self-respect,  will  move  the  profession  to 
insist  on  a  government  at  once  equitable  and  rational.  ^  ^ 

Your  readers  may  say  :  “  Is  this  not  all  dealt  with  in  the 
proposed  ‘  Medical  Acts  Amendment  Bill  ?  ’  ”  True ;  but  to 
the  thoughtful  medical  politician  that  proposed  Bill  is  so 
overladen  with  contentious  matter  and  the  consequent  oppo¬ 
sition  so  powerful  that  the  probability  of  its  measures  be¬ 
coming  law  in  immediate  years  appears  remote  indeed. 

If  the  members  of  the  profession  in  the  present  interval  of 
parliamentary  sessions  should  see  their^  way  to  insist  upon 
increased  direct  representation  in  connexion  with  the  Bill  for 
the  Registration  of  Medical  and  Dental  Students  this  letter 
may  not  have  been  written  in  vain.— I  am.  etc., 

Waddesdon.  August  nth.  ESLEY  WiLSON. 


THE  NEW  SYDENHAM  SOCIETY’S  CLINICAL  ATLAS. 

Sir,— If  any  of  your  readers  posssess  drawings  or  photo¬ 
graph’s  in  illustration  of  varicella,  more  especially  any  which 
have  reference  to  its  diagnosis  from  variola,  I  shall  be  greatly 
obliged  if  they  will  allow  me  to  see  them.  The  Committee  in 
charge  of  our  Clinical  Atlas  is  at  present  engaged  in  preparing 
a  fasciculus  dealing  with  these  exanthems.— I  am,  etc., 

London,  W  ,  August  loth.  JONATHAN  HuTCHINSON, 

Honorary  Secretary,  New  Sydenham  Society. 


DISPENSING  BY  MEDICAL  PRACTITIONERS. 

Sir, — I  have  before  me  the  abridged  report  of  the  Pharrna- 
ceutical  Conference.  Passing  over  the  first  six  clauses,  with 
which  my  present  letter  has  nothing  to  do,  I  come  to  the 
seventh — the  dispensing  by  medical  practitioners.  The  Pre¬ 
sident  took  exception  to  medical  men  dispensing  because  of: 

1.  The  absence  of  any  check  on  the  accuracy  of  the  dis¬ 
pensing  doctor.  .  j  ..  j- 

2.  Mistakes  which  occurred  in  connexion  with  doctors  dis¬ 
pensing  :  (a)  The  eflfect  of  inadequate  training,  or  a  confusion 
of  mental  processes  consequent  on  the  exacting  nature  of  the 
medical  man’s  duties  in  diagnosing  the  disease  and  determin¬ 
ing  the  remedy  ;  or  (Ji)  the  outcome  of  employing  unqualified 
dispensers  ;  (c)  the  result  of  the  regulations  as  to  keeping  dis- 
pensing  and  selling  poisons,  which  are  binding  on  chemists, 
not  being  compulsory  in  regard  to  doctor’s  surgeries. 

With  regard  to  1  :  When  a  medical  man  sees  a  patient,  he 
writes  his  notes  and  prescription  at  the  time.  When  he  gets 
home  he  enters  the  prescription  at  once  in  the  day  book,  and 
then  copies  the  prescription  into  the  dispensing  book,  making 
the  medicine  up  at  once.  These  three  checks  are  surely 
enough  to  ensure  the  doctor’s  intentions  being  properly  car¬ 
ried  out,  and  nobody  can  do  this  so  well  as  himself. 

2.  Mistakes  :  (a)  The  effect  of  inadequate  training.  This 
remark  is  the  result  of  the  abolition  of  the  apprenticeship, 
and  the  profession  deserves  the  rebuke.  That  which  was 
learnt  during  the  early  training  was  good  practical  work  to  be 
remembered  all  one’s  life.  A  confusion  of  mental  processes, 
etc.  This  is  a  question  of  strength — the  medical  man  and 
chemist  alike  are  human,  {b)  The  outcome  of  employing 
unqualified  dispensers.  Surely  medical  assistants  are 
qualified,  (c)  explains  itself.  Medical  men  do  not  sell 
medicine. 

With  regard  to  non-dispensing.  What  might  happen  m 
towns  I  shall  not  speak  of.  What  would  happen  in  the 
country  would  be  the  rapid  destruction  of  the  chemist  as 
such,  or  the  total  annihilation  of  the  doctor. 

Few  country  practitioners  could  afford  to  pay  a  chemist  to 
make  up  club  medicine,  and  those  who  did  would  lose  fialf 
their  practice,  for  the  country  folk  think  more  of  the  bottle  of 
medicine  than  all  the  doctor's  advice. — I  am,  etc.. 

Conway  House,  Paignton,  August  istli.  GRIFFITH  C.  WlLKIN. 
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Sir  AVILLIAM  MITCHELL  BANKS,  M.H.,  fX  D., 
F.R.C.S.Eng.,  J.P. 

Emeritus  Professor  of  Anatomy,  Liverpool  University,  etc. 
"William  Mitchell  Banks,  whose  unexpected  death  while 
on  a  Continental  holiday  has  come  as  a  painful  shock  to  his 
colleagues  and  many  friends,  was  born  in  Edinburgh  in  1S42, 
his  father  being  Mr.  Peter  S.  Banks,  AVriter  to  the  Signet,  of 
that  city.  He  received  his  early  education  at  the  Edinburgh 
Academy,  whence  he  passed  to  the  University,  entering 
upon  a  bi'illiant  career  as  a  student  of  medicine,  which  ended 
by  his  taking  the  degree  of  M.D.,  with  honours,  in  1864.  His 
thesis  on  the  Wolffian  Bodies,  which  remained  for  many  years 
the  accepted  authority  on  the  subject  to  which  it  refers,  was 
awarded  a  gold  medal. 

Sir  William  Banks 
had  the  good  fortune 
to  pass  through  the 
Edinbui-gh  School  at 
a  time  when  it  was  at 
the  height  of  its  fame, 
and  he  numbered 
among  his  teachers 
Syme,  Goodsir,  Simp¬ 
son,  Hughes  Bennett, 

Turner,  and  others 
who  have  made  it  cele¬ 
brated. 

After  graduating  he 
was  Demonstrator  of 
Anatomy  in  the  Uni¬ 
versity  of  Glasgow 
under  Professor  Allen 
Thomson.  He  spent 
some  time  in  Para¬ 
guay,  where  he  saw 
something  of  the  war, 
and  he  finally  went  to 
Liverpool  about  the 
year  1869  as  Assistant 
to  Mr.  ]•].  R.  Bicker- 
steth,  who  was  then, 
and  for  many  years 
afterwards,  at  the 
height  of  his  fame  as 
a  surgeon.  He  put  up 
his  plate  in  Maryland 
Street,  and  joined  the 
Stas’  of  the  Infirmary 
School  of  Medicine, 
which  was  then  in  an 
almost  moribund  con¬ 
dition,  and  he  be- 
carne  one  of  an  ener¬ 
getic  band  of  workers 
who  laboured  hard 
and  successfully  to 
place  the  school  on  a 
footing  to  compete 
with  the  other  schools 
throughout  the 
country  and  to  secure 
its  recognition  by  the 
universities  and  other 
licensing  bodies.  Most  of  his  fellow-workers  are  still 
living;  among  them  are  Dr.  A.  T.  H.  AVaters,  Mr. 
Reginald  Harrison,  Dr.  Caton,  Dr.  Glynn,  and  Mr.  Edgar 
Browne.  Dr.  Alexander  Davidson,  with  whom  he  was  closely 
united  in  work  and  friendship,  predeceased  him  by  only  a 
few  months.  Banks’s  special  department  in  the  school  was 
Anatomy,  in  which  he  was  first  Demonstrator  and  then  Lec¬ 
turer.  AA^hen  the  school  was  merged  in  University  College 
he  remained  for  some  years  Prolessor  of  Anatomy,  but  re¬ 
signed  when  an  endowed  Chair  was  created,  and  was  elected 
to  the  honorary  position  of  Emeritus  Professor  of  Anatorny. 
During  his  early  days  at  the  school  he  devoted  himself  with 
cliaracteristic  energy  to  the  improvement  of  the  dissecting 
room  and  the  means  of  teaching  anatomy,  and  many  of  his  , 
bold  drawings  and  diagrams  are  still  in  constant  use.  But 
apart  from  the  strictly  technical  work  of  his  own  department  j 
he  deserves  to  be  long  remembered  for  the  services  he  ren-  * 


dered  the  school  in  his  capacity  of  Dean,  and  for  his  success 
in  urging  on  the  public  its  claims  for  pecuniary  assistance  in 
order  that  its  equipment  should  be  adequate  for  the  teaching 
of  medicine  and  surgery  as  they  had  then  come  to  be  under¬ 
stood.  His  knowledge  of  the  world,  and  his  power  of  clear 
and  lucid  expression  were  doubtless  of  great  service  at 
this  time,  and  they  were  again  called  into  requisition  when, 
together  with  Dr.  Waters  and  others,  he  took  a  leading  part 
in  the  movement  in  favour  of  higher  education  in  Liverpool, 
a  movement  which  led  to  the  formation  of  University  Collegia 
in  1882,  and  which  culminated  in  the  establishment  of  the 
University  of  Liverpool  last  year. 

For  some  years  Banks  represented  Viotoria  University  on  the 
General  Medical  Council,  on  which  he  strenuously  advocated 
the  raising  of  the  standard  of  general  and  professional  educa¬ 
tion,  and  strongly  supported  the  addition  of  the  fifth  year  to  the 
curriculum.  He  wasalso  at  one  time  on  the  Council  of  the  Royal; 

College  of  Surgeons  of 
England.  Sir  Williarn 
Banks’s  scholastic  and 
public  occupations, 
might  indeed  have 
been  enough  to  em¬ 
ploy  the  energies  of 
most  ordinary  men, , 
but  his  practical  and 
humanitarian  ipr 
stincts  were  such  ;as 
would  not  allow  him. 
to  be  content  with,  the 
career  of  a  scientific 
teacher  or  of  a  public, 
man,  and  it  was  as 
an  operating  surgeon 
that  his  greatest  tri-, 
umphs  were  won.  ,  In 
1875  he  succeededMr. 
Reginald  Harrison  as 
Assistant  Surgeon  to 
the  Royal  Infirmary,, 
and  two  years  later,  on 
the  retirement  of  the, 
late  Mr.  James  Hakes,, 
he  was  appointed  full 
Surgeon.  His  terrq  of 
office  as  Surgeon  ,to 
the  Infirmary  reached 
a  quarter  of  a  century, 
ending  in  November, 
1902,  when  he  retire^!, 
in  accordance  with  the 
law  of  the  Institution, 
on  attaining  the  ’  age 
of  60  years.  He  was 
appointed  Consulting 
Sui’geon  in  the  usual 
way,  but  the  Com¬ 
mittee  in  order  to 
mark  its  appreciation 
of  the  very  special 
services  rendered  by 
Sir  William  Banks, 
chiefly  during  the 
building  of  the  new 
Infirmary,  paid  hirn 
the  unique  compli¬ 
ment  of,  assigning 

him  ten  beds  in  his  former  wards.  ,  ,  -x. 

In  all  matters  all'eoting  the  Infirmary  he  always  took  the 
deepest  interest,  and  he  was  ,  one  of  the  two  represematiyes 
of  the  Medical  Board  upon  the  Buildjng  Committee.  To  him 
and  his  colleague,  Dr.  Davidson,  wete  largely  due  the  de¬ 
signing  and  perfecting  of  the  new  Infirmary  which,  ^.f^r  14 
years,  still  remains,  in  most  respects,  a  model  of  what  a 
hospital  should  be.  As  a  surgeon  hfs  characteristics  were 
judgement  and  decision,  and  he  was  a  leader  in  certain  depart¬ 
ments.  He  will  probably  be  longest  remembered  as  a 
pioneer  in  the  radical  cure  of  hernia,  and  as,  an  advocate  of 
the  extirpation  of  the  axillary  glands  in  the  removal  of  the 

breast  for  cancer.  .  ,  x  -i.  x  *  xi 

Sir  AATlliam  Banks  was .  a  frequent  c^tributor  to  the 
medical  journals,  and  occa8iona.lly,  as  in  The  Gentle  factor, 
did  not  confine  himself  to  the  technicalities  of  his  profession. 
He  was  a  fluent  and  accomplished  speaker,  and  was  equally 
j 
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at  his  ease  at  a  strictly  professional  debate,  at  a  public 
meeting,  or  when  indulging  m  the  pleasantries  of  an  al^r 
dinner  speech.  He  was  always  delightful  company,  and  was 
a  charming  raconteur.  As  a  lectuffer  he  was  a  great  favourite 
with  his  students.  He  always  interested  them,  and  never 
left  them  in  doubt  as  to  his  meaning.  Hard  as  he  worked  he 
found  time  to  cultivate  the  amenities  of  life,  and  his  recrea¬ 
tions  were  as  varied  as  was  his  work.  He  was  a  climber,  a 
golfer,  an  angler,  and  a  cyclist ;  he  was  a  musician  and 

collector,  and  was  lavish  in  his  hospitality. 

Great  as  were  his  industry  and  his  attainments  it  cannot 
be  said  that  the  public  and  the  profession  were  slow  to  le 
cognize  them.  He  enjoyed  a  large  and  lucrative 
he  was  the  recipient  of  almost  every  honour  and  distinction 
that  it  was  possible  for  him  to  receive.  He  received  the  honour 
of  knighthood  in  1899,  this  being  the  only  time  it  has  been  con¬ 
ferred  on  a  medical  practitioner  m  Liverpool.  He  was  pre¬ 
sident  of  the  Lanca¬ 
shire  and  Cheshire 
Branch  of  the  British 
Medical  Association, 

President  of  the  Medi¬ 
cal  Institution,  a 
Member  of  the  Gene¬ 
ral  Medical  Council, 
a  Member  of  the 
Council  of  the  Royal  ' 

College  of  Surgeons,  1 

and  Letbsomian  Lee-  •  ■ 

turer  in  the  College  ; 

for  19C0;  he  gave  the  i  >  1 

annual  oration  before  j 

the  Medical  Society  of  1 

London  in  1893,  and  ‘ 

in  1897  delivered  the  ;  ‘  ' 

address  in  Surgery  at  j  ”  ■ 

the  Montreal  Meeting  ^ 

of  the  British  Medical  !  * 

Association.  He  was  •  •  .1  ■ 

presented  with  his 

portrait,  painted  by  j  . 

the  Hon.  John  Collier, 

on  his  resigning  the  .  > 

erhair  of  Anatomy,  -  v  j 

and  he  received  the  ' 

honorary  degree  of  1  ;  •  ' 

Doctor  of  Laws  of  the 
Dniversity  of  Edin¬ 
burgh.  In  1892  he  was 

appointed  a  Justice  of  ' 

the  Peace  for  the  Cily. 

Spme  thirty  years 

ago  he  married  Eliza-  '  | 

beth  Rathbone,  , 

daughter  of  the  late  i  ^  ■ 

Mr.  John  Elliott  i 

merchant,  of  Liver-  j 

pool,  by  whom  he  had  | 

xwo  sons.  One  of  his  !  ' 

sons  died  some  years  1  1 

ago,  to  the  great  grief  I 

of  his  parents ;  the  ! 

other,  Mr.  Reginald 

Banks,  is  a  student  at  1  ■ 

Lincoln’s  Inn.  Lady 

Banks  also  survives  a 

him.  Sir  William  Banks  was  seldom  laid  aside  by  illness,  and 
his  cheery  aspect  suggested  robust  health,  so  that  to  most  of 
those  who  saw  him  he  looked  as  though  he  might  have  many 
years  of  life  and  work  before  him.  To  a  few  of  his  intimate 
friends  it  was,  however,  known  that  about  two  years  ago  he 
began  to  suffer  from  slight  indications  of  angina  pectoris,  a 
disease  to  which  his  father  had  succumbed,  and  to  those  who 
knew  his  death  was  hardly  a  surprise.  The  end  was.  however, 
very  sudden.  He  was,  with  his  son,  on  his  way  to  Homburg, 
where  he  had  been  recommended  by  his  friend.  Sir  Dyce 
Duckworth,  to  go  for  treatmeiit.  During  the  night  he  was 
seized  with  symptoms  of  cardiac  failure,  and  twenty  minutes 
later  passed  away  painlessly.'  .  '  ,  .  .  ,  , 

The  remains  were  brought  to  Liv'erpool  for  interment,  ana 
were  laid  to  rest  in  Smithdown  Road  Cemetery  on  Friday, 
August  12th,  in  the  presence  of  a  large  gathering  of  colleagues, 
friends,  and  patients.  ,  , 


A  memorial  service  was  held  in  Street  Scotch 

Presbyterian  Church,  which  Sir  WiUiam 
attend  the  officiating  minister  being  the  Rev. 

(“Ian  Maclaren”).  who  delivered  an  eloquent  panegyric  on  t 

deceased.  He  said;  .  f  r 

n  is  with  a  deep  sense  of  responsibility  and  a  sad  heart  that  1 

endeavour  to  express  the  regret  of  this  city  for  the  1°®®  ^  kinLst  of 

geon,  and  the  grief  of  his  friends  for  the  death  of  one  of  the  hind^^t^ot 

when  one^whSs  f^ou^i?d£Lse°f  Jr  many  a  “''d  “aved 

hold  on  life,  and  like  the  withered  leaves  are  readv  to  HI  ,  . 

others  who  through  the  feebleness  and  narrowness  o  o’Vinuts  • 

?ave  never  had  mLhhold  on  life,  but  -ho  move  amongst  us 
but  our  friend  was  alive  in  every  nerve  of  his  every  facuffy^of 

struck  in  many  provinces 
of  activity  and  thought. 
Nothing  human  was  alien 
to  him ;  he  rejoiced  in  the 
beauty  of  the  world,  m 
the  feats  of  sport,  in  the 
gaiety  of  youth,  in  the 
fellowship  of  his  friends, 
in  art  and  letters.  He 
had  tasted  the  joy  of 
living,  and  it  came  as  a 
shock  and  surprise  to  his 
friends  that  this  most 
vital  of  men  had  been,  as 
it  seemed  to  us,  who  did 
not  know,  struck  down  in 
the  midst  of  his  strength. 
The  news  has  darkened 
many  a  holiday,  and  left 
some  of  us  poorer  for  long 
days  to  come.  And  yet 
he  met  the  summons 
:  '  ,  bravely  and  calmly,  as 

.  became  one  who  had  done 

his  part  in  life  faithfully 
and  well,  and  I  have  no 

doubt  that  he  would  have 

preferred  to  leave  in  the 
•  fullness  of  his  life  rather 

than  to  see  his  right  hand 
lose  his  cunning,  and  to 
be  no  longer  fit  for  the 
work  he  loved  and  did  so 
well.  As  he  had  loved  to 
deliver  his  fellow- men 
from  cruel  pain,  so  the 
love  of  God  received  this 
faithful  servant  quietly 
.  and  gently  into  the 

’  eternal  rest.  He  bad 

been  honoured,  as  was 
most  fit,  before  he  died, 
by  his  Sovereign,  by  his 
University,  by  learned 
i  societies,  by  his  profes- 

'  8ion,  by  his  colleagues,  by 

the  Infirmary,  and  by  his 

fellow-citizens.  Ourfriend 
had  been  knighted.  He 
was  a  magistrate.  He  had 

received  the  degree  of 
Doctor  of  Laws  from  his 
mother  University,  he  was- 
a  Fellow  of  the  Royal  Col¬ 
lege  of  Surgeons,  he  had  been  a  professor  in  the  Medical  School  of  Lwer 
pool,  he  was  Consulting  Surgeon  to  the  Royal  Infirmary,  and  he  h^d  been 
oresident  of  various  scientific  bodies.  There  was  none  of  his  honours, 
fdai-e  to  say,  he  had  not  deserved.  There  was,  I  fancy,  no  honour  he 
really  desired  which  he  did  not  obtain.  His  was  not  the 
effect  to  despise  the  approbation  of  his  fellows,  nor  the  ^nrea  y 
which  afifects  to  deprecate  it.  He  was  pleased  when  g 

the  work  he  had  done,  and  his  friends  were  proud 
honoured.  By  virtue  of  his  own  generosity  he  reaped  the  harvest  of 

general  goodwill.  It  would  not  be  seemly  that  a  layman  should  es 

K  thi  work  of  Sir  William  Banks-and  this  has 

knowledge  and  admirable  taste  by  the 

nrofession  which  works  in  another  sphere  and  with  different  ™ea  s. 
r.  c.vSri.evl,,bllll,  .ncl  the  pr^tic.l 

man’s  work  in  perhaps  the  most  brilliant  department  of  “epical 
science.  With  an  inspiration  of  knowledge  and  with  a 
he  accomplished  those  critical  operations  which  restored  sufferei^s  to 
the  ranks  of  fighting  men  and  lifted  the  9“^  ° 

homes.  There  are  many  in  this  city  and  district  ho  are 
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living  evidence  cf  his  insight  and  his  skill.  I  envy  him 
'because  lie  saw  the  fruit  of  his  labours.  Ilis  name  is  associated 
^vit»h  the  study  and  treatment  of  the  most  mysterious  and  cruel  of 
all  diseases,  and  will  be  preserved  as  one  of  the  founders  of  the  Liniver- 
sity  of  liiverpooL  and  one  of  the  chief  builders  of  the  Royal  Infirmary. 
Mitchell  Banks,  as  we  loved  to  call  him,  had  those  fine  (|ualities  which 
lie  shared  with  the  chiefs  of  his  illustrious  profession.  The  first  was 
sound  judgement,  a  quality  which  I  may  be  allowed  in  passing  to  say 
:also  belonged  in  conspicuous  degree  to  his  friend  the  late  Dr.  Alex- 
:ander  Davidson.  He  was  open  to  light  from  every  quarter,  but  he  was 
dazzled  by  no  speculations,  and  he  tried  no  wild  experiments  with 
the  living.  Dealing  with  the  issues  often  of  life  and  death  as  he  did, 
he  depended  upon  knowledge  as  his  best  ally.  He  was  a  safe  and 
sound  man,  who  created  and  who  merited  confidence.  Like  Sir  Thomas 
iBrowne,  whom  ho  delighted  to  read,  and  the  Autocrat  of 
Hhe  Breakfast  Table,  and  the  author  of  Bab  and  His  Friends 
•and  the  late  Sir  Crainger  Stewart,  and  many  living  physicians  and  sur¬ 
geons.  he  added  culture  to  science,  and  thereby  enriched  his  character, 
and  gained,  I  submit,  a  deeper  Insight  into  life.  None  wrote  with 
nicer  touch,  none  had  a  better  taste  in  books,  none  could  make  a  more 
graceful  or  a  more  witty  speech,  none  had  a  keener  appreciation  of  the 
drama.  To  know  liim  was  indeed  a  liberal  education.  Above  all, 
there  dwelt  in  him  that  soul  of  kindness  witliout  which  no  man  can 
■reach  the  height  of  his  calling,  in  medicine  or  any  other  profession .  Science 
without  sense  fills  one  with  absolute  dismay,  for  there  is  no  disastrous 
•trick  it  may  not  play  ;  science  without  culture  repels  one,  for  it  is  apt 
do  be  only  a  learned  form  of  Philistinism  ;  science  without  humanity  is 
■simply  hateful,  and  is  never  to  be  trusted.  True  science  honours  life  in 
every  form,  but  chiefly  in  its  highest,  in  man  ;  it  exists  to  study,  to  deliver, 
to  reinforce,  to  glorify  it ;  it  is  the  eager,  patient,  tender,  pitiful  servant 
of  every  human  being.  Unto  this  divine  service  Mitchell  Banks  gave 
himself,  and  we  may  say  now  he  has  gone  that  he  fulfilled  his  high 
•commission.  His  was  a  shrewd  insight  and  a  clever  hand,  but  his  was 
4ilso  a  big  heart.  He  taught  his  students,  I  am  sure,  to  treat  the 
poorest  patients  as  they  would  treat  the  greatest,  and  when  the  King 
was  here  a  man  in  the  street,  recognizing  our  friend,  cried  out  from 
dhe  crowd,  “  God  bless  you.  Dr.  Banks,  you  saved  my  life.”  Our  friend 
declared  that  in  this  he  had  received  the  best  reward  of  his  profession. 
•Because  he  was  so  brotherly  to  every  fellow- creature  and  so  true  to  his 
friends  we  loved  him  living,  and  now  when  he  is  gone  we  shall  keep  his 
•memory  green. 

One  of  Sir  William  Mitchell  Banks’s  oldest  friends’writes  : 

Somewhat  more  than  forty  years  ago  William  Mitchell 
Banks  matriculated  in  the  University  of  Edinburgh  as  a 
rstudent  of  medicine.  A  bright-eyed,  vivacious  youth,  he 
soon  attracted  the  attention  of  his  teachers.  He  was  zealous 
'in  his  anatomical  work,  and  an  accomplished  dissector,  and 
^reat  was  his  satisfaction  when  John  Goodsir(then  the  Pro¬ 
fessor  of  Anatomy)  selected  him  to  act  as  Prosector  to  the 
•class— a  duty  which  he  discharged  with  much  ability,  for  he 
grudged  no  labour  in  the  preparation  day  by  day  of  a 
'beautiful  series  of  dissections  to  illustrate  Goodsir's  sys- 
•tematic  lectures. 

He  attached  himself  also  to  Professor  Syme,  in  whose 
'Clinical  wards  he  acted  as  dresser,  and  subsequently  he  be¬ 
came  his  House-Surgeon.  When  it  became  necessary  for 
Banks  to  select  a  subject  for  his  thesis,  preparatory  to  taking 
the  degree  of  Doctor  of  Medicine,  he  investigated  the  develop¬ 
ment  of  the  Wolffian  bodies  and  the  structures  associated 
•with  them,  and  his  research,  which  he  published  in  a  small 
volume,  was  regarded  as  of  so  much  value  that  he  was 
•awarded  a  gold  medal  by  the  Faculty  of  Medicine.  He 
showed  that  he  possessed  a  sound  perception  of  morpho¬ 
logical  principles,  and  there  can  be  little  doubt  that  if  he 
had  pursued  anatomical  science  he  would  have  attained  dis¬ 
tinction  in  it. 

Soon  alter-  graduation,  he  accepted  an  appointment  as 
'Surgeon  to  the  Government  of  the  Republic  of  Paraguay,  but 
after  a  brief  experience  in  that  turbulent  state,  he  wisely 
areturned  to  his  own  country.  He  then,  for  a  short  time,  re¬ 
sumed  anatomical  work,  and  acted  as  Demonstrator  of  Ana¬ 
tomy  in  the  University  of  Glasgow,  under  the  late  Professor 
Allen  Thomson.  Actuated,  however,  by  a  strong  love  of 
surgery,  he  resigned  that  appointment,  and  on  the  recom¬ 
mendation  of  Professor  Syme,  he  went  to  Liverpool  as  assis- 
•tant  to  Mr.  Bickersteth, 

In  the  course  of  time  he  was  appointed  Lecturer  on  Ana¬ 
tomy  in  the  Medical  School  in  that  city,  and  subsequently 
he  became  Surgeon  to  the  Royal  Infirmary.  In  conjunction 
■with  Dr.  Alexander  Davidson  and  Dr.  Richard  Caton,  also 
graduates  of  the  University  of  Edinburgh,  who  had  about  the 
same  time  settled  in  Liverpool,  he  took  an  active  part  in  the 
•development  of  the  School  of  Medicine  and  of  the  University 
t'ollege.  The  progress  which  they  have  made  and  the  edu¬ 
cational  position  which  they  have  taken,  were  regarded  by 
His  Majesty  the  King  as  of  so  much  importance,  that,  a  year 
•ago,  a  Royal  Charter  was  gi'anted,  which  conferred  on  these 
Institutions  tlie  rights,  privileges,  and  duties  of  a  University. 
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Those  who  have  been  associated  with  Sir  William  Banks  in 
his  public  and  professional  work  ih  Liverpool  will  doubtless 
dwell  on  the  important  part  which  be  took  in  the  reconstruc¬ 
tion  of  the  Royal  Infirmary  and  the  development  of  the 
Medical  School,  but  it  may  be  stated  here  that,  in  recognition 
of  his  services  in  the  promotion  of  medical  education,  his 
Alma  Mater  conferred  on  him,  a  few  years  ago,  the  honorary 
decree  of  LL  D.,  a  distinction  which  he  greatly  appreciated. 

The  writer,  who  has  known  Banks  from  his  student  days 
and  has  watched  his  career  with  much  interest,  may  be  per¬ 
mitted  to  refer  to  those  qualities  of  mind  and  heart  which,  in 
conjunction  with  his  professional  attainments,  contributed  so 
materially  to  his  success.  He  was  a  man  of  clear  perception, 
who,  when  he  decided  on  a  oohrse  to  be  taken,  resolutely 
followed  it.  He  was  no  mere  popularity  hunter,  but  had  the 
courage  of  his  opinions  and  did  not  fear  to  express  them. 
Such,  however,  was  the  geniality  of  his  nature  and  the  con¬ 
fidence  which  he  inspired  in  his  honesty  of  purpose  that,  even 
when  his  views  did  not  at  all  times  accord  with  those  with 
whom  he  was  associated,  he  retained  their  esteem  and  affec¬ 
tion,  and  there  were  few  of  his  colleagues  who  had  so  wide  a 
circle  of  friends,  both  lay  and  professional.  • 

Lady  Banks  and  he  exercised  a  gracious  hospitality,  and 
when  a  medical  or  scientific  congress  met  in  Liverpool;  his 
house  was  filled  with  guests,  and  many  will  hold  in  agreeable 
recollection  the  merry  evenings  spent  under  his  roof.  His 
conversation  bubbled  with  humorous  expressions  and  his 
fund  of  story  and  anecdote  was  inexhaustible.  When  presi¬ 
ding  over  a  smoking  concert  in  Liverpool,  or  at  the  annual 
dinner  of  the  former  house  surgeons  and  physicians  of  the 
Royal  Infirmary  in  Edinburgh,  he  kept  the  ball  rolling,  and 
his  presence  in  the  chair  at  such  gatherings  ensured  their 
success.  The  memory  of  his  warm  heart  and  kindly 
nature  will  long  remain  a  source  of  pleasure  to  his  friends. 

Dr.  Caton  writes  :  In  attempting  to  review  or  summarise  in 
few  words  the  character  and  the  life  of  the  beloved  friend 
and  colleague  who  has  passed  away  from  us  within  the  past 
few  days,  the  first  feeling  is  that  he  possessed  certain  special 
and  salient  characteristics  which  somewhat  distinguish  him 
from  others.  Few  men  of  the  writer’s  acquaintance  have 
been  endowed  with  greater  strength  of  will,  with  more  force  of 
character,  few  could  think  with  so  much  clearness,  and  Still 
fewer  carried  thought  and  resolve  into  action  more  resolittely. 
Banks  was  one  of  those  fortunate  men  who  are  little  troubled 
by  doubts,  who  always  see  clearly  the  course  to  be  taken. 
If  two  opposingviews  presented  he  quickly  struck  the  balance. 
Possessing  this  singular  decision  of  character  combined  with 
sagacity,  acute  observation,  a  retentive  memory,  and  certain 
graces  of  manner  and  sympathy,  it  was  natural  that  he 
should  rise  to  distinction  as  a  surgeon,  and  to  the  hign 
position  which  he  occupied  in  the  profession  at  large.  ■' ' 

He  was  very  far  from  being  purely  and  solely  an /operating 
surgeon.  That  vocation  is  a  sufficiently  large  and  important 
one  for  any  man  to  fill  worthily,  but  he  lived  in  a' still  larger 
world ;  he  was  intensely  human,  as  much  interested  in, the 
many  sides  and  concerns  of  human  life  as  a  man  could  be. 

The  breadth  of  his  sympathies  with  others  was  remarkable. 
In  a  strong  nature  like  his  there  was  of  necessity  scope,? for 
both  likings  and  antipathies.  Banks  had  known  bereavement 
in  his  own  otherwise  happy  family  circle.  The  memory  of 
that  great  trouble  had  been  transformed  into  synapathy, 
which  was  always  alive  in  him  when  ministering  to  others. 
Whether  the  patient  were  poor  or  rich,  the  ailrnent,  was  to 
him  not  merely  an  example  of  surgical  disease,  but  was 
viewed  as  through  the  eyes  of  the  patient  himself,  and  th, us  his 
sympathy  went  out  in  the  fullest  measure  to  the,  sufferer. 
The  surgeon  or  physician  who  thus  actually  puts  himself  in 
thought  and  feeling  in  the  place  of  his  patient  does  so  ^  the 
cost  of  considerable  personal  strain.  When  travelling  abroad 
with  Banks,  he  and  I  have  occasionally  been  invited  .to  visit 
a  hospital.  “  No,”  he  would  say,  “‘it  is  my  duty  in  my  own 
wards  to  see  these  sad  sights,  because  there  I  can  do  some 
good;  here  I  can  do  nothing  to  help,  and  the  sight  saddens 

me  too  profoundly.”  ....  ...  j  .v. 

This  real,  unaffected  sympathy  with  his  paUents  and  the 
friendly  kindness  accompanying  it  were  not  the  least  <n  the 
lessons  which  the  student  learnt  from  Banks  in  the  Royal 

While  thus  alive  to  sympathy  and  pity  he  had  also  a  laige 
share  in  the  happier  emotions ;  few  men  could  be  so  light¬ 
hearted,  so  full  of  fun ;  few  possessed  such  true  hurnour,  or 
could  tell  a  Scotch  story  so  inimitably.  No  wonder  that 
with  these  and  other  gifts,  and  the  hospitality  for  which  his 
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household  was  famous,  he  and  his  whole  family  were  such 

sreat  and  general  favourites.  ‘  . 

While  profoundly  interested  in  his  profession  and  in  some 
departments  of  the  history  of  medicine,  his 
found  its  food  in  many  other  fields.  Iso  form  Ideia- 

ture  was  unwelcome  to  him;  in  modern  history  his  , 

ments  were  considerable,  while  in  the  history  of  Napoleon  S; 
campaigns  he  was  unusually  well-inforrned.  Repeatedly 
during  pleasant  holiday  rambles  abroad,  svhen  he  and  I  have 
visited  the  scenes  of  that  struggle  in  Italy,  Austrif^  or 
France,  his  remarkable  powers  of  memory  and  narration  have 
made  the  event  live  before  us. 

It  would  be  diflicult  to  imagine  a  more  attractive  traveHiDg 
companion,  alivays  enthusiasiic  when  among  the  beauties  ot 
natural  scenery,  delighting  in  mountain  cJimbiug,  lull  ot 
interest  in  art,  architecture,  archaeology,  and  iiistory.  ^as 
never  bored,  never  dull,  never  out  of  temper  ;  he  brightened 
every  day  of  the  journey  with  that  merry  humour,  which,^ 

alas':  we  shall  hear  no  more  from  hiS’ lips. 

He  has  accomplished  alalee  amount  of  useful  work.  When 
extrenielv  busy  in  praetiCe  he  laboured  to  keep  alight  the 
little  spark  of  higher  education  at  the  Medical  School,  in  the 
hope  which  he  and  othetfe-'cherished,  that  it  would  grow,  as 
in  his  lifetime  it  has  gro^rr.  into  an  important  college  and 

University.  He  and  another  Idst  and  lamented  colleague,  r. 
Alexander  Davidson,  had  a  latge- share  in  founding  and  m 

suc'cessfully  planning  the  Royail  Infirmary.  Time  would  fail 
to  tell  of  the  excellenee  of  our  friend  aS  a  teacher, ;  of  his  sei- 
vides  ’to ‘medical  education,  of  his  striking  and  powerful 
diction  as  a  speaker  and  writer,  of  his  public  spint,  of  the 
many  efforts  he  has  made  to  leave  things  better  than  he  found 
them.  Hewas  a  true  man  who  did  with  all  hismightwhatsoever 
his  hands  found  to  do.  His  place  will  not  be  easily  filled. 

Professor  Rushton  Parker  writes;  The  writer  is  glad  to 
comply  with  the  Editor’s  request  to  place  on  record  his  know¬ 
ledge  of  the  life  and  work  of  our  much-lamented  fri^d,  whose 
acquaintance  he  made  on  returning  to  practise  in  his  native 
town  after  studying  in  London  and  abroad. 

■' Tfie  time  was  the  autumn  of  1871,  when  Banks  was  secre; 
taPy  “tff 'the  Liverpool 'Medical  Institution  and  Lecturer  on 
Anatoniy  in  the  then  Royal  Infirmary  School  of  Medicine. 
There  can  be  no  doubt  that  Banks’s  agreeable  manner,  cogent 
s^efeh,  energypand  tact  were  of  the  greatest  service  to  both 
establishments,  as  well  as  to  his  own  progress.  Regimlq 
Harrison  was  Registrar  of  the  School  of  Medicine  an  olhce 
which  he  held  many  years  before  and  after,  and  in  which  hd 
displayed  a  genius  for  management,  vigilance,  and  foresight.  ■ 
The  retirement  of  Mr.  E.  R,  Bickersteth  froin  the  Lectuie- 
ship  on  Surgery  had  been  followed  by  the  appointment  as  hid 
successor  of  Mr.  Harrison,  who  then  withdrew  from  thd 
Lectureship  on  Anatomy  in  favour  of  Banks,  in  whom  he 
recognized  the  high  teaching  capability,  amply 

realized  during  a  long  tenure  of  office.  The  period  narned  wad 
that  marked  by  the  resuscitation  of  the  Liverpool  Medical 
School,  and  Harrison,  as  Secretary  Manager,  set  himself  to 
effect  to  each  vacated  lectureship  in  turn  the  appointment 
of  some  young  ene'i’getic  man  prepared,  like  himself,  to  l^nd 
an  academic  life,  and  devotemucli  time  to  demoiistrativeteach- 
ing,  unimpeded  by  the  demands  of  general  or  family  practice. 

The  Lectureship  on  Medicine  had  till  recently  been  held  by 
Dr.  John  Cameron,  who  at  the  present  moment,  though 
retired,  is  the  Nestor  of  Liverpool  medicine,  and  one  whose 
admirable  life,  nobility- of  character,  and  unimpeachable! 
example  have  always  been  conspicuous.  His  successor  was 
Dr.  A.  T.  H.  Waters,  already  a  veteran  teacher  of  the  school 
in  the  departments  of  anatomy  and  physiology,  and  a  distin¬ 
guished  mainstay  even  before  the  renaissance.  The  Lecture¬ 
ship  on  Physiology  was  a  little  later,  1872,  bestowed  upon  Dr. 
Richard  Caton,  previously  demonstrator  while  Dr.  Waters 
was  lecturer,  and  held  by  Dr.  Caton  with  much  distinction  and 
to  the  greatest  advantage  of  the  school,  until  an  endowment 
much  later  enabled  the  new  college  to  elect  its  first  pure 
physiologist  in  the  person  of  Professor  Gotch.  On  Dr.  Caton’s 
entry  into  the  Lectureship  on  Physiology,  the  writer  was 
appointed  his  demonstrator,  and  held  the  post  five  years, 
that  is,  until  Mr.  Harrison’s  resignation  of  the  Lectureship  on 
Surgery,  to  which  the  writer  succeeded. 

Side  by  side  with  these  systematic  arrangements  for  teach¬ 
ing  in  the  medical  school  proper  was  a  new  era  of  clinical 
demonstrations  in  the  Royal  Infirmary — in  surgery  by  Mr. 
E.  R.  Bickersteth,  and  in  medicine  by  Dr.  T.  R.  Glynn, 
then  freshly  appointed  from  the  Northern  Hospital,  and 
for  thirty  subsequent  years  one  of  the  most  brilliant  and 


annreciated  clinical  teachers  in  the  whole  country.  When 
University  College  was  founded  and  the  new  medical 
faculty  organized:  the  four  fundamental  l/ctureships  were 
those  first  converted  into.  Professorships  ; 

Physiology  (Caton),  Medicine  (Waters),  and  Suigeiy  (the 

^The^mention  of  these  numerous  Retails  is  essential  to  a 

comprehension  of  the  position  developed  'py  5p^«’^!w?ment 
in  a  long  course  of  years.  The  equipment  of  each  department 
being  thus  renewed,  Banks’s  work  in  his  own.  m  which  the 
first  foundations  of  the  students’  technical  framing  must  be 
laid,  was  strenuous  and  ever-advancing.  P/^viously  the 
anatomical  demonstrations  had  been  conducted  ^y  E. 
Glvnn  and  Edgar  A,  Browne,  with  praiseworthy  regularity 
and  diligence,  in  the  midst  of  their  other  work.  Row  Banks 
Scuied  the  services  of  an  all-day  demonstrator  to  superintend 
the  practical  studies  of  anatomy.  A  Irag  list 
have  filled  this  office  and  started  their  professional  hfe  wit 

it.  Among  them  may  be,  named  E.  Hyla 

Briggs  and  Henry  Ashby  as  some  of  the  eMliest.  By  their 

aid,^lnd  by  much  close  work  of  his  0^"’  hil 

collected  an  immense  number  of  diagrams  to  illustrate  n 
fectm/sTand  in  every  way  rendered  the  department  oS 
anatomy  superlative  in  its  practical  efficiency.  vnrimiK 

There"^ has  been  no  lack  of  eminent  patomists  at  various 
times  in  these  islands,:  with  excellent  original  work  and  goo 
teaching  done  bvthem:  but  in  all  probabilty  none  of  them 
taught  anatomy  'better  than,  and  few  as  well  as,  the  ^ 

these  remarks.  He  had  an'easy  corarnand  nSne 

and  euphonious  language  and  had  o1 

things  in  a  clear  and  attractive  light,  with  abundance  o 

read!  wit  and  convincing  humour.  His  ^as 

were  most  highly  valued  by  generations  of 

long  been  understood  that  his  aptitude  for  teaching  the  sub 
Pct  so  as  to  make  it  acceptable  and  useful  to.  medical  students 
was  exceptionally  good.  His  clinical  experiences  in  surgery- 
were  similarly  well  described  whether  in  wilting  or  in  im 
momptn  speeL,  and  to  had  a  happytacuUy  of  saonnng  .tto 
attention  of  his  audience.  His  introductory  addre._s  at 
opening  of  the  winter  session  in  1872,  his  numerous  speeches 
in  advocacy  of  university. teaching  lu  ^iverpool,  whether  at 
Siblic  meetings,  or  at  Town  Hall  and  other  hanquets,^alt 
possessed  the  highest  qualities  of  clearness,  cogency,  and 

‘'^lfwil7tVu?be''se?A  that  out  of  a  life  of  almost  62  years 
nearly  36  were  coincident  with  the  gradua* 

Hon  the  Liverpool  Medical  School,  the  origin  and  develoiv 
me^  of  a  new  University  College,  with  theadoption  of  the 
School  of  Medicine  as  its  working  Medical  J”?vree 

rebuilding  of  the  Royal  Infirmary.  In  each  of  ^s®  th 
schemes  Banks  played  a  conspicuous-^dand  .jiractical  ^ 
devoting  much  time  and  energy  to  their  successtui 

accomplishment.  His  work  was  not  f ^  m- 

snheres  with  which  his  name  is  connected,  either  as  lecturer 
Pnd  nrofissoi- of  anatomy  or  as  hospital  surgeon  and  clinica? 

tacfieT.  H^began  as^S  of  the  Pathological  Museum  m 

the  school  and  fs  Pathological 

in  which  two  capacities  his  influence  and  oapabilities  first 
showed  themselves.  He  did  not  shrink  f™m  PersonaUaW 
and  often  said  that  if  a  man  pretends  to  do  hrs  duty  he  must 
V)p  Tpadv  to  do  his  ^haro  of  ^^bottlo  washiog.  -i  „ 

When  the  late  Queen  conferred  upon  him 
knighthood,  it  was  regarded  as' a  distinction  well  dese  \ 
afid^  well  bestowed,  as  far  as  he  was  concerned,  and  w^s 
further  felt  to  be  a  decided  compliment  to  the  medical  pro¬ 
fession  of  Liverpool. 


“S.  J.R.,”  an  old  house-surgeon  of  the  deceased  surgeoih 
writes  :  Truly  a  great  man  has  been  taken  froin  our  inidst  1 
Sir  William  Mitchell  Banks.  The  profession  has 
its  ablest  surgical  exponents.;  Liverpool  one  of  her  most  d  s 
tinguished  citizens  ;  and  Liverpool  University  one  of  its  mos 
sound  advisers.  That  his  surgical  skill,  sound  common 
and  remarkable  power  of  diagnosis,  were  ^ 
students  was  proved  by  the  numbers  jne- 

teaching  in  the  wards.  That  this  admiration  was  genuine- 
was  iproved  by  the  number  of  men  who  were  ’ 

come  his  house-surgeon,  and  thus  become  more  lu^imatel^ 
“soeiatvd  with  him?  To^his  house-surgeona  he  was 
helpful  and  genuinely  kind,  a  true  friend.  If  lu 
sought  his  advice  upon  any  Subject  -  as  I  have 
was  always  cheerfully  given,  and  always  turned  out  for  the 
1  best!  In  a  word,  he  was  a  cultured  gentleman,  a  great  sur 
1  geon,  and  a  true  friend. 
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Sir  FREDERIC  BATEMAN,  M.D.,  F.R.C.P.,  LL  D.,  J.P., 

Consulting  Physifian,  Norfolk  and  Norwich  Hospital. 

Sir  Frederic  Bateman,  tlie  distinguished  physician  of 
Norwich,  whose  deatli  was  announced  in  tlie  British 
Medical  .Iourxal  of  August  13th,  was  born  at  Norwich  on 
July  8th,  1824,  and  had  therefore  at  the  time  of  his  decease 
not  long  completed  his  80th  yeai'.  Till  within  a  few  hours  of 
9iis  death  he  appeared  to  be  in  his  usual  health.  Two  days 
bPfore  the  end  he  was  present  at  a  meeting  of  the  executive 
body  of  the  Bethel  Hospital  for  Lunatics,  an  institution  with 
which  he  had  been  closely  associated  for  many  years.  At 
that  meeting  he  resigned  his  office  of  Consulting  Physician, 
^ind  votes  of  thanks  were  passed  to  him  for  his  long  and 
valuable  services ;  the  patients  presented  him  with  an 
address  in  which  they  said  that  they  “  spontaneously  desired 
to  put  on  record  our  appreciation  of  the  assiduous  attention, 
unvarying  patience, 
and  kindly  sympathy 
y^ou  have  ever  dis¬ 
played  towards  us.” 

The  occasion  was 
looked  upon  by  Sir 
Frederic  Bateman  as 
his  nunc  dimittis,  and 
the  feeling  proved  to 
be  prophetic.  On 
the  following  day 
•< August  9th)  he  went 
out  for  a  walk,  but 
complained  of  the 
heat,  and  later  in  the 
day  was  taken  ill. 

AVffien  his  medical 
advisers,  Dr.  Barton 
and  Dr. Fielding,  were 
summoned,  he  was 
beyond  human  aid. 

He  sufl'ered  no  pain 
and  retained  his  con¬ 
sciousness  till  within 
a  few  minutes  of  the 
■end,  which  came  in 
the  early  hours  of  the 
vuiorning  of  August 
loth. 

Sir  Frederic  Bate¬ 
man  came  of  an  old 
Norwich  family.  His 
■father,  John  Bateman, 
was  Sheriff  of  Norwich 
in  1837.  A'oung  Bate¬ 
man  began  the  study 
•of  medicine  at  the 
Norfolk  and  Norwich 
Hospital,  and  after¬ 
wards  studied  at  Uni¬ 
versity  College,  Lon- 
■don,  and  in  Paris, 
where  he  took  the 
diploma  of  Offkier  de 
■SanU  in  1846.  In  1849 
he  was  admitted  a 
■member  of  the  Royal 
■College  of  Surgeons  of 
England,  and  in  the 
following  year  he  ob¬ 
tained  the  Licence  of  the  Apothecaries’  Society.  In  1850 
lie  took  the  degree  of  M.D.  at  Aberdeen.  Jn  1851  he  was 
appointed  House-Surgeon  to  the  Norfolk  and  Norwich 
Hospital.  When  he  retired  from  that  post  he  went  into 

P^^ctice  in  partnership  with  the  late  Mr.  Gibson. 
In  1864,  on  the  resignation  of  Dr.  Ranking.  Sir  Frederic  was 
appointed  Physician  to  the  Norfolk  and  Norwich  Hospital. 
In  1866  he  became  a  member  of  the  Royal  College  of  Phy¬ 
sicians  of  London,  and  he  was  elected  a  Fellow  in  1876.  He 
continued  to  hold  the  office  of  Physician  to  the  Norfolk  and 
Norwich  Hospital  until  1895.  On  his  resignation  the 
ijovernors  passed  a  vote  of  thanks  to  the  following  effect : 

sir  Frederic  Bateman,  M.D.,  EL.D.,  F.R.C.I*.,  Vssocio  Ktranger  de 

■  cademie  de  Mddecine  de  P'rance,  etc.,  late  .-Senior  I’hysieian,  having 
after  thirty  year*’  service  on  the  honorary  medical  stall’ 
■o  the  Norfolk  and  Norwich  Hospital,  the  governors  desire  to  express 
he  feeling  of  sincere  regret  with  which  his  withdrawal  from  active  duly 

in  the  hospital  is  viewed  by  them. 


The  governors  cannot  speak  too  highly  of  the  benefits  conferred  by 
Sir  Frederic’s  attention  to  the  duties  of  his  office,  his  devotion  to  the 
interests  of  tlie  charity,  and  the  welfare  of  the  affiicted  poor  under  his 
charge,  and  the  distinguished  literary  and  -cientilic  ability  which  has 
pained  him  a  well-deserved  recognition  in  th  s  country  and  on  the  Con¬ 
tinent,  and  has  reflected  credit  on  the  hospital  with  which  he  has  been 
eo  long  and  honourably  connected. 

Sir  Frederick  Bateman  was  also  Consulting  Physician  to 
the  Bethel  Flospital,  Physician  to  the  Eastern  Counties 
Asylum  at  Colchester,  Honorary  Physician  to  the  Norwich 
City  Asylum,  and  Consulting  Physician  to  the  Jenny  Lind 
latirmary  and  the  Norfolk  and  Norwich  Eye  Infirmary.  . 

Sir  Frederic  Bateman  devoted  special  attention  to  dis¬ 
eases  of  the  brain.  He  was  the  author  of  a  well-known  work 
entitlcii  Aplmxia  or  Lons  of  Speech,  and  the  Localization  of  the 
l^acn.ltij  of  Articnlate  Lanejnape,  originally  an  essay  for  which 
he  wa.s  awarded  a  prize  by  the.  Paris  Academy  of  Medicine. 
In  theipreface  to  the  second  edition,  which  appeared  in  1890 

i  n  a  greatly  expanded 
form.,  the  author  states 
that  the  first  edition, 
which  was  published 
just  twenty  years  j be¬ 
fore,  was  one  of  the 
earliest,  if  not  the 
very  first,  treatise  on 
aphasia  published  in 
this  country.  Among 
his  other  works  may 
be  mentioned  The. 
Idiot:  His  Place  m 
Creation,  which  also 
went  into  a  second 
edition.  Sir  Frederic 
Bateman  was  also  the 
outhor  of  papers  on 
hystero-epilepsy.  hyp¬ 
notism,  criminal  an¬ 
thropology  and  other 
subjects.  Two  valu- 
.  able  memoirs  by  him 
were  published  in 
French — one,  “  Logo¬ 
ns  vroae  Epileptique,” 
in  If Fjucephale  (1887); 
the  other  “La  Surditd 
et  la  CecUd  Verbale,” 
in  the  Archives  de 
JScvrologie  (1889). 

.  kSir  Frederic  B.ite- 
m  ill’s  scientific  re¬ 
searches  and  profes¬ 
sional  eugagemeuts 
aid  not  prevent  his 
taking  his  full  share 
uf  work  as  a  citizen  of 
no  mean  city.  He  was 
lur  many  years  amem- 
lierof  the  town  council 
and  in  1872  filled  the 
position  of  Sheriff  as 
nis  father  had  done 
before  him.  During 
his  year  of  office 
the  Social  Science 
Congress  was  held 
in  Norwich,  and 
Sir  Frederic  Bateman 
tuok  an  active  part  in  its  meeting;.  He  read  a  paper 
to  the  members  of  the  Churchman's  Club  on  Darivinism 
Tested  by  Scientific  Researches  in  Language,  in  which  he 
combated  thetheory  of  evolution,  and  declared  that  hepinned 
his  faith  “  to  the  story  of  the  Grand  Old  Book,  which  tells  us 
that  man  was  created  in  the  Divine  image,’'  and  he  added, 
“I  accept  the  tradition  that  man  sprang  as  man  from  the 
hands  of  his  God.”  The  lecture  was  afterwards  published 
with  a  preface  by  Dean  Goulburn.  .  ,  , , 

Sir  I'rederic  Bateman  received  the  honour  of  knighthood 
in  1S92  in  recognition  of  his  contributions  to  science, 
especially  his  researches  on  the  subject  of  aphasia,  and 
his  eminence  as  a  physician.  He  was  also  a  Correspond¬ 
ing  Member  of  the  Psychiatric  Society  of  St.  Petersburg,  an 
I  Honorary  Member  of  the  New  York  Neurological  Society,  a 
Foreign  Associate  of  the  Medico-Psychological  Society  of 
Paris,  and  a  Corresponding  Member  of  the  Medicoj-Legal 
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Society  of  New  York.  In  1893  the  University  of  Aberdeen 
conferred  on  him  the  honorary  degree  of  LL.D. 

He  had  been  a  member  of  the  Norwich  bench  of  magis¬ 
trates  since  1870.  He  was  also  a  J.P.  for  the  county  of  Norfolk. 

In  referring  to  his  death  his  brother  magistrates  teatined  to 
the  fairness  and  impartiality  with  which  he  had  administered 
justice  on  the  bench  and  to  his  great  usefulness  as  a 

In  1855  he  married  Miss  Emma  Brownfield,  only  daughter 
of  and  heiress  of  Mr.  John  Gooderson  of  Heigham  Fields- 
house.  Of  the  marriage  there  were  three  sons,  all  members 
of  the  medical  profession,  and  three  daughters,  one  of  whom 
died  some  years  ago.  .  , 

The  funeral  took  place  on  August  13th  in  Norwich  Oenm- 
tery,  the  coffin  being  placed  in  the  family  grave  beside  the 
body  of  his  wife,  who  died  in  1897.  The  chief  mourners  were 
Miss  Bateman  (daughter),  Dr.  C.  Gooderson  Bateman  (son), 
Dr .  and  Mrs .  McArthur 
(son-in-law  and  daugh¬ 
ter),  Dr.  and  Mrs. 

Harvey  Bateman  (son 
and  daughter-in-law), 
and  other  members  of 
the  family.  Among 
those  present  at  Bt. 

Giles’s  Church,  where 
the  first  part  of  the 
burial  service  was 
read,  were  the  Mayor 
of  Norwich  (Mr.  G.  F. 

Buxton),  the  Sherifif  of 
Norwich  (Mr.  Leathes 
Prior).  Sir  Peter  and 
Lady  Bade,  Sir  Charles 
Gilman,  Dr.  Beverley 
(representing  the  Nor¬ 
folk  and  Norwich  Hos¬ 
pital),  Mr.  J.  J.  C. 

Turner,  and  Mr.  Sayer 
(representing  the  East¬ 
ern  Counties  Asylum). 


Dr.  Michael  Bever¬ 
ley,  of  Norwich,  who 
was  for  many  years  a 
hospital  colleague  of 
Sir  Frederic  Bateman, 
writes :  When  serving 
my  apprenticeship  to 
Bransby  Francis  in 
Norwich  I  occasion¬ 
ally  saw  Dr.  Bateman, 
who  was  then  prac¬ 
tising  in  the  old  city 
with  Charles  Mends 
Gibson,  a  surgeon  of 
considerable  repute 
and  an  excellent  lith- 
otomist.  Dr.  Bateman 
subsequently  gave  up 
general  practice,  in 
order  to  qualify  him¬ 
self  for  the  position  of 
Physician  to  the  Nor¬ 
folk  and  N orwich  Hos¬ 
pital.  at  which  in  for¬ 
mer  days  he  had  been  .  ,  X  * 

a  pupil,  and  to  which  he  was  appointed  Resident  Apothecary 
(as  the  house-surgeon  was  then  called).  It  was  not,  however, 
until  some  years  afterwards,  when  I  was  a  student  in  Pa^s, 
that  I  became  personally  acquainted  with  Dr.  Bateman— this 
was  in  the  early  Sixties,  in  the  palmy  days  of  the  Secorid 
Empire  — the  doctor,  who  did  not  know  me,  accosted  me  m 
French  one  morning  at  the  Hotel-Dieu,  asking  some  ques¬ 
tions  about  Professor  Trousseau’s  clinic;  his  astonishment 
was  great  when  I  replied  in  our  mother  tongue,  and  sDll 
mote  so  when  he  found  I  was  a  fellow-citizen.  Dr. 
Bateman  was  then  renewing  his  acquaintance  with  the 
Parisian  schools  and  hospitals  at  which  he  had  studied  many 
years  previously,  and  obtained  the  diplome  of  “Otficier  de 
Santth”  I  frequently  saw  him  in  the  wards  of  the  Hotel- 
Dieu,  La  Charity,  and  other  hospitals,  and  noted  at 
the  time  the  zeal  and  energy  with  which  he  followed 
the  practice  and  teachings  of  the  men  who  had  con¬ 


tributed  to  raise  the  Parisian  school  to  the  then  zenith  of 

On*^y  appointment  as  house-surgeon  to  the  Norfolk  and 
Norwich  Hospital,  I  once  more  came  in  contact  with  ur. 
Steman,aTari  had  charge  of  his  Patients  (for  there  were  n^ 
house-physicians  in  provincial  hospitals  in 
I  soon  recognized  the  untiring  zeal  and  ^»^^"Siasm 
with  which  he  performed  his  duties  in  the  waras 
and  out-patient  department.  His  bedside 
precise,  his  prescriptions  simple,  and  I  am  indebted  t 
him  for  much  practical  and  useful  knowledge.  On  one  ad^ 
mission  day  a  patient  applied  who  could 
word  “  A'es  ”  to  ev^ry  question  Dr.  Bateman  put  to  him.  This- 
was  the  first  case  of  aphasia  he  had  seen  audit  is 
his  wora  on  the  subject  (Santy).  Tiwsseau  ^  lectures  had  not 
then  been  published,  and  as  1  bad  attended  thena  I  was  able 

to  give  hin^  my  MS.  notes.  This  was  the  starting  point  of 
xo  give  111m  uiy  Bateman’s  scientific- 

investigation  of 
aphasia,  which  in  no¬ 
small  degree  led  up  to- 
his  subsequent  dis¬ 
tinctions  and  honours. 
Being  an  accom-^ 
plished  French  scholar 
Dr.  Bateman  read  up>^ 
with  great  patience 
and  labour  all  that- 
Trousseau  and  his- 
contemporary  French 
clinicians  had  written- 
on  the  subject,  and  as 
.  other  cases  followed 

in  his  hospital  prac¬ 
tice  and  private  elien- 
iUe  he  was  able  to 
produce  an  excellent, 
work  on  aphasia,, 
which  obtained  for 
him  not  only  the 
Alvarenga  prize  but- 
secured  his  election  to 
the  Paris  Academy  of 
Medicine,  and  unques¬ 
tionably  was  the  direct 
cause  of  his  being, 
knighted  on  the  re¬ 
commendation  of  Lord. 
Salisbury,  endorsedby 
Sir  Andrew  Clark,  the 
then  President  of  the 
College  of  Physicians. 

Sir  Frederic  during, 
his  long  life  occupied 
the  position  of  a  pro¬ 
minent  citizen,  and  in* 
various  ways  served* 
well  the  city  of  his- 
birth.  As  Sheriff  of 
Norwich  he  carried  out 
the  duties  of  that  high 
office  with  admirable 
good  taste  and  gener¬ 
ous  hospitality  ;  as  a- 
county  and  city  magi¬ 
strate  he  was  invari 
ably  just  and  im¬ 
partial.  He  was  a  fiuent  and  incisive  speaker— apt  quota¬ 
tions  were  distinctive  features  in  his  speeches.  At  hospital 
Boards,  at  the  annual  meetings  of  the  Colchester  Asylum, 
at  Medico-Chirurgical  and  British  Medical  gatherings,  he- 
was  always  well  to  the  front  whenever  any  special  resolu¬ 
tions  had  to  be  moved  or  seconded.  Within  a  fortnight 
of  his  death  he  had  occasion  to  speak  once  in  response 
to  a  congratulation  by  the  Hospital  Board  on  the  attain¬ 
ment  of  his  eightieth  birthday,  and  then  \ 

later,  in  moving  a  vote  of  thanks  to  Dr.  Robert  Baines 
for  his  munificent  gift  to  the  hospital — and  all  this  wae* 
subsequent  to  an  attack  of  hemiplegia,  with  slight  aphasia, 
which  occurred  two  or  three  years  ag9.  At  last  uie  ena 
came,  as  all  who  knew  him  expected  it  would— quite  sud 
denly— and  happily  for  him  and  his  family  within  the- 
eonfines  of  his  own  home.  Thus  has  passed  away  an¬ 
other  East  Anglian  physician  whose  name  may  be  lairip 
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•added  to  the  long  roll  of  Norwich  medical  worthies— which, 
beginning  with  John  Caius— -four  hundred  years  ago,  has 
continued,  almost  without  a  break,  to  the  days  of  Frederic 
Bateman, 


Dr.  William  Macdonald,  of  Blueclidde,  Cape  Colony,  who 
•died  recently,  was  a  native  of  Strathspey,  and  took  the  degrees 
of  M.B.,  C.M.  at  Aberdeen  in  1866.  and  that  of  M.D.  in  1882. 
After  serving  a  term  as  House-Surgeon  in  the  Northern 
Infirmary  he  practised  for  many  years  in  Inverness,  where  he 
-earned  a  high  reputation  for  skill  and  kindness.  Acting  on 
medical  advice  he  removed  to  Cape  Colony,  where  he  soon 
built  up  a  large  professional  connexion  in  Port  Elizabeth. 
This  he  relinquished  some  years  ago  to  settle  down  at  Arma¬ 
dale,  where  he  had  purchased  a  fruit  farm.  There  also  his 
medical  skill  and  sound  judgement  proved  of  much  value  to 
friends  and  neighbours.  He  was  married  to  a  niece  of  the 
'late  Mr.  Caldwell,  shipowner,  Inverness,  who  survives  him 
with  a  family  of  two  sons  and  two  daughters. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  OXFORD. 

Philip  Walker  Studentship  in  Pathnlopy. 

The  Managers  have  elected  Mr.  J.  Henderson  Smith,  B.A.Oxon., 
Sl.B.Edin.,  to  this  studentship  for  three  years. 


UNIVERSITY  OF  CAMBRIDGE. 

Tropical  Medicine  and  Hygiene. 

The  following  candidates  have  satisfied  .he  Examiners  (Sir  Patrick 
Manson,  Major  Ross,  and  Dr.  Nuttall),  and  are  entitled  to  receive  the 
ITniversity  Diploma  in  Tropical  Medicine  and  Hygiene  : 

A.  R.  Cleveland,  A.  R.  J.  Douglas,  G.  Elliott,  P.  N.  Gerrard,  C.  M. 
Heanley.  J.  C.  B.  Statham,  C.  A.  Suvoong,  J.  C.  Thompson. 


UNIVERSITY  OF  LIVERPOOL. 

Pass  Lists.— Faculty  of  Medicine. 

The  following  candidates  have  satisfied  the  examiners  : 

Final  M.B.  and.  Ch.B.  Examinatio?i — Part  J.  F.  Edmiston.  B.  T.  J. 

Glover,  T.  E.  Jones,  J.  F.  McCann,  J.  McClellan,  S.  W.  McLellan, 
R.  H.  Mole,  L.  D.  Napier,  T.  W.  Parry,  C.  H.  Smith,  F.  H.  Storey, 
C  Yorke,  W.  Yorke. 

Part  //.-With  Second  Class  Honours :  P.  Hick,  T.  E.  Walker.  Pass  :  A. 

E.  Grisewood,  W.  L.  Hawksley,  G.  J.  Keane,  W.  A.  Kidd,  G.  C.  Scott. 
Second  M.B.  and  Ch.B.  Examination — Anatomy  and  Pnysiology.—J.  W. 
Cropper.  W.  G.  Williams. 

Materia  Medica  and  Pharmacy. — T.  T.  Apsimon,  E.  R.  Armstrong,  A.  C. 
Edwards,  S.  J.  C.  Holden,  A.  Jones,  T.  Martlew,  W.  R.  Pierce,  J.  H. 
Rawlinson,  A.  M.  M.  Roberts,  R.  S.  Taylor,  S.  V.  Tinsley. 

Diploma  in  Public  Health.— D.  T.  Barry,  M.D. 

Diploma  in  Tropical  Medicine. — T.  M.  Clayton.  M.B,,  B.S.  :  Saiduzzafor 
Klian,  M.B.;  P.  Hehir.  Major  I.M.S  ,M.D.,  F.R.C.S.;  A.  R.  Maclurkin, 
M.B.,  Ch.B.;  J.  E.  Nicholson,  Lieut.-Colonel  R.A.M.C.,  M.R.C.S., 
L.R.C.P. ;  N.  Phillip.son,  L.R.C.P.A  S.Edin. 


THE  ROYAL  UNIVERSITY  OF  IRELAND. 

Mebtino  of  the  Senate. 

The  Senate  met  on  Thursday,  July  28th,  1904. 

Deaths  of  Members  of  Senate. 

The  Secretaries  reported  the  deaths,  since  last  meeting,  of  the  following 
members  of  the  Senate:  WiUiam  A.  McKeown,  M.D.,  on  July  gth,  and 
Edmund  Dease,  M.A.,  on  July  17th.  The  following  resolution  was  proposed 
by  Sir  Christopher  Nixon,  seconded  by  Rev.  Dr.  N.  McA.  Brown,  aud 
passed  unanimously: 

The  Senate  desires  to  record  its  deep  regret  at  the  death  of  William 
Alexander  McKeown,  M.D.,  and  to  express  its  high  appreciation  of  the 
zeal  aud  energy  witli  which  he  devoted  himself  to  the  interests  of  the 
University,  especially  to  those  of  the  medical  faculty,  from  the  time  of 
his  appointment  as  Senator  at  the  foundation  of  the  University. 

The  following  resolution  was  proposed  by  his  Honour  Judge  Shaw, 
•seconded  by  his  Grace  the  Most  Rev.  Dr.  Healy,  Archbishop  of  Tuam,  and 
passed  unanimously ; 

The  Senate  desires  to  record  its  deep  regret  at  the  death  of  Edmund 
Dease,  M.A.,  who  has  been  a  member  of  senate  since  the  foundation  of 
the  University,  and  to  express  its  sense  of  the  benefits  which  the 
University  derived  from  the  wide  experience  of  public  affairs,  the  high 
sense  of  duty,  the  unswerving  integrity,  and  the  unfailing  courtesy 
which  Mr  Dease  brought  to  deliberations  of  the  Senate. 

Mr.  Dease  was  a  scion  of  a  well  known  Irish  medical  family. 

Examination  Results. 

The  report  of  the  standing  Committee  in  reference  to  the  recent 
■Summer  Examinations  was  adopted  and  Passes,  Honours  and  Exhibitions 
■were  awarded  as  follows  : 

The  Fihst  Examination  in  Medicine. 

Summer,  1904. 

At  the  further  examination  for  Honours,  the  following  distinctions 
have  been  awarded ; 

Honours  in  Botany.— First  class:  W.  D.  O’Kclly,  University  College, 
Dublin  ;  J.  A.  Sinton,  Queen’s  College,  Belfast.  Second  class;  A. 
Kidd,  tiueen’s  College,  Belfast. 

Honours  in  Zoology.— First  Tlass  :  None.  Second  class ;  W.  D.  O’Kelly, 
University  College,  Dublin;  H.  H.  MacWilliam,  tiucen’s  College, 
Belfast ;  W.  P.  Dunne,  B.A.,  University  College,  Dublin. 

Honours  in  txperimental  Physics.— First  class:  W.  D.  O’Kelly,  Univer¬ 
sity  College,  Dublin :  J.  A.  Sinton,  Queen’s  College,  Belfast.  Second 
class;  U.  H.  MacWilliam,  Queen’s  College,  Belfast ;  W.  C.  M.  Lewis, 
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Queen’s  College,  Belfast;  W.  B.  Dunne,  B.A.,  University  College, 
Dublin. 

Exhibitions.— First  class,  £20-.  W.  D.  O’Kelly,  University  College, 
Dublin.  Second  class,  £to :  J.  A.  Sinton,  Queen’s  College,  Belfast. 

Diploma  i.n  Sanitary  Science. 

D.  J.  Collins,  M  B.,  B.ch.,  B  A.O ,  Royal  Army  Medical  College, 
London. 

Depidaiion  to  the  Prime  Minister. 

The  Vice-Chancellor  stated  that,  as  authorized  by  the  Senate,  he  had 
attended  as  representing  the  University  on  the  deputation  consisting  of 
representatives  of  the  universities  of  the  United  Kingdom  and  various 
learned  bodies,  organized  by  the  British  Association  for  the  Advance¬ 
ment  of  Science,  which  had  waited  on  the  Prime  Minister  to  ask  for 
increased  help  from  Government  funds  for  universities  and  university 
colleges.  The  Vice-Chancellor  gave  an  account  of  the  reception  of  the 
deputation  by  the  Prime  Minister  and  the  Chancellor  of  the  Exchequer, 
and  of  the  subsequent  proceedings. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


IMPULSIVE  INSANITY. 

-Vt  the  Leeds  Assizes  on  July  29th.  Mr.  Justice  Channel!  heard  the  case  of 
Rex  V.  Kay,  in  which  the  defence  of  insanity  was  raised  to  a  charge  of 
murder,  in  somewhat  peculiar  circumstances. 

Mr.  Harold  Thomas  and  Mr.  W.  V.  Ball  appeared  to  prosecute  on  behalf 
of  the  Treasury  ;  Mr.  Mitchell-Innes  (at  the  request  of  the  learned  judge) 
defended  the  prisoner. 

It  appeared  that  the  prisoner  was  a  labourer,  aged  52,  who  for  some 
time  past  had  lived  with  the  deceased,  a  married  woman  living  apart 
from  her  husband.  Her  husband  had  left  her  some  eight  months  ago, 
owing  to  her  intemperate  habits.  There  had  been  frequent  quarrels 
between  the  prisoner  and  the  deceased.  On  the  night  of  May  9th 
the  prisoner  woke  up.  crept  downstairs,  and  took  a  hatchet,  with  which 
he  dealt  the  deceased  several  blows  on  the  head,  causing  fracture  of  the 
skull.  He  then  went  out  and  gave  himself  up  to  the  police,  stating  that 
he  was  guilty  of  murder. 

Dr.  Clark,  Medical  Officer  at  the  Wakefield  Gaol,  stated  that  he  had  had 
the  prisoner  under  observation  since  the  arrest.  He  had  seen  nothing 
in  the  prisoner’s  demeanour  which  showed  any  sign  of  insanity,  but  the 
prisoner  had  given  the  following  account  of  how  he  came  to  commit  the 
crime.  He  said  :  “  Three  days  prior  to  May  19th  I  tried  to  commit  suicide 
three  times.  On  the  night  of  May  9th  I  got  out  of  bed  as  if  I  was  in  my 
sleep,  and  I  seemed  to  hear  a  voice  saying  ‘Get  up  and  kill 
her.’  I  crept  downstairs,  got  a  hatchet,  and  struck  her  three 
or  four  blows.  When  I  had  done  that  it  seemed  as  if  some  scales 
fell  from  my  eyes,  and  I  flew  out  of  the  house  to  give  myself  up.  I  was 
fond  of  the  woman  and  never  intended  to  kill  her.”  Witness  said  that 
if  these  facts  were  true,  it  was  his  opinion  that  ihe  prisoner  was  insane  at 
the  time  of  the  act.  The  prisoner,  who  gave  evidence  on  his  own  behalf, 
substantially  repeated  the  above  statement. 

In  summing  up  his  Lordship  said  that  he  had  never  before  heard  of  a 
case  in  which  the  only  evidence  of  insanity  was  that  of  the  prisoner  him¬ 
self.  If  an  accused  person  were  to  be  held  irresponsible  merely  because 
he  heard  a  voice  calling  upon  him  to  commit  a  serious  crime,  any 
murderer  might  escape.  'The  true  test  of  insanity  had  been 
thus  defined  by  Mr.  Justice  Stephen  in  R.  v.  Davis  (14  Cox  c  c.  563): 
•‘A  person  may  be  both  insane  and  responsible  for  his  actions, 
and  the  great  test  laid  down  in  McNaughton’s  case  was 
whether  he  did  or  did  not  know  at  the  time  that  the  act  he  was  com- 
mitingwas  wrong.  If  he  did,  even  though  he  were  mad,  he  must  be 
responsible  ;  but  if  his  madness  prevented  that,  then  he  was  to  be 
excused.  As  I  understand  the  law,  any  disease  which  so  distorts  the 
mind  that  you  cannot  think  calmly  and  rationally  of  all  the  different 
reasons  to  which  we  refer  in  considering  the  rightness  or  wrongness  of 
an  action,  any  disease  which  so  distorts  the  mind  that  you  cannot  per¬ 
form  that  duty  with  some  moderate  degree  of  calmness  and  reason,  may 
be  fairly  said  to  prevent  a  man  from  knowing  that  what  he  did  was 
wrong.” 

After  an  absence  from  court  of  half  an  hour  the  jury  found  the  prisoner 
guilty,  and  he  was  sentenced  to  death. 


EMPLOYER’S  LIABILITY. 

L.  E.  P. — A  farm  labourer  contracts  a  poisoned  hand  whilst  at  work.  The 
employer  asks  the  medical  attendant  to  fill  up  an  insurance  certificate 
to  get  compensation,  but  afterwards  refuses  to  pay  the  fee  demanded 
for  the  certificate  on  the  ground  that  the  patient  ought  to  pay  for  it. 
Who  is  liable  for  the  fee  ? 

*■**■  If  the  certificate  was  given  at  the  request  of  the  employer  the 
latter  would  be  liable  for  the  fee.  On  the  other  hand,  if,  as  is  often 
done,  the  employer  tells  the  patient  that  he  must  get  such  a  certificate 
from  his  medical  attendant,  then  the  latter  can'ouly  look  to  his  patient 
for  payment. 


PEES  DUE  FROM  DECEASED  PATIENT’S  ESTATE. 

A  Correspondent  who  has  practised  in  Cape  Colony  for  some  years 
writes  in  reference  to  this  subject  that  there  the  law  is  the  same  as  in 
Scotland.  The  fees  due  to  a  medical  man  at  a  death-bed  illness  are 
preferent.  For  illnesses  attended  prior  to  his  death-bed  sickness  the 
medical  man  has,  however,  to  come  in  concurrently  with  other 
creditors. 


MEDICAL  WITNESSES’  FEES  AT  CORONERS’  INQUESTS. 

Dr.  Wright  (Aldershot)  states  that  he  was  summoned  by  the  deputy 
coroner  of  his  district  to  attend  an  inquest  and  ordered  to  make  a 
post-mortem  examination  and  to  give  evidence  on  the  body  of  a  child 
which  died  from  congestion  of  the  lungs  caused  by  exposure  to  smoke 
and  cold  two  davs  after  an  outbreak  of  fire  in  the  house  where  the 
child  lived.  Dr  Wright  attended  the  child  up  t9  the  time  of  its  death, 
and  at  the  inquest  he  was  cross-examined  upon  its  condition  and  sur¬ 
roundings  as  found  previous  to  its  death  as  well  as  the  post  mortem  con¬ 
dition  of  the  body.  On  the  first  day  of  the  inque.‘-t  he  was  sworn 
and  gave  evidence.  The  inquest  was  adjourned  for  a  week,  when  Dr. 
Wright  was  again  called  and  gave  evidence,  being  detained  three  hours. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 
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The  coroner  paid  Wright  two^gnineas^^^^^^^^ 

was  entitled  to.  Our  Tp„g  namely  two  guineas  for  evidence  and 

he  was  entitled  to  three  g  >  guinea  for  evidence  at  the 

necropsy  on  first  fo  havrour  opini^^  to  the  law  on 

tKuSn  and.'  if  he  is  entitled  to  additional  payment,  how  he  is  to 

examination  is 

extra  guinea  is  payable.  -  ,1  the  one  inquest.  Thisisasthe 

.hes.  are  th’e  Association  which, 

TpSa  h^plS^ent,  will  permit  the  pajment  of  ah  extra  guine. 
for  each  adjourment.  _ _ 

,.,.0.  writes  that  helSIfpg^^ 

^If^fwJw^ould  suggest  that  the  editor  of  the  local  newspaper  should 
he  *.sk3  To  insert  fnotico  of  the  following  kind  In  the  correspondence 

“.‘.p7_  desires  to  return  thanks  to  many  friends  for  their  kind 
inquiries  during  his  recent  illness." 

■Mirvy^PAPFR  NOTICES  OP  MEDICAL  PRACTITIONERS. 

A  CokTe^^onbent  sends  us  a  cutting  from  a  newsp^^^^^^ 

hoUdlfandthaTlds  ditie®  will  be  undertaken  by  another  Practitmnen 
i  »  We  think  there  is  some  justification  for  the  announcement  of  the 
absence  from  home  of  a  medical  practitioner  occupying  an  official 
position,  and  that  it  is  better  to  confine  our  remonstrances  with  edito 
to  cases  for  which  there  is  no  excuse. 

THE  RELATIONS  OF  PARTNERS.  ,  ^  .  -  ! 

A  writes  that  he  is  senior  partner  In  his  practice,  and  that  his  :funior  ■ 

?S“has^caUeVm’'fiS^ 

care  without  talking  the  matter  over  with  A.,  as  A.  contends  he  soouiu 

®Hf®Xhe  relations  between  partners  should  no  doubt  be  as  frank  and 
friendly  as  possible,  but  we  do  not  think  A.  has  any  reason  to  feel 
Seriously  aggrieved  with  his  junior  colleague.  A  certain  ainount  of 
freedom  of  action  on  both  sides  must  be  allowed  if  the  partnership 
relation  Is  to  be  tolerable. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

POYAL  NAVY  MEDICAL  SERVICE.  „  w. 

Surgeon,  to  the  rroserpine,  August  24th. 

ROYAL  ARMY  MEDICAL  CORPS. 

Exchange. 

The  charqe  for  inseHing  notices  respecting  Exchanges  in  the  Army  Medial 
Mment  is  Ss.  ed.,  v,hich  should  be  forwarded  ^n  stamps  or  post-office  ■ 
^der  tvith  the  notice,  not  later  than  Wednesday  morning,  ^n  order  to  ensure 

insettim  in  the  current  issue.  _ 

A  matop  R  a  M  C  under  orders  for  Bombay,  sailing  early  in  I^cember, 
l^fd  exffiiti^e  da^f  sLding  with  an  officer  leaving  in  February  or 
later.  Reply  to  “  Budli,”  c.o.  Holt  and  Co. 

r-nnoNEB  R.  Blood,  M.D.,  retires  on  retired  pay,  ^"Sust  13th.  He  was 
^TiTininted  Assistant  Surgeon,  September  30th,  1871;  Surgeon,  Mai  oh  ist, 
iurcmon  Mafor  Seltember^^^  1883;  Brigade  Surgeon,  April  gtb, 
\lll ;  !nd  lu^gron-Colonel.  August  ist,  1901.  He  has  no  war  record  in  the 

"^SLenant  S.  C.  Bowle,  from  the  seconded  list,  to  be  Lieutenant, 
August  ist.  _ _ 

army  medical  SERVICE.  .  ,  ,  „ 

Sdhgeon  Dudley  Hanley,  retired  list,  died  on  April  3rd  last.  He  was 
Appointed  Assistant  Surgeon,  July  20th.  1847  ;  and  Surgeon,  February  igth, 
1855.  He  retired  from  the  service,  July  loth,  1866. 


ROY’ AL  N  WAL  VOLUNTEER  RESERVE  ’  - 

ROi  AL  j  jjggjj  appointed  a  Lieutenant,. 

ROBERT  Roxburgh,  M.B.,  l.R.c.b.n.,  mis  uccu  a,i  ^ 

August  iitli.  • _ _ _ _ 

*  VOLUNTEER  RIFLES.  .  ,  * 

be'^Su'^leomCaitefniJftolvhTo^^^^^^ 

isth-  T-  T  R  WiTTTAMS  M  B.,  3rd  Y'olunteer  Battalion  ihe 

Surgeon-Lieutenant  J.  R. 

Borderers,  to  be  Surgeon-Lieutenant,  August  13th. 

changes  of  STATION.  '  . 

the  last  month :  From  To. 

Lt  R  B  Maclean  . Canterbury  ...  Woolwich. 

Lt.-Col.  F.B.  Maclean...  .  Dublin .  Mullingar 

U.J-.R  Moblriy  ;; . Transvaal  ...  Riv.  Col. 

Major  R.  Crofts.  D  S^O  . .  y-  .  Ballykinter  Cp 

CapU.l?sVsSn.m  r  ...  K.A.M.  Coll. ...  Colchejl..-. 

;;  Rj  wS'SS;  -•  Kg  c„„  - 

.  srr*"' 

”,  H.W.  Grattan  ...  .  ”  -  Dover 

„  J.  H.  Campbell,  D.S.0 .  1-  —  j^g^gv. 

”  9i  w  Statham  .  ”  |y  Home  District. 

”  ?■  ”  —  Portsmouth. 

„  E.W.W.  Cochrane,  M.B . .  •••  g^^tiiam. 

”  V .  ”  ...  Aldershot. 

,,  G.  B.  Riddick  ...  "FfliTiburErh 

.  A.  J.  MacDougall,  M.B .  -  Chester 

R.  W.  Clements,  M.B.  . -  - 

;;  ^.'KSonV.:  -.v.  -.v.  -•  5u'llo“rd‘'“”' 

j:M‘HM‘Shy-,M.B. ".’Chester  R.A.M.C011. 

H.'I’Martir.’'  v.'.  ■"  Dublin...  :::  :: 

'  F.  F.  Carroll,  M.B .  ” 

„  S.  de  C.  O’Grady,  M.B . ” 

”  E‘A'Bourke°^  '•  ■■  R.A.M.  Coll.  "!  Dublin. 

”  g!  B.' Carter,  M  B . Aldershot  ...  R.A.M.  Coll- 

P.  H.  Collingwood .  Cork  .  1 

”  S.  O.  Hall  .  “  ”  M 

”•  RH  hfovd  ■"  ■"  .".i  "•  Transvaal  ...  Cape’coffiny. 

;;  I'.  M. Solis’.  M.ii;  ...  c„tk  ...  k..v.m.coii. 

,  L.  N.  Lloyd,  D.S.O . .  Home  Dmt.  ... 

r  s  Fmith  M  B  . Aldershot  ...  i> 

’’  A.  J.  M.  Cuddon-Fletcher  ...  Home  Dist.  ...  . 

J.  H.  Brunskill,  M.B.  .••  •••  rnatham 

Lieutenant  W^F.^EUm  ^^  •••  -  g  ;;;  Transvaal. 

”  F'^’L^mberf  "•  Woolwich  ...  Colchester. 

”  D.P.Wate'yfn.M.B.  : .  Netley  ...  Hevonport. 

P.J.Hanafin  .  Curragh  ...  Belfast. 

wi'mi’  ■  T  r  T  nca’s  Aldershot :  G.  E.  Cathcart,  Aldershot ;  W .  Wiley,  M.H, 
NPt  U^HHSng  S  Wbolwic^^  A.  ’Turnbull,  Woolwich  :  M.  F. 
Grant  ’WoolwVch  D.  P  jbhnstone,  Curragh  :  E.  H.  M  Moore,  Aldersliot ; 
M  D  ’Ahern  CnrraRh  :  F.  J. Garland,  M.B  ,  Netley;  A.  A  Meaden,  Wool- 
K  - R  J.  CaMll  M  B.,  Netley  ;  H.  B.  Connell,  Woolwich. 


ARMY  MEDICAL  RESERVE.  ,  „  , 

surgeon-major  A.  D.  Fraser,  M.D.,  to  be  Surgeon-Lieutenant-Colonel, 
August  2nd.  _ 

INDIAN  MEDICAL  RESERVE.  ^  ^  ,  ,  . 

Lieutenant-Colonel  W.  G.  Henderson  ®  th^ 

directed  to  ofllciate  as  Principal  Medical  Officer  Aden  Distiict,  duiing  tbe 
absence  ol  Colonel  J.  S.  Wilkins  on  furlough. 


brothers  AND  BROTHER  OFFICERS. 

Maior,  N  FAiCHNiB,  R.A.M. C.,  writes  :  I  am  writing  to  point  out  a  mis¬ 
take  that  occurred  in  the  British  Medical  Journal  of  August  rath- 
iwl  oidy  a  trivial  matter  and  I  dare  say  not  worth  correcting  On 
T>  81:7  the  war  services  of  several  officers  recently  promoted  aie  given. 
Of  tiiese  the  war  services  of  my  brother.  Major  F.  G.  Faichme,  are  really 
those  of  another  brother.  Captain  D.  C.  Faichme,  of  the  Lcicestei 
Reeiinent  whose  regiment  was  in  South  Africa  before  the  war  and  got 
shut  up  in  Ladysmith  after  the  battle  of  Lombard  s  Kop.  As  a  matter 
of  fact  rnv  brother  (Major  F.  G.  Faichuie)  and  I  were  in  separate  field 
hospitals  and  went  up  to  the  relief  of  Ladysmith,  and  the  three  of  us 

met^in  Ladysmith  for  a  time,  though  we  had  not  seen  each  other  for 
years.  _ _ _ 

EXAMINATION  FOR  LIEUTENANTS  INDIAN  MEDICAL  SERY  ICE. 

With  reference  to  the  extract  from  the  Gazette  notified^that 

ment  No.  1047,  dated  October  24th,  1903,  paragraph  4.  it  is  notified  that 
Hic  fJoveroment  of  India  has  decided  that  the  scope  of  the  examination 
which  lieutenants  of  the  Indian  Medical  Service  will  5'® bffict 
after  completion  of  eighteen  months  service  will  toe  as  follows,  bunjeci 
ih)  Textbooks  the  relevant  portions  of  the  Army  Eegulahons  bf  India, 
vols  if  and  v’i,  and  tlie  Field  Service  Departmental  Code  (Medical).  Sub- 
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head  («)  (2)  the  duties  of  the  subordinate  personnel  of  native  military  hos¬ 
pitals,  and  tlie  preparation  of  returns  and  requisitions  connected  there- 
witlt.  Subhcad(3) :  The  duties  of  executive  medical  officers  of  the  Indian 
Medical  Service.  Subject  (d),  subhead  (2) :  Indian  military  law  and  Indian 
Aatieles  of  war  as  laid  down  for  officers  of  the  Supply  and  Transport 
Corps  in  G.O.C.C.  897  of  1902.  One  paper  will  be  set  in  each  of  subheads 
(2)  and  (3)  of  subject  {h).  The  time  allowed  for  each  paper  will  be  three 
hours.  The  examinations  will  take  place  at  district  head  quarters  twice 
annually,  on  March  ist  and  October  ist,  simultaneously  with  those  for 
other  officers  commencing  on  Oc'ober  ist,  1904.  The  standard  required 
will  be  for  a  pass  5  in  (/i)  and  5  in  law  :  for  special  certificate  0.8  in  iji)  and 
•0.8  in  law.  An  officer  may  pi-esent  himself  for  examination  in  the  above 
subjects  either  se])arately  or  conjointly.  The  above  rules  apply  only  to 
officers  appointed  to  the  Indian  Medical  Service  on  or  after  January  31st, 
«9oo.  The  names  of  candidates  for  examination  will  be  submitted  by 
.general  officers  commanding  districts  to  the  Director  of  Military 
Education  in  India,  so  as  to  reach  that  oflffeer  by  September  ist  and 
February  ist  annually. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  ANNUAL  KEPORT  OF  THE  REGISTRAR-GENERAL 
IWc  ENGLAND  AND  WALES. 

The  sixty-fifth  annual  report  of  the  Registrar- General  relating 
to  the  vital  statistics  of  England  and  Wales  for  the  year  1902 
has  just  been  issued.  The  main  statistical  facts  have  already 
been  dealt  with,  to  some  extent,  in  the  quarterly  returns 
relating  to  that  year;  but,  besides  much  other  additional 
information,  the  report  now  published  contains  a  detailed 
analysis  of  the  causes  of  death,  which  enables  the  masses  of 
statistics  presented  in  the  tabular  portions  of  the  report  to  be 
more  readily  understood.  An  exceptional  feature  of  the 
present  report  is  an  appendix  containing  an  *“  abstract  of 
arrangements  respecting  registration  of  births,  deaths,  and 
marriages  in  the  British  Dominions  beyond  the  Seas.” 


represent  the  urban  population  was  equal  to  17.8  per  i,coo, 
while  in  the  remaining  and  chiefly  rural  districts  the  rale 
was  13.7  per  1,000  ;  both  the  urban  and  rural  rates  were  below 
the  average,  the  decline  being  greater  among  the  urban 
districts. 

Causes  op  Death. 

The  various  causes  of  death  specified  in  the  present  report 
are  grouped  under  two  principal  headings,  namely,  “  General 
Diseases”  and  “  Diseases  of  Special  Organs.”  It  is,  however, 
distinctly  pointed  out  that  thepi'esent  list  of  General  Diseases 
is  only  provisional,  some  conditions  which  were  formerly  con¬ 
sidered  to  be  merely  local  having  noAv  been  added,  and  further 
additions  to  the  list  being  expected  to  be  made  in  future 
reports.  The  aggregate  mortality  from  the  seven  principal 
epidemic  diseases  was  considerably  below  the  average ;  the 
mortality  from  small-pox  was  in  excess,  but  that  from  measles, 
scarlet  fever,  diphtheria,  Avhooping-cough,  “fever,”  and 
diarrhoea  shoAved  a  decline.  Influenza  AA’as  slightly  more 
fatal  than  it  had  been  in  the  preceding  year,  but,  compared 
with  the  average  mortality  in  the  decennium  1892-1901,  the 
proportion  of  deaths  per  million  persons  living  was  only  223 
in  1902,  against  a  mean  rate  of  322.  The  mortality  from 
phthisis  among  males  was  equal  to  a  rate  of  1,456  per  million, 
and  among  females  to  1,024  million ;  the  mortality  among 
males  exceeded  that  among  females  by  42.2  per  cent.,  but 
among  both  sexes  the  rates  were  lower  than  the  average  for 
the  preceding  five  years.  The  deaths  attributed  to  cancer,  or 
malignant  disease,  numbered  27,872,  and  exceeded  the  cor¬ 
rected  average  number  in  the  five  preceding  years  by  2,384; 
among  males,  the  death-rate  from  this  cause  was  equal  to  696 
per  million  living,  and  among  females  to  985  per  million,  no 
higher  rate  for  either  sex  having  yet  been  recorded.  The 
number  of  deaths  specifically  ascribed  to  alcoholism  during 
1902  was  2,784,  giving  a  rate  of  mortality  equal  to  105  per  mil¬ 
lion  among  males  and  65  per  million  among  females,  both 
these  rates  being  in  excess  of  the  decennial  average. 


Marriage-Rate. 


The  number  of  persons  married  during  1902  was  523,500, 
being  equal  to  15.9  per  1,000  of  the  estimated  population, 
against  16.5,  i6.o,_,and  15.9  per  1,000  in  the  three  preceding 
years. 

Birth-rate. 

The  births  registered  in  England  and  Wales  during  the 
year  under  notice  numbered  940,509,  and  were  equal  to  an 
annual  rate  of  28.5  per  1,000  of  the  population.  The  birth¬ 
rate  in  1902  was  identical  with  that  in  the  year  immediately 
preceding,  but  was  i.i  per  i,oco  less  than  the  average  in  the 
ten  years,  1892-1901.  Since  1895  there  has  been  a  continuous 
decline,  the  rate  in  the  last  two  years  being  the  lowest  on 
record.  Among  the  various  counties  the  lowest  birth-rates 
were  recorded  in  Rutlandshire,  Westmorland,  Sussex,  Dorset¬ 
shire,  and  Somersetshire;  and  the  highest  rates  in  North¬ 
umberland,  South  Wales,  Staffordshire,  Monmouthshire,  and 
Durham.  There  were  on  an  average  1,039  male  births  to 
1,000  female  births,  the  proportion  in  the  ten  preceding  years 
averaging  1,036  to  1,000. 


Death-Rate. 

The  deaths  registered  in  England  and  Wales  during  1902 
numbered  535,538,  being  equal  to  16.2  deaths  per  1,000  of  the 
population  at  all  ages.  This  is  the  lowest  rate  yet  recorded 
since  the  establishment  of  civil  registration  in  the  year  1837. 
In  comparing  the  death-rates  of  different  localities  it  must  be 
pome  in  mind  that  the  ratio  of  deaths  to  persons  living  is 
largely  modified  by  the  proportions  of  persons  of  various 
ages  in  the  several  populations.  Adopting  as  a  standard  the 
proportions  of  the  whole  country,  the  counties 
AA  ith  the  lowest  corrected  rates  of  mortality  were  Rutland¬ 
shire,  Vvestmorland,  Bedfordshire,  Huntingdonshire,  Dorset¬ 
shire,  and  Cambridgeshire,  while  the  highest  corrected  rates 
of  mortality  were  recorded  in  the  West  Riding  of  A'orkshire. 
pouth  Wales,  London,  Durham,  Northumberland,  and 
Lancashire. 


W  ith  regard  to  the  mortality  at  different  age-periods,  it 
appears  that  the  death-rates  for  1902  were  lower  at  all  age- 
groups  in  both  sexes  than  the  corresponding  rates  for  the 
ueccunium  1891-1900.  The  rates  among  children  of  each  sex 
under  5  years  of  age  Avere  the  lowest  on  record,  as  were  also 
among  males  aged  15-25  and  35-45,  and  among 
emales  aged  15-20  and  35-45.  The  proportion  of  deaths 
,  under  i  year  of  age  to  registered  births  was 

‘33  PPr  1,000,  the  average  propiortion  in  the  decennial 
penod  1892-1901  being  154  per  1,000. 

le  rale  of  mortality  in  the  group  of  districts  taken  to 


Inadequate  Certification. 

The  deaths  of  50,170  persons  during  1902  were  attributed  to 
causes  that  are  practically  useless  for  purposes  of  classifica¬ 
tion.  A  much  larger  number  of  deaths  from  indefinite  causes 
would  have  appeared  in  the  report  but  for  the  systematic 
inquiries  addressed  to  medical  practitioners  respecting  deaths 
certified  as  due  to  dropsy,  tumour,  haemorrhage,  and  certain 
other  indefinite  conditions.  In  the  course  of  the  year,  4,706 
replies  to  these  inquiries  were  received,  resulting  in  most 
cases  in  a  more  precise  classification  of  the  causes  of  death. 
For  example,  448  deaths  from  malignant  disease,  367  from 
tuberculous  diseases,  165  from  appendicitis,  153  from  puer¬ 
peral  septic  diseases,  and  iii  from  gastric  ulcer  were  trans¬ 
ferred  to  their  proper  headings,  as  a  result  of  the  additipnal 
information  so  obtained. 


ADULTERATION  OF  PEAS  WITH  COPPER  SULPHATE. 

At  Bow  Street  Police  Court,  before  Mr.  Marsham,  Louis  Bottell.  of  61, 
Theobald’s  Road,  was  summoned  for  selling  certain  articles  of  food  con¬ 
taining  an  ingredient  rendering  them  injurious  to  health.  Mr.  Walford 
prosecuted  on  behalf  of  the  Holborn  Council,  and  Mr.  Ricketts  appeared 
for  the  defence.  According  to  a  report  in  the  Standard,  Mr.  Walford  said 
the  proceedings  were  taken  under  Section  iii  of  the  Sale  of  Foods  and 
Drugs  Act,  it  being  alleged  that  the  defendant  sold  preserved  peas  and 
beans  which  contained  an  ingredient,  namely,  sulphate  of  copper,  which 
was  liable  to  be  injurious  to  health.  The  Departmental  Committee 
appointed  to  deal  with  the  question  of  preservatives  and  colouring 
matters  in  1899  recommended  that  the  use  of  copper  salts  should  be  pro¬ 
hibited ;  one  member,  who  signed  a  minority  report,  to  a  certain  extent 
disagreed,  but  even  he  recommended  that  in  no  case  should  more  than 
-y  gr.  of  metallic  copper  per  pound  be  allowed.  In  the  present  case  the 
analyst’s  certificate  showed  that  the  peas  contained  3.402  gr.  of  sulphur  of 
copper  per  pound,  and  the  beans  4.067. 

Mr.  George  Frederick  Clark,  an  inspector  under  the  Act,  gave  evidence 
as  to  purchasing  a  tin  of  French  beans,  and  a  bottle  of  preserved  peas  at 
the  defendant’s  shop. 

In  cross-examination,  he  said  there  Avas  a  label  on  the  beans  intimating 
that  they  were  preserved  with  sulphate  of  copper,  as  had  been 
done  for  many  years  past.  He  did  not  know  that  there  Avas  a 
similar  label  on  the  bottles  of  peas  in  question,  but  that  it  had 
fallen  off’. 

Mr.  Arthur  Douglas  Cowburn,  .Acting  Medical  Officer  for  the  Borough 
of  Holborn,  and  Medical  officer  of  Health  tor  the  Inner  and  Middle 
Temples,  said  copper  suli)hate  was  undoubtedly  a  poison  when  adminis¬ 
tered  in  a  certain  Avay.  The  amounts  in  these  particular  cases  weremuch 
larger  than  would  be  administered  by  a  medical  man.  The  ordinary  dose 
as  an  astringent  Avas  from  4  to  2  gr.  Therefore,  if  a  person  ate  a 
pound  of  these  peas  he  Avould  betaking  nearly  twice  the  maximum  dose. 
Doses  constantly  given  did  not  pass  out  of  the  body,  but  remained  and 
produced  a  cumulative  action,  Avhich  might  become  injurious  or  dan¬ 
gerous  to  health,  causing  bronchial  catarrh,  colic,  jaundice,  etc.  Exjieri- 
ments  carried  out  recently  slioAved  that  copper,  in  combination  Avith 
peas,  Avhen  given  to  animals,  caused  paralysis  of  certain  portions  of  the 
spinal  cord,  and  ultimately  death.  It  aaas  also  found  that  Avherc  copper 
sulphate. Avas  present  in  such  large  quantities  as  in  this  case  it  entered 
into  combination  Avith  the  pith  of  the  pea,  and  a  highly  dangerous  sub- 
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susceptible  to  tlie  drug  would  masisirate  that  when  only  a  small 

Witness  explained,  in  f  the  chloro- 

amount  of  copper  was  used.  It  entere  r^j^g^.g  ^as  no  direct  evidence 

phyll,  forming  PhyUacyanate  of  copper,  xnei^e^^.^.b^  injuriou.s  to 

that  phyllocyanate  ot  coppei  nee  became  paralysed,  which 

health,  although  dogs  fed  ^hm  „  .  ,  copper  was  used  in  such 

paralysis  ultimately  caused  deatl^  B"y  Fn  °]yst  s  report  the  copper 
large  quantities  as  nith  or  substance  of  the  pea  or  Dean 

entered  into  combination  mth  th  p  ^  asLrtained  from  the  analyst  that 
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was  the  experience  of  everybody  else  f^j^'lp^ny  steps  in  the  direction 
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^'At’the  rfequest  of  Mr.  Ricketts  the  magistrate  agreed  to  state  a  case  on 
the  point  raised  as  to  the  certificate. 

VACCINATION  REGISTERS.  . 

■lo,- .  T  oiiniiid  feel  oblieed  by  vour  informing  me  as  to  the 
REdiSTERWviteg,  I  Shou  d  leei  omigea^^  Government 

obtain  it  ?  ' 
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BoaS  aL  the  County  Council  without  first  intimating  his  intention  to  do 
so  is  discourteous  the  ease  before  us  it  is  difficult  to  form  a 

Withonthavipgall  the  fac  s  of  the  case  h^iore^ 

annual  repoid.  which  m  ^qalont  prSsW  submitting  it  except 

UeatThV°connchrbowever  unreasonable  these  bodies  may  be  fronu 
time  to  time.  _ _ _ _ 

HEALTH  OF  ENGLISH  TOWNS. 
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been  14. i»  16.4,  anci  9  Thp  rates  in  the  several  towns  ranged 
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Government  Board,  to  P  gagh 

etc."  Tills  regis  r  •  times  as  may  be  required  by  tlie 

quarter,  “and  at  audit,’  but  the:  clerk  has  no 

guardians  or  foi  tbe  P  P  -  evident  that  tlie  universal 

"SSe^S;  putuc  VUlnat:r  Sponsible  for  the  safe 
T^niis  reS^e?s  so  long  as  he  holds  his  position,  is  the  correct 
custody  .ppnieutone  Thepublic  vaccinator  is  constantly  beingcalled 
and  only  convenient  on  .  ^  tug  Bocal  Government  Board, 

upon  to  make  returns  som  ^^  and  may  at  any 

and  some  unofficial  as  to  -  ,  ^  j  ^jrimary  or  revaccinations  per- 

,,„e  be  ashed  for  duplfcate  e  um^^^^^^^^  J,„  „„  opluiop, 

formed  “O’^ths  before,  «  necessary  to  do  all  these  things 

entirely  untenable  ^g  ii.g.gforeHlie  property  of  the  guai- 

through  the  clerk  The  g  vaccinator,  but  the  cleric  lias  no 

S:':„ttf™»i°y.  the  Local  coverumeht  Board,  if  a  lur.ber 
appeal  to  the  clerk  should  prove  abortu  e. 

ANNUAL  REPORTS  OF  of  June  nth 

From  the  columns  of  11}®  difficulty  owing  to  the  fact  that 
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Scotch  towns  the  death-rates  ra  g  death-rate  from  the 

Perth  to  15  6  in  Aberdeen  and  17.4  i°i^ta®g°w highest  rates 
principal  mfectiousdise^es  averaged  3^3  P  deaths  registered  in 
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HEALTH  OF  births  and  379  deaths- 
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From  whooping-cough,  5  deaths  occurred  in  Belfast  and  4  in  Dublin  ; 
from  measles,  5  in  Dunlin,  and  1  in  an  outlying  town.  In  Belfast,  i 
death  from  diphtheria  occurred,  and  2  in  Dublin.  The  deaths  from  diar- 
rhoeal  diseases  in  Belfast  were  17,  but,  except  in  Dublin,  the  deaths  from 
this  C  l  use  were  elsewhere  very  few. 


MEDICAL  VACANCIES  AND  APPOINTMENTS. 

VACANCIES. 

This  list  of  vacancies  is  compiled  from,  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

BATH  :  OPfcN  .AlK  SaNaTOKIUM  FOK  CONSUMPTIVES,  Limplej  Stoke.-Kesiflent 
MiMlical  Oitioer.  Salary,  t‘2'iO  per  annum. 

BlRKKNHEiD  AND  WIBRAL  CHILDREN'S  HOSPITAL.— House-Surgeon,  resident. 
Salary,  elOO  per  annum 

BRTGHION:  SUSSEX  COUNTY  HOSPITAL.— Third  House-Surgeon, resident.  Salary, 
£30  per  annum 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  Church  Street.  Non-resident  House- 
Surgeon.  Salary  at  the  rate  ot  1175  per  annum. 

CAR  ISLE  KO'-PROVIDENT  DISPENSARY.— Resident  Medical  OtEcer.  Salary,  IhoO 
per  annum,  without  b  jard. 

CHELTENHAM  GENERAL  HOSPITAL.— Assistant  House-Surgeon,  resident.  Salary, 
£<>2  per  annum. 

DOUGLAS  ;  NOBLE'S  ISLE  OF  MAN  GENERAL  HOSPITAL  AND  DISPENSARY.— 
Resident  House-Surgeon.  Salary,  i‘82  per  annum. 

LANARK:  BELLEFIELD  SANATORIUM.— Resident  Physician.  Salary,  £ltO  per 
annum. 

LANUASTER:  ROY'AL  LANCASTER  INFIRMARY.— House-Surgeon,  resident.  Salary, 
£100  per  annum. 

LIVERFVOL  INFIRMARY  FOR  CHILDREN.- Assistant  House-Surgeon,  resident, 
appointment  lor  six  montts.  Salary  at  the  rate  ol  £6j  per  annum. 

LON  DON  UXlVEaSiry.— Scientific  Assistant  in  Pathology.  Salary,  £50  per  annum. 

MACCLESFIELD  GENERAL  INFIEMARY.—Junior  HouseSurgeon,  resident.  Salary, 
C50  per  a'  num. 

MANCHESTER  CHILDREN’S  HOSPITA L.-.Tunior  Resident  Medical  Officer.  Appoint¬ 
ment  for  six  months.  Salary  at  the  rate  of  £K0  per  annum, 

NEWOASTLE-ON-TYNE:  HOSPITAL  FOR  SICK  CHILDREN.-Resideut  Medical 
Officer,  m  ile.  Salai  y,  £100  per  annum. 

READING;  ROYAL  BERKSHIRE  HOSPITAL.— Assistant  House-Surgeon,  resident. 
App  intmeni  fur  six  months.  Salary,  at  the  ra<e  of  £60  per  annum. 

ROTHBRHAVI  HOSPITAL  AND  DISPENSARY. — Senior  House-Surgeon,  resident. 
Salary,  £110  per  annum. 

ST.  PETEb’S  HOSPITAL  FOR  STONE,  Henrietta  Street.  Covent  Garden,  London — 
Juni'ir  House-Surgeoj,  resident.  Appointment  for  six  months.  Salary  at  the  rate 
£50  per  annum. 

PLYMOUTH  PUBLIC  DISPENSARY.— (1)  Honorary  Physic'sn.  (2)  Second  Medical 
Officer,  moiety  ol  net  receipts.  (3)  Physician's  Assisiani.  Salary,  £70  per  annum. 

WEST  BbOVIWICH  DISTRICT  HOSPITAL.— Resident  Junior  House-Surgeon. 
Salary,  £50  per  annum. 

WINJHESTER:  ROYAL  HANTS  COUNTY  HOSFITAL.-HouseSurgeon,  residext. 
aalaiy,  £65  per  annuoi. 


APPOINTMENTS. 

Bell, Thomas,  M.D.,  Medical  OtUcer  of  Heal'h  to  the  Shepsted  Urban  District  Council. 

COVRTBHAY,  K.  J.,  L.R.C.P.&S.Edin.,  L.F.P.S.Glasg.,  Medical  Officer  of  Health  lor 
M  aieham. 

Prekb,  J  H,,  M.R.C.S  ,  L.R.C.P.,  Medical  Officer  of  Health  to  the  Rugely  Urban  District 
Oouncil. 

UiRLiRG.  Thomas,  L.R  C.P.A  S.Edin.,  L.F.P.S.Glasg.,  Medical  Oilicer  to  the  Rceth 
Rural  District  council. 

Lton.  R  M.,  M.B.,C  M.,  Medical  Officer  and  Vaccinator  for  the  Parish  ol  Catbeart. 

PERRY,  S.  Herbert,  M.D.Lond.,  M.B.,  Ch.B.Birm.,  M.R.C.P.,  Assistant  Physician  toihe 
General  H  spital,  Birmingham. 

Pringle,  a.  Douglas,  M.B..ch.B.Aberd  .Senior  Assistant  Physician  to  the  Government 
Astium,  HetermaritzUurg.  Natal. 

Staxton,  T.  W.,  M.R.O.S.,  L.R.C.P.,  Medical  Officer  for  the  Oshournby  District  of  the 
Sleaford  Union. 

W ALES,  R.  G.,  M.B.,  M  R  C.S.,  L.R.C  P.,  Medical  Officer  to  the  Downham  Urban  District 
Couiicil. 


DIAKY  FOR  NEXT  WEEK. 


POST-GR.4Dr.\TE  COFR-SES  AXD  lECTF-RES. 

Foi^G^nate  College.  West  London  Hospital,  Hammersmith  Road,  W.— Lectures  will 
b*  dcliTered  as  follows:  Monday,  at  5  p.m..  Treatment  of  Nephritis;  Tuesday, 
AtJaip.m.,  Uemonswationiiin  Medical  'Wards;  Wednesday,  at  5  p.m.,  Totacco 
Amblyopia;  Thursday,  at  4  p.m.,  Demonstration  in  Surgical  Wards;  Friday,  at 
..  p.m..  Surgical  Cases. 


births,  marriages,  and  deaths. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  shotdd  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

^ inst.,  at  21,  Eardley  Crescent,  Earl’s  Court,  the  wife  of  Surgeon 
L.  B  Oittm»B,M.B.Loud.,K.N..of  ason. 

View.  'Yelverton,  Devon, on  4tb  August,  to  Thomas  Deacon,  Gold  Coast 
Mary  Ariel  Bl<wan  Deacon,  M.B.,  B.8.,  Gold  Coast  Colonial 

sen  ice,  a  daughter. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS' 


Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor  2  Agav 
Street,  Strand,  W.C.,  Loudon  ;  those  cuuceming  business  matters,  advertisements'  non 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  ATC. 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LE'PTEP.S  forwarded  for  publtcation  are  iihderstood  to 
offered  to  the  Bhitisb.  Medical  Journal  alone,  unless  the  contrary  be  elated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  JlEDiCAL.IouHNAii 
are  requested  to  commuuicate  with  the  Manager,  420,  Strand,  W.C..  ou  receipt  of  prixil 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should  authenU 
cate  them  with  their  names— of  course  not  necessarily  for  pulilicatiou. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Conespoudeoti! 
of  the  following  week. 

Manuscripts  porwarded  to  thb  Oppice  op  this  Journal  cannot  under  av'-r 
Circumstances  be  Returned. 

In  Older  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  hnsi 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  non 
at  his  private  house. 

Telegraphic  address.— The  telegraphic  address  of  the  EDITOR  of  th*.  Britisd 
Medical  ioVMUSi.is  Aitiotouy,  honaon.  The  telegraphic  address  of  the  MANAGEIi 
of  the  British  Medical  ioxsv.Uh'Lis  Articulate, London.' 

Telkphone  (National) GENERAL  SECRPITARY  AND  MANAGi<;B 
EDITOR.  2631,  Geirard,  2630.  Gerrard, 


Queries,  answers,  and  communications  relating  to  subjects  to  which  special 

departments  of  the  British  Medical  Jouiuial  are  devoted  will  bo  found  under 

their  respective  headings. 

aVERlEH. 

Caution  asks  for  a  recipe  for  soap  aud  ether  solution  for  cleansing  the 
skin  before  operations. 

Dr.  Ethel  M.N.  Williams  (Newcastle-on-Tyne)  writes :  I  should  be  glad  if 
any  reader  of  the  British  Medical  Journal  could  give  me  any  par¬ 
ticulars  of  Guimar  in  Tenerifl'e.  Is  the  accommodation  good  ?  Are  there . 
shady  gardens  for  sitting  or  lying  in  ?  Are  the  milk  and  water  supplies 
good  ?  Is  it  possible  to  get  a  villa,  or  is  there  a  small  quiet  hotel  ?  Is. 
there  an  English  doctor  within  reacli  ? 

Intractahle  Psoriasis. 

A  correspondent  writes:  Cau  any  members  suggest  a  line  of  treatment 
for  an  intractable  case  of  chronic  psoriasis  extending  over  theentii’c- 
body  witti  the  exceptionof  the  face  ?  The  patient,  a  young  lady,  has  been 
treated  with  arsenic,  sulphur  bath,  ichthyo),  chrysarobin,  and  many 
external  applications  over  a  period  ot  two  years,  without  ellect.  Ara  . 
there  any  cases  on  record  of  cure  by  thyroid  ? 

Required  a  Diagnosis. 

Sigma  writes;  A  strong,  and  up  to  the  time  of  his  attack,  a  presumably 
healthy  workman,  aged  28,  was  seized  suddenly  while  at  work  with 
cramp  of  legs,  arms,  and  body.  He  continued  on  duty,  took  part  of  hi.s 
dinner,  had  no  nausea  or  vomiting,  and  indeed  beyond  the  cramp  made 
no  special  complaint,  except  that  lie  said  he  felt  rather  drowsy.  This 
feeling  increased  ;  he  was  taken  into  a  cabin  close  at  hand,  when  he 
became  more  or  less  unconscious,  and  he  was  tlien  removed  home  in,  a 
cab.  When  I  saw  him  about  two  liours  later  he  was  suffering  from, 
intense  collapse,  his  face  and  body  drenched  with  perspiration,  and  ho 
was  evidently  dying.  He  did  not  live  mucli  longer  than  one  hour  after 
his  return  home.  But  just  before  the  close  he  developed  a  general  con¬ 
vulsive  condition  of  the  body,  which  lasted  till  death.  Tliere  was  no 
paralysis,  and  no  history  of  any  injury.  A  necropsy  could  not  he  , 
obtained,  and  an  attempt  to  obtain  a  specimen  of  urine  was  unsucccss- 
lul,  as  the  bladder  was  quite  empty. 

The  Means  of  Making  Hospital  Walls  Ijifehmeaule. 

I  M.S.  asks  what  is  the  best  means  of  making  hospital  walls  (operation 
room  and  wards)  impermeable.  Burdett  recommends  pajicr  varnished, 
but  our  correspondent  does  not  think  this  would  be  suitable  for  India. 

*.**  We  are  advised  that  the  best  way  to  make  liospital  walls  imper¬ 
meable  is  a  perpendicular  damp-proof  course  up  the  whole  iicight  of  the 
wall,  from  damp  course  to  roof.  If  the  walls  are  constructed  in  brick 
a  I  in.  cavity,  left  4!  in.  or  9  in.  from  inside  face  of  wail,  should  be  filled 
with  asphalte  every  four  courses,  or  every  foot,  commencing  from  the 
damp-proof  course,  and  pouring  the  asphalte  in  a  boiling  state  into  tho  : 
cavity,  which  must  be  kept  clear  of  mortar  and  dirt.  The  cavity  may 
for  practical  purposes  for  different  materials  be  kept  4jin.,  gin.,  or  in 
the  middle  of  the  wall,  whichever  is  most  easily  worked.  This  will 
render  the  interior  face  of  the  wall  absolutely  impermeable  even  ta 
violent  gales  or  storms.  An  expert  informs  us  tliat  lie  lias  used  it, 
for  25  years  witli  constant  success. 


AtVSTVERH. 

Excelsior  has  omitted  to  enclose  liis  card. 


MARRIAGES. 

'' '  in«t.,  at  8t.  Mary's  Church,  'Welford.  Northamptonshire, 

dauEbter  of  Mr.  and  Mrs.  J.  Storey  Jamieson,  of  Sydney, 
m  b..  B.S  ,  MR.C.S.,  L.k.OP.,  of  'ihe  Gables, 
u.**i®tI**®  kniuy  C  I  Word  Gill,  M.R.C.S.,  of  Boothaiii,  York,  and  Mrs. 

Macit.doe,  of  HiRh  Bank.SidttOutb,  Uevon. 

A  uKust  loth  at  the  Parish  Church.  Templeoorran.  bv  the 
^  vreiRbton  H.  Lindsay.  M  B.,  Spriugfleld,  Wiones,  lo  Marqaiet 

Helena  Swloner  on.  MaRherafalt.  CO.  Derr.v.  Ireland. 

'  Auiust  nil.  at  East  United  Free  Church.  Dunscote, 

.  o*.*,’  United  Fiee  Church,  Maxwelitown,  assisted  bv  the 

niv’  'iP  Uupsr-AoRus.  brother-lu  lan  ol  the  bridegroom,  snrt  the 

Murray-Keir.  M.B,.to  Elizabeth  H.  S.  J.  Milligau, 
aaughter  of  John  Milagan,  of  Merklana,  Lumfries. 

innv-c  ^  -  DEATHS. 

Inst,  at  the  resliencsof  his  son-ir-law,  Joseph  Bostcck.  The 
e,  Spoi  don,  Thomas  Johnston,  M.R.C.S. Eng.,  of  Belptr.  lio  llowers  by  request. 

"Dunmurry,”  Snejd  Park,  near  Clifton,  GDs., 
B.4  F  Kc'p'l^*^*’  Paymaster  (retired),  yourger  son  tf  Jam’s  Stenart, 


Now  DE  Pi.FME. — One  of  the  following  French  medical  journals  mis  lit 
meet  our  correspondeut’s  requirements;  Weekly,  La  hiemninc  Mddiide, 
18,  Kiie  de  I’Abbc  de  I’Epde,  10  Irancs  a  year  to  foreign  subscribers  ;  he 
Brogrds  MMical.  14,  Rue  des  Cannes,  Paris,  12  francs  a  year  to  foreign 
subscribers.  Monthly,  Archives  GLnerales  de  Mffdectnc,  28.  Kue  Serpenio 
Paris,  IS  francs  a  year  to  foreign  subscribers. 

SOPEKI'LUOUS  IIAII  S. 

Dr.  W.  Pitt  Palmer  (Torquay)  writes;  In  answer  (o  “  Electrolysis  "  in 
theBBi’iisn  Medical  Jocrnai,  of  August  istti,  lilty  to  seventy  hairs 
arc  sufficient  to  remove  at  one  sitting,  of  wlin  li  live  to  ten  may  return. 
In  most  cases  a  sitting  could  be  endured  every  other  day.  Hair  ou  tiio 
cliin  and  upper  lip  would  probably  take  tlirce  mouths  for  coiiuPeto 
removal.  Pain  is  such  a  variable  quality  in  different  irdividua’s  tliat  it 
is  difficult  to  estimate.  Given  an  expert  operator,  with  a  small  nccdJo 
which  will  practically  of  its  own  weight  fall  into  Hie  hair  follicle,  witli 

Ithe  correct  amount  of  current,  no  pain  is  felt,  and  in  a  short  time  tho 
patient  does  not  notice  any  discomfort.  The  upper  Pp,  especially  rear 


Ths  BamsH  I 
Medical  JodenaiJ 
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the  nostril,  is  often  acutely  sensitive  in  a  highly  nervous  patient  ;  m 

this  case  the  local  application  of  ice  is  all  that  is  necessaiy,  or  a  little 
cocaine  or  eucaine  may  be  mixed  with  lanofiiie,  | 

cated  with  it  on  each  insertion.  Ninety  per  cent,  ot  all  patients  enduie 
the  slight  paiu  without  any  complaint. 

French  Medical  Decrees. 

Cai.oe— The  degree  of  M.D.  may  be  obtained  by  exaniination  bpfore  a 
French  faculty  (Paris,  Moutpellier,  Nancy,  Bordeaux,  T. 

Toulouse).  The  degree,  however,  confers  the  light  to  piactise  only  if 
'it  has  been  obtained  on  precisely  the  same  conditions  as  those  to  which 
French  students  are  subjcct-that  is  to  say,  bctpi «  ^jstration 
medical  students  they  must  produce  evidence  ot  having  i^ssed  the 
examination  for  the  French  diploma  of  Bachelor  111  Classical  Education 
(Arts  and  Philosophy),  and  the  certificate  in  Physical,  chemical,  ai^ 
Natural  Science,  and  they  must  go  through  the  regular  curriculum  of 
professional  study,  and  must  pass  all  the  five  professional  exa.minauous 
required  of  French  students.  The  degree  of  M  D.  is  still  obiainable  by 
holders  of  British  diplomas  under  the  old  conditions  ot  exemption  at  the 
discretion  of  the  Minister  of  Public  Instruction,  froni  any  preliminary  ex¬ 
amination  in  arts  or  sciences  and  from  portions  ot  the  protessional  curri¬ 
culum  and  examinations.  The  degree  obtained  m  this  way  will  nob 
however,  confer  the  right  to  practise  in  1<  ranee.  The  wards  ot  hospitals 
and  laboratories  are  still  freely  open  to  toreigners;  and  foi  those  who 
may  wish  to  obtain  the  purely  honorary  M.D.  degree,  the  lacilities 
offered  in  the  way  of  dispensation  from  preliminary  exammauous  are 
even  greater  than  heretofore.  Apnlication  for  such  exemption  must 
be  addressed  to  the  Minister  of  Public  Instruction,  to  whom  the  docu¬ 
ments  showing  the  examinatioiis  passed  by  the  candidate  in  his  ovvn 
country  and  the  degrees  of  qualifications  possessed  by  him  mimt  be 
submitted.  Fees  to  the  amoiint  of  £6g  must  be  paid.  The  Progr^ 
(14,  Rue  des  Cannes,  Paris)  publishes  a  '  Students  Number 
every  year  about  November,  in  which  full  information  is  given  as 
to  teaching  and  examinations  in  every  medical  school  in  Prance. 


Diet  in  Supoerv. 

JosiAH  Oldfield,  D.C.L.,  M.R.C.S.  (Harley  Street.  W.)  writes :  Few 
experiments  have  been  more  striking  m  their  suggestiveness  than 
those  classic  experiments  in  which  it  was  found  that  dogs  fed  on  septic 
oftal  suflTered  from  autosepsis  when  their  bones  and  periostea  were 
iuiured.  while  those  fed  on  healthy  food  escaped  sepsis,  when  in  both 
cases  similar  precautions  had  been  taken  to  prevent  sepsis  ah  exlero. 
This  was  pregnant  with  warning  as  to  the  risks  of  surgery  upon  a 
patient  whose  alimentary  canal  was  in  a  septic  condition.  An  impprUnt 
series  of  comparative  experiments  have  now  been  carried  out  m  the 
Hispano-American  and  in  the  Kusso  Japanese  campaigns  which  take  us 
a  step  further.  Surgeon-Major  Seaman’s  observations  show  that  when 
meat  is  practically  excluded  from  the  dietary  and  when  cereals  Jorm 
the  staple  food,  with  some  vegetables,  dried  fruits,  and  eggs,  the  eflec^ 
of  “  shock  ”  after  in  jury  are  much  less  and  the  danger  qt  inilammatory 

fori  rtn  ii.  ■nrap.f.i  V  friliraTLa.D 


I,i;XTER!^,  NOTES.  Etc. 

Annual  Museum. 

Messes  Cuxson,  Gehrard  and  Co.,  Limited,  manufacturers  of 
surgical  dressings  and  appliances.  Crown  Buildings,  Corporation 
Street,  Birmingham,  ask  us  to  state  that  their  daily  journal  containing 
a  number  of  business  entries  was  missed  from  their  stand  in  the 
Annual  Museum  of  Oxford,  They  will  be  greatly  obliged  by  its 

return.  _  • 

The  Disinfection  of,  B.  Typhosus  with  Sanitas. 

Dr.  David  Sommerville  (King’s  College)  writes  ;  Mr.  Kingzett’s  criticism 
of  my  paper  which  appeared  in  the  British  Medical  Journal  of 
July  2nd  is  wholly  wide  of  the  mark.  When  other  observers,  working 
by  the  method  I  uged  and  adhering  strictly  to  all  the  details,  find 
results  divergent  from  mind,  I  shall  be  pleased  to  accept  such  results  as 
worthy  of  criticism.  But,  since  the  findings  of  both  thegentlemen  quoted 
by  the  Chairman  of  Sanitas  have  no  relation  to  the  method  used  by  me 
nothing  has  been  raised  as  yet  calling  for  reply  If  Mr.  Kingzett  will 
get  Mr.  C.  G.  Moor  and  Dr.  Grimes  to  perform  my  experiments,  using 
The  same  organism,  as  nearly  as  possible  in  the  same  biological  con¬ 
dition-possessing  the  same  vigour,  pathogenicity,  etc.— and  carefully 
observing  uniformity  in  all  the  conditions  mentioned,  we  shall  then 
have  a  semblance  at  least  of  common'  ground  on  which  notes  may  be 
fairly  compared. 

A  PfiOFES.SIONAL'  DRE.SS  FOR  MEDICAL  MEN. 

Dr  w;  T.  Feenie  (Richmond)  writes:  Your  little  article  in  the  present 
number  of  the  British  Medical  Journal  concerning  a  Professional 
Dress  for  Medical  Men  is,  to  my  thinking,  most  opportune.  For  years 
past  many  of  us  have,  I  feel  sure,  good-naturedly  grudged  the  general 
respect  and  prompt  attention  which  our  clerical  brethren  always 
command.  Only  let  a  spbtless  white  cravat,  an  M.B.  vest,  and  a  sensible 
modern  lounge  coat  of  pepper  and  salt,  or  Oxford  grey,  appear  in  public— 
when  willing  deference  and*  liOnbuT  are  straightway  rendered.  Surely 
our  claims  as  a  highly  useful  and  devoted  body  of  professional  servants 
.  to  the  community  are  equal,  if  not,  indeed,  higher.  Far  be  it  from  us 
to  make  Malvolios  of  ourselves,  but  an  inch  of  red  ribbon  in  the  front 
buttonhole  of  the  surtout’s  lappet  would  be  a  sufficiently  cons oicuous 
'  designation,  I  need  not  dwell  on  the  striking  advantage  which  this 
would  confer  of  assured  reliable  help  at  hand  in  cases  of  accident  or 
other  physical  emergency.  For  myself,  I  am  too  old  to  incur  the  sus¬ 
picion  of  wishing  to  spread  my  feathers;  but,  like  Susan  Nipper, 

“  though  I  may  not  be  a  peacock  yet  I  have  my  eyes.” 

Tuberculous  Patients  sent  to  Australia. 

DR.  Duncan  Turner  (Melbourne)  writes:  As  there  are  still  a  few  cases 
with  tuberculous  lungs  sent  to  Australia,  kindly  allow  me  a  small  space 
to  point  out  to  your  readers  the  dangers  of  sending  them  by  the  Suez 
Canal.  By  this  route  the  patient  is  continually  coming  in  contact  with 
the  land  every  few  days.  To  those  accustomed  to  the  ways  of  consump¬ 
tives,  I  need  hardly  mention  the  perils  connected  with  these  trips 
ashore;  moreover,  from  the  time  they  enter  the  Canal  till  they  pass 
Cape  Lewin— a  period  of  three  weeks  or  a  month— they  are  in  a  steamy 
atmosphere,  which,  as  is  well  known,  is  most  deleterious  to  chest 
patieuts.  By  the  Cape  route  these  dangers  are  to  a  great  extent 
avoided,  the  patient  going  through  the  tropics  in  a  direct  line,  which 
gives  him  a  minimum  of  hot  weather.  All  the  rest  of  the  voyage  is 
comparatively  cool,  especially  that  part  of  it  from  the  Cape  to 
Australia.  It  is  also  a  longer  trip,  generally  occupying  from  six  to 
Seven  weeks,  which  is  all  in  favour  of  the  consumptive ;  lastly,  it  is 
cheaper— a  consideration  of  no  small  importance  to  the  majority  of 
patients. 

During  an  experience  of  over  a  quarter  of  a  century  in  Melbourne,  I 
have  seen  phthisical  subjects  every  month  arriving  from  the  old 
couutiy  via  the  Suez  Canal.  In  almost  every  case  there  was  little 
benefit  from  the  voyage,  either  in  weight  or  strength,  and  in  many 
there  is  a  falling  away.  On  the  other  hand,  those  who  came  by  the 
Cape  route  usually  reached  their  journey’s  end  in  an  improved  con¬ 
dition  of  health.  In  the  old  days  of  the  sailing  ships  it  was  not  un¬ 
common  for  a  patient  to  putouirom  one  to  two  stones  in  weight  as  a 
result  of  the  sea  trip;  but  in  these  modern  days  of  rapid  transit  one 
rarely  sees  such  improvement.  .. 


seauelae  is  iniDimized.  The  Japanese,  fed  on  a  practi^lly  iruitarian 
dietary,  are  found  by  Dr.  Seaman  to  be  “  in  superb  physical  condition 
when  brought  back  to  the  base  hospital  after  severe  wounds,  while 
as  to  the  American  army,  he  described  it  as  “  in  a  state  bordering  on 
collapse  at  the  end  of  the  war,  ”  and  his  observations  led  him  to  deter¬ 
mine  that  the  great  difference  was  due  to  the  diet.  My  own  observa¬ 
tions  have  extended  over  about  2,000  cases  where  the  patients  have 
been  fed  upon  exclusively  fruitarian  dietary,  and  I  have  quite  come  to 
the  conclusion  that  for  rapid  recovery  after  operation,  for  the  securing 
of  a  hon-infiammatory  diathesis,  and  for  the  development  of  a  consti¬ 
tutional  tolerance  to  grave  surgical  interference,  it  is  wi^  to  prepaie 
the  patient  by  replacing  the  ordinary  mixed  meats  and  beery  dietary 
by  one  composed  almost  exclusively  of  milk,  eggs,  butter,  cereals, 
firinacea,  and  dried  limits.  This  is  a  subject  of  such  supreme  import¬ 
ance  that  I  hope  further  observations  will  be  caretully  noted. 

The  Midivives  Board. 

Dr.  Laffan  (Cashel)  writes  :  I  am  curious  to  know  if  any  one  of  the  laige 
number  of  union  hospital  men  read  Dr.  Sinclair’s  remarks  at  the  above 
Board  They  were  much  toned  down  in  thetBRiTisH  Medical  Journal, 
offensive  as  they  were  there-but  in  the  Nursing  Journal  they  certainly 
surpassed  the  most  extreme  utterances  I  have  ever  heard  or  read  ot.  1 
propose  bringing  them  before  my  Branch  ot  the  Irish  Medical  Associa¬ 
tion. 

LETTERS,  communications,  ETC.,  have  lieen  received  from 

A  Dr.  B.  Anningson,  Camhridge  ;  Sir  R.  Anderson,  K.C.B.,  Loudon;  Messrs.  Arnold 
and  Sons,  London  ;  Dr.  R.  H.  Ashwin,  Market  Weighton.  B  Mr.  H.  Balme,  Dpndon  ; 
Mr.  It.  Brooke,  Margate  ;  Dr.  F.  G.  Bushnell,  Brighton  ;  Dr.  H.  Barnes,  Carlisle:  Dr. 

T  B  B.  Brown,  C.I.E.,  London;  Mr.  J.  Beard,  Edinburgh;  Mr.  L.  A.  Bidwell, 
London;  Dr.  D.  W.  Buxton,  London;  Dr.  M.  Beverley,  Norwich.  C  Dr.  F.  Q. 
Otookshank,  London:  W.  Catto,  M.B.,  London;  W.  W.  Cheyne,  O.B.,  M.B., 
London;  O.  Christy,  M.B.,  London:  Dr.  W.  Cotton,  Bristol;  A.  Court, 
M.B.,  Staveley;  J.  J.  Coleman,  M.B.,  Noith  Button;  Dr.  E.  M.  Callender, 
London ;  Mr.  W.  G.  Caint,  Derby ;  Mr.  E.  O.  Cox,  Cleobury  Mortimer ; 
Caution.  B  Mr.  Q.  B.  De  Freitas,  Georgetown ;  Duryea  Co.,  Manager 
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J.  S.  Haldane,  M.D.,  F.E.S.,  President. 


DISCUSSION  ON 

THE  CONTROL  OF  THE  MILK  SUPPLY. 

I.— George  Newman,  M.D.,  F.RS.E.  D.P.H., 

Medical  Officer  of  Health,  Metropolitan  Borough  of  Finsbury. 

Dk.  Newman  said :  A  right  understanding  of  the  best 
methods  of  how  most  effectually  to  control  and  protect 
the  milk  supply  depends  upon  a  clear  appreciation  of  the 
exact  reasons  and  conditions  which  make  control  necessary. 
It  is  because  the  public,  and  perhaps  even  the  profession,  do 
not  understand  the  latter  as  fully  as  they  might  that  they  do 
not  appreciate  the  importance  of  the  former  or  perceive  the 
lines  on  which  it  should  proceed.  I  need  therefore  offer  no 
apology  for  making  reference  to  these  reasons  and  conditions 
upon  which  depends  the  issue  before  us.  For  convenience, 
the  reasons  necessitating  control  of  milk  may  be  broadly 
divided  into  two  :  First,  there  is  the  prevention  of  milkborne 
disease  ;  and  secondly,  there  is  the  improvement  and  increase 
of  the  milk 

I  —  The  Prevention  of  Milkborne  Disease. 

It  was  Dr.  Michael  Taylor  of  Penrith,  who  in  this  country 
first  demonstrated  the  conveyance  of  typhoid  fever  by  means 
of  milk.  This  was  in  1857.^  Since  that  date  more  than  160 
epidemics  of  this  disease  have  been  traced  to  a  polluted  milk 
supply,  Schuder  states  that  17  per  cent,  of  all  typhoid 
epidemics  are  due  to  the  consumption  of  infected  milk.  The 
steps  in  the  process  of  infection  are  briefly  as  follow.  Enteric 
fever  affects  the  intestine,  and  hence  the  excreta,  especially 
in  the  early  stages  of  the  disease,  are  charged  with  large 
numbers  of  the  causal  bacilli.  It  is  now  known  that  the 
sweat,  expectoration  from  the  lungs,  and  the  urine  of  a 
typhoid  patient  may  also  contain  the  typhoid  bacillus.  In¬ 
deed,  the  urine  in  25  per  cent,  of  the  cases  generally  contains 
large  numbers  of  the  bacillus  (Horton  Smith).^  There  is  also 
evidence  to  show  that  the  bacilli  may  remain  in  the  urine 
for  long  periods  after  convalescence,  even  for  months  and 
possibly  for  years.  The  bowel  discharges  and  the  urine  are, 
therefore,  the  two  chief  channels  by  which  the  typhoid 
bacillus  is  excreted.  It,  therefore,  readily  gains  access  to 
the  soil,  to  drains,  and  eventually  on  occasion  to  the  water 
supply,  and  thus  into  milk  and  back  again  to  man.  The 
virus  does  not  always  pass  in  the  discharges  to  water  and 
milk,  but  may  reach  them  by  becomine  dried  dust.  A 
small  pollution  may  in  this  way  set  up  widespread  disease. 
The  rnost  common  way  for  milk  to  become  infected  by  the 
typhoid  bacillus  is  through  infected  water  (in  29  per  cent,  of 
milkborne  outbreaks  according  to  Schuder).  Another  source 
of  infection  of  the  milk  is  when  persons  suffering  from  a  mild 
attack  of  typhoid  fever  continue  to  work  a  dairy  or  otherwise 
deal  with  milk,  and  this  has  proved  a  frequent  means  of 
infection.  Flies  doubtless  convey  the  germ  of  the  disease 
not  infrequently,  as  was  shown  in  the  Spanish-American  war 
of  1898  and  the  Boer  war  of  1900-1.  Though  the  typhoid 
bacillus  appears  not  to  have  the  power  of  rapid  multiplication 
in  milk  it  has  the  faculty  of  existing  in  milk  for  a  consider¬ 
able  time  (twenty  days  or  longer)  even  when  milk  has  curdled 
or  soured,  and  may  thus  infect  milk  products,  such  as  butter 
and  cheese.  But  infection  by  milk  products  may  be  elimi¬ 
nate  as  of  too  rare  occurrence  to  deserve  attention.  The 
bacillus  does  not  coagulate  milk  like  its  ally  the  B,  coli  eom- 
naunis  (which  is  a  frequent  inhabitant  of  milk).  It  flourishes 
in  milk  at  room  temperature  and  blood-heat,  and  does  not 
produce  acid  or  alter  the  appearance  of  the  milk. 

^  Tlie  common  channels  of  typhoid  infection  of  milk,  as 

1  Edin.  Med.  Jour.,  1858,  pp.  993-1004. 

*  Lectures  on  Typhoid  Fever,  1900. 


illustrated  in  epidemics  are  as  follow :  (a)  Personal  contact 
with  typhoid  patients  (Penrith,  1857);  {b)  infection  from 
washing  milk  vessels  with  infected  water  (Clifton,  1897)  ;  (c> 
infection  by  the  addition  of  infected  water  directly  to  milk 
(Moseley,  1873);  {d)  infection  from  the  air  by  dried  typhoid 
excreta  (Millbrook,  1880) ;  (e)  infection  from  contaminated 

cloths  or  clothes  (Barrowford,  1876);  (/)  infection  derived 
from  water  in  which  milk  in  vessels  was  being  cooled  (Spring- 
field,  Mass.,  1892). 

Scarlet  Fever  and  Diphtheria. 

The  second  infectious  disease  shown  in  this  country  to  be 
transmissible  by  milk  is  scarlet  fever.  In  1867  Dr.  Michael 
Taylor  investigated  such  a  scarlet  fever  outbreak  at  Penrith. 
Since  that  date  some  seventy  milkborne  epidemics  of  scarlet 
fever  have  been  put  on  record.  It  is  unnecessary  here  to  do 
more  than  mention  two  broad  series  of  facts  which  should  not 
be  forgotten  in  investigating  milkborne  scarlet  fever  out¬ 
breaks,  or  in  endeavouring  to  prevent  them.  First,  whilst  in 
similarly-conveyed  outbreaks  of  typhoid  fever  it  is  necessary 
to  consider  the  various  ways  in  which  human  infection  has 
been  conveyed  to  milk,  in  scarlet  fever  it  is  necessary  to  con¬ 
sider  in  addition  the  possibility  of  cow  infection.  Human 
infection  in  scarlet-fever  outbreaks  is  almost  always  conveyed 
by  direct  contact,  and  not,  as  in  typhoid,  through  the 
medium  of  water  or  materials.  Since  1881  (the  Hendon 
outbreak)  there  has  been  necessary  the  added  inquiry  as  to 
the  communicability  of  zymotic  disease  from  the  cow.  The 
case  of  cow  infection  of  scarlet  fever  is  not,  in  my  opinion, 
yet  proved  or  established.  But  there  is  certainly  not  a  little 
evidence  to  show  that  previously  to  some  scarlet-fever  out¬ 
breaks,  and  outbreaks  of  aberrant  forms  of  disease  to  be  men¬ 
tioned  immediately,  certain  pathological  conditions  of  the 
cow’s  udder  have  been  found  to  be  present;  and  it  may  be 
that  further  research  will  prove  that  there  is  causal  relation 
between  such  conditions  of  the  cow  and  disease  in  persons 
consuming  the  milk  derived  from  such  cows.  Certainly  there 
is  sufficient  evidence  to  make  necessary  careful  examination 
of  the  cow  in  all  milkborne  outbreaks  of  disease.  The 
second  point  to  which  attention  must  be  called  is  the  clinical 
modification  of  scarlet  fever  which  has  been  milkborne.  Such 
disease  is  generally  mild,  and  accompanied  by  a  large  num¬ 
ber  of  ordinary  sore  throats.  Even  in  the  scarlatinal  cases 
the  disease  has  a  tendency  to  remain  localized  to  the  throat. 
The  rash  is  evanescent,  and  the  desquamation  scanty.  There 
is  commonly  a  marked  absence  of  post- scarlatinal  nephritis, 
and  a  marked  presence  of  alimentary  disturbance,  sometimes 
amounting  to  intoxication. 

In  1878  evidence  was  first  forthcorning  in  support  of  the 
view  that  diphtheria  might  on  occasion  be  spread  by  milk. 
In  that  year  Mr.  W.  H.  Power  made  an  inquiry  into  the  out¬ 
break  of  diphtheria  in  North  London,  and  although  it  was 
clearly  shown  that  milk  was  the  channel  of  infection  it  was 
not  discovered  how  the  milk  became  infected.  By  a  process 
of  exclusion  Mr.  Power  suggested  that  there  may  have  been 
risk  of  specific  fouling  of  milk  by  particular  cows  suffering, 
whether  recognized  or  not,  from  specific  disease.  Subse¬ 
quently  to  the  discovery  of  the  Klebs-Loeffier  bacillus,  Klein 
investigated  the  question  of  cow  diphtheria,  and  Deaii  and 
Todd  have  recently  thrown  further  light  on  the  subject. 
There  can  be  little  doubt  that  milk  is  a  favourable  medium 
for  the  B.  diphtheriae.  The  organism  both  lives  and  multi¬ 
plies  in  ordinai'y  sterilized  milk,  but  it  thrives  better  in  milk 
at  comparatively  low  temperatures  than  37'^  C.  In  ordinary 
milk,  unsterilized  and  unprepared,  the  commoner  organisms 
multiply  much  more  rapidly,  and  so  the  diphtheria  bacillus 
is  in  all  probability  soon  crowded  out.  The  cases,  however, 
in  which  the  B.  diphtheriae  has  been  actually  isolated  from 
milk  are  extremely  few.  In  the  outbreak  of  diphtheria  at 
Senghenydd,  in  South  Wales,  in  1899,  BowhilU  isolated  a 
diphtheria  bacillus  from  the  suspected  milk.  The  culture 
of  the  bacillus  in  broth  proved  fatal  to  a  gumea  pig 
in  two  days.  In  the  same  year,  Eyre®  isolated  a  virulent 
diphtheria  bacillus  from  some  milk  implicated  in  an  out¬ 
break  of  diphtheria  in  a  school.  In  1900,  Klein  also 
reported  the  isolation  of  a  genuine  diphtheria  bacillus  in  an 
examination  of  100  samples  of  milk  in  London.  Lastly,  Dean 
and  Todd  isolated  the  B.  diphtheriae  from  cow  s  nailk  in  1901.^ 
These  are  the  only  four  authentic  cases  of  actual  detection  of 

^Jour.  of  Hygiene,  1892,  vol.  li,  PP *  *94-*oS-  .  „ 

4  Veterinary  Record,  April  8th,  1899,  No.  561.  Joum.  of  Mate  Medicine,  1899, 

pp.  70s  710. 

s  Bhiti.sh  Medicai.  Journal.  1899.. h-  P-  586. 

*  Jour,  of  Hygiene,  1891,  vol.  1,  p.  85. 
t  Ibid.,  1902,  vol.  11.,  pp.  194-205. 
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the  B.  diphtheriae  in  ordinary  milk  with  which  we  have  met. 
There  is  a  question  which  must  now  be  mentioned — namely, 
the  relationship  existing  between  diphtheria  in  man  and 
animals  and  the  milk  supply.  How  does  the  milk  become 
infected  ?  (i)  In  the  first  place,  it  is  now  generally  held  that 
B.  diphtheriae  has  a  comparatively  wide  distributioii  m 
nature;  whilst  it  appears  not  to  be  conveyed  by  water,  it  is 
is  believed  that  certain  conditions  of  soil  favour  its  growth  as 
a  saprophyte.  But  this  is  not  proved.  (2)  In  the  second 
place,  it  has  been  proved  that  persons  suffering  from  diph¬ 
theria  are  foci  of  infection.  The  exact  channels  of  infection 
differ  under  varying  circumstances;  but,  in  general, _  the 
source  of  infection  is  the  throat  and  mouth  of  the  patient. 
Anything  which  comes  into  contact  with  the  mucous  mem¬ 
brane  becomes  infected.  Thus  handkerchiefs,  sweets, 
children’s  toys,  etc.,  may  act  as  the  vehicles  of  contagion. 
The  mucus  and  saliva  may  also  be  infective,  and  in  speaking, 
kissing,  coughing,  or  expectorating,  such  mucus  (probably 
rich  in  bacilli)  may  be  disseminated  in  very  fine  particles,  and 
so  carry  the  disease.  It  is  by  such  means  that  the  disease  is 
spread.  Moreover,  there  is  the  fact  of  the  long  period  during 
which  the  human  throat  may  remain  infective.  Woodhead, 
Cobbett,  Graham  Smith,  and  others  have  shown  that  the  per¬ 
sistence  of  the  diphtheria  bacillus  for  periods  up  to  eight  or 
more  weeks  is  of  very  common  occurrence,  and  the  same 
applies  to  contact  persons  not  themselves  suffering  from  the 
disease,  (3)  Richardiere  and  Tollerman  and  others  have 
shown  that  dust  floating  in  the  air  of  infected  rooms  may 
contain  the  diphtheria  bacillus,  and  in  this  way  milk  and 
other  foods  may  become  contaminated.  Since  1878  there 
have  been  traced  more  than  30  milkborne  epidemics  of 
diphtheria. 

Sore  Throat  Illnesses  and  Epidemic  Diarrhoea. 

In  addition  to  these  three  fairly  well-defined  types  of  infec¬ 
tive  disease,  there  have  been  other  forms,  some  possibly 
aberrant  forms,  of  disease  conveyed  by  milk,  of  which  sore 
throat  has  been  a  marked  symptom.  These  obscure  milk- 
borne  epidemics  are  among  the  most  interesting  of  all  the 
diseases  conveyed  by  milk.  The  usual  symptoms  are  conges¬ 
tion  of  the  tonsils  and  mucous  membrane  of  the  throat,  with 
sometimes  ulceration,  enlargement  of  the  cervical  glands, 
and  some  pyrexia,  and  general  malaise.  In  not  a  few  instances 
there  has  been  observed  various  kinds  of  rash  which  have 
generally  been  of  an  evanescent  character.  Where  the  throat 
illnesses  have  occurred  contemporaneously  with  outbreaks  of 
scarlet  fever  or  diphtheria,  it  is  not  unlikely  that  the  condi¬ 
tion  was  in  reality  scarlet  fever  or  diphtheria.  In  South  Ken¬ 
sington,  in  1875,  there  was  an  outbreak  of  disease  which 
attracted  much  attention  at  the  time,  and  was  officially  in- 
vestigated.®  The  illness  was  traced  to  some  cream  consumed 
at  a  dinner  party,  and  in  all  twenty  persons  suffered,  some  of 
whom  had  scarlet  fever,  and  others  only  sore  throat.  But 
the  investigation  showed  that  in  the  district  from 
which  the  cream  was  obtained  119  cases  of  sore  throat 
had  occurred.  Dr.  Darbishire  described  an  outbreak 
of  18  cases  of  sore  throat  at  Oxford  in  1882, 

the  condition  being  characterized  by  marked  severity 
of  throat  symptoms  and  a  disproportionate  amount  of  consti¬ 
tutional  symptoms.®  Similar  outbreaks  occurred  in  1881  at 
Aberdeen  (300  persons  affected),  and  at  Rugby  school  (90  boys) 
in  three  school-houses  supplied  by  one  milkman,  who  d'd  not 
supply  any  other  houses  in  the  school.  But  he  supplied 
houses  in  the  town,  of  which  nearly  50  per  cent,  were  attacked 
with  sore  throat.  Inquiry  showed  that  some  of  the  milk  used 
had  been  obtained  from  a  cow  suffering  from  mastitis.'®  A 
similar  outbreak  took  place  in  Edinburgh  in  1888,  and  was 
investigated  by  Ootterill  and  Woodhead  ;  and  another  at 
Dover  in  1884,  where  there  was  a  sudden  and  severe  outbreak 
of  sore  throat  in  a  localized  area  of  good-class  houses,  affecting 
205  persons,  who  all  obtained  milk  from  one  particular  farm. 
The  chief  symptoms  were  local  inflammation  of  the  throat, 
enlargement  of  lymphatic  glands  in  neck,  and  vesicular 
eruptions  preceding  and  accompanying  the  inflammation." 
There  were  somewhat  similar  outbreaks  at  Craigranre  (1890), 
Clapton  (1892),  Finchley  (1894),  Anglesey  (1897),  and 
at  Surbiton  in  the  same  year.  North  Hackney  (i9oo\ 
Brighton  (1901),  Bedford  (1902),  Lincoln  (1902  and  1903) 
Woking  (1903),  and  Finchley  (1904).  In  1902  an 

outbreak’  of  milkborne  sore  throat  occurred  at  Lin- 

*  Report  of  Medical  Officer  of  Local  Government  Board,  1875,  vol.  vii, 

p.  So. 

9  St.  Bartholomexo's  Hospital  Reports,  vol.  xx. 

HHi  nsH  Medical  Jouhnal,  1881,  vol.  i ,  p.  657:  vol.  ii.,  p.  415. 

>^1  Practitioner,  1884,  vol.  i ,  p.  467  (Dr.  M.  K.  Robertson). 


coin  (199  cases).  Of  the  total  168,  or  85  per  cent.,  had  con¬ 
sumed  the  suspected  milk.  The  outbreak  commenced  sud¬ 
denly,  lasted  a  few  days,  and  then  suddenly  terminated. 
The  majority  of  the  victims  were  adults  or  persons  over  12 
years  of  age.  Females  were  much  more  affected  than  males. 
The  symptoms  of  the  disease  simulated  scarlet  fever.  The 
poison  in  the  milk  seems  to  have  existed  in  the  highest 
degree  in  the  cream,  and  Klein  isolated  a  yeast  which  he 
considers  related  to  a  yeast  known  heretofore  to  have  been 
associated  with  throat  illness  and  thrush.  It  has  been  sug¬ 
gested  that  some  relationship  may  exist  between  this  yeast  and 
the  spores  of  rusts,  smuts,  and  mushroom  fungi  consunaed  by 
, he  cows.  The  whole  circumstances  of  the  case  of  this  out¬ 
break  furnish  one  of  the  most  interesting  modern  chapters  in 
milk  epidemiology  .'^  In  1903  another  outbreak  occurred  (56 
cases)  at  Lincoln  of  a  somewhat  similar  kind.  In  1902  an 
outbreak  occurred  at  Bedford  (42  cases)  consisting  of  sore 
throat,  malaise,  headache,  giddiness,  etc.  Here,  also,  the 
cream  seemed  more  infective  than  the  milk.  Indeed,  in 
several  families  only  those  who  had  taken  the  cream  suffered. 
The  incidence  was  chiefly  among  young  adults.'®  A  some¬ 
what  similar  outbreak  occurred  in  October  and  November, 
1903,  at  Woking,  in  which  persons  were  infected  in  ninety- 
eight  different  houses.  The  illness  was  sore  throat,  with 
glandular  enlargement  and  general  symptoms.  Dr.  Pierce, 
the  medical  officer  of  health,  examined  four  cows  yielding  the 
milk,  and  a  bacteriological  examination  was  made  of  the  milk. 
In  the  result  it  was  found  that  two  of  the  cows  suffered  from 
suppurative  raammitis,  and  the  liquid  yielded  by  these  two 
cows  “consisted  of  the  most  part  of  pus  such  as  would  be  con¬ 
tained  in  an  abscess.”  This  was  the  character  of  the  milk 
which  had  been  consumed  by  the  persons  suffering  from  the 
illness.'^  These  outbreaks  illustrate  many  of  the  same  points 
as  the  scailet  fever  epidemics.  But  two  additional  points  to 
which  reference  may  be  made  here  are  («)  the  demonstrable 
unclean  condition  of  the  milk  in  several  instances,  and  (6)  the 
infectivity  of  the  cream. 

The  fifth  class  of  disease  conveyed  by  milk  is  epidemic 
diarrhoea,  of  which  milkborne  outbreaks  have  occurred  at 
Giessen  (1892),  Manchester  (1894),  at  St.  Bartholomew’s  Hos¬ 
pital  in  London  (1895  and  1898),  and  in  other  places.  Nor  is 
the  evidence  on  this  subject  derived  only  from  epidemics.  A 
number  of  medical  officers  of  health  have  shown  that  a_ large 
percentage  of  the  fatal  cases  of  epidemic  diarrhoea  in  children 
have  been  due,  as  far  as  can  be  determined,  to  the  use  of 
unclean  milk,  which  has  gained  its  pollution  or  infectivity 
from  unclean  bottles,  or  unclean  management  in  the  home  or 
at  the  farm  (Deffipine).  Without  quoting  such  reports  at 
length  one  illustration  may  be  taken.  Dr.  Newsholme  has 
most  recently  stated  his  views  on  this  topic  in  his  annual 
report  for  Brighton  (1903),  where  he  sets  out  the  following 
figures  which  bear  out  his  views  previously  expressed  in  his 
reports  or  elsewhere : 


Percentage  of  Infants  under  1  Year  of  Age  Fed  in  different 

Wags. 


— 

A  In  2,671 
Houses  Visited 
House  to  House 

B.  Among  Infants 
Dying  of  Epidemic 
Diarrhoea  in  1903. 

I.  Suckled  aloue . 

61  7 

6.8 

Ditto  and  farinaceous  food... 

12  2 

4  6 

Ditto  and  cow’s  milk . 

2.1 

2.2 

Ditto  and  condensed  milk  ... 

0  9 

II.  Cow’s  milk  alone  . 

8.3 

27.1 

Ditto  and  farinaceous  food... 

95 

II-5 

III.  Condensed  milk  alone 

2  7 

43.2 

Ditto  and  farinaceous  food... 

I  8 

IV.  Patent  foods  only  mentioned 

0.8 

V.  Unknown . 

— 

4  6 

100  0 

IGO  0 

Dr.  Newsholme  states  his  conclusions  thus :  “  The  deaths 
of  suckled  children  were  about  one-ninth  of  what  ought  to 
have  occurred  on  the  supposition  of  average  distribution  of 
diarrhoea ;  the  deaths  of  those  suckled  and  having 
farinaceous  food  were  about  one-third  ;  the  deaths  of  those 
having  only  cow’s  milk  were  about  three  times,  and  the 
deaths  of  those  having  condensed  milk  were  about  seventeen 
times  the  number  that  ought  to  have  occurred  on  the  sup- 

12  Report  of  the  Local  Government  Board,  No.  190,  October,  1903  (Dr.  L  W. 

13  Report  of  the  Medical  Officer  of  Bedfordshire  County  Council.  1902. 

pp.  60-62. 

11  British  Medical  Journal,  1903,  ii.  p.  1492- 
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position  of  average  distribution  of  diarrhoea  among  infants 
led  in  different  ways.  If  we  assume  that  feeding  plays  no 
part  in  the  causation  of  diarrhoea,  these  differences  are 
difficult  to  explain  ;  if,  as  is  practically  certain,  it  plays  an 
important  part,  then  suckling  is  a  very  potent  means  of 
minimising  its  incidence,  the  use  of  cow’s  milk,  under  present 
<5ondition8  greatly  increases  its  incidence  and  the  use  of  con¬ 
densed  milk  still  further  increases  its  incidence.” 

I  have  made  inquiry  into  the  feeding  of  190  cases  of  fatal 
diarrhoea  in  infants  in  Finsbury,  and  find  that  20.5  per  cent, 
were  breast-fed,  34.7  per  cent,  were  fed  wholly  or  partly  on 
condensed  or  other  artificial  milks,  and  per  cent,  were 
fed  wholly  or  partly  on  cow’s  milk.  That  is  to  say,  that  79.4 
per  cent,  of  the  children  under  i  year  dying  of  epidemic 
diarrhoea  in  Finsbury  were  fed  on  artificial  or  cow’s  milk,  or 
in  other  words,  upon  milk  which  is  liable  to  great  contamina¬ 
tion.  Dr.  Hope,  of  Liverpool,  Dr.  Richards,  of  Croydon,  and 
other  medical  officers  have  made  similar  inquiries  with 
■similar  results. 

It  is,  therefore,  important  to  remember  that  there  is  evi¬ 
dence  to  show  that  milk  may  (a)  contain  specific  bacteria 
capable  of  setting  up  diarrhoeal  intoxication,  as  in  meat 
poisoning,  and  (Ji)  by  contained  bacteria,  or  more  probably  by 
toxins,  can  also  cause,  or  contribute  to,  diarrhoea  of  a  more 
sporadic  kind.  It  should  not  be  forgotten  that  large  numbers 
of  deaths  from  epidemic  diarrhoea  do  but  indicate  widespread 
outbreaks,  which,  though  not  recorded  as  milkborne  epi¬ 
demics,  may  in  truth  be  such. 

Tuberculosis. 

Last  of  the  chief  diseases  conveyable  by  milk  is  tuber¬ 
culosis.  In  respect  of  this  disease  there  are  only  two  points 
which  it  is  necessary  to  consider  in  a  practical  survey  of  the 
'question  from  the  point  of  view  of  control.  The  first  has  re¬ 
lation  to  the  communicability  of  the  disease  from  the  cow  to 
•man ;  the  second  concerns  the  degree  of  disease  in  the  cow 
which  can  aflTect  the  milk.  It  is  impossible  here  to  discuss 
the  general  question  of  the  communicability  of  bovine  tuber¬ 
culosis.  It  may,  however,  be  said  that  since  Koch’s  an¬ 
nouncement  in  1901  a  considerable  quantity  of  evidence  has 
been  obtained  in  support  of  the  intercommunicable  theory, 
culminating  in  the  two  reports  recently  issued  by  the  Com¬ 
missioners  appointed  in  Great  Britain  and  Germany.^"* 

These  two  preliminary  official  reports  do  not  agree  upon  all 
points  at  issue,  but  they  do  agree  that  bovine  and  human 
tuberculosis  are  intercommunicable,  and  we  may  perhaps 
safely  take  that  as  established,  although  as  to  the  degree  of 
intercommunicability  there  would  be  some  divergence  of 
opinion.  The  second  matter  for  consideration  has  reference 
to  the  fact  that  milk  from  tuberculous  cows  is  only  certainly 
or  greatly  infective  when  the  tuberculous  disease  affects  the 
'adder.*®  This  is  not  necessarily  a  condition  of  advanced 
tuberculosis.  The  udder  may  become  infected  at  a  compara¬ 
tively  early  stage. 

presence  or  absence  of  tubercle  bacilli  in  the  milk  of  cows 
u  tuberculosis  is  greatly  dependent  on  the  extent 

of  the  disease  in  the  udder.  But  to  make  the  milk  infective 
the  udder  must  be  affected,  and  milk  from  such  an  udder 
possesses  a  considerable  degree  of  virulence.  Furthermore, 


Interim  Report  of  Royal  Commission  on  Tuberculosis,  1904 ;  Tuberku- 
18  -Tk®  aus  dem  Kaiserliclien  Gesundheitsamte,  1904,  i  Heft. 

1*“®  generally  accepted  view,  but  it  should  be  added  that 
workers  have  shown  that  cows  having  generalized  tuberculosis, 
udders,  may  yield  tuberculous  milk.  Quite 
•^3~Mohler,  as  the  result  of  a  long  series  of  experiments, 
'pllowing  important  conclusions;  CQ  That  the  tubercle 
®®  ‘i®***ODstrated  in  milk  from  tuberculous  cows  when  the 
of  disease  either  macroscopically 
ff*o  bacillus  of  tuberculosis  may  be  excreted 
TTiAntfi  numbers  to  produce  infection  in  experi- 

farinir  iogestioii  and  inoculation  ;  (3)  that  in  cows  suf- 

the  uddcr  may,  therefore,  become  affected  at  any 
^  '®  presence  of  the  tubercle  bacillus  in  the  milk  of 
cows  coDstant,  but  varies  from  day  to  day;  (5)  that 

depree^tbit'^M^  virulent  milk  may  be  affected  with  tuberculosis  to  a 
nhvswV  detected  only  by  the  tuberculin  test ;  (6)  that  the 

the  infaanfoJJiiP  f®.u  ®*'  8®n®ral  appearance  of  the  animal  cannot  foretell 
acVd  fn  ha  :  <7)  that  the  milk  of  all  cows  which  have  re- 

sh  mid  ha  8l*ould  bc  Considered  as  suspicious,  and 

better  siiif  thitVifhal®  ®f®rilization  before  using  ;  and  (8)  that  it  would  be 
Duroosps  sliould  not  be  used  for  general  dairy 

?ooi^n  not  ^  Ammal  Industry,  Washington,  U.S.A.,  Bulletin  44, 

sunilar  Lydia  Kabinowitsch  have  given  somewhat 

rnima[pTf,^Hmaa^®  relies  ob  tuberculin  as  a  test  of  Infectivily,  and  the 

of  tuberculosis  in  milk.  “ 
lains  that  cows  which  show 


Ravencl  also  main- 
no  evidence  of  tuberculous  udders,  but 


which  raaaf  fa  AaKal-arT-  ”  cviucuce  ot  luoercuious  uauers,  DUl 

Youiu?  yfofd  tubercle  bacUli  in  their  milk.  J .  U 

udder^’disaa^^^^fh^a'l’  ™^tntaius,  on  the  other  hand,  that  cows  free  from 

<tu^rcuJol^BRiT?i^i?\f»Tf‘°®T  fo  tuberculin  yielded  milk  free  from 
<iuoercuiosis  (BRITISH  Medical  Journal,  1903,  vol.  1,  page  816). 


tuberculous  disease  of  the  udder  spreads  in  extent  and  degree 
with  extreme  rapidity.  From  these  facts.it  will  be  obvious 
that  it  is  of  first-rate  importance  to  be  able  to  diagnose 
udder  disease.  This  is  not  always  possible  in  the  early  stage. 
The  signs  upon  which  most  reliance  may  be  placed  are  the 
enlargement  of  the  lymph  glands  lying  above  the  posterior 
region  of  the  udder;  the  serous,  yellowish  milk  which  later 
on  discharges  small  coagula ;  the  partial  or  total  lack  of  milk 
from  one  quarter  of  the  udder  (following  upon  excessive 
secretion) ;  the  hard,  diffuse,  nodular  swelling  and  induration 
of  a  part  or  the  whole  of  the  wall  of  the  udder  ;  and  the  detec¬ 
tion  in  the  milk  of  tubercle  bacilli.  The  whole  organ  may  in¬ 
crease  in  weight  as  well  as  size,  and  on  ]wst-mortem  examina¬ 
tion  show  an  increase  of  connective  tissue,  a  number  of  large 
nodules  of  tubercle,  and  a  scattering  of  small  miliary 
tubercles. 

Respecting  the  lesions  of  bovine  tuberculosis,  it  will  be  suf¬ 
ficient  to  say  that  nothing  is  more  variable  than  the  localiza¬ 
tion  or  form  of  its  attacks.  The  lungs  and  lymphatic  glands 
come  first  in  order  of  frequency,  next  the  serous  membranes, 
then  the  liver  and  intestine,  and  lastly  the  spleen,  joints,  and 
udder  (Nocard). 

The  following  table  records  the  findings  of  Geddes,  who  in 
1901-2  was  sent  by  the  Government  of  the  United  States  to 
examine  by  means  of  tuberculin  some  of  the  chief  breeds  of 
dairy  cattle. *7 


Breed. 

Number 

Tested. 

Number  Re¬ 
jected  as  being 
Tuberculous. 

Percentage 

of 

Rejections. 

Jersey  (in  Great  Britain) 

42 

23 

54  76 

Aberdeen— Angus  . 

258 

104 

28.73 

Ayrshire  . 

33 

8 

24.24 

Shorthorn  . 

228 

S3 

23  25 

Guernsey  (in  Great  Britain)... 

57 

1  1 

19.30 

Galloway  . 

36 

6 

16.67 

Highland  . 

19 

3 

15  79 

Red  Polled . 

57 

4 

7.C2 

Hereford  . 

428 

17 

3-97 

Jersey  (an  island) . 

374 

£ 

o.3t 

Dexter  Kerry  . 

15 

0 

0  00 

Guernsey  (an  island)  . 

53 

0 

o.co 

Sussex  . 

I 

0 

0.30 

Total . 

1551 

230 

14-77 

Eliminating  the  teats  on  Guernsey  and  Jersey,  the  percent¬ 
ages  of  reactions  among  the  tests  made  in  Great  Britain  and 
Ireland  were  as  follow  :  In  1901,  13  67  per  cent, ;  in  1902,  22.97, 
and  for  both  years,  17.92.  Hopkins  examined  571  shorthorns, 
and  found  the  percentage  of  positive  reaction  was  23  o.  as 
compared  with  Geddes’s  result  (for  shorthorns)  23.25.*“  Pro¬ 
bably  it  will  be  within  the  mark  to  say  that  upwards  of  20  per 
cent,  of  all  the  milch  cows  in  the  United  Kingdom  suffer  from 
tuberculosis.  In  London  and  a  few  of  the  largest  towns  the 
percentage  is  probably  about  1015,  The  higher  standard  is 
due  (a)  to  better  class  animals  being  stalled  in  the  large 
cities ;  (b)  to  more  thorough  inspection  ;  and  (c)  to  the  fact 
that  there  is  no  inbreeding.  When  we  turn  to  udder  disease 
we  find,  on  the  authority  of  MacFadyean,  that  about  2  per 
cent,  of  the  cows  in  the  milking  herds  of  this  country  are 
affected  with  tuberculous  disease  of  the  udder.*®  In  London 
about  0.2  per  cent  of  the  cows  are  so  affected,  as  judged  by 
clinical  observation.  Bang  has  given  3-4  per  cent,  of  milking 
herds  as  suffering  from  tuberculous  disease  of  the  udder.  But 
we  may  take  the  generally  accepted  figure  of  2  per  cent.  In 
the  United  Kingdom,  in  1901,  there  were  4,102,000  milch  cows 
(in  the  United  States  of  America  in  1901  there  were  18,112,000 
milch  cows) ;  2  per  cent,  of  this  figure  gives  us  80,000  tubercu¬ 
lous  udders.  The  average  annual  yield  of  milk  per  cow  has 
been  found  to  vary  somewhat  widely  in  this  country  and 
America.  The  latest  return  from  America  places  the  average 
at  418  gallons,  and  the  most  reliable  average  return  for  Great 
Britain  which  takes  into  account  variations  and  different  cir¬ 
cumstances  is  420  gallons.  Accepting  400  as  the  lowest  figure 
it  would  appear  that  from  these  80,000  tuberculous  udders 
32  million  gallons  of  milk  are  obtained.  Now,  whilst  it  is  not 
asserted  that  this  large  volume  of  milk  is  actually  virulent  it 
will  be  admitted  that  the  entire  amount  of  it  is  open  to  grave 
suspicion  if  not  absolute  condemnation. 

Such,  then,  broadly,  are  the  outstanding  facts  in  relation  to 
the  production  of  disease  by  the  consumption  of  infected  milk. 

‘7  Nineteouth  Annuxl  Report  of  the  Bureau  of  Animal  Industry,  1902, 

P-  551- 

Report  of  Minister  of  Agriculture,  Dorainion  of  Canada,  1902,  p.  134. 

>9  Trans.  Brit.  Cong,  of  Tutxrcidosis,  1902,  vol.  i,  p.  84. 
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These  conditions  must  be  kept  in  view  in  any  consideration  of 
means  of  control. 

2.  Improvement  of  the  Milk  Supply . 

There  is,  however,  a  second  reason  why  the  milk  su:^ly 
should  be  controlled  more  than  it  has  been  m  the  past,  ihe 
last  century  witnessed  a  change  in  the  distrilmtion  of  the 
population  which  we  know  of  as  the  growth  of  the  towns.  A 
century  ago  the  total  population  of  England  and  Wales  was 
8,892,536,  of  whom  1,486,017,  or  16.7  per  cent.,  lived  in  towns 
of  over  20,000  persons.  In  1904  the  population  of  England 
and  Wales  is  33,763,434.  9*  ^^>0“  19,665,055  Jive  1“  tojvns  of 
over  20,000  persons.  This  gives  59.1  per  cent,  of  the  popula¬ 
tion  living  in  the  towns  now,  as  against  16.7  in  1801,  or  a  rise 
of  42.4  per  cent.  In  1801  there  were  five  “great  towns  having 
a  population  of  more  than  50,000,  and  eight  smaller  towns 
with  a  population  of  between  20,000  and  50,000,  making 
thirteen  towns  in  all.  In  1904  there  are  seventy-six  great 
towns  and  one  hundred  and  forty-two  smaller  towns  or 
two  hundred  and  eighteen  in  all.  This  change  in  the  life  of 
the  people  lies  at  the  root  of  many  social  questions  now 
pres^ng  for  solution.  It  concerns  the  housing  question, 
overcrowding,  means  of  transit,  local  government  and 
poverty.  We  have,  for  instance,  been  made  aware  by  the 
inquiries  of  Booth,  Rowntree,  and  others,  of  the  fact  that  20 
to  30  per  cent,  of  urban  populations  are  so  poor  as  to  live 
below  the  level  of  efficient  physical  nourishment.  It  is  cer¬ 
tain  that  a  large  proportion  of  these  urban  communities  do 
not  obtain  as  much  milk  as  they  require,  just  as  it  is  certain 
that,  owing  to  country  milk  being  sent  to  London  or  the  great 
towns,  a  large  proportion  of  the  labouring  classes  in  the  country 
also  go  short  of  milk.  The  growth  of  the  towns  has  created  new 
markets  for  milk  far  removed  from  the  gathering  ground,  which 
has  been  thus  denuded  of  milk  to  the  injury  of  consumers 
in  country  districts  and  th.6  modern  milk  supply  of  the  great 
markets  has,  on  account  of  the  remoteness  of  the  gathering 
ground,  raised  new  problems  of  protection  and  control.  What 
sufficed  for  our  forefathers  will  not  now  suffice  for  us,  not 
because  our  physiological  requirements  have  changed  but 
because  the  conditions  of  life  have  changed.  .In  the  past 
consumers  lived  in  the  vicinity  of  the  farm  on  which  the  milk 
they  used  was  produced.  They  exercised  in  many  instances  a 
personal  control.  Now  they  do  not.  In  the  past  they  received 
their  milk  within  an  hour  of  milking.  Now  they  rarely  receive 
it  less  than  twelve  hours  after  milking.  It  ha;S  been  shown 
bv  bacteriology,  and  by  actual  practice,  that  it  is  this  inter 
vening  period— “the  infiuence  of  time  and  temperature,  so 
clearly  demonstrated  by  Deldpine  and  other  ^rkers— 
plus  that  lack  of  control,  which  constitutes  the  milk 

problem 


Conditions  of  Milk  Trade. 

We  must  now  briefly  consider  three  facts  bearing  on  the 
problem,  created  by  the  growth  of  the  towns  First,  there 
are  the  conditions  under  which  the  milk  trade  is  carried  on, 
secondly,  there  is  the  condition  of  the  milk  as  placed  on  the 
market,  and  thirdly,  there  is  the  question  of  milk  consunap- 
tion.  It  is  unnecessary  to  describe  in  any  detail  the  condi¬ 
tions  under  which  the  milk  supply  of  the  towns  is  provided 
for.  It  is  a  matter  of  common  knowledge  that  milk  herds  Me 
not,  with  few  exceptions,  what  they  should  be  ;  in  the 
majority  of  small  dairy  farms  the  question  of  breed  and  really 
careful  management  of  the  herd  do  not  receive  attention.  If 
milk  is  yielded  and  can  be  sold,  that  is  deemed  sufficient,  ihe 
cowsheds,  too,  are  badly  kept,  most  are  ill-lit,  overcrowded, 
badly  ventilated,  and  badly  drained.  The  milking  process,  also 
is  as  a  rule,  carried  out  in  a  dirty  and  thoughtless  manner, 
both  cows  and  milkers  being  unclean.  There  are,  of  course, 
bright  exceptions  to  these  conditions.  But  these  conditions 
prevail  as  a  rule,  throughout  the  country.  It  is  true,  as 
alleged’  so  frequently,  that  “these  things  have  always 
been  so,”  and  therefore,  it  is  assumed,  may  remain. 
But— and  here  comes  in  the  crucial  point— however 
suitable  milk  produced  under  these  conditions  may 
have  been  for  our  forefathers  living  on  the  land,  it  is  not  milk 
which  can  stand  a  long  journey  by  rail  to  the  towns.  It  may 
suffice  for  farm  consumption,  it  does  not  suffice  for  the  milk 
contractors’  trade.  But  if  we  take  an  average  of  100  to  150 
miles  for  milk  to  travel  to  town,  it  means  that  milk  is  on  the 
rail  four  or  five  hours.  It  generally  reaches  the  consumer  at 
earliest  twelve  to  fourteen  hours  after  leaving  the  udder. 
Some  of  it  reaches  the  consumer  twenty  hours  after  milking. 
It  has  been  (a)  exposed,  especially  if  it  be  delivered  by  the 
day  service,  to  varying  degrees  of  temperature,  ip)  it  has  been 


standing  for  twelve  to  twenty  hours,  and  (c)  it  has  been  pol¬ 
luted  on  the  farm,  sometimes  in  transit,  and  always  at  the 
milkshop.  Each  of  these  three  conditions  very  greatly  re¬ 
duces  the  quality  of  the  milk  as  shown  by  Deldpme  and 
others,  and  surely  it  must  be  admitted  that  the  conditions 
arise  in  the  main  as  a  town  problem.  There  is  the  further 
pollution  from  domestic  sources  which  does  not  concern  us  at 
this  juncture. 

Quality  of  Milk. 

From  a  consideration  of  these  facts  it  will  be  evident  that 
much  of  the  milk  sold  is  not  what  it  should  be.  It  contains  large 
numbers  of  bacteria,  not  by  any  means  always  injurious,  not- 
always  of  much  importance  perhaps,  but  absolutely  certain 
indications  of  pollution.  I  have  found  bacteria  per 

cubic  centimetre  in  fresh  milk  in  a  first-rate  London  milkshop. 
The  popular  mind  fastens  on  the  high  figure,  but  the  figure  is  of 
little  interest  or  importance  per  se.  It  is  of  value  only  as  in- 
dication  of  contamination  and  of  bad  management,  and  tno 
toxin  production  in  such  milk  must  be  not  inconsiderably 
A  still  more  obvious  indication  of  uncleanliness  is  rapid  and 
early  souring,  which  every  practical  milk  purveyor  dreads  in 
long-travelled  milk.  It  is  to  delay  or  postpone  these  iniinical 
changes  that  preservative  is  added.  Suspecting  a  certain 
milk  seller  of  this  practice  I  recently  had  twelve  samples 
taken  in  twelve  days  for  analysis,  and  preservatives  wye 
found  in  considerable  quantities  in  eight  out  the  twelve 
samples.  At  least  30  per  cent,  of  the  milk  sold  in  Finsbury 
contains  preservative,  which  is  more  commonly  practiyd  on 
Sundays  than  weekdays.  The  Departmental  Committee  on 
Food  Preservatives  reported  that  50  per  cent,  of  London  dairy¬ 
men  are  said  to  use  preservatives.  Pus  cells  are  oftyi 
present.  Stokes  and  Wegefarth  found  25  per  cent,  of  the 
milks  of  country  cows,  kept  under  good  conditions,  and  8^ 
per  cent,  of  town  cows,  kept  under  bad  conditions,  contained 
pus  cells.  Eastes,  who  made  an  examination  of  i86- 
London  milks,  found  pus  cells  present  in  30  per 
cent.,  muco-pus  in  48.7  per  cent.,  and  ttreptococy 
in  75-2  per  eent.^°  An  investigation  of 
Pancras  in  1899  yielded  24  per  cent,  of  sampffis 

containing  pus  cells. Foulerton,  examining  a  syies- 
of  milks  from  Finsbury  in  1903,  found  pus  or  similar  cells  in 
32  per  cent,  of  them,  staphylococci  in  28  per  cent,  and  strep¬ 
tococci  in  32  per  cent.  Forty  per  cent,  of  the  sarnpffis  gx- 
amined  contained  “foreign  dirt.”^*  Pierce  found  in  the- 
Woking  outbreak  in  1903  that  the  milk  contained  large  quan¬ 
tities  of  pus.  ,  ,  j  •  -11 

Mucous  threads  are  commonly  found  in  inilk  con¬ 
taining  pus.  Such  threads  probably  consist  of  nucleo- 
albumen,  and  when  occurring  with  pus  cells,  the  condition  of 
“muco-pus”  is  present.  This  is  held  to  indicate  inflam¬ 
matory  lesion  of  the  ducts  of  the  udder,  and  not  abscys 
formation  in  the  substance  of  the  gland.  Blood  corpusffies 
are  not  rare  in  milk,  particularly  soon  after  lactatiom  ihe 
last  and  least  important  kind  of  cell  is  that  of  the  epithelium. 
Such  scales  may  be  derived  either  from  the  hand  of  the 
milker  or  from  the  teats  of  the  udder.  Milk  containing  many 
blood  cells,  mucous  threads,  or  pus  cells  should  surely  be 
looked  upon  as  wholly  unfit  for  human  consumption.  Patho¬ 
genic  or  allied  bacteria  are  not  infrequently  found  in  market 
milk.  In  Liverpool  from  1900-2788  “country”  milks  were 
examined,  and  55  per  cent,  contained  B.  coli  and  9  py  cytt 
contained  B.  enteritidis  sporogenes ;  of  722  town  milks 
23  per  cent,  contained  the  former  bacillus  and  4  per  emit,  the 
latter  If  the  presence  of  B.  coli  in  water  be  accepted,  as  tt 
is,  as  indication  of  excretal  pollution,  should  it  not  also  be 
similarly  accepted  in  milk  ?  As  regards  the  tubercle  by;illu& 
a  large  number  of  investigations  have  been  made  in  diflerey 
cities.  In  1898  14  per  cent,  of  the  milks  examined  m  Berlin 
by  Petri  contained  the  tubercle  bacillus.  In  1899  in  Islington 
the  percentage  was  14.4;  in  1893  in  St.  Petersburg  5  per  cent.;, 
in  1901  in  London  7  per  cent.;  in  1901  at  Croydon  6.7  per  cent, 
and  Manchester  9.5  per  cent.;  in  1902  at  Woolwich  10  per 
cent,  and  in  Camberwell  1 1  per  cent. ;  in  the  City  of  Lemdon 
and  in  Finsbury  nil ;  in  1903  in  Liverpool  5.8  per  emit.  lA^^e 
results  must  be  taken  for  what  they  are  worth,  and  not 
pressed  too  far.  The  conditions  of  experiment  were  not  in  all 
cases  the  same.  An  illustration  may  be  given  of  a  series  of 
such  investigations  as  carried  out  under  similar  conditions 
at  Liverpool:'^' 


'2o3mTisH  Medical  Jouenal,  1899,  vol.  ii,  p.  1343 
21  Report  OD  Health  of  St.  Pancras,  1899,  pp.  61-66 
22R^^ort  ofi  Milk  Supply  of  Finsbury,  1903,  P-  44- 
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Taf>ls  skoicinff  the  Total  Number  of  Milka  Examined  Bacterio- 
lo(/ically  fur  Tubercle  Bacilli  from  August,  189(>,  to  December 
Slst,  1903. 


Year. 
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Number 

of 

Samples 
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Town  Samples. 

Country  Samples. 

Number 
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• 

Tuber- 

luoei-  Tnhpr- 
piilnns  ’  iuoei 
cuious.  culous. 
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taken. 

Tuber¬ 
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Tuber¬ 
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1896 
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83 

4  4-8 

36 

5 

14.0 
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63 
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87 

S 

5-7 

1898 

1X2 

34 

7  8.3 

28 

5 

17.9 
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I  06 

i8s 

IS 

8.1 

1X900 
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255 

4  :  15 

30s 

5 

1.6 

xgox 

500 

254 

2  ^  0.7 

246 

20 

8.1 

1902 

Sio 

212 

I  !  0.4 

297 

29 

9-7 

1903 

582 

231 

2  1  0.8 

35t 

19 

S.8 

This  table  illustrates  the  double  point  of  milk  infection 
with  tubercle  bacillus  and  the  comparative  degree  of  infec¬ 
tion  between  town  and  country  milk  (Hope).  Broadly,  there 
■can  be  little  doubt  that  these  figures  fairly  represent  the  con¬ 
dition  of  things  in  English  cities. 

It  is  not,  however,  the  occurrence  of  pathogenic  organisms 
an  milk  that  creates  the  milk  problem,  or  is,  indeed,  the  chief 
item  in  it.  Taken  at  its  worst,  the  spread  of  specific  disease 
by  milk  is  relatively  slight.  The  vital  characteristic  which 
emerges  from  a  study  of  the  quality  of  milk  as  sold  is  its  un¬ 
cleanliness  and  its  toxicity.  Those  are  the  dominating 
features,  and  those  are  the  features  which  reduce  the  quality 
of  market  milk  in  this  country,  and  it  is  against  those  con¬ 
ditions— which  are  chiefly  affected  by  pollution  and  by  time 
and  temperature— that  we  should  address  our  methods  of 
control. 

The  Consumption  of  Milk. 

Thirdly,  as  part  of  the  town  problem  of  the  milk  supply  we 
must  briefly  consider  the  present  degree  of  milk  consumption. 
We  have  already  seen  that  there  are  4, 102,000  milch  cows  in 
the  United  Kingdom,  yielding  400  gallons  of  milk  each,  which 
amounts  to  some  1,600  million  gallons  of  milk  per  annum.  In 
a  population  of  41,609,091  this  works  out  an  average  of  39.6 
gallons  per  capita  per  annum,  or  0.86  pint  per  diem,  if  all  the 
milk  were  consumed  as  such,  which  it  is  not.  [Since 
the  above  was  written  the  Royal  Statistical  Society 
has  reported  42  gallons  as  the  average  consumption 
per  capita  in  one  form  or  another.]  In  1892  Mr.  R.  H. 
Rew  stated  that  the  annual  consumption  per  capita  in 
London  was  11.5  gallons  (0.25  pint  per  day),  and  in  the 
country  generally  19.7  gallons  (0.43  pint  per  day).'‘^  In 
a  careful  estimate  made  in  Finsbury  m  1903  I  calculated  that 
the  annual  consumption  per  head  was  about  10  gallons  (0.21 
pint  per  day),  and  this  estimate  of  J  pint  to  J  pint  per  day 
has  been  accepted  in  various  places  in  the  United  Kingdom 
as  the  approximate  amount  of  milk  consumed  as  such  per  head 
of  the  population.  The  average  quantity  of  course  varies  widely 
owing  to  social  conditions — poverty,  etc.  In  the  United 
States  of  America  it  has  been  found  that  the  average  amount 
of  milk  consumed  daily  per  capita  is  0.61  pint  in  cities  of 
over  100,000  population,  0.63  pint  in  cities  of  between  50,000 
and  100,000,  0.58  in  cities  of  25,000  and  50,000,  and  0.57  in 
towns  of  less  than  25,000  persons.  The  smallest  average  con¬ 
sumption  of  milk  in  the  large  cities  was  found  to  be  0.27  pint 
per  head  in  New  Orleans  and  the  highest  (i.i)  in  such  cities 
.as  Boston  and  ^yorcester  in  Massachusetts. 

Returns  of  this  nature  vary  not  only  in  accordance  with 
social  position  but  also  in  relation  to  the  consumption  of  con¬ 
densed  milk,  which  in  some  places  has  shown  a  very  marked 
increase.  Probably  it  would  be  safe  to  assume  that  the  average 
amount  of  milk  consumed  per  capita  perdiem  varies  from  one- 
fifth  to  one-half  a  pint.  But  amongst  the  very  poor  it  is  con¬ 
siderably  less,  as  the  following  inquiry  into  287  families  of  the 
very  poor  in  Finsbury  in  1904  will  show  :  In  these  287  families 
there  were  856  adults  (over  10  years)  and  546  children  (under 
lo),  or  a  total  of  1,402;  38  families  use  condensed  milk  and 
fresh  milk,  and  137  families  used  condensed  milk  only.  The 
average  consumption  of  fresh  milk  per  capita  per  diem  was 
1 .7  oz.  This  does  not  allow  for  the  provision  of  breast  milk  to 
infants  which,  however,  is  not  on  the  whole,  a  serious  item  in 
this  class  of  the  community.  It  will  be  seen  that  137  or  47.7  of 
the  total  families  use  condensed  milk  only,  drinking  no  fresh 
milk  at  all.  It  comes,  therefore,  to  this,  that  the  average 
amount  of  fresh  milk  consumed  per  head  daily  is  1.7  oz.,  or, 

*■*  Journ.  oj ~Ko>i,  StatMicttl  Soc.,  1S92,  pp.  265-7. 


allowing  for  breast  cases,  2  oz.  per  day.  That  is  to  say,  that 
whilst  the  average  consumption  among  all  classes  may  be  taken 
at  one-fifth  to  one-half  a  pint  per  capita  per  diem,  amongst 
the  very  poor  the  average  is  not  more  than  one-tenth  of  a  pint 
per  capita  per  diem. 

This  is  not  sufficient.  Milk  is  the  ideal  food  for 
children,  and  there  can  be  no  doubt  at  all  that  an 
enormous  increase  of  its  consumption  by  children  would 
directly  tend  to  improve  the  physique  of  the  rising  gener¬ 
ation.  Not  a  little  of  such  physical  deterioration 
as  exists  among  working-class  children  and  young  adults 
is  due  to  living  in  urban  communities,  with  all  that  it  entails, 
and  not  receiving  sufficient  milk  nourishment.  Though  milk 
is  not  an  ideal  food  for  adults,  it  is  admirably  adapted  to  be  a 
means  of  supplementing  the  deficiencies  of  other  articles  of 
diet.  Hutchison  states  that  for  the  complete  nutrition  of  a 
healthy  man  doing  a  moderate  amount  of  muscular  work, 
about  eight  pints  of  milk  would  be  required  daily,  which  is, 
of  course,  impracticable.  Nevertheless,  milk  is  the  cheapest 
source  of  animal  proteid,  the  ingredient  most  commonly 
deficient  in  mixed  diets.  “  Skim  milk,”  says  Hutchison,  “  is 
an  even  cheaper  source  from  which  to  supplement  any  lack 
of  proteid  in  diet.  Its  great  value  in  the  dietary  of  persons  to 
whom  economical  considerations  are  of  importance  cannot  be 
0  ver-estimated  ‘ 

To  improve  and  increase  the  milk  trade  is,  then,  a  require¬ 
ment  of  national  importance,  and  is  the  second  reason  why 
great  efforts  should  be  made  to  control  the  supply.  It  is  a 
significant  fact  that  the  total  dairy  produce  imported  annually 
into  Great  Britain  is  valued  at  upwards  of  ;,^3o,  000,000.  The  im¬ 
portation  of  condensed  milk  has  exactly  doubled  during  the 
last  ten  years  1894-1903  (from  four  million  to  eight  million 
imperial  gallons),  and  during  the  same  period  an  import  trade 
in  fresh  milk  has  arisen  amounting  now  to  150,000  gallons  a 
year.  This  may  be  but  a  cloud  the  size  of  a  man’s  hand,  but, 
unless  the  British  dairy  trade  wakes  up,  the  cloud  may  cover 
the  sky.  The  control  of  the  milk  supply  is  therefore  not  only 
a  concern  of  preventive  medicine,  but  one  of  national  import¬ 
ance. 

Methods  of  Control. 

It  is  not  difficult  to  make  suggestions  as  to  what  should  be 
done  towards  the  control  and  protection  of  milk,  if  one  may 
judge  by  the  abundance  of  advice  which  flows  in  increasing 
volume  from  all  quarters.  The  law  should  do  this,  the  dairy 
trade  that,  and  the  railway  companies  a  third  thing.  Alarmist 
views  and  alarming  measures  receive  ready  support.  But  the 
problem  in  truth  must  be  solved,  as  all  great  and  complex  prob¬ 
lems,  on  broad  lines  and  by  slow  progress.  There  are  three 
broad  principles  then  which  I  venture  to  submit  as  governing 
the  question.  First,  in  a  general  way  some  reform  should  come 
from  the  consumer.  What  the  public  demand  the  trade  will 
supply.  If  the  public  insists  on  a  pure  whole  milk  obtained 
by  cleanly  methods  from  healthy  clean  cows,  there  is  no 
doubt  the  thing  can  be  done.  Then,  in  the  second  place, 
some  reform  should  come  from  the  trade.  This  should  be 
from  inside  rather  than  outside,  from  the  dairyman  rather 
than  from  the  Act  of  Parliament.  The  milk  trade  should 
learn  the  vast  importance  of  co-operation  in  the  development 
of  what  should  be  a  great  national  industry.  It  is  to  their 
own  interest  to  put  it  at  a  low  motive,  and  it  is  to  the  national 
interest  to  put  it  at  a  higher.  A  perusal  of  the  conditions 
and  regulations  of  the  great  dairy  companies  in  Denmark, 
America,  and  Great  Britain  serves  to  illustrate  what  can  be 
done  in  this  respect,  and  their  splendid  enterprise  has  largely 
led  the  way  in  milk  reform.  It  is  of  national  concern  that 
the  best  should  be  made  of  the  milk  supply  for  the  sake  of 
the  development  of  a  great  agricultural  industry,  as  well  as 
that  the  community,  especially  the  child  community,  should 
drink  more  milk  and  better  milk.  Then  thirdly,  there  is  the 
sphere  of  legislators  and  administrators,  who  should  take, 
I  contend,  a  large  view  of  the  question,  making  the  aim  to 
control  by  development  rather  than  by  restraint,  by 
encouraging  rather  than  hindering  the  trade,  whilst  at  the 
same  time  insisting  upon  a  pure  milk,  rather  than  adopting 
counsels  of  perfection  in  respect  of  cowsheds.  What  is 
needed  in  this  country  is,  I  submit,  not  so  much  more  legis¬ 
lation  in  respect  of  milk  as  a  direct  and  uniform  application 
and  enforcement  of  the  legislation  which  now  exists. 

Now,  whilst  these  general  principles  seern  to  indicate  the 
path  of  advance,  there  are  a  number  of  details  of  importance 
upon  which  a  few  words  must  be  said.  The  requirement  is  a 
pure  milk  supply,  that  is,  a  clean  whole  milk,  unadulterated 
and  unsophisticated,  and  withnnt  preservation,  derived  from 
2*  FooOtand  Dietetics,  R.  Hutchison,  1902,  p.  124, 
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healthy  cows  living  under  clean  and  sanitary  conditions,  and 
protected  from  contamination  (dust  and  dirt)  and  infection 
(agents  and  products  of  disease).  The  consideration  of  t  e 
details  of  control  may  he  most  conveniently  considered  unde 
four  headings ,  (a)  Milk  production  ;  (b)  nailk  conveyance ; 
(c)  milk  sale  and  distribution;  and  (_d)  specialized  milk. 


(a)  Milk  Production. 

The  importance  of  commencing  the  control  of  milk  at  the 
beginning  can  scarcely  be  over-estimated.  If  the  cow  De 
diseased  or  unclean,  nothing  can  correct  the  imsatisfactoiy 
character  of  the  milk.  Milking  herds,  their  breeding  and 
managenK^nt,  call  for  more  attention  than  they  have  y 

received  in  this  country.  .  .  -  i 

It  is  evident  that  the  present  paper  is  not  the  p^ce  to  dis¬ 
cuss  the  question  of  breed,  nor  am  I  the  Person.  But  lynay 
be  urged  that  to  improve  milking  stock  should  be  one  of  the 
objects  of  the  dairy  farmer,  and  he  should  rnake  it  his  busi¬ 
ness  to  study  the  question  in  practical  fashion. _  In  his  ex¬ 
cellent  title  book,  Economies  in  Dairy  Farming^  hjrne^ 
Mathews  has  laid  down  five  simple  rules  by  which  such 
improvement  can  be  brought  about,  namely  (i)  ?^P 

the  best  cows  and  use  bulls  descended  from  the  best  mi'king 
dams  ;  (2)  select  the  calves  with  the  best  escutcheons  and  do 
not  over-feed  them  ;  (3)  weigh  all  the  and  record  the 
same  against  each  cow,  and  where  the  butter  is  made,  test 
the  value  of  each  cow  for  butter- making  by  the  churn;  (4) 
do  not  discard  heifers  with  their  first  calf,  because  they  do 
not  milk  as  well  as  some  of  the  cows,  as  frequently  those 
heifers  that  yield  too  well  with  their  first  calves  turn  out 
weak  in  constitution  ;  (5)  never  exhibit  any  heifer  intended 
to  be  kept  for  the  dairy  in  the  inspection  classes  at  any 
agricultural  show,  as  she  will  be  over-fed  ana  spoilt.  What¬ 
ever  means  and  methods  are  adopted,  in  breeding  or  in 
purchase,  it  is  important  to  remember  that  some  breeds  are 
physiologically  incapable  of  producing  as  good  a  quality  and 
quantity  of  milk  as  certain  other  breeds.  Hence  the  dairy¬ 
man  must  first  obtain  a  suitable  breed  if  he  desires  to  obtain 
compensatory  results.  He  cannot  nowadays  plead  ignorance 
as  to  what  steps  he  should  take,  as  the  Board  of  Agriculture 
in  this  country  and  the  Bureau  of  Animal  Industry  in  America, 
not  to  speak  of  scores  of  agricultural  and  dairy  societies, 
have  issued  simple  instructions  on  all  these  points. 

From  an  administrative  point  of  view  it  is  important  to 
emphasize  the  need  for  regular,  frequent,  and  systematic 
veterinary  inspection  of  all  cows  used  for  dairy  purpose's  (for 
the  detection  of  vesicular  eruptions  of  the  udder  and  teats, 
the  elimination  of  diseased  cows,  tuberculin  test.  etc.).  It  is 
noteworthy  to  witness  the  improvement  in  dairy  cattle  (as, 
for  instance,  in  the  London  cowsheds)  where  inspection  is 
properly  carried  out.  There  are  two  further  poin^  that  i 
would  also  place  in  the  first  rank  of  importance.  The  first 
has  relation  to  general  sanitation  of  cowsheds  and  the 
water  supply,  the  second  refers  to  milking  and  the 
treatment  of  milk.  It  is  evident  what  the  intention  of  the 
Legislature  was  in  introducing  that  admirable  enactment,  the 
Dairies,  Cowsheds,  and  Milkshops  Orders,  and  in  inserting 
various  regulations  as  to  cubic  space,  etc.,  though  it  is  not 
clear  why  the  regulations  are  made  permissive  or  the  Order 

allowed  to  remain  so  much  a  dead  letter  as  it  is. 

The  really  essential  matters  are  not  exact  limits  of  cubic 
capacity,  but  thorough  cleanliness  and  sanitation,  coupled 
with  a  decent  water  supply,  conditions  which  do  not  as  a 
rule  obtain.  A  model  dairy  does  not  require  a  large  outlay  of 
capital,  but  it  requires  a  keen  intelligence  and  unremitting 
care  in  its  management.  It  is  not  expensive  structural 
alterations  which  are  needed,  nor  elaborate  cowsheds,  nor 
special  water  supplies  laid  on  at  great  expense ;  but  it  is 
thorough  cleanliness.  A  polluted  water  readily  leads  to  a 
polluted  milk,  and  is  frequently  at  the  bottom  of  unclean 
dairying,  even  as  insufficient  light  in  the  byre  leads  to  un¬ 
cleanliness.  One  of  the  first  steps  in  my  opinion  towards 
reform  of  milk  production  is  reform  of  rural  water  supplies, 
and  the  direction  in  which  such  reform  is  required  is  not  so 
muQh  in  the  provision  of  new  supplies  as  in  the  protection 
from  surface  contamination  of  the  supplies  which  exist. 
These  are  two  points  frequently  neglected,  but  of  real  im¬ 
portance.  In  the  second  place,  there  is  the  method  of 

^^The*^  greatest  possible  care  and  cleanliness  should  be 
observed  in  every  detail  connected  with  the  work  of  milking. 
The  hind-quarters  and  udders  of  the  cow  should  be  cleaned 
before  milking  takes  place.  Soap,  water,  and  towel  should  be 
provided  for  the  milkers  to  wash  and  dry  their  hands  with 


before  beginning  to  milk,  and  as  often  as  necessary  during 
milking.  The  practice  of  milking  in  the  field  during  summer 
is  strongly  recommended.  In  autumn,  before  the  cows  are 
housed  at  night,  the  long  hair  on  the  tail,  udder,  and  hind¬ 
quarters  of  the  cows  should  be  clipped.  . .  j  f 

The  passing  of  the  female  milker  is  to  be  regretted,  for  now 
it  happens  that  frequently,  odd  ruen  about  the  farm  are 
employed  as  milkers  amongst  their  other  functions.  They 
are  often  ill-trained,  and  unclean  in  person  and  manipulation. 
Yet  the  milker  should  be  clean  in  all  respects.  He  should,  ol 
course,  be  free  from  infectious  disease  of  any  kind,  including 
tuberculosis.  He  should  thoroughly  cleanse  his  hands  ]ust 
before  milking,  and  should,  if  possible  wear  a  clean  smock, 
used  only  when  milking,  and  kept  in  a  clean  place  at  other 
times.  Milkers  would  also  do  well  to  rinse  their  hands  m 
clean  water  between  the  milking  of  each  cow.  Milking  should 
be  done  quietly  and  thoroughly,  and  the  first  few  stieams 
from  each  teat  thrown  away,  for  such  milk  is  oRen  somewhat 
watery,  and  always  contains  the  air  bacteria  which  have  gained 
access  to  the  teat  during  the  interval  since  the  last  milking. 
Milking  should  be  done  with  dry  hands,  which  should  not 

come  in  contact  with  the  milk. 

In  respect  to  treatment  of  milk  after  milking,  the  Danes 
recognize  in  a  manner  and  to  an  extent  at  present  unknown 
generally  in  Great  Britain  that  the  destruction,  inhibition, 
and  control  of  bacterial  activity  in  milk  is  the  basis  of  ail 
successful  dairying.  They  recognize  the  multitudinous  op¬ 
portunities  which  milk  has  of  becoming  polluted  from  the 
time  it  leaves  the  udder  of  the  cow  to  the  time  it  reaches  the 
consumer’s  mouth,  and  they  further  recognize  that  mdk  is_a 
highly  favourable  medium,  and  that,  therefore,  the  bacteria 
which  gain  access  multiply  at  an  enormous  rate,  in  conse¬ 
quence  of  this  knowledge,  the  Danes  adopt  thi^e  simp  e 
rules.  First,  prevent  organisms  gaming  access  by  chaniy 
methods  of  dairying;  secondly,  strain  thoroughly;  thirdly,, 
inhibit  by  refrigeration  the  growth  of  such  org^isms  as  miy 
have  by  accident  gained  access  to  the  milk.  Clean  milking, 
careful  straining,  immediate  cooling,  are  the  cardinal  pnu- 
ciples  of  the  dairy  creed.  Whatever  treatment  milk  is  to 
receive  it  should  receive  at  once.  One  of  the  greatest 
takes  is  to  suppose  that  milk  may  be  treated  after  it  has  stood 
or  travelled  for  ten  or  twelve  hours.  Refrigeration  or  steril¬ 
ization  is,  then,  too  late  to  gain  the  highest  advantage, 
pure  milk  from  the  outset  is  vastly  better  than  a  milk  sub¬ 
sequently  sterilized.  Many  of  the  so-called  sterilize 
milks  now  on  the  market  are  open  to  grave  criticism,  1  artly 
because  they  are  frequently  not  sterile,  and  partly  berause 
they  are  dirty  milks.  Sterilization  does  not  purify  »  dirty 
milk.  It  cannot  be  too  clearly  understood  by  the  trade  t  hat 
what  is  required  is  a  pure  milk  from  the  beginning, 
and  all  through  the  dairying  process.  I  suit¬ 

ably  conclude  this  section  by  describing  shortly  the 
best  working  dairy  farm— what  may  be  rightly  considered 
“a  model  dairy  farm  ” — I  know  of  in  this  country;  (p  T 
cows  used  are  carefully  selected  for  milking  purposes  (a  Jersey 
herd),  are  regularly  inspected,  and  have  all  been  tested  with 
tuberculin.  Their  feeding  is  also  kept  under  strict  control, 
no  brewers’  grains  being  used.  In  summer  the  cows  feed  on 
grass,  linseed-oil  cake,  and  a  small  quantity  of  cotton  cake 
and  bran  ;  in  winter  they  have  hay,  mangols,  maize, 
meal,  and  linseed  and  cotton  cake.  The  farm  is  well  kept  and 
maintained  under  strict  sanitary  control,  ^ 

cleanliness  of  the  cows  being  the  one  thing  aimed  at. 
are  no  elaborate  cowsheds  or  expensive  premises.  (2)  The 
cows  are  milked  in  the  byre  adjoining  the  sterilizirig  plant. 
Both  cows  and  cowsheds  are  continually  maintained  in  clean¬ 
liness.  The  udders  are  cleansed  before  milking,  and  it  is  re 
quired  that  milkers  also  should  be  clean  in  person  and  , 

management  of  milking.  (3)  Immediately  after  milking  the 
milk  is  removed  into  an  adjoining  room,  strained  through  a 
metal  screen,  and  at  once  separated  by  an  ordinary  Laval 
separator  This  separation  is  adopted  for  purposes  of  pur  ri- 
cation  only.  The  milk  and  cream  are 

poured  by  means  of  a  mechanical  automatic  bottle-filler  into 
bottles.  (4)  The  milk  in  bottles  is  then,  within  a  few  minutes 
of  leaving  the  udder,  placed  in  the  sterilizer  and  maintained 
at  212°  F.  for  twenty  minutes  as  a  protective  measure.  Ine 
bottles  have  been  previously  sterilized  at  220  F.  f®^  ? 

minutes.  (5I  After  sterilization  the  botUes  are  sealed  and 
the  rnilk  is  cooled  to  53°  F.,  and  kept  at  that  temperature  tili 

reouired  for  delivery.  ,  ,  _ 

There  is  one  further  subject  to  which  reference  rnay 
appropriately  be  made  here,  and  th^  is  dairy  \ 

are  at  last  beginning  to  wake  up  in  England  in  respect  to  the 
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I-  importance  of  proper  training  and  education  in  this  industry, 
r  and  the  dairy  schools  at  Chelmsford,  Kingston- on-Soar, 

,  Reading,  and  those  under  the  Bath  and  West  of  England 
.  Society  are  concrete  illustrations  of  what  can  be  done  in  this 
direction.  I  regret  that  space  does  not  allow  of  detail  reference 
I  to  this  excellent  work. 


i 


I 


(b)  d/i/A-  Convnjaricp. 

For  town  supplies  the  question  01  railway  transit  is  of  first 
importance.  It  may  best  be  considered  as  it  affects  the  me¬ 
tropolis.  The  following  are  the  most  recent  returns  available 
for  the  railway  companies  transmitting  milk  to  London  : 
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It  appears  that  the  Great  Western  Railway  Company  are 
the  largest  carriers  of  milk  in  the  United  Kingdom,  the  quan¬ 
tity  conveyed  by  them  during  1899  being  23,495,925  gallons  in 
1,642,380  cans.  Ninety-nine  per  cent,  of  the  milk  tr-iflic 
received  in  London  by  this  company  is  from  stations  within 
150  miles,  and  the  average  distance  is  probably  about  60  miles. 
The  chief  centre  is  the  Wiltshire  Dairy  District.  The  London 
and  North-Western  Railway  brings  large  quantities  of  milk 
from  the  Midlands  and  Staffordshire  district.  Its  most  dis¬ 
tant  supply  comes  from  Tarff  in  Kircudbright  (359  mdes).  The 
Midland  Company  conveys  milk  from  Glasgow  (max.  dis¬ 
tance).  As  a  rule,  most  of  the  milk  (80  to  90  per  cent.)  con¬ 
veyed  on  the  English  railways  is  carried  in  special  milk-trains. 
Some  of  it,  in  small  quantities,  is  conveyed  in  vans  attached 
to  passenger  trains,  and  a  small  amount  by  the  ordinary  goods 
trains.  No  special  precautions  are  taken  to  keep  milk  churns 
or  railway  trucks  carrying  churns  in  the  shade  in  summer 
time.  Special  sheds  are  exceptional.  Generally  speaking, 
the  heavy  milk  traffic  passes  at  night  time. 

Rates  are  low ;  the  Great  Western  Railway,  for  instance, 
carry  a  churn  of  milk  (8  barn  gallons)  100  miles  for  is.  4d.,  or 
at  the  rate  of  id.  per  imperial  gallon,  the  carriage  of  the 
returned  empty  being  included.  Probably  the  gross  revenue 
of  all  the  railway  companies  for  carrying  milk  to  London  is 
under  half  a  million.  Viewed  from  the  railway  standpoint, 
therefore,  the  traffic  is  not  worth  exceptional  consideration. 
Th<|>re.  is  lack  of  co  operation  and  organization  in  the  trade, 
which  is  necessary  to  make  the  trade  a  good  customer  to  the 
railways.  Viewed  from  the  dairyman’s  standpoint,  there  are 
grievances  against  the  railway  companies,  which  may  be 
summarized  by  saying  that  the  trade  requires  (though  fre¬ 
quently  it  is  ignorant  of  the  requirement) :  (a)  Special  vans, 
if  possible,  refrigerators;  (6)  quick  transit ;  (c)  sealed  churns  ; 
(a)  milksheds  at  loading  stations.  These  conditions  are 
provided  in  other  countries,  and  they  ought  to  be  provided  in 
England.  Railway  transit  in  Great  Britain  is  alleg«-d  to  be 
than  slow,  porterage  is  frequently  left  to  the  trade, 
milk  IS  sometimes  packed  with  other  articles  such  as  fish, 
watercress,  and  general  goods ;  and  frequently  is  kept  at 
such  a  temperature  throughout  the  journey  that  it  arrives 
sour  or  readily  sours.  The  existence  of  these  conditions  has 
lea  to  all  sorts  of  suggestions  as  to  enforcing  railway  companies 
by  law  to  do  this,  that,  and  the  other,  wliich  is,  I  submit, 
unreasonable.  The  railway  companies  in  America  and  in 
.Denmark  have  had  to  meet  a  demand  from  the  trade,  not  an 
Act  from  the  Legislature  ;  and  they  have  met  it.  Reform  of 
railway  transit  of  milk  must  surely  spring  from  an  organized 
trade  able  to  be  a  good  customer.  Then  the  companies  will 
become  their  servants.  They  cannot  give  an  efficient  and 
express  service  for  a  few  churns  or  an  odd  wagon  here  and 
there,  which  would  necessarily  be  costly,  whilst  at  the 
same  time  the  milk  rates  are  low.  AVhat  is  required  is  co¬ 


operation  on  the  part  of  farmers  and  milk- producers  of  a  dis¬ 
trict  for  the  carrying  on  not  of  a  casual  business  from  many 
centres,  but  a  well-organized  trade  from  a  few  centres,  and 
by  efficient  dairying  to  raise  the  quantity  and  quality  of  milk 
per  district  Railway  companies  will  respond  directly  there 
IS  business,  and  when  they  respond  may  they  remember  the 
three  cardinal  principles  of  efficient  transit  of  milk:  (1)  (Clean¬ 
liness  and  absence  of  dust  contamination  of  the  milk; 
(2)  shortness  of  time  of  transit,  every  hour  lost  makes  the  milk 
worse ;  and  (3)  lowness  of  temperature. 

(c)  Milk  Sal i  and  Distribution. 

In  New  York  milk  is  sold  from  12  000  stores,  or  an  average 
of  one  store  to  every  286  persons.  In  London  the  average 
works  out  at  about  one  milkshop  to  every  500  persons.  In 
Stepney  the  average  is  one  to  every  205  persons,  in  Holborii 
one  to  373,  in  Finsbury  i  to  450,  in  Islington  one  to  510,  in 
Fulham  one  to  518,  in  Kensington  one  to  627,  in  Paddingtoiv 
one  to  839.  These  milkshops  ax*e  of  two  kinds  :  (a)  Dairies 
or  shops  selling  dairy  produce  only,  and  (Jj)  general  shops- 
selling  milk  in  addition  to  a  variety  of  articles  often  in¬ 
cluding  spices,  herrings,  soap,  firewood,  paraffin  oil,  blacking, 
and  many  articles  creating  a  dusty  atmosphere.  It  is  probably 
correct  to  say  that  the  former,  the  dairies,  constitute  only  20- 
per  cent,  of  all  the  milk-selling  premises,  taking  London  as  a 
whole.  This  state  of  affairs  gravely  complicates  the  effort 
to  obtain  a  pure  milk  supply.  But  unfortunately  there  is 
no  direct  power  conferred  on  the  local  authorities,  who  are 
responsible  for  registration  of  milkshops,  of  refusing  to  grant 
registration  to  unsuitable  shops.  Clause  6  of  the  Dairy  Urder 
of  1885  enacts  that  every  local  authority  shall  keep  a  correct 
register  of  all  milk  sellers  and  purveyors  (not  premises)  in  their 
district,  and  they  shall  register  every  such  person  whoapplies. 
It  would  be  desirable,  surely,  that  the  local  authority  should 
have  direct  power  of  revising  registration  to  unsuitable 
persons  or  premises.  In  the  meantime  it  is  important  that 
local  authorities  should  raise  the  standard  of  sanitation  and 
cleanliness  required  in  milkshops  under  Clauses  8  to  13  (in¬ 
cluding  Regulations)  and  the  Public  Health  (London)  Act  1891, 
Section  xxviii,  and  thus  compel  the  general  salesman,  who 
only  sells  insignificant  quantities  of  milk  to  discard  the 
sale  of  milk  or  bring  his  shop  into  line  with  the  dairies  in 
standard  of  sanitation  and  cleanliness.  Such  a  iwocess  must 
inflict  hardship  upon  many  small  dealers,  but  it  is  impos¬ 
sible  under  the  Order  as  worded  at  present  to  obtain  a  high 
standard  in  any  other  way.  In  relation  to  this  matter  of  sani¬ 
tation  in  milkshops,  it  should  also  be  understood  that  milk 
becomes  contaminated  in  milkshops  because  it  is  not  suffi¬ 
ciently  protected.  It  is  placed  in  acounterpan  so  constructed 
as  to  expose  a  large  surface  of  milk  to  dust  contamination. 
Constant  dipping  flies,  dust  from  the  shop  and  street  serve  in 
quite  a  remarkable  degree  to  contaminate  the  milk.  In  Fins¬ 
bury  I  found  that  73  percent,  of  milk  sellers  took  absolutely 
no  precaution  to  protect  their  milk.  Under  the  Dairy  Order 
(model  regulation  17)  it  would  seem  necessary  to  insist  that  all 
such  milk  vessels  be  covered,  say,  with  a  light  muslin  or 
similar  cover.  As  to  sanitary  defects  it  would  appear  that 
about  40  to  50  per  cent,  of  all  milkshops,  particularly  general 
shops,  have  one  or  more  sanitary  defects. 

There  is  one  other  way  out  of  this  serious  difficulty  of  pollu¬ 
tion  of  milk  at  milkshops,  which,  were  there  opportunity,  it 
would  be  easy  to  demonstrate  actually  occurs,  and  tli-.t  is  by 
the  use  of  bottled  milk.  In  America  (and  also  on  the  Conti¬ 
nent  of  Europe)this  method  of  delivery  is  increasing  in  favour, 
and  in  many  cities  most  of  the  fresh  milk  is  thus  delivered. 
It  appears  from  the  reports  that  the  average  retail  price  is  no 
higher,  and  the  system  has  many  advantages.  Each  bottle  is 
a  sufficiently  exact  measure,  holding  a  quart,  pint,  or  half¬ 
pint,  and  unless  it  has  been  very  carelessly  filled,  contains- 
its  right  proportion  of  cream.  Bottles  are  closed  packages  and 
thoroughly  protect  their  contents  from  dust  and  foul  air.  They 
may  be  easily  sealed,  and  their  contents  guaranteed.  The^ 
bottles  are  heavy  and  fragile  and  expensive,  but  the  greatest 
objection  to  their  use  is  on  account  of  their  abuse.  They  are 
sometimes  refilled  without  having  been  properly  cleansed. 
This  is  a  dangerous  practice,  as  milk  might  be  put  into  jars 
that  had  been  in  some  way  infected  with  the  germs  of  a  con¬ 
tagious  disease,  and  thus  carry  the  disease  to  other  houses 
and  families.  Milk  jars  are  easily  sterilized,  and.  whenever 
this  is  done  there  seems  to  be  no  serious  objection  to  counter¬ 
balance  the  many  advantages  of  their  rise. 

In  a  brief  survey  of  the  question  it  is  not  possible  to  do- 
more  than  touch  upon  the  chief  out  of  many  points.  It  is 
necessary",  however,  to  mention  under  this  section  the  urgent 
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importance  of  enforcing  the  Dairy  Order  in  respect  of  cleanli 
ness  in  cowsheds  and  milkshops.  In  reference  to  this 
and  to  regular  inspection  of  milkshops  and  bacterio¬ 
logical  examination  of  milk  much  remains  to  be  done  by 
local  authorities.  The  immense  improvement  in  London 
cowsheds  as  a  direct  result  of  inspection  and  of  milkshops  in 
various  districts  of  London,  Liverpool,  Manchester,  and  other 
■cities  as  a  result  of  inspection  affords  absolute  proof  of  the 
great  value  of  this  measure.  The  periodical  visit  of  the 
sanitary  inspector,  and  the  occasional  visit  of  the  medical 
officer  of  health  to  every  milkshop  in  his  district,  exerts  a 
beneficial  influence  on  the  milk  trade.  But  the  process  must 
not  stop  there.  Occasional  bacteriological  examinations  of 
the  milk  are  also  required,  and  are  quite  as  necessary  as 
examinations  for  abstracted  fat  or  added  water.  Such  gross 
pollution  with  filth  and  sometimes  disease  germs  is  at  least 
as  serious  an  offence  as  adulteration ;  and  whilst  I  do  not 
think  that  the  time  has  come  to  legislate  in  regard  to  the 
degree  of  bacterial  pollution,  there  can  be  no  question  as  to 
the  value  of  bacterial  examination  as  indicative  of  sanitary 
dairying.  In  Liverpool  600  bacterial  examinations  are  made 

every  year.  ^  ,  . 

Very  instructive  are  the  experiments  recently  carried  out 
•at  Montclair  in  New  Jersey,  U.S.A.,  by  Mr.  Leighton. 
This  inspector  carried  out  investigations  extending  over  a 
period  of  two  or  three  years,  and  proved  that  the  sanitary 
conditions  of  dairies  maybe  judged  by  the  number  of  bacteria 
in  the  product.  He  was  able  in  a  long  series  of  periodic 
examinations  to  investigate  the  causes  of  a  high  rise  or  a 
marked  fall  in  the  number  of  bacteria  present,  and  he  found 
that  this  proved  to  be  “  an  absolute  indicator  ”  by  which  the 
care  and  cleanliness  to  which  the  milk  has  been  subjected 
from  the  time  it  is  drawn  to  its  delivery  may  be  determined. 
Mr.  Leighton’s  report  is  certainly  a  very  instructive  one,  and 
may  prove  to  be  a  piece  of  pioneer  work  of  value.  The 
results  of  his  examinations  were  published  in  the  annual 
reports  of  the  Montclair  Board  of  Health,  and  led  to  a  marked 
improvement  in  milk  manipulation  in  the  district. 

A  perusal  of  Bulletin  46  already  quoted  shows  how  far 
America  is  in  advance  of  Great  Britain  in  respect  of  the 
control  of  the  milk  supply,  particularly  in  the  following 
respects  :  («)  The  increasing  use  of  bottled  fresh  milk  ;  (b)  the 
diminution  in  the  practice  of  pasteurization,  the  Americans 
having  learnt  that  pure  milk  is  preferable  to  pasteurized 
milk ;  (c)  the  enforcement  of  the  dairy  laws ;  (d)  the  beneficial 
results  of  thorough  inspection ;  and  (e)  the  value  of  the  careful 
collection  of  facts  respecting  milk.  It  is  not  too  much  to  say 
that  America  has  gained  a  march  upon  us  even  in  the  matter  of 
reports.  Such  a  record  as  the  American  report  on  200  cities 
if  made  in  this  country  would  lead  to  such  an  inquiry  into 
the  methods  of  the  milk  trade  as  would  of  itself  exert  a  most 
beneficial  effect  throughout  the  country.  The  public  needs 
more  information,  more  knowledge  of  the  exact  condition  of 
things,  and  it  would  very  speedily  demand  reform. 

It  must  further  be  mentioned  in  connexion  with  milk  dis¬ 
tribution  that  home  contamination  requires  attention.  The 
poor  have  no  pantries,  and  the  milk  is  stored  in  dirty  vessels 
exposed  to  dust  and  other  uncleanness.  Education  on  domestic 
hygiene  in  elementary  schools  is  presumably  one  method  of 
counteracting  this,  and  of  teaching  the  importance  of  the  use 
of  milk.  Lady  inspectors  and  health  visitors  are  also  able  to 
assist  in  this  education  of  the  poor,  and  there  is  the  method 
of  using  bottled  milk. 

At  the  same  time  as  instituting  new  measures  of  examina 
tion  and  inspection,  the  Sale  of  Food  and  Drugs  Act  should 
continue  to  be  pressed  into  the  work  of  protecting  milk. 
Irregular  sampling,  Sunday  sampling,  and  more  frequent 
sampling  are  required.  Adulteration  of  milk  is  not  getting 
less,  though  it  may  be  changing  in  process.  Mixing  of  separ¬ 
ated  and  whole  milk,  and  of  condensed  and  cow’s  milk,  is  now 
probably  more  common  than  the  grosser  method  of  simply 
adding  water  to  increase  volume.  Pressure  should  be  brought 
to  bear  to  obtain  some  legislation  on  the  lines  of  the  Depart¬ 
mental  Committee’s  Report  on  Preservatives.  In  the  work  of 
dealing  with  milk  sale  and  distribution  there  is  an  immense 
field  for  legislation,  local  authorities  and  medical  officers  of 
health. 

(d)  Special  Milk. 

The  provision  of  modified  milk  for  infants  is  perhaps  a 
somewhat  different  question  to  that  of  the  control  of  the 
ordinary  milk  supply.  It  is  one  of  supplying  a  modified  milk 
as  a  substitute  food  for  infants  containing  the  essential  con 

Milk  Supply  of  Two  Hundred  Cities  and  Towns,  U.  S,  Dep.  of 
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stituents  of  breast  milk,  namely,  fat,  albuminoids,  and  nailk 
sugar,  combined  in  such  proportions  as  will  suit_  the  require¬ 
ments  of  each  individual  infant,  and  free  from  injurious  and 
other  bacteria  and  their  toxins.  In  short,  it  must  be  made  as 
much  like  human  milk  as  possible.  Such  milk  is  never  ex¬ 
posed  to  the  air,  passes  to  the  infant  at  the  moment  of 
manufacture,  is  germ-free,  and  at 

Infantile  mortality  has  a  definite  relationship  to  (a)  the  feed- 
ing  of  infants  5  (^)  p6rsonal  car©  of  infants  by  parents ;  (c) 
housing  accommodation ;  and  (cZ)  certain  meteorological  con- 
ditions  affecting  temperature  and  the  dissemination  of  dust. 
Other  elements  enter  into  the  problem,  but,  so  far  as  muni- 
cipal  action  is  concerned,  those  are  the  four  main  elernents. 

If  we  can  succeed  in  raising  the  quality,  as  regards  purity,  of 
the  milk  on  which  infants  are  fed,  we  shall  at  the  same  time 
educate  the  sense  of  duty  towards  their  infants  on  the  part 
of  parents.  The  mischief  lies  in  polluted  milk.  The  sources 
of  the  pollution  are  not  only  in  unsatisfactory  methods  of 
milking,  and  in  storing  and  conveying  the  milk  supplied, 
but  also  in  dirty  domestic  conditions,  and  particularly  in 
carelessness  in  the  use  of  feeding  bottles.  Successfuuy  to 
attack,  by  municipal  administration,  all  the  sources  of  pol¬ 
lution,  is  at  present  impossible,  but  the  ideal  of  public  health 
administration  in  respect  of  infant  feeding  is  a  pure 
supply  which  needs  no  sterilization  \  and  towards  that  end 
all  our  efforts  should  be  directed.  Modification  of  such  cow’s 
milk  for  infant  use  will  still  be  necessary.  Meanwhile  we 
must  do  the  best  possible  under  existing  conditions,  and  that 
involves  sterilization,  modification,  and  protection  from  home 
contamination.  It  is  also  essential  that  such  a  milk  supply 
for  infants  who  cannot  be  breast-fed,  should  be  under  medical 
supervision  and  adopted  only  in  suitable  cases. 

Without  entering  into  unnecessary  details  it  would  appear 
that  there  are  five  possible  means  of  supplying  a  suitable  and 
pure  milk  for  infants :  (i)  By  means  of  municipal  milk  depots 
as  in  France,  and  at  Liverpool,  Battersea,  and  other  places ; 

(2)  by  one  or  more  dairymen  undertaking,  by  private  | 
enterprise,  to  furnish  such  modified  milk  (certified)  under 
medical  supervision ;  (3)  by  obtaining  such  a  supply  from 
some  central  institution,  company,  or  society,  such,  for  ex¬ 
ample,  as  the  Walker-Gordon  Laboratory ;  (4)  by  means  of 
medical  milk  commissions,  as  is  done,  in  part,  by  the  milk  : 
commissions  established  in  the  United  States  of  America ;  ^ 
and  (5)  by  means  of  a  voluntary  health  society  supplying  ; 
such  milk  under  necessary  supervision  and  control  of  sources 
and  usage,  as  is  done,  in  part,  by  the  York  Health  and 
Housing  Association. 

The  essential  points  requiring  attention  are  such  modifi¬ 
cation  of  the  cow’s  milk  as  will  make  it,  like  human  milk, 
suitable  for  infant  consumpton,  absolute  control  of  its  source 
and  handling  prior  to  its  modification,  and  prevention  of 

home  contamination  by  delivery  in  sealed  bottl  es.  At  present 

it  would  also  be  necessary  to  pasteurize  or  sterilize  such  nailk. 

It  may  be  convenient  briefiy  to  summarise  the  chief  ■ 
advantages  and  disadvantages  of  this  system  Advantages  :  ‘ 
(i)  Infants  fed  on  d^pot  milk  receive  a  modified  milk  suited  ^ 
to  their  digestive  capacities;  (2)  the  milk  is  free  Uom 
injurious  and  other  bacteria  ;  (3)  the  mother  is  saved  labour  ", 
and  mistakes  are  prevented,  as  the  home  preparation  of  food 
for  infants,  etc.,  is  not  necessary  if  modified  and  sterilized 
milk  is  obtained  ready  prepared  ;  (4)  domestic  contamination 
of  milk  is  avoided.  These  four  advantages  are,  in  my  judge-  - 
ment,  of  great  value.  Disadvantages:  (i)The  object  being  ' 
the  saving  of  life  and  the  prevention  of  infant  disease,  it  is 
necessary  that  such  a  system  should  be  individualized  and 
placed  under  direct  medical  supervision.  Indiscriminate  use  * 
of  such  milk  is  undesirable,  and  the  hand  feeding  of  infants 
requires  so  much  intelligent  care  that  it  should  not  begenerally  ; 
recommended.  (2)  There  must  inevitably  result  from  Bny  sue- 
cess  of  this  system  a  tendency  or  risk  for  mothers  to  feed  their  - 
infants  on  such  milk  instead  of  nursing  them  in  the  natural 
way.  Such  milk  should  only  be  provided  for  those  infants 
which  for  some  adequate  reason  cannot  be  nurtured  on  human 
milk.  Such  infants  are  the  exception  and  not  the 
and  it  is  undesirable  to  adopt  any  method  which  tends  to 
lessen  maternal  feeding  or  maternal  responsibility.  Anything 
which  tends  in  the  direction  of  placing  the  responsibility  of 
rearing  infants  on  the  municipality  or  any  person  other  than 
the  mother  is  to  be  deprecated.  It  is  not  a  question  of  senti¬ 
ment,  but  of  fact,  to  say  that  the  great  need  of  the  present 
time,  in  respect  of  this  infant  problem,  is  a  better  home  life, 
more  maternal  care  and  feeding  rather  than  less,  and  a  more 
intelligent,  cleanly  and  simple  mode  of  rearing  infants.  In¬ 
fants  should  be  breast-fed,  and  anything  which  relieves  the 
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healthy  mother  from  this  duty  should  be  carefully  watched. 
(3)  The  cost  is  at  present  prohibitive  (is.  6d.  to  2s.  per  week) 
for  the  very  class  of  the  population  it  is  necessary  to  assist  in 
this  way.  (4)  The  evidence  of  benefit  is  not  yet  of  a  conclusive 
nature  to  form  an  opinion  as  to  howr  far  the  use  of  d^pot  milk 
reduces  the  infant  death-rate.  But  there  can  be  no  doubt  that, 
indirectly,  immense  benefit  is  derived. 

Admirable  accounts  of  the  working  of  d6p6ts  and  milk  dis¬ 
pensaries  (ffouttes  de  lait  and  consultations  de  nourrissons) 
have  been  written  by  Rotch,  Rothschild,  Budin,  Variot,  Hope, 
McCleary,^®  and  others,  to  which  reference  may  be  made  by 
those  desiring  particulars.  The  movement  is  certainly  one  of 
great  value,  and  should  be  looked  upon  as  part  of  the 
larger  question  of  the  control  of  the  milk  supply.  At 
the  same  time  as  providing  a  modified  milk,  some  effort 
should  be  made  to  check  the  increased  use  of  condensed  milk, 
which  is  generally  a  diluted,  sweetened,  skimmed  milk,  little 
more  than  a  solution  of  sugar.  Dr.  Hope  has  drawn  atten¬ 
tion  to  the  inferiority  of  most  brands  of  condensed  milk,  and 
Hutchison  has  shown  the  harm  done  to  infants  by  the  indis¬ 
criminate  use  of  such  milks.*'^ 

In  conclusion,  it  will  be  observed  that  I  think  the  control 
of  the  milk  supply  should  arise  naturally  and  in  part  from  the 
demand  of  the  consumer,  and  that  this  should  be  met  by  the 
enterprise  of  the  trade  and  by  legislation.  The  milk  pro¬ 
blem  requires  united  effort  and  co-operation  between  milk 
producers  and  dealers,  guided  by  a  higher  standard  of  demand 
from  the  customer,  and  controlled  by  an  equitable,  uniform, 
and  vigorous  administration  of  the  law  by  local  authorities. 
The  subject  of  milk  legislation  would  need  a  paper  to  itself,  and 
elsewhere  a  recent  review  of  the  matter  will  be  fQund.^** 
Here  I  must  content  myself  by  saying  that  what  is  required 
is,  first,  simplification  and  codification  of  our  milk  laws ;  and, 
secondly,  uniform  enforcement  of  them.  At  present  they  are 
more  or  less  complex  and  chaotic  and  in  the  hands  most 
frequently  of  interested  persons,  and  therefore  largely  a  dead 
letter. 


II.— Henri  de  Rothschild,  M.D., 

Paris. 

Dr.  Rothschild  urged  the  importance  of  milk  control 
originating  with  the  consumer  and  the  trade,  and  the  milk 
being  sold  at  a  price  which  the  poor  could  afford.  Improve¬ 
ment  of  the  milk  supply  of  Paris,  he  stated,  was  taking  place 
every  year  owing  to  a  more  educated  public  demand. 


III.— 0.  R.  Drysdale,  M.D., 

London. 

Dr.  Drysdale  said  that  in  England  and  Wales  77  per  cent, 
of  the  population  lived  in  towns.  In  London  people  (if 
well-to-do)  got  good  milk  from  such  companies  as  Welford’s, 
Express,  Alliance,  and  Gloucester.  The  Americans  and 
French  were  far  before  us  in  this  all-important  question.  A 
good  Republic  was  the  best  kind  of  tyranny  in  this  matter, 
and  the  New  York  plan  of  inspecting  milk  was  quite  admir¬ 
able.  In  Paris,  too,  they  were  far  before  us  in  their  care  for 
the  milk  supply,  and  we  ought  as  soon  as  possible  to  imitate 
them.  Meanwhile,  he  would  advise  Londoners  to  do  as  he 
had  done — that  is,  to  take  a  few  shares  in  the  milk  com¬ 
panies.  This  would  give  them  the  power  to  lecture  the 
directors  and  managers  as  to  their  duties  towards  the  public 
in  offering  a  genuine  article  fit  for  human  food.  Lord 
Salisbury  once  said,  “We  are  the  least  governed  people  in 
world,  ’  and  it  was  difficult  to  get  such  reforms  carried. 


IV. — S.  Hallows,  M.B., 


amongst  milk  should  be  taught  the  necessity  of  absolute 
cleanliness.  The  bottles  must  be  sterilized.  The  great  thing 
was  that  the  people  must  be  taught  what  pure  milk  was,  and 
what  the  dangers  were  arising  from  impure  milk.  With 
regard  to  condensed  milks,  after  a  series  of  experiments  he  had 
found  them  absolutely  useless  as  food. 


V.— T.  Laffan,  M.R.C.P.I., 

Cashel. 

Dr.  Laffan  dwelt  on  the  necessity  for  the  compulsory  pro¬ 
vision  of  milk  for  the  working  classes,  the  great  necessity  for 
fixing  a  standard  of  purity  and  for  the  inspection  of  dairies,, 
and  the  tracing  of  milk  from  the  producer  to  the  consumer. 


VI.— G.  F.  McOleary,  M.D., 

M.O.H.,  Metropolitan  Borough  of  Battersea. 

Dr.  McCleary  wished  to  point  out  the  disproportion  between 
the  evils  shown  to  exist  and  the  remedies  proposed.  Dr. 
Newman  suggested  that  the  solution  of  the  problem  must 
come  from  the  consumer— that  the  consumer  must  be  suffi¬ 
ciently  educated  and  intelligent  to  appreciate  the  importance 
of  clean  milk  and  to  demand  it  from  the  milk  trade.  lie 
wished  strongly  to  dissent  from  that  view.  He  did  not  think 
that  those  who  are  engaged  in  the  work  of  preventive  medi¬ 
cine  had  done  their  duty  when  they  told  the  consumer  that  if 
he  wanted  pure  milk  he  must  get  it  for  himself.  The  reform 
must  come  from  administration,  and,  if  necessary,  from  fresh 
legislation.  He  agreed  with  Dr.  Newman  that  the  de¬ 
sideratum  is  cleanliness  in  milking  rather  than  model  cow¬ 
sheds.  Clean  milking,  however,  seemed  to  imply  one  of  two 
alternatives — (i)  a  revolution  in  the  personal  habits  of  the 
milkers,  or  (2)  to  replace  them  by  persons  of  a  higher  social 
standing,  who  may  be  trusted  to  refrain  from  beginning 
milking  by  expectorating  upon  the  hands  in  the  absence  of 
external  compulsion.  Each  alternative  implied  great 
difficulties.  Again,  it  was  most  important  that  clean 
milk  production  should  not  raise  the  price  of  milk, 
for  milk  was  already  so  expensive  as  to  be  prac¬ 
tically  prohibitive  for  the  poor,  who  are  often  obliged  to- 
have  recourse  to  cheap  condensed  milks  and  proprietary 
foods.  If  the  movement  for  clean  milk  resulted  in  raising  the 
price  of  milk  more  harm  than  good  would  be  done.  In  seeking 
a  solution  of  the  problem  it  should  be  remembered  what  had 
been  done  in  the  past  to  safeguard  water  supplies  and  meat 
supplies.  The  supply  of  water  in  all  our  large  towns  was  now, 
from  the  gathering  ground  to  the  supply  tap,  under  the  super¬ 
vision  and  control  of  the  responsible  officers  of  the  sanitary 
authority.  It  was  now  generally  held  that  the  inspection  of 
private  slaughterhouses  was  unsatisfactory,  and  that  the 
municipal  abattoir  was  an  essential  feature  in  our  system  of 
practical  preventive  medicine.  The  milk  supply  was  as 
important  as  the  water  supply,  and  the  milk  problem  could 
not  be  solved  until  the  milk  supply  became  a  function  of  the 
community  in  its  collective  capacity. 


VII.— W.  N.  Barlow,  M.R.C.S.,  D.P.H., 

M.O.H.  Bootle. 

Mr.  Barlow  said  that  reform  in  milk  supply  certainly 
depended  in  part  on  consumers,  especially  as  regards  cleanli¬ 
ness.  He  suggested  certificates  from  the  sanitary  authorities 
as  to  cleanliness  of  shippons  and  milkshops,  and  that  the 
public  should  buy  only  from  shops  and  dairies  having  such 
certificates.  Contamination  of  milk  often  took  place  from  the 
cow’s  tail  at  the  time  of  milking ;  that  could  be  prevented  by 
using  an  improved  covered  milking  can  instead  of  an  ordinary 
bucket  as  commonly  used. 


London. 

Dr.  Hallows  said ;  During  the  past  eight  months  he  had 
examined  between  sixty  and  seventy  farms  other  than  those 
of  the  large  dairy  companies.  Out  of  these  sixty  or  seventy 
farms  he  had  been  unable  to  pass  one.  V/hy  ?  Because  of 
the  spider-web-covered  roofs,  the  filthy  condition  of  the  yards 
outside  the  byres,  the  grossly  dirty  condition  of  the  cows. 
Ihe  transit  of  milk  spoken  about  by  Dr.  Newman  showed  a 
peculiar  state  of  things ;  here  we  had  the  railway  servants 
helping  themselves  from  the  unsealed  cans.  There  ought  to 
inspectors  appointed  well  acquainted  with  milk 
and  all  the  tricks  of  the  trade.  All  the  milkers  and  workers 


J7  j  r,-  .  of  Hygiene,  Jn\y,  1004,  p.  329. 

rooa  ana  Dietelics,  1902,  pp.  442-445  ;  Reports  on  Health  of  Liverpoi 
t  Supply  of  Finsbury,  1903,  pp.  36-38. 

Bacteriology  0/  -tfUl:,  Swithinbank  and  Newman,  1903;  and  Report  1 
Milk  Supply  of  Finsbury,  1903,  pp.  53-65, 


THE  TEACHING  OF  HYGIENE  IN  PUBLIC 
ELEMENTARY  SCHOOLS, 

AND  THE  INFLUENCE  ON  THE  PUBLIC  HEALTH  OF  THE  INFANTS’ 
DEPARTMENTS  OF  SUCH  SCHOOLS. 

By  W.  Naylor  Barlow,  M.R.C.S.,  D.P.H., 

M.O.H.,  Bootle. 

Nearly  every  medical  officer  of  health  in  his  annual  report 
deplores  year  by  year  the  immense  wastage  of  infant  life,  and 
comments  upon  the  causes  contributing  thereto.  It  has  been 
pointed  out  that,  while  some  of  this  is  due  to  neglect  and 
indifference,  very  much  more  is  due  to  ignorance.  Hundreds 
of  lives  are  lost  yearly  through  ignorance  of  how  to  feed 
children.  Hundreds  of  lives  are  lost  yearly  through  ignorance 
of  the  simple  laws  of  health. 


THE  TEACHING  OF  HYGIENE  IN  SCHOOLS. 
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A  man  with  a  prize  dog  will  take  immense  pains  to  learn 
how  to  feed  the  animal  and  keep  it  in  health,  but  will  take  no 
pains  to  see  that  his  baby  is  properly  fed  and  clothed,  or  how 

to  keep  himself  healthy.  ...  t 

Many  hundreds  of  infants’  lives  are  lost  by  reason  of 
•clinging  to  old  superstitions  regarding  measles  and  whooping- 
cough.  They  are  still  considered  mild  diseases  and  of  no 
account,  in  spite  of  oft-repeated  warning  that  they  kill  rnore 
than  all  the  other  what  are  called  “dangerous  infective 
diseases  ”  put  together.  It  is  a  common  superstition  in  Liver¬ 
pool,  that  if  a  child  with  whooping-cough  be  taken  across  the 
river  when  the  tide  is  on  the  ebb,  that  the  disease  will  ebb 
with  it,  the  result  often  being  that  an  attack  of  bronchitis 
follows  and  the  child’s  life  ebbs  altogether. 

Efforts  have  been  made  to  lift  this  pall  of  ignorance  by 
scattering  broadcast  leaflets  dealing  with  infant  fading,  etc., 
and  by  popular  lectures;  but  the  fact  remains  that,  among 
the  poorer  classes,  most  mothers  cannot  be  taught ;  some  will 
not  be  taught ;  and  it  has  now  come  to  be  accepted  that  the 
best  way  to  fight  the  battle  is  to  do  what  is  possible  by  means 
of  leaflets  and  lectures  with  the  present  generation,  and  to 
improve  the  next  generation  by  teaching  a  few  of  the 
elementary  facts  regarding  personal  hygiene,  domestic 
hygiene,  and  the  feeding  of  infants  to  the  children  (especially 

the  girl  children)  now  at  school.  . 

Now  many  education  authorities,  while  looking  more  or 
less  favourably  upon  the  suggestion  that  hygiene  should  be 
taught  in  public  elementary  schools,  say,  “  But  how  can  we 
include  this  subject?  our  curriculum  is  already  full  to  over¬ 
flowing,  and  there  are  already  many  subjects  rnuch  more 
valuable  which  ought  to  be  taught  and  for  which  there  is  no 


room."  Uthers  say,  “We  already  teach  it  in  the  subject 
called  domestic  economy.”  With  regard  to  objection  No.  i, 

I  cannot  do  better  than  take  a  few  extracts  from  Herbert 
Spencer’s  Essay  on  Education,  a  most  valuable  book,  which  I 
would  recommend  to  all  who  have  not  yet  read  it. 

Spencer  deplores  that  the  useful  in  education  is  sacrificed 
to  the  ornate,  especially  with  respect  to  women.  He  says : 
“In  the  treatment  of  both  mind  and  body,  the  decorative 
element  has  continued  to  predoininate  in  a  greater  degree 
among  women  than  men.  In  their  education  the  immense 
preponderance  of  ‘  Accomplishments  ’  proves  how  use  is  pb 
ordinated  to  display.  When  we  have  named  reading;  writing; 
spelling  ;  grammar  ;  arithmetic  ;  and  sewing,  we  have  named 
all  the  things  a  girl  is  taught  with  a  view  to  their  actual  uses 
in 

Again  he  says  :  “If  there  requires  further  evidence  of  the 
rude,  undeveloped  character  of  our  education,  we  have  it  in 
the  fact  that  the  comparative  worths  of  different  kinds  of 
knowledge  have  been  as  yet  scarcely  even  discussed— much 
less  discussed  in  a  methodic  way  with  definite  results.  Not 
only  is  it  that  no  standard  of  relative  values  has  yet  been 
agreed  upon,  but  the  existence  of  any  such  standard  has  not 
been  conceived  in  a  clear  manner.”  Again,  “  For  complete 
living  it  is  necessary  not  only  that  sudden  annihilation  of  life 
shall  be  warded  off,  but  also  that  there  shall  be  escaped  the 
incapacities  and  the  slow  annihilations  which  unwise  habits 
entail.  As  without  health  and  energy  the  parental,  the  social, 
and  all  activities  become  more  or  les^  impossible,  it  is  clear 
that  this  secondary  kind  of  direct  self  preservation  is  only  less 
important  than  the  primary  kind  :  and  that  the  knowledge 
tending  to  secure  it  should  rank  very  high.  Consider  hoyr  ill 
health  hinders  the  discharge  of  all  duties,  makes  business 
often  impossible  and  always  more  difficult,  and  produces  an 
■irritability  fatal  to  the  right  management  of  children.” 

“’'"igorous  health  and  its  accompanying  high  spirits  are 


larger  elements  of  happiness  than  any  other  things  whatever, 
the  teaching  hoio  to  maintain  them  is  a  teaching  that  yields  in 
moment  to  no  other  whatever  V 

One  last  quotation:  “Is  it  not  an  astounding  fact,  that 
though  on  the  treatment  of  offspring  depends  their  lives  or 
deaths,  and  their  moral  welfare  or  ruin,  yet  not  one  word  of 
instruction  on  the  treatment  of  offspring  is  ever  given  to  those 
who  will  by  and  by  be  parents.  Is  it  not  monstrous  that  the 
fate  of  a  new  generation  should  be  left  to  the  unreasoning 
custom,  impulse,  fancy,  joined  with  the  suggestions  of 
ignorant  nurses,  and  the  prejudiced  counsel  of  grandmothers  r 
To  tens  of  thousands  who  are  killed,  add  hundreds  of  thou¬ 
sands  who  survive  with  feeble  constitutions,  and  millions  who 
grow  up  not  so  strong  as  they  should  be,  and  you  will  have 
some  idea  of  the  curse  inflicted  on  the  offspring  by  parents 
ignorant  of  the  laws  of  life.” 

In  the  face  of  words  like  these  from  such  a  man  as  Herbert 
Spencer,  can  it  now  be  advanced  that  there  is  no  room  in  the 


school  curriculum  for  the  teaching  of  hygierm  and  laws  of 
health,  or  that  the  subject  is  not  of  sufficient  impor- 

ti9-HC0 

With  regard  to  objection  No.  2,  I  have  looked  through 
many  of  the  books  used  in  the  teaching  of  Doniestic 
Economy  and,  while  it  is  true  that  in  these  are  included  a 
great  many  useful  facts,  still  the  useful  facts,  and  what  are  to 
my  mind  the  useless  facts,  are  all  mixed  up  together,  and  in 
QQ  cases  out  of  100  the  teacher  himself  or  herself  has  not  had 
the  experience  which  will  enable  him  or  her  to  pick  ou^b  the 
information  which  is  important— for  instance,  in  the  books 
which  came  under  my  notice  I  found  many  pages  devoted  to 
the  question,  “  How  to  choose  a  water  supply  for  a  town  ; 
many  others  describing  gully  traps  and  the  system  of  house 
drainage;  many  others  on  “How  to  choose  the  site  a 
house.”  Now  these  things  are  very  interesting,  particularly 
so  for  the  teacher,  but  everybody  does  not  wa,nt  to  be  a  sani- 
tarv  inspector,  and  while  coming;  undBr  the  heading  of 
hygiene,  it  is  not  the  kind  of  hygiene  which  is  important 
from  the  point  of  yiew  of  teaching  those  things  which  will 

afterwards  be  of  use  to  the  children.  ,,  ,  ,,  , 

A  short  time  ago  I  recommended  that  the  elements  ot 
hygiene  should  be  one  of  the  subjects  taught  in  the  Public 
Elementary  Schools,  Bootle.  My  suggestion  was  approved  of 
by  the  Education  Committee,  and  as  a  commencement  1  gave 
two  lectures  to  the  teachers  of  the  senior  girls’  classes,  and 
presented  to  each  a  typewritten  copy  of  the  lectures,  so  that 
they  might  impart  the  information  contained  therein  to  ttie 
girls  whom  they  teach.  The  subject  matter  of  the  lectures 
was  most  elementary,  but  contained  what  appeared  to  me  to 
be  the  most  essential  facts  under  the  following  neads:  (i) 
Cleanliness  of  house  and  person;  (2)  ventilation;  (3). the 
feeding  of  infants;  (4)  general  remarks  on  health. 

If  only  a  few  of  the  facts  taught  are  remembered  much 
benefit  to  the  public  health  will  undoubtedly  folffiw.  At  a 
time  when  the  necessity  of  teaching  health  matters  in  schools 
is  being  pressed  it  seems  to  me  that  the  time  is^  opportune  lor 
putting  an  end  to  what  is  undoubtedly  a  prominent  factor  in 
the  propagation  of  infectious  diseases.  I  refer  to  the  prevail¬ 
ing  practice  of  encouraging  children  under  the  age  of  5  years 
to  attend  the  infants’  departments  of  the  public  elementary 

schools.  ,  ^  j  I.  „ 

I  have  made  careful  inquiries  as  what  are  the  advantages 
from  an  educational  point  of  view  resulting  from  the  attend¬ 
ance  at  schools  of  children  of  such  tender  years  as  from  3 
to  5.  ’J’here  appear  to  be  none.  I  am  informed  by  teachers 
that  children  commencing  school  after  the  age  of  5  years 
invariably  overtake  those  commencing  earlier,  and,  from  a 
perusal  of  a  syllabus  of  work  done  in  the  infants’  departments 
of  the  public  elementary  schools  of  Bootle,  I  confess  there  is 
no  subject  in  it  of  such  pressing  importance  as  would  require 
that  children  of  2,  3,  and  4  years  should  commence  the  study 
thereof  so  early.  One  alleged  advantage  of  the  practice  is 
that  the  mothers  are  relieved  of  their  children  for  about  nve 
hours  per  day,  but  I  submit  that  this  ought  not  to  receive 
one  moment’s  consideration  whnn  the  disadvantages  are  so 
great  and  the  results  so  disastrous. 

Measles  and  whooping-cough  kill  every  year  more  than  all 
the  other  infectious  diseases  taken  together,  as  I  have  before 
mentioned.  These  deaths  practically  occur  all  under  the  age 
of  For  the  past  three  years  in  my  own  town  1  find  that  75 
per  cent,  of  all  cases  of  scarlet  fever  notified  were  between  the 
a«^es  of  3  and  5,  and  that  25  per  cent,  of  all  eases  of  diphtheria 
notified  were  between  the  same  ages,  that  is,  the  ages  of  the 
children  who  attend  the  infants’  departments  of  schools. 
The  percentage  of  deaths  from  these  diseases  between  the 
ages  of  3  and  5  to  the  total  deaths  was  as  follows  ; 
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6g  per  cent.  1  Whooping-cough  ...  40  per  cent. 

73  „  1  Diphtheria .  70  ,, 

It  is  a  fact  that  the  longer  children  are  protected  from  the 
infectious  fevers  the  less  likely  they  are  to  contract  them,  and 
not  only  so,  but  the  older  a  child  is  when  attacked  the  less 
likelihood  there  is  of  a  fatal  termination  to  the  attack. 

It  is,  therefore,  most  essential  that  children  should  be 
as  far  as  possible  from  danger  in  their  earliest  years,  and  the 
aggregation  of  all  sorts  and  conditions  of  children  froni  all 
sorts  and  conditions  of  houses  at  ages  the  most  susceptible  for 
becoming  infected  with  such  diseases,  to  say  nothing  of  the 
slow  undermining  of  the  health  of  such  children  by  being  con¬ 
fined  for  five  hours  per  day  in  rooms  often  ill-lighted  and 
only  indifferently  ventilated,  and  this  at  ages  when  they 
most  of  all  require  fresh  air  and  plenty  of  it,  is  fraught  with 
evil  results.  I,  therefore,  respectfully  ask  the  meeting  to 
resolve ; 
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That  the  teaching  of  the  elements  of  personal  and  domestic  hygiene  in 
public  elementary  schools  is  desirable,  and  at  the  same  time  the 
practice  of  encouraging  the  attendance  in  such  schools  of  children 
under  the  age  of  5  years  should  be  discontinued. 


SCHOOL  DIPHTHERIA  IN  THE  METROPOLIS. 

By  C.  J.  Thomas,  B.Sc.,  D.P.H  , 

Assistant  Medical  Officer  (Education)  to  the  London  County  Council. 
During  the  last  two  years  of  its  existence  the  late  School 
Board  for  London  gave  increased  facilities  for  the  study  of 
diphtheria  and  the  prevention  of  its  spread  in  their  schools. 
The  following  remarks  form  a  review  of  the  experience  thus 
gained,  and  may  contain  some  points  of  interest  at  this  time 
when  the  control  of  elementary  schools  in  this  country  is 
coming  into  closer  relation  with  bodies  having  local  sanitary 
powers. 

The  proportion  of  the  total  amount  of  diphtheria  which  can 
be  ascribed  to  school  influence  has  been  greatly  debated.  Of 
the  cases  in  London  during  this  period  of  inquiry  notified 
from  homes  from  which  children  attended  Board  schools,  I 
found  that  16  per  cent,  could  be  definitely  traced  to  school 
influence.  This  was  at  a  time  when  every  endeavour  was 
being  made  to  arrest  the  spread  of  diphtheria  in  these 
schools ;  as,  moreover,  voluntary  schools  did  not  come 
within  the  scope  of  this  inquiry,  it  is  clear  that  school  in¬ 
fluence  ordinarily  must  account  for  much  more  than  16  per¬ 
cent.  of  the  whole.  It  should  be  mentioned  that  during  the 
period  under  consideration  48  per  cent,  of  total  notifications 
of  diphtheria  came  from  homes  from  which  children  were 
attending  Board  schools. 

Although  the  proportion  of  diphtheria  due  to  school  attend¬ 
ance  is  considerable,  it  is  the  factor  which  is  the  most  amen¬ 
able  of  all  to  control,  as  I  will  endeavour  to  show.  The  im¬ 
provements  likely  to  accrue  from  the  whole  of  the  elementary 
schools  in  a  district  being  brought  under  one  hygienic  autho¬ 
rity  need  no  pointing  out  The  methods  of  investigation 
pursued  are  the  following :  The  head  teachers  report  upon  a 
special  form  each  case  of  exclusion  for  diphtheria,  whether 
actually  in  a  suflVring  scholar  or  on  account  of  diph¬ 
theria  in  the  home  ;  they  are  required  to  state  upon 
the  form  the  cla'-sroom  which  the  child  attended  and 
the  date  of  last  attendance.  These  returns  are  kept  under 
continuous  observation,  and  as  soon  as  any  suspicion  of  school 
influence  shows  itself  a  visit  is  made  to  the  school.  The 
attendance  registers  are  first  closely  scrutinized,  and  an 
explanation  is  required  of  all  absences,  especially  of  such 
children  who  have  been  away  and  returned  after  a  few  days. 
In  any  case  of  the  slightest  doubt  the  child  is  called  out  for 
special  examination.  The  importance  of  thus  carefully  exa¬ 
mining  the  registers  cannot  be  too  strongly  insisted  upon  ; 
frequently  the  origin  and  cour-se  of  the  outbreak  stand  plainly 
marked  in  the  book.  Next,  each  child  in  the  afl'ected  class  or 
classes  is  separately  examined,  and  every  case  presenting 
clinical  symptoms  is  set  aside  for  bacteriological  testing;  to 
these  are  added  all  children  coming  from  recently-infected 
homes  and  children  who  have  been  noticed  recently  ailing  by 
the  teacher.  By  swabbing  selected  children  in  this  way  the 
carriers  are  usually  discovered  and  excluded,  and  very  rarely 
does  it  happen  that  the  disease  still  spreads  ;  if  this  occurs, 
a  second  visit  must  be  made,  and  each  member  of  the  class 
swabbed. 

From  September,  1903,  to  May,  1904,  twenty-nine  school 
outbreaks  were  investigated,  and  the  following  classes  of 
children  were  found  by  bacteriological  proof  to  be  spreading 
the  complaint : 

Per  cent. 

1.  Actual  mild  cases  in  attendance  ...  ...  ...  ...  80 

2.  Cases  couiing  from  infected  homes,  but  presenting  no  sym¬ 

ptoms  ...  ...  ...  ...  ...  ...  ...  12 

Cases  of  recrudescence  after  absence  for  notified  diphtheria 
(return  cases)  ...  ...  ...  ...  ...  ...  6 

4.  Carriers  without  symptoms  or  demonstrable  contact...  ...  2 

Thus  it  appears  that  mild  cases  in  actual  attendance  are  by 
far  the  most  serious  cause  of  school  spread,  amounting  to 
80  per  cent,  of  the  total.  This  is  fortunate,  for  their  detec¬ 
tion  is  easy. 

At  Chisenhale  Koad  Infants’  School  in  .June,  1904,  4  cases  of  diphtheria 
had  occurred,  and  6  cases  of  exclusion  on  account  of  infection  at  home. 
Fifteen  children  were  selected  for  swabbing  on  account  of  clinical  sym¬ 
ptoms  and  34  for  other  reasons  ;  5  children  amongst  these  49  showed 
diphtheria  bacilli  on  culture ;  but  all  5  were  amongst  those  pre¬ 
senting  clinical  symptoms,  such  as  rhinorrhoea,  cervical  adenitis,  and 
anaemia. 

At  Atley  Hoad  Girls’  School  in  April  and  May,  1904,  there  had  been 


20  cases  of  actual  diphtheria  or  exclusions.  Amongst  44  children 
swabbed  4  were  found  to  have  diphtheria,  one  had  a  sore  throat  at  the 
time  of  examination,  the  other  3  were  sisters  who  had  been  away  from 
school  as  shown  by  the  class  registers;  the  reason  given  by  the 
mistress  was  that  they  had  no  boots  ;  on  examination  they  betrayed 
clear  signs  of  recent  illness,  and  all  3  gave  diphtheria  bacilli  on 
culture. 

During  September,  1903  two  children  and  the  teacher  of  a  class  at 
Creek  Koad  Infants  School  contracted  diphtheria.  The  class  was  ex¬ 
amined,  and  amongst  the  children  a  girl,  R.  G.,  was  found  to  have  a  sore 
throat  with  a  small  patch  of  exudate  on  one  tonsil ;  a  pure  cultui’e  of 
diphtheria  bacilli  was  obtained.  This  case  presented  features  of  great 
interest.  She  was  the  next  door  neighbour  and  playmate  of  a  boy  who 
had  recently  returned  from  a  fever  hospital  for  diphtheria  ;  on  obtaining 
a  culture,  this  boy  also  had  diphtheria  bacilli  in  his  throat.  R.  G., 
with  a  sister,  D.  G.,  were  both  excluded  from  school.  In  a  few  days 
an  indignant  letter  was  received  from  their  father,  stating  that  he  had 
taken  K.  G.  to  thi-ee  medical  men  who  all  scouted  the  idea  that  she  had 
anything  the  matierwith  her.  One  medical  man  actually  sent  a  certifi¬ 
cate  stating  that  R.  G.  was  absolutely  free  from  infection — doing  this 
without  bacteriological  examination — and  the  father  demanded  explana¬ 
tion  and  compensation  ;  two  days  after  the  receipt  of  this  letter  and' 
certificate  the  sister,  D.  G.,  contracted  a  serious  attack  of  diphtheria 
from  R.  G.,  and  was  taken  to  a  fever  hospital.  R.  G.  was  examined  in 
another  three  weeks,  and  it  was  found  that  the  throat  was  clear,  but  a 
copious  discharge  was  present  in  the  nose,  with  much  rawness.  On 
testing,  diphtheria  bacilli  were  still  present  in  the  nasal  discharge. 

As  an  example  of  Class  If,  Wilton  Road  Infants’  Department  may  be 
taken,  when  in  March,  1904,  a  serious  outbreak  took  place.  On 
investigation,  on  March  nth,  it  was  found  that  the  greater  number  of 
cases  had  occurred  in  Class  A,  and  amongst  the  girls  only  ;  all  the  girls, 
were  swabbed,  therefore,  and  amongst  them  II  O.  was  found  to  be 
cari'ying  Klebs-Loefller  bacilli.  She  was  the  sister  of  a  baby  who  had  died 
of  diphtheria  a  short  while  previously.  After  her  exclusion  a  number 
of  notifications  came  to  light  of  cases  which  had  occurred  in  Class  G.  ; 
the  incidence  on  this  class  also  ceased  with  the  exclusion  of  H.O.,  but; 
it  was  elicited  upon  the  next  visit  that  R.O.,  the  brother  of  II. O.,  had 
been  a  scholar  in  Class  G,  and  had  automatically  shared  her  exclusion. 
The  outbreak  at  this  school,  therefore,  was  originated  by  a  brother  and 
sister  who  acted  as  “  carriers,”  and  whose  baby  brother  had  recently  died 
of  diphtheria.  Had  tluey  been  bacteriologically  examined  as  contacts  the 
fact  of  their  being  hosts  of  the  Klebs-Loefiler  bacilli  would  have  been 
ascertained  and  the  outbreak  averted. 

An  example  of  Class  III  is  seen  in  an  outbreak  at  St.  Clement’s  Road 
Infants’  School  during  October,  1903.  Four  cases  of  diphtheria  were 
notified  in  quick  succession  from  oneclass.  They  were  all  amongst  the 
boys  of  the  class,  and  none  among  the  girls.  The  whole  of  the  boys, 
numbering  24,  were  therefore  examined  bacteriologically,  and  in  one 
alone  diphtheria  bacilli  were  found  in  the  nasal  secretion,  although  the 
throat  was  clear.  This  boy  had  just  returned  from  a  fever  hospital  for 
diphtheria. 

Children  presenting  slight  clinical  symptoms  are  over¬ 
whelmingly  preponderant  amongst  those  spreading  disease 
in  school.  Of  almost  equal  importance  from  the  point  of 
view  of  obtaining  control  over  school  outbreaks  is^  the  fact 
that  the  vast  majority  of  carriers  are  found  at  a  definite  age- 
period.  Over  85  per  cent  of  the  cases  discovered  have  been 
between  the  5th  and  8th  birthdays,  and  of  these  more  than  60 
per  cent,  have  been  amongst  6-year-olds.  This  remarkable 
fact  requires  explanation.  I  think  it  may  be  found  in  the 
following  considerations. 

The  diphtheria  notifications  at  various  age-periods  in 
London  average  per  i,coo  living  at  each  age  are  as  follows  : 


Per 

Per 

Age- Periods. 

1,000. 

Age-Periods. 

1,000, 

Under  i  year . 

...  1.96 

6—7  . 

785 

I — 2... 

...  6.07 

7-  8  . 

...  6.00 

2—3 . 

7-39 

8—  9  . 

...  4.66' 

3—4 . 

...  9  61 

9 — 10  . 

3  93 

4— 5 . 

5- 6 . 

9.67 
...  9.18 

10—15  . 

...  2.92 

It  thus  appears  that  the  years  of  heaviest  incidence  are  3 
to  4  and  4  to  5  ;  there  is  a  slight  drop  from  5  to  6,  from  6  to  7 
there  is  a  considerable  drop,  and  from  7  to  8  a  further  con¬ 
siderable  drop,  afterwards  the  incidence  becomes  relatively 
level.  Thus,  between  the  ages  of  5  and  8  children  are  passing 
from  a  condition  of  high  susceptibility  to  one  of  relative  im¬ 
munity,  It  is  reasonable,  therefore,  to  suppose  that  numbers 
of  children  during  this  age  period  are  in  a  condition  in  which 
they  may  be  liable  to  slight  unrecognized  attacks  of 
diphtheria.  If  diphtheria  attacks  a  child  in  a  class  under  the 
age  of  5  the  probability  is  that  the  child  will  go  down  w'ith  a. 
severe  attack,  and  will  not  remain  in  school  to  spi’ead  the 
disease;  indeed,  in  no  single  instance  amongst  the  outbreaks 
investigated  has  a  babies’  room  been  found  to  be  Uie  source  of 
spread  of  diphtheria  in  a  school.  If  diphtheria  attacks  a 
scholar  in  a  class  over  the  age  of  8  and  he  continues  to  attend, 
it  is  to  be  supposed  that  the  children  in  his  class  have  a  rela¬ 
tively  high  immunity,  and  so  many  of  them,  at  any  rate,  do 
not  suffer  from  alight  attacks.  Between  the  ages  of  5  and  8, 
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liowever,  if  a  child  attends  with  diphtheria,  a  large  proportion 
of  the  children  are  liable  to  attack  in  a  slight  form,  and  the 
class  becomes  a  source  of  danger,  a  few  of  the  children  being 
ill  enough  to  get  the  disease  recognized  as  diphtheria,  some 
carrying  it  home,  and  being  excluded  on  account  of  diphtheria 
in  the  house,  and  more  continuing  to  attend  with  slight 
clinical  symptoms. 

Thus,  at  Single  Street  School,  in  December,  1903,  it  was  found  that  a 
mild  epidemic  of  sore  throat  had  been  slowly  working  its  way  through 
St.  I.  (aged  7)  for  six  weeks,  although  there  had  been  only  three  caaes  of 
■notifled  diphtheria.  It  was  found  that  29  out  of  54  children  had 
•suffered  from  the  illness  of  which  the  characteristic  symptoms  were 
vomiting  and  sore  throat,  but  in  no  case  except  those  notified  had  the 
■complaint  been  severe  enough  to  keep  the  child  from  school  more  than 
one  day.  It  was  very  easy  to  tell  on  inspection  of  the  class  which 
children  had  suffered,  their  pallor  and  listlessness  contrasting  with  the 
ruddiness  and  liveliness  of  those  who  were  well.  On  bacteriological 
examination  two  children  showed  diphtheria  bacilli  still,  and  on  their 
■exclusion  the  outbreak  ceased. 

At  Eleanor  Road  School  in  May,  1904,  20  cases  of  diphtheria  or  exclu¬ 
sions  occurred  ;  they  had  been  connected  with  the  class  aged  6-7  and  the 
baby  room  ;  these  two  classes  were  swabbed ;  3  cases  of  diphtheria 
were  discovered  amongst  the  former,  and  none  amongst  the  babies.  On 
■exclusion  of  these  three  children  the  outbreak  ceased. 

The  prevalence  of  diphtheria  organisms  in  the  general  popu¬ 
lation  is  a  question  of  great  importanee.  Out  of  1,027  swabs 
taken  from  September,  1903,  to  June,  1904,  diphtheria  organ¬ 
isms  were  found  77  times.  The  true  diphtheria  organism  has, 
therefore,  been  found  in  7.5  per  cent,  of  cases  examined.  This 
is  amongst  children  in  infected  classes ;  the  percentage  of 
true  diphtheria  bacilli  in  the  general  population  in  London 
at  present  must  be  very  small  indeed — much  less  than  has 
been  sometimes  suggested.  The  pseudo-diphtheria  organism, 
however,  was  found  in  27  per  cent,  of  cases.  At  first,  owing  to 
the  incertitude  that  existed  as  to  the  significance  of  this 
organism,  children  giving  it  were  excluded  on  suspicion ;  this 
led  to  so  much  dislocation  of  school  attendance  that  later  this 
procedure  was  discarded,  and  it  has  been  found  to  be  quite 
sufficient  to  exclude  cases  of  true  diphtheria  bacilli;  the  out¬ 
breaks  ceasing  when  all  children  harbouring  the  latter  are 
■discovered  and  excluded. 

School  closure  has  only  once  been  resorted  to  in  the  last 
twenty-nine  outbreaks,  and  on  this  one  occasion  it  was  done 
at  the  urgent  request  of  the  local  medical  officer  of  health 
the  same  steps,  however,  with  regard  to  swabbing  and  detec¬ 
tion  of  carriers  were  undertaken  before  closure,  and  there  is 
no  reason  to  suppose  that  these  measures  would  have  been 
less  eflicacious  in  this  instance  than  in  all  the  other  cases. 

The  objections  to  school  closure  are : 

1.  It  is  unnecessary  where  proper  facilities  for  bacterio¬ 
logical  diagnosis  exist. 

2.  It  may  be  harmful  in  that  carriers  are  undetected,  and 
may  go  on  spreading  the  disease  amongst  playmates. 

3.  There  is  no  guarantee  that  at  the  end  of  the  closure 
period  all  the  scholars  will  return  free  from  infection. 

In  this  last  connexion  the  question  of  protracted  infection 
Is  of  importance,  and  is  well  illustrated  by  the  following 
•case : 

At  Lewisham  Bridge  School,  in  September,  1903,  a  few  cases  of  diph 
theria  occurred  in  a  class  room  of  seventy  children.  The  medical 
officer  of  health  was  anxious  to  close  and  exclude  all  the  children,  but 
it  was  felt  that  the  more  scientific  procedure  would  be  to  discover  the 
carrier  cases,  and  exclude  them  only.  Accordingly  the  children  were 
all  examined,  and  two  were  found  harbouring  diphtheria  bacilli.  On 
the  exclusion  of  these  two  cases  the  outbreak  subsided  entirely.  One 
case,  R.  C.,  aged  6,  had  a  profuse  nasal  discharge  ;  he  was  kept  under 
observation  for  some  time ;  his  exclusion  took  place  on  September  29  th  ; 
■on  November  nth  he  was  re-examined,  and  diphtheria  bacilli  were 
still  present ;  on  December  8th  he  was  again  examined,  and,  although 
the  nose  now  was  free  from  diphtheria,  a  culture  from  the  apparently 
healthy  throat  stiU  gave  Klebs-Loeffler  bacilli,  although  this  time  they 
grew  in  bizarre  and  degenerate  forms,  showing  that  their  vitality  was 
on  the  point  of  exhaustion.  In  this  case,  therefore,  the  diphtheria 
bacilli  persisted  in  a  throat  over  seventy  days.  Had  the  children  been 
excluded — say  for  twenty-one  days — this  boy  would  have  returned  with 
the  others  in  a  still  infectious  condition,  and  closure  would  have  been  a 
failure. 

To  recapitulate  the  main  facts  dealt  with  in  this  paper : 

1.  Diphtheria  is  spread  by  schools  to  a  certain  and  con¬ 
siderable  degree. 

2.  It  is  spread  by  direct  personal  transmission. 

3.  It  can  be  checked  by  swabbing  and  excluding  children 
carrying  diphtheria  organisms. 

4.  These  children  are  chiefly  mild,  actually  suffering  cases 

5.  Their  age  is  usually  between  5  and  8. 

6.  Pseudo-diphtheria  organisms  may  safely  be  ignored. 

7.  School  closure  for  diphtheria  should  be  looked  upon  as 
a  confession  of  impotence  and  defeat. 


8.  There  is  urgent  need  of  greater  recognition  even  on  the 
part  of  medical  practitioners  of  the  r61e  of  slight  cases  and 
carriers.  In  many  instances  children  sent  home  by  the 
teachers  have  returned  after  seeing  a  doctor  who  has  said 
they  were  not  suffering  from  diphtheria,  although  their 
throats  swarmed  with  diphtheria  organisms. 

9.  All  contacts  with  diphtheria  cases  should  be  rigorously 
swabbed  before  being  allowed  to  mix  with  the  general  popu¬ 
lation.  Disinfection  of  homes  without  this  precaution  is 

futile.  .  .  ,  ■ 

10.  Much  greater  facilities  for  bacteriological  examination 

need  to  be  provided.  , , 

11.  Could  not  the  annual  report  of  medical  officers  of  health 
dealing  with  such  facts  as  these  become  a  means  of  education 
on  these  points  ?  At  least  could  they  not  be  distributed  to 
each  member  of  the  profession  in  the  sanitary  district  ?  a 
practice  I  believe  not  usually  carried  out. 

Dr.  Davies  thought  diphtheria  prevalence  could  be  effec¬ 
tively  dealt  with  on  the  lines  indicated  by  Dr.  Thomas.  In 
Woolwich  the  cases  of  diphtheria  had  been  fewer  during  the 
last  eighteen  months  than  for  thirteen  years  previously.  This 
was  attributed  to  (i)  the  local  medical  practitioners  having 
had  their  attention  called  to  the  prevalence  of  rnild 
(especially  naval)  cases  of  diphtheria  going  about  and  acting 
as  sources  of  infection,  were  on  the  look  out  for  such  cases 
and  made  frequent  use  of  the  bacteriological  diagnosis  pro¬ 
vided  by  the  Borough  Council ;  (2)  the  active  measures  taken 
by  the  London  School  Board — chiefly  in  the  person  of  Dr. 
Thomas — in  dealing  with  school  outbreaks  of  diphtheria  ;  (3) 
the  practice  in  the  local  hospital  of  the  Asylums  Board  of 
not  sending  out  cases  until  they  were  culture  free. 

Dr.  Kichard  Jones  thought  the  spread  of  diphtheria  in 
infants’  schools  was  undoubtedly  due  to  the  wooden  pencil 
holders  supplied  to  the  children.  The  teaching  of  hygiene 
should  be  made  compulsory.  The  Merioneth  County  Council 
have  resolved  from  the  recommendation  of  the  Education 
Committee  to  make  the  teaching  of  hygiene  and  the  prin¬ 
ciples  of  temperance  in  all  their  schools  compulsory. 

Dr.  Herbert  Jones  (Hereford)  pointed  out  that  now  that 
Article  loi  had  been  eliminated  from  the  Code  of  the  Board 
of  Education,  single  children  could  not  be  excluded  from 
attendance  at  school. 

Dr.  Meredith  Richards  (M.O.H.  Croydon)  agreed  as  to  the 
futility  of  school  closure  in  dealing  with  diphtheria.  He  had 
only  once  found  it  necessary  in  the  last  five  years,  and  tlmn 
only  because  school  managers  would  not  co-operate.  He 
thought  pseudo-diphtheria  could  be  neglected  unless  occur¬ 
ring  in  known  contacts,  and  pointed  out  the  necessity  of  co¬ 
operation  between  medical  officers  of  health  and  medical 
officers  to  schools,  and  for  legal  power  to  examine  children 
in  school.  Ringworm  cases  should  be  excluded  until  all 
suspicious  hairs  were  found  free  of  spores  at  the  municipal 

laboratories.  .  ,  . „  ^-  ■,  t  i. 

Miss  Theodora  Johnson  (Principal  of  the  Swedish  Institute 
for  Physical  Education)  drew  attention  to  the  movement  in 
favour  of  the  teaching  of  hygiene  and  to  the  memorial  pre¬ 
sented  to  the  President  of  the  Board  of  Education.  Miss 
Johnson  had  been  a  lecturer  on  this  subject  with  seventeen 
years’  experience  in  Bristol  and  Clifton,  but  in  no  instance 
had  she  been  able  to  get  the  most  important  subjects  of 
physiology  and  hygiene  taught  in  schools ;  the  curriculum 
was  overcrowded,  and  there  was  still  the  old-fashioned  and 
most  incorrect  idea  that  the  subject  was  “improper.”  She 
would  most  strongly  urge  all  members  of  the  medical  pro¬ 
fession  to  do  their  utmost  to  forward  this  question,  as  there 
was  no  other  of  so  much  importance  alike  to  the  individual 
and  to  the  nation. 

Dr.  Lhtgslawski  (Poland)  said  that  the  teaching  of  hygiene 
in  schools  tended  to  improve  the  habits  of  the  people  as  far 
as  health  was  concerned,  and  the  medical  profession  could  do 
very  much  in  this  direction.  But  there  was  a  difficulty,  in 
that  medical  men  themselves  knew  too  little  about  the  matter 
of  private  hygiene.  Every  ordinary  curriculum  of  a  medical 
school  ought  to  contain  a  course  on  personal  and  domestic 
hygiene.  . 

Dr.  J.  McGregor  Robertson  took  occasion  to  question  the 
value  of  the  teaching  of  hygiene  in  elementary  schools,  not 
from  the  point  of  view  of  the  desirability  of  the  teaching  but 
from  the  point  of  view  of  its  practicability.  In  his  experi¬ 
ence  it  was  impossible  to  give  the  time  necessary  to  teach 
successfully  even  the  elementary  physiological  facts  on  which 
hygiene  was  based.  A  second  difficulty  was  that  at  present 
there  was  no  elementary  textbook  suitable  for  such  teaching. 
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most  of  the  books  being  designed  to  meeting  the  require¬ 
ments  of  the  Education  Department,  so  that  they  were 
mere  compilations  of  physiological  facts  rather  than  simple 
expositions  of  elementary  physiological  ideas.  He  thought, 
therefore,  it  was  a  waste  of  time  to  attempt  at  present  to 
teach  physiology  and  hygiene  in  elementary  schools,  and  an 
injury  to  the  scholar,  and  would  continue  to  be  so  until  a 
radical  change  were  made  in  the  character  of  the  curriculum. 
A  previous  lady  speaker  had  referred  to  the  interest 
exhibited  by  working  women  and  girls  in  a  com-se  of  lectures 
given  by  herself,  and  to  the  usefulness  which  she  had  reason 
to  believe  had  followed ;  he  admitted  the  value  of  such 
lectures,  but  it  was  no  argument  for  attempting  to  force 
physiology  or  hygiene  into  an  already  overloaded  curriculum. 


DISCUSSION  ON 

POVERTY  AND  PUBLIC  HEALTH. 

I.— T.  P.  Whittaker,  M.P. 

ALCOHOLIC  BEVERAGES. 

The  bearing  of  the  use  of  alcoholic  beverages  upon  poverty 
and  public  health  is  very  close.  The  annual  outlay  on  them 
is  a  heavy  burden  on  the  nation.  For  the  great  mass  of  the 
people  it  is  an  expenditure  incurred  at  the  cost  of  inability  to 
provide  much  that  is  essential  to  health,  eihcieney,  and  well¬ 
being. 

The  expenditure  on  drink  in  the  United  Kingdom  is  about 
;^i8o,ooo,ooo  a  year.  In  England  and  Wales  it  is  about 
2^150,000,000,  which  represents  an  annual  average  outlay  of 
about  ;,^i8  per  family  for  the  non-abstaining  working  classes 
and  those  who  have  working-class  incomes,  and  about  ;^46  per 
family  for  the  other  non  abstaining  classes. 

People  with  working-class  incomes  cannot  afford  such  ex¬ 
penditure  as  18  a  year  on  drink.  It  represents  about  one- 
seventh  of  their  income.  A  prudent  expenditure  in  other 
directions  of  that  one-seventh  would  make  an  enormous 
difference. 

Many  of  the  problems  of  public  health,  especially  amongst 
the  working  and  well-to  do  classes,  resolve  themselves  into 
questions  of  cash.  People  are  usually  badly  housed,  over¬ 
crowded,  and  insufficiently  and  unhealthily  fed,  and  children 
and  delicate  adults  are  not  satisfactorily  cared  for  because 
the  money  required  to  enable  them  to  provide  what  is  neces¬ 
sary  is  not  available.  The  main  reason  why  so  little  money 
is  available  for  the  essentials  of  decent  and  healthy  existence 
is  that  so  much  is  wasted  in  other  directions. 

We  talk  about  the  housing  problem.  As  a  nation  we  spend 
more  on  drink  than  on  house  rent. 

We  talk  about  the  underfed.  We  spend  more  on  drink  than 
on  butcher’s  meat,  bacon,  ham,  poultry,  and  game  put 
together.  We  spend  more  on  drink  than  on  bread,  flour,  milk, 
butter,  cheese,  and  eggs. 

We  talk  about  facilities  of  communication  to  enable  the 
people  to  get  out  where  the  air  would  be  purer  and  the  dwell¬ 
ings  more  spacious.  We  spend  enormously  more  on  drink 
than  we  do  on  railway,  tram,  and  omnibus  fares,  or  than 
would  provide  free  communication  to  enable  everyone  to  live 
in  the  country. 

We  complain  about  rates  and  taxes  rendering  it  impossible 
for  us  to  provide  funds  for  much  that  would  promote  the 
physical,  mental,  and  moral  well-being  of  the  people.  We 
spend  as  much  on  drink  as  all  our  rates  and  taxes  amount  to. 

We  talk  of  old-age  pensions.  The  working-class  families  who 
are  non-abstainers  spend  as  much  per  head  as  if  put  aside 
from  aged  20  would  provide  a  pension  of  £2.  a  week  for  life 
for  every  one  of  them  that  reaches  65  years  of  age. 

It  13  not,  for  the  most  part,  that  people  have  not  got  the 
money.  It  is  that  they  have  not  the  common  sense  and  the 
self-respect  to  use  what  they  have  properly,  and  to  live 
decently  and  cultivate  their  faculties  and  powers;  and  the 
community  devotes  far  too  little  of  its  time  and  attention  to 
encouraging  and  developing  these  qualities,  and  to  sup¬ 
pressing  temptations  and  facilities  which  militate  against 
them. 

e  think  too  much  of  the  easy  philanthropy  which  alle¬ 
viates  results  and  too  little  of  the  genuine  reforms  which 
would  remove  causes.  It  is  useless  to  tell  us  that  the  people 
have  not  got  the  money  to  live  under  far  better  conditions 
than  they  do.  There  are,  of  course,  cases  of  genuine  and 
unavoidable  poverty  in  which  that  is  true.  But  in  the  main 
it  18  not  true.  The  ureat  majority  of  them  either  have  or 
miglit  have  the  money.  The  fact  that  such  an  enormous 
sum  is  spent  by  them  on  drink  proves  beyond  question  and 
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dispute  that  they  have  it.  It  is  not  available  for  the  neces¬ 
saries  of  decent  existence  because  it  is  squandered  on  drink 
and  folly  which  drinking  encourages  and  begets.  The  result 
is  misery,  weakness,  incapacity,  disease,  and  innumerable 
social  difficulties  culminating  in  a  terribly  high  death-rate 
especially  amongst  children. 

Great  masses  of  the  people  are  brought  up  and  live  under 
conditions  which  render  health,  strength,  efficiency,  and  self- 
respect  impossible.  They  do  not  get  food  enough  to  ade¬ 
quately  support  life.  Their  clothing  is  defective  and 
deficient.  They  are  never  properly  protected  against  cold 
and  wet.  To  a  large  extent  they  live  in  overcrowded,  dismal, 
and  unwholesome  houses,  and  amid  surroundings  which 
render  good  health,  cleanliness,  sweetness,  and  comfort  im¬ 
possible.  They  live  like  animals.  They  marry  early  and 
have  large  families.  The  birth-rate  amongst  these  people  i& 
higher  than  amongst  tradespeople  and  the  middle  classes. 
In  London  the  birth-rate  per  100  women  between  15  and  45 
years  of  age  is  three  times  as  high  in  Bethnal  Green,  White¬ 
chapel,  Southwark,  and  St.  George’s  in  the  East  as  it  is  in 
the  best  districts  in  Westminster,  Hampstead,  and  Kensing¬ 
ton.  The  inexorable  laws  of  nature  step  in,  and  these  poor 
little  waifs  die  off  like  files. 

In  London  in  1901  there  were  727,389  persons  living  more- 
than  two  in  a  room  in  tenements  of  four  rooms  and  under* 
More  than  two  in  a  room  means  counting  kitchens,  sitting- 
rooms  and  bedrooms  ;  120,372  were  four  or  more  in  a  room  7 
11,922  were  six  or  more  in  a  room.  In  the  Boundary  Street 
area  in  London,  which  was  cleared  for  a  housing  scheme,  the 
death-rate  was  40  per  i  ,coo ;  in  the  Clare  Market  area  it 
ranged  from  40  to  50  per  1,000  ;  in  the  Cable  Street  area  it  was- 
44  per  1,000.  In  the  Norfolk  Street  area  it  was  50  per  i.ooo  as 
compared  with  18  per  1,000  for  the  whole  parish  of  Islington* 
The  death-rate  for  London  as  a  whole  is  about  20  per  1,000, 
but  it  ranges  from  14  to  16  per  i,coo  in  Hampstead,  Lewisham, 
Plumstead,  Wandsworth,  etc.,  to  28  to  30  per  1,000  in 
Holborn,  Southwark,  Limehouse,  St.  Luke’s,  and  the  Strand 
districts. 

In  Central  Manchester  the  death-rate  is  two  and  a-half 
times  as  high  as  in  some  of  the  suburbs. 

In  London  the  death-rate  from  consumption,  pneumonia, 
and  other  respiratory  diseases  is  three  to  four  times  as  high 
in  some  districts  as  in  others. 

In  England  and  Wales,  as  a  whole,  the  expectation  of  life 
at  birth  is  43I  years.  In  Manchester  it  is  28^  years.  In 
London  two  out  of  every  seven  persons  die  in  a  workhouse, 
a  hospital,  or  an  asylum.  Of  the  males  one  in  three  so  dies. 
If  we  eliminate  the  middle  and  well-to-do  classes,  this  means 
that  of  the  working  and  poorer  classes,  every  other  boy  or  man 
dies  in  a  public  institution.  It  means  that  of  the  very  poor 
very  few  die  in  the  homes  in  which  they  live. 

The  death-rate  amongst  children  is  teirrible.  It  is  from  four 
to  five  times  as  high  in  some  districts  in  London  as  it  is  in 
others.  In  York,  during  the  first  year  of  life  in  the  poorest 
districts,  it  is  247  per  i,coo,  in  the  best  working-class  districts 
it  is  173  per  i,oco,  and  amongst  the  servant-keeping  class  it 
is  94  per  1,000. 

Those  who  struggle  through  the  pitiless  hail  of  want,, 
neglect,  disease  and  death,  do  not  escape  unscathed.  They 
grow  up  feeble  and  stunted,  mentally  and  physically.  From 
the  outset  they  are  badly  equipped  for  the  struggle  that  is 
before  them. 

Social  problems  are  complex,  and  causes  and  results  act- 
and  react.  Poverty,  weakness,  and  degradation  tend  to  create 
and  perpetuate  the  conditions  which  cause  them.  No  doubt 
poverty,  ovei  crowding  and  insanitary  conditions  tend  to  pro¬ 
mote  drinking,  but  it  is  also  true  that  a  v^ry  lai’ge  proportion 
of  the  poverty,  overcrowding,  and  residence  amongt  those 
insanitary  conditions  is  due  to  drinking.  Drinking  is  far 
more  the  cause  of  poverty  than  poverty  is  the  cause  of 
drinking.  The  largest  consumption  of  drink  is  not  amongst 
the  very  poorest.  Many  of  the  poor  are  where  they  are 
because  of  the  drinking  of  themselves  and  others  ;  but  when 
they  have  sunk  into  the  direst  poverty  they  are  not  the 
heaviest  drinkers.  They  have  not  got  the  money. 

There  is  the  most  drinking  and  drunkenness  when  trade  is 
good  and  the  country  is  prosperous.  It  is  far  more  prevalent 
in  wealthy  manufacturing  and  mining  districts  than  in  poor 
agricultural  ones.  When  trade  is  bad  the  drink  bill  falls 
rapidly  and  the  arrests  for  drunkenness  diminish  greatly. 
Speaking  broadly,  people  do  not  drink  because  they  are  poor. 
They  are  poor  because  they  drink,  or  because  those  with  whom 
they  are  connected  have  drunk  and  do  drink. 

It  is  not  only  those  who  actually  drink  themselves  who 
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suffer.  Children,  who  because  their  parents  drank,  are  in¬ 
sufficiently  fed,  badly  housed,  never  properly  taught  and 
brought  up  to  no  regular  trade,  are  condemned,  almost  inevi¬ 
tably,  to  a  life  of  poverty  and  misery.  They  may,  when  they 
grow  up,  in  spite  of  these  difficulties,  tendencies  and  sur¬ 
roundings,  be  sober  and  steady,  but  with  their  diminished 
vitality,  low  nervous  tone,  and  weakened  vital  organs,  they 
are  almost  certain  to  be  more  or  less  feeble  and  incompetent. 
They  have  little  capacity  to  endure  fatigue  or  resist  disease. 
Their  recuperative  power  is  small,  and  they  readily  fall 
victims  to  strain,  temptation,  and  insanitary  surroundings. 
Consequently,  though  they  may  themselves  be  sober,  the 
poverty  into  which  many  of  them  drift  is  the  result  of  drink, 
because  it  was  owing  to  the  drinking  habits  of  their  parents 
^hat  they  are  what  they  are. 

“Lack  or  irregularity  of  employment ”  is  a  eomnaon  ex¬ 
planation  of  poveity,  but  closer  inquiry  frequently  discloses 
the  fact  that  employment  has  been  lost  because  of  irregu¬ 
larity,  unreliability,  or  incompetence,  resulting  directly  or 
indirectly  from  the  drinking  of  themselves  or  others.  Sick¬ 
ness  and  physical  inability  to  work  are  often  also  similarly 
accounted  for.  Charles  Booth  says  that  drink  must  be 
accounted  the  most  prolific  of  all  the  causes^  of  pauperism. 
There  can  be  no  doubt  that  if  the  poverty  which  is  so  caused 
were  prevented,  the  problem  of  dealing  with  that  which  is 
the  result  of  genuine  misfortune  would  be  enormously  sim¬ 
plified. 

Overcrowding  and  the  slums  are  not  nearly  so  much  the 
cause  of  drinking  as  drinking  of  overcrowding  and  the  slums. 
By  far  the  greater  part  of  the  drinking  of  this  country  is  done 
by  those  who  are  or  might  be  well  and  comparatively  well 
housed  and  circumstanced.  The  dwellers  in  the  slums  are 
not  there  because  they  cannot  find  house  accommodation 
■elsewhere;  for  the  most  part  they  will  not  go  elsewhere. 
When  the  London  County  Council  built  its  first  block  of  new 
aiwellings  in  Bethnal  Green  and  gave  the  opportunity  of 
taking  them  to  the  tenants  of  the  first  batch  of  houses  which 
were  to  be  demolished,  only  ii  out  of  900  went  into  the  new 
buildings,  and  they  did  not  remain.  They  prefer  the  slum 
and  its  freedom  fi’om  restraint,  order,  and  cleanliness,  and 
also  because  they  are  allowed  to  overcrowd.  Tenenients 
which  are  let  at  a  high  rent  per  room  become  comparatively 
cheap  per  person  if  the  tenants  are  allowed  to  crowd  into 
them  twice  or  three  times  as  many  per  room  as  are  permitted 
in  well- managed  dwellings.  Those  who  live  in  well-managed 
blocks  of  industrial  buildings  must  be  sober  and  respectable, 
and  overcrowding  is  not  allowed. 

The  experience  of  those  who  work  in  the  slums  is  that  as 
■soon  as  they  make  any  of  the  people  there  abt -liners  they 
move  away.  The  difference  which  the  saving  of  money  pre¬ 
viously  spent  on  drink  makes  to  those  who  have  become 
accustomed  to  live  on  marvellously  little  is  enorm  ms,  and  is 
only  equalled  by  the  change  which  takes  place  in  their  self- 
respect,  their  cleanliness  and  appearance,  their  health,  and 
their  family  relations. 

In  the  coal  and  iron  districts  of  this  country  there  are 
places  where  all  the  cottages  have  been  erected  by  the  owners 
■of  the  works.  They  are  all  alike.  The  men  who  live  in  them 
work  at  the  same  employment  and  earn  the  same  rate  of 
wages.  Go  through  one  of  these  industrial  villages.  Many 
■of  the  houses  are  bright  and  clean,  and  the  women  and 
children  are  happy  and  well-cared  for.  Others  are  dirty, 
miserable,  and  neglected.  The  cause  of  the  difference  is 
almost  invariably  drink.  Exchange  of  homes  would  not 
■ch’ange  the  character  of  the  occupants.  The  occupants  would 
speedily  transform  the  homes.  The  people  are  not  what 
tueir  houses  make  them.  The  houses  are  what  the  people 
make  them. 

Not  ouly  does  the  expenditure  of  money  on  drink  and  the 
waste  of  time  which  it  involves,  and  the  loss  of  earnings 
which  I’esults,  lead  to  families  being  badly  hou=ed  and 
insufficiently  clothed  and  fed.  but  the  drink  itsi-lf  is  injurious 
and  tends  to  weaken  physical  vigour  and  shorten  life  even 
when  taken  in  quantities  which  are  usually  considered 
moderate.  Carefully-recorded  insurance  statistics  demonstrate 
that  as  compared  with  carefully-selected  moderate  users  of 
alcoholic  liquors,  total  abstainers  from  them  have  during  the 
strenuous  working  period  of  life— from  25  to  6^  years  of  age— 
■an  annual  mortality-rate  40  per  cent,  lower.  No  questions  of 
poverty  and  slum,  dwellings  and  surroundings  come  in  thei'e. 
The  injurious  edects  of  alcohol,  when  the  surroundings  and 
conditions  are  entirely  unfavourable,  are  much  more  marked 
and  disastrous. 

Consequently,  on  the  one  hand,  inability  to  secure  satis¬ 


factory  housing,  food,  and  clothing,  because  the  money  that 
would  provide  them  is  spent  on  drink,  results  in  conditions 
which  beget  disease,  and  on  the  other  hand,  the  consurpption 
of  the  drink  thus  improvidently  bought  also  deteriorates 
physical  vigour,  predisposes  persons  to  disease,  -and  renders 
them  less  able  to  resist  and  overcome  its  attacks. 

Again,  both  drinking  and  physicial  deterioration  render 
people  less  able  to  do  their  work  and  discharge  their  duties, 
with  the  result  that  they  lose  their  employment  or  earn  less 
than  they  should.  The  temptation  to  drink  increases  as  the 
difficulties  of  their  position  accumulate  and  the  rnoral  poi^r 
to  resist  the  temptation  weakens ;  and,  as  though  it  we^  the 
object  of  legislation  to  make  it  easy  to  do  wrong  and  difficult 
to  do  right,  our  licensing  system  has  resulted  in  placing 
facilities  for  drinking  in  the  greatest  number  precisely  in 
those  most  crowded  and  poorest  parts  of  our  towns  where  the 
very  condition  and  character  of  the  people  render  it  naost 
necessary  that  they  should  be  helped  and  protected  against 
the  greatest  enemy  to  their  health  and  well-being. 


II.— Mrs.  B.  Bosanquet. 

PAUPERIZATION  AND  INTERESTS. 

Many  causes  have  combined  within  the  last  quarter  of 
century  to  emphasize  the  fact  that  large  numbers  of  ou 
fellow-citizens  are  leading  very  unsatisfactory  lives.  That  is 
perhaps  describing  the  position  too  mildly.  It  seems 
probable  that  in  the  light  of  the  more  complete  „ 
knowledge  of  the  future,  all  we  of  the  twentieth 
century  shall  appear  to  have  led  unsatisfactory  lives ; 
and  a  better  statement  would  be  that  at  the  present  , 
moment  one  section  of  the  community  falls  far  below  the 
standard  of  health  and  general  well  being  which  seems  im¬ 
perative  to  the  knowledge  and  conscience  of  another  section. 

It  is  this  divergence  between  the  standard  of  the  better  in-  ^ 
formed  and  the  attainment  of  the  backward,  the  clash  between  1 
what  we  desire  and  what  they  practise,  which  is  mainly  re-  ; 
sponsible  for  the  growing  importance  which  the  problem  ■ 
assumes  ;  and  it  is  in  itself  an  omen  of  the  happiest  signifi-  ? 
cance,  as  indicating  an  increasing  sympathy  and  un*ty  of 
interest  between  different  classes  in  the  community.  The  , 
one  danger  is  that  this  sympathetic  interest,  unless  properly  , 
guided,  may  lead  to  injudicious  action.  It  is  natural  that  we 
should  all  be  eagerly  seeking  for  the  best,  that  is,  the  surest  [ 
and  quickest  methods  of  removing  the  evil  from  amongst  us ;  ■. 
and  it  will  not  be  unnatural  if  our  sympathy  tends  to  outrun 
our  wisdom  and  unwittingly  to  aggravate  the  problem. 
Against  this  danger  meetings  such  as  this  of  experienced 
men  and  women  taking  counsel  together  should  be  one  great 
safeguard.  I  need  not  occupy  your  time  in  dern9nstrating 
that  the  evil  exists — we  are  all  of  us  only  too  familiar  with  it  : 
— so  I  will  try  to  indicate  as  concisely  as  I  can  the  main  out-  . 
line  of  its  causes  and  remedies  as  they  appear  to  me. 

I  have  said  that  the  discord  which  is  troubling  us  in  heart 
and  conscience  is  a  discord  between  the  knowledge  and  ideals 
of  one  set  of  people  and  the  actual  conditions  of  life  of 
another,  and  I  wish  to  emphasize  this  point  of  view;  for  if 
the  discrepancy  were  between  the  knowledge  and  ideals  of  a 
class  and  its  own  attainment,  then  the  problem  would  be 
infinitely  smaller  and  the  solution  close  at  hand.  I  mean 
that  if  the  backward  people  cared  and  knew  only  half  as 
much  about  their  own  health  and  comfort  and  progress  as 
we  do  for  them  there  would  be  comparatively  little  difficulty 
in  its  attainment.  I  do  not  think  I  am  unjust  in  sayirig  that 

the  great  mass  of  these  backwards  are  indifferent  to  dirt  and 
meanness,  and  have  no  keen  or  definite  desire  for  any  other 
way  of  life  ;  the  greater  ease  of  an  indolent  squalor  blinds 
them  to  its  repulsiveness;  and  their  ignorance  both  of  the 
blessings  and  of  the  laws  of  health  makes  many  things 
acceptable  to  them  which  we  should  repudiate.  We  all 
know,  of  course,  that  there  are  victims  of  misfortune  who 
are  forced  into  surroundings  which  are  thoroughly  uncon¬ 
genial,  but  these  are  comparatively  few  and  easy  to  rescue, 
and  I  should  like  once  more  to  bear  witness  against  the  ardent 
conviction  of  the  inexperienced  almsgiver  that  a  dirty  home 
is  the  necessary  sign  of  deserving  poverty.  When  the  love  of 
cleanliness  exists  it  never  fails  to  show  itself  to  the  experi¬ 
enced  eye  even  in  the  most  adverse  circumstances. 

If  I  am  right,  then,  an  essential  step  towards  progress  is  to 
make  people  care  for  the  right  things.  I  think  we  should  not 
be  in  too  great  a  hurry  to  assume  that  our  standard  is  the 
only  right  one,  and  that  every  one  should  care  for  the  things 
we  care  for.  I  am  not  even  sure  that  the  methods  of  sariita- 
tion  now  held  up  for  our  acceptance  are  always  on  the  right 
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lines.  But  we  cannot  be  far  wrong  in  desiring  that  every  one 
should  conform  more  or  less  closely  to  a  type  of  healthy, 
capable,  and  cleanly  life,  below  which  they  are  a  source  of 
danger  both  to  themselves  and  to  the  community  at  large. 

Let  me  enumerate  briefly  the  physical  conditions  which 
characterize  the  kind  of  life  we  deplore.  They  are,  generally 
speaking,  dirt,  overcrowding,  insanitary  houses,  foul  air,  and 
insuflicient  or  inappi-opriatc  food  and  clothing;  to  these  we 
must  add  the  presence  or  results  of  disease  in  the  physical 
organism  itself. 

You  will  all  agree  with  me  that  there  is  no  single  remedy 
for  these  very  various  evils  ;  each  calls  for  its  particular 
remedy,  in  devising  which  the  whole  skill  of  the  expert  is 
required.  But  it  is  not  these  particular  remedies  which  I  am 
asking  you  to  consider  here  ;  it  is  the  general  method  of  their 
application.  The  medical  and  sanitary  experts  will  tell  us  the 
particular  remedies  for  drink,  disease,  and  physical  backward¬ 
ness  ;  the  point  I  want  you  to  consider  is  how  these  remedies 
may  be  most  effectually  and  universally  applied.  In 
short,  I  want  to  urge  the  importance  of  a  definite  policy  of 
reform. 

For  in  opening  up  our  attack  upon  these  evils  there  are  two 
cjuite  distinct  policies  between  which  we  have  to  choose:  our 
choice  being  largely  determined,  as  I  think,  by  the  amount  of 
care  which  we  have  given  to  analysing  their  causes. 

There  is  first  the  policy  which  assumes  that  one  and  all  of 
these  very  dissimilar  results  are  due  to  the  same  cause — 
namely,  poverty;  and  which,  therefore,  aims  at  merely  sup¬ 
plying  from  outside  what  is  more  obviously  lacking.  It 
assumes  that  the  recipients  are  desirous  and  capable  of  living 
the  healthier  life,  and  are  debarred  from  doing  so  by  their 
poverty  alone.  This  is  the  policy  which  thinks  the  way  to 
reform  lies  through  free  meals  and  clothing,  municipal 
housing,  and  other  subsidies  from  charity  or  Poor-law 
institutions. 

The  other  policy  is  adopted  by  those  who  have  found  that 
these  evils  frequently  exist  where  there  is  no  poverty  to 
account  for  them  and  are  driven,  therefore,  to  probe  more 
deenly  for  the  real  causes.  These  they  find  in  the  absence  of 
those  dispositions,  faculties,  and  interests,  which  we  are  apt 
to  sum  up  in  the  word  “character”;  and  they  find,  more¬ 
over,  that  poverty  itself  is  frequently  but  one  amongst  many 
outcomes  of  this  lack  of  character.  Hence  they  maintain 
that  the  true  method  of  attack  is  to  strike  straight  at  the 
root  of  the  evil,  and  by  education  and  the  healthy  stimulation 
of  interests,  to  arouse  the  energies  and  knowledge  which  will 
lead  the  backward  into  the  ranks  of  the  forward. 

Let  me  illustrate  by  a  few  typical  cases,  how  important  this 
question  is  of  choosing  a  right  away  of  applying  our  remedies, 
^anitary  experts  tell  us  that  onegreatcauseof  ill-health  and  vice, 
is  over,  rowdingand  insanitation.  Desiring  to  apply  this  know¬ 
ledge  rapidly  and  effectively,  some  authority  clears  an  insani¬ 
tary  area  and  puts  up  dwellings  of  themost  ap])roved  type.  One 
of  two  things  happens  :  either  they  permit  the  old  inhabitants 
to  take  possession  of  the  new  dwellings,  in  which  ease  they 
are  soon  reduced  to  dirt  and  squalor ;  or — and  this  is  what 
generally  happens  in  London— the  authority  declines  any  but 
respectable  tenants,  and  the  old  inhabitants  go  off  to  make 
a  new  slum  elsewhere. 


Or  take  an  instance  quoted  by  the  chairman  of  the  Bir¬ 
mingham  Housing  Committee  in  last  week’s  .•  “An 

owner  was  called  upon  by  the  Housing  Committee  to  spend  a 
large  surn  of  money  on  two  courts.  He  did  everything  that 
was  re([uired,  yet  now,  six  or  twelve  months  afterwards,  the 
tenants  have  made  the  houses  almost  as  dirty  as  ever,  and 
^his  is  in  no  way  due  to  the  way  in  which  the  repairs  were 
done.”  Now  I  do  not  say  that  the  reformers  were  wrong  to 
build  new  houses,  or  to  insist  on  the  repairs  of  the  old,  but  I 
do  say  that  they  failed  entirely  to  make  the  people  in  question 
lead  more  healthy  lives. 

Take  another  instance.  The  children  in  an  elementary 
school  being  badly  nourished,  the  remedy  natui'ally  suggested 
IS  good  food,  and  the  reformer  institutes  meals  at  school.  The 
inevitable  result  is  that  many  mothers,  relying  upon  those 
meals  at  school,  reduce  the  number  of  meals  at  home  and  the 
evil,  instead  of  being  reduced,  is  spread  over  an  increasingly 
wider  area. 

Or  another  :  the  doctors  tell  us  that  the  great  cause  of 
infant  mortality  is  insufficient  or  impure  milk.  We  proceed, 
therefore,  to  supply  sterilized  milk  in  bottles,  until  we  find 
ourselves  confronted  with  two  difficulties — on  the  one  hand 
that  mothers  may  be  tempted  by  it  to  cease  to  nurse  their  own 
children  ;  on  the  other  hand  that,  owing  to  the  inevitable 
.  association  between  bottles  and  medicine,  they  are  beginning 


to  regard  milk  as  a  medicine,  and  will  only  give  it  to  their 
children  so  long  as  they  are  definitely  ill. 

It  really  seems  sometimes  as  if  all  our  efforts  were  useless. 
And  yet  the  fault  lies  in  no  sense  in  the  remedies  themselves  ; 
it  is  our  application  of  them  which  is  wrong. 

It  is  absolutely'  necessary  that  before  we  can  make  any  pro¬ 
gress  at  all  we  should  enlist  the  people  themselves  on  our 
side,  and  to  do  this  we  must  intluence  their  minds,  must  get 
them  to  take  an  active  intelligent  interest.  It  is  a  far  more 
difficult  task  than  one  of  handling  bricks  and  mortar,  and. 
food  and  clothing  ;  but  it  is  essential.  If  we  can  make  them 
care  for  clean  houses  we  can  give  them  clean  houses  to  live 
in  ;  if  we  can  make  them  take  an  intelligent  interest  in  their 
children  they  will  not  fail  to  feed  them  ;  and  if  we  can  teach 
them  something  of  the  relation  of  food  to  the  needs  of  growing 
children  they  will  feed  them  properly. 

It  may  be  asked  what  proof  I  can  ofler  that  it  is  mainly 
ignorance  and  lack  of  interest  which  are  at  fault,  and  not 
poverty  alone.  I  appeal  for  support  mainly  to  the  experience 
of  intelligent  workers  amongst  the  poor,  who  have  learned, 
slowly  but  surely  how  uncertion  the  connection  is  between 
good  earnings  and  a  good  home.  For  those  who  find  a  greater 
security  in  figures  I  may  refer  to  the  rough  test  afforded  by 
Mr.  Rowntree’s  investigations  in  York.  You  will  remember 
that  of  his  27  per  cent,  living  in  conditions  of  apparent 
poverty  over  17  per  cent,  were  in  receipt  of  incomes  which 
should  have  raised  them  out  of  it,  while  less  than  loper  cent, 
had  incomes  insufficient  for  a  healthy  life.  Even  on  this 
rough  teat,  therefore,  the  great  majority  might  have  led 
healthy  lives  if  they  had  known  how  and  cared  to.  But  more 
than  this,  we  who  have  seen  much  of  the  lives  of  the  poor 
know  how  often  in  cases  of  exceedingly  small  income,  of  real 
poverty,  the  worst  forms  of  evil  are  absent.  That  is,  the 
homes  are  clean,  the  children  are  healthy  and  well  cared  for, 
and  the  family  life  sober  and  industrious. 

Now,  you  will  grant  me  that  in  those  numerous  cases  where 
people  live  unhealthy  lives  through  sheer  ignorance  or  self- 
indulgence  the  only  remedy  is  education  and  stimulus.  To  give 
money  in  such  cases  is  simply  to  subsidise  the  public-house 
and  gambling;  to  give  food  is  to  set  free  more  money  for  the 
same  purpose ;  to  feed  the  children  at  school  is  to  check  the 
supply  of  meals  at  home  ;  while  no  one  has  been  ingenious 
enough  to  even  suggest  a  gift  which  will  make  lazy  people 
clean. 

It  is  not  so  immediately  obvious  that  this  policy  of  sub¬ 
sidizing  is  useless  in  cases  of  real  poverty,_but  it  is  just  as 
certain,  except  under  very  definite  conditions  and  in  very 
definite  casps  of  misfortune. 

Consider  with  me  for  a  moment  what  are  the  conditions 
which  make  men  efficient  workers,  capable  and  strenuous. 
Some  of  us,  no  doubt,  work  from  ambition  and  the  desire  to 
rise  to  the  head  of  our  profession;  others  from  sheer  love  of 
our  work.  But  for  the  vast  majority  of  men  pie  chief  motive 
is  the  sense  of  responsibility  for  their  own  lives  and  those  of 
their  family.  To  all  of  us  in  some  degree,  to  most  of  us  in  a 
very  great  degree,  work  is  repugnant,  and  strenuousness  is 
difficult ;  it  is  much  easier  to  let  ourselves  go,  to  work  little 
rather  than  much,  to  be  slack  rather  than  efficient.  Against 
tliis  natural  indolence  there  is  no  spur  so  efl’ective  as  a  man’s 
interest  in  the  home  and  wife  and  children  for  whom  he  has 
made  himself  responsible.  Here  and  there  are  men  with 
wider  interests,  who  do  not  need  this  spur ;  but  this  is,  or  may 
be  tiie  common  birthright  of  all  mankind,  and  deprived  of 
it  the  majority  lack  either  courage  or  strength  to  live 
strenuously.  To  realize  what  a  man  becomes  who  has  cut  him¬ 
self  adrift  from  these  natural  interests  without  substituting 
others  as  potent,  we  need  only  turn  to  the  forlorn  tramps  arid 
vagrants  who  drag  out  their  listless  and  useless  lives  in 
wandering  between  casual  ward  and.  common  lodgiiig- 

It  is  for  this  reason  that  any  movement  which  tends  to 
lepsen  a  man’s  responsibility  for  his  own  family  life  does  fai 
more  to  increase  than  to  lessen  poverty.  You  may  urge  that 
you  are  only  helping  a  man  to  fulfil  his  resporisibi lilies, 
that  you  have  no  intention  of  undertaking  thein  altogether; 
and  between  individuals,  between  friends  and  neiglibours, 
this  is  a  possible  though  difficult  position.  It  is  next  to  im¬ 
possible  when  the  movement  becomes  a  general  one,  and 
some  charitable  or  State  institution  intervenes  to  share  the 
work  of  providing  for  the  daily  needs  of  the  farnily.  Ihe 
people  who  are  ready  to  impose  upon  the  benevolence  of  8. 
neighbour  are  comparatively  few,  but  still  fewer  are  the 
people  who  are  at  all  reluctant  to  get  all  ffioy  possibly  can 
from  an  impersonal  source  of  charity  or  relief;  and  so  the 
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springs  of  independence  are  relaxed,  and  consciously  or  un¬ 
consciously  men  become  less  strenuous,  less  efficient,  and 
worst  of  all  less  interested  in  their  families.  It  is  an  old 
saying  that  everybody’s  business  is  nobody’s  business,  and  it 
is  impossible  for  me  to  take  the  same  interest  in  discharging 
a  difficult  duty  when  I  know  that  just  in  proportion  as  I 
neglect  it  some  outside  agency  will  step  in  to  undertake  it. 

1  am  not  suggesting  that  we  should  do  nothing,  though 
nothing  would  be  better  than  much  which  is  being  done  at 
present.  But  I  urge  that  we  should  work  with  a  very  de¬ 
finite  policy ;  that  we  should  resolutely  set  ourselves  to 
increase,  and  not  to  diminish  the  interest  taken  by  men  and 
women  in  their  own  and  their  children’s  lives. 

Now,  one  great  factor  in  sustained  interest  is  knowledge. 
Natural  affection  counts  for  much,  is  indeed  the  very  root 
of  all.  But  natural  affection,  unless  it  becomes  intel¬ 
ligent,  may  not  only  be  injurious  to  its  objects— I 
have  known  a  child  whose  father  was  affectionate  enough 
to  buy  her  a  pair  of  boots,  but  so  brutally  ignorant  as  to 
break  her  foot  in  trying  to  force  them  on — it  is  also 
liable  to  die  out  altogether.  It  is  one  of  the 
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commonplaces  of  life  that  our  interest  in  any  object  or  pur¬ 
suit  increases  proportionately  to  our  knowledge  of  it.  There 
is  nothing  so  unattractive  or  even  repulsive  that  it  may  not 
become  of  absorbing  interest  if  made  the  subject  of  intelligent 
study  ;  and  there  is  nothing,  however  attractive  at  first,  which 
may  not  become  indifierent  if  treated  merely  as  a  source  of 
unintelligent  pleasure.  The  vast  majority  of  neglected  children 
are  neglected  because  their  parents,  understanding  so  little  of 
their  needs  and  constitution,  have  ceased  to  find  them  in¬ 
teresting  ;  and  when  a  child  ceases  to  be  interesting  it  rapidly 
becomes  a  nuisance.  For  this  reason  the  great  remedy,  I 
believe  the  only  fundamental  remedy,  for  the  shortcomings  of 
the  rising  generation  is  to  rouse  parents  to  an  intelligent 
interest  in  the  bringing  up  of  children,  to  instruct  thern  in 
the  arts  of  feeding  and  clothing,  and  to  awaken  where  it  is 
dormant  the  same  sort  of  pride  in  their  well-being  as  the 
gardener  feels  in  his  fruit  and  flowers.  And  in  the  same  way, 
any  radical  reform  in  the  sanitary  conditions  of  their  life  must 
be  accompanied  by  intelligence  and  understanding  on  their 
part. 

I  will  illustrate  what  I  mean  with  reference  to  one  special 
branch  of  reform,  in  which  we  are  all  interested  just  now — 
the  feeding  of  children.  There  is  no  doubt  that  many  children 
who  attend  the  elementary  schools  are  badly  fed ;  some  get 
too  little  food,  still  more  get  the  wrong  sort  of  food.  The 
main  causes  for  this  are  neglect  and  ignorance  on  the  part 
of  the  parents.  The  policy  of  feeding  the  children^  at  school 
does  absolutely  nothing  to  remove  this  neglect  and  ignorance, 
and  by  diminishing  the  parents’  interest  in  their  children 
may  do  much  to  increase  them.  Moreover,  it  does  not  touch 
the  needs  of  children  under  school  age,  though  it  is  these  who 
suffer  most  severely  from  the  effects  of  wrong  food.  And  yet 
again,  it  tends  to  diminish  the  number  of  homes  in  which 
the  girls  can  get  the  most  practical  of  all  domestic  training 
that  of  watching  and  helping  the  mother  to  prepare  the 
household  meals. 

The  true  policy  lies  in  the  better  training  of  women  and 
girls  in  the  arts  of  housekeeping  and  child-rearing ;  and  more 
especially  in  some  knowledge  of  proper  feeding.  Most  of 
us  who  know  how  to  feed  a  family  know  it  by  a  good  tradition 
handed  down  in  practice  from  generation  to  generation  ;  but 
many  families,  especially  in  our  towns,  have  lost  that  tradition, 
and  definite  teaching  is  called  for  in  order  to  its  re-establish 
ment.  The  difficulty  is  largely  due,  I  think,  to  the  immensely 
greater  variety  of  food  now  placed  within  the  reach  of  the 
working  class  household  ;  a  variety  necessarily  bewildering 
to  the  woman  who  has  no  other  principle  of  selection  beyond 
that  of  buying  what  neefis  least  preparation  or  is  most  ex¬ 
travagant  advertised.  The  doctors  might  help  us  greatly 
here  if  without  going  into  the  niceties  of  calories  and  albu- 
menoids  they  would  prepare  some  simple  papers  of  instruction 
on  the  relative  values  of  foods,  which  could  be  supplemented 
in  the  schools  by  practical  lessons  in  the  preparation  of 
food. 

I  know  that  progress  is  being  made  towards  providing  in 
struction  in  the  schools  in  various  branches  of  domestic 
economy.  I  am  nearly  sure  that  we  ought  to  go  further  and 
make  such  teaching  not  only  permissive  but  compulsory  so 
far  as  the  girls  are  concerned.  Under  the  new  code  the  only 
compulsory  domestic  art  is  needlework ;  and,  important  as 
needlework  is,  it  is  less  essential  in  these  days  of  ready-made 
clothing  than  other  branches  of  domestic  knowledge.  No  one 
could  be  more  reluctant  than  myself  to  confine  a  girl’s  educa- 
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tion  to  domestic  matters ;  but  for  the  majority  of  women  the 
care  of  children  will  be  their  most  important  function,  and  it 
is  ridiculous  that  they  should  be  allowed  to  enter  upon  it  in  a 
state  of  complete  ignorance. 

In  the  schools  we  might  work  for  the  homes  that  are  to  be. 

For  the  homes  already  existing  we  need  another  method  of 
attack.  Somehow  or  other  we  must  manage  to  get  hold  of  the 
mothers  who  have  already  begun  their  work,  and  help 
to  do  it  rightly.  Many  experiments  are  being  made,  and  the 
movement  only  needs  to  be  known  in  order  to  spread  rapidly. 
There  are  health  societies  working  by  visitors  to  the  homes  in 
Manchester,  Birmingham,  York,  Liverpool,  Hampstead, 
and  Westminster.  The  difficulty  is,  of  course,  .to 
find  a  sufficient  number  of  qualified  visitors  for  work 
in  the  large  towns.  It  is  impossible  to  increase  the 
official  staff  sufficiently  to  cope  w;ith  it ;  and  we  must  look 
mainly  to  interesting  and  educating  the  numerous  district 
visitors  and  other  philanthropic  workers  already  existing.  It 
will  perhaps  be  useful  if  I  describe  very  briefly  how  the  most 
recent  of  these  societies,  that  in  Westminster,  has  set  about 
organizing  the  work.  The  society  is  representative  of  pra^  ^ 
tically  all  the  philanthropic  agencies  in  the  district,  and  i& 
also  warmly  supported  by  the  local  authorities,  more  espe¬ 
cially  by  the  medical  officer  of  health.  It  began  its  work  by 
instituting  a  course  of  lectures  on  hygiene  and  sanitation, 
which  included  such  practical  matters  as  infant  management 
and  children’s  ailments.  They  proved  very  successful,  the 
audiences  ranging  from  50  to  100,  and  at  the  end  of  the  course 
an  examination  was  held.  More  popular  lectures  have  alsa. 
been  given  at  mother’s  meetings  with  much  success,  and  it  is 
proposed  to  arrange  them  for  girls’  clubs  and  evening  con¬ 
tinuation  schools.  From  the  audience  at  the  central  course  of 
lectures  a  staff  of  qualified  visitors  is  being  drawn,  to  work  as 
volunteers  in  educating  thepeople  to  ways  ol  health  in  their  own 
homes.  These  visitors  are  attached  to  special  districts,  prefer¬ 
ably  districts  in  which  they  already  work,  and  where  they  are 
therefore  known,  and  they  work  in  connexion  withalocal  com¬ 
mittee  to  which  they  report  in  cases  where  it  is  necessary  to 
take  action  with  respect  to  insanitary  conditions.  Jlmy  are 
already  doing  good  work,  and  the  medical  officer  of  health 
is  utilizing  their  services,  more  especially  in  visiting  the 
homes  of  consumptives  and  endeavouring  to  improve  the 
conditions  under  which  they  live.  The  Society  has  adopted 
the  very  necessary  rule  of  abstaining  from  relief  work  ;  cases 
needing  relief  being  referred  to  agencies  already  existing  for 
the  purpose. 

The  Society  has  also  issued  a  list  of  books  and  parnphlets 
likely  to  be  useful  to  the  visitors  in  their  work,  including  one 
on  the  Management  of  Infants  and  Children,  written  for  the 
purpose  by  Dr.  Edmund  Cautley.  So  far,  the  expenses  have 
been  small,  and  defrayed  by  the  Committee  of  the  Society. 

Work  in  the  homes  of  this  kind  may  be  made  to  touch 
every  branch  of  reform  in  which  we  are  interested,  and  must, 

I  am  convinced,  precede  any  true  progress.  It  must,  of 
course,  be  supplemented  by  the  action  of  local  sanitary 
authorities,  with  whom  it  rests  to  make  a  healthy  life  possi¬ 
ble  for  those  who  desire  it;  and  in  special  case.s  it  must  be 
supplemented  by  methods  of  more  drastic  interference, 
though  these  should  always  be  the  exception.  For  example, 
some  cases  will  be  found,  though  far  fewer  than  is  thought 
by  the  ordinary  observer,  in  which  the  parents  are  so  degraded 
that  it  is  hopeless  to  secure  through  them  a  proper  life  for 
their  children.  For  these  children  special  provision  must  be 
made,  and  I  believe  that  the  best  solution  of  the  problem  yet 
found,  is  to  withdraw  them  into  Day  Industrial  Schools,  where 
they  will  be  properly  fed  and  cleansed,  while  at  the  same 
time  official  visitors  bring  constant  pressure  to  bear  upon  the 
parents  to  contribute  towards  the  expense,  and  to  raise  the 
standard  of  home  life.  In  this  way,  we  avoid  the  bad  effecta 
of  wholesale  feeding  at  a  school  where  the  children  come 
from  homes  of  every  type. 

Finally,  I  wish  to  repeat  that  if  I  seem  to  have  spoken 
mainly  of  one  branch  of  reform,  it  has  only  been  by  way  of 
illustration  ;  the  principle  I  have  advocated  applies  in  eveiy 
department  of  social  work,  namely,  that  the  only  way  to  fight 
the  evils  before  us  is  to  come  to  close  quarters  with  them  in  the 
homes  and  hearts  of  the  people,  to  rnake  them  understand 
and  care  for  the  benefits  in  which  we  wish  them  to  partake. 
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III. — Hugh  Hall,  M.A.,  B.C.L., 

Alderman  of  the  Oxford  City  Council. 

THE  HOUSING  QUESTION. 

Ip  I  had  to  illustrate  the  impotence  of  good  intentions  and 


the  futility  of  misdirected  effort,  I  could  take  no  more  striking 
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illnstration  than  that  which  is  known  as  the  “  Housing  Prob¬ 
lem.”  Royal  Commissions  have  sat,  Select  Committees  have 
reported,  Parliament  has  passed  Public  Health  Acts  and 
Housing  Acts  by  the  dozen.  Two  great  Departments,  the 
Home  Office  and  the  Local  Government  Board,  have  been 
vigorously  attacked  for  doing  nothing,  and  vigorously  de¬ 
fended  for  doing  all  that  is  possible  to  promote  housing.  A 
National  Congress  has  sat  on  the  subject,  the  Independent 
Labour  Party  has  passed  resolutions.  Philanthropists  have 
devoted  millions  and  some  of  the  great  municipalities  tens  of 
millions  to  housing  schemes,  but  he  would  be  a  bold  and 
a  very  sanguine  man  who  would  say  that  the  nation  was  well 
on  the  way  to  solve  the  Housing  Problem. 

What  are  the  facts  ?  I  will  not  burden  you  with  a  mass  of 
■detail  ;  the  governing  principle  is  this — that  not  in  Great 
Britain  only,  but  all  over  the  civilized  world,  life  in  big  cities 
has  to  be  accepted  as  a  permanent  fact  for  the  great  majority. 
In  England  all  the  big  towns  are  essentially  modern,  two- 
thirds  of  our  population  live  in  towns  of  over  10,000  popula¬ 
tion,  and  town  life  will  soon  prevail  for  three-fourths  of  our 
people.  In  Scotland  in  the  year  1801  there  were  only  a 
million  inhabitants,  mainly  rural  ;  in  1901  there  were  four 
millions,  mainly  urban.  Even  in  France,  where  the  popula¬ 
tion  is  almost  stationary,  Paris  has  multiplied  five  fold  since 
the  Revolution,  and  Marseilles  more  than  four-fold.  In 
Germany  the  town  population  increases  20  per  cent,  every  ten 
years  since  the  Franco-Prussian  war,  while  the  rural  popula¬ 
tion  remains  stationary.  The  same  tendency  is  seen  in 
Holland  and  Belgium,  and  even  in  agricultural  Italy.  In 
America  the  older  farming  districts  are  declining,  and  the 
big  towns  growing  bigger.  The  rush  to  the  towns  with  us 
has  never  been  overtaken  by  an  adequate  provision  of  house 
accommodation.  The  census  of  1891  showed  three-and-a 
quarter  million  of  people  in  overcrowded  dwellings ;  one- 
fifth  of  the  population  of  Glasgow  live  in  one-roomed  dwell¬ 
ings;  one- third  of  the  total  population  of  Northumberland 
and  Durham  are  overcrowded.  London  in  27  years — to  1903 — 
cleared  out  34  slum  areas  at  a  dead  loss  to  the  ratepayers 
of  ;^2,2oo,ooo  ;  the  last  year  from  April,  1903,  to  April,  1904, 
shows  a  quarter  of  a  million  spent  on  housing,  and  works  are 
sanctioned  to  cost  ;^2, 315,000,  but  no  one  pretends  that  the 
problem  is  being  solved,  the  Boundary  Street  scheme,  for 
instance,  actually  displaced  more  people  than  it  rehoused  ;  it 
is  now  the  rule  with  the  London  County  Council  to  do  the 
clearance  and  the  building  at  the  same  time,  but  the  old 
tenants  at  the  slum  rents  are  not  provided  for.  About 
■^,000  people  are  living  in  overcrowded  rooms,  and  386,000 
in  the  one  room  dwelling.  It  would  be  monotonous,  and  answer 
no  purpose,  to  show  what  Glasgow,  Liverpool,  Manchester, 
Birmingham,  and  other  big  towns  have  done.  It  is  impossible 
to  deny  either  that  they  have  recognized  and  manfully 
grappled  with  the  problem,  or  that  practically  they  have 
failed  to  make  much  impression  on  the  gigantic  evil.  Within 
the  last  ten  years  Birmingham  has  lost  no  fewer  than  3  000 
dwellings  rented  at  5s.  a  week  and  under,  and  so  well  within 
the  flaying  powers  of  the  poor.  Leaving  the  great  cities, 
where  the  mischief  is  acute,  and  most  injurious  to  the  moral, 
mental  and  physical  health  of  the  people,  if  we  turn  to  the 
smaller  towns  and  to  the  country  we  find  the  same  conges¬ 
tion,  the  same  want  of  houses  suited  to  the  needs  and  the 
means  of  the  working  classes.  This  is  made  evident  by  the 
fact  that,  according  to  the  latest  Government  return  up  to 
March  31st,  1900,46  town  councils,  41  urban  district  councils, 
•and  6  rural  district  councils  have  adopted  Part  39  of  the 
Act  of  1890,  which  will  enable  them  to  build;  and,  judging 
from  my  own  personal  experience  of  a  city  council,  the  need 
must  have  been  extremely  urgent  to  induce  so  many  local 
authorities  to  go  even  so  far  as  this,  but  only  30  were  then 
out  schemes,  most  of  them  of  a  comparatively 
trifling  character.  For  instance,  Brighton,  with  a  population 
of  more  than  120,000.  had  put  up  28  cottages;  Birkenhead, 
with  a  population  of  110  000,  had  closed  76  houses  and  built 
h  ^  pnpulation  of  nearly  half  a  million,  had 

built  80  houses :  Newcastle  received  a  report  that  10  000 
people  needed  housing,  and  has  made  a  beginning.  These 
®®*PP‘0S,  proofs  that  the  urgent  need  is  recognized,  but 
that  at  present  municipalities  can  only  feel  their  way  in  a 
very  tentative  fashion.  If  we  turn  to  the  country,  the  walk 
becomes  a  crawl.  Only  two  rural  district  councils  have  built 
cottages,  and  Penshurst  parish,  with  the  joint  assistance  or 
hindrance  of  the  district  and  county  council,  and  the  Local 
Government  Board,  took  five  years  to  build  20  cottages.  If  I 
chose  to  waste  your  time,  I  could  occupy  my  twenty  minutes 
in  enlarging  on  the  evils  that  overcrowding  and  defective 


house  accommodation  bring  in  their  train.  I  prefer  to  leave 
these  evils  to  your  observation,  your  practical  experience, 
and  your  imagination.  I  do  not  forget  that  I  am  addressing 
the  very  men  who  know  most  about  the  results  of  such  evils, 
who  could  tell  me  the  effect  upon  the  death-rate,  and  who 
could  best  corroborate  the  findings  of  the  Royal  Commission 
of  1885 — that  loss  of  working  power  and  lowering  of  vitality 
were  among  the  worst  features  of  overcrowding.  At  the  last 
Housing  Debate  in  the  House  of  Commons  in  April,  1903,  it 
was  well  said  by  the  member  for  Shoreditch  that  the  character 
of  the  new  century  will  be  determined  by  the  kind  of  houses 
out  of  which  the  children  come.  And  here  I  wish  to  empha¬ 
size  a  point  that  my  own  experience  of  Oxford  housing  has 
brought  home  to  me.  I  emphasize  it  because  I  feel  sure 
there  are  scores  of  towns  in  the  same  condition,  and  that  is 
this  :  No  serious  overcrowding,  but  many  very  unhealthy 
slums  TV  ith  dilapidated  houses  let  at  low  rents ;  and  outside  the 
slum  area  a  great  and  increasing  scarcity  of  houses  let  at  5s. 
a  week  and  under.  With  us  the  slums  are  a  decaying  and 
crumbling  carcass.  I  read  the  other  day  of  a  tramp  who  had 
no  place  of  abode  that  could  be  traced  by  the  police, 
who  was  tracked  to  a  hollow  tomb  where  he  had  taken  up  his 
home.  I  could  take  you  to  some  of  our  slums  in  this  city  of 
towers  and  spires  that  are  almost  as  dark  and  noisome  as  the 
tramp’s  tomb ;  and,  candidly,  I  would  prefer  to  inhabit  a 
hollow  tomb  in  a  country  churchyard  than  live  in  Godfrey’s 
Yard,  St.  Ebbes,  or  Holyfield’s  Yard,  or  Peacock’s  Yard, 
St.  Thomas’s.  But  these  wretched  abodes  answer  a  purpose, 
and  some  of  them  house  some  most  respectable  and  clean 
people  :  women  who  make  the  best  of  their  surroundings,  and 
make  them  as  bright  as  they  can,  while  their  neighbours 
have  evidently  sunk  to  the  level  of  their  dwellings. 

A  view  of  the  Christ  Church  model  dwellings  close  by,  let  at 
from  3s.  to  4s.  per  week,  and  the  clean  comfort  pervading 
them,  makes  one  bitterly  regret  that  the  Oxford  Corporation 
will  not  do  even  as  much  as  a  private  landowner  has  done — 
give  these  poor  people  a  chance  in  life  in  the  better  surround¬ 
ings  in  which  they  deserve  to  live.  Has  a  Corporation  no 
responsibilities  in  the  matter?  Apart  from  being  charged 
with  the  health  of  the  town,  the  Corporation  is  responsible  as 
a  landlord  that  has  pulled  down  scores  of  old  houses,  as  a 
sanitary  authority  that  has  condemned  others,  and  as  the 
authority  for  public  improvements  that  has  swept  away 
courts  and  yards.  Are  we  always  to  figure  as  the  destroyer  of 
houses  and  never  as  the  rebuilder  ? 

My  point  so  far  as  Oxford  is  concerned — and  this  applies  to 
many  other  places — is  in  brief  this,  that  it  is  increasingly 
difficult  for  workers  with  their  hands  not  at  the  top  of  the 
tree  to  find  houses  in  which  they  can  afford  to  live,  the  house 
let  at  5s.,  4s.,  and  3s.  a  week  is  disappearing,  rotting  above 
ground  and  swept  away  by  the  besom  of  reform  and  none 
arising  to  take  their  place. 

The  newer  type  of  house  is  a  7s.  a  week  house,  and  many  a 
working  man  is  paying  two  days’  wages  out  of  his  week  to 
live  in  them,  while  others  come  from  outlying  villages  to 
work  in  Oxford.  The  bicycle  is  a  better  friend  to  the  working 
man  than  the  municipality.  But  the  old  men  and  the  old 
women  cannot  ride  bicycles,  and  there  are  scores  of  people 
too  old  or  too  broken  down  to  get  regular  work  ;  they  must 
live  in  the  city  to  get  work  at  all.  For  them  there  is  no  pick¬ 
ing  and  choosing,  and  so  the  worst  houses  in  the  slums  find 
tenants,  and  young  children  grow  up  in  places  where  you 
would  think  twice  before  risking  the  health  of  a  pig. 

Yes,  but,  you  will  say,  so  far  you  have  only  shown  the 
existence  of  a  great  evil ;  you  have  not  shown  that  there  is 
any  remedy — and  the  comparative  failures  of  big  towns  and 
the  timid  inaction  of  small  towns  and  villages  seem  to  point 
to  the  fact  that  there  is  no  remedy.  I  accept  the  challenge. 
It  would  be  an  evil  day  indeed  for  this  country  if  it  were  not 
to  work  its  way  out  of  such  a  mood  of  despair.  All  honour 
to  the  great  municipalities  which  have  tried  to  show  the  way ; 
all  honour  to  the  ratepayers  who  have  not  grudged  the  cost. 
The  good  seed  sown  is  already  bearing  fruit.  The  housing 
question  is  recognized  by  the  King,  by  great  statesn^n,  by 
the  labouring  masses  to  be  the  first  of  all  reforms  to  be  seri¬ 
ously  tackled.  In  spi*e  of  all  the  Housing  Acts  on  the  Statute 
Book,  it  is  quite  certain  that  in  a  new  Parbament  there  will 
be  another  and  a  bolder  attempt  to  purify  the  slums  and 
provide  homes  for  the  poor,  and  if_  that  fails  there  will  be 
another  and  still  another.  Let  me  indicate  here  the  path  I 
think  reform  ought  to  take. 

In  the  first  place,  the  recommendation  as  to  rating  vacant 
sites  made  by  the  Royal  Commission  on  Housing  of  1885, 
should  be  adopted;  the  general  expenditure  of  towns  on 
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improvements  is  enormously  increasing  the  value  of  this  pro¬ 
perty:  it  should  be  rated  at  4  per  cent,  on  its  selling  value. 
This  would  both  bring  building  land  into  the  market  and 
diminish  the  burden  of  the  rates  on  occupiers.  In  the  secona 
place,  we  want  not  only  cheaper  land  but  cheaper  building. 
Cast-iron  model  by-laws  fitted  without  distinction 
places  need  relaxing.  Experiments  should  be 
a  central  authority  with  a  view  to  the  use  of  cheap  and  durable 
building  material.  Thirdly,  we  want  cheap  money.  The  Act 
of  1903  was  a  step  in  the  right  direction,  m  that  it  allowed 
80  years  instead  of  60  as  the  maximum  period  of  repayment, 
but  all  depends  on  the  regulations  of  the  Local  Government 
Board,  Hitherto  its  practice  has  been  to  allow  only  50  or  60 
years  to  repay  money  raised  to  buy  land,  and  40  0^' 3° 
years  to  repay  money  raised  to  build  workrnen  s  houses.  The 
land,  at  any  rate,  remains  as  a  substantial  asset,  and  one 
hardly  sees  why  it  needs  a  sinking  fund  at  all  the  builaings 
might  have  a  loan  for  80  years,  and  the  gradual  and  low  repay¬ 
ments  would  make  all  the  diflference  to  the  rents.  But  not 
only  a  long  term  is  wanted  but  a  low  I’ate  of  interest,  and  11 
the  nation  is  in  earnest  we  shall  have  cheap  Government 

loans  for  rehousiog  at  2|  per  cent. 

Now,  if  these  suggestions  were  carried  out,  the  btate  wouia 
have  armed  the  local  authorities  with  real  powers  to 
grapple  rvith  the  evil.  A  wider  rating  basis,  easier 
building  by  laws,  more  land  in  the  market,  cheap 
money,  and  longer  terms  of  repayment.  Under  these  condi¬ 
tions  the  great  municipalities  might  be  trusty  to  do  their 
duty.  But  do  not  let  us  make  a  mistake.  On  mi^t  local 
authorities  there  is  a  dead  weight  of  vis  inertiae  lo  he  over¬ 
come.  To  read  the  latest  debate  in  the  House  of  Commons 
on  the  wicked  enterprise  of  municipalities,  and  Die  attacit 
made  by  the  Times  upon  their  teridency  to  invade  the  field  oi 
the  private  trader,  one  would  think  they  were  boiling  over 
with  socialistic  or  collectivist  energy:  that 
my  experience.  I  find  a  body  of  men  who  take  their 
over  the  most  pressing  grievances,  whose  maxim  is.  Can  t 
you  leave  it  alone,”  who  have  a  wholesome  distrust  of  men 
of  science,  who  consider  that  our  fathers  and  grandfathers 
got  on  very  well  without  any  talk  about  cubic  air  space  for 
each  inmate  of  a  bedroom,  and  that  we  can  do  the  same,  i 
find  a  very  punctual  and  diligent  set  of  administrators,  a  pro¬ 
portion  of  whom  are  personally  interested  in  small  house 
property.  Now  I  take  it  we  are  in  much  the  sarne  posRion 
with  regard  to  housing  reform  as  we  were  with  regard  to  public- 
health  reform  some  fifty  years  ago.  Sanitary  law  took  its 
beginning  by  being  optional  and  adoptive  in  the  town^  and 
not  applicable  at  all  to  the  country.  The  Public  Health  Act 
of  1848  did  not  take  eflVct  unless  petitioned  for  and  adopted  by 
the  towns.  The  scourge  of  cholera,  again  and  again  renewed, 
showed  us  that  street  cleansing  and  drainage  were  not  matters 
to  be  left  alone  or  taken  up  just  as  localities  chose,  and  now 
we  have  the  great  Public  Health  Act  of  1875,  with  subsequent 
additions  under  which  the  central  authority  is  armed 
with  powers  to  compel  local  authorities  to  cairy  out 
their  provisions,  failing  which  the  central  authority  can  enter 
and  do  the  work,  and  impose  penalties  out  of  the  rates. 
It  is  a  power  in  reserve  not  necessarily  to  be  used,  but  note 
this,  the  central  authority  has  its  eyes  and  ears  in  every 
locality  in  the  medical  officers,  whose  duty  it  is  to  make  full 
reports  as  to  changes  in  the  health  of  their  districts.  You 
will  see  at  once  my  point.  It  is  that  the  central  authority 
must  not  wash  its  hands  of  responsibility  for  decent  houses, 
must  not  shut  its  eyes  to  the  existence  of  foul  slums,  but 
that,  as  it  has  powers  over  local  authorities  and  uses  those 
powers  in  the  matter  of  public  health,  so  it  must  do  the  same 
thing  in  the  case  of  housing.  It  is  not  enough  to  say  that 
four  ratepayers  may  complain  of  this  and  a  dozen  ratepayers 
may  demand  that.  These  people  never  turn  up  when  wanted. 
The  utmost  they  ever  do  is  to  write  to  the  local  paper. 
If  a  dog  keeps  him  awake  all  night,  or  a  barrel  organ  prevents 
him  from  enjoying  his  morning  paper,  the  ratepayer  never 
makes  a  formal  official  complaint,  still  less  will  he 
avail  himself  of  his  powers  under  the  Housing  Acts.  No; 
the  true  remedy  is  to  be  found  in  financial  assistance  from 
the  central  authority,  coupled  with  real  povvers  of  initiative 
if  necessary  exercised  by  the  central  authority  through  their 
local  officers.  Thus  the  Local  Government  Board  should  be 
no  longi^r  able  to  shield  itself  by  saying,  “  We  have  given  all 
the  powers  that  can  be  given  to  the  local  authorities  and  we 
can  really  do  no  more ;  you  must  blame  them  ;  we 
wash  our  hands  of  the  business.”  If  that  were  the  attitude 
taken  up  in  the  inspection  of  factories,  in  public  health 
observance,  or  in  education,  we  should  find  our  protection  for 


factory  workers  a  farce,  our  education  a  mockery,  oui 

mortality  returns  creating  widespread  alarm.  We  must  bring 
housing  into  line  with  these,  create  a  separate  department 
relieving  the  Local  Government  Board  of  this  part  of  its 
work,  and  make  this  central  housing  department  exercise  a 
real  supervision  over  all  urban  and  rural  sanitary  district 
authorities.  When  they  have  the  powers  I  have  sketched  out 
conferred  upon  them,  the  best  of  them  will  gladly  do  their 
duty,  and  the  rest  with  a  little  judicious  pressure  will  soon 

^^Ibegan^by  saying  that  the  housing  problem  illustrated  the 
impotence  of  good  intentions  and  misdirected  effort.  1 
believe  the  country  is  now  nearly  ripe  to  tackle  the  problem 
in  good  earnest.  Some  idea  was  given  at  the  big  conference 
just  held  at  Bourneville,  near  Birmingham,  of  what  our. 
Continental  neighbours  are  doing  to  provide  decent  homes 
at  possible  rents  for  the  working  classes.  Berlin  has  mapped, 
out  for  future  development,  land  twenty  miles  from  the  centre 
of  the  city.  The  time  has  come  when  our  big  municipalities 
must  regulate  the  growth  of  their  suburbs  in  an_  orderly 
way,  corner  the  land  cornerers,  and  draw  the  population  from 

the  crowded  centre  to  the  healthier  outskirts. 

In  spite  of  those  who  hate  and  fear  municipal  enterprise, 
the  tendency  of  the  day  is  to  put  more  and  more  power  intn 
the  hands  of  the  municipalities.  It  may  be  said  with  truth 
I  that  they  are  on  the  whole  absolutely  i^ure  from  any  taint  ol 
corruption.  It  may  be  said  with  truth  that,  fcnlowing  the 
guidance  of  the  medical  profession,  they  have  fought  a  winning 
fii^iht  against  a  high  death  rate.  The  mean  death-rate  last  week 
in  London  and  75  other  towns  was  14.  i  per  1,000,  the  mean 
annual  death-rate  from  1876  to  1885  was  more  than  20  per 
1,000  for  the  whole  of  England  and  Wales.  In  L  mdon, 
under  the  Stuarts,  the  ordinary  death-rate  in  healthy  years 
was  40  per  1,000.  The  war  against  premature  di^th  and 
disease  is  being  carried  on  with  unabated  vigour.  Read  the 
proceedings  of  the  Sanitary  Institute  now  sitting  at  Glasgow, 
and  study  the  demands  made  upon  the  local  authorities  to 
fight  disease  germs  by  insisting  on  notification  and  isolation, 
to  give  us  roads  without  dust,  and  chimneys  without  smoke 
study  what  is  demanded  of  municipalities  in  the  field  of 
education,  primary  and  secondary  ;  note  the  claims  that  they 
should  have  a  voice  in  the  control  of  the  drink  traffic,  and,, 
above  all,  hear  the  cry  that  is  continually  rising  from  the 
overcrowded  and  unhealthy  slums.  The  citizens  of  the  new 
century  are  not  to  be  reared  in  such  foul  abodes  with  public- 
houses  and  gin  palaces  on  every  hand. 

To  obtain  real  reform  the  heart  and  conscience  of  the 
nation  must  be  profoundly  stirred.  We  need  vigorous  men 
in  our  town  councils,  backed  up  by  a  sound  public  spirit 
willing  to  make  sacrifices  for  the  common  good;  we  “fsh  a 
strong  Central  Government  department  that  will  not  shirk  its 
work  of  bringing  pressure  to  bear  on  timid,  slothful,  iguomnt 
local  bodies  ;  we  need  zealous  medical  officers  not  afraid  to 
lead,  not  slaves  to  routine.  We  caii  all  do  our  part  in 
creating  and  keeping  alive  the  public  spirit  fitted  to  cope 
with  the  gigantic  task  of  housing  decently  the  industrious, 
pc  or. 


IV.— G.  A.  Heron,  M  D.,  F.R.C.P., 

London. 

Dr.  Heron  said ;  With  what  has  been  said  by  the  readers 
of  these  three  papers  we  must  in  the  main  agree,  but 
of  course  without  pledging  ourselves  to  details  or  to  the 
support  of  extreme  views.  The  ends  in  question  will  be  best 
furthered  by  being  supported  by  public  opinion,  and  public 
opinion  worth  having  must  rest  on  a  foundation  laid  in 
sound  education.  It  seems  incredible  that  education  in 
the  elementary  rules  of  hygiene  is  still  practically  excluded 
from  education  in  our  schools  and  from  our  universities — 
excepting  for  those  who  propose  to  enter  the  medi«;al  pro¬ 
fession.  Lord  Londonderry  told  a  deputation  in  which  our 
Association  was  represented  that  the  reason  why  elementary 
hygiene  is  not  taught  in  our  schools  is  that  we  have  few 
teachers  ready  to  undertake  the  work,  and  he  held  out  the 
hope  that  in  1906  we  might  hope  to  have  some  practically 
useful  teaching  in  hygiene  given  in  schools  !  There  is, 
however,  I  consider,  a  large  staff  of  admirably-equipped 
teachers  able  now  to  do  this  work,  for  there  are  numbers  of 
doctors  who  are  well  able  to  begin  this  work  at  once.  Medical 
men  are  not  all  too  busy,  and  I  am  sure  that  “^uy 
of  those  doctors  with  more  or  less  of  leisure  would  gladly 
undertake  the  work.  The  International  AntituberimlMis 
1  Association  was  unanimously  of  opinion,  and  expressed  that 
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opinion  strongly  at  their  meeting  in  Copenhagen  last  May, 
that  by  means  of  using  medical  men  as  teachers  much  could 
be  done  at  once  to  put  into  working  shape  education  in 
hygiene.  There  is,  then,  no  need  to  wait  until  1906 
before  efficient  teaching  in  elementary  hygiene  may  begin 
in  our  schools  and  in  our  universities. 


V.— Jas.  Stewart,  F.R.C.P.Edin., 

Clifton. 

Dr.  Stewart  said  one  of  the  greatest  triumphs  of  the 
medical  profession  of  late  years  had  been  the  success  with 
which  they  had  educated  the  public  up  to  a  proper  apprecia¬ 
tion  of  preventive  measures  against  the  propagation  of 
disease.  Encouragement  was  afforded  as  to  the  effects 
of  education  by  what  he  had  seen  accomplished  during  his 
own  time  in  reference  to  (i)  the  value  of  alcohol  as  a  food  as 
distinguished  from  its  usefulness  as  a  medicine,  and  (2)  the 
recognition  of  inebriety  as  a  physical  disease.  The  recogni¬ 
tion  of  this  latter  point  had  led  to  the  systematic  treatment 
of  the  disease,  and  thus  a  reduction  of  the  risk  of  transmis¬ 
sion  of  a  deteriorating  neurosis. 


VI.— Miss  Theodora  Johnson, 

Clifton. 

Miss  Johnson  said  :  It  is  delightful  to  hear  a  scientific  meet¬ 
ing  characterized  by  what  has  been  designated  as  the  most 
uncommon  of  the  senses — common  sense — as  have  been  the 
deliberations  of  this  morning.  In  addition  to  the  numbers  of 
medical  men  who  are  already  prepared  and  could  teach  hygiene 
once  without  waiting  for  Lord  Londonderry’s  suggested  1906, 
there  exists  a  large  number  of  women  already  trained  and 
prepared  for  this  work.  Eighteen  years  ago  Madame  Berg- 
mann-Sherberg  started  her  physical  training  college,  out  of 
which  about  30  students  have  been  issuing  each  year.  All 
these  competent  and  trained  women  are  about  our  own 
country,  our  Colonies,  and  other  countries  ;  they  are  teaching 
Ling’s  educational  exercises,  and  giving  massage  and  medical 
movements  under  medical  men.  All  these  women  are  quali¬ 
fied  to  teach  hygiene  to-morrow  if  necessary.  They  have 
gone  through  a  two-years’  course  of  anatomy,  physiology, 
hygiene,  chemistry,  and  physics,  the  theory  and  practice  of 
Ling’s  system  of  physical  education.  I  should  like  to  add  a 
Avord  or  two  to  what  has  been  said  so  ably  by  Mrs. 
Bosanquet.  Bristol  is  a  city  full  of  the  difficulties  of  pauper¬ 
ism  bred  by  its  numerous  ancient  charities.  Another  grave 
difficulty  is  the  increase  of  intemperance  among  women,  and 
the  establishment  of  drinking  clubs  among  the  inferior  class 
of  factory  girls.  Deplorable  as  this  is  in  itself,  it  is  far  worse 
Avhen  you  regard  these  girls  as  the  mothers  of  the  fu'iure, 
steeped  in  alcoholism  in  their  teens.  What  will  be  the 
neuropathic  condition  of  their  children?  From  the  most 
earnest  point  of  view  this  is  no  less  than  a  national 
calamity.  8ir  William  Church,  in  his  Address  on  Medicine, 
spoke  strongly  on  State  medicine,  preventive  measures  being 
the  most  important  branch  of  medical  Avork,  and  I  would 
venture  to  urge  that  the  more  Avidespread  knowledge  of  this 
branch  should  come  through  the  energy  of  the  medical  pro¬ 
fession,  and  should  lead  public  opinion  in  this  direction  at 
the  earliest  possible  time  by  teaching  the  importance  of  the 
general  knowledge  of  these  subjects. 


VII. -J.  C.  Wilson,  M.B.,  O.M.,  D.P.H., 

Lanark. 

Dr.  Wilson  said:  The  papers  read  illustrate  how  compli¬ 
cated  the  present  position  of  sanitary  reform  or  public  health 
adv.nnceinent  has  become.  In  the  days  when  daneerous  in¬ 
fectious  diseases  ravaged  the  land,  there  was  so  much  to  do 
Avhen  nothing  was  being  done  in  the  way  of  preventive 
measures  that  there  Avas  no  need  to  delay  and  discuss 
measures.  But  now,  even  in  dealing  with  the  more  common 
infectious  diseases,  there  is  difficulty  in  making  progress 
along  ordinarily-recognized  preventive  measures.  Thus  noti- 
ncation  and  isolation  were  thought  at  one  time  to  be  capable 
of  stamping  out  diseases ;  proper  water  supplies  and  efficient 
drainage  were  thought  to  be  capable  of  abolishing  typhoid 
feA'er.  Still  with  all  these  preventive  measures  in  operation 
such  diseases  occur  and  even  prevail.  The  giving  of  popular 
lectures  by  health  officers  and  the  appointment  of  female 
sanitary  inspectors  or  lady  health  visitors  have  been  tried  as 
educational  measures.  In  connexion  with  the  prevention  of 
pulmonary  consumption  Ave  come  into  close  touch  with 
important  factor  in  the  causation  of  the  disease; 
indeed  this  disease  seems  to  have  as  great  an  interest  for 


those  administering  the  Poor  Law  as  those  administering 
public  health  laws.  With  regard  to  intemperance,  it  is  not 
likely  that  statutory  measures  such  as  inebriate  reformation 
will  be  able  to  do  much  in  preventing  intemperance.  These 
institutions  can  isolate  for  a  time  dissolute  alcoholics,  but 
there  is  not  much  prospect  of  permanent  reformation. 


VIII. — G.  F.  McOleary,  M.D.,  D.P.II., 

Medical  Oflicer  of  Health,  Battersea. 

Dr.  McOleary  said  he  Avished  to  reply  to  two  points  raised  by 
Mrs.  Bosanquet  against  the  system  of  supplying  bottled  milk 
from  municipal  depots.  She  stated  that  the ddpots discouraged 
breast-feeding,  and  that  the  bottled  milk  led  the  mothers  to 
think  of  milk  as  a  medicine  only  to  be  used  for  special  reasons. 
The  charge  of  discouraging  breast-feeding  had  been  brought  by 
French  writers  against  the  goutte  de  lait.  He  had  taken  the 
trouble  to  consult  a  large  number  of  documents  published  in 
France  and  other  countries,  and  he  had  found  no  evidence 
whatever  to  support  this  charge.  The  other  charge  has  some 
basis  of  fact.  The  milk  is  sometimes  discontinued  when  the 
child  recovers,  but  the  usual  reason  is  that  the  mother 
cannot  afford,  the  price  which  we  are  compelled  to 
charge.  Mrs.  Bosanquet  had  pointed  out  the  impor¬ 
tance  of  the  work  to  health  visitors.  He  agreed  that 
the  educational  work  so  carried  out  is  of  very  great  value,  and 
in  Battersea  they  had  a  health  visitor  who  was  doing  excellent 
work.  But  there  was  a  tendency  to  neglect  other  factors.  So 
much  stress  had  been  laid  on  education  this  morning,  to  the 
exclusion  of  other  important  matters,  that  Dr.  McOleary  was 
somewhat  surprised  that  no  one  had  said  that  compulsory 
vaccination  should  be  abandoned  in  favour  of  education,  in 
the  advantages  of  vaccination,  or  that  we  should  repeal  our 
sanitary  code  and  trust  to  education  to  produce  a  sweet 
reasonableness  in  the  jerry  builder  and  slum  property  holder, 
so  that  they  would  of  their  own  accord  remedy  sanitary  defects 
and  pull  down  their  slums.  Education  is  important,  but  it 
must  supplement  and  replace  efficient  and  strong  adminis¬ 
tration.  It  is  possible,  however,  to  be  adequately  informed 
on  preventive  measures  and  to  be  unable  to  apply  them. 
Take  the  case  of  infant  feeding.  To  feed  a  baby  of,  say, 
8  months  old,  who  was  no  longer  suckled,  required  at  least  seven 
or  eight  quarts  of  milk  a  week.  With  milk  at  4d.  a  quart,  that 
would  cost  from  2s.  4d.  to  2s.  8d.  per  week.  A  workman  earn¬ 
ing,  say,  25s.  per  week,  paying  about  6s.  or  7s.  a  week  rent, 
could  not  afford  that  sum,  and  the  result  was  they  used  cheap 
condensed  milk.  He  strongly  disagreed  with  the  main  con¬ 
clusion  of  Mr.  Whittaker’s  paper  that  drink  was  more  a  cause 
of  poverty  than  poverty  was  a  cause  of  drink.  He  held  with 
Professor  Marshall  that  the  destruction  of  the  poor  is  their 
poverty.  It  had  been  said  that  men  drank  in  Manchester 
because  drink  was  the  shortest  way  out  of  Manchester.  If 
we  herd  the  population  in  huge,  hideous,  overcroAvded  towns, 
we  must  expect  drunkenness  to  continue  to  disgrace  our 
civilization. 


IX.— W.  McAdam  Eccles,  M.S.,  F.R.C.S., 

London. 

Mr.  McAdam  Eccles  said :  We  must  congratulate  ourseh^es 
on  the  wisdom  of  introducing  words  from  those  who  are  ex¬ 
perts  in  this  matter  of  public  health,  although  they  are  not  of 
the  medical  profession,  and  our  thanks  are  particularly  due  to 
Mrs.  Bosanquet  for  her  excellent,  carefully  and  moderately 
worded  paper.  Her  remark  on  the  question  of  indifference  of 
the  people  must  be  emphasized,  But  more  so  that  of  the  need 
for  education,  and  still  more  that  it  is  useless  to  merely 
educate.  There  must,  as  she  says,  be  a  stimulus  to  carry  out 
the  knoAvledge  acquired.  I  believe  an  excellent  stimulus  ooay 
be  obtained  by  an  installation  of  honestprideandhealthy  ambi¬ 
tion.  Mrs.  Bosanquet  stated  thereis  nogift  forcleanliness.  But 
there  is  something  Avhich  could  be  provided  in  certain  dis¬ 
tricts.  This  gift  is  a  pure  water  supply.  Might  I  suggest  a 
theme  for  interesting  lectures  for  girls  leaving  school,  who 
might  be  accompanied  by  their  mothers  ?  The  ideal  home  : 
Avdiat  it  should  be,  how  it  may  be  built  up,  and  how  it  may  be 
maintained.  Dr.  Heron’s  suggestion  should  be  carried  out, 
but  it  must  be  upon  all  lines,  and,  as  has  been  noticed,  Ave 
must  have  good  educators  of  those  Avho  are  to  teach.  This 
Association  and  this  Section  can  and  must,  I  believe,  take 
the  matter  up,  and  that  at  once.  Could  not  a  special  Com¬ 
mittee  be  appointed  by  recommendation  from  this  Section,  in 
order  to  formulate  at  once  a  scheme  for  the  more  thorough 
tuition  of  the  teachers  ?  Personally,  I  believe  that  this  educa¬ 
tion  must  be  given  by  carefully  selected  medical  men  and 
medical  women. 
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X.— Alice  Drysdale,  M.D., 

London. 

Dr.  Alice  Drysdale  said :  It  is  satisfactory  that  the  Section  of 
State  Medicine  has  commenced  to  study  the  relation  between 
poverty  and  the  public  health.  It  has  been  shown  that  by 
far  the  greater  part  of  the  consumption  as  well  as  of  infectious 
diseases  come  from  the  poorer  section  of  the  population. 
That  is  naturally  so,  as  the  very  limited  means  of  the  poor  do 
not  enable  them  to  choose  their  surroundings  under  desirable 
conditions  of  light  and  air,  and  to  provide  the  necessaries  of 
life  in  due  proportion.  Therefore,  if  we  wish  to  improve  the 
public  health,  it  becomes  an  important  question  to  determine 
the  causes  of  poverty  and  how  we  can  best  remove  them.  One 
cause  has  been  frequently  alluded  to,  namely,  that  of  alcohol¬ 
ism,  which  undoubtedly  plays  a  very  large  part  in  the  causa¬ 
tion  of  poverty;  but  there  is  also  another  very  important 
cause  to  which  sufficient  attention  is  very  seldom  given 
rate  of  increase  of  numbers.  It  has  been  shown  by 
Mr.  Whittaker  that  in  the  poorer  districts  of  London  the 
birth-rates  are  very  much  higher  than  in  the  wealthier  dis¬ 
tricts. 


Reply. 

Mrs.  Bosanquet  said  that  even  against  [drink,  which  was 
largely  an  acquired  taste,  the  substitution  of  real  interests 
would  be  the  best  remedy  ;  there  was  danger  in  popularizing 
a  notion  of  “  drink  craze  ”  ;  people  must  realize  their 
responsibility.  With  reference  to  housing,  it  seemed  >a 
mistake  to  try  to  lower  rents  in  overcrowded  districts;  they 
should  try  to  get  people  into  less  crowded  districts.  There 
was  great  need  of  better  housing  in  the  country ;  its  pro¬ 
vision  would  lessen  the  drift  to  towns.  Finally,  she 
emphasized  the  need  of  education  as  really  at  the  root  of 
everything. 


A  PLEA  FOR  ORAL  HYGIENE. 

By  Kenneth  W.  Goadby,  D.P.H.,  L.D.S., 

Lecturer  on  Bacteriology,  National  Dental  Hospital,  and  Hygiene  of  the 
Mouth,  London  School  of  Tropical  Medicine. 

Oral  sepsis  as  a  factor  in  disease  has  of  late  attracted  some 
attention,  but  so  far,  owing  perhaps  to  its  very  prevalence, 
the  far-reaching  and  widespread  effects  of  its  ravages  are  by 
110  means  always  attributed  to  their  proper  cause.  The  fact 
that  as  a  rule  the  affection  is  a  chronic  one,  that  the 
symptoms  of  oral  sepsis  may  simulate  acute  diseases  of  all 
kinds,  that  the  frequently  associated  gastro-intestinal 
symptoms  are  chronic  and  persistent  with  only  occasional 
acute  stages  which  are  easily  attributable  to  other  secondary 
causes,  that  the  secondary  anaemias  associated  with  septic 
oral  disease  may  be  frequently  masked  by  other  probable 
causes  and  from  the  fact  that  the  very  manifestations  of  the 
disease  in  the  mouth  may  often  exist  with  teeth  entirely  free 
from  dental  caries,  it  is  small  wonder  that  the  main  question 
becomes  sonn^what  obscured. 

Dental  caries  is  only  important  in  that  decayed  teeth  are 
often  the  determining  factor  in  the  production  of  inflamnaa- 
tion  of  the  mucous  membrane  of  the  mouth.  Such  an  in¬ 
flammatory  process,  either  originating  from  dental  caries  or 
following  on  some  general  affection  facilitates  the  symbiotic 
growth  of  pathogenic  bacteria  which  rnay  later  gain  access  to 
the  circulatory  or  other  system,  and  in  some  cases  actually 
produce  death.  Or  the  individual  through  the  constant  in¬ 
gestion  of  pus  from  the  alveolar  margins  as  well  as  the  living 
organisms  and  toxic  bodies,  slowly  develops  the  signs  of 
secondary  anaemia,  or  of  gastro-intestinal  infection,  or  ex¬ 
hibits  the  symptoms  of  carcinoma  of  the  stomach,  or 
gradually  drifts  into  a  condition  of  neurasthenia,  impaired 
nutrition,  and  falls  an  easy  victim  to  some  intercurrent 
disease.  Such  is  no  imaginary  picture,  as  scores  of  such  cases 
in  various  stages  are  to  be  seen  at  any  dispensary  or  hospital 
out-patient  department. 

Among  children  we  find  impaired  nutrition,  and  with  it 
impaired  growth;  with  this,  again,  badly-developed  maxillae, 
and  thus  the  vicious  circle  is  complete.  Among  children 
chronic  inflammation  of  the  mouth  should  be  regarded  with 
the  utmost  suspicion  as  a  mode  of  hibernation  of  infectious 


disease. 

It  is  unnecessary  for  the  present  purpose  to  enter  into  a 
lengthy  discussion  of  the  minute  pathology  and  bacteriology 
of  mouth  afl’ections.  It  is,  however,  essential  to  briefly  re¬ 
view  the  more  important  outline  of  some  mouth  pathology, 
as  it  is  in  the  etiology  of,  and  the  prophylaxis  of,  certain  of 
these  conditions  that  I  hope  to  stimulate  your  interest. 


We  may  roughly  divide  the  question  for  our  present  pur¬ 
pose  into : 

I.  Affections  of  the  teeth  themselves— dental  caries. 

II.  Affections  of  the  soft  tissues  of  the  mouth— gingivitis, 
stomatitis,  etc. 

I.  Dental  caries  is  that  destruction  of  the  teeth  which  is . 
brought  about  by  the  solution  of  their  lime  salts  through  the 
action  of  acids  produced  from  carbohydrates  by  the  activity 
of  bacteria,  and  followed  by  liquefaction  of  the  exposed  and 
softened  matrix  by  the  proteolytic  enzymes  of  other  bac¬ 
teria.  The  first  point  of  attack  is  invariably  some  part  shel¬ 
tered  from  the  mechanical  cleansing,  either  of  the  act  of 
mastication  or  the  rubbing  effect  of  the  tongue.  The  point  of 
attack  is  usually  a  small,  mucilaginous  patch  of  adheiing 
bacteria,  under  which  solution  of  the  lime  salts  progresses, 
and  the  surface  of  the  tooth  is  gradually  eroded.  In  neither 
enamel  or  dentine  does  any  physiological  or  inflammatory  re¬ 
action  appear  to  take  place,  the  whole  process  of  dental 
caries  being  comparable  to  the  ordinary  destruction  of 
wood  by  rotting. 

In  its  ultimate  pathology  dental  caries  is  therefore  so 
simple  a  process  that  many  of  the  etiological  factors  more 
closely  associated  as  determining  causes  may  be  easily 
observed.  It  is  apparent  that  they  will  include  any  cause  or 
series  of  causes  which  allow  or  facilitate  the  retention  of  food¬ 
stuffs  of  a  carbohydrate  nature  in  or  about  the  teeth ;  the 
attachment  of  bacterial  plaques  to  the  surfaces  of  the  teeth, 
irregularities  of  surface,  softened  and  smooth  food-stufts 
without  an  accompanying  proportion  of  hard  and  fibrous 
material.  It  follows,  moreover,  as  a  corollary,  that  these 
various  causes  commence  to  operate  as  soon  as  a  child  cuts 
its  first  milk  teeth. 

Tomes  and  Black  have  made  a  number  of  observations  on 
the  chemical  constitution  of  different  teeth,  and  they  are 
both  of  opinion  that  there  is  little  or  no  evidence  that  the 
incidence  of  dental  caries  is  in  any  way  related  to  the  propor¬ 
tions  or  amount  of  the  lime  salts  present  in  such  teeth. 

We  may,  therefore,  schedule  the  various  etiological  factors 
as  follows  : 

I. 

1.  Crowding  of  the  teeth  from  whatever  cause. 

2.  Rachitic  conditions,  a.ssociated  with  nasal  obstruction,  imperfect 
development  of  the  maxillary  bones,  and  other  developmental  con  li- 
tions. 

3.  Abnormalities  of  the  size  of  the  tongue. 

4.  Deformities  and  irregularities  of  surface  of  the  teeth  themselves. 

ir. 

1.  Soft  food  stuffs,  mainly  of  carbohydrate  nature. 

2.  Absence  of  hard  and  fibrous  material,  and  therefore  loss  of 
mechanical  effect. 

HI. 

I.  Physiological  alterations  in  the  oral  secretions,  composition  of 
saliva,  etc. 

II.  Afiections  of  the  soft  tissues  of  the  mouth,  such  as 
gingivitis,  stomatitis,  and  other  similar  affections,  may  or 
may  not  be  associated  with  carious  teeth  and  dento  alveolar 
abscesses.  Quite  commonly  inflammatory  sequelae  may  be 
found  in  the  mouth  after  the  acute  fevers,  measles,  diphtheria, 
influenza,  and  many  other  affections  which  are  associated 
with  inflammatory  conditions  of  the  pharynx.  It  is  quite 
common  to  find  a  chronic  suppuration  persisting  along  tbe 
margins  of  the  gums  after  one  or  other  of  the  above-cited 
diseases;  and  such  a  chronic  condition  induces  a  similar 
chronic  inflammation  of  the  various  cavities  related  to  tbe 
mouth,  over  and  beyond  gastro-intestinal  and  other  affections 
which  are  commonly  associated  with  oral  sepsis. 

Thus  in  586  children  examined  during  an  outbreak  of 
diphtheria,  458  of  the  total  number  showed  some  signs  of 
mouth  disease,  ranging  from  simple  hyperaemia  of  the  mucous 
membrane  of  the  mouth  and  throat  to  hypertrophy  of  the 
tonsils,  with  adenoids,  post- nasal  growth,  and  in  the  majority 
of  cases  with  carious  teeth.  The  number  of  children  witii 
carious  teeth  at  this  time  was  no  less  than  88  per  cent,  of  the 
total  number  in  the  school. 

I  have  not  as  yet  had  an  opportunity  of  following  up  the 
question  of  the  relation  of  the  association  of  septic  oral  con¬ 
ditions  with  susceptibility  to  infectious  diseases  but  in  the 
few  observations  that  I  have  made  I  have  found  the  majority 
of  the  children  suffering  from  diphtheria  to  show  some  sign 
of  inflammation  of  their  gum  margins,  and  in  four  instances 
I  have  found  the  diphtheria  bacillus  present  in  the  small 
ulcerated  patches  situated  upon  the  tongue  and  the  oral 
mucous  membrane,  although  the  cases  themselves  were  of 
quite  a  mild  type,  and  the  throat  symptoms  had  disappeared. 

Without  entering  further  into  the  more  serious  types  of 
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disease  associated  with  oval  sepsis,  the  following  are  worth  a 
passing  thought : 

1.  Chronic  infection  of  the  lymphatic  glands  of  the  neck  by 
septic  mouth  lesions. 

2.  Anaemia  and  lowering  of  the  resistance  of  the  gastric 
mucous  membrane  by  the  swallowing  of  staphylococci  which 
are  constantly  present  in  suppurating  gums. 

3.  Impaired  nutrition  due  to  inetlieient  mastication  owing 
to  carious  teeth. 

It  is  by  no  means  uncommon  to  see  at  a  gathering  of 
children,  such  as  a  school  treat,  two  or  three  children  whose 
gums  are  in  such  a  condition  that  when  they  make  a  large 
bite  into  a  piece  of  bread  and  butter,  a  smear  of  blood  is  left 
around  the  marks  of  the  teeth.  The  incidence  of  dental 
caries  among  children  at  the  present  time  is  exceedingly 
large,  most  observers  put  the  average  at  85  to  90  per  cent., 
while  in  one  Poor  Law  School  I  examined  230  out  of  250 
children  had  more  than  two  carious  teeth. 

JfiThe  statistics  of  Eosd  for  German  children  are  almost 
identical.  As  to  the  incidence  of  oral  disease  in  the  general 
mass  of  the  population,  little  need  be  said,  as  all  who  are 
familiar  with  out-patient  practice,  either  at  a  general  or  a 
dental  hospital,  are  only  too  well  aware.  The  question  of  the 
proper  treatment  of  such  a  widespread  and  insidious  evil 
appears  to  me  to  be  one  of  national  import,  and  one  that  for 
its  organization  comes  most  emphatically  in  the  province 
of  Public  Health  or  State  Medicine. 

We  have  seen  from  a  rapid  survey  of  the  pathology  of  the 
mouth,  that  the  foodstuff  question  is  an  all-important  one ; 
it  is,  moreover,  well-known  that  our  methods  of  food  pre¬ 
paration  have  undergone  very  considerable  changes  during 
the  last  half  century,  and  a  very  large  number  of  fine  carbo¬ 
hydrate  preparations  are  on  the  market,  and  have  a  wide  sale, 
while  the  preparations  are  of  such  a  nature  the  mechanical 
efl'ects  of  mastication  in  cleaning  the  teeth  and  gums  is  nil, 
the  carbohydrate  itself  is  not  bad,  but  the  fact  that  it  remains 
around  the  teeth  is  the  evil.  It  has  been  suggested,  and  I 
think  with  not  a  little  truth,  that  could  we  return  to  a  diet 
containing  a  larger  quantity  of  fibrous  matter,  we  should 
largely  reduce  the  incidence  of  dental  disease  ;  it  is,  however, 
an  impossible  task  to  change  the  food  of  a  nation,  while  even 
by  so  doing  we  should  not  treat  the  widespread  present  oral 
disease,  and  therefore  we  must  rather  aim  to  supplement  by 
art  what  we  cannot  do  by  nature. 

In  endeavouring  to  formulate  some  sort  of  scheme  for  the 
general  prophylaxis  of  oral  disease  at  large,  I  do  not  wish  it 
thought  for  a  moment  that  I  in  any  way  belittle  or  disparage 
the  work  that  has  already  been  done  in  this  country  to  com¬ 
bat  the  ravages  caused  by  dental  disease,  more  especially  the 
work  carried  on  by  the  dental  hospitals  and  by  the  various 
dental  officers  attached  to  schools,  which  work  is  all  in  the 
right  direction.  But  it  is  essential  to  point  out  the  difficul¬ 
ties  with  which  we  are  at  present  hampered,  and  if  possible 
10  discover  a  solution. 

We  are  met  with  two  difficulties.  In  the  first  place,  the 
amount  of  attention  that  is  given  to  the  elements  or  oral 
hygiene  in  the  schools  is  principally  marked  by  its  absence  ; 
no  attempt  is  made  to  educate  the  child  in  the  very  rudiments 
of  this  most  important  question.  In  the  second  place,  all 
dental  operations  take  a  very  considerable  amount  ot  time  to 
perform,  so  that  the  dental  surgeon  attached  to  any  given 
school  is  much  more  seriously  handicapped  than  his  medical 
conf/cre  in  the  amount  of  attention  that  he  can  devote  to  each 
individual  case.  He  moreover  finds  it  very  difficult  to  incul¬ 
cate  principles  of  hygiene  from  the  lack  of  attention  given  to 
that  subject  in  the  ordinary  routine  of  teaching. 

The  question  of  time  is  one  that  is  still  more  important  in 
the  treatment  of  adults,  for  in  the  ordinary  routine  of  pi’aetice 
it  18  impossible  for  a  denial  surgeon  to  treat  anything  like  the 
of  patients  in  a  given  time  that  a  medical  man 
is  able  to  in,  say,  a  large  working  class  in-actice,  the  ultimate 
result  being  that  a  large  proportion  of  the  population  to  whom 
the  treatment  by  a  qualified  man  is  of  real  importance  is 
impossible. 

The  same  time-question  appears  again  in  the  working  of 
dental  hospitals.  It  is  quite  impossible  for  the  staff  and 
students  at  any  one  dental  hospital  to  cope  with  rnor^'  than  a 
small  proportion  of  the  dental  disease  presenting  itself  for 
treatment.  It  will  be  thus  seen  that  the  practical  side  is  of 
prime  importance,  and  naust  be  considered  when  discussing 
any  methods  or  suggestions  regarding  the  prevention  and 
irf'atment  of  very  widespread  oral  disease. 

On  glancing  back,  we  find  that  those  persons  who  require 
treatmeni  lall  into  three  classes  : 


1.  Children  in  schools,  and  the  children  before  they  reach 
the  school  age,  which  may  be  taken  in  two  groups,  i  to  5,  and 
5  to  15. 

2.  Aoung  adults,  such  as  the  domestic  servant,  shop 
assistants,  apprentices,  etc.,  who  are  generally  unable  to 
afford  a  payment. 

3.  The  general  mass  of  the  working-class  population,  many 
of  whom  can  afford  small  payments. 

We  will  discuss  the  various  groups  seriatim. 

Group  1  (1  to  5  Tears). — In  a  very  large  proportion  of  cases 
these  children  have  no  treatment  whatsoever.  The  mothers 
themselves  suffer  very  largely  froci  oral  disease,  and  some¬ 
what  humorously  regard  the  early  destruction  of  the  tem¬ 
porary  teeth  as  a  normal  and  proper  process,  with  the  result 
that  the  first  permanent  teeth  irrupt  into  a  mouth  teeming 
with  the  bacteria  of  dental  caries,  whilst  the  preliminary 
stages  of  oral  inflammation  have  resulted  in  the  almost  in¬ 
variable  presence  of  chronic  hjqjeraemia  of  the  mouth  and 
throat. 

It  is  a  curious  and  instructive  fact  that  the  Zulu  mothers, 
as  soon  as  a  child  has  obtained  its  first  teeth,  carefully 
cleanse  sucli  teeth  after  each  meal  with  some  wood  ashes 
applied  with  the  finger,  and  as  the  children  become  older 
they  are  taught  the  uses  of  the  tooth  stick.  Still  more 
curious  is  the  well-known  fact  that  many  of  the  Hindus  suffer 
from  dental  caries  after  becoming  converts  to  Christianity, 
having  given  up  their  early  training  in  oral  hygiene  with 
their  ancient  religion. 

It  is  very  largely  in  this  age  group,  i  to  5,  that  the  ultimate 
fate  of  the  teeth  is  decided,  and  it  is  therefore  in  this  age 
gi’oup  that  oral  hygiene  is  of  such  supreme  importance. 
Efficient  cleansing  is  what  is  required,  with  an  intelligent 
understanding  on  the  part  of  the  parents  of  the  broad  facts  of 
pathology  noted  above. 

Group  1  (5  to  15). — This  group  is  the  main  school  age,  and 
it  is  during  this  time  that  the  permanent  teeth  require  close 
attention.  Disease  in  after-lile  is  in  the  majority  of  cases 
preventable  by  attention  during  this  time.  We  may  consider 
the  scheme  dealing  with  these  two  groups  together. 

The  Poor-law  schools  need  not  detain  us,  as  many  of  them 
have  appointed  dental  surgeons,  but  the  main  bulk  of  the 
children  attending  the  preliminary  education  schools  have 
little  or  no  opportunities  of  treatment.  It  appears  to  me  that 
a  feasible  plan  would  be  for  two  or  more  schools,  together  with 
the  local  sanitary  authority,  to  appoint  a  dental  surgeon,  to 
whom  the  children  should  be  sent,  and  that  his  work  should 
consist  of : 

1.  Periodical  inspection  of  the  whole  of  the  children,  once 
in  three  months  or  oftener,  at  the  schools. 

2.  The  treatment  of  dental  caries  and  conditions  of  oral 
disease  at  some  central  place  to  which  the  children  could  be 
sent. 

3.  The  superintendence  of  the  periodical  cleansirg  of  the 
mouths  of  all  the  younger  children,  which  might  be  done  by 
an  intelligent  assistant  under  the  supervision  of  the  dental 
surgeon.  I  attach  much  importance  to  this. 

I  should  also  suggest  that  the  medical  officer  of  health 
of  the  district  be  empowered  to  send  any  cases  of  chronic 
stomatitis  or  other  mouth  disease  to  the  appointed 
dental  surgeon  for  treatment,  particularly  young  children  and 
those  liable  to  infection  during  outbreaks  of  diphtheria.  The 
local  sanitary  authority  should  provide  the  room  and  material 
necessary. 

Groups  2  and  3. — These  two  groups  are  the  most  difficult  to 
formulate  a  scheme  for.  There  is,  however,  existing 
machinery  which  might  be  enlarged  to  deal  with  a  consider¬ 
able  amount  of  the  work  necessary.  The  various  dental 
hospitals  in  London,  at  any  rate,  and  perhaps  the  provincial 
hospitals  and  dispensaries,  might  be  brought  into  the  same 
category.  Some  such  scheme  as  the  following  would,  1  think, 
work ; 

1.  The  appointment  of  dental  clinical  assistants  (qualified 
men)  at  a  salary  similar  to  that  paid  to  the  house-physicians 
and  house-surgeons  at  the  various  hospitals. 

2.  That  a  payment  be  made  from  the  patients  treated, 
such  payment  to  be  nominal,  but  to  cover  the  working 
expenses. 

3.  The  work  to  be  undertaken  should  be  the  treatment  of 
dental  caries  and  the  treatment  of  oral  sepsis.  No  artificial 
or  mechanical  work  to  be  undertaken. 

4.  The  clinical  assistants  to  be  under  tlie  jurisdiction  of  the 
hospital  staff. 

5.  The  existing  arrangements  at  the  various  hospitals 
^charity  officer)  to  be  made  use  of  if  necessary  in  determining 
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the  propriety  of  treating  any  given  patient,  the  present 
factors  of  computing  a  patient’s  suitability  being  appro¬ 
priately  extended.  ^  ,  ,  , 

I  am  quite  aware  that  a  scheme  such  as  I  have  sug^sted 
will  be  met  with  considerable  opposition,  as  forming  a  direct 
menace  to  the  practice  of  the  qualified  man;  but  I  contend 
that  such  will  not  be  the  case,  and  that  any  competition  re¬ 
sulting  would  be  much  more  directed  against  unqualified 
practice,  both  personal  and  by  companies.  The  payments 
made  would  be  unremunerative  ones  to  the  general  prac¬ 
titioner,  and  the  existent  machinery  would,  I  think,  prevent 
advantage  being  taken  by  improper  people.  Again,  a  very 
large  number  of  people  who  are  able  to  make  a  small  pay¬ 
ment  do  not  seek  treatment  at  a  charity  from  motives  of 
pride.  Moreover,  adequate  supervision  as  to  Uie  work  under- 
taken  would  be  provided  for  by  the  ordinary  officers  and  stau 

of  the  hospital.  . .  c 

I  advance  these  suggestions  with  a  considerable  degree  of 
diffidence,  as  they  are  a  departure  from  our  recognized 
methods  of  dealing  with  general  medical  work.  But  they  are 
not  so  much  foreign  to  those  general  principles  which  undei- 
lie  the  working  of  the  prevention  of  infectious  nisease,  and  as 
the  matter  is  of  extreme  importance,  and  oral  disease  so 
widely  spread,  some  drastic  measures  are  indicated.  1  can 
only  say  in  conclusion,  in  the  words  of  the  old  Jesuit,  (rive 
me  the  children  and  1  will  give  you  the  world. 


THE  SEGREGATION  OF  TUBERCULOUS  PATIENTS 
AMONG  FACTORY  WORKERS, 

By  C.  W.  J.  Brashek,  L.R.O.P.,  M.R.C.S., 

Bristol. 

The  treatment  of  tuberculosis  in  England  is  entirely  inade¬ 
quate,  and  as  we  descend  in  the  social  scale  we  find  the 
chances  of  proper  treatment  and  prevention  of  tuberculosis 
diminishing  rapidly.  It  has  been  said  that  only  one  out  of 
several  thousand  working-class  patients  has  any  chance  of 
efficient  treatment  in  the  present  day.  There  can  be  no 
prospect  of  improvement  when  nearly  all  governing  bodies 

are  so  apathetic.  „  ,  ,  j  -ixr  , 

Dr  Weatherly  states  that  “  in  England  and  Wales  the  per¬ 
centage  of  Boards— that  is,  of  guardians— doing  anything  is 
under  i8  per  cent.’’^  Every  year  witnesses  an  increase  of 
town  dwellers  and  of  factory  workers  recruited  largely  from 
country  districts,  who  swell  the  great  army  of  sufferers  from 
overcrowding,  and  we  know  how  quickly  tuberculosis  spreads 

among  these  unfortunate  people.  „  ,,  ...  . 

The  question  is.  What  is  to  be  done  ?  All  authorities  in 
England  agree  that  compulsory  notification  under  the  Infec- 
tious  Diseases  (Notification)  Act  of  1889  is  at  present  impos¬ 
sible  and  there  is  no  probability  of  its  adoption  in  the  future. 
Voluntary  notification  may  eflfect  some  improvement  among 
the  upper  and  middle  classes,  but  it  is  unlikely  to  commend 
itself  to  the  lower  classes,  who  need  it  most.  They  dislike 
compulsory  notification,  and  in  many  cases  are_  only  deterred 
from  breaking  the  law  by  fear  of  the  penalties  involved ,  it  is 
therefore  obvious  that  they  will  not  agree  to  voluntary  notifi¬ 
cation  of  tuberculosis.  i  J  4. 

Hitherto  in  England  all  efforts  have  been  directed  to  the 
treatment  of  individual  tuberculous  patients ;  little  has  been 
done  to  prevent  the  infection  of  others.  In  Germany  every 
.  factory  worker  found  to  be  suffering  from  consumption  is 
sent  immediately  to  his  district  sanatorium.  Unfortunately, 
in  England  the  Government  and  employes  of  labour  have  not 
awakened  to  the  need  or  possibility  of  prevention.  Hundreds 
of  phthisical  patients  apply  for  work  every  year  in  English 

actories,  and  very  many  of  these  are  engaged,  for,  with  few 
.'xceptions,  no  attempt  is  made  to  eliminate  the  physically 
unfit  These  unfortunate  patients  do  incalculable  harm,  as 
they  are  usually  allowed  to  work  till  they  can  work  no  longer  ; 
meanwhile,  they  are  spreading  the  infection  among  those 
around  them.  They  often  break  down  for  a  time  are 
“pitched  up”  and  return  to  work,  and,  when  the  final  col¬ 
lapse  occurs,  they  drag  out  the  last  few  weeks  or  months  of 
life  in  crowded,  ill-ventilated,  insanitary  homes,  becoming 
day  by  day  sources  of  greater  danger  to  those  around  them 
Tlie  great  majority  of  English  employers  appear  to  regard 
this  sacrifice  of  life  as  inevitable,  and  take  no  steps  to  pre¬ 
vent  it,  although,  if  they  will,  they  can  profit  by  Germany  s 
example.  That  they  are  quite  indifferent  in  this  matter  was 
X'irovod  a  few  months  ago  in  Bristol,  when  an  appeal  was  made 
to  employers  for  the  endowment  of  beds  in  the  Winsley 


Sanatorium,  and  only  one  firm  responded  to  that  appeal  ! 
How  is  this  apathy  to  be  overcome  and  any  attempt  at 
prevention  to  be  made  ?  , 

By  regular  examination  of  all  candidates  for  employment 
in  factories  and  by  segregation  of  all  cases  of  tuberculosis  as 
soon  as  discovered,  employers  will  soon  realize  that  tubercu-  , 
losis  can  be  almost  eliminated  from  some  factories,  and  mall, 
its  spread  may  be  greatly  retarded.  Theexp^ienceof  four 
years’  working  of  this  system  in  Messrs.  J .  fe.  Fry  and  oons 
1  actories  in  Bristol  proves  that  these  statements  are  not  ex- 

aggerated.  , 

Messrs.  Fry  and  Sons  employ  more  than  2,000  women  and 
girls,  under  28  forewomen  or  “superintendents.”  VVhen 
a  woman  or  girl  applies  for  employment  she  rs  exam- 
ined  as  for  life  assurance,  except  that  the  urine  is  only  U  sted 
in  doubtful  cases.  Particular  attention  is  paid  to  the  condi-  , 
tion  of  the  lungs  and  heart,  and,  during  1903,  twelve  girls  (out  ■ 
of  a  total  of  376  applicants)  were  rejected  as  showing  sym¬ 
ptoms  of  phthisis.  Persisent  “mouth  breathers,” those  having 
very  unhealthy  tonsils,  or  sufiTering  from  adenoids  are  required  , 
to  submit  to  operation  before  being  admitted  to  the  factories.  • 
The  superintendents  are  instructed  to  keep  all  new  girls  ■ 
under  observation,  and  to  report  any  evidence  of  ill-health  in 

any  employe.  .r.  -  v,  * 

To  enable  them  to  do  this  more  efficiently,  some  short 
lectures  have  been  given  from  time  to  time  to  the  superinten¬ 
dents,  on  tuberculosis  and  other  infectious  diseases,  ventila¬ 
tion,  diet,  etc.,  the  necessity  for  such  lectures  was  shown  by 
the  astonishment  expressed  by  the  majority  of  superintend¬ 
ents  on  learning  that  “  consumption”  is  an  infectious  disease. 

All  girls  sufifering  from  phthisis  are  suspended  from  work 
and  put  on  the  “  sick  fund.”  Until  they  can  be  sent  to  a 
sanatorium  they  are  treated  at  home  or  at  the  factories,  and 
are  instructed  as  to  proper  diet,  ventilation,  rest,  and  othei 
details  of  the  “  open-air  treatment.”  . 

Hitherto  there  has  been  considerable  delay  in  sending 
patients  to  sanatoriums  owing  to  the  entirely  inadequate  pro¬ 
vision  of  such  institutions  for  the  working  classes,  but  alter 
November  next  the  two  beds  endowed  by  Messrs,  Fry  at 
Winsley  will  be  available,  and  this  delay  will  be  obviated.. 
Patients  who  have  suffered  from  phthisis  are  not  encouraged 
to  return  to  the  factories  after  apparent  cure,  but  rather  to 
seek  some  outdoor  or  less  sedentary  employment,  and  are 
assisted  as  far  as  possible  to  obtain  such. 

Oases  of  tuberculous  lymphadenitis  or  tuberculous  peri¬ 
tonitis  are  allowed  to  resume  work  if  cured,  but  no  phthisical 
patient  would  be  allowed  to  return  to  work  until  repeated 
examinations  of  the  sputum  had  given  uniformly  negative 
irGSults  • 

Doubtless  cases  of  tuberculosis  will  occur  from  time  to 
time,  but  the  results  attained  since  this  system  was  Intro¬ 
duced  encourage  the  belief  that  we  shall  be  able  to  detect 
cases  in  the  earliest  stage,  and  so  prevent  thern  infecting 
others,  and  at  the  same  time  give  them  the  best  chance  ot 

During  the  last  four  years  14  cases  of  phthisishave  occurred 
in  Messrs.  Fry’s  factories.  Of  these  3  died  and  9  have  left  the 
employ,  while  of  the  remaining  2  one  very  chronic  case  has 
been  pensioned  and  is  attended  in  her  home,  and  one  is  at 
present  under  treatment  in  a  sanatorium.  Of  the  9  cases  who 
left  the  employ,  1  was  cured,  4  have  died,  and  4  have  been  lost 
sight  of.  Only  one  girl  died  last  year  from  phthisis. 

There  has  not  been  a  single  fresh  case  of  phthisis  since  last 
November,  and  there  has  been  no  death  from  any  cause 
during  the  seven  months  of  this  year  among  2,064  women  and 

^^It^may  be  thought  that  friction  would  occur  in  carrying  out 
this  system.  There  was  a  little  at  first,  but  now  the  em¬ 
ployes  seem  anxious  to  come  up  whenever  there  is  any 
suspicion  of  tuberculosis,  such  is  their  dread  of  consumption. 

I  trust  therefore,  gentlemen,  that  you  will  consider  I  have 
made  out  a  case  for  the  systematic  segregation  of  tuberculous 
patients,  and  that  you  all  will  do  your  utmost  to  bring  home 
to  all  governing  bodies  and  to  all  employers  the  possibility 
and  the  paramount  importance  of  the  prevention  of  tubercu¬ 
losis. 

Reference. 

1  Tuberculosis,  April,  1904. 


North-West  London  Hospital.— Mr.  George  Herring  has 
sent  a  donation  of  ^^509  to  the  North-West  London  Hospital, 
Kentish  Town  Road,  being  the  promised  one- third  of  the 
total  amount  (;^i,527)  subscribed  in  response  to  Lord  Rath- 
more's,  appeal. 
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BRITISH  ASSOCIATION, 

( Continued  from  page  U0U-) 

In  preparing  the  following  sunamary  of  communications 
made  in  the  various  sections  which  are  in  one  way  or  another 
interesting  to  medical  readers  we  have  been  largely  indebted 
to  the  full  reports  of  the  proceedings  of  the  British  Associa¬ 
tion  which  have  been  published  in  the  Times. 

Section  of  Physiology. 

President's  Address. 

Professor  C,  S.  Sherrington  delivered  an  address  entitled, 
“  The  Correlation  of  Reflexes  and  the  Principle  of  the  Common 
Path.”  In  it  he  considered  a  new  view  of  the  physiology  of 
the  nervous  system,  and,  departing  from  present  views  on  the 
action  of  nervous  centres,  treated  in  outline  a  theory  of  the 
mutual  interaction  of  nervous  arcs.  He  concluded  with  a 
brief  summary  of  his  position  in  the  following  words  :  The 
principle  I  have  tried  to  outline  to  you  has  many  and  wide 
applications ;  it  seems  fruitful  for  problems  of  pathology 
and  psychology,  as  well  as  for  those  of  physiology.  The 
reflex  arcs  (of  the  synaptic  system)  converge  in  their  course  so 
as  to  impinge  upon  lints  possessed  by  whole  varied  groups  in 
common— common  paths.  This  arrangement  culminates  in 
the  convergence  of  many  separately-arising  arcs  upon  the 
eflierent-root  neuron.  This  neuron  thus  forms  a  flnal  common 
path  for  many  different  reflex  arcs  and  acts.  It  is  responsive 
in  various  rhythm  and  intensity,  and  is  relatively  unfatig- 
able.  Of  the  different  arcs  which  use  it  in  common,  each  can 
do  so  exclusively  in  due  succession,  but  different  arcs  can¬ 
not  use  it  simultaneously.  There  is,  therefore,  interference 
between  the  actions  of  the  arcs  possessing  the  common 
path,  somereflexes  excluding  others  and  producing  inhibitory 
phenomena,  some  reflexes  reinforcing  others  and  producing 
phenomena  of  “  bahnung."  Intensity  of  simulation,  species 
of  reflex,  fatigue,  and  freshness— all  these  are  physiological 
factors  influencing  this  interaction  of  the  arcs;  and  under 
pathological  conditions  there  are  many  others — for  example, 
“  shock,”  toxins,  etc.  Hence  follows  successive  interchange 
of  the  arcs  that  dominate  one  and  the  same  final  common 
path.  We  commonly  hear  a  muscle— or  other  effector  organ — 
spoken  of  as  innervated  by  a  certain  nerve ;  it  would  be  more 
correct,  as  well  as  more  luminous,  to  speak  of  it  as  innervated 
by  certain  receptors  ;  thus,  the  hip  flexor,  now  by  this  piece 
of  skin,  now  by  that,  by  its  own  foot,  by  the  opposite  fore-foot, 
by  the  labyrinth,  by  its  own  muscle-spindles,  by  the  eye,  by 
the  “motor”  cortex,  etc.  This  temporal  variability,  wanting 
to  the  nerve  net  system  of  medusoid  and  lower  visceral  life, 
in  the  synaptic  system  provides  the  organism  with  a 
mechanism  for  higher  integration.  It  fits  that  system  to 
synthesize  from  a  mere  collection  of  tissues  and  organs  an 
individual  animal.  The  animal  mechanism  is  thus  given 
solidarity  by  this  principle,  which  for  each  effector  organ 
allows  and  regulates  interchange  of  the  arcs  playing  upon  it, 
a  principle  which  I  would  briefly  term  that  of  “the  inter¬ 
action  of  reflexes  about  their  common  path.” 

Sir  John  Bcrdon  Sanderson,  in  proposing  a  vote  of  thanks 
to  the  President,  referred  in  warm  terms  of  praise  to  the 
highly  important  work  which  had  been  produced  by  Professor 
?  during  the  past  twenty  years,  culminating  in  the 

brilliant  results  the  exposition  of  which  the  Section  had  just 
heard. 

The  motion  was  seconded  by  Professor  J.  N.  Langley,  and 
carried  with  acclamation. 

Muscular  Response  to  Electric  Currents  in  Fishes. 

Professor  MacWilliam  read  a  paper  on  Reflex  and  Direct 
Muscular  Response  to  Galvanic  and  Faradic  Currents  in 
Pishes.  He  said  that  eels  were  remarkably  sensitive  to  elec¬ 
tric  currents,  a  responsive  fin-movement  of  a  reflex  nature 
being  readily  elicited.  The  negative  pole  was  usually  the 
one,  but  sometimes  the  positive.  The  different 
effect  of  the  two  poles  were  very  distinct.  Frogs,  newts, 
carp,  and  other  fish  did  not  show  similar  results.  After  death 
of  the  spinal  cord  much  stronger  currents  were  necessary  to 
cause  any  movement,  and  the  movement  was  different  in 
character,  the  positive  pole  (direct  stimulation)  always  stim- 
ulating  at  “  make  ”  and  the  negative  at  “  break,”  which  re¬ 
called  the  so-named  “  reactions  of  degeneration  ”  in  man. 

Metabolism  of  Arginin. 

Professor  Thompson  read  a  paper  on  Metabolism  of 
Arginin,  in  which  he  described  his  administration  of  the 
hexone  base  arginin  to  animals  both  in  food  and  by  intra¬ 
venous  injection  with  the  purpose  of  studying  its  fate  and 


utilization  within  the  body.  In  animals  in  a  state  of  nitro¬ 
genous  equilibrium  the  nitrogen  contained  within  the  arginin 
reappeared  almost  quantitatively  in  the  urine  as  urea.  If  the 
base  were  injected  subcutaneously  the  amount  of  urea  ex¬ 
creted  was  to  a  slight  extent  in  excess  of  that  to  be  expected 
from  the  amount  given.  Hence  the  base  administered  under 
such  conditions  tended  to  excite  the  breakdown  of  nitro¬ 
genous  substances  in  the  body. 

Professor  A.  Kossel  (Heidelberg),  referring  to  the  structural 
formula  of  arginin,  pointed  out  how  half  of  its  nitrogen  could 
be  immediately  split  off  by  simple  hydrolysis  as  urea,  but 
that  the  remaining  moiety  required  oxidation  to  yield  its 
nitrogen  as  urea.  He  had  shown  recently  that  the  liver  pro¬ 
duced  a  ferment  capable  of  efl'ecting  this  by  dialysis.  The 
significance  of  these  facts  in  respect  of  the  general  formation 
of  the  important  excretory  product  urea  was  of  far-reaching 
consequence. 

Dr.  F.  G.  Hopkins  stated  that  he  had  some  time  previously 
taken  a  mixture  of  the  hexone  bases  by  the  mouth  and  had 
then  watched  the  rate  of  excretion.  He  obtained  evidence 
that  the  nitrogen  excretion  after  such  administration  dis¬ 
tinctly  indicated  two  maximal  periods,  one  soon  after  the 
dose  was  taken  and  the  other  at  a  later  period.  Hence  pro¬ 
bably  the  first  maximum  represented  the  excretion  of  that 
part  of  the  nitrogen  easily  split  off  from  arginin  as  urea,  the 
second  maximum  representing  the  second  moiety. 

Trgpsinogen  and  Trypsin. 

Professor  Starling  read  a  paper  on  the  relation  of  trypsin- 
ogen  to  trypsin,  in  which  he  observed  that  against  Pawlow’s 
conclusions,  that  intestinal  juice  contained  a  ferment  which 
acted  upon  the  trypsinogen  of  the  pancreatic  juice,  converting 
it  into  the  active  ferment  trypsin,  French  observers  had 
raised  the  suggestion  that  the  interaction  of  the  two  juices 
was  analogous  to  the  action  of  the  cytases.  The  most  recent 
evidence  was  in  favour  of  Pawlow’s  view  that  enterokinase 
was  a  ferment  of  ferments. 

Effect  of  Alcohol  on  the  Heart. 

Dr.  W.  E.  Dixon,  discussing  tbe  action  and  effect  of  alcohol 
on  the  heart,  observed  that  he  had  found  the  pulse  to  be 
slightly  accelerated,  and  suggested  that  the  acceleration  was 
due  to  peripheral  irritation.  The  effect  on  the  vessels  con¬ 
sisted  of  dilatation  of  the  peripheral  or  skin  vessels  and  con¬ 
striction  of  the  splanchnics  which  constituted  the  majority. 
Lastly,  the  blood-press  was  invariably  increased,  whether  the 
administration  of  the  alcohol  was  by  the  stomach  or  by  sub¬ 
cutaneous  or  intravenous  injection.  He  concluded  from  his 
experiments  that  the  first  action  of  alcohol  on  the  heart  was  a 
directly  stimulant  one. 

Professor  Schafer  said  that  some  experiments  of  his  proved 
that  in  a  chloroformed  animal  the  admixture  of  alcohol  with 
the  chloroform  led  to  an  acceleration  of  the  heart- beat  and  an 
increase  in  its  force;  this  was  not  due  merely  to  the  diminu¬ 
tion  in  the  amount  of  chloroform  being  administered. 

Oxidation  and  Functional  Activity. 

Sir  John  Burdon  Sanderson  opened  a  discussion  on  oxida¬ 
tion  and  functional  activity,  or  the  relation  between  oxygen 
and  the  chemical  processes  of  animal  and  plant  life.  The  old 
notion  had  been  that  oxygen  was  a  destroyer  only,  but  now  a 
double  function— that  of  a  constituent  of  the  animal  body  andi 
an  oxidizer— was  assigned  to  it.  The  process  of  metabolism 
was  studied  in  muscle,  in  nerve  centres,  and  in  various 
organs.  Muscle  was  best  understood  ;  there  were  cyclical 
metabolic  processes,  a  building  up,  and  then  a  discharp 
resulting  in  mechanical  work.  The  spinal  cord  could  be 
studied  by  replacing  the  blood  by  salt  solution  in  which  the 
amount  of  oxygen  in  solution  could  be  varied.  Strychnine 
was  used  to  increase  excitability,  and  the  actiori  of  the  cord 
was  judged  by  the  muscular  response,  which,  when  the  salt 
solution  contained  oxygen,  was  a  short  tetanus.  V\  hen  salt 
solution  without  oxygen  was  used  there  was  n^o  tetanus,  but 
only  one  or  two  twitches.  Thus  there  was  a  direct  relation 
between  oxygen  and  the  response  to  stimulus.  Oxygen  did 
not  act  as  a  stimulus,  but  it  predisposed  to  contrition,  ihe 
cycle  was  much  slower  in  nerve  than  in  rnuscle.  The  relation 
of  oxygen  to  glands  had  been  studied  by  Barcroft  and  Brodie» 
and  it  was  found  that  the  intake  of  oxygen  was  very  great 
during  activity,  but  there  was  no  indication  that  the  carbonic 
acid  that  got  into  the  blood  was  proportional  to  it.  In  glands 
the  catabolic  side  of  the  process  did  not  preponderate  as  it  did 

in  muscle.  t  in 

Dr.  W.  M.  Fletcher  thought  that  in  the  case  of  muscle  the 

metabolism  was  masked  by  the  material  stored  up  in  it  leady 
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to  break  down.  The  catabolic  side  of  the  process  was  the  one 
which  was  accentuated;  in  fact,  it  might  be  assumed  that 
anabolism  was  veiled  or  absent.  Muscle  contained  highly 
organized  products,  and  continually  emitted  carbonic  acid 
gas,  the  output  of  which  was  enormously  increased  if  the 
muscle  were  placed  in  oxygen.  To  Hermann  this  suggested 
that  the  action  of  oxygen  was  destructive.  Yerworn,  how- 
eyer,  considered  that  oxygen  conditioned  the'instability  of  the 
biogen  molecule,  that  the  process  was  not  destructive  only. 
Dr.  Fletcher  gave  other  reasons  for  thinking  oxygen  to  be  not 
entirely  destructive;  and  observed  further  that  in  experi¬ 
ments  on  muscle  metabolism  performed  by  making  an  animal 
work  and  measuring  the  cai’bonic  acid  gas  given  out  by  the 
lungs  it  was  found  that  much  was  so  given  out,  but  that 
after  interference  with  oxidation  by  poisoning,  for  example, 
with  phosphorus,  less  was  given  out.  It  was  clear  that  in  the 
absence  of  oxygen  the  disintegrative  processes  could  not  be 
complete.  It  was  possible  that  some  oxygen  acted  at  a  com¬ 
paratively  late  period  and  was  not  intramolecular. 

Professor  T.  G.  Brodie  described  the  results  obtained  in 
experiments  conducted  by  him  in  conjunction  with  Dr.  J. 
Barcroft  on  the  gaseous  exchanges  in  the  kidneys  under  the 
different  conditions  of  rest  and  of  activity.  The  total 
amounts  of  oxygen  absorbed  and  carbonic  acid  eliminated 
were  estimated  at  a  time  when  the  kidney  was  at  rest,  and 
then  during  the  active  secretion  of  urine  excited  by  the 
injectiori  of  urea-:  The  results  obtained  showed  in  all  cases 
a  great  increase  in  the  amount  of  oxygen  absorbed,  but  only 
a  very  small  increase  in  the  amount  of  carbonic  acid 
eliminated.  The  fact  that  they  had  found  in  most  of  their 
experiments  the  carbonic  acid  elimination  during  rest  in 
excess  of  the  oxygen  absorption  led  them  to  the  conclusion 
that  secretory  activity  of  the  kidney  was  accompanied  by 
marked  absorption  of  oxygen  practically  in  proportion  to  the 
work  done.  The  experiments  were  not  contradictory  to  the 
view  that  the  kidney  cells  were  capable  of  laying  in  a  store 
of  oxygen  during  a  resting  period,  but  further  experiments 
were  necessary  before  that  view  could  be  established  for  this 
organ. 

Professor  Halliburton  gave  some  account  of  the  history  of 
the  ideas  respecting  the  use  of  oxygen  to  the  organism,  and 
said  that  the  idea  that  oxidation  might  be  caused  by  a  fer¬ 
ment  was  a  recent  one,  for  most  of  the  ferments  they  were 
acquainted  with  were  hydrolytic.  Respiratoi’y  pigments, 
such  as  haemoglobin,  partook  of  the  nature  of  ferments,  for 
they  had  a  catalytic  action.  The  oxidases  or  oxidizing  fer¬ 
ments  added  on  oxygen  to  the  proteid  molecule,  but,  unlike 
the  hydrolytic  ferments,  they  did  not  necessarily  cause  any 
breaking  down.  It  had  been  suggested  that  the  oxidases  were 
nuoleo-proteids,  but  the  evidence  was  not  conclusive. 

Pi’ofessor  T,  G’lifford  Allbutt  suggested  that  the  theories 
advanced  about  the  part  played  by  oxygen  offered  some  ex¬ 
planation  of  the  clinical  fact  that  the  administration  of  oxygen 
gave  relief  to  patients  in  “  agony,”  not  only  in  cases  where  the 
heart  and  lungs  were  affected,  but  in  others  also. 

Dr.  F\  J.  Allan  stated  that  vital  activity  was  connected 
with  a  certain  class  of  nitrogen  compounds,  and  formulated  as 
a  law  the  statement  that  every  vital  act  involved  the  passage 
of  oxygen  to  or  from  nitrogen ;  in  anabolic  changes  oxygen 
united  with  nitrogen,  in  catabolic  changes  it  passed  from 
nitrogen  to  carbon.  This  he  had  stated  so  long  ago  as  1896. 

The  Spread  of  the  Tlayue. 

Mr,  E.  H.  Hankin,  Government  Pathologist  at  Agra,  gave 
an  address  on  the  spread  of  the  plague.  He  said  that  the 
generally-accepted  view  about  the  origin  of  the  plague  in 
India  in  1896  was  that  it  came  from  Hong  Kong,  but  the 
following  consideration  suggested  an  alternative  source. 
About  the  beginning  of  the  plague  in  Bombay  strangers  were 
seen  in  very  scant  attire.  These  were  fakirs  from  Garhwal, 
who  were  parsing  through  Bombay  on  their  way  to  attend  a 
religious  festival  at  Nassik,  Garhwal  w'as  a  region  where 
plague  was  endemic,  so  that  it  was  not  improbable  that  the 
fakirs  had  disseminated  it.  Further  evidence  for  this  vieiv 
was  supplied  by  the  fact  that  the  festival  at  Xassik  took  place 
every  twelve  years,  and  that  the  two  other  outbreaks  of 
plague  which  ravaged  India  occurred  also  at  the  time  of  a 
festival  there.  The  plagues  of  1812  and  1836  presented  other 
characters  in  common  with  that  of  1896,  As  to  how  the 
infection  was  spread,  the  fakirs  did  not  object  to  sleep  on 
burying  places,  and  as  the  dead  were  not  buried  deep  there 
was  every  chance  of  infe-  tion  being  conveyed  from  the 
corpses.  There  was  considerable  evidence  to  show  that  the 
plague  which  devastated  Europe  in  the  Middle  Ages 


originated  in  India  and  was  conveyed  by  trade  routes  and  ; 
armies.  | 

Professor  Woodhead  asked  whether  the  pneumonic  form  of  1 
the  plague  was  due  to  climatic  conditions.  r  ; 

Sir  Richard  Temple  said  it  was  noticeable  that  the  plague  '  i 
of  1896  took  hold  of  the  country  up  to  the  Punjab  and  down  .  1 1| 
south,  but  missed  out  Calcutta  and  Madras.  •  '  j 

Dr.  S.  M.  OoPEMAN  said  that  medical  inspection  had  been  »  1  id 
substituted  for  quarantine  in  this  country  as  a  precaution  •  j  ^ 
against  plague,  and  this  had  proved  so  effectual  that  no  case  ( 
of  plague  had  occurred  in  recent  years  except  in  the  seaports,  i 
As  to  how  the  plague  spread,  it  could  be  caught  by  monkeys  !  i 
and  rats,  and  possibly  the  fleas  on  rats  assisted  in  dissemi-'  i  1 
nating  the  infection.  Fleas  deserted  a  dead  organism,  andi  ; 
one  of  the  fleas  peculiar  to  the  rat  could  also  exist  on  man,  f.  , 
The  reason  that  the  natives  were  so  much  more  liable  to  i.  ; 
infection  than  whites  might  be  that  so  much  more  of  their  *  1 
bodies  was  exposed.  , 

Professor  J.  Mackenzie  said  that  in  Canada  no  plague#'  ;  l 
cases  had  occurred,  although  plague  was  endemic  in  the;.  '  I 
Chinese  quarter  of  San  Francisco,  between  which  and  Van-  1  ij 
couver  there  was  much  communication.  1 

Professor  GrUnbaum  asked  whether  at  Garhwal  the  plague  , 
was  endemic  in  an  attenuated  form. 

Sir  William  Ramsay  asked  how  it  was  that  the  fakirs  werer 
able  to  carry  the  infection  while  they  themselves  were » 
immune,  and  in  view  of  the  fact  that  they  had  so  little, 
olothing. 

Mr.  Hankin,  in  reply,  said  that  the  pneumonic  form  of  .  ' 
plague  did  no  spread  far.  It  was  extremely  easy  to  catch,  > 
but  after  passing  through  a  very  few  individuals  it  lost  its 
virulence,  just  as  it  did  after  passing  directly  from  one  rat  to  T 
another.  Except  in  cases  of  pneumonic  plague  isola-^ 
tion  of  the  patient  was  useless.  The  thing  to  be  done.  ■ 
was  to  isolate  the  source  of  infection,  namely,  the , 
iMts  and  fleas.  The  incidence  of  the  plague  was  often  *. 
peculiar.  Thus,  in  Bombay,  the  sweepers,  who  did  all 
the  filthy  work  of  street  cleaning,  escaped  entirely,  and, 
according  to  an  old  writer,  the  scavengers  enjoyed  a  similar 
immunity  during  the  black  death  in  Europe,  The  plague  in 
Garhwal  was  extremely  virulent,  but  it  did  not  spread, 
because  at  the  first  appearance  of  infection — say,  the  finding 
of  a  dead  rat — the  villagers  all  fled  from  their  homes.  If  the 
fakirs  had  little  clothing,  they  had  very  long  hair  and  dirty 
bodies,  which  were  quite  capable  of  harbouring  infection.  The 
plague  in  its  virulent  Indian  form  had  not  been  experienced 
in  Europe,  probably  because  it  had  not  come  direct,  but  from 
some  place  where  the  disease  was  endemic.  Those  ports  ivhich 
boasted  of  the  efficacy  of  the  sanitary  precautions  had 
probably  to  thank  that  circumstance  for  their  immunity  rather 
than  their  own  efforts. 

The  Physiology  of  Hearing. 

Dr.  C.  S.  Myers  read  a  paper  describing'the  recent  develop¬ 
ments  of  Helmholtz’s  theory  of  hearing.  He  pointed  out 
how  well,  by  the  employment  of  recently-discovered  facts, 
that  theory  explained  many  points  in  the  physiology  of  hear¬ 
ing.  Thus,  a  pure  tone,  sounding  in  the  presence  of  a  com- 
]>'ete  series  of  wires  attuned  to  diffeient  notes — that  i.«,  as  in 
the  basilar  membrane — on  the  Helmholz  theory,  not  only  set 
in  agitation  the  particular  wire  attuned  to  that  rate  of  vibra¬ 
tion,  but  also  those  other  wires  whose  rate  of  vibration  was  a 
simple  multiple  of  the  first.  This  led  to  a  simple  explana¬ 
tion  of  the  great  physiological  resemblance  of  a  note  to  its 
octave,  and  also  explained  why,  after  the  octave,  the  next 
note  in  point  of  resemblance  was  the  fifth,  and  after  that  the 
fourth.  Assuming  it  as  probable  that  the  vibration  of  one 
fibre  resulted  in  the  disturbance  of  the  neighbouring  fibres  of 
the  membrane,  Dr.  Myers  pointed  out  how  well  this  explained 
the  fact  that  two  notes  of  very  nearly  the  same  rate  of  vibra¬ 
tion  should  reinforce  one  another  in  producing  a  fused  sensa¬ 
tion  of  a  tone  lying  between  the  two  notes  sounded  ;  while, 
if  the  periods  of  the  two  notes  were  a  little  further  apart,  the 
resulting  fused  sensation  became  discordant  and  even 
painful. 

Section  of  Anthropology. 

Anthropometric  Investigation  and  the  Physical  Condition  of  the 

People. 

Mr.  J.  Gray  read  the  report  of  the  Committee  for  Anthro¬ 
pometric  Investigation  in  Great  Britain  and  Ireland.  He 
pointed  out  that  the  recommendation  in  last  year's  report  of 
the  committee — that  steps  should  be  taken  to  establish  an 
anthropometric  bureau,  with  the  view  of  organizing  con¬ 
tinuous  anthropometric  work  throughout  the  British  Isles — 
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had  recently  acquired  a  new  interest  from  the  appointment 
during  the  past  year  of  a  Privy  Council  Committee  to  inquire 
into  the  question  of  alleged  physical  deterioration  of  the 
people.  That  Committee  shortly  after  its  appointment  had  put 
itaelf  in  communication  with  the  Anthropometric  Committee 
of  this  Section,  and  the  Chairman  (Professor  D.  .1,  Cunning¬ 
ham)  and  the  Secretary  (Mr.  J.  (Iray)  were  asked  to  give 
evidence  before  the  Privy  Council  Committee.  It  was  only 
by  such  a  measure  that  statistics  could  be  accumulated  that 
would  enable  the  upward  or  downward  tendency  of  the 
national  physique  to  be  detected.  Valuable  as  were  the 
^e^ults  of  the  British  Association  Committee  of  1878  83,  it 
was  no  disparagement  of  its  work  to  say  that  they  were  ad¬ 
mittedly  incomplete,  and,  indeed,  the  committee  only 
claimed  to  have  therein  laid  a  substantial  foundation  for  a 
further  and  more  exhaustive  study  of  the  physical  condition 
of  the  people.  As  part  of  the  evidence  given  before  the  Privy 
Council  Committee,  the  chairman  and  secretary  had  sub¬ 
mitted  a  scheme  of  which  the  framework  was  that  there 
should  be  an  honorary  consultative  committee,  a  bureau,  and 
a  body  of  surveyors  or  measurers.  The  committee  should 
consist  of  three  members  (one  from  each  of  the  three 
divisions  of  the  United  Kingdom),  w’ho  should  be  anthropo¬ 
logists  of  acknowledged  reputation  and  well  acquainted  with 
the  structure  of  the  human  body  and  the  laws  which  regu¬ 
lated  its  development  and  growth  ;  and  they  should  likewise 
be  men  of  weight  and  influence.  The  central  bureau  should 
be  established  in  London  and  should  be  organized  as  a  com¬ 
mittee  of  the  Privy  Council.  It  would  probably  be  necessary 
to  appoint  a  director  and  deputy-director,  one  being  an  an¬ 
thropologist  and  anatomist,  and  the  other  a  statistician 
trained  in  the  methods  of  Professor  Karl  Pearson.  There 
would  be  a  statistical  department  in  the  bureau;  and  there 
would  be  a  body  of  male  and  female  surveyors  or  measurers. 

Professor  D.  J.  CuNxiN<inAM  spoke  on  the  alleged  physical 
deterioration  of  the  people,  and  said  that  the  description  of 
the  Goveinment  report  as  epoch-making  was  fully  justified. 
He  had  never  read  a  document  of  such  real  value  to  the 
British  race,  and  of  such  vast  importance  in  respect  of  the 
solutionof  many  of  thesocial  problems  of  our  time.  Heaccepted 
the  general  flndingof  the  committee  thattherewasnoevidence 
of  any  general  physical  deterioration  in  the  nation  at  large.  But 
recent  great  disturbances  of  the  conditions  of  life  in  this  king¬ 
dom-such  as  agricultural  depression,  the  great  movement 
from  the  country  to  overcrowded  towns  and  cities,  and  conse¬ 
quent  depletion  of  rural  districts,  employment  of  female 
labour  in  factories,  and  compulsory  education,  which  often 
kept  hungry  children  in  ill -ventilated  rooms — must  have  had 
a  great  effect,  though  counteracted  to  some  extent  by  the 
efforts  of  philanthropy  and  legislative  measures.  At  present 
there  were  only  two  sources  of  evidence,  namely,  the  statistical 
records  of  recruits  to  the  army  and  data  obtained  by  anthro- 
pnlogists,  educationists,  and  some  public  bodies.  Neither  of 
these  was  sufficient  for  an  accurate  conclusion  as  to  the  up¬ 
ward  or  downward  tendency  of  the  race.  The  first  could  not 
be  regarded  as  at  all  conclusive,  since  the  physical  condition 
of  recruits  varied  with  the  state  of  the  labour  market,  for  when 
trade  was  good  they  were  only  drawn  from  the  very  lowest 
classof  thepeople.  Indeed,  thecommittee  had  found  that  one 
might  as  well  draw  conclusions  in  respect  of  the  moral  charac¬ 
teristics  of  the  people  from  examination  of  criminals  as  of 
the  physical  condition  of  the  English  people  from  the  feeble 
specimens  that  came  under  special  notice  as  recruits.  The 
most  important  factors  for  physical  well-being  were  environ¬ 
ment  and  nurture,  and  proper  atmosphere  and  proper  food 
w’ere  the  chief  essentials  for  keeping  up  the  standard  of  phy¬ 
sique.  It  did  not  follow  that  there  was  now  any  per¬ 
manent  degeneracy  of  physique.  For  no  matter  how  far  cer¬ 
tain  sections  might  deviate  from  the  standard,  anthropo¬ 
logists  believed  that  there  was  a  mean  physical  standard  of  the 
race,  and  that  the  tendency  of  the  race  as  a  whole  was  to 
retain  their  inherited  mean.  All  that  was  required  was  to 
improve  the  conditions  of  living,  and  it  would  be  found  that 
what  was  temporarily  lost  would  be  recovered  There  seemed, 
however,  to  be  a  general  and  marked  deterioration  affecting 
the  whole  people  in  one  respect,  namely,  the  teeth  :  and  he 
condemned  the  fashion  that  by  its  decree  concerning  tight 
lacing  (though  neither  had  recently  greatly  improved  in  this 
respec  i)  had  accused  nature  of  committing  a  blunder  and  had 
interfered  with  the  mechanism  of  the  wffiole  body  by  boots  so 
shaped  as  to  throw  the  weight  of  the  body,  not  on  the  big  toe, 
but  on  the  middle  of  the  foot.  There  seemed  to  be,  also, 
structural  changes  being  very  slowly  evolved  in  an  increase  of 
the  volume  of  the  brain  and  a  consequent  slow  process  of 
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shortening  of  the  jaws  that  prevented  the  growth  and  develop¬ 
ment  of  the  wisdom  teeth.  The  higher  educational  training 
of  women  was  still  in  its  experimental 
on  physical  condition  could  not  yet  be 
seemed  clear  that  there  was  a  very  mail 

physique  amongst  women  of  the  upper  . . 

for  in  the  middle  and  latter  half  of  1  he  eighteenth  century  the. 
women  of  those  classes  were  certainly  vastly  inferior  in 
physical  condition  to  those  of  the  present  day. 

Dr.  F.  C.  SiiuuusALL  delivered  an  address,  aided  by  lantern 
slides,  on  a  comparison  of  tbe  physical  characters  ot  hospital 
patients  with  those  of  healthy  individuals  from  the  same- 
areas,  with  suggestions  as  to  the  infiuence  of  selecticn  by 
disease  on  the  constitution  of  city  populations.  From  a  very 
large  number  of  tabulated  observations  his  conclusions  were 
that  blonde  type  persons  suffered  more  than  those  of  brunette 
type  from  disorders  of  a  rheumatic  nature,  such  as  tonsillitis, 
acute  rheumatism,  and  heart  disease,  while  the  reverse  was 
the  case  with  pulmonary  tuberculosis,  nervous  disorders,  par¬ 
ticularly  epilepsy,  and  cancer.  Moreover,  disease  during 
childhood  fell  more  heavily  on  the  fair  element.  This  element 
was  at  its  maximum  during  the  earliest  period  of  life,  but 
diseases  and  city  life  lessened  both  its  numbers  and  propor¬ 
tion  until  the  age  of  20  to  25,  when,  owing  to  sudden  rise  of 
mortality  from  pulmonary  tuberculosi.=,  the  chief  cause  of 
death  at  this  period  of  life,  the  darker  element  began  to  suffer 
severely.  Thus  the  relative  frequency  of  darker  individuals 
was  then  diminished.  The  most  overcrowded  areas  were  the  , 
most  brunette  areas,  and  also  those  in  which  the  infant  mor¬ 
tality— that  is,  of  blonde  children— was  the  greatest.  That 
tliese  areas  did  not  become  still  more  brunette  was  perhaps  to 
be  explained  by  the  earlier  rise  in  overcrowded  areas  of  mor¬ 
tality  from  pulmonary  tuberculosis,  the  greatest  scourge  dur¬ 
ing  the  child^-bearing  periods  of  life. 

Mr.  J.  Gray  then  read  the  last  paper  before  the  general  dis¬ 
cussion,  on  an  Anthropometric  Survey,  its  Utility  to  Science 
and  to  the  State,  He  outlined  the  scheme  that  had  been  pre¬ 
sented  to  the  Privy  Council  Committee,  according  to  which 
the  United  Kingdom  would  be  divided  into  4C0  districts,  in 
each  of  which  a  representative  sample  of  about  1,000  adults  of 
each  sex  would  be  subjected  to  a  large  number  of  measure¬ 
ments  and  observations.  The  whole  of  the  school  children 
would  be  measured,  because  a  thousand  of  each  sex  for  each 
age  interval  of  one  year  would  be  required,  which  would 
amount  to  about  the  whole  of  the  school  population.  The 
survey  would  be  completed  once  every  ten  years,  and  the  total 
number  measured  in  that  time  would  be  about  800, oco  adults 
and  8,000,000  children.  The  work,  it  has  been  estimated,  could 
be  carried  out  bv  a  staff  of  twenty  to  thirty  surveyors  con¬ 
stantly  employed,  that  is,  whole-time  surveyors.  The 
material  thus  collected  and  classified  would  add  immensely 
to  our  knowledge  of  the  distribution  and  origin  of  the  races 
of  our  own  country.  The  correlations  that  would  be 
discovered  between  the  different  physical  characters  and 
between  physical  and  mental  characters  would  be  new  and 
valuable  scientific  discoveries.  The  correlations  discovered 
between  the  physique  of  man  and  his  environment  would’ 
throw  much  light  on  the  nature  of  evolution.  It  was  impos¬ 
sible  to  anticipate  all  the  developments  that  would  result 
from  so  great  an  accession  to  our  exact  knowledge  of  mam 
Whether  any  physical  deterioration  as  had  been  alleged 
was  rf^ally  taking  placo  or  not  could  not  bo  settled  by  any 
anthropometric  statistics  at  present  in  existence.  But  if  so, 
by  calculating  correlations  between  physique  and  all  probable 
influences  the  causes  of  the  deterioration  would  be  indicated. 
The  importance  of  such  information  to  the  statesman,  to  the 
sociologist,  and  to  the  public  themselves,  hardly  needed  to 
be  pointed  out.  Civilization  had  brought  so  many  new  influ¬ 
ences  to  bear  upon  the  more  advanced  races  of  mankmd  that 
we  were  quite  in  the  dark  as  to  their  ultimate  eflects.  Intm- 
ences  might  be  at  work  which  were  steadily  diiving  us  by 
invisible  steps  on  the  road  to  national  rum.  Ihe  anthro¬ 
pometric  instrument  would  detect  these  insidious  changes 
before  they  were  visible  to  the  naked  eye  ;  statesmen  and  the 
public  would  be  warned  in  time,  and  the  degeneration  might 
be  arrested  before  it  was  too  late.  t 

The  President  of  the  Association  (Kight  Hon.  Arthur  J. 
Balfour)  in  opening  the  discussion,  obseri^d  that  in  consider¬ 
ing  this  all-important  question  of  the  physical  condition  0 
the  people  it  was  necessary  always  to  bear  in  mind  uiat  one 
must  divide  the  causes  that  produced  temporary  eflects  and 
those  more  insidious  and  more  serious  causes  if  there 
were  any  such — that  tended  to  produce  permanent  etfe^s. 
As  to  tho  first  set  of  causes,  in  the  front  rank  was  that  rather 
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vague  collection  of  causes  comprised  in  the  phrase  “town 
life,”  The  food  and  the  education  of  the  people  were 
better  than  formerly,  and  therefore,  except  for  the  counter¬ 
acting  effects  of  this  “town  life,”  the  race  ought  to  be 
improving.  What,  then,  Mr.  Balfour  asked,  was  the  differ¬ 
ence  between  the  effect  of  town  life  on  a  factory  hand  and 
country  life  on  a  factory  hand  working  equally  long  and  then 
going  home  to  lodgings  and  living  practically  in  the  same 
way  as  the  town  factory  hand?  Was  there  any  difference? 
He  himself  had  been  brought  up  in  the  country,  a  small 
corner  of  the  Lowlands  south  of  the  Firth  of  Forth,  where  the 
largest  specimens  of  the  human  race  were  or  had  been  pro¬ 
duced,  and  he  remembered  in  those  days  that  the  agricultui'al 
labourer  and  his  family  a  big  family  very  often — lived  in  one 
small  cottage  or  even  in  one  room.  Yet  there  was  no 
deterioration.  Was  it  the  fresh  air  surrounding  them  that 
counteracted  the  natural  tendency  to  deteriorate  ?  The  ques¬ 
tion  he  desired  to  put  was.  Was  it  wholly  a  question  of  venti¬ 
lation,  or  was  it  the  freshness  of  air  and  its  beneficial  effects  ? 
He  presumed  it  was  this  effect  of  fresh  air,  for  ventilation 
could  be  had  in  the  towns,  and  the  food  of  an  ordinary  urban 
population  was  better  than  that  of  a  rural  population.  Next, 
as  to  the  causes  that  seemed  to,  or  might,  produce  perma¬ 
nent  effects.  If  some  of  the  modern  theories  of  heredity 
— W’’eismann's  theory,  for  example — were  true,  then  it 
was  only  by  some  complete  elimination  of  a  permanent 
characteristic  that  the  race  could  be  affected.  Three  points 
.  of  interest  occurred  to  him  in  this  connexion.  First,  the 
progeny  of  every  man  who  won  his  way  from  the  lowest 
ranks  into  the  middle  class  wa«  likely  to  diminish  because  of 
later  marriages  in  that  class.  Hence  it  seemed  that,  as  the 
State  so  contrived  education  as  to  allow  this  “  rising”  from  a 
lower  to  upper  class,  by  so  much  did  it  do  something  to 
diminish  the  actual  quality  of  the  breed.  It  was,  of  course, 
not  an  argument  against  the  State’s  attitude  towards  educa¬ 
tion  in  this  respect ;  but  there  was,  or  seemed  to  be,  no 
escape  from  the  rather  melancholy  conclusion  that  every¬ 
thing  done  towards  opening  up  careers  to  those  of  the  lower 
classes  did  something  towards  the  deterioration  of  that  race. 
Secondly,  town  life,  as  Dr.  Shrubsall  had  apparently  proved, 
seemed  to  encourage  a  dark-haired  population  and  to  dis¬ 
courage  a  light-haired  population,  or,  in  other  words,  the 
gradual  increase  of  dark-haired  people  in  towns  ;  and  this 
must  have  its  effect  in  altering  the  qualities  of  the  people  in 
that  it  tended  to  accentuate  those  characteristics  that  we 
derived  from  the  dark-haired  progenitors  of  our  composite  race 
attheexpenseof  thosederived  fromourfair-haired  and  fair-eyed 
ancestors.  That  the  change  would  be  of  great  importance 
could  not  be  denied.  Thirdly,  it  was  no  doubt  the  most 
energetic  part  of  our  rural  population  that  drifted  into  the 
towns  and  cities  and  constituted  the  great  drain  of  population 
city- wards  ;  and  if  this  continued,  thus  throwing  upon  the  less 
energetic  part  left  in  the  rural  districts  the  greater  part  of  the 
burden  of  continuing  the  race,  the  consequent  deterioration 
of  the  race  could  not  but  be  a  permanent  effect.  This  reason¬ 
ing  certainly  was  not  reassuring.  Mr.  Balfour  concluded  by 
saying  that  after  the  Legislature  had  done  what  it  could  in 
respect  of  improving  drainage  systems,  ventilating  schools, 
and  diminishing  overcrowding,  he  feared  that  the  larger 
questions  would  not  have  been  touched,  for  the  essential  dif¬ 
ference  between  town  and  country  life  would  still  be  left.  He 
feared  that  no  legislation  was  likely  to  modify  the  permanent 
causes  by  which  not  merely  the  well-being  of  this  or  the  next 
generation  was  affected,  but  which  concerned  the  actual 
quality  of  the  race. 

Sir  JoHx  Gor.st  said  that  it  was  proved  beyond  doubt 
that  in  this  count*-y  a  large  proportion  of  the  popula¬ 
tion  lived  in  a  condition  not  favouring  their  develop¬ 
ment,  and  it  was  the  duty  of  every  reformer  and 
patriotic  Englishman  to  do  his  best  to  remove  those 
causes  so  deleterious  to  the  generation  now  growing 
up..  It  was  a  very  grave  question  whether  the  race  was 
not  now  being  propagated  in  undue  proportion  by 
the  lowest  portion  of  the  race.  The  general  death-rate 
was  decreasing,  but  the  death-rate  of  infants  was  not  dc' 
creasing.  Hence  there  was  some  cause  counteracting  al 
improvements.  Eestraints  on  marriage  were  less  in  the 
lower  classes,  and  he  thought  that  steps  might  be  taken 
by  the  Legislature  to  prevent  marriage  before  an  age  to  be 
fixed  by  law ;  for  juvenile  marriages,  though  decreasing,  were 
still  far  too  numerous.  The  State  might  also  do  something  to 
pi'event  the  marriage  of  the  mentally  and  physically  unfit. 
The  recent  report  of  the  Koyal  Commission  in  New  South 
Wales  had  investigated  the  causes  of  the  alarming  decrease 


in  the  birth-rate  in  Australia,  and  had  attributed  it  largely  to 
;he  refusal  by  the  middle  classes  on  account  of  growing  luxury 
and  selfishness  to  perform  their  duty  and  bear  the  burden  of 
oearing  and  bringing  up  children  for  the  State.  Further,  the 
causes  that  actively  injured  child  life  from  birth  to  manhood 
in  this  country  operated  not  only  in  their  homes,  but  in  the 
schools  for  which  society  and  the  Government  were  directly 
responsible.  The  two  essentials  of  physical  life  were  fresh 
air  and  food  ;  and  he  lamented  the  deprivation  of  large  classes 
of  growing  boys  and  girls  of  these  two  necessaries.  Neither 
was  given  as  it  ought  to  be.  The  slum  classes  lived  in  an  at¬ 
mosphere  unfit  for  development  of  the  body,  and  children  in 
country  schools  suffered  from  being  cooped  up  in  schools  where 
ventilation  was  not  understood  or  never  practised.  As  to  the 
question  of  food,  a  child  ought  not  to  be  taught  if  it  was  hungry. 
No  doubt  it  was  a  question  of  opinion  as  to  whether  a  child  was 
underfed,  but  there  had  been  medical  evidence  that  in  the 
Johanna  Street  Board  School,  Lambeth,  90  per  cent,  of  the 
children  were  in  a  condition  physically  unfit  to  go  through 
the  school  curriculum.  He  wished  to  urge  the  absolute 
necessity  of  feeding  before  teaching,  and  that  there  should 
be  means  of  enforcing  upon  parents  the  necessity  of  feeding 
their  children  properly.  Neither  was  provided  by  the_  State. 
Charity  might  mitigate  the  evils  of  insufficient  feeding  by 
parents,  but  in  so  doing  it  produced  that  very  neglect  by 
parents  which  it  was  its  object  to  prevent.  To  force  a 
hungry  or  continually-underfed  child  to  any  exertion  of  mind 
or  body  was  absolute  cruelty.  If  any  one  So  treated  a  horse 
he  would  be  prosecuted  for  cruelty.  There  was  no  alternative 
but  to  send  the  child  away  untaught  or  to  feed  it.  There  were 
plenty  of  methods  for  feeding  children  and  for  coercing 
parents  into  doing  their  parental  duty ;  some  were  adopted 
on  the  Continent.  It  was,  in  his  opinion,  a  question  expressly 
for  local  authorities.  Why  not  give  them  power  to  make 
experiments?  At  present  no  local  authority  had  any  power 
whatever  in  this  respect.  The  whole  medical  faculty  of  ScoG 
land  had  urged  that  something  be  done  on  these  lines,  and 
he  hoped  that  in  the  Scotch  Education  Bill  of  next  J.^ar 
regard  would  be  had  to  the  strong  expressions  of  the  medical 
faculty  in  Scotland  in  this  matter. 

Professor  Rudolfo  Livi,  of  Rome,  Director  of  the  Italian 
Military  Survey,  described  the  Italian  anthropological  survey 
of  300  000  recruits.  He  pointed  out  that  statistics  of  a  com 
script  army  were  free  from  the  disadvantages  that  attended 
those  of  a  voluntary  army,  but  admitted  the  great  value  of 
the  British  army  statistics  in  certain  special  directions.  He 
discussed  the  limits  of  a  survey  of  the  population  and  the 
problems  which  it  might  hope  to  solve;  and  also  on  the 
question  of  physical  deterioration  thought  that  on  the  whole 
the  liability  to  disease  decreased  as  prosperity  and  knov^ 
ledge  increased,  giving  instances  as  to  stature  and  weight  and 
health  of  large  numbers  from  the  Italian  military  survey. 
England,  he  concluded,  was  favoured  in  respect  of  physique, 
because  there  the  extremes  of  social  conditions  were  much 
less  than  elsewhere, 

Mr.  E.  W.  Brabrook  expressed  the  view  that  all  experience 
showed  that  it  would  be  necessary  for  the  survey  to  be  made 
uniformly  and  by  legislation. 

Major  McCulloch,  referring  to  the  proposed  measurement 
of  children  in  army  schools,  thought  that  all  anthropological 
measurements  made  therein  and  elsewhere  should  be  uni¬ 
formly  made  by  the  same  methods  and  under  the  same  condi¬ 
tions — for  example,  in  respect  of  what  garments  should  be 
worn  while  taking  weight,  so  as  to  secure  as  far  as  possible 
uniformity  and  accuracy  of  results. 

Professor  A.  Macalister  urged  that  all  measurements  and 
statistics  must  be  upon  a  large  and  complete  scale,  for  from 
his  experience  statistics,  unless  based  upon  a  large  area  and 
a  wide  scale  of  data,  were  extremely  fallacious  and  mis¬ 
leading. 

Mrs.  Watt-Smyth  urged  that  part  of  the  routine  work  ot 
every  primary  school  teacher  should  be  simple  measurements 
of  weight  and  height,  and  observations  of  pigmentation  of 
the  scholars.  The  system  would  enable  teachers  to  follow  the 
development  of  the  children,  and  valuable  results  could  soon 
be  obtained.  This  would  pave  the  way  for  a  national  survey. 
Medical  officers  should  be  in  attendance  each  morning  at  the 
opening  of  school  to  examine  any  child  that  looked  unfit  to 
work.  This  would  result  in  early  detection  of  infectious 
diseases. 

The  Intellectual  Power  of  the  Two  Sexes. 

A  paper  on  this  subject  was  read  by  Dr.  J,  de  KorOsv, 
Director  of  Municipal  Statistics  at  BudaPesth.  The  material 
of  the  author’s  statistics  was  drawn  from  observations  made 
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-during  the  last  twenty-seven  years  in  the  schools  of  Buda- 
Pesth,  where,  since  1873,  ^  special  report  on  the  progress  of 
-each  pupil  had  to  be  sent  to  the  author’s  office.  These  indivi¬ 
dual  reports  (amounting  latterly  to  60,000  per  annum)  repre¬ 
sented  together  808,350  cases  ;  they  related  at  first  to  the 
elementary  schools  (ages  6  to  12  years)  only ;  later  they 
included  the  higher  elementary  schools  (“citizen  schools,” 
■10  to  16  years),  and  in  the  last  years  the  grammar  schools  also. 
As  to  the  general  progress  in  the  elementary  schools,  the  test 
applied  was  the  number  of  children  who  had  to  repeat  their 
year’s  work  instead  of  passing  on  to  the  next  standard.  Of 
412,758  boys  and  350,382  girls,  69,422  boys  (16.8  per  cent.)  and 
54,391  girls  (15.8  per  cent.)  repeated  their  work.  These  figures 
showed  a  slight  superiority  on  the  part  of  the  girls.  If  the 
divergence  standard  by  standard  were  observed,  the  boys 
and  girls  were  seen  to  be  nearly  level  at  first,  but  the  advan¬ 
tage  of  the  latter  increased  with  age.  Thus,  in  the  first 
standard  the  percentage  repeating  the  year’s  work  was — boys, 

22.5  ;  girls,  22.2 ;  in  the  second  standard  the  percentages  were 

16.6  and  15.4;  in  the  third  standard,  16.3  and  13.8;  in  the 

fourth  standard,  12.2  and  9.2  ;  in  the  fifth  standard,  9  8  and 
5.6;  and  in  the  sixth  standard,  4.7  and  2.7.  As  to  special 
progress  in  the  fourth  standard  of  the  elementary  schools,  in 
a  total  of  172,477  cases  the  frequency  of  the  best  marks  for 
'boys  and  girls  respectively  was  :  In  mother  tongue,  23.6  per 
cent,  and  32.3  per  cent. ;  in  arithmetic,  28.0  per  cent,  and  37.3 
per  cent. ;  and  in  geography,  29.2  per  cent,  and  36.9  per  cent. 
With  regard  to  the  progress  observed  in  the  higher  elemen¬ 
tary  schools,  of  14,201  boys  and  20,588  girls,  840  boys  (6.2  per¬ 
cent.)  and  450  girls  (2.2  per  cent.)  had  to  repeat  their 

work.  The  frequency  of  the  best  marks  in  the  fourth 
standard  for  boys  and  girls  respectively  was,  in  mother- 
tongue,  16.7  per  cent,  and  44.6  per  cent.;  in  German,  12.2 
per  cent,  and  39.2  per  cent.  ;  in  history,  20  9  per  cent,  and 

47.3  per  cent. ;  and  in  arithmetic,  10.8  per  cent,  and 

35.3  per  cent.  The  superiority  of  girls  was,  said  Dr. 

Korosy,  really  puzzling  here,  especially  in  arithmetic. 
In  this  division,  however,  there  were  difficulties,  for  the 
female  group  was  more  selected  than  the  male ;  the  boys 
■who  followed  the  higher  elementary  classes,  instead  of 
entering  secondary  schools,  were  from  a  class  less  gifted  than 
the  ordinary,  while  the  contrary  was  the  case  with  the  girls. 
This  disturbing  cause  exercised  greater  influence  in  the 
grammar  school,  as  only  the  most  talented  and  most  ambi¬ 
tious  girls  entered  the  Latin  schools.  Besides  this,  the 
system  of  teaching  and  examination  was  more  favourable  to 
the  girls.  Thus  the  elementary  schools  furnished  the  most 
trustworthy  measure,  especially  where  their  attendance  was, 
as  in  Hungary,  compulsory.  The  results  were  all  in  favour  of 
the  feminine  sex,  but  related  only  to  children.  Since  not 
-only  in  sciences,  but  also  in  poetry  and  (with  exception  of  the 
stage)  in  arts,  the  great  work  of  human  progress  had  been 
accomplished  by  the  masculine  sex,  one  was  obliged  to  sup¬ 
pose  that  with  the  age  of  ripening  the  feminine  intellect 
developed  itself  into  more  slowly  than  the  masculine,  and 
that  there  was  a  turning  point  at  which  the  intellectual 
activity  of  women  seemed  to  be  arrested. 

School- Leaving  Certificates. 

To  introduce  a  discussion  on  the  subject  of  The  School- 
Leaving  Certificate  Schemes  of  the  Board  of  Education,  the 
University  of  London,  and  other  Bodies,  Professor  Armstrong 
presented  the  report  of  the  Committee  on  the  Influence  of 
Examinations.  This  stated  that,  although  there  was  a  strong 
consensus  of  opinion  as  to  the  evil  efl’ects  produced  by  the 
existing  system  of  examinations,  very  diverse  views  were 
held  as  to  the  remedies  which  should  be  introduced.  The 
question  had  entered  upon  a  new  phase,  and  a  more  hopeful 
situation  had  been  created  since  on  July  12th  last  the  Board 
of  Education,  Whitehall,  issued  suggestions  for  a  system  of 
school  certificates  which  had  been  submitted  to  the  Board 
by  the  Consultative  Committee.  It  was  to  be  noted  that 
So^rd  refrained,  in  ofl'ering  the  scheme  for  public 
criticism,  from  the  expression  of  any  view  as  to  the 
desirability  or  feasibility  of  the  proposals,  and  wei-e  not 
at  presemt  cornmitted  to  any  action  in  the  matter.  The 
ScoWh  Education  Department  had  long  granted  leaving 
-certificates  in  single  subjects ;  since  1902  it  had  given 
certificates  for  success  in  groups  of  subjects.  There  was  a 
tendency  more  and  more  to  correlate  examination  with  inspec¬ 
tion,  and  to  call  in  the  services  of  the  teachers  as  well  as  to 
'take  into  account  the  work  done  by  scholars  during  their 
school  career.  Examinations  were  held  under  the  Central 
Welsh  Board  of  Intermediate  Education,  and  upon  them 


certificates  were  granted  which  met  with  a  limited  amount 
of  recognition  in  lieu  of  other  examinations.  The  majoi'ity 
of  the  members  of  the  Board  were  actively  engaged  in  the 
management  of  the  schools  under  the  jurisdiction  of  the 
Board,  the  headmasters  and  headmistresses  having  special 
representation.  It  was  said  to  be  the  aim  of  the  Board  that 
every  school  should,  as  far  as  possible,  be  examined  on  a  cur¬ 
riculum  of  its  own  choice  ;  schools  might  accordingly  in  each 
year  submit  alternatives  to  the  syllabuses  of  the  Board  in  all 
or  any  of  the  subjects.  Some  of  the  examinations  held  by  the 
Oxford  Delegacy  of  Local  Examinations,  the  Cambridge  Syn¬ 
dicate  of  Local  Examinations,  and  the  Oxford  and  Cambridge 
Schools  Examination  Board  served  the  purpose  of  leaving 
certificates  in  a  measure,  inasmuch  as  they  carried  exemption 
from  certain  qualifying  examinations ;  but  these  examina¬ 
tions  were  conducted  by  Boards  unconnected  with  the  schools 
and  did  not  take  into  cognizance  the  work  of  the  scholars. 
The  University  of  London  had  recently  put  in  operation 
a  scheme  for  the  award  of  leaving  certificates  to  scholars  in 
schools  under  inspection  approved  by  the  University.  In 
none  cf  the  English  examinations  was  the  opinion  of  the 
teacher  of  the  pupil’s  abilities  taken  into  account  in  the  man¬ 
ner  customary  in  the  German  Abiturienten-Examen.  In  the 
United  States  certain  of  the  Universities  had  taken  a  step  far 
in  advance  of  European  practice  by  admitting  (without 
examination)  pupils  from  recognized  high  schools. 

Sir  A.  RflCKER  said  that  the  subject  was  rather  incon¬ 
venient  for  discussion,  because  the  Board  of  Education  had 
only  just  submitted  the  proposals  of  the  Consultative  Com¬ 
mittee  to  the  authorities  concerned,  and  their  views  had  not 
yet  been  pronounced.  He  must  speak  for  himself  and  not 
for  the  University  of  London,  which  for  two  years  had  been 
carrying  out  a  scheme  similar  to  that  now  propounded  by  the 
Consultative  Committee.  There  could  be  no  doubt  as  to  the 
immense  importance  of  the  reform  proposed  in  its  general 
character.  The  multiplication  of  examinations  of  the  same 
standard  was  indefensible.  The  University  had  abandoned 
the  name  of  school-leaving  examinations  because  it  made 
the  parent  suppose  that  the  examination  implied  the 
desirability  of  the  child  leaving  school  at  once. 
There  was  every  desire  to  keep  in  close  working 
contact  with  the  schools,  and,  though  in  the  or¬ 
dinary  matriculation  examination  it  was  impossible  to 
carry  out  a  practical  examination,  such  a  feature  was  now  in¬ 
troduced  into  school  examinations  for  matriculation.  His 
main  feeling  in  regard  to  the  scheme  of  the  Board  of  Educa¬ 
tion  was  one  of  great  disappointment,  because  the  Consulta¬ 
tive  Committee  had  not  really  laced  the  difficulties  of  the 
situation.  It  was  easy  to  draw  up  a  scheme  which  would 
work  well  if  we  were  starting  ah  initio.  But  the  situation  was 
complicated  by  the  fact  that  the  Universities  of  Oxford,  Cam¬ 
bridge,  and  London  stood  on  a  separate  footing,  in  that  for 
many  years  they  had  held  what  were  at  least  the  nearest  pos¬ 
sible  approach  to  school-leaving  examinations.  Frankly,  it 
was  necessary  to  consider  the  finances  of  the  whole  position, 
and  this  point  the  Consultative  Committee  had  put  completely 
on  one  side.  The  University  of  London,  for  instance,  had 
been  started  on  its  new  career  with  the  magnificent  endow¬ 
ment  of  2'8,ooo  a  year,  and  it  could  not  be  forgotten  that,  even 
when  only  a  reasonable  fee  was  charged,  examination  carried 
out  on  a  large  scale  was  a  profitable  thing  for  the  examining 
body.  But  it  must  not  be  supposed  that  he  was  not  absolutely 
in  favour  of  some  such  scheme  as  that  propounded  by  the 
Consultative  Committee. 

Dr.  Mangold,  of  Berlin,  said  that  in  Germany  the  leaving 
examinations  took  into  account  the  school  record  and  the  cha¬ 
racter  of  the  candidates,  and  this  feature  of  the  examination 
had  given  great  satisfaction. 

Principal  Griffiths,  of  the  University  College,  Carmn, 
said  that  at  present  the  new  education  authorities  regarded 
the  teachers  with  some  distrust.  They  would  not  readny 
allow  the  teachers  to  take  their  proper  place  in  the  conduct  of 
examinations,  but  gave  a  heart-breaking  attention  to  the 
exact  number  of  marks  earned  by  candidates,  riGw 

scheme  should  be  directed  to  subordinating  the  ettect  of 
direct  examination  marks  and  increasing  the  importance  of 

the  teachers’ reports.  ,  ^ 

Sir  Oliver  Lodge  said  that  the  departure  heralded  m  the 
report  of  the  Consultative  Committee  was  allied  to  one  which 
the  Birmingham  University  intended  to  put  in  practice. 
Tli0y  prcpost^d.  tli6rG  to  hold  school  f  ximinations  in  which 
the  teachers  should  be  asked  to  co-operate,  and  in  which  the 
certificates  should  be  awarded  in  consultation  with  the 
teachers.  In  time,  all  the  universities  would  no  doub) 
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recognize  each  other’s  results,  for  at  present  the  multiplicity 
of  examinations  was  intolerable,  and  the  preparation  for 
purely  external  examination  was  not  good  for  methods  of 
teaching.  The  business  of  the  university  or  educational 
centre  of  the  district  was  simply  to  unify  the  standard  of 
examination  as  much  as  possible.  The  school  teacher  might 
be  left  to  determine  the  relative  value  of  his  pupils,  and  then 
the  absolute  value  could  be  determined  by  the  outside  autho¬ 
rity.  He  was  sure  that  the  country  was  ready  for  some  such 
experiment  as  that  proposed,  and  no  mere  vested  interests 
of  any  university  ought  to  be  allowed  to  stand  in  the  way. 

Section  of  Zoology. 

Heredit)/  and  Variation. 

Mr.  William  Bateson,  the  President,  chose  as  the  subject 
of  his  address  Heredity  and  Variation,  as  exemplified  in  the 
facts  of  breeding,  with  special  reference  to  the  generalization 
of  Mendel  on  segregation,  resolution,  and  disintegration.  In 
some  essential  respects  the  spirit  of  the  naturalists  of  fifty 
years  ago  was  truer  in  aim  and  their  methods  of  inquiry  more 
direct  and  more  fertile — as  far  as  the  problem  of  evolution  was 
concerned— than  those  which  have  replaced  them.  The 
appearance  of  the  work  of  Darwin,  which  crowned  the  great 
period  in  the  study  of  the  phenomena  of  species,  was  the 
signal  for  a  general  halt.  The  Origin  of  Species,  the  treatise 
which  for  the  first  time  brought  the  problem  of  species 
fairly  within  the  range  of  human  intelligence,  so  in¬ 
fluenced  the  course  of  scientific  thought  that  the 
study  of  the  phenomenon  of  specific  difference  almost 
entirely  ceased.  That  this  was  largely  due  to  the  simul¬ 
taneous  opening  up  of  lines  of  research  in  many  other 
directions  might  be  granted  ;  but  in  greater  measure  it  was  to 
be  ascribed  to  the  substitution  of  a  conception  of  species 
which,  with  all  the  elements  of  truth  it  contained,  was  yet 
barren  and  unnatural.  It  was  not  wonderful  that  those  who 
held  that  specific  difference  must  be  a  phenomenon  of 
slowest  accumulation,  proceeding  by  steps  needing  genera¬ 
tions  for  their  perception,  should  turn  their  attention  to  sub¬ 
jects  deemed  more  amenable  to  human  enterprise.  The  indis¬ 
criminate  confounding  of  all  divergences  from  type  into  one 
heterogeneous  heap  under  the  name  “  Variation  ”  effectually 
concealed  those  features  of  order  which  the  phenomena 
severally  presented,  creating  an  enduring  obstacle  to  bhe  pro¬ 
gress  of  evolutionary  science.  Specific  normality  and  distinct¬ 
ness  being  regarded  as  an  accidental  product  of  exigency,  it 
was  thought  safe  to  treat  departures  from  such  normality  as 
comparable  diffni-ences;  all  were  “variations”  alike.  Tiiis 
prodigious  confusion,  which  spread  obscui'ity  over  every 
part  of  these  inquiries,  was  traceable  to  the  original 
misconception  of  the  nature  of  specific  difference,  as  a 
thing  imposed  and  not  inherent.  From  this,  at  least,  the 
earlier  experimenters  were  free;  and  the  undertakings  of 
Gartner  and  his  contemporaries  were  informed  by  the  true 
conception  that  the  property  and  behaviour  of  species  were 
themselves  specific.  Free  from  the  later  fancy  that  but  for 
selection  the  forms  of  animals  and  plants  would  be  continuous 
and  indeterminate,  they  recognized  the  definiteness  of  species 
and  variety,  and  boldly  set  themselves  to  work  out  case  by 
case  the  manifestations  and  consequences  of  that  definite¬ 
ness.  Over  this  work  of  minute  and  largely  experimental 
analyses,  rapidly  growing,  the  new  doctrine  that  organisms 
were  mere  conglomerates  of  adaptative  devices  descended  like  a 
numbing  spell.  By  an  easy  confusion  of  thought,  faith  in  the 
physiological  definiteness  of  species  and  variety  passed  under 
the  common  ban  which  had  at  last  exorcised  the  demon  Im¬ 
mutability.  Henceforth  no  naturalist  must  hold  communion 
with  either  on  pain  of  comlemnatiou  as  an  apostate— a  danger 
to  the  dynasty  of  Selection.  From  this  oppression  we  in 
England,  at  least,  were  scarcely  beginning  to  emerge. 
After  dwelling  on  the  limits  of  selection  in  relation  to  yaria- 
tion  and  fixation  of  type,  Mr.  Bateson  said  he  was  conyinced 
t^t  the  investigation  of  heredity  by  experimental  methods 
offered  the  sole  chance  of  progress  with  the  fundamental  pro¬ 
blems  of  evolution.  The  breeding-pen  was  to  the  biologist 
what  the  test-tube  was  to  the  chemist -an  instrument 
whereby  to  examine  the  nature  of  organisms  and  determine 
empirically  their  genetic  properties.  As  unorganized  sub¬ 
stances  had  their  defiuite  properties,  so  had  the  several 
species  and  varieties  which  formed  the  materials  of  the  ex¬ 
periments.  Every  attempt  to  determine  these  definite  pro¬ 
perties  contributed  immediately  to  the  solution  of  that 
problem  of  problems,  the  physical  constitution  of  a  living 
organism.  We  still  spoke  sometimes  of  Mendel’s  hypothesis 
or  tneory,  but  in  truth  the  terms  had  no  strict  application.  It 


was  no  theory  that  water  was  made  up  of  hydrogen  and 
oxygen,  though  we  could  not  watch  the  atoms  unite,  and  it 
was  no  theory  that  the  blue  Andalusian  fowl  was  made  by 
the  meeting  of  germ-cells  bearing  respectively  black 
and  a  peculiar  white.  Both  were  incontrovertible  facts  de¬ 
duced  from  observation.  The  two  facts  had  this  in  com¬ 
mon  also,  that  their  perception  gave  a  glimpse  into  that 
hidden  order  out  of  which  the  seeming  disorder  of  our 
world  was  built.  In  the  Mendelian  method  of  experiment 
the  one  essential  was  that  the  posterity  of  each  individual 
should  be  traced  separately.  If  individuals  from  necessity 
were  treated  collectively,  it  must  be  proved  that  their  compo¬ 
sition  was  identical.  In  direct  contradiction  to  the  methods 
of  current  statistics,  Mendel  saw  by  sure  penetration  that 
masses  must  be  avoided.  Finally  Mr.  Bateson  said  that  even 
our  present  knowlege  of  heredity,  limited  as  it  was,  would  be 
found  of  extraordinary  use.  Though  only  a  beginning  had 
been  made,  the  powers  of  the  breeders  of  plants  and  animals 
were  vastly  increased.  Breeding  was  the  greatest  industry  to 
which  science  had  never  yet  been  applied.  This  strange 
anomaly  was  over ;  and,  so  far  at  least  as  fixation  or  purifica¬ 
tion  of  types  was  concerned^  the  breeder  of  plants  and  animals 
might  henceforth  guide  his  operations  with  a  great  rneasure 
of  certainty.  There  were  others  who  looked  to  the  science  of 
heredity  with  a  loftier  aspiration  ;  who  asked.  Could  any  of 
this  be  used  to  help  those  who  came  alter'  to  be  better  than 
we  were — healthier,  wiser,  or  more  worthy  ?  The  answer 
depended  on  the  meaning  of  the  question.  On  the  one  hand, 
it  was  certain  that  a  competent  breeder,  endowed  with  full 
powers,  by  the  aid  even  of  our  present  knowledge,  could 
in  a  few  generations  breed  out  several  of  the  morbid 
diatheses.  And  we  had  gotrid  of  rabies  and  pleuro-pneumonia, 
so  we  could  exterminate  the  simpler  vices.  Voltaire’s  cry 
Ecrasez  Vinfame  might  well  replace  Archbishop  Parker’s  Table 
of  Forbidden  Degrees,  which  was  all  the  instruction  Parlia¬ 
ment  had  so  far  provided.  Similarly,  a  race  might  conceiv¬ 
ably  be  bred  true  to  some  physical  and  intellectual  characters 
considered  good.  The  positive  side  of  the  problem  was  less 
hopeful,  but  the  various  species  of  mankind  offered  ample 
material.  In  this  sense  science  already  suggested  the  way. 
No  one,  however,  proposed  to  take  it ;  and  so  long  as,  in  our 
actual  laws  of  breeding,  superstition  remained  the  guide  of 
nations,  rising  ever  fresh  and  unhurt  from  the  assaults  of 
knowledge,  there  was  nothing  to  hope  or  to  fear  from  these 
sciences.  But  if,  as  was  usual,  the  philanthropist  was  seeking, 
for  some  external  application  by  which  to  ameliorate  the 
course  of  descent,  knowledge  or  heredity  could  not  help  him. 
The  answer  to  his  question  was  No,  almost  without  qualifi¬ 
cation.  We  had  no  experience  of  any  means  by  which  trans¬ 
mission  might  be  made  to  deviate  from  its  course  ;  nor  from 
the  moment  of  fertilization  could  teaching,  or  hygiene,  or 
exhortation  pick  out  the  pai’ticles  of  evil  m  that  zygote,  or 
put  in  one  particle  of  good.  From  seeds  in  the  sarne  pod 
might  come  sweet  peas,  climbing  5  ft.  high,  while  their  own 
brothers  lay  prone  upon  the  ground.  The  stick  would  not 
make  the  dwarf  peas  climb,  though  without  it  the  tall  could 
never  rise.  Education,  sanitation,  and  the  rest  were  but  the 
giving  or  withholding  of  opportunity.  Though  in  the  matter 
of  heredity  every  other  conclusion  had  been  questioned,  he- 
rejoicedthat  in  this  all  were  agreed. 

Professor  Weldon  said  that  the  points  at  issue  between  the 
conception  of  alternative  inheritance  attributed  to  Mendel 
and  that  formed  by  Galton,  Pearson,  and  others,  might  best 
be  illustrated  by  one  of  Mendel’s  experiments.  Mendel  took, 
a  pea  of  a  race  producing  only  seeds  with  green  cotyledons, 
and  crossed  an  individual  of  this  race  with  an  individual  of 
another  race,  producing  only  seeds  with  yellow  cotyledons. 
The  seeds  resulting  from  this  crop  produced  plants  of  three- 
kinds— a  quarter  of  them  produced  green  seeds  only,  a  quarter 
produced  yellow  seeds  only,  and  each  of  these  sets  of  indi¬ 
viduals  was  said  to  breed  true.  The  remaining  half  of  the 
plants  of  this  generation  produced  seeds  with  the  hybrid  pro¬ 
perties  of  their  immediate  cross-bred  parents.  Now,  con¬ 
sidering  the  way  in  which  Mr.  Galton  had  found' 
that  reversion  occurred  in  other  cases,  we  might  regard' 
the  hybrids  which  made  up  half  the  segregation 
generation  as  reverting  directly  to  their  parents  ;  of  the 
remaining  half,  we  might  regard  one  series  as  reverting  to 
the  characters  of  the  various  green-seeded  ancestors  in 
various  proportions,  the  other  as  reverting  in  a  similar 
way  to  the  various  yellow-seeded  ancestors,  so  that  every 
generation  of  ancestry  was  represented,  to  a  greater  or 
less  extent,  the  nearer  ancestors  more  frequently,  the  remoter 
more  rarely.  Mendel's  own  view  was  a  little  obscure.  He 
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was  translated  by  Mr.  Bateson  as  saying  that  the  yellow- 
seeded  individuals  reproduced  the  character  of  the  yellow- 
seeded  “  parent  form,”  and  neither  from  these  words  nor  from 
the  German  tf  xt  could  it  be  certain  whether  Mendel  under¬ 
stood  by  “parent  form  ’  the  typical  condition  of  cotyledon 
colour  in  the  yellow-seeded  race,  or  the  seed  colour  of  one 
individual  of  that  race.  Most  modern  followers  of  Mendel 
adopted  the  view  which  Mr.  Bateson  expressed  two  years 
ago  in  a  report  to  the  Involution  Committee  of  the  Royal 
Society,  that  so  far  as  colour  character  was  concerned  the 
green-seeded  descendants  of  the  hybrid,  and  the  apparently 
true-breeding  yellow-seeded  forms  were  not  merely  like, 
but  identical  with  the  pure  individual  of  green-seeded  or 
yellow-seeded  race  used  in  making  the  original  crop.  The 
view  attributed  to  Mendel  paid  attention  to  the  last  two 
only  of  the  series  of  pure-bred  ancestors.  That  of  Galton 
and  others  considered  that  all  the  ancestors  contributed,  in 
various  proportions,  to  the  characters  of  the  subsequent 
generations.  If  the  description  of  the  seed  colours 
observed  were  made  with  sufficient  accuracy  we  might 
easily  decide  between  these  two  hypotheses ;  but  since  the 
description  “yellow”  was  purposely  made  so  vague  that  it 
included  all  the  yellow-seeded  ancestors  and  all  their  yellow- 
seeded  descendants,  we  could  say,  from  the  data  given,  that 
the  descendants  were  like  one  ancestor  only,  to  the  exclusion 
of  others.  Each  human  being  had  almost  certainly  seven  cer¬ 
vical  vertebrae,  so  had  each  of  his  parents,  and  each  of  his 
grandparents.  Surely  he  had  no  right  for  this  reason  to  say 
that  they  were  exactly  like  their  fathers,  and  that  their  grand¬ 
fathers  had  no  share  in  determining  their  characters.  In  a 
case  described  by  Mr.  Bateson  the  looseness  of  the  iMendelian 
descriptions  was  still  more  obvious.  Each  of  the  species 
included  as  Lychnis  dioica  had  a  hairy  and  a  glabrous  form. 
If  these  were  crossed,  the  resulting  plants  were  hairy  ;  and 
the  offspring  of  such  hybrids  were  hairy  or  glabrous  in  Men- 
delian  proportions.  Now  those  hairy  plants  which  were  appa¬ 
rently  “pure  ”  bred  were  said  to  be  like  the  hairy  plant  used 
in  making  the  original  cross  ;  but  we  were  not  told  how  hairy 
either  plant  was.  He  had  himself  counted  the  haii’s  on  the 
leaves  of  pure-bred  hairy  plants,  and  found  that  the  number 
per  square  centimetre  of  leaf  surface  might  vary  from  about 
a  dozen  to  1,300.  Now,  if  a  pure-bred  plant  with  1,300  hairs 
per  square  centimetre  were  crossed  with  a  glabrous  plant,  and 
if  the  offspring  had  on  an  average  500  hairs  per  square  centi¬ 
metre,  were  they  “hairy”  like  their  hairy  parent,  or  were 
they  completely  intermediate  between  the  hairy  and  the 
smooth  parents  used  ?  Questions  of  this  kind,  which  were 
vital  to  the  Mendelian  hypothesis,  could  not  be  answered 
without  the  adoption  of  finer  methods  of  description  and 
observation  than  any  to  which  Mendelians  at  present  con¬ 
descended,  The  only  kind  of  Mendelian  statement  which 
did  directly  answer  some  of  the  questions  raised  was  the 
statement  that  some,  at  least,  of  the  characters  of  hybrids 
must  be  regarded  as  reversions  to  the  characters  of  fairly 
remote  ancestors.  The  frequent  existence  of  such  rever¬ 
sion  was,  of  course,  prima  facie  completely  inconsistent 
mth  the  idea  that  the  characters  of  such  hybrids  might 
w  regarded  as  due  to  the  combination  of  “pure”  deter¬ 
minants  derived  from  their  immediate  parents.  But  it  had 
said  that  the  numerical  conclusions  drawn  from  the 
Mendelian  hypothesis  agreed  so  closely  with  the  observed 
distribution  of  the  descendants  of  hybrid  individuals  that 
these  alone  justified  the  conception  of  gametic  purity.  It 
was  very  easy  with  a  small  series  of  results  to  devise  a  dozen 
hypotnpes  with  fitted  the  observations  sensibly  as  well  one 
as  another.  He  would  give  the  expression  which  Professor 
rearson  had  supplied  for  a  particular  case  of  colour  inherit- 
ance  in  mice,  studied  by  Professor  Cuenot.  Crossing  albino 
mice,  each  of  known  ancestry,  Cuenot  obtained  81 
ammo  mice,  34  yellow  mice,  20  black  mice,  and  16  grey  mice, 
ine  remarkable  modification  of  Mendel’s  hypothesis,  which 
ne  liad  put  forwai’d  to  describe  this  result,  led  him  to  predict 
.  38  yellow,  19  black.  19  grey  mice.  This  was  in 

at'Cord  with  observation  ;  but  Professor  Pearson’s 
prediction— 82.5  allfinos,  31  yellow,  20.5  blacks,  17  greys -  was 
still  closer.  In  the  great  majority  of  eases  the  Mendelian 
^xpectation  and  that  to  which  we  were  led  by  the  work  of 
Talton  and  Pearson  were  the  same :  and  in  those  cases  in 
^  iJ^dicated  by  the  two  lines  of  thought 

was  difierent,  the  evidence  was  not  yet  conclusive.  What  was 
wanted  was  more  experiment,  and,  above  all,  a  description  of 
results  so  careful,  that  the  questions  raised  by  the  Mendelian 
be  answered,  instead  of  being  masked  and 
€\adedby  the  adoption  of  loose  and  vague  descriptive  catt-  ; 


gories.  Till  such  work  had  been  done  it  was,  surely,  better  to 
use  only  the  pui-ely  descriptive  statements  of  Galton  and 
Pearson,  without  invoking  the  cumbrous  and  undemonstrable 
gametic  mechanism  on  which  Mendel’s  hypothesis  rested. 

Mr.  Bateson,  in  reply,  maintained  that  by  the  Mendelian 
hypothesis  alone  was  it  possible  to  draw  together  the  vast 
number  of  observed  facts  which  had  seemed  utterly  in¬ 
coherent. 

Miners'  Worm. 

A  discussion,  introduced  by  Mr.  E.  A,  Shipley  (on  behalf 
of  Mr.  Elliott-Smith),  followed  on  Professor  Loos’s  Recent 
Researches  on  Ankylostoma  (Miners’  Worm).  Mr.  Shipley 
explained  that  in  ankylostoma  both  male  and  female  worms 
were  found  hanging  in  large  numbers  to  the  intestinal  walls 
of  the  man  affected,  producing  continuously  enormous  num¬ 
bers  of  eggs,  which  were  discharged  from  the  body.  Outside 
the  body  they  hatched  into  small  active  worm-like  larvae, 
which  lived  in  the  mud,  from  which  they  entered  a  fresh 
human  being — thi’ough  pollution  of  the  food  or  water — and 
the  cycle  recommenced,  the  man  affected  suffering  from  severe 
anaemia,  often  ending  in  death.  Loos  on  one  occasion  was 
observing  a  saucerful  of  water  containing  a  numberof  theyoung 
larvae  when  some  drops  containing  larvae  splashed  on  the  back 
of  his  hand.  Next  day  he  found  considerable  irritation  and 
redness  of  the  areas  which  had  been  touched,  and  eventually 
he  came  to  the  conclusion  that  the  larvae  had  penetrated  the 
skin  and  were  setting  up  inflammation  in  the  tissues  below. 
This  hypothesis  was  verified  on  a  patient  in  the  hospital  whose 
leg  was  about  to  be  amputated.  Anumber  of  1  ar  vae  were  smeared 
on  the  skin  of  the  leg.  After  the  operation  sections  were 
taken  of  the  part  smeared,  and  the  penetration  of  the  larvae 
through  the  skin  was  proved.  It  had  now  been  shown,  Mr. 
Shipley  said,  that  the  larvae,  after  entering  the  skin,  could 
make  their  way  to  the  alimentary  tract,  and  they  had  been 
traced  through  the  blood  into  the  vessels  of  the  lungs,  thence 
into  the  cavity  of  the  lungs  and  the  trachea,  and  go  past  the 
glottis  into  the  oesophagus.  All  accounts  showed  that  the 
barefooted  races  of  the  tropics  and  subtropics  were  very 
widely  and  generally  infested  with  this  worm,  both  in  the  Old 
World  and  in  the  Americas,  and  it  appeared  very  probable 
that  the  lassitude  anfi  inactivity  which  Northern  races  attri¬ 
buted  to  so  many  natives  of  warm  climates  might  be  largely 
due  to  a  more  or  less  severe  state  of  anaemia  induced  by  the 
presence  of  the  worm. 

Mr.  G.  P.  Bidder  pointed  out  the  extreme  economical 
importance  of  the  discoveries  of  Professor  Loos.  At  the 
first  alarm  in  this  country  last  year  we  were  told  that  the 
epidemic  in  Westphalia  was  caused  by  the  custom  prevalent 
among  the  miners  of  drinking  pit  water,  and  that  cleanliness 
in  eating  and  drinking  might  obviate  all  risk  of  infection. 
As  a  consequence  of  Loos’s  observations,  it  was  now  the 
view  of  the  experts  that  the  majority  of  cases  in  our  Cornish 
tin  mines  were  due  to  infection  of  the  bare  shoulders,  arms, 
and  hands  by  contact  with  polluted  surfaces  in  the  mines, 
and  against  such  infection  cleanliness  in  feeding  was  of  no 
avail.  The  question  was  a  very  serious  one,  as  the  disease 
was  grave,  and  we  had  half  a  million  men  working  in  our 
coal  mines.  In  some  of  the  mines  on  the  Continent  as  many 
as  80  per  cent,  of  the  men  working  were  infected,  and  though 
well-planned  and  expensive  methods  of  disinfection  and 
sanitary  precautions  had  reduced  this  tremendous  percentage 
to  a  small  one,  it  had  in  no  case  completely  eliminated  the 
disease,  and  the  evidence  indicated  that  it  never  would. 
The  disease,  so  far  as  was  known,  was  not  at  present  existent 
in  British  collieries,  but  there  was  a  large  proportion  of 
mines  in  which  conditions  of  temperature  and  humidity 
would  allow  it  to  take  hold.  The  worm  was  a  tropical  animal, 
which  could  not  exist  under  the  surface  conditions  of  Great 
Britain,  but  in  the  mines  there  was  a  suitable  climate  and 
a  terra  nova,  sterile  of  the  organisms  which  had  been  deve¬ 
loped  to  prey  on  the  parasite  in  its  native  climate,  where  the 
larvjc  (which  had  been  proved  to  have  six  months  free  ex¬ 
istence)  might  hatch  out  in  their  full  numbers  and  lead  their 
full  length  of  life  secure  of  all  enemies. 

Dr.  Simmers,  Professor  of  Pathology  at  Cairo,  commented 
on  the  paper  from  a  long  experience  of  thousands  of  cases. 
At  Cairo  they  had  never  known  anything  resembling  the 
“ miners’ bunches ”  which  had  been  described  as  occurring 
in  Cornwall.  Loos’s  experiments  on  puppies  pointed  to  a 
delinite  toxic  effect  on  the  tissues  penetrated  by  the  larvie. 
The  most  remarkable  character'stic  of  the  adult  parasites  was 
absencH  of  any  wounda  or  ble^^ding  in  tbe  iijtt'Stinai  wall 
to  which  they  adhered.  The  muscular  mouth  of  the  worm 
appeared  to  draw  up  the  tissues  into  a  sort  of  bell,  and  at 
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the  same  time  to  secrete  into  the  blood  some  substance  which 
had  the  power  of  breaking  up  the  constituents  of  the  blood, 
so  causing  the  peculiar  anaemia  described  by  the  reader  of 
the  paper. 

Cancer. 

Dr.  J.  A.  Mukray,  of  the  Imperial  Cancer  Eeseareh  Fund, 
read  a  paper  on  the  Biological  Significance  of  Certain  Aspects 
of  the  General  Pathology  of  Cancer.  He  said  that  hitherto 
there  had  been  a  want  of  correlation  between  the  different 
lines  of  work  upon  the  problems  which  cancer  presented.  The 
limited  scope  of  the  individual  investigations  might  well  be 
the  principal  reason  for  this ;  but  it  was  necessary,  if  progress 
were  to  be  made,  that  the  facts  from  widely  distinct  fields  of 
inquiry  should  be  focussed  on  the  essentials  of  the  problem  ; 
and  that  conclusions  apparently  warranted  by  one  set  of  ob¬ 
servations  should  be  controlled  by  all  the  others.  The  follow¬ 
ing  lines  of  inquiry  seemed  to  be  important  at  present:  (i) 
Pathological,  anatomical,  including  gross  anatomy  as  well  as 
histology  and  cytological  investigations.  (2)  Zoological  dis¬ 
tribution,  including  ethnological  distribution.  (3)  Statistical 
investigations  relating  to  age  distribution  in  correlation  with 
zoological  distribution.  (4)  Experimental  investigations  as 
to  transmissibility  and  the  powers  of  growth  of  normal  and 
malignant  tissue.  There  were  some  facts  which  had  been 
obtained  by  many  observers  which  pointed  to  peculiari¬ 
ties  of  the  living  cell  constituting  the  malignant 
growth  that  must  be  explained  by  any  acceptable 
hypothesis.  The  old  hypotheses  went  by  the  board  with 
the  collection  of  new  facts — such  hypotheses,  for  example,  as 
that  the  disease  was  limited  to  men  or  even  to  mammals. 
Malignant  new  growths  were  associated  with  various  kinds  of 
structures ;  and  they  increased  entirely  from  their  own  re¬ 
sources.  While  histologically  they  presented  the  same  dif¬ 
ferentiation  as  the  tissue  from  which  they  had  arisen,  they  did 
not  belong  to  that  tissue.  There  was  no  evidence  of  the  trans¬ 
formation  of  original  tissue  into  malignant  tissue.  The  cells 
of  new  malignant  growths  increased  in  number  by  division. 
Amitosis  certainly  occurred,  but  mitotic  division  was  by  far 
the  commoner,  especially  in  fully  developed  tumours.  These 
tumours  possessed  enormous  power  of  proliferation.  By 
experiments  in  the  transplantation  '  of  malignant  em¬ 
bryonic  and  reproductive  tissues,  a  mass  of  facts  had 
now  been  accumulated,  and  was  now  reduced  to  a  form 
which  could  be  used  to  test  the  value  of  different  hypo¬ 
theses.  After  transplantation,  certain  nuclear  changes 
had  been  observed  which  presented  a  close  similarity  to 
a  conjugation  process  such  as  is  met  with  in  the  lower  forms 
of  life ;  but  until  the  complete  cancer  cycle  had  been  eluci¬ 
dated  this  theory  of  conjugation  must  remain  merely  a  work¬ 
ing  hypothesis.  Such  a  process,  if  established,  would  give  a 
very  rational  explanation  of  many  of  the  phenomena  observed 
after  transplanting  malignant  new  growth.  The  relation 
which  the  hypothesis  bore  to  the  question  of  the  initiation  of 
the  cancer  cycle  was  to  be  emphasized  by  reference  to 
another  line  of  inquiry,  namely,  the  age-incidence  of  malig¬ 
nant  new  growths.  The  life-cycle  of  all  the  higher  animals 
began  by  a  fertilization  process  on  which  cell-division 
ensued,  and  the  rate  of  this  cell-division  progressively 
diminished  as  life  proceeded.  Its  gradual  cessation 
manifested  itself  in  the  outset  of  old  age,  and  along  with 
this  diminishing  power  of  proliferation  was  an  increasing 
liability  to  malignant  new  growths.  The  hypothesis  of 
conjugation  was  an  attempt  to  account  for  the  entrance 
of  !i  a  new  growth-cycle  without  doing  violence  to  what 
was  known  of  the  general  course  of  cellular  activity.  It 
involved  the  assumption  that  the  ordinary  tissues  of  the  body 
in  the  terminal  phases  of  the  growth  might  undergo  changes 
by  which  a  conjugation  process  was  possible.  Whether  this 
process  was  effected  or  not  would  then  determine  whether  a 
new  cycle  of  growth  were  initiated  and  a  malignant  new 
growth  resulted.  An  appeal  might  be  made  to  working 
zoologists  to  be  on  the  alert  for  malignant  new  growths  and 
allied  conditions  in  the  lower  animals.  Every  observation  in 
this  direction  had  a  positive  value.  So  far  no  case  of  cancer 
had  been  found  in  reptiles,  although  it  was  known  to  occur  in 
all  the  other  vertebrata.  including  fish,  and  none  in  the  inver¬ 
tebrates.  Considering  how  frequently  cytological  studies  had 
been  undertaken  in  the  invertebrates,  it  was  evident  what  im¬ 
portance  would  attach  to  the  discovery  of  cancer  in  the  lower 
forms  of  life. 

Section  of  Economic  Science  and  Statistics. 

The  Homing  of  the  Poor. 

Dr.  William  Smart,  Adam  Smith  Professqr  of  Political 


Economy  in  the  University  of  Glasgow,  delivered  an  address 
on  the  housing  of  the  poor  and  the  methods  of  dealing  with 
the  problems  adopted  in  Glasgow.  He  said  that  for  the  last 
two  years  he  had  been  continuously  engaged  as  a  commis¬ 
sioner  in  studying  the  phenomena  of  the  housing  of  the  poor  j 
and  the  problems  arising  therefrom,  as  presented  in  the  evi¬ 
dence  laid  before  the  Glasgow  Municipal  Commission.  The 
problem  of  housing  in  Glasgow  was,  in  broad  outline,  very  I 

much  the  problem  of  all  large  centres  of  population  and  in-  j 

dustry.  The  city  grew  up,  without  a  plan,  in  days  when  th&  I 
laws  of  public  health  were  little  understood  or  cared  for  ;  1 

when  there  was  little  municipal  control  and  little  thought  for  •  |  ■ 
the  municipal  future.  When  it  came  to  its  senses  about  forty 

years  ago,  and  realized  what  an  Augean  stable  there  was  to  clear  * 

out,  it  turned  to  the  work  with  a  will.  Considering  the  still  •  I 
unformed  state  of  public  opinion,  the  City  Improvement  Act  'jj  j 
of  1866  was  a  very  drastic  one.  It  scheduled  whole  areas  of  ,  ; 
slums  and  pulled  them  down,  dishousing,  within  five  years,.  v‘  * 
some  19,000  persons  ;  rating  for  the  deficits  to  the  amount  of  -  ;  ( 
;^6oo,oco  altogether  ;  and  the  burden  was  borne  without  much  1 

demur.  By  the  time  the  Act  had  done  its  work,  the  public  i 

mind  had  become  thoroughly  awake  to  the  danger  of  letting.  : 

things  alone.  Further  powers  were  asked  and  obtained  for 
closing,  demolition,  and  rebuilding.  Four  years  ago  was  rl 

passed  the  Building  Eegulations  Act,  which,  in  addition  ta  |  >1 

regulating  the  construction  of  new  houses,  made  the  pro¬ 
vision  of  sufficient  air  and  light  space  in  front  of  bedroom 
windows  compulsory,  and  this  was  so  far  retrospective  that 
over  4  000  houses,  conforming  to  sanitary  requirements  in 
other  respects,  became  on  a  certain  date  “illegal  houses 
simply  from  the  fact  that  they  had  not  sufficient  space 
outside.  When,  however,  it  was  realized  that  dishousing 
on  this  large  scale  was  accepted  by  a  very  large  section 
of  the  municipality  as  logically  calling  for  municipal 
housing  on  a  similarly  large  scale,  public  attention  was 

roused.  The  municipality  appointed  a  mixed  commission 

of  nine  councillors  and  six  private  citizens,  with  a  reinit 
to  examine  (a)  the  causes  which  led  to  congested  and  ii> 
sanitary  areas  and  overcrowding;  (i)  the  remedies  which 
could  or  should  be  adopted  for  the  clearance  of  existing 
congested,  insanitary,  and  overcrowded  areas,  and  for 
the  prevention  of  these  evils  in  future;  and  (c)  any 
other  phases  of  or  questions  connected  with  the  housing 
problem  in  Glasgow  which  the  commission  might  deem  it 
desirable,  necessary,  or  expedient  to  consider  and  report 
upon.  The  evidence,  report,  and  recommendations  now  be¬ 
fore  the  public,  generally  speaking,  bore  out  the  conclusion 
that  many  things  hitherto  discussed  as  parts  of  the  hous¬ 
ing  problem  were  not  problems  at  all,  but  phenomena 
which  merely  needed  to  be  known  to  secure  that  they  were 
put  an  end  to.  Slums  must  be  cleared  away ;  streets  must 
be  widened ;  overcrowding  must  be  prevented ;  the  liberty  of 
the  landlord  to  sell  and  of  the  tenant  to  use  insanitary 
houses  must  be  interfered  with  ;  light  and  air  space 
must  be  guarded  as  a  right  of  the  poor.  So  far  as  he  was 
able  to  judge,  the  real  housing  problem  of  to-day  narrowed 
itself  down  to  this  :  how  far  did  the  experience  gaineff 
point  in  the  direction  of  the  municipality  itself  building 
and  owning  houses  for  certain  of  the  poorer  classes  ? 

To  this  the  Commission  had  contributed  an  answer 
in  so  far  that,  in  the  special  circumstances  of  Glasgow, 
it  recommended  a  limited  scheme  of  municipal  building 
and  owning.  But  it  added  the  words  “  without  expressing 
any  opinion  upon  the  general  policy  of  municipal  housing.” 

For  a  municipality  deliberately  to  add  a  new  competitive 
industry  to  its  already  manifold  activities  was  a  serious- 
matter  from  three  points  of  view :  (i)  House- owning  was  a 
business,  neither  a  routine  business  nor  one  where  success- 
was  certain.  A  tenement  of  houses,  by  change  of  circum¬ 
stances,  might  lose  its  rent-producing  capacity  and  call  only 
for  demolition  long  before  it  had  suffered  much  deterioration 
as  a  building.  In  such  circumstances  the  ideal  kind  of  house 
would  be  one  constructed  to  last  say,  30  years  at  the  outside.. 

But  this,  of  course,  was  the  last  thing  that  municipalities  in 
their  present  mood  would  think  of  doing,  and  they  gener¬ 
ally  made  it  impossible  by  their  own  building  regulations. 

(2)  The  municipality  entered  into  direct  competition  with 
many  of  its  own  ratepayers,  competing  not  only  with  the 
comparatively  small  class  of  builders,  but  with  the  great  class 
of  owners  of  house  property.  (3)  By  pledging  the  public 
credit  for  a  new  debt,  and  adding  a  new  activity  and  respon¬ 
sibility  to  already  overworked  members  of  the  municipality, 
it  pro  farafo  prevented  the  expansion  of  municipal  activity  in 
other  directions.  It  was  far  too  little  realized  that  a  sanitary 
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and  comfortable  house  among  quiet  neighbours  had  a  “pro¬ 
ductive  value,”  and  was,  quite  definitely,  one  of  the  factors  of 
wage  earning ;  in  other  words,  a  good  house,  as  compared 
with  a  slum,  brought  with  it  the  possibility  of  paying  a  higher 
rent  for  it.  In  view  of  the  actual  circumstances  of  slum  life 
in  every  large  city,  and  in  view  of  the  hopelessness  of  escape 
on  the  part  of  the  low-paid  wage-earner  from  contagious  influ- 
•ences,  there  seemed  prima  facie  a  strong  case  for  the  provision 
of  at  least  one-roomed  and  two-roomed  houses  by  an  agency 
which  would  aim  primarily  at  aflTording  to  the  tenants 
the  conditions  of  health,  morality,  and  efficiency, 
not  only  in  the  construction  of  the  houses,  but 
in  their  continued  administration  and  control.  The 
Glasgow  Commission  recommended  the  erection  by  the 
municipality,  up  to  the  extent  of  certain  powers  possessed 
by  them  under  special  Acts,  of  tenements  of  one  and  two 
apartment  houses,  to  be  reserved  exclusively  for  respectable 
people  of  the  poorest  class,  preference  being  given  to  those 
dispossessed ;  such  houses  to  be  situated,  if  possible,  near 
to  the  area  of  dispossession,  and  to  be  under  carefully  selected 
caretakers.  The  Commission  was  confined  by  the  limitations 
of  its  remit,  to  the  consideration  of  housing  within  the  city 
boundaries,  and  Greater  Glasgow  was  growing  more  rapidly 
outside  these  boundaries.  The  problems  of  Glasgow  grew 
up  because  the  city  refused  to  look  forward  and  lay  down 
the  lines  of  its  growth.  Unhappily,  that  course  was 
still  forced  upon  it,  in  that  it  had  no  control  over  the  opera¬ 
tions  of  its  suburbs.  Every  one  knew  that,  in  the  near  future, 
Glasgow  must  extend  its  jurisdiction  and  responsibilities. 
There  was  too  much  reason  to  fear  that,  when  that  time  came, 
the  city  would  fall  heir  to  the  same  problem  as  it  had  now  to 
face — insanitary  property  and  ill-planned  districts.  This  was 
a  problem  of  all  growing  cities,  and,  in  his  opinion,  a  most 
urgent  one.  But  this  was  not  the  whole  of  Glasgow’s  answer 
to  its  housing  problem.  The  municipal  houses  were  to  be 
reserved  for  the  respectable  poor.  What  about  the  non- 
respectable — probably  the  majority  of  those  who  would  be 
dispossessed  ?  So  far  as  he  could  see,  the  criminal  and  the 
dissolute  had  no  claim  on  the  community  so  far  as  regards 
housing.  But  there  were  many  who  were  neither  criminal  nor 
hopelessly  dissolute,  and  yet  could  not  rise  simply  because  they 
were  down.  They  had  lost  their  character  ;  money  could  not 
buy  them  a  decent  house  because  they  had  no  factor’s  line 
or  other  guarantee  that  they  were  fit  for  the  possession  of  it. 
It  was  this  class,  perhaps,  that  would  be  most  heavily  hit  by 
the  dispossession,  and  for  them  also  it  seemed  that  some 
•compensatory  provision  should  be  made  by  the  municipality. 
And  this  seemed  also  in  the  interests  of  the  community,  for  if 
these  people  were  not  lifted  up  they  would  be  driven  down. 
Hence  the  recommendation  of  the  Commission  that  “an 
experiment  should  be  made  in  the  erection  of  a  building  or 
buildings  for  those  who,  while  unable  to  show  any  factor’s 
line  or  other  certificate,  are  willing  to  submit  to  necessary 
regulations  as  to  cleanliness,  respectable  living,  order,  and 
punctual  payment  of  rent,  with  the  view  of  rehabilitating 
their  character  and  in  time  qualifying  for  a  better  house, 
such  houses  to  be  of  the  plainest  construction,  with  inde¬ 
structible  fittings  and  capable  of  being  quickly  and  efficiently 
cleansed.”  It  was  avowedly  an  experiment.  The  difficulty 
was  not  to  provide  such  houses  but  to  get  the  proper  people 
to  go  into  them.  If  any  social  obloquy  was  allowed  to  attach 
to  these  houses  the  proper  people  would  not  go  into  them. 
But  it  was  an  experiment  to  which  he  thought  every  one 
would  wish  God-speed.  At  any  rate,  it  removed  the  last 
excuse  for  not  going  forward  systematically,  rigorously,  and 
^jontinuously  with  the  renovation,  closure,  demolition,  and 
prevention  of  overcrowding,  which  were  the  beginnings  of 
any  solution  of  the  housing  problem. 


THE  INTERNATIONAL  CONGRESS  OF  OTOLOGY. 

Thk  seventh  International  Congress  of  Otology  was  held  at 
Bordeaux,  August  ist  to  4th,  under  the  presidency  of  Dr.  E. 
J.  Moure.  At  the  opening  meeting  the  President  delivered  an 
address  upon  the  history  of  otology  in  France,  commencing 
with  the  work  of  Duverney  in  the  seventeenth  century. 

An  Acoumetuic  Formula. 

A  joint  report  upon  the  choice  of  a  simple  and  practical 
acournetric  formula  was  presented  by  MM.  Politzer,  Delsaux, 
and  Gradenigo,  who  form  a  permanent  committee,  meeting 
once  a  year,  to  study  the  points  still  undecided.  Quix 
<LUrecht),  Panse  (Dresden),  Tr<5trop  (Anvers),  and  Bonnier 
(Pans),  read  papers  on  the  same  subject. 


Suppuration  of  the  Labyrinth. 

A  discussion  on  the  diagnosis  and  treatment  of  suppuration 
of  the  labyrinth  was  opened  by  Drs.  Brieger  (Breslau),  von 
Stein  (Moscow),  and  Dundas  Grant  (London).  Dr.  Brieger 
said  that  operation  on  the  labyrinth  was  indicated  in  acute 
otitis  media  when  with  collapse  or  fever  there  was  serious 
disturbance  of  equilibrium,  nystagmus,  and  rapidly  progres¬ 
sive  deafness,  or  when  with  labyrinthine  symptoms  signs  of 
meningitis  appeared.  Dr.  von  Stein  distinguished  para- 
labyrinthitis,  perilabyrinthitis,  endolabyrinthitis,  and  panta- 
labyrinthitis,  according  as  the  bony  capsule,  the  perilymph¬ 
atic  space,  the  endolymphatic  space,  or  the  whole  of  these 
structures  together  were  affected.  Dr.  Dundas  Grant  spoke  of 
the  relations  of  labyrinthitis  to  meningitis  and  to  cerebellar 
abscess.  He  dealt  with  prophylaxis,  the  early  detection  of 
labyrinthine  trouble,  and  the  indications  for  operation.  Dr. 
Politzer  (Vienna)  described  the  pathological  changes  in  the 
labyrinth  produced  in  serious  suppurations  of  the  middle  ear, 
and  showed  preparations.  Dr.  Panse  (Dresden)  showed  pre¬ 
parations  and  original  drawings  of  ten  cases  of  labyrinthine 
suppuration.  Dr.  Escat  (Toulouse)  reported  three  cases  of 
necrosis  of  the  cochlea  with  spontaneous  elimination.  Dr. 
Moure  showed  by  means  of  the  cinematograph  the  staggering 
gait  of  a  number  of  patients  with  afiections  of  the  labyrinth. 

The  Treatment  of  Otogenous  Cerebrai.  Abscess. 

In  a  discussion  on  the  technique  of  the  opening  and  after- 
treatment  of  otogenous  [cerebral  abscess.  Dr.  Knapp  (New 
York) showed  the  encephaloscope,  recently  devised  by  Whiting 
(New  Y^ork),  for  examining  the  walls  of  the  abscess  cavity. 
Cautious  irrigation  was  useful  if  the  flow  of  pus  was  abundant. 
If  the  opening  gaped  there  was  no  need  of  a  drainage  tube. 
Hernia  cerebri  was  caused  by  a  secondary  abscess.  Secondary 
abscesses  inside  the  cranium  were  not  rare ;  they  caused 
aggravation  of  all  the  symptoms,  and  death  by  encephalitis  or 
meningitis.  Dr.  Schmiegelow  ((Copenhagen)  advised  that  the 
operation  should  be  planned  so  as  to  make  it  possible  to 
explore  both  cerebrum  and  cerebellum,  and  should  commence 
by  a  free  opening  of  the  middle  ear.  The  anaesthetic  should 
be  given  with  great  caution,  owing  to  the  risk  of 
failure  of  respiration.  ,  Dr.  Botey  (Barcelona)  said  the 
operation  should  always  be  commenced  by  an  explora¬ 
tion  of  the  mastoid  and  tympanum,  passing  thence 
to  the  intracranial  cavity.  He  advised  that,  as  a  rule,  the 
brain  should  be  punctured  through  the  intact  dura  before 
incising  the  latter,  so  as  to  make  certain  of  the  existence  of 
an  abscess;  for  when  the  dura  had  been  incised  with  a  knife 
the  brain  and  meninges  were  much  more  exposed  to  infec¬ 
tion.  He  condemned  irrigation  of  the  abscess  cavity,  and 
advised  drainage  by  means  of  several  small  tubes.  Professor 
Gradenigo  (Turin)  described  a  special  form  of  intracranial 
complication  with  the  following  association  of  symptoms 
— acute  otitis  media,  severe  pain  in  the  corresponding  side  of 
the  head,  especially  in  the  temporo-parietal  region,  and 
paralysis  or  paresis  of  the  external  rectus  on  the  same  side. 
He  had  himself  observed  six  cases.  The  symptoms  were  due 
to  a  circumscribed  focus  of  leptomeningitis.  Sir  William 
Macewen  (Glasgow)  held  that  besides  treating  the  aural  and 
cerebral  foci  it  was  necessary  to  attend  to  the  morbid  tract 
leading  from  the  one  to  the  other ;  neglect  of  this  precaution 
was  a  frequent  cause  of  recurrences.  For  the  anaesthetic, 
chloroform  was  preferable  to  ether,  which  was  apt  to  cause 
oedema  of  the  brain.  If  no  adhesions  were  found  in  the  sub¬ 
arachnoid  space  when  the  dura  was  incised,  he  waited 
twenty-four  hours  before  exploring  the  brain.  After  an  inci¬ 
sion  as  free  as  possible  he  irrigated  with  the  greatest  gentle¬ 
ness.  No  drain  was  used,  or  at  the  most  sometimes  a  strand 
of  gauze. 

Communications. 

Amongst  numerous  other  communications  presented  were 
the  following: — Dr.  Broeckaert  (Ghent),  a  syringe  for  the 
injection  of  paraffin  while  cold  ;  Dr.  Dench  (New  York),  the 
radical  operation  in  chronic  middle-ear  suppuration ;  Dr. 
Delie  (Ypres),  auditory  troubles  and  the  abuse  of  tobacco ; 
Dr.  G.  Laurens  (Paris),  surgery  of  the  base  of  the  skull  and 
of  the  vertebral  column  in  relation  with  suppurative  otitis  ; 
Drs.  Lermoyez  and  Beilin  (Paris),  two  cases  of  recovery  from 
acute  general  meningitis  of  otitic  origin  treated  by  mastoid 
operation  and  lumbar  puncture. 

Museum. 

A  museum  of  pathological  specimens,  moiels,  and  in-diu- 
ments  was  arranged  in  one  of  ihe  room^  at  the  School  of 
Medicine,  where  the  Cong'^ess  wash'^’d. 
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Entertainments. 

During  the  Congress  the  President  gave  a  delightful  garden 
party  and  banquet  to  the  members  at  his  charrning  chateau 
at  Carbon  Blanc.  They  also  received  inost  hospitable 
entertainment  from  their  French  confreres^  and,  indeed,  on  all 

sides.  ^ 

Next  Congress. 

The  next  Otological  Congress  will  be  held  at  Buda-Pesth  in 
1908. 


MEDICAL  NEWS. 


A  league  against  dust  has  been  formed  in  Pans.  Its  object 
is  to  impress  on  the  public  mind  the  dangers  caused  by  tne 
diffusion  of  microbes  in  dust. 


An  Alpine  Kesearch  Station. — Professor  Mosso,  of  Turin, 
and  Signor  Pagliani,  the  President  of  the  Italian  Alpine  Club, 
have  selected  a  site  on  Monte  Rosa  at  a  height  of  metres 
for  the  erection  of  an  Alpine  research  station,  it  is  hopea 
that  it  will  be  in  working  order  in  1906. 


Medical  Magistrate.— We  learn  from  the  Cornish  Times 
that  Dr.  William  Hammond,  Honorary  Associate  t^and 
Priory  of  St.  John  of  Jerusalem,  has  been  placed  on  the  Com¬ 
mission  of  the  Peace  for  the  Borough  of  Liskeard. 


International  Temperance  Congress.  _  The  federation  of 
the  Catholic  Temperance  Societies  of  Belgium  has  decided  to 
organize  an  international  Congress  on  Alcoholism  to  be  held 
in  connexion  with  the  University  Exposition  which  is  to  take 
place  at  Li^ge  next  year. 


Mineral  Wells  in  Italy.— The  Italian  Minister  of  the 
Interior  has  sent  out  a  circular  inviting  medical  practitioners 
throughout  the  country  to  send  detailed  information  as  to  the 
hygienic  condition  and  therapeutic  importance  of  mineral 
wells  and  bathing  establishments  in  all  parts  of  Italy. 


The  Suppression  of  (Quackery.- A  committee  has  been 
appointed  by  the  Atlanta  Society  of  Medicine  for  the  purpose 
of  collecting  evidence  against  alleged  illegal  practitioners  in 
Atlanta  with  the  object  of  presenting  their  names  to  the 
grand  jury. 

The  Treatment  of  Hydrophobia  in  Italy.— The  Italian 
General  Board  of  Health  has  under  consideration  the  ques¬ 
tion  of  the  treatment  of  hydrophobia,  with  special  reference 
to  the  disadvantages  caused  by  the  delay  which  often  occurs 
in  sending  persons  bitten  by  suspected  animals  to  institutes 
where  they  can  undergo  antirabic  inoculations.  A  circular  is 
to  be  sent  to  all  prefects,  ordering  them  to  urge  upon  local 
authorities  the  necessity  of  sending  cases  to  the  institutes  as 
soon  as  possible. 

The  Rockefeller  Laboratory,  New  York. — The  labora¬ 
tory  of  the  Rockefeller  Institute  of  Medical  Research,  which 
is  to  be  erected  in  New  York,  is  to  be  a  five-story  building 
with  a  frontage  of  136  feet  and  a  pilastered  fagade  of  lime¬ 
stone  and  ornamental  brick.  The  upper  stories  are  to  be  fur¬ 
nished  as  general  and  special  laboratories  and  research  rooms, 
and  the  roof  will  have  houses  for  the  animals.  The  building 
will  also  have  an  auditorium  hall  and  a  library  and  study  on 
the  first  fioor.  An  annexe  will  contain  a  two-story  building 
ior  the  animals  and  a  power-house. 


Royal  Orthopaedic  Hospital,  Birmingham.— Mr.  Augus¬ 
tus  Clay  has  resigned  the  post  of  Honorary  Surgeon  to  the 
Royal  Orthopaedic  and  Spinal  Hospital,  Birmingham.  The 
Committee  passed  the  following  resolution:  “That  the 
resignation  of  Mr.  Clay  be  acoepted  with  regret,  and  this 
Committee  desire  to  place  on  record  their  appreciation  of  the 
great  services  rendered  by  Mr.  Clay  to  the  hospital  during 
the  many  years  he  has  been  acting  as  Honorary  Surgeon. 
At  a  subsequent  meeting  Mr.  Clay  was  elected  Honorary  Con¬ 
sulting  Surgeon  to  the  hospital. 

Dentistry  for  the  Poor. — A  dental  department,  on  an 
extensive  scale,  specially  for  the  poor,  is  about  to  be  opened 
at  the  new  Leeds  Dispensary.  At  the  annual  meeting  of  the 
institution  the  Chairman,  Mr.  John  'Ward,  stated  that  com¬ 
munications  with  the  North  of  England  Dental  Association 
on  the  subject  had  been  held,  and  the  Committee  hoped 
shortly  to  announce  the  opening  of  the  department,  the 
idea  is  to  provide  the  means  not  only  of  extracting  teeth, 
but  of  executing  other  dental  operations  on  the  bare  payment 
for  the  materials  used. 


Dr.  Norman  Moore  has  written  a  complete  history  of  St* 
Bartholomew’s  Hospital,  from  its  earliest  foundation  to  the 
present  day.  The  book  will  contain  many  illustrations,  in¬ 
cluding  pictures  of  the  building  and  monuments,  ®ud  repro¬ 
duction  of  ancient  documents.  The  sketches  have  been 
executed  by  Mr.  Howard  Penton.  The  whole  of  the  proceeds- 
of  tho  salG  of  the  hook  will  be  devoted  to  the  Rebuilding  Fund 
of  the  hospital.  The  work  will  be  issued  early  in  the  autumn^ 
in  two  styles  of  binding,  one  handsomely  bound  at  ^2  2s.,  tho 
other  bound  in  cloth  at  ;^i  is.  A  list  of  subscribers  to  the  first 
edition  will  be  published  with  the  work.  Intendin  g  subscribers 
are  requested  to  send  their  names  to  Mr.  Ernest  Flower,  Hon. 
Secretary  of  the  Appeal  Committee,  St.  Bartholomew  s  Hos¬ 
pital,  Smithfield,  E.C. 

Doctors  and  Inquest  Fees.— At  an  inquest  held  at  Wood 
Green  on  August  1 7th,  Dr.  Tomlin,  oneof  the  honorary  members 
of  the  medical  stafi'  of  the  Wood  Green  Hospital,  suggested 
that  the  jury  should  add  a  rider  to  their  verdict  to  the  follow¬ 
ing  effect :  “That  the  present  system  of  not  paying  the  usv^i' 
fees  in  inquest  cases  of  persons  attended  by  menabers  of  the- 
Hospital  staff  is  unjust.”  Dr.  Tomlin  pointed  out  that 
medical  men  were  debarred  from  receiving  fees  for  patients  who 
died  suddenly  at  the  hospital.  He  added  that  they  were  per¬ 
fectly  willing  to  give  their  services  in  the  ordinary  way  for  thfr 
sake  of  charity,  but  it  was  unfair  that  just  because  a  patient 
died  in  the  hospital  the  doctor  should  be  deprived  of  the 
ordinary  post-mortem  fee  and  the  professional  fee  for  attending 
the  inquest.  The  coroner  (Mr.  Forbes)  remarked  that  he  was- 
in  entire  sympathy  with  the  medical  men,  and  if  the  rider  ivaa 
agreed  on  he  should  be  pleased  to  send  it  to  the  County 
Council.  The  jury  added  the  rider. 

Incubated  Babies. — We  learn  from  the  Boston  Medical  and 
Surr/ical  Journal  that  a  remarkable  reunion  recently  took 
place  at  Coney  Island,  where  no  fewer  than  forty  healthy 
infants  and  young  children  who  had  been  brought 
up  in  incubators  were  present.  Notable  among  them 
were  the  Cohen  triplets,  who  were  born  in  a  New 
York  tenement  house  in  July,  1901^  weighing  together  at  the 
time  of  birth  only  as  much  as  one  baby  of  ordinary  size,  Ruo 
who,  during  the  rest  of  the  summer,  attracted  much  attention 
at  the  Pan-American  Exposition  in  Buffalo.  Dr.  Edmund 
Wallace  Lee,  of  New  York,  who  with  Dr.  M.  A.  Couney,  of 
Berlin,  the  inventor  of  the  incubators  employed,  installed  the 
system  first  at  the  Omaha  Exposition  in  1897,  stated  that, 
whereas  about  97  per  cent,  of  the  class  of  infants  now  reared 
in  incubators  formerly  died,  there  had  been  lost  only  6  out  of 
=56  incubated  babies  at  the  Pan-American  Exposition,  4  out  of 
32  at  Coney  Island  in  the  summer  of  1903,  and  3  out  of  38  ^ring. 
the  present  season.  In  this  year’s  incubator  colony  at  Coney 
Island  there  are  three  sets  of  twins  and  one  of  triplets. 

Tuberculosis  among  Post  Office  Employes.  A  confer¬ 
ence  is  to  be  held  on  Saturday,  August  27th,  at  the  G;eneral 
Post  Office  North,  for  the  purpose  of  electing  a  provisional 
committee  in  connexion  with  a  movement  to  establish  sana¬ 
torium  accommodation  for  Post  Office  employes.  Mr.  C.  H. 
Garland,  who  is  chairman  of  the  National  Commutee  for  the 
Establishment  of  Sanatoriums  for  Workers  Suffering  from 
Tuberculosis,  at  the  end  of  last  year  wrote  to  the  Postmaster- 
General  for  the  purpose  of  soliciting  his  aid  in  an  endeavour 
to  place  at  the  disposal  of  postal  employes  s-ufficient  sana¬ 
torium  accommodation  to  provide  for  the  treatment  of  ail 
suitable  cases  of  tuberculosis  which  arose  among  their  ranks. 
The  proposals  set  out  were— (i)  That  the  Postmaster-General 
would  allow  the  Receiver  and  Accountmt-General  to  make 
certain  very  small  deductions  from  salaries  for  the  purpose  cu 
providing  the  necessary  funds ;  and  (2)  that  he  should 
facilitate  leave  of  absence  to  those  persons  certified  as  requir¬ 
ing  treatment  and  likely  to  benefit  from  residence  in  a  sana¬ 
torium.  Lord  Stanley,  in  reply,  said  that,  while  he  sympathized 
with  the  object  in  view,  he  foresaw  that  compliance  with  the 
first  proposal  might  involve  much  expense  and  trouble  to  the 
department.  As  to  the  second  proposal,  he  would  be  inclined 
to  do  what  he  could  for  such  a  laudable  object.  Further  cor¬ 
respondence  passed  between  the  Postmaster-General  and  Mr. 
Garland,  and  in  February  last  a  deputation  waited  upon  the 
Secretary  to  the  Post  Office  for  the  purpose  of  discussing 
details.  The  reply  received  was  to  the  effect  that  the  Eost- 
master-General  was  prepared  to  agree  to  subscriptions  for  the 
sanatorium  scheme  being  collected  from  salary,  the  deductions 
to  be  made  in  round  sums,  and  not  more  than  twice  a  year, 
provided  it  was  made  quite  clear  that  the  deduction  was 
purely  a  voluntary  one.  As  regards  leave,  the  ordinary  rules 
as  to  sick  leave  appeared  to  be  sufficient  for  the  purpose. 
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BRITISH  MEDICAL  ASSOCIATION. 

Snbseriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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THE  3IEDICAL  ASPECTS  OF  THE  PARLIA¬ 
MENTARY  SESSION. 

Elsewheke  we  print  (p.  461)  an  analysis  of  the  work  done 
and  the  questions  of  medical  interest  raised  in  Parliament 
during  the  past  session.  It  will  repay  perusal  by  suggesting 
thoughts  as  to  the  difficulty  of  pressing  forward  legisla¬ 
tion  of  a  special  character,  and  by  indicating  the  methods 
by  which  such  subjects  can  be  kept  alive  for  future  consi¬ 
deration.  The  door  of  Parliament  requires  much  knocking  at 
before  it  opens,  and  the  way  to  prepare  for  the  entrance 
of  any  measure  is  repeatedly  to  call  attention  to  a  subject 
by  questions,  and  by  the  other  forms  which  the  regulations 
of  Parliament  allow.  It  is  in  this  way  that  the  new 
method  of  printing  answers  to  questions  not  requiring  a 
verbal  reply  may  be  made  increasingly  useful  by  members 
of  Parliament  interested  in  questions  affecting  public 
health  and  other  cognate  subjects.  We  notice  that  the 
antivivisection  party  seem  alive  to  this  consideration,  for 
they  have  largely  used  this  mode  of  keeping  their  agita¬ 
tion  alive  in  Parliament,  though,  we  are  glad  to  observe, 
without  much  success. 

The  results  of  the  Session,  as  regards  Legislation,  must 
be  admitted  to  be  very  disappointing.  It  has,  indeed, 
been  the  most  barren  Session  of  recent  times.  It  began 
without  large  promise,  and  has  ended  with  small  results. 
It  is  humiliating  to  have  to  record,  that  of  the  twelve 
measures  mentioned  in  the  King’s  Speech  at  the  opening 
of  the  Session,  only  two,  the  Licensing  Bill  and  the  Shop 
Hours  Bill,  have  been  passed  at  its  close.  This  is  more 
significant  than  it  seems  at  first  sight,  for  the  Bills  men¬ 
tioned  in  the  Speech  from  the  Throne,  are  always  pro¬ 
posals  of  importance  which  represent  the  deliberate 
choice  of  the  Government.  It  is,  indeed,  almost  a  single 
Bill  session,  for  the  Licensing  Bill  is  the  only  one  of  first- 
rate  importance,  which  has  been  placed  on  the  Statute  book. 
What  its  value  may  be  time  will  show,  but  we  think  we 
only  express  a  general  feeling  when  we  say  that  we  regret 
tliat  so  great  an  opportunity  should  have  come  and  gone, 
and  yet  so  little  have  been  achieved  in  the  direction  of 
lessening  the  facilities  for  drinking.  As  social  reformers 
we  are  forced  by  our  medical  experience  to  denounce  the 
e.xcessive  use  of  alcohol  as  one  of  the  most  potent  sources 
of  disease  and  deterioration,  moral  and  physical,  and  on  this 
account  we  are  sorry  that  a  stronger  measure  in  favour  o  ’ 
temperance  reform  has  not  passed  into  law.  We  observe 
that  in  the  discussions  on  this  Bill,  the  medical  aspects  0  ’ 
the  drink  question  were  too  much  ignored.  Dr.  Hutchinson 
made  a  manly  protest  when  the  closure  was  moved,  anc 
pointed  out  that  while  other  classes  had  had  their  say  the 
doctors  had  not  been  heard. 

The  Shop  Hours  Act  is  a  mild  but  useful  enactmen ; 


which  may  mitigate,  in  districts  where  the  local  authori¬ 
ses  are  energetic,  hardships  which  have  long  been  dis¬ 
creditable  and  demoralizing.  We  wish  it  all  success  and 
congratulate  Lord  Avebury  (Sir  John  Lubbock)  on  the 
result  of  many  years  of  self-denying  work. 

Vaccination,  although  the  cause  of  three  or  four  Bills, 
las  not  produced  a  fresh  Act  this  session.  The  enactment 
of  1898  has  again  been  renewed  for  one  year  in  the  Expir¬ 
ing  Laws  Continuance  Act.  The  Government  has  shown 
little  courage  in  this  matter.  It  passed  its  Act  ir> 
1898  on  the  understanding  that  a  bill  for  revaccination 
would  be  introduced,  but  it  has  lacked  the  courage  to 
fulfil  its  pledge.  Even  when  a  bill  is  introduced  and 
passed  through  the  House  of  Lords,  as  was  done  this 
session,  the  leader  in  that  House  admits  its  desirability- 
and  its  efficacy,  but  does  nothing  to  advance  legislation. 

There  is  another  matter  for  regret.  The  Bill  promised 
in  the  King’s  Speech  to  amend  the  Public  Health  Acts  was 
never  even  introduced.  It  was,  we  believe,  prepared  with 
the  object  of  passing  some  amendmends  required  to  bring 
the  several  Acts  into  harmony  and  up  to  date,  with  a  view  to 
the  consolidation  of  the  law.  There  could  be  no  more 
laudable  object,  and  the  strange  neglect  of  so  useful  a 
measure  is  all  the  more  deplorable.  Among  the  other  bills- 
passed  by  the  Government  and  the  dozen  passed  by  private 
members  there  is  nothing  of  much  interest.  It  is  the 
omissions  of  the  session  rather  than  its  accomplished  work 
that  call  for  comment. 

One  of  the  most  striking  of  these  omissions  is  the  fact 
that  there  has  been  no  debate  on  the  recent  reforms  in  the 
Army  Medical  Department.  It  was  hoped  that  some 
opportunity  would  have  been  taken  in  Committee  of 
Supply  to  tell  the  House  and  the  country  how  far  the 
lessons  of  the  late  war  have  been  profitably  studied.  The 
session  has  passed  and  we  know  little  as  to  the  future 
form  of  the  army  as  a  whole,  and  we  are  left  anxiously 
wondering  how  far  the  changes  made  by  Mr.  Brodrick  in 
the  Medical  Service  will  survive  the  critical  eye  of  Mr. 
Arnold- Forster.  Uncertainty  in  matters  of  reform  is  one 
of  the  worst  faults,  for  it  damps  ardour  and  destroys 
efficiency.  We  cannot  afiord  to  lose  these  qualities  in  the- 
army  and  least  of  all  in  the  Medical  Department.  On  the 
first  day  of  army  supply  early  in  March  Dr.  Farquharson 
touched  very  properly  on  army  medical  reform,  but  the 
opportunity  for  full  debate  never  came,  and  it  is  only  by 
many  useful  questions  that  any  information  has  been 
elicited.  The  answers  have  been  fully  given  in  our  Par¬ 
liamentary  Notes. 

The  attempts  to  amend  the  Medical  Acts  have  been  left- 
to  General  Laurie,  who  has  again  failed  to  pass  his  Bill  tu 
secure  reciprocity  of  practice  between  Great  Britain  and 
Canada.  Last  year  the  General  Medical  Council  found  the 
opposition  of  the  Friendly  Societies  too  strong  for  its 
Bill.  Parliament  this  year  has  given  a  remarkable  proof 
of  the  political  strength  of  these  societies  by  passing  the 
Outdoor  Relief  Friendly  Societies  Act  which  gives  special 
privileges  to  members  of  Friendly  Societies  in  the  distribu¬ 
tion  of  outdoor  relief.  The  Bill  was  for  years  opposed  by 
high  authorities  on  Poor-law  questions,  but  the  Govern¬ 
ment  has  this  year  thrown  over  the  authorities,  and  sur¬ 
rendered  to  the  Friendly  Societies. 

It  is  by  a  study  of  the  matters  raised  by  questions  as 
reported  in  our  Parliamentary  Notes  that  a  clear  idea  of 
the  activities  of  the  session  can  be  gained.  Irish  and  Scotch 
members  have  used  questions  with  great  industry  and 
much  judgment  to  keep  the  attention  of  the  Government 
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in  each  country  fixed  on  such  questions  as  the  posdion  of 
parochial  and  dispensary  medical  officers,  and  the  impor  - 
ance  of  local  sanitation.  English  members  are  not  so 
pertinacious  in  this  kind  of  skirmishing,  but  many  ques¬ 
tions  of  much  value  have  been  asked.  Sir  Walter  Foster,  for 
example,  addressed  a  series  of  questions  to  the  Local  Govern¬ 
ment  Board  on  medical  out-relief  and  its  relation  to  infan 
mortality.  The  tendency  of  these  questions  has  been  to 
direct  attention  to  the  importance  of  making  it  easy  or 
poor  people  to  get  suitable  food,  such  as  milk,  for  tlieir 
infants,  and  also  of  making  medical  relief  more  accessible. 
These  inquiries  have  resulted  in  the  grant  of  a  return 
which  will  show  the  infantile  mortality  m  the  London 
unions  and  the  principal  large  towns  as  compared  with 
the  general  death-rate  and  the  expenditure  on  Poor-lav 
relief.  It  may  be  hoped  that  the  return  will  bring  about 
salutary  reforms  to  check  the  excessive  infantile  mortality 

vfhich  now  exists. 

At  the  beginning  of  the  session  there  was  much  tal 
over  two  Bills  for  the  Registration  of  Nurses  The  Bills 
were,  at  the  request  of  their  promoters,  referred  to  a  Select 
Committee  in  order  that  a  thorough  inquiry  might  be 
made  as  to  the  feasibility  and  advantage  of  registration. 
The  inquiry  is  not  concluded,  but  so  far  as  it  has  gone 
the  general  impression  is  unfavourable  to  registration 
Evidence  to  be  submitted  next  session  before  the  fina 
report  is  made  may,  however,  alter  the  position.  In  ^  the 
interest  of  the  public  and  of  the  nurses  themselves  it  is  to 
be  hoped  the  labours  of  the  Select  Committee  will  end 
in  the  production  of  a  workable  scheme. 

The  scandals  connected  with  the  present  imperfect 
system  of  death  certification  have  on  two  or  three  occa¬ 
sions  this  year  come  before  the  House  of  Commons,  but  no 
opportunity  has  occurred  of  raising  the  whole  question. 
This  is  to  be  regretted,  for  there  is  an  urgent  need  for  some 
amendment  of  the  law.  For  ten  years  the  late  Sir  Henry 
Thompson  and  others  have  urged  the  Government  to 
attend  to  the  report  of  the  Select  Committee  on  Death 
Eertification  and  by  carrying  out  its  recommendations  to 
remove  the  defects  in  the  law  which  facilitate  crime,  impair 
the  value  of  vital  statistics,  and  imperil  the  perfect  admin¬ 
istration  of  the  laws  for  the  protection  of  public  health 
W'e  have  made  this  protest  before,  and  once  again  we 
plead  for  early  consideration  of  a  reform  in  the  law  which 
has  been  scandalously  neglected. 


Minister  summed  up  the  situation  as  it  appeared  to  him. 
In  the  role  of  philosopher  Mr.  Balfour  is  perhaps  at  his 
best ;  always  lucid  in  phraseology,  he  is  often  illuminating 
his  collation  and  illustration  of  facts,  while  his 


“  DE-GERMANIZING  AND  DEGENERATION 
The  question  of  the  degeneration  of  the  national  physique 
and  its  causes  came  under  discussion  alike  in  the  State 
Medicine  Section  of  the  British  Medical  Association  at 
Oxford  and  at  the  annual  meeting  of  the  British 
Association  at  Cambridge,  but  the  treatment  ac¬ 
corded  to  it  on  these  two  occasions  differed  very 

materially. 

At  Oxford,  while  the  question  whether  degeneration  does 
■or  does  not  actually  exist  was  not  directly  discussed,  it  was 
shown  that  conditions  prevailed  which,  if  allowed  to  per¬ 
sist,  would  inevitably  lead  thereto,  and  certain  measuies  by 
which  the  general  standard  of  health  might  be  raised 
among  all,  and  especially  the  poorer,  classes  received  prac¬ 
tical  and  skilled  consideration.  At  Cambridge  the  ques¬ 
tion  was  dealt  with  in  the  Anthropological  Section;  two  or 
three  papers  were  read  in  which  more  or  less  extensive 
degeneration  was  admitted  and  its  causes  defined,  but  the  ^ 
principal  feature  was  a  speech  in  which  the  Prime  1 


deductions  are  not  seldom  at  once  unanswerable  and 
convincing.  It  is  fortunate,  however,  that  on  this 
occasion  only  the  former  epithet  can  be  truthfully 
applied  to  what  he  had  to  say,  for  on  the  subject  of 
degeneration  he  proved  himself  a  pessimist  of  the  most 
depressing  type.  This  at  any  rate  was  the  impression 
produced  on  many  of  those  who  heard  him,  and  a 
perusal  of  the  numerous  verbatim  reports  of  his  speech 
which  have  been  published  serves  to  confirm  it. 

Summed  up  briefly,  his  views  appear  to  be  as  follows  ; 
The  causes  of  degeneration  are  of  two  kinds,  the  temporary 
and  obvious,  and  the  permanent  and  insidious,  ine 
former  are  removable,  but  what  is  the  use  of  removing 
them  V  For  the  latter  are  not  less  progressive  than  they  are 
inevitable ;  so  why  struggle  ?  In  short,  when,  from  a  sani¬ 
tary  point  of  view,  we  have  done  all  those  things  which  we 
ought  to  do  and  have  left  undone  those  things  which  we 
ought  not  to  do,  the  truth  will  still  not  be  in  us,  for,  to  use 
Mr.  Balfours  own  words,  “we  shall  not  have  altered  t  e 
permanent  causes  upon  which  depend,  not  merely  the  well¬ 
being  of  this  or  the  next  generation,  but  the  actual  quality 
of  the  race  looked  at  from  a  natural  history  point  of  vie\v. 

I  fear  that  no  legislative  machinery  which  we  can  command 
is  likely  permanently  to  modify  these  causes. 

Mr  Balfour,  however,  did  not  content  himself  with 
this  confession  of  faith,  but  stated  the  foundations  of 
his  belief,  and  fortunately  the  latter  appear  the  more  de¬ 
lusive  the  more  closely  they  are  examined.  They  are  as 
follows :  The  effect  of  the  constant  increase  in  the  propor¬ 
tion  of  the  urban  to  the  rural  population  must  be  “  that  of 
de-Germanizing  the  people,  or  of  altering  the  balance  o 
our  population  against  the  tall  light-haired  element  de¬ 
scended  from  northern  emigrations  secondly,  the  greater 
the  facilities  offered  to  the  working  classes  to  rise 
the  worse  for  the  prospective  general  intelligence  of  the 
country,  because  the  middle  and  upper  classes  marry  later 
and,  therefore  propagate  less  abundantly;  thirdly,  there  is 
progressive  deterioration  because  the  more  intelligent  and 
enterprising  members  of  the  rural  population  either  move 
to  the  towns  where  they  are  gradually  killed  off  or  emigrate, 
and  are  thus  lost  to  the  country  immediately. 

Mr.  Balfour’s  idea  of  “de-Germanization”  was  based  upon 
a  paper  by  a  medical  man  which  formed  part  of  the  earlier 
proceedings.  In  this  an  attempt  was  made  to  show  the 
specific  morbid  tendencies  of  different  colour  types,  and 
to  demonstrate  from  hospital  statistics  that  fair  adults 
form  an  undue  proportion  of  hospital  patients,  and  that 
fair  children  die  more  readily  than  dark  ones.  \\  e 
are  not  prepared  to  consider  these  views  in  detail,  but  the 
thought  at  once  suggests  itself  that,  so  far  as  we  know,  no 
such  colour  census  exists  as  would  make  a  statistical  esti¬ 
mate  of  proportional  mortality-rates  reasonably  sound. 
Mr.  Balfour,  however,  accepted  the  conclusions  in  a  whole¬ 
hearted  fashion,  and  further  deduced  the  corollary  that 
urban  life  must  be  killing  out  the  fair,  tall,  primitive 
northern  element  in  the  nation.  The  conclusion  seems 
overstrained.  It  may  be  accepted  as  a  fact  that  the 
colourtype  of  the  townsman  is,  andhas  longbeen,  brown  and 
that  of  the  countryman  fair;  but  change  of  colour  does  not 
necessarily  mean  change  of  ethnological  constitution.  In 
any  large  family  there  will  be  found  fair  and  dark  children 
begotten  by  the  same  parents.  Are  the  fair  Germans  and 
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the  (Inrk  the  offspring  of  Southern  Europe  ?  Thousands 
of  children,  whether  born  in  town  or  country,  are  fair 
throughout  their  teens  and  become  darker  with  the  onset 
of  adult  life,  but  it  can  scarcely  be  argued  that  they  are 
ethnologically  Germans  when  young  and  something  less 
desirable  when  older.  Even,  however,  if  the  nation  really 
is  becoming  “de-Germanized,”  what  of  that  ?  There  is  little 
reason  to  suppose  that  the  primitive  Northern  type  of 
mankind  represents  either  in  physical  or  mental  con¬ 
stitution  the  true  salt  of  the  earth.  We  are  a  very  mixed 
race,  and  it  would  be  difficult  to  prove  that  the  Celtic, 
Early  British,  and  imported  Southern  elements  have  failed 
to  contribute  their  share  to  the  success  of  the  nation, 
while  as  regards  the  Anglo-Saxon  race  in  general,  though 
it  is  now  in  the  ascendant,  it  will  have  to  remain  there  for 
a  great  many  years  to  come  before  it  has  added  as  much  to 
the  general  glory  of  mankind  as  the  races  which  it  has  for 
I  the  time  being  displaced. 

I  We  therefore  regard  the  first  of  Mr.  Balfour’s  causes  of 
j  progressive  deterioration  with  a  more  tranquil  mind  than 
he  does,  nor  are  we  seriously  alarmed  by  the  next  of  his 
!  causes  of  national  deterioration,  the  comparitive  infe- 
;  cundity  of  the  middle  and  upper  classes.  Mr.  Balfour 
i  takes  it  for  granted  that  the  offspring  of  these  classes 
j  necessarily  make  the  most  useful  citizens  and  contribute 
I  most  largely  to  the  physical  and  mental  wellbeing  of  the 
j  nation.  Neither  of  these  propositions  is  unassailable.  The 
educated  classes  have  always  been  relatively  infeeund.  In 
past  times  the  monasteries  and  convents  were  full  of  their 
I  celibate  offspring;  nevertheless  the  nation  prospered.  Nor 
j  is  it  certain  that  the  contribution  of  these  classes  to-day  to 
'  the  adult  population  is  really  smaller  than  it  used  to  be, 

■  for  though  they  doubtless  marry  later  than  the  masses  do, 

I  the  mortality  among  their  children  is  less,  while  the  total 
i  birth-rate  among  all  classes  has  fallen. 

As  regards  the  relative  utility  of  the  offspring  of  the 
classes  and  of  the  masses  it  is  to  be  remembered  that  if 
the  masses  have  their  dregs,  represented  by  the  criminal 
population  and  low  class  aliens,  the  classes  have  their 
scum,  freely  represented  in  E  ngland  among  the  prison  popu¬ 
lation  and  abroad  by  remittance  men  and  Kipling’s  “  lost 
legion.”  Moreovei',  clever  parents  do  not  necessarily — or, 
indeed,  usually — have  clever  children,  and  even  amongst  ad¬ 
mittedly  hereditary  “clever  families  ”  the  tendency,  mental 
and  physical,  is  downwards,  and  not  upwards.  It  is  from  the 
masses  that  the  classes  have  always  risen,  and  it  is  upon 
I  the  condition  of  the  former  that  the  physical,  mental,  and 
commercial  well-being  of  the  nation  depends,  and  always 
has  depended.  Certain  causes  have  of  late  years  militated 
against  the  physical  well-being  of  this  class,  but  these 
causes  are  removable,  and  if  they  are  removed,  conditions 
affecting  the  classes  above  it  may  be  safely  disregarded, 
j  The  evil  effect  of  emigration  is  perhaps  less  open  to  dis- 
j  pute,  but  this  again  depends  to  a  considerable  extent  upon 
;  preventable  causes. 

linally  it  is  to  be  remembered  that  the  physical  consti- 
I  tution  of  a  nation  and  its  power  to  become  and  to  remain 
,  great  depend  not  upon  its  ethnological  origin  but  upon  the 
physical  and  climatic  conditions  under  which  its  indivi¬ 
duals  live  and  the  moral  and  mental  aspirations  by  which 
they  are  led.  If,  therefore,  Mr.  Balfour  will  help  us  to 
^  obtain  all  those  sanitary  reforms  towards  which  medical 
I  men  and  others  are  so  earnestly  striving,  and  will  also  aid 
them  to  teach  the  people  to  understand  and  practise  the 
rules  of  healthy  life,  we  shall  be  quite  content  to  leave  out 
of  consideration  all  those  other  causes  of  national  deteri¬ 


oration  upon  which  he  dilated,  and  which  he  considers 
to  be  of  much  greater  moment.  In  short,  since  these 
causes,  if  they  exist  at  all,  are,  according  to  Mr.  Balfourr 
irremediable,  why  worry  about  them  ?  Let  us  deal  instead 
with  those  which  he  admits  can  be  removed — drink,  over¬ 
crowding,  the  ignorance  of  mothers,  the  educational  hust¬ 
ling  of  the  young  and  defects  in  the  milk  and  other  food 
supplies,  the  subjects,  in  short,  which  are  dealt  with  irv 
these  columns  year  in  and  year  out,  and  which  were 
discussed  in  detail  at  Oxford. 

^ - - 

SWIMMING. 

If  swimming  ever  becomes  as  popular  an  amusement  and 
universal  an  accomplishment  as  the  Life-Saving  Society 
would  desire  it  to  be,  that  result  will  probably  be  in  no 
small  degree  due  to  the  introduction  of  mixed  bathing,, 
which  is  now  established  in  favour  at  so  many  places, 
that  its  existence  in  any  causes  neither  comment  nor 
surprise.  If  the  custom  spreads,  as  it  well  may  to  inland 
towns,  the  progress  of  swimming  will  be  still  more  rapid ; 
many  more  fathers  will  teach  many  more  daughters,  and 
the  accomplishments  of  daughters  will  lead  to  the  rivalry 
of  sons,  for  in  spite  of  “  de-Germanization,”  the  boys  are 
not  yet  content  to  sit  quiet  and  see  themselves  beaten  by 
the  girls  at  any  amusement  demanding  muscle.  Before 
this  comes  about,  however,  a  demand  for  better  baths 
and  more  baths  will  have  to  be  created  and  met — 
baths  of  a  reasonable  temperature  and  of  a  character 
to  attract  those  who  in  no  way  require  ablution, 
but  merely  a  perfectly  pure  medium  in  which  they 
can  disport  themselves.  We  should  lixe,  however,  to 
see  the  use  of  ear  plugs  spread,  for  many  cases  of  ear 
trouble  are  brought  into  activity  by  the  inrush  of  water 
during  diving  or  swimming.  Nor  do  we  favour  the  teach¬ 
ing  of  swimming  to  very  young  children.  They  are  easily 
frightened  and  quickly  exhausted,  and  just  as  swimming  is 
easier  for  a  stout,  bulky  man  than  for  one  of  spare  frame, 
so  is  the  art  of  supporting  themselves  in  the  water  more 
difficult  for  the  thin  lithe  children  who  form  the  bulk  of  the 
child  population  and  who  from  their  activity  and  courage 
in  ordinary  games  are  most  likely  to  be  selected  for  tuition. 
Children  should  be  taught  the  motions  of  swimming  upon 
dry  land,  and  not  be  put  into  the  water  until  those  motions 
are  automatic  and  instinctive.  It  is  not,  however,  the  mere 
popularity  of  swimming  that  will  lessen  the  death-rat& 
from  drowning.  Hundreds  of  people  who  can  swim  reason¬ 
ably  well  in  bathing  costume  have  never  tried  to  swim 
fully  clothed.  When  forced  to  do  so  unexpectedly  their 
sense  of  impotence  is  so  great  that  many  lose  their  heads 
and  drown  almost  as  quickly  as  those  who  have  never 
swum  a  stroke.  It  should  also  never  be  forgotten  that 
swimming,  though  a  healthy  and  desirable  amusement,, 
is  to  be  classed  as  a  violent  exercise,  and  one  in  which,, 
apart  from  any  question  of  drowning,  no  one  out  of  con¬ 
ditions  can  indulge  with  impunity  for  any  length  of  time. 

A  bathe  of  a  very  few  minutes  is  quite  sufficient 
for  most  people  for  the  first  few  days,  and  those- 
who  possess  what  is  commonly  known  as  “  a  bad 
circulation”  probably  receive  from  bathing  no  material 
benefit  whatever.  There  remains,  too,  that  mysterious 
condition,  “cramp,”  to  the  onset  of  which  the  sudden  and 
seemingly  inexplicable  drowning  of  strong  swimmers  is 
commonly  ascribed.  Prolonged  use  of  muscles  often 
sets  up  cramp  in  one  or  other  of  the  extremities 
but  the  accustomed  swimmer  is  usually  able  to  get 
along  fairly  well  with  one  limb  useless,  and  when  such, 
a  one  suddenly  drowns  the  cause  is  probably  complex; 

In  some  the  pain  of  a  cramp  acting  reflexly  on  a  somewhat 
fatigued  heart  may  bring  about  sudden  syncope  ;  in  others 
the  “  cramp  ”  may  be  a  spasm  of  the  respiratory  muscles, 
or  a  glottic  spasm  caused  by  an  unexpected  dash  of  water 
into  the  throat.  In  the  long-distance  swimming  now  in 
fashion  we  take  little  interest.  It  is  comprehensible,  and 
in  some  degree  admirable,  that  men  should  he  found  to 
dare  and  do  what  few  men  have  done,  but  the  conditions 
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under  which  the  swims  take  place  are  highly  artificial,  and 
at  the  best  they  are  simply  tests  of  the  endurance  of 
certain  individuals.  The  object  and  surroundings  lend 
them  a  certain  interest,  but  they  differ  from  similar  tests 
on  land  only  in  that  the  individual  is  subjected  throughout 
to  the  exhausting  influence  of  cold.  Of  this  he  may  be 
unconscious;  nevertheless  the  difference  between  the 
temperature  of  the  human  body  and  that  of  the  water  is  a 
constant  drain  upon  physical  energy,  and  leads  to  exhaus¬ 
tion  setting  in  much  more  quickly  than  would  be  the 
case  with  corresponding  exertion  on  land.  Moreover, 
most  sea  swimmers  swallow  more  or  less  water;  this  is  a 
danger  in  itself,  for  it  frequently  causes  sickness,  and  this 
in  its  turn  may  bring  on  faintness.  The  irritation  in  the 
eyes  and  face  set  up  by  salt  water  causes  a  further  loss  of 
strength.  Most  long  distance  swimmers  who  do  their  work 
under  conditions  which  permit  of  their  taking  nourishment 
may  be  presumed  to  have  learnt  for  themselves  what  suits 
-them  best,  but  prima  facie  we  should  have  doubted  whether 
the  meat  extracts  which  seem  popular  are  really  the  most 
suitable  form  of  nourishment.  In  some  people,  when 
drunk  in  any  quantity  or  strength,  they  set  up  intestinal 
irritation  and  diarrhoea,  and  to  this  cause  it  appears  pos¬ 
sible  that  the  colic  may  have  been  due  which  is  credited  with 
having  contributed  to'^the  failure  of  one  of  the  swimmers 
who  have  lately  tried  to  cross  the  Channel. 


THE  FOOD  AND  NUTRITION  OF  MAN. 

A  VERY  interesting  paper  on  this  subject  was  read  at  the 
British  Association  to  a  joint  meeting  of  the  Sections  of 
Physiology  and  Economics,  by  Professor  Atwater,  of 
Middletown,  Connecticut,  Chief  of  Nutrition  Investigators 
of  the  United  States  Department  of  Agriculture,  who 
gave  a  summary  of  Investigations  of  the  Nutrition  of  Man 
in  the  United  States.  He  said  the  inquiry  had  three 
aspects — one  very  practical,  another  more  purely  scientific, 
and  a  third  educational.  On  the  practical  side  studies 
were  made  of  the  composition,  the  digestibility,  and  the 
nutritive  values  of  food  materials  commonly  used  in  the 
United  States.  This  was  done  by  chemical  analyses  and 
by  actual  experiments  on  men.  Investigations  w'ere  also 
made  of  the  kinds,  amounts,  and  costs  of  the  food  con¬ 
sumed  by  people  of  different  classes  and  occupations  in 
different  parts  of  the  country.  The  results  threw  valuable 
light  upon  the  physiological,  hygienic,  and  economic 
phases  of  the  subject.  At  the  same  time  experiments  were 
made  on  various  collateral  topics,  and  thus  information 
of  the  greatest  usefulness  was  being  acquired.  The  more 
abstract  scientific  researches  had  to  do  with  the  trans¬ 
formations  of  matter  and  energy  in  the  body,  and  conse- 
■quently  with  the  fundamental  laws  of  nutrition.  The 
-experiments  were  made  with  men.  by  use  of  the  respira¬ 
tion  calorimeter,  an  apparatus  whieh  served  to  measure 
the  changes  that  took  place  in  the  body  with  different 
diets  and  under  different  conditions,  as  for  instance,  with 
physical  or  mental  work  or  with  rest.  One  very  interesting 
result  was  the  demonstration  that  the  law  of  the  conserva¬ 
tion  of  energy,  obtained  in  the  living  body.  These  experi¬ 
ments  showed  very  clearly  how  the  demands  of  the  body 
for  energy,  for  warmth  and  work  decided  the  need  for  food. 
Taken  m  connexion  with  the  practical  inquiries,  they 
revealed  much  that  was  previously  unknown  regarding  the 
uses  of  food  and  the  adaptation  of  diet  to  health,  purse, 
and  welfare.  After  some  illustrations  of  the  results  of 
those  inquiries  and  their  practical  application,  Frofessor 
Atwater  said  that  the  Federal  and  State  Governments 
which  supported  the  inquiries  and  the  institutions  and 
individuals  who  carried  them  on  laid  great  stress  upon 
the  distribution  of  the  results  among  the  people  at  large. 
Not  only  were  the  details  printed  in  scientific  memoirs, 
but  the  practical  outcome  was  condensed  in  pamphlets  and 
leafllets  which  the  Government  printed  literally  by  the 
million  and  distributed  gratuitously.  Schools,  from  the 
lower  grades  to  the  T'niversities,  were  introducing  the 
subject  into  their  curriculums,  and  leading  educators  were 
coming  to  recognize  that  when  such  themes  were  treated 
in  the  true  scientific  spirit,  as  revelations  of  natural  law, 
and  their  sigtii^h*ance  and  their  connexion  with  life  and 


thought  explained,  they  were  valuable  both  for  mental 
discipline  and  for  daily  use.  It  was  not  a  lowering,  but 
a  broadening  of  the  ideal  of  education  which  thus  made 
these  subjects  in  the  best  sense  humanistic.  I  rofessor 
Atwater  showed  that  such  inquiries  were  already  being 
actively  pursued  in  the  different  countries  of  the  world,  in 
Europe,  in  Japan,  and  in  the  United  States,  and  he  sug¬ 
gested  that  the  time  had  come  for  the  development  of  the 
science  of  the  comparative  nutrition  of  mankind. 

PHYSICAL  EXERCISES  IN  PUBLIC  ELEMENTARY 

SCHOOLS. 

The  Board  of  Education  has  issued  a  circular  calling  the 
attention  of  local  educational  authorities  and  managers  of 
public  elementary  schools  to  the  Report  of  the  Inter- 
Departmental  Committee  on  the  Model  Course  of  l*hysical 
Exercises  lately  issued,  and  also  to  the  Syllabus  of  Physical 
Exercises  for  use  in  Public  Elementary  Schools,  which  has 
been  prepared  in  accordance  with  the  recommendations  of 
the  committee.  The  circular  states  that  the  Board^  of 
Education  is  in  communication  with  various  training 
college  authorities  with  the  view  of  securing  that  all 
students  who  pass  out  of  the  colleges  shall  in  future,  as 
far  as  possible,  be  qualified  to  give  instruction  in  the 
course  recommended  by  the  committee.  It  is  pointed  out 
that  in  the  meantime  it  is  extremely  important  that  the 
education  authorities  should  take  steps  to  place  at  the  dis¬ 
posal  of  those  teachers  now  teaching  in  the  elementary 
schools  who  are  prepared  to  take  advantage  of  them  some 
opportunities  for  training  in  the  principles  and  methods  of 
the  new  course.  For  this  purpose  it  is  suggested  that  the 
authorities  may  conveniently  arrange  for  the  provision 
of  evening  classes  and  Saturday  morning  or  afternoon 
classes  for  teachei’S  on  the  staff  of  the  public  elementary 
schools  in  their  respective  areas.  The  Board  of  Education 
consider  that  the  syllabus  should  be  adopted  in  all  public 
elementary  schools  as  soon  as  is  reasonably  possible.  It  is 
recommended  that  where  possible  a  system  of  taking 
physical  measurements  of  the  children  at  regular  intervals 
should  be  adopted. 


SCHOOL  FURNITURE. 

Amoxo  the  many  important  points  dealt  with  by  Dr.  Kerr 
in  his  annual  report  for  the  year  ending  March,  1904,  not 
the  least  interesting  is  that  of  school  furniture.  Desks 
play  a  most  prominent  part  in  the  school  life  of  every 
child ;  the  proper  angle  of  a  desk  influences  the  sight  of  the 
scholar;  his  position  affects  his  spine,  his  lungs,  and_  indi¬ 
rectly  his  heart  and  digestion.  Healthy  children  without 
number  are  injured  by  sitting  in  a  bad  position  day  after 
day,  while  it  is  even  more  injurious  to  the  delicate.  Dual 
desks  must  be  strongly  condemned.  Dr.  Kerr  mentions 
the  following  as  serious  objections  to  them :  (i)  It  neces¬ 
sitates  pairs  of  children  sitting  together,  frequently  in 
contact;  (2)  teachers  train  them  to  special  contorted  atti¬ 
tudes  to  prevent  copying  ;  (3)  for  many  lessons  teachers  in 
the  older  wide  class  rooms  bring  the  children  together 
three  in  a  desk.  Dr.  Kerr,  taking  into  consideration  that 
single  desks  take  up  so  much  room  that  the  code  does  not 
allow  them  for  elementary  schools,  considers  that  the 
“  Sheffield  system  ”  is  least  objectionable.  He  says  : 

The  simplest  arrangement,  combining  all  the  advantages  of  the  dual 
desks,  except  the  reading  slope,  and  free  from  the  objections  urged 
above,  is  to  have  a  continuous  desk  of  half  a  do’/.en  places,  with  single 
pedestal  chairs.  This  is  known  as  the  ‘‘Sheffield  system.”  Many 
schools  in  the  North  of  England  have  been  fitted  on  this  system  during 
the  past  ten  years. 

The  desk  is  supported  on  two  plain  pedestals  screwed  to  the  floor. 
Each  seat  has  a  back  and  stands  on  a  pedestal  also  screwed  to  the  floor. 
The  advantages  of  this  system  are  : — 

(a)  That  the  seats  are  isolated. 

(b)  Each  child  is  accessible. 

(c)  Each  child  can  stand  by  its  scat  in  its  place,  drill  can  be  taken  for 
a  minute  or  two  with  the  children  in  their  places. 

(d)  Rooms  cannot  be  overcrowded. 

(e)  The  tilting  of  each  desk  on  end  for  cleaning  of  the  floor  is  not 
retiuired. 

The  space  taken  up  by  the  desks  and  gangways  in  a  class-room 
is  the  same  as  in  the  case  of  dual  desks,  about  1,000  squaie 
inches  per  seat.  Cleaning  is  ’very  much  simplified  with  these  seats 
and  desks. 
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Fool  hoards  should  bo  avoided,  as  inclining  children  w  hoso 
desks  arc  not  tlio  exact  size  for  them,  to  sit  obli(juely.  The 
stepping  of  rooms  is  w'oll  worth  the  extra  exi)eDse,  as  it  is 
injurious  for  children  to  have  to  strain  the  levator  muscle 
looking  up  at  the  teacher,  who,  when  the  desks  are  on  the 
Hat,  has  to  sit  on  a  raised  platform  in  order  to  overlook  the 
class.  In  the  infant  classes,  however,  Dr.  Kerr  thinks  a 
level  classroom  is  best,  and  that  owing  to  the  nature  of  the 
cliildren's  employment  there  should  be  no  necessity  for  a 
raised  j)latform  ;  they  might  be  employed  in  occupations 
on  Hat-topped  desks  or  tables.  He  also  advises  a  composi¬ 
tion  wall  board  round  the  room,  so  that  by  using  it  for  part 
of  the  class  the  continuity  of  the  lesson  may  be  broken 
and  the  strain  upon  the  children  diminished,  while  en¬ 
couraging  spontaneity.  All  these  points,  seemingly  triHing, 
show  a  deep  and  intelligent  study  of  the  question  by  Dr. 
Kerr,  and  it  is  to  be  hoped  that  the  new  education  authori- 
rities  may  mark,  learn,  and  inwardly  digest  his  most 
interesting  report. 


HOSPITAL  SHIPS  AND  TRAINS. 

FRO.^r  an  interesting  account  lately  published  in  the  Globe 
on  the  Japanese  Naval  Medical  Service  we  learn  that  our 
friends  and  allies  are  in  this,  as  in  other  branches  of  their 
services,  thoroughly  up-to-date  in  organization  and  appli¬ 
ances.  Their  naval  surgeons,  although  otherwise  qualified, 
have  to  undergo,  before  admission  as  officers,  a  year’s 
training  in  all  the  practical  branches  of  military  and 
naval  medicine  and  surgery  in  a  Naval  Medical  Academy 
at  Tokio.  The  Japanese  have  four  hospital  steamships 
of  about  2,300  tons,  fitted  in  the  minutest  detail  with 
all  structural  and  other  appliances  for  the  treatment 
and  comfort  of  sick  and  wounded  officers  and  men ; 
helpless  patients  are  lifted  on  board  or  disembarked  by 
a  steam  crane ;  every  whei-e  steam  and  electricity  are  called 
into  use  for  heating  and  lighting  and  generating  power. 
The  sick  rooms  are  painted  with  white  washable  paint ;  the 
Koentgen-rayroom  painted  black,  andmadelight-proof;  pro¬ 
vision  is  even  made  for  the  dead,  and  the  air-tight  mortuary 
can  be  refrigerated  by  the  ice- making  machine.  The  wonder¬ 
ful  completeness  of  the  ships  is  largely  due  to  the  untiring 
efforts  of  the  Medical  Director-General,  llaron  Sane- 
yoshi.  The  Kussian  medical  prejmrations  are  naturally 
made  chiefiy  on  land,  and  we  learn  from  a  correspondent 
of  the  Timesihd.\>  the  26th  military  hospital  train,  fitted  out 
by  the  Uussian  Ministry  of'War,  was  lately  dispatched 
from  Kieff  for  Irkutsk.  These  hospital  trains  are  most 
elaborately  fitted  with  the  best  and  most  recent  medical 
and  surgical  appliances  and  contrivances,  each  affording 
accommodation  for  between  200  and  300  sick  and  wounded, 
and  haviog  a  staff  of  three  or  more  duly  qualified  doctors, 
six  to  ten  nursing  sisters  of  the  Eed  Cross  Society,  and 
from  thirty  to  forty  hospital  assistants.  The  whole  of  the 
vast  line  of  the  INlanchurian  and  Siberian  Railway  has  been 
systematically  split  up  into  sections  with  numbered  hospital 
trains,  and  by  such  means  the  great  number  of  sick  and 
wounded  anticipated  are  conveyed  to  Kazan,  and  from 
thence  dispersed  over  Russia  by  rail  and  water  carriage. 
It  is  to  be  hoped,  for  the  sake  of  the  sufferers  who  are 
conveyed  over  such  enormous  distances,  that  these  hospital 
trains  are  proving  in  practice  as  perfect  as  they  appear  to  be 
on  paper,  notwithstanding  the  cruel  and  scandalous  misap¬ 
propriation  of  Red  Cross  funds,  in  Russia  itself,  of  which 
we  have  lately  heard. 


MEDICAL  LEGISLATION  IN  HOLLAND. 

Ijie  Netherlands  Government  has  presented  a  bill  to  the 
Second  Chamber  of  the  States  General, amending  the  Medical 
Act  of  June  ist,  1865,  by  allowing  medical  men  to  state  the 
cause  of  death  to  managers  of  insurance  companies  who 
issued  a  life  policy  on  behalf  of  the  deceased  persons.  The 
Government  state  that  in  three  cases  payment  of  the  insured 
amount  w'as  refused,  and  the  refusal  was  iipheld  by  arbi¬ 
trators  on  the  ground  that  medieal  practitioners  in  accor¬ 
dance  with  their  professional  duty  declined  to  state  the 
cause  of  death  on  their  oath.  The  Bill  is  intended  to 
protect  insurance  companies  against  fraud.  Nobody  wall 


know  beforehand  what  practitioner  will  be  asked  to  state 
the  cause  of  his  death.  Another  Government  Bill  is  in¬ 
tended  to  amend  the  Qualifications  Act  for  doctors,  dentists, 
chemists  and  chemists’ assistants,  and  midwives.  The  Bill 
obliges  future  chemists  before  they  can  pass  their  final 
examination  to  show  that  they  have  really  done  practical 
work  as  assistants  to  a  dispensing  chemist.  It  also  alters 
the  obligation  of  medical  men  in  connexion  with  the  Bill 
above  referred  to  and  obliges  them  to  state  the  cause  of 
death,  not  only  where  it  is  legally  compulsory,  but  also  in 
eases  where  the  law  merely  authorizes  medical  men  to  do  so. 
Dr.  P.  Muntendam  complains  that  these  Bills  were 
presented  without  first  consulting  the  medical  author¬ 
ities.  He  points  out  that  the  Government  mixes  up 
the  principle  of  the  oath  of  office  and  professional  secrecy, 
and  suggests  that  the  Council  of  the  Netherlands 
Medical  Society  should  oppose  the  passage  of  the  Bills. 
In  a  recent  number  Of  the  WeelMad  van  het  Nedrrlandsch- 
tydschri/t  voor  Geneeskunde  there  appeai-s  a  report  of  a 
general  meeting  of  the  Netherlands  Society  for  Promoting 
iNledical  Science  held  on  July  4th  and  5th.  A  Committe& 
to  inriuire  into  the  desirability  of  an  Act  making  it  lawful 
to  place  inebriates  in  asylums  against  their  will  is  likely  to 
be  dissolved,  as  a  Royal  Commission  was  appointed  by  the 
Government  for  the  same  purpose.  A  report  was  presented 
by  a  Committee  appointed  to  inquire  into  the  conditions  of 
the  life  of  sailors  on  board  ship.  The  Dutch  law  is  laiher  in¬ 
complete  in  this  matter.  Clause  20  of  the  Act  of  May  ytb, 
1858,  merely  stating  that  one-third  of  the  sailors  on  board 
a  ship  are  entitled  to  lodge  a  complaint  about  accommoda¬ 
tion,  food,  etc.  The  report  gives  a  mass  of  details  showing 
that  the  hygienic  conditions  for  sailors  are  deplorable,  and 
ends  wdth  a  suggestion  that  the  law  should  be  amended. 
The  meeting  adopted  the  report  but  cancelled  the  con¬ 
clusion,  leaving  it  to  the  Government  how  to  amend  the 
state  of  things — by  Act  of  Parliament,  by  Order  in  Council, 
or  in  any  other  way  it  may  consider  practicable  and 
efficient.  Another  report  dealt  with  a  scheme  for  mutual 
insurance  with  compulsory  participation  of  the  2,000  mem¬ 
bers  of  the  Societv.  Only  half  the  members  replied  to  the 
invitation  of  the  Committee  to  give  their  opinion  ;  of  these 
450  were  in  favour  of  the  proposal  and  some  650  against  it. 
After  a  long  discussion  on  the  question  whether  the  prin¬ 
ciple  of  compulsion  should  first  be  adopted,  or  only  after 
the  obligations  should  have  been  stated  and  found  satis¬ 
factory,  the  Society  decided  to  discharge  the  j^esent  Com¬ 
mittee  and  to  appoint  a  new  one,  to  inquire  into  the 
solvency  of  an  already  existing  mutual  insurance  company 
for  doctors,  and  into  the  possibility  of  reconstructing  that 
company  to  such  an  extent  as  to  make  it  possible  for  the 
Society  to  take  it  over. 


THE  MEDICAL  PROFESSION  IN  RUSSIA. 
Accx)Ri)r\(;  to  statistics  published  in  a  recent  issue  of  the 
St.  Petersburger  medizinische  Wochenschrifl  the  total  num¬ 
ber  of  medical  practitioners  in  Russia  is  21,827,  of  whom 
21,090  are  men  and  738  women.  Of  the  total  number, 
19,168  practise  their  profession  in  European  Russia.  In 
St.  Petersburg  there  are  2,272;  in  Moscow,  1,528;  in  War¬ 
saw,  1,034;  in  Ivieff,  689;  in  Odessa,  615.  In  1903  the 
number  of  members  of  the  medical  profession  holding 
public  appointments  were  as  follows  :  Professors,  privat- 
docenten  and  assistants,  731 ;  medical  officers  in  the  army 
and  navy,  3,683;  district  medical  officers,  2,790;  hospital 
physicians,  surgeons,  and  residents,  i,495  5  municipal 
medical  officers,  565;  medical  officers  to  factories,  etc.,  577  ; 
and  to  railways,  541. 

MALARIA  IN  FORMOSA. 

N.  Mine' describes  the  efforts  made  by  the  Japanese  to 
free  their  army  in  Formosa  from  malaria.  Jhe  conditions 
in  Formosa  are  favourable  to  the  spread  of  the  disease. 
The  temperature  varies  between  55  F.  and  82°  F.  The 
island  is  w’ell  wooded  ;  the  great  rivers  often  oveiflc  w  their 
banks;  swamps,  ponds,  and  ditches  abound,  and  the  rice 
fields  are  constantly  covered  with  water.  Malaria  is 
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endemic  in  the  island,  and  the  natives  contract  it  almost 
without  exception.  Three  varieties  of  mosquitos  are  found 
in  the  island  to  carry  the  parasite, _  the  Anopheles  (^^onUus 
Donitz,  the  Anopheles  vagus  Donitz,  and  the  Anopheles 
plumiger  Donitz.  There  are  other  '^fieties  also  which 
have  not  been  classified.  The  plan  adopted  for  the  pro¬ 
tection  of  the  Japanese  soldiers  was  that  of  Dr.  M.  Koi  . 
Gauze  nets  were  fastened  over  all  the  windows  of  then 
living  places,  and  the  bedrooms  were  fumigated.  Jso  one 
^as  allowed  to  be  out  between  sunset  and  sunrise  unless 
he  wore  a  gauze  veil  and  gloves.  During  the  daytime  no 
protection  was  attempted.  The  results  of  these  measures 
■proved  most  striking.  Before  they  were  introduced  dun  g 
the  years  1897-1900,  the  death-rate  from  malaria  varied 
Between  17  per  cent,  and  20  per  cent.  When,  in  1901,  the 
plan  was  adopted  for  part  only  of  the  garrison,  the  death- 
rate  fell  to  II. 19  per  cent,  and  in  1902  to  7-32  percent., 
while  in  the  first  half  of  1903  if  pni'  cent.  only. 

THE  UNIVERSITY  OF  WASHINGTON. 

'Thb  original  charter  of  the  Washington  University  was 
drawn  on  February  22nd,  1898, the  anniversary  of  the  birth¬ 
day  of  George  Washington,  and  the  Unwersity  has 
since  been  incorporated  under  Act  of  Congess  for 
the  District  of  Columbia,  and  granted  a  charter  as 
.an  educational  institution  to  be  situated  in  the  City 
of  Washington,  and  dedicated  to  the  inemory  of 
-George  Washington,  the  first  President  of  the  United 
■States.  The  first  Board  of  Trustees  was  composed 
■of  fifty-two  members,  one  from  each  State  and  territory. 
Plans  are  now  being  matured  to  erect  a  new  uniyersity 
building  with  every  modern  convenience,  an  ade^ate 
material  equipment,  and  to  maintain  its  offices, 
lecture  halls,  library  and  recitation  rooms,  lor  the 
•accommodation  of  its  student  body,  alumni,  and 
friends.  The  project  of  a  national  university  was  a 
favourite  one  with  ashington  during  all  his  later 
years.  Broached  in  his  early  communications  to  Con- 
•gress  it  soon  found  important  and  frequent  place  in  his 
letters  and  addresses.  The  authorities  of  the  Washington 
University  of  Washington,  D  C.,  have  recently  taken  another 
step  to  carry  out  and  perpetuate  George  Washington’s  idea 
of  a  great  university  in  the  capital  of  the  United  States. 
In  order  to  further  facilitate  these  plans  and  aid  in  the 
further  development  of  General  Washington’s  ideas,  the 
two  organizations  known  as  the  George  Washington  Uai- 
■yersity  and  the  Washington  University  have  been  affiliated. 


THE  TOXIC  PROPERTIES  OF  SNAKE  VENOMS 
Uaptain  George  Lamb,  M.D.,  I.M.S.,  has  recently  pub 
lished^  the  details  of  his  investigations  into  the  specific 
properties  of  the  venom  obtained  from  the  snake  known  as 
.the  bandee  krait  or  Bungarus  Fasciaius.  He  finds  that 
oases  of  intoxication  with  this  venom  may  be  divided  into 
three  classes ;  ( i)  cases  in  which  rapid  death  due  to  intra- 
■yascular  thrombosis  follows  the  intravenous  injection  of 
large  , quantities  of  venom ;  (2)  cases,  resembling  cobra 
venom  intoxication,  which  present  acute  nervous  sym¬ 
ptoms,  and  which  terminate  fatally  in  two  or  three  days  ; 
>(3)  cases  running  a  more  chronic  course,  terminating 
fatally  between  the  sixth  and  the  twelfth  day,  and  showing 
on  histological  examination  a  well-marked  primary  de¬ 
generation  of  the  cells  of  the  central  nervous  system.  The 
blood  coagulability  is  increased  when  large  doses  are 
administered  intravenously,  but  is  diminished  in  the  more 
chronic  cases.  The  action  on  the  red-blood  corpuscles  is 
only  slightly  destructive,  and  this  action  appears  to  be  of 
little  or  no  account  so  far  as  the  production  of  symptoms 
is  concerned.  In  toxicity  the  venom  is  much  feebler  than 
either  cobra  nr  daboia  poison.  The  venom  of  Bungarus 
Fasciatus  is  not  neutralized  either  by  Calmette’s  serum  or 
by  a  serum  prepared  by  Dr.  Tidswell,  of  Sydney,  with  the 
poison  of  another  coliibrine  snake,  namely,  Hoplocephalus 
Curtus. 


CHOLERA  EPIDEMIC  IN  CHINA. 

Dr.  J.  TsuzukU  has  recently  described  the  cholera  epi¬ 
demic  which  occurred  in  North  China  i  . 

September  1902.  The  severity  of  the  epidemic  may  be 
Limated  from  the  fact  “  1,223  Japanese  and  aU east 
1,183  Chinese  were  attacked  by  the  ^he 

alone;  of  these,  801  Japanese  and  733  Chinese  died.  The 
river  Peiho  forms  the  mam  source  of  water  for  the  m 
habitants  of  North  China,  and  it  ^as  therefore  a  matter  of 
much  interest  when,  after  several  attempts  Tsuzuki  sue 
ceeded  in  demonstrating  the  presence  of  cholera  yinrios 
irtht  rU-erwater,  n/next  L  estigaled  the  posa.b.My 
Of  the  spread  of  infection  by  means  of 
Petri’s  dishes  were  placed  in  a  house  in  which  a  deatii 

from  cholera  had  recently  occurred  a  ®“y  ^“Je 

being  put  at  the  bottom  of  each  dish.  The  dishes  were 
exanfiied  after  several  flies  had  stuck  to  them,  and  were 
found  to  be  now  infected  with  cholera  bacilli.  A  second 
experiment  consisted  in  placing  inside  a  gauze  cage  two 
sterilized  dishes,  one  sterilized  and  the  other  containing  an 
a^ar  plate  infected  with  cholera  spirilla. 

to  enier  the  cage,  and  after  twenty-four  hours  pr^eviously 
sterile  dish  was  examined  and  had  become  infected.  There 
could  therefore  be  no  doubt  as  to  the  power  of  flies  to  carry 
the  infection.  It  seems  clear  that  the  disease  ^as  broug 
to  the  country  by  ships.  The  first  case  reported  was  in  the 
harbour  of  Taku  at  the  beginning  of  June.  I’? 
autumn  there  had  been  an  epidemic  in  Shanghai, 
between  which  place  and  Taku  a  brisk  traffic  takes 
place  The  disease  spread  steadily  from  place  to  place, 
&ways  from  the  coast  inland.  These  facts  contraindicated 
an  endemic  origin  of  the  disease.  Causes  which  favour  ^ 
the  spread  of  the  epidemic  were  the  climate,  the  sapro¬ 
phytic  life  of  the  spirilla,  and  especially  the  absolute  lack 
of  any  hygienic  precautions  among  the  Chinese. 
ffietic^ measures  could  not  be  effectively  carried  out  by 
colonists  as  long  as  the  Chinese  formed  a,  constant  source 
of  infection.  Thus  the  Japanese  were  obliged 
from  the  Peiho  river  and  to  get  some  forms  of  food  from 
the  Chinese,  and  they  could  not  avoid  the  plague  of  flie^ 
Under  such  circumstances  the  question  of  J , 

inoculation  was  of  the  utmost  importance.  Tsuzuki  first 
inoculated  himself,  and  apart  from  local  pain  the  reaction 
which  followed  was  so  slight  as  not  to  interfere  v\  ith  his 
work.  He  afterwards  inoculated  1,247  Japanese  and  -31 
Chinese,  and  in  no  case*  were  there  serious  reaction 
symptoms.  Unfortunately,  inoculation  was  not  begun 

untU  the  later  stages  of  the  3^_;^\VDTne°s^^ 

sible  to  obtain  conclusive  results.  Of  62 1_  Japanese 
colonists  who  were  inoculated  and  912  not  inocu  a  ed 
o  32  per  cent,  of  the  former  and  0.54  per  cent  of  the  faHeH 
contracted  the  disease;  0.16  per  cent  of  the  inoculated 
and  0.22  of  the  uninoculated  died.  No  cases  of  sickness 
occur^d  among  485  Japanese  soldiers  who  were  inoculated, 
but  only  one  case  occurred  over  the  same  period  amnng 
I  IC-.  who  were  not  inoculated.  Tsuzuki  concludes  that 
inoculation  against  cholera  is  a  method  of  protection 
which  should  not  be  disregarded,  that  it  is  of  spedial  im-. 
portance  during  an  epidemic  in  an  uncivilized  country, 
and  that  it  can  be  carried  out  without  any  risk. 


i  Scientific  Memoirs  bu  Officers  of  the  Medical  and  Sanitary  Departments  of 
the  Government  of  India.  New  Series.  No.  7.  Calcutta:  Office  of  Super¬ 
intendent  of  Goveruincnt  Printiug.  i9'4-  gd. 


THE  TRANSMISSION  OF  HEREDITARY  SYPHILIS. 
The  maternal  transmission  of  syphilis  and  its  fatal  efiects 
on  the  offspring  are  well  recognized,  but  the  occurrence  01 
uaternal  transmission  has  been  contested  by  certain 
authorities.  By  paternal  transmission  is  understood 
direct  infection  of  the  fetus  through  the  sperm  of  the 
father  without  indirect  infection  from  the  mother. 
This  difficult  subject  is  well  discussed  by  Professor  Neu¬ 
mann  in  the  Wiener  klinischer  Wochens chr if t,  Ma.y  ighn, 
1004  From  his  investigations  it  appears  that  three- 
nuarters  of  the  fathers  of  hereditary  syphilitic  children 
could  not  be  examined  and  were  useless  in  determining 
the  factor  of  paternal  transmission.  Neumann  points  out 
that  the  (juestion  can  only  be  solved  by  continued  observa- 
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tion  of  both  parents  and  their  progeny.  From  a  series 
of  observations  in  private  practice,  extending  over  many 
years,  he  concludes  that  in  many  marriages  resulting  in 
children  with  hereditary  syphilis  the  mothers  remain  free 
from  syphilis,  while  the  fathers  show  symptoms  of  recent 
or  old  syphilis.  As  proof  of  the  existence  of  paternal 
•transmission  must  be  adduced  those  cases  in  which  a 
woman,  having  given  birth  to  syphilitic  children,  later  on, 
after  connexion  with  a  healthy  man,  gives  birth  to  healthy 
x'hildren.  Such  observations  have  been  recorded  by 
Kassowitz  and  others.  If  between  the  birth  of  the  last 
syphilitic  child  begotten  of  the  syphilitic  father  and  that 
of  the  healthy  child  begotten  of  the  healthy  father  there 
is  a  relatively  short  interval,  we  can  hardly  ex¬ 
plain  such  cases  as  arising  from  sudden  extinction 
of  a  latent  maternal  syphilis ;  the  jiroduction  of  healthy 
children  must  be  attributed  to  the  health  of  the  father. 
Concerning  the  question  of  spermatic  infection,  Neumann 
remarks  that  although  the  existence  of  paternal  trans¬ 
mission  is  proved  by  experience,  the  theoretical  explana¬ 
tion  thereof  is  not  well  established.  The  advocates  of 
exclusive  maternal  transmission  state  that  the  virus  is 
never  mixed  with  the  semen,  and  therefore  cannot  reach 
the  ovum.  To  this  Neumann  replies  that  considering  our 
ignorance  of  the  nature  of  the  syphilitic  virus  and  of  its 
■mode  of  transmission,  the  exact  conditions  resulting  in 
-spermatic  or  ovular  infection  cannot  be  determined.  But, 
considering  the  frequent  and  early  infection  of  the  testi- 
<‘les,  an  occasional  admixture  of  syphilitic  virus  in 
the  spermatic  fluid  may  occur.  As  in  tubercle  and 
leprosy,  germs  are  occasionally  found  in  the  semen, 
this  may  also  occur  in  syphilis,  either  in  cases  of 
syphilitic  orchitis,  or  even  in  general  syphilis.  Again, 
since  the  presence  of  pathogenic  microbes  has  been 
-shown  in  physiological  secretions,  especially  the  semen,  in 
•different  infectious  diseases,  the  possibility  of  virulent 
matter  being  transferred  from  these  secretions  to  the  fetus 
or  the  ovum  must  be  admitted.  Neumann  also  points  out 
that  transmission  of  syphilis  through  the  ovum  is  possible, 
■for  in  syphilis  of  the  mother  the  ovum  may  become  in¬ 
fected  in  the  ovary,  the  tubes,  or  the  uterus.  Syphilitic 
•affection  of  the  ovary  may  cause  auto-infection  of  the  ovum. 
The  theory  which  assumes  no  other  than  placental  infec- 
•tion  presupposes  the  circulation  of  considerable  quantities 
-of  syphilitic  virus  in  the  blood.  This  can  be  assumed 
only  for  the  active  phases  of  syphilis,  not  for  the 
latent.  In  early  syphilis  of  the  mother,  the  invasion  of 
syphilitic  virus  into  the  ovum  will  take  i)lace  more 
easily  than  w'hen  the  placenta  is  fully  developed, 
and  acts  as  a  barrier  to  infection.  Hence  intra¬ 
uterine  ovular  transmission,  when  the  mother  is  affected 
with  syphilis  at  the  time  of  conception,  is  more 
likely  than  transmission  to  the  fetus  when  protected  by 
"the  placenta.  The  supporters  of  placental  transmission 
point  to  the  damage  to  the  separating  wall  between  the 
niother  and  fetus,  caused  by  the  frequency  of  placental 
disease.  With  regard  to  this,  Neumann  states  that  in  both 
the  maternal  and  fetal  placenta  pathological  products  of 
syphilis  are  found,  but  these  products  are  not  charac¬ 
teristic,  and  do  not  furnish  evidence  of  the  primary  source 
of  syphilitic  infection.  He  concludes  that,  as  regards  prac¬ 
tice,  the  theory  of  exclusive  maternal  transmission  would 
imply  treatmerit  of  the  supposed  latent  syphilis  of  the 
mother,  and  disregard  of  treating  the  paternal  syphilis. 
According  to  this  theory,  any  syphilitic  man,  who  was  not 
at  the  time  suffering  from  infective  lesions,  might  be 
allowed  to  marry ;  whereas  experience  shows  that  it  is  by 
thorough  treatment  of  the  father  that,  in  most  cases,  a 
healthy  progeny  can  be  raised.  Fournier  considers  the 
denial  of  spermatic  infection  a  dangerous  view',  opening 
the  door  of  marriage  to  many  syphilitic  men  hitherto  de¬ 
terred  by  the  fear  of  injuring  posterity.  Neumann  sums 
up  that  the  assumption  of  a  spermatic  and  of  an  ovular 
infection  is  supported  by  clinical,  bacteriological,  and  phy¬ 
siological  facts,  and  that  the  theory  of  exclusive  placental 
transmission  will  not  hold.  Ovular  infection  w'ould  appear 
to  be  the  easier  and  more  probable  means  of  infection  of 
the  two. 


UTERUS  DIDELPHYS  COMPATIBLE  WITH  PREGNANCY. 
Until  quite  recently  it  w'as  taught  that  uterus 
didelphys  is  a  condition  absolutely  precluding  preg¬ 
nancy,  and  usually  associated  with  other  malformations 
which  do  not  allow  the  subject  to  survive  its  birth  for  more 
than  a  few'  days.  Picot  was  of  that  opinion,  and  Herman 
relying  on  Kussmaul,  w’ho  was  one  of  the  first  to  investi¬ 
gate  the  subject,  considers  that  uterus  didelphys  is,  there¬ 
fore,  of  little  practical  importance.  In  this  condition  the 
uterine  cornua  are  entirely  separate,  each  opening,  through 
a  cervix  of  its  own,  into  a  separate  vagina.  Several 
authorities  have  already  insisted  that  authentic  cases  of 
pregnancy  in  uterus  didelphys  have  occurred.  Dr.  Arthur 
Giles  was  the  first  English  w'riter  to  turn  attention  to  this 
fact.  In  1 895  he  read  a  communication  on  this  subject  before 
the  Obstetrical  Society  of  London.  He  defined  the  condition 
by  examination  under  ether  of  a  w  oman  aged  31,  who  had 
tw'ice  been  pregnant;  on  the  second  occasion  the  child 
was  born  at  term  and  w'as  reared.  M.  Gucrin-Valmale’^ 
adds  much  matter  to  Dr.  Giles’s  records  in  an  important 
monograph  which  appeared  recently.  He  has  collected 
reports  of  108  pregnancies  in  patients  with  uterus  didel¬ 
phys,  and  believes  that  even  more  such  cases  have  been 
observed.  In  certain  instances  the  patient  has  been 
fertile  above  the  average,  the  abnormal  uterus,  that  is  to 
say,  one  or  other  half  of  it,  bearing  six,  seven,  eight,  nine, 
or  even  (Hertzch)  ten  children.  Often,  indeed,  as  other 
cases  show,  sterility  is  associated  with  uterus  didelphys 
owing  to  atresia  with  its  necessary  accompaniments,  or  to 
obstruction  to  coitus  caused  by  the  stout  septum  between 
the  vaginae.  Operations  for  the  removal  of  the  septum  have 
frequently  been  performed.  Twin  pregnancy  is  relatively 
frequent,  4  being  noted  in  the  total  of  108,  being  i  in  27, 
whilst  the  proportion  of  twin  gestations  where  the  uterus 
is  normal  is  i  in  90.  In  all  instances  each  twin  had  one 
cornu  to  itself;  twins  in  one  cornu,  its  fellow  remain¬ 
ing  empty,  have  never  been  observed.  Breech  presenta- 
tation  seems  frequent,  delivery  of  the  fetus  and  placenta 
is  usually  normal.  The  empty  cornu  discharges  a  decidua. 
Puerperal  infection  is  rare.  The  malformation  in  ques¬ 
tion,  however,  is  far  more  prejudicial  to  the  child  than  to 
the  mother.  Out  of  eight  fetuses  developed  in  a  cornu  of 
a  uterus  didelphys  only  one  is  born  at  term  and  but  two 
are  viable.  We  find  that  in  the  46  relatively  new 
observations,  of  which  M.  Guerin- Yalmale  gives  a  series 
of  short  notes,  the  vagina  is  reported  as  single  in  several 
instances.  The  authenticity  of  such  cases  will,  we  feel 
sure,  be  doubted  by  authorities.  More  than  one  case  of 
uterus  bicornis  duplex  may  well  have  been  included  in 
this  series  of  examples  of  a  malformation  known  to  be 
rare  in  the  adult. 


Dr.  D.\rlington,  Chief  Commissioner  of  the  Health 
Department  of  New  York,  estimates  the  annual  loss  caused 
to  that  city  by  tuberculosis  at  ^4,600,000. 


Professor  George  D.vrwin,  of  Cambridge,  has  been 
elected  President  of  the  British  Association  for  the  meeting 
in  1905,  which  is  to  be  held  at  Capetown. 


It  is  stated  that  the  Government  of  the  Mikado  intends 
to  introduce  on  a  large  scale  into  Japan  the  system  of  pro¬ 
tection  against  malaria  which  has  been  so  successful  in 
Italy  and  elsewhere.  _ 

The  President  of  the  French  Republic  has  conferred  the 
grade  of  Grand  OJHcier  in  the  Legion  of  Honour  on 
Professor  Tillaux,  President  of  the  Paris  Academy  of 
Medicine. 


I^l.vJOR  Ronald  Ross.  C.B.,  F.R.S.,  of  Liverpool,  and 
Dr.  Weir  INlitchell,  of  Philadelphia,  have  been  elected 
Foreign  Corresponding  Members  of  the  Paris  Academy  of 
Medicine.  _  _ 

I  De  I’evoliitionlfeTa  p^poralit.-  daus  I’uterus  didelphc.  L'ObdHrique, 

May,  1904. 


IRELAND. 
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The  St.  Petersburg  Institute  of  Expenmen^l  Medicine 
has  sent  an  expedition  to  the  shores  of  the  Black  Sea  to 
inquire  into  the  prevalence  of  malaria,  especially  in  the 
neighbourhood  of  Gagry,  which  is  a  climatic  health  resort. 


The  province  of  Munster  has  the  “  bad  eminence  of 
heading  the  table  of  comparative  death-rates  from 
tuberculosis  throughout  the  German  . 

has  led  to  the  foundation  of  a  local  Society  for  the  Cure  or 

Consumptives. 

The  late  Sir  John  Simon’s  estate  wasvaluedat^26,635  8s  8d. 
gross,  with  net  personalty  ^-6,545  15s.  4d.  .  P 

numerous  annuities  and  the  life  interest  in  the  special 
trust  fund  of  his  adopted  daughter,  the  testator  left  the 
ultimate  residue  of  his  estate  to  St.  Thotnass  Hospital. 
Should  the  income  of  the  said  special  trust 
exceed  £300,  then  the  surplus  is  also  to  be  paid  to  St. 
Thomas’s  Hospital. 

A  HEETiNG  was  recently  held  at  Frankfort-on-the-Main 
Professor  Max  Schmidt  in  the  chair  at  .which  delegates 
from  the  laryngological  societies  of  Munich,  Cologne,  and 
Berlin,  and  of  the  Association  of  South  German  Laryngolo¬ 
gists  were  present ;  it  was  decided  that  a  laryngologica 
lociety  representing  the  whole  of  Germany  and  the 
German-speaking  parts  of  Austria  and  Switzerland,  should 
be  established.  The  first  meeting  of  the  new  society  will 
be  held  at  Heidelberg.  . 

The  report  of  the  University  of  Berlin  for  1903-4  shows 
that  in  certain  auxiliary  departments  of  medicine  in  which 
manual  dexterity  is  especially  required,  wonaen  are  m 
increasing  numbers  finding  a  field  for  the  exercise  of  their 
abilities.  In  the  Massage  Institute,  under  the  direction  of 
Professor  Zabludowski,  there  were  31  female  and  only  8 
male  pupils.  In  the  Neurobiological  Laboratory  there  is  a 
female  assistant,  and  in  the  Zoological  Laboratory  a  woman 
is  cliargGd  with  th©  preparation  of  arthropoda. 


Among  the  distinguished  members  of  the  British  Asso¬ 
ciation  on  whom  honorary  degrees  were  conferred  on  the 
occasion  of  the  recent  meeting  at  Cambridge  were  Pro¬ 
fessor  Albrecht  Kossel,  of  Heidelberg,  and  Professor 
Kavvadias,  Ephor-General  of  Antiquities  in  the  Kingdom 
of  Greece.  The  former  has  won  world-wide  fame  by  his 
researches  in  the  domain  of  chemical  physiology,  while 
the  latter  is  best  known  to  archaeologists  by  his  excava¬ 
tions  of  the  site  of  the  Asklepeion  at  Epidaurus,  the  most 
celebrated  healing  shrine  of  antiquity. 


Dr.  Myer  Corlaks  of  Stroud  has  been  appointed  Medical 
Ins^pector  of  Schools  and  School  Children  for  the  Wucation 
Committee  of  the  Gloucestershire  Connty  (  ouncil  Dr. 
Coplans  is  a  Doctor  of  Medicine  (State  Medicine)  of  tho 
UnWe?8ity  of  London,  and  holds  the  Diploma  in  Public 
Health  of  the  University  of  Cambridge. 
we  believe,  an  experimental  one,  and  is 
at  first  into  the  Stroud  district  of  the  county  \\  e  con¬ 
gratulate  the  Gloucestershire  County 
enlightened  step  which  it  has  taken,  and  p 

example  will  soon  be  followed  by  authorities  all  over  the 

kingdom. _ =— === 

Hrrlaitli. 

Queen’s  College,  Belfast.  .  ,  . 

The  annual  report  of  the  Rev.  Dr  Hamilton,  I  resident  of  the 
Queen’s  College,  Belfast,  has  lately  been  issued.  It  le 
addressed  to  His  Majesty,  and  has  i^oen  laid  before  both 
Houses  of  Parliament.  The  references  t®. 
are  of  interest,  and  in  many  ways  very  of 

a  gratifying  increase  in  the  entrances  in  the  1  acuity  of 
Medicine.  The  numbers  were  higher  than  those  in  any 
medical  school  in  Ireland,  with  the  exception  oi  the  Catholic 
University  School  of  Medicine,  Dublin, 

students  more,  and  also  than  in  any  medical  school  m 
England,  except  the  University  of  Cambridge  and  Duv  s 
Hospital,  London.  This  increase  is  assignea  in  part  to  the 
onening  of  the  New  Royal  Victoria  Hospital, 

Reference  is  made  to  the  death  of  Sir  James  Musgrav^ 
Bart.,  D.L.,  Founder  of  the  Musgrave  Ghair  of 
to  the  donation  of  ;^5Poo  ^^om  the  Misses 
foundation  of  a  Riddel  Demonstratorship  in  Pathology  and 
Bacteriology,  in  connexion  with  the  Musgrave  Chair  of  Pat  - 
ologv.  Mr.  William  Mair,  M.A.,  M.B.Edm.,  D  P.H.Cantam 
hSlince  been  appointed  to  this  post.  Fifty-nine  ladies  were 
enrolled  in  the  various  faculties,  and  several  gamed  prizes- 
and  scholarships.  Scholarships,  studentships, 
and  prizes  to  the  value  of  ;^2,400  per  annum  are  ofiere  ^ 
During  the  vacation  an  inventory  was  made  of  all  dooks  an 
periodicals  in  the  library,  and  the  total  ®"mber  was  51,299. 
The  Medical  Studentship  m  the  Royal  University  Helana 
was  gained  by  Mr.  W.  A.  Osborne,  M.B.,  and  ^ 

Rankin,  M.B.Belfast,  was  awarded  a  special  prize,  botn 

former  students  of  the  College. 


Professor  Oscar  Hertwig,  Director  of  Medicine  and  of 
Philosophy,  Director  of  the  Anatonio-Biological  Institute 
and  Member  of  the  Academy  of  Sciences,  has  been  elected 
Rector  of  the  University  of  Berlin  for  the  coming  year. 
Of  the  ninety-five  rectors  of  that  seat  of  learning,  he  is  the 
sixteenth  who  has  been  chosen  from  the  Faculty  of  Medi¬ 
cine.  Professor  Hertwig  was  Dean  of  that  Faculty  in 
1894-5.  The  Dean  of  the  Medical  Faculty  for  1904-5  is 
Pinfessor  Johannes  Orth,  the  successor  oLRudolf  Virchow 
in  the  Chair  of  Pathology. 


In  Germany  the  campaign  against  tuberculosis  has 
hitherto  consisted  chiefly  in  the  establishment  of  sana- 
toriums.  A  Committee  has  recently  been  formed  at 
Berlin  for  the  purpose  of  devising  measures  for  fighting 
consumption  in  towns  and  dwellings.  It  is  proposed  to 
enlist  the  active  support  of  all  medical  practitioners  in 
Berlin  and  its  suburbs  with  a  view  to  the  formation  of  an 
organization  for  the  notification  of  the  disease  and  the  care 
of  patients  suffering  from  it.  The  Chairman  of  the  Com¬ 
mittee  is  Privy  Councillor  I’utter,  the  General  iSecretary, 
Dr,  Kayser, 


(.Queen’s  College,  Cork.  ,  „  -j 

The  report  of  Sir  Rowland  Blennerhassett,  Bart.,  President 
of  (Jueen’s  Co.lege,  Cork,  for  session  1903-4  was  issued  last 
week.  It  states  that  the  number  of  students  attending  the 
College  during  this  session  was  225,  as  against  190 
session  1902-3.  Of  the  225  students,  212  were  matriculated 
and  13  non-matriculated.  The  number  of  new  students  was- 
68  •  of  these,  52  came  from  other  colleges  and  universities, 
and  7  were  non-matriculated.  During  the  session  the  work 
done  by  the  College  has  been  thorough,  and  this  remark 
anplies  in  special  degree  to  the  Pathological  Department. 
Dr.  Moore,  the  Lecturer  in  Pathology,  has  since  his  appoint¬ 
ment  altered  the  methods  of  teaching  this  eu^ject,  and  the 
post-graduate  classes  which  he  directs  have  largely  to 

tire  usefulness  and  distinction  of  the  College.  The  clairns  of 
Cork  to  obtain  an  Examinership  in  Chemistry  in  Royal  uni¬ 
versity  have  not.  Sir  Rowland  points  out,  yet  been  sansned, 
notwithstanding  the  unquestioned  distinction  of  Dr.  Dixon, 
the  Professor  of  Chemistry  in  Cork,  and  although  these 
claims  are  evident  and  great. 

POVNTZPASS  SeM'ERAGE. 

A  public  meeting  was  held  in  the  courthouse,  Poyntzpass, 
CO.  Down,  to  consider  the  question  of  providing  a  sewerage 
scheme  for  the  village.  For  many  years  past  coristant  corn- 
plaints  had  been  received  from  Dr.  MacDermott,  medical 
officer  for  the  district,  and  from  Dr.  Clibborn,  of  th«  Local 
Government  Board  ;  and  before  the  meeting  Dr.  Macl^rrnott 
and  others  made  a  minute  inspection  of  various  premises. 
The  investigation  showed  that  the  public  health  was  in 
danger,  and  that  there  were  no  regular  sewerage  facilities  lor 
the  district.  It  was  finally  determined  to  adjourn  for  a  fort¬ 
night  to  enable  the  cost  of  a  proposed  scheme  to  become 
generally  known. 


Aug.  27,  1904.1 


THE  PARLIAMENTARY  SESSION. 


rTHB  BiimflH 
JIbDICAL  JoU&NAt 


THE  PARLIAMENTARY  SESSION. 

The  session  of  1904  has  been  comparatively  barren  as  regards 
^jeneral  legislation,  and  especially  as  regards  enactments 
aflecting  the  medical  profession.  On  the  other  hand,  the 
proceedings  of  Parliament  have  from  time  to  time  been  made 
interesting  by  the  introduction  of  subjects  connected  with 
public  health,  and  questions  answered  in  the  House  or 
answered  in  print  according  to  the  new  method  have  allorded 
much  matter  of  mec-'ical  interest.  This  year  there  were  225 
public  Bills  introduced,  as  compared  with  234  last  year.  The 
Government  introduced  66  of  these,  or  6  more  than  last  year, 
and  succeeded  in  passing  27,  or  12  less  than  last  year.  The 
2^  Acts  which  represent  the  Government’s  results  for  the  ses¬ 
sion  include  only  one  Act  of  first-class  importance — namely, 
the  Licensing  Act,  which,  with  the  Shop  Hours  Act,  are  the 
only  2  measures  passed  out  of  the  12  chief  measures  mentioned 
in  the  King's  Speech  on  the  opening  of  Parliament. 

The  Shop  Hours  Act  did  not  occupy  much  time  in  the  Com¬ 
mons,  as  the  Committee  stage  was  taken  in  the  Standing 
Committee  on  Trade.  It  reached  the  House  of  Lords  very 
late,  but,  in  spite  of  opposition,  passed  quickly.  Lord 
Avebury  is  to  be  congratulated  on  at  last  seeing  a  measure,  for 
which  he  has  worked  so  long,  on  the  Statute  Book,  although 
the  Act  is  somewhat  weak  in  its  provisions. 

The  Public  Health  Act  passed  is  only  a  small  measure 
dealing  with  sanitary  regulations  as  to  vessels  arriving  from 
infected  i)orts,  and  was  passed  to  give  the  necessary  power  to 
the  Local  Government  Board  to  issue  the  regulations  agreed 
to  at  the  International  Sanitary  Conventions  of  Venice  and 
Paris.  The  Public  Health  Bill  referred  to  in  the  King’s 
Speech  on  opening  the  session  was  a  much  more  important 
measure  to  amend  the  laws  of  health.  It  has  never  even 
been  introduced!  Of  the  other  twenty-four  Bills  passed 
most  were  money  or  departmental  Bills,  and  none  had  any 
special  medical  interest.  The  expiring  Laws  Continuance 
Act,  as  last  year,  re-enacted  the  Vaccination  Act  of  1898, 
and  so  the  conscientious  objector  was  again  established, 
and  the  Home  Secretary  made  promises  to  try  to 
protect  him  from  unnecessary  vexation  on  the  part  of  the 
magistrates.  When  we  turn  to  the  159  Bills  introduced 
by  private  members,  the  poor  result  of  twelve  passed  shows 
how  greatly  the  chances  of  ordinary  members  have  been  less¬ 
ened  by  the  modifications  in  procedure  made  during  the  last 
ten  years.  Of  these  twelve  new  Acts  of  Parliament,  two 
related  to  giving  privileges  to  the  new  Universities  of  Leeds 
and  Liverpool ;  one  made  a  new  departure,  the  Outdoor 
Relief  Friendly  Societies  Act,  by  giving  special  rights  as 
regards  relief  to  members  of  Friendly  Societies ;  while  two 
others  dealt  respectively  with  the  prevention  of  cruelty  to 
children,  and  weights  and  measures  without  introducing  the 
metric  system.  Last  year  183  Bills  were  dropped,  withdrawn, 
or  rejected  ;  this  year  the  number  was  186.  Of  these,  37  were 
Government  Bills,  and  among  those  withdrawn  or  dropped 
were  the  Aliens,  the  Valuation,  the  Scotch  Education,  the 
Irish  Labourers,  the  Lunacy,  the  Sale  of  Butter,  and  the  Port 
•of  London  Bills,  all  proposals  of  much  interest.  The  remain¬ 
ing  30  were  rnany  of  them  departmental  Bills,  but  some  were 
measures  of  importance,  such  as  the  Penal  Servitude  and  the 
Alkali  Bills.  The  147  Bills  introduced  without  success  by 
private  member  dealt  with  a  great  variety  of  subjects. 
General  Laurie  introduced  his  Bill  to  amend  the  Medical  Acts 
so  as  to  bring  about  reciprocity  of  practice  in  England 
and  Canada  ;  but  although  he  persevered  with  it  to 
the  last  days  of  the  session  he  could  not  get  even  a 
second  reading.  The  General  Medical  Council  did  not 
promote  any  Bill  this  year.  There  were  two  Bills  dealing 
with  vaccination,  one  to  require  the  consent  of  guardians  to 
all  prosecutions  for  non-vaccination,  introduced  by  Mr. 
Channing,  and  one  to  abolish  compulsory  vaccination  pro¬ 
moted  by  Mr.  Broadhurst.  Neither  had  a  chance  of  discussion. 
The  Revaccination  Bill  introduced  in  the  Commons  was  with¬ 
drawn  early,  but  in  the  Lords  it  had  more  success.  It  was 
introduced  by  Uie  Duke  of  Northumberland  in  June,  passed 
its  second  reading  without  a  division,  and  after  a  useful  dis- 
eussion,  it  got  through  its  remaining  stages  in  the  Upper 
House,  but  as  was  expected  was  lost  on  its  way  to  the  Com¬ 
mons.  The  Bill,  it  was  admitted  on  the  second  reading,  could 
not  be  passed  through  the  Commons  this  year.  The  usual 
Bills  about  Superannuation  of  Poor-Law  and  Municipal  Ofli- 
cers  were  introduced,  namely,  Mr.  Jessel’s  Local  Authorities 
Officers’ Superannuation,  the  Poor-Law  Officers’ Superannua¬ 
tion,  Scotland,  of  Mr.  Maxwell,  tuePoor-Law  Superannuation, 
Ireland,  of  Mr.  O’Malley',  and  IMr.  Russell’s  Poor-Law  Medical 


461 


Officers,  Ireland,  Superannuation  Bills.  The  one  relating  to 
Ireland  was  kept  on  the  paper  till  late  in  the  session.  But 
without  avail.  Mr.  Cathcart  Wason  also  introduced  a  Bill 
to  amend  the  Local  Government  (Scotland)  Act  of  1894,  by 
giving  out-door  medical  officers  the  protection  of  the  J.,ocal 
Government  Board,  as  regards  emoluments  and  dismissal, 
but  it  never  reached  a  second  reading.  Two  old  friends,  the 
Public  Health  Bill  of  Sir  Francis  Powell  and  the  Plumbers’ 
Registration  Bill,  were  not  introduced  this  year.  In  spite  of 
the  passage  of  the  Government  Act  on  Housing  last  year, 
two  Bills  were  introduced  this  year  by  Sir  Walter  Foster  and 
Mr.  Nannetti,  to  make  better  provisions  for  housing.  Other 
Bills  to  be  noticed  are  the  Cottage  Homes  (Mr.  Hutton),  the 
Factory  Acts  Amendment  (Mr.  Tennant),  and  the  Pharmacy 
Bill  (Mr.  Lough),  The  Tuberculosis  Animals  Bill,  which 
aimed  at  giving  compensation  to  butchers  and  others 
for  condemned  carcasses,  was  sent  to  a  Select  Com¬ 
mittee,  but  made  no  further  progress.  The  Prevention 
of  Corruption  Bill  came  down  from  the  Lords  in  May 
but  was  not  considered,  and  the  two  Bills  for  registering 
nurses  introduced  by  Dr.  Farquharson  and  Mr.  Claude  Hay 
were  sent  to  a  Select  Committee,  which  took  evidence  but  did 
not  complete  the  inquiry.  In  the  last  days  of  the  session  a 
Bill  to  prevent  juvenile  smoking  was  appropriately  intro¬ 
duced  by  the  youngest  member  elected  in  1900,  Mr.  Rigg,  and 
will  probably  be  heard  of  again  next  Session.  In  addition  to 
public  Bills,  some  50  provisional  order  Bills  became  law  for 
England  and  Wales,  and  nearly  30  for  Scotland.  In  these 
Acts  many  important  sanitary'  powers  are  included  for 
the  localities  affected,  and  the  Police  and  Sanitary  Committee 
have  dealt  carefully  with  all  local  Acts  so  as  to  make  the 
sanitary  provisions  as  uniform  as  possible.  In  addition. 
Bills  dealing  with  Bartholomew’s  and  King’s  College  Hos¬ 
pitals  as  regards  sites  have  been  passed  during  the  session. 
The  feature  of  the  year  has  undoubtedly  been  the  use  made 
of  questions,  especially  those  not  requiring  an  oral  answer. 
In  this  way  many  medical  subjects  have  been  kept  alive. 
Vivisection,  for  instance,  which  did  not  come  up  in  the  form 
of  a  Bill,  was  the  subject  of  many  questions.  Vaccination 
and  the  supply  of  calf  lymph  also  was  the  subject  of  much 
interrogation.  The  constitution  of  the  Local  Government 
Board,  the  sanitary  condition  of  the  House  of  Commons, 
factory  inspection,  grievances  in  many  forms,  pure  beer  and 
arsenic,  the  increase  of  cancer,  Irish  lunatic  asylums,  the 
sanitary  condition  of  post-office  buildings,  the  medical 
lessons  of  the  war,  plague,  beri-beri,  milk  supply  for  pauper 
children  and  infant  mortality,  fees  for  vaccination  and 
medical  witnesses,  death  certification,  physical  degeneration, 
rabies,  flogging,  Irish  dispensary  officers,  miners’  phthisis, 
antitoxin,  antityphoid  inoculation.  Poor-law  children,  cholera, 
and  sanitary  reorganization  of  the  army  are  a  few  of  the 
many  subjects  raised  by  industrious  and  inquiring  members 
during  the  session. 

Finally,  in  Committee  of  Supply  some  opportunities  have 
occurred  of  raising  questions  of  medical  interest.  On  the 
Home  Office  vote  a  useful  discussion  was  raised  on  factory 
inspection  and  on  lead  poisoning.  The  Local  Government 
Board  vote  was  this  year  productive  of  less  debate  of  interest 
than  usual,  while  the  Army  estimates,  although  they  came  on 
five  times,  never  gave  a  fair  chance  for  discussing  the  re¬ 
organization  of  the  Ai’my  Medical  Department.  On  the  vote 
for  the  Houses  of  Parliament  there  was  an  amusing  discuss- 
sion  on  the  ventilation  and  general  sanitary  arrangements  of 
the  Palace  of  Westminster.  The  Irish  and  Scotch  Local 
Government  votes  also  led  to  debate  on  some  medical  quest  ions 
which  had  been  previously  raised  in  the  form  of  questions. 
On  the  whole,  the  supply  of  discussions  reflected  the  general 
character  of  the  session  in  an  absence  of  medical  matter  of 
any  great  importance. 


THE  MIDWIVES  ACT,  H»02. 

SUUREY. 

At  the  last  meeting  of  the  Surrey  County  Council  the  General 
Purposes  Committee  presented  the  following  I'eport  of  a 
Subcommittee  appointed  to  consider  the  provisions  of  the 

Midwives  Act.  1902  :  ..... 

The  Subcommittee  suggest  that  the  Act  should  be  admiuistered  by 
the  General  Purposes  Committee,  as  the  “local  supervizing  authority, 
from  the  County  Hall,  under  the  supervision  of  the  clerk  of  the  Council 
and  the  County  Medical  Oflicer  of  Health,  with  the  district  medical 
officers  of  health  acting  as  local  agents  and  inspectors. 

The  machinery  would  be  very  similar  to  the  administration  of  Diseases 
of  Animals  Acts  by  the  Kxccut.vc  Committee,  where  the  clerk  of  the 
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Council  and  the  chief  veterinary  inspector  supervise  the  machinery 
for  the  execution  of  the  Acts,  with  eight  district  veterinary  inspectors 
as  local  inspectors. 

If  this  principle  is  accepted  the  following  notes  may  prove  usetul  ; 

That  the  duties  of  the  “local  supervising  authority  ”  be  delegated, 
under  Section  viii  of  the  Act,  by  the  County  Council  to  the  General 
Purposes  Committee. 

That  the  Committee  themselves,  by  the  clerk  of  the  Council  and  the 
medical  officer  of  health,  exercise  the  duties  imposed  on  the  local 
supervising  authority  under  Section  viii  of  the  Act,  other  than  Sub 
sections  ii  and  iii ; 

(2)  Is  to  investigate  charges  of  malpractice  ; 

(3I  Is  to  suspend  any  midwife  from  practice  ; 
which  duties  it  would  be  well  to  retain  for  the  personal  judgment  of 
the  Committee  themselves.  .  .  .,  4. 

That  the  municipal,  urban,  and  rural  district  councils  in  the  county 
be  requested  to  permit  their  respective  medical  officers  of  health  to 
perform  the  following  duties  in  connexion  with  the  Act : 

E.  18  (i).  To  receive  from  midwife  notice  of  death  of  mother  or 
child. 

E.  18  (2).  To  receive  froia  midwife  notice  of  a  still-birth. 

E.  ig  (b).  To  receive  from  midwife  notice  of  sending  for  medical 

help.  „ 

E.  20.  To  inspect  midwife’s  case  book,  her  bag  of  appliances, 
her  place  of  residence,  and  her  mode  of  practice,  and  such  other 
analogous  duties  as  the  Committee  may  hereafter  prescribe, 
on  such  terms  as  may  be  agreed  between  the  county  council  and  each 
district  medical  officer  of  health. 

The  Subcommittee  consider  the  proper  amount  of  annual  remunera¬ 
tion  to  be  paid  to  each  medical  officer  of  health  may  be,  till  otherwise 
determined,  fixed  at  the  annual  sum  of  a  guinea  for  each  midwife  re¬ 
siding  in  the  borough  or  district  to  which  the  district  medical  officer  of 
health  is  attached.  . 

That  each  borough  or  district  medical  officer  of  health  shall  be  m 
structed  to  send  to  the  county  medical  officer  of  health  his  claim  for 
fees  for  the  preceding  year  during  January  in  each  year,  together  with 
a  report  relating  to  the  provisions  of  the  Act,  and  the  action  he  may 
have  taken  thereunder. 

That  the  county  medical  officer  of  health  exercise  a  general  super¬ 
vision  over  the  borough  and  district  medical  officers,  and  will  receive 
from  them  them  the  reports  lastly  mentioned,  will  tabulate  them,  and 
submit  them  to  the  Committee  with  a  general  report,  and  it  will  be  his 
duty  to  report  at  once  to  the  Central  Midwives  Board  the  name  of  any 
midwife  residing  or  practising  in  the  county  who,  to  his  knowledge,  has 
been  convicted  of  an  offence. 

That  the  county  medical  officer  will  undertake  during  January  in 
each  year  to  supply  the  Secretary  of  the  Midwives  Board  with  the  names 
and  addresses  of  all  midwives  who,  during  the  preceding  year,  have 
notified  their  intention  to  practise  within  any  borough  or  district  in 
the  county,  and  to  keep  a  current  copy  of  the  roll  of  midwives  accessible 
at  all  reasonable  times  for  public  Inspection,  and  he  will  also  report  to 
the  Central  Midwives  Board  the  death  of  any  midwife,  or  any  change 
in  the  name  or  address  of  any  midwife  within  the  county,  so  that  the 
necessary  alterations  may  be  made  in  the  roll  of  midwives. 

That  the  County  Council  be  recommended  themselves  through  a 
member  or  members  of  this  Committee,  appointed  by  the  Committee  for 
the  purpose,  to  investigate  any  charges  of  malpractice,  negligence,  or 
misconduct  on  the  part  of  any  midwife  in  the  country,  and  should  a 
prima- facie  case  be  established,  to  report  the  same  to  the  Central  Mid¬ 
wives  Board ;  and  also  to  direct  that  the  power  of  suspending,  under 
Rule  F,  a  midwife  who  contravenes  the  rules  of  the  Board,  will  also  be 
undertaken  by  the  Committee  themselves. 

The  General  Purposes  Committee,  we  learn  from  the  Cotmty 
Council  Times  of  August  17th,  after  mentioning  that  it  had 
approved  the  scheme  contained  in  the  above  report,  stated 
that  it  had  carefully  considered  the  point  whether  it  or  the 
Sanitary  Committee  should  be  the  authority  to  which  the 
powers  and  duties  conferred  or  imposed  by  the  Act  should  be 
delegated,  and  it  had  come  to  the  conclusion  that,  for  the 
time  being  at  least,  the  delegation  should  be  made  to  itself, 
the  powers  and  duties  devolving  upon  county  councils  being 
mainly  of  a  police  character.  It  therefore  recommended 
“  that  the  powers  and  duties  conferred  or  imposed  upon  the 
County  Council  by  or  in  pursuance  of  the  above  Act  be  dele¬ 
gated  to  the  Committee  pursuant  to  Section  viii  of  the  Act.  ’ 
The  report  was  adopted. 

Lancashire. 

At  the  request  of  the  Public  Health  and  Midwives  Act 
Committees  of  the  Lancashire  County  Council,  the  Com¬ 
mittee  recommended  that  the  salary  of  the  county  medical 
officer  of  health  should  be  increased  from  £'i>oo  to  ^^900  per 
annum,  that  the  salary  of  the  chief  clerk  in  the  office  of  the 
medical  officer  should  be  increased  from  ;^i3o  to  ;^i6o  per 
annum,  and  that  a  trained  obstetric  nurse  should  be  ap¬ 
pointed  as  female  inspector  of  rnidwives,  at  a  salary  of;,^io4 
per  annum,  with  second-class  railway  fares  and  other  neces¬ 
sary  travelling  expenses, 

Glamorgan. 

The  Glamorgan  Education  Committee  recently  considered 
a  communication  from  the  Cardiff  University  College  relative 
to  the  training  of  midwives.  This  stated  that,  provided  the 


Council  made  an  annual  grant  of  100  towards  tlm  expenses 
incurred  by  the  College  in  arranging  a  course  for  the  training 
of  midwives,  the  College  was  prepared  to  place  at  the  disposal 
of  the  Council  21  free  studentships,  admitting  persons  to  the 
course  without  payment  of  fees.  The  Committee  recom¬ 
mended  the  Council  to  accept  the  offer. 


INTERNATIONAL  MEDICAL  CONGRESS. 

The  following  is  the  programme  of  discussions,  as  far  as  at 
present  arranged,  which  will  take  place  at  the  Fifteenth 
International  Medical  Congress  to  be  held  in  Lisbon  in 
1906. 

I _ Section  of  Anatomy,  Anthkopolooy,  Embryology  and 

Histology. 

1 .  Histological,  cytological  and  embryological  nomenclature  (extending 
to  all  the  animal  series ).  Bases  of  classification.  Reports  by  Professors. 
Nathan  Lowenthal  (Lausanne)  and  Karl  Benda  (  Berlin). 

2.  Definition,  structure  and  composition  of  protoplasm.  Report  by 

Dr.  Gustav  Mann  (Oxford).  u  t. 

3.  Origin,  nature  and  classification  of  pigments.  Report  by  Dr. 

Marck  Athias  (Lisbon).  ,  ,  •  •  n 

4.  Histological  phenomena  of  secretion,  particularly  in  internally 
secreting  glands.  Reports  by  Professor  llenneguy  (Paris)  and  Dr.  Swale 

Vincent  (London)  _ . 

5.  Structure  of  muscular  elements  in  general  and  the  cardiac  elements 

in  particular.  „ ,  ,  „ 

6.  Classification,  origin  and  probable  rC>le  of  leucocytes.  3Iastzellen 
a.nd  plasmasellen.  Reports  by  Professor  Guglielmo  Romiti  and  Dr.  I  . 

Pardi  (Pisa).  j 

7.  Embryonic  melamerisation  ;  its  importance  from  the  standpoint  ot 
comparative  anatomy.  Report  by  Professor  Roule  (Toulouse). 

Other  subjects  suggested  for  communications  to  this  Section  are  ;  - 

1.  Internal  metamorphoses. 

2.  Cellular  changes  in  normal  tissues. 

3.  Modifications  produced  in  tissues  by  luminous  radiations. 

4.  Connexions  of  the  nerve  cell. 

5.  The  present  state  of  the  question  of  spermatogenesis. 

6.  Evolution  and  involution  of  the  thymus. 

II. — Physiology. 

1.  The  part  played  by  leucocytes  in  nutrition.  Report  by  Professor 

L.  Asher  (Berne).  ,  , 

2.  Thyroid  secretion.  Reports  by  Professor  Bello  de  Moraes  ana 

Oliveira  Soares  (Lisbon).  ,  .  i, 

3.  Anatomical  and  physiological  facts  forming  the  basis  ol  the 

present  theories  of  thought. 

4.  The  present  theories  as  to  processes  in  the  nervous  system. 
Report  by  Professor  Max  Verworn  (Gottingen). 

s.  Renal  permeability. 

6.  Constitution  of  the  albuminoids  and  in  particular  of  nucleins. 

Report  by  Dr.  Charles  Lepierre  (Coimbra).  , 

7.  Action  of  the  Becquerel  and  other  similar  rays  on  physiological 
processes. 

8.  Coagulation  of  the  blood.  . 

The  following  subjects  are  recommended  for  communications  to  nis 

Section  ; 

1.  Enzymes  and  vital  phenomena. 

2.  Physiological  value  of  oytotoxins. 

3.  Mechanism  of  catalytic  actions.  . 

4.  Isotonia  and  molecular  concentration  from  the  physiological  point 

5.  The  red  corpuscles  of  the  blood  from  the  standpoint  of  general 
biology. 

6.  Bacteria  and  nutrition. 

7.  The  present  state  of  knowledge  as  to  antiferments. 

8.  The  dietetic  value  of  alcohol. 

9!  The  ferments  of  the  blood. 

10.  Critical  study  of  Pawlow’s  theory  of  digestion. 

III. — General  Pathology,  Bacteriology,  and  Morbid 
Anatomy. 

I.  What  scientific  proofs  have  we  to-day  of  the  parasitic  nature  of 
neoplasms,  particularly  cancer?  Report  by  Professor  Oscar  Israel 

^  2.  What  progress  has  been  achieved  in  regard  to  the  knowledge  of  the 
colloid  substances  of  humours  by  the  study  of  ultra-microscopic 

™3  The  practical  value  of  monovalent  and  polyvalent  bactericidal' 
serums.  Reports  by  Dr.  A.  P.  Wassermann  (Berlin)  and  Professor  Tavel 
(  Bctiig  ^ 

4.  Preventive  inoculations  against  bacterial  diseases.  Reports  by. 
Professor  Wolf  Dieudonne  (Wurzburg)  and  Professor  W.  Kolle  (Berlin). 

5.  Preventive  inoculations  against  diseases  caused  by  protozoa. 
Report  by  Dr.  Laveran  (Paris). 

6.  Preventive  inoculations  against  diseases  caused  by  unknown 

specific  agents.  ./t-  \ 

7.  Pyroplasmoses.  Report  by  Dr.  Annibal  Bettencourt  (Lisoon). 

8.  Trypanoses,  .  .  /t>  4  \ 

q.  Serum  therapy  of  plague.  Report  by  Dr.  Dujardin-Beaumetz(ParisR 
10.  Function  of  cancerous  cells.  Reports  by  Professor  ^ul  David 
von  Hansemann  (Griinwald),  and  Dr.  Azevedo  Neves  (Lisbon). 
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11.  Glands  with  internal  secretion  and  infections. 

12.  Classification  of  sarcomas.  Report  by  Dr.  E.  F.  Bashford 
.(London). 

13.  The  pancreas  and  fat  necroses.  Report  by  Professor  llans  Chiari 
(Prague). 

IV. — THEK.\PEUTICS  and  PH.\RJIACOLO(iV. 

1.  Local  treatment  in  infectious  diseases.  Report  by  Professor  A. 
Charrin  ( Paris). 

2.  Diflferentiation,  from  the  physiological  and  therapeutic  points  of 
view,  of  the  different  radiations  produced  in  Crookes’s  tubes  from  those 
emitted  by  radio-active  bodies. 

3.  The  therapeutic  value  of  bactericidal  serums.  Report  by  Professor 
W.  Kolle  (Berlin). 

4.  Internal  secretions  in  therapeutics. 

5.  Relations  between  the  molecular  constitution  of  organic  bodies 
and  their  physiological  and  therapeutic  action.  Report  by  Professor 
Eduard  Motta  (Lisbon). 

6.  Treatment  of  cancer. 

V. — Medicine. 

1.  Diabetes  mellitus  :  its  pathogenesis.  Reports  by  Dr.  Lima  Faleiro 
(Beja)  and  Dr.  F.  W.  Pavy  (London). 

2.  Pathogeny  of  arterial  hypertension.  Report  by  Dr.  Carl  Trunecek 
(Prague). 

3.  Ilaemoglobinurias.  Reports  by  Professor  A.  Murri  and  Dr.  L. 
Silvagni  (Bologna). 

4.  Treatment  of  hepatic  cirrhoses.  Reports  by  Professor  Saundby 
(Birmingham)  and  Dr.  A.  Chauffard  (Paris). 

5.  Cerebro  spinal  meningitis.  Reports  byDr.  Judice  Cabral  (Lagos) 
and  Professor  Anton  Weichselbaum  (Vienna). 

6.  International  defence  against  tuberculosis.  Report  by  Dr.  Samuel 
Bernheim  (Paris). 

The  following  are  recommended  as  subjects  for  communications  to 
this  Section ; 

1.  Clinical  study  of  colibacilloses. 

2.  Dyspnoea  in  acute  febrile  diseases. 

3.  Meningeal  haemorrhages. 

4.  Paralyses  in  general ;  Etiology  and  treatment. 

5.  Headaches  :  Etiology  and  prophylaxis. 

VI. — Paediatrics  ; 

(a)  Subsection  of  Medicine. 

1.  Spastic  affections  of  infancy;  Classification  and  pathogeny.  Re¬ 
ports  by  Dr.  Haushalter  (Kancy)  and  Professor  George  Marinesco 
(Bucharest). 

2.  Cerebro-spinal  meningitis ;  Etiology,  treatment,  etc.  Reports  by 
Drs.  Jules  Comby  (Paris)  and  Carlos  Franya  (Lisbon). 

3.  Social  campaign  against  rickets  ;  milk  supply,  etc.  Reports  by 
Dr.  J.  E.  Moraes  Sarmento  (Lisbon). 

(6)  Subsection  of  Surgery. 

4.  Orthopaedic  surgery  in  nervous,  spastic,  and  paralytic  affections. 
Reports  by  Dr.  Redard  (Paris)  and  Dr.  Salazar  de  Sousa  (Lisbon). 

5.  Congenital  luxation  of  the  hip.  Reports  by  Professor  Kirmisson 
(Paris),  Professor  Adolf  Lorenz  (Vienna),  and  Professor  Carlos  Lima 
(Oporto). 

6.  Treatment  of  abdominal  tuberculosis.  Report  by  Dr.  Auguste 
Broca  (Paris). 

VII. — Neurology,  Psychiatry,  and  Criminal  Anthropology. 

1.  Nature  and  pathological  physiology  of  tabes.  Report  by  Professor 
A.  Eulenburg  (Berlin). 

2.  Physiopathology  of  the  medullary  sensory  apparatus.  Reports  by 
Professor  Grasset  (Montpellier)  and  Professor  Ernesto  Lugaro 
(Florence). 

3.  Exophthalmic  goitre  considered  as  a  disease  and  as  a  syndrome. 
Report  by  Professor  Virgilio  Machado  (Lisbon). 

4.  Nature  and  evolution  of  catatonia.  Report  by  Professor  T.  Ziehen 
(Berlin). 

5.  Legitimate  paranoia:  its  origin  and  nature.  Report  by  Professor 
Enrico  Morselli  (Genoa). 

6.  Cerebral  lesions  in  psychoses  of  toxic  origin.  Report  by  Professor 
<3.  Ballet  and  Dr.  Laiguel  Levastine  ( Paris). 

7.  Forms  and  pathogeny  ot  dementia  praecox.  Reports  by  Dr.  \X. 
Veygandt  (Wurzburg)  and  Professor  Vladimir  Tschisch  (Dorpat). 

8.  Pellagra  in  Portugal.  Report  by  Professor  Alfredo  Magalhaes 
(Oporto) . 

9.  Penal  reform  from  the  anthropological  and  psychiatric  stand¬ 
points.  Report  by  Professor  G.  A.  van  Hamel  (Amsterdam). 

10.  Prophylaxis  and  treatment  of  relapsing  criminals.  Report  by 
Dr.  J.  Morel  (Mons). 

The  following  are  recommended  as  subjects  for  communications  to 
this  Section  : 

I .  Medullar  localizations. 

а.  Trophoneuroses  of  cerebral  origin. 

3.  Muscular  dystrophies  of  cerebral  origin. 

4.  Etiology  of  systematized  affections  of  the  medulla. 

5  Nosology  of  progressive  muscular  atrophy. 

б.  Relations  between  poliomyelitis  and  polyneuritis. 

7.  Relations  of  progressive  muscular  atrophy  to  Charcot’s  disease. 

8.  Little’s  disease. 

9.  Semeiologlcal  value  of  the  examen  of  tendinous  reflexes  in  lesions 
of  the  pyramidal  bundle. 

10.  Are  there  primary  systemic  forms  of  myelitis  ? 

II.  Infectious  encephalitis.  ,  1 


12.  Etiology  of  sclerosis  en  plaques. 

13.  Operations  on  tumours  of  the  medulla. 

14.  Indications  for  surgical  operations  on  the  spinal  cord. 

15.  Diagnosis  of  epilepsy  apart  from  the  fit. 

16.  Pellagrous  insanity  ;  its  clinical  forms. 

17.  Cerebral  localization  in  mental  diseases. 

18.  Factors  of  degeneration  and  their  relation  to  clinical  forms. 

19.  Home  treatment  of  the  insane. 

20.  Tertiary  syphilis  d’emblde  of  nerve  centres. 

21.  Cerebral  lesions  in  psychoses  of  toxic  origin. 

22.  Education  and  crime. 

23.  Examination  of  children  in  the  anthropological  sense. 

24.  Degenerative  stigmatization  in  crime. 

25.  Value  of  reformatories  for  children. 

26.  Psycho-physical  education  of  vicious  and  degenerate  children. 

27.  Actual  value  and  delimitation  of  the  idea  of  degeneracy  in  criminal 
anthropology. 

28.  Legislation  against  the  marriage  of  degenerates  (alcoholics, 
epileptics,  etc.)  and  the  subjects  of  hereditary  chronic  diseases. 

VIII. — Dermatology  and  Syphilis. 

The  programme  of  this  Section  will  not  be  settled  '  'U  after  the  meet¬ 
ing  of  the  International  Dermatological  Congress  to  b  j  .leld  in  Berlin  in 
September. 

IX. — Surgery. 

1.  Peritoneal  septic  infections  :  classification:  treaiment.  Report  by 
Professor  D.  Giordano  (Venice). 

2.  Gastro-intestinal  and  intestino-intestinal  anastomoses.  Reports 
by  Professor  Hartmann  (Paris)  and  Professor  A.  de  Vasconcellos 
(Lisbon). 

3.  Surgery  of  the  arteries  and  veins:  modern  advances.  Report  by 
Professor  Sousa,  jun.  (Oporto). 

X. — Medicine  and  Surgery  of  the  Urinary  Passages. 

1.  Chronic  urethritis  and  its  treatment. 

2.  Surgical  treatment  of  prostatic  hypertrophy.  Reports  by  Dr. 
Albert  Freudenberg  (Berlin),  Dr.  F.  Legueu  (Paris),  and  Dr.  11.  Bastos 
(Lisbon  1. 

3.  Surgical  interference  in  medical  nephritis.  Reports  by  Dr.  D. 
Giordano  (Venice),  Dr.  A.  Pousson  (Bordeaux),  and  Mr.  Reginald 
Harrison  (London). 

The  following  are  recommended  as  subjects  for  communication  to  this 
Section  : 

r.  Prostato- vesical  tuberculosis  (surgical  treatment). 

2.  Vesical  calculi. 

3.  Progress  of  urology  in  the  diagnosis  of  renal  diseases. 

4.  Tuberculosis  of  the  testis  and  epididymis  :  treatment. 

5.  Chronic  prostatitis  :  diagnosis  and  treatment. 

6.  Painful  forms  of  cystitis. 

XI. — Ophthalmology. 

1.  Myopia  and  the  methods  of  treating  it.  Reports  by  Dr.  C.  Hess 
(Wurzburg)  and  Professor  W.  G.  H.  Uhthoff  (Breslau). 

2.  Ocular  tuberculosis. 

3.  Blepharoplasty. 

4.  Serumtherapy  in  ophthalmology.  Report  by  Professor  T.  Axen- 
feld  (Freiburg). 

XII. — Laryngology,  Rhinology,  Otology,  and  Stomatology. 

1.  Study  of  the  epileptogenic  action  of  foreign  bodies  in  the  ear,  and 
of  vegetations  in  the  nasopharynx. 

2.  The  manner  in  which  diseases  of  the  resonating  cavities  affect 
singers,  and  their  treatment. 

3.  The  different  forms  of  suppuration  of  the  maxillary  sinus.  Re¬ 
port  by  Dr.  Lermoyez  (Paris). 

4.  Intracranial  complications  of  sinusitis  of  the  face.  Reports  by 
Dr.  Georges  Laurens  (Paris)  and  Professor  V.  Cozzolino  (Naples). 

5.  Prosthetic  injections  of  paraffin  in  rhinology.  Report  by  Dr.  G. 
Mahu  (Paris). 

6.  Differential  diagnosis  of  tuberculous,  syphilitic  and  cancerous 
lesions  of  the  larynx.  Reports  by  Dr.  E.  J.  Moure  (Bordeaux),  Dr. 
Suarez  de  Mendoza  (Paris)  and  Dr.  Ramon  de  la  Sota  y  Lastra  (Seville). 

7.  Choice  of  anaesthetics  in  tooth  extraction.  Report  by  Dr.  Ludger 
Cruet  (Paris). 

8.  Treatment  of  pyorrhoea  alveolaris.  Report  by  Dr.  Jaime  D. 
Losada  (Madrid). 

9.  Determination  of  the  pathogenic  agent  of  dental  caries.  Report 
by  Professor  W.  D.  Miller  (Berlin). 

XIII. — Obstetrics  and  Gynaecology. 

1.  Obstetrical  nomenclature. 

2.  Autointoxications  in  pregnancy.  Report  by  Professor  Pinard 
(Paris). 

3.  Indications  and  technique  of  the  Caesarean  operation.  Report  by 
Professor  Alfredo  da  Costa  (Lisbon). 

4.  Treatment  of  uterine  retrodeviations.  Reports  by  Dr.  Richelot 
(Paris)  and  Professor  Sousa  Refoios  (Coimbra). 

5.  Treatment  of  uterine  myomata.  Report  by  Professor  A.  E.  Martin 
(Greifswald). 

6.  Diagnosis  and  treatment  of  ovaritis. 

The  following  are  suggested  as  subjects  for  communications  to  this 
Section ; 

1.  Conservative  surgery  of  the  ovaries. 

2.  Tuberculosis  of  the  adnexa. 
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3.  Forms  of  metritis. 

4.  Utero- vaginal  prolapse. 

5.  Early  diagnosis  of  pregnancy. 


6.  Insertion  of  the  placenta  in  the  inferior  segment  of  the  uterus. 

7.  Symphysiotomy. 

8.  Relations  between  appendicitis  and  pregnancy. 

9.  Treatment  of  lacerated  perineum. 


10.  Pyelonephritis  and  pregnancy, 

11.  Treatment  of  uterine  cancer. 

12.  Pregnancy  and  cancer  of  the  uterus. 

13.  Treatment  of  puerperal  infections. 

XIV.— llYCilENK  .4ND  EPII)EUl()I.O(iV. 

1.  Recent  advances  in  our  knowledge  of  plague.  Reports  by  Pro¬ 
fessor  Sousa,  jun.  (Oporto),  Dr.  Angelo  da  Fonseca  (Coimbra),  and  Pro¬ 
fessor  Ricardo  .Torge  (Lisbon). 

2.  Etiology  and  prophylaxis  of  sleeping  sickness.  Report  by  Dr. 
Annibal  Bettencourt  (Lisbon). 

3.  Contribution  to  the  study  of  the  etiology,  endemiology,  and  pro¬ 
phylaxis  of  malaria.  Reports  by  Professor  Ricardo  Jorge  (Lisbon)  and 
Professor  Antonio  de  Padua  (Coimbra). 

4.  The  intermediary  of  yellow  fever.  Report  by  Professor  Giuseppe 
Semarelli  (Bologna). 

5.  Prevention  of  pretuberculosis. 

6.  Administrative  and  expert  control  of  the  work  of  public  disinfec¬ 
tion.  Report  by  Dr.  G.  Ennes  (Lisbon). 

The  following  are  suggested  as  subjects  for  communicating  to  this 

Section :  .  .  ^  „  x 

1 .  Co-operation  of  nations  to  prevent  the  importation  of  yellow  fever 

and  plague.  ,  .  .  x 

2.  Measures  to  be  taken  to  prevent  the  spread  of  plague  from  one 
country  to  another  or  within  the  same  country. 

3.  Means  of  preventing  influenza. 

4.  Preventable  diseases  and  the  means  of  preventing  them. 

5.  Prevention  of  syphilis. 

6.  Adulteration  of  alimentary  substances:  international  measures  of 
prevention. 

7.  Watering  of  streets  as  a  means  of  getting  rid  of  dust. 

8.  Provision  and  regulation  of  small  cheap  tenements. 

9.  Country  sanatoriums. 

10.  Does  the  Clayton  oven  efficiently  disinfect  merchandise  on  board 
ship  ?  The  present  state  of  the  disinfection  of  ships. 

11.  Ligliting  of  schools  and  myopia. 

12.  School  programmes. 

13.  Contagious  persons  in  railway  trains. 

14.  Industry  at  home:  hygiene. 

15.  Public  thoroughfares :  sanitation  and  final  treatment  of  material 
removed. 

16.  Recent  advances  in  knowledge  regarding  the  etiology  and  epi¬ 
demiology  of  epidemic  cerebro-spinal  meningitis. 

XV. — Military  Medicine. 

1.  Organization  of  the  medical  services  in  the  future.  Reports  by 
Drs.  Pedro  Gomez  Gonzalez  (Barcelona)  and  Manoel  Giao  (Lisbon). 

2.  War  surgery  at  dressing  stations.  Report  by  Dr.  ,T.  Barbosa  Leao 
(Lisbon). 

3.  Military  education  of  the  medical  officer  of  the  future.  Report  by 
Dr.  Lacio  Nunes  (Lisbon). 

4.  Portable  ration  of  the  soldier  on  campaign. 

The  following  are  suggested  as  subjects  for  communication  to  this 

Section : 

1.  Medico-chirurgical  arsenal  for  field  hospitals. 

2.  Purification  of  water  on  campaign. 

3.  Sterilization  of  surgical  instruments  and  dressings  in  field 
hospitals. 

4.  Dressing  stations  on  the  battlefield. 

5.  Sanitation  of  battlefields. 

6.  Radiography  and  bacteriology  on  campaign. 

XVI. — Medical  J urlsekudence. 

1.  Signs  of  virginity  and  defloration  in  medico-legal  reports.  Report 
by  Professor  Adriano  X.  Lopes  Vieira  (Coimbra). 

2.  Cadaveric  fauna  :  its  medico-legal  importance.  Report  by  Pro 
fessor  J.  J.  da  Silva  Amado  (Lisbon). 

3.  Impressions  of  hands  :  their  medico-legal  importance.  Report  by 
Professor  J.  J.  da  Silva  Amado  (Lisbon),  and  Dr.  luma  Du(iue  (Lisbon). 

4.  Medico-legal  importance  of  the  caruncatae  myrtiformef:.  Report  by 
Dr.  J.  L.  de  Freitas  Costa  (Lisbon). 

5.  Mechanism  of  death  by  hanging, 

6.  Value  of  the  examination  of  vulvo-vaginal  discharges  in  the  deter¬ 
mination  of  venereal  contagion. 

7.  Signs  of  death  by  drowning. 

8.  Ecchymoses  in  their  medico-legal  aspects. 

9.  Abortions — spontaneous  and  criminal — from  a  medico-legal  point 
of  view. 

10.  Medico-legal  researches  on  blood  stains.  Reports  by  Professors 
Ferreira  da  Silva  and  xVlberto  d’ Aguiar  (Oporto). 

11.  Relations  between  the  seat  of  cerebral  contusions  and  the  point 
of  application  of  the  agent  which  has  produced  them. 

The  following  are  suggested  as  subjects  for  communications  to  the 
Section  ; 

1.  Epilepsy  in  medical  jurisprudence. 

2.  When  is  it  permissible  to  induce  abortion  ? 

3.  The  value  of  medical  jurisprudence  in  the  study  of  criminal  law. 


4.  The  best  legislation  as  to  professional  secrecy.  ’ 

3.  Effects  of  the  civil  and  penal  law  in  regard  to  children  born  alive. 

6.  Distinction  between  natural  notching  of  the  hymen  and  tearing  of 
that  membrane. 

7.  Criminal  vulvar  copulation. 

8.  Organization  of  medico-legal  services.  .  . 

9.  The  corpus  delicti  supplying  an  adequate  ground  for  criminal 

prosecution.  .  ,  ^  x  n _ i-- 

10.  Post-mortem  examination  and  chemical  testing  of  the  Uier. 

XVII  — Colonial  and  Naval  Medicine. 

1.  Etiology,  prophylaxis,  and  treatment  of  the  haemoglobinuric  fever 
of  hot  countries.  Report  by  Dr.  A.  Plehn  (Berlin).  .  , 

2.  Etiology  and  prophylaxis  of  yellow  fever.  Report  by  Di.  .Vntonio 
de  Lencastre  (Lisbon). 

3.  Etiology  and  prophylaxis  of  beri-beri. 

4.  Human  trypanosomiasis.  Report  by  Professor  R.  Blanchard 

s! ^Treatment  of  bilharziosis :  cycle  of  evolution  of  the  Distoma 

haematobium.  .  , ,  .  ■ _ 

6.  Etiology  and  prophylaxis  of  the  dysentery  of  hot  countries.  Report 

by  Dr.  J.  M.  da  Costa  Alvares  (Lisbon). 

7.  Mental  diseases  in  tropical  countries. 

8.  The  means  of  international  protection  against  leprosy. 

Q.  Hospital  ships  and  the  working  of  them  in  tirne  of  war. 

10.  Working  of  the  medical  service  in  naval  battles,  should  the 

wounded  be  tended  during  the  action,  or  only  after 

transport  of  wounded.— Necessity  of  personnel  specially  trained  tor  this 

service.— Sick  bays  in  action:  should  they  be  above  or  below  the 

armour  bcl^tageg  the  adoption  of  complete  sterilized  dressings  :  in¬ 
dividual  dressings  and  complete  sterilized  dressings  for  large  wounds. 

12  Tuberculosis  in  navies:  its  prophylaxis.  Reports  by  Drs.  Angei 
Fernandez-Caro  (Madrid)  and  Antonio  Alves  d’  Oliveira  (Lisbon). 

13  Value  of  anthropometric  data  in  estimating  the  physical  fitness 
of  the  personnel  of  candidates  for  the  naval  service.  Report  by  Dr. 
Silva  Telles  (Lisbon). 

14  Prophylaxis  of  malaria  and  yellow  fever  on  board  ships 
stationed  or  which  put  into  port  in  the  colonies.  Report  by  Dr.  A. 
Mocaes  Sarmento  (Lisbon). 


THE  NEW  SYDENHAM  SOCIETY. 

yfBttXTlQ • 

The  forty-sixth  annual  meeting  of  this  Society  held  in 
Oxford  on  Friday,  July  29th.  The  President,  Dr.  Osleb,  ;^e- 
sided,  and  amongst  those  present  ^^re  the  Tr^surer,  Mi. 
Henry  Power,  Dr,  Coombs.  Mr.  Pye-Smith,  Dr.  Maurice 
Evans,  Dr.  Walters,  Dr.  Acland,  Professor  Gilchrist,  Dr. 
Baildon,  and  many  others. 

After  some  preliminary  business  the  Honorary  Secretary 
read  the  Council’s  report  and  submitted  the  balance-sheet 
and  proposed  list  of  officers  for  the  ensuing  y^ar. 

Dr.  Baildon  asked  some  questions  as  to  the  salary  of  the 
Society’s  agent,  to  which  the  Treasurer,  Mr.  Power,  re¬ 
plied.  The  adoption  of  the  report  and  ^alanee-^eet  was 
moved  and  seconded  and  carried  unanimously.  The  ballot  was 
taken  for  the  list  of  officers  as  P^PO^ed  by  the  Counml,  aiffi 
the  following  were  declared  duly  elected :  -  Presidmt :  William 
Osier  M.D.,  F.U.S.,  LL.D.  Vice-Presidents:  Theodore  D. 
Acland,  M.D.,  *T.  Clifford  Allbutt,  M.D.,  ^Tempest  Anderson, 
M.D.  (York),  Sir  Thomas  Barlow,  Bart.,  M.D.,  R.  L.  Bowles, 
M  D.,  Byrom  Bramwell,  M.D.  (Edinburgh), 

Brunton.  F.R.S.,  A.  H.  Carter,  M.D.  (Bii-mmgham),  Sir  W.  S. 
Church,  M  D..  Pres.  R.C.P.,  "William  Collier,  M.D.  (Oxfor^, 
H.  Radcliffe  Crocker,  M.D.,  Sir  Dyce  Duckworth  M.D. ,  P.  W. 
Latham,  M.D.  (Cambridge),  Lord  Lister,  Sir  Richard 
Powell,  Bart.,  M.D.,  Philip  H.  Pye- Smith,  M_D.,  F.R.S., 
"John  Tweedy,  F.R  C.  S . ,  Pres .  R. C. S .  Council :  -Tames  1  >arr, 

M  D.  (Liverpool).  "J,  W.  Byers,  M.D  (Belfast),  W.  Clement, 
DanieL  M.D.  (Epsom)  William  Ewart,  M.D.  *T.  Colc9tt  Fox, 
M.B.,  J.F.  Goodhart,  M.D.,  G.  E.  Herman,  M.D., 

Hurry,  M.D.  (Reading),  "W.  Hamerton 
(York\"C.  R.  B.  Keetley,  F.R.C.S.,,  Percy  Kidd,  M.D.,  H. 
Ambrose  Lediard,  M.D.  (Carlisle),  Mr.  .Jordan  Lloyd  (Binning- 
ham),  Mr.  R.  H.  Lucy  (Plymouth^  •lo^nMone  Mache  M  1 ). 
(Glasgow),  E.  Hooper  May,  M.D.  (Tottenham),  William 
Newman.\l.D.  (Stamford),  GeorgeOliver,  M.D.  "Sir Isambard 
Owen,  "D’Arcy  Power.  M.B.,  Mr.  R.  J. 

Guthrie  Rankin,  M.D.,  "Ernest  S.  Reynold^  M.D.  (Man¬ 
chester),  "-Rockwell,  M.D.  (Colombo),  "Humphrey  D, 
Rolleston,  M.D.,  G.  H.  Savage,  M.D  1C  Shingleton  Smith, 
M.D.  (Clifton),  Sevmour  Taylor.  M.D.,  Mr.  .ffibez  Thomas 
(Swansea),  Mr.  T.  W.  Thursfeld  (Leamington)  "Edward  Mard, 
M.B.  (Leeds).  Treasurer:  Henry  Power,  M.B.  Auditors. 
A.  E.  Sansom,  M.D..  Mr.  Waren  Tay.  Honorary  Secretanj: 
Mr.  Jonathan  Hutchinson,  F.R.S,,  LL.D.,  15,  Cavendis 
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Square,  AV.  (Those  marked  with  an  asterisk  were  not  in 
in  office  last  year. 

Report  of  Council. 

The  report,  after  recording  the  fact  that  the  Society’s  fin¬ 
ancial  position  was  satisfactory,  went  on  to  state  that  the 
Council,  encouraged  by  the  reception  given  to  the  Clinical 
Atlas,  had  decided  that  it  would  be  well  to  look  forward  to 
its  indefinite  continuance.  A  large  and  representative  com¬ 
mittee  was  in  course  of  formation,  which  would  assume  its 
management.  The  plan  of  publication  would  be  much  that 
which  had  been  adopted  in  the  twelve  fasciculi  already  issued, 
and  at  least  four  fasciculi  would  be  published  each  year.  On 
this  topic  the  report  went  on  to  state: 

“It  will  be  the  endeavour  of  the  Editors  to  make  each 
Fasciculus,  and,  as  far  as  possible  each  Plate,  complete  in 
itself.  At  the  same  time,  it  will  not  be  considered  that  any 
of  the  subjects  illustrated  are  finally  dismissed  or  considered 
complete.  In  the  present  advanced  state  of  clinical  know¬ 
ledge,  very  numerous  and  important  modifications  of  morbid 
processes  are  well  recognized,  which  yet  rank  under  the  same 
names  ;  and  it  is  no  longer  possible  adequately  to  represent 
the  phenomena  of  any  given  malady  by  a  single  Plate.  A 
Clinical  Atlas  cannot  be  made  up  after  the  manner  of  a  col¬ 
lection  of  geographical  maps,  each  one  completing  the  subject 
dealt  with.  Every  subject  needs  a  number  of  illustrations, 
or  it  will  fail  to  serve  the  needs  of  the  clinical  observer.  The 
Council  regards  its  Atlas  as  by  no  means  restricted  in  its 
object  to  the  pictorial  instruction  of  the  inexperienced,  but 
is  ambitious  that  by  its  fullness  of  detail  it  shall  serve  as  a 
platform  from  which  further  advances  in  clinical  observation 
may  be  made.  It  is  hoped  that  it  will  serve  as  a  repertory 
of  well-illustrated  cases,  facts,  and  opinions  which  will  be  of 
lasting  and  world-wide  value  and  importance.” 

As  regards  the  publication  of  printed  volumes,  the  report 
proceeded : 

“Under  the  modifications  of  plan  now  proposed,  it  is 
hoped  that  in  addition  to  the  four  fasciculi  a  year,  to  which 
the  Society  is  pledged,  the  funds  may  soon  afford  the  pub¬ 
lication  of  a  printed  volume  yearly.  These  volumes  will  be 
devoted  to  collections  of  the  most  important  monographs 
recently  published,  especially  selecting  such  as  deal  with 
topics  which  have  been  illustrated  in  the  Atlas.  Although, 
however,  the  Council  does  not  see  its  way  to  make  any 
promise  of  a  larger  issue  of  the  Atlas  than  four  fasciculi 
a  year,  it  cannot  be  too  strongly  impressed  that  any  con¬ 
siderable  increase  in  the  members’  list  would  at  once  enable 
it  to  proceed  much  more  rapidly.  It  would  cost  very  little 
more  to  double  the  edition  which  is  now  printed,  and  if  this 
were  justified  by  the  number  of  members,  almost  double  the 
number  of  fasciculi  might  be  afforded.  The  Society’s  mem¬ 
bers  may,  under  these  circumstances,  rest  assured  that  any 
exertions  which  they  may  make  to  increase  our  subscribers’ 
roll  will  conduce,  not  alone  to  the  gain  of  clinical  medicine, 
but  will  advance  the  interests  of  all  concerned.” 

After  votes  of  appreciative  thanks  to  the  retiring  Council 
and  to  the  Society’s  Honorary  Secretaries  and  to  the  British 
Medical  Association  for  its  courtesy  in  supplying  a  room,  the 
proceedings  were  concluded  by  some  brief  remarks  from  the 
president. 

Remarks  hy  President. 

Dr.  OsLER  said  that  in  his  opinion  some  of  the  works  pub¬ 
lished  by  the  Old  and  the  New  Sydenham  Societies  were 
amongst  the  most  valuable  in  the  whole  range  of  medical 
literature.  He  regarded  with  great  satisfaction  the  proposal 
which  the  meeting,  at  the  suggestion  of  the  Council,  had  just 
adopted  to  prolong  indefinitely  the  issue  of  the  Clinical  Atlas, 
feeling  more  that  this  work  would  prove  of  the  utmost  value 
to  all  engaged  in  the  practice  of  our  profession  both  at  home 
and  abroad. 


TUBERCULOSIS  (ANIMALS)  COMPENSATION  BILL. 

The  report  and  special  report  from  the  Select  Committee  on 
the  Tuberculosis  (Animals)  Compensation  Bill,  together  with 
the  proceedings  of  the  Committee,  minutes  of  evidence,  and 
appendix,  have  been  issued  as  a  Blue  Book. 

Apart  from  any  question  of  the  indirect  effect  upon  the 
trade  in  meat  of  the  present  law  and  practice  witli  regard  to 
the  seizure  and  condemnation  of  carcasses  of  animals  on 
account  of  tuberculosis,  the  Committee  does  not  think  that 
serious  pecuniary  loss  is  inflicted  at  present  by  such  seizure 
and  condemnation  upon  butchers  who  deal  in  high-class 
meat,  the  vast  majority  of  carcasses  seized  being  those  of  old 
dairy  cows.  The  loss  in  respect  of  such  cows  is  considerable. 


but  the  butcher  who  deals  in  them  takes  the  probability  of 
that  loss  into  consideration  in  fixing  the  price  he  gives  for 
them.  With  regard  to  pigs,  the  Committee  received  evidence 
that  serious  loss  from  seizures  falls  upon  butchers  slaughter¬ 
ing  home-bred  animals.  Several  witnesses  complained  that 
the  recommendation  of  the  Royal  Commission  on  Tubercu¬ 
losis  that  “  the  presence  of  tuberculous  deposit  in  any  degree 
should  involve  seizure  of  the  whole  carcass  of  a  pig  is  too 
stringent,  especially  in  view  of  the  fact  that  the  detection  of 
tuberculosis  in  imported  pigs  is  rendered  exceeding’ y 
difficult  by  their  importation  without  their  heads  and  neck 
glands.” 

The  Committee  considered  the  question  whether  butchers 
can  meet  the  risk  of  seizure  by  insurance  at  reasonable  rates, 
and  had  their  attention  drawn,  both  by  witnesses  called  before 
them  and  by  reference  to  the  evidence  given  before  the  Royal 
Commission,  to  systems  of  mutual  insurance  against  this  risk 
existing  in  various  towns  and  in  certain  auction  marts.  It 
appears  to  the  Committee  that  the  difficulty  which  stands  in 
the  way  of  the  general  adoption  of  a  system  of  mutual  in¬ 
surance  is  the  variety  of  practice  which  at  present  exists 
with  regard  to  the  amount  of  tuberculous  deposit,  the 
existence  of  which  in  a  carcass  is  held  to  justify  its  total 
condemnation. 

The  Committee  recommends  that  power  be  given  to  the 
appropriate  central  authority  in  England,  Scotland  and  Ireland, 
respectively,  to  enforce  uniformity  in  this  matter  upon  all 
local  authorities.  If  such  uniformity  were  enforced  butchers 
would  be  able  to  insure  themselves  from  loss  by  seizure  on 
account  of  tuberculosis  at  reasonable  rates,  in  the  case  of 
animals  presenting  a  healthy  appearance  before  slaughter, 
and  for  which  a  fair  price  for  the  purpose  of  human  food  had 
been  given.  The  (Committee,  however,  does  not  think  that 
the  case  of  the  butchers  would  be  entirely  met  by  provisions 
facilitating  mutual,  or  other,  insurance. 

In  the  present  condition  of  scientific  knowledge  upon  the 
subject,  it  is  impossible,  the  Committee  states,  to  lay  down 
any  regulations  for  the  partial  or  total  condemnation  of  car¬ 
casses  on  account  of  tuberculosis  which  may  not  involve  the 
destruction  of  some  meat  which  might  have  been  used  with 
impunity  for  human  food.  In  such  cases  the  caution  which 
may  be  rightly  used  in  the  interests  of  the  community  inflicts 
on  the  butcher  unnecessary  loss. 

It  was  also  urged  upon  the  Committee  that  the  fact  that  the 
butcher  at  present  bears  the  whole  of  the  risk  of  seizure  is  a 
strong  inducement  to  meat  traders  to  deal  in  foreign  meat, 
which  was  stated  by  several  witnesses  to  be  less  liable  to 
condemnation  than  the  meat  of  home-bred  animals.  There 
appears  to  the  Committee  to  be  considerable  force  in  the 
argument  used  by  the  witnesses  called  on  behalf  of  the 
Butchers’  Federation  that  the  prospect  of  heavy  loss  falling 
entirely  upon  himself  is  a  strong  temptation  to  a  butcher  to 
attempt  to  conceal  the  fact  that  he  has  upon  his  premises 
meat  of  the  complete  freedom  of  which  from  tuberculosis  he 
may  himself  be  doubtful.  The  Committee  fears  that  if  the 
butchers  were  relieved  from  the  whole  of  the  loss  arising  from 
seizures,  the  caution  exercised  by  them  in  purchasing  animals 
for  slaughter  might  be  relaxed,  but  it  does  not  think  that  it 
would  be  unreasonable  to  provide  that,  subject  to  certain 
conditions,  a  proportion  of  the  loss  should  fall  upon  the 
public,  and  it  recommends  that  that  proportion  should  be 
fixed  at  one-half.  The  conditions  upon  which  such  assistance 
from  public  funds  should  be  granted  appear  to  the  Committee 
to  be  : 

That  the  butcher  claiming  assistance  should  prove  to  the  satisfaction 
of  a  court  of  summary  jurisdiction  (1)  that  he  bought  the  animal  for 
slaughter  in  good  faith,  as  a  sound  animal  fit  for  human  food  ;  (2)  that 
at  the  time  of  purchase  it  exhibited  no  visible  signs  of  tuberculosis  :  (3) 
that  the  price  he  paid  for  it  was  a  fair  market  price  for  an  animal  of  its 
class  and  weight  free  from  tuberculosis  ;  and  (4)  that  he  gave  notice  to 
the  local  authority  at  the  earliest  time  reasonably  possible  after  he  be¬ 
came  aware  of  the  fact  that  he  had  upon  his  premises  a  carcass  affected 
with  tuberculosis. 

The  Committee  does  not  recommend  that  this  assistance 
should  be  given  in  the  case  of  animals  or  meat  imported  into 
the  United  Kingdom. 

The  butchers  who  gave  evidence  complained  more  of  the 
injury  to  members  of  their  trade  caused  by  prosecution  in 
open  court  for  having  tuberculous  meat  upon  their  premises 
than  of  the  direct  pecuniary  loss  caused  by  seizures  of  such 
meat.  It  appears  to  the  Committee  that,  if  a  butcher  being 
in  possession  of  such  meat  has  notified  the  fact  to  the  proper 
authority  as  soon  as  he  could  be  reasonably  expected  to  be 
aware  of  it,  the  case  should  not  be  taken  into  court.  This 
appears  to  be  the  rule  in  many  places,  but  not  universally 


liteeary  notes. 
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fVirniiphout  the  United  Kingdom.  If  aid  from  public  funds  is 
given  upon  the  suggested  conditions,  the 
premises  tuberculous  meat  has  been 

eases  the  opportunity  of  proving  in  open  court,  in  substan 
tiatinc  his  claim  for  assistance,  that  he  acted  thrcmghout  1 
good  faith,  had  no  reason  to  suspect 

tuberculous  animal  into  his  premises,  and  made  no  ^t^mpt 
to  conceal  the  fact  of  its  presence  there  as  soon  as  it  came  to 

^^The  °<Jommittee  also  considered  the  question 
from  which  the  limited  assistance  suggested  should  be  drawn. 
Tt  i?thou-ht  to  be  manifestly  unfair  to  the  ratepayers  of  the 
great  collecting  and  distributing  centres  that  S 
this  burden  If  the  charge  is  to  be  made  upon  local  funds,  it 
would  apSr  to  be  more  just  that  it  should  be  imposed  upon 
The  loSy  in  which  the  animal  contracted  or  developed 
tuberculosis  The  Committee  think  that  the  difficulty  0 
teacTng  each  animal  in  respect  to  which  a  claim  is  made  to 

such  locality  makes  the  adoption  of  this  “|^J°4j^^g^|ason’ 
tinn  of  the  charge  practically  impossible.  For  these  reasons 

the  Committee  recommend  that  such  pj."ai^Ex- 

as  they  suggest  should  be  provided  by  the  Imperial  h. 

chequer. 


literary  notes. 

Eepokts  according  to  Science  of  August  5th,  have  been  re- 
Sved  from  Dr  mIx  Uhle,  who  since  the  beginning  of  the 
year  has  renewed  his  archaeological 

Jf  Peru  carried  on  by  him  through  the  liberality  of  Mrs 
PhSe  A  Hearst  for  the  Department  of  Anthropology  oi  the 
University  of  California.  Dr.  Uhle  made  new  excavations  at 
A^c^n  in  several  parts  of  the  so-called  Necropolis,  with  a  view 
to  determining  the  relative  ages  of  the  cultures,  represented 
bv  the  diffSnt  kinds  of  mummies  and  ob]ects.  After 
Sundant  material  for  this  purpose  had 

vations  were  made  a  short  distance  south  of  Ancon,  ^me, 
in  a  hitherto  unsuspected  deposit  free  from  mummies,  r^ains 
of  an  early  culture  distinct  in  character  from  any  other  m 
Peru  were  found.  After  completing  his  investigations  at  this 
spot.  Dr.  Uhle  proceeded  northward  along  the  coast  toward 
Supe  or  beyond.  7  • 

In  the  June  number  of  the  Bulletin  of  the  Johns  H^kins 
Hosmtal  Dr.  Percy  M.  Dawson,  Associate  Professor  of  Physio¬ 
logy  contributes  a  biography  of  an  invesDgator  of  whom  he 
Sthat  “just  as  the  name  of  William  Harvey  stands  fore- 
m^t  in  that  chapter  of  physiology  which  deals  with  the 
circulation,  so  does  the  name  of  Stephen  Hales  begin  the 
Schapter  on  haemodynamics.”  Hales  was  born  m  1677  , 
he  waTthe  grandson  of  Robert  Hales  of  Beckesbourn  in  Kent, 
who  was  made  a  baronet  by  Charles  II.  In  his  19th  ^ar  he 
entered  Corpus  Christ!  College,  Cambridge,  proceeding  Master 
of  Arts  in  1703.  He  afterwards  took  orders,  and  became  a 
Sichelor  of  Divinity  in  1711.  Curing  the  twelve  years  he 
was  in  residence  at  the  University,  Hales  studied  natuial 
and  experimental  philosophy  with  great  ‘ 

pany  with  William  Stukeley,  afterwards  M.D  and  F.R.b., 
he  went  botanizing  about  the  country,  and  collected  fossils 
frorthe  gravel  and  chalk  pits.  The  two  f mends  studied 
anatomy  together,  dissecting  frogs,  dogs,  and  other  animals  , 

they  also  worked  at  chemistry.  They  witnessed  the  experiments 

of  Vigani  of  Verona,  the  first  professor  of  chemistry  at  Cam¬ 
bridge  About  1710  Hales  was  appointed  perpetual  curate  of 
Teddington,  where  the  celebrated  Peg  Woffington  was  one  0 
his  parishioners.  In  1718  he  became  a  Fellow  of  the  Royal 
Society  In  1750,  on  the  death  of  Frederick,  Prince  of  M  ales, 
he  was^appointed  clerk  of  the  closet  and  almoner  of  Her  Roya 
Highness  the  Princess  Dowager.  In  1 753  lie  became ,  one  of 
the  eight  foreign  members  of  the  French  Academy  m  suc- 
Lssion  to  Sir  Hans  Sloane,  President  of  the  Royal 
Society  The  work  and  writings  of  Hales  embrace  a  very 
broad  field,  which  includes  chemistry,  botany,  physiology, 
medicine,  and  public  hygiene,  not  to 
temperance  tracts.  In  UiQ  he  reportod  ^ 

Society  some  experiments  which  he  had  made  on  toe 
effect  of  the  sun’s  warmth  in  raising  the  sap  in  trees.  This 
mSmed  him  the  thanks  of  the  Society,  which  also  requested 
him  to  continue  his  research.  “  M  ith  this  request,  wites  the 
biographer,  “which  was  like  the  charge  given  by  Phaiaohs 
daughter  to  the  mother  01  Moses,  to  take  care  of  hp  so  , 
Hales  complied  with  great  pleasure,  and  on  June  i7yh  U=5> 

he  exhibited  a  treatise  in  which  he  gave  an  account  of 
progress.”  At  the  request  of  the  Society  this  treatise  was 


published  and  appeared  in  1727  under  the  title 
Staticlcs  A  second  edition  was  published  in  ^73^* 
preface  to  that  edition  the  author  promised  to  add  a  second 
Volume,  and  in  1733  he  published  his 

pntitlpd  Statical  Bssavs:  containing  Haemostaticks,  01  an 
Account  of  some  Ilydraulick  and  Jlydnstatical  ExperiimnU 
made  on  the  Blood  and  Blood  Vessels  of  Animah; 
also  an  Account  of  some  Experiments  on  ^ 

Kidney  and  Bladder;  ivith  an  Enquiry  into  the 
anomalous  concretions.  To  ichich  is  added  an 
ing  Observations  and  Experiments  relating  to 

the  first  Volume.  These  two  books  were  again  edited  undei 
the  title.  Statical  Essays,  Voh.  I  and  II. 

gained  for  Hales  an  international  reputation.  The  first 
volume  was  translated  into  French  by  Buffon,  and  the  secona 
into  the  same  language  by  Boissier  de  Sauvages  (17^),  and- 
before  long  there  appeared  German  and  Italian  translations. 
In  1739  Hales  published  a  volume  entitled,  Bhilosophical  ea pen- 
menu:  containing  useful  and  necessary  instructions  for  such  as 
undertake  lonq  Voyages  at  Sea;  showing  how  Salt-water  may  be 
made  fresh,  wholesome,  and  how  Iresh  Water 
sweet;  how  Biscuits,  corn,  etc,  may  be  secured  frmn  the 
Weavel,  Maggots,  and  other  Insects;  and 

Hot  Climates  by  salting  Animals  whole;  to  which  is  added 
an  account  of  Experiments  and  Observations  on  Chalybeate  or 
Steel-waters,  with  some  Attempts  to  convey  them  to  distant 
places,  preserving  their  virtues  in  a  greater  degree 
hitherto  been  done;  likewise  a  qrroposal  for  cleans im/  au ay  Mud, 
etc.,  out  of  Rivers,  Harbours,  and  Reseircoirs.  This  work  was 

dedicated  to  the  Lords  of  ^  ®  u^iirtoer 

he  reported  to  the  Royal  Society  an  account  of 
experiments  towards  the  discovery  of  a  medicine  for  dissolving 
the  stone  in  the  kidneys  and  bladder,  and  preserving  meat  in 
long  voyages,”  and  it  was  for  this  that 

medal  of  “  Sir  Godfrey  Copley’s  donation.”  In  the  following 
year  he  published  an  account  of  some  experiinents  and 
observations  on  Miss  Stephens’s  medicines  for  dissolving 
vesical  calculi,  in  which  their  dissolving  power  was  inquired 
into  and  demonstrated.  This  work  was  subsequently  trans¬ 
lated  into  French.  In  1743  he  published  a  work  on  venti¬ 
lators.  From  the  introduction  of  this  work,  it  appears 
that  in  the  beginning  of  September,  U40)  H^^6S  wrote 
to  Dr.  Martin,  the  physician  to  Lord  Cathcart,  the 
general  of  the  forces  which  lay  embarked  a.t  Spithead,  for 
fn  expedition  to  America,  to  propose  (besides  the  usual 
sprinkling  between  decks  with  vinegar)  the  hanging  up  very 
many  cloths  dipped  in  vinegar  in  the  proper  places  between 
decks,  in  order  to  make  the  air  more  whol^ome ;  and  in  case 
an  infectious  distemper  should  be  in  any  ship, 
fection  with  fumes  of  burning  brimstone.  The  Hales  s  venti¬ 
lators  were  ingeniously  contrived  bellows  which  s"®hed  the 
foul  air  from  the  rooms  or  spaces  to  be  ventilated  and  blew  it 
out  of  doors.  When  large,  these  bellows  were  worked  by 
means  of  a  windmill ;  when  small,  by  hand.  In  a  f^ 
years  Hales’s  ventilators  had  been  put  not  only  into  New¬ 
gate  and  the  Savoy  Prison,  but  also  into  the  Winchester 
Gaol,  the  Durham  County  Gaol,  and  afterwards  into  the  gaols 
of  Shrewsbury,  Northampton,  and  Maidstone.  The  results 
were  remarkable.  During  the  first  four  months  after  their, 
introduction  into  Newgate,  the  death-rate  was  ^^“ced  by 
more  than  50  per  cent,,  while  in  the  Savoy  prison  the  rate  fel 
from  50  or  a  100  per  annum  to  i  or  2  per  annum.  Rfi^hy 
gratifying  were  the  results  at  the  small-pox  hospital.  Ttois 
institution  contained  32  rooms,  each  accommodating  two- 
patients,  and  here  the  mortality  was  soon  reduced  to  two- 
thirds  of  what  it  had  formerly  been.  Meanwhile  at  the- 
recommendation  of  the  French  Academy  the  whole  French 
fleet  had  been  equipped  with  ventilators,  and  many  English- 
vessels  had  adopted  them.  Hales’s  contemporarip  adinitted' 


his  “social  virtue  and  sweetness  of  temper  ”  and  the  “  com 
stant  serenity  and  cheerfulness  of  his  mind.  He  died  m. 

^Tlie  American  Medical  Editors’  Association  held  its  thir^- 
fifth  annual  meeting  in  Atlantic  City  in  ^ 

papers  read  were  the  fohowing :  Dr.  Hmold  IL  Moye 
(Chicago).  Proprietary  and  Patent  Medicines  7  -n' 

Evelyn  Pilcher  (United  States  Army  Medical  Service), 
Military  Medical  Journalism;  h>r.  H.  V.  Wurdemann  (M  - 
waukee).  Medical  Illustrations;  Hr.  William  I  orter  (St. 
Louis),  The  Medical  Press  versus  the  Modern 
Porter’s  paper,  which  dealt  with  the  use  of  Patent  riostrums,. 
was  followed  by  a  discussion  which  ended  ^^h  the  passage  m 

a  resolution  condemning  the  action  of  5f!''Jlpir\,ecu- 

^  do  not  understand  the  true  situation,  or  find  it  to  their  pecu 
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uiary  gain  to  favour  the  use  of  nostrums  and  pander  to  the 
greed  of  their  manufacturers  at  the  expense  of  the  health  or 
even  the  lives  of  their  dupes  among  the  people.” 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  tchich  disputes  exist  bettceen  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  tcill  be  found  among  the  advertisements,  and 
medical  men  u-ho  mag  be  thinking  of  applying  for  appointments  in 
connexion  icith  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  on  page  72. 


Proposed  Petition  to  General  Medical  Council. 

Dr.  a.  D.  Williams  (Devonport)  writes :  In  the  British  Medical  Journal 
of  August  2oth  Dr  Jepson  asks  as  many  practitioners  as  possible  to  join 
in  petitioning  the  General  Medical  Council  to  crush  the  “blackleg.’' 

Now,  I  am  no  advocate  for  individual  disregard  of  the  general  welfare 
—quite  the  reverse.  Nor  do  I  defend  selfish  or  sordid  wrong-doing  of 
any  sort.  But  amid  all  the  confusion  existing  (or  seeming  to  exist) 
between  public  and  professional  interests,  and  the  ways  out  of  it,  I  sub¬ 
mit  that  this  way  is  neither  right  nor  expedient.  It  is  not  right  to 
squeeze  one  man  out  of  existence  for  the  benefit  of  others  v#ithout 
giving  him  an  alternative :  and  it  is  not  expedient  to  attempt  it,  because 
it  is  certain  that  the  public  will  not  let  us  do  it ;  at  all  events,  until  we 
show  a  much  more  solid  front  in  defence  of  professional  honour  and 
interest  than  we  have  yet  done. 

There  is  little  doubt  that  the  best  solution  of  this  and  other  present- 
day  problems  will  be  reached  when  the  public  realizes  that  the  disease, 
disablement,  and  death  of  its  members  are  national  concerns,  both  in 
prevention  aud  treatment :  and  realizes  also  that  it  has  no  more  claim 
to  expect  its  work  to  he  done  by  the  medical  citizen  without  proper 
remuneration  than  by  tlie  school  teacher  or  the  baker. 

In  the  meantime,  it  we  could  attain  amongst  us  so  much  consideraiion 
for  the  general  good  as  to  abandon  all  round  the  undignified  and  mis- 
chievious  competition  for  unpaid  and  underpaid  work,  aud  demand 
proper  payment  for  all  proper  and  useful  professional  service  to  the 
State  aud  its  members,  much  would  be  gained. 

In  particular,  iu  regard  to  sick  assurance,  we  ought  either  to  abandon 
it  altogether  to  friendly  aud  other  societies,  charging  them  adequately 
for  our  services,  irrespective  of  their  other  objects,  or  we  ought  to 
organize  it  ourselves  as  a  professional  institution  for  the  collective 
benefit  of  so  many  of  the  profession  as  choose  to  join  the  organization, 
and  so  many  of  the  public  as  we  choose  to  admit.  On  such  a  basis  the  all¬ 
round  evils  both  of  contract  practice,  and  of  the  abuse  of  charity 
hospitals,  might  be  largely  remedied.  For  the  present  this  branch  of 
medical  defence  is  as  urgent  as  any,  and  one  that  is  being  ad¬ 
vanced  for  us  in  the  Medico- Political  Committee  of  our 
Association.  But  it  cannot  be  carried  far  enough  unless  we  are  willing 
to  put  our  hands  in  our  pockets.  If  the  profession  is  to  “go  on  strike” 
like  other  exploited  working  men,  it  will  have  to  provide  against  the 
“  blackleg”  by  helping  those  members  who  can  show  that  they  are  un¬ 
able  to  refuse  the  half  loaf,  which  is  better  than  no  bread,  to  demand 
better  terms,  or  to  obtain  better  emplovment  elsewhere  for  the  benefit 
of  all ;  in  other  words,  to  provide  a  strike  fund. 

The  General  Medical  Council,  if  it  were  properly  composed  of  repre¬ 
sentatives  of  the  profession,  and  not  of  the  teaching  institutions,  might 
help  by  limiting  aud  discouraging  its  undue  increase.  As  it  is  not 
likely  to  do  this  we  should  work  to  improve  its  constitution,  or,  better 
still,  to  put  our  own  democratic  Association  into  its  place. 


A  correspondent  writes  ;  The  following  perfectly  authentic  fragment  of 
a.  conversation  between  a  mistress  and  her  servant  seems  to  illustrate 
the  altitude  of  the  female  club  member,  and  to  explain,  in  some 
measure,  the  dislike  which  some  medical  practitioners  have  for  female 
clubs. 

Servant:  “Yus.  ma'am,  I  belong  to  a  club;  sixpence  a  month  I  pay, 
and  I  get  all  tlie  medicine  and  visits  I  want.” 

Mistress:  “But  you  are  very  seldom  ill.” 

Secant:  “ Oh,  never  fear ;  I  get  my  ‘whacks’  out  of  them,  whether  I 

am  111  or  not.  " 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

^  .  India. 

iHE  aeatns  irom  plague  iu  India  during  the  weeks  ending  July  23rd  and 
301 11  numbered  2,608  and  3,258  respectively.  During  the  two  weeks  in 
principal  figures  were  as  follows :  Bombay  City,  59  and  58  ; 
Bombay  Districts.  1,412  aud  1,648  ;  Calcutta,  6  and  6 ;  Bengal  Districts,  108 
ana  129 ;  Nortli  West  Provinces  and  Oudh,  58  and  loi ;  Punjab,  48  and  58 ; 
Kajpuiana,  77  and  67 ;  Central  Provinces  and  Berar,  5  and  28  ;  Central 
inaia,  6  and  7  ;  Hyderabad  State,  157  and  203  ;  Mysore  State.  519  and  629. 
iiie  plague  mortality  throughout.  India  continues  slowly  to  incicase 
owing  to  the  growing  mortality  in  Western  India. 

p  South  Africa. 

AftsuMA.— During  the  week  ending  July  23rd  and  July  30th  the 
iresn  cases  of  plague  numbered  3  and  2.  aud  the  deaths  from  the  disease 
nn  On  July  3cth  6  cases  remained  under  treatment.  At 

no  other  town  in  Cape  Colony  were  cases  of  plague  recorded.  Rats  and 
mice  were  found  infected  at  Port  Elizabeth  and  East  London  during  the 
week  lu  question. 

Government  of  the  Transvaal  has  announced  that 
owing  to  ihe  disappearance  of  plague  in  the  colony,  no  further  notifica- 
July  9th  ^  ^  issued.  The  latest  cases  were  notified  during  the  week  ending 

I,  ..  Hono  Kono. 

•i^nng  the  weeks  ending  August  6th  and  August  13th  the  fresh  cases  of 


plague  numbered  13  and  5,  and  the  deaths  from  the  diseases  12  and  s 
respectively. 

Mauritius. 

During  the  weeks  ending  August  nth  and  August  i8th  the  fresh  case.s 
of  plague  numbered  3  aud  5,  and  the  deaths  from  the  disease  ;  and  3  respec¬ 
tively.  _ 


THE  PELLATT  FT^ND. 

The  Treasurfr,  Surgeon-Colonel  F.  II.  Welch,  8,  Brandram 
Road,  Lee,  Blackheath,  S.E.,  begs  to  acknowledge  the  receipt 
of  the  following  sums  on  behalf  of  Miss  E.  B.  Pellatt,  L.S.A., 


additional  to  those  already  reported  : 

£ 

S. 

d. 

£  9. 

d. 

MissM.  E.  Ekin  . 

0 

5 

0 

Miss  F.  F.  Kclaart  . 

0 

JO 

0 

Mrs.  K.  Wilmot  . 

0 

10 

U 

MissW.  M.Dod  . 

I 

I 

0 

E.  A.  A . 

I 

I 

0 

Misses  Slee  . 

0 

>5 

0 

M.  A . 

I 

I 

0 

“A  Thank  Offering” . 

1 

0 

0 

Miss  M.  E.  Lake  . 

1 

0 

0 

Rose  K.  Hope . 

2 

2 

0 

Miss  P.  E  Cassan  . 

5 

0 

0 

“  A  Well-wi.sher  ”  . 

0 

JO 

0 

“Methodist  Doctor” 

2 

2 

0 

Miss  Marl  in  . 

2 

2 

0 

C.  E.  Phipps,  Esq . 

I 

1 

0 

Dr.  J.  J.  Nason . 

1 

I 

0 

Miss  Jacomb . 

0 

10 

0 

E.  M.  J  . 

0 

6 

6 

Miss  G.  Beattie  . 

0 

10 

0 

R.  Braithwaitc,  Esq. 

I 

I 

6 

Miss  E.  Garland  . 

0 
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SOUTH  AFRICAN  MEDICAL  CONGRESS,  1905. 
The  next  meeting  of  the  SettttriA'frioa  Medical  Congress  will 
be  held  at  Pietermaritzburg,  Natal,  in  June,  1905,  under  the 
auspices  of  the  Natal  Branch  of  the  British  Medical  Associa¬ 
tion,  and  will  extend  from  Monday  to  Saturday. 

The  preliminary  arrangements  are  well  in  hand.  A  large 
General  Committee  has  been  formed,  and  two  Subcom¬ 
mittees  (a)  Financial  and  Social  and  (h)  Sectional. 

The  work  of  the  Congress  will  be  split  np  into  the  following 
Sections : 

1.  Subject  of  general  interest. 

2.  Medicine. 

3.  Surgery. 

4.  Ginaecololoy  and  Obstetrics. 

5.  Public  Health. 

6.  Special. 

The  list  of  office-bearers  is  not  complete,  but  the  following 
offices  have  been  filled  : — President  of  Congress:  James  Hysiop. 
M  B.,  C.M.Edin.,  D  S.O.,  Lieutenant-Colonel  Natal  Medical 
Corps,  Superintendent  Natal  Government  Asylum,  Pieter¬ 
maritzburg.  Vice-President  of  Congress'.  Samuel  G.  Campbell, 
M.D.,  F.R.G.S.Edin.,  D.P.H.  (Durban).  Joint  General 
/Secretaries: — D.  Campbell  Watt,  M.D.,  C.M.Glas..  Pieter¬ 
maritzburg.  W.  Watk'ns-Pitchford,M.D.Lond  ,F.R  C.S.Eng., 
D.P.H.,  Government  Laboratory,  Pietermaritzburg,  Treasurer: 
W,  Russell  Strapp,  M.D.,  C.M  Edin.,  Pietermaritzburg.  Sec¬ 
retaries  of  Sections : — General  Subjects:  A.  T.  Fraser,  M.B., 
B.S  Cantab.  ;  Medicine:  H.  N.  R.  Child,  M.R.C.S. Eng., 
M.R.O.P.Lond. ;  Surgery:  W.  J.  Woods,  M.B,,  B.S. Ire., 
F.R  C.S.Eng.  ;  Gynaecology  and  Obstetrics:  H.  S.  Flook, 
M.R.C.S  Eng.,  L.R.C.P  Lond.  ;  Public  Health:  O.  J.  Currie, 
M.B,  CM  Lond.,  M.R.C.S, Eng. ;  Spe<ial:  R.  A.  Buntine, 
M.B.,  C.M.Melb. ;  all  of  whom  reside  in  Pietermaritzburg. 

As  regards  the  Presidents  and  Vice-Presidents  of  Sections, 
the  Secretaries  are  in  communication  with  prominent  practi¬ 
tioners  in  South  Africa  with  a  view  to  securing  their  accept¬ 
ance  of  office.  .  . 

A  number  of  social  functions  and  excursions  will  be 
arranged  so  as  to  form  pleasing  interludes  to  the  professional 
work  of  the  Congress.  ,.1 

Personal  invitations  will  be  issued  to  all  medical  men  in 
British  South  Africa,  and  those  who  desire  to  read  papirs  are 
asked  to  communicate  with  the  Sectional  Secretaries. 

The  presence  at  the  Congress  of  medical  visitors  to  South 
Africa  will  be  highly  esteemed. 

Registration  of  Nurses  in  America. — A  Bill  providing 
that  nurses  must  be  registered  after  passing  a  State  examina¬ 
tion  has  been  introduced  in  the  Legislature  of  the  State  of 
Louisiana.  It  is  believed  that  the  Bill  will  become  law. 
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ASSOCIATION  NOTICES. 


NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 

FOE  1904. 

A  MEETING  of  the  Council  will  be  held  on  Wednesday, 
October  19th,  in  the  Council  Eoom  of  the  British  Medical 
Association,  429,  Strand,  London,  W.C.  __  _ 


ELECTION  OF  MEMBEE8. 

Ajnt  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Ctouncil. 


LIBEAEY  OF  THE  BEITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Eooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  oflBce  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  oflBce. 

Guy  Elliston,  General  Secretary. 


BEANCH  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch.— The  autumn  meeting  of  the  East  Anglian 
Branch  will  be  held  at  Kelling  Open-air  Sanatorium,  near  Holt,  Norfolk, 
on  Thursday,  September  29th.  Members  wishing  to  read  papers  or  show 
cases  or  specimens  should  communicate  with  Mr.  H.  A.  Ballance,  M.S., 
Norwich,  Honorary  Secretary.  ^  ^ 


Southern  Branch  :  Salisbl...  1  oivioioN. — The  next  meeting  of  thds 
Division  will  be  held  on  September  7th  next  at  the  Infirmary,  Salisbury, 
at  8.15  p.m.;  the  meeting  to  be  preceded  by  dinner  at  the  County  Hotel  at 
7  o’clock.  Members  wishing  to  read  papers  or  show  cases  at  the  meeting 
are  requested  to  communicate  as  soon  as  possible  with  Hie  Honorary 
Secretary,  J.  E.  Gordon,  52, Endless  Street,  Salisbury. 


SPECIAL  CORRESPONDENCE. 

LIVERPOOL. 

The  Mortality  from  Infant  Diarrhoea.—Noble’s  Isle  of  Man 

Hospital. 

The  unusual  heat  of  the  last  few  weeks  has  produced  a  death- 
rate  higher  than' any  that  had  been  met  with  in  recent  year.--, 
the  excessive  mortality  being  due  almost  entirely  to  deaths 
from  infantile  diarrhoea.  The  great  prevalence  of  this 
disease  has  come  as  a  painful  surprise  to  the  inhabitants  of 
Liverpool,  because  the  health  authorities  have  been  making 
special  efibrts  to  prevent  it,  and  the  mortality  from  it  has 
been  remarkably  low  during  the  last  two  years.  It  was  also 
hoped  that  the  careful  supervision  which  is  exercised  over  the 
food  supply,  especially  the  milk  supply  of  the  city,  would 
have  a  beneficial  eflTect  in  this  direction,  and  the  admirable 
arrangements  made  by  the  Corporation  to  supply  sterilized 
milk  at  less  than  cost  price  seemed  to  promise  a  better  state 
of  things  as  regards  young  children  than  has  existed  in  the 
past.  The  great  prevalence  of  diarrhoea  is  generally  ad¬ 
mitted  to  be  due  to  the  consumption  of  food  in  the  early 
stage  of  putrefaction,  and  indeed  considering  the  intensity  of 
the  heat,  the  swarnis  of  flies,  and  the  rapidity  with  which  all 
kinds  of  food  has  decomposed,  it  is  not  surprising  that  a 
vast  amount  of  gastro- intestinal  trouble  has  occurred.  The 
fact  appears  to  be  that  when  a  wave  of  unusually  dry,  hot 
weather  occurs  the  arrangements  for  ensuring  a  supply  of 
wholesome  fresh  food  for  the  population  break  down,  and 
that  decomposition  takes  place,  if  not  before  the  food  reaches 
the  consumer,  at  least  before  it  is  consumed.  It  is  obvious 
that  the  conditions  under  which  the  poor  live  are  such  as  to 
make  it  impossible  for  them  to  keep  milk,  fresh  butter,  or 
fresh  meat  in  a  state'fit  for  consumption  in  hot  weather  for 
more  than  an  hour  or  two,  and  the  most  that  the  inspectors 
can  do  is  to  condemn  decomposing  food  before  it  is  sold.  Under 
the  special  climatic  conditions  of  the  past  few  weeks  it  is 
likely  that  food  just  on  the  point  of  decomposing,  if  not 
has  sometimes  escaped  the  vigilance  of  the  inspectors, 
then  of  course  by  the  time  it  was  consumed  putrefaction 
would  have  been  considerably  advanced.  Considerations 


such  as  these  raise  doubts  in  the  minds  of  many  who  have 
practical  knowledge  of  the  conditions  of  life  in  the  poorer 
neighbourhoods  as  to  the  advisability  of  absolutely  prohibit¬ 
ing  the  use  of  preservatives  in  milk  and  butter  and  other 
articles  of  common  consumption.  i 

The  annual  meeting  of  Noble’s  Hospital  was  held  recently  | 
in  Douglas.  The  Bishop  presided,  and  Sir  William  L.  Drink-  [ 
water,  Chairman  of  the  Committee,  presented  the  report, 
which  stated  that  the  late  Mr.  Noble,  the  founder,  had  left 
funds  for  enlarging  the  hospital,  and  particularly  for  pro-  1 
viding  a  nurses’  home.  A  house  adjoining  the  hospital  was 
bought  for  _,^8oo.  The  report  stated  that  owing  to  the  increase 
of  patients  there  were  not  enough  beds,  but  it  was  hoped 
that  Mr.  Noble’s  bequest  would  end  the  difficulty.  There  ; 
was  an  excess  of  expenditure  over  income  amounting  to  .1^400,  t 
but  if  the  work  was  to  be  carried  on  according  to  modern 
requirements  the  expenses  would  be  still  higher  than  they  , 
had  been.  The  in-patients  amounted  to  416  against  387  in 
the  preceding  year  ;  the  out-patients  were  3,098.  The  average 
number  of  beds  occupied  was  29. 


MANCHESTEK. 

The  Water  Supply.  —  The  Sanitation  of  Sea-going  Ships.  — 
Amalgamation  of  St.  Mary's  Hospital  and  the  Southern  Hos¬ 
pital. — Jewish  Hospital. — Free  Bathing  for  School  Children. — 
Hospital  Sunday  and  Saturday  Fund. 

This  month,  it  is  anticipated,  will  see  the  completion  of  the 
second  line  of  pipes  from  Thirlmere  Lake  to  Manchester,  a 
distance  of  96  miles.  Through  this  long  aqueduct  24,000  000 
additional  gallons  of  water  will  be  brought  to  the  city.  The  , 
work  of  supplying  the  city  was  begun  in  1885,  and  up  to  ■ 
1894  the  amount  expended  was  ;i^2,5oo,ooo,  including  the  cost  1 
of  the  lake  watershed  and  the  wayleaves.  The  second  part, 
about  to  be  completed,  has  cost  ;^6oo,ooo,  and  has  taken  two  ■ 
and  a-half  years  for  its  construction.  It  is  intended  to  lay  ; 
three  more  lines  of  pipes,  so  that  Manchester  will  have  a 
supply  of  60,000,000  gallons  per  day — the  total  aggregate  cost 
approaching  000,000.  To  obtain  the  necessary  amount  at 
the  watershed,  it  is  proposed  to  raise  the  massive  embank-  , 
ment  at  the  outlet,  whereby  the  level  of  Thirlmere  will  be  j 
raised  50  feet,  and  the  lake  will  be  increased  in  length  from  • 
2f  miles  to  over  3J  miles,  with  a  capacity  of  8,135,000,000  1 

gallons,  equal  to  150  days  supply,  if  no  rain  was  to  fall  during  ) 
this  time.  It  is  further  proposed  to  construct  a  reservoir 
near  the  city  which  shall  contain  a  three  weeks’  supply.  i 

The  Merchant  Service  Guild  has  communicated  with  the  I 
Board  of  Trade  expressing  its  appreciation  of  the  Board’s 
action  in  preventing,  so  far  as  possible,  any  chance  of  reduc-  ; 
tion  in  crew’s  spaces  on  merchant  vessels.  The  Guild  states 
that  in  most  merchant  ships  the  accommodation  for  ships’ 
crews  is  utterly  inadequate,  and  that  grave  insanitary  condi¬ 
tions  very  frequently  exist.  The  latter  may  be  almost  wholly 
attributed  to  the  restricted  spaces  which  are  provided. 
Where  sickness  or  disease  arises  on  board  ship  it  is  usually 
the  case  that  the  patient  remains  lodged  amongst  other  mem¬ 
bers  of  the  crew  owing  to  there  being  no  provision  made  for 
a  ship’s  hospital.  These  remarks  should  be  applied  both  to 
the  seaman  and  to  the  ship’s  certificated  oflBcers  on  merchant 
ships.  The  Guild  considers  that  the  physical  disabilities 
imposed  upon  ships’  officers  in  regard  to  the  limited  provi¬ 
sions  as  regards  space  should  be  subject  to  the  official  inter¬ 
ference  of  the  Board  of  Trade.  The  President  of  the  Board  of 
Trade  has  notified  that  a  representative  of  the  mariners  will 
be  appointed  on  the  departmental  Committee  which 
Mr.  Bonar  Law  promised  would  be  appointed  to  consider 
this  matter. 

At  last  a  working  arrangement  has  been  come  to  between 
St.  Mary’s  Hospital  and  the  Southern  and  Maternity  Hos¬ 
pital,  St.  Mary’s  is  situated  in  Gloucester  Street,  with  a 
small  frontage  towards  Oxford  Eoad,  while  the  Southern 
Hospital  will  be  erected  near  the  new  Eoyal  Infirmary  on  a 
splendid  site  facing  Whitworth  Park.  The  two  hospitals  are 
to  be  amalgamated,  and  be  called  the  St.  Mary’s  Hospitals. 
The  St.  Mary’s  in  Gloucester  Street  will  be  set  apart  for 
midwifery  and  a  Maternity  Hospital,  and  the  other  for  dis¬ 
eases  of  women  and  children.  The  University  will  be  afforded 
every  facility  in  both  institutions  for  the  clinical  instruction 
of  its  students  in  these  departments  of  medicine. 

The  great  and  continual  influx  of  poorer  Jews  from  Eussia 
and  Eoumania  who  have  been  accustomed  to  “kosher”  food 
all  their  life,  and  by  whom  the  scrupulous  observance  of 
Jewish  law  in  the  cooking  of  food  is  held  as  a  binding  obliga- 
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tion  makes  it  necessary  in  any  hospital  in  which  Jewish 
patients  are  to  be  treated  that  a  special  kitchen  for  the  pre¬ 
paration  of  Jewish  food  should  be  provided.  Last  year,  in 
the  Royal  Infirmary  168  Jewish  patients  were  supplied  with 
“kosher”  food  from  the  Jewish  kitchen  provided  in  the 
Infirmary.  This,  however,  only  partially  meets  the  case  of 
these  poorer  Jews,  many  of  whom  only  imperfectly  under¬ 
stand  English,  and  so  are  unable  to  explain  fully  their  ail¬ 
ments  to  the  medical  and  nursing  staffs.  There  is,  moreover, 
the  fear  of  being  away  from  their  kith  and  kin,  without 
hearing  the  last  sacred  prayers  on  their  death-bed. 

One  can  understand  the  desire  of  the  sick  Jew  to  be  sur¬ 
rounded  with  nurses  and  doctors  of  his  own  faith.  There  are 
about  5,000  Jewish  householders  in  Manchester,  and  of  these 
2,000  Jewish  working  men  have  bound  themselves  to  give  a 
weekly  contribution  towards  the  provision  of  a  new  hospital 
and  its  maintenance  in  the  future.  There  is  every  prospect 
that  the  rich  will  help  the  poorer  Jews.  The  first  stone  of  the 
new  Jewish  hospital,  called  the  Victoria  Memorial  Hospital, 
situated  in  Cheetham  district,  was  laid  last  year*,  and  it  is 
hoped  that  the  institution  will  be  opened  early  this  autumn. 
It  contains  four  large  wards.  There  will  be  a  resident  Jewish 
surgeon  at  the  hospital,  and  there  are  to  be  six  honorary  sur¬ 
geons  and  physicians  not  necessarily  all  Jews.  The  nurses 
also  will  be  Jewish  ladies.  The  benefits  of  the  hospital  will 
not  necessarily  be  restricted  to  Jewish  patients. 

The  Baths  Committee  of  the  City  Corporation  decided  to 
suspend  the  rule  that  school  children  should  be  allowed  the 
free  use  of  the  baths  only  when  accompanied  by  their 
teachers.  The  restriction  was  suspended  from  July  15  th  to 
August  15th — the  school  holidays.  The  success  has  been 
complete,  for  during  one  month  the  “  free  bathers  ”  reached 
the  large  total  of  135,706—95,993  boys  and  39,713  girls.  Adding 
those  school  children  who  paid  for  admission,  40,092,  and 
those  accompanied  by  their  teachers,  2  239,  we  had  a  grand 
total  of  178,037  boys  and  girls  who  made  use  of  the  baths 
during  the  holiday  month.  liast  year,  in  the  same  time,  the 
restriction  compelling  the  attendance  of  a  teacher  being  in 
force  only  11,429  enjoyed  the  free  use  of  the  baths,  and  no 
fewer  than  60,868  paid  for  admission — a  total  of  72,327.  Thus 
by  the  removal  of  the  restriction,  though  only  for  a  month, 
105,710  more  children  have  been  enabled  to  bathe  and  wash 
than  was  the  case  last  year.  The  extra  cost  involved  was 
£,20. 

The  Hospital  Sunday  and  Saturday  Fund  Committee  for 
Manchester  and  Salford  has  this  year  been  able  to  distribute 
among  the  local  charities  a  sum  of  ^7,500.  The  following  in 
round  numbers  represents  part  of  the  fund  distributed  :  Royal 
Infirmary,  1,203  ;  Children’s  Hospital,  1,174;  Hospital  for 
Incurables,  ;  Sick  Poor  and  Private  Nursing  Institution, 

;  Salfoi-d  Royal  Hospital,  ,,^658 ;  Aucoats  Hospital,  ;[^'56o; 
Southern  and  Maternity  Hospital,  ;i^477;  Royal  Eye  Hospital, 
,^446;  Northern  (late  Clinical)  Hospital,  ;£'40i  ;  Hospital  for 
Consumption,  ,^310  ;  St.  Mary’s  Hospital,  £2()^  ;  Hospital  for 
Skin  Diseases,  ;^ii6.  Smaller  sums  were  sent  to  the  other 
hospitals  and  dispensaries. 


CORRESPONDENCE. 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

Sir, — The  reasons  for  the  slow  progress,  which  as  Professor 
Saundby  points  out,  the  medical  defence  movement  has 
made  during  the  past  few  years,  are  as  follows : 

(1)  The  attitude  of  the  Council  of  the  Association. 

(2)  The  utter  apathy  and  indifference  of  the  medical  pro¬ 
fession  as  a  whole,  towards  everything  which  affects  their 
welfare. 

(3)  The  selfish  refusal  of  the  Medical  Defence  Union  to 
CO  operate  in  any  scheme  of  amalgamation  with  other  societies. 

The  reform  agitation  of  1895  and  1896  was,  however,  by  no 
means,  fruitless.  One  of  its  objects  w'as  to  rouse  the  members 
to  realise  the  fact  that,  while  the  Memorandum  laid  down 
as  one  of  the  duties  of  the  Association  the  mainten¬ 
ance  of  the  honour  and  interests  of  the  medical  pro¬ 
fession  no  machinery  was  provided  for  its  fulfilm^^nt 
m  a  practical  manner.  Ten  years  ago  the  Association  did 
little  more  than  publish  a  journal,  and  organize  an  annual 
meeting,  and  the  Council  as  a  whole  were  strongly  opposed  to 
any  movement,  which,  as  was  said  at  the  time,  tended  to  con¬ 
vert  the  Association  into  a  trades-union.  All  that  the  reform 
party  asked  was  that  the  Association  should  do  for  the 
medical  profession  what  the  General  Council  of  the  Bar  and 


the  Incorporated  Law  Society  had  done  for  the  two  branches 
of  the  legal  profession,  and  that  we  should  no  longer  be  with*- 
out  an  organization  capable  of  actively  and  effectively  protec 
ting  our  interests.  Since  that  time  the  constitution  of  the 
Association  has  been  so  changed  that  this  duty  can  be  under¬ 
taken  practically.  It  is  too  soon  to  judge  the  work  done  by 
the  Association  in  this  respect,  but  the  outlook  is  promising, 
and  there  is  little  doubt  but  that  in  time  the  Association  will 
become  the  long-desired  agency  which  will  organize  and  unite 
our  profession. 

The  second  aim  of  the  reformers  of  those  days  was  the  amal¬ 
gamation  of  the  existing  defence  societies*  and  the  formation 
of  one  strong  society  under  the  aegis  of  the  Association.  It 
seems  so  self-evident  that  the  medical  profession  would  gain 
enormously  by  such  an  amalgamation  that  it  is  scarcely 
necessary  to  say  more  than  a  few  words  on  this  point.  If  we 
consider  only  the  two  principal  societies  we  see  a  great  waste 
of  money  in  maintaining  two  offices,  with  separate  staffs  of 
paid  officials,  when  the  work  could  be  done  by  one.  The 
result  is  that  each  society  spends  nearly  the  whole  of  its  in¬ 
come,  and  very  little  margin  is  left  for  the  accumulation  of  a 
reserve  fund.  The  protection  of  members  from  personal 
attacks,  and  the  prosecution  of  a  few  struggling  quacks  are 
all  that  the  societies  can  undertake,  and  in  their  present 
weak  financial  position  neither  society  is  in  a  position  to 
undertake  any  case  in  which  the  issue  is  doubtful,  and  in 
which  there  is  a  danger  of  heavy  costs  being  incurred. 

In  1895  some  members  of  the  Association  formed  them¬ 
selves  into  a  committee,  and  solicited  the  opinions  of  the 
Branches  on  the  question  “whether  it  would  be  to 
the  advantage  both  of  the  medical  profession  and  the 
public,  if  the  Council  of  the  British  Medical  Association 
were  to  take  power  and  authority  to  proceed  against  unquali¬ 
fied  practice  and  quackery,  and  in  other  ways  to  protect  the 
interests  of  the  medical  profession.”  Some  thirty  resolutions 
were  received  in  reply,  and  of  these  28  were  favourable,  i  was 
unfavourable,  and  1  was  doubtful.  This  seemed  an  over¬ 
whelming  expression  of  opinion  in  favour  of  the  Association 
undertaking  the  duty  of  medical  defence. 

After  the  meeting  at  Carlisle  the  question  was  again 
referred  to  the  Branches  by  the  Council,  and  three  distinct 
schemes  of  medical  defence  were  submitted  to  them.  The 
result  was  utter  confusion,  and  when  the  replies  came  in  a 
great  difference  of  opinion  was  shown  to  exist,  which  would 
not  have  occurred  had  only  one  scheme  been  submitted  for 
consideration. 

When,  later,  the  question  was  referred  to  the  members, 
5,664  voted  in  favour  of  medical  defence  being  undertaken  by 
the  Association,  and  2,110  against.  This  was  a  substantial 
majority,  and  in  the  face  of  the  mandate  given  to  the  Council 
at  the  previous  meetings,  they  had  no  legal  right  to  shelve 
the  question.  No  one  who  knows  anything  of  the  medical 
profession,  how  apathetic  and  indifferent  the  majority  of 
medical  practitioners  are  to  all  that  concerns  their  profession 
as  a  whole,  could  be  surprised  at  the  fact  that  only  about 
50  per  cent,  of  the  postcards  were  returned.  This  was  only  to 
be  expected,  and  those  who  did  not  return  their  postcards 
should  have  been  considered  as  not  having  voted  one  way  or 
the  other,  and  the  suggestion  that  those  who  abstained  from 
voting  should  be  reckoned  as  not  in  favour  of  the  proposal  was 
not  justifiable.  Never  will  unanimity  be  obtained  on  this 
or  any  other  question  affecting  the  interests  of  many,  and  the 
vote  of  the  majority  should  have  been  accepted,  according  to 
the  practice  which  obtains  universally.  The  Council  had  no 
right  to  refuse  to  go  to  the  High  Court  to  alter  the  Memoran¬ 
dum  in  1897.  No  action  was  taken  by  the  members,  and  the 
question  was  shelved. 

Professor  Saundby  says  that  there  is  an  absence  of  agree¬ 
ment  amongst  members  themselves  as  to  what  they  want. 
There  was,  however,  no  difference  of  opinion  among  the 
reformers  of  1896.  We  desired  that  the  claims  and  obliga¬ 
tions  of  medical  defence  should  be  shared  by  all  members 
of  the  Association,  and  we  still  think  so.  But  in  face  of 
the  opposition  which  has  been  artificially  excited,  mainly 
by  the  officials  of  the  Medical  Defence  Union,  a 
compromise  is  necessary,  and  this  properly  takes  the 
form  of  a  voluntary  medical  defence  department  of 
the  Association.  This  scheme  has  r<  cently  been  sub¬ 
mitted  to  the  Divisions,  and  46  have  voted  in  favour, 
while  1,460  members  have  expressed  in  writing  their  willing¬ 
ness  to  join  such  a  department.  This  number  is  sufficient  to 
warrant  a  start  being  made,  without  any  risk  being  incurred 
^ythe  Association.  It  cannot  be  gainsaid  that  a  large  num¬ 
ber  of  members  desire  to  have  this  department  established, 
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and  are  ■willing  to  support  it,  and  there  is  no  valid  reason  for 
ignoring  them.  Tliose  who  do  not  approve  of  the  scheme 
are  under  no  compulsion  to  join,  and  there  is  no  liability 
upon  the  general  funds  of  the  Association. 

The  minority  report  against  the  scheme  which  was  pre¬ 
sented  when  the  Medical  Defence  Committee  reported  to  the 
Council  in  April,  1904,  was  signed  by  Dr.  Messiter,  President 
of  the  Medical  Defence  Union,  and  by  Dr.  Beverley,  and  may 
be  considered  the  protest  of  that  body. 

Dr.  Messiter  has  publicly  protested  against  the  proposal  as 
an  attempt  to  establish  a  monopoly,  by  which  he  means,  I 
suppose,  that  he  is  opposed  to  amalgamation,  and  he  has 
also  stated  that  he  considers  competition  between  defence 
societies  desirable,  and  his  words  have  been  echoed  by  the 
Secretary,  who  spoke  in  the  name  of  the  Union.  The  cir¬ 
cular  sent  out  by  the  Council  of  the  Medical  Defence  Union 
completely  removes  any  hope  that  might  exist  that  a  more 
reasonable  and  unselfish  attitude  would  be  adopted,  and  that 
in  the  interests  of  the  medical  profession  they  would  come 
forward  and  be  willing  to  favourably  consider  any  practical 
scheme  of  union  and  amalgamation  with  other  societies,  which 
is  the  attitude  adopted  by  the  London  and  Counties  Medical 
Protection  Society. 

The  open  hostility  of  the  Medical  Defence  Union  to  the 
medical  defence  scheme  is  a  thing  to  be  reckoned  with,  and 
as  there  is  no  likelihood  of  a  more  reasonable  attitude  being 
adopted,  it  is  useless  to  consider  that  society  any  further.  Let 
the  Medical  Defenr  e  Union  go  its  own  way.  Certainly  an  end 
should  be  made  to  the  practice  of  having  our  policy  dictated 
to  us  by  the  officials  of  a  small  and  independent  society, 
which  has  in  the  interests  of  its  corporate  existence  sought 
to  maintain  disunion  among  us. 

The  demand  for  this  medical  defence  department  having 
been  made  by  a  large  number  of  members,  it  is  unjust  to 
them  that  any  further  delay  should  occur  before  power  to 
establish  this  department  is  asked  for.  When  the  depart¬ 
ment  is  opened,  i  venture  to  hope  that  room  will  be  found 
for  members  of  the  medical  profession  who  not  belong  to  the 
Association,  and  that  every  endeavour  will  be  made  to  include 
the  London  and  Counties  Medical  Protection  Society  in  the 
union,  and  to  meet  their  wishes  in  the  matter.  The  attitude 
of  this  Society  towards  this  question  has  been  without 
reproach.— I  am,  etc., 

Hemel  Hempstead,  August  2?nd.  A.  G.  AVelsford. 


INFANTILE  MORTALITY  IN  LIVERPOOL. 

Sir, — The  wave  of  exceptionally  high  temperature  that  has 
lately  visited  this  country  has  been  followed  by  the  usual 
epidemic  of  infantile  diarrhoea.  The  mortality  in  the  great 
centres  of  population  has  risen  in  consequence  to  a  height 
that  has  not  been  reached  for  some  years,  and  Liverpool  heads 
the  list  with  a  death-rate  of  39,6  per  1,000.  In  the  conditions 
under  which  the  poor  live  it  is  not  a  matter  for  surprise  that 
diarrhoea,  due  to  the  consumption  of  decomposing  food, 
should  be  extremely  prevalent  at  such  a  time  as  this.  Even 
in  the  houses  of  the  well-to-do  it  has  been  difficult  to  keep 
rnilk,  fresh  butter,  and  fresh  meat,  in  a  state  fit  for  consump¬ 
tion  for  more  than  a  few  hours,  and  some  of  it  has  often  to  be 
thrown  away  as  not  above  suspicion.  In  the  slum  dwellings 
in  our  great  cities  the  difficulties  of  keeping  fresh  food  in  a 
state  fit  for  con-<umption  must  be  well  nigh  insuperable.  The 
air  of  the  overcrowded  rooms  is  fouled  with  organic  emana 
tions  from  the  bodies  and  clothes  of  the  inhabitants  ;  water 
has  to  be  fetched  from  a  standpipe  outside ;  there  are  no  relays 
of  dishes  or  other  receptacles  for  the  food;  such  recepta^'les  as 
there  are  are  dirty;  there  is  little  or  no  protection  from  flies, 
and  if  the  day’s  food  goes  bad  the  family  must  either  eat  it  or 
go  without  any.  These  conditions  are  not  peculiar  to  Liver¬ 
pool,  but  there  is  one  circumstance  connected  with  Liverpool 
which  I  think  explains,  in  part  at  least,  their  especially  dis¬ 
astrous  influence  on  the  children  in  that  city  during  the  recent 
hot  weather.  For  some  years  past  the  authorities  in  Liver¬ 
pool  have  been  actively  engaged  in  suppressing  the  use  of 
preservatives,  especially  boracic  acid  and  salicylic  acid,  in 
foods,  and  I  believe  that  the  success  of  this  crusade  has  laid 
■the  public  open  to  the  serious  risk  of  poisoning  by  decompos¬ 
ing  food. 

Some  time  ago,  in  conversation  with  an  official  who  opposed 
the  use  of  preseiwatives  on  the  ground  that  by  sterilization 
decomposable  food  could  always  be  prepared  so  as  to  be 
delivered  in  good  condition  to  the  consumer,  I  asked  him 
how  it  was  to  be  kept  from  going  bad  directly  it  was  opened. 
His  reply  was  that  the  officials  had  nothing  to  do  with  the 
looa  after  it  had  reached  the  consumer,  their  only  business 


being  to  see  that  it  reached  the  hands  of  the  consumer  pure, 
which  meant,  in  this  case,  free  from  preservatives.  This 
may  satisfy  the  official  mind,  but  it  is  not  common  sense. 

I  have  on  more  than  one  occasion  invited  the  opponents 
of  the  use  of  preservatives  in  food  to  show  that  the  reasonable 
use  of  boracic  acid  or  salicylic  acid  as  preservatives  in  food 
has  ever  injured  the  health  of  a  single  human  being,  and  I 
have  not  heard  of  any  such  case  that  would  bear  investiga¬ 
tion.  On  the  other  hand,  every  one  admits  that  the  consump¬ 
tion  of  decomposing  food  is  attended  with  serious  risk  to 
health,  and  I  maintain  that  in  the  conditions  under  which 
the  poor  live  in  our  large  cities  their  food  is  certain  to 
undergo  decomposition  in  hot  weather  unless  preservatives 
are  employed. — I  am.  etc., 

Thos.  R  Bradshaw,  M.D.,  F.R.C.P., 

Liverpool,  Aug.  21st.  Phy.sician  to  the  Liverpool  Royal  Infirmary. 


THE  SCOTTISH  POOR-LA’\Y  MEDICAL  SERVICE. 

Sir, — Your  correspondent  “Fair  Play”  is,  I  imagine,  a 
Lowland  medical  officer.  I  venture  to  suggest  that  he  is 
slightly  mistaken  in  saying  “  that  the  grievances  as  depicted 
in  the  Highlands  and  Islands  of  Scotland  are  not  in  the 
slightest  degree  different  from  the  grievances  of  any  other 
part  of  Sootland.” 

Undoubtedly  the  grievances  he  mentions  are  general  all 
over  Scotland,  but  our  Lowland  brethren  are  much  better  off 
than  we  are  in  many  respects  ;  yet  I  shall  not  quarrel  with 
him  on  that  point. 

I  entirely  agree  with  him  that  the  Association  ought  to 
take  action,  and  I  am  somewhat  surprised  that  the  same  prac¬ 
tical  assistance  has  not  been  given  to  us  as  has  been  accorded 
to  our  Irish  brethren,  who,  at  least,  have  fixity  of  tenure, 
which  we  have  not;  so,  in  reality,  we  are  in  a  much  worse 
plight  than  they  are. 

The  Scotch  Local  Government  Board  have  lately  had  a  De¬ 
partmental  Committee  inquiring  into  Poor-law  medical 
relief,  but,  the  grievances  of  the  medical  ofiicers  being  only 
“  incidental,”  their  claims  to  justice  were  omitted  from  the 
scope  of  inquiry,  and  any  evidence  bearing  thereon  was  of  the 
scantiest  description. 

A  report  by  a  Special  Commissioner  who  would  collect  facts 
and  evidence  from  the  medical  officers  and  remain  unin¬ 
fluenced  by  the  “views  and  opinions”  of  parish  council 
officials  is  urgently  needed  at  the  present  juncture.  The 
irregularities  which  go  on  in  this  service  have  been  brought 
to  the  notice  of  the  Local  Government  Board  over  and  over 
again  by  individual  medical  officers,  but  little  heed  has  been 
paid  to  them,  parish  council  explanations  being  more 
readily  accepted  than  the  statements  of  the  medical  officer. 

Perhaps  “Fair  Play  ”  will  permit  me  to  correct  his  views 
with  regard  to  the  powers  of  the  Local  Government  Board. 
So  far  as  the  medical  officer  is  concerned,  they  are  practically 
nil,  and  seem  to  be  limited  to  taking  care  that  he  does  not 
get  too  large  a  salary  (adequacy  is  not  taken  into  considera¬ 
tion).  and  dismissing  him  if  need  be.  Beyond  these  emi¬ 
nently  necessary  and  desirable  powers  exercised  by  the  Board 
the  medical  officer  is  the  “  servant  of  the  parish  council  ”  ab¬ 
solutely,  and  as  completely  as  if  he  were  only  engaged  to 
black  the  councillors’  boots. 

The  Board  cannot  enforce  the  payment  of  lunacy  fees,  nor 
yet  payments  for  visiting  pauper  lunatics  ;  all  they  do  is  to 
see  that  these  payments  are  not  included  under  medical 
relief. 

Neither  is  it  illegal  for  any  parish  to  refuse  to  pay  the 
above  fees.  It  is  only  dishonest.  Medical  officers  are  them¬ 
selves  to  blame,  because  they  are  simple  enough  to  agree  to 
do  such  work  without  receiving  the  usual  fees.  If  they 
refused  they  would  be  pi-omptly  kicked  out  of  office,  and 
other  men  would  step  in  who  would  oblige  “  the  Council” 
with  their  services  gratuitously.  Parish  Councils  know  this, 
and  act  accordingly. 

The  usual  way  of  playing  the  game  is  as  follows,  varied 
according  to  the  idiocynerasies  of  individual  Councils: 

An  advertisement  appears  for  a  medical  officer  and  public 
vaccinator  at  a  fixed  salary,  with  certain  other  allurements 
thrown  in  to  improve  the  attractiveness  of  the  bait. 

The  doctor  arrives  in  the  parish,  makes  his  obeisance  to 
“the  Council,”  signs  a  cleverly  drawn-up  agreement,  and 
Bumbledom  has  won  the  game. 

He  slowly  wakes  up  to  find  that  not  only  has  he  agreed  to 
attend  the  paupers  medically,  and  supply  them  with  medicine 
for  no  extra  charge,  but  he  has  to  act  as  public  vaccinator, 
sign  lunacy  certificates,  visit  pauper  lunatics,  and  in  some 
cases  put  in  a  monthly  appearance  at  the  different  districts 
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for  the  benefit  of  the  ratepayers  at  large,  and  all  these  im¬ 
portant  duties  in  respect  of  his  salary  as  medical  officer 
under  the  Poor-law. 

I  say  the  medical  officers  have  no  one  to  blame  but  them¬ 
selves,  and  it  is  idle  to  expect  the  Local  Government  Board 
to  help  them. 

The  Board  cannot  legally  enforce  their  “  recommendations  ” 
if  parish  councils  do  not  choose  to  adopt  them,  and  in  not  a 
few  instances  they  do  not  enforce  their  “rules.”  A  great  deal 
depends  upon  the  ’cuteness  of  pariah  council  officials  and  in¬ 
dividual  members  as  to  whether  “recommendations”  are 
adopted  or  not.  The  “rules”  they  know  they  must  obey  or 
risk  losing  the  grant,  unless  they  are  fortunate  enough  to 
trick  the  Local  Government  Board,  or  their  officials,  into 
believing  that  the  “rules”  are  not  applicable  to  their  particu¬ 
lar  parish,  or  a  hardship  to  the  paupers,  or  some  other  equally 
plausible  story.— I  am,  etc., 

August  igtli.  Anti-Bumuledom. 


THE  NOMENCLATURE  OF  MALARIA. 

Sir, — The  connexion  between  the  prevalence  of  mosquitos 
■and  the  occurrence  of  malarial  fevers  has,  in  the  light  of 
research  during  recent  years,  assumed  such  importance,  that 
the  systematic  study  of  the  various  forms  of  these  fevers,  as 
well  as  the  life-history,  habitat,  and  geographical  distribution 
of  Anopheles  mosquitos  is  at  present  engaging  the  closest 
possible  attention  of  the  medical  profession  generally  in  all 
parts  of  the  world  where  mosquitos  exist. 

To  aid  and  facilitate  these  researches,  and  in  the  interests 
of  statistical  accuracy,  I  wish  to  bring  to  notice  the  existing 
official  forms  of  nomenclature  as  laid  down  by  the  Committee 
appointed  by  the  Royal  Colleges  of  Physicians  of  London 
referring  to  the  varieties  of  malarial  fevers,  namely :  24  (a) 
Intermittent  (Synonym  Ague),  and  24  (6)  Remittent. 

I  would  suggest  that  the  present  Nomenclature  of  Diseases, 
which  is  believed  to  be  under  revision,  should  be  so  altered 
as  to  embrace  the  various  species  or  varieties  of  malarial 
fevers  met  with,  all  of  which  will,  I  think,  fall  generally 
under  one  of  the  following  headings  : 

1.  Benign  tertian. 

2.  (Quartan. 

3.  Cachectic  or  chronic. 

4.  Malignant  tertian. 

We  would  thus  avoid  such  general  terms  of  no  scientific  or 
statistical  use  as  “intermittent”  and  “remittent  fevers,” 
as  laid  down  in  the  last  edition  of  the  Nomenclature  of  Diseases. 
—I  am,  etc., 

E.  Blake  Knox,  M.D.. 

Simla,  Aug.  4th.  Captain,  Royal  Army  Medical  Corps. 


MALTA  FEVER. 

Sir,— Fresh  from  the  perusal  of  the  report  of  the  interest¬ 
ing  discussion  on  Malta  fever  which  took  place  in  the  Army, 
Navy,  and  Ambulance  Section  at  the  recent  meeting  of  our 
Association  in  Oxford,  I  am  struck  with  the  statements  of 
Colonel  D.  Bruce,  R.A.M.C.,  and  Fleet  Surgeon  P.  W.  Bassett- 
Smith,  R.N.,  that  “in  ordinary  sea-water”  the  micrococcus 
melitensis  “appears  to  die  off  almost  immediately,”  and  that 
‘the  organism  can  retain  its  vitality  for  a  considerable  period 
when  desiccated,  but  that  it  dies  in  about  five  days  in  sterile 
fresh  and  sea  water  and  urine,  but  remains  active  long  in 
sterile  milk.” 

The^speakers  do  not  appear  to  have  touched  upon  the  ques¬ 
tion  of  treatment  of  the  disease,  and  it  occurs  to  me  to  ask  if 
it  has  ever  been  dealt  with  by  the  rectal  or  intravenous  injec¬ 
tion  of  normal  saline  solutions.  The  action  of  these  solutions 
in  inhibiting  the  activity  of,  or  in  destroying  the  power  of, 
aoxins  in  the  blood,  is  so  signal  that,  taken  in  conjunction 
with  these  facts  observed  by  them,  it  would  appear  to  be  a 
treatment  worthy  of  trial. 

I  can  quite  enter  into  the  feelings  of  Professor  S.  Grech, 
protested  “against  the  nomenclature  of  the  disease — 
Malta  fever, ’stating  that  it  “might  give  to  Malta  a  bad  name 
iGnch  might  keep  away  from  their  shores  winter  visitoi's  ” ; 
adding  that  “that  same  fever  had  been  observed  in  Sicily,  in 
^  A?  1^’  other  towns  along  the  Mediterranean.” 

Malta  is  a  charming  place  to  stay  in  during  the 
winter  and  early  spring  months  if  you  have  proper 
introductions,  as  I  can  testify  from  a  visit  I  paid 
"“^re  of  eight  days’  duration  in  April  of  last  year.  But 
the  disease  in  question  works  sad  havoc  in  the  warmer 
months,  and  does  so  much  mischief  that  one  hails  with 
delight  the  statement  that  the  various  Government  authori¬ 
ties  concerned  are  now  engaged,  under  the  direction  of  the 


Royal  Society,  in  a  research  into  its  nature.  I  wonder 
whether  an  outcome  of  this  inquiry  will  be  that  invalids  will 
be  sent  to  the  higher  ground  in  the  interior  of  the  island — 
say  at  Citta  Vecchia,  the  old  capital — instead  of  being  kept 
in  hospital  in  the  vicinity  of  the  Grand  Harbour.  There  is 
probably  much  truth  in  the  surmises  of  Professor  Grech, 
who,  after  stating  that  formerly  “  the  sea  was  a  stagnant  cess¬ 
pool,  the  harbour  and  its  surroundings  the  centre  of  infection 
to  the  men  in  the  army  and  navy,”  goes' on  to  say,  “What  he 
wished  to  impress  upon  them  was  the  importance  of  the 
analysis  of  the  air  in  the  towns,  in  the  harbour,  through 
which  he  was  afraid  the  poison  of  the  lever  was  conveyed  to 
the  lungs.” — I  am,  etc., 

Swansea,  Aug.  isth.  H.  A.  Latimer,  M.D. 


DISPENSING  BY  MEDICAL  MEN. 

Sir, — I  quite  agree  with  a  writer  in  the  British  Medical 
Journal  that  the  abolition  of  apprenticeship  has  had  a 
deleterious  effect  on  dispensing  by  medical  men. 

There  is  one  aspect  ol  the  subject  that  has  not  been  men¬ 
tioned.  I  think  in  almost  every  practice  there  are  heaps  of 
patients  who  cannot  afford  to  psy  more  than  2s.  6d.  for 
advice  and  medicine.  If  the  medical  man  makes  up  his  own 
prescriptions,  when  the  medicine  is  finished  the  patient 
naturally  returns  to  the  surgeiy  for  more  of  the  same  ;  or,  if 
necessary,  an  alteration  is  made  and  the  doctor  receives  the 
same  fee. 

If  the  patient  has  to  get  the  medicine  made  up  by  a  chemist 
the  chances  are  that  he  will  not  go  to  the  doctor  when  he  re¬ 
quires  more,  but  will  go  direct  to  the  chemist.  The  doctor 
will  be  a  distinct  loser,  and,  if  this  is  often  repeated,  a  serious 
effect  on  the  medical  man’s  income  must  be  the  result. 

Patients  too  frequently  give  prescriptions  to  their  friends 
who  get  the  medicines  made  up  whether  they  are  suitable  to 
their  case  or  not.  Whereas  under  other  circumstances  if,  as  a 
result  of  benefit,  a  patient  recommends,  another  sufferer  to  the 
medical  man  the  latter  is  able  to  decide  whether  the  remedies 
are  suitable  in  the  particular  case,  and  the  doctor’s  income  is 
greatly  benefited  thereby. — I  am,  etc. , 

Llanfairfechan,  Aug.  2ist.  FREDERICK  T.  Fagge. 

STATIONARY  HOSPITALS. 

Sir, — In  his  very  interesting  paper  on  The  General  Hos¬ 
pital:  Its  Working  and  Staff,  which  appeared  in  the  British 
Medical  Journal  of  August  13th,  Surgeon-Major  C.  R. 
Kilkelly,  C  M  G.,  says  :  ' 

stationary  hospitals  are  improvised  constructions  scarcely  deserving 
the  name  of  hospitals.  They  are,  although  immovable,  not  properly 
staffed  or  equipped . 

From  this  it  is  evident  that  Surgeon-Major  Kilkelly  cannot 
have  seen  the  numerous  stationary  hospitals  which  were 
opened  in  many  of  the  .towns  throughout  the  Orange  River 
Colony  and  Transvaal  during  the  latter  half  of  the  late  war. 

As  a  rule,  they  contained  100  to  150  beds,  and  were  fully 
equipped  in  every  respect.  Up  to  the  limits  of  their  equip¬ 
ment,  they  were  as  capable  of  dealing  with  severe  cases  of 
gunshot  wound  or  disease  as  any  general  hospital  could  be. — 
I  am,  etc., 

August  15th.  Lieutenant-Colonel. 


THE  CITY  ORTHOPAEDIC  HOSPITAL. 

Sir, — As  one  of  the  governors  of  the  City  Orthopaedic  Hos¬ 
pital,  by  whose  vote  it  was  decided  to  refuse  to  incorporate 
with  the  two  other  Orthopaedic  Hospitals  I  think  it  only  right 
to  let  the  public  know  our  reasons  for  this  refusal,  and  I  think 
that  when  they  have  considered  them  they  will  agree  with  rne 
that  the  action  of  the  Hospital  Sunday  Fund  Committee,  in 
refusing  the  usual  grant  to  this  most  deserving  institution 
for  the  purpose  of  coercing  them,  is  most  unjustifiable.  The 
City  Orthopaedic  Hospital  is  worked  at  very  small  cost  for 
administration  and  nearly  the  whole  of  the  money  subscribed 
goes  to  the  patients.  . 

It  is  on  a  freehold  site  in  one  of  the  most  accessible  spots 
for  the  poorer  inhabitants  of  London,  it  can  be  reached  by  a 
penny  omnibus  fare  or  penny  railway  fare  from  all  the  poorer 
districts  of  London.  It  treats  a  class  of  disease  to  which  the 
poor  are  particularly  subject.  j.  tt 

It  was  proposed  to  amalgamate  the  three  Orthopaedic  Hos¬ 
pitals  and  erect  a  large  building  at  immense  cost  on  a  lease¬ 
hold  site  at  the  West  End  of  London,  thus  taking  it  too  far 
away  from  the  poor  districts  and  spending  a  veiy  large  sum 
on  bricks  and  mortar  which  is  at  present  available  for  reliev¬ 
ing  the  very  great  sufferings  of  the  people. 

It  would  also  increase  the  administrative  expenses  much. 
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out  of  proportion  to  the  good  to  be  derived  from  the  amalga¬ 
mation. 

I  think  that  pressure  must  have  been  brought  to  bear  in 
some  way  to  prevent  the  usual  grant,  as  I  cannot  understand 
any  one  who  has  gone  into  the  matter  fairly  refusing  such 
funds  to  so  deserving  a  charity. 

I  feel  sure  that  it  is  only  necessary  for  any  one  to  visit  this 
institution,  which  is  situated  in  Hatton  Garden,  to  see  how 
carefully  the  Committee  have  husbanded  their  resources  and 
the  very  kind  way  in  which  the  poor  little  suflferers  are 
treated  to  ensure  plenty  of  donations  and  subscriptions  to 
carry  on  this  most  humane  work  without  the  aid  of  the  Hospital 
Sunday  Fund  Committee,  which  has  refused  to  assist. — I  am, 
etc., 

Sydenham,  Ang.  i8th.  JAMES  A.  PHILLIPS. 


THE  MMTEIC  SYSTEM. 

Sir, — As  the  mover  of  the  resolution  in  favour  of  the 
metrical  system  b«^ing  adopted  as  soon  as  possible  by  the 
General  Medical  Council  for  the  preparation  and  dis¬ 
pensing  of  medicines,  I  would  like  to  ask  Dr.  C.  Dukes  if  he 
wishes  to  emulate  the  celebrated  Mrs.  Partington  in  trying  to 
keep  back  the  tide  with  a  sweeping-brush  ? 

It  is  true  there  may  be  theoretically  some  advantages  in 
the  duodecimal  system  ;  but  as  the  decimal  system  has  been 
adopted  almost  universally  by  the  civilized  world,  would  it 
not  be  better  if  we  fell  into  line,  and  adopted  it  also  ?  Always 
remembering,  as  a  salve  to  our  insular  pride,  that  although 
the  French  nation  was  the  first  to  adopt  it,  yet  it  was  proposed 
by  the  celebrated  English  engineer,  James  Watt,  in  a  letter 
dated  November  14th,  1783. — I  am,  etc., 

Plymouth,  Aug.  22nd.  GeO.  JaCKSON. 


MEDICAL  PRACTICE  IN  BUSSORAH. 

Sir, — As  an  ex-holder  of  this  appointment  may  I  be 
allowed  to  say  a  few  words  ?  While  agreeing  with  most 
points  raised  in  the  letter  published  in  the  British  Medical 
Journal  of  June  25th,  p.  1517,  I  think  the  income  estimated 
a  little  too  liberal.  Ships  visiting  the  port  are  not  compelled 
to  engage  the  doctor,  and  many  do  not ;  also  the  fee  of  £'2.  2s. 
may  mean  attendance  on  the  ship  for  one  month  if  she  tail  to 
sail  by  first  tide.  Apart  from  these  points,  a  good  opening 
certainly  exists  for  a  young  surgeon.  Stone  and  cataract  are 
very  common.  A  knowledge  of  French  would  be  of  the 
greatest  use.  Excellent  snipe  shooting  is  to  be  had  during 
the  winter  months.  Living  is  not  expensive. — I  am,  etc., 

Jos.  Scott,  M.B., 

Medical  Superintendent,  Government  Indo-European 
Teheran,  Persia,  July  30th.  Telegraph  Department. 


IRRIGATION  OF  OPERATION  WOUNDS  WITH 
SOLUTIONS  OF  CHEMICAL  IRRITANTS. 

Sir, — A  whole  copy  of  the  British  Medical  Journal  would 
not  afford  sufficient  space  for  the  discussion  of  all  the  points, 
relevant  and  irrelevant,  raised  by  Dr.  J.  T.  Fox  in  his  letter 
of  June  27th. 

I  therefore  still  limit  the  application  of  my  remarks  to 
“  incisions  through  healthy  skin  into  tissues  prior  to  opera¬ 
tion  free  from  bacteria.”  Dr.  Fox  doubts  the  fact  that  “  bac¬ 
teria,  in  spite  of  all  precautions  do  usually  gain  access  to  such 
wounds.”  In  other  words,  he  considers  that  the  surgeon  who 
at  the  end  of  an  operation  irrigates  the  wound  with  a  solution 
of  a  chemical  irritant,  in  order  to  kill  the  bacteria  in  situ, 
and  the  surgeon  who  irrigates  with  saline  solution  in  order 
to  wash  away  the  bacteria  are  both  on  a  fool’s  ei’rand,  because 
each  is  attempting  to  treat  a  condition  which  does  not  exist. 
In  contrast  with  this  opinion  are  the  statements  of  Barling^ 
that  “no  wound  was  absolutely  aseptic,  for  if  the  surface  of  a 
wound  was  tested  by  cultures,  immediately  before  it  was 
closed,  infection  would  always  be  found  to  be  present ;  of 
Thelwall  Thomas^  that  “the  deeper  parts  of  the  skin  were 
never  rendered  sterile  ”;  and  of  Lockwood®:  “  It  is  impossible 
for  me  to  conceive  that  an  open  wound  is  germless.” 

The  statement  that  a  chemical  solution  attacks  impartially 
the  tissues  and  the  bacteria  in  reality  understates  the  case, 
since  pyogenic  bacteria,  such  as  those  found  in  a  wound  (not 
the  effete  specimens  growth  in  a  laboratory),  are  far  more  able 
to  resist  the  action  of  a  chemical  than  are  the  tissues  of  the 
patient. 

No  discussion  on  wound  treatment  would  be  complete  with- 
out  bringing  in  the  name  of  Lister,  which  to  some  people 

1  Lancet,  .lulysoth,  1904,  p.  339. 

2  Ibid.,  April  23rd,  1904,  p  1124. 

^British  Medical  Journal,  February  6th,  1904,  p.  295. 


appears  to  to  be  as  comforting  as  the  blessed  word’ 
Mesopotamia  was  to  the  old  lady  of  historic  fame. 

It  is  being  only  gradually  recognized  that  Lister’s  triumphs- 
were  due  not  to  the  few  minutes’  irrigation  with  a  chemical 
irritant  of  divided  living  tissues,  but  to  the  prolonged  action 
of  the  chemical  on  the  inanimate  bodies  which  were  used 
during  the  operation.  In  other  words,  Lister  reduced  to  a  1 
minimum  the  number  of  bacteria  gaining  access  to  the  wound  ! 
by  sterilizing  not  the  wound,  but  the  objects  with  which  the 
wound  was  made  and  treated,  a  result  which  to-day  is  ! 
obtained  just  as  efficaciously  and  with  far  greater  rapidity  by  | 
means  of  heat.  j 

Up  to  the  present  time,  no  one  has  devised  a  means  of  1 
destroying  bacteria  in  a  wound  without,  at  the  same  time, 
destroying  the  tissues  of  that  wound.  It  is  quite  within  the- 
range  of  possibility  that  some  day  the  surgeon  may  obtain 
from  the  bacteriologist  and  other  workers  on  the  subject  of 
immunity  a  solution  of  antibodies,  which,  when  applied  to  a  j 
wound,  will  destroy  or  neutralize  bacteria  and  their  toxins,  , 
without  devitalizing  the  tissues  of  the  patient.  But  this, 
time  alone  will  decide. 

The  theory,  that  the  application  for  a  few  minutes  of  a 
solution  of  an  alleged  germicide  is  able  to  render  capable  of 
primai'y  union  a  wound  which  has  become  infected  during 
an  operation,  is  responsible  for  much  of  the  slipshod  work  in 
present-day  operating.  So  long  as  men  are  imbued  with  the 
idea  that  the  splashing  into  a  wound  of  a  solution  of  one  in 
something,  prior  to  closing  the  skin,  is  capable  of  neutra¬ 
lizing  all  sins  of  omission  or  commission,  so  long  will  sup¬ 
puration  be  of  common  occurrence.  Indeed,  it  is  difficult  to 
understand  why  men,  who  have  such  faith  in  the  disinfecting 
power  of  chemical  irritants,  ever  boil  their  instruments,  or 
even  wash  their  hands. 

With  such  men  as  Ballantyne,  Barling,  Jessop,  Stiles,  and 
Thorburn  (to  mention  only  those  names  which  occur  on  the 
spur  of  the  moment),  in  the  rapidly  expanding  ranks  of  those- 
who  recognize  the  inadvisability  of  applying  solutions  of 
irritants  to  operation  wounds,  irrigation  with  chemicals  of 
wounds  considered  capable  of  union  by  first  intention  will, 
slowly,  but  surely,  become  a  practice  of  the  past. — I  am,  etc.,. 

Plymouth,  August  nth.  0  HAMILTON  WhITEFORD. 


IS  EXERCISE  ESSENTIAL  TO  HEALTH  ? 

Sir, — The  above  question  is  raised  by  the  writer  of  the- 
article  on  Skipping  as  an  Exercise  for  Adults  in  the 
British  Medical  Journal  for  August  13th.  He  says  he  is 
not  convinced  that  the  axiom  that  exercise  is  essential  to 
health  is  really  a  positive  truth  and  of  universal  application, 
and,  in  support  of  the  no-exercise  theory,  singles  out  Mr. 
Chamberlain  and  Mr.  Labouchere  as  splendid  examples  of  it. 

Personally,  I  have  never  met  a  healthy  person  belonging  to 
the  “  sedentary  brigade,”  and  it  is  certain  that  the  public 
men  mentioned  above  are  far  from  perfect  human  machines. 
The  ex-Colonial  Secretary’s  enjoyment  of  life  is  often  spoiled 
by  an  attack  of  gout,  and  the  editor  of  Truth  suffers  from 
chronic  dyspepsia.  Now,  as  a  firm  believer  in  the  value  of 
exercise  for  the  maintenance  of  physical  and  mental  health, 
and  as  a  means  for  its  restoration  in  certain  cases,  I  cannot 
but  think  that  the  profession  will  be  making  a  grave  error  in 
lending  any  support  to  the  no-exercise  theory. 

As  with  food  so  it  is  with  exercise;  the  requirements  of 
different  men  and  women  vary  both  as  to  kind  and  amount. 
A  judicious  amount  of  exercise  combined  with  the  other 
simple  laws  of  hygiene  is  a  far  better  safeguard  of  health — 
and  in  many  instances  a  better  remedy  too — than  all  the 
drugs  known  to  mankind,  and,  although  one  cannot  guarantee 
complete  immunity  from  the  many  ills  that  flesh  is  heir  to, 
still  there  is  no  doubt  that  with  the  increased  physical  well¬ 
being  to  be  obtained  from  suitable  exercise  and  healthy 
living  we  stand  a  much  better  chance  of  resisting  disease  than 
the  no-exercise  man. — I  am,  etc., 

R.  F.  E.  Austin,  Major  R.A.M.C.. 
station  Hospital,  Portland,  Aug.  isth. 


THE  EFFECT  OF  HIGH  ALTITUDES. 

Sir, — I  am  afraid  some  additional  evidence  is  necessary- 
before  Mr.  Ryan’s  experience  can  be  accepted  as  a  permanent 
record  of  the  effect  of  high  altitudes  pure  and  simple. 

He  says  nothing  about  his  own  previous  training  in  anti¬ 
cipation  of  the  prolonged  muscular  effort  experienced  in 
mountaineering,  nor  does  he  mention  the  character  of  the 
food  taken  on  the  day  preceding  the  climb,  the  amount  of 
sleep  obtained,  or  the  rate  of  ascent,  any  or  all  of  which 
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would  have  much  to  do  with  the  appearance  of  headache, 
nausea,  and  vomiting. 

The  Matterhorn  hut  is  about  10,000  ft.  high,  so  that  he 
would  probably  have  been  climbing  at  12,500  ft.  and  13,500  ft. 
between  2  a.m.  and  5  a.m.,  which  is  a  notoriously  “delicate” 
lime  even  for  a  stomach  thoroughly  experienced  in  early 
starts.  Injudicious  feeding  or  a  bad  night  are  often  just 
enough  to  create  a  predisposing  cause,  and  would  easily 
account  for  his  symptoms  at  such  a  time.  The  voiding  of 
highly-coloured  urine  is  not  uncommon  on  the  mountains  at 
any  time,  and  especially  after  “  perspiring  freely.” 

The  temperature,  unless  taken  in  the  rectum,  is  of  no  value ; 
and  Mr.  Ryan  does  not  state  in  which  position  his  was 
recorded. 

The  frequent  halts  above  14,000  ft.  may  be  accounted  for  by 
the  nature  of  the  mountain  at  this  height,  being  at  times 
sufficiently  difficult  to  necessitate  one  climber  only  moving 
at  a  time ;  and  a  pulse  of  200  with  respiration  of  56  would  not 
be  excessive  in  some  persons  under  the  existing  conditions. 
I  presume  he  has  excluded  any  possibility  of  any  organic 
disease  in  his  own  case  which  might  render  him  unfit  for 
excessive  muscular  effort. 

Mr.  Ryan  says  that  he  ‘  ‘  did  not  experience  any  sense  of 
muscular  fatigue.”  Does  he,  in  this  statement,  refer  to  aching 
of  the  limbs?  Otherwise,  with  this  exception,  his  symptoms 
chiefly  resemble  those  of  an  individual  untrained  for  or 
unequal  to  the  prolonged  muscular  exertion  of  ordinary 
■climbing.— I  am,  etc., 

Malcolm  L.  Hepburn,  M.D.,  F.R.C.S. 

Tunbridge  Wells,  Aug.  i6th. 


A  NEW  LIGATURE. 

Sir, — In  the  many  communications  that  have  recently 
appeared  in  the  British  Medical  Journal  on  the  subject  of 
ligatures  and  sutures  I  have  not  noticed  any  reference  to 
iodized  catgut.  This,  I  believe,  was  first  suggested  by 
■Claudius,  and  on  account  of  its  ease  in  preparation  and 
general  efficiency  seems  to  be  worthy  of  trial.  It  is  pre¬ 
pared  by  simply  soaking  the  dry  catgut,  as  it  comes  from 
the  makers,  in  water  containing  in  solution  i  per  cent,  of 
iodine  and  i  percent,  of  potassium  iodide.  As  I  have  been 
using  it  almost  exclusively  for  the  last  two  months,  a  few 
remarks  may  be  the  means  of  drawing  attention  to  it  and 
also  eliciting  the  opinions  of  others. 

After  soaking  in  the  solution  for  eight  days  the  ligature  is 
of  a  black  colour  and  very  tough,  almost  as  strong  as  silk, 
and  is  quite  sterile.  Before  use  it  must  be  rinsed  in  boiled 
water.  It  knots  firmly ;  it  is  more  slowly  absorbed  than 
similar  material  sterilized  by  heat ;  No.  2  thickness,  when 
used  to  suture  skin,  holds  for  about  ten  days.  I  have  used 
it  for  all  ordinary  purposes,  and  also  for  ligature  of  the 
femoral  artery,  for  the  pedicles  of  three  ovarian  cystomata, 
and  the  deep  stitches  in  abdominal  sections  and  herniotomies. 
I  have  not  seen  any  suppuration  or  irritation  about  the 
stitches.  It  appears  to  contain  sufficient  antiseptic  to 
inhibit  the  growth  of  pus  cocci.  I  am  not  quite  sure  that 
■the  catgut  does  not  tend  to  deteriorate  by  keeping,  some 
specimens  rot,  and  so  am  now  storing  it  in  alcohol  after  it 
has  been  eight  days  in  the  iodine  water. — I  am.  etc., 

Lancaster.  July  12th.  A.  S.  Barling. 


IS  HYSTERECTOMY  GENERAL  SURGERY? 

Sir. — It  is  difficult  to  understand  exactly  what  your  corre¬ 
spondent  in  the  British  Medical  Journal  of  July  25th, 
under  the  title  “  Is  Hysterectomy  General  Surgery?”  means. 

If  he  considers  the  pelvis  ought  to  be  a  special  preserve  for 
obstetric  physicians  practising  so  important  a  department  of 
surgery  as  gynaecology  is  at  the  present  day,  then  his  ideas 
are  already  much  behind  the  time.  It  is  simply  because 
^naecology  is  surgery  that  surgeons  such  as  Mayo  Robson, 
Bland-Sutton,  and  many  others  in  Great  Britain,  America, 
and  on  the  Continent  practise  it. 

It  is  fruitless  to  try  to  stem  the  flowing  tide,  and  the  rank- 
and-file  of  the  profession  and  the  public  will  not  consider  the 
question  or  supposed  rights  of  a  narrow  specialism  but  select 
the  best  trained  and  most  expert  operator,  whoever  he  may 
be,  to  do  the  work. 

To  try  to  draw  a  line  in  practice  between  the  pelvis  and  ab¬ 
domen  is  unscientific.  The  abdominal  cavity  includes  the 
pelvis.  The  •operator  who  opens  the  abdomen  must  be  pre¬ 
pared,  in  the  interest  of  his  patient,  to  do  what  is  necessary 
anywhere  within  the  cavity.  To  prove  the  absurdity  of 
attempting  to  separate  the  pelvis  from  the  rest  of  the  ab- 
■uominal  cavity  is  simple  and  easy,  and  I  crave  your  indul¬ 


gence  to  cite  two  cases  from  actual  practice.  An  obstetric 
physician  proceeds  to  remove  a  very  large  abdominal  tumour 
occupying  the  whole  cavity,  pelvis  included,  and  believed  to 
be  ovarian  in  origin.  He  finds  it  to  be  a  huge  cystic  kidney. 
Is  it  not  his  duty  to  remove  it  ?  Yet  another  case.  What 
your  correspondent  would  call,  1  suppose,  a  general  surgeon 
is  called  upon  to  operate  for  appendicitis.  He  finds  a  large 
appendix  hanging  over  the  pelvic  brim  closely  adherent  to  a 
cystic  ovary  about  the  size  of  a  fetal  head.  Is  he  to  be  con¬ 
tent  with  the  removal  of  the  appendix  and  leave  the  unfor¬ 
tunate  woman  to  be  operated  upon  by  an  obstetric  physician 
some  years  after  ? 

The  moral  of  these  two  cases  is  obvious.  Surgery  advances 
with  rapid  strides,  and  will  continue  to  advance,  in  spite  of 
all  efforts  to  maintain  a  narrow  specialism. — I  am,  etc. 

July  26th.  Obstetricus. 


THE  RECOGNITION  OF  A  RESPIRATORY  AND  CAR¬ 
DIAC  REFLEX  INDUCED  BY  PERIPHERAL  IM¬ 
PRESSIONS  ON  TFIE  PUDIO  NERVE. 

Sir, — On  reading  the  above  section  of  Sir  Wm.  Macewen’s 
Address  on  Surgery,  published  in  the  British  Medical 
Journal  for  July  30th,  it  recalled  to  my  mind  an  incident 
which  showed  that  it  had  been  recognized  at  Guy’s  Hospital 
that  certain  peripheral  impressions  on  the  pudic  nerve  had 
its  uses  in  practice.  The  late  Mr.  Arthur  Durham,  for  whom 
I  acted  as  one  of  his  surgical  ward  clerks,  was  going  to  re¬ 
move  a  man’s  tongue  for  carcinoma.  During  the  adminis¬ 
tration  of  CHCI3  the  patient’s  condition  became  alarming. 
One  of  the  means  adopted  to  restore  respiratory  and  cardiac 
actions  was  to  apply  sponges  wrung  out  of  boiling  water  to 
the  anus  and  perineum. 

The  patient  recovered ;  a  preliminary  tracheotomy  was 
performed,  and  the  rest  of  the  operation  postponed. 

If  I  remember  rightly  Mr.  Tom  Bird  mentions,  in  his 
lectures  on  anaesthetics,  the  application  of  hot  sponges  in 
such  cases.  In  my  midwifery  practice  where  forceps  under 
CHCI3  have  to  be  resorted  to  frequently,  I  have  found  it 
difficult  in  a  fair  proportion  of  these  cases  to  expedite  de¬ 
livery  ;  because,  when  the  patient  seemed  to  be  deeply  under 
the  anaesthetic,  the  mere  stretching  of  the  labia  and  vagina 
in  order  to  introduce  the  blade  of  the  forceps,  was  sufficient 
to  cause  a  return  to  consciousness.  Where  I  find  one  to 
drachms  enough,  these  cases  require  an  ounce  or  more.  I 
have  had  a  similar  experience  in  gynaecological  work,  mostly 
in  rectifying  retroflexion  of  the  uterus.— I  am,  etc., 

Preston,  August  istli-  J>  DuNCAN  HowE. 


THE  PREVENTION  OF  HERNIA  AS  A  SEQUEL  TO 
ABDOMINAL  SECTION. 

Sir, — I  sincerely  welcome  Dr.  Hastings  Tweedy’s  letter  in 
the  British  Medical  Journal  for  August  13th  as  a  very  im¬ 
portant  addition  to  the  question  I  have  ventured  to  raise,  and 
I  need  scarcely  say  that  my  remarks  on  the  futility  of  a  flap 
composed  only  of  skin  and  subcutaneous  fat  were  not  meant 
to  apply  to  the  method  he  advocates.  I  must  confess  that  I 
had  not  previously  read  his  valuable  article  in  the  Empire 
Journal,  but  was  referring  to  another  by  an  American  surgeon. 
The  idea  of  raising  the  abdominal  aponeurosis  as  a  whole  is 
essentially  in  accord  with  the  views  I  have  attempted  to 
defend  in  my  address,  and  at  first  sight  appear  to  go  far 
towards  solving  the  problem  with  which  we  are  all  confronted. 
But  perhaps  Dr.  Hastings  Tweedy  will  add  to  the  obligation 
he  has  already  confeTTed  by  drawing  my  attention  to  his 
method,  by  explaining  a  difficulty  which  seems  to  me  to 
stand  in  the  way  of  our  complete  acceptance  of  this  plan. 

The  difficulty  is  this.  Below  tbe  fold  of  Douglas,  as  we  all 
know,  the  aponeurosis  passes  completely  above  the  recti 
muscles,  and  can  be  lifted  from  them  ;  above  this  point  it 
splits  to  encase  them.  The  level  of  this  fold  is  just  above  the 
mid-line  between  the  pubes  and  the  umbilicus.  This  line, 
then,  would  represent  the  limit  above  which  the  apo¬ 
neurosis  could  not  be  raised,  whilst  the  opening  produced  by 
the  separated  recti  muscles  beneath  could  only  extend  from 
this  point  to  the  pubes.  Now  it  often  occurs  that  in  opening 
the  abdomen  for  the  removal  or  some  solid  maas-|-as,  for 
example,  a  large  fibroid  uterus — the  original  incision  is  found 
to  be  too  short  and  enlargement  upwards  becomes  imperative. 
We  have  all,  I  take  it,  had  at  times  to  go  above  the  um¬ 
bilicus  for  this  purpose.  For  the  safe  enucleation  of  a  double 
pyosalpinx  more  room  for  manipulation  is  often  required 
that  at  first  appeared  necessary,  or  adhesions  high  up  in  the 
abdominal  cavity  may  need  to  be  loosened  as  a  preliminary 


.  .  Tk«  Barnra  T 

474  MroiCil  JODRKtLj 


CORRESPONDENCE. 


[Aug.  27,  1904.* 


to  extraction  of  a  new  growth.  In  all  such  cases  the  limita¬ 
tion  of  the  opening  would  be  a  great  inconvenience,  to  put  it 
in  the  mildest  form.  Dr.  Hastings  Tweedy  would  therefore 
greatly  add  to  the  usefulness  of  his  suggestion  if  he  would 
explain  in  what  manner  he  would  act  under  such  circum¬ 
stances,  and  it  will  be  noted  that  the  last  two  are  often  iim 
possible  to  predict.  Would  he  divide  the  recti  in  a  line  with 
his  first  incision  ?  If  so,  I  can  see  that  perfect  access  for 
manipulation  might  be  obtained,  but  such  section,  in  con¬ 
sequence  of  the  tension  on  the  fibres  of  the  recti,  would 
probably  only  produce  a  horizontal  hernia  in  place  of  a 
vertical  one.  If,  on  the  other  hand,  he  would  then  split  the 
aponeurosis.  AVhere  would  be  the  gain  ?  The  method  would 
appear  to  be  extremely  useful  for  work  which  can  be  done 
through  a  comparatively  small  opening,  for  such  work,  how¬ 
ever,  as  requires  a  large  exposure  I  fear  that  we  shall  always 
have  to  fall  back  on  the  vertical  incision  with  all  the  possible 
sequelae  I  have  emphasized. — I  am,  etc., 

Manchester,  Aug.  17th.  Edward  Stanmore  Bishop. 


SIR  THOMA.S  BROWNE:  AUDI  ALTERAM  PARTEM. 

.  Sir,— Though  Sir  Thomas  Browne  is  a  favourite  author  of 
mine,  I  deprecate  the  notion  of  erecting  a  memorial  to  him. 
To  such  a  memorial  medical  men  should  be  the  last  to  sub¬ 
scribe.  Browne  was  great  merely  as  a  writer  of  stately  prose. 
His  Religio  Medici,.  Vulgar  Errors,  etc.,  are  a  sufficient  monu¬ 
ment  to  his  literary  fame.  Science  and  humanity  are  the 
watchwords  of  our  profession.  The  author  of  Religio  Medici 
was  neither  scientific  nor  humane.  His  record  is  stained 
with  innocent  blood,  the  blood  of  poor  and  defenceless  people 
shed  with  his  connivance,  almost,  one  might  say,  at  his  in¬ 
stigation.  Two  wretched  country  women  were  tried  at  the 
Bury  Assizes  in  1664  for  witchcraft.  The  judge  (Hale)  who 
tried  the  case  seems  to  have  had  some  natural  qualms  of  con¬ 
science,  for  we  are  told  that  he  would  not  so  much  as  sum  up 
the  evidence,  but  left  it  to  the  jury  with  his  prayers.  What¬ 
ever  we  may  think  of  the  cowardice  and  muddle  headedness 
of  the  lawyer,  what  can  we  say  in  defence  of  the  expert 
physician  whom  he  called  in  to  help  him  ?  The  case  was 
garnished  with  the  usual  frenzied  nonsense  that  characterized 
such  proceedings,  but,  robbed  of  legal  diction  and  vain  re¬ 
petition,  the  gravamen  of  the  thirteen  counts  against  the 
prisoners  lay  in  the  charge  that  certain  children  were  afiiicted 
with  “fits”  owing  to  the  diabolic  machinations  of  the 
accused. 

Sir  Thomas  Browne,  of  Norwich,  the  famous  physician  of  his  time, 
was  in  court  and  was  desired  by  my  Lord  the  Chief  Baron  [Hale]  to 
give  his  fudgement  in  the  case,  and  he  declared  that  he  was  clearly  of 
opinion  that  the  fits  were  natural,  but  heightened  by  the  devil,  co¬ 
operating  with  the  malice  of  the  witches,  at  whose  instance  he  did  the 
villainies.  And  he  added  that  in  Denmark  there  had  been  lately  a 
great  discovery  of  witches,  who  used  the  very  same  way  of  afflicting 
persons  by  conveying  pins  into  them.  This  declaration  of  Thomas 
Browne’s  could  not  but  much  influence  the  jury  ;  and  I  count  it  turned 
back  the  scale  that  was  otherwise  inclining  to  the  favour  of  the  accused 
persons.  .  .  .  Country  people  are  wonderfully  bent  to  make  the 

most  of  all  stories  of  witchcraft ;  and  having  Sir  Thomas  Browne’s 
declaration  about  Denmark  for  thieir  encouragement,  in  half  an  hour 
they  brought  [the  prisoners]  in  guilty  upon  all  the  thirteen  several  in¬ 
dictments. 

Tfie  above  is  taken  from  the  Essay  on  Witchcraft,  by  the 
Rev.  Dr.  Hutchinson,  but  the  story  so  well-known  and  a 
sophistical  defence  of  the  conduct  of  the  judge  (afterwards 
Sir  Matthew  Hale  and  Lord  Chief  Justice  of  England)  will 
be  found  in  Matthew  Ai-nold.  The  bench  had  its  scruples, 
but  no  scruples  appeared  to  have  ti'oubled  the  doctor,  who 
was  ready  to  sacrifice  two  helpless  victims  of  popular  pre¬ 
judice,  two  women  whom  he  should  have  looked  upon  as  his 
patients,  for  the  sake  of  quoting  Olaus  Magnus,  and  showing 
his  familiarity  with  the  goings-on  of  Danish  witches.  The 
blots  up"n  Browne’s  literary  style  are  perversity,  pendantry, 
and  a  certain  priggishness. 

The  turther  we  go  frum  him  the  less  offensive  these  seem  ; 
they  serve  to  give  a  pleasing  smack  of  antiquity  to  the  manner 
of  an  author  who,  after  all,  outlived  Butler  and  Hobbes  (both 
nobly  distinguished  from  him  by  liberality  and  humanity  in 
this  matter  of  witchcraft),  and  whom  Locke  only  survived 
twenty-two  years.  His  evidence  that  he  “believed  the  fits 
were  natural  but  heightened  by  the  devil  ”  requires  to  be  read 
charitably  if  we  are  not  to  add  perjury  to  his  other  faults. 
No  admirer  of  his  literary  power  can  de  end  his  callous  inhu¬ 
manity  in  this  case.  It  resembles  nothing  so  much  as  the 
attitude  of  the  imaginary  “vivisector”  whom  the  victims  of 
the  obsession  of  zoophilia  are  so  fond  of  holding  up  to 
popular  hatred.  But  the  same  defence  cannot  be  entered  for 


the  Norwich  physician  as  can  be  made  for  the  supposed  vivi— 
sector,  or  for  the  calumniators  who  have  invented  him,  for 
Browne  prided  himself  on  being  no  fanatic  nor  enthusiast.  If 
there  was  a  fence  to  be  had  in  the  parish  he  sat  upon  it.  Pity 
he  could  not  come  down  on  the  humane  side!  He  tells  us 
that  he  ever  endeavoured  to  nourish  the  merciful  disposition 
and  humane  inclination  he  borrowed  from  his  parents,  and 
that  he  felt  not  in  him  what  he  charitably  discourses  of  as 
the  sordid  and  un-Christian  desires  of  his  profession. 

I  do  not  secretly  implore  and  wish  for  plagues,  rejoice  at  famines,, 
revolve  ephemerides  and  almanacks  in  expectation  of  malignant  aspects, , 
fatal  conjunctions  and  eclipses.  I  rejoice  not  at  unwholesome  springs- 
nor  unseasonable  winters ; 


and  so  forth. 

Just  as,  in  spite  of  his  declarations  of  charity,  he  was  no 
kindly  man,  so,  notwithstanding  his  learned  refutation  of 
vulgar  errors,  notwithstanding  protests  of  the  supremacy  of 
reason  and  truth,  he  was  no  scientific  thinker,  even  as  science 
was  understood  in  his  day.  His  phrase,  “  the  fits  were  natural 
but  heightened  by  the  devil,”  is  a  fit  reflection  of  his  mind, 
in  which  sense  and  nonsense  were  so  equally  balanced  that 
one  never  outweighed  the  other.  In  the  seventh  chapter  of 
his  Pseudodoxia  Epidemica  he  discourses  of  the  errors  that  have 
come  in  through  authority  : 

Unto  reasonable  perpensions  it  hath  no  place  in  some  sciences,  small  in 
others,  and  suffereth  many  restrictions,  even  where  it  is  most 
admitted. 

Nevertheless,  in  this,  as  in  all  his  books,  he  seems  to  have 
deemed  that  he  has  proved  any  fancy  he  had  a  mind  to  when 
he  has  quoted  some  author  or  other  in  its  favour.  It  is  to  be 
noted  that  he  confounds  testimony  and  authority  in  this 
chapter,  and  that  he  speaks  only  indirectly  of  medicine, 
presumably  because  he  had  not  made  up  his  mind  whether 
authority  weighs  therein  or  not.  It  appears  probable  that 
Browne’s  unprincipled  evidence  in  the  Bury  case  may  have- 
had  considerable  force  in  upholding  the  arguments  of  the 
Mathers  and  the  other  authors  of  the  fiendish  proceedings 
in  Salem  some  thirty  years  later,  while  the  decline  in  witch¬ 
craft  in  England  was  due  in  part  to  the  intelligence  of  Hale’s 
successor.  Holt,  in  part  to  the  good  nature  of  Charles  II,  who 
was  not  a  malignant  person  when  his  own  interests  or 
pleasures  were  not  interfered  with,  and  so  respited  at  least 
one  wretched  woman  condemned  to  be  hanged  as  a  witch. 

If  we  erect  a  memorial  to  Sir  Thomas  Browne,  we  ought 
certainly  to  erect  another  to  the  innocent  poor  women,  Amy 
Demy  and  Rose  Cullender,  who  owed  their  deaths  to  the 
credit  given  to  his  evidence,  that  is,  to  his  reputation ;  or,  if 
the  money  will  not  run  as  far  as  a  separate  memorial,  perhaps 
the  artist  could  introduce  these  interesting  evidences  of  Sir 
Thomas’s  repute  as  supporters  to  the  main  figure  in  his 
monument. — I  am,  etc., 

Dublin.  Aue.  2ist.  CONOLLY  NORM.VN. 


TRAUMATISM  AND  HERNIA. 

Sir  The  following  case,  which  came  . under  my  notice 
few  weeks  ago,  illustrates  the  point  that  double  rupture  may 
be  caused  by  a  single  strain,  as  pointed  out  by  Dr.  Asherton 
in  reference  to  Mr.  Sheen’s  communication  : 

The  patient,  a  collier,  was  attempting  to  lift  an  empty  coal 
tub  which  had  got  wedged  fast  with  rock.  He  was  in  a  half¬ 
sitting  position,  with  the  feet  apart,  and  both  hands  under 
the  corner  of  the  tub  lifting.  Acute  symptoms  came  on 
immediately,  and  the  man  had  to  cease  work. 

On  examination  the  patient  was  found  to  have  a  small 
inguinal  hernia  on  each  side,  the  right  being  the  larger.  The. 
man,  who  had  been  a  collier  many  years,  states  he  never  had 
a  rupture  previous  to  the  accident. — I  am,  etc., 

Leigh,  Lancs,  Aug.  i6th.  _  G.  H.  ShAW,  M.B. 


BARBERS’  SHOPS. 

SiR^—Would  it  not  be  well  if  there  was  a  regular  system  of 
inspecting  barbers’  shops  My  experience  would  be  amusing, 
if  it  were  not  that  I  am  the  victim.  For  ten  years  I  have 
scarcely  entered  a  hairdresser’s  shop,  preferring  to  shave 
myself  and  submit  my  hair  to  the  amateur  ministrations  of 
my  wife.  But  on  the  4th  of  this  month  I  was  dining  out  in 
the  evening — was  pressed  for  time — went  to  a  barber’s  and 
was  shaved.  It  was  one  of  the  leading  shops  in  the  suburb. 
On  the  9th  a  pimple  developed,  and  since  then  I  have  been  at 
home  with  impetigo — had  a  locum — nearly  poisoned  myself 
with  drastic  mercury  ointments— and  generally  feel  a  wreck. 

Compulsory  antiseptic  precautions  ought  to  be  enforced  in 
barbers’  as  well  as  in  dairies. 

That  shave  will  cost  me  7^50.— I  am,  etc., 

Balham,  July  22nd.  Frank  Collie.. 
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KARL  WEIGERT,  M.D., 

Director  of  the  Senkenberg  Institute,  Frankfort. 

We  regret  to  announee  the  death  of  the  famous  German 
pathologist.  Professor  Karl  Weigert,  which  occurred  suddenly 
on  August  8th,  in  the  60th  year  of  his  age.  Born  at  Munster- 
berg,  in  Silesia,  he  studied  medicine  at  Breslau,  Berlin,  and 
Vienna.  After  taking  his  degree  he  became  assistant  to 
Professor  Waldeyer,  then  head  of  the  Institute  of  Pathology 
at  Breslau.  He  afterwards  worked  with  Cohnheim  at  Leipzig. 
In  1879  ^6  was  appointed  Extraordinary  Professor  of  Patho¬ 
logy  in  the  University  of  Breslau.  For  reasons  connected,  it 
is  said,  with  his  religious  belief,  he  was  not  elected  to  succeed 
•Cohnheim  when  that  great  master  of  pathology  died  in  1884. 
He  accepted  an  invitation  to  a  chair  in  the  Senkenberg 
Institute,  Frankfort-on-the-Maine,  where  he  remained  till  his 
death.  He  was  a  pioneer  in  the  staining  method  of  bacterio¬ 
logical  research,  and  he  enlarged  the  boundaries  of  knowledge 
in  many  directions,  notably  in  regard  to  the  life,  diseases,  and 
death  of  cells,  the  pathology  of  the  blood  and  lymph  vessels, 
neuroglia,  and  tuberculosis.  He  was  the  author  of  First 
Staining  of  Bacteria  (1871),  Staining  of  Bacteria  with  Aniline 
Dyes  (1875),  of  a  monograph  on  Coagulation  Fecrosis (1S80). 


By  the  decease  of  Dr.  John  Ruxton,  of  Blackpool,  who  died 
on  August  12th,  at  the  comparatively  early  age  of  56,  the 
medical  profession  has  lost  a  highly  respected  and  popular 
practitioner,  and  many  of  those  who  knew  him  a  kind  and 
valued  friend.  He  was  a  son  of  a  well-known  Scotch  prac¬ 
titioner  of  the  old  school,  who  practised  in  the  heart  of  a 
rural  district,  at  Foveran  in  the  north  of  Aberdeenshire,  and 
who  for  nearly  fifty  years  was  looked  up  to  by  rich  and  poor 
alike  as  a  general  benefactor.  Dr.  John  Ruxton,  after  holding 
the  appointment  of  house-surgeon  at  the  Preston  Infirmary, 
entered  the  army  and  was  appointed  surgeon  to  the  Seven¬ 
teenth  Regiment,  with  which  he  served  in  India.  In  1873  he 
was  promoted  to  the  rank  of  surgeon- major,  and  served  in  the 
Jowaki  campaign  against  the  Afridees  in  1877,  receiving  the 
Indian  Frontier  medal  with  the  Jowaki  clasp.  Roturning  to 
England,  he  was  appointed  to  military  duties  at  Preston  bar¬ 
racks  and  elsewhere,  serving  at  Blackburn  during  the 
Jacksonian  riots.  He  might  be  quoted  as  an  excellent  ex¬ 
ample  of  the  type  of  man  who  made  the  old  army  system 
endeared  to  those  who  served  under  it.  He  was  probably  the 
first  military  surgeon  who  suggested  and  carried  out  a  method 
of  treating  abscess  of  the  liver  on  antiseptic  lines,  as  also 
certain  forms  of  Indian  fevers.  On  retiring  from  the  service, 
he  practised  for  twenty-one  years  at  Blackpool,  where  he  was 
universally  respected  by  his  colleagues  and  the  public.  He 
was  consulting  surgeon  to  the  Blackpool  Infirmary,  and  an 
honorary  medical  officer  of  the  Manchester  Children’s  Conva¬ 
lescent  Home  at  St.  Anne’s- on- the-Sea.  Residence  in  the 
tropics  and  hard  work  at  home  combined  to  undermine  his 
health  some  four  years  ago,  and  at  short  notice  he  was  hurriedly 
■“called  away.”  The  writer,  whose  privilege  it  was  to  be  his  in¬ 
timate  friend  from  his  early  college  days  up  to  the  date  of  his 
lamented  decease,  sends  this  testimony  to  the  genial  and 
kindly  disposition  and  the  superior  professional  skill  of  a 
man  whose  loss  will  be  mourned  by  a  large  circle  of  relatives 
and  friends. 


Dr.  Erich  Bennecke,  Extraordinary  Pi'ofessor  of  Surgery 
in  the  University  of  Berlin,  died  recently  in  the  40th  year 
of  his  age  of  septicaemia  contracted  in  the  course  of  an 
operation.  He  was  born  at  Karlsberg  in  1864,  He  studied 
medicine  at  Halle,  Marburg,  and  Berlin.  After  graduation 
he  became  Assistant  to  Pr.dessor  Marchand  in  th^e  Depart¬ 
ment  of  Pathological  Anatomy  at  Marburg.  He  was  then 
Assistant  to  Professor  Franz  Koenig  in  the  Surgical  Clinic  of 
Gottingen,  from  which  he  migrated  to  Berlin  with  his  chief 
in  1895.  ill  1902  he  was  appointed  Extraordinary  Professor. 
He  was  the  author  of  a  monograph  on  gonorrhoeal  inflamma¬ 
tions  of  joints  and  of  a  manual  of  surgical  operations. 


Dr.  J.  C.  McConnell,  of  the  United  Stales  Army  Museum, 
who  died  recently,  was  distinguished  as  an  anatomist,  and 
also  as  a  delineator  of  objects  of  natural  history,  especially 
shells  and  fossils,  skulls,  and  other  bones.  He  had  carried 
on  this  work  for  nearly  thirty  five  years,  and  according  to 
'Science,  as  a  draughtsman  in  black  and  white  line  for  scientific 


purposes,  he  had  no  equal  in  America  if  in  the  world.  Many 
thousand  exquisite  drawings  were  prepared  by  him  for  the 
National  Museum,  and  various  surveys  as  well  as  for  the 
Army  Medical  Museum.  One  of  his  last  important  works 
was  the  completion  of  the  drawings  for  the  illustration  of  the 
still  unpublished  Miocene  volume  of  the  Maryland  Geological 
Survey.  Dr.  McConnell  was  a  man  of  attractive  personality, 
and  greatly  beloved  by  his  official  colleagues  and  all  who 
came  in  contact  with  him. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Hygino  de  Sousa,  Professor  of  Ophthal¬ 
mology  in  the  Medical  School  of  Lisbon,  and  author  of 
numerous  contributions  to  the  literature  of  that  department 
of  medicine  ;  Dr.  von  Holst,  formerly  a  well-known  expert  in 
mental  diseases  at  Riga,  and  author  of  numerous  writings  ; 
Dr.  Rafael  Coen,  of  Vienna,  a  specialist  in  disorders  of 
speech,  aged  64 ;  Dr.  Edward  Singer,  of  Buda-nesth,  who 
was  in  attendance  on  the  ill-fated  Emperor  Maximillian 
in  Mexico  in  1866,  aged  70  ;  Dr.  Dupuy,  Professor  in  the 
Medical  School  of  Toulouse;  Dr.  Bax,  Professor  of  Clinical 
Medicine  in  the  Medical  School  of  Amiens  ;  Dr.  Rudolph 
Amandus  Philippi,  for  many  years  Director  of  the  Natural 
History  Museum  of  Santiago,  Chile,  and  author  of  numerous 
contributions  to  zoology  and  botany,  aged  96 ;  Dr.  V.  K. 
Bogosslowski,  Emeritus  Professor  of  Pharmacology  in  the 
University  of  Moscow,  who  took  a  prominent  part  in  the 
development  of  balneology  in  Russia,  aged  61 ;  Dr.  Kooyker, 
Emeritus  Professor  of  Internal  Medicine  in  the  University  of 
Groningen,  aged  72  ;  and  Dr.  A.  Dureau,  Librarian  of  the 
Paris  Academy  of  Medicine,  and  the  Nestor  of  French 
medical  journalists. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


NIALL  V.  TREDGOLD. 

According  to  a  report  which  appeared  in  the  Surrey  Times  (Guildford)  of 
August  13th,  judgement  was  entered  in  the  case  of  Niall  v.  Tredgold, 
which  was  heard  in  Chambes  by  consent  of  both  parties  by  Mr.  Justice 
Joyce.  Both  the  plaintiff  and  defendant  are  medical  men,  practising  in 
Guildford,  who  were  formerly  in  partnership.  The  case  formed  the  sequel 
to  one  which  was  heard  by  the  General  Medical  Council  in  November, 
1903,  at  the  conclusion  of  which  the  President  said:  “Dr.  Niall,  the 
Council,  after  delioeration,  has  resolved  that  the  facts  alleged  against 
you  in  the  notice  of  inquiry  have  not  been  proved  to  its  satisfaction,” 
(see  Supplement  to  the  British  Medical  .iodhnal  of  December  5th, 
1903,  p.  ccxviii).  The  present  case  arose  out  of  a  partnership  difference 
between  Drs.  Niall  and  Tredgold.  The  London  and  Coun’ies  Medical 
Protection  Society  ou  behalf  of  Dr.  Niall  served  Dr.  Tredgold  with  a  writ 
on  June  7th,  1904.  Dr.  Niall’s  claim  was  for:  (a)  a  declaration  that  the 
notice  of  February  9th,  1903,  purporting  to  termina'e  the  partnership 
then  existing  between  plaintiff  and  defendant  by  virtue  of  articles  of 
partnership  dated  September  26th,  1901,  is  not  effective  and  binding  upon 
the  plaintiff,  and  that  the  said  partnership  now  exists.  (6)  Dissolution 
of  the  said  partnership.  (c)  All  necessary  and  proper  accounts, 
(d)  Costs. 

Judgement  was  entered  in  the  following  terms:  Upon  the  application 
of  the  plaintiff  by  summons  for  directions  dated  June  17th,  1904,  and 
upon  hearing  the  solicitors  for  the  plaintiff  and  defendant,  and  upon 
reading  the  writ  of  summons  issued  in  this  action  on  June  7th,  1904.  and 
the  plaintiff  and  defendant  by  their  solicitors  consenting  to  this  order, 
the  Judge  doth  declare  that  the  partnership  in  the  writ  mentioned 
between  the  plaintiff  and  defendant  ought  to  be  dissolved  as  from  the 
date  of  this  judgement,  and  doth  order  and  adjudge  the  same  accordingly, 
and  the  Judge  not  requiring  further  hearing  of  this  action  other  than  the 
hearing  of  this  application.  It  is  ordered  that  the  following  account  and 
inquiry  be  taken  and  made:  (i)  An  account  of  all  dealings  and  transac¬ 
tion  between  the  plaintiff.  William  George  Niall.  and  the  defendant, 
Alfred  Frank  Tredgold  as  co-partners  from  September  2sth,  1901,  the  date 
of  the  articles  of  partnership,  any  settled  account  not  to  be  disturbed. 
(z)  An  account  of  what  the  credits,  projierty  aud  effects  now  belonging  to 
ihe  said  partnership  consists,  and  any  of  the  parties  are  to  be  at  liberty 
to  apply  as  there  may  be  occasion,  and  the  further  consideration  of  this 
action  is  adjourned. 


AMERICAN  NOSTRUM  VENDORS. 

A  correspondent  has  sent  us  a  comrouuication  which  he  has  received 
from  the  M.  A.  Winter  Co,  of  Washington.  DC.  asking  him  to  become 
an  agent  for  a  nostrum  called  “Nature’s  Health  Restorer.  The 
circular  commences:  “Dear  Friend — Your  name  has  been  handed 
to  us  by  a  business  concern  with  whom  (sic)  you  have  been  corresponding 
as  a  good  party  to  take  up  our  work  in  your  section,”  and  it  goes  on  to 
express  assurance  of  our  correspondent’s  ability,  conscientiousness,  and 
other  good  qualities.  He  is  offered  a  supply  of  the  wonderful  remedy  on 
credit  on  condition  of  his  uudertakii-g  to  pay  for  it  within  sixty  days. 
The  boxes  are  sold  to  the  agent  at  2s.  3d  cash,  or  2s.  6d.  crediL  and  to  the 
public  at  4S.  2d.,  so  tliat  the  profit  i.s  large  We  can  hardly  believe  that 
even  an  American  nostrum  vendor  expects  to  find  agents  for  his  wares 
amongst  Englisli  medical  practitioners,  and  from  the  absence  of  any¬ 
thing  in  the  address  on  the  envelope  to  indicate  that  it  is  directed  to  a 
Doctor  of  Medicine,  we  suspect  that  it  was  really  intended  for  some  one 
else  of  the  same  name  in  the  town — possibly  a  chemist.  We  hope  it  was 
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80  as  we  share  our  correspondent’s  indignation  at  the  invitation  tp  earn 
money  by  accepting  a  position  whicli  no  medical  man  could  hold  without 
infamy.  _ _ 

THE  CONSCIENTIOUS  OBJECTOR.  ^  ,  0*1, 

The  Lord  Chief  Justice  made  an  important  pronouncement  on  July  aStn, 
at  the  vVarwicKshire  Assizes  held  at  Birmingham,  u^n  the  application 
of  the  Vaccinaiiou  Act.  He  said  that  it  was  not  su&cient  for  a  man  to 
believe  generally  that  vaccination  was  an  improper  thing  or  that  he  had 
been  lea  to  term  that  belief  without  considering  the  particular  case  _ of 
the  child  in  question.  The  applicant  for  exemption  must  believe  honestly 
that  vaccination  would  be  in j  urious  to  the  health  of  the  child  for  whom  he 
is  responsible.  No  general  objection  to  vaccination  should  come  into 
consiueration,  either  on  the  ground  of  interference  with  the  libeity  of 
the  subject  or  the  question  of  parental  control.  The  only  question  \vhich 
the  magistrates  have  to  decide  is :  Hqes  the  applicant  (mnscientiously 
believe  that  vaccination  will  be  prejudicial  to  the  health  of  the  child  in 
question  ?  _ _ _ 

MEDICAL  LAW  IN  AMERICA.  ^ 

Cases  in  the  English  courts  affecting  medical  men  are  so  lew  and  far 
between  that  it  is  sometimes  difficult  for  ^o  find  a  suitable 

precedent  when  he  wishes  to  ascertain  the  ngbls  and  liabilities  of  the 
practitioner.  In  these  circumstances  he  will  do  well  to  consult  the 
reports  of  cases  which  have  been  heard  in  Arnerma.  In  the  Umrmal 
Digest  tor  the  latter  half  of  1903,  which  has  recently  been  published,  there 
are  notes  of  one  or  two  decisions  which  it  maybe  well  to  place  on  record. 
The  law  as  to  malpraxis  in  America  appears  to  be  the  sa,me  as  that  which 
anolies  in  England.  Thus  in  one  American  case  it  was  declared  tnat  in 
an  action  for  malpractice  in  the  treatment  of  a  compound  fractime  it  is 
proper  to  show  the  condition  of  the  plaintiffs  health  at  the  time  the 
treatment  began,  and  the  length  of  time  he  was  treated  by  others  After 
the  deiendant  ceased  to  attend  him  ;  the  jury  being  cautioned  to  com¬ 
pensate  plaintiff  only  for  such  injury  as  may  have  been  caused  by  the 
negligence  of  the  defendant.”  It  would  appear  from  the  report  that  the 
fact  of  there  having  been  negligence  was  not  in  dispute  ;  the  only  ques¬ 
tion  for  the  jury  was  the  assessment  of  damages.  Arrangements  appear 
to  be  common  in  America  under  which  medical  assistance  is  provided  tor 
workmen  by  their  employers.  Agreements  of  this  nature  appear  to  have 
been  considered  in  several  cases.  Thus  a  practitioner,  employed  by  the 
relief  and  hospital  department  of  a  railroad  company  to  treat  an  injured 
emDlov6  in  an  emergency  for  no  definite  period,  cannot  recover  from  the 
employers  for  services  rendered  after  notice  that  they  were  no  longer 
needed,  as  the  hospital  surgeons  were  ready  to  take  care  of  the  case. 
The  same  case  is  quoted  as  authority  for  the  proposition  that  where 
railroad  companies  enter  into  a  voluntary  association,  and  form  a  hos¬ 
pital  department  operated  in  connexion  with  each  company,  employes  of 
each  company  being  required  to  contribute  regularly  to  such  depart¬ 
ment,  one  of  such  companies  is  responsible  for  the  compensation  of  a  prac¬ 
titioner  employed  in  accordance  with  the  regulations  of  the  department 
to  treat  the  employe  of  another  company  who  has  been  injured  by  an 
explosion  in  the  shops  of  the  first  company.  In  America,  however,  as  in 
this  country,  an  employer  can  be  held  liable  to  pay  for  medical  attend¬ 
ance  upon  his  men  only  if  there  is  an  agreement  to  that  effect.  In  a 
caseinWich  the  plaintiff  had  declined  to  render  medical  attention  to 
the  employes  of  the  defendant  firm  until  defendant's  vice-president  and 
general  manager  had  directed  him  to  do  so  and  agreed  to  pay  therefor, 
and  it  appeared  that  plaintiff  had  received  40  dols.  from  defendant’s 
funds  which  he  claimed  was  in  part  payment  for  his  services,  but  which 
defendant  claimed  was  a  personal  loan,  defendant  was  not  entitled 
to  have  a  verdict  directed,  on  the  ground  that  the  defendant  was 
under  no  legal  obligation  to  call  a  physician  to  render  service  for 
such  employes  A  company  which  provides  medical  assistance 
is  not  bound  to  furnish  the  best  that  money  can  buy.  So 
where  a  railroad  retains  a  certain  sum  monthly  Jrom  the  wages  of  its 
employes  for  the  purpose  of  furnishing  medical  attention  when  neces¬ 
sary,  but  derives  no  profit  from  such  fund,  it  is  only  required  to  use 
ordinary  care  in  the  selection  of  a  competent  physician,  and  if  it  does  use 
that  due  care,  it  is  not  liable  for  injuries  to  an  employe  caused  by  such 
physician’s  improper  treatment. 

Another  case  shows  what  is  involved  when  a  patient  is  admitted  to  a 
hospital.  It  appeared  that,  the  defendant  being  ill,  his  doctor  tele¬ 
phoned  to  a  hospital,  and  was  told  that  it  would  cost  15  dols.  a  week  for  a 
private  ward,  including  room  and  medical  attendance.  On  cross- 
examination  the  doctor  stated  he  was  told  the  price  included  the 
at  endance  of  a  house-physician  and  nurse,  and  that  nothing  was  said 
about  an  operation.  There  was  no  evidence  that  the  nature  of  defendant’s 
illness  was  mentioned  in  the  conversation.  The  defendant  remained  in 
the  hospital  for  several  weeks.  He  was  operated  on  by  the  plaintiff,  who 
was  called  in  by  the  house-physician,  and  who  rendered  him  daily  service 
in  dressing  his  wound  for  a  time.  When  the  house-physician  did  so  on 
one  occasion  he  objected,  and  said  that  he  wished  plaintiff  to  continue  to 
dress  his  wound,  and  expressed  a  willingness  to  pay  extra  if  he  would  do 
so.  It  was  decided  that  the  defendant,  in  the  absence  of  any  such  agree¬ 
ment,  would  be  liable  for  the  reasonable  value  of  the  plaintiff’s  services. 


MEDICAL  CERTIFICATES  OP  THE  CAUSE  OF  DEATH. 

HOSPITAL  Seceetaey  writes ;  I  venture  to  ask  if  you  can  give  a  definite 
statement  of  the  law  governing  communications  to  coroners  in  case  of 
death  by  accident  or  when  the  cause  of  death  is  doubtful.  I  enclose 
an  extract  from  a  paper  giving  an  account  of  an  inquest  in  which  a 
coroner  severely  censured  a  medical  man  for  giving  a  certificate  (copy 
enclosed)  in  a  case  where  a  trivial  accident  had  occurred  many  weeks 
before  death,  on  the  ground  that  it  was  a  serious  offence  against  the 
law.  The  coroner  also  ruled  that  it  was  the  duty  of  a  medical  man  to 
communicate  with  him  in  such  cases.  I  also  enclose  a  summary  of 
medico-legal  matter  extracted  from  a  diary  published  for  the  informa¬ 
tion  of  medical  men  by  a  well-known  London  firm,  in  which  it  is  clearly 
laid  down  that  the  correct  method  of  procedure  (excepting  in  case  of 
death  in  a  prison,  asylum,  or  in  a  registered  nursing  home  for  children) 
is  for  the  medical  practi  doner  to  give  a  certificate  in  all  cases,  irrespec¬ 
tive  of  the  cause  of  death.  In  case  of  death  through  violence  or  accident, 
or,  when  in  doubt,  he  is  to  give  all  the  particulars  in  his  power  in  the 
certificate,  which  he  is  to  hand  to  the  relatives  or  friends  to  take  to  the 
registrar,  whose  duty  it  appears  to  be  to  communicate  with  the  coroner 
wliere  necessary.  If  tliis  is  correct,  it  would  appear  that  the  usual 
practice  of  informing  the  coroner  in  the  cases  referred  to  is  an  act  of 


courtesy  on  the  part  of  the  medical  profession  and  not  a  duty  imposed  bjr 
law.  And  this  is  not  the  only  occasion  on  which  the  coroner  mentioned 
in  the  report  has  publicly  censured  medical  men  for  giving  certificates 
in  cases  in  which  he  has  subsequently  decided  to  hold  inquests,  a 
definite  statement  of  the  law  supported  by  a  judicial  decision  or 
counsel’s  opinion,  if  possible,  would  I  feel  sure  be  of  great  assistance  to 
the  medical  profession  and  to  voluntary  hospital  authorities. 

It  is  laid  down  in  the  Registration  of  Births  and  Deaths  Act,  37  and 
38  Viet.,  section  20,  sub-section  2,  as  follows:— “In  case  of  the  death  of 
any  person  who  has  been  attended  during  his  last  illness  by  a  registered 
medical  practitioner,  that  practitioner  shall  sign  and  give  to  some 
person  required  by  this  Act  to  givejinformatiou  concerning  the  death 
a  certificate  stating  to  the  best  of  his  knowledge  and  belief  the  cause  of 
death.”  This  is  the  general  law  on  the  subject,  but  it  has  been  the 
custom  and  practice  for  the  medical  attendant  to  withhold  such  certi¬ 
ficate  if  he  has  reasonable  grounds  for  believing  that  an  inquest  is 
likely  to  be  held,  and  further  he  frequently  communicates  with  the 
coroner,  or  directs  the  friends  to  do  so.  In  the  case  of  death  following 
an  injury  it  |is  the  duty  of  the  coroner  to  hold  an  inquest,  to  inquire 
into  all  the  facts  connected  with  the  case,  and  the  medical  attendant 
is  usually  one  of  the  witnesses.  If  the  practitioner  gives  a  certificate 
he  cannot  of  his  own  personal  knowledge  certify  how  the  said  injury 
arose,  and  mu8t  rely  on  the  statement  of  others,  or  of  the  patient  him¬ 
self,  which  may  not  always  be  reliable,  and  he  is  not  called  upon  to  do 
so  by  law.  Besides  this,  the  friends  having  the  certificate  may  neglect 
to  attend  before  the  ^registrar  for  some  days,  and  thus  the  Inquest  may 
be  delayed,  and  by  decomposition  of  the  body  the  value  of  a  postmortem 
examination  may  be  lessened.  It  is,  however,  no  part  of  the  duty  of  a 
coroner  or  jury  to  censure  publicly  a  medical  practitioner  for  giving  a 
certificate  of  the  cause  of  death  in  any  case  on  which  he  has  been  in 
attendance.  We  would  refer  our  correspondent  to  a  small  pamphlet 
written  by  the  late  Mr.  A.  Braxton  Hicks,  Coroner  for  London  and 
Surrey,  entitled  Hints  to  Medical  Practitioners  Concerning  the  Granting  of 
Certificates  of  Death,  in  which  this  matter  is  fully  treated. 


AGREEMENT  NOT  TO  PRACTISE  WITHIN  A  CERTAIN  AREA. 

Queecus  writes  that  eighteen  years  ago  he  signed  a  bond,  as  assistant, 
*not  to  practise  at  any  time  within  a  certain  area  without  the  consent  of 
his  principal.  Now,  wishing  to  do  ohhthalmic  work  in  that  town,  he 
has  applied  to  the  principal  for  permission,  but  has  been  refused.  He 
wishes  to  know  whether  he  can  be  thus  barred  from  practice  in  thia 
area. 

***  If  our  correspondent  signed  such  an  agreement  it  must  be  pre¬ 
sumed  that  he  intended  to  be  bound  by  it.  Whether  a  court  of  law 
would  enforce  it  under  the  circumstances,  if  he  chose  to  disregard  it, 
is  another  question.  It  is  quite  possible  the  law  might  consider  the- 
limitation  as  to  practice  unreasonable,  as  it  would  appear  to  be  under 
the  circumstances ;  but  as  such  a  dispute  might  involve  expensive 
litigation,  we  cannot  advise  our  correspondent  to  act  in  defiance  of  his 
agreement. 


A  QUESTION  OF  COMPENSATION. 

Faieplay  writes  that  while  acting  as  an  assistant  to  a  practitioner,  his 
principal,  to  get  at  his  own  bicycle,  moved  that  of  his  assistant  and 
left  it  near  the  waiting  room  door,  which  was  kept  open,  and  where  it 
was  visible  from  the  street.  During  the  day  the  bicycle  was  stolen,  and 
our  correspondent  wishes  to  know  whether  he  has  any  claim  on  the 
principal  to  make  good  his  loss. 

The  principal  is  not  legally  liable  for  the  loss,  but  if  he  considers 
himself  in  any  way  responsible  personally,  that  is,  that  the  moving  the 
bicycle  in  question  led  to  the  theft,  then  he  is  morally  bound  to  com¬ 
pensate  the  assistant. 


PRACTITIONER  AND  LOCUM  TEHEKS. 

E.  H.  W.  writes  that  he  engaged  a  locum  tenens  to  take  charge  of  his  practice 
during  his  absence.  He  states  that  on  one  day  the  locum  tenens  absented 
himself  on  his  own  private  business  from  5  to  10  p  m.,  and  that  as  a  con¬ 
sequence  one  of  his  midwifery  cases  was  compelled  to  seek  the  services 
of  another  practitioner.  He  wishes  to  knowwhether  he  can  claim  from 
the  locum  tenens  the  half  fee  that  will  have  to  be  paid  to  the  practitioner 
called  in. 

»**■  Our  correspondent  has  a  legal  claim  on  the  locum  tenens  for  this 
half  fee.  Strictly  speaking  he  ought  to  sue  him  for  this,  as  damage  re- 
1; suiting'  fromlhis  neglect  of  duty.  But  practically  his  best  remedy  is  to 
deduct  this'.amount  from  the  money  he  has  agreed  to  pay  thefoeww  tenens, 
and  leave  it  to  the  latter  to  take  action  against  him  if  he  thinks  fit, 
when  he  can  counterclaim. 


ADVERTISING  BY  COTTAGE  HOSPITALS. 

Genebal  Peactitionee  draws  our  attention  to  an  advertisement  of  a 
local  cottage  hospital  which  appears  in  a  local  newspaper. 

***  As  is  well  known,  most  country  cottage  hospitals  are  supported  by 
the  local  provident  medical  clubs,  and  in  this  case  the  advertisement 
states  that  any  one  over  the  age  of  14  years,  by  paying  id.  per  week,  can 
have  free  admission,  nursing  and  maintenance;  those  wishing  to  join 
should  apply  to  the  honorary  secretary,  whose  name  and  address  are 
given.  This  does  not  seem  contrary  to  the  interests  of  the  medical  pro¬ 
fession  so  long  as  the  inmates  of  the  hospital  are  allowed  to  choose 
their  own  medical  attendants.  The  main  objection  to  advertising  and 
canvassing  by  clubs  for  members  is  that  such  clubs  compel  their  mem- 
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bers  to  accept  the  services  of  their  medical  officers,  so  that  the  adver¬ 
tising  and  canvassing  by  the  club  is  really  for  the  exclusive  benefit  of 
the  club.  If  all  provident  sick  societies  allowed  their  members  to 
choose  tlieir  own  doctors,  one  of  the  chief  causes  of  dispute  in  contract 
practice  would  disappear. 


ADVERTISING  BY  MIDWIVES. 

<}ENKHAi.  Practitioner  sends  us  a  cutting  from  a  local  newspaper  giving 
the  advertisement  of  a  midwife  who  announces  that  she  is  entitled  to 
practise  as  a  midwife  in  accordance  with  the  provisions  of  the  Midwives 
Act,  1902. 

»**  The  regulation  of  midwives  is  a  matter  for  the  Central  Midwives 
Board.  Advertising  is  not  prohibited  by  the  Midwives  Act,  and  no 
pronouncement  upon  this  subject  has  so  far  appeared  in  the  rules  pub¬ 
lished  by  the  Board. 

DISTRIBUTION  OF  TESTIMONIALS. 

Snqcirf.r  has  bought  a  death  vacancy  for  which  the  only  introduction 
he  can  receive  is  a  printed  circular  letter  from  the  widow,  and  he  asks 
whether  it  would  be  proper  to  accompany  that  letter  by  copies  of  his 
testimonials  to  be  distributed  only  to  patients  whose  names  are  on  the 
books  of  the  practice  ? 

%*  We  should  think  it  sufficient  if  our  correspondent  accompanied 
the  letter  of  introduction  by  one  testimonial  letter  written  by  a  well- 
known  member  of  the  medical  profession  who  knows  him  personally, 
and  can  testify  to  his  character  and  professional  attainments. 


PROFESSIONAL  ETIQUETTE. 

X.  Y.  Z.  complains  that  a  neighbouring  practitioner  called  at  a  house 
where  he  is  in  regular  attendance  in  order  to  vaccinate  the  baby,  and 
while  there  was  asked  by  the  mother  to  look  at  a  child  under  our  corre¬ 
spondent’s  care.  This  he  did,  and  through  a  relative,  also  a  medical 
practitioner  in  the  neighbourhood,  suggested  a  consultation  with  our 
-correspondent,  who  says  he  “resented  this,  as  he  knows  that  the 

parents  are  perfectly  satisfied  with  him.”  He  asks  “  Did  Dr. - and 

Dr. - act  professionally  ?  What  is  the  punishment  ?  ”  He  adds  that 

he  does  not  know  whether  the  practitioner  who  visited  his  patient  is  a 
public  vaccinator  or  not. 

***  We  think  a  practitioner  who  calls  to  vaccinate  a  baby  should  not 
examine  another  child  under  the  care  of  another  practitioner  or  ex¬ 
press  any  opinion  about  the  case  or  its  treatment.  If  asked  by  the 
mother  to  examine  the  patient  he  should  decline  to  do  so,  but  might 
suggest  a  consultation,  although  he  should  leave  the  arrangements  for 
the  consultation  to  the  mother,  and  should  not  propose  it  to  the  prac¬ 
titioner  already  in  attendance,  who  would  be  likely  to  resent  such  in¬ 
terference.  There  can  be  no  doubt  that  public  vaccinators  and  other 
oflicial  members  of  the  medical  profession  should  act  with  great  cir¬ 
cumspection  when  in  the  course  of  their  official  duties  they  visit 
families  under  the  care  of  other  practitioners.  But  such  actions  as 
those  of  which  our  correspondent  complains,  although  irritating,  do 
not  constitute  offences  which  could  be  considered  by  a  professional 
tribunal  or  for  which  any  penalty  has  been  affixed. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


F.  W.  Sumner,  M.B.,  H.  R.  Nuur.  M.B.,  J.  A.  Barnes,  W.  D  Ritchie 
M.B.,  N.  E.  H.  SCOTT,  M.B.,  J.  K.  S.  Fleming,  E.  C  IIepper  C  E 
SOUTHRON,  M.B..  G.  Fowler,  J.  Husband,  M.B  ,  H  B  Foster  G  C  l’ 
Kerans,  C.  B.  McConaghy,  M.B.,  H.  W.  iLLius,  E.  W  Browne 'j'b* 
Christian,  A.  Murphy,  M.B.,  F.  T.  Thompson.  M.B.,  L  P  Brassfy"  mb  ‘ 
C.  F.  Marr,  M.B.,  P.  L.  O’Neill.  ' 

INDIAN  PAY  OF  THE  R.A  M.C  AND  PASSAGES  ABROAD  FOR 

FAMILIES. 

Vanitas,  in  a  loug  communication,  couti-asts  the  Indian  pay  of  the 
R.A.M.C.,  and  the  calls  upon  it,  with  the  home  pay,  aud  with  that  of 
other  branches  of  the  service.  This  he  says  has  often  b(3en  done  before 
but  it  is  well  that  the  matter  should  be  reviewed  from  time  to  time' 
There  can  be  no  doubt  that,  taking  the  value  of  the  rupee  at  is  4d  the 
home  pay  is  superior  to  that  of  India,  oven  with  the  late  aditions  to  the 
pay  of  captains  and  lieutenants,  and  the  charge  pay  to  seniors. 

*«*  Our  correspondent  shows  that  tentage  and  horse  allowance,  in¬ 
cluded  in  Indian  pay,  is  merely  a  quid  pro  quo,  whereby  the  Government 
ensures  the  efliciency  of  the  ofificors  drawing  these  rates.  But  the 
captain  and  subaltern  who  do  not  draw  horse  allowance  have,  neverthe¬ 
less,  to  keep  a  horse  or  they  could  not  discharge  their  duties,  or  main¬ 
tain  themselves  in  health.  The  recent  addition  to  the  pay  of  captains 
and  subalterns  was  arrived  at  by  turning  the  home  pay  into  rupees  at 
IS.  4d.,  and  permitting  certain  “  exchange  compensation.”  But  when  so 
calculated  the  apparent  gain  in  India  to  a  captain  of  seven  years’ 
service  is  only  ;£5i  per  annum,  which  is  more  than  swallowed  up  by 
keeping  up  tents,  etc.  In  contrasting  the  pay  of  the  K.A.M.C.  with 
other  branches  the  former  are  almost  invariably  the  losers.  He  main¬ 
tains  that  almost  every  officer  of  the  Indian  Medical  Service  draws 
extra  pay  in  some  shape  or  other,  but  with  the  exception  of  a  few 
seniors  drawing  charge  pay,  the  rest  of  the  R.A.M.C.  seldom  draw  an 
extra  rupee,  and  even  the  best  paid  executive  medical  officers  never  draw 
pay  equal  to  those  of  the  military  branches.  The  frequent  moves  and 
passage  money  are  ruinous  to  married  medical  officers :  their  home 
tours  being  only  about  two  years,  compared  with  five  and  ten  in  other 
branches,  they  have  to  spend  at  least  ;£ioo,  say  every  three  years  in 
passages.  Altogether  it  is  very  clear  that  the  average  JR.  A.M.C.  officer 
gains  nothing  but  risks  much  in  his  tours  of  Indian  service. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Charles 
C.  M.\cmillan,  M.B.,  D.S.O.,  Surgeon,  to  the  Phiebe,  undated  :  Charles  S. 
Facey,  staff  Surgeon,  to  the  President,  additional,  for  three  months’ 
hospital  study,  August  29th. 

ROYAL  ARMY  MEDICAL  CORPS. 

Major  John  Henry  Greenway  died  at  Wynberg  Camp,  Cape  Town,  on 
August  Sth,  aged  46.  He  was  appointed  Surgeon,  May  30th,  1885,  and 
Surgeon-Major  twelw  years  thereafter.  He  served  during  the  South 
African  war  in  1899-1901  in  the  Orange  River  Colony. 

Exchange. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

Major  R.A.M.C  ordered  to  Malta  in  October  wants  an  excliange  to  re¬ 
main  at  home  another  year.  -Address,  “  Tally-Ho,”  care  of  Messrs.  Holt 
and  Co.,  3,  Whitehall  Place,  London. 


MEDICAL  OFFICERS  AND  THE  INDIAN  GAOL  DEPARTMENT. 

Convict  a  59  writes:  It  is  now  a  year  since  medical  officers  of  the  I.M.S. 
military  branch  have  had  their  pay  increased,  and  men  in  civil  employ 
are  beginning  to  wonder  when  the  same  concession  is  likely  to  be  ex¬ 
tended  to  them.  Medical  officers  in  the  Gaol  Department  have  a 
special  grievance.  Those  over  fifteen  years’  service  find  themselves 
drawing  Rs.  50  per  mensem  more  than  those  in  military  employ  and 
SsRs.  less  than  an  officer  of  the  R.A.M.C.  of  the  same  service.  The 
responsibilities  of  a  medical  superintendent  of  a  large  prison  are  far 
greater  than  those  of  a  regimental  medical  officer.  In  one  Province 
half  the  gaol  appointments  are  held  by  ex-gaolers  who  commenced 
their  career  as  European  warders  on  Rs.  30  per  mensem.  The  difference 
in  the  pay  of  a  medical  superintendent  and  that  of  his  old  gaoler  who 
is  now  a  superintendent  is  Rs.  100  per  mensem,  about  .£80  per  annum. 
A  prison  doctor  in  England  draws  from  £250  to  .£450  per  annum  for 
medical  attendance  on  the  prisoners,  and  he  never  has  to  combat  such 
epidemics  as  cholera,  plague,  malaria.  A  prison  doctor  in  India  gets 
^80  per  annum  for  his  labours,  certainly  a  beggarly  pittance  consider¬ 
ing  the  worry,  the  climate,  and  the  depreciated  rupee.  Another 
grievance  is  the  non-reservation  of  the  Inspector-Generalship  for  those 
officers  who  have  elected  for  continuous  service  in  the  Gaol  Depart¬ 
ment.  Any  medical  officer  in  civil  employ  (not  in  the  Giol  Department) 
as  the  rules  now  stand  is  eligible  for  this  appointment,  provided  he  has 
been  at  some  time  or  other  in  charge  of  a  prison,  however  small  the 
gaol,  or  for  however  short  a  period.  This  of  course  is  unfair,  since  civil 
medical  officers  (not  in  the  Gaol  Department)  are  better  paid  (three 
men  immediately  above  the  writer  on  the  civil  list  and  three  men  im¬ 
mediately  below  draw  much  higher  salaries)  aud  have  in  addition 
private  practice.  It  is  observed  that  in  one  Province  the  election  of  a 
medical  officer  outside  the  Gaol  Department  to  the  Inspector-General¬ 
ship  has  caused  a  block  in  promotion  of  about  nine  years,  a  condition 
which  the  Secretary  of  State  wished  to  be  specially  guarded  against. 
The  Gaol  Department,  under  the  new  system  of  medical  superinten- 
dentships,  is  now  about  ten  years  old,  and  being  in  its  infancy  has  so 
far  been  popular  because  in  some  provinces  comparatively  junior  men 
have  been  appointed  to  the  highest  appointment.  Those  coming  after 
will  have  longer  to  wait,  and  junior  men  will  probably  consider  this 
fact  before  electing  for  gaol  employ.  In  the  new  warrant  it  is  to  be 
hoped  these  grievances  will  be  removed. 


Surgeon-Major  W. 
August  2nd. 


ARMY  MEDICAL  RESERVE. 

M.  Roocroft^  to  be  Surgeon-Lieutenant-Colonel 


ARMY  MEDICAL  DEPARTMENT. 
Sur(}eon-M.ajor-General  Alfred  Malpas  Tippetts  died  at  Southsea  on 
August  i6th.  He  was  appointed  Assistant  Surgeon,  April  7th,  1854  ; 
Surgeon.  October  i8th,  1864;  Surgeon-Major,  March  ist,  1879:  Deputy 
Surgeon-General,  August  2sth,  1880;  Surgeon-Colonel,  November  24th, 
1884  :  and  Surgeon-Major-General.  December  27th,  1891.  He  retired  from 
the  service,  April  sth,  1892.  He  served  in  the  Eastern  campaign  of  1854-5 
with  the  7th  Fusiliers,  and  was  present  at  the  affair  of  Bulganac,  the 
battles  of  Alma  and  Initerman,  and  the  siege  of  Sebastopol  (medal  with 
three  clasps  and  Turkish  medal).  He  was  also  in  the  Afghan  war  of 
1878-80,  including  the  expeditions  into  the  Bazar  and  Hissarik  Valleys 
■(mentioned  in  dispatches,  medal). 


VOLUNTEER  RIFLES. 

Surgeon-Captain  G.  Hollies,  M.D.,  2nd  Volunteer  Battalion  the  King’s 
(Shropshire  Light  Infantry),  to  be  Surgeon-Major  ,  August  20th. 

Surgeon-Major  W.  M.  Roocroft,  ist  Volunteer  battalion  the  Man¬ 
chester  Regiment,  to  be  Surgeon-Lieutenant-Colonel,  August  20th. 


INDIAN  MEDICAL  SERVICE. 

The  undermentioned  Lieutenants,  who  joined  the  department  June  27tli, 
!?og  were  promoted  to  be  Captains,  dated  June  27th,  1904:  G.  E.  Charles, 
M.B.,  A.  G.  McKendrick,  M.B.,  O.  ST.  J.  MosEs,  M.D.,  J.  W.  Little,  M.B., 


UNITED  STATES  ARMY  MEDICAL  CORPS. 

The  standard  of  professional  qualification  to  the  Medical  Corps  of  the 
U nited  States  Army  has  recently  been  raised.  1  he  new  regulations  cAme 
into  effect  on  July  ist,  1904.  Henceforward  all  candidates  will  have  to 
pass  a  preliminary  examination;  if  successful  they  will  undergo  a  course 
of  instruction  at  the  Army  Medical  School  Washington,  and  afterwards 
they  will  have  to  pass  a  final  examination.  Before  a  candidate  is  allowed 
to  present  himself  for  the  preliminary  examination  he  is  subjected  to  a 
strict  medical  inspection.  Then  comes  a  written  examination  in  the  fol¬ 
lowing  subjects:  Mathematics  (arithmetic,  algebra,  .plain  geometry), 
geography,  history  (especially  of  the  United  States);  Latip  gramm.ar  and 
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the  reading  of  easy  Latin  prose  ;  English  grammar,  orthography,  and 
composition  ;  anatomy,  physiology,  normal  ‘'istology.  and  t  W 
Tlie  siibieci8  in  general  tducatiou,  it  is  stated  in  the  ofticial  circular,  a  e 
-a^essSal  pirt  ol  the  examination,  and. cannot  ^nder  any 

stances  be  waived  ”  These nreliminary  examinations  are  commcted  con 
currently  at  convenient  spots  throughout  the  Uuited 
officers  ^The  questions  will  be  the  same  everywhere,  and  the  Papers  will 
be  examined  at  the  War  Lepirtment  in  Wasfaington.  Canaidates  who 
?ain  a  general  average  of  80  per  cent,  of  marks  will  be  employed  as  con¬ 
tract  surgeons  and  sent  to  the  Army  Medical  School  for 
candidates  for  the  Medical  Corps.  The  course  of  instruction  at  the  Aimy 
Medical  School  will  consist  of  lectures  and 

directly  connected  with  the  duties  of  a  medical  officer.  Students  at  the 
school  will  be  under  military  discipline. _ 


UNIVERSITIES COLLEGES, 

UNIVERSITY  OP  OXFORD. 

Reqim  Professor  of  Medicine. 

Hts  Majesty  the  King  has  been  pleased  to  approve  the  appointment  of 
William  Osier  M^.  FR.C.P.,  D  Sc ,  F  R  S..  Professor  ot  Medicine  at 
Johns  Hopkins  University,  to  be  Regius  Professor  ot  Medicine. 

Degrees.  .  „ 

The  following  Degrees  of  Medicine  were  conferred  during  the  Summer 

Doctors  of  Medicine.— T .  E  C.  Cole,  Christ  Chuicli , 

College  -  W.  A.  P.  Waters,  Brasenose  College;  G.  J .  Schornstmu,  Christ 
Church;  A.  E.  Boycott,  Brasenose  College,  J.  D.  Rollestone,  Brasenose 

^Seiors  of  Medicine  and  Surgery.-Vi  B.  Billrnghurst  St^^ 

College  ;  A.  C.  Inman,  Wadham  College  ;  A.  F.  HeiU,  ^ 

A.  E.  A.  Loosely,  Pembroke  College  ;  J.  H.  Thomas,  Trmity  College  ,  R.  D. 
MacGregor  Exeter  College  ;  P  A.  Mansfield,  Keble  College. 

The  Doctorate  in  Science  honoris  causd,  has  been  conferred  upon  the 
following  distinguished  memb'  rs  of  the  medical  profession :  Sir  William 
Selbv  Church  Bart  President  of  the  Royal  College  of  Physicians  ,  Dr.  r. 
ClXd  St?  Regius  Profess.or  of  Physic  in  .f®Univei^ity  ot  Cam¬ 
bridge  •  Mr  Andrew  Clark,  Chairman  of  Council,  British  Medical  Asso 
cfatffiV;  Dr.  T.  D  Griffiths,  late  President  of  the  British  Medical  Associa¬ 
tion  ;  Mr.  Jonathan  HWchInson.  late  President  of  9®i\®^®5^ 

Surgeons  of  England  ;  Sir  William  Macewen,  Regius 

in  the  University  of  Glasgow  ;  Sir  Patrick  Manson,  of  the  London  Schooi 
of  TroS  Medicine;  sfr  John  W.  Moore,  forinerly  President  of  the 
Royal  College  of  Physicians  of  Ireland  ;  Dr.  William  Osier,  Professor  of 
Medicine  in  John  Hopkins  University. 

Philip  Walker  Studentship  in  Pathology. 

J.  Henderson  Smith,  B.A.Oxon.,  M  B.Ediu,,  has  been  elected  to  the 
Philip  Walker  Studentship  for  a  period  of JBree  years  TUnrc. 

Degree  days  are  announced  as  follows  ;  Thursday,  October  20th  ,  TnurA. 

day,  November  loth;  Saturday,  December  17th.  -non^rv,  w  Ktn 

Calendar  of  scholarships  offered  in  Natural  Science .  December  6th, 
Balliol  College,  Christ  Church,  and  Trinity  College  :  December  13th,  Lin¬ 
coln  and  Magdalen  Colleges  ;  January  17th,  1905,  Jesus  College  ,  March 
4th,  1905,  Keble  College. 

ROYAL  COLLEGE  OF  SURGEONS  OP  ENGLAND. 

The  following  gentlemen,  having  passed  the  necessary  examinations,  and 
having  conformed  to  the  by-laws  and  regulations,  have  been  admitted 

members  of  the  College:  .  ^  „  + _ 

F.  Alcock,  Owens  College  and  Royal  Infirmary,  Mancl^ster,  and  Guy  s 
Hospital;  E.  F.  K.  Alford,  University  College  Hospital H  R. 
Alliugham,  King’s  College  Hospital;  J.  Ay  leu,  St.  Georges  Hos¬ 
pital;  P.  Barnes,  C.  E.  Bartlett,  and  J.  E.  L.  Bates,  Guy  s  I^spital , 

L.  Bathurst  and  J.  H.  Bletsoe,  St.  Thonias  s  Hospital ;  H.  G.  W. 
Beckett  and  H.  J.  Brewer,  St.  Mary’s  Hospital;  F.  M.  Boclet. 
Charing  Cross  Hospital ;  J.  Bo  wen- Jones.  Owens  College  and  Royal 
Infirmary,  Manchester;  F  A  Brodribb,  St.  Thomas  s  Hospital; 
E.  M.  Brown,  B.A.,  B.O.Camb.,  and  F.  M.  Bulley,  M.A  Camb.,  Cam¬ 
bridge  University  and  St.  Thomas’s  Hospital;  W.  Byam.  St. 
George’s  Hospital;  P.  D.  Mad.  Campbell,  St.  Mai^  s  Hospital ; 
T.  W.  Chaff,  St  Bartholomew’s  Hospital ;  J.  R.  A.  Clark- Hah,  St. 
George’s  Hospital ;  C.  Colmer,  London  Hospital  :  G.  H.  Colt,  B.A  . 

M. B  ,  B.C.Camb.,  Cambridge  University  and  St.  Bartholomew  s 
Hospital ;  P.  C.  Coombes,  Madras  University  and  University 
College  Hospital;  H.  Cooper.  B.A.Camb  ,  Cambridge  University 
and  London  Hospital ;  W.  F  Corfield,  University  College  Hospital ; 
W.  I.  Cumberlidge,  B.A  Camb.,  Cambridge  University  and  St.  Bar- 
tholomew’s  Hospital ;  F.  W.  Daniels,  London  Hospital ,  VV.B.Davy, 
Middlesex  Hospital;  R.  J.  Douglas,  St.  Bartholomews  Hospital; 
W  R  Leycester-Drawbridge,  Durham  University  and  St.  Bartholo¬ 
mew’s  Hospital ;  E.  P.  H.  uudley.  University  College,  Sheffield,  and 
St.  Bartholomew’s  Hospital;  H.  D.  Duke,  London  Hospital  ;  H.  E. 
Dyson  University  College  Hospital;  W.  S.  Edmond,  St.  Bartholo¬ 
mew’s  Hospital  ;  N.  C.  Fletcher,  B.A.Camb.,  Cambridge  University 
and  University  College  Hospital;  G.  H.  Fowler,  St  Bartholomews 
Hospital  -  H  Frankish,  B.A  Oxon  ,  Oxford  University  and  Middlesex 
Hospital;  J.  D  Galloway,  L.S.A  Lond.,  London  Hospital  ;  H.  'T. 
George,  B.A  Camb.,  and  S.  H.  Gibson,  B.A.Camb.,  Cambridge  Uni¬ 
versity  and  St.  Batholoinew’s  Hospital ;  H.  J.  Gibbs,  Madras  Medi- 
cal  College  and  St.  Mary’s  Hospital ;  Dhanjibliai  Ilatanjee  Gildei*, 
Bonibav  and  Kdinburgh  Universities,  and  University  College  Hos- 
pital;  j.  L.  Gilkes  and  J.  W.  F  Gillies.  St  Thomas s  Hospital; 

■  F.  G.  Goble,  Guy’s  Hospital ;  R.  E.  G.  Gray,  M.A. Camb.,  Cambridge 
University  and  St.  Thomas’s  Hospital;  M.  Greenwood,  Bondon 
Hospital ;  P.  Gully,  charing  Cross  Hospital ;  C  M.  Halsall,  Uni¬ 
versity  College  and  Royal  Infirmary,  Liverpool ;  J.  M.  Hamill, 
M.A.Camb.,  B.Sc.Lond.,  Cambridge  University  and  St.  Bartholo¬ 
mew’s  Hospital ;  R.  O  Handcock,  Yorkshire  College  and  General 
Infirmary.  Leeds;  A.  E.  Hay.  King’s  College  Hospital ;  A.  L.  Heiser 
and  J.  W.  Hele,  L  D  S.Lond.,  MidJlesex  Hospital ;  F.  C.  Hepburn, 
Cambridge  University  and  London  Hospital  ;G.  W.  Heron,  West- 
minster  Hospital ;  E.  C.  Hughes,  B.A.Camb.,  Cambridge  University, 
and  Guy’s  Hospital ;  H.  Irving,  Owens  College  and  Royal  Infirmary, 


Manchester  ;  S.  D.  Jacobson,  M.D.,  ^’^ew  York,  New  York  Univer¬ 
sity  and  Guy’s  Hospital;  T.  Jays  and  H.  A.  Kiscb,  St.Thomass 
Hospital ;  H.^H.  Jenkins,  Guy’s  Hospital -,O.  S.  Kellett,  Cambridge 
University  and  London  Hospital;  W.  R.  Kirkness.  R'bS  s  College 
Hospital I  L  Lawry.  London  Hospital;  H.  Leach,  Yorkshire 
College  and  General  Infirmary.  Leeds  ;  H  ^i-LeeS;  St  Mary  s  Hos¬ 
pital-  G.  M.  L.  Lester,  M.A  Oxon  ,  Oxford  University  and  St. 
Thomas’s  Hospital ;  T.  Lewis,  B.Sc  Loud.,  Univemty  College.  Car¬ 
diff,  and  University  College  Hospital ;  E.  G.  R.  Lithgow,  St.  S 

Hospital ;  J.  H.  McAllum,  Cambridge  University  and  London  Hos¬ 
pital;  E.  J.  C.  McDonald,  L.M.S  Bombay  ^“^ay  University. 
Thomas’s  and  King’s  College  Hospital ;.  G.  H.  McLaieu,  M^D. 
Toronto,  Toronto  University  and  University  ^ollege  Hos¬ 
pital ;  J.  B.  McVail.  London  Hospital;  M.  Maher,  Cairo 
and  Guv’s  Hospital;  H.  T.  Mant,  University  College  Hos¬ 
pital  -  P^  J.  Marett,  Westminster  Hospital;  W.  N.  May,  (^y  s' 
Hospital;  W.  O  Meek,  Owens  College  and  Royal  Infirmary  Mam 
Chester  and  St.  Thomas’a  Hospital;  R.  Milne,  London  Hospital,. 
E  L  Moss,  St.  Thomas’s  Hospital  ;  R.  C.  MoU,  Cambridge  Uni¬ 
versity  and  London  Hospital ;  M  J.  Mottram,  Guy’s  MospUal ;  B. 

N  Murphy,  L.D.S.Lond.,  University  College  Royal  Infirmaij, 

Liverpool-  F  Neale,  Toronto  University;  H.  Nicol,  VVestminster 
Hospital ;  S.  A.  Owen.  B.A.Camb  Cambridge  Uuiversity  and  Uni- 
versitv  College  Hospitai:  G.  R  Painton.  London  Hosjntal,  W.  F, 
Peaclu  L.D.S^Lond..  St.  Mary’s  Hospital;  E.  G.  Perodeau,  Uni¬ 
versity  College  Hospital ;  E.  E.  M.  Price,  Birmingham  University 
T  P  Piiddicombe  St  Thomas’s  Hospital;  C.  E  Reynolds,  Uni- 
verMtv  Coneg^HosptolVK.  I-  RUchie,  M.B  ,  Ch.B.NewZealand, 
New  Zealand  University  and  University  Cffilege  Hospital  , 
T.  H.  F.  Roberts  and  G.  C.  F.  Robinson,  Guys  Hospital. 
W  E.  Robertson,  M.B.Toronto,  Toronto  University  and  Uni¬ 
versity  College  Hospital  ;  E.  J.  H.  H'i^&®’„Uondon  Hospital 
A  P  Salt  and  H.  B  Scott,  St.  Bartholomew  s  Hospital  ,  T.  Sanders, 
Cambridge  University  and  King’s  College  Hospital ;  S.G.  Scott, 
King’s  College  Hospital;  P.  H.  Seal,  University  College  Hospital , 
A  W.  K.  Straton,  St  Mary’s  Hospital;  K.Takakiand  A.  hitehead- 
Smith.  St.  Thomas’s  Hospital ;  H.  M.  Thomas,  Univ^sity  (^Dege. 
Bristol  and  St.  Thomas’s  Hospital ;  H.  S.  Turner,  King  s  College 
Hospital  -  M.  K.  Varughese,  M  B.,  C.M.  Madras,  Madras  Medical 
College,  University  College,  and  Middlesex  H°®PHa'l;W.'r  Wallace, 
M.B. .  Toronto,  Toronto  University  and  Middlesex  Hospital,  H.  B. 
Walters  London  Hospital;  C.  S.  White,  University  College  Hos¬ 
pital  ;  H.  T.  M.  Wilson  and  K.  S.  Wise,  S^.  Bartholomews  Hospital ; 
S.  C.  Yin,  M.B.  Toronto,  Toronto  University  and  University.College 
Hospital.  _ _ _ 

CONJOINT  BOARD  IN  IRELAND.  _ 

The  following  candidates  have  passed  the  examinations  undei- 

Third  Professional  Examination  „  ,  „  „ 

Passed  in  all  suhjects.-T.  ^ M  Cohen,  E  G.  London  P.F. 
Koran,  W.  Glennou,  C.  W.  Greene,  W.  P.  Kelly,  T.  H.  Massey,  m. 

O’Connor,  J.  R.  Tobin,  C.  H.  Wilson  „  a  n  Clarke  T  W' 

Completed  Examination.—^.  Calnan,  C.  J.  R.  Claike,  S.  C.  Cla  ke,  .  . 

Conway  J.  Corboy,  J.  B.  Dwyer.  T.  J  Golding,  P.  E.  Hayden,  R.  i  . 
Hayes.^H.  Hosty,  A.  E.  S  Irvine.  L.  F.  Kelly,  M.  L  C.  Kennedy,  F. 

G.  McCaughey.^T.  J.  Madden,  R.  V.  Murphy,  J.O  Donnell,  \\ .  D^ 

Samnion.  P.  n.  Sullivan,  W.  G.  Wright. 

First  Professional  Examination  in  all  subjects.— P .  J.  iimoney. 

Final  Professional  Examination. 

Ba.Ty.  M  Camp.»>  W  Cow.U,  M. 
Keane,  W.  F.  B.  Loughnan,  W.  L.  Murphy,  A.  L.  O 
Completed  the  Examination.-A.  J.  Bracken,  (L  , ’ua 

Crawford,  C.  A  Cusack,  B.  D.  Gibson  G.  A  D  Hai  vey,  P.  Kinseua, 
F  J  Lennan,  W.  J.  O’Sullivan,  J.  Parker,  T.  J .  Ryan. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  passed  examinations  in  the  subjects. 

H.  Cooper  (Sectmn  H),  A.  W.  S. 'De  ^7P®  (I®®**®®!  J 
Tl)  E  F  W  Hoare  (Sections  I  and  II),  A.  C.  SoOiy  (Sections  i  ana 

WiifiT’&fsSfr'Wtion  I).  C.  S.  Sett  (Section  ID,  I.  C. 
Thorburn  (Sections  I  and  II),  A.  B.  S.  'Todd  (Section  II),  S.  H.  1  . 

r,,,raiSeTc.w,%"'B.ggs,D.  r.W.  Ho.re,J.  E.  Jones.  I.C. 
Thorburn,  H  M.  Waller. 

The  diploma  of  the  Society  was  granted  to  the  foHowing  candidates  . 
R.  H.  Cooper,  A.  C.  Story,  A.  B.  S.  Todd,  and  S.  H.  R.  Welch. _ 
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EPIDEMIC  MORTALITY  IN  LONDON. 

[Speciai.lt  Reported  fob  the  British  Medical  Journal.! 

The  accompanying  diagram  shows  the  prevalence  of  the 
demif  dSL^  durini  the  second,  or  spring.  Quarter  of  y®//^ 

The  fluctuations  of  eadi  disease,  and  its  relative  fatality  as  comparea 
with  that  in  the  corresponding  periods  of  recent  yeai  s,  can  thus  be  y 

®®li«aK-pox.-Twelve  fatal  cases  of  small-pox  were  registered  last 
Quarter  against  3,  3,  and  8  in  the  three  preceding  quarters.  Among  the 

various  metropolitau  boroughs  the  greatest  proportional  mortality  ^ 


Notk. 


-  The  black  Hues  show  tlie  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.  Tlic 
tLVCixLge  number  of  deaths  in  the  corresponding  weeks  of  the  ten  preceding  yeai's  1894-1903. 


cases  remained  under  treatment  at  the  end  of  last  quarter,  against  21, 
26,  and  126  at  the  end  of  the  three  preceding  quarters. 

J/€asf€s.— The  deaths  from  measles,  which  had  been  247,  671,  and  670  in 
the  three  preceding  quarters,  rose  again  last  quarter  to  932,  and  were  20 
in  excess  of  the  average  number  in  the  coi'responding  periods  of  the  ten 
preceding  years.  This  disease  was  proportionately  most  fatal  in  Holborn, 
Bethnal  tireen.  Stepney,  Southwark,  Bermondsey,  and  Deptford. 

Scarlet  Fci'er.— The  fatal  cases  of  this  disease,  which  had  been  91,  90,  and 
81  in  the  three  preceding  quartei’s,  were  again  81  last  quarter,  and  were 
76  fewer  than  the  corrected  average  number.  The  highest  death-rates  from 
scarlet  fever  last  quarter  were  recorded  in  Islington,  Finsbury,  Bethnal 
Green  Poplar,  and  Woolwich.  The  number  of  scarlet  fever  cases  in  the 
Metropolitan  Asylums  Hospitals,  which  had  been  1,849,  it6o6i  ^ted  1,546 
at  the  end  of  the  three  preceding  quarters,  had  risen  again  to  1,599  3't 
the  end  of  last  quarter;  2,598  new  cases  were  admitted  during  the 
quarter,  against  3,006,  2.416,  and  2,142  in  the  three  preceding  quarters. 

Diphtheria.—The  deaths  referred  to  diphtheria  in  London,  which  had 
been  147.  189.  and  207  in  the  three  preceding  quarters,  declined  again  last 
quarter  to  164.  and  showed  a  decline  of  230  from  the  average  number  in 
the  corresponding  periods  of  the  ten  preceding  years.  Among  the  varioiis 
metropolitan  boroughs  the  greatest  proportional  mortality  from  this 
disease  was  recorded  in  Hammersmith,  Hackney,  Finsbury,  Shore¬ 
ditch,  Bethnal  Green,  Stepney,  and  Poplar.  The  number  of  diphtheria 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  at  the 
end  of  the  quarter  was  681,  against  671,734,  and  786  at  the  end  of  the 
three  preceding  quarters;  1,316  new  cases  were  admitted  during  the 
quarter,  against  1,464,  1,438,  and  1,287  ib  the  three  preceding  quarters. 

It' hoomng-courjh.— The  ratal  cases  of  this  disease,  which  had  been  217, 
209.  and  C02  in  the  three  preceding  quarters,  declined  again  last  quarter 
to  508,  and  were  125  below  the  corrected  average  number.  Among  the 
various  metropolitan  boi'oughs  whooping-cough  was  proportionally  most 
fatal  in  Shoreditch,  Stepney,  Southwark,  Bermondsey,  Deptford,  and 
Woolwich. 

“  Fever.”— Under  this  heading  are  included  deaths  from  typhus,  from 
®bteric  fever,  and  from  ill-detined  pyrexia.  The  deaths  referred  to  these 
different  forms  of  “fever,”  which  had  been  87,  169,  and  56  in  the  three 
preceding  quarters,  further  declined  last  quarter  to  47,  and  were4*  below 
the  average  number  in  the  corresponding  periods  of  the  ten  pi'ecediug 
years.  One  death  from  ill-defined  pyrexia  was  recorded  during  the  quar¬ 
ter  under  notice,  but  not  any  from  typhus.  Enteric  fever  mortality  was 
highest  in  Paddington.  St.  Paucras.  Islington,  Holborn.  and  Ber- 
mendsey.  The  Metropolitan  Asylums  Hospitals  contained  62  enteric 
fever  patients  at  the  end  of  last  quarter,  against  247,  246,  and  86  at  the 
end  of  the  three  preceding  quarters;  137  new  cases  were  admitted 
quarter  Quarter,  against  379,  506,  and  173  in  the  three  pi-eceding 

DfarrAoea.— The  249  deaths  from  diarrhoea  in  London  last  quarter  were 
34  in  excess  of  the  average  number  in  the  second  quarters  of  the  ten 
preceding  years.  Among  the  various  metropolitan  boroughs  this  disease 
^8  proportionally  most  fatal  in  Fulham,  Finsbury,  the  City  of  London, 
ohoreditcb.  Stepney,  and  Battersea. 


In  conclusion,  it  may  be  stated  that  the  1,993  deaths  in  London  attri- 
I  buted  to  these  principal  epidemic  diseases  during  the  quarter  ending 
I  June  last  were  nearly  ig  per  cent,  below  the  corrected  average 
number  in  the  corresponding  quarters  of  the  ten  preceding  years.  The 
!  lowest  death-rates  from  these  diseases  last  quarter  were  recorded  in 
Paddington,  the  City  of  Westminster,  Hampstead,  Stoke  Newington,  the 
City  of  Loudon,  and  Lewisham  ;  and  the  highest  rates  in  Stepney, 
Poplar,  Bethnal  Green,  Shoreditch,  Southwark.  Bermondsey,  and 
Deptford.  _ 

THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

[Specially  Repoeted  for  the  British  Medical  Journal.] 

The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  in  the  second  quarter  of  this  year,  and  to  the  marriages  during 
the  three  months  ending  March  last.  The  marriage-rate  during  that 
period  was  equal  to  10.7  per  1,000  of  tlie  population,  and  was  0.9  per  i.ooo 
below  the  average  rate  in  the  corresponding  quarters  of  the  ten  preceding 
years. 

The  births  registered  in  England  and  Wales  during  the  quarter  ending 
June  last  numbered  238,891  and  were  equal  to  an  annual  rate  of  28  4 
per  1,000  of  the  population,  estimated  by  the  Registrar-General  to  be 
33,763,434  persons  in  the  middle  of  the  year.  In  the  second  quarters  of  the 
ten  preceding  years  the  birth-rate  had  averaged  59  5  per  1,000.  The  birth¬ 
rates  last  quarter  ranged,  in  the  several  counties,  from  21.9  in  Somerset¬ 
shire,  22.0  in  Sussex,  22.8  in  Dorsetshire,  22.9  in  Bedforushire,  23.1  in 
Oxfordshire,  and  23.2  in  Devonshire,  to  32.2  in  Northumberland,  32.7  in 
Nottinghamshire,  33.4  in  Stafl’ordshire,  35.5  in  Glamorganshire,  35.7  in 
Monmouthshire,  and  35.9  in  Durham.  In  seventy-six  of  the  largest 
English  towns,  including  London,  the  birth-rate  last  quarter  averaged 
29.5  per  1,000,  being  1. 1  per  1,000  in  excess  of  the  general  English  birth¬ 
rate.  In  Loudon  the  rate  was  28.1,  while  it  averaged  30  1  per  i,oco  in 
the  seventy-five  other  large  towns,  and  ranged  from  16.8  in  Bourne¬ 
mouth.  18.  i  in  Hastings,  20.0  in  Hornsey,  and  20.2  in  Halifax,  to  36  6  in 
Middlesbrough,  36.7  in  Gateshead,  38.3  in  Rhondda,  38.4  in  St.  Helens,  and 
38  9  in  Merthyr  Tydfil. 

The  births  registered  in  England  and  Wales  during  the  quarter  under 
notice  exceeded  the  deaths  by  114,669 ;  this  represents  the  natural  increase 
of  the  population  during  that  period.  From  returns  issued  by  the  Board 
of  Trade  it  appears  that  118,830  emigrauts  embarked  during  the  three 
mouths  for  places  outside  Europe,  from  the  various  ports  of  the  United 
Kingdom  at  which  emigration  officers  are  stationed.  Of  these  ii£.83o 
emigrauts,  47,094  were  English,  11,648  were  Scottish,  and  17,592  Irish, 
while  42.536  others  were  of  foreign  nationality.  Compared  with  the 
averages  in  the  corresponding  quarters  of  the  three  preceding  years  the 
proportion  of  emigrauts  in  the  population  of  the  several  parts  of  the 
United  Kingdom  showed  an  increase  of  27.2  per  cent.  English,  and  46.3 
per  cent.  Scottish,  while  the  Irish  emigrants  declined  by  1.4  per  cent. 

During  the  second  quarter  of  the  year  the  deaths  of  124,222  persons  were 
registered,  equal  to  an  annual  rate  of  14.8  per  1,000  persons  living;  thin 
rate  was  1.5  per  i,coo  below  the  mean  rate  in  the  corresponding 
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periods  of  the  ten  preceding  years.  The  lowest  county  death-rates  last 
quarter  were  11.2  in  Middlesex,  11.4  in  Berkshire,  11.7  in  Essex,  11.8  in 
Sui'rey,  12.2  in  Hertfordshire,  and  12  3  in  Kent;  while  the  highest  rates 
were  16.9  in  Durham,  17.0  in  Lancashire,  17  3  in  Carmarthenshire, 
17.4  in  Carnarvonshire,  17  5  in  Northumberland,  and  jg  s  in  Denbigh¬ 
shire.  In  seventy-six  of  the  largest  English  towns,  with  an  aggregate 
population  of  more  than  fifteen  millions,  the  mean  rate  of 
mortality  was  15.3  peri.ooo;  in  142  smaller  towns,  containing  in 
the  aggregate  upwards  of  four  and  a-half  millions  of  persons, 
the  death-rale  was  13.8  per  1,000;  while  in  the  remaining,  and  chiefly 
rural,  parts  of  England  and  Wales,  the  rate  was  14.5  per  1,000.  In  London 
the  death-rate  was  14.8  per  1,000,  while  among  the  seventy-five  large  pro¬ 
vincial  towns  the  death-rate  averaged  15.6  per  1,000,  and  ranged  from  8.6 
in  Willesdeu,  8.8  in  Hornsey,  9  i  in  King’s  Norton,  9.6  iu  Leyton,  and  9.8  in 
Handsworth  (Staffs),  to  18.8  iu  Birmingham,  18.9  in  Liverpool  19.0  in 
Wigan  and  in  Newcastle-on- Tyne,  19.2  in  Warrington,  and  20.0  in  Man- 
ctiGstiCr. 

The  124,222  deaths  from  all  causes  in  England  and  Wales  last 
quarter  included  11,235  which  were  referred  to  the  principal  infectious 
diseases ;  of  these  3,716  were  attributed  to  whooping-cough,  3.584  to 
measles,  1,337  to  diarrhoea,  1,122  to  diphtheria,  806  to  scarlet  fever,  550 
to  “fever”  (principally  enteric),  and  120  to  small-pox.  The  mortality  from 
whooping-cough  last  quarter  was  iu  excess  of  the  average  for  the  cor¬ 
responding  quarters  of  the  ten  preceding  years,  while  that  from  each  of 
the  other  principal  infectious  diseases  showed  a  decline.  Of  the  120 
deaths  from  small-pox  last  quarter,  84  belonged  to  one  or  other  of  the 
218  towns,  including  12  belonging  to  London,  g  to  Gateshead,  7  to 
Newcastle-on-Tyne,  5  each  to  Stockport,  Manchester,  Felling,  and  Tyne¬ 
mouth,  and  4  to  Leicester. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  i  year  of  age  to  registered  births,  was  equal  to  113 
per  1,000,  against  an  average  rate  of  122  in  the  corresponding  quarters  of 
the  ten  preceding  years.  In  the  several  counties  the  rates  of  infant 
mortality  ranged  Irom  70  in  Hertfordshire,  72  in  Berkshire,  74  in 
Buckinghamshire,  76  in  Dorsetshire,  80  in  Oxfordshire,  and  81  in  Bed¬ 
fordshire,  to  127  in  Carmarthenshire,  129  in  Cumberland,  131  in  North¬ 
umberland,  134  in  Warwickshire,  139  iu  Lancashire,  and  14  6  in  Denbigh¬ 
shire.  In  the  seventy-six  large  towns  the  mean  rate  was  120  per  1,000  : 
in  London  the  proportion  was  equal  to  109  per  1,000,  while  it  averaged 
124  in  the  seventy-five  other  large  towns,  among  which  the  rates  ranged 
from  73  in  Hastings,  74  in  Beading,  76  in  Wiilesden,  79  in  Hornsey,  and 
82  in  Leyton,  to  154  in  Hanley  and  in  Birmingham,  165  in  Manchester, 
169  in  No?*vich,  171  in  Burnley,  and  182  in  Blackburn. 

The  mortality  in  England  and  Wales  during  the  three  months  under 
notice  among  persons  aged  between  i  and  60  years  was  equal  to  an  annual 
rateiof  7.6  per  i.ooo  of  the  population  estimated  to  be  living  at  this  group 
of  ages,  and  was  i.i  per  1,000  below  the  mean  rate  in  the  ten  preceding 
second  quarters.  In  tlie  seventy-six  large  towns  the  death-rate  at  this 
group  ot  ages  averaged  8.6  per  1,000 ;  iu  London  this  death-rate  was  8.5 
per  1,000,  wliile  among  the  seventy-five  other  large  towns  the  rates 
ranged  from  3.8  iu  Wiilesden,  4.2  in  Hornsey  and  in  King’s  Norton,  4.6  in 
Handsworth  (Staff’s),  and  5.1  in  Leyton  to  10.9  in  Liverpool,  n.o  in 
Newcastlc-on-Tyne,  n  3  in  Wigan,  1 1.6  in  Manchester,  ii. 7  in  St.  Helens, 
and  II. 8  in  Warrington. 

Among  persons  aged  60  years  and  upwards  the  death-rate  last  quarter 
was  equal  to  63.0  per  1,000  of  the  estimated  population  at  this  age-period. 
In  the  seventy-six  towns  the  death-rate  at  this  age-group  averaged  64. 5  per 
1,000 ;  iu  London  the  rate  was  60.7,  while  among  the  seventy-five  large 
provincial  towns  the  I’ates  ranged  from  39.3  iu  Leyton,  41.2  in  Devonport, 
44.9  in  King’s  Norton,  46  5  iu  Hastings,  47.1  in  Walthamstow,  and  47  2  in 
Stockport  to  79.1  in  Sunderland,  79.2  in  Bradfoi'd,  80,7  iu  Rhondda,  80.8 
in  Rochdale,  81.0  iu  Newcastle-on-Tyne  and  86.3  in  West  Hartlepool. 

Tlie  mean  temperature  of  the  air  during  last  quarter  was  slightly  above 
the  average,  tlie  highest  sliade  readings  of  the  thermometer  ranging  at 
the  various  stations  from  75°  to  80°  ;  the  absence  during  the  second 
quarter  of  the  year  of  any  temperature  higher  than  80°  was  a  very  unusual 
feature  of  the  weather.  The  amount  of  rainfall  measured  in  London 
amounted  to  3.9  in.,  or  less  than  three  quarters  of  the  average.  The 
duration  of  bright  suusliine  in  Loudon  during  the  quarter  was  478  hours, 
being  35  per  cent,  of  tlie  possible  amount,  and  10  hours  less  than  the 
average. 


HEALTH  OP  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8,896 
births  and  6,639  deaths  were  registered  during  the  week  ending  Saturday 
last,  August  20th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16.4,  19.8.  and  22.1  per  i,orjo  in  the  three  preceding  weeks,  further 
rose  last  week  to  22.7  per  1,000.  Tlie  rates  in  tlie  several  towns  ranged 
from  7.8  in  King’s  Norton,  9  6  in  Handsworth  (Staffs.),  10.5  in  West  Hartle¬ 
pool,  10.7  in  Blackburn,  11.8  in  Hastings  and  in  Devonport,  12  o  in  Burton- 
on-Trent,  and  12.1  in  Bournemouth,  to  31  o  in  Hanley,  31.4  in  Tynemouth, 
31.8  in  St.  IlelenB,  32.1  iu  Salford,  32.3  iu  Tottenham,  33.4  in  York,  34.0  in 
Wigan,  34.6  in  Bootle,  and  39.1  iu  Liverpool.  In  Loudon  the  death-rate 
was  21.6  per  1,000,  while  it  averaged  23  2  per  1,000  in  the  seventy-five  other 
large  towns.  Tlie  death-rate  from  the  principal  infectious  diseases 
averaged  9.7  per  1,000  iu  the  seventy-six  large  towns ;  in  London  this 
death-rate  was  equal  to  8.8  per  1,000,  while  among  the  seventy-five 
other  large  towns  the  death-rates  from  these  diseases  ranged 
upwards  to  15.8  in  Rhondda,  15.9  in  Birkenhead,  16.4  in  Grimsby, 
17.7  in  Bootle  and  in  Hull,  18  o  in  Tottenham,  19.2  in  York, 

19.6  in  East  Ham,  and  20.9  in  Liverpool.  Measles  caused  a 
death-rate  of  1.2  in  St.  Helens,  1.3  in  Rhondda,  1.5  in  Bradford,  2.0  in  Black¬ 
burn,  2.7  in  Huddersfield,  and  3.9  in  Halifax  ;  and  diarrhoea  of  14.0  in 
Grimsby,  14. i  in  Leyton  and  in  Wigan,  14.3  in  Reading.  14.6  in  West  Ham, 

16.6  in  Tottenham  and  in  Hull,  17.4  in  East  Ham,  17.7  in  Bootle,  18.0  in 
Yoik,  and  18.5  iu  Liverpool.  The  mortality  from  scarlet  fever,  from  diph¬ 
theria,  from  whooping-cough,  and  from  “fever”  showed  no  marked 
excess  iu  any  of  tlie  large  towns.  No  death  from  small-pox  was  regis¬ 
tered  last  week  either  in  London  or  in  any  of  the  seventy-five  other 
large  towns.  The  Metropolitan  Asylums  Hospitals  contained  18  small¬ 
pox  patients  at  the  end  of  last  week,  against  46.  32,  and  21  at  the  end  of 
the  three  preceding  weeks  ;  2  new  cases  were  admitted  during  the  week, 
against  7,  2,  and  o  in  the  three  preceding  weeks.  The  number  of  scarlet 
fever  cases  in  these  hospitals  and  in  the  London  Fever  Hospital,  which 
had  been  1.784,  1.758,  and  1,763  at  the  end  of  the  three  preceding  weeks, 
had  declined  again  to  1,745  at  the  end  of  last  week  ;  198  new  cases  were 
admitted  during  the  week,  against  243, 166,  and  189  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  August  20th,  92S  births  and  567 
deaths  were  registered  in  eight  of  the  piincipal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.1,  14.6,  and 
15.7  per  1,000  in  the  three  preceding  weeks,  further  rose  last  week  to 
17. 1  per  1,000,  but  was  5.6  per  i,coo  below  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scotch  towns  the  death-rates  ranged  from  7.8  in  Leith  and  12.3  in 
Perth  to  20.2  in  Greenock  and  21. i  in  Paisley.  The  death-rate  from  the 
principal  infectious  diseases  averaged  2.8  per  1,000,  the  highest  rates 
being  recorded  in  Glasgow  and  Leith.  The  294  deaths  registered  in 
Glasgow  included  3,  which  were  referred  to  measles,  n  to  whooping- 
cough,  and  M  to  diarrhoea.  Two  fatal  cases  of  scarlet  fever  and  4 
of  diarrhoea  were  recorded  in  Edinburgh.  Two  deaths  from  whooping- 
cough  and  4  from  diarrhoea  were  recorded  in  Dundee  ;  and  5  from 
diarrhoea  in  Aberdeen,  5  in  Leith,  and  3  in  Paisley. 


SANITARY  INSPECTORS. 

Readers  of  the  British  Medical  Journal  do  not  need  to  be  told  that 
local  sanitary  authorities  are  occasionally  eccentric,  but  perhaps  the 
most  eccentric  proposal  with  which  we  have  yet  met  is  one  that  seems 
to  have  found  favour  with  the  authorities  of  the  Borough  of  Bexhill  in 
Sussex.  From  the  Bexliill  on-Sea  Observer  we  gather  that  on  economic 
grounds  it  has  been  decided  to  abolish  the  post  of  sanitary  inspector, 
and  to  turn  over  the  duties  of  that  office  to  the  borough  surveyor. 
Fortunately  this  decision  has  not  yet  been  put  into  actual  practice,  and 
organized  opposition  to  it  would  appear  to  be  on  foot.  This  counter 
movement  started  within  the  Borough  Council  itself  but  it  has 
since  received  the  support  of  the  local  medical  profession,  the  members 
of  which,  it  is  stated,  have  all  signed  a  petition  on  the  subject  to  the 
Local  Government  Board.  It  seems,  therefore,  so  inevitable  that  the 
original  decision  will  be  upset,  or  that  it  will  be  voluntarily  rescinded, 
that  the  matter  would  not  seem  to  demand  comment  but  for  the  curious 
attitude  towards  sanitary  matters  which  the  proposal  and  its  acceptance 
in  the  first  place  seem  to  betoken.  The  work  of  a  sanitary  inspector  is  far 
too  important  to  be  sandwiched  between  the  duties  of  any  other  office 
and  any  town  of  some  12,000  inhabitants,  and  especially  one  which,  like 
Bexhill,  has  health-resort  ambitions  and  fashionable  possibilities,  must 
certainly  require  the  wliole-time  employment  of  at  least  one  trained  and 
experienced  inspector.  His  assistance  is  essential  to  the  medical  officer 
of  health,  wlio,  however  active  and  energetic  himself,  would  be  most 
seriously  handicapped  in  tlie  performance  of  his  duties  if  deprived  of  the 
extra  pair  of  hands  and  eyes  with  which  it  is  the  work  of  tlie  inspector  to 
supply  him.  It  surely  needs  but  a  very  brief  study  of  the  work  of  an 
inspector  as  defined  by  the  Local  Government  Board  to  convince  any  one 
that  the  duties  assigned  to  him  are  not  such  as  can  be  performed  by  any 
but  a  man  in  a  position  to  devote  his  whole  time  to  them.  Bexhill  has  of 
late  years  enjoyed  the  reputation  of  being  a  progressive  town  capably 
administered,  and  we  have  every  reason  to  believe  that  at  present  its 
sanitary  condition  is  all  that  it  should  be.  It  is,  however,  not  likely  to 
i-qmain  so  should  this  reti-ograde  decision  be  upheld,  and  it  is  not  to  be 
forgotten  that  the  reputation  of  a  health  resort  is  much  more  easily 
marred  than  made,  and  that  in  such  towns,  more  if  possible  than  in  any  ' 
other,  a  cheese-paring  policy  in  matters  of  public  health  is  tlie  most  fatal  *’ 
form  of  municipal  economy. 


SCOTCH  EDUCATION  DEPARTMENT. 

Ci  osiNG  OF  Schools  on  Account  of  Epidemic  Disease. 

The  relationship  of  medical  officers  of  health  to  the  Educational  Depart-  ■> 
ment  with  reference  to  the  closure  of  schools  apparently  has  not  been 
understood  by  some  School  Boards,  and  in  a  few  instances  general  practi¬ 
tioners  have  been  specially  appointed  by  Boards  to  grant  certificates  in 
connexion  with  this  matter.  The  bcotch  Educational  Department  recently 
issued  a  circular  to  the  managers  of  rural  schools  calling  attention  to 
Section  lvii  of  the  Public  Health  (Scotland)  Act,  1897.  and  pointing  out 
the  duties  both  of  parents  and  of  teachers  under  this  Section  and 
tlieir  liability  to  penalties,  and  also  stating  that  strict  observance  of  this 
Section  will  tend  to  obviate  the  necessity  tor  closing  schools  or  divisions 
thereof.  The  circular  goes  on  to  slate  that:  (2)  It  is  of  great  importance 
that  the  earliest  possible  iutimation  of  sickness,  ascertained  or  suspected 
to  be  infectious,  iu  the  persons  of  scholars,  or  of  the  family  to  which  they 
belong,  should  be  given  by  schoolmasters  to  the  medical  officer  of 
health.  This  will  tend  to  obviate  the  necessity  for  closing  schools  or  ) 
divisions  thereof  by  enabling  the  medical  officer  of  health  to  1 
adopt  measures  which  will  prevent  the  spread  of  the  disease. 

(3)  It  is  also  of  great  importance  for  the  same  end  that  school-  > 
masters  should  take  prompt  action  in  accordance  with  the  above  section  > 
of  the  Public  Health  (Scotland)  Act,  1897.  on  receipt  of  any  intimation 
from  the  medical  officer  of  health  that  infectious  disease  existe  in  any  ■ 
house  in  which  children  of  school  age  reside.  (4)  It  is  to  be  kept  in  view 
tJiat  the  closing  of  a  school  or  a  division  thereof  is  not  justified  by  the 
fact  that  the  fall  in  the  attendance  threatens  to  affect  the  grant  to  a 
serious  extent.  This  step  is  only  to  be  taken  either  on  the  express  - 
authority  of  a  duly  qualified  medical  officer  or  on  a  requisition  in  terms  of  I 
Article  30  of  the  Code.  If  only  one  division  is  required  to  be  closed,  only  J 
that  division  ought  to  be  closed.  (5)  If  the  requisition  is  based  upon 
such  an  incident  as  the  appearance  of  infectious  disease  in  a  teacher’s 
house  adjoining  the  school,  or  in  a  janitor’s  lodge,  every  effort  should  be 
made,  as  by  the  removal  of  the  patient,  the  procuring  of  lodgings,  or  the 
hiring  of  premises  in  which  the  school  could  be  carried  on,  or  otherwise,  to 
obviate  the  interruption  of  education  in  the  school.  (6)  When  a  school 
has  been  closed  on  account  of  epidemic  sickness,  the  managers  are 
recommended  to  take  this  into  account  in  fixing  the  duration  of  holidays 
which  fall  due  in  the  remainder  of  the  year. 

The  Local  Government  Board  of  Scotland  has  also  moved  in  this 
matter  and  has  issued  circular  letters  headed  “Closure  of  Schools”  to 
clerks  to  the  local  authorities  and  also  to  the  medical  officers  of  health 
on  the  same  subject.  In  the  former  it  is  stated  that  “it  will  be  observed 
that  therein  the  Board  deprecate  the  closing  of  schools  as  a  matter  of 
routine,  or  for  any  but  substantial  reasons.  They  have  observed  that 
this  procedure  has  been  resorted  to  by  certain  local  authorities  in  default 
of  isolation  in  hospital ;  the  use  of  houses  of  reception  for  contacts  ;  dis¬ 
infection  ;  co-operation  between  the  local  authority  and  School  Boards  in 
promoting  and  procuring  the  observance  of  Section  lvii  of  Public  Health 
Act  and  other  procedures  which  the  local  authority  have  the  power  and 
duty  to  adopt  and  which  are  calculated  to  secure  public  safety  with  the 
least  possible  interference  with  public  intercourse  in  school,  trade,  busi; 
ness,  or  otherwise.  On  receiving  a  report  from  the  medical  officer  or 
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health  reooiiimcndiDg  tlie  closing  of  a  school  or  part  thereof  in  the  dis¬ 
trict,  or  the  exclusion  of  any  scholars  therefrom,  it  will  be  your  duty  to 
call  an  immediate  meeting  of  the  local  authority  or  the  appropriate  Com¬ 
mittee  to  consider  the  report.  If  a  meeting  cannot  immediately  be  held 
your  proper  course  will  be  to  submit  the  report  at  once  to  two  members 
of  the  local  authority,  whose  sanction  will  be  sufficient  to  enable  you  to 
address  a  notice  to  the  managers  of  the  school.  The  notice  should  in 
every  case  be  accompanied  by  a  copy  of  the  report  of  the  medical  officer 
of  health  on  which  the  local  authority  or  its  members  base  their  action.” 

In  the  latter  they  make  the  following  suggestions  for  the  guidance  of 
the  Medical  Officer  of  Health.  They  state  that  Article  30  of  the  Scotch 
Education  Department  provides  that  “where  the  managers  have  com¬ 
plied  with  auy  notice  of  the  sanitary  authority  of  the  district  in  which  the 
school  is  situated  or  any  two  members  thereof,  acting  on  the  advice  of 
the  medical  officer  of  health,  requiring  them  for  a  specilied  time  with  a 
view  to  preventing  the  spread  of  disease,  or  any  danger  to  health  likely 
to  arise  from  the  condition  of  the  school,  either  to  close  the  school  or  to 
exclude  any  scholars  from  attendance,  they  may  appeal  to  the  Depart¬ 
ment  if  they  consider  the  notice  to  be  unreasonable.” 

It  will  be  seen  that  while  the  powers  of  issuing  notices  to  the  managers 
of  schools  lies  with  the  local  authority,  or  two  of  its  members,  the  duty 
of  advising  the  local  authority  lies  with  the  medical  officer  of  health. 
The  article  recognizes  alternative  procedures:  fi)  The  closing  of  the 
school;  {2)  the  exclusion  of  individual  scholars.  AVith  reference  to  the 
latter  the  Board  remind  the  medical  officers  of  health  of  the  provisions 
of  Section  nvii  of  the  Public  Health  Act,  1897,  which  prohibit  the  attend¬ 
ance  at  school  of  children  who  are  suffering  from  infectious  disease,  or 
who  reside  in  houses  where  such  disease  exists,  and  of  their  duty  under 
the  regulations  passed  by  the  local  authority  to  cause  intimation  to  be 
made  to  School  Boards  and  headmasters  of  the  existence  of  infectious 
disease  in  any  house  where  children  of  school  age  reside.  Their  duty  is 
reciprocal  to  that  inculcated  on  school  managers  by  the  Scotch  Education 
Department  in  their  circular  on  closing  of  schools  on  account  of  epidemic 
sickness,  a  copy  of  which  is  appended  for  information.  There  may  be 
causes  beyond  the  scope  of  this  section  in  which  the  medical  officer  of 
health  may  think  it  necessary  to  advise  the  exclusion  of  individual  children 
—for  example,  a  child  who  has  been  exposed  to  infection  but  does  not 
reside  in  an  infected  house — until  the  lapse  of  the  incubation  period  of 
the  disease  to  which  it  has  been  exposed.  Otherwise  Section  lvii  ought 
automatically  to  exclude  individual  scholars  whose  attendance  might 
spread  infection.  The  closing  of  a  school  is  a  serious  interference  with 
the  educational  work  of  a  district,  and  it  is  not  to  be  recommended  or 
required  as  a  matter  of  routine  or  for  any  but  substantial  reasons.  The 
fact  that  many  of  the  school  children  are  suffering  from  an  infectious 
disease,  and  that  the  attendance  is  thereby  greatly  reduced,  is  not  of 
itself  sufficient  ground  for  advising  the  closing  of  a  school.  The  medical 
officer  of  health  must  be  satisfied  that  the  disease  is  being  spread,  or  is 
likely  to  be  spread,  by  the  continued  attendance  of  the  children  at  school, 
and  that  the  closing  of  the  school  offers  a  clear  prospect  of  preventing  or 
checking  the  spread.  Even  when  satisfied  that  disease  is  being  so  spread, 
it  will  further  be  the  duty  of  the  medical  officer  of  health  to  consider 
whether  the  closing  of  one  or  more  classes  or  of  one  particular  depart¬ 
ment  may  not  be  sufficient.  Such  considerations  as  the  nature  of  the 
disease  in  question,  its  period  of  incubation,  its  age  incidence,  the  mode 
of  its  infectivity,  etc.,  as  well  as  local  matters,  such  as  the  character  of 
the  district,  house  accommodation,  etc.,  etc.,  will  throughout  be  duly 
weighed  in  arriving  at  a  decision. 

When  a  medical  officer  of  health  has  satisfied  himself  that  it  is  his  duty 
to  advise  the  local  authority  to  issue  a  notice  in  terms  of  Article  30  of  the 
Code,  he  shall  embody  his  recommendations  in  a  report  which  shall  be 
forwarded  without  delay  to  the  clerk  to  the  local  authority.  The  report 
should  contain  information  on  the  following  points : 

1.  Whether  he  recommends  that  the  whole  school,  or  one  or  more  de¬ 
partments  or  classes,  should  be  closed,  or  that  certain  specified  scholars 
should  be  excluded. 

2.  The  period  during  which  the  closure  or  exclusion  should  continue. 
This  should  be  the  shortest  possible  for  securing  the  object  aimed  at.  If 
the  time  suggested  should  prove  to  be  insufficient,  a  further  report 
advising  an  extension  of  the  period  may  be  made. 

3.  The  disease  on  account  of  which  the  recommendation  is  made,  with 
some  statistics  showing  the  extent  and  fatality. 

4-  The  measures  already  adopted  to  prevent  its  spread. 

s-  His  grounds  for  believing  that  the  disease  is  being  propagated  by 
school  attendance. 

6.  His  reasons  for  anticipating  that  the  course  proposed  will  have  the 
effect  of  preventing  or  checking  the  spread  of  the  disease,  and  that  other 
or  less  stringent  measures  would  not  suffice. 

It  is  to  be  hoped  that  these  instructions  to  educational  and  public 
health  authorities  maybe  the  means  of  preventing  any  further  difficulties 
in  connexion  with  this  important  question. 


MILK  REFORM  IN  BERLIN. 

The  milk  supply  of  Berlin  is  derived  from  many  sources,  which  may  be 
classed  as :  (i)  Country  milk  supplied  direct  from  the  farms ;  (2)  dealers’ 
milk,  which  is  country  milk  purified  in  the  large  dairies  by  centrifuging 
and  pasteurizing  ;  (3)  dairy  milk  from  cowsheds  within  the  metropolitan 
area,  of  which  there  are  800  with  about  10,000  cows.  This  town  milk  is 
the  freshest,  but  the  cowsheds  are,  in  many  respects,  defective  and  in¬ 
sanitary.  In  view  of  the  high  infant  mortality,  and  the  prevalence  of 
disorders  of  the  digestive  organs,  especially  among  the  children 
of  the  poorer  classes,  the  desirability  of  obtaining  the  milk 
in  as  cleanly  a  state  as  possible,  and  of  keeping  it  as  cold  as  is 
pi^ticable  up  to  the  time  of  its  consumption,  becomes  a  matter 
of  the  utmost  importance,  not  so  much  for  the  destruction  of  the  tubercle 
bacilli,  as  for  inhlbiti»g  the  development  of  those  milk  bacilli  the 
poisonous  products  of  which  have  been  shown  by  Fliigge  to  be  the  cause 
of  so  much  intestinal  and  gastric  disease  among  infants.  In  the  summer 
of  1903  a  considerable  number  of  the  urban  cowkeepers  were  induced 
voluntarily  to  submit  their  sheds  and  cattle  to  inspection  by  medical 
men,  and  a  system  of  veterinary  control  is  already  being  organized.  A 
Committee  has  been  formed  under  the  presidency  of  Councillor 
Kirchner  for  the  supply  of  pure  milk  at  a  price  suited  to  the  means  of  the 
working  and  labouring  classes.  Dr.  C.  S.  Engel,  in  the  Berliner  Aerzte 
Bcm-enfxyndenz.  1904,  No.  7,  further  proposes  to  supply  to  all  medical  men, 
midwivcs,  associations  concerned  with  the  care  of  young  children,  found- 
linp,  etc.,  and  so  far  as  possible  the  parents  of  infants  with  information 
to  the  inspected  dairies,  and  to  collect  funds  for  supplying  good  milk 
at  the  lowest  practicable  price,  or,  in  case  of  necessity,  free. 


Dr.  Engel  considers  v.  Behring’s  suggestion  for  the  breeding  of  herds 
guaranteed  free  from  tuberculosis  as  01  the  highest  importance,  but  the 
preservation  of  the  raw  milk  by  the  addition  of  formalin  as  of  very 
doubtful  expediency  in  view  of  the  very  unsatisfactory  results  hitherto 
obtained,  and  regrets  that  von  Behring  did  not  put  the  action  of  this  ad¬ 
dition  to  the  test  of  practical  experience  before  recommending  it  to  the 
general  public :  he  alludes  also  to  the  shaking  of  the  coufldence  of  medical 
men  of  late  in  the  indications  of  tuberculin,  and  regrets  that  to  the  com¬ 
plications  attaching  to  dairy  hygiene,  questions  of  leeding,  pasteurizing, 
etc.,  should  be  added  that  of  the  use  of  formalin  as  a  preservative. 


BOER  PRISONERS  AND  THE  HEALTH  OP  ST.  HELENA. 

IN  his  annual  Colonial  report  on  St.  Helena,  the  Governor,  in  commenting 
on  the  public  health,  says  there  is  no  doubt  that  it  suffered  very  con¬ 
siderably  from  the  presence  of  the  Boer  prisoners,  in  1899,  the  year 
before  the  arrival  of  the  Boers,  the  death-rate  was  17.3  per  thousand. 
During  the  three  years  the  Boer  prisoners  were  interned  in  the  island  the 
death-rate  among  the  inhabitants  proper  averaged  28.4  per  thousand. 
Epidemics  of  enteric  feverandasevere  form  of  influenza,  both  introduced 
by  the  prisoners  of  war,  would,  it  is  observed,  partly  account  for  this  ; 
but  there  is  no  doubt  that  other  diseases  increased.  The  people  lived  at 
unaccustomed  pressure,  and  their  habits  as  to  eating  and  drinking  were 
considerably  disturbed  by  the  altered  conditions.  A  few  cases  of  beri-beri 
have  been  observed  amongst  the  civil  population,  and  the-e  cases,  the 
Colonial  Surgeon  states,  must  be  regarded  as  a  legacy  left  by  the  prisoners. 
An  epidemic  of  this  disease  prevailed  for  many  months  in  the  Boer 
camps. 

PUBLIC  HEALTH  IN  MADAGASCAR. 

At  a  recent  meeting  of  the  Paris  Academy  of  Medicine,  M.  Kermorgant 
presented  a  report  on  the  working  of  the  departments  of  medical  assist¬ 
ance  and  public  health  in  Madagascar.  During  the  year  1903  the  medical 
establishments  comprised  a  School  of  Medicine  with  a  hospital  attached  ; 
a  Pasteur  Institute  at  Antananarivo  ;'>vaccine-produciugstation  at  Diego- 
Suarez;  a  central  pharmacy;  29  hospitals,  with  1,867  beds;  10  dispen¬ 
saries,  17  maternities,  7  leper  asylums.  Further  aid  was  rendered  by  the 
hospital  establishments  of  the  Colonial  service  and  certain  private  insti¬ 
tutions.  In  1903  the  hospitals  admitted  16,788  persons  as  in-patients,  while 
the  out-patient  attendances  were  1,023,425.  The  number  of  lepers  treated 
was  3,079.  The  Dumber  of  vaccinations  performed  was  170,991.  Small-pox 
almost  disappeared  during  the  year ;  a  slight  outbreak  at  Tenerivo  was 
speedily  checked  by  means  of  vaccination  and  revaccination.  Small  epi¬ 
demics  of  diphtheria  at  Antananarivo  and  Fianarantsoa  were  easily  sub¬ 
dued  by  means  of  serum  injections.  The  disease  which  causes  the  greatest 
amount  of  sickness  and  cteatli  is  still  malaria.  Quinine  is  gratuitously 
distributed  among  the  natives,  and  measures  for  the  sanitation  of  ricc- 
fields  are  under  consideration. 


THE  HEALTH  OF  GIBRALTAR. 

A  HEPORT  on  the  Gibraltar  Blue  Book  for  1903  by  Mr.  F.  Evans.  C.M.G., 
Colonial  Secretary,  has  been  issued  as  a  Parliamentary  paper.  The  esti¬ 
mated  population  in  the  city  and  garrison  and  in  the  harbour,  on 
December  31st,  1903,  was  25,693,  of  whom  6.660  formed  the  military  popu¬ 
lation,  and  2,666  were  aliens  on  permit.  There  were  92  deaths  among 
chUdreu  under  one  year  of  age,  equivalent  to  179.6  per  i.ooo  births.  The 
average  of  the  last  ten  years  was  156  per  1,000  births  Considerable  progress 
was  made  during  the  year  with  the  works  undertaken  by  the  Sanitary  Com¬ 
missioners  for  improving  the  water  supply,  and  a  welcome  addition  to  the 
reserve  of  water  for  dietetic  purposes  was  secured  when  the  winter  rains 
fell.  The  scheme,  which  is  estimated  to  cost  about  .£29,000,  consists  in  the 
formation  of  a  catchment  area,  ten  acres  in  extent,  on  a  sand  slope  above 
Catalan  Bay  Village  on  the  east  side  of  the  Rock,  by  covering  the  sand 
with  corrugated  iron  sheets  laid  on  creosoted  timber  framing,  and  the 
construction  of  a  tunnel  through  the  Rock  for  conveying  the  water  from 
the  catchment  to  the  existing  reservoirs  on  the  west  side.  The  area  is 
capable  of  yielding  240,000  gallons  per  inch  of  rainfall,  or  an  increased 
yield  during  an  average  year  of  8,000,000  gallons.  The  scheme  is  capable  of 
expansion. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT, 

HERTFORDSHIRE  COUNTY  ASYLUM. 

This  asylum,  of  which  we  have  the  fifth  annual  report,  contains  beds  for 
576  patients,  but  its  administrative  buildings  are  sufficiently  large  to  serve 
800  beds.  That  an  extension  is  probable  in  the  not  distant  future  appears 
from  the  report  of  the  Medical  Superintendent,  Dr.  A.  Norman  Boycott. 
During  the  last  four  years  there  has  been  a  steady  increase  in  asylum 
patients  in  Hertfordshire,  totalling  97,  or  an  average  yearly  increase  of 
24-25.  Even  at  the  present  rate  of  increase  the  beds  belonging  to  Hert¬ 
fordshire  will  be  exhausted  in  nine  years,  but,  as  Dr.  Boycott  points  out. 
owing  to  the  increase  of  the  population  in  the  larger  towns,  the  actual 
increase  is  likely  to  be  at  a  greater  rate  in  the  future ;  and.  further,  nine¬ 
teen-twentieths  of  the  original  number  of  514  Hertfordshire  beds  at  the 
Three  Counties  Asylum  at  Arlesley,  where  on  December  3tst,  1903,  there 
were  332  Hertfordshire  patients,  may  be  bought  by  the  Bedfordshire  and 
Huntingdonshire  Committees  on  giving  six  months’  notice.  The  asylum 
at  Hill  End  contained  on  January  ist,  1903,  6c8,  and  on  December  31st,  1903, 
591  patients.  The  daily  average  number  resident  was  587,  and  of  these 
about  two-thirds  betonged  to  Hertfordshire,  the  other  third  being  out- 
county  and  other  patients,  the  majority  being  chargeable  to  Middlesex; 
132  were  admitted  during  the  year,  of  whom  128  were  first  admissions. 
Eighteen  of  these  were  transfers  from  other  asylums  and  in  61  the  dura¬ 
tion  of  insanity  on  admission  was  over  twelve  months.  'There  were  48 
cases  of  mania,  51  of  melancholia,  7  dements,  4  cases  of  general  paralysis, 
8  of  epilepsy,  and  13  cases  of  congenital  or  infantile  mental  deficiency. 
One  was  not  insane.  In  only  n  could  alcohol  be  assigned  as  a  cause. 
Hereditary  influences  were  ascertained  in  28,  congenital  defect  in  13, 
epilepsy  in  12,  previous  attacks  in  20,  and  bodily  diseases  in  20.  Moral 
causes  were  assigned  in  16.  There  were  48  discharged  during  the  year  as 
recovered,  a  high  recovery  rate  on  admissions  of  42.10  ;  6  as  relieved  and 
23  not  improved.  There  were  41  deaths  in  the  year,  a  low  death-rate  on 
average  residents  of  6.98.  The  most  noticeable  causes  of  death  were  5  from 
general  paralysis,  s  from  heart  disease  and  6  from  senile  decay.  There 
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this  asylum.  _ _ _ _ 


TOINT  COUNTIES  ASYLUM,  CARMARTHEN.  ,  .  ^ 

Ont  Tanuarv  ist  iqo-’  there  were  resident  at  this  asylum,  whicli 
Us  paUentfirom  ?ho  counties  of  Carmarthen,  Cardigan  and  Pembroke. 

increase  in  insanity  in  this  district,  but  a  at  the  table,  based  on 

the  ratio  has  remained  Practically  stationaiy,  being  3^.  the^rewas 

33.34  in  1901.  In  consequence  of  this  increase  m  admissions  mere  was 

some  overcrowding  during  part  of  the  on  the 

female  side,  so  much  so  that  it  was  i^e^essaiy  to  make  up  beds  on  t  e 

flnrtr  Tn  onnTiOxiOll  With  tlllS  OVei'CrOWdlDg  it  IS  DOieWOrUiy  UHlt  Uic 

deaths  from  tuberculous  disease  were  in  the  high  proportion  ' 

of  Uie%on  deaths,  and  ihougb  we  would  not 

Srts  “oT^^Smr'JatelT’  reviewed.  ^'Ihmever^  'ovtc^owding 
has  been  present,  a  high  tuberculous  death-rate  has  been  a  regular 

‘^“ihe  Medical  Superintendent’s  report  ^o^^tains  some  interests 
Ur.  Goodall  comments  on  the  reception  of  a  from  ga?l  wuom  ^ 

found  by  anthropometrical  e^ammation  to  be  defective,  an^ 
tains  tliathe  sbould  have  been  examined  from  this  point  of  view 
trial  and  found  unfit  for  trial  or  punishment,  and  have  neen  ^aimieriou 

ILT  ZlSfuSiffaif  I.“  n 

metrical  erouSds^thela^^^^  matter  still  sitbjudtcc,  and  anyargu- 

mem  from  U  of  the  nature  of  a  petitio  principii.  .The  report  contains 
further  interesting  matter  on  the  possible  autotoxic  causation  of  acute 

^°5Tlhi"c?usaUorofS^^^  a  heredity  of  insanity  or 

allied  diSrs  was  aTcert/ned  in  65  (43.6  per  cent),  alcohol  m  .0  case 

SMngToVs^^rS^^^ 

dementia  24  of  delusional  insanity,  8  of  general  paralysis,  15  of  imbecility, 
and  V of  stupor:  44  were  dischaiged  as  recovered  during  the  year  (a 
recovery-rate  on  admissions  of  31.2),  6  as  relieved,  37  as  not  improved, 
and  6q  died  (a  percentage  death-rate  on  average  numfter 
Of  the  deaths  the  only  outstanding  feature  was  the  tuberculous  death-i  a,te 
Sreadv  commenled  upon.  All  deaths  were  from  natural  causes.  The 
general  health  of  this  asylum  was  good  uotil  <lic  ^®iso 

wheu  4  cases  of  typhoid  fever  appeared,  of  whom  i  died.  There  were  also 
2  cases  of  diphtheria,  separated  by  an  interval  of  six  months. 


airainst  asvlums  so  that  the  senile,  paralysed,  and  epileptic,  as  soon  as 
thev  become  troublesome,  arc  promptly  removed  to  the  asylum,  whereas 

means  of  looking  after  them  at  home  had  .Doubtless,  there  1. 

much  truth  in  this,  though,  apart  from  the  question  of  an  actual 
increase  in  such  cases,  it  is  possible  that  greater  cere  in  the  selection  of 

cases  for  discharge  as  recovered  and  the  ™®jablL^^n 

qanitarv  conditions  aid  in  the  accumulation  of  these  incurables  in 
isXnm  Dr  Powell  considers  that  the  presence  of  such  cases  in 
tbe  v\a?ds  exerts  an  unfavourable  influence  on  curable  cases,  and 
trust^that  "the  time  is  not  far  distant  when  .every  asylum -will 
nossess  amnle  provision  for  the  complete  separation  of  the  curable 
From  the  tacurrble  ’’  In  so  saying  Dr  Powell  is  undoubtedly  voicing 
the  wish  of  many  other  medical  superintendents  for  a  much-needed 
reform,  which  has  indeed  already  been  put  into  effect  in  many 
There  were  resident  in  the  Asylum  on  January  ist,  1903.  77o» 
Kmbet- 3istl9F3  750  patients.  "^.There  were  -fitted  ^ 

160,  of  whom  140  were  first  admissions,  and  in  only  was  the  attack  of 
more  than  twelve  months  duration  on  admission.  Of  the  total  aamis 
stons  there  were  32  cases  of  mania,  42  of  melancholia,  and  4*  of  dementia, 
of  whom  iiSitated  to  be  cases^f  primary  dementia.  .  There  were  21 
cases  of  delusional  insanity,  13  of  general  paralysis,  6  of  epilepsy,  and  6  of 
Fongenltt!  mental  ^  the  “  Pcobablecauses^m  he  admissions 

moral  causes  are  given  m  3c,  intemperance  in  dunk  in  n,  previous 
Sticks  3  bodily  diseases  and  disorders  in  19.  and  “unknown ’.13. 
nSeditary  influences  were  only  ascertained  in  9,  and  nothwithstanding 
the  admission  of  13  general  paralytics,  venereal  disease  is  given  as  a  cause 
in  oSlv  I  Conceding  these  last  two  lactors,  hereditary  influence  and 
venerJal  disease,  the  extreme  difficulty  of  ebciting  accureteinfo^ 
from  natieuts  or  relatives  should  not  be  forgotten.  The  number  01 
patienFs  discharged  as  recovered  during  the  year  was  47.  a, 

Ff  30^92,  5  as  relieved,  51  as  not  improved,  i  as  not  insane,  and  76  died 
beine  a  death-rate  on  the  average  number  resident  of  1003.  Tlie  chief 
causes  of  death  were  general  paralysis  iP-  j'cart  9,  epHepsy  5 

nhthisis  3  Brieht’s  disease  5,  and  brain  softening  4.  The  general  neaiui 
has  been  good  and  there  lias  been  an  entire  freedom  from  zymotic  disease, 
though  there  were  a  few  cases  of  dysentery. 


COUNTY  AND  CITY  OF  WORCESTER  ASYLUM. 

ALTHOUGH  ueVer  in  tlie  average 

in  the  aciinissious.  1003  a  record  yeai,  the  statistical  tables 
steady  and  fairly  rapid  increase  of  patients.  Thus  the  average  numbers 
resident  in  1893  were  955,  and  in  1903  1,163.  Further,  of  the  95s,  60  patients 
belonged  io  Stafford,  whereas  in  1903  there  were,  ^ 

resident  patients,  45  female  patients  helou.gmg  to  Worcester  Asylum 
boarded  oui,  in  oMier  asylums.  This,  has  resulted  m  ^  °  g 

crowding  on  both  male  and  female  sides,  advei  led  to  in  the  report  oi  tne 

SSioners  in  Lunacy,  but  which  the  meTnfime 

County  Asylum  at  Barnsley  has  been  completed.  In  the  meantime  the 
overcrewding  of  day  rooms  and  dormitories  cannot  but  have  a  bad  effect, 
Fnd  here,  agfin.  the  statistical  tables  show  afumpanying  th  s,  a  h^h 
death-rate  from  phthisis,  being  22.3  per  cent  of  the  deaths.  On  T^uai  y 

ist,  1903,  there  were  resident  1,158.  excluding  the  4S  out,  and  on 

December  31st.  1903,  1,163  patients.  Tlierc  were  during  the  year  221 
admissions  182  for  the  first  of  these.  221,  only  20 

bodily  health  and  condition,  156  being  in  indiffeient,  and  45 
health :  in  only  24,  however,  was  the  attack  of  more  than  twelve 
months’  duration  on  admission;  no  were  cases  of  mama,  57  melan¬ 
cholia,  and  30  dementia.  Tliere  were  5  cases  of  congenital  -or 
infariile  deficiency,  13  of  eoilepsy.  and  5  general  paralytic ,  i  . 
considered  not  insane ;  hereditary  influence  as  a  cause  was  ascertained 
in  only  23 — that  is,  in  10.4  per  cent,  of  the  admissi  'ns ;  family  predis- 
nosition,  however,  was  assigned  in  36  cases:  intemperance  in  drink  is 
given  in  36  cases  (15.3  per  cent.),  previous  attacks  111  60,  and  unknown 
iu  51  ■  moral  causes  were  assigned  in  29  ;  venereal  disease  is  not  given  as 
a  cause  in  any  ;  104  were  discharged  as  recovered  during 
the  liigh  recovery-rate  on  admissions  of  504  per  cent.;  9  w^e  dischaiged 
as  relieved  g  as  not  improved,  and  there  were  94  deaths.  Of  the  causes 
of  death  the  only  outstanding  features  were  the  high  deatlvrate  from 
phthisis  already  alluded  to  and  n  deaths  from  dysentery.  Concerning 
this  latter  disease,  the  Commissioners  report  on  their  visit  on 
iQoi  that  there  liad  been  no  lower  than  log  cases  of  dysentery..  This  they 
attributed  to  the  insanitary  condition  of  the  asylum,  to  which  opinion, 
however  the  Committee  aed  the  MedicU  Superintendent,  Di.Biaine- 
Hartnell,  dissent,  and  it  seems  possible  that  the  overcrowding  is  a  factoi 
wliich  should  uot  be  overlooked.  There  were  no  serious  accidents  during 
the  year  with  the  exception  of  a  death  from  haemorrhage  of  the  gullet 
due  to  a’patient  trying  to  swallow  a  large  fragment  of  bone. 


NOTTINGHAM  CITY  ASYLUM,  MAPPERLEY  HILL. 

The  Medical  Superintendi-nt  of  this  asylum.  Dr.  Evau  Powell,  like  many 
other  alienists  throughout  this  country,  has  been  struck  bv  the  increasing 
proportion  of  incurable  cases,  such  as  congenital  imbeciles,  epileptics, 
general  paralytics,  organic  dements,  and  senile  cases,  and  in  consequence 
5f  this  a  dimini-hing  recovery-rate  Dr,  Mills,  speaking  at  the  meeting 
of  the  Irish  Division  of  the  Medico- Psychological  Association,  attributed 
this  to  the  increasing  intolerance  of  the  same  population  tovvards  such 
persons  in  their  midst;  and  similarly  Dr.  Powell  thinks  that  the  chief 
causo  is  the  gradual  removal  from  the  public-  luiud  of  the  prejudice 


A  NEW  ASYLUM.  ^  .  ,  ,  .  . 

AN  important  addition  to  the  accommodaiion  of  an  official  character  ler 
well-to^do^  persons  suffering  from  mental  disease  wn-s  inade  last  month 
by  the  opening  of  llerrison  House,  Dorchester.  It  has  been  erec^d  by 
the  County  Authority  of  Dorsetshire  upon  a  private  estate  oi  some  400 
acres,  and  rec  Commissioners  m  Lunacy,  in  their  report  dated  '3th 
imnn  Dorset  County  Asylum,  speak  of  the  new  undertaking  in  terms  of 
liFgh  commeodaiion^  The  internal  arrangements  of  the  house  appear 
to^offer  every  facility  for  the  application  ot  modern  methods  of  treat¬ 
ment  while  in  the  grounds  there  are  tennis  and  croquet  lawns,  cricket 
grounds,  and  a  golf  course.  Though  there  will  be  a  special  resident 
medical  officer,  the  general  supervision  and  direction  of  affairs  wHl  be 
in  the  charge  of  the  Medical  Superintendent  of  thePublic  Asylum,  Dr  P. 
W  Macdonald,  who  planned  the  new  building,  and  to  whom  the  Comrai^ 
sioners  assign  great  credit.  The  fees  charged  will  range  between  one  and 
two  guineas  a  week.  _ _  -  -  ■ 
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X  case  of  suiiide^by  strangulation  and  '  of  1®^^®“!^! 


cresTiug  on'thrGreat  Western  Rail  way.  The  remainder  are  fairly  equally 
Kffid  over  the  usual  causes  of  death.  Bed  sores  were  present  in 
only  3.6  of  the  deaths.  _ _ 


11 


MONMOUTHSHIRE  ASYLUM,  ABERGA\  ENNY. 

The  report  of  the  Medical  Superintendent.  Dr,  J. 

asylum  for  the  year  1903  shows  that  on  January  ffm  nnring 

resident  i.m  patients,  of  whom  544  were  males  and  567 

the  year  220  patients  were  admitted,  of  whom  53  were  not  fiist  admissions. 

The  total  number  under  treatment  during  tne  year  was  1,33'  ^od  the 

average  number  resident  950.  There  were  336  patients 

the  yea.r,  and  of  these  86  were  recovered,  15  relieved.  7 

and  228  chargeable  lo  the  counties  of  Brecon  and  Radnoi  were  lemoved  to 

the  new  asylum  at  Talgarth.  The  recovery-rate  on  admissions  for  the 

year  wls  42.5  per  cent  Of  the  220  admissions  there  were  6.2  cases,  of 

acute  53  of  chronic  and  recurrent,  10  of  puerperal,  and  3  of  senile  mania  , 

18  cases  of  acute  24  of  chrouic  and  recurrent,  and  2  of  senile  melancholia, 

and  xs  cases  of’ dtmeniia.  There  vyere  no  ®®  PJ ^ 

There  were  q  cases  of  general  paralysis,  lo  of  epilepsy,  and  14  ot  con 
genital  or  infantile  mental  deficiency.  Of  the  probable 
i  11  fl lienees  were  ascertained  in  43.  previous  attacks  in  3-,  bodily  diseases 
in  74,  congenital  causes  in  12.  and  alcohol  iu  13,  either  as 
excUing  causes.  DomesUc  trouble,  adverse  circumstances  01  shock 
accountfor  9.  Venereal  disease  appears  m  only  i  case  as 
The  deaths  during  the  year  numbered  95,  a  proportion  on  the  avepgc 
number  resident  of  g.g  per  cent. ;  24  died  of  heart  disease,  10  ot  phthisis, 
and  13  of  cerebral  softening.  There  were  7 deaths  from  general  paraly^^s. 


KESTEVEN  COUNTY  ASYLUM. 

IN  Kesteven  the  number  of  those  requiring  asylum  treatment  eoutinucs 
to  increase.  With  a  practically  stationary  population  there  has  bee°  an 
increase  of  54  during  the  last  six  years,  bringing  the  ratio  of  ceitified 
insane  to  the  population  up  to  23  50  per  xo.oro.  Froni  ^b®  report  of  the 
medical  superintendent,  Dr.  J.  A.  Ewan,  we  have  extracted  the  following 

^^On  January  xst,  1903,  198  were  resident  in  the  asylum,  158  were  admitted 
during  the  year,  32  were  discharged  and  there  were  15  deaths,  leaviD„ 
3cg  piaients  in  the  asylum  on  December  31st.  Of  the  158  admissions 
were  received  from  the  London  Asylum,  and  of  the  total  only  38  percent 
were  deemed  curable,  and  in  xo8  the  disorder  had  existed  more  than 
twelve  months  on  admission.  There  were  ii  cases  of  congenital  01 
infantile  mental  deficiency,  78  cases  of  mania,  16  cases  of  43 

cases  of  secondary  and  senile  dementia,  and  6  rases  of  ’ 

there  were  also  4  cases  of  general  paralysis.  hodilv 

ascertained  in  22,  previous  attack  had  existed  in  xs, 
disease  accounted  for  12,  and  moral  causes  for  12  1 ^ 
was  assigned  as  a  cause  iu  only  2  ;  x6  were  <S'SCharged  as  recovered, 
recovery-rate  on  admission  of  and  16  unimproved.  There  we  e  5 

deatlis-  during  the  year,  a  low  percentage  on  t  he  average 
(265)  of  5.66.  None  of  these  dea  hs  was  attributable  to  tuberculous  ais 
ease,  only  2  being  pulmonary  iu  nature.  The  list. of  ca^®®®  ^®f^^ 

points  no  other  uFusual  feature,  all  deaths  being  du®,  j®  “^l^al 
causes.  The  Commissioners  speak  well  of  the  general  cond.tion  of  tl  e 
asylum. 
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MEDICAL  VACANCIES  AND  APPOINTMENTS. 

VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  unll  be  jouna.  10  ensure  notice  in  this  column  advertisements 
must  be  received  >  ot  later  than  the  first  post  on  Wednesday  morning. 

,  bath  :  OPKN-AIK  SaNaTuKICM  POK  CONhUMl  TITES,  Lijnplej  Stoke.— Besiaent 
Medical  Umcer.  Salary,  £2iu  per  anpum. 

BEDFOBD  COU>TY  HOSPITAL.— Hotse  Pbysic'an,  reeident.  Salary,  £60  per  aEDUin. 
BEKKSHJRE  COLNTY  COTJJICIL.— I  ouLty  Medical  Officer  of  Health.  Ketalningfee 
01  £112  It'S,  per  annum  niib  ite  Lf  £3  3s.  pei  day  for  special  services. 

I  BlBMiNGn.\M  GKMiRAL  HOSPITAL -Houte-ihysiclan,  resident.  Salary,  £50  per 
annum. 

.  BKAHP'OKD  POOErLAW  UNION  SANAIOBIUM.— Resident  Medical  Oltlcer.  Salary, 
£1110  per  annum. 

CARHIPl'  INFIRMARY.— Assislant  House-Physician,  resident.  Salary,  £75  per  annum. 
Appointment  for  six  months. 

■  CARLISLE;  CUMBERLAND  llNFIRMARY .-Resident  Medical  Officer.  Salary  at 
theraie  of  £'8u  per  annum  lir  brai  six  montne,aia  £100  per  annum  for  ensuing 
SIX  months. 

>  CARLISLE  NON-PROVIDENT  DISPENSAEY.—Resident  Medical  Officer.  Salaiy,£150 
per  annum,  without  bjard.  ^  -01 

CHELTENHAM  GENERAL  HOSPITAL.— Asslslant  House-Surgeon,  resident.  Salary, 
£'JH  per  annum. 

CLlFDhN  UNION,  No.  2  Dispensary  Elsti let.- Medical  Officer.  Salary,  £190  per 
anaum. 

BEVONPORT:  ROYAL  ALBERT  HOSPITAL  AND  EYE  INFIRMARY.— Assistant 
House-suraeon.  ealaiy ,  £50  per  annuu  .  Ap  polntineni  for  six  moEtns.  „ 

DOM  N  Patrick  :  down  D1^TE1CT  LUNATIC  ASYLUM.— Junior  Assisi  ant  Medical 
Officer,  resident.  Salary,  £10u  per  annum.  ^ 

EAST  LONDON  HOSPlTaL  J-OR  CHILDREN,  Shadweli,  E.-Hcuse-Snrgeon,  resident. 

Huuoiaiium  of  £25  at  cimpletlon  of  six  months’  seiiice. 

GLASGOW  EIE  INE'IRMarY.— Resident  Assistant  House-Surgeon.  Salary,  £75  per 
annum. 

great  Y’ARMOUIH  HOSPITAL.— House-Surgeon,  lesident.  Salary, £90  per  annum. 
HAMFsTEaD  general  hospital.— Resident  Medical  Officer.  Salary,  £120  per’ 

auamn. 

'  LANaRK:  BELLEFIELD  SANATORIUM.— Rt sident  Physician.  Salary,  £1C0  per 
I  annum. 

LIVERIOOL;  ROOTLE  GENERAL  HOSRITAL.— Junior  House-Surgeon,  lesident. 
Salary,  £S0  per  annum. 

LIVERPOOL  infirmary  FOR  CHILDREN.— Assistant  House-Surgeon,  resident. 

AppomtmeLt  tur  SIX  monti  8.  Salary  at  the  rale  of  £6u  per  annum.  _  _ 

LIVErfoOl  STaNLEY  hospital.- Third  House-Suigeon,  resident.  Salary,  £70  per 
I  annum.;  ^ 

!  LONLON  temperance  HOSHTAL.S  Hampsiead  Road,  N.W.—Assistart  Resident 
-Meedical  Officer.  Appointment  fur  six  moutns.  Honorarium  at  the  raie  SOguineaa 

per  annum.  _ 

e  LONDON  LNlVERSn  Y.— scientific  Assistant  in  Pathology.  Salary ,  £50  per  annum. 

'  MACCLESFIELD  GENERAL  INFIRMARY.— Junior  HouseSurgeon,  resident.  Salary, 
£5ei  perai  num. 

I  NBWOASTLE-ON-TYNE:  HOSPITAL  FOR  SICK  CHILDREN.-Resident  Medical 
Officer,  male.  Sala>  y,  £100  per  annum. 

t  ROTHERHAM  HOSPITAL  AND  DisPENSARY'.— Senior  House-Surgeon,  resident. 
Salary,  £110  per  annum. 

'  royal  EAR  HOSPITAL,  L  ean  Street.  Solo,  W.—T  wo  Assistant  Surgeons. 7^1 
ST.  PETEj^S  Hospital  for  stone,  Henrietta  Slieet,  Covent  Garoen,  London. — 
Junior  House-surgeon,  resident.  Appointment  for  six  months,  t  alary  at  iherate 
£50  per  annum. 

SALFORD  ROYAL  HOSPITAL.— Junior  House  Surgeon,  resident.  Appointment  for 
nx  months  salary  at  1  he  rate  of  £70  pei  annum. 

STOlKPORT  infirmary.- Junior  Assistant  House-Surgeon,  resident.  Salary,  £40 
per  annum. 

I  WEST  BiOMWlCH  DISTRICT  HOSPITAL.-Besident  Junior  House-Surgeon. 

<  8al&r j,  foO  per  annum. 

»  WEST  LONDON  MOSHITAL,  Hammersmith,  W. — (1)  House-Physician,  resident. 

(2)  Ihrte  Huuse^SurKeons,  rcsidtuu  .appuini  meals  for  six  months. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor. 2,  Agar 
Street,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  JoUENAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office.  429. 
Strand,  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTEP.S  fortcarded  for  publication  are  understood  to  bt 
offered  to  the  Bvivisu  Medical  Journal  altme.  unless  the  contrary  be  stated. 

AUTHOES  desiring  reprints  of  their  articles  published  in  the  Bbitish  Medical  JOUenai 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

OOEEESPONDENTS  who  Wish  notice  to  be  taken  ot  their  communications  should  authent* 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication. 

COEEESPONDENTS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manusceipts  foewaeded  to  the  Office  of  this  Journal  cannot  under  apn 

OlECUMSTANCES  BE  llETUENED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  husl 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at'his  private  house. 

Telboeaphic  Address.— The  telegraphic  address  of  the  EDITOR  of  thi  British 
Medical  }0VRUs.h  \s  Aitiology.  Lonaon.  The  telegraphic  audress  of  the  AIANAGEB 
of  the  British  Medical  ioxsv.SA'Lis  Articulate.  London. 

Telephone  (National).r-  GENEEAX  SECRETARY  AND  MANAGER 

EDITOR.  2631.  Gerrard.  2630.  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 
their  respective  headings. 

QUERIES. 

Through  writes :  Could  any  reader  recommend  a  harmless  stain  for 
black  hair  prematurely  turned  grey  ?  Solutions  of  silver  nitrate  and  of 
hyposulphite  of  soda  have  proved  ineflfectual. 

X.  Y.  Z.  asks  for  any  suggestions  for  a  case  of  chronic  sciatica. 
The  patient  is  a  man,  aged  40;  duration,  three  years.  The 
right  side  is  affected.  The  pain  extends  down  the  whole 

course  of  the  nerve  and  branches,  and  is  severe  in  the  foot. 
The  pain  is  never  quite  absent  but  there  are  times  when  it  is 
very  slight ;  fatigue  aggravates.  The  man’s  habits  are  good  except  that 
he  smokes  a  good  deal ;  he  very  rarely  drinks  wine  or  beer,  occasion¬ 
ally  a  very  little  whisky  ;  urine  normal ;  he  is  always  constipated  ;  he  is 
rheumatic ;  he  is  rather  thin,  and  generally  a  small  eater,  especially  of 
meat.  Of  drugs  salicylates  are  useless,  but  quinine  and  potassium 
iodide  does  a  certaiu  amount  of  good  for  a  time.  Treatment  at  Buxton 
was  practically  without  effect. 

Dh.  a.  Alexander,  (Highgate  Road,  N,),  would  be  glad  to  receive 
suggestions  as  to  diagnosis  and  ti’eatment  of  the  following  case  :  A- 
lady  of  stout  habit.  57  years  of  age,  developed  some  three  months 
ago  a  number  of  dUsetiiinated  subcutaneous  swellings,  varying  in 
size  from  that  of  a  walnut  I0  a  large  saucer  on  trunk,  chin  and 
lower  jaw.  arms,  and  hands.  Occasionally  one  appears  livid  or  red, 
but  no  pigmentation,  pitting,  or  lobulation  ;  one  between  neck  and 
shoulders  very  painful,  especially  to  touch;  do  not  itch  or  migrate, 
but  are  more  pronounced  and  firmer  at  times,  especially  in  the  morn¬ 
ing.  The  piitieiit  has  suffered  from  “irregular  gout”  for  some  years, 
which  may  account  for  the  pathogenesis  of  the  affection.  Urine 
normal;  digestion  good  (on  gout  dietary);  massage  cannot  be 
tolerated. 


APPOINTMENTS. 

Hanna,  Henry,  M. A.,  B.Sc.,  M.B.,  R  U  I.,  Demonstrator  in  Anatomy,  Queen’s  College, 

Haswell,  N.  R.,  M.K.C.S.Eng.,  Medical  Officer  to  the  Heist  on  Rural  District  Ocuncil. 
Kebs,  w  8.,  M.B.,  C  M  Edm  ,  F.R.C.S  Edln.,  Honorary  burgeon  to  Ear  and  Throat 
Department,  bnenield  Royal  Infirmary. 

Leigh,  W.  W„  M.K.C.S.ELg..  L.B.C.P.Fdin.,  Medical  Officer  ol  Llanfahon. 

Pabk,  D.  8.,  F.K.O.8.E.,  Medical  Officer  to  the  H  oughtoc-le-Sprlng  Union. 

^^  A.Camb.,  LS.A.,  House-Surgeon  to  the  Hiilme  Dispensaiy,  Man- 


DIAKY  FUR  NEXT  WEEK. 


^•0ST-«iR.4OUATE  €OI’Rtl4E8  AND  LECTURES. 

Post-G^uate  College,.  West  Loudon  Hospital,  Hammersmith  Road,  W.— Lectures  will 
loUows  :  Monday,  at  3  p.m..  Demonstration  in  Surgical  Wai^s ; 
s..  “  f-m.,  X  tay  freaimenc  and  D.agnosis,  with  Lantern  Slides  ;  Wednes- 

Demonslration  in  Medical  Wards;  inursday,  at  5  p.m..  Middle-ear 
suppuration,  with  Lanteru  S.ldes  ;  Friday,  at  5  p.m..  Skin  Cases. 


BIRTHS,  marriages,  AND  DEATHS. 

inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
th  should  be  forwarded  in  post-office  orders  or  stamps  with 

iM  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

“  Haut  Mont,”  Jet sey,  on  2lBt  Inst ,  the  wife  ot  S.  Cronan,  Surgeon  E.N., 


MARRIAGES. 

Op  August  23rd,  at  the  Parish  Church,  Nuneaton,  by  the  Rev.  W. 
thehJ.H.  .  ■  *1  Vic’.ar  of  hrompton  Regis,  uural  Dean  of  Wiveliscombe,  uncle  of 

H  '  le  fG“'  - J  -  0-  hcid,  D.D  ,  Vicar  of  Nuneaton,  and  by  the  Rev. 

Rirhtir, xfl'n  ’  Highsiu  on-the  Hill,  father  of  the  bridegroom,  Henry 

WataSy  M  (can  tab.)  to  Pvelyn  Laura,  eldest  daughter  ol  the  Rev.  b.  G. 

WiitT.  VI*'  ^  Master  of  King  Edward  Vil  Grammar  school,  Nuneaton. 

Church,  Lichfield  fby  the  Rev.  Dumeresq  Cohu), 
M  H  -  F.R.C.S.K..  son  of  the  late  James  Atkin  White, 

of  I  Manchester,  10  Laura  Emily,  see  md  daughter  of  H.  D.  Mounsdon,  Esq  , 

Ol  Licbtleld.  At  home  September  28th  and  29th. 


DEATHS. 

August  20lh,  St  Wells  Road,  Knowle,  Bristol,  Robert  Kendrsy  Archer 
“  r^-L.s.h.,  aged  30. 

Crom  a-boo,  Heavitrec,  Exeler,  Daniel  Moore.  M.D.  (late  ol 
year,  formerly  of  Hastings,  Upper  Nor 
CMii^raSil  Cremation  at  Wokii  g  at  4  15  pm.,  August  22nd;  burisl  a1 

m  lerweil  Borougn  Lemeiery,  Honor  Oak,  on  Tuesday  morning,  August  23rd. 


ANSWERS. 

Palmam  qdi  jieruit  ferat  has  omitted  to  enclose  his  ctrd. 

M.  R.  T.— We  are  not  aware  that  there  are  any  special  institutions  for  the 
Weir-Mitchell  treatment  in  England  or  Scotland.  It  could,  however,  be 
carried  out  in  any  nursing  home. 

OoTT-AoE  Hospitals, 

Mona  House  —Our  correspondent  should  refer  to  Sir  Henry  Burdett’s 
book.  Cottage  Jlo.ipitals,  vrhich  is  published  by  the  Scientific  Press,  28, 
Southampton  Street,  London,  W.O. 

Ethereal  Soap  Solution. 

L.  F.  H.  writes  in  reply  to  “  Caution,”  who  asKs  for  a  recipe  for  an  ethereal 
soap  solution;  I  have  fourd  the  following  useful— B  Soft  soap,  10  oz. ; 
meth.  ether,  30  oz.  ;  lysol,  3  drachms.  An  equally  eflicieut  and  much 
cheaper  soluiion  with— Soft  soap,  10  parts;  lytol,  2  parts;  and  water, 
to  too. 

Intractable  Psoriasis. 

Nemo  writes  that  many  cases  or  intractable  psoriasis  have  been  cured  by 
the  administration  of  high-frequency  electricity. 

Dr.  W.  T.  Parker  Douglas  (Newbury)  writes;  In  answer  to  “A  Corre- 
spoudeni”  in  tlie  British  Medical  Journal  of  August  20th  on  the 
subject  of  intractable  psoriasis,  an  account  of  the  thvroid  treatment 
will  be  found  in  Byi-om  Bramwell’s  Clinical  Studies,  vol.  ii,  part  3,  p.  21 1. 

PfiAcncE  IN  THE  Canary  Islands. 

PuLEX.— Practice  in  the  Canary  Islands  is  subject  to  the  law  governing 
medical  practice  in  Spain.  A  royal  decree  dated  November  ytli,  1902, 
revived  the  law  of  1857,  wliich  gave  the  Government  power,  acting  on  the 
advice  of  the  Council  of  Public  lustrucliou,  to  grant  to  persons  holding 
a  regular  diploma  obtained  iu  another  country  the  temporary  right  of 
practising  medicine  iu  Spain  and  the  Spanish  colonies.  Our  correspon¬ 
dent  should  apply,  through  the  British  Ambassador  at  Madrid,  to  ^e 
Spanish  Minister  of  Public  Instruction,  giving  full  information  as  to  his 
curriculum  of  study  and  the  qualifications  wliich  he  holds. 

The  Walls  of  Operating  Theatre.  ... 

Dr.  Laffan  (Cashel.)— We  have  referred  our  correspondent’s  question  to  an 
expert  who  writes :  The  great  thing  to  avoid  in  the  walls  of  an  operating 
theatre  are  joints,  and  I  liave  come  to  the  conclusion  after  long  ex¬ 
perience  that  the  best  method  of  treating  the  walls,  also  the  ceiling 
which  is  equally  important  in  an  operating  theatre,  is  to  paint  with 
four  coats  of  good  oil  colour  (this  is  presuming  the  walls  are  plastered) 
and  two  coats  of  the  best  white  enamel.  This  makes  an  impervious  wall 
surface  without  a  joint  which  can  be  wiped  with  a  damp  cloth  or 
sponged  with  water  if  necessary.  / 
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Medical  Phacticb  in  Monaco. 

Monaco.— The  following  Bi-itish  qualifications  are,  for  the  purposes  of 
medical  practice  in  the  Principality  of  Monaco,  considered  equivalent 
to  the  French  diploma  of  Doctor  of  Medicine:  the  degr^  of  Doctor  ot 
Medicine  of  the  University  of  “the  United  Kingdom  of  Great  Britan, 
and  the  diplomas  of  Fellows  of  the  Royal  Colleges  of  Surgeons  and  Phy¬ 
sicians  of  London,  Edinburgh,  Dublin,  and  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow.  Every  application  for  leave  to  practise  inust 
be  accompanied  by  the  diplomas  of  the  applicant 

documents  certified  as  correct  either  by  a  Consul  of  the  Principality  or 
by  the  Mayor  of  Monaco.  The  applicants  must  enter  into  an  under¬ 
taking  to  live  in  the  Principality,  and  to  practise  their  profession 
during  the  whole  or  part  of  the  mouths  of  May,  June,  July,  August, 
September,  and  October,  agreeably  to  Article  i  of  the  Ordinance  ot 
May  2Qth,  1804. 

Lady  Dispenser. 

H  V  —In  order  to  qualify  as  dispenser  to  a  medical  practitioner  the 
young  lady  should  pass  the  assistant’s  examination  of  the  Society  ot 
Apothecaries  of  London,  regulations  respecting  which  will  be  supplied 
on  application  at  the  Hall  The  examination  is  divided  into  two  parts, 
one  of  which  is  a  practical  examination  in  the  compoundiDg  anddis- 
pensing  of  medicines,  and  the  other  an  oral  examination  in  materia 
mediea,  chemistry,  pharmacy,  and  the  translation  ot  prescriptions. 
Examinations  are  held  four  times  a  year,  commencing  on  the  fourth 
Wednesdays  of  the  months  of  January,  April,  July,  and  October.  Ihe 
fee  is  five  guineas,  and  notice  of  candidature  must  be  lodged  fourteen 
days  in  advance,  together  with  the  fee,  a  certificate  stating  the  age  ot 
the  candidate  (which  must  not  be  less  than  18)  and  a  certificate  that,  the 
candidate  has  received  instruction  from  the  signer  in  practical  Pu3,r- 
maoy  for  six  mouths.  The  latter  may  be  signed  by  a  registered  medical 
practitioner,  a  fully  qualified  chemist,  or  an  assistant  of  the  Society 
who  is  holding  a  public  appointment. 


Midwives’  Certificates. 

\V.  II.,  PuLEX,  and  W.  W.— By  Section  ii  of  the  Midwives  Act  of  igo2,  any 
woman,  within  two  years  of  the  passing  of  this  Act,  can  claim  to  be  cer¬ 
tified  under  the  Act,  and  to  have  her  name  entered  in  the  roll  of  mid¬ 
wives  provided  she  holds  a  certificate  of  midwifery  approved  by  the 
Central  Midwives  Board,  or  produces  evidence  satisfactory  to  the  Board 
that  at  the  passing  of  the  Act  she  had  been,  for  at  least  one  year  in  bona- 
fide  practice  as  a  midwife,  and  that  she  bears  a  good  character.  Forms  ot 
applicatious  and  certificates  cau  be  obtained  from  the  Secretary  of  the 
Central  Midwives  Board,  6,  Suffolk  Street,  London,  S.W.  After  receiving 
a  certificate  from  the  Central  Midwives  Board  every  woman  is  bound 
before  commenciog  practice  as  a  midwife  in  any  area  to  give  notice  ot 
her  intention  in  writing  to  the  local  supervising  authority  of  the  dis¬ 
trict,  or  to  the  body  to  whom,  for  the  time  being,  the  duties  ot  me  local 
supervising  authority  shall  have  been  delegated  by  the  County  Council. 
See  Section  x  of  the  Midwives  Act  of  igo2. 


Treatment  of  Stammering. 

B.— In  the  opening  chapter  on  stammering  and  the  study  of  the 
alphabet  in  Professor  John  Wyllie’s  Disorders  0}  Speech  will  be  found 
valuable  hints  on  this  defect.  The  alphabet  is  there  discussed  on  a 
physiological  basis,  and  many  useful  sentences  for  the  use  of  stam¬ 
merers  are  set  forth.  Our  correspondent  may  also  refer  to  a  paper  on 
the  treatment  of  stammering  published  in  the  British  Medical 
Journal  of  July  20th.  igoi,  p.  130,  in  which  Dr.  H.  G.  Langwill  gives  an 
account  of  Professor  Wyllie’s  methods.  In  the  Journal  of  September 
6th  igo2,  p.  740,  Mr.  Philip  Miall  (Bradford)  wrote  in  reply  to  a  similar 
query:  The  patientshould  first  be  taught  to  expand  the  chest  thoroughly 
in  breathine,  and  afterwards  to  speak  slowly  at  the  beginning  of  expira¬ 
tion  when  the  chest  is  full  of  air.  At  the  end  9f  respiration  there  is  not 
force  enough  to  speak  with  ease,  and  hesitation  is  the  result.  A  daily 
drill  in  breathing  and  speaking  is  necessary,  and  the  exercises  should 
include  all  articulate  sounds  in  turn,  and  all  possible  combinations  ot 
them.  'I his  requires  some  study,  but  any  intelligent  person  can  carry 
out  the  method  if  once  put  in  the  way.  For  a  child  at  so  early  an  age 
as  5  years  a  quarter  of  an  hour’s  drill  a  day  would  probably  be  enough. 


LETTERS,  NOTES.  Etc. 

Oxygen  in  the  Reduction  of  Temperatube. 

Dr.  George  Stoker  (Hertford  Street,  Mayfair,  W  )  writes :  For  some 
considerable  time  I  have  been  interested  in  the  use  of  oxygen  gas  for 
various  surgical  and  medical  purposes.  I  have  used  it,  by  continuous 
inhalation,  in  a  large  number  of  cases  of  ozaena  and  other  diseases  of 
the  nose.  I  have  observed  that  its  use,  in  this  way,  is  followed  by  a 
distinct  fall  of  the  patient’s  temperature.  I  have  also  seen  many  cases 
of  pneumonia,  in  which  the  continuous  use  of  oxygen  as  above  indicated 
was  followed  by  a  remarkable  reduction  of  temperature.  In  continued 
fevers,  and  under  other  conditions,  in  which  it  is  reasonable  to  believe 
that  oxidizing  processes  in  the  body  are  diminished  or  arrested,  the 
temperature  rises  ;  and  conversely,  as  above  stated,  where  these  oxi¬ 
dizing  processes  are  increased  the  temperature  falls.  I  therefore 
venture  to  advocate  this  use  of  oxygen  by  continuous  inhalation  in  all 
cases  of  fever. 

Section  of  Navy,  Army,  and  Ambulance. 

Fleet  Surgeon  P.  W.  Bassett-Smith.  R.N.,  writes  :  In  the  report  of  my 
paper,  published  in  the  British  Medical  Journal  of  August  13th,  on 
the  “  Etiology  of  Mediterranean  Fever,”  read  at  the  Navy  and  Army 
Section  of  the  British  Medical  Association’s  meeting,  the  micrococcus 
melitensis  is  said  to  be  always  killed  by  dry  heat  at  a  temperature  of 
45°  C.  This  is  a  clerical  error,  and  should  have  been  read  as  65°  C. 

Langenschwalbach. 

Dr.  R.  J.  Mills  (Norwich)  writes  :  I  am  sure  there  are  many  men,  who, 
like  myself,  after  a  year’s  hard  work  have  become  tired  and  snappy 
with  patients,  in  short,  need  a  holiday.  I  have  come  to  the  conclusion 
that  a  complete  change  of  surroundings  is  essential,  and  for  those 
living  as  I  do  at  a  low  altitude  like  Norwich  I  believe  I  pull  round 
quicker  at  a  slight  elevation.  Langenschwalbach  is  1,000  ft.  above  the 
sea,  just  high  enough  to  be  much  cooler  at  night.  On  July  23rd,  at 
noon,  it  was  18°  C.  in  the  shade,  while  Wiesbaden  and  Frankfort  were 
24  and  25°  C.  at  the  same  time.  Everything  is  quiet  and  restful,  valleys 
with  green  grass  and  rippling  trout  streams,  hills  covered  with  forests 
of  beech,  fir  or  oak,  where  one  can  wander  at  will,  for  they  are  all  the 


property  of  the  Government,  and  one  only  disturbs  the  roebuck^ foxes 
and  wild  pig,  the  fritilleries  and  Camberwell  beauties,  to  say  nothing  of 
the  gorgeous  dragonflies,  delight  the  eye  everywhere  ;  on  the  sides  of  the- 
hills  are  strawberries  and  raspberries  everywhere,  and  hunting  m  the 
streams  are  kingfishers  and  water  basel.  while, 

the  mountain  tops  one  sees  a  solitary  eagle  or  bustard.  The  trout 
fishing  is  fair.  I  seldom  take  less  than  ten  brace  in  an  evening  on  warni 
days  with  dry  flies  runuing  up  to  2  lb.  in  weight.  I  have  taken  one  of 
3  lbs  ,  and  as  many  as  1,500  in  July  and  August  There  are  no  other 
imuse oients,  except  tennis,  an d  a  very  excellent  baud  But,  the  MeHo- 

polc”  is  a  remarkably  good  hotel,  cheap,  and  witha  mostgenial  spoilsman 

for  host ;  his  wife  and  daughters  aid  to  make  one  comiortable  I  have 
taken  holidays  at  most  places  between  Yalta  and  the  Adirondacks,  and  I 
think  a  good  home  at  reasonable  cost  is  an  important  item  in  a  holiday. 
If  any  one  desires  further  information  I  will  ansvver  any  question,  andi 
I  can  promise  fishing  on  my  own  private  watei*,  which  I  rept  irom  the 
Government,  in  addition.  I  may  add  that  after  six  eousecut^e  hoi  jlRys 
spent  at  Langenschwalbach  that  the  iron  water  baths  highly  chaiged 
with  CO2  are  most  invigorating,  and  free  to  medical  men.  I  know  the 
general  impression  is  that  this  place  is  good  for  women  and  girls  with, 
anaemia,  but  I  can  assure  them  that  men  who  are  tired  and  neuras¬ 
thenic  will  benefit  still  more  if  they  will  give  the  place  a  trial. 

Treatment  of  Snake  Bites. 

Enquirer  writes:  A  Colonist  from  South  Africa  stated  that  the  natives- 
where  he  was  dried  the  heads  of  snakes  and  powdered  them.  When  a 
person  was  bitten  some  of  this  powder  was  given  in  water  to  the  patient 
at  intervals,  and,  the  natives  declared,  with  beneficial  effects.  Swallow¬ 
ing  snake  venom  is  stated  to  be  of  value  in  cases  ot  snake  bites,  and 
it  can  be  preserved  by  the  above  simple  method,  we  may  have  in  this  a. 
remedy  of  some  value  for  such  cases. 
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THE  PROFESSION  OF  MEDICINE. 

Thk  profession  of  medicine,  like  every  other,  has  its  ad¬ 
vantages  and  disadvantages,  and  those  who  think  of  enter- 
I  ing  it  should  carefully  weigh  the  one  against  the  other  so 
I  that  they  may  see  clearly  what  they  have  to  expect.  For 
1  the  more  definite  their  idea  of  the  life  they  will  have  to 
lead  the  more  accurately  will  they,  their  parents  and 
guardians,  be  able  to  judge  of  their  fitness  for  it,  and  the 
more  surely  will  they  be  able  to  avoid  the  stones  of 
'  stumbling  that  will  bestrew  their  path.  With  the  object  ' 
I  of  helping  young  people  who  have  come  to  the  parting 
'  of  the  ways  between  youth  and  manhood  to  avoid 
making  a  mistake  in  a  matter  of  such  vital  importance 
*  as  the  choice  of  a  profession,  we  here  p’ace  before 
h  them  a  dispassionate  statement  of  what  lies  before  one 
who  adopts  medicine  as  a  career— the  work  he  will  be 
called  upon  to  do,  the  rewards  he  may  fairly  look  for,  the 
■  sacrifices  he  may  have  to  make,  and  the  disappointments 
h  that  may  fall  to  his  lot.  It  must  be  understood  that  we 
fi  speak  here  of  the  man  of  average  abilities,  with  no  par- 
I  ticular  advantages  in  the  way  of  money  or  influence,  who 
i  takes  up  medicine  for  a  livelihood,  and  expects  a  fair  re- 
I  turn  for  the  time  and  money  spent  on  his  education. 

Physic.^l  Fitxess. 

In  considering  the  fitness  of  any  individual  for  a  par¬ 
ticular  profession,  the  question  of  bodily  fitness  meets  one 
at  the  outset.  The  life  of  a  student  and  that  of  a  prac¬ 
titioner  involves  a  considerable  strain  on  physical  stamina. 
The  more  keen  a  student  is  in  his  work  the  more  his 
health  is  likely  to  suffer  from  the  want  of  adequate  exercise, 
from  the  close  application  which  the  present  curriculum  im¬ 
poses  as  a  necessity  even  on  the  least  ambitious,  and  from  1 
the  work  and  worry  entailed  by  the  number  and  severity 
of  the  examinations  that  must  be  passed.  The  risks  to  the 
health  of  the  practitioner  arise  mainly  from  the  un¬ 
remitting  labour  which  the  conditions  of  professional 
life  involve;  except  for  two  or  three  weeks’  holiday  in  the 
year  he  i  actually  never  off  duty,  day  or  night,  weekdays 
or  Sundays.  He  must  have  what  Napoleon  called  the 
“  two  o’clock  in  the  morning  courage” — that  is  to  say,  he 
must  be  in  possession  of  all  his  faculties,  and  ready  to  cope 
with  any  difficultjq  even  when  called  up  in  the  middle  of 
the  night.  And  he  may  have  unpleasantly  frequent  oppor¬ 
tunities  of  displaying  this  readiness.  The  life  of  a  general 
practitioner  is  indeed  one  of  the  constant  meeting  of 
emergencies  in  which,  although  a  kind  of  tolerance  is 
developed,  the  continuous  strain  gradually  wears  out  the 
strongest.  He  is  much  more  exposed  to  infection  than  most 
,  people,  and  his  bodily  resistance  is  oft'‘n  at  a  low  ebb  owing 


to  irregularity  in  meals,  exposure  to  inclement  weather, 
and  fatigue.  On  the  other  hand,  a  practitioner  who  loves 
his  w’ork  finds  abundant  compensation  in  its  efficient 
performance;  the  open-air  life  of  a  country  doctor  is 
almost  as  healthy  as  that  of  an  agricultural  labourer,  and 
the  medical  man  knows  how  to  preserve  his  own  health  by 
taking  precautions  against  infection  or  by  the  treatment  of 
various  ailments. 

The  Financial  Outlook. 

The  profession  of  medicine  is  a  path  to  fortune  only 
for  the  few.  This  fact  should  be  clearly  recognized  by  all 
who  think  of  adopting  it  as  a  career.  It  has  the  great 
advantage,  however,  that  no  practitioner  who  is  willing 
and  able  to  work  need  starve.  Such  tragedies  as  are 
from  lime  to  time  revealed  when  an  inquest  raises  the 
curtain  that  shrouds  the  life  of  a  briefless  barrister  are 
practically  unknown  among  members  of  the  medical  pro¬ 
fession.  The  generations  of  men  follow  each  other  like 
the  leaves.  The  eternal  sea  of  birth  and  death  ebbs  and 
flows  unceasingly,  and  wherever  birth  or  death  is  taking 
place  there  is  a  sphere  for  the  exercise  of  the  knowledge 
and  skill  which  are  the  means  of  livelihood  of  the 
medical  practitioner.  There  are  but  few  who  become 
what  a  business  man  would  consider  even  moderately 
rich  by  the  exercise  of  their  profession,  but  all  should 
be  able  to  earn,  say,  from  ;i^4oo  to  .£500  a  year.  The 
pecuniary  disadvantages  of  medicine  as  a  profession 
are  the  prolongation  and  costliness  of  the  period 
of  training,  and  the  more  or  less  lengthy  time  of 
waiting  after  qualification  before  anything  like  an  average 
income  is  received.  Then  the  working  expenses,  including 
house,  carriage,  and  what  may  be  called  professional 
equipment,  are  so  heavy  in  proportion  to  the  gross  income  of 
a  man  in  active  practice,  that  the  chances  of  being  able  to 
save,  even  to  the  extent  of  the  return  of  the  original 
capital,  are  in  perhaps  the  majority  of  cases  slight;  while 
reasonable  provision  for  old  age,  after  family  expenses  are 
met,  is  too  often  impossible.  What,  however,  is  at  once 
the  glory  of  the  profession  and  one  of  its  most  serious 
drawbacks  from  the  financial  point  of  view  is  that  the  true 
doctor  is  working,  year  in  year  out,  to  reduce  the  inci¬ 
dence  of  disease  in  general,  and  so  is  directly  helping 
to  destroy  the  sources  of  his  income.  On  the  one  hand 
the  medical  man,  unlike  the  manufacturer,  who  employs 
it  may  be  thousands  of  helpers  each  of  whom  adds  to 
his  profits,  must  as  a  rule  earn  every  penny  himself. 
It  is  the  chief  glory  of  the  medical  profession,  how¬ 
ever,  that  its  standard  of  success  is  not  the  amount  of 
money  earned,  but  the  amount  of  good  done  to  our  fellow- 
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rneo,  and  the  quantity  of  new  truths,  added  to  the  sum  of 
knowledge. 

The  Pkofession  from  the  Intellectual  Standpoint. 
That  which  distinguishes  a  liberal  profession  from  a 
trade  is  that  in  the  former  there  is  scope  for  the  exercise 
of  the  highest  intellectual  powers.  The  practice  of  a  pro¬ 
fession  is  in  fact  not  merely  a  means  of  livelihood,  but 
in  itself  constitutes  a  worthy  object  in  life.  From 

the  intellectual  side  there  is  no  career  which 
affords  larger  opportunities  of  intellectual  achieve¬ 
ment  or  more  pleasure  in  work  for  its  own  sake  than 
the  profession  of  medicine.  The  training  that  must  now  be 
gone  through  is  in  itself  one  of  the  best  means  of  culti¬ 
vating  not  only  the  powers  of  observation,  but  the  highest 
faculties  of  the  mind.  Of  all  men  doctors  should  be  the 
farthest  removed  from  superstition  and  bigotry.  The  grim 
realities  of  life  with  which  they  are  constantly  brought  into 
close  contact  tends  to  make  them  indifferent  to  the  futilities 
and  ineptitudes  which  occupy  so  large  a  space  in  minds  of 
no  scientific  culture.  They  are  concerned  with  things,  not 
words  ;  and  they  are  in  the  happy  position  that  their  pro¬ 
fession  makes  it  necessary  that  they  should  aim  at  absolute 
truths  undisturbed  by  prejudice  or  false  sentiment.  All 
through  the  active  life  of  practice  the  mind  is  kept  healthy 
and  vigorous  by  the  exercise  of  the  powers  of  observation, 
analysis,  and  judgement. 

!  .  The  Profession  from  the  Ethical  Standpoint. 

It  is  probably  a  result  of  the  individualistic  nature  of 
medical  practice  that  doctors  are  proverbially  sensitive  and 
jealous  in  their  professional  relations  with  each  other. 
This,  is  merely  to  say  that  medical  practitioners  are 
m^de  of  the  same  clay  as  other  men.  Apart  from  this 
relish  of  humanity  it  may  truly  be  said  that  no  walk  of  life 
offers  greater  scope  for  the  highest  development  of  moral 
character.  The  readiness  to  render  assistance,  irrespec¬ 
tively  of  any  other  consideration  but  the  need  of  him  who 
asks  for  it;  the  alleviation  of  human  sorrow  as  well  as  the 
relief  of:  physical  suffering;  the  courage  which  never 
shrinks  from  meeting  infection  or  from  incurring  necessary 
responsibility  in  the  endeavour  to  ward  off  death  or  ease 
pain;  the  perseverance  which  refuses  to  yield  to  the 
enemy  until  the  end  is  obviously  nigh;  the  generosity, 
discretion,  cheerfulness,  patience,  and  sympathy  which 
characterize  professors  of  the  healing  art  worthy  of  the 
name,  are  beautiful  in  themselves  and  in  their  effects. 
The  sympathy  of  medical  practitioners  is  not  so  much 
an  emotion  as  a  motive;  it  is  not  indeed  a  sentiment 
expressing  itself  in  sighs  and  tears,  but  a  sympathy 
manifesting  itself  in  active  effort  for  the  relief  of  the 
sufferer  who  is  in  need  of  help.  The  doctor,  in  the  words 
of  Matthew  Arnold,  “  sees  life  steadily  and  sees  it  whole.  ’ 
He  occupies  a  position  of  the  most  delicate  trust,  the  duties 
of  which  it  will  need  all  his  strength  of  mind  and  will,  all 
his  tact,  and  all  his  sense  of  honour  to  sustain  worthily. 
Habits  of  reticence,  of  self-control,  of  disinterestedness, 
are  of  slow  growth,  but  the  seed  of  them  should  be  sown 
in  the  virgin  soil  of  the  student’s  soul,  if  they"  are  to 
fructify  later  in  the  professional  life  of  the  practitioner. 

The  Profession  from  the  Social  Standpoint. 

,  The  medical  man  has  little  time  for  the  cultivation  of 
social  amenities,  and  much  of  his  work  is  of  so  intimate  a 
na.ture  that  the  cultivation  of  extra-professional  relations 
with  his  patients  is  apt  to  be  embarrassing  to  both  sides. 
This  to  a  certain  extent  tends  to  deprive  him  of  the 


social  status  which  is  his  due.  On  the  other  hand,  his 
general  influence  is  of  the  widest  character,  probably 
wider  than  that  of  any  other  professson,  and  although 
he  has  not  yet  gained  any  marked  political  influence, 
his  special  knowledge  and  trained  faculty  of  dealing 
with  facts  have  already  given  him  a  certain  indirect 
pow’er  in  the  State,  and  must  give  him  increasing 
importance  as  civilization  advances.  A  proof  of  the 
special  value  of  a  medical  training,  and  of  the  way  in 
which  it  fits  men  for  leadership  among  their  fellows,  may 
be  found  in  the  number  of  medical  practitioners  who  have 
done  good  service  to  the  country  and  achieved  fame  for 
themselves  in  the  work  of  practical  administration  in  new 
territories  added  to  the  Empire.  Sir  ^\illiam  MacGregor, 
Sir  George  Kobertson,  Sir  .John  Kirk,  General  Leonard  Wood, 
and  many  others  could  scarcely  have  done  the  work  for 
which  they  will  alv^ays  be  held  in  honour  unless  they  had 
been  doctors  before  they  became  empire  builders.  The 
foundation  of  our  Indian  Empire  was  to  some  extent  laid 
Dy  surgeons,  and  it  has  since  been  extended  almost  as 
largely  by  the  lancet  of  the  medical  officer  as  by  the  sword 
of  the  soldier. 

Conclusion. 
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To  sum  up  the  whole  matter:  the  medical  profession  i 
affords  a  fairly  certain  means  of  livelihood  with  unrivalled  ^ 
opportunities  for  that  all-round  development  of  the  faculties  ' 
which,  as  Goethe  said,  is  a  duty  of  the  highest  importance 
for  every  man  ;  moreover,  it  opens  a  field  for  the  exercise  of 
his  faculties  in  which  he  will  have  the  sense  of  doing  good 
with  more  certainty,  perhaps,  than  in  any  other.  As 
Carlyle  said,  whoever  is  in  the  wrong,  he  is  in  the  right.  : 
Medicine,  if  practised  in  the  spirit  of  John  Arbuthnot,  who  , 
“knew  his  art  but  not  his  trade,”  whether  or  not  it  brings  i 
wealth  or  dignity,  cannot  fail  to  give  that  highest  earthly 
good,  the  sense  of  a  life  spent  in  the  service  of  one’s  fellow-  ; 
men.  As  an  encouragement  to  those  about  to  enter  a  pro-  ■ 
fession  which,  honourable  and  satisfying  as  it  is  in  many  . 
ways,  has  its  full  share  of  difficulties  and  trials,  we  may  be 
allowed  to  quote  the  noble  tribute  paid  to  it  by  one  who 
had  more  opportunities  tban  fall  to  the  lot  of  most  men 
of  knowung  what  medical  practitioners  are.  In  the  dedica¬ 
tion  to  Underwoods  RohQit  Louis  Stevenson  writes  :  “There 
are  men  and  classes  of  men  that  stand  above  the  common 
herd:  the  soldier,  the  sailor,  and  the  shepherd  not  infre¬ 
quently;  the  artist  rarely;  rarelier  still,  the  clergyman 
the  physician  almost  as  a  rule.  He  is  the  flower — such  as 
it  is — of  our  civilization  ;  and  when  that  stage  of  man  is 
done  with,  and  only  remembered  to  be  marvelled  at  in 
history,  he  will  be  thought  to  have  shared  as  little  as  any 
in  the  defects  of  the  period,  and  most  notably  exhibited 
the  virtues  of  the  race.  Generosity  he  has,  such  as  is 
possible  to  those  who  practise  an  art,  never  to  those  who 
drive  a  trade;  discretion,  tested  by  a  hundred  secrets; 
tact,  tried  in  a  thousand  embarrassments.;  and,  what  are 
more  important,  Heraclean  cheerfulness  and  courage.  So 
it  is  that  he  brings  air  and  cheer  into  the  sick  room,  and 
often  enough,  though  not  so  often  as  he  wishes,  brings 
healing.” _ _ 


THE  PORTALS  AND  PROSPECTS  OF  THE 
PROFESSION. 

Having  made  up  his  mind  to  enter  the  medical  profession 
the  intending  student  must  consider  which  avenue  is  the 
best  for  him.  A  candidate  may,  through  ignorance,  either 
choose  a  portal  beset  with  so  many  difficulties  that  tiine 
and  energy  which  might  u,ore  profitably  be  expended  in 
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some  other  direction  are  wasted  in  efforts  foredoomed  to 
failure,  or,  on  the  other  hand,  he  may  select  one  which  too 
late  he  finds  does  not  open  the  way  to  the  goal  of  his 
aspirations.  If  such  mistakes  are  to  be  avoided,  the  advice 
of  some  one  who  knows  the  ground  thoroughly  is  almost 
indispensable.  Nothing  can  take  the  place  of  counsel  of 
this  kind,  but  to  those  who  have  no  such  adviser  the  follow¬ 
ing  remarks  may  be  useful. 

The  Question  of  a  Degree. 

Whether  the  candidate  is  to  aim  at  a  university  degree 
or  to  rest  content  with  a  qualifying  diploma  is  perhaps 
the  first  question  to  be  answered.  Formerly,  the  problem 
was  one  in  which  the  res  cmgusta  domi  formed  a  large  factor, 
but  now  tliat  so  many  local  universities  lie  everywhere 
close  at  hand,  a  degree  is  within  the  reach  of  all.  If  a 
candidate  is  ambitious  to  become  a  consulting  physician, 
he  must  besides  obtaining  a  degree  in  medicine  from  a 
recognized  university,  become  a  Member  of  one  of  the 
Royal  Colleges  of  Physicians  of  London,  Edinburgh, 

I  or  Dublin,  according  to  the  part  of  the  United  King- 
I  dom  in  which  he  proposes  to  practise.  If  he  intends  to 
I  devote  himself  to  surgery,  he  must  obtain  the  Fellowship 
of  one  of  the  Royal  Colleges  of  Surgeons.  In  other  spheres 
of  practice  a  diploma  in  medicine,  surgery,  and  obstetrics 
is  sufficient.  There  can  be  no  doubt,  however,  that  the 
possession  of  an  M.D.  degree  gives  a  practitioner  a  distinct 
advantage  in  the  eyes  of  the  public. 

Requirements  of  General  Education. 

.  The  next  step  is  to  pass  a  preliminary  examination  in 
^  Arts  recognized  by  the  General  Medical  Council,  if  a 
i  certificate  of  having  passed  such  an  examination  either 
''  before  leaving  school  or  subsequently  has  not  already  been 
obtained.  A  list  of  the  examinations  recognized  for  this 
-  purpose  will  be  found  at  p.  490.  Whatever  preliminary 
'  examination  is  selected  it  is  important  that  the  precise 
I  requirements  demanded  of  candidates  should  first  of  all 
be  ascertained,  for  valuable  time  may  be  lost  if  these  are 
not  exactly  complied  with. 

The  Choice  of  a  Medical  School. 

Apart  from  considerations  of  locality  and  expense,  the 
question  of  what  school  should  be  chosen  is  probably 
decided  with  regard  to  the  eminence  of  the  staff  and  the  size 
j  of  the  hospital.  In  regard  to  the  former,  it  is  right  to  point 
j  out  that  the  reputation — which  may  be  world- wide — of  the 
.  consulting  staff  should  have  no  influence  on  the  decision, 
j  as  they,  with  few  exceptions,  take  no  part  in 
1  the  work  of  teaching  in  the  school.  The  same 
I’emark  applies  in  less  degree  to  the  senior  members 
of  the  acting  staff,  as  they  are  for  the  most  part 
compelled  by  their  professional  engagements  to  leave  the 
teaching  largely  in  the  hands  of  their  younger  colleagues. 
In  regard  to  the  size  of  the  hospital,  it  must  be  pointed 
out  that  a  large  number  of  beds  is  not  always  an  un- 
mixed  advantage ;  where  the  number  of  patients  is  not 
excessive,  individual  cases  can  often  be  studied  more 
attentively.  The  chief  consideration,  however,  is  that 
the  teaching  and  opportunities  for  training  in  medicine, 
surgery,  obstetrics,  and  gynaecology,  should  be  good 
and  abundant.  The  choice  of  a  school  may  in  some  in¬ 
stances  be  determined  by  the  chance  of  securing  an 
entrance  scholarship.  In  the  event  of  a  student  wishing, 
owing  to  unforeseen  circumstances,  to  migrate  to  another 
school  in  the  middle  of  his  curriculum,  the  only  difficulty 
likely  to  arise  is  that  he  has  probably  paid  a  “composition 
fee  ”  to  a  particular  hospital. 


The  Cost  of  Medical  Education. 

In  counting  the  cost  of  the  educational  period  of  the 
medical  life  the  manifold  helps  which  are  available  in 
regard  to  expense  should  not  be  ignored.  There  are 
entrance  scholarships  at  nearly  all  the  schools,  and  there 
are  besides  other  pecuniary  aids  peculiar  to  individual 
schools,  having  perhaps  their  highest  development  at  the 
present  day  in  the  Scottish  Universities;  in  addition  to 
these  there  is  a  goodly  number  of  open  scholarships 
and  prizes.  For  the  ordinary  student,  the  cost  of 
medical  education  resolves  itself  into  the  costof  the  hospital 
training  and  the  cost  of  living  during  the  five  years  of 
the  curriculum.  The  composition  fee  for  all  the  necessary 
classes  at  most  schools,  including  hospital  practice,  may 
be  taken  as  something  between  ^125  and  £iSo',  the  exact 
figures  for  the  different  schools  may  be  found  elsewhere  in 
this  number  of  the  British  Medical  Journal.  The  cost 
of  living  is  greater  in  London  and  in  the  older  universities 
of  England  than  at  the  newer  provincial  universities,  or 
at  those  of  Scotland  and  Ireland.  Speaking  generally 
the  cost  for  the  whole  curriculum  may  be  taken  as 
something  between  ;^6oo  and  ;i^i,ooo,  the  precise  amount 
varying  both  with  the  particular  place  of  study  and  with 
the  individual  student’s  habits,  mode  of  life,  and  success 
in  passing  examinations. 

Professional  Education. 

Having  passed  the  Preliminary  Examination,  and 
having  actually  commenced  medical  study  at  one 
of  the  recognized  schools,  no  time  should  be  lost  in 
obtaining  registration  as  a  medical  student  by  the 
General  Medical  Council,  as  the  regulation  five  years’ 
curriculum  is  usually  held  to  date  from  the  day 
of  registration,  and  delay  may  thus  mean  compulsory 
lengthening  of  the  already  long  probationary  period.  Such 
registration  is  not  required  by  the  Royal  Colleges  of 
Physicians  and  Surgeons  of  England  and  some  other 
qualifying  bodies,  but  it  is  required  by  most,  and  the 
student  would  be  well  advised  not  to  omit  this  step,  what¬ 
ever  his  objective  may  be.  Valuable  advice  in  regard  to 
the  curriculum  may  be  obtained  by  all  new  students  at  the 
schools  from  their  respective  Deans ;  further  on  will  be 
found  some  observations  in  regard  to  the  course  of  pro¬ 
fessional  training  which  have  a  general  application. 

After  Qualification. 

After  a*qualification  to  practise  has  been  obtained  there 
is  usually  a  more  or  less  prolonged  transitional  stage  be¬ 
tween  the  medical  student  and  the  established  medical 
practitioner.  This  period  may  most  advantageously  be 
used  in  gaining  experience  by  serving  as  house-physician, 
house-surgeon,  or  casualty  medical  officer  in  a  hospital, 
working  as  assistant  to  a  busy  practitioner,  or,  like  Ulj  sses, 
seeing  the  manners  and  customs  of  many  men  by  travel 
as  a  ship’s  surgeon  or  by  serving  four  years  in  the 
Royal  Navy. 

The  Prospects  of  the  Profession. 

The  particular  line  a  man  will  follow  in  his  life-work 
to  a  large  extent  depends  on  his  opportunities  and  apti¬ 
tudes.  If  he  can  afford  to  wait  and  has  the  necessary 
equipment,  then  he  will  probably  develop  into  a  physician 
or  surgeon,  or  a  specialist  in  a  more  limited  sense.  If  his 
tastes  lie  in  the  direction  of  general  practice  he  will  be 
wise  to  distribute  his  interests  and  energies  over  the  whole 
field  of  medicine.  Operative  surgery, which  in  a  town  may 
usually  be  deleeated  to  others,  is,  to  a  considerable  extent, 
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a  necessity  for  every  one  engaged  in  country  practice ;  and 
the  country  doctor,  placed  far  away  from  professional 
assistance,  is,  without  doubt,  the  general  practitioner  in 
his  highest  development. 

Besides  general  and  consulting  practice  other  opportuni¬ 
ties  for  good  work  and  a  fair  income  are  offered  by  the  Public 
Health  Service,  in  which  medical  men  have  to  deal  with 
that  increasingly  important  subject,  preventive  medicine, 
which  has  a  most  intimate  relation  with  the  social  well¬ 
being,  prosperity,  and  future  development  of  the 
nation  and  empire.  The  navy,  the  army,  and  the 
Indian  Medical  Service  all  offer  certain  attractions, 
not  the  least  of  which  is  the  certainty  of  a  fair  pension 
at  the  end  of  a  relatively  short  term  of  service.  The 
Colonial  Service,  the  Prison  Service,  lunacy  appointments, 
and  resident  Poor-law  appointments  also  offer  advantages 
which  are  not  to  be  obtained  by  the  general  practitioner; 
they  have  mostly,  however,  some  compensating  limitations. 
Particulars  of  all  these  spheres  of  practice  will  be  found 
in  the  following  pages.  For  the  few,  teaching  appoint¬ 
ments  in  the  medical  schools  may  be  obtained 
which  often  carry  with  them  opportunities  for  original 
research. 

The  Waiting  Time  and  Some  of  its  Dangers. 

The  most  trying  time  of  the  medical  man’s  life,  from 
the  beginning  of  professional  study  onward,  is  probably 
while  he  is  waiting  for  practice.  It  is  then  that  he 
may  be  tempted  to  allow  himself  to  be  farmed  by 
the  commercial  combinations  known  as  co-operative 
friendly  societies;  at  this  period,  therefore,  it  behoves 
him  to  be  most  vigilant  and  strenuous  in  detecting  and 
avoiding  that  which  is  evil  or  even  doubtful.  For  the 
young  consultant  waiting  for  practice  teaching  posts, 
private  tuition,  and  various  kinds  of  literary  work,  may 
help  to  provide  a  sufficient  income.  For  the  man  who 
starts  as  a  general  practitioner  without  buying  a  practice 
or  a  partnership,  or  who  has  no  private  income,  there  are 
Public  Health  appointments,  Poor-law  appointments, 
including  that  of  public  vaccinator,  certain  workmen’s 
clubs,  and  other  similar  means  of  obtaining  an  introduc¬ 
tion  to  practice.  A  public  appointment,  indeed,  is  often  of 
very  great  value  even  though  it  bring  in  no  immediate 
pecuniary  advantage. 

Conclusions. 

It  is  a  sound  principle  on  which  to  act  that  the  newly 
qualified  man  should  associate  himself  in  as  ‘cordial  a 
manner  as  possible  with  the  practitioners  already  estab¬ 
lished  in  the  district  by  attending  the  meetings  of  the 
local  Divisions  of  the  British  Medical  Association,  joining 
the  local  medical  society,  and  in  other  ways  showing 
a  disposition  to  cultivate  friendly  relations  with 
his  brother  practitioners  and  combine  with  them  in  their 
eSorts  for  the  common  good.  Every  one  of  us  owes  a 
duty  to  his  profession  as  well  as  to  the  public  ;  and  a  man 
who  stands  aloof  in  selfish  isolation  from  the  struggles 
of  his  brethreiC,  fails  in  that  duty,  and  within  the 
measure  of  his  personal  influence,  whatever  it  may  be, 
weakens  the  power  and  lessens  the  dignity  of  his  pro¬ 
fession. 

A  practitioner  of  medicine  should,  to  the  best  of  his 
knowledge  and  ability,  strictly  follow  the  code  of  etiquette 
accepted  by  the  profession,  for  he  maybe  assured  that  it  has 
its  root  in  a  principle  which  works  for  the  general  good, 
while  for  his  real  success  nothing  in  the  end  will  prove 
more  hdpful  than  a  faithful  adherence  to  the  spirit  of  the 
rub,  “  Do  as  you  would  be  done  by.” 


THE  MEDICAL  CURRICULUM. 

The  course  of  professional  training  through  which  a 
student  who  desires  to  enter  the  medical  profession  must 
pass  is,  under  existing  regulations,  essentially  the  same 
in  all  cases.  The  universities  and  medical  corporations 
difier  from  each  other  rather  in  the  severity  of  the  various 
examinational  tests  which  they  impose  than  in  the  subjects 
of  study,  which  are  laid  down  by  the  General  Medical 
Council,  and  are  broadly  the  same  for  all.  The  minimum 
period  of  study  after  registration  as  a  medical  student  is 
five  years,  whether  the  curriculum  be  passed  in  England, 
Scotland,  or  Ireland,  and  whether  the  student  is  seeking  a 
university  degree  or  a  college  diploma.  Although  in  the 
case  of  the  universities  the  minimum  period  of  study  is  ' 
the  same  as  that  for  a  diploma,  some  students  find,  as  a 
matter  of  fact,  that  it  is  necessary  to  spread  their  work 
over  a  longer  period.  Before,  therefore,  deciding  upon  a 
university  course  the  intending  student  should  carefully  ■ 
consider  the  rpgulations  and  requirements,  and  for  his  ■ 
guidance  in  this  respect  we  give  in  the  following  pages  ' 

I  particulars  of  the  regulations  of  the  various  Examining  . 
Boards.  When  the  student  has  decided  upon  the  degrees  ^ 
or  diplomas  to  which  he  aspires,  and  has  selected  the  ‘ 
medical  school  which  he  desires  to  attend,  he  should  ‘ 
communicate  with  the  Warden  or  Dean,  who  will  give  him 
all  necessary  advice  in  regard  to  the  mode  of  entrance, 
registration,  and  the  details  of  the  best  way  to  prepare  for 
his  several  professional  examinations. 

Before  he  can  profitably  begin  his  course  of  medical 
study  the  student  must  have  passed  one  of  the  recognized 
Preliminary  Examinations  in  Arts,  a  complete  list  of  which 
can  be  obtained  from  the  Registrar  of  the  General  Medical 
Council  (299,  Oxford  Street,  W.)  or  from  the  Registrar  of 
the  Branch  Council  in  Scotland  or  Ireland  (48,  George 
Square,  Edinburgh,  or  35,  Dawson  Street,  Dublin).  Care 
should  be  taken  in  the  selection  of  the  Preliminary  Exami¬ 
nation,  for  in  the  case  of  the  student  seeking  a  university 
degree  the  particular  Preliminary  Examination  laid  down 
by  that  university  must  be  passed.  Thus,  for  example, 
the  student  who  has  passed  the  first-class  College  of  Pre¬ 
ceptors  or  the  Junior  Oxford  or  Cambridge  Local  Exami¬ 
nation  in  the  required  subjects  can  register  as  a  medical 
student,  and  having  completed  his  curriculum  obtain  the 
diplomas  of  L.KC.P.Lond.  and  M.RC.S.Eng.,  but  he  will 
not  be  admissible  to  the  examinations  for  the  degrees  of 
the  University  of  London.  A  list  of  recognized  preliminary 
examinations  will  be  found  at  p.  49°,  but  the  student  in¬ 
tending  to  study  in  London  will  find  it  advantageous  to 
pass  the  University  of  London  Matriculation  Examination, 
the  regulations  for  which  have  been  recently  much  modi¬ 
fied  so  as  to  give  a  wide  choice  of  subjects,  thus  adapting 
the  examination  to  all  reasonable  requirements.  Imme¬ 
diately  after  passing  the  required  Preliminary  Examina¬ 
tion  the  student  should  enter  at  the  medical  school  he  has 
selected,  and  register  his  name  at  the  office  of  the  Gene  al 
Medical’council,  after  which  he  begins  to  count  the  com¬ 
pulsory  five  years  of  study. 

By  a  recent  regulation  the  Royal  Colleges  of  Physicians 
and  Surgeons  do  not  now  require  that  a  student  shall  have 
been  registered  by  the  General  Medical  Council  before 
admitting  him  to  their  examinations,  but  he  must  have 
passed  a  Preliminary  Examination  recognized  by  the 
Examining  Board  in  England,  and  go  through  a  five  years’ 
course  of  medical  study.  Notwithstanding  this  new  regu¬ 
lation,  we  advise  the  student  not  to  neglect  registration 
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•with  the  General  Medical  Council,  since  he  may  later 
■seek  other  diplomas,  under  the  regulations  of  which 
registration  is  necessary. 

Under  former  regulations  it  was  the  almost  universal 
custom  for  students  to  begin  their  professional  studies  in 
October;  but  owing  to  the  alterations  recently  made  in  the 
curriculum  there  is  now  no  special  advantage  in  beginning 
at  that  time.  At  some  of  the  medical  schools,  indeed, 
arrangements  have  been  made  whereby  the  student  may 
with  advantage  enter  upon  his  medical  course  in  the 
summer  session  and  commence  the  study  of  chemistry, 
physics,  and  pharmacy,  if  he  has  passed  a  Preliminaiy 
Examination  early  in  the  year. 

It  is  not  necessary  or  desirable  that  we  should  enter  into 
a  comparison  of  the  details  of  the  adaptation  of  the  curri¬ 
culum  to  the  requirements  of  the  various  Examining 
Boards.  The  following  account  of  the  curriculum  suitable 
for  the  examinations  for  the  diplomas  of  L.E  C  P.Lond. 
and  M.R.C.S.Eng.,  given  by  the  Conjoint  Examining  Board 
•of  the  Royal  Colleges  of  Physicians  and  Surgeons  will,  we 
hope,  prove  useful  to  the  student  as  an  example  of  the 
(general  course  required  for  entrance  into  the  profession. 
With  slight  modifications  in  detail  the  course  of  study  will 
he  found  suitable  for  the  degrees  of  the  University  of  Lon- 
•don,  since  the  curriculum  and  examinations  of  the  Con- 
(joint  Board  have  now  been  brought  much  more  into 
line  with  those  of  the  universities  than  was  formerly  the 
•case.  Broadly  speaking  there  are  three  stages  with  three 
examinations  in  the  student’s  career :  the  first  is  devoted 
"to  elementary  science,  the  second  to  anatomy  and  physi 
ology,  and  the  third  to  the  purely  professional  subjects 
•af  medicine,  surgery,  and  midwifery,  and  their  special 
■branches. 

The  First  Examination  includes :  Part  I — Chemistry, 
Part  II— I’bysics,  Part  III — Elementary  Biology,  and  Part 
IV— Practical  Pharmacy.  Pharmacy,  however,  may  be 
passed  separately  and,  indeed,  may  be  taken  at  any  stage 
•of  the  curriculum.  Generally  speaking,  the  whole  of  the 
■student’s  first  year  is  devoted  to  the  study  of  the  subjects 
•of  the  First  Examination,  which  is  usually  passed  in  three 
parts;  (i)  Biology,  at  the  end  of  the  winter  session  in 
March;  (2)  Chemistry  and  Physics,  at  the  end  of  the 
summer  session  in  July;  (3)  Pharmacy,  which  may  be 
passed  during  the  first  year  or  be  postponed.  By  recent 
regulations  the  courses  of  instruction  for  the  First  Ex¬ 
amination  must  include  180  hours’  teaching  and  laboratory 
work  in  Chemistry,  120  hours  in  Physics  and  120  hours  in 
IBiologj',  but  the  courses  need  not  be  completed  within  one 
year  nor  need  they  run  concurrently.  The  First  Examina¬ 
tion  of  the  Conjoint  Board  may  be  passed  before  entry  at 
a -medical  school,  but  only  if  the  student  has  taken  courses 
of  instruction  in  biology,  chemistry,  and  physics  at  a 
■science  school  specially  recognized  for  the  purpose.  In¬ 
struction  in  science  at  an  Institution  other  than  a  Medical 
School  will  only  be  counted  as  a  part  of  the  curriculum  for 
a  period  of  six  months,  and  then  only  if  the  preliminary 
examination  has  been  previously  passed.  Except  under 
very  special  circumstances,  therefore,  the  student  should 
pass  a  preliminary  Examination  in  Arts  before  he  begins 
his  science  work,  and  should  take  care  to  attend  lectures 
and  laboratory  instruction  in  Biology,  Chemistry,  and 
I’hysics  at  a  properly-equipped  and  recognized  institu¬ 
tion,  such  as  a  medical  school.  In  the  metropolitan 
medical  schools  the  students  of  the  first  year,  ex 
cept  those  proceeding  to  the  University  of  London 
degrees,  generally  attend  lectures  on  anatomy  and  dissect 
t) 


whilst  engaged  in  their  science  study,  a  plan  which  has 
the  advantage  of  permitting  them  to  see  the  applications 
of  biology,  chemistry,  and  physics  to  the  study  of  more 
professional  subjects,  although  it  does  not  now  enable 
them  to  enter  for  the  Second  Examination  earlier  than 
they  can  if  they  devote  their  first  year  solely  to  science  at 
a  purely  science  school.  The  student  should  always  en¬ 
deavour  to  complete  the  First  Examination  within  his  first 
year  of  study,  since  delay  in  passing  it  either  prolongs  the 
course  of  study  or  curtails  time  which  ought  more  properly 
to  be  given  to  purely  professional  subjects.  Before  admis¬ 
sion  to  any  part  of  the  First  Examination  a  certificate  of 
attendance  at  a  recognized  institution  on  a  course  of  in¬ 
struction  in  the  subject  or  subjects  for  which  the  student 
desires  to  present  himself  must  be  produced. 

After  passing  the  First  Examination  the  student  proceeds 
to  the  study  of  the  intermediate  medical  subjects — anatomy 
and  physiology.  The  regulations  require  him  to  attend, 
-at  a  recognized  medical  school,  a  coui-se  of  lectures  in 
anatomy  (six  months),  a  course  of  lectures  in  physiohgy 
(six  months),  a  course  of  practical  physiology  (six  months), 
and  to  have  dissected  for  not  less  than  twelve  months 
during  regular  sessions.  The  study  of  anatomy  and 
physiology  previous  to  the  date  of  passing  Parts  I,  II, 
and  III  of  the  First  Examination  is  not  now  recognized. 
The  earliest  time  at  which  he  can  be  admitted  to  the 
Second  Examination  is  twelve  months  after  completing 
the  First  Examination — that  is,  twelve  months  of  attend¬ 
ance  at  a  recognized  medical  school  during  regular  sessions. 
The  student  who  has  followed  the  usual  course  and  has 
entered  at  a  medical  school  in  October  and  completed  the 
First  Examination  at  the  end  of  his  first  year  will  there¬ 
fore  devote  the  whole  of  his  second  year  to  anatomy  and 
physiology,  and  pass  the  Second  Examination  at  the  end 
of  his  second  complete  year  of  attendance  at  a  medical 
school.  He  will  find  it  greatly  to  his  advantage  to  have 
begun  anatomy  and  dissecting  during  his  first  year,  as  is 
the  practice  in  the  metropolitan  medical  schools,  for  one 
year  is  a  short  time  to  devote  to  the  study  of  two  such 
important  subjects  as  anatomy  and  physiology.  Many 
students,  indeed,  require  six  months  longer,  and  additional 
time  taken  at  this  stage  either  prolongs  the  course  or 
curtails  the  time  which  should  be  devoted  to  purely  profes¬ 
sional  studies.  In  the  case  of  those  seeking  the  University 
of  London  degrees,  two  years  of  attendance  at  a  recogi  ized 
medical  school  are  required  after  passing  the  Preliminary 
Scientific  Examination  instead  of  one  year. 

Having  passed  the  Second  Examination,  the  student 
begins  the  systematic  practical  study  of  disease  by  attend¬ 
ing  the  out-patient  rooms,  at  the  bedside,  in  the  operating 
theatre,  and  in  the  pont-mortem  room  of  the  hospital, 
although  if  he  be  wise  he  will  have  taken  the  opportunity 
from  time  to  time  during  the  earlier  part  of  his  course 
of  paying  occasional  visits  to  the  wards  and  out- patient 
and  poHt- mortem,  rooms.  If  he  has  been  industrious  and 
has  passed  all  examinations  wdthout  mishap,  he  now  has 
two  and  a-half  or  three  years  to  devote  to  the  uninterrupted 
study  of  the  more  purely  medical  subjects.  The  Third 
or  Final  Examination  cannot  be  passed  before  the  end  of 
five  years  from  the  date  of  registration,  nor  till  after 
the  expiration  of  two  years,  that  is  two  winter  and  two 
summer  sessions  from  the  date  of  passing  the  Second 
Examination.  The  subjects  of  this  examination  may  be 
taken  at  once,  or  it  may  be  passed  in  three  parts.  One 
subject  of  the  Final  Examination,  however— namely,  mid- 
^  wifery — may  be  taken  before  the  rest  of  the  examination 
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at  the  end  of  four  years  of  study  at  a  medical  school,  and 
not  earlier  than  one  year  after  the  date  of  passing  the 
Second  Examination.  It  is  important  that  the  student 
should  pass  each  examination  at  the  prescribed  time, 
otherwise  he  will  be  delayed  in  obtaining  his  diploma 
until  the  lapse  of  therequired  time  from  the  date  of  passing 
his  earlier  examinations,  or  will  find  it  necessary  to 
encroach  upon  the  time  which  should  be  devoted  to  the 
more  important  practical  subjects  of  his  profession. 

Space  will  not  permit  us  to  enter  here  into  full  particu¬ 
lars  of  the  lectures  and  other  work  which  the  student 
must  attend  during  the  last  two  or  three  years ;  for  this 
information  we  must  refer  him  to  the  official  regulations, 
outlines  of  which  are  given  below.  Speaking  generally, 
however,  he  must  attend  lectures  in  medicine  (six  months), 
surgery  (six  months),  midwifery  (three  months),  pathology, 
including  pathological  histology  and  bacteriology  (three 
months),  pharmacology  and  therapeutics  (three  months), 
forensic  medicine  (three  months),  public  health  (three 
months)  together  with  systematic  practical  instruction  in 
medicine,  midwifery,  and  surgery,  operations  on  the  dead 
body,  attendance  on  the  practice  of  a  recognized  hospital 
(two  winter  and  two  summer  sessions),  post-mortem  de¬ 
monstrations  (twelve  months),  and  clinical  lectures  on 
medicine  and  surgery  (nine  months).  The  student  is  also 
required  to  attend  clinical  instruction  in  ophthalmic 
surgery,  insanity,  and  diseases  of  women,  and  to  act  as 
clinical  clerk  and  surgical  dresser  for  not  less  than  six 
months  each,  and  to  attend  twenty  labours.  Instruction 
in  vaccination  and  the  administration  of  anaesthetics  and 
attendance  at  a  fever  hospital  are  also  necessary. 


REGULATIONS  OF  THE  GENERAL 
MEDICAL  COUNCIL 

IN  REGARD  TO  THE  REGISTRATION  AND  EDUCATION 
OF  MEDICAL  STUDENTS. 

The  regulations  of  the  General  Medical  Council  as  to  regis¬ 
tration,  preliminary  examination,  and  professional  education 
must  be  followed  by  all  medical  students  seeking  to  obfain 
degrees  or  licences  to  practise  from  the  universities  or  medical 
corporations  of  the  United  Kingdom. 

PRELIMINARY  EXAMINATION. 

1.  Subject  to  such  exceptions  as  the  Council  may  from  time 

to  time  allow,  every  medical  student  shall,  at  the  commence¬ 
ment  of  his  studentship,  be  registered  in  the  manner  and 
under  the  conditions  prescribed  by  the  Standing  Resolutions 
of  the  Council.  ,  ,  , 

2.  No  person  shall  be  registered  as  a  medical  or  dental 

student  who  has  not  attained  the  age  of  i6  years  ;  and  for  the 
purpose  of  ensuring  the  observance  of  this  regulation,  every 
applicant  for  registration  in  the  Students'  lieyister  shall  be 
required  to  produce  satisfactory  evidence  that  this  age  has 
been  attained,  j.  , 

3.  No  person  shall  be  allowed  to  be  registered  as  a  medical 
student  unless  he  shall  have  previously  passed  a  recognized 
Preliminary  Examination  in  the  subjects  of  general  educa¬ 
tion. 

4.  It  shall  be  delegated  to  the  Education  Committee  to  pre¬ 
pare  and  issue  from  time  to  time  a  list  of  Examining  Bodies 
whose  examinations  fulfil  the  conditions  of  the  Medical 
Council  as  regards  general  education. 

5.  Testimonials  of  Proficiency  granted  by  Educational 
Bodies,  according  to  the  subjoined  List,  in  Clause  7,  shall 
be  accepted,  the  Council  reserving  the  right  to  add  to  or  take 
from  the  list. 

6.  A  Degree  in  Arts  of  any  University  of  the  United  King¬ 
dom,  or  of  the  Colonies,  or  of  such  other  Universities  as  may 
be  specially  recognized  from  time  to  time  by  the  General 
Medical  Council,  shall  be  considered  a  sufficient  testimonial 
of  proficiency. 


The  student  must  make  application  for  registration  on  a 
special  form,  to  be  had  on  application  to  the  several  qualify- 

ine  bodies  and  medical  schools.  ,  -n  •  i. 

The  Students'  Register  is  kept  by  the  branch  Registrars, 
namelv  in  England,  Mr.  H.  E.  Allen,  B.A.,  LL.B.,  ^99' 
Oxford  Street,  London,  W,  ;  in  Scotland  Mr.  James  Robert¬ 
son,  54,  George  Square,  Edinburgh  ;  in  Dublin,  Mr.  Richard 
J.  E.  Roe,  35,  Dawson  Street,  Dublin.  i, 

7.  The  following  is  a  list  of  examining  l^odies  whose  ex¬ 
aminations  in  general  education  are  recognized  by  the  Oeneral 
Medical  Council  for  1904  as  qualilymg  for  registiation  a& 
medical  or  dental  student : 

I.-UNIVERSITT  EXAMINATIONS  HELD  IN  THE  UNITED  KINGDOM. 

Final  Examination  for  a  Degree  in  Arts  or  Science  of  any  University  m 

tlie  United  Kingdom. 

^YurioXilllxfminations.  Certificate  to  be  endorsed  as  fulfilling: 

senior  Local  E^aSirns'-  Certificates  to  be  endorsed  as  fulfilling: 

Responsions.^  ^CeruSfabf to  be  supplemented  by  others  showing  that 
the  r6(iuircd  mathematical  subjects  have  been  Passed. 

Moderations.  Ceriiflcates  to  include  the  requiied  subjects. 

"^YmhoriS^ca^TxImfnaUons.  Certificate  to  be  endorsed  as  fulfilliog 

Senior  Local^Exanii^atious.  Certificates  to  be  endorsed  as  fulfilling 

Highcr°Local®ExamiSu3.  Certificates  to  include  the  requirecA 

PreSs  Examination.  Certificates  to  include  the  required  suWects. 
General  Examinalion.  Certificates  to  include  the  lequiied  subjects. 
nrfnrd  and  Cambridae  Hcfiools'  Examination  Board  :  .  ,  .  , 

Lower  ^rtmea^^^^  The  required  subjects  to  be  passed 

HfgherVertificate  Examinations.  Certificates  to  include  the  required 
subjects. 

^Exaiif  naiii?l'forCertiflcate  of  Proficiency.  The  required  subjects  to 

Senior  Local  Examinations.  Certificate  to  include  the  required  sub¬ 
jects. 

^MaSla{ion Certificate  to  include  the  required  sub- 
jects. 

^  MatrieSuou  ^Lxaminatiour  Certificate  to  include  the  required  sub- 
jpcts. 

“MSiSl&o'rShnatio,.;  Ce.tiOcate  to  IncMe  the  required 
subjects. 

^^Matriculation  Examination ;  Certificate  to  include  the  required 
subjects. 

;  certlflcto  to  include  the  required 

subjects. 

^"Matriculation  Examination  ;  the  required  subjects  to  be  passed  at. 
one  time. 

''"!fefy®E“n.tlon  of  the  Joint  Board  ol  ‘!>d 

Scoitish  Univetsities  for  Graduation  in  Medicine  and  burgeiy,  the 
required  subjects  to  be  passed  at  one,  or  not  more  than  two. 

Preliminary  Examination  of  the  Joint  Board  of  Examiners  of  the 
Scottish  Universities  for  Graduation  in  Arts  or  Science  ;  Certificate..- 
to  include  the  required  subjects. 

University  of  St.  Andrews  :  t  tx  a 

Final  Examination  for  the  Diploma  ot  LL.A. 

Entrance  Examinations  ;  the  required  subjects  to  be 

ExSitfonrfor^the  First,  Second,  Third,  or  Fourth  YcAr  in  Arts  ; 
Certificate  to  be  signed  m  the  approved  form  by  the  Medical 
Registrar  of  the  University. 

^'Matrkmlation  ^Examination ;  Certificate  to  include  the  required 
subjects. 

II  —Government  Examinations  held  in  the  United  Kingdom. 

Scottish  Education  Department :  .  r. 

Leaving  Certificate  Examinations,  passes  in  Lower  Giade.  me 
required  subjects  to  be  passed  at  one,  or  not  more  than  two,  exami 

Leaving  Certificate  Examinations,  passes  in  Higher  Grade  or  Honours  , 
to  include  the  required  subjects. 

Intermediate  Education  Board  of  Ireland  :  .....  ...q 

Middle  Grade  Examination;  the  required  subjects  to  be  passed  at  one 

Senior  Grade  Examination  ;  Certificates  to  include  therequired  sub¬ 
jects. 

Central  Welsh  Board :  ^  .  .  ,  ,  _ 

Senior  Certificate  Examinations  ;  Certificates  to  include  tlic  requiieu 

subjects. 

III.— Examinations  by  Chartered  Bodies  held  in  the  United 

Kingdom. 

CoHege  of  Preceptors :  .  ,  ,. 

Examinations  for  First-class  Certificate;  the  required  subjects  to  ne 
pnssed  at  one,  or  not  more  than  two,  examinations.  . 

Prelimiuary  Examination  for  Medical  Students  ;  the  1  equired  subjecis 
to  be  passed  at  one  time. 
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Educational  Institute  of  Scot'nnd  ; 

freliminary  Medical  Kxamiuatiou  ;  the  required  subjects  to  be  passed 
at  one  time. 

Eoyal  Colleges  of  Phgsicians  and  Stirgcoiis  in  Ireland  : 

Preliminary  Kxaiuinatiou  ;  the  required  subjects  to  bo  passed  at  one 
time. 

IV.— Examixatio.n's  held  out  of  the  United  Kinodom. 
University  of  Malta  : 

Matriculation  Examination. 

University  of  Calcutta : 

First  Examination  in  Arts. 

Unii'Crsity  of  Madras : 

First  Examination  in  Arts. 

University  of  Bombay  : 

Matriculation  Examinations. 

.Punjab  Universitv  ; 

Intermediate  Examination  in  Arts. 

•Cniversiiy  of  Allahabad: 

Intermediate  Examination  in  Arts. 

•Ceylon  Medical  Colleae: 

Preliminary  Examination. 

University  of  McGdl  College,  Montreal: 

Matriculation  Examination. 

University  of  Bishop’s  College,  Montreal. : 

Matriculation  Examination. 

College  of  Physicians  and  Burgeons  of  the  Province  of  (Quebec  : 

Matriculation  Examination. 

Universities  and  Colleges  of  the  Province  of  Ontario : 

Denartmebtal  Arts  Matriculation  Examination  (conducted  under  the 
direction  of  the  Provincial  Education  Department). 

University  of  Manitoba  : 

Preliminary  and  Previous  Examinations. 

University  of  Se  w  Brunswick,  Fredericton  : 

Matriculation  Examination. 

University  of  Vount  Allison  College,  New  Brunswick  : 

Matriculation  Examination. 

College  0}  Physicians  and  Surgeons  of  New  Brunswick  : 

Matriculation  E.xaniinatldn. 

Dalhousie  College  and  University,  Halifax,  Nora  Scotia : 

Matr  culatinn  Examination. 

Provincial  Medical  Board  of  Nova  Scotia  : 

Preliminary  Examination. 

Newfoundland  Medical  Board  : 

Preliminary  I >r  Matriculation  Examination. 

University  of  Melbourne : 

Matriciilatit  n  Examination. 

University  of  Sydney : 

Matriculation  Examination. 

First  Year  Examination  in  Arts. 

Senior  Public  Examination 

Entrance  Examination  for  Medicine  and  Science. 

University  of  Adelaide : 

Senior  Public  Examination. 

First  Year  Examination  in  Arts. 

University  of  Tasmania  : 

Senior  Public  Examination. 

University  of  the  Cape  of  Good  Hope  : 

Matriculation  Examination. 

University  of  Otago  : 

Preliniinarv  Medical  Examination. 

I  'niversity  of  New  Zealand  : 

Preliminary  Examination  for  Medical  Students. 

Codrinylon  College,  Barhadoes  : 

Examinations  qualifying  for  a  Degree  in  Arts  at  the  University  of 
Durham. 

Poreign  Universities  in  Europe  : 

Tne  Germ  in  Abiturieuten-Exainen  of  the  Gymnasia  and  Real- 
gymuasta:  examinations  entitling  to  the  Fi-ench  Diplomas  of 
Baclielicr  bs  Lett  res  and  Bachelier  bs  Sciences,  and  other  corre¬ 
spond  ug  Eutraiice  Examinations  to  the  Universities  in  Europe. 
Egyptian  Government  : 

Examinaliou  for  the  Secondary  Education  Certificate. 

**  ('|)  No  Certificate  from  the  Indian  and  Colonial  bodies  in  the  fore- 
Section  (IV)  is  accepted  unless  it  shows  that  the  examination  has 
beeu  conducted  by  or  under  the  authority  of  the  body  granting  it,  in¬ 
cludes  all  the  subjects  required  by  the  General  Medical  Council,  and 
states  that  all  the  subjects  of  e.ximination  have  been  passed  at  ore  time, 
and  copies  of  the  lorm  of  the  required  certificate  are  supplied  by  the 
Kegifitrar  of  the  Council  for  the  purpose. 

(6)  In  the  case  of  natives  of  ludia  or  other  Oriental  countries,  whose 
•vernacular  is  other  than  English,  an  examination  in  a  classical  Oriental 
language  may  be  accepted  instead  of  au  examination  in  Latin. 


PROFESSIONAL  EDUCATION. 

The  period  of  professional  study  between  the  date  of  regis¬ 
tration  as  a  medical  student  and  the  date  of  the  Final 
Examination  for  any  diploma  which  entitles  its  holder  to  be 
registered  under  the  Medical  Acts  must  be  a  period  of  bona- 
□de  study  during  not  less  than  five  years. ^  The  course  of  pro¬ 
fessional  study  and  examinations  must  include  the  following 
subjects : 


fhc  Elementary  Mechanics  of  Solids  and  Fluids, 
j.inHi!!®  ^“dimeuts  of  Heat,  Light,  and  Electricity,  (it)  Chemistry,  in- 
w  P/iuciples  of  the  science,  and  the  details  which  bear  on  the 
of  Medicine,  (iii)  Elementary  Biology,  (iv)  Anatomy,  (v)  Physio- 
■  liiiVi  hi)  Materia  Medica  and  Pharmacy,  (vii)  Pathology,  (viii)  Tliera- 
.•in»  ^  \ iueluding  Medical  Anatomy  and  Clinical  Medi- 
to  vf  iucludiug  Surgical  Anatomy  and  Clinical  Surgery, 

in  lA  iooluding  Diseases  peculiar  to  Women  and  to  Newborn 

Theory  and  Pr^ictice  of  Vaccination,  (xiii)  Forensic 
Meaiciiie.  (xiv)  Hygiene,  (xv)  Mcutal  Disease. 


P’fpose  of  this  requirement  the  close  of  the  fifth  year  may  1)6 
occurring  at  the  expiration  of  fifty-seven  months  from  the 
uate  of  reglsti  auon. 


The  first  four  of  the  five  years  must  be  passed  at  a  School 
or  Schools  of  Medicine  recognized  by  any  of  the  Licensing 
Bodies  ;  but  (a)  the  first  year  may  be  passed  at  a  University 
or  Teaching  Institution  recognized  by  a  Lirensing  Body  and 
approved  by  the  Council  where  the  subjects  of  Phjsics, 
Chemistry,  and  Biology  are  taught;  and  (d)  a  graduate  in 
arts  or  science  of  any  university  recognized  by  the  General 
Medical  Council,  who  has  spent  a  year  in  the  study  of  Physics, 
Chemistry,  and  Biology,  and  has  passed  an  examination  in 
these  subjects  for  the  degrees  in  question,  is  held  to  have 
completed  the  first  of  the  fiveyear.s  of  medical  study  provided 
that  he  has  registered  as  a  medical  student  with  the  General 
Medical  Council.  It  is  also  to  be  noted  that  a  student  who 
has  previous  to  registration  attended  a  lourse  or  courses  of 
study  in  one  or  all  of  the  subjects,  P.iysies,  Chemistry,  or 
Biology,  in  any  univei'sity,  school  of  medicine,  or  teaching 
institution  recognized  by  any  of  the  licensing  bodies,  may 
without  further  attendance  be  admitted  to  examination  in 
these  subjects,  provided  always  that  such  couise  or  courses 
shall  not  be  held  to  constitute  any  part  of  thefive  years’  course 
of  professional  study. 

The  General  Medical  Council  recommends  the  Licensing 
Bodies  to  require  that  the  fifth  year  should  he  devoted  to 
clinical  work  at  one  or  more  public  hospitals  or  dispensaries, 
British  or  foreign,  recognized  by  any  of  the  medical  authori¬ 
ties  mentioned  in  Schedule  (A)  of  the  Medical  Act  (1858),  pro¬ 
vided  that  of  this  year  six  months  may  be  passed  as  a  pupil 
to  a  registered  practitioner  possessing  such  opportunities  of 
imparting  medical  knowledge  as  shall  be  satisfactory  to  the 
medical  authorities,  and  that  no  qualification  in  Medicine 
ought  to  be  granted  without  evidence  of  clinical  instruction 
in  infectious  diseases. 

REQUIREMENTS  AS  TO  THE  SUBJECTS  OF  GENERAL  EDUCATION 
TO  BE  INCLUDED  IN  THE  RECOGNIZED  RRELIMINARY 
EXAMINATIONS  IN  ABIS. 

Subject  to  the  conditious  indicated  in  the  foregoing  list,  Clause  7.  the 
Preliminary  Examinations  recognized  by  the  General  Medical  Council 
arereauii-ed  to  include  the  following:  (a)  English  (Grammar,  Paraphras¬ 
ing,  Composition,  questions  on  English  History  and  Geograph>),  (6) 
Latin  (Grammar,  Translation  into  Englisli  from  unprescrihed  Latin 
books.  Translation  into  Latin  of  a  continuous  English  passage,  and  of 
short  idiomatic  English  sentences), 2  (c)  Mathematics  (Arithmetic, 

Algebra,  including  ersy  quadratic  equations  ;  Geometry,  including  the 
subject-matter  of  Euclid,  Books  i,  ii,  iii,  and  simple  deductions)  (d)  One 
of  the  following  subjects:  (a)  Greek  (Grammar;  Transla'ion  into 
English  from  unpresci’ibcd  Greek  books  ;  Translation  into  Grtek  of  short 
idiomatic  Englisli  sentences);  or  fiS)  a  Modern  Language  (Grammar; 
Translation  into  English  fi’om  unpre-icribed  books  ;  Translation  of  a  con¬ 
tinuous  English  passage,  and  of  short  idiomatic  English  sentences). 

UNIVERSITIES  (INCLUDING  THEIR  COLLEGES  AND  MEDICAL 
SCHOOLS).  SCHOOLS  OP  MEDICINE,  AND  RECOGNIZED 
SCIENTIFIC  INSTITUTIO.NS  AT  WHICH  MEDICAL 
STUDY  MAY  BE  COMMENCED  IN  THE  UNITED 
KINGDOM. 

I. 

University  of  Oxford. 

University  of  Cambridge. 

University  of  Durham  (including  the  Durham  College  of  Medicine  andthe 
Durham  College  of  Science,  Newcastle-on-Tyne). 

U niversity  of  London  (including  the  following  Medical  Schools  and  Col¬ 
leges;  St.  Bartholomew’s  Hospiial,  Charing  Cross  Hospital.  St.  George’s 
Hospital,  Guy’s  Hospital,  King's  College,  London  Hospital.  St  Mary’s 
Hospital,  Middlesex  Hospital,  st.  Thomas’s  Hospital,  University  ColDge, 
Westminster  Hospital,  London  (Royal  Free  HospDal)  School  of  Modi  -iue 
for  Women,  Bedford  College,  Royal  Holloway  College  (Royal  College  of 
Science). 

Victoria  University  (including  Yorkshire  College,  Leeds  ;  University  Col¬ 
lege,  Liverpool  ;  the  Owens  College.  Manchester). 

University  of  U'ales  (including  University  College  of  Wales,  Aberystwyth  ; 
University  College  of  North  Wales.  Bangor  ;  University  College  of  South 
Wales  and  Monmouthshire,  CardiiT). 

University  of  Birmingham. 

University  of  Aberdeen. 

Univeisity  of  St.  Andrews  (including  University  College,  Dundee). 

University  of  Edinburgh. 

University  of  Glasgow  (including  Queen  Margaret  College). 

University  of  Dublin  (including  Trinity  CoUi  ge). 

Royal  University  of  Ireland  (including  Queen’s  Co’lpge,  Belfast ;  (iuecn’3 
College,  Cork  ;  Uuiver.sity  College,  Dublin  :  Queen’s  College,  Galway). 

II. 

Bristol:  University  College. 

Sheffield:  University  College, 

Edinburgh:  School  of  Medicine  of  the  Royal  Colleges,  Surgeons’  Hall 
School,  Medical  College  for  W’omen. 

Glasgow:  Anderson’s  College,  St.  Mungo’s  College,  Western  Medical 
School. 

Dublin:  Catholic  University  Medical  School,  Royal  College  of  Surgeons’ 
Schools  of  Surgery. 

III. 

Brculford:  Technical  College 

Brighton:  Technical  Day  College. 

-  In  tlie  case  of  natives  of  India  or  other  Oriental  countries,  wliosc 
vernacular  is  other  tlian  English,  an  examination  in  a  Classical 
Orimtal  Language  may  be  accepted  as  equivalent  to  au  examinatiou  in 
Latin. 


Thi  BamsB  1 

41  J 


49^  i£«dicai  JocaB 


UNIVERSITY  OF  OXFORD. 


[Seft.  3,  1904. 


Briitol:  Merchant  Venturers’  Technical  College. 

Cambridge:  Girton  College,  Newnham  College. 

ClitUeukum:  Ladies’  Uoiverbily  College, 
iltibu.-  lechtiical  College.  ,  ^  i 

Dahlin:  Kojal  College  ot  Science  for  Ireland. 

ExePr:  Royal  Alber  M eni or  ial  College. 

Tex°.uicai  College,  Wesifield  College,  Battersea  Polytechnic  Institute  (day 
classes).  _  „ 

?^SrM°"Tp™‘s’'c£S»Sci»ce  M«nc.d  a.y  cl.sBes,. 

PfStnv:  llairis  Ii.stilule. 

Btridii'u:  Kt  ading  Institufe. 

Hartley  Coll  ge. 

Swantea:  Technical  College  (day  classes). 


THE  ENGLISH  UNIVERSITIES. 


UNIVERSITY"  OF  OXFORD. 

There  are  two  degrees  in  Medicine  (B.M.  and  D.M.)  and  two 
degrees  in  Surgery  (B.Ch.  and  M  Ch.).  which  under  favour¬ 
able  circumstdiices  may  be  obtained  in  six  or  seven  years 
from  Matiiculatiun. 

B.A.,  Degree. 

The  degrees  of  B.M.  and  B.Oh.  are  conferred  only  on  can¬ 
didates  who  have  taken  the  B  A.  degree,  for  which  residence 
for  three  years  within  the  University  is  ^ 

examinations,  however,  for  the  degrees  in  Arts  and  Medicine 
may  be  passed  in  any  order,  provided  the  subjoined  regula¬ 
tions  are  complied  with.  _  ,  x-l  r  n 

The  degree  of  B.A.  may  be  obtained  in  either  of  the  follow- 

^^(^r  B^v  passing  Responsions  (or  one  of  the  Exarninations 
which  are  accepted  as  equivalent),  Moderations,  a  Scripture 
Examination,  or,  in  the  event  of  a  candidate  objecting,  an 
examination  in  some  substituted  book;  and  the  Final  Pass 
School  in  three  subjects,  two  9!  which  may  be  the  same  as  two 
in  the  Preliminary  Examination  in  Natural  Science.  _ 

(b)  By  passing  Rcsponsions ;  an  additional  subject  in 
Responsions,,  the  Scripture  Examination ;  some  of  the  Pre- 

limiiiary  Examinations  in  the  Natural  Science  School,  or 
the  Preliminary  Examination  and  the  School  of  Juri^ru 
dence  or  the  Honour  School  of  Mathematics  in  the  hirst 
Public  Examination;  and  one  of  the  Final  Honour  Examina- 

^^Re%onsions  and  the  additional  subject  may  be  pa,8sed 
before  a  candidate  is  a  member  of  the  University ;  Moder^ 
tions  and  Scripture  can  be  passed  in  or  after  the  second 
term ;  the  Final  Pass  School  may  be  taken  any  time  after 
Moderations  ;  a  Final  Honour  School  may  be  taken  at  the 
end  of  the  third  or  within  the  fourth  Academical  year— that 
is  twelve  or  sixteen  tfrms  respectively;  the  Preliminary 
Examinations  of  the  Natural  Science  School  may  be  taken  as 
soon  as  Responsions  have  been  passed. 


June.  The  candidate  must  have  entered  his  twenty- seventh 

—University ;  B.A.,  £7  los.  B.M,  and  B.Oh.,  ;^i4. 
T)  VT  /a;  M  Ch.  £12.  Every  Master  of  Surgery,  being; 
otherwise  duly  qualified,  is  entitled  without  further  payment- 
M  feel  to  supyicate  for  the  Degree  of  Mas  er  of  Arts  and 
everv  Master  of  Arts,  being  otherwise  duly  qualified,  ^  is 
en  itled  without  further  payment  of  fees  to 
Degree  of  Master  of  Surgery.  Also  an  «««"al  h;e  to  the  Uni¬ 
versity  of  £2  for  the  first  four  years,  reduced  to  ^i  when  Me 
B.A.  Is  t4en.  College  fees  (varying  m  amoum)  on  ta^ 
deerees  and  for  the  fir-t  four  years  of  membership.  Tuition 
fee^s  £21  to  30.  The  cost  of  living  for  the  four  University 

te’'ms  cannot  be  stated  at  less  than  ;!^i2o.  -uirBc.. 

rfc.-The  several  Colleges  .scholarsh.ps, 

of  /80  a  je.r  lenable  for  lour  ye^s  lo  Natural  SLience,. 
cbi^iiiH+rv  Phvsics,  and  Biology,  and  also  exhibitions.  Par- 
u™l"rs”2n  heSlned  on  app&ation  to  the  College  tutors. 
A  Radcliffe  Travelling  Fellowship  of  ;^2oo  a  year^  tenable  for 
three  years,  is  cmiferrTd  annually!  Candidates  who  have  bee^ 
placed^  in  the  First  Class  in  any  Final  Examination  in  the 
Natural  Science  School,  whether  they  have  taken  the  degree- 
of  B.M.  or  not,  are  eligible. 


.'i. 

fe 


Teaching. 

Prelimirtary  Examination— Co\iy?>^B  of  lectures  and  demon¬ 
strations  on  elementary  Mechanics  and  Physic.s,  on  Inorgaiuc- 
Cfiemistry,  on  AnimarMorphology,  and  on  Botariy  are 
at  convenient  periods,  and  are  open  to  rnembers  of  the 
University  intendine  to  proceed  to  a  rnedical  degree.  .p,.  ^ 

Dearee  of  B.A.—Uhe  Course  of  Instruction  for  the  Final! 
Honour  Examination  in  Poysiology  consists  9/ 
practical  work,  and  extends  over  two  years.  It  is  intended 
for  students  who  have  passed  the  PrelimmaryExaminatiom 

instruction  in  Human  Anatomy  is  by 
lectures  and  demonstrations;  the  dissectmg  open> 

daily,  and  dissection  maybe  continued  during  the  vacation. 
The  course  of  instruction  in  Physiology  consists  of  a  course  of 
lectures  extending  over  three  full  terms,  a  course  of  practical 
instruction  in  Histology  during  three  terms,  a  course  ot 
Elementary  Phjsiological  Chemistry,  with  practical  laboratory 
work  during  two  terms.  Instruction  in  Organic  Chemistry  is- 
siven  in  the  Chemistry  Department. 

^  Second  /If.— Lectures  on  Materia  Mediea  and  practical 

instruction  in  Pharmacology  are  given  during  the  summer 
term,  and  clinical  lectures  and  tutorial  instruction  and  de 
monstrations  in  Physical  Diagnosis  in  Regional  Anatomy  are 
given  in  each  term  at  the  Radcliffe  Infirmary,  lectures  om 
Pathology  and  practical  instruction  in  Bacteriologv 
Pathological  Histology  are  given  in  Michaelmas  and  Hi  ary 
Terms  in  the  new  Pathological  Laboratory.  .  w,  - 

Elementary  instruction  in  Medicine  and  feu^ery  is  giv^by. 
the  Lichfield  Clinical  Lecturers  at  the  Radcliffe  Infirmaiy. 


Degrees  in  Medicine  and  Surgery. 

To  obtain  the  degrees  of  B.M.,  B.Ch. ,  the  following  exami¬ 
nations  must  be  passed  ;  ,  .  ,sT,/r 

Preliminary.—  I'he  prel  iminary  examination  in  ( i)  Mechanics 
and  Pnysics,  (2)  Chemistry,  (3)  Zoology,  (4)  Botany,  of  the 

Natural  Science  School.^  _  ...  m 

Professional. —  There  are  two  professional  examinations  held 
twice  a  year,  at  the  end  of  Michaelmas  and  Trinity  terms 
The  subjects  of  the  first  B  M.  examination  are  Organic 
Chemistry,  Human  Anatomy,  Physiology,  Materia  Medica, 
and  Pharmacy.  Candidates  who  have  previously  obtained 
a  First  or  Second  Class  in  the  Final  Examination  in  Physi 
ology  or  Chemistry  are  exempt  from  further  examination  in 
those  subjects.  Candidates  who  have  passed  the  First 
Examination  are  admitted  at  any  time  to  epmination  in 
Path  dogy  or  in  Forensic  Medicine  and  Hygiene.  But  no 
candidate  is  admitted  to  examination  in  Medicine,  Surgery, 
and  Midwifery  until  he  has  attained  the  twenty-fourth  Mrm 
from  the  date  of  his  matriculation  (six  years),  and  these 
subjects  must  be  passed  in  atone  and  the  same  examinatiom 
D  M  Decree. — A  B  M.  who  has  entered  his  thirty-ninth 
terin  is  admitted  D  M.  on  presentation  of  a  dissertation 
approved  by  the  appointed  professors  and  examiners. 

M.Vh.  /icyrce.— All  examination  for  this  degrie  is  held  in 


1  The  four  suhiects  of  llie  Medical  Preliminary  Examination  are  four  of 
th 3  subjects  in  the  Natural  Science  Preliminary,  and  can  be  commenced 
o  •  oct  I V  after  passing  Responsions.  .  .  v.  „ 

»  Membership  is  constituied  by  Matriculation,  and  by  becoming  a  member 
of  a  College  or  Hall,  or  a  non-collegiate  student. 


UNIVERSITY  OF  CAMBRIDGE. 

Bachelor  of  Medicine  (M.B)  and  Bachelor  op 
bURGERY  (B  C.).  . 

A  student  proceeding  to  this  degree  must  (i)  reside  in  the’ 
University  during  the  required  portion  of  each  of  nine  terms,. 
(2)  pass  (or  obtain  exemption  from)  the  Previous  Examina¬ 
tion  (3)  pursue  medical  study  for  five  years.  ,  ^ 

There  are  three  examinations  for  the  degree  of  Bachelor  of 
Medicine.  They  are  partly  in  writing,  partly  oral,  and  partly 
practical.  The  examinations  take  place  twice  in  the  year,  m 
ihe  Michaelmas  and  Easter  terms. 

The  First  Examination  is  divided  into  two  parts  :  i.  ^nemis- 
trv  and  other  branches  of  Phj  sics.  2.  Elementary  Biology. 
These  two  parts  may  betaken  together  or  separately.  Before 
1  admission  to  this  examination  the  candidate  must  have- 
passed  (or  obtained  exemption  from)  the  Previous  Examma- 
t  on.  He  must  also  produce  certificates  of  diligent  attend¬ 
ance  on  a  course  of  lectures  in  CUemistry,  and  of  practical 
instruction  in  Chemical  Manipulations.  „ 

The  Second  Examination  includes  Human  Anatcimy  an 
Physiology.  Before  admission  to  this  exapaination  tne 
student  must  have  passed  both  parts  of  the  First  Examuii^ 
tion  must  have  practised  dissection  during  six  months,  a 
must  produce  certificates  of  diligent  attendance  on  a 
of  lectures  on  each  of  the  following  subjects:  i.  Human’ 

^^Th^^hlrd  Elaminatimxs  divided  into  two  parts,  mailed  the 

First  part  anH  the  Secoiid  part  respectively.  Before 

ing  himself  for  either  pir<,  Me  student  must  have  passed  the 
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Spoond  Examination.  The  First  part  includes :  (1)  Pharma- 
oolowy,  (2)  General  Pathology.  The  Second  part  includes  : 

(1)  Primiples  and  Practice  of  Surgery,  (2)  Midwifery  and 
Dif-eases  Peculiar  to  Women,  (3)  Principles  and  Practice  of 
Ph>»ic.  The  student,  before  admission  to  the  Fir.«t  part, 
mur-t  produce  certificates  of  attendance  on  one  course  of  lec- 
tcires  Ml  each  of  the  following  subjects :  (i)  Pharmacology,  and 

(2)  G-neral  Pathology ;  he  must  have  attended  the  practice 
of  a  recognized  hospital  for  six  months.  In  the  Second  part 
the  student  may  present  himself  for  examination  in  any  two 
or  ill  all  of  the  Sections  i,  2,  and  3.  A  student  who  satisfies 
the  examii  era  in  two  of  the  sections  may  be  exempted  from 
further  examination  therein  ;  but  his  name  shall  not  be  in¬ 
cluded  in  the  list  of  successful  candidates  until  he  has  satis¬ 
fied  the  examiners  in  the  remaining  section.  The  candidates 
are  informed  of  the  result,  but  their  names  are  not  published. 
Beiore  admission  to  the  Second  part  a  candidate  must  produce 
evidence  that  he  has  completed  the  five  years’ course  of  medical 
sluly  and  obtained  certificates  of  diligent  attendance  on  one 
course  of  lectures  in  each  of  the  following  subjects  :  (i)  Prin¬ 
ciples  and  Practice  of  Surgery,  (2)  Midwifery,  (3)  Principles 
and  Prar  tice  of  Physic,  (4)  Medical  Jurisprudence ;  he  must 
also  have  attended  the  Medical  and  Surgical  Practice  of  a 
recogniz-d  hospital  (with  clinical  lectures),  including  certain 
special  hospitals  and  asylums,  during  three  years  at  least. 
All  candidates  must  also  produce  certificates  of  attendance 
during  three  months  on  (1)  practical  instruction  in  Pharmacy 
and  Dispensing,  (2)  clinical  instruction  in  Fevers  at  a  general 
or  special  hospital,  (3)  proficiency  in  Vaccination  from  an 
authorized  vaccinator  appointed  by  the  Local  Government 
Board.  (4)  of  having  attended  twenty  cases  of  Midwifery,  (5) 
of  having  at  a  recognized  hospital  acted  as  Dresser  or  House- 
iSurgeon  for  six  months, as  Clinical  Clerk  or  House-Physician 
for  six  months,  and  as  Po>,t-mortem^<^om  Clerk. 

Actf^jr  M  B. — After  these  examinations  have  been  passed, 
an  Act  must  be  kept  in  the  schools  in  the  following  manner  : 
The  Kegiii-s  Professor  of  Physic  assigns  a  day  and  hour  for 
kaepiiig  the  Act,  of  which  public  notice  has  to  be  given  eight 
days  before.  The  candidate  reads  a  thesis,  composed  by  him¬ 
self,  on  some  subject  approved  by  the  Professor;  the  Professor 
brings  forward  arguments  or  objections  for  the  candidate  to 
answer,  and  examines  him  orally  on  questions  connected 
will)  his  thesis,  as  well  as  on  other  subjects  connected  with 
medicine  of  a  more  general  nature. 

B.(J.—As  the  third  Examination  includes  operative  and 
clinical  surgery,  the  degree  of  Bachelor  of  Surgery  is  conferred 
upon  candidates  who  pass  it  without  further  examination  and 
without  the  Act.  The  degree  of  B.C.  is  thus  a  registrable 
qualification  in  Medicine,  Surgery,  and  Midwifery. 

Doctor  of  Medicine  (M.D  ). 

This  degree  may  be  taken  by  an  M.B  of  three  years’  stand¬ 
ing,  or  by  an  M.A.  of  four  years’  standing,  who  has  been 
engaged  in  medical  study  for  five  years  at  least.  In  the  latter 
case  C)  rtificates  of  attendance  on  lectures  and  hospital  prac¬ 
tice  for  the  M.B.  must  be  produced,  and  the  examinations  for 
the  M.B  must  be  passed.  In  either  case  the  candidate  keeps 
an  Act  by  reading  an  original  thesis  upon  which  he  is 
examined  and  ivrites  a  short  extempore  essay  upon  one  of 
fourt)pi<*8  (at  his  choice),  relating  severally  to  Physiology, 
Pathology,  Medicine,  or  State  Medicine. 

Master  in  Surgery  (M.O.). 

This  degree  is  granted  to  a  candidate  who  has  completed  all 
that  is  required  for  the  degree  of  B.C.  at  least  three  years 
previou-ly  ;  the  candidate  is  either  (i)  examined  in  Pathology, 
Margery,  Surgical  Anatomy,  and  Surgery  Operations,  the 
examinations  being  both  written  and  practical ;  or  (2)  submits 
books  or  writings  constituting  original  contributions  of  merit 
to  the  Science  or  art  of  surgery. 

Dates,  Fees,  etc. 

The  dates  of  examinations  are  announced  early  in  the 
Aln-haelmas  and  Lent  terms.  Each  candidate  pays  £2  23.  to 
the  K- giitrary  of  the  University  on  giving  notice  of  his  inten¬ 
tion  to  oflnr  himself  for  either  part  of  the  First  or  Second, 
jCs  33-  for  either  part  of  the  Third  Examination  for  M.B., 
but  any  student  who  has  been  exempted  from  further 
e.xamiiiation  in  two  of  the  sections  in  the  Second  part  shall 
be  required  to  pay  a  fee  of  £2  29.  on  admission  or  readmission 
to  examination  in  the  remaining  section.  He  pays  ^^'3  33. 
examination  fee  for  M.C.  Schedules  defining  the  range  of  sub- 
'h  the  First  M.  B.  Examination,  and  of  the  Pharmacology 
and  General  Pathology  in  the  Third  Examination ;  also 


schedules  for  the  necessary  certificates,  and  a  list  of  ths- 
schools  of  medicine  and  hospitals  recognized  by  the'Univer- 
sity,  may  be  obtained  on  application  to  the  Eegistrary  of  the 
University,  the  Registry,  Cambridge. 
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Under  the  regulations  of  the  University  ol  London,  as  recon-- 
stituted,  the  degrees  obtainable  in  the  Faculty  of  Medicine;- 
are  those  of  Bachelor  of  Medicine  and  Surgery,  Master  of/ 
Surgery,  and  Duel  or  of  Medicine  in  five  different  branches. 

All  students  of  the  University,  it  is  to  be  remembered,  are^ 
divided  into  two  classes.  Internal  Students  and  Externa? 
Students.  An  Internal  student  is  one  who,  having  matricu¬ 
lated  at  the  University,  or  otherwise  obtained  registration  a& 
undergraduate,  is  pursuing  a  course  of  study  approved  by  the 
University  in  a  School  or  Schools,  or  under  one  or  more  of  the 
Teachers,  of  the  University.  An  External  student  is  an  under¬ 
graduate  who  is  pursuing  his  education  in  some  other  way. 

The  standard  of  education  required  from  those  who  present 
themselves  for  degrees,  whether  as  internal  or  external 
students,  is,  as  far  as  possible,  the  same  ;  but  the  regula¬ 
tions  which  affect  them  differ  to  some  extent.  The  informa¬ 
tion  which  hereinafter  follows  applies  to  those  who  propose- 
to  proceed  to  medical  degrees  as  internal  students,  and  who 
have  not  yet  commenced  their  work.  Those  who  propose  tc- 
study  elsewhere  than  at  one  of  the  constituent  schools  of 
the  Faculty  of  Medicine  of  the  University,  should  obtain  the 
regulations  which  apply  to  them  from  the  External  Registrar. 
There  are  a  few  conditions  under  which  exemption  may  be 
obtained  from  examination  in  certain  subjects,  or  the  interval& 
between  examination  abbreviated,  but  to  the  vast  majority  of 
students  they  have  no  application. 

It  may  be  stated  here,  that  under  no  circumstances  what¬ 
ever  can  a  degree  after  examination  he  granted  to  any  one- 
in  less  than  three  years  after  the  date  at  which  he  passed 
the  matriculation  examination  or  obtained  registration  in 
some  other  way,  and  that  External  students  of  the  Faculty 
of  Medicine  must  pass  not  less  than  five  years  in  professional 
study  subsequent  to  matriculation.  Four  of  those  years  must 
be  passed  after  the  Preliminary  Scientific  Examination,  Parti,, 
at  one  or  more  of  the  medical  institutions  or  schools  at  home 
and  abroad,  recognized  by  the  University  for  the  purpose ;  and 
one  year  at  least  of  those  years  must  be  passed  at  one  of  the- 
schools  situated  within  the  United  Kingdom. 

The  normal  course  of  an  Internal  student  of  medicine  i& 
as  follows  ;  After  matriculation  he  pursues  approved  courses- 
of  instruction  in  Chemistry,  Physics,  and  Biology,  and  then- 
at  the  end  of  his  first  year  goes  up  for  the  Preliminary  Scien¬ 
tific  Examination  (Part  1).  This  passed,  he  goes  up  at  the 
end  of  six  months  for  the  Examination  in  Organic  Chemistry, 
known  as  the  Preliminary  Scientific  Examination  (Part  II). 
The  rest  of  the  second  and  third  years  he  spends  on  approved 
courses  of  Anatomy,  Physiology,  and  Pharmacology,  and  then,., 
at  the  end  of  his  third  year  as  a  medical  student,  presents- 
himself  for  the  Intermediate  Examination.  Tfie  next  two- 
years  he  devotes  to  approved  courses  of  instruction  in  Medi¬ 
cine,  Surgery,  Midwifery,  and  Diseases  of  Women,  Path¬ 
ology,  Forensic  Medicine  and  Hygiene,  and  at  the  end  of  his 
fi  tn  year  he  is  entitled  to  present  himself  for  the  final  ex.- 
amination  for  the  M  B.,  B.B.  degree,  success  in  which  will 
entitle  him  to  registration  as  a  qualified  practitioner.  This 
five  years’  course,  however,  is  liable  to  be  prolonged  by  failure 
at  any  stage,  as  there  is  a  minimum  space  of  time  fixed’ 
between  passing  one  examination  and  attempting  the  next. 

The  Matriculation  Eaamination  (see  Note  p,  495)  takes  place 
three  times  in  each  year — namely,  in  the  months  of  January, 
June  (or  July),  and  Beptember.  Application  for  admission  to- 
it  must  be  made  on  a  special  form  about  six  weeks  before¬ 
hand,  and  must  be  accompanied  by  a  certificate  showing  that 
the  candidate  will  have  completed  his  i6th  year  at  the  date 
on  which  the  examination  commences.  It  is  a  written 
examination,  but  the  examiners  are  not  precluded  from 
putting  viva  voce  questions  to  candidates  if  they  should  think 
fit.  To  pass  the  examination  candidates  must  show  a  com¬ 
petent  knowledge  of  five  subjects,  of  which  one  must  be 
English  (one  paper  of  three  hours),  another  Elementary 
Mathematics  (two  papers  of  three  hours  each),  and  a  third 
either  Latin  or  Elementary  Mechanics  or  Elementary  Physics 
(Heat,  Light,  and  Sound),  or  Elementary  Chemistry  or 
Elementary  Botany.  The  other  two  may  be  selected  from 
any  of  those  in  the  following  list,  except,  of  course,  those  in 
which  the  candidate  may  have  already  been  examined. 
Unless  Latin  has  already  been  taken,  one  of  them 
must  be  a  language— Latin,  Greek,  French,  German, 
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Arabic  *  Sanscrit,*  Spanish,*  Portuguese,*  Italian,* 

Elemeo tary  B i ologp  ( Botaoy),  E'Pmentary  Biology 

S“£iSis^io1“‘c\:.Stas"S;d^ 

tha  sabiect  against  which  an  asterisk  is  affixed  must  g  ,j 
least  two  months'  notice.  The  names  of 

will  be  nublished  in  two  lists,  a  first  division  ana 

second  divisfor  Communication  concern  ng  this  examma- 

tion  must  be  addressed  to  the  place 

Thn  Prfillmmam  Scientific  Examinatiom,  Fart  I,  laaes  piat-e 

tw”e  ifSTel'r,  comm3ncmg  on  t>>e f-^SsSAwo 
narv  and  on  the  second  Monday  m  Jaly-. 

■nan^rs  in  Inorganic  Chemistry,  two  in  Biology,  i 

Pl^sics  and  there  is  a  practical  examination  in  each  sub]ect 
^?/eiceeS  three  hours  in  any  one  subject ;  examiners  are 
Slso  at  liberty  to  test  candidates  viva  voce.  A  student  must 
present  himself  for  examination,  either  in 

JhiViiaets  together  or  in  Physics  and  Chemistry  together,  or 
In  Hioloav  alone.’  It  is  a  pass  examination  only,  and  the  list 
if  success^ful  candidates  is  published  in  the  alphabetical  order 

^^^T'^Prluminary  Scientific  Examination,  Part  P^  takes 
mlncp  twice  a  vear,  namely,  in  January  and  July,  it  is  a  pass 

Examination  and  consists  of  a  E^xSSiers 

rihpmistrxy  and  three  hours’  practical  work,  ihe  examineis 

Sng  aJ^’liSy  also  to  test  any  candidate  by  viva  voce 

^'^ne’^Intermediate  Examination  in  Medicine  takes  place  twice 
a  year  corScing  on  the  third  Monday  m  January  and 
thfflr’st  Siiday  in  July.  Candidates  must  have  passed 
Part  I  of  the  Preliminary  Scientific  Examination  at 
leist  ^two  years,  and  Part  II  at  least  one  year 
nreviouslv.  The  subjects  of  examination  are  Anatomy, 
Physiology,  and  Pharmacology.  In  xlnatomy  there 

will  be  ^  two  papers,  dissection,  and  an  oral  exami 
nation.  In  Physiology,  two  papers  and  a  Practical 
^examination  not  exceeding  six  hours  in  length,  which  will 
include  the  preparation  and  identification  of  histologica 
e^jTipcimens  and  the  performance  of  simple  experiments  illas- 
SinT points  in  physiology  and  elementary  physiological 
chemistry  In  Pharmacology  there  will  be  one  paper  and  an 
SmTexamination,  which  -^y^nclude  recognition  of  Materia 
Mpdiea  snecimens.  It  is  a  pass  examination,  and  t.he  names 
of  the  successful  candidates  will  be  published  in  alphabetical 
order  but  any  subjects  in  which  a  candidate  may  have  dis- 
UnS’ished  Wmself  will  be  appended  to  his  name  it  he  has 
ioassed  in  all  the  subjects  at  one  time.  Candidates  who  haye 
faTled  in  one  subject  only  at  this  examination  may  offer  them¬ 
selves  for  re  examination  in  that  subject,  if  perrnitted  to  do 
ao  by  the  examiners.  Three  scholarships,  one  of  ^ 

/40  in  Anatomy,  another  of  the  same  amount  in  ]^hysmlogy, 
and  one  of  £30  in  Pharmacology  may  be  awarded  hy  the 
Saminers  tolny  candidate  who,  having  passed  the  whole  of 
the  examination  at  one  time,  has  been  awarded  marks  of  dis¬ 
tinction  in  one  or  more  subjects  ;  as  a  rule,  no  candidate  will 
be  allowed  to  receive  the  income  of  more  than  one  scholarship 

B.S.  Examination  takes  place  twice  a  year, 
<jommencing  on  the  last  Monday  in  October  and  on  the 
first  Monday  in  May.  No  candidate  will  be  admitted  to  this 
Examination  unless  he  has  completed  the  course  of  study 
urescribed  in  the  schedule  or  within  two  academic  years  fiom 
the  date  of  passing  the  Intermediate  Examination  in  anatomy 

"^^The^subjeets'of  the  examination  are  Mefficine  (including 
Therapeutics  and  Mental  Diseases).  Pathology,  Forensic 
iSJcine  and  Hygiene,  Surgery,  and  Midwifery  and  Diseases 
of  Women.  The  subjects  may  be  divided  into  tw(y?roups, 
Ene  of  which  shall  comprise  Medicine,  Pathology,  Forensic 
MEhcine  and  Ilyeiene  ;  and  the  other  Surgery  and  Midwifery 
and^Diseases  of  Women.  Either  group  may  be  taken  first  at 
the  option  of  the  candidate,  or  the  groups  may  be  take^n 
together.  The  examination  in  Medicine  will  consist  of 
<a)^ two  papers,  each  of  three  hours’ duration  (A)  a  viva  voce 
Examination  on  cases,  (c)  an  examination  of  a  patient  with  a 
written  report  thereon,  and  (rZ)  an  oral  examination  on  the 
whole  subject.  In  Pathology  there  will  be  a  paper,  a  vi^va 
voce,  and  a  practical  examination  in  clinical  laboratory  work, 
while  in  Forensic  Medicine  and  Hygiene  there  will  be  a  paper 
and  an  oral  examination 
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Only  candidates  who  show  a  w\n  be  no  ! 

be  nlaced  in  alphabetical  order.  Only  those,  nowever,  wno  . 
KTaieS  tbe  whole  examination  at  one  t, me  will  he  | 
onfitipfl  to  a  ulaee  in  the  honours  list.  In  this  list  ine  suu 
jects  in  whiSi  they  have  f 

annended  to  the  names  of  the  successful  candidates,  ine  j 

eEEminers  will  be  empowered  ^^/^.^^^^^^’^Eas^mEirdistin-  : 

University  Medal  to  the  candidate  who  has  most  aistin 

onicthed  himself  in  the  whole  examination.  a-  „  „  1 

^  A  diploma  under  the  seal  of  the  University, 

licence  to  practise,  will  be  delivered  to  each  candidate  when  ; 

he  has  passed  in  both  groups  of  the  examination. 

Doctor  of  Medicine.  ' 

Thp  examination  for  the  degree  of  Doctor  of  Medicine  is  , 
held  twice  in  each  year,  commencing  on  the  first  Mondays  1 
n  December  aSd  July.  Every  candidate  must  have  passed  , 
Ihe^eEaSination  for  the  M.B.,  B.S.  of  this  University  unless 

he  became  M.B.  before  May,  .'W'  ™h“°fo?lowtag 

Midwifery  and  Diseases  of  Women,  (5)  State  Medicine , 
and  if  they  wish,  may  pass  also  in  another  branch  at  a  sub- 
sEment  ex^aStion^  Candidates  for  Branches  i  to  4  who  ^ 
S  takin  honours  at  the  M.B.,  B  S.  e^minaUon  m  the  , 
subiect  in  which  they  present  themselves  for  the  M.  D.  degree, 
oE  who  subsequently  to  taking  the  M.B.,  B.S.,  have  conducted 
a  piece’of  original  work  approved  for  the  purpose  by  the  Un  -  . 

wS,  or  have  had  such  exceptional  experience  in  the  . 
Branch  in  which  they  present  themselves  as  may  be  ^ 

fpproEed  by  the  University,  may  P^e®^"EE"^thmT''BacheloEA  I 
M.D.  examination  one  year  after  taking  Jheir  ^ 

degree  Other  candidates  must  show  that  they  have  takeri 
the  deeree  of  M.B.,  B.S.  not  less  than  two  years  previously  , 
and  as^regards  candidates  in  Branches  i  to  4,  either  that  sub¬ 
sequently  to  taking  that  degree  they  have  held  for  at  ^east  six  ^ 
mEntlis  President  or  non-resident  medical  in  ^ 

Vinsnital  annroved  for  this  purpose,  or  that  they  have  oeen  m  . 
SSed  p^rSIce  for  not  less  to  five  years,  or  that  as  rega^rds 
Ranches  2  and  3  they  have  held  in  the  one  case  a  pathological 
and  in  the  other  an  asylum  appomtment  in  an  institutioi^^^ 
the  Universitv.  In  each  examination  tor  me 
?n  BranEheE^i  S  4  there  will  be  (i)  two  papers  on  the  special 
ef  the  branch-  ^21  a  Clinical  Examinalion ;  (3)  aii 
elTto  be  weiS  o^oSof  two  given  subjects  connected 
with^ the  branch.  In  B.anch  i  there  will  ” 

Pathology  and  in  Branches  2,  3,  and  4  a  papei  in  ivraQicine, 
while  in^Branch  2  a  Laboratory  Examination  willbe  substituted 
for  the  Clinical  Examination  held  in  the  other  branches, 
’“candrdafes  in  Branch  j  (State  Medicine)  must  show  ttat 
thev  have  taken  the  degrees  M.B.,  B.b.  not  less  mail  two 
years  previously,  and  that  subsequently  to  taking  those 
degrees  they  have  had  (i)  six  months’  practical  instruction  m 
an^aunroved  laboratory  ;  (2)  six  months’  practical  instruction 
franEa  medical  officer  of  health,  of  which  three  must  not  ^oin- 
eirle  with  the  laboratory  work,  and  three  months  practice  at 

a  hospital  for  infectious  diseases.  TsutrSEdEcI^^^^ 

iriCT  Ihe  M  B  B.S,  and  proceeding  to  the  M.D.  btate  iVieaicme 

SaVbe  reduiedlo  one  ?ear.  subject  to  conditions  correspond- 
ing  to  those  affecting  Branches  i,  2,  3,  an*!  4.  The  examiim 
tiMi  will  consist  of  two  papers  in  State  Medicine  (including 
Hygiene  and  Forensic  Medic me),  one  PfPOf  1”  “'''JSfclne 
esaav  to  be  written  on  one  of  two  subjects  of  btate  ^^®nicin  , 
and  a  practical  examination  extending  to 

which  will  be  devoted  to  laboratory  work,  and 
practical  examination  in,  and  reporting  on, 
within  the  outdoor  duties  of  a  medical  officer  ot  health  a  vi\a 

voce  is  also  possible. 

Master  oi-'  Surgery. 

The  examination  for  the  degree  ot  M-tster  in 
take  place  twice  in  each  year,  commencing  on  the  same  dates 
as  the  foregoing,  and  the  general  regulations  already 
with  ragard  to  the  M.D.  will  practically  apply  to  it,  surgery 
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being  pubstituted  for  medicine.  The  examination  will  con¬ 
sist  of  (i)  two  papers  on  Surgery  (one  of  which  may  be  a  case 
for  commentary  ;  (2)  an  essay  to  be  written  on  one  of  two 
subjects  which  may  be  selected  from  any  branch  of  surgery  ; 

(3)  two  papers  on  Surgical  Pathology  and  Surgical  Anatomy  ; 

(4)  a  Clinical  Examination  ;  (5)  operations  on  the  dead  body  ; 
(6)  an  oral  examination  at  the  discretion  of  the  examiners. 
Competent  knowledge  in  every  subject  of  the  examination 
must  be  shown  in  order  to  pass. 

For  the  M  S.  Degree  and  all  branches  of  the  M.D.  a  candi¬ 
date  is  at  liberty  to  forward  a  thesis  or  copies  of  published 
works  embodying  the  result  of  independent  research  in  the 
subject  in  which  he  presents  himself  for  a  degree  and  also 
any  printed  contributions  to  the  advancement  of  professional 
knowledge  published  either  separate  or  conjointly.  If  the 
examiners  consider  such  thesis  or  works  of  sufficient  merit 
they  are  empowered  to  exempt  a  candidate  partly  or  entirely 
from  examination  in  the  subject  to  which  such  work  refers. 
They  also  have  power  to  award  a  University  medal  to  the  can¬ 
didate  who  at  the  examination  in  any  branch  passes  with 
most  distinction. 

Fees. 

For  Matriculation. — £2  for  each  entry. 

Preliminary  Scientific  Fxaminatmi.  I:  £<^  for  each 

entry  to  the  whole  examination,  and  £2  for  each  subject  when 
less  than  the  whole  examination  is  taken  at  one  time. 
Part  II :  No  fee  for  first  entry,  £2  for  each  subsequent  one. 

Intermediate  Examination. — ;,^io  for  each  entry  to  the  whole 
examination,  and  ^^5  for  re-examination  in  one  subject. 

M.B.,  B.S.  Examination. — for  each  entry  to  the  whole 
examination,  and  £^  for  examination  or  re-examination  in 
either  group. 

M.B.  and  M.S.  Examinations. — £20  for  each  entry. 

Note. — The  following  persons  may  obtain  registration  as  Internal  or 
External  students  on  presentation  of  documentary  evidence  as  to  their 
condition  and  a  payment  of  £1 :  Graduates  of  such  British,  Colonial,  and 
foreign  universities  as  are  approved  by  the  Senate  for  that  purpose,  and 
those  who  have  passed  all  the  examinations  required  for  a  degree  in 
those  universities,  also  women  who  have  obtained  Tripos  certificates 
granted  by  the  University  of  Cambridge,  and  women  who  have  obtained 
certificates  showing  that,  under  the  conditions  prescribed  by  the 
Delegacy  for  Local  Examinations  at  Oxford,  they  have  passed  the  Second 
Public  Examination  of  that  University  or  have  obtained  honours  in  the 
Oxford  University  Examination  for  Women  in  Modern  Languages,  and 
students  who  hold  the  Scotch  School  Leaving  Certificate,  having  pas.=ed 
on  one  and  the  same  occasion,  in  the  Higher  or  Honours  Grade  in  all  the 
subjects  required  by  the  regulations  for  the  Matriculation  Examination, 
and  those  who  have  obtained  at  an  Abiturien-Examen  the  Zeugniss  der 
Reife  from  a  Gymnasium  or  Real- gymnasium  within  the  German  or 
Austrian  Empire,  or  the  iInturitdts-Zeugms»  of  a  Swiss  Gymnasium  or 
I >berrealschule,  or  ihe  Eidgenossische  ilaturitdts- Zeugniss  of  Switzerland,  or 
the  Leaving  Certificate  of  a  Gymnasium  of  the  Russian  Empire.  The'r 
standing  as  students  will  date  from  the  Matriculation  Examination  im¬ 
mediately  preceding  the  date  on  which  their  registration  was  complete. 


UNIVERSITY  OF  DURHAM. 

The  University  of  Durham  grants  six  degrees  in  the  Medical 
Faculty— M.B. ,  M.D.,  B.S.,  M.S.,  B.  Hy.,  D.Hy.  The  degrees 
of  M.D.,  B.S.,  and  M.S.  are  granted  only  to  M.B.  graduates  of 
the  University.  The  degrees  B.Hy.  and  D.Hy.  are  granted 
under  certain  conditions  to  graduates  in  medicine  of  recognized 
Lniversities  (see  pp.  537-8).  The  University  also  grants  a 
diploma  in  Public  Health.  These  degrees  are  open  both  to 
men  and  women.  It  is  hardly  necessary  to  say  that  every 
to  attend  the  University  of  Durham  College 
of  Medicine,  Newcastle-on-Tyne,  would  do  well  to  pass  the 
necessary  exarnination  in  general  knowledge,  and  qualify 
himself  to  obtain  the  degrees  of  the  University. 

Degree  oe  Bachelor  op  Medicine  (M.B.) 

Examination  in  Arts. — In  addition  to  the  Cer¬ 
tificate  of  Registration,  a  candidate  must  pass  the  Preliminary 
Examination  in  Arts  for  the  degree  in  Medicine  of  the  Uni¬ 
versity  of  Durham,  or  show  either  (i)  a  certificate  of  gradua- 
in  any  university  in  the  Bdtish  Empire ;  or  (2)  a 
^^^hcate  of  having  passed  the  First  Public  Examination  for 
Ti  ’  B.Litt.  of  the  University  of  Durham  ;  or  (3)  (a) 

1  he  First  Public  Examination  in  Arts  of  the  University  of 
IJurham ;  {li)  the  University  of  Oxford  Moderations  ;  (c)  the 
niyersity  of  Cambridge  Previous  Examination  ;  (d)  the  Uni¬ 
versity  of  Cambridge  General  Examination  ;  (e)  the  Matricu¬ 
lation  Examination  of  the  University  of  London  ;  (/)  Durham 
^enior  Local  Examination :  (y)  the  Oxford  or  Cambridge 
benior  Local  Examination  ;  {h)  Oxford  and  Cambridge  Jo'"t 
Hoard  Examination  (Higher  Certificate).  Particulars  as  to  lhe 
Urehmmary  Examination  of  the  University  of  Durham  can 
be  obtained  from  the  Rev.  Henry  Ellershaw,  M.A.,  Secretary 


of  the  Examinations,  the  University,  Durham,  to  whom  the 
fee  (;!^i  los.)  is  payable. 

The  Preliminary  Examination  in  Arts  is  held  thrice  yearly, 
in  January,  March,  and  September.  The  next  examination 
will  be  commenced  on  September  20th,  1904. 

Curriculum. — The  curriculum  extends  over  five  years,  of 
which  at  least  one  must  be  spent  in  attendance  at  the  Uni  ¬ 
versity  of  Durham  College  of  Medicine,  Newcastle-on-Tyne, 
and  in  the  clinical  practice  of  the  Royal  Infirmary  there. 
First  and  second  year  students  (dating  from  registration)  are> 
not  required  to  comply  with  the  regulation  regarding  attend¬ 
ance  on  hospital  practice.  Students  are  recommended  to  carry 
out  the  curriculum  on  some  such  plan  as  the  following : 

First  W'inter:  Anatomy,  Dissections,  Chemistry,  Physics,  Elementary- 
Biology.  First  Summer:  Practical  Chemistry,  Practical  Physics,  Ele¬ 
mentary  Biology  (if  not  attended  during  the  Winter). 

Second  Winter:  Anatomy,  Phjsiology,  Practical  Physiology,  Dissec¬ 
tions.  Second  Summer :  Practical  Histology,  Practical  Pharmacy,  Materia 
Medica,  Therapeutics,  and  Pharmacology. 

Third  Winter:  Medicine,  Surgery,  Hospital  Practice,  with  Clinical 
Lectures,  Public  Health.  Third  Summer:  Pathology,  Practical  Path¬ 
ology,  Medical  Jurisprudence,  Hospital  Practice,  with  Clinical  Lectures. 

Fourth  Winter :  Medicii  e.  Surgery,  Midwifery  and  Diseases  of  Women, 
and  Children,  Practical  Midwifery,  Regional  Anatomy,  Hospital  Practice, 
with  Clinical  Lectures.  Fourth  Summer  :  Operative  Surgery,  Ophthalmic 
Surgery,  Practical  Midwifery  (if  not  previously  attended).  Hospital  Prac¬ 
tice.  with  Clinical  Lectures. 

Fifth  Winter:  Regional  Anatomy  (if  notpreviouslyattended).  Infectious 
Diseases,  Hospital  Pi  actice,  and  Clinical  Lectures,  Practical  Midwifery 
(if  not  previously  attended).  Fifth  Summer:  Clinical  Lectures,  Mentai 
Diseases,  Operative  Surgery  (if  not  previously  attended). 

Professional  Examinations. — There  are  four  professional) 
examinations  conducted  in  writing,  practically,  and  viva 
voce,  each  held  twice  a  year  (April  and  September).  First- 
Examination  ;  Elementary  Anatomy  and  Biology,  Chemistry, 
Physics.  Second  Examination :  Anatomy,  Physiology,  Materia- 
Medica,  Therapeutics,  and  Pharmacology.  Third  Examina¬ 
tion:  Pathology,  Medical  Jurisprudence,  Public  Health,  ancB 
Elementary  Bacteriology.  Final  E.xamination :  Medicine, 
Clinical  Medicine  and  Psychological  Medicine,  Surgery  and 
Clinical  Surgery,  Midwifery,  and  Diseases  of  Women  andl 
Children.  The  Calendar  of  the  University  of  Durham 
College  of  Medicine,  Newcastle-on-Tyne,  contains  synopses- 
of  the  subjects  of  the  examinations  and  examination  papers, 
xipplications  for  further  information  should  be  addressed  to 
Professor  Howden  at  the  Colhge.  A  candidate  who  has 
passed  the  First  and  Second  Examinations  of  the  Univer¬ 
sity  will  be  exempt  from  the  First  and  Second  Examina¬ 
tions  of  the  Conjoint  Board  in  England.  Candidates 
who  have  completefi  part  of  their  curriculum  elsewhere  may 
pass  their  First,  Second,  and  Third  Examinations  previoush/ 
to  entering  at  the  College  of  Medicine,  Newcastle-upon-Tyne. 

Degree  of  Doctor  of  Medicine  (M.D.). 

A  candidate  for  this  degree  must  have  been  engaged  in 
practice  for  at  least  two  years  subsequent  to  obtaining  the 
degree  of  M.B.  in  the  University  of  Durham,  and  must  satisfy 
the  University  as  to  his  knowledge  of  Greek.  The  candidate 
is  required  to  prepare  an  essay,  which  must  be  type-written, 
based  on  original  research  or  observation,  and  is  subject  te 
examination  on  the  topic  of  his  essay.  For  particulars  as  to- 
the  degree  of  M.D.  for  medical  practitioners  of  fifteen  years’ 
standing,  without  curriculum,  see  p.  533. 

Degrees  in  Surgery. 

Bachelor  of  Surgery. — A  candidate  must  have  passed  the 
examination  for  the  Degree  of  M.B.(Duneim),  and  have 
attended  courses  of  lectures  on  Operative  Surgery  and  on 
Regional  Anatomy.  He  is  required  to  perform  operations  on 
the  dead  body,  and  to  show  practical  acquaintance  with  the 
use  of  surgical  instruments  and  appliances. 

Master  of  Surgery. — A  candidate  must  have  obtained  the 
degree  of  B.S  (Dunelm)  at  least  two  years  previously,  and 
have  been  engaged  in  practice  for  that  period.  The  subjects 
for  the  examinations  are  Principles  and  Practice  of  Surgery, 
Surgical  Pathology,  Surgical  Anatomy,  Surgical  Operations, 
Clinical  Surgery. 

Degrees  in  Hygiene  (B.Hy.,  D.Hy.). 

For  the  regulations  as  to  the  Degrees,  see  pp.  537-8. 

1  Caodidates  I'romlndian  Universities  must  have  passed  aMatrirulatiou 
Examination  at  one  of  the  Indian  Universities,  and  will  have  to  reside 
for  one  academic  year  at  the  University  of  Durham  College  of  Medicine 
at  Newcastle-on-Tyne  before  presenting  themselves  for  the  M.B.  Degree 
Examination,  in  accordance  with  the  regtila'ions  on  pp.  68  to  71  of  the 
Calendar.  If  the  Matriculation  Examination  at  the  Indian  University  dirt 
not  embrace  Latin  and  either  Persian  or  Sanskrit,  then  it  will  be  necessary 
for  the  candidate  to  produce  evidence  that  be  has  passed  in  Litiu  and  one 
of  those  subjects,  or  in  Greek,  within  twelve  months  of  his  presenting 
himself  for  the  examinat  ion  for  the  Degree  in  Medicine. 
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Fees* 

Preliminai-v  Arts  Examination  for  Dfgrees,  los. 

Second,  and  Third  Professional  ExaminationsCM  B  ),each  AS- 
Final  (M.B.),  Aio.  Examination  for  the  degrees  of  M.U., 
and  M.S.,  each  in  addition  tuapayment  to  the  University 
of  Durham  for  each  degree  of  £6  63. 

THE  VICTORIA  UNIVERSITY  OF  MANCHESTER. 
Matriculation.—^  candidate  for  the  Matriculation  Examina- 
Hon^  is  examined  in:  (i)  Latin;  (2)  Mathernatics ;  (3)  Ele¬ 
mentary  Mechanics;  (4)  English  Language.  L;tera*.ure  and 
English  History;  (5)  Owe  of  the  following;  1,  Greek,  n,  Fieneh 
iii  German;  iv,  some  other  modern  language  approved  by  the 
Board  of  Studies.  Candidates  who  propose  to  present  them¬ 
selves  in  Italian  or  Spanish,  or  in  a  modern 
eluded  in  the  list,  must  give  notice  to  the 
■before  March  ist  in  the  year  in  question.  ,  t^^ndidates  who 
fail  in  Mechanics  only  may  pass  in  it  separfRely  afterwaids. 

Matriculation.— Beiore  matriculating,  which 
signing  the  University  Register,  candidates  must  Produce 
proof  that  they  are  registered  students  of  the  University,  01  of 
.a  medical  school  recognized  by  it. 

Degrees  of  Bachelor  op  Medicine  and  of  Surgera 
(M.B.,  Ch.B.). 

Curriculum  and  Residence.— years  must  be  spent  in 
study  at  a  recogni2:ed  medical  school  subject  to  registration  as 
.a  medical  studmt;  of  these  five  years,  two  at  least  must  be 
passed  in  the  University,  and  one  of  these  two  years  must  be 
subsequent  to  passing  the  First  M.B.  Examination. 

First  M.B.  Examination  —Candidates  must  have  attended 
during  at  least  one  year  courses  of  lectures  and  laboratory 
work  in  each  of  the  subjects  of  the  examination— namely : 
Part  I.  («)  Physics;  (6)  Chemistry.  Part  II.  Biology 
(/Animal  and  Vegetable  Morphology,  Physiology,  and  Labora¬ 
tory  work).  The  two  parts  may  be  taken  together  or 

Second  ^M.B.  Examination. — Candidates  must  have  attended 
winter  courses  in  Anatomy  and  Physiology,  and  a  summer 
-course  in  Materia  Medica  and  Pharmacy,  must  have  dissected 
for  two  winter  sessions  and  one  summer,  and  must  ha,ve  had 
practical  instruction  in  Physiology  and  in  Materia  Mednia  and 
Pharmacy.  The  subjects  of  the  examination  are:  (1)  Anatomy; 
•\2)  Phjsiology;  (3)  Materia  Medica  and  Pharmacy;  (3)  may 

be  passed  separately.  ■  j  i.- 

Final  M.B.  Candidates  must  produce  certi¬ 

ficates  of  having  attended,  in  a  recognized  medical  school, 
courses  of  instruction  in  all  the  subjects  of  the  examination, 
which  are  :  Part  I.  (a)  Pharmacology  and  Therapeutics, 
Co')  General  Pathology  and  Morbid  Anatomy,  (c)  Forensic 
Medicine  and  Toxicology  and  Public  Health.  Part  11. 

Obstetrics  and  Diseases  of  Women,  (e)  ^rgery,  (/) 
Medicine  (including  Mental  Diseases  and  Diseases  of 
Children).  The  two  parts  may  be  taken  separately,  and  any 
one  of  the  subjects  of  Part  I.  may  be  deferred  and  taken  with 
Part  II. 

Degree  of  Doctor  of  Medicine  (M  D.) 

A  candidate  must  have  obtained  the  degree  of  M.B.  at 
least  one  year  previously.  He  must  present  a  printed  dis¬ 
sertation,  and  may  be  examined  on  any  subject  connected 

therewith.  x 

Degree  of  Master  of  Surgery  (Ch.M. ) 

A  candidate  must  have  obtained  the  degree  of  M.B.  at  least 
one  year  previously,  must  have  been  engaged  in  the  study  01 
Practical  Surgery  in  the  interval,  and  have  held  a  surgical 
appointment  for  not  less  than  six  months  in  a  hospital  or 
other  public  institution.  He  must  also  produce  certificates 
of  having  attended  special  courses  in  Operative  Surgery, 
Bacteriology,  and  Ophthalmology. 


Fees  and  Dates  op  Examination. 

Matriculation  examination,  £2  ;  re-examination  after  failure, 
£\.  First,  Second,  and  Third  M.B.  Examinations,  each  ;^s  ; 
Te-examination  after  rejection,  £2.  M.D  .  A’o?  Ch.M.,  ^^5 
on  examination,  and  on  the  conferring  of  the  degree. 

The  Matriculation  Eximination  is  held  in  June,  July  (for 
-schools),  and  September.  The  First  M.B.  Examination  is 
held  in  June,  also  in  September.  The  Second  and  Final  M.B. 
Examinations  are  held  in  March  and  July,  and  that  for  the 
•Ch.M.  in  July. _ 

I  It  has  been  arranged  that  the  Matriculation  Examination  shall  be  held 
as  heretofore  In  June,  .Tuly  (for  schools),  and  Sep'-ember  and  shall  be  e.on- 
■clucted  as  a  joint  Examination  bv  the  Victoria  University  of  Manchester, 
the  University  of  Liverpool,  and  the  University  of  Leeds. 


UNIVERSITY  OF  BIRMINGHAM.  ,  . .  „ 

The  Universityof  Birmingham  confers  the  degrees  of  M.B., 

Ch  B.  M.  D.,  (jh.M.,  and  also  a  B.Sc.  in  the  subject  of  Public 
Health.  The  course  for  the  Bachelor’s  degrei-s  exten  is  over 
five  years  from  the  date  of  registration  with  the  General 
Medical  Council.  As  a  rule,  the  first  four  of  these  years 
must  be  spent  in  the  University,  but  the  Senate  has  power  of 
recognizing  attendance  at  another  University  as  part  of  the 
attendance  qualifying  for  these  degrees,  and  of  recognizmg 
examinations  passed  at  such  other  Universities  as  exemp  ing 
from  the  examinations  in  Chemistry,  Physics,  and  Compara¬ 
tive  Anatomy.  In  the  case  of  such  students  at  least  three 
years  must  be  spent  in  attendance  upon  classes  at  the  Uni¬ 
versity.  The  fifth  year  may  be  spent  at  any  other  school 
or  schools  of  medicine  recognized  by  the  University. 

Degrees  of  Bachelor  of  Medicine  and  Bachelor  of 

Surgery. 

The  student  must  have  passed  either  the  Matricnlation 
Examination  of  the  University  or  one  of  the  following 
examinations,  which  will  be  accepted  in  lieu  thereof, /or  the 
present,  (a)  The  Previous  Examination  of  the  University  of 
Cambridge,  (d)  Respoqsions  of  the  University  of  Oxford, 
(c)  The  Matriculation  Examination  of  any  other  Uni  versity  in 
the  United  Kingdom,  (d)  The  leaving  Ceriifmate  (Higher)  of 
the  Oxford  and  Cambridge  Boards,  (e)  The  Oxford  or  Cam¬ 
bridge  Junior  Local  Examinations  (First  or  Second  Class 
Honours),  (f)  The  Oxford  or  Cambridge  Senior  LocrI  Ex¬ 
amination  (Honours),  (y)  The  College  of  Preceptors  Fxami- 
nation  for  First  class  Certificate.  Matriculation  Examinations 
are  held  in  June  and  September  in  each  year,  the  Regulations 
for  which  may  be  obtained  from  the  Registrar. 

First  Eramination. — Chemistry  and  Physics.  One  years 

lectures  with  practical  work.  ....  a 

Second  Examination. — Anatomy,  Comparative  Anatomy,  ana 
Physiology.  Two  winters’  and  one  summer  s  dissections  with 
lectures  in  Anatomy;  one  winter  course  of  lectures  and  prac¬ 
tical  Comparative  Anatomy;  one  winter  couri^e  and  two 
suramt^r  courses  of  lectures  and  practical  work  in  PnsioJo^. 

Third  Examination, — Pathology  and  Bacteriology. 
course  of  lectures  and  practical  work  during  the  winter 
session,  with  a  practical  course  during  the  summer  session. 

Fourth  Examination  (at  the  end  of  the  fourth  year). 
Forensic  Medicine,  Toxicology,  and  Public  Health. 

Final  Medicine,  Surgery,  Midwifery,  Gynae¬ 

cology,  Therapeutics,  Mental  Diseases,  and  Ophthalmology. 
Attendance  on  General  Hospital  for  a  year  after  the  passing 
of  the  Fourth  Examination,  also  attendances  at  Fever  Hos¬ 
pital,  Lunatic  Asylum,  Vaccination,  courses  of  Ophthal¬ 
mology,  Medical  and  Surgical  Anatomy,  and  Operative 
Surgery. 

Degrees  of  Doctor  of  Medicine  and  Master  of 

SXJRGERY* 

Candidates  for  either  of  these  Degrees  will  be  required  to 

comply  with  the  following  regulations:  j 

For  the  Degree  0/ Af.D.— Every  candidate  for  this  degrees 
shall  present  a  Thesis  embodying  observations  in  some  sub¬ 
ject  embraced  in  one  of  the  departments  of  the  medical 
curriculum  enumerated  below,  and  in  addition  he  will  be  re- 
Quired  to  pjss  a  general  examination  in  Princii^es  and' 
Practice  of  Medicine.  It  will  be  in  the  power  of  the  Board  of 
Examiners  to  exempt  a  candidate  whose  Thesis  is  of  excep¬ 
tional  merit  from  any  part  of  these  examinations.  A  Thesis 
may  be  presented  in  any  of  the  following  departments  of 
study:  (a)  Anatomy,  including  Cornparative  Anatomy,  (/!») 
Physiology,  (e)  Human  or  Comparative  Pathology,  (a)  Bac¬ 
teriology,  (e)  Pharmacology,  (/)  Therapeutics,  (y)  Medicine, 
Oi)  Mental  Diseases,  (t)  Preventive  Medicinp  or  Public 
Health.  (/)  Toxicology,  Ik)  Legal  Medicine,  (Z)  Midwifery. 

For  the  Degree  of  CA.Jf.— Candidates  are  required  to  comply 
with  one  or  other  of  the  following  regulations:  (i)  A  candi¬ 
date  may  present  a  Thesis,  embodying  original  observations 
in  some  subject  embraced  in  the  medical  curriculum  and  ap¬ 
proved  by  a  Board  of  medical  examiners  to  whom  the  ine_sis 
will  subsequently  be  submitted — on  the  of  ^fi’oh 

Board  the  degree  will  be  awarded  or  withheld.  The  candidate 
may  be  examined  on  the  subject  which  he  has  chosen  for  his 
Thesis,  and  the  examiners  may  require  to  see  the  notes  oi 
original  observations  on  which  the  Thesis  is  based.  (2)  A 
candidate  may  pass  a  general  examination  (written  and  prac¬ 
tical)  in  Surgery,  and  in  addition  show  special  proficiency  m 
any  one  of  the  following  subjects  to  be  chosen  by  the  candi- 
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datf* :  (a)  Regional  Surgery,  (b)  Gynaecolojy,  (c)  Ophthalm¬ 
ology,  (rf)  Diseases  of  the  Ear,  Nose  and  Throat. 

Deoree  in  Public  Health. 

For  the  Regulations  for  Degree  and  for  the  Diploma  in  the 
same  subject,  see  p.  537. 

Fees. 

Matriculation,  £2;  First  Examination,  ^^4 ;  Second,  £4; 
Third,  £2  ;  Fourth,  £2  ;  Final,  £4.  The  composition  fee, 
^85,  is  inclusive  and  payable  in  four  annual  instalments — 
namely,  ^^25,  £2$,  £\s  and  ;^2oat  the  commencement  of  each 
year.  This  fee  covers  all  the  courses  necessary  for  the 
degrees  of  this  and  other  Universities  and  the  ordinary 
qualifications  of  the  Licensing  Boards.  It  does  not  include, 
however,  courses  for  Public  Flealth  Diplomas,  nor  those  for 
the  Preliminary  Scientific  Examination  of  the  University  of 
London,  nor  the  additional  courses  required  for  the  Fellow¬ 
ship  of  the  Royal  College  of  Surgeons,  and  other  such  higher 
diplomas  and  degrees. 

Entrance  Scholarships  —  Sands  Cox,  40  guineas  awarded  to 
the  candidate  who  obtains  the  highest  marks  at  the  June 
Matriculation  Examination.  Sydenham  Scholarships,  one  or 
more  annually,  restricted  to  orphan  sons  of  medical  men, 
elected  by  the  Council,  on  the  recommendation  of  the 
Medical  Faculty,  40  guineas. 

The  Winter  Session  begins  on  October  3rd,  1904,  and 
terminates  on  April  ist,  1905. 

The  Summer  Session  commences  on  April  26th,  1905,  and 
terminates  on  July  8th,  1905. 

Further  particulars  may  be  obtained  by  application  to 
Professor  Windle,  Dean  of  the  Medical  Faculty,  at  the 
University. 
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Medical  Faculty. 

Students  may  enter  for  the  degrees  of  the  University  of 
Liverpool,  or  may  study  for  the  degrees  and  qualifications  of 
the  other  licensing  bodies.  The  conditions  as  to  the  degrees 
of  the  University  of  Liverpool  are  for  the  present  the  same  as 
those  of  the  Victoria  University  (see  p.  496). 

Medical  School  Eutldinffs.—The  older  buildings  have  during 
the  past  sevrn  years  been  almost  entirely  replaced  by  spacious 
and  well-equipped  class  rooms  and  laboratories  for  the  prac¬ 
tical  study  of  all  the  important  scientific  subjects  which  form 
the  basis  of  medicine. 

Medical  Research  has  also  been  endowed  with  several  new 
laboratories  in  which  students  can  pursue  research  work  after 
graduation. 

All  the  laboratories  and  class  rooms  are  situated  close 
together,  communicating  with  one  another,  and  are  made  up 
of  four  large  blocks  of  buildings  which  form  one  side  of  the 
College  quadrangle. 

The  most  recent  additions  are  the  Johnston  Laboratories 
for  Experimental  Medicine,  Bio-Chemistry,  and  Comparative 
Pathology,  and  the  new  building  recently  completed  for 
Anatomy,  Surgery,  Toxicology,  and  the  D*  ntal  subject. 

The  departments  of  Physiology  and  Pathology  are  accom¬ 
modated  in  the  large  bio  k  provided  by  the  generosity  of  the 
Rev.  S.  A.  Thomson-Yates  in  1898. 

The  Anatomical  Department  is  situated  in  a  separate  block 
and  has  a  complete  suite  of  rooms,  including  a  large  and  well- 
stocked  museum,  and  a  well-lighteil  dissecting  room  on  the 
upper  floor,  measuring  70  ft.  by  40  ft. 

Hoxpitali — Stud- nts  may  take  out  their  clinical  work  at 
the  Liverpool  Royal  Infirmary,  or  at  the  United  Hospitals 
Clinical  School  formed  by  the  David  Lewis  Northern  Hos- 
ital,  the  R'lyal  Southern  Hospital,  or  the  Stanley  Hospital, 
articulars  as  to  fees,  appointments,  etc.,  may  be  obtained 
from  the  Secreta-ies  of  these  schools. 

The  practice  of  the  Lying-in,  Eye  and  Ear,  Women’s, 
Children’s,  Dental,  and  Skin  Hospitals  is  also  open  to 
stude-nfs  of  the  Faculty  of  Medicine. 

Fellowships  and  Scholarships. — Fellowships,  Scholarships, 
and  Prizes  of  over  ;^7oo  are  awarded  annually.  A  Holt  Fellow¬ 
ship  in  Pathology  and  Surgery,  of  the  value  of  100  for  one 
year,  is  awarded  annually  by  the  Medical  Faculty  to  a  senior 
student  possessii  g  a  medical  qualification.  The  successful 
candidate  is  required  to  devote  a  year  to  tutorial  work  and  in¬ 
vestigation  in  the  Pathological  department.  A  Holt  Fellow¬ 
ship  in  Physiology,  awarded  under  similar  conditions,  of  the 
value  01  ;(^'ioo  for  one  year.  A  Robert  Gee  Fellowship  in 
Anatomy,  awarded  under  similar  conditions,  also  of  the  value 
of  ;^ioo  for  one  year.  An  Alexander  Fellowship  for  Research 
in  Pathology  of  the  annual  value  of  ;^ioo,  renewable.  A 


.Tohnston  Colonial  Fellowship  in  Pathology  and  Bacteriology' 
(;i^ 1 00  a  year,  renewable).  A  John  W.  Garrett  Internationa! 
Fellowship  in  Physiology  and  Pathology  (;i^ioo  a  year,  renew¬ 
able).  An  Ethel  Boyce  Fellowship  in  Gynaecological  Patho¬ 
logy  (;i^’ioo  a  year,  renewable).  A  Stopford  Taylor  Fellowship. 
(;^ioo  a  year,  renewable)  in  Dermatological  Pathology.  A 
Thelwall  Thomas  Fellowship  (;[^ioo  a  year,  renewable)  in 
Surgical  Pathology.  Two  Lyon  Jones  Scholarships,  of  the 
value  of  ;^2i  each  for  two  years,  are  awarded  annually — a 
Junior  Scholarship,  open  at  the  end  of  the  first  year  of  study 
to  Liverpool  University  students  in  the  subjects  of  the  first 
M.B.  Examinations,  and  a  >enior  Scholarship,  open  to  a?l 
students  in  the  sihool  at  the  end  of  the  second  or  third  year 
of  study,  in  the  subjects  of  Anatomy,  Physiology,  and  Thera¬ 
peutics.  The  Derby  Exhibition  of  .,^15  for  one  year  is  awarded 
in  Clinical  Medicine  and  Surgery  in  alternate  years.  Students- 
may  compete  in  their  fourth  and  fifth  years.  In  1904  the  sub¬ 
ject  will  be  Clinical  Surgery.  The  Torr  Gold  Medal  in. 
Anatomy,  the  George  Holt  Medal  in  Physiology,  the  Kanthack 
Medal  in  Pathology,  the  Robert  Gee  Book  Prize,  of  the  value 
of  ;^5,  for  Children’s  Diseases,  and  numerous  class  prizes  am 
awarded  annually. 

Entrance  Scholarship.— Eoxxx  Robert  Gee  Entrance  Scholar¬ 
ships,  of  the  value  each  of  £2^  for  one  year,  are  offered 
annually  for  competition.  The  holder  is  required  to  take  oub 
the  Science  Course  for  the  University  Degree  in  Medicine. 

Communications  should  be  addressed  to  the  Dean,  Professor 
Benjamin  Moore,  M.A.,  D  Sc.,  the  University,  Liverpool. 

Liverpool  Dental  Hospital  and  School  of  Dental  Surgery. — The 
courses  of  systematic  instruction  are  given  in  the  University 
buildings,  five  minutes’  walk  from  the  Dental  Hospital.  The 
two  institutions  are  now  closely  associated,  and  the  manage¬ 
ment  of  the  cuiriculum  is  in  the  hands  of  a  Joint  Committee.. 
At  the  Dental  Hospital  recent  alterations  have  been  made,, 
and,  as  it  now  stands,  this  school  offers  advantages  to  students*- 
which  are  not  excelled  anywhere.  The  ground  floor  of  the- 
building  contains  the  following  :  Extraction  room  with  all 
needful  appliances  ;  anaesthetic  room  specially  reserved  with 
every  convenience  ;  and  large  waiting  room  for  patients,  The- 
first  floor  has  a  large  Board  room  and  a  very  comfortable 
students’  room  set  apart  exclusively  for  the  use  of  students. 
The  whole  top  floor  of  the  building  has  been  thrown  into  one 
fine,  airy,  and  well-ventilated  operating  room.  This  room, 
will  accommodate  upwards  of  thirty  operating  chairs,  which- 
are  of  the  “Morrison  pattern,”  and  each  of  which  has  a- 
special  electric  light  (canting  pendant)  suspended  before  it. 
In  the  basement  a  very  convenient  w(  rk  room  has  been  fitted'' 
up,  containing  the  necessary  requirements,  and  there  are 
commodious  lavatories  for  students.  A  new  Laboratory  for 
practical  mechanical  work  has  also  been  constructed  so  as  to-^ 
meet  the  requirements  of  the  curriculum.  It  is  adequately 
lurnished  with  all  the  modern  appliances  of  a  dental  work¬ 
shop.  A  skilled  dental  mechanic  has  been  engaged,  and 
students  are  able  to  undertake  at  the  hospital  the  whole  of 
their  training  in  Mechanical  Dentistry.  The  times  of  the- 
lectures  at  the  University  are  arranged  to  meet  the  conveni¬ 
ence  of  students,  thus  allowing  the  maximum  time  for  atten¬ 
dance  upon  Dental  Hospital  practice.  The  staff  of  the 
hospital  includes  seven  honorary  Dental  Surgeons,  a  Demon¬ 
strator,  two  House  Surgeons,  aud  a  Curator.  Fees  for  two 
years’  hospital  practice,  £21.  Apprenticeship:  A  limited 
number  of  apprentices  are  admitted  annually,  fees  for  three 
vears,  ;[^io5.  Further  information  may  be  bad  from  the 
Warden.  Mr.  W.  H.  Gilmour.  The  various  Medical  and 
Dental  lectures  are  given  at  the  University  of  Liverpool. 
The  anatomical  department  has  been  removed  to  a  new 
building,  comprising  a  spacious  Dissecting  Room  and  a 
Museum  which  contains  an  excellent  collection  of  skuDe 
illustrative  of  human  and  comparative  dental  anatorny.. 
Fees :  The  composition  fee  for  lectures  is  at  present  under 
revision  and  will  amount  to  about  £(iO  under  new  regulations.. 
The  fee  for  general  hospital  practiceis  ;ifios.  los. 

School  of  Tropical  Medicine. — Courses  of  instru^ion  are 
given  in  TYopical  Diseases,  particulars  regarding  i^ich  may 
be  obtained  from  Mr.  A.  H.  Milne,  B  10.  Exchange  Buildings^ 
Liverpool.  A  diploma  in  Tropical  Medicine  is  now  granted 
by  the  University.  .  .  . 

Public  Health  Department. — This  is  located  in  a  separate 
building  known  as  Ashton  Hall,  in  which  full  courses  of  in¬ 
struction  are  given  to  D.P.H.  students.  ,  -.t  ^  • 

School  of  Veterinary  Medicine. — A  school  of  v  eterina^ 
Medicine  will  be  opened  in  October,  1904.  Courses  will  be 
provided  for  the  entire  veterinary  curriculum  and  students 
prepared  for  the  M  R  C.V.S. 
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School  of  Pharmacy. courses  of 
provided,  adapted  to  the  requirements  of  PpP^^ 

Jn?  for  either  the  Minor  or  Msjor  examinations  of  the  I'nar- 
maceutieal  Society  of  Great  Britain. 

Prospectuses  and  further  information  may  be  had  o 
iippUcSionto  the  Dean  of  the  Medical  Faculty,  University  of 

Liverpool.  _ _ 

UNIVERSITY  OF  LEEDS. 

MamcAL  Faculty.  „  t  j 

The  medical  decrees  granted  by  the  University  of  Leeds  ai^  : 

Bachelor  of  Medicine  and  Bachelor  of  Surgery  (M.B.  and 
€h.B.). 

Doctor  of  Medicine  (M.D.). 
j^Iaster  of  Surgery  (Ch.M.). 


Degrees  of  Bachelor  of  Medicine  and  Bachelor  of 

Surgery.^  •  a 

All  candidates  for  the  degrees  of  Bachelor  of  Medicine  and 
of  Surgery  are  required  to  pass  the  Matriculation  Examination 

'in  the  following  subjects  :  j  -r.  t  i 

(i).  English  Language  or  Literature  and  English  IDstoiy , 

<2)  Mathematics ;  (3)  Latin ;  (4)  Elementary  Mechanics ; 

<5)  one  of  the  following : — CU  Greek ;  (11)  French  ;  (111)  German  , 
ifiv)  some  other  modern  language  approved  by  the  Senate,  or 
to  have  passed  such  other  examination  as  ™ay  from  time  to 
time  be  recognized  for  this  purpose  by  the  Lniv^sity. 

Candidates  who  have  passed  the  Matriculation Examina  ion 
'but  have  not  included  Latin,  Mechanics,  and  either  Greek  or 
a  Modern  Language,  will  be  considered  to  hpe  passed  the 
Alatriculation  Examination  (Faculty  of  Medicine),  provided, 
before  passing  the  First  M.B.  Examination,  thej  satisfy  the 
Examiners  in  the  subject  or  subjects  omitted.  , 

Candidates  who  have  taken  Mechanics  as  one  of  their 
•subjects  but  have  failed  in  that  subject  shall  be  allowed  to 
^complete  their  examination  by  passing  m  Mechanics  at  a 
subsequent  examination,  but  sucli  candidates  shall  not  be 
admitted  to  graduate  in  the  Faculties  of  Arts,  Science,  and 

^^efore  admission  to  the  degrees  of  Bachelor  of  Medicine 
and  of  Surgery  a  candidate  is  required  to  present  certihcates 
that  he  will  have  attained  the  age  of  21  years  on  the  day  of 
graduation,  and  that  he  has  pursued  the  courses  of  study 
required  by  the  University  Regulations  during  a  period  of  not 
less  than  five  years  subsequently  to  the  date  of  his  registra¬ 
tion  as  a  medical  student  by  the  General  Council  of  Mechcal 
Education,  two  of  such  years  at  least  having  been  passed  in 
’the  University  and  one  year  at  least  having  been  p^sed  in 
the  University  subsequently  to  the  date  of  passing  the  First 

Examination.  ^  •  a 

All  candidates  for  the  degrees  of  Bachelor  of  Medicine  and 
of  Surgery  are  required  to  satisfy  the  Examiners  in  the  seveml 
subjects  of  three  examinations,  entitled  respectively:  the 
First  Examination,  the  Second  Examination,  the  Final 

Examination.  j-j  .. 

Before  admission  to  any  examination,  the  candidate  must 
pay  the  examination  fee,  and  must  deposit  with  the  Registrar 
satisfactory  certificates  of  attendance  upon  the  courses  pre¬ 
scribed  for  that  examination.  A  year  of  medical  study  is 
understood  to  mean  a  winter  session  of  six  months  and  a 
.-summer  session  of  three  months.  Attendance  during  a  year 
must,  normally,  include  attendance  upon  at  least  two  of  the 
prescribed  couises  of  lectures  or  laboratory  work,  or  one  such 
bourse  and  hospital  practice,  in  each  session,  if  that  year  is 
to  count  as  part  of  the  degree  course.  Such  attendance  must 
be  given  at  the  University  or  at  a  college  or  medical  school 
'recognized  by  the  University. 

First  Examination. 

The  First  Examination  consists  of  two  parts  :  I,  Phy.ncs  and 
4dhemiiitry ,.and.  II,  Bioloyy,  and  candidates  will  be  allowed  to 
pass  the’ two  parts  separately.  a  a 

Candidates  for  the  First  Examination  must  have  attended 
fiuring  at  least  one  5  ear  courses  both  of  lectures  and  of 
^laboratory  work,  in  each  of  the  three  above-named  subjects. 

Candidates  who  have  passed  the  Intermediate  Examination 
in  the  F^aculty  of  Science,  in  Chemistry,  Physics,  and  Biology, 
swill,  on  payment  of  the  required  additional  fee,  be  regarded 
AS  having  passed  the  First  Examination  for  the  degrees  of 
M.B.  and  Ch.B. 

SuB.iECTS  OF  Examination. 

I.  Physics.— The  properties  of  matter,  the  chief  phenomena 

*■  These  regulations  are  in  force  for  the  scssioo  1904-5.  Changes  maybe 
Latroduced  in  the  following  year. 


of  sound,  heat,  light,  electricity,  and  magnetism, treated  m  an 
elementary  manner.  Practical  physics.  to 

CViemzstn/. -Inorganic  Chemistry,  with  social 
the  non-metals.  Introfluction  to  Organic  Chemist  y.^ 

tical  Chemistry,  includingthequalitaliveanalysis  of  mixtures 

of  not  more  than  two  simple  mineral  salts  ;  the 

the  more  common  organic  compounds,  and  exercises  in  simp  e 

Animal  morphology.  Vegetable  morphology 
and  physiology.  Laboratory  work. 

Second  Examination.  . 

Candidates  for  the  Second  Examination  are  to 

have  passed  the  First  Examination,  and  to  have  attended 
courses  of  instruction  in  Anatomy  for  one  ;  m 

Physiology  for  two  winter  sessions  (one  session  wil  I, 
suffice,  provided  a  full  course,  approved  by  the  University, 
has  been  duly  attended);  in  Materia 

for  one  summer  session.  The  certificates  rnust  show  (  ) 
dissection  had  been  practised  dm-ing  two  winter  sessions 
one  summer  session  at  least ;  (2)  that  laboratory  instruction, 
approved  by  the  University,  has  been  received  jn  Physi¬ 
ology;  (3)  that  practical  instruction,  approved  by  the 
University,  has  been  received  in  Materia  Medica  and 
Pharmacy. 


Sub.tects  of  Examination.  . 

Part  /.—Anatomy;  Physiology,  including  Physiological 
Chf-mistry  and  Histology,  with  experimental  work. 

Part  //.—Materia  Medica  and  Pharmacy.  Candidates  may 
pass  in  each  part  separately. 

Final  Examination. 

Candidates,  before  presenting  themselves  for  the  First  part 
or  the  Second  part  of  the  Final  Examination,  are  required  to 
have  passed  the  Second  Examination,  to  have  completed  the 
fourth  winter  or  the  fifth  year,  as  the  case  may  be.  of  medical 
study,  and  to  furnish  certificates  of  having  attended  corses  ot 
instruction,  approved  by  the  University,  in  ^ 
or  in  a  Medical  School  recognized  for  this  purpose  by  ^jat^e 
of  the  University,  in  the  subjects  in  which  they  offer  them¬ 
selves  for  examination.  .  t 

Candidates  are  required  to  furnish  certificates  as  follows  . 

1.  In  Medicine  and  Surgery,  of  having  attended  themedim 
and  surgical  practice  of  a  hospital  or  hospitals,  approved  by 
the  University,  during  at  least  three  years,  of  which 

two  at  least  must  be  subsequent  to  the  date  of 

Second  Examination,  except  when  exernpticm  has  been 

granted  by  the  Senate,  after  report  from  the  Board  of  the 

Faculty  of  Medicine.  ,  ,  . 

2.  In  Pathol'  gy  and  Morbid  Anatomy,  of  having  attended 

during  at  least  twelve  months’  demonstrations  in  the  post¬ 
mortem  theatre  of  a  hospital.  ,  ,  ,  .  .,  _ ,.0 

3.  In  Obstetrics,  of  having  attended  during  three  inonths 
the  indoor  practice  of  a  Lying-in  Hospital  approved  by  the 
University  ;  or  of  having  attended  not  less  than  twenty  cases 
of  labour,  at  least  five  of  which  shall  have  been  conducted 
under  the  direct  supervision  of  a  registered  practitioner,  and 
of  having  continued  such  attendance  throughout  the  puer- 

^TlnViseases  of  Women,  of  having  during  at  least  three 
months  received  in  either  a  general  or  a  special  hospital 
anuroved  by  the  University,  such  clinical  instruction  in  the 
diseases  peculiar  to  women  as  shall  be  approved  by  the 
University.  . 

3.  Of  having  acquired  proficiency  in  vaccination. 

e!  Of  having  acted  as  a  Dresser  for  six  months  in  tbe 
surgical  wards,  and  as  a  Clinical  Clerk  for  six  months  in  the 
medical  wards  of  a  hospital  recognized  by  the  University. 

7,  Of  having  attended  courses  of  instruction,  approved  by 
the'  University,  in  the  University  or  in  a  Medical  ^^chool  or 
Hospital  recognized  for  this  purpose  by  Statute  of  the  uni¬ 
versity,  in  the  following  subjects  :  . 

(i)  Pharmacology  and  Therapeutics,  one  winter  or  one 
summer  session. 

(ii)  General  I’athology  and  Morbid  Anatomy,  one  winter 

and  one  summer  session.  . 

(iii)  Forensic  Medicine,  one  summer  session.  ruDiic 
Health,  one  summer  session. 

(iv)  Obstetrics  and  Diseases  of  Women,  two  summer  se.,sion 

or  one  winter  session.  ,  a„r- 

(v)  Systematic  Surgery,  one  winter  session;  Practical  o 
gery,  one  winter  session;  Clinical  Surgery,  two  ye 
of  clinical  lectures. 
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(vi)  Systematic  ^ledicine,  tw^o  winter  sessions ;  Clinical 
Medii'ine,  two  years  of  clinical  lectures. 

The  Certiti  *ate  in  Medicine  must  in  all  cases  testify  that 
the  candidate  has  attended  during  a  summer  session,  or  its 
equivalent,  courses  of  instruction  approved  by  the  University 
in  (a)  Mental  Diseases,  (b)  Infectious  Diseases. 

The  certificate  in  Obstetrics  and  Diseases  of  Women  and 
Children  must  in  all  cases  testify  that  the  candidate  has 
attended  courses  of  practical  instruction  approved  by  the 
University  in  the  use  of  obstetrical  and  gynaecological  instru¬ 
ments. 

The  certificate  in  General  Pathology  and  Morbid  Anatomy 
must  in  all  cases  testify  that  the  candidate  has  attended  a 
course  of  laboratory  instruction  in  these  subjects  appi’oved 
by  the  University. 

Subjects  of  Examination. 

The  subjects  of  examination  are;  Pharmacology  and  Thera¬ 
peutics,  General  Pathology  and  Morbid  Anatomy,  Forensic 
Medicine  and  Toxicology,  and  Public  Health  ;  Obstetrics  and 
Diseases  of  Women  ;  Surgery,  Systematic,  Clinical,  and  Prac¬ 
tical  ;  Medicine,  Systematic  and  Clinical,  including  Mental 
Diseases  and  Diseases  of  Children. 

Candidates  may  either  present  themselves  in  all  the  six 
subjects  of  examination  on  the  same  occasion  or  may  pass  the 
examination  in  two  parts,  the  first  part  consisting  of  two  or 
three  of  Subjects  i,  2,  and  3,  the  second  part  of  the  remaining 
subjects. 

Candidates  who  fail  to  satisfy  the  Examiners  in  the  First 
part  must  either  present  themselves  again  in  the  subjects  as 
selected,  or  in  all  the  three  subjects  of  the  first  part,  or  in  all 
the  six  subjects  of  examination. 

Candidates  for  the  first  part  of  the  examination  must  have 
completed  the  fourth  winter  of  medical  study  in  accordance 
with  the  Kegulations  of  the  University. 

Candidates  for  the  second  part  of  the  examination,  or  for 
the  whole  Examination,  must  have  completed  the  filth  year 
of  medical  study  in  accordance  with  the  Regulations  of  the 
University. 

Degree  of  Doctor  of  Medicine. 

No  candidate  will  be  admitted  to  the  degree  of  Doctor  of 
Medicine  unless  he  has  previously  received  the  degrees  of 
Bachelor  of  Medicine  and  Bachelor  of  Surgery,  and  at  least 
one  year  has  elapsed  since  he  passed  the  examination  for 
those  degrees. 

Candidates  for  the  degree  of  Doctor  of  Medicine  are  re¬ 
quired  to  present  a  printed  dissertation  embodying  the 
results  of  personal  observations  or  original  research,  either  in 
some  department  of  medicine  or  of  some  science  directly 
relative  to  medicine,  provided  always  that  original  work, 
published  in  scientific  journals  or  in  the  ProceKlings  of 
learned  societies,  or  separately,  shall  be  admissible  in  lieu  of 
or  in  addition  to  a  dissertation  specially  written  for  the 
degree.  No  candidate  will  be  admitted  to  the  degree  unless 
his  application,  after  report  from  the  Board  of  the  Faculty  of 
Medicine,  shall  have  been  recommended  by  the  Senate  to 
the  Council  for  acceptance.  Candidates  may  be  examined  on 
any  subject  connected  with  the  work  submitted. 

The  names  of  candidates  who  have  been  approved  for  the 
degree  of  Doctor  of  Medicine  are  published  in  alphabetical 
order. 

Degree  of  Master  of  Surgery. 

^0  candidate  will  be  admitted  to  the  degree  of  Master  of 
Surgery  unless  he  has  previously  received  the  degrees  of 
Bachelor  of  Medicine  and  Bachelor  of  Surgery,  and  at  least 
one  year  has  elapsed  since  he  passed  the  examination  for 
those  degrees. 

Candidates,  on  presenting  themselves  for  the  examination 
the  degree  of  Master  of  Surgery,  are  required  to  have 
graduated  as  Bachelors  of  Medicine  and  of  Surgery  in  the 
1  niversity,  and  to  furnish  certifi'-ates  of  having,  during  the 
intervening  period,  satisfied  the  University  requirements  for 
attendance  and  study.  (See  Calendar.') 

Subjects  of  Examination. 

Surgical  Anatomy,  Surgery,  Operative  Surgery,  Clinical 
Surgery,  Ophthalmology,  Pathology  and  Bacteriology. 

The  names  of  candidates  who  have  satisfied  the  examiners 
are  published  in  alphabetical  order. 

Times  of  Exa.mination. 

1.  The  Matriculation  Examination  is  held  twice  in  each 
calendar  year,  in  June  or  July,  and  in  September. 


The  dates  for  the  subsequent  examinations  have  not  yet 
been  fixed,  but  will  probably  be  as  follows  : 

2.  The  First  Examination  in  June  and  in  September. 

3.  The  Second  Examination  in  March  and  in  July. 

4.  The  Final  Examination  in  March  and  in  July. 

Fees. 

1 .  The  fee  for  the  Matriculation  Examination  is  £2  ;  for  each 
subsequent  examination,  ;^i. 

The  fees  for  the  subsequent  examinations  have  not  yet  beeni 
fixed,  but  will  probably  be  as  follows  : 

2.  The  First  Examination,  £$  ;  for  each  subsequent  exam¬ 
ination,  £2. 

3.  For  the  Second  Examination,  £^  ;  for  each  subsequent 
Examination,  £2. 

4.  For  the  Final  Examination,  £$ ;  for  each  subsequent 
Examination,  £2. 

5.  For  the  Examination  for  the  Degree  of  Ch.M.,  ;  for  any 
subsequent  Examination,  £2. 

6.  A  fee  of  ;^io  on  the  conferring  of  the  Degree  of  IVI.D. 

7.  A  feeof  ;i^5  on  the  conferring  of  the  Degree  of  Ch.M. 

The  dates  lor  payment  of  the  fees  will  probably  be  as> 
follows : 

Note: — For  Examinations  held  in  March,  or  July,  the 
First  of  the  month  in  question ;  for  those  in  June, 
jMay  14th  ;  and  for  those  held  in  September,  the  Seventh  ot 
that  Month. 

Cheques  and  orders  should  be  made  payable  to  the  University 
of  Leeds. 


THE  ENGLISH  COLLEGES, 


The  Medical  Corporations  in  England  are  the  Royal  College 
of  Physicians  of  London,  the  Royal  College  of  Surgeons  of 
England,  and  the  Society  of  Apothecaries  of  London.  The 
two  Royal  Colleges  now  co-o])erate  to  hold  a  series  of 
examinations,  on  passing  which  the  candidate  receives  the 
diplomas  of  Licentiate  of  the  Royal  College  of  Physicians- 
(L  R.C.P.).  and  Member  of  the  Royal  College  of  Surgeons 
(M.R.C.S.).  The  Society  of  Ai)Othecaries  grants  its  dijjloma 
separately. 


CONJOINT  EXAMINING  BOARD  IN  ENGLAND. 

A  candidate  who  desires  to  obtain  the  Licence  of  the  Royat 
College  of  Physicians  of  London  and  the  diploma  of  Member 
of  the  Royal  College  of  Surgeons  of  England  is  required  to 
pass  three  professional  examinations,  and  to  produce  evidence 
of  having  passed  through  a  stated  course  of  instruction  at 
a  recognized  medical  school.  The  full  period  of  five  years 
must  be  spent  in  professional  study  alter  passing  the  re¬ 
quired  Preliminary  Examination,  of  which  six  months  may 
be  spent  at  an  institution  recognized  by  the  Board  for  in¬ 
struction  in  Chemistry  and  Physics.  The  candidate  must 
pass  an  examination  in  subjects  of  Preliminary  Educationi 
before  entering  the  medical  school  (see  page  490).  For  insti¬ 
tutions  from  which  certificates  are  accepted  by  the  Conjoint 
Board  see  p.  527. 

First  Professional  Examination. 

The  examination  consists  of  four  parts:  (i)  Chemistry,  (2> 
Physics,  (3)  Elementary  Biology,  (4)  Practical  Pharmacy. 

A  candidate  must  pass  in  Parts  I  and  II  together,  but  he- 
may  take  the  remaining  parts  at  different  times,  or  he  may^ 
present  himself  for  the  whole  at  onetime,  or  he  may  take  Prac¬ 
tical  Pharmacy  at  any  time  during  the  curriculum. 

A  candidate  is  required  to  produce  evidence  of  having 
received  instruction  in  each  of  the  above-mentioned  snbjects. 
(Note. — In  the  case  of  students  who  commence  their  profes¬ 
sional  studies  after  June  ist,  1904,  certificates  must  be  pro¬ 
duced  of  180  hours’  instruction  and  laboratory  work  ia 
Chemistry,  120  hours’  instruction  and  laboratory  work  in 
Physics,  and  120  hours’  instruction  and  laboratory  work  In 
Biology.  These  courses  need  not  be  completed  within  one 
year,  nor  need  they  run  concurrently,  and  they  may  be- 
commenced  or  attended  before  the  candidate  passes  the- 
required  preliminary  examination  in  general  educa'ion.)  A 
candidate  referred  in  any  part  or  parts  will  not  be  admitted  to¬ 
re-examination  for  three  months.  If  referred  in  Chemistry 
and  Physics  or  Biology  he  must  produce  evidence  of  further 
instruction.  A  candidate  who  produces  evidence  of  having 
passed  an  examination  for  a  degree  in  Medicine  or  any  of  the 
subjects  in  this  examination  at  a  university  in  the  United 
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Kineflom,  India,  or  a  British  colony  will  he 
examination  on  the  subjects  in  which  he  \uto 

A  new  synopsis  of  Chemistry  and  Physics  will  come  into 

force  at  the  examination  in  March,  1905.) 


Second  Professional  Examination.  -p, 

The  subjects  of  this  examination  are  Anatomy  and  y 
nloev  and  both  must  be  passed  at  the  same  time.  A  can 
didSe  must  have  attended  during  two  winter  sessions^an 
me  summer  session  (or  fifteen  months  during  ^ 

®?ssionT)Ta  recognized  medical  school  lectures  on  Anatomy, 
■-h?s  oloev  and  I  course  of  Practical  Physiology  and  His¬ 
tology  alfd  have  dissected  for  twelve  months  <i«ring  the 
ordinary  sessions.  The  study  of  Anatomy 
before  the  date  of  passing  Parts  I,  II,  ® 

■Examination  is  not  recognized.  .  I' ^  hi’ 

before  being  admitted  to  re  examination,  must  continue  his 

studies  for  not  less  than  three  months. 


Third  or  Final  Professional  Examination. 

This  examination  consists  of  three  parts  :  1 

including  Medical  Anatomy.  Pathology,  Ph^m  .y. 

Therapeutics,  Forensic  Medicine,  and  Public  H  _  , 

"n^irt  II  Sureerv  including  Pathology.  Surgical  Anatomy 

^nJthe  use  of  surgical  Appliances;  aToSme 

<5vnaecology.’'  The  examination  may  be  passed  at  one  time 
or^in  eai-h  part  separately.  Evidence  of  attendance  at  courses 
of  instruction  in  the  subjects  of  the 

duced,  and  also  of  attendance  on  twenty  labours  Two  vears 
date  iliust  have  passed  the  Second  Examina  ion  tivo  years 
previously,  and  have  spent  five  years  in  professional  study 
fubsequent  to  passing  the  required  Examination. 

A  rejected  candidate  must  produce  evidence  of  further  in 
struotion  during  three  months.  .  ,, 

All  applications  with  reference  to  the  examinations  for  the 
l^icence  of  the  R  >yal  College  of  Physicians  of  Eondon  and  for 
-the  diploma  of  Member  of  the  Eoyal  College  of  burgeons  of 
England  should  be  addressed  to  the  Secretary.  Examination 
Hall,  Victoria  Embankment,  London,  W  O.  (telegraphic 
address,  “  Conjoint,”  London)  from  whom  also  synopses  of 
eome  of  the  subjects  can  be  obtained. 


to  the  regulations  of  the  Conjoint  Examining  Board  in 
-The  Memhership  of  the  College  is  g-'^t'-d  after 

2c;  years,  who  do  not  engage  m  trade,  do  n^t  dispense 

r ‘p;“is?ot  "o^th^  iSMS  i?  (SS^S  ffpioma  of 
Mfm^berlhip  is  not  registrable  at  the  present  time  as  a 

feS^teVd^  o’=  wWe  '^in!r. 

may  m  their  case  be  modified  «n‘3«\co“‘^'Eons  to  be  asce  ^ 
tained  bv  application  to  the  Registrar.  The  h^e  lor  uie 
MLmhpr^WD  is  /42  but  if  the  candidate  is  a  Licentiale  the 
f^e  is  the  difi’e^nce  between  what  he  has  already  paid  an 
^42.  ireither  case  £(>  6s.  is  paid  before  examination. 


Regulations  for  Colonial,  Indian,  or  Foreign 
Candidates  and  University  Candidates. 

A  person  holding  a  Colonial,  Indian,  or  foreign  qualification 
which  entitles  him  to  practise  in  the  country  where  such 
qualification  has  been  obtained,  is  after  course  of  study 
and  examination  equivalent  to  those  required  by  the  Pcgula 
tions  of  the  two  Royal  Colleges,  admissible  to  the  Second 
and  Third  or  Final  Examinations,  without  a,ny  interval. 
Members  of  an  English,  bcotch,  or  Irish  Uni versRy  are  under 
certain  conditions  eligible  for  admission  to  the  Ihir 
Final  Examination  two  years  after  passing  at  their  University 
the  subjects  included  in  the  First  and  Second  Examinations  of 

the  Board.  .  .  „  , 

A  Doctor  or  Bachelor  of  Medicine  or  Surgery  of  an  Indian, 
Colonial,  or  foreign  University  recognized  for  the  purpose, 
who  shall  have  passed  at  his  University  in  the  subjects  pf  the 
First  and  Second  Examinations,  will  be  eligible  for  admission 
to  the  Third  or  Final  Examination  two  years  after  passing  in 
the  said  subjects. 

Fees,  Dates,  etc. 

First  Examination.  £\o  los.  Re-examination,  I  an 

II  /a  '^3.;  Parts  III  and  IV,  eaoh  ^^2  23.  Second  Etaimna- 
ii'on,  £\o  los.  Re-examination,  £6  6s.  Third  Kvamination, 
£21.  Re-examination,  Part  I,  Medicine,  £s  59-  JV^fcDpal 
Pharmacy,  ;^2  2s.  Part  II,  Surgery,  ;^5  5s.  Part  III,  Mid¬ 
wifery  and  Diseases  of  Women,  ^3  39-  Members  of  an 
'English,  Scottish,  or  Irish  University,  ^5  5s.;  for  the 

diplomas,  ;^36  15s.  .  x  i  a 

The  examinations  are  held  in  January,  April,  July,  ana 
•October.  A  book  of  questions  set  at  the  several  examinations 
is  published  annually,  and  can  be  obtained  from  Messrs 
Taylor  and  Francis,  Red  Lion  Court,  Fleet  Street,  London, 
E.C.  _ _ 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

-Candidates  who  registered  on  or  after  O.  tober 
tsf  i^si,  me  now  subject  to  the  regulations  of  the  Conjoint 

-The  Fellowship  of  the  College  of  Surgeons  is 
grfnted  affer  examination  to  persons  f 
who  have  been  engaged  in  Professional  studies  for^^^^ 

There  are  two  examinations— the  first  in  Anatomy  ana  n  yai 
nWv  which  mav  be  passed  after  the  third  winter  session , 
the^second,  chit  fly  directed  to  Surgery,  which  may  be 
PdersTx  years  of  professional  study.  Candidates  mu^t  pass 
the  Ftoal  Examination  of  the  Examining  Board  in  Png'and 
and  be  admitted  Members  of  the  C-d  ege  before  admission  to 
the  Second  Examination  for  the  Fellowship,  except  in  t  e 
caL  of  Graduates  in  Medicine  and  Surgery  of  not  less  than 
iom  years’  standing,  of  universities  recognized  by  the  College 

Examination:  ^5  53.  At  Second 
tion  :  /i2  123.  Diploma  fee :  Members,  ;^3  39-  ^  rion-Members, 

/12  ITS  Further  information  can  be  obtained  w  ^p  < 

fo  tof  Secwetary,  Examination  Hall,  Victoria  Embankment, 
London,  W.(3.  _ _ _ _ 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
Licentiates.-Csindidsites  for  the  Licence  are  now  subject 


A  Candidates  who  have  previously  passed  in  Practical  Pharmacy  will  not 
be  re-examined  in  that  subject  at  the  Thu-d  Examination 
2  Candidates  may  present  themselves  for  examination  in  Midwiferj  and 
Diseases  of  Women  at  any  time  after  the 

professional  study  at  a  medical  school,  and  not  less  than  . 

the  passing  of  the  Second  Examination,  on  production  of  the  requirea 
<;erliUcat66. 


SOCIETY  OF  APOTHECARIES ,9^ 
rJaSin^ffiorl'if  hSd  q’lfarteriroVthe  first 

^^^Vifn^rEilmination  -This  examination  consists  of  two 
parts  ;  Part  I  includes  («)  Elementary  Biology  ;  ^he^istr^ 
Chemical  Physics,  Practical  Chemistry;  (c)  Phaimaoy.  k 
SiT^sis  indicating  the  range  of  the  subjects  m  the  examma- 
tfon  will  be  sent  with  the  regulations  on  application.  This 
Sitoation  may  be  passed  alter  registatinn  as  a  med.oal 
Itudent  No  professional  studies  commenced  before 
tion  will  he  recognized  as  part  of  the  medical  course.  Should 
the  candidate  not  succeed  in  passing  in  all  the  subjects 
extmiSation  lie  will  be  referred  only  in  the  subject  or  sub- 
lYcto  in  which  he  fails.  Part  II  includes  Anatomy, 
ir>ov7  and  Histology.  This  examination  cannot  be  pissed 
before  the  Smpleffon  of  twelve  months’  Practical  Anatomy, 
with  demonstrations.  These  subject  cannot  be  taken  sepa¬ 
rately  except  in  the  event  of  the  candidate  having 
mssed  in  Sne.  A  schedule  of  the  Primary  Examination  to 
be  obtained  of  the  Secretary,  must  be  signed  by  the  Dean  0 
ihp  Medical  School  or  other  authority.  Candidates  will  be 
Srufed  any  0,“  1  the  anbjeota  ot  the  Primary  Eaammat, on 
on  producing  evidence  that  they  have  passed  equivalen 
aminations  before  an  examining  body  recogniz-d  by Jb® 
Society.  Candidates  referred  in  Anatomy  will  be 
produce  evidence  of  further  work  in  the  dissecting  room  before 
being  admitted  to  re-examination.  .  of 

Final  Examination  (Sec.  I).-This  examination  cons mts  of 
three  parts.  Part  I  includes  :  The  Principles  ^nd  Practice  o 
Surge?y,  Surgical  Pathology,  OP^raUve  Manipulation  Sur^ 
crical  Anatomy,  Instruments  and  Appliames.  P^rt  i 
eludes :  (a)  The  Principles  and  Practice  of  M^'^'cine  (including 
Therapeutics,  Pharmacology,  and  Prescriptions),  Pathology, 
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and  Morbid  Histology;  (f>)  Forensic  Medicine,  Hygiene, 
Theory  and  Practice  of  Vaccination,  and  Mental  Oif-eat^es. 
Part  III:  Midwifery.  Gynaecology,  and  Diseases  of  Newborn 
Ciiildr* *  n,  Obstetric  Instruments  and  Appliances.  See.  I  of 
the  Final  Examination  cannot  be  passed  before  the  expira¬ 
tion  of  45  months  after  registration  as  a  medical  student, 
during  which  time  not  less  than  three  winter  sessions  and  two 
summer  sessions  must  have  been  passed  at  one  or  more  of  the 
■medical  schools  connected  with  a  general  hospital  recognized 
by  the  Society. 

Final  Examination  (Sec.  II). — This  examination  consists  of 
two  parts  :  Part  I,  Clinical  Surg»ry  ;  Part  It.  Clinical  Medi¬ 
cine  and  Medical  Anatomy.  This  examination  cannot  be 
passed  before  the  end  of  the  fifth  year. 

Information  as  to  the  details  of  the  course  of  study 
required  may  be  obtained  on  application  to  the  Secretary. 
Court  of  Examiners,  Apothecaries’  Hail,  Blackfriars,  E  C. 
The  examination  offices  are  open  from  10  to  4,  Saturdays 
10  to  I. 

Fee,  ;i^‘2 1. —Primary  Examination,  ^5  5s.;  Final  Examina¬ 
tion,  ;^I5  15s.  _ 

THE  SCOTTISH  UNIVERSITIES, 

5t  will  be  convenient  to  give  the  regulations  for  Edinburgh  in 
■detail,  and  then  briefly  to  indicate  points  of  difference  as 
regards  the  other  three  Universities. 

UNIVERSITY  OF  EDINBURGH. 

The  following  regulations  apply  to  all  who  began  their 
studies  after  October  ist,  1892. 

Four  degrees  in  Medicine  and  Surgery  are  conferred- 
Jiame'y,  Bachelor  of  Medicine.  Bachelor  of  Surgery.  Doctor  of 
Medicine,  and  Master  of  Surgery.  The  degree  of  M.  R.  is  not 
•conferred  separately  from  Ch.B.,  and  vice  versa,  butM.D.and 
Cli.M.  are  separable. 

Preliminary  Examination. 

This  must  be  passed  before  beginning  medical  study  ;  the 
subjects  are  ;  (i)  English  (2)  Latin,  Translation  and  Parsing, 
Trose  Composition  Grammar,  and  Sentences  ;  (3)  Elementary 
Mathematics,  Arithmetic,^  Algebra,  and  Geometry,  Euclid, 
Books  i,  li.and  iii  (or  their  equivalents  with  easy  deductions) ; 
<4)  G.-eek  (Translation,  Sentences,  and  Grammar),  or  French, 
or  German.  [One  paper  will  be  set  in  French  and  one  in 
German.  The  papers  will  be  of  a  lower  standard  than  those 
set  in  these  subjects  in  the  Arts  and  Science  Preliminaries. 
The  time  allowed  for  such  paper  will  be  three  hours.  The 
papers  will  comprise  questions  in  grammar,  translations,  a 
piece  of  English  for  translation,  and  some  short  sentences  ] 

Excellence  in  one  or  more  subjects  will  in  some  measure 
■compensate  for  deficiency  in  others.  The  examination  is  con¬ 
ducted  by  a  joint  Board  of  the  four  Universities,  and  will  be 
held  from  September  23rd  to  September  28th,  1904,  and  from 
March  24th  to  March  29th,  1905.  and  these  dates  apply  to  all 
the  Scottish  Universities.  The  standard  of  examination  cor- 
tresponds  pretty  nearly  to  the  certificate  of  the  Scotch  Educa¬ 
tion  Department,  or  the  Lower  Certificate  of  the  Oxford  and 
■Cambridge  Schools.  Candidates  are  required  to  pass  in  all 
the  necessary  subjects  at  one  or  not  more  than  two  examin- 
-at, ions.  The  examinations  of  a  large  number  of  bodies  are 
taken  as  equivalents  of  the  Preliminary  ;  these  will  be  found 
on  pages  484  486  of  the  Universitij  Calendar  (Regulations  of  the 
Joint  Board  of  Examiners),  The  fee  is  10s.  6d.  each  time, 
and  is  to  be  sent  with  the  schedule  to  Mr.  T.  Gilbert,  the 
University  Clerk,  not  later  thsn  Sep^emt'er  '6fh.  1001  ^  and 

.  *  lu  UK  Set  buuks  are  prescrnteU.  uor  is  a,  huo.vi.  age  oi 

the  life  aud  works  of  tlie  greater  authors  expected  of  candidates,  but  one 
or  two  qiiestions  may  be  set,  givLi  g  an  opportunity  to  candidates  to  show 
^Knowledge  of  famous  literary  works  The  historical  questions  will  not 
be  coi'tined  to  any  period,  but  will  cover  the  whole  of  British  His'ory, 
and  will  he  set  in  such  a  way  as  to  give  an  opportunity  to  candi.lues  who 
(have  confined  their  studies  to  a  single  period  to  show  their  knowledge. 
A  single  three  hours’  paper  will  be  set,  couiainiug  an  Essay,  a  Paraphrase, 
two  que.siious  on  History,  two  on  Geography, four  on  Grammar  (includine 
corretdion  of  sentences,  parsing,  analysis  of  sentences,  and  derivations), 
E  °  ®  lilerary  and  general  kind.  Eight  answers  will  be  requu-ed.  The 

t'arauhrase,  one  answer  on  History,  and  one  on  Geography, 
'.vill  be  compulsory. 

*  A rtl/ii;ieltc  lincluding  Vulgar  and  Decimal  Fractions,  Proportion.  Per¬ 
centage,  Square  Root,  Simple  Interest)  ;  Alpelir'i  (including  Fi-actions, 
factors.  Square  Root,  Equations  of  the  First  Degree,  Simultaneous  Equa¬ 
tions  of  the  First  Degree,  Easy  Quadratics,  and  problems  Icidiug  to  the 
amve  Equations) 

student  whose  native  language  is  not  English  may  substitute  his 
o  wn  language  for  either  French  or  German,  and  may  suostltute  any  other 
Cla.ssical  language  for  Latin  or  Greek. 


March  ist,  1905.  The  schedules  cm  be  had  on  and.  after 
September  8th,  1904,  and  February  15th,  1905. 

Registration. 

The  student  must  register  within  fifteen  days  after  the 
commencement  of  medical  study.  There  is  no  fee.  Forms 
and  in'ormiition  may  be  had  from  Mr.  James  Robertson,  54’ 
George  Square,  Edinburgh,  or  at  the  office  of  the  Faculty 
of  Medicine.  Candidates  for  registration  must  produce 
evidence  that  they  have  attained  16  years  of  age. 

Professional  Education. 

The  course  extends  over  five  years.  During  the  first 
four  the  student  must  attend  Elementary  Botanv,  Ele¬ 
mentary  Zoology,  Physics,  Practical  Chemisfry,  Practical 
Physiology,  Practical  Pathology,  and  Medical  Jurisprudence, 
during  courses  of  not  less  than  2|  months  each  ;  a  course  of 
Public  Health  of  30  lectures  ;  Pra  dical  Anatomy  during  two 
courses  of  not  less  than  5  months  each  ;  Chemistry,  Anatomy, 
Physiology.  Pathology,  (Surgery,  Materia  Medicaand  Therapi  u- 
tics,  Medicineand  Midwifery,  and  the  Diseas'-s  of  Women  and 
Infants,  during  courses  of  not  less  than  5  months  each.  During 
the  fifth,  or  final  year  he  must  be  engaged  in  clinical  si  udy  for  at 
least  9  months,  and  must  attend  a  9  months’ course  in  CHiiical 
Medicine  and  Clinical  Surgery.  In  all,  before  graduation  he 
must  have  attended,  for  at  least  thiee  years,  a  hospital 
which  accommodates  not  fewer  than  80  patients,  and  pos¬ 
sesses  a  distinct  staff  of  physicians  and  surgeons,  and  he 
must  have  acted  as  clerk  in  the  medical  and  dresser  in  the 
surgical  wards  of  such  a  hospital.  He  must  have  had 
approved  opportunities  of  studying  at  a  hospital  Po»t  mortem 
Examinations,  Fevers,  and  Ophthalmology.  He  must  have 
had  a  course  of  Oper.ative  (Surgery.  Every  candidate  must 
attend  one  of  the  three  following  courses:  (i)  A  six  weeks’ 
course  of  clinical  instruction  in  the  Diseases  of  Children  ; 
(2)  a  course  of  instruction,  of  at  least  18  meetings,  in  dit eases 
of  the  Larynx,  Ear,  and  Nose;  (3)  a  course  of  clinical  in¬ 
struction  in  diseases  of  tlie  skin,  of  not  less  than  20  meetings. 
He  must  have  attended  a  course  of  25  meetings  on  Prac¬ 
tical  Pharmacy,  a  course  on  Mental  Diseases,  been  pro¬ 
perly  instructed  in  Vaccination  by  a  certificated  public 
vaccinator,  have  attended  12  cases  of  labour,  or  had  3  months’ 
attendance  at  a  lying-in  hospital,  and  have  personally  con¬ 
ducted  6  cases.  Certificates  for  these  vaiious  courses  must 
attest  regular  attendance  and  due  performance  of  the  work  of 
the  class.  The  fees  vary  from  i  to  4  guineas  for  each  class, 
and  the  total  minimum  cost  in  class,  examination,  and  other 
fees  for  the  M.B.  and  Ch.B.  may  be  set  down  as  ;^i5o.  Ta-o  of 
the  five  years’  course  must  be  taken  in  the  University  of 
Edinburgh.  For  students  beginning  their  course  in  winter 
there  may  be  given  the  following  minimum  curriculum  for 
the  degrees  of  M.B.  and  Ch.B.,  with  suggested  order  of  study 
and  ex  tmination : 

Fi*-st  Winter  Session:  Chemistry,  Practical  Chemistry.  Physics, and 
Anatomy  (Loctures),  Examination  in  Chemistry,  Practical  Ctiemisiry,  and 
Physics.  First  Summer  Session:  Elementary  Zoology  aud  E  emeutary 
Botany,  Examination  in  Elementary  Botany  aud  Elementary  Zoology 

Second  Winter  Session :  Practical  Anatomy,  Pliysiology.  Practical 
Phydology,  Surgery,-"’  Hospital  and  Clinical  Surgery  al'er  Cnristmas.s 
second  Summer  Session  :  Practical  Physiology,  P.Tactical  Materia  Medica, 
Practical  Anatomy,  Hospital  and  Clinical  surgery. 

Third  Winter  Sps‘ ion  :  Materia  Medica.  Practical  Anatomy,  Anatomical 
Demonstrations,  C  inica]  Surgery  (with  Dres=ership),  Hospi'al,  Examina¬ 
tion  in  Anatomy,  Physiology,  and  Materia  Medica  and  Therapeutics  (the 


taken*.  ....  , 

Fourth  Winter  Session  :  Pathology,  Medicine,  Midwifery,  and  Diseases 
of  Women  and  Children,  Clinical  Medicine  (with  Clerkships),  Hospital, 
Pont  Mortems  and  Dispensary,  Examination  in  Patliolqsy,  and  toiensic 
Medicine  and  Public  Health,  which  may  be  jmstpoued  lill  ^be  end  of  the 
Summer  Session.  After  July,  1905.  Foreosic  Medicine  aud  Public  Health 
<  an  only  be  taken  in  tlie  Final  Examiiia'ion.  Four' h  Summer  Session  : 
Forensic  Medicine,  Public  Health,  ODliihalmology.  Diseases  o'  Cliildi^n, 
or  Larynx.  Ear,  and  Nose,  or  Skin,  Hospital  and  Cliuical  Medicine,  Dis- 
iiensarv.  Mental  Diseases  „  •  .1 

Fifth  Winter  Session  :  Clinical  Medicine,  Hospital,  Fevers,  \  accinatlon. 
Pi ac'ical  Midwifery.  „  o  -o 

Spring  Vacation  and  Fifth  Summer  Session  :  Operative  Surgery.  Exa¬ 
mination  in  .Surgerv  and  Clinical  Surgery,  Medicine  and  Clinical  Medi¬ 
cine,  and  Midwifery.  Forensic  Medicine  and  Public  Health  (if  not  taken 
in  the  Third  Professional  Examination). 

Professional  Examinations. 

Thpse  are  four  in  number,  and  the  first  three  may  be  taken 
in  sections  as  indicated  above.  .... 

First. — Botany,  Zoology,  Physics,  Chemistry,  taken  any 
time  after  the  full  specified  course  in  these  subjects. _ 

♦  Three  months’  course. 

5  Or  iu  Third  Winter  Session. 


the  SCOTTISH  UNIVERSITIES^ 


&con^.-Anatomy,  Physiology,  Materia  Medica,  andThera- 
peutii‘8,  at  the  end  of  the  third  Winter. 

before  admission  to  the  degrees  of  M.B.  and  vn.ii. 

Examination  Fees  for  M.B.  and  Ch.B.  _ 

First  Time.  j  Re-entry. 


Preliminary . 

First  Professional ...  ••• 

Any  two  Subjects  of  Ditto 
Second  Prolessioual  ... 
Anatomy  and  Physiology 
Materia  Medica,  etc. 
Third  Professional 
Final  . 


£  s.  d. 

o  lo  6 
6  6 


4  4 


£  S.  d. 
o  lo  6 

;^i  IS.  each 
time  for 
each  subject. 


Degkfe  of  M.D.  . 

The  candidate  must  be  M  B  and  Ch.B.  of  Edinburgh,  inust 
have  been  engaged  for  one  year  in  the  medical 
nital  or  at  scientific  work  at  a  recognized  research  laboratory, 
in  thrmilitary  or  naval  medical  services,  or  for  at  least 
two  vears  in  general  practice,  and  must  be  24  years  of  age. 

He  mS  writfa  thesi?  on  a  subject  not  exelueively  surgical 
and  he  will  be  examined  in  Medicine,  and  in  some  of  its 
special  departments.  The  fee  is  ^10  10s.,  and  the  re-entiy 

Degkke  of  Ch  M  .  „ „ 
The  candidate  must  be  M.B.  and  Ch.B.  of 
worked  one  vear  in  the  surgical  wards  of  a  hospital,  or  nee 
engaged  ^n  scTentific  work,  or  in  the  military  and  naval 
SS  services,  or  for  at  least  two  years  in  practice  not 

confined  to  medicine.  He  must  be  24,  “"®^i®"^“am!nS^on 
on  a  subject  not  exclusively  medical, 

Surgical  Anatomy,  Operations  on  the  ^The  fee  is 

Surgery,  and  some  of  its  special  departments.  The  fee  is 

^  Eoitother  details  the  student  is  referred  to  the  CTmJerti-J/ 
Calendar  (published  by  Mr.  Thin,  South  Bridge,  Edinburg  , 
Seels  St  lee  3s.  6d.),  or  the  Medical  price 

fd.?  al?o  p^ublished  by  Mr.  Thin,  or  to  the  Bean  of  the  Faculty 
of  Medicine,  University  of  Edinburgh. 

Regudations  for  Graduation  of  Women. 

When  granting  recognition  to  medical  schools  or  teachers 
forthe  nfedical  instruction  of  women,  the  University  Court 
requires  that  the  classes  shall  not  he  mixed  classes,  except  on  special 

^^The*^Universitv  Court  has  recognized  the  Medical  College 
for  Wonirn  20  Chambers  Street,  Edinburgh,  as  a  medical 
school  whose  course  of  instruction  qualifies  for  graduation  in 
Medibine  (but  see  p.  518).  Every  candidate  must  produce 
evidence  of  having  satisfied  the  conditions  with  respect  to 
the  preliminary  examination  and  registration  as  medica 
students,  and  will  be  examined  in  all  the  subjects  necessary 
for  graduation  by  the  Examiners  of  the  University  in  which 
she  takes  her  degree.  All  students  not  matriculated  students 
of  the  University  attending  this  school  for  purposes  of 
ation  must,  at  the  commencement  of  each  year  of  such 
attendance,  enter  their  names  in  a  J  ^  ^^^Q^nt 

University  for  that  purpose,  pay  mg  a  fee  of  the  same  amoup 
as  the  matriculation  fee  paid  by  students  of  the  Univers  ty. 
Sd  having,  in  respect  of  such  payment,  a  right  to  the  use  of 
the  library  of  the  University. 

UNIVERSITY  OF  GLiSGOW. 

The  regulations  are  essentially  the  same  as  those  given 
above  for  Edinburgh. 

Preliminary  Examination. 

The  dates  of  the  next  two  Examinations  are  the  same  as 
those  Sven  under  Edinburgh.  Fees,  10s.  6d.  each  time. 
Names  to  be  given  in  and  fee  paid  by  Septenaber  5th,  1^4, 
and  March  3rd  1905,  to  the  Assistant  Clerk.  Matriculation 
Office.  The  extent  ot  the  Examination  will  be  found  under 
Edinburgh. 


Registration.  .  •  1,  ^ 

sHSs'SwSrIIB; 

54,  George  Square,  Edinburgh. 

The  minimum  ^cSnrXout  ^nS^^aXthe  course  is  the- 
same  as  at  Edinburgh. 

The  total  examihation  teee  “-B-;  SeloTlo? 

(For  course  of  study,  etc.,  see  p.  518.; 


ttNTVERSITY  of  ABERDEEN. 

The  regulations  are  essentially  the  same  as  for  Edinburgh . 

Preliminary  Examination. 
tLp  next  Preliminary  Examination  will  be  held 

Medical  Faculty,  Marischal  College. 

Professional  Education.  . 

imsiltl 

the  out-practice  of  a  hospital,  or  the  P^'U?®  ®  gessFon  both 

hospital  ot  at  least  forty  Satiente  and  has  had  ajhree 
months’  course  on  Disease  Children,  a  ond  Ch  B 

Ophthalmology.  The  total  minimum  cost  for  M.B.  and  Ch.  . 

'^The^feOs  lor  Professional  Examinations  are:  First,  Second, 
and  Third,  each  ;,^5  5^-  ’>  -u-p  fv,p  fipcretarv  of  the- 

price  3S.  6d.,  or  post  free  33.  lod. 

UNIA^ERSITY  OF  ST.  ANDREWS. 

United  College,  St.  Andrews;  University  College,  Dundee. 

Preliminary  Examination. 

TV.P  dates  of  the  next  two  examinations  are  September  23ra 
t0?9th“  otrand  mLh  aath  to  30th,  ,905.  Baaa- 
time  Examination  schedules  to  be  returned,  filled  p, 
fees  paid  by  Septenaber  loth,  1904,  and  March  8th,  1905,  0 
Secretary  of  the  University. 

Registration. 

Printed  forms  may  be  obtained  from  the  Secretary,  and 
must  be  sent  to  the  Scottish  Branch  Registrar. 

Professional  Education.  . 

The  United  College,  St.  Andrews,  offers  classes  in  the  sun 
iects  of  the  first  two  years  of  the  medical  curriculum ;  Un  - 
iersity  College,  DundL,  for  the  full  period  of  five  years. 

Bursaries  and  Scholarships. 

United  College,  St.  ^^\d.rews  during  sessioo 

A  list  of  Bursaries  and  Scholarships  open  to  eompe^  ^  d 
1004-5  may  be  obtained  on  application  to  the  Secreraiy  valuable 

Vne  Bursaries  are  allocated  in  the  order  of  mm  it,  um 

ones  being  given  to  those  students  who  4'®  reared  to  take  two 

Preliminary  Medical  Examination,  and  who  a.e  piep,iio 
aimt  m-edici  at  the  United  College,  St.  Andrews. 


Skpt.  3,  1904-j 
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University  College,  Dundee. 

A  list  of  Bursaries  aud  bcholarships  open  to  competition  at  this  College 
during  Session  1903-4  may  be  had  by  applying  to  the  Secretary  of  the 
College. 

Fees.  etc. 

The  total  fees  for  ^I.B.  and  Ch.B.  are  the  same  as  for  Edin¬ 
burgh  (22  guineas).  The  fee  for  the  First  Division  is  £6  6s., 
and  is  payable  in  two  instalments  of  £-^  3s.  The  fee  lor  the 
Second,  Third,  and  Fourth  Divisions  of  the  Professional 
Examinations  are  respectively  £6  63.,  £4  4s.,  and  £6  63.,  and 
are  payable  in  instalments  at  the  rate  of  £2  2S.  for  each  sub- 
iect.  A  fee  of  los.  6d.  is  charged  to  all  candidates  who,  having 
been  previously  registered,  present  themselves  for  re-exami¬ 
nation  in  any  one  subject. 

Dkguees  of  M.D.  and  Ch.M. 

The  regulations  and  fees  for  these  will  be  found  under 
Edinburgh. 


THE  SCOTTISH  COLLEGES, 


The  three  medical  corporate  Colleges  in  Scotland  -  the  Eoyal 
College  of  Physicians  of  Edinburgh,  the  Eoyal  College  of 
Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians  and 
,  Surgeons  in  Glasgow — now  co-operate  to  hold  a  series  of 
examinations,  after  passing  which  the  student  is  presented 
with  the  diplomas  of  all  three  Colleges.  Each  College  grants 
its  single  qualification  only  to  persons  who  already  possess 
another  and  opposite  qualification  (see  below). 


CONJOINT  EXAMINING  BOAED  IN  SCOTLAND, 

A  candidate  who  passes  this  series  of  examinations  is 
granted  the  diploma  of  each  of  the  co-operating  bodies,  and  is 
■entitled  to  register  the  three  di  plomas  under  the  Medical  Acts, 
and  to  write  after  his  name — L  E.C.P.Edin.,  L  E.C.S.Edin., 
and  L  F.P.S.Glasg — qualifications  which  are  recognized  by 
the  army,  navy,  and  other  public  services. 

Preliminary  Examination. 

The  Educational  Institute  of  Scotland  conducts  special 
preliminary  examinations  in  Edinburgh  and  Glasgow  for  the 
Colleges.  The  next  examination  will  be  held  on  September 
Sth,  9th,  and  loth,  1904,  and  names  must  be  in,  and  fees  paid 
by  September  3rd.  Full  particulars  may  be  obtained  from 
S.  M.  Murray,  Esq.,  LL  D.,  40,  Princes  Street,  Edinburgh, 
Treasurer  of  the  Institute.  The  entire  examination  must  be 
passed  at  one  period.  A  cheque  on  a  private  account  will  not 
he  received  in  payment  of  fees.  The  Preliminary  Examina¬ 
tion  may  be  passed  before  any  of  the  Boards  recognized  by 
the  General  Medical  Council.  A  list  is  given  on  pp.  1 18  and 
I2I  of  the  Edinburgh  Medical  School  Calendar  for  1903-4  (E.  and 
■S.  Livingstone,  Edinburgh.  Price  2s. ;  post  free,  2s.  3d.). 

Professional  Curriculum. 

The  course  of  study  after  registration  as  a  medical  student 
must  occupy  not  less  than  five  years,  and  comprise  five  winter 
and  five  summer  sessions ;  but  graduates  in  Arts  or  Science 
of  any  recognized  University,  who  shall  have  spent  a  year  in 
the  study  of  Physics,  Chemistry,  and  Biology,  and  have 
passed  an  examination  in  these  subjects  for  the  degrees  in 
question,  shall  be  held  to  have  completed  the  first  of  the  five 
years  of  medical  study.  Professional  studies  commenced 
before  regictration  will  not  be  recognized,  except  in  the  case 
of  Physics,  Elementary  Biology,  Chemistry,  Practical  Chem¬ 
istry,  and  Practical  Pharmacy.  The  fifth  year  must  be 
devoted  to  practical  clinical  work,  and  six  months  of  this  year 
be  spent  as  a  pupil  of  a  registered  practitioner. 

The  following  order  of  study  is  recommended  as  conform¬ 
ing  generally  to  the  sequence  of  examinations,  but  is  not 
imperative  : 

Physics,  Elementary  Biology.  First  Winter:  Chemistry, 
i-ractical  Chemistry,  Junior  Anatomy,  Dissections.  Second  Summer: 

f-*i"***Gct.ions.  Second  Winter:  Anatomy,  .Dissections,  Phy.'io- 
Summer:  Pailiology,  Materia Medica.  and  Hospital  Practice, 
iiiird  Winter  :  Surgei-y,  Hospital  Practice,  with  Clinical  Surgery.  Fourth 
Gynaecology,  Medical  Jurisprudence  aud  Public 
iieaitii,  Hospit.).!  Practice,  with  clinical  Surgery.  Fourth  Winter:  Medi- 
■cme,  Hosei  al  Practice,  wt'h  Clinical  Medicine.  Fifth  Hummer:  Hospital 
cractice^  with  Cliuical  Medicine.  Insanity.  Practical  Midwifery.  Eye  Uis- 
^“'hWiiter:  Hospital  Practice,  Dispensary,  Fevers,  Vaccination. 

Students  are  also  recommended  to  study  in  the  fifth  year  the  following 
subjects :  Operative  Surgery,  Diseases  of  Children,  Ear  and  Throat,  Skin. 

.  Professional  Examination. 

During  the  five  years  of  the  professional  curriculum  the 
I  la  bas  to  pass  four  examinations.  Each  examination  is 
field  six  times  in  each  year,  four  times  in  Edinburgh  and 


twice  at  Glasgow,  and  a  candidate  may  present  himself  at 
either  place.  An  interval  of  not  less  than  three  months 
must  elapse  between  the  passing  of  any  two  successive 
examinations,  and  an  interval  of  two  academic  years  must 
intervene  between  the  passing  of  the  Second  and  of  the  Final 
Examination.  Candidates  may  enter  for  all  the  subjects  of 
an  examination  at  one  period,  or  may  enter  for  any  division 
of  subjects.  If  the  latter  a  higher  percentage  is  exacted. 
Schedules  showing  the  course  of  study  followed  must  be  sub¬ 
mitted  before  the  examinations  to  one  or  other  of  the 
Inspectors  of  Certificates:  In  Edinburgh,  Mr.  .Tames  Eobert- 
son,  solicitor,  54,  George  Square;  in  Glasgow,  Mr.  Alexander 
Duncan,  B.A.,  LL.D.,  Faculty  Hall,  242,  St.  Vincent 
Street,  to  whom  all  inquiries  as  to  professional  examinations 
should  be  addressed. 

First  Examination. — This  examination  maybe  passed  at  any 
time  after  registration  as  a  medical  student  by  any  candidate 
who  has  attended  the  obligatory  courses.  The  examination 
consists  of  three  parts :  (i)  Physics,  (2)  Chemistry,  (3) 
Elementary  Biology,  and  each  division  may  be  taken 
separately. 

Second  E.vamination. — This  examination  may  be  passed  at 
any  time  after  the  end  of  the  second  year  by  a  student  who 
has  attended  courses  of  Anatomy,  Physiology,  and  Dissection 
for  six  months  each.  The  subjects  of  the  examination  are  : 
(i)  Anatomy  and  (2)  Physiology,  including  Histology.  A 
candidate  may  pass  in  one  subject  while  failing  in  the  other. 

Third  Eramination.—-The  student  must  have  attended  a 
course  of  Pathology  and  of  Materia  Medica  before  presenting 
himself  for  this  examination,  the  subjects  of  which  are  (i) 
Pathology,  (2)  Materia  Medica  and  Pharmacy,  which  must  be 
entered  for  together. 

Final  E.vamination.— The  student  must  be  21,  and  may  not 
pass  this  examination  till  the  end  of  the  fifth  year.  The 
subjects  are:  (i)  Medicine,  including  Therapeutics,  Medical 
Anatomy,  and  Clinical  Medicine;  (2)  Surgery,  including 
Surgical  Anatomy,  Clinical  Surgery,  and  Diseases  and  In¬ 
juries  of  the  Eye  ;  (3)  Midwifery  and  Diseases  of  Women  and 
of  Newborn  Children  ;  (4)MedicalJuri.“prudenoe  and  Hygiene, 
Candidates  may  also  be  examined  on  Diseases  of  Children, 
Diseases  of  the  Ear  and  Throat,  Insanity,  Vaccination,  etc. 
The  examination  may  be  taken  in  divisions  at  different  times 
or  all  at  once. 


Table  Showing  the  Fees  for  the  Conjoint  Examinations 

IN  Scotland. 

The  Figures  signify  Pounds  Sterling. 


Whole 

Examin¬ 

ation. 

Re-entry 
fo)  all 
Divi¬ 
sions. 

Re-entry 
in  one  or 
two  Divi¬ 
sions. 

Entry 
for  one 
Divi¬ 
sion. 

Re-entry 
for  one 
Divi¬ 
sion. 

Preliminary . 

I 

h 

_ 

__ 

Professional  First . 

5 

3 

2 

,,  Second 

5 

3 

2 

— 

,,  Third 

5 

3 

2 

— 

— 

,,  Final . 

15 

5 

6 

The  total  minimum  cost  for  Lectures  and  Examination  Fees  for  the 
Conjoint  Examinations  is  about  .^152. 


EOYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBUEGH.. 

Zicence.  The  Licence  is  only  granted  as  a  separate  qualifi 
cation  (in  Medicine)  to  persons  (of  either  sex)  who  already 
possess  a  recognized  British,  Irish,  Colonial,  or  Indian  quali¬ 
fication  in  Surgery.  A  candidate,  who  must  not  have  been 
rejected  within  three  months  by  any  Licensing  Board,  is 
subjected  to  written  and  oral  examination  in  Medicine, 
Clinical  Medicine,  Materia  Medica,  Midwifery,  and  Medical 
Jurisprudence.  The  fee  for  the  examination  is  15s.;  it  is 
held  on  the  first  Wednesday  and  succeeding  days  of  each 
month  except  September  and  October.  A  special  examination 
can  be  obtained  on  showing  cause  and  pa>ing  53.  extra. 
Plight  days’  notice  must  be  given  by  all  candidates  to  the 
Secretary  of  the  College,  from  whom  further  particulars  can 
be  obtained. 

Membership.  The  candidate,  who  must  be  a  Licentiate  of  a 
College  of  Physicians,  or  graduate  of  a  British  or  Irish 
University,  and  24  years  of  age,  is  examined  in  (i)  Medicine 
and  Therapeutics,  and  in  (2)  one  of  the  following  subjects 
chosen  by  him:  (a)  One  or  more  departments  of  Medicine 
specially  professed  ;  {b)  Psychological  Medicine;  (c)  General 
Pathology  and  Morbid  Anatomy  ;  (rf)  Medical  Jurisprudence ; 
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Examination  by  the  Oouncil.  The  fee  paiA  Dy  a  n 
the  College  is  if  licensed  prior  0  Augu  t 

iiiSiaiEf«ssss£ 


Women,  (6)  Medical  •1“fSSSie®”?n,?eWr  (sT  InraC ' 
following  branches,  (7)  P  Dpntal  *^ureery ;  Medicine 

Laryngeal,  and  Nasal  Surge  y, State^ Medicine,  (i i> 

m  one  of  its  r»prmatolo2V  Four  examina- 

Psychological  Medic. ne,  (  )  Aprih’  July,  October). 

rac‘rtrat'h^!:e'»,''.£.5  and 
respectively.  ,Qicntpd  in  each  year  “  in  virtue  of  dis- 

tin'S^on^”’  nd“  t— fo"n’';Tl.ey  meat  not  be  lean 

Ihan  50  years  of  age.  and  ten  years  qual.fled. 


THE  IRISH  UNIVERSITIES. 


■ROYAL  COLLEGE  OF  SEKGEONS  OF  EDINBURGH. 

T‘  /./>  The  Licence  is  only  granted  as  a  separate  qualifl- 

iice«c^-The  Licence  ^  already 

Edinburgh  from  whom  further  particulars  rnay  be 
S"  o"  IKori  eTgbt  days'  notice  -nst  be  g.ven.  A  ag-mal 
examination  can  be  obtained  on  showing  cause.  „„ 

^20  d?  which  ;^io  will  be  returned  to  candidates  remdtted  on 

candidate  must  have  the  diploma  of  the 

Roval  Colle^ge  of  Surgeons  of  Edinburgh,  England, 

of  the  iSu  ty  of  Physicians  and  Surgeons  in  GUisgow 
Jr  the  surgfdal  degree  of  one  of  the  universities  of  Great 
Britain  and^Ireland,  must  he  25  years  of  age,  and  must  hav 

Si:  :£■$"  «r» 

+hP  College  are  (0  Ophthalmic  Surgery,  (2)  Aural  wasai,  anu 
farvngeal  sSgerv,  C3)  Dental  Surgery,  (4)  ^'dwifery  (5) 

Gynaecology,  (6)  Surgical  Pathology  and  Operative  Surge  y. 

Advanced  Anatomy,  (8)  Advanced  Phys'ology,  (9)  Bath- 
Sdgy  a^d"  Batterldloly,'  (10)  Aledical  J^r  JP-denc^,  00 
Pnhiip  Health  The  examinations  are  written,  wai,  ana 
oractUal  T^  notice  must  be  given  to  Mr.  James 

KeHsin  af  above,  from  whom  full  partumlar^s^  as  ^ 

certificates  required  (among  others  two  ^‘^-ah'l  mav  be 

Colleges  of  whom  one  must  reside  in  Ldinbuigh)  may  D 
obtain*  d  The  fee  is  A30  to  those  who  hold  the  diplorna  of 
Sc«.liate  of  the  ColictI,  and  .£45  to  «th*rs  (no  stamp  dutj 
is  Payable  on  the  diploma).  Registered 

nor  less  than  40,  and  who  have  been  in  pract  ce  for  not  less 
than  twenty  years,  and  who  have  distinguished  f^^niselves 
Jn  theTr  profession,  may  under  special  circumstances  be 
elected  without  examination.  Women  are  not  adm  t 
the  Fellowship. _ 


TTNHVERSITY  of  DUBLIN.  _  ,,  a-  • 

Toe  University  of  Dublin  §*“‘3  two  degreeg  » 

(M.B,  and  M.D.),  two  in  Bnrgcry  and 

fbet'Se-musA"  a  gradnite  in  Arts  and  have  passed  the 
Previous  Medical  Examination.  q^bool  of  Physic,. 

The  following  schools  .nadd.tmnorbeS^^^^^^^ 

YtKfy'aTco’i?ege‘'ofSgeons  in  Aland,  the  Schools  of 
the  Catholic  University 
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FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 

GLASGOW.  ^ 

Ticfnce  —The  Licence  is  only  granted  as  a  separate  qualihca- 
ti^  to  emdidates  who  already  possess  a  r^ognized  British 
Irish  Colonial,  or  Indian  qualification  in  Medicine.  Candi 
dates’  are  exariiir.ed  in  Surgery  (including  Chmc^l 
f^d  Surgical  Anatomy.  The  fee  is  ^15  iS^-  ^he  examination 
is  h*ld  quarteily.  Further  particulars 

application  to  Alexander  Duncan,  B.A.,  LL.D.,  Faculty  Mali, 

" Vyw^p'^Kverf  Swate  must  be  qualified  for  two 
years  af»d^ag*^d  24.^  The  ordinary  mode  of  admission  to  the 
Felhiwship  is  by  examination  and  subsequent  election.  The 
sub iects  of  examination  are  either  (a)  Medicine  (including 
CliiiiLl  Aledicme.  Aledical  Pathology,  and  Therapeutic**)  1  <^r 
(A  SuJgery  (.Eluding  Clinical  Surgery  Operative  Surpry 
Surgical  Anatomy,  and  Surgical  Pathology);  ^ 

following  at  the  option  of  the  candidate: 

(2)  Physiology,  (3)  Pathology,  (4)  Midwifery,  (5)  Diseases  of 
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attendance  each  on  the  Dbnic  ^ 

Dun’s  or  othi  r  “‘^^ropohtan  hospital  re^  g  d  by  ^ 
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“ce  ?Eterl?Medica  and  Therapeutics  paper  and  vivajoc(b 
qppHon  B  •  Medical  Jurisprudence  and  Hygiene,  pape^  ^la 
vHa  voce;-  Medicine,  pape^r  and  Fva  voce ; 
and  viva  voce;  Pathology,  PfP^TraUnJ  the 
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ROYAL  UNIVERSITY  OF  IRELAND. 


Medicine — Clinical  Medicine  ;  Mental  Disease,  paper.  Sur¬ 
gery  Clinical  Surgery,  Operations,  Clinical  Ophthalmology. 
Both  Sections  of  the  First  Part  must  be  passed  at  least  one 
term  before  any  section  of  the  Second  Part  can  be  entered 
for.  One  Section  of  the  Second  Part  must  be  passed  in 
Trinity  Term  of  the  fifth  year  or  subsequently ;  the  other 
two  in  any  part  of  the  fifth  year  if  the  corresponding  curri¬ 
culum  be  completed.  Subject  to  this  provision  the  Sections 
of  the  Second  Part  may  be  taken  in  any  order.  Liceat  fee 
2'5,  to  be  paid  when  entering  for  whichever  Section  the  candi¬ 
date  takes  first. 

Degree  of  M.D. — The  candidate  must  have  passed  all  the 
qualifying  Examinations  in  Medicine,  Surgery,  and  Mid- 
:  wifery,  and  have  taken,  or  have  been  qualified  to  take,  the 

I  degree  of  B.A.  three  years  previously.  He  must  read  a  thesis 
!  before  the  Regius  Professor  of  Physic. 

i  Degree  o/ ilf.  CA  — The  candidate  must  be  a  B.Ch.  of  not 
■  less  than  three  years’  standing,  and  have  been  engaged  in 
practice  for  two  years.  Graduates  of  ten  years’  standing  may 
be  given  a  special  examination. 

Degree  of  M.A.O. — The  candidate  must  have  passed  the 
qualifying  examination  in  Medicine,  Surgery,  and  Midwifery. 
The  examination  is  specially  directed  to  Obstetrics  and  Prac¬ 
tical  Gynaecology. 

University  Diplomas. 

The  University  grants  diplomas  in  Medicine,  in  Surgery, 
and  in  Obstetric  Medicine.  A  candidate  must  have  com¬ 
pleted  two  years  in  Arts  and  five  years  in  medical  studies. 

Diploma  in  Medicine. — The  medical  course  and  examination 
are  the  same  as  for  the  degree  of  M.B.,  excepting  that 
attendance  is  not  required  on  lectures  on  Botany  and 
Zoology,  and  that  the  candidate  is  not  examined  in  those 
subjects.' 

Diplomas  in  Surgery  and  in  Obstetric  Science,— The  examina¬ 
tion  and  courses  necessary  for  these  diplomas  are  the  same  as 
for  the  degrees  of  B.Ch.  and  B.A.O.  respectively. 

Fees. 

Matriculation,  5s.;  M.B.,  B.Ch.,  B.A.O. ,  £\t M.D.,  ;iCi3; 
M.Ch.,  2^11 ;  M.A.O.,  ;^5  ;  L.M.,  L.Oh,,  L.A.O.,  ;^ii. 

A  schedule  containing  recommendations  respecting  the 
five  years’  medical  curriculum  can  be  obtained  on  application 
to  the  Registrar  of  the  School  of  Physic  in  the  University  of 
Dublin. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  University  confers  the  following :  Medicine — Bachelor 
of  Medicine,  M.B. ;  Doctor  of  Medicine,  M.D.  Surgery — 
Bachelor  of  Surgery,  B.Ch. ;  Master  of  Surgery,  M.Ch.  Ob¬ 
stetrics— Bachelor  of  Obstetrics,  B.A.O. ;  Master  of  Obstetrics, 
M.A.O.  Sanitary  Science — A  Special  Diploma.  Mental 
Diseases— A  Special  Diploma. 

The  course  for  these  degrees  must  be  of  at  least  five  medi¬ 
cal  years’  duration;  but  graduates  in  Arts  or  Science  who 
have  spent  a  year  in  the  study  of  Physics,  Chemistry, 
and  Biology,  and  have  passed  an  examination  in  these  sub¬ 
jects  for  the  degrees  in  question,  will  be  held  to  have  com¬ 
pleted  the  first  of  the  five  years  of  medical  study. 

Students  who  commenced  their  medical  studies  after 
January  ist,  1892,  must  furnish  evidence  of  having  been  regis¬ 
tered  by  the  General  Medical  Council,  as  Students  in  Medicine, 
for  at  least  57  months,  before  being  admitted  to  the  M.B  , 
B.Ch.,  B.A.O.  Degrees  Examination.  No  one  can  be  admitted 
to  a  degree  in  Medicine  who  is  not  21  years  of  age.  All  candi- 
aates  for  these  degrees,  in  addition  to  attending  the  lectures 
and  complying  with  the  other  conditions  to  be  from  time  to 
^me  prescribed,  must  pass  the  following  examinations :  The 
jiatriculation  Examination  (information  as  to  which  may  be 
obtained  from  the  University  Calendar.  (Dublin :  Alex. 
Thom  and  Co.  London:  Longmans,  Green,  and  Co.  Price 
6d. ;  by  post,  33.  Extracts  can  be  obtained :  Arts,  etc., 
4d. ;  Medicine,  2d.),  the  First  University  Examination,  the 
First  Examination  in  Medicine,  the  Second  Examination  in 
yl^dicine,  the  Third  Examination  in  Medicine,  the  M.B., 
B.A.O.  Degrees  Examination. 

The  course  of  medical  studies  is  divided  into  five 
periods  of  one  medical  year  each,  during  which  periods  the 
students  must  attend  such  courses  of  lectures  and  hospital 
instruction  respectively,  and  comply  with  such  other  condi- 
tion^as  the  Senate  shall  from  time  to  time  order. 

'A  diploiuate  in  Meaiciue,  on  compleliug  his  course  in  Arts,  aod  pro- 

^  degree  of  B.A.,  may  become  a  Bachelor  of  Medicine  by 
the  lectures  on  Botany  and  Zoology,  passing  the  Previous 
Aieaical  Examinatlcn  in  those  subjrcis,  and  paying  the  degree  fees. 
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When  a  student  has  fully  completed  the  course  of  medical 
studies  prescribed  for  any  year,  he  may  proceed  with  the 
studies  assigned  to  the  year  next  following  without  passing 
the  corresponding  examination. 

There  must  be  an  interval  of  at  least  one  medical  year 
between  the  passing  of  one  examination  and  the  being 
admitted  to  the  examination  next  subsequent.  But  the 
Senate  may,  under  special  circumstances,  allow  a  candidate 
to  present  himself  for  his  following  examination  within  a  less 
interval. 

The  Senate  may  allow  any  canciiate  who  so  desires  to  pre¬ 
sent  himself  for  the  Third  Examination  in  Medicine,  and  for 
the  M.B,,  B.Ch.,  B.A.O.  Degrees  Examination  at  the  same 
examination  period,  provided  that  an  interval  of  three  medical 
years  shall  have  elapsed  from  the  time  of  passing  the  Second 
Examination  in  Medicine,  and  provided  that  such  candidate 
shall  have  completed  the  entire  course  of  studies,  etc.,  pre¬ 
scribed  for  the  five  years  of  the  medical  curriculum. 

First  Examination  in  Medicine. — Candidates  may  present 
themselves  for  this  examination  after  an  interval  of  one 
academical  year  from  the  time  of  passing  the  Matriculation 
Examination,  provided  they  have  already  passed  the  First 
University  Examination  and  completed  the  First  Year  of  the 
Medical  Curriculum.  Candidates  at  this  Examination  must 
answer  in  the  following  subjects:  Natural  Philosophy; 
Systematic  Chemistry ;  Botany ;  Zoology.  The  Examination 
in  each  subjetd  consists  of  three  parts :  (a)  A  Written  Ex¬ 
amination  ;  (6)  an  Oral  Examination  ;  (c)  a  Practical  Ex¬ 
amination,  except  in  Chemistry,  in  which  the  Practical 
Examination  forms  part  of  the  Second  Examination  in 
Medicine.  Special  importance  is  attached  to  the  practical 
part  of  the  Examination.  The  subjects  are :  Natural  Philo¬ 
sophy  ;  Chemistry  ;  Organic  Chemistry  ;  and  Botany  and 
Zoology.  Schedules  are  given  in  the  Calendar. 

Second  Examination  in  Medicine. — Candidates  may  present 
themselves  for  this  examination  after  an  interval  of  one 
academical  year  from  the  time  of  passing  the  First  Examina¬ 
tion  in  Medicine,  provided  they  have  completed  the  Second 
Year  of  the  medical  curriculum.  The  subjects  are  :  Anatomy, 
Physiology,  Practical  Chemistry.  Schedules  may  be  found 
in  the  Calendar. 

Third  Examination  in  Medicine. — Candidates  may  present 
themselves  for  this  examination  after  an  interval  of  one 
academical  year  from  the  time  of  passing  the  Second  Examina¬ 
tion  in  Medicine,  provided  they  have  completed  the  third 
year  of  the  medical  curriculum.  The  subjects  are : 
Anatomy,  Physiology,  Materia  Medica,  Pharmacology,  and 
Therapeutics. 

M.B.,  B.Ch.,  B.A.O,  Degrees  Examination.  —  Candidate 
may  present  themselves  for  this  Examination  after  an  in¬ 
terval  of  such  period,  not  being  less  than  one  academical  year 
from  the  time  of  passing  the  Third  Examination  in  Medicine, 
as  the  Senate  may  from  time  to  time  prescribe,  provided 
they  have  completed  the  entire  medical  curriculum.  This 
Examination  consists  of  three  parts :  (a)  Medicine,  Theo¬ 
retical  and  Clinical,  including  Therapeutics,  Mental  Diseases, 
Medical  Jurisprudence,  Sanitary  Science,  and  Medical  Patho¬ 
logy  ;  ib)  Surgery,  Theoretical,  Clinical,  arid  Operative,  in¬ 
cluding  the  use  of  instruments  and  appliances ;  Surgical 
Anatomy,  Ophthalmology  and  Otology  (carididates  at  this 
examination  must  exhibit  reasonable  proficiency  in  the  use 
of  the  Ophthalmoscope  and  Laryngoscope),  Surgical  Patho¬ 
logy  ;  (c)  Midwifery  and  Diseases  of  Women  and  Children. 
All  candidates  must  enter  for  and  go  through  the  entire 
examination,  but  a  candidate  may  be  adjudged  to  have  passed 
in  any  of  the  foregoing  parts  in  which  he  satisfies  the 
examiners.  Upon  completing  satisfactorily  his  examination 
in  all  three  divisions,  the  candidate,  in  addition  to  the  parch¬ 
ment  diploma  recording  his  admission  to  the  M.B. ,  B.Ch., 
B.A.O.  Degrees,  will  receive  a  certificate  of  having  passed  a 
qualifying  examination  in  the  subjects  of  Medicine,  Surgery,., 
and  Midwifery.  .  • 

Honours. — Special  examinations  for  honours  are  held  in 
connexion  with  these  examinations. 

M.D.  Degree.  —  Candidates  may  present  themselves  for 
the  examination  for  this  degree  after  an  interval  of  th^e 
academical  years  from  the  time  of  obtaining  the  M.B.,  B.Ch., 
B  A.O.  Degrees ;  but  in  the  case  of  candidates  who  have 
obtained  a  degree  of  the  University  in  the  Faculty  of  Arts  au 
interval  of  two  academical  years  shall  be  sufficient.  Candi¬ 
dates  at  this  Examination  must  answer  in  the  following  sub¬ 
jects  :  (i)  Medicine;  (2)  Pathology.  The  Examination  in 
each  subject  consists  of  :  (a)  A  Written  Examination  ;  (i)  an 
Oral  Fxaminat'on.  In  addition  every  candidate  must  diagnose 
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obtained  a  degree  of  the  ^’"'J™S|“e*8uMentf  Candidates 
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appliances;  (6)  a  Written  Examination;  (c)  a  Clinical 
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/Tc  eS  in  Examination  for  a  Travelling  Scholar- 
in  the  Paculty  of  Medicine,  value  ;^ioo>  is  held  in 
October.  The  subjects  are,  in  rotation,  (i)  Anatomy  and 
Tj*  4-  ir^rtxT  Qr>H  PhvsioloEtv  911(1  Pathology*  Candidates 
Sm  tafe’  oMainl^  ffi  M.B? B.Ch.,  B.A.O.^egrees  either 
in  the  year  of  the  Scholarship  Examination  or 
immpdiatelv  preceding,  are  alone  eligible.  Dr.  Den  y 
HuTchinson  sFewart  Medical  Scholarships  are  f ^^r^  as 
follows:  (i)  One  Scholarship  of  the  annual  value  of  ^i  , 
tenable  foV three  years,  for 

the  Second  Examination  in  Medicine.  (2)  One  ^^tioiarsnip 
of  the  annual  value  of  ;^5o.  tenable  for  three  years,  for 
oomnetition  among  medical  students  of  not  more  than  two 
vears’  standing,  for  proficiency  in  the  knowledge  of  Mental 
Diseases.  In  October,  1904,  there  will  be  offered  for  competi¬ 
tion  among  the  graduates  in  Medicine  of  the  University  one 
Medical  Soudentship,  tenable  for  two  consecutive  years,  of  the 

“S' -Se  fees^toc'the  various  examinations  are  as  follows : 
Matriculation,  ;  Eirst  Examination  in  Medicine,  , 

Second  Examination,  /;i;  ^T’ch  ‘de- 

B  Ch  ,  and  B.A.O.  degrees,  ;^io;  M.D.  degree,  ;^5  ,  M.Ch.  de 

oree,  jCS  i  and  M.A.O.  degree,  ^^5. 


Elam  natS 

study  of  the  Royal  Colleges  o^Phy^c^^^^^^ 

and'^MSay,  Octobe^^  and  follow¬ 
ing  days,  1904.  Prospectus  can  he  had  on  application. 


THE  IRISH  COLLEGES. 


CONJOINT  EXAMINING  BOAKD  IN  IRELAND. 

The  diplomas  of  these  two  bodies  are  now  grated  upon 
terms  fmd  after  examinations  settled  between  the  Colleges. 

tion,  which  fulfil  the  requirements  of  the  General  Medical 
Council,  are  accepted  by  the  Colleges  (see  Pafes.  49o-0.  The 
Preliminary  Examination  of  the  Colleges  is  held  in  spring 


Professionae  Examinations. 

Tharp  are  foui*  Professional  Examinations  . 

The  First  Professional  Examination  may  be  passed  not  ®arlmr 

JS  tte fnd'oTthe  a™‘ /«rXolog/°“' 

of  two  Parts : 

aolnor  the  4d  of  the  thiri  year  of^— ,^ludy.  ,  »  , 

prrm4?!aSh«apeutic3;III,PublicHealthandForen  ; 

^CandMates  are  recommended  to  present  thenaselves  at  the  , 
same  ?ime  ?n  all  the  subjects  of  each  of  f  ove  exami^^^^^^  , 

•SSSs^SSSSV.  ; 

may  be  passed  n(ff  1 

~  S  “SSH'lifS  : 

inohidinff  Fevers  Mental  Diseases,  and  Diseases  of  Children  , 
CM^sServ  Tncluding  Ophthalmic  and  Operative  Surgery  ;  ; 

S  flffiery  inclidfng^Diseases  of  Women  and  Newborn 
Phildren  and  the  Theory  and  Practice  of  \  accination.  A 

Sleff  t "anf  one  M  Tht  Gr^up/^'lC  : 

riricK?rrs4s\=^^  ■ 

^fo"pwVy“ear''s'  o^f'Seff  Study  must  be  attended  as  | 

a  S4S  Hical  School  alter  P?“.ms  ‘he  Fmst  Profes- 
sional  Examination  and  before  completing  the  Final  Exami 

nation.  Curkicueum. 

an?fts?eSrranglmSrcafb^^^ 

“4^r4rSrrtaS'^kyTe="d  o‘S  ^^iSSion  to  the 
Secretary  as  above.  ^ 

fflnftion!-i:.r.??1“ond,'io  m/- ijhird,  £9  9*  ;  Fmal, 
;,m  *1.0  oT‘?“  99  Sept  li VediS  InA  Sm-gery  at 

S?S.“Examinftioiforeaotof  which  the  re-exammation 

fee  is  £2  2S.  _ _ 

BOYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
This  College  continues  to  issue  its 
the  Licence  m  Midwifery  to  registered  medical 
w^s^nSs  appear  oi  the  Medic<.l  JUgutcr  of  the  United 

^'LKenS'in  Medicine— The  subjects  of  ^^‘“m’nation ar^  Prac- 
ficp  of  Medicine,  Clinical  Medicine,  Pathology,  Med 
TnSamudence  M  dwifery,  Hygiene,  and  Therapeutics. 

uSeinMZif7ry.-The  candidate  must  Produce  certifi- 
pates  of  having  attended  a  course  of  lectures  on  Midwifery, 
Md  of  having  attended  Practical  Midwifery  and  Diseases  of 
Women,  Si  six  months,  at  a  lying-in  hospital  or  mate inity 
reSnized  by  the  College;  or,  where  such  hospital  atten 
ance^  cannot  have  been  obtained  during  any  Pf 

SfMt45^rTu4d4nfiu“pS 

Ei^ofdvfy“4!^«fstxrm«mtt^^^^^ 

^'‘^PecsI^ee^forThfScence  to  practise  Medicine,, 

Fee  for  examination  for  the  Licences  in  month 

Midwlferv.  if  obtained  within  the  interval  of  a  montii. 


Skpt.  3,  1904-] 
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^16  i6s.— to  bo  lodged  in  one  sum.^  Fee  for  special 
examination  for  the  Licence  to  practise  Medicine,  £2\.  Fee 
for  examination  for  tlui  Licence  to  practise  Midwifery,  £1  3s. 
Fee  for  special  examination  for  the  Licence  to  practise  Mid¬ 
wifery,  ;^,'5  58.  The  admission  fee,  less  the  sum  paid  to  the 
examiners,  will  be  returned  to  rejected  candidates.  The 
examinations  for  these  licences  are  held  in  the  week  following 
the  first  Friday  in  February,  May,  and  November,  Notice 
must  be  given,  and  the  schedule  transmitted  at  least  four 
days  before  the  first  Friday  in  each  of  the  above  months  to 
the  Registrar  of  the  Royal  College  of  Physicians  of  Ireland, 
Kildare  Street,  Dublin,  from  whom  further  information  can 
be  obtained.  A  special  examination  can  be  obtained  under 
conditions  which  can  be  ascertained  from  the  Registrar. 

Membership. — The  examinations  for  the  Membership  are 
held  in  January,  April,  July,  and  October. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  Licence. — Candidates  who  hold  registrable  surgical 
diplomas  including  the  licence  of  the  Apothecaries’  Society  of 
London,  granted  since  October,  1886,  are  admitted  to  examina¬ 
tion  without  further  evidence  of  study,  but  candidates  who 
hold  medical  qualifications  only,  including  the  L.S.A.  granted 
before  October,  1886,  will  be  required  to  produce  certificates  of 
two  courses  of  lectures  in  Anatomy  and  Dissections,  one  course 
of  Practical  Physiology,  one  course  of  lectures  in  Surgery,  and 
one  course  of  Operative  Surgery. 

Subjects. — Candidates  are  examined  in  Surgery,  Clinical 
Surgery,  Operative  Surgery,  Surgical  Appliances,  and  Oph¬ 
thalmic  Surgery.  The  examination  is  partly  written,  partly 
viva  voce,  and  partly  practical.  The  fee  is  £26  5s.,  of  which 
£$  5s.  is  retained  by  the  College  if  the  candidate  be  un¬ 
successful.  The  fee  for  a  special  examination  is  ^31  los. 

Diploma  in  Midivifery. — A  diploma  in  midwifery  is  granted 
after  examination  in  persons  possessing  a  registrable  qualifi¬ 
cation.  Candidates  must  produce  evidence  of  (a)  attendance 
on  a  course  of  lectures  on  Midwifery  and  Diseases  of  Women 
and  Children  in  a  recognized  school ;  (b)  attendance  on  six 
months’  practice  of  a  recognized  lying-in  hospital  or  recog¬ 
nized  dispensary  for  lying-in  women  and  children,  and  (c)  of 
having  conducted  at  least  thirty  labour  cases.  The  fee  for  the 
examination  is  158.,  of  which  ;^5  5s.  is  retained  by  the 
College  if  the  candidate  is  unsuccessful. 

Fellowship. 

A  candidate  for  the  Fellowship  must  make  application  to 
the  President  and  Council  to  be  admitted  to  examination, 
and,  if  the  Council  decide  to  entertain  the  application,  it 
must  lie  on  the  table  for  at  least  a  fortnight  for  consideration 
before  it  is  put  to  the  Council  for  approval.  All  the  required 
evidences  01  study  or  qualification,  fees,  and  testimonials  as 
to  character  must  be  submitted  previously  to  its  being  so 
considered,  and  the  candidate  will  then,  if  approved  by  the 
Council,  be  admitted  to  the  next  Sessional  Examination  or  to 
a  Special  Examination  if  granted  by  Council,  at  such  date  as 
the  President  may  fix.  In  order  that  these  regulations  may 
be  carried  out,  candidates  are  required  to  enter  their  names 
with  the  Registrar  at  least  one  month  before  the  date  of 
examination. 

Periods  of  Examination. — Sessional  Fellowship  Examinations 
commence,  as  far  as  arrangements  permit,  on  the  third  Mon¬ 
day  in  February,  May,  and  November,  Special  Examinations 
may  be  granted  at  other  times  except  during  the  months  of 
August  and  September,  when  the  College  is  closed  for  the 
>ummer  Recess,  by  the  Council  if  it  sees  fit,  on  sufficient 
cause  being  shown. 

Grades  of  E.ramination. — Candidates  for  the  Final  Fellow¬ 
ship  Examination  are  divided  into  two  grades:  (i)  Licentiates 
or  graduates  in  Surgery  of  less  than  ten  years’  standing, 
(2)  Licentiates  or  graduates  in  Surgery  of  more  than  ten 
years’  standing.  Students  not  either  Licentiates  or  graduates 
in  Surgery  are  permitted  to  present  themselves  for  the 
1  rimary  Examination  under  Grade  i  at  the  end  of  their  third 
winter  course  of  dissections. 

Grade  1. — Candidates  are  required  to  pass  two  Examina- 
Primary  and  Final.  But  candidates  may  present 
themselves  for  the  Final  Examination  immediately  after 
passing  the  Primary  part,  provided  they  have  complied  with 
the  necessary  regulations.  The  subjects  for  the  Private  Ex¬ 
amination  are :  (a)  Anatomy,  including  Dissections ;  (A) 
physiology  and  Histology;  those  for  the  final  are:  (a)  Sur- 

candidate  w. 10  has  been  rejected  at  tlie  cxaminaiiou  for  the 
f.iitfl'®  ii'is  privilege,  aud  will  be  required  to  pay  tlie 

lull  fee  0:  £3  38.  lor  the  L  cencc  iu  Midwifery. 


gery,  including  Clinical  and  Operative  Surgery ;  (b)  Surgical 
Pathology. 

Grade  2. — The  subjects  of  examination  are :  (a)  Surgical 
Anatomy,  (Ji)  Surgery,  including  Clinical  and  Operative  Sur¬ 
gery,  (c)  Surgical  Pathology. 

Eees. — Grade  1 :  For  Licentiates  of  the  College — for  Primary 
Examination,  15  guineas;  for  Final  Examination,  10  guineas. 
For  Licentiates  in  Surgery  of  other  licensing  bodies— for 
Primary  Examination,  25  guineas ;  for  Final  Examination, 
15  guineas;  for  Students  of  the  College,  Primary  Examina¬ 
tion,  5  guineas  ;  Final  Examination,  20  guineas  ;  for  Students 
of  other  licensing  bodies,  Primary  Examination,  10  guineas  ; 
Final  Examination,  30  guineas.  Graded:  Licentiates  of  the 
College,  25  guineas;  Licentiates  in  Surgery  of  other  licensing 
bodies,  40  guineas.  Extra  fee  for  Special  Examination, 
10  guineas.  In  ease  of  rejection,  10  guineas  in  addition  to  the 
special  fee,  if  such  has  been  paid,  is  retained  by  the  College, 
and  is  not  allowed  in  the  fees  for  re-examination.  In  the  case 
of  Fellowship  candidates  who  fail  to  present  themselves  for 
the  examination  at  the  time  fixed,  without  having  previously 
given  at  least  a  week’s  notice  of  their  withdrawal,  five  guineas 
of  the  fee  is  retained  by  the  College. 

Regulations  and  entrance  forms  can  be  obtained  from  the 
Registrar  at  the  College,  Stephen’s  Green  West,  Dublin. 


APOTHECARIES’  HALL  OF  IRELAND. 

The  Licence  of  this  Hall  is  granted  to  students  who  can 
present  certificates  of  having  fully  completed  the  course  of 
study  as  laid  down  in  the  curriculum.  The  diploma  of  the 
Apothecaries’  Hall  of  Ireland  entitles  the  holder  to  be  regis¬ 
tered  as  a  practitioner  in  Medicine,  Surgery,  and  Midwifery  ; 
also  with  the  privileges  of  the  Apothecaries’  Licence. 

There  are  four  professional  examinations,  the  total  fees  in 
connexion  with  which  amount  to  21  guineas.  Ladies  are 
eligible  for  the  diploma. 

Candidates  already  on  the  Register  will  receive  the  dinloma 
of  the  Hall  upon  passing  an  examination  in  the  eubj'^cfs 
which  are  not  covered  by  their  previous  qualification  and  on 
paying  a  fee  of  10  guineas  ;  if  Medicine  or  Surgery  be  required 
2  guineas  extra  will  be  charged. 

The  fees  payable  for  each  examination  are  as  follows :  First 
Professional,  £$  5s. ;  Second,  ;^5  ss. ;  Third,  ;^5  5s. ;  Final 
Examination,  £6  6s. 

If  a  candidate  gives  three  clear  days’  notice  of  inability  to 
attend,  he  may  present  himself  at  the  ensuing  examination 
without  any  further  fee. 

A  candidate  is  allowed  for  each  professional  examination 
which  he  has  completed  at  any  other  Licensing  Body,  except 
the  Final.  If  he  has  passed  only  in  some  of  the  subjects  in  a 
given  examination,  he  has  to  pay  the  whole  of  the  fee  for  that 
examination. 

The  fees  for  re-examination  are:  For  each  subject,  £i  is., 
excepting  in  the  subjects  of  Chemistry,  Pharmacy,  Surgery, 
Medicine,  Second  Anatomy,  and  Ophthalmology,  the  fees  for 
which  are  £2  2s.  each. 

The  fee  lor  Final  alone  is  ;^i5  15s.  when  the  other  examina¬ 
tions  have  been  taken  elsewhere. 

All  examination  fees  are  to  be  lodged  in  the  Sackville 
Street  Branch  of  the  Royal  Bank  of  Ireland  to  the  credit  of 
the  Examination  Committee. 

Applications  and  schedules,  together  with  bank  receipt  for 
the  fee,  must  be  lodged  with  the  Registrar,  Apothecaries' 
Hall,  40,  Mary  Street,  Dublin,  fourteen  clear  days  before  the 
dav  of  examination. 

There  are  four  Examinations,  First,  Second.  Third,  and 
Final.  The  first  three  are  held  quarterly  on  the  Third  Monday 
in  January,  April,  July,  and  October;  there  are  only  two 
finals  in  January  and  July.  The  First  Examination  includes 
Biology,  Physics,  theoretical  and  practical  Chemistry,  with  an 
examination  at  the  bench.  Pharmacy  is  put  down  in  this 
examination,  but  it  maybe  taken  at  any  of  the  first  three 
examinations.  Candidates  holding  a  pharmaceutical  licence 
are  exempt  from  this  subject.  Osteology  (Kirst  Anatomy)  is 
also  a  subject  of  the  First  Professional  Examination. 

The  subjects  for  the  Second  Pio’essional  are  :  Anatomy  of 
the  whole  body  (the  examination  in  the  subject  is  practical). 
Material  Medica,  and  Therapeutics,  Physiology,  and  Practical 
Histology. 

The  Tliird  Examination  consists  of  Pathology,  Materia 
Medica  if  not  taken  at  Second  Examination,  Medical  Juris¬ 
prudence,  Hygiene. 

The  Final  Examination  includes  Medicine,  oral  and  clinical ; 
Surgery,  including  operations  clinical  and  oral ;  Clinical 
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Ophthalmic  Surgery,  Midwifery,  and  Gynaecology.  Written 

papers  are  required  on  all  these  .  Testimonial  of 

^  Pandififltps  who  desire  to  obtain  the  Letters  pesiiuiuin 

thSpitoS-Hall  of  Ireland,  mart, 

the  Final  Examination,  produce  evidence  of  havmg^^s^ 
registered  as  medical  students  for  ®  ’ 

Medidne,  Surgery  Dissections,  two  courses  of  six  montus 
^^rnnrses  of  three  months.— Materia  Medica,  Medical  Juris- 

iiassssssss 

■  SlsSirSilSsSOS 

SneSnths  in  this  bospit“  e“r^t&f 

haviS  tE  not?s  of  at^eas?  six  medFcal  and  surgical  cases 
recorded  under  the  supervision  respectively  of  a  physician  a 

^^Three  month^^  study  of  Fever— which  may  be  included  in 
his  twenty-seven  months’  Hospital  ^^tendance-in  a  Hospital 

Small-^x  or  Measlej  Midwifery  and  Diseases  of  Women 
durlngThrw"^at^rofsummef  thi  third  or  fourth  year  at  a 

recoo'iiized  lying-in  hospital  or  maternity.  Plinioal 

Three  months’  practical  Pharmacy,  in  a  recognized  Clinical 
TTn^^pital  or  a  recognized  School  of  Pharmacy,  or  a  year  in  the 
goTp^nding  Department  of  a  Licentiate  Apothecary  or  a 

^'ElKaSdidate  Sre  receiving  his  diploma  must  produce 

“ta?heaedid\^te'“i"^^^^^ 

&rneStdtSo1Ss^ed\» 

SgtoSfot  eiceptin  the  ^-biecta  of  Physics  and  Bio  ogy^ 

^TdeSns  o!  tTe^'cLse  ofeducation  required  and  syljahus 
Of  the  deaminations  will  be  supplied  on  application  to  the 
Eegistrar,  at  40.  Mary  Street,  Dublin. 


schools  of  the  degrees  of  the  University  and  of  the  diplomas 
of  the  Colleges,  as  qualifications  for  admission  to  the  , 

llecjister,  remains  to  be  seen.  It  appears  probable  however  : 
that  the  University  road  will  be  more  constantly  pressed 
upon  the  student’s  notice  as  the  right  one  for  him  to  ■ 

follow  if  he  wishes  to  do  the  best  that  he  can  for  im- 
self.  In  whatever  estimation  the  non-medical  degrees  of  the 
University  may  have  been  held,  it  is  indisputable  that  as  , 
far  as  Qualifying  degrees  are  concerned,  the  Bachelor¬ 
ship  of  Medicine  of  the  University  of  London  has  long  been  1 
recognized  as  the  best  evidence  of  mental  ability  and  sMid 
work  with  which  a  young  medical  man  can  arm  himself.  t  , 
the  paths  towards  it  were  in  some  respects  so  beset  with  traps  ; 
that  many  men,  to  whom  the  examinations  themselves  would 
hTve  presented  no  insuperable  difficulty,  were  led  to  seek 
plaine?  routes  to  the  goal  of  a  diploma  entitling  them  to 
admission  to  the  Register  of  qualified  medical 
Under  the  new  regulations  things  are  improved,  and  though 
the  standards  are  in  no  respect  lowered,  a  carididate  is  e 
hampered  in  his  progress  by  red  tape.  This  improveme  , 
plus\he  great  advantage  of  the  new  machinery  for  education 
which  it  is  believed  will  be  called  into  existence,  is  likely 
to  restore  to  London  that  popularity  as  a  place  of  early  not  ; 
Lrthan  of  advanced  medical  study,  of  which  various 
circumstances  have  to  some  extent  deprived  it  d^g  the 
past  tew  years.  It  may  thus  be  anticipated  that  before  long 
London,  fn  spite  of  the  springing  up  of  local  universities,  wil 

at  last  be  in  the  position  to  which  its  ‘Ue 

being  the  Mecca  of  all  those  who  wish  to  learn  the  best  in  the  , 
best  possible  way.  The  advantages  of  pursuing  J  medica  ^ 
education  in  London  are  indeed  already  so  great  that  they  _ 
may  properly  be  pressed  upon  the  notice  of  any  student  o  , 
fair  ability  who  has  no  special  reason  for  electing  to  study  a 
one  of  the  provincial  centres. 


NOTES  ON  MEDICAL  SCHOOLS  AND  COLLEGES. 

LONDON. 

The  cpnditions  and  possibilities  of  medical  education  in 
London  have  been  materially  altered  by  the  reconstitution  of 
the  University  of  London.  Its  Medical  Faculty  is  now  con¬ 
stituted  by  the  twelve  general  hospitals  of  London  to  whic  1 
medical  schools  are  attached,  and  the  staflfs  of  these  hospita  3 
and  schools,  together  with  representatives  of  some  of  t  e 
sneeial  hospitals,  constitute  the  teachers  and  members  of  the 
Faculty.  There  is  now,  therefore,  a  direct  and  organic  rela¬ 
tion  between  the  leading  hospitals  of  London  and  Ithe  Univer¬ 
sity  such  as  has  never  existed  before,  and  the  effect  of 
this  reconstitution  or  reconstruction  cannot  fail  to  be  fai- 

reaching  in  a  great  number  of  ways. 

( )ne  early  result,  which  seems  as  inevitable  as  it  is  desir¬ 
able  is  that  there  will  be  co-ordination  of  eflort,  among 
several  at  any  rate  of  the  smaller  schools,  for  instruction 
in  some  of  the  studies  comprised  in  the  earlier  part  of  the 
medical  curriculum;  and,  further,  that  machinery  wd  come 
into  being  by  which  the  incomparable  clinical  material  to  be 
found  in  London  will  be  more  thoroughly  utilized  than  has 
ever  hitherto  been  the  case.  M’hat  effect  the  relation  now 
established  will  have  upon  the  comparative  popularity  in  t  e 


Choice  of  a  School. 

The  following  notes  as  to  the  various  London  schools  will,  it 
is  hoped,  be  found  useful.  Some  of  them,  perhaps,  have  rather 
better  accommodation  for  teaching  than  others,  but  the  courses 
which  they  provide  are  all  fundamentally  the  same,  an<i  m 
all  of  them  the  arrangements  made  are  such  as  to  meet  the 
requirements  of  students  of  every  class— of  those  who  are 
aiming  at  the  diplomas  of  the  Conjoint  Board  and  Apothe¬ 
caries’ Hall,  not  less  than  of  those  who  have  the  degrees  of 
the  London  University  in  view.  Special  facilities  are  given 
to  men  who  have  commenced  their  professional  education 
at  the  older  Universities.  Little  g"ide  can  be  given  in 
these  columns  as  to  the  choice  of  one  school  rather  than 
another,  since  such  choice  must  depend  largely  on  Personal 
factors.  In  a  general  way,  however,  it  may  be  said  that 
while  to  the  student  of  the  day  it  may  be,  P^^haps, 
almost  a  matter  of  indifference  to  what  school  he  belongs, 
there  is  often  a  certain  advantage  in  after-life  in  having  been 
an  alumnus  of  one  of  the  more  celebrated  schools. 

St.  Bartholomew's  Hospital  Medical  School. 

TAe  contains  744  beds.  .  .  „ 

irniSwfmenfs.-Clinical  Clerks  to  the  Physicians  and  to  the 
p4?ician-Accoucheur,  and  Dressers  to  the  burgeons  and  m 
the^  Casualty  Department  are  chosen  Uom  the  students. 
Clerks  Ld  Dressers  are  also  selected  from  the  students  to 
attend  in  the  out-patient  rooms,  in  the  special  departments 
("ODhthalmic,  Orthopaedic,  Gynaecological,  haryngologic  , 
Am-al  Dermatological,  Electrical,  and  Dental),  and  in  the 
Dosi^rnortem  room.  Chief  Assistants  and  Clinical  Assistants  are 

selected  from  qualified  men  and  appointed  yearly,  to  help  in 

the  sneeial  departments  just  named.  Ten  House-I  hysicians 
ind  ^en  Hoifse-Surgeons  are  appointed  annually,  during 
thSr  first  six  months  of  office  they  act  as  “Junior  House- 
Phvsicians  and  House-Surgeons,  and  receive  a  salary  of  425  a 
vea?  During  their  second  six  months  they  become  “bemor 
House-Physicians  and  House-Surgeons,  and  are  Provided 
Sh  rooms  by  the  hospital  authorities,  and  receive  a  salary  of 
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/So  a  year.  A  resident  Midwifery  Assistant  and  an  Ophthal¬ 
mic  House-Surgeon  are  appointed  every  six  months,  and  are 
provided  with  rooms  and  receive  a  salary  of  /80  a  year.  Two 
Assistant  Anaesthetists  are  appointed  annually,  and  receive 
salaries  of  /120  and  /loo  a  year  i-espectively.  An  Extern 
Midwifery  Assistant  is  appointed  every  three  months,  and 
receives  a  salary  of  /So  a  year. 

There  is  a  residential  college  within  the  precincts  of  the 
Hospital. 

The  ground— 10  acres  in  area — provided  for  the  use  of  the 
members  of  the  Students’  Amalgamated  Clubs,  is  at  Winch- 
more  Hill,  within  easy  reach  of  the  Hospital. 

Special  classes  for  students  preparing  for  the  Preliminary 
Scientific  and  other  Examinations  for  the  M.B.,  M.D.  of  the 
Universities  of  London,  Oxford  and  Cambridge,  and  for  the 
higher  surgical  degrees  at  the  same  Universities,  including 
the  ^I.S.Lond.,  First  and  Second  F.R.C.S.,  M.Ch.Oxon.,  and 
M.C. Cantab.  Special  laboratory  instruction  for  the  D.P.H. 
of  Cambridge,  Oxford,  Durham,  and  London  is  also  given. 

Entrance  &kolarsh{ps. — Five  Entrance  Scholarships  will  be 
awarded  after  an  Examination  to  be  held  on  September  19th, 
1904,  and  following  days.  The  subjects  of  examination  and 
conditions  of  eligibility  for  these  Scholarships  are :  (i)  Two 
Scholarships,  value  /75  each,  in  no  fewer  than  two  nor  more 
than  three  of  the  subjects — Chemistry,  Physics,  Botany, 
Zoology,  Physiology,  and  Anatomy,  limited  to  students  under 
25  years  of  age  who  have  not  entered  to  the  medical  or 
surgical  practice  of  any  London  medical  school.  (2)  One 
Scholarship,  value  /150,  in  not  fewer  than  three  of  the 
following  subjects — Chemistry,  Physics,  Botany,  Zoology, 
and  Physiology,  limited  to  students  under  21  years  of  age 
who  have  not  entered  to  the  medical  or  surgical  practice  of 
any  London  medical  school.  (3)  The  Preliminary  Scientific 
Exhibition  of /50  will  be  given  for  the  second  best  examina¬ 
tion  in  the  same  subjects  and  under  the  same  conditions  as 
(2).  C4)  The  JeafiTreson  Exhibition  in  Mathematics,  Latin,  and 
one  other  language — Greek,  French,  or  German — and  of  the 
value  of  /20.  The  value  of  the  Scholarships  and  Prizes  is 
nearly  /800  annually. 

Communications  must  be  addressed  to  W.  D.  Harmer,  Esq., 
M.C. Cantab.,  Warden  of  the  College,  St.  Bartholomew’s  Hos¬ 
pital. 


Charing  Cross  Hospital  Medical  School. 

The  Charing  Cross  Hospital  Medical  School  is  one  of  the 
Schools  of  ^ledicine  of  the  University  of  London,  it  is  situated 
in  the  very  centre  of  London,  and  easily  accessible  from  all 
parts.  It  is  within  three  minutes’  walk  of  the  Royal  Dental 
Hospital  of  London.  The  Lectures  are  at  hours  to  suit  both 
General  and  Dental  Students.  The  Hospital  and  Convalescent 
Home  at  Limpsfield  contain  300  beds  recently  built.  Over 
2,000  cases  pass  through  its  wards  each  year,  and  some  22,000 
out-patients  and  casualties  are  treated.  There  are  Special 
Departments  for  ^Midwifery,  Diseases  of  Women,  of  Children, 
of  the  Skin,  Eye,  Ear,  Throat,  Nose,  and  Teeth,  for  Ortho¬ 
paedic  cases.  A'  Ray,  and  for  Electrical  Examination  and 
Treatment.  New  Biological  and  Physics  Laboratories  have 
recently  been  established  in  the  school  and  the  Pathological 
Laboratory  has  been  considerably  enlarged. 

Appointments.— In  the  Medical  School  Demonstratorships 
and  Assistant  Demonstratorships,  when  they  fall  vacant,  are 
open  to  students  of  the  school  and  carry  honoraria.  The 
Curator  and  Pathologist  is  appointed  annually,  and  receives 
/loo  a  year.  Medical,  Surgical,  and  Obstetric  Registrars 
to  the  Hospital  are  appointed  annually,  the  two  former  of 
whom  receive  /40  a  year  each,  with  luncheon  in  the  Hospital. 
Six  House-Physicians,  six  House-Surgeons,  and  two  Resident 
Obstetrical  Officers  are  appointed  each  year  on  the  recom¬ 
mendation  of  the  Medical  Committee,  after  competitive 
examination.  They  are  provided  with  board  and  residence 
in  the  Hospital.  Assistants  to  the  Roentgen-ray  and  to  the 
Electrical  Departments  are  appointed  every  six  months.  They 
receive  an  honorarium  of  12  guineas,  with  luncheon  at  the 
Hospital.  Clinical  Clerks  and  Dressers  are  appointed  in  all 
the  general  and  special  departments  of  the  Hospital.  Ar¬ 
rangements  can  be  made  for  students  who  have  not  entered 
for  the  entire  medical  curriculum  to  hold  the  posts  of  Clerk 
and  Dresser.  Every  student  holds  in  turn  the  appointment 
of  Pathological  Assistant,  and  assists  at  the  Necropsies.  The 
above  appointments  are  open  without  any  additional  fee. 

Entrance  Scholarships. — Five  Entrance  Scholarships,  of  the 
respective  value  of  100  guineas  (Livingstone  Scholarship, 
founded  in  memory  of  the  late  Dr.  Livingstone,  a  former 
student  of  this  school),  60  guineas,  55  guineas  (Huxley 


Scholarship,  founded  in  memory  of  the  late  Professor  Huxley, 
a  former  student  of  this  school),  40  guineas,  and  30  guineas, 
are  open  to  students  commencing  their  medical  curriculum. 
Three  of  these  (100  guineas,  60  guineas,  'and  40  guineas)  are 
open  to  all  general  students,^  one  (55  guineas)  is  reserved  for 
the  sons'  of  medical  men,  and  one  (30  guineas)  is  open  to 
Dental  Students  only.  All  these  Scholarships  are  awarded 
annually  at  the  commencement  of  each  winter  session,  after  a 
competitive  examination  in  the  following  groups  of  subjects  : 

(1)  English,  including  Language,  History,  and  Geography; 

(2)  Latin  and  any  one  of  the  lollowing  three  languages — Greek, 
French,  and  German;  (3)  Mathematics,  including  Arithmetic, 
Algebra,  and  Geometry  ;  and  Mechanics,  including  Statics 
and  Dynamics  ;  (4)  Inorganic  Chemistry  and  Experimental 
Physics,  including  Acoustics,  Heat,  Magnetism,  Electricity, 
and  Optics  ;  and  (5)  Animal  and  Vegetable  Biology.  No  can¬ 
didate  may  offer  himself  for  examination  in  more  than  three 
of  the  above  groups  of  subjects,  the  selection  of  the  groups 
being  left  to  the  candidate.  Students  who  join  in  the  summer 
session  have  the  same  privileges  as  regards  scholarships, 
medals,  and  prizes  as  those  who  join  in  October  of  the 
same  year.  The  value  attached  to  each  group  of  subjects  is 
1. 000  marks.  No  credit  will  be  given  for  any  paper  in  which 
the  candidate  obtains  less  than  one-fifth  of  the  total  marks. 
Candidates  must  be  under  25  years  of  age  on  the  first  day  of 
the  examination.  Candidates  must  give  notice  to  the 
Librarian  of  their  intention  to  compete,  and  of  the  groups  in 
which  they  offer  themselves  for  examination,  on  or  before 
Saturday  (10  a.m.),  September  24th,  1904.  The  examination 
will  commence  at  the  School  on  Monday,  September  26th,  at 
9  a.m.,  and  will  continue  during  the  two  following  days. 
The  successful  candidates  will  be  required  to  enter  forthwith 
for  their  complete  medical  education  at  the  Charing  Cross 
Hospital. 

One  Epsom  Scholarship,  giving  a  free  education,  is,  each 
winter  session,  placed  at  the  disposal  of  the  Royal  Medical 
Benevolent  College  at  Epsom,  to  be  competed  for  by  founda¬ 
tion  scholars  who  have  passed  the  Pi-eliminary  Scientific 
M.B.  Examination  of  the  University  of  London. 

Tzvo  University  Scholarships,  of  the  value  of  72  guineas  each, 
are  open  to  students  from  the  University  of  Oxford  who  have 
passed  the  first  M.B.  Examination,  to  students  of  the  Univer¬ 
sity  of  (Cambridge  who  have  passed  the  second  M.B.  Examina¬ 
tion,  and  to  students  of  the  University  of  London  who  have 
passed  the  Intermediate  Examination  in  Medicine,  and  who 
have  not  entered  at  any  London  Medical  School.  Subjects  : 
Anatomy  and  Physiology,  including  Histology.  The  examin¬ 
ation  for  these  Scholarships,  which  will  be  partly  practical, 
will  be  held  at  the  school  on  September  26th  and  27th. 
Candidates  must  give  notice  to  the  Librarian  of  their  inten¬ 
tion  to  compete  on  or  before  Saturday,  at  10  a.m.,  September 
24th,  1904.  The  successful  candidates  will  be  required  to  enter 
forthwith  at  the  Hospital  for  the  completion  of  their 
curriculum. 

j^eeg.—The  composition  fee  for  general  students  is  115 
guineas  ;  for  dental  students,  61  guineas;  and  for  University 
students  74  guineas.  .. 

Further  information  may  be  had  of  the  Dean,  Mr.  Herbert 
F.  Waterhouse,  Charing  Cross  Hospital  Medical  School, 
Chandos  Street,  Strand,  London,  W.C. 


St.  George’s  Hospital  Medical  School. 

The  Hospital  contains  351  beds,  of  which  205  are  devoted  to 
Surgical  and  146  to  Medical  eases. 

Appointi7i€nts, — The  following  paid  appointments,  amcmgst 
others,  are  open  to  students  after  they  have  held  house  office: 
Two  Medical  Registrarships,  each  at  /200  per  annum  ;  Sur¬ 
gical  Registrarship  at  /200  per  annum;  Curatorship  of  the 
Museum  at  /200  per  annum;  Assistant  Curatorship  at /loo 
per  annum;  Obstetric  Assistantship,  Resident,  at  /30  per 
annum ;  two  Demonstratorships  of  Anatomy,  each  at  /50  per 
annum  ;  the  post  of  Senior  Anaesthetist  at  /50  per  aanum  ; 
the  posts  (2)  of  Junior  Anaesthetists,  each  at  /30  per  annum. 
Dresserships  to  the  Surgeons  and  Clinical  Clerkships  to  the 
Physicians  are  open  without  fee  to  all  students  of  the  Hos¬ 
pital.  A  large  number  of  House  Office  Appointments,  which 
maybe  held  for  six,  twelve,  or  eighteen  months,  are  open 
without  fee  to  every  perpetual  student  of  the  Hospital,  and 
are  made  strictly  in  accordance  with  the  merits  of  the  candi- 
d^^^S 

Instruction.-Gre2^>  attention  is  made  by  members  of  the 
staff  to  individual  teaching.  A  number  of  Special  Courses 

^  Tiiofee  wiio  enter  itr  their  entire  medical  education. 
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are  given  in  which  the  requirements  of  University  and  other 
Examinations  receive  careful  attention.  The  following  may 
be  cited  as  examples:  (i)  Elementary  Bacteriology,  (2)  Ad¬ 
vanced  Bacteriology,  (3)  Clinical  Pathology,  (4)  Systematic 
Pathology,  (5)  Histological  Pathology  and  Morbid  Anatomy, 
(6)  Operative  Surgery,  (7)  Public  Health,  (8)  Tropi^l  Dis¬ 
eases.  Special  Test  Examinations  and  Classes  are  held  by 
members  of  the  staff  for  all  examinations. 

Entrance  Scholarships— in  Arts  ;^ioo,  in  Science  ^ico,  in 
Anatomy  and  Physiology  — are  awarded  at  the  ^mmence- 
ment  of  each  winter  session.  The  William  Brown  Exhibition 
of  the  value  of;i^^ioo  per  annum  (tenable  for  two  years),  is 
awarded  by  examination  to  a  perpetual  pupil  of  the  hospital 
every  second  year.  The  William  Brown  Exhibition  of 
(tenable  for  three  years)  is  awarded  by  examination  to  a  per¬ 
petual  pupil  of  the  Hospital  every  third  year.  Other  prizes 
to  the  value  of  £200  are  awarded  annually  to  the  students  of 
the  Hospital. 

The  School  possesses  an  Amalgamation  Club,  with  well 
fitted  Reading,  Smoicing,  and  Luncheon  Room,  on  the  Hos¬ 
pital  premises.  Students  have  the  advantage  of  a  well-filled 
Library  of  Medical  and  Sciptiflc  Books,  which  is  kept 
thoroughly  up  to  date.  A  Register  of  Accredited  Apartments, 
and  a  List  of  Medical  Men  and  others  willing  to  receive 
St.  George’s  men  as  boarders,  may  be  seen  on  application  to 
the  Secretary. 

Fees. — The  composition  fee  is  ;^i  50, 

Further  information  may  be  obtained  from  the  Secretary  of 
the  Medical  School. 


Treasurer’s  gold  medal  in  medicine,  Treasurer  s  gold  medal 
in  surgery,  and  the  Golding-Bird  gold  medal  and  scholarship 
for  Bacteriology  (£20)  are  awarded  annually  after  competitive 
examination.  The  Gull  Studentship  in  Oology  and  the 
Beaney  Scholarship  in  Materia  Medica,  of  the  annual  value 
of  /Ko  and  /31  los.  respectively,  are  awarded  without 
examiLtion  to  enable  research  to  be  carried  on  in  these 

^'"specM  classes  are  held  for  the  Preliminary  Scientific  and 
Intermediate  M.B.  Examinations  of  the  University  of  London 

and  for  the  First  and  Final  F.R.C.S. Eng. 

Special  teaching  is  also  provided  to  nieet  the  requirements 
of  the  Universities  of  London,  Oxford,  and  Cambridge  n 
General  Pathology  and  Pharmacology. 

jp^es.—For  particulars  of  new  scheme  for  payment  of  com¬ 
position  fees  apply  to  the  Dean. 


Guy’s  Hospital  Medical  School. 

The  Hospital  contains  602  beds  in  constant  occupation;  an 
additional  50  beds  have  been  recently  opened  on  the  medical 
side  of  the  Hospital.  Thirty-one  beds  are  set  apart  for  dis¬ 
eases  of  the  eye,  and  40  for  the  most  urgent  and  interesting 
medical  cases,  which  form  the  subjects  of  the  weekly  clinical 
lectures.  There  is  a  special  ward  of  32  beds  for  the  reception 
of  cases  of  diseases  of  women  and  for  cases  of  difficult 
labour.  Beds  are  also  allotted  to  the  Throat  and  Ear  Depart¬ 
ments,  and  a  small  additional  ward  for  children  will  shortly 
be  opened. 

Appointments.— M\  appointments  are  given  without  extra 
payment,  and  according  to  the  merits  of  the  candidates,  as 
determined  by  a  committee  of  the  medical  staff.  Eight 
Assistant  House-Physicians,  8  House-Physicians,  24  Assistant 
House-Surgeons,  8  House-Surgeons,  and  2  Ophthalmic 
House-Surgeons  are  appointed  annually.  The  House- 
Physicians  and  House-Surgeons  hold  office  for  six 
months  each,  and  receive  free  board  and  lodging  in  the  col 
lege,  as  also  do  the  Resident  Obstetric  Assistants,  of  whom 
S  are  appointed  annually,  each  holding  office  for  six  months. 
Every  student  is  provided  with  rooms  and  commons  in  the 
hospital  during  the  period  of  his  “take”  as  Dresser.  In 
addition  to  the  Clerkships  and  Dresserships  in  the  medical 
and  surgical  wards,  students  are  appointed  to  the  posts  of 
clinical  assistant,  dresser,  or  clerk  in  the  special  departments 
of  ophthalmology,  laryngology,  gynaecology,  dermatology, 
otology,  electricity,  anaesthetics,  and  dentistry.  More  than 
150  additional  appointments  have  been  added  to  the  list  of 
those  annually  open  to  students  of  the  Hospital,  the  majority 
of  them  being  in  the  special  departments. 

The  College,  fronting  the  east  gate  of  the  Hospital,  provides 
accommodation  for  60  resident  students.  It  contains  a 
dining  hall,  reading  rooms,  library  of  general  literature,  and 
gymnasium  for  the  use  of  the  residents  and  of  the  members 
of  the  Clubs’  Union.  The  athletic  ground  at  Honor  Oak  Park 
is  reached  from  the  Hospital  in  20  minutes. 

Scholarships,  Prizes,  etc. — Two  Entrance  Scholarships  in  Arts. 
One  of  the  value  of  £100  open  to  candidates  under  20  years  of 
age,  and  one  of  ;^5o  open  to  candidates  under  25.  Subjects: 
English,  Latin,  Arithmetic,  Algebra,  Euclid,  and  either 
Greek,  French,  or  German.  Three  Entrance  Sholarships  in 
Science:  Oneof;^i5o  and  one  of  ;^6o,  open  to  candidates  under 
25,  and  one  of;!^5o  to  University  students  who  have  completed 
their  study  of  Anatomy  and  Physiology,  Subjects:  Anatomy, 
Physiology,  Chemistry,  Practical  Chemistry,  Biology,  and 
Physics.  These  examinations  begin  on  September  22nd ; 
names  must  be  sent  in  on  or  before  September  14th.  Junior 
prizes  for  general  proficiency,  £20,  .ifis,  £10;  Arthur  Duiham 
prizes  for  dissection,  ^  15,  ;(^5  ;  Hilton  prize  for  dissection,  ;^5; 
Michael  Harris  prize  for  Anatomy,  ;!fio;  Sands  Cox  Scholar¬ 
ship  for  Physiology,  ;^i  5  for  three  years ;  Wooldridge  Memorial 
prize  for  Physiology,  ;i^io;  Beaney  prize  for  Pathology,  ;!^34; 


King’s  College  Medical  Faculty. 

The  Hospital  contains  220  beds  in  daily  use. 

Resident  Medical 
Dressers  are  chosen  from  the  students,  and  the  former  6 
rooms  and  commons  free.  Two  Sambrooke  ’ 

Medicine  and  Surgery,  of  the  annual  vaffie  of  ^50  each,  are 
open  to  students  in  higher  appointm^ts  of 
Clinical  assistants  are  appointed  m  the  Ophthalmic,  Eai,  and 

Two  WMrneford  . 

the  encouragement  of  previous  educatio^  each  ’ 

subjects  of  examination — Mathematics,  Classics,  ^ivin  ty. 

2.  (ine  Sambrooke  Exhibition,  of  ;^ioo,  open ;  subjects  of 
examination,  aiathematics^^  Elementary 
Chemistry,  Botany,  and  Biology.  3-  Babbeth  Scholaiship, 
value  /20  in  July,  for  best  evidence  of  early  scientific 
tiaininl"  '  4.  Two  Scientific  Exhibitions  open,  given 

annually,  in  October,  by  the  °““,FXliowtaa 

/60  and  ^40,  for  proficiency  in  any  four  of 
subjects :  Mathematics,  Mechanics.  Physics,  Chemistry, 
Botany,  Geology,  Mineralogy,  and  Zoology  will  open  to 
all  candidates  who  are  under  the  age  of  19.  5- 

Entrance  Scholarship,  of  ;^So,  instituted  f ^  ^ 
propose  to  take  their  degree  at  Oxford,  Canabridge,  0^  other 
British  University,  having  already  passed  the  examination 
of  that  University  in  Biology,  Chemistry,  and  PnysH-s. 

During  the  curriculum  Scholarships  and  Prizes  of  the  va 
of  /^oo  are  open  to  matriculated  students.  ,  . . 

IMr  conditions  of  scholarships  and  subjects  of  examinations 
apply  to  the  Dean,  Medical  Faculty.  Examinations  commence 

^^The^^Dean  of  the  Medical  Department,  Professor 

Halliburton,  attends  daily  (Saturdays 

College  for  the  purpose  of  seeing  students  and 

Any  letters  addressed  to  the  Dean  during  the  vacation  will 

Fellowship  Examinations  of  the  Royal  College 

''\w!-sS'’o/iot^/oi?-A'8pecial  class 

Examination  will  commence  on  September  27th. 

the  science  subjects  are  held  by  the  Professors  of  the  Spence 

Faculty  of  King’s  College,  and  students  avail  themselves  of 

their  laboratories. 

Fees. — The  composition  fee  is  135.  .  , 

Athletic  Cluh.—h.\\  students  are  entitled  to  the  privileges  o 
the  Athletic  Club,  which  manages  a  large  recreation  grouna 
of  the  College  at  Wormwood  Scrubbs. 

London  Hospital  Medical  College. 

The  Hospital  contains  820  beds.  . 

Appointments.— T\\q  salaried  appointments  open  to  students 
are  those  of  Medical  Registrar,  Surgical  Registrar ;  Medical, 
Surgical,  and  Obstetric  Tutors  ;  Medical,  Surgical,  and  Oph¬ 
thalmic  Clinical  Assistants ;  Senior  Dressers  to  9iit;patients  , 
and  Clinical  Assistant  in  the  Light  Department.  Th^e  are 
also  5  Resident  House-Physicians  and  6  Resident 
Surgeons,  2  Accoucheurs,  6  Receiving  Room  Oflicers,  ana 
2  Emergency  Officers.  In  addition  there  are  numerou 
Assistantships  and  Clerkships,  and  Dresserships  in  the 
various  departments.  .  .  f 

Scholarships  and  Prizes.— The  following  is  a  list  of  scholar¬ 
ships  and  Prizes  :  At  Entrance:  Price  Scholarships  in  ’ 

£120  ;  in  Anatomy  and  Physiology,  £(>o  -  Entrance  Scholar¬ 
ships  in  Science,  £(>o  and  £1$ ;  Epsom  Scholarship,  £i2b , 
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Buxton  Scholarships  in  Arts,  ;,^3o  and  £20.  After  Entrance : 
Anatomy  and  Biology  Scholarships,  £20  ;  Anatomy  and  Physi¬ 
ology  Scholarship,  £2^  ;  Letheby  Prizes,  £y:)\  Scholarships  in 
Clinical  Medicine,  Surgery,  and  Obstetrics,  ;^2o  each ;  Duck¬ 
worth  Nelson  Prize,  i^io;  Hutchinson  Prize,  ^40;  Sutton 
Prize,  £20 ;  Sir  Andrew  Clark  Prize,  £26 ;  Anderson  Prizes, 
£<) ;  Out-patient  Dressers’  Prizes,  £60 ;  Practical  Anatomy 
Prizes, 

A  special  course  for  the  D.P.H.  will  commence  at  the 
beginning  of  the  winter  session. 

Special  classes  for  the  Preliminary  Scientific  and  Inter¬ 
mediate  M.B.Lond.,  the  Primary  and  Final  Fellowship,  and 
other  examinations  are  held.  Those  for  the  Final  F.K.C.S. 
commenced  on  September  2nd. 

Fees. — The  composition  is  120  guineas.  A  reduction  of  15 
guineas  is  made  to  sons  of  medical  men. 

Feio  Buildings. — The  new  departments  of  Bacteriology, 
Public  Health,  Chemistry,  and  Biology,  the  new  Patho¬ 
logical  Institute  at  the  Hospital,  and  the  new  Out-patients  and 
special  Departments  are  now  completed  and  in  full  use. 
New  Students’  Rooms  have  been  added,  and  a  Garden  and 
Fives  Court  opened  for  the  use  of  the  members  of  the  London 
Hospital  Clubs  Union. 

Information  may  be  obtained  from  the  Warden,  Mr. 
Munro  Scott,  at  the  London  Hospital  Medical  College,  Mile 
End,  E. 


St.  Mary’s  Hospital  Medical  School. 

The  Hospital  at  present  contains  281  beds.  The  new  wing, 
the  ground  floor  of  which,  comprising  the  new  out-patient 
department,  was  opened  in  1898,  will  be  completed  within  the 
next  few  months.  This  will  raise  the  total  number  of  beds 
to  350,  and  will  include  additional  Operating  Theatres,  a  new 
Clinical  Laboratory,  Clinical  Theatre,  and  an  .r-ray  Depart¬ 
ment.  The  situation  of  the  hospital  in  the  centre  of  the 
residential  districts  of  Paddington,  Bayswater,  and  North 
Kensington  renders  it  especially  convenient  to  students 
who  wish  to  reside  in  the  immediate  vicinity,  and  a  register 
of  approved  lodgings  is  kept  in  the  office  of  the  Medical 
School. 

All  clinical  appointments  in  the  Hospital  are  free  to  students 
of  the  Medical  School,  the  term  of  office  in  each  case  being  of 
four  months’  duration,  and  the  Resident  INIedical  Officers  are 
chosen  by  competitive  examination.  Six  House-Physicians, 
six  House-Surgeons,  four  Obstetric  Officers,  and  two  Resident 
Anaesthetists  are  appointed  each  year,  and  receive  board  and 
residence  in  the  hospital. 

Entrance  Scholarships  in  Natural  Science — One  of  ;^i45,  one 
0^  £l^  158.,  two  of  £$2  los.,  and  two  of  ^^'63  (open  to  students 
of  any  British  University),  are  awarded  annually  by  competi¬ 
tive  examination  in  September. 

The  Laboratories. — The  Physiological  Department  comprises 
a  Lecture  Room  specially  constructed  for  practical  demonstra¬ 
tions,  separate  labox'atories  for  Physical  Physiology,  Chemical 
Physiology,  and  Histology  respectively,  and  smaller  rooms 
for  research  work.  Demonstrations  on  Chemistry  are  given 
in  the  Chemical  Lecture  Theatre  in  conjunction  with  the 
systematic  lectures,  and  a  laboratory  is  provided  for  the 
study  of  Practical  Chemistry,  Inorganic  and  Organic.  During 
the  present  year  a  special  laboratory  has  been  provided  for 
the  classes  in  Physics.  The  classes  in  Bacteriology  and 
Pathological  Histology  are  held  in  the  Laboratory  Class 
Room,  which  accommodates  56  students. 

The  Bacteriological  Laboratory  has  recently  been  enlarged 
and  entirely  refitted.  Provision  is  made  for  instruction  and 
research  in  Chemical  Pathology,  for  which  a  special  laboratory 
is  available  under  the  direction  of  the  Lecturer  on  Pathological 
Chemistry. 

Special  Tuition. — In  addition  to  systematic  courses  of  Lec¬ 
tures  and  Demonstrations,  special  tuition  is  provided  for  the 
^termediate  and  Final  Examinations  of  the  Universities  of 
Oxford,  Cambridge,  and  London. 

Freliminary  Scientific  Course.  Special  classes,  including 
Lectures  and  Laboratory  Work,  are  held  throughout  the  year 
under  recognized  teachers  of  the  University  of  London. 

The  composition  fee  for  students  is  ^^140  if  paid  in  one  sum, 
^  ;^*45  if  paid  in  four  instalments.  University  students  who 
have  completed  their  examinations  in  Anatomy  and  Physi¬ 
ology  are  admitted  on  payment  of  a  composition  fee  of  60 
guineas  (,£6f)  paid  in  one  sum,  or  65  guineas  (£6S  5s.)  if  paid 
in  two  annual  instalments.  University  students,  prior  to 
completing  their  examination  in  Anatomy  and  Physiology, 
pay  an  annual  fee  of  25  guineas  (£26  5s.).  Separate  courses 


of  Lectures,  Laboratory  Work,  or  Hospital  Practice  may  be 
taken. 

The  School  Calendar  and  full  information  can  be  obtained 
from  the  Secretary,  St.  Mary’s  Hospital  Medical  School, 
Paddington,  W. 

Middlesex  Hospital  Medical  School. 

The  Hospital  contains  340  beds.  A  new  wing  containing  40 
beds  and  special  research  laboratories  is  entirely  devoted  to 
patients  suffering  from  cancer.  It  offers  unrivalled  oppor¬ 
tunities  for  the  study  of  this  disease,  both  in  its  clinical  and 
pathological  aspects. 

Appointments,  etc. — Eighteen  Resident  appointments  are 
open  annually  to  competition  among  pupils  of  the  Hospital. 
The  officers  reside  and  board  in  the  Residential  College  free 
of  expense.  There  are  two  Casualty  Medical  and  two  Casualty 
Surgical  Officers  appointed  annually.  Six  House-Surgeons 
are  appointed  every  year  at  intervals  of  two  months,  after 
examination :  the  six  House-Physicians  are  also  appointed 
annually  at  similar  intervals  ;  they  must  have  a  legal  quali¬ 
fication,  or  hold  a  Broderip  Scholarship.  An  Obstetric  House- 
Physician  (qualified  to  practise)  is  appointed  every  six 
months.  Non-resident  Physicians’  Assistants  are  appointed 
in  the  various  out-patient  departments.  In  the  out-patient 
department  the  appointments  are :  Dresser  to  the  Assistant 
Surgeon  and  to  the  Dental  Surgeon,  Clerk  to  the  Assistant 
Physician,  Dresser  to  the  Ophthalmic  Surgeon,  Clerk  in  the 
Department  for  Diseases  of  the  Skin,  Clerk  in  the  Depart¬ 
ment  for  Diseases  of  Women,  and  Dresser  to  the  Throat  and 
Ear  Department.  There  are  also  Extern  Midwifery  Clerks 
and  Post-mortem  Clerks.  The  appointments  are  so  arranged 
that  every  student  may  during  his  course  hold  all  the  Out¬ 
patient  and  In-patient  Clerkships  and  Dresscrships.  Each 
student  must  have  held  an  out-patient  clerkship  and  dresser- 
ship  before  being  eligible  to  hold  in-patient  clerkships  or 
dresserships.  No  student  can  be  appointed  to  any  office  until 
he  has  passed  the  Second  Examination  of  the  Examining 
Board  in  England  or  its  equivalent.  Clinical  Assistants  are 
appointed  in  the  Children’s,  Ophthalmic,  Skin,  and  Throat 
and  Ear  Departments. 

Entrance  Scholarships.— Entrance  Scholarships,  value 
;^ioo  and  ;,^6o,  are  open  to  all  gentlemen  commencing  their 
medical  studies  in  May  or  October,  1904.  The  successful 
candidates  must  become  general  students  of  the  school. 
Examination  on  September  20th,  21st,  and  23rd.  Candidates 
must  send  in  their  names  to  the  Dean,  stating  the  three  sub¬ 
jects  they  select,  on  or  before  September  12th. 

University  Scholarship.— Kn  annual  Entrance  Scholarship,  of 
the  value  of  ^60,  is  open  to  students  of  the  Universities  of 
Oxford  and  Cambridge  who  have  completed  the  curriculum 
for  or  passed  the  examinations  in  Anatomy  and  Physiology. 
Subjects :  Anatomy  and  Physiology,  including  Histology. 
The  examination  takes  place  on  September  20th  and  2ist.- 
Application  to  be  made  on  or  before  September  12th. 
Students  joining  the  school  in  the  previous  May  are  eligible 
to  compete  for  the  Entrance  and  University  Scholarships  in 
that  year. 

The  Freer  Lucas  Scholarship  is  annually  awarded  on  the 
nomination  of  the  head  master  to  a  pupil  of  the  Epsom 
College,  who  has  passed  the  Preliminary  Scientific  M.B. 
Examination. 

Fees. — The  composition  fees  is  135  guineas. 

Further  information  may  be  obtained  from  ]\Ir.  J.  Murray, 

the  Dean.  .  .  c-ix  a  -ixr 

The  Residential  College  is  situated  in  Cleveland  Street,  vV,, 
and  has  its  frontage  in  the  Hospital  Garden ;  it  accommodates 
about  30 students.  Warden,  Dr.  R.  A.  Young,  B.Sc. 


St.  Thomas’s  Hospital  Medical  ScaiooL. 

The  Hospital  contains  602  beds.  It  is  built  on  the  system  01 
iparate  pavilions,  which  are  connected  by  a  covered  and  an 
)en-air  corridor.  There  are  separate  ivards  for  the  treat- 
ent  of  diseases  peculiar  to  women,  of  diseases  of  the  eye, 
id  of  children  under  6  years  of  figf’*  Hospital  and 

jhool  are  situated  along  the  banks  of  the  Thames  between 
’estminster  and  Lambeth  Bridges,  an  open-air  teirace 
inning  the  whole  length  of  the  builffings  facing  the  Houses 
Parliament.  There  are  now  four  chief  Operation  Theatres 
r  the  Surgical  Wards.  Besides  these  there  aie  five  other 
illy-equipped  theatres  for  operations  in  the  various  dej^rt- 
lents  of  Die  Hospital.  A  Clinical  Labora.tory  is  provided, 
i  which  all  the  more  difficult  methods  of  diagnosis,  bacteiio- 
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logical,  chemical,  and  microscopical,  are  carried  on  under  the 
direction  of  a  Superintendent.  ,  r 

The  Clinical  Lecture  Theatre  is  reserved  entirely  for  the 
delivery  of  Clinical  Lectures  and  Demonstrations.  Its  cen¬ 
tral  position  in  the  Hospital  makes  it  possible  to  illustrate 
the  lectures  by  jiatients  from  the  wards  and  out-patient 
rooms.  Provision  is  made  also  for  the  exhibition  of  lantern 
slides  where  patients  may  not  be  available.  The  Theatre 
has  also  been  specially  adapted  for  ophthalnmlogic^, 
laryngological,  or  microscopical  demonstrations,  ihrough- 
out  the  academical  year  Clinical  I.ectures  are  delivered  here 
on  Medicine,  Surgery,  and  the  various  special  branches  of 
study.  The  Department  for  Out-patients  has  been  re¬ 
arranged,  and  now  consists  of  a  series  of  rooms,  among  which 
are  two  large,  well-ventilated  Clinical  Theatres  provided  with 
ample  sitting  accommodation,  so  that  large  numbers  of 
students  are  enabled  to  follow  closely  the  practice  and  teach¬ 
ing  of  the  out-patient  staff. 

The  new  Casualty  Department  comprises  a  spacious  receiv¬ 
ing  hall  which  runs  the  whole  length  of  the  departmerit,  and 
from  which  on  the  one  aide  open  out  the  male  and  female 
sorting  and  waiting  rooms,  whilst,  on  the  other,  are  a  number 
of  smaller  rooms  for  the  examination  and  treatment  of  patients. 
Isolation  rooms  for  infectious  cases  are  placed  outside  the 
lodge  door.  The  whole  department  is  tiled,  efficiently  lighted 
and  fitted  throughout  on  the  most  modern  lines.  The  venti¬ 
lation  is  on  the  Plenum  system.  In  connexion  with  it  there 
are  an  Accident  Ward  of  20  beds  for  the  reception  of  urgent 
male  cases,  a  small  but  complete  operation  theatre,  and  two 
isolation  wards.  During  the  twelve  months  ending  Decem¬ 
ber  31st,  1903,  the  number  of  patients  admitted  into  the 
hospital  amounted  to  6,299.  In  the  same  period  21,372  out¬ 
patients  have  been  treated,  and  in  the  maternity  department 
I  959  women  have  been  attended  at  their  own  homes.  Casu¬ 
alties  to  the  number  of  99,265  attendances  were  treated  during 

the  same  period.  tt  i 

The  School  Buildings,  which  are  separated  from  the  Hospital 
by  a  quadrangle  containing  a  lawn  tennis  court  for  the  use  of 
the  residents,  comprise  numerous  theatres,  laboratories,  and 
class  rooms,  and  are  well  adapted  for  the  modern  teaching  of 
large  bodies  of  students  in  the  subjects  of  the  medical 
curriculum.  A  large  library  and  reading  room  and  a  very 
complete  museum  are  open  to  all  students  from  9  a.m.  to 
5  p.m.  The  new  club  premises,  opened  in  1894,  contairi  a 
dining  room  and  smoking  and  reading  room  supplied  with 
daily  and  illustrated  weekly  papers,  and  a  gymnasium.  A 
cloakroom  with  lockers,  and  a  lavatory  with  bath  rooms  are 
in  the  main  school  building.  Students  are  thus  able  to  spend 
the  whole  day  at  the  school,  all  meals  being  obtainable  at  a 
moderate  tariff,  and  they  are  further  provided  with  facilities 
for  exercise  and  recreation.  A  ground  of  more  than  nine 
acres  in  extent  is  provided  at  Chiswick.  It  can  be  reached  in 
forty  minutes  from  the  hospital ;  it  is  admirably  adapted 
for  football,  cricket,  lawn  tennis,  and  athletic  sports.  It 
is  provided  with  a  pavilion  where  refreshments  can  be 
obtained. 

Scholarships —Three,  entrance  Scholarships  will  be  offered 
for  competition  in  September,  namely:  One  of  ;£’i5oand  one 
of  ^60,  in  Chemistry,  Physics,  and  Biology,  for  students  who 
have  not  received  instruction  in  Anatomy  or  Physiology  ;  one 
of  ;^5o  in  any  two  of  the  following  subjects  :  Anatomy,  Physi¬ 
ology,  Chemistry,  for  students  who  have  completed  their 
examinations  in  Anatomy  and  Physiology,  for  a  medical 
degree  in  any  of  the  Universities  of  the  United  Kingdom, 
and  have  not  entered  as  students  in  any  London  medical 
school.  Copies  of  the  examination  papers  of  last  year  may 
be  obtained  on  application  to  the  IMedieal  Secretary.  Appli¬ 
cations  must  be  sent  in  not  later  than  September  13th,  with  a 
certificate  of  birth  and  of  Preliminary  Examination,  and  with 
a  notification  of  the  choice  of  optional  subject.  Numerous 
scholarships,  prizes,  and  medals  are  open  for  competition 
throughout  the  whole  career  of  a  student,  including  a 
Fellowship  of  100  given  by  the  Salters’  Company  for  research 
in  Pharmacology. 

Appointments —K\\  Hospital  appointments  are  open  to  stu¬ 
dents  without  charge.  A  Kesident  Assistant  Physician  and 
a  Resident  Assistant  Surgeon  are  appointed  annually  at  a 
salary  of  ;^ioo  each  with  board  and  lodging.  Two  Hospital 
Registrars,  at  an  annual  salary  of  ^^loo  each,  are  appointed 
yearly.  The  tenure  of  these  offices  may  be  renewed  for  a 
term  not  exceeding  two  years.  Two  Resident  Casualty  Officers 
are  appointed  half-yearly  at  a  salary  of  ;^ioo  per  annum.  An 
Obstetric  Tutor  and  Registrar  is  appointed  each  year  at  an 
annual  salary  of  ;^5o.  Four  House  Physicians,  two  House- 


Physicians  to  Out-patients,  four  House-Surgeons,  four  H9use- 
Surgeons  to  Out-patients,  two  Obstetric  House-Physiciam, 
two  Ophthalmic  House-Surgeons,  and  eight  Clinical  Assistants 
in  the  special  departments  are  appointed  e^eij  three  months 
and  hold  office  for  six  months  if  recommended  for  I'e-election. 
Clinical  Clerkships  and  Dresserships  to  the  in-patient  and 
out-patient  departments  are  available  to  the  number  of  4C0 

“ftl-The  Entrance  Fee  lor  First  or  Second  Year’s  Students 
is  20 guineas;  for  third  year’s  students 
Composition  Fee  is  30  guineas.  For  I  reliminary 
Students  the  fee  is  16  guineas.  Extra  charges  are  made  for 

materials  required  in  practical  courses.  Trtatmptinu  for 

University  Examinations. Courses  of  Instruction  for  , 
the  Preliminary  Scientific  and  Intermed.  ' 

Oxford  and  Cambridge  Examinations,  and  for  ^be  I  nmary 
and  Final F.R.C.S.  areheld  throughout  the  year.  St.  Thomas  s 
Hospital  is  one  of  the  Medical  Schools  of  the  University  of 

^^Lod^ngs.—E  register  of  approved  lodgings  is  kept  by  the 
Medical' Secretary,  who  has  a  list  of  local  = 

tioners,  clergymen,  and  others  who  receive  students  into  their 

^^^Further  information  may  be  obtamed  on  application  to  Mr. 
Rendle,  the  Medical  Secretary,  St.  Thomas  s  Hospital,  Albert 
Embankment,  S.E.  _ _ 


University  College,  London:  Medical  Faculty. 

The  Hospital  now  contains  191  beds,  all  available  for  clin  e 
study.  At  the  end  of  the  year  at  least  277  beds  be  avail  ^ 
able  for  clinical  study  on  the  opening  of  the  north-east  wing  3 
of  the  new  Hospital. 

Avmintments.—E\g:hi  House-Physicians,  six  House-Sui- 
geonf  twelve  Obstetric  Assistants.  Out-Patients  Physicians 
Ind  Surgeons’  Assistants,  Clinical  Clerks,  Sui-geons’  Dressers 
and  Ophthalmic  Surgeons’  Assistants  are 
from  among  the  students  without  extra  ^^0.  The  House 
Physicians,  the  House-Surgeons,  and  foui  J;;^bstetric  ^ 
AsJstants  reside  in  the  Hospital,  receiving  free  boaid  and  ^ 

Entrance  Scholarships. — The  Bucknill  Scholarship  of  ^30  a 
year  for  four  years,  and  two  Exhibitions  of  the  value  ot  60  - 
guineas  each,  are  offered  for  competition  in 
lentlemen  who  are  about  to  commence  their  nrst  ^mter  s 
Attendance.  The  subjects  are  Chemistry,  Physics  Botany, 
and  Zoology.  Two  Exhibitions  of  the  value  of  80 
each  are  offered  for  competition  in 

of  the  examination  being  Anatomy  ^^'^.^bysiology.  y 
one  of  these  Exhibitions  will  be  awarded  to  a  student  who 
has  received  his  Anatomical 

University  College.  The  Bucknill  Scholar  is  not  eligi^^ 
these  Exhibitions.  The  examinations  for  the  bcholarsn  p 
and  Exhibitions  will  take  place  at  the 

20th  and  2tst,  1904.  Notice  of  intention  to  compete  must  be 
given  to  the  Secretary,  on  or  before  September  17th,  at  the 

°^^ther  exhibitions  and  prizes  of  the  annual  value  of  about 
/cioo  are  given  in  the  Faculty  of  Medicine.  •  . 

University  Courses:  Preliminary  Science,  25  guineas. 
Intermediate.  60  guineas  (two  instalments  62  g^i^sas). 
Final,  80  guineas  (two  instalments  82  guineas).  Conjoint 
Board  Courses  :  First  payment,  30  guineas  ;  second 
50  guineas  (two  instalments  51  guineas);  third  payment 

80  guineas  (two  instalments  82  guineas).  ,1,4. 

Information  respecting  the  Medical  faculty  may  be  obtained 
from  the  Dean,  Professor  Sidney  Martin,  M.D.,  i.R.^,  wie 
sXDeanT  Dr.  Pojnton  ;  or  the  Principal,  T.  Gregory  Foster, 
Ph.D.  _ 

Westminster  Hospital  Medical  School. 

The  Hospital  contains  upwards  of  200  beds. ,  ^  ^ 

Appointments.— E  Medical  and  a  Surgical  I^gistmr  are 
appointed  annually,  each  with  a  salary  of  ;^4o-.  Two  ijouse- 
Phvsicians,  two  House-Surgeons,  two  Assistant  House- 
Surgeons,  and  a  Resident  Obstetric  Assistant  are  appointed 
for  six  months,  after  examination,  and  are  provided  with 
rooms  and  commons.  An  Assistant  House-Surgeon,  after  six 
months’  service,  becomes  House-Surgeon  for  a  further 
of  six  months.  Clinical  Assistants  to  the  Assistant  Physi¬ 
cians  and  Assistant  Surgeons,  and  to  the  officers  in  charge  ot 
special  departments,  are  appointed  froin  among  qualified 
students.  Every  student  must  perform  the  duties  oi  Ont- 
patient  Dresser  for  four  months,  and  afterwards  hold  the 
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office  of  In-patient  Dresser  for  four  months.  He  is  also  re- 
■<^,uired  to  serve  two  terms  of  four  months  each  as  Clinical 
Clerk  to  In-patient  Physician.  Two  Pathological  Clerks  are 
appointed  ^very  four  months  to  assist  in  the  Post-mortem 
Room.  No  student  is  eligible  as  an  In-Patient  Dresser  or 
Clinical  Clerk  until  he  has  passed  the  Second  Examination 
of  the  Conjoint  Board,  or  an  equivalent  examination.  Clerks 
and  Dressers  in  the  Special  Departments  of  Hospital  Practice 
are  periodically  appointed.  So  far  as  vacancies  permit 
students  of  other  hospitals  are  admitted  to  In-patients’ 
Dresserships  or  Clerkships. 

Scholarships. — The  following  Scholarships  are  offered  for 
competition  during  the  year  1904-5  :  In  September,  1904  •  Three 
Scholarships  in  Arts,  £60,  £t,o  ;  Scholarship  in  Arts 

for  Dental  Students,  ;^2o  ;  two  University  Scholarships  in 
Anatomy  and  Physiology,  ;,^4o  and  ;^3o ;  Two  Natural  Science 
Scholarships,  £60  and  ;^4o ;  Free  Presentation,  open  to  pupils 
cf  Epsom  Medical  College.  In  April,  1904  •'  Two  Scholarships 
in  Arts,  ;^6oand;^4o;  two  University  Scholarships  in  Anatomy 
and  Physiology,  ^^40  and  ;,^3o  ;  Two  Natural  Science  Scholar¬ 
ships,  2^60  and  ;^4o. 

Fees.— The  composition  fee  is  no  guineas. 

Further  information  can  be  obtained  on  application  to  the 
Dean  at  the  Westminster  Hospital  Medical  School,  Caxton 
Street,  Westminster,  S.W. 


London  (Royal  Free  Hospital)  School  of  Medicine  for 

Women. 

The  Hospital  contains  170  beds,  all  of  which  are  available  for 
clinical  instruction.  There  are  separate  departments  for 
Obstetrics,  Diseases  of  Women,  Diseases  of  the  Eye,  Throat,  and 
Ear,  Skin,  and  classes  for  instruction  in  Anaesthetics,  Bacteri- 
clogy,  etc.,  in  addition  to  the  ordinary  Clinical  Lectures  and 
Demonstrations  and  Tutorial  Classes.  Students  also  attend 
the  practice  of  one  of  the  Fever  Hospitals  of  the  Metropolitan 
Asylums  Board,  and  receive  special  instruction  in  Lunacy  at 
one  of  the  hospitals  under  the  Asylums  Board  of  the  London 
County  Council ;  they  are  also  admitted  to  the  practice  of  a 
number  of  special  hospitals. 

Appointments  as  House-Physician  and  Surgeon,  Surgical 
and  Medical  Registrars,  Anaesthetists,  Medical  Electrician, 
Curators  of  the  School  and  Hospital  Museums,  and  (jlinical 
Assistants  and  Demonstrators  in  various  subjects  are  open  to 
students  after  qualification. 

Scholarships. — An  Entrance  Scholarship  value  £10,  and  the 
St.  Dunstan’s  Medical  Exhibition  value  £60  a  year  for  three 
years,  extendible  to  five  years,  are  offered  for  competition  at 
the  end  of  September  in  each  year.  The  Bostock 
Scholarship,  value  £60  a  year  for  two  or  four  years, 
is  awarded  by  the  Reid  Trustees  on  the  result  of 
an  examination  held  in  September  by  the  University 
of  London.  The  holder  of  the  Scholarship  must  enter  the 
London  School  of  Medicine  for  Women.  The  Stuart  Mill 
Scholarship,  value  ;^3o  a  year  for  four  years,  the  John  Byron 
Bursary  of  ^^20  a  year  for  two  years,  and  two  Mackay  Prizes, 
value  £20  each,  the  Helen  Prideaux  Prize  of  ^^50,  the  Mabel 
Webb  Research  Scholarship  of  £zo  for  two  years,  together 
with  many  other  scholarships  and  prizes,  are  offered  on 
sundry  conditions.  Various  Missionary  Societies  also  offer 
scholarships  on  certain  conditions,  and  assist  ladies  who  wish 
to  go  to  India  as  medical  missionaries. 

The  Course  of  Study  includes  preparation  for  the  whole 
course  required  by  the  University  of  London,  the  Royal  Uni¬ 
versity  of  Ireland,  the  Conjoint  Boards  of  Scotland  and 
Ireland,  and  the  Society  of  Apothecaries,  London ;  also  for 
greater  part  of  the  course  required  by  the  University  of 
Durham  and  the  other  Universities  of  England  which  admit 
women  to  their  degrees,  and  the  University  of  Glasgow. 
Special  classes  are  held  in  preparation  for  the  Preliminary 
Scientific  Examinations  of  the  Universities  of  London  and 
Durham. 

School  Huildings. — The  entire  School  has  been  rebuilt  and 
greatly  enlarged.  The  Laboratories  are  large  and  well-lighted, 
and  are  fully  equipped  for  the  Preliminary  Scientific  and  Inter¬ 
mediate  M.B.  work  required  by  the  University  of  London. 
There  are  also  a  large  Library  and  a  Common  Room  for  the 
use  of  the  students,  and  sets  of  chambers  to  accommodate 
seventeen  students. 

F’ees.— University  of  London,  Preliminary  Science  Course, 
£2^',  course  for  Intermediate  and  Final  M.B.,  .(^135;  course 
after  Intermediate  M.B.,  £86.  Composition  Fee  for  course  of 
Atudy  for  other  qualifications,  ;^J40. 


Cooke’s  Medical  School,  London. 

The  School  is  prepared  to  admit  to  its  supplementary  work 
all  who  may  wish  to  join  the  same,  but  in  regard  to  its  cur¬ 
riculum  work  it  does  not  receive  more  than  half  a  dozen 
students  in  the  course  of  the  year;  these  have  special  advan¬ 
tages  both  as  regards  anatomy  and  physiology.  The  fees,  we 
are  informed,  are  but  slightly  in  excess  of  current  charges. 

The  operations  of  Surgery  are  performed  on  the  dead  body. 
Such  courses  are  recognized  for  army  promotion,  for  the  Indian 
Medical  Service,  etc. 

The  School  possesses  a  good  collection  of  anatomical  models, 
physiological  and  chemical  apparatus,  and  gentlemen  prepar¬ 
ing  for  the  higher  examinations  (F.R.C.S.Eng.,  M.B. Cam¬ 
bridge,  Oxford,  London,  etc.)  receive  special  instruction  in 
the  more  difficult  subjects. 


PROVINCES. 

The  medical  schools  in  England,  outside  London,  which  give 
instruction  in  the  full  medical  curriculum,  are  those  of  the 
Universities  of  Oxford,  Cambridge,  and  Durham  (University 
of  Durham  College  of  Medicine,  Newcastle- on-Tyne) ;  the 
Victoria  University  of  Manchester  ;  the  University  of  Liver¬ 
pool  ;  the  University  of  Birmingham ;  the  University  of 
Leeds  ;  University  College,  Bristol ;  and  University  College, 
Sheffield. 

The  opportunities  for  obtaining  a  good  knowledge  of  the 
Preliminary  Sciences,  and  of  Anatomy  and  Physiology  at  the 
Universities  of  Cambridge  and  Oxford  are  unsurpassed  ;  the 
teaching  staffs  are  distinguished,  and  the  laboratories  are 
most  completely  equipped.  After  three  years  have  been  passed 
at  this  work  and  the  examinations  therein  completed  it  is  the 
rule  for  Oxford  and  Cambridge  men  to  proceed  for  the  remain¬ 
ing  two  years  to  London  or  some  other  large  town,  where  the 
opportunities  of  gaining  clinical  experience  are  greater.  At 
many  of  the  London  schools  special  arrangements— as  to 
which  full  particulars  can  be  obtained  on  application  to  the 
respective  Deans— are  in  existence  to  meet  the  case  of 
students  from  the  Universities  who  join  after  their  pre¬ 
liminary  studies  are  complete. 

The  arrangements  and  appliances  for  laboratory  and  other 
practical  instruction  at  the  Victoria  University,  Manchester  ; 
at  the  University  of  Birmingham  ;  at  the  University  of  Liver¬ 
pool  ;  at  the  University  of  Leeds  ;  at  University  College, 
Sheffield ;  and  at  University  College,  Bristol,  are  complete, 
and  it  is  becoming  more  common  than  was  formerly  the  case 
for  students  to  go  through  their  whole  curriculum  at  these 
centres. 

The  Medical  School  of  the  University  College  of  South 
Wales  and  Monmouthshire  at  Cardiff  gives  instruction  in  all 
the  subjects  of  the  medical  curriculum  belonging  to  the  first 
three  years.  _ 


General  and  Queen’s  Hospitals,  Birmingham. 

The  practices  of  the  two  hospitals  are  amalgamated  for  the 
purpose  of  clinical  instruction.  The  hospitals  have  a  total  of 
upwards  of  450  beds  for  the  treatment  of  medical,  surgical, 
and  special  cases.  There  are  special  departments  for  gynae¬ 
cological  cases,  and  for  the  treatment  of  diseases  of  the  eye, 
throat,  and  ear,  each  department  having  beds  assigned  to  it. 
Besides  these  special  in-patient  departments,  there  are  at  the 
General  Hospital  special  out-patient  departments  for  the 
treatment  of  dental  and  skin  cases,  while  attached  to  the 
Queen’s  Hospital  is  a  large  maternity  department.  During 
the  last  year  more  than  7,500  patients  passed  through  the  in¬ 
patient  wards  of  the  two  hosjiitals,  ivhile  the  out-patients 
numbered  more  than  90,000.  The  medical  and  surgical  staff 
of  the  hospitals  attend  daily,  and  give  clinical  instru^ion  m 
the  wards  between  the  hours  of  10  a.m.  and  1  p.m.  Llinical 
lectures  in  medicine,  surgery,  and  gynaecology  are  dehvered 
every  week  during  the  winter  and  surnmer  sessions,  fepecial 
ward  classes  are  also  held  by  the  physicians  and  surgeons  for 
the  instruction  of  senior  students,  the  times  being  announced 
in  the  hospital  time  table  of  clinical  instruction.  Senior  S'Ud 
junior  tutorial  classes  in  medicine  and  surgery  are  also  held 
weekly  for  the  instruction  of  the  junior  students.  Surgical 
operations  are  performed  by  the  various  surgeons  and  special 
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officers  daily  in  the  operating  theatres  attached  to  each  hos¬ 
pital.  Post-mortem  examinations  are  made  daily  by  the  Patho¬ 
logist,  and  demonstrations  on  recent  morbid  anatomy  speci¬ 
mens  are  held  at  regular  intervals.  A  complete  radiographic 
department  exists  at  the  General  Hospital,  fully  equipped 
with  all  necessary  apparatus,  and  the  treatment  of  patients 
by  means  of  the  Koentgen  rays  and  the  Einsen  light  is  carried 
on  daily. 

Appointments  open  to  Past  Students. — At  the  General  Hos¬ 
pital;  One  Resident  Medical  Officer,  salary  ,£70  a  year  ;  a 
degree  in  Medicine  is  necessary.  One  Resident  Surgical 
Officer,  salary  ;,^iooa  year;  must  be  E.R.C.S.  One  Resident 
Pathologist,  salary  ^100  a  year.  Two  non-resident  Casualty 
Assistant  Physicians,  salary  £^o  a  year.  Two  non-resident 
Surgical  Casualty  Officers,  salary  ^50  a  year.  Two  non¬ 
resident  Anaesthetists,  salary  ^50  a  year.  •  Five  House- 
Surgeons,  office  tenable  for  six  months,  ^^50  a  year.  Three 
House-Physicians,  tenable  for  six  months,  ;,^5o  a  year.  One 
Resident  Medical  Officer  at  the  Jaffray  Branch  Hospital, 
salary  a  year.  One  Resident  Assistant  at  the  Jaffray 
Branch  Hospital  (post  vacant  early  in  April,  July,  October, 
and  January),  tenable  for  three  months.  At  the  Queen’s 
Hospital :  Three  House-Physicians  (posts  vacant  in  February, 
May,  and  November,  tenable  for  twelve  months,  at  a  salary 
of  ;^5o)-  Three  House-Surgeons  (post  vacant  in  February, 
May  and  November,  tenable  for  twelve  months,  at  a  salary 
of  ;^5o).  One  Obstetric  and  Ophthalmic  House-Surgeon 
(post  vacant  in  May  and  November,  tenable  for  six  months, 
salary  £20,  with  board  and  lodgings,  etc.).  One  Resident 
Dresser  (post  vacant  on  the  first  day  of  January, 
April,  July,  and  October,  tenable  for  three  months) ;  candi¬ 
dates  must  previously  have  attended  all  their  lectures,  etc., 
and  need  not  be  qualified.  At  the  City  Workhouse  and 
Workhouse  Infirmai’y :  Five  Resident  Medical  Officers.  At 
the  Birmingham  General  and  Branch  Dispensaries :  Eight 
Resident  Surgeons.  At  the  Birmingham  Lunatic  Asylums  : 
Five  Assistant  Medical  Officers.  At  the  City  Fever  Hospitals ; 
Three  Assistant  Medical  Officers.  At  the  Children’s  Hospital : 
One  Resident  Surgical  Officer,  one  Resident  Medical  Officer. 
At  the  Birmingham  and  Midland  Eye  Hospital :  Three  Resi¬ 
dent  Surgeons.  At  the  Orthopaedic  and  Spinal  Hospital : 
Four  Clinical  Assistants  (non-resident).  At  the  Ear  and 
Throat  Hospital :  One  House-Surgeon,  four  Clinical  Assistants 
(non-resident).  There  are  also  four  non-resident  Poor-law 
appointments  in  the  gift  of  the  Board  of  Guardians. 

Besides  the  above-mentioned  positions  in  institutions  in 
the  city  of  Birmingham,  there  are  numerous  resident  appoint¬ 
ments  in  the  Hospitals  in  the  immediate  vicinity  which  are 
open  to  the  students  of  the  Birmingham  Medical  School,  such 
as  the  West  Bromwich  Hospital ;  the  Guest  Hospital,  Dudley ; 
the  Warneford  Hospital,  Leamington  ;  the  Kidderminster  In¬ 
firmary  ;  the  Worcester  General  Infirmary ;  and  the  Walsall 
and  District  Hospital.  Most  of  the  above  positions  are  at  the 
present  time  occupied  by  past  students  of  the  School. 

Clinical  Prizes. — The  following  prizes  will  be  given  annu¬ 
ally :  Senior  Medical  Prize,  for  students  during  their  “final” 
year,  to  the  value  of  ^5  58. ;  Senior  Surgical  Prize,  ditto, 
;;^5  53.;  Junior  Medical  Prizes,  for  students  before  the  com¬ 
mencement  of  the  “  final  ”  year,  to  the  value  of  ^3  33.;  Junior 
Surgical  Prize,  ditto,  ^^’3  3s.;  Midwifery  Prize,  for  students 
during  their  “final  ”  year,  to  the  value  of  £^  4s. 

University  College,  Bristol:  Faculty  op  Medicine. 

The  lectures  and  instruction  given  in  the  Faculty  of  Arts 
and  Science  of  University  College,  Bristol,  are  adapted  to  the 
various  Preliminary  Examinations,  including  the  Preliminary 
Scientific  Examination  of  the  University  of  London;  and 
students  can  complete  in  Biistol  the  entire  course  of  study 
required  for  the  medical  and  surgical  degrees  of  the  Uni¬ 
versity  of  London,  the  diplomas  of  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England,  and  of  the  Apothecaries’  Society  of  London,  and 
for  the  Examinations  for  admission  to  the  Royal  Navy  and 
the  Indian  Medical  Services,  and  the  Royal  Army  Medical 
Corps. 

Students  of  the  College  are  admitted  to  the  Clinical  Prac¬ 
tice  of  the  Bristol  Royal  Infirmary  and  the  Bristol  General 
Hospital  conjointly,  and  consequently  both  these  institutions 
are  open  to  all  students. 

The  Infirmary  and  the  Hospital  comprise  between  them  a 
total  of  470  beds,  and  both  have  very  extensive  Out-patient 
Departments,  Special  Departments  for  the  Diseases  of  Women 
and  Children,  and  of  the  Eye,  Ear,  and  Throat,  besides  large 
Outdoor  Jlaternity  Departments  and  Dental  Departments. 


Students  may  also  attend  the  practice  of  the  Bristol  Royal 
Hospital  for  Sick  Children  and  Women,  containing  104  beds,, 
and  that  of  the  Bristol  Eye  Hospital,  with  40  beds.  The  total, 
number  of  beds  available  for  clinical  instruction  is  therefore- 
614.  Very  exceptional  facilities  are  thus  afforded  to  students 
for  obtaining  a  wide  and  thorough  acquaintance 
branches  of  Medical  and  Surgical  work.  Each  student  nas 
the  opportunity  of  personally  studying  a  large  nurnt^r  ol' 
cases  and  of  acquiring  practical  skill  in  diagnosis  and  treat- 

^^Appointments—Roijal  Infirmary:  House-Physician,  House- 
Surgeon,  Junior  House-Physician,  and  Junior  House-Surgeon., 
Clinical  Clerks  and  Dressers,  also  Ophthalmic,  Obstetric,  anm 
Pathological  Clerks  are  appointed.  The  Dressers  r^ide  in  the- 
Infirmary  in  weekly  rotation.  General  Hospital:  House-feur- 
geon,  Assistant  House-Surgeon ;  Assistant  House-Physiciai^. 
and  Casualty  House-Surgeon ;  Clinical  Clerks,  Dressers,  and 
Obstetric,  Ophthalmic,  and  Pathological  Clerks  are  appointed.. 
The  Dressers  reside  in  the  Hospital  in  rotation  free  01 


Scholarships  and  Prizes.— U)  University 
Lady  Haber^eld  Entrance  Scholarships,  ;^;3o  (^’^out),  alter  exammaiw^ 
subjects  of  general  education.  (3)  Martin  Memorial  I^^thological  Schol 
Ihips;  two  of  each.  (4)  Tibbits  Memorial  Prize  L^l!^"MrSVear 
proficiency  in  Practical  Surgery,  (s)  Committee  Gold  Medal  for  p 
stndpnt.s  for  general  proficiency,  (6)  Committee  Silver  Medal  mr  ine 
same  (7)  Augustin  Prichard  Prize,  value  about  7  guineas,  for 
L  Anatomy.  (8)  Henry  Clark  Prize,  value  about  ii  6'^^“®^®’ 
proficiency.  (0)  Crosby  Leonard  Prize,  value  7  guineas,  for  proficiency  m 
Smgery.  (10)  Suple  Surgical  Prize,  a  Gold  Medal  and  7  guineas  m  “011®/:, 
(ii)luple  Medical  Prize,  a  Gold  Medal  and  7  guineas  in  money,  b*)  Henr> 
M^shall  Prize,  value  about  £12,  Dressers  Prize,  (i^  H.  M.  Claike 
Scholarship,  value  p^is,  for  proficiency  in  Surgery.  (14)  banders  Schol^^^^ 
ship,  value  £22  los.,  for  general  proficiency.  Prizes  and  certificates  are 

also  awarded  in  the  various  classes  of  the  College.  „„„„„„„ 

j’ees.— The  composition  fee  for  the  College  courses  is  7p 
guineas  (or  75  guineas  in  two  instalments).  Dental  Composi¬ 
tion  Fee,  60  guineas.  ,  ^  r  .  rruio 

Clinical  and  Bacteriological  Research  Laboratory.  4hi._. 
Laboratory  has  been  established  with  the  view  of  enabling 
medical  men  in  the  West  of  England  to  obtain  reliable  infor¬ 
mation  and  reports  upon  pathological  material,  to  assist  themj 
in  the  clinical  investigation  of  cases  presenting  obscure- 
I  symptoms,  and  to  aflbrd  them  the  opportunity  of  personally 
carrying  out  investigations.  +v,c 

Full  information  can  be  obtained  on  application  to  tne- 
Dean  of  the  Medical  Faculty,  Professor  E.  Markham  fekerritt^ 
University  College,  Bristol. 

The  University  of  Leeds  School  op  Medicine. 
Clinical  instruction  is  given  at  the  Leeds  General  Infirmary  , 
which  has  over  440  beds  in  constant  use,  and  includes- 
gvnaecological  and  ophthalmic  wards  and  a  large  ^w  out¬ 
patient  department.  The  Ida  Semi-convalescent  Hospit 
attached  to  the  Infirmary  has  over  40  beds.  The  West  Riding 
Lunatic  Asylum  at  Wakefield  is  also  open  for  the  study  ot 
Mental  Diseases.  Students  can,  in  addition,  attend  the  Prac¬ 
tice  of  the  Leeds  Public  Dispensary,  the  City  Fever  Hospitals- 
(ICO  beds),  and  the  Hospital  for  Women  and  Children 

Appointments, — Senior  Anaesthetist,  Anaesthetis  s^. 

/2S  each.  The  Resident  Medical,  Surgical,  and  Casualty 
Officers,  each  at;^iooper  annuna.  TlieResidpt  Ophthalmic- 

1  Officer  at /'so  per  annum.  A  Resident  Obstetric  Officer  at  ^ 50 
is  attached  to  the  Gynaecological  ward  and  an  extei^ive 
external  maternity  department.  A  Resident  Medical  Officei, 
is  appointed  every  six  months  for  the  Ida  Hospital  (hono  , 
rarium  /2O.  Six  House-Physicians,  each  holding  office  for 
six  months,  and  four  House-Surgeons  holding  office  for  twelve,- 
months.  Physicians’  Clerks  and  Surgeons  Dressers  are 
appointed  for  six  months ;  Ophthalmic  and  AurM  Dressers, 
Gynaecological  Ward  Clerks,  Gynaecffiogieal  Out-patient 
Clerks,  Maternity  Clerks,  Assistant  Physicians  Clerks,. 
Larvngological  Clerks,  and  Assistant  Surgeons  Dressers^ 
Assistant  Ophthalmic  Surgeons’  Dressers,  Dressers  in  the 
Casualty  Room,  Post-mortem  Clerks,  and  Laboratory  Assist- 
1  ants  for  three  months.  A  Pathological  Curator  (^120  pei 
annum)  has  charge  of  the  new  pathological  laborato^- 
Appointments  are  also  open  to  students  at  the  Leeds  Public- 
Disnensary  (three  Resident  Medical  Officers,  with  salaries 
commencing  at  ;/8o),  at  the  Hospital  for  Women  (^^^ 
Surgeon,  honorarium  £120,  and  Anaesthetist  £2^L  ana  at  tne- 

West  Riding  Asylums.  .  ,  ^  ^ 

Entrance  Scholarships.— The  University  .e-wards  annually 
Scholarship  in  the  form  of  a  free  adrnission  to  the  lectures 
and  classes  covered  by  the  composition  fee. 
must  have  passed  the  First  (Scientific)  Examination  of  the 
University,  or  the  Preliminary  Scientific  (M.B.)  Examinatior> 
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of  the  London  University.  The  subjects  of  the  examination 
are  those  included,  in  the  above  examination.  The  Infirmary 
also  awards  a  scholarship  of  the  value  of  40  guineas  in  the 
form  of  a  free  admission  to  the  clinical  teaching  of  the  In¬ 
firmary.  The  subjects  of  the  examination  are :  (a)  Latin, 
<6)  Elementary  Matliematics,  (c)  English  Language  (including 
-an  essay),  (d)  English  History,  and  (e)  one  of  the  following 
languages :  French,  German,  or  Greek. 

Feef.  The  composition  fee  for  the  University  courses  is 
■^6"/  48.  For  those  who  have  passed  a  Second  Professional 
Examination,  41  and  37  guineas  respectively  for  University  or 
■non-University  courses. 

Further  information  can  be  obtained  from  the  Dean,  School 
of  Medicine,  Leeds,  or  from  the  Secretary  of  the  Faculty, 
•General  Infirmary,  Leeds. 


The  Victoria  University  of  Manchester  :  Medical 
Department. 

The  Royal  Infirmary  contains  290  beds  ;  associated  with  it 
-are  the  Convalescent  Hospital  (136  beds)  and  the  Royal 
Lunatic  Asylum  at  Cheadle,  accommodating,  with  its 
branches,  350  patients. 

Appointments. — The  following  appointments  are  made :  A 
■Surgical  Registrar,  at  £io  per  annum,  and  an  additional  ;,^3o 
is  paid  to  that  oflicerwhen  acting  as  Surgical  Tutor;  a  Patho¬ 
logical  Registrar,  at  ;^ioo  per  annum ;  a  Medical  Registrar, 

£io  PCi*  annum  ;  a  Director  of  the  Clinical  Laboratory  at 
.£lo  per  annum;  an  Assistant  Director  of  the  Clinical 
Laboratory  at  ;,^5o  per  annum ;  Assistant  Medical  OflEicer  and 
an  Assistant  Surgical  Ofticer,  each  at  ;if5o  per  annum ;  an 
Anaesthetist,  at  ;i^5o  per  annum  ;  an  Assistant  Anaesthetist, 
at  per  annum;  a  Third  Anaesthetist  is  appointed  for  six 
months,  30  guineas  ;  an  Accident  House-Surgeon  is  appointed 
for  three  months,  20  guineas ;  Resident  Ofiieer,  one 
year,  £1^0  per  annum;  ditto,  at  Cheadle,  one  year, 
.,,^150  per  annum;  Resident  Surgical  Officer,  one  year, 
.4150  per  annum;  an  Assistant  Medical  OflScer  at 
the  Convalescent  Hospital  at  Cheadle  is  appointed  every 
six  months,  at  a  salary  of  £?>o  per  annum ;  two  House- 
■^urgeons  and  two  House-Physicians  are  appointed  every 
three  months  fora  term  of  six  months.  The  House-Physicians 
and  House-Surgeons  and  Resident  Assistant  at  Cheadle 
must  possess  a  qualification  which  can  be  registered. 
'Four  or  more  Clinical  Clerks  are  attached  to  each  Physician 
and  Assistant-Physician,  and  to  the  Obstetric  Physician,  and 
four  or  more  Dressers  to  each  Surgeon  and  Assistant- Surgeon, 
and  to  the  Ophthalmic  Surgeon,  and  four  or  more  Clerks  to 
the  Pathological  Registrar,  two  Clerks  to  the  Director  of  the 
•Clinical  Laboratory,  and  a  number  of  Clerks,  not  exceeding  6, 
■are  appointed  to  assist  the  Medical  Officer  for  Home  Patients. 
Accident  Room  Dressers  will  be  appointed  every  three  months, 
^nd  will  hold  their  appointments  for  three  months ;  there  will 
be  three  Senior  Dressers  and  twelve  or  more  Junior  Dressers, 
the  former  selected  from  students  who  have  acted  as  Dressers 
cn  the  ward  for  a  full  period  of  six  months.  Additional  Clinical 
Clerks  are  appointed  to  assist  in  the  departments  for  the 
Diseases  of  the  Eye,  Ear,  and  Throat. 

Entrance  Scholarships. — For  more  detailed  particulars  as  to 
Fellowships,  Scholarships,  Exhibitions,  and  Prizes,  and  dates 
■of  examinations,  see  the  Calendar  (Manchester :  At  the  Uni- 
■versity  Press,  Sherratt  and  Hughes).  Rogers  and  Seaton 
Scholarships  (in  alternate  years),  ^40  per  annum,  tenable  for 
'two  years.  Subjects :  Greek  and  Latin.  Credit  given  for 
knowledge  of  Geometry,  Algebra,  French,  German,  and  Eng- 
li^sh.  Examination,  May,  1905.  Dalton  (entrance),  two  of 
.i4o.  one  of  which  wffll  be  awarded  annually,  except  in  such 
yeai-s  as  a  Cartwright  Scholarship  is  awarded ;  tenable  for 
Ewo  years.  Subjects:  Geometi-y  (Euclid  i  to  iv  and  vi, 
or  tne  subjects  thereof) ;  Algebra  (as  far  as  the  Binomial 
riieorem,  inclusive) ;  Plane  Trigonometry  (to  Solution  of 
Triangles) ;  Elementary  Analytical  Geometry,  the  Conic  Sec¬ 
tions.  Credit  given  for  knowledge  of  Classics  and  Modern 
^^anguages  (including  English);  Examination  in  May,  1905. 
Cartwright  Scholarship,  ^^35  per  annum,  tenable  for  three 
years  ;  subjects  as  in  Dalton.  Examination  in  1905. 

three  of  ;^35,  one  of  which  will  be  awarded  annually, 
venable  for  three  years.  Examination  in  May,  1905.  Sub- 
’  ^“^glish  Language  (Grammatical  Structure  and 
Outlines  of  Its  History);  English  Literature  (an  Essay 
/r\  subject  of  1-inglish  Literature),  and  Modern  Histoi'y 
•vOutlines  of  English  History  and  Geography)  ;  with  at  least 
following:  Latin  (Translation  at  sight ;  Grammar 
<md  Easy  Composition) ;  Greek  (ditto) ;  French  (ditto)  ;  Ger¬ 
man  (ditto).  Credit  given  for  knowledge  of  Mathematics 


(Geometry  and  Algebra).  James  Gaskill,  two  of  ;,^35,  one  of 
which  will  be  awarded  annually,  and  tenable  for  two  years. 
Examination  in  May,  1905.  Subjects;  Mathematics — Geo¬ 
metry,  the  subjects  of  Euclid,  i  to  iv  and  vi ;  Algebra,  as  far 
as  the  Binomial  Theorem  inclusive  ;  Plane  Trigonometry  (to 
Solution  of  Triangles) ;  Elementary  Mechanics,  including 
composition  and  resolution  of  forces  in  a  plane,  centre  of 
gravity  of  simple  bodies,  uniform  acceleration,  direct  impact, 
the  elements  of  Hydrostatics,  Boyle’s  Law.  Chemistry ;  In¬ 
organic  Chemistry  ;  Practical  work,  including  preparations, 
analysis  of  mixtures  of  inorganic  salts,  easy  quantitative 
analysis.  Credit  given  for  knowledge  of  Classics,  elements 
of  English  Language,  Literature,  and  History ;  French, 
German.  Dora  Muir  Scholarship,  ;^25  per  annum,  tenable  for 
three  years,  and  open  to  the  competition  of  women  students 
only.  The  Scholarship  will  be  awarded  on  the  results  of  the 
Examination  for  the  Entrance  Scholarship,  and  candidates 
may  elect  to  take  such  papers  as  they  desire  from  amongst 
those  set  for  other  Entrance  Scholarship  Examinations,  with 
the  sanction  of  the  Senate.  Next  competition  in  May,  1905. 
Sir  J,  P.  Kay-Shuttleworth  Scholarship,  ;^3o  per  annum, 
tenable  for  three  years,  open  to  the  competition  of 
scholars  from  Sedbergh  School,  Giggleswick  School, 
and  Burnley  Grammar  School.  Next  competition  in 
May,  1906.  Subjects :  Geometry,  Algebra,  Trigonometry, 
Chemistry,  Practical  Chemistry,  and  Mechanics,  as  in  the 
James  Gaskill.  Theodores  Modern  Languages  Exhibition, 
;^i5,  awarded  annually.  Examination  in  May,  1905, 
Subjects,  French  and  German.  Two  Dauntesey  Medical 
Scholarships,  value  ^35,  tenable  for  one  year.  Candidates 
must  not  have  attended  lectures  in  a  medical  school.  Sub¬ 
jects  of  examination  :  Zoology,  Botany,  and  Chemistry,  The 
successful  candidates  must  enter  for  the  full  course  of  med¬ 
ical  studies  at  the  University.  A  Gilchrist  Scholarship  of  ;f5o 
per  annum,  tenable  for  three  years  at  the  University ;  awarded 
annually  upon  the  results  of  the  June  Matriculation  Examina¬ 
tion  of  the  University.  A  Matriculation  Entrance  Scholarship 
of  the  value  of  ;^3o  per  annum,  and  tenable  for  three  years,  is 
awarded  to  the  duly  qualified  competitor  who  stands  highest 
at  the  July  Matriculation  Examination.  Grammar  School 
Scholarships,  3  of  £2^^  per  annum,  tenable  for  three  years,  open 
to  scholars  of  the  Manchester  Grammar  School  between  the 
ages  of  16  and  21.  Subjects :  Mathematics  with  Classics  and 
Physical  Science  in  alternate  years.  A  subject  for  an  English 
Essay  will  be  set  each  year.  Examination  on  May  isth,  17th, 
and  i8th,  1905.  Subjects  :  Mathematics  and  Physical  Science. 
Entrance  Scholarships  in  Medicine. — Two  each  of  the  value 
of  ;^ioo,  will  be  awarded  annually  for  proficiency  in  Arts  and 
Science  respectively.  The  award  will  be  made  on  the*  proofs 
of  proficiency  shown.  Robert  Platt  Zoological  and  Botanical 
Scholarship— ^So  for  one  year,  but  renewable  for  a  second 
year — awarded  to  the  candidate  who  shows  most  promise 
for  prosecuting  original  research  in  Zoology  or  Botany. 
(Next  award,  1905.)  Other  Fellowship  Scholarships  and 
Exhibitions  varying  in  value  from  ;i^i5  to  £100  are  also  offered 
for  award. 

j.Ves._The  composition  fee  for  the  University  courses  is  £^o, 
payable  in  two  instalments  of  ;^^35  each. 

Rrospectuses  may  be  obtained  from  the  Registrar,  Mr.  E. 
Fiddes,  M.A.  _ 


University  College,  Sheffield:  Departjient  of 
Medicine. 

The  Favell  Laboratory  of  Physiology  has  been  equipped  to 
fulfil  the  most  modern  requirements.  The  department  con¬ 
sists  of  a  lecture  theatre  (with  lantern  for  demonstration  pur¬ 
poses),  students’  laboratory,  preparing  room,  and  galvano¬ 
meter  room.  Each  student  has  his  own  bench,  with  gas, 
water,  electric  light,  and  the  requisite  apparatus. 

The  Pathology  Department  is  at  present  situated  in  pre¬ 
mises  adjacent  to  the  College.  It  contains  a  large  museum, 
students’  laboratory  and  lecture  room,  and  also  a  bacterio¬ 
logical  laboratory,  which  has  been  completely  equip^d  by 
a  “Sheffield  Citizen.”  The  Laboratory  is  recognized  by  the 
Royal  Colleges  of  Physicians  and  Surgeons,  and  by  Cam¬ 
bridge  University  and  by  the  University  of  London,  and 
full  courses  of  laboratory  instruction  are  given  for  the 

The  Arthur  .Jackson  Chair  of  Anatomy  has  been  founded  by 
Mrs.  Arthur  Jackson  in  memory  of  her  late  hu^and.  ine 
Anatomical  Department  has  been  improved  by  the  addition 
of  a  new  theatre  and  museum.  .  . 

Clinical  instruction  in  Medicine  and  Surgery  is  given  at 
Sheffield  Royal  Infirmary  and  the  Royal  Hospital,  and  in 
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Midwifery  and  Gynaecology  at  the  J essop  Hospital  for  Hiseases 
of  Women  (8o  beds).  Students  are  also  admitted  to  the  prac 
tice  of  the  Borough  Fever  Hospitals  and  the  South 
Asylum.  The  Royal  Infirmary  contains  247  beds, 

Ophthalmic  Wards  (30  beds)  and  departments  lor  Diseases 
of  the  Skin  and  of  the  Ear,  Nose,  and  Throat.  The  Royal 
Hospital  contains  160  beds,  and  Dental  a“d  Ophthatoic  d 
partments,  and  special  out^ati^t  departments  for  Hiseas 
ol  the  Skin,  Nose  and  Ear,  Eye,  Throat,  and  Mental  Disea^^^^^ 
Dental  Department— K  complete  course  of  inst™cLon  in  t 
subjects  required  for  the  L.D.S.  has  been  inaugurated  at  the 
College.  Dental  Hospital  practice  being  taken  out  at  the 
Royaf  Hospital.  The  three  years’  course,  of  Mechanical  Dra 
tistry  may  be  taken  out  in  the  Dental  Laboratory  of  the  same 

etc.—kn  Entrance  Scholarship  of  the  value  of 
y-TTo  is  awarded  annually  to  the  best  candidate,  if  of  sutficient 
i'erit  irL“titMatben.ltioB  Eleven 

Chemistry,  and  English.  The  “Kaye  Scholarship  (hemg 
the  interest  on  ;^9oo)  for  second-year  students  is  ^^ided 
annually  under  certain  regulations. 

Medicine  and  Surgery  are  awarded  by  the  Clinical  Gom 
mittee.  Certificates  and  Book  Prizes  are  awarded  annually. 

The  building  of ,  the  new  College  is  in  active  P^ress,  and 
will  be  completed  in  October,  1905.  The  new  f^^^'ding,  which 
will  contain  the  departments  of  Arts,  Science,  and  Medmine, 
is  on  a  site  adjoining  Weston  Park  and 

tance  of  the  hospitals.  The  foundation-stone  was  laid  on 
JuTi6  loo'll  by  th6  Lord  Mayor  of  London. 

j’ees.— The  composition  fee,  if  paid  at  the  commencement 
of  medical  study,  is  60  guineas,  or  the  fees  may  be  pmd  35 
guineas  at  the  commencement  of  the  3°  guineas  at 

the  commencement  of  the  second  year.  These  fees  do  not 
include  hospital  practice  or  instruction.  The  composition  fee 
for  this  is  ;,f45.  _ _ 


University  of  Durham  College  of  Medicine,  Newcastle 

ON- Tyne. 

The  Royal  Infirmary  contains  280  beds. 

Appointments.— k'&?.\sXsjn.t  Demonstrators  of  Anatomy  and 
Prosectors  for  the  Professor  of  Anatomy,  Apistant  Phy¬ 
siologists,  Pathological  Assistants,  Assistants  to  the  Dental 
Surgeon,  and  Assistants  in  the  Eye  Department,  Throat  and 
Ear^  Department,  and  Department  for  Skin  Diseases  are 
elected  annually.  The  Assistant  Demonstrators  of  Anatomy 
receive each ;  the  others  are  unpaid.  Four  times  in  the 
year  Clinical  Clerks  and  Dressers  are  appointed  for  three 

^^^holarships.—k  University  of  Durham  Scholarship,  value 
£100,  for  proficiency  in  Arts,  open  annually  at  the  beginning 
of  the  winter  session  to  intending  students.  The  Dickinson 
Memorial  Scholarship,  interest  of  £400,  with  a  gold  medal, 
for  Medicine,  Surgery,  Midwifery,  and  Pathology,  open  to 
perpetual  students  in  their  fifth  year.  The  ^lloch  Schola^ 
ship,  interest  of  ;^4oo  annually,  for  Anatomy,  Physiology,  and 
Chemistry  for  students  at  the  end  of  their  second  year.  The 
Charlton  Memorial  Scholarship,  interest  ofp^7oo  annually,  open 
to  full  students  entered  for  the  class  of  Medicine,  at  the  end  of 
their  fourth  or  fifth  winter.  The  Gibb  Scholarship,  intere^of 
/too  annually,  for  Pathology,  at  end  of  summer  session.  The 
Goyder  Memorial  Scholarship,  proceeds  of  ;6 3^5  5  subjects. 
Clinical  Medicine  and  Clinical  Surgery.  Luke  Armstrong 
Memorial  Scholarship,  proceeds  of  /68o,  for  best  essay  on 
some  subject  in  Comparative  Pathology,  ihe  Scholarship  is 
open  to  all  graduates  in  Medicine  or  Hygiene,  and  candidates 
for  these  degrees  who  have  spent  at  least  six  months  at  the 
University  of  Durham,  and  whose  age  does  not  exceed  30 
years.  The  Stephen  Scott  Scholarship  in  Surgery,  interest  on 
/ 1, 000  annually.  The  Heath  Scholarship.  The  late  George 
Y.  Heath,  M.D.,  M.B.,  D.C.L.,  F.R.C.S.,  President  of  the 
University  of  Durham  College  of  Medicine,  bequeathed  the 
sum  of  /4,ooo  to  found  a  scholarship  in  surgery,  the  inte^st 
to  be  awarded  every  second  year.  Eirst  award  in  1896.  ihe 
Gibson  Prize  in  Midwifery  and  Diseases  of  W^om^n  and 

Children,  interest  on  /225.  .  ^  ^ 

jP’ees.—The  composition  fee  for  the  College  course  is  72 

guineas. 

University  College  of  South  Wales  and  Monmouth¬ 
shire  :  School  of  Medicine,  Cardiff. 

This  College,  which  is  one  of  the  Colleges  of  the  University 
of  Wales,  has,  since  its  foundation  in  1883,  prepared  students 
for  the  Preliminary  Scientific  Examination  of  the  University 


of  London  and  for  the 

licensing  bodies.  In  189^  Pharmacy  were- 

*r^i3?ff^^Arrangement8  with  the  Managing  Committee  of  the 
'Baldiff  InsSafyTve  stadents  o,  the  Collegs  th^e  ol 

attending  this  lEnge  and  T^oll-orde  e  -u_:ygfgi’ty  College, 
situated  within  five 

SthemseivesTtte  opportunity  thu^  atoded  to  pursue- 

al4e  to  both’men  and  women  students  over  ^6  years  of 

The  courses  of  instruction  given  Card ifl  are  reeogn^^^^^ 

B‘oSegeifa°nMrtonstogTod‘ies  ol  Great  Britain  and 
Diploma.  _  -fiip  Preliminary  Scientific  and. 

InKTdMa’St!  n 

London  may  compound  for  their  tnree  yedia 

classes  by  paying  a  single  composition  fe^  of  ^ 

paying /20  and /24  los.  at  the  beginning  of  their 

Lectures  and  Laboratory  . instruction  “  Oam- 

Sg'erdToUoS.lTrS^aMfeges  ol  Physicians  and 

^XSnte  m-eXTig  °  or  Y  UnTveili'ty  Degree  in  Medicine 
can  wiSi^JmlSftional  work  in  Arst  three  years  of 
tSr  study,  take  courses  qualifying  for  the  B.Sc.  degree  in. 

‘*’iBo“n«e  ollSres  Midwives,  adapted  to  ‘he  re^iire- 

ScTwill^l*'comm“oderf^^^^ 

s",“  afSl'  arL'”nuS'  Mrr?o' enter  L  the 

examination  lor  certification  under  the  Act 

Scholarships  and  Exhibitions.— k  consideraoie  i 

scholarships  and  exhibitions  are  open  to  students  0^^^^^^^ 

gi^y^Ef  oTl?Ba“iS« 

by  application  lx,  the 

Dean  of  the  Faculty  of  Medicine. 


SCOTLAND. 

University  of  Aberdeen. 

The  Faculty  of  Medicine  comprises  twelve  chairs,  from  which 
instruction^is  given  in  all  the  main  branches  of  medica. 
science,  namely.  Botany,  Zoology,  Physics,  Chemistry,. 
Anatomy,  Physiology,  Materia  Medica,  Pathology,  Forensie. 
MeS:  SurU.  Medicine,  and  Midway.  Special  oppor- 
tunities  for  practical  instruction  are  afforded  in  the  la,bo 
tories  and  museums  attached  to  these  departments.  Clinical 
instruction  is  obtained  in  the  Royal  Infirmary  (accommodat¬ 
ing  200  patients),  the  Royal  Lunatic  Asylum  (700  patients), 
th!  Sick  Children’s  Hospital  (75  patients),  the  City  Fever 
Hospital  (100  patients),  the  General  Dispensary,  etc.  (to  ^ 
out-patients  annually),  and  the  Ophthalmm 
(1,6^  patients  annually).  Courses  of 

given  in  Diseases  of  Children  at  the  Sick  Children  s  Hospital 
in  Fevers  at  the  City  Fever  Hospital ;  in  Irisanity  at  the 
Royal  Asylum ;  in  Diseases  of  the  Ear  and  Earynx 
Disnensary :  in  Diseases  of  the  Eye  at  the  Infirmary  Y  ^ 
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Institution;  in  Diseases  of  the  Skin  at  the  Royal  Infirmary. 
The  fee  for  each  University  course  is,  as  a  general  rule, 
4s. ;  and  for  a  second  attendance,  £z  33*  Matriculation 
Fee,  both  sessions,  is, ;  summer  session  alone,  los.  6d. ; 
Royal  Infirmary,  Perpetual  Fee,  £6\  or,  first  year,  £-^  los. ; 
■second  year,  £‘^.  The  winter  session  begins  on  October  nth, 
.1904.  Bursaries,  Scholarships,  and  Fellowships,  to  the  number 
of  fifty,  and  of  the  annual  value  of  ;^i,i8o,  may  be  held  by 
students  of  medicine  in  this  University.  They  range  from 
;^8  to  ;^ioo  per  annum,  and  are  tenable  in  most  cases  for  two 
or  three  years. 

Edinburgh  University. 

Practical  Instruction.— The  following  means  are  afl:orded  for 
practical  instruction :  Royal  Botanic  Garden,  Herbarium, 
and  Museum  ;  Zoological  Laboratory  and  Museum  of  Science 
and  Art ;  Physical  Laboratory ;  Chemical  Laboratories ; 
Dissecting  Room,  Bone  Room,  and  Anatomical  Museum, 
Physiological  Laboratory,  Medical  Jurisprudence  Labora¬ 
tories;  John  Usher  Institute  of  Public  Health;  Materia 
Medica  Museum  and  Laboratory ;  Post-mortem  Department  of 
'the  Royal  Infirmary ;  and  University  Pathological  and  Bac¬ 
teriological  Laboratory  ;  Royal  Infirmary  of  fully  800  beds  ; 
Royal  Hospital  for  Sick  Children,  with  nearly  100  beds ; 
Maternity  Hospital ;  City  Fever  Hcspital  with  nearly  400 
beds;  Mental  Diseases  at  Royal  Morningside  Asylum; 
''Tutorial  Classes  of  Practice  of  Physic,  of  Clinical  Medicine, 
and  Clinical  Surgery,  Surgery,  and  Midwifery. 

J'ees.— The  Sessional  Fee  for  Zoology,  Botany  (Garden  Fee,  5s.),  Chemis¬ 
try,  Anatomy  Lectures,  Physiology,  Pathology,  Materia  Medica,  Medical 
Jurisprudence,  Surgery,  Medicine,  Midwifery  and  Gynaecology,  Clinical 
Surgery  (Winter),  Clinical  Medicine  (Winter),  is  4s.  each.  Second 
Course,  £3  3s.  Third  Free.  A  perpetual  ticket  taken  at  the  beginning  of 
the  first  year  is  £6  6s.  Physics,  Practical  Chemistry,  Advanced  Practical 
Physiology,  Practical  Pathology,  Clinical  Surgery  (Summer),  Clinical 
Medicine  (Summer),  Practical  Anatomy  (Winter),  Operative  Surgery, 
Obstetric  Operations.  Practical  Materia  Medica,  including  Pharmacy, 
Patliological  Bacteriology,  Experimental  Pharmacology,  Vertebrate  Mor¬ 
phology  and  Comparative  Embryology  are  £-i  3s.  Practical  Botany 
('besides  Garden  Fee  of  58.),  Elementary  Practical  Zoology  (besides  charge 
of  los.  for  Laboratory  expenses),  Practical  Physiology  (Experimental), 
Practical  Physiology  (Histological),  Practical  Botany  (Advanced),  Prac- 
•tical  Zoology  (Advanced),  Practical  Anatomy  (Summer),  Anthropology. 
Anatomy  Demonstrations,  Diseases  of  Children,  Diseases  of  the  Eye, 
Diseases  of  the  Larynx,  Ear,  and  Nose,  Diseases  of  Tropical  Climates, 
Clinical  Instruction  on  Diseases  of  the  Skin.  Regional  Anatomy,  Phyoio- 
logical  Chemistry,  Invertebrate  Zoology,  Organic  Chemistry,  Mental 
Diseases,  £2  2s.  Applied  Anatomy  (medical  and  surgical),  £1  is.  Vac- 
eination,  £i  is.  Matriculation  Pee  £i  for  each  year,  or  los.  for  a  Summer 
Session.  Library  open  from  10  to  4  ;  Saturdays,  10  to  i. 

Fellowships,  ycholarships,  Bursaries,  and  Prizes  open  for 
competition  in  1904-5 : 

Fellowships. 

1.  The  Synie  Surgical  Fellowship  of  the  annual  value  of  £100,  tenable  for 
two  years,  open  to  M.B.’s  of  not  more  than  three  years’  standing  who 
•.present  the  best  thesis  on  a  surgical  subject. 

2.  The  Ooodfir  Memorial  Fellowship,  £100  yearly  for  two  years,  open  to  all 
■graduates  of  Edinburgh  and  Licentiates  of  the  Colleges,  for  the  best  essay 

on  original  work  in  anatomy. 

3.  The  Leckic-Mactier  Fellowship  of  about  £70  per  annum,  tenable  for 
three  years,  open  to  M.B.’s  of  not  more  than  three  years’  standing,  after 
written  reports  and  commentaries  on  cases. 

4.  The  Allan  Fellowship  in  Clinical  Medicine  and  Clinical  Surgery  of  about 
£45,  awarded  annually,  after  competitive  examination  of  the  six  candi¬ 
dates  who  obtain  the  highest  marks  in  the  subjects  named  in  the  Final 
Examination. 

Funds  foe  Reseabch. 

1.  The  William  Dickson  Travelling  Fund  of  the  annual  value  of  ;^8s, 
'Usually  divided  into  grants  of  varying  amounts. 

2.  r/ic  JSari  0/ J/oray  Fand  for  the  promotion  of  original  research.  The 
annual  income  is  available  for  payment  of  the  actual  expenses  of 
original  i-esearch. 

3.  Carnegie  Post-graduate  Scholarships  (£100),  Fellowships  {£iso),  andgrants 
an  aid  for  research  in  medicine.  Application  forms  from  the  Secretary 
to  the  Trust,  14,  Hanover  Street,  Edinburgh.  These  to  be  returned  by 
May  ist. 

SCHOLABSIIIPS. 

1.  Six  Vans  Dunlop  Scholarships  of  ;£ioo  each,  tenable  for  three  years 
after  competitive  examination  in  various  subjects  of  the  University 
medical  curriculum. 

2.  Two  Crichton  Scholarships  for  Research,  each  of  the  value  of  £100,  ten¬ 
able  for  one  year,  with  power  of  reappointment,  for  knowledge  of 
<i)  materia  medica  and  (2)  pathology. 

3.  The  Mount  Scholarship  in  Practice  of  Physic  of  about  ;^s7  (partly  in 
money  and  partly  in  the  form  of  a  bronze  medallion)  for  the  highest 
place  in  the  class  of  medicine,  and  the  highest  marks  in  medicine  in  the 
Iiual. 

The  Murchison  Memorial  Scholarship,  annually.  Proceeds  of  £i  000  for 
frofictency  in  clinical  medicine.  Examination  in  Edinburgh  in  1905. 

5.  The  Buchanan  Scholarship,  £40  annually,  for  proficiency  in  midwifery 
and  gynaecology. 

The  James  Scott  Scholarship,  ot  the  value  of  about  £24  annually,  for 
proficiency  in  midwifery. 

7.  The  Elites  Scholarship  in  Medicine,  Z30  annually,  to  the  most  dis¬ 
tinguished  graduate. 

chemistry^”^^  Scholarships,  each  £-^0  for  one  year  for  excellence  in 
9-  The  llouldsicorth  Scholarship,  £46  annually,  tenable Ifor  one'year,  with 


power  of  re-election,  for  promotion  of  research  in  pharmacology  in  the 
department  of  materia  medica  in  the  University. 

io.»  The  Coldstream  Memorial  Medical  Missionary  Scholarship.  Proceeds  of 
;^4oo,  tenable  for  five  years,  to  first-year  medical  student  who  wishes  to 
be  a  medical  missionary. 

Bubsaeies. 

1.  Town  Council  Bursaries.  A  number  are  vacant.  Apply  “  City  Clerk, 
County  Chambers,  Edinburgh.” 

2.  The  McCosh  Graduates'  Bursary  of  about  ;^i68,  and  the  McCosh  Medical 
Bursary  ol  about  £  12.  Tenable  for  one  year.  Both  for  research. 

3.  Sibbald  Bursary  of  £30  a  year,  tenable  for  three  years. 

4.  Two  Thomson  Bursaries,  £25  each,  tenable  for  four  years. 

5.  Ttuo  Mackie  Bursaries,  each  of  about  £2g,  tenable  for  one  year. 

6.  Five  Grierson  Bursaries.  Three  of  £20  and  two  of  ;,Sio.  Preferential 
Bursaries  in  the  first  place. 

7.  Two  John  Aitken  Carlyle  Bursaries,  each  £2g,  tenable  for  one  year. 

8.  Four  Mackenzie  Bursaries,  each  of  ;^8,  awarded  annually  in  practical 
anatomy. 

9.  Renton  Bursary,  £20,  tenable  for  one  year,  with  restrictions. 

10.  TwoCrichton  Btirsaries,  £soauch.,tauah\Q  for  four  years,  for  Scottish 
students. 

Peizes. 

1.  The  Medical  Faculty  Gold  Medals,  given  to  M.D.’s  whose  theses  are 
deemed  worthy. 

2.  The  Neill  Arnot  Prize  in  Physics,  £3g  annually. 

3.  The  Beaney  Prize  for  highest  marks  in  Anatomy,  Surgery,  and  Clinical 
Surgery  in  the  Professionals,  £32  annually. 

4.  The  Cameron  Prize,  ;^8o  annually,  for  “any  highly  important  and 
valuable  addition  to  practical  therapeutics  ”  in  the  course  of  the  five 
years  preceding  the  award. 

5.  Two  Gunning  Victoria  Jubilee  Prizes,  one  in  Zoology,  and  one  in 
Materia  Medica,  each  of  the  value  of  ;^5o,  awarded  at  graduation  in  July, 

1905. 

6.  The  Conan  Doyle  Prize,  of  about  £32,  awarded  annually  to  the  most 
distinguished  graduate  of  the  year  from  South  Africa. 

7.  The  Wightman  Prize  in  Clinical  Medicine,  £15  annually. 

8.  The  Pattison  Prize  in  Clinical  Surgery,  ;^ii  annually. 

9.  The  Robert  Wilson  Memorial  Prize  in  Chemistry.  Silver  Medal  and 
;£8  annually. 

10.  The  Dorothy  Gilflllan  Memorial  Prize  of  £ii  annually  to  the  most  dis¬ 
tinguished  woman  student  in  the  Final  M.B  ,  Ch.B. 

11.  The  Dobbie-Smith  Gold  Medal  in  Botany.  Open  to  all  matriculated 
students  of  the  year  of  award  for  an  essay  on  a  botanical  subject. 

12.  The  Trustees  of  Gray’s  Prize  Essay  Fund  offer  three  prizes  of  £15,  £10, 
and  £5,  for  the  first,  second,  and  third  best  essays  on  “  The  Philosophy  of 
History.” 

Lectubeship. 

The  Swiney  Lectureship  in  Geology,  value  £144  per  annum,  tenable  for  five 
years,  is  open  to  graduates,  and  is  in  the  patronage  of  the  Trustees  of  the 
British  Museum. 

Full  particulars  of  all  these  will  be  found  in  the  University  Calendar 
for  1904-S,  price  3s.,  or  in  the  Medical  Programme,  price  2d.,  to  be  had 
from  Mr.  Thin,  55,  South  Bridge,  Edinburgh. 


Edinburgh  Royal  Infirmary. 

i^ees.— Six  months,  £4  43. ;  one  year,  £6  63. ;  perpetual,  £12 
in  one  sum,  or  separate  payments,  ;^i2  12s. 

Eight  resident  physicians  and  six  surgeons  are  appointed 
every  six  months  ;  they  live  in  the  house  free  of  charge,  save 
for  laundry.  They  must  be  registered.  Many  non-resident 
clinical  clerks  are  also  appointed  for  six  months.  The 
physicians  and  surgeons  appoint  their  own  clerks  and 
dressers,  and  assistants  in  the  Pathological  Department  are 
appointed  by  the  pathologists.  Instruction  is  given  in  all  the 
special  departments. 

School  of  Medicine  op  the  Royal  Colleges,  Edinburgh. 

The  teaching  is  similar  to  that  of  the  Scottish  Universities, 
and  the  students  receive  similar  certificates  at  the  close  of 
each  session.  The  courses  on  the  special  subjects  not  included 
in  the  curriculum  of  the  Examining  Boards  are  also  conducted 
by  teachers  specially  qualified  in  each  branch,  and  have  for 
the  last  quarter  of  a  century  formed  a  special  feature  of  the 
School. 

This  School  of  Medicine  is  composed  of  Lecturers  licensed 
by  the  Royal  Colleges  of  Physicians  and  Surgeons,  and  also 
recognized  by  the  University  through  their  licentia  docendi, 
who,  for  the  sake  of  convenience,  lecture  in  separate  buildings 
near  at  hand  to  the  Royal  Infirmary.  The  Lecturers  form  one 
body,  are  all  subject  to  the  same  rules  and  regulations,  and 
enjoy  the  same  privileges.  A  new  constitution  and  set  of 
regulations  have  recently  been  drawn  up,  in  virtue  of  which  a 
medical  corporation  has  been  formed,  recognized  by  both 
Royal  Colleges,  the  government  of  the  School  is  placed  in  the 
hands  of  a  Governing  Board  consisting  of  five  members 
elected  by  the  Royal  College  of  Physicians,  of  five  members 
elected  by  the  Royal  College  of  Surgeons,  and  of  five  members 
elected  by  the  Lecturers  in  the  School.  .This  Board,  with  the 
assistance  of  the  Standing  Committees  of  the  School,  super¬ 
vises  the  whole  management,  and  specially  the  maintenance 
of  the  efficiency  and  discipline  of  the  School.  The  different 
buildings  at  present  utilized  for  the  purposes  of  lecturing  are 
the  following:  i.  Surgeons’  Hall,  Nicolson  Street;  2.  Minto 
House,  Chambers  Street;  3.  Nicholson  Square;  4.  Marshall 
Street ;  5.  the  New  School,  Bristo  Street ;  and  other  places. 
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Medical  College  fob  Women,  Edinburgh. 

tions  are  similar.  All  the  teacners  a  h  jo^g  qualifying 
the  School,  and  ‘^e.r  courses  'Sc„gni?ed  b/ thi 

bodies  admitting  to  the 

University  ofEdmhmgh  as  g  g  proceeding  to 

degrees  of  M.D.,  L'h.ri.  xu  tiie  tVip  University  must 

such  degrees,  the  same  fees  as  p^cention  of  those  in  the 
he  paid  The  classes,  ^[[V^afl  ladfes  whether  taking  a  full 
Eoyal  Infirmary,  are  open  to  ^^d  all  information 

medical  curriculum  or  not.  I^rosp  p,  .  Street  (Minto 
from  Miss  H.  F.  Mackay,  20,  Chambers  cireeu  ^ 

House). 


University  of  Glasgow.  „4.  +v,o 

The  whole  course  of  study  ’required  for  graduatng  a^ 

uSersitypt  Glasgow  can  be 

2SS£is|£c^i5sM£ 

most  extensive  m  Scotland.^^New^cto^^^ 

Phya1olJw?Materia  Medloa,  and 

iKSi^Sf  d^^^Smelt  to’  Spfi  r 

and  to  encourage  post-graduate  g  need  be 

KchVniveysity  o?  &opls.  or  under Wh  teachers,  as  are 
reoognizrf  by  the  Umversj^^  Court,  the  Medical  Faculty 

rroS  tsfM=ynes|K^^ 

Several  valuable  scholarships  may  be  held  .by  meaica 

"‘SiLI-Three^^-erre^toS  “.‘"c 

Ci§  a^ord  exceptional  opportunities  tor  j|inical  gstiucUon, 
namelv  the  Western  Infirmary  (416  beds),  near  to  the  uni 

for  Sick  Children  (74  beds),  the  Maternity  Hospit^  It 

the  Glasgow  Eye  Infirmary  (100  beds),  the  Fever  Hospitals  at 
Belvidere  (680  beds)  and  Ruchill  (528  beds),  and  other  ‘ 

Hons,  aflFord  facilities  for  the  practical  study  of  special 

The  matriculation  fee  for  each  year  is 
cases  the  fee  for  each  University  Class  is  £4  in  some 

cases  it  is  ^3  33-  For  hospital  attendance  students  pay  an 
pSrLce  fee  of  /lo  los.  at  the  Western  Infirmary,  with  an 
SSnaJTee  of  3B.  for  each  winter  and  ^2  2 

tor  thli“flmtTeaf  krl “o  ts.  fnd  tie  total  feeB’^;£c;. 
The  University  fee  for  the  four  professional  examinations  is 
/■oT  oQ  (ffi  6s  for  each  of  the  first  and  second  examinations, 
fnd  «  for  Sch  of  the  third  and  fourth).  For  the  whole 
curriculum  the  fees  for  matriculation,  class  attendance, 
HSpital  attendance  and  professional  examinations,  amount 

A  new  ordinance  empow^^^ 

to  confer  the  degrees  of  B.Sc.  and  D.bc.  in  Fublic  ueaitn  re 
ceivel  the  sanctton  of  the  King  in  Conncl  on  May  W 

To  be  eligible  for  these  degrees,  candidates  must  be  graauaies 
of  a  University  of  the  United  Kingdom  or  of  some  other 

«f  the  Uniuerdt!,  (Q^en  .Varsa^t 

College).— The  course  of  study,  degrees,  regulations,  fees,  etc^ 
are  the  same  as  for  men.  Women  students  have  t  e 
buildings,  with  class  rooms,  reading  room,  library,  etc.,  ana 


■  1  X  ^■v\  i^ioaqpci  aT)a,rt  froiD.  m&l©  sttidcnts,  iDUt- 

are  mainly  taught  university  stude^^  Their 

have  all  fire  nghts  and  priv  ^  Infirmary,  where  wards- 

clinical  studies  ^re  taken  dispensaries  ; 

SSo^Tthe  Aal  Hospital  IfasgSw '  A^e^  H^spS,. 

Artifuf’lSlatohitSino^V 

years.  Open  to  competition  b;^  medical  stuaen^^^  ^ 

at  the  First  Professional  Examin  2  Barshaw,  and  is 

Scholarship  is  the  gift  of  Mrs.  Arin  ,  following  Bur  - 

restricted  to  women  medica  sexes :  The  Dr.  Thomas 

saries  are  open  to  ,  y-,g  tenable  for  four  years. 

Gibson  Bursary  annual  value  ;^36,  ^enabie^^ior^^ 

Open  to  medical  students  wh  -rtrl+L  tVip  Church  of  Scot- 

medical  missionaries  in  connexio  awarded  to  the 

land.  Next  vacancy  1  9  ■  j  +i,g  highest  number  of 

eligible  ttofesB  oSrlxam1n?S^  One  Logan, 

marks  in  the  Iirst  four  years;  appointment 

Bursary,  annual  value  xhe  Mackintosh  Mental 

by  the  Senate.  Next  vacancy,  1905.  ig  awarded 

annually  to  the  student  1^  that 

Sectto^M^^ 

SA.'^'The' Wimarn^^G^^^^^^  ^Sf"b?’aSed  Tfler 

?Aauti:Jn  professional  exam^^^^^^^^^  ^Monaf  A" 

has  passed  in  ^^WSiology  o  - 

mination,  wirst  Professional  Examination- 

Chemistry  .Physic  of  the  Fiijt  Pjofessm^^ 

is  the  higl^cBt.  It  IS  op^  pratt^Bursaries  (each  i:2o  and 
tenable  in  any  vacuity.  ^  f^o  Tavlor  Bursaries- 

tenable  for  four  years)  ™  ^  I’  t)oth  open  in  1905.  Three 

(each  ;^7,  tenable  for  four  years)are  both  ^^p 

Armagh  Bursaries  {£40  c^ch,  ,  .  Mathematics  and* 

in  1904  to  students  taking  honmKS^^ 

Natural  Pdilosopy  m  the  k  ma  open  in  1904  for  the- 

of  M.A. ;  und  one,  tenable  y  »  Two  Andrew  and. 

Honours  Examination  in  ^^^tal  Philosopny 

Bethia  Stewart  Bursaries  (;.^5o  ouch,  tena  xi^piyr  a  degree 
Medicine  or  Law) ;  candidates  must  h^veta^  %fBnohS!l 

!L^ 


and  Medical  Students,  "Heriods  of  tenure  being^ 

sities,  the  amounts,  °  Timst  for  the  Universities- 

in  their  discretion.  The  [^arnegie  xi 

?bn‘Set.iir|w 

most  ‘listinguished  gra  fggued  an  Ordinance  to  make- 

University  <5cnimis8i^ers  have  other  Biir- 

faSs“qlars^^^^^  Fellowships  Miss  Galloway  will 
supply  details.  See  Prospec  us  or  ^  hospital  fees  foi- 

dlass  ^  ^  five 

M=r-;;  i.S.S'S 

Gardens,  Glasgow.  ,,.v.r.iQ  a+nflpnts  mav  apply  to  Mr.  W. 

For  further  information  (gaLow  University 

Innes  Addison  ^^^"^^^^^way^Queen  Margaret  College, 
Sg^,  "?!,  from  Sm  copies  the  prospectus  may  be- 
had.  _ 

St  Mungo’s  College,  Glasgow. 

The  College  buildiugs 

S  -aiSwI'  tor%to"  ‘l-'i'J.iug  classes  are  held 
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'daring  the  winter  in  Physics,  Zoology,  Chemistry,  Anatomy, 
IMateria  Medica,  Physiology,  Pathology,  Medicine,  Surgery, 
Ophthalmology,  Gynaecology,  Diseases  of  Throat  and  Nose, 
and  in  Public  Health  Laboratory  Work.  Instruction  is  also 
given  daily  in  the  Dispensary  by  the  Assistant  Physicians 
and  Surgeons  of  the  Royal  Infirmary.  During  the  summer 
the  classes  include  Botany,  Medical  Chemistry,  Practical 
3’athology,  Practical  Physiology,  Anatomy,  Operative  Surgery, 
Diseases  of  Children.  Clinical  Medicine,  Clinical  Surgery, 
Medical  Jurisprudence,  Dermatology,  Otology,  Bacteriology, 
•and  Psychological  Medicine,  All  classes  in  this  College 
•qualify  for  the  diplomas  of  the  English,  Scotch,  and  Irish 
Conjoint  Boards. 

Clas-<  Fees. — £2  2s.  for  each  class,  except  Anatomy,  ^^4  4s.; 
Pathology,  ^4  4s. ;  Zoology  and  Botany,  joint  fee,  ;i^3  3s. ; 
•Otology,  Throat  and  Nose,  and  Dermatology,  is. 

Hospital  Fees. — First  year,  £10  los. ;  second  year  (and  per¬ 
petual),  ;^IO  lOS. 

Total  cost  of  a  qualifying  course,  including  Corporation 
if.icence,  about  £'jo. 

A  Calendar  giving  full  particulars  of  the  School  may  be 
obtained  on  application  from  the  Dean,  Professor  Alex. 
MacPhail, 


Glasgow  :  Anderson’s  College  Medical  School. 

Classes  are  conducted  in  all  the  subjects  of  the  five  years’ 
-curriculum.  Hospital  Practice  and  Clinical  Lectures  in 
Western  or  Royal  Infirmary  ;  Pathology  in  Western  or  Royal 
Infirmary ;  Vaccination  and  Dispensary  Practice  in  Western 
•or  Royal  Infirmary  Dispensary.  These  classes  qualify  for  all 
•the  Licensing  Boards  in  the  United  Kingdom.  They  are  also 
recognized  by  the  Universities  of  London,  Durham,  Ireland, 
Glasgow,  and  Edinburgh  (the  latter  two  under  certain  con- 
■ditions  which  are  stated  in  the  School  Calendar). 

The  new  buildings  are  situated  in  Dumbarton  Road,  imme¬ 
diately  to  the  west  of  the  entrance  to  the  Western  Infirmary, 
•within  two  minutes’  walk  of  that  institution,  and  four  minutes’ 
•walk  of  the  University. 

The  Carnegie  Trust  pay  the  fees  of  students  at  Anderson’s 
Gollege  on  conditions  regarding  which  particulars  may  be 
•obtained  from  the  Secretary,  Carnegie  Trust  Offices,  Edin¬ 
burgh. 

A  Calendar  containing  full  particulars  of  the  School  may  be 
•obtained  from  the  Secretary  to  the  Medical  Faculty,  Ander¬ 
son's  College,  Dumbarton  Road,  Partick,  Glasgow. 

Class  Fees. — For  each  Course  of  Lectures  (Anatomy,  Oph- 
■thalmic  Medicine,  and  Surgery,  Aural  Surgery,  Diseases  of 
Throat  and  Nose,  and  Mental  Diseases  excepted)  first  session, 
£2  2S.;  second  session  (in  Anderson’s  College),  is, ;  after¬ 
wards  free.  For  Practical  Classes,  in  Chemistry,  Botany, 
■Zoology,  Physiology,  Pharmacy,  first  session,  £2  2s. ;  second 
session,  £2  2s,  Educed  joint  fees  in  Zoology  and  in  Botany, 
for  Lectures  and  Practical  Class  when  taken  in  same  summer 
session,  3s. ;  for  either  course  separately,  £2  2s.  Anatomy 
•Class  Fees. — Winter :  First  session  (including  Practical 
Anatomy),  £4  43. ;  second  session  (including  Practical 
Anatomy),  £4  4s.;  third  session.  £2  2s.  Summer:  Lectures 
•and  Practical  Anatomy,  ;ir2  12s.  6d.  ;  Lectures  alone  ;,Ci  iis.6d.; 
I’ractical  Anatomy  alone,  £\  iis.  6d. ;  Osteology  and  Prac¬ 
tical  Anatomy,  £2  12s.  6d. ;  Osteology  alone,  6d. ; 

•Operative  Surgery,  £2  2S.  (laboratory  fee,  los.  6d.);  Public 
Health  Laboratory,  £\\  iis.,  or  with  Lectures,  £\2  12s. 
Gphthalmic  Medicine  and  Surgery  (including  Hospital  Prac¬ 
tice).— Aural  Surgery,  Diseases  of  Throat  and  Nose,  and 
Alental  Diseases,  ;^^i  IS.  Matriculation  Fee.— Winter :  los.  to 
those  taking  two  or  more  classes,  which  represents  a  com¬ 
bined  fee  for  the  winter  and  summer  session :  5s.  to  those 
taking  only  one  class.  Summer :  5s.,  except  to  those  who 
nave  paid  a  fee  of  los.  for  the  winter  session.  Western  In¬ 
firmary. — Fees:  For  Hospital  Attendance,  ;^io  los. ;  for 
"Clinical  Instruction,  winter  session,  £'^  38.  ;  summer  session, 
2S.  Students  who  have  completed  their  Clinical  course 
elsewhere  shall  be  permitted  to  enter  for  a  six  months’  course 
of  the  Hospital  only  on  payment  of  a  fee  of  £2  2s.  Path¬ 
ology.— First  session,  £,-}^  33.;  second  session,  £2  23.  Practical 
Pathology.— First  session,  £4  4s. ;  second  session,  £'^  3"'. 
Vaccination  fee,  ;Ci  is.  Royal  Infirmary. -Fees :  Hospital 
Practice  and  Clinical  Instruction,  first  year,  ;^io  los, ;  second 
;^io  108.;  afterwards  free.  Six  montlis,  ^^6  6s.;  three 
months,  £4  43.  Pathology,  both  courses,  £4  4s.  Vaccina- 
Attendance  at  the  dispensaries  of  the  Western 
and  Royal  Infirmaries  is  included  in  the  hospital  fee.  Eye 
Infirmary.  Fee:  Hospital  Practice  and  Clinical  Instruction, 
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including  Lectures  at  the  College,  six  months,  £i  is.  The 
session  opens  on  Thursday,  October  13th,  1904. 


University  College,  Dundee. 

Some  information  as  to  this  College  will  be  found  under  the 
head  of  University  of  St.  Andrews. 

The  new  medical  buildings  containing  laboratories  and 
work  room,  for  Anatomy,  Physiology,  Materia  Medica,  Path¬ 
ology,  Ophthalmology,  Public  Health,  Medicine,  Surgery, 
and  Gynaecology  will  be  opened  in  October. 

Dundee  Royal  Infirmary. — The  Infirmary  contains  300  beds, 
with  a  special  ward  for  the  treatment  of  diseases  of  children. 
Four  Resident  Qualified  Assistants  are  appointed  annually. 
Clinical  Clerks  and  Dressers  are  attached  to  the  physicians 
and  surgeons,  and  students  are  appointed  to  assist  in  the 
‘mst-mortem  room.  Out-patients  are  seen  daily  at  9  a.m. 
There  is  an  Intern  and  Extern  Maternity  Department  con¬ 
nected  with  the  Infirmary.  The  instruction  given  at  the 
Infirmary  is  recognized  for  purposes  of  graduation  by  all  the 
Scotch  Universities,  the  University  of  London,  the  University 
of  Cambridge,  the  Royal  University  of  Ireland,  and  by  the 
Royal  Colleges  of  England  and  Scotland.  Further  informa¬ 
tion  on  application  to  the  Medical  Superintendent. 

Dundee  District  Asylum. — The  appointments  include  two 
qualified  Resident  Assistants  and  two  Resident  Clinical 
Clerks.  Clinical  instruction  is  given. 

Fees. — The  fee  in  the  case  of  most  of  the  classes  is  4  guineas 
for  systematic  and  3  guineas  for  practical  classes.  The  hos¬ 
pital  ticket  is  3  guineas  a  year  or  2  guineas  a  session.  The 
total  fees  for  the  five  years’  curriculum  amount  to  about  ico 
guineas. 


IRELAND. 

Students  desirous  of  prosecuting  their  medical  studies  in 
Ireland  may  attend  the  School  of  Physic  in  the  University  of 
Dublin  ;  the  Schools  of  Surgery  of  the  Royal  College  of  Sur¬ 
geons  of  Ireland  ;  the  Catholic  University  School  of  Medicine, 
Dublin  ;  or  the  Schools  of  Medicine  of  the  Queen’s  Colleges  in 
Belfast,  Cork,  or  Galway.  The  student  will  be  guided  in 
making  his  arrangements  for  clinical  instruction  by  the 
advice  of  the  teachers  of  the  School  which  he  may  select  to 
attend. 

School  op  Physic  in  Ireland,  Dublin. 

This  school  is  formed  by  an  amalgamation  of  the  medical 
school  of  Trinity  College  and  of  the  Royal  College  of  Phy¬ 
sicians  ;  the  King’s  Professors  of  Institutes  of  Medicine, 
Practice  of  Medicine,  IMateria  Medica,  and  Midwifery  being 
appointed  by  the  latter. 

Clinical  instruction  is  given  by  the  staff  of  Sir  Patrick  Dun’s 
Hospital.  The  following  Hospitals  are  also  recognized  by  the 
Board  of  Trinity  College  :  Adelaide  Hospital,  Royal  City  of 
Dublin  Hospital,  Dr.  Steevens’s  Hospital ;  House  of  Industry 
Hospitals  :  Jervis  Street  Infirmary,  Mater  Misericordiae  Hos¬ 
pital,  Mercer’s  Hospital,  Meath  Hospital,  the  National  Eye  and 
Ear  Infirmary,  St,  Mark’s  Ophthalmic  Hospital,  St.  Vincent’s 
Hospital,  Richmond  Asylum,  St.  Patrick’s  Hospital. 

Catholic  University  Medical  School. 

Prospectuses  and  further  information  about  this  school, 
which  provides  complete  courses  of  lectures  as  required  by 
the  examining  bodies,  may  be  obtained  from  the  Registrar  of 
the  School,  Cecilia  Street,  Dublin,  who  has  written  a  very 
useful  Guide  for  Medical  Students.  The  total  fees  for  school 
and  hospital  courses  is  £160,  payable  as  the  courses  are 
taken  out. 

The  Schools  of  Surgery  op  the  Royal  College  of 
Surgeons  in  Ireland. 

The  Schools  of  Surgery  are  attached  by  Charter  to  the 
Royal  College  of  Surgeons,  Dublin,  and  have  existed  as  a 
department  of  the  College  for  over  a  century.  They  are  carried 
on  within  the  College  buildings,  and  are  specially  subject  to 
the  supervision  and  control  of  the  Council.  The  buildings  have 
been  reconstructed,  the  capacity  of  the  dissecting  room  nearly 
trebled,  and  special  Chemical,  Pathological,  Bacteriological, 
Public  Health,  and  Pharmaceutical  Laboratories  fitted  with 
the  most  approved  appliances,  in  order  that  students  may 
have  the  advantage  of  the  most  modern  method  of  instruction. 
There  are  special  rooms  set  apart  for  lady  students.  The 
entire  building  is  now  heated  by  hot-water  pipes,  and  lighted 
throughout  by  the  electric  light.  A  refreshment  room  is  also 
open,  where  students  can  have  luncheon.  The  winter  session 
commences  October  ist,  and  the  summer  sessirn  April  ist. 
All  the  lectures  and  courses  of  practical  instruction  may  be 
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attended  by  medical  students  who  are  otherwise  unconnected 

^Thflirker  Anatomical Prize(^3>);‘hf 

Anatomy  ;  Class  Prizes  of  £2  and  ^i,.  accompaniea  ny 

on  written  application  to  the  Registrar,  Royal  t^oiiege 
Surgeons,  Dublin. 

The  courses  oS'Xa^^eTS'^'re^uSr^m^nts  ot  the  Eoyal 

fee  IS  ;^2,  except  ma^ew  ca^e  .  Th  ^  t^  Ireland,  including 

isissesssss 

®  rlinic“aS?aition  is  given  at  the  Eoyal  Victoria  Hospital. 
An  entirely  new  hospital  containing  300  beds  was  opened  in 

?TmS’  iosStaT  fOT  Women  and  Children,  the  Hospital  for 
Sick  Children  the  Ophthalmic  Hospital,  the  Ulster  Eye,  Ear, 
and  SroS  HospUalf  the  Poorhouse  Infirmary,  and  the  Dis- 

^'SSfsThrrrhi^lach  year,  value  £zo 
each  •  (2)  two  Dunville  studentships  (one  each  nlteinate  year), 
value  ii45  each  ;  (3)  one  Andrews  studentship  each  alternate 

vear  value /i45(  (4)  numerous  sessional  prizes. 

^  The  Colleee^  contains  laboratories  in  connpion  with  the 
demrlSTof  Chemistry,  Physiology,  Pathology,  Anatomy, 

and  Physics  and  Materia  Medica.  _ 

All  the  medical  classes  are  open  to  women  students, 
i  Untou  provides‘^  dining  room,  reading  room, 

can  be  W  ,ree  on 

application  to  the  Registrar,  Queen’s  College,  Belfast. 


Queen’s  College,  CoKK. 

The  arranf^ements  in  the  Faculty  of  Medicine  are  made 
chiefly  with  reference  to  the  requirements  of  the  Royal  Uni- 
^Smity^f  IrJand,  but  students  proceeding  for  the  exainina- 
Hon  ofihe  cSl'iint  Boards  of  England,  Sco‘tod,  or  Ire^ 

£  t^i^eent  ‘?eVi«™nts'“ot  bo‘S  terH- 

ficTes  Of  attendance  in  the  College  are  f 

University  of  Cambridge.  The  total  i?oval 

Lwtures  and  Hospital  attendances  required  by  the  Royal 

University  of  Ireland  is  about  ^^85.  Qrm+v>  Tnfir- 

Clinical  instruction  is  given  at  the  North 
Tn^^r^p^  rpach  100  beds).  Students  can  also  attend  the  Mercy 
Hospital  (60  beds),  the  Cork  Union  Hospital,  the  Coimty  and 
CitvofCork  Lying-in  Hospital,  the  Maternity,  the  Hospita 
f^r  DiLafes  of  Women  and  Children,  the  Fever  Hospital,  the 
Oi^hthaTmirand  Tural  Hospital,  and  the  Eglinton  Lunatic 
Asylum.  The  session  at  Q^ieen’sCollege  extends  horn  O^ober 
tn  Aoril  inclusive  (twenty-seven  weeks),  but  airangemems 
have  been  made  for  the  delivery  of  some  of  the  tliree^months 
courses  of  lectures  during  the  months  of  April,  May,  and 
.Tune.  The  Hospitals  are  open  to  students  in  May,  June,  and 

'^'rhf  College  contains  Laboratories  in  the  Departments  of 
Rioloffv  Chemistry,  Physiology,  Pathology,  and  Materia 
Med?oa  and  Pharmacy,  and  there  are  a  Botanic  Carden  and 

»"  d"  J>S.-Bight  Medical  Scholarships,  two 

intS  of  S  Sst  £nr%'S,  of  the  value  ol  each  and  m 

the  fifth  vear  the  Blaney  Scholarship  of  the  value  of  ;^32,  and 
tne  nun  y cpi  .  Three  Exhibitions,  one  in 

PracUraAledWne.’one  in  Practical  Surgery,  and  one  in 
Sactical  Alidwifery,  each  ol  the  value  ol  /Q.  Book  prizes  at 

the  sessional  examinations.  in +1ip  rolleep 

Further  information  C^’^e)  .can  be  obtained  m  the 
Regulations,  or  on  application  to  the  Registrar,  Ciueen  s 

College,  Cork. 

Queen’s  College,  Galway. 

The  Lectures  of  the  Professors  in  the  Medical  School  of 
Queen’s  College,  Galway,  and  the  Clinical  Instruptjon  m  the 
Galway  Hospitals,  are  recognized  as  qualifying  foi  the 


^'ciinfcal  teaching  is  carried 

msmmm- 

^"^FOTtothef  information  as  to  the  arrangements  for  clmicak 

staff  of  Galway  Hospital. 

CLINICAL  HOSPITALS  OF  DUBLIN. 

Clinical  instrSLn™  n  ta  every  morning 

ol  the  week,  including  Medicine, 

S^L'S^'u^inftrr^oSTSh^rfSo 

application  to  the  Secretary.  .  i  ^  j  pnph  December, 

%potntments.-A  House-Surgeon  is  elected  each  ^ecemoer, 

and  lour  Resident  Pupils  ™ to  the- 

“I 

rx  and  for  Summer  Session  only  £5  , 

fecdvkd  by  Dr  E.  H.  Taylor,  Honorary  Secretary,  or  by  any 
other  member  of  the  Hospital  staff. 


TS“h”pitSonra?n?zrds/n^^^^^ 

‘“'TteeararpSl'dSLS^^^^  ‘b-at,  and- 

rYSSISi  S-Seon  and  a^^sident  Phg 

“‘Fmtli^tnlmmSnran  be  obtained  from  the  Honorary 
Seoretary,  Dr  J  O’Carroll,  43.  Merrion  Square  East,  or  the- 
nSorary  Treasurer,  Sir  William  Thomson,  C.B.,  54,  bt. 
Stephen’s  Green  East. 

Adelaide  Medical  and  Surgical 
The  hospitals  contain  140  beds.  Two  i„  ^nd 

Physician!^,  resident  and  salaried  are  appointed  yearly,  and 

‘'’TuXr?Slara’’Tayt^^^  Mr.  F.  T 

H".5’^^“pbo?’BfGre^^^  North.  Dublin,  or  any  of 

the  members  of  the  medical  stan. 

bosniSrin  ^adIiHon^?o"the^gg^L^^ 

fever. 
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Surgical  AVards,  contains  special  wards  for  Ophthalmic  and 
Aural  cases,  Diseases  of  Women,  and  Diseases  of  Children. 
There  is  also  an  isolated  building  for  the  reception  of  infec¬ 
tious  cases.  An  entirely  new  operation  theatre  has  been 
constructed  in  accordance  with  the  most  modern  surgical 
requirements.  Roentgen-ray  and  Lupus  Lamp  Departments 
have  been  installed. 

Appointments. — Clinical  Clerks  to  the  Physicians  and 
Dressers  to  the  Surgeons  are  appointed  from  the  most 
deserving  of  the  class,  and  certificates  awarded  for  the  faithful 
performance  of  their  duties.  Medical  and  Surgical  Resident- 
Pupils  are  appointed,  and  special  certificates  awarded  if 
merited.  A  Resident  Medical  Ofiieer  is  appointed  annually. 

For  detailed  prospectus  or  further  particulars  apply  to 
Mr.  G.  Jameson  Johnston,  F.R.C.S.I.,  Honorary  Secretary, 
Medical  Board,  13,  Lower  Fitzwilliam  Street,  or  at  the 
Hospital. 

Jervis  Street  Hospital,  Durlin, 

Jervis  Street  Hospital  is  the  oldest  established  in  Dublin. 
The  new  hospital  has  been  only  completed  since  1896  and  is 
consequently  up  to  date  in  every  respect.  There  is  a  largely 
attended  Diopensary,  which  includes  special  Departments  for 
Eye,  Ear  and  Throat,  Skin,  and  for  the  Diseases  peculiar  to 
Women.  Clinical  Instruction  is  given  daily  in  the  Wards 
and  Dispensaries.  Systematic  Courses  of  Lectures  are  given 
and  illustrated  by  cases,  in  every  branch  of  Surgery  and 
]\Iedicine.  Arrangements  have  been  made  by  which  the 
Students  of  this  Hospital  can  attend  lectures  on  the  Diseases 
of  Infancy  and  Childhood,  and  on  Orthopaedic  Surgery  and 
Appliances,  at  the  Children’s  Hospital,  Temple  Street,  with¬ 
out  any  extra  charge  whatever.  Tsvo  Resident  Surgeons  and 
twelve  Resident  Pupils  are  appointed  annually.  Clinical 
Clerks  and  Dressers  are  also  appointed  periodically.  Gold 
and  silver  medals  are  awarded  annually  by  examination,  be¬ 
sides  other  prizes  and  special  certificates  to  deserving 
students. 

Mater  Misericordiae  Hospital. 

This  hospital  contains  338  beds.  Fifty  beds  are  reserved  for 
I  the  reception  of  patients  suffering  from  fevers  and  other  con¬ 
tagious  diseases.  There  is  a  convalescent  home  containing  50 
beds. 

Appointments. — Two  House-Physicians,  six  House-Surgeons, 
and  twelve  Resident  Pupils  are  elected  from  the  most 
attentive  of  the  class  each  year. 

Entries  are  to  be  made  with  and  fees  paid  to  the  Registrar, 
Dr.  Martin  Dempsey,  35,  Merion  Square. 

A  prospectus  containing  in  detail  the  arrangements  for 
clinical  instruction,  prizes,  etc.,  may  be  obtained  from  the 
Secretary  of  the  Medical  Board . 

Mercer's  Hospital. 

This  hospital,  founded  in  1707,  is  situated  in  the  centre  of 
Dublin,  in  the  immediate  vicinity  of  the  Schools  of  Surgery 
of  the  Royal  College  of  Surgeons,  the  Catholic  University 
School  of  Medicine,  and  within  five  minutes’ walk  of  Trinity 
College.  It  contains  120  beds  for  medical  and  surgical  cases, 
and  arrangements  have  been  made  with  the  medical  oflicers 
of  Cork  Street  Fever  Hospital  whereby  all  students  of  this 
hospital  are  entitled  to  attend  the  clinical  instruction  of  that 
institution,  and  become  eligible  for  the  posts  of  Resident 
Pupils,  etc.  There  is  a  large  Out-Patient  Department,  and  a 
special  department  for  Diseases  Peculiar  to  Women.  There 
are  also  special  wards  for  the  treatment  and  study  of  children’s 
diseases.  During  the  past  few  years  the  hospital  has  under¬ 
gone  extensive  alterations  in  order  to  bring  it  up  to  modern 
requirements. 

■Appointments. — A  House-Surgeon  is  appointed  annually, 
^^^sident  Pupils,  each  for  six  months,  and  Clinical 
Clerks  and  Dressers  are  appointed  monthly  from  amongst  the 
most  deserving  members  of  the  class. 

Fee*.— \yinter,  six  months,  ;^8  8s.  ;  summer,  three  months, 
.45  58. ;  nine  months,  ^12  12s. 

nf  further  particulars  apply  to  R.  Charles  B.  Maunsell, 
M.B.,  I.K.C.S.,  32,  Lower  Baggot  Street,  Dublin. 

Dr.  Steevens’s  Hospital. 

This  hospital,  situated  at  Kingsbridge,  contains  over  200 
ir  Three  new  wards  have  recently  been  opened.  It 
aut  rds  ex^ptional  advantages  for  clinical  instruction  ;  owing 
to  Its  position  amongst  manufactories  and  railway  works  a 
large  number  of  casualties  are  always  under  treatment  in  the 
institution,  while  there  are  to  be  found  occupying  its  beds  at 
all  times  numerous  cases  of  acute  and  chronic  medical  and 
surgical  disease.  There  is  a  ward  entirely  devoted  to  venereal 


diseases,  and  a  detached  building  for  fever  cases ;  in  con¬ 
nexion  with  the  hospital  is  a  newly-built  extensive  out-patient 
department,  with  separate  clinics  for  diseases  of  the  eye  and 
ear,  skin,  throat,  teeth,  and  diseases  of  women.  In  addition 
to  these  special  dispensaries,  a  general  dispensary  is  held 
daily.  Every  opportunity  is  afiforded  to  the  students  to  be¬ 
come  thoroughly  familiar  with  the  modern  appliances  used  in 
diagnosis  and  treatment  of  disease.  Operations  are  performed 
on  Tuesday,  Thursday,  and  Saturday.  Gynaecological  operar 
tions  on  Wednesday.  There  is  accommodation  in  the  hos¬ 
pital  for  four  medical,  six  surgical,  and  two  specialist 
(Gynaecology  and  Ophthalmology)  resident  pupils,  who  are 
provided  with  separate  furnished  rooms,  with  coal  and  gas, 
and  also  a  comfortable  common  sitting  room  for  meals,  which 
can  be  obtained  at  a  reasonable  rate. 

Fees. — Hospital  practice.  Nine  months,  12  guineas  ;  six 
months,  8  guineas  :  three  months,  5  guineas  ;  Residence : 
Each  three  months,  10  guineas,  which  includes  fee  for  hospital 
practice  and  certificate. 

A  prospectus  and  particulars  may  be  obtained  from  the 
Resident  Surgeon  at  the  hospital,  or  from  William  S. 
Haughton,  M.D.,  Honorary  Secretary,  30,  Lower  Fitzwilliam 
Street. 

St.  Vincent  Hospital. 

The  hospital  contains  165  beds,  and  has  attached  to  it  a 
crowded  dispensary  and  three  special  dispensaries.  The 
whole  practice  of  the  hospital  is  available  for  clinical  instruc  ¬ 
tion,  which  is  carried  on  during  the  session  in  the  most  syste¬ 
matic  manner,  from  9  to  12  o’clock  in  the  forenoon.  Two- 
successive  classes,  and  a  special  class  for  junior  students,  visit 
the  wards  each  morning  under  the  guidance  of  the  physician 
and  surgeon  on  duty,  by  whom  instruction  at  the  bedside  is 
given  in  various  details  of  diagnosis  and  treatment,  and  every 
facility  is  thus  given  to  students  for  learning  the  practical 
part  of  their  profession.  Lectures  are  delivered  on  special 
subjects,  and  operations  are  performed  in  the  theatre.  The 
number  of  major  operations  performed  during  the  nine  montlis 
ending  June  30th  has  been  upwards  of  700.  Post-mortem^ 
examinations  are  made  in  the  pathological  theatre,  and  fre¬ 
quent  opportunities  are  given  for  the  examination  of  morbid 
specimens.  There  is  a  museum  in  connexion  with  this  de¬ 
partment.  Instruction  is  also  given  daily  in  the  dispensaries-, 
from  10  to  12  o’clock  on  a  great  variety  of  cases,  the  treatment 
of  such  diseases  as  are  there  met  with  forming  a  most  im¬ 
portant  part  of  every  practising  physician’s  daily  work.  Two- 
resident  medical  officers  and  sixteen  resident  pupils  are  ap¬ 
pointed  annually  from  amongst  the  most  deserving  members 
of  the  class.  The  fees  for  clinical  attendance  are  the  same  as 
at  the  other  Dublin  hospitals.  Special  arrangements  have 
been  made  with  the  Fever  Hospital,  Cork  Street,  and  with 
other  hospitals  for  providing  senior  students  with  clinical  in¬ 
struction  in  infective  fevers,  as  required  by  the  Licensing 
Bodies,  without  extra  charge.  Further  particulars  can  be 
obtained  on  application  to  the  Honorary  Secretary  of  the 
Medical  Board,  R.  F.  Tobin,  F.R.C.S.I.,  60,  Stephen’s  Green, 
Dublin. 

Meath  Hospital  and  Co.  Dublin  Infirmary. 

This  hospital  contains  150  beds  available  for  clinical  teach¬ 
ing.  There  is  a  separate  building  for  the  isolated  treatment 
of  Fevers.  There  are  Accident  Wards  and  an  Operating 
Theatre,  in  connexion  with  which  all  the  modern  require¬ 
ments  of  surgical  teaching  have  been  provided.  The  certifi¬ 
cates  of  this  hospital  are  recognized  by  all  the  universities 
and  licensing  bodies  of  the  United  Kingdom.  Special  classes 
are  arranged  for  Junior  Students  at  the  commencement  of  the 
session. 

Twenty  Medical  and  Surgical  Resident  Pupils  and  Clinical' 
Clerks  and  Dressers  are  appointed  every  session,  and  a  House- 
Surgeon  is  elected  annually. 

A  prospectus  giving  the  complete  arrangements  for  the 
Medical  and  Surgical  Classes  for  the  coming  session  may  he 
obtained  from  the  Honorary  Secretary  of  the  Medical  Board, 
Dr.  F.  Conway  Dwyer,  F.R.C.S.I.,  9,  Rutland  Square,  Dublin.. 

Rotunda  Hospital. 

Master— Dt.  E.  Hastings  Tweedy. 

This  institution  consists  of  two  distinct  hospitals,  and  ie- 
the  largest  Maternity  as  well  as  Gynaecological  Hospital  in  the 
British  Empire. 

A  recently  constructed  annex  contains  40  beds  for  the  treat¬ 
ment  of  diseases  of  women. 

Over  2,000  patients  are  admitted  annually  to  the  maternity 
wards,  a  similar  number  are  attended  at  their  own  homes,- 


hospitals. 
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whilst  over  12,000  patients  are  attended  in  the  out-patient 

Pathological  Laboratory  has  become  an  important 

^®CHn1ca/^nst?u?tion  includes  daily  lectures  and  practical 
<aemon8tration8  in  Midwifery,  ^ynaecolop  and  Cystoscopy^ 
The  diploma  from  this  hospital  is  granted  to  pupils  ^ 
passtog  an  lamination,  after  a  period  of  8.x  months  attend- 

'"TaXchnSlSks'Sl  (by  examination)  from 

amo“it  qSfled  men  ttho  have  obtained  the  hospital 

■^‘^iTnew  residential  quarters  have  reecntly  undergone  com¬ 
plete  r?nSnmdn?w  afford  comfortable  accom.nodat.on 

'?he  grounds  of  the  hospital  contain  asphalt  and  grass  courts 

''punTscreXiJan^yUmefora  period  of  one  month  or 

long^  The  hospital  offers  exceptional 

ouaUfied  practitioners  of  any  nationality  who  desire  to  take 

^12  I2S.;  two  months,  ;^9  9S.;  one  month,  £6  6s.  Extern 
pupils  ;  Six  months,  p^io  los. 

Eoyal  Victoria  Eye  and  Ear  Hospital,  Adelaide 
Road,  Dublin.  • 

This  hospital  is  an  amalgamation  of  the  two  [ostitm 
tions  which  have  heretofore  given  j^^“®^™htSmi^ 

ophthalmology  separately-namely, 

TTn<4nital  and  the  National  Eye  and  Ear  Innrinary. 
hosmtal  which  was  opened  in  February  last,  contains 
l^d<?  *  Clinical  instruction  in  diseases  of  the  eye,  including 
Se  use  of  the  opSttalmoscope,  is  given  daily.  Operations 
ire  nSormed  daily  as  occasion  requires.  Instruction  m 
tira?  sureTrv  is  also  given.  Special  classes  for  practical 
dSuctiin  in  the  use  of  the  ophthalmoscope,  etc  and  foi 
the  demonstration  of  cases,  are  formed  from  time  to  time. 


CLINICAL  HOSPITALS. 

Opportunities  for  clinical  instruction  a,nd  study  are  afforded 
by  miiy  hospitals  which  are  not  directly  co^^e^ted  with  any 
medical  school,  to  which  the  post-graduate  f  tudent,  and  m 
manv  cases  the  student  in  the  fifth  year  of  the  curriculum, 
will  find  it  to  his  advantage  to  resort,  since  they  offer  grea 
ifaoilities  for  gaining  practical  clinical  exppience.  The  fol¬ 
lowing  pages  contain  brief  particulars  as  to  the  more  important 
of  them.i 

Clinical  instruction  and  appointments  as  Clinical  Assistants 
oan  be  obtained  at  most  of  the  Special  Hospitals  m  London, 
a,s  well  as  at  the  General  Hospitals  to  which  medical  schools 
are  not  attached.  Resident  appointments  (Resident  Medical 
Officer  House-Physician,  House-Surgeon,  etc.)  are  made  from 
time  to  time,  and  vacancies  are  announced  in  our  columns. 
The  appointments  are  usually  for  stated  periods  of  six  or 
twelve  months.  _ _ 

General  Hospitals. 

Great  Northern  Central  Hospital,  Holloicay  Road,  N.  iHis 
Ihosnital  is  recognized  by  the  Examining  Board  i 
England  of  the  Royal  Colleges  of  Physicians  and  Surgeons  as 
a  nlace  of  study  during  the  fifth  year  of  the  medical  cur¬ 
riculum.  The  hospital  contains  158  beds,  all  of  which  are  at 
Present  occupied.  The  large  rectangular  and  circular  wards, 
^ach  of  wliich  contains  20  beds  and  4  cots,  the  operatum 
SStre,  an  additional  theatre,  and  a  new  surgery  block  con¬ 
taining  2  observation  wards,  patients’ waiting  hall,  examin- 
inff  rooms  and  surgery  proper  now  in  course  of  erection,  out- 
ipatS  department  general  and  special,  and  the  pathological 
departments,  have  all  been  erected  since  1887.  Medical 
Stivers  are  invited  to  attend  the  general  and  special 
mactice  of  the  hospital.  (Clinical  Assistants,  (qualifie^. 
Clinical  Clerks,  and  Pathological  Clerks  are  appointed  mtne 
.-eneral  and  special  department^  and  may  receive  ceHificates 
.at  the  end  of  their  terms  of  office.  There  ^e  five  Resident 
ATedical  Officers,  one  Senior  and  two  Junior  House-Surgeons, 
«Siior  and  Junior  House-Physicians,  also  Pathologist,  Regis- 
'trar,  Casualty  Officer,  and  four  Anaesthetists.  Full  Pa’^Jicu- 
larq  of  and  rules  for  these  appointments  can  be  obtained  from 
Mr  C.  F  Peyton  Ba““L  D  S.,  M.R.O.S.,  Honorary  Secretary 

of  the  Medical  Committee.  ^ _ _ 

*  For  Clinical  Hospitals  ia  Dublin  see  p.  520. 


Tnndon  Temverance  Hospital. — The  hospital  contains  \co 
beds  me  Seal  and  siirgical  practice  is  open  to  students 

and  practitioners.  Appointments  (vacancies  for  wh  eh 

advertised  in  the  medical  journals): 

Registrars  Resident  Medical  Officer,  one  Assistant  Resident 
MVdicM  oSrand  Assistant  House-Surgeon.  For  par¬ 
ticulars  as  to  hospital  practice  and  classes  apply  at  t  e 

Sid^t’  (Iravfsend^^'SLSto’schSf  Tropical  Medicine 

iSSSSSsSSSEfi 

Zi  lEy  students  have  joined  the  school  since  October 
1899,  Of  which  number  26  were  women  graduates.  See  also 

West  London  Hospital,  Hammersmith  Road, 

Post-griduate  OollegO.’-The  hospRal  ^ontams  159  bed^^^^ 
which  are  now  in  occupation.  Some  2,500  in-patients  Me 

Treited  in  the  hospital  during  the  year.  The  teaching  in  the 

hosnftal  is  especially  devoted  to  the  requirements  of  post- 
graduates.  The  Physicians  and  Surgeons  attend  on  Monday, 
Taesdavs  Wednesdays,  Thursdays,  and  ±'ri(ia;^  at  2  30  p.na. 

iSuction  is  mven  by  the  Assistant  Physicians  and 
Surgeons  in  the  out-patient  department  daily  at  2.15  p.m. 

A  course  of  twenty-seven  special  demonstrations  is  S’ven  m 

fh^wErby  thi  Physiclaus  and  Surgeons  each  session 

Operations  are  performed  daily  at  2.30  p.m.  There  are  specia^ 

H Apartments  for  Diseases  of  the  Eye,  Skin,  Ear,  inroai  ana 
S  wSen  X  Rays,  Medical  Electricity.  Post-graduate 
lectures  are  delivered  daily,  except  Saturdays,  at  5  oclocl^ 

Slege“E®cogn£edbTtteAv^^^^^ 

ShoSg^M  at  which  instruction  is  given  in  practical  patho- 
^gy  and  elementary  bacteriology  “ncroscopY.  A  speciM 
einas  in  Bacteriology  commences  the  beginning  01  eacn 
A  large  Sure  room,  together  with  reading  and 

'SWfc  KpSt-tg. 

Postiraduate  Lectures,  is  ;^2  2s.  ^„ate 

ticnlars  of  the  next  Post-graduate  Course,  and  any  other 

It  r  general  hospital.  There  are  two  spacious  wards  for 

Ln  and  women  respectively.  The,  children’s  wards  contain 
ncta  The  snecial  departments  include:  (i)  Diseases  of 
-  di^ases  of  the  eye;  (3)  diseases  of  the  skin  ;  (4) 
rS’  Therolro  two  relidrat  officers;  an  honorarium 
at  the  rate  of  /50  per  annum  attaches  to  each  post. 

?ion  ferThu?lda?  at  2.30  o’clock.  Further  particulars  from 

‘*'roS£’'.Hos?rto’’“S?.-'rhi8  general  hospital,  which  is 
in  the  midst  of  a  densely-populated  neighbourhood,  is 
kuthorired  by  the  University  of  London  to  give  o«t.ti“^ 
Pnst-graduate  study  for  the  M.D.  and  M.i...  . 

p  /iqX  It  is  on  the  high  road,  South  Tottenham,^.,  withi 
S^'mrnutek"  walk  of  the  stations  of  South  Tottenham 


a 


B  aiciuiviio  - 

fMidiand"  Railway),  Seven  Sisters  (Great  Eastern  Railway), 

Sd  Tottenham  Hale  (Great  Eastern  Railway  Mam  Line),  and 

nan  nl SO  be  easily  reached  by  tramcar  from  Clapton,  Dalston, 

Edmonton  Finsbury  Park,  Hackney,  Holloway,  and  other 
narr  of  North  Son.  It  contains  medical  and  surgical 
SdskLd  a  ward  tor  children,  having  in  aU  73  beds  which 
it  is  intended,  will  shortly  be  increased  to  120.  Ihere 
special  departments  for  gynaecological  cases,  d^eases 
|?e,  ear,  throat  and  nose,  and  skin  diseases.  Operations  are 
nerformed  every  afternoon  of  the  week  (except  Satu 
?  TV  TYi  There  are  three  resident  appointments  ,  Hous^ 

Phvsmian  House-Surgeon,  and  Casualty  Medical  Officer,  an 
oEl  Assistants  arl  appointed  under  certain  conditions. 
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Over  18,800  new  out-patients  were  treated  during  the  last 
year,  and  953  patients  were  treated  in  the  wards.  Further 
particulars  in  regard  to  the  hospital  may  be  obtained  from 
5lr.  11.  W.  Carson,  F.R.C.S.,  Secretary  to  the  Medical  Com¬ 
mittee,  26,  Welbeck  Street,  W. ;  or  from  Dr.  A.  J.  Whiting, 
Dean  of  the  North-East  London  Post-graduate  College, 
142,  Harley  Street,  W. 

Childrkn’s  Hospitals. 

The  Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C., 
contains  200  beds,  divided  into  102  medical,  73  surgical,  and 
25  for  special  and  infectious  cases.  A  new  surgical  ward  will 
be  opened  shortly  containing  21  beds,  besides  52  beds  at  the 
Convalescent  Branch,  Highgate.  The  hospital  having  been 
recognized  by  the  Conjoint  Board  for  England  as  a  place 
where,  under  the  new  curriculum,  six  months  of  the  fifth 
year  may  be  spent  in  clinical  work,  the  practice  is  arranged 
to  meet  this  need,  and  is  open  to  students  who  have  com¬ 
pleted  four  years  of  medical  study,  and  also  to  qualified 
medical  men.  Appointments  are  made  every  three  months 
to  six  Medical  Clerkships  and  six  Surgical  Clerkships,  which 
are  open  to  students  at  the  hospital.  Lectures  or  Demon¬ 
strations,  given  once  or  twice  every  week  during  both  winter 
and  summer  sessions,  are  open,  free  of  charge,  to  medical 
practitioners.  The  sessions  are  of  ten  weeks’  duration,  and 
begin  in  October,  January,  and  March.  Fees  for  hospital 
practice,  three  months,  2  guineas  ;  perpetual  ticket,  3  guineas. 
Prospectuses  and  further  information  will  be  forwarded  on 
application  to  the  Dean,  Dr.  Voelcker,  or  to  the  Secretary,  at 
the  hospital. 

East  London  Hosjtital  for  Children,  Shadwell. — The  hospital 
contains  107  cots,  one-third  being  devoted  to  infants.  Two 
House-Surgeons  and  two  House-Physicians  (holding  office  for 
six  months)  are  appointed  annually.  This  hospital  is  recog¬ 
nized  by  the  Conjoint  Board  for  England  as  a  place  of  instruc¬ 
tion  for  students,  at  which  six  months  of  their  fifth  year 
under  the  new  regulations  may  be  spent  in  clinical  work. 
The  following  opportunities  for  the  study  of  the  diseases  of 
childhood  are  offered  to  gentlemen  who  have  completed  four 
years  of  medical  study,  and  to  those  who  are  already  quali¬ 
fied  :  The  practice  of  the  hospital  (in  the  out-patients’  depart¬ 
ment)  is  open  to  students  every  day  (except  Saturdays),  at 
such  hours  as  the  physicians  or  surgeons  for  the  day  are 
attending.  The  in-patient  practice  is  open  to  students  holding 
clerkships  or  dresserships  in  the  hospital,  and  to  students  not 
holding  appointments,  during  the  attendanceof  the  physicians 
and  surgeons.  A  certain  number  of  Clinical  Clerks  and 
Dressers  are  appointed  every  three  months  to  each  physician 
and  surgeon.  Gentlemen  who  wish  to  hold  these  appoint¬ 
ments  must  have  completed  their  fourth  year  of  medical 
study.  They  are  eligible  for  reappointment  at  the  end  of 
three  months.  PracGtioners  and  students  are  admitted  to 
the  practice  of  the  hospital  in  both  the  wards  and  out¬ 
patient  department,  and  clerkships  and  dresserships  can  be 
obtained.  Any  additional  information  may  be  obtained  on 
applying  to  Mr.  H.  Betham  Robinson,  M.S.,  F.R.C.S.,  1, 
Upper  Wimpole  Street,  or  to  Mr.  Thomas  Hayes,  the  Secre¬ 
tary,  at  the  hospital. 

Lorth-Eastern  Hospital  for  Children,  Hackney  Road,  Bethnal 
Green.— T\\e>  hospital  now  contains  114  beds.  Patients 
in  1M3  (only  57  beds  were  available  for  first  nine 
months);  In-patients,  952  (270  under  2  years  of  age);  out¬ 
patients,  19.267 ;  new  cases,  61,826  attendances.  There 
are  special  Dental,  Eye,  and  Roentgen-Ray  Departments. 
Particulars  of  facilities  for  attending  Medical  and  Surgical 
practice  can  be  obtained  on  application  to  Mr.  T.  Glenton- 
iverr.  Secretary. 

Lying-in  Hospitals  and  Hospitals  for  Women. 

Queen  Charlotte's  Lyin<;-in  ‘Hospital  and  Midxcifery  Traininq 
^Aoo/.— This  hospital  receives  over  1,400  patients  annually, 
besides  having  a  large  out-patient  department.  Medical 
pupils  are  received  at  all  times  of  the  year.  Pupils  have 
unusual  opportunities  of  seeing  Obstetric  complications  and 
*  >perative  Midwifery,  on  account  of  the  very  large  number  of 
primiparous  cases — upwards  of  three-fourths  of  the  total 
admissions.  Clinical  instruction  is  given.  Certificates  of 
attendance  at  this  hospital  are  recognized  by  all  Universities, 
Colleges,  and  Licensing  Bodies.  Pupil  Midwives  and 
•"J*^^^bly  Nurses  are  received  and  specially  trained.  Fees. — 
Medical  Pupils,  fi,  83.  for  four  weeks,  exclusive  of  board  and 
lodging ;  Pupil  Midwives.  ;^35  for  five  months.  Pupil  Nurses, 
.424  for  sixteen  weeks,  inclusive  of  board  and  lodging.  The 


new  residence  for  Medical  Pupils  opposite,  and  in  telephonic 
communication  with,  the  hospital  is  now  open.  Terms. — Full 
board  and  residence,  £\  15s.  per  week. 

Hospital  for  Women,  Soho  Square. — There  is  an  organized 
School  for  Gynaecology  open  to  qualified  medical  men  and 
students  after  their  fourth  year.  A  limited  number  of  Clinical) 
Assistants  to  the  Physicians  in  the  Out  patient  Department 
are  appointed  for  periods  of  one  or  more  months.  Clinical 
instruction  is  given  also  in  the  theatre  and  in  the  wards. 
Fee  for  the  three  months’  course,  £8  8s.,  or  for  one  month, 
£3  3a.  Further  information  can  be  obtained  by  letter, 
addressed  to  the  Dean  at  the  hospital. 

Ophthalmic  Hospitals. 

Royal  London  Ophthalmic  Hospital  {Moorfields  Eye  Hospital)^ 
City  Road,  E.C. — The  hospital  was  founded  in  1804  in  Char¬ 
terhouse  Square;  in  1821  it  was  moved  to  a  larger  building: 
in  Blomfield  Street,  where  the  work  was  carried  on  until  1899  ; 
in  1899  the  present  building  in  City  Road  was  opened.  It 
contains  138  beds  for  in-patients,  which  were  occupied  during- 
last  year  by  2, 122  persons  ;  twenty  beds  were  closed  for  want  of 
funds ;  in  the  same  year  the  out-patients  were  39.752,  and  the- 
attendances  121,638.  Operations  are  performed  daily  from. 
10  a. m.  until  i  p.m, ,  and  four  surgeons  attend  on  each  day. 
Students  are  admitted  to  the  practice  of  the  hospital.  Fees, 
for  six  months,  £3  3s. ;  perpetual,  ;4'5  5s.  Courses  of  instruc¬ 
tion  in  the  following  subjects  are  given  at  the  hospital! 
periodically  ;  (i)  The  Use  of  the  Ophthalmoscope  ;  (2)  Errors 
of  Refraction ;  (3)  External  Diseases  of  the  Eye  ;  (4)  Surgical 
Anatomy  of  the  Eye;  (5)  Operative  Surgery.  Systematic? 
instruction  is  also  given  in  the  Laboratory  of  the  hospital  on 
the  Pathology  of  the  Eye.  Perpetual  students  are  admitted 
to  the  lectures  free,  with  the  exception  of  the  course  oni 
Operative  Surgery.  Students  of  the  hospital  are  eligible  for 
the  offices  of  House-Surgeon,  Out-patient  Surgical  Officer,  or 
Clinical  and  Junior  Assistants.  Junior  Assistants  are  ap¬ 
pointed  every  three  months.  Any  further  information  will  be 
furnished  by  Mr.  Robert  J.  Bland,  Secretary. 

Royal  Westminster  Ophthalmic  Hospital,  King  William 
Street,  West  Strand.— The  hospital  has  been  recently 
modernized  throughout ;  it  contains  40  beds  and  an  out¬ 
patient  department.  The  practice  is  open  to  practitioners 
and  students  from  1  to  4  p.m.  daily.  Special  instruction  is 
given  in  the  Diagnosis,  Pathology,  and  Treatment  of 
Eye  Affections,  including  the  Operations  on  the  Eye, 
the  Treatment  of  Errors  of  Refraction,  and  the  Use  of 
the  Opthalmoscope.  Fee:  Six  months, /3  3s.;  perpetual. 
2'5  5s.  For  particulars  apply  to  Mr.  Adams  Frost,  F.R.O.S.,  at 
the  hospital. 

Royal  Eye  Hospital,  Southwark. — This  hospital  contains  40 
beds  and  2  cots.  The  new  patients  in  the  out-patient  depart¬ 
ment  number  over  25,000  yearly.  Operations  are  performed 
and  patients  seen  daily  at  9  am.  and  2  p.m.  Qualified  practi¬ 
tioners  and  students  are  admitted  to  the  practice  of  the  hos¬ 
pital.  Fees :  For  three  months,  £2  2s. ;  for  six  months,^  3s.  ; 
perpetual,  ^^'5  5s.  Courses  on  Ophthalmoscopy,  Refraction,  and 
Diseases  of  the  Eye,  each  £\  is.  (perpetual  students  onf^ 
course  free) ;  Pathology,  £i  is.,  to  cover  cost  of  materials- 
Tutorial  classes  arranged  to  suit  candidates  for  the  various 
examinations.  Qualified  students  of  the  hospital  are  eligible- 
for  the  offices  of  Registrar  and  House-Surgeon,  may  also  be- 
appointed  Clinical  Assistants  for  six  months,  and  are  eligible 
for  re-election.  Further  particulars  may  be  obtained  from 
Mr.  Edwin  Easton,  Acting  Secretary,  at  the  hospital,  South¬ 
wark,  S.E.  -r  T,  J  iir  rf 

Central  London  Ophthalmic  Hospital,  Gray's  Inn  Road.  W .L. 
— This  hospital  has  26  beds,  and  possesses  facilities  for 
clinical  teaching  daily.  Last  year  there  were  13,329  new 
cases.  Classes  of  instruction  in  the  use  of  the  Ophthalmo¬ 
scope,  with  demonstrations  on  cases,  and  also  Classes  ont 
Refraction,  are  given  during  the  winter  months,  commencing 
in  October.  The  out-patient  work  begins  at  i  0  clock, 
operations  are  performed  daily  between  i  and  4  o’clock.  For 
full  particulars  apply  to  the  Secretary,  Mr.  Harry  R.  S.  Druce, 

Fever  and  Small-pox  Hospitals  of  the  Metropolitan 
Asylums  Board. 

Students  are  admitted  to  study  at  the  Fever  and  Small-pox 
Hospitals  of  the  IMetropolitan  Asylums  Board  after  they  have 
completed  the  third  year  of  medical  education,  provided  they 
have  held  tlie  offices  of  clinical  clerk  and  dresser,  and  have 
obtained  tlie  sanction  of  the  authorities  of  the  medical  school 
to  which  they  belong.  The  minimum  duration  of  the  course 
of  study  at  the  fever  hospitals  is  two  months,  and  the  ordinary 
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-course  of  study  at  the  sniall-pox  jjospitals 

Sftee&ys  and  must 

must  abide  by  the  rales  ,  <v^  Board  of  Management 

SuhT^aMcieSyp^tect^^^^^ 

lTSe“nd“erorSeh^s3“^^^^^^^^^ 

and  coanters-gned  Sed  the  course  of 

Sorito  orthe'SiS  fehool  is  not  required  in  their 
-Fever  hospitals,  two  months,  ^3  3S'> 

.ev^radditional  nfonth  t  srnalhpox  hosp^^^^ 

course  of  three 

^7ou'S?sS-uotion  in  tbe  treatment  oneveja  ag  usuajl  j 
held  three  times  a  yeai^  begnnmg  m  Jan  j, 
rnfs£dTo‘’Srol’th??e“o?^^^^^^  medical  schools  in  the 

“S^s“in  connerion  with  small-pox  are  held  from  time  to 
time  as  circumstances  permit. 


months  two  buildings  constituting  the 

SillMSSSssSg 

rinrin^  the  Year.  Clinical  Assistants  are  appointed  to 
the  Assistant  Physicians  in  the  out-patient  depptment,  and 
nierks  are  appointed  to  the  Physicians  in  the  waids. 
These  ippo  ntTen^^^^^^^  tenable  from  three  to  six  months 
The  fee  f?r  the  practice  of  the  hospital  is  for  each 

monthfor  k^  2S.  for  each  period  of  three  months,  or  a  per- 

'^^atyofMn^I^ospital  for  Diseases  of  the  Chest  V^t^ria 

frSSTrdsIn-pkVen^^^^^  SpSenS  |  «xfV£?'inthI 

TTniversitv  and  London  medical  examining  Boards,  infori^ 

lrDr%^T'^SlarorSeS?yrote“^^^^^^^^^^^ 

-4irhosiiS  witHhe  Finchley  Branch,  contains  soo 
bSs  and  iots  %he  But-patient  practice  and  lectures  are  free 
-^o  students  and  practitioners.  Ladies  who  are  post-graduates 
are  invited  to  the  lectures.  Lectures  and  demonstrations  are 
•  nn  nn  Tnpt;dav8  at  '^.'^o  in  three  courses — spring,  surc^er, 
fi^  winter— and  the  physicians  attend  every  Monday,  Tues- 
dav  Tednesda^and  Friday  for  out-patients  at  2.  Surgical 
-oSationrare  performed  on  days  and  at  hours  of  which 

“'Cmlm'/tod™  Throat  an,l  Ear  Gray' o  Inn  ^ 

_ npup  hnanital  contains  accommodation  for  17  in-patients, 

and  has  a  very  extensive  “fi^^ldlcal ^pr^ 

attendances  yearly),  which  is  open  daily 

titioners  and  students  for  the  purpose  of  Clinical  Bemonsxra 


j  •  4^  ,,o+ir,r>  Fpp  for  three  months’  attendance, 

tion  and  mstruction.  >  •  _  Courses  of  practical 

3  guineas  ;  /or  six  rno  ’  5  g  '  treated  at  this  hospital 
demonstrations  on  the  speciai  ^isease^^  summer  months  by 
are  held  during  b(Ah  the  demonstrations  are 

members  of  the  staff.  The  dates^ot  tne^se^^  commence- 

annoum^d  in  nu^ded  practitioners  and  advanced 

ment.  They  are  open  to  quaunea  P^^ci 

students  of  “®*^^‘^^[l?°^ttional  guinea  for  attendance  upon 
of  twelve  classes,  with  an  go'oea  Operations  on 

the  out-patient  are  performed  on  Tuesdays 

in-patients  and  on  attention  is  given  to 

?fip  work  ^nLtiSiarfy  with  regard  to  the  pathology  and 
scientific  work,  ,  +np  par  and  unner  respiratory 

pSSe3.°®l'uH  partcSiars  will  be  supplied  on  application  to 

the  Dean  at  the  hospital.  Throat  Sospital.—ThQ  hospital 

Metropohtari  Ear,  Nose,  an  Tl^ro^^^  7^  Grafton  Street, 

was  founded  in  1^38,  ,  out-natient  department  is  open 

Tottenham  Court  °ei-s  and  studSits  for  acquiring 

daily  at  2.30  p.m.  to  .  knowledge.  Operations  are 

clinical  instruction  and  hm^al  knowieag^^ 

ttfs  loXo»J— 

S*hX&gseasionde^^^^^^^^^ 

mSal  joumX  '¥Kotare8Se“e  to  a“ll  medical  practi- 

Dean  Street,  Sohe  o  fft" 

eases  of  the  Ear  and  Nose  are  given  by  ^ 

staff  throughout  the  teaching  year.  “®acning  it  , 

Seal  charletet,  and  number  of  studenta  m  IjmBK^^ 

Slifbfopri“abo“u^ 

i^spSi 

“iSsiSESSfbrmTmVeW^^ 

patients  admitted  in  1903,  556.  course  of  Lecture- 

St.  Markus  Hospital,  City  Road,  ^.C.--A  course  01 

ofe^tS  „«“carX7o  Sl'Sl»4 

{■^£l“Spar°tS^^^ 

ifoS  w.  Further  particulars  may  V®  hL'- 

George  A.  Arnaudin,  Secretary-Superintendent  of  the  Hos 

pitalf  49,  Leicester  Square,  W.C. 


Liverpool.  t  ;,o1 

The  following  hospitals  have  made  arrangements  for  clinical 
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contains  200  beds ;  there  is  a  children’s  ward,  and  beds 
are  appropriated  to  the  diseases  of  women,  and  also  for  cases 
of  tropical  disease  in  connexion  with  the  Liverpool  Tropical 
School.  Clinical  teaching  is  given  in  the  hospital,  and  ar¬ 
rangements  have  been  made  to  render  it  both  thorough  and 
systematic.  The  members  of  the  staff  visit  the  wards  daily, 
and  clinical  lectures  are  given  each  week.  Tutorial  classes 
are  also  held  each  day,  at  which  the  junior  students  are  in¬ 
structed  in  the  methods  of  diagnosis,  and  the  seniors  are  pre- 
uared  for  their  final  examinations.  The  Pathological  Depart¬ 
ment  has  a  good  laboratory  attached,  in  which  the  students 
receive  practical  instruction.  Appointments :  In  addition  to 
the  usual  clinical  and  post-mortem  clerkships,  two  resident 
posts  of  Ambulance  Officer  are  awarded  every  three  months  to 
the  students  whom  the  Board  may  consider  most  suited  to  hold 
tliem  Fees:  Perpetual,  £2(i  5s.;  one  year,  ^10  los. ;  six 
months,  7s.;  three  months,  2*4  4S*  Board  (exclusive  of  fees 
for  Hospital  Practice),  ,^15  15s.  per  quarter.  The  practice  of 
the  hospital  is  recognized  by  all  examining  bodies.  Further 
particulars  may  be  obtained  from  the  Dean,  Mr.  Newbolt,  42, 
Catherine  Street,  Liverpool. 

David  Lewis  Northern  Hospital,  Liverpool. —  An  associated 
Clinical  School  of  the  Liverpool  University  (see  United  Hos¬ 
pitals  Clinical  School,  Liverpool),  recognized  by  all  Exa¬ 
mining  Boards  and  Universities ;  246  beds.  Winter  Session 
and  Clinical  Lectures  commence  on  October  ist.  Students 
of  the  School  are  appointed  to  clinical  clerkships  and 
dresserships  at  the  commencement  of  each  session.  Arrange¬ 
ments  for  board  and  lodging  in  the  hospital  buildings 
can  be  made  for  a  limited  number  of  students.  Special 
arrangements  are  made  for  graduates  who  desire  to  undertake 
clinical  research  as  clinical  assistants.  A  fully-equipped 
laboratory  is  attached  to  the  hospital.  Two  senior  students 
are  appointed  Assistant  House-Surgeons  at  the  beginning  of 
each  half  year,  board  and  lodging  provided.  House-Surgeons 
and  Physicians  (salaried)  are  appointed  from  time  to  time. 
For  all  information  as  to  time  table,  curriculum,  fees,  etc., 
application  should  be  addressed  to  the  Secretary  to  the 
Medical  Board  at  the  Hospital. 

United  Hospitals  Clinical  School,  Liverpool. — This  Clinical 
School  has  been  formed  by  the  association  of  the  follow¬ 
ing  hospitals  for  purposes  of  clinical  instruction:  The 
Royal  Southern  Hospital,  the  David  Lewis  Northern 
Hospital,  the  Stanley  Hospital,  the  Eye  and  Ear  Infirmary, 
the  Hospital  for  Women,  the  Infirmary  for  Children.  These 
hospitals  contain  in  all  790  beds.  During  the  twelve  months 
ended  December  31st,  1903,  the  number  of  patients  admitted 
to  the  hospitals  was  8,487 ;  the  out-patients  who  attended 
during  the  year  numbered  67,782,  and  the  attendances  244,062. 
The  object  of  the  scheme  of  co-operation  which  these  hospitals 
have  adopted  is  that  of  utilizing  to  the  greatest  advantage  the 
large  amount  of  valuable  material  which  they  contain.  The 
regulations  which  govern  this  co-operation  have  received  the 
approval  of  the  University.  The  full  prospectus  may  be 
obtained  on  application  to  the  Honorary  Medical  Secretary, 
Mr.  Keith  Monsarrat,  ii,  Rodney  Street,  Liverpool.  The 
hospitals  are  so  situated  as  to  be  easy  of  access  from  the  Uni¬ 
versity  and  from  one  another.  While  holding  the  appointments 
of  ^ledical  Clerk  and  Surgical  Dresser  students  are  not  per¬ 
mitted  to  transfer  their  attendance  from  one  hospital  to  another 
during  term,  but  during  the  fifth  year  the  courses  of  instruction 
^  all  the  hospitals  are  open  to  them.  Clinical  Clerks  and 
Dressers  to  in-patients  and  to  out-patients  are  appointed  at 
the  beginning  of  each  session.  In  each  of  the  three  general 
hospitals  senior  students  are  appointed  to  accident  duty,  and 
holding  this  appintment  they  are  provided  with  board 
and  lodging  in  the  hospital.  Students  are  appointed 
apistants  in  the  clinical  laboratories  and  to  the  pathologists 
at  the  different  hospitals,  and  during  the  fifth  year  act  as 
clinical  clerks  in  the  special  hospitals  or  in  the  special 
departments  of  the  general  hospitals.  Medical  and  surgical 
“^hjrs  are  appointed  annually  by  the  Executive  Committee  of 
the  school  at  a  salary  of  ;i’ioo  per  annum.  There  are  nine 
House-Physicians  and  Surgeons  in  the  general  hospitals, 
"hrpe  at  ;,Cioo  per  annum,  three  at  £So,  three  at  £']o.  Resi¬ 
dent  Medical  Officers  are  also  appointed  from  time  to  time  in 
the  special  hospitals.  Fees. — Perpetual  ticket  for  hospital 
practice,  including  clinical  lectures,  £26  58.,;  three  months’ 
hospital  practice,  £4  48. ;  six  months,  £6  63. ;  twelve 

Eye  and  Ear  Infirmary,  Myrtle  Street.  -Tlie  infirmary  con- 
tains  65  beds.  Evening  courses  of  Lectures  on  Refraction 
and  -Medical  Ophthalmoscopy  and  Diseases  of  the  Ear  are 
delivered  at  this  infirmary  during  the  winter  months  by  the 


honorary  medical  stafl'.  Students  of  medicine  of  Liverpool 
University  have  free  access  to  the  practice  of  the  infirmary. 
Out-patient  dresserships  may  be  obtained  on  application  to 
the  Secretary  of  the  Medical  Board.  The  infirmary  is  recog¬ 
nized  by  the  Conjoint  Board  as  a  teaching  institution. 

Liverpool  Infirmary  for  Children. — During  the  building  of  a 
new  hospital  of  100  beds,  the  work  of  the  infirmary  is  being 
carried  on  in  temporary  quarters  with  18  beds.  In-patients 
(1902),  602;  new  out-patients,  14030;  out-patient  attend¬ 
ances,  50,611  ;  the  new  out-patient  department  was  opened  inr 
January,  1903.  The  practice  of  the  hospital  is  free  to  students^ 
and  clinical  instruction  is  given  by  the  medical  and  surgical 
staff.  For  further  particulars  apply  to  the  Secretary  of  thei 
Medical  Board. 

Manchester. 

In  addition  to  the  Royal  Infirmary  (see  page  515)  facilities 
for  clinical  instruction  are  afforded  at  the  following  hos-- 
pitals: 

Manchester  Children's  Hospital,  Fendlehury . — The  hospital  at 
Pendlebury  contains  168  beds,  and  24  beds  at  the  Convalescent 
Home,  St.  Anne’s-on-the-Sea.  The  medical  staff  see  out¬ 
patients  daily  at  the  Dispensary,  Gartside  Street,  at  9.30  a. m., 
and  visit  the  hospital  at  10  a.m.  and  5  p.m.  The  practice  of 
the  hospital  and  dispensary  is  free  to  students  accompanying- 
the  medical  staff. 

Boyal  Eye  Hospital. — The  hospital  contains  no  beds.  The 
medical  staff  attend  daily  from  9.30  to  ii.  Clinical  instruction 
is  given  to  students.  Further  particulars  can  be  obtained' 
from  the  Secretary,  Mr.  W.  S.  Prophet. 

St.  Mary's  Hospital  for  Diseases  of  Women  and  Children.— 
One  hundred  beds,  including  40  for  the  reception  of  lying-in 
cases,  especially  those  attended  with  difficulty  or  danger.  In 
the  out-patient  departments  students  are  taught  the  various 
methods  of  examination  and  diagnosis,  and  the  use  of 
gynaecological  apparatus,  while  in  the  wards  they  have  an 
opportunity  of  becoming  familiar  with  the  diagnosis  ancL 
treatment  of  graver  cases,  and  of  witnessing  more  irnportant 
gynaecological  operations.  The  number  of  maternity  cases 
attended  annually  is  over  3,000.  A  student  attends  his  first 
five  cases  under  the  immediate  supervision  of  the  House- 
Surgeon  and  Resident  Obstetric  Assistant  Surgeon.  The  hos¬ 
pital  possesses  a  library,  presented  by  the  late  Dr.  Radford, 
consisting  of  nearly  5,000  volumes,  chiefly  on  subjects  con¬ 
nected  with  obstetrics  and  gynaecology.  There  is  also  a 
museum,  containing  a  large  number  of  pathological  speci¬ 
mens,  and  a  valuable  collection  of  deformed  pelves,  casts; 
obstetric  instruments,  and  anatomical  models.  The  gynaeco¬ 
logical  practice  of  the  hospital  is  free  to  fourth  and  fifth 
years’  students.  The  fee  for  the  midwifery  practice,  which 
includes  attendance  upon  20  cases  of  labour,  as  required  by^ 
the  examining  bodies,  is  £2  2S.  Application  must  be  made 
to  the  Secretary  at  the  hospital.  In  the  New  Hospital 
recently  opened  accommodation  has  been  provided  for  resi¬ 
dent  students  at  a  cost  of  £\  iis.  6d.  per  week  for  board  and 
residence  for  the  term  of  three  weeks. 

Manchester  Northern  Hospital  for  Women  and  Children. — 
The  hospital  is  situated  in  Cheetham  Hill  Road,  near  the- 
centre  of  the  town,  and  contains  70  beds.  Out-patients  are 
seen  daily  at  8.30,  and  the  wards  are  visited  at  9  a.m.  Secre¬ 
tary,  Mr.  Hubert  Teague,  Barton  Arcade,  Manchester. 

Newcastle- on-Tyne. 

Hospital  for  Sick  Children. — There  are  70  beds  in  the  hos¬ 
pital,  besides  an  isolated  block  for  infectious  and  doubtful 
cases.  There  is  a  large  out-patient  department.  The  practice 
of  the  hospital  is  open  free  to  all  students  or  qiialified  practi¬ 
tioners.  The  number  of  in-patients  in  1903  was  807.  The 
out-patient  department  is  carried  on  in  buildings  recently 
erected  in  the  central  part  of  the  city  which  are  being  at 
present  extended  at  an  outlay  of  ^10,000,  and  the  number  of 
out-patients  in  1903  was  12,743,  with  20,797  attendances. 

Infirmary  Jor  Diseases  of  the  Eye. — This  hospital  contains 
20  beds.  Its  out-patients  number  5,000  annually.  Clinicaf 
instruction  is  given  daily  from  ii  a.m.  to  i  p.m. 

Sheffield. 

Jessop  Hospital  for  Diseases  of  Women. — The  number  of  beds 
is  72  ;  in  the  Diseases  of  Women  Department  54,  and  in  the 
Maternity  Department  18.  Students  can  attend  the  pracHce 
of  the  hospital,  and  be  supplied  with  cases  of  midwifery.  (See 
also  p.  515.) 

Bath. 

Royal  United  Hospital.— T\\q  hospital  contains  130  beds,  ami 
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is  recognized  Ly  the  Eoyal  and  an 

^tc.,  and  licensed  for  dissect  ons.  1™  nSer  of  interesting 

excellent  aid  ^Comparative  Anatomy, 

specimens,  both  m  fin  loa.;  six  months, 

Fees  for  attendance:  permission  of  the 

^5  5S-  ihriractrce 

honorary  staff,  attend  the  pract  instruction  in  Practical 
ment  of  ^^i  is.  for  each  month  )  l^s^ion 
Pharmacy  for  three  ^3  3S.  ^or  furtner  p 

apply  to  the  Secretary,  Mr.  J .  M.  Sheppard. 

examinations,  and  to  rCoistere  onineas  Further  par- 

&"ZyTe°oMain/d  “o^Se’lelreW  at  the  hospital. 


Bradford.  , 

,ro?ullTagfic£hno^ 

Jt'ee-.  Perpetual,  ;^io  los. 

Brighton. 

surgical,  60  ^dmal),  with  P  ^  ^  requiring 

separate  blocks  for  «  ceases  01  wome  attended  by 

isolat  on  by  the  College 

.ivTu  geM  by  tLTo‘‘oYoint  Board  ^ 

fuX  ini— u 'mT  b^^  fib-  ‘fb  Hbbbe- 

.Surgeon.  Oanteebpry.  ,  .  , 

Ur‘ ovfr —-SLtSr' — 

Practical  Medicine  by  Dr.  Gogarty,  and  on  >.urgeiy  by 

M.  Vf.  Beid.  ^ 

Derby. 

infirmary  at  ;^io  los.  a  year 


6,  Cambridge  Street,  at  i  P,’— *’  ibr  Eye  ^^bses ,  on 

Thursday,  and  Saturday  at  ,2  for  Ear 

Sary  Xy  beJ s  in  Se  and lemale  wards  In-patienta,  .90 ; 

out-patients,  j  too. 

haito  K  S,Sp  &nts  an£^ 

“alL  Tw^HoKsu/geona  are  appoinM^^^^^^ 

The  Milne  Murray  Hb-tib  bCrSwlfely  practic^e.  Fee! : 
rPsid^ncG  for  studGnts  t3-King  tVia  rp^iffpncv  fGG 

hospitaWee  m  ^  4-  P«  — 

^^Ss'^'^he  We?n  InTeTem  practice  ol  the  hosprtal  rs 

reserved  for  Di,ea,e,  at  Colinton 

Edinburgh  City  •'number  of  which  are  avail- 

“hr»inXfp%s.'^ 

SC'S ‘superintendent,  ^r^  '3.  Ker,  during  the 

field^of  500. beds,  bomprjsing  aU  the  ^^bep 

mental  disease  ;  f  ^eine  to  enable  them  to 

drawing  up  of  certificates  the  aim  varieties,  to 

recognize  its  early  stages,  to  d  g  is  relatives  as  to 
adopt  suitable  treatment,  an  ,  course  extends 

th?S  tlw  last  month  of  the  w-^br  besMo'i  “nd  the  most  of 

Slul'nrtL^rcrerrTnrnht  S  '£  BnfvSty  of 
Edinburgh. 

Exeter. 

Seyal  Devon  and.  Fxeter  f'TieS"a?ra 

Sd  MidwUe?y,  For  further  particulars  apply  to  the 
HospitaUoSend  the  practice  of  the  Eye  Infirmary. 


Devonport. 

Jtoyal  Albert  Soepital.-tho  hospital  bbn‘ajns  52  b^ds  and 
<6  additional  for  emergency  cases  only.  A  couise  ol  i  i^mcai 
Pharmacv  is  given  by  the  Dispenser  on  payment  of  a  fee  of 
^fss  rpupils  of  th  J  medical  staff  can  attend  this  course  on 

■payment  of  £2  2s. 

^  ^  Edinburgh.  .r  m  * 

Victoria  ELowital  for  Consumption  and  Diseases  of  the  Chest. 
-EiSrSZpoxinnitj  i^  aflfWed  for  the  clinical  study  of 
Diseases  of  the  Chest.  Special  clinics  by  the  staff  are 
arranged  from  time  to  time,  both  in  the  hospital  itself, 
^contains  w  beds,  and  in  the  extensive  outdoor  department, 
which  has  its  head  quarters  in  Lauriston  Plac^,  close  to  the 
University.  The  number  in  attendance  at  these  clinics  is 
:nrnitPd  The  fee  is  £2  2s.  for  a  few  weeks’  course.  Applica¬ 
tion  for  places  has  to  be  made  some  tiine  in  advance. 
medical  appointments  in  connexion  with  the  hospital  are 
•vacant  every  six  months:  (1)  Eesident  D^ysicianship ,  (2) 
■^s  on- resident  Physicianship  for  the  outdoor  department.  The 
•Uflf>ancies  occur  usually  in  April  and  October.  ,  ... 

Royal  Edinburgh  Hospital  for  Sick  The  hospital 

«t^L  in  Pciennes  Eoad,  about  seven  minutes  walk  from  the 
Medical  School  and  Eoyal  Infirmary,  contains  over  110  avail¬ 
able  beds,  and  is  fitted  with  modern  improvements.  There 
are  some  1,600  in-patients  and  25,000  out-patirats  yearly.  No 
cases  of  infectious  disease  are  admitted.  The  out-patient 
department  (medical  and  surgical)  is  conducted  in  a  building 
adioining  the  hospital,  and  is  well  equipped.  Systematic 
clinical  courses  of  instruction,  at  a  fee  of  29-,  which 
cnalifv  for  the  University  and  other  examinations,  are 
^iven  at  various  times  throughout  the  year  by  the  ordinary 
physicians  and  surgeons.  Students  may  enter  at  any  time 
A  limited  number  of  clinical  clerkships  ai^  available,  and  . 
resident  appointments  are  made  yearly.  The  Eegistrar  of  t  e 
hospital.  Dr.  .Tames  Burnet,  will  supply  particulars. 

Edinburgh  Eye,  Ear,  and  Throat  Infirmary ,  Opei 


-Open  daily  at 


nopal  Hospital  forSicle  »f  ^-JWs  hospM 

tT'SS  by  P?£|'|„‘JbaSen-yto  ?we“em'olh: 
the  pr£-e  ot ‘be  ho^spUal  ^nd  dige^nsary^  t 

gS^  Further  particulars  maybe  had  p.^PP^y^M, 

courses  of  clinical  instruction  are  recognized  at  ^jie  Uniyer 
Mtv  of  Glasgow  and  other  Boards  in  the  kmgdom.  Ni^ 
Eesident  Assistants  are  appointed  annually  without  ho 
those  who  have  completed  their  course.  -tS*) 

Student  shall  pay  a  lee  of 

and  this  shall  be  kept  quite  apart  from  the  io<.s  10 
instruction.  (2)  Every  Student  shall  pay  .1^2  23.  *9^  , 
Lummfr,  amd  £3  3s.  tor’each  winter  session  of  eim.oal  mstruc 
Uon,  or  such  other  tees  as  may  be  fixed  from  time  to  t  me  b> 
the  managers  in  conjunction  with  the  Com  .  (3 

Students  who  have  completed  ^beir  clinical  cou  rse 
shall  be  permitted  to  enter  for  a  six  ‘""""^Vtients 

hospital  only,  on  payment  ot  a  fee  ol  £2.23.  n  p 
5,329;  out-patients,  18,252. 
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Glasgow  Eye  Infirmary. — This  infirmary  is  situated  at  174, 
j  Berkeley  Street,  and  80,  Charlotte  Street.  Dispensaries  open 
.  daily  at  I  p.m.  Operations  performed  on  Monday,  Wednes- 
[  day,  and  Fridayat2p.m.  Fees  for  six  months,  i  guinea.  In- 
|i  patients,  1,824;  out-patients,  22,207. 

Gloucester. 

General  Infirmary  and  Gloucestershire  Eye  Institution. — The 
hospital  contains  156  beds.  Resident  and  non-resident  pupils 
are  admitted  by  the  General  Committee  on  the  recommenda¬ 
tion  of  a  member  of  the  Medical  Board.  Each  pupil  pays  in 
advance  ;i£'io  for  the  first  half  year,  and  ;!^s  for  every  subse¬ 
quent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each 
resident  pupil  has  board  and  lodging  in  the  house,  for  which 
he  pays  in  advance  26  guineas  lor  the  first  half  year,  and  13 
,  guineas  for  every  subsequent  quarter,  or  portion  of  a  quarter, 
of  a  year.  Each  pupil  pays  in  advance  to  the  House-Surgeon 
I  a  fee  of  ;^5  5s.  for  instruction,  and  a  further  fee  of  ^3  3s.  for 
every  subsequent  year  or  portion  of  a  year.  One  year  spent 
at  this  hospital,  after  passing  a  preliminary  examination,  is 
(  recognized  by  the  Royal  College  of  Surgeons. 

Lincoln. 

County  Hospital. — The  hospital  contains  125  beds  and  5 
>  isolation  beds.  The  House-Surgeon  is  allowed  to  take  two 
i  pupils,  on  terms  arranged  by  the  Weekly  Board,  himself,  and 
i.  the  pupils.  A  fee  of  not  less  than  ;^io  los.  is  paid  by  every 

I  pupil  to  the  hospital.  The  House-Surgeon  is  responsible  for 

II  the  conduct  of  his  pupils.  The  pupils  remain  in  the  hospital 
only  when  occupied  in  performing  or  observing  the  actual 
work  of  the  hospital. 

Norwich. 

Norfolk  and  Norwich  Hospital. — The  hospital  contains  220 
beds.  Students  (non-resident)  are  admitted  according  to  the 
following  scale :  For  three  months,  3s.  ;  for  six  months, 
;^S  58.;  as  permanent  students,  83.  The  resident  officers 
are  a  House-Physician,  House-Surgeon,  Assistant  House- 
Surgeon,  and  Second  Assistant  House-Surgeon. 

Northampton. 

General  Hospital.  -Thev^  are  174  beds  and  a  large  out-patient 
department.  Out- pupils  are  received,  and  have  every  oppor¬ 
tunity  of  acquiring  a  practical  knowledge  of  their  profession. 
Instruction  is  also  given  in  Anatomy,  Materia  Medica,  and 
Pharmacy.  Non-resident  pupils  are  taken  at  a  fee  of  /lo  los, 
annually.  Resident  pupils  will  be  taken  when  the  new 
hospital  is  opened. 

Nottingham. 

General  Hospital. — The  hospital  contains  241  beds.  The 
Honorary  Staff  introduce  pupils  to  witness  the  practice  of 
the  hospital  on  payment  of  £10  los.  annually  in  advance. 
The  pupils  receive  instruction  from  the  Resident  Medical 
Officers. 

Portsmouth. 

Royal  Portsmouth  Hospital. — 120  beds.  One  year’s  attend¬ 
ance  is  recognized  by  the  Examining  Boards.  For  particulars 
as  to  fees  apply  to  the  Secretary  of  the  Committee  of  Manage¬ 
ment. 

Southampton. 

Royal  South  Hants  and  Southampton  Hospital.-  This  institu¬ 
tion  was  established  in  1838.  The  out-patients’  building  was 
erected  in  1887.  The  number  of  beds  is  130.  The  in-patients 
number  about  1,500  a  year,  the  out-patients  about  5,000 
Large  additions  to  buildings,  including  new  isolation  wards, 
new  operating  room,  a  new  ward  block,  and  a  steam  laundry, 
and  new  night  casualty  receiving  room  and  nurses’  home  for 
44  nurses  have  just  been  completed.  The  hospital  has  been 
registered  by  the  Royal  Colleges  of  Physicians  and  Surgeons 
as  a  “Medical  School.” 

Staffordshire. 

Staffordshire  General  Infirmary.  There  are  75  beds.  The 
pupils  of  medical  practitioners  resident  in  the  county  of 
Stafford  are  allowed  to  witness  the  medical  and  surgical  prac¬ 
tice  of  the  infirmary,  and  to  be  present  at  operations.  The 
pupils  of  the  officers  of  the  institution  are  admitted  to  these 
privileges  gratuitously,  those  of  other  practitioners  on  the 
payment  of  Aio  los.  with  each  pupil. 

l^orth  Staffordshire  Infirmary  and  Eye  Hospital. — The  In¬ 
firmary  has  accommodation  for  216  patients,  including 
children’s  wards,  eye  department,  and  special  ovarian  wards, 
electrical  and  j:-ray  departments.  The  attendance  of  pupils 
at  this  infirmary  is  recognized  by  all  the  Examining  Boards. 
1  articulars  as  to  fees,  etc.,  may  be  obtained  from  the  Secre¬ 


tary  and  House-Governor,  Mr.  Albert  E.  Boyce,  Hartshill, 
Stoke-on-Trent. 

Winchester. 

Royal  Hants  County  Hospital. — The  hospital  contains  loS 
beds.  The  Physicians  and  Surgeons  are  allowed  to  introduce 
a  certain  number  of  pupils ;  the  Resident  Medical  Officers- 
may  also  receive  a  pupil,  for  whose  maintenance  a  certain, 
sum,  to  be  fixed  by  the  Committee,  is  payable  annually  in> 
advance.  Pupils  of  medical  men  not  on  the  staff  of  the  hos¬ 
pital  may,  with  the  consent  of  the  Committee,  become  out- 
pupils,  and  see  the  practice  of  the  hospital,  under  the  direction, 
of  the  Resident  Medical  Officer,  on  the  payment  of  ;^io  los. 
for  one  yeai’,  or;,^2i  for  unlimited  attendance. 

Wolverhampton. 

Wolverhampton  and  Staffordshire  General  Hospital. — The 
hospital  contains  230  beds,  and  is  a  Preparatory  School  of 
Medicine  and  Surgery.  The  pupils  see  the  whole  of  the 
practice  of  the  Physicians  and  Surgeons,  and  are  trained  in 
clinical  work  by  the  medical  and  surgical  staff.  Attendance 
at  this  hospital  is  recognized  by  the  Examining  Boards^ 
Eees:  First  year,  ;,^io  los. ;  subsequent  years,  ^5  58. 


INSTRUCTION  IN  PRELIMINARY  SCIENCES. 

The  following  institutions  are  recognized  by  the  Conjoint 
Board  in  England  for  instruction  in  chemistry,  including 
chemical  physics,  practical  chemistry,  and  elementary  biology* 
Certificates  for  Biology  will  only  be  accepted  from  those  in¬ 
stitutions  marked  with  an  asterisk. 

Aberystwith.— *University  Collejre  of  Wales. 

Banbury. — Municipal  Technical  Schools. 

Bangor. — *University  College  of  North  Wales. 

Bath.— *Kingswood  School. 

Bedford.— Grammar  School ;  Modern  School. 

Berkhamsted.— Berkhamsted  School. 

Birkenhead.— Holt  Schools  of  Science  and  Art. 

Blackburn.— *Stonyhurst  College ;  Municipal  Technical  School. 

Blaenau  Festiniog.— County  School. 

Bolton.— Central  Higher  Grade  Board  School. 

Bradford.— *Grammar  School ;  ^Bradford  Technical  College. 

Brighton.— ^Municipal  School  of  Science  and  Technology. 

Bristol.— *University  College  ;  ^Merchant  Venturers’  Technical  College  j 
Bristol  Grammar  School.  , 

Burslem.— Wedgewood  Institute. 

Bury.— Bury  Grammar  School. 

Canterbury.— Simon  Langton’s  Schools. 

Cardiff.- ^^University  College  of  South  Wales.  ' 

Cheltenham.— Cheltenham  College. 

Clifton,  Bristol.— Clifton  College. 

Derby.— *Municipal  Technical  College. 

Devonport.— Municipal  Science,  Art,  and  Technical  Schools. 

Dulwich — »Dulwich  College. 

Epsom.— *Epsoin  College. 

Eton.— *Eton  College. 

Exeter.— *  Royal  Albert  Memorial  College. 

Felsted.— *Felsted  School. 

Godaiming.— *Charterhouse  School. 

Halifax.— Municipal  Technical  School. 

Hanley.— Higher  Grade  Board  School. 

Harrow.— *  Harrow  School. 

Huddersfield.— ^Technical  School. 

Hull  —Municipal  Technical  School ;  *Hymer’s  College. 

Leeds.— Institute  of  Science  and  Art. 

Leicester.  -  Wyggeston  School ;  Municipal  Technical  and  Art  School. 
Liverpool.— *School  of  Science.  Technology,  and  Art. 

London.— *The  Department  of  Science  and  Art,  South  Kensington. 

City  of  London  School. 

*St.  Paul’s  School,  West  Kensington. 

Pharmaceutical  Society. 

*Pharmaceutical  Society. 

*Birkbeck  Literary  and  Scientific  Institute. 

*South-West  Polytechnic  Institute,  Chelsea. 

*City  of  London  College. 

Polytechnic  Institute,  Regent  Street. 

*Polytechnic  Institute,  Battersea. 

^Northern  Polytechnic,  Institute,  Holloway. 

East  London  Technical  College,  People’s  Palace. 

Mercer’s  School,  Holborn. 

St.  Olave's  Grammar  School,  Tooley  Street,  S.E. 

Merchant  Taylors’  School 
Technical  Institute,  Wandsworth. 

Highgatc  School.  .  „  „ 

Central  Foundation  Boys’  School,  Cowper  Street,  E.C. 

Municipal  Technical  Institute,  West  Ham, 

Manchester.— Municipal  Technical  School. 

Marlborough.— Marlborough  College. 

Middlesbrough.— Middlesbrough  High  School. 

Newcastle-uponrTyne. — *Durham  College  of  Science ; 

College.  .  ,  „  „ 

Norwich.— Higher  Grade  Board  School ;  Technical  College. 

Nottingham.— *Universit,y  College. 

Oldham.— Municipal  Technical  School. 

Oundle.— Oundle  School. 

Plymouth.  — *Sotence.  Art,  and  Technical  School. 

Portsmouth.— Grammar  School. 

Preston. — Harris  Institute. 

Reading. — “Reading  College ;  Reading  School. 

Rochdale. — Municipal  Technical  School. 

Rochester.— Mathematical  School. 
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Eossall,  neir  Fleetwood.-Rossall  School. 

Salford.-Royal  Technical  School. 

Sherborne  (Dorset).— Sherborne  School. 

Southampton.— *Hartley  College. 

Southend.— Technical  School.  . 

Stoke-upon-Trent. — School  of  Science  and  Ait. 

Stourbridge.— King  Edward’s  School. 

SV^all.— Municipal  Science,  Art,  and  Technical  School. 

Winchester.— Winchester  College. 

HEDICAL  EDUCATION  OF  WOMEN. 

QUALIFICATIONS  FOR  FEMALE 
PRACTITIONERS. 

Degrees,  Diplomas,  and  Schools. 

The  Qualifying  bodies  in  the  United  Kingdom  which  admit 
4omen  as  candidates  for  their  d^g^ees  or  diplomas  are  as  fob 
lows  •  The  Universities  of  England,  with  the  exception  of  the 

ij^v^utes  o7 “ford  and  Lmbridge  the 

Scotland,  the  Royal  University  of  Ireland, 
lofTo  Dnhlin-  the  Society  of  Apothecaries,  London,  and  the 
(fnio^nt  Bokrfs  of  tiie  Koyaf  Colleges  it  Physicians  and 
Smgeons  of  Scotland  and  Ireland.  Women  ^ 

Qualification  are  subject  to  the  regulations  of  the  Geneial 
Medical  Council  as  to  education  and  examinations  in  pre- 
rf'icielv  the  same  manner  as  men. 

The  Schools  of  Medicine  which  provide  a  “®dical  educatio 
for  women  only  are  the  London  (Royal  ® 

Qf  Medicine  for  Women  (University  of  London),  the  xjU 
burgh  Medical  College  for  Women,  ,^“d  Queen  Margare 

College  Glasgow.  Women  are  also  admitted  to  the  School^s 

of  Medicine  conducted  in  connexion  with  the  Unive^ities  o 
Durham,  Liverpool,  Manchester,  Birmingham,  arid  Aberdeen, 
and  also  special  classes  at  the  School  of  Medicine  of  the 
Royal  Colleges,  Edinburgh  ;  the  Schools  of 
Roval  College  of  Surgeons  in  Ireland,  and  of  the  Qi!®®”  ^ 
cXges  of  Belfast,  Cork,  and  Galway.  Students  of  the 
University  of  Glasgow  receive  their  education  at  Quee 
Margaret  College,  which  is  an  integral  part  of  Univers  y. 
Two  years  only  of  the  medical  curriculum  can  be  taken  at  the 
United  College,  St.  Andrews  ;  the  remaining  three 
taken  at  University  College,  Dundee,  where  the  whole  five 
years  can  be  passed  if  desired.  Women  can  also  atteiid 
Ses  for  the  first  three  years  of  the  medical  curriculum  at 

^University  College,  Cardifl.  T«r,/ir.n  r'Rnvnl  Eree 

Some  further  particulars  as  to  the  ^o“d°n  (Royal  Ire 
Hospital)  School  of  Medicine  for  Women  will  be  found  on 
page  513,  but  intending  students  should  write  to  the  Secretary 
’???he  School,  8,  Hunter  Street,  Brunswick  Square,  London 
W.C.  The  prospectus  of  this  School  contains  an  article  of 
:advice  to  students  which  will  be  found  very  useful, 

POST-GRADUATION  STUDY. 


-A  RESULT  of  the  enormous  growth  of  medical  and  surgical 
-science  and  art  in  recent  years  is  that  a  practitioner  who  is 
'Unable  to  keep  himself  practically  acquainted  with  the  de¬ 
tails  of  that  growth  finds  himself  after  a  while  at  a  decided 
disadvantage.  The  facility  with  which  he  gets  through  his 
ordinary  every-day  work  may  deceive  a  man  for  a  time  into 
thinking  that  he  knows  all  he  need,  but,  sooner  or  later,  if 
his  mind  is  at  all  awake,  he  must  become  conscious  that  he  is 
behind  the  times.  He  finds  that  other  men  around  him 
carrying  on  the  same  line  of  practice  are  employing  methods 
of  treatment  of  which  he  knows  nothing,  and  instruments  of 
which  he  barely  knows  the  names  ;  and,  moreover,  that  when 
he  meets  them  in  consultation  or  elsewhere  they  regard 
diagnosis  and  prognosis  in  the  light  of  knowledge  which  is 
not  shared  by  himself.  Apart  from  this,  it  is  of  importance 
to  remember  that  it  is  chiefiy  by  keeping  the  mind  in  a  re¬ 
ceptive  condition  that  it  is  best  able  to  utilize  knowledge 
already  acquired,  since  the  reception  of  even  one  new 
idea  often  causes  links  of  association  to  form  with  many 
others,  and  so  increases  the  professional  power  of  the  prac¬ 
titioner.  Moreover,  there  are  many  special  departments  of 
medicine  an-d  surgery,  of  which  medical  students  are  not 
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London  Post-graduate  Association. 

That  most  excellent  combination  of  London  Hospitals, 
*‘the  London  Post-graduate  Association,”  continues  to  fill  a 
long-felt  want  to  qualified  medical  men,  and  for  those  who 
desire  to  keep  up  to  date  in  their  clinical  work  it  ofi'ers  the 
best  of  opportunities.  The  scheme  is  now  so  well  known  that 
it  is  scarcely  necessary  to  state  that  one  ticket  admits  the 
holder  to  the  Clinical  Instruction  in  the  wards  ana  out¬ 
patients’  departments,  the  Operations,  the  Necropsies,  etc., 
of  the  following  hospitals  (General  and  Special): — General: 
Charing  Cross,  Guy’s,  King’s  College,  the  London.  Middle- 
.  sex,  St.  Bartholomew’s,  St.  George’s,  St.  Mary’s,  St.  Thomas’s, 
University  College,  Westminster.  Special:  The  Brompton 
Hospital  for  Diseases  of  the  Chest,  the  Hospital  for  Sick 
■  Children,  Great  Ormond  Street,  the  London  School  of  Tropical 

>  Medicine,  the  National  Hospital  for  the  Paralysed  and  Epi- 

>  leptic,  the  Royal  London  Ophthalmic  Hospital.  The  wealth 
'  of  clinical  material  here  in  London  is  enormous,  and  in  this 
(  way  it  is  thrown  open  for  the  almost  nominal  fee  of  7  guineas 
.  lor  a  three  months’  course,  or  10  guineas  for  six  months. 
I  Medical  men  from  all  parts  of  the  world  take  out  tickets,  and 

a  great  number  who  join  the  Association  for  three  months,  at 
I  the  end  of  that  period  renew  their  tickets  for  another  three 
1  months  or  more — a  sure  sign  that  they  are  satisfied  with 
J  their  course.  Particulars  may  be  obtained  from  the  Secretary, 
J  <the  London  Post-graduate  Association,  Examination  Hall, 
Victoria  Embankment,  London,  W.C.,  by  writing,  or  per¬ 
sonally  between  the  hours  of  11.30  and  i,  and  2  and  3,  except 
I  on  Saturdays. 


London  Medical  Graduates’  College  and  Polyclinic. 

The  London  Medical  Graduates’  College  and  Polyclinic, 
which  was  opened  in  May,  1899,  has  already  attracted  to  itself 
1  large  classes  of  practitioners,  and  its  success  fully  justifies  its 
■  foundation. 

The  College,  which  occupies  premises  formerly  used  as  a 
I  High  School,  is  situated  in  central  London,  being  at  the 
corner  of  Chenies  and  Ridgmount  Streets,  about  50  yards  to 
!  the  west  of  Gower  Street.  The  building,  with  the  additions 
now  completed,  is  sufliciently  commodious  for  all  present 
purposes. 

In  the  basement  is  a  dark  room,  against  the  walls  of  which 
are  placed  12  seats,  each  separated  from  the  adjoining  one  by 
i  a  partition,  and  each  having  its  own  electric  light  that  can  be 

*  used  in  varying  strength,  naked  or  shaded.  In  this  room 
I  twelve  patients  can  be  examined  simultaneously,  but 

separately  from  each  other,  with  the  ophthalmoscope, 

•  laryngoscope,  or  other  instrument  of  precision,  and  their 
»  indications  demonstrated.  An  adjoining  room  is  fitted  with 
'  appliances  for  instruction  in  ophthalmic  cases,  such  as  type 
I  tests,  working  models  of  eyes,  stereoscopes,  lenses,  etc. 

The  ground  floor  contains  class-rooms,  which  are  furnished 
'  with  black  boards  and  various  other  appliances  for  clinical 
y  -instruction.  In  one  of  them  is  a  large  and  powerful  Roentgen- 
ray  apparatus,  which  is  frequently  requisitioned  in  the 
i  diagnosis  of  fractures  and  deformities.  Eor  special  occasions 
the  partition  dividing  one  room  from  the  other  can  be 
removed,  and  the  two  rooms  thus  united  form  a  class-room  of 
xme  proportions. 

The  first  floor  is  occupied  by  the  library,  reading  room, and 
consultation  tli^tre. 

The  third  floor  contains  an  excellent  laboratory  for  bacteri¬ 
ology  and  chemical  pathology,  each  table  having  its  Bunsen 
burner,  set  of  reagents,  test  tubes,  etc. 

is  a  lift  to  all  the  floors,  and  the  whole  College  is 
fitted  with  electric  light  everywhere.  At  the  side  of  the 
building  is  a  museum,  which  is  devoted  to  clinical  illustra¬ 
tions;  portraits  and  models  of  diseased  conditions  find  their 
place  there,  and  the  newest  medical  and  surgical  instru¬ 
ments  and  appliances  of  all  kinds,  which  can  be  examined  at 
»ny  time,  form  a  marked  feature  of  this  department  of  the 
College.  The  museum  has  been  enriched  by  a  unique  collec¬ 
tion  of  valuable  pictures  of  disease,  especially  skin  disease, 
most  of  which  are  painted  from  life,  together  with  many 
specimens  of  rare  clinical  value,  which  have  been 
I  •  o*'  the  Polyclinic  by  Mr.  Jonathan 

ilutchinson,  F.R.S.,  and  the  museum  has  been  appropriately 
named  after  him — the  Hutchinson  Museum. 

Une  chief  method  of  instruction  provided  for  the  medical 
men  attending  the  classes  is  the  system  of  consultations 
JPK  place  every  afternoon.  These  afford  opportunities  of 
^  ^‘xf^ptional  forms  of  disease  by  the  most  recent 

methods  of  diagnosis.  Notes  are  taken  of  the  cases,  and  are 


supplemented  on  occasions  by  photographs  or  other  portraits 
of  the  rarer  morbid  conditions. 

West-London  Post-Graduate  College:  West  London 

Hospital. 

The  West  London  Hospital  was  the  first  general  hospital  in 
London  to  organize  a  systematic  scheme  for  post-graduate 
teaching,  and  to  devote  the  clinical  material  in  its  wards  and 
out-patient  department  solely  to  the  instruction  of  qualified 
men.  The  College  was  started  in  1895,  and  three  years  later 
its  basis  was  enlarged  by  the  provision  of  accommodation  for 
the  post-graduates  in  the  shape  of  lecture,  reading,  and 
writing  rooms,  etc.,  while,  owing  to  the  continued  growth  of 
the  College,  these  were  transferred  in  1901  to  a  building 
especially  constructed  for  the  purpose. 

Upwards  of  900  post-graduates  have  been  enrolled  since  its 
establishment,  the  yearly  entry  being  now  about  180. 

The  Hospital,  which  contains  159  beds,  is  in  the  main 
road,  about  three  miles  from  Hyde  Paik  Corner  ;  it  is  within 
two  minutes’  walk  of  the  Hammersmith  stations  of  the 
Metropolitan,  the  District,  and  the  South-Western  railways  ; 
it  is  within  ten  minutes’  walk  of  Kensington  (Addison  Road) 
Station,  and  twelve  minutes’  walk  of  the  Shepherd’s  Bush 
Station  of  the  Central  London  Railway  :  and  omnibuses  pass 
the  door  from  Liverpool  Street,  King’s  Cross,  Charing  Cross, 
Piccadilly,  Barnes,  and  Chiswick.  Electric  cars  from 
Hampton  Court,  Twickenham,  Hounslow,  Uxbridge,  Ealing 
come  close  to  the  hospital. 

The  Physicians  and  Surgeons  attend  daily  at  2.30  p.m. 
Post-graduates  accompany  the  staff  on  their  visits  to  the 
Wards. 

Instruction  is  given  in  the  Out-Patient  Department  daily 
at  2.15  p.m.  by  the  Assistant  Physicians  and  Assistant  Sur¬ 
geons.  The  Out-Patient  Department  has  recently  been 
enlarged,  and  there  is  now  ample  accommodation  for  post¬ 
graduates  to  see  and  examine  the  patients. 

There  are  Special  Departments  for  the  Diseases  of  the  Eye, 
the  Ear,  Throat  and  Nose,  the  Skin,  for  Diseases  of  Women, 
Medical  Diseases  of  Children,  and  for  Orthopaedic  Surgery, 
Medical  Electricity  and  for. r-ray  work.  Clinical  Assistants  are 
appointed  from  among  the  post-graduates.  Practical  Classes  for 
instruction  in  these  subjects  are  held  as  required.  They  are 
limited  in  number,  and  each  member  has  opportunities  of 
gaining  experience  in  the  methods  of  examination  and  treat¬ 
ment.  Classes  are  also  held  in  Tutorial  Medicine,  Intestinal 
Surgery,  Surface  Anatomy,  Clinical  Examination  of  Blood 
and  Urine,  and  Urinary  Surgery. 

Operations  are  performed  daily  at  2.30  p.m.  Post-graduates 
are  allowed  to  stand  close  to  the  table,  and  can  see  the  opera¬ 
tions  perfectly.  The  surgeons  often  avail  themselves  of  the 
assistance  of  post-graduates  at  operations. 

Instruction  is  given  in  the  administration  of  anaesthetics 
by  the  Anaesthetists  on  the  operating  days,  and  post¬ 
graduates  will  be  allowed  to  administer  anaesthetics  under 
their  superintendence.  Special  Classes  are  also  held  each 
session ;  each  member  will  have  opportunities  of  administer¬ 
ing  several  different  anaesthetics. 

Post-mortem  examinations  are  performed  at  12  noon  or 

1.30  p.m.,  and  Demonstrations  on  recent  Pathological  Speci¬ 
mens  are  given  on  Mondays  and  Fridays  at  12  noon  during 
each  session,  in  the  Pathological  Laboratory. 

Post-graduates  also  visit  the  wards  in  the  morning  with  the 
House-Surgeons  and  House-Physicians;  they  also  often  render 
assistance  to  these  officers  in  the  Casualty  Department. 

I’ractical  lectures  and  demonstrations  are  given  each  after¬ 
noon  (except  Saturdays)  at  5  p.m.  during  the  session.  In¬ 
cluded  in  this  course  are  lectures  by  outside  specialists  on 
3Iental  Diseases  and  on  Public  Health,  and  in  connexion 
with  the  former  instruction  is  also  given  in  certain  asylums. 

The  practice  of  the  Hospital  is  well  adapted  to  the  needs  of 
medical  officei's  of  the  Royal  Navy  and  ofiicers  of  the  Royal 
Army  iMedical  Corps  who  have  obtained  leave  for  further 
fessional  study,  and  the  certificate  of  attendance  at  the 
College  daring  such  leave  is  recognized  by  the  Admiralty. 

The  Pathological  Laboratoi'y  has  just  recently  been  completely 
reorganized  and  placed  in  the  hands  of  the  Pathologist,  Dr. 
Candler,  who  attends  there  during  the  whole  day.  Post¬ 
graduates  are  given  instruction  in  Bacteriology  and  Micro¬ 
scopy.  A  Special  Class  meets  on  three  mornings  a  week  frona 

10.30  to  12,  and  post  graduates  joining  the  class  can  work  in 
the  laboratory  at  other  times  under  the  guidance  of  the  path¬ 
ologist.  A  class  will  consist  of  twelve  meetings,  and  will  com¬ 
mence  at  the  beginning  of  each  month.  The  fee  for  this  class 
in  Bacteriology  and  Microscopy,  including  the  use  of  a 


microscope,  will  be  ;^3  3S-  for  one  month,  or  ^5  58-  for  two 

^^A^considerable  number  of  gentlemen  have  sjudmd  at  the 
College  previous  to  presenting  themselves  for  thc!  degrw^  in 
Medicine  of  the  Universities  of  Oxford,  Cambridge,  London, 
and  Durham,  also  for  the  Fellowship  of  the  Royal  Colleges  of 
Surgeons  of  England,  Edinburgh,  and  Ireland. 

Arrangements  can  be  made  for  gentlemen  working  for  these 
higher  examinations  to  be  coached  in  ^ledicine.  Surgery,  et  . 
Full  information  will  be  supplied  by  the  Dean.  Ariange- 
ments  have  also  been  made  with  3Ir.  Johnson  k  mith  for 
classes  in  Operative  Surgery  at  Greenwich  Special  facilities 

are  ofiFered  to  those  attending  the  College.  - 

The  hospital  is  situated  in  a  pleasant  residential  neighbour¬ 
hood  within  easy  access  of  the  park,  the  river,  etc.,  and  theie 

is  no  difficulty  in  getting  good  lodgings.  ^  a 

A  certificate  signed  by  the  staff  will  be  given  at  the  end  of 

tViTpp  nioiiths^  hospits-l  RttGnd&nc©*  ^  ^  i  m  i  i 

The  hospital  is  connected  with  the  ^National  Telephone 
Company’s  Exchange,  so  that  post-graduates  can  receive 
messages  by  telephone  when  at  the  hospital.  (Telephone, 

Arrangements  have  been  made  for  providing  tea  for  t  e 
post-graduates  each  afternoon.  Tea,  bread  and  butter,  and 
biscuits  can  be  obtained  between  the  hours  of  4  and  6  p.m.  at 
a  charge  of  4d.  Smoking  is  permitted  in  the  reading  and 

The  fee  for  the  hospital  practice,  including  all  ordinary  de¬ 
monstrations  and  lectures,  is  £1  is.  for  one  week,  £2  as.  for 
one  month,  ;^4  4S.  for  three  months,  63.  for  six  months, 

^9  93.  for  one  year,  and  £21  for  a  life  ticket  ]  all  fees  to  be 
paid  in  advance, 

A  practitioner  who  cannot  attend  the  whole  course  may 
attend  any  ten  lectures  or  demonstrations  during  the  session 

for  a  fee  of  is.  ,  .  .  i.  ii.  t,  • 

A  Vacation  Class  is  held  each  year  in  August,  the  fee  being 

/2  2S  for  the  course  of  two  weeks,  including  hospital  prac- 
Uce,  or  a  ticket  for  a  fortnight’s  hospital  practice,  including 

the  lectures,  can  be  obtained  for  I  IS.  , 

The  fee  for  a  three  months’  course  of  instruction  m  the 
administration  of  anaesthetics,  including  a  course  of  lectures, 

^^.^tic^et  for  any  of  the  above  courses  will  be  issued  at  any 
d3<te 

On  application  to  the  Dean  of  the  College  a  full  prospectus 
will  be  forwarded  to  any  gentleman  who  holds  a  medical 
qualification.  All  communications  to  be  addressed  to  the 
Dean,  Mr.  L.  A.  Bidwell,  Post  graduate  College,  West  London 
Hospital,  Hammersmith,  W. 

North-East  London  Post-Graduate  College. 

In  connexion  with  the  Tottenham  Hospital,  N.  (see  p.  522), 
which  is  recognized  by  the  University  of  London  as  a  place  of 
post-graduate  study  for  the  M.D.  and  M.S.  degrees,  facilities 
are  afforded  to  qualified  medieal  practitioners  for  taking  part 
in  the  work  of  an  active  general  hospital,  and  for  attending 
demonstrations  of  various  branches  of  Medicine,  Surgery,  and 
Gynaecology,  with  opportunities  for  clinical  instruction  in 
Diseases  of  the  Eye,  Ear,  Throat,  Nose,  Skin,  and  Fevers, 
Tropical  Diseases,  Psychological  Medicine,  State  Medicine, 
the  Administration  of  Anaesthetics,  and  Dentistry.  Cliniques, 
Lectures  and  Demonstrations  are  given  by  members  of  the 
staff,  in  the  lecture  room,  in  the  wards  and  in  the  various 
out-patient  departments ;  operations  are  performed  every 
afternoon  of  the  week,  except  Saturday.  The  fee  for  a  three 
months’  course  of  study,  which  may  be  begun  at  any  tirne,  in 
any  single  department,  is  one  guinea.  A  fee  of  three  guineas 
admits  to  the  whole  practice  of  the  hospital  for  a  similar 
term  (one  month,  2  guineas),  and  a  perpetual  ticket  for  the 
practice  of  the  hospital  may,  for  the  present,  be  obtained  on 
payment  of  a  fee  of  five  guineas.  3Iedical  practitioners  who 
have  attended  a  three  months’  course  in  any  departments  are 
eligible  for  appointment  as  Clinical  Assistants  in  those  de¬ 
partments.  A  certificate  signed  by  the  staff  may  be  obtained 
at  the  end  of  three  months’  hospital  attendance.  A  reading 
and  writing  room,  containing  a  reference  library  is  provided, 
and  tea  may  be  obtained.  The  hospital  is  connected  with  the 
Telephone  Exchange  (No.  23,  Tottenham).  Additional  in¬ 
formation  can  be  obtained  from  the  Dean  of  the  Post-Graduate 
College,  Dr.  A.  J.  Whiting,  142,  Harley  Street,  W, 


disease 

material 


University  College. 

Pathological  Chemistru.—^%  University  College,  London, 
Dr.  Vaughan  Harley,  Professor  of  Pathological  Chemistry, 


intended  for 
_  and  advancedl 

Each  course  is  practical,  and  includes  demon- 
aS  lectureV  on  the  principal  points  brought 
analvsis  in  the  diagnosis  and  prognosis  ofi 
Each  member  of  the  class  is  given  the  actuaB 

material  to  analyse,  and 

nnired  to  make  the  diagnosis,  which  is  coire-cted  11  necess^y. 
Thus  each  man  not  only  does  the  ordinary  class  analysis,  but 
he  learns  to  apply  his  results  to  Pf  ctice  pontent^falces 

S^McuiraMpafhologiSl' m  lectures  th^ 

“Snr  iafrrost^fe  rplaii“ed'!"S  TalSry  opei 
from  gam  to  5  ?!m.,  so  that  the  practical  work  can  be  done 
at  the  hours  n^ost  convenient  to  those  attending^^^^^^ 

The  next  class  will  commence  in  October.  The  lee  lor  i 

i^keS  woSs  have  -eived  gr^^^^ 

from  the  Scientific  Grants  Committee  of  the  Britisn  meaicai 

of  Clidal  Pa^oZoyy.-The  top  f  oor  f 
wins  of  the  new  hospital  is  equipped  for  histological, 
Chemical,  and  bacteriological  investigation  of  the  cases  in  the 

hospital.  Charing  Cross  Hospital.  '  '■ 

Post-Graduate  Class  and  a?Sed 

lectui'ps  and  practical  demonstrations,  exclusively  arrangea 
fm  the  convenience  of  practitioners  and  post-graduate 

students,  are  given  at  the  hospital  elcb 

lectures  for  the  year  are  arranged  in  S 

course  consisting  of  ten  meetings  and  ,1®“- J  0^^'  ’ 

Two  of  these  courses  are  held  during  ^he  winter  and  one 
flnrino’ the  summer.  The  class  meets  on  each  ihursday  in 
?he  board  io“m  of  the  hospital,  and  proceeds  thence  to  the 
wards  or  to  the  department  in  which  the  demonstration 
m'av  be  held.  The  fee  at  present  charged  for  each  course  of 
S  lectuiS  is  one  guinea.  The  first  of  the  two  winter  courses 
of  the  ensuing  academical  year  will  commence  on 
neS  and  will  be  conducted  by  the  members  of  the  medical 
and^surgical  staff.  Practitioners  wishing  to  j  oin 
receiveany  further  information  as  to  the  dates  and  subjects 
by  communicating  with  the  Honorary  Secretary  (Dr.  Willcocks) 
at  the  hospital. 

Cambridge. 

Special  arrangements  for  advanced  study  and  f 

made  in  1896  in  the  University  of  Oambridge.  p® 

SF  obSu  a  certificate  of  proficiency  in  research,  or  may 
™Ap^  +o  the  degree  of  B.A.  or  LL.B.  under  certain  condi¬ 
tions  In  their  third  or  some  subsequent  term  of  residence 
nn  to  the  tenth  they  may  become  candidates  for  certam 
narts  of  the  Tripos  (Honour)  Examinations,  among  others 
Jh^Natmal  Science  Tripos,  Part  II.  Having  Bftisfaed  the 
examiners,  and  after  residence  of  six  terms  in  all,  they 
SSJaS  to  the  degree  of  B  A.  or  LL  B.  The  Certhicate  of 
Research  may  be  obtained  after  residing  for  three  term 
(one  academical  year),  and  when  the  student  has  complete 
six  terms’  residence  he  is  admissible  Ul 

The  facilities  for  advanced  study  and  research  offered  by  to 

University  include  the  University  Library  and  the  Philo 
sonhical  Library,  while  each  of  the  seventeen  Colleges 
po?seSes  Rs  own  Library,  as  do  also  the  respective  Natural 
Science  Departments.  The  department  of  ^oology  and  Com 
Darative  Anatomy  includes  a  museum  of  zoology  » 

laboratory  for  animal  morphology  and  ^tementary  bio  ^y- 
The  new  department  of  botany  contains 
herbarium  and  a  museum  of  specimens  illustrating  the 
phology  and  life-history  of  plants.  ’  There  are  aRo 
laboratories  and  class-rooms  fitted  for  ®^P^ri mental 
while  the  Botanic  Garden  contains  a  large  and  varied  coil^ 
Uon,  with  numerous  plant  houses  and  a  botanical  ^aboiatoi^. 
The  department  of  Human  Anatomy  contains  vgr  of 

secting  room,  a  museum,  osteological  room,  and  a  " "  ,  , 

;  rooms  for  special  study  and  research  m  ^  .vj^ct 

and  physical  anthropology ;  upon  the  olf 

i  special  courses  of  lectures  are  given.  The  department 
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Physiology  contains  a  number  of  rooms  provided  with  elec¬ 
tric  light  and  motive  power,  and  with  abundant  and  com¬ 
plete  appliances  for  all  kinds  of  practical  woi'k.  Special 
rooms  are  set  apart  for  histology,  chemical  physiology,  and 
experimental  inquiries,  including  psycho-physical  researches. 
The  new  department  of  Pathology  and  Hygiene  is 
well  equipped  for  the  study  of  the  processes  and 
results  of  disease  and  for  bacteriological  teaching  and  inves¬ 
tigation.  The  Humphry  Museum  contains  a  fine  collec¬ 
tion  of  specimens  illustrative  of  morbid  anatomy.  The 
surgical  portion  is  of  special  importance,  and  includes  a  large 
number  of  interesting  specimens  presented  by  the  late  Sir 
George  Humphry.  The  Pharmacological  Museum  and  Labora¬ 
tory  possesses  a  complete  collection  of  the  official  materia 
medica  and  ample  appliances  for  experimental  and  chemical 
research  on  the  nature  and  uses  of  medicinal  substances. 
Lectures  on  clinical  medicine  and  surgery  are  given  at  Adden- 
brooke’s  Hospital  by  the  staff.  The  departments  of  Chemistry 
and  Physics  are  very  completely  furnished,  and  several  of  the 
colleges  also  possess  chemical  laboratories.  Certain  scholar¬ 
ships  are  open,  including  the  John  Lucas  Walker  Studentship 
'  for  Pathology,  the  Balfour  Studentship  for  Animal  Morph¬ 
ology,  and  the  Coutts  Trotter  Studentship  (at  TrinityCollege) 
for  Physiology  and  Experimental  Physics.  Special  arrange¬ 
ments  for  Advanced  Students  have  been  made  by  most  of  the 
Colleges.  Further  particulars  may  be  obtained  from  the 
Eegistrary  of  the  University,  the  Eegistry,  Cambridge.^ 

j  Edinburgh. 

At  various  periods  of  the  year  graduates  may  avail  them- 
1  selves  of  short  courses  in  Diseases  of  the  Chest  at  the  Vic¬ 
toria  Hospital  for  Consumption,  and  at  the  out-department 
of  that  hospital  at  26,  Lauriston  Place,  by  Drs.  E.  W.  Philip 
and  G.  Lovell  Gulland;  Diseases  of  Children  by  the  staff  of 
the  Eoyal  Hospital  for  Sick  Children ;  Surgery  in  Children 
by  Mr.  Stiles  at  the  same  hospital  ;  Diseases  of  Ear,  Throat, 
and  Nose,  at  the  Eoyal  Infirmary,  by  Dr.  Mackenzie  Johnston  ; 
on  the  same  group  of  subjects  by  Dr.  Logan  Turner  at  the 
Cambridge  Street  Infirmary  ;  Ophthalmoscopy,  by  Dr.  George 
'  Maekay,  at  the  Eoyal  Infirmary,  and  by  Dr.  W.  G.  Sym  at 
6,  Cambridge  Street ;  on  Infectious  Diseases,  by  Dr.  Claude 
B.  Ker,  at  the  City  Hospital  ;  Practical  Bacteriology,  by  Dr. 
Shennan,  at  Surgeons’  Hall ;  Electricity  in  Medicine  and 
Surgery  (with  Eoentgen  rays),  by  Dr.  Dawson  Turner,  at  the 
Eoyal  Infirmary  and  Surgeons’ Hall ;  and  in  Diseases  of  the 
Skin,  by  Drs.  W.  Allan  Jamieson  and  Norman  Walker,  at  the 
Royal  Infirmary. 

Various  other  courses  are  from  time  to  time  available,  and 
are  advertised  at  the  beginning  of  the  winter  and  summer 
sessions. 

Belfast. 

During  the  summer  session  special  classes  are  formed  in 
bacteriology,  clinical  pathology,  pathological  neurology,  and 
■chemical  physiology,  and  during  the  winter  facilities  are 
afforded  to  medical  men  to  work  at  these  subjects  in  the 
pathological  and  physiological  laboratories.  Lectures  and 
I  <iemonstrations  are  given  from  time  to  time  in  the  Anatomical 
>  Department  on  the  Advanced  Anatomy  of  the  Nervous  System 
■or  some  department  of  applied  anatomy. 

i  Miscellaneous  Special  Departments. 

t  It  is  not  difficult  to  obtain  opportunities  for  the  study  of 
any  of  the  branches  of  surgery  and  medicine,  either  in  small 
Ihospitals  specially  devoted  to  them  or  in  the  general  hos¬ 
pitals  whu'h  have  special  departments  for  light  treatment, 
laryngology,  otology,  orthopaedics,  etc. 

Special  arrangements  for  the  study  of  Laryngology  exist  in 
London  at  St.  Thomas’s,  Guy’s,  St.  Mary’s,  (Sharing  Cross,  and 
the  West  London  Hospital  ;  for  Otology  at  the  London  Hos¬ 
pital  and  the  Eoyal  Far  Hospital  ;  and  for  both  subjects  at 
the  Golden  Square  Hospital,  the  London  Throat  Hospital,  and 
the  Central  London  Throat  Hospital. 

At  several  of  these  special  hospitals,  also,  a  certain  number 
of  appointments  as  clinical  clerks  or  clinical  assistants  are 
available.  These  posts  are  mostly  filled  by  senior  students 
or  newly-qualified  men.  The  field  is  very  large,  and  the 
'  opportunity  for  gaining  technical  knowledge  is  great,  as  the 
work  is  done  in  connexion  with,  and  under  the  eye  of,  a 
member  of  the  staff.  At  the  children’s  hospitals,  both  at 

I  Gaidc  uir  Advanced  Students,  compiled  by  Dr.  Donald  MacAlistcr,  tutor 
John's  College,  and  Liuacre  Lecturer  iu  Medicine,  has  been  printed 
by  the  Cambridge  University  Press,  and  can  be  obtained  (price  6d.)'  from 
uny  bookseller.  vk  / 


Great  Ormond  Street  and  at  Shadwell,  and  also  at  the  Evelina 
Hospital,  appointments  of  this  kind  can  be  obtained. 

At  many  other  special  hospitals  clinical  practice  can  be 
attended,  and  full  particulars  will  be  furnished  by  the  Secre¬ 
taries. 


TROPICAL  MEDICINE. 

It  has,  of  course,  always  been  recognized  that  there  are  many 
diseases  and  conditions  either  peculiar  to  warm  climates  or  at 
least  so  prevalent  therein  as  to  supply  the  greater  part  of  the 
work  of  a  medical  practitioner  in  tropical  and  subtropical 
regions.  No  recognized  scientific  methods,  however,  were 
employed  in  their  investigation,  and  it  was  only  by  actual 
clinical  experience  that  any  real  knowledge  of  them  could  be 
gained. 

During  the  past  ten  years  or  more,  however,  the  problems  of 
tropical  medicine  have  occupied  some  of  the  brightest  minds 
and  most  highly- trained  laboratory  investigators,  with  the 
result  that  progress  has  been  immense  and  knowledge  acquired 
of  a  sort  which  can  be  handed  on  to  others.  In  addition  to 
this,  the  importance  of  the  subject  has  been  grasped  alike  by 
the  medical  profession,  by  commercial  firms  engaged  in 
tropical  enterprise,  and  by  local  and  home  Governments. 
Consequently  a  demand  for  opportunities  of  obtaining 
instruction  in  tropical  medicine  arose,  and  was  met 
by  the  institution  of  two  schools  of  tropical  medicine,  the 
one  at  Liverpool  and  the  other  in  London.  Particulars 
of  these  schools  will  be  found  below,  and  it  is  to  be  noted 
that  they  have  not  only  met  a  demand  for  instruction  from 
medical  men  with  no  knowledge  of  tropical  disease  at  all,  but 
have  created  one  amongst  those  whose  practical  experience 
of  medical  work  in  the  hot  countries  is  great,  but  who  desire 
to  be  in  a  position  to  investigate  the  conditions  with  which 
they  have  to  deal,  upon  strictly  scientific  lines.  The  move¬ 
ment  received  gi’eat  encouragement  from  Mr.  Chamberlain 
when  Colonial  Secretary,  and  it  is  now  the  rule  for  all  candi¬ 
dates  for  the  Colonial  Medical  Service  to  pass  through  one  or 
the  other  school  before  his  appointment  is  finally  approved. 
A.  further  and  more  recent  development  has  been  the  institu¬ 
tion  by  some  of  the  examining  bodies  of  a  diploma  in  tropical 
medicine.  The  nature  of  the  work  required  will  be  gathered 
from  the  particulars  here  given  with  regard  to  the  diploma 
granted  by  Cambridge  University,  and  it  seems  not  impro¬ 
bable  that  the  possession  of  some  such  diploma  may  be 
demanded  by  all  employers  who  have  medical  appointments 
in  the  tropics  in  their  gift. 

University  op  Cambridge. 

The  Cambridge  Examination  takes  place  once  a  year,  in 
August;  further  information  respecting  it  can  be  obtained 
from  Mr.  G.  H.  F.  Nuttall,  Pathological  Laboratory,  Cam¬ 
bridge.  The  following  are  the  requirements  : 

Any  person  whose  name  is  on  the  Medical  Register  is  admissible  as  a 
candidate  to  this  examination,  provided 

(I)  That  a  period  of  not  less  than  twelve  months  have  elapsed  between 
his  attainment  of  a  registrable  qualification  and  his  admission  to  the 
examination  ; 

(II)  That  he  produce  evidence,  satisfactory  to  the  Syndicate,  that  he  has 
dil'gently  studied  pathology  (including  parasitology  and  bacteriology)  in 
relation  to  tropical  diseases,  clinical  medicine  and  surgery  at  a  hospital 
for  tropical  diseases,  and  hygiene  and  methods  of  sanitation  applicable  to 
tropical  climates. 

As  evidence  of  study  and  attainments  a  candidate  may  present  to  'the 
Syndicate  (i)  any  dissertation,  memoir,  or  other  record  of  work  carried 
out  by  himself  on  a  subject  connected  with  tropical  medicine  or  hygiene, 
(2)  any  certificate  or  diploma  in  public  health  or  sanitary  science  he  may 
have  obtained  from  a  recognized  Examining  Body.  Such  evidence  will  be 
considered  by  the  Syndicate  in  determining  whether  he  is  qualified  for 
admission  to  the  examination,  and  by  the  Examiners  in  determining 
whether,  if  admitted,  he  shall  be  included  in  the  list  of  successful  can¬ 
didates.  ,  .  ... 

The  examination  will  have  reference  to  the  nature,  incidence,  preven¬ 
tion.  and  treatment  of  the  epidemic  and  other  diseases  prevalent  in 
tropical  countries.  It  will  comprise  the  following  subjects : 

1.  The  methods  of  pathological  and  bacteriological  investigation.  The 
examination  of  the  blood.  The  characters,  diagnosis,  and  liie-history  of 
animal  and  vegetable  parasites.  The  examination,  chemical  and  micro¬ 
scopic.  of  poisonous  or  contaminated  foods  and  waters. 

2.  The  origin,  pathology,  propagation,  distribution,  prevention,  sym¬ 

ptoms,  diagnosis,  and  treatment  of  the  epidemic,  endemic,  and  other 
diseases  of  tropical  climates,  including— Malaria ;  blackwater  fever; 
trypanosomiasis  :  relapsing  fever ;  dengue  :  yellow  fever  :  plague  ;  tetanus  ; 
beriberi:  dysentery  and  hepatic  abscess,  cholera,  enteric  fever,  Malta  fever, 
and  specific  diarrhoeal  aft'ections  of  the  tropics  ;  diseases  due  to  cestode 
and  other  worms  ;  filariasis  ;  bilharzial  disease :  specific  boils,  sores,  and 
other  cutaneous  affections;  mycetoma:  ophthalmic  affections  of  the 
tropics ;  affections  caused  by  poisonous  plants  and  animals,  and  by 
poisoned  weapons :  sunstroke.  .  .  ^  ^ 

2.  The  general  ell'ects  on  health  in  the  tropics  of  seasons  and  climate, 
soli,  water,  and  food  ;  personal  hygiene,  acclimatization ;  principles  of 
general  hygiene,  with  special  reference  to  food  supplies  and  water  sup¬ 
plies,  sites?  dwellings,  drainage,  and  the  disposal  of  refuse  ;  the  saniU- 
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The  Examination  is  partly  Jiirbe  oon- 

rc&?fho^pfta?&^  Diseases,  at  which  cases  will 

SSafeThTafter  be?ng“appr?ved  for  “dmissmn.  fails  to 
Kned^bT'lfll  be*  InSTp™-”^  "'mself  without 

‘“erVSnSre'lrpSeVtr 

g*pt^a°\e‘?t!fy^Ti“his%'»/e  and  shill  in  Tropical 
Medicine  and  Hygiene. 

The  Seamen's  -hpds  and  the  Branch 

grpiwfn\\eSjSvictS^^^^^ 

SoXnd  toe‘ otherTSsInd,  from  which  the  patients  are 

“o’pTortunities  are  afforded  to  students  and  others  who  may 
be“oundTsls“of  Tropical  Disease  such  “ 

Se“*yS;sffs;r„g‘Vr^^^^^^ 

^*?hTL^a&",Su"se'u*M 

Clinical  instruction  is  given  daily  m  the  wards  01  xne 

HKjSn!''^r^£teSrfi"to^^ 

Profe^or  »■  Tanner  Igwlett  Mr  J|“O^ConUnb 

Sby“aS?’Sofe?sor  W*”t  Tito  Medical  Tutor 

“StScSesTre  granted  after  examination  to  those  who 

“SStoenUha.SS*are  available  for  students,  who  must  be 

^Sorinthehfthyearofth^^^^^^^ 

and  House-Surgeon  at  the  Branch  Hospita  .  P  y 

‘*'lw‘5?L'craL'rp”ife"of‘/fo  ^  Jfarjy.  , 

Thf  rrospeS®  Syllabus,  falrd  other^culars  gn  be 

obtained  on  application  to  .«!f  Secretary,  L  Medlca 

Seamen’s  Hospital,  Greenwich,  S.E.,  or  from  tne  meuicct 

Tutor  at  the  School. 

LivERPOon  School  of  Tropical  Medicine. 

This  school  was  established  in  Liverpool  in  1899.  i.ir  Allrea 
Jones  K  C  M.G.,  is  Chairman.  The  Duke  of  Northumberland 
is  S  of  the  Vice-Chairmen.  It  is  carried  on  in  conjunction 
with  the  Liverpool  University,  and  the  Royal  Southern  Hos 
•nital  for  the  purposes  of  research  and  clinical  teaching  re- 
?pectively  A  special  ward  at  the  hospital  has  been  set  apart 
fnr  thJrecentionand  treatment  of  Tropical  Diseases,  and  all 
SrciUtles  ?o?invesUgation  and  study  are  given  in  the  Tropical 
■niapases  Laboratories  of  the  University. 

Ross,  C.B.,  F.R.S.,  F.R.C.S.,  IS  the  Sir  Alfred 

Jones  Professor  of  Tropical  Medicine  and  <^onsulting  Pl^- 
sician  in  Tropical  Diseases  at  the  hopital,  and  Dr.  J.  W.  W, 

wffte^^Myers  Fellowship  of  Tropical  Medicine.  Dr.  Wolfer- 
Thomas  and  Dr.  Stanley  Linton  are  working  on  special 
research  in  connexion  with  trypanosomiasis  in  Liverpool,  and 
D^DittiSSid  Dr.  J.  L.  Toddln  the  Congo.  ,  The  movement 
is  e^Sely  supported  by  the  voluntary  subscriptions  of  Liver¬ 
pool  merLants  and  others.  The  school  ^^s  organized  ^any 
important  medical  research  expeditions  to  West  Africa,  the 


Brazils,  Egypt,  and  the  tropics, 
the  Honorary  Secretary. 


Mr.  A.  H.  Milne,  B.A.,  ie. 


PSYCHOLOGICAL  MEDICINE. 

THE  Study  o'  uS^prevalr^^^ 

fashion  very  different  -x  -nursuit,  even  by  medical 

and  the  facilities  which  ex  st  for  ^f  alienism, 

men  not  exclusively  acldition  to  the  regular  lec- 

are  now  medical  schools,  post-graduate 

tures  given  in  -,,p+v,lem  Royal  Hospital,  and  the 

lectures  are  given  in  the  Bethlem  icoya^  v  asylums, 

London  bounty  Council  ha  th  Asylum,  being  recognizetS 
these,  as  also  the  City  01  .nonuoi  y  bodies  as  teach- 
by  the  Conjoint  Board  ai}d  Guv’s  and  Dr.  Rayner  at 

ing  hospitals.  Dr.  ^  g  |  ^ith  clinical  instruction  at 

St.  Thomas  s,  professor  E.  W.  White  lectures  at 

Bethlem  Royal  Hospital ,  Pro  _  instruction  at  the  City  of 
King’s  College,  fives  c  imcal^insU^ 

London  Asylum,  neai  Darenth  •  Dr.  Percy  Smith  is 

lunis  for  Idiots  and  Imbecile,  gives  clinical  instruction 
the  Lecturer  at  Ch^ing  ^  '  ,  qe  Bartholomew’s,  with 

at  Bethlem;  Dr.  Claye  Shaw  ^Uhim  Sf- at  Mid- 

Sx  Vnd  Utov|^^^^^  ’Dn ’  j”  ulim  !t  Solid^n 

Ho^itoTand  ^^^^^.^Seymour  Tuke^at  Le9turer 

“#„fSpioLTli  conferred  only  on  graduates  in  medicine  of  the  Hnl- 

te required  to  peyafnrther 
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ciation,  to  candidates  registored  under  the  Med  oa 

examinations  ere  Wd  -n  London 

twice  a  year.  The  tee  lor  General  Secretary, 

particulars  ^g^ium  Woodford  Bridge,  Essex. 

Dr.  R.  Jones,  f^yther  gives  a  Bronze 

The  Medico-Psychological  Asso^m^ 

SSei  tor  in  essay^li  som. 
subject  connected  with  insanity. 


degrees  for  practitioners. 

Since  it  was  formerly  the  almost  universal  custom  for 
medical  students  educated  in  London  not  to  seek  a  univers  y 
degree  as  that  custom  still  prevails  to  a  considemble 

pxtent  a  very  large  proportion  of  medical  men  in  a^tua 
practice  in  England  possess  diplomas  to 
Lo-rees  in  Medicine.  The  want  of  a  degree  and  of  the  title  o& 

-  Doctor”  is  often  a  subject  of  regret  in  after-life,  and  certa 

univLities  have  issued  special  regulations  "^der  whieh  the 
degree  of  M.D.  is  granted  to  practitioners  ^  ^ 

ing  under  special  conditions.  The  regulations  of  the^ 
universities  are  stated  briefly  in  the  following  Parag^ap  ^ 
The  University  of  Brussels  also  grants  the  degree  .  • 
p^ctitioners  alter  examination  wHhout  «=‘-ct.on  “  to 
Lidence  or  curriculum ;  but  this  degree  is  not 
on  the  Medical  Register  if  obtained  subsequently  to  June, 

University  of  London. 

Reeistered  medical  practitioners  of  not  less  than 

years’  standing,  and  not  le^  f  V  Fxamfnation  ^r  who 

have  already  passed,  the  Matriculation  Pl^amination, 

a?e  Entitled  to  claim  registration  as  students  of  the  Umver 


Skpt.  3,  1 904-1 


STATE  MEDICINE. 


tTHE  Bains* 
MEBICAL  JOERNAl 


<sity  without  examination  in  virtue  of  any  of  the  conditions 
described  in  the  foot-note  on  page  495,  and  who  pass,  or  who 
have  already  passed,  the  Preliminary  Scientific  Examination, 
PartsI  andll,  mayproceedto  the  Intermediate  andM.B.,B  S. 
Examinations  without  the  intervals  prescribed  by  the  regula¬ 
tions  on  producing  certificates  that  they  have  gone  through 
the  course  of  prescribed  study  at  any  time  previously  ;  sub¬ 
ject  to  the  proviso  that  no  degree  of  the  University  can  under 
any  circumstances  be  granted  by  examination  to  any  one  in 
less  than  three  years  after  passing  the  Matriculation  Exami¬ 
nation  or  admission  by  the  University  of  the  candidate’s 
right  to  exemption  therefrom. 

University  of  Durham. 

The  degree  of  M.D.  is  granted  by  the  University  of  Durham 
to  registered  practitioners  of  not  less  than  fifteen  years’ 
standing,  who  have  been  qualified  and  in  practice  for  that 
period,  upon  the  following  conditions  without  residence :  The 
•candidate  must  be  40  years  of  age,  and  must  produce  a  certifi¬ 
cate  of  moral  character  from  three  registered  medical  practi¬ 
tioners.  If  he  have  not  passed  previously  to  the  professional 
examination  in  virtue  of  which  his  name  was  placed  on  the 
Register  an  examination  in  Arts,  he  is  examined  in  Classics 
Rnd  Mathematics  ;  if  otherwise,  he  is  required  to  translate 
into  English  passages  from  any  one  of  the  following  Latin 
.■authors:  Caesar,  iJe  Bello  Gallico  (first  three  books),  Virgil, 
JEnevl  (first  three  books),  or  Celsus  (first  three  books). 

Professional  E.r animation. — The  candidate  must  pass  an 
■examination  in  the  following  subjects :  i.  Principles  and 
Practice  of  3Iedicine,  including  Psychological  Medicine, 
Hygiene  and  Therapeutics ;  ii.  Principles  and  Practice  of 
Surgery  ;  iii.  Midwifery  and  Diseases  Peculiar  to  Women  and 
Children  ;  iv.  Pathology,  Medical  and  Surgical ;  v.  Anatomy, 
Medical  and  Surgical ;  vi.  Medical  Jurisprudence  and  Toxic¬ 
ology.  The  examination  is  conducted  by  means  of  printed 
papers,  clinically,  in  the  Royal  Infirmary,  Newcastle,  and  viva 
voce.  The  classical  portion  of  the  examination  may  be  taken 
separately  from  the  professional  on  payment  of  a  portion 
<;^io  103.)  of  the  full  fee. 

Foreign  and  Colonial  Practitioners. — Natives  of  India  or  the 
British  Colonies  are  placed  on  the  same  footing  as  natives  of 
Great  Britain.  Natives  of  India  must  produce  evidence  from 
an  Indian  university  that  they  have  passed  within  one  year 
an  examination  in  Latin. 

Fees. — The  inclusive  fee  is  fifty  guineas ;  if  a  candidate  fail 
<to  piss  twenty  guineas  are  retained,  but  if  he  present  himself 
again  forty  guineas  only  are  required. 

Dates,  etc. — The  examinations  are  held  twice  a  year,  towards 
the  end  of  April  and  of  September.  Notice,  accompanied  by 
the  fee  and  certificates,  must  be  sent  to  Professor  Howden, 
Secretary  of  the  University  of  Durham  College  of  Medicine, 
■Newcastle-on-Tyne,  at  least  twenty-eight  days  before  the 
commencement  of  the  examination. 

University  of  Brussels. 

British  practitioners  of  medicine  holding  medical  and 
surgical  qualifications  are,  in  common  with  legally-qualified 
practitioners  in  other  countries,  admissible  without  further 
curriculum  to  the  examination  for  the  degree  of  M.D.  of  the 
•University  of  Brussels. 

Examination.— The  examination  is  divided  into  three  parts. 
The  “First  Doctorate”  includes  Medicine,  Pathology  (with 
microscopical  examination  ^),  Therapeutics,  Mental  Diseases, 
and  Diseases  of  Women  and  Children.  The  “Second 
Doctorate  ”  comprises  Surgery,  IMidwifery,  Hygiene,  and 
..MedicalJurisprudence.  The  “Third  Doctorate  ”  consists  of 
clinical  examination  in  Medicine  and  Surgery,  examination 
Jn  Jlidwifery  with  the  mannequin.  Ophthalmology,  Operative 
Surgery  (amputation,  ligature  of  arteries  in  the  dead  sub¬ 
ject),  and  Regional  Anatomy  with  Dissections.  Special 
importance  is  attached  to  practical  knowledge.  The  examina¬ 
tion  is  conducted  in  French  through  an  official  interpreter, 
but  most  of  the  examiners,  it  is  stated,  speak  English 
fluently.  The  examination  is  viva  voce,  but  a  written 
examination  may  be  obtained  on  paying  a  special  fee  of  £\ 
for  each  part. 

I^tes.— The  examinations  take  place  on  the  first  Tuesday 
■m  November,  December,  F’ebruary,  IMay,  and  June.  It  is 
desirable  that  the  candidate  should  arrive  in  Brussels  on  the 
previous  Saturday  before  2  p.m.  at  latest.  The  whole 
examination  (First,  Second  and  Third  Doctorate)  may  be  got 
through  in  about  a  week,  and  seldom  exceeds  eight  to  ten 
^ys. 

■iMore  microscope  work  is  now  required  thin  formerly. 


-fees.— Candidates  are  required  to  leave  their  diplomas  with 
the  Registrar  of  the  University  prior  to  the  examination. 
The  fees  are  :  For  inscription  of  name,  ;!^'8  123. ;  for  examina¬ 
tion.  ;,ri3;  for  legalization  of  diploma,  83. ;  total,  f22.  If  a 
candidate  fail  in  the  first  part  of  the  examination  the  fees  for 
the  second  and  third  are  returned  to  him;  if  in  the  second, 
the  fees  for  the  third.  A  rejected  candidate  may  present 
himself  again  in  three  months  on  paying  the  examination 
fees,  provided  his  second  appearance  be  in  the  same  academic 
year  (October  ist  to  June  30th) ;  otherwise  the  matriculation 
fee  must  be  renewed— that  is,  the  fee  for  inscription  of 
name. 

Further  particulars  may  be  obtained  from  Dr.  F.  II.  Edwards 
(Camberwell  House,  Camberwell,  S.E.).  Hon.  Sec.  Brussels 
Medical  Graduates’  Association.  An  article  containing  a  full 
description  of  everything  concerning  the  degree  was  published 
in  the  British  Medical  Journal  on  September  15th,  1888. 


PUBLIC  HEALTH  OR  STATE 
MEDICINE. 

A  medical  officer  of  health  of  any  county,  or  of  any  single 
or  combined  district  with  a  population  at  the  last  census  of 
50,000  or  more,  or  of  any  metropolitan  district,  or  the  deputy 
of  any  such  officer,  must  be  legally  qualified  for  the  practice 
of  Medicine,  Surgery,  and  Midwifery,  and  also  either  be 
registered  in  the  Medical  Register  as  the  holder  of  a  diploma 
in  Sanitary  Science,  Public  Health,  or  State  Medicine,  under 
Section  xxi  of  the  Medical  Act,  1886,  or  have  been,  during 
three  consecutive  years  preceding  the  year  1892  a  medical 
officer  of  a  district  or  combination  of  districts  in  London  or 
elsewhere  with  a  population,  according  to  the  last  published 
census,  of  no  fewer  than  20,000,  or  have,  before  the  passing  of 
the  Local  Government  Act,  1888,  been  for  not  less  than  three 
years  a  medical  officer  or  inspector  of  the  Local  Government 
Board. 

The  following  regulations  for  candidates  for  diplomas  in 
Public  Health  have  been  laid  down  by  the  Royal  "College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England,  and  conform  to  the  requirements  of  the  General 
Medical  Council.  These  regulations  are  designed  to  ensure 
“the  possession  of  a  distinctly  high  proficiency,  scientific 
and  practical,  in  all  the  branches  of  study  which  concern  the 
Public  Health.” 

Section  I. 
examination. 

(1)  Candidates  must  have  obtained  a  registrable  qualification  in  Medi¬ 
cine,  surgery,  and  Midwifery. 

(2)  The  examination,  consisting  of  two  parts,  will  be  held  in  the  months 
of  Januai’y  and  July  in  each  year. 

(3)  Candidates  must  pass  Part  I  before  being  admitted  to  Part  II. 

(4)  Candidates  may  enter  for  Parts  I  and  H  separately,  or  at  the  same 
time,  but  no  candidate’s  name  will  be  published  until  he  has  passed  in 
both  parts  of  the  examination. 

(s)  The  examination  in  each  part  will  be  written,  oral,  and  practical.'- 

(6)  The  fee  for  each  part  is  £6  6s.,  and  must  be  paid  three  days  prior  to 
the  day  on  which  the  examination  commences. 

(7)  A  candidate  who  fails  to  satisfy  the  examiners  in  either  part  may 
present  himself  again  at  the  next  examination  on  payment  of  a  fee  of 

;^6  6S. 

(8)  The  diploma  awarded  is  entitled  “ Diploma  in  Public  Health  of  the 
Royal  College  of  Physicians  of  London  and  the  Royal  College  of  Surgeons 
of  England.” 

(9)  A  candidate  intending  to  present  himself  for  either  part  of  the 
examination  must  give  14  days’  notice  in  writing  to  the  Secretary,  at  the 
Examination  Hall,  Victoria  Embankment,  W.C, 

Section  II. 

conditions  op  admission  to  examination. 

I.  For  candidates  who  obtained  a  registrable  qualification  on  or  before. 
January  1st,  1890. 

A  candidate  entitled  to  be  registered  under  the  Medical  Act  on  or  before 
January  ist,  1890,  will  be  admissible  to  Part  I  of  the  examination  on  pro¬ 
ducing  evidence  of  being  at  least  23  years  of  age,  and  to  Part  II  on  pro¬ 
ducing  evidence  of  being  at  least  24  years  of  age. 

II.  For  candidates  who  obtained  a  registrable  qualification  after  January 

1st.  1890.  ,  _  ^  . 

A  candidate  will  be  admissible  to  examination  in  Part  I  on  producing 

(1)  of  having  been  in  possession  of  a  registrable  qualification  in  Medi¬ 
cine,  Surgery,  and  Midwifery  for  at  least  twelve  mouths. 

(2)  Of  having  attended,  after  obtaining  such  registrable  qualification, 
practical  instruction  in  a  laboratory,  recognized  by  the  Examining  Board 
in  England,  during  a  period  of  six  months. 

(3)  Of  being  at  least  23  years  of  age.  . 

A  candidate  will  be  admitted  to  Part  II  of  the  examination  on  produc- 
ingevidence:—  ,  .... 

(4)  Of  having,  after  obtaining  a  registrable  qualification,  been  associated 
day  by  day  in  the  duty,  routine  and  special,  of  Public  Health  Admini¬ 
stration  during  six  months  (of  which  at  least  three  months 
shall  be  distinct  and  separate  from  the  period  of  laboratory  instruc¬ 
tion  required  under  Paragraph  2,  Clause  2)  under  the  supervision  of — 

t  The  practical  examination  in  Part  II  may  include  a  visit  to,  and  report 
on,  some  selected  premises. 
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(a)  In  England  and  Wales,  the  medical  officer  of  than''°5?oo°o. 

«»>e  «  public  Ue.«l. 

"°(rik°lreland,  a  medical  superintendent  officer  of  heaUh  of  a  district  or 
'*  w  A  aiSf oVcTofath  thoTilsA  Kbcr  lu  the  department 
Of  public  health  of  a  recngoized  Yh^Rovl^l  Army  Medical  Corps  having 

c,aW^tfrSmrcor5S“sP'?rSL"nd7r^^^^ 
n»t^pC.1a?dto1tr.S^ 

of  three  months  (which  2),  in  the  case  of  any 

laboratory  instruction  ffter  obtaining  a  registrable 

candidate  who  produces  attended  a  course  or  courses  of 

(lualification,  he  has  during  three  mouth  aUend  statistics,  and 

i'nstruction  in  samtary  1^,  sanRar>  engineenng.^^^^^^ 

VSr  SbeS  !h2  D^SSment  ol  Public  Hcelth  ol  n  recosnized 
Medical  ^hool.  assistant  medical  officer  of  health  of  a 

so.coomaybo  accepted  as  evidence  unaer  uiausc  4.  permits  the 

Sanf  to  Lue  certih- 

^^."of  having  attended,  thre^«  “^s,^ 

trable  qualilication,  the  study  of  methods  of  administra- 

which  opportunities  are  °/„t7  siuay  ^  Medical  Corps  a 

tion.  In  the  case  ot  a  medical  officer  ot  the  iwyai  avi  y 
certificate  from  a  Principal  Medical  Officer  unaer^w^^^^^ 
stating  that  he  has  ttumug  ^  pe 

f{o"nnrrSfn\“o^Xcat  Sls^tsS  rytltfce^pted  a^s  evidence  under 

this  resulatioD.  . 

6.  of  being  at  least  24  years  or  age. 

SYLLABUS  FOR  THE  EXAMINATION. 

Part  I  i 

The  elements  of  chemistry,  phy  sics,  ana  geoiu^^^  ^  knowledge  of 

tion  of  water  and  air  for  ^ygmii  p  P  results.  The  chemical  com- 

seWlse  “1  ^S-f, 

SSc™taUo»ol|col^^^ 

bacteriology  of  t®®"’  f  ^  general  pathology  of  infection 

immunity  and  protection  from  infectious  disease. 

Part  II. 

tiofof  thfprFnciplL*  of  lanul^flffieS  anK!  comprise  the® 

3Vf  the  Lofaf  GoverSnt  bS'^G^uS 

^IssiHiSSSs 

^"vitafltetfstics— Ca®®  1^^^^  of  population,  birth-rate,  marriage-rate, 
ar^  dfiath  rate  •  mortality  from  zymotic  diseases ;  sickness-rate  ,  relation 

betwllfoccu%vSndmortality;life  tables,  their  con^ 

SrSSn  of  the  value  of  statistical  facts,  averages  and  methods  ^ 
Laboratories  recognized  for  the  above  course  of  Laboiatory 

minster,  Middlesex. 

Birmingham.— The  University. 

Brighton.— Technical  School. 

Bristol.— Medical  School. 

Cardiff.— University  College. 

Liverpool!^The^^nivers^ty ;  School  of  Science  and  Technicology. 

NewcasUe®-on-Tyne®— University  of  Durham  College  of  Medicine. 
Sheffield.-University  College.  ...  4 

Books  of  questions  set  at  the  examinations  for  the  diploma 
in  Public  Health  during  the  years  from  1887  to  1903  “ay 
obtained  on  application  to  Messrs.  Taylw  and  Francis,  Red 
Lion  Court,  Fleet  Street,  London,  E.C.  Price  6d.,  post  free, 

^""The^^Samination  for  diplomas  m  Public  Health,  granted 
by  the  various  Universities  and  Medical  Corporation, 
and  the  courses  of  study  required,  are  adapted  to  meet  the 
legulati one  of  the  General  Medical  Council,  and,  as  a  ru  , 


falfilthe  recommendations  issued  by  that  tody  from  time  to 

Books. 

Tt  impossible  to  indicate  all  the  books  which  may  be  con- 

UonfbtuhffX^^^^ 

most  generally  read;  fTnndon-  Cassell  and  Co.,  1899, 

Whitclegge's  iryrjieiie  Health,  second  eciition 

7S.  6d.);  Rarkes  and  Kenwood  s  ciglith  edi- 

(Londonr  H.  12S.) ,  g  g  jjg.gd.);  The' Theory  and  Frachce  of 

tion  (London:  h  second  edition  (London;  J. 


Bacteriolog/  only. 


A.  Churchill,  1902.  ^gpecial  subjects  (Loudon  ;  J.  and  A. 

Public  Health,  3  ^ol®-\^®\vv!ftoi°BlX’s^lffinMoJ  of  Public  Health  (London 
Churchill,  1892-4,  80s.) ;  W|ntei  Blyth  s  Laboratory  M, 

Henry  Bensliaw,  1896,  2isd.  ivenwouu  o  Wauklyu’s  IPatcr.  Atr. 

thirdedition(Londou:  H.  K.  Lewis^  9  3j  O  (London:  Kegau  Paul, 

Milk,  and  Bread  ^K^eaclU  Thi“si?s  Examination  of  Haters  and 

Trench,  Trubuer  and  C!o.,  ss-  caciu  xu  ^  .  Horrocks,  Rnc- 

Wattr  Supplies  ondom  J  and  A.  Churchill,  igoi,  ics.  6d.); 

teriuloyical  Examination  of  Hater ^ondon  .n^^  ^ 

Woodhead’s  Bacteria  l’>-^Zjji  nnrteHo^^^^  ■  Macmillanand Co.. 

Kanthack  and RiYsdale  s  edition 

1895,  4S.  6d.);  Muir  and  Rucnie  s  j  xu  i .  Klein’s  Micro-organisms  and 

(Loudon:  Young  J.Pentland,  1902  12s.  6t  .)^  1  .  (;,j^.QQjjsi,ank’s  Textbook- 

Disease  (Loudon  :  Macmillan  and  Co.,  1896,  los  i .  ^yg^^ieti’s  Manual  of  Bae- 

of  Bacteriology  (London:  ^  c^Srehm^  1902,  12S.  6d  ) ; 

ar  vSS<r??Sf M  of:  .V,  _s..> ;  h 

Meteorology ;  f  ondon^  Ke^  Raul,  Trench,  Triibner 

Scott’s  Meteorology,  sixth  ‘  4 c£s  tLoudou :  Knight  and  Co., 

Government  Board,  etc.  (Loudon :  Eyre  and  Spottiswood  ). 

University  of  Oxford,  . 

The  examination  is  in  two  parts,  conducted  par  y 
writinff  partly  viva  voce,  and  in  each  subject  partly 
The  firs?  part  comprises  the  application  of 
Pbvsics  to  General  Hygiene.  The  second  part  comprises  the 
Showing  subjects;  General  Pathology,  with  special  ^lat  00 
to  InTStious  Diseases;  the  Laws  Relating  to  Public  Health; 

STSogftSr^^^^  or  they  may  b?t\keu 

thp  Examiners  in  the  subjects  of  Part  i.  ine  lee  lui  Aumio 

Shrh\b%^sif^fnb« 

no  diploma  or  certificate  is  given  undei  any  other 

S  admission  of  candidates  for  diplomas  m  Public  Health 
which  are  in  force  at  the  time  of  the  examination. 

A  diploma  in  PuW™  alVS  W 

appir?oTe“ehLtn"d“?<?,;dedV  can  'show  that  he  haa 

Complied  With  ,  the  regulations  laid  down  by  the  General 

Medical  Council  (see  p,  49®)'  ,  a+aiQ  iVTptheinp  as  is  com- 

Two  Examinations  in  so  much  of  ^ate  ^teaicine 

S  dnrin''g  S^ylT  t“oamW?ge.‘  f  Sh  examina- 

TMsdly  trlpril 9S°ortheflrrt  TnLday ^n'ootobm-  respec^ 

will  end  on  the  following  Thursday.  .  i<4  ad- 

Anv  person  whose  name  is  on  the  Medical 
m^sibR  as  a  candidate  to  this  examination  provided  that 
(I)  A  period  of  not  less  than  twelve,  months  has  ^nTMld- 

Sirs! 

infections  diseases  .at  which 

^fth  Stients  aUheiSi^^  lischarge  as  well  as  in  the  wards. 

"“(^IlfHepSrcvfdence^to^^^^ 

Lab^orlor®Jl"ScHo\"hav? 

Already  approved  by  the  Syndicate,  will  be  found  printed  on  p.  535- 
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vstry.  Bacteriology,  and  the  Pathology  of  those  Diseases  of  Animals  that 
are  transmissible  to  Man  ; 

(IV)  He  produce  oridence  that,  after  obtaining  a  registrable  qualifica¬ 
tion.  he  has  during  six  months  -  (of  which  at  least  three  months  shall  be 
•distinct  and  separate  from  the  period  of  laboratory  instruction  required 
under  Paragraph  III)  been  diligently  engaged  in  acquiring  a  practical 
fcnowledge  of  the  duties,  routine  and  special,  of  Public  Health  Admin¬ 
istration,  under  the  supervision  of— 

(a)  In  England  and  Wales,  either  the  Medical  Officer  of  Health  of  a 
county  or  of  a  single  sanitary  district  having  a  population  of  not  less 
than  50,000,  or  a  Medical  Officer  of  Health  devoting  his  whole  time  to 
Public  Health  work. 

(h)  In  Scotland,  the  Medical  Officer  of  Health  of  a  county  or  counties, 
or  of  one  or  more  sanitary  districts  having  a  population  of  not  less  than 
30.000:  or 

(c)  In  Ireland,  the  Medical  Superintendent  Officer  of  Health  of  a 
■district  or  districts  having  a  population  of  not  less  than  30,000 ;  or 

(d)  A  Medical  Officer  of  Health  who  is  also  a  teacher  in  the  Depart¬ 
ment  of  Public  Health  of  a  recognized  medical  school ;  or 

(e)  A  Sanitary  Staff  Officer  of  the  Royal  Army  Medical  Corps  having 
charge  of  an  army  corps,  district,  or  command,  recognized  for  this  pur¬ 
pose  by  the  General  Medical  Council. 3 

The  Certilicate  of  an  Assistant  Officer  of  Health  of  a  county  or  of  a 
•single  sanitary  district  having  a  population  of  not  less  than  50,000  may  be 
accepted  as  evidence  under  Paragraph  IV,  provided  the  Medical  Officer 
of  Health  of  the  county  or  district  in  question  permits  the  Assistant 
Officer  to  give  the  necessary  instruction  and  to  issue  certificates. 

*,*  A  candidate  who  produces  evidence  that  he  has  himself  held  an 
appointment  as  Medical  Officer  of  Health  under  conditions  not  requiring 
the  possession  of  a  Special  Sanitary  Diploma  shall  be  exempt  from  the 
provisions  of  Paragraph  IV.  The  provisions  as  to  previous  study,  Para- 
•graphs  II,  HI,  IV,  shall  not  apply  to  medical  practitioners  registered,  or 
entitled  to  be  registered,  on  or  before  January  ist,  1890.  A  candidate 
who  previous  to  January,  1902,  was  admitted  or  was  qualified  for  admis¬ 
sion  to  the  examination,  or  who  had  already  entered  on  the  course  of 
study  prescribed  by  the  Regulations  in  force  before  that  date,  will  con¬ 
tinue  to  be  admissible  on  presenting  the  certificates  required  under  the 
■old  Regulations. 

The  First  Part  of  the  Examination  will  have  reference  to 
the  General  Principles  of  Sanitary  Science,  and  will  comprise 
the  following  subjects : 

The  elements  of  chemistry  and  physics  :  methods  of  chemical  analysis, 
and  in  particular  the  analysis  of  air  and  water.  The  laws  of  heat  and  the 
elements  of  pneumatics,  hydrostatics,  and  hydraulics,  in  their  applica¬ 
tion  to  warming,  ventilation,  water  supply,  and  drainage.  The  geological 
and  other  conditions  determining  the  healthiness  of  sites  for  dwellings. 
Sources,  storage,  and  purification  of  water  supply.  The  elements  of 
meteorology  in  relation  to  health.  Principles  of  building  construction 
■in  their  application  to  dwellings,  hospitals,  and  schools.  The  disposal 
■of  sewage  and  refuse,  and  the  general  principles  of  sanitary  engineering. 
Disinfectants,  their  chemistry  and  use.  The  chemical  and  microscopical 
■examination  of  foods,  and  the  detection  of  the  commoner  forms  of  con¬ 
tamination.  The  methods  of  bacteriological  investigation  and  analysis. 
The  bacteriology  of  air,  water,  food,  ana  soil.  The  general  pathology  of 
infection,  and  of  the  diseases  of  animals  that  are  transmissible  to  man. 

The  Sedond  Part  of  the  Examination  will  have  reference  to 
-State  Medicine  and  to  the  applications  of  Pathology  and 
'■Sanitary  Science,  and  will  comprise  the  following  subjects  : 

Laws  and  Statutes  relating  to  Public  Health.-t  The  model  By-laws  of  the 
Local  Government  Board.  Sanitation  of  dwellings,  schools,  factories, 
and  workshops,  and  of  villages  and  towns.  Inspection  of  slaughter- 
ihouses.  cowsheds,  etc.  Inspection  of  meat  and  other  articles  of  food. 
General  Epidemiology,  with  special  reference  to  the  origin,  pathology, 
•S3fTnptome,  propagation,  geographical  distribution,  and  prevention  of  the 
epidemic,  endemic,  and  other  infective  diseases  both  of  temperate  and  of 
tropical  climates.  The  methods  applicable  to  the  medical  investigation 
of  epidemics.  Effects  on  health  of  overcrowding,  vitiated  air,  impure 
water,  polluted  soils,  and  bad  or  insufficient  food.  Unwholesome  trades 
and  occupations,  and  the  diseases  to  which  they  give  rise.  Nuisances 
injurious  or  dangerous  to  health.  The  effects  on  health  of  season  and 
■climate.  The  principles  and  methods  of  Vital  Statistics  in  relation  to 
Public  Health. 

N.B.— The  foregoing  schedule  is  not  to  be  understood  as  limiting  the 
scope  of  the  examination,  which  will  include  every  branch  of  Sanitary 
Science.  No  candidate  will  be  approved  by  the  Examiners  who  does  not 
show  a  high  proficiency  in  all  the  branches  of  study,  scientific  and  prac- 
*wal,  which  bear  upon  the  duties  of  Medical  Officers  of  Health. 

The  examination  in  both  parts  will  be  oral  and  practical  as 
well  as  in  writing.  One  day  at  least  will  be  devoted  to  prac¬ 
tical  laboratory  work,  and  one  day  to  oral  and  practical 
examination  in,  and  reporting  on,  subjects  connected  with 
outdoor  sanitary  work.’ 


■^  'Ihis  period  of  six  months  may  be  reduced  to  a  period  of  three 
months  (which  must  be  distinct  and  separate  from  the  period  of  labora¬ 
tory  instruction  required  under  Paragraph  III)  in  the  case  of  any  candi¬ 
date  who  produces  evidence  that,  after  obtaining  a  registrable  qualifica¬ 
tion,  he  has  during  three  months  attended  a  course  or  courses  of  instruc¬ 
tion  in  sanitary  law,  sanitary  engineering,  vital  statistics,  and  other 
subjects  bearing  on  Public  Health  Administration  given  by  a  teacher  or 
^hool^^  ftt  the  Department  of  Public  Health  of  a  recognized  medical 

Q  '/’’^^fricts  recognized  by  the  General  Medical  Council:  Aldershot, 
Salisbury  Plain,  Southern  and  South-Eastern,  Western.  Dublin  and 
X-*'’  Chatham  and  Woolwich,  Home,  Eastern,  North-Eastern 

and  Njirth-Western,  Scottish,  Gibraltar  Command,  Bombay  Command, 
"  Command,  Bengal  Command.  Madras  Command. 

candidates  will  be  examined  in  the  provisions  of  the  English 
■nlf  ™  fo  Public  Health,  but  any  candidate  will  be  given  an 

opportunity  of  showing  a  special  knowledge  of  other  Sanitary  Laws  in 
■operation  within  tiie  British  Empire,  provided  that,  Mihen  applyivf)  for 
•lanLi.txioii  to  the  Emmiiiation,  he  give  notice  of  his  desire  and  indicate 
he  proposes  to  offer. 

-It  o  Papers  set  at  former  Examinations  can  be  obtained 

Pi-iV.L®  '•'ambridge  University  Press  Warehouse,  Avc  Maria  Lane,  London, 
rrite  IS.  each  set,  or  by  post  is.  id. 


Candidates  may  present  themselves  for  either  part  sepa¬ 
rately  or  for  both  together  at  their  option  :  but  the  result  of 
the  examination  in  the  case  of  any  candidate  will  not  be  pub¬ 
lished  until  he  has  passed  to  the  satisfaction  of  the  examiners 
in  both  parts. 

Every  candidate  will  be  required  to  pay  a  fee  of  six  guineas 
before  admission  or  readmission  to  either  part  of  the  exami¬ 
nation,  but  candidates  who  have  presented  themselves  before 
the  year  1896  will  be  readmitted  to  either  part  on  payment  of 
a  fee  of  five  guineas. 

Every  candidate  who  has  passed  both  parts  of  the  examina¬ 
tion  to  the  satisfaction  of  the  examiners  will  receive  a  diploma 
testifying  to  his  competent  knowledge  of  what  is  required  for 
the  duties  of  a  medical  officer  of  health. 

All  applications  for  information  respecting  this  examina¬ 
tion  should  be  addressed  to  Dr.  Anningson,  Walt-ham-sal, 
Cambridge,  Secretary  to  the  State  Medicine  Syndicate. 

Candidates  who  desire  to  present  themselves  for  the 
examination  and  the  courses  of  study  in  the  University  must 
send  in  their  applications  on  forms  supplied  for  the  purpose, 
and  transmit  them  with  the  fees  to  J.  W.  Clark,  M.A., 
R^gistrary,  University  of  Cambridge,  for  the  April  examina¬ 
tion  on  or  before  March  17th,  and  for  the  October  examination 
on  or  before  September  15th.  The  prescribed  certificates 
must  be  sent  to  the  Registrary  so  as  to  reach  him  not  later 
than  10  a.m.  on  March  30th  and  September  28th  respectively. 
Cheques  should  be  crossed  “  Barclay  and  Co.,  Ltd.”  The  fee 
for  either  part  of  the  examination  cannot  be  returned  to  any 
candidate  who  fails  to  present  himself,  but  he  will  be  entitled 
without  an  additional  fee  to  be  a  candidate  on  one  subsequent 
occasion. 

Candidates  must  before  admission  to  either  part  of  the 
examination  produce  evidence  of  having  satisfied  Provisions 
I,  II,  and  III,  and  before  admission  to  Part  II  evidence  of 
having  satisfied  Provision  lY  above  mentioned. 

COUHSES  OF  PBACTICAL  LABORATORY  INSTRUCTION  APPROVED  BY  THE 

Syndicate  with  reference  to  Provision  (III)  are  given  at 
The  University  Laboratories,  Cam-  The  University  of  Glasgow. 

bridge.  The  University  of  Aberdeen. 

London  Hospital  Medical  College.  Middlesex  Hospital  Medical  School. 
St.  Bartholomew’s  Hospital  Medical  The  Royal  Southern  Hospital, 
College.  Liverpool. 

King’s  College,  London.  The  Royal  Colleges.  Edinburgh. 

University  College,  London.  Surgeons’  Ha,ll,  Edinburgh. 

The  Royal  Army  Medical  College,  Lister  Institute  of  Preventive 
London.  Medicine. 

Victoria  University  of  Manchester.  Trinity  College,  Dublin. 

Durham  College  of  Medicine,  New-  Queen’s  College,  Belfast. 

castle- on-Tyne.  St.  Thomas’s  Hospital  Medical 

The  University  of  Birmingham.  Schoql.  , 

University  College,  Liverpool.  Westminster  Hospital  Medical 

St.  Mary’s  Hospital  Medical  College.  School. 

Charing  Cross  Hospital  College.  University  College,  CarmflT. 

University  College,  Bristol.  University  College,  Sheffield. 

Yorkshire  College,  Leeds.  Catholic  University  Medical  School, 

Guy’s  Hospital  Medical  School.  Dublin. 

St.  Mungo’s  College,  Glasgow.  St.  George’s  Hospital  Medical 

The  University  of  Edinburgh.  School. 

Courses  of  lectures  (and  time  table),  laboratory  instruction, 
and  practical  sanitary  administration  are  arranged  in  order 
to  fulfil  the  requirements  of  the  regulations  for  the  examina¬ 
tions  in  Sanitary  Science  held  in  April  and  October,  and 
include : 

1.  Dr.  Anningson ;  (a)  General  course  of  lectures  on  the 

principles  of  Hygiene,  (6)  practical  sanitary  (urban  and  rural) 
administration,  (c)  administrative  work  of  the  Cambridge 
Borough  Infectious  Diseases  Hospital.  . 

2.  Mr.  G.  H.  F.  Nuttall,  M.A. :  Lectures  and  practical 

laboratory  instruction  in  bacteriology  and  Preventive 
Medicine  at  the  Pathological  Laboratory,  Downing  Street, 
Cambridge.  .  ,  , 

3.  Mr.  A.  E.  Shipley,  M.A. :  Lectures  and  practical  demon¬ 
strations  in  animal  parasites  at  the  Pathological  Laboratory. 

4.  Mr.  J.  E.  Purvis,  M.A. :  Lectures  and  practical  laboratory 
instruction  in  Chemistry  and  Physics  as  applied  to  Hygiene, 
and  including  the  chemical  and  physical  examination  of 
gases,  water,  sewage,  foods  and  their  adulterations,  etc.,  at 
the  Chemical  Laboratory,  Pembroke  Street. 

Further  particulars  may  be  obtained  from  Dr.  Anningson, 
Walt-ham-sal,  Barton  Road,  Cambridge,  or  at  the  University 
Laboratories  above  mentioned. 

University  op  London. 

The  University  does  not  grant  a  diploma  in  Public  Health, 
but  has  established  a  degree  of  M.D.  in  State  Medicine,  which 
is  open  to  persons  holding  the  degrees  of  M.B.,  B.S.  of  tne 
University. 
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VicTOKiA  University  of  ]Manchesteb. 

P  ^HeaTth'"^  InTe  Pub\fc"  Health  L^borltories'  (York 

P?acS  instruction  is  ^Jg^P^lmimt^ons^ o1™^^ 

(I)  candidates  preparing  for  the  diploma  of  Public 

universities  and  examining  boches  for  the  ai p  o  ^ 

of  thi  Sisfty  of^  MancLster;  and  (3) 
Public  Health  of  tne  umveiaity  (jg^take  research  in 

medical  men  or  students  wishing  to  una^^^  etc.,  or  to  take 

Pathology,  Bacteriology,  Sanitary  Chem  t  y,^  t^  , 

post-graduate  courses  of  Clinical  rauiomgy 

teriology.  .  rlntjses  should  be  addressed  to 

Communications  ^^ar^n^  Taboratories  (York  Place), 

the  Dbectpr  of  the  for  elesses 

SiSuTi  be'^Zdrftlthlhe"^.  and  fee.  paid  to  the 

Bursar.  Diploma  in  Public  „  about  the 

The  examination  **  *“1"^  of 

middle  of  January  and  the  middle  oi  juj, 

'“''“TheCxamiSon  is  in  two  parts,  and  is  written,  oral. 
Sdidates  before  '?les\"thaM?^ 

rn^“ntbo“^tmS.lpprovedb 

the  Pathology  n't  those  diseases  of  animals  wh.eh 

To  irsinra?.f3iM‘^ 

-der  the  Medical 

Ti  Of  having  after  o^TleUXte  StnThf 

during  Six  months  (of  Which  ^ieasttnr^^^^  laboratory 

SirHValth"“fm^S^|t£S« 
StSV°a®v?ng%orulatm^^^^ 

officer  of  health  devoting  his  whom  ume  I  P  ^ 

Te^Jetlattrero^tublUkeS^^^  a  recognised  medical 
TTandidates  rnay  P^esenU^^^^^^^ 

®H^^med\rParfn^^  he  has  already  passed  in  Part  I. 

No  ca^didatel  name  w^  be  published  until  he  has  satisfied 

rfes^aSinlttinT-tSiV 

ExallLS^anlTh?  m  mgany“r^^^^ 

Diploma  in  Public  Health. 

Subjects  of  Examination- 
Part  I. 

ISsSISltSlSrsisM^^ 

‘«i,“  EE  SSSSSrS  •:?* 

With  sp  rnefporological  instruments  and  their  use. 

ology  ;  (5)  meteorological  Patholoav  of  Epidemic  and 

3  Etiolopy  of  aSmals  com- 

Endemic  B'seases,  /"^^XeLe  of  unwholesome  food,  air, 

waw“  occtipation,  dwelling,  -W  Practical 

B^HcToS:  deStS?„ 

be.ore  1890. 


“Iue^a“  0“  tte’lesLY£mh'?^^^^^ 

water,  their  microscopical  impurities. 


Part  II. 

The  Subjects  of  Examination  are  as  folios  :  Water- 

T  Ji'Tinineerina  as  applied  to  Public  JPealtli.  (  )  ,  ' 

supply  ;  W  .P'TfT^emnTf  thoofs,  lirpM 
ai^walri^aUdVSlS’i  ®(|  GeologicS  data  referring 

“> ‘‘TT/ri 

tion  Of  p^ntion  and  control  of  epidemic  disease  by 

Stio'nl  d?a?n?  S‘' vaccination  methods;  (d) 

Statutes  and  By-laws  relating  to  Public  Ueaitn. 

w/«n/'i2'Su'«^--The  candidate  will  be  required  tcx 
vitittnd  reportSpon  (be,  sanitary  condition  of  some  locality 
assigned  to  him  by  the  Examiners. 

Order  of  Examination.  * 

Part  I. 

The  E-ammation 

Phvsics  as  applied  to  Public  Health. 

2.  A  four  hour?Vactical  and  oral  examination  on. 
Chemistry  as  applied  to  Public  Health. 

3.  A  three  hours’  written  examination  on  the  Etiology 

A  A^ouSurs’ practical  and  oral  examination  on  Bac- 
tSSogy,  the  Pathology  of  infectious  diseases, 
diseased  meat,  and  the  use  of  the  microscope^ 
applied  to  the  examination  of  food,  air,  and  water. 

Part  II. 

'’^*'^TTh?eehU’'“and,^  examination  on  En- 
sineering  as  applied  to  Public  Health.  t  .i- 

2.  A^ three  hours’  written  ^ 

and  Administration,  and  on  A  ital  Statistics. 

I  oS^SmSKn  the  above  shbiects. 
TjS“?sHywmTn’dit™^^^^ 

i:-l«Swi^rf»Tu?ryrj» 

ffitS*fOT°Inteeti0U8  Diseases,  three  months  before,  during,  or 

ToihdoU  sat&wSk  ‘o  October;  Hos- 

Sluor  Infectious  Diseases,  three  months  before,  during,  o. 

“'fBegiSg  °n  W'f:  oSdom  SanS  work  froni  July  to 
4.  Beginning  in  J  y  October  to  March  ;  Hospital 

foTlS'tiou^DTseaJes,  three  months  before,  during,  or  after 

TrnTSt°eite  either  in  October  or 

'’"candidates  who' have  “not'  SteSd  a  course  of  lectures  on 
T)  m tTppUVi  as  nart  of  the  medical  curriculum  should 
eBher  thi  Jenwal  course  given  during  the  summer 

selves  for  examination  the  following  July.  +EoTn<?plve& 

Sdidates  beginning  in  January  may  present  themselves 

for  examination  the  following  January. 

Degree  of  B.Sc.  in  Public  Health. 

T  Pan  didates  must  be  graduates  in  Medicine  of  this 
UnivSy  or  of  Tome  othe?  University  recognized  lor  the 

purpose  produce  certificates  of  attendance  at 

r;S»Hn?» 
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and  must  have  passed  an  examination  in  the  subjects  pre¬ 
scribed  by  the  regulations. 

Regulations. 

1.  The  courses  of  study  shall  include:  (i)  The  subjects  of 
the  diploma  in  Public  Health.  (2)  An  approved  advanced 
course  in  two  of  the  following  subjects  :  (o)  Comparative 
Pathology,  {b)  Physics  and  Meteorology,  including  Climat¬ 
ology,  (c)  Chemistry,  {d)  Biology,  (e)  some  other  Science. 

2.  Candidates  must  produce  certitioates  of  having  attended 
six  months,  day  by  day,  with  a  medical  officer  of  health 
recognized  for  this  pu»p  se  by  the  University  ;  such  period 
may  include  the  attendance  at  a  Fever  Hospital. 

3.  The  candidates  must  have  passed  the  examination  for 
the  diploma  in  Public  Health,  either  at  the  end  of  the  first 
year  or  second  year  of  study,  and  must  have  attained  in 
that  examination  a  standard  approved  by  the  Faculty  of 
Science. 

4.  Candidates  must  present  themselves  for  examination  in 
the  two  subjects  under  (2)  at  the  end  of  their  course  of  study. 

Candidates  preparing  for  the  B.Sc.  degree  must,  after 
attending  the  D.P.H.  courses,  apply  for  admission  to  two  of 
the  following  departments:  Comparative  Pathology,  Che¬ 
mistry.  Physics,  Biology  (Botany  and  Z  mlogy),  where  they 
must  devote  one  year  to  the  study  of  the  subjects  indicated 
to  them  by  the  professor  in  charge  of  the  department. 

Univepstty  of  Birmingham. 

The  University  grants  the  degree  of  B.Sc.  in  Public  Health, 
and  also  a  diploma  in  the  same  subject  on  the  following  con 
ditions:  Graduates  in  Medicine  of  this  University  may 
become  candidates  for  the  degree  of  Bachelor  of  Science  in 
Public  Health  by  conforming  to  all  the  requirements  laid 
down  for  candidates  for  the  Diploma  in  Public  Health,  except 
that  after  graduating  in  Medicine  all  courses  of  study  must 
be  taken  out  in  the  University,  and  they  must,  in  addition, 
have  attended  a  three  months’  course  of  Geology  in  the  Uni¬ 
versity. 

The  following  are  the  regulations  for  the  Diploma  in  Public 
Health : 

General  Conditions.— {i)  All  candidates  must  be  registered 
under  the  Medical  Act.  (2)  The  examinations  will  be  held  in 
the  months  of  January  and  June,  and  will  consist  of  two 
p>irts.  No  candidate  will  be  allowed  to  pass  Part  II  until 
he  has  passed  Parti.  (3)  Candidates  may  enter  for  Parts  I 
and  II  separately  or  at  the  same  time.  (4)  The  exami¬ 
nation  in  each  part  will  be  written,  oral,  and  practical. 
(5)  Candidates  intending  to  present  themselves  for  either 
part  of  the  examination  must  give  notice  in  writing  to 
the  Registrar  of  the  University  on  the  date  prescribed  in 
the  Calendar.  (6)  The  fee  for  each  part  of  the  examination 

is  ;^5  .  . 

Conditions  of  Admission  to  the  Examinations. — (i)  For  candi 
dates  registered  under  the  Medical  Act  on  or  before  January 
ist,  1890  Candidates  so  registered  will  be  allowed  to  sit  for 
examination  on  producing  cert  ficate  of  registration.  (2)  For 
candidates  registered  under  the  Medical  Act  after  January  ist, 
1890.  Candidates  will  be  admitted  to  examination  in  Part  I 
on  producing  evidence  :  (i)  Of  being  at  least  23  years  of  age, 
and  of  having  been  possessed  of  a  registrable  qualification  in 
Medicine,  Surgery,  and  Midwifery  for  a  period  of  twelve 
months.  (2)  Of  having  received,  after  obtaining  a  registrable 
qualification,  during  six  months,  practical  instruction  in  a 
laboratory  or  laboratories,  British  or  foreign,  approved  by  the 
University,  in  which  Chemistry,  Bacteriology,  and  the  Path¬ 
ology  of  the  Diseases  of  Animals  transmissible  to  man  are 
taught.  (Note. — Graduates  in  Medicine  of  the  University  of 
Birmingham,  or  past  students  who  have  taken  out  the  whole 
of  thcr  curriculum  in  the  Birmingham  Medical  School,  may 
attend  the  requited  instruction  in  Chemistry  and  Bacteriology 
either  in  this  or  in  some  other  University.  University  College, 
or  Medic^l  School  in  Great  Britain  or  Ireland.  Others  must 
attend  the  special  courses  of  instruction  in  Chemistry  and 
Bacteriology  required  for  the  diploma,  in  the  University  of 
Birmingham.)  (3)  That  after  obtaining  a  registrable  qualifi¬ 
cation,  he  has.  during  six  months  (of  which  at  least  three 
months  shall  be  distinct  and  separate  from  the  peri 'd  of 
laboratory  instruction  required  under  Rule  2)  been  associated 
tl^y  by  day  in  the  duty,  routine  and  special,  of  Public  Health 
administration  under  the  supervision  of :  («)  In  England  and 
>V ales,  the  medical  officer  of  health  of  a  county  or  a  single 
sanitary  district  having  a  population  of  no  fewer  than  50  000, 
or  a  medical  officer  of  health  devoting  his  whole  time  to 
Public  Health  work  ;  or  Qi)  in  Scotland,  a  medical  officer  of 


health  of  a  county  or  counties,  or  of  one  or  more  sanitary 
districts  having  a  population  of  no  fewer  than  30,000;  or 
(c)  in  Ireland,  a  medical  superintendent  of  health  of  a  dis¬ 
trict  or  districts  having  a  population  of  no  few'er  than  30,000  ; 
or  (d)  a  medical  officer  of  health  who  is  also  a  teacher  in  the 
department  of  Public  Health  of  a  recognized  medical  school. 
Provided  that  the  period  of  six  months  may  be  reduced  to  a 
period  of  three  months  (which  shall  be  distinct  and  separate 
from  the  period  of  Laboratory  instruction  required  under 
Rule  2)  in  the  case  of  any  candidate  who  produces  evidence 
that,  alter  obtaining  a  registrable  qualification,  he  has,  during 
three  months,  attended  a  course  or  courses  of  instruction  in 
Sanitary  Law,  Sanitary  Engineering,  Vital  Statistics,  and 
other  subjects  bearing  on  Public  Health  administration,  given 
by  a  teacher  in  the  department  of  Public  Health  in  the  Uni¬ 
versity,  or  (as  in  Note  to  Rule  2)  in  any  medical  school  in  the 
kingdom.  The  certificate  of  an  assistant  medical  offii  er  of 
health  of  a  county  or  of  a  single  sanitary  district  having  a 
population  of  no  fewer  than  50,000,  may  be  accepted  as  evi¬ 
dence  under  Rule  3,  provided  the  medical  officer  of  health  of 
the  c  'unty  or  district  in  question  permits  the  assistant  officer 
to  give  the  necessary  instruction  and  to  issue  certificates. 
(4)  That,  after  obtaining  a  registrable  qualification,  he  has 
attended  during  three  months  the  practice  of  a  hospital  for 
infectious  diseases  recognized  by  the  University,  at  which 
opportunities  are  afforded  for  the  study  of  methods  of  admin¬ 
istration.  Officers  of  the  Royal  Army  Medical  Corps  who 
have  studied  Chemistry  and  Bacteriology  at  the  Staff  Col¬ 
lege,  and  pursued  the  further  course  of  study  approved  by 
the  General  Medical  Council  in  December,  1902,  will  be  ad¬ 
mitted  to  the  examination  for  the  Diploma  in  Public  Health, 
whether  they  have  previously  been  students  of  the  Birming¬ 
ham  School  or  not. 

The  examination  for  the  degree  is  not  the  same  as  that  for 
the  diploma,  and  a  considerably  higher  standard  of  knowledge 
will  be  exacted  at  the  former. 

The  whole  of  the  instruction,  with  the  exception  of  outdoor 
sanitary  work,  required  for  the  degree  and  diploma  in  Public 
Health  can  be  taken  out  in  the  University.  Fees:  Sanitary 
chemistry,  Ss.  ;  caution  money  deposit,  ;  bacteriology, 
;^4  4S.  ;  incidental  fee,  £\  is.  ;  geology,  £2  2s. ;  public  health 
lectures,  £2  2S. 


CoNioiNT  Board  in  England. 

The  diploma  in  Public  Health  of  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England  is  granted  to  persons  whose  names  are  on  the 
or  who  are  entitled  to  register.  The  exami¬ 
nation  is  held  in  two  parts,  and  Part  I  may  be  passed  before 
fulfilling  Clauses  4  and  5  under  Part  II.  The  subjects  of  the 
two  parts  and  other  particulars  of  the  examination  are  to  be 
found  on  p.  533. 

University  of  Durham. 

The  University  grants  a  Diploma  in  Public  Health  (D.P.H.) 
and  the  degree  of  Bachelor  in  Hygiene  (B.Hy.)  and  Doctor  in 
Hygiene  (D.  Hy.) 

Degree  of  Bachthr  in  Hygiene  {B.Hy).— The  candidate  must 
be  a  registered  medical  practitioner,  a  graduate  in  medicine 
of  a  recognized  University,  and  not  less  than  22  years  of  age. 
Pie  is  not  admissible  until  after  the  lapse  of  at  least  twelve 
months  from  his  obtaining  his  first  registrable  qualification. 
He  must  have  spent  six  months  of  professional  study  pbse- 
quent  to  the  attainment  of  a  registrable  qualification  in 
attendance  at  the  University  of  Durham  Colleges  in  New¬ 
castle-upon-Tyne,  in  the  following  manner:  (a)  Three  months 
course  of  lectures  on  Comparative  Pathology,  with  practical^ 
woik  in  the  Bacteriological  Laboratory,  {b)  Three  months 
practical  instruction  in  the  Chemical  and  Physical  Labora¬ 
tories.  This  course  must  not  be  concurrent  with  the  three 
months’ course  of  lectures  on  Comparative  Pathology,  with 
practical  work  in  the  Bacteriological  Laboratory.  Outdoor 
iSanitary  Work  :  (c)  8ix  months’  practical  study  of  outdoor 
sanitary  work  under  a  medical  officn*  of  health,  as  required 
by  the  rules  of  the  General  Medical  Council.  Regulation  (c) 
to  be  omitted  in  the  case  of  a  Practitioner  who  has  himselt 
held  appointment  as  a  Medical  Offieer  of  Health  under  condi¬ 
tions  not  requiring  ihe  posse.ssion  of 

under  the  Lo-  al  G  .vernment  (England  and  \\  ales)  Act,  im- 

The  rules  of  the  General  Medical  council  as  to 
are  as  fo'lows:  Every  candidate  shall  have  P/oduced  evidenc  e  that 
otitaining  a  registrable  f(nalificatioD,  he  t'as  tluriije  six  ui^Mths  (o  1  ch 
at  least,  three  luouthsf-hali  be  disiiDCt 

laboratory  instruction)  been  diligently  c>'Si’g«d  m  ac«  n.rii  g  a  prac 
knowledge  of  the  duties,  rou'ine  and  special,  of  Pnbi'  Health  Aomini 
stralioii.  under  Hie  supervision  of— (n)  in  England  and  W  ales,  the  medical 
officer  of  health  of  a  county,  or  a  tii  gle  sanuaiy  ais.uct  having  a 
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population  of  no  fewer  than  50,000,  or  a  medical  officer  of  health  devoting 
his  whole  time  to  IffibUc  Ileal, ,h  Work  ;i  or  (6)  in  Scotland,  a  medical 
officer  of  health  of  a  county  or  counties,  or  of  one  or  more  samiary  dis^ 
tricta  having  a  population  of  not  leas  than  30,000  .  or  (c)  in  ireianu  a 
medical  superintendent  officer  of  health  of  a  district  or  distucts. 
having  a  population  of  not  less  than  30,000:  0/ ^  a  medical  officer  of 
liealth  who  is  also  a  teacher  in  the  department  ot  ^ 

recognized  medical  school  ;  or  (c)  a  sanitary  staff  officer  ot  the  Royal 
Army  Medical  Corps,  having  charge  of  an  army  corps-  distiict,  or  com¬ 
mand  recognized  for  this  purpose  by  the  General  Medical  Council.^  The 
following  districts  have  been  recognized  by  the  Council,  namely,  Alder- 
«hot  Salisbury  Plain,  Southern,  South-Eastern,  and  Western  distiictA 
Dublin,  Belfast,  and  Cork  districts,  Chatham,  Woolwich,  Home  and 
Eastern  districts,  Eorth- Eastern  and  North-Western  districts,  Scottish 
■district,  Gibraltar.  Bombay,  Punjab,  Bengal,  and  Madras  commands.- 
{d)  The  period  of  six  mouths  may  be  reduced  to  a  period  of 
three  months  (which  shall  be  distinct  and  separate  from 
the  period  of  laboratory  instruction  required  under  Rule  2), 
in  the  case  of  any  candidate  who  produces  evidence  that, 
after  obtaining  a  registrable  qualification,  he  has  during  three 
months  attended  a  course  or  courses  of  instruction  in  bmi- 
tary  Law,  Sanitary  Engineering,  Vital  Statistics,  and  other 
subjects  hearing  on  Public  Health  Administration,  given  by  a 
teacher  or  teachers  in  a  department  of  Public  Health  of  a 
recognized  medical  school.  .  c.  • 

Every  candidate  must  produce  evidence  that,  after  obtain¬ 
ing  a  registrable  qualification,  he  has  attended  during  three 
months  the  practice  of  a  hospi'al  for  infectious  diseases  at 
which  opportunities  are  afforded  for  the  study  of  methods  of 
•administration.  ‘ 

(e)  Course  of  lectures  on  Public  Health. 

Regulation  (e)  to  be  omitted  in  the  case  of  a  candidate  who 
lias  already  attended  the  course  before  obtaining  a  registrable 
■qualification. 

Books  recommended.— H/dwtaZ  of  Public  Heallh,  by  Professor  A.  Wynter 
Blvth  /ivqiene  and  Public  Health,  by  Parkes  and  Kenwood.  Handbook  of 
Hvdiene  by  Dr.  Geo.  Wilson.  Notter’s  Theory  and  Practice  of  Hygiene. 
Gompardtive  eathol'>gy  :  Manual  of  Bacteriology,  by  Professor  Grookshauk  ; 
or  Manual  of  Bacteriology,  by  Muir  and  RPchie ;  Essentials  of  Practical 
Bacteriology,  'by  Curtis.  Parasites  of  Man,  by  Leuckart.  Sanitary  Ghemistru 
■and  Physics;  Sanitary  Examination  of  Water,  Air,  and  Pood,  by  Dr.  C.  B. 
Fox  A7?ali/s/s  of  ll'ater,  Air.  and  Food,  by  Protessor  Wanklyn.  Air,  Hater, 
■and  Disinfectants,  by  Mr.  Neel  Hartley.  Dwelling  Houses,  by  Professor 
•Corfield.  Heat  Inspection,  by  Professor  Walley.  Aitkeu’s  Practice  of  Physic  ; 
Medical  Geography.  Law:  The  Statutes  and  By-laws  named  under  tlie 
heading  “  Sanitary  Legislati 


lion. 


llCdUiLig  .ijvgioiM.*  ivii. 

The  Eximination  is  divided  into  twoparts  a.s  follows :  Parti ; 
Sanitary  Chemistry.— The  examination  of  Air  for  Sanitary 


purposes.  AVater  for  Sanitary  purposes.  Milk  and  boon. 
Practical  Examination  in  Chemistry  as  applied  to  Public 
Health.  Physics.— The  Principles  of  Physics  in  their  appli¬ 
cation  to  warming,  ventilation,  water  supply,  and  drainage. 
The  Elements  of  Meteorology.  Vica  voce  examination  in 
Chemistry  and  Physics,  Comparative  Pathology,  etc.- 
Knowledge  of  Comparative  Pathology,  Alethods  of  Propaga 
tion,  and  Prevention  of  Microbic  and  Parasitic  Diseases 
intertransmissible  between  Man  and  the  Lower  Animals; 
Morphology  of  Microbes  and  Animal  Parasites.  Methods  ol 
Microscopical  Examination  and  Artificial  Cultivation  of 
Micro  -  organisms  The  Bacteriological  Examination  of 
AVater,  Air,  and  Earth.  Practical  Examination.— The  candi¬ 
date  will  be  expected  to  show  a  practical  acquaintance  with 
the  usual  methods  of  Bacteritilogical  examiaa,tion,  and  to  be 
-able  to  recognize  specimens  of  Animal  Parasites  and  Patho 
genic  Bacteria,  There  will  also  be  a  viva  voce  Examination 
in  the  above  subjects.  Part  II:  Sanitary  Legislation. ^ — 
Most  of  the  Statutes  relating  to  Public  Health  will 
be  found  in  Knight  and  Co.’s  Public  Health  Acts 
<latesb  edition),  and  the  By-laws  in  the  work_  under 
that  title,  bv  the  same  publishers.  ATtal  S'^atistics. — 
Nosology. — Definition,  Nomenclature,  and  Classification  of 
Diseases.  Climatology,  Meteorology,  Geographical  Distribu¬ 
tion  of  Health  and  Disease  over  the  Glo'be,  and  in  different 
Urban  and  Rural  Districts  of  the  United  Kingdom.  Sanitary 
Medicine.  Practical  Hygiene. — The  Preparation  of  Sanitary 
■Reports,  and  other  Duties  of  a  Medical  Officer  of  Health 
The  candidate  will  also  be  required:  (a)  To  pass  an 
■examination  on  medical  clinical  eases  at  the  City  Hos 
pital  for  Infectious  Diseases  or  elsewhere;  (6)  to  draw 


1  Tlie  eertiSc  ite  of  au  assistant  medical  officer  of  health  of  a  county,  or 
of  a  single  saui'ary  district  having  a  population  of  not  less  than  50  coo, 
may  be  accepted  as  evideuce  provided  the  medical  officer  of  health  of  ihe 
county  or  district  in  (|uestion  permits  the  assistant  officer  to  give  ll.e 
necessary  instructions  and  to  issue  certificates. 

2  In  the  case  of  a  medical  officer  of  the  Royal  Army  Medical  Corps  a 
oerlirtcate  from  a  principal  medical  officer  under  whom  he  has  server), 
stating  that  he  has  during  a  period  ot  at  least  three  months  been  dili¬ 
gently  engaged  in  acriuiriug  a  oractical  knowledge  of  hospital  administia- 
lion  in  relation  to  i-ifectious  diseases. 

3  Methods  of  administration  shall  include  the  methods  of  dealing  with 

patients,  ac  their  admission  and  discharge,  as  well  as  in  the  wards  ;  and 
the  medical  superintendence  of  the  hospital  generally.  i 


up  outlines  for  Annual  or  other  Reports  of  a  Medical 
Officer  of  Health :  (c)  to  report  upon  the  condition  of 
some  actual  locality;  (rf)  to  describe  the  construction  and 
use  of  Hygienic  Apparatus  and  Sanitary  Appliances;  (e)  to 
examine  submitted  specimens  with  the  m'croscope;  (/")  to 
describe  submitted  specimens  of  Diseased  Organs  and  Tissues 
(Human  and  other):  (y)  to  inspect  and 

of  Meat  or  other  articles  of  food.  The  candidate  will  also  be 
examined  viva  voce. — N  B. — Candidates  may  present  them¬ 
selves  for  either  part  of  the  examination  separately  or  both 
together,  at  their  option.  Every  candidate  wishing  to  pre¬ 
sent  himself  for  examination  for  the  degree  of  Bachelor  m 
Hygiene  must  give  at  least  twenty-eight  days  notice  To  Pro¬ 
fessor  Howdem  Secretary  of  the  University  of  Durham 
College  of  Medicine,  Newcastle-upon-Tyne,  and  must,  at  the 
same  time,  send  the  examination  tee  and  the  necessary  certi¬ 
ficates.  The  fee  for  the  examination  for  the  degree  of  B.My. 

is /lo  103.,  and  for  the  degree,  ;^6  6s. 

Beqree  of  Doctor  in  Hi/giene  ).— The  candidate  must 

be  a  Bachelor  in  Hygiene,  and  must  have  been  engaged  for 
two  years  subsequent  to  the  date  his  acquirement  of  that 
degree,  in  practice,  as  a  medical  officer  of  health,  ^e  must 
write  an  essay  on  some  practical 

himself  and  approved  by  the  Lecturer  on  Public  Health,  and 
he  will  he  examined  thereon.  The  essays  must  be  forwarded 

to  the  Lecturer  on  Public  Health  one  month  before  the  date 
of  the  examination.  The  fee  for  the  examination  for  the 
degree  of  D.Hy.  is  and  for  the  degree  £6  6s. 

Diploma  in  Public  Health  ^D.P.H.).-Tlhe  candidate  must  be 
a  registered  medical  practitioner  not  less  than  22  years  ot 
age  He  must  have  spent  six  months  of  professional  study 
subsequent  to  the  attainment  of  a  first  registrable  qualifica¬ 
tion,  in  attendance  at  a  recognized  medical  school,  m  tiie 

Threl  mSs’Vourse  oE  lectures  on  Comparative  Pathology,  with 
ni^S  woTiu  the  bacter.ologir^^^  laboratory.,  (b)  Three  mon  lis 
nractical  instruction  in  a  chemical  laboratory.  This  couise  must  not  be 
concurrent  with  the  three  months’  course  of  lectures  on  Comparalive 
Pathology,  with  practical  work  in  the  bac'eriological  laboratoi  y.  (^^ix 
months’  nractical  study  of  outdoor  sanitary  work,  under  a  med'c^  offlcei 
Thealtlf  as  required  by  ^  rules  of  the  General  Medical  Council. 
Reeiilatio'n  ''cl  to  ne  omitted  in  the  case  of  a  practitioner  who  has  him- 
seif  held  appointment  as  a  medical  officer  of  health  under 
requiring  the  possession  of  a  Sanitary  diploma  under  the  Local  Go 
ment  /England  and  Wales)  Act,  i838.  (d)  Three  months’  attendance-after 
obiaining  a  registrable  qualification— on  the  clinical  practice  and  instruc^ 
tffin  of  a  hospital  for  infectious  diseases  a;t  which  opportunities  aie 
affordccl  for  the  study  of  methods  of  adtuiuistratioa.  (e)  Coutscof  lec- 
nmes  on  Public  Regulaiion  (e)  to  be  omitted  in  the  case  of  a 

candidate  who  has  already  attended  the  courses  before  obtaining  a 
registrable  qualification.  ...  ,, 

Tlie  regulations  for  examination  are  the  same  as  those  for  tne 
Degree  of  Bachelor  in  Hygiene  (see  p.  537)-  The  fee  for  the 

examination  and  diploma  is  los. 

Diploma  in  Public  Health  for  Medical  Pmcitfiowers.-The 
candidate  must  have  been  registered,  or  entitled  to  be  regis¬ 
tered,  on  or  before  January  ist,  1890.  The  examination  is  the 
same  as  that  for  the  ordinary  Diploma  in  Public  Health. 
Candidates  must  give  at  least  twenty-eight  days  potice  10 
Professor  Howden,  Secretary  of  the  University  of  Durham 
College  of  Medicine.  Newcastle-upon-Tyne,  and  must 
at  the  same  time  send  the  examination  fee  and  the  neces¬ 
sary  certificates.  The  fee  for  the  examination  and  diploma  is 
£10  103. 

University  of  Aberdeen. 

The  University  grants  a  diploma  in  Public  Health.  Candi¬ 
dates  for  the  diploma  must  have  graduated  m  Mefficine  m 
the  University,  or  in  a  University  in  the  United  Kingdom, 
one  year  before  they  receive  the  diploma;  and  they  must 
nroduce  evidence  nf  (i)  having  complied  with  thf^  regulations 
of  the  General  Medical  Council  (see  p  533) ;  (2)  of  h^ing 
attended  a  female  hospital,  containing  no  lewer  than  p  beas, 
f  w  six  months  ;  (3)  if  not  a  graduate  in  Medicmn  of  Aberdeen 
University,  of  having  attended  a  course  in  the  Uriiversity  m 
O'le  or  more  of  the  subjects  embraced  in  the  examination  for 
tbe  diploma.  The  examination  consists  of  two  ^ 

((7)  Physics,  Engineering,  and  Meteorology;  (6)  Chemistry, 
Vii  Toscopy,  and  Bacteriology.  Part  II  (a)  General  IH  giene  , 
(b)  Sanitary  Law  and  AGtal  Statistics.  The  examination 
(which  is  written  and  oral)  is  held  in  March  and  du  Yi 
notice  must  be  given  to  the  Secretary  of  the  Medical  lacuity 
two  weeks  before.  A  detailed  synopsis  can  he  obtained  froin 
the  Dean  of  the  Medical  Faculty,  or  will  he  found  in  the  Unt- 
versity  Calendar  for  1904-5.  The  fee,  which  must  be  paid  at 
the  time  of  giving  notice,  is  58.  The  fee  for  re-exammation, 
IS. 

I'niversity  of  Ldinburgh. 

This  University  confers  two  degrees  in  science  m  the 
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Dppartment  of  Public  Health,  namely,  Bachelor  of  Science 
(B  Sc  )  and  Doctor  of  Science  (D.  Sc.). 

Bachtlor  of  Science. — Two  examinations  must  be  passed,  and 
the  candidate  must  produce  evidence  of  having  complied  with 
the  regulations  of  the  General  Medical  Council  (see  p.  533), 
and  have  taken  a  degree  in  Medicine  in  the  Unive'rsity  of 
Edinburgh  or  in  a  University  recognized  by  it.  The  subjects 
of  the  First  Examination  are  :  (i)  Laboratory  work,  practical, 
written,  and  oral ;  (2)  Elements  of  Experimental  Physics  ; 
(3)  Geology,  written  and  oral.  The  Second  Examination 
cannot  be  taken  sooner  than  six  months  after  the  first.  The 
candidate  must  have  attended  a  course  of  lectures  (50  at  least) 
in  the  University  of  Edinburgh,  or  in  a  university  recognized 
by  the  Court.  The  subjects  of  the  Second  Examination  are: 
(i)  Sanitation;  (2)  Sanitary  Law;  (3)  Vital  Statistics;  (4) 
Medicine  in  its  bearings  on  Public  Health  ;  and  the  exami¬ 
nations  in  these  subjects  are  taken  at  one  time.  (A  detailed 
syllabus  is  given  in  the  Calendar,  pp.  28S  290.  The  time  table 
will  be  found  at  pp.  299  302  of  the  Calendar).  The  exainina- 
tions  are  held  in  March  and  July.  The  fee  for  each 
examination  is  3s.  Further  particulars  may  be  obtained 
on  application  to  the  Dean  of  the  Faculty  of  Science  at  the 
University  Matriculation  Office,  where  the  schedules  for 
examination  are  issued  and  the  certificates  of  candidates 
examined. 

Doetor  of  Science. — Bachelors  of  Science  in  the  Department 
of  Public  Health  may,  a'ter  the  lapse  of  five  years,  proceed  to 
the  degree  of  Doctor  in  the  same  Department  on  presenting  a 
Thesis  on  some  subject  in  the  Department  of  Public  Health, 
or  a  published  memoir  of  works,  and  are  required  to  pass  an 
examination  in  Public  Health,  and  in  such  of  its  special 
departments  as  may  from  time  to  time  be  determined.  (Can¬ 
didates  for  D.Sc.  in  Public  Health  may  appear  for  examina¬ 
tion  in  any  one  of  the  departments  of  knowledge  required  for 
the  degree  of  B.Sc.  in  Public  Health.  They  are  required  to 
submit  the  subject  in  which  they  propose  to  be  examined  for 
approval  at  least  two  months  before  the  date  of  the  examina¬ 
tion  )  Every  such  Thesis  must  be  certified  by  the  candidate 
to  have  been  composed  by  himself,  and  must  be  approved  by 
the  examiners.  The  Thesis  must  be  lodged  with  the  Dean  of 
the  Faculty  of  Science  on  or  before  December  ist,  and  the 
subject  of  examination  must  be  submitted  before  January 
2oih.  The  examination  will  take  place  about  the  end  of 
March.  The  fee  is  ^10  los. 

University  op  St.  Andrews. 

This  University  grants  a  diploma  in  Public  Health.  Candi¬ 
dates  must  have  been  hi  possession  of  a  medical  degree  of 
this  University  or  of  a  University  of  the  United  Kingdom  for 
at  least  twelve  months  previous  to  admittance  to  examina- 
Lon.  There  are  two  examinations;  First,  in  Chemistry, 
Physics,  Bacteriology,  and  Meteorology  :  secondly,  in  Sanita¬ 
tion,  Sanitary  Laws,  Vital  Statistics,  Epidemiology  and  Ende- 
miology  and  Pathology  of  Infectious  Disease.  Fee  for  each 
examination,  5s.  For  re-examination,  is.  A  synopsis 
of  the  subjects  of  examination  and  books  recommended  will 
be  found  in  the  University  Calendar. 

r  urther  information  will  be  given  by  the  Secretary  of  the 
University,  or  will  be  found  in  the  University  Calendar  for 
1904-5,  published  by  William  BlacWood  and  Sons,  45, 
George  Street,  Edinburgh,  price  2s.  6d.,  or  post  free,  2s.  lod. 

CoN.ioiNT  Board  in  Scotland. 

,  Royal  Colleges  of  I’hysicians  and  Surgeons  of  Edin- 
burgh  and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
will  grant  a  conjoint  diploma  in  Public  Health,  after  exami¬ 
nation  by  a  Board  on  which  these  bodies  are  represented. 
'  "indidates  qualified  before  1890  will  be  admitted  without 
evidence  of  special  instruction  (though  even  in  their  case 
such  instruction  is  strongly  recommended).  Candidates  must 
produce  evidence  of  attendance  (subsequent  to  obtaining  a 
registrable  qualification)  for  six  months  at  a  Public  Health 

f  w  months  under  a  Medical  Oflicer 

of  Healih  of  a  county  or  of  a  large  urban  district.  There 
are  two  examinations,  and  candidates  may  present  them¬ 
selves  for  both  of  them  at  one  period  or  for  either  examina¬ 
tion  separately.  The  First  Examination  embraces  the  fol- 
iowing  subjects  in  their  r^^lation  to  Public  Health  :  ('hemislry. 
Laboratory  Work  and  Bacteriology,  Physics,  and  Meteor¬ 
ology.  The  Second  Examination  includes ;  (a)  Report  on 
premises  visited ;  (6)  examination  at  fever  hospital ; 

(c)  exaoaination  at  public  abattoir;  (d)  epidemiology  and 
endemiology  ;  (e)  vital  statistics  and  sanitary  law  ;  (/)  practical 
sanitation.  The  various  subjects  of  both  examinations  are 


detached  and  limited  by  synopses  given.  The  laboratory 
work  embraces  not  only  Chemical  Analyses,  but  also  Micro¬ 
scopical  Examination,  Bacteriology,  Para-ites,  etc.  At  the 
Second  Examination  each  candidate  id  requireil  to  submit  a 
report  on  the  sanitary  condition  of  premises  to  which  he  may 
be  sent  for  the  purpose,  and  is  examined  on  the  Acts  of  Parlia¬ 
ment  included  under  “Sanitary  Law.”  The  fee  is  ;^i2  12s., 
or  £,6  63.  in  respect  of  each  examination;  and  candidates 
referred  are  readmitted  on  a  fee  of  3s.  in  respect  of  each 
examination.  The  examination  is  held  in  Edinburgh  or  in 
Glasgow,  there  being  two  periods  of  examinations  yearly 
October  and  May.  The  examination  in  October,  1904,  will  be 
held  in  Edinburgh.  Applications  for  examination  in  Edin¬ 
burgh  to  be  sent  to  Mr.  James  Robertson,  54,  George  Square, 
Edinburgh  ;  and  in  Glasgow  to  Mr.  Alexander  Duncan,  B.A., 
LL.D.,  242,  St.  Vincent  Street,  Glasgow,  not  later  than  four¬ 
teen  days  before  the  examination  day.  The  regulations  and 
synopses  of  subjects  will  be  found  at  p.  137  of  the  1903-4. 
edition  of  W\o Medical  School  Calendar  for  Scotland,  published 
by  E.  and  S.  Livingstone,  15,  Teviot  Place,  Edinburgh,  price 
23.,  post  free  23.  3d.  ;  or  at  page  58  of  the  1903-4  edition  of  the 
Calendar  of  the  School  of  Medicine  of  the  Royal  Colleges,  Edin¬ 
burgh. 

University  of  Dublin. 

The  diploma  in  Public  Health  is  conferred  after  examina¬ 
tion  upon  M.D.’s  or  graduates  in  Medicine  and  Surgery  of 
Dublin,  Oxford,  or  Cambridge.  The  name  of  the  candidate 
must  have  been  on  the  Medical  Register  at  least  twelve 
months  before  the  examination,  and,  subsequf'ntly  to  registra¬ 
tion,  the  candidate  must  have  completed  six  months’ practical 
instruction  in  a  laboratory  approved  by  the  University  ;  must 
have  studied  practical  outdoor  sanitary  work  for  six  months- 
under  an  approved  officer  of  health,  three  of  which  must  be 
distinct  from  the  time  spent  in  laboratory  work,  and  must 
have  studied  for  three  months  in  a  fever  hospital,  in  which 
opportunities  are  afforded  for  becoming  acquainted  with 
methods  of  administration.  [  This  condition  does  not  apply 
to  candidates  registered  or  entitled  to  be  registered  on  or 
before  January  ist,  1890.]  Examinations  are  held  in  December, 
March,  and  June,  and  candidates  are  required  to  send  in  their 
names  at  least  a  week  before  the  first  day  of  the  examination 
to  the  Registrar  of  the  School  of  Physic,  from  whom  a  full 
syllabus  of  the  examination  can  be  obtained.  Candidates 
who  have  registered  since  January  ist,  1890,  are  required  to 
make  application  for  permission  to  present  themselves  for 
examination  to  the  Board  of  Trinity  College,  submitting  at 
the  same  time  certificates  of  the  required  courses  of  study _ 
The  subjects  of  examination  are :  Hygiene  and  Epidemiology 
(paper);  Chemistry  (paper  and  laboratory):  Physics  and 
Meteorology  (oral);  Sanitary  Engineering  (paper  and  prac¬ 
tical);  ATtal  Statistics  and  Public  Health  Act  (paper) ;  Bac¬ 
teriology  and  Pathology  (paper  and  practical). 

Further  particulars  can  be  obtained  on  application  to  the 
Registrar  of  the  School  of  Physic,  Dublin. 

Royal  University  of  Ireland. 

The  diploma  in  Sanitary  Science  is  conferred  only  on 
graduates  in  medicine  of  the  University.  Candidates  may 
present  themselves  after  an  interval  of  twelve  months  from 
the  time  of  obtaining  the  M.B.,  B  Ch.,  B.A.O.  degrees. 
Each  candidate  who  satisfies  the  examiners  must  pay  a 
further  fee  of  £3  before  the  diploma  can  be  granted  to  him. 
Every  candidate  when  entering  for  the  Examination  must 
produce: 

(а)  A  certificate  of  having,  after  obtaining  the  M.B.,  B.Ch.,  B.A.O. 

degrees,  attended,  during  a  period  of  six  mouths,  practical  instruction 
in  a  labora  ory  approved  by  the  University.  The  nature  of  this  course- 
is  fully  indicated  by  the  detailed  syllabus  of  the  examinations  in  Physics,, 
Climatology,  Chemistry,  Microscopy,  Baoteriology,  etc.  An  iusiitution 
applying  to  be  recognized  as  fulfilling  the  conditions  of  the  regulations- 
iu  regard  to  the  course  of  practical  instruction  in  a  laboratory  will  be 
required  to  include  in  tne  instruction  given  in  such  iustituiiou  the- 
various  subjects  set  forth  in  this  syllabus,  and  special  application  lor 
recognition  must  be  made.  ,  c  a 

(б)  A  certificate  of  having,  after  obtaining  the  M.B.,  B.Ch.,  ana  B  A.o. 
degrees,  during  six  months — of  which  at  least  three  months  must  be- 
distinct  and  sepal  ate  from  the  period  of  laboratory  instruction  required 
under  («)— been  associated  day  by  day  in  the  duty,  routine  and  special,  ot 

public  health  administration,  under  t  he  supervision  of 

1.  In  England  and  Wales,  the  medical  ofiicer  of  healih  of  a  county,  or  of 

a  single  sanitary  district  having  a  population  of  not  less  than  50,000,  or  a 

medical  officer  of  health  devoting  his  whole  time  to  public  hcaltli 

2.  In  Scotland,  a  medical  oflScer  of  health  of  a  county  or  counties,  or  of 
one  or  more  sanitary  districts  having  a  population  of  not  less  than 

^  3.  In  Ireland,  a  medical  superintendent  olllccr  of  iiealth  of  a  district  or 

districts  having  a  population  of  not  less  than  30,000  ;  or 

4  A  medical  officer  of  health  who  is  also  a  teacner  in  the  department  oi 
public  health  of  a  recognized  medical  school. 


the  public  sekvices. 


[Pept.  3,  1904* 


c  A  sauitary  staff  officer  of  the  Royal  Army  Medical  Corps  havi.g  charee 
of  an  a^iy  corps  district,  or  command  recognized  tor  this  purpose  oy  me 

^*Ttie^certiticate  of  an  assistant  mpdical  officer  of  healtfi  of  a 
county  or  of  a  single  sanitary  district  having  a  i 

not  leL  than  =;o  oco  may  be  accepted  as  evidence  under  Kale 
(b)  provided,  the  medical  officer  of  health  of  the 
district  in  question  permits  the  assistant  officer  to  g  ^ 
necessary  instruction  and  to  issue  certificates.  Every  c^nOi 
date  must  produce  evidence  that,  after  obtaining  a 
Qualification,  he  has  attended  during  three  months  the  p  a  - 
tice  of  a  hospital  for  infectious  diseases  at 
ties  are  afforded  for  the  study  of  methods  of  administiation. 

The  Rules  as  to  study  do  not  apply  to  medical  P^^^Ya^nuSv 
registered,  or  entitled  to  be  registered,  on  or  before 
ist,  1890.  Candidates  at  this  examination 
the  following  suhjecLs  :  (1)  Physics,  (2)01ima  • 

mistry,  (4)  Microscopy,  (5)  Bscteriologv,  (6) 
fariT  ffopineeriiiff  tSl  Hygiene,  Sanitary  Law,  and  V  _  ai 
Statistics.  TOe  following  are  the  particulars  of  the  fort  going 

^'l^yflYsics -Ge™ raf  Laws  of  Heat  ;  Mechanics,  Pneumalics,  Hydro 

-i%eKfknoS^^^  ^“romf^;g';KUditions  : 

“There  whYbe  a  practical  Examination,  both  chemical  and  microscopi 
cal,  aff which  the  canoidaie  must  make  at  least  qualitative  analyses 

recognition  of  the  constituents  of  food,  such  as 
starches  and  muscular  tibre.  the  recognition  of  the  chief 
ing  such  as  wool,  cotton,  and  silk.  The  recognition  of  constituents  of 

Ml.rob.8  AvU«»l.l  Cnltlvatio. 
of  Micmbes  Staining  of  Microbes  iu  fluids  and  in  tissues.  Modes  ft  y- 
ocmition  and  sneial  cnaracters  of  Pathogenic  Microbes;  special 

Sacteristffis  wi  h  practical  work  on  Pa’hogemc  Micro-oreanisins, 
Aerobic  and  Anaerobic  Bacteria.  Nature  of  immunity  from  ntfeelive 
disease  and  modes  of  producine  it  witn  evidence  ot  having  received 
Dractical  instruction  iii  those  diseases  of  animals  that  are  transmissib  e 
toman.  Antiseptics  and  disinlectants.  Parasites  and  othei  Oigani^ms 
infecting  Foodstuffs  or  the  Human  Body  •  qrYvintrts- 

vr  G-kology — Soils:  Clays;  Rocks;  Sediinentary  Rocks,  Spimps, 
Natural  Gases -  Brackisli  VNaters,  and  i-ufluerce  of  contact  of  sea  water 
with  ordinary ’fresh  waters:  Ordina>y  constituents  of  fresh  water  and 
sea  water ;  solid  matter,  and  soluble  constituents  not  separable  by 

“anitabt  ENGINEERIKG.-The  construction  of  dwellings,  barracks, 
hospitals,  schools,  factories,  etc.,  in  accordance  wi'h  the  pnnciples  f  f 
warming,  ventilaiion,  drainage,  water  supply,  etc.  The 
also  include  the  reading  of  plans,  sections,  scales,  etc.,  lu  connexion  with 
buildings,  sanitary  construction,  etc. 

These  subjects  will  be  distributed  as  follows  :  rr  x.,  .  c- 

(o)  Drainage  and  Sewerage  of  Houses  and  Towns  ILathams  Sanitary 

■^’tfersrppfy  of  Towns  with  Water.  [Rankine’s  Ma7iual  of  Civil  Engi^erinfi ; 
Hughes  mi  Siipplu  of  Towns  with  Water  (Weale’s  Series).  Much  Useful 
iu)^ormation  will  'Lto  be  obtained  in  number  s  Treanse  on  Supply  0/  Towns 

Warming  and  Ventilation  of  Dwellings,  etc.  [Paries’s  Practical 
Hygiene;  Hood  on  Warming  and  Ventilaiion  (latest  edition);  Article  on 

VenMatinn  in  Spoil's  Dictimiary  of  Engineering']  +v,o 

(d)  KeacUDg  of  Flans,  Scales  of  i)rawii>g,  etc.  In  this  porti<^n  oi  the 
examination  the  candidate  must  be  able  to  explain  the  meaning  or  the 
different  parts  of  the  drawing  of  a  dwelling-house,  etc.,  the  plans  ot  the 
different  floors,  the  sections,  and  how  they  show  the  relations  between 
different  parts  of  the  building  ;  and  must  also  be  able  to  take  off  dimen¬ 
sions  by  rneans  of  the  scale  of  tiio  drawii  g.  {.Winter's  GeomeUical  Drawing, 

VIII.  Hygiene,  Sanitary Laiv.  AND  ViTAT.  Statistics. —Parfces’s  Practical 
Hygiene ;  Cameron's  Manual  of  Hygiene :  The  Maniuil  of  Public  Health  for 
Jreland ;  Public  Health  (Ireland)  Act,  1S7S.  ,,  o  -x  rs  j- 

The  candidate  must  draw  up  reports  on  the  banitary  Vonoi- 
tion  of  Divelling-houses,  or  other  building  selected  for  the 

purpose.  .  .  „  j  ,  XV. 

_The  fee  for  the  examination  is  £2 ;  and  for  the 

diploma,  £3. 

CoN.toiNT  Examining  Board  in  Ireland. 

A  diploma  in  State  Medicine  is  granted  by  these  two  Col¬ 
leges  alter  an  examination  conductsd  by  tlnm  jointly.  Can¬ 
didates  are  required  to  comply  with  the  requirements  of  the 
General  Medical  Council  (see  p.  533).  The  regulations  as  to 
study  do  not  apply  to  practitioners  registered  or  entitled  to 
be  registered  on  or  before  January  ist,  1890.  The  examina¬ 
tion  comprises  the  following  subjects  :  ^tate  Medicine  and 
Hygiene,  Chemistry  (including  Chemical  Physics),  Meteor¬ 
ology  and  Climatology,  Engineering,  Vital  Statistics,  Law, 
and  Bacteriology.  In  addition  tc  written  papers,  the  candi¬ 
dates  will  be  examined  orally  in  Hygiene,  and  practically  in 
the  reading  of  plans,  sections,  and  scales,  as  well  as  in 
Analytical  Chemistry,  with  special  reference  to  air.  water, 
and  food,  including  the  use  of  the  Microscope,  and  in  Bacteri- 


SrMfmmXiL  Secretary 

Oommitteeof  undw  the  Rj  1 

College  of  P'isttS  Vnd?o"ge  wUh  hta  a  tehimonia^  ol 
before  the  examination,  ana  locge  vvii  the 

R*;rrCo11ege“  ol  ?hySaL  or  Surgeons  ol  London  or  Edln- 

itiBt'  he  has  attended  the  necessary  courses  ol  instruction  as 

'“irVeTxairin^lo^^f'Sd  into  two  part^^^ 

passed  either  together  or  separately.  The  examinaiion 

occupies  SIX  days.  ^x-  „  /-,„  ,og  for  re-examination 

The  fee  for  examination  is  £io  ids  ,  loi  ih»x 

- The  examinations  begin  on  the  first  Tuesday  of  the 

moil  til’s  of  February,  May,  and  November. 


months  of  February,  ivaay,  d-awYt.  disere- 

tioT'SfTheToTrtt|V^ 

°'l5etVSTrguSo“s“nd  Schedules  can  be  obtained  from 
the  Secretary. 

Instruction  and  Laboratory  Classes. 

Courses  of  lectures  and  laboratory  instruction  to  smt  tlie 

practical  and  the  time  a  owed  so 

To  he  acquired  by  work  in  a  laboratory,  he  would  not  be 
likely  to  satisfy  the  examiners. 


St.  Bar'holomew’s  Hospital. 
Cliaring  Cross  Hospital. 

Ht  deorge’s  Hospital. 

Guy’s  Hospital. 

Kiug’s  College. 

Cambridge  University. 
University  of  Birmingbam. 
University  of  Liverpool. 
University  of  Leeds. 


London.  , 

London  Hospital. 

Middlesex  Hospital. 

St  Mary’s  Hospital. 

St.  Thomas’s  Hospital. 

University  College. 

of  Durham  College 
Medicine,  Neweas'le^on-Tyne. 

Universiiy  College,  BristoL 

Victoria  TJ Diversity,  Manenester. 


of 


School  of  Physic,  Dublin. 

Catholic  University  School  of  Medi 


IHELAND^^^  College  of  Surgeons,  Schools 
of  Surgery,  Dublin. 


cine. 


University  of  Edinburgh. 
University  of  Glasgow. 


Scotland.  „  . , 

University  of  Aberdeeu. 

St.  Mungo’s  College,  Glasgow. 


THE  PUBLIC  SERVICES. 

the  royal  navy  and  army  and  the 

INDIAN  MEDICAL  SERVICES. 

General  Regulations.  _  ,  •  • 

The  following  are  the  general  rules  governing  admission  to 

^^AuSdTdates  must  he  between 

must  possess  registrable  qualifications  to  practise 

and  surgery  in  (4reat  Britain  and  Ireland,  and  must  be 

adjudged  by  the  IMedical  Board  appointed  for  the  purpose  to 

be  phvsically  fit  for  service,  must  subrnit  to  an 

by  a  Medical  Board  into  their  physical  fi^n^^s  before  be  ng 

admitted  to  the  entrance  examination. 

tnkes  place  before  permission  is  accorded  to  cornp^itors 

the  entrance  examinations.  Special  attention  is  jg 

candidate’s  power  of  vision.  A  moderate  degree  of  myopia  ^s 

not  considered  a  disqualification,  provided  that  it  ca 

corrected  by  glasses  during  operations,  and  that  no  orga 

disiase  of  the  eye  exists.  .  ,  •  o/MirfVie  with 

Testimony  has  also  to  be  furnished,  or  is  sougbj,  with 
regard  to  the  candidate’s  moral  and  general  ^’'araTer,  ana 
the  Secretaries  of  State  concerned  reserve  the  right  to  reluse 
permission  to  compete  to  any  candidate. 


■ 
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As  the  prospect  of  a  medical  officer  in  one  of  these  ser¬ 
vices  attaining  to  the  highest  administrative  grades  depends 
to  a  large  extent  upon  the  regulations  with  regard  to  compulsory 
retirement  at  the  age  of  55,  if  below  a  certain  grade  at  that 
age,  there  is  a  distinct  advantage  in  entering  the  service  at  as 
early  an  age  as  possible. 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 

A  candidate  for  admission  to  the  Royal  Navy  Medical 
Service  must  be  between  21  and  28  years  of  age,  age  to  be 
■verified  by  a  copy  of  birth  registration,  or  by  a  declaration 
before  a  magistrate  by  parent  or  near  relative.  He  must  also 
■produce  a  certificate  of  moral  character,  up  to  date,  and  a 
recommendation  signed  by  a  clergyman  or  magistrate  to 
whom  he  has  been  for  some  years  personally  known,  or  by  the 
President  or  senior  Professor  of  the  College  at  which  he  was 
educated.  He  must  be  registered  under  the  Medical  Act  in 
force  as  qualified  to  practise  medicine  and  surgery  in  Great 
Britain  and  Ireland.  He  must  declare— (i)  His  age  and  date 
and  place  of  birth  ;  (2)  that  he  is  of  pure  European  descent, 
'the  son  either  of  natural-born  British  subjects  or  of  parents 
naturalized  in  the  United  Kingdom^;  (3)  that  he  labours 
under  no  mental  or  constitutional  disease  or  weakness  nor  any 
other  imperfection  or  disability  which  may  interfere  with  the 
most  efficient  discharge  of  the  duties  of  a  medical  officer  in 
any  climate ;  (4)  that  he  is  ready  to  engage  for  general  service 
at  home  or  abroad  ;  (5)  whether  he  holds  or  has  held  any 
■commission  or  appointment  in  the  public  service;  (6)  that 
he  is  registered  under  the  Medical  Act  in  force  as  duly  quali¬ 
fied  professionally,  and  what  diplomas,  etc.,  he  holds.  He 
must  be  free  from  organic  or  other  disease,  and  his  physical 
fitness  for  sea  service  will  be  determined  by  a  Board  of  medi¬ 
cal  officers,  who  are  to  certify  that  his  vision  comes  up  to  the 
required  standard,  which  will  be  ascertained  by  the  use  of 
Snellen’s  test  types. 

The  certifi  ‘ates  of  registration,  character,  and  birth  must 
accompany  the  declaration,  which  is  to  be  filled  up  and  re¬ 
turned  as  soon  as  possible,  addressed,  “O.H.M  S.,”  Director- 
General  illedical  Department,  Admiralty,  18,  Victoria  Street, 
London,  S.W. 

The  entrance  examination  consists  of  two  parts  :  in  Part  I, 
'•Compuhory  (a)  Medicine,  including  materia  medica,  thera¬ 
peutics,  and  general  hygiene  (marks  1,200);  (b)  Surgery  and 
surgical  anatomy  (r, 200).  The  examination  in  Medicine  and 
Surgery  will  be  in  part  practical,  and  will  include,  beyond 
papers,  the  examination  of  patients  and  pathological  speci¬ 
mens,  a  knowledge  of  bacteriology,  the  performance  of  opera¬ 
tions  on  the  dead  body,  and  the  application  of  surgical 
apparatus.  The  attention  of  candidates  is  especially  drawn 
to  the  importance  of  the  section  of  Operative  Surgery,  as  a 
competent  knowledge  in  this  subject  is  essential  in  order  to 
qualify  for  a  commission. 

No  candidate  will  be  considered  eligible  who  has  not 
obtained  at  least  one  third  of  the  maximum  marks  in  each 
of  the  above  eompul'ory  subjects. 

Part  II,  Voluntary,  consists  of  two  divisions:  (a)  French 
and  German  (300  marks  each);  a  knowledge  of  modern 
languages  being  considered  of  great  importance,  all  candi¬ 
dates  are  urged  to  qualify  in  them;  (6)  Natural  Sciences 
(Zoology,  Botany,  Chemistry,  Physiology,  Geology,  and  Phy¬ 
sical  Geography)  (300  marks  each) ;  the  two  latter  subjects 
are  combined  for  the  300  marks.  No  cmdidate  will  be  allowed 
to  present  himself  for  examination  in  more  than  two  of  the 
<6)  subjects.  Total  attainable  marks  600  in  each  division.  A 
number  less  than  one  third  of  the  marks  obtainable  in  each 
•of  these  voluntary  subjects  will  not  be  allowed  to  count  in 
favour  of  the  candidate  who  has  qualified  in  the  compulsory 
subjects. 

The  examination  in  Chemistry  will  include  the  general 
principles  of  inorganic  and  organic  chemistry;  the  prepara¬ 
tion  and  properties  of  the  chief  non- metallic  and  metallic 
•elements  and  their  compounds  ;  the  preparation,  properties, 
and  classification  of  the  more  important  compounds,  such  as 
ajarsh  gas,  ethylene,  acetylene,  methyl  and  ethyl  alcohols, 
glycerine,  ether,  formic,  acetic,  lactic  and  oxalic  acids ; 
and  cyanides ;  carbohydrates  ;  fats  ;  proteids. 

The  examination  in  Physiology  will  comprise  the  minute 
®^^iicture  and  functions  ot  the  various  tissues  and  organs  of 
the  body ;  the  physiology  of  the  blood ;  the  nature  of  food 
and  the  processes  of  its  digestion,  the  mechanics  of  the  circu¬ 
lation  Hnd  respiration  ;  the  physiology  of  nutrition,  secretion, 


’  n  any  doubt  should  arise  as  to  this  question  the  burden  of  clear  proof 
•that  be  is  qualilied  will  rest  upon  the  candidate  himself. 


and  excretion  ;  animal  heat,  the  nature  of  sensation,  volition, 
reflex  action,  inhibition  and  influence  of  the  nervous  system 
on  other  organs  and  their  functions. 

Zoology. — The  examination  in  Zoology  will  include  the  general  prin¬ 
ciples  ot  biology  and  a  comparison  of  auitnals  with  plants;  the  distinc¬ 
tive  character  of  the  larger  groups  of  an'niais— ilie  protozoa,  coelen- 
terata,  vermes,  anthropoda,  molluaca,  echiuoderinata,  and  vertebrata — 
as  illustrated  by  common  types  ;  the  elemeuts  of  embryology ;  animal 
parasites. 

Jiotany.—'The  examination  in  Botany  will  comprise  the  general  prin¬ 
ciples  01  the  morphology  and  physiology  of  lowtorms  of  life-for  example, 
tnrula,  bacteria,  spirogyra,  moss,  fern  :  ihe  general  morphology  of  flower¬ 
ing  plants ;  diagnosis  of  the  important  British  naiural  orders ;  medicinal 
plan's. 

Otology  and  Physical  Geography.— The  examination  in  Geology  and  Physi¬ 
cal  Geography  will  be  limiied  to  general  principles,  such  as :  The  relations 
of  the  ear'll  to  the  rest  of  the  solar  system,  nature  of  the  earth's  crust, 
and  the  chief  kinds  of  rocks,  general  configuration  of  land  and  water, 
mountains,  plains,  lakes,  river.s,  islands,  glaciers  and  icebergs,  the  ocean 
currents,  tides,  winds  and  storms,  dew,  rain,  climate,  volcanoes,  earth¬ 
quakes,  distribution  of  animal  and  vegetable  life. 

The  appointments  announced  for  competition  will  be  filled 
from  the  list  of  qualified  candidates  ai ranged  in  order  of 
merit;  but  should  it  at  any  time  be  considered  expedient  to 
grant  commissions  beyond  those  periodically  competed  for, 
the  Admiralty  has  power  to  admit  annually  : 

(а)  Two  candidates,  proposed  by  the  governing  bodies  of 
Schools  of  Medicine  in  the  United  Kingdom,  who  have  satis¬ 
factorily  filled  the  office  of  house-surgeon  in  a  large  civil 
hospital  for  at  least  six  months. 

(б)  Not  more  than  six  candidates,  according  to  require¬ 
ments,  specially  recommended  by  the  governing  bodies  of 
such  Colonial  universities  as  may  be  selected,  and  whose 
qualifications  are  recognized  by  the  General  Medical  Council. 

Candidates  so  proposed  are  to  be  approved  by  the  Director- 
General  of  the  Medical  Department,  and  are  to  be  certified  by 
the  governing  body  proposing  them  as  duly  q'lalified  accord¬ 
ing  to  the  regulations  in  force  for  the  entry  of  candidates. 

In  cases  of  Colonial  nominations,  registration  of  profes¬ 
sional  qualifications  as  required  by  first  paragraph  above, 
may  be  deierred  until  after  the  arrival  in  England  of  a  candi¬ 
date  who  has  been  passed  on  the  station,  but  a  commission  as 
Surgeon  will  not  be  granted  until  the  certificate  of  the  Regis¬ 
trar  of  the  General  Medical  Council  has  been  produced  at  the 
Medical  Department  of  the  Navy. 

Candidates  from  schools  at  home  will  be  required  to  pass  a 
physical  examination  in  London,  which  will  be  arranged  by 
the  Medical  Director-General.  Colonial  candidates  will  have 
to  pass  a  physical  and  test  examination  before  a  Board  of 
Naval  Medical  Officers  on  the  station. 

Copies  of  the  Regulations  forintryof  candidates  for  com¬ 
missions  in  the  Medical  Department  of  the  Royal  Navy  will 
be  furnished  on  application  to  the  Medical  Director-General, 
Admiralty,  18,  Victoria  Street,  London,  S  VV. 

Successful  candidates  immediately  after  passing  the  exami¬ 
nation  will  receive  commissions  as  Surgeons  in  the  Royal 
Navy,  and  will  undergo  a  course  of  practical  instruction  in 
Navai  Hygiene,  the  diseases  of  warm  climates,  bacteriology, 
surgery  of  gunshot  wounds,  etc.,  radiography  and  the  photo¬ 
graphy  in  connexion  with  it  at  Haslar  Hospital.  Three  prizes 
of  the  approximate  value  of  ;^io  each  will  be  awarded  at  the 
close  of  each  session  at  Haslar  to  the  students  who  have  shown 
the  greatest  proficiency,  and  their  seniority  in  the  service  will 
depend  on  the  marks  obtained  at  the  examiriation  in  London, 
and  at  the  termination  of  their  studies  at  Haslar.  Surgeons 
entered  without  competition  will  take  seniority  ii^^t  aft^r 
the  last  surgeon  entered  by  competition.  A  fee  of  £i  will 
have  to  be  paid  by  each  candidate  to  entitle  him  to  take  part 

in  the  competition.  i  -fv,  o 

Surgeons  are  only  required  to  provide  themselves  wiin  a 
regulation  case  of  pocket  instruments,  a  stethoscope,  and 
three  clinical  thermometers.  All  other  instruments  are 
provided  at  the  public  expense. 

Promotion. — (i)  An  inspector-general  of  hospitals  and  ne^s 
will  be  selected  from  among  deputy-inspectors  general  who 
have  in  that  rank  three  years’  full-pay  service,  and  nav®  “ot 
declined  foreign  service  unless  with  the  sanction  of  the  ho  d 
Commissioners  of  the  Admiralty.  (2)  A 
general  of  hospitals  and  fleets  will  be  delected  for  ability  an 
merit  from  among  the  fleet  surgeons.  f3)  ^ 

approval  of  the  Lords  Commissioners  of  the  Admiralty,  the 
rank  of  fleet  surgeon  will  be  granted  to  staff  surgeons  at  the 
expiration  of  eight  years  from  the  ^^te  of  promotion  to 
staff  surgeon  if  recommended  by  the  Medical  Director- 
General  and  if  they  have  not  declined  service  except  for 
reasons  which  in  the  opinion  of  the  Lords  Commissioners  of 
the  Admiralty  are  satisfactory.  (6)  ftpecial  pronaotions  to 
this  rank  will  be  made  at  the  discretion  of  the  Admiralty 
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in  rank  will  not  be  required  tor  so  do  "8-  These  o“‘’«»  ^ 

attain  therankof  fleet  surgeon  afte  e.gM^^^^^ 

iMPtls=Sf5S:| 

'wTuli  “  ve'rLeivid  had  he  P/^fod  “  »rdmf/T  0“^^ 
will  rpnkoii  BtrvicG  for  increase  of  full  ana  p  y  y 

^ffippr  wilf  be  attached  to  conduct  the  examination  in  naval 
Thp  «nibiects  of  examination  will  be  in  writing,  and 
^^fl'Sud™  MiS!  sLVry,  Pathology  Gene«l  Hyatene 

JeZ '  “ay^&nfedlfthreTur  who  Sore  have 

held  the  postlif  resident  medical  or  surgical  officer  to  a  civil 

EE^H“nS“^  iry^rbe'^gSufe?^^^^ 

tn  one  vear’s  seniority,  acc  rding  to  the  time  they  have 

their  civil  appointments  as  house-surgeons,but  in  no  case  wil 

SSe  than  one  year's  seniority  be  granted  This  only  applies 
to  officers  who  enter  by  competition.  Candidates  who  at  the 
ifme  ofTntTy  iSo  the  navy  hold  or  are  about  to  hojd  Posts 
as  resident  medical  or  surgical  officer  in  a  f^cognized  civ 
hospital  will  be  allowed  to  complete  their  time  these  ap- 
poiffiments,  provided  it  does  n«t^ed  twelve 
^  Relative  rank  is  accorded  as  laid  down  in  the  A.wg  s 
faS  aud  Instmctiens,  aud  also  m  the  oflioial 

iitoi»«»ors.-The  rate  ol  pay  o' shPlf 
potrv  /2?-;  103  a  year ;  after  four  years’  full-pay  service, 
Aio  «^a  year;  after  eight  years’  full-pay  service,  or 
on  promotion  to  staff  surgeon,  ;^365  i  after  twelve 
vears^service  /438.  Fleet  surgeons  on  promotions,  special, 
Ir  after  20  years  in  the  service,  ^492  15s-  a  year  ;  altered 
vears’  full-pay  service  in  that  rank,  ;^547  ;  afte  . 

full-pay  service,  ^60253.;  and  after  12  years’ service,  ^657  , 
DepSty  In^peco? General,  £166  los  a  year;  Inspector- 
General,  Ai  300,  consolidated.  The  Inspectors-General  at 
Haslar  and  Plymouth  Hospitals,  and  the  coirespo  g 
officer  at  Chatham  Hospital  when  the  new  hospital  is  com¬ 
pleted  will  be  granted  an  allowance  of  los.  a  day  as  charge 
oav  ’  Deputy  inspector-generals,  fleet  surgeons,  and  sta 
?u?geons  in  charge  of  certain  hospitals  receive  charge  pay  of 
7S  Id  33  and  2S.  61.  a  day  respectively.^The  senior  medical 
officer-^fleet  or  staff  surgeon— of  ships  I^caring  the  flags  o 
flag  officers  commanding  foreign  stations 

hnrnp  fleets  receive  an  allowance  of  5s.  a  day.  An  allowance 
^f  ^s  6d  a  dly  may  be  granted  to  the  senior  medical  officer 

If  ships  bearing  the  flig  of  flac;  officers  not  commanding 
stations  or  fleets  and  to  ships  flying  the  broad  pennant  o 
commodores.  Medical  officers  conducting  the  couise  of 
instruction  at  Haslar  Hospital  will  receive  the  following 
allowances  —The  two  senior  officers  employed  upon  this 
dntv  /I'o  a  year  each;  the  junior  officer  assisting,  £so  a 
wa?’-  &  junior  oSr  instruiting  the  sick  berth  statt  ^50 
a  vear  The  following  charge  allowances  may  be  granted  to 

medical  officers  in  charge  of  bospiial  tbips,  il  ^^Ylureeon  m 
of  flpet  surseons  cis  a  day ;  if  of  the  rank  of  fleet  surgeon  or 
iunior  Id  a  dav!  The  fleet  and  staff  surgeons  serving  at 
the  Admiralty  and  the  Marine  Rendezvous  will  be  granted 


inspector-generals  at  home^  ^67  ,  rtroa 

/wSoad  /Ts  ’  MPiealofflceVf  employed  elsewhere  than 
ft^a  hospital’,  Id  not  victualled  in  kind,  receive  an  allowance 

-^urgeons‘’unto®;  years'  full-pay  service,  6s  per 

?£Sahe?fea“!,ra?SPs%W  nffi 

x?.r=drp;St^3;£^^^^ 

ifto  24%  ears’,  203“  D  p%ty  inspector-general  on  promotion, 
25s  ;  after  2  years’  full-^ay  service  in  rank,  27s.;  after  4  years^ 

^^letzSnL-cfomp™!  sofy  retire  ment  will  be  as  follows  : 

('At'tlieageof6o,  orifun-  \ 
employed  for  three 
years.  The  Admir- 
I  alty  reserves  the 
right  to  extend  the 
age  of  retirement  of 
an  inspector-general 
of  hospitals  and 
fleets  in  the  in¬ 
terests  of  the  public 
service,  to  62  years. 


1 

j 


Inspector  and  deputy- 
inspector-general  of-{ 
hospitals  and  fleets.  1 


1 


Fleet  surgeon, 
surgeon,  and 
geou. 


staflf  j 
sur-  J 


To  be  retired  at  any  agci 
if  physically  unfit  loi^ 
service. 


At  the  age  of  55,  or  at 
any  agCi 

not  served  for  three  , 

.  years.  1 

Gratuities  and  retired  pay  will  be  awarded  on  retirement  and  with 
drawal  on  the  undermentioned  scale  . 


Rank. 


Surgeon,  Staff  Surgeon,  and  Fleet 
Surgeon : 

After  4  years’  full  pay^sei-vice 
8  „  >' 


,,  12  ,, 

„  16 

Fleet  Surgeon : 

After  20  years  service ... 
gVfter  24  ,,  ,, 

After  27  ,,  ,, 

After  30  „  „  •” 

D  eputy-Iu  spector-Geueral 
Inspector-General 


«-To  obl^^tM^e  an  officer  must  hold  the  Commission  of  Flefet  ^  ■ 

Surgeon. 

t  Or  on  compulsory  retirement  at  the  age  of  55- 
Voluntary  retirement  and  withdrawal  will  be  alloived  a^  Lordships’  ap- 

reUved  pay,  or  with  a  fu'amuy,  "s  years'^ full-pay  service,  eveiy  officer 

(b)  At  the  expiration  of  4,  ins’  approval,  to  wiihdraw  from 

■vsrill  be  permitted,  subject,  ^  scale  laid  down  above.  The- 

the  Na^;al  service  receiv^  the  lists  of  the 

(c)  Voluntary  retirement  and  withdra  1^^  oflicer  is  unemployed 

Lordships  rv  speefal  circumstances,  however  it  mar* 

S3ed  fo  Si.  iroSVtrvloB  abroad,  provided  be  p.ya 

Ibe^ passege  of  bfs  ’not  cSti'tlcd  to  retire  or  withdraw,  to 

(d)  Applicatiops  .iiom  offlceis  oM^eni^ 

wfll^as^rSrtaeTrmitted  to  resign  under  three  years  from  the  date  of 
“&.-yb,3u.c,.eary;:euW^^^^^ 

voluntary  or  optional  retireii  e  ’  ^  fullpay  service  from  sicknep 

late  very  greatly  qualified  them  Ros  tj,e  officer,  peculiar  to 

or  inability  to  ormv  delays  these  so-called  voluntary 

the  navy  as  compared  with  the  army,^^^^^  years 

retirements  aud  contracted  in  and  attributable  to  the 

service  on  account  of  disabil  y  or  with  the  consent  of  their 

"'’An  offleef  reUred  twenty  years'  .service  on 

acTOunt  o,  disability,  contracted  in  but  not  attributab 

the  service,  hr-pay  service,  eKher  a 

gratiiilyonthe  scale  given  in  paragraphabove,  or  hall-pay, 

according  as  their  Lordships  think  flt.  such 

(/A  If  he  has  less  than  eight  years  full-pay  service, 
sra?nfly  as  Ulelr  Lordships  think  flt,  not  exeeed.ng  the 
Ste  of /125  for  each  year  of  full-pay  service. 

Unfler  circumstances  other  than  those  specified,  and  other 
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than  misconduct,  neglect  of  duty,  etc.,  an  officer  retired  with 
less  than  twenty  years’  service  will  not  be  allowed  half-pay  or 
retired  pay,  but  will  receive  a  gratuity  on  the  scale  laid  down 
above,  il  he  has  eight  years’  full-pay  service,  should  his  full- 
pay  service  not  amount  to  eight  years,  a  gratuity  at  the  dis¬ 
cretion  of  the  Admiralty. 

The  power  vested  in  their  Lordships  of  granting  reduced 
rates  of  half-pay  and  retired  pay  in  cases  of  misconduct  is  ex¬ 
tended  to  the  award  of  gratuities  on  retirement,  and  the 
gratuity  awarded  will  be  reduced  to  such  an  amount  as  is 
thought  fit. 

An  officer  retiring  after  twenty  years’  full-pay  service  will 
be  eligible,  if  recommended  by  the  Medical  Director  General 
for  distinguished  or  meritorious  service,  to  receive  a  step  of 
honorary  rank,  such  step  to  be  awarded  at  their  Lordships’ 
discretion,  and  not  to  confer  any  claim  to  increase  of  retired 
pay  or  of  widow’s  pension. 

All  retired  officers  will  be  liable,  till  the  age  of  55,  to  serve 
in  time  of  declared  national  emergency,  in  a  rank  not  lower 
than  that  held  on  retirement,  even  if  only  honorary  rank. 

This  liability  will  not  exist  in  cases  of  withdrawal  on  the 
-conditions  specified  under  voluntary  retirement  previously. 

Retired  officers  will  receive  special  consideration  as  regards 
appointments  on  shore  connected  with  the  Admiralty,  now 
'filled  by  civilians.^ 

Widoir's  Pension. — When  an  officer  retires,  or  withdraws,  on 
•a  gratuity,  his  widow  and  children  will  have  no  claim  to 
pension  or  compassionate  allowance. 

Miscellaneous. — A  special  cabin  will  be  appropriated  to  the 
tleet  or  staff  surgeon  or  the  surgeon  in  charge  of  the  medical 
duties  in  each  ship. 

Special  regulations  have  been  made  as  regards  the  mess 
•exposes  of  medical  officers  appointed  to  the  several  divisions 
of  Royal  Marines  for  limited  periods. 

Every  medical  officer  will  be  required  to  undergo  a  post¬ 
graduate  course  of  three  months’  duration  at  a  metropolitan 
hospital  once  in  every  eight  years  (should  the  exigencies  of 
the  service  permit),  and  this  as  far  as  possible  during  his 
surgeon’s,  staff  surgeon’s,  and  fleet  surgeon’s  period  of  ser¬ 
vice.  While  carrying  out  this  course  the  medical  officer  will 
be  borne  on  a  ship’s  books  for  full  pay,  and  will  be  granted 
lodging  and  provision  allowances,  and  travelling  expenses  as 
for  service  under  the  Regulations  to  and  from  his  home  or 
iport ;  the  fees  for  each  course  (not  exceeding  £2'^')  will  be 
paid  by  the  Admiralty  on  the  production  of  vouchers  at  the 
end  of  the  course.  The  medical  officer  will  be  required  to 
produce  separate  certificates  of  efficient  attendance  in  the 
following : 

I.  The  Medical  and  Surgical  Practice  of  the  Hospital. 

II.  A  course  of  Operative  Surgeiy  on  the  Dead  Body. 

III.  A  course  of  Bacteriology. 

IV.  A  course  of  Ophthalmic  Surgery,  particular  attention 

being  paid  to  the  Diagnosis  of  Errors  of  Refraction. 

V.  A  practical  course  of  Skiagraphy. 


ENTRIES  FOR  TEMPORARY  SERVICE. 

The  following  are  the  regulations  for  the  entry  of  Surgeons 
■for  Temporary  Service  in  the  Medical  Department  of  the 
Royal  Navy  during  war  or  emergency  :  They  must  be  regis¬ 
tered  under  the  Medical  Act  as  qualified  to  practise  Medicine 
and  Surgery  in  Great  Britain  and  Ireland ;  they  must  produce 
certificates  of  good  character  ;  they  must  be  reported  physi¬ 
cally  fit  after  medical  examination:  and  their  age  must  not 
exceed  40  years. 


Pay  and  Allowances. 

Full  Pay.  Half  Pay. 

22s.  od.  a  day.  £^at  los.  od.  a  year.  los.  a  day  ,£182  los.  od.  a  year. 
Note.— Half-pay  is  for  sickoess  and  extra  leave  only. 

To  be  granted  30  days’  advance  ol  pay  on  joining  a  ship  after  appoint- 


Xo  receive  the  same  allowances  as  are  payable  to  permanent  officers  of 
their  rank. 

Lodging  money  at  the  rate  of  jCso  a  year  is  usually  allowed  when  em- 
ployea  on  shore  without  quarters  lu  the  United  Kingdom,  and  £2^  a  year 
in  lieu  of  rations.  In  cases  however  of  temporary  employment  on  shore, 
the  lodgine  and  provision  allowances  will  be  at  the  rale  of  3s.  6d.  and 
13. 6d.  per  day  respectively. 

If  quarters  are  Mrovided  in  a  medical  establishment,  an  allowance  is 
^“ted  in  lieu  of  provisions,  for  self  and  servant,  and  for  fuel  and  lights 
at  the  rate  of  a  year  in  the  United  Kingdom,  and  jJioS  a  year 

^abroad. 


Uniform. 

Each  surgeon  to  provide  himself  as  follows ; 

1.  Frock  coat,  waistcoat,  and  trousers. 

2.  Undress  coat. 

3.  Uniform  cap. 

4-  Mess  jacket  and  waistcoat. 

Sword  and  undress  belt. 

^Keceully  this  has  neeu  the  case  more  than  formerly. 


All  as  specified  in  the  Uniform  Regulations. 

To  cover  the  above  each  officer  accepted  for  service  will  receive  an 
equipment  allowance  of  £20  (payable  on  the  officer’s  being  called  up  for 
active  service). 

The  following  instruments  must  be  provided  by  the  surgeon : 

A  pocket  case  of  instruments. 

A  stethoscope. 

Three  clinical  thermometers. 

Messing. 

Surgeons  will  be  allowed,  when  attached  to  ships  in  com¬ 
mission,  the  ordinary  ship’s  rations ;  but  will  have  to  pay 
about  2S.  a  day  towards  the  maintenance  of  their  mess  as 
wardroom  officers. 


Pensions  for  Wounds  and  to  Widows,  etc.^ 

In  the  event  of  surgeons  engaged  for  temporary  service 
being  wounded  in  His  Majesty’s  Service,  gratuities  or  pen¬ 
sions,  varying  in  amount  according  to  the  injuries  sustained, 
will  be  granted,  on  the  basis  of  the  awards  in  similar  cases  of 
naval  officers. 

Should  temporary- service  surgeons  be  killed  in  action,  die 
within  six  months  of  wounds  received  in  action,  or  meet  their 
death  by  acts  of  the  enemy,  the  following  pensions  and 
allowances  will  be  granted  to  their  widows,  children,  etc.. :  i 


Surgeon  ... 


-  Widows. 

1 

Children  up 
to  the  Age  of 
18  for  Boys 
and  21  for 
Girls. 

. 

Widowed 
Mothers  De¬ 
pendent  on 
their  80ns,  if 
the  Latter  left 
no  widows  or 
Children. 

Orphan  Sisters 
Dependent  on 
their  Brothers, 
if  the  Latter 
left  no  Mothers, 
Widows,  or 
Children. 

Killed  in  Action.  j 

Drowned,  etc  ,  by 
Acts  of  the  Enemy. 

Killed  in  Action. 

Drowned,  etc  ,  by 

Acts  of  the  Enemy. 

Killed  or  Drowned, 

or  Suffered  Violent 

Death  by  Acts  of  the 

Enemy. 

Killed  or  Drowned, 

or  Suffered  Violent 

Death  by  Acts  of  the 

Enemy. 

i  ^ 

£ 

4 

£ 

80 

65 

12  to  16 

10  to  14 

50 

so 

In  addition  to  the  foregoing  pensions  the  widows  and 
children  of  officers  killed  in  action  will  be  granted  the  fol¬ 
lowing  gratuities : 

Widows.— One  year’s  pay  of  their  husband’s  corresponding 
rank  in  the  Royal  Navy. 

Each  unmarried  child,  under  the  age  of  21,  one-lhird  of  the 
gratuity  paid  to  the  widow. 

These  pensions  and  gratuities  can  be  given  only  in  cases  of 
injury  or  death  caused  by  acts  of  the  enemy,  and  not  on 
account  of  injury,  disabili'y,  or  death,  which  may  result  from 
carrying  on  the  ordinary  duties  of  the  service. 


Conditions  op  Service. 

To  engage  for  six  months  certain,  but  the  liability  to  serve 
will  be  limited  to  five  years. 

To  serve  when  and  where  required  from  the  date  of  signing 
the  declaration. 

To  be  liable  to  immediate  discharge  for  misconduct  or 
incompetency. 

To  rank  with,  but  after,  surgeons  in  the  permanent  service. 
To  be  under  the  general  rules  of  the  service  as  regards 

discipline,  etc.  .  .  r.  ■ 

To  receive  two  calendar  months’  notice  of  services  being  no 

longer  required. 

To  be  granted  a  gratuity  of  two  calendar  months  pay  on 
discharge,  if  not  discharged  for  misconduct  or  inccmpetency. 

Voluntary  resignation  of  appointment  will  be  allowed  sub¬ 
ject  to  the  convenience  of  the  service,  but  the  gratu  ty  of  two 
calendar  months’  pay  on  discharge  will  be  thereby  forfeited. 


RGY'AL  ARMY  MEDICAL  CORPS. 

A  candidate  for  a  commission  in  the  Royal  Army  Medial 
Corps  must  be  21  years  and  not  over  2S  years  of  age  at  ^e 
date  of  the  commencement  of  the  entrame  exarnination.  He 
must  possess,  under  the  Medical  Acts  in  force  in  the  United 
Kingdom  at  the  time  of  his  appointment,  a  registrable  quali¬ 
fication  to  practise.  He  must  fid  np  a  ffirm  of  application 

t  UunianTed  caudidates  ivill  be  preferred. 


^  .  Th»  Bamra  I 

54+  MsDTCiT  Jnnumi  > 


EOYAL  ARVIY  MEDICAL  COKPS. 


TSept.  3,  1904" 


and  declaration,  which  can  he  obtained  on  application  to  the 
Director-General,  Army  Medical  Service,  68,  Victwia  Street, 
London"  S  W.,  and  submit  it  to  the  D i rector- Gen eral  m 
sufficient  time  to  permit  of  reference  to  the  medical  schoo 
in  which  the  candidate  completed  his  course  as  a  medical 

^^The'^Dean,  or  other  responsible  authority,  of  such  school 
will  be  requested  hy  the  Director-Geneial  to  render  a  conn- 

dentiat  re^rt  as  to  his  character, .  conduct,  professmnal 

ability,  and  fitness  to  hold  a  commission  in  theCorps.  and  to 
this  report  special  importance  will  be  attached.  After  t 
form  of  application  and  the  confidential  report  above  alluded 
to  have  been  received,  the  Director-General  will  decide  if  the 

candidate  may  be  allowed  to  compete  ^ 

Eoyal  Army  Medical  Corps.  If  approved,  he  will  then  be 
examined  as  to  his  phjsical  fitness  by  a  Board  of  Medical 
Officers,  in  accordance  with  regulations  which  can  also  ob¬ 
tained  from  the  Director  General.  The  entrance  exarnina- 
tions  are  held  twice  in  the  year,  usually  m  January  and  July. 
The  Secretary  of  State  reserves  the  right  of  rejecting  any 
candidate  who  may  show  a  deficiency  in  his  general  educa- 

*^°An  entrance  fee  of  is  required  ^ach  candidate  ad¬ 

mitted  to  the  examination,  and  IS  payable  at  the  conclusion 
of  his  physical  examination,  if  pronounced  tit. 

A  candidate  successful  at  the  entrance  examination  will  be 
appointed  a  lieutenant  on  probation,  and  will  be  required 
to  pass  through  such  courses  of  instruction  as  the  Secretary 
of  State  shall  decide,  and,  after  passing  the  examinations  m 
the  subjects  taught,  and  satisfying  the  Director-General  that 
he  possesses  the  necessary  skill,  knowledge,  and  character  for 
permanent  appointment  to  the  Eoyal  Army  Medical  Cor^, 
his  commission  as  lieutenant  will  be  confirmed.  The  com¬ 
mission  will  bar  the  date  of  the  officers  appointment  as 
lieutenant  on  probation. 


(e)  The  morbl/aplearTncf  and  an  account  of  the  poH-morUm  exami. 

The“1Smination  will  be  held  in  London  and  will  occupy 

""^Havin^^fned  a  place  in  this  entrance  examination,  the 
success”?!  ^andidates'^will  undergo  two  months 
hygiene  and  bacteriology,  after  which 

in  these  subjects.  The  maximum  number  of  marks  obtain 

able  at  this  examination  will  be  100. 

On  completion  of  the  above  course  lieutenants  on  probation 
will  be  ordered  to  proceed  to  the  Ddp6t  of  the_  Eoyal  Army 
Medicfl  Corps  at  Aldershot  for  a  three  months’  course  of 

instruction  in  the  technical  duties  of  the  Corps,  and  at  toe 

f^nd  of  the  course  will  be  examined  in  the  subjects  taught. 
The  mpimum  number  of  marks  obtainable  at  this  examina^ 

tion  will  be  100. 


I  '  li 
1  ] 


Medicine  (written). 


A.  Examination  and  report  upon  a  medical  case  in  the 

wards  of  a  hospital .  . . 

B.  Commentaiy  upon  a  case  in  medicine  ...  ...  ■- 

(Three  hours  allowed  for  A  and  B  together.) 


Maximum 

Marks. 


125 

125 


Medicine  (oral). 

A.  Clinical  cases  ;  clinical  pathology . . 

B.  Morbid  anatomy  and  morbid  histology  ...  ...  ... 

(One-quarter  of  an  hour  allowed  for  each  table.) 


75 

75 


Surgery  (written).  . 

A.  Examination  and  report  upon  a  surgical  case  in  the 

wards  of  a  hospital  ...  . 

B.  Commentary  upon  a  ease  in  surgery  ...  ••• 

(Three  hours  allowed  for  A  and  B  together.) 


125 

125 


Surgery  (wal). 

A.  Clinical  cases,  including  diseases  of  the  eye;  surgi¬ 

cal  instruments  and  appliances... 

(Oue-qun’ter  of  an  hour  allowed  for  this  table.) 

B.  Operative  surgery  and  suigical  anatomy  . 


75 

75 


Examinations  for  Promotion. 

Lieutenant  before  Promotion  to  Captain. 
fEor  Lieutenants  appointed  after  March  31st,  1901.; 

ThL  exSafion  ma^  be  taken  at  any  time  after  cpi^ 
pleting  18  months’  service,  and  will  be  held  in  the  milita  y 

district  in  which  the  officer  is  serving.  Ho+oiipd  in  the 

The  subjects  of  this  examination,  which  are  detailed  in  the 

Kinfs  Ref/ulations,  are  as  follows  : 

1.  Regimental  duties. 

2.  Prill. 

1:  S^s''VnT  accounts  connected  with  military  hospitals  and  their 
^'^S^^Oilier  duties  of  executive  medical  officers. 


Entrance  Examinations. 

Candidates  will  be  examined  by  the  Examining  Board  in 
medicine  and  surgery.  The  examination  will  be  ot  a  clinical 
and  practical  character,  partly  written  and  partly  oral,  marks 
being  allotted  under  the  following  scheme  : 


Total  marks 


800 


The  following  headings  are  published  as  a  guide  to  candi¬ 
dates  in  drawing  up  their  reports  on  cases  •  .  ^  , 

(а)  A  brief  hif-tory  of  the  case  as  given  by  the  patient,  including  such 
'  '  points  only  (if  auy)  in  ihe  family  or  peisonal  history  as  have  a  dis- 

tinct  beai  iue  upoD  ihe  pTCsent  i  1*  e&s  or  incapacity.  .  .  ,  .  „ 

(б)  A  detailed  account  of  the  subjective  symptoms  and  physical  signs 
'  elicited  by  the  candidate’s  personal  examination  of  the  patient, 

noting  the  absence  of  any  which  might  be  expected  to  be  present  in 

fc)  Where  there  is  any  reasonable  doubt  in  the  mind  of  the  candidate  as 
'  '  to  aAex^ct  diagnosis,  he  is  to  give  the  aherualives,  with  his  reasons 

(d)  A  commtmary  case  as  a  whole,  pointing  outthe  symptoms 

^  '  whicffi  may  be  considered  typical,  and  those  which  appear  to  be  un- 

or  OLilv  3<ccici0Litft  1  coiiipliC3»1ioD9.  ^ 

(e)  Suggestions  as  to  treatment,  both  immediateand  possibly  necessary 

(/)  A  forecasfm  the  progress  and  probable  termination  of  the  case. 
Similarly  the  commentary  on  the  report  of  a  case  submitted 

to  the  candidate  should  discuss : 

(a)  The  family  and  personal  t'istory  and  other  conditions  preceding  the 

development  of  the  condition  described. 

(b)  The  relarve  significance  of  the  physical  sigus.  sy  mptoms,  other  in¬ 
dications  of  disease  noted,  and  the  general  clinical  aspects  of  the 

(c)  'The^diagnosis,  with  reasons  for  selection  of  the  most  probable,  when 
a  positive  diagnosis  cannot  be  attained. 


Captains  before  Promotion  to  Major. 

(For  Captains  promoted  to  that  rank  after  27th,  1^)5 
V’antains  will  be  examined  under  the  rules  laid  down  m 
the  S  paragrapVand  will  be  eligible  for  ?.-eelerat.on  m 
their  promotion  to  the  rank  of  major  under  Article  352  of  thfr 
Roval  Warrant,  subject  to  the  following  restrictions  . 

^  omcer  gaining  this  acceleration  will  take  precedence  next  after 
the  last  captain  promoted  to  that  rank  in  Januai-y,  189  , 

This*^exa^ination,  which  may  be 
comuleting  five  years’  service,  will  be  held  in  London  o 
ferminatK  period  of  special  study.  The  examina^ 

will  consist  of  written  essays,  oral  and  practmal 

examinations  in  the  following  subjects,  which  are  detailed  in 

the  Kin  fs  Regulations : 

1.  Medicine,  including  specific  fevers. 

2.  Surgery,  including  skiagraphy. 

2.  Hygiene.  ,  , 

'“"iStfotSrMoV" Suding  the  preparation  of  antitoaln., 

(6)  Dental  surgery.  ,  ,  „ 

(c)  Dermatology,  including  venereal  diseases. _ _ 

(d)  Otology,  including  laryngology  and  rhmology. 

(e)  Midwifery  and  gynaecology. 

(/)  Operative  surgery,  advanced. 

(g)  Ophthalmology. 

(h)  Psvchological  medicine. 

C^tains^^servfng  in  that  rank  before  July  27th,  1^89^ 
will  be  promoted  under  the  old  regulations 
Appendix  I,  Regulations  for  Army  Medical  Services,  and  wil 
not  be  eligible  for  acceleration. 


Majors  before  Promotion  to  Lieutenant-Colonel. 

(For  Majors  promoted  to  the  rank  after  March  3181,  1695.P 
This  examination,  which  may  be  taken  at 
three  years  in  the  rack  of  major,  will  be  beU  in  toe  iml  t  ^ 
district  in  which  the  officer  is  serving  at  times  which  win  ot 

^"rhe  subjects  of  this  examination,  which  are  detailed  in  thfe 
King' s  Regulations,  are  as  follows  1 
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1.  Military  law. 

2.  Army  medical  organization. 

3.  Saiiitaiion  of  towns,  camps,  transports,  etc. 

4  Epidemiology  and  the  management  of  epidemics. 

5.  One  special  subject  from  the  subjoined  list  to  which  additions  may 
.ifrom  time  to  lime  be  made : 

(а)  Medical  history  of  important  campaigns. 

(б)  A  general  knowledge  of  the  Army  Medical  Services  of  other 
powers. 

,(c)  The  laws  and  customs  of  war  in  relation  to  the  sick  wounded. 

Pay,  Additional  Pay,  and  Charge  Pay. 

The  following  are  the  rates  of  pay,  additional  pay,  and 
"Charge  pay  of  the  officers  of  the  Army  Medical  Staff  and  Royal 
Army  Medical  Corps,  etc.,  as  laid  down  in  the  new  Royal 
Warrant. 

Pay. 


— 

Inclusive  of  all 
Allowances  except 
Field  and  Travel¬ 
ling  Alowances. 

Army  Medical  Service. 

Yearly. 

At  Head  Quarters. 

£ 

Director-General 

2,000 

Deputy  Director-General 

1,500 

Assistant  Director-General 

850 

Deputy  Assistant  Director-General 

750 

Exclusive  of 

' 

Allowances. 

At  Other  Stations. 

Daily. 

£  s.  d. 

-Surgeon-General 

300 

Colonel 

2  0  0 

Lieutenant-Colonel 

Lieutenant-Colonel  specially  selected  for  increased 

I  IO  0 

pay  after  at  least  8  years’service  abroad 

1  IS  0 

Major 

136 

After  3  years’  service  as  such  ... 

160 

Captain 

0  15  6 

After  7  years’  total  full-pay  service 

0  17  0 

After  IO  years’ total  full-pay  service 

I  I  0 

tieutenaut  ou  probation  and  lieuteuant  ... 

Adjutant  of  the  Royal  Army  Medical  Corps  (Volun- 

0  14  0 

leer) 

The  pay  of  his  rank. 

•Quartermaster 

As  a  quartermaster 
of  infantry. 

A  lieutenant-colonel  appointed  one  of  the  Honorary  Phy¬ 
sicians  or  Honorary  Surgeons  shall  receive  pay  at  the  rate  laid 
down  for  a  colonel  of  the  Royal  Army  Medical  Corps  when 
<iualified  for  promotion  to  that  rank. 

A  captain  of  the  Royal  Army  Medical  Corps  holding  the 
brevet  rank  of  major  shall  receive  pay  at  23.  a  day  in  addition 
to  the  rates  laid  down  for  a  captain. 

Additional  Pay. 

Ofiicer  not  serving  on  the  head  quarters  staff 
appointed  a  member  of  the  Advisory  Board...  ^150  a-year. 
Officer  serving  as  Secretary  of  the  Advisory 

Board  and  Nursing  Board . ;^'ioo  a-year. 

Daily. 

'  s.  d. 

,  Officer  under  the  rank  of  lieutenant-colonel  holding 

an  appointment  as  specialist  . 2  6 

Quartermaster  in  charge  of  the  medical  stores  at 
'  Woolwich . 26 

Chary e  Pay. 

(a)  Officer  in  charge  of  a  general  or  other  hospital;  or  of  a 
•division  of  a  general  hospital — 

Daily, 
s.  d. 

If  in  charge  of  at  least  50  beds  .  2  6 

♦  »  VI  100  ,,  ...  ...  ...  ,,,  5  O 

»»  M  200  ,4  ...  ...  ...  ...  7  6 

300  •«  10  o 

(b)  Officer  in  command  of  the  d6p»*)t.  Royal  Army  Medical 

Corps  .  5  o 

The  senior  officer  of  the  Army  Medical  Service  with  an  army  in  the 
weld — 

A  rate  to  be  fixed  by  the  Secretary  of  State  according  to  the  magnitude 
of  the  charge 
In  a  command  abroad— 

The  senior  medical  officer,  if  the  number  of  soldiers  s.  d. 

is  1,500  or  upwards  .  5  o 

E.ytra-Duty  Pay. 

An  officer  of  the  Royal  Army  IMedical  Corps,  appointed  to 
act  as  adjutant  or  quartermaster  of  the  Royal  Army  Medical 


Corps  (Militia)  during  preliminary  drill  or  training,  shall 
receive  extra-duty  pay  at  the  following  daily  rates: 

s.  d. 

Acting  Adjutant .  2  6 

Acting  Quartermaster .  2  o 

'  Reserve  op  Officers. 

On  the  completion  of  tfiree  years’  service,  an  officer  of  the 
Royal  Army  Medical  Corps  may  be  j  ermitted  by  the  Secretary 
of  State  to  become  an  Army  Reserve  officer  for  a  period  of 
seven  years,  and  while  so  serving  he  shall  receive  pay  at  the 
rate  of  £2^  a  year. 

With  the  sanction  of  the  Secretary  of  State  such  officer  may 
be  allowed  to  return  to  the  active  list,  and  if  the  period  he 
has  been  in  the  Reserve  of  Officers  amounts  to  at  least  one 
year,  and  not  more  than  three  years,  he  shall  be  allowed  to 
reckon  one-third  of  such  period  towards  promotion,  gratuity, 
and  pension. 

Pay  during  Sick  Leave. 

An  ofiicer  of  the  Army  Medical  Staff  or  Royal  Army  Medical 
Corps  may  be  allowed  full  pay  during  sick  leave  of  absence 
under  certain  conditions. 

Household  Troops. 

The  rates  of  pay  of  medical  officers  of  the  Household  Troops 
are  as  follows : 

£  8.  d. 

Brigade-surgeon-lieuteoant-colonel  ...  ...  i  15  o 

Burgeou  lieuienant-coloLel  ...  ...  ...  i  10  o 

Surgeon-major  ...  ...  ...  ...136 

After  3  years’  service  as  such  ...  ...160 

Retired  Pay. 

An  officer  of  the  Army  Medical  Serv'ce  may  be  permitted 
to  retire,  in  cases  in  which  such  retirement  may  be  deemed 
expedient  by  the  Secretary  of  State. 

Army  Medical  Staff.  Daily. 

£  s.  d. 

Surgeon-General  . 200 

Royal  Army  Medical  Corps  aiiA  Medical  Officers  of  household 

Troops. 

Colonel . I  IS  o 

Lieutenant-colonel,  or  surgeon-lieutenant-colonel  of  the 
Household  Troops— 

After  20  years’  service . 100 

..  25  126 

„  30  1.  . *50 

Lieutenant-colonel,  after  having  been  in  receipt  of  ihe  in¬ 
creased  pay  allowed  under  the  terms  of  the  new  War- 
ran',  for  35  ears,  or  brigade  surgeon-lieutenanvcolonel 
of  the  Household  iroops— 

Under  30  years’ service . 176 

After  30  ,,  . I  10  o 

Major,  or  surgeon-major  of  the  Household  Troops— 

Afier  20  years’ service . 100 

After  25  years’  service,  if  his  service  re  -koning  for 
promotion  is  insufficient  to  qualify  him  for  pro¬ 
motion  to  the  rank  of  lieuteuaut-oolonel  under 

Article  351  126 

Major  or  captain-  Gratuity. 

After  5  years’  service  in  the  rank  of  captain . ;^i,ooo 

After  10  years’  service  if  the  officer  was  commissioned  before 

the  dale  of  the  IVarraid  . i,2jo 

After  3  years’  seivice  in  the  rank  of  major,  or,  if  the 
officer  was  eommissionsd  before  the  dale  of  the  Warrant, 

•after  15  years’  service . i,foo 

AfterOyears’  service  io  the  rank  of  major,  or,  if  the  officer 
was  commissioned  before  the  date  of  the  Warrant,  after  18 

years’  service . 2,500 

Surgeou-lieutenaut-colonel  or  surgeon-major  of  the  House¬ 
hold  Troops— 

Alter  15  years’  service  . 1,800 

„  18  „  2,500 

Retirement  on  Account  of  Age,  or  Limitation  op  1’eriod 

OF  Service. 

Conditions  0/  Retirement. 

The  Director-General  of  the  Army  Medical  Service  shall 
retire  on  compleiion  of  the  term  of  his  appointment;  and  the 
retirement  of  other  officers  of  the  Army  Medical  Service 
(except  quartermasters)  shall  be  compulsory  at  the  following 
ag  a: 

Surgeon-General . 60 

Colonel,  promoted  to  the  rank  on  or  after  the  date  of  the  Warrant  ...  57 
Colonel,  promoted  to  ihe  rank  before  the  date  of  t'le  Warrant 

(subject  to  Article  558)  60 

Other  oilicers  . 55 

A  major  shall  retire  on  completion  of  25  year-’  service  :  or,  if  he  fails  to 
qualify  for  promotion,  on  the  completion  ot  2oy  ars’  service. 

A  captain  or  lieutenant  shall  letiro  on  complctii  g  6  months’ service  on 
the  supernumerary  list. 

It  shall  be  competent  to  the  Secretary  of  State  to  place  a 
medical  officer  on  the  retired  list  after  30  years’  service. 

SCaLE  OI<’  RkTIHED  P*Y. 

Direct  rr  Oeneral  Army  Medical  Service. 

After  2  ’  eara’  servli-.e  as  Uirector-Get  e  al¬ 
ii  ith  so  V  ears’  servi.:e—  . 


Yearly. 

.^1.125 
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Retirement  on  Account  of  Medicae  Unfitness. 

Conditionx  of  Retirtment.  half- 

5  b?  the  regilated  medical  authority  to 

pay  list,  or  ^on  the  officer’s  application, 

a^®uTeThe%ate®aa  may  decided  by  the  Secretary  of 

^'Anofflcer,  whether  on  M  or  half^^^^^^^ 

as  a  person  of  unsound  “  ,  >  would  be  entitled  if  reported 

with  the  retired  pay  +q  he  permanently  unfit 

^tf  Sirbi'Sj  wafnof4ieed\rmilitary  service 

insanity.  Retired  Pay. 

Director- General  A  rmy  Medical  Ser  vice.  yearly. 

Under  3  years’  service  as  Director-General,  and  after 
not  less  than  30  years  service  . 


not  IcJao  Lixofu.  j  w-.- -  , 

jy-briu:Serra”M»^^^^^ 

Victoria  Street,  Uondon,  S. W. 
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INDIAN  MEDICAL  SERVICE.  . 

randidates  must  be  natural-born  subjects  of  His  Majesty, 
hold  commissions^n  the  Inffian  regisHabffi 

practise  both  medicine  and  surgery  in  Great  Rntain  ana 

must  subscribe  and  send  in  to  the  Military  Secretary, 
India  Office,  Westminster,  so  as  to  reach  that  address  by  the 
j  i.  ^  iTi  +>iA  ndvprtispniGnt  of  tlio  txsiniination,  adGClRift" 

tl%ccorifn?lo  a  pSsSird  form  setting  forth  that  they  do 
^.^Mahniir  under  any  mental  or  constitutional  disease,  or  any 
rmpSlon  or  dfsaliUty  that  can  interfere  with  the  discharge 

'’’WA  ??eommendation  from  some  "n? ‘’&he 

artpipfv— not  a  member  of  the  candidate  own  s  family  to  the 
effect  that  he  is  of  regular  and  steady  habits  ;  and  a  certifi- 
cSe  of  moral  character  from  a  magistrate  or  a  minister  of  the 
religious  denomination  to  which  he  belongs. 

A  certificate  of  having  attended  a  course  of  instiuction 
for  not  less  than  three  months  at  an  ophthalmic  hospital,  or 
«.e  ophtSmio  deportment  of  a  general  hospital  which 

course  shall  include  instruction  in  /fb“‘’^°4ieal 

The  Dean  or  other  responsible  authority  01  the  meaica 

school  in  which  the  candidate  completed  his  course  as  a 
Sical  student  will  he  a-ked  by  the  Secretary  of  ^tate  for 
India  to  furnish  a  confidential  report  as  to  his  character,  com 
duct  nrofessional  ability,  and  fitness  to  hold  a  commission 
fn  the^  service.  To  this  report  special  importance  will  be 

^^Snhysical  fitness  of  each  candidate  will  be  determined 
bv  a  Bo  Jrd  of  Medical  Officers,  who  are  required  to  certify 
that  his  vision  is  sufficiently  good  to  enable  him  to  pass  the 
tests^  laid  down  by  the  regulations.  Candidates  who  pass 
£  physfcal  examination  lill  be  required  to  pay  a  fee  of  i;. 

“h?  SidS‘ pe«oVa?T^^^^^^  qualiecatlons 

hlfno  ren  found  eatiafactory,  he  will  be  examined  by 

_  _ _ — - _  ~  !  1  T-v  ^  _  4.  wv  ..3 ;  ^4-n  At  A 


I.  Medicine,  including  ’Therapeutics  . . 

2  Surgery,  includiug  of  the  tye  »  * 

3.  Smlica^l  Anatomy  and  Physiology  . 

and  DlseasM  of^omen  and  Children...  fico 
k  S'lSSSd  Kam“cy  with  either  Botany  or 

The  exaSiMtfon°in°medieine  and  at»'g«5' will  be  in  part. 

The  examinauou  1  ouerations  on  the  dead  body,  the 

Stn  “heS^wFlfb”  Hmifod  t'o  hemente  of  the 

StainSefo  each  Xthe  above  subjeoleand  one-half  of  the- 
“Tl'tg  naS^  K  exFmfnation  the  aueceaslul  oandidatee.  1 

he  decided  in — 

2  Clinical  and  Military  Medicine. 

TOnriTUT  this  ueriod  of  instruction  each  candidate  will  re 

SSettf oVre’Sar ib^  arrcr1?ed“  i^j  j 

“FfT'iSemntw'ho,  before  the  expiry  of  one  month  from_  \ 
tho^date  of  nassing  his  final  examination,  furnishes  proof  of 
^fpptfon  to  a^lsXmt  appointment  at  a  recognized  civil'  . 

Before  the  commission  of  a  li^ffienant^n^ 
confirmed  he  must  he  registered  under  the  Medical 

force  at  the  time  of  his  appointment. 

Officers  appointed  to  the  f  naian  ^  determined  by 

fl“t’tot“Cugro?d°ina*’rtlyem^^^^^^^ 

"VxamtaiuUf  forSiaaion  to  the  aervice  ™nally  take 

‘’'No%?iid!datfwil7tepKmittedtrcom^^^ 
times.  _ 


■  itua«p  arp  as  follows  •  (i)  If  a  candidate  can  read  D  =  6  at  a  distance  of 
arf/n  -^o  fi  at  smv  dikance  selected  by  himselt,  with  each  eye  with- 

SpS  To  tSK-  r'AS|w|Bj,.  c„  S-orrec« 

Vf  0foe7  w,””-!  'SiTbrmm^eT,  ''h.''wm  iS  coStaSSTt* 
S*!S  c“lodwV.“Sro“rSa  U  J.,  at  ?  k  with  each  eye 

Sfe  „ire?r,VreV. 

either  eye,  will  cause  the  rejection  ot  a  candidate. 


PRISON  MEDIC4L  SERVICE. 

E  k-'l?rth£e« 

Prison  Boaid  or  the  Pris-m  Commission,  and 
n  snecial  service.  The  Chairman  of  the  Boaid  is  bir  Eve  >  . 
Pimales-Brise  K  C.B.  Application  for  employment 

StoSiTSoardon  a  Bppcial  form,  which  we  unde^^^^^^^^ 

“n  he  obtained  from  the  Secretary  Major  E.  G.  (  layton. 
Prison  Commission,  Home  Office,  London,  •  .W.  . 

Tho  number  otvacoueies  is  not  '“S? 

promotion  are  bad.  This  is  due  in  part  to  the  fact  that  me 
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rate  of  pay  of  the  higher  appointmeats  depends  upon  the 
,  oumber  of  prisoners  in  the  particular  prison,  and  that  the 
I  total  number  of  prisoners  in  the  country  is  not  increasing  in 
I  proportion  to  population.^ 

Convict  Service.— deputy  medical  officers  at  ;^25o,  rising 
to  ;^3oo ;  four  medical  officers  at  incomes  ranging  from  ;,^3oo 
to^i'SSo. 

Local  Prison  Service.— Tow  deputy  medical  officers  at  £2^0, 
rising  to  £zoo ;  nine  medical  officers  at  ^200 ;  three  medical 
!  officers  at;^25o;  three  medical  officers  at  ;if3oo,  rising  to  ;i^39o  ; 
;  six  medical  officers  at  ;i^4oo,  rising  to  ;i^5oo.  (Quarters,  or  an 
I  allowance  in  lieu,  are  granted  to  those  who  give  their  whole 
;  time  to  the  service. 

j  — ^ 

^MEDICAL  APPOINTMENTS  IN  THE  COLONIES. 

j  I.  Medical  appointments  are  from  time  to  time  filled  up  by 
iithe  Colonial  Office  in  the  following  Colonies  and  Pro- 
V  tectorates:  British  Guiana,  Jamaica  Trinidad,  Windward 
Islands,  Leeward  Islands,  British  Hondui-as,  Fiji,  Sierra 
I*  Leone,  Gambia,  Gold  Coast,  Lagos,  Northern  and  Southern 
I  Nigeria,  Ceylon,  Straits  Settlements,  the  Federated  Malay 
fi  States,  llong  Kong,  Mauritius,  Seychelles,  Cyprus,  Gibraltar, 
St.  Helena,  and  the  Falkland  Islands.  In  Ceylon,  Jamaica, 
and  Mauritius  vacancies  are  almost  always  filled  locally  by 
I  the  appointment  of  qualified  native  candidates, 
f  It  is  for  the  West  Indies  and  the  West  African  Colonies 
<that  medical  officers  are  chiefly  required. 

2.  The  majority  of  the  West  Indian  appointments  involve 
medical  charge  of  a  district,  including,  as  a  rule,  the  care  of  a 
hospital,  poor-house,  asylum,  or  other  institution,  and  free 
attendance  on  the  aged  and  children. 

N.B.— Passage  money  on  first  appointment,  and  leave  of 
absence  on  half-pay  (in  addition  to  the  ordinary  annual  vaca¬ 
tion  on  full-pay,  not  exceeding  three  months  in  two  years), 
.are  granted  only  in  the  cases  specified  in  the  Colonial  Regu¬ 
lations.  Leave  on  half-pay  is  not  granted  before  the  comple¬ 
tion  of  six  years’  service,  except  on  the  ground  of  illness  or 
■urgent  private  affairs.  With  regard  to  pension,  medical  offi¬ 
cers  are  usually  on  the  same  footing  as  other  Government 
servants ;  but  in  cases  where  private  practice  is  allowed  the 
rule  is  that  they  are  not  usually  entitled  to  pension. 

3.  The  following  is  a  short  account  of  the  appointments  in 
the  separate  Colonies  : 

British  Gniana. — Forty-two  appointments.  C’andidates  must 
have  held  for  at  least  six  months  a  resident  medical  appoint¬ 
ment  in  some  public  institution.  Officers  are  appointed  on 
two  years’  probation  as  supernumeraries,  and  are  paid  a  salary 
at  the  rate  of  ;^3oo  per  annum,  with  quarters,  without  the 
right  to  private  practice.  Supernumerary  officers,  married  or 
•single,  who  obtfdn  leave  to  reside  out  of  the  quarters  pro¬ 
vided  for  them  will  not  be  entitled  to  lodging  allowance. 
After  serving  for  two  years,  if  appointed  to  the  permanent 
staff,  the  officer  will  receive  ;^f4oo  per  annum,  rising  by  incre¬ 
ments  of  £2^  annually  up  to  £700  per  annum.  A  Government 
•medical  officer  on  being  appointed  to  a  district,  and  a  super¬ 
numerary  on  being  appointed  to  act  in  charge  of  a  district, 
will  receive  a  salary  of  ;[f5oo  per  annum,  but  will  not  receive 
any  increments  thereto  until  entitled  to  such  increments  by 
length  of  actual  service.  Every  medical  officer  appointed  to 
a  district  or  to  act  in  charge  of  a  district  will  receive  a 
travelling  allowance  at  a  rate  varying  from  ;i^ioo  to  ;i{^i5o  per 
annum  as  the  extent  of  the  district  may  require.  He  is 
allowed  private  practice.  No  more  than  ;^3o  is  allowed  for 
passage  money  on  first  appointment.  There  is  a  Widows’  and 
Orphans’  Fund  in  the  colony  to  which  all  Government  ser¬ 
vants  are  compelled  to  subscribe  at  the  rate  of  4  per  cent,  on 
their  salaries.  The  Governor  now  has  the  power  to  appoint 
private  practitioners  to  perform  the  duties  of  medical  districts 
on  temporary  agreements. 

Jamaica. — Tue  appointments,  54  in  number,  are  mainly  dis¬ 
trict  appointments  with  private  practice  allowed ;  the  salary 
paid  by  Government  varies  from  £100  to  £2^0  per  annum,  and 
in^  most  cases  is  ;^2oo.  Newcomers  are,  in  some  cases, 
attached  for  a  ■ndiile  to  the  public  hospital  in  Kingston,  and 
given  an  allowance  at  the  rate  of  ;^2oo  per  annum,  but  not 
permitted  to  undertake  private  practice.  Some  medical 
olticers  receive  a  varying  capitation  allowance  for  attendance 
on  immigrants.  There  is  a  Civil  Service  Widows’  and 
Orphans’  Fund  established  by  law,  to  which  all  medical 

^  would  do  well  to  consult  a  memorandum  pre- 

earliamentary  Bills  Committee  of  the  British 
Medical  Association,  and  published  iu  the  Bkitisu  Medical  Jodhnal  on 
April  2  ^rd.  1892. 


officers  are  obliged  to  subscribe  at  the  rate  of  4  per  cent,  on 
their  salaries. 

Trinidad  and  Tobago. — In  Trinidad  there  are  32  appoint¬ 
ments.  Under  the  terms  of  the  Ordinance  regulating  the 
medical  service,  officers  are  appointed  in  the  first  instance  on 
two  years’  probation  as  supernumeraries.  They  receive  a 
salary  of  ;i(j25o  per  annum  with  furnished  quarters,  and  are 
usually  attached  to  the  Government  hospital ;  the  salary 
assigned  to  the  district  appointments,  to  which  they  are  pro¬ 
moted  as  vacancies  occur,  is  £7f>o,  which  is  increased  to  £ipo 
and  upwards  by  various  allowances  for  horse,  house,  or  other¬ 
wise.  These  posts  carry  the  right  to  private  practice.  After 
every  five  years’  service  an  officer  is  given  an  additional  per¬ 
sonal  allowance  at  the  rate  of  per  annum.  All  officers 
hereafter  appointed  are  required  to  contribute  4  per  cent,  of 
their  salaries  to  the  Widows  and  Orphans’  Fund.  But  for  the 
past  few  years  no  appiintments  have  been  made  under  the 
Ordinance,  and  officers  appointed  have  received  a  fixed  salary 
of  ^^250  per  annum  without  any  subsequent  increment,  and  in 
a  few  districts  a  system  has  been  introduced  by  which  the 
work  is  performed  by  private  practitioners  under  temporary 
contracts.  The  question  of  revising  the  terms  of  appoint¬ 
ment  is  under  consideration. 

In  the  island  of  Tobago  there  are  three  district  appoint¬ 
ments  with  salaries  of  2^250  per  annum  with  quarters. 

Windtvard  Islands  (Grenada,  St.  Lucia,  St.  Vincent). — The 
22  appointments  are,  with  few  exceptions,  district  appoint¬ 
ments  with  the  right  to  private  practice  attached ;  the  salaries 
paid  by  Government  vary  from  £2^0  to  ;^4oo,  with  allowances 
in  certain  cases.  The  Secretary  ot  State  reserves  the  power 
to  transfer  a  medical  officer  from  one  island  to  another. 

Leeward  Islands  (Antigua,  St.  Christopher  and  Nevis, 
Dominica,  Montserrat,  Virgin  Islands). — The  25  appoint¬ 
ments  are  of  the  same  nature  as  in  the  Windward  Islands. 
An  officer  when  first  sent  out  is  not  appointed  to  a  particular- 
island,  but  to  the  service  of  the  Leeward  Islands,  with  a 
salary  of  £200  or  ^^250,  and  the  Governor  decides  as  to  the 
district  which  is  to  be  allotted  to  him.  The  medical  officers 
receive  fees  for  successful  vaccinations,  post  mortem  examina¬ 
tions,  attendance  and  giving  evidence  at  courts  of  justice, 
certificates  of  lunacy,  and,  in  the  larger  islands,  for  burial 
certificates.  They  are  also  allowed  private  practice. 

British  Honduras. — There  are  three  medical  appointments 
(besides  the  principal  post  of  Colonial  Surgeon)  in  all  of 
which  private  practice  is  allowed,  if  it  does  not  interfere  with 
the  public  duties  of  the  officer;  the  pay  varies  from  $750  to 
$1,080.  One  of  the  medical  officers  is  also  district  com¬ 
missioner,  and  receives  $1,500  for  the  combined  posts  of 
medical  officer  and  districc  commissioner.  Unless  they 
already  possess  a  dip’oma  of  public  health,  medical  officers 
are  liable  to  be  required  before  they  join  the  colony  to 
undergo  a  course  of  instruction  at  a  laboratory  of  public 
health  or  analogous  institution.  The  dollar  =  about  4s.  2d. 

Fiji. — The  medical  service  has  recently  been  reorganized, 
and  officers  appointed  in  future  will  be  styled  Government. 
Medical  Officers,  and  receive  a  salary  of  2^300,  rising  by  annual 
increments  of  ;^io  to  ;^4oo.  They  will  be  allowed  private 
practice,  so  far  as  is  consistent  with  the  proper  discharge  of 
their  duty  to  the  Government.  They  will  be  required  either 
to  take  charge  of  hospitals  or  of  districts,  at  the  discretion  of 
the  authorities.  The  posts  will  be  pensionable.  As  at 
present  arranged,  there  will  be  ultimately  15  of  them  in  addi¬ 
tion  to  a  senior  medical  officer  (who  at  present  receives  ;.^45o 
and  ^50  allowance  for  house  rent),  and  a  chief  medical  officer 
i£()Oo  a  year).  Government  Medical  Officers  will  be  given 
free  quarters  or  an  allowance  in  lieu  thereof. 

Ceglon. — The  pay  of  the  (36)  Sub  Assistant  Colonial  Sur¬ 
geons  and  (8)  other  subordinate  medical  officers  is  at  the  rate 
of  from  Rs.  900  to  Rs  i,6oo  per  annum.  There  are  nine 
Deputy  Assistant  Colonial  Surg*-ona,  with  salaries  at  the  rate 
of  Rs.  1,500  to  Rs.  2,500.  The  (23)  As.sistint  Colonial  Sur¬ 
geons  are  paid  at  a  rate  of  from  Rs.  3  000  to  Ks.  5,000  per 
annum,  and  the  (6)  Colonial  Surgeons  and  (3)  other  superior 
medical  officers  at  a  rate  of  from  Rs.  5.500  to  Rs.  8,000  per 
annum.  The  Principal  Civil  Medical  Officer  receives 
Rs.  15,000,  rising  by  annual  increments  of  Ks.  500  to 
Rs.  18,000  per  annum.  Private  practice  is  allowed  to  the 
subordinate  officers,  but  the  Colonial  Surgeons  may  take  only 
consultation  practice.  The  Medical  Service  of  Ceylon  is 
mainly  recruited  from  among  gentlemen  born  in  the  island, 
but  possessing  British  diplomas.  Exchange  Compensation, 
that  is,  an  allowance  in  respect  of  one-half  of  an  officei-’s 
salary,  sufficient  to  make  up  the  difference  beeween  the 
market  value  of  a  rupee  and  s  rupee  worth  is.  61.  is  at 
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present'granted  to  officers  appointed  from  this  country  to 

to  an  annual  vote  of  the  Legislative 

Straus  Settlem^ts  -  Two  General  Hospital, 

Hospital,  /^6o  with  free  quarters.  There 

^rTSfo^hefSordiiifte  p£ts  in  the  Medical  Department 

2S’^sfsv7.s;~^^^^ 

surgeons  on  8<.laries  varying  from  prising  w 

liave  no  claim  to  private  practice,  and  the 

Medical  office  s  have  no  maim  10  p^  the  permission  of 

en]oyment  of  ^caice  to  be  obtained  is  limited, 

Government.  Pnvate  pra^cuc^  families  of  certain  classes 

?{TfficS' and®  1  some  States  the  employ 6s  of 
of.  offi^or,  a  ,  n  .  There  are  two  assistants  in  the 

TnSute  for  Medical  Reskrch  on  salaries  of  ^36o  to  ^420. 
Kfare  nonTnsionable,  and  the  holders  are  eligible  for 

^X^.'S'-VnncVpffi  Officer,  ;^8oo  rising  to 

Rmg  Kor,g  1  nnc^P  fourMedi- 

of  Health  and  four  Assistant  Surgeons,  with 
cal  Officers  of  Gea  tn  ann^  u  these  appointments 

are%mi8ionable.  Private  practice  is  not  allowed,  and  free 

TnXg  K^ng,  fhe  Strafts^etUem^nts  and  the  Federated 
Ma lav  States  officers  whose  salaries  are  fixed  in 
S  foSuy  in  dollars  at  a  rate  of  exchange  fixed  monthly  by 
the  Government,  and  based  on  the  average  exchange  value  of 

e''qa:rle?^aTe^or|S  latest  casea,  and 
S'vate  prioWee  la  not  allo»ed.  The  sery.ee  .8  mainly 
Mjornitpd  from  among  gentlemen  born  in  the  island, 
re^uit^  from  amo^go^si  ^nd  Orphans’  Pension  Funds  m 

rs  1  *  Spttienients  the  Federated  Malay  States, 

HoirKofg  ind  M‘amS %  »hieh  all  permanent  Govern- 
men!  servants  are  called  upon  to  subscribe  at  the  rate  of 

^ffiiceJsSn^tlm  s'ervk^’^o^^^  are  required  annually  to 

contribute  2  per  cent,  of  their  salaries  towards  their  pensions. 

Q  nheiipv  There  arc  four  medical  appointments.  The 
GovSSnrKeal  Offlcir  rec  eivsa  Ea,  4,c~.  The  Ass.at- 
.of  G^overnment  xMedieal  Officers  receive  Rs.  3.000.  The 
holders  of  these  latter  appointments  have  free  quarters. 

^^^imZtor^^There  is  a  surgeon  of  the  Coloiiial  Hospital  rm 
ceiving  ^275,  and  an  assistant  surgeon  receiving  ^96,  m  each 
Jith  Ain^rters  and  private  practice,  and  allowance  of 
T-o  i2S^for^fuel  and  light.  The  surgeon  of  the  hospital,  as 
medical  officer  of  the  civil  prison  and  lunatic  asylum,  receives 
/tc  The  assistant  surgeon  is  also  ponce  surgeon,  ..^45,  po 

Biirffpon  /loq  and  a  public  vaccinator. 

CWMS-Tnere  is  a  Chief  Medical  O&cm  paid  at  the  rate 
of  Aoo  per  annum,  tivo  District  Medical  Ofheers 
rate  of  /250  per  annum,  and  one  paid  at  the  rate  of 
rising  by  iio  a  year  to  ;^25o,  all  enjoying  pri^vate  Practice  and 
receiving's,  per  diem  forage  allowance;  these  are 
medical  appointments  in  the  island  which  are  open  to 

^  Tim  Colonial  Surgeon  receives  ;^3oo  -per  annum, 

and  V30  hoise  allowance.  Private  practice  is  allowed. 

Falkland  7s/awds.— There  are  two  appointments,  one  of 
which  is  paid  at  the  rate  of  ^^300  per  annum,  with  ^^25  as 
Health  Officer,  and  the  other  at  ihe  rate  of  ;^2oo  per  annum, 
with  ;^36  as  Deputy  Postmaster.  Private  practice  is  allowed 

All  appli.-anls  '»r  “'■'‘ical  employment  in  these  Colonies 
mist  be  between  the  ages  of  23  and  30,  and  must  be  doub  y 
iialified  •  preference  will  be  given  to  those  who  have  held 
hospital  ’  a^ppointments  as  house-physicians  and  house- 
sirieois-  cStiticates  of  moral  character  and  of  sobriety  wfil 
be  Inquired  and  every  officer  before  being  appointed  will  be 
medically  examined  by  one  of  the  consulting  physicians  of 


Pnlonial  Office  Sir  Patrick  Manson,  21,  Queen  Anne 
Street  ciiendish  Square,  London  W.;  Dr.  Andrew  Davidson. 
MornSde  P.a  e,  Edinburgh,  and  Dr.  Hawtrey  Benson. 

^^’/in 'Iddftffif^Tthe^S  medical  appointments  in 

thise  cilonies  vacancies  also  oecasiona  ly.  though  very 
rareiv  occS?  for  which  specialists  are  required-f or  example 
ti  take  chiige  of  a  lunatic  asylum-and  the  particulars  of  , 
nhilf  medrcal  officer  in  some  of  the  larger  Colonies  have  not  , 
teen  g“  en  as  ihe Tmadship  of  the  Medical  Department  in  | 

such  Colonies  requiring  administrative  as  well  as  profes  1 
suen  Goioni  s,  M  -  °  ^  j.^ggjved  to  Ihe  ordinary  medical 

Saff  il^?ht  s^me  SCy“bu?1s  plten  fillsd  up  directly  by 

transfer  and  sometimt  s  from  outside  tt  e  service. 

6  AnnHcations  for  medical  employ  ment  in  these  Colonies  , 
b.  -ry  J  ^iygdom  must  be  addressed  to  ! 

LrAS?n\  Offloe,  Downtag  j 

"‘T‘dal'JWint"u,lde  who  “mbfeonsKi'd'af  vacancies  : 

SS  “bl?nr;vo‘S.“sfw\at;erca„  be  held  out  that  c  ndl  , 

?etf;e‘ra,jUuSo^„’t!  p‘ ^  riirfs^s : 

tbi  number  or  the  nature  of  the  vacancies  which  will  arise  m 
the  course  of  any  given  year,  and  it  is  not  expected  that  candi¬ 
dates  Edd  hoM  themWlves  in  readiness  by  refraining  from  ; 

“nS^S  ^bowt^'sutefe^f  toe  S  maKVeh 

In  Q  RPnirate  memorandum,  printed  below.  , 

8  Smth  Africa —M.eA\ea\  appointments  in  the  Bechuana^ 
laM  Pretectirate  and  Basutoland  are  made  only  on  the 
rpiommendation  of  the  High  Commissioner  for  South  Africa,  ; 
who  uTSuf  appoints  local  candidates.  Appointments  of 
medical  officers  to  the  South  African  Constabulary  are  made, 
bv  the  High  Commissioner  on  the  recommendation  of  th  . 
Insnector  General.  The  Secretary  of  State  does  not  select 
cLdidates  for  these  appointrne^ts,  and  no  register  of  cand  * 

IlcV^Tp^tSme^teTn  the  Snsvaal  aud  Orange  Elver, 
Colonv  are  only  made  on  the  recommendation  of  the^overnors 
nf  tboRc  Colonies  The  supply  of  candidates  in  ^ 

unde^stoS  to  be  suffic-ient  and  it  is  not  anticipated  that  there, 
will  be  anv  demand  for  the  services  of  medical  men  fromth-e 
ponntrv  for  ordinary  appointments.  Information  as  to  the 
of  nractice  ui  these  Colonies  can  be  obtained  from 
the  Emigrants’  Information  Office,  3L  Broadway,  Westmm-. 

^^Medirai  appointments  in  ihe  Cape  and  Natal  are  made  only 
v>^7  the  Colonial  Governments.  Information  with  ret,ard  t 

£Si  tr  f 

S^tSsl'KhS  t7»rif  sou. 

Alricrcompany,  2,  Loudon  Wall  Buildings,  L.L. 
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Principal  Medical 

Officer  . 

Deputy  Principal 
Medical  Officer 
Senior  Medical 

Officers  . 

Medical  Officers ... 


..yOBMATIO^^^yOR  USB  OK 

„  The  -r ■'Sle':  S‘ 

(namely,  ^  ".iaHorm ’one  service  under  tbe  above  name 

Nigeria,  arid  N or iliein  N  g^  by  Ihe  Secretary  o 

SUte'‘fo?''lbe  CoSniL,  and  are  on  one  list  lor  employment  and  pro 

motion.  RATAnT  and  Allowances.  ,  „ 

2.  The  grades  and  salaries  of  medical  officers  are  shown  in  the  followin, 

table ; 


Skpt.  3,  1904-1 


WEST  AFRICAN  MEDICAL  SERVICE, 


tTuL  Duimu 
Medical  Journal 


3.  The  allowances  are  as  follows  : 

(n)  Only  mv.— A  Deputy  Principal  Medical  Officer  or  Senior  Medical 
Ollictr  leceivea  duty  pay  at  the  rate  of  ^100  a  year  while  acting  for  the 
Principal  Medical  Oilicer. 

lu  the  Gambia  a  Medical  Officer  while  acting  for  the  Senior  Medical 
Orticer  in  charge  of  the  Medical  Department  receives  duly  pay  at  the  rale 
of  £^oa,  year. 

Duly  pay  at  the  rate  of  ;{;6o  a  year  is  also  paid  (i)  to  each  Deputy  Prin¬ 
cipal  Medical  Officer  or  Senior  Medical  Officer  while  employed  in  Ashinti 
or  ihe  Noi  them  lerriiories  of  the  Gold  Coast,  and  (2)  to  not  moiethau 
two  itlicers  of  either  of  I  ho»e  ranks  in  Non  hern  Nigeria,  when  similaily 
employed  iu  outlying  districts,  at  the  discretion  of  the  High  Com- 
uiissiont-r. 

16)  Horse  or  Hammock  Allowance  —An  allowance  of  2s.  6d.  a  day  is  paid  to 
every  med'cal  officenor  per^oual  conveyance  whileon  duty  athisstaiion, 
tor  a'ny  periods  during  which  he  was  required  by  Government  to  keep, 
and  has  bctually  kept,  a  horse,  carriers,  etc.,  for  the  purpose. 

(c)  Transport  of  HUjres.—Tho  Government  carries  tree  of  cost  a  reasonable 
amount  of  stores  for  every  medical  officer,  the  amount  in  each  case  being 
t  fixed  bv  the  local  Goven  mevit. 

((ii  TravMing. — Medical  and  other  officers  travelling  on  duty  in  a  colony 
r  or  pioiectoriite  are  entitled  to  repayment  of  any  actual  out-of-pocket 
1  expenses  which  they  may  necessarily  have  incurred,  lu  some  cases,  in 
(  lieu  of  the  repayment  of  expenses,  a  travelling  allowance  is  given,  whicli 
it  estimated  to  cover  the  average  cost  of  traveiling. 

(c  b'uld  or  Bush  Allowance  —An  allowance  of  5s.  a  day  is  paid  to  all 
»  medical  officers,  whatever  their  rank,  while  employed  in  the  field  or 
,  busii,  «way  troiu  recognized  stations.  Officers,  while  in  receipt  of  this 
I  allowance,  are  not  entitled  to  any  repayment  or  allowance  under  (a) 

,  above. 

{!)  Allowances  on  a  Military  Expedition. — All  medical  officers,  whatever 
their  rank,  while  employed  with  a  military  expedition,  will  be  paid  an 
I  allow-iuce  of  los.  a  day  ;  and  they  will  also  be  given  tree  rations,  nr  an 
aiiowai  ce  of  3s,  a  dav  iu  lieu  of  rations,  whenever  other  officers  employed 
with  the  expediiion  are  given  free  rations  or  an  allowance  iu  lieu  oi 
1  rations.  lYhile  iu  receipt  of  these  allowances,  medical  officers  will  not  be 
cuiitled  to  any  repayment  nr  allowance  under  (d)  and  (c)  above. 

(g)  (intfit  Allowance.-  An  allowance  of  ;^i2  is  paid  to  every  medical  officer 
beiore  his  departure  on  first  appointment  for  the  purchase  of  camp  outfit 
(ste  u  ider  •' uutfii  ”). 

i/i)  Special  Allowances — Allowances  varying  in  amount  up  to  los.  a  day 
1  are  paid  to  medical  officers  detailed  for  certain  special  duties— for 
example,  sanitary  duties  iu  large  towns,  the  charge  of  laboratories  for 

■  reseaich.  etc. 

1  Medical  officers,  when  acting  as  Assistant  District  Commissioners  on 
f  the  Gold  Coast,  in  addition  to  performing  their  medical  duties,  receive 
I  duty  pay  at  the  rate  of  ;£8o  a  year,  and  when  acting  as  District  Commis- 
1  siouers  iu  Ashanti  at  the  rate  of  ^£140  a  year. 

Leave  of  Absence.  Passages,  etc. 

4.  Medical  officers  a.  e  in  general  subject  to  the  Colonial  Regulations  in 

■  force  for  the  time  being.  Chapter  XVIII  of  which  contains  the  rules 
I  specially  applit:able  to  West  Africa.  A  brief  summary  of  these  rules  is 

giveu  here  for  convenience. 

5.  I  he  ordinary  tour  of  residential  service  is  one  year,  followed  by  leave 
wi  h  full  Day  dur  ng  the  voyages  to  and  from  England,  and  for  four  or 
two  mouths  clear  in  England,  according  as  the  officer  is  returning  for 
funhei  servile  iu  West  Africa  or  not.  It  an  officer  i-s  detained  beyond  the 

I  year,  additional  leave  is  given  with  full  pay  for  ton  days  in  rt-spect  of 
eacii  completed  mouth  beyond  twelve,  whether  he  is  return!  g  or  not.  11 
he  is  invalided  before  the  end  of  the  year,  the  leave  with  full  pay  is  for 
the  voyages,  and  for  ien  or  five  days  iu  respect  of  each  completed  month, 
according  as  he  is  returning  or  not.  Leave  granttd  on  the  understanding 
>h"t  an  officer  will  return  is  known  as  ‘'return  leave,”  and  any  pay  drawn 
ill  respect  of  such  leive  is  liable  to  be  refunded  if  he  does  not  return. 

6.  Leave  may  be  extended  for  a  limited  period  with  half  or  no  pay  on 
the  ground  of  ill  healtti,  or  without  pay  on  other  grounds 

7  Free  passages  are  giveu  to  all  officers  who  are  granted  leave  asabove. 

I  A  free  passage  is  also  given  on  first  appointment,  subject  to  the  officer 

siguiug  au  agreement  under  which  he  is  liable  to  re  uud  its  cost  if  fie 
reliuguishes  his  appointment  for  any  other  reason  than  physical  or 
iiieuial  infirmiiy.  or  is  removed  for  misconduct,  within  three  years  Irom 
the  da  e  of  his  arrival  iu  West  Africa. 

8  Half  pay  is  given  during  the  voyage  out  on  first  appointment 

9.  Fuller  iuformaliou  on  these  points  will  be  found  iu  the  Colonial 
Regulations,  which  are  published  iu  the  annual  Colonial  Uffice  List 
I  ( •lessrs.  Wateriow  and  Sons.  Great  Winchester  Street.  E  C.,  price  i..s.  6d.), 

I  or  may  be  cousulted  on  application  at  ihe  Colonial  office  ;  and  a  copy  of 
I  XVlIl  may  also  be  obtained  free  on  application  to  the  Colonial 

I  Office. 

[  General  Conditions  of  Engagement. 

I  10.  Every  medical  officer,  unless  exempted  from  tliis  condition  on  ac- 
I  count  ot  previous  Colonial  service  or  for  any  other  reason,  is  ei  gaged  iu 
I  the  first  iiisiauce  on  probation  for  one  year  from  the  date  of  his  ai  rival  in 
'  II  / it  is  esiabltshed  to  the  satisfaction  of  the  Governor  or 
High  commissioner  that  an  officer  is  not  qualified  for  efficient  service  in 
«e.-.t  Airica,  the  Governor  or  High  Commissioi  er,  subjrct  to  thr  con- 
firma  Ion  of  the  Secretary  of  State,  will  have  full  power  to  cancel  hi- 
,  aMpoiuimciit  at  any  time  within  the  year  without  giving  him  any  further 

■  coiiipensaiiou  than  a  passage  back  to  England,  which  will  be  granted  only 
at  the  discretion  of  1  he  Governor  or  High  Commissioner. 

I  11.  At  Ihe  end  of  the  year  of  probation  the  officer  may,  on  the  recom- 
commeiidation  of  the  Governor  or  High  Commis»ioner,  subject  to  the 
appioval  i>l  the  Secrcary  of  State,  be  confirmed  in  his  appotnlment  with 
eiiect  irom  tne  da  e  of  his  first  embarkation  from  Eug'aud  for  West 
Airica ;  tmd  unless  it  is  expressly  continued  iu  this  manner,  the  appoint¬ 
ment  will  cease  at  the  end  of  the  year. 

Private  Practice. 

12.  .All  medical  officers,  except  the  Principal  Medicrl  Officer,  in  each 
oiony  or  Protectorate,  are  allowed  to  txke  privaie  practice,  provided 
lat  It  doeo  not  interfere  with  the  faithful  and  efficient  performance  of 
ineir  offic-ial  duties,  but  it  is  within  the  power  of  the  Governor  or  High 
.omiiiissiouer  to  wi’hdraw  or  suspend  the  privilege  iu  sucti  places  and 
101  such  periods  as  he  may  consider  desirable. 

Outfit 

*3-  /'(wtrumcnG  aid  Drugs  and  all  medical  appliances  sre  suprl'cd  by 
She  Government.  Medical  cflicer^  are  not  required  to  provide  themteiviS 


with  microscopes,  which  are  supplied,  when  necessary,  by  the  Govern¬ 
ment. 

14.  Camp  Outfit  on  the  following  scale  must  bo  taken  out  by  every 
medical  officer,  and  an  allowance  of  £1^  is  given  for  its  purchase;  Camp 
table,  2^^'-  by  2ft.  camp  bed  (straps,  etc),  hurricane  lamp  (wiih  spare 
chimneys  and  wicks),  enamelled  basin,  camp  chair,  portable  hath,  Beike- 
feld  fil!,cr.  stible  bucket,  mosquito  curtains;  tents  are  supplied  by  the 
Government  if  required 

15.  Cl’  thing,  efi;.— The  following  are  recommended ;  Thin  gauze 
vests  and  drawers,  one  or  two  pair  of  thick  Jaeger  drawers,  thin 
flannel  shins,  white  shirts,  turned  down  collars  for  wear  at  head 
quarters  (not  required  in  Northern  and  Southern  Nigeiia),  meiino 
socks,  one  or  two  pairs  of  woollen  socks,  thick  woollen  cholera 
belts,  thin  flannel  pyjamas  (and  two  thick),  fiaiinel  dressiig  gown, 
medium  greatcoat,  ligtit.  tropical  mackintosh  (the  seams  should  be  sewn 
tlu’oughout,  as  tho,--e  fastened  only  with  composition  fall  to  puces  after 
a  few  weeks),  umbrella  (either  white  linen  with  green  lining,  or  ordinary 
black  with  wliiie  cover),  shooting  boots  ;  a  pair  of  high  indianibher  rain 
boots  for  crossing  swanii’S,  etc.,  is  useful;  brush,  comb,  shaving  brush, 
razor,  glass,  tooth  brushes,  powder,  sponge,  soap,  canales,  neeales,  and 
thread,  etc 

16.  Mi scillaneous  Outfit.— Tahlevrare  (not  required  in  Southern  Nigeria)— 
plates,  dishe.s,  glass,  knives,  lorksaud  spoons,  cruet  and  coffee-pot,  cups 
and  saucers,  jugs,  etc.  ;  table  cloths,  napkins,  dusters,  glass  clo'hs,  001  k- 
sc.rew,  turnscrew,  tin-opener,  kitchen  ware  (not  required  in  tout  hern 
Nigeria)— kettles,  conki  g  utensils,  towelling;  camp  cameen,  water- 
bottle,  waterproof  sheet,  thick  blankets,  towels,  sheets  tit  desired), 
pillow  cases.  Good  waiche*  or  jewellery  should  not  he  taken  out.  A 
sina'l  clock  is  useful.  Loui  ge  chiir  (forvoyage).  Shot  gun,  ainmui  ition, 
hunting  kntre  and  belt,  etc.,  A  desired.  Tin  boxes,  to  hold  fislfis.  or  less, 
are  better  than  wooden  boxes  or  portmanteau.x.  Transport  is  effected  by 
means  of  native  carriers,  whose  average  load  is  solbs.  each. 

N.B.— A  complete  set  of  winter  clothes  and  winter  underclothingmay 
he  t  equired  on  board  ship  if  an  officer’s  leave  of  absence  takes  him  to 
El  gland  ill  the  co'd  wea' tier.  Arrangements  might  preferably  be  made 
for  these  to  meet  the  officer  during  the  voyage,  as  they  are  apt  to  get 
destroyed  if  kept  unused  iu  West  Africa. 

17.  llie  above  listsare  only  Intended  as  a  guide  to  requiremen' s.  Many 
articles  can  be  obtained  iu  West  Africa,  though  at  a  lather  higher  price 
than  iu  England.  As  a  general  rule  it  is  de.sirable  for  officers  to  take  out 
as  little  as  possible  with  them,  but  circumstances  vary,  and  a  newly 
appointed  officer  should  always,  if  possible,  consult  someone  who  has 
recently  been  on  the  Coast.  If  he  applies  to  the  Colonial  Office  he  will  be 
placed  in  communication  with  some  officer  at  home  on  leave  of  absence, 
who  will  be  able  to  advise  him  what  to  do. 

Uniform. 

18.  In  Northern  and  Southern  Nkei-ia  there  is  a  uniform  prescribed  for 
medical  officers  in  common  with  other  civil  officers,  particulars  of  whi'  h 
can  be  obtained  from  the  Coloiiial  Office.  In  the  other  Colonies  medkaL 
officers  at  present  wear  no  special  uniform. 

Quarters. 

19.  At  all  the  recognized  stations  free  single  quarters,  furnished  in  most 
cases,  are  provided  for  medical  officers,  or  an  allowance  is  paid  in  lieu  <  f- 
quarters.  Information  as  to  the  nature  of  the  quaiters,  the  amount  <  f 
furniture  supplied,  etc.,  may  be  obtained  on  application  at  the  Coloniali 
Office. 

Pensions  and  Gratuities. 

20.  The  ordinary  regula'ioijs  relating  to  pensions  and  gratuities  for 
West  African  service  c.<n  be  cousnlied  at  the  Colonial  Office,  but  for  con¬ 
venience  a  brief  inough  necessarily  incomplete  account  of  them  is  given 
here. 

21.  Oa  attaining  the  age  of  50  years,  or  after  eighteen  years’  service  (of 
wh  ch  at  least  twelve  mu->thave  been  residential),  an  officer  is  q'  alifled  for 
a  pens  on  calculated  at  of  the  last  annual  salary  for  each  year  of 
service. 

22.  If  invalided  after  a  mimimum  of  seven  years’  service,  he  is  qualified 
for  a  pension  calculated  at  the  same  rate. 

23  If  invalided  befoi  e  completing  seven  years’ service,  he  is  qualified  for 
a  gi  atuiiy  not  exceeding  three-quaiters  of  a  mouth’s  salary  lor  eac  h  six 
mo  1  ths  of  service  ;  provided  that,  he  has  been  confirmed  iu  hisappoint- 
niei.t,  and  that  he  has  been  speciGly  recommended  by  the  Governor  or 
High  I  lommissioner  for  such  gia  uity 

24.  P  r  ilie  purpose  calculaiii  g  the  amount  of  these  pensions  and  gratui¬ 
ties,  leave  of  absence  without  salary  is  not  counted,  while  leave  with  half 
s  lary  is  counted  half 

25.  In  addiiiou  to  the  ordinary  regulations,  an  officer  of  the  West 
Af  lean  Medical  S'aff  enjoys  toe  following  special  privilege :  At  Ihe  end  i  f 
nine  years  (of  which  not  less  than  six  must  have  been  residential)  he  wi  1 
he  permitted  to  reiiie  with  a  gratuity  of  ;£i.coo.  or  at  the  eud  of  iwt  Ive 
yeirs  (of  which  not  less  than  eight  must  have  been  residential)  with  a 
giatui'y  of  ;£i,25o.  All  claims  to  pension  are,  however,  loileiied  on  the 
receipt  of  such  a  gratuity. 

Afpliuations  fob  Appointments 

26  Applicants  for  appointment  as  medical  officers  in  the  West  African 
Medical  Staff  (the  higher  grades  will  usually  be  filled  by  promo  ion  fiom 
the  lower)  must  be  B  itisli  sui  jt-cis  of  European  parentage,  and  between 
25  and  35  years  of  age ;  they  must  possess  a  complete  double  qualification, 
and  must  be  on  the  Medical  Register 

27  Pi  efereuce  will  be  given  to  unmarried  candidates.  Married  01  es  are 
not  excluded  ;  but  it  sliuuid  be  lemembered  that  passages  lor  wires  and 
children  are  not  provided  by  the  Go'crumeut,  that  houses  for  them  are 
rarely  available,  ai  d  that,  except  iu  the  case  of  an  oflicer  dying  on  active 
tervii  e,  no  provision  is  maoe  t>y  me  Government  for  a  widow  or  orplians. 

28.  Candidates  should,  in  the  first  iu.siauce,  apply  iu  wrim  g  to  the 
Assl-taut  Privats  Secretary  to  the  So  retaty  of  State,  Colonial  Office, 
Downing  Street,  1  onclou,  S  W.,  staling  generally  their  qualiflcaiioi  s  ai  d 
enclosing  a  certiflea'e  of  birtti.  Aloimof  applicaiioii  will  tbeu  1  e  for¬ 
warded  to  them  to  fl  1  up  and  return  together  wiiih  testimonials. 

29.  Candidates  whom  it  is  proposed  to  select  for  appointment  will  have 
to  bo  medically  examined  by  one  of  the  medical  advisers  of  II’C  i;  louial 
Office  (or.  in  the  case  ofth  se  resiling  iu  a  colony,  by  a  medic- 1  on  cer 
appointed  by  the  Colonial  Gi  veruiueui),  and  no  appointment  will  1  en  ado 
unless  the  candidate  is  declared  to  be  phyoieally  fit  for  tcrviee  in  k  est 
Africa. 

30.  Candidatpq  for  medical  appointments  in  West  Africa  are  allowed  to 
expr'  38  a  prcfereice  for  any  particular  Coloi  y  or  Protectorate,  and  their 
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wishes  in  this  respect  will  he  borne  in  mind  and  met  as 

they  are  liable  to  be  pos'ed  in  the  hrstinstance,  or  ti an sfei led  afterwards 

If  uLessary  to  any  other  West  African  Colony  or  Protectorate  at  the  dis- 

crc'.iou  of 'he  Secretary  of  State.  min 

31.  Transfers  from  one  Colony  or  Protectorate  *0  soother  will,  ho 
ever,  be  made  as  seldom  as  possible,  and  will  usually  be  lestricted  to  ine 

an  offi^cer  is  appointed  in  the  first  instance  as  supernumerary  to 
the  estabUs^nent  in  one  Colony  or  Protectorate  pending  the  occurrence 
•of  a  vacancy  in  another  Colony  or  Protectorate. 

(ii)  If  an  officer  applies  himself  for  transfer  in  the  same  giade. 
hil)  On  promotion. 

(iv)  Temporary  transfers  in  cases  of  emergency. 


to  the  Faculty  of  Physicians  and  Surgeons,  to  Mr.  Alexander 
Duncan.  B.A.,  242,  St.  Yincent  Street,  Glasgow. 

The  University  of  Birmingham  grants  the  degree  of 
Bachelor  of  Dental  Surgery  to  students  of  its  own  school  who 
have  obtained  a  licence  in  Dental  Surgery  elsewhere  at  least 
one  year  previously,  have  produced  evidence  of  certain  addi¬ 
tional  study,  and  have  passed  the  prescribed  examination. 


ItfSTRUCTiov  IN  Tropical  MEniciNE. 

3R.  Every  candidate  selected  for  appointment  will, 
nt  State  decides  otherwise,  be  required  to  uudergo  acourse  of  insti  uctiou 
foAwo  or  three  mon^  London  school  of  Tropical  Medi¬ 

cine,  Royal  Victoria  and  Albert  Docks,  E  (near  Connaiight  Road  Station), 
or  at  the  Liverpool  School  of  Tropical  Medicine  at  Univei’sl'y  College, 
Liverpool.  The^ cost  of  the  tuition,  fees,  board  and  i^sidence  dm  such 
instruction,  amounting  to  a  maximum  ot  ;^48  8s.  lod.  for  three  montlis, 
will  be  borue  by  ttie  Govcrnracut,  and  a  daily  allowance  of  5s  (but  no  pay) 
will  be  paid  to  each  caudidatc  during  the  course,  and  may  be  cominucd 
subseuuent'y  up  to  the  dale  of  embarkation.  These  paymenp  will  be 
made  subiect  to  the  candidate's  signing  an  agreement  by  which  he  will  be 
bound  to  he  demines  to  accept  an  appointment  in  any 

of  the  Colonies  or  Protectorates  for  which  he  may  be  selected  b>  the 
sUretafv  of  State  :  (2)  if  be  fails  to  obtain  the  certificate  referred  to  m 
the  next?^dragraph  ;  or  (3)  if  he  relinquishes  the  West  Alrican  sei  vice  for 
iny  othe?  rcasou  i.hau  mental  or  physical  infirmity,  or  is  removed 
foL*  misconduct  within  three  years  of  the  date  ot  hia  ariival  in  West 

'^^’^‘^Every  candidate  sent  to  either  of  the  schools  is  required  to  obtain  a 

■  ceihificate^showing  that  he  has  satisfied  the  school  authoruies  with 
reeard  to  his  legularity  of  at'eudance,  progress,  and  proficiency,  and  for 
this^iVose  trundergo  any  examinations  which  they  may  consider 
necessary  •  and  if  he  fails  to  obtain  such  a  certificate,  he  may  not  only  be 
cafled  upVu  to  refund  the  payments  made  to  him  or  on  his  b^alf  (“s  pro¬ 
vided  in  the  previous  paragraph),  but  his  selection  for  the  West  All ican 

Medical  Staff  may  also  be  cancelled.  ,  , 

24  Plalf  pay  begins  from  the  date  of  embarkation. 

2?’  If  a  nmdical  officer  has  for  any  reason  not  taken  a  course  of  instruc- 
tiou  prior  to  appointment,  he  is  reciuired  to  take  it  during  his  hrst  leave 

■  of  absence,  and  to  obtain  tlie  certificate  before  he  can  be  confirmed  111  his 
appointment.  In  this  case  the  tuition  fees,  but  not  the  fees  for  board  and 
reSdence.  will  be  paid  by  the  Government,  and  no  daily  allowance  will  be 

"^Il.^ie^seuiorPy^  of  kledical  Officers  is  reckoned  generally  from  the 
date  of  their  embarkation  in  this  country,  but  in  the  case  ol  those  who 
have  taken  a  course  of  instruction  before  proceeding  to  West  Africa,  a 
neiYod  is  added  etiual  to  ilie  period  duiing  which  ihey  have  actually  been 
Sr  insSiom  This  addi  ion.  however,  is  only.macie  for  purposes  of 
promotion,  and  does  not  affect  pensions,  gratuities,  or  increments  of 
lalaiy.  Seniority  alone  does  not,  moreover,  give  any  claim  to  promotion. 


DENTAL  SURGERY. 


REGULATIONS  OF  TBE  GENERAL  MEDICAL 

COUNCIL. 

'Candidates  for  a  diploma  in  Dental  Surgery  are  required  to 
-produce  certificates  of  having  been  engaged  during  four  years 
in  professional  studies,  and  of  having  received  three  years 
instruction  in  Mechanical  Dentistry  Irom  a  registered  prac¬ 
titioner,  or  at  some  dental  hospital  where  instruction  is  given 
in  this  subject.  One  year’s  bona-fide  apprenticeship  with  a 
registered  dental  practitioner,  or  one  year’s  instruction  at  a 
-dental  hospital,  alter  being  registered  as  a  dental  student, 
may  be  counted  one  of  the  four  years  of  professional  stuay. 
The  three  years  of  instruction  in  Mechanical  Dentistry,  or 
any  part  of  them,  may  betaken  by  the  medical  student,  either 
before  or  a.fter  his  registration  as  a  student,  but  no  year  of 
such  mechanical  instruction  will  be  counted  as  one  of  the 
four  years  of  professional  study  unless  taken  after  registra- 

Register  of  Dental  Students  is  kept  by  the  Registrar  of  the 
^General  Medical  Goutieil,  299,  Oxford  Street,  London. 

Prelimi’<ary  Education.— Dkininl  students  are  subject  to  the 
«ame  regulations  as  regards  preliminary  examination  as 
medical  students,  hut  professional  study  may  commence  by 
pupilage  with  a  registered  dental  practitioner. 


P' 


Education.  • 

A  candidate  for  the  Diploma  in  Dentistry  can  obtain  the 
necessary  instruction  in  special  dental  subjects  (tho  general  ^ 
subjects  being  attended  at  some  general  hospital^  at  the 
Dental  Hospital  of  London  (apply  to  the  Dean  at  the  ILispital.  i 
Leicester  Square,  W.O.);  or  at  the  National  Dental  H.ispital  | 
and  College,  London  (apply  to  the  Dean,  the  National  Uenfal  , 
Hospital,  Great  Portland  Street,  London,  W.)  ;  at  the  Dental 
School  of  Guy’s  H'lspital  (apply  to  the  Dean  at  the  Medical  t 
School,  Guy’s  Hospital,  S.PL);  at  the  Umvereity  of  Birming-  , 
ham  (apply  to  the  Dean  of  the  Medical  Faculty,  University  of  , 
Birmingham) ;  at  Owens  College,  Manchester  (aPP'y  the 
Registrar,  Owens  College,  Manchester);  at  the  Liverpool 
Dental  Hospital  and  School  of  Dental  Surgery  (apply  to  the 
Dean  of  the  Medical  Faculty,  University  of  Liverpool); 
and  at  the  Devon  and  Exeter  Dental  Hospital  (apply  to  the 
Honorary  Secretary  of  the  Hospital).  The  Sci^tish  bt^ools  of 
Dentistry  are  the  Incorporated  Edinburgh  Dental  Ho^ital 
and  School  (apply  to  the  Dean,  31,  Chambers  S^eet,  Edin¬ 
burgh)  ;  the  Glasgow  Royal  Infirmary,  Dental  Department 
(apply  to  the  Dean  of  the  Faculty  of  Medicine,  Mi.  R.  T. 
Kent;  St.  Mungo’s  College,  Glasgow);  and  Andersens 
College  Medical  School,  Glasgow  (apply  to  the  Secietary, 
Mr.  D.  M.  Alexander,  97,  West  llegeiit  Street,  Glasgow). 


Diplomas. 

The  Royal  College  of  Surgeons  of  England,  the  Royal  Col- 
le^e  of  Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  each  grant  a  licence  in  Dental  Sur- 
eerv  and  the  Royal  College  of  Surgeons  in  Ireland  grants  a 
licence  in  Dentistry,  in  all  cases  after  the  student  has  pro¬ 
duced  evidence  of  passing  through  the  stated  curriculum  and 
■prescribed  examinations.  Particulars  can  he  obtained  upon 
application  to  the  Secretary  of  the  Conjoint  Board  in  Eng^land, 
Examination  Hall,  Victoria  Embankment,  London,  W.O. ;  to 
Mr  J  imes  Robertson,  Clerk  to  the  Royal  College  of  Surgeons, 
Edinburgh.  48,  George  Square,  Edinburgh  ;  to  the  Secretary 
of  the  Royal  College  of  Surgeons  in  Ireland,  Dublin  ;  and  as 


University  of  Birmingham. 

Degrees  in  Dentistry — namely,  Bachelor  and  M^ter  of 
Dental  Surgery  (B.D.S)  and  M  D  S.)— are  granted  by  the  Uni¬ 
versity  of  Birmingham.  All  candidates  for  these  degrees  must 
nass  the  same  Matrii  ulation  Examination  as  that  required 
from  candidates  for  medical  degrees.  The  Degree  of  Bachelor 
of  Dental  Surgery  is  not  conferred  upon  any  candidate  who 
has  not  obtained  a  Licence  in  Dental  Surgery  from  some  body 
legally  entitled  to  confer  such  qualification.  The  candidate 
is  not  eligible  for  the  degree  until  a  period  of  twelve  months 
has  elapsed  from  the  passing  of  his  examination  for  the 
Licence  in  Dental  Surgery.  Of  this  period  at  least  six  months 
must  be  spent  in  the  dental  department  of  a  general  hospital 
approved  by  the  University.  A.  In  addition  to  the  Licence 
in  Dental  Surgery  the  candidate  must  produce  evidence  that 
he  has  attended  the  courses  required  by  medical  students  of 
the  University  in  the  following  subjects,  and  passt-d  tne 
examinations  held  in  the  same  for  medical  . 
degrees:  (a)  Chemistry  and  Practical  Chemistry,  GO  Uhj sics 
and  Practical  Physics,  (c) Comparative  Anatomy,  (ti).Hiatomy 
and  Practical  Anatomy,  (e)  Physiology  and  I  ractical  Fhysi- 
oh'gy.  B.  That  he  has  attended  the  following  courses :  (/)  One 
Course  of  Lectures  on  Medicine,  (y)  One  Course  of  L^ctuies 
on  Surgery,  (A)  Special  Courses  of  Lectures  on  the  Surgery 
and  Medicine  of  the  Mouth,  (f)  Pathology  and  Bacteriology  ; 
and  has  passed  the  examinations  for  candidates  for  Dental 
degrees  held  in  each  of  these  subjects.  6.  That  he  has 
attended  courses  in:  (Z.)  Dental  Histologv  and  Patho-His- 
tology;  (Z)  Comparative  Dental  Anatomy;  (m)  Dental  Surgery 
and  Prosthetic  Dentistry.  D.  That  he  has  received  instruc¬ 
tion  in  the  Clinical  Examination  of  living  cases  at  the  dental 
department  of  a  general  hospital  for  a  period  of  not 
six  months.  The  final  examination  will  deal  with  tne 
subjects  in  Classes  C'  and  D.  On  the  expiration  of  twelve 
months  from  the  date  of  passing  the  eximination  for  the 
Degree  of  Bachelor  of  Dental  Surgery,  the  caMidate  will  be 
eligible  for  that  of  Master  of  Dental  Surgery.  For  this  degree 
candidates  will  he  required  to  submit  a  thesis  containing 
original  work  and  investigations  in  some  subject  connected 
with  Dentistry,  which  thesis  shall  be  submitted  to  examinei  s 
to  be  nominated  by  the  Advisory  Board.  The  degree  will 
be  awarded  or  withheld  according  to  the  report  of  tne-e 


examiners.  tt  •  ..u-rr 

The  teaching  of  Dentistry  is  undertaken  by  the  University 
acting  in  association  with  the  Birmingham  Dental  liospita 
and  the  Birmingham  Clinical  Board. 

AnEntrance  Scholarship,  value  fig  los.,  is  awarded  annually 
at  the  commencement  of  the  Winter  Session. 


Royal  College  of  Surgeons  op  Enuland. 
Candidates  who  register  as  Dental  Students  after  Jan  ist, 
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97,  are  required  to  pass  three  examinations  —  the  Pre- 
minary  Science  h^xaminat.ion,  the  First  Professional  Exami- 
ition,  and  tlie  Second  I’rofessional  Examination — and  to 
'odiice  the  following  certilieates  before  admission  to  the 
■veral  examinations : 

Phelimixary  Science  Examination. 

I.  Of  having  received  inslrucMon  ac  an  institution  recognized  for  the 
iroose  in  Cliemistry.  Physics,  and  Practical  Chemistry. 

ThU  iiutruction  may  be  taken  prior  to  the  date  oj'  registration  as  a  dental 
ident. 

.  2.  Of  having  been  engaged  during  a  period  of  not  less  than  three  years 
acquiring  a  practical  laniiliariiy  with  the  details  of  Mechanical  Deu- 
!  dry.  under  the  insfrucliou  of  a  competent  practitioner,  or  under  the 
i  rection  of  the  superintendent  of  the  mechanical  department  of  a  recog- 
(  zed  dental  hospital,  where  the  arrangements  for  teaching  Mechanical 
I  jntistry  are  satisfactoiy  to  the  Board  of  Examiners  in  Dental  Surgery, 
n  the  case  of  qualifi*  d  surgeons  evidence  of  a  period  of  not  less  than  two 
stead  of  three  years  of  such  Instruction  will  he  sufficient. 

This  instruction  may  be  taken  prior  to  the  date  of  registration  as  a  dental 
ide.nt. 

3.  Oi  registration  as  a  dental  student  by  the  General  Medical  Council, 
j  p,  Oxford  Street  London,  W. 

4.  Of  having  attended  at  a  recognized  dental  hospital  and  school — 
i  (a)  -V  course  of  lectures  on  Dental  Metallurgy. 

I  (6)  A  course  01  Practical  Dental  Metallurgy. 

(c)  A  course  of  lectures  on  Dental  Mechanics. 

I  (d)  A  course  of  Praciical  Dental  Mechanics,  including  the  manufacture 
j  and  adjustment  of  six  dentures  and  six  crowns. 

j  Second  Professional  Examination. 

I  5.  Of  having  been  engaged  during  four  years  in  the  acquirement  of 
l-ofessional  knowledge  subsequently  to  the  date  of  regisiration  as  a 
I  mtal  stuiient. 

j  6.  Of  having  attended  at  a  recognized  dental  hospital  and  school— 

I  (a)  A  course  of  Dental  Anatomy  and  Physiologv. 

I  (6)  A  separate  cou-'se  of  Dental  Histology,  including  the  preparation  of 
j  Microscopical  Sec  ions. 

(cl  A  course  of  Dental  surgery. 

(rf)  A  separate  course  of  Practical  Dental  Surgery. 

1  (e)  A  course  of  not  less  than  5  lectures  on  the  Surgery  of  the  Mouth.* 
i  if)  A  course  of  Dental  Bacteriology. t 
I  (g)  A  course  of  Dental  Materia  Medica.f 

j  7.  Of  having  attended  at  a  recognized  dental  hospital,  or  in  the  dental 
lipartment  of  a  recognized  general  hospital,  the  practice  of  Dental 
I  irgery  during  two  years. 

8.  Of  having  attended  at  a  recognized  medical  school— 

(a)  A  course  of  lecti  r  <s  on  Anatomy. 

(/;)  A  course  of  lectures  on  Physiology. 

(c)  A  separate  Praciical  Course  of  Physiology. 

(d)  A  course  of  Lectures  on  Surgery. 

(e)  A  course  of  Lectures  on  Medicine. 

9.  Of  having  performed  dissections  at  a  recognized  medical  school 
aring  not  less  than  twelve  months. 

10.  Of  having  attended,  at  a  recognized  hospital  or  hospitals,  the  Prac- 
tce  of  Surgery  and  Clinical  Lectures  on  Surgery  during  two  winter  ses- 

ons. 

II.  Of  being  21  years  of  age. 

A’ofe.— Professional  study  prior  to  the  date  of  registration 
3  a  dental  student  is  not  recognized  except  in  the  case  of 
bemistry,  Physics,  and  Practical  Chemistry,  and  of  instruc- 
lon  in  the  details  of  Mechanical  Dentistry  (see  Clauses  i 
nd  2),  and  will  not  be  counted  under  any  circumstances  in 
eu  of  part  of  the  four  years’  study  subsequent  to  the  date  of 
legistration  as  a  dental  student,  required  by  Clause  5. 

Examinations. 

The  Preliminary  Science  Examination  consists  of  Chemistry, 
hysics,  and  Practical  Chemistry,  and  will  be  identical  with 
'art  I  of  the  First  Examination  of  the  Examining  Board  in 
ingland.  Candidates  may  present  themselves  for  this  exami- 
ation  before  entering  at  a  dental  school  on  production  of 
ertificates  of  having  received  instruction  in  chemistry, 
hysics,  and  practical  chemistry.  A  candidate  who  produces 
itisfactory  evidence  of  having  passed  an  examination  fora 
egree  in  ^fedicine,  conducted  at  a  university  in  the  United 
iiugdom,  in  India,  or  in  a  British  Colony,  on  the  subjects  of 
he  Preliminary  Science  Examination,  will  be  exempt  from 
hat  examination. 

The  First  Professional  Examination  consists  of  ^Mechanical 
dentistry  and  Dental  Metallurgy.  Candidates  who  have 
iassed  the  Preliminary  Science  Examination  may  present 
ihemselves  for  the  First  Professional  Flxamination  lor  the 
j.icence  after  the  completion  of  six  months’ attendance  at  a 
ecognized  dental  hospital  and  school,  on  production  of  the 
ertiticates  already  specified. 

At  the  Examination  inMechanical  Dentistiy  candidates  will 
i'C  required  to  provide  themselves  with  the  following  instru- 
aents,  namely,  wax  spatula,  doub'e-ended  sculptors,  gouge 
nd  handle,  vulcanite  files,  gold  files,  pliers,  pin  roughing  and 
ending  and  snipe-no.se  cutting  nippers,  braces  and  handles, 

•These  lectures  may  be  given  either  at  a  recognized  dental  hospital  and 
.  nool.  in  which  case  the  lecturer  must  be  a  qualified  surgeon  practicing 
urgery ;  or  they  may  be  given  at,  a  recognized  medical  school,  and  may 
•rm  part  of  the  course  required  by  Clause  8  (d). 

These  certificates  will  only  be  required  of  students  who  enter  at  a 
recognized  dental  hospital  and  school  on  or  after  May  ist,  1902. 


fret  saw,  one  Melotte’s  moulding  outfit,  one  Bunsen  burner 
(laboratory),  fine  saws,  chasers’  special  blowpipe  for  mouth 
12 in.,  solder  tweezers,  crown  holder,  shears  curved,  collar 
pliers,  N.P.  pin  nippers  plain,  livetting  hammer,  dividers 
in. 

'The  following  instruments  will  be  supplied  by  the  hospital 
at  which  the  candidates  are  to  be  examined — namely,  liammers 
for  striking  up  plates,  horn  mallets,  ordinary  casting  mate¬ 
rials  and  apparatus. 

A  Synopsis  of  the  Examination  in  Dental  Metallurgy,  which 
will  be  c  inducted  by  written  paper,  will  be  found  on  page  5  of 
the  Regulations. 

The  Second  Professional  Examination  consists  of : 

Part  I.— General  Anatomy  and  Physiology,  General  Path¬ 
ology  and  Surgery. 

Part  II. — Dental  Anatomy  and  Physiology.  Dental  Path¬ 
ology  and  Surgery,  and  Practical  Dental  Surgery. 

The  Examination  is  partly  written,  partly  practical,  and 
partly  oral. 

The  Written  Examination  in  Part  i  comprises  Genera) 
Anatomy  and  Physiology,  General  Pathology  and  Surgery  ; 
and  in  Part  II  Dental  Anatomy,  Physiology,  Dental  Pathology 
and  Surgery. 

The  Oral  Examination  in  each  Part  comprises  the  several 
subjects  above  mentioned,  and  is  conducted  by  the  use  of  pre¬ 
parations.  casts,  drawings,  etc. 

At  the  Practical  Examination  in  Part  II  candidates  may  be 
examined : 

(ff)  On  the  treatment  of  Dental  Caries,  and  may  be  required 
to  prepare  and  fill  cavities  with  Gold  or  Plastic  filling^ 
or  material,  or  to  do  any  other  operation  in  Dental 
Surgery. 

(b)  On  the  Mechanical  and  Surgical  Treatment  of  the  various 
irregularities  of  Children’s  Teeth. 

Candidates  who  have  past  the  First  Professional  Examina¬ 
tion  at  least  six  months  previously  may  present  themselves 
for  the  two  parts  separately,  or  they  may  take  the  whole 
examination  at  one  time.  Before  presenting  themselves  for 
Part  I  they  must  produce  the  certificates  required  under 
Section  I,  (jlauses  5.  8,  9,  10,  and  ii,  and  before  taking  Part  II 
the  certificates  required  under  Section  i.  Clauses  5,  6,  7, 
and  II. 

Candidates  who  haye  passed  the  Second  Flxamination  of 
the  Examining  Board  in  England,  or  who  shall  produce  evi¬ 
dence  of  having  passed  the  Examination  in  Anatomy  and 
Physiology  required  for  the  Licence  in  Surgery  of  the  Royal 
College  of  Surgeons  of  Fidinburgh,  the  Royal  College  of  Sur¬ 
geons  in  Ireland,  or  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  or  an  Examination  in  Anatomy  and  Physiology 
required  for  a  Degree  in  Medicine  or  Surgery  at  a  Uniyersity 
in  the  United  Kingdom,  will  be  exempt  from  re-examination 
in  those  subjects  in  Part  I. 

Candidates  who  are  members  of  the  College,  or  who  have 
passed  the  Examination  in  Surgery  of  the  Examining  Board 
in  England,  or  who  produce  evidence  of  having  passed 
the  Examination  in  Surgery  for  the  Licence  in  Surgery  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  the  Royal  College 
of  Surgeons  in  Ireland,  or  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  or  an  Examination  in  Surgery  for  ai. 
Degree  in  Medicine  or  Surgery  at  a  University  in  the  United 
Kingdom,  will  be  exempt  from  examination  in  Surgery  and 
Pathology  in  Part  I. 

E'ees. — The  fee  for  the  Diploma  of  the  Licence  in  Dental 
Surgery  is  20  guineas,  and  is  payable  in  the  following  manner 
—namely : 


Preliminary  Science  Examination.  Each  admission 
First  Professional  „  ,, 

Second  „  ,,  „  {part  II 

Amount  payable  before  grant  of  diploma  . 


£  8.  d. 
330 

220 

220 

330 

10  10  o 


Fees  for  re-examination  will  not  be  allowed  to  count  as  part 
of  the  fee  of  20  guineas  payable  for  the  diploma,  except  in  the 
case  of  any  candidate  being  on  June  ist,  1900,  registered  by 
the  General  Medical  Council  as  a  Dental  Student,  and  be¬ 
coming  within  six  years  from  the  date  of  his  registration 
entitled  to  receiye  the  Diploma. 

The  Preliminary  Science  Examination  will  be  held  ii> 
January.  March  or  April,  July,  and  October  in  eai  h  year. 

The  First  and  Second  Professional  Examinations  will  be 
held  in  May  and  Noyember  in  each  year. 

N.B. — All  applications  ivith  reference  to  the  Examination 
for  the  Diploma  in  Dental  Surgery  should  be  addressed  te 
Mr.  F.  G.  Hallett,  Secretary  of  the  Examining  Board  in 
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England,  Examination  Hall,  Victoria  Embankment,  London, 
W.C.' 

University  of  Dublin. 

The  University  of  Dublin  grants  both  a  Degree  and  a 
Licence  in  Dental  Surgery.  To  obtain  the  former,  candidates 
must  have  taken  a  Degree  in  Arts  ;  the  Licence  is  awarded  to 
duly  qualified  persons  who  have  passed  the  Public  Entrance 

Examination  of  Trinity  College,  Dublin.  . 

The  Xtcewce.— Before  pissing  the  Entrance  Examination 
in  Trinity  College  or  immediately  after  doing  so  stu¬ 
dents  are  advised  to  begin  their  three  years  course 
of  instruction  in  Dental  Mechanics,  and  to  devote  all  their 
time  during  one  year  to  this  subject.  Dental  Melanies  may 
be  learnt  in  the  Mechanical  Department  of  the  Dental  Hos¬ 
pital,  where  a  fee  of  ;^ioo  is  charged,  or  from  a  registered 
dentist,  in.  which  case  the  fee  charged  is  a  matter  of  arrange- 

"^Having  passed  the  Public  Entrance  Examination  in  rHinity 
College,  students  should  register  themselves  as  Rental  stu¬ 
dents  at  the  Registrar’s  Office  in  the  Medical  School,  and 
commence  the  following  course  of  study,  in  addition  to  con¬ 
tinuing  their  work  in  Dental  Mechanics. 

First  Year. — 

Winter  Session—  ^ 

Anatomy  Lectures  ...  ...  .••  *3  3° 

Chemistry  Lectures  ...  ...  —  220 

Physics  Lectures  ...  ...  —  ..•  ~ 

Dissections  ...  •••  5  5° 

Summer  Session— 

Materia  Medica  ...  ...  •••  •••  3  3° 

Practical  Chemistry-  and  Metallurgy  ...  ...  3  3° 


£16  16  o 

Second  3’car.— During  this  year  students  should  attend 
Clinical  instruction  at  a  recognized  general  hospital,  and  con¬ 
tinue  their  attendances  at  the  classes  in  the  Medical  School 

as  follows ; 

Winter  Session— 

General  Hospital  ...  ...  ...  ...  *12  12  o 

Physiology  Lectures  ...  ...  ...  3  3° 

Surgery  Lectures  ...  ...  ...  •••  220 

Dissections  ...  ...  ...  .••  5  5° 

Summer  Session — 

Histology  and  Dental  Microscopy  ...  ...  5  5° 

General  Hospital  ...  ...  ...  ...  — 


£2S  7  o 

Students  should  pass  the  Previous  Dental  Examination  as 
soon  as  possible  after  the  completion  of  the  above  courses. 

The  subjects  of  the  Previous  Dental  Examination  are: 
(i)  Anatomy,  Physiology,  and  Histology;  (2)  Physics,  Che¬ 
mistry,  and  Metallurgy  ;  and  (3)  Materia  Medica.  All  these 
subjects  may  be  passed  at  one  and  the  same  time,  or  each 
group  may  be  passed  separately. 

Third  Umr.— Having  passed  the  Previous  Dental  Examina¬ 
tion,  Students  should  join  the  Dental  Hospital,  and  attend 
the  Classes  and  Lectures  given  there.  In  this  year  they 
should  also  attend  the  Course  of  Lectures  in  Medicine  at  the 
School  of  Physic. 

Dental  Hospital  ...  ...  ...  ;5ts  iS  o  +  x 

Medicine  Lectures  ...  ...  ...  3  3° 


Dental  Surgery  and  Pathology. 
Dental  Mechanics. 
Orthodontia. 


Medicine. 

Surgery. 

Dental  Anatomy. 

The  fee  for  the  Final  Dental  Examination  is  ;^5. 
The  total  fees  in  order  to  obtain  the  Licence  are — 


Dental  Mechanics  ... 

Entrance  Fee— 

Trinity  College  ...  ...  •••  „  . 

HecturB  and  Laboratory  Courses,  Trinity 
College... 

General  Hospital  (one  year)... 

Dental  Hospital  (two  years),.. 


15 


Examination  fee 


jC‘95  17  o 

500 


-1 


£zco  17  o  'I 

The  Degree  —The  course  of  stufiy  recommended  in  the  case  '  | 
of  candidates  for  the  Degree  in  Dental  Surgery  is  the  same  as 
that  stated  above  for  the  Licence,  with  the  addition  of—  ' 
Pathology  Lectures  ...  ...  ...  £2  2  o  ; 

Pathology,  Practical  ...  ...  ...  220 

Bacteriology  ...  ...  —  —  _ 3  3° 


^18  II  o  -1-  a; 

Fourth  Year. — Students  should  continue  their  attendance 
at  the  Dental  Hospital,  and  prepare  for  the  Final  Dental  Ex¬ 
amination  at  the  end  of  this  year  : 

Dental  Hospital  ...  ...  ...  ;^i2  12  o  +  x 

N.B.— The  probable  value  of  (a:)  will  he  £2  2s.  in  each  year. 

Before  being  admitted  to  the  Final  Examination,  Students 
are  required  to  produce  certificates  of  having  received  three 
years’  instruction  in  Dental  Mechanics,  and  of  satisfactory 
attendance  on  the  Lectures  in  the  following  subjects;  (1) 
Dental  Surgery  and  Pathology  (two  courses);  (2)  Dental 
Mechanics  (two  courses);  (3)  Orthodontia;  and  (4)  Dental 
Anatomy.  Certificates  of  regular  attendance  (12  months)  at 
a  hospital  recognized  for  Clinical  Instruction,  and  of  satis¬ 
factory  attendance  during  two  years  at  the  Dental  Hospital, 
are  also  required.  Students  must  have  passed  the  Previous 
Dental  Examination  in  all  its  parts,  and  have  attained  the 
age  of  twenty-one  years. 

The  subjects  of  the  Final  Examination  are  : 


£7  7 


which  should  be  taken  out  in  the  fourth  or  fifth  year. 

Before  presenting  themselves  for  the  Final  Examination  for 
the  Degree  candidates  must— (i)  have  passed  the  examina¬ 
tion  for  the  B.A.  degree;  (2)  have  attended  satisfactorily  the 
courses  indicated  above;  and  (3)  must  have  had  their  names 
on  the  books  either  of  the  Medical  School  or  of  the  Dental 
School  for  a  period  of  not  less  than  five  years.  They  must 
also  have  passed  the  previous  Dental  Examination  in  all  its 
narts,  and  have  attained  the  age  of  21  years.  . 

The  subjects  for  the  Degree  Examination  are— Medicine, 
Surgery,  Pathology,  Bacteriology;  Dental  Anatomy,  Human  , 
and  Comparative;  Dental  Microscopy,  Dental  Surgery  and 
Pathology.  Dental  Mechanics,  and  Orthodontia. 

The  fee  for  the  examination  is  ^5.  . 

The  Board  of  Trinity  College  is  willing  to  consider  applica¬ 
tions,  on  the  part  of  qualified  practitioners  and  others,  for 
recognition  of  courses  taken  previous  to  the  establishment  of 
the  Degree  and  Licence,  in  case  they  proceed  to  complete  the  - 


1  A  Book  of  Questions  set  at  the  Examination  for  the  Licence  in  Dental 
Surgery  for  the  years  from  1892  to  19  o  may  be  obtained  on  annlication  to 
Messrs.  Taylor  and  Francis,  Publishers.  Red  Lion  Court,  Fleet  Street 
London,  E.C.  Price  6d.  each,  post  free  6jd. 


course. 


Royal  College  of  Surgeons  in  Ireland.  .r 

Candidates  for  the  Licence  in  Dental  Surgery  are  required  » 
to  pa«s  three  examinations— namely.  Preliminary  (in.  General 
Education),  Primary  Dental  and  Final  Dental.  .  ^  B 


Primary  Dental  Every  candidate  is  required, 

before  admission  to  the  Primary  Dental  Examination,  to  pro¬ 
duce  evidence  (i)  of  having  passed  a  recognized  Preliminary 
Examination,  and  of  having  been  registered  as  a  medieal  or  •- 
dental  student  by  the  General  Medical  Council ;  (2)  of  I 
having,  subsequently  to  registration  as  a  dental  or  medical  t. 
student,  attended  at  a  recognized  medical  school  (a)  one 
course  (six  months)  lectures  on  Practical  Anatomy,  including 
Dental  Anatomy ;  (b)  two  courses  (six  months  each)  Dernon-  £ 
strations  and  Di-^sections  ;  the  certificate  mu^it  include  at 
statement  that  the  candidate  has  dissected  the  head  ana  | 
neck  at  least  three  times  ;  (c)  one  course  (eix  months)  lectures 
on  Chemistry;  (d)  one  course  (six  months)  lectures  on  Phy¬ 
siology,  including  Dental  Physiology;  (e)  one  course  (three  • 
months)  lectures  on  Materia  Medica ;  (/)  one  course  (six 
months)  lectures  on  Surgery  ;  (y)  one  course  (six  moriths) 
lectures  on  Medicine  ;  (h)  one  course  (three  month-)  Practical 
Chemistry,  including  Metallurgy ;  (i)  one  course  (three 

months)  Practical  Physiology  and  Histology,  including 
Dental  Physiology  and  Histology,  human  and  comparative ; 
(3)  of  having  attended  Clinical  Instruction  at  a  recognized 
general  hospital  for  one  year.  Primary  Dental  Examination.^ 
/lo  los. ;  Re-examination,  if  rejected,  ^^5  5s.  Fees  are  nobl 
returned  to  candidates  who  may  fail  to  present  themselves  ^ 
without  having  given  two  days’  previous  mdice  to  the  Regis- ' 
trar  or  who  may  have  been  rejected.  All  fees  are  to  be 
lodged  to  the  credit  of  the  Royal  College  of  Surgeons  at  the  , 
Bank  of  Ireland.  A  rejected  candidate  will  not  be  again  ad¬ 
mitted  to  examination  until  after  a  period  of  three  months. 

Candidates  who  produce  evidence  of  having 
passed  the  Second  Professional  Examination  of  the  Conjoint 
Scheme  Royal  Colleges  of  Physicians  and  Surgeons  in 
Ireland,  shall  be  permitted  to  present  themselves  for  the 
Primary  Dental  Examination  on  the  production  of  Certifa- 
cates  of  having  attended  Clinical  Instruction  at  arecoenized 
general  hospital  for  one  year.  One  cour.«e  (six  months)  <  f 
Lectures  on  Surgery,  One  Course  (six  months)  of  Lectures  on 
Medicine  and  One  Course  (three  months)  of  Lectures  on 
Materia  Medica,  and  shall  be  exempt  from  all  the  subjects  of 
the  Primary  Dental  Examination,  except  Surgery.  The  fee 
for  these  candidates  is  two  guineas.  . 

Subjects  of  Examination. — Candidates  who  have  passed  m 
Chemistry  and  Physics  at  a  First  Professional  Examination 
under  the  Conioint  Board  with  the  Royal  College  of 
Physicians  in  Ireland,  or  an  equivalent  Examination, 
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recognized  by  the  College,  are  exempted  from  examination 
in  these  subjects,  at  the  Primary  Dental  Examination. 
Candidates  will  not  obtain  credit  for  passing  any  part 
of  the  examination  unless  they  pass  at  the  same  time 
in  at  least  two  of  the  following  subjects,  save  in  case 
they  need  a  lesser  number  to  complete  their  examina¬ 
tion.  I.  Physics  :  Heat,  Electricity,  and  Light  (as  in 
Ganot’s  Naticral  Philosophy).  2.  Chemistry,  including 
Metallurgy  ;  Elementary  Chemistry  (inorganic),  including 
Metallurgy,  as  found  in  Roscoe’s  Lpssons  in  Elpmmtary 
Chemistry,  with  a  practical  Examination  in  the  Laboratory. 
3.  Anatomy:  The  Bones,  the  names  and  positions  of  the 
principal  Muscles,  Blood  Vessels,  and  Nerves ;  the  elemen¬ 
tary  anatomy  of  the  Viscera,  of  the  Thorax  and  Abdomen, 
and  of  the  Brain  and  Cranial  Nerves ;  the  anatomy  of  the 
Mouth  and  Jaws,  and  parts  in  relation  thereto.  4.  Physio¬ 
logy  and  Histology :  An  elementary  knowledge  of  the  func¬ 
tions  of  Digestion,  Circulation,  Respiration,  and  the  Nervous 
System  ;  and  an  elementary  knowledge  of  Histological  Struc¬ 
tures,  the  Physiology  and  Histology  of  the  Mouth  and  the 
organs  related  thereto.  5  Surgery :  Inflammation,  its  varieties 
and  consequences ;  Fracture,  Dislocations,  and  Injuries  of  the 
Mouth,  Face,  Jaw,  and  Parts  in  relation  thereto,  their  imme¬ 
diate  and  remote  eflects  ;  Surgical  Diseases  of  Blood  Vessels, 
Diseases  of  the  Mouth,  Bones,  and  Joints  thereof,  Wound 
Infection,  Pyaemia,  Septicaemia,  Use  of  Anaesthetics,  Acci¬ 
dents  therefrom,  and  their  treatment. 

Final  Dental  Examination. — Candidates  must  produce  evi¬ 
dence  of  having  passed  the  Primary  Dental  Examination  of 
this  College,  or  the  Third  Professional  Examination  under  the 
Conjoint  Board  with  the  Royal  College  of  Physicians  in  Ireland, 
or  with  the  Apothecaries’  Hall,  or  an  equivalent  examination 
recognized  by  the  College.  Candidates  are  required  to  pro¬ 
duce  certificates  of  having  attended  subsequent  to  registration 
as  a  dental  or  medical  student:  i.  The  following  courses  of 
lectures  recognized  by  the  College  :  Dental  Surgery  and  Path¬ 
ology  (two  courses).  Dental  Mechanics  (two  courses),  2.  For 
two  years  the  practice  of  a  dental  hospital  recognized  by  the 
College,  or  of  the  dental  department  of  a  general  hospital 
so  recognized.  3.  Of  having  been  engaged  during  four  years 
in  Professional  Studies.  4.  Of  having  received  three  years’ 
instruction  in  Mechanical  Dentistry  from  a  registered 
dentist.'  Candidates  holding  a  diploma  in  Surgery  will  be 
admissible  to  the  Final  Dental  Examination  on  producing 
certificates  of  having  attended:  i.  One  course  of  lectures  on 
Dental  Surgery  and  Pathology.  2.  One  course  of  lectures  on 
Dental  Mechanics.  3.  For  one  year  the  practice  of  a  dental 
hospital  recognized  by  the  College,  or  the  dental  depart¬ 
ment  of  a  general  hospital  so  recognized,  where  such  attend¬ 
ance  has  been  subsequent  to  the  date  of  diploma.  This  remis¬ 
sion  (3)  has  been  made  on  the  understanding  that  the  surgeon 
devotes  his  whole  time  to  dental  work.  4.  Of  having  been 
engaged  during  a  period  of  not  less  than  two  years  in 
acquiring  a  practical  familiarity  with  the  details  of  Mechanical 
Dentistry,  under  the  instruction  of  a  registered  dentist, 
(.’andidales  are  examined  in  :  Dental  Surgery — Theoretical 
(including  Dental  Pathology),  Clinical,  and  Onerative. 
Dental  Mechanics — Theoretical,  Clinical,  and  Practical 
(including  the  Metallurgy  of  the  workshop).  Candi¬ 
dates  must  pass  in  all  the  subjects  at  the  same  time. 
Final  Dental  Examination.— C;mdidates  holding  L  R  (3.S.I, 
or  students  who  have  passed  Primary  Dental  or  Third  Pro¬ 
fessional  Examination  of  the  College,  ;^io  lo-i. ;  re-examina¬ 
tion,  ;i^5  5s.  Fees  for  Final  Examination  of  all  other  candi¬ 
dates,  £26  58,  Re-examination,  £\o  103.  Extra  fee  for  Special 
Examination,  £$  58.  Fees  are  not  returned  to  candidates 
who  may  fail  to  present  themselves  without  having  given  two 
days’  previous  notice  to  the  Registrar  or  who  may  have  been 
rejected.  All  fees  are  to  be  lodged  to  the  credit  of  the  Royal 
College  of  Surgeons  at  the  Bank  of  Ireland.  A  rejected  can¬ 
didate  will  not  be  again  admitted  to  examination  until  after 
a  period  of  three  months.  The  Council  has  power  to  admit 
to  examination,  sine  curricula,  candidates  whose  names  are  on 
the  Dentists  Register,  published  under  the  direction  of  the 
General  Medical  Council,  and  who  are  unable  to  furnish  the 
••ertiflcates  required  by  the  foregoing  regulations,  on  presenta¬ 
tion  of  the  schedule  of  application  as  hereinafter  set  forth, 
accompanied  by  any  certificate  they  may  have  of  general  or 

^The  three  years’ instruction  in  Mechanical  Dentistry,  or  any  part  of 
them,  may  be  taken  by  the  dental  student,  either  before  or  after  his 
restistratlon  as  a  student ;  but  no  year  of  such  instruction  in  Mechanical 
Dentistry  shall  be  counted  as  one  of  the  four  years  of  professional  study 
unless  taken  after  registration.  One  year’s  bona-fide  instruction  from  a 
rejristered  dentist  after  being  registered  as  a  dental  student  may  be 
counted  as  one  of  the  four  years  of  professional  study. 


professional  education,  and  by  the  required  fee.  The  applica¬ 
tion  of  the  candidate  for  examination  shall  be  made  on  a 
form,  obtainable  at  the  College,  setting  forth  a  certificate, 
signed  by  two  Fellows,  Members,  or  Licentiates  of  a  College 
of  Surgeons,  and  by  two  Licentiates  in  Dental  Surgery  in  the 
Royal  College  of  Surgeons  in  Ireland  [or  two  members  of  the 
British  Dental  Association,  or  of  the  Odontological  Society], 
to  the  effect  that  applicant  is  of  good  moral  character,  han 
been  for  five  years  engaged  in  the  practice  of  Dentistry,  is  a 
registered  dentist,  and  has  not,  during  the  past  two  years, 
attracted  business  as  a  dentist  by  advertising  or  other  un¬ 
becoming  practices.  The  examination  and  fees  are  the  same 
as  for  the  Final  Dental  Examination  of  other  candidates. 


BRITISH  PRACTITIONERS  ABROAD. 

The  following  notes  give  some  indication  of  the  conditions 
under  which  medical  men  possessing  British  degrees  or 
diplomas  are  at  liberty  to  carry  on  regular  practice  outside 
Great  Britain  and  Ireland. 

EUROPE. 

Austria.— It  is  necessary  to  pass  the  State  examination,  or  to  obtain  a 
University  Degree  in  Medicine,  a  necessary  preliminary  to  which  Is 
naturalization  as  an  Austrian  subject.  Recognition  of  foreign  diplomas 
may  be  obtained  on  passing  certain  examinations. 

RefgfiiOT.— Permission  to  practise  must  be  obtained  by  foreign  practi¬ 
tioners  through  a  duly  appointed  Medical  Board.  So  stringent  are  the 
formalities  that  it  is  held  by  His  Majesty's  Minister  at  Brussels  that  the 
diflBculties  are  prohibitive.  Iso  foreigner  has,  as  a  matter  of  fact,  received 
permission  to  practise  since  1893. 

Denmorfc.— Foreigners  are  allowed  no  privilege  in  respect  of  exemption 
from  examination. 

Erance.— The  degree  of  M.D.  obtained  by  examination  before  a  French 
faculty  (Paris,  Montpelier,  Nancy,  Bordeaux,  Lyons,  Lille,  or  Toulouse)  is 
required.  This  regulation  applies  to  Algiers.  The  degree,  however,  confers 
the  right  to  practise  only  it  it  has  been  obtained  on  precisely  the  same  con¬ 
ditions  as  those  to  which  French  students  are  subject— that  is  to  say. 
before  registration  as  medical  students  they  must  produce  evidence  of 
having  passed  the  examination  for  the  French  diploma  of  Bachelor  in 
Classical  Education  (Arts  and  Philosophy)  and  the  Certificate  in  Physical, 
Chemical,  and  Natural  Science,  and  they  must  go  through  the  regular 
curriculum  of  professional  study,  and  must  pass  all  the  five  professional 
examinations  required  of  French  students.  The  degree  of  M.D.  is  still 
obtainable  by  holders  of  British  diplomas  under  the  old  conditions  of 
exemption,  at  the  discretion  of  the  Minister  of  Public  Instruction,  from 
any  preliminary  examination  in  Arts  or  Sciences,  and  from  portions  of 
the  professional  curriculum  or  examinations.  The  degree  obtained  in 
this  way  will  not,  however,  confer  the  right  to  practise  in  France.  The 
wards  of  hospitals  and  laboratories  are  still  freely  open  to  foreigners  ; 
and  for  those  who  may  wish  to  obtain  the  purely  honorary  M.D.  degree 
the  facilities  offered  in  the  way  of  dispensation  frompreliminary  examina¬ 
tions  are  even  greater  than  heretofore.  Application  for  such  exemption 
must  be  addressed  to  the  Minister  of  Public  Irstruction,  to  whom  the 
documents  showing  the  examination  passed  by  the  candidate  in  his  own 
country,  and  the  degrees  or  qualifications  possessed  by  him  must  be  sub¬ 
mitted.  Fees  to  the  amount  of  must  be  paid.  The  Progris  Midical 
(14,  Rue  des  Carmes,  Paris)  publishes  a  “  Student’s  Number every  year 
about  November,  in  which  full  .information  is  given  as  to  teaching  and 
examinations  in  every  medical  school  in  France. 

Germany.— A.ny  person  may  practise  medicine,  but  if  he  has  not  passed 
the  State  examination  he  does  seat  his  own  peril,  and  is  liable  to  fine 
and  imprisonment  if  convicted  of  a  mistake.  The  right  to  practise  is 
obtained  only  by  passing  the  German  Staats-Ezamen.  A  lad  who  intends 
to  enter  the  profession  of  medicine  must  attend  a  gymnasium  (upper 
school),  and  pass  an  examination  in  general  knowledge— Latin,  Greek, 
German,  French,  divinity,  mathematics,  physics,  history,  and  geography. 
After  passing  this  examination  he  may  be  accepted  as  an  ordinary  full 
studentof  the  university.  Attheend  of  the  fourth  semester  (second  year) 
he  can  pass  the  first  State  Examination  (Teihatnew  PhyHcum),  which  em¬ 
braces  anatomy,  physiology  and  physics,  chemistry,  botany  and  zoology. 
In  the  tenth  semester  he  may  pass  the  Final  State  Examination.  In  some 
universities  the  degree  of  M.D.  can  be  obtained  at  the  end  of  the  eighth 
semester  (fourth  year)— that  is,  before  the  Hants- Examen,  can  be  passed. 
The  degree  of  M.D.  does  not  in  itself  confer  a  licence  to  practise  in  the 
German  Empire.  By  a  recent  ordinance  the  Universities  of  Prussia  will 
not  in  future  grant  the  degree  of  M.D.  except  to  persons  who  have  passed 
the  State  examination.  The  fee  for  the  Tentamen  Physicum  is  £1  168. ;  for 
the  Final  State  examination,  £10  6s.  The  fee  to  the  University  for  the 
M.D.  degree  varies  between  ijis  and  £2$. 

Greece.— A  State  examination  must  be  passed,  but  graduates  of  foreign 
schools  may  take  their  examination  in  French  or  German. 

//uifand.— Foreigners  are  required  to  pass  the  State  examination. 

Hungary.— An  English  diploma  does  not  entitle  one  to  practise  in 
Hungary  without  certain  formalities  of  confirmation,  owing  to  the  fact 
that  there  is  no  International  Convention  between  England  and  that 
country. 

Italy.— A  foreigner  must  (a)  obtain  an  authorization  (abilitazione)  from 
one  01  the  Royal  Universities  of  Italy  ;  or  (5)  if  ho  desires  to  practise  only 
among  foreigners,  he  is  at  liberty  to  do  so.  In  Italy  medical  studies  are 
conducted  in  Government  Universities  under  the  immediate  supervision 
of  the  Ministry  of  Public  Instruction  in  Rome.  There  are  several  univer¬ 
sities,  one  in  each  of  the  most  important  centres  of  the  kingdom,  such  as 
Rome,  Turin.  Naples,  Genoa,  Palermo.  Pavia,  Pisa.  There  is  only  one 
medical  degree  in  Italy,  and  it  is  that  of  Doctor  in  Medicine  and  Surgery. 
The  title  is  conferred  by  the  Rector  of  each  University  in  the  name  of  the 
King.  The  examination  can  be  passed  at  any  of  the  universities,  and  the 
students  can  transfer  themselves  from  one  to  the  other.  An  original 
thesis  must  be  presented.  .  , 

jffonaco.— The  following  British  qualifications  are,  for  Ihe  purposes  of 
medical  practice  in  the  Principality  of  Monaco,  considered  equivalent  to 
the  French  Diploma  of  Doctor  of  Medicine  :  the  degree  of  Doctor  of 
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Medicine  of  the  universitv  of  “the  United  Kingdom  of  Great  Britain, 
and  the  diplomas  of  Fellovfs  of  the  Royal  Colleges  of  Snrgeous  and 
Physicians  of  London,  Ediaourgh,  Dublin,  and  of  the  Faculty  of  Physi¬ 
cians  and  ^^urgeo  os  of  Glasgow.  Egery  aoplioation  for  leave  to  practise 
must  be  accompanied  by  the  diplomas  of  the  applicant  or  by  copies  of 
those  documents  certifled  as  correct  either  by  a  Consul  of  the  Principality 
or  by  tile  Mayor  of  Monaco.  The  applicants  must  eater  into  an  under¬ 
taking  to  live  in  the  Principality  and  to  practise  their  profession  du'  ing 
the  whole  or  part  of  the  months  of  May.  June.  July,  August,  September, 
and  Oc.toher,  agrees b’y  to  Article  i  of  the  Ordinance  of  May  29ih,  1894. 
}'nrtii,pal  — The  State  exami  iation  must  be  passed. 

R  'umaiiia  —The  State  •  xaminaiiou  must  be  passed  (viva  voce). 

Rii'^sia — Foreign  medical  men  must  pass  a  comprehensive  examination 
at  the  Medical  Academy  of  St.  Petersburg  or  one  of  the  universi'ies  of 
Russia,  and  must  know  Russia.  Those  who  have  "Ot  a  B.A  degree  must 
pass  an  examination  in  general  education,  and  in  Greek  and  Latin. 

Noriva'j. — The  State  examination  must  be  passed  The  Government  may, 
however,  grant  permission  in  individual  cases  to  persons  who  produce 
satisfactory  eviaence  that  they  possess  tlie  lequisite  knowledge. 

Spain. — The  Spauisli  law  of  September  9th,  1857,  g.ave  to  the  Govern 
meut,  acting  on  the  advice  of  the  Council  of  Public  Instruction,  power  to 
recognize  medical  studies  pursued  abroad,  and  to  grant  to  persons  hold¬ 
ing  a  regular  diploma  obtained  in  another  country  the  temporary  right 
of  pra"ttsiug  medicine  in  Spain.  On  the  downfall  of  Queen  Isabella  a 
more  liberal  spirit  prevailed,  and  on  February  dth,  1869.  Sehor  Eorilla 
issued  a  decree  declariog  that  foreign  degrees  should  be  held  as  equiva¬ 
lent  to  Spanish,  audgranting  foreign  doctors  the  rightto  practise  in  Spain 
on  production  of  their  diplomas  and  payment  of  500  pesetas  {£■20),  This 
ministerial  order  has  recently  been  rescinded.  A  Royal  decree,  dated 
Jfoyeinber  7th,  1902,  revives  the  law  of  1857,  but  suspends  its  application 
till  a  new  ordinauce  has  been  promulgated.  Foreign  doctors  now  prac¬ 
tising  are  to  be  compelled  to  comply  with  the  new  enactment  within  six 
years. 

Siceden.— The  State  examination  must  be  passed.  Some  reduction  in 
curriculum  may  be  granted 

Switzerland.— k  qualified  English  practitioner  de'^iring  to  practise  in 
Switzerland,  even  if  ho  practise  only  among  his  ovn  countrymen, 
is  required  to  pass  the  Federal  exami'atiou  in  that  country.  The 
degree  of  Doctor  of  Medicine  does  nnt,  give  the  right  to  practise.  The 
Federal  ex-imkiatira  may  be  parsed  at  Basle.  Zurich,  or  Berlin  in  German, 
and  at  Geneva  or  Lausa  me  i  1  French.  The  applicant  is  advised  to  obtain 
from  one  o*  his  teachers  in  this  country  an  introduction  to  a  professor  at 
the  university  at  which  he  proposes  to  pass  the  examination.  His  proper 
course  would  be  to  call  upon  the  Rector  of  the  University.  We  are 
infnrmei  tnat  every  informati'm  would  he  affjrded.  and  that  no 
difficulties  are  placed  in  the  way  of  candidates  At  ahe  University  of 
Zurich,  the  tliree  exa.minations  which  it  is  necessary  to  pas=  are  held  a, s 
a  rule  at  the  followh  g  periods  of  the  year;  First  Emmin'dion :  End  of 
January  and  raid-Se.pteinher.  Second  Examination:  End  of  January  and 
mid-September.  Third  Examination:  Beginning  of  January,  end  of  May, 
and  beginning  of  October.  At  Bisle  the  next,  examinations  are  in 
October.  At  Geneva  the  examinations  are  held  in  the  third  week  of 
October,  and  in  the  second  week  of  July,  at  the  opening  and  conclusion 
respectively  of  the  winter  and  summer  session  At  f.ausanre  the 
examinati'ins  takes  place,  as  follows:  First  and  Second  Examinations: 
April  and  October.  Final  Examinations  :  February  and  March,  and  June 
and  July. 

Turkey.— An  examination  in  the  chief  branches  of  medicine  and  surgery 
must  be  passed  at  Constantinople  (fee,  £i  los.).  Before  being  admitted  to 
the  examination  the  candidate  must  present  a  diploma  from  a  medical 
school  I’ecognized  by  the  Government  of  the  country  in  which  it  is 
situated. 

AUSTRALASIA. 

South  Australia,  New  South  Wales.  Queensland,  Western  Australia. 
Medical  men  holding  British  medical  degrees  or  diplomas  entiillng  them 
to  registration  in  the  United  Kingdom  under  the  Medical  Act  of  1858  can 
obtain  admission  to  the  Register  in  these  Colonies  upon  furnishing  proof 
of  identity  with  the  right  holders  of  the  qualifications  produced,  and 
upon  piyineiit  of  any  fees  that  may  be  for  the  time  being  in  force. 

New  Zealand,  Tasmania. — A  register  is  maintained  by  tbe  Colonial 
Medical  Council,  and  admission  thereto  can  be  obtained  upon  equivalent 
terms  to  those  indicated  in  the  foregoing  paragraph. 

AFRICA. 

Cape  Colony,  Wafnf.— Application  for  permission  to  practise  must  be 
addressed  to  the  liqlouial  secretary  of  either  Colony  who  will  grant  it  upon 
the  recommendation  of  the  Colonial  Medical  Council  concerned.  The 
recomraendaliou  is  al  wavs  made  in  the  case  of  medical  men  who  produce 
proof  that  they  are  the  righ'ful  owners  of  degrees  or  diplomas  entitling 
them  to  registra'ion  in  Great  Britain  and  Ireland  under  the  Medical 
Act  of  1858.  The  fee  for  registration  in  Cape  Colony  is  £$  and  in 
Natal  £1. 

Transvaal,  Orange  River  Coioni/.— The  regulations  are  of  a  corresponding 
character  to  tiiose  indicated  above. 

Rhodesia.— A  licence  to  practice  costs  £s,  and  is  accorded  to  the  legal 
holders  of  degrees  and  diplomas  entitling  them  to  admission  to  the 
Register  in  Great  Britain  or  Ireliud  upon  application  to  the  Administrator 
of  Rhode.' ia. 

-Ep2/p(.— Permission  to  practise  is  accorded  by  the  Director-General  of 
the  Sanitary  Department  to  registered  Bri'ish  practi'ioners  upon  proof 
of  identity  and  acerafleate  of  good  character  from  the  British  Consul- 
General. 

NORTH  AMERICA. 

Quebec,  Ontario,  Nova  Scotia,  North-Western  Territories,  Prince  Edward's 
Js(a«.d.— The  laws  of  these  States  permit  of  permission  to  practise  being 
accorded  by  the  Medical  Council  in  each  case  concerned  to  medical  men 
who  are  In  possession  of  degrees  or  diplomas  issued  by  examining  bodies 
in  Great  Britain  or  Ireland,  provided  that  such  degrees  or  diplomas  con¬ 
stitute  a  ti  le  to  the  registration  under  the  Medical  Act  of  1858,  and  that 
the  legality  of  their  possession  by  the  holders  is  duly  authenticated. 

Rritish  Columbia. — The  Medical  Council  of  this  province  requires  from 
those  who  desire  to  practise  that  they  shall  show  that  they  have  been 
accorded  a  qualification  to  practise  medicine  and  surgerv  by  a  school  or 
college  of  medicine  which  exacts  four  vears’  study;  tliey  must  also  pass 
Council  an  examinatinn  touching  their  fliness  to  practise. 
J/aftitoba. —Permi^siou  to  practise  in  this  province  is  usually  accorded 
by  the  Council  of  the  College  of  Physicians  and  Surgeons  of  Mariioba  to 
medical  men  who  have  received  diplomas  or  degrees  entitling  them  to 
registration  in  Great  Britain  and  Ireland. 


New  Brunswick. — lo  addition  to  proof  of  possession  of  a  medical  degree 
or  diploma  accorded  after  a  curricu  um  of  not  less  than  four  years  in  a 
red  guized  school  of  medicine,  th-;  Medical  Council  of  this  province 
requires  candidates  for  registrati'  n  to  pass  an  exarninatiop  in  the 
subjects  of  general  education  unless  he  his  matriculated  at  a 

University.  ..  ,  ,  ,  i.-  ' 

The  United  States.-Rac^l  of  the  States  has  its  own  laws  and  regnlations  ; 

some  of  them  will  admit  any  man  to  the  Jfepfsfer --''o  iio  B^s  din'orna  or 
degree  wherever  ohtaiaed  ;  the  majot  ily  require  the  candidate  for  regis¬ 
tration  to  submit  10  an  examiuation.  An  attempt  to  bring  about 
reciprocity  between  the  States  is  now  proceeding.  Changes  are  Irequeut 
and  any  one  propcsing  to  pracHse.  in  America  should  address  spect'*! 
inquiries  to  the  Medical  Board  of  ihe  Stale  in  which  he  desiies  to  settle 
for  information  as  to  tlie  regulatiou-  in  force. 

SOUTH  AMERICA. 

South  American  Republics  require  any  one  who  seeks  permission  to 
practise  to  pass  an  examination  irrespective  oi  any  degrees  which  he  ma\ 
hold,  and  the  examinations  are  conducted  as  a  rule  in  Spanish. 

BRITISH  COLONIES. 

Best  Indies.— In  British  Guiana  and  throughout  the  West  Indian  Islands 
registration  can  be  obtained  by  any  medical  man  wdio  is  qualined  loi 
admission  to  the  Register  in  Great  Britain  and  Ireland,  proof  thereof 

being  demanded.  „  .i.-m 

In  the  small  British  Colonics  scattered  throughout  the  world  no  dilh- 
culty  is  raised  to  the  practise  of  medicine  and  admission  to  the  Register,  it 
one  is  kent,  in  the  case  of  any  medical  man  who  is  in  a  position  to  prove 
his  qualification  to  registration  under  the  Medical  Act  of  1838. 
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OPENING  OF  THE  MEDICAL  SCHOOLS. 

The  arrangements  for  the  opening  of  the  Winter  Session  in 
the  Medical  Schools  and  Colleges  in  the  United  Kingdom,  as 
far  as  they  are  at  present  complete,  are  as  follows  : 

LONDON. 

St,  Bartholomew’s  PIo&pital  and  College. 

The  Winter  Session  will  begin  on  Mon  lay,  October  3rd. 
The  Old  Students’  Dinner  will  be  held  on  the  same  evening  in 
the  Great  Hall  of  the  Hospital  at  6.30  for  7  o’clock. 

Charing  Cross  Hospital  Medical  School. 

The  Winter  Session  will  commence  on  Monday,  October 
3rd.  by  the  delivery  of  the  fifth  Biennial  Huxley  Lecture  by 
Sir  William  Macewen,  F.R.S.  The  Old  Students’  Dinner  will 
be  held  on  the  same  evening  at  the  H6tel  M^tropole. 

St.  George’s  Hospital  Medical  School. 

The  Winter  Session  will  begin  on  Saturday,  October  i»t. 
The  Annual  Dinner  will  be  held  the  same  evening  at  the 
Whitehall  Rooms,  Hdtel  Mdtropole. 

Guy’s  Hospital  Medical  School. 

The  Winter  Session  will  begin  on  Monday,  October  3rd. 
A  House  Dinner  will  be  held  the  same  evening  in  the  College 
Dining  Hall  at  7  30  p.m..  Sir  Thomas  Stevenson  in  the 
chair. 

Kino’s  College,  London. 

The  Winter  Session  will  begin  on  Tuesday,  October  4th, 
with  an  Introductory  Address  at  3.30  p.m.  by  Dr.  Thomas 
Buzzard.  The  Old  Students’  Dinner  will  be  held  in  the 
evening  at  the  Hotel  Cecil  at  7  p.m..  Dr.  Urban  Pritchard  in 
the  chair. 

London  Hospital  Medical  School. 

The  Winter  Session  will  commence  on  Saturday,  October 
ist.  The  Annual  Dinner  will  be  held  in  the  College  Library 
on  October  3rd,  at  6.30  for  7  p.m..  Dr.  Percy  Kidd  in  the  chair. 

St.  Mary’s  Hospital  Medical  School. 

The  Winter  Session  will  begin  on  Monday,  October  3rd, 
with  an  Introductory  Address  by  Dr,  A.  E.  Wright.  The 
Annual  Dinner  will  be  held  on  the  same  evening  at  the 
AVhiteball  Rooms,  Hotel  Mdtropole,  Mr.  A.  Q.  Silcock  in  the 
chair. 

Middlesex  Hospital. 

The  Winter  Session  will  commence  on  Monday,  October 
3rd.  The  Annual  Dinner  of  past  and  present  students  will 
take  place  the  same  evening  at  7  o'clock  at  the  Trocadcro 
Restaurant,  Dr.  Sidney  Coupland  in  the  chair. 

St.  Thomas’s  Hospital  Medical  School. 

The  Winter  Session  will  open  on  Monday,  October  3rd.  The 
Annual  Dinner,  which  all  former  and  present  students  are 
invited  to  join,  will  take  place  the  same  evening  in  the  HOtel 
Cecil  at  6.30  for  7  o’clock. 

University  College,  London. 

The  Winter  Session  of  the  Medical  Faculty  will  commence 
on  Monday,  October  3rd,  when  an  Introductory  Lecture  will 
he  given  at  4  p.m  by  Professor  J.  Norman  Collie.  Ph.D., 
F.RS.  The  Old  Students’  Dinner  will  be  held  the  same 
evening,  at  the  H6tel  Cecil,  when  the  chair  will  be  taken 
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by  Mr.  .Tolin  Tweedy,  President  of  the  Royal  College  of 
Surgeons. 

Westminster  Hospital  Medioal  School. 

The  Winter  Session  will  begin  on  Monday,  Oi-tober  3rd. 
The  AnnuHl  Dinner  will  take  place  on  ihe  same  evening,  at 
the  Tiooadero  Restaurant,  when  the  chair  will  be  taken  by  Dr. 
W.  Rivers  Pollock. 

London  School  of  Medicine  for  Women. 

The  Winter  Session  will  open  on  Monday,  October  3rd. 

London  School  of  Tropical  Medicine. 

Tlie  Winter  Session  will  commence  on  Saturday,  October 
ist. 


PROVINCES. 

University  of  Birmingham.— The  Winter  Session  will 
commence  on  Monday,  October  3rd. 

University  College,  Bristol.— The  Wintir  Session  will 
commence  on  ^Monday,  October3rd. 

University  College  of  South  Walks  and  Monmouth¬ 
shire,  Cardiff. — The  Winter  Session  will  begin  on  Tuesday, 
October  4th. 

Yorkshire  College,  Leeds.— The  Winter  Session  will  open 
on  Monday,  October  3rd. 

University'  of  Liverpool. — The  Winter  Session  will  begin 
on  Monday,  October  3rd. 

Victoria  University',  Manchester.— The  Winter  Session 
will  brginon  Monday,  October  3rd. 

University'  of  Durham  College  of  Medicine,  Nkwoastle- 
ON  Ty'ne:. — The  Winter  Session  will  commence  on  Monday, 
October  3rd. 

University  College,  Sheffield.— The  Winter  Session  will 
commence  on  Monday,  October  3rd. 


SCOTLAND. 

University  of  Edinburgh.— The  Winter  Session  will  com¬ 
mence  on  Tuesday,  October  18th. 

Medical  College  for  Women,  Edinburgh  —The  Winter 
Session  will  commence  on  Tuesday,  October  i8th. 

Edinburgh  Extra- Academical  School.— The  School  will 
open  on  Tuesday,  October  i8th. 

University  of  Aberdeen.- The  Winter  Session  will  com¬ 
mence  on  Tuesday,  October  nth. 

University  of  St.  Andrews  —The  Winter  Session  will 
commence  on  Monday,  October  loth. 

University  of  Glasgow. — The  Winter  Session  will  be 
opened  on  Thursday,  October  13th.  The  Winter  Session  of 
Queen  Margaret  College  Medical  School  for  Women  will  begin 
on  Thursday,  October  13th. 

Anderson’s  College  Medical  School. — The  Winter  Ses¬ 
sion  will  open  on  Thur-day,  October  13th. 

St.  Mungo's  College,  Glasgow.— The  Winter  Session  will 
open  on  Thursday,  (Jetober  13th. 

University  College,  Dundee.— The  Winter  Session  will 
open  on  Monday,  October  loth. 


IRELAND. 

University  of  Dublin  :  School  op  Physics.— The  Winter 
Session  will  commence  on  Saturday,  October  ist. 

Roy'al  College  of  Surgeons  in  Ireland  :  Schools  of 
Surgery*. — The  Winter  Session  will  commence  on  Saturday, 
October  ist. 

Queen's  College,  Beleast.— The  Winter  Session  will 
begin  on  Tuesday,  October  i8th. 

Queen's  College,  Cork. — The  Winter  Session  will  begin 
on  Tuesday,  October  18th. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

■A  notice  as  to  places  in  which  disputes  exist  between  members  of 
the  medical  profession  and  various  organixations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  Tcjc  10  the  advertiseme  it  on  page  132. 


ASSOCIATION  NOTICES, 


NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1904. 

A  meeting  of  the  Council  will  be  held  on  Wednesday, 
October  19th,  in  the  Council  Room  of  the  British  Medical 
Association,  429,  Strand,  London,  W.C. 


ELECTION  OF  MEMBERS. 

Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand,  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council, 

Guy  Elliston,  General  Secretary, 


BRANCH  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch  :  West  Cumberland  Division.— The  next 
meetiug  of  this  Division  will  be  held  on  Septeinbei’ gtii  nexi.,  at  the  Cot¬ 
tage  Hospital,  Keswick,  at  4  15  p.m.  Members  wishiug  to  read  papers  or 
show  cases  at  the  meeting  are  requested  to  communicate  as  soon  as  pos¬ 
sible  with  the  Honorary  Secretary,  G.  Bertkam  Mubiel,  jog,  Scotch 
Street,  Whitehaven. 


East  Anglian  Branch.— The  autumn  meeting  of  the  East  Anglian 
Branch  will  be  held  at  Kelling  Onen-air  Sanatorium,  near  Holt,  Norfolk, 
00  Thursday,  September  zgt  i.  Members  wishing  to  read  papers  or  show 
cases  or  specimens  should  communicate  with  Mr.  H.  A.  Ballance,  M.S., 
Norwich,  Honorary  Secretary. 


Southern  Branch;  Salisbury  Division.— The  next  meeting  of  this 
Divi.siou  will  he  held  on  September  7th  next  at  the  Infirmary,  Salisbury, 
at  8.15  p.m.;  the  meeting  to  be  preceded  bv  dinner  at  the  County  Hotel  at 
7  o’clock  Members  wishing  to  read  papers  or  show  cases  at  the  meeting 
are  requested  to  communicate  as  soon  as  possible  with  the  Honorary 
Secretary,  J.  E.  Gordon,  52, Endless  Street,  Salisbury. 


Metropolitan  Counties  Branch  ;  Wandsworth  Division.— A  meet¬ 
ing  will  be  held  at  the  Town  Hall,  Wandsworth,  on  Thursday,  September 
29ih.  at  9  p  m.  Business;  To  receive  the  Representative’s  report  of  his 
attendance  at  Oxford,  where  several  resoluiions  based  tiiereon  will  be 
submilted.  An  address,  illustrated  by  the  optical  lantern,  will  be  given 
by  W.  D.  Turner,  M  D..  on  Tuberculosis,  its  Origin  and  ExUuctiou.  It  is 
hoped  the  members  will  attend  in  large  numbers,  and  so  begin  the  winter 
session  well.— E.  Rowland  Fotheruill,  M.B.,  'Torquay  House,  Soutn- 
fields,  S.W.,  Houorary  Secretary.  1 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES 


ROYAL  ARMY  MEDICAL  CORPS. 

Exchange. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  Jorwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
inset  lion  in  the  current  issue. 

A  Field  Officer  (L'euteuant  Colonel)  R.A.M  C  ,  who  has  completed  one 
year  and  elf.veu  mouths  at  Gibraltar,  will  exchange  with  one  of  simi'tir 
rank  in  Egypt,  Ceylon,  Houg  Kong.  South  Africa,  or  Bermuda.— Apply, 
staling  terms  offered  dates,  etc  ,  to  X.  Y.  Z.,  c.o.  Messrs.  Holt  and  Co., 
3,  Whitehall  Place,  S  W. 

Field  Officer,  under  orders  for  Madras  in  January  next,  is  desirous 
of  exchanging  to  South  Africa. — Address,  C.  W.  D.,  c.o.  Messrs.  Holland 
Co.,  3,  Whitehall  Place,  S.W. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,^49 
births  and  5  999  deaths  were  registered  during  the  week  ending  Saturday 
last,  August  27th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  19.8.  22.1,  and  22.7  per  i,orjo  In  the  three  preceding  weeks,  decline<t 
again  last  week  to  20  5  per  1,000.  Among  these  large  towns  the  death-rates 
ranged  from  7.7  in  Hornsey,  10.2  in  South  Shields,  n.o  in  Blackburn, 
II. I  in  Halifax,  11.3  in  Bournemouth,  120  in  West  Hartlepool,  12.5  in 
bouihampton  and  in  King’s  Norton,  and  12  7  in  Coventry,  to  27  2  in  East 
Ham,  27,3  in  Rhondda,  29  3  In  Plymouth,  29  4  in  Liverpool.  29  5  lii  Birken¬ 
head,  30  4  in  Bootle,  31.6  in  Wigau,  31  8  iu  Hauley,  and  33  5  in  Salford.  lu 
London  the  rate  of  mortality  was  18.9  per  i.ooo,  while  it  averaged  21  2 
per  1,000  iu  the  seventy-five  other  large  towns.  The  death-rate  from 
the  principal  infectious  diseases  averaged  7.8  per  1,000  tn  the  seventy- 
six  large  towns  ;  in  London  this  deata-raie  was  equal  to  6  3  per  1,000, 
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while  among  the  seventy-five  large  provincial  towns  the  death-rates  from 
these  infectious  diseases  ranged  upwards  to  14.3  in  Walsall,  14.8  m  101^, 
ISO  in  Birkenhead,  15.3  in  Liverpool,  is  5  m  salford,  16.4  in  Waltham¬ 
stow,  16.6  in  Hull,  16.9  in  Bootle,  and  17.4  in  East  Ham. 
Measles  caused  a  death  rate  of  i.i  in  Walsall,  i  ^  m  i  T"* 

in  Salford,  i.6  in  Hanley,  West  Bromwich,  and  Grimsby,  1.7  in  Rliondda. 

2  7  in  Huddersfield,  3.2  in  Plymouth,  3  4  in  Bootle,  and  3  6  m  Birkenhead  , 
scarlet  fever  of  1.7  in  Northampton  and  in  Barrow-in-Furness,  and  2,4  in 
Hanlev ;  whooping-cough  of  1.2  in  St.  Helens,  and  2.0  in  Great  Yarmouth  , 
and  diarrhoea  of  12.3  in  Salford.  12.7  in  Bootle,  13.1  m  Walsall,  i3M  in 
Liverpool,  14.1  in  York.  14.8  in  Hull,  15.5  in  Walthamstow  and  16.5  in  East 
Ham.  The  mortality  from  diphtheria  and  from  enteric  fever  showed  no 
marked  excess  in  any  of  the  large  towns.  One  fatal  case  of  small-pox  was 
registered  in  Bury  and  one  in  Salford,  but  not  one  in  any  other  or  the 
seventy-six  large  towns.  The  Metropolitan  Asylums  Hospitals  contained 
13  small-pox  patients  on  Saturday  last,  August  27th,  against  3*. 
and  18  on  the  three  preceding  Saturdays  ;  no  new  case  was  admitted 
during  the  week,  the  numbers  being  2,  o,  and  2  in  the  three  preceding 
weeks.  The  number  of  scarlet  fever  cases  in  these  hospitals  and  in  the 
London  Fever  Hospital,  which  had  been  1,758,  1,763,  ^hd  1^745  at  the  end 
of  the  three  preceding  weeks,  had  risen  again  to  1,781  at  the  end  of  last 
week  ;  263  new  cases  were  admitted  during  the  week,  against  243,  166,  and 
189  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

DUEING  the  week  ending  Saturday  last,  August  27th,  949  births  and  537 
deaths  were  registered  in  eight  of  the  pi  incipal  Scotch  towns,  ^^e 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.6,  15  7,  and 

17.1  per  i,oco  in  the  three  preceding  weeks,  declined  again  last  week  to 

16.2  per  1,000,  and  was  4.3  per  1,000  below  the  mean  rate  during  the 
same  oeriod  in  the  seventy-six  large  English  towns.  The  lowest  death- 
rates  in  these  towns  were  n  o  in  Leith  and  11.4  in  Aberdeen  ;  and  the 
highest  rates  17.2  in  Dundee  and  17  5  in  Glasgow.  The  death^ate  from  the 
principal  infectious  diseases  averaged  2.9  per  i.ooo,  the  highest  rates 
being  recorded  in  Glasgow  and  Paisley.  The  267  deaths  registered  in 
Glasfiow  included  i  which  were  referred  to  measles,  3  to  scarlet  fever.  17 
to  whooping-cough,  and  37  to  diarrhoea.  Four  fatal  cases  of  measles, 
4  of  whooping-cough,  and  8  of  diarrhoea  were  recorded  in  Edinburgh. 
Three  deaths  from  diarrhoea  were  recorded  in  Dundee;  2  from  whoop- 
iDp-cough  and  2  from  diarrhoea  in  Paisley  ;  2  from  diarrhoea  in  Leith; 
and  2  from  measles  and  2  from  diarrhoea  in  Greenock, 
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BATH:  EOYAL  UNITED  HOSPITAL.  —  Hmse  Surgeon,  resident.  Salary,  £80  per 
annum. 

BEDFOBD  COUNTY  HOSPITAL  -HoDse-Physic  an.  resident.  Salary,  £60  per  annum. 

BERKSHIRE  COUNTY  COUNCIL.— County  Medieal  Olticer  of  Health.  Relainlnglee 
of  £12  10s.  per  annum  with  fee  of  £3  Ss.  per  day  for  speclsl  services. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon.  Salary,  £170  p(r 
annum,  and  £30  far  cab  hire. 

BIRMINGHAM:  ROYAL  ORTHOPAEDIC  AND  SPINAL  HOSPITAL.  -  Honorary 
Surgeon. 

BRADPORD  POOR-LAW  UNION  SANATORIUM.-Hesldent  Medical  Officer.  Salary, 
£100  per  annum. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.— House  Surgeon.  Salary,  £160 
per  annum. 

CARPIFF  UNION.— Assistant  Medical  Officer  for  tbe  Workhcuse,  resident.  Salary. 
£130  per  annum. 

CARLISLE:  CUMBERLAND  INFIRMARY.- Resident  Medical  Officer.  Salary  at 
the  rale  of  £80  per  annum  for  first  six  mobths,  atd  £100  per  annum  for  ensuing 
SIX  months. 

CHELTENHAM  GENERAL  HOSPITAL.— Assistant  Honse-Suigeon,  resident.  Salary, 
£92  per  annum. 

CITY  ORTHOPAEDIC  HOSPlTtL,  Hatton  Garden.— Honorary  Dental  Surgeon. 

DEYONPOKT:  ROYAL  ALBERT  HOSPITAL  AND  EYE  INFIRMARY.— Assistant 
House-Surgeon,  salary,  £30  per  annun  .  Appoint  mem  for  six  monies. 

DOUGLAS;  NOBLE’S  ISLE  OF  MAN  GENERAL  HOSPITAL.  —  Resident  House- 
Surgeon.  Salary,  £90  per  annum. 

DOWNPATRICK:  DOWN  DISTRICT  LUNATIC  ASYLUM.— Junior  Assisi  ant  Medical 
Officer,  resident.  Salary,  £100  per  annum. 

DUDLEY:  GUEST  HOSPITAL.— Assistant  House-Surgeon,  resident.  Salary  at  the 
rated  £4"  per  annum. 

GLASGOW  EYE  INFIRMARY.- Resident  Assistant  House-Surgeon.  Salary,  £75  per 
annum. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway,  N.- Pathologist.  Salary. 
50  guiueas  per  annum. 

LEICESTER  INFIRMARY.— Clinical  Clerk,  resident.  Honorarium,  £10  lOs.  for  six 
months. 

LIVERPOOL  STANLEY  HOSPITAL.— Third  House-Surgeon,  resident.  Salary,  £70  per 
annum. 

1  ON  DON  HOSPITAL,  Whitechapel,  E.- Physician. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 4 ssistart  Resid' rt 
Medical  Officer.  Appomtment  fur  six  months.  Honorarium  at  the  rale  50  guineas 
per  annum. 

METROPOLITAN  HOSPITAL.— (1)  Casualty  Officer.  (2)  House  Physician.  (31  House- 
Surgeon.  (4)  Assistant  House-Physician.  (5)  Assistant  House-Surgeon.  Salary  for 
(1)  at  tbe  rate  of  £160  per  annum,  for  (2)  ana  (8)  £40  per  annum,  and  (4)  and  (5)  *20 
p-r  annum. 

MONTROSE  ROYAL  ASYLUM.- Junior  Assistant  Medical  Officer.  Salary,  £125  per 
annum. 

NORTH  STAFFORDSHIRE  INFIEMAEY.l  Hartshlll.  —  Assistant  House-Surgeon, 
resident.  Honorarium,  £25  for  S'X  mooths. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.  Senior  House  Surgeon.  Salary,  £110 
per  annum. 

ROYAL  EAR  HOSPITAL,  Dean  Street,  Soho,  W.— Two  Assistant  Surgeons. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  Henrietta  Stieet.  Covent  Garden,  london  — 
Junior  House-Surgeon,  resident.  Appointment  for  six  months.  Salary  at  the  rate 
£50  per  annum. 

ST.  THOMAS’S  HOSPITAL  MEDICAL  SCHOOL.— Lecturer  on  Physics. 

SaLFORD  union.— Male  Assistant  Resident  Medical  Officer  at  the  Infirmary.  Salary, 
£130  per  annum. 

SALISBURY  INFIRMARY.- Assistant  House-Sur.g  on,  resident.  Salary,  £60  per 
annum. 

STOCKPORT  INFIRMARY.— Junior  Assistant  House-Surgeon,  resident.  Salary,  £40 
per  annum. 

O'rrENHaM  HOSPITAL -House-Physician,  resident.  Salary,  £60  per  annum. 

TOXPRTH  PARK  TOWNSHIP.  Assistant  Medical  Officer  of  the  Workhouse  and 
Infirmary,  resident.  Salary.  *100  per  annum 

WEJI’T  BtOMWICH  DISTRICT  HOSPITAL.-Eesldent  Junior  Houie-Surgcon. 
Sala  y,  £50  per  annum. 


APPOINTMENTS. 

Allen,  Sydnev  H.,  F.R.O.e.E..  Medical  Superintendent  of  the  Queen  Victoria  Memoiial 
Infectious  Diseases  Hospital  Melbourne. 

Atiwood  Richard  D.,  M.R.O.S.,  L.R.C.P.Lond.,  Second  Assistant  Medical  Officer  at  the 
Southwark  Infirmary.  , 

Boubne,  Eleanor  B.,  M.B.,  Oh.M.Syd.,  Resident  Surgeon  at  the  Hospital  for  Sick 
Oruldren.  Bdsbane.  ^ 

Bbostkr,  W.  B.,  M.B.,  C.M.Bdin.,  Medical  Officer  to  the  White  Lead  Works,  Burry 
1  ort. 


,  BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d,,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

BISSHOPP  — On  August  26th,  at  Parham  House,  Tunh'idge  w.lls,  the  wife  of  Franc  3 
K.  B  Bisshopp,  M.A  .  M  D.C«.ntab.,M.R.O.P.Lond.,  of  a  daughter. 

BoDGEB.-On  August  24tli,  at  Siudley,  Warwickshire,  the  wife  of  S.  Bodger,  M.D.,  <  f  a 
dnughter.  „ 

Cooke.- August  I6II1.  at  36.  Gay  Street,  Bath,  the  wife  of  W.  H.  Cooke,  M.D.Brux  , 
F.K.C  8.E.,  etc.,  of  a  sou. 

Ewabt.— On  Tuesday.  August  23. d.  at  Chichester,  the  wife  of  David  Ewart,  M.B.,  Ch.B., 
F.K.C  S.,tf  a  aa'ughttr. 

Felck.- On  August  27th.  at  Cricklewotd  Villas,  N.W.,  the  wile  of  Stamf-rd  G.  Felie, 
M  A.,  M.D.,  B.C. Cantab.,  of  a  son. 

HuNTBB. — At  Duncairn.  Helensburgh,  011  the  28;h  August,  the  wife  of  J,  Ewing  Hun’er, 
M  .B.  &  C  M..  of  a  daughter. 

Lockhart-Mure.— On  A  ugust  251I1,  at  10,  Craig-y-ion  Parade,  Llandudno,  the  wife  cf 
T.  V.  Lockhar  -Mure,  M.B  ,  C.M,,  of  a  son. 

PEARSON.— On  26th  August,  at  17,  Alva  street,  Edinburgh,  the  wife  of  C.  Mowlray 
Pe.iBon,  M.B.,  M.K.C.P.K.,  of  a  daughter. 


MARRIAGE. 

BrOMHAll— Drake.— August  24th.  at  St.  Peter’s  Ohurcb.  Mouut  Snrre',  Loughborough, 
n>  the  Kev.  H.  Drake,  of  Verwnod,  hrotber  of  tbe  bade,  and  the  Rev  W.  J.  Lewis, 
Vicar,  Ernest  Bromhall.  M.R.C.8.  Fiig..  L.R.O.P.T.ond.,  Rawtenstsll, 'n  Beatrice,  only 
daughter  of  tbe  late  Kev.  Thomas  Drake,  M.a.,  Vicar  of  St.  Peter’s,  Mount  Sorrel. 

DEATH. 

Collie  —On  August  26tb.  at  14,  Balhim  Park  Road.  Katie  Margery,  aged  15  years,  wile 
of  Frank  L.  Collie,  M.D. 


LETTERS,  OOMMCNICATIONS,  ETC.,  have  been  received  from 
A  Dr.  T.  M.  Allison  Neweastle  on-Tyne  j  A.  Alexander,  M.B. ,  London  ;  «  Dr  F.  T. 
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M.R.,  London;  Dr.  E.  L.  Fox,  Plymouth;  Mr.  M,  Farrant,  Exeter;  F.  fi  G  R.  S  ; 
G.  I. ;  G.  P. :  Dr.  A.  8.  Qrttnbaum,  Liverpool ;  G.  F.  H  Mr.  F.  Hull,  London;  Mr.  T. 
F.  Hopgoo.l,  Sunderland  •  Mr.  A  Hudson.  London  ;  Dr.  T.  Hayes,  Ratlikeale  ;  Mr.  J. 
Hutchinson,  London;  Mr.  H.  Hall,  Tunbridge  Wells;  Humanitaiian  League, 
London;  Mr.  W.  H.  Horrooks,  Bradford  I  F.  W.  luman,  M.B  ,  Seacombe.  JMr.  G. 
Jackson,  Plymouth  ;  Mr.  B.  H.  Joy,  London;  Dr.  J.  .Johnson,  Bolton.  H  Dr.  H.  W. 
King.  Chester.  I  Dr.  R.  U.  Law,  Sidcup  M  Mona  H ouse  :  O  J.  Martin,  M.B.,  Lon¬ 
don;  M.D;  Dr.  P.  W.  Macdonald,  Dorchester ;  Dr.  J.  F.  MacGregor,  Morvern  ;  Mr. 
W.  J.  Midelton,  Bournemouth;  Mr.  T  I.  Mills,  Easingw  Id  :  Dr.  J.  0  Molsm, 
Brighton;  Mr,  B  G.  Monson.  London.  N  Mr.  C.  Norman,  Dublin  ;  National  Canine 
Defence  League,  Nutfleld:  Nemo.  O  Messrs.  Oldfield,  Pattinson,  and  Co.,  Man¬ 
chester  ;  One  who  Knows  I»  Mr.  0.  P.  Pasley,  Dubl'u  ;  Palmam  qui  meruit  ferat ; 
Perplexed  ;  M.  S.  Pembrey.  M.B..  London  ;  P.  S.  W.  Q  It  Dr.  J.  Robinson,  Kid¬ 
derminster  ;  Mr.  R.  Roberts,  Blaenau  Festinlog ;  Dr.  W.  L.  Rodmin,  Philadelphia  ; 
Dr.  W  B,  Rowe,  Bristol.  S  Dr  J.  Scott,  Teheran  ;  Dr.  W.  Sykes,  Paignton;  Mr.  It. 
Lloyd-Smith,  Bowdon ;  Sanitary  Institute.  London ;  Dr.  A.  Sellers.  Manchester. 
T  Through.  V  G.  H.  Vos,  London.  W  Dr.  A.  D.  Waller,  London  ;  Sir  W.  F.  W'ade, 
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Notes  on  Radio  activity.  By  W.  Harrison 
Mattindale.  London  :  Office  of  “  Phar- 
maceut  cal  Journal.” 

Great  Britain’s  Colonial  and  Tndisn  Pos¬ 
sessions.  London  :  John  Wa  ker  and 
Co  ,  Ltd.  1*. 

The  Surgery  of  Ritual  Circumcision.  By 
.Jacob  Snowman,  M.U.,  M.  K.C.8  , 
M  R.O  P  Loud.  London:  Medical  Boatd 
of  the  Initiation  Society.  19(14.  28.61. 

Diet  and  Food:  Considered  in  Relation  to 
Strength  and  Power  of  Endurance, 
Training,  and  Athletics.  By  Alexander 
Haig,  M.A  ,  M  D  Oxon.,  F.R.O.P.  Fifth 
Edition.  London:  J.  and  A.  Chut  chill. 
1904.  28. 
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A  Guide  to  Medical  Officers  on  Field  Ser¬ 
vice.  By  Major  J.  S.  Edye,  R.A.M.C. 
London  :  Gale  and  Polden,  Ltd.  Is. 


are  requested  to  state  the  selling  price. 


iiiCAt£  OF  CHARGES  FOR  ADVER'iiSEMElVTS  IN  THl 


BRITISH  HEDICAl  JOURNAI. 


Eight  lines  and  under 
Each  additional  line ... 
A  whole  column 
A  page 


.x,’o  4  o 
...  006 

...  200 

5  5  0 


An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at 
the  Office,  not  later  than  first  post  on  Wednesday  morning  preceding 
publication ;  and  if  not  paid  for  at  the  time,  should  be  accompanied 
by  a  reference. 

Post-Ofiice  Orders  should  be  made  payable  to  the  British  Medical 
Association  at  the  General  Post-Office,  London.  Small  amounts  may 
be  paid  in  postage-stamps, 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letteri 
Poctea  Fesiznles  add''essed  either  in  initials  c*-  numbers. 


Skpt.  io.  1904.] 


SECTION  OF  PATHOLOGY. 


r  TUS  BRlTUif 
LltfUlORL  JO0&KAL 


SEVENTY-SECOND  ANNUAL  MEETING 

OF  THE 

IBritislj  ^eiual  ^aaoiiation. 


Held  at  Oxford,  July  26th,  27th,  2Sth,  and  29th,  190 


PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  PATHOLOGY. 

James  Eitchie,  M.A.,  M.D.,  B.Sc.,  President. 

DISCUSSION  ON  IMMUNITY. 

I.— .Tames  Eitchie,  M.A.,  M.D.,  B.Sc., 

Reader  iu  I’athology,  Uuiversity  of  Oxford ;  Physician,  Hadcliffc 

Infirmary,  Oxford. 

In  acceding  to  the  request  of  the  other  officials  of  the  Section 
that  I  should  open  the  discussion  on  immunity  which  is  to 
take  place  to-day,  I  could  have  wished  that  the  task  might 
have  been  assigned  to  one  better  fitted  to  illuminate  the  sub¬ 
ject,  and  I  must  crave  indulgence  for  the  shortcomings  which 
I  know  will  be  apparent  in  the  remarks  which  I  have  to 
make. 

Moth  my  own  inability  to  contribute  any  new  facts,  and 
the  suitability  of  having  at  the  opening  of  our  proceedings  a 
somewhat  general  consideration  of  the  subject,  make  it  desir¬ 
able  that  I  should  try  and  give  a  review  of  the  present  state 
of  our  knowledge  concerning  the  matters  before  us.  It  is 
natural  when  pathologists  meet  in  a  representative  gathering 
like  tlie  present  that  they  should  attempt  to  arrive  at  a 
general  idea  of  the  combined  results  that  the  researches  of 
many  diflerent  individuals  are  leading  to.  In  the  case  of  the 
subject  of  immunity  such  correlation  is  becoming  more  and 
more  necessary  when  we  consider  that  fields  so  apparently 
far  apart  as  those  of  physical  chemistry  on  the  one  hand,  and 
liaematology  on  the  other,  are  being  searched  for  facts  which 
may  throw  light  on  the  problems  involved. 

We  must  at  the  outset  once  more  recognize  that  the  whole 
situation  is  still  dominated  by  the  theories  promulgated  by 
Ehrlich  six  years  ago,  and  I  think  it  is  now  recognized  by  all 
that,  whatever  modificatinus  these  theories  may  undergo  in 
tlie  future,  and  even  if  they  were,  by  the  advance  in  know¬ 
ledge,  swept  out  of  existence,  the  great  worker  whose  genius 
gave  them  birth  will  always  be  looked  to  as  the  person  who, 
more  than  any  other,  stimulated  the  pathological  research 
which  must  ultimately  succeed  in  the  solution  of  the  ques¬ 
tions  at  issue.  These  questions  now  cover  a  very  much  wider 
field  of  inquiry  than  was  the  case  when  the  inquiry  began. 
Then  it  might  be  said  that  the  three  main  points  to  be  cleared 
up  were:  (1)  The  natural  immunity  observed  under  certain 
circumstances  to  exist  towards  disease;  (2)  the  artificially 
acquired  immunity  which  came  about  in  disease  contracted 
under  what  may  be  called  natural  conditions  of  infection ; 
and  (3)  the  relation  of  these  conditions  to  recovery  in  any 
case  of  infectious  disease.  It  may  be  said  that  at  present  the 
direct  attack  on  these  problems  has  been  largely  overshadowed 
by  the  investigation  of  points  which  indirectly  bear  upon  them, 
and  especially  by  the  urgent  practical  necessities  which  have 
arisen  in  consequence  of  demands  made  from  the  therapeutic 
side  of  medicine.  It  thus  comes  about  that  our  reasonings 
chiefly  are  concerned  with  high  degrees  of  immunity  such  as 
do  not  occur  in  nature  and  with  artificial  diseases  whose  phe¬ 
nomena  elucidate  matters  under  discussion.  But  how  far,  for 
instance,  the  knowledge  accumulated  regarding  the  mode  of 
action  of  diphtheria  antitoxin  throws  light  on  the  recovery 
from  an  untreated  attack  of  the  disease,  which  may  of  course 
take  place,  is  still  an  open  question. 

Let  us  first  of  all  inquire  what  solid  basis  of  fact  we  have 
arrived  at  regarding  the  process  of  immunization.  We  find 
the  results  can  be  very  briefly  stated.  We  know  that  certain 
of  the  eflTects  of  some  bacteria  and  most  of  the  effects  of  other 
bacteria  can  be  traced  to  poisons  extremely  soluble  in  simple 
saline  solutions ;  that  these  poisons  are  of  unknown  com¬ 
position  ;  that  they  frequently  have  a  selective  action  on 
special  tissues ;  that  when  injected  into  the  body  of  a  sus¬ 
ceptible  animal  they  rapidly  disappear  from  the  circulating 
fluids  of  the  body,  probably  in  consequence  of  being  fixed  in 
susceptible  cells ;  that  they  sometimes,  as  in  the  case  of 
tetanus  toxin,  travel  to  the  sensitive  cells  by  special  paths  ; 


that  by  immunization  procedures  an  almost  limitless  degree 
of  immunity  can  be  developed  in  a  sensitive  animal;  that 
such  high  degrees  of  immunity  are  associated  with  the  appear¬ 
ance  in  the  serum  of  an  immune  animal  of  substances  capable 
of  neutralizing  these  toxins  ;  that  the  action  of  an  antitoxin 
is  specific— that  is,  it  only  neutralizes  the  toxin  which  stimu¬ 
lated  its  genesis;  that  the  neutralization  of  toxin  by  anti¬ 
toxin  is  of  the  nature  of  a  chemical  union ;  that  in  its  union 
with  antitoxin  and  also  in  its  union  with  a  susceptible  cell, 
affinities  in  the  toxin  cell  are  saturated  which  differ  from  the 
affinities  to  which  the  essentially  toxic  action  is  due.  This 
last  deduction  is,  however,  only  made  from  the  fact  that 
immunity  can  be  produced  by  toxins  so  altered  as  to  have 
partially  or  entirely  lost  their  toxic  action.  We  may  add  as 
an  almost  certain  fact  that  the  union  of  toxin  and  antitoxin 
is  dissociable,  and  that  the  therapeutic  effects  of  antitoxin, 
when  acting  in  such  a  way  as  to  detach  toxin  from  cells  to 
which  it  is  fixed,  is  dependent  on  dissociation  phenomena. 
Finally,  here  we  may,  I  think,  say,  especially  from  what  is 
known  regarding  tetanus  toxin,  that  probably  the  elaboration 
of  toxins  may  in  some  way  favour  the  growth  of  the  bacteria 
producing  them,  and  this  may  explain  why  the  neutralization 
of  these  toxins  apparently  converts  a  dangerous  organism  like 
the  diphtheria  bacillus  into  a  relatively  harmless  saprophyte. 

But  we  have  further  to  recognize  that  the  elaboration  of 
soluble  toxins  is  a  quality  of  only  certain  bacteria,  and  that  in 
the  ease  of  most  bacteria,  to  put  the  fact  in  its  most  in¬ 
telligible  form,  not  merely  the  neutralization  of  poisons  pro¬ 
duced  is  necessary  if  the.  animal  body  is  to  escape  destruction, 
but  the  bacteria  themselves  must  be  actually  killed.  When 
we  are  dealing  with  a  highly  immunized  animal — and  in  the 
present  state  of  our  knowledge  this  limitation  is  very  im¬ 
portant— we  may  again  here  ask  what  our  certain  knowledge 
is.  We  must  recognize  that  it  is  limited  to  the  statement 
that  the  killing  of  the  bacteria  is  associated  with  the  presence 
in  the  serum  of  an  immune  animal  of  two  substances,  one 
thermolabile  (complement)  which  naturally  occurs  in  the 
serum  of  the  animal  species  involved,  and  the  other, 
thermostable  (immune  body),  which  either  is  present  in 
normal  serum  in  very  small  amount,  or  is  altogether  absent ; 
that  the  degree  of  immunization  which  can  be  produced  is 
much  smaller  than  is  the  case  with  immunization  against 
toxins;  and  that  this  is  due  to  the  fact  that  while  immune 
body  can  be  formed  in  large  quantity  the  act  of  immunization 
has  much  less  efl^ect  on  the  produ<'tion  of  complement.  There 
is  the  further  fact  that  we  are  only  certain  of  the  specificity  of 
the  immune  body— that  is,  we  know  that  immune  body  will 
only  act  deleteriously  on  the  protoplasm  which  stimulated 
its  genesis.  We  cannot  make  a  similar  statement  regarding 
complement.  We  may  further  say  that  it  is  practically  cer¬ 
tain  that  the  reactions  of  these  two  substances  on  one 
another,  and  on  the  bacteria  to  be  destroyed,  are  of  a  chemi¬ 
cal  nature  analogous  to  the  action  of  toxin  on  antitoxin,  and 
also  that  the  thermolabile  substance  has  a  chemical  constitu¬ 
tion  closely  allied  to  the  constitution  of  toxin.  I  am  aware 
that  in  making  the  statement  regarding  the  presence  of  these 
bodies  in  the  blood  serum  I  would  not  carry  with  me  those 
who  consider  that  the  bodies  do  not,  in  vivo,  exist  apart  from 
cells,  and  that  their  presence  in  the  serum  is  due  to  the  disso¬ 
lution  of  cells.  While  I  think  that  such  results  as  those  of 
Walker  point  strongly  to  the  leucocytes  being  the  source  of 
complement,  I  must  say  that  a  review  of  the  evidence  adduced 
in  favour  of  a  coincident  and  correlated  cytolysis  occurring  in 
every  case  where  extracellular  destruction  of  bacteria  takes 
place  during  life  is  extremely  unsatisfactory.  To  take  the 
case  of  the  cytolysis  said  to  occur  in  the  intraperitoneal  cells 
when  cholera  vibrios  are  introduced  in  an  immune  animal, 
we  may  ask  by  what  method  it  is  possible  to  estimate 
whether  the  total  number  of  cells  in  the  whole  peritoneal 
cavity  is  or  is  not  decreased.  It  appears  to  me  that  to 
attempt  to  do  so  by  the  examination  of  small  amounts  of 
fluid  withdrawn  by  capillary  pipettes  is  absolutely  fallacious. 

Our  knowledge  with  regard  to  the  bacteria  which  by  their 
presence  give  rise  to  infections  differs  in  a  very  important 
detail  from  our  knowledge  of  the  bacteria  acting  by  means  of 
soluhle  toxins.  In  the  case  of  the  latter  we  are  practically 
certain  that  it  is  the  presence  of  the  toxin  in  an  animal’s 
body  which  stimulates  the  production  of  antitoxin.  In  the 
case  of  the^infective  bacteria,  on  the  other  hand,  we  do  not 
know  what  it  is  in  the  bacterial  protoplasm  which  stimu¬ 
lates  the  production  of  substances — that  is,  immune  body 
and  complement. — capable  of  killing  that  protoplasm.  This 
is  a  point  which  merits  attention  here. 

The  infective  bacteria  manifest  their  actions  in  the  body  by 
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the  production  of  inflammation  and  of  fever.  For  the  con- 
cept  of  fever  I  think  it  would  be  well  if  pathologists  substi- 
tuted  the  idea  of  a  disturbance  of  metabolism  of  which  fever 
may  be  one  of  the  leading  features.  Though  in  the  more  recent 
treatments  of  the  subject  such  as  those  of  Lazarus-Barlowand 
Ainley  Walker  the  metabolic  aspects  of  fever  are  kept  well  in 
the  minds  of  many  the  aspect  of  fever  which  leads 
to  the  explanation  of  the  disturbances  of  heat  regulation 
has  rather  a  preponderant  place  attached  to  it.  There  is  a 
tendency  to  look  on  fever  too  much  in  relation  to  normal  heat 
regulation  m  the  body,  and  here,  as  in  other  similar  patho¬ 
logical  processes,  to  leave  out  of  account  possible  pathological 
changes  in  function.  If  we  consider  the  temperature  curve  in 
many  cases  of  pneumonia  where  there  may  be  for  days  a  com- 
paratively  even  temperature  at,  it  is  true,  a  high  level,  and 
think  of  this  in  relation  to  the  specific  heat  of  the  body,  we 
must  recognize  that  extremely  minute  disturbances  hour  by 
hour  of  the  balance  between  heat  production  and  heat  output 
must  take  place.  Even  in  other  types  of  fever  this  must  also 
be  largew  true.  It  is  practically  recognized  by  all  that  an  in¬ 
creased  burning  up  of  the  bodily  tissues  takes  place,  and  it  is 
this  increased  metabolism  with  its  causes  that  from  the 
pathological  standpoint  is  really  the  important  question,  and 
It  is  probably  from  the  consideration  of  this  question  in  rela- 
infoctioD  that  light  may  como  on  the  true  significance 
of  fever  as  a  whole.  In  fact  it  may  safely  be  said  that  in  the 
future,  on  the  one  hand,  it  will  be  well  to  consider  both  fevfr 
inflammation  in  connexion  with  the  infective  causes  with 
which  in  man  they  are  far  more  often  associated  than  with 
any  other,  and,  on  the  other  hand,  no  consideration  of  infec¬ 
tion  as  a  whole  will  be  complete  without  taking  into  account 
the  relationship  of  the  local  inflammatory  effects  of  bacteria 
to  the  general  metabolic  disturbances  produced.  What  the 
factors  in  the  altered  metabolism  in  fever  are  we  cannot  say. 
but]ust  as  in  the  group  of  efl'ects  which  we  usuallvcall  in- 
flamrnation  there  are  those  which  are  the  expression  of  injury 
done  to  tissues  and  those  in  which  we  have  to  recognize  th^ 
activity  of  probably  unaltered  cells,  so  in  fever  I  think  it  will 
be  well  for  us  to  keep  a  mind  open  for  the  possibility  that 
part  of  the  increased  metabolism  may  be  the  expression  of 
work  done  by  cells  actively  engaged  in  operating  on  the  in¬ 
vading  bacteria.  That  this  is  all  the  more  likely  is  indicated 
If  we  correlate  the  known  facts  regarding  the  increased  excre¬ 
tion  of  potassium  and  phosphorus  during  fever  with  the  in¬ 
creased  activity  which  can  be  microscopically  observed  in  the 
colourless  cells  of  the  blood,  which  oontaiu  these  elements  in 
considerable  abundance. 

general  eflTects  produced 
in  the  body  by  different  bacterial  infections  are  similar 

^  ™ety  of  ways.  Into  these  I  cannot 
go,  but  will  content  myself  with  looking  at  the  part  which 
poisons  may  play  in  the  process.  First,  here  is  the  im¬ 
portant  fact  that  the  poisonous  substances  present  in  infective 
hf wMch^thP  ordinary  watery  medium 

in  which  the  bacteria  may  be  present.  Among  the  infective 
bacteria  it  is  generally  true  that  only  from  old  cultuS  or 

have  bcL  salted  with  Zmo- 
mum  sulphate  can  any  poisons  be  obtained  bv  filtration 

th^breakin^ff  un'nf  probable  source  of  the  poisons  is 

the  breaking  up  of  the  bacterial  protoplasm  which  apparently 

frequently,  both  in  cultures  and  in  the  living  animal  fSows 
on  death.  This  is  indicated  by  the  observation  of  Pfeiffer 
^^ecently  not  been  sufficiently  borae  in 
wheii;  through  special  circumstances  the  anlnfinn 
of  bacteria  in  the  tissues  is  increased  there  fa  evince  of  a 
corresponding  increase  of  poisonous  effects.  The  poisons 
concerned  are  the  so-called  intracellular  toxins  and  if  wl 
may  judge  from  animal  experiment,  it  is  ’  by  means 
of  them  that  the  non-specific  effects  of  the  infective  bacteria 
are  due  When  we  come  to  ask  what  is  the  relation  of  these 
immunity  against  infection  we  are  in  con- 
And  here  again  the  early  observations  of 
Pfeiffer  wwking  with  the  cholera  vibrio  are  of  great  import 
ance,  for  this  observer  found  that  by  approprifti  dosT^e  an 
animal  might  exhibit  the  capacity  of  killing  all  the 
bacteria  mjected  into  it  and  yet  succumb  to  the  effecti  of  the 

bacteria  liberated  from  thebac- 
“ight  show  earlier  and  greater  svm 
ptoms  of  poisoning  than  the  control  unimmuniled  animS 
in^w^Th  tka^ ^^1  been  more  recently  obtained  by  Koll^^rk- 

ffiSeffii  mndPi!ff^v^  bacillus,  which  probably  has  a  somewhat 
xvhnf  QT^T^r»  pathogenic  action.  This  observer  has  found 

cholera  vibrio  and  the 
typhoid  bacillus,  that  a  serum  which  has  the  effect  of  aiding 


an  animal  to  kill  the  invading  bacteria  has  no  effect  in' 
neutralizing  these  poisons  liberated  by  the  solution  of  these' 
bacteria.  Both  Pfeiffer  and  Kolle  are  apparently  quite  pre-' 
pared  to  uphold  the  thesis  that  in  the  case  of  the  infectivei 
bacteria  the  intracellular  toxins  which  produce  the  pathogenic 
effects  are  not  concerned  in  the  production  of  the  immunity! 

•  developed  against  these  bacteria.  There! 

bttle  doubt  that  such  a  view  is  quite  intelligible  on' 
Ehrlich’s  theory  of  the  rise  of  immunity.  The  essence  of  the 
process  by  which  as  a  consequence  of  immunization  the  bac¬ 
teria  are  destroyed  is  the  solution  of  the  continuity  of  their 
protoplasm,  which  we  usually  call  lysis.  There  is  no  reason 
why  some  part  of  the  bacterial  protoplasm  which  is  quite 
non  toxic,  but  which  is  necessary  to  the  maintenance  of  the 
protoplasmic  continuity,  should  not  be  the  means,  when  it 
gams  entrance  to  the  animal  body,  of  causing  to  arise  sub- 
^ances  which  are  capable  of  causing  protoplasmic  solution.' 
Differences  in  the  substances  in  different  bacteria  stimu-  | 
laDng  the  production  of  lysins  might  account  for  the  specific  ' 
differences  noted  in  the  serums  which  develop  in  immunization  ■ 
against  different  bacteria.  This  would  leave  open  the  ques-  i 
tion  of  whether  the  similarity  in  the  toxic  effects  of  different 
bacteria  is  or  is  not  due  to  the  death  and  solution  of  the  dif-  ' 
ferent  bacteria  releasing  chemical  bodies  which  in  all  bac-  ■ 
teria  have  similar  or  identical  composition.  Such  an  occur-  i 
rence  would  account  for  the  similarity  in  the  type  which  is  : 
observable  in  the  disturbances  of  metabolism  accompanying  i 
the  action  of  the  iiifective  bacteria.  If  it  is  permissible  thus  ' 
to  neglect  the  toxic  element  in  immunization  against  bac-  ' 
terial  action  and  to  look  on  the  lysis  of  the  bacterial  cell  as  ] 
the  important  factor,  we  at  once  can  recognize  the  import-  : 
arice  of  investigations  regarding  haemolytic  action  in 
relation  to  immunity. 

look  at  the  prominent  problems  of  the  present, 
we  find  that  while  a  great  amount  of  good  work  is  being  done 
in  investigating  the  details  of  lytic  action,  the  most  im¬ 
portant  of  the  questions  which  stand  forward  is  the 
nature  of  the  chemical  reactions  of  toxin  and  antitoxin.  A 
brief  reference  may  be  made  to  the  discussions  on  this  point. 
To  put  it  in  its  simplest  form,  we  may  say  that  controversy 
^  present  turns  on  the  interpretation  of  the  well-known 
Ehrlich  phenomenon,  which,  briefly  put,  consists  in  this,  that 
the  amount  of  a  crude  toxin  (such  as  diphtheria  toxin)  which 
one  immunity  unit  of  antitoxin  will  just  neutralize  being 
deterrnined,  such  a  neutral  mixture  with  one  minimal  lethal 
dose  of  the  crude  toxin  added  will  not  cause  death.  Accord¬ 
ing  to  Ehrlich’s  original  view  this  was  due  to  the  fact  that 
the  crude  toxin  contained,  besides  true  toxin,  degenerated 
products  named  toxoids  whose  toxic  and  combining  properties 
w’ere  impaired.  The  strongly  toxic,  strongly  combining  part 
of  the  crude  toxin  added  turned  out  some  of  the  weakly  toxic, 
weakly  combining  poison  of  the  crude  toxin  originally 
thus  the  poison  actually  free  was  insufficient 
to  kill.  Two  years  ago  Madsen  and  Arrhenius,  interpreting  ex¬ 
periments  with  tetanolysin  in  the  light  of  physical  chemistry, 
of  which  Arrhenius  is  such  a  leading  exponent,  advanced 
the  opinion  that  the  Ehrlich  phenomenon  was  really  due 
to  the  true  toxin  present  in  the  crude  product.  The  underlying 
fact,  they  consider,  is  that  the  avidity  of  antitoxin  for  toxin 
is  relatively  weak,  and  that  therefore  before  complete  neutrali¬ 
zation  takesplace,  there  are  very  complicatedreactions  between 
the  combined  toxin-antitoxin  and  the  toxin  and  antitoxin 
which  are  still  uncombined^ — in  other  words,  the  reaction  isre- 
yersible.  To  support  this  view  advantage  has  been  taken  of  the 
fact  that  ammonia  has  a  haemolytic  action  on  blood  corpuscles 
of  a  kind  ^milar  to  that  displayed  by  tetanolysin,  and  it  has 
been  possible  to  compare  the  action  of  this  agent  as  a  haemo- 
lytiC’  when  that  action  is  neutralized  by  such  a  weak  acid 
as  hone  acid,  with  the  action  of  the  tetanolysin  when  it  is 
neutralized  by  the  supposed  weakly  acting  antitoxin.  The 
Madsen  and  Arrhenius  have  been  combated  by 
Ehrliiffi,  who  maintains  his  original  position,  and  in  this  he 
has  the  support  of  Sachs,  Morgenroth,  and  von  Dungern. 
Whatever  the  issue  may  be  it  cannot  affect  the  elemental 
facts  re^rding  the  nature  of  the  relations  of  toxin  and  anti¬ 
toxin.  The  controversy  illustrates,  on  the  one  hand,  the 
conaplexity  of  the  principles  which  underlie  the  development 
in  the  animal  economy  of  even  the  more  simple  variety  of 
imnaunity^,  and,  on  the  other  hand,  the  discussion  brings  out 
future  it  is  probably  by  the  applications 
of  ^e  methods  of  physical  chemistry  that  many  immunity 
problems  are  to  be  attacked,  so  far  as  such  an  attack  is  pos- 
sible  from  the  chemical  side.  As  an  illustration  of  the  way 
in  which  these  methods  are  coming  to  the  front,  reference 
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may  be  made  to  the  work  of  Romer  in  Behring’s  laboratory 
to  the  effect  that  when  an  electric  current  is  passed  through 
tetanus  toxin  in  a  TJ-tube  and  the  moieties  of  toxin  pipetted 
off  from  the  kathode  and  anode  poles  the  examination  of  the 
moiety  from  the  former  shows  that  a  rise  in  virulence  has 
taken  place.  This  is  a  very  remarkable  result,  and  if  con- 
lirmed  opens  up  a  most  important  series  of  questions. 

If  we  turn  to  the  actual  present  I  think  we  may  say  that 
during  the  last  fifteen  months  at  least  three  pieces  of  work 
have  been  published  which  form  the  points  of  departure  for 
altogether  new  lines  of  inquiry. 

The  first  of  these  is  the  work  of  Meyer  and  Ransome.  In 
this  research  these  observers,  extending  the  observations  of 
others,  have  established  the  fact  that  tetanus  toxin  reaches 
the  nerve  cells  by  means  of  the  motor  axones  only.  They 
have  also  brought  out  certain  very  striking  facts  regarding 
the  action  of  antitoxin.  It  has  been  usual  to  suppose  that  if 
a  sufiicient  amount  of  antitoxin  were  injected,  toxin  might 
subsequently  be  injected  freely  without  any  disease  resulting. 
But  the  observers  referred  to  have  shown  that  even  the  injec¬ 
tion  of  a  very  large  excess  of  antitoxin  is  insufficient  to  entirely 
protect  an  animal  if  the  subsequent  injection  even  of  a  small 
amount  of  toxin  be  practised  in  a  motor  nerve.  From  this 
they  argue  that  while  the  toxin  reaches  the  nerve  cells  by  the 
protoplasm  of  the  axones.  antitoxin  only  reaches  them  by  the 
very  much  more  round-about  route  of  the  lymphatics.  But 
much  more  important  is  their  observation  that  even  in  an 
animal  actively  immunized  against  tetanus,  and  possessing  a 
fairly  potent  antitoxic  serum,  this  fact  will  not  prevent  the 
development  of  tetanus  if  the  toxin  be  injected  into  a  motor 
nerve.  If  this  observation  is  confirmed,  then  it  appears  un¬ 
likely  that,  as  Ehrlich  has  held,  antitoxin  is  formed  in  the 
nerve  cells.  In  this  respect  Ehrlich’s  theory  was  largely 
founded  on  the  observations  of  Wassermann  and  Takaki  on  the 
fixation  of  tetanus  toxin  in  the  brain  of  susceptible  animals. 
Though  the  validity  of  this  observation  has  not  been  denied, 
yet  the  interpretation  has  given  rise  to  much  dispute,  and  we 
must  admit  that  at  present  we  know  of  no  definite  facts 
which  point  to  the  place  of  origin  of  antitoxin.  We  must, 
therefore,  keep  an  open  mind  for  admitting  that  the  cells 
pathogenically  affected  by  a  toxin  may  not  be  the  cells  of 
origin  of  antitoxin.  Ehrlich’s  own  views  have  paved  the  way 
for  this  possibility,  but  the  question  has  not  yet  been  very 
vigorously  attacked.  For  instance,  we  know  little  of  the  part 
played  by  the  wandering  cells  of  the  body  in  bacterial 
intoxications.  Very  little  attention  appears  to  have  been 
paid  even  to  the  state  of  the  blood  in  either  natural  or  arti¬ 
ficial  bacterial  intoxications.  In  this  connexion  it  may  be 
remarked  that,  for  the  study  of  any  possible  reaction  of  these 
cells,  tetanus  presents  a  more  likely  field  of  observation  than 
diphtheria,  where  is  usually  present  the  local  inflammatory 
reaction,  which  in  itself  may  be  due  to  the  activity  of  more 
than  the  diphtheria  bacillus.  In  view  of  Meyer  and  Ransome’s 
results  such  an  inquiry  might  bear  important  fruit.  If  anti¬ 
toxin  be  not  formed  in  the  susceptible  cells,  one  difficulty 
which  I  have  always  felt  existed  in  accepting  Ehrlich’s 
original  view  is  removed — namely,  what  becomes  of  the  toxo- 
phorous  affinities  during  the  process  of  immunization  when 
the  cell  is  being  bombarded  with  fresh  amounts  of  toxin.  The 
view  that  the  saturation  of  the  side  chains  of  the  cell  with 
toxin  made  them  drop  off  with  their  burden  of  toxin  always 
appeared  to  me  to  be  hardly  tenable,  in  view  of  the  fact  origin¬ 
ally  put  forward  by  Ehrlich  that  the  reason  for  the  aflinity  of 
toxin  for  the  cell  was  probably  to  be  found  in  the  fact  that  the 
toxin  closely  resembled  the  normal  food  of  the  cell.  It  would 
be  of  little  use  to  the  cell  if  a  side  chain  should  straightway 
drop  off  into  the  serum  whenever  a  food  particle  became 
attached  to  it.  The  whole  view  was  too  theoretical. 

The  second  piece  of  modem  work  calling  for  attention  as  a 
new  departure  is  that  of  Muir,  which  appears  to  me  to  be 
the  most  important  of  all  the  recent  contributions  to  the 
interactions  of  the  constituents  of  haemolytic  serums.  Muir  has 
investigated  further  the  observations  of  Ehrlich  that  in  blood 
corpuscles  probably  there  exist  more  affinities  capable  of 
being  saturated  by  immune  body  than  those  which  are 
actually  concerned  in  haemolysis  when  complement  is  sup¬ 
plied.  He  has  shown  that  when  corpuscles  are  thoroughly 
saturated  with  immune  body  it  is  possible  to  dissociate  a 
certain  amount  of  the  immune  body  and  to  cause  it  to 
become  attached  to  fresh  corpuscles.  A  not  unimportant 
aspect  of  this  observation  is  the  deduction  following  from  it 
that  an  exchange  of  molecules  can  take  place  between  cells 
when  these  cells  are  merely  in  contact  with  each  other. 
Further,  Muir  shows  that  for  each  moiety  of  immune  body  j 


taken  up  by  corpuscles  a  corresponding  amount  of  comple¬ 
ment  can  be  taken  up.  This  establishment  of  a  definite 
quantitative  relationship  in  the  reaction  suggests  a  definite 
chemical  reaction  between  immune  body,  complement,  and 
red  blood  corpuscles,  and  is  opposed  to  the  view  of  Bordet 
and  the  French  school  generally  that  the  action  of  immune 
body  is  what  they  describe  as  a  sensitization.  But  Muir’s 
most  important  observation  here  is  that  after  red  blood  cor¬ 
puscles  have  taken  up  as  much  immune  body  as  they  are 
capable  of,  and  when  to  the  combination  as  much  comple¬ 
ment  has  been  added  as  again  can  be  taken  up,  still  some  of 
the  immune  body  but  none  of  the  complement  can  be  dis¬ 
sociated  from  the  combination,  and  this  immune  body  is  dis¬ 
sociated  in  the  original  form  in  which  it  became  attached — 
that  is,  it  does  not  bring  off  any  complement  in  combination 
with  it.  As  Muir  points  out — and  the  observation  is  of  very  great 
weight  such  an  experiment  seems  incompatible  with  Ehr¬ 
lichs  view  that  immune  body  forms  a  link  between  the  red 
blood  cells  and  complement.  In  his  latest  work  (with  Brown¬ 
ing)  Muir  brings  forward  evidence  that  the  lysis  by  comple¬ 
ment  of  red  blood  corpuscles  saturated  with  immune  body 
alters  the  affinity  of  these  corpuscles  for  the  weakened  com¬ 
plementary  bodies  or  complementoids  which  can  be  produced 
from  complements  by  heat.  This  observation,  taken  along 
with  the  earlier  results,  opens  up  entirely  new  questions  re¬ 
garding  the  relationship  of  immune  body  which  in  the  near 
future  will  demand  an  answer. 

The  third  work  to  which  I  would  refer  is  that  of  Wright  and 
Douglas.  As  is  well  known,  the  question  of  the  exact  part 
played  by  the  act  of  the  ingestion  of  bacteria  by  cells  in  the 
killing  of  these  bacteria  has  for  long  been  in  a  most  unsatis¬ 
factory  position.  Phagocytosis  is  an  indisputable  fact  which 
every  bacteriologist  has  constantly  before  him  under  the 
microscope,  but  under  what  circumstances  it  occurs,  and  by 
what  laws  it  is  governed,  constitute  questions  to  which  no 
answer  could  be  given.  But  one  cannot  help  feeling  that  the 
investigators  named  have  by  their  work  given  ground  for  the 
hope  that  before  long  some  of  the  much-needed  light  will  be 
forthcoming.  For  one  thing,  Wright,  by  the  elaboration  of 
methods  of  the  highest  precision,  had  previously  laid  the 
foundation  for  the  attack  on  the  problems  on  which  he  is  now 
engaged.  And  further,  thanks  to  the  beautiful  method  of 
Leishman,  we  have  now  a  means  of  measuring  exactly  the 
phagocytic  power  of  a  cell  by  counting  how  many  bacteria  it 
can  ingest  in  a  given  time.  How  exact  this  method  is  one 
has  only  to  read  the  papers  of  Wright  and  Douglas  to  appre¬ 
ciate.  These  observers  have  made  a  weighty  contribution  to 
our  knowledge  of  the  relative  parts  played  by  the  bactericidal 
power  of  the  serum,  and  by  the  intracellular  destruction  of 
bacteria.  They  have  shown  that  in  the  case  of  the  normal 
man  some  bacteria  are  killed  extracellularly,  whilst  with 
others  the  serum  has  no  bactericidal  effect,  but  phagocytosis 
is  the  prominent  feature  when  these  bacteria  are  introduced 
into  the  blood.  Wright  and  Douglas  have  further  shown  that, 
when  bacteria  are  ingested,  in  the  cases  examined  these  bac¬ 
teria  are  previously  sensitized  by  union  with  a  substance 
existing  in  the  plasma,  and  which  Wright  and  Douglas  call 
an  opsonine.  What  these opsonines  are,  and  whence  they  come, 
is  a  matter  for  the  future,  but  any  one  who  has  had  to  plod 
wearily  across  the  acres  of  barren  papers  which  have  hitherto 
formed  the  literature  of  phagocytosis  will  feel  that  the  edge 
of  the  desert  has  been  at  length  reached. 

These  three  researches  are,  I  think,  the  most  important  con¬ 
tributions  recently  made  to  immunity  questions. 

While  the  precise  inter-relations  of  the  substances  con¬ 
cerned  in  the  actual  killing  of  bacteria,  and,  it  may  be,  the 
possible  variations  in  the  processes  at  work  in  individual 
cases  must  occupy  much  attention  in  the  near  future,  the  work 
of  Wright  and  Douglas  raises  another  question,  namely,  of 
how  far  the  struggle  between  bacteria  on  the  one  hand  and 
the  bodily  cells  on  the  other  does  not  involve  in  the  case  of 
the  latter  a  symbiosis  between  different  types  of  cells  or 
between  different  activities  of  the  same  cells.  The  atternpt 
to  answer  this  question,  taken  along  with  all  the  existing 
evidence  for  the  idea  that  cells  work  through  the  agency  of 
chemical  substances,  will  inevitably  lead  to  a  closer  inquiry 
than  has  hitherto  taken  place  into  the  sources  of  the,  it  may 
be,  varied  substances  which  require  to  come  into  activity  in 
anyone  case.  And  it  is  herethat  our  discussion  to-day  touches 
very  closely  that  of  to-morrow  on  the  r61e  of  the  lymphocyte. 
The  outstanding  feature  in  an  infection  is  the  state  of  ern- 
bryonic  activity  into  which  the  wandering  cells  and  endothelia 
of  the  body  are  thrown.  Part  of  this  activity  may  be  toxic  in 
origin,  and  may  be  looked  on  as  the  result  of  an  injury  to  cells ; 
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part  may  be  of  the  nature  of  a  response  to  what  may  be  called 
physiological  injury — that  is,  an  injury  which  results  in  more 
work  being  done.  We  are  ignorant  of  the  true  ntture  of  the 
principles  underlying  this  process  connected,  as  it  must  be, 
with  hypertrophy  as  a  whole.  At  present  we  can  only  admit 
as  a  fact  that  when  a  tissue  requires  to  do  more  work  more 
work  is  done.  In  the  present  case  the  greater  work  done  by 
the  increased  number  of  cells  may  be  partly  of  a  mere  sca¬ 
venging  character.  The  result  may  only  be  that  the  toxic 
remains  of  bacteria  may  be  swept  out  of  existence.  But  part 
of  the  work  may  be  the  elaboration  of  the  chemical  substances 
required  for  the  active  killing  of  bacteria  or  for  the  building 
up  of  antitoxic  material,  Pnma  facie  there  is  a  case  for  the 
of  the  body,  and  especially  the  leucocytes 
playing  a  part  in  these  processes.  What  exactly  that  part 
may  be  and  whether  other  cells  in' the  bodily  organs  also  take 
part  are  questions  for  the  future.  But  what  is  most  striking 
at  present  is  that  with  all  the  work  which  is  being  done 
in  haematology,  we  still  require  more  light  on  the  nature  and 
functions  of  such  cells  and,  especially  in  relation  to  im¬ 
munity,  we  need  parallel  observations  in  which  the  chemical 
properties  of  the  blood  are  correlated  with  its  microscopic  cha¬ 
racters.  Much  help  might  also  come  from  farther  study  of  the 
comparative  morphology  of  the  leucocytes,  andherethe  workof 
<julland,  and  lately  of  such  workers  as  Hirschfeld  and 
Memer^  has  opened  up  the  way  for  (urther  advance.  In  this 
connexion  the  most  striking  feature  seems  to  be  the  fact  that 
in  nearly  all  mammalia,  and  even  in  many  fishes  and  birds 
the  cells  most  uniformly  found  are  of  the  type  of  which  the 
large  hyaline  cell  and  the  small  cell  with  basophilic  granules 
in  Its  protopl^asni  occurring  in  man,  are  the  most  familiar 
examples.  But  the  most  interesting  fact  that  comes  out  from 
this  study  IS  the  extraordinary  diversity  which  occurs  in  the 
anirnal  series  in  the  cells  of  which  the  polymorpho-nucleate 
cell  IS  the  type.  With  regard  to  them,  we  are  still  far  from 
appreciating  what  the  significance  of  minute  diff’erenees  in 
form  and  granulation  signify.  Some  light  might  come  on 
this  problem  by  the  comparative  inquiry  involved  in  the 
fer^t  forms  infection  in  animals  with  corpuscles  of  dif- 

Whatever  line  of  research  here  is  fruitful,  it  is  certain 
that  the  study  of  immunity  will  not  be  complete  t  H 
we  know  not  only  the  substances  concerned  in  the  processes 
of  high  immunization  and  of  ordinary  resistance  to  a  first 
attack  of  disease  and  the  int^r-relation  of  these  substances 
but  also  the  sources  from  which  these  substances  are  derived 
and  the  laws  which  govern  their  formation.  From  our  pre¬ 
sent  standpoint,  no  knowledge  would  be  in  this  connexion 
more  interesting  or  important  than  the  knowledge  of  the 
precise  part  played  by  wandering  cells  in  the  nutritinn  nf  fVio 
lower  forms  of  life  As  Ehrli.-h  point^  out  bolh  tixta  „nd 
the  constituents  of  the  bacterial  protoplasm  must  in  chemical 
composition  closely  resemble  the  ordinary  food  maS  of 
animal  cells  The  further  fact  of  the  existence  in  S  Wood 
serum  of  substanees  closely  allied  to  immune  bodies  poK 
to  a  close  relationship  between  the  principles  underlying  im¬ 
munity  and  some  process  of  ordinary  metabWism  ^TSi 
only  other  view  which  might  be  put  forward  is  toat  thl'  aualf 
ties  to  which  immunity  is  due  Lve  come  from  the  su?viva 
of  the  most  immune.  «u  h  a  hynothesi^  i^  d!ffim!if 
tain  in  view  of  the  ease  with  whirh  new  and 
conditions  can  be  brought  into  existence  at  the 
pathologist  and  of  the  conditions  of  natuml  immnnifll 
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—the  construction  of  a  rational  system  of  therapy  based  on 
the  etiological  curative  principle — can  only  be  obtained  by 
following  the  great  currents  and  by  avoiding  the  eddies  and 
backwaters  which  lead  nowhere.  In  the  present  instance  I 
have  attempted  by  a  study  of  the  extensive  literature  and 
by  independent  observation  to  determine  what  is  fact  and 
what  is  fiction  in  regard  to  the  question  of  the  cellular  patho¬ 
logy  and  immunity.  Too  often  even  the  youngest  of  us  have 
seen  beliefs  taught  to  us  as  facts  swept  away  because  their 
foundations  were  insecure,  and  isolated  experiments  on 
animals  of  lowly  organization  have  been  utilized  without 
further  criticism  for  the  construction  of  hypotheses  applicable 
to  problems  of  vast  complexity  in  the  higher  mammalia. 
The  Pathological  Committee  of  this  Association  has,  I  think, 
done  wisely  to  discuss  at  the  present  time  the  doctrine  of 
irnmunity  in  its  various  aspects,  so  that  by  observation, 
criticism,  and  study  we  may  direct  our  coui’se  into  paths 
likely  to  be  heuristic,  and  that  we  may  distinguish  incontro¬ 
vertible  facts  from  what  is  doubtful,  and  from  what  perhaps 
may  better  be  referred  to  the  domain  of  myths. 

That  there  is  a  condition  of  immunity  which  can  be  arti¬ 
ficially  produced  is  certain,  and  we  owe  the  basis  of  this 
knowledge  to  the  classical  work  of  Pasteur on  Cholera  des 
Ponies,  Pasteur  and  Thuillier  ^  on  Pouget,  and  Pasteur,  Roux, 
and  Chamberland®  on  Anthrax.  Not  satisfied  with  the  mere 
existence  of  immunity,  attempts  were  then  made  to  solve  the 
nature  of  the  immunity  and  its  mode  of  action.  Certain  facts 
were  observed,  and  then  speculations  arose  as  to  how  these 
facts  are  to  be  interpreted,  and  from  this  time  dates  the 
difficulties  which  have  arisen  in  the  immunity  question. 
From  actual  observations  in  flasks  of  broth  with  cultivations 
of  the  chicken  cholera  bacillus,  Pasteur  formulated  his 
theorie  d'ipuissement,  or  exhaustion  theory,  to  explain  what 
takes  place  in  the  body  of  the  fowl  immunized  by  the  hand  of 
man.  Now,  it  often  happens  that  a  theory,  although  it  con¬ 
tain  a  great  element  of  truth,  may  be  subverted,  because  it 
cannot  at  the  time  satisfactorily  explain  particular  observa¬ 
tions.  Such  has  been  the  fate  of  Pasteur’s  theory  because  it 
could  not  explain  the  fact  that  immunity  can  be  produced  by 
the  soluble  products  of  microbes,  and  because  the  tissues  of 
animals,  immune  or  otherwise,  suffice  perfectly  as  a  medium 
for  the  growth  of  microbes.  (Bitter*,  Griffin,®  Metchnikofl’.) 
Although,  therefore,  Pasteur’s  theoiy  cannot  be  held  to 
explain  the  whole  question  of  immunity,  it  is  still  a  question 
whether  certain  forms  of  natural  immunity  may  not  owe  their 
existence  to  an  absence  of  suitable  nutritive  pabulum — a  view 
revived  in  recent  years  by  Ehrlich  in  the  conception  of  the 
absence  of  suitable  receptors. 

Ohauveau  (®  to  ®),  on  the  analogy  of  the  noxious  substances 
produced  by  microbes  in  artificial  media,  thought  that  in  the 
living  body  substances  might  be  retained,  these  acting  detri¬ 
mentally  on  the  microbe,  and  this  was  the  foundation  of  his 
doctrine  or  theorie  de  la  substance  ajoutie.  In  his  belief  he  was 
supported  by  the  fact  that  the  lambs  of  sheep  vaccinated 
against  anthrax  may  be  born  immune  ;  and,  secondly,  that 
it  is  possible  to  immunize  by  means  of  soluble  products  of 
bacteria. 

Both  these  old  theories  neglect  what  is  now  known  to  be  a 
fundamental  factoiy,  namely,  the  host  infected  and  the  means 
employed  by  that  host  to  resist  microbic  infection.  This  was 
first  clearly  set  forth  by  Metchnikofl',  whose  writings  have 
played  an  immense  i61e  in  the  elucidation  of  this  whole 
problem.  As  is  ws  11  known,  Metchnikofl’s  theory  of  immunity 
is  that  the  cells  bring  about  the  resistance  to  infection,  and 
this  is  based  upon  a  number  of  observations,  notably  the  dis¬ 
covery  by  Haeckel  (1862)  that  amoebae  englobe  foreign 
bodies,  the  discovery  of  Langhans*®  (1870)  that  emigrated 
leucocytes  in  haemorrhagic  foci  became  charged  with  red 
blood  corpuscles.  Birch -Hirschfeld^*  (1872)  had  found  that 
micrococci  injected  into  the  blood  are  taken  up  by  leuco¬ 
cytes,  and  Panum*2  had  suggested  that  possibly  this  was  a 
method  by  which  microbes  might  be  destroyed. 

Roser’®  expressed  himself  much  more  definitely  that  the 
immunity  is  due  to  the  ability  of  contractile  cells  to  seize 
the  infectious  virus. 

Long  before  this  Metchnikofl**  (1865)  had  himself  shown 
that  the  intestinal  protoplasm  of  Geodesmus,  a  land  planarian, 
is  capable  of  englobing  foreign  bodies,  and  from  about  1878 
onwards  he  has  in  a  long  series  of  researches  laid  the  founda¬ 
tions  of  his  so-called  phagocytic  theorir.  These  foundations 
cover  a  wide  zoohigical  field,  ranging  from  the  lowly  rhizopoda 
to  the  highest  mammals  (Metchnikofl*®  to  Briefly,  the 
theory  held  by  Metchnikofl  was  that  the  virus  was 
destroyed  in  the  inteiior  of  certain  mesodermic  cells  bya  pro- 
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ces8  of  digestion.  In  recent  years  Metcfinikoft'  has  had  to 
shift  his  standpoint  to  a  certain  extern,  alihough  in  the  main 
the  cardinal  doctrine  is  the  intracellular  digestion  in  leuco¬ 
cytes  and  other  cells  of  mesodermic  or  even  epiblastic 
origin. 

While  Metchnikofl'  was  collecting  his  data  and  building  up 
his  hypothesis  another  theory  was  gradunlly  being  evolved — 
the  humoral  theory  defended  chiefly  by  Hiu  hner,  and  at  first 
this  was  directly  antagonistic  to  the  views  promulgated  by 
Metchnikofl'. 

The  humoral  theory  was  based  on  certain  experiments  by 
Traube  and  Geschleiden,'*®  Wyssokowitch,®®  and  Fodor,^®  who 
observed  that  bacteria  injected  into  animals  cannot  be 
recovered  again  although  th»  se  same  bacteria  did  not  appear 
to  have  made  their  exit  from  the  body. 

From  1888  dates  a  long  series  of  re-earches  inaugurated  by 
the  important  memoir  of  NuUall,®*  showing  that  destruction 
of  bacteria  takes  place  in  cell-free  serum  outside  the  living 
body  altogether,  and  that  the  bacterlU(n-de^troying  property 
in  the  serum  can  be  inhibited  if  the  serum  be  heated  to  56°  C. 
This  fundamental  experiment  hss  been  confirmed  by 
numerous  workers,  among  whom  one  may  mention  Behring,®^ 
Xissen(”  to  Lubarsch,”  Stern,®®  Drnys  and  Kaisin,®’’’  de 
Giaxa  and  Guarnieri,®*  Leclef  C®®  to  ®®),  Denys, Buchner. “  In 
particular  Buchner  has  elaborated  t.liis  bram  h  of  work  in  a 
long  series  of  elaborate  memoirs  to  culminating  ulti¬ 
mately  in  his  alexic  theory  of  immunity.  In  spite  of  various 
objections  raised  by  Christmas,®®  Sz^kely  and  Szana,®®  Baum- 
garten  and  his  pupils,®®  it  is  now  accepte  I  as  proved  that  in 
the  serum  there  are  substan  es — alexins — which  destroy 
certain  bacteria  in  vitro.  Bu(!hner®®  has  drawn  special  atten¬ 
tion  to  the  characters  of  the  alexins — their  thermolability, 
their  absorption  by  bacteria  and  their  behaviour  on  dialysis. 

Leaving  the  question  of  the  existence  of  alexins  we  find 
ourselves  on  very  uncertain  ground  when  we  come  to  the  pro¬ 
blem  of  the  site  and  the  mode  in  which  Buchner’s  alexin  is 
manufactured  in  the  body. 

Hankin(®®  to  ®®)  was  the  first  to  refer  the  alexins  to  a  leuco¬ 
cytic  source,  but  erred  in  regarding  the  eosinophilic  cells  as 
the  alexocytes  (Mesnil  ®*).  There  is  no  doubt,  however,  that 
his  work  led  to  other  researches  which  culminated  in  a  par¬ 
tial  fusion  of  the  rival  humoral  and  cellular  theories.  These 
researches  are  closely  connected  with  the  names  of  Denys 
and  his  collaborators  in  the  Louvain  School,  and  were 
accepted  by  Buchner®*  in  his  address  at  the  Congress  for 
Hygiene  and  Demography  in  Buda-lVsth  in  1894.  The 
opinions  of  Denys  were  further  strengthened  by  the  observed 
correlation  between  hyperleucocytosis  and  alexic  action 
(Sanarelli,®®  Everard,  Massart  and  Demoor,®'®  and  Bordet’®), 
Before  dealing  with  this  important  question  of  the  con¬ 
nexion  of  the  leucocytes  to  the  amount  of  alexin  it  will  be 
remembered  that  in  point  of  time  the  discovery  of  antitoxin 
had  insinuated  itself  into  the  immunity  problem,  and  the  same 
humoral  and  cellular  difficulties  aga  n  arose,  is  this  remark¬ 
able  substance  antitoxin  merely  in  the  humours  or  is  it  a  vital 
cell  product  ?  That  the  latter  view  is  corcnct  is  apparent  from 
the  researches  of  Roux  and  Vaillard,®®  Salamonsen  and 
and  Madsen  (®®  to  **),  Knorr,®®  and  constitute  a  support  for 
MetchnikofFs  views  of  the  cellular  origin  of  antibodies,  the 
whole  question  being.  Are  we,  or  are  we  not,  in  a  position  to 
locate  this  cell  factory  ?  Is  it  limited  to  one  type  of  tissue  as 
affirmed  by  Metchnikoff  ornot?  In  all  his  publications  Metch- 
nikoff  has  definitely  committed  himself  and  has  asserted  the 
pre-eminent  role  of  the  leucocyte,  and  most  of  the  researches 
emanating  from  the  Pasteur  Institute  have  been  dominated 
by  Metchnikoff s  ideas. 

We  have  already  referred  to  the  possible  origin  of  alexins 
from  leucocytes,  and  we  must  now  consider  carefully  the 
grounds  on  which  Buchner  accepted  this  new  view  as 
expressed  by  him  at  Buda-Pesth  in  1894,  and  why  he  departed 
from  the  purely  humoral  conception,  lor  he  definitely  stated 
that  the  leucocytes  possess  important  functions  as  defensive 
organs,  and  especially  from  their  ability  to  secrete  alexins. 
Phagocytosis  he  regarded  as  a  secondary  phenomenon. 

Denys  and  Ilavet®®  found  that  dog's  serum  is  less  bacteri¬ 
cidal  than  dog’s  blood,  and  special  attention  was  directed  to 
the  factors  to  which  this  could  be  due.  They  tried  blood 
which  had  been  filtered  through  pap(>r,  and  serum  with  and 
without  the  addition  of  leucocytes,  and  using  as  test  objects 
bacterium  coli,  bacillus  subtilis,  and  staphylococcus,  they 
came  to  the  conclusion  that  by  filtration  dog’s  blood  loses 
practically  all  its  bactericidal  properties,  and  as  the  leucocytes 
were  kept  back  by  the  act  of  filtration  they  assumed 
that  they  must  in  some  way  be  connected  with  the 


formation  of  alexin.  The  blood  of  man,  pigeon,  or  fowl  did 
not,  however,  yield  similar  results.  The  microscopic  examina¬ 
tion  permitted  the  observation  of  all  stages  of  phagocytosis, 
and  although  they  thought  that  the  serum  itself  plays  a  very 
small  part  in  bactericidal  action,  they  stated  in  their  conclu¬ 
sions  that  neither  the  phagocytic  nor  the  humoral  theories 
taken  separately  are  sufficient  to  explain  immunity,  but  the 
cells  and  fluids  act  together  in  a  manner  varying  with  the 
species  of  animal,  and  probably  also  with  the  nature  of  the 
virus. 

Havet  ®®  observed  an  increase  of  bactericidal  power  follow¬ 
ing  a  leucocytosis  produced  by  injections  of  staphylococcus 
cultures. 

By  means  of  exudates  artificially  produced  by  aleuron 
emulsions,  Buchner®*  found  that  the  leucocytic  fluids  were 
more  bactericidal  on  B.  coli  than  serum  or  blood.  The  ques¬ 
tion  of  phagocytosis  was  put  out  of  court  by  killing  the  leuco¬ 
cytes  by  freezing  and  thawing.  Denys  ®'^  also  believed  that 
the  alexins  were  secretory  products  of  the  leucocytes.  The 
experiments  of  Buchner  were  repeated  with  variations  by 
Hahn(®®  to  ®®),  who  came  to  similar  conclusions.  In  order 
to  obtain  leucocytes  as  isolated  as  possible,  he  introduced 
into  the  peritoneal  cavity  small  pledgets  of  sterile  cotton 
wool,  and  after  a  number  of  hours  these  were  removed  and 
squeezed,  and  the  fluid  frozen  and  thawed,  and  then  tested. 
The  results  were  not  quite  harmonious,  for  although  the 
bactericidal  action  of  the  leucocytic  fluid  for  bacillus  typhi 
and  staphylococcus  was  greater  than  that  of  the  serum,  the 
contrary  was  found  to  be  the  case  for  vibrio  cholerae.  From 
Hahn’s  calculations  it  is  not  apparent  that  the  bactericidal 
action  on  staphylococcus  was  very  pronounced,  or  even 
beyond  the  limits  of  experimental  error.  Schattenfroh  C°  to  '’^®) 
made  an  extensive  series  of  observations  with  leucocytes 
more  isolated  than  had  been  the  case  in  the  experiments  of 
Denys,  Buchner,  Hahn,  The  leucocytes  wese  thoroughly 
washed  in  saline  solution,  and  then  centrifugalized.  They 
were  then  added  to  the  inactivated  serum,  and  bactericidal 
action  was  observed. 

Schattenfroh  also  found  that  if  isolated  leucocytes  were 
frozen  and  then  mixed  with  inactive  exudate  and  macerated 
for  one  to  two  days  in  the  cold  they  acted  bactericidally  on 
certain  bacteria. 

From  this  period  onwards  a  very  large  number  of  researches 
have  been  published  to  determine  the  question  of  the  exact 
relationship  of  the  leucocytes  to  the  alexins,  and  as  time  has 
gone  on  it  has  become  apparent  that  the  question  is  a  com¬ 
plicated  one.  This  is  the  outcome  of  investigations  by 
Bordet,  Ehrlich  and  Morgenroth  on  haemolytic  serums  and 
fromthe  fact  that  Buchner’s  alexin  is  a  complex  of  two  distinct 
substances,  namely,  a  complement  (alexin  proper)  and  an 
immune  body  (amboceptor.  Ehrlich). 

As  is  now  well  known,  the  injection  of  alien  erythrocytes 
leads  to  the  development  of  a  haemolytic  serum,  the  haemo¬ 
lysis  being  due  to  the  co-operation  of  a  thermolabile  comple¬ 
ment— also  called  alexin  and  thermostable  immune  body, 
otherwise  amboceptor. 

Clinging  fast  to  h's  cellular  theories,  Metchnikoff  believes 
that  both  these  bodies  are  contained  in  certain  cells  or  at  any 
rate  are  produced  by  them,  and  that  in  the  main  cells  like 
erythrocytes  are  destroyed  by  certain  ferments— cytases— 
present  in  the  macrophages.  The  f  xistence  of  these  cytases 
is  based  on  experiments  with  protozoa  and  actinia.  Experi¬ 
ments  with  neutral  red,  led  Mouton  to  the  belief  that 
amoebae  possess  a  ferment — amibodiastase.  Similar  fer¬ 
ment,  actinodiastase,  was  extracted  from  actinia  by  Mesnil. 
Arguing  from  this  Metchnikoff  supposes  that  the  leuco¬ 
cytes  are  similar  and  that  they  also  possess  endocellular 
cy tssGS  • 

For  a  number  of  years  Metchnikoff  has  distinguished  two 
great  types  of  phagocytes,  namely,  macrophages  and  micro¬ 
phages,  the  former  possessing  no  granulations,  the  latter  in¬ 
cluding  the  neutrophile  and  eoi-inophile  leucocytes.  The 
exact  histological  characters  of  the  macrophage  are  to  my 
mind  not  apparent  from  Metchnikoff  s  writings.  Hesometinaes 
describes  them  as  large  ly  mphocytes  and  speaks  of  their  chief 
site  as  being  the  lymph  glands,  *  piploon,  and  spleen.  At 
other  times  ®®  (p.  84)  he  says  that  the  mesoblastic  phagocy^s 
are  divisible  into  fixed  phagocytes  or  macrophages  of  the 
spleen,  endothelium,  connective  tissue,  neuroglia,  muscular 
fibres,  and  into  free  phagocytes.  He  also  tries  to  show  that 
,he  macrophages  and  microphages  act  differently,  in  so  far 
/hat  the  macrocytase  destroys  red  corpuscles  and  cells,  the 
microcytase being  chiefly  concerned  wdth  microbicidal  action, 
and  he  parallels  this  conception  with  the  existence  of  other 


leucocytic  ferments,  such  as  fibrin  ferment,  amylase,  lipase, 
and  oxidase. 

Proceeding  still  further,  Metchnikoff  regards  the  identity  of 
the  cytases  with  Buchner’s  alexin  as  demonstrated,  and  that 
the  alexic  action  is  of  the  nature  of  a  digestive  process, 
although  this  is  entirely  negatived  by  the  experiments  of 
Nolf,  Gruber,  and  others.  He  also  assumes  that  any  macro- 
cytase  which  is  present  in  the  serum  has  come  there  by  the 
phagolysis  of  the  macrophages.  The  discovery  of  the  com¬ 
plex  character  of  cytolytic  serums  no  doubt  was  a  puzzle  to 
Metchnikoff’  at  first,  but  he  rose  once  more  to  the  occasion  by 
affirming  that  the  amboceptor,  or,  as  he  prefers  to  call  it,  the 
fixator,  is  also  phagocytic  in  origin,  and  is  produced  in 
abundance  during  intracellular  digestion.  When  it  is  pro¬ 
duced  in  excess  it  escapes  from  the  macrophages,  and  makes 
its  way  into  the  serum,  in  which  it  can  be  demonstrated  in 
large  quantity. 

We  have  in  these  statements  the  most  concrete  and  most 
extreme  views  yet  published  on  the  relation  of  cells  to  im- 
rnunity,  and  it  now  behoves  us  to  consider  whether  these 
views  have  met  with  the  support  of  other  investigators. 

I  have  already  dealt  with  the  views  of  Denys,  Havet,  Hahn, 
and  Schattenfroh  on  the  alexic  secretory  action  of  leucocytes, 
and  we  have  to  discuss  whether  there  are  real  grounds  for 
this  belief. 

In  the  first  place,  it  may  appear  strange  that  the  simple 
question  whether  the  alexin  is  free  in  the  plasma  or  not  has 
been  the  subject  of  numerous  researches  of  contradictory 
character. 

Metchnikoff,  basing  his  conclusions  on  the  work  of  Gengou,'® 
affirms  that  the  plasma  is  alexin-free.  Gengou  examined  the 
blood  of  rabbits,  dogs,  and  rats  in  paraffined  vessels  to  prevent 
coagulation  and  failed  to  demonstrate  bactericidal  action  in 
the  plasma  for  B.  typhi,  B.  anthracis,  B.  coli,  and  V.  Metch- 


nikovi,  a  result  confirmed  by  Levaditi’ Pettersson,"*  on  the 


hand,  using  oxalate  and  citrate  plasma,  got  entirely 
different  results  in  the  case  of  B.  typhi  and  B.  coli.  Von 
Dungern*’’  found  that  the  plasma  of  scyllium  canicula  was 
quite  as  haemolytic  for  rabbit’s  corpuscles  as  the  serum. 
Hahn  could  find  no  difference  between  the  serum  and  histon 
blood.  Similar  results  led  Simnitzky«°  and  Lambotte,«  to  the 
belief  that  alexin  or  complement  circulates  free  in  the 
plasma. 

The  Munich  school,  influenced  by  the  work  of  Buchner 
Hahn,  and  Schattenfroh,  and  regarding  the  alexin  as  a  secre¬ 
tory  product  of  the  leucocytes,  have  attempted  by  a  variety  of 
methods  to  extract  alexin  from  these  cells.  Van  de  Velde”^ 
us.ed^  distilled  water  as  an  extractive.  Baih^  used  leucocidin 
Lowit®*  ground  up  the  leucocytes  with  glass  powder.  As  a 
result  of  numerous  experiments  Schattenfroh  came  to  the 
conclusion  that  the  substances  which  can  be  extracted  from 
fhe  leucocytes  are  not  identical  with  the  serum  alexins 
bhibayama®^  examined  the  effects  of  extracts  of  guinea-pie’s 
organs  on  dog  s  _  blood  and  found  that  haemolysis  was  pro¬ 
duced  by  splenic  and  lymphatic  gland  extracts,  but  not  by 
bone  marrow  or  other  organs.  Tarassewitch®®  examined  the 
haemolytic  action  of  extracts  of  organs  of  guinea-pigs,  rabbits, 
and  dogs,  and  found  the  so-called  macrocytase  in  the  lymph 
glands  and  other  macrophagic  organs,  a  conclusion  also  sup¬ 
ported  by  the  experiments  of  Levaditi.®’  Korschun  and 
tn  f  certain  organ  extracts  were  haemo- 

lyDc,  but  that  the  haemolytic  substances  present  were  quite 
alexins,  as  they  were  very  heat-resistant, 
soluble  in  alcohol,  and  incapable  of  forming  antihaemolysins. 
anTlKemlny  obtained  by  Donath.and^  Landsteiner 

Petrie^  was  unable  to  find  any  bactericidal  substance  for 
B.  typhi  in  any  of  the  leucocytes  either  of  the  normal  or  the 

reactivate  an  inactivated 
serum  by  the  addition  of  leucocytes  or  leucocytic  extracts. 
Similar  negative  results  were  obtained  by  Ascher®^  in  the 
ease  of  vibrio  cholerae.  In  a  study  of  the  source  of  haemolytic 
implement  and  amboceptor,  Bulloch, by  simultaneously 

haemolytic  constituents  on  the 
one  hand  and  the  mononuclear  and  polynuclear  leucocytes 
fhp^?^  found  that  the  appearance  of  the  ambocepto^  fn 

the  serum  is  coincident  with  a  rise  in  the  number  of  mono 

slap  quantity  of  immune  body.  Ainley  Walker®* 

fng  in  ^  leucocytic  produ'^t  appSr- 

g  in  the  blood  plasma  mainly  as  a  result  of  disintegration  of 


the  leucocytes.  Studying  the  serum  complement  in  disease, 
Longcope®“  observed  a  rise  in  the  quantity  of  complement 
associated  with  hyperleucocytosis. 

In  the  case  of  immune  serums,  Pfeiffer  and  Marx,®®  Wasser- 
mann,®®  and  Deutsch®®  found  the  main  site  of  formation  of 
antibodies  to  be  the  spleen,  bone  marrow,  and  lymph 
glands. 

Taking  advantage  of  the  fact  that  a  certain  time — usually 
four  or  five  days— elapses  between  the  injection  of  ox  blood 
and  the  development  of  the  specific  haemolysis  in  the  blood 
of  rabbits,  I  attempted  by  making  extracts  from  the  different 
organs  to  determine  where  the  haemolysins  were  formed  ;  but 
the  technique  was  so  difficult  and  the  results  so  uncertain 
that  the  research  was  not  continued,  but  so  far  as  it  went 
there  was  no  evidence  that  more  haemolysin  was  formed  in 
the  spleen  and  bone  marrow  than  in  other  organs. 

On  the  other  hand,  Wauters,®®  experimenting  with  staphy¬ 
lococcus  and  hay  bacillus  in  the  case  of  pigeons  and  rabbits 
and  making  extractions  of  the  organs  with  inactivated  serum, 
found  the  most  marked  bactericidal  properties  in  bone-marrow 
extra.cts.  Briscoe®®  and  Moxter*®®  could  find  no  immediate 
relation  between  the  microphages  and  the  presence  of  bacteri¬ 
cidal  complement. 

Other  researchers  are  not  only  satisfied  that  this  relation¬ 
ship  exists,  but  they  have  sought  to  demonstrate  the  manner 
in  which  the  leucocytes  part  with  their  alexin.  Lascht- 
sehenko*®*  used  as  a  leucocytic  extractive,  a  serum  heated  to 
55°  C.,  and  not  in  itself  bactericidal,  and  he  assumed  that  in 
such  a  serum  the  leucocytes  were  living,  and  that  the  in¬ 
creased  amount  of  alexin  must  necessarily  be  due  to  a 
secretory  activity  on  the  part  of  the  leucocytes.  Tromms- 
dorf  (“'■*  to  repeating  this  work,  estimated  the  vitality 
of  the  leucocytes  by  their  amoeboid  movement  and  by  their 
staining  reactions  with  Nakanishi’s  method,  and  he  found 
that  the  majority  of  the  leucocytes  were  living.  Most  recently 
Lazar,®®*  doubtful  as  to  whether  these  estimates  of  vitality 
were  sufficient,  took  as  his  test  the  ability  of  the  leucocytes 
to  exert  a  phagocytic  action,  and  he  ultimately  came  to  the 
conclusion  that  bactericidal  substances  get  into  the  serum 
only  when  a  certain  number  of  the  leucocytes  are  destroyed. 

From  this  mass  of  conflicting  details,  it  would  appear 
difficult  to  draw  accurate  conclusions  in  regard  to  the  origin 
of  protective  substances.  In  the  first  place,  the  existence  of 
alexins  is  undoubted,  but  nothing  certain  is  known  of  their 
origin.  Even  the  question  of  their  existence  in  the  plasma 
is  not  definitely  settled,  although  the  balance  of  opinion  is 
in  favour  of  their  occurrence  outside  the  blood  cells.  It  is 
not  certain  that  cytases  exist  in  Metchnikoff  s  sense.  It  is 
very  improbable  that  alexin  acts  like  a  digestive  ferment. 
It  is  not  proved  that  leucocytes  secrete  alexin,  although  it 
is  probable  that  they  do. 

It  may  be  asked  why  there  is  this  extraordinary  diversity 
of  opinion,  and  the  answer  must  be  sought  in  the  complexity 
of  the  subject  and  the  defects  in  the  technique  employed,  for 
there  is  no  doubt  that  the  experimental  error  in  determining 
the  number  of  bacteria  destroyed,  especially  when  this  esti¬ 
mation  is  carried  out  by  the  older  plate  method,  is  a  very 
great  one.  This  is  clearly  seen  when  one  comes  to  an  organism 
like  staphylococcus— an  organism  much  in  favour  in  this  class 
of  work.  According  to  the  best  bactericidal  methods  of 
Wright,  it  is  impossible  by  the  aid  of  a  serum  normal  or 
immune  to  kill  a  staphylococcus  by  bacteriolysis,  using  the 
term  in  its  technical  sense. 

The  result  of  all  this  investigation  has  been  the  develop¬ 
ment  of  a  great  harmony  between  the  views  of  the  rival 
schools  of  Buchner,  Ehrlich,  and  Metchnikoff,  and  it  would 
seem  at  the  present  time  that  the  differences  are  more  those 
of  words  than  of  actualities.  Perhaps  the  main  point  still  is 
that  the  French  school  attribute  to  the  leucocytes  a  more 
important  r61e  than  that  admitted  by  the  Germans,  and 
there  is  a  great  amount  of  evidence  that  the  leucocytes  are  of 
importance,  although  the  exact  manner  of  their  action  is  still 
unsolved.  We  have  spoken  of  antitoxic  immunity  and 
bactericidal  immunity,  and  we  may  ask  ourselves  whether  the 
host  has  exhausted  its  resources  against  the  virus  or  the 
poison  by  these  two  methods.  In  other  words.  Is  immunity 
always  antitoxic  or  bactericidal  ?  and  I  use  the  word 
“  bactericidal  ”  in  a  specific  sense  and  not  in  its  etymological 
sense.  According  to  Nuttal,  Stern,  Neisser,  and  Wright, 
the  serum  of  an  animal  is  not  bactericidal  towards 
staphylococcus.  I  have  found  the  same  in  the  ease 
of  B.  pyocyaneus.  No  doubt  staphylococcus  and  B.  pyo- 
cyaneus  are  destroyed  in  the  living  body,  but  not  by  the 
specific  method  we  know  as  bacteriolysis.  Now  it  is  a  remark- 
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ble  thing  that  for  the  majority  of  infective  diseases  the 
mmnnity  is  neither  an  antitoxic  nor  a  bactericidal,  and  it  is 
hiefly  in  the  case  of  these  diseases  that  Metchnikotf’s  phago- 
•ytic  theory  was  established,  and  he  has  always  clung  to  me 
lelief  that  the  seru<n  plays  a  subordinate  role  compared  with 
hat  of  the  cells.  By  a  study  of  the  serum  and  the  phago- 
•yte-J  separately  Wright  and  Douglas  (*'’*  ’®®),  in  two  epoch- 
aaking  pipers,  have  shown  that  in  so-called  phagocytosis  a 
most  important,  if  not  a  cardinal,  role  is  played  by  substances 
in  the  st-runi,  which  substances  have  nothing  to  do  with 
Buchner's  alexins.  Their  method  has  been  to  mix  serum  or 
plasma  with  bacterial  emulsions  and  washed  leucocytes,  and 
after  contact  of  th^'se  for  fifteen  minutes  films  are  prepared 
and  stained  bv  Leishman's  dye,  and  the  number  of  bacteria 
ingested  by  the  leucocytes  is  taken  as  the  index  of  the 
phagocytosis.  This  method  is  a  modification  of  that  origin¬ 
ally  brought  forward  by  [Major  Leishman  in  his  studies  on 
phagocytosis. 

Wright  and  Douglas  found  that  the  phagocyt’c  pro¬ 
perty  is  arrested  by  heating  the  serum  to  6o65°C.  for 
ten  minutes,  although  the  leucocytes  are,  of  course,  normal, 
that  is  to  say,  the  leucocytes  are  practically  unable  to  pick  up 
microbes  by  themselves.  If  the  unheated  serum  is  mixed 
■with  bacteria  at  37°  C.  for  fifteen  minutes  and  the  mixture  is 
then  heated  to  60°  G.  for  fifteen  minutes,  phagocytosis  can 
still  take  place,  thus  demonstrating  Uiat  the  strum  ads  in 
some  way  on  the  bacteria,  rendering  them  suitable  prey  for 
the  phagocytes.  This  thermolabile  terum  feast  preparer  is 
called  by  Wright  and  Douglas  opsonine  to  furnish 

with  provisions). 

They  have  also  shown  that  during  the  process  of  active 
immunization  the  opsonic  value  of  the  serum  is  increased, 
and  they  liave  succeeded  in  demonstrating  this  opsonic 
immunity  for  a  number  of  infections,  such  as  staphylococcus, 
Malta  fever,  pneumococcus,  tubercle.  In  conjunction  with 
E.  £.  Atkin  I  have  devoted  considerable  time  during  the  last 
six  months  to  the  question  of  opsonic  immunity,  and  we  have 
■been  able  to  confirm  the  wmrk  of  Wright  and  Douglas,  and 
have  studied  in  other  directions  the  mode  of  formation  and 
action  of  opsonic  serum.  We  have  found  it  impossible  to 
increase  indefinitely  the  amount  of  opsonine  in  the  serum  as 
•a  result  of  inoculation.  A  limit  is  apparently  reached  very 
soon,  so  that  if  the  serum  is  diluted  the  opsonic  effect  is  not 
•manifest.  The  effect  of  injections  of  microbes  on  the  opsonic 
content  of  the  serum  is  similar  to  the  effect  on  the  antitoxic 
or  bactericidal  content.  There  is,  as  is  well  known,  a  negative 
phase,  a  positive  phase,  and  a  higher  base  lr;vel.  The  reason 
why  the  opsonic  value  cannot  be  indefinitely  increased  by 
inoculation  is  diflicult  to  understand,  especially  as  we  have 
Coand  that  the  opsonine  is  a  body  built  on  the  type  of 
agglutinin,  and  analogous  to  Ehrlich’s  receptor  of  the  second 
•class.  Opsonic  serum  which  has  been  heated  cannot  be 
activated  again,  although  this  inactive  opsonin  is  seized  by 
bacteria  and  fixed  to  them,  so  that  when  mixed  wiOi 
tfresh  active  opsonin  no  opsonic  effect  is  apparent.  We 
must  admit,  therefore,  the  existence  of  an  opsonophoric  and 
a  haptophoric  group.  Further,  we  have  demonstrated  that 
the  serum  contains  a  number  of  opsonines,  each  of  which  is 
specific  for  given  bacteria.  By  saturation  experiments  we 
•can  remove  the  one  opsonine  after  the  other,  our  results  being 
«n  harmony  with  the  pleurimistic  doctrines  of  Ehrlich.  From 
the  researches  of  Wright  and  Douglas,  Bulloch  and  Alkin,  it 
would  appear  that  in  addition  to  antitoxic  and  bactericidal 
immunity  there  is  a  third  type,  namely,  opsonic  immunity, 
which  is  a  common  phenomenon,  and  is  brought  about  by  the 
■coalition  both  of  humours  and  cells,  and  it  corresponds 
largely  to  what  Metclinikofl' has  preached  for  years  as  phago¬ 
cytosis.  The  actual  part  played  by  the  leucocyte  in  the 
■drama  seems  less  clear  than  ever,  as  evidently  the  bacteria 
•are  altered  in  some  way  before  being  ingested.  This  altera¬ 
tion  is  not,  however,  a  fatal  one  to  the  microbe,  and  no  doubt 
plenty  has  to  be  done  by  the  leucoeyce  before  the  microbes 
•are  disintegrated. 

Thousands  of  facts  point  to  the  conclusion  that  our  leuco¬ 
cytic-forming  tissues  are  our  great  defensive  organs  against 
parasitic  invasions.  The  mystery  is  how  the  microbes  are 
■destroyed,  an!  in  this  connexion  we  seem  pretty  much  in  the 
same  state  as  .lohn  Hunter  over  a  century  ago,  when  he  wrote 
of  pus:  “  The  Huai  intention  of  this  secretion  of  matter  i.«,  I 
"believe,  not  yet  understood,  although  almost  everyone  thinks 
himself  able  to  assign  one,  and  various  are  the  uses  attri¬ 
buted  to  it.'" 
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The  investigations  here  briefly  described  have  been  made  by 

years,  partly  in  association 
with  Mr.  Jex- Blake  of  Oxford  University,  and  partly  alone. 
We  hope  shortly  to  publish  a  complete  account  of  the  work, 
with  tables  and  minutiae  j  accordingly  I  shall  now  confine 
myself  to  a  summary  of  its  results,  giving  only  such  details  as 
are  necessary  for  its  comprehension. 

Nicolle  was  the  first  to  argue  that  the  agglutination  of  bac¬ 
teria  depended  upon  the  union  of  an  agglutinable  substance 
within  them  to  the  agglutinin  of  the  specific  immune  serum, 
•loos  proved,  further,  that  the  presence  of  a  salt  was  necessary 
for  the  occurrence  of  such  agglutination,  and  it  is  now  gener¬ 
ally  believed  that  the  process  is  due  either  directly  or  indi¬ 
rectly  to  the  combination  of  these  three  bodies— agglutin¬ 
able  substance,  agglutinin,  and  salt— with  one  another.  The 
application  of  Ehrlich’s  side-chain  theory  to  the  phenomena 
of  agglutination  has  led  to  speculation  as  to  the  nature  and 
mode  of  action  of  the  specific  agglutinins ;  Bail  regards  them 
as  receptors  of  the  third  order,  while  JCisenberg  and  Yolk  are 
uncertain  whether  they  are  receptors  of  the  second  order  or  of 
the  third,  and  describe  them  as  containing  a  specific  precipi¬ 
tating  group  that  is  labile,  and  a  more  stable  group  that 
serves  to  unite  tUepa  with  the  bacteria  they  can  agglutinate. 
In  the  same  way  Eisenberg  and  Volk  describe  the  existence  of 


two  combining  groups  in  the  bacteria  themselves,  one  the  ‘ 
labile  agglutinophore  group,  the  other  a  more  stable  group— 
Ehrlich’s  haptophore — that  combines  with  the  agglutinins ;  ' 
and  they  explain  the  formation  of  agglutinoids,  comparable  to 
Ehrlich’s  toxoids,  by  the  action  of  heat,  acids,  and  other  influ¬ 
ences  upon  the  agglutinins.  To  these  agglutinoids  they 
attribute  the  remarkable  property  of  having  a  greater  affinity 
for  the  bacterial  agglutinable  substance  than  is  possessed  by 
the  agglutinins  ;  while  they  are  unable  to  produce  agglutina¬ 
tion  themselves,  they  can  still  prevent  its  occurrence  in  the  " 
presence  of  unchanged  agglutinin  by  entering  into  union  with 
all  the  combining  groups  (haptophores)  of  the  bacteria. 

Our  own  researches  have  been  made  with  the  bacillus  coli  ' 
communis,  and  the  agglutinating  immune  serum  of  coli- , 
immunized  rabbits  and  goats.  The  cultures  used  were 
always  twenty-two  to  twenty-four  hours  old,  where  no  special  " 
mention  is  made  of  their  age ;  either  bouillon  cultures  or 
emulsions  in  0.85  per  cent,  salt  solution  of  the  bacteria 
grown  upon  agar  in  Roux’s  bottles  being  employed.  The 
emulsion  was  always  made  up  to  a  uniform  strength  ' 
(1  normal)  or  opalescence  by  standardizing  it  against  an  arbi-  ' 
trarily- chosen  standard  bacterial  suspension  in  a  test  tube.  ; 
Some  such  standardization  of  the  emulsion  is  absolutely  ' 
necessary  for  exact  work.  It  has  been  shown  by  Sacqudpee  ' 
that  the  apparent  agglutinating  power  of  an  immune  serum  ' 
may  vary  more  tlian  100  per  cent.,  according  as  it  is  tested  ' 
upon  a  strong  or  a  weak  bacterial  emulsion.  ^ 

Eisenberg  and  Volk  have  endeavoui'ed  to  avoid  this  source 
of  error  by  emulsionizing  the  bacteria  grown  upon  a  constant  ‘ 
area  of  agar  in  a  constant  volume  of  saline  solution;  but  in  ^ 
our  hands  this  method  has  proved  inadequate,  giving  emul¬ 
sions  varying  over  100  per  cent,  in  opalescence.  The  fresh' 
bacillus  coli  emulsion,  made  as  we  have  described,  is  always,' 
acid  to  phenolphthalein,  its  acidity  being  equal  to  that  of  an  , 
equal  volume  of  4  0  W  to  atratrjr  normal  HCl. 

Our  experiments  were  arranged  in  the  following  way :  Into 
each  tube  of  a  series  of  24  small  test  tubes  were  measured  one  , 
and  a  half  c.cm.  of  the  bacterial  emulsion  or  bouillon . 
culture,  and  then  such  a  quantity  of  normal  saline 
as  to  make  the  total  volume  of  liquid  in  each  ' 
tube  _up  to  2|  c.cm.  after  the  proper  amount  of 
agglutinating  fluid_  had  been  added.  The  amount  of  agglu- 
tinant  added  diminished  regularly  in  passing  down  each 
separate  series^  of  tubes,  being  a  hundred  times  as  great  in 
tube  No.  I  as  in  tube  No.  23.  Tube  24  contained  only  emul¬ 
sion  and  normal  saline,  and  served  as  a  control  in  each  series. 
Each  tube  was  then  well  shaken  up,  and  all  were  placed  in  an  . 
Ostwald’s  water  bath  at  37°  for  one  and  a  half  to  two  hours,, 
after  which  the  measurements  of  the  degree  of  agglutination 
were  made.  These  measurements  were  repeated  after  the  tubes 
had  stood  at  room  temperature  for  a  further  eighteen  hours 
in  cases  where  diminution  of  the  agglutinin’s  reaction- velocity  ■ 
seemed  to  demand  it.  The  measurements  were  made  partly 
by  Madsen’s  method — that  is  to  say,  by  selecting  as  a  standard , 
a  moderately  agglutinated  tube  out  of  one  of  the  series,  and 
by  noting  which  tubes  in  the  other  series  were  equally  agglu¬ 
tinated— and  partly  by  determining  in  whibh  tube  of  each  of 
the  series  the  minimum  agglutination  visible  to  the  naked 
eye  was  present.  The  latter  mode  of  measurement  was 
inevita,ble  in  cases  where  the  size  or  the  consistency  of  the 
fiocculi  of  agglutinated  bacilli  in  the  different  series  was  too’ 
variable  or  irregular  for  the  application  of  Madsen’s  method  of 
measurement. 

We  may  here  emphasize  the  fact  that  the  results  given  by 
these  two  methods  by  no  means  agree  with  one  another  in 
many  cases.  Where  the  agglutinating  power  of  an  acid  or  of 
a  simple  immune  serum  are  being  determined,  measurements 
made  by  these  two  methods  either  after  the  tubes  have  stood  ' 
for  two  hours  at  37°,  or  eigliteen  hours  later,  give  much  the 
same  relativvq  values.  But  if  the  serum  has  first  been  treated  ■ 
by  heat  or  by  various  chemical  reagents,  the  case  is  wholly 
different,  and  it  may  be  that,  while  the  measurements  made 
after  the  tubes  have  stood  for  two  hours  at  37°  indicate  that 
most  of  the  agglutinin  has  been  destroyed,  those  taken  after 
they  have  stood  for  a  further  eighteen  hours  at  the  room  tern-- 
perature  prove  that  practically  no  destruction  of  the  agglu¬ 
tinin  has  actually  taken  place.  In  other  words,  the  reaction 
velocity  of  the  chemical  or  physical  processes  that  result  in 
the  agglutination  of  bacteria  is  a  very  variable  factor,  and  one 
of  the  greatest  importance  in  the  results  obtained. 

The  age  of  the  culture,  that  is  to  say  the  time  during 
which  it  has  been  standing  in  the  incubator  at  37°,  has 
little  influence  upon  the  agglutinability  of  the  emulsion  in 
normal  saline  of  the  bacteria  grown  upon  agar.  But  bouillon 
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I  ‘ultures  of  bacillus  coli  of  one,  three,  five,  and  twelve  days’ 
I  jrowth  respectively  may  require  quantities  of  coli  agglutinin 
.-epresented  by  the  figures  i,  4,  6,  and  20,  to  produce  identical 
degrees  of  agglutination  in  thiun.  This  diminished  agglutin- 
ability  of  the  older  bouillon  cultures  seems  to  be  mainly  if 
not  wholly  due  to  the  increasing  production  of  certain  sub¬ 
stances  (toxins)  during  the  growth  of  the  bacteria  in  the 
I  fluid,  substances  which  are  able  to  combine  with  the  agglu- 
tinine,  and  are  precipitated  by  excess  of  it.  The  formation  of 
such  toxins  by  the  continued  growth  of  bacillus  typhosus  and 
,  bacillus  coli  communis  in  bouillon  has  been  di'scribed  by 
i  several  writers  (Kraus,  'Wassermann,  etc,),  although  their 
f  compounds  have  not  been  closely  examined. 

Tlie  compounds  formed  between  bacteria  and  agglutinin 
I  have  been  investigated  by  Eisenberg  and  A^olk,  who  found 
f  that  with  increasing  quantities  of  agglutinin  its  absolute 
I  absorption  by  a  constant  quantity  of  bacteria  increased, 
1  while  the  coefficient  of  absorption,  that  is  to  say,  the  ratio  of 
!  the  amount  of  the  agglutinin  absorbed  by  the  bacteria  to  that 

■  of  the  agglutinin  originally  present,  fell.  Arrhenius  has 
i  made  use  of  the  figures  given  by  these  investigators  in  calcu- 
,  lating  a  formula  for  the  compound  formed  by  agglutinin  and 
.  agglutinable  substance. 

We,  on  the  other  hand,  have  found  that  the  relation 

■  between  coli  agglutinin  and  coli  toxin  is  totally  different. 
Using  the  filtrate  of  a  nineteen-day  bouillon  culture  of 
bacillus  coli,  we  found  that  with  increasing  amounts  of 

.  agglutinin  its  absolute  absorption  by  the  bacterial  products 
I  also  increased,  but  that  the  absorption  coefficient  remained 
much  the  same,  whether  great  or  small  amounts  of  agglutinin 
were  present.  This  is  quite  different  to  what  Eisenberg  and 
-  Volk  found  to  be  the  case  with  the  bacteria.  How  far  it  may 
iiiodify  the  present  views  of  the  laws  regulating  the  combina- 

■  tion  of  agglutinin  with  agglutinable  substance  will  have  to  be 
i  shown  by  further  researches. 

Diminution  of  the  agglutinability  of  bacteria  by  the  action 
of  heat  has  been  remarked  by  a  number  of  observers.  The 

■  temperature  at  which  this  change  becomes  marked  and  the 
degree  to  which  it  attains  have  been  very  variously  recorded 
and  the  facts  have  received  very  various  explanations.  It  is, 
perhaps,  only  natural  that  different  stocks  of  the  same 
bacterial  species  should  react  in  various  ways  to  heat;  our 

•  own  investigations  have  shown  that  subcultures  of  the  same 
stock  may  vary'  widely  in  their  behaviour  to  heat  even  from 
one  day  to  another.  A  water  bath  was  used  for  heating  the 
emulsion.  We  found  that  the  different  sets  of  tubes  con¬ 
taining  the  heated  emulsion  frequently  showed  the  so-called 
“inhibition  zone”  or  “zone  of  inhibited  agglutination” 
when  exposed  to  the  action  of  agglutinin.  That  is  to  say, 
it  appeared  that  a  small  amount  of  agglutinin  would  often 
produce  a  greater  degree  of  agglutination  than  a  larger  one, 
and  that  no  visible  agglutination  at  all  might  be  present  in 
a  tube  containing  ten  or  twenty  times  as  much  agglutinin  as 
there  was  in  another  tube  of  the  same  series  showing  nearly 
total  agglutination. 

As  previous  observers  have  done,  we  found  that  heating  to 
below  or  up  to  60°  scarcely  alters  the  agglutinability  of  coli 
emulsion,  but  that  heating  to  temperatures  of  70°  or  more 
much  diminishes  it.  "We  are  unable  to  offer  any  explanation 
of  the  wdde  variation  in  the  results  here  yielded  by  successive 
twenty-four-hour  subcultures  of  our  bacillus  coli  stock  from 
day  to  day,  but  found  that  the  older  the  culture  was  the  less 
it  lost  in  agglutinability  on  heating.  Beckoning  the  amount 
of  agglutinin  required  to  produce  a  given  degree  of  agglutina¬ 
tion  in  the  unheated  twenty-four-hour  emulsion  as  i,  then 
the  amount  needed  to  agglutinate  emulsions  of  various  ages 
and  heated  to  different  degrees  is  given  in  the  following 
table : 


Culture. 

24-liour 

Uoulllou. 

24-hour 

Agar-emulsion. 

4  day 
Agai- 
emulsion. 

so- day 
Agar- 
emulsion. 

Un  heated  ... 

x.o 

t.o 

1.0 

Heated  to  40® 

I.O 

1. 1 

1.2 

I.O 

I.O 

50° 

I-.'l 

i-S 

I.t 

I.O 

I.O 

„  60° 

3-3 

2.0 

3-2 

1.4 

1. 1 

70° 

*■5 

2.8 

3.8 

1.8 

1-3 

80 

iS.o 

10.0 

26.0 

8.9 

31 

„  90° 

2tS 

12.0 

35-0 

8.9 

3-6 

,,  100° 

24.6 

14.0 

35-0 

9-3 

3-6 

Thus,  for  example,  from  fourteen  to  thirty-five  times  as 
much  agglutinin  was  required  to  produce  a  given  degree  of 


agglutination  in  a  twenty-four-hour  emulsion  just  heated  to 
100°  as  is  needed  to  agglutinate  to  the  same  degi’ee  the  same 
culture  when  unheated ;  but  only  nine  and  four  times  as 
much  agglutinin  was  required  to  produce  the  same  agglutina¬ 
tion  ill  a  four  day's  and  a  fifty  days’  culture  just  heated  to 
100°.  Levin  has  explained  this  loss  of  agglutinability  by 
supposing  “that  by  the  heating  a  great  deal  of  the  agglutin¬ 
able  matter  in  the  bacteria  is  destroyed.”  Eisenberg  and 
Volk  found  that  bacillus  typhosus  loses  practically  all  its 
agglutinability  when  heated  to  100°,  while  it  still  preserves 
its  faculty  of  combining  with  agglutinin,  and  they  explain  the 
phenomenon  by  assuming  that  the  labile  agglutinophore 
group  of  the  bacteria  is  destroyed  by  such  heating,  while  the 
more  stable  combining  group  survives  it.  Thus  they  draw  a 
parallel  betw'een  this  process  and  Ehrlich’s  view  of  the 
changes  that  may  be  undergone  by  diphtheria  toxin. 

But  our  own  researches  with  B.coli  communis  argue  w'holly 
against  this  view  that  the  diminution  in  agglutinability  is 
due  to  the  destruction  of  the  agglutinable  substance  by  heat. 
Were  it  so,  then  continued  heating  of  the  emulsion  for  several 
hours  would  still  further  reduce  the  agglutinability,  or  at 
least  would  leave  it  permanently  lowered.  Yet  we  have  found 
that  the  prolonged  (two  to  thirteen  hours)  heating  of  the 
emulsion  to  100^  brings  back  the  agglutinability  partially  or 
even  entirely,  as  the  accompanying  table  proves,  the  amount 
of  agglutinin  required  to  produce  a  certain  degree  of  agglutina¬ 
tion  in  a  twenty-hour  unheated  emulsion  being  taken  as  i. 


24-hour  B.  coli  Emulsion. 

A. 

B. 

c. 

Unheated 

I 

I 

I.O 

Heated  to  100°  ... 

14 

— 

12.0 

„  „  „  I  hour . 

20 

22 

— 

„  „  „  2  hours  ... 

7 

15 

I.O 

»»  f  3  ••• 

4 

12 

— 

•  »  »t  5  11  ••• 

— 

9 

— 

»•  7  •••  ••• 

— 

0 

— 

T 

$1  11  11  »1  ••• 

4 

This  phenomena  can  be  partially  explained  by  supposing 
that  some  of  the  agglutinin-fixing  substance  in  the  bacteria 
is  dissolved  out  into  the  fluid  during  the  heating.  That  such 
a  dissolution  is  taking  place  w'e  have  proved  by  filtration. 
The  slowly  increasing  agglutinability  on  prolonged  heat¬ 
ing  to  100°  F.  might  well  correspond  to  a  slow  de¬ 
struction  of  the  dissolved  agglutinin  -  fixing  substance, 
whatever  its  chemical  nature  may  be.  and  as  a 
matter  of  fact  the  filtrate  on  prolonged  heating  to  100° 
loses  its  power  of  fixing  agglutinin.  In  addition,  it  is 
possible  that  some  obscure  factor,  such  as  a  change  in  the 
bacterial  surface  tension,  is  involved.  On  the  other  hand,  it 
might  be  objected  that  the  agglutination  of  long-heated  bac¬ 
teria  is  wholly  different  in  nature  from  that  of  the  unheated, 
and  that  it  is  not  a  specific  phenomenon. 

One  of  us  (Dreyer)  made  further  inquiry  into  the  matter 
in  the  autumn  of  1902.  A  series  of  orientating  experiments 
was  made  to  find  out  if  other  substances  showed  similar 
behaviour  on  heating.  Amongst  other  bodies,  megatherio- 
lysin  was  employed.  Denoting  as  i  the  amount  of  unheated 
lysin  needed  to  haemolyze  a  given  volume  of  goat’s  blood  to 
a  given  degree,  the  following  figures  show  the  quantities  re¬ 
quired  to  effect  the  same  degree  of  haemolysis  when  the  lysin 
has  been  heated  before  use : 

Unheated  megatlieriolysin  .  ...  i 

Lysin  heated^to  60°  C.,  half  an  hourj  .  « 

,,  ,,  „  then  to  100°  10  mins.  4 

,,  ,,  ico°  .  6 

,,  ,,  100°  for  10  mins . 2.5 

Thus,  heating  the  megatheriolysin  to  60°  for  half  an  hour 
makes  it  completely  inactive,  as  already  stated  by  Todd  ;  but 
if  it  is  then  heated  to  100°  for  ten  minutt'S  it  is  restored  to  one- 
quarter  of  its  original  strength.  If  heated  in  the  first  place  just 
to  100°  it  is  weakened  to  one-sixth,  but  if  the  heating  is  con¬ 
tinued  at  100°  for  ten  minutes  it  will  again  become  more 
active  as  it  is  now  only  weakened  to  two-fifths  of  its  original 
strength.  It  might  be  argued  that  this  restored  haemolytic 
power  differs  in  kind  from  that  of  the  unheated  lysin ;  but 
this  is  disproved  by  the  fact  that  in  each  of  the  cases  the 
haemolysis  is  prevented  by  the  addition  of  antimegatherio- 
lysin.  It  is  impossible  to  give  any  further  explanation  of  this 
remarkable  and  hitherto  unknown  phenomenon  at  the  present 
moment. 

Turning  now  to  the  influence  of  heat  upon  the  agglutinin 
itself,  various  investigators  (Bail,  Eisenberg,  Volk,  etc.)  have 
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found  that  when  a  coli  or  typhosus  agglutinating  immuno 
serum  is  heated  to  65°  for  half  an  hour,  it  loses  but  little  of 
its  specific  power,  but  most  of  it  at  70°  and  allat  75°.  Serums 
so  heated  often  exhibit  the  “zone  of  inhibition”  in  agglutin¬ 
ating  ;  in  other  words,  they  cause  agglutination  when  present 
in  relatively  small  amount,  but  do  not  do  so  when  present  in 
quantity.  Eisenberg  and  Volk  note  the  phenomenon,  ex¬ 
plaining  it  by  the  assumption  that  part  of  the  agglutinin  is 
converted  by  heat  into  agglutinoid,  the  latter  having  a  greater 
affinity  for  the  bacterial  agglutinable  substance  than  the 
former,  and  drawing  confirmation  for  this  view  from  their 
observation  that  the  more  agglutinin  has  been  destroyed  the 
greater  is  the  inhibition  zone.  But  our  own  experiments  go 
to  prove  that  there  is  no  direct  connexion  between  the  extent 
of  the  zone  of  inhibition  and  the  actual  destruction  of  agglu¬ 
tinin.  Thus  we  found  that  a  heated  serum  either  could  be 
much  weakened  by  heat  and  yet  have  a  small  zone  of 
inhibition,  or  that  it  could  have  a  large  zone  of  inhibited 
agglutination  although  it  was  not  recognizably  injured  by 
the  heating.  Therefore  we  think  that  the  phenomenon  is 
not  to  be  interpreted  in  this  elaborate  way,  which  is 
closely  allied  to  Ehrlich’s  view  on  toxins  as  very  complex 
bodies. 

Here,  again,  it  must  be  emphasized  that  the  results  ob¬ 
tained  are  very  different  according  as  one  uses  for  experiment 
a  bouillon  culture  of  the  bacteria  or  an  emulsion  in  physio¬ 
logical  salt  solution  of  the  bacteria  grown  upon  agar,  and  also 
according  to  the  time  at  which  the  observations  are  made. 
For  example,  when  estimating  the  agglutinating  power  of  an 
immune  serum  heated  to  65°  for  half  an  hour,  measurements 
taken  after  the  test  tubes  have  stood  for  two  hours  at  37° 
showed  that  half  the  agglutinin  had  been  destroyed,  while 
measurements  made  after  they  had  remained  at  the  room 
temperature  for  a  further  eighteen  hours  proved  that  the  de¬ 
struction  of  agglutinin  was  actually  nil.  Again,  the  greater 
the  dilution  at  which  the  serum  is  heated  the  greater  is  the 
destruction  of  its  agglutinin  and  the  smaller  is  its  zone  of  in¬ 
hibition.  Thus  we  have  been  led  to  conclude  that  the 
inhibition  zone  is  not  a  consequence  of  the  conversion  of 
agglutinin  into  agglutinoid,  and  more  particularly  so  because 
it  may  also  appear  as  a  consequence  of  heating  the  bacterial 
emulsion.  Again,  a  heated  serum  may  show  an  inhibition 
zone  with  a  saline  bacterial  emulsion,  but  not  when  a  bouillon 
culture  is  used  for  agglutination.  A  partial  explanation  at 
least  of  the  whole  phenomenon  may  lie  in  the  slowing  of  the 
velocity  of  the  agglutination  reaction. 

In  the  next  place,  we  must  describe  briefly  the  agglutina¬ 
tion  of  bacillus  coli  and  bacillus  typhosus  by  acids.  Malvoz 
was  the  first  to  remark  that  acids  and  various  other  chemical 
reagents  could  agglutinate  bacteria,  but  neither  he  nor  later 
observers  appear  to  have  noted  or  described  the  peculiar 
features  of  this  agglutination,  which  is  indistinguishable  both 
to  the  naked  eye  and  microscopically  from  the  agglutination 
produced  by  a  specific  immune -serum.  Here,  again,  there  is 
much  diflference  between  the  behaviour  of  a  bacterial  emul¬ 
sion  of  B,  coli  in  normal  saline  and  that  of  a  bouillon  culture. 
The  former  is  readily  agglutinated  by  hydrochloric  acid,  the 
latter  only  with  difficulty,  although  it  must  be  noted  that  an 
emulsion  in  sterile  bouillon  of  the  bacteria  grown  on  agar  is 
easily  agglutinated  by  the  acid. 

The  most  characteristic  thing  about  agglutination  by  acids 
is  the  irregularity  with  which  it  occurs.  It  is  produced  either" 
by  relatively  large  or  by  relatively  small  quantities  of  acid, 
but  not  by  the  intermediate  amounts.  Thus,  in  a  series  of 
test-tubes,  each  containing  1.3  c.cm.  of  saline  emulsion  of 
bacillus  coli  communis,  after  the  addition  of  amounts  of  ortho- 
phosphoric  acid,  diminishing  as  the  series  was  descended, 
agglutination  occurred  in  the  tubes  containing  from  118  eg. 
down  to  4  eg.  of  the  acid,  and  again  in  those  containing  from 
i.i  mg.  to  o.oi  mg.  ;  but  there  was  no  agglutination  produced 
in  the  intermediate  tubes  that  contained  from  3  eg.  to  1.3  mg. 
of  the  acid.  Also  the  strength  or  degree  of  opalescence 
of  the  emulsion  is  an  important  factor  in  agglutination  by 
acids,  the  intermediate  zone  of  inhibition  diminishing  much 
or  almost  vanishing  as  the  density  of  the  emulsion  increases. 
The  extent  of  the  inhibition  zone  varies  greatly  with  different 
acids  and  cultures  of  B.  coli. 

There  is  a  strong  resemblance  between  this  acid  agglutina¬ 
tion  of  bacteria  and  the  fiocular  precipitation  of  gum  mastic 
from  water  by  normal  ferric  chloride  (Fe^Oln)  solution  studied 
by  Neisser  and  Friedmann.  These  authors  recorded  the  oc¬ 
currence  of  an  intermediate  inhibition  zone  in  this  precipita¬ 
tion  ;  the  extent  of  the  zone  diminishes  as  stronger  and 
stronger  emulsions  of  the  gum  are  employed.  Hence  the 
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phenomenon  is  not  a  specific  one,  nor  is  it  peculiar  to  micr  j 
organisms.  j 

The  acid  agglutinability  of  bacillus  coli  is  much  diminisht  - 
by  previous  heating  of  the  emulsion  to  temperatures  from  sc 
to  100°.  An  emulsion  of  the  dialyzed  bacteria  made  with  oi  1 
tilled  water  is  still  agglutinable  by  acids,  although  it  is  not  t  1 
by  immune  serum,  being  freed  from  salts.  VVe  have  examine  4 
and  compared  the  relative  agglutinating  power  of  a  larj 
number  of  organic  and  inorganic  acids,  but  have  failed  to  fin  , 
any  relation  between  it  and  their  relative  “  strengths  ”  (ths  1 
is,  their  capacity  for  inverting  sugar).  |  ] 

Passing  now  to  the  serum  agglutination  of  bacterial  emu' 
sions  to  which  varying  quantities  of  free  acid  have  beenadde 
we  have  found  that  t  xtremely  minute  quantities  of  free  aci- 
exercise  a  profound  influence  upon  their  agglutinability.  Th 
presence  of  0.03  mg.  cf  hydrochloric  acid  in  1.5  c.cm.  of  th 
bacterial  emulsion,  a  quantity  of  acid  that  produces  sligh 
agglutination  when  acting  alone,  does  not  influence  the  aggh  ' 
tination  pi'oduced  by  serum  ;  0.06  mg.  reduces  the  serum  ag 
glutinability  by  one-half,  0.12  mg.  by  no  less  than  fourteen 
fifteenths,  although  each  of  these  quantities  acting  alon 
would  produce  a  marked  agglutination  ;  0.24  and  0.48  mg 
of  acid  reduce  the  serum  agglutinability  to  one  thirty-third  0 
its  normal  value  when  normal  emulsion  is  employed.  At  th' 
same  time  irregularities  and  zones  of  inhibition  may  appea 
in  the  agglutination  of  the  acidified  emulsion.  Since  neu 
tralization  of  the  acidified  emulsion  will  render  it  once  mor 
normal  to  serum  agglutinin,  the  phenomenon  cannot  be  ex 
plained  by  a  destruction  of  the  agglutinophore  group  as  sug 
gested  by  Eisenberg  and  Volk.  It  is  seen  that  the  presene( 
of  small  amounts  of  HCl  (o  03  to  0.48  mg.)  sufficient  to  ag 
glutinate  1.5  B.  coli  emulsion  will  prevent  the  eff'ect  of  tw( 
to  thirty-three  times  the  amount  of  agglutinin  necessary  h 
produce  agglutination,  and  vice  versa.  Thus  the  acid  anc 
the  immune  serum,  both  being  agglutinants,  appear  mutualb 
to  obstruct  each  other’s  aggluUnative  working. 

Various  writers — Pick,  Eisenberg  and  Volk,  and  others— 
have  studied  the  action  of  acids  upon  the  immune  serum  ag 
glutinins,and  find  that  they  prevent  these  serums  from  produc 
ing  agglutination  when  present  in  large  quantities,  but  no' 
when  present  in  small.  The  facts  are  undoubted  ;  the  changi 
closely  resembles  that  which  follows  heating  the  serum.  11 
is  explained  by  Eisenberg  and  Volk  as  being  due  to  a  partia: 
transformation  of  the  agglutinin  into  agglutinoid,  but  then 
own  experiments  are  here  open  to  the  objection  that  no  atten¬ 
tion  is  paid  to  the  presence  of  the  free  HCl  added,  with  the 
serum,  to  the  bacterial  emulsion  ;  it  is  at  least  possible  that 
rnuch  of  the  agglutination  observed  here  was  due  to  the  com¬ 
bined  effect  of  the  agglutinin  and  acid,  or  to  the  agglutinating 
action  of  the  acid  alone. 

In  our  own  experiments  with  acidified  serum  the  seruno 
and  acid  wei’e  allowed  to  act  upon  one  another  for  two  hours 
at  37°  before  use,  the  mixture  being  employed  either  directly 
or  after  neutralization  with  caustic  soda,  phenolphthaleii: 
being  used  as  indicator.  Very  difTerent  results  were  obtained 
according  as  a  saline  emulsion  or  a  bouillon  culture  of  the 
bacteria  was  employed.  To  give  a  single  example  :  Coli- 
agglutinating serum,  diluted  and  acidified  with  hydrochloric 
acid  to  slo  of  the  normal,  in  quantities  of  from  i.o  to  0.2  c.cm,, 
produced  no  agglutination  in  1.5  c.cm.  of  B.  coli  emulsion, 
although  these  quantities  contained  from  twenty  to  three 
times  Uie  amount  of  agglutinin  normally  required  to  produce 
agglutination.  Yet  002  c.cm.  of  the  same  acidified  serum, 
produced  total  agglutination,  which  subsequent  examination 
proved  to  be  due  to  the  small  amount  of  acid — 0.03  mg. — it 
contained,  and  not  to  the  agglutinin,  which  was  but  one-thirdJ 
of  that  needed  to  produce  total  agglutination.  The  occurrence 
of  the  zone  of  inhibition  when  acidified  serum  is  examined, 
and  the  apparent  diminution  in  the  agglutinative  power  of 
such  serum  are  not  readily  explained;  but  they  are  due,  at 
any  rate  partly  and  perhaps  wholly,  to  a  reduction  of  the 
reaction-velocity  of  the  interacting  bodies  ;  because  an  inhibi¬ 
tion  zone  that  is  well  marked  after  the  tubes  have  stood  for 
2  hours  at  37°  may  have  moved  far  up  the  series,  or  even  have 
disappeared  altogether,  after  a  further  eighteen  hours  at  the 
temperature  of  the  room. 

That  there  is  no  question  here  of  Eisenberg  and  Volk’s- 
transformation  of  agglutinin  into  agglutinoid  is  further 
shown  by  the  result  of  neutralizing  one- half  of  the  acidified 
serum  and  setting  up  two  parallt-1  sets  of  test-tubes  with 
emulsion,  the  one  for  the  neutralized  and  the  other  for  the- 
unneutralized  half  of  the  serum.  The  former  may  then  show 
that  the  acidification  has  had  no  permanent  influence  upon 
the  agglutinin,  while  the  latter  exhibits  a  ma'^ked  z^ne  of  in- 


Skpt.  lo,  1904.] 


SECTION  OF  PATHOLOGY. 


[Thv  B&intH 
MiDICAL  JoVKMAt 


hibition  and  considerable  apparent  destruction  of  the  agglu¬ 
tinating  power.  Very  similar  results  are  obtained  when 
bouillon  cultures  are  used,  and  here  acidification  of  the  serum 
to  ,ioth  of  the  normal  may  cause  an  apparent  loss  of  (“oths 
of  its  agglutinating  power,  though  no  inhibition  zone 
appears;  but  eighteen  hours  later  the  tubes  show  that  the 
agglutinin  has  not  been  destroyed,  but  that  its  action  has 
been  retarded  only.  This  result  is  the  more  important  as  the 
small  amount  of  acid  added  with  tlie  serum  is  unable  to 
agglutinate  the  bouillon  culture  alone.  Here,  also,  we  have 
not  succeeded  in  tracing  any  relation  between  the  destruction 
of  the  agglutinin  and  the  appearance  or  extent  of  the  zone  of 
impeded  agglutination. 

In  conclusion,  I  must  touch  upon  the  influence  of  the 
caustic  alkalies  upon  agglutination.  Acting  upon  the  saline 
bacterial  emulsion,  they  make  it  more  transiucent  and  less 
agglutinable.  So  far  as  we  have  seen  they  do  not  agglutinate 
it  or  lead  to  the  production  of  zones  of  inhibited  agglutina¬ 
tion.  Acting  upon  an  immune  serum,  an  alkali  is  far  more 
destructive,  caefms  pan'iws,  than  an  acid.  For  example,  the 
presence  of  sloth  HCl  produces  only  a  slight  destruction,  but 
if  sloth  NaOH  is  present  the  agglutinating  power  is  reduced 
to  s'oth  of  its  original  strength.  Here,  also,  the  actual  de¬ 
struction  of  agglutinin  is  less  than  the  apparent,  as  neutrali¬ 
zation  with  an  acid  can  be  made  to  show.  Zones  of  inhibited 
agglutination  are  observed  with  alkalized  serum,  and  we  be¬ 
lieve  that  they  are  due  to  a  diminution  in  the  reaction 
velocity  of  the  agglutinin,  as  we  have  already  explained, 
rather  than  to  any  agglutinoid  formation. 


IV.— Thorvald  Madsen,  M.D. 

(From  the  State  Serum  Institute,  Copenhagen  ) 

TOXINS  AND  ANTITOXINS. 

I  FEEL  highly  honoured  by  tlie  request  addressed  to  me  by 
the  President  of  tliis  Section  to  give  an  exposition  of  the 
question  of  tlie  interaction  between  toxins  and  antitoxins  in 
the  light  of  physical  chemistry,  and  owing  to  the  limit  of  time 
shall  confine  myself  to  making  reference  to  the  researches 
carried  out  in  the  State  Serum  Institute  in  Copenhagen 
mainly  by  Arrhenius  and  myself. 

To  begin  with,  it  might  perhaps  be  the  best  to  briefly 
review  some  of  Ehrlich's  older  work.  It  is  quite  natural  that 
we  begin  by  mentioning  the  man  to  whom  the  whole  theory 
of  toxins  and  antitoxins  is  most  indebted,  he  being  foremost 
among  the  pioneers  wdio  advanced  the  idea  of  chemical  com- 
binaticn  to  its  ultimate  victory,  and  who  through  his 
methods  of  exact  standardization  of  the  toxins  and  anti¬ 
toxins  first  gave  us  the  assurance  that  it  was  possible  to  get 
exact  measurement  of  these  two  bodies.  To  him  will  for  ever 
belong  the  credit  for  having  broken  the  patli  in  the  difficult 
field  of  the  investigation  of  the  constitution  of  the  toxins.  As 
is  well  knowm,  it  ivas  his  work  on  the  standardizing  of  the 
diphtheria  antitoxin  which  afforded  the  basis  for  his  ideas 
concerning  the  constitution  of  the  diphtheria  poison,  and 
further  for  his  whole  theory  of  immunity. 

In  order  to  make  the  essential  points  clear  it  might  be 
preferable  to  enter  into  the  details  01  the  neutralization  of  a 
special  diphtheria  poison  with  antitoxin.  We  take  100  toxic 
units  (the  amount  which  kills  a  250 gr.  guinea-pig  in  three  to 
four  days)  and  find  the  amount  of  antitoxin,  which  added  to 
it  m  riiro  will  produce  a  mixture  without  any  toxic  action, 
when  introduced  in  the  subcutaneous  tissue  of  a  guinea-pig. 
io  this  amount  of  antitoxin  we  assign  a  numerical  value, 
say,  100.  II  the  neutralizing  action  of  the  antitoxin  had  been 
of  the  same  kind  as  the  neutralization  of  a  strong  base 
(NaOH)  with  a  strong  acid  (HCl),  we  should  expect  that  the 
antitoxin  would  neutralize  proportionate  amounts  of  toxin; 
that,  for  example,  tVs  of  antitoxin  added  lo  the  100  units  of 
toxin  would  allow  i  toxic  unit  to  be  free ;  iVo  antitoxin,  2 
toxic  units  ;  antitoxin,  50  toxic  units,  etc.  This  proved 
not  to  be  the  case.  If  to  the  100  toxic  units  were  added  I'o'o  of 
antitoxin,  a  mixture  resulted  which  produced  in  guinea-pigs 
a  slight  oedema,  disappearing  in  a  few  days  without  necrosis. 
After  a  small  loss  of  weight  the  animal  apparently  recovered, 
but  after  two  to  three  weeks  showed  a  typical  post-diph¬ 
therial  paralysis.  Not  until  the  amount  of  antitoxin  was 
decreased  to  floV  was  a  mixture  obtained  which  caused  death 
in  a  few  days.  These  phenomena,  in  Ehrlich’s  opinion, 
are  to  be  explained  by  presuming  that  the  diphtheria  poison 
is  not  a  single  substance  but  consists  of  two  chief  com¬ 
ponents,  toxin  and  toxon.  Both  have  ihe  properly  of  com¬ 
bining  with  the  antitoxin  but  have  difi'erent  avidities,  the 
toxin  be’ng  stronger  and  being  therefore  reutra’ized  before 


the  toxon,  which  possesses  a  weaker  affinity.  The  toxon- 
has  weak  toxic  properties  of  the  above-mentioned 
nature.  Death  never  occurs  after  a  few  days’  illnesa 
as  is  the  case  with  toxin.  The  toxon  producee- 
only  a  soft  oedema,  which  quickly  disappears  with¬ 
out  causing  necrosis  and  alopecia,  as  is  the  case  with  the- 
toxin.  Then,  as  pointed  out  by  VVoodhead  and  also  by 
myself,  the  toxons  often  produce  typical  paralyses,  which  are- 
very  seldom  observed  after  iniections  of  toxin.  But  the  toxin, 
itself  seemed  lo  Ehrlich  to  be  a  complicated  body.  To  show 
this  we  examine  the  toxin  by  the  partial  saturation  method 
as  used  by  Ehrlich.  That  is :  To  the  constant  amount  of 
toxin  we  add  decreasing  amounts  of  antitoxin  and  observe- 
how  many  toxic  units  are  liberated.  When  the  antitoxin 
is  diminished  from  VoV  to  that  is,  by  only  5  toxic- 
units  are  set  free.  On  the  contrary,  the  next  1V0  ant.,  from 
iVo  to  leave  much  more  free,  namely,  50  toxic  units,  and 
the  last  small  decrease,  from  iV(y  to  o,  leavts  not  less  than  45; 
toxin  units  free. 

Table  I. 


ICO  Toxin 
Uniis 
-f  X  Anti¬ 
toxin. 

Free  Toxin 
Units. 

Combining 

Units. 

Toxic  Units. 

Proportion  of 
Toxic  to 
Combining 
Units. 

100 

0 

} 

0 

0  toxon 

75 

1 

}  3° 

5 

1  trito 

45 

5 

f  30 

50 

i|  deutero- 

15 

0 

55 

ICO 

1  ■= 

45 

3  proto 

When  we  now  compare  the  relation  between  the  capacity 
possessed  by  the  crude  toxin  of  fixing  antitoxin  and  its  toxic 
power,  we  find  that  the  first  vVir  antitoxin  leaves  unsaturated? 
o  toxic  units,  the  next  30  leaves  5,  that  is,  each  combining  unit’ 
is  equivalent  to  i  toxic  unit,  the  nest  i”,,'’®  leaves  50  toxic  units,, 
that  is  equivalent  to  1#,  and  the  last  leaves  45  units,  that 
is  each  equivalent  to  3. 

Ehrlich’s  explanation  is  that  we  have  three  different  toxino 
with  different  toxicity  and  different  avidities  to  the  anti¬ 
toxin,  namely,  the  prototoxin,  the  deuterotoxin  and  the  trito- 
toxin.  Experimentation  shows  that  when  toxins  are  kept  for 
some  time  their  toxicity  decreases,  often  considerably.  How*- 
ever,  within  considerable  limits,  the  antitoxin-fixing  power 
remains  unchanged.  From  this  fact  Ehrlich  assumes  that’ 
the  fixing  and  toxic  properties  of  the  toxin  belongs  to  two 
different  groups  in  the  molecule,  the  haptophorous,  which 
possesses  the  property  to  combine  with  the  antitoxin,  and 
the  toxophorous,  which  contains  the  toxic  properties.  We 
must  imagine  the  diphtheria  toxin  as  composed  of  a 
series  of  bodies  :  proto-,  deutero-,  trito-toxin  and  the  toxon,. 
each  having  haptophorous  groups,  which  are  very 
stable.  Further,  each  division  of  toxins  possesses  toxo¬ 
phorous  groups  which  are  strongest  in  the  prototoxin, 
of  medium  force  in  the  deuterotoxin,  and  very  weak  in 
the  tritotoxin.  These  toxophorous  groups  are  rather  unstable 
and  liable  to  deteriorate,  especially  that  of  the  prototoxin,. 
but  also  that  of  the  deuterotoxin.  In  this  way  we  get  modi¬ 
fications  of  the  toxins  (the  toxoids)  with  the  same  antitoxin¬ 
fixing  power  (unchanged  haptophorous  group),  but  with 
decreased  or  no  toxicity — that  is,  with  weakened  or  destroyed 
toxophorous  groups.  Ehrlich  usually  represents  the  diph¬ 
theria  toxin  by  means  of  a  “  spectrum,”  where  he  plots  along 
the  axis  of  the  abscissa,  the  added  amount  of  antitoxin- 
expressed  in  combining  units — in  this  case  called  100— with 
sinking  avidity  from  the  left  to  the  right  side.  The  above- 
mentioned  example  in  Ehrlich’s  terminology  would  be  repre¬ 
sented  in  the  following  way  (Fig.  i) :  To  the  extreme  left  a. 

DipiiTiiERiA  Toxin. 


Toxoplior.  Fig.  I. 


S68 


Tas  BRrrtSH  *] 
Modtcil  JxAmNAlJ 


IMMUNITY:  TOXINS  AND  ANTITOXINS. 


[Sept.  io,  1904. 


zone  of  prototoxin  with  15  combining  units.  As  this  zone 
contains  45  toxin  units,  each  combining  unit  is  equal  to  3 
toxic  units.  Then  follows  a  deuterotoxin  zone,  from  15  to  45, 
where  the  30  combining  units  contain  50  toxic  units,  or  each 
i§  toxic  unit.  After  this  a  tritotoxiu  zone  from  45  to  75  ;  as 
these  30  combining  units  only  contain  5  toxic  units,  the 
toxicity  per  combining  unit  is  only  J  .  £’rom  75  to  100  the 
toxon  zone  ;  this  containing  no  acute  toxic  properties. 

In  general,  Ehrlich  assumes  the  constitution  of  the  diph¬ 
theria  poison  as  being  made  up  accordingly  (Fig.  2).  First, 

Fig.  2. 


Proto.  Deutero.  Trito.  Toxon.  Epitoxonoid. 

the  prototoxin  with  the  greatest  avidity  for  the  antitoxin  and 
with  the  greatest  toxicity— that  is,  in  the  fresh  poison  ;  but, 
it  being  comparatively  labile,  it  changes  after  som^  time 
into  prototoxoid.  Here  at  this  point  we  find  the  phenomenon 
that  small  amounts  of  antitoxin  added  to  the  poison  do  not 
produce  any  decrease  in  its  toxicity.  Next  follows  the  deu¬ 
terotoxin,  composed  of  two  modifications,  the  /3  (the  one  half¬ 
part),  which  is  rather  stable,  while  the  other  half-part,  the  a 
modification,  is  more  labile  and  changes  into  toxoid.  In  this 
■case  equal  parts  of  toxin  (hemitoxin)  and  toxoid  are  observed. 
The  tritotoxin-zone  stands  next,  with  i  to  3  toxin  units  to  9  to  7 
toxoids.  After  the  toxin  we  find  the  toxon,  which  Ehrlich  is 
wont  to  consider  as  being  also  a  complicated  body,  and  finally 
the  recent  investigations  of  v.  Dungern  add  one  body  more, 
the  epitoxonoid,  with  still  smaller  avidity — the  “ultra”  of 
Ehrlich. 

Most  of  the  facts  concerning  the  diphtheria  toxin  which 
form  the  basis  of  Ehrlich’s  theory,  were  confirmed  in  a  paper 
■of  mine.  Working  in  Ehrlich’s  laboratory,  I  found  that 
tetanolysin,  the  haemolytic  substance  of  tetanus  poison,  in 
its  relations  to  its  antihaemolysin,  showed  phenomena 
which  very  much  recalled  the  diphtheria  toxin.  Starting 
from  similar  points  of  view  we  could  also  here  distinguish  a 
proto-,  deutero-,  and  trito-toxin  zone  as  well  as  a  long 
toxon  zone.  When  we  add  only  yV  of  the  total  neutralizing 
amount  of  antilysin  we  take  away  5  of  the  total  haemolytic 
power,  the  next  i  removes  |,  and  the  following  J  antitoxin 
only  tV  of  the  total  toxicity.  But  I  found  that  when  the 
portions  of  antilysin  were  added  with  very  small  increments, 
the  neutralization,  instead  of  the  stair-step  curve,  as  used  by 
Ehrlich  in  his  spectrum,  could  be  represented  by  a  very 
regular  curve  without  any  indications  of  the  supposed  differ¬ 
ences  between  the  different  subdivisions  of  toxin.  This 
suggested  the  idea  that  we  here  had  a  means  which  could  be 
used  to  bring  the  study  of  toxins  and  antitoxins  in  conformity 
with  the  laws  of  modern  chemistry.  The  tetanolysin  was 
much  more  fitted  than  the  diphtheria  poison  for  this  kind  of 
study,  as  we  were  able  to  carry  out  experiments  on  an 
unlimited  scale.  Further,  the  method  of  test  tube  experi¬ 
mentation  allowed  us  to  vary  the  external  conditions  — 
temperature,  dilution,  medium,  etc.- to  very  great  extent. 
As  Professor  Arrhenius  found  the  material  suitable  for 
theoretical  investigation,  he  kindly  joined  in  the  work,  and 
after  two  years’  experimentation  we  obtained  our  present  con¬ 
ception  of  the  neutralization  phenomena. 

In  taking  up  this  discussion,  let  us  first  consider  how  a  so- 
called  strong  acid  combines  with  a  strong  base.  Let  the  base 
be  NaOH,  which  like  the  tetanolysin  is  haemolytic  ;  a  definite 
amount,  for  example,  i  c.cm.  normal  NaOH,  is  able  to  dissolve 
a  certain  amount  of  red  blood  corpuscles  ;  this  can  be  measured 
through  simple  calorimetric  methods.  Since  i  c.cm.  normal 
HCl  produces  a  complete  neutralization  of  the  base  by  the 
formation  of  NaOl,  no  free  H  or  OH  ions  remain.  Likewise 
0.25  c.cm.  n/i  HCl  removes  one-quarter,  0.5  c.cm.  one-half,  and 
0.75  c.cm.  three-quarters,  of  the  action  of  the  base.  Thus  the 
antihaemolytic  action  of  the  acid  solution  is  directly  propor¬ 
tionate  to  its  amount ;  the  neutralization-curve  is  almost  a 
straight  line,  because  the  two  bodies,  NaOH  and  HCl  are 
strongly  dissociated,  have  great  avidity,  and  therefore  com¬ 
bine  almost  completely.  On  the  other  hand,  when  we  take  a 


weak  base  and  a  weak  acid,  such  as  ammonia  and  boric  acid, 
we  will  find  that  their  combining  relations  can  be  expressed 
by  a  hyperbolic  curve.  At  the  beginning  the  curve  (that  is, 
when  small  amounts  of  acid  are  present)  is  almost  a 
straight  line,  but  when  we  add  more  and  more  acid  the  curve 
becomes  more  and  more  deflected.  This  comes  from" the  fact 
that  the  combination  of  ammonia  and  boric  acid  is  incom¬ 
plete,  owing  to  the  weak  dissociation  of  these  two  bodies ; 
further,  the  formed  ammonium  borate  is  to  a  certain  extent 
dissociated  into  its  components.  As  we  add  more  and  more 
acid,  the  amount  of  free  ammonia  is  decreased,  but  more  and 
more  slowly  in  correspondence  with  a  hyperbolic  curve 
nearing  the  asymptote,  but  never  reaching  it.  These 
phenomena  can  be  calculated  according  to  the  law  of  Guld- 
berg-Waage — the  law  of  the  mass  action — there  being  an 
equilibrium  between 

FreeNH,  Free  H^O.^B  ^  ^  (NHiH.O^B)^ 

vol.  "  vol.  vol. 

Now,  when  we  examined  the  neutralization  of  tetanolysin 
by  anti  tetanolysin,  we  found  that  the  curve  was  very  similar 
to  the  ammonia-boric-acid  curve,  and  that  the  data  could  be 
calculated  in  a  quite  corresponding  manner  after  this 
formula : 

Free  toxin  Free  antitoxin  _  j-  (Toxin-antitoxin)'-^ 
vol.  *  vol.  ’  vol. 

where  K  is  the  constant  of  dissociation. 

This  formula  indicates  that  i  molecule  of  antitoxin  com¬ 
bines  with  a  constant  amount  of  toxin  (perhaps  i  molecule) 
to  form  two  molecules  of  one  or  more  combinations  of  toxin- 
antitoxin.  Without  entering  into  the  details  of  the  calcula¬ 
tion,  I  only  refer  to  the  Table  II,  where  in  the  first  column  is 
found  the  amounts  of  antitoxin,  in  the  next  column  under  “T. 
(Toxicity)  obs.”  the  corresponding  amounts  of  free  toxin  ex¬ 
pressed  in  arbitrary  units,  and  in  the  last  column  the  corre¬ 
sponding  T.  calculated  after  the  above  formula.  It  is  easily 
seen  that  the  correspondence  is  excellent.  This  is  graphically 
expressed  in  a  curve,  where  the  doses  of  antitoxin  are  indi¬ 
cated  along  the  axis  of  abscissa,  whilst  the  toxicity  is  indicated 
as  ordinates.  The  curve  represents  the  theoretical  (calculated) 
values,  the  marks  the  observations.  On  the  same  chart  there 


is  a  representation  of  the  same  phenomenon,  expressed  by 
Ehrlich’s  spectrum  method,  which  would  indicate  this  par¬ 
ticular  crude  toxin  to  be  composed  of  a  whole  series  of 
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different  toxins,  the  number  depending  upon  how  small 
we  make  the  fractions  of  antitoxin.  It  seems  clear  that  the 
continuous  curve  is  the  proper  means  of  expressing  the 
phenomenon. 

Let  us  consider  our  present  knowledge  of  facts  in  the  light 
of  this  theory,  that  the  combination  of  tetanolysin  with  anti- 
tetanolysin  is  partly  dissociated  into  its  components.  It  is  in 
concordance  with  experience  that  the  two  bodies  have  a  weak 
avidity  and  under  ordinary  conditions  combine  slowly,  the 
combination  being  vei-y  much  influenced  by  concentration 
and  temperature.  This  theoiy  would  afford  an  explanation 
for  the  long  zone  of  neutralization.  It  is  the  case  with  tetano¬ 
lysin  and  many  other  toxins  that  after  taking  away  the  greater 
part  of  the  toxicity  we  can  continue  adding  antitoxin  in  large 
amounts  before  we  obtain  the  final  disappearance  of  the  toxic 
action. 

By  our  explanation  we  offer  a  natural  solution  deciding  the 
old  fight  concerning  the  final  point  of  neutralization.  Such 
a  point  does  not  exist,  if  we  continue  the  addition  of  anti¬ 
toxin,  the  amount  of  free  toxin  will  constantly  diminish,  but 
it  will  never  disappear.  There  will  be,  of  course,  a  point 
where  the  small  amount  of  free  toxin  cannot  be  demonstrated 
by  our  usual  indicators  (erythrocytes,  animal  experimenta¬ 
tion),  but  if  we  use  more  susceptible  indicators,  or  if  we  in¬ 
crease  the  amount  of  the  mixture,  then  we  will  be  able  to 
demonstrate  the  toxic  action.  This  explains  why  the  law  of 
multiple  proportions  seems  sometimes  not  to  be  applicable. 
A  certain  amount  of  a  mixture  of  toxin  and  antitoxin  may  be 
without  action,  while  a  multiple  is  toxic.  This  was  difficult 
to  undertand  when  we  assumed  a  complete  neutralization. 
This  also  explains  the  experiments  of  Buchner,  that  mixtures 
of  tetanus  poison  and  antitoxin  which  did  not  act  upon  mice 
produced  well-marked  tetanus  in  guinea-pigs,  and  the  experi¬ 
ments  of  Roux  that  mixtures  of  toxin  and  antitoxin,  which 
were  without  action  upon  normal  guinea-pigs,  killed  animals 
which  had  recovered  from  injections  of  vibrio  Massouah  and 
other  microbes. 

Our  view  also  explains  the  paradoxical  fact  of  former  days 
that  mixtures  of  toxin  and  antitoxin  proved  to  contain  both 
free  toxin  and  free  antitoxin.  It  is  easy  to  understand  that 
such  mixtures  have  immunizing  properties. 

The  corresponding  examination  of  the  diphtheria  poison 
was  much  more  difficult,  as  it  required  animal  experimen¬ 
tation,  but  became  easier  after  Dreyer  and  myself  had  suc¬ 
ceeded  in  finding  a  poison,  of  which  the  toxin  alone  (without 
addition  of  antitoxin)  regularly  produced  paralyses  in 
guinea-pigs.  Hereby  one  of  the  chief  reasons  to  assume  a 
difference  between  toxon  and  toxin  disappeared.  In  examin¬ 
ing  the  combination  of  this  diphtheria  toxin  with  antitoxin 
it  was  found  that  it  could  be  expressed  by  a  curve  quite  like 
the  tetanolysin  curve,  and  that  it  could  be  calculated  after 
the  same  formula.  This  applied  to  the  fresh  poison. 
When  it  was  examined  again  after  some  time  it  had 
become  weaker,  and.  certain  irregularities  in  the  begin¬ 
ning  of  the  curve  were  found,  which  I  interpreted  as  due  to  a 
formation  of  prototoxoid.  If  such  had  been  the  case  this 
phenomenon  ought  to  have  been  much  more  pronounced 
when  the  toxin  was  examined  in  a  later  stage  of  deterioration. 
But  when  the  toxin  was  again  examined,  after  a  period  of  one 
year,  there  was  found  quite  a  regular  curve  without  the 
slightest  trace  of  proto  toxoid.  At  the  same  time  An-henius 
proposed  a  better  method  for  the  calculation  of  the  toxicity, 
and  by  means  of  this  we  have  examined  three  different 
diphtheria  toxins,  one  of  these  in  different  stages  of  deteriora¬ 
tion.  They  all  showed  that  by  means  of  the  improved  man¬ 
ner  of  calculation  the  irregularities  mentioned  disappeared, 
and  the  data  showed  throughout  con-espondence  with  the 
above-mentioned  formula,  and  afforded  regular  curves  without 
indication  of  the  pi’esence  of  a  prototoxoid.  As  example,  I 
quote  the  data  for  the  last-mentioned  poison  after  it  had  lost 
over  one-half  of  the  toxicity.  The  correspondence  between  the 
calculated  and  the  observed  values  is  quite  satisfactory.  As 
usual  the  curve  represents  the  calculat('d,  the  circles  the 
observed  values. 

In  this  conception  you  see  that  there  is  no  reason  to 
consider  the  diphtheria  poison  as  a  highly  complicated  body  ; 
the  difference  between  Ehrlich’s  conception  and  ours  will  be 
easily  recognized  by  ob3e>ving  the  figure,  where  Ehrlich  has 
given  his  spectral  representation  of  one  of  our  neutralization 
curves.  (Table  III.)  We  find  here  the  same  thing  as  in  the 
tetanolysin  curve :  that  the  more  data  are  obtained  the  more 
we  get  the  impression  of  a  regular  curve  instead  of  the  “  stair 
s^p  ”  curve  of  Ehrlich.  The  examination  of  these  three 
diphtheria  poisons  showed  that  their  constants  of  disso¬ 


ciation  were  rather  different :  0.03,  0.0122,  and  0.004;  because 
of  this  different  degree  of  dissociation  the  neutralization  curve 
of  the  first  toxin  was  rather  deflected,  while  the  last  (that 
figured)  is  very  nearly  a  straight  line.  Our  investiga¬ 


tion  explains  a  point  of  certain  interest,  that  is  concern¬ 
ing  the  influence  of  the  formation  of  toxoid  upon  the 
neutralization  curve.  Ehrlich  maintains  that  the  avidity 
between  diphtheria  toxin  and  antitoxin  is  strong,  and 
that  the  combination  is  parallel  to  that  of  a  strong 
base  and  a  strong  acid,  that  is,  is  a  straight  line,, 
and  that,  if  deviations  occur,  they  are  due  to  the  influ¬ 
ence  of  toxoid.  We  have  examined  the  neutralization  curve 
of  a  particular  toxin  at  three  different  periods;  the  last 
time  the  toxicity  was  about  one-half  of  its  first  value. 
We  found  that  the  antitoxin- fixing  power  of  the  poison  was 
the  same,  in  spite  of  the  weakening  of  the  toxicity,  and  that 
the  curves  in  each  of  the  three  cases  could  be  calculated  by 
the  same  formula  and  by  the  same  constant  of  dissociation. 
This  seems  to  indicate  a  formation  of  toxoids  (syntoxoids,  in 
the  terminology  of  Ehrlich)  with  reduced  toxicity  but  un¬ 
changed  power  to  combine  with  antitoxin.  But  the  formation 
of  toxoids  proved — in  this  case — to  have  no  influence  upon 
the  form  of  the  neutralization  curve.  This  was  in  all  cases 
exactly  the  same.  In  our  paper  concerning  this  subject  we 
will  enter  more  into  the  theoretical  explanation  of  this 
phenomenon. 

The  neutralizing  curve  of  a  third  body — ricin — has  been 
examined  by  Walbum  and  myself,  both  its  agglutinating 
property  upon  erythrocytes  and  its  toxicity  upon  guinea-pigs. 
The  neutralization  curve  of  the  ricin  agglutinin  was  examined 
three  times  with  the  same  antitoxin  in  different  stages  of  de¬ 
terioration;  it  could  be  calculated  after  a  formula  similar  to 
those  of  the  tetanolysin  and  the  diphtheria  toxin.  Table  I\ 
shows  the  correspondence  between  the  calculated  and  the  ob¬ 
served  values  ;  the  curves  give  the  graphical  representation. 
Approximately  the  same  applies  to  the  ricin-toxin  as  indi¬ 
cated  by  the  table  (IV)  and  the  curve  (Table  V).  The  cor¬ 
respondence  between  the  observed  and  calculated  values  is 
exceedingly  close,  when  it  is  taken  in  consideration  that  they 
are  obtained  from  animal  experimentation.  Of  interest  i& 
the  fact  that  we  also  found  with  ricin  certain  phenomena 
which,  in  Ehrlich’s  sense,  would  be  interpreted  as  indi- 
cathig  the  presence  of  toxons.  When  the  antiricin  is  added 
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The  plain  agglutinin  curves  refer  to  the  degenerated  toxin. 

-there  is  a  long  zone  between  the  amount,  ■which  leaves 
one  fatal  dose  unsaturated,  and  that  which  prevents  the  last 
■traces  of  toxic  action.  And  such  a  mixture  has  in  common 
with  diphtheria  “toxons  ”  the  property  that  they  produce  an 
•obdema  which  disappears  without  necrosis,  whilst  necrosis 
is  always  observed  after  the  injection  of  small  amounts  of 
ricin  alone.  But  that  these  mixtures  really  contain  free  ricin 
oan  be  demonstrated  by  the  injection  of  a  very  large  amount 
(ten  times)  of  the  mixture.  Then  the  animals  will  die  with 
symptoms  of  a  typical  ricin-intoxication— although  these 
occur  more  slowly  than  usual.  In  this  case  it  is  much  more 
■■evident  than  in  the  case  of  diphtheria  “  toxons,”  that  the 
difference  between  toxin  and  toxon  is  only  of  a  quantitative 
and  not  of  a  quilitative  nature.  As  a  matter  of  convenience 
we  shall  use  this  term  “toxoiis”  to  shortly  designate  such 
mixtures  with  “  toxon  ”  action.  Both  in  the  ricin  and  diph¬ 
theria  curve  we  find  that  in  the  last  part  the  observed  values 
lie  under  those  calculated.  We  do  not  have  a  perfectly  satis¬ 
factory  explanation  of  this  phenomenon.  It  is  probably 
■closely  related  to  the  difference  between  the  action  of  toxin 
and  toxon.  Possibly  the  explanation  might  be  ascribed  to  a 
decrease  in  the  rate  of  reaction  of  the  toxin,  due  to  the 
presence  of  antitoxin  oc  the  toxin-antitoxin  combination,  so 
that  the  absorption  in  some  way  is  retarded.  That  the  rate 
ot  reaction  between  toxon  and  antitoxin  is  really  much 
retarded  in  the  presence  of  antitoxin  I  have  directly  shown 
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for  tetanolysin.  I  was  also  able  to  show  that  the  rate  of 
reaction  between  “toxons”  of  the  tetanolysin  and  the 
erythrocytes  was  mu-’h  slower  than  in  the  case  of  the  toxin, 
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and  Dreyer  demonstrated  that  the  “  toxons  ”  of  the  diphtheria 
poison  were  fixed  much  more  slowly  in  the  organism  than  the 
toxin. 

Furthermore,  Walbum  and  I  have  examined  the  neutraliza¬ 
tion  curves  of  several  other  bodies  and  their  antibodies  :  the 


1 

TABLE  9. 

— 

[ 

“T 

1 

CROTALUS-VENOM 

ANTI 

' 

if 

\ 

\ 

r 

r 

1 

■■ 

— 

h 

* 

1 

n 

—4 

1 

“1 

— I 

— 1 

— 

J 

— ! 

DOG’S  ' 

3  BLOOD. 

■ 

RABBIT. 

1 

1 - 

( 

1 

— i 

_i_ 

— 1 

< 

J  UUlINCA  KIU 

n 

rennet  (Table  VI),  the  vibriolysin,  the  staphylolysin,  and  the- 
streptolysin  (Table  VII). 

In  each  case  these  show  that  the  combination  with 
Ihe  corresponding  antitoxin  follows  the  previously  men¬ 
tioned  rule,  and  to  avoid  tiresome  repetition  I  shall 
only  refer  to  the  curves.  The  same  applies  to  a  series  of  in¬ 
vestigations  of  Dr.  Noguchi  and  myself,  concerning  the  anti¬ 
effect  of  different  specific  antivenoms  upon  their  venoms. 
The  research  included  both  the  toxic  and  the  haemolytic- 
substances.  The  chart  represents  a  few  of  the  curves. 
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Table  VIII.  The  neutralization  curve  of  Calmette’s  anti¬ 
venom  upon  cobra  venom,  measured  upon  guinea-pigs  and- 
also  on  horse  erythrocytes. 

Table  IX.  The  neutralization  curve  of  anticrotalus  venom> 
upon  crotalus  venom ;  determined  by  dog’s  erythrocytes,^ 
rabbits,  and  guinea-pigs. 

Table  X.  Antimoccasin  venom  testedupon  dog’s  erythrocytes. 

Furthermore,  Dr.  Noguchi  and  I  have  tested  the  anti- 
haemolytic  action  of  cholesterin  upon  saponin.  (Table  X.) 

When  we  look  through  these  curves  we  get  the  general  im¬ 
pression  that  we  have  to  deal  with  the  same  phenomenon 
throughout,  and  certainly  in  all  cases  the  correspondence^ 
between  the  calculated  and  the  observed  values  has  beert- 
quite  satisfactory.  But  within  this  general  scheme  many 
variations  in  the  details  are  found,  into  which  it  is  not  pos¬ 
sible  to  enter  at  the  present  time.  For  example,  the  constants 
of  dissociation  show  a  great  difference,  so  that  the  curves- 
present  varying  degrees  from  an  almost  straight  line  (very 
small  constant  of  dissociation) — cobra  venom  and  certaiiv 
diphtheria  poisons— to  the  highly  dissociated  curve  of  the- 
tetanolysin  (with  a  great  size  ol  the  constant).  A  comparison 
of  the  neutralizing  phenomena  of  this  whole  series  of  dif¬ 
ferent  toxins  throws  light  upon  many  obscure  points,  whicl> 
we  were  unable  to  explain  when  only  oiie  single  toxin  wa& 
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‘Consideration.  For  example,  the  apparently  great 

between  the  toxon  and  toxin  in  the  case  of 
diphtheria  poison  became  much  smaller  for  the  ricin,  and 
alrnost  disappeared  in  the  case  of  tetanolysin  and  other 
lysins. 

In  opposition  to  our  views  there  have  been  raised  objections 
•from  Ehrlichs  school  and  from  Ehrlich  himself,  who  still 
maintains  his  theory  as  being  correct  in  all  of  its  details.  For 
want  of  sufficient  time  I  shall  not  enter  fully  into  the  details 
■of  this  polemic,  but  shall  confine  myself  to  touching  only  on 
■a  few  points.  Ehrlich  maintains  that  in  founding  our  theory 
■we  have  selected  from  numerous  curves  only  a  few  as  suitable 
uor  our  calculations,  and  that  the  others  might  possibly  show 
•considerable  deyiations.  With  regard  to  this,  I  should  like  to 
■emphasize  that  for  each  of  therather  numerous  poisons  which 
we  have  examined  up  to  the  present  time,  we  have  very  many 
curyes  all  corresponding,  and  that  the  cyphers  are  becoming 
.more  and  r|Q®re  regular  as  our  technique  improyes.  And, 
indeed,  of  all  the  poisons  examined,  only  one,  the  botulismus 
toxin,  shows  dirierent  phenomena. 

^  One  of  the  chief  objections  is  the  following  ;  If  we  are  right 
^be  mass-action  law  to  the  toxin-antitoxin  com- 
bin^icm,  then  this  action  ought  to  be  reyersible,  that  is,  it 
might  be  again  split  up  into  its  components. 

Now  y.  Dungern  and  Sachs,  in  continuation  of  similar 
•experiments  of  Bordet  and  Danysz,  have  shown  that  the 
neutralizing  action  of  a  certain  amount  of  antitoxin  upon  a 
•certain  araount  of  toxin  is  smaller  when  the  toxin  is  added 
m  small  fractions  than  when  added  at  once;  this  fact  is 
interpreted  by  these  authors  as  follows:— The  toxins  con 
tain  bodies  with  weak  avidity — the  epitoxonoids— which  com 

Wben  a  small  amount  of  toxin  is 
•added  Ip  the  antitpxin  then  its  epitoxonoids  form  a  combina¬ 
tion  with  the  antitoxin  ;  after  a  short  time  this  combination 
IS  so  stable  that  it  cannot  be  split  by  the  addition  of  more 
®PiPpo“  of  V.  Dungern  and  Sachs  this  proves 
tfiat  the  toxin-antitoxm  combination  is  not  a  reversible  pro- 
•cess,  and  that  we  therefore  have  not  the  right  to  apply  tlie 
mass-action  law  to  it.  The  experimental  facts  stated  and  all 
the  problems  connected  with  them  are  at  the  present  time 
being  examin^  at  our  Institute,  and  before  our  inyestiga- 
tions  are  finished  and  we  have  the  whole  data,  including 
•especially  the  rate  oT  reaction,  quantitatively  determined,  I 
shall  not  put  forward  the  explanation  which  seems  to  us  to  be 
the  most  probable.  I  shall  confine  myself  to  the  remark 
should  be  found  that  the  toxin-antitoxin  com- 
bmation  in  some  eases  through  some  secondary  process 
should  become  fixed,  still,  notwithstanding  this,  the  process 
tcHon  w  primary  combination  dols  follow  the  mass^ 

•action  law.  We  can  illustrate  by  seyeral  examples 

inUtoxinffi?o^  K/°®^'^^"  combination  S?!n- 

•antitoxin  into  its  components.  We  must  imagine  that  in  a 

,given  mixture  of  toxin  and  antitoxin  there  exists  an  equi¬ 
librium  between  the  free  toxin,  the  free  antitoxin  Sd  the 
•combination  toxin-antitoxin.  If  by  the  elimination  of  ihl 
free  toxin  or  the  free  antitoxin  this  equilibrium  is  destroyed 
■It  must  be  i-e-established  by  the  dissociation  of  the  com! 

^hltTpmved^tffi?  obtained.  Walbum  and 

1  na,ye  proyed  this  to  be  the  case  for  the  ricin-antitoxin 
•combination.  If  such  a  combination  which  containVonlv  a 

antiricin  is  shaken  with 
aed  blood  corpuscles— these  absorbing  the  free  ricin— it  is 
possible  to  remoye  several  minimal  lethal  doses  and  at  thp 

T“pVtSr  'li44'yrowrant1“x'’ic 

properties.  in  this  ease  the  combination  was  dissociated 
by  the  elimination  of  the  free  toxin.  DanysT  showed  Siat 
similar  results  were  obtained  when  the  antito^ffi  wS 
destroyed  by  some  proteolytic  ferment;  by  thfs  moieedTne 
non-toxic  mixture  of  riedn  and  Sfridn 
toxic.  In  the  same  connexion  the  experiments  of  Wasser 
mann  and  Bruck  might  be  mentioned.  These  SersSiwed 
that  a  mixtuie  of  tetanus  toxin  and  antitoxin  which  did  not 
tetanus  whin  injected  in  the  hind  limb  of  a  control 
produce  tetanus  when  the  animal  had  nrevi- 
#ind  ^  local  injection  of  adrenalin.  Hans  Meyer 

demonstrated  that  the  antitoxin Ts  chie^flv 
•absoibed  through  the  yaseular  system  ;  in  the  above  ca<ie  tho 

I  sLli  briefiv^S'^^r  spasmin  and  its  antibodf.^ 

together  with  ^  ^^de, 

tn  ramuiener  and  Walbum,  concerning  the  staphy- 


lolysin.  When  this  is  heated  to  70°  C,  it  loses  a  great  deal 
of  its  toxicity,  but  when  heated  five  minutes  at  100®  the 
toxicity  almost  completely  returns.  The  heated  toxin  com¬ 
bines  with  the  antitoxin  as  well  as  the  unheated,  and  when  by 
the  boiling  of  a  neutral  mixture  of  toxin  and  antitoxin  the 
antitoxin  is  destroyed,  the  toxicity  returns. 

-Having  quoted  these  examples  to  show  that  it  is  really  pos¬ 
sible  to  split  the  toxin-antitoxin  combination  and  that  this  is 
dissociable,  I  shall  touch  upon  the  last  publication  from 
Ehrlich’s  school,  namely,  that  of  Morgenroth.  AsMorgenroth 
^ot  yet  published  the  details  of  his  experiments,  I  shall 
off^er  no  criticism,  but  simply  mention  some  interesting  facts 
which  he  brought  out.  Dreyer  and  I  had  shown  that  certain 
mixtures  of  diphtheria  toxin  and  antitoxin  had  different 
actions  upon  rabbits  and  guinea-pigs.  A  mixture  which  acted 
upon  rabbits  (that  is,  killed  in  a  few  days),  acted  only  as  toxon 
in  guinea-pigs  (that  is,  produced  only  paralysis),  and  a  mixture 
with  a  little  more  antitoxin  acted  as  toxin  upon  rabbits  but  was 
quite  without  action  upon  guinea-pigs.  Now  Morgenroth 
states  that  this  difference  is  only  present  when  the  fluids  are 
injected  a  short  time  after  the  mixture,  but  that  it  disappears 
when  they  are  allowed  to  stay  for  a  long  time,  such  mixtures 
having  then  quite  the  same  effect  upon  both  kinds  of  animals. 
These  results  are  in  full  harmony  with  the  conception  of 
Arrhenius  and  myself,  and  the  difficulties  presented  by  the 
supposed  difierence  really  have  a  simple  explanation. 
The  fact  is  that  Morgenroth’s  highly  important  and  very 
interesting  experiments  show  that  the  avidity  of  the  diph- 
Iheria  toxin  to  the  anxtitoxin  is  small,  and  that  the  reaction 
takes  a  long  time  to  be  completed.  This  forms  the  strongest 
contrast  to  what  Ehrliclj  hitherto  maintained.  He  has 
always  with  great  force  insisted  as  a  fundamental  fact  that 
the  combination  between  the  two  bodies  showed  a  great 
avidity  and  was  complete  in  only  a  few  minutes ;  further,  that  it 
was  like  the  combination  between  a  strong  base  and  a  strong 
alkali,  straight-lined  (vide  supra).  Therefore,  he  held,  we  could 
not  be  right  when  we  conceived  the  combination  between  the 
two  bodies  to  show  a  comparatively  small  avidity  and  to  be 
expressed  by  a  hyperbolic  curve.  Now  Morgenroth’s  experi- 
ments  have  proved  that  the  rate  of  reaction  between  the 
diphtheria  toxin  and  the  antitoxin  is  very  slow.  He  even 
seems  to  find  it  necessary  to  keep  the  fluid  first  a  day  at  room 
temperature  and  then  an  hour  at  37°  before  he  considers  the 
reaction  to  be  finished.  Thus  he  has  really  put  forward  a 
splendid  proof  for  the  validity  of  our  theory. 

In  this  toxin-antitoxin  discussion  there  has  been  a  ten- 
dency  to  assign  to  us  the  position  of  “Unitarians”  in  contra- 
“pluralist.”  I  should  like  to  emphasize 
that  this  is  not  the  case.  Like  every  one  who  has  entered 
into  the  extended  field  of  the  immunity  investigation,  we 
have  recognized  how  complicated  matters  are,  and  how  many 
different  bodies  we  have  to  deal  with.  The  greater  our 
experience  becomes  the  more  we  realize  that  manifold  forces 
are  present,  decreasing  or  increasing  the  reactions,  or 
influencing  them  in  otherwise.  But  in  the  midst  of  all  these 
complicated  processes  it  is  extremely  important  to  select 
such  phenomena,  whose  laws  appear  to  be  within  our  grasp 
to  study  their  possible  exceptions  as  a  basis  for  new  lines  of 
investigation  concerning  secondary  or  intermediary  pro¬ 
cesses.  It  must  be  our  purpose  so  far  as  possible  to  bring 
our  results  in  conformity  with  known  natural  laws,  but  it 
seems  to  be  a  rather  dangerous  principle  to  explain  every  new 
phenonienon  we  meet  by  the  assumption  of  the  existence  of  a 
new  body. 

Certain  examples  show  this.  It  was  above  mentioned  how 
the  interpretation  that  some  irregularities  in  the  diphtheria 
curve  indicated  the  existence  of  prototoxoids  was  proved  to 
be  erroneous  by  further  experimentation.  Walbum  and  I 
very  often  observed  similar  irregularities  in  the  riein- 
Tabled  shows  two  neutralizing  curves 
made  within  an  interval  of  few  hours,  with  the  same  ricin! 
antiricin,  and  blood  ;  the  one  presents  a  typical  prototoxoid 
phenomenon,  ■while^  the  other  curve  is  completely  regular. 
Irregularities  of  quite  the  same  kind  were  observed  in  the 
rennet-antirennet  curve.  This  seems  to  indicate  that  the 
prototoxoid  phenomenon  does  not  depend  upon  a  special  con¬ 
stitution  of  the  toxin,  but  perhaps  on  certain  conditions  in 
he  medium.  Again,  m  the  first  tetanalysin  experiments  the 
following  remarkabffi  difference  between  the  toxon  and  the 
toxin  was  found.  Whilst  the  toxin  was  able  to  dissolve  the 
M at  all  temperatures  between  0°  and  37°,  this  was 
1 1  le  ease  with  the  ‘  toxons  ”;  even  the  largest  amounts  of 
such  a  toxm-antitoxin  mixture  were  quite  unable  to  produce 
haemolysis  at  low  temperatures.  Thus  here  was  a  strong 
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argument  for  the  differentiation  between  the  toxin  which 
was  able  to  dissolve  at  a  low  as  well  as  at  a  high  temperature 
and  the  toxon  which  required  elevated  temperatures  -  that  is, 
above  io°.  This  difference  thus  appeared  to  be  a  qualitative 
and  not  only  a  quantitative  one.  However,  our  theory  affords 
a  very  simple  explanation.  As  the  toxin-antitoxin  combina¬ 
tion  is  partly  dissociated,  and  as  the  degree  of  dissociation 
increases  very  much  with  rise  of  temperature,  it  is  easy  to 
understand  {hat  in  a  mixture  which  at  a  low  temperature 
contains  no  free  lysin,  at  a  higher  temperature  there  is 
liberated  through  increased  dissociation  a  certain  amount  of 
lysin. 

As  previously  mentioned,  Dreyer  and  I  have  shown  the 
different  action  of  certain  diphtheria  toxin-antitoxin  mix¬ 
tures — “toxons” — upon  rabbits  and  guinea-pigs.  In  accord¬ 
ance  with  his  whole  view  Ehrlich  explained  the  peculiarity 
that  the  “toxon  ”  has  acute  killing  properties  by  the  assump¬ 
tion  of  two  different  kinds  of  toxon,  thus  introducing  the 
conception  of  a  new  body- the  toxonoid.  According  to  his 
view  at  that  time,  the  crude  diphtheria  poison  consisted  of 
proto-deutero-trito-tnxin,  the  toxon  (which  produces  acute 
death  in  rabbits  but  only  paralysis  in  guinea-pigs),  the 
toxonoid  (non-toxic  for  guinea-pigs,  producing  paralysis  in 
rabbits),  and  (the  quite  non-toxic)  epitoxonoid.  A  short 
time  afierwards  his  own  collaborator,  Morgenroth,  as  men¬ 
tioned,  showed  that  the  difference  between  toxon  and 
toxonoid  disappeared  when  the  rate  of  reaction  was  taken 
into  consideration,  and  thus  offered  a  very  simple  explana¬ 
tion  of  the  phenomenon.  This  example  shows  how  easily 
Ehrlich’s  conception  might  lead  us  into  errror.  When  carried 
out  in  all  its  consequences  we  ought  to  suppose  an  unlimited 
series  of  toxins  with  different  toxicities  and  different  avidities 
to  the  antitoxin.  Our  statement  that  the  rate  of  reaction — 
avidity— of  the  toxin  decreases  as  antitoxin  is  added  fur¬ 
nishes  an  explanation,  founded  upon  the  much  simpler 
supposition  of  the  existence  of  only  one  toxin.  But  of 
course  we  do  not  in  the  slightest  way  object  to  the  idea 
of  more  kinds  of  toxins,  if  such  should  really  afford  the 
simplest  solution  of  the  problems.  At  the  present  time 
the  main  question  seems  not  to  be  if  toxons  exist  or  not, 
but  if  we  are  right  in  our  general  view  of  the  process  of 
toxin-antitoxin  combination. 

In  the  foregoing  I  have  almost  exclusively  dealt  with  the 
toxin-antitoxin  question  ;  but  before  finishing  I  shall  give  a 
few  examples  to  illustrate  the  applicability  of  physical 
chemistry  to  the  whole  theory  of  immunity.  Thus  Arrhenius 
has  employed  the  laws  of  this  science  to  the  study  of  the  ab¬ 
sorption  of  agglutinins  by  bacteria,  and  the  absorption  of  the 
haemolysins  can  doubtless  be  studied  after  similar  principles. 
In  a  former  paper  I  have  shown  that  the  disappearance  of 
different  antibodies  from  the  actively  and  passively  im¬ 
munized  organism  can  be  expressed  by  a  simple  formula, 
which  includes  the  usual  formula  of  the  rate  of  reaction. 

_ Table  XI. — Decrease  of  Antibodies  in  the  Organism. 

"  ' '  '  '  dx  I 


—  •  -  K 

dt  xM  -f  I 


Goat,  Pass.  Immun. 

Man,  Typh. 

Fever. 

I 

—  calc. 

X 

t 

I 

—  obs. 

X 

-  calc. 

t 

I 

-  obs. 

X 

0 

0.0011 

O.COIl 

0 

0.017 

0.017 

0-3 

o.ooiS 

0  C019 

2 

0.020 

0-020 

I 

0.0030 

0,0030 

6 

0.028 

0.028 

3 

0.004.8 

0.0050 

10 

0.040 

0.037 

5 

0.0060 

0.0064 

IS 

0.060 

0  053 

S 

0.0c  80 

0.0080 

20 

0.085 

0.074 

11 

0.0100 

0.0003 

27 

0.100 

O.IIO 

15 

0.01 10 

0.01 10 

35 

0.150 

0.170 

42 

0.250 

0.250 

The  concordance  between  the  observed  and  calculated  values 
is  obvious  from  Table  XI.  The  first  series  shows  the  values 
derived  from  a  goat,  passively  immunized  by  Jorgensen  and 
myself.  The  second  is  from  a  more  extended  research  by 
Jorgensen,  and  demonstrates  how  closely  the  disappearance 
of  the  typhoid  agglutinin  during  an  attack  of  typhoid  fever 
in  man  follows  the  said  formula. 

A  problem,  which  now  requires  a  thorough  investigation  is 
the  study  of  the  rates  of  reaction.  The  importance  of  this  is 
now  becoming  more  and  more  obvious.  Together  with 
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Noguchi  and  Walbum  I  have  taken  the  first  steps  toward  the 
study  of  its  relations  to  the  temperature  for  a  series  of  toxins 
and  related  bodies.  We  found  that  the  rate  of  reaction  as  a 
rule  increased  with  increasing  temperature  after  quite  the 
same  formula,  which  applies  to  the  known  chemical  pheno¬ 
menon— 

Cl  _  ^  (Ti  -  T,) 

C,~®K  (TiT,) 

where  Cj  and  Cj  are  the  concentrations  at  the  temperatures 

Tj  and  Tj,  e  the  base  for  the  natural  logarithms,  —  a  constant. 

R 

and  Tj  and  T^  the  absolute  temperatures. 

Table  XII. — Temperature  and  Ttate  of  Jieaction. 

C;  -  J  - 


c,  R  (T,  T,) 


Coli  Agglutinin. 

Vibrioiysin. 

Tp. 

I 

“  obs. 
c 

I 

—  calc, 
c 

Tp. 

I 

—  obs. 
c 

I 

-  calc, 
c 

41.9° 

0.000085 

0.000084 

39-8° 

0.03 

0.03 

36-7° 

0  0001 

O.COOI 

35.4° 

0.042 

0.043 

30.7° 

0.C0018 

0.  coo  1 4 

29  3° 

0.07 

0.073 

25.9’ 

0.0002 

0.00017 

25.3° 

O.I 

0.1 04 

19.4° 

0.00023 

0.00023 

20.1° 

0.17 

0.17 

15.9 

0.0C0275 

0.C0027 

15.6° 

0.03 

0.25 

12.0° 

0.00033 

0.00033 

Our  investigations  include  the  haemolytic  action  of  the- 
acids  and  alkalies,  vibrioiysin,  streptolysin,  ox-blood  haemo- 
lysin,  the  agglutinating  power  of  ricin  and  HgCl,  upon> 
erythrocytes,  the  precipitating  action  of  egg  albumen  precipi¬ 
tin,  the  agglutinating  action  of  coli  and  typhoid  agglutinins. 
It  was  found  that  in  general  these  quite  different  processes 
follow  the  mentioned  formula.  Table  XII  shows  an  example 
of  the  correspondence  between  observed  and  calculated 
values. 

Finally,  I  shall  give  a  proof  how  the  methods  of  physical 
chemistry  can  be  used  upon  a  quite  different  subject,  the 
weakening  of  the  poisons.  Famulener  and  I  found  that  the 
weakening  of  the  vibrioiysin  by  heat  follows  the  laws  of 
the  monomolecular  reactions  (the  same  as  applies  to  the 
sugar-inversion) 

dx 

—  =  K  (A  —  x) 
dt 

where  A  —  x  is  the  concentration  of  the  toxin  at  the  time 
t,  K  is  a  constant  and  A  the  concentration  at  the  beginning 
of  the  experiment.  Table  XII  shows  how  close  the  concord¬ 
ance  is  between  observed  and  calculated  values.  Recent  in¬ 
vestigations  of  Arrhenius  and  myself  seem  to  indicate  that 
the  deterioration  of  the  diphtheria  toxin  by  standing  is  also- 
a  continuous  process  and  follows  this  rule.  Thus  it  is  not  a 
weakening  following  simple  proportions  (to  J  or  i  of  the 
original  toxicity)  as  supposed  by  Ehrlich. 

Ta ble  X I II. —  Vibrioiysin.  Weahening  at  48°  C. _ 

'  dx 


—  =  K  (A  —  X). 
dt 


Time. 

T.  (obs.) 

T.  (calc.) 

M. 

0 

100 

104 

s 

67.8 

67.9 

10 

47-P 

44-4 

15 

30.3 

29.0 

20 

20  0 

18.9 

25 

10.5 

12.4 

30 

65 

8.1 

35 

5-0 

5-3 

40 

3-3 

3.4 

45 

2.1 

2-3 

These  few  examples  will,  I  hope,  give  the  impression  that 
many  problems  will  prove  to  be  much  simpler  and  clearer 
when  treated  in  the  light  of  nhysical  chemistry.  And  cer¬ 
tainly  this  science,  w>  ich  allows  us  +o  work  with  relative 
values,  will  be  one  of  the  means  to  aid  us  when  analytical 
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flchemistry  fails.  No  doubt  many  of  our  present  ideas  will 
undergo  changes  and  may  have  their  places  taken  by  more 
<Jomplete  conceptions  as  knowledge  progresses,  but  I  feel 
sure  that  we  have  made  some  advance  towards  that  end 
which  will  place  the  investigation  of  the  problems  presented 
'sby  the  facts  relating  to  immunity  in  the  roll  of  exact 
•sciences. 


V.— C.  J.  Martin,  D.Sc.,  M.B.,  F.R.S., 

Director,  Lister  Institute  of  Preventive  Medicine. 

is,  I  think,  necessary  on  behalf  of  those  of  us 
who  have  worked  at  the  subject  of  snake  venoms  on  account 
■of  its  intrinsic  interest.  The  fact  that  these  reptiles  are 
-endowed  with  a  poison  of  such  potency  that  in  some  cases 
■0.000025  g.,  or  even  one-tenth  of  this  quantity,  if  introduced 
intravenously,  will  speedily  destroy  a  rabbit  of  1,000  grams 
weight,  is  in  itself  worthy  of  attention,  both  from  a  general 
biological  and  a  pharmacological  point  of  view.  The  toxicity 
of  the  most  powerful  venoms  thus  far  exceeds  that  of  the 
■most  potent  alkaloidal  poisons  known. 

I  will  not  enter  into  the  consideration  of  the  chemical  com¬ 
position  of  venoms  further  than  to  point  out  that  they  con¬ 
sist  for  the  most  part  of  solutions  of  modified  proteids 
jarying  between  20  to  35  per  cent,  in  strength,  and  that  so 
far  the  attempts  which  have  been  made  to  separate  the  toxic 
(principle  from  such  proteids,  as,  for  instance,  has  been 
-uccornplished  by  Jacoby^  and  Hausmann^  for  ricin  abrin 
'have  hitherto  been  unsuccessful.  ’ 

Accordingly,  at  the  present  time,  one  must  regard  such 
-toxic  principle  as  residing  in  some  special  grouping  of  a 
portion  of  the  atoms  in  the  complex  venom  proteid  molecule 
although  it  is  possible  that  this  is  a  side  chain,  and  may  be 
ultimately  capable  of  diflEerentiation  as  a  separate  entity. 
Venoms  are  by  no  means  simple  solutions  of  one  poisonous 
■substance,  but  the  more  they  have  been  studied  the  more 
■complex  have  they  been  shown  to  be.  The  analysis  of  their 
physiological  actions  has  proved  them  to  be  made  up  of  a 
'great  many  more  constituents  than  would  be  imagined  from 
‘their  chemical  examination. 

DiflEerent  venoms  have  been  found  to  contain  one  or  more 
•of  the  following : 

I.  A  powerful  fibrin  ferment.  (Lamb,  Martin.) 

-A- neurotoxin  with  in  many  cases  a  special  aflfinity  for  the 
■cells  of  the  respiratory  centre.  t  ic 

A  ^^'^.’’otoxin  with  an  affinity  for  nerve  endings  in  muscle 
and  those  in  the  diaphragm  in  particular. 

cytolysins,  for  example,  for  red  blood  cells,  endo¬ 
thelium  of  vessels,  leucocytes,  nerve  cells,  and  the  cells  of 
many  other  tissues.  (These  cytolysins  are  distinct  for  each 
Noguchi  )  nature  of  amboceptors.— Flexner  and 

5.  An  antibactericidal  body.  (Welch  and  Ewing.)  (These 
<are  of  the  nature  of  anticomplements.— Flexner  and  Noguchi.) 

0.  An  antifibrin  ferment.  (Cunningham.  Lamb.) 

red  blood  cells,  etc.  (Weir  Mitchell  and 
Keichert,  Flexner  and  Noguchi.) 

'NoguthO^^^^^^*^^^  ferment.  (Weir  Mitchell,  Flexner  and 

•^oiate/hSTEinoi? 

Nearly  all  venoms  contain  a  neurotoxin,  and  the  rapidly 
fatal  action  of  some  venoms  is  due  either  to  this  constituent 
causing  respiratory  paralysis,  or  to  the  action  of  the  fibrin 
ferment  producing  intravascular  clotting. 

.yet  studied  is  possessed  of  all  the  above  actions, 
and  the  dissimilarity  in  the  effects  produced  upon  man  and 
ts  ^  poisoning  with  the  venoms  of  different  snakes 

IS  due  to  the  proportions  in  which  the  different  groups  of 
'toxic  substances  occur  in  the  particular  venom.  ^ 

borne  years  ago,  in  a  not  unnatural  striving  after  unity 
®P^»*on  that  all  these  constituents  with  the 
physiological  action,  which  may  be  found  in  different 
indeed  be  identical. 

view  were:  (i)The  similarity  of  the 
?an  A  cobra  and  Hoplocephalus  curtus 

SVtv?  ^brin  ferment  in  the  poison 

tion  of  crofa/Ms.  (2)  The  repeated  asser- 

venom  waa  ^  n  antiserum  against  one  species  of 

ments  blpnr?  against  others.  Recent  experl- 

S?s  rL  “  Tidswell,  Flexner  and  Noguchi, 

^^^Zf!l^^g£is^a^yself  have,  however,  led  me  to  thi  con- 

^  Ricins.  Arch.  exp.  Path..  1901,  46,  28. 

des  Abrins,  Hofmeider's  Beilrdge.  , 


elusion  that  many  of  these  constituents  from  different  venoms, 
even  when  incapable  of  being  differentiated  by  their  phy¬ 
siological  action,  can  be  so  differentiated  by  the  inability  of 
antiserum  prepared  by  one  venom  to  combine  with  the  toxin 
in  another  venom ;  or,  expressed  in  terms  of  Ehrlich’s  inter¬ 
pretation,  that,  although  the  toxophoric  group  may  be 
similar,  the  haptophor  is  dissimilar. 

It  is  not,  however,  on  account  of  its  intrinsic  interest 
that  I  wish  to  draw  your  attention  to  the  subject  of  snake 
venoms  to-day,  but  because,  owing  to  the  analogy  which  has 
been  found  to  exist  between  venoms  and  the  toxins  elabo¬ 
rated  by  some  organisms,  the  results  of  experiments  with 
snake  poison  have  taken  a  not  unimportant  part  in  the 
development  of  our  knowledge  of  immunity. 

The  full  strength  of  the  analogy  was  demonstrated  in  1894, 
when  almost  simultaneously  Calmette  and  Phisalix  and 
Bertrand  published  the  fact  that  by  continued  treatment  of 
an  animal  with  injections  of  venom  they  had  been  able  to 
produce  an  antitoxic  serum.  This  observation  was  con¬ 
firmed  by  Fraser  in  1896.  Since  then,  principally  owing  to 
the  energy  of  Calmette,  antivenene  has  taken  its  place  as 
one  of  the  most  satisfactory  of  antitoxic  serums  for  the  treat¬ 
ment  of  poisoning  by  quite  a  number  of  snakes.  There  is, 
however,  an  important  point  in  connexion  with  the  thera¬ 
peutic  value  of  antivenenes  which  is  in  a  very  unsatisfactory 
condition — namely,  how  far  are  they  specific? 

Calmette  has  frequently  emphatically  stated  that  they  are 
not  specific,  but  this  has  not  been  found  to  be  the  ease  by 
Cunningham,  Kanthack,  Lamb,  Tidswell,  Rogers,  Flexner  and 
Noguchi,  and  myself,  working  with  a  variety  of  venoms  and 
antivenenes  prepared  from  a  single  kind  of  venom. 

In  a  recent  paper  Calmette®  goes  so  far  as  to  admit 
that  there  are  two  poisonous  constituents  in  some  venoms, 
namely,  a  neurotoxin  and  a  haemorrhagin  (Flexner),  and 
that  the  antitoxic  serum  prepared  by  injecting  cobra 
venom  is,  as  shown  by  Flexner,  without  action  upon  this 
haemorrhagin.  He  states  further  that  one  can  easily  obtain 
polyvalent  antivenenes  by  vaccinating  animals  simulta¬ 
neously  with  a  strongly  neurotoxic  poison,  such  as  cobra 
venom,  and  with  a  venom  rich  in  haemorrhagin,  such  as  that 
of  the  vipers  Daboya  Russellii  or  lachesis. 

In  support  of  this  conclusion  he  says  that  “the  serums 
obtained  by  vaccinating  horses  exclusively  with  the  venom 
of  the  cobra  is  distinctly  inettement')  antitoxic  with  regard 
to  all  the  neurotoxins  of  other  venoms.”  He  gives  no  safer 
data,  and  I  feel  in  some  doubt  as  to  the  precise  meaning  of 
this  statement.  In  the  same  communication  he  makes  the 
further  statement  that  the  serum  prepared  in  Sydney  by 
Tidswell  “destroys  very  well  in  vitro  the  venoms  of  the  two 
Australian  snakes  Hoplocephalus  and  Pseudechis” 

Now,  this  is  the  very  opposite  of  the  facts  described  by 
Tidswell,  and  which  I  have  been  able  to  confirm.  It  was 
with  the  object  of  determining  this  question  of  specificity 
that  Tidswell  immunized  a  horse  with  the  poison  of  Hoplo¬ 
cephalus  curtus.  He  ultimately  pi'oeured  a  serum  0.4  c. cm. 
of  which  neutralized  10  M.L.D.  for  i.ooo  g.  rabbit  of  the  same 
poison,  but  4  c. cm.  (10  times  the  quantity)  produced  no  appreci¬ 
able  effect  upon  10  M.L  D.  of  the  venoms  of  three  other 
Australian  snakes,  which  were  all  colubrines,  and  two  of 
them  belonging  to  closely-allied  genera  to Hovlocepthalus.  The 
physiological  action  of  the  poisons  of  these  two—Pseudechis 
and  Dimenia—\s  absolutely  similar  to  that  of  Hoplocephalus. 

Lamb'‘  has  also  made  a  long  series  of  careful  experiments 
bearing  upon  the  question  of  specificity.  He  used  a  serum 
which  he  procured  by  immunizing  horses  with  pure  cobra 
venom  and  Tidswell’s  serum  against  Hoplocephalus  poison,  and 
tested  these  against  10  M.L  D.  of  the  following  venoms :  Naja 
tripudians,  Naja  bungarus  (king  cobra),  Bungarus  coeruleus, 
Bungarus  fasciatus,  Enhydrina  yalakadieri,  Daboya  Russellii, 
Hoplocephalus  curtus,  Echts  Carinata,  Trinteresurus  gratnineus, 
Crotalus  adamantus. 

Using  quantities  of  these  serums  from  4  to  10  times  those 
necessary  to  neutralize  10  M.L.D.  of  the  particular  poison  by 
injections  of  which  the  serum  had  been  produced  he  obtained 
no  delay  in  time  of  death;  15  times  this  quantity  of  anti¬ 
cobra  serum  caused  delay  in  time  of  death  when  mixed  with 
the  venom  of  king  cobra,  and  was  sufficient  to  prevent  the 
death  of  the  animal  when  mixed  with  the  venom  of  Enhydrina 
Valakadieri. 

.1C  -  CoNPte-sRendus  de  I’Acad.  des  Sciences,  1004.  ’ 

Scientific  Memoirs  of  Officers  of  Medical  Departments,  Government  of  India, 
1903,  No.  3,  p.  33,  the  Poison  of  Russell’s  Viper;  1903,  No.  5,  Specificity 
of  Antivenomous  Sera ;  1904  No.  7.  p.  20,  the  Poison  ot  the  Banded  Krait, 

i^a6c^a^us  1904,  No.  10,  Specificity  of  Antivenomous  Sera 
(second  communication). 
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Kogers’e*  results  with  (’almette’s  antivenene  indicate  a  less 
igid  specificity  for  serums,  but  it  must  be  remembered  that 
his  antiverume  is  made  by  vaccinating  with  a  mixture  of 
enoins.  It  appears  that  in  all  cases  the  serums  are  not 
bsolutely  specific,  but  neutralization  may  sometimes  be 
ccomplished  by  greatly  increased  quantities  of  a  hetero- 
;eneous  serum. 

The  question  of  specificity  can  very  well  and  conveniently 
3e  studied  in  regard  to  haemolysin,  which  is  present  in 
ilmost  all  venoms  ;  and  this  has  been  done  by  Stephens,  and 
juite  recently  in  a  very  careful  manner  by  Lamb. 

Stephens,*  using  an  antivenene  of  Calmette’s  prepared  by 
injecting  horses  with  the  venoms  of  Naja  haje  8o  per  cent., 
Bothrops  lanceolatus  lo  per  cent.,  Crota/us  lo  per  cent.,  con¬ 
cludes  that  the  haemolysin  of  a  variety  of  venoms  can  be 
neutralized  by  an  antivenene  made  by  vaccinating  horses  with 
snake  poisons  other  than  those  used  in  the  experiments,  but 
that  its  antihaemolytic  power  is  by  no  means  equal  against 
the  different  venoms. 

Lamb"  has  tested  the  antihaemolytic  power  of  the  serum 
of  a  horse  immunized  with  pure  cobra  poison  against  ten 
diflerent  venoms,  and  finds  that  whereas  with  a  M.H.D.  of 
cobra  venom  liaemolysis  is  prevented  by  0.03  c. cm.  of  serum, 
thirty  times  the  quantity  of  serum  had  woeflTect  on  iheM.H.T).  of 
Bnngarus  faseiatus,  Hoplocephahis  curtus,  Vipera  Russellii,  Echis 
carinata,  Trimeresurus  gramineus  or  Crotalm  adamantm^ 
and  that  the  M.H.D.  of  Bungarus  coeruleus  required  twenty 
times  this  quantity  of  serum.  With  Nnja  bungarus  and 
Enhydrina  Valakadteri  nearly  complete  haemolysis  took  place 
with  1  c.cm.  of  serum,  that  is,  30  times  the  quantity  adequate 
to  prevent  solution  of  the  corpuscles  by  a  M.H.D.  of  cobra 
venom. 

Larger  antimultiples  were  not  tried.  These  experiments 
are  in  some  details  in  apparent  contradiction  to  those  of 
Stephens,  but  it  must  be  remembered  that  Lamb  refers  to  an 
antivenene  produced  by  the  injection  of  a  single  venom  and 
Stephens  by  a  mixture. 

These  experiments  show  that  the  haemolysins  are  largely 
specific,  and  that  for  the  purpose  of  serum  therapeutics  one 
must  not  assume  identity  from  similarity  of  physiological 
action. 

Megatheriolysin  and  tetanolysin  both  dissolve  corpuscles. 
This  subject  of  specificity  is  too  large  a  one  to  enter  into 
more  fully  at  the  present  time.  The  differences  are  as  to 
fact,  and  can  only  be  determined  by  evidence  adduced.  In 
fairness  to  the  other  observers  quoted  I  must  say,  however, 
that  I  have  never  been  able  to  discover  in  the  publications 
of  Calmette  the  account  of  any  experiment  giving  quantitative 
data  which  has  convinced  me  of  the  accuracy  of  his  conten¬ 
tions. 

From  the  evidence  available  I  am  of  opinion  that,  notwith¬ 
standing  identity  in  physiological  action  in  the  constituents 
of  different  venoms,  the  antibodies  produced  by  their  injec¬ 
tion  into  animals  are  to  a  high  degree  specific.**  Exceptions 
for  the  individual  constituents  do  undoubtedly  occur,  as 
shown  for  haemolysins  by  Stephens  and  Flexner  and  Noguchi 
who  found  that  the  antibody  produced  by  the  injection  of 
d^'rotalus  serum  was  effective  against  the  haemolysins  of  all 
venoms  they  experimented  with. 

For  researches  of  theoretical  importance  in  connexion  with 
the  relationship  of  toxins  and  antitoxins  venoms  possess  an 
<advantage  over  bacterial  toxins  owing  to  the  fact  that  in  a 
chemically  dry  condition  they  are  perfectly  stable.  They  are, 
moreover,  fairly  stable  in  w'atery  solution  if  kept  cold,  and  in 
most  eases  can  be  heated  to  70°  C.  or  even  boiled  without 
being  destroyed.  Further,  most  venoms  contain  a  haemo- 
^ysin  which  permits  of  experiments  being  conducted  in  test 
tubes  instead  of  with  animals,  thereby  greatly  increasing  the 
accuracy  in  all  quantitative  determinations,  both  by  doing 
away  with  an  insensitive  end  point  (namely,  the  death  of  a 
guinea-pig)  and  permitting  of  a  much  larger  number  of  deter¬ 
minations  being  made  than  would  be  practicable  in  animal 
experiments. 

The  nature  of  the  antagonism  betw'een  toxins  and  anti¬ 
toxins  was  the  subject  of  controversy  during  the  first  few 
years  subsequent  to  the  discovery  by  Behring  of  the  principle 
of  serum  therapeutics. 

Behring,  Kitasato  and  Ehrlich  were  of  opinion  that  the 
antagonism  was  of  chemical  nature  and  that  the  antitoxin 


®  Phil.  Tranx..  J904,  p.  123. 

*  Joxirn.  Path  .  iqoo,  p.  293. 

”  h^ci.  Mem..  7504.  No.  10. 

“  A  want  of  speciilcity  which  is  of  scientific  interest  must  be  carefully 
dill'ereutiaicd  from  one  of  tlierapeutic  value. 


neutralized  the  toxin  much  as  an  acid  is  neutralized 
by  an  alkali.  In  1894,  Ehrlich,  Kossel,  and  Wasser- 
mann*  made  the  important  observation  that  the  neutra¬ 
lization  occurred  according  to  the  simple  law  of  propor¬ 
tion  (law  of  multiples)  which  indicated  a  simple  chemical 
relationship  between  the  two.  Buchner  found  this  uncon¬ 
vincing  and  took  the  contrary  view  that  the  toxin  was  not 
directly  destroyed  by  the  antitoxin,  but  that  the  latter 
operated  in  some  way  upon  the  cells  of  the  animal  so  as  to 
render  them  insusceptible  to  the  poison — strongly  supported 
by  Roux. 

In  support  of  his  view  he  stated  that  a  mixture  which 
failed  to  kill  mice  was  fatal  to  guinea-pigs,  and  quoted  a 
statement  of  Behring’s  that  an  animal  which  in  process  of 
immunization  against  tetanus  had  become  hypersensitive  to 
the  poison,  nevertheless  afforded  an  immune  serum  of  high 
degree. 

At  the  Eighth  International  Congress  of  Hygiene  and 
Demography,  1894,  as  the  strongest  evidence  in  support  of 
his  view,  etc.,  Roux“  communicated  some  results  of  Calmette’s 
with  snake  venom  and  antivenom.  Calmette  used  cobra 
poison  and  his  newly-discovered  antivenene.  The  former  is 
unaltered  by  heating  to  68°  C.  for  ten  minutes,  but  the  anti¬ 
venene  is  destroyed  by  this  treatment.  Mixtures  of  cobra 
poison  and  antivenene  were  allowed  to  remain  together  ten 
minutes  and  injected  into  rabbits.  The  rabbits  showed  no 
symptoms.  Similar  mixtures  but  heated  to  68°  for  ten 
minutes  prior  to  injection  killed  rabbits  of  the  same  weight 
in  a  few  hours.  From  his  experiments  Calmette  concluded 
that  the  toxin  of  snake  venom  does  not  interact  with  its 
antitoxin  in  vitro  but  only  in  corpore,  and  that  the  neutraliza¬ 
tion  of  toxin  by  antitoxin  is  not  to  be  accounted  for  by  a 
chemical  operation  between  the  two.  Subsequently  some¬ 
what  analogous  experiments  were  made  by  Wassermann’'^ 
with  pyoeyaneus,  and  by  Marenghi^*  with  diphtheria, 
which  yielded  similar  results  to  those  of  Calmette. 

In  1896  a  highly  important  contribution  to  the  immunity 
question  was  made  by  Fraser.^‘  This  observer  used  cobra 
venom  and  an  antivenene  which  he  obtained  by  immunizing 
rabbits  against  this  poison.  Having  confirmed  the  funda¬ 
mental  results  of  Calmette,  and  having  shown  that  after  the 
first  M.L.D.  the  law  of  multiples  discovered  by  Ehrlich, 
Kossel,  and  Wassermann  was  valid  for  venom  and  antivenene, 
he  proceeded  to  investigate  the  influence  upon  the  result  of 
varying  the  conditions  under  which  both  the  venom  and  anti¬ 
venene  were  administered.  He  made  four  series  of  experi¬ 
ments. 

1.  The  venom  and  serum  were  mixed  together  prior  to 
injection. 

2.  The  venom  and  sei'um  were  simultaneously  injected 
under  the  skin  of  opposite  sides  of  the  body. 

3.  The  serum  was  injected  some  time  previously  to  the 
venom. 

4.  The  venom  was  injected  previously  to  the  serum. 

In  the  first  series  0.25  c.cm.  protected  a  rabbit  against 
lethal  doses.  In  the  second  series  it  required  3  5  c.cm.  (eight 
times  as  much)  to  protect  against  lethal  doses.  In  the 
third  series  2.7  c.cm.  were  required,  and  in  the  fourth  series 
3  2  c.cm.  were  required. 

Fraser  pointed  out  that  the  great  difference  between  the 
dose  of  serum  required  when  the  two  substances,  although 
simultaneously  administered,  are  in  the  one  case  mixed 
together  before  injection  and  in  the  other  not  so  mixed,  sug¬ 
gests  most  forcibly  that  the  antidotism  is  chemical  and  not 
physiological. 

Another  very  important  fact  observed  by  Fraser  was  that 
I  3c.cm.ofantiveneneneutralized5M.L.D.if  allowed  to  remain 
in  contact  twenty  minutes,  but  failed  to  do  so  when  intervals 
of  five  or  ten  minutes  only  elapsed  between  mixing  and 
injecting. 

As  pointed  out  by  this  observer,  the  “resistance  of 
tissues  ”  theory  of  Buchner,  Roux,  and  Calmette  is  quite 
incapable  of  explaining  these  results ;  wdiereas  they  are 
entirely  compatible  with  a  chemical  interpretation  of  the 
reaction  between  toxins  and  antitoxins. 

Notwithstanding  the  work  of  Fraser,  the  experimental 
evidence  against  the  simple  chemical  interpretation  advanced 
by  Behring  and  Ehrlich  must  have  seemed  so  convincing  that 
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Froporlion  of  Toxin  to 
Antitoxin. 

1 

1 

Control 

Venom 

Only. 

Time  Allowed  for  Interaction  of  Toxin  and  Antitoxin,  Temp.  20°  to 

250  c. 

Antitoxin. 

Toxin, 

2  mins. 

1 

5  mins. 

1 

10  mins. 

15  mins. 

30  mius. 

1 

Injected 

1  unheated 

8  mins. 

,  ■ 

I  c.cra. 

2  fatal  (loses 

Pied 

J5  hours 

Lived 
(very  ill  for 

2  days) 

Lived 
(ill  I  day) 

■ 

Lived 

(no  symptoms) 

Lived 

(no  symptoms) 

Lived 

(no  symptoms) 

Lived 

(no  symptoms) 

I  c.cm. 

3  fatal  doses 

Died 

12  hours 

Died 

20  hours 

Died 

28  hours 

Lived 
(ill  2  days) 

Lived 
(ill  I  day) 

Lived 

(no  symptoms) 

Lived 

(no  symptoms) 

1  c.cm. 

4  fatal  doses 

Died 

9  hours 

Died 

13  hours 

Died 

5  hours 

Died 

23  hours 

Lived 
(very  ill  for 

2  days) 

Lived 

(no  symptoms) 

Lived 

(no  symptoms) 

in  the  opening  paragraph  of  the  latter’s  classical  paper  on 
ricin  toxin  and  antitoxin the  following  sentence  is  to  be 
lound  :  As  the  original  interpretation  of  a  destruction  of  the 
poison  by  the  antibody  has  been  proved  untenable,  since  it 
IS  admitted  that  in  a  physiologically  neutral  naixture  both 
themsel^s  present  as  such,  two  opposing  views  present 

1.  That  in  the  tissue  fluids  toxin  and  antitoxin  do  combine 
to  form  a  harmless  mixture. 

2.  Antitoxin  has  no  action  upon  toxin,  but  operates  in  some 
way  upon  the  cells  so  as  to  immunize  them.  (Roux  and 
Ruchner.) 

In  this  paper  Ehrlich  showed  that  the  agglutination  in  vitro 
of  corpuscles  by  ricin  could  be  prevented  by  antiriein  just  as 
the  poisoning  of  an  animal  could  be  prevented  by  the  injection 
of  serum.  A  similar  fact  regarding  an  action  in  vitro  of  cobra 
;TOnom  had,  however,  been  discovered  a  little  earlier  by 
Ranthack.  Cobra  venom  when  added  to  recently-shed  blood 
inhibits  coagulation  (Cunningham).  Kanthack  demonstrated 
to  the  Physiological  Society  in  October,  1896,  that  this  action 
.  ®°6ra  poison  was  destroyed  by  antivenene,  but  not  by  any 

li^^ed^i«^'^^'^  observation  of  Kanthack’s  was  unpub- 

A  further  important  contribution  to  the  subject  of  antitoxin 
immunity  in  which  the  evidence  was  derived  from  ex^i- 
ments  with  snake  poison,  was  made  in  1898  by  Stevens  and 
leyers.  This  research  consisted  of  experimeats  with  the 

neutralization  by  anti - 
venene.  The  experiments  were  similar  to  those  of  Ehrlich 
with  ricin,  and  the  authors  succeeded  in  proving  that  the  anti- 

tSt  poison  in  vitro  and 

that  the  law  of  multiples  applied  in  this  ease  also. 

Simultaneously  with  the  above  researches  (1807-81  the 
attacked  by  Cherry  and  myself.^*^  We  used  both 
diphtheria  toxin  and  the  neurotoxin  of  a  snake  venom  in  our 
experiments.  It  was  conceivable  that,  even  if  toxin  and  anti- 
toxin  did  chemically  combine,  as  seemed  a  necessary  inter¬ 
pretation  oi  many  of  the  facts  recorded  aboye,  such  eom- 
migh.  possibly  be  dissociated  by  a  temperature  of 

fnd  MaSnshl"'”"” 

To  decide  this  point  some  method  of  separating  toxin  and 
antitoxin,  when  existing  side  by  side,  which  could  not  nos- 
warded^“^^  ^  chemical  compound  to  dissociate,  was 

A  few  years  previously”  one  of  us  had  described  a  method 
colloids  from  substances  of  smaller  molecular 
size  by  filtering,  under  pressure,  through  a  porcelain  filfor 

P^^Sged  with  gelatine!  ®  ’ 

diphtheria  toxin  and  the  neurotoxin  of 
the  venom  we  were  using  traversed  such  a  filter  but  that  tho 
antitoxin  as  shown  by  Brodie  did  not.^^  ^ 

Here,  th^,  was  a  tool  which  was  capable  by  simnlenhvaieal 

i^'ortschriUe  clcr  Med  ~ 
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of  the  original  solution  were  injected  into  guinea-pigs  with¬ 
out  the  slightest  effect.  .  1 

If  the  toxins  had  remained  unaffected  beside  their  respec¬ 
tive  antitoxins,  there  was  nothing  to  prevent  them  passing 
through  the  filter  in  virtue  of  their  smaller  molecular  size,  ; 
for  when  mixed  with  normal  serum  the  filtrate  was  about, 
three-quarters  as  toxic  as  the  orginal  solution.  As,  however,  ’ 
they  did  not  pass  the  gelatine,  we  concluded  that  they  had  - 
entered  into  some  sort  of  chemical  relationship  with  the-  . 
relatively  large  molecules  of  the  antitoxins  during  their" 
sojourn  together  prior  to  the  filtration.  We  then  repeated'! 
the  experiment  of  Calmette.  We  took  mixtures  containing  : 
several  lethal  doses  of  venom  and  sufficient  antivenene,  sof  ' 
that  after  standing^  together  for  thirty  minutes  prior  to-.- 
injection  into  a  rabbit,  no  symptoms  were  produced. 

borne  of  these  mixtures  we  heated  to  68°C.  for  ten  minutee 
before  injecting.  This  made  no  difi'erence  in  the  effect.  ,  ! 

These  results,  while  they  were  in  entire  agreement  with  the- 
filtration  experiments,  seemed  diametrically  opposed  to  those.: 
of  Calmette.  As  the  experiments  were  so  simple  as  hardly  ’ 
to  leave  any  possibility  of  experimental  error,  we  turned  our  : 
attention  to  any  differences  in  the  conditions  which  obtained  '  1 
in  the  experiments  of  Calmette  and  our  own.  The  only  >  I 
obvious  difference  was  in  the  time  the  venom  and  antivenene 
had  been  in  contact  before  the  heating.  By  this  time  we  ha<% 
become  impressed  with  the  necessity  of  a  chemical  interpre-  ; 
tation  of  the  phenomena,  in  which  case  time,  temperature, 
and  proportion  of  active  masses  would  probably  exert  an 
important  influence  upon  the  transaction. 

The  toxin ^  and  antitoxin  of  this  venom  are  both  of  great 
molecular  size  and  complexity.  A  jiriori  one  would  expect 
the  velocity  coefficient  of  any  reaction  between  such  complex  .  : 
molecules  to  be  a  high  one,  and,  in  addition,  from  their  great 
rnolecular  weight,  the  solution  will  in  proportion  to  the  mass-  ' 
dissolved  contain  relatively  few  molecules  ;  so  that  it  is  not 
surprising  that  any  chemical  operation  in  which  they  ar& 
concerned  should,  as  first  pointed  out  by  Fraser,  occupy  a 
very  appreciable  time.  The  experiments,  indeed,  showed: 
this  very  clearly. 

The  value  of  the  factors  time  and  influence  of  proportion  of 
active  masses,  will  be  seen  on  reference  to  the  table  above,  j 
which  represents  the  results  of  twenty-one  experiments.  On  ; 
leading  along  any  horizontal  line,  will  be  seen  the  influence- 
upon  the  result  of  the  time  during  which  the  toxin  and  anti- ! 
toxin  were  allowed  to  operate  upon  each  other,  with  proper- . 
tion  of  active  masses  constant.  On  reading  any  vertical  line- 
the  influence  of  varying  proportions  of  active  masses  with 
time  of  o^ration  constant  is  indicated.  The  thick  line-, 
separates  oflt  the  fatal  results  from  those  in  which  the  rabbita ! 
lived.  AL  other  factors  were  kept  constant.  That  is,  we-' 
obtained  the  same  results  as  Calmette,  whenever  we  heated 
the  rnixture  whilst  it  contained  still  one  fatal  dose  of  venom 
unacted  upon. 

then,  not  only  afforded  further  support  to- 
the  chernical  interpretation  of  toxin-antitoxin  antagonism,  , 
fortunate  enough  to  be  able  to  show  the  in- . 
validity  of  the  most  important  evidence  upon  which  the 
opposite  contention  was  based. 

‘  observation  made  by  Eraser  (1896),  and  mentioned 
above,  seems  to  me  to  have  an  important  practical  bearing 
upon  the  qimstion  of  toxin-antitoxin  relationship — namely, 
the  great  difference  in  the  quantity  of  antitoxin  required  to 
preserve  the  life  of  an  animal  from  the  same  dose  of  venom 
according  to  whether  the  two  were  mixed  together  previously 
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to  injection  or  injected  simultaneously,  but  in  different 
situations. 

In  1898  -*  I  repeated  these  experiments,  and  extended  them 
by  making  comparative  observations  on  the  ellicacy  of  the 
serum ; 

1.  Mixed  together  for  fifteen  minutes,  and  subsequently 
injected  under  the  skin. 

2.  Injected  simultaneously,  but  the  antitoxin  into  a  vein 
and  the  toxin  subcutaneously. 

3.  Injected  simultaneously  but  separately  under  the  skin. 

The  results  of  these  experiments  led  to  the  conclusion  that 

about  the  same  quantity  of  antitoxin  which  will  counteract  the 
action  of  the  toxin  if  prev'iously  mixed  tnvrfro,  will  do  so  when 
it  is  injected  into  the  bloodstream  and  the  toxin  subcutane¬ 
ously,  whereas  ten  to  twenty  times  this  quantity  is  required 
when  they  are  both  placed  simultaneously  under  the  skin  but 
in  different  parts  of  the  body. 

The  explanation  of  these  results  is  not,  I  think,  diflScult.  In 
the  case  where  the  antitoxin  is  introduced  directly  into  the 
circulation  it  is  there  ready  to  combine  with  the  toxin  as  this 
is  absorbed,  so  that  the  conditions  are  nearly  as  favourable, 
provided  absorption  is  not  too  rapid,  as  when  mixed  together 
in  a  glass. 

The  great  excess  required  when  the  one  is  injected  in  the 
right  flank  and  the  other  in  the  left,  in  the  light  of  the 
previous  experiment,  can  only  be  explained  on  the  supposition 
that  the  venom  is  much  more  quickly  absorbed  than  the  anti- 
venene,  so  that  the  latter  gets  into  the  circulation  in  advance 
of  the  antitoxin  and  is  fixed  by  the  cells. 

That  venom  is  fairly  quickly  absorbed  by  the  capillaries 
might  be  expected  as  it  dialyzes.  This  has  also  been  proved 
to  be  the  case.'^-  On  the  other  hand,  antitoxic  virtue  is  asso¬ 
ciated  with  the  globular  traction  of  serum  proteids,^^  and,  as 
shown  by  Starling,-*  most  of  the  capillaries  are  not  very 
permeable  to  proteids. 

These  results  possess  a  certain  practical  significance, 
namely,  that  if  one  is  in  a  hurry  to  get  antitoxin  into  the 
system,  it  should  be  injected  into  a  vein.  This  is  especially 
indicated  with  the  weaker  serums,  but  in  view  of  the  above- 
mentioned  facts  has  been  employed  for  the  last  six  years 
as  a  routine  practice  with  all  bad  cases  of  diphtheria  in  the 
general  and  children's  at  Melbourne,  and  with  very  en¬ 
couraging  results. 

The  neutralization  of  venom  by  antitoxin  was  shown  by 
Meyers  “  to  take  place  in  a  similar  manner  to  that  'described 
by  Ehrlich  in  his  classical  researches  on  the  constitution  of 
•diphtheria  poison.  Meyers  also  found  that,  as  is  the  case  with 
diphtheria,  solutions  of  venom  diminish  in  strength  but  still 
require  the  same  quantity  of  antivenene  for  their  complete 
neutralization.  It  is  worthy  of  mention  at  the  present  time 
that  in  this  paper  Meyers  discusses  the  possibility  of  the  toxin- 
•antitoxin  reaction  being  reversible,  and  points  out  that  if  such 
were  the  case  it  would  be  capable  of  explaining  his  partial 
■neutralization  results  without  the  assumption  of  the  multiple 
•composition  of  the  venom  toxin  he  was  dealing  with  (haemo- 
iysin),  a  view  which  has  recently  been  strongly  urged  by 
Ai-rhenius  and  Madsen. 

This  assumption  in  itself  is  not,  however,  adequate  to 
explain  the.diminution  in  toxicity  with  maintenance  of  anti¬ 
toxin  combining  power  which  was  found  to  gradually  take 
place  in  solutions  of  venom. 

Flexnerand  Noguchi  “  have  made  a  number  of  very  interest¬ 
ing  experiments  bearing  upon  toxin-antitoxin  relationship  by 
working  with  the  venoms  of  American  snakes  (crotalus, 
copperhead,  moccasin),  and  also  with  the  blood  serum  of 
these  reptiles  which  is  itself  poisonous.  Some  of  their 
results  I  have  already  referred  to.  They  succeeded  by  means 
of  experiments  analogous  to  those  of  Wassermann  and 
Takaki*'  in  neutralizing  the  neurotoxin  of  copperhead 
venom  by  means  of  emulsion  of  brain  without  appreci¬ 
ably  diminishing  the  haemolysin  in  this  venom.  Emulsions 
of  other  organs  did  not  possess  this  effect.  They  found  that 
the  haemolysin  and  neurotoxin  of  their  venoms  in  solution 
readily  formed  toxoids,  but  that  haemorrhagin  did  not  ;  they 
were,  however,  able  to  produce  toxoid  formation  in  this  con- 

Proceedings  I’oyal  S’ocfcfy. 

2*  Fayrer.  Marlin. 

-  Brodie,  toe.  cit.  Pick,  Znr  Kentuiss  der  Immunkorpcr.  HoffmeUler’s 
Jleitrdge.  1961,  vol.  i,  p.  351. 

Jour  Physiol..  1895-6,  vol  xix.  p.  311. 

2'’  Jouni.  Path..  iQoo,  p.  416. 

Constitution  of  Snake  Venom  and  Snake  Serums,  University  of 
I’ei  nsylvania,  iled.  Bvdl.,  November,  looa,  xv,  p.  345. 

Jouni  Exper.  Med..  1901,  p.  292. 

Beil.  klin.  H  oc/i.,  1898,  xxv,  p.s. 


stituent  by  treatment  with  weak  IIOl,  and  subsequently  -"’ 
succeeded  in  immunizing  animals  against  this  haemorrhagin 
by  means  of  toxoid  injections.  This  is  not  only  of  theo¬ 
retical  interest  but  of  practical  importance,  for  up  to  this 
time  no  one  had  succeeded  in  producing  a  serum  of  any  value 
against  rattlesnake,  owing  to  the  impracticability  of  immuniz¬ 
ing  an  animal  by  repeated  injections  of  the  unaltered  venom 
on  account  of  the  terrible  sloughs  occasioned  by  each 
inoculation. 

I  feel  that  an  account  of  the  part  played  by  snake-poison 
researches  in  the  building-up  of  the  doctrine  of  immunity 
would  be  incomplete  without  the  mention  of  the  valuable 
contributions  which  have  been  made  by  Preston  Kyes  to  the 
knowledge  of  those  less  simple  phenomena  where  the  reaction 
is  complicated  by  the  necessity  for  the  int(‘raction  of  a  third 
body,  as  is  tJie  case  in  haemolysis  and  bacteriolysis  by  foreign 
serums. 

Flexner  and  Noguchi^®  showed  that  haemolysis  by  venom 
was  accomplished  only  with  the  co- operation  of  a  third  body, 
which  is  present  in  normal  serum.  Venom  haemolysis,  there¬ 
fore,  became  an  exceedingly  convenient  field  to  study  such 
phenomena. 

Kyes^*  has  taken  advantage  of  this  opportunity,  and  has 
obtained  results  of  the  greatest  interest  and  importance,  but 
the  discussion  of  which  would  lead  me  into  another  chapter 
of  the  immunity  question,  which  I  must  reserve  for  another 
occasion.  I  think,  however,  that  I  have  shown  that  the 
results  of  researches  with  snake  poisons  have  taken  no  mean 
]  art  in  contributing  the  materials  out  of  which  the  fertile 
imagination  of  Ehrlich  has  produced  the  doctrine  of 
immunity. 


VI.— Egbert  Muir,  M.D.,  F.E.C.P.E., 

Professor  of  Pathology,  University  of  Glasgow. 

So  much  research  has  been  devoted  to  the  subject  of  haemo- 
ly  ticserums  within  recent  years,  and  so  great  a  mass  of  facts  has 
been  accumulated,  that  it  seems  to  me  the  time  at  mydisposal 
will  be  most  profitably  used  if  I  endeavour  to  bring  out  the 
chief  facts  which  have  been  established,  and  critically  examine 
the  theories  which  have  been  offered  in  explanation.  It  is 
unnecessary  to  say  that  in  this  department  the  chief  place  is 
occupied  by  the  work  of  Ehrlich — a  work  which  in  its  breadth 
of  conception,  in  the  possibilities  of  its  applications,  and  in 
the  detailed  analyses  in  which  it  abounds,  is  probably  unsur¬ 
passed  in  medical  science.  In  discussing  the  subject  I  shall 
confine  myself  as  far  as  possible  to  matters  which  have  come 
under  my  own  observation. 

Haemolytic  serums  give  us  a  means  of  studying  the  action  of 
immune  body  and  serum  complement  with  a  precision  which 
is  equalled  in  no  other  case.  By  the  study  of  their  pro¬ 
perties  information  is  supplied  on  the  three  following  ques¬ 
tions,  which  will  form  the  subject  of  my  remarks:  (i)The 
nature  of  the  combination  of  antisubstances ;  (2)  the  con¬ 
stitution  and  mode  of  action  of  complements ;  and  (3)  the 
combining  relationships  of  receptor,  immune  body,  and 
complement. 

I.  The  Nature  of  the  Combination  of  Antisubstances, 

This  can  be  investigated  either  in  the  case  of  the  red  cor¬ 
puscle  and  its  corresponding  immune  body  (receptor  of  red 
corpuscle  4"  an fiteceptor)  or  in  the  case  of  complement  and 
anticomplement.  As  Ehrlich  and  Morgenroth  showed  in  their 
first  research  that  the  immune  body  combines  with  the  red 
corpuscles  at  o°C. ;  the  relative  amount  taken  up,  however, 
varies  much  in  the  caseof  different  serums.  When  we  take  the 
case  of  natural  lysins  we  find  striking  examples  of  such  varia¬ 
tions  in  the  combining  affinities.  For  example,  in  the  guinea- 
pig’s  serum  there  is  a  natural  immune  body  which  has  a  great 
affinity  for  ox’s  corpuscles,  so  that  it  can  be  readily  removed 
from  the  scrum  by  contact  with  the  ox’s  corpuscles.^  In  the 
case  of  the  natural  immune  body  of  the  guinea  pig’s  serum 
for  rabbit’s  corpuscles  and  of  that  of  the  rabbit  s  serum  for 
guinea-pig’s  corpuscles,  the  combining  aflinity  is  much  less, 
and  when  the  serum  is  left  in  contact  with  even  great  excess 
of  corpuscles  a  considerable  amount  of  the  immune  body  still 
remains  free.  This  is  still  more  strikingly  the  case  with  the 
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ox’s  serum  and  guinea-pig’s  corpuscles,  where,  as  Ehrlich 
Sow/d  the  corpuscles  do  uot  tuL  up  even  a  full  h^molyt  c 
dose  of  the  immune  body  until  complement  '? 
a  point  of  some  importance  to  note  that  the  ^ 

affmilies  of  the  natural  homologues  of  imtnune  body  y 
to  much  and  that  they  are  on  ihe  whole  weaker  than  is  the 
case  with  an  artificiaUy-produced  immune  serum. 

We  may  now  consider  the  saturation 
mune  body  is  added  to  red  corpuscles.  Does  ^hat 
observed  in  the  case  of  neutralization  of  toxin  with  ^nUtoxin 
obtain  here  It  is  easy  to  show  that  this  is  the  case.  If  three 
haLoly  tic  doses  of  immune  body  (rabbit  i).  ox)  added  to  the 
standard  amount  of  red  corpuscles  an  amounfeufticient  to  be 
detected  remains  free,  but  five  additional  doses  must  be  added 
itZl  on!  dose  remkins  iree.  .In  other  words  the  a^oun 
which  enters  into  combination  is  not  a  fixed  quantity,  but 
varies  according  to  the  amount  of  immune  body  present ,  we 
Sve  in  facT example  of  mass  action.  One  cannot  make  a 
neutral  mixture  of  red  corpuscles  and  immune  ^ody  ,  t|^^  is 
no  Doint  of  neutralization.  The  phenomena  are  specially  well 
seen  when  acomplement  is  usedwith  which  the  dose  of 
body  is  high— for  example,  guinea-pigs  corpuscles,  irnmune 
body  from  the  rabbit,  and  guinea-pigs  ^omplernent.  In  this 
case  even  when  a  third  of  a  dose  of  immune  body  is  added,  a 
small  portion  can  be  shown  to  remain  uncombined.  Thecom- 
rnatiJnof  ?he  receptors  with  immune  body  is  arever- 

sible  action.  As  Morgenroth  first  showed,  and  as  I  ako  dis 

coveredindependently,ifredcorpuscleseombinedwithmultiple 

doses  of  immune  body  be  mixed  with  untreated  corpuscles,  pai  t 
of  the  immune  body  passes  to  the  latter,  so  that  lysis  of  thern 
occurs  when  complement  is  added.  I  have  not  made  sufficient 
observations  to  enable  me  to  say  whether  the  combination  of 
immune  body  with  receptors  of  the  red  corpuscles  follows 
Guldberg  and^Waage’s  law,  but  undoubtedly  the  two  esseiiiial 
factors— namely,  mass  action  in  combination  and  reversibility 
-are  present.  The  question,  however,  appears  to  me  to  be 
capable  of  more  accurate  investigation  in  the  case  of  red 
cSpuscles  +  I  B  than  in  any  other  case,  as  the  com¬ 
bined  immmie  body  can  be  readily  removed  by  centrifugal] za- 
tion  and  its  amount  estimated,  whereas,  in  the  case  of 
toxin  and  antitoxin,  or  complement  and  a 

‘  ‘  free  toxin  ”  or  “  free  complement  can  only  be  demonstrated 
by  its  combination  with  other  substances,  tissue  cells,  etc., 
aJdthus  the  balance  of  the  “free”  and  .‘  combined  must 
become  disturbed.  It  appears  to  me  that  it  would  be  well  in 
discussions  on  this  subject  to  keep  two  questions  distinct 
namely;  (0  How  do  a  substance  and  its  antisubstance  behave 
as  regards  combination  when  the  amount  of  each  is  varied 
do  they  follow  the  laws  of  physical  chemistry?  (2)  Do 
“toxins”  or  “complements,”  etc.,  contain  one  combining 
substance,  or  do  they  contain  modifications-  toxoids,  comple- 
mentoids,  etc.?  The  combination  of  a  pure  toxin  and  its  anti¬ 
toxin  may  correspond  to  that  of  two  bodies  like  ammonia  and 
boracic  acid— this  would  give  rise  to  the  phenomenon 
described  by  Ehrlich  -and  yet  toxoids  may  also  be  present. 
And,  as  I  shall  explain  below,  the  existence  of  complementoids 

can  be  readily  demonstrated.  ....  ,  1  1. 

I  need  not  discuss  fully  the  combination  of  complement 
with  anticomplement ;  it  is  sufficient  to  say  that  bere  also 
the  amount  free  bears  a  relation  to  the  amount  combined  and 
that  the  combination  is  a  reversible  process.  With  regard  to 
the  former  fact  Bordet  says  that  if  a  condition  of  equilibriuin 
of  a  mixture  of  complement  and  anticomplement  is  obtained 
and  then  more  complement  be  added,  the  latter  does  not 
remain  free  but  distributes  itself  over  the  whole  of  the  anti¬ 
complement,  and  he  concludes  that  one  molecule  of  anti¬ 
complement  may  combine  with  more  than  one  molecule  of 
complement,  so  that  we  have  ACS  ACS  and  0  combinations. 
I  think  however,  that  the  phenomenon  may  be  possibly 
explained  according  to  the  laws  of  physical  chemistry,  and 
that  this  possibility  should  be  excluded  before  any  theory 
such  as  he  proposes  is  adopted. 


2  The  Constitution  and  Modes  of  Action  of  ComplemenU. 

At  a  comparatively  early  period  in  his  researches  Ehrlich 
recognized  the  analogy  between  complements  and  toxins,  and 
came  to  the  conclusion  that  a  complement  possesses  two  chief 
atom  groups  :  a  combining  or  haptophore  group  and  a  toxic  or 
zymotoxic  group.  In  short,  in  relation  to  red  corpuscles 
treated  with  the  appropriate  immune  body  the  complernent 
acts  as  a  toxin.  Our  own  observations  completely  co^rni 
Ehrlich’s  views  on  this  subject.  We  may  accordingly  without 
further  remark  consider  some  of  the  properties  of  these  two 
groups. 


I.  The  Haptophore  Group. -I  shall  first  speak  ^  owDuSea 

of  the  comoination  of  complement  with  red  corpus^^^^^^ 

treated  with  immune  body,  that  is,  with  R  -f  I  B  molecules. 

In  a  former  paper  I  showed  that  red  corpuscles  combined 
with  multiple  doses  of  imrnune  body  took  up  rnultiple  dose& 
of  comnlement — a  clear  indication  of  the  chemical  nature  of? 
the  reaction.  In  the  particular  case  studied  (immune  body 
for  ox’s  corpuscles  obtained  from  the  rabbit,  along  with 
guinea-pigs  complement)  I  found  when  a  few  doses  were  used 
that  on  the  saturation  point  being  reached,  another  dose  of 
complement  added  usually  remained  free,  the  combination  of 
S3ement  with  R  +  I  B  resembling  that  of  a  strong  acid! 
witlf  a  base.  When  higher  multiples  were  used,  however,  a 
d/fferenee  was  brought  out,  more  than  one  dose  of  comple-  i 
ment  having  to  be  added  in  order  to  give  one  dose  Ir^. 
Further  observations  show  that  the  latter  result  may  bei 
taken  as  the  general  rule,  though  considerable  varmtions  in 
degree  are  noted— variations  even  with  the  same  R  -f-  I  B 
molecules  towards  different  specimens  of  the  same  kind  of 

'’Tha?“g?adually  been  led  to  the  conclusion  that  the  sarne- 
pheSela  ktec? in  the  oonibination  of  to.m  and  Woum 
also  obtains  in  the  case  of  the  union  of  C  with  R  +  f 
though  in  some  cases,  when  free  complement 
discrepancy  between  the  amount  of  complement  then  added 
and  tlmt  which  remains  free  may  be  so  small  as  to 
notice.  Manifestly  the  phenomenon  in  question  may  be  due 
to  the  presence  of  complementoids  with  weaker  cornbining 
affinity,^Jr  may  be  due  to  the  nature  of  the 
h?s  been  explained  above.  Is  the  union  a  reversible  action, 

OT  in  other  words,  can  C  be  dissociated  after  combination? 
There  is  no  doubt  that  in  most  cases  the  uniori  of  conaplement 
with  R  +  I  B  is  a  very  firm  one,  much  firmer  than  the  union 
of  E  with  I  B  or  of  complement  with  anticomplement ; 
indeed,  it  is  this  fact  which  enables  us  to  estimate  the 
amount  of  complement  which  is  taken  up.  And  in  • 

Dr  Browning  and  I  found  that  no  dissociation  could  be 
determined,  though  the  conditions  of  experiment  would  have 
revealed  the  separation  of  i  per  cent,  of  the  complement  com¬ 
bined,  had  this  occurred.  In  such  experiments,  however,  one 
cannot  deduce  a  general  law  from  one  case, 
of  fact,  we  have  recently  met  with  an  example  where  there  is- 
dLtinct  evidence  of  the  dissociation  of 

nation  in  question  being  guinea-pig  s  corpuscles,  JnS^test 
body  from  the  rabbit,  and  rabbit  s  complement,  and  the  test 
for  the  separation  of  complement  l^eing  gumea-pig  s  cor¬ 
puscles  -f  I  B.  This  question  will  require  further  investiga- 
tiSn  beffire  it  is  fully  understood,  but  I  may  express  my 
op^inion  by  stating  that  the  combination  of  complement 
wRh  R  -h  i  B  is  usually  a  very  firm  one,  and  that  there ’S 
ground  for  believing  that  in  many  cases  the  saturation  pheno 
mena  observed  may  he  in  part  due  to  the  presence  of  com- 
Sementoid  ;  in  certain  others  complement  may  be  dissoci¬ 
able— that  is,  the  combination  may  be  a  reversible  action 
Another  question  of  high  importance  m  relation  to  the 
combining  affinities  is  that  as  to  the  multiplicity  of  comple¬ 
ments.  Evidence  for  the  existence  of  more  than  one  C9mple- 
ment  in  a  serum  is  to  be  sought  for  in  differences  in  the 
hiotophore  groups.  Nowit  should  be  clearly  kept  in  mincJ 
that  these  differences  may  be  of  a  quantitative  or  a 
tive  kind.  I  may  give  two  examples  m  illustration  of  this. 
The  anticomplement  to  guinea-pig’s  eomplemerit  has  only  a 
very  slight  efl'ect  on  rabbit’s  complement.  It  might  therefore 
be  assumed'that  most  of  the  molecules  of  rabbit  s  complement 
nave  a  quite  different  haptophore  group  froin  those  of  the 
guinea-pVs  complement,  while  some  ?f  have  ^he  sa^ 

Lptophore  group.  The  explanation  might,  however,  be  a  am 
only  discussing  the  matter  theoretically)  that  the  rabbit 
cSSilement  had  merely  a  much  weaker  affinity  for  g«mea-pig’e 
anticomplement  than  guinea-pig’s  complement  had.  a 

matter  of  fact  in  the  combination  of  guinea-pig  s  complement 
with  its  anticomplement  some  of  the  comffiement 
remain  free— these  are  not  necessarily  different  molecules). 
This  example  is,  therefore,  one  of  quantitative  difference 
which  may  or  may  not  be  due  to  real  differences  in  the  h^l^O" 
phore  group.  As  a  matter  of  fact,  when  we  come  to  the  firmer 
combination  of  complement  with  R  +  I  B,  the  two  comple¬ 
ments  referred  to  combine  with  the  same  rnolecules,  the 
guinea-pig’s  complement  keeping  out  the  rabbit  s  complemon 
and  vice  versa.  Accordingly  complements  which 
be  different  when  tested  with  an  anticomplement  may  act 

eaually  well  with  the  same  immune  body.  „ 

As  an  example  of  a  qualitative  difference,  ^ 
case  recently  investigated.  By  a  certain  method,  to  be  afte 
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wards  published,  it  can  be  shown  that  in  the  rabbit’s 
serum  there  is  a  complement  in  certain  amount  which 
can  produce  lysis  of  guinea-pig’s  corpuscles  treated 
with  immune  body,  but  fails  to  do  so  in  the  case 
of  ox’s  corpuscles  treated  with  immune  body,  though  the 
complement  present  in  largest  amount  acts  on  both  kinds  of 
corpuscles.  This  complement  can  be  left  in  the  serum  after 
the  complement  which  has  a  common  action  on  the  two  kinds 
of  corpuscles  has  been  removed.  It  must  therefore  be 
accepted,  as  Ehrlich  has  shown,  that  more  than  one  comple¬ 
ment  may  be  present  in  a  given  serum.  On  the  other  hand, 
the  very  important  fact  must  be  kept  in  view  that  in  very 
many  cases,  by  means  of  one  immune  body  combined  with 
its  corresponding  receptor,  all  the  complement  for  another 
immune  body  may  be  removed  from  a  serum,  even  though 
this  immune  body  may  be  obtained  from  an  animal  of  dif¬ 
ferent  species.  And  we  have  also  the  results  of  Bordet,  which 
I  can  confirm,  that  all  the  haemolytic  complement  may  be 
removed  from  a  serum  by  means  of  bacteria  treated  with  their 
immune  body.  And  a  similar  statement  applies  to  the  direct 
combination  of  complement  with  bacteria,  tissue  cells,  etc. 
There  can,  so  far  as  my  observations  go,  be  no  doubt  that  the 
wide  combining  aflinities  of  a  given  complement  have  been 
overlooked  to  a  great  extent,  and  the  importance  of  multiple 
complements  has  been  exaggerated.  In  the  combination  of 
complements  we  find  nothing  comparable  with  the  specific 
affinities  of  immune  bodies  for  their  corresponding  receptors. 
Ehrlich  considers  that  an  immune  body  may  have  several 
complementophile  groups,  and  thus  may  take  up  several  dif¬ 
ferent  complements.  But  our  observations,  so  far  as  they  go, 
do  not  support  this  view.  If  this  were  explanation  in  the 
case  in  question,  and  a  given  immune  body  had  combining 
groups  for  both  guinea-pig’s  and  rabbit’s  complement,  then 
on  saturation  with  guinea-pig’s  complement  a  certain  amount 
of  rabbit’s  complement  would  still  be  taken  up.  And  a 
similar  result  would  be  obtained  if  there  were  two  immune 
bodies,  one  of  which  took  up  guinea-pig’s  complement  and 
one  which  took  up  rabbit’s  complement.  As  has  been 
already  stated,  we  have  not  found  evidence  of  this. 

2.  The  Zymotoxic  Group. — Ehrlich  has  come  to  the  conclusion 
that  the  zymotoxic  group  is  much  more  labile  than  the  hap- 
tophore  group,  and  may  be  destroyed  by  heat  while  the 
latter  persists,  the  resulting  body  being  a  comptementoid. 
The  chief  evidence  for  the  existence  of  complementoids  is 
supplied  by  the  fact  that  when  serum  heated  at  55°  0.,  and 
thus  deprived  of  the  active  properties  of  complement,  is  in¬ 
jected  into  an  animal  of  different  species  from  that  supplying 
the  serum,  anticomplement  is  developed  in  the  blood  of  the 
treated  animal.  The  only  explanation  of  this,  so  far  as  one 
can  see,  is  that  it  is  due  to  the  presence  of  complementoid,  or 
at  least  of  some  body  having  the  same  haptophore  group  as 
the  complement  in  question.  Further,  although  heated  serum 
or  complementoid  does  not  usually  prevent  the  combination 
of  active  complement  and  the  resulting  lysis,  Ehrlich  and 
Sachs  found  in  one  case  that  this  actually  occurred— the  com¬ 
plementoid  of  dog’s  serum  prevents  lysis  by  guinea-pig’s  com¬ 
plement,  of  guinea-pig’s  corpuscles  treated  with  the  natural 
immune  body  of  dog’s  serum.  Dr.  Browning  and  I  in  a  recent 
paper  have  shown  how  complementoids  can  be  demonstrated 
by  ordinary  test-tube  experiments.  I  need  merely  mention  the 
chief  results  obtained  in  this  research.  If  anticomplement  is 
treated  with  the  corresponding  serum  heated  at  55°,  its  power 
of  taking  up  complement  is  diminished  or  it  may  be  removed  ; 
in  other  words,  the  combining  groups  of  the  anticomplement 
have  their  affinities  filled  up  by  the  complementoid  molecules. 
Again,  while  heated  serum  (complementoid)  does  not  prevent 
lysis  by  complement,  it  combines  with  the  R  -t-  I  B  molecules 
after  lysis  and  diminishes  proportionately  the  amount  of  com¬ 
plement  which  can  then  be  taken  up  by  these  molecules.  We 
have  also  shown  that  very  little  complementoid  enters  into 
combination  with  red  corpuscles  treated  with  immune  body 
until  lysis  occurs ;  thereafter  complementoid  combines  readily 
with  R  -f  I  B  molecules.  In  other  words,  the  intact  cor¬ 
puscles,  even  when  treated  with  immune  body,  are  almost 
impervious  to  complementoid,  whereas  after  the  toxic  action 
of  complement  has  occurred  complementoid  readily  enters 
into  combination.  This  is  a  new  fact,  one  may  say  a  new 
principle,  with  regard  to  the  combination  of  such  substances. 
By  these  observations  the  existence  of  complementoid,  that 
is,  complement  modified  by  heat,  has  been  completely  proved 
— a  fact  of  considerable  importance  in  view  of  the  circumstance 
that  the  existence  of  toxoids  has  lately  been  called  in  question 
by  certain  observers. 

Another  subject  which  we  have  recently  studied  is  that  of 
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variations  in  the  toxic  activity  as  contrasted  with  the  com¬ 
bining  affinities  of  complements,  when  tested  with  different 
corpuscles.  This  is  manifestly  a  matter  of  great  importance, 
yet  it  is  one  which  hitherto  has  received  little  or  no  attention. 
Our  results  have  not  yet  been  ])ublished,  but  I  may  mention 
one  or  two  of  the  chief  facts.  In  connexion  with  the  ‘‘com¬ 
plementing  ”  of  an  immune  serum  (deprived  of  its  complement 
by  heating)  it  is  usual  to  consider  that  that  comiffement  acts 
best  where  haemolysis  occurs  with  the  smallest  dose  of 
immune'.body  and  complement,  the  readiness  with  which 
haemolytic  or  bactericidal  action  takes  place  being  taken  as 
evidence  of  the  special  affinity  of  the  haptophore  group  of 
complement  for  immune  body.  And  Ehrlich  has  made  the 
general  statement  that  an  immune  serum  is  complemented 
best  by  the  complement  of  the  species  of  animal  from  which 
the  immune  serum  has  been  derived.  To  take  an  example — 
the  immune  body  for  guinea-pig’s  corpuscles,  obtained  from 
the  rabbit  (immune  body,  rabbit  v.  guinea-pig)  has  a  mini¬ 
mum  haemolytic  dose  about  ten  times  greater  when 
guinea-pig’s  complement  is  used  than  when  rabbit’s 
complement  is  used.  Here  it  might  be  supposed  that  rabbit’s 
complement  suited  the  combining  affinities  of  R  +  I  B 
molecules  much  better  than  guinea  pig's  complement  did. 
(It  may  be  noted  that  Ehrlich  and  Morgenroth  in  the  quite 
analogous  case  of  the  immune  body  of  guinea-pig  v.  rabbit, 
considered  the  explanation  to  be  that  there  were  two  immune 
bodies,  one  of  which  combined  with  the  rabbit’s  complement 
and  one  with  the  guinea-pig’s.)  On  testing  the  combining 
affinities  it  is  found  that  this  supposition  is  not  correct.  We 
have  determined  that  the  guinea-pig’s  complement  combines 
perfectly  with  the  R  -f  I  B  molecules,  but  a  large  amount 
requires  to  be  taken  up  before  lysis  occurs.  The  apparently 
“deficient  complementing”  therefore  does  not  depend  in  this 
case  on  want  of  combining  affinity,  but  on  weakness  of  the- 
toxic  action  of  the  zymotoxic  group  on  the  corpuscles.  When 
haemolysis  or  bacteriolysis  takes  place  with  small  doses  of 
immune  body  and  complement,  manifestly  the  chemical 
aflfinities  must  be  suitable,  but  when  the  converse  is  the  ease 
this  may  be  due  either  to  the  nature  of  the  zymotoxic  group 
or  to  the  affinities  being  unsuitable.  Accordingly,  in  order 
that  a  bactericidal  serum  be  efficient  therapeutically,  not  only 
must  the  complement  concerned  combine  readily  through  the 
medium  of  the  immune  body,  but  the  bacterium  must  be 
sensitive  to  the  action  of  the  zymotoxic  group  of  the  comple¬ 
ment.  The  importance  of  this  subject  is  manifest. 

3.  The  Combining  Affinities  of  Receptor,  Immune  Body,  and 

Complement. 

As  is  well  known,  there  are  two  chief  theories  regarding  the 
action  of  these  substances — namely,  that  of  Ehrlich  and  that 
of  Bordet.  In  Bordet’s  theory  of  a  sensitizing  action,  there 
are  really  two  chief  points,  one  being  that  the  immune  body 
{substance  sensibilisatrice)  makes  the  living  cell  (corpuscle, 
bacterium,  etc.)  sensitive  to  the  action  of  complement,  and 
the  second  being  that  the  complement  combines  directly  with 
the  molecule  of  the  cell.  I  need  not  refer  to  this  idea  of  a 
sensitizing  action,  as  there  seems  enough  to  disprove  it ;  the 
mere  fact  that  after  dissolution  of  the  cell  has  occurred  the 
addition  of  more  immune  body  leads  to  the  taking  up  of  more 
complement  is  sufficient  to  show  that  we  have  to  do  with  a 
chemical  combination  of  the  three  different  molecules.  But 
it  does  not  follow  that  the  immune  body  is  an  amboceptor. 
The  fact  is  that  two  molecules,  receptor  and  immune  body,  are 
each  incapable  of  taking  up  complement  when  separate,  but 
do  so  when  combined ;  in  a  certain  sense  one  of  these  two 
molecules  sensitizes  the  other  to  the  combining  affinity  of 
complement.  Theoretically,  the  affinity  of  receptor  for  com¬ 
plement  might  be  increased  by  the  former  combining  Avith 
immune  body,  just  as  well  as  the  affinity  of  immune  body 
for  complement  might  be  increased  by  its  combining  with 
receptor.  The  question  then  comes  to  be.  Is  the  arrangement 
R-IB  —  C  or  IB-R  —  C  ? 

Facts  to  show  that  there  is  a  chemical  combination  of  the 
three  molecules  are  sufficiently  numerous,  but  the  direct 
evidence  that  immune  body  is  an  amboceptor  cannot  yet  be 
accepted  as  convincing.  1  had  hoped  to  be  able  to  state  a 
definite  opinion  on  the  subject,  but  further  observations  still 
require  to  be  made.  I  may  refer  to  one  or  two  points.  In 
the  first  place  there  is  the  so-called  Ablenkung  of  complement 
described  byNeisser  and  Weehsberg  in  the  case  of  bactericidal 
serums,  and  by  Flexner  and  Noguchi  and  by  Kyes  in  the  case 
of  snake  venom.  In  these  cases  excess  of  immune  body  may 
interfere  with  the  bactericidal  or  other  actions,  and  the  expla¬ 
nation  given  is  that  the  molecules  of  immune  body  are  more 
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numerous  than  the  complement  molecules,  and  thus  some  of 
the  receptors  obtain  only  an  immune-body  molecule,  whereas 
if  thrimmune-body  molecules  were  fewer  m  number-say 
fewer  than  the  complement  molecules— all  the  receptors  would 
frpt  T  B  -4-  C  molecules  and  thus  bactericidal  action  would  be 
pomnlete  It  is  further  assumed  in  this  explanation  that  a 
free  molecule  of  immune  body  has  as  great  an  affinity  for 
complement  as  a  molecule  of  immune  body  combined  with 
thPbacterium has.  This  is  a  subject  on  which  further  impar¬ 
tial  investigation  is  necessary  before  all  other  possible  ex- 
Jit, ions  c£in  t)G  S3<id  to  bo  excluded. 

^  One  fact  should  be  borne  in  mind,  namely,  that  even  if  the 
immune  body  be  proved  to  unite  with  complement,  there  is 
no  doubt  tlmt  complement  molecules  unite  directly  with 
the  bacteria:  we  have  an  example  of  what  I  referred 
to  above  as  the  wide  combining  affinity  of  the  hapto- 
p^e  group  of  complement.  And  even  if  it  be  established 
that  immune  body  unites  with  complement  it  would 
rtUl  rem^n  to  be  Wed  that  the  I  B  +  0  combinat.on 
has  still  a  free  combining  group  by  which  it  unites  to  [he 
bacterium  and  produces  bactericidal  eftects.  Another  diffi¬ 
culty  may  be  mentioned.  If  we  use  an  emulsion  of  Metchni- 
koff's  spirillum  and  the  corresponding  immune  body  and  test 
their  behaviour  with  haemolytic  complement  we  get  the 
following  result.  The  immune  body  alone  takes  up  no  appre¬ 
ciable  amount  of  haemolytic  complement,  the  emulsion  of  the 
spirilla  takes  up  a  considerable  amount,  the  spirilla  + 
immune  body  a  large  amount.  To  bring  such  a  result  into 
harmony  with  the  Ablenkung  theory  we  would  require  to 
suppose  that  there  were  at  least  two  immune  bodies  (both  be 
it  noted  developed  by  the  injection  of  the  spirilla)  one  of 
which  when  free  had  as  much  avidity  for  bactericidal  comple¬ 
ment  as  it  had  when  combined  with  the  bacteria,  and  another 
which  had  when  free  no  affinity  for  haemolytic  complement 
but  when  combined  with  the  bacteria  took  it  up  firmly.  I 
mention  this  as  an  example  of  the  difficulty  of  accepting  the 
Ablenkung  explanation  simpliciter. 

In  the  case  of  haemolytic  serums  I  have  found  no  evidence 
that  immune  body  combines  directly  with  complement. 
Morgenroth  has  recently  found  that  '^amboceptor  combined 
with  antiamboceptor  takes  up  complement,  and  considers 
that  this  is  due  to  the  antiamboceptor  increasing  the  affinity 
of  amboceptor  for  complement.  But  manifestly  the  anti¬ 
amboceptor  is  the  homologue  of  a  receptor  (R),  and  hence  the 
fact  which  he  has  brought  forward  simply  corresponds  to 
what  is  already  known,  namely,  that  immune  body  does  not 
take  up  complement  alone,  but  that  R  +  I  B  takes  up  com¬ 
plement.  .  ,  ,  .  , 

Ehrlich  says  that  an  immune  body  is  always  complemented 
best  by  the  complement  of  the  animal  from  which  the 
immune  body  was  obtained.  This  is  a  subject,  however,  on 
which  more  extended  observations  are  required.  I  may  men¬ 
tion,  however,  that  in  the  case  of  three  serums  which  we  have 
examined,  using  three  complements,  we  have  found  that  the 
serum  is  complemented  worst  by  the  complement  of  the 
animal  whose  corpuscles  are  being  tested.  I  may  also  in  this 
connexion  refer  to  the  result  which  I  have  already  published, 
namely,  that  from  a  combination  of  R  +  I  B  fully  saturated 
with  complement  (the  excess  being  afterwards  removed), 
immune  body  can  still  be  dissociated,  and  that  it  comes  off 
as  immune  body  alone.  I  can  see  no  explanation  of  this  on 
the  supposition  that  immune  body  is  a  link  between  the 
receptor  and  complement  molecules. 

In  discussing  this  subject  I  have  avoided  making  any 
dogmatic  assertions,  as  I  consider  that  at  present  no  conclu- 
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sion  can  be  considered  as  yet  completely  proved.  I  have 
contented  myself  with  simply  stating  some  of  the  considera¬ 
tions  arising  in  the  course  of  my  work  which  have  pre¬ 
vented  my  accepting  the  view  that  the  immune  body  is  an 
amboceptor.  _ 


VII. — Hideyo  Noguchi,  M.D.  * 

(From  the  State  Serum  Institute,  Copenhageu). 

Before  presenting  my  therapeutic  experiments  I  shall  first 
deal  with  some  facts  concerning  the  specificity  of  snake 
venoms  and  antivenenes.  There  has  elapsed  nearly  a  decade 
since  Calmette  and  Fraser  discovered  the  antivenene,  and  much 
has  been  worked  out  regarding  the  properties  of  the  antivenene, 
in  particular  with  the  anticobra  serum.  Upon  reviewing  the 
work,  however,  of  different  investigators  of  this  subject,  one 
is  struck  by  finding  that  there  is  a  controversy  as  to  the  most 


important  point,  namely,  the  specificity  of^venoms.  Accord¬ 
ing  to  one  view,  which  was  once  held  by  Calmette,  the  chief 
toxic  principle  of  all  venoms  is  identical,  and  it  can  be  counter¬ 
acted  by  the  antivenene  which  is  produced  by  cobra  venom. 
Thus  Calmetterecommended  the  employment  of  his  antivenene 
in  the  treatment  of  all  cases  of  snake  poisoning.  On  the 
oth6r  hand,  Kanthack,  0.  J.  Martin,  and  Flexn^r  and  Noguchi 
failed  to  find  any  protective  action  in  Calmette  s  antivenene 
against  the  venoms  of  the  Daboyci^  the  Australian  snakes,  and 
of  the  rattlesnake  {Crotalus  adamanteus\  and  they  are  agreed 
in  the  view  that  the  chief  toxic  principles  of  different  venoms 
are  characteristic  to  each  species.  The  importance  of  the 
question  of  the  specificity  of  venoms  cannot  be  overestimated, 
when  we  remember  that  the  success  or  failure  of  treatment 
depends  entirely  upon  proper  application  of  an  antivenene. 

For  the  purpose  of  deciding  this  point  I 'have  employed 
three  different  antivenenes,  namely,  the  anticrotalus,  anti- 
moccasin,  and  anticobra  serums.  The  first-n^ed  two  anti¬ 
venenes  were  prepared  by  myself  at  the  Statens  Serum  Institut, 
while  the  anticobra  serum  was  obtained  through  the  kindness 
of  Professor  Calmette,  whom  I  wish  to  thank  most  cordially. 
The  cross  actions  of  these  antivenenes  were  examined  both  in 
the  animal  body  (general  toxicity)  and  in  vitro  (haemolysis). 
The  mixtures  of  the  venom  and  antivenene  were  kept  for  two 
hours  at  37°  0.  before  the  injection  into  the  animal,  or  before 
the  haemolytic  tests  were  made.  Guinea-pigs  were  used  in 
the  animal  experimentation,  while  dog’s  blood  was  used  for 
the  haemolytic  experiments. 

The  following  table  shows  the  results  : 


Table  I. — Cross  Action  of  Antivenenes  in  Vivo  (Toxicity). 


Neutralized. 

Crotalus 

Venom. 

Water 

Moccasin 

Venom. 

Cobra 

Venom. 

■ - - - 

Anticrotalus  2.5  c.cm. 

12  m.l.d.* 

I  m.l.d. 

0 

Antimoccasin  2.5  c.cm. 

3  m.l.d. 

S  m.l.d. 

0 

Anticobra  2  c.cm . 

0 

I  m.l.d. 

5  m.l.d. 

Cross  Action  of  Antivenenes  in  Vitro  (Haemolysis). 


Anticrotalus  i  c.cm. 
Autimoccasiu  i  c  cm. 
Anticobra  i  c.cm. 


Neutralized. 


Crotalus'Moccasin 
Venom  |  Venom. 

Cobra 

Venom. 

Daboya 

Venom. 

1 

10  d.m.h.  1.33 

0-75 

i.2d.m,h. 

1  (d.m.h.) 

(d.m.h.) 

4.125  ,,  I40  d.m.h. 

4  d.m.h. 

4  d.m.h. 

0  0 

2  d.m.h. 

0 

Trime- 

resurus 

Venom. 


2.2s 

(d.m.h.) 
5  d.m.h. 


o.sd.m.h. 


*■  This  study  was  conducted  under  a  grant  from  the  Carnegie  Institution, 
Washington,  D.C.,  U.S.A. 


The  action  of  different  antivenenes  is  highly,  if  not  strictly, 
specific  to  the  venoms  from  which  they  are  derived.  It  is 
also  of  special  interest  that  the  haemolysins  of  different 

venoms  are  highly  specific.  •  4.  t 

In  this  connexion  1  may  mention  here  another  important 
fact  as  to  the  relation  between  the  antitoxic  and  the  anti- 
haemolytic  power  of  an  antivenene.  I  have  examined  three 
different  samples  of  Calmette’s  antivenene,  andfound  that  two 
of  them  had  about,  if  not  exactly,  the  same  antitoxic  power 
as  well  as  the  same  antihaemolytic  power.  These  showed  the 
ratio  that  10  c.cm.  of  the  serum  neutralized  9  M.L.D.  and 
0.7  c.cm.  50  D.M.H.  On  the  other  hand,  the  third  sample 
showed  quite  reverse  relation,  or4C.cm.  neutralized  10  M.L.D. 
and  1  c.cm.  only  2  D.M.H.  There  is  no  constant  relation 
between  the  antitoxic  and  the  antihaemolytic  strengths  of  an 
antivenene,  hence  the  standardization  of  the  antitoxic  power 
of  an  antivenene  cannot  be  made  by  the  simple  haemolytic 

tests  in  vitro.  . 

I  will  now  proceed  to  present  some  experiments  on  tne 
therapeutic  value  of  anticrotalus  and  antimoccasin  serums. 

If  2  M.L.D.  of  crotalus  venom  are  given  to  a  guinea-pig  in- 
traperitoneally,  it  will  die  between  four  to  five  hours  after 
the  injection  of  the  venom.  In  the  case  with  moccasin  venom 
t.ViP  dpni.h  pnaues  between  three  and  a  half  to  five  hours  after 
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the  injection.  The  symptoms  are  similar  in  both  cases, 
except  that  in  case  of  the  moccasin  poisoning,  where  there  are 
more  paralytic  symptoms,  especially  dyspnoea  and  paresis 
resembling  the  cobra  poisoning.  The  first  symptom  is  the  irri¬ 
tation,  followed  gradually  by  the  steady  increase  of  the  abdo¬ 
minal  tension,  which  is  due  to  severe  haemorrhage  taking  place 
in  the  abdominal  cavity.  The  bloody  fluid  generally  escapes 
from  the  needle  puncture.  The  animal  becomes  gradually 
inactive,  and  avoids  moving.  After  two  and  a  half  to  three 
hours  it  becomes  so  weakened  that  it  is  unable  to  change  its 
position,  at  the  same  time  the  temperature  becomes  lower, 
and  dyspnoea  sets  in.  Finally,  the  temperature  is  much  low¬ 
ered  in  the  animal,  it  becomes  unable  to  stand  upon  its  legs, 
and,  falling  to  the  floor,  death  ensues  within  fifteen  to  twenty 
minutes  from  this  moment. 

In  the  therapeutic  experiments  I  have  taken  a  series  of 
guinea-pigs,  and  to  each  animal  given  2  M.L.H.  of  the  venoms 
intraperitoneally  ;  then  after  one  hour  the  specific  antivenenes 
were  administered  intraperitoneally  to  the  first  group,  after 
two  hours  to  the  second,  etc.,  hourly  up  to  and  including  the 
fourth  hour  after  time  of  injection  of  the  venoms.  The  fol¬ 
lowing  table  shows  the  result : 


Table  II. — Therapeutic  Experiments  with  Anticrotalus  and 
Antimoccasin  Serums. 


Anticrotalus 

Serum. 

Crotalus  Venom 
(2  M.L.D.f. 

Antimoccasin 

Serum. 

Water  Moccasin 
Venom. 

Time. 

Dose. 

Result. 

Time. 

Dose. 

Result. 

'o 

0 

Death,  shr.  48m. 

0 

0 

Death,  4hr.  40m. 

0 

Death,  4hr.  34m. 

0 

Death,  4hr.  3501. 

§ 

0 

Death,  4hr.  20m. 

a 

0 

Death,  4hr.  20m. 

0 

0 

Death,  4hr.  50111. 

0 

0 

Death,  3hr.  som. 

I  hour 

I  c.cm. 

Recovery 

I  hour 

I  c.cm. 

Death,  lo  hours 

2  c.cm. 

Recovery 

2  hours 

I  c.cm. 

Death,  6  hours 

2  c.cm. 

Recovery 

2  hours 

2  c.cm. 

Death,  shr.  35111. 

3  c.cm. 

Death,  6hr.  20m. 

3  hours 

1  c.cm. 

Death,  5  hours 

4  c.cm. 

Recovery 

4  c.cm. 

Recovery 

6  c.cm. 

Recovery 

4  hours 

4  c.cm. 

Death,  9  hours 

3  hours 

4  c.cm. 

Death,  4hr.  lom. 

8  c.cm. 

Recovery 

8  c.cm. 

Recovery 

4  hours 

IO  c.cm. 

Recovery 

It  can  readily  be  seen  that  with  these  rather  weak  serums 
as  compared  to  the  diphtheria  antitoxin,  if  used  in  sufficient 
doses,  it  is  possible  to  save  the  life  of  experimental  animals 
even  at  the  most  critical  stages  of  intoxication,  that  is,  so 
long  as  the  animal  is  still  able  to  stand.  In  those  cases 
where  the  amounts  of  the  antivenenes  were  insufficient  to 
cure  the  animal,  there  was  still  a  considerable  delay  in  the 
time  of  death.  In  this  research,  owing  to  the  limited 
amount  of  the  venoms  at  my  disposal,  I  was  not  able  to  raise 
the  antitoxic  strength  of  the  serums,  but  I  hope  in  the  future 
to  be  able  to  produce  antivenenes  of  much  higher  antitoxic 
units,  which  can  be  used  in  human  therapeutics. 

In  conclusion,  I  wish  to  draw  your  attention  to  the  follow¬ 
ing  points : 

1 .  The  action  of  antivenenes  is  highly,  if  not  strictly,  specific 
both  in  vitro  and  in  vivo,  therefore  only  the  specific  antivenene 
must  be  used  in  the  treatment  of  venom  poisoning. 

2.  The  relation  between  the  antitoxic  and  the  antihaemo- 
lytic  powers  of  an  antivenene  is  quite  variable.  The  strength 
of  the  one  cannot  be  determined  by  estimating  separately  the 
other  constituent  of  the  antivenene. 

3.  The  anticrotalus  and  the  antimoccasin  serums  possess 
a  very  great  therapeutic  value.  They  can  cure  the  animals 
from  their  critical  stages  of  poisoning. 


VIII. — Marc  Armand  Euffek,  M.A,,  M.I). 

(From'the  Pert  Vieux  Laboratory,  ^laxaadrla.) 

ON  HAEMOLYTIC  AND  HAEMOSOZIC  SERUMS. 

The  object  of  this  paper  is  to  give  a  short  account  of  re¬ 
searches  concerning  some  of  the  effects  produced  on  the  blood 
by  the  injection  of  urine  and  bile,  two  of  the  most  important 
secretions  of  the  animal  body.  The  experiments  on  which 
this  paper  is  based  were  performed  by  Drs.  Crendiropoulo  and 
Ciiloscoreni  and  myself. 

The  word  “haemosozin,”  frequently  used  in  this  paper,  was 
coined  in  order  to  avoid  the  confusing  word  “  antihaemolysin,” 
and  denotes  any  substance  w'hich  prevents  the  haemolysis 
produced  by  serums  or  other  organic  liquids.  For  the  same 


reason  the  word  “  lysogen  ”  will  be  used  here  for  any  substance 
which,  when  injected  into  the  animal  body,  produces  a  haemo¬ 
lytic  serum  ;  and  the  word  ‘  ‘  sozogen  ”  for  any  substance  which, 
similarly  injected,  produces  a  “haemosozic”  serum.  The 
words  “  lysogenetic  ”  and  “sozogenetic  ”  hardly  require  an 
explanation. 

Fresh  urine  of  man  and  animals  contains  lysogen.  The 
haemolytic  power  in  the  serum  of  a  rabbit  injected  with  urine 
can  be  demonstrated  after  one  week,  or  even  after  a  shorter 
period.  It  is  not  known  how  long  the  serum  retains  its 
haemolytic  property.  The  serum  dissolves  quickly  the  red 
corpuscles  of  that  species  of  animals  whose  urine  has  been 
injected,  but  very  slightly,  or  even  not  at  all,  the  red  cor¬ 
puscles  of  other  species  of  animals.' 

The  serum  of  rabbits  injected  with  the  urine  of  man,  for 
instance,  dissolves  human  red  blood  corpuscles  with 
astonishing  rapidity ;  that  of  rabbits  injected  with  the  urine 
of  sheep  the  red  corpuscles  of  sheep ;  that  of  the  same 
animals  injected  with  the  urine  of  the  ox  the  red  corpuscles 
of  the  ox.  As  the  serum  of  rabbits  always  dissolves  to  some 
extent  the  red  corpuscles  of  sheep,  and  occasionally  those  of 
man  also,  comparative  control  experiments  are  indis¬ 
pensable. 

The  lysogen  of  urine  is  not  appreciably  altered  by  a  tempera¬ 
ture  of  96°  C.  (thirty  minutes),  but  becomes  less  active  when 
heated  to  100°  C.  for  some  time,  and  is  completely  destroyed, 
or,  at  any  rate,  rendered  inactive  by  a  temperature  of  120°  C. 
prolonged  for  half  an  hour.  Lysogen  does  not  dialyze  readily, 
and  it  is  completidy  destroyed  by  digestion  with  mineral 
acids  (5  per  cent.  HCl).  Moreover,  it  is  contained  in  some, 
though  probably  not  in  all,  pathological  albuminous  urines. 

The  filtrate  of  urine  precipitated  with  ten  times  its  volume 
of  absolute  alcohol  contains  some  lysogen,  but  the  larger  part 
is  precipitated  by  the  alcohol.  Long  contact  with  alcohol 
(twenty-four  to  thirty  days)  completely  destroys  lysogen. 

Lysogen  is  precipitated  by  ammonium  sulphate,  but 
whether  the  whole  can  be  thus  removed  is  uncertain.  If  the 
saturated  liquid  be  shaken  up  with  alcohol,  a  certain  amount 
of  lysogen  passes  into  the  alcohol.  Animal  charcoal  does  not 
remove  it  entirely. 

A  process  of  exclusion  shows  that  this  substance  is  not 
likely  to  be  one  of  the  substances  hitherto  isolated  by  chemists 
from  urine ;  and,  probably,  not  one  but  several  lysogens  are 
present. 

Miss  Sheldon  Amos  has  shown  by  experiment  that  neither 
kreatin  nor  kreatinin,  urea,  uric  acid,  colouring  matters, 
xanthin,  or  hypoxanthin  are  lysogenetic. 

Normal  urine  contains  a  substance  (haemosozin)  antago¬ 
nistic  to  the  haemolysin  or  haemolysins  produced  by  the 
injection  of  urine.  No  haemolysis  takes  place  in  a  mixture 
of  haemolytic  serum  and  urine,  even  if  the  latter  is  in  small 
quantities  only. 

Urine  freed  from  salts  by  dialysis  is  haemosozic  still,  and 
so  is  the  precipitate  thrown  down  by  ammonium  sulphate, 
when  dialyzed  until  free  from  salts.  A  temperature  of  100°  C. 
diminishes  the  quantity  of  haemosozin  in  the  urine,  and 
exposure  to  120°  C.  for  half  an  hour  renders  the  urine  inac¬ 
tive.  Animal  charcoal  also  removes  nearly  the  whole  of  this 
substance. 

As,  clearly,  the  reactions  of  the  haemosozin  and  lysogen  of 
urine  resemble  one  another,  it  is  conceivable  that  both  are 
the  same  substance.  An  important  fact  to  be  taken  into 
consideration  against  this  theory,  however,  is  that  whereas 
lysogen  is  specific — that  is,  produces  when  injected  a  serum 
haemolytic  for  one  species  of  animals  only — the  haemosozin 
of  urine  is  not.  Human  urine,  for  instance,  is  haemosozic 
not  only  against  the  serum  of  animals  injected  with  human 
urine,  but  also  against  the  haemolytic  action  of  animals 
injected  with  ox’s  or  sheep’s  urine  acting  on  the  red  cor¬ 
puscles  of  the  ox  and  sheep  respectively.  Some  animals’ 
urine  is  haemosozic  against  the  haemolytic  action  of  normal 
serum. 

Similar  experiments  have  been  carried  out  with  bile,  and 
have  been  published  already,  but  some  additions  are  made 
here. 

The  haemolysis  produced  by  bile  tn  vitro  cannot  be  attri¬ 
buted  to  bile  salts  only,  for  when  freed  from  salts  by  dialysis, 
bile  is  haemolytic  still.  The  filtrate  of  bile  treated  with  ten 
times  its  volume  of  absolute  alchol  is  not  haemolytic,  but  re¬ 
peated  extractions  of  dried  bile  with  absolute  alcohol  do  not 
remove  the  whole  of  the  haemolytic  substances. 

On  the  other  hand,  the  ethereal  extract  of  bile  is  haemosozic. 

1  In  our  first  paper  we  did  not  suflicieutly  appreciate  tlie  fact  that 
normal  guinea-pig  s  serum  dissolves  the  red  corpuscles  of  rabbits. 
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and  so  is  normal  serum  when  tested  against  the  bile  of  an 
animal  of  the  same  species.  The  amount  of  haemosoein 
present  in  the  serum  of  various  animals  differs  greatly.  It  is 
not  destroyed  by  a  temperature  of  ioo°  C.  acting  for  thirty 

minutes.  _  -  ja  i- 

When  injected  subcutaneously,  bile  produces  inflammation 
followed  by  necrosis  at  the  point  of  inoculation.  When  in¬ 
jected  intravenously,  phlebitis  of  the  wounded  vein  is  the 
rule.  Bile  salts  have  a  share  in  producing  some  but  not  all 
these  symptoms,  for  bile  freed  from  salts  by  dialysis  produces 
like  results. 

The  residue  of  dried  bile  after  repeated  extraction  with 
alcohol  and  ether  has  phlogistic  effects.  Heat  and  animal 
charcoal  diminish  but  do  not  abolish  entirely  the  phlogistic 

properties  of  bile.  ,  .  ,  ,,  j  x. 

Repeated  injections  of  small  quantities  are  followed  by 
great  emaciation,  cachexia  and  death,  but  give  rise  to  no  real 
local  or  general  immunity  against  this  fluid. 

The  changes  in  the  blood  of  animals  so  injected  have  been 
fully  described  in  a  former  paper  and  need  not  be  detailed 
ii0r6. 

Repeated  subcutaneous  or  intravenous  injections  of  ox  bile 
into  rabbits  produce  a  serum  which  prevents  to  some  extent 
the  haemolytic  action  of  ox  bile  (haemosozie  serum).  _  Occa¬ 
sionally  the  serum  of  such  animals  is  not  haemosozie,  but 
haemolytic  ;  but  a  mixture  of  haemolytic  serum  so  produced 
and  haemolytic  bile  is  less  haemolytic  than  either  serum  or 
bile  taken  alone. 

Eor  any  given  mixture  of  bile  and  red  corpuscles  there  is  a 
quantity  of  serum  giving  the  maximum  haemosozie  effect. 
Further  addition  of  serum  does  not  increase  this  action. 
Haemolysis  is  greatly  delayed  and  diminished  by  haemosozie 
serum,  but  only  exceptionally  is  it  prevented  completely. 
The  serum  is  more  active  on  bile  which  has  been  heated  to 
100°  O.  than  on  normal  bile.  The  sozogen  of  bile  is  not 
destroyed  by  heating  to  ioo°  0. 

The  red  corpuscles  of  an  animal  repeatedly  injected  with 
bile  do  not  resist  the  haemolytic  action  of  bile  more  than 
those  of  a  normal  animal. 

The  filtrate  of  bile  treated  with  ten  times  its  volume  of 
absolute  alcohol  contains  sozogen,  but  the  precipitate  and 
ethereal  extract  do  not.  Alcohol  acting  for  several  days 
destroys  the  sozogen,  which,  however,  does  not  pass  through 
the  dialyzer. 

The  haemosozie  serums  produced  by  the  injection  of  bile 
often  neutralize  completely  the  haemolysins  present  in  the 
serum  of  animals  injected  with  urine.  This  action  on  such 
haemolytic  serums  is  far  more  apparent  than  on  bile  ;  for 
whereas  a  given  quantity  of  serum  may  only  neutralize  an 
equal  quantity  of  bile,  and  not  completely  even  then,  it  does 
prevent  the  haemolysis  due  to  several  times  its  volume  of 
haemolytic  serum. 


IX. — A.  E.  WiuoHT,  B.A.,  M.D., 

Pathologist,  St.  Mary’s  Hospital ;  late  Professor  of  Pathology,  Army 

Medical  School. 

[Abstract.] 

Dr. “Wright  said  ;  Mucli  harm  has  been  done  by  endeavours 
to  form  and  record  accurate  mental  pictures  of  abstruse 
theories  regarding  extremely  complex  phenomena;  further, 
much  confusion  and  error  have  crept  in  through  the  use  of 
faulty  methods.  For  example,  it  has  been  pointed  out  by 
T)r.  Bulloch  that  deductions  as  to  bactericidal  power  have 
been  published  based  upon  experiments  with  bacteria,  which 
it  is  now  known  are  not  killed  by  the  serums  employed. 
In  my  work  upon  typhoid  vaccination,  a  diminution  of  pro¬ 
tective  substances  in  the  blood  shortly  after  inoculation— in 
other  words,  a  “negative  phase”— was  shown  to  occur,  and 
the  same  phenomenon  is  to  be  observed  in  regard  to  the 
formation  of  antitoxins.  In  connexion  with  inoculations  which 
I  undertook  for  the  cure  of  a  case  of  staphylococcus  infection, 
it  was  demonstrated  that  the  serum  of  the  irnmunized  patient 
could  not  kill  one  staphylococcus ;  similar  experiments 
proved  that  the  same  holds  true  for  the  micrococcus  meli- 
tensis  and  the  plague  bacillus.  It  was  then  that  Leishman 
hit  upon  the  method  of  testing  the  patient’s  phagocytic 
power,  and  it  became  apparent  that  great  increase  follows 
successful  inoculation ;  moreover,  the  condition  exhibits  a 
marked  negative  phase,  during  which  the  phagocytic  power 
is  much  diminished.  This  appeared  to  foreshadow  a  return 
to  the  ideas  of  Metchnikoff,  but  when  attention  was 
turned  to  the  share  of  each  factor  in  the  reaction  it 


was  found  that,  if  a  mixture  were  made  of  the  patient’s 
serum,  his  washed  white  blood  corpuscles  and  a  culture  of 
staphylococcus,  active  increase  of  phagocytic  power  was 
manifested ;  if,  however,  the  serum  were  heated  to  55°  C. 
before  admixture,  no  increased  phagocytosis  occurred. 

By  making  admixtures  (see  tables)  with  control  corpuscles 


I.  Patient’s  W.B.C.,  3  parts 

Patient’s  serum,  3  parts  ^ 

Staphylococcus  culture,  i  part ) 


)  Incubated  j  hr.  In  each  corpuscle,  25.7 


COCCI. 


2.  Control  W.B.C.,  3  parts  ] 

Control  serum,  3  parts  , 

Staphylococcus  culture,  i  part 


Incubated  ^  hr.  In  each  corpuscle,  13.0 
cocci. 


3.  Patient’s  W.B.C.,  3  parts  ) 

Control  serum,  3  parts  . 

Staphylococcus  culture,  i  part ! 


Incubated  j  hr.  In  each  corpuscle,  13.0 
cocci. 


4.  Control  W.B.C.,  3  parts 

Patient’s  serum,  3  parts  , 

Staphylococcus  culture,  i  part  j 


(incubated  Ihr.  In  each  corpuscle,  28.2 
cocci. 


and  control  serum  under  similar  conditions,  it  was  easily  de¬ 
monstrated  that  the  active  agent  was  resident  in  the  serum 
and  not  in  the  corpuscles.  To  indicate  its  action  in  preparing 
the  bacteria  for  consumption  by  the  phagocytes,  the  name 
“  opsonine  ”  was  coined. 

I  have  found  these  observations  to  hold  true  also  for  the 
tubercle  bacillus  ;  at  the  present  time  I  have  cases  of  other¬ 
wise  hopeless  tuberculosis  whose  blood  exhibits  increased 
power  and  corresponding  improvement  in  their  clinical  con¬ 
dition  as  the  result  of  inoculations  on  these  lines. 

I  must  make  some  mention  of  the  superposition  of  doses. 

After  one  inoculation  the  curve  of  opsonic  power  shows  first 
a  dip,  the  negative  phase ;  then  a  marked  rise,  again  a  slight 

fall,  and  a  continuance  upon  a  higher 
—  level,  thus  (Fig.  i).  If  the  dose  em- 
/  ployed  be  very  small,  the  curve  has 

still  the  same  character  (Fig.  2)  ;  but 
in  the  case  of  a  very  large  dose  the 

P,-  2  _  negative  phase  is  very  prolonged,  and 

'  a  patient  may  exhibit  an  exacerbation 

of  symptoms  (Fig,  3).  When  a  second 
_  dose  is  given  after  the  second  fall 

■  (Fig.  4),  a  similar  curve  represents 

the  effect  on  the  opsonic  power, 
leading  to  a  still  higher  permanent 

_  level.  It  is  most  important  that  a 

pig  4.  '  second  dose  should  not  be  given 

during  the  negative  phase  of  the 
first  inoculation ;  and  to  ascertain 
clinically  the  suitable  moment, 
observations  must  be  made  of  the 
phagocytic  power  of  the  patient’s 
white  corpuscles.  Response  is  not  un- 
Pig  limited,  and  if  inoculations  be  repeated 

too  often  or  at  unsuitable  times  the  effect 
upon  opsonic  power  would  be  represented 
by  the  so-called  roof-tree  curve  (Fig.  5).  It  may  be 
asked.  Why  do  bacteria  flourish  in  an  organism  already 
containing  inimical  serums?  The  reply  to  that  is,  How 
does  one  know  that  the  tested  blood  is  truly  representa¬ 
tive  of  the  whole  blood  mass  of  the  body?  The  “  bac- 
teriotropic  pressure,”  that  is,  the  disruptive  power  of  the' 
antisubstance  upon  bacteria,  varies  in  different  parts  of  the 
body.  Thus  the  typhoid  bacillus  which  grows  in  the  spleen 
does  not  grow  in  the  heart  blood.  It  has  been  shown  also  in 
Malta  'fever  and  spirillum  fever  that,  whilst  the  circulating 
blood  is  powerfully  bacteriolytic,  that  of  the  spleen  is  not  so. 
Much  the  same  holds  good  for  the  tubercle  bacillus  and  the 
staphylococcus.  The  treatment  of  an  ordinary  septic  wound 
of  the  finger,  for  example— namely,  hanging  down  the  arm 
in  a  hot  bath— practically  resolves  itself  into  a  “  douching  ” 
of  the  wound  by  protective  material  brought  thither  by 
determination  of  blood  to  the  part. 

It  is  found  that  in  the  fiuids  of  the  pus  from  staphylococcic 
or  tuberculous  abscesses  no  opsonic  power  resides,  although 
the  blood  of  the  patients  exhibits  it  in  considerable  measure ; 
there  is  not,  that  is  to  say,  an  effectual  circulation  of  blood 
to  the  disease  focus.  However,  if  a  staphylococcic  abscess 
be  opened  and  fonaented,  the  lymph  afterwards  fiowing  from 
the  wound  has  high  opsonic  power,  and  it  is  possible  the 
explanation  of  the  curative  infiuence  of  laparotomy  upon 
cases  of  tuberculous  peritonitis  is  to  be  found  here. 
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DISCUSSION  ON 

THE  ROLE  OF  THE  LYMPHOCYTE. 

I.— G.  Lovell  Gulland,  ]\r.A.,  M.D.,  B.Sc.,  F.R.C.P.E., 

Assistant  Physician,  Royal  Infirmary,  Edinburgh  ;  Physician, 
Victoria  Hospital  for  Consumption,  etc. 

The  Nature,  Relations,  Origin,  and  Function  of 
Lymphocytes. 

The  first  question  which  it  is  desirable  that  we  should  answer 
with  some  approach  to  unanimity  is,  What  is  a  lymphocyte? 
Of  the  so-called  non  granular  cells  of  the  blood  most  authors, 
following  Ehrlich,  distinguish  four  varieties  :  Small  lympho- 
.  cytes,  large  lymphocytes,  large  mononuclears,  and  transitional 
cells.  There  is  a  general  agreement  that  the  small  and  large 
lymphocytes  are  identical,  the  small  being  the  younger  form. 
They  are  so  well  known  to  you  that  I  need  not  describe  them, 
but  there  is  no  such  agreement  with  regard  to  the  two  other 
forms.  Ehrlich^  says  that  the  mononuclears  are  to  be  strictly 
separated  from  the  lymphocytes,  and  that  this  separation  is 
“  founded  on  the  fact  that  they  differ  entirely  in  their  whole 
appearance  from  the  other  type,  and  that  transitional  forms 
between  them  are  not  to  be  observed.”  He  defines  them  as 
cells  two  or  three  times  the  size  of  a  red  corpuscle,  with  a 
large,  oval,  and  generally  excentric  nucleus,  staining  rather 
feebly,  and  with  a  relatively  large  amount  of  protoplasm  free 
from  granules,  weakly  basophile,  and,  in  contradistinction  to 
the  lymphocytes,  less  basophile  than  the  nucleus.  They  be¬ 
come  transformed  in  the  blood  (according  to  Ehrlich)  into  the 
transitionals,  which  are  to  be  distinguished  from  them  by  the 
possession  of  a  more  or  less  horseshoe- shaped  nucleus,  which 
has  a  rather  greater  affinity  for  stains,  and  by  the  appearance 
of  a  few  neutrophile  granules  in  the  cytoplasm.  These  cells 
are  supposed  to  be  transitional  between  the  large  mono¬ 
nuclears  and  the  polymorphonuclear  neutrophiles,  or,  as  I 
shall  call  them  for  the  sake  of  brevity,  polymorphs. 

My  own  view  is  that  the  lymphocytes,  mononuclears,  and 
transitionals  are  merely  stages  in  the  development  of  one 
type,  and  that  there  is  no  relation  between  the  transitionals 
and  the  polymorphs.  I  shall  take  up  these  two  propositions 
separately. 

There  are  four  assigned  reasons  for  the  distinction  between 
lymphocytes  and  mononuclears  and  transitionals  : 

1.  The  cytoplasm  of  the  latter  is  not  so  basophile. 

2.  The  nucleus  is  relatively  smaller  in  the  case  of  the  mono¬ 
nuclears,  and  differently  shaped  in  the  case  of  the  transi¬ 
tionals. 

3.  The  presence  of  granules  in  the  transitionals. 

4.  The  larger  size  of  both  sets  of  cells. 

Even  if  these  were  correct  as  facts  they  would  not  con¬ 
vince  me,  and  I  hope  to  show  that  each  one  of  them  is  either 
incorrect  or  explainable  on  other  grounds. 

1.  The  cytoplasm  of  the  larger  cells  is  not  so  basophile, 
simply  because  there  is  more  of  it  and  the  basophile  parts  of 
it  are  less  crowded  together.  I  do  not  propose  to  enter  into 
the  controversy  as  to  the  structure  of  protoplasm,  but  shall 
content  myself  with  describing  what  one  sees  in  fixed  cells. 
All  the  members  of  the  group  have  a  cytoplasm  of 
which  the  ground  is  very  faintly  basophile,  and  in 
all  four  members  the  depth  of  tint  which  this  assumes 
is  much  the  same.  The  strands  and  nodes  of  the  cyto¬ 
plasmic  reticulum  which  traverse  this  ground  substance 
vary  a  great  deal  in  thickness  and  in  closeness  of 
apposition,  not  only  in  different  cells  but  in  different  parts 
of  the  same  cell.  The  thicker  the  strands  and  the  more 
closely  they  are  apposed  the  more  basophile  do  the  cells 
appear  to  be.  Thus,  in  small  lymphocytes  in  which  the  strands 
are  short  and  densely  crowded  together,  the  cytoplasm  looks 
almost  homogeneously  basophile  to  superficial  observation. 
In  larger  cells  the  astrosphere  is  always  left  free,  and  as  the 
amount  of  cytoplasm  increases  the  strands  are  more  sepa¬ 
rated,  become  thinner,  and  are  not  so  basophile.  But  until 
the  cytoplasm  attains  a  very  large  size  in  the  large  mono¬ 
nuclears  there  is  always  some  part  or  parts  of  it  which  show 
the  original  structure  and  deeper  basophile  staining.  Ehrlich 
has  himself  noted  that  in  the  neutrophile  series  the  younger 
cells  are  more  basophile  than  the  older,  and  I  think  any  one 
who  is  in  the  habit  of  examining  developing  tissues  stained 
with  a  difl'erential  stain  will  have  noted  that  almost  all  young 
cells  tend  to  be  basophile  in  their  cytoplasm.  The  drawings 
which  illustrate  this  were  made  from  the  same  film  in  order 
to  prevent  any  fallacy. 

, '  Ehrlich  and  Lazarus,  Die  Anaemie,  Nothnagel's  series,  vol.  viii. 


2.  The  shape  and  staining  of  the  nucleus.  This,  in  leuco¬ 
cytes,  is  a  matter  of  no  importance.  We  are  all  nowadays 
agreed  that  the  neutrophile  myelocytes  and  polymorphs 
belong  to  the  same  series,  but  what  nuclei  could  be  less  alike 
than  the  pale  oval  one  of  the  myelocyte  and  the  dark  twisted 
one  of  the  polymorph  ?  But  not  only  is  the  polymorph  de¬ 
rived  from  the  myelocyte,  but,  as  Ehrlich  says,  one  has  only 
to  examine  any  film  of  pus  to  find  that  the  polymorphous 
nucleus  can  and  does  become  oval  again,  and,  further,  the 
eosinophile  sputum  of  certain  asthmas  contains  countless 
cells  which,  if  they  were  in  the  blood  or  marrow,  one  would 
unhesitatingly  call  eosinophile  myelocytes,  though  the  eosino- 
philes  in  the  blood  of  the  same  case  all  have  polymorphous 
nuclei.  M.  Heidenhain’s  researches,^  which  explain  satis¬ 
factorily  all  the  changes  undergone  by  leucocyte  nuclei,  have 
met  with  far  too  little  attention  from  both  pathologists  and 
haematologists.  I  have  confirmed  and  amplified  them  else¬ 
where,®  and  need  not  here  enter  fully  into  the  question,  but 
may  briefly  state  the  main  laws  as  they  apply  to  mobile  cells 
such  as  leucocytes.  The  cytoplasm  consists  of  a  ground  sub¬ 
stance  in  which  are  imbedded  radii  which  have  their  centre 
in  the  centrosomes,  astrosphere,  or  attraction  sphere.  When 
the  cell  is  in  a  state  of  rest  the  pull  of  these  radii  tends  to 
bring  the  astrosphere  to  the  centre  of  the  cell.  The  usual 
obstacle  is  the  nucleus,  and  in  cells  with  a  small  amount  of 
cytoplasm,  for  example,  lymphocytes,  the  pull  is  not  strong 
enough  to  bring  this  about.  As  the  cytoplasm  increases  in 
amount  the  pull  becomes  stronger,  and  the  nucleus  is 
pushed  to  one  side  and  ultimately  deformed,  becoming 
first  kidney  shaped  and  finally  horseshoe  shaped,  at  which 
stage  the  astrosphere  comes  tn  rest  in  the  centre  of  the  cell, 
for  example,  transitionals.  Bat  in  some  cases  the  cyto¬ 
plasm  is  relatively  very  large  in  amount,  and  here 
the  astrosphere  can  reach  the  centre  of  the  cell  without 
causing  any  deformation  of  the  nucleus,  for  example,  large 
mononuclears.  If  a  nucleus  is  about  to  divide,  it  probably 
usually  swells  up  and  reassumes  the  circular  form  first.  If  a 
cell  begins  to  move,  the  nucleus  moves  with  it,  and  may  be 
secondarily  deformed  by  movement— for  example,  poly¬ 
morphs,  eosinophiles,  and  some  transitionals — and,  of  course, 
the  more  amoeboid  the  cell  the  greater  the  deformation  is 
likely  to  be.  It  will  be  obvious  how  this  rule  explains  the 
shape  of  the  nuclei  of  leucocytes,  and  why  the  nuclei  of  the 
more  amoeboid  series  (neutrophile,  eosinophile,  basophile) 
are  so  frequently  polymorphous,  while  those  of  the  lympho¬ 
cyte,  or  less  amoeboid  series,  are  only  occasionally  poly¬ 
morphous,  though  transitionals  have  a  polymorphous  nucleus 
much  more  often  than  is  supposed.  The  depth  of  staining  of 
the  nucleus  in  different  cells  depends  on  the  spacing  of  its 
chromatin,  in  the  same  way  as  in  the  cytoplasm. 

3.  The  presence  of  granules.  I  pointed  out  some  time  ago'^ 
that  the  granules  of  the  other  series  are  really  the  nodal 
points  of  the  reticulum  of  the  cytoplasm,  and  my  observa¬ 
tions  have  since  been  confirmed  by  Arnold  and  others.  In 
this  sense  all  lymphocytes  are  granular,  for  there  are  nodal 
points  in  their  cy to- reticulum  as  in  the  others  ;  but  they  are 
generally  much  less  conspicuous,  and  in  the  smaller  lympho¬ 
cytes  are  often  concealed  by  the  thick  strands.  In  the  large 
lymphocytes,  mononuclears,  and  transitionals  they  often 
attain  a  considerable  size,  and  it  has  been  shown  by  studies 
with  the  Romanowsky  stain  and  its  modifications  that  they 
are  not  neutrophile,  but  take  up  the  methylene-azure  of  that 
stain.  Wolff,®  indeed,  regards  them  as  specific  for  the 
lymphocyte  series,  and  their  presence  in  all  the  above  cells 
furnishes  another  proof  of  the  identity  of  the  different  forms. 
That  the  granules  cannot  be  demonstrated  in  all  lyrnphocytes 
seems  to  depend  on  conditions  of  solubility  not  unlike  those 
of  the  mast-cells,  and  one  often  finds  negative  pictures  of 

^^4.°Size  of  the  cells.  The  mononuclears  are  always  large 
cells — their  large  amount  of  cytoplasm  necessitates  this  but 
some  t’'ansitionals  are  no  larger  than  a  medium-sized  lympho¬ 
cyte.  The  size  of  the  mononuclears  and  transitionals  seems 
largely  to  depend  on  the  taking  up  of  fluid — in  the  blood  at  least 
— as  the  strands  of  the  reticulum  are  often  widely  separated, 
and  these  cells  are  obviously  soft,  as  rnay  be  seen  from  the 
way  in  which  they  are  indented  in  films  by  the  red  corpuscles, 
which  does  not  happen  to  the  smaller  members  of  the  series. 
Many  of  the  degenerated  lymphocytes  in  blood  films  have  the 
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appearance  of  mononuclears,  but  of  course  with  their  structure 
effaced. 

A  further  proof  of  identity  is  the  fact  that  both  mono¬ 
nuclears  and  transitionals  are  found  in  lymph  glands — the 
macrophages  of  the  lymph-sinuses  are  simply  bloated  mono¬ 
nuclears — and  also  in  lymph  from  the  thoracic  duct  and  large 
lymph-vessels,  as  I  have  often  seen.  The  attempt  to  distin¬ 
guish  them  by  their  powers  of  movement  must  also  be  given 
up,  as  it  has  been  shown  that  even  the  small  lymphocytes 
show  amoeboid  phenomena,  though,  of  course,  their  range  of 
movement  is  restricted  because  of  the  small  amount  of  their 
cytoplasm  (Hirschfeld,®  Wlassow  and  8epp,' Ewing®). 

On  all  these  grounds  I  consider  that  the  small  and  large 
lymphocytes,  mononuclears,  and  transitionals  should  all  be 
regarded  as  belonging  to  one  series,  and  the  two  last  names 
be  allowed  to  drop  out  of  use,  except  with  the  under¬ 
standing  that  they  are  used  as  applied  to  lymphocytes. 

Helatiom  of  Lymphocytes  to  Other  Forms, 

It  will  be  seen  from  what  I  have  said  that  I  regard  leuco¬ 
cytes  as  classifiable  in  four  series— lymphocyte,  neutrophile, 
eosinophile,  and  basophile  or  mast  cells.  In  the  other 
series  the  cells  pass  through  the  same  cycle  of  changes 
lymphocyte  series,  but  with  this  difference, 
that  in  them  only  the  terminal  or  polymorphonuclear 
stage  is  found  in  the  blood  under  normal  conditions, 
while  all  the  members  of  the  lymphocyte  series  are  found 
normally  in  the  blood.  The  other  stages  of  the  three  granular 
series  are  found  normally  only  in  the  marrow,  with  such 
slight  exceptions  as  the  finding  of  basophile  or  mast-cell 
myelocytes  in  lymph-glands  and  elsewhere.  It  is  curious 
that  the  terminal  form  (transitionals)  of  the  lymphocyte 
series  is  so  rare,  either  in  blood,  glands  or  marrow.  It  sug¬ 
gests  either  that  the  normal  reproductive  rate  of  lymphocytes 
is  so  great  that  few  cells  get  that  length  without  dividing,  or 
else  a  rapid  mortality,  or  else  that  lymphocytes  are  most 
easily  transported  and  most  available  in  their  earlier  stages. 
The  large  mononuclears  are  certainly  best  formed  in  presence 
of  assimilable  material,  as  in  lymph-sinuses  and  bone-marrow* 

As  regards  the  developmental  relation  of  the  series  to  one 
another,  I  am  not  now  so  convinced  as  I  once  was  that  there 
18  any  interchange  between  the  series  after  they  have  once 
become  differentiated.  Our  knowledge  of  the  functions  of  the 
marrow  has  been  so  greatly  increased  during  the  last  few 
years  by  the  labours  of  Muir  and  others,  that  there  is  now  no 
reason  to  doubt  that  the  demand  for  anyone  set  of  cells  in  the 
blood  or  tissues  is  responded  to  immediately  by  the  myelocyte 
forms  of  that  cell  in  the  marrow,  and  it  does  not  seem  neces- 
^ry  to  assume  the  assistance  of  the  other  forms  of  leucocytes. 
On  the  other  hand,  one  cannot  deny  that  cells  are  sometimes 
found  in  the  marrow  which  seem  to  be  intermediate  between 
lymphocytes  and  neutrophile  myelocydes,  and  again  between 
neutrophile  and  eosinophile  myelocytes.  These  are,  how- 
ever,  few  in  number,  and,  looking  at  the  question  from  the 
broadest  point  of  view,  I  do  not  think  that  they  are  of 
importance  in  solving  the  problem.  Clinically  and  experi- 
m^tally,  in  adult  life  the  various  series  are  different,  and  react 
differently  to  stimuli. 

I. certainly  do  not  think  that  the  transitionals  ever  justify 
their  name  by  becoming  polymorphs.  They  are  far  too  few 
in  number  to  be  of  much  use  in  this  way;  Ehrlich  himself 
admits  that  they  are  not  increased  in  number  in  the  blood 
m  a  polymorph  leucocytosis,  and  they  are  certainly  not 
increased  in  the  marrow  in  that  condition  ;  their  granules 

aifd  their  cytoplasm  stains  quite 
differently  from  that  of  the  polymorphs. 

It  13  not  so  easy  to  decide  what  is  the  original  source  of  the 
mtterent  forms  in  the  embryo.  I  have  lately  reinvestigated 
this  point  with  the  aid  of  a  large  collection  of  embryonic 
material,  and  find  that  the  primary  leucocytes,  or  wandering 
mesenchyme  cells,  are  certainly  non-granular,  and  would  be 
recognized  as  lymphocytes ;  but,  on  the  other  hand,  the  other 
series  are  differentiated  very  early  indeed.  For  example  in 
embryo  I  in.  long,  at  a  stage  when  almost  all  the 
red  cells  are  nucleated,  and  most  of  them  megaloblastic  I 

lymphocytes  and  eosinophiles  in  the 
mood  of  the  liver,  though  the  total  number  of  leucocytes  in 
ine  embryo  was  so  small  that  only  one  or  two  could  be  found  in 

^  conclude  that  these  are 

later  mi  ^  lymphocyte-like  cell ;  but  though  in 

_a^ter  life  there  may  be  a  reversion  to  this  method  of  forma- 

^  licrl.  IMn.  lEocA.,  igoi. 
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tion,  there  is  very  little  evidence  of  it.  Such  preparations  as 
the  above  mentioned  are  the  best  answer  to  those  who  con¬ 
sider  that  erythroblasts  are  derived  from  lymphocytes.  There 
must  in  that  embryo  have  been  some  thousands  of  erythro¬ 
blasts  to  one  lymphocyte,  and  in  later  life  there  is,  to  my 
mind,  just  as  little  question  of  a  transition. 

Place  of  Origin  of  Lymphocytes. 

No  one,  of  course,  doubts  their  formation  in  lymph-glands, 
and  in  the  lymphatic  tissue  of  the  tonsils,  intestines,  spleen, 
etc.  The  work  of  Flemming®  and  his  pupils  in  1884  placed 
beyond  doubt  the  mitotic  reproduction  of  lymphocytes  in 
these  situations,  especially  in  the  germ- centres.  Ehrlich 
asserted  that  lymphocytes  were  not  to  be  found  in  the 
marrow,  apparently  only  because  their  presence  interfered 
with  his  ideas  on  leucocytosis.  The  basis  of  these  is  that  the 
marrow  only  furnishes  granular  cells  and  provides  the 
materials  for  an  active  (polymorph)  leucocytosis,  while 
lymphocytes  are  supposed  to  be  formed  only  in  lymphatic 
tissue,  and  swept  out  thence  passively  into  the  circulation. 
The  whole  of  his  elaborate  argument  is  destroyed  by  the 
undoubted  fact  that  there  are  enormous  numbers  of 
lymphocytes  of  all  kinds  in  the  marrow.  They  are  not 
so  well  seen  in  the  human  marrow  as  in  that  of  animals, 
as  most  cases  die  either  of  some  terminal  infection  which 
greatly  increases  the  proportion  of  neutrophile  myelocytes, 
or  of  some  disease  which  exhausts  or  alters  the  marrow  in 
some  way,  while  resected  ribs  are  usually  removed  for  sup¬ 
purative  conditions.  Even  in  such  cases  numerous  lympho¬ 
cytes  can  be  found,  whilst  in  the  marrows  of  animals, 
especially  young  animals,  there  are  often  more  lymphocytes 
than  all  other  cells  put  together.  Several  eases  of  acute  lymph¬ 
atic  leukaemia  have  now  been  published,  and  I-  have  seen 
others  which  I  have  not  yet  published,  in  which  there  was 
either  little  or  in  some  cases  no  enlargement  of  glands,  and  in 
which  the  marrow  was  full  of  lymphocytes,  and  the  original 
source  of  the  condition  was  evidently  the  marrow-lymphocytes, 
while  even  in  myelaemias  of  the  chronic  form,  where  most  of 
the  lymphatic  tissue  in  the  body  has  undergone  the  myeloid 
transformation,  one  often  finds  the  lymphocytes  largely  in 
excess  of  the  normal  number  per  e.mm.  ([do  not  speak  of 
percentages,  but  total  number).  In  a  recent  case,  which  was 
undoubtedly  a  myelaemia,  I  found  on  one  occasion  39  per 
cent,  of  large  lymphocytes  and  3  of  small,  with  a  total  count 
of  300  000. 

Further,  in  our  recent  experiments  on  digestion  leucocy- 
tosis^°  we  found  that  the  total  number  of  lymphocytes  per 
c. mm.  was  increased  often  by  from  3,000  to  11,000  in  an  hour, 
while  at  the  same  time  there  was  no  increase  in  their  number 
in  the  mesenteric  veins,  and  the  adenoid  tissue  in  the 
intestinal  wall  showed  no  evidence  of  special  activity. 

It  seems  impossible  that  they  could  come  from  the  thoracic 
duct  in  such  numbers,  as  one  usually  finds  relatively  few 
leucocytes  there,  and  the  lymph  is  well  filtered  before  it 
reaches  the  duct  through  glands  which  could  not  allow  so 
many  leucocytes  to  pass  through  them.  Moreover,  the  fall  in 
the  number  of  lymphocytes  was  almost  as  rapid,  and  unless 
one  believes  that  they  are  broken  down  in  the  blood  or  tissues 
for  nutritive  purposes,  one  is  almost  driven  to  the  conclusion 
that  they  come  from  and  probably  return  to  the  marrow. 
Other  experiments  “  have  shown  that  the  spleen  is  not  an  im¬ 
portant  source  of  them,  and  still  other  experiments,  as  yet 
unpublished,  have  confirmed  the  view  that  they  are  mainly 
derived  from  the  marrow. 

The  lymphocytes  are  in  reality  the  leucocytes  most  widely 
distributed  in  the  body,  and  it  is  of  little  consequence  prac¬ 
tically  whether  their  appearance  in  the  blood  is  due  to  their 
own  amoeboid  movement  or  to  other  forces. 

Some  pathologists  still  believe  that  they  can  be  derived 
from  endothelial  cells.  No  doubt  they  often  lie  against  endo¬ 
thelium  or  pass  through  it  in  certain  stages  of  inflammation, 
but  I  have  never  seen  anything  that  suggested  a  transforma¬ 
tion.  I  have  made  a  considerable  study  of  the  cells  of  pleural 
exudations  in  particular,  and  I  have  never  been  at  a  loss  to 
distinguish  between  shed  endothelial  cells  and  lymphocytes. 
But  it  is  outside  my  province  here  to  discuss  this  point. 

The  Function  of  Lymphocytes . 

There  is,  of  course,  no  doubt  that  they  are  largely  pro¬ 
tective,  especially  when  present  in  lymph-glands,  etc.  It  is 
not  yet  settled  whether  those  of  the  blood  are  directly  pro- 
tective,  whether  they  are  present  there  in  process  of  being 
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carried  to  reinforce  lymphatic  tissue,  or  wliether  they  are 
nutritive,  or  have  some  other  function.  On  the  one  hand,  it 
is  dillicult  to  imagine  that  the  millions  present  in  the  blood 
are  concerned  only  with  defence ;  on  the  other,  the  facts  of 
leucocytosis  show  how  rapidly  the  polymorphs  have  to  be 
increased  on  occasion,  and  how  great  this  increase  may  have 
to  be.  We  are  apt  to  forget  that  our  bodies  are  constantly 
being  attacked  by  organisms,  and  that  illnesses  represent 
only  the  more  vigorous  attacks  attended  with  some  measure  of 
success. 

It  is  interesting  to  note  that  the  main  dtipOts  of  lympho¬ 
cytes,  apart  from  lymph-glands  and  marrow,  are  round  the 
hollow  tubes  of  the  body,  the  alimentary  and  respiratory 
tracts,  and  that  these  are  the  places  which  are  occupied  by 
saprophytic,  non-virulent,  or  attenuated  organisms.  It  seems 
possible  that  lymphocytes  are  adapted  and  sufficient  to  keep 
these  in  check.  They  are  certainly  not  sufficient  to  resist 
virulent  infections,  which  have  to  be  met  by  polymorphs. 
Lymphocytes  multiply  so  easily  in  connective  tissue  that  the 
small  percentage  in  the  blood  is  enough  for  reinforcement 
and  for  direct  protection  there  ;  polymorphs  do  not  multiply 
well  in  connective  tissue,  hence  their  percentage  in  the  blood 
must  be  higher. 


II.— Kobert  Muir,  M.D.,  F.E.C.P.E., 

Professor  of  Pathology,  University  of  Glasgow. 

In  considering  the  genetic  relationships  of  the  lymphocyte,  as 
indeed  of  any  class  of  cell,  certain  general  principles  should 
be  kept  in  view.  At  the  outset  one  may  remark  that  mere 
histological  details  will  not  carry  us  very  far  in  our  attempts 
to  arrive  at  conclusions— in  fact,  if  relied  on  alone  they  will 
carry  us  in  wrong  directions.  It  is  easy,  for  example,  to  make, 
and  make  quite  faithfully,  a  series  of  transition  forms  from 
the  small  lymphocyte  to  all  the  members  of  the  leucocyte 
class,  but  we  would  make  a  great  error  if  we  were  to  conclude 
that  any  one  variety  might  be  changed  into  another  according 
to  circumstances.  It  appears  to  me  that  three  considerations 
are  of  prime  importance  in  connexion  with  the  subject, 
namely  :  (a)  the  philogenetic  and  ontogenetic  development  of 
the  different  classes  of  leucocytes;  {h)  the  character  of  the 
cells  undergoing  active  division  and  the  sites  of  their  multi¬ 
plication  ;  and  (c)  the  general  behaviour  of  the  different 
classes  of  cells  in  pathological  conditions. 

On  the  two  first  heads  I  shall  only  speak  so  far  as  is  neces¬ 
sary  to  make  clear  the  general  trend  of  my  remarks.  A 
hyaline  wandering  cell  with  rounded  or  oval  nucleus,  though 
it  may  become  lobulated,  may  be  taken,  as  Dr.  Gulland  has 
stated,  as  the  primitive  type,  the  form  first  to  appear  both  in 
philogenetic  and  ontogenetic  development.  I  think  that 
next  to  this  may  be  placed  the  coarsely  granular  eosinophile 
cell,  which  is  a  well-developed  and  common  class  of  cell  even 
amongst  the  lower  animal  forms,  and  in  the  mammalian 
embryo  it  appears  at  an  earlier  date  than  the  finely  granular 
cell.  In  the  case  of  the  human  fetus  the  observa¬ 
tions  of  Dr.  Browning,  made  in  my  laboratory,  show 
that  it  is  not  till  the  fifth  month  that  cells  with  well- 
marked  neutrophile  granules  are  present  in  any  number, 
whereas  the  eosinophiles  are  developed  at  a  considerably 
earlier  date.  Further,  in  the  bone  marrow  the  leucocyte 
cells  which  accumulate  first  are  non-granular,  with  distinctly 
basophile  protoplasm,  and  afterwards  acquire  neutrophile 
granules-  a  point  which  will  be  referred  to  later  in  connexion 
with  the  subject  of  leucocythaemia.  When  we  examine  the 
sites  of  division  of  leucocytes  in  the  adult,  we  find  that  the 
non-granular  cells  multiply  in  the  germ  centres  of  lymphoid 
tissues  generally,  and  that  the  finely-granular  and  coarsely- 
granular  cells  multiply  in  the  marrow,  though  there  is  a 
possibility  that  the  eosinophiles  may  multiply  in  other 
positions.  And  here  I  may  remark,  that  although,  especially 
in  rodents,  apparent  transition  forms  may  be  found  between 
the  finely  granular  and  the  coarsely  granular  cells,  yet,  so 
far  as  my  observations  go,  this  is  not  the  case  with  cells 
undergoing  mitosis,  these  belonging  distinctly  to  one  or 
other  of  the  two  classes.  The  behaviour  of  the  cells  in 
pathological  conditions  also  supports  the  view  that  the  two 
classes  are  distinct. 

Another  point  maybe  noted,  namely,  the  relation  of  the  dis¬ 
tribution  of  the  difierent  classes  of  cells  to  the  time  of  their 
development.  The  oldest  cells  in  development,  the  lympho¬ 
cytes  and  hyaline  cells,  have  the  widest  distribution,  being 
found  in  the  blood  and  all  the  tissues  of  the  body  ;  the  distri¬ 
bution  of  the  eosinophiles  is  more  restricted,  but  still  they 
occur  in  considerable  numbers  in  the  tissues,  especiallyin  the 
lower  mammals  ;  whereas  the  finely  granular  cells  are  practi¬ 


cally  restricted  in  the  normal  state  to  the  blood  and  marrow 
(I  except,  of  course,  mucous  surfaces  where  they  may  be  seen 
in  process  of  emigration  in  presence  of  bacteria).  Is  it 
possible  to  correlate  those  considerations  with  the  facts 
su])plied  by  i)athology  ?  I  think  this  can  be  done,  at  least  to 
a  certain  extent.  The  non-granular  cells  have  a  very  wide 
range  of  activity,  but  it  ischiefiyin  subacute  and  chronic  con¬ 
ditions  that  they  are  the  preponderating  variety  of  cell— exam¬ 
ples  of  acute  conditions  in  which  the  finely  granular  cells  are 
not  attracted  or  attracted  very  feebly,  whereas  the  non-granular 
cells  are  specially  involved,  are  supplied  by  typhoid  fever, 
anthrax  in  the  human  subject,  and  small-pox.  The  eosino¬ 
philes  are  attracted  by  special  chemiotactic  substances  in 
relatively  non- acute  conditions,  and  I  have  been  frequently 
struck  by  their  association  with  lymphocytes  in  subacute  in¬ 
flammatory  conditions  in  rodents.  The  finely  granular  cells 
are  par  excellence  those  which  react  in  acute  bacterial  infec¬ 
tions,  and  I  think  one  is  justified  in  relating  their  numbers 
and  activities  to  the  conditions  obtaining  in  warm-blooded 
animals.  The  (lefenoe  oflered  by  the  hyaline  cells,  especially 
in  the  ease  of  the  ordinary  connective  tissues,  is  brought  into 
operation  with  relative  slowness  on  the  whole.  It  might  con¬ 
ceivably  be  sufficient  for  the  defence  of  cold-blooded  animals 
against  protozoa  and  bacteria  in  these  conditions,  but  when 
the  temperature  of  warm-blooded  animals  is  reached,  the 
rate  of  multiplication  of  bacteria,  when  once  they  have 
gained  a  foothold  in  the  tissues,  is  greatly  increased,  and 
some  other  arrangement  would  be  necessary.  The  most 
efficient  defence  would  be  supplied  by  cells  brought 
by  the  blood  and  possessed  of  the  power  of  rapid  emi¬ 
gration,  and  by  a  mechanism  by  which  the  supply  of 
these  cells  might  be  kept  up  or  increased.  This 
last  point  is  of  special  importance.  Such,  I  believe,  is  the 
rationale  of  the  enormous  supply  of  the  finely  granular  cells, 
of  the  blood  leucocytosis,  and  of  the  increased  prolifera¬ 
tion  of  the  mother  cells  in  the  marrow,  which  are  found 
in  various  acute  infections.  I  stated  my  conclusions 
on  this  subject  six  years  ago  at  a  similar  discussion  to  the 
present,  and  subsequent  investigations  which  I  have  made 
have  only  confirmed  and  elaborated  what  I  then  said.  Since 
that  time  corresponding  results  have  been  ascertained  with 
regard  to  the  changes  in  the  marrow  in  eosinophilia.  It  is 
w'ell  to  bear  in  mind  these  facts  in  considering  the  non-granular 
cells,  and  to  inquire  whether  an  analogous  condition  exists 
with  regard  to  them,  so  far  as  increased  production  in  the 
germ  centres  and  subsequent  conveyance  to  various  parts  of 
Uie  body  by  the  blood  stream  are  concerned.  In  the  case  of 
lymphoid  tissue  in  general,  it  must  be  admitted  that  there  is 
no  mechanism  for  a  rapid  passage  of  newly-formed  cells  into 
the  blood  stream  under  chemiotactic  influences,  such  as  ob¬ 
tains  in  the  bone  marrow.*  In  fact  it  is  doubtful  if  the  cells 
leave  the  tissue  by  any  other  channels  than  the  lymph  paths. 
A  blood  lymphocytosis  may  conceivably  be  brought  about 
either  by  substances  which  induce  increased  multiplication 
in  the  centres,  the  cells  produced  in  excess  being  carried  away 
by  the  lymph,  and  thus  reaching  the  blood,  or  it  may  be,  as 
Ehrlich  supposes,  by  an  increased  flow  of  lymph  through  the 
lymphoid  tissue.  In  connexion  with  this  question,  the  con¬ 
dition  of  the  blood  in  variola,  and  the  mechanism  by  which  it 
is  brought  about,  are  points  of  special  importance,  and  will 
be  discussed  by  Dr.  Ferguson.  It  must  be  borne  in  mind, 
however,  that  in  this  disease  we  have  reactions  in  the 
lymphatic  glands  secondary  to  the  skin  lesions  and  others 
the  result  of  irritation,  and  hence  the  condition  is  not  strictly 
analogous  to  what  obtains  in  an  ordinary  leucocytosis. 

We  may  now  consider  briefly  the  source  of  the  non-granular 
cells  found  in  the  tissues  in  pathological  conditions,  and  in 
doing  this  it  is  well  to  have  before  us  the  fact  that  it  is  the 
larger  hyaline  cells  which  are  the  most  active,  and  occur 
specially  in  acute  and  subacute  conditions  :  whereas  the 
smallest  lymphocyte  forms  are  most  abundant  in  the 
specially  chronic  processes— in  flbrotic  changes,  as  seen,  for 
example,  in  the  liver,  kidneys,  thyroid,  etc.  Now,  so  far 
as  the  normal  state  is  concerned,  we  have  no  distinct 
evidence  that  spherical  cells  of  the  hyaline  class  are 
foi'med  elsewhere  than  in  lymphoid  tissues  no  evidence, 
for  example,  that  any  of  the  cells  found  in  the  lymph  paths 
are  derived  from  fixed  or  clasping  cells  in  connecHve-f  issue 
spaces.  But  when  we  come  to  inflammatory  conditions,  there 
is  no  doubt  that  non-granular  cells  acting  as  phagocytes  have, 
at  least,  two  sources,  namely  :  (a)  the  hyaline  cells  or  larger 

•  I  have  discussed  tiiis  subject  in  a  ioniier  paper.  On  the  Keattions  of 
the  Bone  Marrow  and  other  Leucocyte-forming  Tissues  in  Inlections. 
Trans.  Path.  Hoc.,  London,  vol.  lili,  1902. 
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lymphocytes  of  the  blood,  which  undoubtedly  emigrate  into 
the  tissues  in  large  numbers;  and (6)  certain  cells  which  are 
normally  fixed  or  sessile  cells.  In  the  peritoneum,  say,  of  the 
guinea-pig,  a  considerable  number  of  hyaline  leucocytes  (small 
and  large  lymphocytes)  are  normally  present,  and  there  is  no 
difficulty  in  distinguishing  them  from  the  endothelial  ele¬ 
ments.  But  in  infections,  or  after  injections  of  various  chemi¬ 
cal  substances,  we  find,  following  upon  the  emigration  of  the 
neutrophile  leucocytes,  a  great  activity  on  the  part  of  the 
non-granular  cells,  and  these  are  undoubtedly  derived  from 
two  sources  :  («)  many  of  the  hyaline  leucocytes  undergo  en- 
argement,  and  (b)  the  endothelial  cells  become  detached  and 
spherical  in  form,  and  show  striking  phagocytic  functions. 
The  two  classes  of  cells  possess  similar  activities  as  regards 
phagocytosis,  ingesting  broken-down  leucocytes  and  corpus¬ 
cles,  bacteria,  etc.  ;  and  although,  as  I  have  stated,  the  two 
classes  of  cells  originally  differ  in  appearance,  yet,  as  the  pro¬ 
cess  goes  on,  it  is  often  impossible  to  say  whether  a  given  exam¬ 
ple  is  derived  from  a  hyaline  leucocyte  or  an  endothelial  cell. 
In  the  stages  of  the  return  to  normal  after  a  favourable  issue  we 
see  a  reversal  of  the  process,  the  two  classes  become  again 
easily  distinguishable,  and  the  smaller  hyaline  cells  or 
lymphocytes  become  more  and  more  numerous,  a  diminution 
in  the  size  of  these  cells  certainly  taking  place,  according  to 
my  observations.  In  a  study  of  inflammatory  changes  in 
lymphatic  glands,  I  have  been  able  to  trace  quite  an 
analogous  series  of  changes,  including  the  separation  of  the 
fixed  endothelial  cells  and  the  assumption  by  them  of 
phagocytic  properties ;  there  is  no  doubt,  also,  that  these 
cells  multiply  by  mitosis  in  the  presence  of  irritants.  Such 
changes  are  seen  especially  along  the  lymph  paths  and 
sinuses,  and  appear  to  me  to  be  of  special  interest,  as 
Ave  are  here  dealing  with  what  are  merely  modified 
connective  -  tissue  spaces.  It  seems  that  the  cells 
referred  to  are  specialized  from  the  ordinary  connective- 
tissue  cells,  and  that  flbi'otic  changes,  adhesions,  etc.,  do  not 
follow  unless  the  latter  become  implicated  in  the  reactive 
process.  Does  a  similar  condition  hold  with  regard  to  the 
ordinary  connective  tissues  ?  Or,  to  put  the  question  in 
another  form,  are  there  homologous  fixed  or  clasping  cells 
distinct  from  the  ordinary  connective-tissue  corpuscles  or 
fibroblasts,  which  in  inflammatory  conditions  become 
spherical  in  form  and  act  as  phagocytes  ?  In  my  opinion 
this  is  the  case,  and  it  need  hardly  be  mentioned  that  many 
of  the  most  recent  researches  are  in  favour  of  such  a  view, 
the  clasmatocytes  of  Ranvier  and  Marchand,  some  of  the 
polyblasts  of  Maximow,  the  histogenic  leucocytes  of  Pappen- 
heim,  etc.,  belonging  to  this  category  of  cells.  I  may  also 
mention  here  that,  according  to  the  observations  of  certain 
workers,  some  of  the  fibroblasts  themselves  may  assume  the 
spherical  form  and  phagocytic  function,  presenting  the 
same  appearance  as  the  cells  to  which  I  have  referred,  but  on 
this  point  I  have  no  definite  opinion  to  offer.  While  I  have 
stated  that  cells  of  different  origin  may  come  to  resemble 
each  other  and  show  similar  activities,  it  does  not  follow  that 
a  converse  process  may  take  place— for  example,  that  large 
lymphocytes  may  emigrate  from  the  blood  and  settle  in  the 
tissues  as  clasping  cells.  The  spherical  form  and  phagocytic 
function  represent  very  primitive  properties  in  the  process  of 
evolution,  and  hence  it  is  not  surprising  that  cells  of  different 
classes  should  revert  to  a  former  state  existing  before  differ¬ 
entiation  and  specialization  occurred. 

I  may  therefore  briefly  summarize  my  views  with  regard  to 
the  non-granular  cells  by  saying  that,  on  the  one  hand,  we 
have  the  class  of  lymphocytes,  the  “hyaline  leucocytes” 
being  the  larger  forms  of  these,  whose  site  of  production  is 
lymphoid  tissue.  The  larger  forms,  at  least,  emigrate  from 
the  blood  vessels,  and  may  in  pathological  conditions  undergo 
considerable  enlargement ;  later  they  may  become  smaller 
again,  and  may  assume  the  appearance  of  small  lymphocytes. 
On  the  other  hand,  non-granular  cells,  with  great  phagocytic 
activity,  may  under  pathological  conditions  be  derived  from 
fixed  cells,  especially  from  endothelial  cells  and  their  homo- 
logues  ;  these  are  influenced  largely  by  the  same  chemiotactic 
agencies  as  the  hyaline  cells,  and  some  of  the  cells  of  the  two 
classes  of  cells  may  come  to  present  similar  appearances. 

It  is  generally  assumed  that  the  smallest  lymphocytes  are 
the  youngest  cells  of  the  series,  and  afterwards  undergo 
enlargement.  I  do  not  think  that  such  a  view  represents  the 
^'^ole  truth.  I  find,  on  the  other  hand,  considerable  evidence 
that  r^aline  cells  after  inflammatory  conditions  dwindle  in 
size,  the  protoplasm  becoming  scantier,  and  the  nuclear  chro- 
matin  more  condensed  and  resembling  rather  the  chromatin  of 
old  cells.  The  collections  of  lymphocytes  seen  in  chronic  con¬ 


ditions  maybe  partly  explained  in  this  way.  It  is  pretty  cer¬ 
tain  that  they  may  persist  for  a  long  time  in  the  tissues  in  an 
inactive  state  and  without  alteration  in  appearance ;  in 
general,  the  small  lymphocyte  may  be  regarded  as  a  com¬ 
paratively  inactive  cell.  In  this  connexion  I  may  also  refer 
to  the  fact  that  in  the  chronic  lymphatic  leukaemias  the 
small  lymphocyte  is  the  preponderating  cell— a  circumstance 
which  would  be  difficult  to  reconcile  with  the  view  that  this 
cell  always  represents  the  youngest  form. 

Time  does  not  allow  me  to  discuss  the  subject  of  lymphatic 
leukaemia,  but  I  may  refer  to  one  or  two  points  of 
general  significance,  i  have  recently  observed  a  case  of 
myelogenic  leukaemia  in  which  many  of  the  cells  re¬ 
sembled  myelocytes  in  size  and  appearance,  but  differed 
from  them  in  having  no  neutrophil-e  granules,  but  having  a 
protoplasm  with  marked  basophile  reaction.  This  might,  so 
far  as  the  appearance  of  the  cells  was  concerned,  be  regarded 
as  a  case  of  mixed  myelogenic  and  large-celled  lymphatic 
leukaemia.  But  I  think  there  is  little  doubt  that  in  such 
cases  we  have  before  us  cells  which  represent  the  non- 
granular  precursors  of  the  myelocytes  seen  in  embryonic 
life,  although  why  these  should  be  especially  numerous  in 
certain  cases  I  am  unable  to  say.  A  few  cases  of  appa¬ 
rently  unequivocal  mixed  leukaemia  have,  however,  been 
recorded,  and  Hirschfeld,  in  a  recent  paper,  considers  that 
these  are  originally  cases  of  lymphatic  leukaemia  in  which 
the  marrow  tissue  has  been  affected  secondarily  by  the  lym¬ 
phocytic  infiltration,  with  the  appearance  of  the  marrow  cells 
in  the  blood  as  a  result — the  phenomenon  being  analogous  to 
what  is  sometimes  observed  in  invasion  of  the  marrow  by 
tumour  growth.  In  any  case,  no  facts  have  as  yet  emerged 
which  are  opposed  to  the  view  regarding  the  independence 
of  the  granular  and  non-granular  leucocytes,  as  explained 
above.  In  conclusion,  it  seems  to  me,  in  view  of  what  has 
been  stated  above,  to  be  a  question  well  worth  consideration 
whether  in  some  eases  of  acute  lymphatic  leukaemia  where 
the  cells  are  practically  all  of  the  large  variety,  the  cells  may 
not  take  origin  from  clasping  cells  of  the  connective  tissues. 

III. — James  M.  Beattie,  M.A.,  M.D., 

Pathology  Department,  University  of  Edinburgh. 

In  studying  the  mononucleated  cells  of  inflammatory  exuda¬ 
tions,  we  are  met  at  the  outset  by  two  great  difficulties.  The 
first  is  one  of  our  own  creation.  A  great  deal  of  published 
cytological  work  is  based  merely  on  stained  preparations  of 
the  cells.  The  variations  in  staining  reaction  are  taken  as 
essential  differences  between  cells,  and  hence  part  of  the 
confusion  which  exists  as  to  cell  nomenclature.  When  we 
come  to  combine  the  staining  properties  with  the  reaction  of 
the  cell  in  its  living  condition  on  the  warm  stage,  and  with 
its  developmental  history  as  studied  experimentally,  we  are 
forced  to  the  conclusion  that  many  of  the  cells  which  are 
described  as  essentially  different  are  one  and  the  same  cell  in 
a  different  stage  of  activity,  or  at  a  different  period  of  its  life- 
history.  The  second  difficulty  is  a  more  serious  one.  In  the 
early  stages  of  an  inflammatory  process  various  kinds  of  cells 
accumulate  at  the  site  of  irritation.  Many  of  these  migrate 
from  distant  parts  ;  others,  however,  are  produced  locally  by 
proliferation  of  endothelial  cells  and  fixed  connective-tissue 
cells.  The  latter  are  in  their  early  stage  small  round  cells 
with  a  darkly- stained  nucleus,  very  rich  in  chromatin,  and 
with  a  very  scanty  cytoplasm.  They  have  a  striking  resem¬ 
blance  to  the  ordinary  cells  of  lymphoid  tissue,  and  to  the 
small  lymphocyte  of  the  blood.  In  addition  to  these,  we 
have  the  so-called  plasma  cells.  These  are  derived  by 
v.  Marschalko,  Councilman,  and  others  from  the  lymphoid 
cells.  At  first  they  are  small,  with  a  nucleus  often  slightly 
indented  and  very  rich  in  chromatin,  and  with  cytoplasm 
which  is  scanty,  but  which  stains  more  darkly  than  the 
nucleus,  if  stained  with  Unna’s  alkaline  methylene  blue. 

And,  again,  we  have  the  lymphoid  tissue  which  one  sees 
along  the  lines  of  the  vessels,  often  very  small  in  quantity, 
at  other  times  more  abundant,  and  collected  into  nodes.  It  is 
agreed  by  writers  on  the  subject  that  most  of  these  cells 
gradually  increase  in  size  by  an  increase  of  their  cytoplasm. 
As  they  increase  in  size  the  nucleus  becomes  more  vesicular 
and  stains  less  intensely,  the  chromatin  network  becoming 
more  evident.  The  granularity  and  staining  reaction  of  the 
cytoplasm  also  varies.  The  more  active  the  cell  becomes  the 
less  intensely  does  its  cytoplasm  stain. 

Experimentally  it  is  easy  to  produce  these  various  kinds  of 
cells,  and  to  show  the  transition  forms.  My  work  has  been 
largely  confined  to  a  study  of  the  peritoneal  fluid,  and  the 
omentum  in  cases  of  acute  peritonitis  produced  by  injections 
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of  the  B,  coli  communis,  and  more  chronic  conditions  pro¬ 
duced  by  injections  of  the  B.  tuberculosis. 

1  do  not  propose  dealing  with  these  various  kinds  of  cells, 
but  will  coniine  my  remarks  as  far  as  possible  to  the  lymphoid 
cells. 

Surrounding  the  vessels,  especially  those  of  larger  size,  in 
the  omentum  of  the  guinea-pig  and  of  the  rabbit,  there  is  a 
sheath  of  lymphoid  tissue.  At  parts  this  tissue  is  accumu¬ 
lated  into  masses,  sometimes  comparatively  large.  Pound  the 
smaller  vessels  this  lymphoid  sheath  may  be  represented  by 
merely  a  few  lymphoid  cells.  The  same  condition  is  seen  in 
the  human  omentum,  but  here  the  condensation  into  masses 
is  more  marked. 

The  cells  of  this  lymphoid  tissue  are  like  the  ceils  of 
lymphatic  glands.  They  are  small ;  the  nucleus  is  rich  in 
■chromatin ;  usually,  it  is  round  and  central.  The  staining 
is  so  dark  that  very  little  structure  can  be  made  out  in  the 
nucleus.  The  protoplasm  is  generally  very  scanty,  and  takes 
on  a  reddish  stain  with  eosin.  Usually  at  the  periphery  of 
these  sheaths  or  masses,  some  of  the  cells  may  be  seen  quite 
separated  from  the  rest.  Some  of  these  may  even  be  seen  at 
some  distance  from  the  vessels  in  the  normal  omentum.  The 
separated  cells  usually  have  a  much  more  definite  rim  of  proto¬ 
plasm.  The  nucleus,  in  most  cases,  remains  very  dark,  though 
it  generally  appears  somewhat  lighter  as  the  cell  enlarges. 

In  the  early  condition,  however,  the  diflference  between 
these  cells  and  the  endothelial  cells  is  extremely  well  marked. 
The  nucleus  is  much  d^irker,  and  the  protoplasm  takes  on  a 
•deeper  stain  with  the  eosin.  This  lymphoid  tissue  undergoes 
marked  changes  during  infiammation.  A  proliferation  takes 
place.  The  increase  is  not  very  marked  in  the  early  stages, 
but  a  number  of  the  cells  are  found  at  some  distance  from  the 
vessels,  and  these  cells  are,  as  has  been  already  noted,  larger 
than  those  near  the  vessels.  The  increase,  however,  is  much 
better  seen  where  the  irritant  has  been  acting  for  a  longer 
time.  Some  days  after  an  intraperitoneal  injection  of  tubercle 
bacilli,  the  increase  of  this  lymphoid  sheath  is  a  striking 
■characteristic  of  the  omentum.  It  is  especially  well  seen 
from  twelve  to  fifteen  days  after  the  injection.  After  injec¬ 
tions  of  foreign  particles  (for  example,  vermilion)  these  masses 
of  lymphoid  tissue  become  very  dense  and  become  crowded 
with  the  vermilion  particles.  Thus  they  appear  to  act  like 
lymphatic  glands.  That  proliferation  of  this  tissue  takes 
place,  and  that  cells  similar  in  every  way,  but  usually  some¬ 
what  larger,  may  be  found  at  some  distance  is  undoubted.  A 
study  of  the  omentum  from  my  preparations  leaves  me  in  no 
doubt  on  these  points. 

These  collections  of  small  round  cells  have  always  been  a 
■source  of  trouble.  The  generally-accepted  view  is  that  they 
are  derived  from  the  blood  vessels.  This  was  strongly  op¬ 
posed  by  Ehrlich,  because  he  maintained  that  the  lympho¬ 
cytes  were  non-amoeboid  ;  though  later  on  after  Hirschfeld 
demonstrated  that  these  cells  were  motile,  he  somewhat 
modified  his  views.  Maximow,  in  his  recent  very  exhaustive 
paper,  maintains  that  they  must  come  from  the  blood  vessels. 
He  holds  that  they  are  produced  so  rapidly  and  in  such 
enormous  numbers  that  local  proliferation  is  out  of  the  ques¬ 
tion.  Ribbert  argues  for  their  local  production  from  pre- 
■existing  lymphatic  tissue  which  is  normally  present,  though 
in  a  condition  but  little  developed. 

My  observations  in  the  main  support  the  view  of  Ribbert. 
In  the  omentum  of  guinea-pigs  from  eight  to  fifteen  days  after 
intraperitoneal  injection  of  B.  tuberculosis  one  finds,  as  I  have 
already  noted,  a  considerable  increase  in  the  normal  lymphoid 
tissue  round  the  vessels  and  in  the  pre-existing  lymphoid 
nodes. 

If  this  increase  were  the  result  of  migration  from  the 
vessels,  one  would  expect  to  find  a  very  considerale  increase 
of  lymphocytes  in  the  blood  vessels.  This  increase  is  some¬ 
times  seen,  but  I  have  never  seen  it  at  all  in  proportion  to  the 
collections  outside  the  vessels,  and  in  most  cases  it  is 
entirely  absent.  My  preparations  seem  to  show  that  in  the 
early  period  (four  to  six  days)  there  is  an  increase  in  the  pre¬ 
existing  lymphoid  tissue,  especially  of  the  lymph  nodes — the 
cells  get  into  the  lymph  stream,  and  can  be  traced  by  the 
efferent  lymphatics  into  the  larger  lymphatic  vessels,  and  by 
way  of  these  pass  along  the  periphery  of  the  blood  vessels. 
Sometimes  these  lymphatic  channels  contain  but  a  few  cells, 
at  other  times  from  eleven  to  fifteen  days  after  injection  they 
are  crowded  with  them.  Sections  show  the  lymphatic 
channels  full,  while  the  blood  capillaries  lying  alongside 
allow  no  mononucleated  cells.  From  these  lymphatic 
channels  they  undoubtedly  migrate  and  pass  to  the  foci 
where  the  tubercle  bacilli  are  lodged.  On  this  view  we  have 


an  explanation  of  why  in  certain  cases  of  tuberculosis,  as 
pointed  out  by  Swan  and  also  by  Bunting,  the  blood  exami¬ 
nation  does  not  show  an  increase  of  lymphocytes.  Tlie  in¬ 
crease  may  be  purely  local— certain  lymphatic  nodes  and 
channels  being  unaffected.  On  the  other  hand,  the  infection 
may  be  more  general  or  the  parts  affected  may  be  channels 
which  are  very  directly  connected  with  blood  vessels,  and  in 
these  cases  a  lymphocytosis  would  be  found.  The  cytology 
of  serous  effusions  becomes  of  ever-increasing  importance  to 
the  clinician.  It  is  very  generally  held  that  a  pleural  fluid  or 
a  cerebro-spinal  fluid  which  is  very  rich  in  lymphoid  cells  in¬ 
dicates  tuberculosis.  Though  I  do  not  agree  with  those  who 
hold  that  it  is  a  proof  of  tuberculosis,  but  with  Ribbert  that 
it  is  merely  evidence  of  chronicity,  yet  with  lymphatic 
channels  in  the  pleura  or  in  the  spinal  membranes  crammed 
with  lymphoid  cells,  it  is  a  natural  result  that  the  fluid  would 
show  a  rich  lymphocytosis. 

Do  these  Lymphoid  Cells  Increase  in  Size  ? 

Ehrlich  has  pointed  out  that  there  are  no  transitions  between 
the  lymphocytes  and  the  larger  mononucleated  cells  in  the 
blood.  In  inflammatory  exudations  from  twelve  hours  onwards, 
transition  stages  can  be  seenbeUveen  lymphocyte-like  cells  and 
the  large  mononucleated  leucocytes.  From  sixty-eight  to 
ninety  hours  in  non-fatal  cases  the  small  cells  and  the  transition 
forms  are  very  numerous.  In  the  omentum  from  cases  of 
tuberculosis  the  increase  of  cytotoplasm  in  the  lymphoid 
cells  which  are  migrating  from  the  lymph  nodes  to  the 
tubercle  follicles  is  quite  distinct,  though  it  is  not  so  marked 
as  in  the  more  acute  processes.  Most  observers  derive 
the  so-called  plasma  cells  from  the  lymphocytes,  and 
Councilman  describes  the  transitions  between  the  two 
cells.  We  must  therefore,  I  think,  conclude  that  the 
lymphoid  cells  do  increase  in  size,  and  yet  one  can¬ 
not  ignore  the  opinion  of  Ehrlich.  These  seem¬ 
ingly  different  statements  are  explained  on  the  view 
that  the  lymphoid  cells  are  produced  by  proliferation 
of  the  pre-existing  lymphatic  tissue  outside  the  vessel.  Those 
present  in  the  blood  are,  we  might  say,  accidental  and  without 
Junction  there.  They  have  been  simply  washed  in  by  the 
overflow  from  the  lymphatic  channels,  or  they  may  possibly 
have  migrated  in.  Herbert,  in  1900,  working  with  cases  of 
trachoma,  referred  to  the  hypertrophy  of  pre-existing  lymph 
follicles,  to  a  new  formation  of  these,  and  to  the  passage  of  the 
lymphocytes  directly  into  the  small  vessels.  Though  I  have 
not  been  able  to  definitely  confir-m  this  view,  I  think  it  highly 
probable  that  such  a  migration  takes  place. 

In  dealing  with  the  function  and  destiny  of  these  lymphoid 
cells,  one  must  consider  not  only  the  small  forms  but  the 
larger  ones  which  are  derived  from  them — the  cells  called 
polyblasts  by  Maximow.  These  are,  he  says,  the  uninucleated 
round  cells,  which  by  writers  are  called  sometimes  the  uni¬ 
nucleated  leucocytes  of  the  blood  because  they  are  small,  and 
sometimes,  because  they  are  larger,  plasma  cells.  The  smallest, 
he  says,  corresponds  morphologically  with  the  lymphocyte. 
Though  I  have  never  seen  phagocytosis  by  the  smaller  forms, 
the  larger  forms  and  the  plasma  cells  are  undoubtedly  phago¬ 
cytic,  not  only  to  foreign  particles,  but  also  to  other  cells  and 
to  bacteria.  The  larger  forms  show  a  very  distinct  vacuola- 
tion  of  the  protoplasm,  and  the  staining  of  the  cytoplasm  arid 
of  the  nucleus  in  these  larger  forms  is  less  intense  than  in 
intermediate  and  smaller  forms. 

This,  I  believe,  is  simply  due  to  the  fact  that  the  smaller 
cells  are  less  active  and  are  not  yet  properly  performing  their 
function.  Adami  has  pointed  out  that  the  nucleus  plays  an 
important  part  not  only  in  the  process  of  cell  division  but  in 
the  function  of  the  cell.  With  activity  the  chromatin  of  the 
nucleus  becomes  used  up  and  discharged  into  the  body  of  the 
cell,  to  combine  with  certain  bodies  and  thus  form  the  specific 
secretion  of  the  cell. 

Metchnikoff,  referring  to  the  vacuolation  of  these  cells, 
regarded  it  not  as  a  degeneration — a  view  taken  by  Council¬ 
man,  Krompecher,  and  others  —but  rather  as  an  abundant 
secretion  of  digestive  fluid  analogous  to  that  observed  in  the 
protozoa  whilst  intracellular  digestion  is  going  on. 

Justi  thinks  that  the  cells  may  be  special  carriers  of  some 
substance,  either  for  nutrition  of  other  cells  or  some  noxious 
substance  which  they  are  carrying  away  or  destroying. 

Ranvier,  in  a  paper,  “The  Clasmatocytes,  in  the  Triton, 
says  :  “  These  are  like  ordinary  leucocytes,  but  much  larger.” 
The  enlargement,  he  says,  is  specially  by  the  addition  to  the 
protoplasm  of  a  particular  substance  the  chemical  nature  of 
which  is  unknown.  This  substance  is  a  secretion  of  the  cells 
which  may  play  a  part  in  the  nutrition  of  the  tissues.  The 
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processes  of  these  cells  can  be  enlarged  to  store  up  the 
secreted  material  or  retracted  to  very  delicate  protoplasmic 
processes.  This  is  in  accord  with  a  former  view  of  Ranvier 
that  the  leucocytes  are  unicellular  glands. 

The  cells  with  branching  processes  which  have  been  re¬ 
ferred  to  are,  I  am  convinced,  either  endothelial  cells  or  cells 
derived  from  the  large  mononueleated  leucocytes  in  a  condi¬ 
tion  of  active  amoeboid  movement,  and  possibly  also  special 
functioning  activity. 

The  multiple  vacuolation  of  these  phagocytic  cells,  whether 
derived  from  the  endothelium  or  from  the  mononueleated 
leucocytes,  is  quite  apparent.  It  is  present  in  the  cells  in 
the  peritoneal  fluid  taken  from  healthy  animals.  It  becomes 
much  more  marked  at  the  period  when  the  activity  of  the 
cells  is  most  pronounced — for  example,  about  thirty-six  to 
forty-eight  hours  after  an  injection  into  the  peritoneal  cavity. 
It  is  seen  also  in  the  cells  in  the  sinuses  of  the  spleen  in 
typhoid  fever,  and  in  the  lepra  cells  in  the  splenic  sinuses. 

At  the  later  periods,  when  the  animal  has  practically 
recovered — at  the  period  when  active  phagocytosis  has  ceased 
—the  vacuolation  becomes  less  pronounced  in  the  cells.  It 
is  not  uncommon  to  find  some  of  these  mononueleated  cells 
in  which  the  protoplasm  stains  very  darkly — even  more 
darkly  than  the  nucleus— and  in  which  the  vacuolation  is  not 
seen.  This  suggests  the  accumulation  of  some  substance  in 
the  protoplasm  of  the  cell,  and  probably  a  secretion  of  the 
cell.  When  the  cell  commences  to  function  actively  this 
secretion  is  discharged,  either  as  a  nutritive  agent  or  as 
some  special  ferment  or  possibly  antitoxic  body.  The  cells 
now  become  clearer  and  their  vacuolation  more  marked. 
The  fact  that  very  often  this  vacuolation  of  the  protoplasm 
precedes  degenerative  changes  in  the  cell  is  not  evidence 
against  the  view  that  the  vacuolation  may  be  the  result  of  a 
secreting  function  of  the  cell. 

We  know  that  the  cells  have  only  a  short  life.  Charged 
with  their  secretion,  they  migrate  from  their  original  posi¬ 
tion,  carry  out  their  work,  and  now,  cut  ofif,  as  it  were,  from 
their  supplies,  they  probably  die.  Further  evidence  of  the 
production  of  some  ferment  or  other  body  by  the  cell  is 
given  by  the  method  of  gradual  digestion  of  the  ingested 
cells.  The  gradual  dissolving  away  of  the  chromatin  of  the 
nucleus,  followed  by  the  gradual  disappearance  of  th(!  proto¬ 
plasm  in  a  clear  space  in  the  cell,  suggests  very  strongly  the 
pouring  out  of  some  digestive  ferment  round  the  ingested  cell. 
If  we  are  to  accept  this  view  of  Metchnikoflf’s— and  it  seems 
to  me  everything  points  in  that  direction — we  must  regard 
these  mononueleated  phagocytes  as  the  most  important  of 
the  cells  of  inflammatory  exudations.  They  may  play  an  im¬ 
portant  part  in  the  early  stage  of  infection  by  the  production 
of  a  substance  which  injuriously  affects  the  bacteria.  In  the 
healthy  peritoneal  fluid,  and  in  the  later  stages  of  infection, 
where  recovery  is  taking  place,  they  are  almost  the  only  cells 
present. 

In  all  my  experiments,  where  the  animal  recovered  from 
the  infection,  these  mononueleated  cells  became  greatly  in¬ 
creased,  as  compared  with  the  polymorphonuclear  leucocytes, 
from  about  thirty  hours  onwards.  In  fatal  cases  the  poly- 
morphoriuclear  leucocytes  were  always  in  excess.  This 
agrees  with  Pratt’s  observations  in  cases  of  pneumonia.  In 
a  case  of  acute  pleurisy  which  I  examined,  and  in  a  case  of 
pneurnonia  with  some  effusion  into  the  pleural  cavity,  the 
cmls  in  the  fluid  were  mostly  of  the  mononueleated  type. 
They  were  well  stained,  and  showed  an  active  phagocytosis. 
Vacuolation  was  well-marked  in  the  cells  found  in  the  fluid 
during  the  early  periods  of  pleural  accumulation,  and  less 
marked  at  a  later  stage.  Both  patients  recovered.  The  pre¬ 
sence,  therefore,  of  an  excess  of  these  mononueleated  cells  in 
an  inflammatory  effusion  at  an  early  period,  especially  if 
actively  functioning,  as  shown  by  the  vacuolation  and  phago¬ 
cytosis,  may  be  regarded  as  a  favourable  sign. 

My  observations  have  led  me  to  agree  with  the  view  taken 
by  Metchnikoff,  that  the  cells  of  the  body  are  the  principal 
agents  in  antagonizing  injurious  substances.  The  fixed  cells 
—for  example,  the  endothelial  cells  of  serous  membranes 
b  ood  vessels,  etc.,  probably  play  an  equally  important  part, 
ihe  cells  act  as  phagocytes.  They  englobe,  and,  by  a  special 
secretion  or  ferment,  digest  other  cells  and  bacteria.  Further 
acted  on  by  the  bacteria  or  by  their  products  they  become 
specially  active,  and  secrete  a  substance  which  acts  not  onlv 
by  digesting  included  bacilli  and  cells,  but  by  producin')- 

serum  which  renders  it  inimical  to 
®i®^  bacteria,  and  possibly  also  rendering  inert,  by 
chemical  combination  or  other  means,  toxic  bodies  ' 
circulating  in  the  blood  or  lymph. 


already 


Do  the  Lymphoid  Cells  form  Fibrous  Tissue  ? 

The  chief  function  of  the  poly  blasts,  according  to  Maximow» 
is  the  clearing  away  of  waste  products  and  the  preparation 
of  the  region  for  fibroblasts.  They  divide  in  the  tissues 
formed  from  the  fibroblasts,  gradually  lose  their  amoeboid 
movement,  become  sessile  and  accommodate  themselves  to 
the  new  tissue,  as  true  constituents.  In  the  later  stages, 
the  lymphocytes  develop  into  plasma  cells,  and  these  plasma 
cells  are  transformed  into  fixed  connective-tissue  elements. 

My  own  observations  in  the  transformation  of  lymphocytes 
into  fixed  connective-tissue  elements  are  not  sufficiently 
advanced  to  speak  with  any  degree  of  certainty  on  the  subject. 
One  sees  undoubtedly  small  lymphoid  cells  in  granulation 
tissue.  These  elongate,  become  spindle-shaped,  and  cer¬ 
tainly  my  observations  lead  me  to  the  view  that  these  cells 
in  repair  and  in  tubercle  granulations  are  capable  of  pro¬ 
ducing  fibroblasts  and  fibrous  tissue.  At  the  same  time,  I 
am  convinced  that  their  role  here  is  a  very  secondary  one. 
The  fibroblasts  are  formed,  at  any  rate,  principally  from  the- 
fixed  cells  of  the  part.  Most  of  the  lymphoid  cells  apparently 
are  destroyed  in  the  newly-formed  tissue. 


IV. — J.  H.  Dbysdale,  M.A.,  M.D.,  F.R.C.P., 

Assistant  Physican,  Rojal  Hospital  for  Diseases  of  the  Chest,  London. 
When  some  time  ago  I  consented  to  take  part  in  this  dis¬ 
cussion  I  thought  it  would  not  be  a  matter  of  any  great 
difficulty,  after  examining  the  available  facts,  to  come  to  a> 
just  opinion  as  to  the  clinical  significance  to  be  attached  to . . 
the  presence  of  a  lymphocytosis.  I  speedily  found,  however, 
that  though  the  presence  or  absence  of  lymphocytosis  may  in 
certain  instances  have  been  of  material  assistance  in  forming 
a  correct  conclusion,  yet  in  practically  every  case  the  facts 
had  been  used  in  a  purely  empirical  manner,  and  that  it  was 
not  possible  to  draw  any  conclusion  as  to  the  significance  of 
lymphocytosis  in  general. 

In  the  first  place,  while  anxious  to  avoid  the  thorny  sub¬ 
ject  of  the  origin  of  the  lymphocyte,  I  may  say  that  till 
we  are  on  firmer  ground  in  this  respect,  till  we  under¬ 
stand  more  clearly  the  various  factors  which  under  physio¬ 
logical  circumstances  furnish  a  more  or  less  constant  number 
of  these  cells  to  the  circulating  blood,  and  the  other  factors 
which  lead  to  the  wide  variation  in  numbers  in  disease,  >we 
are  not  in  a  position  to  do  more,  clinically,  than  accept  such 
facts  as  we  possess  and  use  them,  as  we  use  many. other 
symptoms,  without  being  able  adequately  to  explain  them. 

There  is  no  doubt,  I  think,  at  present  too  great  a  tendency 
to  forget  that  the  enormous  majority  of  the  blood  change s 
found  in  disease  are  symptomatic  merely  and  not  the  whole 
disease,  the  clinical  symptoms  and  course  being  in  great 
measure  neglected.  So  far  has  this  tendency  carried  some 
workers  that  Hodgkin’s  disease, lymphosareomaandlymphatie 
leukaemia  are  for  them  indistinguishable  merely  because,  as 
it  seems  to  me,  the  two  former  conditions  are  in  some  cases 
accompanied  by  an  increased  number  of  lymphocytes  in 
the  blood.  Nothing  could  be  better  calculated  to  throw 
discredit  on  the  value  of  blood  examinations  than  this 
attitude. 

It  is  only  by  thoroughly  appreciating  our  limitations  in 
weighing  the  value  of  blood  counts  that  we  can  hope  to  profit 
by  the  increase  in  knowledge  on  the  anatomical  and  physio¬ 
logical  side  when  it  comes. 

The  number  of  observations  dealing  with  a  diminution  in 
the  number  of  lymphocytes  is  so  exceedingly  small  that  it 
were  waste  of  time  to  consider  their  significance,  and  I  pro¬ 
pose  to  confine  myself  to  conditions  in  which  their 
number  is  increased,  that  is,  to  conditions  in  which  there 
is  a  so-called  lymphocytosis.  If  I  venture  to  give 'a 
definition  of  lymphocytosis  it  is  only  that  there  may  be 
no  doubt  as  to  the  meaning  in  which  I  propose  to  use  the 
term. 

Lymphocytosis  is,  then,  an  increase  beyond  the  limits  ob¬ 
served  in  health  of  the  absolute  number  of  lymphocytes  in 
the  circulating  blood.  For  clinical  purposes  we  may  further 
restrict  this  to  the  peripheral  blood  which  always  furnishes 
the  material  for  examination. 

If  we  hold  strictly  to  this  definition,  we  exclude  at  once 
many  conditions  in  which  the  lymphocytosis  is  relative  only, 
and  this,  so  far  from  being  a  disadvantage,  is  to  my  mind  an 
advantage,  for  it  manifestly  should  be  our  aim  to  eliminate 
error ;  and  surely  it  is  an  error  to  label  a  condition  lympho¬ 
cytosis,  even  if  we  prefix  relative  to  it,  when  the  essential 
change  we  are  dealing  with  is  a  decrease  in  the  number  of 
polynuclears,  the  lymphocytes  remaining  constant.  If  we 
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oould  trace  any  connexion  between  the  variations  in  number 
of  the  two  forms  there  might  be  some  excuse,  but  it  is  suffi¬ 
cient  to  show'  that  either  form  may  i-emain  at  the  normal 
level  during  the  time  that  the  other  is  fluctuating  widely  to 
demonstrate  their  mutual  independence,  and  at  the  same 
time  the  folly  of  calling  a  polynuclear  leukopaenia  by  the 
term  “relative  lymphocytosis.”  The  term,  though  it  most 
commonly  conceals  a  diminution  in  the  number  of  poly¬ 
morphonuclear  cells,  will  equally  obscure  the  fact  of  true 
increase  in  the  number  of  lymphocytes  in  cases  where  all  the 
varieties  are  increased,  though  possibly  not  in  the  same  pro¬ 
portion.  The  simplest,  and  at  the  same  time  the  best, 
way  of  avoiding  misunderstanding  is  in  making  any  state¬ 
ment  to  give  always  the  actual  numbers,  per  c. mm.  of  each 
variety,  or  at  least  to  furnish  data  as  may  enable  others  to 
obtain  such  figures  for  themselves. 

It  is  not  too  much  to  say  that  a  very  large  proportion  of  all 
the  literature  is  inadequate  for  this  purpose.  It  is  as  easy  to 
remember  absolute  numbers  as  it  is  percentage,  and  for 
myself,  taking  as  a  rough  standard  7,500  leucocytes  per  c.mm. 
of  blood,  I  count  5,000  polymorphonuclears,  2  000  lympho¬ 
cytes,  350  large  mononuclears,  and  150  eosinophiles  as  the 
number  of  the  different  varieties.  These  numbers  are  readily 
remembered,  and  any  deviations  from  the  normal  are  noticed 
at  once  even  in  cases  of  myelogenic  leukaemia,  where  the 
presence  of  many  abnormal  cells  so  greatly  obscures  these 
facts  when  percentages  are  given. 

In  seeking  to  discover  the  forces  which  lie  at  the  root  of 
the  variation  in  the  number  of  lymphocytes,  we  turn 
naturally  in  the  first  place  to  a  consideration  of  those  con¬ 
ditions  in  which  the  variations  may  be  termed  physiological. 
Of  these  in  the  adult  the  one  least  open  to  objection  is  the 
leucocytosis  of  digestion. 

The  results  obtained  appear  somewhat  contradictory  mainly, 
I  believe,  because  in  the  earlier  observations  it  w'as  not  suf¬ 
ficiently  well  recognized  what  small  deviations  from  health, 
for  example,  slight  constipation  or  trifling  accidental  causes, 
might  cause  the  phenomenon  to  remain  in  abeyance  or 
import  disturbing  influences.  Excluding  such  influences,  we 
find  that  a  meal  rich  in  animal  proteid  will  cause  an  increase 
in  health  of  about  30  per  cent,  in  the  number  of  leucocytes 
per  c.mm.  This  in  actual  numbers  is  so  small  an  amount 
that  the  nurnber  present  before  the  meal  must  be  ascertained 
for  each  individual.  Of  this  number  an  undue  proportion, 
according  to  most  recent  observers,  are  lymphocytes. 

The  most  obvious  source  of  the  increase  in  the  number  of 
lymphocytes  would  lie  in  an  increased  activity  of  the  lymph¬ 
atic  tissue  during  digestion.  Whether  such  increased  activity 
■occurs  is  doubtful,  the  observations  of  Hoffmeister  being  in 
direct  conflict  with  the  later  ones  of  Goodall,  Gulland,  and 
Paton.  These  latter  authors  are  in  agreement  with  Rieder 
tliat  the  blood  of  the  mesenteric  veins  during  digestion  is  no 
richer  in  leucocytes  than  that  in  the  arteries,  and  conclude 
that  the  increase  of  lymphocytes  cannot,  therefore,  have  its 
origin  in  the  intestinal  lymphadenoid  tissue.  Withmit  going 
further  into  this  subject  there  is  enough  evidence  to  show 
that  even  in  physiological  processes  the  question  is  still  too 
unsettled  to  be  of  use  for  clinical  argument. 

In  the  child  for  the  first  few  years  of  life  the  number  of 
lymphocytes  is  as  a  rule  high.  Immediately  afterbirth  the  total 
leucocyte  count  is  about  18,000  to  20,000,  and  of  these  as  many 
•as  i5,oc»  may  be  polymorphonuclears,  leaving  a  diminished 
proportion  but  still  absolutely  higher  number  of  lymphocytes 
than  in  the  adult.  In  the  first  week  this  polymorphonuclear 
excess  has  disappeared;  the  absolute  numbers  for  this  cell 
having  reached  the  figure  at  which  it  remains  during  life.  At 
the  same  time  a  further  increase  in  the  number  of  lymphocytes 
takes  place  and  reaches  its  maximum,  according  to  Hutchison, 
about  the  age  of  6  months.  The  number  gradually  falls,  is  still 
at  the  end  of  the  second  and  disappears  usually 
about  the  Seventh  year.  The  number  at  the  end  of  the  sixth 
month  may  be  as  high  as  8,000  or  9,000  per  c  mm. — that  is  to 
say,  four  tirnes  the  number  presimt  in  adult  life.  This  lympho¬ 
cytosis,  which  is  a  true  lymphocytosis,  and  is  everywhere  re¬ 
cognized  as  the  normal  condition  which  obtains  during  infancy 
early  childhood,  is  often  increased  in  disease  at  that 
age.  This  fact  is  often  seized  upon  and  made  use  of  to 
support  the  theory  of  a  reversion  to  the  fetal  type  of  all 
severe  anaemias  in  early  life.  If  we  compare  the  condition  of 
tjie  blood  in  health  and  disease  it  will  be  seen,  I  think,  that 
I®  “y  means  certainly  the  true  or  only  explanation, 
■l be  fact  that  those  conditions  which  in  the  adult  are  accom¬ 
panied  by  an  increase  of  the  polymorphonuclear  cells  are  in 
tbe  infant,  of  whatever  age,  similarly  accompanied,  and 


secondly,  that  after  the  first  week  the  polymorphonuclear 
cells  are  already  fixed,  as  it  were,  at  the  adult  number,  are 
good  reasons  for  believing  the  two  types  are  quite  constant. 
This  invariable  presence  in  large  numbers  in  health  of  the 
lymphocytes  corresponds  with  that  age  period  when  the  lymph¬ 
atic  tissues  throughout  the  body  are  most  active,  and,  at 
the  same  time,  most  subject  to  disease.  Whatever  the  cause  of 
this  activity,  or  whatever  useful  purpose  it  subserve,  there  can 
be  no  doubt  that  the  lymphocytosis  at  this  age  is  an  expression 
of  its  existence.  So  must  the  increase  in  disease  surely  be  an 
expression  of  an  increased  stimulus  to  or  call  upon  the  already 
active  tissue,  and  not  in  any  way  a  reversion. 

In  discussingpathologicallymphocytosisiwillconfinemyself 
to  considering  shortly  certain  conditions  in  which  the  lymph- 
adenoid  tissue  is  obviously  affected,  and  in  which  the  number 
of  lymphocytes  in  the  circulating  blood  may  be  at  times 
increased. 

Hodgkin's  Disease. — Round  this  disease  much  controversy 
has  raged.  How  much  of  this  is  due  to  the  multitude  of  its 
names,  each  more  misleading  than  the  others,  how  much  to 
undue  weight  being  allowed  to  the  blood  changes  or  not  suffi¬ 
cient  to  the  anatomical,  it  is  difficult  to  say.  The  fact 
remains  that  it  is  regarded  by  some  as  an  aleukaemic  stage  of 
lymphatic  leukaemia,  by  others  as  a  form  of  lymphosarcoma, 
and  by  others,  again,  as  a  form  of  tuberculosis.  I  have  a  table 
here  of  cases  from  St.  Bartholomew’s,  in  all  of  which  there 
was  an  opportunity  of  making  a  post-mortem  examination  or 
an  examination  of  a  gland  removed  during  life.  They  are 
14  in  number,  and  illustrate  fairly  what  I  believe  is  the 
true  picture  of  the  very  moderate  degree  of  the  blood  changes. 
Of  the  14  cases,  6  had  total  counts  of  6,000  leucocytes  per  c.mm. 
or  under,  and  6  of  10,000  or  over,  the  highest  count  being  19,800 
and  the  lowest  2,330,  this  latter  from  a  patient  in  moribund 
condition.  The  average  count  was  10,340.  Of  the  polymorpho¬ 
nuclear  cells,  in  7  cases  the  number  were  above  5,000,  the 
highest  being  14,000,  and  of  the  7  cases  below  the  lowest  count 
was  1,700.  Similarly,  the  lymphocytes  were  equallj ♦divided 
into  7  cases  above  and  7  below  2  000  per  c.mm.,  the  highest 
count  being  4,500  and  the  lowest  530.  It  is  possible  to  say  that 
the  changes  are  never  excessive,  and  when  the  number  rises 
above  the  average  total  the  number  of  both  the  polymorpho¬ 
nuclear  cells  and  of  the  lymphocytes  is  absolutely  increased, 
most  often  without  any  great  alteration  in  their  relative  pro¬ 
portion.  When  the  number  falls  below  the  average  the  total 
number  of  each  variety  falls  in  a  similar  way.  The  number 
of  cases  is  small,  of  course,  but  they  show  conclusively  that 
Hodgkin’s  disease  may  run  its  course  to  a  fatal  issue  without 
presenting  any  permanent  blood  changes  which  are  charac¬ 
teristic,  or  what  might  be  called  excessive.  In  half  the  cases 
the  numbers  were  increased,  in  the  other  half  decreased  ;  and 
in  either  case  the  change  afifected  both  the  varieties  under 
discussion.  I  think  this  can  only  mean  that  where  large 
alterations  are  found,  such  as  are  on  record,  aflfecting  most 
often  the  polynuclears,  but  sometimes  the  lymphocytes 
chiefly,  these  changes  cannot  be  regarded  as  symptomatic  of 
the  essential  cause  of  Hodgkin’s  disease,  but  rather  of  some 
secondary  infection  or  other  accidental  cause. 

Of  tuberculous  adenitis  very  much  the  same  may  be  said. 
In  uncomplicated  cases  the  changes  are,  as  a  rule,  absent. 
In  syphilis,  on  the  other  hand,  a  fairly-marked  leucocytosis 
is  the  rule  during  the  secondary  stage,  and  the  increase  of  the 
lymphocytes  is  greater  than  that  of  the  polymorphonuclear 
cells. 

In  lymphosarcoma  the  lymphocytes  maybe  greatly  increased 
in  numbers — as,  indeed,  they  may  be  in  other  forms  of  sar¬ 
coma.  I  have  seen  an  absolute  count  of  over  20,000  lympho¬ 
cytes  in  a  case  of  sarcoma  of  the  kidney,  but  here  again  the 
changes  are  usually  trifling.  In  this  group  examination  of  the 
results  from  the  clinical  point  of  view  is  very  disappointing  in 
that  they  are  chiefly  negative,  and  that  when  a  lymphocytosis 
does  occur  it  affords  us  no  information  beyond  the  bare  fact. 
We  are  left  with  the  other  clinical  symptoms,  the  course  of  the 
malady  and  a  histological  examination,  if  that  be  available,  to 
help  us  to  a  conclusion.  The  blood  examination  serves  us 
only  to  exclude  lymphatic  leukaemia,  and  even  in  this  condi¬ 
tion  we  may  be  deceived  if  we  happen  on  an  aleukaemic 

interval.  ,  .  .  ,  ,, 

We  know  that  during  digestion  and  in  infancy  there  is  an 
increase  in  the  number  of  lymphocytes,  and  here  we  may 
trace  it  probably  to  a  physiological  greater  activity  of  the 
lymphocytic  tissue.  We  know  that  in  lymphatic  leukaemia 
we  have  a  pathological  change  in  the  same  direction.  It  is 
possible— as  for  example  in  the  lymphocytosis  following  the 
administration  of  pilocarpin— that  the  increase  may  be  traced 
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Id  a  mechanical  washing  away  of  the  cells  hy  an  increased 
lymph  flow.  We  may,  as  in  local  chronic  inflammations  and 
exudations,  hint  at  chemiotaxis.  But  in  the  majority  of  cases 
we  are  at  present  unable  even  tentatively  to  explain  the 
appearance  of  an  increased  number  of  lymphocytes  in  the 
circulation. 


V. — A.  E.  Ferguson,  M.D., 

Senior  Assistant  to  Professor  of  Pathology,  University  of  Glasgow  ; 

Pathologist,  Royal  Hospital  for  Sick  children,  Glasgow  ; 

Assistant  Pathologist,  Western  Infirmary,  Glasgow. 

For  the  theme  of  the  present  discussion,  variola,  considered 
from  the  point  of  view  of  the  leucocytic  changes  which  occur 
in  the  blood,  and  which  are  therefore  reflected  in  varying 
degree  by  the  different  tissues  of  the  body,  constitutes  the 
most  perfect  example  amongst  the  acute  infectious  diseases 
of  a  specific  condition  afiecting  the  lymphocyte  most  pro¬ 
foundly. 

In  the  time  at  my  disposal  I  propose  to  pass  in  review  the 
changes  to  be  found  flrst  of  all  in  the  blood,  and  afterwards  to 
deal  with  those  met  with  in  such  situations  as  the  bone 
marrow,  lymph  glands,  skin,  and  certain  of  the  organs. 

This  field  of  observation  practically  coincides  with  that  of 
my  own  work  on  the  subject,  which  forms  the  basis  of  the 
present  paper. 

With  regard  to  the  condition  of  the  blood,  the  distinctive 
feature  consists  in  a  progressive  increase  of  the  smaller 
hyaline  cells  or  lymphocytes — a  condition  v/hich,  commencing 
at  a  comparatively  early  stage  of  the  disease,  rapidly  reaches 
a  climax,  and,  after  oscillating  between  narrow  limits  for 
some  days,  slowly  declines  till  the  normal  proportion  of  this 
type  of  cell  is  reached,  the  patient  being,  by  this  time,  quite 
convalescent. 

Accompanying  the  establishment  of  this  condition,  there 
is  an  almost  exact  inversion  of  the  process  as  regards  the 
polymorphonuclear  leucocyte  which,  diminishing  in  numbers, 
reaches  its  lowest  register  at  a  period  coinciding  with  that 
of  the  lymphocyte  maximum,  after  which  it  steadily  climbs 
to  its  normal  position  in  the  leucocytic  ratio.  The  condition 
of  the  blood  thus  briefly  outlined  is  most  typically  illustrated 
in  mild  and  moderately  severe  types  of  the  disease.  The 
characteristic  condition  of  the  blood  in  such  a  case  at  the 
ninth  day  of  the  disease  is  illustrated  by  the  following 
difi’erential  count Polymorphonuclear  leucocytes,  45.0  per 
cent. ;  lymphocytes,  5i.oper  cent. ;  large  hyaline  cells,  1.5  per 
cent.  ;  eosinophiles,  2.5  per  cent:  total,  100.0.  The  number 
of  leucocytes  per  cubic  millimetre  at  this  date  was  20,200. 

In  confluent  or  haemorrhagic  cases,  on  the  contrary, 
the  leucocytosis,  although  it  generally  presents  the  leading 
features  just  described,  is  moderate  in  degree  and  transient  in 
character.  Indeed,  the  systematic  examination  of  the  blood 
in  such  cases  suggests  that  an  attempt  is  made  to  realize  the 
curve  of  leucocytic  change  characteristic  of  more  favourable 
cases  of  variola,  but  that  the  reaction  of  the  haematopoietic 
t^sues  arid  organs  suddenly  fails,  with  a  correspondingly 
abrupt  fall  in  the  number  of  all  the  varieties  of  leucocytes 
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The  leucocytic  changes  which  are  thus  found  to  characterize 
variola  occupy  the  period,  generally  speaking,  between  the 
third  and  thirtieth  days  of  the  disease,  the  maximum  propor- 
lymphocytes  being  found  between  the  eighth  and 
tenth  days  of  the  disease.  Their  average  proportion  at  this 
date  amounts  to  nearly  50  per  cent,  of  all  white  cells  in  the 
blood,  while  in  exceptional  instances  they  constitute  no  less 
than  60  per  cent,  of  all  leucocytes  present. 

It  is  therefoie  apparent  that  in  small-pox  the  lymphocytes 
are  regularly  increased— very  often  notably  so— both  in  a  rela¬ 
tive  and  absolute  sense,  while  the  polymorphonuclear  leuco¬ 
cytes  are  diminished,  always  relatively  and  sometimes  even 
absolutely.  It  must  be  added  that  degenerated  forms  are 
much  more  common  amongst  the  latter  than  the  former  class 
of  cell. 

The  appearance  in  the  blood  of  cells  which  are  normally 
only  found  in  the  bone  marrow  occurs  regularly  in  the  more 
severe  class  of  cases.  Thus  mononuclear  neutrophile  cells 
(myelocytes)  form  6.5  per  cent,  of  all  white  cells  in  the  more 
severe  cases,  and  frequently  proportions  of  10  per  cent,  to 
12  per  cent,  are  found  in  the  worst  confluent  and  haernor- 
rhagic  cases.  Along  with  these,  nucleated  red  corpuscles  and 
morionuclear  eosinophile  cells  And  their  way  into  the  blood 
rne  latter,  however,  in  very  small  numbers.  As  these  further 
cnanges  do  not  come  within  the  scope  of  the  present  dis- 
iiot  be  further  alluded  to. 

ihe  lymphocytes  which  present  themselves  in  the  blood 


of  the  variolous  subject  vary  considerably  in  size  as  well 
as  in  staining  affinities.  The  type  commonly  met  with  under 
normal  conditions  is  present  in  the  blood  of  small-pox  in 
increased  numbers,  namely,  a  small  cell  with  a  relatively  large 
spherical  or  slightly  notched  nucleus  staining  very  deeply 
with  basic  dyes,  and  surrounded  by  a  scanty  protoplasm  of 
marked  basophilic  character.  Besides  these,  however,  and 
in  greater  numbers  than  the  preceding  type,  are  cells  of 
somewhat  larger  size,  whose  general  features  conform  pretty 
closely  to  the  preceding  description,  but  whose  nucleus  and 
protoplasm,  while  still  basophilic,  are  only  feebly  so  ;  the 
protoplasm  with  Ehrlich’s  triacid  stain,  however,  is  more 
deeply  stained  than  the  nucleus. 

The  protoplasm  of  such  cells  is  completely  non-granular, 
though  the  occasional  occurrence  of  a  portion  of  a  degener¬ 
ated  polymorphonuclear  leucocyte  having  perhaps  a  spherical 
fragment  of  the  original  nucleus  and  half-a-dozen  granules 
still  retaining  their  neutrophile  tint  presents  a  degree  of  like¬ 
ness  to  the  type  of  cell  we  are  considering,  sufficient  to  cause 
slight  hesitation  in  assigning  to  it  its  proper  place.  It  is  to 
such  a  product  that  the  term  “pseudo-lymphocyte  neutro¬ 
phile”  has  been  applied  by  Weil  and  others,  but  as  its  occur¬ 
rence,  especially  in  the  blood  of  severe  cases  of  small-pox,  is 
fairly  common,  and  its  nature  is,  as  a  rule,  not  difficult  to- 
determine,  the  use  of  such  a  term  appears  to  me  unnecessary 
and  likely  to  lead  to  confusion. 

With  regard  to  the  condition  of  the  bone  marrow  in  small¬ 
pox,  it  must  be  borne  in  mind  that  this  tissue  only  reveals 
the  last  effects  of  the  acute  morbid  process  in  which  it  has- 
shared,  opportunities  of  examining  it  apart  from  quite  excep¬ 
tional  instances  occurring  only  after  the  termination  of  very 
severe  cases.  As  viewed  under  these  conditions,  the  tissue 
often  appears  almost  entirely  depleted  so  far  as  its  neutro¬ 
philous  elements  are  concerned.  In  the  majority  of  instances 
it  contains  a  considerable  quantity  of  blood,  with  compara¬ 
tively  few  mononuclear  neutrophile  elements  and  a  large 
quantity  of  free  neutrophile  granules.  Occasionally  clumps 
of  lymphocytes,  frequently  visible  as  small  white  grains  in  the- 
midst  of  the  strawberry-coloured  diffluent  juice  of  themarrow,^ 
occur  in  sections  and  film  preparations. 

The  practically  constant  presence  of  granular  clumps  of 
this  kind  in  the  marrow  led  Chiari  to  regard  the  affection  as 
peculiar  to  small-pox,  and  the  term  “osteomyelitis  variolosa 
was  applied  by  him  to  the  condition.  Having  regard,  how¬ 
ever,  to  the  fact  that  there  is  regularly  an  absolute  increase 
in  the  polymorphonuclear  cells,  although  these  are  relatively 
diminished,  and  also  to  the  fact  that  these  cells  are  under¬ 
going  rapid  destruction  in  the  blood  itself  (as  well  as  in  the 
skin),  we  are  almost  compelled  to  infer  the  existence  of  a  pro¬ 
liferative  or  leucoblastic  activity  of  the  marrow  in  cases 
proceeding  to  a  favourable  termination. 


The  Lymphatic  Glands  in  Variola. 

One  is  naturally  led  to  anticipate,  from  the  rapidity  witb 
which  a  marked  lymphocythaemia  is  established  in  the 
disease,  that  a  proportionate  degree  of  cellular  activity  might 
easily  be  demonstrable  in  the  lymphatic  glands,  and  more 
particularly  in  their  germ  follicles. 

These  indeed  do  show  marked  enlargement  due  to  a  great 
increase  in  the  numbers  of  lymphoid  cells,  the  degree  of  en¬ 
largement  being  such  as  to  cause  coalescence  of  the  germ 
follicles  at  their  margins.  The  central  sinuses,  and  also 
those  which  converge  towards  the  efferent  sinus  at  the 
hilum  of  the  glands,  are  usually  crowded  with  lymphoid  and 
hyaline  cells. 

The  cortical  lymph  sinuses,  as  well  as  the  cavernous 
sinuses  of  the  medullary  portion,  are  distended  with  cells  of 
various  types.  Most  frequently  lymphocytes  and  large  mono¬ 
nuclears  with  clear  nucleus  abound.  The  periglandular  con¬ 
nective  tissue,  moreover,  is  crowded  with  cells  of  the  same 
kind.  Cells  possessing  granules  of  either  the  neutrophilous 
or  eosinophilous  variety,  on  the  contrary,  are  only  met  with¬ 
in  comparatively  small  numbers  in  the  sinuses  of  the  gland, 
and  even  these  exhibit  very  general  signs  of  degeneration. 
In  many  instances  they  are  to  be  observed  in  the  interior  of 
mononuclear  phagocytes. 

Nucleated  red  corpuscles,  or  cells  proper  to  the  bone  mar¬ 
row,  are  not  frequently  seen  in  the  sinuses  of  the  lymphatic 
glands,  and  I  have  not  found  any  evidence,  apart  from  the 
proliferation  of  mononuclear  cells  of  endothelial  origin, 
favouring  the  view  of  certain  observers  that  the  glands  in 
variola  assume  a  function  like  that  of  the  bone  marrow,  a 
so-called  “myelogenic  transformation.” 

In  view  of  the  fact  that  the  presence  of  the  virus  of  small- 
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pox  in  the  skin  excites  there  an  exudation  composed  largely 
of  mononuclear  cells  of  the  lymphocyte  class,  and  that  the 
virus  is  conveyed  from  the  skin  to  the  superficial  lymphatic 
glands,  it  may  justly  be  inferred  that  the  proliferative  activity 
of  the  lymphoid  cells  in  the  glands  is  the  direct  result  of  its 
presence  there.  In  this  connexion  it  is  interesting  to  note  that 
the  greatest  degree  of  lymphocythaemia  coincides  in  point  of 
time  with  the  period  at  which  the  eruption  has  attained  its 
fullest  development. 

The  spleen  in  variola  appears  to  play  a  more  or  less 
passive  r6le;  it  is  mainly  concerned  with  the  digestion  and 
destruction  of  leucocytes  which  have  suflfered  degenerative 
changes  in  the  blood  stream.  There  is,  however,  to  be  noted, 
on  the  other  hand,  a  certain  degree  of  hypertrophy  of  the 
Malpighian  bodies.  This  is  due  not  only  to  an  increased 
number  of  lymphoid  cells,  but  also  to  a  proliferation  of  cells 
of  endothelial  form  and  origin  at  the  margins  of  these  bodies. 
It  is  possible  that  cells  of  both  kinds  may  enter  the  blood 
from  this  situation,  and  so  contribute  to  the  leucocytic 
formula  previously  described  as  characteristic  of  small¬ 
pox. 

With  regard  to  the  condition  of  lymphoid  tissue  elsewhere 
in  the  body  in  small-pox  I  cannot  speak  with  certainty,  but 
it  is  worthy  of  note  that  I  have  found  the  submucous  areas  of 
lymphoid  tissue  in  the  gastro-intestinal  tract,  showing  dis¬ 
tinct  evidences  of  proliferative  activity. 

In  conclusion :  (i)  There  is  in  small-pox  an  excessive  pro¬ 
duction  of  cells  of  the  lymphocyte  and  smaller  hyaline  class. 
These  are  found  in  very  high  proportions  in  the  blood  and  in 
the  skin.  In  the  latter  situation  they  form  a  notable  con¬ 
stituent  of  the  exudation  in  the  earlier  stages  of  the  eruption. 
In  the  blood,  however,  they  reach  their  highest  proportions 
after  the  virus  has  presumably  left  the  blood  to  enter  the 
skin. 

(2)  Thesechangesare  accompanied  by  considerable  activity  of 
the  lymphocyte-producing  tissues  throughout  the  body.  The 
subcortical  lymphoid  follicles  of  the  lymphatic  glands  appear 
to  me  to  be  chiefly  concerned  in  this  process,  although  the 
Malpighian  bodies  of  the  spleen  also  play  a  contributory  role 
in  producing  the  lymphocythaemia.  Cells  of  the  neutrophile 
class,  on  the  contrary,  undergo  a  progressive  diminution 
relatively,  any  initial  activity  on  the  part  of  the  bone-marrow 
being  soon  replaced  by  a  passive  condition,  or  even  in  severe 
cases  by  one  in  which  all  the  leucoblastic  elements  are 
destroyed. 


VI. — Thomas  Houston,  B.A.,  M.D., 

Physician,  Ulster  Hospital  for  Women  and  Children  :  Demonstrator  in 
Clinical  Pathology,  liueen’s  College,  Delfast. 

In  the  study  of  cases  of  leukaemia  an  unnecessary  difficulty, 
I  believe,  has  arisen  from  the  hard-and-fast  distinction  which 
Ehrlich  has  drawn  between  the  physiology  of  the  lymphocytes 
and  that  of  the  granular  cells  of  the  blood.  In  the  following 
contribution  it  is  our  intention  to  discuss  from  various  stand¬ 
points  the  validity  of  this  distinction.  In  other  words,  the 
question  at  issue  is :  How  far  is  lymphocytosis  to  be  regarded 
as  a  purely  passive  phenomenon,  and  is  there  any  necessity  to 
consider  that  lymphatic  leukaemia  is  a  totally  different 
pathological  process  from  the  spheno-medullary  variety  ? 

The  constituents  of  the  lymphocyte  group  of  cells 
found  in  the  blood  are  (i)  the  lymphocytes  proper, 
including  both  small  and  large  varieties,  and  (2)  the 
large  mononuclear  and  transitional  leucocytes — adopting 
Ehrlich’s  classification.  In  normal  blood  these  two  groups 
of  cells  can  without  much  difficulty  be  separated.  The  size 
and  shape  of  the  nucleus  surrounded  by  a  concentric  border  of 
deeply  basophile  protoplasm  serve  to  differentiate  the  typical 
lymphocytes  ;  on  the  other  hand,^the  large  mononuclear  cells 
are  distinguished  by  their  large  size,  their  oval  nucleus  often 
situated  excentrically,  and  staining  faintly,  and  their  rela¬ 
tively  abundant  but  faintly  basophile  protoplasm.  In 
pathological  blood  conditions  I  have  often  experienced  great 
difficulty  in  accurately  placing  individual  cells  in  one  or  other 
of  these  two  groups.  In  some  blood  conditions  every  grade  of 
transition  between  the  lymphocytes  proper  and  the  large 
mononuclear  cells  are  found,  no  matter  in  what  way  the  pre¬ 
parations  are  stained.  I  have,  however,  always  endeavoured, 
in  making  differential  counts,  to  classify  the  cells  of  the 
lymphocyte  group  in  these  two  divisions.  My  method  has 
been  as  follows :  All  cells,  irrespective  of  their  size,  which 
conform  in  appearance  and  staining  to  the  typical  lympho¬ 
cytes  are  classed  in  one  group ;  while  cells  which  from  the 
character  of  their  nucleus  and  protoplasm  and  their  reaction 
to  staining  reagents  conform  to  the  type  of  the  mononuclear 
leucocytes  in  the  second  group.  Doubtful  cells  I  have  assigned 
to  the  first  or  second  group,  according  to  their  size.  This 
method,  though  open  to  objection,  seems  the  best  possible 
under  the  circumstances. 

It  is  universally  granted  that  the  lymphocytes  proper  have 
their  origin  in  the  lymphatic  tissues  and  glands.  Various 
theories  exist  with  regard  to  the  origin  of  the  large  mono 


Table  I. — Cases  in  tchich  the  Percentage  of  Large  Mononuclears  was  10  per  cent,  or  above. 


Date. 

Red  Cells. 

White  Cells. 

Pmn. 

Lymph. 

M. 

E. 

Hb. 

Diagnosis, 

Per  cent. 

Per  cent. 

Per  cent. 

Per  cent. 

Per  cent. 

1  Jan.  II,  1903 

4,430,000 

9,000 

54-8 

16.0 

27.6 

1.6 

86.4 

General  enlargement  of  [glands;  no  splenic  enlargement; 
lymphoma  maligna. 

i  Mar.  20,  1902. 

*500,000 

10,000 

80.0 

8.4 

11.6 

— 

69.0 

Same  case ;  one  gland  which  was  incised  had  become  septic. 

Jan.  '^i,  igo2  ... 

— 

— 

68.0 

18  0 

14  0 

— 

— 

General  enlargement  of  glands  ;  spleen  not  felt ;  tubercle  (?) 

Feb.  9,  1903  ... 

4,500,000 

8,000 

57-8 

24.6 

17.7 

— 

90  0 

General  enlargement  of  glands  ;  no  spleen  felt ;  Hodgkin’s. 

April  26.  1003... 

4 ,200,000 

14,200 

44.0 

39  2 

16.4 

0 .4 

79.0 

Lymphosarcoma  of  neck. 

June  2Q,  1Q03  .. 

45330»coo 

7,400 

67.0 

15-6 

16.8 

80.0 

Numerous  enlarged  glands  ;  probably  lymphosarcoma. 

Nov.  20,  1903  ... 

3,070,000 

12,500 

44*4 

38.0 

17.2 

0.4 

36.8 

Glands  enlarged  in  neck,  axilla,  and  groin  ;  severe  anaemia. 

Jan.  16, 1004.  ... 

25.0 

63-4 

11.6 

— 

Lymphosarcoma  of  neck  (baby). 

March  17,  1904. 

4,560,000 

8,000 

26.5 

19  5 

I-S 

88.0 

Hodgkin’s  disease  ;  no  splenic  enlargement. 

April  5,  1904  ... 

3,550,000 

9,500 

53-5 

33-5 

11.0 

2.0 

67.9 

Adenoids  and  tonsils,  gastro-intestinal  trouble  ;  no  splenic 
enlargement. 

Oct.  39, 1901  ... 

5,140,000 

5,300 

£0.8 

26.8 

18.2 

42 

98.0 

Spleen  enlarged  ;  general  lymphatic  enlargement ;  Hodg¬ 
kin’s  or  tubercle. 

March  3. 1902... 

2,395,000 

6,560 

51-6 

30.0 

18.0 

0.5 

49-3 

Spleen  enlarged  ;  enlarged  glands. 

Oct.  6, 1901 
April  II,  1904.., 

1,800,000 

19,600 

28.6 

S8.6 

11.6 

1.2 

30.0 

Von  Jaksch’s  anaemia. 

1,760,000 

13,600 

46.0 

38.0 

16  0 

— 

27.6 

Von  Jaksch’s  anaemia. 

Aug.  10,  1903  .. 

3,600,000 

4,000 

600 

18.4 

20  8 

2.0 

— 

Malaria.. 

Feb.  4,  1902  ... 

5,030,000 

4, coo 

62.4 

24.4 

11.2 

2.0 

98  0 

Enlarged  spleen. 

June  4, 1903  ... 

4,340,000 

9,350 

27-5 

36.0 

35.5 

I  0 

57.6 

Enormous  spleen. 

Aug.  12,  iqo3  .. 

i,6io,coo 

4,200 

47.8 

42.4 

9.0 

0  4 

28.0 

Splenic  anaemia. 

Oct.  30,  1903  ... 

2,400,000 

2  500 

51.0 

19.0 

29.0 

z.o 

48.5 

Enlarged  spleen. 

Feb.  2,  1904  ... 

4,120,000 

10,000 

60.0 

23-5 

14.0 

— 

80  0 

Enlarged  spleen.  i 

1  Sept.  24,  iqoo 

2,540,000 

7,500 

46  0 

40  0 

12.8 

1.2 

— 

Enlarged  spleen. 

4,025,000 

6.500 

470 

41.0 

10.0 

2  0 

45  0 

Splenectomy. 

J  March  4, 1902 

5,450i00o 

8,450 

46.6 

41.2 

3.0 

9.2 

85  0 

Splenectomy. 

Nov.  23, 1900  ... 

4,060,000 

4,500 

48.8 

40.2 

10.7 

0-3 

78,0 

Typhoid. 

March  8, 1901.. 

5.3co,ooo 

6,900 

54-4 

33-0 

)0.2 

2.4 

100.0 

Typhoid. 

July  3.  190*  .. 

3,175,000 

9,000 

57-2 

32.0 

10.8 

49-3 

Tubercle. 

Sept.  29,  1903.. 

3,750,000 

10,900 

67.5 

140 

18.0 

0.5 

72vO 

Tubercle  (mediastinal  glands) 

Oct.  19,  1903  .. 

3,740,000 

20,000 

4,600 

67.2 

20.8 

11.2 

0.8 

52.3 

Sarcoma. 

^OV.  2,  19CO  .. 

3,640,000 

63  0 

26.0 

10.5 

0.5 

41.0 

Prolonged  dianhoea. 

Sept.  25, 1900.. 

3,990,000 

4,000 

54-2 

31,8 

10.8 

3-2 

64.0 

Chlorosis. 

-Nov.  2,  igco  .. 

4,200,000 

6,400 

50.0 

33-8 

10.8 

44 

59,0 

Chlorosis. 

Aug.  24.  1901  ... 

4,930,000 

7,400 

43,6 

45.2 

11.2 

530 

Chlorosis. 

Jao.  29,  1902  .. 

2,910,000 

4,400 

49.2 

;  3^-4 

10.8 

3-6 

43  4 

Chlorosis. 

Mar.  22, 1903  .. 

950,000 

4,500 

67.2 

22.0 

10.0 

0.8 

37-5 

Pernicious  anaemia. 

April  19,  1902.. 

1,560,000 

5^000 

36.8 

49.6 

13.6 

— 

35-7 

Pernicious  anaemia. 

5,000,000 

8,000 

70.0 

25.0 

4.0 

I.O 

xoo.o 

i  Normal  blood. 

» 

-  ^  ^  The  British  "] 
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nuclear  leucocytes.  They  have  been  supposed  to  come  from 
the  spleen  (splenocytes),  from  the  bone  marrow  (Erhlich),  and 
from  the  lymphatic  tissues  by  different  haematologists.  With 
the  view  of  throwing  some  light  on  their  origin,  I  have  care¬ 
fully  gone  over  my  findings  in  some  500  differential  counts  of 
various  pathological  conditions,  and  from  these  I  have  com¬ 
piled  the  table  given  on  p.  591,  selecting  only  those  cases  which 
show  a  very  considerable  increase  of  the  large  mononuclear 
elements.  I  have  tabulated  the  cases  which  show  10  per  cent, 
or  over  of  large  mononuclears.  This  percentage  is  three  or 
four  times  that  usually  found  in  blood  conditions. 

The  pathological  conditions  determined  by  this  method  of 
selection  are : 

Ten  cases  in  which,  the  lymphatic  glands  and  lymphatic  tissues  were 
markedly  affected. 

Two  cases  of  tubercle  in  which  we  may  presume  the  lymphatic  tissues 
were  involved. 

Eight  cases  in  which  an  enlarged  spleen  was  the  most  notable  clinical 
feature  of  the  cases. 

One  case  of  malaria. 

One  case  of  splenectomy. 

Two  cases  in  which  both  lymphatic  glands  and  spleen  were  involved. 

Two  cases  of  typhoid  in  which  disease  both  the  lymphatic  tissues  of 
the  intestine  and  the  spleen  were  involved. 

One  case  of  prolonged  diarrhoea  in  which  the  intestinal  lymphatic 
tissue  was  almost  certainly  involved. 

Two  cases  of  pernicious  anaemia. 

Four  cases  of  chlorosis. 

I  have  purposely  omitted  from  this  list  all  my  cases  of 
leukaemia,  which  will  be  considered  later. 

Considering  that  10  per  cent,  of  the  leucocytes  is  a  very 
high  percentage  of  large  mononuclears,  I  think  we  are  justi¬ 
fied  in  assuming  a  connexion  between  the  pathological  con¬ 
dition  present  and  the  great  increase  in  these  cells  in  the 
cases  tabulated  on  p.  591.  These  cells  may,  therefore,  be  greatly 
increased  in  general  lymphatic  enlargement  and  in  enlarge¬ 
ments  of  the  spleen.  The  only  cases  in  this  table  in  which 
either  the  spleen  or  lymphatic  tissues  were  probably  not 
much  involved  are  4  eases  of  chlorosis  and  2  of  pernicious 
anaemia.  As  far  as  the  argument  goes,  it  points  to  the  origin 
of  these  cells  from  either  the  spleen  or  the  lymphatic  tissues. 
The  fact  that  the  one  ease  of  splenectomy  which  I  had  an 
opportunity  of  accurately  observing  showed  a  decided  in¬ 
crease  of  these  cells  proves  that  the  spleen  cannot  be  their 
only  origin.  The  two  cases  of  pernicious  anaemia  might 
possibly  point  to  their  origin  from  the  bone  marrow,  because 
we  know  that  the  bone  marrow  is  notably  involved  in  this 
disease.  The  cases  of  typhoid  fever  and  chlorosis  will  now 
be  deaxt  with  in  more  detail. 

In  anaemic  conditions,  such  as  the  anaemia  of  typhoid 
fever,  chlorosis,  and  pernicious  anaemia,  we  generally  find 
that  an  increase  of  the  large  mononuclears  roughly  corre¬ 
sponds  with  an  increase  in  the  lymphocytes  proper.  For 
instance,  here  are  the  figures  from  a  series  of  differential 
counts  in  typhoid  fever  from  the  same  case  at  different 
stages  : 


Hb. 

Lymph. 

Mono¬ 

nuclears. 

1.  Early  stage  ... 

2.  Anaemia  beginning... 

3.  Anaemia  and  phlebitis 

4.  Anaemia  more  advanced  ... 

5.  Anaemia  and  abscess 

6.  Convalescence 

Per  cent. 

88  0 

67.0 

65.0 

60,0 

54-0 

66.0 

Per  cent. 
20.0 

37-6 

30.0 

40.0 

25.0 

37.0 

Per  cent. 

7.6 

11. 2 

2.6 

9,0 

S.8 

12.2 

We  here  notice  that  the  percentage  of  the  large  mononuclears 
roughly  increases  and  decreases  with  the  percentage  of  the 
lymphocytes  proper. 

Table  II. — Cases  to  Shotv  that  in  Acute  Sep 


The  following  cases  show  the  same  relation  in  cases  of 
chlorosis  : 


M.  R.,  Sept.  10,  1900  (ist  examination)... 

Sept.  29,  1900  (2nd  examination) 
R.  C.,  Aug.  24,  1901  (ist  examination)... 
Sept.  6,  igoi  (2nd  examination)... 

A.  M.,  Oct.  13,  1901  (ist  examination) ... 

Oct.  27,  1901  (2nd  examination)... 
M.  K.,  Oct.  I,  1901  (ist  examination)  ... 
Oct.  17,  1901  (2nd  examination)... 

B.  K.,  Nov.  30,  1901  (ist  examination) ... 

Dec.  14,  1901  (2nd  examination)... 


Hb. 

Lymph. 

Mono¬ 

nuclears. 

Per  cent. 

Per  cent. 

Per  cent. 

56.00 

33-'5 

6.25 

52.00 

24.40 

6  00 

53-00 

45-20 

11.20 

70.00 

25.60 

6.00 

33  70 

42.80 

8.00  ^  , 

4O.CO 

38  40 

5.20 

29  96 

26  40 

3.60  .  » 

40.40 

26.80 

3.60  i 

24  60 

28.40 

4.00  , 

29.00 

i 

10.00 

1.60 

I  do  not  wish  to  lay  any  great  stress  on  such  figures, 
as  for  reasons  already  stated  we  can  only  expect  an  approxi¬ 
mation  in  such  differential  counts.  Yet  I  think  that  in  such 
conditions  as  the  anaemia  of  typhoid  and  chlorosis  the  large 
mononuclears  seem  at  least  roughly  to  vary,  as  the  lympho¬ 
cytes  do,  and  as  lymphocytosis  is  almost  certainly  a  passive 
phenomenen  in  such  conditions  we  can  only  infer  that  both 
lymphocytes  and  large  mononuclears  have  the  same  origin  in 
the  lymphatic  structures. 

If  it  IS  the  case  that  the  large  mononuclears  and  the 
lymphocytes  proper  have  the  same  origin  in  the  lymphatic 
glands  and  tissues  throughout  the  body,  and  if  there  is  to  be 
found  in  pathological  blood  conditions  every  grade  of  transi¬ 
tion  between  these  two  classes  of  cells,  it  may  naturally  be 
asked  why  is  there  any  necessity  for  classifying  them 
differently.  In  answer  to  this  question  it  may  be  noted 
that  in  normal  blood  conditions  the  large  mononuclears  only 
reach  the  general  circulation  in  very  small  numbers,  and  that 
a  large  increase  of  these  cells  denotes  an  abnormal  irritation 
or  stimulus  of  the  lymphatic  tissues,  which  is  not  always  or 
necessarily  participated  in  by  the  typical  lymphocytes  ;  in 
fact,  there  are  many  indications  that  these  cells  behave  in  a 
somewhat  different  manner  from  the  typical  lymphocytes. 

(1)  These  cells  seem  to  be  more  amoeboid  and  phagocytic 
than  the  lymphocytes  proper.  The  fact  that  their  nucleus 
is  often  kidney-shaped  or  notched,  and  that  all  grades  of 
transition  are  found  between  them  and  the  polymorpho¬ 
nuclear  cells,  points  to  a  higher  grade  of  development  and 
motility  in  these  cells  than  in  the  ordinary  lymphocytes. 

If  fresh  blood  be  mixed  with  a  bacterial  culture,  and 
kept  in  the  incubator  for  a  short  time,  it  will  be  found  that 
the  micro- organisms  are  ingested  principally  by  the  poly¬ 
morphonuclear  cells,  but  also  in  small  numbers  by  the  large 
mononuclears,  while  they  are  not  usually  ingested  at  all  by 
the  typical  lymphocytes.  .  ,,  ,  x, 

(2)  In  staining  with  granular  stains,  especially  by  the 
Romanowsky  method,  we  often  find  a  few  granules  in  the  large 
mononuclear  and  transitional  cells  pointing  to  an  affinity 
in  differentiation  with  the  polymorphonuclear  cells. 

(3)  I  have  noted  in  a  number  of  acute  septic  conditions 
that  the  large  mononuclears  are  considerably  increased  in 
numbers,  while  the  typical  lymphocytes  do  not  apparently  vary. 

The  cases  given  in  Table  II  (see  below)  will  explain  my 


meaning,  .  . 

These  were  all  cases  of  very  acute  sepsis  m  adults  (several 
of  them  terminated  fatally).  The  varieties  of  leucocytes  have 
been  calculated  in  absolute  numbers  per  cubic  millimetre. 
It  will  be  seen  from  the  table  that  the  lymphocytes  proper 
remain  about  their  normal  numbers  while  the  large  mono¬ 
nuclears  are  greatly  increased,  varying  from  three  to  twenty 
times  their  normal  numbers.  This  would  seem  to  indicate 
that  they  are  more  liable  to  what  has  been  styled  chemiotaxis 
than  the  ordinary  lymphocytes,  and  in  this  respect  they 


Conditions  the  Large  Mononuclears  may  be  Increased. 


Date. 

Red  Cells. 

White  Cells. 

Pmn.*- 

Lymph.* 

Mono.* 

Eosins.* 

Hb. 

Oct.  17,  iqoo  ... 

■  2,060,000 

40,000 

36,000 

1,680 

1,280 

160 

Per  cent. 
370 

r  eb.  4, 1901 

4,300,000 

15  000 

11,460 

2,460 

960 

120 

67.0 

April  22, 1902 ... 

3,500,000 

25,000 

22,000 

2,000 

1,000 

— 

— 

Mar.  22,  1902  ... 

1,600,000 

i6,coo 

H,2CO 

3.520 

1,280 

— 

19.7 

Jan.  24,  1902  ... 

3,800,000 

3,840,000 

20,OCO 

16,320 

1,720 

1,960 

40 

41.4 

Jan.  27, 1902  ... 

42,000 

34.784 

3,360 

2,806 

— 

— 

April  24,  igo2 ... 

3,500,000 

25,000 

22,000 

2, COO 

4,560 

1,000 

— 

— 

/  Jan.  26,  iqoi 

3,280,000 

190,000 

153,000 

6,840 

1,140 

30.0 

1 1  eb.  5,  1901 

3,200,000 

10,000 

7,200 

2,040 

280 

80 

30.0 

Normal . 

5,000,000 

10,000 

7,000 

2, SCO 

400 

100 

100.0 

Diagnosis. 


Purulent  infiltration  of  lung. 
Sepsis. 

Puerperal  pyaemia. 

Uterine  sepsis. 

Pyaemia  (recovery). 
Peritonitis  (death). 

Empyema  (sepsis). 

Acute  sepsis  (recovery). 
Second  examination. 

Normal  for  comparison. 


*  Numbers  per  cubic  millimetre. 
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physiologically  approach  the  polymorphonuclear  leucocytes. 
The  last  case  tabulated  deserves  special  notice  on  account 
of  the  extraordinary  leucocytosis.  The  numbers  of  leu¬ 
cocytes  were  very  carefully  determined,  several  samples 
of  blood  being  taken ;  the  enumeration  showed  almost 
200,000  leucocytes  per  cubic  millimetre,  and  the  films 
presented  an  appearance  only  comparable  with  spleno- 
medullary  leukaemia.  The  films  showed  12.2  per  cent, 
of  neutrophile  myelocytes  and  0.6  per  cent,  of  basophile 
leucocytes.  The  condition  was  only  temporary,  as  the  second 
count  will  show,  and  the  patient  is  living  and  well  at  the 
present  day.  The  blood  condition  was  the  result  of  acute 
cellulitis  of  the  arm,  for  which  amputation  was  performed  at 
the  shoulder-joint.  This  case  illustrates  in  a  unique  manner 
that  an  acute  sepsis  may  produce  a  blood  picture  which  closely 
simulates  spleno- medullary  leukaemia. 

Ehrlich  has  brought  forward  many  arguments  to  prove  that 
lymphocytosis  is  always  a  purely  passive  phenomenon,  and 
that  the  lymphocytes  behave  in  an  entirely  different  manner 
from  the  polymorphonuclear  cells.  In  papers  published 
in  the  British  Medical  Journal  I  have  endeavoured 
to  show  that  this  is  the  best  explanation  of  their 
behaviour  in  such  conditions  as  the  anaemia  of  typhoid 
fever,  chlorosis,  and  possibly  also  in  pernicious  anaemia. 
In  such  anaemic  conditions  there  is  no  absolute  leuco¬ 
cytosis  and  the  absolute  numbers  of  lymphocytes  vary 
but  little.  The  proportional  increase  of  the  lymphocytes 
is  therefore  due  to  the  gradual  “  apparent  ”  decrease  of  the 
polymorphonuclear  elements.  If  we  suppose  the  blood  in 
such  conditions  diluted  according  to  the  percentage  of  haemo¬ 
globin,  the  numbers  of  lymphocytes  must  have  increased 
almost  identically  in  proportion  to  the  dilution.  The  lympho¬ 
cytes,  therefore,  in  such  conditions  are  washed  mechanically 
into  the  blood  stream  by  an  increased  flow  of  lymph.  We 
would,  therefore,  infer  that  as  the  lymph  flows  through  the 
lymphatic  apparatus  it  washes,  so  to  speak,  some  two  or  three 
thousand  lymphocytes  per  cubic  millimetre  into  the  blood,  so 
that  in  the  diluted  blood  the  number  of  lymphocytes  per  cubic 
millimetre  remains  constant,  while  their  proportion  to  the 
polymorphonuclears  rise.  We  have  often  determined  this 
percentage  increase  of  lymphocytes  and  found  that  it  corre¬ 
sponds  roughly  to  the  amount  of  anaemia  present  or  to  the  in¬ 
crease  of  volume  as  determined  by  the  CO-method.  It  may 
here  be  pointed  out  that  in  studying  the  behaviour  of  the  lym¬ 
phocytes  in  such  passive  conditions  we  must  always  consider 
the  question  of  the  amount  of  dilution  of  the  blood. 

Another  condition  in  which  there  is  a  marked  increase  in 
the  percentage  of  lymphocytes  is  the  blood  in  Bright’s  disease. 
The  following  cases  may  here  be  enumerated  as  examples  : 


Date. 

Red 

Cells. 

White 

Cells. 

Per  Cent.  Hb.  j 

Per  cent. 
Lymph. 

Per  cent. 
Pmn. 

W'eight. 

1  _ _ 

Diagnosis. 

27-11-01 

4.440.000 

8,200 

80.0 

44.8 

52-4 

st,  lb. 

12  II  ) 
12  8  - 

9  5,  1 

T.R.  Acute  Bright’s  dis- 

4-12*01 

4,100  coo 

9,200 

790 

46.4 

46.4 

ease— anasarca. 

20-12-01 

4.600,000 

12,000 

82.0 

544 

54-4 

8-1  :oi 

3,900,000 

12,000 

74.0 

45-3 

53.3 

10  10.,  J 

T.M.  Kidney  disease  with 

I4-U-OI 

3,820  000 

8,500 

74,0 

25.6 

70.8 

10  5  ( 

22-11-01 

3,400  000 

3,500 

69  0 

41.6 

56.8 

10  5  ( 

dropsy. 

29-II-OI 

3,850,000 

8,100 

67.0 

38.6 

60  4 

10  6i  1 

15-3-02 

4,320  000 

7'3oo 

87.2 

39-6 

60  0 

10  2  1 
10  10  f 

G.L.  Second  attack  of 

20-;^-02 

4,200.000 

10,100 

86.9 

47.6 

46.4 

26-3*02 

4.550,000 

12,190 

87.2 

43-4 

u3^*6 

10  gh  f 

10  10  * 

chronic  Bright’s  disease. 

6-4-02 

4,540,000 

9,100 

87.2 

36.8 

56.8 

Bright’s  disease,  Mitral 

22-2-02 

4,790-000 

8,500 

98.75 

35-* 

64.8 

10 12 1 

27-2-02 

4,^0,000 

8,700 

98.75 

53-6 

46.4 

10  2wi 

murmur  and  oedema. 

In  such  cases  the  increased  proportion  of  lymphocytes  bears 
no  relation  to  the  amount  of  anaemia  present.  In  Bright’s 
disease,  however,  there  must  be  abnormal  lymph  relations. 
In  several  of  these  cases  a  rise  in  the  percentage  of  lympho¬ 
cytes  is  noted  as  the  oedema  is  passing  off  as  determined  by 
the  loss  of  body  weight,  and  probably  this  rise  is  accounted 
for  by  an  increased  lymph  flow  which  may  be  expected  to  take 
place  when  the  oedema  is  disappearing.  We  are  therefore 
inclined  to  think  that  the  lymphocytosis  of  Bright’s  disease 
is  also  to  be  explained  mechanically,  but  that  it  differs  from 
the  conditions  previously  mentioned  in  bearing  no  relation  to 
the  anaemia  present.  The  explanation  of  this  difference 
must  be  found  in  the  fact  that  in  true  anaemic  conditions  the 
blood  itself  is  at  fault,  and  is  liable  to  suffer  more  or  less 
permanent  dilution,  while  in  Bright’s  disease  the  blood  is  not, 


at  least  primarily,  at  fault,  and  constantly  tends  to  regain  its 
normal  volume,  quickly  correcting  any  temporary  dilution. 

In  the  histology  of  tuberculous  and  syphilitic  lesions  we 
have  evidence  that  the  specific  toxins  of  these  diseases  have 
the  power  of  gathering  large  numbers  of  lymphocytes  to  the 
pathological  focus,  and  possibly,  as  a  result  of  this  process, 
we  often  find  a  relative  increase  of  lymphocytes  in  the  blood. 
This  increase  is  generally  relative,  as  in  these  conditions 
there  is  seldom  any  leucocytosis.  The  blood  condition  is, 
therefore,  best  explained  as  an  index  of  what  is  taking  place 
in  the  morbid  focus,  and  may  be  the  result  of  purely 
mechanical  processes. 

The  lymphocytosis,  which  so  constantly  occurs  in  malaria 
has,  indeed,  been  referred  by  Marchiafava  and  Bignami  to  a 
specific  chemiotactic  action,  but  most  writers  seem  to  regard 
it  as  the  result  of  mechanical  processes. 

We  thus  see  that  Ehrlich’s  mechanical  explanation  of 
lymphocytosis  seems  to  apply  to  such  conditions  as  chlorosis, 
typhoid  fever,  Bright’s  disease,  syphilis,  tubercle,  malaria, 
and  probably  to  all  conditions  which  show  merely  a  relative 
lymphocytosis. 

The  lymphocytosis  which  has  so  often  been  noted  in  the 
diseases  of  children  differs  from  the  lymphocytoses  which 
occur  in  the  above  conditions,  in  the  fact  that  the  lympho¬ 
cytes  in  morbid  conditions  in  children  are  often  very  con¬ 
siderably  increased,  not  only  in  proportion  to  the  polymorpho¬ 
nuclear  cells  but  also  in  absolute  numbers.  In  other  words, 
a  decided  leucocytosis  often  occurs  in  children  which  is 
mainly  due  to  an  absolute  increase  in  the  numbers  of  the 
lymphocytes  in  the  blood.  Such  conditions  have  usually 
been  explained  on  the  mechanical  theory  as  the  result  of  the 
extensive  hyperplasia  of  lymphatic  structures  which  is  so 
common  in  early  life.  These  two  conditions  are  no  doubt 
intimately  related,  although  the  purely  mechanical  explana¬ 
tion  is  open  to  the  objection  that  in  similar  cases  in  adults, 
where  there  may  be  very  marked  glandular  hyperplasia,  there 
is  seldom  or  never  a  sufficient  number  of  lymphocytes  given 
oflT  from  the  glandular  focus  to  increase  their  absolute  num¬ 
ber  in  the  blood  to  any  extent.  It  seems,  therefore,  evident 
that  in  the  child  there  is  a  greater  tendency  for  the  lympho¬ 
cytes  to  find  their  way  into  the  blood  than  in  the  adult. 

The  following  cases  are  examples  of  acute  sepsis  in  young 
children : 


Date. 

Red  Cells. 

White  Cells.* 

*. 

d 

* 

A 

P. 

S 

I-) 

Eosins.* 

1  Per  cent.  Hb. 

1  _ 

Diagnosis. 

I9-I-O4 

2,600.000 

17,000 

6,664 

10,268 

68 

70 

Pneumonia  (age  5). 

^0-1-04. 

3,340,000 

16,000 

11,200 

4,640 

160 

— 

Acute  adenitis  (age  6). 

29-2-04 

30,000 

20.C0O 

11,000 

7,808 

ICO 

— 

Appendicitis  (age  9). 

4-2-01 

4,000,000 

16,000 

7,744 

448 

71 

Perinephritic  abscess 
(age  3). 

2I-I2-CO 

4,200,000 

25,000 

i6,8co 

8,200 

— 

67 

Abscess  (age  lo). 

2-I-OI 

4,400,000 

33,000 

17,820 

15,540 

— 

76 

Abscess  (age  9). 

2-1-00 

3,400,000 

17,000 

10,270 

6,520 

— 

60 

Psoas  abscess  (discharging) 
(age  5)- 

Normal 

5,000,000 

10,000 

7,000 

2,8co 

200 

80 

Normal  child  (age  6). 

*  Numbers  per  cubic  millimetre. 


Cabot  reports  a  case  of  pneumonia  in  a  child  of  6  years  of 
age  in  which  there  were  66  per  cent,  of  lymphocytes  arnong 
94,600  white  cells,  and  several  similar  cases  by  other  writers 
have  been  noted  in  children. 

It  seems  hardly  logical  to  ascribe  the  very  marked  lympho¬ 
cytosis,  which  may  occur  in  children  in  such  acute  septic 
conditions  as  those  mentioned  merely  to  mechanical  causes 
the  result  of  excessive  granular  proliferation.  In  acute  septic 
conditions  in  adults  we  have  already  pointed  out  that  the 
lymphocytes  proper  are  not  at  all  increased  in  numbers, 
although  in  all  such  cases  the  lymphatic  apparatus  is  abnor¬ 
mally  stimulated,  and  such  cases,  which  in  children  may 
produce  this  leucocytosis  largely  consisting  of  a  lympho¬ 
cytosis,  are  exactly  similar  to  the  conditions  which  in  the 
adult  produce  a  pure  polymorphonuclear  leucocytosis.  It 
seems  necessary,  therefore,  to  admit  that  the  lymphocytes  in 
young  children  may  be  increased  in  conditions  which  in  the 
adult  usuallyproduceapurepolymorphonuclearincrease.  This 
argument  is  not  complete  and  requires  further  proof.  There 
are,  however,  many  observations  to  show  that  even  the  lympho¬ 
cytes  proper  have  a  certain  amount  of  amoeboid  power,  and 
it  is  my  intention  to  test  the  phagocytic  power  of  the  lympho- 
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cytes  in  young  children  and  in  lymphatic  leukaemia  as  soon 
as  an  opportunity  offers. 

Apart  from  leukaemic  conditions  an  active  lymphocytosis 
in  the  adult  is  a  rare  phenomenon.  The  following  cases, 
however,  show  that  such  a  condition  may  occur.  _ 


Date. 

Red 

Cells. 

White 

Cells. 

*• 

Pron. 

Lymph, 

Eosins. 

* 

Diagnosis. 

25-1-03 

5,360,000 

- 1 - 

24,000 

12,480 

9>93o 

1,590 

Phosphorus  poisoning 
(adult). 

8-7-03 

2,590,000 

96,000 

I3i44c 

82,560 

— 

Acute  pneumonia 
(age  54). 

7-8-03 

3,620,000 

15,100 

lOjCOC 

450 

160 

Convalescence. 

*  Kumbers  per  cubic  millimetre. 

The  first  case  is  one  of  chronic  phosphorus  poisoning,  with 
necrosis  of  the  jaw,  in  which  there  was  a  very  considerable 
increase  of  the  lymphocytes  as  well  as  of  the  polymorpho¬ 
nuclear  elements.  We  can  here  see  no  adequate  reason  why 
the  increase  in  the  polymorphonuclear  cells  should  be 
regarded  as  an  active  process  (chemiotactic)  and  the  increase 
of  the  lymphocytes  as  a  purely  passive  phenomenon,  since 
the  mixed  leucocytosis  was  the  result  of  a  definite  poison. 
The  evidence  of  an  active  process  is  much  more  apparent  in 
the  second  case,  which  was  one  of  acute  croupous  pneumonia 
in  a  man  aged  54.  The  clinical  signs  of  pneumonia  were  un¬ 
mistakable,  while  the  sputum  was  full  of  pneumococci.  The 
blood,  instead  of  showing  a  polymorphonuclear  increase  as 
usually  occurs  in  pneumonia,  presented  a  picture  closely 
resembling  lymphatic  leukaemia.  There  was  a  total  leuco¬ 
cytosis  of  96,000  cells  per  cubic  millimetre,  of  which  36  per 
cent,  were  lymphocytes.  These  blood  changes  were,  however, 
temporary,  and  gradually  disappeared  as  the  patient  became 
convalescent.  Here  we  have  an  enormous  increase  of  lympho¬ 
cytes  in  the  blood  as  the  result  of  the  toxin  of  the  pneumo¬ 
coccus,  which  under  ordinary  circumstances  produces  an 
almost  pure  polymorphonuclear  leucocytosis.  It  seems  diffi¬ 
cult  to  explain  such  a  case  except  on  the  assumption  that  the 
lymphocytes  were  influenced  in  this  case  by  the  toxin  instead 
of  the  granular  cells,  as  usually  happens  in  pneumonia.  This 
case  seems  to  show  that  the  infantile  type  of  blood  may  in 
rare  cases  persist  in  the  adult,  and  that  an  active  lympho¬ 
cytosis  does  occasionally  occur  in  the  adult. 

The  acme  of  lymphocytosis  occurs  in  cases  of  lymphatic 
leukaemia,  and  it  seems  from  the  arguments  already 
brought  forward  quite  unnecessary  to  regard  the  enormous 
increase  of  lymphocytes  which  occurs  in  the  blood  of  such 
cases  as  a  purely  passive  phenomenon.  We  know  of  many 
conditions  in  which  there  are  active  glandular  changes  such 
as  tubercle,  syphilis,  lymphosarcoma,  and  Hodgkin’s  dis¬ 
ease  ;  and  although  in  these  conditions  there  may  be  a  pro¬ 
portional  increase  of  lymphocytes,  the  number  of  these 
elements  hardly  ever  reaches  a  high  figure.  We  have,  there¬ 
fore,  if  we  adhere  to  the  rigid  mechanical  theory  of  lympho¬ 
cytosis,  to  explain  on  mechanical  grounds  alone  why  the 
blood  picture  does  not  in  these  conditions  simulate  that 
of  lymphatic  leukaemia.  The  view  that  polymorphonuclear 
leucocytosis  is  an  active  chemiotactic  phenomenon  finds,  of 
course,  its  best  support  in  the  fact  that  these  cells  are  actively 
amoeboid.  Evidence  has  recently  been  brought  forward  by 
Wolff’  and  others  to  show  that  amoeboid  movements  are  also 
found,  to  a  certain  extent,  in  the  lymphocytes.  In  film  pre¬ 
parations  I  have  observed  lymphocytes  with  elongated 
processes,  which  are  difficult  to  explain,  unless  the  cell  is  in 
some  degree  amoeboid. 

The  following  cases  of  lymphatic  leukaemia,  which  I  have 
had  an  opportunity  of  examining,  will  now  be  discussed  : 

Case  i. 

A  boy,  aged  17,  was  admitted  to  the  Royal  Victoria  Hospital  suffering 
from  severe  anaemia  and  profuse  epistaxis.  He  developed  purpuric 
spots  over  his  chest  and  abdomen.  He  had  irregular  pyrexia.  No 
glandular  enlargement  could  be  detected.  The  disease  ran  a  rapidly 
fatal  course,  and  he  died  within  two  months  from  the  beginning  of  his 
Illness. 

Blood  Examination. — Red  cells,  2,500,000  per  c.mm. ;  white  cells, 
30,000  per  c.mm. ;  haemoglobin,  30  per  cent.  The  differential  count 
showed  that  99  per  cent,  of  the  leucocytes  were  lymphocytes.  A  few  of 
these  were  typical  small  lymphocytes  and  stained  well.  The  lympho¬ 
cytes  varied  greatly  in  size,  from  cells  the  size  of  a  red  blood  corpuscle 
to  cells  twice  or  three  times  the  diameter  of  the  red  cells.  The  staining 
seemed  to  grow  fainter  the  larger  the  lymphocytes.  Many  of  the  larger 
lymphocytes  contained  two  nuclei  (as  if  dividing)  and  had  hyaline  proto¬ 
plasm. 

The  points  of  interest  in  this  case  were  ; 
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1.  The  fact  that  clinically  no  enlarged  glands  could  be  detected. 

2.  The  rapidly  fatal  course  of  the  disease. 

3.  The  age  of  the  patient  (17). 

4.  The  comparatively  small  number  of  leucocytes  present  in  the 
blood. 

5.  The  peculiar  type  of  lymphocytes  found. 

Case  ii. 

This  patient  was  a  child  i  year  and  8  months  old.  The  spleen  and 
liver  were  both  greatly  enlarged.  There  was  also  general  enlargement 
of  the  lymphatic  glands.  Some  petechial  haemorrhages  occurred  during 
the  course  of  the  disease.  The  case  ran  its  course  to  a  fatal  issue  in  six 
weeks. 

Blood  Examination. — Red  cells,  2,200,000  per  c.mm.  ;  white  cells, 
810,000  per  c.mm.  ;  haemoglobin,  38.8  per  cent.  The  differential  count 
showed  that  99.2  percent,  of  the  white  cells  were  lymphocytes.  The 
great  majority  of  the  cells  in  this  case  were  true  lymphocytes  containing 
a  nucleus  which  stained  deeply  and  the  surrounding  rim  of  protoplasm 
was  also  deeply  basophile.  Many  of  the  nuclei  of  the  lymphocytes 
showed  signs  of  breaking  up  and  degeneration,  the  nuclei  becoming 
reticulated  and  broken  into  an  irregular  network.  A  few  of  the  lympho¬ 
cytes  were  large  hyaline  cells. 

The  points  of  interest  are : 

1 .  The  fact  that  although  the  glands  were  greatly  enlarged  at  the 
time  the  case  first  came  under  observation,  before  death  both  the 
spleen  and  lymphatic  glands  rapidly  diminished  in  size. 

2.  The  rapidly  fatal  course  of  the  disease. 

3.  The  age  of  the  child  (i  year  8  months). 

4.  The  very  large  number  of  lymphocytes  present  in  the  blood. 

5.  The  great  majority  of  the  white  cells  were  typical  lymphocytes  of 
all  sizes. 

CASE  III. 

This  patient  was  a  young  farmer,  aged  24.  He  suffered  from  profound 
anaemia  and  severe  epistaxis.  There  were  petechial  haemorrhages  on 
his  chest.  The  glands  in  his  neck,  axilla,  and  groin  were  consider¬ 
ably  enlarged.  The  spleen  could  be  felt.  The  disease  ran  a  very  rapid 
course,  and  he  died  in  about  two  months  from  the  first  symptom  of  his 
illness. 

Blood  Examination. — Red  cells,  1,230,000  per  c.mm.  ;  white  cells, 
14,400  per  c.mm.  ;  haemoglobin,  16  per  cent. 

Differential  Coimf.— Small  lymphocytes,  78  percent.;  large  hyaline  cells, 
17  per  cent.;  transitional  cells,  2  percent.  (=97  per  cent,  of  lymphocytes) ; 
polymorphonuclear  leucocytes,  3  per  cent.  The  lymphocytes  were  of  all 
sizes  and  varied  considerably  in  their  staining  reactions.  Some  were 
typical  lymphocytes,  while  many  were  very  large  hyaline  cells  ;  all  grades 
of  transition  were  found  between  the  two  varieties,  so  that  classification 
into  the  two  groups  of  lymphocytes  was  quite  impossible. 

The  points  of  interest  were  : 

1 .  The  general  lymphatic  enlargement. 

2.  The  rapidly  fatal  course  of  the  disease. 

3.  The  patient  was  a  very  young  adult  (age  24). 

4.  The  very  small  number  of  leucocytes  present  in  the  blood.  Some 
doubt  might  be  felt  in  classifying  such  a  case  as  one  of  lymphatic 
leukaemia  on  account  of  the  small  number  of  leucocytes  in  the  blood, 
although  they  were  nearly  all  lymphocytes  (97  per  cent.).  However,  the 
post  mortem  on  this  case  confirmed  this  diagnosis,  as  the  bone  marrow 
was  found  almost  entirely  replaced  by  lymphocytes,  and  the  liver, 
spleen,  heart,  and  kidneys  showed  typical  leukaemic  thrombi. 

5.  All  the  varieties  of  the  lymphocyte  group  of  cells  were  represented 
in  the  blood  of  this  case. 

CASE  IV. 

This  patient  was  a  boy,  aged  12  years.  He  suffered  from  profound 
anaemia,  irregular  temperature,  and  he  had  some  purpuric  spots.  He 
had  also  severe  epistaxis,  and  complained  of  some  pain  and  swelling  in 
one  knee.  The  disease  ran  a  very  rapid  course,  and  he  died  in  six 
weeks  from  his  first  symptom  of  illness.  There  was  practically  no 
enlargement  of  the  lymphatic  glands,  though  the  spleen  could  be  felt. 

Blood  Examination. — Red  cells,  1,600,000  per  c.mm. ;  white  cells, 
40,600  per  c.mm. ;  haemoglobin,  31,6  per  cent. 

Differential  Count. — Polymorphonuclear  cells,  o.S  per  cent. ;  lympho¬ 
cytes,  99.2  per  cent.  The  lymphocytes  in  this  case  showed  great  varia¬ 
tions  in  size  ;  the  great  majority  were  much  larger  than  typical  lympho¬ 
cytes  and  contained  more  protoplasm.  The  protoplasm,  however,  took 
the  basic  stain  more  deeply  than  the  nucleus. 

The  points  of  interest  were ; 

1.  The  absence  of  glandular  enlargement. 

2.  The  rapidly  fatal  course  of  the  disease. 

3.  The  early  age  of  the  patient  (12). 

4.  The  comparatively  small  number  of  leucocytes  present  in  the 
blood. 

5.  The  variations  in  the  size  of  the  lymphocytes. 

Case  v. 

This  patient  was  a  gentleman,  60  years  of  age.  His  illness  lasted 
about  three  years  ;  he  was  of  a  sallow  yellow  colour,  the  glands  in  the 
axilla,  neck,  and  groin  were  enlarged,  and  he  suffered  from  a  peculiar 
spasmodic  cough,  probably  also  the  result  of  glandular  pressure.  He 
was  greatly  troubled  for  some  time  during  his  illness  with  swollen  and 
inflamed  gums. 

Blood  Examination. — Red  cells,  2,760,000  per  c.mm.;  white  cells, 
218,000  per  c.mm.  ;  haemoglobin,  45  per  cent. 

Differential  Count. — Polymorphonuclear  cells,  1.6  per  cent. ;  lympho¬ 
cytes,  97.6  per  cent.  ;  eosinophiles,  0.8  per  cent.  The  cells  were 
for  the  most  part  typical  lymphocytes,  although  they  varied 
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much  in  size.  A  good  many  of  the  lymphocytes  showed  signs  of  degenera¬ 
tion. 

The  interesting  points  about  this  case  were  : 

1.  The  lymphatic  glands  showed  a  remarkable  diminution  in  size 
shortly  before  death. 

2.  The  chronic  course  of  the  disease  (three  years).  Chronic 
lymphatic  leukaemia  is  a  much  rarer  condition  than  the  acute  variety. 

3.  The  advanced  age  of  the  patient  (60  years).  Chronic  lymphatic 
leukaemia  usually  occurs  in  adults,  while  the  acute  variety  usually 
occurs  in  early  life. 

4.  The  leucocytes  reached  the  figure  usually  described  as  occurring  in 
this  disease. 

5.  The  lymphocytes  were  for  the  most  part  typical  lymphocytes, 
though  they  varied  much  in  size. 

6.  The  patient  died  of  an  acute  inflammatory  lung  condition,  and 
films  were  taken  during  this  attack,  but  there  was  no  change  in  the 
differential  eount,  pointing,  probably,  to  a  complete  destruction  of  the 
bone  marrow — at  least,  as  far  as  the  production  of  polymorphonuclear 
cells  was  concerned. 

I  have  introduced  these  cases  because  they  emphasize  the 
following  points ; 

1 .  The  essential  pathological  feature  of  lymphatic  leukaemia 
is  lymjihatic  hyperplasia.  This  hyperplasia  may  involve  the 
lymphatic  glands,  spleen,  and  bone  marrow,  but  the  enlarge¬ 
ment  of  the  spleen  or  glands  does  not  seem  necessary  to  give 
rise  to  the  typical  blood  picture. 

2.  All  degrees  of  leucocytosis  may  occur  in  this  disease, 
but  in  every  case  there  is  a  high  percentage  of  lymphocytes 
present  in  the  blood  (in  all  these  cases  over  97  per  cent.). 

3.  All  varieties  of  cells  belonging  to  the  lymphocyte  group 
are  found  in  different  cases  of  lymphatic  leukaemia.  In  some 
cases  the  cells  are  nearly  all  typical  lymphocytes,  though 
they  vary  gi-eatly  in  size,  while  in  others  cells  are  found  which 
are  quite  indistinguishable  from  large  mononuclear  leuco¬ 
cytes.  The  acute  forms  seem  often  to  have  a  large  number  of 
hyaline  cells,  but  this  rule  does  not  seem  to  be  invariable. 

4.  Acute  lymphatic  leukaemia  is  a  much  commoner  disease 
than  the  chronic  variety.  The  former  is  a  disease  of  early 
life,  while  the  latter  only  occurs  in  adults. 

5.  Lymphatic  leukaemia  from  a  clinical  point  of  view 
closely  resembles  an  acute  septic  process. 

The  argument  of  this  contribution  may  be  summed  up  as 
follows : 

1.  All  the  cells  of  the  lymphocyte  group,  both  typical 
lymphocytes  and  large  mononuclear  cells,  have  their  origin 
in  the  lymphatic  tissues  generally.  The  fact  that  all  different 
types  of  lymphocytes  are  represented  in  some  cases  of 
lymphatic  leukaemia  supports  this  view,  as  the  essential 
morbid  change  in  this  disease  is  excessive  lymphatic 
proliferation. 

2.  The  large  mononuclear  cells,  which  are  often  represented 
in  large  numbers  in  cases  of  lymphatic  leukaemia,  are 
undoubtedly  amoeboid  and  phagocytic. 

3.  There  is  evidence  to  show  that  even  the  lymphocytes 
proper  possess  some  degree  of  motility. 

4.  That  the  clinical  resemblance  of  both  spleno-medullary 
leukaemia  and  lymphatic  leukaemia  to  septic  processes  has 
often  been  noted.  A  case  of  acute  sepsis  has  been  described 
in  which  the  blood  picture  closely  simulated  spleno-medullary 
leukaemia.  A  case  of  acute  pneumonia  was  also  described 
which  closely  simulated  lymphatic  leukaemia. 

5.  That  as  sepsis  in  the  child  may  produce  a  leucocytosis 
which  is  mainly  a  lymphocytosis,  and  in  the  adult  a  leuco¬ 
cytosis  mainly  of  the  polymorphonuclear  cells,  so  the 
leukaemias  of  early  life  are  chiefly  of  the  lymphatic  type, 
while  those  of  the  adult  are  characterized  as  a  rule  by  an 
increase  of  the  granular  cells  (myelocytes  and  polymorpho- 
nuclears). 

6.  ^cently  cases  of  “mixed-eelled"  leukaemia  have  been 
described  by  Wolff  and  others,  and  since  a  mixed-celled 
leucocytosis  is  comparatively  common  in  children,  the  fact 
that  such  cases  do  occur  is  in  conformity  with  the  argument 
of  this  contribution. 


VII.— W.  G.  MacCallu.m,  M.D., 

Associate  Professor  of  Pathology,  Johns  Hopkirs  University, 

Baltimore. 

In  the  histological  study  of  the  lesions  in  typhoid  fever  there 
have  always  existed,  and  still  exist,  certain  obscurities  as  to 
the  origin  of  the  cells  concerned.  Only  the  chief  points  in 
this  discussion  need  be  referred  to,  but  from  those  it  will  be 
seen  that  the  nature  of  the  cells  is  of  great  importance  in 
determining  the  nature  of  the  process  itself.  Virchow  at  flrst 
regarded  the  lesions  as  inflammatory  in  nature,  but  later 
altered  his  view,  and  laid  his  chief  stress  on  the  hyper¬ 
plasia  of  the  cells.  All  the  workers  on  the  subject  observed 


the  presence  of  very  large  cells  in  the  lymphoid  structures  of 
the  intestine  and  mesentery,  which  Kindfleisch  named 
“  Ti/phuszellen,”  and  it  is  chiefly  as  to  the  nature  of  these 
that  discussion  has  arisen.  Billroth,  Groh(5,  C.  E.  E. 
Hoffman,  and  Klein  unhesitatingly  interpreted  them  as 
swollen  lymphoid  cells  which  had  become  motile  and  phago¬ 
cytic,  and  recognized  their  inclusions  of  injured  lymphoid 
cells.  Others,  however,  such  as  Hoffman,  a  student  of 
Marchand  ;  Weber,  a  student  of  Kibbert;  Sal  tykow,  working 
wilhChiari;  Cornil  and  Ilanvier,  and  other  French  writers  ; 
and,  lastly,  Mallory,  have  explained  them  as  derived  from 
the  flxed  cells  which  line  the  reticulum  of  the  lymph  glands 
and  lymphoid  structures  of  the  intestine  or  from  the  endo¬ 
thelium  of  the  lymphatic  canals,  or  even  of  the  venous 
channels,  and  regard  them  therefore  as  proliferated  and 
desquamated  endothelial  cells. 

Accordingly,  the  first-named  group  of  authors  find  in  typhoid 
fever  an  affection  chiefly  of  the  lymphoid  cells,  while  the 
others  ascribe  to  them  a  very  passive  role.  Mallory,  in  his 
admirable  paper  upon  the  histology  of  the  typhoid  lesions, 
describes  in  detail  the  early  stages  of  the  change,  and  traces 
the  large  cells  to  the  cells  which  lie  flat  upon  the  reticulum, 
and  which  he  calls  endothelial  cells  without  any  discussion 
of  the  limitations  ot  that  term.  The  enlargement  of  the 
lymphoid  structures  he  ascribes  largely  to  the  abundant  pro¬ 
duction  of  these  cells,  whose  activity  in  devouring  the 
lymphocytes  is  remarkable  ;  and  this  proliferation,  he  thinks, 
is  due  to  the  action  of  a  diffusible  toxin.  This  toxin,  which, 
according  to  him,  is  chiefly  responsible  for  the  production  of 
the  typhoid  lesions  acts  indifferently  upon  many  varieties  of 
endothelial  cells  of  the  lymphatics  and  blood  vessels,  and 
particularly  the  endothelial  cells  of  the  sinuses  of  the  spleen 
are  similarly  affected. 

Some  mention  is  made  of  the  alterations  in  the  lympho¬ 
cytes  ;  many  of  them  are  said  to  become  modified  into  plasma 
cells,  some  are  caught  wandering  from  the  blood  vessels,  and 
myriads  of  them  undergo  destruction  by  the  larger  phagocytic 
cells.  As  far  as  his  statement  goes,  however,  they  seem  to 
play  a  passive  part,  being  finally  most  extensively  destroyed, 
and  in  the  stress  of  the  process  the  active  role  is  put  upon  the 
endothelial  cells.  The  secondary  lesions  which  Mallory 
describes  are  of  less  interest  here  to  us. 

Turning  for  a  moment  to  the  literature  upon  the  condition 
of  the  blood  in  typhoid  fever  we  find  a  considerable  unanimity 
of  opinion,  Naegele,  Kellner,  Thayer,  Kast,  and  Giitig  have 
all  determined  the  fact  that,  at  any  rate  after  the  first  week  of 
the  disease,  there  is  such  a  disappearance  of  leucocytes  that 
one  may  well  speak  of  a  definite  leukopenia  or  hypoleuco- 
cytosis.  This  is  most  marked  at  the  height  of  the  disease, 
there  being  later  a  return  of  the  white  cells  to  their  normal 
numbers.  Not  only  is  this  true,  but  there  is  a  fairly  constant 
alteration  of  the  numerical  relations  of  the  various  leucocytes 
to  one  another,  a  change  which  has  been  graphically  shown  by 
Naegele  and  Kast  and  Giitig  by  the  aid  of  charts.  The  de¬ 
crease  is  in  the  polymorphonuclear  leucocytes,  while  after 
an  initial  fall  the  relative  and  apparently  also  the  absolute 
numbers  of  the  lymphocytes  are  greatly  increased.  Dr.Thayer 
pointed  out  that  it  was  chiefly  in  the  larger  mononuclear  ele¬ 
ments  that  this  increase  could  be  observed,  and  at  the  Johns 
Hopkins  Hospital  we  are  usually  able  to  confirm  this  observa¬ 
tion.  Others,  however,  have  found  the  smaller  cells  most 
increased  in  number.  Every  one,  nevertheless,  agrees  in  find¬ 
ing  that  the  mononuclear  elements  of  the  blood  are  increased, 
and  after  all  the  distinctions  made  among  these  are  rather 
difficult  to  carry  out  and  somewhat  arbitrary.  It  will  interest 
us,  therefore,  to  observe  whether  there  is  anything  in  the  con¬ 
dition  of  the  blood-forming  organs  in  typhoid  feverwhich  will 
explain  this  alteration  in  the  blood. 

My  attention  was  first  called  to  the  relation  of  the  lymphoid 
cells  to  the  lesions  of  typhoid  fever  by  a  case  of  acute  mening¬ 
itis  occurring  in  a  young  man  in  the  course  of  a  typical  attack 
of  typhoid  lever  in  which  we  determined  that  the  typhoid 
bacillus  was  the  sole  cause  of  the  inflammation  of  the  men- 
inees.  I  have  the  clinical  notes  from  Dr.  Cole,  who  will  later 
publish  an  account  of  thecasewith  me.  Briefly,  there  were 
the  usual  signs  of  meningitis,  and  on  making  a  lumbar  punc¬ 
ture  Dr.  Cole  withdrew  a  slightly  turbid  fluid  containing 
numerous  leucocytes  and  mononuclear  cells  of  various  sizes 
from  which  he  obtained  a  typical  typhoid  bacillus  in  pure 
culture.  At  the  autopsy  the  brain  and  cord  were  found  to  be 
covered  with  a  yellowish  exudate  from  which  again  the 
ty'phoid  bacillus  was  recovered  in  purecultur®,  and  seen  alone 
on  the  smears.  .  . 

Sections  of  the  meninges  in  this  case  showed  an  interesting 
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histological  picture.  There  were  very  abundant  polymorpho¬ 
nuclear  neutrophile  leucocytes  in  certain  areas  entangled 
in  a  network  of  fibrin.  Quantities  of  coagulated  fiuid  dis¬ 
tended  the  meninges,  and  the  blood  vessels  were  all  widely 
dilated  with  blood.  Most  striking,  however,  was  the  presence 
of  great  numbers  of  lymphocytes  and  the  related  cells,  chiefly 
about  the  veins,  but  also  scattered  throughout  the  meninges, 
and  in  some  places  so  numerous  as  to  mask  the  polymorpho¬ 
nuclear  leucocytes.  Some  of  these  cells  were  small  with 
relatively  large  deeply-staining  nucleus— others  maintaining 
the  same  type  oE  vesicular  nucleus  with  coarse  chromatin 
clumps  about  its  membrane  had  acquired  a  great  deal  more 
protoplasm ;  many  of  these  had  the  form  and  general 
characteristics  of  plasma  cells,  while  others  were  still  larger 
with  abundant  pink  staining  protoplasm.  Perhaps  most 
abundant  of  all  were  very  large  cells,  evidently  actively 
amoeboid  with  convex  outlines,  but  frequently  prolonged 
into  fantastic  shapes.  These  had  rather  pale  vesicular  nuclei 
which  were  sometimes  seen  in  mitosis  and  were  very  actively 
phagocytic.  They  were  to  be  found  about  the  vessels,  in  the 
substance  of  their  walls,  in  the  loose  exudate,  indeed  every¬ 
where  in  the  meninges. 

The  interpretation  of  these  various  cells  is  in  many  ways 
difficult.  It  is  interesting  to  observe  that  the  presence  of  the 
typhoid  bacillus  alone  can  give  rise  to  the  emigration  of 
quantities  of  polymorphonuclear  leucocytes,  a  process  which 
is  at  least  unusual  in  this  disease.  The  lymphoid  cells,  how¬ 
ever,  are  of  especial  importance  in  this  connexion,  because 
since  they  are  found  in  a  tissue  ordinarily  devoid  of  any 
quantity  of  lymphoid  tissue,  and  scattered  through  the  tissue, 
the  view  seems  inevitable  that  they  have  emigrated  from  the 
blood  vessels  in  response  to  a  chemiotactic  influence. 

I  may  be  allowed  to  turn  aside  for  a  moment  to  consider  the 
power  of  the  lymphoid  cells  of  the  blood  in  this  regard. 
Wolff,  Hirschfeld,  Jolly,  and  others  have  shown  clearly  that 
under  certain  circumstances  the  lymphocyte  of  the  blood  is 
capable  not  only  of  slight  alteration  of  form  but  even  of  active 
movements.  These  views  have  recently  been  attacked  by 
Wlassow  and  Sepp  on  the  ground  that  the  conditions  to  which 
the  cells  were  subjected  were  of  such  abnormal  character — 
high  temperature,  40°  or  more,  and  the  effect  of  chemical 
agents,  such  as  are  present  in  Deetjen’s  medium — but  it  seems 
plain  that  practically  these  are  the  conditions  which  are  found 
in  such  a  disease  as  typhoid  fever.  Proof  of  the  matter 
seems  to  be_  brought  by  such  specimens  as  I  have  placed 
under  the  microscope,  in  which  undoubted  mononuclear  or 
lymphoid  cells  may  be  seen  half  way  through  the  endothelial 
walls  of  the  small  veins,  the  nucleus  being  constricted  to  a 
narrow  thread  or  isthmus,  which  lies  in  the  similar  narrow 
neck  of  protoplasm,  one  portion  of  the  cells  being  within  and 
the  other  without  the  vessel.  Some  of  these  are  in  the 
spleen,  others  in  the  omentum  or  intestinal  wall.  It  is  true 
that  one  usually  regards  the  splenic  sinuses  as  having  very 
porous  walls,  but  the  emigration  of  the  lymphocyte  through 
these  pores,  which  are  small  enough  to  constrict  it  tightly,  is 
none  the  less  an  active  process.  I  have  no  hesitation,  there¬ 
fore,  in  regarding  the  lymphoid  cells  in  the  meninges  as 
emigrated  cells. 

With  regard  to  the  remaining  cells  found  there,  I  shall  again 
digress  to  refer  to  the  interesting  work  of  Maximow,  who  has 
followed  the  cellular  changes  which  result  from  the  introduc¬ 
tion  of  a  foreign  body  into  the  tissue.  So  arranged  that  the 
invading  cells  are  isolated  from  contact  with  the  surround¬ 
ing  tissues  by  the  foreign  body  itself,  INIaximow  has  deter¬ 
mined  that  not  only  is  there  active  emigration  of  lymphocytes, 
tmt  these  cells  develop  after  leaving  the  blood  vessels  with 
the  production  of  cells  of  larger  size — sometimes  very  much 
larger  which  become  actively  motile  and  phagocytic.  Some 
of  these  large  cells  are  the  plasma  cells  about  which  there  has 
been  so  much  dispute— the  others  he  speaks  of  polyblasts. 
They  become  the  wandering  cells  of  the  tissues,  and  either 
disappear  finally  or  are  incarcerated  in  the  crevices  of  the 
tissue.  They  are  very  sitnilar  to  Marchand’s  adventitial  cells 
whi 'h  hav6  similar  function,  and  in  his  more  recent  papers 
Maximow  tends  more  and  more  to  identify  some  at  least  of 
his  polyblasts  with  Marchand’s  leucocytoid  adventitial  cells. 
^  11  I’^P^S'fced  Maxi  mo  w’s  experiments,  using  sometimes 
celloidin  chambers  as  devised  by  him,  sometimes  the  porous 
boiled  h’oth  of  beaten-up  white  of  egg,  a  substance  which  is 
admirable  for  this  purpose,  and  I  may  briefly  state  that  from 

tnese  experiments  his  conclusions  seem  justified,  although  I 

was  not  able  to  produce  such  abundant  large  phagocytic  cells 

lymphocytes  appear  in  the  cavities  of 
tne  loreign  body  within  a  few  hours  is,  however,  easily  shown. 


With  lymphoid  cells  and  their  various  modifications  scat-  ■ 
tered  about  in  the  meninges,  evidently  as  a  result  of  emigra-  ■ 
tion  from  the  blood  vessels,  it  is  tempting  to  apply 
Maximow’s  findings  to  all  of  the  cells  found  there,  and  to 
regard  the  very  large  phagocytic  cells  as  the  ultimate  product 
of  the  enlargement  and  modification  of  these  wandering 
cells  ;  and,  indeed,  there  is  much  in  favour  of  this  view. 
They  are  extremely  abundant,  and  are  scattered  everywhere' 
in  the  tissue,  particularly  about  the  vessels,  but  sometimes  in 
the  substance  of  their  walls,  or  even  within  the  veins  ;  they 
may  be  seen  pushing  out  long  pseudopods,  or  in  other  places 
contracted  into  a  spherical  form.  They  resemble  closely 
certain  cells  with  elongated,  blunt  pseudopods,  vesicular 
nucleus,  and  granular  protoplasm,  which  may  sometimes  be 
seen  in  the  vein  walls  in  the  normal  meninges,  and  which 
may  probably  correspond  with  Marchand’s  adventitial  cells  ; 
but  they  do  not  at  all  resemble  the  fibroblasts  or  fibrous 
tissue  cells,  nor  the  normal  endothelial  cells. 

Their  nuclei  are  paler  than  those  of  the  lymphocytes,  how¬ 
ever,  and  contain  less  chromatin,  and  that  in  finer  granules  ; 
so  that,  while  I  incline  to  the  idea  that  they  may  represent 
this  last  stage  of  the  development  of  the  polyblastic  cell, 
it  cannot  be  denied  that  they  might  be  swollen  and  altered 
proliferated  endothelial  cells  from  the  arachnoid,  although 
direct  evidence  of  such  an  origin  is  lacking.  From  this  case, 
then,  we  have  at  least  evidence  that  in  a  simple  tissue  such 
as  the  pia,  in  which  no  abundant  lymphoid  tissue  is  to  be 
found,  infection  with  the  typhoid  bacillus  will  produce  an 
abundant  appearance  of  lymphoid  and  allied  cells,  in  addi¬ 
tion  to  other  changes.* 

It  is  of  interest,  therefore,  to  compare  the  lesions  in  other 
tissues,  and  particularly  in  the  intestine,  with  this,  in  order 
to  see  whether  in  that  complicated  collection  of  cells  any 
such  active  participation  may  be  made  out.  It  has  already 
been  mentioned  that  HoflFman  and  Klein  hold  as  important 
this  role  of  the  lymphocytes,  while  later  writers  have  tended 
to  deprive  those  cells  of  any  such  distinction,  although 
Mallory  does  mention  their  emigration,  and  the  appearance 
of  plasma  and  cell  forms. 

It  is  quite  unnecessary  for  me  to  describe  the  well-known 
histological  changes  in  the  intestine.  In  our  cases  I  have 
found  precisely  the  changes  described  by  Mallory  and  others, 
but  I  wish  to  discuss  briefly  the  changes  in  appearance  of  the 
lymphoid  cells  in  the  Peyer’s  patches  and  solitary  nodules 
of  the  cells  of  the  stroma  of  the  mucosa,  the  nature  of  the 
large  cells  so  frequently  mentioned,  the  wandering  of  the 
cells  into  the  other  tissues  of  the  intestinal  wall,  and  the 
relation  of  all  those  changes  to  those  of  the  mesenteric 
glands. 

While  the  lymphoid  cells  in  the  normal  Peyer’s  patches  are 
very  uniform  in  appearance,  being  almo-t  all  small  cells  with 
scanty  protoplasm,  there  is  in  the  lymphoid  tissue  of  the 
typhoid  intestine  a  remarkable  abundance  of  rather  large 
cells,  with  nuclei  still  of  identical  character,  but  with  more 
abundant  protoplasm.  Some  of  these  reach  a  considerable 
size,  and  I  cannot  but  regard  them  as  representing  a  change 
in  the  lymphoid  cells  such  as  is  described  by  Maximow. 
Such  cells  may  be  found  throughout  the  Peyer’s  patch,  and 
are  abundant  in  the  sinuses  and  in  the  lymph  channels 
wherever  these  can  still  be  seen.  Normally  the  celts  of  the 
mucosa  diflfer  in  this  very  respect  from  those  of  the  lymphoid 
nodules,  and  have  rather  the  appearance  of  plasma  cells  and 
other  polyblastic  elements,  but  in  typhoid  fever  this  increase 
in  size  is  even  more  striking,  and  I  have  sometimes  been  able 
to  trace  the  alteration  of  these  cells  into  very  large  cells  in¬ 
deed.  Here,  again,  it  is  extremely "difiicul I  to  decide  whether 
it  is  probable  that  in  their  development  these  cells  actually 
produce  the  very  large  so-called  typhoid  cells  which  have 
attracted  so  much  attention. 

I  cannot  prove  to  my  own  satisfaction  that  those  large  cells 
which  are  found  throughout  the  nodule,  and  particularly  in 
the  sinuses  and  lymph  channels,  are  derived  from  fixed  cells, 
nor  can  1  disprove  it.  They  have,  it  is  true,  paler  vesicular 
nuclei  than  the  lymphoid  and  surely  polyblastic  cells,  but 
they  are  practically  always  free  and  rounded  and  actively 
phagocytic.  Endothelial  cells,  of  course,  are  phagocytic,  and 
there  is  no  reason  why  they  should  not  proliferate,  but  on 
a  priori  grounds  one  would  hardly  expect  them  to  undertake 
active  migration.  Still,  whatever  be  the  nature  of  those  cells 

*  It  is  iuterestiug  in  this  connexion  that  Achard  and  Passeau  have 
recently  published  tile  case  of  ahoy  with  typhoid  fever  and  meningitis, 
from  the  lumbar  puncture  in  which  they  obtained  a  fluid  which  con¬ 
tained  only  lymphocytes.  (Bull,  et  M6m.  de  la  Boc.  M6d.  des  llopitaux  de 
Paris,  3  S.,  xxi,  No.  13,  1904.) 
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whii  h  lie  in  the  meshes  of  the  lymphoid  tissue  and  in  the 
lymph  tissue  and  in  the  lymph  sinuses,  it  seems  certain  that 
the  great  numbers  of  cells  which  are  found  wandering  far  and 
wide  in  the  submucosa,  the  musculature,  and  the  subserous 
tissue  are  not  proliferated  endothelial  cells.  They  are  largely 
lymphocytes  which  must  have  wandered  a  considerable 
distance,  and  the  rest  are  plasma  cells  and  large  wandering 
cells  of  a  distinctly  pnlyblastic  type  with  deeply-stained 
nuclei  and  heavy  chromatin  granules.  These  in  advanced 
cases  are  sometimes  extremely  numerous  ;  indeed,  they  may, 
especially  in  the  colon,  constitute  a  dense  infiltration  of  all 
the  tissues  of  the  intestinal  wall.  Confident  as  we  may  be  of 
their  wandering  nature,  we  cannot  be  so  sure  as  to  what  pro¬ 
portion  have  actually  emigrated  from  the  vessel,  and  how 
many  are  produced  in  the  old  lymphoid  tissues  of  the  intes¬ 
tine  itself ;  but  other  data  as  to  the  condition  of  the  bone 
marrow  wdiich  I  shall  bring  forward  indicate  that  a  great 
number  are  derived  from  the  circulating  blood.  Many  of  all 
the  varieties  of  cells  get  into  the  efferent  lymph  channels  and 
are  poui'ed  into  the  sinuses  of  the  mesenteric  lymph  glands  ; 
indeed,  the  extent  of  the  filling  up  of  these  sinuses  is  largely 
dependent  upon  the  bulk  of  material  brought  from  the  intes¬ 
tine,  although  the  changes  in  these  structures  themselves  are 
entirely  analogous  to  those  in  the  Peyer’s  patches.  Here,  too, 
it  is  of  special  interest  to  us  to  observe  the  abundance  of 
polyblastic  cells,  and  to  note  that  they  may  appear  in  the 
capsule  of  the  gland  and  in  the  tissues  round  about  it.  This 
outwandering  of  cells  may  perhaps  be  compared  with  their 
migration  into  the  muscle  and  elsewhere  in  the  intestine. 

The  passive  transport  of  the  lymphoid  and  large  endo- 
thelioid  cells  is  of  considerable  importance  in  the  further 
course  of  the  disease.  Mallory,  indeed,  thinks  that  many  of 
the  secondary  lesions,  such  as  the  necroses  in  the  liver,  may 
be  explained  as  due  to  embolism  of  the  vessels  by  masses  of 
cells  which  are  carried  through  the  portal  veins.  The  opinions 
as  to  the  mechanism  of  the  production  of  the  necroses  are, 
however,  far  from  agreement.  From  the  mesenteric  lymph 
glands  the  cells  are  further  transported  into  the  thoracic  duct, 
and  in  one  case  which  I  presented  before  the  German  Patho¬ 
logical  Society  in  1903,  it  was  possible  to  show  that  quantities 
of  lymphoid  and  other  cells  had  passed  by  this  route  into  the 
vessels  of  the  lung,  packing  them  to  such  an  extent  as  to  pro¬ 
duce  here  and  there  extensive  haemorrhagic  infarctions. 

In  the  spleen  the  actual  emigration  of  the  mononuclear 
cells  can  readily  be  observed.  They  can  be  seen  passing 
through  the  walls  of  the  venules  into  the  splenic  pulp,  where 
they  form  ore  of  the  most  conspicuous  constituents.  Hoff¬ 
man  and  Klein  regarded  the  large  cells  which,  loaded  with 
red  blood  corpuscles,  are  seen  both  within  and  without  the 
blood  vessels  as  the  derivatives  of  these  lymphoid  cells,  but 
although  there  are  great  numbers  of  polyblastic  cells  to  be 
found  scattered  throughout  the  splenic  pulp,  it  is  quite  true 
that  the  endothelial  cells  of  the  blood  sinuses  become  swollen 
and  loaded  with  red  corpuscles,  and  may  become  free  in  the 
sinuses. 

In  the  liver  the  minute  greyish  nodules  so  frequently  seen 
were  spoken  of  by  Wagner,  Hoffman,  and  others  as  lymphoid 
nodules  or  lymphomata  on  account  of  their  contents  of 
lymphoid  cells.  Reed  has  shown  that,  on  the  contrary,  these 
are  areas  of  necrosis  of  the  liver  cells  into  which 'other  cells 
have  wandered  and  become  more  or  less  disintegrated  ;  but 
while  this  is  true,  the  older  view  of  Wagner  is  more  or  less 
justified  by  the  fact  that  while  the  nuclei  of  the  invading 
cells  are  usually  much  fragmented,  it  is  often  possible  to 
make  out  that  they  are  really  mononuclear  cells  of  the 
lymphoid  type  together  with  many  larger  cells,  almost  all 
with  a  single  round  nucleus.  Study  of  the  capillaries 
throughout  the  liver  shows  that  they  contain  lymphocytes, 
and  it  is  these  cells  which  have  been  attracted  into  the 
necrotic  areas. 

Finally,  Dr.  W.  T.  Longgcope  has  recently  made  a  study  of 
the  bone  marrow  in  typhoid  fever,  comparing  its  condition 
with  that  in  other  infectious  diseases  and  with  the  blood 
counts  in  the  various  cases,  and  has  reached  results  which 
seem  to  me  important.,  and  which  will  be  published  soon  in 
the  CentraVilatt  fur  Bakteriologie  u.  Tarmitenkunde  as  well  as 
in  the  Bulletin  of  the  Ayer  Laboratory  of  Philadelphia. 
Krielly,  I  may  sum  up  his  results  which  he  has  kindly  given 
me  by  saying'  that  in  cases  of  uncomplicated  typhoid  fever 
the  differential  count  of  the  cells  in  the  bone  marrow  of  the 
femur  shows  a  percentage  of  myelocytes  sometimes  as  low  as 
35  and  seldom  above  50,  while  the  percentage  of  lyrnphoid 
cells  found  there  reaches  40  to  50.  This  relation  is  but 
slightly  affected  by  even  quite  serious  complications  such  as 


perforative  peritonitis.  On  the  other  hand,  in  cases  of  such 
inflammatory  diseases  as  lobar  pneumonia  the  percentage  of 
myelocytes  is  high,  being  always  over  65  and  reaching  75  or 
more,  while  the  lymphoid  cells  are  present  in  a  percentage  of 
only  13  to  20.  In  cases  in  which  there  is  no  disease  to  affect 
the  bone  marrow  in  its  blood-forming  capacity  a  middle 
position  is  held  by  these  elements,  the  myelocytes  showing  a 
percentage  of  55  to  60,  the  lymphoid  cells  22  to  32. 

We  may  interpret  these  results  as  follows  :  In  the  pneu¬ 
monia  or  other  suppurative  disease  in  which  there  is  a  great 
demand  for  polymorphonuclear  leucocytes  the  response  on 
the  part  of  the  bone  marrow  is  seen  in  the  great  increase  in 
the  myelocytes,  the  forerunners  of  the  neutrophile  leuco¬ 
cytes.  In  typhoid  fever,  on  the  contrary,  no  chemiotactic 
influence  is  exerted  upon  the  neutrophile  leucocytes  in  un¬ 
complicated  cases,  and  no  effort  is  made  for  their  production 
in  the  bone  marrow — indeed,  even  when  in  the  course  of 
typhoid  fever  perforation  of  the  intestine  occurs,  and  a 
purulent  peritonitis,  the  bone  marrow  seems  so  paralysed,  as 
far  as  this  particular  function  of  the  new  formation  of  poly¬ 
nuclear  leucocytes  is  concerned,  that  one  frequently  finds  no 
excess  of  them  in  the  blood  and  the  proportion  of  myelo¬ 
cytes  in  tke  bone  marrow  is  not  increased.  There  is,  however, 
in  this  disease  a  distinct  chemiotactic  influence  over  the 
lymphocytes,  which  respond  by  wandering  out  of  the  vessels 
and  into  the  tissues  which  are  exposed  to  the  toxin,  and  this 
increased  demand  is  met,  in  part  at  least,  by  the 
noticeable  increase  and  new  formation  of  lymphoid  cells  in 
the  bone  marrow. 

On  the  whole,  then,  while  we  cannot  absolutely  determine 
the  origin  of  the  large  endothelioid  cells  which  play  so  im¬ 
portant  a  part  in  the  lesions  of  typhoid  fever,  we  can  say  that 
we  believe  that  the  substances  produced  by  the  typhoid 
bacillus  exert  a  positive  chemiotactic  influence  upon  the 
lymphoid  cells  which  wander  out  of  the  blood  vessels,  and 
from  the  lymphoid  tissues,  far  and  wide,  into  the  adjacent 
tissues. 

They  are,  in  part,  derived  from  the  lymphoid  cells  in  the 
bone  marrow,  which  furnish  their  quota  to  the  blood,  in  part 
from  the  lymphoid  tissues  elsewhere.  They  undergo  an 
alteration  and  growth  in  the  manner  described  by  Maximow 
by  reaching  the  tissues,  and  act  as  phagocytes.  Coming, 
then,  in  response  to  the  presence  of  a  noxious  material,  many 
of  them  are  injured,  and  are  then  taken  up  by  other  larger 
phagocytic  cells.  In  all  the  lesions  which  we  have  been  able 
to  study  in  the  course  of  typhoid  fever,  whatever  the  other 
changes  which  take  place,  we  have  found  the  lymphocyte 
playing  an  active  rather  than  a  passive  r61e. 
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In  the  various  forms  of  leucocythaemia  white  corpuscles  are 
met  with  in  the  blood  and  in  the  different  organs  affected 
which  are  classed  as  lymphocytes,  but  which  are  not  all  by 
any  means  identical  with  the  normal  lymphocytes  met  with 
in  the  blood  of  a  healthy  person.  . 

In  the  chronic  lymphatic  form  of  leucocythaemia  the  vast 
majority  of  the  lymphocytes  in  the  blood  has  very  much  the 
same  characters  as  the  normal  small  lymphocytes,  and  these 
originate,  doubtless,  in  the  lyrnphatic  glands,  in  which  there 
is  evidence  of  an  increased  proliferative  activity. 

Banti,  in  his  recent  article  on  leucocythaemia,  has  sug¬ 
gested  that  this  increased  activity  of  the  glands  is  of  the 
nature  of  a  sarcomatous  growth,  and  that  the  lymphocytes, 
as  a  consequence  of  this  mode  of  increase,  invade  and  ®^ter 
the  blood  vessels,  and  so  both  produce  the  metastatic  lyrnphoid 
deposits  met  with  in  the  various  organs  and  lead  to  the 
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appearance  of  such  numbers  of  the  lymphocytes  in  the  blood. 
Like  many  other  beautiful  theories  this  breaks  down  on  ex¬ 
amination,  since  in  Hodgkin’s  disease  there  are  exactly 
analogous  lymphoid  deposits  in  the  organs  with,  however,  an 
absence  of  increased  lymphocytes  in  the  blood.  Hodgkin’s 
disease  would  therefore  appear  according  to  one  criterion  (the 
presence  of  metastatic  deposits)  to  be  of  the  nature  of  a 
lymphatic  sarcoma,  whilst  according  to  the  other  (the  absence 


Fig.  I.— Slide  B  i.  This  slide  represents  a  typical  field  of  a  blood  film 
from  a  case  of  lymphatic  leucocythaemia,  and  toe  majority  of  cases 
have  cells  of  this  character.  A  very  constant  feature  is  the 
extreme  fragility  of  the  lymphocytes  :  in  this  field  there  are  five 
which  have  been  crushed  in  the  process  of  preparing  the  film,  and 
in  some  of  the  thinner  parts  of  the  film  a  still  higher  proportion 
of  the  cells  will  be  found  destroyed  in  this  way.  In  this  case  the 
leucocytes  were  60c, cco  in  the  cubic  millimetre,  and  the  vast  pro¬ 
portion,  over  99  per  cent.,  were  lymphocytes,  only  occasional 
neutrophiles  or  eosinophiles  being  met  with. 

of  excess  of  lymphocytes  in  the  blood)  it  would  appear  not  to 
be,  thus  showing  the  valuelessness  of  the  two  criteria  in 
proving  the  sarcomatous  character  of  the  process  going  on  in 
the  lymphatic  glands  in  the  form  of  leucocythaemia  in  ques¬ 
tion.  Banti  further  states  that  he  has  found  that  in  lymph¬ 
atic  leucocythaemia  the  endothelial  lining  of  the  capillaries 


Fig.  2.— Slide  B  2.  Here  the  average  size  is  somewhat  larger,  many  of 
the  lymphocytes  being  considerably  larger  than  a  red  corpuscle 
resembling  the  large  lymphocytes  of  normal  blood.  ’ 

in  the  glands  is  invaded  by  the  growing  lymphocytes,  the 
vessel  wall  thus  coming  to  be  formed  of  lymphoid  tissue  only, 
from  which  an  escape  of  the  lymphocytes  into  the  blood 
stream  takes  place  freely.  Since,  however,  in  health  a  cer¬ 
tain  number  of  the  lymphocytes  escape  from  the  adenoid 
reticulum  into  the  blood  vessels  a  similar  condition  must 
hold  normally,  and  the  change  in  the  relationship  of  capillary 


and  adenoid  tissue  in  lymphatic  leucocythaemia  may  he 
simply  one  of  degree,  and  not  necessarily  of  kind,  such  as 
the  sarcoma  theory  supposes.  The  bone  marrow,  as  well  as 
the  glands,  shows  signs  of  greatly  increased  activity  in  the 
lymphoid  elements  which  enter  into  its  structure.  The 
normal  granule-containing  marrow  cells  appear  to  be  largely 
replaced  by  a  great  increase  in  the  lymphocytes,  which  are 
normally  present  in  small  numbers  in  the  marrow. 


Fig.  3.— Slide  B  3.  The  majority  of  these  are  large,  much  larger,  as  this 
and  the  next  two  slides  will  show,  than  the  normal  lymphocytes. 
Their  nuclei  are  round  or  oval  (rarely  indented),  and  they  have  a 
narrow  zone  of  protoplasm  which  stains  more  or  less  deeply 
basophile,  with  in  some  a  deeper-staining  peripheral  rim.  Itisnot 
uncommonly  noted  that  the  protoplasm  is  not  purely  basophile. 
but,  as  in  this  case,  tends  to  take  up  a  certain  amount  of  the  acid 
stain,  appearing  pink  or  purplish. 

Functionally  there  would  seem  to  be  some  support  for  the 
suggestion  that  the  cells  which  are  so  largely  increased  have 
some  of  the  characters  of  those  of  a  malignant  neoplasrn. 
Whatever  be  the  function  of  the  normal  lymphocytes  it  is 
plain  that  the  lymphocytes  in  lymphatic  leucocythaemia  are 
so  structurally  imperfect,  as  shown  by  their  extreme  fragility, 
as  to  be  incapable  of  carrying  on  normal  functions,  and  we 
may  conclude  that  their  presence  in  such  numbers  in  the 


t  Fig.  4.— Slide  B  4.  This  is  again  shown  in  this  case,  which  is  another 
field  from  the  same  case  of  acute  leucocythaemia,  but  at  a  more 
thinly-spread  portion  of  the  film.  A  careful  examination  will 
reveal  in  some  cases  that  a  certain  number  of  the  cells  which 
otherwise  have  the  lymphocyte  characters  may,  in  addition  to 
this  diffuse  acid  staining,  show  the  presence  of  a  few  neutrophile 
granules. 

blood  has  no  useful  purpose,  but  is  simply  the  expression  of 
an  abnormality  of  proliferative  activity. 

In  acute  leucocythaemia,  which  is  practically  always  de¬ 
scribed  as  being  of  the  lymphatic  variety,  the  cells  met  with 
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in  the  blood  have  very  diflFerent  characters.  The  character, 
therefore,  of  these  cells,  though  classed  as  lymphocytes,  is  very 
different  from  that  of  normal  cells  passing  under  that  name. 

In  many  cases  of  acute  leucocythaemia  the  lymphatic 
glands  are  plainly  involved  in  an  active  proliferation,  and 
doubtless  some  of  the  smaller  cells  in  the  blood  with  the 
more  typical  characters  come  from  the  lymphatic  glands. 
But  in  a  considerable  number  of  cases  now  the  glands  have 


Fig.  5.— Slide  B  5.  In  this  case  two  of  the  cells  show  a  portion  of  their 
protoplasm  bearing  neutrophile  granules. 

been  found  normal,  and  the  sole  changes  have  been  in  the 
bone  marrow.  In  such  cases  the  neutrophile  and eosinophile 
cells  of  the  marrow  are  almost  completely  replaced  by  cells 
similar  to  those  in  the  blood,  which  there  can  be  but  little 
doubt  originate  in  the  red  marrow.  These  cells  exhibit  in 
the  marrow,  as  in  the  blood,  a  tendency  in  their  protoplasm 
to  stain  with  acid  dyes,  or  exhibit  on  careful  examination  the 
remains  of  a  few  neutrophile  granules  ;  indeed,  a  smear  from 
the  red  marrow  in  this  case  appeared  identical  in  characters 
with  the  picture  of  the  blood  film  thrown  on  the  screen. 

The  conclusion  has  been  forced  upon  me  that  these  so- 


Fig.  6.— Slide  B  6.  Here  is  a  slide  from  a  case  of  spleno-medullary 
leucocythaemia  in  which  there  was  a  great  increase  in  the  large 
lymphocytes,  one  of  the  cases,  indeed,  which  have  been  supposed 
to  be  mixed  forms  of  leucocythaemia.  Two  of  the  cells  in  this 
field  have  the  typical  characters  as  described.  In  some  of  the 
larger  ones  this  deeply-staining  periphery  is  less  marked,  as  is  this 
cell  with  the  larger  amount  of  protoplasm  surrounding  its  nucleus, 
and  a  complete  series  of  transitions  can  be  met  with  to  this  type 
of  cell— a  large  cell  with  a  considerable  amount  of  protoplasm 
surrounding  the  nucleus,  staining  less  deeply  basophile,  and  show¬ 
ing  a  uniform  basophile  stippling  or  granulation,  though  there  is 
some  doubt  whether  the  stained  points  are  true  granules  in  the 
sense  that  the  neutrophile  granules  arc. 


Fig  8  —Slide  B  8.  Here  we  get  three  large  cells,  which  are  commonly 
classed  as  large  lymphocytes,  though  exhibiting  very  different 
characters.  One  is  the  large  cell  with  the  small  amount  of  deeply- 
staining  protoplasm  ;  this  next  has  a  larger  amount  of  still  some¬ 
what  deeply-staining  protoplasm,  which  presents  large  vacuoles, 
and  these  vacuolated  lymphocytes,  both  large  and  small,  were 
somewhat  numerous  in  this  specimen.  Thu  third  is  another 
characteristic  specimen  of  the  large  cell  with  basophile  stippling. 

nucleus  has  a  sharp,  well-defined  margin,  and  the  surround¬ 
ing  narrow  zone  of  protoplasm  stains  with  basic  dyes,  taking 
up  the  stain  especially  deeply  at  its  periphery. 


called  large ‘lymphocytes  bear  no  real  relationship  to  the 
lymphocytes  of  normal  blood,  but  are  in  reality  retrograde 
forms  of  the  neutrophilic  myelocytes  of  the  marrow,  which 
have  almost  wholly  lost  their  power  of  showing  that  higher 
differentiation  of  protoplasm  which  is  involved  in  the  pre¬ 
sence  of  neutrophile  granules. 

In  Spleno-medullary  Leucocythaemia,  in  addition  to  the 
myelocytes  with  neutrophile  granules  which  are  typically  pre- 


Fig.  7.— Slide  B  7.  Here  are  further  examples  of  these  largo  lympho¬ 
cytes,  for  all  these  varieties  of  cells  are  usually  classed  among 
the  large  lymphocytes,  there  being  no  strict  line  of  demarcation 
to  be  drawn  anywhere.  One  of  these  is  a  large  lymphocyte  with 
the  deeply-basophile  peripheral  zone  of  protoplasm,  the  other  two 
are  cells  with  a  large  amount  of  protoplasm  with  basophile 
stippling  surrounding  the' nucleus.  The  other  cells  are  neutro¬ 
phile  myelocytes,  one  being  in  transition  to  a  polynuclear 
neutrophile.  One  of  the  myelocytes  is  of  interest  as  showing  a 
remnant  of  basophile  stippling  among  the  neutrophile  granules 
in  its  protoplasm. 

sent  in  such  large  numbers,  there  is  a  constant  increase  in 
the  cells  which  are  classed  as  large  lymphocytes.  These  are 
large  cells,  distinctly  larger  than  the  lymphocytes  of  normal 
blood,  with  very  definite  characters.  The  round  or  oval 
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Here,  therefore,  as  in  acute  leucocythaemia,  the  presence  of 
these  lymphocyte-like  cells  is  to  be  looked  upon  as  a  return 
on  the  part  of  the  bone  marrow  to  a  more  primitive,  less 
differentiated  type  of  cell.  In  early  embryonic  life  the  cells 
of  the  bone  marrow  have  an  indifferent  lymphoid  character. 


Figj  9. — Slide  B  9.  It  is,  however,  ou  seeing  siiclia  field  astliis  that  the 
true  position  o£  these  so-called  large  lymphocytes  becomes  evident. 
Here  we  have  a  typical  large  lymphocyte,  with  its  nairowzone  of 
deeply-staining  protoplasm  ;  here  one  of  the  cells  with  the  larger 
amount  of  protoplasm,  with  basophile  stippling ;  and  here  another 
large  cell  with  distinct  basophile  stippling,  but  with  undoubted 
neutrophile  granules  in  addition,  that  is,  a  inyelocyte.  We  have 
already  seen  other  specimens  of  neutrophile  myelocytes  which 
showed  very  distinct  signs  of  this  basophile  stippling  as  these  two 
on  Fig.  6,  and  a  careful  study  of  such  a  slide  as  the  one  from  which 
these  fields  have  been  selected  is  enough  to  convince  one  that 
these  so-called  large  lymphocytes,  however  variable  among  them¬ 
selves  in  appearance,  are  all  to  be  regarded  as  imperfectly  de¬ 
veloped  forms  of  myelocyte. 

In  the  course  of  development  differentiation  occurs,  the  proto¬ 
plasm  of  the  more  highly-differentiated  leucocytes  acquiring 
neutrophile  or  eosinophil  e  granules,  whilst  that  of  the  red 
corpuscles  becomes  so  differentiated  as  to  form  haemoglobin 
with  its  marked  affinity  for  acid  stains.  In  spleno-medullary 


leucocyte  and  the  red  corpuscle  by  this  reversal  in  the  process  of 
developmental  differentiation  come  to  closely  resemble  each  other 
as  they  approach  the  character  of  the  indifferent  lymphoid  cell 
from  which  they  are  both  developed  in  the  embryo. 

leucocythaemia  there  is  a  degradation  in  the  character  of  the 
cells  in  the  blood.  The  myelocyte  is  a  less  highly  differen¬ 
tiated  cell  than  the  polynuclear  neutrophile,  and  these  large 
lymphocytes  are  a  further  retrograde  step.  Not  only  in  the 
leucocytes,  but  also  in  the  red  corpuscles,  is  there  evidence 


of  the  process’  going  on.  The  nucleated  red  corpuscles  i 
are  less  highly  differentiated  than  normal  red  corpuscles.  | 
That  this  retrogression,  this  loss  of  differential  characters,  ;  1 
may  be  progressive  is  shown  by  the  cases  recorded,  in  which  , 
the  blood  picture  of  spleno-medullary  leucocythaemia  has  ; 
been  replaced  by  that  of  lymphatic  leucocythaemia  in  the 
course  of  the  disease,  though  the  reverse  condition  has  never  ' 
been  recorded ;  that  is  to  say,  that  the  cells  with  neutro-  ;  ; 
phile  granules  have,  as  the  disease  progressed,  been  replaced  1 
oy  less  highly-differentiated  lymphocyte-like  cells,  as  the  .  \ 
functions  of  the  bone-marrow  cells  become  more  and  more  1 
degraded.  ;  , 


IX.— T.  Gillman  Mookhead,  M.D.,  H.P.H.,  , 

Physician,  Royal  City  of  Dublin  Hospital.  j 

(From  the  Pathological  Laboratory,  Trinity  College,  Dublin.)  I 

A  PEELIMINAEY  EEPOKT  OF  SOME  INVESTIGATIONS  ; 

INTO  THE  ETIOLOGY  OF  LEUKAEMIA. 

Since  the  first  recognition  of  leukaemia  as  adistinctclinicaland  1 

pathological  entity  some  sixty  years  ago,  this  disease,  along  ,  i 
with  most  others  that  principally  affect  the  blood-forming  . *  * 
Issues,  has  remained  an  etiological  puzzle,  and,  although 
many  have  investigated  the  subject  and  some  few  have 
attempted  to  produce  the  disease  experimentally  in  the  lower 
animals,  no  definite  and  confirmed  result  has  as  yet  been 
I'GftCll  6cl  • 

Of  late,  discussion  and  investigation  has  principally  centred 
around  the  inter-relationships  of  the  different  diseases  to  1 
which  the  generic  term  leukaemia  is  applied,  and  attempts 
have  been  made  to  prove  that  they  are  all  primarily  diseases  1 
of  the  hone  marrow.  It  is  not  my  intention,  however,  to  ; 
enter  into  this  discussion,  or  to  consider  the  supposed  [ 
different  functions  and  properties  of  the  various  forms  , 
of  white  blood  corpuscles.  It  is  sufficient  to  state 
that  both  the  lymphatic  and  spleno-medullary  type 
of  disease  appear  to  be  essentially  the  result  of  morbid  1 
changes  in  the  haemopoietic  tissues,  and  that  in  both  dis-  ; 
eases  changes  in  all  parts  of  these  tissues  may  be  expected  . 
to  occur.  The  close  physiological  connexion  of  the  spleen, 
bone  marrow,  and  lymphatic  glands,  has  indeed  been  shown  ; 
by  their  universal  reaction  to  lymphotoxie  and  myelotoxic  | 
serums  as  proved  by  Flexner.^  Moreover,  the  occurrence  of  ? 
cases  in  which,  as  far  as  the  blood  itself  is  concerned,  the , 
type  of  disease  changes,  by  a  myelocythaemia  becoming  con-  - 
verted  into  lymphocythaemia,'^  supports  Flexner’s  results,  ; 
and  is  referred  to,  in  order  to  point  out  that  in  experiments 
attempting  to  produce  either  form  of  leukaernia,  the  actual 
production  of  any  changes  in  the  haemopoietic  tissues  will  . 
have  a  positive  value.  i 

The  various  theories  that  have  been  propounded  concerning  i 
the  etiology  of  the  disease  may  be  reduced  to  two,  namely  > 
(1)  the  parasitic  theory,  and  (2)  the  toxic  theory.  ; 

Writing  in  1898,  Eobert  Muir®  states  that  no  parasite  of  the  | 
nature  of  the  malarial  organism  has  been  observed  in  leuk¬ 
aemia,  and  that  there  is  no  adequate  evidence  that  any 
bacterium  is  concerned  in  the  disease.  Since  that  date, 
however,  Lowit^  has  described  an  amoeboid  organism,  ; 
which  he  calls  the  haemamoeba  leucaemiae  magna,  and 
which  he  states  can  be  demonstrated  by  special  staining 
methods  in  the  blood  and  tissues  of  patients  suffering  from  . 
spleno-medullary  leukaemia.  A  similar  hut  smaller  organism,  > 
which  he  terms  the  haemamoeba  leucaemiae  parva,  is  to  i 
be  found,  according  to  the  same  observer,  in  the  blood  of 
lymphatic  leukaemia  patients. 

These  organisms  are  stated  to  form  spores  and  to  pass 
through  stages  very  similar  to  those  of  the  malarial 
parasite.  They  have  not  as  yet  .been  artificially  cultivated. 
By  injections  of  fresh  tissues  obtained  from  leukaemic 
patients  immediately  »^or^em  Lo wit  claims  to  have  pro¬ 

duced  in  rabbits  pathological  changes  which  closely  resemble  , 
those  found  in  myelogenic  leukaemia,  and  to  have  found  the 
haemamoeba  in  the  diseased  parts.  Similar  injections  into 
dogs,  cats,  and  guinea-pigs  did  not  produce  any  changes.  [ 
These  results,  as  far  as  1  am  aware,  have  not  as  yet  been  con¬ 
firmed,  although  it  is  now  more  than  three  years  since  the 
date  of  their  publication,  and  until  they  are  fully  confirmed 

1  The  Pathology  of  Lymphotoxie  acd  Myelotoxic  Intoxications,  Univ. 
of  Pen.  Med.  JluUetin,  1902,  xv,  p.  287. 

2  (i)  A  Case  of  Leukaemia  with  Change  of  Tyne  in  the  Appearances  of  the 
Blood— R.  Wilkinson,  M.D.  Lancet,  June  2'otli,  1903.  (2)  Seelig— Dew£i>c/i. 
Archiv.fur  klin.  Med.,  1895.  (3)  Arcliiv.  fur  klin.  Med.,  Bd.  Ivji. 

2  Clifford  Allbutt’s  System  of  Medicine,  vol.  v,  p.  652. 

*  Die  Parasitiire,  Natiir  der  Leukiimie,  Cenlralbl.fiir  Allgemem,  Path.  u.  Path. 

Anat.,  1901,  p.  913  et  seq. 
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they  can  hardly  be  accepted,  at  an}'  rate  in  their  entirety. 
Somewhat  similar  attempts  to  produce  the  disease  in  animals, 
l  arried  out  by  Bollinger  and  Hosier’  before  the  parasitic 
tlieory  was  mooted,  gave  negative  results.  Among  the  other 
organisms  which  have  been  found  in  the  blood  in  leukaemia 
streptococci  are  the  most  numerous,  but  none  have  been 
found  w'ith  sufficient  frequency  to  justify  any  conclusions 
concerning  their  relation  to  the  disease. 

Turning  now  to  the  toxic  theory,  it  is  necessary  at  once  to 
state  that  this  theory  is  in  no  way  necessarily  antagonistic 
to  the  parasitic  theory,  inasmuch  as  any  toxin  present  may 
have  been  produced  by  micro-organisms  equally  well  as  by  a 
disordered  metabolism.  The  facts  which  favour  the  view 
that  a  toxin  is  present  are  numerous,  and  a  few  of  them  may 
be  briefly  summarized :  (i)  In  many  cases  the  onset  has  been 
preceded  by  some  other  disease — for  example,  malaria® — 
which  has  lowered  the  genei'al  resisting  power  of  the 
organism,  and  has  disturbed  the  normal  course  of  meta¬ 
bolism.  (2)  Inflammatory  affections  of  the  mouth,  stomach, 
and  intestines  frequently  precede  or  accompany  the  disease. 
This  fact,  combined  with  others,  which  will  be  immediately 
stated,  led  Kottniz  to  hazard  the  suggestion  that  the  disease 
was  a  toxaemia  produced  by  the  absorption  of  peptones  from 
the  alimentary  canal,  the  mucous  membrane  of  which  had 
lost  its  power  of  converting  peptones  into  albumen.  (3)  Pep¬ 
tones  and  uric  acid  can  usually  be  found  in  the  blood  of 
leukaemic  patients,  and  there  is  said  to  be  an  excess  of 
peptones  in  the  spleen.  (4)  Repeated  injections  of  peptones 
cause  continued  leucocytosis  in  animals,  though  without  pro¬ 
duction  of  organic  changes.'^  (5)  The  blood  of  leukaemia 
patients  is  less  coagulable  than  normal,  a  fact  which  is  attribu¬ 
table  to  the  presence  of  histones,  peptones,  and  albumoses.  (6) 
In  the  urine  there  is  evidence  of  increased  breaking-down  of 
tissue,  together  with  deficiency  of  metabolism,  inasmuch  as 
the  ammonia  salts  and  purin  derivatives  are  increased  in 
amount,  and  a  form  of  nueleo-histon  has  been  found.  The 
increase  of  ammonia  salts  may  of  course  be  regarded  as  evi¬ 
dence  of  an  increased  formation  of  acids  in  the  body.  (7)  The 
occurrence  of  capillary  haemorrhages  suggests  the  presence  of 
haemolytic  or  similar  toxins.  (8)  The  areas  of  necrosis  found 
in  various  tissues  also  suggest  the  action  of  a  toxin. 

If  the  hypothesis  of  the  existence  of  a  toxin  in  the  body  be 
admitted,  the  exact  relation  of  the  lymphatic  and  other  tissue 
changes  to  the  toxin  must  be  considered.  To  consider  the 
lymph  glands  alone,  their  hypertrophy  may  be  either  a  com¬ 
pensatory  overgrowth  designed  to  make  up  for  an  excessive 
leucocytal  destruction,  or  else  a  direct  reaction  to  the 
presence  of  a  toxin  within  them.  In  the  last  case  we  might 
suppose  that  they  had  acted  as  filters,  and  were  suffering 
themselves  in  their  endeavour  to  protect  the  organism.  Of 
the  two  possibilities  the  latter  seems  more  in  accordance  with 
the  facts,  because  there  is  more  evidence  of  increased  forma¬ 
tion  than  of  excessivie  destruction  of  the  white  blood  cells. 
If  indeed  there  is  a  toxin  present  in  the  glands,  it  can  hardly 
be  possessed  of  very  acute  poisonous  properties  in  the 
majority  of  cases,  owing  to  the  chronic  nature  of  the  disease, 
which  appears  to  be  more  the  result  of  a  mildly  stimulating 
poison  than  of  an  actively  destructive  one. 

Following  the  above  briefly- indicated  line  of  reasoning,  I 
have  carried  out  some  experiments  with  a  supply  of  glands, 
obtained  fresh  post  mortem,  from  a  patient  who  had  suffered 
from  the  lymphatic  form  of  the  disease.  The  material  at  my 
disposal  consisted  of  135  grams  weight  of  glands.  This  was 
divided  into  two  equal  parts,  and  the  following  extracts  were 
made. 

1.  An  alcoholic  extract.  The  alcohol  was  filtered  oflT  and 
evaporated.  The  residue,  which  weighed  about  i  gram,  was 
then  dissolved  in  saline  solution,  which  was  kept  sterile 
by  the  addition  of  a  small  amount  of  thymol. 

2.  A  glycerine  extract  of  the  second  portion  of  glands. 
This  was  filtered  off,  and  also  sterilized  by  thymol. 

3.  A  saline  solution  extract  of  the  residue  left  after  filtering 
the  alcohol  off  the  first  portion  of  glands. 

J'imilar  extracts,  of  as  nearly  as  possible  the  same  strength, 
were  made  from  normal  human  glands,  obtained  from  acci¬ 
dent  cases,  so  that  in  all  six  extracts  were  prepared.  A  partial 
analysis  of  these  extracts  gave  the  following  results  : 

1.  Both  alcoholic  extracts  reacted  negatively  with  the  usual 
proteid  tests,  with  the  exception  of  the  fact  that  the  normal 
gland  extract  gave  a  positive  result  with  the  xanthoproteic 
test. 

Virchow's  Archiv,  Bd.  lix.  p.  341. 

**  \V.  R.  Gowers,  Leucocytliemia,  Reynolds’s  Syrlrm  of  Medicine. 
r  Vehsemcyer,  Miiitch.  med.  Woch.,  1893. 


2.  Both  glycerine  extracts  reacted  positively  with  the  pro¬ 
teid  tests.  The  extract  from  leukaemic  glands  contained 
a  trace  of  albumose. 

3.  Both  saline  solution  extracts  contained  a  considerable 
quantity  of  phosphorus. 


Blood  Pressure  Experiments. 

These  were  made  upon  full-grown  rabbits ;  the  pressure 
in  the  carotid  arteiy  was  recorded,  while  the  solutions 
were  injected  into  the  jugular  vein.  The  rabbits  were  anaes¬ 
thetized  with  urethane  and  chloroform. 

1.  Alcoholic  extract  of  leukaemic  glands.  This  causes  a 
slight  increase  in  force  of  the  individual  heart  beats,  and  a 
slight  rise  in  blood  pressure,  which  is  followed  after  a  few 
seconds  by  a  fall  to  and  below  the  normal.  This  fall  is  again 
succeeded,  after  a  variable  time,  by  a  rise  above  normal.  Re¬ 
spiration,  usually  unaffected,  may  become  jerky,  irregular  and 
quick. 

2.  The  similar  extract  prepared  from  normal  glands  produced 
no  change  in  heart  beat  or  blood  pressure. 

3.  Saline  solution  of  alcoholic  residue  of  leukaemic  glands. 
This  produces  a  primary  very  slight  rise,  followed  quickly  by 
a  very  pronounced  fall.  The  fall  is  again  succeeded  by  a  very 
gradual  rise  up  to  about  two-thirds  normal.  During  the  fall 
of  blood  pressure  the  heart  beats  are  feeble,  as  is  also  respira¬ 
tion.  This  reaction  was  much  more  pronounced  than  any 
obtained  from  the  other  extracts.  The  similar  extract  from 
normal  glands  caused  respiration  to  become  temporarily 
quick  and  shallow  but  had  no  effect  on  blood  pressure  or 
heart  action. 

4.  Glycerine  extract  of  leukaemic  glands.  The  injection  of 
this  extract  causes  an  immediate  slight  rise  in  blood  pressure 
followed  by  a  gradual  fall.  After  a  considerable  time  the 
pressure  again  rises  up  to  and  much  beyond  the  normal.  The 
individual  heart  beats  are  at  first  increased  in  force,  and 
respiration  is  shallow  and  quick.  The  similar  extract  from 
normal  glands  produced  almost  the  same  result,  but  it  is 
probable  that  the  effect  of  both  extracts  is  largely  due  to  the 
glycerine,  as  it  was  found  that  pure  glycerine  gives  a  tracing 
which  closely  resembles  that  above  described. 

My  further  experiments — which  consisted  in  the  hypo¬ 
dermic  injection  of  extracts  over  a  period  of  several  days — 
were  carried  out  on  young  rabbits.  It  was  necessary,  how¬ 
ever,  in  the  first  place  to  obtain  a  thorough  knowledge  of  the 
cells  of  their  body  fluids,  lymph  glands,  spleen,  bone  marrow, 
and  thymus  gland.  For  this  purpose  I  repeated  in  the  first 
place,  as  far  asnecessary,  the  work  of  Kanthack  and  tlardie,® 
and,  with  the  exception  of  a  few  minor  points,  arn  able  to 
confirm  their  results  in  every  particular.®  To  their  work  I 
would  add  the  following  facts  : 

1.  In  the  rabbit  a  horseshoe-shaped  nucleus  is  not  entirely 
confined  to  the  coarsely-granular  oxyphile  cells,  but  both  in 
the  blood  and  in  the  bone  marrow  can  be  found  in  the  finely- 
granular  oxyphiles. 

2.  I  cannot  agree  with  Kanthack  and  Hardie  in  regarding 
the  granules  of  the  finely-granular  oxyphiles  as  purely  oxy¬ 
phile  in  character,  for  in  several  preparations  I  found  that 
they  assumed  a  violet  colour  when  stained  with  eosin  and 
methylene  blue.  This  occurred  not  only  when  those  stains 
were  used  successively,  but  also  when  used  according  to 
Leishman’s  formula.  Occasionally  even  I  have  found  some 
granules  to  take  a  pure  blue  colour.  With  a  laboratory 
preparation  of  Ehrlich’s  triacid  mixture  the  granules  in  these 
cells  were  always  violet,  while,  on  the  other  hand,  the  same 
stain  as  pi-epared  from  Griibler  invariably  imparted  to  thern 
a  deep  red  tint.  As,  however,  I  cannot  go  as  far  as  Noel 
Paton,  who  applies  the  name  “amphophiles  ”  to  these  cells, 
I  have  retained  Kanthack  and  Ilardie’s  riame. 

3.  I  am  able  to  confirm  the  observation  of  Max  Schultze 
and  others  that  intermediate  forms  between  lymphocytes  and 
hyaline  cells  can  be  found  in  the  peritoneal  fluid,  and  I  have 
noticed  similar  intermediate  forms  in  the  bone  marrow. 

A  differential  count  of  the  white  cells  in  the  blood  gave  the 
following  results : 

Per  cent. 


Coarsely-granular  oxyphiles ...  — 

Finely-granular  oxyphiles  ...  ...  o 

Hyaline  cells  ...  ...  ...  ...  •••  9-° 

Lymphocytes  ...  ...  .••  .••  •••  °3.o 

Basophiles  ...  ...  ...  •••  *-3 


*  Wandering  Cells  of  Mammalia,  Journal  of  Physiology,  voi.  xvii. 

9  Since  writing  the  above  I  find  ihat  Noel  Patou  and  others,  writing  on  the 
Relationsliip  of  the  Spleen  to  the  Formation  of  Red  Blood  Corpuscles 
(ibid.,  vol.  xxviii),  state  that  they  have  repeated  and  confirmed  Kanthaclc 
and  Hardie’s  work. 
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This  maybe  summarized  by  stating  that  theoxyphiles  form 
about  26  per  cent.,  and  the  mononuclear  leucocytes  about 
72  per  cent,  of  the  white  cells  of  the  blood.  According  to 
Kanthack  and  Hardie,  the  number  of  lymphocytes  present 
varies  much,  being  most  abundant  after  a  meal,  and  it  is 
most  important,  of  course,  that  this  liability  to  variation  should 
be  kept  in  mind.  The  absolute  number  of  white  cells  also 
varies  much  (from  6,000  to  over  12,000  per  e.cm.),  and  conse¬ 
quently  the  production  of  blood  changes  experimentally  is 
hard  to  detect. 

In  studying  the  peritoneal  fluid,  I  followed  the  methods  of 
the  two  authors  already  mentioned,  and  can  fully  confirm 
their  results.  The  small  type  of  coarsely-granular  oxyphiles, 
which  they  describe  as  being  present  in  this  fluid,  is  also 
occasionally  met  with  in  the  blood.  The  bone  marrow  of  the 
femur  was  studied  ;  and  as  it  soon  became  apparent  that  the 
relative  number  of  the  difi'erent  cells  varies  a  good  deal  in 
different  parts,  it  was  necessary  to  make  a  series  of  sections 
throughout  the  whole  length  of  the  column  of  red  marrow 
which  exists  in  young  rabbits.  Smear  preparations  were  also 
made,  in  order  that  the  form  of  the  individual  cells  might 
be  more  closely  studied.  Following  Dominici,’°  I  recognized 
the  following  main  types  of  cells,  though  variations  from 
these  types  are  extremely  numerous. 

1.  Megacarocytes — large  giant  cells,  composed  of  structure¬ 
less  protoplasm,  and  containing  a  lobed  and  usually  ring- 
shaped  nucleus. 

2.  Hyaline  cells.  These  are  fairly  abundant,  and  constitute 
about  20  per  cent,  of  the  white  cells  present.  They  are  very 
variable  in  size  and  usually  possess  an  oval  nucleus,  though 
variations  in  the  shape  of  the  latter  are  not  uncommon.  In 
some  of  them,  a  few  granules  staining  violet  with  the  triacid 
stain  are  to  be  seen  clustered  at  one  end  of  the  cell.  In  con¬ 
sequence  of  this  these  cells  are  regarded  as  the  precursors  of 
the  amphophile  myelocytes,  and  therefore  of  the  small 
granular  oxyphiles  of  the  blood.  A  few  lymphocytes  can  be 
seen  in  the  marrow,  principally  towards  the  centre  of  the 
shaft  of  the  bone,  and  also  intermediate  forms  between  them 
and  the  hyaline  cells. 

3.  Myelocytes  with  small  granules.  These  are  the  so-called 
amphophile  myelocytes.  They  form  about  60  per  cent,  of  the 
white  cells  of  the  marrow.  Their  nucleus  varies  much  in  shape, 
but  is  most  frequently  spherical  or  bilobed. 

4.  Myelocytes  with  large  granules.  Here,  the  eosinophile 
myelocytes  constitute  about  10  per  cent,  of  the  white  cells. 
They  vary  much  in  size.  Their  granules  are  somewhat  larger 
than  any  met  with  in  the  normal  blood,  but  the  size  of  the 
granules  is  by  no  means  constant.  An  oval  nucleus  is  most 
common,  but  a  horseshoe-shaped  nucleus  is  also  found. 

5.  Myelocytes  with  basophile  granules.  These  are  com¬ 
paratively  few  in  number  and  are  best  seen  in  smear  prepara¬ 
tions. 

6.  Nucleated  red  blood  corpuscles.  Normoblasts  are  most 
common,  but  occasionally  megaloblasts  and  mieroblasts  are 
met  with.  These  cells  usually  appear  in  the  form  of  little 
clusters  scattered  throughout  the  substance  of  the  marrow. 

The  lymph  glands  and  thymus  of  the  rabbit  do  not  require 
any  special  description.  In  the  spleen  pulp  large  numbers  of 
white  cells,  both  lymphoid  and  granular,  are  found,  and  a 
small  amount  of  broken-down  haemoglobin  appears  to  be 
normally  present. 

Experiments. 

1.  Two  rabbits  were  inoculated  with  the  glycerine  extract 
of  leukaemic  glands,  i  c.cm.  being  injected  daily  beneath  the 
loose  skin  of  the  back.  The  first  rabbit  died  after  the  eighth 
injection,  and  the  second  after  the  twenty-eighth.  During 
life  no  blood  changes,  other  than  slight  anaemia,  were  noted. 
Both  animals  suffered  from  diarrhoea  and  lost  weight.  Post 
mortem:  The  lymph  glands  near  the  site  of  injection 
were  enlarged  in  both  animals,  but  no  other  changes 
in  the  haemopoietic  tissues  were  found.  In  both  animals 
there  was  severe  parenchymatous  nephritis.  Cultures  from 
blood  and  spleen  were  negative.  Owing  to  this  negative 
result,  no  injections  of  the  similar  extract  from  normal  glands 
were  made. 

2.  Three  rabbits  were  injected  with  the  alcoholic  extract  of 
leukaernic  glands,  and  the  following  results  were  obtained  : 

Rabbit  i  received  five  injections  in  ten  days,  and  was  then 
chloroformed.  Post  mortem :  In  the  blood  there  was  a 
marked  relative  increase  in  the  number  of  the  coarsely- 
granular  oxyphiles.  A  differential  count  gave  the  following 
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Per  cent. 

Lymphocytes...  ...  ...  ...  ...  33  s 

Hyaline  cells...  ...  ...  ...  ...  10.8 

Coarsely-granular  oxyphiles  ...  ...  13-5 

Finely-granular  oxyphiles  ...  ...  ...  40.2 

Basophiles  ...  ...  ...  ...  ...  2.0  ^ 

This  increase  in  eosinophiles  gradually  developed  during 
the  course  of  injections.  The  granules  in  the  finely-' 
granular  oxyphiles  showed  degenerative  changes.  There 
was  no  absolute  increase  in  number  of  white  cells.  In 
the  marrow  the  eosinophile  myelocytes  were  greatly  in-’ 
creased,  and  appeared  to  equal  or  even  to  exceed  in 
number  the  amphophile  cells.  The  lymph  glands,  both 
axillary  and  inguinal,  were  enlarged,  and  their  substance 
infiltrated  with  oxyphile  cells.  These  were  principally  col¬ 
lected  under  the  capsule  and  around  the  larger  arteries.  The 
spleen  was  normal  in  size  and  contained  much  broken-down 
haemoglobin  ;  kidneys  healthy ;  cultures  from  blood  negative. 

Rabbit  2.  Chloroformed  after  tenth  injection.  The  blood 
during  life  presented  no  changes.  Posi  woriew ;  The  lymph  j 
glands  generally  were  enlarged,  and  presented  slight  infiltra¬ 
tion  of  their  substance  with  oxyphile  cells  ;  the  spleen  was 
normal  in  size  and  contained  much  broken-down  haemo-  ^ 
globin.  In  the  marrow  slight  general  cellular  hyperplasia 
was  noticed,  which  especially  involved  those  hyaline  cells, 
which  contained  a  few  violet-staining  granules.  The  nuclei, 
of  the  megacarocytes  were  somewhat  broken.  Kidneys  and 
liver  normal ;  cultures  negative.  ...  .  ■ 

Rabbit  3.  Chloroformed  after  twenty-first  injection  owing 
to  supply  of  material  having  run  out.  The  blood  during  life 
did  not  present  any  changes.  Postmortem:  Axillary  lymph ' 
glands  enlarged;  slight  cellular  hyperplasia,  involving  the 
hyaline  cells,  present  in  the  red  marrow.  The  other  lymph 
glands,  the  liver,  spleen,  and  kidneys  were  normal.  Cultures 
negative. 

Two  control  experiments  were  performed  with  the  similar 
extract  from  normal  glands.  Both  animals  were  killed  after  ; 
the  twentieth  injection.  One  of  them  was  the  subject  of 
fairly  well-marked  coccidial  disease  of  the  liver,  but  showed 
no  other  pathological  change.  In  the  other  no  morbid  change 
was  detected.  In  neither  of  them  were  even  the  axillary 
lymph  glands  enlarged. 

From  the  above  series  of  experiments  no  conclusion,  except 
perhaps  a  negative  one,  can  be  drawn.  The  marked  eosino- 
philia  in  the  first  rabbit  must,  I  think,  have  been  due  to  some 
adventitious  cause.  It  is  possible  that  with  a  furthev  supply 
of  material  more  definite  information  might  be  obtained. 

3.  Three  rabbits  were  treated  with  the  saline  solution  of 
leukaemic  glands  with  the  following  results  : 

Rabbit  a.  Received  eight  injections  during  sixteen  days. 
During  this  period  there  was  a  progressive  fall  in  the  number 
of  red  cells  present,  from  5,200,000  to  3,000,000  per  cm.  On 
one  occasion  a  few  nucleated  red  cells  were  found.  There  was 
no  marked  change  in  relative  or  absolute  numbers  of  the 
white  cells.  Post  mortem :  The  marrow  was  pink  and  softer 
than  normal.  An  increase  in  the  nucleated  red  cells  was  at 
once  apparent.  The  little  groups  in  which  they  he  were  greatly 
increased  in  size  and  megaloblasts  were  especially  abundant. 
Large  irregular  and  bilobed  nuclei  were  frequently  seen.  The 
megacarocytes  were  increased  and  there  was  an  enormous 
general  cellular  hyperplasia,  principally  involving  the  ampho¬ 
phile  myelocytes.  The  axillary,  inguinal,  and  some  of  the 
mesenteric  lymph  glands  were  enlarged  and  showed  general 
hyperplasia.  The  cells,  which  possess  a  considerable  amount 
of  perinuclear  protoplasm,  and  which  are  normally  found  in 
the  centre  of  the  glands,  constituted  almost  the  entire  sub¬ 
stance  of  the  glands  which  were  sectioned.  In  most  sections 
a  few  large  cells  containing  fragments  of  haemoglobin,  and, 
occasionally,  entire  red  cells  were  present.  The  spleen  was 
much  enlarged.  Its  Malpighian  corpuscles  were  unusually 
conspicuous  and  had  a  very  anaemic  appearance.  The  kidneys 
and  liver  were  normal.  The  thymus  was  not  examined. 
Cultures  from  blood  and  spleen  negative. 

Rabbit  b.  It  is  unnecessary  to  detail  the  changes  found  in 
this  rabbit,  as  they  were  practically  the  same  as  in  the  first. 
The  blood  showed  a  slight  leucocytosis,  the  oxyphiles  pre¬ 
dominating,  but  no  nucleated  red  cells  were  seen.  The 
marrow,  lymph  gland,  and  splenic  changes  were  well  marked ; 
thymus  normal ;  cultures  negative. 

Rabbit  c.  Received  fourteen  injections  during  twenty-eight 
days.  During  this  period  the  animal  rapidly  emaciated. 
There  was  slight  leucocytosis,  the  oxyphiles  largely  pre¬ 
dominating.  The  hyaline  cells  of  the  blood  were  very  large, 
and  many  of  them  contained  two  nuclei.  The  nuclei  in  the 
small  granular  oxyphiles  were  much  broken  up.  Many  uni- 
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uclear  granular  cells  were  also  found.  No  count  of  the  blood 
ilatelets  was  made,  but  in  all  preparations  they  were  very 
liumerous,  apparently  being  five  or  six  times  as  numerous  as 
n  normal  blood.  This  increase  of  platelets,  though  not  so 
?ell  marked,  was  also  noticeable  in  the  blood  of  the  other  two 
1  abbits.  During  the  course  of  injections  the  red  cells  fell 
I  rom  5,600,000  to  3,100,000.  Postmortem:  The  marrow  and 
I  ymph  glands  showed  the  same  changes  as  in  the  other 
•abbits.  The  spleen  was  somewhat  enlarged,  and  the 
Malpighian  corpuscles  conspicuous  and  anaemic.  The  liver 
•  vas  somewhat  congested ;  kidneys  and  thymus  normal. 

'  Three  control  rabbits  were  treated  with  the  saline  solution 
)f  normal  glands,  receiving  respectively  ten,  twelve,  and 
I  jeven  injections.  All  three  emaciated  somewhat.  No  blood 
j  changes  were  detected.  In  only  one  was  the  marrow  changed, 
i  the  alteration  consisting  in  a  great  increase  of  the  megacaro- 
pytes.  The  axillary  glands,  near  the  site  of  injection,  were 
!  enlarged  in  all  three  and  were  extremely  congested,  but  no 
other  glands  were  altered.  In  all  three  the  spleen  was  un¬ 
usually  small,  and  of  a  pinkish  anaemic  colour,  but  showed 
no  structural  alteration.  Other  organs  normal ;  cultures 
negative. 

As  a  further  control  upon  the  above  results  a  series  of 
similar  experiments  have  been  carried  out  with  extracts  of 
thymus  glands.  The  glands  of  lambs  were  selected,  owing  to 
the  difficulty  of  obtaining  an  adequate  supply  of  normal 
.glands  from  human  fetuses.  Two  extracts  were  prepared 
,  similar  to  those  made  from  the  lymph  glands,  namely,  (i)  a 
‘  saline  solution  of  the  substances  extracted  by  alcohol  ; 
(2)  a  saline  solution  extract  of  the  alcoholic  residue.  Only 
the  latter  of  these  two  was  used  for  injections. 

Blood  Pressure  Experiments. 

1.  Saline  solution  extract.  This  solution  did  not  pro¬ 
duce  any  eflect  upon  blood  pressure,  and  in  this  nega¬ 
tive  result  the  thymic  extract  thus  corresponds  with  the 
similar  extract  from  normal  lymph  glands,  and  contrasts 
with  that  prepared  from  leukaemic  glands.  The  fact  that 
this  thymus  extract  has  no  effect  upon  blood  pressure  is  sur¬ 
prising,  as  it  is  well  known  that  depressor  substances  can  be 
readily  obtained  from  the  thymus  gland.  It  is  possible,  of 
course,  that  a  similar  extract  prepared  from  human  thymi 
would  have  a  depressor  action,  and  till  such  an  extract  can 
be  investigated  too  much  stress  must  not  be  laid  upon  the 
above  results.  The  result  as  it  stands  is,  however,  striking, 
and  is  decidedly  in  favour  of  the  conclusion  that  leukaemic 
glands  contain  some  specific  substance. 

2.  Alcoholic  extract  of  thymus  gland.  This  produces  a 
primary  rise  of  blood  pressure,  followed  by  a  pronounced  fall. 
The  extract,  therefore,  seems  to  contain  both  a  pressor  and  a 
depressor  substance. 

Hypodermic  Injections. 

Three  young  rabbits  were  subjected  to  a  series  of  hypo¬ 
dermic  injections  of  the  saline  extract.  The  notes  on  these 
are  as  follows : 

Rabbit  i  t.  Received  thirty-two  injections.  No  blood 
changes  of  any  kind  detected.  Post  mortem :  Lymph  glands 
normal  in  size,  but  contain  a  considerable  number  of  oxyphile 
cells ;  spleen  somewhat  congested ;  contains  much  broken- 
down  haemoglobin  and  a  fair  number  of  oxyphile  cells  ;  other 
organs  and  tissues  normal ;  cultures  negative. 

Rabbit  2  i.  Received  eighteen  injections.  No  blood  changes. 
Postmortem:  Lymph  glands  somewhat  enlarged  but  micro¬ 
scopically  normal ;  kidneys  show  slight  nephritis ;  other 
organs  and  tissues  normal. 

Rabbit  3  t.  Received  twenty-six  injections.  No  blood 
changes.  Post  mortem:  Spleen  slightly  congested.  Other 
organs  and  tissues  normal. 

When  the  results  of  the  experiments  of  the  saline  extract  of 
the(i)  leukaemic  glands,  (2)  normal  glands,  and  (3)  thymus 
glands  are  compared,  it  will  at  once  be  seen  that  with  one 
only  of  these,  namely,  the  leukaemic  glands,  was  any  con¬ 
stant  result  obtained.  Unfortunately  only  a  few  experiments 
could  be  carried  out  with  that  extract,  owing  to  want  of 
material,  and  in  consequence  no  definite  conclusions  can  at 
present  be  drawn.  For  the  present  I  must  content  myself, 
therefore,  with  drawing  the  following  tentative  conclusions, 
which  future  investigation  may  either  establish  or  overthrow. 
One  reason  indeed  for  the  publication  of  these  results  in  their 
present  state  is  the  hope  that  doing  so  may  be  the  means  of 
my  obtaining  a  fresh  supply  of  material. 

n  Cf.  Jivval  of  Physiology,  vol.  xxix,  p.  242  et.  seq. 


Conclusions. 

1.  After  precipitation  with  alcohol,  a  substance  can  be 
extracted  from  leukaemia  lymph  glands  by  saline  solution, 
which  produces  a  marked  fall  of  blood  pressure  in  rabbits. 
This  depressor  substance  is  not  a  constituent  of  ordinary 
lymphoid  tissue,  inasmuch  as  similar  extracts  of  normal 
lymph  glands  and  of  thymus  glands  do  not  contain  it. 

2.  The  above-mentioned  depressor  substance  is  possibly  a 
specific  toxin,  because  continuous  injection  of  the  extract 
containing  it  produced  marked  changes  in  the  haemopoietic 
tissues  in  rabbits.  It  is  to  be  noted  that  these  changes  were 
not  confined  to  any  one  of  these  tissues,  but  involved  them 
all.  The  rapid  development  of  changes  may  be  supposed  to 
be  due  to  the  large  quantities  of  toxin  which  were  injected 
on  each  occasion. 


X.— F.  G.  Bushnell,  M.D.,  D.P.H., 

Pathologist,  Stephen  Ralli  Memorial,  Sussex  County  Hospital,  Brighton. 

Origin  and  Development  of  the  Lymphocyte. 

The  large  and  small  lymphocyte,  in  common  with  the 
granular  cell,  are  derived  from  the  “  lymphoid  cell”  (Wolff). 
The  large  lymphocyte  is  younger  than  the  small.  This  rela¬ 
tionship  is  so,  I  believe,  because  I  have  found  that  no  sharp 
distinction  can  be  drawn  between  the  types  of  non  granular 
cells  by  routine  methods  of  staining  of  blood  films  in  health 
and  disease.  It  is  true  that  such  differences  are  merely  due 
to  tinctorial  affinities  in  nucleoplasm  and  cytoplasm  (and  con¬ 
tained  albuminous  granules  in  some  cells),  and  to  the  contour 
and  volume  of  the  nucleus  and  cell. 

In  the  child  and  adult  the  granular  myelocyte  or  marrow 
cell  forms  granular  cells  mainly,  the  lymphoid  cell  of  adenoid 
tissue  (lymphatic  gland,  thymus,  spleen,  tonsils,  marrow  of 
bones,  etc.)  produces  non-granular  cells. 

According  to  Hammar,  about  the  fourth  month  of  intra¬ 
uterine  life  mononuclear  leucocytes  appear  in  the  marrow, 
and  myelocytes  in  the  fifth  month.  The  “  lymphoid  cells  ”  of 
Wolff,  however,  do  not  appear  to  be  more  numerous  in 
infancy  than  in  adult  marrow. 

Lymphocytosis  and  its  Clinical  Significance. 

Lymphocytosis  is  physiological  in  infants  and  young 
children  (5,000  lymphocytes  per  cm.  in  newly-born,  9,000 
per  cm.  at  sixth  month,  8,000  per  cm.  at  first  year,  4,500 
per  cm.  at  third  year,  and  2,000  at  sixth  year. — R.  Hutchison). 
The  thymus  and  lymphoid  tissues  are  active  in  proportion  to 
numbers  in  blood.  There  may  be  lymphocytosis  accompany¬ 
ing  digestion,  in  pregnancy,  and  in  lactation.  It  occurs  in 
anaemias,  leukaemias,  and  sarcomatous  growths ;  thus  it  is 
seen  in  primary  and  secondary  anaemias  (pernicious,  splenic 
anaemia,  rickets  with  enlarged  spleen,  chronic  gastro¬ 
intestinal  irritation),  in  lymphatic  leukaemia,  in  lympho¬ 
sarcoma,  chloroma  and  sarcoma  (?  in  mycosis  fungoides). 
In  lymphadenoma,  in  protozoal  malaria,  trypanosomiasis, 
and  bacillary  diseases  (for  example,  tuberculous  adenitis),  in 
syphilis,  and  in  Graves’s  disease  it  is  frequently  met  with, 
and  after  the  administration  of  thyroid  extract  and 
tuberculin. 

Lymphocytosis  is  thus  seen  to  occur  in  conditions  in  which 
the  nutrition  and  metabolism  are  at  an  unusual  balance. 
The  adenoid  and  lymphocytic  tissues  are  clearly  concerned 
with  the  process  of  absorption  of  nutritive  material  (Schafer), 
and  equally  so  with  the  destruction  of  bacterial  organisms. 
It  is  in  affections  of  these  tissues  that  lymphocytosis  may 
occur,  and  it  appears  in  response  to  the  invasion  of  animal 
cells  (blood  cell,  malarial  parasite,  trypanosome  (Metchnikoflp, 
while  the  transference  of  the  fat  of  chyme  to  the  lacteals  is 
physiological ;  in  the  anaemias,  especially  those  associated 
with  the  gastro-intestinal  diseases  of  infancy,  due  to  ill- 
feeding,  the  lymphocytosis  is  pathological. 

Jjjmphocytosis  and  its  Interpretation. 

In  general  terms  lymphocytosis  may  be  interpreted  as 
indicating  a  response  to  disturbances  of  lymphoid  tissues  by 
physiological  or  by  toxic  agencies.  It  is  noteworthy  that 
animal  cells  in  the  main  evoke  lymphocytosis  (rather  than 
leucocytosis).  Gengou  indeed  states  that  exudates  of  “  macro¬ 
phages”  have  haemolytic  properties,  erythrocytes  being 
digested. 

If  it  is  granted  that  polynuclear  cells  (phagocytic)  are  re¬ 
lated  in  origin  and  morphology  to  lymphoid  cells,  lympho¬ 
cytosis  can  be  understood  as  occurring  in  infection,  animal 
or  vegetable,  in  response  to  positive  chemiotaxis  (Metchni- 
koff),  to  which,  however,  Ehrlich  considers  the  lymphocytes 
are  insensible. 
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Name,  Age,  and 
Sex. 

Disease,  etc. 

,  Bed  Cells  per 

c.mm. 

Haemoglobin 

per  cent. 

Colour  Index. 

Total  Leucocytes 

per  c.mm. 

Large  Mono¬ 

nuclear  Cells. 
Large 

Lymphocytes. 

Lymphocytes. 

Transitional. 

Polymorpho¬ 

nuclear 

Neutrophile. 

Eosinophile. 

Mast  Cells. 

White  to  Red. 

Total  ot  Large 

Mononuclears 

per  c.mm. 

■ 

Date.  ! 

i 

f 

1 

■  'i 

I 

S.  T.,  28, 

Malaria(aestivo-autum- 

2, 480, COO 

50 

I.o 

« 

10,284 

32.5,  12.0 

IS-2 

0.9 

35.6 

3-5 

0 

I  to  240 

3»342 

Feb.  2,  1903.  1 

male 

nal) ;  examination 

Halaane’s 

=  44.5 

made  at  end  of  parox- 

modified 

1 

ysm,  temperature 

beiug99,2° ;  noquinine 
given  ;  “  crescentic 

Gowers 

■  [ 

! 

\ 

bodies”  and  “rings” 
abundant 

Feb.  9, 1903. 

Second  examination 

2,56o,coo 

50 

I.o 

12,891 

30.7,  14.2 

17.7 

0.9 

27.9 

8.2 

0 

— 

— 

=  44-9 

Feb.  21,  1993  ;  bubo.  ! 

Third  examination 

2,8o?,OCO 

75 

1.2 

14.673 

12.7,  44 

15.6 

1.2 

46.6 

19-3 

0 

— 

— 

(bubo  and  jigger  in 
foot) 

Fourth  examination, 

=  I7.I 

— 

— 

32.9,  15  6 
=  48.5 

17-5 

1.8 

27.9 

13-5 

0.005 

— 

— 

Mar.  3,  1903. 

apyrexia 

I  to  94 

Mar.  4, 1903. 

2 

A.  B..  35, 
male 

Blackwater  fever  and 

2,420,000 

30 

0  6 

25,591 

9  9,  II-7 

9.9 

I.O 

64.6 

2.7 

0 

2,533 

cachexia  ;  a  few  mala- 

=  21.6 

rial  crescents  in  blood ; 

— 

— 

— 

— 

II. I,  15-4 

20.8 

0.5 

49.5 

2.4 

0 

blood  examination 
made  at  end  of  the 
haemoglobinuria 

=  26.5 

I  to  170 

.■i-: 

♦ 

3 

E.  K.,  18, 

Lymphadenoma  (no 

6,000,000 

75 

0.7 

34,781 

17.3,  8.0 

8.5 

2  0 

62.2 

1-5 

0 

*  ^  * 

female 

signs  of  secondary  in¬ 
fection) 

=  25  3 

1  „ 

4 

W.  N.,  17, 

Sarcoma  of  scapula 

— 

— 

— 

12.5,  8.2 

8.8 

— 

66.8 

1.7 

0 

t- 

male 

=  20.7 
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*  Large  relative  and  absolute  lymphocytosis. 

I,  2,  3,  4,  and  s,  Reports  Clinical  Laboratory,  South  Devon  and  East  Cornwall  Hospital,  Plymouth.  la,  Captain  T.  H.  Delany,  M.B.,  I. M.S., 
Bbitish  Medical  Jodbnal,  March  28th,  1903.  2a,  Drs.  W.  G.  Ross  and  G.  C.  Low,  Bbitish  Medical  Jouenal.  3a,  Drs.  Duncan,  Whyte,  Daniels, 
and  Lowe,  British  Medical  Journal,  May  30th,  1903.  4a,  Dr.  J.  C.  Da  Costa  (average  of  ten  casesL  sa,  Dr.  R.  C.  Cabot  (Clinical  examination  of 
the  blood).  7a,  Dr.  J.  C.  Da  Costa,  total  number  of  leucocytes  normally  found  per  c.mm.  (“Clinical  Haematology  ’). 
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F.  R.,  30,  female... 

G.  F.,  8,  male 
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Lymphocytosis  and  its  Lmmediate  Cause. 

In  addition  to  positive  chemiotaxis  (as,  for  example,  the 
perivascular  mononuclear  cell  collections  seen  in  trypano¬ 
somiasis— Low  and  Mott— in  tubercles,  in  leprosy,  etc.,  and 


the  lymphocytosis  of  malaria,  etc.)  there  are  other 
mechanisms  by  which  lymphocytes  are  swept  into  the  blood 
stream — for  example,  increased  circulatory  activity  in  the 
lymphatic  tissues,  which  washes  them  from  the  lymphatics 


Skpt.  lo,  1904.] 


REVIEWS. 


r  TRI  HRITUIk 

LMvdtcai  Journal 


605 


into  the  general  circulation  (Ehrlich).  It  appears,  also,  that 
the  muscle  fibres  of  lymphatic  glands  could  originate  local 
alterations  in  lymph  pressure  and  flow  by  contraction,  and 
thus  tend  to  an  increased  Hushing  of  the  lymph  sinuses. 
Finally,  lymphocytes  are  produced  in  abnormal  numbers,  as 
evidenced  by  mitoses,  etc.,  in  lymph  glands,  spleen  (as  in 
leukaemia),  and  are  passed  on  into  the  lymph  stream. 

Why  a  discrimination  in  the  numbers  of  lymphocytes  in 
the  circulation  results  in  lymphadenoma,  lymphosarcoma, 
lymphatic  leukaemia,  and  chloroma,  is  not  at  present  under¬ 
stood,  despite  the  dillerences  of  their  structure  that  exist 
under  the  microscope  in  these  diseases. 

Tho  Lymphocjite  m  Relation  to  Pathological  Conditions. 

(i)  To  granulation  tissue.  Although  fibrous  tissue  is 
formed  from  the  leucocytes  of  the  tadpole,  and  though  there 
is  a  possibility  that  the  large  uninucleated  hyaline  leuco¬ 
cytes  can  become  fibroblasts  (Metchnikoff),  it  is  improbable 
that  the  lymphocyte  (or  amoeboid  leucocyte)  forms  granula¬ 
tion  tissue.  The  plasma,  fixed  connective  tissue,  and 
endothelial  cells  probably  take  the  chief  share  in  the  process. 
Its  relationship  to  the  small  round-celled  sarcoma,  to  glioma, 
to  myxoma,  etc.,  is  uncertain,  but  transition  would  occur  by 
the  natural  and  mysterious  phenomenon,  named  heterology. 
(2)  To  the  anaemias,  leukaemias  (and  sarcomatous  pro¬ 
cesses  ?)  it  is  probable  that  the  lymphocyte  is  correlated  in 
three  ways,  (c)  in  the  action  and  reaction  of  the  highly  active 
blood  tissues,  (Ji)  alterations  in  the  nutrition  and  meta¬ 
bolism  of  the  body,  (c)  in  most  cases  due  to  injurious  in¬ 
fluences,  as  defective  diet,  infection,  etc. 

In  passing  it  may  be  said  that  the  absence  of  definition 
between  the  blood  diseases,  which  thus  shade  off  one  into 
another,  is  partly  explicable  if  the  source  of  the  blood  cells  is 
agreed  to  be  capable  of  variation. 

The  relation  of  lymphocytosis  to  splenic  anaemia  is  of  much 
interest.  The  spleen  acts  as  a  large  lymphatic  gland  in  filter¬ 
ing  from  the  blood  stream  foreign  particles  (experimental, 
red  and  white  cell  remains,  infective  matter,  etc.).  In  micro¬ 
scopic  preparations  of  a  marked  case  of  splenic,  hepatic,  and 
pancreatic  fibrosis  associated  with  cholelithiasis  and  cholan¬ 
gitis  (infective)  the  resemblance  of  the  fibrous  hyperplasia 
of  the  spleen  to  that  seen  in  splenic  anaemia  was  clear.  It 
suggests  a  bacterial  origin  to  both  diseases,  presuming,  as  is 
most  possible,  that  the  splenic  fibrosis  in  cholangitis  is  due 
to  toxins  as  is  the  hepatic  fibrosis.  According  to  Ehrlich  an 
increase  of  lymphocytes,  as  long  as  disease  of  the  lymphatic 
glands  can  be  excluded,  should  be  considered  due  to  func¬ 
tional  exclusion  of  the  spleen,  by  a  kind  of  over-compensa¬ 
tion  on  the  part  of  the  glands.  This  would  explain  the  lympho¬ 
cytosis  which  is  present  in  the  splenic  anaemia  of  children 
and  often  of  adults,  and  might  be  expected  similarly  in  other 
diseases  in  which  splenic  fibrosis  occurs. 

Lymphocytosisin  relation  to  lymphadenomaand  tuberculous 
adenitis  is  concerned  with  the  response  of  the  lymphoid  cells 
to  infection  in  all  probability. 

Lymphatic  leukaemia  undoubtedly  does  occur  without 
any  total  increase  of  lymphocytes,  but  always  with 
an  absolute  increase  of  lymphocytes.  It  is  common 
in  children,  whereas  myelogenous  leukaemia,  is  rare. 
Whether  it  is  infective,  or  a  neoplasm  (sarcoma)  of  the  blood 
tissues  or  a  less  differentiated  form  of  leukaemic  process  is 
unknown.  The  large  lymphocyte  usually  accompanies  acute 
leukaemia. 

The  estimation  of  the  urinary  purin  bases  in  blood  diseases 
and  neoplasms  in  which  metabolism  is  suspected  to  be  altered 
would  be  of  value,  but  few  reliable  figures  are  available. 
Purins  are  present  in  all  cells,  so  that  they  may  be  excreted 
normally,  and  indeed  are  ;  purin  substances  are  passed  from 
the  general  tissues  into  gut,  and  also  appear  in  excretions 
from  defective  absorption  of  purin  bodies  introduced  with  the 
food  (feeding  with  adenin  of  thymus  gland  gives  25  per  cent, 
total  purin  N  as  urinary  purins).  In  the  faeces  the  nucleo- 
proteids  of  leucocytes  help  to  form  the  purins  contained 
(Walker  Hall). 

A  practical  point  in  the  enumeration  of  white  blood  cells  is 
perhaps  worthy  of  note  in  conclusion. 

V.  Limbeck  believed  that  errors  therein  are  due  (a)  to  in¬ 
accuracy  in  collecting  the  blood,  (A)  in  measuring  and  diluting, 
(c)  in  dropping  the  right  amount  of  fluid  on  the  slide,  (jP)  in 
counting,  (e)  in  the  apparatus,  (f)  in  unequal  mixture  of  the 
blood  and  fluid. 

Reinert  has  shown  that  pressure  on  the  tissues  may  make  a 
difference  between  4,582,000  red  cells  and  3,860,000  in  the 
same  case.  He  found  a  difference  of  25  per  cent,  between 


a  Thoma-Zeiss  and  Malyassey  instrument.  Lyon  and  Thoma 
counted  an  average  of  1,141  cells  in  24  preparations  of  a  speci¬ 
men  of  blood  and  found  a  variation  of  1.82  per  cent.  Again, 
with  an  average  of  934  cells  there  was  a  variation  of  2.71  per 
cent.  Reinert  obtained  similar  results. 

With  the  Thoma-Zeiss  apparatus  I  have  obtained  consider¬ 
able  variation  in  successive  white  cell  counts  (and  even  red 
cell)  of  the  same  sample  of  blood,  obviously  due  to  unequal 
mixture  at  different  periods,  despite  agitation  of  the  bulb  for 
four  minutes.  To  minimize,  if  possible,  this  error,  I  have 
suggested,  and  hope  to  show  you,  two  mechanical  “corn- 
mixers,”  one  for  the  apparatus  of  Thoma-Zeiss  and  one  for 
Gowers. 


REVIEWS, 

LARYNGOLOGY,  RHINOLOGY,  AND  OTOLOGY. 
Professor  Gradenigo’s^  many  original  monographs  have 
made  him  known  throughout  the  medical  world,  and  the 
general  textbook  of  diseases  of  the  ear  and  upper  air  passages 
which  he  has  now  published  ought  to  command  the  attention 
of  a  large  circle  of  readers.  It  combines  many  of  the  ex¬ 
cellences  both  of  the  German  and  of  the  French  schools,  and 
it  will  be  found  clear  and  thorough  without  being  laboured. 
The  work  commences  with  twelve  lectures  on  the  general 
pathology,  symptomatology,  and  therapeutics.  These  are 
followed  by  twenty  others  on  their  application  to  the  special 
diseases  according  to  which  the  sections  are  classified.  Thus 
we  find  ourselves  carried  to  and  fro  between  nose,  ear, 
pharynx  and  larynx.  This  method  prevents  a  good  deal  of 
repetition,  but  it  seems  rather  strained  to  those  who 
are  accustomed  to  an  anatomical  rather  than  a  patho¬ 
logical  classification.  Lecture  XXII,  on  diseases  of  the 
peripheral  apparatus  for  special  sense,  is  most  interesting, 
but  it  embraces  together  with  such  subjects  as  hysteria, 
and  disturbances  of  smell  and  taste,  the  diseases  of  the 
labyrinth,  all,  it  need  hardly  be  said  to  those  who  have  fol¬ 
lowed  the  author’s  work,  treated  with  considerable  originality 
and  with  sufficient  thoroughness.  Professor  Gradenigo  ad¬ 
vances  strong  pleas  for  grouping  together  otology,  rhinology, 
and  laryngology,  the  nose  being  a  ground  common  to  both 
the  first  and  the  last  of  these.  Points  in  regard  to  treatment 
are  discussed  in  the  practical  way  we  so  highly  appreciate. 
As  an  instance  (p.  303),  while  advocating  warm  applica¬ 
tions  in  cases  of  peritonsillar  abscess,  he  advises  their 
suspension  and  the  substitution  of  cold  if  the  inflammation 
extends  to  the  aditus  laryngis.  Among  other  forms  of  disease 
to  which  he  draws  attention  more  pointedly  than  is  usually 
done,  we  may  note  (p.  324)  non-perforative  acute  purulent 
median  otitis,  with  its  attendant  dangers,  parasyphilitic 
(p.  662)  and  “  paratuberculous  ”  (p.  697)  sclerosis  of  the 
middle  ear,  as  also  a  diy  form  of  median  otitis  occurring  in 
tuberculous  subjects.  The  book  is  rendered  all  the  more 
valuable  as  a  work  of  reference,  inasmuch  as  it  possesses  an 
excellent  index  and  an  extremely  detailed  table  of  contents. 
While  recognizing  the  work  of  investigators  in  all  countries, 
the  author  prides  himself  on  showing  what  has  been  done  by 
his  keen  and  brilliant  Italian  confreres. 

The  second  edition  of  the  work  on  the  Diseases  of  the 
Lai-ynx  and  Trachea  by  Professor  Philipp  Schech  of  Munich, 
amply  maintains  the  credit  of  its  author.  It  is  compact  and 
practical,  and  omits  little  or  nothing  which  the  practitioner 
may  wish  to  know  on  the  subjects  dealt  with.  In  his  preface 
to  the  first  edition  the  author  apologizes  for  the  meagreness 
of  the  sections  on  diseases  of  the  trachea,  but  he  has  now 
amply  made  up  for  any  shortcomings  in  this  respect.  The 
instructions  for  the  practice  of  laryngoscopy  and  tracheoscopy 
are  most  ample,  and  a  good  description  is  given  of  the 
various  forms  of  “phantom,”  on  which  the  tiro  may  exercise 
his  ’prentice  hand.  The  most  commonly  observed  diseases 
are  treated  with  sufficient  fullness,  and  the  occasional  acute 
exudative  forms  of  laryngitis,  which  are  often  very  puzzling, 
are  dealt  with  in  a  valuable  chapter.  The  section  on  mal- 

Patoloaia  e  Ternpici  Dell’  Orecchio  e  Delle  Prime  I  ie  Aeree  [Pathology  and 
Therapeutics  of  the  Ear  and  Upper  Respiratory  I’assages  (Otology, 
Rhinology.  and  LaryngologyR.  Por  Professor  Giuseppe  Gradenigo. 
Turin  -  S  Lattes  aud  Co  1903.  (Demy  8vo,  pp.  968 ;  278  illustrations.  L.  20. 

2  Die  Krankheiten  dex  Kehlkopfes  und  der  Litfirohre  (init  Einschluss  der 
Laryngoskopie  und  Lokal  Therapeutischeu  Technic)  [Diseases  of  the 
Laryex  and  Trachea  (iDcluding  Laryngoscopy  and  the  Local  Thera- 
peutic  Techui(iuo)]  Von  Dr.  Philipp  Schech,  Professor  of  the  University 
of  Munich.  Second  edition,  with  89  illustrations.  Leipzig  and  Vienna  ; 
Franz  Deutickc.  1903.  (Royal  8\'0,  pp.  33*1  89  illustrations.  M.  7.) 
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formations,  congenital  and  acquired,  is  sure  to  be  found  help¬ 
ful,  as  also  that  on  anomalies  of  the  circuiation,  including, 
among  other  points,  cyanosis,  icterus,  haemorrhage,  and  non¬ 
inflammatory  oedema.  Inflammatory  oedema  is  brought  under 
the  heading  of  phlegmonous  laryngitis,  primary  and  sequen¬ 
tial  (p.  117).  An  interesting  reference  is  made  to  a  form  of 
phlegmonous  laryngitis  occurring  in  diabetics  as  furunculosis 
laryngis  diabetica  (p.  119).  The  book  is  rich  in  instances  of 
affections  of  the  larynx  depending  on  various  constitutional 
disturbances.  Tuberculosis  is  discussed  from  the  general 
and  special  points  of  view.  The  author  places  the  local  above 
the  general  treatment  in  laryngeal  tuberculosis,  describing  the 
various  methods  with  wise  insistence  on  the  contraindica¬ 
tions.  He  thinks  that  lactic  acid  is  contraindicated  when 
there  are  extensive  ulcers  occupying  the  whole  of  the  entrance 
of  the  larynx,  or  in  debilitated  patients  with  advanced 
disease  of  the  lungs.  Some  recommend  the  application  of 
lactic  acid  in  tuberculous  infiltration ;  Schech,  in  common 
with  Hajek,  protests  against  the  possibility  of  bringing  about 
a  disappearance  of  such  infiltrations,  but  on  the  other  hand 
sees  the  probability  of  converting  the  infiltration  into  an 
ulcer,  a  proceeding  which  must  not  be  lightly  considered.  As 
contraindications  against  sending  a  ;patient  to  a  climatic 
health  resort  or  watering-place  in  addition  to  loss  of  strength 
and  diarrhoea,  are  severe  dysphagia,  laryngeal  dyspnoea,  and 
haemoptysis.  He  speaks  well  of  the  galvano-caustic  method. 
In  his  admirable  chapter  on  carcinoma  he  might  have  made 
the  distinction  between  the  intrinsic  and  extrinsic  forms 
somewhat  more  marked.  The  translation  of  his  work  on  the 
diseases  of  the  mouth,  nose,  and  pharynx,  by  Dr.  Blaikie 
(Young  J.  Pentland),  was  much  in  demand  when  it  first 
appeared,  and  the  present  book  would,  we  are  sure,  meet  with 
a  most  favourable  reception  in  English  guise.  We  recommend 
it  most  cordially  to  our  readers. 

Dr.  Grayson’s  work  on  Diseases  of  the  Throat,  Nose,  and  Ear^ 
gives  a  good  general  account  of  them  in  an  unusually  attract¬ 
ive  manner.  In  some  matters  the  reader  will  wish  to  amplify 
his  knowledge  by  referring  to  more  detailed  though  perhaps 
“drier”  textbooks  and  monographs.  It  affords,  however,  a 
most  excellent  introduction  to  otology  and  laryngology,  and 
will,  we  are  sure,  lead  many  to  take  up  the  subjects.  The 
author’s  attention  to  the  constitutional  side  of  treatment 
must  appeal  to  those  who  are  general  in  their  practice,  and 
many  of  his  hints  may  be  taken  to  heart  with  advantage. 
Many  of  the  chapters,  though  short,  contain  most  of  what  is 
practically  required,  as  for  instance  in  regard  to  hay  fever, 
epistaxis,  and  nasal  reflexes.  The  diseases  of  the  nasal 
sinuses  might  have  received  more  detailed  description  in 
view  of  their  complexity  and  seriousness.  Again,  the  refer¬ 
ence  to  intrinsic  carcinoma  of  the  larynx  might  well  have 
been  more  explicit,  and  the  description  of  cholesteatoma  of 
the  middle  ear  more  definite.  Among  points  to  which  the 
author  has  given  the  importance  they  deserve  we  may  note 
the  complete  rest  of  the  voice  he  insists  on  in  laryngeal 
tuberculosis  and  the  cleansing  of  the  nasal  passages  in  acute 
and  chronic  suppurative  inflammations  of  the  middle  ear. 
He  cuts  down  the  sections  on  deflections  of  the  nasal  septum 
to  very  reasonable  limits,  recommending  strongly  Douglas’s 
septum  perforator  and  curved  septum  knife.  A  curious  dis¬ 
proportion  exists  between  the  space  devoted  to  the  operation 
of  removal  of  the  stapes  and  that  given  to  the  radical  mastoid 
operation,  the  latter  having  immensely  greater  importance 
than  the  former.  We  are  sure  this  book  will  be  found  valu¬ 
able  and  at  the  same  time  most  readable,  two  qualities  which 
are  not  universally  coexistent. 

The  growing  attention  to  the  distressing  results  of  ear 
disease  if  neglected  or  improperly  treated  has  led  to  a  rapid 
increase  in  knowledge  of  their  clinical  and  pathological  history. 
The  operative  treatment  is  therefore  coming  more  and  more 
to  the  front,  and  at  a  time  when  an  excess  of  zeal  is  evinced 
in  some  quarters  a  discreet  enthusiasm  is  to  be  highly  en¬ 
couraged.  Operations  on  the  Ear,^  by  Dr.  Heine,  is  from  this  as¬ 
pect  especially  deserving  of  a  welcome  from  aural  and  general 
surgeons  alike.  His  descriptions  of  the  indications  for  the 


^Diseases  of  the  Nose,  Throat,  and  Ear.  By  Charles  Prevost  Grayson, 

A. M.,  M.D.  London:  Henry  Kimpton.  1903.  (Demy  8vo,  pp.  54°;  i37 
illustrations.  i8s.) 

^  Operationen  am  Ohr.  Die  Operationen  bei  Miltelohreiterungen  und  ihren 
intrakraniellen  CompUcationen.  [Operations  on  the  Ear.  Operations  for 
Middle  ear  Suppurations  and  their  Intracranial  Complications.]  By  Dr. 

B.  Heine,  Senior  Assistant  in  the  Aural  Clinic  of  the  Koyal  University  of 
^rlin.  Berlin:  s.  Karger ;  and  London:  Williams  and  Norgate,  1904. 
(Demy  8vo,  pp.  178,  36  illustrations.  6s.) 


various  operations  are  characterized  by  well-balanced  discus-  ,  ( 
sion  of  their  advantages  and  drawbacks.  The  scope  of  the  1  1 
work  extends  from  paracentesis  of  the  membrane  to  puncture  '  1 
of  the  lateral  ventricles  of  the  brain.  The  information  con-  , 
veyed  is  well  up  to  date,  and  perhaps  one  of  the  most  valuable  ■ 
of  the  novelties  contained  in  the  book  is  the  chapter  dealing  ,  ; 
with  the  evacuation  of  the  labyrinth  in  cases  of  purulent  ^ 
inflammation  of  that  structure.  He  points  out  very  succinctly  ; 
the  difficulties  in  the  way  of  its  diagnosis,  while  clearing  them 
away  as  far  as  possible.  He  starts  with  the  broad  dictum  that 
the  one  condition  necessary  is  the  certainty  that  pus  is  present  ' 
in  the  labyrinth.  This  has  to  be  made  out  by  means  of  sym-  ; 
ptoms  on  the  one  hand,  and  signs  found  during  the  operation 
on  the  other;  neither  alone  seems  to  be  quite  definitive. 
Although,  in  the  long  run,  many  will  be  saved  from  death  1 
from  meningitis  or  cerebellar  abscess  by  the  timely  adoption  i 
of  operative  procedures  on  the  labyrinth,  he  is  disposed  to  0 
think  that  many  labyrinths  will  be  opened  without  necessity  ■  - 
and  with  undesirable  results  before  the  indications  for  the 
operation  are  definitively  settled  (p.  no).  The  removal  of 
the  ossicle  for  chronic  suppuration  of  the  middle  ear  is  kept  ^ 
within  very  judicious  limitations.  He  considers  it  only  j 
advisable  when  the  hearing  is  much  diminished,  when  there  ^ 
is  caries  confined  to  the  ossicles,  and  expectant  treatment  had  i 
proved  unavailing  (p.  26).  The  “radical”  mastoid  opera-  ^ 
tion  necessarily  occupies  a  considerable  amount  of  space,  and  , 
no  important  points  in  connexion  with  the  after-treatment  is  < 
omitted.  The  book  is  full  of  practical  hints  founded  on  t 
experience  ;  and,  as  far  as  any  one  man’s  experience  can  help  f  j 
another,  this  work  may  be  consulted  with  every  confidence.  [ 


MEDICAL  NEWS. 


Dr.  Mazeron,  of  Auzances,  died  a  few  days  ago  at  an 
electoral  meeting  as  he  was  beginning  a  speech. 

A  SOCIETY  for  the  suppression  of  dust  on  streets  has  been 
founded  in  Munich. 

The  Spitting  Nuisance.— The  New  Jersey  State  Board  of 
Health  has  begun  a  crusade  against  the  spitting  nuisance  on 
all  the  railroads  of  the  States. 

The  inaugural  sessional  address  before  the  Pharmaceutical 
Society  of  Great  Britain  will  be  delivered  on  October  3rd  by 
Professor  Arthur  William  Crossley,  D.Sc.,  Ph.D.,  F.I.C.  The 
presentation  of  the  Pereira  medal  by  the  President  will  take 
place  on  the  same  occasion. 

The  Duchess  of  Albany  has  consented  to  open  the  new 
Operating  Theatre  at  the  National  Hospital  for  the  Paralyzed 
and  Epileptic,  Queen  Square,  Bloomsbury,  at  3.30  p.m.  on 
Saturday,  October  8th,  and  to  attend  a  harvest  festival  ser¬ 
vice  in  the  Chapel,  at  which  Bishop  Welldon  will  preach. 

An  examination  hy  Professor  Dunstan  at  the  Imperial 
Institute  of  certain  minerals  discovered  during  a  recent 
mineralogical  survey-of  Ceylon  has  shown  that  the  principal 
constituents  of  one  found  in  refuse  from  gem  washings  near 
Balangoda  is  radio-active  ;  it  contains  75  per  cent,  of 
thorium  ^oxide,  and  it  is  thought  probable  that  radium  is 
present. 

Mrs.  S.  a.  Barnett,  Honorary  Secretary  of  the  Hampstead 
Heath  Extension  Council,  is  enabled  to  state  that  an  under¬ 
taking  has  been  given  to  purchase  from  the  Eton  College 
Trustees  the  eighty  acres  of  Wyldes  Earm,  to  be  finally  trans¬ 
ferred  to  the  London  County  Council  and  held  as  an  open 
space.  Of  the  total  sum  of  ;^4o,ooo  required,  ^4,000  remains 
to  be  collected,  and  subscriptions  will  be  received  by  Mrs. 
Barnett,  Warden’s  Lodge,  Toynbee  Hall,  Whitechapel,  E.’ 

Nursing  in  Japanese  Military  Hospitals. — Miss  McCaul 
and  Miss  Elaine  St.  Aubyn,  with  the  sanction  of  the 
Queen,  went  out  in  March  to  Japan  to  inspect  and  report 
upon  the  Japanese  military  nursing  both  in  the  field  and  at 
the  base  hospitals.  During  the  two  months  which  they  spent  in 
Japan  they  were  allowed  by  special  permission  of  the  Japanese 
Government  to  go  up  in  a  hospital  ship  to  Feng-kwan-chenn, 
where  under  Japanese  escort  they  saw  the  work  of  the  Bed 
Cross  Society  in  the  field.  They  also  visited  Matsyuama, 
where  the  Eussian  prisoners  where  being  detained.  Every 
facility  for  seeing  everything  appertaining  to  their  com¬ 
mission  was  granted  to  them  by  the  Japanese  authorities ; 
and  it  is  understood  that  their  experiences  will  be  embodied 
in  a  special  report  to  be  made  to  the  Queen  and  the  military 
authorities  in  London. 
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BRITISH  MEDICAL  ASSOCIATION. 

Snbseplptlons  to  the  British  Medieai  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  26s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
OP,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 

jffifebical  ^^otirnal 

SATURDAY,  SEPTEMBER  ioth,  1904. 


TBEORIES  OF  IMMUNITY. 

The  papers  contributed  to  the  discussion  on  immunity  in 
the  Section  of  Pathology  at  the  Oxford  meeting  of  the 
Association,  which  we  publish  to-day,  are  Avell  worthy  of 
careful  perusal.  The  authors  are  all  men  who  are 
actively  engaged  in  research  on  the  subject,  and  are  thus 
in  a  position  to  put  forward  the  latest  views  on  the  very 
varied  questions  involved.  These  questions  are  at  present 
concerned  largely  with  the  phenomena  of  artificial 
immunization,  which  have  been  brought  to  the  front  by 
the  search  for  substances  which  might  be  utilized 
in  the  therapeutics  of  infectious  disease.  The 
problems  which  have  to  be  faced  in  order  that  the  known 
facts  and  the  new  facts  which  are  constantly  emerging  may 
be  explained  are  very  complex,  and  it  must  be  confessed 
that  there  is  as  yet  apparently  no  possibility  of  this  com¬ 
plexity  being  in  any  way  diminished.  The  time  has  long 
passed  when,  even  in  dealing  with  those  diseases 
which  are  associated  with  the  presence  of  bacteria 
in  the  tissues,  the  pathologist  could  explain  recovery  and 
immunity  by  reference  to  the  phagocytic  capacities  of 
cells.  Even  if  the  narrow  view  held  by  some  be  true 
that,  in  every  case,  for  the  death  of  bacteria,  a  previous 
taking  of  them  up  by  cells  is  necessary,  it  is  admitted  on 
all  hands  that  such  englobing  cells  act  through  the  elabor¬ 
ation  of  definite  chemical  substances.  The  investigation 
of  these  substances  and  of  the  similar  bodies  concerned  in 
immunization  against  bacterial  intoxication  forms  the 
great  contribution  which  has  been  made  to  the  whole  sub¬ 
ject  by  the  wmrk  centring  round  the  theories  of  Ehrlich. 
The  main  results  which  have  up  'till  now  been  definitely 
ascertained  in  this  connexion  were  summarized  by  the 
President  of  the  Section  in  the  commencement  of  his 
opening  address. 

Of  the  facts  on  which  was  first  based  the  deduction  that 
the  antagonism  of  such  substances  as  toxin  and  antitoxin 
is  of  a  chemical  nature  none  were  more  important  than 
those  derived  from  the  observations  of  Professor  C.  J. 
Martin  on  snake  poisons  and  their  antivenenes,  and  his  re¬ 
statement  of  his  views  in  the  light  of  subsequent  work  is 
of  the  highest  interest.  The  chemical  nature  of  the  an¬ 
tagonism  is  now  practically  accepted  on  all  hands,  though 
the  definiteness  of  the  reactions  occurring  is  to  some  extent 
impugned  by  Bordet,  who  apparently  looks  on  the  union  of 
immune  body  with  bacterial  cells  as  6ensitizingthese,sothat 
an  indefinite  amount  of  complementary  substance  can  act  to¬ 
wards  their  solution.  Such  a  view  does  not  fall  in  with  the 
observations  made  by  Professor  Muir,  and  mentioned  in 
his  paper,  to  the  effect  that,  for  each  amount  of  immune 
body  fixed  by  blood  cells,  only  a  definite  amount  of  com¬ 
plement  can  be  subsequently  taken  up,  and  further,  that. 


after  haemolysis  is  complete,  the  disintegrated  molecules 
of  the  blood  cells  can  still  take  up  both  immune  body  and 
complement. 

But.  putting  this  aside,  controversy  at  present  mostly 
turns  on  the  nature  of  the  chemical  reactions  which 
occur  between  the  bodies  developing  in  the  attacked 
animal  on  the  one  hand,  and  the  bacteria  or  bacterial 
products  on  the  other.  As  is  well  known,  Ehrlich  holds  that 
the  peculiar  properties  of  such  a  substance  as  the  toxic 
filtrate  from  a  bouillon  culture  of  the  diphtheria  bacillus 
are  due  to  the  occurrence  of  toxic  bodies  closely  allied  in 
composition  to  one  another,  but  having  different  affinities 
for  antitoxin  and  different  toxic  powers.  Dr.  Madsen,  on 
the  other  hand,  relying  on  data  obtained  by  the  use  of  the 
methods  of  physical  chemistry,  while  not  denying  the 
existence  of  modified  toxins,  holds  that  the  characteristic 
effects,  especially  that  known  as  the  “  Ehrlich  pheno¬ 
menon,”  are  due  to  the  most  powerful  of  the  toxins 
having  a  comparatively  low  affinity  for  antitoxin,  and 
also  to  the  reaction  between  it  and  the  latter 
being  reversible.  in  his  paper  at  Oxford  he  has 
adduced  in  support  of  his  views  fresh  facts  derived  from 
investigations  of  diphtheria  toxin,  ricin  agglutinin  and 
toxin,  rennet,  vibriolysin,  and  cobra  venom,  and  his  re¬ 
sults,  showing  as  they  do  a  very  close  correspondence 
between  the  observed  facts  and  the  results  derived  from 
mathematical  calculation,  must  have  great  influence  on 
future  discussions  of  this  problem.  They  may  be  said 
completely  to  confirm  their  author’s  earlier  comparisons 
between  the  tetanolysin-antitetanolysin  reaction,  and  that 
of  ammonia  with  the  weakly  acting  boric  acid.  With 
regard  to  them  it  will  be  interesting,  on  the  one  hand, 
to  hear  the  answer  of  the  Ehrlich  school  to  the  state¬ 
ment  that,  in  examining  the  results  of  neutralizing 
in  successive  experiments  a  definite  quantity  of  toxin 
with  pi’Ogressively  decreasing  fractions  of  the  neutralizing 
dose  of  antitoxin,  the  smaller  these  fractions  are  made  the 
greater  is  the  evidence  (if  Madsen  is  wrong)  of  the  exist¬ 
ence  of  greater  and  greater  numbers  of  degenerated  toxins. 
On  the  other  hand,  we  wait  with  interest  Madsen’s  detailed 
reply  to  the  facts  brought  forward  by  Sachs  and  v.  Dungern 
to  show  that  the  toxin-antitoxin  reaction  is  not  reversible. 

It  may  be  found  that  great  differences  exist  in  the  com¬ 
bining  affinities  of  bodies  belonging  to  the  same  class. 
Professor  Muir,  for  instance,  in  his  Oxford  paper,  gives  the 
opinion,  based  on  his  own  work,  that  what  Madsen  holds 
to  be  true  of  the  toxin-antitoxin  combination  is  also  true 
of  the  combination  of  red  blood  corpuscles  with  an  immune 
body — to  the  extent,  at  least,  that  both  mass  action  and 
reversibility  are  present.  His  observations,  however,  on 
the  absence  of  any  evidence  of  reversibility  of  the 
union  of  complement  with  the  combination  of  red 
blood  corpuscles  and  immune  body,  accentuates  the  possi¬ 
bility  of  the  existence  of  variability  in  combining  power, 
especially  when  he  states  that  he  and  Dr.  Browning  have 
succeeded  in  one  case  in  dissociating  complement  from 
such  a  union. 

The  researches  of  Dr.  Madsen  and  Professor  Muir  do  not, 
however,  furnish  the  only  examples  in  this  discussion  of  the 
way  in  which  physical  chemistry  isforcingitsway  to  the  front 
in  the  attack  on  immunity  problems,  for  Dr.  Dreyer,  deal¬ 
ing  with  agglutinins,  brought  forward  evidence  that 
phenomena  which  had  been  interpreted  as  showing  the  exist¬ 
ence  of  agglutinoids  really  indicated  that  in  this  particular 
instance  the  importance  of  a  time  reaction  had  been  over¬ 
looked.  This  constant  resort  to  considerations  derived 


6o8 


Thx  B&mm  f 
BifiDzcAX  Joit&kalJ 


NATURE  STUDY. 


[Sept,  io,  1904. 


from  physical  chemistry  is  one  of  the  most  striking 
features,  not  only  of  the  papers  we  are  here  concerned 
with,  but  of  many  others  dealing  with  the  problems 
•of  immunity.  The  fact  is  very  significant,  for  con¬ 
fessedly  the  present  methods  of  analytical  chemistry 
^re  impotent  to  aid  in  the  solution  of  the  problems 
which  those  who  are  engaged  in  this  field  of  research  have 
fo  face,  and  it  is  thus  hopeful  for  future  progress  in 
'knowledge  that  the  methods — more  difficult,  it  is  true, 
both  in  application  and  in  interpretation — of  the  more 
advanced  physical  side  of  the  science  are  being  found  to  be 
-of  service. 

While  investigations  along  chemical  lines  may  be  said 
“to  be  the  basis  of  a  great  part  of  the  work  at  present  being 
done,  pathologists  cannot  shut  their  eyes  to  the  fact 
that,  according  to  our  present  ideas,  the  only  sources 
of  chemical  activity  we  know  of  in  the  body  are  to  be 
found  in  cells,  and  therefore  it  is  most  opportune  that  we 
■should  have  before  us  the  paper  in  which  Dr.  Bulloch,  with 
•great  ability  and  critical  acumen,  has  reviewed  the  existing 
state  of  knowledge  regarding  the  part  played  by  cells  in 
/manufacturing  the  chemical  products,  otherwise  so 
^•tho^oughly  investigated.  It  must  be  confessed  that  much 

■  still  remains  to  be  done  before  we  are  in  possession  of 
even  an  outline  of  this  aspect  of  bodily  function.  But 

-  enough  is  known,  both  from  direct  and  indirect  evidence, 
'"to  show  that  cells  which  hitherto  have  been  looked  on  as 
,  playingvery  subordinate  parts  in  the  animal  economy  maybe 
possessed  of  most  active  and  important  functions.  In  this 
connexion  is  to  be  taken  Dr.  Wright’s  contribution  to  the 
discussion.  His  recent  diSerentiation  of  the  parts 
which  may  be  played  by  the  body  fluids  on  the 
■one  hand  and  the  body  cells  on  the  other  in  dif- 
■^erent  infections,  and  his  proof  that  when  phagocytosis 
■■occurs  a  previous  action  of  the  blood  fluids  on  the 
bacteria  to  be  ingested  is  necessary,  are  of  the  highest 
importance,  especially  as  he  now  announces  that  he 
bas  extended  this  generalization  so  as  to  include 
■infection  by  the  tubercle  bacillus.  The  demonstration  of 
'the  fact  that  such  an  apparently  simple  occurrence  as  the 
'taking  up  of  a  bacterium  by  a  cell  is  really  made  up  of 
different  stages,  involving,  it  may  be,  the  co-operation  of 
one  cell  with  another,  opens  up  quite  a  new  field  of 
inquiry,  especially  when  taken  along  with  Dr.  Wright’s 
new  observation  of  the  existence  of  differences  in  the 
•composition  of  the  same  fluid  in  different  parts  of  the 
body. 

Of  quite  new  ideas  in  relation  to  immunity,  the  Oxford 
discussion,  as  will  have  been  gathered,  furnishes  many 
examples.  To  two  of  these  special  reference  may  here 

■  be  made.  Among  the  many  suggestive  points  in  Dr. 
.©reyer  s  paper,  none  is  more  outstanding  or  remarkable 
■•than  his  statement  with  regard  to  the  effects  of  heat  on 

megatheiio-lysin.  It  is  a  familiar  fact  that  substances  of 
the  toxin  class  are,  as  is  usually  said,  “  destroyed  ”  by  heat. 
Tn  relation  to  this  phenomenon  Dreyer  has  found  that  if  the 
lysin  named  he  heated  to  100°  C.  for  a  short  time  it  loses 
tits  lysogenic  action,  but  if  the  heating  be  continued  this 
power  is  restored.  It  is  evident  that  this  remarkable  fact 
will  require  the  most  serious  attention.  The  other  point 
is  contained  in  Professor  Muir’s  paper.  As  is  well 
known,  Ehrlich  has  conceived  that  in  the  solution 
•of  bacteria  and  other  cells  by  immune  serums 
the  immune  body  acts  as  a  link  between  the  cell  and  the 
<3omplementary  substance — it  is  what  he  calls  an  ambo¬ 
ceptor.  Muir  has  been  led  by  his  results  to  question  this 


view,  and  to  ask  whether  the  facts  might  not  be  explained 
by  merely  supposing  that  by  the  entry  of  immune  body 
into  a  cell  the  affinity  of  the  latter  for  complement  is 
increased.  The  evidence  for  such  a  supposition  is  appa¬ 
rently  not  yet  complete;  but  it  is  needless  to  say  that, 
if  it  be  substantiated,  the  results  would  be  of  a  far-reaching 
character,  and  would  go  far  to  modify  existing  views  of  the 
chemical  relationships  of  the  substances  concerned  in 
immunization  against  bacterial  invasion. 

We  have  only  been  able  in  what  has  been  said  to  deal 
with  a  very  few  of  the  main  features  of  the  most  important 
series  of  papers  read  at  Oxford.  There  are  many  otber 
points  to  which  we  should  have  wished  to  make  reference, 
but  sufficient  has  been  said  to  indicate  the  great  value 
which  the  discussion  has  in  placing  before  pathologists  the 
latest  scientific  results  in  the  important  field  of  inquiry 
with  which  it  deals. 


NATURE  STUDY. 

Those  who  watch  the  signs  of  the  times  in  matters  educa¬ 
tional  cannot  have  failed  to  notice  the  attention  which  is 
increasingly  directed  towards  what  has  been  rather  loosely 
termed  Nature  study.  In  a  reply  recently  addressed  by 
the  London  County  Council  to  a  question  propounded  by 
the  Board  of  Education  as  to  how  far  the  provision  of 
laboratories  and  accommodation  for  drawing  classes  was 
in  future  to  be  considered  an  essential  part  of  the  equip¬ 
ment  of  a  public  elementary  school,  it  was  maintained 
that,  in  view  of  the  stress  now  laid  upon  the  earlj^  training 
of  the  hand  and  eye,  and  thus  paving  the  way  for  all  true 
research,  such  provision  was  to  be  regarded  as  eminently 
desirable,  if  not  absolutely  essential.  An  interesting 
debate  arose  in  the  Council  on  this  question,  and  the 
Chairman  of  the  Education  Committee  stated  that  he 
regarded  the  movements  in  favour  of  manual  training  and 
Nature  study  as  welcome  indications  of  a  revolt  against 
the  conventional  tyranny  of  the  three  R’s.  The  Council 
concurred  in  the  view  that  laboratories  and  class  rooms 
for  the  purposes  of  carrying  the  methods  of  the  kinder¬ 
garten  into  the  higher  standards  of  the  primary  school,  and 
thus  developing  the  child’s  powers  of  observation  and 
experiment,  were  to  be  regarded  as  suitable  equipment  for 
any  new  school  which  the  Council  might  "design. 

It  may  be  well  to  inquire  what  is  really  the  meaning 
and  drift  of  this  Nature  study  question  of  which  we  read 
so  much.  Gilbert  White  of  Selborne  knew  what  Nature 
study  was  when  he  faithfully  observed  and  recorded  the 
habits  of  animals  and  plants  in  and  around  his  own 
picturesque  home.  Hugh  Miller  was  a  Nature  student 
when  he  learnt  and  told  the  story  of  the  rocks.  Constable 
was  Nature  studying  when,  one  of  the  first  among  artists, 
he  made  the  fields  and  lanes  his  studio  and  recorded  on 
canvas  the  poetry  of  English  landscape  with  loving  and 
faithful  care.  G.  H.  Lewes,  instinct  with  more  positive 
methods,  showed  how  Nature  could  be  induced  during 
holiday  times  to  yield  up  her  secrets  to  those  who  had 
eyes  to  see  in  his  most  interesting  Seaside  Studies.  In 
more  strictly  pedagogic  works,  such  as  those  of  Pestalozzi 
and  Froebel,  the  object  has  been  to  teach  things 
at  first  hand,  to  know  things  themselves,  and  not 
the  names  of  things,  and  the  kindergarten  system 
has  in  the  case  of  younger  children  fully  justified 
the  methods  of  these  reformers.  It  was  Emerson  who 
said  the  best  part  of  a  boy’s  education  was  the  know¬ 
ledge  he  gained  during  his  walks  to  and  from  school ;  this 
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over-statement  of  the  case  may  seem  to  neutralize  the 
views  of  those  who  distrust  all  knowledge  except  such  as  is 
directly  derived  from  books.  \\'e  may  well  believe,  with  the 
poets  Tennyson  and  Wordsworth,  that  “poring  over 
miserable  books”  has  cramped  in  innumerable  instances  the 
expanding  mind  of  childhood,  and  we  are  apt  to  forget  how 
“  sweet  is  the  lore  that  Nature  brings.”  No  one,  moreover, 
who  has  everaccompanied  a  class  on  a  field-day  excursion  or 
taken  charge  of  a  boys’  camp  on  the  shore  or  in  the  country 
can  have  failed  to  recognize  the  pre-established  harmony 
that  seems  to  exist  between  the  budding  aptitudes  of  a 
healthy  child  and  the  world  of  Nature  to  which  he  is  in¬ 
troduced.  Thus  early  to  enable  the  young  student  to  enjoy 
the  delights  of  discovery  and  share  the  joys  of  intellectual 
victory  is,  as  we  have  said,  the  sure  and  certain  means  of 
paving  the  way  for  all  true  original  research.  The  old 
pump  and  bucket  theory  of  education  is  discarded  in 
schools  that  have  any  claim  to  be  modern,  and  the  co¬ 
partnership  of  the  child  and  his  teacher  in  bringing  out 
the  special  aptitudes  of  the  former  is  being  advantageously 
recognized  and  utilized  by  the  really  thoughtful  teachers. 
To  those  students  who  may  eventually  enter  a  profession 
such  as  that  of  medicine,  with  its  close  association  and 
relation  to  the  natural  sciences  and  its  field  for  varied 
research,  we  can  conceive  [no  better  training  in  earlier 
years  than  that  which  makes  Nature  study  and  manual 
training  essential  and  integral  parts  of  the  curriculum. 
We  are  glad  that  public  education  authorities  are  thus  ex¬ 
hibiting  an  earnest  desire  for  the  adoption  of  the  best 
educational  methods,  and  we  are  not  quite  sure  that  some 
of  the  older  and  more  famous  public  schools  might  not  ad¬ 
vantageously  follow  their  example. 

■ 

THE  AMBULANCE  IN  CIVIL  LIFE. 

Mr,  Reginald  Harrison  has  very  opportunely  issued  a 
sixth  edition  of  his  pamphlet  on  The  Ambulance  in  Civil 
Life}  It  contains  an  account  of  the  introduction  of  the 
horse  ambulance  into  Liverpool,  and  of  the  work  of  the 
Metropolitan  Street  Ambulance  Association,  formed  at 
the  instance  of  Dr.  Arthur  James  in  January  last.  Mr. 
Harrison  points  out  that  neither  in  the  lay  or  medical  press 
has  a  hostile  or  antagonistic  criticism  been  provoked,  but 
that,  on  the  contrary,  the  views  and  actions  of  the  Metro¬ 
politan  Street  Ambulance  Association  have  been  through¬ 
out  received  with  a  unanimity  of  approval  rarely  found 
in  connexion  with  public  questions.  The  Westminster  Gazette 
of  Monday  last,  for  instance,  drew  attention  to  the  back¬ 
wardness  of  London  in  this  respect,  and  contrasted  it  with 
the  admirable  ambulance  arrangements  in  most  cities  of 
the  United  States.  Mr,  Harrison  adds  to  his  pamphlet  an 
illustrated  description  of  the  motor  ambulance  employed 
in  New  York,  but  Mr.  Ludlam,  the  Superintendent,  states 
that  it  has  not  been  found  altogether  satisfactory,  and 
that  the  Roosevelt  Hospital  has  returned  to  the  horse 
vehicle.  From  another  communication  from  Mr.  Ludlam 
it  appears  that  during  1899  the  number  of  calls  received 
by  the  New  York  Hospital  and  its  emergency  branch  was 

5,538. 


INDIAN  MEDICAL  SERVICE  DINNER  TO  SURGEON- 
GENERAL  SIR  BENJAMIN  FRANKLIN. 

It  has  been  the  custom  for  several  years  to  hold  an  Indian 
Medical  Service  dinner  in  Simla  annually,  and  on  the  last 
two  occasions  it  has  been  given  by  Sir  Benjamin  Franklin, 
the  popular  Director-General  of  the  service.  As  this  will 
be  the  last  year  that  Sir  Benjamin  will  be  in  Simla  in  this 
capacity  a  strong  committee  of  service  men  arranged  to 
enterta  n  the  Director-General  at  the  annual  dinner  this 
year.  It  took  place  on  August  i2lh,  and  proved  most 
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successful,  over  forty  medical  officers  from  all  parts  of 
India  taking  part  in  it,  probably  the  largest  number  of 
members  ever  brought  together,  with  the  exception  of  the 
first — and  last -Indian  Jledical  Congress,  at  Christmas. 
1894.  The  toast  of  the  guest  of  the  evening  was  proposed 
by  Surgeon-General  Scott  Reid,  who  referred  to  the 
enthusiasm  with  which  the  proposal  to  entertain  the 
Director-General  had  been  received  and  the  expansion  of 
the  local  into  a  general  service  dinner.  He  reviewed  Sir 
Benjamin  Franklin’s  career  in  India,  and  dwelt  on  the 
great  services  he  had  rendered  to  Simla,  India,  and  his 
Department,  and  concluded  by  expressing  the  wish  of  the 
whole  service  that  he  might  long  live  to  enjoy  his  approach¬ 
ing  retirement.  The  toast  was  received  with  enthusiasm 
and  drunk  with  musical  honours.  Sir  Benjamin- 
Franklin,  in  replying,  said  he  was  much  gratified  at 
seeing  such  a  large  assemblage  of  officers  present. 
The  last  two  years  had  been  years  of  change,  and 
he  was  sorry  to  say  that  many  measures  were 
still  in  the  stage  known  as  “  under  consideration.”" 
The  delay,  however,  was  in  itself  evidence  that  they  were 
measures  of  improvement,  for  what  was  worth  having  wa& 
never  very  easily  obtained.  The  Indian  Medical  Service 
was  under  lucky  stars,  for  no  men  could  be  more  kindly 
disposed  towards  it  than  the  present  members  of  Council.. 
The  vast  improvement  in  the  position  of  the  medical  pro¬ 
fession  generally,  and  in  that  of  the  sister  service  in 
particular,  made  the  demands  for  improvements  in  the 
position  and  pay  of  the  Indian  Medical  Service  irresistible. 
In  a  service  with  such  varied  activities  it  was  not  con¬ 
sidered  advisable  to  dispense  with  a  severe  examination 
for  entrance,  but  its  retention  rendered  it  possible  to  do  ■ 
without  examinations  for  promotion.  Facilities  for  study 
were  necessary,  but  it  was  difficult  to  arrange  for  suitable 
rules  for  this  object.  A  liberal  scheme  was,  however,  in 
preparation.  An  auxiliary  measure  was  one  for  accelerat¬ 
ing  promotion.  Retiring  allowances  had  also  been  im¬ 
proved — as,  for  example,  those  after  seventeen  and  twenty 
years’  sei’vice — and  a  colonel  had  no  longer  to  serve  his- 
full  five  years  before  getting  some  additional  pension. 
This  removed  an  old  hardship  and  would  hasten  pro¬ 
motion.  Moreover,  an  officer  was  no  longer  liable  to  be-:, 
deprived  by  age  of  the  full  pension,  as  he  could  extend 
his  service  to  complete  his  thirty  years.  Lastly,  there- 
was  the  question  of  civil  pay.  He  had  hoped  to  be  able 
to  give  full  information  on  this  point,  but  he  could  only 
say  that  he  thought  all  was  going  well.  He  concluded  by 
proposing  “The  Service,”  which  was  responded  to  by 
Colonel  Bomford.  Telegrams  of  congratulation  were- 
received  from  officers  of  the  Indian  Medical  Service  iiR 
Calcutta,  Bombay,  Rangoon,  Quetta,  and  other  stations. 

SCHEMES  FOR  NEW  COLONIAL  UNIVERSITIES. 

We  learn  from  Nature  that  Mr.  Walter  James,  the  Premier 
of  Western  Australia,  in  a  speech  delivered  at  the  conclu¬ 
sion  of  the  last  of  a  series  of  extension  lectures  by  Mr. 
Frederick  Soddy  in  the  colony,  stated  that  during  the- 
course  of  the  last  twelve  months  a  distinct  step  had  been 
taken  towards  the  establishment  of  a  university  of  Western 
Australia;  the  University  Endowment  Act  had  been  passed,, 
trustees  had  been  appointed,  and  soine  seven  or  eight 
hundred  acres  of  land  had  been  vested  in  their  hands.  This- 
promised  for  the  future  university  the  richest  endowment 
enjoyed  by  any  university  in  Australia.  Mr.  James  con¬ 
tended  that  it  was  a  mistake  to  suppose  that  no  university 
could  be  established  unless  a  large  sum  of  money  were  first 
expended  in  an  elaborate  building;  so  long  as  efficient 
workshops  were  provided  for  the  professors,  the- 
sooner  the  colony  commenced  to  get  the  professors- 
the  sooner  could  it  begin  the  work  of  the  university.. 
A  scheme  which  has  already  been  set  on  foot 
in  the  Transvaal  promises  to  develop  a  university 
in  that  colony;  also  a  technical  institute,  at  present  devoted- 
entirely  to  engineering  and  mining,  opened  recently  at 
.Johannesburg,  has  taken  over  the  classes  in  mining 

engineering  which  have  been  held  for  the  last  ei^tyeais 

at  Kimberley,  with  the  financial  support  of  the  De  Beers 
Company  and  the  Cape  Government.  These  classes  term 
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the  third  and  fourth  year  prescribed  by  the  Cape  Ll'niver- 
sity  for  its  diploma  and  decree  in  mining  engineering. 
The  correspondent  of  the  Times  in  Johannesburg  now 
announces  that  it  is  hoped  that  in  the  near  future  there  will 
be  further  development  of  the  work  in  two  directions.  In 
the  first  place,  arrangements  have  been  made  to  enable 
students  from  the  Royal  College  of  Science  and  other  in¬ 
stitutions  in  Great  Britain  to  proceed  to  the  Transvaal  for 
a  year  of  post-graduate  study.  In  the  second  place,  it  is 
hoped  that  the  establishment  of  the  Transvaal  Technical 
Institute  is  only  the  first  step  towards  the  foundation  of  a 
large  and  fully-equipped  university.  The  Cape  University 
is  an  examining  body  only,  and  the  ambition  of  the 
Transvaal  Commission,  which  recently  reported,  was 
clearly  to  establish  a  teaching  university.  Opinion  in 
favour  of  this  move  is  said  to  be  growing,  and  it  is  thought 
probable  that  an  offer  of  the  Government  to  grant  a  site 
large  enough  for  a  technical  institute,  but  not  for  a  univer¬ 
sity,  will  be  declined,  and  that  an  effort  will  be  made  to 
obtain  a  much  larger  area  upon  which  the  buildings  of  a 
fully-equipped  university  might  eventually  be  erected. 


AUTOMOBILES  FOR  MEDICAL  MEN. 

The  Automobile  Club  of  Great  Britain  and  Ireland  carried 
oat  last  week  one  of  those  prolonged  trials  of  automobiles 
t)  which  this  club  has  devoted  so  much  time,  energy,  and 
money  during  the  past  few  years.  One  of  the  principal 
objects  of  the  club  is  to  popularize  the  use  of  automobile 
transport,  and  one  of  the  means  by  which  it  endeavours  to 
do  so  is  to  make  extensive  trials  of  the  productions  of  any 
manufacturer  who  is  not  afraid  to  submit  to  the  test. 
Trials  of  certain  minor  points  are  made  at  comparatively 
short  intervals,  but  the  great  event  of  the  year  is  the 
reliability  trial.  At  this  the  conditions  are  extremely 
stringent,  and  it  must  require  some  pluck  and  a  good  deal 
of  confidence  in  the  merits  of  his  machine  for  any  manu¬ 
facturer  to  enter  it.  The  public,  however,  has  no  cause  to 
complain,  because  the  tests  to  which  the  cars  are  submitted 
are  a  good  deal  more  exacting  in  many  ways  than  those 
which  any  given  machine  would  undergo  in  the  course  of 
an  average  day’s  private  use,  while  manufacturers  have  the 
advantage  of  the  glory  which  accrues  to  them  if  their 
machines  really  prove  to  be  all  they  believe  them  to  be, 
and  in  any  case  that  of  finding  out  what  they  can  do 
as  compared  with  those  of  others,  and  in  what  particular 
points  there  is  room  for  improvement.  It  is,  how¬ 
ever,  the  man  who  is  hesitating  what  machine  to  buy 
who  benefits  most,  for  an  intelligent  reading  of  the  judges’ 
report  should  enable  him  to  turn  a  deaf  ear  to  the  suasions 
of  would-be  sellers  and  to  select  for  himself  the  machine 
best  suited  to  his  needs,  with  just  as  much  knowledge  of  its 
good  aiid  weak  points  as  its  own  builder.  Last  year  the 
club  trieid  cars  of  all  classes  together,  or  in  all  some  104 
different  niakes,  theii-  prices  ranging  from  ^160  to  ^1,000. 
These  limits  were  too  wide,  and  necessitated  the  introduc¬ 
tion  of  a  complicated  system  of  result-marking  which  made 
the  final  report  of  the  judges  not  so  easy  of  comprehension 
l)y  the  uninitiated  as  was  desirable.  This  year  things  have 
been  managed  differently.  The  club  has  regarded  the 
respective  virtues  of  the  more  expensive  types  of  auto¬ 
mobile  as  for  the  time  being  settled,  and  has  devoted  its 
energies  to  examining  the  claims  made  on  behalf  of  cars  of 
low  price.  This  fact  makes  the  trials  this  year  of  peculiar 
interest  to  such  medical  men  as  desire  to  purchase  an  auto¬ 
mobile  for  business  objects  alone  and  who  at  the  same  time 
wish  to  avoid  any  greater  initial  expense  than  is  essential 
t )  ensure  efficiency  and  economy.  The  limit  this  year  was 
fixed  at  £200  and  the  trials  lasted  six  days.  In  spite  of 
the  narrow  limit  a  large  number  of  different  makes  of 
automobile  were  entered  .  Only  a  preliminary  report  has 
so  far  been  issued  by  the  judges,  but  as  soon  as  possible 
after  the  issue  of  the  final  report  a  full  account  of  matters 
will  be  published  in  these  columns.  Meanwhile  it  is  suf¬ 
ficient  to  say  that  a  considerable  number  of  cars  performed 
well,  and  that  the  assurance  with  which  a  purchaser  may 
limit  himself  to  an  expenditure  of  £200  seems  to  be  agree¬ 
ably  strengthened. 


IMMUNIZATION  AGAINST  ANTHRAX. 

Mr.  J.  a.  Gilruth,  M.R.C.V.S.,  veterinary  surgeon  and 
bacteriologist  to  the  New  Zealand  Department  of  Agricul¬ 
ture,  has  met  with  some  success  in  immunizing  animals 
against  anthrax  by  adopting  the  method  of  mixed  infection. 
He  finds  that  guinea-pigs,  rabbits,  and  sheep  can  com¬ 
pletely  resist  the  inoculation  of  large  doses  of  virulent 
anthrax  bacilli,  provided  that  these  organisms  are  mixed 
with  a  larger  dose  of  certain  other  organisms  which  are 
non-pathogenic  to  the  animals  in  question.  In  order  to  . 
secure  this  result  it  is  necessary  that  the  anthrax  bacilli 
should  be  actually  mixed  with  the  other  organism  used ; 
for  if  the  dose  of  each  organism  be  injected  separately, 
under  different  parts  of  the  skin,  no  resistance  is  obtained. 
It  is  not  claimed  that  a  single  inoculation  establishes 
immunity,  and  it  is  conceded  that  an  animal  which  has 
suffered  with  impunity  the  injection  of  a  large  dose  of 
anthrax  bacilli,  when  mixed  with  a  foreign  organism,  may 
succumb  later  to  a  much  smaller  dose  of  pure  anthrax 
culture.  If,  however,  the  doses  of  mixed  cultures  be  ; 
repeated  io  increasing  quantities,  Mr.  Gilruth  finds  that, 
in  the  case  of  rabbits  and  sheep,  immunity  to  large  doses 
of  pure  anthrax  bacilli  can  be  conferred.  For  the  purpose  , 
of  admixture  with  his  anthrax  cultures,  he  has  found  the  ‘ 
bacillus  of  Gaertner  a  convenient  organism  to  use.  The  ‘ 
following  results  of  Mr.  Gilruth’s  investigations  are  worth 
quoting;  He  has  succeeded  in  producing  in  a  rabbit  an  • 
immunity  to  4  c.cm.  of  pure  virulent  anthrax  culture,  and 
in  another  rabbit  an  immunity  to  3  c.cm.;  moreover,  two 
sheep  and  a  pig  have  each  offered  a  successful  resistance  ' 
to  5  C.cm.  of  a  similar  culture.  The  antagonism  of  other 
organisms  to  anthrax  has  long  been  known,  but  the  value 
of  mixed  inoculation  as  a  practical  preventive  measure  is 
not  yet  clear. 


VISCERAL  DISEASE  AND  MENTAL  PHENOMENA. 

A  CASE  of  suicide  which  occurred  in  Devonshire  recently 
possesses  some  points  of  unusual  interest,  and  appears, 
perhaps,  to  have  some  bearing  upon  the  question  of  the 
connexion  between  mental  disorder  and  visceral  disease 
to  which  Dr.  H.  Head  drew  attention  some  few  years  ago. 
In  this  case  the  subject  of  a  determined  suicide  by  throat¬ 
cutting  was,  as  reported  in  the  Devon  and  Exeler  Gazette,  a 
naval  pensioner,  some  67  years  of  age.  He  appears  to 
have  led  a  happy,  useful,  and  contented  life,  and  to  have 
been  of  such  an  habitually  cheerful  disposition  that  all  the 
witnesses  alike  expressed  an  unusual  degree  of  surprise  at 
the  fashion  in  which  his  life  came  to  an  end.  Evidence 
was  also  given  by  Dr.  T.  H.  S.  Pullin,  of  Sidmouth,  a  medi¬ 
cal  man  who  had  passed  the  deceased  into  the  navy  as  a 
lad  some  fifty  years  before,  and  who  had  constantly  had 
occasion  to  see  him  during  the  thirty  years  that  he  had 
been  in  the  receipt  of  a  pension.  To  him,  too,  the  suicide 
was  a  great  surprise.  He  appears  to  have  been  in 
constant  touch  with  the  deceased,  and  had  attended  him 
occasionally  when  out  of  health,  and  in  June  had 
visited  him  during  an  illness  resulting  from  a 
poisoned  finger.  From  this  illness,  however,  the  de¬ 
ceased  made  a  perfect  recovery,  and  be  had  no 
occasion  to  prescribe  for  him  again  until  some  thirty 
hours  before  the  suicide  occurred.  Upon  that  occasion  he 
had  advised  the  deceased  to  remain  in  bed  for  a  day  or 
two,  since  he  was  suffering  from  haemorrhage  from  the 
bowel,  due,  it  would  appear  from  the  report,  to  some 
innocent  cause.  In  response  to  a  request  from  the 
Coroner  that  he  would  attempt  to  throw  some  medical 
light  upon  the  possible  causes  of  the  action  of  the  deceaseH, 
Dr.  Pullin  made  a  statement  to  the  effect  that,  in  the 
course  of  his  fifty-four  years’  experience,  he  had  seen 
several  cases  in  which  the  higher  and  lower  nerve  centres 
had  been  suddenly  affected  in  somewhat  mysterious 
fashion.  In  two  instances  he  had  known  haemorrhage 
similar  to  that  from  which  the  deceased  had  suffered  to  be 
followed  by  the  sudden  development  of  insanity,  and  con¬ 
sequently  in  the  present  case  he  was  inclined  to  ascribe 
the  suicide  to  the  indirect  effect  upon  the  brain  of  the  loss 
from  the  bowel  of  a  considerable  quantity  of  blood.  The 
subject  of  the  true  connexion  between  the  functional 
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thenomena  of  the  higher  nervous  centres  and  bodily  dis- 
rders  and  conditions  is  one  of  the  profoundest  interest, 
nd  in  many  of  its  relations  can  only  be  studied  with 
dvantage  by  the  trained  asylum  pathologist.  It  is  open, 
lowevcr,  to  every  practitioner  to  study  the  subject  at 
imes  in  its  clinical  aspects,  and  to  contribute,  perhaps, 
hereby  something  to  the  general  knowledge  upon  which 
,n  elucidation  of  the  matter  will  eventuallj’’  be  founded. 
v.n  example  of  the  sort  of  work  which  may  be  done  in  this 
atter  direction  will  be  found  in  the  Bulletin  of  the  Johns 
lophins  Hospital  for  July- August,  in  a  paper  by  Dr.  C.  J. 
lamble. 


POST-MORTEM  EXAMINATIONS. 

Cue  legal  responsibilities  of  medical  men  with  regard  to 
oost-mortem  examinations  are  not  often  brought  into 
question,  but  recently  have  been  touched  upon  in  two 
3ases.  In  one  of  these  a  medical  man  was  rebuked  by  a 
coroner  for  performing  an  admittedly  necessary  necropsy 
without  obtaining  either  the  expressed  and  definite  con¬ 
sent  of  the  nearest  known  relative  or  an  order  from 
the  coroner;  in  the  other — an  account  of  which  will 
36  found  at  page  624  of  the  British  Medical  Journal — 
an  attempt  was  made  to  bring  the  penal  clauses  of  the 
Anatomy  Act,  1832,  to  bear  upon  a  medical  man  who 
examined  a  body  in  accordance  with  the  implied  direc¬ 
tions  of  a  deputy  coroner  but  apparently  against  the 
wishes  of  a  relative  of  the  deceased  person.  The  law 
with  respect  to  the  body  of  a  deceased  human  being 
is  a  little  curious ;  it  is  quite  clearly  the  law  of  this 
country  that  a  human  corpse  is  a  thing  which  does  not  and 
cannot  belong  to  any  one  ;  this  being  the  case,  it  follows 
that  a  man  cannot,  by  will  or  otherwise,  dispose  of  his 
dead  body ;  and  even  though,  by  will  or  otherwise,  he  is  at 
liberty  to  direct  that  his  body  after  death  be  treated  in 
a  certain  fashion,  yet  the  fulfilment  of  those  directions 
cannot  be  enforced  upon  the  executors  of  the  deceased’s 
estate  nor  upon  his  nearest  known  relatives.  At  the  same 
time,  the  legal  personal  representatives  of  a  dead  person 
have  a  right  to  the  possession  of  that  person’s  body  and  to 
its  custody  until  it  is  buried  or  disposed  of  in  some  other 
lawful  manner,  such  as  burning,  and  in  two  well- 
known  cases  the  dead  person’s  representatives  recovered 
possession  of  his  body  from  creditors  who  attempted  to  de- 
■tain  it  as  security  for  the  settlement  of  certain  claims  against 
the  estate  of  the  deceased.  There  have  been  not  a  few 
curious  actions  at  law  with  regard  to  human  corpses,  and 
the  fact  that  there  could  be  no  property  in  a  corpse  made 
it  exceedingly  difficult  to  put  a  stop  to  the  practice  of  body 
snatching.  Since  there  was  no  property  in  a  corpse  it 
could  not  be  stolen,  and,  provided  that  sacrilege  was 
avoided,  and  the  corpse  alone  removed,  the  act  of  removal 
was  merely  a  misdemeanour.  Prior  to  the  Anatomy  Act 
of  1832  the  Colleges  of  Surgeons  and  Physicians  in  England 
were  entitled  to  receive  annually  for  the  purposes  of  dissec¬ 
tion  a  certain  number  of  the  bodies  of  executed  felons, 
and  the  bodies  of  all  murderers  executed  in  London 
and  Middlesex.  These  privileges,  however,  were  abro¬ 
gated  by  the  Anatomy  Act,  which  is  authoritative 
with  respect  to  all  medical  aspects  of  the  law 
relating  to  dead  bodies.  A  human  corpse  cannot  now 
be  examined  for  any  purpose,  or  even  removed  for  such  a 
purpose,  except  upon  certain  stringent  conditions;  while, 
•once  buried,  it  cannot  be  touched  at  all  except  upon  the 
order  of  the  Secretary  of  State  for  the  Home  Depart¬ 
ment,  and  under  a  faculty  granted  by  the  Ordinary  for 
that  purpose.  The  conditions  affecting  medical  prac¬ 
titioners  are  as  follows :  A  body  may  be  examined  upon 
a  coroner’s  order  made  in  the  exercise  of  his  discre¬ 
tion,  or  upon  an  order  issued  during  the  course  of 
an  inquest  by  a  majority  of  the  jurors  present.  So, 
'too,  any  medical  man  is  legally  entitled  to  examine  a  body 
provided  he  obtain  the  permission  of  the  legal  personal 
•representative  of  the  deceased  or  other  person  having 
lawful  possession  of  the  body,  unless  the  deceased  shall 
'have  expressed  a  desire  during  his  life  that  the  body 
should  not  undergo  examination,  or  unless  the  surviving 
liusband  or  wife,  or  any  known  relative,  require  the  body 
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to  be  interred  without  such  examination,  and  such  relatives 
should  be  apprised  of  the  intended  examination,  and  have 
a  reasonable  time  for  objecting  thereto.  The  relatives, 
moreover,  have  a  right  to  object  even  if  the  deceased  during 
his  life  directed  that  his  body  should  be  examined  after 
death.  Due  observance  of  the  Act  is  secured  by  penal 
clauses,  which  make  any  failure  to  observe  its  provisions  a 
misdemeanour,  punishable  by  fine  or  imprisonment.  No 
difference  is  established  between  the  position  in  the 
matter  of  a  private  practitioner  and  that  of  a  medical 
officer  of  a  hospital  or  other  like  institution. 


WOUNDS  PRODUCED  BY  THE  JAPANESE  RIFLE. 
Some  years  ago  when  the  proposal  to  adopt  the  Meiji  rifle 
for  the  Japanese  army  was  under  consideration.  Dr. 
Kikuchi  reported  strongly  in  favour  of  it  on  the  ground 
that  its  bullet  would  have  greater  stopping  power,  though 
the  wounds  it  would  make  would  heal  quickly.  The 
rifle  has  the  smallest  calibre  of  all  existing  military  rifles, 
and  its  trajectory  is  very  flat.  Dr.  Kikuchi,  who  is  a  staff 
surgeon  in  the  medical  department  of  the  Japanese  army, 
has  now  written  a  report  claiming  that  the  experience 
gained  during  the  earlier  stages  of  the  present  war  has 
fully  confirmed  his  conclusion.  The  stopping  power  of  the 
bullet  he  attributes  to  its  cutting  clean  through  arteries 
and  veins,  causing  a  large  loss  of  blood  and  consequent 
weakness  and  faintness,  so  that  the  man  is  unable  to  pro¬ 
ceed.  In  the  wounded  Kussians  who  fell  into  the  hands 
of  the  Japanese  after  the  battle  of  Yalu,  healing  occurred 
with  great  rapidity,  and  at  the  date  of  Dr.  Kikuchi’s  report, 
forty  days  after  the  battle,  even  the  most  severely  wounded 
were  convalescent.  One  of  these  patients  had  been  shot 
through  the  lungs,  and  must  have  lost  a  large  quantity  of 
blood,  estimated  at  as  much  as  a  pint  and  a  half  or  a  quart. 
Another  case  which  recovered  was  shot  in  the  stomach. 
These  statements  are  confirmed  by  a  Central  News  tele¬ 
gram  from  Vladivostok,  which  states  that  in  the  cases_  of 
about  100  officers  and  6,000  men  treated  in  the  Russian 
Military  and  Red  Cross  Hospitals  for  bullet  wounds  heal¬ 
ing  took  place  rapidly.  Even  in  cases  in  which  the  chest 
or  liver  were  penetrated  recovery  took  place,  as  also  in  one 
instance  of  a  bullet-wound  traversing  the  head.  Cases  of 
this  kind  were,  we  believe,  not  infrequent  during  the  Boer 
war,  in  the  case  of  wounds  produced  both  by  the  Mauser 
and  the  Lee-Metford  rifles. 


A  HOSPITAL  FUND. 

A  NEW  scheme  for  tapping  the  public  purse  for  the  benefit 
of  the  hospitals  was  roughly  outlined  in  Public  Opinion 
last  week.  The  needs  of  the  hospitals  were  described,  and 
it  was  estimated  that  under  present  circumstances  there 
are  out  of  the  whole  population  of  greater  London  some 
four  million  who  never  contribute  a  penny  towards  the 
upkeep  of  medical  charities ;  similarly,  it  was  concluded 
that,  taking  the  country  as  a  whole,  the  number  of  persons 
who  ever  give  anything  is  less  than  the  total  number  of 
possible  contributors  by  30,000,000.  Taking  these  figures  as  a 
basis,  the  calculation  was  made  that  if  each  of  these  non¬ 
contributors  could  be  induced  to  pay  a  penny  a  year  a  sum 
of^i3o,ooo  would  be  realized.  The  idea,  therefore,  is  to  bring 
out  some  scheme  which  shall  extract  at  least  a  penny  a 
head  from  these  people,  and  which  further  shall  give  effect  to 
the  view  that  “  Everybody’s  pennies  count  more  than  the 
rich  man’s  pounds.”  No  details  of  the  plan  by  which  it  is 
proposed  to  attempt  to  accomplish  this  end  are  furnished. 
It  is  merely  indicated  that  an  attempt  will  be  made  to 
establish  a  successful  Hospital  Penny  Fund  by  an  appeal 
to  three  phases  of  human  nature ;  first,  the  propensity  for 
collecting,  especially  in  the  matter  of  stamps;  secondly, 
man’s  readiness  to  add  to  his  income,  particularly  if  by  so 
doing  he  can  help  others;  and,  thirdly,  the  love  of  art. 
There  may  be  something  in  the  plan,  but  until  the  details, 
promised  for  an  early  date,  have  been  supplied,  no  idea  can 
be  formed  as  to  whether  the  scheme  is  either  a  desir¬ 
able  one  in  itself  or  likely  to  prove  even  moderately 
successful. 
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CONFERENCE  OF  LONDON  SANITARY  AUTHORITIES. 
We  have  now  received  the  official  report  of  the  Sanitary 
Conference  which  took  place  in  July  last  between  some  of 
the  metropolitan  boroughs.  It  will  be  remembered  that 
it  was  called  by  the  London  County  Council,  and  met  at 
Spring  Gardens.  The  Chairman  of  the  Public  Health 
Committee  of  the  County  Council  (Mr.  Henry  Jephson) 
presided,  and  the  Medical  Officer  of  the  County  Council 
(Mr.  Shirley  F.  Murphy)  and  twenty-two  of  the  twenty- 
eight  borough  medical  officers  attended.  There  also  came 
from  the  various  boroughs  some  forty  or  fifty  laymen,  and 
this  was  at  once  perhaps  the  strength  and  weakness  of  the 
Conference — its  strength  because  one  of  the  very  objects  of 
the  meeting  was  to  impart  information  and  bring  the 
members  of  different  authorities  into  personal  touch  with 
each  other,  its  weakness  because  much  of_  the  subject 
matter  of  the  Conference,  as  indeed  was  inevitable,  was  of 
a  discursive  and  untrained  nature.  Mr.  Jephson  pointed 
out  that  this  Conference  was  the  first  gathering  of 
the  sanitary  authorities  of  London  to  consider  as 
a  whole  the  administration  of  the  laws  relating  to 
the  public  health  of  the  metropolis,  and  he  thought 
that,  large  though  the  subject  was,  it  could  be  conveniently 
classified  into  subdivisions  concerning  housing,  food 
supply,  and  the  prevention  of  disease.  He  rightly  in¬ 
sisted  on  the  importance  of  uniformity  in  administration 
in  the  difierent  districts  of  the  metropolis,  and  that  to  this 
end  co-operation  between  districts  and  between  boroughs 
and  the  County  Council  was  very  desirable.  The  Con¬ 
ference  at  its  first  day’s  sitting  discussed  a  number  of 
resolutions  concerning  the  housing  question,  and  agreed 
that  the  increased  registration  of  houses  let  in  lodgings 
was  desirable ;  that  more  frequent  inspection  of  these 
tenement  houses  was  necessary  ;  and  that  there  should  be 
no  rental  limit  of  exemption.  Underground  rooms,  draw¬ 
off  water  taps,  sanitary  conveniences  in  factories  and 
workshops,  inspection  of  sleeping  accommodation  in 
business  premises,  premature  occupation  of  newly-built 
houses,  the  sanitary  condition  of  premises  where  food  is 
prepared,  the  abolition  of  private  slaughterhouses,  inspec¬ 
tion  of  meat  and  milk  shops,  the  power  of  refusal  of 
registration  of  unsuitable  milkshops,  the  need  of  muni¬ 
cipal  milk  depots,  and  the  Sale  of  Food  and  Drugs  Acts 
were  all  discussed.  At  the  adjourned  meeting  of  the  Con¬ 
ference  on  July  i8th  the  chief  subject  was  the  prevention 
of  disease,  and  the  matters  upon  which  resolutions  were 
carried  dealt  with  disinfection,  the  provision  of  permanent 
shelter  accommodation  for  persons  displaced  during  dis¬ 
infection,  the  inutility  of  notification  of  measles,  the 
desirability  of  adopting  voluntary  notification  of  phthisis,  and 
of  providing  sanatorium  treatment  under  the  Metropolitan 
Asylums  Board;  resolutions  were  also  passed  in  favour  of 
improved  carts  for  dust  collecting  in  the  streets,  and  of  a 
street  ambulance  service  for  London.  In  all  forty-nine  resolu¬ 
tions  were  passed,  and  from  this  and  the  category  of 
subjects  named  above  it  will  be  seen  that  the  Conference 
deliberated  on  a  wide  extent  of  subjects — perhaps  too  wide 
to  be  of  much  service.  Such  conferences,  however,  have 
their  value,  and  we  trust  that  increased  co-operation 
between  the  metropolitan  sanitary  authorities  may  be  a 
result  of  this  Conference. 


.  WORKMEN’S  COMPENSATION  AND  EMPLOYERS’ 

LIABILITY. 

The  Home  Office  has  issued  a  return  showing  the  opera¬ 
tion  of  the  Workmen’s  Compensation  Acts  and  the 
Employers’  Liability  Act,  as  far  as  it  appeared  in  the 
cases  submitted  to  the  Courts  of  Law,  the  Medical  Keferees, 
and  Chief  Kegistrar  of  Friendly  Societies.  The  number  of 
cases  dealt  with  under  the  Compensation  Acts  by  County 
Court  judges  and  arbitrators  in  England  and  Wales  was 
I  )4375  as  compared  with  an  average  for  the  five  years  1 899  to 
1903  of  1,244.  In  324  cases  the  compensation  was  awarded 
on  account  of  death,  and  averaged  ;^i8o  13s.;  in  122  cases 
compensation  for  injury  was  paid  in  a  lumpsum;  in  512 
cases  a  weekly  sum  was  assigned.  The  average  rate  of 
weekly  allowance  for  the  last  five  years  has  been  in  case  of 


total  incapacity,  los.  iid.,  iis.  6d.,  iis.  lod.,  12s.  2d.,  and 
I2S.  id.;  in  the  case  of  partial  incapacity  9s.  2d.,  los.  gd.,, 
95.  8d.,  98.  I  id.,  and  los.  6d.  The  total  number  of  cases 
taken  into  court  in  1903  was  2,033  as  compared  with  1,807  i 
in  1902.  In  2,971  cases  the  compensation  was  settled  by 
agreement,  and  in  cases  of  this  kind  the  average  awards  to 
dependents  of  dead  workmen  was  in  the  five  years-  ■ 
£172,  14s.  5d.,  £^7^  14s.  2d.,  ;^i67  5s.,  £iS7  12s.  9d.,  and 
,^155  6s.  2d.;  and  the  average  weekly  payment  in  cases 
of  incapacity  12s.  id.,  13s.  9d.,  13s.  sd.,  13s.  id.,  and  13s.' 
The  number  of  cases  dealt  with  under  the  Employers’"  . 
Liability  Act  was  513,  and  the  average  amount  of  damages 
for  death  was;^246  5  s.  3d.  The  average  in  1903  was  greatly 
affected  by  the  award  of  £2,02$  in  three  cases  ;  in  1902  the- 
average  awarded  under  the  Liability  Act  was  ;^ii5  7s.  lod., . 
and  under  the  Compensation  Act  ^168  os.  id.  The  number 
of  medical  referees  appointed  was  on  December  31st,  1903,. 
in  England  199,  in  Scotland  75,  in  Ireland  38.  The  number ' 
of  cases  in  which  a  reference  was  made  to  the  referees  by  ' 
judges,  committees,  and  arbitrators  was  somewhat  greater  • 
than  in  the  previous  year,  but  still  very  small.  In  England  , 
there  were  105  such  references,  as  compared  with  94  in  the 
previous  year,  and  83  in  1901 ;  53  by  County  Court  judges,.; 

6  by  agreed  arbitrators,  and  46  by  committees.  The  sta-  ^ 
tistics  furnished  by  the  Eegistrar  of  Friendly  Societies, 
show  that  on  June  30th,  1903,  52  certified  schemes  of  com-  . ' 
pensation,  affecting  122,441  workpeople,  were  in  operation.  ^ 
Last  year  the  railway  companies  of  the  United  Kingdom 
paid  ;^i55,495  as  compensation,  including  premiums  to-  ' 
insurance  companies  and  to  funds  under  schemes  certified  ‘ 
by  the  Kegistrar  of  Friendly  Societies.  This  works  out  at- 
about  half  a  guinea  compensation  to  every  hundred  pounds^  ^ 
of  wages.  ^ ' 


NEW  ZEALAND’S  ATTITUDE  TOWARDS  CONSUMPTION.:' 

Sir  Joseph  G.  Ward,  K.C.M.G.,  Postmaster-General  and- 
Minister  of  Public  Health  for  New  Zealand,  delivered  an  * ; 
address  ^  to  the  sanitary  science  section  of  the  Australasian-  ■ 
Association  for  the  Advancement  of  Science,  which  met  in  -  ' 
Dunedin  last  spring,  on  the  Attitude  of  New  Zealand  to-  ■ 
wards  Consumption.  He  justly  claimed  credit  for  the^ 
energetic  attitude  of  the  Legislature  in  the  crusade  against  - 
this  disease.  New  Zealand  possesses  a  system  of  meat-  •.  ^ 
and  butter  inspection  equal  at  least  to  that  of  any  othei*^l  \ 
country,  which  in  itself  is  a  safeguard  against  the  eom-i"  ' 
munication  of  tuberculosis  by  meat  and  milk.  But  in- 
attempting  to  control  the  spread  of  tuberculosis  the  first-' 
important  step  is.  Sir  J.  Ward  insists,  to  place  consump-  y 
tion  in  its  proper  position  amongst  infectious  diseases.  ' 
This  infers  notification,  by  means  of  which  the  exact  num-- 
her  of  sufferers  is  ascertained,  and  the  New  Zealand  Legisla¬ 
ture  has  not  shrunk  from  taking  this  step.  Some  hardship, 
he  allows,  undoubtedly  at  first  existed  ;  but  this  has  been  . 
diminished  by  tactful  administration.  The  next  step  was-^ 
the  erection  of  sanatoriums  for  the  treatment,  and  in- 
cidentally  for  the  isolation  also,  of  those  afflicted.  One* 
such  institution  Sir  J.  Ward  himself  opened  at  Te-  ■ 
Waikato,  close  to  Cambridge,  and  the  scheme  which  the= 
Government  proposes  to  carry  out  includes  the  establish¬ 
ment  of  similar  institutions  at  Auckland,  Hamilton,  New 
Plymouth,  Masterton,  Otaki,  Nelson,  Christchurch 
Naseby,  Lawrence,  Queenstown,  and  in  the  neighbour-  ■ 
hood  of  Dunedin.  It  is  proposed  to  add  to  the  variou& 
county  hospitals  a  few  shelters  capable  of  holding  some  ’ 
thirty  patients  each,  and  thus  at  comparatively  small  cost 
to  provide  for  all  the  consumptives  of  the  colony.  A& 
there  were  802  deaths  from  consumption  in  New  Zealand 
last  year,  there  are  probably  between  2,000  and  2,500  casee 
of  consumption  in  the  colony.  That  the  scheme  is  to  be 
actively  carried  out  is  shown  by  the  meetings  in  different 
parts  of  the  colony  to  discuss  the  question  of  establishing 
the  proposed  annexes  for  consumptives ;  for  example,  the- 
New  Plymouth  Budget  of  April  30th  reports  a  public 
meeting  for  this  purpose,  at  which  the  matter  was  very  ,, 
fully  discussed,  and  a  Committee  nominated  to  obtain 
information.  A  fortnight  later,  on  the  report  of  this' 

1  Reported  in  the  A'ew  Zealand  Medical  Jonrnal,  April  30th,  1994. 
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•Committee,  it  was  decided  to  raif^e  funds  for  the  annexe 
by  public  subscription.  Sanatoriums  appear  to  be 
already  in  working  order  at  Dunedin  and  Otaki.  All  this 
shows  that  the  campaign  against  consumption  in  New 
3<ealand  is  being  prosecuted  with  vigour.  Sir  Joseph 
Ward  maintains  that  no  great  or  permanent  reform  can 
take  place  without  the  aid  of  the  law,  which  is  “  public 
opinion  crystallized."  ]Many  of  the  difficulties  in  the  way 
of  obtaining  necessary  sanitary  legislation  disappear  when 
there  is  a  member  of  the  Legislature  specially  concerned 
in  promoting  and  safeguarding  the  health  of  the  com¬ 
munity. 


THE  DIPLOMA  IN  TROPICAL  MEDICINE. 

Thk  first  examination  for  the  diploma  in  tropical  medicine 
and  hygiene  by  the  t.fniversity  of  Cambridge  was  held  last 
August,  and  the  papers,  with  a  list  of  those  who  passed, 
(have  now  been  published  by  the  University  Press.  The 
examination  consisted  of  three  written  papers :  one  in 
pathology,  including  bacteriology  and  pai’asitology ;  one  in 
medicine  and  surgery;  and  the  third  in  hygiene  and  sanita¬ 
tion.  Practical  and  oral  examinations  were  also  held  on  the 
same  subjects,  the  laboratory  parts  at  Cambridge,  the  clinical 
at  the  Seamen's  Hospital,  Albert  Docks,  London.  A  study 
of  the  different  papers  contained  in  the  pamphlet  shows 
that  the  examination  has  been  searching  and  thorough, 
and  that  a  candidate,  in  order  to  be  successful,  must,  in 
addition  to  theoretical  knowledge,  have  also  possessed 
practical  skill  in  the  methods  of  laboratory  research  now 
specially  taught  in  the  Schools  of  Tropical  Medicine.  This 
is  as  it  should  be,  and  the  diploma,  with  its  high  standard, 
should  be  eagerly  sought  after  by  those  practising  in 
•tropical  colonies. 


IDIOTS  AND  IMBECILES. 

Thk  King,  on  the  recommendation  of  the  Home  Secretary, 
has  appointed  a  Royal  Commission  to  consider  the  exist¬ 
ing  methods  of  dealing  with  idiots  and  epileptics,  and  with 
imbecile,  feeble-minded  or  defective  persons  not  certified 
under  the  Lunacy  Laws ;  and,  in  view  of  the  hardship  or 
•danger  resulting  to  such  persons  and  the  community  from 
insufficient  provision  for  their  care,  training,  and  control, 
to  report  as  to  the  amendments  in  the  law  or  other 
measures  which  should  be  adopted  in  the  matter,  due 
regard  being  had  to  the  expense  involved  in  any  such  pro¬ 
posals,  and  to  the  best  means  of  securing  economy  therein. 
The  Commission  is  constituted  as  follows :  The  Marquis  of 
Rath  (Chairman),  Mr.  William  Patrick  Byrne,  C.B.,  Mr. 
Charles  Hobhouse,  M.P.,  Mr.  Frederick  Needham,  M.D., 
Mr.  Henry  David  Creene,  K.C.,  M,P.,  Mr.  Charles  E.  H. 
Chadwyck-Healey,  K.C.,  Rev.  Harold  Nelson  Burden,  Mr. 
Willoughby  H.  Dickinson,  Mr.  Charles  Stewart  Loch,  and 
Airs.  Pinsent. 


the  prosecution  of  unqualified  PRACTITIONERS 

IN  NEW  YORK. 

At  a  recent  meeting  of  the  New  York  County  Medical 
Association,  the  legal  adviser  of  the  association  presented 
a  report  of  the  work  done  during  the  past  three  years  in 
investigating  and  prosecuting  illegal  practitioners  of 
medicine.  Close  upon  700  complaints  had  been  investi¬ 
gated,  where  charges  had  been  made  that  persons  were 
practising  medicine  illegally,  and  129  (51  women  and  78 
men)  had  been  prosecuted.  In  123  cases  the  evidence  had 
been  obtained  through  agents  of  the  association,  and  in  6 
from  outside  sources.  In  the  129  cases  a  conviction  had 
been  secured  in  123,  while  in  3  the  charge  had  been  dis¬ 
missed.  During  the  first  year  the  average  fine  had  been 
45  dollars,  during  the  second  year  67  dollars,  and  during 
the  past  year  85  dollars.  In  eleven  instances  sentence  had 
been  suspended.  Referring  to  mid  wives,  the  lawyer  said 
that  they  really  had  a  “Midwife  Protective  Association,” 
■and  that  a  person  occuping  a  prominent  position  in  that 
body  had  privately  informed  him  that  the  “County  Asso¬ 
ciation  ”  had  “  scared  ”  them  “  to  death.”  The  defence  of  suits 
of  alleged  malpractice  brought  against  members  of  the 
association  had  been  very  successful.  The  lawyer  said 


this  branch  of  their  work  would  go  on  until  November, 
1904;  because  of  the  amalgamation  of  the  two  county 
societies,  it  would  be  discontinued,  unless  arranged  for  at 
that  time.  He  thought  a  continuance  of  this  work  by  the 
legal  department  would  in  the  near  future  result  in  a 
discontinuance  of  such  efforts  on  the  part  of  the  laity. 


A  CONGRESS  ON  MILK  SUPPLY. 

The  second  International  Congress  on  ]Milk  Supply  will  be 
held  in  Paris  in  connexion  with  the  International  Milk 
Exposition  in  the  third  week  of  October,  1905.  The  follow¬ 
ing  is  the  programme  : — (i)  Production  of  milk  :  (ft)  breeds 
of  cows,  feeding,  milking,  etc. ;  (b)  hygiene  of  the  cow¬ 
house.  (2)  Technology  of  milk  supply:  (a)  Milk  in  its 
natural  state,  its  preservation,  transport,  sale,  etc. ; 
(b)  butter;  (c)  cheese;  (d)  derivatives  and  by-products. 
(3)  Hygiene:  (a)  General  hygiene  of  the  milk  supply; 
(6)  public  assistance  and  maternity.  (4)  Chemistry  of 
milk :  (a)  Scientific  researches,  analytical  methods ; 
(6)  adulterations  (milk,  butter,  etc.).  (5)  Legislation,  etc. : 
(a)  Insurance ;  (b)  education  of  the  public,  communications 
to  the  press,  pamphlets,  etc. 


Tjie  next  session  of  the  Royal  Medical  and  Chirurgical 
Society  of  London  will  commence  on  October  25th.  A 
special  Committee  is  engaged  in  arranging  for  the  cele¬ 
bration  of  the  centenary  of  the  Society  on  May  22nd,  1905. 


The  Medical  Directory  of  the  City  of  New  York,  in  the 
edition  for  1904,  just  issued,  contains  the  names  of  5,909 
practitioners  in  Greater  New  York.  These  are  distributed 
as  follows:  Manhattan  and  The  Bronx,  4,211;  Brooklyn, 
1,519;  Queens,  121 ;  Richmond,  58. 


The  King  has  appointed  Dr.  Joseph  Kerzl,  Physician-in- 
Ordinary  to  His  Imperial  Majesty  the  Emperor  of  Austria, 
to  be  an  Honorary  Commander  of  the  Royal  Victorian 
Order,  and  Dr.  Gustav  Henry  Anton  Bezold,  Director  of 
the  Falkenstein  Sanatorium,  to  be  an  Honorary  Member  of 
the  Fourth  Class  of  the  same  Order. 


It  is  stated  that  Professor  Osier  will  not  sever  his  con¬ 
nexion  with  the  Johns  Hopkins  University,  Baltimore, 
until  after  the  end  of  the  approaching  session,  and  that  he 
will,  therefore,  not  go  into  residence  at  Oxford  until  June 
next;  meanwhile  the  duties  of  the  office  are  being  dis¬ 
charged  by  the  deputy  Regius  Professor,  Dr.  Thomson. 


The  next  Lees-Raper  lecture  will  be  delivered  by  Mr. 
John  Burns,  M.P.,  in  the  Free  Trade  Hall,  Manchester,  on 
Monday,  October  31st.  The  subject  will  be  Labour  and 
Drink.  Previous  lectures  on  this  foundation  have  been  de¬ 
livered  by  Sir  Victor  Horsley,  Professor  Sims  Woodhead, 
and  Mr.  Whitaker,  M.P. 

The  Select  Committee  of  the  House  of  Commons 
appointed  to  consider  the  expediency  of  providing  for  the 
registration  of  nurses  has  reported  the  minutes  of 
evidence  taken  at  its  seven  sittings  to  the  House,  and  has 
asked  to  be  reappointed  next  session.  The  minutes  have 
now  been  published  in  a  Blue  Book  of  a  little  over  one 
hundred  pages,  which  can  be  obtained  through  any  book¬ 
seller  for  IS.  The  general  character  of  the  evidence  given 
has  already  been  indicated  in  the  British  Medical 
Journal. 


The  Colonial  Office  has  issued  a  Blue  Book  of  nearly  5°° 
pages  (price  2s.  6d.)  containing  a  selection  from  Colonial 
medical  reports  for  1901  and  1902.  The  Colonies  dealt 
with  include  the  Bahamas,  British  Guiana,  British  Hon¬ 
duras,  Cyprus,  Fiji,  Gambia,  Hong  Kong,  West  Indian 
Islands,  the  Seychelles,  Sierra  Leone,  the  Straits  Settle¬ 
ments,  and  Weihaiwei.  The  report  on  the  place  last 
named  consists  solely  of  a  return  of  diseases  treated  at  the 
civil  hospital,  from  which  not  much  information  can  be  ex¬ 
tracted  beyond  the  fact  that  taenia  solium  appears  to  occur 
rather  frequently. 
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Royal  Edinbtjbgh  Asylum. 

The  statistical  tables  of  the  annual  report  for  the  Royal 
Edinburgh  Asylum  for  1903,  compiled  under  the  supervision 
of  the  Medical  Superintendent,  Dr.  Clouston,  show  that 
there  were  in  the  asylum  on  January  ist,  1903,  940  patients, 
whilst  10  more  were  absent  on  probation ;  and  that  on 
December  31st,  1903,  there  remained  924,  with  3  more  absent 
on  probation.  The  average  numbers  resident  were  917*2, 
which  is  a  considerable  decrease  on  any  one  of  the  three 
previous  years,  though  an  increase  of  110  6  on  the  average  of 
the  numbers  resident  since  1864. 

Four  hundred  and  eleven  cases  in  all  were  admitted  during 
the  year,  of  whom  334  were  first  admissions.  Of  the  total 
admissions,  in  296  the  attack  was  within  twelve  months  of 
admission,  and  in  164  of  these  the  attack  was  the  first  attack 
and  within  three  months  of  admission  ;  in  102  the  attack  was 
of  more  than  twelve  months’  duration,  and  in  13  the  con¬ 
dition  was  congenital;  317  were  in  indifferent  health  and 
reduced  condition,  61  in  had  health  and  very  exhausted  con¬ 
dition.  and  only  33  in  average  health  and  good  condition.  Of 
the  admissions,  there  were  170  cases  of  mania  (simple  82, 
acute  48,  delusional  38,  chronic  2,  147  cases  of  melancholia 
(simple  49,  hypochondriacal  2,  delusional  33,  suicidal  31,  re¬ 
sistive  2,  excited  12,  stuporose  18),  18  cases  of  dementia,  53 
cases  of  general  paralysis,  7  of  acquired  epilepsy,  and  21  cases 
of  congenital  or  infantile  mental  deficiency.  Theref  was  also 
1  case  of  traumatic  coma  and  i  was  not  insane. 

On  another  table  (Table  XIII)  the  cases  are  arranged 
according  to  Skae’s  classification,  in  which  the  mental 
symptomatology  is  not  of  first  importance,  but  the  attention 
is  directed  to  the  presumed  relation  existing  between  some 
physical  deviation  from  health,  or  a  periodic  alteration,  and 
the  insanity.  The  categories  of  this  method  of  classification 
— cardiac  insanity,  uterine  insanity,  phthisical  insanity,  etc. — 
are  too  numerous  to  give  in  detail  here,  but  the  outstanding 
features  are— general  paralysis  53  (as  above),  and  alcoholic 
insanity  94. 

On  turning  to  the  probable  causes  of  insanity  in  the  admis¬ 
sions,  again  the  most  striking  feature  is  that  in  118  cases 
alcoholic  intemperance  was  assigned  as  exciting  cause  and 
in  4  more  as  predisposing  cause,  making  a  total  of  122. 
Hereditary  infiuences,  direct  and  collateral,  were  ascer¬ 
tained  in  85.  and  syphilis  in  ii.  Mental  and  moral  causes 
appear  in  only  ii.  Periodic  alterations,  puberty  and  adol¬ 
escence,  change  of  life  and  old  age  appear  in  91,, previous 
attacks  in  90,  and  in  229  the  cause  was  unknown. 

During  the  year  147  were  discharged  as  recovered — a 
recovery-rate  of  35.8  per  cent,  on  admissions,  140  as  relieved, 
26  as  not  improved,  and  there  were  119  deaths,  being  a  death- 
rate  on  the  average  numbers  resident  of  13  per  cent.  Of  these, 
35  died  from  general  paralysis  and  3  more  of  general  paralysis 
combined  with  phthisis,  and  20  from  other  cerebro* spinal 
diseases.  There  were  14  deaths  from  phthisis,  8  from  pneu¬ 
monia,  I  from  pleurisy,  and  4  from  heart  disease;  23  died 
of  senile  decay  with  brain  disease,  2  from  general  tuber¬ 
culosis,  and  the  remainder  from  other  general  diseases ;  there 
was  only  i  death  from  dysentery.  Dr.  Clouston’s  remarks  on 
their  tuberculous  death-rate  are  of  much  interest.  He  says  : 

Taking  the  whole  of  the  institution,  16  per  cent,  of  our  deaths  were 
either  solely  due  to  tuberculosis  or  it  was  found  postmortem.  In  13.5 
per  cent,  it  was  the  sole  cause.  Our  tuberculosis  rate  per  1,000  inmates 
was  17.5  per  cent.,  as  against  18.2  in  England. 

The  patients,  however,  are  distributed  in  various  separate 
establishments,  rate-paid  patients  in  the  West  House  and 
paying  patients  in  one  of  the  other  houses,  of  which  Craig 
House  is  the  most  important.  Now  for  nine  years  there  has 
been  no  death  from  tuberculous  disease  in  Craig  House. 
Commenting  on  this  fact  Dr.  Clouston  continues  : 

But  if  Craig  House  had  no  tuberculosis  then  it  follows  that  the  share 
of  the  West  House  is  more  than  would  appear  from  the  statistics  of  the 
whole  institution.  Its  proportion  was  22.5  per  1,000  inmates  and  14.5 
percent,  of  the  total  deaths,  against  the  English  numbers  of  18.2  and 

16.9 . Looking  at  our  thirty  years’  tables  of  the  causes  of 

deaths,  I  find,  as  might  have  been  expected,  that  during  the  last  nine 
years — 1894  to  1903 — since  we  became  distinctly  overcrowded,  tuber¬ 
culosis  has  distinctly  increased. 

The  Medical  Superintendent’s  report  contains  further 
deeply  interesting  matter  in  a  summary  of  the  work  of  this 
institution  since  1873  in  three  decades,  in  which  Dr.  Clouston 
analyses  the  facts  at  his  disposal,  considers  them  in  relation 
to  the  last  report  of  the  Scottish  General  Board  of  Lunacy 


(Scottish  Blue  Book  for  1902),  and  gives  deductions  from  his 
inquiry  which,  coming  from  so  distinguished  an  authority, 
command  the  consideration  of  all  interested  in  the  grave 
question  of  the  increase  of  insanity  and  the  possibility  of  its 
prevention  or  decrease.  The  Commissioners  in  the  course  of 
their  reports,  which  are  throughout  highly  commendato^, 
refer  to  the  discharges  of  patients  to  the  care  of  outside 
guardians. 

The  percentage  of  admissions  to  those  resident  is  83.7,  a  proportioni 
which  does  not  obtain  in  any  other  asylum  in  Scotland.  This  means»  | 
that  the  resident  number  is  composed  of  patients  who  require  great  { 
care  in  their  treatment,  or  who  are  specially  difficult  to  manage. 
Harmless  and  incurable  patients  have  been  freely  discharged,  and  either 
sent  to  the  care  of  relatives  or  provided  for  by  the  parish  authorities  iU' 
suitable  homes  in  rural  districts.  This  feature  in  the  management  isK 
most  creditable,  and  is  one  which  should  be  fully  recognized,  as  it  has>- 
enabled  the  asylum  to  be  of  greater  service  to  the  acutely  insane,  and 
those  requiring  skill,  care,  and  treatment. 

The  advantages  of  this  system  are  too  obvious  to  require  ; 
further  remark. 

State  Regtstbation  op  Ntjeses.  [ 

The  matron  of  St.  Bartholomew’s  Hospital,  Miss  Isla  f 
Stewart,  gave  an  address  on  the  registration  question  to  a  : 
meeting  of  nurses  in  St.  Cuthbert’s  Hall,  Edinburgh,  on  ■ 
August  30th.  About  a  hundred  were  present,  and  Miss  Louisa  f 
Stevenson  presided.  Miss  Stewart  spcke  of  the  existing  wa,nt'  ’ 
of  organization,  and  said  that  the  prevailing  state  of  affairs 
was  unfair  to  the  public  and  to  the  trained  nurses  who  had  to- , 
compete  with  half-trained  nurses.  She  referred  to  the  two- 1 
Bills  introduced  into  Parliament  last  session,  and  said  that 
registration  had  been  tried  in  several  other  countries  and  its* 
success  assured.  Miss  Haldane,  Cloan  Den,  Perthshire,  having  ■,  , 
spoken.  Miss  K.  Burleigh  moved:  .  .  ; 

That  in  order  to  secure  for  sick  nurses  a  minimum  basis  of  training 
it  is  necessary  for  the  nurses  throughout  the  United  Kingdoni  to  ' 
be  registered  by  the  State,  and  that  a  certificate  of  registration  =  1 
should  be  awarded  only  after  an  examination  set  by  the  State?  ‘ 
through  the  Central  Council.  ' 

Miss  Sandford,  Edinburgh,  seconded,  and  on  the  resolution  i  j 
being  put  to  the  meeting  Miss  Stevenson  declared  it  carried’  1 
unanimously.  Mies  L.  Dock,  from  America,  and  Mise  [  | 
Stevenson  also  addressed  the  meeting. 

QuARBIER’S  SaNATORTUMS  for  C9NSTJMPTION.  I 

The  Glasgow  Corporation  have  recognized  the  work  being  [  » 
doneattheBridgeof  Weir  Sanatorium  by  voting  the  handsome??  i 
sum  of  ;r^5,ooo  to  that  institution.  Mr.  Quarrier  was  the  first  *  i 
to  take  up  this  work  for  the  consumptive  poor  in  Scotland,  i  ( 
and  he  established  a  home  with  80  beds,  where  excellent  worlc  ?  • 
has  been  done.  The  trustees  now  propose  to  erect  another  l 
block  to  supply  48  additional  beds,  and  the  Corporations  ! 
subscription  will  aid  that  object.  A  similar  sum  was  voted  | 
some  time  ago  to  the  Bellefield  Sanatorium,  which  was 
recently  opened  by  the  Glasgow  and  District  Branch  of  the  1 , 
Association  for  the  Prevention  of  Consumption.  j 

Death  of  Professor  Pirie.  _  ; 

Many  medical  graduates  of  the  University  of  Aberdeen  will*  * 
have  heard  with  great  regret  of  the  death  of  Professor  Pirie,  ’ 
of  the  Mathematical  Chair,  King’s  College,  which  took  plaee  , 
so  suddenly  at  Braemar.  The  professor  had  been  spending  ’ 
his  summer  holiday  at  Braemar,  and  had  been  doing  a  con¬ 
siderable  amount  of  mountain  climbing.  Heart  failure  wa& 
the  cause  of  death.  For  twenty-six  years  he  had  been  Pro¬ 
fessor  of  Mathematics  and  took  a  great  interest  besides  in 
every  department  of  university  life,  his  interest  in  the  student 
being  by  no  means  confined  to  those  in  his  own  class,  but- 
followed  them  in  their  after  careers.  He  was  a  frequent 
attendant  at  the  social  gatherings  of  the  Aberdeen  University 
Club  in  London,  and  at  these  meetings  his  genial  presence 
will  be  much  missed.  : 

The  Health  of  Aberdeen. 

Dr.  Matthew  Hay’s  annual  report  on  the  health  o!  Aberdeen 
during  1903  has  just  been  issued  in  printed  form  and  as 
is  full  and  elaborate,  containing  many  carefully  prepared!  , 
tables  of  much  interest  and  value.  Writing  in  connexion 
with  the  death-rate  of  the  city  Dr.  Hay  reports  that  if  regard, 
be  had  to  the  size  and  the  industrial  character  of  Aberdeen,, 
it  may  at  present  claim  to  be  one  of  the  healthiest  of  th& 
large  towns  in  Britain,  taking  the  death-rate  as  the  index 
and  it  has  by  no  means  yet  exhausted  all  the  means  of  in> 
proving  its  sanitation.  There  are  still  some  houses,  though 
not  many,  which  are  scarcely  fit  for  habitation  ;  there  is  one- 
small  area  at  Footdee — the  fishing  part  of  the  conamunity— - 
where  the  sanitary  arrangements  are  far  from  satisfactory. ; 
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here  is  a  decided  lack  of  small  open  spaces  for  the  recreation 
if  children  ;  there  are  no  public  baths  for  the  working  classes 
it  convenient  centres;  there  is  as  yet  no  public  slaughter- 
louse  and  no  refuse  destructor ;  the  air  is  still  laden  with 
imoke  which  the  furnaces  ought  to  consume  ;  the  water  supply 
s  not  taken  from  an  unimpeachable  source,  and  the  problem 
)f  the  reduction  of  the  high  infant  mortality  is  not  by  any 
neans  entirely  solved.  The  city  may  not  be  suffering  much 
rom  some  of  these  defects,  but  it  can  scarcely  be  disputed 
Jiat  it  is  desirable  that  they  were  all  remedied  as  soon  as 
may  be  practicable.  The  death-rate  from  diseases  of  the 
3irculatory  system  -chiefly  heart  diseases— has,  like  the  death- 
rate  from  pneumonia,  grown  considerably  within  the  last 
uarter  of  a  century,  but,  also  like  that  rate,  it  suffered  some 
ecline  last  year,  the  rate  being  213  per  100,000  of  population 
as  compared  with  225  per  100  000  in  1902.  The  greater 
part  of  the  rise  in  this  rate  has  taken  place  within  the 
last  eight  or  ten  years.  Increasing  accuracy  in  diagnosis 
can  only  account  for  a  small  part  of  the  rise,  especially 
within  so  short  a  period.  It  is  possible  that  the  in¬ 
creased  prevalence  of  influenza  in  recent  years  may  have 
favoured  the  occurrence  of  heart  disease  or  hastened  its 
fatal  termination.  This,  however,  can  scarcely  be  true  of 

f»neumonia  and  influenza,  for  the  growth  of  the  death-rate 
rom  pneumonia  was  more  rapid  before  the  invasion  of 
influenza  than  subsequently.  No  doubt  subtle  conditions 
such  as  have  determined  the  unusual  prevalence  of  influenza 
in  recent  times  may  materially  affect  the  prevalence  of  pneu¬ 
monia,  which,  in  certain  of  its  forms,  is  of  a  zymotic  character. 
It  is  gratifying  to  observe  that  the  death-rate  from  cancer  and 
other  similarly  malignant  diseases — which  had,  like  the  pneu¬ 
monia  death-rate,  almost  doubled  in  thirty  years— has  been 
receding  during  the  past  two  years,  the  rates  for  1902  and  1903 
being  88  and  8i  respectively,  as  compared  with  95  in  1901.  The 
rate  for  the  past  year  is  the  lowest  within  the  decade.  It  is 
too  soon  to  say  that  the  recession  indicates  a  definite  staying 
of  the  hitherto  continuous  growth  of  the  cancer  mortality, 
but,  such  as  it  is,  it  is  undoubtedly  welcome. 

Dr.  Hay  refers  at  length  to  the  cause  of  infant  mortality, 
and  discusses  the  value  of  the  experiments  being  made  at 
St.  Helens,  Liverpool,  Glasgow,  Leith,  and  Dundee  in  estab¬ 
lishing  municipal  milk  depots.  He  points  out  the  fact  that 
it  is  a  punishable  offence  for  a  dairyman  to  neglect  the 
proper  cleaning  of  any  of  his  milk  utensils,  and  thinks 
there  is  no  reason  why  it  should  not  also  be  a  punishable 
offence  for  a  mother  or  nurse,  after  due  warning,  to  persist  in 
feeding  an  infant  from  an  insufficiently  cleaned  bottle,  if 
only  in  this  way  a  proper  conscience  in  this  important 
matter  can  be  created. 

There  were  no  cases  of  small-pox  in  the  city  during  1903, 
and  typhoid  fever  has  undergone  a  remarkable  decline  during 
the  past  two  years,  and  especially  last  year.  It  is  very  diflficult 
to  account  satisfactorily  for  this  great  decline.  It  is  possible 
that  the  city  is  beginning  to  reap  the  advantages  of  the  in¬ 
creasing  attention  which  has  been  paid  in  recent  years  to  the 
water  supply  and  general  sanitation  of  dairy  farms  by  the 
public  health  officers  of  the  districts  in  which  the  farms  are 
situated.  Reference  is  made  at  some  length  to  the  treatment 
of  consumption,  and  the  investigation  of  Professor  Hamilton 
and  Mr.  Young,  of  Aberdeen  University ;  Dr.  Nathan  Raw,  of 
Liverpool ;  and  the  Royal  Commission  on  Tuberculosis,  are 
referred  to  in  some  detail. 

Last  year,  in  his  annual  report.  Dr.  Hay  directed  attention 
to  the  practice  of  drinking  methylated  spirits.  Now  he  be¬ 
lieves  that  this  practice  is  greatly  circumscribed,  if  not 
altogether  extinguished.  Both  the  police  and  Inland  Re¬ 
venue  authorities  had  been  very  active  in  dealing  with  the 
matter.  It  was  felt  that  the  practice  could  probably  be  best 
checked  by  prosecuting  one  of  the  chief  vendors  of  methylated 
spirits  for  drinking  purposes,  but  difficulty  was  experienced 
for  a  time  in  getting  the  requisite  evidence  that  the  vendor 
was  aware  that  the  spirits  sold  were  to  be  so  used.  At 
length,  such  evidence  was  available,  a  prosecution  was 
instituted,  and  a  conviction  obtained  with  severe  penalty, 
since  this  conviction  Dr.  Ilsy  is  informed  by  the  police  that 
'the  practice  of  drinking  methylated  spirits  has  almost  com¬ 
pletely  ceased  in  the  city. 

Sma.ll-i>ox  in  Scotland. 

During  the  month  of  August,  1904,  62  cases  of  small-pox 
were  intimated  to  the  Local  Government  Board.  These  were 
distributed  over  the  eight  counties  of  Ayr,  Edinburgh,  Forfar, 
Inverness,  Lanark.  Linlithgow,  Renfrew,  and  Stirling.  The 
largest  number  of  cases  in  any  one  towm  was  in  Glasgow, 
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with  19;  w'hile  Holytown  had  7,  and  Coatbridge  Burgh  6. 
None  occurred  in  the  city  of  Edinburgh.  During  the  month 
the  disease  appeared  in  five  new  districts  of  Scotland  where 
no  cases  had  been  previously  reported  during  the  present 
year. 


Hrrlanit. 


Trinity  College,  Dublin. 

As  female  students  will  this  year  be  admitted  to  all  classes 
within  the  University  for  the  first  time,  the  Board  of  Trinity 
College  has  made  special  arrangements  for  their  instruction. 
The  building,  which  will  include  a  large  well-lighted  dis¬ 
secting  room,  retiring  rooms,  etc.,  is  fast  approaching  com¬ 
pletion.  This  year  also  the  new  scheme  for  the  licence  and 
degree  in  dental  science  (L.  Dent. Sc.  and  M.  Dent.  Sc.  Univ.Dub.) 
comes  into  operation,  and  the  School  of  Physic,  Trinity  Col¬ 
lege,  in  conjunction  with  the  Dental  Hosp  tal,  Lincoln  Place, 
undertakes  the  complete  course  of  instruction,  including  all 
subjects  except  general  hospital  practice.  The  first  degree  in 
dental  science  was  conferred  honoris  causa  upon  Mr.  A.  W. 
W.  Baker,  the  Dean  of  the  Dental  Hospital,  at  the  summer 
commencements.  The  natural  science  moderatorship  course 
(one  of  the  honours  science  courses  of  the  University)  will  in 
future  include  anatomy,  physiology,  and  pathology.  Until 
this  year  physiology  alone  of  these  subjects,  and  that  only 
to  a  very  limited  extent,  was  included.  The  vacation  post¬ 
graduate  class,  which  proved  such  a  success,  and  the  special 
classes  in  preparation  for  the  Royal  Army  Medical  Corps,  the 
Indian  Medical  Service,  and  the  Royal  Navy  Medical  Service, 
organized  towards  the  end  of  last  session,  will  be  continued.; 

Dr.  Woods  of  Birr. 

The  Birr  Board  of  Guardians,  having  accepted  the  resigna¬ 
tion  of  Dr.  Woods,  of  Birr,  have,  in  consideration  of  his  long 
and  faithful  services,  awarded  him  a  pension  of  £200  a  year. 
He  held  the  offices  of  dispensary  medical  officer,  and  physi¬ 
cian  to  the  workhouse  hospitals.  He  was  educated  at  the 
Richmond  Hospital  School,  and  was  for  a  time  resident 
pupil.  He  obtained  the  M  R.C.S.Eng.  in  1838,  M.D.Glasg. 
in  1839,  and  L.R.C.S.I.  in  1840.  Besides  many  papers  on 
medical  subjects,  he  has  written  on  The  Existence  of  the 
Deity,  Heat  of  Chemical  Combination,  Photography,  and  Lord 
Ross’s  Telescopes.  He  continues  to  practise  his  profession. 

Armagh  District  Asylum. 

The  Medical  Superintendent  of  this  asylum  (Dr.  George  R. 
Lawless)  is  to  be  congratulated  on  the  results  of  last  year’s  work, 
for  in  spite  of  considerable  overcrowding  of  an  asylum,  part 
of  which  was  built  seventy-five  years  ago  and  has  never  been 
remodelled  or  brought  into  harmony  with  modern  require¬ 
ments,  and  an  entire  absence  of  any  special  provision  for 
epileptic  and  suicidal  cases,  the  annual  report  for  1903  shows 
a  low  death-rate,  a  high  recovery-rate,  and  no  accident  of  a 
serious  nature,  no  death  by  violence  or  suicide,  and  no 
epidemic  of  serious  disease.  Notwithstanding  this,  it  is  to  be 
hoped  that  the  Committee  will  not  delay  in  carrying  out  the 
improvements  recommended  by  the  Inspector  of  Lunatics 
(Sir  George  Plunkett  O’Farrel).  The  estimated  accommoda¬ 
tion  is  for  434  patients,  and  the  numbers  resident  on 
January  ist,  1903,  were  509,  and  on  December  31st,  1903,  were 
517.  One  hundred  were  admitted  during  the  year,  but,  as  is 
pointed  out  by  Sir  George  O’FaiTel,  admi->sion  had  to  be  re¬ 
fused  to  all  but  the  most  urgent  cases  owing  to  the  crowded 
state  of  the  asylum.  Of  the  100,  there  weie  52  of  the  first 
class — that  is,  first  attack,  and  within  three  months  of  ad¬ 
mission — and  only  14  of  more  than  twelve  months  on  admis¬ 
sion.  The  average  age  on  admission  was  39.  Forty-seven 
were  cases  of  mania,  46  of  melancholia,  2  of  dementia,  4  of 
congenital  or  infantile  mental  deficiency,  and  i  was  not 
insane.  Of  the  causes,  hereditary  influences  were  ascer¬ 
tained  in  18,  previous  attacks  in  9,  intemperance  in  drink  was 
assigned  in  9,  moral  causes  in  10,  and  the  remainder  are  dis¬ 
tributed  over  the  usually  cited  etiological  factors.  Forty-five 
were  discharged  as  recovered,  9  as  relieved,  and  i  as  not  in¬ 
sane  on  admission,  making  a  percentage  of  recoveries  of  45  per 
cent.  There  were  37  deaths — that  is,  a  percentage  on  the 
daily  average  numbers  resident  of  7.4.  Fifteen  deaths  were 
attributed  to  cerebrc-spinal  diseases;  10  to  diseases  of  the 
chest;  diarrhoea  and  enteritis,  3:  disease  of  liver,  i; 
erysipelas,  i  ;  and  senile  decay,  7.  examinations 

were  made  in  the  regrettably  small  number  of  3  cases. 
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Queen’s  College,  Cork. 

Sir  Rowland  Blennerhassett,  LL.D.,  Bart.,  has  resigned  the 
Presidency  of  Queen’s  College,  Cork,  which  office  he  has 
filled  with  dignity  for  the  past  seven  years  or  so.  Sir 
Rowland  has  not  enjoyed  robust  health  for  some  time  past, 
and  it  is  to  that  cause  his  resignation  has  been  attributed. 
Sir  Rowland  is  a  familiar  figure  at  the  Athenaeum  Club,  and 
was  once  a  prominent  Irish  member  of  the  House  of  Com¬ 
mons.  He  sat  in  Parliament  for  Galway  from  1865  to  1874, 
and  for  his  native  county  of  Kerry  from  1880  to  1885.  He 
succeeded  his  father  in  1849  as  fourth  baronet.  In  1870  he 
married  Countess  Charlotte  de  Leyden,  one  of  the  most  learned 
women  of  her  time.  She  is  a  Doctor  of  Philosophy,  honoris 
causa,  of  the  University  of  Munich,  and  the  French  Minister 
of  Education  conferred  upon  her  the  “Golden  Palm”  as  a 
recognition  of  the  great  value  of  her  researches  in  French 
history.  Sir  Rowland  is  known  to  be  an  excellent  authority 
on  the  politics  of  the  Continent.  He  will  be  a  loss  to  the 
Queen’s  College,  Cork,  whose  interests  he  carefully  guarded 
during  his  term  of  Presidency. 

The  Musobave  Professorship  of  Pathology  in  Queen’s 
College,  Belfast. 

The  appointment  of  Dr.  Lorrain  Smith  to  Manchester  Univer- 
sityrenders  vacant  the  Musgrave  Professorship  of  Pathology  in 
the  Queen’s  College,  Belfast,  and  considerable  interesthas  been 
aroused  in  local  medical  circles  as  to  the  probable  candidates. 
The  holder  of  this  post  comes  into  frequent  relationship  with 
the  profession,  and  his  opinion  as  an  expert  is  being  constantly 
called  for.  Dr.  Thomas  Houston,  who  has  assisted  Dr.  Lorrain 
Smith  for  nearly  seven  years  in  the  pathological  laboratory, 
will,  it  is  said,  be  a  candidate.  He  held-  the  Exhibition  in 
Pathology  in  the  Royal  University  of  Ireland,  and  was 
Research  Scholar  of  the  British  Medical  Association,  and  his 
teaching,  both  private  and  tutorial,  has  always  been  much 
appreciated  by  students. 

Small-pox  in  Ireland. 

There  were  twenty-nine  cases  of  small-pox  in  Armagh 
hospital  last  week,  showing  an  increase  of  ten  as  compared 
with  the  previous  week.  There  has  been  one  additional  case 
in  Clones,  and  there  are  two  in  Castleblaney  workhouse.  In 
Dublin  one  new  case  has  been  admitted  to  the  isolation  hos¬ 
pital.  It  came  from  Belfast.  Isolated  cases  have  occurred 
over  a  large  area,  but  the  outbreak  is  being  dealt  with  ener¬ 
getically,  and  it  is  unlikely  that  it  will  assume  serious 
proportions. 


VACCINATION  CERTIFICATES  IN  SCOTLAND. 

The  Local  Government  Board  for  Scotland  has  issued  a  Me¬ 
morandum,  dated  August  24th,  as  to  the  granting  of  certifi¬ 
cates  of  successful  vaccination.  In  considering  the  reports 
made  to  them  by  medical  officers  of  health  regarding  cases  of 
small-pox,  the  Board  has  had  its  attention  drawn  to  cases  of 
children  (the  ma  jority  of  whom  were  under  5  years  of  age)  who 
presented  no  evidence  whatever  of  successful  vaccination  either 
in  the  presence  of  local  scars  or  in  modification  of  the  disease, 
although  said  by  the  parents  to  have  been  vaccinated.  Similar 
cases  were  observed  in  the  course  of  the  inspection  of  “con¬ 
tacts.”  Further  inquiry  led  to  the  discovery  that  in  many 
cases  a  certificate  of  successful  vaccination  had  been  lodged 
with  the  Registrar.  After  investigation  of  the  circumstances 
under  which  this  occurred,  the  Board  is  satisfied  that  con¬ 
siderable  laxity  exists  in  the  granting  by  medical  practitioners 
of  such  certificates,  in  respect  that  they  are  not  always  founded 
on  personal  inspection  of  the  child  after  a  sufficient  interval, 
and  occasionally  have  even  been  signed  at  the  time  of  the 
operation,  when  its  result  was  unknown  and  when  subsequent 
inspection  would  have  disclosed  failure.  It  is  pointed  out 
that  a  practitioner  who  grants  a  certificate  of  successful 
vaccination  in  such  circumstances  places  himself  in  a  very 
serious  position.  The  certificate  states  that  the  operation 
was  performed  by  the  person  who  signs  it  and  that  it  has 
succeeded.  If  in  either  respect  the  certificate  is  false  the 
signatory  is  liable  to  a  criminal  prosecution.  The  Court 
regards  a  certificate  of  vaccination  by  a  medical  practitioner 
as  a  matter  of  public  importance.  In  the  case  of  the  Lord 
Advocate  v.  Webster,  September  27th,  1872,  45  Jur.  3,  the 
judge  pointed  out  that  a  medical  practitioner  acting  under 
the  Vaccination  Act  is  a  public  officer  with  a  public  duty  to 
perform. 


The  medical  practitioner  is,  by  that  Act,  erected  into  an  officer  who- 
is  to  serve  the  public,  and  give  a  certificate  of  successful  vaccination,-  ! 
and  that  certificate  is  a  permanent  document  entered  on  a  public?  1 
register,  and  is  equivalent  to  a  clean  bill  of  health  as  regards  the  child. 

The  charge  here  is  that  the  doctor  granted  certificaies  of  successful)  * 
vaccination  when  he  had  not  successfully  vaccinated  the  children  and 
knew  that  he  had  not.  .  .  .  This  must  be  regarded  as  a  serious 

violation  of  public  duty,  involving  punishment. 

The  result  of  the  prosecution  in  that  case  was  that  the? 
practitioner,  who  had  granted  certificates  of  successful  ’■  j 
vaccination,  though  the  vaccination  had  not  taken  effect,  was  '  i 
convicted  and  sentenced  to  four  months’  imprisonment.  ^ 
The  Board  desired  to  make  it  publicly  known  that  if  in  future-  | 
any  case  of  this  nature  comes  to  its  knowledge  it  will  be  its-  , 
duty  to  report  it  to  the  Crown  with  a  view  to  proceedings-  | 
being  taken.  ^  ' 

_  .  ..  I 

j 

THE  PELLATT  FUND.  -  ' , 

The  Treasurer,  Surgeon-Colonel  F.  H.  Welch,  8,  Brandram.  ‘  ii 
Road,  Lee,  Blackheath,  S.E.,  begs  to  acknowledge  the  receipt  -  i 
of  the  following  sums  on  behalf  of  Miss  E.  B,  Pellatt,  L.S.A.,  '  1 1 
additional  to  those  already  reported  :  .  ; 


£  s. 

d. 

A  s.d.  ' : 

E.  M.  G . 

0 

5 

0 

C.  T.  Standring,  Esq. 

>»• 

0 

10 

“Anon” . 

0 

3 

0 

E.  Chapman,  Esq.,  M.P., 

1 

0 

0  ■ 

Miss  M.  Thorne,  F.R.C.S.I, 

5 

0 

0 

Rev.  C.  E.  McCreery... 

0 

2 

6  t  . 

Dr,  Helen  Gordon  . 

0 

10 

6 

J.  Brindley  James,  Esq. 

... 

I 

I 

0 

Dr.  Lilian  Blake  . 

0 

10 

6 

Mrs.  Bull  . 

5 

0 

0 

Dr.  J.  H.  Galton  . 

I 

I 

0 

Miss  E.  N.  Dalton  ... 

0 

5 

O'), 

Dr.  E.  Malins . 

2 

2 

0 

Mrs.  J.  M.  Turner  ... 

2 

2 

O'",;/ 

Dr.  E.  Clapton . 

I 

1 

0 

Dr.  Elizabeth  Wilks  ... 

•  •• 

5 

0 

0  *  f 

Dr.  P.  Fraser . 

0 

10 

6 

Mrs.  C.  A.  Willans  ... 

... 

5 

0 

“Anon” . 

I 

6 

0 

“Anon” . 

0 

s 

i 

C.  E.  C . 

I 

I 

0 

“  Anon ” . 

•  •• 

I 

I 

0  1 

J.  Taylor,  Esq . 

0 

10 

6 

“  Anon” . 

•  •• 

0 

10 

6^  ■  1 

G.  Pernet,  Esq.  . 

0 

10 

6 

Dr.  P.  Ashworth 

•  •• 

0 

10 

Miss  Vaughan . 

5 

0 

0 

Miss  Mackinlay 

I 

I 

o-  5  i 

Miss  L.  Leslie . 

I 

I 

0 

Dr.  F.  S.  McDade 

•  •• 

0 

15 

0-3  \ 

St.  Matthew’s  Club,  Liver¬ 

Mrs.  E.  J.  Wigan 

•  •• 

5 

0 

O-J  V 

pool  . 

0 

3 

9 

Mrs.  Raven  Hollings 

•  •• 

20 

0 

o'.  , 

Rev.  J.  A.  Thomas  . 

2 

2 

0 

Dr.  Flora  Murray  ... 

... 

I 

I 

o-  f  I 

Dr.  J.  Browne . 

0 

10 

6 

Mrs.  Lowe.  M.B. 

5 

0 

C.”-  ; 

Dr.  A.  Turnbull,  R.N. 

0 

12 

7 

“  A  Poor  Man’s  Meeting,” 

1 

“Ajax” . 

I 

I 

0 

Seaton . 

... 

2 

0 

0  f  ^  i 

Dr.  E.  Grace  Adams . 

0 

10 

6 

Dr.  Turle  Evans 

I 

I 

0  >  ^ 

Mrs.  M.  Gordon  . 

I 

I 

0 

Dr.  Jesse  G.  Evans  ... 

•  •• 

I 

I 

<>'.i  \ 

F.  A.  Humphrey,  Esq. 

1 

I 

0 

Rev.  W.  Francis 

... 

10 

0 

0  L  ! 

Dr.  Charles  Steele  . 

2 

2 

0 

Miss  C,  Francis 

... 

I 

0 

Mr.  C.  North . 

0 

30 

6 

Dr.  W.  Domett  Stone... 

•  t. 

I 

1 

0* 

CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  which  disputes  exist  betxoeen  members  of 
the  medical  profession  and  various  organizations  for  providing  \ 
contract  practice  will  be  found  among  the  advertisements,  and^  f 
medical  men  who  may  be  thinking  of  applying  for  appointments  in  ■  . 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re^  ; " 
guested  to  refer  to  the  advertisement  on  page  79. 


Post  Office  Medical  Appointments  in  the  Highlands-  ; 

AND  Islands  op  Scotland. 

As  we  learn  that  the  Post  Office  is  still  endeavouring  to'  ' 
induce  medical  men  to  enter  into  contracts  to  act  as  medical 
officers  of  post  offices,  to  include  attendance  on  rural  post¬ 
men,  at  the  rate  of  8s.  6d.  per  annum  for  each  person  on  the  ,  ; 
list,  we  would  again  call  the  attention  of  readers  to  whom  .  | 
application  may  be  made  to  the  fact  that  the  annual  payment  • 
of  the  sum  mentioned  is  intended  to  cover  locomotion  ex- ' 
penses,  as  well  as  the  supply  of  medicines.  Considering  the 
distances  which  may  have  to  be  traversed,  it  is  obvious  that j 
such  a  rate  of  remuneration  is  absurdly  inadequate. 

An  Advebtisbment.  '  ' 

A  COEHESPONDENT  sends  US  the  following  advertisement  from  the  York¬ 
shire  Post :  “  Wanted— Doctor  for  the  Knottingley  Medical  Aid  Associa¬ 
tion,  now  being  formed,”  and  says  it  looks  like  trying  to  get  a  number 
of  medical  men  to  bid  for  “a  pig  in  a  poke.”  Such  an  advertisement 
may  be  well  regarded  with  suspicion.  Medical  practitioners  should 
never  think  of  competing  for  such  posts  without  first  making  inquiries- 
of  the  Honorary  Secretary  of  the  local  Division  of  the  Association.  As 
the  formation  of  such  associations  is  more  often  than  not  the  result  of 
an  attempt  on  the  part  of  the  local  profession  to  obtain  fair  treatment 
from  the  Friendly  Societies  of  the  district,  it  would  be  most  unwise  for 
a  young  practitioner  to  commence  his  career  by  putting  himself  in 
antagonism  to  his  professional  bi-ethren  in  the  place  where  he  pre¬ 
sumably  proposes  to  settle.  The  remuneration  he  is  likely  to  receive 
would  hardly  justify  so  doublful  a  step,  apart  from  any  question  off 
professional  ethics. 


f?KrT,  lo,  1904.] 
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LITERARY  NOTES. 

\V’k  have  received  the  prospectus  of  the  Internationales  Archiv 
fiir  ^hulhyffiene,  which  is  to  make  its  appearance  shortly 
Linder  the  editorship  of  I’rofessor  H.  Griesbach,  M.D.,  Ph.D  , 
Df  Miilhausen,  Alsace,  with  whom  Sir  Lauder  Brunton,  Pro¬ 
fessor  A.  Johanuessen  (Christiania)  and  Dr.  A.  Mathieu 
(Paris)  will  co-operate.  The  idea  of  founding  such  a  maga¬ 
zine  originated  at  the  first  International  Congress  on  School 
Hygiene  held  at  Nuremberg  last  April.  That  Congress,  the 
prospectus  asserts,  proved  not  only  that  amongst  all  civilized 
nations  school  hygiene  is  an  independent  science  standing  in 
the  forefront  of  the  people’s  welfare,  but  also  that  ‘‘the  most 
I  sacred  duty  of  a  people  is  to  regard  the  health  of  its  youth  as 
its  greatest  good,  and  to  give  the  greatest  possible  care  to  the 
health  of  the  children,  especially  during  school  life.”  Original 
articles — that  is  to  say,  papers  based  on  original  researches, 
observations,  and  experiences,  or  scientific  lectures  and 
reports— only  will  be  accepted.  They  may  be  written  in 
German,  English.  French,  or  Italian.  The  Archiv  will  be 

Eublished  by  the  firm  of  William  Engelmann,  Mittelstrasse  2, 
eipzig,  and  the  annual  subscription  will  be  30  marks.  Mem¬ 
bers  of  the  German  Society  for  School  Hygiene  and  of  other 
societies  associated  with  it  will  receive  the  periodical  at  a 
reduced  rate  (25  marks). 

In  the  Cymmrodorion  Section  of  the  Royal  National 
Eisteddfod  of  Wales  held  at  Rhyl  this  week.  Sir  John 
Williams  introduced  a  discussion  on  the  subject  of  a  national 
library  for  Wales.  He  said  that  the  foundation  upon  which 
the  whole  superstructure  must  be  erected  was  a  collection  of 
books  and  manuscripts  in  the  Welsh  language,  and  this,  as  our 
readers  will  remember,  hehas himself  to  a  large  extent  provided 
by  purchasing  the  Hengwrt  library,  said  to  be  both  in  extent 
1  and  in  quality  the  finest  collection  of  Welsh  manuscripts  in 
existence.  The  library,  he  said,  should  also  contain  books 
written  by  Welshmen  upon  any  subject,  and  in  any  language, 
•books  in  allied  languages,  Irish,  Gaelic,  Manx,  Cornish  and 
Breton,  and  books  on  the  allied  races  and  the  several  branches 
•of  the  Celtic  race.  Sir  Isambard  Owen  also  contributed  a 
paper  on  the  subject,  in  the  course  of  which  he  appeared  to 
■consider  it  probable  that  a  grant  would  be  made  from  the 
Treasury  for  the  establishment  of  a  national  library  for  Wales. 
Great  approbation  was  expressed  by  other  speakers  as  to  Sir 
John  Williams’s  suggestion  that  the  library  should  be  estab¬ 
lished  in  some  quiet  place  where  students  might  work  with¬ 
out  interruption  or  distraction. 


ASSOCIATION  NOTICES. 


NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1904. 

A  MEETING  of  the  Council  will  be  held  on  Wednesday, 
October  19th,  in  the  Council  Room  of  the  British  Medical 
Association,  429,  Strand,  London,  W.C. 


ELECTION  OF  MEMBERS. 

Ant  candidate  for  election  should  forward  his  application 
apon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429.  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can-have  their  letters  addressed  to  them 
at  the  office. 

Guy  Euliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch. — The  autumn  meeting  of  the  East  Anglian 
®*’*ach  will  be  held  at  Kelling  Open-air  Sanatorium,  near  Holt,  Norfolk, 
on  Thursday,  September  29th.  Members  wishing  to  read  papers  or  show 
c^s  or  specimens  should  communicate  with  Mr.  H.  A.  Pallance,  M.S., 
Norwich,  Honorary  Secretary 


Metropolitan  Counties  Branch  ;  Wandsworth  Division.— A  meet¬ 
ing  will  be  held  at  the  Town  Hall,  Wandsworth,  on  Thursday.  September 
aglh,  at  9  p.m.  Business:  To  receive  the  Kepresentativo’s  report  of  his 
attendant  e  at  Oxford,  when  several  resolutions  based  thereon  will  be 
submitted.  An  address,  illustrated  by  the  optical  lantern,  will  be  given 
by  W.  D.  Turner,  M.D.,  on  Tuberculosis,  its  Origin  and  Extinction.  It  is 
hoped  the  members  will  attend  in  large  numbers,  and  so  begin  the  winter 
session  well.— E.  Rowland  Fotheroill,  M.B.,  Torquay  House,  South- 
fields,  S.W.,  Honorary  Secretary. 


South-Eastern  Branch:  Croydon  Division.— The  next  meeting  will 
be  held  at  the  Cock  Hotel,  Sutton,  on  Thursday,  October  20th,  at  4  p.m., 
Mr.  G.  Bower  (Sutton)  in  the  cnair.  Members  desirous  of  exhibiting 
specimens  or  reading  no  cs  of  cases  are  requested  to  communicate  with 
the  Honorary  Secretary,  E.  H.  Willock,  113,  London  Road,  Croydon. 


SPECIAL  CORRESPONDENCE. 


BERLIN. 

A  New  State  Institute  of  Hygienic  Education, — Medical 
First  Aid. 

In  Charlottenburg,  a  suburb  of  Berlin,  there  is  a  new  State 
institute  which,  although  its  objects  are  not  exactly  medical, 
deserves  the  attention  of  all  interested  in  improving  the 
physical  well-being  of  the  working  classes.  The  institute 
calls  itself  “  Permanent  Exhibition  for  the  Welfare  of  the 
Working  Classes(Standige  Austellung  fiir  Arbeiter-wohlfahrt), 
and  is  a  sort  of  museum — constantly  replenished  and  kept  up 
to  date— of  appliances  for  the  protection  and  well-being  of 
those  employed  in  factories,  mines,  agricultural  undertakings, 
etc.  An  important  point  is  that  the  machines  are  not  merely 
models,  but  specimens  of  those  in  actual  use,  and  that  they 
are  shown  at  work,  with  the  protective  appliances  attached. 
The  latter  are  all  painted  red  so  as  to  be  easily  distinguishable. 
Besides  these  protective  appliances — and  their  number  is 
legion — there  are  respirators  for  the  protection  of  the  lungs 
and  throat  from  poisonous  gases  and  dust,  safety  vessels  for 
thestorage  of  petroleum  and  other  inflammableliquids,  suction 
apparatus  for  use  in  workshops  where  there  is  much  dust, 
etc.  A  special  department  is  the  tuberculosis  museum  which 
contains  models,  microscopes,  diagrams,  tables— everything 
calculated  to  arouse  the  interest  of  the  general  public  in  the 
tuberculosis  question,  and  to  afford  trustworthy  information 
as  to  the  best  means  of  combating  the  disease.  Free  popular 
lectures  are  given  here,  not  exactly  addressed  to  the  “man  in 
the  street”  but  to  persons  selected  from  among  police¬ 
men,  foremen  in  factories,  railway  officials,  etc.  Special 
courses  for  mothers  will  begin  shortly,  and  are  to  be  con¬ 
tinued  on  stated  days.  All  these  lectures  are  illustrated  by 
photographs  thrown  on  the  screen,  the  subjects  being  taken 
Irom  the  daily  life  of  the  poor.  The  connexion  between  dirt 
and  disease  is  demonstrated  by  pictures  of  slum  rooms,  and 
statistics  of  the  development  of  tuberculosis  in  such  sur¬ 
roundings,  while  pictures  of  sanatoriums,  cottage  homes, 
etc,,  show  the  good  influence  of  cleanliness  and  ventilation. 
The  organizers  hope  that  these  “object  lessons”  will  do 
much  to  destroy  the  prejudice  against  hospitals  and 
similar  institutions  which  is  still  deep-rooted  among 
the  people.  To  show  the  practical  value  of  scientific 
work,  tables  published  by  the  Prussian  Statistical  Department 
are  demonstrated,  and  the  marked  decrease  in  tuberculosis 
since  1886,  which  these  tables  show  to  have  taken  place,  is 
brought  into  connexion  with  Koch’s  discovery  of  the  tubercle 
bacillus  in  1882,  this  discovery  having  led  to  entirely  new 
methods  of  prophylaxis.  Further,  to  stimulate  the  hearers’ 
interest,  there  is  a  box  in  which  written  questions  may  be 
placed ;  these  together  with  any  that  maybe  asked  verbally  at 
the  end  of  the  lectures  the  lecturer  answers  in  turn.  An  anti¬ 
alcohol  museum  is  another  feature  of  the  institution.  It  con¬ 
tains  an  admirable  collection  of  telling  printed  matter  on  alco¬ 
holism  and  degeneration.  One  of  t&  tables  shows  the  fre¬ 
quency  of  weak  brain  power,  and  even  idiocy  among  children 
begotten  at  periods  of  general  drunkenness,  such  as 
carnival  time  and  grape  harvest  time.  Such  children 
are  known  popularly  in  Germany  as  liauschkinder,” 
drink  children,  and  among  them  the  percentage  of  mentally- 
defective  individuals  is  very  high.  The  large  figures  of 
another  table  show  that  Germany  spends  annually  on  educa¬ 
tion-schools,  churches,  etc.,  330  million  marks  (;,(^i6,5oo,coo), 
on  the  army  and  navy  871  million  marks  (;f4 .1)550  coo),  and  on 
alcohol  3,000  million  marks  (^150,000,000) !  These  figures 
seem  appalling,  but  probably  they  represent  a  past  high- 
water  mark  of  alcoholic  consumption,  from  wliich  Germany 
is  gradually  descending ;  for  there  can  be  no  doubt  that  in  all 
classes  enlightenment  as  to  the  dangers  of  chronic  alcoholism 


has  spread.  Labourers  drinking  tea  or  coffee  instead  of  beer 
or  “schnaps  ”  are  no  uncommon  sight  at  present,  and  among 
the  upper  classes  it  is  fast  growing  into  a  dietetic  principle 
to  take  no  alcoholic  drink  whatever  until  evening.  Most 
remarkable  and  hopeful  sign !  One  hears  of  antialcoholic 
societies  among  German  students.  In  Munich,  Germany’s 
beer  metropolis,  a  first-class  non-alcoholic  restaurant  lately 
opened  has  proved  so  brilliantly  successful  that  a  second  one 
is  to  be  erected ;  and  in  Berlin  an  influential  Committee  is 
collecting  capital  for  a  similar  undertaking,  which  is  recog¬ 
nized  to  be  almost  a  necessity. 

The  Central  Committee  for  post-graduate  medical  in¬ 
struction  (“  Arztlic/ies  Fortbildungswesen'")  is  arranging 
courses  on  medical  first  aid,  which  are  to  be  held 
from  the  middle  of  October  in  the  lecture  hall  of  the 
Pathological  Museum.  The  courses,  which  are  gratuitous,  are 
open  to  doctors  of  medicine  only.  The  subjects  are  as  fol¬ 
lows  :  (i)  Weakness  of  the  Heart  and  Disturbance  of  Con¬ 
sciousness  (Professor  Kraus) ;  (2)  Conditions  of  Excitation  in 
the  Insane  and  Delirious  (Professor  Ziehen) ;  (3)  Eractures 
and  Luxations  (Professor  Hoffa) ;  (4)  Injuries  to  the  Head 
(Professor  v.  Bergmann) ;  (5)  Injuries  to  the  Trunk  (Dr. 
Borchardt) ;  (6)  Haemorrhage  from  the  Large  Vessels  (Pro¬ 
fessor  Rotter) ;  (7)  Haemorrhage  from  the  Respiratory  and 
Digestive  Tracts  (Professor  Senator) ;  (8)  Suft'ocation  and 
Drowning  (Professor  George  Meyer);  (9)  Bums  (including 
Lightning-stroke)  and  Injuries  from  Cold  (Professor  Sonnen- 
burg)  ;  (10)  Poisons  (Professor  Robert  Rostock) ;  (ii)  Haemor¬ 
rhage  from  the  Female  Genital  Tract  (Professor  Landau) ; 
(12)  Haemorrhage  from  the  Urinary  Apparatus  and  Sudden 
Retention  of  Urine  (Professor  Kutner) ;  (13)  Transport  of  the 
Sick,  especially  in  Infections  and  in  Mental  Cases  (Professor 
George  Meyer);  (14)  Public  Help  in  First  Aid  (Dr.  S. 
Alexander). 


VIENNA. 

Cretinism  in  Austria. — Small  pox  in  Vienna.— The  Heat  and 

Health  Statistics. 

Professor  Wagner,  Director  of  the  University  Clinic  of 
Mental  Diseases,  has  for  some  time  past  devoted  speeial 
attention  to  the  treatment  of  idiocy  and  cretinisrn.  Thelatter 
occurs  in  certain  regions  of  the  Alps,  especially  in  Styria  and 
the  Tyrol,  and  also  on  the  shores  of  the  Adriatic.  Professor 
Wagner  has  tried  the  effects  of  extract  of  the  thyroid  glands 
of  calf  and  cow  in  cases  of  cretinism.  The  results  of  the 
treatment  of  selected  individuals  for  periods  varying  from 
three  months  to  a  year  have  been  remarkable.  Cretins  of 
full  age,  who  were  known  not  to  have  grown  for  years,  gained 
from  f  in.  to  if  in.  in  height,  the  skin  became  normal,  the 
circumference  of  the  neck  was  diminished  by  2  to  4  cm.,  while 
the  mental  faculties  approached  or  even  reached  the  normal 
standard.  Professor  Wagner  has  laid  before  the  Government 
a  scheme  for  the  treatment  of  all  cretins  in  the  empire  by  the 
method  referred  to.  If  this  suggestion  is  adopted,  he  believes 
that  the  propagation  of  the  disease  may  be  checked ;  the 
offspring  of  cretins  naturally  tend  to  repeat  the  conditions  of 
physical  malformation.  Teachers  in  elementary  schools  are 
to  be  provided  with  the  necessary  data  for  the  diagnosis  of 
cretinism,  and  power  is  to  be  given  to  authorities,  both  local 
and  general,  to  enforce  the  application  of  appropriate  treat¬ 
ment.  Special  commissions  are  to  visit  the  afflicted  districts 
several  times  a  year  in  order  to  control  the  results,  and  the 
remedy,  which  is  rather  expensive,  will  be  supplied  at  a 
nominal  charge  to  the  public  on  the  production  of  a  pre¬ 
scription.  The  scheme  is  now  being  considered  by  the  Public 
Health  Board,  which  will,  there  is  little  doubt,  approve  of  it. 
This  experiment  on  a  large  scale  may  be  compared  with  the 
fight  against  small-pox  which  was  waged  for  some  years  in 
Bosnia,  where  compulsory  vaccination  was  introduced  and 
proved  extraordinarily  beneficial. 

An  outbreak  of  small-pox  occurred  a  few  days  ago  in  the 
centre  of  Vienna,  but  was  soon  localized  and  checked. 
Among  the  labourers  engaged  in  the  building  of  the  new 
General  Hospital,  a  considerable  number  eome  from  Italy, 
and  are  therefore  not  vaccinated.  It  was  proved  that  one  of 
these  had  come  to  Austria  whilst  actually  suffering  from  the 
disease,  and  had  transmitted  small-pox  to  some  five  or  six  of 
his  fellow-workers.  Stringent  measures  were  immediately 
adopted,  with  the  result  that  not  a  single  further  case  has  been 
observed  for  the  last  twelve  days. 

The  prolonged  drought,  with  its  unprecedentedly  low  rain¬ 
fall  and  very  moderate  moisture  of  the  air — hvgrometric 
observat'ons  showed  as  little  as  25  per  cent. — has  had  a 


marked  effect  on  the  health  statistics.  Whilst  the  number  of  1 
catarrhal  affections  of  the  respiratory  organs  is  decidedly  low,  j  i 
there  are  numerous  cases  of  acute  inflammation  of  the  nerves,  j 
besides  sunstroke.  Gastro-intestinal  troubles  have  nearly  ^ 
doubled  when  compared  with  the  corresponding  period  of  ; 
the  last  five  years.  The  mortality  from  diarrhoea  amongst  ! 
infants  is  higher  by  48  per  cent.  Milk  is  said  to  be  deficient  ■ 
in  quality  on  account  of  the  lack  of  green  food.  Haemorrhage 
in  the  brain  is  more  frequent,  especially  in  the  capital,  and  : 
suicides  have  reached  the  highest  number  noted  since  observa¬ 
tions  were  introduced  in  Vienna.  Generally  the  month  of 
May  heads  the  list,  but  this  time  July  is  responsible  for  ai^ 
increase  of  22  per  cent.  The  astonishingly  low  number  of  ,| 
cases  of  influenza  is  supposed  to  be  due  to  the  amount  of  1 1 
sunshine,  which  exceeded  the  usual  or  average  number  of/  I 
hours  by  1 12  during  July  alone. 


MANCHESTER. 

Cost  of  Aliens  in  Lunatic  Asylums. — Extension  of  NorthivicH 

Infirmary. 

The  cost  of  maintenance  of  lunatics  for  the  ratepayers 
of  Lancashire  will  reach  the  sum  of  ^^131, 626  for  the  year 
expiring  March,  1905.  One  hundred  and  thirty-four  alien 
lunatics  are  maintained  in  the  several  asylums  of  the  county. 
Germans  lead  the  way  with  28,  and,  in  addition,  there  are  m 
German  Jews  and  i  German  Pole;  Swedes,  13;  Italians,  124. 
Americans,  6  ;  Frenchmen  and  Norwegians,  5  each.  Practically,, 
in  fact,  every  country  or  nation  or  religion  is  represented.  The 
cost  of  the  alien  lunatics  was  estimated  at  ^6,500  per  annum, 
and  it  was  urged  that  these  undesirable  aliens  should  be- 
shipped  back  to  their  native  countries.  It  was  pointed  out, 
however,  that  a  great  many  alien  lunatics  have  homes  and? 
families  in  England,  and  that  a  great  many  Englishmen,  also, 
were  being  maintained  in  foreign  asylums,  especially  in 
America. 

The  Victoria  Infirmary  of  Northwich  is  to  be  extended  at  a' 
cost  of  ^5,000,  this  extension  being  the  form  which  the  Mid- 
Cheshire  Memorial  to  Queen  Victoria  is  to  take.  About 
twelve  additional  beds  with  the  necessary  accessories  will 
thus  be  provided. 


BRISTOL. 

Report  of  M.  O.H. ;  Increase  of  Area  and  Population^: 

Statistics. — Small-pox;  Other  Infectious  Diseases.— Medical 

Inspection  of  Elementary  Schools. — Phthisis.  Fever  Hospitals... 
The  report  of  the  Medical  Officer  of  Health  on  the  health  of 
the  city  during  the  past  year  is,  as  usual,  full  of  interest. 
Owing  to  the  recent  extension  of  the  city’s  boundaries  the 
population  and  the  acreage  have  increased  very  largely 
during  the  past  ten  years,  the  former  being  338,895  and  the 
latter  11,942,  of  which  678  consist  of  parks  and  open  spaces. 
A  considerable  amount  of  sewerage  work  was  carried  out 
during  1903,  and  more  is  contemplated  in  the  immediate 
future.  The  vaccination  returns  are,  as  usual,  for  a  previous- 
year,  namely,  1902,  and  show  a  percentage  of  successful 
vaccinations  to  births  of  65,82.  Pauperism  shows  a  slight 
increase,  with  a  natural  slight  increased  cost.  During  1903 
there  were  9,239  births  (249  illegitimate),  which  shows  a  slight 
decrease  on  the  previous  year.  This  decrease  began  in  1880 
when  the  rate  was  as  high  as  35.1,  whereas  it  has  now  fallen 
to  27.2,  the  lowest  it  has  been  except  in  1901,  when  it  was 
27.0.  In  the  52  weeks  of  1903  there  were  4,822  deaths,  a  rate- 
of  14  22,  comparing  favourably  with  that  of  the  seventy- six 
large  towns  of  16.3.  The  infant  mortality  rate  was  116,  the- 
lowest  for  the  past  twenty-five  years. 

Small-pox  was  notified  46  times,  and  of  these  cases  3  ter¬ 
minated  fatall/.  These  cases  represent  15  separate  introduc¬ 
tions,  most  of  which  occurred  in  the  first  half  of  the  year. 
Unlike  the  cases  in  1902,  which  were  all  introduced  in  the- 
Port,  the  disease  came  from  all  points  of  the  compass.  Details- 
of  these  introductions  are  given,  and  one  outbreak  is  of  parr 
ticular  interest.  It  was  found  from  the  cases  that  between- 
February  26th  and  March  24th  that  afresh  introductionhadbeen 
missed.  On  inquiry  the  fact  was  elicited  that  a  barber,, 
whose  child  had  developed  small-pox,  had  had  a  rash  with  an 
attack  of  “  influenza.”  FuiTher  inquiries  showed  that  a  recog¬ 
nized  case  had,  in  the  early  stages  of  the  disease,  been  a  cus¬ 
tomer  at  the  shop,  and  had  so  infected  the  barber.  As  it  wrs, 
two  of  the  fatal  cases  contracted  the  disease  from  this  source, 
one  being  the  barber’s  own  unvaccinated  child.  Several  of  the 
other  outbreaks  are  of  great  interest,  especially  cne  dealing 
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with  school  absentees  for  chicken-pox.  At  the  request  of  a 
raeniber  of  the  Health  Committee  the  town  clerk  wrote  to 
Leicester  to  inquire  into  their  “  method.”  Noanswer  was  re¬ 
ceived,  but  Dr.  Davies,  in  commenting  on  the  incident,  says 
the  method  appears  from  statistics  to  be  to  run  a  considerable 
risk  by  vaccinating  at  the  wrong  time,  when  there  is  every 
chance  of  being  too  late  to  obtain  protection. 

Of  scarlet  fever  there  w'ere  2,168  cases,  with  a  case  mortality 
of  2.2  per  cent. ;  on  the  whole,  the  disease  was  of  a  mild 
character.  Unfortunately,  deficient  hospital  accommodation 
has  prevented  any  real  attempt  being  made  to  control  the 
disease  by  isolation.  The  number  of  cases  of  enteric  fever 
was  low,  134,  with  21  deaths.  Under  diphtheria  and  mem¬ 
branous  croup,  1,134  cases  were  notified,  the  largest  number 
on  record ;  but  the  case  mortality  was  low,  10.4  per 
cent.  It  is  impossible  to  summarize  the  lengthy  report  of 
this  disease,  but  Dr.  Davies’s  remarks  and  account  of  the 
methods  employed  to  check  the  epidemic  are  worthy  of 
careful  perusal. 

A  brief  notice  must  be  made  on  his  reference  to  medical 
inspection  of  public  elementary  schools.  It  appears  that  in 
Bristol  no  provision  is  made  to  supervise  the  general  health 
of  the  children,  and  Dr.  Davies  argues  that  such  work  can 
best  be  done  by  the  officers  of  the  Health  Committee,  which 
would,  of  course,  entail  the  appointment  of  special  medical 
officers  for  the  work.  As  an  instance  of  how  necessary  some 
supervision  is,  he  quotes  the  report  of  the  Medical  Officer  of 
the  Fever  Hospital,  who  states  that  40  per  cent,  of  the  children 
admitted  have  verminous  heads.  The  city  appears  to  have 
been  free  from  measles,  as  only  1 1  children  died  of  it  in  the 
year. 

The  number  of  deaths  from  phthisis  again  shows  a  consider¬ 
able  reduction,  366  having  died  as  compared  with  415  in  1902. 
During  the  year  74  samples  of  milk  were  examined  for  tubercle 
and  only  4  showed  its  presence. 

The  report  contains  the  usual  sub-reports  of  the  Ham  Green 
and  other  fever  hospitals,  of  the  inspector  of  nuisances, 
of  the  baths,  and  a  meteorological  report  from  which  we 
gather  that  the  rainfall  for  the  remarkably  wet  year,  1903,  was 
42.821  in.,  being  9.7  in.  above  the  average  of  the  last  22  years. 
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THE  CO-ORDINATION  OF  THE  WORK  OF  DIVISIONS. 

Sir, — Lately  one  has  heard  suggestions  that  something 
might  now  be  done  to  bring  the  various  Divisions  into  closer 
touch  with  one  another,  as  also  to  increase  the  membership 
of  the  Association.  This  latter  object  would  seem  to  depend 
a  good  deal  on  the  first,  as  also  on  the  local  organizations  and 
the  amount  of  vitality  they  severally  display. 

But  often,  however  desirous  local  committees  may  be  to  act 
for  the  benefit  of  their  members,  all  is  not  done  that  is 
possible  owing  to  want  of  ideas  or  a  timidity  as  to  the  probable 
result. 

I  would  like,  therefore,  at  the  beginning  of  another  session, 
to  make  one  or  two  suggestions.  The  first  is  that  those 
secretaries  who  are  keen  on  the  success  of  the  Divisions  or 
Branches  under  their  control  should  exchange  all  sessional 
cards,  agendas,  circulars,  reports,  etc.,  that  they  may  from 
time  to  time  issue.  These  often  contain  good  ideas  that 
are  worthy  of  being  copied,  and  although  not  practicable 
in  all  districts,  could  be  carried  out  in  those  similarly 
situated.  This  would  seem,  at  all  events  at  present,  a  far 
better  and  more  permanent  way  of  putting  Secretaries  in 
touch  with  one  another  than  any  central  meetings  that  at  the 
best  can  only  last  a  few  hours,  and  at  which  the  amount  of 
talk  would  drown  all  action. 

I  would  say  at  once  that  I  should  be  glad  to  have  copies  of 
all  such  documents  issued  by  other  Divisions  and  would 
reciprocate  this  attention  if  desired.  I  am  at  the  present 
moment  clearing  out  the  surplus  copies  of  numerous  circulars, 
etc.,  for  last  session,  and  if  any  Divisional  Secretary  cares  to 
have  a  set  in  case  they  contain  ideas  he  would  wish  to  av'ail 
himself  of,  I  shall  be  pleased  to  forward  same  on  receipt  of  a 
postcard,  and  also  to  enter  his  name  on  a  list  for  periodic 
supplies  of  all  matters  we  shall  be  dealing  with  during  the 
winter. 

Branch  Councils  could  also  now  take  into  their  considera¬ 
tion  the  advisability  of  arranging  for  the  periodic  meeting  of 
their  Branch  and  Divisional  Secretaries.  The  railway  and 
other  expenses  are  a  legitimate  charge  on  the  funds.  These 
meetings,  appointing  their  own  chairman  and  secretary,  and 
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being  informal  and  not  bound  down  by  red  tape,  could  start 
impromptu  discussions  on  any  point,  and  having  come  to 
decisions  could  then  approach  their  Councils  with  the  view 
to  (tarrying  them  into  effect.  It  would  be  found  to  be  a  very 
useful  Standing  Committee  to  refer  matters  to,  as  the  wishes 
of  the  members  could  be  quickly  obtained,  the  Secretaries 
through  their  local  Committees  being  in  close  touch  with  the 
whole  of  the  area.  Successful  organization  depends  on 
taking  pains  with  the  trivial  details,  and  it  would  be 
found  that  by  means  of  these  Committees  matters  not  suf¬ 
ficiently  important  to  be  placed  on  a  Branch  Council  agenda 
could  be  well  talked  over  and  threshed  out. 

Another  point  Branch  Councils  might  take  into  their  con¬ 
sideration,  after  the  meetings  of  the  Divisional  Secretaries 
have  proved  their  value,  would  be  to  arrange  for  the  periodic 
meeting  in  a  central  town  of  the  Secretaries  of  the  neighbour¬ 
ing  Branches.  Here  again  the  expenses  would  fall  on  the 
funds,  and  the  resulting  benefit  in  ultimate  cohesion  of  the 
Association  would  be  immense. 

Many  I  feel  sure  would  be  glad  to  hear  that  letters  have 
been  received  by  the  Central  Council  from  Branch  Secre¬ 
taries  asking  for  accommodation  to  be  provided  for  them, 
as  a  Committee,  at  our  Annual  Meetings.  Which  Branches 
will  take  up  this  idea  ? 

If  you.  Sir,  could  give  space  in  the  Surclement  from  time 
to  time  (with  a  heading  “  Hints  to  Branch  and  Divisional 
Secretaries,”  or  some  such  title),  in  it  might  appear  very 
concisely  information  on  any  subject  that  has  been  considered 
in  a  Branch  or  Division,  together  with  the  result ;  and  if  any 
one  desired  further  particulars  he  could  communicate  with 
the  Secretary  and  obtain  it. 

I  would  suggest  the  value  of  the  organization  of  the  Asso¬ 
ciation  will  be  found  to  lie  along  these  lines  ;  and  meetings  of 
the  larger  Branches,  except  for  &oir6es  and  such-like,  will 
become  unnecessary,  as  they  are  at  present  practically  value¬ 
less  and  very  expensive. 

In  these  several  ways  we  should  get  into  touch  with  one 
another  better,  and  when  we  meet  at  Annual  Meetings  we 
should  do  so  prepared  for  a  friendly  chat  based  on  our  pr(>- 
vious  knowledge  of  each  other’s  work ;  and  not  as  at  present 
find  the  time,  all  too  short  as  it  is,  taken  up  in  introductions 
alone. 

But  after  all  we  must  not  lose  sight  of  what  our  object  is 
in  endeavouring  to  organize  our  profession  and  rid  it  of  its 
many  shackles  rusty  with  age,  unless  we  wish  to  cause 
reactionaries  to  revile,  and  call  us  trade  unionists. 

It  is  not  that  we  as  individuals  should  find  as  a  consequence 
that  we  can  put  a  few  more  guineas  in  our  pockets ;  but 
rather  that,  having  done  so  through  organization  and  regain¬ 
ing  for  ourselves  due  recognition  of  our  status  as  an  honourable 
profession,  we  should  have  more  leisure  to  keep  ourselves 
abreast  with  the  discoveries  of  the  times,  so  that  those  that 
come  under  our  care  may  receive  the  best  that  can  be 
obtained,  and  we  in  ourselves  may  have  the  keen  delight  that 
results  to  all  lovers  of  their  profession  from  watching  the 
success  following  on  a  truly  scientific  diagnosis  and  treat¬ 
ment  of  disease  in  all  its  fox’ms. — I  am,  etc., 

E.  Rowland  Fotheugill, 
Honorary  Secretary,  Wandsworth  Division. 

Southflelds,  S.W.,  Aug.  30th. 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

Sir, — In  reference  to  the  letter  published  in  the  British 
Medical  Journal  of  August  27th,  I  must  ask  you  to  permit 
me  to  reply  to  Dr.  Welsford  in  respect  of  certain  points. 

The  action  of  the  Council  of  the  Medical  Defence  Union  was 
confirmed  by  the  members  in  general  meeting  assembled, 
and,  curiously  enough,  received  practical  endorsement  at  the 
meeting  of  Representatives  of  the  British  Medical  Associa¬ 
tion  at  Oxford,  inasmuch  as  the  “scheme”  was  referred  back 
to  the  Committee  and  not  accepted.  These  facts  make  ir, 
clear  that  what  Dr.  Welsford  describes  as  the  “artificial 
opposition”  of  the  Medical  Defence  Union  to  the  scheme 
was  fully  justified,  and  proves  that  the  criticism  of  the  Union 
was  healthy  and  reasonable. 

Dr.  AVelsford  states  that  “in  their  present  weak  financial 
condition  neither  society,  that  is,  the  Medical  Defence  Union 
and  the  London  and  Counties  Medical  Protection  Society,  is 
in  a  position  to  undertake  any  case  in  which  the  issue  is 
doubtful  and  in  which  there  is  a  danger  of  heavy  costs  being 
incurred.” 

Speaking  for  the  Medical  Defence  Union,  I  can  only  say 
that  such  a  statement  is  absolutely  ivithout  foundation,  i 
am  surprised  that  one  who  must  have  read  our  annual  reiiorts 
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•should  have  so  failed  to  understand  them.  The  facts 
therein  disclosed  year  by  year  in  Mr.  Hempson’s  legal  state¬ 
ment  show  that  the  question  of  costs  in  a  case  never  influences 
'the  action  of  the  Council,  and  that  “a  less  liberal  policy  in 
medico-legal  work  in  this  respect  would  have  proved  a  false 
'economy  Irom  every  point  of  view,  and  would  have  detracted 
from  che  prestige  which  the  Union  has  earned  as  a  result  of 
the  work  which  it  has  done  and  is  doing  both  on  behalf  of  its 
members  and  the  profession  at  large.” 

The  suggestion  that  the  Union  only  takes  up  cases  where 
the  issue  is  undoubted  is  disproved  by  every  line  of 
Mr.  Hempsoii’s  reports.  The  fact  that  more  than  three- 
>quarbers  of  our  court  cases  are  those  in  which  we  appear 
as  representing  the  defendant  also  proves  the  absurdity  of 
this  contention.  As  a  matter  of  fact  the  only  cases  which  we 
refuse  are  those  in  which  no  professional  principle  is  involved, 
and  those,  except  under  exceptional  circumstances,  in  which 
one  medical  practitioner  brings  an  action  against  another. 
Had  our  Union  been  conducted  on  the  lines  imagined  by 
Dr.  Welsford  its  success  would  have  been  imperilled,  if  not 
lost  entirely,  and  the  membership  would  not  have  increased 
as  it  has. 

I  was  under  the  impression  that  the  one  great  advantage 
■claimed  by  the  promoters  of  the  scheme  of  medical  defence 
being  taken  up  by  the  British  Medical  Association  was  that  the 
■department  would  have  behind  it  the  financial  resources  of 
the  Association.  According  to  Dr.  Welsford,  however,  this  is 
not  the  case.  He  states  in  his  letter,  “those  who  do  not  approve 
of  the  scheme  are  under  no  compulsion  to  join,  and  there  is  no 
liability  upon  the  general  funds  of  the  Association.” 

If  this  be  correct,  I  fail  to  see  in  what  way  this  new  depart¬ 
ment  will  be  more  advantageous  to  members  than  the  existing 
societies.  It  will  be  dependent  upon  the  annual  subscrip¬ 
tions,  and  will  have  to  start  without  the  reserve  funds  which 
"the  present  societies  have,  through  good  management, 
gradually  accumulated.  With  a  small  membership  to  start 
with — there  does  not  appear  to  be  a  rapid  rush  to  join  it— it 
will  probably  have  to  do  the  very  thing  which  Dr.  Welsford 
inaccurately  accuses  the  Union  of  doing — namely,  only  un¬ 
dertake  cases  where  the  issue  is  not  doubtful.  In  fact,  it 
will  have  to  start  de  novo,  and  compete  against  other  societies 
which  have  proved  their  competency  to  do  the  work  well  and 
ably. 

Dr.  Welsford  seems  annoyed  at  the  Medical  Defence  Union 
■for  criticizing  the  scheme  proposed  by  the  Committee  of  the 
British  Medical  Association ;  he  appears  to  forget  that  the 
Representative  Meeting  at  Oxford  and  the  Divisions  pre¬ 
viously  to  that  meeting  equally  criticized  it,  and,  finding  it 
wantine,  referred  it  back  to  the  original  Committee. 

Dr.  Welsford  says  in  his  letter:  “  Let  the  Medical  Defence 
Union  go  its  own  way.”  I,  as  a  member  of  the  Medical 
Defence  Union  and  of  the  British  Medical  Association,  am 
grateful  to  him  for  this  concession;  its  “own  way”  has  proved 
to  be  most  successful  in  the  past,  is  so  in  the  present,  and 
I  venture  to  affirm  will  be  so  in  the  future.  It  may  interest 
Dr.  Welsford  to  know  that  the  membership  has  increased  this 
year  to  date  647,  the  largest  increase  in  its  history,  and  in 
spite — perhaps  in  consequence — of  the  threatened  competi¬ 
tion  of  a  third— or  is  it  a  fourth  ? — association  for  medical 
defence. 

From  my  ioag  experience  in  matters  of  medical  politics 
1  am  of  opinion  that  a  settled  conviction  based  upon  firm  and 
•consistent  policy  always  pays  best  and  appeals  better  to  the 
instincts  of  educated  men  rather  than  a  policy  which  is  made 
up  of  differences  of  opinion,  and  in  which  every  leader  appears 
to  advocate  something  which  differs  from  his  colleagues’ 
■desires. — I  am,  etc., 

London,  W,,  Aug.  3otli.  A.  G.  BatemAN. 


INFANTILE  MORTALITY  IN  LIVERPOOL. 

Sir, — The  main  point  of  Dr.  Bradshaw’s  letter  to  you  last 
week  on  this  subject,  namely,  that  the  present  high  death- 
rate  in  Liverpool  is  a  result  of  the  successful  campaign  against 
food  preservatives,  is  easily  disproved.  The  increase  in 
•mortality  is  nearly  entirely  among  infants,  whose  main  food 
is  milk.  Now  milk  has  never  been  much  preservatized  in 
Liverpool,  and  the  campaign  has  been  directed  chiefly  against 
the  use  of  preservatives  in  other  food-stuffs.  Consequently, 
their  diminished  use  can  have  very  little,  if  anything,  to  do 
in  influencing  the  present  epidemic  of  diarrhoea  in  comparison 
with  former  years.  As  regards  the  general  question  of  their 
use  in  milk,  it  would  seem  that  Dr.  Bradshaw  thinks  his  own 
wisdom  and  common  sense  superior  to  that  of  the  Depart¬ 
mental  Committee,  which  recommended : 
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That  the  use  of  any  preservative  or  colouring  matter  whatever  in 
milk  offered  for  sale  be  constituted  an  offence  under  the  Sale  of  Food 
and  Drugs  Act. 

Although  nobody  may  have  thought  it  worth  while  to 
respond  to  a  special  invitation  from  Dr.  Bradshaw,  and  he 
has  not  seen  or  heard  of  a  case  of  injury  from  the  use  of  food 
preservatives  which  satisfies  him,  yet  there  are  on  record 
several  cases  which  seem  sufficient  to  the  unprejudiced 
observer.  One  of  these  was  quoted  by  Dr.  Hope  in  his 
evidence  before  the  Food  Preservatives  Committee.  It  is,  of 
course,  a  difficult  matter  to  prove  that  any  particular  illness 
or  symptom  is  due  to  preservatives,  and  the  diagnosis  pro¬ 
bably  requires  more  than  average  clinical  acumen.  For  this 
reason  more  satisfactory  evidence  is  obtained  from  observa¬ 
tions  on  healthy  individuals,  and  the  researches  of  the  Reichs- 
Gesundheitsamt  in  Berlin  have  clearly  shown  (in  spite  of 
Liebreich’s  contradictions)  that  boric  acid  in  small  quantities 
is  by  no  means  an  indifferent  substance. 

It  is  not  at  all  certain  that  preservatives  in  small  quan¬ 
tities  can  prevent  decomposition.  They  do  stop  putrefac¬ 
tion,  and  thus  destroy  the  signs  by  which  decomposition  is 
made  evident  to  the  senses.  To  use  them  is  equivalent  to 
tying  down  the  safety  valve  of  a  steam  engine. 

The  advocates  of  food  preservatives  seem  always  to  ignore 
or  to  be  ignorant  of  the  opportunity  afforded  and  advantage 
taken  of  their  use  for  dirty  and  fraudulent  practices.  Their 
use  also  renders  vain  all  attempts  to  teach  the  hygienic  value 
of  care  and  cleanliness  to  the  poorer  classes  when  they  find 
these  virtues  apparently  superfluous.— I  am,  etc., 

Liverpool,  Aug.  27tli.  Albert  S.  GrAnbaum. 


SIR  THOMAS  BROWNE:  AUDI  ALTERAM  PARTEM. 

Sir, — Does  not  Dr.  Conolly  Norman  do  Sir  Thomas  Browne 
an  injustice  when  he  suggests  that  the  Norwich  physician 
acted  disingenuously  in  giving  evidence  against  the  unfortu¬ 
nate  women  accused  of  witchcraft.?  Surely  perjury  is  the 
last  suspicion  that  would  cross  one’s  mind  in  connexion  with 
the  incident.  If  Sir  Thomas  Browne  is  a  favourite  author 
with  him  Dr.  Conolly  Norman  will  remember  the  following 
passage  from  the  Religio  Medici,  vol.  i : 

It  is  a  riddle  to  me  how  this  story  of  oracles  hath  not  wormed  out 
of  the  world  that  doubtful  conceit  of  spirits  and  witches  ;  how  so  many 
learned  heads  should  so  far  forget  their  metaphysics,  and  destroy  the 
ladder  and  scale  of  creations,  as  to  question  the  existence  of  spirits. 
For  my  part,  I  have  ever  believed,  and  do  now  know  that  there  are 
witches. 

These  words  were  published  some  twenty  years  before  the 
trial,  and  whatever  we  may  think  of  Sir  Thomas  Bro  vvne’s  part 
in  the  latter,  we  cannot  accuse  him  of  inconsistency  in 
testifying  to  his  belief  irrespective  of  the  lamentable  conse¬ 
quences  entailed.  I  quite  agree  with  Dr.  Conolly  Norman 
that  as  medical  men  we  have  little  cause  for  pride  in  the  career 
and  character  of  Sir  Thomas  Browne,  though  we  cannot  but 
admire  his  industry  and  painstakingness.  Browne’s  cast  of 
mind  was  essentially  non- scientific  ;  in  himself  hewas  the  pro¬ 
duct  of  a  period  characterized  by  admiration  paid  to  a  somewhat 
meretricious  and  ostentatious  display  of  curious  learning. 
The  adulation  generally  showered  on  the  Religio  Medici  is 
somewhat  difficult  to  understand.  The  book  is  intensely 
egotistic  and  shallow,  faults  covered  up  for  u.s  moderns  (as 
Dr.  Conolly  Norman  points  out)  by  the  pedantry  of  the  style 
in  which  it  is  written.  There  is  no  geniune  attempt  made  to 
reconcile  dogma  and  science— the  real  basic  problem  of  the 
religion  of  every  medical  man — but  a  constant  asseveration  of 
the  author’s  own  faith  and  humility.  The  devotion-d  senti¬ 
ments  of  great  minds  are  the  only  ones  that  can  be  of  general 
service  ;  those  of  mediocrities,  especiallybigoted  mediocrities, 
are  private  matters  that  concern  only  the  individual.  Sir 
Thomas  Browne  was  a  diligent  antiquarian,  collector,  and 
collator,  but  there  is  no  evidence  that  he  was  a  great,  or  even 
a  good,  physician.  Indeed,  it  is  difficult  to  conceive  of  a  man 
of  his  day  who  persistently  ridiculed  the  idea  of  the  earth’s 
motion  being  possessed  of  scientific  qualities,  in  spite  of  the 
success  he  attained  in  the  practice  of  his  profession.  The 
manner  of  his  acceptance  of  a  knighthood,  too,  does  not 
inspire  respect  for  that  sense  of  personal  unworthiness  that 
he  dwells  on  so  much  in  his  magnum  opus.  To  compare 
Browne  with  his  contemporary  Sydenham  from  the  point  of 
view  of  professional  merit,  is  to  compare  Hyde  Parker  with 
Nelson  ;  yet  I  believe  we  have  no  memorial  to  Sydenharn  be¬ 
yond  the  statue  over  the  door  of  the  College  of  Physicians. 
As  to  personal  characteristics  I  fancy  we  most  of  us  prefer  the 
breezy  insouciance  of  Radcliff'e,  the  pompous  irascibility  of 
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Dover,  and  even  the  dour  genius  of  John  Hunter  to  the  smug 
self-complacence  of  Sir  Thomas  Browne. —  I  am,  etc., 

Kastbourue,  Aug.  37th.  HuBEUT  E.  J.  BisS. 

Sir,— Dr.  Conolly  Norman  would  confer  a  favour  on  your 
readers  if  he  would  give  the  reference  to  the  report  ot  the 
trial  of  Cullender  and  Demy  at  the  Bury  St.  Edmunds  Assizes, 
March  i6th,  1665,  before  Chief  Baron  llale.  I  have  only  the 
Encyclopaedia  Britannica  before  me,  but  the  account  there  does 
not  quite  agree  with  the  report  in  Dr.  Hutchinson’s  Essay 
on  Witchcraft,  which  was  not  written  till  1718. 

Witchcralt  was  in  the  seventeenth  century  a  statutory 
felony.  The  facts  were  for  the  jury,  the  law  for  the  judge. 
Hale  would  have  gone  beyond  his  powers  had  he  withdrawn 
the  case  from  the  jury.  According  to  the  report  before  me, 
the  Chief  Baron  did  sum  up.  Hale  was  regarded  by  Lord 
Campbell  in  his  Lives  of  the  Chief  Justices  as  the  most 
eminent  man  who  ever  filled  the  office  of  Chief  Baron.  He 
was  neither  cowardly  nor  muddleheaded. 

That  Sir  Thomas  Browne  was  not  wiser  than  his  generation, 
that  he  was  not  a  century  ahead  of  his  time  is  no  doubt 
matter  for  regret,  but  is  scarcely  ground  for  the  serious 
charges  brought  against  him  by  your  correspondent. — i  am, 
etc., 

August  27tll.  G.  I. 


Sir, — Your  correspondent  Dr.  Conolly  Norman  makes  the 
common  historical  mistake  of  judging  Sir  Thomas  Browne  by 
the  ethics  and  beliefs  of  the  twentieth,  not  of  the  seventeenth 
century. 

Sir  Thomas  Browne  believed  in  the  reality  of  witches  and 
of  witchcraft.  He  says 

For  my  part,  I  have  ever  believed  and  do  now  know  that  there  are 
witches  ;  they  that  doubt  of  these  do  not  only  deny  them,  but  spirits, 
and  are  obliquely  and  upon  consequence  a  sort  not  of  infidels,  but 
atheists. 

He  was  therefore  quite  honest  in  his  evidence  and  in  his 
belief  in  the  reality  of  the  Suffolk  witches  and  their  doings. 
Therefore  to  talk  of  Sir  Thomas  Browne  being  neither 
“  scientific  or  humane  ”  is  most  misleading,  and  to  say  that 
“he  was  ready  to  sacrifice  {sic)  two  helpless  victims  of 

popular  prejudice . for  the  sake  of  quoting  Olaus  Magnus, 

and  showing  his  familiarity  with  the  goings  on  of  Danish 
witches,”  is  absolutely  unjust  and  unfair.  Sir  Thomas 
Browne  did  not  believe  in  the  non-existence  of  witches ; 
neither  did  he  believe  in  the  antiseptic  treatment  of  wounds 
nor  in  the  bacterial  origin  of  fevers.  In  fact  he  lived  in  the 
seventeenth,  not  the  twentieth  century. 

The  Norwich  Committee  are  raising  a  memorial  to  Sir 
Thomas  Browne,  not  for  the  things  in  which  he  believed  with 
his  contemporaries,  and  acted  honestly  in  consonance  with 
those  beliefs,  but  in  honour  of  the  things  wherein  he  was  in 
advance  of  his  times. 

If  Dr.  Conolly  Norman  can  show  that  Sir  Thomas  Browne 
fell  behind  the  average  of  his  contemporary  medical  brethren 
in  either  humanity  01  scientific  insight,  his  protest  may  be 
justified ;  but  he  cannot. 

If  we  are  any  of  us  to  be  judged  as  to  our  scientific  acquire¬ 
ments  by  the  knowledge  of  250  years  hence,  and  as  to  our 
humanity  by  the  altruistic  dicta  of  our  great- great- grand¬ 
children,  which  of  us  shall  ’scape  whipping  'i 

Sir  Thomas  Browne  gave  his  skilled  evidence  “  to  the  best 
of  his  knowledge  and  belief.”  Can  any  present-day  witness 
do  more?— I  am,  etc., 

Paignton,  S.  Devon,  Aug.  27th.  W,  Sykes,  M,D,,  F,S,A. 


SKIPPING  AS  AN  EXERCISE  FOR  ADIHTS. 

Sin,— I  have  no  intention  of  demurring  to  the  appreciative 
article  under  the  above  heading  in  the  British  Medical 
JocR.NAL  of  August  13th,  thougli  I  may  perhaps  be  allowed, 
parenthetically,  to  observe  that  the  writer’s  contention  that 
exercise  is  not  essential  to  health  does  not  affect  my  plea  for 
skipping,  on  the  ground  that,  if  you  do  want  exercise,  skipping 
is  the  beat  way  in  which  you  can  take  it  as  a  home  gymnastic. 
What  I  shall  be  glad,  if  you  will  allow  me  to  do,  is  to  clear 
up  a  misconception  on  a  matter  of  fact  into  which  the  writer 
of  the  article  has  fallen.  He  winds  up  his  rather  question¬ 
able  citation  of  Messrs.  Chamberlain  and  Labouchere  as 
models  of  health  by  asking  why,  if  everything  that  has  been 
said  in  favour  of  skipping  were  well  founded,  it  does  not 
“catch  on”  more  than  he  seems  to  think  it  has  done.  The 
answer  is  simple.  It  is  true  that  skipping  has  been  generally 
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practised  by  athletes ;  but  no  one  knew  that  it  was  except 
the  athletes  themselves.  It  may  also  have  been  idealized  as 
a  graceful  movement  on  [the  stage  now  and  again,  but  that 
would  scarcely  be  likely  to  popularize  it  much  as  a  health 
exercise.  So  far  as  my  own  advocacy  of  it  is  concerned,  it  is 
true  that  I  recommended  it  nearly  forty  years  ago  in  an 
article  in  the  British  and  Eoreiyn  Medico-Chirurgical  dievieur 
as  useful  in  the  treatment  of  chorea,  but  I  have'  never  pub¬ 
lished  anything  further  on  the  subject  until  five  months  ago,, 
when  I  was  led  to  issue  a  pamphlet  on  Skipping  as  a  Form  of 
Home  Gymnastics,  a  copy  of  which  I  have  the  pleasure  to- 
enclose  with  this.  It  could  hardly  be  expected  that  skipping- 
would  have  made  much  progress  in  the  way  of  “catching  on ”■ 
in  so  short  a  time  as  this.  But  what  are  the  facts  ? 

At  the  time  my  pamphlet  was  issued  there  was  absolutely' 
no  literature  of  any  kind  on  the  subject  of  skipping  as  an, 
exercise  for  adults,  and  next  to  none  on  it  even  as  a  “girl’s 
game.”  Apart  from  an  almost  entire  lack  of  information  as  to- 
its  antiquarian  aspects,  beyond  the  brief  statement  in  Strutt’s 
Sports  and  Pastimes  that  “this  amusement  is  probably  very 
ancient,”  even  the  comprehensive  treatise  on  Physical  Culture^ 
issued  by  Messrs.  Cassell  and  Co.,  under  the  competent  edi¬ 
torship  of  Mr.  Eustace  Miles,  contains  no  reference  to  it,  nor 
does  that  monumental  epitome  of  information  de  omnibus 
rebus  et  quibusdam  aliis — the  Encyclopaedia  Britannica.  An 
inquiry  at  the  libraries  of  the  British  Medical  Association  and 
of  the  Colleges  of  Physicians  and  Surgeons  succeeded  in 
eliciting  no  reference  to  skipping  from  a  therapeutic  point  of 
view,  beyond  that  by  myself  noted  above.  The  whole  subject 
was  evidently  a  terra  incognita,  which  no  one  had  thought  it 
worth  while  to  cultivate. 

And  yet,  curiously  enough,  no  sooner  was  my  pamphlet 
issued  and  noticed,  as  it  was  most  sympathetically  by  the^ 
press,  than  it  appeared,  mainly  from  editorial  comments  on 
it,  that  skipping  had  been  practised,  in  an  unrecognized  sort 
of  way,  as  an  admirable  means  of  training,  by  athletes  of  all 
kinds,  but,  apparently,  to-  the  complete  unaequaintance  with 
the  fact  of  everybody  except  the  athletes  themselves.  So  far 
as  children  are  concerned,  it  is  noteworthy  that  in  the  report 
of  the  Interdepartmental  Committee  on  the  Model  Course  of 
Physical  Exercises,  which  appeared  coincideatly  with  my 
pamphlet,  it  is  advised  that  “  for  girls  the  exercise  of  skip¬ 
ping  particularly  should  be  encouraged.” 

Such  being  the  state  of  knowledge— or,  rather,  of  ignorance — 
of  the  “man  in  the  street”  as  to  the  merits  of  skipping  as  a 
health  exercise  five  months  ago,  it  may  be  interesting  to  ask 
what  evidence  there  is  as  to  whether  it  has  “caught  on,’' 
as  you  say,  during  the  short  period  that  has  since  inter¬ 
vened—  a  period,  by  the  way,  which  has  not  been  altogether 
favourable  to  interest  in  an  active  exercise  like  skipping.  I 
will  not  rely,  for  the  purpose  of  this  inquiry,  on  the  state¬ 
ments  which  have  repeatedly  appeared  in  society  and  other 
papers — of  which  I  enclose  evidence  with  this — such  as  that 
“skipping,  which  was  once  the  sport  of  the  humble,  is  now 
favoured  by  the  feet  of  fashion  ”  ;  that  skipping  is  to  be  “  tht^- 
fashionable  cure”;  that  it  is  the  “latest  society  craze”; 
that  a  “  fashionable  club  in  Piccadilly  has  made  it  a  leading- 
feature  of  its  attractions,”  and  so  on.  Such  evidence  as  this 
may  be  taken  for  what  it  is  Worth.  AVhat  is  more  to  the  point 
is  tliat  between  500  and  600  applications  have  been  received 
for  the  pamphlet,  not  only  from  all  parts  of  the  British  Isles 
and  the  Continent  of  Europe,  but  from  such  unlikely  places- 
as  Burmah,  Bombay,  Bulawayo,  Brisbane,  Hong  Kong. 
Jamaica.  Swaziland,  and  numerous  others  with  which  I  need' 
not  burden  your  columns,  in  which  one  would  have  scarcely- 
expected  to  find  much  interest  in  such  an  active  exercise  a& . 
skipping.  And  these  applications  still  continue  to  be 
received. 

I  do  not  know  whether  these  facts  may  or  may  not  lead  the- 
writer  of  your  article  to  admit  that  he  has  at  least  been  some¬ 
what  premature  in  assuming  that  skipping,  as  an  exercise  for 
adults,  has  not  “caught  on,”  but,  for  my  own  part,  I  can  say 
that  I  am  satisfied  with  the  progress  already  made  in  this 
direction  ;  that  I  feel  that  the  publication  of  my  little  contri¬ 
bution  to  the  subject  has  been  fully  justifii'd;  and  that  my 
only  anxiety  is  that  the  real  merits  of  skipping  as  a  health 
exercise  shall  not  be  dissipated  in  a  cloud  of  exaggerated 
eulogy  as  they  have  been  hitherto  concealed  in  unintelligible- 
neglect.  I  am,  etc., 

Gloucester,  Aug.  25th.  Francis  T.  Bond,  M.D. 

IS  “hysterectomy  general  surgery? 

Sib,— .As  your  correspondent  “  Obsletricus  ”  does  not  think 
the  subject  w-orthy  of  his  true  name,  I  do  not  feel  justified  ii> 
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continuing  the  discussion.  From  his  unselfishness  and  self¬ 
obliteration  I  cannot  but  suspect  that  he  is  a  surgeon  in 
sheep’s  clothing.— I  am,  etc., 

Ediuburgli,  Aug.  27tli.  F.  N.  HaULTAIN. 


DISPENSING  BY  MEDICAL  MEN. 

Sir, — The  question  of  dispensing  by  medical  men  having 
again  come  to  the  front,  I  trust  you  will  allow  me  to  say  a 
few  words  on  the  subject.  The  statements  of  Mr.  Idris  have 
been  somewhat  severely  commented  on,  but  I  think  due  note 
has  not  been  taken  of  the  fact  that  his  views,  if  expressed 
with  too  great  emphasis,  are  still  those  which  are  generally 
held  by  no  inconsiderable  body  of  pharmacists.  There  is 
probably  no  druggist  who  would  care  to  assert  that  a  medical 
man  is  incapable  of  dispensing  successfully  any  prescription 
he  may  choose  to  write.  Nevertheless  chemists  as  a  class 
feel  that  having  been  qualified  in  expectation  of  receiving 
such  work,  having  it  alone  to  do,  and  time  enough  to  do  it, 
they  are  in  a  position  to  carry  it  through  not  necessarily  with 
greater  absolute  safety,  but  as  a  rule  more  easily,  exactly,  and 
regularly,  in  short,  in  a  more  business-like  manner.  From 
conversations  with  some  of  them  in  this  neighbourhood,  1 
should  judge  that  as  a  body  they  are  not  indisposed  to  meet 
medical  practitioners  in  a  reasonable  arrangement  which 
would  not  only  deal  efifectively  with  counter-prescribing,  but 
would  also  limit,  if  desired,  the  repetition  of  medicines 
prescribed,  and  the  transfer  of  prescriptions.  I  regard  this 
attitude  as  of  hopeful  import,  since  the  discontinuance  of 
dispensing  by  medical  men— an  object  much  to  be  desired  for 
several  reasons— can  be  best  attained  on  the  basis  of  some 
such  mutual  understanding.  Mr.  Idris’s  argument  is  not 
without  some  cogency.  It  is  fortunately  true  that  serious 
mistakes  in  dispensing  by  medical  men  are  rare,  and  with 
sobriety  they  should  be  practically  impossible.,  Still  the 
check  by  another  mind  equally  responsible  is  better  than  any 
system  of  booking,  especially  in  view  of  the  fatigues  and 
emergencies  of  medical  practice.  Besides,  the  system  of 
repeated  entry  mentioned  by  one  of  your  correspondents  is 
by  no  means  universal.  The  contention  that  unless  dispen¬ 
sing  is  adhered  to  either  practitioner  or  chemist  must  go  to 
the  wall  is  surely  a  baseless  one.  There  should  be  work  for 
both  even  in  a  country  district.  A  medical  man  must  always 
depend  mainly  on  his  success  in  treatment,  and  a  pharmacist 
is  not  likely  to  remain  idle  if  he  is  allowed  a  free  hand  in  his 
proper  sphere.  We  are  constantly  told  what  would  happen 
if  the  prescribing  system  were  adopted.  May  I  suggest  to 
those  gentlemen  who  believe  so  strongly  in  the  conditional 
future  that  they  attempt  the  experiment,  be  it  ever  so 
cautiously,  and  so  enable  themselves  to  judge  of  its  actual 
eflect  ? — I  am,  etc. , 

liOndon,  N.,  Aug.  29th.  B.  G.  MORISON. 
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PROFESSOR  ANTON  DBASOHE,  M.D., 

Vienna. 

PROrr:ssoR  Drasche.  for  a  long  time  physician  to  the  General 
Hospital  of  Vienna,  died  at  Voslau  on  August  23rd,  at  the  age 
of  78.  He  was  born  on  July  ist,  1826,  at  Lobendau  in  Bohemia, 
.and,  after  studying  medicine  in  the  Universities  of  Prague, 
Leipzig,  and  Vienna,  took  his  doctor’s  degree  in  the  last- 
named  seat  of  learning  in  1853.  During  the  cho'era  epidemic 
of  1855  he  was  in  charge  of  the  cholei'a  department  in  the 
<3eneral  Hospital,  and  by  his  services  in  that  capacity  won 
great  distinction.  In  1866  he  was  entrusted  with  the  charge 
of  the  Municipal  Cholera  Hospital.  In  1858  he  qualified  as  a 
lecturer  on  medicine,  and  in  1874  he  was  appointed  extra¬ 
ordinary  professor  of  epidemiology  and  physician  to  the 
Allgemknt  Krankenhaus  He  was  physician  in- chief  of  that 
great  institution  till  1897.  In  1891  the  Emperor  of  Austria 
conferred  upon  him  the  title  of  Aulic  Councillor. 

Professor  Drasche  devoted  himself  mainly  to  epidemiology, 
but  he  was  also  the  author  of  numerous  writings  on  subjects 
of  general  medicine.  For  many  years  he  took  a  prominent 
part  in  the  work  of  the  Superior  Sanitary  Council  of  Austria. 
<)wing  to  ill-health  he  retired  from  active  professional  life 
many  years  before  his  death.  He  was  held  in  high  respect 
for  his  scientific  knowledge  and  beloved  by  those  who  had  the 
privilege  of  intimacy  with  him  for  his  amiability  and  kindness 
of  heart. 


WILLIAM  BLASSON.  M.R.C.S.E«g  ,  L.S.A. 

We  regret  to  record  the  death,  on  September  znd,  of  Mr.  ' 
William  Blasson,  in  his  69th  year,  whilst  on  a  visit  with  his 
wife  to  Harrogate.  He  was  the  eldest  son  of  Mr.  Thomas  ' 
Blasson,  F.R.C.S.Eng.,  a  much-respected  rnedical  practitioner 
of  Billingborough,  Lincolnshire.  William  Blasson  was  i 
educated  by  a  private  tutor,  and,  like  his  father  and  his  two  i 
brothers,  received  his  professional  training  at  Guy’s  Hos¬ 
pital.  He  “passed  the  Hall  ”  in  1856,  and  “  the  College”  in 
1857,  and  shortly  afterwards  became  Resident  House-Surgeon 
to  the  Kent  and  Canterbury  Hospital,  Canterbury.  After 
four  years’  service  in  that  institution  he  joined  Dr.  Shaw  in 
partnership,  at  Edgeware,  Middlesex,  and,  after  that  gentle¬ 
man’s  retirement,  was  constantly  engaged  in  the  busy  life  of  a  ;  1 

country  practitioner,  for  which  he  proved  to  be  typically 
fitted.  Of  robust  build,  self-reliant,  courteous  in  manner, 
cheery  in  conversation,  of  tact  and  sympathy  compact,  he 
soon  came  to  be  trusted  by  all,  the  friend  of  high  and  low, 
rich  and  poor,  and  was  appealed  to  for  counsel  in  emergencies  ' 
of  all  kinds.  When  he  left,  after  twenty-eight  years’  residence  i 
in  Edgeware,  his  friends  and  patients  presented  him  with  a  i 
handsome  and  substantial  testimonial  of  their  regard  and  | 
esteem.  .  i 

For  the  last  twelve  years  he  led  a  quieter  life  in  feeymour  '  ^ 

Street,  Portman  Square,  where  many  of  his  old  patients, 
some  of  them  occupying  high  positions  in  the  State,  were  i 
delighted  to  consult  him.  His  health  failed  during  the  J 
last  year ;  and  he  suffered  from  gout  and  diabetes.  He 
married,  in  1865,  Miss  F.  Mair  ;  and  they  had  two  sons,  who  -V 
are  both  in  South  America.  The  funeral  took  place  on  Wed- 
nesday  at  Highgate  Cemetery.  B 


On  Sunday,  August  28th,  Mr.  George  Marshall  Phillips,  ^ 
M.R.C.S.,  L.S.A.,  entered  into  rest  at  the  ripe  age  of  85  years.  ^  J 
Educated  at  St.  Bartholomew’s  Hospital  and  in  Paris,  he 
qualified  in  1842,  and  after  practising  at  Hertford  for  a  short 
time  he  settled  at  Whitwell,  in  Hertfordshire,  where  he  re-  ; 
mained  in  practice  for  nearly  fifty  years.  He  was  gided  with  >  1 
unusual  ability,  which,  together  with  constant  reading  and 
most  painstaking  investigation  of  all  cases,  made  him  a  most  ^ 
successful  practitioner,  and  his  opinion,  formed  from  his  ripe 
experience,  was  much  valued  by  his  medical  confreres  in  the 
neighbourhood.  A  man  of  singularly  retiring  disposition,  ,  1 
but  blessed  with  a  great  fund  of  quiet  humour,  of  refined  j 

artistic  tastes,  an  enthusiastic  gardener,  and  a  sincere  friend  ! 

of  the  poor,  he  was  universally  beloved  by  all  who  knew  1 

him, 

-  ■ 

We  have  also  to  record  the  decease,  upon  September  5lh,  of  ) 

Dr,  Joseph  Wood,  formerly  a  Fleet  Surgeon  in  H.M.  Navy.  <1 

Dr.  Wood  received  his  medical  education  at  the  University  of  ' 

Edinburgh,  where,  in  1866,  he  received  the  degree  of  M.D.,  . 
and,  two  years  later,  the  diplomas  of  the  Royal  Colleges  of  the 
same  city.  Three  years  alter  completing  his  student  career 
Dr.  Wood  entered  the  Royal  Navy,  and  became  Staff  Surgeon 
in  1880.  His  promotion  to  the  rank  of  Fleet  Surgeon  followed 
in  ten  years,  and  in  1893  he  retired  upon  pension,  having  then 
reached  the  age  of  51.  During  the  early  part  of  his  service  he 
was  c  ’gaged,  as  Surgeon  of  the  Himalaya,  in  theZulu  war,  and 
roc-f  ived  the  medal  for  that  campaign.  His  death  took  place  , 
at  “Glengall,”  Hurstpierpoint. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Joseph  Wiener,  of  New  York,  who  was 
for  a  considerable  time  associated  with  the  late  William 
Detwold  in  the  Chair  of  Military  Surgery  in  the  College  of 
Physicians  and  Surgeons,  since  affiliated  with  Columbia  Uni¬ 
versity,  and  one  of  the  founder.^  of  the  department  of  path¬ 
ology  in  that  school,  aged  76;  Professor  Albert  Landerer,  of 
Berlin,  whose  name  is  associated  with  the  introduction  of  cin¬ 
namic  acid  for  the  treatment  of  consumption,  aged  50;  Dr. 
Friedrich  Zahn,  Professor  of  Pathological  Anatomy  in  the 
University  of  Geneva ;  and  Dr.  Bax,  Professor  of  Clinical 
Medicine  at  Amiens. 


The  Local  Government  Board  has  issued  a  circular  recom¬ 
mending  urban  and  rural  authorities  to  instruct  their  meat 
inspectors  to  act  in  strict  accord  with  the  principles  laid 
down  by  the  Royal  Commission  in  their  report  of  1898  with 
respect  to  the  degree  of  tuberculous  disease  which  should 
cause  the  carcass  of  an  animal  to  be  seGed. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Ki  FF.T  SUHiiEON  H.  A.  W.  RICHARDSON  has  been  placed  on  the  retired 
list,  at  his  own  request,  with  the  rank  of  Deputy  luspector-Oeueral, 
September  ist.  Rejoined  the  Royal  Navy  as  Surgeon,  March  aist,  1874, 
becoming  Staff  Surgeon,  March  31st,  1S86.  and  Fleet  Surgeon,  September 
jist,  1890.  During  the  Egyptian  war  in  1882  he  was  Surgeon  of  the  Tamar, 
and  had  received  the  medal  aud  Egyptian  bronze  star  granted  for  that 
campaign. 

Fleet  Surgeon  J.  H.  Thomas  has  been  placed  on  the  retired  list,  Septem¬ 
ber  4th.  He  entered  as  burgeon,  February  luh,  1884,  and  became  Fleet 
Surgeon,  February  nth,  19:0.  He  was  Surgeou  of  the  Humber  during  the 
Soudan  campaign  in  1884-s,  and  has  a  medal  with  clasp  and  the  Khedive’s 
bronze  star. 

The  following  appointments  have  been  made  at  the  Admiralty ;  Anthony 
Kidd,  Fleet  Surgeon,  to  the  Vivid,  additional,  for  Fembroke  Dockyard, 
September  28th ;  James  C.  Wood,  Staff  Surgeon,  and  Cecil  H.  Rock, 
Surgeon,  to  the  Diana,  or  commissioning ;  Harold  Chateh,  Surgeon,  to 
the  Royal  Marine  Division  at  Forton,  September  9th ;  Douglas  V. 
Lowndes,  Surgeon,  to  the  Terror,  additional,  to  assist  the  Fleet  Surgeon 
of  Bermuda  Dockyard,  August  31st:  Frederick  G.  B.  Gittings,  M.B., 
Surgeon,  to  the  Hannibal,  August  31st  :  Herbert  R.  H.  Denny,  Surgeon, 
to  tl\e  Thames,  additional,  for  the  Dort/i,  September  gth  ;  Charles  J.  E. 
Cock,  Surgeon,  to  the  Pembroke,  additional,  lent  to  Chatham  Dockyard 
for  forty-two  days,  September  ist ;  John  Menary,  M.D.,  Fleet  Surgeon,  to 
the  Good  Hope,  September  2nd  ;  Robert  F.  Bowie,  Fleet  Surgeon,  to  the 
President,  additional,  for  three  months’ hospital  course,  undated  ;  John 
'  Muir,  M.B.,  Surgeon,  to  the  Jniplaco6Ic,  on  re-coinmissioning,  September 
cth ;  Arthur  H.  Prichard,  burgeon,  to  the  Sealark,  September  8th ; 

I  Edward  O.  B.  Carbery,  Surgeon,  to  the  Vernon,  undated ;  Robert 
I  Bentham,  Deputy-Inspector-Geueral,  to  Malta  Hospital,  September  15th  ; 
Charles  James,  Deputy  Inspector-General,  to  Plymouth  Hospital, 
September  isth. 

Inspector-ueneral  Ddgald  McEwan,  M.D.,  died  on  August  21st,  at 
Bedford.  He  was  appointed  Surgeon  in  1847  ;  Staff  Surgeon,  April  9th, 
1856;  Fleet  Surgeon,  October  i8th,  1875;  Deputy  Inspector-General,  Janu¬ 
ary  20th,  1882  ;  and  Inspector-General,  January  25th,  1887.  He  retired 
from  the  service,  April  ist,  1887.  He  served  in  the  Baltic  during  the 
Crimean  war  in  1854-5,  receiving  a  medal.  He  was  made  an  Honorary 
Physician  to  Queen  V'ictoria  in  1887,  and  had  been  awarded  Sir  Gilbert 
Blane's  gold  medal. 

ARMY  MEDICAL  SERVICE. 

Major  H.  C.  Thurston,  C.M.G.,  Royal  Army  Medical  Corps,  to  be  a 
Deputy  Assistant  Director-General,  vice  Lieutenant-Colonel  E.  M.  Wilson, 
C.B.,  C.M.G.,  D.S.O.,  Royal  Army  Medical  Corps,  who  has  resigned  that 
appointment,  August  i8th.  Major  Thurston  was  appointed  Surgeon- 
Captain,  February  5th,  1887,  and  Major  twelve  years  thereafter.  He  was 
in  the  Burmese  campaign  in  i8gi,  with  the  Wuntho  Field  Force,  receiving 
a  medalpviih  clasp  ;  he  was  also  in  the  South  African  war  in  1899-1900,  being 
mentioned  in  dispatches,  and  made  a  Companion  of  the  Order  of  St. 
Michael  and  St.  George. 

Lieutenant- Colonel  John  Henry  Beats,  M.D.,  C.B.,  died  at  Stirling, 
aged  69.  He  entered  the  service  as  Assistant  Surgeon,  September  15th, 
<857;  became  Surgeon,  February  24th,  1872;  Surgeon-Major,  March  ist, 
1873:  and  Brigaoe  Surgeon,  September  27th,  1882;  retiring  with  the 
honorary  rank  of  Deputy  Surgeon-General,  December  9th,  1882.  He 
served  in  the  Indian  Mutiny  campaign  in  1857-9,  and  was  at  the  siege  and 
capture  of  Lucknow  (medal  with  clasp) ;  in  the  campaign  in  China  in 
i860  with  the  3rd  Foot  (the  Buffs),  being  present  at  the  action  of  Sinho  and 
the  taking  of  Tangku  and  the  Taku  Forts  (medal  with  clasp) ;  and  in  the 
Egyptian  war  in  1882,  when  he  was  mentioned  in  dispatches,  received  a 
medal  and  Khedive’s  bronze  star,  awarded  the  third  class  of  the  Order  of 
the  Medjidie,  and  made  a  Companion  of  the  Order  of  the  Bath. 


ROYAL  ARMY  MEDICAL  CORPS. 

Exchange. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

Field  Oeficer,  under  orders  for  Madras  in  Januaiy  next,  is  desirous 
of  exchanging  to  South  Africa.— Address,  C.  W.  D.,  c.o.  Messrs.  Holt  and 
Co.,  3,  Whitehall  Place,  S.W. 

The  undermentioned  gentlemen  are  appointed  Lieutenants  on  probation, 
dated  July  30th:  William  Byam,  Charles  Ryley,  Harsy  T.  Wilson, 
Lionet  V.  Thurston.  Walter  H.  Hills,  M.B.  ;  Patrick  Dwyer,  M.B.  ; 
Phillip  C.  T  Davy,  M  B. ;  John  F.  C.  Mackenzie,  M  B.  ;  Arthur  W. 
Gater.  George  A.  D.  Harvey,  Harold  C.  Winckworth,  James  Camp¬ 
bell,  M.B. ;  Richard  C.  Hallowes,  M.B. ;  Harry  W  Russell,  M.B. ; 
George  R.  Painton,  Meurice  Sinclair,  M.B. ;  Evelyn  J.  H.  Lux- 
MOORE,  Kenneth  A.  C.  Doig,  Herbert  O.  M.  Beadnell,  Herbert  St.  M. 
Carter,  M.D. ;  Robert  H.  L.  Cordeh,  John  P.  Lynch,  Alastaih  N. 
Fraser,  M.B. ;  Nelson  Low,  Percy  a.  Jones,  Cecil  R.  Millar, 
Augustine  T.  Frost,  M.B. ;  George  H.  Richard,  Harry  C.  Sidgwick, 
M.B.  :  John  St.  a.  Maughan. 

Lieutenants  W.  Byam  and  H.  St.  M.  Carter,  M.D ,  are  seconded 
under  the  provisions  of  Article  349  of  the  Pay  Warrant,  dated  July  30th. 

Lieutenant  F.  M.  M.  Ommanney  is  seconded  for  service  under  the 
Foreign  Office,  August  12th. 

Lieutenant  J.  A.  Lonoley,  M.B  ,  from  the  Seconded  List,  to  be  Lieu¬ 
tenant,  August  21  st. 

Major  M.  L.  Hearn,  R.A.M.C.,  gth  Division,  3rd  Army  Corps,  has  been 
selected  for  an  appointment  in  North  China.  Ho  proceeds  to  Tientsin 
■via  New  York  and  Vancouver  at  an  early  date. 

ARMY  MEDICAL  RESERVE. 

Surgeon-Major  J.  P.  Atkinson,  M.D.,  having  attained  the  prescribed 
of  age,  is  removed  from  the  Army  Medical  Keserve,  July  31st. 

The  notification  regarding  the  promotion  of  Surgeon-Captain  C.  E.  L.  B. 
HUDSON,  F.R.C.S  Eng  ,  contained  in  the  Gazette  of  July  26th,  is  cancelled. 
^Surgeon-Lieutenant  A.  H.  L.  Stewart,  2nd  County  of  London  Imperial 
Yeomanry,  to  be  Surgeou-Lieuteuant,  September  7th. 


INDIAN  MEDICAL  SERVICE. 

The  undermentioned  Lieutenants,  posted  to  the  commands  noted,  re¬ 
ported  their  arrival  at  Bombay  cn  the  dates  specitied :  F.  P.  Connor, 
Bengal,  March  5th  ;  W.  W.  Jeudwine,  Punjab.  Mav  gth  ;  G.  H.  L.  Wii.\le, 
Punjab,  March  21st ;  W.  J.  Collinson,  Punjab,  March  28th. 

Surgeon-Major  John  Campbell,  M.D.,  C.B.,  late  of  the  Indian  Army, 
died  at  Looe,  Cornwall,  on  August  26th.  He  served  in  the  Afghan  war  in 
1841,  in  Sind  in  1843,  and  in  the  Indian  Mutiny  in  1857.  For  his  services 
during  the  siege  of  Lucknow  he  was  made  a  Companion  of  the  Bath. 

Sir  Benjamin  Franklin,  K.C.I  E.,  Director-General  Indian  Medical 
Service,  is  granted  three  months’  leave.  Colonel  G.  Bomeord,  C.I  E., 
M.D.,  acts  as  Director-General  during  the  absence  of  Sir  B.  Franklin, 
Lieutenant-Colonel  T.  E.  L.  Bate,  C.I. E.,  officiating  as  Inspector-General  of 
Hospitals,  Punjab. 

Lieutenant-Colonel  J.  Lancaster,  M  B.,  Madras  Establishment,  has  been 
permitted  to  retire  from  the  service,  from  April  Tst.  He  was  appointed 
Assistant  Surgeon,  March  31st,  1874,  and  became  Surgeon  Lieutenant- 
Colonel,  March  31st,  1894. 

The  undermentioned  Captains  are  promoted  to  be  Majors,  from  July 
27th:  Bewf/n!  Establishment— P.  B.  Haig,  M.B.,T.  W.  A.  Fullerton,  M.B., 
K.  H.  Maddox,  M.B.,  E.  V.  Hugo,  M.D.,  H.  G.  Melville,  M.B.,  H.  A. 
Smith,  M.B.,  D.  R.  Green, M.D.,G.  Mcl.C  Smith,M  B.,  H.  M.  Earle,  J.G. 
Hulbert,  M.B.  Madras—V.  C.  Gabbett,  J.  L.  Macrae,  M  B.  Bombay— 
F.  E.  SwiNTON,  S.  H.  Burnett,  M.B.,  X.  Jackson,  M  B.  Of  these  Captains 
Haig,  Fullerton,  Maddox  and  Hugo  entered  the  department  as  Surgeon- 
Captains,  July  27th,  1895 ;  all  the  others  cited  entered  as  Surgeon- 
Lieutenants,  July  27th,  1892,  being  made  Surgeon-Captains,  July  27th, 
1895-  _ 

IMPERIAL  YEOMANRY. 

The  appointment  of  Surgeon-Lieutenant  G.  S,  Ward  to  the  Herts  Regf- 
ment,  which  was  announced  in  the  Gazette  dated  March  i8th,  1904,  bears 
date  May  5th,  1903,  and  not  as  therein  stated. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Major  T.  H.  Openshaw,  M.B.,  F.R.C.S.,  C.M.G.,  the  London  Companies, 
resigns  his  commission,  retaining  his  rank  and  uniform,  August  27th. 

Lieutenant  W.  H.  Payne,  the  Woolwich  Companies,  to  be  Captain, 
August  27th. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 

Mr.  Sanderson  Meller,  late  Lieutenant,  6th  West  Riding  of  Yorkshire 
Rifle  Volunteer  Corps,  to  be  Surgeon-Lieutenant  in  the  ist  Kent  Regi¬ 
ment,  July  i6th. 

VOLUNTEER  RIFLES. 

Supernumerary  Surgeon-Lieutenant  G.  R.  Livingston,  M.B.,  3rd 
(Dumfries)  Volunteer  Battalion  the  King’s  Own  Scottish  Borderers,  to  be 
Surgeon-Captain,  and  to  remain  supernumerary,  September  3rd. 

Mr.  Samuel  G.  Davidson,  late  Surgeon-Lieutenant,  to  be  Lieutenant  in 
the  4th  (Donside  Highland)  Volunteer  Battalion  the  Gordon  Highlanders, 
July  i6th. 

BRIGADE  BEARER  COMPANY. 

The  King  has  been  pleased  to  approve  of  the  Bearer  Company  of  the 
Lancaster  and  Border  Volunteer  Infantry  Brigade  being  formed  into  an 
independent  unit,  to  be  designated  the  “Lancaster  and  Border  Bearer 
Company,  Royal  Army  Medical  Corps  (Volunteers).’’ 


THE  SOMALILAND  CAMPAIGN. 

The  London  Gazette  of  September  2nd  contains  numerous  and  somewhat 
lengthy  accounts  of  the  military  operations  in  Somaliland  from  January 
i8th,  1902,  to  May  31st,  1904.  The  dispatches  are  from  the  several  officers 
in  command  of  the  troops  engaged,  and  give  great  praise  to  the  forces 
under  them  and  to  the  officers  directing  them.  Brigadier-General 
Manning,  commanding  the  ist  Brigade,  under  date  August  17th,  1903, 
mentions  among  others  the  services  of  Lieutenant-Colonel  J.  F.  Wil¬ 
liamson,  C.M.G.,  R.A.M.C.,  who,  he  says,  “as  Principal  Medical  Officer 
has  efficientlyorganizedthe  medical  arrangements  of  the  Somaliland  Field 
Force  under  conditions  of  peculiar  difficulty.” 

General  Egerton,  the  chief  officer  in  command,  in  a  dispatch  dated 
May  30th,  1904,  also  says : 

“Colonel  J.  F.  Williamson,  C.M.G  ,  R  A.M.C.,  Principal  Medical  Officer. 
His  great  and  valued  war  experience  has  made  him  a  most  valuable 
administrative  medical  officer.  The  arrangements  for  the  care  of  sick 
and  wounded,  and  their  transport  over  some  350  miles  of  desert  on 
occasions  have  been  admirable.  .  .  .  The  following  are  brought  to  special 
notice  by  the  Principal  Medical  Officer,  as  having  done  particularly 
valuable  work  :  Captain  A.  E.  Hamerton,  R.A.M.C.  ;  Captain  C.  Hudson, 

I. M.S.” 

Captain  S.  de  C.  O’Grady,  R.A.M.C. ;  Captain  F.  L.  Blenkinsop,  I.M.S. ; 
and  Major  F.  W.  Gee,  I.M.S.,  are  also  specially  brought  to  notice,  in  the 
order  named,  by  the  Principal  Medical  Officer. 

“  I  would  also  (the  General  writes)  bring  to  notice  the  services  of  the 
R. I.M.S.  Hardinge,  which  has  been  employed  as  a  hospital  ship  through¬ 
out  the  operations  (except  for  a  short  period),  and  to  ask  that  the  services 
may  be  brought  to  the  notice  of  the  Government  of  India  for  suitable 
recognition,  together  with  the  names  of  the  officers  who  have  commanded 
her  ;  Commander  A.  J.  G.  Piffard,  R.I.M. ;  Commander  T.  A.  L.  de  Berry, 
R.I.M.” 

Colonel  A.  N.  Rochfort,  C.B.,  R.A,  late  attached  to  the  Abyssinian 
Army,  writing  to  the  War  Office  on  June  2nd  last,  also  reports  that  Major 

J.  W.  Jennings,  D.S.O.,  R.A  M.C.  ;  Major  H.  N.  Dunn,  R.A  M.C. ;  and  Dr. 
A.  B.  Wakeman,  I.M.S.,  joined  at  Harrar,  and  he  adds,  “Major  Jennings, 
by  his  sympathy  and  unremitting  attention  to  the  sick,  won  the  esteem 
of  ail  those  wi'h  whom  he  came  in  contact.” 

The  Ijyadon  Gazette  of  September  6th  announces  that  the  King  has  been 
graciously  pleased  to  give  orders  for  the  following  appointments  in 
recognition  of  services  during  the  operations  in  Somaliland:  To  be  an 
Ordinary  Member  of  the  Military  Division  of  the  Third  Class  or  Com¬ 
panion  of  the  most  Honourable  Order  of  the  Bath,  Colonel  John  Francis 
Williamson,  C.M.G.,  R.A.M  C.  To  be  Companions  of  the  Distinguished 
Service  Order-  Captain  Corrie  Hudson,  I.M.S.,  Captain  Albert  Ernest 
Homertou,  R.A.M  C  ,  Lieutenant  James  Henry  Horton.  I.M.S. 
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A  NAVAL  TUBERCULOSIS  CAMP  IN  AMERICA. 

The  Surgeon- General  of  the  United  States  Navy  has  completed  plans  for 
an  outdoor  hospital  for  men  suffering  from  tuberculosis.  He  proposes 
that  such  men  shall  not  be  discharged  or  become  pensioners,  but  shall 
be  subject  to  treatment  under  conditions  that  promise  a  restoration  to 
health  and  a  preservation  of  useful  men  to  the  service.  The  Surgeon- 
General  proposes  that  a  farm  should  be  purchased  somewhere  near  the 
coast,  at  an  elevation  of  about  2.C00  ft.,  to  which  naval  tuberculous 
patients  may  be  sent.  He  believes  that  the  camp  should  not  be  too  far 
from  the  coast,  or  at  an  altitude  which  will  make  it  impossible  for 
patients  to  return  to  sea  duty.  He  also  suggests  that  thepamp  shall  be  open 
to  army  patients,  in  return  for  the  courtesy  shown  the  navy  at  the  army 
sanatorium  at  Fort  Bayard,  New  Mexico, 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


AN  ALLEGED  ILLEGAL  POST-MORTEM  EXAMINATION. 

On  August  5th,  Mr.  John  Shaw  Carleton,  a  surgeon  practising  at  Newn- 
ham,  was  summoned  at  the  Litiledean  Petty  Sessions,  to  answer  certain 
charges  under  the  Anatomy  Acts  ot  1832.  Ai-cording  to  a  report  published 
in  the  Gloucester  Journal  it  was  alleged  (i)  that  he,  upon  July  25th,  1904, 
being  a  person  lawfully  qualified  to  practice  medicine,  unlawfully  did  prac¬ 
tise  anatomy  without  having  obtained  a  license  in  pursuance  of  2  and  3 
William  4,  c.  75,  empowering  him  to  do  so.  (2)  That  on  the  same  date, 
being  qualified  to  practice  medicine,  he  unlawfully  did  examine  anatomi¬ 
cally  the  body  of  John  Price,  without  the  permission  or  direction  of  the 
surviving  wife  (3' That  he  did  unlawfully  carry  on  anatomy  at  a  place, 
to  wit,  the  house  of  Emily  Price,  there  situate,  without  having  given  at 
least  one  week’s  notice  ihereof  before  the  first  receipt  or  possession  of 
the  body  for  such  purpose  to  His  Majesty's  Secretary  of  Statefor  the  Home 
Departmer  t. 

Mr.  W.  Langley  Smith  prosecuted,  and  Mr.  H.  Williams  defended. 

The  facts  of  the  case  appear  to  be  shortly  these.  John  Price  died  of 
heart  disease  on  July  23Td.  Prior  to  his  death  he  was  being  attended  by 
a  Dr.  Harris  or  his  assistant,  but  some  years  ago  he  had  been  attended  by 
Dr.  Carleton.  On  July  23rd,  Mr.  M.  F.  Carter,  Coroner  for  the  Forest 
Division  of  Gloucester,  received  a  police  report  concerning  the  death  of 
John  Price.  On  July  24111  Mr.  J.  W.  Guise,  who  was  acting  as  the 
Coroner’s  deputy,  received  a  communication  from  Dr.  Carleton,  in  reply 
to  which  he  sent  the  following  letter:  “  Dear  Carleton,  I  did  not  know  I 
wa.s  to  hold  an  inquest  to-morrow  on  poor  Price.  I  have  had  no  instruc¬ 
tion  myself  from  Mr.  Carter  to  this  effect.  If,  however,  he  tells  you  I  am 
to,  there  is  no  doubt  I  shall  do  so.  As  to  the  necropsv,  if  you  cannot 
arrive  at  the  cause  of  death  without  one  please  make  it.  It  is  my  prac¬ 
tice  to  leave  these  matters  to  the  discretion  of  the  doctor.  If  I  am  to 
hold  an  inquest  I  shall  probably  doso  between  sande  o’clock  to-morrow.” 
On  July  25th  Dr.  Carleton  called  at  the  house  of  the  deceased,  saw  the 
body,  and  made  a  necropsy.  There  was  a  dispute  as  to  whether  upon 
this  occasion  Walter  Price,  a  son  of  the  deceased,  did  not  ask  Dr.  Carleton 
whether  he  had  any  authority  to  make  the  necropsy.  Dr.  Carleton,  in 
the  course  of  his  evidence,  said  that  he  acted  upon  the  written  authority 
given  by  Mr.  Guise,  and  that  in  his  practice,  which  extended  over  26 
years,  he  had  never  held  a  necropsy  without  an  order.  He  had  not  told 
the  relations  of  his  intention  for  fear  it  would  distress  them.  He  had 
merely  wished  to  clear  up  a  mystery  which  existed  in  connexion  with 
the  death.  Dr.  Harris  made  out  a  certificate  of  death  from  heart  disease 
at  H.30  a  m.  on  Monday,  July  25th. 

At  the  conclusion  of  the  evidence  the  magistrates  retired,  and  upon 
returning  said  they  considered  that  the  summons  must  be  dismissed. 
They  did  not  think  upon  the  evidence  that  a  jury  would  convict.  Dr. 
Carleton  acted  upon  the  best  authority  he  could  get,  and  the  authority 
was  the  letter  written  by  Mr.  Guise. 


of  the  patient  up  to  the  London  terminus.  He  has  since  applied  to  the  : 
company  for  remuneration,  but  his  claim  has  been  repudiated.  He 
wishes  to  know  if  the  company  is  legally  responsible.  j 

***  Unfortunately,  our  correspondent  can  only  claim  payment  from 
the  patient  for  services  rendered.  The  officials  of  a  railway  company  i 
have  ho  authority  to  pledge  the  credit  of  the  company  for  medical  or  ' 
surgical  aid.  This  was  decided  in  Cox  v.  Midland  Railway  Company 
(18  L.  J.  Ex.  65).  In  a  later  case,  however  (Walker  v.  Great  Western 
Railway  Company),  it  was  laid  down  that  the  general  manager  of  a  rail¬ 
way  company  may  pledge  the  company’s  credit  for  medical  expenses. 


SPECIAL  HOSPITALS  OR  SPECIAL  DEPARTMENTS. 

E.  L.— Where  a  general  hospital  is  willing  to  provide  an  efficient  special 
department  it  seems  to  us  bad  economy  to  start  a  special  hospital.  Un¬ 
questionably  the  foundation  of  special  hospitals  was  due  to  the  refusal 
of  the  genet al  hospitals  a  generation  or  two  ago  to  make  adequate  pro¬ 
vision  for  these  special  departments,  and  to  the  opposition  to  specialism 
which  was  at  that  time  manifested  by  many  leading  members  of  the 
medical  profession;  but  this  has  all  passed  away.  'Ihe  need  for 
specialists  is  generally  recognized,  and  there  can  be  no  reason  why  a 
special  department  in  connexion  with  a  general  hospital  should  not  be 
as  efficient  as  a  special  hospital. 


OPTICIANS  AS  OCULISTS. 

“  G.  P.”  and  “Nemo”  write  to  complain  of  ihe  claims  put  fonvard  by  i 
opticians  to  act  as  eyesight  specialists.  This  matter  has  been  repeatedly  1 
referred  to  in  the  Bhitish  Medical  Jouenal,  and  is  being  dealt  with  by  i 
the  Medico  Political  Committee.  As  these  opticians  aie  not  members-  ; 
of  the  medical  profession  no  question  of  medical  ethics  arises  except  . 
where  medical  practitioners  are  asked  to  countenance  these  persons  in-  ; 
any  way  either  by  acting  as  examiners  to  the  bodies  which  grant  them  r 
diplomas,  or  by  assisting  them  in  their  work. 

E.’G.  G.—W’e  may  refer  our  correspondent’ to  the  report  of  ihe  Medico-  j 
Political  Committee  (see  Supple  meet,  July  i6th,  p.  36)  andtothedis-  ; 
cussion  at  the  Representative  Meeting  (See  Supplement,  August  6th,.  1 

p.  120),  both  of  the  present  year.  Thematter  has  also  been  repeatedly 
referred  to  in  this  column.  It  would  be  unfair  to  condemn  all  opti¬ 
cians,  but  medical  men  should  be  cautious  bow  they  afford  anyassist- 
ance  to  those  who  are  making  claims  to  a  knowledge  and  skill  which 
unquestionably  they  do  not  possess.  , 


SHOULD  INSTRUMENTS  AND  APPLIANCES  BE  CALLED  AFTER 
THE  NAMES  OF  THEIR  INVENJORS? 

D.  L.  S.— This  practice  is  unquestionably  open  to  abuse,  but,  as  our  cor¬ 
respondent  says,  precedents  can  be  quoted  in  its  favour.  It  must  there¬ 
fore  be  regarded  as  a  matter  of  taste;  each  case  must  be  considered  oe> 
its  merits,  and,  as  the  Ethical  Committiehas  pointed  out,  much  must 
depend  Uf  on  the  real  utility  of  the  invention  or  improvement  to  which 
the  name  is  to  be  attached. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  OXFORD. 

Me.  Ahthue  Thomson,  M.A.Oxon.,  M.B.Edin ,  Professor  of  Human. 
Anatomy  and  Deputy  Regius  Professor  of  Medicine,  has  been  elected  ?/ 
member  of  the  General  Medical  Council  for  a  period  of  five  years. 


QUESTIONS  OP  ETIQUETTE. 

W'ELLiNGTON  Writes:  (i)  A  patient  employing  Dr.  X.  leaves  him  and 
comes  to  me.  One  night  patient’s  child  is  injured,  and  in  the  absence 
of  its  mother  is  taken  by  a  neighbour  to  Dr.  X.,  who  dresses  it.  Next 
morning  the  mother  brings  the  child  to  me.  How  ought  I  to  act  towards 
Dr.  X  ?  (2)  Dr.  X.  being  on  a  holiday,  a  patient  of  his  finds  fault  with 
the  treatment  of  his  locum  tenens  and  desires  my  attendance.  What 
should  be  my  action  ? 

***  (i)  Our  correspondent  is  quite  justified  in  attending,  but  it  would 
be  an  act  of  courtesy  on  his  part  to  acquaint  Dr.  X.  with  the  circum¬ 
stances  of  the  case.  (2)  An  effort  should  be  made  to  see  the  patient  in 
consultation  with  Dr.  .’s  locum  tenens.  If  the  patient  refuses,  our  cor¬ 
respondent  should  offer  to  attend  for  Dr.  X.,  and  resign  the  case  to 
the  latter  on  his  return. 


RECOVERY  OP  PEES. 

Glasgow  asks  whether  a  L  F.  P.  AS.Glas.  can  sue  for  medical  and  sur¬ 
gical  fees  in  a  court  of  law,  and  whettier  he  can  keep  an  open  shop  for 
the  sale  of  drugs,  etc.,  over  the  counter. 

%*  (i)  Certainly  he  can.  (2)  The  keeping  an  open  shop,  though  very 
derogatory  from  a  professional  point  of  view,  is  not  illegal. 


FEE  OP  MONTHLY  NURSE  UNABLE  TO  ATTEND. 

Patee  asks  whether  a  monthly  nurse  can  legally  demand  a  fee,  where  she 
has  been  engaged  for  a  particular  time,  and  where,  owing  to  the  labour 
coming  on  earlier,  and  she  not  being  able  to  attend,  another  nurse  has 
had  to  be  engaged. 

*,*  She  is  entitled  to  her  fee  if  she  was  unable  to  obtain  other  employ¬ 
ment  during  the  time  for  which  she  had  been  engaged.  A  common 
practice  is  to  pay  the  nurse  half  the  fee.  A  medical  man  is  similarly 
entitled  to  recover  under  the  same  conditions,  but  it  is  seldom  wise  on 
his  part  to  enforce  his  rights.  Nurses,  too,  will  often  show  discretion 
in  not  pressing  unduly  their  claims  in  such  cases. 


c  T  r.  ..^ee  for  attendance  on  sick  passenger. 

S.  1.  O.  writes  that  he  was  recently  asked  by  a  guard  of  a  railway  company 
to  attend  to  a  passenger  in  an  epileptic  fit ;  he  did  so,  and  took  charge 


UNIVERSITY  OP  CAMBRIDGE. 

SiE  Isamisaed  Owen,  M.A.,  M.D.,  of  Downing  College,  has  been  appointee^ 
a  Governor  of  the  University  College  of  Wales,  Aberystwyth. 

Mr.  H.  E.  Durham,  M  A.,  M  B.,  Kiig’s,  and  Mr.  G  S.  Graham-Smith,. 
M.A.,  M  B  ,  Pembroke,  have  been  elected  John  Lucas  Walker  Students  in 
Pathology. 

The  degree  of  Doctor  of  Science,  honoris  causd,  was,  on  August  17th,  con¬ 
ferred  on  Professor  A.  Kossel,  of  Heidelbetg,  Professor  A.  Engler,  of 
Berlin,  Professor  H.  F.  Osborn,  of  New  York,  and  Sir  W.  T.  Thiselton- 
Dyer,  of  Kew.  _ 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  gentlemen  passed  the  First  Examination  of  the  Board  in 
the  subjects  indicated  at  the  quarterly  meeting  of  the  Examiners: 
Chemistry —U.  R.  L.  Allott,  R  W.  Annison,  J.  J.  H.  Beckton,  V.  H. 
Bowen,  N.  B.  Beojafleld,  V.  D.  B.'Hransbury,  J  Brierley,  B.A.Oxon.; 
C.  J.  Butler,  E.  J.  Chambers,  B.  Dale,  D.  Davies,  G.  A.  Dempster, 
P.  N.  Doubleday,  F.  Dumphy,  W.  J.  I.  Dwyer,  E.  C,  East,  B.  C_ 
Eskell,  E  R.  Evans,  A.  K.  Glen,  B.  G.  Goodwin,  P.  T.  Harper,  F. 
M.  Harvey,  L.  A.  Harwood.  MacW.  Henry,  G.  Holman,  V.  P. 
Hutchinson,  G.  James,  B.  A.  Keats,  C.  P.  V.  Kebbell,  S.  H.  Kingston,. 

F.  M.  Lipscomb,  R.  A  Morrell,  S.  P.  Mart,  S.  Mozumder,  J.  J_ 
O’Mullane.  A.  B.  Pettigrew,  C.  C.  Pickles,  A.  L.  Saul,  A.  B.  Scott, 
H.  Spitz,  Shepheard,  E.  R.  Pircom,  K.  Wolferstan,  R.  S  S.  Statham,. 
.P.  8.  M.  Wood.  H  H.  S.  Templeton,  H.  E.  W’all,  J.  L.  Waller,  S-.. 
Williams,  C.  R.  Woodruff. 

Practical  f  harmacy  —C.  E.  H.  Adam,  C.  H.  P.  Atkinson,  J.  H.  Bankes, 
E.  C.  Banks,  E.  C.  P.  Barnes,  A.  Baxendale,  A.  M.  Benett,  W.  P. 
Bonner.  P.  Brache,  A.  J.  Brown,  J.  Browne,  R.  G.  Buckby,  J.  A. 
Bryne,  R  S  Capon,  J.  P.  Clarke.  A.  H.  Clough.  R.  Cock.  P.  S.  Con- 
nellan,  H.  Cooper,  BA.Camh.;S.  Coram,  A  Cordon,  H.  P.  Costo- 
badie.  H.  R.  Cotton,  R.  M.  Dennys,  W.  J.  I  Dwy^er,  J.  G.  Edwards, 
H.  B.  Parrant,  R,  Farrant.  A.  E.  Foerster.  E.  H.  Good,  R.S.  Graham, 

G.  C  Gray,  J.  H.  Gurley,  C.  P.  R.  Harvey,  D.  Havard,  G.  A.  Hayman, 
P.  K.  Hill,  G.  M.  Huggins,  P.  W.  Hobbs,  E  C.  Holtom,  S.  P.  Huth, 

H.  M.  Inman,  B.A.Oxon.;  H.  G  Janion,  W.  G.  Jones.  E.  McIntyre, 
P.  W.  Matthew,  T.  M.  Miller,  P.  C  Morgan,  J.  P.  H.  Morgan,  B.  N. 
Murphy,  P.  W.  Murray.  A.  E.  Nicholls.  P.  P.  O’Mahony.  T.  G. 
Percival,  E.  Prall,  F.  C,  Pridham.  R.  B.  N.  Reade,  R.  A.  Robinson, 
L.  P.  Sanders,  J.  E.  Seales.  W.  S.  Simpson,  T.  W  R.  Strode,  F.  L. 
Smith,  W.  R.  Taylor,  H.  E,  Wall,  P.  Thompson,  E.  R.  B.  Von  Braun, 
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I..  F.  K.  Way,  C.  H.  Welch.  P.C.  West,  H.  B.  Wickham,  W.  E.'^Wilks, 
H.  G.  Williams,  W.  H.  Wil  iams,  W.  T.  Williamson. 

£lc.  lentaru  BiolfHiy.—R.  B.  Abraham,  T.  C.  R.  Archer,  H.  W.  L.  Allott,  C. 
W.  T.  Baldwin,  F  Balkwill,  W.  E.  P.  Briggs,  A.  C  B.  Biggs,  O.  C.  C. 
Brace,  W.  V.  Corbett,  E.  E.  Davies,  R.  P.  Davies,  G.  A.  t’empster,  D. 
C.  Dniitt,  K.  C  East,  G.  Holman,  F.  H.  Fawkes,  C.  W.  Gee,  F.  J. 
Ciordon,  B.  A.  Keats,  C.  F.  V.  Kebbell.  S.  C.  Langford,  K.  G.  Haigh, 
A.  W.  Havard,  R.  A.  Hosegood,  S  P.  Mort,  G.  L.  Lawlar,  W.  S.  Luly, 
(J.  K.  MacLean,  P.  E.  H.  Patey,  A.  T.  Pitts,  J.  St.  A.  Titraas,  A.  R. 
Wise.  E.  A.  Pywell,  I.  Ridge-Jones,  G.  G.  Rigby,  A.  L.  Robinson,  N. 
F.  Sinclair,  J.  G.  Watson,  G.  F.  Turner,  D.  Waiuwright,  and  P.  A. 
With. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

fN  seventy-six  of  the  largest  English  towns,  including  London,  8,109 
births  and  5.335  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  3rd.  The  annual  rate  of  mortality,  which  had  been 
22.1,  22.7  and  20  5  per  i,orx>  in  the  three  preceding  weeks,  further 
•declined  last  week  to  18  2  per  1,000.  Among  these  targe  towns  the  death- 
rates  ranged  from  6  4  in  Hornsey,  7  8  in  Kings  Norton,  8.2  in  Derby,  n.o 
in  Blackburn,  n  i  in  Southampton,  11.6  in  Halifax,  12.0  in  Smethwick, 
and  12.3  in  Croydon,  to  26  3  in  Stockport  and  in  Hull,  26.6  in  Salford,  27,2 
in  Liverpool,  27  4  in  Plymouth,  27  5  m  Middlesbrough,  28  5  iu  Hanley,  and 

28.7  in  Bootle.  In  London  the  rate  of  mortality  was  16.4  per  i.ooo,  while 
it  averaged  190  in  the  seventy-five  other  large  towns.  The  death-rate 
from  the  principal  infectious  diseases  averaged  5.6  per  1,000  in  the 
seventy-six  large  towns  ;  in  London  the  rate  was  4  5  per  1,000,  while 
Among  the  seventy-five  other  large  towns  the  death-rates  from  these 
diseases  ranged  upwards  to  9  2  iu  Middlesbrough,  9  3  iu  Grimsby,  9.6 
in  York,  10.4  in  Burnley,  10.9  in  Liverpool,  ii  3  in  Hull,  124  in 
Warrington,  13.0  in  Hanley,  14 1  iu  Wigan,  and  14.4  in  Bootle. 
Measles  caused  a  death  rate  of  i.i  in  Salford,  1.2  in  Manchester, 

4.8  in  Plymouth,  and  2.5  in  Bootle ;  diphtheria  of  1.8  in  Rochdale  ; 
whooping-cough  of  1.4  in  Me rthvr  Tydfil,  2.7  in  Norwich,  3.0  iu  Burton- 
■on-Trent.  and  3  9  in  Grimsby  ;  “fever"  of  1.5  iu  Ipswich;  and  diarrhoea 
of  8.0  in  Ne^ort  (Mon.),  8  i  in  Stockport,  83  in  York,  8.6  in  Middles¬ 
brough.  9.3  iu  Liverpool,  10  3  in  Hull,  10  6  in  Hanley,  11.6  in  Warrington, 

41.8  in  Bootle,  and  12  sin  Wigan.  The  mortality  from  scarlet  fever  showed 
aio  marked  excess  in  any  of  the  large  towns.  One  fatal  case  of  small-pox 
•was  registered  in  Warrington,  i  in  Preston,  and  i  in  Gateshead,  but  none 
in  any  other  of  the  seventy-six  large  towns.  The  number  of  small-pox 
patients  in  the  Metropolitan  Asylums  Hospitals,  which  had  been  21,  18, 
and  13  at  the  end  of  the  three  preceding  weeks,  had  further  declined 
40  9  at  the  end  of  last  week  ;  2  new  cases  were  admitted  during  the 
week,  against  2  and  o  in  the  two  preceding  weeks.  The  number  of  scarlet 
fiever  cases  remaining  under  treatment  in  these  hospitals  and  in  the 
London  Fever  Hospital  on  Saturday  last,  September  3rd,  was  1,819,  against 
^.763.  1-745.  and  1,781  on  the  three  preceding  Saturdays ;  266  new  cases 
were  admitted  during  the  week,  against  189, 198,  and  263  in  the  three  pre¬ 
ceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

OUBING  the  week  ending  Saturday  last,  September  3rd,  927  births  and  530 
4eaths  were  registered  in  eight  of  the  piincipal  Scotch  towns.  The 
Annual  rate  of  mortality  in  these  towns,  which  had  been  15  7,  17. i.  and 
*6.2  per  1,000  in  the  three  preceding  weeks,  further  fell  last  week  to  16.0 
per  1,000,  and  was  2  2  per  1,000  below  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  The  rates  in  the  eight 
Scotch  towns  ranged  from  9.2  in  Perth  and  11.7  in  Leith,  to  18.0  in 
<jreenock,  and  i8.6  in  Glasgow.  The  death-rate  from  the  principal  infec¬ 
tious  diseases  in  these  towns  averaged  3.0  per  1,000,  the  highest  rates 
Ming  recorded  in  Glasgow  and  Greenock.  The  284  deaths  registered  in 
Glasgow  included  34  which  were  referred  to  diarrhoea,  16  to  whooping- 
cough,  3  to  measles,  2  to  diphihei  ia,  2  10  “  fever,"  i  to  small-pox,  and  i  to 
scarlet  lever.  Three  fatal  cases  of  whooping-cough,  and  3  of  “fever” 
were  recorded  in  Edinburgh  ;  7  of  diarrhoea  and  3  of  whooping-cough 
Dundee;  and  9  of  diarrhoea  in  Aberdeen,  4  iu  Paisley,  and  2  in 
<Jreenock. 


HEALTH  OF  IRISH  TOWNS. 

Dching  the  week  ending  Saturday,  August  20th,  568  births  and  355  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  591  births  and 
.379  deatlis  In  the  preceding  period.  The  mean  annual  death-rate  in  these 
towns,  which  had  been  15.0,  178,  and  17.5  per  1,000  iu  the  ihree  pre¬ 
ceding  weeks,  fell  to  i6.o  per  i.oco  during  the  week  under  notice,  this 
figure  being  6.7  per  1,000  below  the  mean  annual  rate  in  the  seventy-six 
English  towns  for  the  corresponding  period.  The  figures  ranged  from 

7.8  in  Waterford  and  10.9  in  Limerick  to  18  6  iu  Belfast,  and  25.2  in  Dublin. 
The  death-rate  from  the  principal  zymotic  diseases  during  the  same 
period  and  in  the  same  six  Irish  towns  averaged  2.3  per  1,000,  oro.i  per 
1,000  less  than  during  the  preceding  week,  the  highest  figure,  5.9,  being 
y^orded  in  Dublin,  while  Cork  and  Liiuerlck  recorded  no  deaths  under 
this  heading  at  all.  The  high  rate  in  Dublin  was  due  to  diarrhoeal 
■diseases,  to  which  cause  33  cases  were  there  ascribed,  and  16  in  Belfast. 

During  the  following  week,  ending  August  27th,  the  births 
in  the  same  six  Irish  towns  numbered  520,  and  the  deaths  341,  while 
the  mean  annual  death-rate  rose  to  3  o  per  1,000,  this  figure  being  2.9 
vower  than  the  corresponding  rate  iu  the  seventy-six  English  towns.  The 
figiires  ranged  from  10.9  iu  Limerick  and  117  in  Waterford  to  18.6  in 
Belfast  and  24.5  in  Dublin.  The  death-rate  from  the  principal  zymotic 
diaeascs  during  the  same  period  and  in  the  same  six  towns  averaged  3.0 
^r  1,000,  or  07  higher  than  during  the  preceding  week,  the  highest 
■ngure,  6.7,  being  recorded  in  Dublin,  while  Limeiick  still  recorded  no 
d^ths  under  this  beading  at  all  In  Dublin.  35  deatlis  were  ascribed  to 
diarrhoeal  diseases,  and  in  Belfast,  17  from  the  same  disorder.  Measles 
Also  accounted  for  7  of  the  Dublin  deaths  from  zymotic  disease. 


PLUMBERS’  WORK. 

The  Worshipful  Company  of  Plumbers  has  issued  a  second  portfolio  of 
diagrams  illustrating  on  a  reduced  scale  the  work  of  the  plumber  aud 
some  of  the  scientific  principles  underlying  it.  The  diagrams  are  accom¬ 
panied  by  descriptive  and  explanatory  notes.  The  new  set  of  diagrams 
are  of  a  more  advanced  character  than  those  comprising  the  first  series, 
and  are  designed  for  the  use  of  those  following  the  intermediate  and  final 
courses  of  the  Company’s  graded  syllabus  of  insiruciion  for  plumbers. 
The  two  sets  are  intended  to  secure  greater  uniformity  in  the  Instruction 
of  apprentices  aud  others  engaged  in  the  plumbing  trade,  and  have  been 
prepared  by  a  committee  of  experienced  plumbers.  It  is  believed  that  the 
general  adoption  of  these  diagrams  in  technical  classes  would  tend  to  set 
up  a  higher  standard  of  plumbing  practice  throughout  the  country,  aflford- 
ing  a  still  further  guarantee  against  the  admission  of  sewer  gas  into 
dwellings  and  the  pollution  of  water. 


TREATMENT  OF  SEWAGE  AT  MANCHESTER. 

The  Rivers  Department  of  the  City  of  Manchester  has  just  issued  its 
annual  report  lor  the  year  ending  March  30th,  1904.  For  several  years 
past  the  department  lias  furnished  students  aud  workers  at  sewage 
problems  with  the  instructive  particulans  of  the  great  experimeuta  at 
Davyholme,  and  the  present  volume  is  no  exception  to  that  rule.  The 
original  works  first  came  into  operation  in  the  spring  of  1894,  and  were 
designed  for  chemical  treatment.  During  the  past  few  years  the  new 
works  for  bacterial  treatment  of  the  sewage  have  beau  in  process  of  con¬ 
struction  aud  are  now  nearly  completed ;  consequently  the  greater  pro¬ 
portion  of  the  flow  is  dealt  with  by  bacterial  methods  and  chemical 
treatment  will  shortly  be  abandoned.  The  sewage  is  screened  and  then 
passed  either  through  open  septic  tanks  on  to  the  half-acre  contact  beds 
or  after  simple  sedimentation  on  to  the  storm  beds  A  certain  proportion 
is  chemically  treated  with  lime  and  copperas,  and  after  settlement  in 
tanks  is  further  purified  ou  the  storm  beds  or  passes  direct  into  the  Ship 
Canal.  The  sludge  which  settles  in  the  sedimentation  tanks  or  septic 
tanks  flows  by  gravity  or  is  pushed  by  manual  labour  into  channels 
leading  to  two  ejectors,  from  which  it  is  forced  under  air  pressure  into 
two  storage  tanks  near  the  banks  of  the  Ship  Caual.  From  these  tanks 
it  flows  by  gravity  into  the  sludge  steamers  and  thus  to  the  open  sea« 

'The  total  area  of  laud  comprising  the  Davyholme  Works  is  now  183 
acres,  of  which  10  are  occupied  by  precipitation  and  open  septic  tanks; 
15  by  buildings,  sludge  tanks,  etc  ;  46  b.v  bacteria  beds,  complefe  or  being 
constructed,  aud  26  by  storm  water  filters.  The  volume  of  sewage  de¬ 
livered  at  the  works  from  March  to  March  was  13,154,6.0,000  gallons,  or  35 
million  gallons  per  diem.  From  this  flow  some  4,000  tons  of  detritus  has 
been  removed  by  the  screening  process,  and  3,527,217,000  gallons  of  sewage 
has  been  passed  into  the  open  septic  tanks,  or  an  average  of  9J  million 
gallons  per  day.  About  6  tons  per  million  gallons  of  this  sewage  becomes 
sludge  as  compared  with  14  tons,  which  was  the  average  amount  of  sludge 
per  million  gallons  obtained  by  chemical  treatment  during  the  previous 
four  years.  The  report,  which  is  signed  by  the  Chairman,  Sir  Bosdin 
Leech,  gives  a  number  of  particulars  as  to  the  actual  workings  of  the  de¬ 
partment,  and  the  scientific  data  furnished  by  the  Superintendent,  Dr. 
J.  G.  Fowler,  are  placed  in  an  appendix.  This  latter  includes  many  tables 
and  charts,  and  deals  iu  the  main  with  experiments  on  gauging  sewage 
flow,  with  expei’imental  filtratinu  of  efllueut  from  chemical  treatment, 
with  the  chemical  characteristics  of  the  filtrate  from  tlie  half-acre 
bacteria  beds,  and  with  various  miscellaneous  work,  all  of  which  will 
prove  of  value  to  workers  in  sewage  treatment. 


DIPHTHERIA  IN  BRISTOL. 

One  of  the  most  interesting  portions  of  Dr.  Davies’s  annual  report  on  the 
health  of  Bristol  for  1903  deals  with  the  recent  history  of  diphtheria  in 
the  city.  The  comparative  returns  from  the  Reaistrar-General’s  annual 
summary  show  that  the  dipheheria  mortality  iu  Bristol  during  the  decade 
1890-9  yielded  the  low  average  rate  of  14  per  ico.coo  living,  and  in  1899  the 
even  lower  rate  of  10.  These  figures  of  course  compared  very  favourably 
with  other  great  towns.  But  in  1900  the  figure  rose  to  31,  in  1901  to  37, 
aud  in  the  following  year  to  54.  In  1903  there  is  the  decline  of  the  wave, 
and  the  figure  is  35.  The  return  of  54  for  1902  was  the  highest  of  all  the 
great  towns,  and  was  26  per  100,000  above  the  average.  Moreover,  from 
1900  to  J902  the  fatality  of  diphtheria  steadily  increased  in  Bristol,  just  as 
it  has  in  other  towns  similarly  invaded  by  a  virulent  type  of  bacillus. 
Dr.  Davies  points  out  that  the  recrudescence  ol  the  disease  in  1900-3 
has  generally  avoided  the  congested  slum  districts  of  the  older  parts  of 
the  city  aud  has  fallen  heavily  upon  the  more  receutly-buHt  districts  on 
the  fringe.  A  large  proporti  m  of  these  new  districts  consists  of  a  work¬ 
ing-class  population,  especially  susceptible,  not  because  they  are  in¬ 
sanitary  but  because  there  is  “a  preponderance  of  young  and  susceptible 
children  of  school  ages  amongst  such  a  popula'ion.’’  'Taking  a  broad 
view  of  the  facts  both  of  increat-eJ  latality  and  of  distribution,  Dr.  Davies 
summarizes  his  view  in  the  following  woids:  “The  outstanding  features 
of  the  1900-1  outbreak  in  Brist  d  were  (a)  the  introduction  Into  the  city 
of  a  new  and  virulent  variety  of  the  bacillus,  and  i6)  personal  spread  by 
unrecognized  cases  presenting  few  or  no  characteristics,  but  containing 
diphtheria  bacilli  in  nose  or  throat.”  Acting  ou  this  belief  of  personal 
transmission  of  the  disease  and  iu  its  unsuspected  persistence  in  nose 
and  throat  the  authorities  at  Bristol  have  made  systematic  search  tor  tlie 
bacillus  in  contacts,  and  isolanon  and  treatmeut  of  such  cases  without 
resort  to  school  closure,  “which  seems  a  quite  inadequate  measure  and 

sometimes  actually  harmful  ill  the  case  of  diphtheria.”  j-  ,  *1,  i 

Dr.  Davies’s  conclusions  as  to  the  part  played  by  ihe  pseudo-diphtneria 
bacillus  of  Hofmann  are  not  iu  entire  accord  with  the  recently-expressed 
view  of  Dr.  Thomas  and  others  as  a  result  of  experience  in  the  metropolis. 
The  Bristol  experience  points  to  the  view  that  the  presence  01  tne 
Hofmann  bacillus  amongit  childien  who  have  been  in  direct  association 
with  cases  of  clinical  diphtheria  is  a  sign  of  danger,  as  “  their  frequent 
appearance  iu  both  stages  of  throat  diphtheria.  ai,d  their  conswnt  occur¬ 
rence  amongst  contacts  with  clinical  diphtheria  (especially  in  schools) 
lead  us  to  attach  serious  importance  to  chem  when  tound  in  Intimate 
association  with  an  outbreak  of  recognized  diphtheria,  and  to  ascribe  to 
them  iu  such  associatiou  the  rdle  common  to  the  mildest  forms  of  scarlet 
fever  or  of  small  pox,  that  is,  of  keeping  ^.live  au  infection  which,  if 
marked  clinical  cases  alone  occurred,  might  readuy  be  blotted  out.  This 
is  a  clearly-defined  position,  and  ou  the  whole  we  are  of  opiniou  that  the 
occurrence  of  the  Hofmann  bacillus  must,  lor  the  present,  be  viewed 

Professor  Stanley  Kent,  who  had  undertaken  the  bacteriological  exami¬ 
nations  at  Bristol  in  190-1,  reports  that  of  5  545  examinations  made  for  the 
Klebs-Loefller  bacillus  768  cases  showed  the  specific  organism  to  be  present 
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in  free  growth,  465  in  scant/ growth,  and  1,404  revealed  the  pseudo-forms, 
includi jg  Hofm inn.  Streptococci  were  abundant.  Professor  Kent  con¬ 
cludes  that  evidecce  is  accun  u'ating  to  prove  “that  the  Hofmann 
bacillus  may,  under  certain  conci  ions,  produce  a  disease  undistinguish- 
able  from  ordinary  diphtheria  produced  by  the  Klebs-Loefller 
organism.’ 


from  a  letter  of  the  Local  Government  Board  :  In  cases  of  differing  J 
diagnoses,  “unless  .  .  .  the  sanitary  authority  satisfy  themselves  that  | 
they  have  sufficient  grounds  for  doubting  the  good  faith  of  the  certify-  t 
ing  practitioner,  the  authority  should,  in  the  Board’s  opinion,  pay  the 
fees  for  the  certificates.” 


THE  HEALTH  OF  ESSEX. 

In  his  Annual  Report  to  the  Essex  County  Council  Dr.  Thresh  sum¬ 
marizes  the  annual  reports  of  the  local  Medical  Officers  of  Health,  while 
also  dealing  with  the  statistics  of  the  county  as  a  whole.  The  population 
for  the  middle  of  1903  is  estimated  at  881,831.  During  the  year  19,158 
births  were  registered  in  the  urban  districts,  and  6,125  in  the  rural  dis¬ 
tricts.  The  birth-rate  for  the  county  in  igoi— 28.6 — is  0.2  greater  than  that 
for  England  and  Wales.  The  relative  birth-rate  position  for  Essex  has 
therefore  improved,  since  it  has  generally  been  below  that  of  the  rest 
of  the  country. 

The  total  deaths  in  the  county  numbered  10,504,  of  which  7,343  occurred 
in  the  urban,  and  3,161  in  the  rural,  districts.  The  excess  of  births  over 
deaths  is  14,779.  Tiie  natural  increase  for  the  year  reaches,  therefore,  the 
remarkably  high  figure  of  16.7,  exceeding  that  for  England  and  Wales  by 
3.7,  the  difference  being  almost  entirely  due  to  the  low  death-rate  for  the 
county.  The  death-rate  for  1903  was  11.9,  the  lowest  on  record  — 12.6 
being  the  second  lowc  st. 

A  valuable  feature  of  this  year’s  report  is  that  the  corrected  death-rates 
are  given  for  a  number  of  the  districts,  which  in  this  way  can  be  com¬ 
pared  with  one  another.  Except  for  Ilford,  Hie  rural  districts  have  a 
lower  corrected  death-rate  than  the  urban,  while  of  the  urban  districts 
Ilford,  Chelmsford,  Leyton,  Walthamstow,  occupy  in  the  order  men¬ 
tioned  a  relatively  better  position  than  East  Ham,  Southend,  Colchester, 
and  Barking.  The  former  are  above  the  average  for  urban  districts,  the 
latter  below.  The  infantile  mortality-rate  for  the  county  was  loi.  For 
urban  districts  it  was  106,  for  rural  87.  For  England  and  Wales  it  was  132. 
The  low  infantile  mortality-rate  is,  of  course,  largely  due  to  the  low  diar¬ 
rhoea  mortality,  which  for  Essex  was  less  than  half'tlie  average. 

The  number  of  deaths  from  the  chief  zymotic  diseases  was  practically 
the  same  as  for  1902,  and  far  below  the  average,  especially  for  scarlet 
fever,  typhoid  fever,  and  epidemic  diarrhoea. 

The  death-rates  per  1,000  for  tbe  administrative  county  were :  Small-pox 
0.014,  measles  0.229,  scarlet  fever  o  062,  whooping-cough  0  302,  diphtheria 
0.168,  fevers  0.116,  diarrhoea 0.33.  Total  zymotic  death-rate  1.22,  the  lowest 
on  record. 


In  regard  to  cancer.  Dr.  Thresh  points  out  that  the  county  death-rate  is 
considerably  below  that  of  England  and  Wales,  although  the  physical  con¬ 
ditions  which  have  been  supposed  to  lead  to  a  high  cancer  mortality  are 
markedly  present  in  Essex  (a  retentive  clay  soil,  in  many  parts  marshy 
and  liable  to  flooding). 

The  phthisis  death-rate  was  0.881,  and  for  other  tuberculous  diseases 
0.371. 

SmalLpox  cases  for  1903  were  96  with  8  deaths,  compared  with  1,334 
cases  with  181  deaths  for  1902.  The  two  chief  outbreaks  were  at  Barking 
(27  cases)  and  Colchester  (24  cases).  In  each  instance  the  disease  was 
nnported  by  a  niember  of  the  “tramp ”  class.  Out  of  the  96  cases  5.4  were 
definitely  traced  to  tramps. 

Scarlet  fever  has  been  less  prevalent  in  proportion  to  population,  but 
mortality  has  risen  from  i  4  for  igoi,  15  for  1902,  to  2.2  for  1903. 
Diphtheria,  has  also  diminished.  Case-rate,  1.88  per  1,000 ;  case  mortality, 
8.9  per  cent,  for  the  administrative  county.  For  typhoid  fever  the  case- 
rate  was  0.67  per  i,<^  and  the  case  mortality  17.3  per  cent.  Dr.  Thresh 
again  draws  attention  to  the  different  figures  for  the  Thames  Valley  dis¬ 
tricts  (case-rate,  1.17 ;  death-rate,  0.20),  and  for  the  other  parts  of  the 
county  (case-rate,  0.47 ;  death-rate,  0.08).  Of  the  589  cases,  about  no  are 
definitely  referred  to  the  consumption  of  contaminated  shellfish. 

A  very  valuahle  part  of  the  report,  and  one  which  occupies  no  less  than 
48  pa.ges,  is  a  discussion  and  description  of  the  systems  of  sewage  dis¬ 
posal  in  use  in  the  county.  At  least  five  different  methods  of  sewage 
Essex-that  is,  (i)  simply  discharged  in  crude  state 
into  the  sea  or  ttdal  river  ;  (2)  similar,  but  after  passage  through  a  septic 
tank  ;  (3)  cheraica.1  precipitation  ;  (4)  bacterial  treatment :  (5)  purified  by 
irrigation  on  land.  >  j 

Public  Health  Laboratory  at  Chelmsford 
which  1,144  were  swabs  for 
diphtheria  bacilli  and  345  chemical  examinations.  These  figures  do  not 
suflJcient  appreciation  of  the  benefits  of  bacteriological 
examinations,  although  it  must  be  remembered  a  few  of  the 
aistricts  nave  tneir  own  laboratories. 

summary  of  each  annual  report  received 
irom  tne  aineient  urban  and  rural  sanitary  districts. 


I  PAYMENT  OF  NOTIFICATION  FEES. 

^  letter  which  he  has  sent  to  a  loca 
councB^of  fmir  district  anent  the  non-payment  by  a  rural  distric 
fnDnwa related  by  him  are  a 
rnio  months  this  practitioner  notified  seven  cases,  and  ii 

ceived  payinent  for  three  of  these.  In  answer  to  repeate( 
ififfii’ififid  that  the  council  refused  to  pay  him  for  th. 
®i“d  had  instructed  the  Medical  Officer  of  Healtl 
had  hPPn  subject.  They  added  that  the  matte 

nn  Government  Board.  At  the  end  of  a  year 

then  “  received  to  ppeated  inquiries,  the  practitione 

Local*r  proceedings  ;  but  before  taking  these,  wrote  to  thi 

that  thL  Bn^  w  He  was  informed  by  an  official  of  this  Boan 

tnwithh^H  to  intervene  where  an  authority  decidec 

nf  remedy  was  in  a  cour 

foVmPd  Initiating  proceedings  in  the  County  Court  he  was  in 

aut^nritl^^=  J  •  ‘^ntence  would  be  that  all  accounts  against  publii 
he^had  nfter  SIX  months  from  their  accruing,  anc 

remedy  to  withdraw  his  action  without  having  secured  i 

*,*  On  the  facts  as  before  us,  the  practitioner  appears  to  have  beei 
Clearly  entitled  to  his  fees  in  the  first  instance.  There  may  be  anothe: 
side  to  the  question  which  has  not  been  revealed  to  us.  The  prac 
entitled  to  his  fee  if  the  certificates  were  given  in  good  faith 
diiirn  ?  in  ^*'*®ndance  on  the  patients.  Even  when  a  mistake  ii 
has  °  i®®  should  be  paid,  unless  the  practitione 

rawn  the  certificate.  This  is  clear  from  the  following  extrac 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASES  BY  MEDICAL 

MEN. 

De.  H  C.  Maetin  (Wroughton,  Wilts)  writes:  Is  it  necessary  for  every' 
medical  man  who  makes  an  official  report  of  a  case  of  infectious  disease 
to  the  local  authorities  (and  for  which  he  receives  2s.  6d.)  to  personally 
visit  the  patient  and  assure  himself  from  what  disease  the  patient  fs  ' 
suffering?  or  is  it  enough  for  the  medical  man  to  be  told  by,  say,  the  : 
mother  of  the  patient  that  one  of  her  children  is  ill  from  such-and-such 
disease,  but  not  ill  enough  to  require  medical  attendance,  and  on  this  ■ 
evidence  alone  to  report  the  case  to  the  local  authorities  ? 

*«*■  Legally  the  medical  practitioner  must  be  in  attendance  or  “callecl 
in,”  from  which  it  may  be  inferred  that  previous  to  notification  he  must 
piersonally  examine  the  patient.  Certainly  such  a  course  should  be  the 
rule  in  order  to  avoid  accidents  and  mis-notifications. 


ATTENDANCE  ON  SMALL-POX  PATIENTS. 

Vaeiola  does  not  appear  to  have  any  claim  against  the  Local  Sanitary^ 
Authority  as  they  did  not  engage  him.  The  Sanitary  Authority  ought  to' 
pay,  even  though  not  legally  liable. 


Tuberculosis  among  Postal  Workers. — A  conference  of;, 
Post  Office  employes  was  held  on  August  27th.  Mr.  C.  H.  til 
Garland  said  it  was  proposed  to  elect  a  Provisional  Committee  i| 
to  carry  out  the  necessary  preliminary  arrangements  in  eon-  Jj 
nexion  with  the  movement  for  securing  a  sufficient  amount  of  ^ 
accommodation  in  sanatoriums  for  all  the  cases  of  consumpr  j. 
tion  which  were  likely  to  occur  among  postal  servants.  The^, 
original  idea  was  to  establish  a  sanatorium  for  themselves jB| 
exclusively.  When,  however,  tbe  project  was  launched  for  proy®! 
vidingsanatoriumaccommodationforthe  whole  of  the  workers®! 
of  this  country,  it  was  thought  desirable  to  associate  themselves®! 
with  it.  The  National  Committee  was  formed  under  the 
auspices  of  the  Hospital  Saturday  Fund,  and  its  scheme  ^ 
would  have  the  support  of  the  working  classes  generally.  By  ' 
allying  themselves  with  those  identified  with  the  wider  ; 
movement  they  would  have  placed  at  their  disposal  a  large  ^ 
amount  of  expert  opinion  and  advice.  The  proposal  of 
the  National  Committee  was  to  erect  a  sanatorium  by  public  ' 
subscriptions,  and  the  beds  were  to  be  endowed  by  ^ 
friendly  societies,  trade  unions,  and  other  organizations. 
The  object  of  the  postal  movement  was  to  create  a  fund  in 
order  to  reserve  for  the  use  of  postal  employes  in  that  sana-  , 
torium  a  certain  number  of  beds.  The  Postmaster- GeneraJ 
had  practically  given  his  consent  to  their  scheme,  which  in¬ 
cluded  a  voluntary  payment  by  members  of  the  postal  staffs 
of  2S.  per  annum.  He  was  told  by  the  chief  medical  officer 
of  the  Post  Office  that  a  subscription  of  2s.  a  year  would 
produce  a  sufficient  sum  to  provide  all  the  accommodation 
required  for  Post  Office  cases,  and  would  probably  leave  a 
surplus  to  pay  the  travelling  expenses  of  those  coming  from 
a  distance.  In  reply  to  questions  Mr.  Garland  said  there  was 
no  intention  on  their  part  to  appeal  for  subscriptions  outside 
the  postal  staffs.  There  would  be  a  public  appeal  made  by 
the  National  Committee  for  funds  with  which  to  build  the 
sanatorium.  The  beds  would  be  under  the  control  of  the 
organizations  which  endowed  them.  He  could  not  say  defi¬ 
nitely  where  the  sanatorium  would  be  erected,  but  negotia¬ 
tions  were  going  on  for  the  acquisition  of  a  site  about  seven¬ 
teen  miles  from  Hastings.  The  more  hopeful  members  of  the 
National  Committee  considered  that  building  operations 
would  be  started  early  next  year,  while  others  thought  that 
they  would  not  be  started  till  the  middle  of  the  year.  Tbe 
subscription  of  28.  a  year  by  postal  workers  would  entitle 
them  to  accommodation  at  the  sanatorium  free  of  all  charge, 
and  in  addition  their  sick  pay  would  be  continued  for  six 
months.  After  further  discussion,  a  provisional  committee 
was  elected  to  carry  out  the  necessary  preliminary  arrange¬ 
ments. 

Medical  Magistrate.— The  Lord  Chancellor  has  added 
the  name  of  Charles  Gibson,  M.D.,  Harrogate,  to  the  Com¬ 
mission  of  the  Peace  for  that  town. 

Bequests  to  Medical  Charities.— Miss  Rebecca  Mary 
Tothill,  late  of  Stoke  Bishop,  Gloucester,  has  bequeathed  ^50 
each  to  the  Mary  Carpenter  Home  for  Feeble-Minded  Girls  at 
Bristol ;  the  Home  for  Children,  Bristol  (formerly  known  as- 
the  Canadian  Home  for  Little  Girls);  the  Bristol  District. 
Nurses  Society ;  and  the  Preventive  Home,  Royal  Fort,  Bristol. 
Miss  Julia  Moore,  of  23,  Bolton  Street,  Piccadilly,  who  died 
on  July  12th,  in  her  loist  year,  bequeathed  ;i^'ioq  each  to  St- 
George’s  Hospital  and  the  Middlesex  Hospital. 
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MEDICAL  VACANCIES  AND  APPOINTMENTS. 
VACANCIES. 

Thif  litt  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

KANBnsY;  HOKTON  INFIRMAKY.— House-Surgeon,  resident.  Salary,  £80  per 
annum. 

BATH  KOY’AL  united  HOSPITAL.  —  House  Suryeon,  resident.  Salary,  £80  per 
annum. 

BERKSHIRE  COUNTY’  COUNCIL.— County  Medical  Officer  of  Health.  Retaining  fee 
of  £S2  lOe.  per  annum  with  fee  of  £3  Os.  per  day  for  special  serrioes. 

BIRKENHEAD  BOROUGH  HOSPITAL.— Junior  Resident  House-Surgeon.  Salary, 
£80  per  annum  and  notiflcation  fees. 

BIRMINGHAM:  GENERAL  HOSPITAL.— (1)  House-Surgeon.  Sa'ary  at  the  rate  of 
£30  per  annum.  (2)  Resident  Pathologist  Salary,  £100  per  annum 

BIRSllNGHAM  GENERAL  D1 SPEN8ARY.— Resident  Surgeon.  Salary,  £170  per 
annum,  and  £30  far  cah  hire. 

BOURNEMOUTH:  N.ATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DIS¬ 
EASES  OF  THE  CHEST.- Resident  Medical  Officer.  Salary,  elO  per  month. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL  AND  EYE  INFIRMARY.-AsBlstaLt 
House-Suraeon.  Salary,  £60  per  annum.  Appointment  for  six  months. 

DUDLEY:  GUEST  HOSPITAL.— Assistant  House-Surgeon,  resident.  Salary  at  the 
rate  of  £10  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S,£.  — Eight  Clmioal 
Assistanl  s  in  Out-patient  Department. 

GORDON  HOSPITAL  FOR  FISTULA.  Vawxhall  Bridge  Roal.— House-Surgeon.  Hono¬ 
rarium,  £15  15s.  for  SIX  months  or  £10  for  twelve  months. 

GRE.AT  NORTHERN  CENTRAL  HOSPITAL,  Holloway,  N.— Pathologist.  Salary, 

50  guineas  per  annum. 

H.ALIFAX  UNION  POOR-LAW  HOSPIT.AL.— Resident  Medical  Officer.  Salary,  £120 
per  annum  and  £20  for  discensing  medicines. 

HEREFORD  COUNTY  AND  CITY  ASYLUM.-Assistant  Medical  Officer,  residtnt. 
salary,  £150  per  annum. 

INVERNESS  DISTRICT  ASYLUM.-Assistant  Medical  Officer,  resident.  Salary,  £100 
per  anoum. 

LEICESTER  INFIRMARY. — Clinical  Clerk,  resident.  Honorarium,  £10  lOs.  for  six 
months. 

LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL.  —  Assistant  Resident  Medical 
Officer.  Salary,  £120  per  annum. 

LONDON  HOSPITAL,  Whitechapel,  B.— Physician. 

LONDON  OPEN-AIR  SAN.AT‘  'RIUM,  Pinewood,  near  Wokingham.— Resident  Assistant 
Medical  Officer.  Salary.  £100  per  annum. 

MANCHESTER  TOWNSHIP.— Junior  Resident  Assistant  Medical  Officer  at  the  Work- 
house.  Salary,  £110  per  annum. 

METROPOLITAN  HOSPITAL.— (1)  Casualty  Officer.  (2)  House-Physician.  (3)  House- 
Surgeon.  (4)  Assistant  House-Physician.  (5)  Assistant  House-Surgeon.  Salary  for 
(1)  at  the  rate  of  £150  per  annum,  for  (2)  and  (3)  £40  per  annum,  and  (4)  and  (5)  £20 
pnr  annum. 

MONTROSE  ROYAL  ASYLUM.— Junior  Assistant  Medical  Officer.  Salary,  £125  per 
annum. 

QUEEN'S  JUBILEE  HOSPITAL,  Earl’s  Court,  S.W.— House-Surgeon,  resident.  Salary 
at  the  raie  of  £52  per  annum. 

RE.AOING;  ROY’AL  BERKSHIRE  HOSPITAL.— House-Physician,  resident.  Salary  at 
the  rate  of  £80  per  annum. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.  Senior  House-Surgeon.  Salary,£110 
per  annum. 

ST.  MARY’S  HOSPITAL,  Paddington.— Medical  Officer  in  charge  of  X  ray  Department. 
Salary,  £150  per  annum. 

ST.  THOMAS’S  HOSPITAL  MEDICAL  SCHOOL.-Lecturer  on  Physics. 

SALISBURY  INFIRMARY.- Assistant  House-Surgeon,  resident.  Salary,  £50  per 
annum. 

STOCKPORT  INFIRMARY.— Junior  Assistant  House-Surgeon,  resident.  Salary,  £40 
per  annum. 

TOTTENHAM  HOSPITAL -House-Physician,  resident.  Salary,  £60  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.-Be8ldent  Junior  House-Surgeon. 
Salary,  £50  per  annum. 

WINCHESTER:  ROYAL  HANTS  COUNTY  HOSPITAL.-House-8urgeon,  resident. 
Salary,  £65  per  annum,  increasing  to  £75. 

WISBECH:  NORTH  CAMBRIDGESHIRE  HOSPITAL.— Resident  Medical  Officer, 
salary,  £100  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL. -  Assistant 
House-surgeon,  resident.  Honorarium  at  the  rate  of  £75  per  annum. 


APPOINTMENTS. 

Bcexet.  R.,  M.B.,  Ch.B.Vict.,  District  Medical  Officer  of  the  Parish  of  Birmingham. 
OxBSK,  W.  H.,  M.B.,  O.M.Zdin.,  District  Medical  Officer  of  the  Rochdale  Union. 

Conn,  J  A.,  M.D.Lond.,  B.Sc.,  Medical  Officer  of  Health,  Heath  Town  Urban  District. 
Cbcttwell,  H.  A.,  L.R.O.P.& S.Edln.,  L.F.P.S.Glasg.,  District  Medicil  Officer  of  the 
Chertsey  Union. 

CvDUOBB.  Arthur  M.,  M.B.,  F.R.C.8.,  Surgeon  to  the  Adelaile  Hospital,  South 
Australia. 

CruPSTON,  T.  H.  L.,  M.B.,  B.8.,  Resident  Medical  Officer,  Parkside  Lunatic  Asylum, 
South  Australia. 

Edlbston,  R.  8;  C.,  M.R.C.8.,  L.R.C.P  Lend.,  District  Medical  Officer  of  the  Bakewell 
Union. 

EDMOltSTON,  W.  C.,  M.B..  O.M.Abrrl.,  District  Medical  Officer  of  the  Pembroke  Union. 
Fliwhbby,  J.  G.,  L.R.C.P.&8  I.,  Certifying  Factory  Surgeon  for  the Tubercurry  Dis¬ 
trict,  County  Sligo. 

OBiWAic.  8.  G..  M.R.C.S.,  L.R.C.P.Lond.,  Medical  Officer  of  Health  lor  the  Watchet 
Urban  District. 

Gbifpith,  O.  W.,  L.R.C.P.  &  S.Edin.,  District  Medical  Officer  of  the  Pwllheli  Union. 
Hawbeswobth,  T.  a  ,  M.D.Lond.,  M.R.C.S.Eng.,  District  Medical  Officer  of  the  Henley 
Union 

ST.  Thomas’s  Hospital.— The  following  gentlemen  have  been  selected  as  House- 
Officers  from  Tuesday.  September  6tb,  liKH: 

Resident  House-Pbysicians.—B.  Uigham,  M.R.C.8.,  L.R.C.P.:  W.  Haward,  M.B., 
B  S.Durh..  M.H.C.S..  L.R.C.P. 

House-Physicians  to  Out-patients.— A.  G.  Gibson,  B.A.,  M.B  ,  B.Ch  Oxon.,  B.Sc. 
Lend.;  K.  lakakl,  M.R  O.S.,  L  R.C.P. 

Resident  House-Surgeons.— H.  8.  Bennett,  M.R.C.S.,  L.R.C.P.;  N  C.  Carver,  B.  A.. 
B.C.Cantab.,  M.R  C.S.,  L.R.C.P.;  A.  C.  Birt,  M.R.C.S.,  L.R.C.P. ;  G.T.  Birks,  M  A., 
M.B.,  B.C.Cantab. 

House-Surgeons  to  Out-Patlenta.— II.  A.  Kl8ch,M.B.C.8.,  L.R.C  P,;  G.  R.  Footner. 
B. A. Cantab.,  M.R.O.’i..  L.R.C.*'.:  R.  E.  G.  Gray,  M.A.Cantab.,  M.R  C.8  ,  L.R.C.P. ; 
J.  C.  F.  D,  Vanghan,  M  R.O.S  ,  L  R.O.P. 

,  Obstetric  House-Physicians.- (Senior)  J  P.  Hedley.  M.A.,  M.B.,  B.C.Cantab , 
M.R.C.S.,  L.R.O.P. ;  (Junior)  H.  1.  Pinches,  M.a,  M.B.,  B.C.Cantab.,  M.R.O.8.. 
L.R.C.P. 

Ophthalmic  House-Surgeons.  —  (Senior)  H.  S.  Stamus,  M.B.Lond.,  M.R.C.S., 
L.R.C.IP. 

Special  Departments.— Throat.— T.  B.  Henderson.  M.A.,  M  B.,  B.Oh.Oion.  ;  R.  E. 
Whitting,  BA..  B.O  Cantab.  Skim- W  L.  Harnett,  M.A.,  M.B..  B.C.Cantab, 
M  R.C.8  .  L.R.C.P. ;  F.  M  Bulley,  B.A.Cantab.,  M.R.C.8.,  L.R.C.P.  Ear.-T.  Guthrie. 
M  A..  M  B..  B.C.rantab.,  M.R.C.8.,  L.R.«’.P. 

Some  ether  gentlemeu  received  ao  extension  of  their  appointments. 

Shaw.  William.  M.D..  Honorary  Physician  to  the  West  Kent  General  Hospital.  Maid¬ 
stone,  vice  0.  E.  Hoar,  M.D  ,  resigned. 

Wthk.  William  H.,  M  D..  B.Sc  i-ond.  M  So .  M  B..  B.Ch  Blrm.,  Casualty  Assistant 
Physician  to  the  General  Hospital,  Birmingham. 
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DIARY  FOR  NEXT  WEEK. 


PONT-ORADCATE  COERNEH  AND  LECTCREM.  1 

Medical  Graduates’  College  ann  Polyollnlo,  22,  Ohenles  Street,  W.O.— The  following 
clinical  damonstratiouB  have  been  arranged  for  next  week  at  4  p.m  :  Monday.  Skin 
"ieeases;  Tuesday,  Medical  Cares;  Wednesday,  Surgical  Cases  ;  Thursday,  Surgical 
Cases;  Friday,  Eye  Cases. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue.  , 

BIRTHS. 

Blandfohd.— On  August  27th.  at  Harland  House,  Norton-on-Tees,  to  Dr.  and  Mrs. 
Laurence  J.  Blandford,  a  son. 

Kikket.— On  September  5th,  at  87,  Earlstield  Road,  Wandsworth  Common,  the  wife  of 
R.  0.  Kirkhy,  M.R.C.S.,  L.R.C.P.,  of  a  son. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS^ 


OOMMUiriCATlOKS  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  2,  Agan 
Street,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 4S£, 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  fortcarded  f<yr  pubfication  are  understood  to  bt 
offered  to  fie  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Jouhnaa 
are  roquested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof, , 

Correspondents  who  wish  notice  to  he  taken  ot  their  communications  should  authent'- 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  CorrespondentA 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  atf 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  reqiiested  that  ALL  letters  on  the  editorial  bus'. 
ness  of  the  Journal  he  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  net 
at'his  private  house. 

Teleqraphic  Address.- The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  Is  Aifiofopv,  Lonoon.  The  telegraphic  address  of  the  MANAGED 
of  the  British  Medical  JovnnAi,is  Articulate, London. 

Ielephone  (National)  r-  GKNEEAl  SECRETARY  AND  MANAGER 

EDITOR.  2631.  Gerrard.  2630,  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  fotmd  under 
liheir  respective  headings.  ' 

QUERIES. 

Plumbago  asks  suggestions  for  treatment  of  the  following  case  :  A  child 
fell  and  struck  its  nose  against  a  tin  of  blackJead  There  is  now  'a 
purple-blue  line  beneath  the  epidermis,  exteadiug  horizontally  across 
the  nose. 

Dubious  will  be  grateful  for  any  hints  as  to  the  treatment  of  a  patch  of 
ringworm  on  the  scalp  of  a  boy  aged  10  years.  The  disease  has  existed 
for  twelve  months  and  has  resisted  treatment  by  the  application  of 
iodine,  oleate  of  mercury  10  per  cent.,  sulphur  ointment,  Coster's  paste, 
chrysarobin  ointment,  etc.  On  more  than  one  occasion,  after  the 
disease  has  apparently  been  cured,  it  has  developed  afresh. 

Nemo  writes  :  I  should  be  glad  to  know  from  you  or  any  of  your  readers 
whether  there  is  any  literature  dealing  with  the  therapeutic  value  or 
rum,  or  whether  any  of  your  readers  are  in  the  habit  of  iprescribing  rum 
in  preference  to  any  other  alcoholic  beverage  in  certain  cases  ;  if  so,  in 
what  particular  cases  they  fin(i  it  to  be  of  special  value. 

Treatment  of  TuBERcuioys  Bone  Disease.  ' 

G.  V.  writes ;  I  have  a  case,  a  young  lady,  who  has  suffered  from  tuber¬ 
culous  inflammation  and  necrosis  of  many  of  the  bones  (but  with  good 
health  and  spirits  all  the  time)  for  now  fifteen  years.  I  would  like  to 
know  if  any  serum  treatment  would  do  her  good,  or  perhaps  cure  her. 
All  remedies,  change  of  air,  etc  ,  are  useless. 


ANSWERS.  I 

H.  R.— If  the  appliance  in  question  leaves  “  an  unsatisfied  feeling,’  its  u.se 
is  injurious,  and  tends  to  produce  neurasthenia. 

Albert.— Chavasse’s  Advice  lo  a  Wife  (Eondon ;  J.  and  A.  Churchill- 
29.  6d  )  and  Advice  lo  a  Mother  (London  :  J.  and  A.  Churchill.  23.  6d.)  will 
probably  meet  our  correspondent’s  views. 

The  correspondent  who  has  forwarded  to  the  Medical  Secretary  a 
marked  copy  of  a  pamphlet  on  Catarrhal  Deafness  is  requested  to  com¬ 
municate  his  name. 

Intractable  Psoriasis. 

Dr.  j.  F.  MacGregor  (Morvern,  Argyllshire)  wi-ifes:  If  your  corre¬ 
spondent  would  consult  Dr.  Byrom  Bramwell’s  Clinical  Studies  (R.  and  R. 
Clark,  Limited,  Edinburgh),  vol.  ii,  Part  III,  which  is  published 
quarterly,  he  will  there  find  a  very  full  account  of  cases,  with  illustra¬ 
tions,  of  the  successful  treatment  ot  psoriasis  by  thjrold. 

Dr.  Thomas  Hayes  (Rathkeall,  Ireland)  writes  :  T  have  had  a  case  of 
intractable  psoriasis  which  was  treated  in  hospital  and  at  Harrogate 
without  result.  A  gentleman,  aged  75,  was  covered  from  head  to  foot 
with  psoriasis,  anil  after  protracted  treatment  ex*endiDg  over  a  year 
was  perfectly  cured  by  the  following  treatment;  Bran  or  linseed  meal 
baths  at  temperature  100°  daily ;  applications  daily  of  a  sololiija  of 
liq.  carb.  detergens  ;  appltctation  of  creosote  ointment  occasionally  to 
rmleve  the  itching,  and  the  administration  internally  of  iodide  of 
potassium  in  infusion  of  cinchona. 

G.  R.  S.  writes  :  Three  years  ago  during  a  smsll-pox  scare  I  vaccinated 
two  middle-aged  women.  These  had  been  under  my  care  for  two  years 
or  more,  sufl'ering  from  psoriasis,  and  had  bcnefiteil  but  little  from  the 
usual  treatment.  They  both  suftered  very  badly  from  the  vaccination, 
but  both  lost  all  trace  of  psoriasis  in  two  to  three  weeks’  time.  And 
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there  has  been  no  return  of  the  rash  in  one  at  any  rite,  for  I  saw 
her  only  a  week  or  two  ago.  The  second  woman  IJlost  sight  of  about 
twelve  months  ago. 

G.  F.— Luff  and  Page’s  Manual  of  Chemistry  and  Mitchell  Bruce’s  Materia 
Medica,  both  published  by_  Cassell  and  Co.,  would  probably  meet  the 
reeiuiremeiits  of  a  candidate  for  the  Assistant’s  Exaininatiori  of  the 
Society  of  Apothecaries.  Mr.  Thomson’s  Apothecaries’  Hall  Manual 
(Whitaker  and  Co.)  would  also  be  useful  for  the  purpose  of  crystallizing 
the  knowledge  gained  from  the  books  that  have  been  named. 


j 

[Sept.  ,io,  1904.  | 


KETTERS.  notes.  Etc.  I 

A  Misphint  and  Its  Consequence.  | 

In  Section  I  (Physiology)  of  the  British  Association,  a  paper  by  Dr.  Adam¬ 
kiewicz  with  the  title  “lat  der  Krebs  erblich?”  that  is,  “Is  cancer 
hereditary?  ”  was  on  the  programme.  “Erblich"  was  misprinted  “Erd- 
lich  ’’  =  earthy.  The  paper  was  not  read,  but  the  Times  announced 
that  a  paper  had  been  read  by  D'r.  Adam  Kiewlcz  on  “Is  the  crab  a  sea'  ; 
or  land  animal  ?  ’’  I 


Ethereal  Soap. 

Mussijs.  Duncan,  Flockhart  and  Co.  (London)  write  :  We  noticed  in 
the  British  Medical  Journal  of  August  20th,  an  inquiry  from 
“  Caution’’ rfi  an  ethereal  soap  for  cleansing  the  skin  preparatory  to 
operaUon.  Will  you  permit  ui  to  Inform  him  that  we  make  such  a  soap 
to  which  we  have  given  the  name  “Sapo  Antisepticus  Aetherlus.’’  This 
soap  has  received  the  approval  of  a  number  of  medical  men  and  is  used 
fai'Iy  largely.  It  has  been  described  as  a  valuable  antiseptic  wash, 
containing,  in  additio a  to  its  pure  soap  basis,  red  iodide  of  mercury 
(i  iu  i.oDo).  The  soap  is  dissolved  lu  an  aetherio-alcohollc  menstruum 
and  has  in  consequence  great  penetrative  powers,  and  thus 
more  thoroughly  cleanses  the  skin  than  ordinary  aqueous  solutions 
of  soap. 

Me.ssrs.  Oldfield,  Pattinson  and  Co.  (Manchester)  submit  the 
following  formula;  K  Ac'td.  oleic,  3J  fi.  oz. ;  alcohol,  90  percent.,  fl.  oz. ; 
potass,  hydrat,  q.s.  ;  ol.  gaultheria,  m.  10;  aether  meth.  0.720,  ad  0,ss. 
Mix  the  oleic  acid  with  the  alcohol,  and  exactly  neutral. ze  with  a 
I  in  I  solution  of  potassium  hydrate,  of  which  nearly  6  drachms  will  be 
necessary,  using  phenolphthaieiu  as  indicator.  When  cold  add  the  oil 
and  ether.  A  slight  excess,  of  the  alkali  will  increase  its  detergent 
action. 

Dysentery  and  Tropical  Abscess. 

Per  Aspera.— Pathologically,  dysentery  is  now  usually  divided  into 
bacillary  and  amoeboid.  The  first  is  said  to  be  caused  by  a  bacillus  of 
the  coll  group,  described  by  Shtga,  Flexner,  and  others,  'he  second  by 
the  amoeba  coli.  In  single  tropical  abscesses  the  amoeba  coli  can 
generally  be  detected,  and  probably  it  is  the  etiological  factor.  A 
good  description  of  the  whole  subject  is  to  be  found  in  Manson’s  Tropical 
Diseases. 

Chronic  Sciatica. 

Dr.  T.  Churton  (Leeds)  writes :  Most  of  us  can  sympathize  with  “  X.Y  Z." 
in  the  British  Medical  Journal  of  August  27th,  p.  483,  in  his  trouble 
with  a  case  of  this  kind.  No  doubt  he  has  already  tried  the  continuous 
current.  If  he  has  not  tried  acupuncture  let  him  thoroughly  sterilize 
the  skin  of  the  buttock,  and  two  long  acupuncture  needles,  and  pass 
One  needle  down  to  the  bone  in  the  position  of  the  Snerve,  an  inch  or 
less  above  the  level  of  the  trochanter,  the  other  two  or  three  inches 
lower  down,  and  leave  them  in  for  twenty  minutes. 

Dr.  Barrett  Roue  (Clifton)  writes  :  I  should  strongly  advi.se  “X.Y.Z.”  to 
try  the  “high  frequency’’ current.  If  he  cares  to  put  himself  in  com¬ 
munication  with  me  I  think  I  can  give  him  some  information  that  may 
prove  of  value  to  him. 

Dr.  Hamilton  Hall  (Tunbridge  Wells)  writes :  The  case  of  trouble¬ 
some  sciatica  reminds  me  greatly  of  a  similar  ease  where  I  was 
morally  satisfied  that  the  piiu  was  “neuralgic,”  whatever  that  means. 
A.t  that;  time  Dr.  Ewart  had  recently  made  some  remarks  on  the  asso¬ 
ciation  of  a  good — namely,  somewhat  too  good — pulse  with  gout.  This 
pulse  point  1  had  myself  noticed  several  times  in  my  own  patient,  and, 
being  rather  de.sperate,  I  diagnosed  “  gout  ”  on  the  “  strength  ”  of  the 
pulse  only,  and  gave  him  colchicum  freely,  with  results  no  less  grati¬ 
fying  to  him  than  surprising  to  myself.  This  particular  case  went  far 
to  convince  me  of  the  truth  of  the  teaching  that  gout  is  a  neurosis; 
and,  curiously  enough,  during  the  last  eight  year.s,  while  my  practice 
has  been  entirely  among  neurotics  I  find  “gouty”  histories  an  every 
turn.  Of  course,  every  neurotic  is  a  liar  ;  but  this  is  what  they  sav.  I 
should,  therefore,  venture  to  suggest  that  your  correspondent  might 
try  the  eff'ect  of  keeping  his  patient’s  bowels  really  free,  and  giving  him 
as  much  colch'cum  as  he  thinks  he  can  stand,  and  if  he  finds  that  he 
has  observed  him  to  have  a  hard  pulse  either  at  times  or  habitusllv,  I 
should  further  venture  to  say  he  might  expect  a  good  deal  of  benefit. 

Domestic  filters. 

P.  J.  W . — It  is  generally  hel  1 1  at  the  Pasteur-Chamberland  filter  and  the 
lerkefeld  are  the  best  domestic  filters.  'Ihe  former  is  supplied  by 
Messrs.  Deifies,  146-147,  lloundsditch,  E.C.,  and  the  latter  by  the 
Eerkefeld  Filter  Company,  121,  Oxford  Street,  W.  Both  filters  are 
readily  sterilized  by  steaming  or  boiling. 

Static  Electricity  in  Phthisis. 

C.  J.  W. — There  is  a  paper  on  the  treatment  of'  malignant  disease  by 
electric  osmose  (high  frequency)  in  the  Lancet  of  September  12th,  1903,  by 
Dr.  Clarence  Wright,  wnich  bears  on  some  of  the  points  our  cor¬ 
respondent  is  interested  in.  A  figure  is  given,  and  the  treatment  of 
phthisis  is  referred  to. 

GfilMAR,  Teneriffe. 

C.  J.  VV.  writes:  My  attention  has  been  called  to  Dr.  Ethel  M.  N. 
Williams’s  query  as  to  Giiimar  on  p.  419.  Having  wintered  there  for 
three  years,  and  found  the  climate  and  scenery  delightful,  I  can, 
perhaps,  give  some  of  the  information  required.  There  do  not  seem  to 
be  any  villa  residences  to  let,  except  one  rather  large  unfurnished 
house.  There  is  one  English  hotel,  El  Buen  Rctiro,  which  is  quiet, 
comfortable,  and  reasonable  in  its  charges,  with  a  pretty  and  shady 
garden.  Milk  and  water  supplies  are  good.  There  was  a  resident 
doctor  in  the  hotel  last  winter,  and  I  am  informed  that  similar  arrange¬ 
ments  will  be  made  for  the  coming  season. 

Perplexed. — i.  Should  do  nothing  at  present.  2.  Later  on,  if  he  is 
applied  to  as  the  medical  attendant  of  the  assured  in  his  last  illness, 
he  should  give  the  bare  facts  of  the  case,  without  any  comment. 
Unless  he  is  applied  to  directly  by  the  company  he  should  remain 
passive. 

Floors  of  Operating  Theatres. 

f”’  '^est  floor  for  an  operating  theatre  or  infectious  ward  is 

iormed  (3f  terrazzo,  a  marble  mosaic,  which,  when  properly  laid  in  situ, 
Ea  1®?’  iffipervious,  and  semi-polished.  Further  particulars  will 

reply  to  a  correspondent  published  in  the  British 
Medical  Journal  of  July  2nd.  1904,  p.  SI. 


Certificates  of  Unfitness  to  attend  School. 

Dr.  Donald  C.  Martin  (Stourport)  sends  us  the  following  circular, 
letter ; 

Union  Offices,  Droitwich, 

August  24th,  1904.  • 

Education. 

Dear  Sir,— I  am  directed  by  the  Droitwich  District  Education  Com¬ 
mittee  to  inquire  whetlier  in  the  event  of  a  book  of  forms  being  pro¬ 
vided  you  for  the  purpose  you  would  be  prepared  to  give  certificates 
to  parents  of  children  (free  of  charge)  where  their  children  are  not 
able  to  attend  school  in  consequence  of  sickness.  • 

I  enclose  a  stamped  directed  envelope,  and  shall  be  glad  to  receive 
your  reply  on  or  before  Tuesday,  the  30th  inst. 

Thanking  you  in  anticipation. 

Yours  faithfully, 

Arthur  J.  Beatcroft.  ■ 

Donald  C.  Martin,  Esq.,  M.D.,  Surgeon,  Stourport. 

He  has  replied  to  the  effect  that  writing  certificates  affords  part  of  his 
income,  and  that,  unless  for  a  charitable  object,  he  will  not  grant  them 
for  nothing. 

In  this  connexion  we  may  recall  the  reference  to  the  subject  con¬ 
tained  in  the  report  of  the  Annual  Representative  Meeting  (Supplement 
to  British  Medical  Journal,  August  6th,  p.  120).  The  Chairman 
then  asked  that  information  on  the  subject  should  be  transmitted  to  the 
Secretary  of  the  Medico-Political  Committee. 


A  Correction. 

The  Old  Students’ dinner  of  St.  Thomas’s  Hospital  will  take  place  on 
October  ist,  and  not  on  October  3rd,  as  stated  last  week. 
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SECTION  OF  TllOFICAL  DISEASES. 

Brig.-Surg.-Lieut.-Col.  Alexander  Crombie,  I.M.S.  (Ret.), 
C.B.,  M.D.,  President. 


DISCUSSION  ON 

THE  PROPHYLAXIS  OF  MALARIA. 

I.— J.  W.  W.  Stephens,  BA.,  M.D.Camb., 

Walter  Myers  Lecturer  in  Tropical  Medicine,  Liverpool  University. 

I  THINK  it  may  help  to  make  our  views  more  precise  if, 
instead  of  recounting  the  methods  of  prophylaxis  used  and 
the  results  achieved  in  Italy,  in  British,  French,  and  German 
tropical  possessions,  in  Japan,  I  bring  before  you  some  scien¬ 
tific  aspects  of  the  problem  which  in  many  of  the  publica¬ 
tions  I  have  read  on  this  subject  seem  to  me  to  be  overlooked. 
I  will  assume  in  this  paper  that  I  am  dealing  with  the  occur¬ 
rence  of  malaria  in  our  tropical  possessions.  It  is,  I  believe, 
not  unnecessary  even  now  to  point  out  how  malaria  is  con¬ 
tracted.  It  has  been  for  centuries  believed  that  malaria  is 
contracted  from  the  vapour  of  marshes  ;  and  now  that  cer¬ 
tain  mosquitos  are  proved  to  be  the  cause,  it  is  not  uncom¬ 
mon  to  overlook  the  means  whereby  the  mosquito  produces 
malaria,  and  still  to  attribute  malaria  to  the  presence 
of  the  water  in  which  the  mosquito  breeds,  the  “  shallow 
pools,”  etc.  What  seems  to  me  to  be  necessary  is  that  the 
public  should  be  educated  to  regard  not  the  pool,  not  the 
mosquito,  not  even  .the  Anopheline,  as  the  source  of  danger, 
but  the  infected  Anopheline  ;  and  I  would  go  further :  I  would 
have  everybody  clearly  understand  how  it  is  that  the  Anophe¬ 
line  becomes  infected — that  is,  can  convey  malaria.  It  results 
from  the  fact — which,  I  believe,  not  i  in  100  laymen  in  the 
tropics  knows — that  malaria  is  a  contagious  disease.  The 
source  of  contagion,  unsuspected  by  the  layman,  lies  in  the 
fact  that  in  the  tropics  the  native  population,  especially  the 
child  population,  carries  malarial  parasites  in  its  blood ;  that 
it  does  so  often  while  presenting  not  the  least  outward  sign 
of  sickness.  It  is  this  apparently  healthy  but  actually 
highly  infected  population  which  is  the  great  source  of 
malaria  parasites,  and  hence  of  danger,  to  the  European. 
It  is  from  the  native  that  the  malaria-bearing  mos¬ 
quito  gets  its  parasites,  and  these  it  transmits  again 
after  the  lapse  of  a  certain  time  to  the  European.  I 
have  said  that  the  native  population  may  show  no 
outward  sign  of  sickness.  I  do  not  forget,  however,  that 
the  native  also  dies  from  malaria,  but  if  we  wish  to  see 
malaria  in  its  severest  forms,  let  us  visit  some  up-country 
miner’s  camp  or  European  settlement  in  the  bush.  There 
we  shall  find  those  “  malarial  wrecks,”  the  fever-stricken 
pioneers,  ”  down  with  fever,”  as  it  is  called,  vomiting  inces¬ 
santly,  with  a  temperature  of  105°,  in  constant  dread  of  black- 
water  fever,  which  not  uncommonly  supervenes.  Those  who 
live  in  the  towns  not  uncommonly  forget  that  it  is  in  these 
out-stations  that  malaria  exists  in  its  most  virulent  form. 
I  have  dwelt  on  this  condition  because  it  is  the  lot  of  these 
unfortunate  Europeans  to  fill  the  “white  man’s  grave,”  be¬ 
cause  I  think  that  in  schemes  for  eradicating  malaria  they 
are  forgotten,  because  I  think  that  many  of  these  lives  can 
be  saved  by  means  which  I  will  specify  later,  and  that  we 
can  legitimately  do  so  even  at  the  expense  of  delaying  that 
general  eradication  of  malaria  from  the  native  which  will  be 
the  work  of  years,  and  which  will  not  be  achieved  in  our  time. 

Malaria  is  indeed  a  contagious  disease.  It  has  been  the 
great  discovery  of  Ross  that  it  is  a  certain  mosquito  that 
conveys  the  contagion.  Let  me  review  briefly  the  state  of  our 
knowledge  on  this  point.  We  know  now  that  certain  mos¬ 
quitos  of  the  sub-family  Anophelina,  alone  can  convey  the 
contagion.  Now  of  Anophelines  there  exist  about  a  hundred 
species.  Which  of  these,  or  do  all  of  them  in  different  parts 
of  the  world  convey  malaria  ?  It  is  surprising  that  on  this 
point  we  have  but  scanty  information. 

The  number  of  species  that  we  know  can  convey  malaria 
we  may  almost  count  on  our  ten  fingers.  They  are  in  Europe 
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— A.  maculijyennu  (mainly);  A.  bi/urcatu-^  (less  concerned); 
P.  snperpictus ;  M.  piiPtidopictvs  (especially  in  some  parts)  In 
Africa  A.  maculipmnis  (in  Algeria)  ;  P.  coxfaHs  and  M.  funeatic 
(especially  in  tropical  Africa),  and  P.  Chaudoyei.  In  India 
M.  list  out,  M.  cnlicifacies,  A.  maculipcilpis  (?).  In  North 
America.^,  maeulipennis.  In  West  Indies  Ce.  albipns.  That  is, 
a  dozen  species  only  of  which  we  can  say  with  any  certainty 
they  convey  malaria  out  of  nearly  a  hundred  existing  species. 
But  it  may  be  urged,  if  one  species  conveys  malaria  another 
will ;  that  is  not  a  scientific  argument,  and  nothing  short  of 
actual  proof  should  be  allowed  to  satisfy  us.  We  can  ga 
further,  and  say  that  we  have  a  certain  amount  of  evidence, 
gradually  increasing,  to  show  that  all  species  do  not  convey 
malaria. 

Let  me  recall  to  your  mind  theresults  obtained  by  Christophers 
andmyself  in  India.  We  had  formed  thehypothesis,  based  upor> 
general  observations,  that  all  species  of  Anophelines  were  not 
concerned  in  the  transmission  of  malaria.  We  put  this 
hypothesis  to  the  test  in  two  very  malarial  places  in  India — 
Mian  Mir  (Punjab)  and  Ennur  (Madras).  We  caught  in  the 
same  huts,  at  the  same  time,  in  these  two  far  distant  places 
two  species  of  Anophelines — M.  rossii  and  M.  cidici facies.  We 
determined  by  actual  dissection  which  of  these  species  con¬ 
tained  parasites  (sporozoits),  and  found  as  follows  : 


— 

Number 

Dissected. 

Number 

Infected. 

Percentage. 

In  Mian  Mir: 

M.  culicifacies 

259 

12 

4.6 

M.  rossii  . 

496 

0 

0 

In  Ennur: 

M.  cvlictjacies 

69 

6 

8.6 

M.  rossii  . 

364 

0 

0 

So  that  M.  rossii  was  not  carrying  malaria  under  conditions 
where  M.  culicifacies  was.  These  observations  have  been 
repeated  by  others  and  the  result  is  always  the  seme. 
M.  rossii  does  not  in  nature  convey  malaria.  This,  while 
scientifically  of  great  interest,  is  also  of  practical  value. 
Shall  we  spend  money  and  occupy  our  time  in  eradicating 
M.  rossii  when  as  far  as  we  know  it  is  not  concerned  in  the 
transmission  of  malaria?  These  mosquitos  exist  in  myriads 
in  Calcutta,  Madras,  Bombay,  and  in  all  large  towns.  We 
believe  them  to  be  harmless. 

But  this  is  not  an  isolated  instance.  Recently  Hirshberg 
in  the  United  States  has  got  similar  results,  though  in  this 
case  by  feeding  experiments.  Two  species — A.  maculipennis 
and  A.  ptmetipennis  — were  fed  on  the  same  case  of  malignant 
tertian  malaria  under  the  same  conditions,  with  the  following 
result : 

No.  Fed.  No.  Infected. 

A.  maculipennis  ...  ...  48  ...  ...  8 

A .  punctipennis  ...  ...  58  ...  ...  o 

Whether  A.  punctipennis  conveys  malaria  in  nature  remains 
to  be  seen.  Similar  results  (unpublished)  have  been  obtained 
in  Japan.  These  results,  then,  show  that  certain  species  of 
Anophelines  do  not  convey  malaria,  and  on  general  grounds 
there  is  little  evidence  to  connect  those  species  wliich  we 
know  as  “wild”  mosquitos  with  the  transmission  of  malaria. 
Anyhow,  it  should  not  suffice  to  state  simply  “the  Anopheles 
was  found  ”  without  stating  what  species  of  Anopheline ;  but, 
most  important  of  all,  it  should  be  determined  by  actual 
dissection  whether  or  no  that  species  does  transmit  malaria. 
The  practical  bearing  of  these  facts  is  obvious.  If  we  can 
positively  state  that  a  certain  species  of  Anopheline  does  not 
transmit  malaria,  it  will  obviously  simplify  operations 
directed  against  mosquitos.  Another  point  of  great  interest 
in  connexion  with  Anophelines  is  their  breeding  grounds. 
Take  again  the  two  Indian  species  mentioned  above,  M.  rossii 
and  M.  cidicifacies.  Christophers  and  myself  showed  in  India 
that,  broadly  speaking,  each  Anopheline  has  a  breeding  ground 
of  its  own.  At  any  rate,  in  the  case  of  the  above  two  species 
they  are  totally  distinct  and  different  in  nature,  and  whereas 
M.  rossii  breeds  in  the  shallow  pool  or  puddle  some  inches 
deep  only,  M.  culicifacies  does  nothing  of  the  kind.  It  is 
never  found  breeding  in  these  dirty  puddles  ;  it  loves  e’ear, 
fresh  water,  of  streams,  rivers,  canals,  and  other  moving 
water,  where  it  occurs  in  myriads.  Now  if  our  results  are 
true,  that  M.  rossii  does  not  carry  malaria,  and  no  doubt  has 
yet  been  thrown  on  them,  it  means  that  it  is  unnecessary  to 
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attack  the  breeding  grounds  of  M.  rossn.  This  an 

immense  saving  in  labour  and  expense,  for  even  during  the 
dry  season  the  pools  in  which  M.  roasii  breeds  a^l^.^ery 
nmnerous,  and  during  the  rains  they  are  legion.  Minute 
work,  then,  is  still  required  on  breeding  grounds,  on  the  habits 
of  larvae,  their  enemies— fish,  beetle,  beetle  larvae,  and  the 
like,  natural  larvicides  so  to  speak— all  these  points  may  be  of 

^^T^en^again,  there  is  the  question  of  the  flight  of  mosquitos,  a 
very  iinportant  problem.  Christophers  and  myself  were  con¬ 
stantly  engaged  in  trying  to  make  observations  on  this  point, 
because  we  used  to  read  alarming  statements  published  by 
hasty  writers  that  mosquitos  (genus  and  species  it  is  needless 
S)  say  not  mentioned)  flew  fifteen  miles,  so  that  it  seemed  to 
us  if  this  were  so,  whateyer  might  be  done  to  free  a  place 
from  Anophelines,  there  was  nothing  to  prevent  some  of  these 
lonti  fliers  coming,  with  parasites  in  them,  into  a  district  ]ust 
made  free  and  undoing  all  one’s  labours.  But  close  observa- 
™ons  convinced  us  that  nothing  of  the  kind  happened,  or 
perhaps,  to  be  strictly  accurate,  did  not  happen  under  the 
conditions  we  knew  of,  and  all  our  observations,  repeatedly 
mSde  and  checked,  tended  to  show  that  the  normal  flight  of 
Anophelines  was  a  matter  of  some  hundred  yurds  and  not 
miles  Thus  we  observed  that  the  centre  of  Freetown,  the 
eanitalof  Sierra  Leone,  was  completely  free  from  Anophelines. 
We  slept  during  many  months  there  at  all  seasons  of  the  year 
in  four  different  houses  and  never  did  we  see  Anophelines  in 
our  rooms- Steffomyia,  of  course,  in  hordes.  But  a  quarter  to 
half-a-mile  away  it  was  very  different ;  there  Anophelines 
were  as  thick  as  bees.  What  was  the  difference  ?  The  centre 
of  Fieetown  was  in  fact  a  town  with  large  stone  houses,  open 
streets,  and  moderately  well- arranged  surface  drams.  But  in 
the  outskirts  we  come  to  the  streams,  with  their  countless 
larvae  in  the  back-waters  and  pools,  and  to  the  native  huts, 
infested  with  Anophelines,  having  therein  a  plentiful  supply 
of  blood.  Why,  then,  should  they  fly  abroad  and  visit  the 
centre  of  the  town  ?  In  fact  they  did  not,  and  the  result  is 
this  important  condition,  that  in  the  centre  of  Freetown,  a 
Quarter  to  half  a  mile  from  deadly  centres  of  infection,  you 
h-ave  a  segregated  protected  area,  where  the  danger  of  con¬ 
tracting  malaria  is  extremely  remote.  ,  .  ^ 

Aeain.  by  a  series  of  observations  we  made  in  India  we  were 
able  indirectly  to  come  to  somewhat  similar  conclusions. 
We  sought  to  determine  why,  of  a  series  of  villages  ip  tne 
«ame  district,  one  was  highly  malarious,  another  only  slightly 
so  and  we  found  that  this  was  almost  entirely  dependent  on 
the  number  of  Anophelines  there  present,  and  that  the  num¬ 
ber  of  Anophelines  was  dependent  on  another  factor— the 
presence  or  absence  of  breeding  grounds  past  or  present;  so 
that  when  a  village  was  distant  three-quarters  of  a  mile  from 
br6t"ding  grounds  the  amount  of  malaria  the  endemic  index 
as  we  termed  it— was  reduced  to  very  low  dimensions— 5  per 
cent,  or  o  per  cent.,  instead  of  50  to  70  per  cent,  where  breed¬ 
ing  grounds  surrounded  the  native  huts.  We  concluded 
from  these  observations  that  a  distance  of  about  a  mile  from 
breeding  grounds  was  sufficient  to  protect  that  village  from 
malaria,  consequently  that  here  at  all  events  tos  distance 
was  beyond  the  normal  flight  of  Anophelines,  The  distance 
in  Freetown  was  decidedly  less  than  this,  a  quarter  to  halt  a 
mile.  These  observations  seemed  to  us  of  soine  importance 


the  method  that  may  succeed  in  one  pUee  may  quite  con- 
cewably  fail  in  another  where  the  conditions  are  entirely 

different. 

Now  the  measures  usually  adopted  are  :  ^ 

I.  Antilarval— 01  this  method  I  would  say  that  it  appears 
to  me  to  be  fundamental  and  thorough,  provided  it  takes  the 
form  of  systematic  drainage,  and  that  it  is  the  method  which 
should  as  a  sanitary  ref orm  be  followed  as  a  steady  continuous 

^  Its  merits  consist  in  the  obvious  fact  that  as  the  mosquito 
breeds  in  water,  if  this  water  can  be  drained  away,  the  num- 
bnr  of  larvae  in  that  area  must  diminish,  and  probably,  it 
there  is  no  influx  from  without,  the  number  of  mosquitos 
and  also  of  malaria.  It  seems  to  me  that  this  method, 
should  take  from  the  first  this  form— namely,  drainage— and 
that  it  is  not  wise  to  substitute  for  it  petrolage,  except  as  a 
temporary  makeshift,  without  any  attempt  to  dimmish  the 
real  source  of  the  mosquitos— namely,  the  water. 

Let  us  now  consider  by  what  means  it  is  possible  to  estimate 
the  success  or  want  of  success  of  antilarval  measures,  in 
other  words,  the  diminution  of  malaria.  x,  _ 

I  will  not  consider  the  means  of  estimating  the  number  of 
larvae  or  the  number  of  Anophelines,  suffice  it  to  say  that  it, 
is  quite  easy  for  anyone  who  has  made  systematic  observa¬ 
tions  on  larvae  and  mosquitos  throughout  one  year  easily  to 
appreciate  whether  there  is  a  diminution  in  succeeding  yea^,  ; 
but  that  is  not  the  practical  question,  which  is  is  the 
malaria  diminished?  How  can  we  estimate  this.  1^9^ 
believe  we  have  found  a  test  more  accurate  and  sensitive : 
than  any  of  those  on  which  we  had  previously  relied.  It  lies . 
in  the  variation  in  the  “  endemic  index 

population.  Christophers  and  myself  found  in  jt 

at  the  same  time  as  Koch  in  the  East  Indies  that  the  child,, 
population  contained  numerous  parasites  in  their  bloou,  A 
although  apparently  healthy  (a  condition  I  venture  to  state  * 
quite  unsuspected  by  those  who  were  aware  that  the,fl 
mortality  of  children  was  partly  due  to  malaria).  We  found,  o 
then,  that  by  estimating  the  percentage  number  of  childrenn 
at  any  particular  age,  say  under  10  years,  which  containe  ;  | 
parasites  in  their  blood,  it  was  possible  to  get  a  very  accurate  | 
idea  of  the  variations  of  endemic  rnalaria.  By  this  simp  j 
means  we  were  able  to  show,  for  instance,  that  in  spi^  o  -  t 
public  opinion  on  the  prevalence  of  rnalaria  in  the  suburbs  0 
Calcutta,  malaria  was  not  endemic  in  the  population  there,- 
but,  on  the  other  hand,  when  we  reached  the  ill-famed  ierai, . 
at  the  foot  of  the  Himalayas,  there  indeed  malaria  was 
intense,  reaching  the  figure  of  72  per  cent,  in  the  par-, 
ticular  district  examined  by  us.  I 

bv  what  other  means  such  a  remarkable  _  dillerence 
could  have  been  shown.  Anophelines  existed  in  myriads 
the  suburbs  of  Calcutta;  that  was  ® 

asked  by  the  doubting  editor  of  the  Indian 


in 
were 


M  indicating  the  distance  that  sufficed  to  give  protection 


from  mosquitos,  or  at  least  a  considerable  if  not  an  absolute 
degree  of  protection.  This  question  of  flight  of  course  re- 
Quires  still  further  study,  since,  as  we  shall  see  later,  undp 
certain  conditions  it  may  be  a  complicated  one,  resulting  in 
distances  as  great  as  one  to  two  miles  being  traversed.  We 
Bee  then  that  various  problems  still  exist  for  a  more  complete 
solution  than  we  were  able  to  give  in  the  time  at  our  disposal, 
and  that  these  problems  have  considerable  bearing  on  the 

Question  of  prophylaxis,  and  that  the  prophylaxis  of  malpia 

will  not  be  best  achieved  by  blindly  proceeding  to  act  against 
mosquitos  as  a  whole,  but  by  careful  action  based  upon  accu¬ 
rate  study  of  all  the  habits  of  mosquitos.  I  have  unduly  pro¬ 
longed  these  preliminary  considerations,  but  their  import¬ 
ance  is  in  my  opinion  immense,  and  they  are  at  present  prac¬ 
tically  completely  neglected. 

In  the  remaining  portion  of  my  paper  I  will  consider  very 
briefly  modes  of  prophylaxis,  pointing  out  what  in  niy  opinion 
are  the  merits  or  demerits  of  each  system.  For  in  fact  it 
would  appear  from  the  advocates  of  these  systems  that  one 
and  only  one  method  exists — that  is,  the  one  advocated  by 
the  particular  person.  Thus  it  seems  to  be  the  aim  of  the 
advocates  of  each  system  to  decry  that  of  others.  This  does 
not  appear  to  me  to  be  the  best  solution  of  the  problem,  for 


Medical  Gazette :  If  not  with  malaria,  with  what,  then,  are  our 
hospitals  filled?  The  answer  is  now  being  given:  With 
“cachexial”  fever.)  That  was  the  test  of  hospital  admis-, 
sions.  Hospital  statistics,  I  need  hardly  point  out  to  you,, 
require  the  most  careful  scrutiny.  To  take  one  source  of 
error  only:  Imagine  the  effect  on  statistics  where  a  new 
medical  officer  enters  nothing  as  malaria  except  those  cases  ne 
microscopically  diagnoses  as  containing  parasites,  where  ine 
old  medical  officer  entered  practically  everything  as  rnalaria 
that  had  a  temperature.  Huch  instances  have  occurred,  in 
the  endemic  index  we  have  the  best  and  surest  test  at  our 
disposal.  What  other  test  so  accurately  and  sensitively 
shows,  for  instance,  the  variation  in  endemic  malaria  trom 

month  to  month ?  ,  _  , 

Finally,  I  would  point  out  the  absolute  necessity  for  con¬ 
trol  observations  and  the  neglect  of  these  in  so  many  pub¬ 
lished  results.  I  would  say  on  this  question  of  estimating 
the  success  of  operations  that  two  conUitions  are  necessary  to 

a.  That  the  endemic  index  of  the  populations  must  show 

a  decrease.  .  ,  , 

b  That  the  control  areas  must  remain  unchanged. 

If  these  are  fulfilled,  to  me  the  success  of  any  operations 
will  be  convincing,  even  if  hospital  statistics  showed  tue 

reverse,  which  I  should  not  expect.  mu  x  x.  fn'a 

2.  Mechanical  Prophylaxis  by  Wire  Nettinff,etc.--T:hat  by  tms 
means  excellent  results  can  be  got  has  been  shown  by  tn 
Italians.  The  Japanese  have  likewise  applied  it  to  their  troops, 
with  the  remarkable  result  that  in  a  particular  r/giment  the 
entries  diminished  from  2,000  odd  in  1900  to  256  in  the  nis 
six  months  of  1903.  We  are  told  that  the  sentries  wore  veils 
and  gloves  at  night  1 
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3  Quiiine  Prophyla.i'is.—l  bf'lievo  this  method,  too,  excel- 
h  at,  ami  the  buceess  attending  it  remarkable.  How  far  it  is 
applicable  in  every  locality  local  conditions  must  decide.  I 
believe  its  applicability  is  somewhat  limited,  but  this  should 
uol  binder  its  adoption  in  suitable  circumstances.  In  many 
isolated  villages  I  believe  malaria  could  readily  be  stamped 
out  in  this  way,  where  antilarval  measures  would  be  im¬ 
possible  owing  to  the  fact  that  the  larvae  breed  in  tlie  rice 
swamps  burrounding  the  villages.  A  quinine  prophylaxis 
among  Europ^-an8  in  small  settlements  has  given  in  the  hands 
of  the  Germans  excellent  results.  Tne  so-called  gram  pro¬ 
phylaxis,  rejieated  on  two  consecutive  days,  has  m  certain 
nibtaiices  been  thoroughly  effective,  and  it  should  be  noted 
that  there  is  no  danger  of  the  quinine  producing  blackwater 
lever,  lor,  on  the  contraiy,  it  is  among  those  insufficiently 
protected  with  small  doses — that  is,  among  those  suffering 
nom  malaria— that  quinine  induces  blackwater  fever, 

4.  Next,  I  would  call  your  attention  to  a  mode 

of  prophy  1  ixis  which  you  may  not  even  have  heard  of — namely, 
“begiegation  of  Europeans.”  It  was,  however,  recommended 
by  KubS  as  “one  of  the  fundamental  principles  which  the 
State  must  adopt  in  order  to  extirpate  malaria  in  tropical 
Cities.”  Major  Ross  has  informed  me  personally,  how¬ 
ever,  that  tills  was  done  on  general  sanitary  grounds 
only,  and  not  on  the  special  grounds  resulting  from  the 
demonstration  by  Christophers  and  myself  that  the  natives 
were  the  source  of  European  infection  in  the  tropics.  I  think, 
then,  that  we  may  claim  in  our  report  to  the  Royal  Society  of 
May,  1900,  to  have  first  put  forward  this  as  a  definite 
propiylictic  measure  based  upon  our  knowledge  of  how 
Earopf-ansare  infected.  Mansonhas  also  declared  segregation 
to  be  the  first  law  of  hygiene  for  the  Europeans  in  the  tropics. 
We  were  led  to  advocate  this  measure  with  all  the  seriousness 
and  urgency  we  could,  because  we  had  seen  for  ourselves 
during  two  years’  travelling  in  British  possessions  in  Africa 
the  terrible  effects  resulting  from  its  neglect.  That  it  was  a 
practical  policy  we  had  no  doubt.  We  had,  in  fact,  seen  it 
carried  out — on  general  grounds — in  Accra,  where  most  of  the 
officials  enjoy  the  protection  of  well  isolated  bungalows  well 
separated  from  the  insanitary  native  huts ;  insanitary  in  a 
Very  special  sense,  for  it  is  here  that  Anophelines  are  infected. 
vVe  had  seen  that  the  segregation  of  Government  House, 
Freetown,  a  quarter  of  a  mile  from  native  huts,  afforded  com¬ 
plete  protection.  It  is  a  policy  that  can  be  carried  out  in  the 
case  of  single  bungalows,  situated  in  the  bush,  in  larger  set¬ 
tlements,  and  even  eventually  in  towns.  And  yet  an  African 
Governor  has  denounced  it  as  academical  (although  actually 
in  existence  in  Accra),  impolitic,  and  so  forth.  That  it  is  not 
so  is  shown  by  the  fact  that  another  African  and  unprejudiced 
G  ivernor,  who  had  no  system  of  his  own,  has  actually  carried 
out  this  prophylactic  method,  and,  personally,  I  rejoice  to 
learn  that  in  several  Gold  Coast  stations  the  Europeans  now 
enjtiy  bOj^regated  cantonments.  The  principle,  in  fact,  in  its 
widest  application  is  that  which  we  see  over  the  whole  of  India, 
namely,  European  cantonment  and  native  bazaar.  In  its 
more  limited  and  still  easier  application  it  means  that  the 
European  bungalows  should  not  be  built  as  now,  in  the  midst 
of  a  native  village,  surrounded  by  huts,  swarming  with  in¬ 
fected  Anophelines,  but  that  an  isolated  site  some  half-mile 
away  should  be  chosen.  I  believe  the  immunity  then  given  to 
Europeans  living  hitherto  in  the  midst  of  infected  Anophe- 
liues  will  be  very  great.  It  was,  we  felt  very  strongly,  an 
urgent  matter,  one  easily  carried  out,  and  one  that  would 
at  once  save  many  lives,  while  measures  for  draining  large 
towns  would  be  a  matter  of  many  years.  But  it  is  also  said 
that  it  isTiot  a  just  method,  for  the  native  is  neglected,  and  the 
native  should  be  treated  as  the  white  man.  Within  limits  this 
ia  true,  but  it  is  the  limits  that  alter  the  nature  of  the  case. 
When  the  sanitary  and  general  education  of  the  native  popu¬ 
lation  has  made  any  progress  whatever,  it  will  then,  perhaps, 
be  possible  to  begin  to  treat  natives  and  Europeans  alike  ;  but 
until  that  happy  day  arrives  it  is,  I  maintain,  not  right  to 
sacrifice  the  European  lives  that  are  daily  sacrificed  to  such 
false  sentimental  ideas. 

I  have  said  little  of  actual  operations  and  actual  results  in 
this  paper,  because  you  will  have  papers  on  this  subject  later. 
I  have  urged  the  necessity  for  critical  inspection  of  these 
results.  I  will  not  here  contrast,  for  instance,  the 
success  of  antimalarial  operations  at  Ismailia  with 
the  failure  at  Mian  .Mir;  I  will  only  say  a  word  on 
t*a<h.  At  Ismailia  the  campaign  was  against  mos¬ 
quitos  as  a  whole.  It  is  difficult  to  know  what  the 
effect  on  the  Anophelines  has  been  ;  no  data  are  yet  forth¬ 
coming.  The  operations  of  the  mosquito  brigade  were  very 


largely  devoted  to  treating  cesspits  which  were  the  breeding 
grounds  of  Stegomyia,  a  process  which,  of  course,  could  not 
affect  malaria  one  way  or  another,  and  so  far  as  it 
is  not  clear  what  has  been  done  to  the  Anophelines. 
We  do  not  even  know  what  Anopheline  is  carrying 
malaria  at  Ismailia,  yet  we  have  the  brilliant  result 
of  the  diminution  of  the  fever  entries  from  an  average 
of  2,000  to  200  roughly.  Of  Mian  Mir  I  may  say  a  word  of  ex¬ 
planation,  as  I  myself  took  part  in  the  preliminary  survey  of  tlie 
place.  Some  misconception  has  arisen  as  to  why  Mian  Mir 
was  selected,  a  place  now  proved  to  be  very  difficult  to  deal 
with.  We  selected  it  because  (i)  it  was  highly  malarious,  and 
(2)  because  it  had  an  extremely  small  rainfall,  and  we  thought 
that  antilarval  measures  would  consequently  be  ea'^y.  It  was 
only  on  arriving  at  Mian  Mir  that  we  found  the  whole  place 
to  be  a  network  of  irrigation  canals,  and  even  had  we  known 
this  we  might  not  at  first  have  seen  its  importance,  for  at  that 
time  it  was  the  prevalent  opinion  that  Anophelines  “bred  in 
shallow  puddles.”  Anyhow,  we  could  find  no  other  place 
where  it  seemed  at  all  likely  that  success  would  attend  our 
effoits  in  the  time  at  our  disposal,  since  we  did  not  know 
when  we  might  have  to  return  home. 

I  will  say,  however,  of  the  Mian  Mir  experiment  that  I 
believe  it  stands  alone  in  many  respects.  In  no  place  that  I 
know  of  has  the  preliminary  survey  of  a  place  been  carried  out 
with  the  thoroughness  with  which  it  was  done  there.  All  the 
species  of  Anophelines  were  collected.  It  was  determined 
which  were  carrying  malaria.  The  breeding  places  of  each 
species  were  carefully  mapped  out.  The  endemic  index  of 
the  various  native  bazaars  was  determined  every  month. 
Adequate  care  was  taken  to  have  control  areas,  the  necessity 
of  which  was  clearly  shown  during  the  operations;  for 
example,  the  endemic  index  in  the  area  of  operations  at 
one  time  fell  rapidly,  and  it  might  have  been  concluded  that 
it  was  the  result  of  the  antilarval  measures,  and,  indeed, 
one  could  not  have  said  it  was  not,  had  it  not  been  for 
the  control.  But  in  the  control  bazaar,  where  no  measures 
were  being  taken,  a  parallel  fall  in  the  endemic  index  took 
place.  That  certainly  shows  the  necessity  for  control  obser¬ 
vations,  which  have  been  very  rarely  given  in  results  hitherto 
published.  A"ou  will  have,  I  believe,  two  papers  on  Mian  Mir, 
so  that  I  need  hardly  discuss  the  matter.  I  must  say,  how¬ 
ever,  that  I  believe  that  Captain  James  and  Lieutenant 
Christophers  did  everything  possible  to  secure  success,  and 
that  no  expense  was  spared.  The  unfortunate  factor  that 
was  not  anticipated,  namely,  the  flight  of  mosquitos 
into  the  area  from  as  far  as  two  miles  away,  has  been 
discussed  by  Captain  James  and  Lieutenant  Christophers  in 
their  report  on  Mian  Mir.  It  was  not  that  the  antilarval 
measures  were  a  complete  failure,  but  that  the  conditions  of 
the  place  made  it  impossible  to  prevent  this  influx.  I  am  sure 
that  nobody  regrets  the  unfortunate  result  of  this  experiment 
more  than  Captain  James  and  Lieutenant  Christophers. 
There  are  many  lessons  to  be  learned  from  this  experiment, 
hardly  realized  before,  I  think.  I  will  mention  two  only  (i) 
the  seriou-rness  and  magnitude  of  the  work,  for  the  operations 
were  conducted  with  the  greatest  perseverance  for  two  years  ; 
(2)  the  fact  that  general  amelioration  of  the  sanitary  condi¬ 
tions  of  the  cantonments  must  play  an  important  part  in 
malaria  prophylaxis,  and  that  the  removal  of  native  bazaars 
with  their  infected  population  from  the  vicinity  of  European 
barracks  is  the  main  one  to  keep  in  view.  How  far  antilarval 
measures  are  practicable  where  a  network  of  irrigating 
channels  exist  remains  to  be  seen,  for  apparently  it  was  not 
this  that  was  the  cause  of  the  Mian  Mir  failure,  but  an  immi¬ 
gration  from  without  thatcould  not  have  been  then  predicted. 
It  seems  to  me,  then,  very  necessary  that  in  the  carrying  out  of 
measures  of  this  kind  the  most  careful  consideration  will  have 
to  be  given  to  all  existing  conditions.  That  the  great 
cause  to  which  we  all  desire  success  has  really  suffered 
from  the  Mian  Mir  experiment,  I  do  not  believe.  It 
has  taught  us  useful  lessons.  The  difficulties  are  greater 
than  we  at  first  perhaps  suspected  ;  that  they  will  be  over¬ 
come  I  have  no  doubt,  but  prophylaxis,  be  it  of  enteric,  tuber¬ 
culosis,  or  malaria,  is  necessarily  slow  in  its  progress.  We 
should  endeavour,  however,  to  do  our  utmost  to  hasten  it. 

II. — Captain  S.  P.  James,  I.M.S.;  and  Lieutenant  S.  R. 

Christophers,  I.M.S. 

THE  SUCCESS  OF  MOSQUITO  DESTRUCTION 
OPERATIONS. 

So  many  operations  where  mosquito  destruction  has  been 
successfully  carried  out  are  reported  that  it  appears  almost 
unnecessary  to  ask  how  far  such  measures  may  oe  considered 
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of  practical  utility  in  diminishing  the  incidence  of  malaria 
It  is,  indeed,  only  when  we  make  a  closer  study  of  the  reports 
of  operations  that  we  realize  in  how  many  cases  little  or  no 
proof  of  success  is  given,  and  in  how  many  the  conclusiori  ot 
success  is  based  on  such  inconclusive  evidence  as  the  number 
of  admissions  to  hospital  and  popular  report.  As  regards  the 
number  of  breeding  places  it  is  necessary  to  destroy  in  orcipr 
to  bring  about  a  successful  result,  we  find  curiously  optimistic 
ideas  very  prevalent,  and  it  is  far  from  unusual  to  see  a  r^ 
duction  in  admission  rates  put  down  to  the  most  trivim  and 
inadequate  operations.  In  perusing  such  accounts  we  find  it 
very  difficult  to  reconcile  these  easy  and  triumphant  successes 
with  the  extreme  difficulty  encountered  in  our  own 
efforts.  The  operations  undertaken  by  the  Government  of 
India  at  Mian  Mir^  were  throughout  very  thorough.  Every 
effort  was  made  to  make  the  destruction  of  breeding  places 
eomplete,  and  the  experiments  were  continued  for  over  two 
years.  Many  hundreds  of  pools  were  drained  or  filled,  and 
throughout  the  whole  area  systematic  seircli  for  and  destruc¬ 
tion  of  breeding  places  was  consistently  carried  out.  Here, 
then,  if  mosquito  destruction  is  so  readily  brought  about  as 
would  seem  from  so  many  accounts,  we  should  have  been  able 
to  show  a  very  marked  and  decided  reduction  in  the  number 
of  adult  Anopheles  and  malaria.  As  a  matter  of  fact  the  result 
in  both  cases  was  poor  and  totally  out  of  proportion  to  the 
means  employed.  It  adults  were  reduced  in  number  it  was 
demonstrable  only  in  the  first  four  or  five  weeks  of  the  rains 
with  the  onset  of  which  the  fever  season  begins.  Later  on 
in  the  season  it  onl.v  required  the  care  always  necessary  for 
the  detection  of  Anopheles  to  make  it  very  obvious  that 
marvellously  little  reduction  in  their  numbers  had  taken 
place.  The  effect  upon  malaria  consisted  in  the  delay  of  the 
onset  of  the  fever  season  from  the  end  of  August  to  the  end 
of  September.  In  October  the  most  strenuous  and  appa¬ 
rently  complete  measures  against  breeding  places  seen  ed 
not  to  influence  malaria  either  in  the  bazaars  or  among  the 

troops  ,  ,  - 

To  what  are  we  to  ascribe  the  absence  of  the  usual  successful 
issue  ?  We  do  not  feel  justified  in  considering  it  due  to  want 
of  thoroughness  in  the  conduct  of  the  operations  nor  to 
peculiar  conditions  in  Mian  Mir.  There  is,  indeed,  in  our 
minds  little  doubt  that  the  difference  is  entirely  due  to  the 
great  disparity  in  the  value  of  the  tests  used  in  estimating 
the  reality  of  results  achieved. 

In  very  few  instances  that  we  know  of  has  an  attempt  been 
made  to  verify  a  reduction  in  the  number  of  adult  Anopheles; 
nor  has  a  reduction  in  endemic  malaria,  as  shown  by  the 
number  of  infected  natives,  ever  been  demonstrated.  The 
endemic  index  of  Freetown  approaches  mo  per  cent.  If 
measures  really  possess  the  success  claimed  for  them  it 
should  not  be  difficult  to  reduce  this  to  50  per  cent,  or  less. 
Short  of  a  reduction  in  this  percentage  infection  we  cannot 
claim  a  success  in  the  reduction  of  malaria. 

In  our  reports  on  the  experiment  at  Mian  Mir  we  have 
attempted  to  give  some  idea  of  the  determinable  effect  of  the 
operations,  and  we  succeeded  in  actually  demonstrating  such 
effect,  though  it  was  but  partial. 

Our  attempts  to  really  show  what  has  been  the  effect  of 
operations  have  a  distinct  value.  They  show  that  destruc¬ 
tion  of  Anopheles  sufficiently  complete  to  be  of  practical 
importance  as  a  prophylactic  measure  is  an  undertaking  much 
in  excess  of  the  usual  estimate  of  the  character  of  operations 
necessary. 

Perhaps  the  most  valuable  result  of  the  Mian  Mir  opera¬ 
tions  was  that  they  gave  an  insight  into  the  difficulties 
which  are  almost  certainly  to  be  encountered  in  most  really 
malarious  places.  We  found  Anopheles  breeding  places  much 
more  numerous  than  would  be  gathered  from  most  accounts 
of  operations,  and  the  difficulty  of  keeping  up  with  the  ever- 
changing  situation  of  breeding  places  under  different  degrees 
of  rainfall  was  very  great.  We  found  that  we  had  to  deal 
with  breeding  places  at  considerable  distances,  and  that  quite 
local  destruction  was  utterly  futile.  We  encountered  enor¬ 
mous  changes  in  the  facilities  for  breeding  places  in  the  rains, 
and  had  to  count  upon,  what  appears  to  have  been  the  main 
factor  causing  our  want  of  success,  an  infiltration  of  adults 
from  outside  the  area  which  could  not  be  prevented  by  any 
means  in  our  power. 

In  chronicling  our  want  of  ready  success  we  fully  realize  the 
inadvisability  of  damping  enterprise  by  the  suggestion  of 
possible  failure.  But  if  in  the  near  future  we  are  really  to 
reduce  malaria  in  our  tropical  possessions,  it  seems  to  us 


that  something  more  must  be  done  than  merely  to  popularize 
the  idea  of  anti-malarial  measures.  We  see  no  reason  to 
doubt  that  malaria  will  be  reduced  and  in  a  manner  much 
more  direct  than  by  blind  schemes  of  drainage.  Little  good, 
however,  seems  likely  to  result  from  proclaiming  a  successful 
issue,  on  evidence  which  will  not  bear  criticism. 

Before  concluding  this  brief  note  we  may  call  attention  tc 
certain  points  which  seem  to  us  of  importance. 

1.  It  is  easy  enough  to  destroy  larvae  in  millions  and  to  dc 
away  with  hundreds  of  breeding  places.  It  by  no  meant 
follows  that  malaria  is  diminished  or  adult  AnopMet 
banished,  and  the  success  of  operations  on  a  large  scale  it 

still  very  doubtful.  .  ,  1  a 

2.  The  idea  that  by  destroying  breeding  places  around  a 
barracks,  prison,  or  other  building,  a  reduction  in  inalaria  is 
likely  to  result  requires  more  critical  study  before  it  can  be 
picponted 

4.  The  occasionally-reported  cases  where  a  brigade  has 
rid  a  town  of  malaria  we  have  no  hesitation  in  challenging  as 
absurd.  We  are  by  no  means  so  certain  that  the  number  ol 
Culex  and  Stsgomyia  may  not  be  very  considerably  aflected  by 

such  means.  j  -a 

4.  The  use  of  “  admission  returns’  of  all  kinds  as  evidence 

is  a  miserable  method  of  proof,  and  the  insignificant  factors 
which  greatly  influence  all  such  figures  mal^.  them  quite 
valueless  for  the  purpose  of  estimating  the  effect  ot  opera^ 
tions.  The  only  really  satisfactory  test  of  success  is  a  reduc¬ 
tion  of  the  endemic  percentage  of  infection.  In  this  connexion 
we  recommend  isolated  bazaars  and  villages  as  more  suitable 
in  the  present  state  of  our  knowledge  for  trial  experiments 

than  large  tropical  towns.  . 

c.  In  any  attempt  to  show  a  reduction  in  the  number  oi 
Anopheles  it  is  necessary  to  recognize  that  it  is  easy  to 
delude  oneself  as  to  their  absence,  since  they  are  always 
difficult  of  detection,  and,  except  in  certain  places  and  in 
certain  times  of  the  year,  would,  as  a  rule,  be  c9nsidered 
absent  by  an  observer  imperfectly  acquainted  with  then 

Mosquito  operations  reports  are  very  often  extremely 
uncritical  and  often  ridiculous,  since  they  claim  an  amouni 
of  success  for  which  they  have  no  evidence. 

In  conclusion,  we  hope  that  our  remarks  may  not  be  with-, 
out  some  result  in  directing  attention  to  the  need  of  “.ort 
rigid  experiments  and  the  desirability  of  further  knowledgt 
being  amassed  regarding  details,  which  should  enable  uj 
eventually  to  form  a  special  branch  of  sanitary  science  dealing 
with  this  important  subject. 


III. — Ronald  Ross,  F.R.S.,  F.R.C.S.,  C.B., 

Professor  of  Tropical  Medicine,  University  of  Liverpool. 

THE  ANTI-MALARIA  EXPERIMENT  AT  MIAN  MIR.  . 
The  President  of  the  Section  has  asked  me  for  some  remarki 
on  this  subject :  I  must  apologize  for  not  presenting  them  ir 

^^The^" anti-malaria  experiment  at  Mian  Mir  has  been  de 
scribed  in  three  reports,  namely,  one  by  Stephens  and  Chris 
tophers,"  one  by  James,^  and  one  by  Christophers"  alone 
The  first,  apparently  written  early  in  1902,  deals  merely  witl 
some  preliminary  thoughts  and  observations,  and  I  there 
fore  do  not  propose  to  examine  it  here,  beyond  remarking 
that  it  clearly  defines  the  object  of  the  experiment  which  wai 
then  about  to  commence.  That  object  was  “to  demonstrati 
by  test  operations  ”  the  ‘  ‘  utility  of  all  anti-malarial  measures, 
particularly  the  destruction  of  Anopheles  larvae  (pp.  13  an< 
14).  The  actual  operations  and  their  results  are  detailed  11 
the  subsequent  reports  of  James  and  Christophers ;  and  witl 
regard  to  these,  I  have  the  following  remarks  to  make : 

I.  Omissions. — I  can  find  no  information  in  either  repor 
regarding  several  points  of  importance.  Neither  report  1 
dated,  nor  contains  a  table  of  contents  nor  an 
nor  gives  a  map  of  the  country  surrounding  th 
small  area  of  operations,  a  necessity  for  the  reader.  I  cai 
find  no  mention  of  the  total  population  of  Mian  Mir,  apai 
from  the  garrison — not  even  of  that  of  the  area  of  operations 
Christophers  gives  the  whole  area  of  Mian  Mir  as  being  i 
square  miles,  and  that  of  the  selected  area  of  operations  a 
4  square  miles  (pp.  2  and  8);  but  though  the  latter  area  1 
said  to  be  “  isolated,”  no  indication  is  given  of  the  degree  ( 
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I  Reports  to  the  Malaria  Committee  of  the  Royal  society,  eighth  serie 


2  Ibid.,  and  also  Scientific  Memoirs  by  Officers  of  the  Government 

India,  1903. 

3  Scientific  Memoirs  of  Officers  of  Government  of  India,  1904. 
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eolation  that  is,  of  the  distance  of  the  nearest  villages  or 
jarracks. 

2.  Organization.— The  organization  of  the  work  is  not 
jpeciflcally  described. 

Was  it  directed  by  the  Royal  Society  or  by  the  Govern¬ 
ment  of  India,  or  was  it  only  a  private  enterprise  of  the 
writers  of  the  reports  ? 

I  gallier  that  Captain  James  was  in  charge  of  the  operations 
during  1902,  and  Lieutenant  Christophers  during  1903  ;  but  I 
can  find  only  incidental  remarks  regarding  the  working  staff 
at  their  disposal.  James  appears  to  have  had  the  aid  of  a  single 
hospital  assistant  (p.  34),  and  to  have  employed  “  between 
forty  and  fifty  coolies”  at  one  time  (p.  24);  but  Christophers 
is  quite  indefinite  on  the  subject.  It  is  not  stated  whether 
the  medical  staff  of  the  station  assisted  in  examining  blood 
films,  checking  admissions  for  malaria,  searching  for  breeding 
places  of  Anopheles  or  superintending  the  operations.  Yet 
such  details  are  necessary  to  enable  the  reader  to  judge  re¬ 
garding  the  thoroughness  of  the  work,  because  it  may  be 
questioned  whether  a  single  medical  officer  helped  by  a  single 
hospital  assistant  (a  native,  I  presume)  could  effectively 
attend  to  so  many  duties  at  once. 

According  to  James  (p.  34),  “the  greater  part  of  the  work 
of  filling  in  pools  and  emptying  out  water  from  surface  drains 
was  done  by  contract  labour,  so  as  to  avoid  the  necessity  of 
constant Iv  watching  the  coolies  to  see  that  they  were  working 
properly.” 

3.  Vost. — In  the  matter  of  cost,  I  can  find  no  statements  as 
to  who  provided  the  funds,  and  as  to  whether  any  limit  was 
put  upon  them  or  upon  the  duration  of  the  experiment.  The 
work  was  commenced  on  April  2nd,  1902,  and  James  gives  a 
“rough  statement  of  expenses  ”  up  to  the  end  of  October  (the 
seven  months  including  the  rainy  season).  The  total  cost 
was  7,217  rupees  (about  ^^521),  of  which  5,365  rupees  (^397) 
were  spent  upon  bricking  and  plastering  a  single  watercourse, 
leaving  only  1,852  rupees  (about  ;,^i24)  for  the  remaining  ex¬ 
penditure  during  seven  months — an  average  of  only  about 
;^i8  a  month.  This  included  contract  work,  about  ;,^53  alto¬ 
gether;  the  wages  of  coolies,  about  ;,^^48,  and  contingent  ex¬ 
penses  for  oil,  material,  etc.,  about  £2^.  These  sums,  though 
exclusive  of  the  salaries  of  the  medical  officer  and  his  hos¬ 
pital  assistant,  were  certainly  not  too  large  for  dealing  with 
a  diflicult  irrigated  piece  of  country  during  the  rainy  season 
Logan  Taylor^  spent  over  £1,000  for  a  preliminary  draining 
of  the  waste  puddles  of  Freetown.  Ismailia,  though  it  was  I 
think  both  a  smaller  and  an  easier  area  to  deal  with  than  that 
at  Mian  Mir,  cost  ;,^5  000  for  the  first  year.®  According  to 
Watson,®  Klang  and  Port  Swettenham  cost  about  ;^3, 225  and 
/8,6co  respectively  for  the  first  year's  work.  Sir  William 
MacGregor  tells  me  that  Lagos  has  been  costing  about 
;^io, 000  per  annum  for  anti- malaria  work,  including  reclama¬ 
tion  of  swamps,  tanks,  building  sea-wall,  and  mosquito¬ 
proofing  rooms  in  Government  houses.  For  Havana  I  have 
not  hf  f-n  able  to  obtain  the  figures,  but  they  were  certainly 
considerable. 

In  Christophers’  report  of  the  work  at  Mian  Mir  during 
1903  I  can  find  no  financial  statement  at  all — a  most  un¬ 
accountable  omission  ;  but  he  is  evidently  sparing  of  oil  for 
petrolage,  because  he  says(p.  14)  :  “  Had  all  the  pools  in  the 
area  been  oiled  weekly,  about  200  gallons,  costing  50  rupees, 
would  be  required  per  month”— a  little  over  £3.  On  the  whole 
I  incline  to  the  view  that  he  could  have  spent  little  more 
than  ;iCioo  during  1903.  At  all  events  the  expenditure  at 
Mian  Mir  seems  to  have  been  extremely  modest  for  so  im¬ 
portant  an  experiment,  and  one  which  was  being  conducted 
by  the  combined  forces  of  such  a  wealthy  body  as  the  Govern¬ 
ment  of  India  and  such  a  learned  body  as  the  Royal  Society, 
especially  when  we  remember  that  it  was  an  experiment  the 
failure  of  which  would  tend  to  bring  universal  discredit  upon 
a  means  of  saving  human  life  on  the  large  scale. 

4.  The  Operations. — The  antimosquito  operations  are  not  easy 
to  follow  from  the  description.  Commenced  before  the  rainy 
season  of  1902,  they  appear  not  fo  have  been  carried  beyond  a 
half-mile  radius  by  the  end  of  August,  1903.  ThusChristnphers 
saysfp.  14):  “Unfortunately,  the  great  importance  of  some 
if  these  outlying  pits,  most  of  them  at  a  distance  of 
half  a  mile,  w^as  not  at  first  recognized,  so  that  it  was  only 
from  the  end  of  August,  when  larvae  were  found  sw'arming  in 
Jiem,  that  actual  measures  were  adopted.”  It  is,  therefore, 
scarcely  surpri«ing  that  mopquitoa  still  occurred  in  the  area 
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of  operations  up  to  and  after  that  date.  Jame?  CPii3)i  inten¬ 
tions  the  existence  of  numerous  wells,  but  we  caimol'ascer- 
tain  how  these  were  dealt  with.  I  see  also  that  instead  of 
using  oil  freely  (as  has  been  done  everywhere  for  years)  he 
adopted  baling  as  an  alternative,  because  it  might  be  said 
that  oil  damaged  the  crops  (p,  21).  Such  caution  was  un- 
necessaiy,  oil  being  used  for  spraying  plants  in  green-houses  ; 
and  baling  would  probably  be  an  ineffective  and  costly  substi¬ 
tute.  During  1903,  general  oiling  seems  not  to  have  been 
commenced  until  the  endof  August(Christophers,  pp.  9  and  16), 
and  then  not  beyond  a  half-mile  radius.  Moreover,  it  was 
repeated  only  every  twelve  days  (p.  9),  the  reason  for  thi& 
being  that  Christophers  thought  that  the  aquatic  stage  of 
M.rossii  lasted  fourteen  days.  Hesays(p.  29) :  “  Fourteen  days 
appeared,  therefore,  to  be  the  minimal  time  in  which  adult 
M.  rossii  hatched  in  September.  As  this  month  appeared 
especially  favourable  for  the  development  of  this  species,  it  is 
probable  that  the  above  represents  the  shortest  time  in  which 
M.  rossii  can  develop.” 

On  the  other  hand,  James  says  (p.  30) :  “  In  this  month 
(August)  it  was  found  necessary  to  repeat  the  oiling  of  pools 
at  least  every  three  days,  as  the  larvae  developed  so  rapidly 
and  under  the  great  heat  the  oil  quickly  evaporated.” 

Both  cannot  be  right — if  three-days  intervals  were  required: 
in  August,  1902,  twelve-days  intervals  would  probably  be  in¬ 
sufficient  in  September,  1903.  At  all  events,  one  may  doubt 
the  wisdom  of  risking  in  this  manner  the  success  of  the  whole 
undertaking  merely  in  order  to  save  a  few  pounds’  worth  of  oil. 
Another  question  which  arises  is  whether  large  numbers  of 
larvae  were  not  swept  into  the  area  by  the  influx  of  the  irri¬ 
gation  waters,  and  the  experiment  of  the  closed  cul  de  sac 
cited  by  Christophers  (bottom  of  p.  16)  obviously  does  not 
negative  this  supposition  (see  also  James,  p.  37).  Judging 
from  such  details  and  from  the  small  cost  of  the  operations,  I 
should  say  that  the  latter  were  not  nearly  so  complete  as  the- 
authors  maintain. 

5.  The  Test  for  Mosquito  Reduction. — In  an  important  formal 
experiment  of  this  nature  it  was  absolutely  necessary  to  em¬ 
ploy  accurate  and  sensitive  tests  for  gauging  the  number  o5 
mosquitos  or  the  amount  of  malaria  present.  Without  such 
tests  small  variations  due  to  the  operations  would  not  be  ap¬ 
preciable,  and,  indeed,  the  whole  results  might  be  called  in 
question.  Moreover,  it  was  incumbent  on  the  directors  of  the 
experiment  not  merely  to  state  their  personal  impressions 
regarding  the  issue  of  the  tests,  but  to  give  the  actual  figures 
arrived  at — one  of  the  first  principles  of  reliable  scientific 
work. 

Now  what  was  the  test  employed  at  Mian  Mir  for  gauging 
the  number  of  mosquitos?  According  to  James  (p.  18)  it 
consisted  merely  in  the  formation  of  personal  opinion  by 
himself.  He  says  :  “  It  is  impossible  for  an  observer  who  has 
regularJy  collected  mosquitos  in  any  given  bazaar  or 

barrack  to  ascertain  with  certainty  whether  they  are  more  or 
less  abundant  in  the  year  of  operations  than  in  previous 
yeai-s.” 

Christophers  evidently  relies  upon  the  same  test.  But  it  is 
obviously  open  to  the  following  objections:  (a)  the  observer 
may  be  unconsciously  biassed  ;  (/>)  only  large  variations  in  the^ 
number  of  mosquitos  will  be  appreciable  by  this  means  ;  and 
(c)  the  actual  ratio  of  reduction  cannot  be  stated  in  figures. 
Moreover,  even  for  the  purposes  of  the  roughest  valuation,  ib 
would  be  necessary  to  state  the  number  of  times  the  test  was 
applied  ;  to  give  the  number  of  houses  searched,  the  number 
of  control  houses  examined,  and  the  number  of  occasions  on 
which  this  was  done.  But  neither  James  nor  Christophers 
indulges  us  with  this  necessary  information. 

I  see  that  this  test  is  being  hailed  everywhere  as  being 
much  more  reliable  than  the  one  used  by  me  at  Sierra  Lecne, 
namely,  “the  general  consensus  of  opinion.”  But.  as  will  be 
seen  by  my  report, I  added  to  this  consensus  the  special 
opinions  of  three  competent  observers,  Drs.  Daniels,  Logan 
Taylor,  and  McKendrick.  I  was  quite  aware  that,  even  with 
their  support,  our  conclusions  regarding  the  reduction  of 
mosquitos  at  Freetown  could  not  be  considered  definitely 
convincing;  but  then  in  my  hurried  visits  to  Africa  I  had  no 
time  to  apply  more  stringent  tests.  On  the  other  hand. 
Captain  James  and  Lieutenant  Christophers  have  been  able 
to  give  years  of  study  to  the  subject ;  and  it  is  astonishing 
that  they  did  not  succeed  in  devising  something  better  before¬ 
undertaking  so  important  an  inquiry.  As  a  matter  of 
fact  their  test  is  exactly  the  same  as  mine  except  that  beinj7 
based  upon  the  opinion  of  fewer  observers  it  is,  if  anything, 
I0P8 
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determining  the  amount  of  malaria  depended  upon  the 
microscopic  examination  of  the  blood  of  native  children  for 
the  parasites.  Theoretically  it  is  a  good  test ;  but  its  prac¬ 
tical  application  must  present  many  difficulties.  First,  it  is 
a  general  law  that  the  percentage  of  infected  children  varies 
largely  according  to  their  age.  This  implies  a  careful  classifi¬ 
cation  of  the  children  by  age  before  the  test  is  applied. 
Secondly,  long  search  for  the  parasites  is  required  in  rnany  of 
the  eases ;  and  this  implies  for  accurate  work  a  preliminary 
standardization  regarding  the  amount  of  blood  to  be  examined 
— obviously  the  percentage  of  children  found  to  be  infected 
will  increase  with  the  thoroughness  of  the  examination. 
Moreover,  the  personal  qualities  or  condition  of  the  observer 
will  come  into  play ;  he  may  detect  the  parasite  less  often  if 
he  is  careless,  unskilled,  fatigued,  unwell  or  biassed.  Thirdly, 
the  well-known  statistical  errors  have  to  be  guarded  against. 

If  we  examine  100  children  under  exactly  the  same  conditions 
on  three  consecutive  days  we  should  almost  certainly  find  a 
different  percentage  of  infection  on  each  day,  and  the  differ¬ 
ence  might  be  large.  Moreover,  as  in  differential  counts  of 
leucocytes,  a  very  large  number  of  observations  must  be  made 
before  reliable  percentages  can  be  obtained.  Fourthly,  the 
apparent  percentage  of  infection  probably  varies  largely  from 
season  to  season,  apart  from  the  influence  of  mosquitos. 
Thus  I  see  from  James’s  table  (p.  6)  that  the  admission- 
rate  for  malaria  at  Mian  Mir  begins  to  rise  in  April  (especially 
among  the  native  troops),  and  is  already  high  in  May ;  but 
according  to  him  (p.  9) :  “  It  was  not  until  the  middle  of  May 
that  adult  mosquitos  of  this  genus  {Anopheles)  became  suffi¬ 
ciently  numerous  in  the  houses  to  be  detected  by  searching.” 

I  have  always  inclined  to  the  view  that  the  parasites,  both  of 
man  and  birds,  tend  to  be  influenced  by  the  external  tempera¬ 
ture.  Lastly,  even  supposing  that  a  locality  were  entirely  freed 
from  mosquitos,  it  is  doubtful  whether  a  marked  reduction  in 
the  percentage  of  infection  would  occur  for  months,  or  per¬ 
haps  years,  at  least  without  quinine  medication  ;  so  that  any 
expectation  of  finding  an  immediate  marked  reduction  after 
a  few  months’ partial  clearance  of  mosquitos  appears  tome,  as 
I  have  often  stated,  quite  unjustifiable. 

This  test  mu- 1  therefore  be  a  most  difficult  and  laborious 
one,  at  least  for  the  detection  of  small  variations  in  the 
malarial  endemicity.  Unfortunately  neither  of  our  authors 
seem  to  be  even  conscious  of  the  difficulties  just  enumerated. 
They  seemed  to  expect  a  marked  reduction  pari  passu  with 
the  operations  ;  they  give  no  adequate  details  of  the  examina¬ 
tions,  and  worst  of  all  often  content  themselves  with  publish¬ 
ing  mere  ratios  (James,  pp.  7,  43,  44).  Christophers  (pp. 
20  and  21)  scarcely  gives  any  figures  at  all  regarding  the  en 
demic  index,  and  merely  states  that  it  was  not  diminished. 
The  military  statistics  which  he  quotes  are  almost  worthies 
because  no  effort  is  made  to  distinguish  new  infections,  and 
because  the  previous  health  of  the  troops  is  not  exactly  dis¬ 
cussed. 

7.  Some  Startling  Results. — Let  us  now  examine  our  authors’ 
statements  regarding  the  effect  of  the  operations  on  the 
number  of  mosquitos  within  the  area.  Christophers  states 
'(pp-  5?  i7i  36)  that  “in  spite  of  most  energetic  measures,” 
the  destruction  of  “millions  of  larvae,”  and  “the  almost 
complete  absence  of  breeding,”  the  “reduction  in  adult 
Anopheles  was  at  the  most  very  slight.”  He  described  this  as 
s,  “somewhat  startling  fact,”  Indeed,  the  insects  seemed  if 
anything  to  have  increased;  for  he  says  (p.  36)  that  in  spite 
■of  the  operations  “  the  adults  still  appeared  in  large  and  in 
increasing  numbers  in  the  area”;  and  James  says  (p.  42) 
that  “  the  number  of  adult  insects  present  in  the  houses  in- 
•creased  considerably  instead  of  diminishing.”  Yet  Christo 
phers  says  (p.  16);  “In  the  operations  the  destruction  of 
larvae  was  enormous.  A  single  oiling  of  a  canal  in  the  later 
months  must  have  destroyed  millions,  since  it  was  not  unusual 
to  remove  fifty  or  more  specimens  in  a  single  dip  of  the 
dipping  can.” 

Let  us  picture  to  ourselves  the  real  meaning  of  these  state¬ 
ments.  Here  was  an  area  of  four  square  miles  over  which 
propagation  was  almost  completely  arrested  for  a  year  and 
a,  half.  The  destruction  of  larvae  was  so  immense  that 
millions  were  killed  in  a  single  oiling  of  a  single  canal,  and 
we  are  assured  that  all  the  waters  were  oiled  at  least  once  in 
twelve  days.  How  many  insects  must  therefore  have  been 
destroyed  during  the  whole  period!  Yet  the  effect  of  this 
colossal  slaughter  was  inappreciable — was,  if  anything  nega¬ 
tive.  In  other  words,  if  all  these  millions  had  bi-en  allowed 
to  come  to  maturity  it  would  have  made  no  practical  differ 
ence.  How  immense,  then,  must  be  the  total  number  of 
Anopheles  in  unfortunate  Mian  Mir! — there  must  be  many 


millions  of  them  to  every  man  in  the  place.  I  confess  that  I 
have  never  seen  or  heard  of  such  a  thing  before.  One  some¬ 
times  finds  a  few  score  mosquitos  in  a  house;  but  at  Mian 
Mir  each  house  must  contain  myriads. 

But  there  is  one— and  only  one— other  possible  explanation 
of  these  statements,  namely,  that  as  soon  as  the  slaughter 
commenced  an  enormous  compensating  influx  of  Anopheles 
must  have  set  in  from  without.  And  this  influx  must  have 
begun  with  the  operations  in  order  to  maintain  the  balance  of 
Anopheles  within  the  area. 

What  caused  such  a  curious  phenomenon?  Were  the 
insects  attracted  by  the  smell  of  oil,  or  perhaps  by  the  per¬ 
spiring  coolies  baling  out  the  puddles  ?  Perhaps  they  flocked 
■  to  watch  the  operations.  Indeed  James  (p.  38)  describes 
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them  riding  in  “  in  carriages,  carts  and  other  vehicles  from 
neighbouring  towns  and  villages.” 

Seriously,  Drs.  Christophers  and  James  must  face  these 
alternatives,  both  unlikely  if  not  impossible— either  there  are 
such  enormous  numbers  of  Anopheles  at  Mian  Mir  that  the 
destruction  of  many  millions  of  them  makes  no  difference,  or 
else  a  great  compensatory  immigration  must  have  commenced 
when  the  operations  commenced. 

But  many  others  of  their  statements  may  be  criticized.  For 
example,  Stephens  and  Christophers  say  (p.  17):  “The  results 
of  the  examination  of  the  children  of  different  bazaars  show  a 
correspondence  between  the  proximitv  of  ditches  and  the 
malarial  index.”  James  (p.  12)  confirms  this,  and  adds 
that  the  number  of  adult  Anopheles  “  that  can  be  caught 
the  different  bazaars  and  lines  varies  with  the  dis- 
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-he  means  “varies  inversely 


tance  from  a  breeding  place 
as  the  distance.”  On  p.  38  he  records  an  interesting 
experiment.  “As  we  had  already  shown,”  he  says,  “that 
the  further  a  group  of  houses  is  removed  from  a  breeding 
place  the  fewer  are  the  adult  insects  present,  my  plan  was  to 
remove  all  the  inhabitants  of  one  series  of  syce  lines  to  such 
distance  from  all  breeding  places  that  no  Anopheles 
mosquitos  at  all  should  be  present  in  the  houses  on  the  new 
site.”  Accordingly  a  site  was  chosen  “  over  600  yards  from 
the  nearest  pool,”  and  the  inhabitants  of  the  syce  lines  were 
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moved  into"  it  in  August,  1902.  “As  a  result  of  this  no 
adult  Anopheles  mosquitos  were  found  in  any  of  the  tents 
during  September  and  October and  (p.  45)  the  endemic 
index  fell  from  56  in  the  October  of  the  previous  year  to 
I  child  out  of  25  in  the  October  after  the  removal  (a  somewhat 
sudden  fall).  Of  course  this  accords  perfectly  with  the  ex¬ 
perience  of  everyone  ;  and  indeed  it  would  be  matbemat'cally 
impossible  for  mosquitos  to  be  as  numerous  far  from  their 
breeding  place  as  they  are  near  to  it ;  the  mosquito-density 
must  diminish  with  distance  as  radiated  light  and  heat 
diminish.  Hence  the  nearest  breeding  places  must,  cetens 
paribus,  be  the  most  dangerous.  The  fact  that  local  malaria 
IS  connected  with  local  marshes  and  may  be  removed  by  local 
drainage  has  been  known  for  ages — evidently  owing  to 
popular  observations  of  instances  similar  to  those  recorded 
by  James.  Now,  however,  we  find  Christophers  remarking 
(p,  ii):  “Oar  experience  in  Mian  Mir  has  led  us  to  look 
upon  measures  confined  to  the  pits  and  puddles  in  the  imme¬ 
diate  neighbourhood  of  buildings  as  quite  futile;”  while  on 
36  he  makes  the  sweeping  and  astonishing  declaration 
that  “  the  mere  obliteration  of  local  breeding  places  is 
useless.”  Surely  there  must  be  something  wrong  here.  If 
the  obliteration  of  proximate  pools  is  quite  futile,  as  he  savs, 
that  of  distant  pools  must  be  less  than  quite  futile,  so  that 
the  drainage  of  all  the  pools  in  the  world  would  have  no 
effect.  As  a  corollary,  these  wonderful  mosquitos  must 
either  breed  without  breeding  places  or  be  immortal, 

I  am  sorry  to  see  that  Dr.  Christophers  disposes  of  another 
prophylactic  measure  against  malaria,  and  one  which  he  has 
already  advocated  hitherto,  namely,  segregatioii.  Referring 
to  the  sporozoite  rate  in  M.  culicifacies,  the  principal  malaria 
hearing  mosquito  of  Mian  Mir,  he  remarks  (p.  28):  “It 
matters  little  in  this  respect  from  which  house,  shed,  oi 
stables  this  species  is  taken,  since  the  percentage  of  in'ectec 
individuals  is  much  the  same  in  all  places.”  Segregatior 
would  therefore  be  obviously  useless,  at  least  against  M 

Christophers  concludes  by  remarking  that  “  the  destructior 
of  Anopheles  within  an  area  by  attacking  their  breednq 
places  is  extremely  difficult.”  One  asks  at  once,  what  doei 
he  really  mean  ?  He  apparently  expected  to  banish  all  tin 
mosquitos  within  his  area  of  operations  for  a  few  hundrei 
pounds.  But  what  may  be  difficult  to  effect  for  so  small  i 
sum  may  not  be  difficult  to  effect  by  means  of  a  prope 
expenditure.  Malaria  at  Mian  Mir  must  cost  the  Govern 
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iiifnt  alone  some  thousands  of  pounds  annually,  representing 
the  interest  on  p'  rhaps  fifty  to  a  hundred  thousand  pounds 
iMpital ;  and  it  is  therefore  a  sum  of  tliis  magnitude,  and  not  a 
poor  hundrc'd  or  two,  wiiich  for  economical  reasons  alone  may 
be  spent  on  baniehing  the  disease  there.  A  task  is  easy  or 
difli  ult  according  to  the  power  available  for  performing  it. 
Again,  what  does  he  mean  by  the  “destruction”  of  Anopheles? 
Does  he  mean  complete  extinction  or  partial  reduction  ? 
I  The  foimer  must  of  <  ourse  always  be  more  difficult  and  costly 
than  the  latter.  It  is  a  question  of  degree.  To  st-ite  that  the 
I  task  ot  destroying  mosquitos  is  extremely  difficult,  without 

(specifying  either  the  degree  of  destruction  or  the  means  avail¬ 
able  for  <  ftV  cting  it,  tends  merely  to  discourage  future  work, 
Avilhout  really  conveying  any  exact  meaning  whatever. 

A'ter  discrediting  most  of  the  antimalaria  measures  siig- 
f  gested  by  others.  Dr.  Christophers  hints  that  we  may  yet  find 
salvration  in  some  “  grad inlly  carried  out  sanitary  reforms,” 
but  with  commendab’e  caution  he  fails  to  satisfy  our  curiosity 

I  by  explaining  what  these  reforms  are.  We  can  imagine  the 
delight  with  which  this  judgement  will  be  hailed  by  all  local 
aathoriti«s.  “  No  more  trouble,  no  more  expense,”  they  will 
cry;  “weknow^  quite  well  what  the  words  sanitary  relorms 
mean,  even  without  looking  in  the  dictionary  they  mean 
night-soil  buckets— let  us  buy  some  more  at  once,  they  are 
FI  quite  cheap.” 

I'  On  p.  17,  Christophers  says :  “The  outcome  of  our  experi- 
ment  with  regard  to  the  effect  of  anticulicidal  measures 

(against  Anoj}hel‘s  is  therefore  at  direct  variance  with  the  re¬ 
sults  of  such  operations  as  have  hitherto  been  recorded.  It  is 
but  fair,  however,  to  add  that  in  many  of  such  recorded  opera¬ 
tions  no  attempt  whatever  tvas  made  to  show  by  search  in 
the  houses  that  the  number  of  Anopheles  was  really 
diminished.” 

It  would  have  been  still  more  fair  if  he  had  shown  justifica- 
■  ■  tion  for  this  statement.  Such  search  was  of  course  made  at 
■  Sierra  Leone,  and,  I  suppose,  everywhere  else.  The  “direct 
L  variance”  is  more  probably  due  to  a  much  more  evident 
S’  cause. 

8.  Simmai-y. — My  remarks  may  therefore  be  summed  up  as 
)i  follows  :  (1)  We  are  not  convinced  that  mosquito  propagation 
1  at  Mian  Mir  was  really  suppressed  to  the  extent  claimed, 
even  over  the  small  radius  of  half  a  mile  ;  (2)  the  test  em- 
plo)ed  for  detecting  reduction  in  the  number  of  mosquitos 
consisted  of  nothing  but  the  formation  of  a  personal  impres¬ 
sion  unsupported  by  definite  figures,  and  was  therefore 
neither  delicate  enough  nor  convincing  enough  for  the  pur- 
'  poses  of  a  formal  and  important  experiment  like  this  one; 
(3)  the  figures  given  regarding  variations  in  the  amount  of 
i  malaria  are  not  sufficient  to  enable  us  to  form  any  opinion 
)  one  way  or  another  ;  (4)  several  of  the  statements  contained 
in  the  reports  appear  either  to  be  contradictory  orunintelli- 
I  gible,  or  to  involve  mathematical  impossibilities;  (5)  even  if 
-  we  admit  the  thoroughness  of  the  work  done  and  the  validity 
of  the  tests  used,  the  whole  experiment  is  still  open  to  the 
;  final  criticism  («)  that  it  might  not  have  been  continued  long 
enough,  and  (/>)  that  the  radius  of  operations  might  not  have 
'  been  large  fnougli. 

I  1  tht'i-efore  think  that  the  sweeping  conclusions  placed  at 
the  end  o'  Lieutenant  Christophers’  report  are  not  supported 
by  the  evidence  Avhich  he  and  Captain  James  have  published. 
They  are  not  entitled  to  claim  any  more  than  is  contained  in 
the  following  sentence :  That  after  operations  extending  to  a 
half-mile  ra<1ius,  lasting  a  year  and  a  half,  and  (apparently) 
costing  between  two  and  three  hiindred  pounds,  no  very  large 
(  reduction  in  the  number  of  mosquitos  or  in  the  amount  of 
^  malaria  was,  judging  wholly  by  their  own  personal  impres- 
8ion>i,  f  ffected.  I  can  quite  believe  it. 

I  Owing  to  the  omission  of  a  financial  statement  for  1903,  we 
'  can  only  estimate  the  cost  given  above.  The  considerable 
sum  spent  on  bricking  the  watercourse  is  not  included,  as  it 
,  seem.s  lo  have  been  more  or  less  useless  (Christopher-s,  p.  4, 

:  line  28) ;  probably  a  few  pounds’  worth  of  oil  would  have 
I  done  as  well. 

\  In  these  remarks  I  have  confined  myself  to  a  textual  com- 
:  noeiiiarv  and  have  not  dealt  with  the  broad  principles  which 
govern  the  prophylaxis  of  malaria,  and  which,  though  self- 
evident  en<ugh,  require  a  more  or  less  mathematical  treat¬ 
ment  for  their  formal  demonstration.  The  logical  basis  of 
the  great  measure  of  mosquito  reduction  is  absolute.  There 
18  n>)  doubt  wliatt  ver  that  in  any  locality  we  can  reduce  mos- 
q'litos  to  any  percentage  Ave  please,  provided  that  Ave  arrest 
their  propagation  to  a  sufficient  degree  and  within  a  sufficient 
i^dius.  This  proposition,  like  the  multiplication  table,  does 
not  require  experimental  proof,  and  is  incapable  of  disproof.  | 


If  experiments  would  appear  to  disprove  it,  the  experiments 
and  not  the  proposition  must  be  WTong. 

Experiment  is  required,  not  in  support  of  the  general  prin¬ 
ciple,  but  only  in  order  to  obtain  certain  unknown  constants. 
VVe  have  still  to  determine  («)  the  radius  of  operations  re¬ 
quired  to  reduce  the  density  of  a  given  species  of  mosquito  to 
a  given  percentage:  and  (A)  the  percentage  of  mosquito  reduc¬ 
tion  required  in  order  to  obtain  ultimately  a  given  percentage 
of  malaria  reduction.  But  experiments  directed  to  this  end 
must  be  of  a  true  scientific  quality ;  they  must  be  prefaced  by 
a  mathematical  inquiry  and  be  executed  by  means  of  rigid 
tests  applied  by  the  brain  as  well  as  by  the  hand.  In  the 
meantime,  we  may  rest  assured  that  the  smallest  work  against 
malaria  will  not  be  without  its  reward.  The  oiling  or  drain¬ 
ing  of  a  single  pool,  the  cinchonization  of  a  single  person, 
and  the  “  proofing”  of  asingle  room  must  and  willperform  their 
small  quota  of  good.  If  we  can  do  more  than  this,  let  us  do  it ; 
we  shall  undoubtedly  get  better  results.  But  if  local  authori¬ 
ties  wish  to  clear  the  malaria  in  a  large  town  orcantonrnentthey 
must  be  prepared  to  spend  money  on  the  Avork,  just  as  they 
Avould  for  a  new  water  supply  or  sewerage  system.  The 
example  of  Ismailia  is  always  before  them.  The  road  leads 
straightforward.  Work  like  this  at  Mian  Mir  only  tends  to 
arrest  enthusiasm  in  the  cause  without  really  adding  anything 
definite  to  our  knowledge. 


IV. — Captain  E.  P.  Seavell,  B.A.,  M.B.,  B.C. Cantab., 

R.A.M.C. 

THE  RESULTS  OF  THE  CAMPAIGN  AGAINST  MALARIA 

IN  MIAN  MIR. 

Topography. 

The  cantonment  of  Mian  Mir  is  a  little  over  four  miles  from 
Lahore,  the  capital  of  the  Punjab,  It  is  built  in  the  midst  of 
an  arid,  almost  treeless  plain.  The  soil  is  alluvial  sand,  Avith 
an  admixture  of  clay.  At  a  depth  of  about  6  ft.  is  a  lajer  of 
“kunkur,”  a  hard,  stony  material  which  is  used  for  road- 
makine,  and  is  almost  impervious  to  water.  The  fall  of  the- 
ground  is  very  slight,  and  the  kunkur  layer  hinders  the 
percolation  of  water  through  the  soil,  so  that,  after  a  hea\'y 
shower  of  rain,  a  large  part  of  the  station  lies  under  water. 
The  resulting  pools  often  take  several  days  to  riry  up,  and 
during  the  monsoon,  when  they  become  replenished  by 
frequent  showers,  the  larger  pools  remain  for  months  at  a. 
time,  and  afford  suitable  breeding  places  for  the  Anopheles. 

The  nearest  river  is  the  Ravi,  distant  about  seven  miles 
to  the  north.  From  the  head  waters  of  this  river  water  is 
brought  by  the  Bari  Doab  Canal  for  irrigation  purposes. 
This  canal  passes  within  a  mile  of  the  cantonment,  and  from 
it  several  smaller  irrigation  channels  take  their  origin  and 
piss  through  the  station,  supplying  each  compound  with 
water  by  means  of  lateral  branches.  These  latter  ai*e  mere- 
ditclus,  in  many  cases  OA'ergrown  with  weeds  and  grasses, 
and  in  them  the  larvae  of  Anopheles  culicifacies  can  be  found 
in  plenty  throughout  the  summer  and  autumn  months. 

Irrigated  crops — cereals  and  cotton— are  grown  not  only  in 
close  proximity  to  the  cantonment,  but  around  and  between 
the  individual  bungalows.  Even  rice  crops  are  grown  Avithin 
a  mile  of  the  barracks. 

Climate. 

The  climate  is  for  the  greater  part  of  the  year  very  dry. 
Nearly  the  whole  of  the  annual  rainfall  occurs  in  July, 
August,  and  September,  the  monsoon  usually  breaking  in  the- 
middle  of  July,  and  continuing  with  longer  or  shorter 
“  breaks  ”  until  the  middle  of  September.  The  average  annual 
rainfall  of  the  last  fourteen  years  has  been  18.2  in.  The  tem- 
LAerature  varies  considerably ;  while  in  the  summer  a  maxi¬ 
mum  shade  temperature  of  120°  F..  is  often  registered,  it  is 
not  uncommon  to  get  a  minimum  of  25°  F.,  or  even  less,  in 
the  Avinter. 

Mosquitos. 

Throughout  the  warmer  months  mosquitos,  chiefly 
are  very  numerous.  They  begin  to  appear  at  the  beginning 
of  April,  and  their  numbers  rapidly  increase  until  the  Aveather 
gets  hot,  when  they  fall  off  a  little,  only  to  become  more 
numerous  than  ever  during  the  rains.  Very  feAv  are  seen 
after  the  beginning  of  November. 

Anopheles  are  not  found  in  any  numbers  in  the  bungalows 
until  the  rains,  although  they  can  be  found  in  small  numbers 
in  the  bszaars.  But  during  tlie  rains  they  are  present  in 
large  numbers  in  most  of  the  bungaloAvs.  barracks  and  hos¬ 
pitals.  The  commonest  forms  are  the  A.  rossii  and  the  A. 
culiciftcies.  The  larvae  of  the  latter  are  found  from  April  to 
October  in  running  water  along  the  weedy  margins  of  the 
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smaller  irrigation  channels,  those  of  A.  rossn,  on  the  other 
hand,  in  pools  of  water  formed  by  the  rains,  and  so  are  not 
present  in  any  number  until  the  monsoon  bursts  in  July. 


The  Carrier  of  Malaria.  ,  .  , 

Of  these  two  species,  the  Anopheles  cullcifacies  has  been 
found  by  Captain  James,  I .M.  S. ,  to  be  the  carrier  of  the  malarial 
parasite.  The  habitat  of  this  mosquito  being  the  irrigation 
nanals,  it  is  natural  to  ascribe  to  the  irrigation  system  the 
malarial  unhealthiness  of  the  station. 


Malaria  in  Mian  Mir.  ..  rrv. 

The  following  facts  strongly  support  this  inference,  ihe 
Bari  Doab  Canal  was  excavated  and  the  irrigation  system 
introduced  into  the  cantonment  in  1867,  in  which  year  the 
fever  rate  jumped  to  1288.3  P®’-'  1^000 .  from  654.3  the  average 
of  the  preceding  seven  years.  In  the  thirty-nye  succeeding 
years  the  high  rate  of  1386  per  i,oco  was  maintained. 

These  figures  represent  the  number  of  admissions  to  h^* 
pital  per  i,cco  of  British  troops  for  malarial  fevers.  They  by 
no  means  accurately  represent  the  actual  amount  of  malaria, 
since  on  the  one  hand  numbers  of  mild  cases  are  only  de¬ 
tained  and  not  admitted  to  hospital,  and  are  therefore  not 
shown  in  the  returns,  while,  on  the  other  hand,  they  include 
many  cases  of  readmissions  for  recurrences.  However,  they 
serve  for  the  purpose  of  comparing  one  year  with  another.  _  ^ 


disease,  as  at  the  south  end.  The  most  that  can  be  said  is 
that  in  1902  the  efldcacy  of  the  operations  was  not  proved. 

1903.  ,  . 

The  year  1903,  on  the  other  hand,  was  a  malarious  one 
throughout  the  Punjab.  The  rate  at  Mian 

a  figure  which  is  in  excess  of  the  average  for  the  ten  years 
preceding  the  experiment.  Not  only  were  the  number  of 

Missions  high,  but  the  type  of  fever  cTefS 

Haemorrhagic  cases  were  very  common,  and  several  cases  of 

the  comatose  cerebral  form  occurred.  Several  ^ 

algide  type  might  almost  haye  been  mistaken  for  cholera. 
All  these  malignant  types  are  fortunately  uncommon  in  Mian 

is  difficult  to  estimate  if  any  benefit  to 
whole  was  afforded  by  the  operations,  as  it  would  be  fair  to 
argue  that  the  state  of  affairs  might  have  been  still  worse 

we?^  it  not  for  these  operations.  t"he  hSth  S 

a  success  it  should  at  least  be  incontestable  that  the  health  ot 
the  area  included  within  the  scope  of  the  operations  was 
better  San  that  of  the  area  outside.  The  opposite,  however, 
Sthfcase.  The  malarial  rate  among  the  troops  occupying 
the  south  end  was  more  than  double  that  of  those  living  at  t  e 

^*T1^  Showing  table  shows  that  the  south  end  is  not  usually 
to  any  extent  more  unhealthy  than  the  north  end : 


troops  has  more  than  doubled  since  the  introduction 
irrigation,  and  there  can  be  no  doubt  that  irrigation  is  1 
fhief  cause  of  the  unhealthiness  of  Mian  Mir. 


Effect  of  Rainfall. 


amount  of  rainfall. 


- 

Year. 

South  End  R.A.  Lines  and 
Military  Prison. 

1900 

igot 

^  1902 

1903 

1  1 

148  1 

906  1 

169 

North  End. 
British  Infantry.  | 


107.9  cent. 

Antimalarial  Measures. 

Any  measures,  then,  which  have  for  their  object  the  im¬ 
provement  of  Mian  Mir,  should  be  directed  mainly  against  the 
irrigation  systems,  and  should  also  provide  for  the  proper 
draining  of  the  cantonment,  and  the  filling  up  of  all  holes, 
pits,  and  low-lying  ground  upon  which  water  remains  after  a 
shower  of  rain.  It  was  on  these  lines  that  Captain  James,  1 
I.M.S.,  in  1902,  and  Lieutenant  Christophers,  I.1V1.8.,  in  i903)  1 
prosecuted  a  campaign  against  malaria  in  Mian  Mir.  The 
whole  station,  however,  offering  too  wide  a  field  for  their 
experiments,  the  south  end,  which  includes  the  R.A.  lines 
^ind  the  Military  Prison,  was  chosen,  as  being  of  a  suitable 
e,rea  an  i  somewhat  isolated.  Their  efforts  consisted  mainly 
n  having  the  irrigation  canals  systematically  cleaned,  the 
banks  made  even,  vegetation  completely  removed,  and  the 
«ides  plastered  with  mud,  so  as  to  present  a  smooth,  unbroken 
surface  to  the  water.  Pools  left  when  the  water  was  shut  off 
were  baled  out  and  allowed  to  dry.  Oiling  was  practised 
whenever  larvae  were  found  to  be  present  in  any  number. 
During  the  rains  large  numbers  of  shallow,  rain-formed  pools, 
which  were  found  to  contain  larvae  of  A.  rossii,  were  drained, 
oiled,  or  in  many  cases  filled  up.  Bungalow  compounds  were 
kept  under  supervision,  holes  filled  up,  and  empty  tins 
removed . 

Results  of  the  Operations. 

The  way  is  now  clear  to  examine  the  results  of  the  opera- 
'tions,  as  shown  by  the  malarial  rate  among  British  troops  in 
the  station. 

The  following  table  gives  the  malarial  rate  per  1,000  for  the 
j^ears  1902  and  1903.  and  compares  them  with  the  average  of 


The  lacts  ot  ine  case,  ineu,  ttie,  unau  m.  ^  .  „„„  ' 

of  the  antimalarial  campaign,  malarial  fevers  were  m  excess 
of  the  average  both  in  the  number  of  cases  ^and  the  ^ , 

of  the  type,  and  that  this  excess  was  more  pronounced  within 
the  area  of  the  operations  than  in  the  remainder  of  the 

cantonment.  „ 

Causes  of  ±  allure.  -i,  +  +1 

With  these  facts  in  view  we  can  only  conclude  that  tne , 
camnaienhas  up  to  the  present  proved  a  failu-e,  and  tne 
cause  of  this  failure  is  not  far  to  seek.  The  operations  were^ 
doubtless  efforts  in  the  right  direction,  but  were  conducted 

on  a  scale  utterly  inadequate  to  make  any  impression  on  an , 

evil  of  such  a  magnitude  as  that  against  which  they  were 

^^At  the  outset,  it  was  a  mistake  to  attempt  to  treat  the  R  A. 
lines  as  an  isolated  area.  They  cannot  be  treated  as  such, 
and  any  factor  which  affects  the  rest  of  the  station  is  bcmnd  to 
affect  a  part  of  it,  which  is  not  separated  by  any  physical 
division  but  is  in  direct  continuity  and  subject  to  the  same 

^'^Seconffiy,  any  plan  which  aims  at  the  reduction  of  malaria 
in  Mian  Mir  must  have  as  its  basis  the  entire  abolition  of  the 
irrigation  systems,  and  the  clearing  off  of  all  watered  crops  in 
the  cantonment,  and  around  it  for  the  distance  of  at  least  one 

^Thirdly,  although  the  operations  included  the  filling  up  of 
certain  pits  and  holes  and  the  draining  off  of  water  from  low- 
Ivina  patches  of  ground,  a  few  minutes’  acquaintance  with 
®  .  t  i. _  1-  ^  ..X i-xl-x  rvf  Y»riir»  W^OUlcl  ^HTIVlTinP,  RllV 


the  preceding  ten  years  : 

1 

1892-1901  Average. 

1902.  1 

1 

1903. 

982.1 

269  4 

!  1031. 7 

1902. 

Mian  Mir  after  a  heavy  shower  of  rain  would  convince  any 
one  of  the  utter  inadequacy  of  such  local  measures  in  one 
corner  of  the  cantonment.  There  was  nothing  to  prevent  the 
Anopheles  breeding  in  any  of  the  numerous  pits  and  ditches 
outside  the  area,  and  flying  a  few  hundred  yards  to  the  buiia- 

ings  within  the  area.  .  ■  1  •  ,0* 

To  meet  with  any  success  a  campaign  against  malaria  musi 
be  on  a  very  much  larger  scale.  Nothing  short  of  the 
plete  levelling  and  draining  of  the  whole  cantonment  and  its 
environments,  and  the  total  abolition  of  irrigation  and  irriga 
’  .  - J  all  likely  tr 


It  will  be  seen  at  once  that  there  was  a  large  decrease  of 
malaria  in  1902,  and  the  credit  of  this  was  somewhat  pre¬ 
maturely  ascribed  to  the  antimalarial  operations,  but  it  must 
be  borne  in  mind  that  the  year  was  one  of  light  rainfall,  well 
xlistributed  throughout  the  year,  and  that  other  stations  in 
the  Punjab  were  in  the  same  healthy  condition.  Moreover, 
the  reduction  was  just  as  well  marked  at  the  north  end  of  the 
etation,  where  no  extraordinary  efforts  were  made  to  fight  the 


tion  channels  in  and  around  the  station  is  at  . 

cause  any  appreciable  difference  in  the  amount  of  malaria  ir 

^Unfortunately  these  drastic  measures  involve  cnnsiderabh 
expense.  The  stoppage  of  irrigation  would  ®ntail  great  losi 
to  the  zemindars,  and  the  compensation  paid  to  them  for  in 
deterioration  of  their  land  and  loss  of  crops  would  amount  ' 
a  large  sum  of  money,  which  local  funds  are  quite  uname  n 
meet,  and  which  the  Government  of  India  has  hithe  ' 
shown  no  disposition  to  grant. 
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Appendix. 


Year. 

Rainfall. 

Percentage  of 

Monsoon. 

Total  Annual. 

Malaria. 

i8g2 

20.32 

23  51 

107. 1 

1893 

... 

14.71 

26  00 

94-9 

1894 

9.24 

23-19 

>36  5 

189s 

... 

... 

5.80 

12  16 

>48  3 

1896 

... 

6.53 

9.91 

30  8 

1897 

... 

'.3  4S 

20.25 

73  8 

1893 

... 

1 1.4-2 

18  44 

3o.8 

1899 

... 

3.88 

6.21 

46  9 

1900 

... 

18.94 

22.07 

107.9 

I9OX 

12.78 

17.96 

135  4 

1902 

... 

8.90 

ii.83 

26  9 

1903 

•  •• 

1  1.92 

14.71 

103.2 

V. --Henry  Stracuan,  C.M.G., 

Principal  Medical  Officer  of  Lagos,  West  Africa. 

I  FEAR  I  can  say  nothing  that  will  not  be  said,  and  said 
better,  by  others  on  this  important  subject.  But  I  cannot 
refuse  to  give  my  views,  such  as  they  are,  when  requested  to 
do  so.  Our  present  knowledge,  founded  partly  on  the 
soundest  scientific  investigation,  and  partly  on  the  results  of 
actual  practice— which  is  based  on  the  former — during  the 
past  few’  years,  enables  us  to  declare,  and  with  emphasis,  that 
the  prophylaxis  of  malaria  resolves  itself  ultimately,  so  far 
as  the  individual  is  concerned,  into  obedience  to  the  rule, 
“  Do  not  permit  yourself  to  be  bitten  by  mosquitos,”  simple 
to  enunciate,  but  very  dififieult  to  obey  in  such  places  as  the 
West  African  Colonies. 

The  measures  necessary  to,  carry  this  rule  out  thoroughly, 
and  in  the  fullest  sense,  obviously  include  such  as  have  for 
their  object  the  destruction  of  existing  adult  mosquitos,  and 
the  prevention  of  their  presence  in  a  given  locality  by  render¬ 
ing  the  breeding  of  them  there  impossible,  and  by  destruction 
■of  larvae. 

Measures  taken  for  the  destruction  of  existing  mosquitos 
involve  an  expenditure  of  money  and  time  that  place  them 
almost  entirely  out  of  the  range  of  practical  woik.  In  Lagoa 
we  have  tried  the  experiment  of  employing  a  “mosquito 
catcher”  in  certain  large  institutions,  but  I  am  not  able  to 
say  conscientiously  that  the  results  have  been  very  valuable. 
The  reduction  of  the  number  of  mosquitos  of  various  kinds 
cannot  have  been  greatly  aided  by  this  means,  as  a  constant 
influx  of  new  individuals  replaces  the  few  destroyed  daily, 
though  possibly  in  a  few  places  the  comfort  of  residents  may 
have  been  a  trifle  increased. 

A.  But  the  prevention  of  the  presence  of  mosquitos  by 
destruction  of  all  possible  breeding  places  and  of  the  larvae, 
is  a  matter  of  vital  importance,  and  on  it  our  hopes  of  ulti¬ 
mately  abolishing  malaria  in  West  Africa  mainly  depend.  It 
cncludes : 

(a)  Filling  up  thorouglily  of  all  areas  of  depression  in 
the  surface  of  the  land  that  cannot  be  adequately  drained, 
with  the  planting  of  water-absorbing  trees. 

(A)  Filling  up  of  swamp  areas. 

(c)  Drainage  of  all  areas  where  filling  up  is  impractic¬ 
able,  but  drainage  is  possible. 

(d)  Elimination  of  all  the  smaller  breeding  grounds  (pre¬ 
ferred  by  Anopheles'),  such  as  : 

1.  Domestic  water  receptacles,  jars,  calabashes,  etc. 
(whose  contents  are  left  long  enough  to  allow  the 
short  time  necessary  for  breeding  of  the  insects), 
water-butts  and  tanks  having  orifices  open  to  admit 
the  ovipositing  mosquito.  The  former  should  be 
emptied  daily,  the  latter  two  carefully  closed  at  all 
joints,  and  the  necessary  orifices  guarded  with  fine 
wire  gauze. 

2.  Puddles  in  compounds  and  streets  should  be 
filled  up,  or  if  that  be  not  possible  during  the  rainy 
season,  swept  out  daily,  or  treated  with  paraffin  oil. 

3.  During  the  rains  all  plants  whose  leaves  are  so 
■constructed  as  to  collect  and  retain  water  where  mos¬ 
quitos  breed  (such  as  bananas,  bromeliads,  pineapple 
plants,  yuccas,  and  the  like),  and  hollows  in  tree 
trunks,  or  where  branches  have  decayed  away,  should 
be  carefully  inspected,  and,  if  necessary,  removed 
when  close  to  human  habitations. 

4.  Empty  tins,  jars,  broken  bottles,  potsherds,  even 
pots  in  which  plants  are  growing,  and  where  heavy 


rain  allows  water  to  remain  for  some  days  above  the 
surface  of  the  contained  earth  in  them,  must  be  re¬ 
moved. 

5.  Flower  vases  must  be  daily  emptied  to  prevent 
Anopheles  from  breeding  in  them  in  thie  house.  (I 
have  seen  more  than  one  instance  in  which  no 
breeding  ground  for  Anopheles  could  be  found  after 
weeks  of  search  in  the  immediate  neighbourhood, 
where  the  source  of  supply  of  the  insect  was  eventu¬ 
ally  traced  to  the  flower  vases  decorating  the  dining 
table  1) 

(e)  Attention  to  wells.  These  need  : 

1.  Careful  closing,  with  employment  of  a  pump 
outside  of  an  enclosing  railing.  (This  also  aids  in 
preventing  pollution  of  the  well  water.) 

2.  When  the  latter  is  impossible,  covering  with  a 
well-fitting  lid,  and  frequent  inspection  to  ascertain 
presence  of  mosquito  breeding. 

3.  When  larvae  are  found.  Use  of  “larvicide” 
(which  though  somewhat  disagreeable,  is  not  poi.son- 
ous  to  human  beings),  or  of  kerosene  oil,  with  subse¬ 
quent  cleaning  out  of  the  well. 

(/)  Attention  to  ornamental  fountains  and  tanks. 
These  can  be  emptied,  or  treated  with  kerosene  oil,  when 
larvae  are  found  in  them.  Fish  will  sometimes  prevent 
breeding  of  mosquitos  in  such  places. 

(y)  Attention  to  gutters  under  the  eaves  of  houses. 
This,  too,  is  of  importance,  and  is  sometimes  overlooked. 
Gutters,  when  at  all  irregular,  contain  small  collections 
of  water  which  last  long  enough  to  enable  mosquitos  to 
breed  in  them.  They  should  be  regularly  inspected  and 
swept  out,  and  defects  of  structuie  and  level  corrected. 
(Iron  in  the  water  is  not  inimical  to  Anopheles  larvae.  I 
have  seen  small  collections  of  water  in  iron  vessels  which 
were  almost  solid  with  iron  rust  and  larvae !) 

Qi)  Attention  to  cesspits.  They  must  be  treated  with 
kerosene  oil  when  larvae  are  found  breeding  in  them. 

B.  Equal  in  importance  to  the  prevention  of  mosquito 
breeding  is  the  employment  of  means  to  prevent  the  adult 
insect  from  attacking  persons.  They  are  : 

1.  The  careful  use  of  the  mosquito  net. 

2.  Use  of  mosquito-proof  rooms. 

3.  Use  of  punkahs  (or  electric  fans),  fly-whisks,  and 
other  mechanical  devices  for  warding  oft’  the  attacks  of 
the  insects. 

4.  Burning,  and  other  use,  of  certain  materials  (chiefly 
containing  pyrethrum,  or  essential  oils)  in  rooms,  on 
the  person,  etc. 

The  use  of  the  first  is  most  important,  since  it  is  simple, 
within  the  power  of  all,  and  very  efifectual  during  the  night 
hours.  • 

The  use  of  the  second  (mosquito-proof  I’ooms)  is  really  of 
the  greatest  importance,  since  it  is  in  the  evening  hours, 
before  going  to  bed  under  the  protecting  net,  that  the  risk  of 
infection  from  mosquitos  is,  perhaps,  at  its  height,  but  in 
practice  is  most  difficult  to  carry  out — in  Lagos,  at  least. 
The  greater  degree  of  heat  felt  in  a  mosquito-proof  room  is 
apparently  considered  by  many  to  be  worse  than  an  attack 
of  malaria,  and  the  use  of  the  mosquito-proof  room  is  evaded. 

This  leads  to  consideration  of  the  use  of  punkahs  and  fans. 
They  are  not  available  to  the  mass  of  persons  in  such  a  place 
as  Lagos.  Only  a  few  Europeans  can  afford  to  employ  the 
former,  as  there  is  no  class  of  native  here  to  accept  punkah¬ 
pulling  as  an  occupation,  as  in  Eastern  countries,  and  tlie 
natives  will  not  use  such  means  themselves.  Electric  power 
is  not  supplied  by  Government  to  all  officers’  quarters,  and, 
of  course,  by  the  vast  mass  of  the  population  it  is  impossible 
of  employment.  The  fans,  too,  are  somewhat  costly  articles. 
So  that  the  heat  in  a  mosquito-proof  room  is  not  to  be 
mitigated,  except  in  a  few  rare  cases  by  those  mechanical 
aids. 

In  consequence  of  this,  as  I  am  informed,  many  persons 
will  not  use  those  mosquito-proof  rooms  which  have  in  some 
cases  been  supplied;  so  that  a  most  important  means  of  pro¬ 
phylaxis  does  not  at  present  promise  to  be  of  much  avail  in 
Lagos,  except  to  the  very  few  who  now  make  use  of  it. 

I  have  suggested  that  malaria  should  be  treated  legally, 
as  other  infectious  diseases  are,  so  that  the  person  who  does 
not  care  enough  for  his  own  health  to  avoid  risk  of  infection 
shall,  when  suffering  from  malarial  fever,  be  deemed  to  he  a 
source  of  danger  to  others,  and  therefore  be  isola*.ed  until 
recovery.  This  practice  would  in  time  lead  such  pei sons  to 
take  extra  precautions  against  being  infected.  And  costly 
mosquito-proof  rooms  would  not  be  left  to  decay,  unused  by 
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those  to  whom  they  may  be  supplied,  as  would  seem  to  be 
their  fate  now. 

At  the  same  time  I  feel  bound  to  say  that  such  rwms 
should  be  constructed  on  a  better  plan  than  they  seem  to  have 
been,  taking  them  generally.  Some  allow  for  easy  ventila¬ 
tion  during  the  hours  of  the  day  ;  others  are  practically  per¬ 
manently  sealed,  and  when  not  exposed  to  a  very  strong  breeze 
the  heat  is  really  unendurable,  and  one  cannot  be  surprised 
that  men  refuse  to  live  in  them.  Others  are  so  situated  as  to 
be  flooded  during  the  rainy  season. 

Also  one  does  not  forget  that  even  those  persons  who  are 
scrupulously  careful  in  observing  all  the  means  of  prophy¬ 
laxis  are  at  times  exposed  to  infection  from  no  fault  or  care 
lessness  of  their  own.  .  , 

The  use  of  burning  pyrethrum,  of  essential  oils,  and  so 
forth,  must  be  considered  among  the  minor  accessory  means 
of  preventing  attacks.  My  experiments  a  year  or  so  ago  with 
ocimum  viride,  a  plant  which  was  said  to  be  so  greatly  dis¬ 
liked  by  mosquitos  that  its  presence  rendered  theirs  im¬ 
possible,  proved  to  me  that  it  was  quite  useless.  I  did  not 
publish  the  observation,  as  Dr.  Prout,  of  Sierra  Leone,  coming 
to  the  same  conclusion,  pointed  out  the  fact  in  the  press. 

Among  accessory  measures  must  be  considered  : 

(a)  Avoiding  the  heat  of  the  sun  during  the  hours  when 
its  power  is  greatest  (say  from  10  a.m.  to  4  p  m.).  One 
cannot  but  regret  that  young  officers — military  are  ex¬ 
posed  during  these  hours  on  the  very  hot  rifle  range  or  at 
parade.  The  result  is  frequent  “  slight  touches  of  fever,  ’ 
as  they  term  it— and  an  undermining  of  strength  that 
lessens  resisting  power.  These ‘‘ touches  of  fever”  being 
either  sun-fever  or  malaria,  which  is  not  a  fresh  infec- 

tion.  -L, 

((>)  Avoiding  of  chill,  from  cold  or  wind  or  wetting  by 
rain.  Many  cases  of  fever  (not  re-infection)  are  brought 
about  by  these  agencies.  The  refreshing  temporary  eflTect 
of  a  cool  breeze  causes  the  individual  to  “  enjoy  ”  it  until 
he  is  chilled.  This  is  very  noticeable  on  ships  returning 
to  Europe. 

(c)  A  mode  of  life  in  which  “  temperance  in  all  things 
is  the  guiding  principle. 

0.  Lastly,  there  is  to  be  considered  prophylaxis  from  em¬ 
ployment  of  drugs.  The  action  of  quinine  is  too  well-known 
to  need  discussion.  But  some  twenty-two  years  of  observation 
of  the  use  of  this  drug  leads  me  to  entertain  the  following 
opinions  as  to  its  value  and  limitations. 

It  is  useful — in  daily  small  dose  (5  or  6  grains),  or  in  a 
larger  dose  (6  to  10  grains),  on  one  or  two  days  in  a  week — in 
preserving  some  persons  from  malarial  attacks,  under  con¬ 
ditions  where  such  attacks  might  be  expected,  or  if  they 
are  attacked,  in  causing  the  disease  to  run  a  brief  and  mild 
course,  generally  speaking. 

Others,  however,  are  attacked  in  spite  of  such  regular  taking 
of  quinine. 

Tftere  is  a  notable  percentage  of  persons,  who  cannot  take 
quinine  without  marked  suffering  in  various  ways,  especially 
aisturbances  of  digestion  and  of  the  nervous  system,  and 
perhaps,  after  prolonged  use,  changes  in  the  blood  and  the 
nerves,  such  as  those  of  sight  and  hearing. 

The  usual  preparations  of  quinine  are  therefore  useless  to 
such  persons  as  a  prophylactic.  Other  preparations  (as  en- 
quinine)  and  other  drugs  (as  methylene  blue  and  arsenic) 
have  been  from  time  to  time  suggested  for  employment  in 
such  cases,  but  so  far  have  proved  of  far  less  value  than 
quinine. 

Recently  thiocol  has  been  advocated,  and  I  am  inclined  to 
think  with  some  reason,  but  the  number  of  cases  in  which 
I  have  used  it,  apparently  with  good  effect,  is  at  present  too 
small  for  me  to  base  on  it  any  useful  opinion ;  I,  however, 
think  it  would  be  well  if  the  drug  were  widely  tested  with 
the  view  of  settling  the  question.  It  has  the  advantage  of 
being  easily  taken,  and  of  not  disturbing  the  well-being  of  the 
taker. 

In  view  of  the  cost  of  quinine  (a  minor  disadvantage  in  one 
sense,  but  one  to  be  considered  where  thousands  of  natives 
are  concerned),  and  of  the  drawbacks  mentioned  above  to  the 
use  of  the  drug,  I  am  compelled  to  regard  its  use  as  a 
prophylactic,  though  so  very  valuable,  as  being  secondary  to 
its  value  as  a  means  of  destroying  the  malaria  parasite.  For 
it  is  in  antimalaria  work  on  a  large  scale  that  this,  its  greatest 
value,  is  evident,  it  being  the  one  reliable  agent  known  for 
destruction  of  the  parasite  in  infected  persons,  and  so, 
ultimately,  for  reducing  the  amount  of  the  malaria  poison 
which  is  in  existence  in  any  given  region;  and  for  this  reason 
its  use  is  to  be  urged. 


While,  therefore,  I  advocate  its  employment  among  the 
known  means  of  prophylaxis,  I  feel  that  those  which 
protection  from  mosquito-bites  are  the  ones  from  which  we 
may  expect  the  most  marked  and  widespread  results  m 
Lagos  in  the  immediate  present,  since  reduction  of  tfle 
amount  of  infecting  material  (the  parasite)  must  be  a  matter 
of  years,  considering  the  vast  numbers  of  infected  natives  m 
the  large  areas  inhabited  by  them.  ...  . .  x 

It  is  necessary  to  consider  the  prophylactic  measures  that- 


should  be  taken  by  persons  travelling  in  the  Bush,  away 
from  their  residences.  ^ 

I  have  found  the  little  apparatus  described  below,  made  for 
me  by  Messrs.  Benjamin  Edgington,  most  useful  in  warding 
off  mosquito  attacks  in  the  evening  hours  and  at  dawn— 
the  periods  of  the  day  when  one  is  most  exposed  to  such 
ul;1;d.ck  s 

A  large  umbrella,  of  waterproof  canvas,  with  cane  ribs  and  a 
bamboo  support.  (This  opens  widely  enough  to  allow  room 
for  small  table  and  chair  and  one  can  take  meals,  and  sit  and 
read  or  write  in  comfort,  protected  b'om  mosquitos  and  the 
other  myriad  insects  which,  attracted  by  light,  rnake  t  e 
taking  of  meals  a  very  uncomfortable  proceeding  at  certain 
times  of  the  year.)  Over  the  top  of  this  umbrella  fits  a 
circular  piece  of  calico,  from  the  edge  of  which  to  the  ground 
hangs  a  weighted  and  ample  mosquito-net.  The  entrance  is 
made  by  wide  overlapping  folds  of  the  netting.  This  apparatus 
is  light,  easily  carried  about,  and  is  useful  in 
From  this  umbrella-net,  one  proceeds  to  bed,  where  tlm  usual 
mosquito-net  at  once  affords  protection  during  the  night. 

In  the  camp-beds  in  vogue  the  rods  to  support  the  mosquito 
net  give,  after  very  short  use,  and  allow  the  net 
contact  with  the  sleeper’s  body,  I  have  obviated  this  diffi¬ 
culty  by  having  the  brass  rods  pass  right  through  the  edge  01 
the  cot  into  holes  in  the  four  corner  legs,  so  that  they  are 
tilted  outwards  and  so  keep  tfie  net  away  from  the  sleeper. 
Both  these  little  improvements  have  been  made  by  Messrs. 
Edgington  at  very  moderate  cost,  and  will  be  found,  i  am 
sure  from  my  experience,  to  be  boons  to  the  traveller. 
Quinine — 3  gr,  of  hydrochlorate — should  be  taken  daily  when 
on  the  march.  I  need  not  dwell  on  the  necessity  for  choosing, 
when  possible,  suitable  sites  for  camping,  nor  on  precautions 
to  be  taken  as  to  water-supply.  x  ■  4. 

From  the  foregoing  it  will  be  seen  that  in  most  places  tne 
antimosquito  war  (and  in  consequence  the  antimalaria  war) 
becomes  a  mere  question  of  money  expenditure— money  ex 
pended  in  preventing  mosquito  breeding.  Given  the  neces¬ 
sary  funds  we  may  expect  excellent,  not  to  say  marvellous, 
results — as  in  the  case  of  Havana,  to  quote  one  striking 
i  u  s 

In  Wek  Africa  there  are  places  where  great  improvement 
may  be  expected — Lagos  Island  is  such  a  place,  but  where 
complete  success  cannot  be  hoped  for,  owing  to  physical  con¬ 
ditions.  Such  places  are  better  abandoned,  in  my  opinion, 
and  a  new  town  built  in  a  suitable  site. 

This  is  not  the  time  or  place  forme  to  discuss  the  enormous 
advantages  that  would  follow  such  a  move  in  the  case  of  Lagos 
Town.  Apart  from  the  malaria  question,  the  obtaining  of  a  imr 
water  supply,  of  soil  where  vegetables  and  fruit  could  be 
grown  and  good  cattle  and  sheep  reared  for  food,  and  ot  a 
locality  where  new  and  good  sanitary  arrangements  could  be 
at  once  established— all  so  sorely  needed  in  the  present  towii 

_ ^ould  revolutionize  life  for  Europeans.  But  the  all-powertul 

god.  Mammon,  places  his  veto  on  such  a  life-saving  migration, 
and  all  that  is  actually  in  our  power  is  to  do  the  best  possible 
to  improve  existing  conditions  in  the  existing  town. 

It  will,  perhaps,  be  noticed  that  I  have  not  considered  the 
question  of  prophylaxis  as  affecting  Europeans  apart  from 

natives.  ...  a 

Apart  from  the  humanitarian  and  political  reasons,  ana 
apart  from  that  duty  towards  the  native  which  is  very  pr(> 
perly  a  portion  of  the  “white  man’s  burden,”  all  of  which 
are  opposed  to  segregation,  I  consider  that  even  from  a 
and  a  selfish  point  of  view,  segregation  is  to  be  avoided.  1  he 
amount  of  existing  malaria  poison  must  be  reduced,  and  that 
could  not  be,  if  only  segregation  were  practised,  without  con¬ 
stant  efforts  to  improve  the  condition  of  the  native  in  regard 
to  this  great  cause  of  suffering  and  death  among  them. 

There  is,  to  some  extent,  a  natural  segregation — “  like  will 
to  like  ’’—and  so  the  European  quarter  is  in  roost  places 
somewhat  separated  from  the  native  to  the  satisfaction  of 
some  of  both  sections  of  the  inhabitants  no  doubt;  but  even 
so  intermingling  must  occur,  and  I  feel  it  is  as  impossible  as 
it  is  inexpedient  for  high  or  low  motives,  to  endeavour  to 
create  a  wider  breach  between  native  and  European. 
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In  Lngos  during  the  past  few  years  we  have  endeavoured 
by  illustrated  lectures  and  panaphlets,  by  the  teaching  of 
elementary  sanitation  in  schools,  and  by  the  constant  inter¬ 
vention  of  trained  sanitary  inspectors,  to  educate  the  natives 
in  regard  to  malaria,  its  cause  and  prevention,  and  J  venture 
to  think  the  records  of  the  past  six  years  show  that  such 
education  is  having  the  desired  effect,  though  it  must  be 
many  a  year  before  very  marked  beneficial  result  will  be 
clearly  in  evidence  so  far  as  the  native  is  concerned.  Quinine 
has  been  issued  regularly  to  all  officials,  European  and  native, 
and  to  such  other  natives  as  would  take  it,  for  the  past  three 
years. 

The  attached  chart  gives  the  number,  so  far  as  reliable 
records  show  them,  of  cases  of  malaria  among  Europeans, 
European  and  native  officials,  and  the  death-rate  among 
natives,  during  the  past  five  years  in  Lagos. 

Lagos.  West  Africa. 

Total  Number  of  Malarial  Fever  Cases,  including  Deaths,  recorded 
among  the  Europeans  and  Natives  {Officials  and  Non-officials) 
from  1S99-190S  inclusive. 

[During  these  years  the  population,  both  native  and 
European,  was  increasing.] 
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amount  of  obedience  to  advice  and  greater  precaution  against 
infection  than  is  the  case  with  other  European  residents,  who 
were  more  prone  to  follow  their  own  ideas  as  to  prophylaxis 
and  treatment.  I  trust  that  in  the  future  we  shall  see  as 
great  a  degree  of  improvement  among  tliem  as  among 
officials. 

lUacku  ater  Fever  {Europeans). 

x8gg.  igoo. 

Total  cases  .  s  2 

Total  deaths .  3  6 

Of  these  cases  there  were  among  officials...  r  i 

Deaths .  o  o 

This  chart  is,  I  think,  of  great  value,  as  indicating  the 
changed  condition  as  regards  number  of  cases  and  deaths 
(malaria)  in  Lagos  town  since  the  end  of  the  year  1898,  when  I 
arrived  in  the  colony. 

The  number  of  cases,  European  and  native,  has  fallen 
steadily  each  year,  from  1,894  (in  1899)  to  970  (in  1903),  while 
the  number  of  deaths  has  fallen  from  624  to  427  in  the  same 
time.  Of  these  deaths,  the  majority,  of  course,  are  among 
natives,  for  the  deaths  among  all  European  residents  have 
fallen  from  12  to  6,  and  among  European  officials  from  2  to  o. 

These  cases  are  taken  from  the  following  records :  The 
Register  of  Births  and  Deaths,  that  of  the  Lagos  Hospital,  of 
the  Ereko  Dispensary,  of  the  Government  Prison,  and  from 
the  Government  daily  sick  list.  To  these  is  added  for  the 
past  two  years  the  record  of  the  Massey  Street  Dispensary, 
which,  being  additional  to  the  former,  might  have  been  ex¬ 
pected  to  show  a  marked  increase  in  the  number  of  recorded 
cases,  and  I  think  we  may  say  would  certainly  have  done  so 
instead  of  indicating  a  farther  and  continuous  decrease, 
had  there  not  been  a  strong  counteracting  agency  at  work 
(for  it  must  also  be  remembered  that  the  population  of 
Lagos  Town  has  been  increasing  during  these  years — the 
census  of  igoi  gave  a  population  of  39,387,  as  compared 
with  32,508  in  1891  for  natives,  and  233  as  against  143  for 
Europeans). 

This  counteracting  agency,  I  venture  to  think,  may  be  justly 
considered  to  be  the  prophylactic  measures  adopted  by  us 
during  the  time  under  review,  namely,  anti-mosquito 
measures  and  the  administration  of  quinine,  for  I  imagine 
the  actual  treatment  of  attacked  persons  was  much  the  same 
in  bygone  times  as  it  is  nowadays  in  West  Africa,  so  far  as 
Europeans  are  concerned. 


VI. — Andrew  Duncan,  M.D.,  B.S.Lond.,  F.R.C.S.,  M.R.C.P., 

Physician,  Seamen’s  Hospital  Society ;  Lecturer  on  Tropical  Medicine, 
the  London  School  of  Tropical  Medicine, 

I  PROPOSE  to  limit  my  remarks  to  the  prevention  of  malaria 
amongst  the  troops  in  military  expeditions,  and  more  par¬ 
ticularly  to  the  mobile  columns  of  the  same.  The  pre¬ 
ponderating  effect  in  disablement  that  malaria  causes  in 
campaigns  has  ever  been  manifest.  It  will  suffice  to  mention 
as  examples  the  Ashanti  expedition  of  1896,  in  which  one- half 
of  the  troops  employed  ivere  placed  hors  de  combat  by  African 
remittent  fever ;  the  Spanish- American  war,  in  which  out  of 
13,657  men  in  hospital  at  Cuba  2,014  were  cases  of  malaria; 
whilst  in  our  Burmese,  China,  Abyssinian,  Loo.shai,  Duflia, 
Malay,  and  Afghan  wars,  amongst  others,  malarial  fevers 
either  headed  the  list  of  admissions  or  took  the  second  place. 
What,  then,  are  the  means  whereby  we  may  prevent  this 
large  disabling  influence  ? 

Before  proceeding  to  the  more  especial  means  of  prevention 
in  accordance  with  the  true  etiology  of  malaria,  I  would  first 
draw  attention  to  the  avoidance  of  the  predisposing  elements 
in  matters  connected  with  : 

1 .  The  selection  of  the  men. 

2.  The  age  of  the  men. 

3.  Race. 

4.  The  season  for  operations. 

5.  The  clothing. 

6.  The  period  of  marching. 

7.  The  camping  grounds. 

8.  The  food. 

9.  The  precautions  at  night. 

First  in  the  selection  of  the  men.  Here  it  must  be 
borne  in  mind  that  previous  attacks  of  malaria  render 
th(‘  subjects  of  them  more  prone  to  future  attacks.  Hence 
the  medical  histories  of  a  regiment  must  be  closely 
scrutinized.  For  example,  in  the  Duffla  expedition  of 
1874,  the  i6th  IM.I.  had  for  the  eleven  months  previous 
to  the  outbreak  of  hostilities  suffered  greatly  from 
“fever”  in  Assam;  the  44th  L.I.  had  for  seven  months 
before  the  expedition  been  stationed  in  the  malarious  plains 
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also  of  Assam;  in  the  cxmpaign  the  T 

cent,  admissions  for  malarial  fevers,  44th  Assam  ^.1. 

40  ner  cent,  for  the  same  cause,  rates  far  above  tnose  01 
the^  o^her  regiments  not  presenting  the  “malarious  history 
which  had  admissions  ranging  from  3.60  per  /  35  per 

cent.  only.  Again,  in  the  Afghan  war  regiment,  the  14th 

S  hs  one  of  the  finest  regiments  in  the  Bengal  Army,  suflfered 
?tly Tom  m^aria ;  previous  to  the  campaign  they  had  been 
for  three  years  stationed  in  the  malaria-stricken  Peshawu 

^Bu7‘not  only  does  a  malarious  history  Predispose  to 
malarial  disease,  but  it  also  powerfully  ^“^^c^ces  the  o^set 
of  other  diseases,  especially  amongst  native  soldiers  to 
example,  pneumonia— it  is  also  one  of  the  common  causes  of 
cardiac  dilatation.  A  regiment  with  a  clean  malarial  histo  y 
presents  a  great  contrast  to  those  cited  above.  I  was  some 
time  in  charge  of  the  23rd  Pioneers  in  the  Afghan  campaign. 
They  had  come  down  from  the  hills  of  Simla  in  rude  healthy 
and  no  regiment  during  the  war  gave  a  fetter  medical  h  - 
tory.  Hence  we  learn  that  regiments  that  have  suffered 
markedly  from  malaria  previously  should  not  be  chosen.  The 
severer  and  more  fatal  forms  of  malaria  never,  as  a  rule, 

attack  those  previously  immune  from  it. 

Eegarding  age,  it  hL  been  found  that  young  soldiers  and 
recent  recruits  suffer  more  than  their  older  comrades.  T 
was  well  shown  in  the  Ashanti  expedition  oi  ibgs-P. 

Secting  race,  it  has  been  tbund  that  the  negro  race 
possesses  the  greatest  immunity ;  in  the  War  of  the  Secession 
?n  America  negro  troops  suffered  the  least  from  malaria, 
whilst  a  like  experience  was  obtained  in  the  Mexican  wa^ 

As  regards  season,  meteorological  influences  speak  with  no 
uncertain  voice.  The  end  of  the  hot  season  m  the  tropics, 
when  great  alternations  between  the  morning  and  evening 
temperatures  occur,  is  very  predisposing  malaria;  again, 
the  most  dangerous  time  in  the  United  Provinces  in  I^^ia  is 
at  the  drying  up  of  the  rains.  Hence  this  period  of  the  year 
should  be  avoided  if  possible  for  military  A 

striking  example  of  the  above  facts  was  shown  in  Ashanti  in 
iSjx  Here  previous  to  the  arrival  of  Sir  Garnet  W'olseley 
certain  military  operations  had  been  carried  on  in  the  un¬ 
healthy  season  of  the  year.  The  Marines  became  so  stricken 
with  malaria  that  they  had  to  be  sent  home,  the  mortality  of 
the  strength  disembarked  being  17.30  per  cent.  Sir  Garnet 
operated  in  the  succeeding  healthy  season,  and  the  mortality 
for  the  strength  was  only  3. 14  per  cent.  . 

Kespectmg  clothing,  flannel  should  be  worn.  Khaki  cotton 
drill  is  not  a  good  material  to  wear.  At  my  recommendation 
in  Afghanistan  the  men  of  the  regiment  were  given  a  woollen 
i^rsey  each,  and  the  admission  for  malaria  at  once  decreased. 
Cotton  drills  become  damp  and  claminy  in  a  humid  climate. 
In  the  Perak  expedition,  for  instance,  it  was  a  great  source  of 
fever.  Flannel  protects  against  the  great  alternations  of  heat 
and  cold,  of  the  day  and  night  temperatures,  inasmuch  as  by 
it  a  more  equable  temperature  is  insured. 

As  regards  the  period  of  the  day  for  marching  some  auth<> 
rities,  such  as  Morache  and  Sanderson,  advise  not  to  march 
in  the  early  morning.  The  late  Professor  Parker  recommended 
doing  so  in  the  afternoon  in  hot  malarious  climates.  I  would, 
however,  differ  from  this  teaching  on  account  of  the  danger  of 
sunstroke.  1  never  observed  any  ill  effects  from  marching  in 
the  early  hours  in  Afghanistan,  whilst  the  men  were  far  more 
knocked  up  whenever  we  did  march  in  the  afternoon.  In 
Ashanti  also  it  was  found  that  although  malaria  was  most 
powerful  in  the  early  morning,  yet  less  harm  occurred  when 
marching  in  these  hours  than  when  proceeding  for  a  length 
of  time  in  the  sun.  The  men  should  always  have  a  meal  of 

coffee  and  bread  previous  to  setting  out,  and  should  als’?  smoke 

in  moderation,  as  Sanderson  found  by  experience  the  good 
effect  of  tobacco  in  warding  off  attacks  of  malaria  when 
marching  in  the  early  morning.  At  the  end  of  the  march, 
sitting  down  in  wet  clothes  should  not  be  permitted,  and  ar¬ 
rangements  should  be  made  whereby  the  men  always  have 
their  great-coats  handy.  In  the  Afghan  war  the  14th  Sikhs 
w^ re  without  their  great-coats,  and  for  nearly  three  weeks 
slept  on  the  ground  with  only  their  ordinary  uniform.  Mala¬ 
rial  fever  was  exceedingly  prevalent  amongst  them.  The 
cholera  belt  should  always  be  worn. 

As  regards  the  camping  grounds,  the  exigencies  of_  the 
military  operations  must  of  course  always  be  of  chief  weight. 
But  as  showing  the  infiuence  of  healthy  camps  over  the  re¬ 
verse,  it  may  he  mentioned  that  during  the  Zulu  war  the 
second  division  enjoyed  a  high  state  of  health,  being  en¬ 
camped  and  operating  on  high  bracing  uplands.  The  first 
division,  on  the  contrary,  was  on  the  hot  swampy  coast-line. 


and  suffered  much  from  fever.  The  American  War  of  the  Se¬ 
cession  gave  us  a  striking  example  of  this  in  the  orce  occupy 
ing  the  Atlantic  coast :  where  there  were  huge  alluvial  tracts 
the  intermittent  fever-rate  was  194  03  per  1,000,  as  against 
121.77  for  the  Pacific  region,  where  only  a  narrow  strip  of  land 
intervened  between  the  sea  and  the  mountains.  Again,  espe 
c"al  pTSitions  should  be  undertaken  where  the  necessities 
of  w^fare  entail  much  disturbance  of  the  soil,  as  in  making 
fortified  places.  This  was  shown  in  the  large  amount  of  ma¬ 
larial  fever  that  attacked  our  men  in  the  Zulu  war  during  the 
Section  of  Fort  Chelmsford.  In  the  French  army,  again,  at 
M-daffascar  the  men  employed  in  road-making  died  like  flies, 
TurniS  now  toTe  food  of  the  men,  the  ration  inust  be  suf¬ 
ficient  add  it  should  not  be  a  monotonous  one  Livingstone 
in  Africa  found  plenty  of  wholesome  food  protected  his  men 
morS  than  quiEine.  Tea  and  coffee  should  be  as  far  as 
nossible  habitually  drunk,  both  on  the  march  and  in  camp. 

Koch  recommends  that  all  water  be  boiled  in  the  prevention 

SariL  In  the  Nigercampaign  ‘h*  “'y  VhfSL'si? 
remained  free  from  the  disease  boiled  his  water.  I  he  late  bir 

Henry  Stanley  used  to  emphasize  the  imp^tance  of 
izing^ater  in  combating  malaria.  In  the  Terai  the  ^^m-est 
Department,  by  constructing  deep  masonry  wells,  have 
enabled  their  employes  to  remain  permanently  at  work  at  the 
station  at  which  they  had  formerly  to  be  relieved  periodically. 

1  every  fortnight  on  account  of  the  deadly  malaria.  „v>prp. 

With  regard  to  the  precautions  to  be  takeii  at  night .  ^here 
arrangements  can  be  made,  the  men  should  not  sleep  on  the 
pround  In  the  Spanish-American  war  it  was  reported  in  the 
%feio  York  Medical  Journal  that  “  nearly  all  those  who  sKpt  on 
the  ground  after  the  battle  of  July  ist  to  3rd  contracted  s^e 
form  of  malarial  fever,  the  worst  cases  being  ^hose  wh^ 
ViqH  in  sIppt)  on  wet  ground  with,  only  tneir  ariny 
hfankets  for  bedding.  Every  one  of  a  number  of  men  who 
slept  on  wet  ground  at  a  certain  spot  ®  ^o/ 

TioriH  ’  Aipd  later  of  pernicious  malaria.  Mr.  banaerson, 
wSse  ufe  wfs  spenf  in  the  jungles  of  Chittagong  after 
IleXnts,  attributes  the  fact  that  he  was  remarkably  free 
S  mMaria  to  two  facts:  (i)  that  he  always  slept  off  the 
eround  on  a  bedstead,  and  (2)  that  he  always  slept  within 
mo«auito  nets.  This  last  fact  brings  us  to  the  methods  by 
whicK  we  may  attack  the  fons  et  origo  mail.  Malarial  fever 

“f  the  infected  mosgnitoe. 

I  2!  By  destruction  of  the  infected  mosquitos. 

with  regard^first  to  mechanical  protection  :  any  one  who  has 
been  on  afampaign  must  recognize  the  fact  that  for  an  army 
nn  the  march  protection  by  mosquito  nets  is  out  of  the  ques 
tioTwbat  cTnce  would  there  be  for  the  net  remaining 
Intact  during  the  daily  packing  and  unpacking  of  the  impedi- 
Tnta  ATain  in  tLL  days,  when  one’s  luggage  is  cut  down 

Ta  minimum/eo  that  a  tenLnd  portablehede^ 

of  the  question,  how  could  a  mosquito  net  be  fixed  up  . 
officers  of  the  force  might,  perhaps,  arrange  for  such,  but  doe^ 

any  oneimagine  that  Tommy  Atkins  W9uld  take  care  of  his  neU 

The  destruction  of  infected  mosquitos  is  also  out  of  the  question 
tViP  line  of  march  There  remains,  therefore,  the  protection 
r  be  oSta?LTbTthe  administration  of  prophylactic  drags 
There  is  a  vast  amount  of  evidence  from  all  parts  of  the  world 
Kvour  o5  this  method.  There  is  also  a  certain  amount  of 
evidence  showing  this  method  to  have  failed.  Thus  it  is 
curious  that  both  in  the  Ashanti  war  of  1873  and  in  the  last 
one,  the  principal  medical  officers  did  find  the  Practice  of 
nnv  value  The  same  occurred  in  the  Malay  war  of  i375-6. 
lE  the  Gambia  expedition  the  men  taking  quminf  had  as 
much  f^er  as  those  not  taking  it..  .But,  on  the  other  hand 
there  is  overwhelming  testimony  in  its  favour.  Time  will  not 
nermit  me  to  give  all  the  instances  in  which  ithasbera  found 
?o  be  bEEeficfal  to  give  prophylactics.  What  prophylactic 
should  be  used?  During  the  latter  period  of  my  service  in 
India  I  made  comparative  trials  of  fifteen  different  antimalarm 
Sugs.  The  experiments  were  comparable,  as  they  were  all 
made  on  one  race  of  men,  namely,  Goorkhas,  and  the  men 
were  all  in  the  same  station.  The  result  showed  that  quinine 
was  the  drug  par  excellence.  Next  to  quinine,  powde  P., 
bark  was  most  successful.  Narcotine,  f ;?found' 
late  Sir  William  Roberts,  was  disappointing.  Arsenic  I 
£  havE  no  antimalarial  action.  It  has,  however,  been  found 
effectual  by  other  observers  such  as  Crudeli 
Italy,  Downie  in  India,  and  Leslie  ^ere 

hyposulphite  of  soda,  recommended  by  ®^hmidt,  wer  _ 
tned  in  the  Mauritius  epidemic  of  1866-7,  but  found  to  be  o 
no  use. 
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With  respect  to  the  dose  of  quinine,  this  was  given  by  me 
in  three  grains  every  morning. 


VII.— Kenneth  McLeod,  M.D.Edin.  :  Colonel  I.M.S. 

(Retired), 

Professor  of  Clinical  and  Military  Medicine,  Army  Medical  Staff  College. 
Colonel  McLeod  remarked  that  there  were  several  points 
in  the  papers  just  read  which  deserved  comment.  The  con¬ 
ditions  affecting  the  life  of  the  mosquito  were  very  properly 
mentioned  as  having  an  important  bearing  on  prophylaxis. 
The  food  of  larvae  was  not  referred  to,  but  this  seemed  a  very 
essential  condition.  The  conveyance  of  adult  mosquitos  by 
railways  and  other  carriages,  ships,  etc.,  was  not  alluded  to, 
although  that  was  no  doubt  a  possible  means  of  dissemination. 
The  relations  of  mosquitos  to  trees  and  plants  was  not  dealt 
with  by  Dr.  Stephens,  but  this  point  seemed  also  of  some  con¬ 
sequence.  The  use  of  the  broom  in  sweeping  away  insects 
was  referred  to  in  one  of  the  papers  read.  There  could  be  no 
doubt  that  the  clearing  away  of  dust  in  dark  corners  where 
mosquitos  lodged  during  the  day  in  huts  and  houses  ought  to 
be  scrupulously  practised.  In  regard  to  the  Mian  Mir  experi¬ 
ment  a  doubt  arose  as  to  the  propriety  of  the  selection.  The 
conditions  were  evidently  most  complex  and  difficult.  The  in¬ 
fluence  of  irrieation  in  the  prevalence  of  malaria  had  long 
been  known.  The  abolition  of  irrigation  as  a  means  of  pre¬ 
venting  malaria  seemed  hardly  feasible  or  commendable. 
The  alternative  was  between  fever  and  famine  but  perhaps, 
by  good  drainage  and  other  measures,  this  alternative  need 
not  necessarily  arise. 


VIII. — Major  G.  H.  Fink,  I.M.S.  (Retired). 

Major  Fink  said  :  There  are  many  points  in  Dr.  Stephens’s 
paper  which  place  us  in  a  very  difficult  position  as  to  the 
prime  origin  of  malaria  while  considering  Ross’s  investiga¬ 
tions  with  regard  to  the  particular  species  of  Anopheles  in 
which  he  (Ross)  had  found  the  malarial  parasite.  The  speaker 
previous  had  referred  to  the  food  of  mosquitos,  and  I  feel 
that  the  difference  in  the  opinion  as  to  the  particular 
Anopheles  in  which  the  parasite  of  malaria  is  to  be  seen 
may  possibly  be  due  to  tne  food,  as  well  as  the  soil,  as  con¬ 
ditions  favouring  the  life  of  the  parasite  or  otherwise.  An 
Anopheles  mosquito  which  is  harmful  as  regards  malarial 
transmission  in  a  clayey,  moist  soil  and  atmosphere,  might 
be  harmless  in  a  sandy,  dry  soil  and  atmosphere.  With  re¬ 
gard  to  this  particular  point  of  finding  certain  conditions  in 
cells,  I  would  like  to  state  that  Professor  Heitzman  of  Vienna 
had  in  his  investigations  found  a  nucleus  always  present  in 
“  unicellular  organisms  ’’which  he  had  cultivated  in  Vienna,  but 
the  same  organism  presented  no  nucleus  in  New  York.  This 
would,  perhaps,  throw  some  light  upon  the  subject.  Plehn's 
“primitive  bodies,”  or  karyochromatophile  granules,  men¬ 
tioned  in  ^lanson’s  book,  have  yet  to  be  thoroughly  investi¬ 
gated,  since  it  is  acknowledged  that  very  little  was  known 
about  them,  except  that  they  are  to  be  seen  in  the  blood  of 
Europeans  on  the  West  Coast  of  Africa  soon  after  their  arrival 
there,  but  attended  with  anaemia,  and  this  before  malaria 
has  pronounced  itself  in  the  individual.  It  might  be  con¬ 
sidered  as  a  “latent  phase”  of  malarial  fever  parasites, 
but  an  organism  on  the  borderland  between  the  vege¬ 
table  and  the  animal,  which  presented  both  the  male 
and  the  female  element,  which  had  to  pass  through 
the  usual  cycle  before  its  exact  position  could  be  recognized 
in  the  body  of  the  mosquito,  and  before  malarial  fever  was 
transmitted  through  the  bite  of  that  insect  to  man.  With 
regard  to  prophylaxis  of  malaria  many  substances  are  men¬ 
tioned  in  books ;  but  peppermint  oil  is  not  given  as  a 
culicide  or  culicifuge.  I  tried  it  in  Sibsagur  district, 
.\ssarn,  in  my  own  house  with  good  effect,  and  found  it 
superior  to  petroleum.  I  also  tried  it  as  an  emulsion 
with  castor  oil  and  liquor  potassae,  which  I  sprinkled  over 
the  stagnant  water  of  a  quadrangular  moat  around  the 
station  ;  the  mosquitos  on  the  side  of  the  moat  where  it  had 
been  tried  were  lessened  in  numbers,  and  the  fever  cases  on 
that  side  diminished  greatly.  I  felt  that  such  an  experi¬ 
ence  was  worth  recording,  and  liave  only  come  forward  with 
my  remarks  since  I  believed  that  we  can  not  learn  too 
much  about  malaria  and  its  prevention  in  every  country  from 
the  lips  of  all  interested  in  the  subject. 


IX. — P.  O.  Malabrk,  M.D. 

Dr.  Malabre  inquired  as  to  the  reputed  destructive  power  of 
Iragon  flies  on  mosquitos.  It  had  been  said  that  the  dragon 


fly  preyed  upon  mosquitos,  and  it  would  seem  a  possible- 
method  of  destroying  mosquitos  and  lessening  malaria  to- 
introduce  the  natural  enemies  of  the  mosquito  into  regions 
where  they  prevailed  and  where  malaria  was  rife.  In  Jamaica 
smoke  from  various  substances  was  also  an  efficient  means: 
of  keeping  down  the  number  of  mosquitos. 


X.— Captain  C.  E.  Williams,  I.M.S. 

Captain  Williams  said  :  Dragon  flies  in  all  parts  of  the- 
world  prey  on  mosquitos,  which  they  usually  seize  when 
on  the  wing.  I  have  seen  it  reported  that  in  some  parta 
of  the  tropica  residents  keep  dragon  flies  in  their  rooms, 
with  a  view  to  reducing  the  number  of  mosquitos,  but 
I  cannot  remember  the  reference  just  now.  In  Hudson’s 
Naturalist  in  La  Plata  it  is  related  that  whenever  dragon 
flies  were  present  the  mosquitos,  which  had  previously  been 
a  peat  to  residents,  at  once  disappeared,  and  only  reappeared 
when  the  dragon  flies  left  the  vicinity.  The  mosquitca- 
appeared  to  realize  the  danger  from  the  dragon  flies,  and  to 
hide  themselves  until  it  had  passed.  I  have  lately  raised 
dragon  flies  from  the  larvae,  in  captivity,  and  fed  them  on 
living  mosquitos,  which  they  seized  when  on  the  wing  andi 
fed  upon,  tio  far  as  I  know,  the  dragon  fly  does  not  feed  after 
dusk  in  the  tropics ;  my  personal  observations  relate  to  India 
and  Burmah.  The  minute  nymphs  of  various  species  of  mantis- 
feed  readily  on  mosquitos,  and  possibly  other  insects  of  the 
same  size.  I  have  raised  many  hundreds  from  the  egg,  and  fed 
them  for  the  first  six  weeks  entirely  on  mosquitos,  upon.- 
which  they  thrived  most  satisfactorily. 


XL— Fritz  I.  A.  Beringer,  M.R.C.S.,  L.R.C.P., 

Colonial  Service,  Gold  Coast. 

Dr.  Beringer  said  that  in  regard  to  the  use  of  quinine  as  » 
prophylactic  he  was  in  Hong  Kong  doing  duty  with  troops 
from  1900  to  1902,  Quinine  sulphate,  5  gr.  in  solution,  was 
given  to  European  troops  every  morning  at  quinine  parades, 
beginning  in  1900,  at  the  time  when  the  malarial  season  usually 
commenced  ;  later  10  gr.  per  day  on  three  consecutive  days 
per  week  were  administered.  During  this  year  a  greater 
percentage  of  eases  than  during  the  previous  five  years  was 
noted.  In  one  month  14  per  cent,  of  all  European  troops  were 
in  hospital  for  malarial  fever.  At  the  same  lime  it  must  be 
stated  that  this  was  a  bad  malaria  year  amongst  the  civil 
population.  The  general  opinion  was  that  the  cases  of  fever 
were  perhaps  a  little  less  severe.  The  result  undoubtedly 
showed  that  quinine  in  this  instance  had  no  effect  on  the 
number  of  cases  of  malaria.  In  West  Africa  also  he  had  seem 
several  cases  of  malaria  in  those  who  had  taken  quinine- 
regularly.  The  diagnosis  rested  on  clinical  evidence  in  the- 
great  majority  of  Hong  Kong  cases,  but  many  were  examined', 
microscopically  and  the  malarial  parasites  found. 


XII.— Sir  Patrick  Manson,  K.C.M.G.,  F.R.S., 

Medical  Adviser,  Colonial  Office. 

Sir  Patrick  Manson  asked  if  the  diagnosis  of  malaria  in  the- 
case  of  the  Hong  Kong  garrison  in  whom  quinine  failed  to 
exercise  its  usual  prophylactic  influence  was  correct,  how  was 
it  arrived  at?  Possibly  the  fever  from  which  the  garrison 
suffered  was  not  malarial.  Hitherto  many  places  in  the- 
tropical  world  in  which  the  physical  conditions  seemed  to 
be  suitable  for  malaria  had  remained  immune.  That  such 
places  might  become  infected  subsequently  was  evidenced  by 
the  recent  history  of  Mauritius.  Might  not  many  of  the 
islands  of  the  Pacific — Fiji,  Tahiti,  Samoa — become  similarly 
infected  ?  Would  it  not  be  advisable  to  be  prepared  before¬ 
hand  against  such  a  contingency? 


XIII. — Daniel  Elie  Anderson,  M.D. Paris,  M.B.Lond. 
Dr.  Anderson  said :  Whilst  on  a  visit  at  Tamataye,  Diego 
Suarez,  and  Nossi  Be,  in  Madagascar,  in  1889,  I  noticed  and 
was  told  that  the  natives  cooked  their  food  in  the  one-roomed 
hut,  and  the  only  outlet  for  the  smoke  was  a  hole  in  the  apex 
of  the  cone-like  roof ;  thus  the  room  was  constantly  filled 
with  smoke  and  became  free  from  mosquitos.  It  is  a  known 
fact  that  in  Mauritius  and  elsewhere  in  the  tropics,  and  also 
along  the  Riviera,  substances  producing  a  large  quantity  of 
smoke  are  burned  in  the  bedrooms  to  driveaway  the  mosquitos. 
The  smoke  does  not  kill  the  mosquitos,  but  numbs  them  ;  for 
hours  they  remain  quiet  and  will  not  fly  about.  I  have  over  and 
over  again  tried  this  method  in  Paris  in  summer  to  obtain  a 
few  hours’  sleep.  Everybody  living  in  the  Riviera  (in  Men¬ 
tone,  Nice,  etc.)  will  corroborate  what  I  state.  I  beg  to- 
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corroborate  Sir  Patrick  Manson’s  statement  that  the  malarial 
Anopheles  can  be  introduced  into  places  where  it  never  existed 
before,  as  in  Mauritius,  for  instance,  where  in  it  was 
brought  over  probably  from  India  or  Madagascar.  Malarial 
fever  now  is  endemic  in  that  island.  Why  the  malanal 
Anopheles  had  not  made  its  introduction  before,  seeing  that 
immigration  of  coolies  from  India  had  existed  for  a  score  of 
vears  anteriorly,  and  there  had  been  constant  communication 
with  Madagascar,  whence  bullocks  for  the  market  are  brought 

_ why,  I  say,  the  malarial  Anopheles  had  not  propagated  itself 

in  larger  numbers  before  1867  in  Mauritius  is  until  to-day  a 
subiect  of  discussion  {pide  my  Notes  on  Malarial  Fever  in 
Mauritius,  August,  1890).  There  is  no  doubt  that  before  1867 
sporadic  cases  of  malarial  fever  were  known  in  Mauritius. 
During  my  visit  to  the  island  of  Mauritius  in  1899  I  came 
across  several  Indians  suffering_ from  fllariasis,  and  inmost 
of  them  I  traced  the  cause  to  eating  the  watercress  growmg  in 
ponds  of  stagnant  water.  Evidently  the  eggs  of  the  filana 
had  been  deposited  on  the  under  surface  of  the  leaves  of  the 
watercress.  In  Madagascar  (Nossi  B6),  which  I  also  visited, 
where  fllariasis  is  common,  the  remedy  is  aq.  chloroforini 
(B.P.),  Ei,  two  or  three  times  in  the  two  hours,  until  patients 
fall  asleep  ;  then  the  symptoms  begin  to  disappear. 

XIV.— W.  J.  Simpson,  M.D.Aberd.,  F.R.C.P., 

Professor  of  Hygiene,  King’s  College,  London ;  Lecturer  in  Tropical 
Hygiene,  London  School  of  Tropical  Medicine. 

Professor  Simpson  remarked  that  the  only  observation  he 
had  to  make  was  that  he  regretted  that  the  experiment 
against  malaria  had  been  made  at  Mian  Mir.  It  was  not 
under  conditions  that  were  likely  to  be  successful.  Only  a 
small  portion  of  the  cantonment  was  dealt  with  instead  of 
the  whole,  which  after  all  only  covered  an  area  of  four  miles. 
If  a  proper  and  efficient  organization  had  been  used  over  the 
whole  cantonment  probably  the  results  would  have  been  very 
different.  The  Government  of  India  were  well  known  to 
expect  their  medical  officers  to  make  bricks  without  straw. 
Other  experiments  were  proposed  to  be  made  in  the  central 
provinces.  The  Sanitary  Commissioner  proposed  that  the 
civil  surgeons  of  five  municipalities  should  carry  out  a 
campaign  against  the  mosquitos.  The  civil  surgeons  were  to 
search  out  for  the  localities  in  which  the  Anopheles  reproduced 
themselves,  to  take  measures  for  the  destruction  of  the 
mosquitos,  and  to  note  the  results  in  their  annual  reports. 
Now.  at  the  Indian  Medical  Congress  held  in  Calcutta  in  1894 
he  (Dr.  Simpson)  had  shown  that  it  was  perfectly  impossible 
for  a  civil  surgeon  to  carry  out  any  sanitary  duties,  h^  work 
in  other  directions  being  so  overwhelmingly  great.  He  had 
to  visit  the  gaol  and  attend  to  the  prisoners,  also  the  lunatic 
asylum  and  the  hospital,  to  superintend  vaccination,  besides 
performing  many  other  governmental  duties,  as  well  as  those 
of  medical  attendant  to  the  civil  servants  and  others  of  his 
district.  No  civil  surgeon  had  any  time  to  carry  out  any 
malarial  campaign,  and  it  was  hoped  that  no  such  experiment 
would  be  attempted,  for  it  would  only  lead  to  confusion  and 
to  failure.  Nothing  of  this  kind  could  be  efifected  without  a 
proper  sanitary  organization,  which  India  was  without  at  the 
present  moment,  but  which  he  hoped,  for  the  sake  of  the  wel¬ 
fare  of  the  Indian  population,  would  be  soon  created. 


XV. — Alexander  Crombie,  M.D., 

President  oE  the  Section. 

■The  President  said  :  We  have  now  before  us  two  great  object 
lessons  Not  to  speak  of  the  brilliant  results  which  are 
reported  from  Havana,  we  have  the  success  which  followed 
the  measures  taken  at  Ismailia,  which  have  made  it  a 
mosquito  free  and  malaria-free  sanatorium,  and  we  have  the 
^quUly  signal  failure  of  those  carried  out  at  Mian  Mir,  and 
which  have  failed  to  mitigate  in  the  smallest  degree  the  in¬ 
cidence  of  malaria  in  that  cantonment,  and  it  behoves  us  to 
ask  ourselves  why  the  same  or  similar  measures  for  the 
destruction  of  mosquitos  were  successful  at  one  place  and 
failed  at  the  other.  The  answer  is  not  difficult  to  find.  At 
Ismailia  the  means  adopted  were  adequate,  were  carried  out 
in  a  whole-hearted  way,  were  applied  to  the  ■whole 
and  every  part  of  the  town,  and  included  the  ad30ining 
marshes.  Not  only  was  the  usual  anti-mosquito  ca,m- 
paign  carried  out  in  the  town,  but  the  neighbouring 
marshes  were  drained,  and  their  stagnant  water  core 
verted  into  running  streams.  The  whole  area  was  rendered 
unfavourable  for  the  propagation  of  mosquitos.  At  Mian  Mir, 
on  the  other  hand,  only  a  small  fraction  of  the  area  was 
brought  into  the  field  of  operations ;  only  one  corner  of  the 


cantonment  was  treated,  and  the  remaining  three-fourths  of  '‘i 
the  area  was  left  untouched,  with  its  network  of  irrigation  ; 
canals,  its  irrigated  crops  up  to  the  very  doors  of  the ‘i 
bungalows,  a  very  paradise  for  the  breeding  of  mosquitos, 
its  pools  of  standing  water  after  each  shower, and  no  adequate  : 
provision  was  made  to  prevent  the  infiux  of  Anopheles  from 
outside,  of  larvae  in  the  water  of  the  canals,  and  of  adults 
from  the  irrigated  fields  outside  and  inside  the  limits  of  the  , 
cantonment.  An  experiment  conducted  on  that  scale  was 
doomed  to  failure.  Would  it  have  succeeded  at  Ismailia  if 
the  measures  had  been  restricted  to  one  quarter  of  the  town, 
and  nothing  been  done  to  prevent  the  immigration  of 
Anopheles  from  the  adjoining  marshes  ?  I  think  we  may  say 
that  if  the  measures  advocated  by  Boss  at  Ismailia  had  been  , 
carried  out  in  the  same  partial  and  half-hearted  way  the  ; 
failure  there  would  have  been  just  as  complete  as  it  has  been^': 
at  Mian  Mir.  Another  thing  has  come  out  of  the  discussion, 
and  that  is  the  astounding  fact  that  in  the  year 
of  grace  1904  the  cultivation  of  crops  for  which  ir¬ 
rigation  is  essential  is  permitted  within  the  limits 
of  a  cantonment  for  British  troops.  The  danger  to 
health  of  the  cultivation  of  rice  and  other  crops 
requiring  irrigation  and  standing  water  has  been  recognized  ^ 
from  all  time.  I  was  lately  reading  a  book  {Epidemiologia 
Espahola),  published  at  Madrid  in  1802,  in  which  the  following 
passage  occurs:  “The  cultivation  of  this  plant  (rice)  has 
often  been  considered  contrary  to  public  heath.  From  the 
year  1324,  little  more  than  a  century  after  the  conquest  of  the 
"Kingdom  of  Valencia,  we  meet  with  the  prohibition  of  the 
growth  of  rice  in  the  neighbourhood  of  the  capital,  and  in 
that  of  some  of  the  surrounding  towns.  This  prohibition  was 
repeated  bv  the  same  sovereign,  Don  Pedro  the  Second,  in 
1386  by  King  Don  Martin  in  1403,  and  by  Don  Alonso  in 
1483.”  In  the  memoirs  of  the  Royal  Academy  of  Medicine  of 
Madrid,  printed  in  1797.  are  some  excellent  observations  “on 
the  cultivation  of  rice  in  the  Kingdom  of  Valencia,  and  its 
influence  on  public  health,”  by  Don  Antonio  Josef  Cabanilles. 
He  attributes  the  unhealthiness  of  regions  where  rice  is 
grown  to  the  multitudes  of  insects  which  are  produced  in  , 
these  marshv  situations,  leaving  there  their  excrement  and  dead  , 
bodies,  and'  points  out  that  the  colour  of  men  dwelling  in 
these  regions  is  changed,  and  tertians  manifest  themselves, 
which  with  time  augment  in  strength  and  malignancy.  He 
insists  on  the  prohibition  of  the  cultivation  of  rice  and  the 
drainage  of  the  fields  where  it  is  grown  as  the  remedial 
measures  indicated.  And  yet  we  have,  six  hundred  years 
after  the  royal  edicts  I  have  alluded  to,  the  all  but  incredible 
fact  that  the  cultivation  of  rice  and  other  irrigated  crops  is 
permitted  inside  a  British  cantonment.  I  do  not  think  that 
Colonel  McLeod  was  quite  fair  to  Captain  Sewell  in  this  . 
respect.  That  officer  does  not  demand  the  abolition  of  irriga¬ 
tion  throughout  the  length  and  breadth  of  India,  but 
he  advocates  its  abolition  only  within  the  limits  of 
Mian  Mir,  and  I  think  we  must  all  agree  with  him  that 
there  can  be  no  diminution  of  the  prevalence  of  malaria, 
or  of  the  inefficiency  which  it  causes  among  the  troops 
stationed  there  till  it  is  abolished.  One  of  two  things  must 
be  done  ;  either  the  irrigation  system  which  now  exists  must 
be  swept  away,  or  the  cantonment  of  Mian  Mir  must  be 
removed  to  a  more  healthy  situation.  The  result  of  the  anti- 
maiarial  experiment  carried  out  in  that  cantonment  shows 
conclusively  that  half  measures  are  futile. 


DISCUSSION  ON 

THE  LEISHMAN-DONOVAN  BODY. 

I  _Vr.  B.  Lbishman,  Major,  Royal  Army  Medical  Corps, 
Professor  of  Pathology,  Royal  Army  Medic H  College,  London. 

In  opening  this  discussion  on  the  nature  and  significance  of 
the  new  parasitic  bodies,  I  would  wish,  in  the  first  place,  to 
express  my  sense  of  the  honour  which  I  feel  has  been  done 
me  in  my  having  been  asked  to  undertake  it. 

As  this  is  the  first  meeting  of  the  Association  at  which 
these  bodies  have  formed  a  subject  of  discussion,  it  may,  I 
think,  be  of  most  service  to  the  members  if  I  describe,  as 
briefly  as  possible,  the  main  facts  which  have  been  brought  to 
light  in  connexion  with  these  parasites  before  entering,  at 
somewhat  greater  length,  upon  the  more  debateable  points  in 
connexion  with  their  nature  and  significance.  The  blanks  in 
our  knowledge  are  many,  but  good  progress  has  of  late  bc^n 
made  in  filling  in  some  of  these,  and  I  trust  that  still  further 
additions  may  be  the  fruit  of  this  discussion. 

Since  the  bodies  were  first  brought  to  notice  quite  a  large 
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number  of  cases  have  been  put  on  record  by  Donovan, 
Man-hand  and  Ledingham,  Manson  and  Lo«r,  Bentley,  Rogers, 
^d  Olliers,  and  it  is  becoming  more  and  more  evident  that 
the  disease  associated  witli  their  presence  is  by  no  means  un¬ 
common  in  tropical  countries,  and  there  can  be  little  doubt 
that,  as  the  parasites  themselves  and  the  methods  necessary 
for  tlieir  demonstration  become  better  known,  we  shall  hear 
of  many  more  cases. 

Detailed  descriptions  and  figures  of  the  bodies  have  been 
published  in  connexion  with  so  many  of  these  cases  that  I  do 
not  propose  to  occupy  your  time  upon  this  point,  more 
especially  as  there  is  a  general  uniformity  in  these  descrip¬ 
tions  which  leaves  little  doubt  that  the  appearance  of  the 
parasites  met  with  in  the  different  cases  is  constant  and 
regular. 

Geographical  Distribution. 

On  this  point  we  have  a  certain  amount  of  information,  but 
cases  have  been  reported  from  count! ies  so  widely  apart  that 
it  would  be  rash  at  this  stage  to  attempt  to  assign  geographical 
limits  to  the  disease.  The  first  case  in  which  the  parasites 
were  found  was  that  of  a  soldier,  invalided  from  Dum-Dum  in 
19CO  with  tropical  cachexia  and  sphnemegaly,  and  soldiers  at 
Netley  presenting  a  similar  clinical  picture  were  so  frequrntly 
found  to  have  servi-d  in  or  mar  this  station  that  I  termed  the 
condition  “  Dum-Dum  fevr  r.”  Su<  h  a  name  was,  however, 
only  intended  as  a  temporary  expedient  for  the  avoidance  of 
a  periphrasis  in  speaking  of  the  condition  with  which  the 
bodies  were  associated,  and,  as  it  appears  likely  that  the 
disease  may  prove  to  be  identical  with  kala-azar,  this  well- 
known  name  will  probably  be  adopted. 

Up  to  the  present  moment  cases  have  been  reported  from 
three  or  four  widely  separated  districts  of  India,  from  China, 
Tunis,  Algiers,  Arabia  and  Egypt.  As  our  knowledge  of  these 
endemic  areas  is  added  to,  it  would  be  of  great  interest  to  en¬ 
deavour  to  find  out  any  physical  peculiarities  they  may 
possess  in  common,  as  this  may  help  us  in  fhe  search  for  the 
alternative  host  which  the  analogy  of  malaria  and  other 
protozoal  diseases  would  suggest  to  be  necessary. 

Distribution  of  the  Parasites  in  the  Body. 

Originally  found  in  the  spleen,  the  parasites  have  since 
been  met  with  in  the  liver,  the  mesenteric  glands,  the  bone 
marrow,  the  kidney,  and  in  ulcers  involving  the  intestinal 
mucosa.  The  great  majority  of  those  who  have  searched  for 
them  in  the  peripheral  blood  have  failed  to  detect  them,  but 
M.  Laveran  is  of  the  opinion  that  certain  small  bodies 
occurring  in  the  red  corpuscles  in  some  of  his  specimens  are 
young  forms  of  the  parasite. 

The  most  exhaustive  accounts  of  the  distribution  of  the 
parasites  are  those  of  Marchand  and  Ledingham  and  of 
Christophers,  and  their  results  are  in  many  respects  in 
marked  agreement.  According  to  these  and  other  observers 
the  parasites  appear  to  be  chiefly,  if  not  solely,  intracellular, 
and  are  met  with  in  the  protoplasm  of  large  mononuclear 
cells,  which  are  probably,  as  Christophers  suggests, 
“macrophages,”  and  of  the  same  nature  as  those  large 
phagocytes  which,  in  malarial  cases,  are  filled  with  ingested 
melanin  granules.  A  fact  which  has  been  noted,  and  which 
appears  to  me  significant,  is  that  neither  the  parasites  nor  the 
cells  which  harbour  them  appear  to  suffer  from  their  mutual 
association. 

In  specimens  obtained  by  splenic  or  hepatic  puncture 
during  life  the  parasites  are,  however,  usually  found  free  or 
in  groups  of  several  members,  and  such  free  or  agglomerated 
parasites  are  frequently  seen  to  be  embedded  in  a  structure¬ 
less  matrix  or  stroma,  staining  grey  or  pale  blue  with 
Romano wsky’s  method.  This  stroma  or  matrix  is  of  import¬ 
ance,  as  it  is  largely  owing  to  the  diflferent  conceptions  as  to 
its  origin  that  diflerent  views  have  been  taken  as  to  the 
nature  of  the  parasite.  That  the  true  origin  of  this  stroma 
lies  in  the  disintegration  of  those  large  mononuclear  cells 
through  mechanical  violence,  and  that  the  stroma  represents 
a  fragment  of  the  protoplasm  of  one  of  those  host  cells, 
appears  probable  from  the  work  of  Christophers  and  of 
Marchand,  which  I  have  been  able  to  confirm  to  a  large 
extent  by  the  chromatin  staining  of  sections  from  one  of  my 
own  cases. 

Sym  ptoma  tology . 

As  I  trust  we  shall  receive  fresh  information  on  this  point 
from  some  of  those  who  are  to  follow  me,  I  shall  only 
enumerate  the  chief  points  which  appear  to  be  presented  in 
common  by  the  cases  I  have  myself  observed  and  those  which 
have  b»en  recorded  by  others. 

I.  Splenic  and  hepatic  enlargement— the  former  being 


apparently  constant,  while  the  latter  is  common  but  not 
invariable. 

2.  A  peculiar  earthy  pallor  of  the  skin,  and,  in  the  advanced 
stages,  an  intense  degree  of  emaciation  and  muscular 
atrophy. 

3.  A  long-continued,  irregularly  remittent  fever,  of  no 
definite  type,  lasting  frequently  for  many  months,  with  or 
without  remissions. 

4.  Haemorrhages,  such  as  epistaxis,  bleeding  from  the 
gums,  subcutaneous  haemorrhages  or  purpuric  eruptions. 

5.  Transitory  oedemas  of  various  regions  or  of  the  limbs. 

6.  Complications,  such  as  congestion  of  the  lungs,  diarrhoea 
and  dysentery,  have  been  frequently  reported,  and  are  occa¬ 
sionally  the  immediate  cause  of  death. 

7.  Blood  count.  The  cases  coming  under  my  own  notice 
have  shown  a  marked  mononuclear  increase,  an  interesting 
point,  if  confirmed  by  further  experience,  in  view  of  the 
proved  absence  of  malaria. 

To  these  positive  signs  may  be  added  certain  negative  ones 
of  hardly  lees  importance  :  First,  the  absence  of  malaria, 
except  as  a  concurrent  affection,  which  yields  to  appropriate 
treatment;  secondly,  the  negative  result  of  the  agglutination 
test  to  typhoid  and  Malta  fever  ;  and,  thirdly,  the  resistance 
to  medication,  and  especially  to  quinine — at  all  events,  in  the 
later  stages  of  the  disease. 

Delation  to  Kala-azar. 

It  will  be  noticed  that  the  symptoms  detailed  above  are 
very  similar  to  those  of  kala  azar,  a  disease  which  has  fur¬ 
nished  matter  for  discussion  at  previous  meetings  of  this 
Section,  and  concerning  whose  causation  great  differences  of 
opinion  have  existed.  I  suggested  in  my  original  communi¬ 
cation  that  search  should  be  made  for  these  bodies  in  kala- 
azar,  and  Bentley  has  since  reported  finding  them  in  the  spleen 
in  cases  of  this  disease,  while  his  results  have  been  confirmed 
more  recently  by  Rogers.  It  is,  perhaps,  too  early  to  say 
definitely  that  they  are  the  cause  of  kala-azar,  but  it  certainly 
looks  as  though  this  were  the  case,  as  they  seem  to  occur  con¬ 
stantly  in  this  disease.  If  it  should  be  so,  the  question 
arises  whether  the  other  cases  in  which  the  parasites  have 
been  found  are  identical  with  kala-azar,  and,  if  this  identity 
is  proved,  we  must  then  admit  that  tiie  geographical  dis¬ 
tribution  of  kala-azar  is  much  wider  than  has  been 
supposed,  and,  further,  that  it  is  not  uncommon  amongst 
Europeans. 

The  Nature  of  the  Parasite. 

On  this  point,  so  important  for  the  solution  of  many  of  the 
unsolved  problems  in  connexion  with  the  disease,  there  has 
been  a  divergence  of  opinion,  and  it  is  much  to  be  hoped  that 
the  question  will  soon  be  definitely  settled.  When  it  is, 
analogy  should  help  us  in  clearing  up  the  rest  of  the  life 
history  of  the  parasite,  and  put  us  on  the  track  to  what  should 
be  our  ultimate  goal — the  prevention  and,  if  possible,  the 
stamping  out  of  the  disease.  Stated  briefly,  the  views  that 
have  been  enunciated  are  the  following  : 

1.  Major  Ross,  working  with  films  sent  to  him  by  Donovan, 
came  to  the  conclusion  that  the  bodies  represented  a  new 
genus,  belonging  to  the  sporozoa,  which  he  did  me  the  honour 
to  name  Leishmania. 

2.  M.  Laveran,  also  working  with  films  from  Donovan’s 
cases,  pronounced  the  bodies  to  belong  to  the  piroplasmata, 
and  gave  them  the  name  P.  Donovan i. 

3.  In  my  own  opinion  they  appeared  to  represent  a 
stage  in  the  life-history  of  a  flagellate  organism,  closely  re¬ 
sembling  a  trypanosoma,  if  not  actually  belonging  to  that 
genus. 

Few  of  those  who  have  recorded  cases  of  the  disease  have 
expressed  their  views  upon  this  question  of  their  nature,  but 
Marchandand  Ledingham,  as  aresult  of  thestudyof  their  case, 
have  come  to  the  same  conclusion  as  myself. 

To  examine  these  views  more  in  detail :  first,  M.  Laveran’s 
view,  that  they  are  a  species  of  piroplasma — a  parasite  of  the 
red  blood  corpuscles — has  met  with  little  support  from  other 
observers,  whose  most  careful  search  has  Jailed  to  demon¬ 
strate  their  presence  in  the  red  cells  of  the  peripheral  circu¬ 
lation,  while,  further,  it  has  been  pointed  out  that  the 
arrangement  of  the  chromatin,  the  method  of  apparent  multi¬ 
plication,  and  the  tendency  to  occur  in  the  protoplasm  of  the 
large  mononuclear  cells  of  the  spleen  and  liver  further  militate 
against  this  theory. 

Such  high  authorities  as  Manson,  Ross,  and  Marcliand 
have  also  pronounced  against  this  view.  When  the  parasites 
are  very  numerous  in  a  film  it  must  happen  at  times  that 
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some  are  superimposed  on  the  red  cells,  and  when  this  occurs 
it  is  no  easy  matter  to  say  whether  it  is  a  case  of  a  true 
inclusion  or  not.  But,  in  addition,  Laveran  has  found  pyri- 
iform  bodies  recalling  the  shape  of  piroplasma  bigeminum, 
and  he  further  regards  the  pale,  grey-staining  stronm, 
frequently  seen  surrounding  the  bodies,  as  representmg  the 
•degenerated  remains  of  the  red  corpuscle  which  harboured 
the  parasite.  A  more  probable  explanation  of  this  strorna 
appears  to  be  that  of  Christophers,  to  which  I  have  already 

alluded.  ,  .  v. 

In  a  later  publication  Laveran  reports  that  he  has  met 
with  small  intracorpuscular  bodies  in  some  of  Dono^n  s 
sfilms,  taken  from  the  peripheral  blood  of  patients  in  whose 
spleens  the  parasites  had  been  detected  by  spleno-puncture. 
These  bodies  Laveran  considers  as  young  forrns  of  the  piro- 
•plasma,  and  he  mentions  a  series  of  points  in  which  they 
appeared  to  him  to  differ  from  young  malarial  parasites.  So 
far  as  I  am  aware,  this  observation  has  not  yet  been  con¬ 
firmed. 

Secondly,  in  Major  Boss’s  view  we  have  to  deal  with  a 
representative  of  a  new  genus  of  the  sporozoa,  and  he 
regarded  “the  individual  bodies  as  spores  produced  in  the 
matrices,  which  would  appear  to  be  relics  of  the  parent 
•organism.”  In  this  connexion  it  may  be  noted  that  the 
parasites  found  by  Wright  in  a  Delhi  boil,  which  appear  to 
be  either  identical  or  very  closely  related  to  the  spleen 
bodies,  are  also  regarded  by  him  as  belonging  to  a  new  genus, 
40  which  he  has  given  the  name  “helcosoma.” 

Thirdly,  with  regard  to  the  flagellate  theory,  I  will  not 
occupy  your  time  by  recapitulating  the  arguments  which  I 
put  forward  in  its  support.  Briefly,  in  my  flrst  communica¬ 
tion  I  suggested  that  the  bodies  were  possibly  degenerated 
trypanosomata;  but  this  opinion  I  subsequently  qualifled  in 
my  communications  of  November  21st,  1903,  and  February  6th, 
-8904,  to  the  British  Medical  Journal,  in  which  I  spoke  of 
•tnem  as  possible  involution  forms  of  trypanosomata,  or  en- 
'Cysted  trypanosomata,  and  as  representing  a  stage  in  the  life- 
history  of  these  organisms.  My  farther  prolonged  study  of 
4he  atypical  forms  assumed  by  trypanosotnata  has  only 
strengthened  my  impression  that  the  new  bodies  represent  a 
stage  in  the  development  either  of  a  trypanosoma  or  of  some 
closely-allied  member  of  the  flagellata.  I  may  add  that  the 
investigations  of  Marchand  and  Ledingham  led  them  to  en¬ 
dorse  this  close  resemblance,  and  also  to  support  the  deduc¬ 
tion  I  ventured  to  base  upon  it.  Some  of  the  forms  resulting 
from  the  involution  of  the  trypanosomata,  as  illustrated  in 
Lhe  accompanying  sketches  of  actual  specimens,  are  at  times 


•Fig.  I.— Involution  forms  of  trypanosoma  brucei.  i,  2,  3,  4,  5,  Succes¬ 
sive  stages  in  the  involution  of  a  trypanosoma ;  6,  7,  8,  different 
forms  of  completely  involuted  trypanosomata.  (Drawn  from 
specimens  stained  by  Romanowsky’s  method.) 

'almost  indistinguishable  from  the  new  bodies,  and  the 
resemblance  is  even  more  striking  in  sections  of  organs 
stained  to  display  the  chromatin  of  the  parasites.  The  sec¬ 
tions,  etc.,  of  organs  of  animals  infected  with  trypanosoma 
brucei  displayed  under  the  microscopes  will  sufficiently  illus¬ 
trate  this  resemblance,  and  I  shall  pass  to  the  consideration 
of  some  recently  published  work  which  seems  to  me  to  lend 
further  support  to  the  theory  of  a  flagellate  origin  of  the 


bodies,  and  at  the  same  time  to  furnish  a  possible  explanation 
of  their  true  nature. 

in  the  flrst  place,  Schaudinn,  in  following  the  various 
transformations  undergone  by  a  blood  parasite  of  the  stone 
owl  when  taken  into  the  stomach  of  a  mosquito  (Culex 
pipiens),  comes  to  the  conclusion  that  this  halteridium  is  in 
reality  a  sexual  form  of  a  true  trypanosome,  to  which  he, 
gives  the  name  trypanosoma  noctuae.  To  give  even  an, 
outline  of  this  very  striking  and  convincing  work  of 
Schaudinn’s  is  impossible  in  the  time  at  my  disposal,  so  I 
must  limit  myself  to  a  few  brief  references  to  the  points 
which  seem  to  me  to  bear  upon  the  present  subject.  For 
instance,  he  describes  how  at  one  stage  the  trypanosomata, 
free  in  the  mid-gut  of  the  mosquito,  lose  their  typical  shape 
and  enter  the  epithelial  cells  of  the  intestine,  in  and  among 
which  they  assume  a  resting  form,  the  body  becoming  con¬ 
tracted  and  the  flagellum  shrinking  up  into  a  short  rod¬ 
shaped  structure.  In  this  resting  stage  division  by  simple 
flssion  may  occur,  so  that  frequently  large  aggregations  of 
these  non-flagellated  parasites  are  found  in  the  intestinal 
epithelium.  Further,  after  describing  the  mode  in  which 
these  trypanosomata  may  push  their  way  between  the  cells  of 
the  muscular  coat  of  the  stomach,  he  says :  “  When  they 
come  to  rest  here  they  become  almost  spherical  and  the 
flagellar  apparatus  reverts  to  its  primitive  form,”  that  is,  to 
the  blepharoplast  or  micronucleus  from  which  it  was  derived. 
From  this  resting  form  a  freely  mobile  trypanosoma  is  again 
developed,  the  flagellar  apparatus  arising  from  the  blepharo¬ 
plast  by  the  elaborate  mitotic  process  whose  details  have 
been  so  minutely  studied  and  described  by  this  author. 

Again,  Prowazek,  working  on  similar  lines  to  those  of 
Schaudinn  with  a  parasite  of  the  house  ^Y—Herpetomonas 
muscae  domesticae—^ndiS  similar  trypanosomal  forms  which 
also  assume  resting  forms  in  much  the  same  manner  as 
trypanosoma  noctuae. 

From  the  descriptions  and  flgures  given  by  Schaudinn  and 
Prowazek  of  these  resting  forms  of  trypanosomata,  a  very  close 
resemblance  may,  I  think,  be  traced  between  them  and  the 
new  bodies,  as  we  meet  with  the  latter  in  the  mononuclear 
cells  of  the  liver  and  spleen,  and  in  this  resemblance  lies  the 
possible  explanation  of  the  flagellate  origin  of  the  bodies, 
of  which  I  spoke  just  now. 

A  point  in  Mr.  Christophers’  report  also  strikes  me  in  this 
connexion  as  suggestive,  and  that  is  the  occurrence,  in  every 
case  that  he  examined,  in  the  ulcerated  intestinal  mucosa  of 
what  he  describes  as  very  large  curved  micro-organisms,  with 
a  single  large  chromatin  mass  near  the  centre,  having  one 
end  more  pointed  than  the  other  and  somewhat  resembling 
sporozoits.  These  he  regarded  as  bacteria,  but  he  does  not 
mention  whether  any  attempts  were  made  to  cultivate  and 
isolate  them,  and  it  appears  to  me  as  at  least  possible  from 
his  description  that  they  may  represent  an  intermediate  stage 
between  the  theoretical  intracellular  resting  form  and  the 
free-swimming  flagellate. 

A  fact  of  great  importance  in  connexion  with  the  possible 
means  by  which  the  parasites  are  eliminated  from  the  system 
is  the  presence  of  the  bodies  in  the  ulcers  of  the  intestinal 
mucosa.  This  fact  was  brought  out  by  Christophers  and  also 
by  Manson  and  Low,  and,  from  the  frequency  with  which 
dysenteric  complications  have  been  reported  in  the  course  of 
the  disease,  it  seems  probable  that  this  ulceration  is  a  fairly 
constant  feature.  The  parasites  have  not  yet  been  found  in 
the  urine,  but,  as  their  presence  in  small  numbers  in  the 
kidney  has  been  noted,  this  is  a  possibility  not  to  be  over¬ 
looked. 

With  regard  to  the  discovery  of  Wright,  already  alluded  to, 
that  very  similar  parasitic  bodies  are  met  with  in  the  well- 
known  Delhi  boil,  it  is  obviously  of  the  flrst  importance  that 
the  identity  or  non-identity  of  those  parasitic  bodies  with  the 
splenic  bodies  should  be  established,  and  it  is  possible  that 
the  cercomonads  which  Ross  found  in  these  boils  may  be 
developed  from,  or  may  develop  into,  these  bodies.  Should 
Wright’s  parasites  prove  to  be  identical  with  those  under  dis¬ 
cussion,  I  see  no  great  difficulty  in  reconciling  the  marked 
differences  of  symptomatology,  as  bacteriology  shows  us  so 
many  examples  of  a  given  germ  producing  at  one  time  only  a 
local  inflammatory  process,  at  another  a  possibly  fatal 
septicaemia  or  other  grave  general  affection,  the  type  of 
disease  being  determined  by  such  factors  as  the  channel  of 
infection,  the  virulence  of  the  germ,  and  the  resistance  of  the 
host. 

Since  preparing  the  above  remarks  an  announcement  has 
been  made  by  Captain  Rogers  that  trypanosomata  have  devel¬ 
oped  in  cultures  of  the  spleen  parasites,  and  from  the  details 
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mblished  by  him  in  the  last  numberof  tha  Zancef  there  would 
ppear  to  be  little  doubt  that  this  is  actually  the  case,  and 
hat  we  may  soon  be  justified  in  taking  the  connexion 
)etween  the  bodies  and  Iryjmnosomata  as  an  established  fact, 
f  so,  it  is  difficult  to  overestimate  the  great  importance  of 
his  observation  of  Captain  Rogers,  which  should  greatly 
acilitate  the  investigation  of  the  many  problems  which  still 
iwait  solution  in  connexion  with  the  parasite  and  the  morbid 
.conditions  to  which  it  gives  rise.  Captain  Rogers  has  been 
Tood  enough  to  send  me  a  note  confirming  the  announcement 
made  in  his  telegram,  and  I  am  glad  to  hear  that  he  is  making 
1  communication  on  the  subject  to  this  meeting. 


II. — Leonard  Rogers,  M.D,,  M.R.C.P.  , 

Acting  Professor  of  Pathology,  Medical  College,  Calcutta. 

CACIIEXIAL  FEVER  IN  INDIA  ASSOCIATED  WITH 
CUNNINGHAM-LEISHMAN-DONOVAN  BODIES. 

In  a  recent  note^  I  described  briefly  the  parasites  found  in 
the  spleen  in  eases  of  chronic  fevers  with  great  enlargement 
of  the  spleen  in  Bengal,  and  suggested  the  term  “  cachexial 
fever”  for  the  disease  as  describing  its  most  prominent 
features,  and  at  the  same  time  retaining  the  association  with 
the  name  by  which  these  cases  have  always  hitherto  been 
known,  namely,  “malarial  cachexia.”  In  the  present  com¬ 
munication,  I  propose  to  briefly  set  forth  the  results  of  a 
study  of  a  number  of  further  eases  in  the  large  hospitals  of 
Calcutta.  The  name  of  Cunningham  is  associated  with  the 
parasite,  in  addition  to  those  of  the  recent  discoverers  of  the 
organism  in  the  spleens  of  chronic  fevers,  for  it  has  been 
shown  by  Captain  S.  P.  James,  I.M.S.,  that  the  bodies  de¬ 
scribed  by  1).  D.  Cunningham  many  years  ago  in  Delhi  boil 
are  indistinguishable  from  those  in  the  splenic  cases,  an 
observation  which  I  am  able  to  vouch  for,  as  Captain  James 
kindly  showed  me  his  slides  from  Delhi  boil  cases,  and  we 
were  unable  to  find  any  differences  between  them  and  those 
in  my  spleen-puncture  slides.  Including  thirty  cases  in 
Dinajpur,  I  have  now  performed  spleen  puncture  over  sixty 
times,  and  that  of  the  liver  once,  in  a  case  where  that  organ 
was  much  more  enlarged  than  the  spleen  (Case  6  of  the 
table).  Immediately  the  needle  is  withdrawn  pressure  is 
kept  up  with  a  finger  over  the  place  for  a  few  minutes,  and  in 
no  ease  has  even  slight  perisplenitis  occurred,  although  the 
coagulability  of  the  blood  in  many  of  the  cases  was  reduced. 

Frequenej!  of  the  Disease  in  Calcutta. 

In  my  previous  series  of  cases  in  the  very  malarious  district 
of  Dinajpur,  I  found  the  new  parasites  by  spleen  puncture 
in  only  one-third  of  the  cases  presenting  chronic  fever  and 
marked  splenic  enlargement,  malarial  parasites  being  found 
in  some  of  the  others,  and  no  distinguishing  features  could 
be  found  between  the  chronic  malarial  and  the  cachexial 
fever  cases.  In  Calcutta  the  proportion  of  cases  in  which  the 
new  parasites  were  found  was  much  greater,  positive  results 
having  been  obtained  by  spleen  puncture  in  over  five-sixths 
of  this  class  of  case,  while  in  one  of  the  negative  cases  a  pure 
■culture  of  plague  bacilli  was  obtained,  the  patient  dying  of 
the  septicaemic  form  of  the  disease,  and  another  proved  to 
be  typhoid  fever.  Further,  as  mentioned  in  my  former  note, 
the  parasites  may  be  found  at  a  second  examination  when 
absent  at  the  first,  especially  in  the  low  fever  of  the  chronic 
oases.  Again,  I  find  that  if  two  or  more  slides  are  made 
from  the  same  blood,  one  of  them  may  show  no  parasites 
and  the  other  fair  numbers  of  them.  Failures  to  find  the 
parasite  by  spleen  puncture  in  true  cases  of  cachexial  fever 
must,  then,  occur  sometimes,  and  possibly  two  of  the  negative 
results  were  of  this  nature,  as  the  cases  showed  the  typical 
blood  changes  to  be  described  presently.  The  other  two  cases 
did  not  show  these  features  of  the  disease,  but  they  may 
possibly  have  been  recovering  ones,  as  they  showed  very  little 
fever,  and  their  general  condition  was  improving.  We  may 
conclude,  then,  that  the  great  majority  of  the  cases  known 
hitherto  as  “malarial  cachexia”  occurring  in  Calcutta,  at 
nnyrate,  during  the  hot-weather  months,  when  true  malarial 
cases  are  at  their  minimum,  are  really  cachexial  fever  due  to 
the  new  parasites. 

The  Inteinity  of  the  Infection. 

Although  a  single  film  may  be  misleading  as  regards  the 
number  of  parasites  present,  still  the  examination  of  a  series  of 
cases  such  as  that  tabulated  on  p.  647  (Table  1)— at  least  two 
slides  having  been  made  from  each  case— allows  a  fairly  definite 
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opinion  to  be  formed  as  to  the  intensity  of  the  infection  in 
the  group  as  a  whole.  The  number  found  in  each  case  is  in¬ 
dicated  in  Table  I,  an  examination  of  which  shows  that  in 
about  half  the  cases  only  “a  few”  were  found,  which  means 
that  they  were  found  only  after  some  minutes’  search.  In 
another  fourth  they  were  found  easily,  but  not  in  very  large 
numbers,  this  degree  being  indicated  by  the  terra  “  many.” 
In  the  remaining  quarter  they  were  classed  as  “numerous,” 
meaning  that  they  were  very  easily  found,  being  occasionally 
present  in  nearly  every  field  of  the  microscope.  In  many  of 
the  cases  in  which  but  few  were  found  the  patients  showed  only 
a  low  intermittent  fever,  or  none  at  all,  for  days  together,  and 
were  improving  and  likely  to  recover.  “Many”  parasites 
were,  however,  found  in  some  such  cases,  and  in  one  instance 
this  was  the  case  after  the  temperature  had  been  normal  for 
several  days  ;  while  in  other  cases  “  a  few  ”  were  found  as  long 
as  twelve  days  after  the  cessation  of  fever.  On  the  other 
hand,  the  parasites  were  most  numerous  during  marked  fever, 
especially  of  the  double  remittent  type  to  be  described 
presently,  and  in  progressive  cases  in  children.  When  only 
very  scanty  in  a  blood  film  they  could  be  found  in  much 
larger  numbers  in  centrifuged  citrated  blood,  by  which  means 
it  is  possible  to  find  them  in  such  cases  much  more  easily 
than  in  smears  of  spleen  blood.  In  some  cases  where  they 
were  vei'y  numerous  in  the  spleen  blood  several  c-cm.  of  blood 
was  taken  from  a  vein  in  the  arm  and  centrifuged,  but  no 
parasites  of  any  kind  were  detected  in  the  peripheral  blood 
by  this  means,  so  they  are  probably  absent  from  it.  The  ap¬ 
pearances  mentioned  in  my  last  note  as  possibly  parasitic  in 
the  peripheral  blood  have  not  been  seen  again.  Possibly  in 
the  rainy  season  “  numerous”  parasites  maybe  found  in  a 
larger  proportion  of  cases,  as  I  showed  some  years  ago  that 
in  the  epidemic  form  of  the  disease  the  majority  of  the  cases 
arose  in  the  rainy  season.  Still,  it  will  be  shown  presently 
that  “  numerous”  parasites  were  found  in  a  much  larger  pro¬ 
portion  of  spleen  bloods  from  kala  azar  cases  than  in  those  of 
the  endemic  disease  in  Calcutta  and  Dinajpur,  thus  confirming 
my  view  expressed  in  1897  that  kala-azar  is  but  an  intensified 
form  of  what  was  then  knowm  as  “malarial  cachexia.” 

Races  Attacked. 

The  great  majority  of  the  patients  at  the  Medical  College 
are  natives,  and  my  cases  include  Hindus,  Moham¬ 
medans,  Chinamen,  and  Burmese  women,  and  also  two 
Europeans.  Several  of  them  had  first  been  attacked 
with  the  fever  while  living  in  Calcutta.  In  addition 
to  these  I  have  found  the  parasite  in  the  spleens 
of  four  cases  in  the  European  General  Hospital,  two  being 
adults  and  two  children,  while  several  other  similar  cases 
clinically  are  under  observation  there,  so  that  Europeans  not 
infrequently  sufifer  from  the  disease.  Further,  the  disease 
frequently  attacks  more  than  one  member  of  a  family  even 
among  Europeans,  a  father  and  child  having  died  of  the 
disease,  both  with  cancrum  oris,  in  the  European  Hospital 
recently,  while  at  the  present  time  a  mother  and  son  are 
suffering  from  the  disease  there,  in  both  of  whom  I  found  the 
parasite  by  spleen  puncture.  This,  I  pointed  out  in  my 
original  report,  was  the  most  characteristic  feature  of  the 
distribution  of  kala  azar  cases,  in  which  it  was  the  rule 
rather  than  the  exception  in  hospital  cases  for  at  least  half 
the  household  to  have  died  of  the  disease.  A  similar, 
although  much  less  marked,  tendency  is  also  present  in  the 
endemic  form. 

Clinical  Characters. 

General. — Time  will  not  permit  of  detail  as  to  the  clinical 
characters  of  the  disease,  nor  is  it  necessary,  as  “  malarial 
cachexia”  is  only  too  well  known,  while  this  part  of  the  sub¬ 
ject  was  very  fully  treated  in  my  book  on  kala-azar,  indi¬ 
vidual  cases  of  which  very  closely  resemble  “  malarial 
cachexia,”  except  in  their  greater  severity  and  the  more  rapid 
course  of  the  epidemic  form.  "When  the  disease  is  fully 
established  it  is  easily  recognized  by  the  wasted  condition  of 
the  patient,  contrasting  with  the  tumid  belly,  due  to  great  en¬ 
largement  of  the  spleen,  and,  to  a  less  degree,  of  the  liver, 
accompanied  by  anaemia  of  variable  but  usually  moderate 
degree,  and,  in  the  later  stages,  swelling  of  the  feet.  Such  a 
case  presents  no  difficulty  in  diagnosis,  except,  perhaps,  from 
true  chronic  malaria,  if  it  really  produces  such  a  condition. 
In  this  stage,  however,  but  little  can  be  done  by  treatment,  so 
it  is  of  the  utmost  importance  to  try  and  find  means  of  dif¬ 
ferentiating  the  fever  in  its  earlier  and  more  amenable  stages. 
For  this  purpose  I  have  made  a  careful  study  of  the  tempera¬ 
ture  curves  and  of  the  blood  changes  in  the  present  series  of 
I  cases,  together  with  those  of  former  cases  of  “  malarial 
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cachexia,”  which  I  now  recognize  to  have  been  cachexial 
fever.  The  temperature  was  taken  every  four  hours,  a  lesser 
frequency  affording  little  help.  _  .  ^  •  1 

Temperatv.re  Curve. — i.  Chronic  Cases. — In  the  typical 
advanced  endemic  form  the  temperature  curve  is  extrernely 
irregular,  but  usually  intermittent,  running  up  from  100  to 
102°  F.,  and  not  infrequently  remaining  normal  for  days 
together.  Sooner  or  later,  in  progressive  cases,  the  tempera¬ 
ture  rises  to  a  higher  level,  and  a  very  irregular  remittent  type 
appears,  the  most  marked  feature  of  which  is  a  tendency  for 
a  double  or  even  a  treble  rise  to  take  place  within  twenty-four 
hours,  one  rise  occurring  in  the  early  morning  and  a  second 
in  the  afternoon  or  evening.  In  this  late  stage  of  the  disease 
the  hours  of  the  rises  are  seldom  exactly  the  same  on  two 
successive  days,  while  frequently  only  one  rise  occurs, 
especially  if  the  temperature  ranges  lower  than  before.  As 
the  exacerbation  passes  away,  the  intermittent  fever  with  a 
single  daily  rise  recurs.  Chart  i  illustrates  such  an  exacerba- 
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Chart  I. 

tion  of  the  fever  in  a  man  who  had  suffered  from  intermittent 
fever  in  hospital  for  seven  months,  which  became  reduced 
to  a  stage  in  which  the  temperature  only  rose  to  100°  occa¬ 
sionally  for  weeks  together  by  the  use  of  large  doses  of 
quinine  combined  with  the  hypodermic  use  of  the  drug.  As 
long  as  he  took  a  dose  of  10  gr.  to  20  gr.  by  the  mouth  every 
morning,  he  remained  practically  free  from  fever,  and 
improved  greatly  in  health  ;  but  very  soon  after  the  daily 
dose  was  reduced  to  5  gr.  the  relapse  illustrated  in  the  chart 
occurred,  and  the  irregular  double  remittent  type  of  fever 
appeared. 

2.  In  Early  and  Actively  Progressive  Cases. — The  earliest 
stages  of  this  fever  are  still  unknown,  and  it  is  not  until 
considerable  enlargement  of  the  spleen  has  occurred  as  a 
result  of  long-continued  fever  that  they  are  recognizable. 
In  Assam  I  studied  cases  of  fever  in  infected  households, 
which  subsequently  went  on  to  become  typical  kala-azar,  but 
I  failed  to  find  any  way  of  differentiating  them  in  the  earliest 
stages  from  ordinary  malarial  fever,  possibly  owing  to  so 
many  of  them  being  complicated  by  malaria,  as  shown  by  the 
nearly  invariable  presence  of  melanotic  pigment  in  the  organs 
of  kala-azar  cases  after  death.  Kecently  I  have  been  able  to 
examine  a  few  comparatively  early  cases  with  marked 
remittent  type  of  fever  and  progressive  wasting,  anaemia, 
and  moderate  enlargement  of  the  spleen,  and  in  such  cases 
the  irregular  double  remittent  type  of  fever,  just  described 
as  occurring  occasionally  in  more  chronic  cases,  is  much 
more  marked  a  feature,  especially  when  the  temperature  runs 
up  to  103°  or  104°  F,  Chart  2  illustrates  such  a  case,  two. 


Chart  2. 

and  even  three,  rises  occurring  within  twenty-fourj hours  on 
several  days,  the  new  parasites  having  been  found  in  the 
Bp’een  blood  in  considerable  numbers.  After  going  on  for 
a  month  in  hospital  the  temperature  became  lower  and  less 
frequently  showed  the  double  rise,  thus  resembling  the 
chronic  forms.  Another  case  which  occurred  before  the  new 
parasites  were  known  showed  a  regular  double  rise,  at  2  a.m. 
and  2  p.m,,  for  two  weeks,  but  subsequently  became  irregular. 


Further,  in  a  previous  paper  ^  on  tropical  fevers  I  gave  a  chart  ■ 
with  “double  daily  remissions  and  highly  resistant  to , 
quinine,”  which  1  diagnosed  as  malarial  remittent  on 
account  of  a  marked  increase  of  the  large  mononuclear  white 
corpuscles,  a  change  which  I  shall  show  presently  also  occurs  ^ 
in  cachexial  fever,  and  this  case  was  probably  the  early  stage 
of  cachexial  fever,  and  it  showed  the  characteristic  double 
and  treble  remittent  curve  just  described.  In  the  early  stages 
rigors  not  infrequently  occur,  and  a  history  of  a  double  daily 
rise  may  sometimes  be  obtained.  This  characteristic  causej 
then,  appears  to  be  more  marked  the  earlier  the  case  is  seen, 
and  if  further  experience  confirms  this,  it  will  be  an  important 
point  in  the  early  diagnosis  of  the  fever— a  matter  of  the 
greatest  practical  importance,  as  it  is  only  in  the  earlier 
stages  that  much  good  is  likely  to  result  from  treatment* 

The  Blood  Changes. 

In  a  previous  paper®  on  “malarial  cachexia”  I  pointed 
out  that  both  in  the  eases  hitherto  knowii  by  that  name  and 
in  kala-azar  there  is  commonly  a  marked  increase  of  the  pro¬ 
portion  of  the  large  mononuclear  white  corpuscles,  and  I 
regarded  this  as  evidence  that  both  forms  of  the  disease  were 
malarial.  In  my  previous  note  on  cachexial  fever  I  recorded  ' 
the  fact  that  in  cases  accoihpanied  by  the  new  parasite  a 
similar  change  was  found.  In  the  first-mentioned  paper  I 
also  pointed  out  that  in  “malarial  cichexia”  the  total 
number  of  white  corpuscles  is  very  greatly  reduced,  the  poly- 
nuclears  especially  suffering,  so  that  there  may  be  less  than 
one-twentieth  of  the  normal  number  in  the  blood,  and  that 
such  cases  were  very  resistant  to  treatment  with  quinine, 
while  those  cases  in  which  this  feature  was  less  marked 
usually  did  well  under  treatment.  On  going  over  my  old 
notes  and  from  four  temperature  charts  I  find  that  these  cases 
agree  exactly  with  those  in  which  I  have  recently  found  the 
new  parasites,  and,  as  will  be  seen  from  a  glance  at  Table  I 
(p.  647),  in  which  are  recorded  the  data  of  all  the  cases  up  to 
date  of  tabulation  in  which  blood  counts  have  been  made 
and  the  parasites  also  found  by  spleen  puncture. 

The  Degree  of  Anaemia.— io  mind  that  the  percent¬ 
age  of  haemoglobin  in  natives  of  India,  and  also  in  most 
Europeans  after  some  residence,  is  only  from  70  to  80  per 
cent,  of  Gowers’s  standard,  it  will  be  observed  that  the 
degree  of  anaemia  is  usually  only  a  moderate  one,  while  it 
may  be  very  slight  in  spite  of  a  marked  white  corpuscular 
decrease,  as  in  Cases  15  and  16.  The  number  of  red  corpuscles 
also  not  infrequently  reaches  over  4,000,000,  and  is  as  a  rule 
over  2,500,000,  even  in  advanced  cases,  while  in  only  a  very 
small  number  is  there  a  very  marked  degree  of  diminution  of 
them. 

The  Leucocyte  Changes.— TEq  number  of  white  corpuscles,  ’ 
on  the  other 'hand,  shows  a  most  rerparkable  and  constant  re-  , 
duction,  the  numljer  per  c.mm.  being  less  than  2,000  in  the  , 
great  majority  of  the  cases,  while  it  is  quite  common  for  them  ] 
to  fall  to  i,oooorle8s.  That  the  white  corpuscles  are  reduced  in  , 
much  greater  degree  than  are  the  red  is  evident  from  the  column  ; 
showing  the  ratio  of  the  white  to  the  red  corpuscles,  from  which 
it  will  be  seen  that  instead  of  there  being  i  white  to  about  625  red 
as  in  a  normal  subject,  the  proportion  is  commonly  from  i  to  1 
2,000  to  I  to  4  000,  and  may  be  even  lower  still.  Further,  on  , 
referring  to  the  last  column,  in  which  it  is  noted  whether  the 
disease  was  progressive  or  the  patient  was  improving  and 
likely  to  recover,  it  will  be  found  that  all  the  cases  in  which 
the  total  number  of  leucocytes  was  over  2,000  were  improving 
or  stationary,  with  the  exception  of  Case  19,  in  which  a 
secondary  staphylococcus  infection  and  cancrum  oris  was  pre¬ 
sent,  and  probably  produced  a  feeble  attempt  at  leucocytosis,  , 
resulting  in  a  temporary  slight  increase  above  the  usual  low- 
level  of  such  cases. 

When  we  come  to  examine  the  proportion  of  the  different 
kinds  of  leucocytes  we  find  that  it  is  the  polynuclears  which  ; 
are  especially  reduced  in  numbers,  while  the  percentage  of 
the  lymphocytes  and  large  mononuclears  are  relatively  in¬ 
creased,  although  their  total  numbers  per  c.mm.  are  much  ^ 
below  the  normal.  In  order  to  bring  out  the  great  reduction 
in  the  total  number  of  the  polynuclears  per  c.mm.  the  num¬ 
bers  have  been  calculated  and  are  shown  in  the  table.  It  will 
be  seen  that  the  only  cases  which  showed  over  1,000  poly¬ 
nuclears  per  c.mm.  were  those  which  were  improving  or 
stationary,  having  only  occasional  low  fever  or  none  at  all. 
Of  the  progressive  cases,  most  showed  less  than  500,  or  under 
one-tenth  of  the  normal  numbers,  while  in  No.  9  less  than 
one-fiftieth  were  present,  the  patient  dying  the  next  day  of 

2  Jfed.  Chir.  Trans..  1903,  and  Lancet,  vol.  i,  1903. 
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Table  II. — Blood  Changes  in  Kala-a^r. 
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canerum  oris.  In  another  case  in  the  General  Hospital, 
eliortly  before  cancrum  oris  ended  the  scene,  the  numbers 
were  reduced  to  62,  or  about  one-hundredth  of  the  normal 
number;  and  No.  22  shows  a  similar  extreme  reduction. 
This  extraordinary  reduction  of  the  polynuclear  leucocytes 
is  the  most  remarkable  feature  of  the  disease,  and  of  the 
greatest  prognostic  importance  ;  while  it  also  affords  a  ready 
explanation  of  the  frequency  with  which  these  cases  end, 
by  a  secondary  infection  such  as  cancrum  oris,  pneumonia, 
dysentery,  and  phthisis,  the  patients  having  so  few  phago¬ 
cytes  that  their  tissues  are  unable  to  resist  the  invasion  of 
tire  organisms  of  these  diseases,  the  frequency  of  which  will 
be  demonstrated  presently. 

The  Large  Mononuclears.— ks  already  pointed  out,  the  per¬ 
centage  of  large  mononuclear  white  corpuscles  are  consider¬ 
ably  increased  in  both  cachexial  fever  and  kala-azar,  so  that 
this  change  is  not  diagnostic  of  malarial  fevers  from  those 
due  to  the  new  parasite,  but  must  be  regarded  rather  as  a 
sign  of  a  protozoal  as  opposed  to  a  bacterial  infection,  being 
also  present  in  trypanosomiasis,  for  I  have  shown  elsewhere* 
that  they  are  not  increased  in  the  first  three  weeks  of  typhoid 
lever,  unless  it  is  complicated  by  malaria.  It  is,  however, 
possible  that  this  change  may  be  of  some  diagnostic  value, 
if  the  total  number  of  leucocytes  is  also  taken  into  account, 
for  a  study  of  Table  I  shows  that  the  increase  of  the  large 
mononuclears  in  advanced  cases  of  cachexial  fever  is  only 
a  relative  one,  the  total  numbers  per  c.cm,  being  greatly 
reduced,  as  are  also  the  lymphocytes.  In  malaria  the 
leucocytes,  as  a  whole,  are  also  reduced,  except  in 
some  pernicious  cases,  but  whether  uncomplicated  malaria 
produces  the  extreme  degrees  of  leucopenia,  which  I  have 
found  so  frequently  in  typical  cachexial  fever  cases,  is  worthy 
of  close  investigation,  for  should  it  not  do  so  then  we  shall 

*  lied.  Chir.  Trans-,  1903.  and  Lancet,  vol.  i,  1903. 


have  in  the  changes  described  above  a  method  of  differenti 
ating  the  disease  from  malaria  without  resort  to  spleen 
puncture.  In  the  early  stages,  however,  no  help  can  be  ex¬ 
pected  from  this  method,  so  that  the  demonstration  of  a 
marked  large  mononuclear  increase  in  cachexial  fever  necessi¬ 
tates  a  revision  of  the  opinion  I  expressed  last  year®  that  the  re¬ 
mittent  fevers  other  than  typhoid  met  with  in  Calcutta  were 
probably  all  malarial  because  they  constantly  showed  the 
large  mononuclear  increase,  for  some  may  have  been  early 
stages  of  cachexial  fever,  a  point  which  I  am  reinvestigating. 
The  fact  that  nearly  all,  except  a  very  few  showing  the  double 
remittent  type  of  fever,  readily  yielded  to  treatment  by 
quinine  either  by  the  mouth  or  hypodermically,  however,  is 
in  favour  of  the  view  that  they  were  chiefly  malarial.  On  the 
other  hand,  this  does  not  afibet  my  conclusion  that  all  eases 
of  long  continued  fever,  as  opposed  to  remittents,  were 
typhoid,  which  it  was  the  main  object  of  the  paper  to  demon¬ 
strate. 

Secondary  Infections  as  the  Usual  Cause  of  Death. 

I  have  already  referred  to  the  frequency  with  which 
secondary  diseases  bring  about  the  fatal  termination  of 
cachexial  fever  cases,  and  indicated  the  extreme  reduction  in 
the  numbers  of  the  polynuclear  white  corpuscles  as  the  ex¬ 
planation  of  this  fact.  In  the  eases  in  Table  I  some  of  these 
complications  are  illustrated,  but  for  the  purposes  of  obtaining 
further  data  I  have  analysed  the  post-mortem  records  of  all  the 
cases  of  “malarial  cachexia”  which  I  have  performed  at  the 
Medical  College,  as  the  great  majority  of  these  cases  were 
certainly  really  cachexial  fever,  although  mostly  also  compli¬ 
cated  by  malaria,  as  shown  by  the  melanotic  pigmentation 
found  in  those  whose  organs  were  examined  microscopically,, 
in  20  of  the  cases. 
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Uncomplicated  ...  ...  ...  ...  7 

Complicated — 

Cancrum  oris  and  meningitis  ...  ...  i 

Cancrum  oris  and  dysentery  ...  ...  2 

Phthisis  ...  ...  ...  ...  2 

Phthisis  and  dysentery  ...  ...  ...  i 

Pneumonia  ...  ...  ...  —  4 

Dysentery  ...  ...  ...  ...  3 

Cirrhosis  of  the  liver  ...  ...  ...  i 

Haematemesis ...  ...  ...  ...  i 

Cerebral  haemorrhage  ...  ...  ...  » 

Total  complicated  cases  ...  ...  16 

Total  cases  ...  ...  ...  =3 


In  kala-azar  precisely  similar  complications  are  met  with, 
only  that  in  more  intense  forms  of  the  disease  deaths 
from  uncomplicated  fever  are  considerably  more  frequently 
met  with.  The  cases  of  death  from  haemorrhages  of  various 
kinds  are  of  interest  in  connexion  with  the  reduced  coagula¬ 
bility  of  the  blood  in  the  advanced  stage  of  the  disease,  which 
is  easily  observed  when  obtaining  blood  from  a  prick  of  the 
finger,  while,  in  addition,  purpuric  haemorrhages  in  the  skin, 
etc.,  occur  in  such  cases. 

In  view  of  Lieutenant  Christophers  ®  having  found  the  new 
parasites  in  ulcers  in  the  large  intestine,  the  lesions  of  the 
bowels  are  of  great  importance.  In  2  out  of  his  3  post-mortem 
examinations  perforations  of  ulcers  in  the  large  intestine  had 
taken  place  ;  but  this  is  a  complication  I  have  never  met  with 
either  in  Calcutta  or  in  Assam,  so  his  experience  must  have 
been  exceptional.  On  the  other  hand,  dysenteric  ulcers  in 
the  large  intestine  were  met  with  in  6  of  the  23  cases  tabulated 
above,  and  scars  in  4  more.  In  i  case  Shiga’s  bacillus  was 
isolated.  In  24  post-mortem  examinations  on  kala-azar  cases  of 
which  I  have  notes,  mostly  done  by  myself,  ulceration  of  the 
large  intestine  was  only  noted  in  3,  so  that  it  is  quite  excep¬ 
tional  in  that  disease.  I  have  elsewhere  described  a  form  of 
pigmented  atrophy  of  the  mucous  membrane  of  the  small  intes¬ 
tine  occurring  in  both  the  Lower  Bengal  and  the  Assam  form  of 
the  disease,  and  sections  showed  much  melanotic  pigmenta¬ 
tion,  apparently  of  malarial  origin.  These  lesions  are  worthy 
of  examination  for  the  new  parasite,  material  for  which, 
unfortunately.  I  have  not  yet  obtained,  except  one  case  with 
but  few  parasites  in  the  spleen,  and  here  I  failed  to  find  them 
in  the  small  or  large  intestinal  walls,  although  dysenteric 
ulcers  were  present  in  the  latter.  This  case  died  of  gangrene 
of  the  lung  following  pneumonia. 

In  connexion  with  the  possibility  of  the  infection  taking 
place  through  the  bowel,  it  is  interesting  to  recall  that  I 
showed’  several  years  ago  that  there  is  a  close  relationship 
between  a  good  water  supply  and  a  low  spleen-rate  around 
Calcutta,  and  that  filtered  water  supplies  had  reduced  the 
fever  death-rate  in  the  towns  of  the  North-West  Provinces,  as 
compared  with  those  without  such  a  supply.® 

Bacteriological  Examinations. 

Advantage  has  been  taken  of  the  spleen  punctures  carried 
out  in  the  Calcutta  hospitals  to  make  cultures  from  the  blood 
of  the  spleen  in  over  30  cases.  In  a  few  of  the  earlier  ones 
contamination  with  non-pathogenic  bacteria  occurred,  but 
with  improved  technique,  a  long  series  of  purely  negative 
results  have  been  obtained  (using  both  a  considerable  quan¬ 
tity  of  broth,  to  dilute  the  blood  enough  to  do  away  with  any 
bactericidal  action,  agar,  and  in  some  of  them  also  coagulated 
human  blood  serum),  with  the  exception  that  in  2  cases  of 
severe  cancrum  oris  pure  cultures  of  staphylococcus  pyogenes 
were  obtained,  thus  proving  the  secondary  invasion  of  the 
system  by  these  organisms.  In  one  case  a  peculiar  bacillus 
grew  on  a  special  serum  medium  only,  but  it  proved  non- 
pathogenic  to  rabbits  and  guinea-pigs. 

These  results  confirm  my  former  negative  bacteriological 
results  in  the  case  of  kala-azar,  and  finally  dispose  of  Dr. 
Bentley’s  Malta-fever  theory  of  the  disease. 

Further,  the  absence  of  the  Malta  fever  coccus  in  a  consider¬ 
able  series  of  prolonged  fevers  (one  at  least  of  which  was  con¬ 
tracted  in  the  Punjab,  where  many  cases  of  Malta  fever  have 
been  diagnosed  on  the  strength  of  serum  reactions  in  low  dilu¬ 
tions  only,  including  Dr.  Bentley’s  kala-azar  cases),  raises  the 
question  whether  most  of  the  so-called  Malta  fever  cases  in 
India  may  not  be  cachexial  fever,  for  it  is  a  significant  fact 
that  no  one  has  been  able  to  cultivate  the  micrococcus 
melitensis  from  Indian  cases.  Further,  I  have  been  informed 
by  some  of  those  who  have  obtained  serum  reactions  that  they 
are  very  rarely,  if  ever,  obtained  in  high  dilutions  such  as 
1  in  80,  while  Captain  Cornwall,  working  in  Madras,  has 
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recently  ®  shown  that  reactions  with  low  dilutions  can  be  1 
obtained  in  healthy  persons,  and  also  fairly  high  ones  in  cases 
with  no  symptoms  of  Malta  fever. 

Cultivation  of  the  Protozoal  Parasite  of  Cache.vial  Fever,  and 
the  Development  of  Trypanosoma  from  Cunningham- 
Leishman- Donovan  Bodies. 

The  recent  cultivation  of  trypanosoma  has  led  me  to  try  to  j 
obtain  similar  results  with  the  parasites  of  cachexial  fever  by  i 
means  of  adding  the  blood  obtained  by  spleen  puncture  to  a.  1 
small  quantity  of  sterile  citrate  of  soda  solution,  to  prevent  ! 
the  blood  clotting,  and  then  keeping  it  under  diflerent  condi-  i 
tions.  Time  will  not  permit  me  to  go  into  detail  with  regard  : 
to  the  results  so  far  obtained — which  I  hope  will  be  published  f 
elsewhere  very  shortly — but  I  may  say  that  although  when  the  , 
solutions  were  kept  at  blood  heat  the  parasites  very  rapidly  \ 
degenerated  and  disappeared,  yet  when  placed  in  a  cold  in-  1 
cubator  at  27°  C.  and  films  made  daily,  they  retained  theiv 
natural  conditions  for  several  days  and  stained  perfectly. 
Moreover,  they  increased  markedly  in  numbers,  so  that  in  s 
some  instances,  instead  of  two  or  three  in  a  field  of  an  oil 
immersion  lens,  as  in  the  freshly-taken  blood,  after  a  day  or 
two  scores,  and  even  a  hundred,  very  young  forms  could  he-  i 
found  in  the  same  area.  Further,  very  numerous  dividing 
forms  were  found,  even  in  a  single  field,  although  in  the 
original  specimens  these  were  very  few  and  far  between,  and 
required  much  searching  in  specially  good  specimens  to 
enable  even  a  few  to  be  found,  while  in  my  experience  the  ^ 
very  young  forms,  which  were  so  numerous  in  the  cultures, 
are  very  rarely  met  with  in  fresh  spleen-puncture  blood,  and 
then  only  within  large  cells,  and  not  free  in  a  gelatinous 
zooglea  mass  as  in  the  cultures.  These  multiple  forms  result 
from  the  repeated  subdivision  of  the  nuclei  of  the  ordinary 
oval  form,  as  described  in  my  former  paper.  In  addition  to 
this  method  of  division,  another  frequent  manner  is  a  single 
division  of  both  nuclei,  followed  by  the  splitting  up  of  the 
parasite  into  two,  the  separation  usually  beginning  from  one  ’ 
end.  We  have,  then,  clear  evidence  of  the  survival  and  1 
multiplication  of  the  organism  outside  the  body. 

As  at  a  temperature  of  27°  O.  the  parasites  only  lived  fos- 
three  or  four  days,  I  next  reduced  the  temperature  of  the  cold 
incubator  to  22°  0.  This  temperature  I  found  to  be  more  suit¬ 
able  to  the  parasites,  as  they  multiplied  more  readily,  and 
when  very  few  at  first  several  could  easily  be  found  in  a  field 
after  a  day  or  two.  Further,  I  noticed  that  many  forms  of  a 
considerably  larger  size  than  I  had  seen  in  fresh  blood  films 
appeared  in  a  single  day.  This  caused  me  to  look  out  foF  1 
flagellated  bodies,  for  on  first  finding  the  spleen  parasites  in  i 
Dinajpurl  was  struck  by  the  resemblance  of  the  double  nuclei,  ; 
one  larger  than  the  other,  with  those  of  trypanosoma,  as  1 
Major  Leishman  had  been  before.  Within  the  last  few  days 
in  two  of  my  cultures  unmistakable  trypanosoma  have 
appeared,  togetherwith  smaller  pear-shaped  flagellated  bodies 
like  those  described  by  Plimmer  in  tsetse-fly  disease  and  other 
intermediate  forms.  The  most  marked  of  these  cases  (fron>  1 
which  the  illustrations  have  been  taken)  showed  completely  de¬ 
veloped  trypanosoma  with  thick  flaggella,  macro-nucleus  andl  ■ 
micro-nucleus  after  incubation  for  one  day,  while  the  living 
forms  were  also  seen  in  the  blood  culture  movingrapidly  among 
the  corpuscles.  They  were  quite  numerous,  and  could  readily  be 
found  after  only  a  short  search  in  a  stained  film,  as  will  be 
seen  from  the  specimen  sent.  This  case  was  a  typical  one  of 
cachexial  fever  in  a  Chinaman,  whose  spleen  blood  before  in¬ 
cubation  showed  only  fairly  numerous  oval  forms  described  by 
Leishman.  This  case  (No.  2  in  the  table)  had  also  been  in  hos¬ 
pital  for  fever  two  and  a  half  months  before,  at  which 
time  I  also  found  a  few  typical  oval  parasites  by  spleen  1 
puncture.  The  other  case  in  which  the  trypanosoma  have 
developed  was  by  good  fortune  a  case  of  kala-azar  fronv 
Assam,  from  whom  my  assistant,  Assistant-Surgeon  G.  C- 
Chatterjee,  kindly  got  some  blood  by  spleen  puncture, 
and  after  incubating  for  five  days  at  22°  C.  we  found  in  the 
citrated  blood  a  number  of  intermediate  forms  and  a  few 
fully-developed  trypanosoma.  The  fully-formed  trypanosoma 
has,  therefore,  been  already  found  in  my  cultures  in  both  the 
endemic  cachexial  fever  of  Lower  Bengal  and  also  in  the- 
epidemic  form  of  Assam,  known  as  kala-azar,  and  the  true 
nature  of  the  organism  is  at  least  clear.  Major  Leishman’s- 
original  hypothesis  that  the  bodies  he  found  were  degenerate 
trypanosoma  not  being  very  far  from  the  truth,  as  they  must? 
now  be  looked  on  as  one  stage  of  the  life-history  of  the  new 
human  trypanosoma  found  by  me.  In  this  connexion  itis^ 
worth  recallin g  that  Assistant- Surgeon  Chatterjee  found  a . 
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trypanosome  in  the  proboscis  of  a  mosquito  caught  near  Cal¬ 
cutta  as  long  ago  as  October,  1901  (^Indian  Medical  Gazette), 
vrliile  I  also  desire  to  acknowledge  his  help  in  making  micro- 
acopical  examinations  of  my  cultures. 

Prophylaads  and  Treatment. 

It  is  usually  stated  that  quinine  is  quite  useless  in  this 
form  of  fever,  and  this  is  certainly  frequently  so  in  advanced 
cases  with  but  a  very  small  number  of  polynuclear  white  cor¬ 
puscles  remaining.  I  am,  however,  unable  to  agree  with  the 
opinion  that  the  drug  is  always  useless  in  this  fever.  In  the 
first  place'"' Dr.  Dodds  Price  has  absolutely  proved  that  the 
drug  is  a  reliable  prophylactic  against  the  moat  virulent  form 
of  the  disease,  namely,  kala-azar.  I  have  also  frequently  seen 
the  fever  stopped  or  greatly  decreased  by  quinine  in  cases  in 
which  over  2,000  leucocytes  were  still  present  in  the  blood, 
while  in  chronic  cases  on  leaving  oflf  the  drug  the  fever  often 
rises  to  a  considerably  greater  height  than  while  it  was  being 
taken  regularly.  Further,  once  the  fever  has  been  reduced  a 
single  large  dose  daily  will  often  prevent  a  relapse.  Dr. 
Dodds  Price,  as  a  result  of  his  unrivalled  experience  of  the 
•epidemic  form  of  the  disease  in  Assam,  recently  wrote  to  me 
on  this  point  as  follows  :  “  Nothing  will  induce  me  at  present 
to  admit  that  quinine  is  useless.  I  know,  and  so  do  you,  that 
it  often  fails,  but  the  same  can  be  said  of  any  drug,  including 
mercury  in  syphilis,  while  as  a  prophylactic  no  sane  person 
oan  deny  its  utility.”  I  feel  convinced  that  when  we  can 
diagnose  cachexial  fever  in  a  comparatively  early  stage — that 
is,  before  nine-tenths  or  more  of  the  polynuclear  corpuscles 
have  been  destroyed— then  we  shall  get  better  results  by  the 
«oe  of  quinine,  although  it  may  have  to  be  given  hypodermi¬ 
cally,  or,  perhaps,  even  intravenously. 

The  only  other  method  of  treatment  I  have  time  to  refer  to 
is  one  which  I  recommended  in  kala-azar  seven  years  ago. 
namely,  the  use  of  red  medulla  tabloids,  or  fresh  uncooked 
bone  marrow,  I  was  led  to  try  this  by  finding  the  yellow 
marrow  in  the  shafts  of  the  long  bones  invariably  converted 
into  red  marrow  in  fatal  cases  of  the  disease,  and  I  looked  on 
this  as  an  effort  on  the  part  of  the  system  to  repair  the 
damage  to  the  blood  caused  by  the  prolonged  fever.  As, 
according  to  Ehrlich,  the  polynuclear  white  corpuscles  are 
miinly  formed  in  the  red  marrow,  they,  as  well  as  the  red 
corpuscles,  may  be  expected  to  be  increased  by  this  treat¬ 
ment.  I  have  recently  been  watching  the  effect  of  this 
method  on  the  blood  in  several  cases  in  which  the  new 
parasites  were  found  in  the  spleen,  and  in  two  cases  in  which 
only  the  intermittent  type  of  fever  was  present  the  leuco¬ 
cytes  were  nearly  doubled  in  a  few  weeks  and  the  general 
condition  improved,  although  the  degree  of  fever  re¬ 
mained  unchanged.  In  another  case  in  which  the  re¬ 
mittent  type  of  fever  continued  there  was  some  increase 
in  the  total  leucocytes,  but  the  differential  count  showed 
a  continued  decline  in  the  polynuclears,  cancrum  oris  set  in, 
and  the  case  terminated  fatally  (No.  22).  It  is  not  to  be  ex¬ 
pected  that  this  treatment  will  have  a  direct  effect  on  the 
fever,  but  if  this  can  be  controlled  or  is  mild  or  absent  for  a 
time,  then  a  more  rapid  renewal  of  the  leucocytes  may  be 
brought  about,  and  the  resisting  power  of  the  patient  against 
the  fatal  secondary  infections  already  mentioned  may  be  in¬ 
creased,  and  recovery  eventually  occur. 

Epidemic  Cachexial  Fcver  or  Kala-azar. 

In  my  report  on  kala-azar  I  laid  great  stress  on  the  fact 
that,  individually  considered,  cases  of  this  disease  were  quite 
indistinguishable  from  “  malarial  cachexia,”  although  when 
groups  of  cases  were  noted  it  was  found  to  be  more  virulent 
and  to  spread  through  households,  villages,  and  districts  in 
an  epidemic  manner.  It  was  this  very  close  resemblance  to 
malarial  cachexia,  and  the  frequent  presence  of  malarial 
parasites  at  times  in  all  stages  of  different  cases,  although 
they  were  often  absent  for  long  periods  in  individual  cases, 
that  led  me  to  think  that  the  disease  was  entirely  malarial 
in  its  origin.  The  recent  discoveries  of  the  new  parasites  in 
“  malarial  cachexia  ”  cases  naturally  lead  to  the  possibility  of 
their  presence  in  kala-azar  being  raised,  and  on  my  return  to 
India,  as  soon  as  I  had  confirmed  the  presence  of  the  new 
parasites  in  “malarial  cachexia ”  cases  in  Lower  Bengal,  I 
•obtained  some  slides  of  spleen  blood  from  kala-azar  cases, 
thanks  to  the  very  great  kindness  of  my  old  friend.  Dr.  Dodds 
Price,  and,  as  already  reported,  I  found  the  parasites  in  five 
out  of  six  cases,  the  remaining  negative  case  being  one  which 
was  reported  to  be  improving  and  likely  to  recover.  These 
obsm’ations  were  made  before  the  recent  announcement  by  | 
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Dr,  Bentley"  that  he  has  abandoned  his Malta-fever  theory  of 
the  disease  in  favour  of  the  new  parasites.  Since  my 
last  note  was  written.  Dr.  Price  has  very  kindly 
sent  me  three  further  series  of  spleen  bloods  taken  by 
puncture  during  life  in  typical  kala-azar  cases,  together  with 
notes  and  charts  of  the  cases,  so  that  1  have  now  been  able  to 
examine  17  more  cases,  making  23  in  all.  They  included  cases 
of  from  three  months  to  three  years’  duration,  half  of  tliem 
being  from  five  to  eight  months,  and  nearly  all  presented 
persistent  fever.  Of  the  17  new  cases,  the  new  parasites 
were  found  in  16,  although  in  2  of  them  were  only  found  in 
the  second  slide  examined.  Not  only  were  the  parasites 
nearly  constantly  found,  but  in  a  considerable  majority  of  the 
cases  they  were  present  in  extremely  large  numbers,  being 
present  in  nearly  every  field  of  the  microscope,  and  oRen 
several  in  a  field.  Such  numbers  were  only  found  in  quite  a 
small  proportion  of  the  endemic  cases  examined  in  the  Cal¬ 
cutta  hospitals  and  in  the  Dinajpur  district, 'so  that  I  am  con¬ 
vinced  that  the  parasites  are  present  in  larger  numbers  on  the 
average  in  the  epidemic  form  of  the  disease  in  Assam  than 
they  are  in  the  endemic  form  in  Lower  Bengal,  this  being  in 
accordance  with  the  suggestion  of  Major  Ross  that  the  epi¬ 
demic  nature  of  the  former  was  due  to  “numerosity”  of  the 
parasites,  although  he  was  writing  of  the  malarial  parasites, 
having  agreed  with  my  opinion,  after  a  short  investigation  of 
the  disease  in  Assam,  that  kala-azar  was  malarial  in  nature. 
It  is  further  worthy  of  note  that  most  of  the  cases  in  which  I 
found  comparatively  few  parasites  were  noted  by  Dr.  Price  to 
be  favourable  cases  in  which  he  considered  the  prognosis  to 
be  fair  or  even  good,  while  the  cases  in  which  he  gave  a  bad 
prognosis  nearly  all  showed  very  numerous  parasites.  As  he 
has  had  over  ten  years’  daily  experience  of  large  numbers  of 
cases,  his  prognoses  may  be  accepted  as  reliable,  several  of 
them  having  been  already  confirmed,  and  we  may  conclude 
that  there  is  a  relationship  between  the  number  of  parasites 
and  the  severity  of  the  disease,  as  is  also  the  case  with  the 
endemic  form  in  Bengal.  It  appears,  then,  to  be  highly  pro¬ 
bable  that  kala-azar  owes  its  peculiar  features  of  persistent 
fever  and  rapid  cachexia  to  the  new  parasite,  although  its 
very  frequent  complication  with  malaria  is  evidenced  by  both 
the  common  presence  of  the  malarial  parasites,  especially  in 
the  malarial  rainy  fev'er  season  when  most  of  my  examina¬ 
tions  were  made,  and  by  the  constant  or  nearly  constant  pre¬ 
sence  of  fine  melanotic  pigment  throughout  the  spleen  and 
liver,  etc.,  after  death. 

The  Blood  Changes  in  Kala-azar. — In  my  original  report  I 
dealt  very  fully,  in  a  special  section,  with  the  blood  changes 
in  kala  azar ;  but  as  my  notes  were  fortunately  saved  from  a 
fire  in  which  all  my  microscopical  slides  were  destroyed,  it 
will  be  worth  while  to  compare  the  results  then  obtained  with 
those  of  endemic  cachexial  fever  with  the  new  parasites  given 
in  an  earlier  section  of  this  paper.  The  differential  leucocyte 
count  was  not  done,  but  the  total  red  and  white  corpuscles 
were  counted  in  upwards  of  50  cases,  and  repeatedly  in  many 
of  them,  including  a  few  very  early  cases,  and  also  cases 
whose  recovery  from  an  advanced  condition  was  watched. 
The  tabulation  of  a  few  cases  will  illustrate  the  changes  best. 
The  first  seven  shown  in  Table  II(p.  647)  are  a  consecutive  series 
of  progressive  ones,  while  the  last  five  are  consecutive  cases, 
which,  although  showing  a  markedly  cachexial  condition, 
were  improving,  and  eventually  recovered.  No.  4  shows  a  loss 
of  nearly  two-thirds  of  the  white  corpuscles  within  less  than 
a  month,  while  the  rest  of  the  seven  progressive  and  fatal 
cases  show  less  than  2,000  leucocytes.  Of  the  cases  which  re¬ 
covered,  No.  8  was  the  most  remarkable,  for  the  girl  was  ex¬ 
tremely  wasted,  while  her  spleen  reached  nearly  to  the  level 
of  the  anterior  superior  spine,  and  diarrhoea  had  set  in. 
After  the  failure  of  iron  and  arsenic  and  other  treatment  to 
effect  any  improvement,  I  put  her  on  red  medulla  tabloids,- 
and  in  less  than  a  month  the  leucocytes  had  increased  from 
1,500  to  6,500,  while  her  general  condition  had  improved  to  a 
most  remarkable  extent,  and  she  eventually  completely  re¬ 
covered,  became  quite  plump,  left  the  hospital,  and  was 
married  shortly  afterwards.  The  other  cases  all  had  over 
2,000  leucocytes  when  examined,  and  all  made  good  recoveries. 
Case  12  showing  a  very  marked  increase  of  the  leucocytes  to 
nearly  four  times  their  former  number  within  six  weeks, 
accompanied  by  an  equally  marked  improvement  in  his 
general  condition. 

It  is  clear,  then,  that  the  blood  changes  in  the  two  forms  of 
the  disease  are  identical  ;  for  I  showed  in  my  paper  on 
“  malarial  cachexia”  that  the  differential  leucocyte  count  in 
kala-azar  is  just  the  same  as  in  the  endemic  cases,  and  have 

iF/ournoi  of  Pathology  and  Pacteriology,  1903. 


650 


Tk*  Bumra  I 

UXDICAI.  lOVKKia,  i 


LEISHMAN-DONOVAN  BODIES'.  MALARIAL  CACHEXIA. 


[Sept.  17,  1904. 


recently  confirmed  this  observation  in  slides  sent  by 
Dr.  Dodds  Price  from  cases  showing  the  new  parasites,  and 
thus  go  far  to  support  the  conclusion  derived  from  finding 
the  parasites  in  every  progressive  case  of  both  forms  of  the 
disease,  that  endemic  cachexial  fever  of  Lower  Bengal  is 
similar  in  its  pathology  to  the  epidemic  form  known  as  kala- 
azar,  as  I  originally  maintained  in  my  report  on  the  latter 
disease  in  1897. 

Segregation  as  a  Means  of  Eradicating  Eala-azar, 
Theremarks  already  made  on  the  treatment  of  cachexial  fever 
apply  equally  well  to  kala-azar,  the  greater  intensity  of  thelatter 
being  borne  in  mind.  It  only  remains  to  refer  ^  the  l^est 
evidence  concerning  the  value  of  the  methods  I  advised  in 
1897  for  the  eradication  of  the  disease  from  infected  tea- 
garden  coolie  lines,  the  success  of  which  I  have  already  im¬ 
ported  elsewhere. Where  a  line  was  badly  infected  all  the 
healthy  coolies  in' whose  households  no  cases  of  Hie  disease 
had  occurred  were  removed  to  a  new  site  at  a  distance  of 
half  a  mile  or  more  from  the  old  one,  and  all  newly-imported 
coolies  also  put  in  the  new  lines.  The  following  extract  from 
a  letter  I  recently  received  from  Dr.  Dodds  Piice  on  the  sub- 
iect  gives  an  admirable  account  of  the  results  of  th^® 
measures.  He  writes ;  “  I  wonder  if  you  are  puzzled 
I  should  always  be  able  to  get  cases  when  I  have  so  plainly 
stated  that  the  disease  can  be  stamped  out  of  tea  estates  if 
proper  precautions  are  taken.  If  you  are,  the  answer  goes 
still  further  to  prove  the  correctness  of  my  opiniom  Kala- 
azar  is  only  existent  in  gardens  where  in  addition  to 
building  new  lines  the  precaution  of  destroying  the  old 
houses  and  sites,  and  taking  care  to  allow  none  but 
non-infected  coolies  into  the  new  lines,  has  been 

properly  carried  out.  Here  at  Amluckie  _  ^lam^3,r 
got  very  bad;  new  lines  were  built  and  remain  healthy, 
but  the  older  time-expired  coolies  refused  to  turn  out  of  the 
old  lines,  and  over  60  per  cent,  of  them  are  now  dead  of  kala- 
azarl  At  Rargamati  and  Nonoi  we  still  have  cases  for  the 
same  reason,  but  at  Old  Solonah,  where  the  disease  accoimted 
for  hundreds,  we  never  see  a  case,  and  even  remittent  fever 
hardly  ever  occurs.  Here  the  most  stringent  measures  were 
taken,  and  after  a  death-rate  of  over  10  per  cent,  up  to  20  per 
cent,  for  several  years,  we  only  lost  9  souls  last  year  out  of  a 
population  of  500,  and  this  year  to  date  (June  2nd,  1904)  wg 

have  had  only  2  deaths.”  . 

It  is  unnecessary  to  add  anything  to  this  plain  statement 
of  facts  to  prove  the  complete  success  of  the  segregation 
measures  which  I  advised  for  eradicating  kala-azar  from  in¬ 
fected  coolie  lines,  for  the  Old  Solonah  lines  were  the  ones 
where  these  measures  were  first  undertaken,  and  the  new 
lines  still  remain  free  after  over  seven  years,  although  nearly 
100  healthy  people  from  the  infected  lines  were  moved  into 
them.  I  should,  however,  state  that  Dr.  Price  had  in  one 
garden  arranged  for  a  large  batch  of  new  coolies  to  be  put 
in  separate  new  lines,  instead  of  in  .old  infected  ones,  a 
still  earlier  date  with  marked  success,  and  it  was  this 
example,  as  well  as  the  action  of  some  villagers  in  deserting 
their  old  houses,  and  the  proof  which  I  gave  of  the  com¬ 
municability  of  the  disease,  which  led  me  to  advise  the 
bolder  measure  of  moving  out  all  the-  healthy  coolies  from 
the  already  badly  infected  lines  during  the  cold  weather 
months,  when  I  tound  infection  to  be  at  a  minimum  and 
fresh  cases  rarely  occurred.  The  success  of  this  measure, 
which  Dr.  Dodds  Price  deserves  great  credit  for  first  carrying 
out  so  thoroughly,  also  demonstrates  the  local  nature  of  the 
infection,  and  points  to  the  soil  or  water  as  the  habitat  of  the 
parasite  outside  the  body,  or  some  form  of  animal  life  with 
such  a  location. 

In  conclusion.  T  desire  to  acknowledge  my  great  indebted- 
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ness  to  Dr.  Dodds  Price  for  sending  me  kala-azar  spleen  filrns, 
and  to  Lieutenant-Colonel  G.  A.  F.  Harris,  I.M.^,  IV^joi 
F  P.  Drury,  I.M.S.,  Physicians  to  the  Medical  College  Hos¬ 
pital,  for  allowing  me  to  make  use  of  their  cases.  The  first 
successful  cultivation  of  the  trypanosoma  was  from  a  patient 
of  Ideutenant-Colonel  Harris. 


Strtai  1  ■ 

V  -e 

/  tj.-. 

■  1 
j 

i  2  3 

4  ■  ; 

5ert.c*  iT- 

i 

1  2  " 

4 

VroLUjn  hy  3‘tj-DoLS‘ 

Under  oil  immersion  lens  and  ocular  204. 


Description  of  figures. 

Series  I.  Showing  division  of  a  Leishman  body  into  two,  as  seen  m 
freshly-drawn  blood  from  the  spleen  of  a  kala-azar  case. 

Series  II.  Showing  method  of  division,  plasmodial  stage,  into 'a 
number  of  small  ones  in  a  culture  in  citrated  blood.  These  forms  also 
occur  in  the  spleen  during  life,  but  appear  in  very  large  numbers  in 

cultures.  ...  ,  .r,  , 

Series  III.  Showing  the  development  of  trypanosoma  from  the  plas¬ 
modial  form  (Cunningham-l.eishman- Donovan  bodies). 

1.  Oval  body  becoming  pear-shaped,  the  micronucleus  passing  to¬ 
wards  the  thin  end,  from  which  a  thin  flagellum  is  seen  arising. 

2.  Bodies  elongated  with  separation  of  the  micronucleus  and  macro¬ 
nucleus,  but  without  definite  flagella. 

3.  Body  much  enlarged  with  large  macronuclei,  which  are  assuming 
the  appearance  found  in  the  amoeboid  forms  (Ko.  6),  while  on  division 
it  will  resemble  No.  4. 

4.  Form  intermediate  between  Nos.  3  and  7. 

5!  Small  flagellated  form  intermediate  between  the  plasmodial  form, 
and  the  amoeboid  form  (No.  6). 

6.  Large  oval  flagellated  forms  with  large  granular  macronucleus  and 
flagellum  arising  from  the  micronucleus.  exactly  similar  to  the  amoeboid 
stage  of  T.  brucei  described  by  Rose  Bradford  and  Plimmer.  Nos.  a 
and  6  were  found  in  a  single  field. 

7.  Double  elongated  flagellated  form  beginning  to  resemble  a  trypano¬ 
soma. 

8  More  advanced  double  form. 

9.  Single  form  with  shape  of  a  trypanosoma  and  well-marked  macro¬ 
nucleus  and  micronucleus  and  flagellum. 

10.  Similar  but  larger  form  like  a  full-grown  trypanosoma,  exceptthat) 
the  undulating  membrane  has  not  yet  developed  and  the  micronucleus- 
is  still  at  the  anterior  end,  as  in  the  amoeboid  stage  of  the  organism. 
A  complete  membrane  has  not  yet  been  seen,  the  organisms  having  died 
out  after  reaching  this  stage.  The  very  close  resemblance  of  the  above 
forms  to  those  described  by  Rose  Bradford  and  Plimmer,  after  a  pro¬ 
longed  study  of  the  disease  in  many  animals,  can  leave  no  doubt  as  to 
the  present  organism  being  a  trypanosoma,  especially  when  it  is  stated 
that  all  of  this  series  except  No.  3  were  found  in  a  single  film  from  a 
one-day  culture  of  the  plasmodial  form  (Leishman  bodies)  found  in  th® 
spleen  in  cases  of  cachexial  fever. 
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III. — Major  C.  Donovan,  I.M.S,, 

Second  Physician,  General  Hospital,  Madras. 

HUMAN  PIROPLASMOSIS. 

Undkr  the  above  heading  I  am  contributirg  a  short  paper  to 
the  Association’s  meeting.  I  have  limited  myself  to  the 
clinical  side  of  the  question,  as  abler  hands  than  mine  will 
■doubtless  have  more  to  say  on  the  nature  of  the  parasite 
itself.  I  have  for  the  present  accepted  Laveran  and  Mesnil’s 
■determination  of  the  organism  in  the  genus  Piroplasma. 
Leishman  first  found  the  parasite  in  November,  1900,  in 
smears  of  spleen  pulp  taken  post  mortem;  independently  of 
him  I  met  with  the  parasite  in  the  same  organ,  also  jwst 
■enortem,  on  April  9th,  1903.  On  June  17th,  1903,  I  procured 
the  parasites  in  blood  taken  by  puncture  from  the  spleen 
during  life.  Besides  the  spleen,  the  parasites  are  also  found 
in  the  peripheral  circulation  when  the  temperature  is  above 
103°  F.  (tin’s  find  of  mine  has  been  confirmed  by  Laveran 
and  Mesnil);  in  the  liver,  bone  marrow,  submucosa  of  the 
large  intestines,  ulcers  of  the  skin,  and  ulcerations  of  the 
mouth ;  occasionally  in  the  blood  from  the  fkidneys  and 
suprarenals. 

I  have  had  up  to  the  date  of  writing  this  paper,  June  i6th, 
*904  (exactly  a  yrar  since  I  first  found  the  parasites  in  the 
spleen  blood  during  life),  72  cases  in  my  wards  only.  The 
total  admission  for  the  same  period  was  1,304,  giving  a  per- 
•centage  of  5.52  for  natives  and  Eurasians  collectively;  to 
take  them  separately,  the  percentage  amongst  natives  was 
•6.79,  and  Eurasians  2.38.  In  my  wards  no  cases  were  found 
amongst  Europeans,  but  a  few  were  admitted  in  the  wards  of 
the  other  physicians,  where  the  disease  is  of  as  common  oc¬ 
currence.  The  disease  attacks  the  poorer  class  of  natives  of 
both  sexes  and  all  castes  and  creeds,  Eurasians  and  Euro¬ 
peans  less  frequently.  Age  is  no  bar  to  infection.  In  Madras 
the  disease  is  chiefly  endemic  in  the  insanitary  native 
<iuarter  of  the  city  called  Blacktown.  A  few  have  sought 
admission  from  a  village  twenty  miles  north  of  Madras,  one 
from  Rangoon  (?),  one  from  Hyderabad,  and  another  from 
Bassein,  Burmah. 

The  most  characteristic  feature  of  this  disease  is  an  en¬ 
larged  spleen,  irregular  pyrexia  unaffected  by  quinine,  and 
the  absence  of  the  malarial  haematozoa  in  the  peripheral  cir¬ 
culation. 

To  go  more  into  details,  I  give  the  results  obtained  from 
observation  of  the  72  cases  admitted  into  my  wards  during 
the  last  twelve  months.  The  temperature  is  of  an  irregular 
•type  with  occasional  lapses  of  apyrexia.  In  the  beginning 
it  is  of  a  marked  intermittent  type,  varying  from  97°  to  103° 
•or  104°  F.,  of  daily  occurrence,  coming  on  chiefly  in  the  after- 
<noou,  associated  with  shivering;  in  the  later  stages  it  simu¬ 
lates  hectic  with  profuse  night  sweats.  In  a  few  cases  tlie 
intermittent  temperature  occurs  twice  daily  ;  when  any  com¬ 
plication  is  present,  as  broncho-pneumonia  or  cancrum  oris, 
the  pyrexia  is  continuous  or  subcontinuous.  The  four 
temperature  charts  (attached)  will  show  the  various  forms  of 
the  pyrexia.  The  spleen  is  enlarged  in  nearly  all  the  cases  ; 
•in  five  only  was  there  no  enlargement  of  this  viscus.  The 
increase  is,  as  a  ru'e,  not  great,  the  organ  usually  extending 
down  to  the  level  of  the  umbilicus  ;  rarely,  however,  has  the 
pelvis  been  reached.  The  size  of  the  spleen  varies  according 
10  the  temperature ;  in  some  instances,  the  variation  in  size 
fhas  been  marvellous,  with  fever  the  spleen  has  been  below 
the  umbilicus,  and  in  a  week  or  ten  days,  on  the  onset  of 
apyrexia,  the  organ  has  contracted  and  disappeared  under¬ 
neath  the  ribs,  but  for  a  time  only  ;  with  the  reappearance  of 
pyrexia  the  spleen  has  as  quickly  increased  in  size,  and 
within  a  few  days  attained  its  former  enlarged  proportions. 

The  liver  is  not  so  invariably  affected  in  size,  and  it  was 
only  in  27  cases  that  an  increase  in  bulk  was  noticed,  usually 
to  the  extent  of  i  in.  to  2  in.  below  the  costal  arch. 

Diarrhoea  was  present  in  more  than  half  the  cases  (40  out 
of  70),  the  motions  were  of  a  dysenteric  character,  with  slime 
and  blood;  this  intestinal  symptom  was  not  always  present, 
but  recurred  with  the  severity  of  the  disease.  Occasionally 
ankylostomata,  rhabdonemata  and  balantidia  w<re  found  in 
the  stools,  but  their  prtsence  was  by  no  means  a  constant 
feature  of  this  ailment.  Intestinal  ulcerations  were  present, 
■chiefly  in  the  large  intestines  ;  their  perforation  gave  rise  to 
peritonitis  and  death  in  some  cases. 

In  nearly  all  the  cases  there  wer?  skin  eruptions.  The  sk  n 
was  dry,  furfuraceous,  and  irritable.  Sometimes  there  were 
eruptions  simulating  those  caused  by  the  itch  mite ;  by  the 
scratching  of  these  small  ulcers  were  formed;  in  two  cases 
euch  ulcers  reached  the  size  of  a  rupee,  and  had  a  great 
resemblance  to  Delhi  boil. 


Subcutaneous  haemorrhages  or  petechiae  were  present  in 
12  cases,  especially  over  the  chest  and  ankles,  outcrops  of 
these  appeared  and  disappeared,  and  were  a  prognosis  of  bad 
augury.  Pigmentation  of  the  skin  was  very  prevalent  notice¬ 
able  usually  on  thepalms  of  the  hands  and  thesoles  of  the  feet; 
in  a  few  cases  in  the  buccal  mucous  membrane,  tongue  and 
bulbar  conjunctivae.  A  general  pigmentation  of  the  whole 
body  is  better  marked  in  light  complexioned  Eurasians.  In 
native  patients  who  are  not  carefully  tendtd  or  washed  the 
dry,  furfuraceous  skin  remains  on  and  becomes  in  time  dirty 
and  black-looking.  This  is  most  probably  the  darkening  or 
blackness  of  the  skin  spoken  of  in  connexion  with  kala  azar. 
In  a  few  of  my  Eurasian  cases  the  whole  of  the  skin  took  on 
an  icteric  tinge  a  day  or  two  previous  to  death. 

Cancrum  oris,  inflammation  and  ulceration  of  the  gums  and 
hard  palate,  very  occasionally  suppurative  tonsilitis,  were 
present  in  22  cases. 

Associated  with  these  affections  of  the  mouth  and  pharynx 
were  4  cases  of  suppuration  of  the  middle  ear.  Another 
constant  feature  is  oedema  of  the  feet,  occurring  in  more  than 
half  the  cases. 

As  to  the  lungs,  bronchitis  was  very  prevalent ;  half  the 
number  were  thus  affected.  About  six  patients  suffered  from 
pleurisy  with  serous  effusion,  and  one  had  haemothorax ; 
broncho- pneumonia  occurred  in  two.  Rarely  was  ascites 
found  to  be  present ;  in  one  patient  there  was  a  considerable 
amount  of  blood  in  the  peritoneal  cavity  ;  this  was  detected 
before  splenic  puncture,  and  therefore  was  not  due  to  that 
operation. 

As  to  the  mortality,  22  died,  7  were  removed  moribund,  and 
with  the  exception  of  3  still  in  hospital,  the  remainder  were 
discharged  at  their  own  request,  invariably  in  a  much  worse 
condition  than  on  admission  ;  indeed,  few  of  these  had  any 
prospect  of  surviving  more  than  a  month  or  two.  In  only  one 
ease,  that  is  No.  63,  whose  case  and  temperature  chart  is 
attached,  was  there  any  semblance  to  a  cure. 

The  causes  of  death  were— 6  from  general  infection,  i  from 
cancrum  oris,  i  from  oedema  of  the  glottis,  6  from 
diarrhoea  5  from  peritonitis,  i  from  broncho-pneumonia,  i 
from  tubercle  of  the  lungs,  and  i  from  haemorrhage  after 
splenic  puncture. 

The  blood  examinations  in  cases  of  piroplasma  infection 
always  show  a  marked  decrease  of  the  red  blood  corpuscles  ; 
these  vary  from  2,000,000  to  3,000.000  to  the  cubic  millimetre. 
There  is  no  actual  increase  of  the  leucocytes,  but  a  relative 
one  of  the  mononuclears,  as  in  malaria.  The  average  dif¬ 
ferential  leucocyte  count  in  ten  cases  gave  the  following 
result :  Polymorphonuclears,  62.56  per  cent. ;  mononuclears, 
21.58  per  cent.  ;  transition,  2.04  per  cent.  ;  lymphocytes,  9.22 
per  cent. ;  and  eosinophiles,  4.60  per  cent.  ;  the  number  of 
mononuclears  varying  from  6  per  cent,  to  46  per  cent. 

The  urine  usually  contains  albumen  and  invariably  pig¬ 
ment.  The  faeces,  as  mentioned  before,  contain  in  a  few  of 
the  cases  balantidia,  ankylostomata,  and  rhabdonemata. 
Quinine  has  been  given  by  mouth,  hypodermically,  and 
intramuscularly  ad  nauseam,  with  no  appreciable  result. 
The  same  may  be  said  of  other  less  suitable  drugs— that  is, 
arsenic,  salicylate  of  sodium,  carbolic  acid,  creosote,  tincture 
of  iodine,  etc. 

The  post-mortem  find  is  generally  an  enlarged,  pigmented, 
or  unpigmented  spleen :  liver  enlarged,  congested,  or  cir¬ 
rhosed;  at  times  there  is  pigmentation  present;  intestines, 
especially  the  large,  deeply  congested,  inflamed,  or  ulcerated. 

Owing  to  limit  of  time  I  can  only  give  a  short  history  of 
four  cases  with  their  temperature  charts  : 

1.  Case  No.  viii. — Vedachellan,  a  healthy  tooking  and  well-built  boy, 
aged  12  years,  lives  at  Perarabur  ;  fever  one  and  a  half  month’s  duration. 
Spleen  enlarged  to  umbilicus,  liver  normal,  no  diarrhoea  and  no  oedema 
of  the  feet.  During  his  stay  in  hospital  for  over  two  months  had 
irregular  pyrexia  and  had  become  a  little  thinner  when  discharged. 

2.  Case  No.  xxiv. — Narainsami,  an  emaciated,  very  dark  complexioned 
man,  aged  35  years,  lived  at  Blacktown  ;  history  of  fever  of  two  months’ 
duration  with  dysenteric  motions.  Was  three  months  in  hospital  suffer¬ 
ing  from  typical  pyrexia,  dysenteric  motions,  cough,  oedema  of  feet 
and  soreness  of  mouth.  The  strange  feature  about  this  case  was  that 
the  spleen  and  liver  were  not  enlarged,  and  it  was  with  some  dilllculty 
that  the  spleen  could  be  punctured.  He  died,  and  a  necropsy  was  held 
by  me.  The  following  especial  features  were  noted  ;  Fourteen  ounces  of 
blood-stained  fluid  in  the  abdominal  cavity  ;  parietal  peritoneum,  espe¬ 
cially  in  the  pelvis  and  sides,  mesentery  and  omentum,  covered  with 
numerous  petechial  spots  of  recent  origin,  some,  however,  appear  old, 
like  miliary  tubercles.  Intestines — lower  part  of  the  large  inflamed 
and  ulcerated.  Spleen  normal,  of  a  brownish-pink  colour,  non-pig- 
inented.  Liver  very  slightly  enlarged,  congested,  non-pigmented. 
Suprarenals  enlarged.  The  other  viscera  call  for  ifo  mention. 

3.  Ca.se  No.  xi.vi. — Sivaraman,  a  delicate  native  boy,  aged  13,  lives  in 
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Chart  4.- 
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4.  Case  Ko.  exv.— Mahadevan  I\alr,  aged  21  years,  a  hospital 
assistant  from  Bassein,  Burmah  ;  was  admitted  very  ill  on  April  20th. 
1904,  suffering  from  continuous  lever,  between  103°  F.  and  104°  F., 
with  enlarged  spleen  and  oedema  of  the  feet  and  a  purulent  discharge 
from  both  ears.  The  fever  kept  more  or  less  continuous  till  June  27th. 
On  the  morning  of  next  day  creosote  was  applied  to  the  axilla,  when 
the  temperature  dropped  in  an  hour  to  normal,  but  rose  again  in  the 
afternoon.  Similar  applications  of  creosote  were  made  on  the  two  fol¬ 
lowing  days,  with  the  same  effect  of  reducing  the  pyrexia  for  a  short 
time.  After  this  the  fever  became  of  a  marked  intermittent  type,  and 
reached  normal  on  May  12th.  During  the  last  week  of  the  pyrexia  the 
spleen  became  gradually  smaller  and  smaller,  and  on  May  15th  had  re¬ 
gained  its  normal  size.  From  May  12th  to  the  date  of  his  discharge 
(June  gth)  the  temperature  kept  more  or  less  normal.  The  patient  left 
hospital  apparently  cured  ;  he  had  picked  up  weight,  was  able  to  walk 
about  and  eat  heartily,  and  the  only  sign  of  disease  was  a  slight  oedema 
of  his  feet  coming  on  in  the  evenings.  This  is  the  only  case  in  which  I 
have  noticed  such  marked  improvement.  I  am  afraid  it  is  only 
illusory,  and  expect  him  back  again  in  a  fortnight  with  fever.  This 
hospital  assistant  is  a  native  of  Tellicherry,  on  the  Malabar  coast,  and 
had  never  any  fever  till  he  went  to  Bassein  in  Burmah. 


IV,— Chas.  a.  Bentley,  M.B.Edin., 

Tezpur,  Assam. 

NOTES  UPON  KALA-AZA.R  AND  THE  NEW  PAR-ISITE. 
The  discoveries  of  the  past  twelve  months  have  now  shown 
the  connexion  between  kala-azar,  the  epidemic  fever  of 
Assam,  and  the  so-called  malarial  cachexias  of  Bengal, 
Madras,  and  other  parts  of  India.  They  have  also  indicated 
the  widespread  incidence  of  this  disease  in  many  other  parts 
of  the  tropics. 

Probably  all  medical  men  who  take  an  interest  in  tropical 
medicine  are  sufficiently  familiar  with  the  clinical  symptoms 
and  general  history  of  kala-azar,  so  that  it  is  only  necessary 
to  point  out  here  that  the  accounts  of  the  disease  that  have 
been  published  up  to  the  present  deal  only  with  the  epidemic 
form,  and  require,  therefore,  to  be  slightly  modified  now  that 
the  widespread  distribution  of  the  condition  has  been 
recognized. 

To  summarize  briefly,  kala-azar  is  an  endemic  disease 
occurring  over  wide  tracts  in  many  parts  of  India  and  pro¬ 
bably  in  many  other  parts  of  the  world.  Occasionally  it  may 
appear  in  epidemic  form.  It  is  characterized  by  gradual  en¬ 
largement  of  the  spleen  and  sometimes  of  the  liver,  together 
with  more  or  less  emaciation  and  frequently  W'ith  bursts  of 
irregular  fever,  generally  of.,a  continued  or  a  quotidian  inter¬ 
mittent  character.  Pain  in  the  ends  of  the  long  bones  is  a 
frequent  symptom.  Attacks  of  the  disease  appear  to  com¬ 
mence  in  various  w'ays.  Some  are  ushered  in  with  fever, 
others  begin  with  acute  gastro-intestinal  or  dysenteric  sym¬ 
ptoms.  In  other  patients,  again,  a  more  or  less  typical 
pneumonia  prefaces  the  attack,  while  not  a  few  patients 
merely  complain  of  an  increasing  general  debility  coupled 
with  pain  in  the  limbs  and  an  accompanying  enlargement  of 
the  spleen. 

Among  the  minor  symptoms  may  be  mentioned  haemor¬ 
rhages  from  the  stomach,  the  gums,  or  the  nose;  gradual 
darkening  of  the  skin  (not  true  pigmentation);  occasional 
oedema  of  the  face  and  ankles,  or,  in  cases  with  marked 
hepatic  enlargement,  ascites,  A  certain  amount  of  secondary 
anaemia  is  also  generally  present  and  may  exist  in  marked 
degree. 

The  disease  attacks  people  of  every  age  and  both  sexes. 
-Attacks  may  last  for  several  years  or  run  through  a  rapid 
course  of  a  few  months.  The  dysenteric  form  is  usually 
ramdly  fatal. 

The  disease  occurs  sporadically  over  the  whole  of  Assam, 


-Case  i.xv. 

and  it  has  spread  as  an  epidemic  through  the  more  southerljr 
districts  of  that  province,  as  a  wave  of  increased  fever  mor¬ 
tality,  gradually  decreasing  after  a  few  years,  but  leaving; 
behind  it  the  endemic  form  of  the  disease.  Apparently  it- 
began  thus  in  Bengal  many  years  ago,  sweeping  over  that- 
province  in  a  north-easterly  direction,  and  leaving  behind  it 
an  endemic  affection  which  to  this  day  causes  many  of 
the  districts  therein  to  return  an  annual  fever  mortality 
of  from  20  per  cent,  to  75  per  cent,  per  mille  of  the  popula¬ 
tion.  The  disease  as  it  is  met  with  at  the  present  time  is- 
most  resistant  to  treatment.  (Quinine  is  absolutely  useless 
either  as  a  prophylactic  or  specific.  Change  of  climate  or 
removal  to  an  absolutely  fresh  and  uninfected  site,  together 
1  with  careful  dieting,  is  far  more  useful  than  treatment  by 
drugs.  Often  a  comparative  immunity  appears  to  be- 
gradually  acquired  by  those  who  have  been  long  exposed  to 
infection,  and,  although  during  an  epidemic  few  only  may 
escape  and  the  case  mortality  may  reach  90  per  cent.,  yet  two. 

'  or  three  years  will  show  an  abatement  in  the  number  and 
virulence  of  the  attacks,  until  at  last  the  disease  is  hardly 
recognizable  by  medical  men  of  the  pre-Laveran  school  as 
j  anything  diflTerent  to  what  they  call  “ordinary  malaria.”  The 
differential  diagnosis  from  malaria  is,  as  a  matter  of  fact, 
easy  to  those  who  have  studied  the  latter  disease  and  who- 
are  accustomed  to  make  a  microscopical  examination  of  the- 
blood.  Difficulties  chiefly  arise  in  diagnosing  between  kala- 
azar  and  cachectic  conditions  such  as  general  tuberculosis,, 
endocarditis,  etc. 

The  only  accurate  method  of  diagnosis  in  these  cases  is- 
the  examination  of  blood  drawn  from  the  spleen  during  life, 
j  In  cases  of  kala-azar  which  are  recovering  parasites  may  be- 
'  almost  entirely  absent  even  from  the  spleen. 

I  The  Parasite. 

\  The  parasite  of  kala-azar  has  now  been  described  by  so* 

'  many  observers  that  it  is  difficult  to  add  anything  new  regard- 
I  ing  its  morphology.  As  generally  seen,  it  is  of  an  elliptical 
I  shape,  varying  in  size  from  to  nearly  4  microns  in  length 
1  by  from  i  to  2}  microns  in  breadth.  It  varies  somewhat  in 
I  shape,  the  smaller  bodies  being  more  fusiform  and  the  larger 
I  ones  possessing  a  more  circular  outline. 

Seen  from  the  side  it  is  distinctly  fusiform  in  section  ; 
Christophers  has  compared  it  to  a  closed  cockle-shell  in 
j  general  shape.  The  most  striking  feature  of  the  parasite  is 
j  its  double  nucleus.  Nearly  all  except  the  smallest  bodies- 
show  a  large  oval  nucleus  at  one  periphery  and  a  smaller  rod¬ 
shaped  centrosome,  placed  somewhat  at  a  tangent,  on  the 
opposite  side  of  the  parasite. 

As  originally  pointed  out  by  Leishman,  the  arrangement  of 
these  two  nuclear  masses  is  extremely  like  that  shown  in 
degenerated  trypanosomes.  (A  plate  in  the  Annates  de- 
rinstitut  Pastexir  for  September,  1901,  illustrating  an  article 
by  Laveran  and  Mesnil  on  the  trypanosome  of  the  rat,, 
gives  an  excellent  idea  of  this  resemblance.)  Stained  I»y 
Romanowski’s  method,  the  parasites  appeared  to  possess  a- 
well-marked  body  wall  or  capsule.  The  larger  parasites  often, 
exhibit  vacuoles  in  the  bluish-pink  stained  body  substance. 

Christophers  has  pointed  out  the  fairly  frequent  occurrence 
of  various  developmental  forma  of  the  parasite,  in  which  the 
I  larger  nucleus  is  seen  divided  or  dividing,  and  the  smaller 
rod  remains  undivided. 

I  have  observed  these  forms  and  others  also  in  which  con¬ 
jugation  appears  to  be  taking  place,  with  a  fusion  of  the  larger 
chromatin  masses,  while  the  smaller  rods  remain  separate  at 
opposite  sides  of  the  twin  parasite. 

Large  circular  cells,  with  a  distinct  wall  or  outline,  are 
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frfquently  to  be  81  en  containing  what  appear  to  be  dividing 
parasites.  These  cells  vary  in  size,  and  contain  different 
numbers  of  bodies.  Some  appear  to  hold  only  two  or  three, 
while  others  are  crowded  with  twelve  or  eighteen  small-sized 
parasites.  These  circular  cells  or  cysts  are  often  to  be  seen  in 
the  protoplasm  of  large  macrophages,  in  addition  to  numbers 
of  single  parasites. 

Situation  of  the  Parasites. 

So  far  I  have  only  found  these  parasites  in  the  tissues  of 
the  spleen,  liver,  and  bone  marrow.  Manson  has,  however,  de¬ 
tected  them  in  the  mesenteric  glands,  and  Christophers  has 
found  them  in  the  tissues  surrounding  ulcers  of  the  colon,  and 
in  petechiae  in  the  arachnoid.  I  have  also  heard  of  their 
being  met  with  within  leucocytes  in  the  peripheral  circula¬ 
tion,  but  their  occurrence  there  would  appear  to  be  exceedingly 
rare.  A  parasite  of  similar  appearance  has  been  shown  re¬ 
cently  to  occur  in  the  tissues  of  Delhi  boil.  In  an  examina¬ 
tion  of  over  60  sores  and  ulcers  in  natives  of  this  part  of 
Assam  I  have  not  met  with  this  parasite  once.  An  exarnina- 
tion  of  blood  drawn  from  the  spleen  during  life,  or  of  tissue 
smears  obtained  7505^  mortem  from  a  case  of  kala-azar,  generally 
shows  the  parasite  to  be  present  in  large  numbers  in  large 
cells,  apparently  endothelial  in  character.  These  cells,  how¬ 
ever,  are  evidently  phagocytic,  and  appear  to  be  markedly 
amoeboid.  They  are  often  seen  to  contain  many  red  blood 
cells  and  large  numbers  of  parasites. 

I  think  that  Christophers’s  contention  is  correct— namely, 
that  the  mauve  or  blue  staining  stroma  or  “  zooglea  mass” 
which  is  frequently  to  be  seen  enveloping  masses  of  parasites 
is  in  all  probability  derived  from  these  large  macrophages, 
fractured  in  making  the  preparation.  These  so-called  zooglea 
masses  are  less  frequently  to  be  seen  in  films  that  have  been 
carefully  spread  by  means  of  cigarette-paper. 

Probable  Nature  of  the  Parasite. 

At  the  present  time  there  are,  I  believe,  three  suggestions 
regarding  the  probable  nature  of  this  new  parasite. 

A.  Leishman  first  suggested  that  the  body  was  a  degenerated 
trypanosome.  I  do  not  think  that  this  idea  can  be  now  enter¬ 
tained,  as,  were  it  such,  we  should  expect  to  find  recognizable 
trypanosomes  in  some  part  of  the  human  body  in  cases  of 
kala-azar.  Up  to  the  present  no  observer  has  reported  the 
discovery  of  human  trypanosomiasis  in  any  part  of  India. 
The  strong  evidence,  too,  regarding  the  presence  of  develop¬ 
mental  forms  among  the  new  parasites  appears  to  me  to 
entirely  negative  Leishman’s  original  view. 

In  connexion  with  this  I  should  like  to  suggest  that  these 
bodies  may  be  one  phase  in  the  life-history  of  some  flagellate. 
The  possibility  has  struck  me  in  view  of  certain  facts  which  I 
have  been  able  to  elicitate  while  investigating  the  occurrence 
of  kala-azar.  It  appears  that  certain  species  of  mud-fish, 
taken  from  marshes  or  bheels  adjacent  to  kala-azar  infected 
lines,  in  nearly  every  instance  showed  marked  trypano¬ 
somiasis.  This  has  held  good  in  the  ease  of  a  number  of 
difierent  coolie  lines  and  a  kala-azar  infected  village.  Fish 
obtained  from  bheels  at  a  distance  from  any  source  of  faecal 
contamination,  on  the  other  hand,  appeared  to  be  entirely 
free  from  trypanosome  infection.  I  am  now  pursuing  my  in¬ 
vestigations  on  these  lines,  but  up  to  the  present  moment 
have  been  able  to  arrive  at  no  definite  conclusion. 

B.  The  second  theory  is  that  put  forward  by  Professor 
Laveran,  who,  shortly  after  the  discovery  of  the  new  parasite 
in  cases  of  fever  in  Madras  by  Donovan,  pronounced  the  body 
to  be  a  species  of  piroplasma. 

I  do  not  think  that  there  are  strong  grounds  for  entertain¬ 
ing  Professor  Laveran’s  suggestion.  The  occasional  occurrence 
of  a  kala-azar  parasite  superimposed  upon  a  red  blood  cell 
does  not  appear  to  me  to  be  strong  evidence  for  classing  the 
new  parasite  among  the  haemoeytozoa.  Careful  examination 
of  a  large  number  of  spleen  slides  from  cases  of  kala-azar 
have  convinced  me  that  the  bluish  staining  stroma  enveloping 
•some  of  the  parasites  is  not  of  the  nature  of  degenerated  red 
blood  cells.  Moreover.  I  have  compared  the  new  parasite  with 
two  species  of  piroplasma  canis,  to  neither  of  which  did  it 
bear  the  slightest  resemblance. 

O.  The  suggestion  of  Professor  K.  Eoss  that  the  parasite 
is  a  tissue  parasite  of  an  entirely  new  genus  appears  to  me 
to  be  the  most  reasonable. 

Before  admitting  this  suggestion  I  think  that  there  are 
several  points  to  be  cleared  up.  It  is  true  that  Manson  and 
Low’s  idea  that  the  parasite  was  an  example  of  a  class 
of  organism  having  an  exceedingly  simple  life-cycle  has  much 
to  recommend  it ;  but  I  do  not  think  that  it  has  yet  been 
definitely  shown  that  the  so-called  Leishman-Donovan  body 


is  more  than  the  spore  of  some  micro-  or  myxo-  sporidian.  I 
think,  also,  that  the  non -parasitic  nature  of  the  large  macro¬ 
phages,  which  so  frequently  contain  the  kala-azar  body  in 
large  numbers,  requires  to  be  demonstrated  before  we  can 
assume  that  the  question  is  one  to  be  easily  settled. 

The  signs  of  division  and  development  to  be  seen  in  many 
of  the  kala-azar  bodies  is,  no  doubt,  a  fact  which  supports 
Manson  and  Low’s  contention;  on  the  other  hand,_  the 
enormous  number  which  show  no  sign  of  fission  or  conjuga¬ 
tion,  and  their  possession  of  what  appears  to  be  a  resistant 
capsule,  are  points  in  favour  of  their  being  the  spore  or  endo- 
spore  of  some  parasite  of  a  totally  different  nature.  ... 

No  doubt  the  fact  that  up  to  the  present  no  stinging 
thread  ”  has  been  demonstrated  in  the  case  of  any  of  these 
bodies  is  a  strong  argument  against  their  being  the  spores  of 
a  micro-  or  myxo-  sporidian,  but  it  may  yet  prove  that  they 
are  a  phase  in  the  life-history  of  some  flagellate  or  other 

organism.  ,  ,  r.  « 

The  recorded  fact  of  the  occurrence  of  large  numbers  of 
endothelial  microphages  in  the  capillaries  of  the  spleen  and 
liver  in  cases  of  splenic  anaemia  and  Banti’s  disease  seems 
to  negative  the  idea  that  these  large  amoeboid  cells  are  of  a 
parasitic  nature,  unless  the  Leishman-Donovan  body  is  sub¬ 
sequently  demonstrated  in  those  conditions.  The  occurrence 
of  similar  large  cells  in  the  tissues  in  cases  of  malaria  and 
trypanosomiasis  are  also  points  against  the  theory,  but  the 
finding  of  malarial  p'gment  in  one  of  them,  as  recorded  by 
Christophers,  does  not  appear  to  have  any  bearing  on  the 
point  at  issue,  for  it  is  a  well-known  fact  that  foreign  bodies 
of  all  sorts  may  be  recognized  in  the  body  substance  of  several 
varieties  of  amoeba  coli,  and  there  is  no  reason,  imagining  for 
the  sake  of  argument  that  the  macrophages  are  themselves., 
parasites,  that  they  should  not  as  readily  engulf  red  bloody 
cells  containing  malarial  parasites  as  well  as  any  other.  _ 
Although  the  staining  reaction  of  these  large  cells  is  in 
nowise  characteristic,  resembling  that  of  the  large  lymphoid 
elements,  this  is  hardly  a  strong  point  against  the  suggestion 
of  their  parasitic  nature,  as  it  may  be  well  to  reinember  that- 
one  at  least  of  the  several  species  of  amoeba  to  be  found  in  the 
intestines  of  man  in  this  part  of  India  has  a  staining  reaction 
very  similar  to  that  of  these  cells.  It  is  also  known  that  the 
pseudo-leucocytes  that  are  present  in  the  blood  in  trypano¬ 
somiasis  and  spirillar  fever  have  a  similar  staining  reaction  to 
elements  of  normal  blood. 

Mode  of  Entrance  and  Exit  of  the  Pai'asite. 

As  Manson  has  already  pointed  out,  it  is  of  import¬ 
ance  that  we  should  endeavour  to  learn  the  mode  of  entrance - 
and  exit  of  the  parasite  to  and  from  the  hunaan  body.  oO 
far,  I  believe,  all  attempts  at  finding  the  parasite  outside  the 
human  body  have  proved  useless.  .  j  + 

In  the  course  of  a  long  series  of  investigations,  suggested  to 
me  privately  by  Sir  Patrick  Manson,  I  have  carefully  exa¬ 
mined  the  blood  and  tissues  of  a  large  number  of  ^imals  of, 
various  kinds,  in  the  hope  of  finding  some  clue.  I  have  been 
unsuccessful  in  finding  the  parasite  in  dogs,  cats,  goats,, 
cattle,  rats,  deer,  bats,  fish,  frogs,  and  snakes.  The  examina¬ 
tion  of  the  stomach  and  salivary  glands  of  mosquitos  has 
likewise  been  fruitless,  and  the  dissection  of  several  species 
of  blood-sucking  flies  has  not  shown  any  result. 

This  latter  operation  is  exceedingly  difficult,  and  it  is  pos¬ 
sible  that  greater  experience  may  show  other  results.  Taban- 
idae  and  stomoxys  are  exceedingly  common  in  this  part  of 
Assam,  and  give  great  annoyance  to  the  natives  during  the 
rainy  season.  As  part  of  a  routine  examination  I  have  not, 
neglected  to  search  well  and  hoolah  (marsh)  water  for  the 
parasite. 

Samples  of  surface  and  bottom  water  have  been  centrifugal- 
ized,  and  the  resulting  deposit  carefully  stained  and  examined 
under  the  microscope,  but  so  far  without  result.  The  search 
for  the  mode  of  exit  has  likewise  up  to  the  present  been  no 
more  successful.  The  search  through  stained  slides  prepared 
from  the  faeces  of  kUa-azar  patients  has  only  brought  to  light 
the  fact  that  this  class  as  a  whole  exhibit  an  extraordinary 
number  of  protozoal  organisms  of  d  fferent  kinds  among  the 
miscellaneous  fauna  of  their  intestines.  Four  different  varie¬ 
ties  of  amoeba  have  been  recognized,  besides  cercomonas 
and  a  peculiar  organism  provided  with  a  ciliated  membrane, 
apparently  distinct  from  paramaeceum  coli. 

One  or  more  cases  of  kala-azar  exhibited  a  body  which  am 
peared  to  be  a  coccidium,  very  different  from  those  described 
by  Giles.  This  body  resembles  in  general  shape  a  closed 
mussel  shell ;  in  size  it  is  about  12  to  15  microns  long,  by 
about  7  or  8  broad.  It  appeared  to  be  enclosed  in  a 
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tough  refractile  capsule.  The  stools  from  healthy  people  in 
this  district,  while  showing  the  presence  of  two  species 
of  amoeba  in  small  numbers,  together  with  the  usual 
number  of  ova  of  various  worms  common  to  all  natives 
of  this  part,  were  otherwise  fairly  free  from  protozoal 
organisms.  I  may  mention  here  that  I  have  also  examined 
a  certain  number  of  ankylostomata  expelled  by  vermicides 
from  the  intestines  of  cases  of  kala-azar.  In  one  instance, 
among  the  blood  cells  contained  in  the  alimentary  tract  of  one 
of  the  worms,  a  binucleated  body  resembling  the  parasite  of 
kala-azar  was  found.  In  two  instances  also,  while  examining 
slides  from  a  ease  of  kala-azar  exhibiting  dysenteric 
symptoms,  bodies  of  this  description  were  also  seen. 

Urine  from  cases  of  kala-azar,  centrifugalized  and  the 
deposit  examined,  showed  nothing  of  interest.  Sputum  from 
cases  of  the  disease  likewise  failed  to  show  more  than  the 
usual  collection  of  bacteria  common  to  cases  of  bronchial 
catarrh,  etc.  Slides  prepared  from  several  cases  of  kala-azar 
who  had  developed  cancrum  oris  petechial  eruptions  have 
shown  nothing  beyond  bacteria. 

As  I  have  previously  mentioned,  I  have  so  far  failed  to  find 
the  parasite  in  any  skin  lesion  among  the  natives  here. 
Although  some  of  the  less  cleanly  natives  suflfer  much  from 
skin  aflfections  superficially  resembling  Delhi  boil,  I  have  up 
to  the  present  failed  to  meet  with  this  disease  in  Assam. 

Major  Donovan  has  announced  the  finding  of  the  kala-azar 
parasite  in  the  lesions  of  scabies  upon  individuals  suffering 
from  infection  with  the  parasite  of  kala-azar.  Up  to  the 
present  I  am  unable  to  confirm  this  occurrence  in  cases  in 
this  district. 

Further  investigation  may  show  some  connexion  between 
the  local  skin  lesion  and  the  general  infection ;  but,  so  far, 
known  facts  appear  to  indicate  the  existence  of  two  different 
species  of  parasite  of  the  same  genus.  Were  skin  lesions  to 
be  the  initial  mode  of  infection,  one  would  expect  to  find  a 
frequent  implication  of  the  superficial  lymphatic  glands— a 
symptom  which  up  to  the  present  remains  unrecorded  in 
cases  of  kala-azar. 

Cunclusion. 

It  appears  to  me  that  the  clinical  history  and  the  epidemi¬ 
ology  of  kala-azar  give  certain  indications  as  to  necessary 
lines  of  research.  . 

It  has  been  my  experience  during  the  four  years  in 
which  I  have  been  familiar  with  the  disease  that  cases  suflfer- 
ing  from  severe  fever  appeared  to  be  more  dangerous,  as  far 
as  the  spread  of  the  epidemic  went,  than  those  whose  tem¬ 
perature  was  more  frequently  near  the  normal. 

It  is  these  cases  with  high  and  continued  fever  who  show 
on  splenic  puncture  a  larger  proportion  of  fission  and  conju¬ 
gation  forms  than  the  milder  type  of  case. 

Again,  I  have  frequently  noticed  when  the  epidemic  was  at 
its  height  that  cases  which  showed  dysenteric  symptoms,  and 
especially  those  who  became  bedridden  while  suffering  from 
dysentery,  were  sure  to  be  followed  by  fresh  cases  in  the 
same  household  or  among  the  attendants. 

When  the  intestinal  form  of  the  disease  is  in  abeyance,  the 
epidemic  gradually  assumes  a  milder  type,  with  a  corre¬ 
sponding  decrease  in  the  case  mortality. 

Another  fact  which  appears  to  me  to  be  of  importance  in 
regard  to  any  investigation  of  the  disease  is  the  comparative 
immunity  of  Europeans.  Although  isolated  cases  are  met 
with  in  Europeans,  they  are  uncommon.  This  fact  appears 
to  indicate  that  certain  conditions  are  necessary  for  the 
spread  of  the  disease  to  which  Europeans  as  a  class  are  rarely 
exposed  ;  and  therefore  the  careful  study  of  the  case  history 
of  such  patients  when  they  are  met  with  may  be  expected  to 
give  a  valuable  indication  regarding  the  source  of  in  lection. 


V.— Lieutenant  S.  R.  Christophers,  I.M.S.  (on  Special 

Duty). 

TROPICAL  SPLENOMEGALY  AND  ORIENTAL  SORE. 
Whoever  may  have  first  seen  the  parasitic  bodies  variously 
known  as  the  Leishman- Donovan  bodies — piroplasma  dono- 
vani,  leishmania,  or  helcosoma — it  is  undoubtedly  chiefly 
owing  to  the  researches  of  Donovan  that  the  occurrence  of  an 
entirely  new  parasitic  disease  of  man  was  first  brought  to  the 
attention  of  parasitologists  and  students  of  tropical  medicine 
generally.  With  Donovan’s  discovery  of  the  disease  in 
Madras  and  Laveran’s  definite  announcement  of  the  parasitic 
nature  of  the  bodies,  speculation  at  once  became  rife  re¬ 
garding  their  zoological  position,  life-history,  and  method  of 
transmission. 

The  earliest  researches  centred  chiefly  around  the  mor¬ 


phology  and  the  zoological  affinities  of  the  bodies.  They  were 
thought  by  Leishman  to  be  flagellates,  on  account  of  the  con¬ 
spicuous  chromatin  masses,  which  certainly  appear  to 
represent  a  karyosome  and  centrosome  very  like  those 
of  the  trypanosomata.  But  that  they  are  any  form 
of  degenerated  trypanosome  is  exceedingly  unlikely  in 
the  face  of  the  large  number  of  recorded  cases  in 
which  no  trypanosomes  have  been  present.  The  same 
unlikelihood  pertains  to  their  supposed  affinities  with  the 
genus  piroplasma,  and  the  discovery  by  Wright  of  the  bodies 
crowded  in  the  cells  of  granulation  tissue  in  tropical  ulcer 
would  appear  to  be  the  death-blow  to  this  view.  It  has 
been  suggested  that  the  bodies  are  of  the  nature  of  micro- 
sporidia,  but  the  proof  for  this  rests  on  no  further  evidence 
than  their  remarkable  uniformity  in  size  and  appearance.  On 
the  data  we  have  at  our  disposal,  it  is  indeed  impossible  to 
place  these  bodies  in  any  of  the  genera  or  better  known  divi¬ 
sions  of  the  sporozoa.  A  good  deal  of  speculation  has  raged 
around  the  nature  of  the  so-called  “matrix”  of  Ross,  “zoo- 
gleamass”  of  Manson,  and  “  red  corpuscle  ”  of  Laveran.  In 
my  first  report  I  gave  reasons  for  considering  this  nothing 
more  or  less  than  the  cytoplasm  of  endothelial  cells  of  the 
spleen,  more  especially  that  derived  from  the  large  macro¬ 
phages  which  bud  and  vacuolate  so  as  to  give  rise  to  the 
curiously  definite  masses  in  question.  The  process  is  much 
increased  by  the  fiuid  usually  present  in  the  barrel  or  needle 
of  the  syringe  used  for  puncture.  A  study  of  sections  shows 
very  clearly  the  real  condition,  which  is  one  of  endothelial 
cells  gorged  with  the  parasites. 

In  regard  to  the  nature  of  the  infective  process,  it  has  very 
generally  been  taken  for  granted  that  the  recently  discovered 
parasite  is  a  blood  parasite,  much  in  the  sense  that  the 
malarial  parasite  is.  If  Laveran  should  be  right  in  his  surmise 
that  the  parasite  is  a  species  of  piroplasma,  this  will  of  course 
be  true.  As  matters  stand  at  present,  the  parasite  does  not 
appear  to  be  related  to  this  genus  or  to  be  a  parasite  at  any 
time  of  the  red  cell. 

Are  they  to  be  considered  as  parasites  of  the  plasma  ?  On 
this  point  I  have  no  hesitation  in  saying,  from  the  result  of 
my  recent  researches,  that  they  are  probably  a  blood  parasite 
in  no  other  sense  than  are  the  organisms  of  septicaemic  infec¬ 
tion  or  the  tubercle  bacillus. 

While  the  attention  of  many  observers  was  still  directed 
to  the  novelty  of  the  presence  of  the  bodies  in  the  spleen  and 
liver  of  cases  of  tropical  splenomegaly,  Wright,  in  America, 
had,  apparently  independently,  discovered  the  same  bodies  in 
large  numbers  in  the  granulation  tissue  of  tropical  ulcer,  a 
lesion  which  had  long  been  recognized  as  probably  a  specific 
local  granuloma.  That  the  bodies  described  by  Wright  are 
identical  with  those  found  in  cases  of  enlarged  spleen  in 
Madras  cannot  be  doubted  after  a  study  of  the  excellent 
photographs  which  accompany  his  paper.  We  also  have  the 
important  communication  from  Captain  James,  I  M  S.,  that 
abundant  forms  indistinguishable  from  those  in  the  Madras 
cases  and  in  kala-azar  from  Assam  were  found  by  him  in 
cases  of  Oriental  sore  from  North  India.  The  general  path¬ 
ology  of  the  lesion  and  the  relation  of  the  bodies  to  the  tissues 
as  described  by  Wright  make  it  seem  certain  that  in  this 
case  the  newly  discovered  parasite  is  acting  as  the  causal 
agent  in  a  focal  granuloma  of  the  skin. 

Shortly  after  Wright’s  paper  reached  India,  Donovan  found 
the  characteristic  bodies  in  small  numbers  in  ulcers  in  an 
advanced  case  of  the  Madras  disease  with  enlarged  spleen  and 
cachexia.  Stimulated  by  the  discoveries  of  Wright  and 
Donovan,  I  examined  very  thoroughly  the  tissues  of  fata^ 
cases  of  the  disease,  especially  with  reference  to  the  skin  and 
intestinal  lesions  found  in  such  eases.  The  result  has  been 
to  throw  a  considerable  amount  of  light  on  the  nature  of  the 
infective  process. 

Bodies  were  found  in  the  spleen,  liver,  and  bone  marww, 
intestine,  lungs,  testis,  and  kidneys.  I  have  in  the  first 
report  already  shown  that  the  apparently  free  forms  seen  in 
specimens  of  splenic  blood  cannot  be  considered  as  other 
than  forms  artificially  liberated  by  rupture  of  cells, 
especially  the  large  macrophages.  The  same  relation  holds 
good  in  the  case  of  the  liver  and  bone  marrow,  and  in  all 
the  organs  the  condition  may  be  described  as  an  engorge¬ 
ment  of  the  endothelial  cells  with  the  parasite.  In  the  lung, 
testis,  and  kidney,  bodies  were  much  less  numerous,  but  were 
in  places  readily  seen  lying  in  cells  of  endothelial  nature. 
Free  forms  were  never  seen  in  sections. 

In  unulcerated  papules  of  the  skin,  in  small  and  large  ulcers 
of  the  skin  and  of  the  intestine,  the  bodies  were  consistently 
present.  They  were  as  a  rule  scattered  singly  through  the 
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■tissue,  and  appeared  to  be  lying  embedded  in  the  cytoplasm 
■of  tissue  cells.  Closer  investigation  showed  that  they  lay  in 
■the  endothelial  cells  of  the  finest  capillaries.  No  bodies  were 
■ever  detected  lying  free  in  the  lumen  of  vessels.  In  larger 
vessels,  in  the  immediate  neighbourhood  of  granulation  tissue, 
•endothelial  cells  were  seen  containing  from  two  to  six  bodies, 
and  in  many  of  the  still  larger  ones  cells  crowded  with  bodies 
.almost  blocked  the  lumen. 

Briefiy  stated,  we  have  in  infection  by  the  Leishman- 
Donovan  bodies  a  type  of  infection  in  which  the  vascular 
endothelium  is  mainly  implicated.  The  importance  of  such 
a  fact  is  manifest.  In  the  first  place,  it  suggests  the  com¬ 
parison  of  the  Madras  disease  (chronic  malarial  cachexia) 
with  the  usual  type  of  septicaemia.  In  this,  from  the  re¬ 
searches  of  Werigo^  and  Kuhnan®,  it  is  evident  that  infection 
•of  the  blood  stream  with  the  septic  organism  is  chiefly  shown 
by  the  deposit  of  forms  in  the  endothelium  and  leucocytes  of 
the  viscera.  If,  indeed,  we  say  that  the  disease  seen  in 
Madras  is  a  systemic  infection  of  septicaemic  type,  we  shall 
most  nearly  express  what  is  known  as  to  the  nature  of  this 
new  protozoan  disease.  This  view  will  also  allow  us  to  see 
•in  Oriental  sore  a  local  infection  by  the  same  organism. 

As  regards  the  cycle  of  development  of  the  parasite,  we 
believe  that  multiplication  of  forms  is  mainly  by  binary 
fission,  the  larger  fission  forms  being  of  secondary  importance. 
The  parasites  having  entered  or  been  taken  in  by  an  endothe¬ 
lium  cell,  would  appear  to  proliferate,  causing  eventually  the 
disruption  of  the  cell  and  the  temporary  setting  free  into  the 
blood  stream  of  the  crowd  of  contained  bodies.  There  does 
not  appear  to  be  any  intracellular  digestion  of  forms  included 
in  the  endothelium  cell,  and  this  latter  very  probably  consti¬ 
tutes  a  suitable  host  for  the  parasites,  in  spite  of  the  fact 
that  it  may  originally  take  them  in  by  reason  of  its  phagocytic 
properties. 


VI.— Aldo  Castellani,  M.D. Florence, 

Director,  Bacteriological  Institute,  Colombo,  Ceylon. 

“LEISHMANIA  DONOVANI”  IN  CEYLON. 

To  my  knowledge  Leishman-Donovan  bodies  have  been  found 
so  far  only  in  cases  with  well-marked  features  of  tropical 
■splenomegaly.  It  may  be  of  some  interest,  therefore,  to 
record  a  ease  in  which  these  bodies  were  present,  but  in 
which  symptoms  were  practically  absent,  the  case  being 
probably  at  the  very  beginning  of  the  disease. 

D.  S.,  Cinghalese,  aged  20,  was  for  a  few  days  in  the  General  Hospital 
of  Colombo  under  care  of  Dr.  Sinnatamby.  The  patient  was  affected 
with  lobar  pneumonia,  and  showed  all  the  usual  symptoms  of  that 
disease.  He  died  on  May  4th,  1904,  at  6  a.m.  I  held  the  post-mortem 
•oxamination  at  ic.45  a.m.  of  the  same  day.  The  body  was  in  a  fairly 
good  state  of  nutrition.  No  cutaneous  eruptions,  no  bedsores.  Rigor 
■mortis  present. 

Thoracic  Vi‘>cera. — Parietal  pericardium  had  a  normal  appearance. 
Pericardial  fluid  not  increased.  The  heart  slightly  enlarged,  valves 
normal.  Right  lung  healthy.  The  whole  lower  lobe  of  left  lung  con- 
•Gcflidated,  airless  ;  the  pleural  surface  showed  a  fibrinous  exudate  ;  cut 
surface  dark  red,  with  a  granular  appearance. 

Abdominal  Viscera. — No  effusion  in  the  peritoneal  cavity.  Liver  en- 
•larged,  signs  of  fatty  degeneration.  Spleen  somewhat  enlarged,  but  not 
hard  ;  no  signs  of  perisplenitis  :  cut  surface  of  a  vivid  red  ;  pulp  soft. 
Kidneys  both  slightly  enlarged  and  congested.  Pancreas  healthy. 
Intestine  normal ;  no  entozoa. 

From  the  spleen  as  a  matter  of  routine  I  made  two  smears. 
The  films  were  stained  some  hours  later  in  the  Bacterio¬ 
logical  Institute  according  to  Ziemann’s  modification  of 
Romanowsky’s  method.  Both  films  presented  a  very  large 
number  of  Leishman-Donovan  bodies.  I  was  surprised,  as 
the  7tosi-??iorfe?w  examination  of  the  body  had  not  shown  the 
features  of  a  splenomegaly.  The  bodies  were  well  stained 
and  identical  with  those  I  have  seen  in  the  preparations  of 
Donovan,  Manson,  and  Low.  In  my  films  the  free  forms 
were  most  abundant;  some  embedded  forms  were  also 
present,  though  as  a  rule,  according  to  some  authors,  the 
embedded  varieties  are  found  generally  in  preparations  made 
intra  vitam.  I  could  not  see  any  intracorpuscular  forms,  as 
described  by  Laveran  and  Mesnil;  a  few  parasites  could  be 
eeen  superposed  or  underlying  a  red  blood  corpuscle.  I  was 
especially  struck  with  the  large  number  of  leucocytes,  the 
nuclei  of  which  contained  deeply-stained  masses  resembling 
closely  Leishman-Donovan  bodies.  In  fact,  15  per  cent,  to 
25  per  cent,  of  the  mononuclear  as  well  as  of  the  polymorpho¬ 
nuclear  leucocytes  presented  such  masses  stained  a  deep  red- 
purple  in  their  nuclei . 

Ross  lias^ ready  called  attention  in  one  of  bis  naners  to 

Atmal.  Instiha  Jasteur,  1892. 

-  Zeit  j.  Hygiene,  Bd.  25  p  492. 


the  presence  of  some  curious  massive  nodular  deeply-staining 
granules  arranged  principally  round  the  periphery  of  the 
nucleus  of  leucocytes.  Ross  states  that  he  is  not  familiar 
with  such  granules,  and  cannot  definitely  connect  them  with 
the  Leishman-Donovan  body. 

Ross  observed  such  a  peculiar  appearance  of  the  leucocyte 
nuclei  in  preparations  made  during  life ;  my  preparations 
were  made  after  death,  but  it  is  to  be  noted  that  the  2A>st- 
mortem  examination  was  held  less  than  six  hours  after  death. 
Laveran  and  Mesnil  also  state  that  in  some  cases  they  have 
had  the  impression  of  seeing  the  Leishman-Donovan  bodies 
included  in  the  nuclei  of  the  leucocytes,  and  that  in  such 
eases  the  nuclei  always  presented  some  changes. 


Fig.  I. 

It  seems  to  me  that,  as  already  practically  proved  by 
Manson,  Ross,  and  Low,  the  Leishman-Donovan  bodies  are 
not  piroplasmata.  They  are  not  likely  to  be  degenerated 
trypanosomata,  seeing  that  no  observer  has  found  stained 
fiagella,  though  smears  from  the  spleen  of  rats  infected  with 


T.  lewisi,  as  pointed  out  by  Leishman,  present  peculiar  forma¬ 
tions  very  much  like  the  Leishman-Donovan  bodies.  In 
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Ceylon,  as  observed  by  Dr.  Willey  and  myself,  20  per  cent,  to 
30  per  cent,  of  rats  are  infected  with  T.  lewisi.  Smears  from 
the  spleen  of  such  rats  show  structures  very  much  like  the 
Leishman-Donovan  body.  It  is  much  more  probable  that 
the  Leishman-Donovan  body  represents  a  new  genus  (Leish- 
mania).  As  the  nuclei  of  the  leucocytes,  at  least  in  the  pre¬ 
parations  examined  by  me,  show  so  often  masses  resembling 
the  Leishman-Donovan  body,  could  it  not  be  that  the  parasite 
in  one  of  its  stages  of  development  is  a  parasite  of  the 
liucleus  of  the  leucocytes — a  leucocytozoon  ? 

It  is  remarkable  that  leucocytes  presenting  in  their  nucleus 
Leishman-Donovan  bodies,  or  formations  resembling  these,  are 
far  more  numerous  than  are  the  leucocytes  with  similar 
structures  lying  in  their  protoplasma.  It  is  remarkable  also 
that  some  nuclei  appear  as  if  they  had  been  damaged  and 
sometimes  almost  destroyed  by  those  bodies.  All  this 
cannot  be  explained  in  my  opinion  by  phagocytosis. 

In  the  lower  animals  some  parasites  of  the  nuclei  of  the 
leucocytes  have  been  described  already  by  Danilewsky, 
Ziemann,  Berestneff,  etc.  It  must  be  stated,  however,  that 
these  parasites  (leucocytozoon,  Danilewsky,  etc.)  morphologi¬ 
cally  have  no  resemblance  to  Leishmania-Donovani.  The 
view  I  give  I  bring  forward  merely  as  a  suggestion. 

In  conclusion  my  case  may  perhaps  be  of  some  value : 

1.  In  connexion  with  the  geographical  distribution  of  the 
parasite,  the  Leishman-Donovan  body  had  not  hitherto 
been  observed  in  Ceylon. 

2.  The  case  was  not  a  typical  case  of  tropical  splenomegaly ; 
probably  it  was  a  case  at  the  very  beginning  of  the  disease  ; 
the  intercurrent  disease  (lobar  pneumonia)  killed  the  patient. 

3.  The  examination  of  my  preparations  confirms  the 
opinion  of  Manson,  Ross,  Low,  etc.,  that  the  bodies  are  not 
intracorpuscular  parasites  of  the  red  blood  corpuscles. 


VII.— Llewellyn  Phillips,  M.D.,  F.R.C.S.,  M.R.C.P., 
Kasr  el  Ain  Hospital,  Cairo,  Egypt. 

NOTE  ON  THE  OCCURRENCE  OF  THE  LEISHMAN- 
DONOVAN  PARASITE  IN  ARABIA  AND  EGYPT. 
(Enlargement  of  the  spleen,  with  or  without  ascites,  is  a  very 
common  disease  in  Egypt,  and  for  some  time  I  have  been 
studying  the  cases  of  ascites  that  occurred  in  Kasr  el  Ainy 
Hospital,  the  results  of  which  will  appear  in  the  forthcoming 
volume  of  the  records  of  the  Egyptian  Government  School 
cf  Medicine.  The  main  facts  that  I  elicited  were  that  in  100 
consecutive  cases  of  ascites,  diseases  of  the  heart  accounted 
for  4  (possibly  7)  per  cent.,  of  the  lungs  3  per  cent.,  of  the 
kidneys  8  (possibly  9)  per  cent.,  of  the  peritoneum  3  per  cent., 
of  the  liver  and  spleen  7  or  8  per  cent.,  of  which  malignant 
diseases  formed  5  per  cent,  of  the  whole,  syphilis  i  per  cent., 
alcohol  8  per  cent.,  bilharzial  cirrhosis  i  or  2  per  cent., 
malaria  30  per  cent.,  leaving  32  per  cent,  of  doubtful  etiology. 
I  had,  however,  hesitated  to  puncture  enlarged  spleens  in 
these  cases  in  order  to  search  for  malarial  parasites.  But  in 
April  of  this  year  Dr.  Balfour  of  Khartoum  told  me  that  in  a 
case  at  Khartoum,  on  splenic  puncture  Leishman’s  parasite 
had  been  discovered.  On  being  assured  that  no  ill  effects 
icsually  followed  puncture  of  the  spleen,  I  decided  to  search 
for  the  parasite  in  cases  under  my  care  at  Kasr  el  Ain  Hos¬ 
pital,  feeling  fairly  certain  that  some  of  these  cases  of  en¬ 
largement  of  the  spleen  without  any  apparent  cause  would 
turn  out  to  be  associated  with  the  parasite  in  question.  This 
I  accordingly  did,  staining  the  films  so  obtained  by  Leish¬ 
man’s  stain,  or  by  Romanowsky’s  stain,  prepared  as  recom¬ 
mended  in  the  report  of  the  Trypanosomiasis  Commission. 

After  some  failures,  I  found  the  parasite  in  large  quantities 
in  the  splenic  pulp  of  a  Turk  who  had  lived  for  a  long  time 
in  Yemen,  in  Arabia.  Three  days  later  I  admitted  another 
patient  who  had  also  lived  for  a  long  time  at  Mecca,  in  Arabia, 
and  whose  splenic  tissue  also  yielded  the  body  in  question  in 
very  large  numbers.  These  bodies,  in  one  of  the  two  cases, 
were  perfectly  typical,  occurring  often  in  masses  of  200  to  300, 
and  staining  with  the  Romanowsky  red,  and  with  the  red  of 
Leishman’s  stain.  In  the  isolated  parasites  the  two  chromatin 
bodies  could  be  made  out.  I  showed  the  films  to  Dr.  Bitter, 
of  the  Sanitary  Department,  Cairo,  and  he  recognized  in  them 
the  same  bodies  that  he  had  been  shown  by  Dr.  Sheffield 
Neave  in  the  case  from  Khartoum.  A  few  days  later  I  took 
in  an  Indian  from  Delhi,  with  an  enlarged  spleen,  and  in  him 
1  also  found  bodies  identical  with  the  other  two  cases.  (Details 
of  these  cases  follow.) 

We  must  therefore  add  Arabia  to  the  countries  in  which 
this  parasite  occurs,  and  since  the  Hedjaz  is  the  place  ot 
pilgrimage  of  the  whole  Mohammedan  world,  we  mav 
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have  to  reckon  with  a  parasite  of  great  import.  Further,  it 
has  been  found  in  Delhi  boil ;  it  may  also  be  found  in  the 
Aleppo  boil  of  Arabia. 

Taking  into  consideration  its  occurrence  in  Arabia  and  the 
great  prevalence  of  chronic  enlargement  of  the  spleen  in 
Egypt  one  would  not  be  surprised  at  finding  it  also  in  the 
dwellers  of  this  country.  This  surmise  has  proved  correct ;  I 
have  since  found  it  in  a  native  of  the  Menufieh  province  of 
Egypt,  the  body  occurring  in  fair  numbers.  I  have 
also  found  it  in  another  case  of  a  native  Egyptian,  in  small 
numbers. 

My  house  physician.  Dr.  Iscandar,  who  has  helped  me  in  the 
preparation  of  the  films,  has  pointed  out  to  me  that  in  the  cases 
in  which  the  parasite  has  occurred,  splenic  puncture  has  been 
followed  by  a  rise  of  temperature,  but  in  cases  in  which  it  has 
not  been  found,  no  such  rise  has  taken  place. 

As  the  following  short  notes  show,  the  clinical  aspects  of  the 
cases  closely  agree  with  the  clinical  aspects  of  the  cases  de¬ 
scribed  in  India. 

1.  Abdu  Rashid,  a  Turk,  aged  30,  was  admitted  into  Kasr  el  Ain 
Hospital  on  June  i6th,  1904,  complaining  of  pain  after  food  and  giddi¬ 
ness  on  slight  exertion,  constipation,  and  the  occasional  passage  of  a 
few  drops  of  blood  after  defaecation.  He  had  lived  for  the  last  two 
years  in  Yemen,  in  Arabia.  He  states  that  a  month  and  a  half  ago  he 
had  an  attack  of  diarrhoea  with  tenesmus  and  blood  in  the  stools  ;  this 
stopped  under  treatment.  About  the  same  time  he  had  an  attack  of  fever 
which  began  with  rigors  and  which  lasted  during  the  period  of  the 
diarrhoea.  The  physical  examination  revealed  that  he  was  anaemic. 
His  spleen  was  enlarged,  reaching  nearly  to  the  umbilicus,  the  extent  of 
the  enlargement  below  the  ribs  being  7  cm.  No  malarial  parasites  were 
found  in  the  blood.  The  blood  count  showed  anaemia.  There  was  no¬ 
thing  else  worthy  of  note  in  his  physical  examination.  During  his 
stay  in  hospital  his  temperature  ranged  from  36°  to  37°  C.,  and  rose  after 
splenic  puncture  to  38.5°  C.  The  parasites  occurred  in  large  numbers  in 
his  splenic  pulp. 

2.  Hassan  Mohammed  el  Naggar,  an  Egyptian,  aged  33,  was  admitted 
into  Kasr  el  Ain  Hospital  on  June  19th,  1904,  with  oedema  of  the  legs. 
The  patient  had  lived  for  the  last  fifteen  years  in  the  Hedjaz,  in  Arabia. 
For  the  last  two  years  he  had  suffered  from  attacks  of  fever  charac¬ 
terized  by  rigors  and  ending  with  sweating.  During  this  same  period 
he  had  also  had  irregularity  of  the  bowels  with  occasional  tenesmus 
and  passage  of  blood.  He  was  emaciated,  anaemic,  and  had  oedema  of 
the  lower  extremities.  This  latter  had  been  present  for  three  months. 
His  spleen  was  found  to  reach  6  cm.  below  the  rins  in  the  nipple  line. 
The  liver  could  also  be  felt  enlarged.  There  was  a  systolic  murmur  to 
be  heard  over  the  cardiac  area,  and  he  passed  daily  3,000  to  5,000  c.cm. 
of  urine  of  low  specific  gravity.  His  temperature  was  irregular,  ranging 
from  36°  to  38°  C.,  and  during  the  first  twelve  days  of  his  stay  in  hospital 
he  had  diarrhoea.  The  parasites  were  abundant  in  his  splenic  pulp. 

3.  Ahmed  el  Zanati,  aged  30,  an  Egyptian  from  the  province  of 
Menufieh,  in  Lower  Egypt ;  occupation,  fellah.  He  was  admitted  to 
Kasr  el  Ain  Hospital  on  June  30th,  1904.  For  the  last  six  months  he 
has  had  attacks  of  fever,  the  fever  coming  on  every  evening  and  lasting 
four  days,  and  then  subsiding  without  treatment.  During  the  attacks 
he  used  to  feel  pain  in  the  left  side  aod  in  the  lower  part  of  the  abdomen. 
Three  months  ago  he  noticed  distension  of  the  abdomen  coming  on,  and 
he  became  unable  to  do  any  manual  work.  At  the  beginning  of  the 
illness  there  was  looseness  of  the  bowels,  blood  also  was  passed  in  the 
motions,  and  defaecation  was  accompanied  by  tenesmus.  The  physical 
examination  revealed  anaemia  ;  this  was  accompanied  by  a  soft  systolic 
murmur  over  the  mitral  and  pulmonary  areas.  There  was  slight 
oedema  of  the  feet.  The  spleen  was  enlarged,  and  extended  6  cm. 
below  the  ribs.  There  were  no  signs  of  free  fluid  in  the  abdominal 
cavity.  Splenic  puncture,  as  already  stated,  revealed  the  organism  in 
fair  quantities.  His  temperature  during  his  stay  in  hospital  ranged 
from  36°  to  38°  C.,  rising  to  38°  C.  and  to  37.5°  C.  after  splenic  punc¬ 
tures.  There  was  slight  looseness  of  the  bowels  during  his  first  few 
days’  stay  in  hospital. 

4.  Ibrahim  Rakah,  aged  14,  an  Egyptian  from  the  Gharbieh  province 
of  Lower  Egypt,  a  fellah,  was  admitted  to  Kasr  el  Ain  Hospital  on 
July  4th,  1904.  Two  years  ago  he  was  attacked  by  fever ;  there  were 
three  separate  attacks,  each  lasting  about  a  week,  and  characterized  by 
a  rise  of  temperature  in  the  afternoon,  preceded  by  shivering  and 
followed  by  sweating.  He  was  anaemic  (3,000,000  red  blood  corpuscles 
being  present),  and  examination  revealed  a  systolic  murmur  over  the 
mitral  area.  The  spleen  was  enlarged,  reaching  10  cm.  below  the  ribs, 
and  the  liver  was  also  enlarged,  reaching  6  cm.  below  the  costal  margin. 
Splenic  puncture  yielded  blood  containing  but  few  organisms,  but 
these  were  present  in  sufficient  number  to  bo  sure  of  their  presence. 
In  him  also  the  temperature  rose  after  splenic  puncture,  reaching 
37.8°  C.  There  was  some  looseness  of  the  bowels  during  his  first  few 
days’  stay  in  hospital. 


VHI.— Sir  Patrick  Manson,  K.C.M.G.,  F.R.S.,  D.Sc. 

Sir  Patrick  Manson  said :  It  is  certain  that  many  medical 
men  will  be  exploring  spleens  for  Leishman-Donovan  bodies. 
It  is  not  an  operation  free  from  danger.  One  danger  specially 
likely  to  be  encounteretf,  on  account  of  a  leading  symptom, 
is  the  possibility  that  the  splenomegaly  and  febrile  attacks 
of  leucocythaemia  may  be  regarded  as  kala-azar,  and  the 
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spleen  punctured  with  disastrous  haemorrhage.  The^ 

rater 

K>  SSI! 

posed  to^he  tuberculous,  for  which  he  was  castrated. 


IX.— David  Bbucb,  O.B., 

Colonel,  Royal  Army  Medical  Corps.  _ 

Pnirnr  said'  I  have  listened  with  the  greatest  in- 
tollt  to  SI  MshmaS  and  the  other  papers  on  this 

newest  and  apparently  most  ulln  the 

and  T  think  this  Section  may  congratulate  itselt  upon  me 

important  work  whiS  has  been  brought  before  it  this  morning 
'Ke  one  of  the  most  interesting  of  the  experiments  brought 
forward  is  that  by  Captain  Eogers  on  development 
Leishman’s  bodies  into  trpanosoma-tn^ro  The  expe 

Sdrl=w“!!rfpl  onSlfed 

Spt  it  at  "a2  o'^  In  a  short  time  b«P»t.'nl  n  ly  devejoM 

SS^IaTS  yTIt '.™  «fflc°ult%?'lee  wiere  a  fallacy  could 
havl  SStln.  He  states  he  was  working  with  sterilized  solu¬ 
tions  We  know  flagellate  organisms  will  sometim^  develop 
from  tan-water  I  heartily  congratulate  Captain  Rogers  on 
this  stalling  observation,  and  await  eagerly  its  confirnaation. 
In  the  secoSd  place,  I  would  like  to  call  attention  to  the 

nomenclature  of  these  bodies.  ®'^f3®“uary‘^the^ 

Cunnineham-Leishman-Donovan  bodies,  and  "suai.y  mey 
are  called  the  Leishman-Donovan.  Now,  as  ^  ‘^hese 

subiect,  this  brilliant  observation  of  the  presence  of  these 
bodies  in  the  spleen  of  cases  of  this  disease  was  made  y 
Mshman,  and  by  Leishman  alone.  »»”ovan  only  conSr.^^^^^^ 
the  observation,  as  many  others  have  done, 

S  logical  to  call  these  bodies  the  Leishman-Donovan-Ross- 
Bentley-Manson-Low,  etc.,  bodies, 

do  not  suppose  it  is  Donovan’s  fault  that  this  honour  has  been 
fhrllt  IpSS  him;  it  is  rather  a  case  of  being  saved  from  one’s 
friends. 


X.— G.  C.  Low,  M.B.Edin., 

Superintendent,  London  School  of  Tropical  Medicine. 

Tow  said-  In  reply  to  Colonel  Bruce’s  remarks  on 
Captain  Rogers’s  experiments  on  the  production  of  trypano¬ 
somes  from  cultures  of  Leishman-Donovan  bodies,  I  maj 
state  that  in  the  case  Sir  Patrick  Manson  and  I  described 
from  the  London  School  of  Tropical  Medicine, 
attempted.  Tubes  of  haemoglobin  agar  and  haemoglobin 
broth  ^were  inoculated  with  splenic  blood  and  incubated, 
some  at  t7°  C.,  others  at  room  temperature.  In  neither  of 
those  did^the  parasites  multiply,  and  on  the  second 

entirely  disappeared.  Similarly,  fresh  specimens,  ringed  with 
vaseline  and  watched  under  the  microscope  for  four  days, 
showed  n©  movements  in  the  parasite  and  no  sign  of  develop¬ 
ment.  Our  experiments,  however,  were,  perhaps,  too  few  to 
b?considered  in  any  way  conclusive.  In  regard  to  the  path¬ 
ology  of  this  disease,  many  of  the  previous  speakers  have 
use?^different  terms  as  regards  the  cells  of  the  body  in  which 
the  parasites  are  found.  I  think  it  is  important  that  the 
exact  site  should  be  thoroughly  determined.  They 
are  found  in  the  macrophages,  or  splemc  cells  of 
the  snleen,  in  the  secreting  cells  of  the  hver,  in 
the  marrow  cells,  and  also  apparently  m  some  situations 
in  the  endothelial  cells.  Experiments  on  monkeys  might 
help  in  the  elucidation  of  the  disease,  or  subcutaneous  ones,  or 
inoLlations  into  the  spleen  I  think  it  rather  important 
that  splenic  anaemia  (Bruhls  disease)  should  be  ^osely  in 
vpstieated  to  see  if  it  is  due  to  the  same  parasite.  Clinically, 
twrseasS  are  identical,  but  I  cannot  find  the  original 
reference  to  sel  if  those’  cases  of  Bruhl’s  had  ever  been 
abroad.  In  view  of  the  recent  remarkable  observations  by 
Schaudinn  of  the  change  of  an  intracorpuscular  pig¬ 
mented  parasite  into  a  trypanosonae,  we  should,  i  th  n  \, 
consider  the  possibility  of  the  Leishman-Donovan  bodies 
having  something  to  do  with  the  resting  stage  of  malaria.  1 
do  not  say  there  is  any  evidence  of  this,  but  the  gradual 
widening  geographical  distribution  of  this  new  disease  shows 


that  it  is  not  limited  to  Assam,  the 

common  throughout  other  areas,  many  of  which  are.intenaeiy 
malarious.  _ _ 

;^I^ _ Jonathan  Hutchinson,  E.R.S., 

Consulting  Surgeon,  London  Hospital.  , 

Mr  Hutchinson  considered  the  fact  that  the  Leishman- 

looked  upon  Delhi  sore  as  being  allied  to  lupus  and  Dierei^^^^ 
nossessing  a  tuberculous  affinity.  H,  however,  seemea  pos 
aible  that^a  true  explanation  of  the  disease  had  been  found.^jj 

XII.— Kenneth  McLeod,  M.D.Edin.,  Colonel,  I.M.S. 

(Retired). 

Professor  of  Clinical  and  Military  Medicine,  Army  Medical  Staff  College. 
roTONEL  McLeod  observed  that  in  the  splenomegaly  con¬ 
nected  with  the  Leishman-Donovan  ca^e^S 

seemed  to  be  more  severe  and  constant  than  in  the  cases  0 

vala-azar  in  Assam. _ 

XIII. — Alexander  Crombie,  C.B.,  M.D., 

President  of  the  Section. 

The  President  thought  that  the  pigmentation  so  prevalent 
in  cachexial  fever  might  be  due  to  the  action  of  the|Leishimi> 
Bonovaifbodr^^^^  not  to  malaria.  An  observation  that  had) 
come  to  his  knowledge  in  this  connexion  might  be  of  service 
in  avnlaininff  the  etiology  of  Oriental  or  bcinde  si^es  anoi 
tPiPir  ^onne^ion  with  trypanosomes  or  Leishman-Donovan 
bodies  It  was  well  known  that  persons  who  attended 
or  who  drove  camels  were  especially  hable  to  a  form  of 
Oriental  sore.  The  camel  was  the  subject  of  trypanosomes, 
and  an  insect,  the  “camel  fly,”  might  prove  to  be  the  ^c^ium 
wheiebv  man  became  infected  from  the  camel  and  the  prc^ 

A  nf  tVip  aores  accounted  for.  There  was  a  very  close 

parallelism  between  the  geographical  distribution  of  camels- 
and  Oriental  sore.  _ _ _ 

SUPPLEMENTARY  NOTES  ON  THE  TSETSE-^ 

PLIES 

(GENUS  GLOSSINA,  WIEDEMANN). 

By  Ernest  E.  Austen, 

Zoologlcl  Dep».m.n.,  “ 

Rtnce  the  publication  of  A  Monograph  of  the  Tsetse-Flies  a> 
little  more  than  a  year  ago,  our  knowledge  of  these  interesting 
insSt?  so  important  to  the  student  of  African  trypanosomi¬ 
asis  ha’s  been^extended  in  various  directions.  It  has  therefore 
seemed  advisable  to  embody  these  additions  in  a  short 
which  it  is  hoped  may  not  prove  altogether  unworthy  of  the 
rttention  of  the  members  of  this  Section,  and  may  serve  to- 
brinc'  the  author’s  monograph  so  far  as  possible  up  to  date. 

in^the  work  in  question  seven  species  of  Tsetse-flies  were 
recognized  and  described.  But  within  the  last  few  months 
an  efghth  species  has  been  described  under  the  name 

by  Dr.  Emile  Brumpt,  from  specimens  recently 
obtained  by  Dr.  Decorse  on  the  River  Shan  and  the  shores  o 
Lake  Ohad.^  An  examination  of  some  of  Ur.  Decorse 
specimens,  however,  kindly  submitted  by  Dr.  Brumpt,  stows 
that  the  supposed  new  species  is  in  reality  none  other 
Qlossina  tachinoides  (Westwood),  which  was  described  as  long 
ago  as  the  year  1850.  In  his  Monograph,  Glossma  tachinoides. 
iras  regarcffid  by  the  present  author  as  a  variety  of  Glossina 
valmlis  (Robineau-Desvoidy),  the  species  that,  since  Colone 
?)avid  Bruce’s  investigations  in  Uganda  last  year,  has  become- 
widely  known  as  the  disseminator  of  Trypanosoma 
now  recognized  as  the  cause  of  sleeping  sickness.  The  study 
of  further  material,  however,  and  especially  of  a  long  seiies 
of  specimens  obtained  two  months  ago  on  the  Benue  Rive]% 
Northern  Nigeria,  by  Mr.  W.  F.  Gowers,  and  kindly  presented 
bv  him  to  the  British  Museum,  shows  that  Glossina  tacJu- 
noides  (Westwood)  is  in  reality  a  perfectly  distinct  specie., 
nearly  related  to  Glossina  pallidipes  (Austen)  but 
able  at  once,  apart  from  its  much  smaller  size,  by  the  fact 
that  the  hind  tarsi  are  either  entirely  dark,  or, 
as  in  the  female,  are  dark  with  the  bases  of 
the  first  three  joints  usually  pale.  The  total 
of  species  of  Tsetse-flies  now  known,  thm-efore,  amounts 
to  eight.  In  the  paper  already  referred  to  Dr.  brumpt  con¬ 
siders  that  Trypanosoma  brucei, 

Tsetse-fly  disease  in  domestic  animals,  is  carried  by  at  least 


I  'I 


l!l 


Skpt.  17,  1904.] 


SECTION  OF  TROPICAL  DISEASES. 


[Tkb  BrnmiK 

MxDKAL  JfoUAKAl 


659 


five  of  these  species,®  and  he  farther  states  that  the  investiga¬ 
tions  that  he  is  making  upon  sleeping  sickness  lead  him  to 
suppose  that  this  malady  may  also  be  transmitted  by  several 
species  of  Tsetse-flies.  The  mere  possibility  that  this  suppo¬ 
sition  may  ultimately  prove  to  be  true  is  perhaps  sufl[icient 
svarranfc  for  thinking  that  no  detail  concerning  the  morpho- 
Cogical  characters,  distribution,  or  bionomics  of  any  of  the 
species  of  Glossina  is  without  importance  for  those  interested 
in  the  sanitation  of  tropical  Africa.  In  the  present  paper, 
therefore,  the  eight  species  will  be  considered  in  order,  and 
.any  new  facts  regarded  as  worthy  of  notice  recorded  under 
•each,  the  arrangement  adopted  in  the  Monograph  being  ad¬ 
hered  to,  and  Glossina  tachinoides  inserted  in  its  proper  place. 
At  the  end  of  the  paper  a  revised  “  Synopsis  of  species  ”  will 
he  given,  which  it  is  hoped  may  prove  useful  for  the  deter¬ 
mination  of  specimens. 

Glossina  palpalis  (Rob.-Desv.). 

The  form  of  this  species  designated  in  the  Monograph  as 

Var.  tachinoides  (Westw.)”  must  now  be  regarded  as  a  variety 
•which  for  the 
present  may 
(remain  un¬ 
named.  It  is 
■character¬ 
ized  by  the 
possessionof 
pale  femora, 

'buflT-yellow 
median 
•stripe  on  the 
abdomen, 
and  narrow 
pale  hind 
margins  to 
the  abdomi- 
n  a  1  s  e  g 
ments.  Spe 
eimens  ob 
tained  by 
Drs.  Todd 
and  Dutton 
■on  the  Gam¬ 
bia  during 
the  Gambia 
-expedition 
•of  the  Liver¬ 
pool  School 
■of  Tropical 
Medicine  be- 
3ong  to  this 
form,  which 
may  eventu¬ 
ally  have  to 
be  raised  to 
specific  rank. 

A  second  va¬ 
riety  also  has 
the  femora 
paler  than 
usual  ;  the 
palpi,  except 
the  tips, 
pale  ;  and 
the  abdomen 
somew  h  a  t 

reddish-brown,  with  the  pale  area  on  the  second  segment 
oblong  instead  of  triangular.  Owing  to  the  colour  of  the 
abdomen  this  form  presents  a  certain  resemblance  to  Glossina 
pallicera  (Bigot).  A  specimen  of  variety  No.  2  was  obtained  at 
•Old  Calabar  on  May  14th,  1900,  by  Dr.  Annett,  of  the  Liver¬ 
pool  School  of  Tropical  Medicine. 

As  many  of  the  members  of  this  Section  are  doubtless 
■aware,  our  knowledge  of  the  life-history  of  Tsetse-flies  was 
■originally  due  to  Colonel  Bruce,  who,  during  his  investiga¬ 
tions  upon  Tsetse-fly  disease,  or  nagana,  among  domestic 
■animals  in  Zululand  in  1895,  discovered  that  the  species 
studied  by  him — either  Glossina  morstfans  (Westw.)  or  Glossina 
Mllvlipes  (Austen)— “  does  not  lay  eggs  as  do  the  majority  of 
Diptera,  but  extrudes  a  yellow-coloured  larva  nearly  as  large 
as  the  abdomen  of  the  mother.”  ®  Specimens  of  the  pupa  of 
this  species,  kindly  supplied  byColonel  Bruce,  were  described 
and  figured  on  pp.  26-28  of  the  author’s  Monograph.  Owing 
to  the  kindness  of  Colonel  Bruce,  Captain  E.  D.  W.  Greig, 


I.M.S,,  and  Dr.  Nabarro,  all  of  the  Sleeping  Sickness 
Commission,  who  forwarded  specimens  from  Entebbe, 
Uganda,  it  is  now  possible  to  describe  the  larva  and  pupa 
of  Glossina  palpalis. 

Larva  of  Glossina  palpalis. 

I  have  been  enabled  to  examine  a  series  of  sixty-two  larvae  of 
this  species,  ranging  in  length  from  2  mm.  to  7  mm.,  but  only 
one  of  these  (the  largest)  can  be  regarded  as  aciult.  The 
colour  of  these  specimens,  which  have  been  preserved  in  5 
per  cent,  formalin,  varies  from  cream  to  buff-yellow.  In  all 
the  larvae  the  tumid  lips  on  the  last  segment,  as  seen  in  the 
pupa,  are  plainly  visible,  and  in  a  larva  of  2J  mm.,  which 
may  perhaps  be  considered  to  be  in  the  first  stage  (i.e., 
before  the  first  moult),  the  size  of  the  lips  is  relatively, 
if  not  even  actually,  considerably  greater  than  in  a  larva 
measuring  3J  mm.,  which  is  perhaps  in  the  second  stage 
(i.e.,  between  the  first  and  second  moults).  In  the 
former  stage,  too,  the  lips  are  much  wider  apart  than  in  the 
second,  and  the  very  young  larva  viewed  from  above  may  be 

said  to  be 
conical  in 
shape,  with 
a  protuber¬ 
ance  on  each 
side  of  the 
truncatepos- 
terior  ex¬ 
tremity.  In 
the  second 
stage  (larvae 
from  3  mm. 
to  3^  mm.  in 
length)  the 
lips  are 
nearer  to¬ 
gether,  and 
separated  by 
a  much  nar¬ 
rower  inter¬ 
val  than  in 
larvae  in  the 
third  stage 
(about  3i 
mm.  in 
length  and 
upwards),  in 
which  they 
have  their 
final  posi¬ 
tion,  as  seen 
in  the  pupa. 
In  the  first 
stage  the 
lips,  or  anal 
protuber¬ 
ances,  ap¬ 
pear  slightly 
brownish  all 
over;  in  the 
second  stage 
they  are 
blackish  at 
their  e  x- 
tremity  and 
at  the  mar¬ 
gin  of  the  intervening  notch;  in  the  third  stage  they  are  uni¬ 
formly  deep  black,  and  the  granules  with  which  they  are 
covered  can  now  be  easily  discerned  under  an  ordinary  platys- 
copic  lens.  In  the  second  and  third  stages  the  body  of  thelai’va 
in  front  of  the  bifid  anal  extremity  (twelfth  segment)  is  seen  to 
be  composed  of  eleven  clearly  marked  segments.  In  the  larger 
larvae  the  tips  of  the  mouth  hooks  can  bo  seen  slightly  pro¬ 
truding  from  the  cephalic  end.  The  larva  already  referred  to 
as  being  the  only  one  that  can  be  regarded  as  adult,  measures 
7  mm.  in  length,  by  3  mm.  in  greatest  width,  and  was  obtained 
by  Captain  Greig,  at  Entebbe,  Uganda,  in  April  of  the  present 
year.  In  this  larva,  in  the  median  ventral  line,  each  of  the 
segments  from  the  fourth  to  the  tenth  shows  on  its  anterior 
margin  a  narrow  ridge,  measuring  about  f  mm.  in  transverse 
width.  The  object  of  these  ridges  may  be  to  assist  the  adult 
larva  on  extrusion  to  crawl  away  to  some  hiding-place  in 
which  the  pupal  stage  may  be  assumed. 

All  of  the  larvae  here  referred  to  were  deposited  by  the 


Glossina  palpalis,  male  (x  6).  Reproduced  fi'om  a  coloured  drawing  by  Mr.  Terzi,  in  Mr.  Austen’s  Monograph 
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narent  flies  in  boxes,  and,  since  all,  with  a  single  exception 
are  immature,  it  follows  either  that  Olossma 
from  the  species  described  by  Colonel  Bruce 
larva  feeds  and  grows  outside  the  body  of  the  motner  auer 
extrusion  o?  else  that  the  parents  of  these  larvae,  probably 
owing  to  their  being  in  captivity,  gave  birth  to  their  off^prj  | 
prematurely.  The  latter  supposition  would  appear  to  be  t 

more  reasonable.  .  . 

Pupa  of  Glosnna  palpahs. 

The  pupae  examined  were  all  obtained  at  Entebbe, 

Uganda— those  forwarded  by  Dr.  Nabarro  Creis 

while  others  were  collected  in  April,  '904,  by  Captain  Gre^g- 
Additional  specimens  were  sent  home  last  year  by  boionei 

^^Tbe'TiuDa  varies  in  length  from  si  mm.  to  6i  mm.  and  in 
sreateft  width  from  3  mm.  to  mm.  In  general  appearance 
it  is  precisely  similar  to  that  of  the  Zululand  species,  figured 
on  pSfi  M  fte  author’s  Monograph.  The  Wmd  l|p8  on 
the^ last  segment,  however,  are  much  closer  together,  the 
snace  between  them  being  reduced  by  quite  one-half ,  whi  e 
the  lips  themselves  are  somewhat  larger, 
snarser  and  therefore  more  conspicuous  granules.  The  not^ 
between  the  lips  is  somewhat  deeper,  and  consequently  p- 

prSes  sllgX  closer  to  the  o 

oVipcies  figured  in  the  Monograph.  Other  points  ot  ainerence 
Shit  theSge  of  each  lip  bears  only  two  grooves  or  furrows 
instead  of  four,  while  the  ridges  eonnectmg  the  lips  at  the 
base  on  the  dorsal  and  ventral  side,  besides  being  lower 
owing  to  the  greater  depth  of  the  notch,  have  a  broad, 
shining  black  margin,  instead  of  being  almost  dull. 

Whatever  be  the  case  with  regard  to  the  |arvae,  it  would 
seem  probable  that,  did  be  but  know  them,  all  the  species  of 

Tsetse^flies  might  be  distinguished  in  the  pupal  stage  by  the 
cSracteS  a&?ded  by  the  last  segment.  At  any  rate  in  a 
pupa  forwarded  from  Entebbe  by  Captain  Greig  with  those 
alreadv  referred  to,  the  lips  are  extremely  low,  much  wider 
apart  than  in  either  of  the  forms  previously  mentioned,  and 
separated  by  a  wide  and  shallow  notch  instead  of  a  deep  and 
nsSrow  one.^  The  longitudinal  grooves  with  which  the  con¬ 
necting  ridges  are  deeply  scored  at  the  base  are 

SoSs,  aid  the  connecting  ridges  themselves  are  without 
a^broad  and  shining  black  margin.  This 

#^^mpnqinn8  are _ length  mm.,  greatest  width  4  mm., 

alipnld  nerhaps  be  assigned  to  Glossina  pallidipes  (Austen), 
in  whicrSse  the  spectoen  figured  in  thS  Monograph  would 
belong  to  Glossina  morsitans  (Westw.). 

Distribution  of  Glossina  palpalis. 

Since  the  publication  of  the  author’s  Monograph, 
ledge  of  the  distribution  of  this  species  has  been  considerably 
extSded.  As  regards  Uganda,  Bruce,  Nabarro  and  Greig  have 
published^  a  map  showing  the  localities  which  the  species 
was  obtained  in  the  Uganda  Province  and  Usoga.  Gere  tne 
fly  is  found  on  the  forest-lined  shore  of  Bake  Victoria  and  the 
adiacent  islands,  passing  down  the  Nile  until  Lake  Albert  is 
reached,  all  round  which  the  species  was  met  ^^^^^'ear  hy 

Mr  W.  Y.  Wyndham.  In  a  letter  to  Dr.  Nabarro,  dated 
“Wadelai,  November  2nd,  1903,”  ^y^adham  stetes  that  he 
has  found  the  fly  on  all  the  shores  of  the  Altot  Nyanza,  and 
also  on  the  Congo  side  of  the  Nile,  about  eight  miles  to  the 
south  of  Wadelai.  He  adds  that  from  the  results  of  his  inves¬ 
tigations  “  there  is  little  doubt  that  the  fly  is  prevalent  in  this 
nart  of  Africa,  wherever  the  local  conditions  are  favouralfle. 
North  of  Lake  Albert  Glossina  palpalis  was  encountered  at 
Nimule,  in  the  Nile  Province  of  Uganda,  by  Dr.  Brumpt,  who 
also  found  it  to  the  west  of  the  Nile  in  the  Belgian  enclave  of 
Lado  and  all  down  the  Congo  system,  from  the  source  of  the 
Welle  to  the  mouth  of  the  Congo.  Eastwards  Dr.  Brumpt  had 
previously  met  with  the  species  on  the  river  Omo,  which  falls 
FltJ the  north  of  Lake  Eudolf.  In  West  A  rica  (Sierra  Leone) 
Maior  Fred.  Smith,  D.S.O.,  B.A.M.C.,  writing  to,  the  author 
from  Freetown  on  May  i6th  last,  stated  that  in  April  of 
the  present  year  he  had  found  Glossirm  palpalis  &\\  the  way 
from^  Freetown  to  Kakena  m  the  north  of  the 
Sierra  Leone  Protectorate.  It  was  the  only  species  met  with, 
though  Maior  Smith’s  native  boys  talked  of  a  larger  one  (pro¬ 
bably  Glossina  fusca\  which,  however,  he  did  not  e^ounter. 
In  Northern  Nigeria  Glossina  palpalis  was  found  in  March  of 
the  present  year  in  the  Kadima  River  Valley,  thirteen  miles 
south  of  Wushishi,  by  Dr.  S.  H.  Jones,  who  kindly  presented 
the  three  specimens  collected  by  him  to  the  British  Museum, 
The  National  Collection  has  also  received  four  s^cimens 
from  Mr.  W.  F.  Gowers,  collected  by  himself  on  the  Forcados 
River,  Southern  Nigeria,  on  June  i8th,  1904.  Lastly,  it  may 


be  noted  that  a  large 

?e”mUy‘dfsp?tched‘to  the'  Conyby‘^the‘’LTC??oo!  School  oS 
Tropical  Medicine. 

Habits  of  Glossina  palpalis. 

n  +  .WTT  fr.  wVicit  Vias  been  found  to  be  the  case  with  regarcJ 

species  of "™iencToa  Y.  Wyndham  on  the 

Nabarro  Irom  Wadelai  on 

nlaces  in  which  I  found  it  there  was  none,  or  next  tp  none, 
^'n’theaabjcet  o.f  habits 

rrdrc7agSt“  Which  decidedly  lively  alter  dalle 

Add  notes 

Congo  have  been  km  y  extremely  common  on  the  banks  of 

we  found 

the  Congo  and  its  ,fg  presence  beyond  that  I  cannot. 

as  the  mouth  of  the  Iva,sai  B  .  ayg  frequently  observed  that  it  was 

as  yet  give  you  m^atiom 

commoner  and  more  “oodthirsty  at  briag^  ^  ^^aw 

where  ferry  canoes  farther  Ip  or  down  the  stream.  On 

water  orwasli,  tlian  on  Tnnn  at  a  river  crossing  or  in  tho 

the  approach  of  ^^mal  o^^m^^ 

densest  forest,  the  ’  either  silently  or  with  a  peevish  buzz  ther 

one  in  the  ^/cmity,  and  then  either^^^^^^^^^  ^  preference  the  leg  or 

KfS, th^  ‘e'S  rtheTg!  to  whl?h  ihlmal  it  soeios  etpocUIly 

'“f Ars'”  on'  r  Sir^siiLfr  Si  ssroM 

nets  and  bottles.  On  wet  or  an  y  other  days  from  December 

the  last  weekm  January,  by  kindnes  »  enabled 

wherepatches  of  solid  grou  f  ^  Tsetse,  although  not 

w“  nuSS'S  tlLmaZj?  no,.),  bnf 

no  trypanosomes.  asyain  arose — “Has  the  bufifalo  any 

rin  wftf  the  tS'  ”  There  were  many  small  herds  which 
connection  with  the  Tsets^  between  the  forest  and  the  marsh,, 
passed  backwards  forwards  timrin  the  marsh.  One  occurrence, 

spending,  however,  t  resting  during  the 

rn.qf’nlrt  If  Sf  day  actnilly  at  the  extreme  edge  of  the  forest, 

for  many  days,  but  is  unaccompanied  by  any  marked  swelling  or 
discoloration  ^  ^  visited  Bamou  Island,  and- 

rsEToi"  reS  s  E  .ror 

months  in  the  year. 

Glossina  palhcera  {Bigot). 

There  is  nothing  to  add  to  the  account  of  t^is  species  given 

in  the  Monograph,  and  no  further  Ig^reJ^red  to- 

reived.  The  typical  specimen,  and  a  second  one 
on  p.  80  of  the  Monograph,  have  been  kindly  presented 
British  Museum  by  Mr.  G.  H.  Verrall. 


Glossina  morsitans  (Westw.).  , 

From  a  gravid  female  of  this  species  taken  nea  r 
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Northern  Nigeria,  on  October  loth,  1903,  by  Mr.  W.  F.  Gowers,  I 
liave  extx'acted  an  immature  larva  measuring  4  mm.  in  length 
by  2![  mm.  in  greatest  width.  It  is  of  the  normal  type,  and  the 
tumid  lips  on  the  last  segment,  which  in  this  specimen  are 
only  slightly  brownish  in  colour,  are  separated  by  a  narrow 
fliotch  but  almost  meet  together  at  their  margins,  which 
appear  to  be  marked  by  only  two  grooves. 

Specimens  of  OlosHna  morsitans  from  one  or  two  new  locali¬ 
ties  have  been  received  at  the  British  Museum  since  the 
jjublication  of  the  author’s  Monograph.  These  include  seven 
males  and  five  females  from  the  Mwangazi  River,  on  the 
borders  of  North-Eastern  Rhodesiaand  ii'ortuguese  East  Africa 
<latitude  14°  10' S.,  longitude  32°  30' E.) ;  presented  by  Mr. 
RobertCodrington,  Administrator  of  North-Eastern  Rhodesia. 
Besides  these,  Mr.  W.  F.  Gowers  has  forwarded  a  aeries  of 
individuals  of  both  sexes,  taken  by  himself  near  Yola,  Northern 
Nigeria,  on  October  loth,  1903,  and  March  12th,  1904.  In  a 
letter  to  Professor  Ray  Lankester  dated  “  Yola,  October  21st, 
4903,”  Mr.  Gowers  writes  as  follows  : 

“  These  specimens  were  caught  about  twenty-five  miles 
north  of  Yola  (the  exact  locality  being  9°  36'  40”  N.  latitude, 
and  12°  41'  20"  E.  longitude),  on  the  bank  of  the  River  Loko, 
a  small  tributary  of  the  Benue,  at  the  place  where  it  is 
crossed  by  a  well-used  native  path.  There  is  here  a  belt  of 
large  trees  with  thick  undergrowth,  and,  so  far  as  the  road  is 
concerned,  the  fiy  appears  to  be  confined  to  this  belt,  which 
is  not  more  than  one  hundred  yards  across.  I  cannot  yet  say 
how  far  it  extends  into  the  bush  to  the  east  and  west  (the 
Toad  runs  nearly  north  and  south).  To  the  north,  east,  and 
south  of  this  spot  are  many  farms  and  villages.  There  are 
■cornfields  within  two  or  three  hundred  yards,  and  a  village 
not  more  than  half  a  mile  away.  To  the  west  is  a  stretch  of 
(uninhabited  bush  where  game,  including  buflTalo,  is  said  to 
be  plentiful,  but  there  is  no  indication  of  game  in  the  imme- 
-difte  vicinity,  and  it  is  not  likely  that  it  exists,  at  any  rate 
an  any  quantity,  in  the  neighbourhood  of  the  road  and  culti¬ 
vated  land. 

“  The  fly  is  found  here  in  considerable  numbers ;  alto- 
;gether  about  100  were  secured  in  two  hours  by  tying  up  a 
horse  there  as ‘bait.’ ®.  .  .  I  have  no  absolute  proof  at  present 
that  the  bite  is  fatal,  but  the  local  natives  all  agree  that 
<-attle,  horses,  and  donkeys  are  killed  by  it,  while  it  is  harm¬ 
less  to  sheep  and  dogs ;  *  the  reason,  however,  given  for  the 
dmmunity  of  the  sheep  is  that  it  is  protected  by  its  wool.  I 
•am  going  to  test  its  effect  on  the  two  latter  animals.  Within 
a  radius  of  three  or  four  miles  from  the  spot  where  the  flies 
were  caught  no  cattle  are  kept,  the  alleged  reason  being  that 
'the  fly  prevents  it.  Natives  travelling  with  horses  or  cattle 
.avoid  this  part  of  the  road  by  making  a  detour  to  the  east. 
'Death  is  said  to  ensue  from  the  bite  in  from  one  to  three 
months,  and  from  descriptions  I  gather  that  the  symptoms 
^are  very  much  the  same  as  in  the  case  of  fly-disease  in  South 
Africa.  I  fancy  that  Tsetse- fly  will  be  found  to  be  pretty 
'well  distributed  throughout  the  southern  portion  of  Northern 
Nigeria.” 

In  addition  to  the  foregoing,  a  single  female,  presented  by 
•Colonel  Griffiths,  Chief  Veterinary  OflScer,  Egyptian  army,  has 
been  received  from  the  Pongo  River,  between  Wau  and  Dem 
iZibehr,  in  the  Bahr-el-Gazal  Province,  Egyptian  Soudan, 
where  it  was  taken  in  1903.  Since  this  is  another  new 
locality  for  the  species,  it  may  be  worth  while  to  add  that 
the  place  of  origin  is  in  Goro,  west  of  the  Rol  country,  near 
the  intersection  of  the  27th  parallel  E.  long,  and  8th  parallel 
N.  lat.,  and  that  the  fly  is  said  to  be  very  abundant  there. 
Other  specimens  of  Glossina  morsitans,  collected  by  the  donor 
in  North-Western  Rhodesia  in  1899  and  1902,  have  been  pre¬ 
sented  by  Mr.  Yal  Gielgud. 

As  regards  the  connexion  between  Tsetse  flies  and  big  game 
in  South  Africa,  it  may  be  noted  that  Mr.  Robert  Codrington, 
Administrator  of  North-Eastern  Rhodesia,  in  his  Report  on 
the  Administration  of  North-Eastern  Rhodesia  for  the  year 
■ending  March  31st,  1903  (Fort  Jameson:  Printed  at  the  “Ad¬ 
ministration  Press,”  North-Eastern  Rhodesia),  pp.  15-16, 
writes  as  follows : 

The  general  increase  of  game  of  late  years  has  been  remarkable . 

The  Tsetse- lly  is  now,  for  presumably  the  same  reason,  found  in  districts 
where  it  was  before  unknown. 

Similarly,  on  p.  23  of  the  same  pamphlet,  in  a  Report  by 
the  Civil  Commissioner  (Charles  McKinnon,  Esq.)  for  the 
year  ending  March  31st,  1903,  on  North  Luangwa  and  Awemba 
Districts,  it  is  stated  that 

The  Tsetse-fly  is  increasing  to  an  alarming  extent  to  the  south  of 
Tlirongo,  which  I  take  to  be  due  to  the  increase  of  game. 

These  observations  support  the  statements  on  this  subject 
in  the  writer’s  Monograph,  pp.  14-15. 


Glossina  tachinoides  (  Westto.). 

As  has  already  been  stated,  this  species  is  nearly  related  to 
Glossina  pallidipes  (Austen),  which,  except  in  size,  it  closely 
resembles,  but  is  readily  distinguishable  by  the  colour  of  the 
hind  tarsi.  These  are  either  entirely  dark,  as  in  the  male, 
or  have  the  first  three  joints  somewhat  lighter  at  the  base. 
The  front  and  middle  tarsi  are  pale,  with  the  exception  of  the 
last  two  joints,  the  tips  of  which  are  usually  faintly  brownish. 
The  abdomen  is  marked  with  deep  interrupted  bands  of  dark 
brown,  leaving  the  hind  margins  of  the  segments  only  nar¬ 
rowly  pale.  In  the  present  paper  there  is  no  necessity  to 
enter  into  a  detailed  description  of  this  species,  more 
especially  since  its  diagnostic  characters  will  be  found  in  the 
appended  “Synopsis.”  It  may,  however,  be  stated  that  it  is 
the  smallest  of  all  the  Tsetse-flies,  the  males  not  exceeding 
6  to  6^-  mm.  in  length,  while  the  females  measure  7^  to  8  mm., 
exclusive  of  the  proboscis  in  each  case. 

In  addition  to  the  extensive  series  of  specimens  of  this 
species,  taken,  as  already  stated,  on  the  Benue  River,  Northern 
Nigeria,  in  the  latter  half  of  May  and  beginning  of  June  of 
the  present  year  by  Mr.  W.  F.  Gowers,  the  British  Museum 
has  received,  through  the  kindness  of  Professor  Mesnil,  of 
the  Institut  Pasteur,  and  Dr.  Brumpt,  of  the  Laboratoire 
de  Parasitologie,  Paris,  seven  other  individuals  from  the 
series  collected  on  the  river  Shari,  French  Soudan,  by  Dr. 
Decorse.  Lastly,  a  single  female  obtained  by  himself  thirteen 
miles  south  of  Wushishi,  in  the  Kadima  River  Valley, 
Northern  Nigeria,  at  the  beginning  of  last  March  (with  three 
specimens  of  Glossina  palpalis),  has  been  presented  by  Dr. 
S.  H.  Jones.  .  .  . 

As  regards  the  occurrence  of  Glossina  tachinoides  on  the 
Benue  River,  Mr.  Gowers  has  kindly  contributed  the  follow¬ 
ing  note : 

This  species  of  Tsetse-fly  is  found  along  the  Benue  River  between 
Lau  and  Lokoja.  With  the  exception  of  one  or  two  small  spots,  no 
horses  or  cattle  can  be  kept  in  this  area.  Above  Lau,  however,  the 
river  banks  are  swarming  with  cattle,  and  there  are  large  encampments 
of  herdsmen  in  the  dry  season.  After  the  rains  have  commenced  the 
fly  is  present  on  the  river  in  sufficient  numbers  to  be  an  annoyance  to 
travellers,  and  continually  bites  the  canoe-men.  In  the  dry  season, 
however,  which  lasts  from  October  to  April,  it  is  much  less  numerous. 

On  the  banks  of  the  Benue  River  within  the  area  in  question  almost 
the  only  species  of  game  to  be  found  is  Kohris  kob,  which  is  very  numerous 
indeed.  West  African  buffalo,  waterbuck,  and  reedbuck  are  met  with  in 
the  swamps  near  the  river  ;  but  in  the  Benue  Valley  there  are,  in  the 
immediate  vicinity  of  the  river,  more  kob  than  specimens  of  all  the 
other  species  of  game  put  together. 

According  to  Dr.  Brumpt^  on  the  Shari  River  and  on  the 
shores  of  Lake  Chad  Glossina  decorsei  (that  is  Glossina  tachi¬ 
noides)  seems  to  be  exclusively  confined  to  the  water’s  edge. 
The  author  in  question  further  writes  as  follows  : 

The  stab  of  Glossina  decorsei  is  disagreeable,  as  is  that  of  all  the  species 
of  Glossina,  but  not  very  painful ;  it  causes  some  time  after  the  bite  a 

rather  acute  itching.  Both  sexes  feed  on  blood . The  natives 

of  the  Shari  dread  the  effects  of  the  bite  of  the  Glossina  on  their  herds ; 
like  the  inhabitants  of  many  other  countries,  they  have  recognized  the 
existence  of  a  close  connexion  between  the  presence  of  nagana  and  the 
bite  of  this  fly.  Nagana  is  very  widely  spread  on  the  Shari,  where  it 
was  stated  to  occur  by  Morel  and  met  with  again  by  the  Chevalier 
Expedition. 


Glossina  pallidipes  {Austen)  and  Glossina  longipalpis  (  Witd.). 

There  is  nothing  to  add  to  the  account  of  these  species 
iriven  in  the  Monograph.  Additional  specimens  of  the 
former,  however,  have  been  received  from  Colonel  Bruce, 
including  six  individuals  collected  by  Dr.  Moffat  at  bimba. 
East  Africa  Protectorate,  in  a  carriage  on  Uganda  Rail¬ 
way,  and  six  examples  from  Busoga,  Uganda.  The  latter  is  a 
new  locality  for  (rZossma  pallidipes.  In  addition  ^  the  fore¬ 
going,  a  long  series  of  Glossina  pallidipes  from  Kibwe/.i,  East 
Afripa.  Protectorate,  has  been  presented  by  Dr.  Nabarro. 


Glossina  fusca  (  Walk.).  _ 

Since  the  publication  of  the  Monograph  the  specimens  of 
this  species  in  the  National  Collection  have  been  augmented 
by  a  large  number  of  examples  from  Uibwezi,  East  Africa 
Protectorate,  received  from  Dr.  Nabarro.  Besides  these,  five 
specimens  also  from  Kibwezi,  collected  m  a  railway  carriage 
by  Dr.  Moffat,  have  been  presented  by  Colonel  Bruce  ;  while 
three  specimens,  obtained  on  the  Congo  by  the  ^ypano- 
somiasis  Expedition  of  the  Liverpool  School  of  Tropi<^l 
Medicine,  have  been  received  from  Dr.  Christy.  Of  the 
specimens  last  mentioned,  which  are  all  females,  two  were 
captured  near  Leopoldville,  on  December  26th,  1903,  and 
February  6th,  1904,  respectively,  while  the  third  was  taken  at 
Leisha  on  April  14th  last.  With  reference  to  these  flies  Dr. 
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Christy  has  been  good  enough  to  furnish  me  with  the  follow¬ 
ing  notes : 

During  our  stay  at  Leopoldville  three  specimens  of  Glossinajmca  vrere 
collected.  One  was  brought  in  by  a  native  alive,  folded  up  in  a  leai  ; 
another  was  captured  among  Glossina  palpalis  by  our  juvenile  fly 
brigade,  and  the  third  was  caught  under  the  following  circumstances  : 
On  April  14th,  while  sitting  after  dinner  with  two  State  officials,  as  late 
in  the  evening  as  10  p.m.  under  the  verandah  of  the  Chef  de  Poste  of 
Leisha,  a  wood  post  some  four  days’  steaming  above  Stanley  Pool,  I 
noticed  one  of  the  men,  who  as  usual  in  addition  to  shoes  and  socks 
wore  nothing  on  his  legs  more  protective  than  a  thin  pair  of  trousers, 
holding  between  his  finger  and  thumb  a  fly  which  I  recognized  as  a 
Tsetse  and  immediately  secured.  It  had  been  biting  the  man’s  ankle, 
and  its  abdomen  was  half-full  of  blood.  The  man  assured  me  that 
there  was  very  little  pain  or  irritation,  but  within  ten  minutes  a  large 
swelling  arose  obliterating  the  malleolus.  In  the  morning  this  had 
somewhat  subsided,  but  in  its  centre  was  a  very  distinct  purple  mark,  as 
of  a  bruise,  surrounded  by  a  greenish-yellow  area.  During  the  next  five 
days  two  more  specimens  of  Glossina  fusca  were  caught,  I  believe  by  the 
same  individual,  at  the  same  place  and  under  precisely  similar  circum¬ 
stances,  but  these  I  am  sorry  to  say  never  reached  me.  Leisha  wood 
post  is  on  the  bank  of  the  river,  surrounded  by  forest,  and  when  I 
camped  there  for  two  days  in  April  in  the  rainy  season,  Glossina  palpalis 
and  a  large  Simvlium  bit  unmercifully  from  morning  till  night.  At  this 
post  there  were  two  advanced  cases  of  sleeping  sickness. 

A  few  days  before  the  above  occurrence,  on  my  way  up  river  on  one 
of  the  small  stern-wheelers,  we  found  ourselves  one  afternoon  tied  up 
to  the  bank,  whiie  all  the  available  hands  on  board  were  set  to  work  to 
cut  wood  for  our  next  day’s  steaming.  At  dinner  that  evening  I  wore, 
as  a  protection  against  mosquitos,  a  pair  of  thin  putties  beneath  my 
flannel  trousers,  and  afterwards  sat  talking  in  the  dark  on  deck.  To¬ 
wards  II  p.m.  I  felt  a  severe  bite  through  the  puttee,  and,  putting  my 
hand  to  the  spot,  caught  a  tsetse  full  of  blood.  By  the  light  of  the  lamp 
in  the  saloon  I  recognized  the  fly  as  Glossina  fusca,  but  unfortunately 
allowed  the  insect  to  escape  while  trying  to  put  it  into  a  tube.  A  quar¬ 
ter  of  an  hour  afterwards  the  swelling  from  this  bite  had  extended 
nearly  round  my  ankle.  I  experienced  scarcely  any  pain  or  irritation, 
and  in  the  morning  the  swelling  had  almost  subsided,  though  the 
purple  and  yellow  stain  described  above  remained  for  days. 

On  my  return  to  Leopoldville  Dr.  Dutton,  before  I  had  said  anything 
about  Glossina  fusca,  told  me  that  while  I  had  been  away  a  certain  offi¬ 
cial  from  higher  up  the  Congo,  who  had  taken  some  interest  in  biting 
flies,  had,  while  visiting  the  laboratory,  volunteered  the  information 
that  the  larger  of  the  two  species  of  ‘‘  mvakwa” — the  native  name  for 
the  Tsetse — bit  at  night,  an  assertion  of  the  greatest  intef  est  in  the  light 
of  my  experiences  up-river. 

It  may,  perhaps,  be  remembered  that  specimens  of  Glossina 
fusca  found  by  Captain  Crawshay  sitting  on  a  path  at  Kaporo, 
at  the  north  end  of  Lake  Nyassa,  at  sunset  in  February,  1895, 
did  not  bite  (Monograph,  p.  289).  In  view  of  Dr.  Christy’s  ob¬ 
servations,  their  failure  to  do  so  cannot  have  been  due  to  the 
fact  that  they  were  not  met  with  in  the  heat  of  the  day,  as 
previously  suggested  by  the  writer  (Monograph,  p.  99). 

Glossina  longipennis  CCorti). 

Of  this  species  the  only  specimens  received  since  the  publi¬ 
cation  of  the  Monograph  are  a  male  and  female  collected  in 
the  East  Africa  Protectorate  on  the  Uganda  Eailway  in  1903, 
by  Captain  E.  D.  W.  Greig,  I.M.S.,  and  presented  by  Colonel 
Bruce ;  of  these,  the  male  was  obtained  at  Kibwezi  station 
in  thorny  bush. 

It  was  pointed  out  in  the  Monograph  (p.  103)  that  Glossina 
hngipennis  “  is  the  Tsetse-fly  of  Somaliland  and  the  adjacent 
regions,  but  that  its  range  overlaps  that  of  Glossina  fusca 
(Walk.),  somewhere  in  the  vicinity  of  the  Sabaki  river.”  Dr. 
Brumpt  states  **  that  Glossina  longipennis  was  the  only  species 
of  Tsetse  met  with  by  him  in  Somaliland  between  July  and 
October,  1901.  According  to  the  same  author  ®  this  species  is 
responsible  for  the  dissemination  of  a  form  of  trypanosomi¬ 
asis  among  camels  and  mules,  which  is  probably  identical 
with  nagana,  and,  like  the  fly  itself,  is  known  to  the  Ogaden 
Somalis  by  the  name  “  aino.” 

The  other  species  of  Glossina  considered  by  Brumpt  to  be 
carriers  of  Trypanosoma  brucei  in  the  case  of  domestic  animals 
were  referred  to  at  the  commencement  of  this  paper,  and  it 
may  be  pointed  out  in  conclusion  that  this  author  believes 
that,  in  addition  to  trypanosomiasis  in  its  various  forms. 
Tsetse-flies  must  play  an  important  part  in  the  dissemination 
of  other  diseases  due  to  haematozoa.  Brumpt  states  that  in 
certain  districts  on  the  Upper  Congo  a  fllariasis  due  to  Filaria 
volvulus  is  very  widely  spread ;  the  disease  occurs  only  among 
the  canoe  paddlers — that  is,  among  those  who  are  most  ex¬ 
posed  to  the  bites  of  Tsetse-flies.  “The  only  cases  hitherto 
known,”  writes  Brumpt,  “  have  been  observed  in  the  regions 
(such  as  Nigeria  and  Dahomey)  in  which  Tsetse-flies  abound. 
The  lymphatic  tumours  caused  by  Filaria  volvulus  are  met 
with  especially  in  the  places  towards  which  the  lymphatics 
of  the  exposed  regions  converge.” 
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Eevised  Synopsis  op  the  Species  of  Glossina. 

1.  Hind  tarsi  entirely  dark,  or  at  least  all  the  joints 

more  or  less  dark  (in  the  $  of  Glossina  tachinoides 
the  basal  half  of  the  flr  st  j  oint  and  the  extreme  bases 

of  the  following  joints  are  usually  pale)  . 

Hind  tarsi  not  entirely  dark ;  last  two  joints  alone 
dark,  remainder  pale  . .  ••• 

2.  Ground  colour  of  abdomen  ochraceous-bufl,  with 

interrupted  dark-brown  deep  transverse  bands,  and 
sharply-defined  pale  hind  borders  to  the  segments  , 
a  very  conspicuous  square  or  oblong  pale  area  in 
the  centre  of  the  second  segment;  small  species,, 
not  exceeding  8  mm.  in  length  (exclusive  of  pro¬ 
boscis),  the  males  considerably  smaller 

tachinoides, 

Abdomen  not  so  marked,  very  dark  or  for  the  roost 
part  uniformly  brown,  hind  borders  of  segments  11 
lighter  extremely  narrow  and  cinereous ;  pale  area 
in  centre  of  second  segment  usually  triangulai% 
with  the  apex  directed  backwards  and  continued 

into  a  cinereous  median  stripe ;  larger  spemes  ...  3 

•3  Third  joint  of  antennae  dusky  brown  to  cinereous 

black  .  . palpalis, 

Third  joint  of  antennae  pale (orange-bufi')  ... 

pallvcera,  Bigot» 

4.  Large  species :  length  at  least  ii  mm.  (5J  lin.),  wing 

expanse  (measured  from  tip  to  tip,  when  wings  are 
set  at  right  angles  to  body)  at  least  25  mm. 

(i  if  lin.)  .  •  .  ^ 

Smaller  species:  Length  rarely  reaching  11  mm. 

(5f  lin.),  often  considerably  less ;  wing  expanse 
not  exceeding  25  mm.  (i if  lin.).  . .  [  -•  5 

5.  Last  two  joints  of  front  and  middle  tarsi  with 

sharply  defined  dark-brown  or  black  tips  ... 

Last  two  joints  of  front  and  middle  tarsi  without 
sharply  defined  dark-brown  or  black  tips— front 
and  middle  tarsi  entirely  yellow,  or  last  two  joints 

of  former  faintly  tipped  with  pale  brown  ... 

pallidipes,  Austen* 

6.  Generally  distinctly  larger  ;  head  wider  ;  front 

darker  and  narrower  in  both  sexes,  sides  parallel 
in  $  ;  abdominal  bands  deeper,  leaving  hmd 
margins  of  segments  only  narrowly  pale  ;  hypo- 
pygium  in  S  smaller,  darker,  and  more  hairy ;  tip 
of  $  abdomen  more  thickly  clothed  laterally  with 
short  black  hair,  bristles  on  sixth  segment  finer 

and  less  prominent .  longipalpis,  Wieo* 

Usually  smaller ;  head  narrower ;  front  paler  and 
wider ;  eyes  in  $  as  well  as  in  ?  distinctly  con¬ 
verging  towards  vertex;  abdominal  bands  less 
deep,  pale  hind  margins  of  segments  therefore 
deeper;  hypopygium  in  $  larger,  paler,  somev^at 
more  oval  in  outline,  and  clothed  with  fewer  fine 
hairs ;  tip  of  $  abdomen  less  hairy  laterally  ; 
bristles  on  sixth  segment  in  $  stouter  and  ™ore 
conspicuous  ...  ...  •••  morsitans,  WestYK, 

7.  Dorsum  of  thorax  with  four  shapily  defined  small 

dark-brown  oval  spots,  arranged  in  a  parallelogram , 
two  in  front  of  and  two  behind  transverse  suture  ; 
bulb  at  base  of  proboscis  brown  at  the  tip  ...  •• 

longipennis,  Gortiv 

Dorsum  of  thorax  without  such  spots,_  though  with 
more  or  less  distinct  longitudinal  stripes ;  bulb  at 
base  of  proboscis  not  brown  at  the  tip*  ...  ••• 

fusca,  Walk. 

Notes  and  References. 

1  Sur  une  Nouvelle  Espfece  de  Mouche  TseTse,  la  Glossina  Beeorsei.fa.  sp., 
provenant  de  I’Afrique  Centrale.  Par  M.  E.  Brumpt  {Comptes  Sendus  det- 
Stances  de  la  SociM  de  Biologie  (Sdance  du  16  Avril,  iqo4),  T.  y  ,PP- 
^Glossina  longipennis  in  Somaliland  :  Glossinamorsitans^dGlossinapah 
Jidipes in  Zuliiland  and  elsewhere;  Glossina  palpalis  in  the  basin  or  ine 
Congo;  and  Glossina  tachinoides.  Westw.  (Glossina  decorm,  Brumpt)  on 
Lake  Chad  and  the  Shari.  Mr.  Gowers  also  found  that  the  latter  species- 
carries  the  disease  on  the  Benue  River.  »  Preliminary  Report  on  the- 
Tsetse-fly  Disease  or  Nagana  in  Zululand.  By  Surgeon-Major  Davia 
Bruce,  A.M.S.  Ubombo,  Zululand,  December,  1895  (Bennett  and  Da'ns, 
Printers,  Field  Street.  Durban),  p.  2.  *  Reports  of  the  Sleeping  Sickness- 
Commission,  No.  iv,  November,  1903.  ’  Mr.  Gowers  has  recently  inf ormea 
me  that  this  horse  died  in  three  weeks,  undoubtedly  ^J’omTset^-fly  dis¬ 
ease  — E.  E.  A.  6  In  South  Africa  dogs  at  any  rate  succumb  to  Tsetse-nY 
disease.-E.  E.  A.  ’  loc.  cit.,  p.  629.  «  Comptes  Rendus  des  Jff 

SocUU  de  Biologie  (Seance  du  23  Avril,  1904)  T.  Ivi,  p.  673.  «  ibid. ,  see 

also  op.  cit.,  T.  Iv,  p.  1497-  Op-  cit.,  T.  Iv,  p.  1497. _ _ 

*  N.B.— The  ordinary  dark  brown  patch  on  each  side  of  the  on  ite 
upper  margin,  which  is  often  especially  well  marked  in  West  Aiv-.can3 

snecimens.  must  not  be  mistaken  lor  a  brown  tip. 
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A  NEW  TREMATODE  OF  MAN 

(AMPHISTOMA  WATSONI). 

By  H.  F.  CONYNQHAM,  L.R.C.P.I., 

Demonstrator,  London  School  of  Tropical  Medicine. 

Last  February  Dr.  Watson,  of  Northern  Nigeria,  sent  six 
curious  trematodes  from  the  small  intestine  of  a  negro  who 
Biad  died  of  starvation  and  diarrhoea  to  the  London  School 
■of  Tropical  Medicine,  These  proved  to  be  a  species  of  amphi- 
■stome,  totally  unlike  the  Gastrodiscus  hominis  of  Lewis — so  far 
•the  only  one  of  that  genus  found  in  man — and  also  unlike  any 
hitherto  described  as  occurring  in  animals.  A  specimen  was 
sent  to  Professor  Blanchard,  of  Paris,  who  very  kindly 
•examined  it  and  reported  that  he  considered  it  a  new  species. 
Dr.  Watson  sent  some  clinical  notes  of  the  case ;  they  are  as 
follows  : 

The  patient — one  of  a  gang  of  freed  slaves,  all  of  whom  were  in  a 
pitiable  condition  due  to  starvation — was  brought  from  Adamawa, 
•C.erman  West  Africa,  to  Zola,  Northern  Kigeria.  lie  was  found  to  be 
suH'ering  from  diarrhoea,  and  was  admitted  to  hospital,  where  he  died 
the  same  night.  Ills  stools  were  numerous,  watery,  and  of  a  bilious 
colour,  but  containing  no  blood  or  mucus  In  the  stools  were  found 
many  reddi^^h■yellow,  translucent,  gelatinous,  oval  bodies  (the  tre¬ 
matodes).  Necropsy  revealed  the  spleen  small,  hai-d,  and  black.  In 
<;he  stomach  some  undigested  milk  was  found.  The  duodenum  and 
upper  part  of  the  jejunum  were  found  full  of  these  oval  bodies,  some 
of  which  were  alive  and  adherent.  The  mucous  membrane  showed  no 
haemorrhages  but  appeared  to  be  slightly  red.  The  other  parts  of  the 
■bowel,  as  also  the  other  organs,  were  normal.  A  few  of  the  bodies  were 
■seen  lying  in  the  large  intestine.  The  patient  was  extremely  fond  of 
•eating  raw  meat. 

The  animals  are  pear-shaped,  flattened  ventrally  and 
slightly  indented  posteriorly  at  the  margin  of  the  posterior 
sucker,  but  owing  to  the  preservative  used  they  have  shrunk 
•considerably  and  are  now  of  a  dark  slate  colour.  The  anterior 
sucker  in  most  of  the  specimens  is  retracted  and  lies  at  the 
Lottorn  of  a  sulcus  which  is  terminal  and  ventral,  the 
posterior  sucker  is  very  large,  its  cavity  measuring  over  i  mm. 
^icross  ;  it  is  subterminal  and  ventral.  The  genital  pore  lies 
about  a  quarter  of  the  length  of  the  parasite  from  the  anterior 
end  and  is  rather  prominent.  The  cuticle  of  the  body  is 
cnarked  with  transverse  ridges,  these  being  coarser  and  better 
•defined  on  the  ventral  surface ;  the  latter  is  flattened,  sur¬ 
rounded  by  an  elevated  ridge  and  bulges  posteriorly. 


a 


ABC 

Fig.  I.— Amphistomum  (nearly  natural  size),  a,  ventral  view :  a,  ante¬ 
rior  sucker  retracted ;  0,  posterior  sucker ;  c,  genital  pore. 

B,  posteriorly,  c,  laterally. 

The  worms  measure  8  mm.  long,  5  mm.  at  point  of  greatest 
fereadth,  this  tapering  gently  anteriorly  to  2,5  mm.;  their 
greatest  thickness  is  about  4  mm. 

The  genital  pore  lies  2  mm.  from  the  anterior  sucker.  The 
■ova  as  seen  in  the  uterus  are  oval  and  measure  130/4  by  75  /t. 
it  was  found  impossible  to  clear  the  specimens  sufficiently  to 
make  out  deflnitely  their  internal  anatomy,  but  the  general 
arrangement  seems  to  be  like  that  of  the  Amphistoma 
<onicum  (Zeder). 


Fig.  a.— The  Appearance  of  internal  structures  from  ventral  aspect. 

Anterior  sucker  protruded.  (Semidiagrammatically.) 

That  these  parasites  may  have  been  the  cause  of  death  is 
oot  at  all  unlikely,  when  it  is  considered  that  the  larger  part 
■of  the  small  intestine  contained  a  great  number  of  them,  and 
that  at  least  one  other  species  of  the  same  genus  causes 
serious  sickness  in  the  higher  animals,  namely,  the  amphi- 
■«tome^  of  Collins  in  India,  causing  “  jnuswri,”  a  condition  of 
severe  intestinal  irritation  in  horses ;  and  another,  the  pas- 
trodisciis*  of  Sonsino,  is  supposed  to  cause  death  in  horses 
■and  mules  in  Egypt,  Senegal,  and  Guadeloupe.  Another 
trematode  of  a  diflFerent  genus,  the  Fasctolopsin  busJci,^  in- 
liabiting  the  small  intestine  of  man,  has  been  credited  with 


causing  intestinal  irritation  and  typhoid-like  symptoms,  and 
this  is  occasionally  followed  by  death. 

These  worms  are,  therefore,  a  new  parasite  of  man,  pro¬ 
bably  causing  serious  intestinal  disturbance,  diarrhoea,  mar¬ 
asmus,  and  death.  Whether  their  distribution  is  limited, 
which  is  likely,  remains  to  be  seen ;  but  by  a  careful  exami¬ 
nation  of  faeces  for  ova,  or  adults  in  cases  of  diarrhoea,  it  may 
be  found  again  in  at  least  that  part  of  Africa  in  which  the 
patient  resided. 

It  is  not  at  all  probable  that  the  eating  of  raw  meat, 
which  Dr.  Watson  notes,  had  anything  to  do  with  their  intro¬ 
duction  into  the  body,  as  parasites  of  that  genus  are,  as  a 
rule,  ingested  in  the  larval  or  cercarial  form,  encysted  on 
some  vegetable  substance. 

I  would  suggest  that  the  name  Amphistoma  tcatsoni  be 
given  to  the  interesting  parasite. 

References. 
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A  NEW  TREMATODE. 

By  John  Catto,  M.B.,  D.P.H., 

Singapore. 

At  the  post-mortem  examination  of  a  Chinaman,  dead  from 
cholera,  attention  was  drawn  to  the  uniform  enlargement  and 
tough  nodular  condition  of  the  liver.  The  spleen  reached  to 
within  an  inch  of  the  iliac  crest  and  showed  malarial  pig¬ 
mentation.  The  mesentery  was  thickened  and  its  glands 
varied  in  size  from  a  bean  to  a  golf  ball.  The  large  intestine 
had  all  its  coats  hypertrophied.  The  thickening  was  |  in.  at 
the  rectum.  The  coats  got  thinner  and  less  uniformly  aflFected 
as  the  caecum  was  approached.  The  posterior  wall  of  the 
bladder  was  thickened  and  adhered  to  the  rectum.  Numerous 
small  glands  were  found  lying  on  the  large  intestine  and 
between  the  bladder  and  rectum.  There  was  an  increase  of 
the  fatty  tissue  all  over  the  body.  Wet  specimens  were 
shown  and  labelled  as  follows  : 

1.  Liver  showing  nodular  cirrhosis  of  whole  organ. 

2.  Slice  of  liver  and  gall  bladder  showing  thickening  of  the  coats  and 
addition  of  fat  to  the  latter. 

3.  Piece  of  mesentery  showing  enlarged  glands,  vessels  and  general 
thickening. 

4.  Duodenum  with  enlarged  glands  attached.  At  one  end  was  a 
pouch  containing  ascarides. 

5.  Caecum,  part  of  ileum,  with  stump  of  appendix,  showing  its 
mesentery  and  a  dilated  lymphatic  vessel  on  its  free  surface. 

6.  Rectum  and  part  of  bladder  showing  thickening  of  the  adherent 
W9l11s. 

Microscopic  slides  of  these  tissues  were  exhibited  to  show 
minute  oval  double-walled  bodies,  whose  size  varied  about  68  /t 
to  70  p  long  by  34/4  to  40  /i  broad.  These  were  found  from  the 
appendix  to  the  rectum,  and  were  distributed  roughly  as  two 
concentric  rings— the  one  in  the  submucosa  showed  ova  in 
enormous  numbers,  the  other,  under  the  peritoneum,  had  the 
ova  sparsely  distributed.  In  one  slide  free  nematode  embryos 
were  shown  in  great  profusion,  aggregated  in  groups  and 
bundles  in  the  mucosa  of  large  intestine. 

Some  slides  showed  sections  of  a  minute  adult  trematode  in  a 
vessel  of  the  mesorectum;  inside  the  uterine  tube  of  this  ova 
were  distinctly  seen.  A  free  nematode  embryo  was  seen  in  a 
bloodvessel  of  a  mesenteric  gland.  This  corresponds  in  lateral 
measurements  to  those  seen  in  the  mucosa  of  the  large  intes¬ 
tine,  and  also  to  Filaria  nocturna  in  the  lung  from  another  case. 

Briefly  the  relationship  of  these  forms  seems  to  be  (i) 
a  parental  oviparous  trematode  of  minute  dimensions,  and  of 
unknown  species ;  (2)  ova  of  the  trematode  in  the  wall  of  the 
bowel ;  (3)  nematode  embryo  in  vessels  of  bowel  and  general 
ch'culation.  _ _ 

THE  FUNGUS  OF  TINEA  IMBRICATA. 

By  Fleet  Surgeon  P.  W.  Bassett-Smith,  R.N., 

Lecturer  on  TropicaljMedicine,  Haslar. 

This  disease,  which  is  mostly  found  among  the  natives  o 
the  East,  particularly  in  those  of  the  Malay  peninsula.  East 
Indian,  and  South  Sea  Islands,  has  lately  been  observed,  in 
the  natives  of  Brazil,^  having  thus  a  wide  geographical  dis¬ 
tribution.  In  some  islands,  as  in  Borneo,  amongst  the  up- 
country  “Meruts,”  I  have  seen  it  to  be  almost  universal 
where  the  natives  crowded  together  under  the  most, insani¬ 
tary  conditions.  ^  .  ,■,  ii. 

There  is  no  doubt  of  its  direct  contagiousness,  like  other 
forms  of  ringworm  being  conveyed  from  man  to  man,  which 
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was  demonstrated  experimentally  by  Manson  and  others  ;  it 
ia  a  disease  also  at  times  aifeeting  Europeans.  Clmicauy, 
the  condition  in  its  early  stage  may  resemble  tinea  cirmnata, 
but  later  the  peculiar  concentric  wavy  outlines  of  the  ^ected 
epidermis  and  the  separation  of  the  scales  from  one  bord^, 
giving  an  imbricated  character,  are  quite  diagnostic,  the 
scales  coming  off  in  large  flakes,  being  easily  collected  for 
examination. 

The  Parasitology. 

Manson  describes  the  causative  agent  as  a  trichophyton- 
like  fungus,  seen  in  enormous  profusion.  Nieuwenhuis  suc¬ 
ceeded  in  cultivating  the  fungus  artiflcially,  and  describes  it 
as  “much-bent  mycelial  threads,  which  divide  dichotomously 
and  develop  light  refracting  cells  or  spores,  sometimes  two  or 
three  in  a  row.’’  McAnderson  describes  “chains  of  spores 
more  numerous  than  the  mycelial  threads ;  the  spores,  in¬ 
stead  of  being  round,  are  oval,  rectangular,  or  irregular,  while 
the  mycelial  threads  are  long,  straight,  or  gently  curved. 
Sigfried  says  that  “  the  mycelial  threads  are  large  in  s^e  ana 
predominate  over  the  spores,  which  are  few.”  Triboneau 
found  once  club-shaped  sporulating  gernainal  hyphae,  and 
described  the  fungus  as  a  lepidophyton,  allied  to  aspergillus. 


Fig.  I.— Fungus  of  tinea  imbricata  (Lepidophyton),  showing  spore 
formation  by  gonidiophores. 


Fig. 


-Fungus  of  tinea  imbricata  (Lepidophyton),  showing  spore 
formation  direct  from  mycelium. 


(which  were  received  from  Selangore)  on  various  media,  but 

without  success.  ,  j  .  +v.o. 

The  possibility  of  the  growth  of  a  secondary  fung'is 
scales  after  removal  from  the  body  must  be  considered,  J. 
do  not  think  that  the  present  specimen  is  ^n  ^ntroduced  con¬ 
taminating  aspergillus,  because  if  that  mould 
mens  it  generally  is  abundantly  present,  would  be 

probably  found  in  most  of  the  scales  of  the  series  contained 
Fn  the  tube,  which  was  not  the  case ;  also  the  J 

appears  to  rise  from  the  mycelium  threads, 
those  of  the  ordinary  type  as  seen  in  other  batches  of  scales’ 

that  have  been  examined.  ,  , 

It  would  seem,  therefore,  that  this  fungus  should  n^ 

onger  be  considered  as  one  of  the 

belonging  to  the  aspergillus  group  of  the  perisporiacea, 
differfng^from  the  aspergilli  in  having  two  forms  of  repro¬ 
duction :  (i)  By  gonidia,  from  the  gonidiophores ,  (2)  by  ther 
development  of  oval  spores  direct  [[^m  the  mycelium  cells. 

I  would  suggest  that  the  name  “lepidophyton,  given  to, 
the  organism  by  Tribondeau,  be  retained  lor  the  fungus. 

Reference. 

1  Dr.  U.  Paranhos,  Journ.  Trop.  Med.,  May  2sth,  1904. 

Sir  Patrick  Manson  remarked  that  in  attempts  at  culture  o» 
the  fungus  of  tinea  imbricata  the  difiBculty  of  obtaining  scales 
free  from  fungus  forms  other  than  that  in  question  must  be, 
borne  in  mind.  Fleet  Surgeon  Bassett-Snaith  s  results,  as 
similar  attempts  by  other  authors,  must  be  read  in  thisi 
light.  _ _ _ _ 

THE  CONGO  FLOOR  MAGGOT. 

A  BLOOD-SUCKING  DIPTEROUS  LARVA  FOUND  IN  THE  CONGO" 

FREE  STATE. 

The  First  Interim  Report  of  the  Expedition  from  the  Liverpool^ 


For  the  last  four  years  I  have  mounted  and  examined  great 
numbers  of  specimens  of  scales  showing  the  fungus.  In  all, 
the  mycelium  consists  of  short  oblong  joints,  branching 
dichotomously,  and  very  abundant,  staining  well  with  eosin. 
A  short  time  ago  I  was  fortunate  in  mounting  specimens  con¬ 
taining  spores  in  numbers;  these  were  round  or  oval  in  shape, 
generally  loosely  scattered,  but  also  seen  in  rows  of  two  or 
three,  as  if  taking  the  place  of  the  short  rectangular  joints, 
and  presenting  the  appearance  of  “oidia”;  but  there  was  also 
present  in  one  specimen  (vide  micro-photograph,  etc.)  a 
long  unjointed  hypha  springing  from  the  mycelial  network, 
club-shaped  at  its  extremity,  and  bearing  a  number  of  rather 
long  sterigmata,  each  carrying  a  single  round  gonidium,  or 
spore.  I  made  many  attempts  to  cultivate  from  these  scales 
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In  correspondence,  during  our  stay  at 
Rev.  Holman  Bentley  and  Mr.  Sutton  Smith,  both  of  the- 
Baptist  Missionary  Society  Corporation,  we  learned  of 
existence  in  the  Lower  Congo  of  what  were  called  floor 
maggots,”  which  they  described  as  “  keen  blood-suckers.  lU 
was  not,  however,  until  camped  at  a  place  called  Nkanga,  on 
our  way  from  Tumba  to  Lutete,  in  the  cataract  region  of  the- 
Congo,  that  we  had  an  opportunity  of  seeing  specimens  of 
these  maggots.  Here  the  head  man  of  a  neighbouring  village,, 
after  being  questioned  on  the  subject  of  native  pests,  col¬ 
lected  for  us  during  the  night  a  number  of  what  appears  to 
us,  at  flrst  sight,  to  be  ordinary  blow-fly  maggots.  Gn 
closer  inspection  many  of  them  were  seen  to  contain  brighti 

^^A  daTor  two  afterwards,  when  visiting  a  native  village,  we 
had  the  opportunity  of  seeing  the  natives  collect  these  blooey 
suckers  by  digging  with  the  point  of  a  knife  or  scraping  witn 
a  sharpened  stick  in  the  dust-fllled  cracks  and  crevices  of  the 
mud  floors  of  their  huts.  We  were  soon  able  to  find  them, 
ourselves  as  easily  as  the  natives,  and  unearthed  many  larvae 
which  contained  bright  red  blood.  In  collecting  them  the- 
natives  selected  those  huts  in  which  the  occupants  slept  on, 
floor  mats,  saying  that  where  people  slept  on  beds  or  raised.] 
platforms  the  maggots  were  not  so  numerous.  They  informed' 
us  however,  that  those  who  slept  in  beds  which  were  not- 
raised  more  than  eighteen  inches  from  the  ground  were  also- 
bitten,  and  credited  the  maggot  with  the  power  of  jumping  to- 
that  height.  In  some  of  the  huts  we  collected,  in  a  short 
space  of  time,  as  many  as  twenty  from  only  a  small  pro¬ 
portion  of  the  floor  crevices.  Many  were  turned  up  from  a 
depth  of  three  inches.  In  some  of  the  cracks,  and  in  rnoist, 
soft  earth,  they  were  found  at  greater  depths.  There  is  no. 
doubt  that  these  maggots  feed  only  at  night.  Mr.  Bentley 
told  us  that  as  many  as  flfty  could  sometimes  be  found, 
beneath  a  single  mattress,  and  that  he  had  known  boys  to  be 
so  pestered  by  them  that  they  had  preferred  to  sit  all  night- 
outside  a  house  to  sleeping  within  it.  ■  a  r 

In  one  village,  Nzungu,  we  visited  a  hut,  measuring  8  feet, 
by  10  feet,  in  which  seven  boys  were  sleeping  on  a  mat,  and. 
in  the  dust  beneath  a  bed-platform  on  which  slept  a  man  anca 
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a  woman.  In  the  corner  of  the  lint  was  the  usual  small  fire 
and  a  sleeping  pye  dog.  Although  we  did  not  see  the  maggots 
actually  feeding,  we  collected  from  beneath  the  mats  and 
from  amongst  the  boys’  legs  some  half-dozen  which  were 
filled  with  recently  sucked  blood.  The  natives  said  that  the 
maggots  dropped  off  at  once  if  the  limb  on  which  they  were 
feeding  were  moved.  There  were  specimens  of  all  sizes, 
ranging  in  length  from  2  to  15  mm.,  amongst  those  brought  to 
us,  and  so  far  we  have  obtained  them  in  every  village  we  have 
visited.  When  ready  to  pupate,  the  larva  lies  dormant  upon 
the  surface,  changes  in  colour  to  a  pinky-brown,  and  later 
becomes  a  dark  reddish  or  brownish  -  black,  chitinous, 
segmented,  with  oblong  puparium. 

We  have  never  been  able  to  substantiate  the  assertion, 
made  to  us  on  several  occasions,  that  the  maggot  is  able  to 
jump  to  a  height  of  18  inches.  We  think  it  more  probable 
that  they  reach  the  raised  beds  by  crawling  up  either  the 
supports  or  the  grass  wall  against  which  the  bed  is  usually 
placed.  We  have,  however,  satisfied  ourselves  that  it  feeds 
mainly  or  entirely  at  night,  and  that  it  probably  feeds  nightly, 
since  blood  in  varying  stages  of  digestion,  and  ranging  in 
colour  from  bright  red  to  black,  can  often  be  seen  in  its 
alimentary  canal. 

The  distribution  of  this  larva  seems  to  be  very  extensive. 
We  have  collected  it  all  over  the  Lutete  and  surrounding 
districts,  and  at  Leopoldville.  We  have  heard  of  it  as  being 
common  at  San  Salvador,  in  Portuguese  territory,  and  on  the 
Congo  at  Matadi,  in  the  cataract  region,  and  at  Tchumbiri 
150  miles  above  Stanley  Pool. 

Some  of  the  native  names  for  the  maggot  are  as  follows  : 
At  Tchumbiri,  north  of  Leopoldville,  the  Beteke  call  it 
“mabinzu.”  At  Leopoldville  the  Bateke  call  it  “nehichi.” 
At  Wathen  (Lutete),  in  the  cataract  region,  Mr.  Bentley 
states  that  all  maggots  are  called  “ntunga,”and  that  there 
was  no  other  special  name  for  this  one.  At  Matadi  the  native 
name  is  probably  “mvidi.”  In  the  Bangala  district  it  is 
called  “  kiso.” 

This  larva  maggot  (Fig.  2,  c)  is  semitranslucent,  of  a  dirty 
white  colour,  acephalous,  and  amphipneustic.  It  resembles, 
when  adult,  the  larvae  of  the  bot-flies,  and  consists  of  eleven 
very  distinct  segments.  The  first  or  anterior  one  is  divisi¬ 
ble,  owing  to  a  slight  constriction,  into  two  portions,  the 
foremost  of  which  is  small,  bears  the  mouth  parts,  and  is 
capable  of  protrusion  and  retraction  to  a  considerable  extent. 

The  larva  is  broadest  at  the  ninth  and  tenth  segments,  is 
roughly  ovoid  in  transverse  section,  and  is  distinctly  divided 
into  dorsal  and  ventral  surfaces.  At  the  junction  of  the  two 
surfaces  is  a  row  of  irregular  protuberances,  two  or  more 
being  placed  on  each  segment.  On  each  protuberance  is  a 
small  posteriorly  directed  spine  and  a  small  pit.  The  central 
part  of  the  ventral  surface  is  flattened,  and  at  the  posterior 
margin  of  each  segment  is  a  set  of  three  foot-pads,  trans¬ 
versely  arranged,  each  covered  with  small  spines  directed 
backwards.  These  aid  the  larva  in  its  movements,  which  are 
fairly  rapid  and  peculiar,  in  that  the  mouth  parts  are  pro¬ 
truded  to  the  utmost  and  the  tentacula  fixed,  as  a  purchase, 
first  on  one  aide  then  on  the  other,  while  a  wave  of  contraction 
runs  along  the  body  as  each  segment  is  contracted  and  brought 
forward. 

The  last  segment  is  larger  than  any  of  the  others.  Its 
upper  surface  is  flattened  and  looks  backwards  and  upwards  at 
an  angle  of  about  45  degrees  with  the  longitudinal  axis  of  the 
larva.  This  surface  is  roughly  hexagonal  and  bears  anteriorly, 
one  on  either  side,  the  posterior  spiracles  which  are  seen  with 
a  pocket  magnifying  glass  as  three  transverse,  parallel,  brown 
lines.  Around  this  flattened  surface,  towards  its  border,  are 
placed  groups  of  rather  prominent  spines.  The  ventral  sur¬ 
face  of  this  segment  is  also  flattened,  and  is  thrown  into 
folds  by  muscular  contractions.  The  anus  is  situated  in  the 
anterior  portion  of  this  segment  in  the  middle  line,  and  is  seen 
as  a  longitudinal  slit  surrounded  by  a  low  ridge.  Posterior  to 
it,  arid  on  either  side,  is  a  large  conspicuous  spine.  The 
anterior  segment  is  roughly  conical  and  bears  the  mouth  parts 
in  front.  Posteriorly,  on  the  dorsal  surface,  almost  covered  by 
the  second  segment,  two  spiracles,  one  on  either  side,  are  seen 
with  a  low  power  as  small  brown  spots.  Two  blac  k  hooks  or 
tentacula  protrude  from  the  apex  of  this  segment.  They  are 
curved  towards  the  ventral  surface  of  the  maggot.  The  apex 
of  each  hook  is  blunt,  and  its  base  surrounded  by  a  fleshy 
ring.  Between  them  is  the  oral  orifice.  The  tentacular  pro¬ 
cesses  are  continued  for  some  distance  into  the  body  of  the 
maggot  as  black  chitinous  structures  with  expanded  bases. 
There  is  probably,  as  in  Oestrus  oris  (Linn.),  an  articulation 
between  the  external  and  internal  chitinous  structures,  since 


the  arrangement  of  the  mouth  parts  seems  to  be  the  same  as 
in  the  maggot  of  that  fly.  Paired  groups  of  minute  spicular 
teeth  are  placed  around  the  two  tentacula  so  as  to  form  a  sort 
of  cupping  instrument.  The  arrangement  of  these  teeth  is  as 
follows  :  A  rather  large  tubercle  is  situated  on  either  side  of 
and  above  the  tentacula;  each  is  mounted  by  two  or  more 
groups  of  very  small  chitinous  teeth.  .Just  above  each  ten- 
taculum  is  another  small  group  of  teeth.  On  either  side  of 
these  black  tentacula  two  irregular  rows  of  small  teeth  are 
placed  one  above  the  other.  The  two  latter  groups  are  not 
placed  upon  tubercles.  The  integument  of  the  larva  is  thick 
and  difficult  to  tear.  The  larva  is  able  to  withstand  a  good 
deal  of  pressure  without  injury. 

The  following  gross  internal  anatomical  structures  have  been 
made  out— intestinal  canal,  salivary  gland ,  nervous  system,  and 
fat  body.  The  intestinal  canal  commences  as  a  short  oesophagus, 
which  ends  in  a  proventriculus.  A  remarkable  dorsal  diver¬ 
ticulum,  corresponding  to  Ihe  food  reservoir  of  the  muscid 
larvae,  opens  into  the  oesophagus  near  its  anterior  end.  After 
the  maggot  has  fed,  the  diverticulum  is  a  very  conspicuous 
object  (Fig.  i),  since  it  is  seen  through  the  semi-transparent 


Fig.  I.— Showing  the  ingested  blood  in  the  bodies  of  the  larvae,  and  the- 
tracks  kft  by  them  on  dry  sand. 

body  wall  as  a  bright  red  area,  when  full  of  blood  extending 
from  the  head  to  about  the  fifth  segment.  The  caeca  behind 
the  proventriculus  have  not  as  yet  been  well  made  out.  The 
mid- intestine  or  chyle  stomach  is  short,  when  compared  with 
the  hind  intestine,  and  extends  from  the  proventriculus  to  the^ 
junction  of  the  urinary  tubules  with  the  gut.  It  lies  in  one 
or  two  coils.  The  hind  intestine  is  very  much  coiled,  and 
occupies  the  greatest  part  of  the  body  cavity. 

The  urinary  tubules  are  four  in  number,  two  on  either  side 
of  the  intestine.  Each  lateral  pair  combines  to  form  a  broad 
plate,  from  which  is  given  off  a  single  process  for  attachment 
to  the  gut. 

Each  salivary  gland  of  the  larva  consists  of  one  very  long 
acinus  made  up  of  large  granular  cells.  The  gland  ends  in  a 
chitinous  ringed  duct,  which  joins  its  fellow  of  the  opposite 
side  to  form  a  common  duct,  opening  near  the  base  of  the 
free  portion  of  the  tentacula.  The  body  of  the  maggot  is 
lined  by  a  white,  loosely  reticulated  fat  body.  The  minute 
anatomy  of  the  mouth  parts  and  sucking  apparatus  has  not 

been  studied.  ,  ,,  ,  •  lx 

The  time  required  for  the  maturation  of  the  larva  is  not  yet 
known.  The  puparium  (Fig.  2,  u)  is  a  dark-brown  or  black,, 
cylindrical,  segmented  body  measuring  9  to  10.5  mm.  in  length 
and  4  to  5  mm.  in  width.  The  anterior  end  is  roughly  conical, 
the  posterior  is  rounded.  All  the  external  structures  seen  in 
the  larva  can  be  made  out  on  the  external  sur^ce  of  the  pupa- 
riutn.  Th©  cuticl6  sliows  annular  ridg(*8.  Tn6  duration  of 
the  puparial  stage  is  from  a  fortnight  to  three  weeks. 

During  our  stay  at  Wathen,  Mr.  Bentley  showed  us.  ainong 
his  collection  of  insects,  a  large  light-brown  fly  which  he 
belioved  to  be  developed  from  the  floor  maggots,  k.pecimens 
caught  in  the  boys’  dormitory  at  Wathen  Rlission  were  soon 
after  brought  in  by  one  of  our  collectors,  and  later,  while 
searching  a  native  hut  iniested  with  “  floor  maggots”  we  saw 
one  of  these  flies  resting  on  the  grass  wall.  Many  others 
f  were  subsequently  found  in  the  same  building,  sitting  motion- 
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less  amongst  the  beams  and  cobwebs  of  walls  and  roof. 
Because  of  their  colour,  which  corresponded  exactly  with,  the 
smoke-stained  straw  and  rafters  of  the  huts,  they  were 
difficult  to  see,  and  in  the  dark  interiors  more  difiicult  to 
catch. 

This  fly,  seldom  one  of  any  other  species,  has  since  been 
found  in  many  huts  infested  with  maggots.  W e  were  told  that 
the  fly  deposited  its  eggs  on  the  ground  of  a  hut,  particularly 
in  spots  where  urine  had  been  voided.  As  a  rule  the  fly  is 
silent,  but  on  one  occasion  we  observed  it  buzzing  loudly,  fly 
in  at  the  door  and  go  directly  beneath  some  bed  mats  which 
were  raised  by  a  low  platform  some  eight  centimetres  from 
the  floor. 


Fig.  2. — Auchmeromyia  luteola,  Fabr.  A,  imago  ;  li,  pupa ;  c,  larva  (the 

Congo  floor  maggot). 

Both  Mr.  Bentley  and  the  natives  state  that  this  fly  never 
Taites  men.  “Fhe  native  name  for  the  fly  which  we  describe 
is  “Nkulu  Mwanzi.”  The  fly  (Fig.  2,  a)  is  thick  set,  and 
is  of  about  the  size  and  build  of  a  blue-bottle.  It  is  about 
loto  12  mm.  in  length,  and  once  seen  can  be  easily  recognized. 
Its  general  colouring  is  tawny,  but  the  small  black  haii’S 
covering  its  body  give  it  a  smoky  appearance.  The  head  is 
large,  as  broad  as  the  thorax,  and  protrudes  in  front  of  the 
eyes,  which  are  when  fresh  a  reddish-brown  in  colour. 
The  eyes  are  separated  from  each  other  below  by  a  con¬ 
siderable  interval  and  appear  small  in  comparison  with 
the  size  of  the  head.  The  proboscis  is  folded  beneath  the 
head  in  a  deep  groove,  and  is  inconspicuous  while  in  this 
position. 

The  palpi  are  club  shaped  and  covered,  more  particularly 
at  their  apices,  with  conspicuous  black  bristles.  The  third 
Joint  of  the  antenna  is  long,  yellow,  flattened  from  side  to 
side,  and  rounded  at  its  apex.  It  bears  an  arista  which, 
thickened  at  its  base  (probably  jointed),  tapers  to  a  fine  point. 
'The  arista  bears  fine  black  hairs  along  its  upper  and  lower 
borders  ;  long  at  its  base,  the  hairs  become  short  and  scanty 
^it  its  apex.  The  dorsum  of  the  thorax  is  flattened,  and 
•marked  by  longitudinal  black  and  brown  stripes,  the  frans- 
verse  suture  is  well  marked.  The  thorax  is  covered  with  fine 
black  hairs  and  studded  with  rows  of  black  bristles,  which 
are  particularly  long  on  the  sides.  The  squamae  are  very 
large,  yellow  in  colour,  and  completely  cover  the  yellowish- 
white  halteres.  The  abdomen  apparently  consists  of  five 
segments.  It  is  covered  with  long  black  hairs,  and  bears  a  few 
long  bristles  on  the  last  two  segments.  The  second  segment 
is  the  longest,  and  here  the  width  of  the  abdomen  is  greatest ; 
the  upper  surface  of  this  segment  is  characteristically  marked. 
A  dark  brown  or  black  line  runs  down  the  centre  of  the  seg¬ 
ment  to  meet  at  right  angles  a  similar  line  which  borders  its 
posterior  edge.  There  are  no  other  marks  on  this  segment ; 
it  is  transparent  and  its  general  colour  is  that  of  the  rest  of 
the  body.  The  third  segment  is,  except  for  a  narrow  yellow 


streak  along  its  anterior  border,  very  dark  brown  in  colour, 
more  marked  laterally.  The  fourth  segment  is  of  the  same 
dark  colour,  and  is  bordered  posteriorly  by  a  narrow  lighter 
brown  band.  The  fifth  segment  is  small  and  contains  the 
genital  apparatus.  The  wings  are  of  a  smoky  brown  colour 
and  show  a  well-marked  venation.  The  legs  are  of  the  sarne 
buff  as  the  rest  of  the  body,  and  are  covered  with  black  hair 
and  bristles.  A  noticeable  feature  of  the  legs  is  the  jet-black 
fifth  tarsal  joint,  which  stands  out  prominently  against  the 

large  cream-white  pulvilus.  ,  ,  ,,  4.„ 

We  have  been  able  to  allow  a  number  of  these  niaggots  to 
feed  on  rats  and  guinea-pigs.  We  purpose  carrying  out  a 
series  of  experiments  with  the  object  of  determining  'i^et  er 
they  are  able  to  play  a  part  in  the  transmission  of  the  human 
trypanosome.  In  none  of  the  entomological  works  which  we 
can  at  present  command  are  we  able  to  find  any  reference  to 
habits  or  morphology  by  which  we  can  identify  this  ny. 

Specimens  of  the  flies  and  larvae  were  submitted  for  iden¬ 
tification  to  Mr.  E.  E.  Austen,  the  well-known  dipterologist 
to  the  British  Museum,  together  with  a  copy  of  the  above 
report,  and  he  has  been  kind  enough  to  write  as  follows 
“I  have  read  the  report  on  the  ‘blood-sucking  floor  maggot 
with  the  greatest  possible  interest.  Whether  this  maggot 
prove  to  be  in  any  way  concerned  in  the  dissemin^ion  of 
trypanosomiasis  or  no,  Messrs.  Dutton,  Todd,  and  Christy 
have  come  across  an  entirely  novel  and  most  interestmg  fact 
in  the  biology  of  diptera,  and  they  are  heartily  to  be  con¬ 
gratulated  on  being  the  first  to  bring  it  to  notice,  ihe  nies 
are  specimens  of  Aiuchmeromyia  luteola,  Fabr,  (a  species  of  the 
family  Muscidae),  which  is  widely  distributed  in  tropical 
and  subtropical  Africa.  Before  reading  the  report,  i  was 
under  the  impression  that  the  larvae  of  this  fly  were  well- 
known  subcutaneous  parasites  of  human  beings  and  dogs, 
but  I  have  now  no  doubt  A-.  luteola  has  been  c^fu^d 
with  another  fly,  very  similar  to  it  in  appem'ance,  but  be¬ 
longing  to  a  different  genus,  the  larvae  of  which  are  unques¬ 
tionably  subcutaneous  parasites  in  man,  dogs,  and  monkeys. 
Nevertheless,”  says  Mr.  Austen,  “  I  have  evidence,  apparently 
reliable,  which  seems  to  show  that  the  larvae  of  A.  luteola 
may,  perhaps,  under  exceptional  circumstances,  live  subcu¬ 
taneously  in  man.  The  fly  itself,  so  far  as  I  am  aw^e,  is 
otherwise  harmless,  and  is  incapable  of  sucking  blood. 
Specimens  in  our  collection  show  that  it  ranges  from  N  OTthern 
Nigeria  to  Natal ;  it  is  therefore  somewhat  surpiising  that  the 

habits  of  the  larva  have  not  been  reported  before. 

After  the  above  was  written  a  very  intelligent  native  irorn 
Lake  Tchad,  acting  as  interpreter  to  M.  (Ihevalier,  leader  01 
the  Paris  Geographical  Society’s  Expedition,  when  shown 
specimens  of  the  fly  and  maggot  in  Leopoldville,  at  o“ce 
recognized  them,  and  volunteered  the  statement  that  the 
maggots  were  common  in  Western  Tchad  regions,  dhe 
full  report  of  our  feeding  and  other  experiments  with  these 
maggots  is  not  yet  completed. 


Mr.  T.  J.  Tonkin  said  that  in  the  Congo  floor  maggot  he 
recognized  an  old  acquaintance.  Some  ten  years  ago  he 
visited  the  town  of  Kano  in  Northern  Nigeria.  Certain  huts 
were  put  at  the  disposal  of  himself  and  his  companions.  Un 
taking  possession  he  noticed  that  one  of  his  servants  took  a 
bit  of  cane  and  cleaned  out  the  cracks  on  the  part  of  the  floor 
where  he  proposed  to  put  his  sleeping  mat.  On  inquiring 
the  reason  he  was  told  that  a  biting  insect  lived  in  the  cracks, 
and  a  specimen  was  shown  him,  Mr.  Tonkin  had  little  doubt 
that  the  maggot  shown  him  on  that  occasion  was  identical 
with  the  one  exhibited  this  morning. 


LEPROSY  A  CURABLE  DISEASE. 

By  T.  J.  Tonkin,  L.R.C.P.  and  S.E., 

Late  Medical  Officer," Hausa  Association's  Central  Soudan  Expedition, 

I 893-4-5 • 

In  calling  attention  to  the  curability  of  leprosy  I  do  not  sup¬ 
pose  I  am  bringing  anything  new  to  the  notice  of  those  who 
are,  or  have  been,  intimately  associated  with  the  disease,  i 
am  bringing  the  subject  forward  because  I  believe  it  to  be  im¬ 
portant  that  the  facts  with  regard  to  the  prospects  of  cases  of 
leprosy  generally  should  be  correctly  appreciated,  not  only 
among  those  who  make  up  the  extremely  small  circles  that 
come  inclose  touch  with  the  disorder,  but  in  that  larger  world 
of  interested  opinion,  both  professional  and  lay,  which  lies 
•  outside.  In  dealing  with  the  matter  I  propose — 

I.  To  state  and  support  the  proposition  that  leprosy  is  a 
disease,  not  only  markedly  amenable  in  many  of  its  grades  to 
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int<‘lligent  direction,  but  one  from  which,  botli  with  and  with¬ 
out  treatment,  recovery  may  take  place. 

2.  I  shall  endeavour  to  show  why,  if  leprosy  be  curable,  it  is 
important  that  the  fact  should  be  made  widely  known  ;  and 

3.  I  shall  touch  on  the  responsibility  of  our  own  profession 
in  the  matter. 

The  Argument  m  Favour  of  Curabilitg. 

For  myself  I  have  no  hesitation  in  saying  tnat  I  believe 
leprosy  to  be  a  disease  that  often  yields  to  the  influence  of 
improved  circumstances,  whether  that  improvement  be  the 
result  of  wise  supervision  in  an  institution  or  a  fortunate 
course  of  events  outside. 

In  this  respect  leprosy  closely  resembles  tuberculosis. 
There  are  few  who  would  care  to  dispute  the  fact  that  many 
recover  from  the  latter  disease.  One  has  only  to  have  the 
opportunity  of  following  a  series  of  autopsies  to  know  that  the 
lungs  of  a  considerable  proportion  of  persons  who  die  at 
advanced  years,  and  of  ailments  in  no  way  connected  with 
tuberculosis,  present,  on  examination,  evidence  of  pre¬ 
existent  tuberculous  disease.  The  slowly  calcifying  caseous 
focus,  or  the  fibroid,  patch,  show  that  they  have  been  so 
aflected ;  but  the  condition  of  these  things — the  caseous 
focus  rigidly  cut  ofT  from  the  surrounding  healthy  tissue,  and 
the  fibroid  patch  pale  and  hard,  when  taken  with  the  age,  ap¬ 
pearance,  and  history  of  the  person  in  question — leave  no 
doubt  that  they  are  but  the  ashes  of  a  long-dead  fire. 

What  are  the  circumstances  which,  in  any  given  instance, 
have  determined  this  course  of  events  we  can,  as  a  rule,  only 
speculate.  This  much,  however,  we  can  usually  be  sure  of, 
that  at  some  time  or  other,  when  the  person  was  in  a  lowered 
condition  from  poverty,  business  worry,  previous  illness, 
vicious  courses,  or  any  other  of  the  hundred-and-one  every¬ 
day  things  that  depress  our  vitality,  he  was  exposed  to  the 
infection  of  tuberculosis.  The  man’s  extremity  was  the 
bacillus’s  opportunity.  Asa  result  he  became  the  subject  of 
definite  tuberculous  disease.  Then,  after  a  period  of  dejec¬ 
tion  of  mental  and  physical  powers  -a  period  during  which 
the  disease  made  headway — something  happened,  and  the 
tide  turned.  Perhaps  it  was  a  rise  in  wages  that  determined 
it,  or  the  removal  of  some  source  of  trouble ;  but,  whatever 
rnay  have  been  its  particular  nature,  it  was  something  that 
lifted  the  man  up  again — allowed  his  vital  forces  to  rally,  and 
helped  them  to  face  and  defeat  the  invading  influence.  Un¬ 
fortunately,  these  vital  forces,  however  thoroughly  they  may 
be  reawakened,  are  often  unequal  to  the  task  of  repairing  the 
actual  damage  done  by  the  operations  of  the  invader ;  but 
they  can,  and  do,  bottle  it  up  and  strangle  and  starve  it,  so 
that  in  time,  from  being  a  centre  of  action  hostile  to  the 
system,  it  becomes  a  mere  passive  encumbrance — in  the  way, 
perhaps,  but  more  or  less  powerless  for  evil.  You  may  call 
such  a  man  phthisical  if  you  like,  and  if  you  happen  to  have 
known  the  nature  of  his  previous  malady;  but  if  febrile  re¬ 
action,  emaciation,  night-sweating,  cough,  and  bacillus-laden 
expectoration  have  left  him,  and  his  capacity  for  work  and 
pleasure  has  returned,  you  may  call  him  what  you  like ; 
you  will  not  make  him  a  sick  man  or  a  danger  to  the  com¬ 
munity. 

It  is  much  the  same  with  leprosy.  Since  the  days  of  Moses 
leprosy  has  been  regai'ded  as  incurable,  and  the  word  “in¬ 
curable”  has  in  this  instance  acquired  the  force  of  a 
formula  conveying  the  idea  of  a  thing  incapable  of  better¬ 
ment  past  help,  hopeless.  But  there  are  other  ways 
of  reading  the  word.  Incurable  leprosy  certainly  is 
in  the  sense  that  we  do  not  at  present  possess — 
and  possibly  never  may  possess— a  remedy  that  affects 
its  course  as  dramatically  as  mercury  and  the  iodide 
of  potassium  affect  that  of  syphilis,  or  as  antitoxin  affects 
that  of  diphtheria.  But  it  is  difficult  to  regard  it  as  incurable 
in  any  other  sense.  The  course  of  events  I  have  just  sketched 
in  connexion  with  tuberculosis  is  often  followed  by  leprosy. 
The  disease,  contracted  as  the  result  of  an  exposure  to  con¬ 
tagion  rendered  effective  by  the  depressing  influence  of 
adverse  circumstances,  is  often  recovered  from  when  those 
circumstances  are  removed.  The  application  of  a  knowledge 
of  this  eminently  natural  course  of  events  is  ivhat  I  call 
intelligent  treatment  of  leprosy,  and  its  successful  issue  I 
call  cure.  Leprosy  is  a  disorder  of  which  every  grade  exists. 
In  any  endemic  area  where  one  person  suffers  severely,  many 
are  subject  to  slighter  degrees,  from  which  they  may  recover 
without  doing  more  than,  or  in  some  cases  even  so  much  as, 
suspect  the  nature  of  their  malady.  And  among  those  who 
take  the  disease  more  severely  the  supervention  of  some  im¬ 
provement  in  their  circumstances  almost  always  betters  the 


condition  of  the  individual,  and  in  appreciable  proportion  of 
the  cases  abolishes  the  disorder. 

One  of  the  greatest  obstacles  to  the  recognition  of  the  true 
state  of  aff’airs  with  regard  to  this  matter  has  undoubtedly 
been  an  imperfect  understanding  of  the  actual  condition  of 
many  persons  supposed  to  be  lepers.  To  the  average  indi¬ 
vidual,  whether  medical  or  lay,  a  person  with  no  fingers  or 
toes  and  an  abbreviated  nose  is  a  leper,  no  matter  what  his 
condition  of  health  may  be  otherwise.  But  a  man  is  not 
necessarily  still  a  leper  because  he  happens  to  be  mutilated. 

The  figures  of  any  table  arranged  to  illustrate  the  duration 
of  the  disease  will  help  to  make  this  clearer.  I  quote  one  of 
my  own^  because  I  am  best  acquainted  with  it.  The  table  I 
allude  to  gives  in  periods  of  five  years  the  time  that  in  each 
of  220  cases  had  elapsed  since  the  onset  of  the  disease. 
The  average  period  over  which  fatal  leprous  disease 
extends  does  not  usually  exceed  a  dozen  years.  The 
last  figures^  I  had  to  do  with  in  connexion  with  this  matter 
gave  ten  as  an  outside  limit.  To  give  the  thing  fullest  play, 
let  us  make  it  fifteen.  If  a  person  have  survived  the  invasion 
fifteen  years,  it  is  highly  probable  that  his  disease  will  be  in 
an  exceedingly  quiescent  condition,  while  if  twenty  have 
elapsed  the  signs  will  often  be  of  so  indefinite  a  nature  as  to 
defy  recognition.  Of  the  220  cases  I  have  just  quoted,  24  per 
cent,  had  survived  the  fifteen  years’  limit,  while  8  per  cent,  had 
left  the  date  of  invasion  periods,  varying  from  twenty  to  fifty- 
five  years,  behind  them.  There  are  exceptions,  of  course ;  but 
in  a  large  number  of  these  cases  it  will  be  founds  that  all 
specific  leprous  manifestations  have  been  left  behind  also. 
Their  effects  may  remain ;  naturally  the  fingers  and  toes  that 
have  been  lost  will  not  grow  again ;  but  you  can  no  more- 
reasonably,  on  that  account,  look  on  a  man  as  suffering  from 
leprosy  when  he  may  have  enjoyed  previous  to  the  date  of 
his  examination  anything  from  five  to  fifty  years  of  unbroken 
health,  and  when  his  capacity  for  labour  is  only  limited  by 
the  destruction  of  tissue  resulting  from  the  pre-existent 
disease,  than  you  could  reasonably  regard  the  man  with  the 
calcifying  focus  or  fibroid  patch  as  necessarily  suffering  from 


tuberculosis.  .  ,  • 

At  this  point  in  the  discussion  of  the  subject,  the  objection, 
is  often  made  that  it  is  impossible  to  be  sure  that  any  given 
individual  is  really  cured.  It  is  suggested  that,  although  he 
may  seem  to  be  cured,  it  cannot  be  regarded  as  certain  that- 
he  has  no  lepra  bacilli  inside  him.  I  readily  concede  this. 
But  I  do  not  see  any  pressing  necessity  for  knowing  whether 
he  has  lepra  bacilli  inside  him  or  not.  He  may  have  them  in 
him— indeed,  I  should  say  there  is  little  doubt  he  very  often 
has— and  yet  he  may  not  be  suffering  from  leprosy.  The 
presence  of  lepra  bacilli  in  a  man’s  tissues  does  not  neces¬ 
sarily  make  that  man  a  leper.  The  term  “leprosy is  only 
properly  applied  when  it  is  used  in  connexion  with  the 
reaction  that  takes  place  between  the  constituents  of 
the  bacilli  and  those  of  the  tissues  they  invade.  While  that 
reaction  is  in  being  the  individual  affected  is  suffering  from 
leprosy ;  as  long  as  it  is  in  abeyance,  or  after  it  has^  died  down, 
it  cannot  be  considered  that  he  is.  If  some  bacilli  are  there 
and  in  a  recent  letter  I  am  informed  by  Dr.  Hansen  that  Lie  has 
foundthem  in  the  spinal  cord  fifty  years  after  invasion  -theyare 
there  on  much  the  same  terms  as  such  tubercle  bacilli  as  may 
remain  in  a  caseous  focus  of  long-standing.  In  appearance 
and  reaction  to  the  various  stains  they  may  be  indistinguish¬ 
able  from  tbe  organism  in  an  active  state,  but  their  vitality 
is  nevertheless  open  to  doubt,  and  their  influence  under  the 
circumstances  in  question  is  almost  certainly  ml.  It  is 
probable  that,  for  the  time  at  least,  they  are  negligible 
quantities.  It  cannot  matter  much  whether  they  are  there 
or  not.  If  the  man  be  devoid  of  the  signs  and  symptoms  of 
the  active  disease,  if  his  organs  are  performing  their  func¬ 
tions  in  an  ordinary  fashion,  if  he  enjoy  life  arid  can  work,  I 
hold  it  is  rational  to  look  on  that  man  as  hale,  and  if  the 
accessible  fluitls  of  his  body  are  free  from  bacillary  pollution 
he  can  hardly  be  regarded  as  a  danger  to  the  community. 

That  in  this  sense  leprosy  is  curable  there  can  be  litue 
doubt.  In  every  endemic  area  many  inilividuals  will  be 
found  whose  appearance  makes  it  clear  that  they  been 

leprous.  They  have  lost  fingers  and  toes,  some  of  their  rierye 
trunks  may  have  suffered  irreparable  damage,  certamo  their 
muscles  may  have  ceased  to  exist  save  as  attenuated  fibrous 
cords,  integumentary  areas  may  be  found  devoid  of  sensatioru 
and  yet  in  some  of  these  very  cases  the  soundly  healed 
stumps  of  the  mutilated  members,  the  absence  of  or  pro¬ 
gressive  paralysis,  the  bright  ^yf,  keen  appetite,  able 
digestion,  capacity  for  enduring  fatigue,  and  full  enjoyment 
of  the  pleasures  of  life,  make  it  equally  evident  that  they  have 
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left  the  active  disease  of  former  years  behind  them.  You 
may  describe  the  condition  as  quiescence;  you  may  call 
it  latency  if  you  like — it  is  only  a  question  of  terms. 
The  condition,  whatever  it  may  be  styled,  is  post- 
leprous,  and  it  is  as  satisfactory  to  those  who  have 
entered  into  it  and  as  worthy  of  the  title  “  cure  ”  as  any  that 
supervenes  on  previously  active  tuberculous  disease.  If  this 
may  occur,  and  it  does,  as  the  result  of  the  mere  undirected 
accidents  of  life,  it  may  most  certainly  be  expected  to  accrue 
with  more  frequency  from  the  skilful  handling  of  affected  in¬ 
dividuals  either  in  sanatoriums  or  otherwise.  As  a  matter  of 
fact,  the  books  of  almost  any  leper  asylum  will  bear  out  this 
statement,  but  if  I  had  no  other  evidence  than  that  afforded  by 
the  streets  of  any  great  toivn  in  any  endemic  area  that  I  have 
visited,  I  should  still  feel  myself  justified  to  the  uttermost  in 
saying  that  I  consider  incurable  an  adjective  that  may  not 
with  propriety  be  applied  to  leprosy. 

The  Importance  of  Becognizing  the  Curahility  of  the  Disease. 
The  second  thing  I  wish  to  do  is  to  show  why,  if  leprosy  be 
a  curable  condition,  it  is  important  that  the  fact  should  be 
widely  recognized  not  only  by  those  who  have  to  do  with  the 
disease  directly,  but  by  all  who  are  interested,  no  matter  how 
indirect  that  interest  may  be. 

It  is  not  enough  that  those  who  have  to  supervise  or  treat 
lepers  medically  should  be  well  informed — they  indeed  usually 
are — it  is  equally  important  that  lepers  themselves,  the  com¬ 
munities  from  which  they  are  taken,  the  men  who  by  means 
of  the  press  or  otherwise  move  or  represent  the  public  opinion 
of  such  communities,  and  that  those  who  govern  them  should 
have  before  their  several  minds  clear  and  true  conceptions  of 
the  case. 

If,  in  the  first  place,  a  community  be  under  the  impression 
that  leprosy  is  in  all  rases  hopelessly  incurable,  that  a 
man  once  a  leper  retains  his  leprosy  for  life,  and  with  it  the 
power  of  communicating  the  disease  to  others,  it  is  not  likely 
to  look  with  favour  upon  any  asylum  administration  that  dis¬ 
charges  its  patients,  however  enlightened  that  administration 
might  be,  or  however  well-grounded  its  reasons  for  doing  so. 

In  the  second  place,  if  the  government  of  such  a  community 
regards  leprosy  as  incurable,  it  is  not  likely  to  institute  any 
educational  movement  to  correct  the  prejudices  of  the  people, 
nor  will  it  sanction  a  general  application  of  any  more  appro¬ 
priate  views  that  may  be  held  by  the  medical  officers  of  its 
leper  asylums. 

And,  in  the  third  place,  if  the  leper  himself  feels  that  once 
within  the  walls  of  a  leper  hospital  he  is  there  for  ever,  once 
in  the  clutches  of  the  disease  there  is  no  escape  but  the  grave, 
he  is  not  only  unlikely  to  seek  help  in  those  early  stages  o  ' 
the  disease  which  afford  such  golden  opportunities  for  treat¬ 
ment,  but  hope  is  extinguished  in  his  breast ;  and  though 
hope  cannot  be  weighed  in  any  balances,  or  viewed  through 
any  microscope,  it  is  still  a  potent  opponent  in  the  advances 
of  such  a  disease  as  leprosy,  and  the  man  from  whom  it  is 
taken  is  robbed  of  a  buckler  of  the  trustiest  description. 

With  regard  to  the  first  two  of  the  considerations  mentioned, 
I  am  provided  with  an  illustration  almost  damp  from  the 
press.  In  the  issues  of  the  Cape  Times  (weekly  edition)  from 
March  30th  onward  all  the  world  may  read  a  series  of  articles 
criticizing  the  dealings  of  the  Cape  Legislature  with  leprosy. 
The  articles  in  question  are  the  work  of  a  man  whose  know¬ 
ledge  of  the  subject  is  incomplete,  but  that  does  not  affect  the 
situation.  Even  in  that  respect  he  is  representative  of  the 
general  public.  One  of  the  complaints  he  makes  is  that 
persons  have  been  taken  to  Robben  Island  and  kept  there 
periods  of  time  varying  from  three  to  ten  years,  after 
which  they  have  been  discharged  as  not  suffering  from  the 
disease  at  all.  The  writer  quotes  cases  and  gives  such 
minute  detail  that  the  editor  of  the  journal,  in  a  column 
-of  comment,  certain  scraps  of  which  I  am  appending  to 
this  paper,*'  says :  “  There  must  be  something  radically 
wrong  in  a  system  which  compels  the  detention  of  a  man 
or  woman  for  years  before  medical  authorities  are  able  to 

*  .  .  .  .  Any  Field  Cornet  may  drag  a  person  away  on  suspicion  of 
being  a  leper,  and  if  tlie  district  surgeon  Is  unable  to  decide  the  case  the 
unfortunate  man  is  taken  to  Robben  Island.  Our  correspondent  states 
that  three  such  cases  were  recently  released  after  periods  of  imprison¬ 
ment  .  .  .  ranging  from  three  to  eight  years,  at  the  end  of  which  time 

It  is  found  they  are  not  suffering  from  the  disease  at  all.  There  must  be 
something  radically  wrong  in  a  system  which  compels  the  detention  of  a 
man  or  woman  for  eight  years  before  the  medical  authorities  are  able  to 

decide  the  nature  of  his  complaint . We  trust  the  facts  as 

revealed  by  our  correspondent  will  be  made  the  subject  of  prompt  in- 
quiry,  for  if  such  things  can  occur  legally  under  the  present  system  every 
member  of  the  community  is  potentially  affected.— Cape  Times  (weekly 
edition),  April  6' h,  19^4. 


decide  as  to  the  nature  of  his  complaint,”  and  suggests  that 
,he  legality  of  such  a  thing  is  a  menace  to  the  eopamunity  at 
arge.  I  am  not  finding  any  fault  with  the  attitude  of  the 
journal ;  it  is  difficult  to  imagine  an  editor  commenting  other¬ 
wise  ;  it  is  public  opinion  that  is  at  fault.  _  Personally,  I  think 
I  see  my  way  through  the  situation.  It  is  unbelievable  that 
bhe  medical  officers  of  Robben  Island  should  remain  in  doubt 
as  to  the  nature  of  a  case  for  such  periods  as  those  stated.  It 
would  be  a  gross  outrage  to  suggest  that  the  detention  of  the 
cases  was  due  to  neglect.  Fortunately,  neither  hypothesis  is 
needed.  There  is  little  doubt  that  the  cases  in  question  were 
cases  of  cure.  Judicious  treatment  resulted  in  recovery,  and 
in  due  course  the  individuals  were  sent  back  to  their  homes 
free  from  leprosy.  Their  return  excited  comment,  and  public 
opinion  measured  what  had  happened  by  its  faulty  standards. 
Leprosy  is  incurable,  it  said ;  therefore,  if  these  men  ever  had 
leprosy,  they  have  it  now.  But  the  medical  officers  of  Robben 
Island  say  they  are  free  from  leprosy,  and  if  they  are  free  now 
they  have  always  been  free,  and  their  detention  at  the  asylum 
has  been  an  injustice  to  them  and  an  outrage  on  the  com¬ 
munity.  That  is  the  vicious  train  of  reasoning  applied  to 
such  cases  as  I  have  mentioned,  and  when  in  such  a  place  as 
the  British  South  Africa  of  to-day  it  is  able  to  produce  such 
results  as  six  columns  of  critical  article  and  the  editorial 
sympathy  of  a  journal  of  world-wide  repute,  it  may  well^be 
considered  time  the  public  were  supplied  with  information 
that  will  enable  them  to  reason  in  a  sounder  and  less  trouble¬ 
some  fashion. 

This  phase  of  the  situation  is  important;  but  there  is  yet 
another  and  perhaps  more  serious  side,  certainly  a  side  the 
gravity  of  which  it  would  be  difficult  to  overstate.  The  belief 
that  leprosy  is  incurable,  and  the  attitude  of  the  public  mind 
induced  by  that  belief,  is  the  cause  of  large  numbers  of 
leprous  persons  being  rendered  ineffective  as  wage-earners, 
when,  under  other  circumstances,  they  might  have  retained 
their  usefulness.  Looking  upon  the  disease  as  incurable,  the 
man  who  is  affected  does  not,  as  in  the  case  of  other  disorders, 
properly  appreciate  the  value  of  early  attention,  and,  haunted 
by  the  fear  of  the  asylum,  which  will  take  him  from  his  work 
and  home,  and,  as  he  thinks,  give  him  nothing  in  return  but 
a  prison  wall  and  a  graveyard  plot,  it  is  not  surprising  that  he 
evades  for  as  long  a  time  as  possible  the  notice  that  will  bring 
recognition  of  his  condition.  And  while,  under  a  false  im¬ 
pression,  he  is  avoiding  that  recognition,  the  precious 
moments  during  which  influences  of  a  favourable  nature 
may  be  brought  to  bear  upon  his  condition  with  the  greatest 
effect  are  passing  fi’om  him.  Daring  those  moments,  which 
he  is  squandering,  appropriate  treatment  may  stand  between 
him  and  the  disabling  mutilations  that  so  often  mark  the 
later  stages  of  the  disorder.  Taken  early,  it  is  at  least 
possible  that  the  man  may  be  sent  back  to  the  world,  not  only 
cured  of  his  disease,  but  able  to  take  his  old  place  and  do  the 
work  to  which  he  has  been  trained.  This  is  ari  advantage  to 
the  community  as  well  as  to  himself,  and  it  is  in  this  stage 
'  alone  that  cure  is  economical,  or  perhaps  even  really  de¬ 
sirable,  In  the  later  stages,  when  mutilation  has  already 
occurred,  the  man  may  still  recover,  but  recovery  is  then  a 
doubtful  advantage.  It  may  relieve  him  of  discomfort,  but 
his  disease  has  deprived  him  of  usefulness,  and  it  leaves  him 
maimed  and  helpless,  a  mere  human  fraction,  a  burden  to 
himself  and  a  charge  upon  the  community. 

The  Responsibility  of  our  Profession  in  the  Matter. 

It  is  hardly  necessary  to  say  that  it  is  most  desirable,  when 
possible,  to  have  at  least  the  opportunity  of  trying  to  forestall 
these  later  developments,  and  that  is  where  our  own  responsi¬ 
bility  as  a  profession  comes  in.  In  a  large  number  of  cases 
ultimate  disablement  may  be  prevented  by  early  attention. 
But  affected  persons  will  not  present  themselves  for  early 
treatment  till  it  is  widely  understood  that  something  can  be 
done  for  the  disorder.  That  this  is  not  the  case  at  presentis, 
in  some  degree  at  least,  due  to  our  backwardness  as  a  professi9n 
in  recognizing  the  idea.  If  the  amenability  of  leprosy  to  suit¬ 
able  direction  were  freely  recognized  by  the  medical  profession 
its  acceptance  in  general  scientific  and  official  circles  would 
speedily  follow,  and  the  application  of  it  by  the  masses  of  inter¬ 
ested  communities  would  come  as  a  matter  of  course.  I  am  told 
we  are  waiting  for  proof.  If  we  wait  for  more  proof  than  is  at 
present  available — I  mean  for  more  of  that  particular  kind  of 
proof  which  alone  seems  able  to  satisfy  the  cravings  of  a  certain 
type  of  scientific  mind — we  shall  wait  for  long,  and  while  we  are 
waiting,  a  certain  section  of  our  fellow-creatures  are  passing 
from  those  stages  of  leprosy  when  cure  means  renewed  useful¬ 
ness  to  that  further  one  in  vv'hich  recovery  is  less  desirable  than 
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death.  This  is  no  small  responsibility.  It  is  well  the  broad 
shoulders  of  a  corporation  are  beneath  it ;  it  is  nothing  less  than 
not  encouraging  the  leper  to  come  for  early  treatment  when 
the  means  of  giving  him  that  encouragement  lie  ready  for  use 
in  our  hands.  Sooner  or  later  the  thing  will  be  acknowledged. 
Whether  it  comes  to-day  or  to-morrow  may  be  little  to  us,  but 
to  leperdom  and  to  contaminated  communities  it  is  much, 
and  it  is  most  earnestly  to  be  desired  that  those  who 
have  influence  will  early  see  their  way  to  consider  and  endorse 
the  idea. 

With  details  of  treatment  this  paper  has,  of  course,  nothing 
to  do.  The  policy  of  institutions  is  equally  outside  its  scope, 
but  there  is  one  more  remark  I  should  like  to  make  to  antici¬ 
pate  a  question  that  must  inevitably  suggest  itself  to  the  un¬ 
initiated.  Men  in  charge  of  leper  asylums,  whatever  their 
private  opinions  maybe,  do  not,  as  yet,  except  in  very  marked 
cases,  make  a  practice  of  discharging  their  patients.  Public 
opinion  is  not  ripe  for  it.  It  is  not  the  business  of  an  official, 
however  strongly  he  may  be  convinced  of  the  rectitude  of  his 
opinions,  to  assert  them  in  a  way  that  would  give  rise  to  fric¬ 
tion.  Nor  would  the  authorities  employing  him  allotv  him  to 
do  so  even  if  he  were  unwise  enough  to  wish  it.  In  dealing 
with  these  matters  we  are  reduced  to  proceeding  on  a  gauge 
the  narrowness  of  which  is  a  thing,  not  of  choice,  but  of 
necessity.  The  duty  of  the  lepi'ologist  is  not  to  attempt  to 
force  his  opinions  on  the  world  by  indiscreet  action,  but  to 
try  and  influence,  through  the  proper  channels,  the  authorities 
that  employ  him  and  the  profession  of  which  he  is  a  member, 
and  leave  to  these  greater  powers  such  application  of  his  ideas 
to  the  community  as  may  seem  practicable  to  them. 
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Mr.  Hutchinson  said  that  although  there  was  nothing  new 
in  the  idea  that  leprosy  was  a  disease  from  which  recovery  was 
possible,  he  welcomed  Mr.  Tonkin’s  advocacy  of  it.  He  had 
himself  long  ago  taught  that  there  was  a  natural  tendency  to 
cessation  of  all  active  processes  if  the  patient  lived  long 
enough,  and  that  in  this  respect  leprosy  resembled  tuber¬ 
culosis.  That  its  active  stages  were  self-terminable  was  part 
of  the  definition  of  leprosy  which  he  had  recently  given  in 
the  Clinical  Atlas  of  the  New  Sydenham  Society.  Its  closest 
analogy  was,  he  believed,  with  lupus  erythematosus,  a  malady 
which  after  a  few  years’  activity  always  tended  to  spontaneous 
cessation.  He  was  now  in  a  position  to  assert  as  to  leprosy  that 
in  the  cases  in  which  recoveryhad  taken  place  there  was  usually 
no  tendency  to  relapse.  The  bacillus  appeared  to  exhaust  its 
soil  and  to  be  incapable  of  indefinite  prolongation  of  its  life. 
He  had  seen  cases  in  which  a  period  of  fifteen  or  even  five- 
and-twenty  years  had  passed  since  the  disease  was  apparently 
cured  and  in  which  there  had  not  been  the  slightest  return. 
Such  patients  usually  regained  good  health.  Nor  was  it  only 
in  slight  forms  or  in  the  maculo-anaesthetic  type  that  re¬ 
covery  ensued.  A  case  which  he  had  brought  before  the 
Medico- Chirurgical  Society  in  1878  was  an  example  of  re¬ 
covery  from  a  severe  tubercular  form,  and  he  might  now  add 
respecting  that  case  that  the  patient  remained  in  good 
health  many  years  after  the  date  of  publication  of  her  case 
Mr.  Hutchinson  here  produced  some  photographs  of  a  well- 
marked  tuberous  case  in  which  recovery  was  in  progress.  In 
connexion  with  it  he  took  occasion  to  remark  that  the  influ¬ 
ence  of  chaulmoogra  oil  in  expediting  the  recovery  appeared 
to  have  been  very  definite.  The  result  of  his  inquiries  in 
India  had  been  to  greatly  increase  his  estimate  of  the  value 
of  this  oil,  and  he  was  inclined  to  rank  it  as  far  superior  to  all 
others.  It  appeared  to  possess  real  power  in  arresting  the 
vitality  of  the  bacillus,  and  he  would  strongly  urge  its  more 
extended  trial,  not  only  against  leprosy,  but  against  its  close 
congener,  tuberculosis.  It  was  a  remarkable  fact,  if  the  pro¬ 
position  were  accepted  that  leprosy  was  a  spontaneously 
curable  disease,  that  the  opposite  opinion  should  have  been 
so  generally  prevalent.  There  was,  however,  he  believed,  a 
very  simple  clue  to  the  apparent  discrepancy.  Leprosy  was 
incurable  and  for  the  most  part  fatal  if  the  patient  remained 
in  the  country  in  which  it  had  originated ;  it  was  curable  if  he 
left  it.  It  was  from  Norway  that  we  got  the  strongest 
expressions  as  to  uselessness  of  all  drugs  and  the  incura¬ 
bility  of  the  disease.  There  it  was  said  that  cases  of  apparent 
recovery  in  hospital  relapsed  when  sent  home.  The  explana¬ 
tion  was  si  mply  that,  in  returning  home,  the  patients  returned  to 
the  dietary  which  originally  caused  the  disease.  They  resumed 
a  dietary  which  consisted  largely  of  fish,  and  it  could  not  be  won¬ 
dered  at  that  they  relapsed.  Although  probably  it  w^a"  only  fish 


in  certain  peculiar  conditions  which  could  originate  leprosy, 
yet  when  once  the  disease  was  established,  almost  all  forms  of 
fish  might  tend  to  feed  it.  Many  observers  had  noted  that  fish 
food  made  leprosy  worse.  All  observations  as  to  the  cura¬ 
bility  of  leprosy  and  as  to  the  influence  of  drugs  upon  its 
course  were,  he  believed,  quite  valueless  unless  abstinence 
from  fish  were  enforced.  In  Norway,  where  the  peasants 
live  on  fish,  and  fish  was  supplied  in  the  asylums,  the  disease 
was  severe,  and  was  held  to  be  incurable ;  in  India  and  Ceylon, 
where  fish  was  not  abundant,  it  was  mild  and  often  curable;  in 
Natal,  where  no  fish  was  to  be  had,  it  did  not  spread,  and  was 
for  the  most  part  mild,  and  followed  by  recovery. 


CLIMATIC  BUBO  FROM  WHICH  AN  ORGANISM 
WAS  CULTIVATED. 

THE  RELATION  OF  CLIMATIC  EURO  TO  PESTIS  MINOR. 

By  James  Cantlie,  M.B.,  F.R.O.S., 

Surgeon,  Seamen’s  Hospital  Society,  London  ;  Lecturer  on  Surgery, 
London  School  of  Tropical  Medicine. 

The  specimens  beneath  the  microscope  were  prepared  from 
cultures  made  by  Dr.  R,  T.  Hewlett,  Professor  of  General 
Pathology  and  Bacteriology,  King’s  College,  London,  and 
Lecturer  in  Bacteriology,  London  School  of  Tropical  Medicine. 
The  material  was  obtained  from  an  undoubted  case  of  so- 
called  climatic  bubo.  The  patient,  a  man  aged  33,  had  lived 
in  a  part  of  the  Mysore  State,  Southern  India,  where  plague 
had  prevailed  for  some  years.  He  reached  London  on 
February  24th,  1904,  having  travelled  by  way  of  Madras  and 
Colombo.  The  day  before  reaching  London  he  observed  a 
swelling,  in  the  left  groin.  There  was  no  venereal  taint  of 
any  kind.  His  condition  soon  got  worse,  the  gland  increased 
in  size,  and  a  rise  in  temperature  was  noted  towards  evening. 
The  patient  was  seen  by  Professor  W.  J.  Simpson  and  by  Dr. 
G.  C.  Low,  and  they  each  agreed  with  my  diagnosis  of 
climatic  bubo.  On  March  7th  a  needle  was  inserted  into  the 
seat  of  the  swelling  and  pus  found.  An  incision  down  to  the 
gland  was  made,  and  on  March  9th  the  whole  gland  was 
removed  and  the  material  given  to  Professor  Hewlett  for 
examination.  The  patient  made  a  good  recovery,  although 
convalescence  was  delayed  owing  to  a  channel  of  pus  having 
found  its  way  upwards  along  the  abdominal  wall  beneath 
Scarpa’s  fascia.  The  cultures  made  by  Professor  Hewlett 
show  an  organism  which  stains  like  a  diploeoccus.  Experi¬ 
mental  inoculation  of  animals,  however,  proved  negative. 

Remarks. 

The  association  of  climatic  buboes  with  outbreaks  of 
plague  have  been  frequently  reported.  On  the  Volga,  in 
1877-8,  in  one  town  true  plague  prevailed,  with  a  high  mor¬ 
tality  ;  in  another  town  some  100  miles  higher  up  the  river  an 
epidemic  of  buboes  (climatic?)  prevailed,  from  which  no 
deaths  occurred.  In  China,  before  and  during  the  appear¬ 
ance  of  plague  in  1894,  I  reported  many  cases  of  climatic 
bubo,  and  subsequently  several  observers  notified  the  same. 
In  1893-4,  before  plague  appeared  in  Hong  Kong,  climatic 
buboes  were  met  with  plentifully  by  medical  men  in  the 
Straits  Settlements  and  in  the  French  possessions  in  Indo- 
China.  Professor  Simpson  also  reported  cases  of  the  kind  in 
the  soldiers  of  the  Shropshire  Regiment  when  they  came 
from  Hong  Kong  to  Calcutta. 

In  1894 1  termed  the  disease  “pestis  minor,”  not  by  that  term 
signifying  a  mild  form  of  plague,  or  pestis  ambulans,  but  a 
specific  modification  of  plague  in  which  an  “  involuted”  form 
of  the  plague  bacillus  was  found.  Hitherto  no  bacillus  ha& 
been  described  as  occurring  in  this  complaint,  except  by 
Professor  Simpson  and  Dr.  Cobb  in  Calcutta  in  1896,  and  now 
by  Professor  Hewlett.  The  specimen  before  us  certainly 
reminds  one  of  the  plague  bacillus. 

A  further  point  is  the  presence  of  climatic  buboes,  and  the 
cases  of  plague  reported  by  Koch  in  Central  Africa.  It  will 
be  remembered  that  Koch  in  1896,  from  specimens  he  received 
from  German  East  Africa,  in  a  district  to  the  south  of  the 
Victoria  Nyanza,  came  to  the  conclusion  that  plague  pre¬ 
vailed  there.  Now,  although  many  men  have  traversed  the 
regions  adjacent  to  the  districts  whence  Koch  obtained  his 
specimens,  no  cases  of  true  plague  have  ever  been  seen.  If 
plague  exists  there  it  is  in  a  form  dilt’erent  to  that  met  with 
in  any  other  part  of  the  world,  and  I  have  no  hesitetion  in 
saying  that  the  cases  from  which  Koch  obtained  his  speci¬ 
mens  were  really  cases  of  pestis  minor. 

Further,  climatic  buboes  have  been  reported  as  of  frequent 
occurrence  along  the  eastern  shores  of  Africa  from  Zanzibar 
northwards,  and  it  is  only  reasonable  to  assume  that  similar 
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cases  occur  in  the  Hinterland.  Climatic  buboes  were  seen 
frequently  by  Dr.  G.  C.  Low  in  the  Uganda  district  in  1902, 
and  quite  recently  (1904)  I  have  seen  a  man  “ 

Nio-eria  suffering  from  climatic  buboes.  He  declares  that  the 
disease  was  considered  a  new  disease  to 
It  would  seem,  therefore,  that  the  infection 
from  the  eastern  littoral  of  Africa,  across  Uganda  and  neigh 
bouring  countries,  and  has  crossed  the  watershed  to  JN  ige  . 

I  am  more  than  ever  convinced  that  the  disease 

bubo  ”  is  a  specific  infection,  that  it  is  allied  to  plague,  and 

that  it  is  the  true  pestis  minor  of  our  textbooKs. 

Dr.  M.  Cameron  Blair  (Medical  Staff, 
said  that  quite  25  per  cent,  of  native  soldiers 
Nigeria  suffered  during  the  course  of  the  ^^ar  from  i^ole 
inguinal  buboes,  which  did  not  generally  suppurate.  He  had 
always  regarded  them  as  venereal. 

THE  TREATMENT  OF  SNAKE  BITES. 

By  Leonard  Rogers,  M.D.,  M.R.C.P.,  I.M.S., 

Acting  Professor  of  Pathology,  Medical  College,  Calcutta. 

The  large  amount  of  research  work  which  has  been  done 
recently  on  the  physiological  action  of  snake  poisons  by 
different  observers  in  India  and  elsewhere  has  y\®^ded  a  faiily 
definite  knowledge  of  the  manner  in  which  death  is  Drought 
about  by  the  different  classes  of  venomous  snakes.  The  limi¬ 
tations  of  the  action  of  antivenenes  have  also  been  tpted,  while 
quite  recently  the  valueof  local  use  of  permanganate  of  potash 
has  been  experimentally  investigated  by  meat  the  suggestion 
of  Sir  Lsuder  Brunton  and  Sir  Joseph  Fay rer,  and  in  conjunc¬ 
tion  with  them  a  simple  and  practical  method  of  using  it  has 
been  formulated. '  A  brief  summary  of  the  practical  aPP^^a- 
tion  of  these  different  researches  may,  therefore,  not  be  with¬ 
out  some  value  at  the  present  time. 


The  Physiological  Action  of  the  Different  Classes  of 

Snake  N'bnoms.  _  . 

The  poisonous  snakes  maybe  divided  into  two  imin  sub¬ 
divisions  according  to  their  physiological  actions.  I  irst,  we 
have  the  colubrine  class,  which  also  includes  the  very 
numerous  Hydrophidae  or  sea  snakes,  the  venoms  of  which  i 
have  recently  lound^  to  have  essentially  the  same  physi- 
•ological  action  as  the  colubrines.  These  kiB  by  paralysing 
the  respiratory  centre,  and,  to  a  less  extent,  the  motor  en 
plates  of  especially  the  phrenic  nerves.  In  addition,  they  have  a 
slight  haemolytic  action,  which  is  most  marked  in  the  case  oi 
the  cobra,  although  of  no  real  lethal  power  even  m  it,  while  in 
the  case  of  the  sea  snakes  and  the  other  Indian  colubrine 
snakes  I  have  found  this  action  to  be  very  feeble  and  of  no 
practical  importance.®  Cobra  venom  I  also  found  to  have 
some  action  in  contracting  the  peripheral  vessels,  a  point 
which  has  been  confirmed  by  Elliot,  who  also  finds  it  to  have 
a  slight  action  on  the  heart.  Death,  however,  is  always  pro¬ 
duced  by  respiratory  paralysis  in  this  class,  although  C.  J . 
Martin  showed  that  one  of  the  Australian  colubrine  snakes 
also  had  to  a  less  extent  an  action  similar  to  that  of  the 
viperine  class ;  and  I  have  found  the  same  in  the  case  of  the 
Indian  coluber,  the  Bungarus  faaciatus,  or  banded  krait,  these 
two  being  examples  of  mixed  colubrine  and  viperine  poisons. 
Secondly,  we  have  the  viperine  class,  including  tlm  true 
vipers  of  which  the  Indian  daboya  and  the  African  puff-adder 
are  the  best  known  varieties;  and  the  pit  vipers,  which 
include  the  rattlesnakes  of  America  and  the  trimensurus  of 
India  all  of  which  I  was  fortunate  enough  to  be  able  to  inves¬ 
tigate’  in  the  physiological  laboratories  of  the  London  Univer¬ 
sity  last  year,  in  addition  to  the  different  Indian  poisonous 
colubrine  snakes.  The  action  of  these  venoms  is  more  com¬ 
plicated  than  in  the  case  of  the  first  class,  while  our 
knowledge  of  them  is  of  more  recent  date,  so  that 
it  will  be  necessary  to  go  a  little  more  fully  into 
them  as  one  line  of  treatment  I  have  to  recom¬ 
mend  is  based  on  the  results  of  my  recent  experiments. 
Our  first  accurate  knowledge  of  the  action  of  the  pit  vipers 
dates  from  the  classical  work  of  Weir  Mitchell  and  Reichart 
on  the  rattlesnakes,  which  they  found  had  a  marked  action 
on  the  blood,  rendering  it  incoagulable,  haemorrhages  from 
the  bowel  and  into  the  tissues  resulting.  They  also  considered 
it  had  some  action  in  paralysing  the  respiratory  system,  and 
noted  some  effect  on  the  heart  and  in  paralysing  the  vaso¬ 
motor  system.  No  intravascular  clotting  was  produced  by 
these  venoms.  It  was  not  until  a  much  later  date  that  further 
light  was  thrown  on  the  action  of  the  true  vipers  byC.  J. 
Martin  finding  that  the  mixed  Australian  colubrine  snakes,  in 


addition  to  causing  respiratory  paralysis,  also,  if  injected 
directly  into  a  vein,  caused  rapidly  fatal  intravascular  clotting, 
and  he  suggested  that  the  rapid  death  with  violent  convul¬ 
sions  produced  by  a  single  lethal  dose  of  the  Indian  daboya 
venom^  probably  acted  in  the  same  manner-a  supposition 
which  was  subsequently  confirmed  by  Lamb  working  in 
Bombay.  D.  D.  Cunningham  had  previously  shown  that  le- 
peated  subminimal  lethal  doses  oi  daboya  venom  produced 
?oss  of  coagulability  and  death  from  haemorrhages  like  rattle¬ 
snake  venom — a  very  important  point,  practic^ly,  as  this  is  the 
mode  of  death  produced  hj daboyawonom  in  the  case  of  the  re¬ 
latively  large  animal,  man.  Further,  a  study  of  Lamb  s  experi¬ 
ments  showed  the  amount  of  intravascular  clotting  might  be 

very  small  indeed  even  in  fairly  rapid  poisoning,  and  quite 
inefficient  to  account  for  death,  and  haemorrhages  might 
also  be  absent.  On  taking  respiratory  and  circulatoiy 
tracings  illustrating  the  action  oi  daboya  1  found  that 

rapid  Lath  through  circulatory  failure  might  be  readily  in¬ 
duced  without  it  being  possible  to  find  the  smallest  trace  of 
iiRrav^cular  clotting  immediately  after  death  or  any  capil¬ 
lary  obstruction,  clearly  showing  that  there  was  an  important 
factor  to  be  considered  besides  the  action  of  the  venom  on 
the  blood.  I  therefore  earned  out  a  long  series  of  expen- 
ments  with  the  four  viperine  poisons  already  mentioned,  the 
results  of  which  have  been  published  elsewhere  *  so  that  only 
the  conclusions  arrived  at  need  be  mentioned  here.  Briefly, 
it  mav  be  said  that  the  one  action  common  to  all  these 
venoms  was  a  rapid  failure  of  the  circulation,  due  not  to  any 
direct  effect  on  the  heart,  but  to  paralysis  of  the  central  vaso¬ 
motor  centre  in  the  medulla,  as  shown  by  »  maAed  dilatat  on 
of  the  portal  vessels  simultaneously  with  the  fall  in  the 
general  blood  pressure,  which  was  both  watched  under  the 
Sicroscope  in  the  mesentery  and  also  recorded  graphically  by 
placing  a  large  loop  of  the  intestines  in  an  oncometer,  etc. 
Further,  the  general  blood  pressure  could  be  markedly  raised 
again  bv  such  drugs  as  powerfully  contract  the  arteries,  of 
which  adrenal  extract  and  nicotine  were  the  most  active,  and 
as  long  as  the  vasomotor  centre  was  not  absolutely  paralysed 
the  good  effect  produced  by  the  former  might  last  for  a  con¬ 
siderable  period  of  time,  such  as  half  an  hour  or  moie. 


The  Potency  and  Best  Mode  of  using  Antivenene. 

The  paralysis  of  the  respiratory  centre  by  colubrine  venoms 
and  of  the  vasomotor  centre  by  viperine  ones  is  a  remark¬ 
able  instance  of  the  selective  action  of  closely -allied  poisons, 
while  it  fully  accounts  for  the  now  generally  admitted  fact 
that  Calmette’s  serum  (which  is  made  mainly  from  cobra 
venom,  the  small  proportion  of  viperine  poison  used  being 
largely  or  entirely  destroyed  by  the  mixture  being  heated 
befOTe  injection)  is  only  active  against  DD^^brine  venorm  and 
not  at  all  against  the  viperine  ones.  Further,  0.  J.  Martin 
showed  that  it  has  but  a  very  slight,  and  Pi’actically  unim¬ 
portant,  action  against  even  the  colubrine 
Australian  snake  venoms.  Last  year  I  was  able  ^;est  ^ts 
efficiency  against  all  the  Indian  colubrine  snakes  and  one  of 
the  sea  snakes,^  and  found  that  it  did  neutralize  all  of  them 
except  that  of  the  banded  krait,  in  which  case  the  colubrine 
element  only  was  destroyed,  the  remaining  viperine  one 
ultimately  proving  fatal.  Its  action,  however,  was  most 
marked  against  the  closely- allied  king  cobra  or  hamadriad, 
less  against  the  sea  snake  [Bnhydrina).  and  feebler  still 
against  that  of  the  common  krait  {Bungarus  coeruleus). 
Recently  I  have  repeated  some  of  these  experiruents  with 
an  antivenene  made  purely  with  cobra  venom  wRb  smnlar 
results  in  the  case  of  the  hamadriad  and  Enhydnna,  so  that 

there  can  be  no  doubt  about  the  facts  mentioned. 

In  the  first  experiments  the  antivenene  was  mixed  with  the 
venoms  for  half  an  hour  before  injection,  ten  lethal  doses 
usually  being  employed,  so  that  the  recoveries  obtained  could 
only  have  been  due  to  neutralization  of  the  venoms.  From 
the  data  thus  obtained  it  was  possible  to  work  out  the  quan¬ 
tity  of  serum  required  to  neutralize  in  vitro  xno  average 
quLtity  of  cobra  venom  ejected  at  a  single  bite,  wbich, 
Lcording  to  the  observations  of  U.  D.  Cunningham  Cal¬ 
cutta,  amounts  to  0.254  gram,  and  the  of  serum 

thus  obtained  came  to  over  400  c.cm.  (a  practically  prohib  - 
tive  dose),  while  for  the  other  colubrine  snakes  probably  still 
larger  amounts  would  be  required.  .  ,  ,  •  • 

Howmuch  more  antivenene  would  be  required  when  injected 

after  and  separately  from  the  poison  I  was  not  then  able  to 
ascertain,  but  as  Burroughs  Wellcome  and  Co.  very 
centlv  sent  me  some  of  their  antivenene  rnade  purely  from 
cobra  venom  I  have  been  able  to  take  up  this  question  a^i 
with  the  following  important  results,  the  details  of  which  will 
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be  publislied  elsewhere.  Having  elsewhere  suggested  that 
on  account  of  the  weakness  of  these  antivenenes  they  should 
always  be  injected  intravenously  instead  of  subcutaneously, 
as  is  usually  done,  I  determined  to  test  their  relative  effi¬ 
ciency  when  administered  in  three  different  ways.  Fii'st,  by 
mixing  the  venom  and  antivenene  for  half  an  hour  before 
injection  as  before,  the  mixtures  being  kept  at  blood-heat 
for  this  period  of  time  ;  secondly,  by  giving  them  both 
subcutaneously  in  different  parts  of  the  body  at  the  same 
time ;  and,  thirdly,  by  giving  the  venom  subcutaneously, 
as  in  nature,  and  the  serum  intravenously,  at  as 
nearly  as  possibly  the  same  time.  The  results  were 
remarkable,  for  whereas  the  antivenene  given  subcuta¬ 
neously  in  such  doses  as  I  could  use  had  little  or  no  eftect, 
yet  when  given  intravenously  it  acted  just  as  well  as  when 
mixed  with  the  venom  for  hall  an  hour  before  injection.  Fur¬ 
ther,  this  was  true  also  of  hamadriad  venom,  thus  proving  abso¬ 
lutely  that  the  antivenene  made  purely  from  cobra  venom  did 
neutralize  a  different  colubrine  venom  within  the  body  of  a 
eusceptible  animal.  For  example,  while  a  dose  of  6  c.cm.  of  the 
antivenene  injected  failed  even  to  prolong  the  life  of  a  pigeon 
into  which  two  lethal  doses  of  cobra  venom  had  been  injected 
subcutaneously,  yet  only  2  c.cm.  of  the  serum  injected  intra¬ 
venously  saved  the  life  of  a  pigeon  which  received  four  lethal 
•doses  of  the  same  venom  subcutaneously.  Further,  the  same 
dose  injected  intravenously  into  a  pigpon  one  hour  after  two 
ethal  doses  of  venom,  when  very  marked  symptoms  had  en¬ 
sued,  also  brought  about  a  complete  recovery,  although  it 
failed  under  similar  circumstances  against  three  lethal  doses. 

Even  allowing  for  a  probably  more  rapid  absorption  of  a 
subcutaneous  dose  of  antivenene  in  larger  animals  than  in 
pigeons  it  is  clear  from  these  experiments  that  the  serum 
should  always  be  given  intravenously  so  as  to  get  the 
maximum  effects  from  its  use,  but  that  even  then  antivenenes 
will  have  to  be  made  very  much  stronger  than  at  present  if 
they  are  to  be  relied  on  to  save  patients  who  have  received 
full  quantities  of  colubrine  poisons,  while  those  as  yet  pre¬ 
pared  and  on  the  market  are  quite  useless  against  viperine 
poisons.  Nevertheless,  as  it  can  never  be  known  what  dose 
of  venom  has  actually  been  received  into  the  system,  anti¬ 
venene  should  always  be  used  unless  it  is  quite  certain  that 
the  snake  was  a  viperine  one,  but  it  is  clear  that  it  will  have 
much  more  chance  of  being  useful  if  most  of  the  venom 
received  can  first  be  destroyed  by  any  method  of  local  treat¬ 
ment,  such  as  that  about  to  be  described,  leaving  only  the 
small  amount  already  absorbed  before  the  local  treatment  is 
carried  out  to  be  neutralized  by  the  antivenene. 

Local  Treatment  with  Permanganate  of  Potash. 

At  the  suggestion  of  Sir  Joseph  Fayrer  and  Sir  Lauder 
Brunton  I  have  recently  reinvestigated  the  possibility  of 
using  permanganate  of  potassium  to  destroy  some  at  least  of  the 
venom  at  the  seat  of  its  injection,  with  results  which  have 
been  already  published  in  conjunction  with  them  bv  the 
Royal  Society.  The  power  of  the  drug  to  destroy  different 
kinds  of  venoms  when  mixed  with  them  in  solution  was  first 
tested,  and  it  was  found  to  be  very  effective  against  both 
colubrine  and  viperine  poisons,  including  the  sea  snakes 
among  the  former  and  both  the  true  and  the  pit  vipers  among 
the  latter.  Next  several  lethal  doses  of  cobra  venom,  as  a 
typical  colubrine  poison,  and  that  of  the  Dahoya  Russellii  as 
a  typical  viper,  were  tested  in  the  following  manner :  Several 
lethal  doses  were  injected  into  the  animals  subcutaneously, 
and  after  a  given  time,  varying  from  half  a  minute  to  ten 
minutes,  a  ligature  was  placed  round  the  limb  above  the  seat 
of  injection  of  the  venom,  and  an  incision  was  made  into 
the  seat  of  injection,  and  solid  crystals  of  permanganate  of 
potassium  were  rubbed  into  the  spot  with  sterile  salt  solution. 
To  facilitate  this  small  operation  in  actual  practice,  the  little 
instrument  shown  was  devised  by  Sir  Lauder  Brunton,  and 
was  used  in  all  my  experiments.  It  consists  of  a  lancet- 
shaped  blade  half  an  inch  long  set  in  a  handle,  the  other  end 
of  which  is  hollowed  out  to  form  a  receptacle  for  the  salt, 
both  ends  being  protected  by  wooden  caps.  This  instrument 
is  being  made  in  large  numbers  by  Messrs.  Arnold  and  Sons, 
and  will  be  sold  at  the  lowest  price  possible  so  as  to  bring  it 
within  reach  of  even  the  poorest  natives.  In  my  first  series 
of  experiments,  I  was  only  successful  in  prolonging  the  lives 
of  rabbits  by  this  method,  on  account  of  too  large  doses  of 
the  venoms  having  been  given.  With  cats,  however,  out  of 
eix  experiments  with  cobra  venom,  and  another  six  with 
Daltoya  poison,  I  only  lost  one  in  each  series,  while  recoveries 
were  obtained  up  to  ten  lethal  doses  of  cobra  venom — about 
the  average  ejected  by  them  in  the  case  of  a  man,  according 
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to  D.  D.  Cunningham’s  observations  in  Calcutta— and  up  to 
five  lethal  doses  in  the  case  of  the  Dahoya  venom,  the  liga¬ 
ture  being  tied  half  a  minute  after  the  bite  was  inflicted,  the 
shortest  time  in  which  a  handkerchief,  or  in  the  case  of  a 
native  part  of  their  cotton  clothing,  could  be  utilized  for  this 
purpose.  In  the  case  of  cobra  venom  recoveries  were  also 
obtained  from  five  and  three  lethal  doses  when  the  ligature 
was  not  applied  until  five  and  ten  minutes  respectively  after 
the  poison  was  injected,  and  similar  results  were  obtained 
with  Daboya  venom. 

On  my  return  to  India  I  hoped  to  have  been  able  to  carry 
out  a  more  extensive  series  of  experiments  at  the  Calcutta 
Zoological  Gardens,  but  a  transfer  prevented  my  doing  more 
than  a  few  experiments  with  cobra  venom.  Recoveries  were 
obtained  from  three  and  a  half  lethal  doses  when  ligature  and 
treatment  were  deferred  for  fifteen  minutes,  and  from  two 
lethal  doses  after  waiting  half  an  hour,  but  after  ten  lethal 
doses  a  delay  of  five  minutes  proved  fatal.  In  the  case  of 
such  small  animals  as  cats  symptoms  ensue  very  rapidly  when 
several  lethal  doses  are  injected,  but  in  the  ease  of  man  the 
treatment  may  be  reasonably  expected  to  prove  efficacious 
when  carried  out  after  longer  periods  than  the  above.  Never¬ 
theless,  it  is  clear  that  the  local  application  of  permanganate 
must  be  undertaken  without  much  delay,  at  any  rate  in  the 
case  of  cobra  bites ;  and  the  wide  distribution  of  Sir  Lauder 
Brunton’s  little  instrument  would  allow  of  this  being  done, 
for  it  would  always  be  ready  at  a  moment’s  notice  if  any  of 
the  bystanders  had  one  with  him.  In  the  case  of  the  viperine 
poisons  it  is  likely  to  be  still  more  efficacious,  for  the  venoms 
of  these  snakes  are,  weight  for  weight,  much  less  toxic  than 
those  of  the  colubrine  class,  so  that  in  their  case  a  smaller 
number  of  lethal  doses  is  likely  to  be  received  by  a  man. 
Thus,  in  the  case  of  the  most  deadly  of  the  Indian 
vipers,  the  Daboya,  I  estimate  from  recent  measure¬ 
ments  that  the  amount  of  venom  obtained  by  making 
full-sized  specimens  bite  through  a  plantain  leaf  was  not 
more  than  one  or  two  lethal  doses  for  a  man  of  50  kilos,  which 
is  a  good  weight  for  a  native  of  Bengal.  The  great  advantage 
of  this  method  of  treatment  is  that  it  acts  equally  well  in  the 
case  of  all  classes  of  snake  bites,  while  our  present  serums 
are  useless  against  the  vipers,  and  are  too  weak  to  be 
trusted  to  alone  in  practicable  doses  for  a  full  quantity  of 
cobra  venom.  If,  however,  much  of  the  venom  can  be  de¬ 
stroyed  locally,  then  a  comparatively  small  dose  of  antivenene 
may  be  sufficient  to  reduce  the  amount  of  cobra  venom, 
already  absorbed  before  the  local  treatment  may  have  been 
carried  out,  to  below  a  lethal  dose,  and  so  life  may  be  saved. 
I  have  also  recently  carried  out  some  experiments  to  ascer¬ 
tain  if  permanganate  of  sodium  or  potassium  could  be  used  as 
antidotes  to  venoms  already  in  the  circulation  by  being  admin¬ 
istered  intravenously.  I  found  that,  when  they  were  injected 
intravenously  with  small  doses  of  venom  they  did  retard  the 
fatal  result,  but  when  the  venom  was  injected  subcutaneously 
and  the  solution  of  the  antidote  intravenously,  no  advantage 
appeared  to  be  gained,  doubtless  because  oxidation  occurred 
so  rapidly  in  the  blood  that  the  salt  was  rendered  inert  before 
the  poison  was  absorbed  into  the  circulation. 

The  permanganate  can,  therefore,  only  be  used  with  ad¬ 
vantage  locally,  being  supplemented  in  the  case  of  colubrine 
poisoning  by  antivenene  used  intravenously,  when  it  is  avail¬ 
able  ;  in  the  case  of  viperine  poisons  by  adrenal  extract  re¬ 
peatedly  injected  subcutaneously.  In  the  case  of  bites  by  the 
European  adders  the  same  local  treatment  should  be  used,  and 
supplemented  if  symptoms  of  failing  circulation  ensued  by 
adrenal  extract. 

References. 
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RECOVERY  FROM  LIVER  ABSCESS,  FOLLOWED 
BY  ABSCESS  OF  THE  UPPER  LOBE  OF  THE 
RIGHT  LUNG  AND  EMPYEMA. 

By  James  Cantlie,  M.B.,  F.R.C.S,, 

Surgeon,  Seamen’s  Hospital  Society,  London  ;  Lecturer  on  Surgery, 
Loudon  School  of  Tropical  Medicine. 

The  specimen  I  show  you  is  a  vertical  section  through  the 
right  lung,  diaphragm,  and  liver  of  a  patient  who  was  admitted 
to  the  Seamen’s  Hospital,  Albert  Docks,  under  Sir  Patrick 
Mans  on. 

The  man,  aged  26,  had  been  in  India  seven  years.  lie  had  lived  in 
Cawnpore  chiefly,  where  he  had  several  attacks  of  malarial  fever,  and 
when  in  Assam,  in  1899,  had  dysentery.  In  October,  1903,  he  developed 
signs  and  symptoms  of  liver  abscess.  The  abscess  was  incised  and 
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drained,  and  he  did  well  until  on  the  way  home,  in  April,  1904,  when 
the  “  liver  ”  symptoms  seemed  to  recur. 

On  admission  to  the  Seamen’s  Hospital  on  May  20th,  1904,  he  was 
suifering  from  fever,  cough  with  expectoration  of  pus,  night  sweating, 
and  leucocytosis.  The  liver  was  not  tender,  there  was  no  enlargement 
downwards,  but  the  upper  limit  of  liver  dullness  was  merged  with  an 
impaired  area  of  dullness  over  a  region  of  the  chest  corresponding 
exactly  with  the  lower  lobe  of  the  right  lung— a  frequent  occurrence 
in  liver  abscess. 

On  May  25th  the  liver  was  thoroughly  explored  for  pus,  but  no  pus  was 
found.  Dr.  Alexander  Crombie,  who  was  acting  for  Sir  Patrick  Man  son, 
found  pus  on  the  following  day  in  the  pleural  cavity.  On  May  27th  the 
pus  was  reached  by  a  trocar  and  cannula,  and  drained  by  siphon  drain¬ 
age.  The  pus  that  escaped  looked  and  smelled  like  liver  pus,  and  there 
were  no  organisms  found  present  in  the  pus.  The  drainage  served  weU, 
but  the  patient  did  not  do  well.  On  May  30th,  and  again  on  June  9th, 
pieces  of  rib  were  removed  so  that  the  hand  could  be  easily  introduced, 
and  the  parts  thoroughly  examined  by  the  electric  lamp.  The  pus 
could  be  seen  coming  from  the  upper  part  of  the  cavity  ;  the  lower  lobe 
of  the  right  lung  and  the  liver  were  again  explored  for  pus,  but  none 
was  found.  The  lower  lobe  of  the  right  lung  expanded  well  during 

inspiration.  The  man  gradually  sank  and  died  on  July  nth. 

The  post-mortem  examination  showed  the  healed  scar  of  a  liver  abscess 
on  the  upper  surface  of  the  liver,  2  in.  in  front  of  the  coronary  ligament 
of  the  liver,  proving  that  this  was  not  a  suprahepatic  abscess  (in  supra- 
hepatic  abscess  the  pus  occurs  between  the  layers  of  the  coronary  liga¬ 
ment)  but  merely  an  intrahepatic  abscess  that  had  found  its  way  up¬ 
wards.  The  scar  was  adherent  to  the  diaphragm  below,  and  the  base  of 
the  right  lung  was  adherent  to  the  diaphragm,  but  there  was  no  pus  in 
this  region.  The  seat  of  the  trouble  was  found  to  be  in  the  upper  lobe 
of  the  right  lung,  where  an  abscess  had  penetrated  into  a  bronchus  and 
ruptured  also  into  the  pleural  cavity,  causing  empyema. 


Remarks. 

1.  Abscess  in  the  lower  lobe  of  the  right  lung  is  a  very 

oommon  concomitant  of,  or  secjuence  to,  liver  abscess.  In 
the  present  case  the  abscess  was  in  the  upper  right  lobe, 
between  which  and  the  old  liver  abscess  there  was  no  con¬ 
tinuity  of  tissue.  ,  1-  • 

2.  The  abscess  in  the  lung  was  evidently  embolic  in  origin, 
the  embolus  travelling  by  way  of  the  hepatic  vein,  heart,  and 
pulmonary  artery  to  the  upper  lobe  of  the  right  lung. 

3.  In  the  British  Medical  Journal  I  reported  a  case  of 
lii^r  abscess,  followed  three  weeks  after  operation  by  an 
embolism  in  the  ophthalmic  vein  of  the  right  eye,  which  led 
to  loss  of  vision  and  necessitated  removal  of  the  eyeball. 

4.  Had  the  seat  of  mischief  been  accurately  ascertainable 
in  the  present  case  to  have  been  in  the  upper  lobe,  and  seeing 
that  the  lower  lobe  of  the  right  lung  was  also  collapsed,  the 
proper  surgical  procedure  would  have  been  ligature  of  the 
root  of  the  lung  and  removal  of  the  whole  organ. 
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By  F.  M.  Sandwith,  M.D.,  F.R.C.P., 

Lecturer  at  the  London  School  of  Tropical  Medicine  ;  Consulting 
Physician  to  Kasr  el  Ainy  Hospital,  Cairo. 

I  THINK  the  chief  reason  why  the  compliment  was  paid  of 
inviting  me  to  read  a  paper  on  this  subject,  is  that  I  pub¬ 
lished  in  January  last  a  description  of  it  in  the  Journal  of 
Tropical  Medicine.  As  there  may  be  some  members  present 
who  have  not  had  to  pay  especial  attention  to  this  disease, 
it  will  perhaps  be  convenient  if  I  give  a  very  brief  account  of  it. 

Definition. — An  acute  infectious  disease,  sometimes  _  be¬ 
coming  epidemic  during  the  summer  months,  characterized 
by  fever,  jaundice,  enlarged  liver  and  spleen,  nephritis,  and 
some  nervous  symptoms.  The  disease  is  not  contagious,  but 
one  attack  seems  to  confer  immunity. 

Distribution. — In  Smyrna  it  has  apparently  been  endemic 
since  1837,  and  in  Alexandria  certainly  since  1870  and  per¬ 
haps  longer.  In  1886,  during  four  months,  185  cases  were 
reported  Irom  Nauplia  in  Greece  in  the  same  year.  Professor 
Weil,  of  Heidelberg,  published  four  cases  of  acute  infectious 
jaundice  with  swelling  of  spleen  and  nephritis,  and  since 
then  several  similar  cases  have  been  recorded  from  Germany. 
There  have  been  small  epidemics  in  England,  the  United 
States,  and  China,  and  doubtful  cases  in  several  towns  in 
Egypt,  Greece,  Turkey,  Syria,  Dalmatia,  Malta,  and  the 
Ionian  Islands.  The  malady  probably  exists  in  India  and 
other  tropical  countries,  though  masked  under  other  headings. 

Cawses.— Men  chiefly  between  the  ages  of  20  and  30  are  most 
affected,  during  the  months  between  April  and  October.  In 
addition  to  the  natives  of  a  region,  the  Greeks  seem  to 
be  more  predisposed  to  this  disease  than  other  Europeans. 
It  is  not  entirely  confined  to  the  poorest  classes,  for  many 
cases  during  epidemics  have  been  seen  among  bankers, 
lawyers,  merchants,  and  doctors,  in  addition  to  tradesmen. 


But  there  can  be  no  doubt  that  it  is  a  filth  disease,  engendered! 
by  contamination  with  sewage  and  putrid  meat. 

In  Alexandria  it  has  become  more  common  since  the  intro¬ 
duction  of  a  bad  system  of  imperfect  drainage,  and  the  bulk 
of  the  patients  come  from  the  lowest  parts  of  the  town,  where 
the  drainage  is  worst,  and  where  the  sewers  empty  into  the 
sea;  yet  the  suburbs  of  the  town,  which  are  not  drained  at 
all,  are  apparently  unaffected.  Again,  at  Smyrna,  the  disease 
only  prevails  in  the  most  dependent  parts  of  the  town,  where^ 
the  sewers  join  the  sea,  and  at  Nauplia  it  has  disappeared 
since  iron  drain  pipes  have  superseded  badly  jointed  stone- 
conduits.  In  Germany  men  have  caught  it  after  bathing  in 
a  river  contaminated  by  sewage,  or  after  eating  tainted  meat. 

No  microbe  has  as  yet  been  discovered,  and  there  is  as  yet 
no  evidence  that  the  disease  is  insect  borne,  though  analogy 
points  very  strongly  towards  this.  The  Stegomyia  fasciatcc 
(the  transmitter  of  yellow  fever)  and  the  Culex  fatigans  are 
both  common  house  mosquitos  in  the  towns  affected  ;  but. 
whereas  the  Stegomyia  breeds  in  casual  water  in  or  neai 
house,  such  as  that  in  tins,  washtubs,  etc.,  and  is  not  found 
in  cesspools,  the  Culex  seems  to  prefer  foul  water  like  the 
contents  of  cesspools,  and  cannot  be  bred  in  clean  water  in  a 
laboratory.  If,  therefore,  one  of  these  two  mosquitos  is  to  be 
suspected,  the  Culex  fatigans  is  the  more  likely  to  be  the 
transmitter.  I  should  very  much  like  to  see  the  experiment 
tried  in  an  infected  port^  of  killing  off  all  the  mosquitos,  and 
seeing  whether  the  disease  would  then  not  cease  to  be 
endemic,  but  it  must  always  be  remembered  that  there  are- 
other  insects  besides  mosquitos  which  are  capable  of  trans¬ 
mitting  disease,  such  as  flies,  by  means  of  food,  to  the  alimen¬ 
tary  canal. 

The  Symptoms  may  be  divided  into  three  stages  :  (1)  primary 
fever,  lasting  from  three  to  five  days  ;  (2)jaundice,  about  seven- 
to  nine  days ;  (3)  secondary  fever,  also  lasting  from  seven  to- 
nine  days,  making  a  total  duration  of  about  three  weeks. 
After  incubation  of  only  one  or  two  days  there  is  usually  a 
sudden  onset  with  a  distinct  rigor,  the  temperature  rising  to- 
anything  between  102'^  and  104°,  together  with  general  pains 
and  vomiting.  About  the  third  or  fourth  day  the  jaundice 
begins  with  marked  enlargement  and  tenderness  of  the  liver, 
enlargement  of  the  spleen,  and  albuminuria,  after  which  the- 
fever  usually  subsides.  The  jaundice  and  other  symptoms- 
tliin  gradually  disappear,  but  in  about  three-fourths  of  the 
cases  there  is  a  secondary  attack  of  fever,  and  convalescence 
is  in  all  cases  very  slow.  The  accompanying  temperature- 
chart  from  one  of  Dr.  Valassopoulo's  cases  in  the  Greek  Hos¬ 
pital  of  Alexandria  shows  the  course  of  the  disease. 

At  the  beginning  of  the  fever  the  pulse  may  be  100  to  120, 
but,  as  in  other  cases  of  jaundice,  the  rate  may  fall  to  60,  untiJ 
the  third  week,  when  it  rises  again  to  100. 

The  nervous  symptoms  are  chiefly  headache,  giddiness,  and’ 
sleeplessness,  which  usher  in  the  fever  and  disappear  with  it. 
Delirium  at  night  is  not  uncommon  at  the  beginning,  while 
bad  cases  develop  somnolence,  prostration,  hiccough,  weak¬ 
ness  of  sphincters,  lividity  of  face,  dry  brown  tongue,  and 
muscular  twitchings— in  fact,  the  ‘  ‘  typhoid  state.”  Muscular- 
pains,  especially  at  the  nape  of  the  neck  and  in  the  calves  of 
the  legs,  are  intense  during  the  first  stage  of  the  disease,  and 
are  greatly  increased  by  pressure,  forming  a  useful  diagnostic- 

sign.  .  . 

Patients  usually  complain  of  epigastric  pain,  which  can  be 
traced  to  the  liver  ;  nausea  and  bilious  vomiting  occur  in  the 
first  stage,  and  constipation  as  a  rule,  but  in  some  very  severe 
cases  there  is  diarrhoea.  The  stools  are  of  normal  colour,  until- 
they  become  clay-coloured  or  white  during  the  jaundice  stage. 
Jaundice  usually  begins  on  the  fourth  or  fifth  day,  but  in  rare- 
cases  it  may  be  seen  on  the  third  day,  or  may  be  delayed  until 
the  sixth  or  seventh  day  of  the  disease.  Some  very  slight- 
cases,  however,  show  little  or  no  jaundice,  and  bile  pigment 
cannot  be  found  in  the  urine.  In  most  mild  cases  jaundice 
disappears  at  the  beginning  of  convalescence,  but  in  those  who 
have  been  very  deeply  jaundiced  the  skin  does  not  regain  its 
normal  tint  for  a  month. 

Epistaxis  is  the  earliest  and  most  frequent  form  of  haemor¬ 
rhage  ;  it  occurs  at  the  end  of  the  first  stage,  and  may  be 
seriously  profuse.  After  epistaxis,  intestinal  haemorrhage 
during  the  second  stage  is  the  most  likely  to  occur ;  haema- 
temesis  is  only  seen  in  2  per  cent,  of  the  Alexandria  cases, 
and  haematuria  is  quite  rare,  but  bloody  sputa,  haemorrhage- 
from  the  gums,  and  petechiae  on  the  skin  are  often  seen. 

The  changes  in  the  urine  in  this  disease  are  so  remarkable 
that  one  sometimes  wonders  if  the  kidneys  do  not  contain  the- 
solution  of  the  problem.  Daring  the  first  stage,  the  urine^ 
which  is  acid  throughout,  bjcomes  scanty  and  of  high  colour,. 
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■with  diminished  urea,  and  a  trace  of  albumen  is  nearly  always  | 
present.  During  the  second  stage  and  more  markedly  in  the 
eevere  cases,  all  these  changes  are  exaggerated.  The  urine 
diminishes  in  quantity,  until  only  2  oz.  or  3  oz.  are  passed  in 
the  twenty-four  hours,  the  colour  becomes  gradually  greenish, 
bile  pigment  is  seen,  more  albumen  is  present,  and  blood 
casts  may  be  revealed  by  the  microscope.  In  some  of  the 
fatal  cases  no  urine  at  all  is  passed  for  a  couple  of  days,  and 
the  patient  dies  of  uraemia.  But  in  favourable  circumstances 
a  urinary  crisis  takes  place  between  the  seventh  and  ninth 
days,  polyuria  takes  the  place  of  almost  complete  suppression, 
so  that  patients  have  been  known  on  the  second  day  of  this 
■crisis  to  pass  urine  varying  in  quantity  from  3  to  12  pints  in 
the  twenty-four  hours,  while  the  specific  gravity  falls  from 
1,022  to  1.005.  "The  albumen  is  lessened,  and  the  quantity  of 
urea  increased  from  perhaps  J  oz.  to  2  oz.  during  the  day. 
This  polyuria  is  sometimes  continued  during  the  third 
stage  of  secondary  fever.  Leucin  and  tyrosin  are  usually 
absent. 

The  liver  and  spleen  are  swollen  and  tender  from  the  be¬ 
ginning,  and  can  generally  be  felt  below  the  ribs,  but  during 
convalescence  they  gradually  regain  their  normal  state. 

Mortality. — An  analysis  of  300  cases  admitted  into  the 
<3reek  Hospital  in  Alexandria  gives  an  average  death-rate  of 
32  per  cent.,  though  the  mortality  of  any  one  year  may  vary 
from  10  per  cent,  to  60  per  cent.  The  epidemic  at  Nauplia 
gave  a  mortality  of  25  per  cent.  All  the  deaths  occur  above 
the  age  of  20,  and  are  most  common  in  those  above  40  years 
of  age. 

Morbid  Anatomy. — Corpses  usually  show  well-marked  rigor 
mortis  ;  the  skin  and  mucous  membranes  are  jaundiced,  and 
there  are  often  petechiae  on  the  skin  of  the  trunk  and  the  limbs ; 
while  petechial  haemorrhages,  not  unlike  those  of  typhus,  are 
variously  distributed  on  the  pericardium,  endocardium,  j 
pleurae,  and  peritoneum.  The  liver  is  enlarged,  and  shows 
signs  of  fatty  degeneration,  the  lobules  are  indistinct,  the 
liver  cells  show  cloudy  swelling,  and  the  portal  canals  are  en¬ 
larged  and  infiltrated  with  lymphocytes.  The  gall-bladder  is 
sometimes  empty,  sometimes  full;  but,  when  full,  pressure 
cannot  squeeze  out  the  thick  bile,  though  there  is  no  visible 
obstruction.  The  spleen,  in  cases  uncomplicated  by  malaria, 
is  only  slightly  enlarged.  The  stomach  shows  capillary  | 
haemorrhages  in  the  mucous  membrane,  and  there  are  some-  | 
times  ecchymoses  in  the  ileum  and  colon.  The  kidneys  are 
the  seat  of  similar  haemorrhages,  and  are  always  enlarged, 
but  the  only  microscopical  change  so  far  seen  is  a  slight  infil¬ 
tration  of  lymphocytes  round  the  glomeruli. 

Diagnosis. — The  disease  has  no  connexion  with  either  typhus 
or  typhoid  fever,  though  terms  like  “Typhus  bilieux”  are 
still  employed  by  most  foreign  writers.  They  date  back  to 
half  a  century  ago,  when  many  fevers  were  classed  together 
<in  a  typhus  group. 

For  many  years  infectious  jaundice  was  confused  with  re¬ 
lapsing  fever,  but  since  the  discovery  (1872)  of  the  Spirochoete 
Obermeieri  the  diagnosis  is  not  difficult,  for  this  organism  is  ^ 
never  present  in  infectious  jaundice,  though,  if  looked  for  at  ! 
the  proper  time,  it  can  invariably  be  found  in  the  blood  of  re¬ 
lapsing  fever  patients.  Both  diseases  are  acute  infections 
with  jaundice,  and  both  have  recently  occurred  as  epidemics 
in  Alexandria;  tut  it  must  be  remembered  that  m  relapsing 


fever  the  spleen  is  chiefly  affected,  while  in  infectious  jaun¬ 
dice  it  is  the  liver  which  is  enlarged,  and  suppression  of  urine 
and  nephritis  are  also  present. 

The  bilious  remittent  fevers  of  malarial  countries  must  be 
differentiated  by  the  presence  of  haematozoa  in  the  blood. 
Acute  yellow  atrophy  is  sometimes  difficult  to  exclude 
in  sporadic  cases,  though  in  that  disease  careful  clinical 
examination  can  generally  find  that  the  liver  is  gradually 
diminishing  in  size,  and  leucin  and  tyrosin  should  be  present 
in  the  urine. 

Yellow  fever  has  never  been  found  in  Egypt,  but  it  has 
been  suggested  that  the  infectious  jaundice  of  Alexandria  is  a 
modified  form  of  this  scourge.  Some  of  the  reasons  for  not 
accepting  this  view  are  that  in  yellow  fever  there  is  distinct 
albuminuria  in  severe  cases  on  the  first  day  of  the  disease,  and 
in  all  cases,  except  the  slightest,  there  is  albumen  on  the 
second  or  third  day,  whereas  in  infectious  jaundice  the  kidney 
symptoms  are  secondary  and  the  albumen  is  never  excessive. 
The  temperature  charts  do  notbetray  any  resemblance,  and  at 
post-mortem  examinations  the  liver  of  infectious  jaundice  is 
not  invariably  yellow,  as  it  is  in  yellow  fever. 

Are  we  justified  in  embracing  under  one  heading  the  infec¬ 
tious  jaundice  which  I  have  described  from  various  parts  of  the 
Mediterranean,  and  the  cases  called  “Weil’s  disease  ”  reported 
from  Germany  and  other  parts  of  Northern  Europe  ?  I  think 
everyone  allows  that  all  the  symptoms  are  very  similar, 
and  in  many  cases  of  “Weil’s  disease  ”  there  is  a  secondary 
fever,  but  some  critics  object  quite  reasonably  that  “  Weil’s 
disease”  represents  a  milder  illness  with  less  mortality,  and 
although  sometimes  of  local  epidemicity,  it  never  becomes 
endemic  ;  also,  that  the  spleen  is  more  enlarged,  and  there  is 
less  fever  than  in  infectious  jaundice.  Can  these  differences 
j  not  be  accounted  for  by  variations  in  the  climate,  temperature, 

'  race  and  sanitary  surroundings  ?  If  the  two  diseases  are  the 
same,  the  sooner  we  abolish  the  unsatisfactory  title  of  “  Weil’s 
disease  ”  the  better  for  our  nomenclature. 


EPIDEMIC  CATARRHAL  JAUNDICE. 

By  S.  Anderson,  M.B.,  B.Sc  Glasg.,  Captain  I.M.S., 

Civil  Surgeon,  Goalpara,  India. 

In  response  t©  the  request  of  the  President  of  the  Tropical 
Section,  I  wish  to  make  a  few  remarks  on  that  comparatively 
rare  but  interesting  complaint  known  as  “  AVeil's  disease. 

In  a  paper  in  the  British  Medical  Journal  for  September, 
1898,  Colonel  Crombie  noted  amongst  the  unclassed  fevers  of 
hot  climates  an  outbreak  occurring  in  the  Central  Provinces, 
reported  by  a  native  doctor  as  “yellow  fever.”  Again,  in  the 
Indian  Medical  Gazette  lor  l^ovQvnber,  1903,  I  wrote  an  account 
of  a  similar  epidemic  in  the  Buxar  Central  Gaol ;  these  two 
occasions  are  as  far  as  is  known  the  only  ones  on  which  this 
disease  has  been  noticed  in  India.  . 

From  a  perusal  of  the  statement  of  cases  given  it  will 
be  noted  that  most  of  the  prisoners  attacked  had  s uttered 
more  or  less  from  malarial  fever  at  a  period  varying  from  one 
to  two  months  previous  to  the  attack  of  jaundice,. 

During  the  period  from  May  12th  to  June  ist  there  were  in 
all  some  16  cases,  only  i  of  which  was  fatal ;  at  this  lime  in 
Buxar  the  mean  daily  temperature  was  92  3°  l'\,  the  mean 
daily  range  of  temperature  was  25.2°  ;  and  on  May  8th,  23rd, 
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and  24th  the  highest  temperature— namely,  iio.o°F. — ob¬ 
served  during  the  month  was  recorded. 

At  first  I  regarded  the  cases  as  being  of  the  simple  catarrhal 
variety,  which  is  common  in  Indian  gaols,  but  these  gradually 
increased  in  number,  and  the  seemingly  infectious  nature  of 
the  complaint  gradually  impressed  upon  me  the  idea  that  it 
was  epidemic  in  type  and  that  I  had  to  deal  with  a  specific 
and  separate  disease. 

On  first  detection  those  aflTected  were  not  incapacitated 
from  work,  and  the  man  who  died  continued  to  work  as  a 
barber  up  till  two  days  before  his  death;  some  of  the  patients 
were  seriously  ill,  but  the  majority  were  admitted  to  hospital 
after  the  weekly  inspection  parade,  and  it  was  thus  ascer¬ 
tained  that  the  period  of  incubation  was  six  to  seven  days. 

Most  of  the  prisoners  attacked  were  between  the  ages  of  20 
and  35 ;  in  almost  all  the  onset  was  gradual,  and  in  the 
more  severe  cases  symptoms  calling  for  treatment  were  only 
evident  to  the  patient  in  from  three  to  seven  days  after  the 
commencement  of  the  attack. 

Most  of  the  patients  complained  of  weakness,  loss  of 
appetite,  and  general  malaise  ;  almost  three-fourths  of  the 
cases  suffered  from  fever,  often  ushered  in  with  chilliness, 
giddiness,  drowsiness,  and  headache,  and  followed  by  the 
usual  concomitants  of  fever,  such  as  quick  pulse,  furred 
tongue,  thirst,  and  scanty,  high-coloured  urine.  In  some  a 
feeling  of  abdominal  distension  almost  amounting  to  pain 
was  present,  whilst  others  had  attacks  of  vomiting  ;  constipa¬ 
tion  was  the  rule,  the  motions  at  first  being  hard  and  clayey, 
but  under  treatment  quickly  became  of  a  yellow  colour.  The 
fever  persists  from  the  beginning,  the  temperature  rising  to 
100°  or  101°  F.,  and,  as  a  rule,  the  icteric  tint  of  the  conjunc- 
tivae,  which  in  the  majority  was  a  pale  yellow  or  lemon  colour, 
increases  in  depth  immediately  after  the  fever,  a  period  vary¬ 
ing  from  one  to  ten  days  after  the  commencement  of  the 


disease.  The  liver  was  tender  but  not  enlarged,  the  spleen 
was  not  enlarged  except  in  cases  previously  caused  by  malarial 
' -  The  urine  was  usually  scanty,  high-coloured ,  contained 


fever. 


no  albumen,  and  by  Gmelin’s  test  gave  the  characteristie 
reaction  of  bile  in  each  case.  The  pulse,  at  first  quick,  becomes- 
slow,  the  deep  yellow  staining  of  the  conjunctivae  gradually 
fades,  the  urine  increases,  the  stools  become  bile-coloured, 
and  convalescence  is  soon  established. 

A  microscopical  examination  of  the  blood  of  patients  taken 
during  the  height  of  the  attack  did  not  show  any  leucocytosis 
nor  malarial  parasites  ;  it  may  thus  be  inferred,  that  apart  from 
malarial  fever  causing  greater  susceptibility  to  the  disease,  it 
had  no  direct  causative  relation  to  the  jaundice. 

There  was  one  fatal  case : 

Bhabatosh  Pramanik,  who  was  admitted  to  hospital  on  May  23rd 
with  the  usual  symptoms,  become  unconscious  at  2  p.m.  on  the  24th, 
and  died  the  same  evening.  The  post-mortem  examination  was  per¬ 
formed  by  me  the  following  morning,  and  revealed  on  section  that  all 
the  organs,  excepting  the  liver  and  duodenum,  apart  from  being  bile- 
stained,  were  healthy.  The  liver  appeared  to  have  lost  its  lobular 
arrangement,  due  to  the  amount  of  fatty  degeneration  which  had  taken 
place,  and  was  only  indicated  here  and  there  by  the  presence  of  inter-' 
lobular  vessels  and  ducts.  The  duodenum  revealed  two  irregular  J 
inflammatory  patches,  measuring  sin.  by  2  in.,  situated  in  the  long 
axis  of  the  bowel  above  and  below  the  entrance  to  the  bile  duct  ;  these 
changes  were  probably  secondary  to  the  catarrhal  condition  of  the  liver. 
On  section  through  the  membranes  of  the  brain  an  increase  in  the 


amount  of  cerebro-spinal  fluid  was  noted,  and  the  markedly  congested 
state  of  the  brain  and  its  membranes  indicated  that  meningitis  had  J* 


supervened  and  caused  a  fatal  termination.  _  _  _  •  ix, 

The  occurrence  of  such  an  outbreak  is  interestin?,  in  that 
the  possibly  infectious  nature  of  the  disease  is  in  part  demon¬ 
strated,  since  of  the  16  cases  6  were  admitted  from  ward  No. 
12,  4  from  ward  No.  4,  and  4  from  ward  No.  3  i  this,  ho  wever, 
appears  to  be  doubtful,  as  the  actual  mode  of  propagation  of 
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Cases  of  Catarrhal  Jaundice  at  Buxar  Central  Gaol  in  May,  1903. 


i  1 

Serial !  Prisoner’s  , 
No.  1  No.  j 

Name. 

Age.  ^ 

Date  of 
Admission 
to  Hospital. 

Ward 

No. 

Occupation.  ’ 

i 

I  i 

1 

1 

1 

7657  A.  1 

i 

Ram  Chariter  Panday 

I 

1 

20  1 

I 

May  12, 1903  . 

1 

12  (lo) 

1 

Wall  guard  I 

1 

1 

a 

i 

7560  B. 

Keolewar  Gop  j 

1 

i 

25 

May  IS, 

”  1 

4  (19) 

Water-carrier  I 

3 

7037  B. 

i 

Balgobind  Rai  j 

1 

25  1 

May  15, 

»» 

12  (12) 

Cook 

4 

7725  A.  j 

1 

1 

Chotto  Miah  | 

38 

May  16, 

JS 

3  lO 

Lamp-ligbter  ] 

1 

5  ! 

1 

1 

7446  B. 

Khair  Bux 

1 

I 

1 

40  ' 

June  17, 

ss 

3  (15) 

Newar-making 

6 

8222  A. 

Bhabotosh  Praraanik 

24 

May  23, 

11 

12  (12) 

Barber 

7 

7634  A. 

Matabar  Hazari 

34 

May  23, 

11 

4(18) 

Wheat  grinding 

8 

8130  B. 

Bhulatan  Teli 

24 

May  24, 

( 

11 

40 

(cells) 

Dye-shop 

9 

8131  B. 

Sukhari  Gariri 

45 

May  25, 

11 

24 

Lifting  water 

10 

6669  B. 

!  Budhan  Ahir 

30 

!  Mav  26, 

!  12  (4) 

Tent-shop 

13 

6984  A. 

!  Sukhi  Barhi 

1 

20 

!  May  31, 

11 

4  (22) 

Carpenter 

32 

'  7452  B- 

1  Gopal  Kalwar 

i 

i  28 

i 

May  31, 

11 

12  (8) 

Convalescent 

gang 

’3 

8185  B. 

Mahomed  Ali 

1  30 

May  31, 

11 

12  (12) 

Lifting  water 

14 

8121  B. 

1  Lakhan  Bind 

•  33 

May  31, 

11 

4  (22) 

Mason 

15 

7162  B. 

Khoda  Bux 

40 

'  May  31, 

,, 

3  I15) 

'  Newar-making 

16 

:  7469  R. 

Jherie  Jurgha 

! 

1 

'  36 

I 

! 

June  1, 

3  (14) 

,  Dye-shop 

Previous  History. 


Remarks. 


ived  from  Buxar  Sub-gaol  in 
good  health  on  October  2,  1902 
\.dmitted  for  malarial  fever  on 
March  28,  1903,  and  again  on 
April  II.  1903 

deceived  from  Bhagalpur  in  good 
health  on  August  29,  1902 
*Ldmitted  April  7,  1903,  for  malarial 
fever 

Received  from  Chupra  Gaol  on 
April  21,  1903,  in  good  health 
(Admitted  for  malarial  fever  on 
March  18,  1903 

Received  from  Chupra  Gaol  on 
October  23, 1902,  in  good  health 
idmitted  lor  malarial  fever  on 
April  12,  1903 

Received  from  Bhagalpur  on  Aug 
17,  1902,  in  good  health 
Admitted  for  malarial  fever  on 
March  25, 1903,  and  on  April  8,  1903 
Received  from  Bankura  on  April  7, 
1903,  in  good  health 
No  previous  admission. 

Received  from  Durbhunga  in  good 
health  on  September  24,  1902 
Admitted  for  diarrhoea  October  6, 
1902 

Admitted  for  malarial  fever  on  April 
28,  1903 

Received  from  Daltonganj  in  bad 
health,  due  to  enlargement  of 
spleen.  Diarrhoea,  March  31, 1903 
Received  from  Daltonganj  in  bad 
health  with  enlarged  spleen 

Received  in  good  health 
Received  from  Arrah  Gaol  in  good 
health  on  March  30, 1902 
Received  from  Bhagalpur  in  good 
health  on  August  17,  1902 

Received  from  Bhagalpur  in  good 
health 

Received  from  Arrah  Gaol  in  good 
health 

Received  in  good  health ;  under 
observation  since  May  24,  1903 
Received  from  Bhagalpur  in  good 
health  on  August  24. 1902 
Admitted  for  malarial  fever  on  Sep¬ 
tember  14,  1902,  and  March  9,  1903. 


Recovered. 

Recovered. 

Recovered. 

Recovered. 

Recovered. 

Died  from  meningitis. 
Recovered. 

Recovered. 

Was  several  times  in  hos¬ 
pital,  and  has  been  almost- 
always  in  the  convales¬ 
cent  gang. 

Recovered. 

Recovered. 

Pour  previous  admissions- 
for  malarial  fever.  Re¬ 
covered. 

Two  previous  admissions 
for  malarial  fever.  Re¬ 
covered. 

Recovered. 

Recovered. 

Recovered. 


■A-* 


Sept.  17,  1904-] 


SECTION  OF  TROPICAL  DISEASES. 


[Tn  Bum 
MBDIOAI  /OUBJfAt 


675 


In  attempting  to  determine  the  etiological  factors  in  this 
’  outbreak,  the  conditions  of  life  under  which  the  prisoners 
eiifit  must  be  understood;  these  depend  upon  two  factors — 
:  first,  the  labour  on  which  the  prisoners  are  employed,  and, 

•  secondly,  the  barracks  in  which  they  sleep.  Apart  from  these, 
1  there  is  a  general  similarity  of  vital  conditions.  The  hours 

of  work  and  rest  are  the  same.  The  water  supply  for  all  is 
;  the  same.  The  diet  of  all  the  prisoners  is  practically  the 
t  same,  and  as  the  monotony  of  the  food  had  perhaps  a  causa- 
t  tive  relation  to  the  disease,  I  altered  the  scale  on  May  25th  by 
(  substituting  two  chittacks  of  meat  for  one  chittack  of  dal 
t  twice  a  week  ;  this  seems  to  have  had  a  beneficial  eflect,  as  no 
t  more  cases  occurred  after  June  ist. 

This  type  of  jaundice  does  not  appear  to  have  any  causative 

•  relation  with  employment,  since  the  occupation  of  the  affected 
I  prisoners  was  very  various,  and  there  is  no  reason  to  think 
!  that  the  habits  of  the  aflfected  people  had  any  share  in  the 

causation. 

Amongst  the  more  recent  contributions  on  the  subject  of 
1  the  contagiosity  of  icterus,  S.  Costa,  in  the  Jiev.  de  Med.  of 
'  February  lolh,  1904,  relates  the  history  of  an  epidemic  of 
.  icterus,  in  which  he  is  convinced  that  the  disease  spread  by 
I  contact.  Tlie  epidemic  occurred  in  a  battalion  of  infantry, 
’  consisting  of  six  companies.  In  all,  from  July  7th  to  January 
j  24th,  77  cases  of  jaundice  of  a  type  similar  in  all  respects  to 
I  that  which  occurred  at  Buxar,  were  treated.  The  troops  were 
■  operating  in  a  hilly  country  where  malaria  was  unknown, 
i  and  none  of  the  civilian  population  were  known  to  have 

•  suffered  from  jaundice.  Cases  occurred  in  all  the  companies, 
t  but  the  first  was  found  in  a  company  which  did  not  traverse 

the  scene  of  the  manoeuvres  till  a  week  after  the  man  attacked 
I  had  been  sent  to  hospital.  The  two  last  patients  were  young 
^  soldiers  who  did  not  join  the  battalion  till  November  after 
the  manoeuvres  were  over.  They  were  not  affected  until 
I  twenty-four  days  after  the  case  immediately  preceding.  At 
I  first  the  water  supply  of  the  main  camp  was  suspected,  and  the 
;  men  were  provided  with  tea  at  meal  times ;  this,  however, 

(  did  not  check  the  epidemic.  The  six  companies  being  en- 
I  gaged  in  manoeuvres,  were  constantly  being  moved,  and  as 
f  each  was  moved  near  to  a  company  already  infected,  the 
)  jaundice  spread  to  it.  Costa  believes  that  this  epidemic 
I  proves  the  contagiosity  of  jaundice. 

In  the  Buxar  outbreak,  however,  a  close  examination  of  all 
t  the  associations  and  surroundings  of  the  cases  as  they  were 
I  admitted  failed  to  discover  anything  pointing  to  direct  con- 
t  tagion,  and  in  no  case  were  those  in  attendance  on  the  sick 
I  attacked. 

The  type  of  the  disease  varies  in  different  individuals,  and 
I-  ts  one  of  degree  of  severity  rather  than  of  kind.  There  is  the 
t  case  which  cannot  be  distinguished  from  the  type  of  jaundice 
of  simple  digestive  origin,  and  the  other  a  “fulminant” 

•  variety,  where  the  virulence  of  the  disease  is  such  that 
complications  supervene  and  death  quickly  ensues. 

According  to  most  writers  the  degree  of  the  jaundice  is 
determined  by  the  differences  in  character  of  the  poisons 
r  responsible  for  the  production  of  the  jaundice,  and  is  propor- 
itiotied  to  the  degree  of  irritation  ana  catarrh  they  set  up  in 
the  smaller  bile  ducts  in  the  course  of  their  elimination  by 
I  the  bile. 

Bile  in  itself  is  wondei’fully  innocuous.  You  must  all  be 
familiar  with  the  case  of  chronic  jaundice  seen  in  the  wards 
of  a  general  hospital,  where  the  bile  in  gradually-increasing 
quantity  is  distributed  throughout  the  system,  and  when  it  is 
introduced  in  this  manner  the  body  becomes  “tolerant”;  but 
where,  owing  to  the  presence  of  the  poison  or  toxin  in  the 
blood  and  the  consequent  catarrh  in  the  bile  ducts,  there  is  a 
'  sudden  outflow  of  bile  into  the  system,  “  toleration  ”  cannot 
be  established,  and  death  quickly  results. 

The  actual  nature  of  the  jaundice  in  the  outbreak  was  pro¬ 
bably  an  “  infective  ”  one ;  the  jaundice  is  catarrhal  obstruc¬ 
tive,  but  the  obstruction  is  intrabiliary  and  not  of  duodenal 
origin.  In  all,  whether  mild  or  severe,  the  predominant 
feature  is  that  of  an  infection,  the  disease  always  setting  in 
with  fever  and  its  concomitants,  marked  constitutional 
I  disturbance,  and  running  a  more  or  less  definite  course. 

!  JAUNDICE  IN  SOUTH  AFRICA. 

(  By  H.  B.  Mathias,  D.S.O., 

'  Major,  Royal  Army  Medical  Corps. 

1  This  disease,  which  was  prevalent  among  the  troops  during 
the  late  war  in  South  Africa,  is  a  most  interesting  one,  and, 
like  enteric  fever,  appears  to  have  been  fairly  general  all  over 
the  country.  The  period  of  greatest  incidence  was  during  the 


autumn  and  winter  months,  from  February  to  June.  Some 
idea  of  its  frequency  is  given  by  the  following  figures  : 

No.  19  General  Hospital,  Pretoria,  Transvaal.— 455  admis¬ 
sions,  or  7.6  per  cent,  of  all  cases. 

No.  17  General  Hospital,  Standerton,  Natal. — 571  cases,  or 
2.7  per  cent,  of  all  cases. 

No.  19  Stationary  Hospital,  Harrismith,  Orange  River 
Colony.  495  cases,  or  6  per  cent,  of  all  eases. 

The  total  number  of  all  cases  during  the  campaign  was 
5,648;  deaths  not  known. 

Symptoms  and  Course. 

The  clinical  picture  varies  according  to  the  severity  of  the 
attack,  some  ot  the  milder  cases  appearing  to  be  merely  the 
usual  catarrhal  jaundice,  with  little,  if  any,  pyrexia  or  consti¬ 
tutional  disturbance  ;  whilst  others  of  a  more  pronounced 
febrile  type  resemble  on  the  one  hand  a  severe  case  of 
catarrhal  jaundice,  and  on  the  other  a  febrile  form  of  gastro¬ 
intestinal  disease  that  runs  a  course  like  an  abortive  attack  of 
enteric  fever.  The  symptoms  in  this  latter  class  of  cases 
occur  as  follows  :  The  patient  comes  complaining  of  loss  of 
appetite,  nausea,  vomiting,  and  general  feeling  of  malaise, 
with  severe  pains  in  the  back  and  legs,  a  history  of  either 
diarrhoea  or  constipation,  and  a  coated  tongue.  The  disease  is 
ushered  in  by  a  distinct  rigor,  the  temperature  rising  from 
100°  F.  to  103°  F.  Great  pain  will  then  be  complained  of  in 
the  epigastrium  and  right  hypochondrium,  and  on  examina¬ 
tion  both  liver  and  spleen  will  be  found  to  be  enlarged,  the 
former  markedly  so ;  occasionally  a  pear-shaped  tumour  can 
be  percussed  out  over  the  region  of  the  gall  bladder. 

Jrt undice  usually  makes  its  appearance  between  the  third  and 
sixth  day  of  the  disease  ;  beginning  in  the  conjunctivae  (es¬ 
pecially  that  part  covered  by  the  lower  eyelid),  it  gradually 
spreads  over  the  whole  body.  In  some  cases  the  jaundice  is 
intense,  the  patient  becoming  a  deep  bronze  colour,  and  this 
may  persist  for  a  month  or  even  longer. 

Temperature. — As  stated  above,  the  temperature  at  the  onset 
is  markedly  raised  to  103°  F,,  or  even  higher,  gradually 
coming  down  to  normal  in  Irom  eight  to  twelve  days— some¬ 
times  the  fall  is  more  sudden — and  a  further  rise  of  tempera¬ 
ture  a  few  days  later  may  be  noticed ;  whilst  in  other  cases 
there  is  an  irregular  temperature  for  three  weeks  or  more. 
During  the  jaundice  stage  the  temperature  frequently  falls 
below  normal,  and  remains  so  for  several  days,  the  ther¬ 
mometer  registering  from  96°  F.  to  97°  F.  I  have  the  charts 
of  about  30  cases,  of  which  specimens  are  here  given  (page 
676.) 

Pulse. — The  pulse  rate  is  increased  during  the  febrile 
stage,  but  during  the  jaundice  stage  it  may  fall  to  sixty  or 
lower. 

Stools. — The  stools  at  first  contain  bile,  and  diarrhoea 
may  be  complained  of ;  later  constipation  is  the  rule,  and  the 
motions’ are  clay  coloured  or  white. 

Urine.— In  mild  cases  the  first  thing  that  may  attract  the 
patient’s  notice  is  the  high  colour  of  his  urine,  later  it 
becomes  the  colour  of  porter,  thick  and  scanty,  bile  pigment 
is  present.  1  was  unable  to  find  albumen  in  the  urine  in 
these  cases,  except  in  a  few  instances,  and  then  only  a  small 
amount. 

In  no  case  that  came  under  my  notice  was  there  suppression 
of  urine. 

ASZ;in.— Erythema  and  urticarial  eruptions  are  fairly  common 
phenomena. 

Sequelae. — Great  debility  and  mental  depression  are  well 
marked  sequelae  of  this  disease,  and  it  was  found  necessary 
to  send  many  of  these  cases  to  convalescent  camps,  or  to  the 
seaside  for  change  of  air,  before  they  recovered  sufficiently  to 
return  to  duty. 

Deaths. — This  was  not  a  fatal  disease.  No  deaths  came 
under  my  notice  (with  one  doubtful  exception) ;  I  am  therefore 
unable  to  give  the  results  of  post-mortem  examinations.  The 
exception  was  the  case  of  a  Kafir,  admitted  with  jaundice,  and 
who  died  the  following  day. 

At  the  post-mortem  examination,  made  a  few  hours  after 
death,  all  the  tissues  and  fluids  of  the  body  were  bile  stained, 
except  the  faeces,  which  were  fetid  and  frothing.  The  gall 
bladder  was  distended  to  the  size  of  a  large  pear,  with  clear, 
honey-like  fluid.  3Iucous  membrane  normal ;  no  gall  stones  ; 
liver  and  spleen  enlarged  ;  the  cellular  tissue  surrounding  the 
hepatic  ducts  in  the  transverse  fissure  of  the  liver  was  oedema- 
tous  and  much  swollen;  there  was  no  obvious  inflammation 
of  the  ducts  themselves.  He  had  many  healed  and  healing 
typhoid  ulcers  in  his  ileum,  caecum,  and  ascending  colon. 
Brain  and  all  other  organs  healthy. 
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Nature  of  Disease. 

The  question  naturally  arises,  What  was  the  nature  of  this  ^ 
disease,  and  to  what  was  its  prevalence  due?  Was  it  merely 
the  obstructive  form  of  catarrhal  jaundice  due  to  chill,  or 
irregularities  of  diet,  the  result  of  active  service  conditions  ? 
or  was  it  a  toxic  form,  of  an  infectious  nature,  due  to  the 
circulation  of  some  poison  in  the  portal  system,  and  known 
under  various  names,  such  as  “Weil’s  disease,”  “febrile 
jaundibe,”  “infectious  jaundice,”  etc.  ? 

Whilst  admitting  that  many  of  them  appeared  to  be  merely 
the  ordinary  cases  of  catarrhal  icterus  due  to  chill,  or  possibly 
to  catarrh,  extending  from  the  stomach  and  duodenum,  from 
dyspepsia,  etc.,  and  which  readily  yielded  to  treatment,  there 
were  others  of  a  pronounced  febrile  type,  with  greater  severity 
of  symptoms,  which  could  not  be  classed  under  this  category, 
and  which,  in  my  opinion,  were  certainly  a  toxic  form,  due 
to  a  definite  infection. 

As  to  the  exact  causation  of  the  disease,  we  are  still  more  or 
less  in  the  dark  ;  it  has  been  attributed  by  Jaegar  and 
Banti  in  Germany  to  a  “bacillus,”  “the  bacillus  proteus 
fiuorescens,”  but  this  does  not  appear  to  have  been  confirmed 
by  other  observers.  Weil  himself  seems  to  have  been  dis¬ 
posed  to  look  on  these  cases  as  a  modified  enteric  fever, 
whilst  Chantemesse  and  other  French  physicians  go  still 
further  and  attribute  all  cases  of  febrile  jaundice,  from  the 
mildest  to  the  most  acute  yellow  atrophy  of  the  liver,  to 
the  presence  of  the  typhoid  bacillus  in  the  portal  system, 
and  have  named  this  disease  “  fievre  typh9ide  bilieuse.” 

All  observers,  however,  are  agreed  that  it  is  a  filth  disease, 
and  exists  only  where  insanitary  conditions  prevail,  that  it 
is  especially  prevalent  in  armies  in  the  field  and  in  standing 
camps,  and  my  experience  in  South  Africa  certainly  bears  this 
out,  a  large  proportion  of  the  cases  admitted  to  No.  19  Stationary 


Hospital,  Harrismith,  coming  from  a  standing  camp  which  wa^  J 
notoriously  unhealthy,  and  where  so_me  of  the  worst  cases  otB 
enteric  fever  I  saw  during  the  campaign  were  contracte(U 
Dr.  F.  M.  Sandwith,  of  Cairo,  in  a  valuable  paper  on  Weil  & 
Disease,  instances  an  outbreak  which  came  under  his  notice- 
during  the  Russo-Turkish  war  in  a  camp  with  insanitary  sur- 

^^A^m^c’al  man  who  had  been  in  practice  in  Harrismith  for 
ten  years  before  the  war  assured  me  that  jaundice  was  by  no 
means  a  common  complaint  there  in  ordinary  times,  and  that- 
he  only  remembered  seeing  a  few  mild  cases.  And  in  a  letter 
just  received  from  the  medical  officer  at  Harrismith  i  ant 
informed  that  jaundice  has  quite  died  out  in  epidemic  form 
there,  and  that  there  have  been  less  than  half  a  dozen  cases- 
in  the  past  eighteen  months.  *  *  • 

We  know  that  jaundice  is  a  rare  complication  of  enteric 
fever.  From  a  large  number  of  statistics  on  the  subject  col¬ 
lected  by  various  observers  in  different  countries,  it  seems  to 
vary  between  5  per  cent,  and  7  per  cent.,  a  wide  range ;  but 
Dr.  Ogilvie,  in  a  paper  in  the  British  Medical  Journal,  has 
pointed  out  that  probably  the  true  percentage  in  temperate- 
climates  is  a  little  more  than  i  per  cent,  and  less  than  ig  per 

*^^At  Mooi  River  Hospital,  with  1,337  admissions  for  enteric 
fever,  there  were  13  cases  complicated  by  jaundice,  or 
I  per  cent.,  and  our  returns  at  Harrismith  gave  about  tne 
same  percentage.  The  blood  in  these  cases  of  lebrH e  jaunmcc 
was  frequently  examined  during  the  course  of  the  disease,  buL 
at  no  time  could  anything  abnormal  be  discovered,  ana 
i  “  Widal  ”  gave  a  negative  result,  although  a  positive  one  wa& 

I  obtained  in  typical  cases  of  enteric  with  jaundice  as  a  com- 
!  plication.  Colonel  Birt,  E.A.M.C.,  now  at  Pretoria,  informs- 
;  me  that  they  do  not  react  to  B.  coli  or  paracoli. 
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In  South  Afrioa  it  was  remarkable  how  these  cases  of  febrile 
:  jaundice  made  their  appearance  each  year,  at  the  commence- 
1  ment  of  the  autumn,  when  enteric  fever  had  reached  its 
I  maximum,  and  was  on  the  decline;  and,  reading  the  history 
.  of  past  epidemics,  one  cannot  help  being  struck  by  the 
I  frequency  with  which  these  cases  of  febrile  jaundice  have 
\  followed  outbreaks  of  enteric  fever.  I  conclude  by  here 
.  quoting  two  or  three  instances  : 

1.  A  most  interesting  report  by  Dr.  Ord  on  an  outbreak  that 
occurred  at  Rotherham,  Yorkshire,  in  the  autumn  and  winter 

I  of  1862,  appears  to  be  very  much  to  the  point.  Part  of  it  runs 
:  as  follows  :  { 

Scarcely  had  the  late  fatal  epidemic  (enteric  fever)  subsided  ere 
another  less  fatal,  but  as  widely  spread,  has  taken  its  place.  In 
November,  1862, several  persons  were  attackedwith  jaundice :  isopersons 
-  are  now  suffering  from  it.  None  of  those  attacked  by  the  last  fever  are 
suffering  from  the  present  epidemic. 

A  further  reference  to  the  same  outbreak  is  to  be  found  in 
the  sixth  report  by  medical  officer  to  Privy  Council,  from 
which  the  following  passage  is  a  quotation ; 

Fever  and  Jaundice  at  Rotherham,  by  Dr.  Ord. 

February  26th,  1863. — It  appears  that  about  200  cases  of  jaundice  in  all 
have  come  under  treatment,  but  there  are  at  least  100  more  for  which 
medical  help  was  not  sought. 

Symptoms. — The  attack  usually  commences  with  disordered  digestion, 
flatulence,  loss  of  appetite,  nausea,  or  vomiting.  These  symptoms  are 
often  introduced  by  shiverings,  and  are  always  accompanied  by  languor 
and  depression  ;  at  the  same  time  pain  is  felt  in  the  epigastrium,  to¬ 
gether  with  the  feeling  of  fullness  and  distension,  and  with  distinct 
tenderness.  Jaundice  appears  in  from  two  days  to  a  fortnight.  In  mild 
cases  the  first  thing  noticed  is  the  colour  of  the  ixrine.  There  were  6 
cases  of  abortion  in  pregnant  women.  Its  occurrence  shortly  after  an 
outbreak  of  enteric  fever  is  a  fact  of  great  interest,  though  there  is  no 
evidence  to  connect  the  two  epidemics.  The  defective  sanitary  state  of 
the  town,  defective  water  supply,  foul  state  of  privies,  and  neglect  of 
scavenging  are  conditions  which  at  all  times  impair  the  health  of  the 
population  and  foster  epidemic  diseases. 

May  isi,  1863. — No  change  in  the  nature  ot  the  symptoms  is  reported, 
but  I  have  to  add  to  the  enumeration  of  my  former  report  the  fact  that 
in  most  cases  a  certain  amount  of  febrility  is  noticed  during  the  first 
few  days  of  the  attack. 

2.  M.  Martin,  a  French  army  surgeon,  gives  an  account  of 
epidemic  jaundice  among  artillery  and  volunteers  of  the 
French  army  stationed  at  Pavia  during  the  Italian  war,  com¬ 
menced  in  the  autumn  after  an  outbreak  of  fevei’,  presumably 
enteric;  71  cases  out  of  1,022  men.  Symptoms. — Increase  in 
size  of  liver  and  spleen,  great  pain  in  epigastrium.  No  fatal 
cases. 

3.  Burgeon-Major  Giraud,  in  his  report  on  the  diseases  of 
the  Zulu  war,  at  Port  Chelmsford,  after  describing  the  fevers 
that  were  prevalent  there,  which  from  his  description,  and 

:  also  from  a  report  by  Surgeon-Major  Hodgson,  were  evidently 
'  enteric  fever,  says  : 

“  About  the  middle  of  May,  a  change  in  the  type  of  fever  began  to  be 
observed,  and,  at  the  same  time,  cases  of  jaundice  became  numerous. 
The  disease  with  which  we  now  had  to  deal  was  undoubtedly 
remittent  fever,  or,  as  it  has  been  called,  ‘  typhoid  malarial,’  of  all 
degrees  of  severity ;  some  very  slight,  passing  off  in  a  few  days,  others 
were  of  extreme  severity,  with  high  fever  and  delirium,  which  left 
the  patient  extremely  prostrate.  In  the  very  great  majority  of 
I  these  cases  the  patient  was  more  or  less  jaundiced,  in  the  early 
stages  of  all  there  was  hepatic  congestion  and  gastric  irritability. 
In  some  cases  there  was  diarrhoea,  in  others  constipation,  and  this 
seemed  to  depend  on  the  amount  of  jaundice.  In  those  cases  where 
diarrhoea  was  a  symptom  the  stools  were  not  those  of  enteric  fever. 
The  urine  in  most  of  the  cases  was  very  high  coloured,  sometimes  as 
dark  as  strong  tea  or  coffee.  The  fever  ranged  high,  103°,  but  did  not 
f  follow  the  course  of  enteric  fever,  and  in  all  except  the  most  severe 
i  cases  there  were  distinct  remissions.” 

I  think  it  is  extremely  probable  from  this  description  that 
!  many  of  them  were  cases  of  “  febrile  jaundice  ”  and  similar  to 
'  those  so  common  during  the  late  war.  “It  seems  to  me, 

^  therefore,  that  there  is  a  distinct  form  of  epidemic  jaundice 
*  with  symptoms  as  above  noted,  that  at  times  follows  out¬ 
breaks  of  enteric  fever,  and  that  it  is  to  this  form  rather  than 
■  to  true  ‘  Weil’s  disease ’as  described  in  textbooks  that  the 
cases  in  South  Africa  belonged.” 
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Lieutenant-Colonel  Kenneth  McLeod,  M.D.,  remarked  that 
enteric  fever  was  a  rare  disease  in  India,  and  the  connexiory 
between  epidemic  jaundice  and  enteric  would  seem  to  be 
negatived  by  the  fact,  inasmuch  as  epidemic  jaundici’ occurred 
in  India  not  infrequently.  In  the  Island  of  Lewis,  on  the 
West  Coast  of  Scotland,  he  remembered  when  a  lad,  seeing 
an  epidemic  of  jaundice  which  attacked  young  and  old.  It 
was  evident,  therefore,  that  epidemic  jaundice  was  in  no* 
sense  a  tropical  ailment. 

Dr.  M.  A.  Rdffkr  (Ramleh,  Egypt)  remarked  that  the  bilious 
typhoid  met  with  in  Alexandria  seemed  more  nearly  allied  to 
yellow  fever  than  to  Weil’s  disease.  Weil’s  disease  developed 
slowly,  bilious  typhoid  quite  suddenly  in  a  few  minutes,  the 
patient  becoming  seriously  ill.  In  Weil’s  disease  also  the 
mortality  was  persistently  low,  some  2  per  cent,  only,  whereas 
in  bilious  typhoid  20  or  30  per  cent,  was  the  rule,  but 
a  death-rate  of  even  82  per  cent,  had  been  recorded.  In 
their  morbid  anatomy  also  there  were  marked  differences,  the 
kidney  lesions  in  bilious  typhoid  being  much  more  pro¬ 
nounced  than  usually  stated  to  be.  Fatty  degeneration  of  the 
kidney  being  especially  obvious,  resembling  the  condition  met 
with  in  yellow  fever.  Effusion  around  the  hepatic  veins  was 
also  a  characteristic  lesion,  and  emboli  of  hepatic  cells  appa¬ 
rently  found  their  way  into  the  hepatic  vessels  and  so  got  dis¬ 
seminated.  No  bacterium  had  been  found  in  bilious  typhoid, 
and  inoculation  of  animals  with  the  blood  from  these  cases 
had  produced  any  nocuous  effect  upon  animals. 

Major  Andrew  Buchanan,  I.M.S.,  said  that  about  five 
years  ago  there  was  an  epidemic  of  jaundice  in  the  Nagpur 
Central  Gaol ;  and  at  one  time  there  were  150  cases  in  hospi¬ 
tal.  He  had  written  a  report  on  the  epidemic  at  the  time. 
All  the  cases,  except  one  that  died,  were  mild— the  tempera¬ 
ture  was  raised  a  degree  or  two  for  only  one  day.  The 
symptoms  were  those  of  ordinary  jaundice;  the  average  loss 
in  weight  of  those  who  were  attacked  was  5  lbs.  He 
thought  the  disease  was  produced  by  some  rnicrobe,  but 
it  was  not  possible  to  exclude  food  as  a  cause.  With  regard  to 
the  question  of  a  possible  connexion  between  this  disease  and 
enteric  fever,  there  had  been  a  number  of  cases  of  enteric  fever 
in  native  prisoners  in  the  same  gaol,  and  he  had  frequently 
reported  and  shown  post-mortem  specimens  which  placed  it 
beyond  doubt  that  natives  did  suffer  from  enteric,  though  it 
must  be  admitted  that  they  were  comparatively  immune.  He 
had  heard  of  a  similar  outbreak  that  had  occurred  about 
twenty  years  before  in  another  gaol,  and  he  had  noticed  that 
several  small  epidemics  had  been  reported  in  the  British 
Medical  Journal.  One  of  his  oases  had  died,  but  at  the 
necropsy  nothing  of  a  characteristic  nature  was  discovered 
except  the  intense  yellow  colour  in  all  organs. 


EVANESCENT  SUBCUTANEOUS  NODULES  ACCOM¬ 
PANIED  BY  ERUPTIVE  FEVER  IN  A  PATIENT 
FROM  SOUTHERN  INDIA. 

By  James  Cantlie,  M.B.,  F.R.C.S. 

Surgeon,  Seamen’s  Hospital  Society,  London  ;  Lecturer  on  Surgery,. 
London  School  of  Tropical  Medicine. 

During  the  month  of  June,  1904,  R.  H.  Bremridge,  M.D.Oxon, 
drew  my  attention  to  the  case  of  a  man  with  peculiar 
subcutaneous  nodules,  who  had  just  returned  from  the  Kolar 
Goldfields,  Mysore  State,  Southern  India.  The  patient  stated 
that  for  many  months  he  had  found  several  nodules  about 
the  size  of  No.  6  shot  beneath  his  skin.  Each  nodule  as  it 
appeared  w'as  accompanied  by  a  slight  increase  in  tem¬ 
perature,  and  caused  some  slight  irritation  and  local  redness. 
The  nodule  lasted  some  three  weeks  in  all,  at  the  end  of 
which  time  all  local  traces  disappeared.  The  patient  stated 
he  had  found  the  nodules  in  the  upper  and  lower  limbs,  but 
when  I  saw  him  there  were  but  three,  situated  all  on  the 
left  lower  extremity.  One  was  situated  4  in.  below  the  left 
anterior  inferior  iliac  spine  ;  a  second  in  the  inner  aspect  of 
the  leg,  half-way  down  ;  a  third  3  in.  above  the  ankle  on  the 
outer  side  of  the  anterior  aspect  of  the  leg.  There  was  some 
redness  about  two-thirds  of  an  inch  in  diameter  around  two 
of  thenodulfs.  The  skin  was  slightly  adherent  to  the  nodules, 
which,  however,  moved  freely  of  the  deeper  tissues. 

The  possibility  of  the  nodules  being  of  filarial  origin  was 
disposed  of  by  the  absence  of  filarial  embryos  from  the  blood 
when  examination  was  made  late  at  night;  and  Dr.  G.  C. 
Low,  who  examined  one  of  the  nodules,  said  no  worm  was 
discoverable  either  the  naked  eye  or  microscopically. 

The  sections  of  the  tumour  shown  under  the  micro¬ 
scope  were  made  by  Dr.  Low.  In  one  part  of  the  field  of  eacL 
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section  a  newly-formed  connective  tissue,  embryonic  m 
nature,  is  to  be  seen,  with  a  number  of  dilated  lymphatics  or 
lymphatic  spaces  in  the  centre.  , 

I  have  never  heard  or  read  of  an  ailment  of  this  description, 
except  a  series  of  6  cases  described  by  Surgeon  A..  .T .W ildey,  R.N. , 
in  the  Transaction.^  of  the  Song  Kong  Medical  Society,  vol.  1, 
1889,  published  bv  Messrs.  Kelly  ana  Walsh,  of  Kong  Kong. 
In  this  volume  Surgeon  Wildey,  in  a  paper  entitled  “  O a 
Some  Cases  of  Lymphatic  Obstruction  occurring  among  the 
Detachment  of  Eoyal  Marines  at  Port  Hamilton,  Corea, 
described  very  similar  conditions,  but  the  nodules  in  his  cases 
were,  perhaps,  larger,  and  the  lymphatic  streaks  more  pro- 
aiounced.  As  in  the  cases  referred  to  by  Surgeon  Wildey,  so 
in  my  case  I  am  convinced  that  the  disease  was  an  evanescent 
obstruction  of  the  lymphatics  in  the  limbs. 


graphs  of  the  specimen  were  shown  taken  by  a  vertically- 
placed  camera. — Professor  Loerain  Smith  gave  a  demonstra¬ 
tion  with  explanations  of  the  microscopic  characters  of  all 
the  specimens. — Dr.  John  McCaw  (Belfast)  g^ve  a  shMt 
account  of  a  case  of  triplets  he  had  attended  and  showed  the 
placenta.— Mr.  A.  B.  Mitchell  showed  (i)  a  series  of  six 
prostates  removed  by  Freyer’s  method ;  (2)  a  patient  wearing . 
a  Symonds’s  tube  for  stricture  of  the  oesophagi^  ;  ^d  (3)  a 
child  operated  on  for  hare-lip  and  cleft  palate.  Dr.  Howard 
Sinclair  (Rostrevor)  read  a  paper  on  the  consumptive  poor. 


MEMORANDAj 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Exc. 

AN  UMBILICAL  FISTULA. 

The  following  case  of  an  umbilical  faecal  fistula,  spontaneously 
cured,  was  observed  in  my  hospital  last  year. 

R.  V.  B.,  aged  45,  a  male  Mohammedan,  came  with  a  fluc¬ 
tuating  tumour  at  the  umbilicus.  The  latter  had  bulged  out 
to  a  distance  of  1^  in.  in  front  of  the  abdominal  wall.  It  had 
.a  small  opening  surrounded  by  exuberant  granulations.  On 
gentle  pressure  a  drop  of  purulent  discharge  escaped  from  the 
opening. 

Since  the  umbilicus  is  not  a  common  seat  of  an  abscess  I 
suspected  something  unusual  in  the  case,  and  under  chloro- 
tform  cautiously  opened  the  abscess  on  a  director.  A  large 
•quantity  of  pus  was  washed  out,  and  three  solid  masses  were 
found  free  on  the  floor  of  the  cavity.  These  solid  masses  on 
•examination  under  the  microscope  proved  to  be  faecal 
matter,  and  it  was  evident  that  they  had  escaped  from  a 
faecal  flstula  which  had  subsequently  closed. 

On  inquiry  the  patient  told  us  that  the  abscess  was  of  a 
month’s  duration,  and  that  previous  to  its  occurrence  he 
•experienced  not  the  slightest  trouble  or  inconvenience.  The 
.-abscess  cavity  has  now  healed  and  the  patient  has  completely 
recovered. 

Considering  the  usual  danger  of  perforation  of  the  small 
intestine,  the  operation,  and  the  amount  of  after-care  it 
requires,  one  cannot  help  wondering  at  the  quiet  and  eflective 
•cure  Nature  at  times  brings  about. 

G.  R.  Tambe, 

state  Surgeon,  Indore,  Central  India. 
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Umter  Branch. — At  the  last  meeting  of  this  Branch,  Dr. 
Thomas  McLaughlin,  President,  in  the  chair.  Professor 
Byers  gave  an  account  of  a  large  fibro-cystic  tumour  of  the 
uterus  which  he  had  recently  removed  which  exhibited  areas  of 
secondary  degeneration  (myxomatous,  suppurative,  and  sar¬ 
comatous).  Professor  Byers  also  showed  a  solid  tumour  of 
the  ovary  (sarcoma)  which  was  associated  with  ascites  and 
pleural  effusion,  and  mentioned  that  Mr.  Lawson  Tait’s 
dictum  was  that  in  a  case  of  pleuro-peritoneal  effusion  an 
•exploratory  abdominal  section  should  be  done,  as  cases 
clinically  malignant  sometimes  were  shown  by  direct  exami¬ 
nation  of  the  parts  after  the  peritoneum  had  been  opened  to  be 
capable  of  removal.  Professor  Byers  pointed  out  that  a  great 
deal  needed  to  be  done  in  reference  to  the  pathology  of  'so- 
called  sarcomatous  ovarian  tumours,  and  said  that  this  case 
afforded  support  to  the  views  put  forward  by  Dr.  Culling- 
worth  in  the  Ingleby  Lectures  for  1904  (A  Plea  for  Explora¬ 
tion  in  Suspect^ed  Malignant  Diseases  of  the  Ovary,  with 
Illustrative  Cases).  Professor  Byers  also  showed  a  placenta 
from  a  case  of  a  normal  full-term  child.  Incorporated  with 
the  placenta  was  an  arrested  fetus  whose  cord  was  attached 
to  an  abnormal  (necrotic)  portion  of  the  placenta.  Photo- 
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OPHTHALMOLOGY. 

In  his  book  on  the  examination  of  the  functions  of  the  eye,.. 1 
Professor  Schwarz  has  made  a  sound  and  very  sohd  contri-,^ 
bution  to  the  literature  of  clinical  diagnosis.  Although  tne 
work  has  many  neurological  bearings,  yet  they  are  quite  ove^ 
shadowed  by  the  ophthalmologieal  interest.  It  may  be  said 
at  once  that  it  seems  to  be  intended  for  spemalists  in 
ophthalmology,  and  for  them  nothing  could  be  better 
adapted,  but  for  the  neurologist  who  wants  as  much  help  as 
he  can  get  from  ophthalmology  it  would  probably  prove  not 
nearly  so  helpful  as  some  others,  for  instance,  that  by  Max 
Knies.  Dr.  Schwarz  begins  with  seventy-four  pages  of  pure 
physics  which  include  more  trigonometry  and  algebra  as 
applied  to  optics  than  the  average  medical  nmn,  to  say 
nothing  of  the  average  ophthalmologist,  would  be  inclinea 
to  face  by  the  time  he  needs  suggestions  on  the  methods  ot 
investigating  the  different  functions  of  the  living  eye.  im¬ 
mediately  following  this  is  an  elaborate  disquisition  on 
visual  acuity  and  the  methods  of  estimating  it ;  then  a  ms- 
sertation  on  defects  of  accommodation,  with  more  math^ 
matics.  The  treatment  of  the  subject  of  the  light  sense  and 
colour  vision  will  appeal  to  the  physiologist,  as  well  as  to  tne 
ophthalmologist,  and  the  sections  on  visual  fields,  mind 
blindness,  pupil  changes,  binocular  vision,  and  diplopia  are 
exhaustive ;  but  the  section  on  the  diagnostic  signifacance  (n 
eye  changes  is  scanty,  almost  bald  in  its  statements,  and 
withal  rather  too  dogmatic.  Methods  are  given  for  esti¬ 
mating  the  different  ocular  defects  quantitatively  as  well  as 
qualitatively.  The  style  of  the  book  for  the  English  reader  is 
good ;  the  German  is  transparent,  and  the  arrangernent  is 
methodical  and  rational,  but  the  book  is  truly  a  portentous 
aggregation  of  facts  which,  while  doubtless  of  importance  to 
the  specialist,  is  likely  to  overpower  by  its  mass  the 
ordinary  man. 

Dr.  Webster  Fox  (Philadelphia)  has  added  to  the  long  list 
of  textbooks  of  ophthalmology  by  the  production  of  an  attrac¬ 
tive-looking  volume.  Diseases  of  the  Kye?  In  arrangement  it 
is,  however,  somewhat  different  from  the  usual  books  of  this 
nature  in  that  the  different  structures  of  the  eye  are  discussed 
in  order  from  without  in,  thus  we  get  refraction  quite  at  the 
end.  The  author  is  so  well  known  as  an  advocate  of  the  use 
of  large  probes  in  the  treatment  of  obstruction  of  the  nasal 
duct  that  we  are  not  surprised  to  find  them  strongly  recom¬ 
mended  here  :  in  fact,  he  prefers  to  dilate  the  duct  to  a  sutlu 
cient  degree  to  allow  the  patient  to  be  able  to  force  air  through 
the  slit  canaliculus.  He  is  also  an  advocate  of  the  use  of  the 
keratome  in  making  the  incision  in  iridectomy  for  glaucoma. 
In  discussing  colour  vision  the  theories  of  Helmholtz  and  of 
Herring  are  given,  but  we  find  no  mention  of  the  important 
work  of  Edridge  Green  on  the  subject.  There  is  an  appendix 
giving  directions  for  the  management  of  operations,  together 
with  numerous  illustrations  of  instruments.  At  the  end 
somewhat  abridged  pharmacopoeia  and  a  list  of  terins 


The  Refraction  and  Motility  of  the  Eyef  by  Dr.  W.  N.  Suter, 
of  Washington,  is  divided  into  four  parts.  Part  I  describes 
the  theory  of  refraction.  Part  II  deals  with  the  normal  eye. 
Part  III  gives  a  detailed  description  of  the  errors  of  refrac- 

1  Die  I'unktionspriifung  des  Auges  und  ihre  verxvertung  filr  die  Allgemeine 
diagnosiik.  Von  Professor  O.  Schwarz,  of  Leipzig.  Berlin:  S.Karger; 
and  London :  Williams  and  Norgate.  1904.  (Demy  8vo,  pp.  322.  M.7.) 

2  Diseases  of  the  Eye.  By  L.  Webster  Fox,  A.M.,  M.D.,  Philadelphia. 

London:  Sidney  Appleton.  1904.  (Demy  8vo,  pp.  604:  300  illustrations.  18s.) 

3  The  Refraction  and  Motility  of  the  Eye.  For  Students  and  Practitioners. 
By  William  Norwood  Suter,  M.D.,  Washington.  London  :  Sidney  Apple- 
ton.  1904.  (Crown  8vo,  pp.  390 ;  103  illustrations.  9s.) 
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tion,  and  Part  IV  with  the  disorders  of  mobility  of  the  eye. 
Thus  it  is  seen  that  the  book  is  comprehensive  and  includes 
all  that  can  be  wanted  in  this  subject  in  a  general  way  by 
ophthalmic  surgeons.  It  treats  far  more  fully  of  the  subject 
than  the  ordinary  textbook,  though  it  is  by  no  means  need¬ 
lessly  hampered  with  long  mathematical  formulae.  There  are 
loi  engravings  and  four  plates  in  colours  and  monochrome,  and 
these  are  excellent,  and  show  very  well  the  points  they  are 
intended  to  illustrate.  The  book  may  be  strongly  recom¬ 
mended,  for,  although  it  may  contain  little  that  cannot  be 
found  in  the  ordinary  books,  yet  it  is  concise  and  well 
written,  and  will  prove  a  useful  work  for  students  and  prac¬ 
titioners. 

The  Eye,  its  Refraction  and  Diseases,^  by  Edward  E. 
(1IDBONS,  of  Baltimore,  is  a  formidable-looking  volume,  con¬ 
sisting  of  over  460  pages,  but  with  rather  a  misleading  title, 
for  in  it  the  diseases  of  the  eye  are  not  described,  but  simply 
the  errors  of  refraction  and  muscular  anomalies.  It  is  divided 
into  twenty-eight  chapters  and  contains  all  that  would  be 
required  in  order  to  teach  any  one  the  theory  of  refraction. 
“  The  author  feels  that  the  new  material  and  diagrams  the 
work  contains  justifies  its  publication,  so  ofl'ers  no  apology 
for  adding  one  more  to  the  numerous  books  upon  the  same 
subject.”  It  is  handsomely  got  up  and  goes  into  the  subject 
very  fully.  It  will  doubtlessly  prove  popular,  and  should 
readily  take  its  place  with  the  numerous  other  first- 
class  books  of  a  similar  nature  that  have  preceded  it. 

Yet  another  addition  to  the  formidable  ari'ay  of  books  on 
refraction  is  Elementary  Lectures  on  Errors  of  Refraction  and 
their  Correction,^  by  Mr.  Harold  B.  Grimsdale.  It  includes 
just  what  would  be  required  by  the  student  for  examination 
purposes,  and  should  form  a  good  guide  for  him  when  in 
practice.  There  is,  of  course,  nothing  new  in  such  a  work  as 
this,  and  it  seems  not  a  little  astonishing  that  book  after 
book  should  be  written  all  covering  the  same  ground  ;  pre¬ 
sumably,  however,  the  demand  equals  the  supply.  The 
present  work  is  reliable,  and  is  well  suited  to  the  purpose  for 
which  it  is  intended. 


NEUKOLOGY. 

Dr.  Allen  Starr  has  laid  the  whole  profession  of  medicine 
under  obligation  by  the  publication  of  his  book  entitled 
Oryanic  Nervous  Diseases^.  It  would  be  diflScult  to  speak  too 
highly  of  it  from  any  point  of  view ;  its  chief  value,  however, 
is  that  it  is  a  reflex  of  his  own  neurological  faith.  As  the 
preface  states,  “While  the  extensive  literature  of  neurology 
has  been  carefully  sifted,  its  facts  collated,  and  its  theories 
considered,  the  author  has  utilized  personal  observation  and 
experience  in  the  presentation  of  each  subject.”  Taking  this 
as  a  standard  we  have  no  hesitation  it  saying  that  the  book  is 
a  success.  It  is  impossible  to  do  more  in  the  compass  of  a 
short  review  than  pick  out  one  or  two  matters  for  special 
comment  and  to  give  the  impression  produced  by  a  careful 
study  of  the  work  as  a  whole.  In  general,  then,  the  matter 
is  well  balance<l,  clear,  and  interesting  much  beyond  the 
ordinary.  Its  account  of  the  normal  function  and  structure 
of  the  nervous  system  is  sound,  short,  and  to  the  point ;  its 
pathology  is  illuminating  ;  and  its  morbid  anatomy,  illus¬ 
trated  by  well-reproduced  photographs  of  macroscopical  speci¬ 
mens  and  coloured  drawings  of  microscopical  preparations 
(for  which  all  neurological  literature  is  laid  under  levy),  is 
wonderfully  helpful  in  conjunction  with  the  rest  in  helping 
one  to  visualize  a  subtle  morbid  process  ;  its  symptomatology 
is  illustrated  by  well-chosen  clinical  cases  on  which  wise 
comments  are  made,  point  by  point ;  its  diagnosis  is  good, 
although  perhaps  a  little  discursive;  and  its  treatment  is, 
for  a  neurological  work,  quite  unusually  fresh  and  detailed  in 
its  instructions.  While  speaking  in  these  terms  of  praise  of 
the  book  generally,  one  or  two  adverse  criticisms  may  be  per¬ 
mitted.  Figure  20  of  the  hand  and  forearm,  showing  dropped 
wrist,  is  in  an  impossible  position,  inasmuch  as  the  palm  of 
the  hand  is  facing  directly  upwards  ;  this,  we  are  sure,  is  due 
to  a  printer's  error,  and  the  picture  merely  needs  rotating  90°. 

Eye,  its  Refraction  and  Diseases.  The  Refraction  and  Functional 
Testing  of  the  Eye,  complete  in  itself.  By  Edward  E.  Gibbous,  M.D. 
London  ;  Macmillan  and  Co  1904.  (Demy  Svo,  pp.  482.  218.) 

^Elementary  Lectures  on  Errors  of  Rejraction  and  their  Correction.  By 
Harold  B.  Grimsdale,  M.B..  B.C.Cautab.,  F.K.C.S.,  Assistant  Ophthalmic 
Surgeon  to  St.  George's  Hospital,  etc.  London:  The  Medical  Times, 
Limited.  19*4.  (Crown  Svo,  pp.  92.  2s.  6d.) 

^Organic  Merrous  Diseases.  By  M.  Allen  Starr.  M.D.,  Ph.l).,  LL.D. 
London:  Bailliere,  Tindall,  and  Co.  1904.  (Royal  8vo,  pp.  751,  26  plates, 
275  Illustrations.  25s.) 


Dr.  Starr  says  that  multiple  sclerosis  is  a  very  rare  afiTeetion, 
and  he  bases  this  statement  on  the  fact  that  he  has  recognized 
it  only  twenty-seven  times  in  over  10,000  cases.  The  statement 
as  a  dogma  British  experience  alone  would  probably  suffice  to 
refute.  The  section  dealing  with  syphilis  of  the  nervous  system 
is  meagre.  The  especially  excellent  parts,  on  the  other  hand, 
are  the  sections  dealing  with  vascular  lesions  of  the  brain 
and  cord,  both  acute  and  chronic,  and  those  discussing  in  a 
masterly  way  tumours  of  the  same. 

In  Die  Progressive  Myoklonus-EpilepsieP  Dr.  Herman 
LuNDBORCf,  of  tTpsala,  has  published  a  monograph  on  a 
nervous  disease  of  some  rarity,  51  cases  alone  having  pre¬ 
viously  been  recorded,  and,  curiously  enough,  not  one  of  these 
from  a  British  source,  although  instances  of  the  disease  have 
been  met  with  in  this  country  and  have  indeed  been  brought 
before  the  Neurological  Society.  The  irregular  clonie 
muscular  contractions  of  the  disease  were  first  described  by 
Friedreich  in  1881  under  the  name  of  “paramyoclonus 
multiplex,”  but  it  was  not  until  1891  that  Unverricht 
first  pointed  out  the  occurrence  of  a  similar  myoclonus 
in  combination  with  epilepsy  as  a  familial  disease. 
Dr.  Lundborg  has  met  with  some  17  cases  of  the  symptom- 
complex  in  9  branches  of  one  Swedish  family,  and  in  making 
an  exhaustive  record  of  these  he  has  taken  the  opportunity  of 
collecting  and  making  comments  on  all  the  cases  previously 
published.  If  he  has  not  advanced  our  knowledge  of  the 
condition  he  has  at  least  systematized  it  in  a  useful  manner. 
Not  the  least  interesting  parts  of  his  monograph  are  the 
genealogical  trees  of  his  own  cases  which  show,  among  other 
things,  that  in  one  branch  of  the  main  family,  one  which 
exhibited  5  cases  of  myoclonus,  there  were  no  less  than 
5  cases  of  paralysis  agitans,  and  in  several  of  the  branches 
there  were  cases  of  pure  epilepsy.  In  regard  to  pathology  and 
treatment,  Wagner  described  similar  clonic  spasms  in 
animals  after  thyroidectomy.  Dana  recorded  a  case  of 
myoclonus  that  began  after  an  operation  on  the  thyroid  gland 
for  abscess,  and  one  case  of  the  disease  is  said  to  have  been 
cured  by  thyroidin.  Although  the  author  leans  to  a  possible 
pathology  of  parathyroid  insufticiency,  he  yet  failed  to  get  any 
appreciable  improvement  by  thyroid  medication,  as  had  been 
the  experience  of  Oppenheim  before  him.  The  monograph  is 
a  careful  piece  of  work,  and,  apart  from  the  record  of  the  new 
cases,  for  which  alone  it  would  be  welcome,  it  is  of  value  in 
formulating  the  present  position  of  neurology  in  respect  of  a 
mysterious  disease  having  wide  and  intricate  connexions 
with  other  forms  of  so-called  functional  nervous  disorders. 

From  the  last  volume  of  Dr.  Bourneville’.s  Recherche^ 
Clinif/ues'"  we  learn  that  on  January  ist,  1902,  there  were  in  the 
Bic6tre  438  children  ;  during  the  year  90  were  admitted, 
21  died,  and  69  were  discharged,  so  that  the  number  under 
treatment  on  December  31st  remained  the  same.  Many  of  the 
children  had  much  improved  under  the  medico-pedagogic 
treatment  to  which  they  had  been  subjected,  and  illustrative 
cases  are  related.  In  order  to  ameliorate  the  pronunciation 
of  the  children  and  to  develop  their  speech,  twenty  of  the 
instructors  had  been  sent  to  the  National  Institution  for  Deaf- 
Mutes,  and  the  result  has  proved  most  successful.  Instruction 
is  given  in  brushmaking,  basketmaking,  tailoring,  carpenter¬ 
ing,  blacksmith  work,  .shoemaking,  and  printing,  and  the 
total  amount  of  work  produced  in  the  workshops  is  reported. 
At  the  Fondation  Vallde.  Avhere  there  is  tbe  same  system  of 
instruction  as  at  the  Bic^tre,  there  were  216  inmates  ont 
January  ist,  1902.  During  the  year  47  were  admitted,  12  died, 

9  were  discharged,  and  19  were  transferred  to  Villejuif  and 
the  Ralp6triere,  leaving  on  December  31st  222  in  residence. 
Dr.  Bourneville’s  attempt  for  the  last  ten  years  to  obtain 
special  classes  for  weak-minded  children,  such  as  we  have  in 
England,  has  not  proved  successful,  but  it  is  to  be  hoped  that 
he  will  be  more  fortunate  at  no  distant  date.  Of  the  twenty- 
four  articles  on  the  clinical  history,  therapeutics,  and 
pathological  anatomy  of  idiocy,  only  the  most  important  can  be 
noticed.  In  two  of  these  the  Mongolian  type  of  idiejey  is  de¬ 
scribed, andinonedetailsof  thehistological  examinationof  two 
brains  of  Mongolian  idiots  are  given.  In  these  the  tangential 
fibres  were  inferior  in  number,  and  so  were  the  radial  fibr^. 

^ Die  Progressive  Myoklonus-Epilevsic.  [Progreisiyo  Myoclorus  Epilepsy]. 
Von  Dr.  Herman  Lundborg.  Upsala:  Alinqvist  and  Wiksell.  iso3- 
(Demy  Svo,  pp.  212.) 

s  Rrcherches  tXiniques  et  Thdrapeutiques  sur  I’Epilepsie,  LTIysterie.  et 
L'ldiotie  [Clinical  and  Therapeutical  Researches  on  Epilepsy.  Tlyteria, 
Idiocy].  Bv  Dr.  Bourueville,  with  the  assistance  of  Messieurs  Ambard, 
Berthoud.  Rlumenfeld,  Bover.  Crouzon,  Leinaire.  More),  Oberthur.  Paul- 
Roocour,  Philippe,  and  Poniard  internes  iu  his  tervice.  VoL  .Will. 
Paris;  Felix  .-Mean.  1903.  (Demy  Svo,  pp.  4:4  ;  4- illustrations.  Frs  4.) 
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The  cells,  on  the  contrary,  were  less  affected.  In  both  cases 
(Jjhere  was  a  cortical  meningo-encephalitis  especially  marked 
in  the  most  superficial  regions  of  the  cerebral  cortex.  This 
g)roQess  had  invaded  all  the  convolutions  in  both  lobes  of  the 
brain  with  equal  intensity.  It  had  caused  considerable 
diminution  of  the  tangential  and  radial  fibres,  but  the  cells, 
apart  from  a  certain  degree  of  atrophy,  were  sufficiently 
numerous  in  all  the  layers  of  the  cerebral  cortex.  Dr. 
Bourneville  continues  his  researches  into  the  action  of 
alcohol  on  the  production  of  idiocy  and  epilepsy.  He  has 
now  examined  the  histories  of  2,846  cases,  and  he  finds  that 
in  35.5  per  cent,  of  the  fathers,  2.9  per  cent,  of  the  mothers, 
ana  1.5  per  cent,  of  both  fathers  and  mothers  there  had  been 
excessive  drinking.  He  advises  all  mothers  to  avoid  sexual 
connexion  when  their  husbands  are  drunk.  In  an  article  on 
the  examination  of  the  reflexes,  the  tendinous,  cutaneous, 
and  pupillary  reflexes  are  fully  considered.  The  case  of  a  girl 
affected  with  tic  is  related,  because  the  affection  is  generally 
deemed  to  be  incurable,  but  by  treatment  with  syrup  of 
the  iodide  of  iron,  cod  liver  oil,  bi’omide  of  camphor,  hydro¬ 
therapeutics,  gymnastics,  attendance  at  school,  and  working 
an  the  institution,  she  was  completely  cured.  With  reference 
to  the  part  which  consanguinity  plays  in  the  production  of 
'epilepsy,  hysteria,  idiocy,  and  imbecility,  Bourneville  finds 
that  in  3,076  cases  which  had  been  under  his  care,  con¬ 
sanguinity  was  only  present  106  times,  or  in  3.4  per  cent.  In 
these  cases  there  was  also  a  history  of  either  heredity  or 
alcoholism,  or  heredity  and  alcoholism  combined.  At  the  end 
of  the  book  there  are  several  plates  showing  the  condition  of 
the  brain  in  patients  in  whom  a  necropsy  had  been  made. 
Evidently  much  good  work  is  being  done  at  the  Bic^tre. 


NOTES  ON  BOOKS. 


that  a  feature  of  the  booklet  is  the  description  of  processes  by 
means  of  which  artificial  pathological  urines  may  be  pro¬ 
duced  ;  presumably,  this  is  for  the  benefit  of  such  analytical 
chemists  as  are  not  enabled  to  secure  pathological  material 
from  hospitals.  So  far  as  we  know,  analysis  of  such  fluids  is, 
in  England,  carried  out  by  medical  men,  and  we  fail  to  see 
that  results  would  be  rendered  any  more  reliable  if  they  were 
obtained  from  analytical  chemists  who  had  made  analyses 
according  to  the  plans  set  out  in  this  meagre  guide. 


The  Report  on  the  Work  of  the  Pathological  Department  of  the 
Brompton  SospitaP  for  the  three  years  April,  1900,  to  April, 
1903,  shows  that  during  that  period  379  post-mortem  examina¬ 
tions  have  been  made.  Of  this  number,  284  were  cases  of 
pulmonary  tuberculosis,  and  in  14  other  cases  evidence  was 
found  of  tuberculosis,  active  or  arrested.  In  1 15  cases  of  pul¬ 
monary  tuberculosis  the  point  of  origin  of  the  disease  in  the 
lungs  was  determined,  and  of  these  65  per  cent,  commenced  in 
the  left  lung  as  against  35  per  cent-  in  the  right.  Dr.  Horton 
Smithhas  arranged  his  materialwell  for  reference  purposes,  and 
the  remarks  on  the  various  cases  give  clearly  and  concisely  the 
points  of  special  interest.  There  were  10  cases  of  acute  caseous 
tuberculosis  of  the  lungs,  and  in  comparison  with  the  cases 
of  chronic  phthisis  it  is  noted  that  tuberculous  ulceration  of 
the  intestine  and  of  the  larynx  and  pneumothorax  occurred 
relatively  more  frequently  in  the  acute  cases.  The  preponder¬ 
ance  of  the  female  sex  in  these  acute  cases  and  the  com¬ 
paratively  early  age  at  which  they  occur  are  strikingly 
evidenced.  Nineteen  cases  of  tuberculous  pneumothorax  are 
tabulated,  of  which  12  were  on  the  left  side  and  7  on  the  right. 
Two  cases  of  lymphosarcoma  were  complicated  by  pulmonary 
tuberculosis  affecting  the  lung  also  attacked  by  the  new 
growth.  The  report  contains  much  that  is  interesting  and 
instructive. 


The  first  volume  of  the  new  issue  of  the  Journal  of  the 
Malaya  Branch  of  the  British  Medical  Association^  consists 
partly  of  an  account  of  the  proceedings  of  the  Branch  during 
'the  session  1903-4,  and  partly  of  original  papers  and  case 
records.  It  is  a  volume  of  much  interest  and  promise,  and 
should  appeal  particularly  to  students  of  tropical  medicine, 
since  they  will  find  therein  many  notes  and  practical  papers 
«on  tropical  diseases  written  by  men  in  daily  contact  with  the 
diseases  and  conditions  of  which  they  treat,  and  addressed  to 
others  similarly  circumstanced.  One  paper  of  rather  uncom¬ 
mon  type  is  an  attempt  by  Dr.  W.  E.  C.  Middleton  to  esti¬ 
mate  the  amount  of  alcohol  consumed  by  the  active  members 
of  certain  golf,  cricket,  and  other  European  clubs  in  Singa¬ 
pore.  He  concludes  that  the  amount  is  Very  moderate,  and 
expresses  the  opinion  that  the  ill-effects  of  alcohol  in  the 
tropics  on  the  European  constitution  have  been  over¬ 
estimated,  and  that  at  least  as  much  indisposition  is  brought 
about  by  over-eating  as  by  alcohol  in  moderate  quantity. 
This  local  journal  cannot  but  increase  the  interest  of  the 
scattered  members  of  the  Branch  in  their  daily  work,  and 
tend  to  promote  precise  observation,  and  its  revival  after  a 
viapse  of  seven  years  is  a  further  proof  of  the  activity  in  this 
Branch,  upon  which  comment  was  made  in  these  columns 
some  three  or  four  months  ago. 


I  Singapore ;  Kelly  and  Walsh. 

^  The  Praxis  of  Urinary  Analysis: 

.-v  ...  m  m  T  — _ _ _ _ _  _  1_  __  rr 


Horse  or  Motor  for  Medical  Practicef^  &  small  pamphlet  by 
an  anonymous  M.D.,  contains  a  certain  amount  of  vague 
advice,  but  we  do  not  think  that  any  one  will  gain  much  by 
reading  it,  except,  perhaps,  some  amusement  from  a  passage 
intended  to  refute  the  idea  that  motoring  is  colder  work  than 
carriage  driving.  The  suggestion  is  made  that  the  friction  of 
the  air  at  the  higher  speed  of  a  motor  increases  the  warmth 
of  the  body.  By  the  same  reasoning  sitting  on  a  house-top 
in  the  teeth  of  an  easterly  gale  should  be  more  comfortable 
in  winter  than  sitting  with  one’s  feet  on  a  fender. 


Professor  La.ssar-Cohn  thinks  that  the  reference  books 
■dealing  with  the  analysis  of  urine  and  stomach  contents  are 
overburdened,  from  the  point  of  view  of  the  ordinary  chemist, 
with  descriptions  of  too  many  confirmatory  tests  and  of  rare 
bodies  occurring  in  the  urine  ;  he  wishes  that  the  ordinary 
■analytical  chemist  should  perform  analysis  of  urine  and 
•stomach  contents,  and  has  written  the  German  work  now 
translated  under  the  title.  The  Praxis  of  Urinary  Analysis,'^ 
with  the  idea  of  providing  a  guide  which  may  be  understood 
by  the  pure  chemist.  Within  a  very  short  time,  in  Germany, 
■a  second  edition  has  been  called  for,  so  that  Dr.  Lassar-Cohn 
has  supplied  a  need.  The  methods  recommended  are  well 
•known  to  English  readers,  but  some  surprise  will  be  felt,  and 
■considerable  doubt  thrown  upon  observations  carried  out 
with  the  book  as  a  guide,  when  it  is  observed  that  the  appli¬ 
cation  of  heat  followed  by  the  use  of  acetic  acid  is  the  only 
'test  recommended  for  the  detection  of  albumen,  and  that 
Trommer’s  test  is  preferred  for  the  qualitative  estimation  of 
sugar.  The  translator.  Dr.  Lorenz,  of  New  York,  points  out 
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1904.  (Demy  8vo,  pp.  95.  i  dol.) 

“  w '’W”  .  A  Guide  to  the  Chemical  Analysis  of 

Urtne.  By  ^ofessor  Lassar-Colm.  Translated  from  the  Second  German 
Edition  by  Dr.  H.  W.  F.  Lorenz.  New  York;  John  Wiley  and  Sons  :  and 
tiondon  ;  Chapman  and  Hall.  1903.  (Crown  8vo,  pp.  58.  idol.) 


A  third  edition  has  recently  appeared  of  Motors  and  Motor 
Driving,^  a  book  which,  for  the  present,  forms  the  final 
volume  of  the  Badminton  Library.  It  is  divided  into  twenty- 
three  articles  or  chapters,  each  of  which  is  by  a  different 
author,  and  deals  with  a  different  aspect  of  the  general  ques¬ 
tion  ;  an  appendix  is  added,  which  contains,  among  other 
things,  the  text  of  motor  laws  as  they  at  present  exist,  and 
a  glossary  of  motor  terms  in  English,  French,  and  German. 
Among  the  subjects  which  receive  special  notice  are :  The 
Choice  of  a  Motor  (by  Mr.  Alfred  C.  Harmsworth,  who  is  also 
the  general  editor).  Motor  Cars  and  Health  (by  the  late  Sir 
Henry  Thompson),  Motor  Driving  (by  Messrs.  S.  F.  Edge  and 
0.  Jarrott),  Motor  Cycles  (by  the  Editor  of  the  Motor  Car 
Journal  and  F.  Straight),  and  Dress  for  Motoring  (by  Lady 
Jeune  and  Baron  de  Zuylen  de  Nyevelt).  Mr.  Harmsworth 
favours  the  use  of  mixed  tires — that  is,  solid  drivers  and 
pneumatic  leaders — for  anything  but  racing.  Lady  Jeune  re¬ 
gretfully  concludes  that  serious  lady  automobilists  must 
abandon  the  idea  of  preserving  a  peach-bloom  complexion. 
It  is  a  book  full  of  interest  and  of  information,  given  in  a 
readable  fashion,  of  great  value  alike  to  actual  and  prospective 
car-owners. 


I  I 


Professor  Pattison  Muir  has  provided  a  scholarly  treatise  in 
his  Elements  of  Chemistry.^  He  treats  of  the  fundamental 
facts  and  theories  of  the  science  so  lucidly  that  any  student  of 
average  intelligence  will  grasp  them  at  once.  More  than  this, 
he  will  be  led  to  adopt  orderly  methods  of  thought  in 
following  up  such  new  ideas  as  are  certain  to  be 
suggested  by  a  perusal  of  the  book.  To  make  a 
student  think  and  reason  for  himself  should  be  the 
end  of  all  textbooks,  though  we  fear  that  mental  nausea  is  a 


3  London  :  McCorquodale  and  Co.  1904.  (Demy  8vo,  pp.  36. 

*  Coventry  :  British  American  Co.  (szmo,  pp.  23.  6d.) 

5  Motors  and  Motor  Driving.  By  A.  C.  Harmsworth.  Tnird  edition.''^  Lon¬ 
don  ;  Longmans,  Green  and  Co.  1904.  (Demy  8vo,  pp.  540.  9s.) 

6  The  Elements  of  Chemistry.  By  M  M.  Pattison  Muir,  M.A.,  Fellow  and 
Praelcctor  in  Chemistry  of  Gonviiln  and  Caius  College.  Cambridge 
London  :  J.  and  A.  Churchill.  1904.  (Demy  8vo,  pp.  554.  los.  6d.) 
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,  result  more  freqixmtly  obtained.  The  autlior  concludes  the 
preface  as  follows  :  “I  hope  I  have  not  merely  added  one 
I  more  illustrated  catalogue  of  chemical  odds-and-ends  to  the 
I  many  which  have  already  appeared  under  the  title  of  a  ‘  Text- 
<  Book  of  Chemistry.’  ”  He  has  certainly  not  done  this,  but  has 
)  produced  a  work  which  will  be  of  great  service  to  all  students 
of  chemistry. 


THE  SIXTH  INTERNATIONAL  CONGRESS  OF 
PHYSIOLOGY. 

’  The  large  number  of  physiologists  from  all  parts  of  the  world 
who  met  in  Brussels  at  the  Sixth  International  Physiological 

t  Congress  from  August  30th  to  September  3rd  received  a  warm 
welcome  from  the  President,  Proiessor  Paul  Heger.  They  were 
received  in  one  of  the  three  gorgeous  crystal  palaces  which 
t  owe  their  erection  to  the  munificence  of  M.  E.  Solvay,  whose 
\  love  of  science  on  the  one  hand  and  whose  endeavours  to 
I  promote  the  well-being  of  his  countrymen  on  the  other  are  so 
I  well  known.  M.  Solvay  is  a  scientist  who  has  known  how  to 
I  apply  scientific  principles  to  a  great  practical  art,  who  has 
I  reaped  the  fruits  of  his  labours,  and  who  shares  these  fruits 
i  liberally  for  the  benefit  of  mankind,  and  he  proved  himself  a 
!  Maecenas. 

'  The  Parc  Leopold  is  a  veritable  paik  of  scientific  palaces, 
(  constructed  largely  of  iron  and  glass,  ornate  without,  brilli- 
I  antly  lighted,  and  admirably  equipped.  Nowhere  are  such 
t  characteristic  palaces  of  sciences  to  be  seen,  and  all  of  them 
I  founded  and  maintained  chiefly  by  private  liberality.  When 
t  Professor  Heger  became  Professor  of  Physiology  and  laboured 
in  the  old  University  in  the  Rue  du  Sol,  not  one  of  these 
{I  laboratory  palaces  was  in  existence.  M.  E.  Solvay  founded 
the  Institute  of  Physiology  and  the  Institute  Solvay,  and 
ersuaded  Professor  Heger  to  relinquish  practice  and  devote 
imself  entirely  to  the  prosecution  of  physiology. 

Inaugural  Meeting. 

The  first  formal  meeting  preparatory  to  the  meeting  of  the 
'  sections  was  held  in  the  beautiful  Institut  de  Sociologie 
It  erected  by  M.  Solvay.  Universal  regi'et  was  felt  at  the 
i  absence  through  illness  of  the  Honorary  Perpetual  President, 
Sir  Michael  Foster,  who  wired  “Vobiscum  Adsum.”  The 
King  of  the  Belgians  sent  a  telegram  of  welcome,  the 
Municipality  sent  representatives,  and  the  Minister  of  Fine 
Arts  had  prepared  a  medal  commemorating  Vesalius,  a  copy 
1  of  which  was  given  as  a  souvenir  to  every  member  of  the 
t  Congress. 

Graceful  tributes  were  paid  to  the  memory  of  some  of  the 
t  members  who  since  the  last  meeting  at  Turin  had  joined  the 
I  majority.  Professor  Kronecker  paid  a  warm  tribute  to  the 
t  memory  of  Professor  Marey,  while  the  name  and  work  of 
Magnus  Blix  and  Professor  Vitzow  were  not  forgotten. 

The  Sections. 

The  number  of  contributions  and  demonstrations — about 
I  two  hundred — was  so  large  that  the  work  was  divided  into 
I  three  sections,  which  met  at  the  same  hours  in  the  forenoon 
and  also  in  the  afternoon. 

The  papers  were  so  numerous  and  varied  that  we  can  notice 
a  few  only.  Passing  over  a  number  of  botanical  subjects  of 
i  great  interest  and  other  papers  in  general  physiology,  there 
'  were  several  in  physiological  chemistry  of  interest  to  medical 
<  men. 

Synthesis  of  Adrenalin-like  Body. 

[  Amongst  these  w'e  may  mention  the  communication  by 
Professor  Hans  Meyer  of  Marburg,  who  has  been  able 
1'  synthetically  to  prepare  substances  which  possess  the  proper- 
>'  ties  of  adrenalin.  Proceeding  from  the  constitution  of 
,  suprarenin,  a  body — methylaminoorthodioxyacetophenon — 
j  was  prepared  which,  when  injected  into  the  vascular  system, 

I  causes  constriction  of  the  blood  vessels  and  acts  on  the  iris, 

I  causing  constriction,  and  also  produces  glycosuria.  It 
1  appears  that  a  series  of  homologous  compounds,  amino- 
'*  ketones,  athylaminoketones,  can  be  prepared  which  have 
I  similar  actions  on  the  vascular  and  other  systems. 

Autoreghnkration  of  Nerves. 

A  very  lively  discussion  took  place  on  the  subject  of  auto¬ 
regeneration  of  peripheral  nerves,  arising  out  of  papers  on 
this  and  kindred  subjects  by  A.  Bethe,  of  fcitrasburg.  Professor 
Langley  and  Dr.  Anderson,  of  Cambridge,  and  H.  Braus,  of 
Heidelberg  (Regeneration  of  nerves  in  transplanted  limbs.) 
According  to  Bethe,  peripheral  nerves  in  young  mammals, 

I  when  permanently  cut  ofl’  from  their  trophic  centre,  do  not 
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remain  permanently  degenerated.  On  the  contrary,  they  are- 
regenerated  and  become  functional.  This  so-called  permanent 
separation  it  is  attempted  to  obtain  by  cutting  out  a  long 
piece  of  the  nerve,  or  cutting  the  nerve  and  tearing  out  its- 
roots,  and  the  results  of  full  degeneration  are  subsequently 
completely  investigated.  Bethe  found  after  weeks  or  months- 
in  the  peripheral  part  of  the  nerve  plenty  of  medullated  and" 
functional  nerve  li  bres.  Of  course,  to  prove  Bethe’s  contention,  i  t 
must  be  shown  that  these  regenerated  fibres  are  not  connectedE' 
with  the  central  nervous  system,  either  by  physiological  or 
anatomical  evidence  or  both.  The  central  end  of  the  peri¬ 
pheral  stump  was  described  as  ending  in  a  bulb,  from  which 
no  nerve  fibres  proceeded  into  the  adjoining  tissues. 

Langley,  however,  put  a  different  complexion  on  the  matter, 
for  his  experiments  with  Anderson  showed  that  in  nearly  al^ 
cases  after  excision  of  a  long  piece  of  the  sciatic  or  crural 
nerve,  or  after  sewing  the  peripheral  end  into  the  skin,  some- 
connexion  was  established  between  the  peripheral  end  and 
the  central  nervous  system,  and  the  connexion  was  made 
usually  not  with  the  nerve  which  had  been  cut,  but  with  the 
central  end  of  nerve  fibres  running  to  the  tissues  in  the- 
neighbourhood  of  the  peripheral  neurone,  and  the  degree  of 
connexion  varied  in  different  instances.  In  later  experi¬ 
ments,  the  sciatic  or  crural  nerve  was  cut  a  second  time 
nearer  the  spinal  cord  than  in  the  first  operation,  and  other 
nerves  which  might  have  established  a  connexion  with  the 
peripheral  end  of  the  nerve  were  also  cut.  Time  was  allowed-^^ 
for  degeneration,  and  then  the  nerve  was  examined,  and  its- 
physiological  actions — if  any — tested.  The  peripheral  nerves- 
caused  no  contraction  when  stimulated,  and  not  a  single 
normal  medullated  fibre  was  present  in  them,  but  they  con¬ 
tained  a  variable  number  of  recently  degenerated  fibres. 
Langley  remarked  that  it  is  conceivable  that  some  nerve 
fibres  may  have  regenerated  autogenetically,  and  then  have 
become  connected  with  the  central  nervous  system,  but  con¬ 
cluded  from  his  experiments  that  no  autogenetic  regeneration 
took  place  ;  that  is  to  say,  the  nerve  fibres  found  in  the  peri¬ 
pheral  stump  of  a  divided  and  regenerated  nerve  grow  out 
from  the  central  nervous  system — a  doctrine  long  ago  laid: 
down  by  Ranvier  and  others. 

The  autoregeneration  theory  was  attempted  to  be  supported 
by  experiments  on  the  transplantion  of  the  first  outgrowths  of 
limbs  in  amphibian  larvae.  At  their  earliest  appearance 
these  budding  limbs  were  transplanted  to  another  part  of  the 
animal’s  body,  where  they  took  root  and  developed  much  as  an 
ordinary  limb  ;  thus,  a  tadpole  might  have  a  hind  leg  growing, 
near  its  eye,  and  a  fore  limb  between  the  two  hind  limbs.  It 
was  assumed  that  the  young  cells  in  the  transplanted  limb 
were  not  all  alike,  and  developed  accordingly.  It  appears 
that  the  nerves  in  the  transplanted  limb  develop  quite 
naturally,  while  at  the  point  of  junction  of  limb  with  trunk 
only  quite  thin  nervous  connections  with  the  central  nervous 
system  exists,  and  as  there  are  far  more  nerves  in  the  trans¬ 
planted  limb  than  at  the  junction  Braus  concluded  that  the- 
nerves  here  regenerated  in  the  limb  and  were  not  pushed  out 
from  the  central  nervous  system.  This  paper  also  was  sub¬ 
mitted  to  a  sharp  criticism.  The  outward  appearance  of  these 
tadpoles  with  their  Isle-of-Man-looking  limbs  was  “komisch.”' 
as  some  of  our  German  confreres  expressed  themselves.  It. 
is  doubtful  if  these  beautiful  and  difficult  experiments  con¬ 
vinced  the  audience  of  the  reliability  of  the  autogenetic 
theory. 

Coronary  Arteries  have  no  Vasomotor  Nerves. 

Professor  Schiifer,  by  perfusing  Locke’s  fluid  through  the 
coronary  system  of  the  heart  of  cat  or  rabbit  and  automati¬ 
cally  registering  the  outflow — while  leaving  the  vagi  and 
accelerantes  nerves  in  connexion  with  the  heart — and  sinaulta- 
neously  recording  the  fluctuations  of  intraventricular 
pressure,  finds  that  the  result  of  excitation  of  either  the  vagusr 
or  accelerans  was  entirely  negative,  and  no  evidence  was  ob¬ 
tained  that  these  nerves  contain  either  vaso-constrictor  or 
vaso-dilator  fibres.  Even  the  injection  of  suprarenal  extracU 
produces  no  effect  whatever  upon  the  rate  of  flow  through  the 
coronary  vessels.  It  would  appear  that  the  coronary  vessels 
do  not  receive  vaso-constrictor  fibres  and  that  they  are  inde¬ 
pendent  of  the  vasomotor  nervous  system. 

Locomotor  Co-ordination  in  Lumhar  Cord. 

Maurice  Philippson,  of  Brussels,  has  repeated  Goltz’s  ex¬ 
periments  on  complete  transverse  section  of  the  spinal  cord  in 
the  lower  dorsal  region  in  dogs  and  moukeys.  In  the  dog, 
when  the  animal  is  held  horizontally  and  the  tail  slightly  ex¬ 
tended,  the  hind  limbs  make  a  series  of  rapid,  extensive  and 
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rhythmical  movements,  and  these  movements,  when  studied 
by  chrono-photography,  in  certain  cases  present  all  the 
■characters  of  the  movements  of  the  hind  limbs  in  walking  or 
running.  Both  dogs  and  monkeys  can  walk.  As  soon  as,  by 
movements  of  the  trunk,  they  get  their  body  in  equilibrium 
on  the  four  limbs,  the  hind  limbs  flex  and  extend  thenaselves 
an  a  co  ordinated  manner.  The  dogs  often  lose  their  static 
■equilibrium,  and  the  hind  quarters  fall  on  the  ground.  It 
would  thus  appear  that  the  mechanism  of  bilateral  co-ordina¬ 
tion  of  locomotive  movements  exists  in  the  lumbar  region 
of  the  spinal  cord. 

Cerebellak  Localization. 

Hitherto  the  cortex  of  the  cerebellum  has  been  regarded 
generally  as  of  more  or  less  equal  value ;  at  any  rate  so  far  no 
localization  such  as  marks  the  cortex  cerebri  has  been  satis¬ 
factorily  established.  Giuseppe  Pegano,  of  Palermo,  by 
■systematic  excitation  and  destruction  of  different  parts  of  the 
■cerebellum,  believes  he  has  established  a  functional 
localization  in  this  organ.  The  method  adopted  was  deep 
parenchymatous  injection  of  a  one  per  cent,  solution  of 
■curare  into  the  organ.  The  cerebellum  is  not  an  organ  acting 
homogeneously  and  as  a  whole,  rather  are  its  different  modes 
of  activity  related  to  definite  parts  of  the  organ.  There  is  a 
certain  motor  localization,  that  is,  certain  parts  are  definitely 
related  to  definite  groups  of  muscles.  The  cerebellar 
motor  elements  are  not  in  the  cortex,  but  are  situated  deeply 
in  the  organ  itself.  Indeed,  there  are  points  where  stimula¬ 
tion  produces  constantly  a  psychical  excitation.  The  results 
of  partial  destruction,  combined  with  those  obtained  by 
■excitation,  lead  Pagano  to  the  conclusion  that  there  is  a 
functional  localization  in  the  cerebellum.  There  is  a  centre 
for  the  fore  limbs,  and  if  the  centre  be  excised  there  is 
a  characteristic  “  dissymmetry  ”  of  these  limbs  which  passes 
off.  In  this  case  excision  of  the  cerebral  arm  centre  of  the 
opposite  side  causes  the  dissymmetry  to  reappear.  The 
■centres  for  muscles  of  the  neck,  and  near  it  those  for  the  eyes, 
Ilie  deep  in  the  vermis.  After  the  excision  of  the  most  pos¬ 
terior  part  of  the  vermis  fatigue  occurs  very  rapidly,  even 
after  a  very  short  period  of  muscular  exercise. 

Effects  of  Excision  of  one  Cerebral  Hemisphere 

IN  Fowls. 

D.  Axenfeld,  of  Perugia,  finds  that  after  excision  of  one 
■cerebral  hemisphere  in  young  fowls,  there  is  an  arrest  in  the 
development  of  secondary  sexual  psychical  characteristics. 
In  the  male  there  is  a  want  of  courage,  of  jealousy,  of 
generosity  towards  the  female.  The  female  is  a  “  bad  sitter.” 
In  the  male  the  testes  are  greatly  reduced  in  volume. 

Does  Vaso-dilation  necessarily  increase  the  Bulk 
OF  AN  Organ? 

It  is  generally  assumed  that  vaso-dilation  of  an  organ  is 
accompanied  by  an  increase  in  the  volume  of  that  organ. 
Loewi,  of  Marburg,  and  Henderson,  of  Toronto,  find  that  the 
increased  outflow  of  blood  following  stimulation  of  the  vaso¬ 
dilators  is  nearly  as  great  when  the  organ  is  embedded  in 
plaster  of  Paris.  This  applies  to  the  submaxillary  gland 
((stimulation  of  the  chorda  tympani)  and  the  kidney  (injection 
■of  caffein). 

Heat  Contraction  in  Nerves. 

Brodie  and  Halliburton  communicated  a  paper  on  “Heat 
-Contraction  in  Nerve.”  By  special  arrangements  it  can  be 
shown  that  in  nerve  as  in  muscle  there  is  a  certain  range  of 
■temperature  at  which  the  first  proteid  coagulates.  In  the 
frog  this  is  35°  to  40°,  mammal  45°  to  47°,  bird  50°  to  53°, 
temperatures  which  coincide  with  those  at  which  electrical 
response  to  excitation  is  abolished.  These  results  show  adapta¬ 
tion  of  these  different  classes  of  animals  to  their  environment 
and  normal  body  temperature. 

Is  Conduction  in  Heart  Myogenic  or  Neurogenic? 
There  were  several  papers  and  demonstrations  on  the  heart. 
Amongst  the  former  was  one  by  Professor  Kronecker  and 
F.  Spallitta,  of  Bern,  on  the  “  Conduction  of  Vagus  Inhibition 
through  the  ‘  Flimmernden  ’  Auricle  of  the  Dog.”  This  com¬ 
munication  raised  the  old  question,  Is  conduction  in  the  heart 
■due  to  muscle  or  nerve— is  it  myogenic  or  neurogenic  ?  Pro¬ 
fessor  Kronecker  is  an  ardent  supporter  of  the  latter  theory, 
and  Professor  Engelmann,  of  Berlin,  of  the  myogenic  theory. 
In  support  of  his  contention  Kronecker  brought  forward  the 
following  evidence  from  experiments  on  dogs  :  When  the 
frequency  of  beat  in  auricles  and  ventricles  is  the  same,  the 
tetanized  auricles  exhibit  fibrillar  contractions,  whilst  the 
ventricles  still  continue  to  pulsate.  The  tetanized  vagi  are 


unable  to  influence  the  “  fibrillary  ”  auricles,  but  arrest  the 
beat  of  the  ventricles.  When  the  ventricles  are  ligatured  off 
from  the  auricles  they  continue  to  beat,  usually  with  a  slower 
rhythm  and  independent  of  the  auricles. 

In  this  connexion.  Professor  Spalteholtz,  of  Leipzig,  showed 
that  a  very  well  defined  bundle  of  muscular  fibres,  several 
millimetres  in  diameter,  connects  the  human  auricle  with  the 
ventricle.  A  complete  account  of  this  auriculo-ventricular 
bundle  will  be  found  by  one  of  Professor  Spalteholtz’s  pupils, 
Robert  Retzer,  in  Archiv  fur  Anatomie  und  Physiologie,  Heft  i, 
Anat.  Abth.,  1904. 

Ligature  of  the  Pancreatic  Ducts  in  Dogs. 

Zunz  and  L.  Mayer,  of  Brussels,  studied  the  effects  of  liga¬ 
ture  of  the  pancreatic  ducts  in  the  dog.  The  dogs  were  killed 
at  periods  of  six  to  thirty-two  days  after  the  operation,  and 
four  to  ten  hours  after  the  ingestion  of  a  meal.  It  was  found 
that,  in  the  absence  of  the  pancreatic  juice,  digestion  took 
place,  compensation  occurring  by  the  action  of  the  gastric 
juice  and  the  erepsin  and  other  proteolytic  ferments  of  the 
small  intestine.  Ligature  of  the  pancreatic  ducts  never 
caused  glycosuria,  in  spite  of  rapid  atrophy  of  the  gland.' 
Extirpation  of  the  gland  a  month  after  ligature  and  cutting 
of  the  ducts  caused  glycosuria  and  death.  Ligature  of  the 
ducts  causes  at  first  a  notable  loss  in  body  weight,  but  the  body 
weight  gradually  increases  to  normal.  It  is  significant  that  j 
though  sclerosis  of  the  gland  occurs,  the  glandular  acini  dis- ■ 
appearing  progressively,  the  islands  of  Langerhans  persist— 
at  least  to  the  end  of  a  month,  and  are  then  very  numerous. 

No  regeneration  of  new  ducts  or  acini  was  observed. 

Lipase  in  Intestinal  Juice. 

In  dogs  with  a  Thiry-Vella  fistula  W.Boldireff,  of  St.  Peters- 1 
burg,  finds  the  juice  secreted  from  such  a  fistula  of  the  duo- ,  \ 
denum  contains  a  lypolytic  ferment — a  lapase,  or  fat-splitting  '  | 
ferment.  In  this  way  Boldireff  explains  the  fact  that  dogs  _  f 
digest  50  per  cent,  of  milk  fats  after  ligature  of  the  pancreatic  1 
ducts.  Several  other  papers  relative  to  digestive  activity 
were  communicated  by  the  same  observer.  1 

Besides  the  foregoing,  there  were,  amongst  others,  papers  ' 
by  Dr.  Sherrington  on  “  scratch  reflex,”  temperature  range  , 
in  birds  and  mammals  ;  by  Atwater  on  respiration,  presence  of 
nucleones  in  various  tissues  and  plants ;  several  dealt  with  fer¬ 
ments  and  fermentation,  ergographs  and  fatigue,  the  action  of 
the  vagus  on  liver,  respiratory  and  other  processes,  resuscita-  ] 
tion  of  the  dead  heart  (Kuliabko) ;  relatively  little  nerve-muscle  | 
physiology ;  a  few  papers  on  vision,  and  one  or  two  on  hearing ; 
leucocytes  and  their  culture  in  bags  of  collodion ;  an  admir-  ( 
able  demonstration  of  models  was  given  by  Professor  W.  P. 
Lombard  on  muscles  that  act  on  two  joints  ;  and  on  osmotic 
pressure  of  hepatic  cells,  by  Dr.  Demoor. 

Demonstrations  and  Exhibits.  , 

There  were  numerous  “demonstrations,”  some  of  them 
cinematographic,  like  those  of  Frangois-Franck  on  the  beating 
heart ;  those  of  Professor  Errera  on  the  projection  of  pheno¬ 
mena  connected  with  the  presence  of  various  chemical  sub¬ 
stances  and  processes  in  plants.  Some  experiments  were 
made  on  living  anaesthetized  animals.  Indeed,  the  President 
at  the  concluding  meeting  expressed  himself  in  these  words  : 

“  Nous  savons  le  prix  de  la  vie  et  le  prix  de  la  souffrance,  et 
nous  nous  reprocherions  d’infliger  au  derniers  des  animaux 
une  souffrance  inutile.” 

Amongst  more  notable  demonstrations  were  those  of  Barcroft, 
of  Cambridge,  and  Brodie,  of  London,  on  ‘  ‘  The  Gaseous  Meta¬ 
bolism  of  the  Kidney.”  It  was  shown  that  during  diuresis, 
excited  by  urea  or  a  saline  diuretic,  there  is  an  increased  con¬ 
sumption  of  oxygen,  and  only  in  a  few  instances  an  increased 
excretion  of  carbon  dioxide  was  observed. 

Heymans  and  Kochmann,  of  Gand,  showed  a  simple  but 
striking  experiment  for  the  artificial  circulation  of  blood 
through  a  heart  or  other  organ.  The  blood  of  a  dog  is  ren¬ 
dered  incoagulable  by  the  injection  of  commercial  peptones. 
The  heart  or  other  organ  of  another  dog  is  excised  and  its 
aorta  is  connected  with  the  carotid  of  the  blood-yielding  or 
second  dog,  so  that  the  blood  passes  into  the  coronary  arteries. 
The  heart  immediately  commences  to  beat ;  the  blood  which 
flows  out  is  collected  in  a  funnel  which  is  in  connexion  with 
the  jugular  vein  of  the  second  dog.  Such  a  heart  kept  under 
proper  conditions  beats  for  many  hours. 

Dr.  Waller  gave  a  demonstration  on  an  animal  during  the 
second  half-hour  after  death,  of  the  electrical  reaction  of 
the  skin  excited  by  electrical  stimulation. 

W.  B.  Cannon,  of  Boston,  showed  the  movements  of  the 
intestine  by  his  well-known  method  of  feeding  a  cat  on 
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I  food  mixed  with  subnitrate  of  bismuth,  and  then  exposing  in 
I  a  dark  room  the  body  to  the  Roentgen  rays,  and  allowing  the 
.  shadows  of  the  food  to  fall  on  a  phosphorescent  screen. 

K.  ^Magnus,  of  Heidelberg,  dealt  with  the  survival  of 
.  excisedsmall  intestine  when  placed  iu  Ringer’s  fluid  freely  sup- 
1  plied  with  oxygen ;  the  movements  can  be  observed  and 
1  recorded  for  hours  together.  The  intestinal  wall  may  be 
separated  into  its  constituent  muscular  layers  and  their 
movements  studied.  Automaticity,  rhythmical  contractions 

■  and  refractory  period  of  the  intestinal  muscle  are  dependent 
on  the  presence  of  Auerbach’s  plexus,  but  not  conduction  of 
the  excitatory  process. 

Professor  Griitzner  fed  a  starving  rat  on  bread  coloured  with 
I  alkaline  litmus  and  a  few  minutes  afterwards  with  white 
I  bread.  On  the  animal  being  killed  and  its  stomach  laid  open 
I  longitudinally  the  blue  mass  was  seen  in  fundus  and  along 
1  the  greater  curvature  with  the  white  bread  lying  in  the  centre 
of  the  blue  pulpy  bread. 

Amongst  the  exhibits  were  the  preparations  by  F.  Heger,  of 
Brussels,  of  the  omentum.  An  aseptic  emulsion  of  cinnabar, 

■  or  soot,  injected  into  the  peritoneal  cavity  is  soon  absorbed, 
and  the  coloured  particles  are  largely  found  in  the  gastro- 
hepatic  omentum. 


Hospitality  and  Eloquence. 

We  have  mentioned  only  a  few  of  the  communications  and 
exhibits,  but  the  hospitality  of  the  city  must  not  be  forgotten, 
nor  the  unbounded  hospitality  of  M.  Solvay,  his  splendid 
reception  of  the  members  of  the  Congress,  at  which  Professor 
Mosso  gave  by  admirable  lantern  slides  pictures  of  Alpine 
scenery,  and  narrated  the  work  carried  on  in  the  Physiological 
Laboratory  on  Monte  Rosa.  Indeed,  so  graphic  were  the 
Professor’s  word  pictures  that  it  was  difficult  to  decide 
whether  the  photographic  pictures  on  the  screen  or  the  choice, 
picturesque  language  gave  the  greater  pleasure.  Both 
together  produced  an  agreeable  impression,  and  when  the 
learned  Professor  of  Turin  concluded  by  naming  a  lake  after 
Bowditch,  of  Boston,  and  called  for  “  Hip,  hip,  hoorah  ”  in 
true  English  style,  the  hearty  response  showed  how  Mosso 
had  kept  his  audience  spellbound  by  the  charm  of  art  and  the 
influence  of  his  magic  eloquence. 

It  would  be  difficult  to  describe  the  beauty,  practical 
adaptation,  and  equipment  of  the  three  magnificent  build¬ 
ings  erected  by  M.  Solvay— the  Physiological  Institute,  the 
Institute  of  Commerce,  and  the  Institute  of  Sociology.  Pro¬ 
bably  few  physiological  institutes  or  even  infirmaries  for  the 
sick  poor  are  provided  with  operating  rooms  and  their  annexes 
such  as  are  fitted  up  near  the  Physiological  Institute. 
Probably  they  are  surpassed  only  by  those  of  Pawlow  of 
St.  p.^ .  rsburg. 

At  the  final  meeting,  a  letter  from  the  Perpetual  Honorary 
President,  Sir  Michael  Foster,  was  read  stating  that  the  tele¬ 
gram  of  the  Congressists  had  acted  on  him  as  the  best  of 
1  ionics. 

I  Various  reports  were  presented  and  other  business  trans- 
I  acted. 


Meeting  of  1907. 

The  next  meeting  will  be  held  three  years  hence  in  Heidel- 
1  berg,  when  Professor  Kossel  will  preside  on  the  first  occasion 
I  on  which  the  Society  meets  on  German  soil. 
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THE  FIFTY-EIGHTH  REPORT  OF  THE 
COM3IISSIONERS  IN  LUNACY.* 

The  Increase  of  Insanity. 

The  statutory  returns  made  to  the  office  of  the  Commissioners 
in  Lunacy  show  that  on  January  ist,  1903,  there  were  in 
England  and  Wales  113,964  persons  certified  as  insane,  and 
on  January  ist,  1904,  there  were  117,199,  of  whom  9,551  were 
private  patients,  106,771  were  pauper  patients,  and  877 
criminal  lunatics.  This  gives  a  total  increase  on  the 
previous  year  of  3,235.  This  increase  is  less  than  that  of  the 
previous  year,  which  was  3,251,  but  it  is  in  excess  of  the 
annual  average  increase  in  the  preceding  ten  years  by  821,  and 
of  that  in  the  preceding  five  years  by  837.  A  comparison  of  the 
figures  shows  that  the  main  increase  has  been  amongst  those 
detained  in  county  and  borough  asylums,  amounting  to  2,540, 
or  78.5  jier  cent,  of  the  total  increase.  There  has  also  been  a 
comparatively  large  increase  in  the  Metropolitan  District 
Asylums,  amounting  to  688.  As  a  result  of  this  general  in¬ 
crease  the  ratio  of  the  insane  to  the  estimated  population  of 
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England  and  Wales  stood  at  the  beginning  of  this  year  at 
34.71  per  10,000,  or,  stated  in  other  terms,  there  was  1 
lunatic  for  every  288  of  the  population.  The  magnitude  of 
these  figures  is  apparent  when  they  are  contrasted  with 
those  of  former  years.  In  1859  the  proportion  of  cer¬ 
tified  insane  to  population  was  only  18.67  per  10,000, 
and  since  then  there  has  been  a  steady  rise  to  the 
present  figure.  This  increase— so  much  greater  than  the 
growth  of  the  population — is  practically  confined  to  the 
“pauper”  class,  for,  going  back  to  1859,  it  is  found  that 
whilst  the  ratio  of  private  patients  has  only  risen  from  2.3S 
to  2.83  per  10,000,  and  that  of  criminal  lunatics  has  fallen 
from  0.34  to  0.26  per  10,000,  the  ratio  of  pauper  lunatics  has 
risen  from  15.95  to  31.62  per  10,000. 

In  relation  to  this  increase  the  Commissioners  have  drawDi 
up  two  interesting  tables.  One  shows  the  proportion  betweeni 
“  first”  and  “  not-first”  attacks  and  sex  incidence  relatively 
to  the  whole  population ;  the  other  is  an  attempt  to  deter¬ 
mine  whether  this  growth  of  insanity  is  to  be  met 
with  more  amongst  those  who  are  of  an  age  when  the 
mental  faculties  are  presumably  most  active,  or  amongst 
those  who  are  at  a  time  of  life  when  the  mental  and 
bodily  powers  are  declining.  For  this  purpose  they  have  divided 
the  cases  into  two  groups — those  of  between  20  and  54  years 
of  age,  and  those  of  55  and  upwards.  The  statistics  are  drawn 
from  county  and  borough  asylums,  hospitals,  and  licensed 
houses — that  is,  from  nearly  four-fifths  of  the  whole  certified 
insane,  detailed  information  of  the  others  not  being  available. 
The  first  table  shows  that,  excluding  cases  of  congenital  in¬ 
sanity,  the  actual  growth  of  insanity  is  1.5  per  cent,  in  excess 
of  the  growth  of  the  population  for  the  decade  1891-1901.  The 
growth  is  more  marked  amongst  males  (2.1  per  cent.)  than 
amongst  females  (0.8  per  cent.),  and  is  to  be  found  wholly 
amongst  those  attacked  for  the  first  time.  With  regard  tu 
the  age-period,  the  Commissioners’  results  indicate  that  the 
rate  of  increase  in  the  numbers  has  been  much  smaller 
amongst  those  of  ages  20  to  54  than  those  above  the  latter 
age. 

“  Indeed,  if  comparison  with  the  actual  rate  of  increase  of  the  popula¬ 
tion  in  the  ten  years  be  permissible,  the  rate  of  increase  of  the  ratio  of 
the  insane  to  population  is  seen  to  be  below  the  foregoing  rate  in  the 
younger  group,  but  above  it  in  the  older.” 

Admissions. 

The  number  of  patients  admitted  during  the  year  1903  was 
22,217,  being  a  decrease  of  634  on  the  year  1902.  The  county 
and  borough  asylums  received  89.1  per  cent.,  and  of  the 
whole  number  18,363,  or  82.6  per  cent.,  were  first  admissions. 
Of  the  whole  number,  also,  1,124  were  private  patients,  19,543 
were  pauper  patients,  and  there  were  232  criminal  lunatics. 
The  sexes  were  fairly  evenly  divided,  there  being  11,015  males 
and  11,202  females;  this  close  approximation  between  the- 
sexes  is  observed  at  each  age-period,  the  annual  average 
returns  for  1898-1902  giving:  Below  35  years  of  age,  males 
37.8,  females  37.01 ;  from  35  to  64,  males  52.2,  females  52.2 ; 
and  65  years  and  upwards,  males  lo.o,  and  females  10.7. 

Causes  of  Insanity. 

The  figures  showing  the  yearly  average  of  assigned  causes 
during  the  five  years  1898-1902  do  not  differ  materially  from, 
those  in  the  last  report  lor  the  years  1897-1901.  The  Commis¬ 
sioners  point  out  that  the  return  is  only  approximately  true,> 
owing  to  a  possible  plurality  of  causes  in  any  case.  Hereditary 
influence  was  ascertained  in  18.6  per  cent,  of  the  males,  and 
in  24.4  per  cent,  of  the  females.  Alcoholic  intemperance  takes 
a  chief  place  amongst  physical  causes,  being  noted  in  22.8  per 
cent,  of  the  males  and  9.5  per  cent,  of  the  females,  and  exist¬ 
ing  in  considerably  higher  proportion  amongst  the  pauper 
than  amongst  the  private  patients.  Venereal  disease  is 
assigned  as  a  cause  in  3.6  per  cent,  of  the  males  and  in  0.8  per 
cent,  of  the  women,  but  here  the  relation  between  pauper  and 
private  patients  is  reversed,  this  cause  being  almost  twice  as 
frequent  in  the  private  as  in  the  pauper  class.  Previous 
attacks  were  recorded  in  16.  i  per  cent. of  the  males,  and  in  22.6 
of  the  females.  Comparison  is  also  made  with  regard  to  the^ 
distribution  of  the  so-called  “  moral  ”  causes,  in  all  of  which> 
especially  for  those  involving  anxiety  and  worry,  the  rates  are- 
higher  for  the  private  than  the  pauper  patients. 

Forms  of  Insanity. 

The  statistics  of  institutions,  other  than  idiot  institutions, 
show  that  for  1899-1902,  of  the  total  admissions,  5.5  per  cent, 
were  cases  of  congenital  insanity,  41.7  per  cent,  of  mania,  29.5 
per  cent,  of  melancholia,  4.1  per  cent,  of  delusional  insanity, 
6.4  per  cent,  of  general  paralysis,  and  12.8  per  cent,  of 
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dementia.  The  Commissioners  say  that,  speaking  broadly, 
there  has  been  since  1899  a  decrease  in  mania  and  an  increase 
in  melancholic  types.  General  paralysis  and  dementia  are 
higher  amongst  males,  whilst  mania  and  melancholia  are 
higher  amongst  females.  General  paralysis  was  present  in 
10  8  per  cent,  of  the  males,  but  in  only  2.2  per  cent,  of  the 
^emales.  Without  attempting  an  analysis  of  the  tables,  it  is 
noted  by  the  Commissioners  that  in  almost  all  forms  of 
insanity  the  age-incidence  is  higher  in  the  pauper  class  than 
amongst  the  private  patients. 

Discharges. 

The  total  number  discharged  as  recovered  in  1903  was  8,299. 
The  percentage  recovery-rate  on  admissions,  exclusive  of 
transfers  and  readmissions,  was  37-35>  which  is  slightly  below 
the  average  of  the  ten  years  1894-1903,  which  was  38.08.  ihe 
[recovery-rate  amongst  females  was  41.12,  and  amongst  males 
33  1:3.  The  total  number  discharged  as  “not  recovered”  was 
7  704  but  of  these  5,465  were  discharged  to  other  institutions, 
and  97  were  only  technically  discharged  owing  to  lapse  of 
reception  order,  making  the  absolute  discharges  2,142. 

Causes  of  Death. 

During  1903  there  were  9,287  deaths,  giving  a  death-rate  on 
average  daily  residents  of  10.20  per  cent.  Of  this  the  only 
outstanding  features  are  general  paralysis  of  the  insane  1,458, 
and  phthisis  1,394.  The  tuberculous  death-rate  is  notoriously 
bigh  in  asylums,  and  to  the  above  number  of  deaths  from 
phthisis  must  be  added  those  from  tuberculosis  (192),  and 
doubtless  many  other  cases  collected  under  general  categories, 
such  as  meningitis,  diseases  of  bones  and  joints,  etc.  There 
were  also  28  deaths  by  suicide  and  96  other  deaths  due  to 
accident  or  violence. 

The  Increasing  Size  op  County  Asylums. 

In  this  report  the  Commissioners  protest  in  forcible  and 
omphatic  terms  against  the  tendency  to  undue  increase  in 
the  size  of  asylums.  The  moment  that  an  asylum  increases 
beyond  a  reasonable  size,  they  say,  it  ceases  to  be  possible  for 
the  medical  superintendent  to  be  in  close  relationship  with 
his  patients,  and  he  must  perforce  delegate  his  medical  func¬ 
tions  to  others  who  are,  if  not  less  able,  usually  less  experi¬ 
enced  than  himself.  Not  only  that,  but  the  aggregation  of 
large  numbers  of  persons  within  a  limited  area  gives  rise  to 
the  origination  or  development  of  diseases  of  a  serious  and 
fatal  type,  such  as  asylum  dysentery  and  consumption.  In 
the  year  1902  cases  of  this  kind  (asylum  dysentery)  occurred 
in  57  asylums.  Whilst  in  asylums  of  less  than  500 
patients  the  cases  were  only  3.2  and  the  deaths  i.i  per  1,000, 
and  in  asylums  with  more  than  500,  and  less  than  1,000 
inmates  the  cases  were  9.8  and  the  deaths  3.3  per  1,000,  in 
those  asylums  with  an  average  number  of  over  1,000  inmates 
•the  cases  were  14.5  and  the  deaths  4.3  per  1,000.  .These  are 
indeed  startling  hgures;  and  when  to  these  are  added  the 
increased  facilities  for  the  spread  of  tuberculous  diseases,  the 
urgent  necessity  for  some  alteration  of  system  which  will 
prevent  this  enormous  aggregation  of  the  insane  in  limited 
areas  becomes  at  once  apparent. 


LITERARY  NOTES. 

The  Liverpool  Post  of  August  5th  contains  an  interesting 
article  on  Some  Famous  Liverpool  Doctors,  to  which  the 
death  of  Sir  William  Mitchell  Banks  gives  unexpected 
opportuneness.  The  first  medical  man  of  whom  any  detailed 
account  is  forthcoming  is  said  to  be  Silvester  Richmond,  who 
was  Mayor  in  1672.  He  practised  as  a  physician  for  upwards 
of  thirty  years  in  Liverpool.  He  lived  at  Thornton  Hall,  in 
the  immediate  neighbourhood  of  Crosby,  and  seems  to  have 
found  time  to  engage  in  mercantile  pursuits.  He  died  in 
April,  1692,  and  was  buried  in  St.  Nicholas’s.  A  brass  plate 
screwed  to  a  seat  in  the  chancel  of  the  church  bears  the  fol¬ 
lowing  inscription : 

Here  lietli  the  body  of  Silvester  Richmond,  Professor  of  Physick  and 
Chirurgery,  who  after  nearly  thirty  years  indefatigable  care  and  suc¬ 
cessful  practice  in  this  town  and  country,  at  last  exhausted  that  life 
which  had  been  so  carefully  employed  in  the  preservation  of  many 
others.  He  died  the  i6th  and  was  interred  the  19th  April,  1692. 
Walter  Green,  M.D.,  who  died  in  1788,  was  a  physician  to 
the  Infirmary,  and  practised  with  great  success.  The  news¬ 
paper  of  the  day,  in  noticing  his  death,  says  : 

His  memory  is  rendered  of  some  repute  by  his  translations  of  Virgil 
and  Horace,  -with  some  fugitive  pieces  of  Pindar  and  Anacreon.  About 
three  years  ago  he  lost  his  sight,  which  was,  happily,  restored  to  one 
eye  about  a  year  later  by  a  gentleman  of  the  faculty  in  the  town.  His 
death  was  so  momentary  that  two  minutes  before  the  event  he  was 
speaking  to  a  person  who  was  shaving  his  head,  seemingly  as  well  as  at 
•any  other  period  of  his  life. 


Dr.  Green  was  succeeded  at  the  Infirmary  by  Thomas 
Houlston,  apothecary  and  bookseller  in  High  Street.  In  1755 
was  established,  at  the  instance  of  Houlston,  the  Humane 
Society  for  the  recovery  of  persons  apparently  drowned,  while 
a  house  of  reception  was  opened  on  the  north  side  of  the  Old 
Dock.  He  discovered  or  brought  into  notice  in  1 7 73  the  mi neral 
spring  in  the  quarry.  Among  his  many  works  are  Observa¬ 
tions  on  Poisons  and  the  Use  of  Mercury  (1748),  and  Itemarjcs  on 
the  Hydrophobia  and  the  Ormskirk  Medicine  (1786).  He  died  in 
February,  1787,  in  the  41st  year  of  his  age.  The  most  famous 
of  Liverpool  doctors  was  James  Currie,  who  in  1780  estab¬ 
lished  himself  as  a  physician  in  Basnett  Street.  To  show  the 
state  of  society  in  the  town  at  that  time,  we  read  that  he 
found  it  necessary  to  become  a  member  of  two  card  clubs,  a 
bowling  club,  and  of  a  weekly  literary  society.  The  literary 
tastes  and  critical  powers  of  Dr.  Currie  were  highly  valued 
by  Eoscoe,  who  submitted  to  his  judgement  the  manuscript 
of  a  great  part  of  his  historical  works.  In  1786  Currie  was 
appointed  physician  to  the  Infirmary.  He  was  a  pioneer  in 
the  treatment  of  fevers,  in  which  he  used  cold  effusions. 
He  was  also  one  of  the  first  physicians  who  employed 
the  thermometer  in  clinical  observation.  In  1793  he 
published  the  celebrated  letter  from  Jasper  Wilson 
to  Mr.  Pitt,  and  in  1800  his  world-famous  Life  of 
Burns.  He  died  in  1805  at  Sidmouth.  Dr.  Matthew 
Dobson,  F.R.S.,  wrote  in  Enfield’s  History  of  Liverpool, 
two  chapters,  “On  the  temperature  of  the  air”  and  “On 
the  variations  of  the  temperature  of  the  sea.”  .  Through  ill- 
health  he  was  compelled  to  resign  his  post  of  physician  to 
the  Infirmary,  and  retired  to  Bath,  where  he  died  in  1784. 
He  was  a  Fellow  of  the  Royal  Society,  and  enriched  divers 
volumes  of  its  Transactions  with  some  ingenious  papers. 
John  Rutter,  M.D.Edin.,  was  a  native  of  Liverpool,  where  he 
was  born  in  1762.  To  him  principally  the  profession  is  in¬ 
debted  for  the  establishment  of  the  Medical  Institution, 
which  he  enriched  by  the  gift  of  his  very  valuable  medical 
library.  He  died  in  1838.  Dr.  Thomas  Stewart  Traill  lived 
at  Liverpool  from  1803  to  1832,  when  he  was  appointed  to  the 
Chair  of  Medical  Jurisprudence  in  Edinburgh  University. 
He  was  the  prime  mover  in  founding  the  Literary  and  Philo¬ 
sophical  Society,  of  which  he  was  the  first  secretary.  He  was 
the  Professor  of  Chemistry  in  the  Royal  Institution,  and 
lecturer  in  different  branches  of  natural  philosophy. 

In  an  address  published  in  a  recent  issue  of  the  Canada 
Lancet,  Hr.  F.  R.  Eccles,  Professor  of  Gynaecology  in  the 
Western  University,  London,  takes  occa-iion  to  recall  the  fact 
that  before  Oliver  Wendell  Holmes  gained  a  name  in  literature, 
he  was  a  practitioner  and  teacher  of  medicine,  supplementing 
his  income  by  frequent  lectures  at  night,  often  travelling 
many  miles  into  the  country  and  returning  in  the  sma  )  nours 
of  the  morning.  At  Harvard,  besides  anatomy,  he  lectured 
on  physiology,  microscopy,  and  histology,  a  plurality  of 
function  which  made  him  say  in  reply  to  a  question  as  to  what 
chair  he  filled,  that  he  occupied  a  settee.  His  famous  paper 
on  the  contagiousness  of  puerperal  fever,  which  appeared  in 
1834,  had  its  origin  in  a  discussion  at  a  medical  association 
concerning  the  death  of  a  medical  practitioner  who 
made  a  necropsy  on  the  body  of  a  woman  who  died 
of  puerperal  fever,  and  who  himself  died  of  septicaemia 
within  a  week,  having  in  the  meantime  attended  several 
women  in  their  confinement,  all  of  whom  died  of  puerperal 
fever.  As  showing  the  opinion  that  prevailed  in  high  profes¬ 
sional  places  in  America  many  years  later.  Dr.  Eccles  quotes 
the  following  passage  from  an  introductory  lecture  delivered 
by  Dr.  Hodge  (whose  name  now  lives  only  through  a  pessary) 
in  October,  1852: 

The  result  of  the  whole  discussion  will,  I  trust,  serve  not  only  to 
exalt  your  views  of  the  value  and  dignity  of  our  profession,  but  to  divest 
your  minds  of  the  overpowering  dread  that  you  can  ever  become, 
especially  to  women,  under  the  extremely  interesting  circumstances  of 
gestation  and  parturition,  the  minister  of  evil,  that  you  can  ever  con¬ 
vey  in  any  possible  manner  a  horrible  virus  so  destructive  in  its  effects 
and  so  mysterious  in  its  operations  as  that  attributed  to  puerperal 
fever. 

In  the  same  year  another  obstetric  luminary — Professor 
Meigs— speaking  of  the  ravages  of  puerperal  fever,  said  : 

I  prefer  to  attribute  them  to  accident  or  Providence,  of  which  I  can 
form  a  conception  rather  than  a  contagion,  of  which  I  cannot  form  any 
clear  idea — at  least  as  to  this  particular  malady. 

Meigs  spoke  of  Holmes  as  a  “very  young  gentleman,”  and  of 
his  contention  as  “the  jejune  and  fi*enle8S  dreaming  of 
sophomore  writers.”  One  hears  the  sniff  of  the  superior  person 
who  here — as  always — was  blinded  by  conceit,  contemptuous 
of  everything  that  ran  counter  to  his  prejudices,  and  stupidly 
obstructive. 
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TBE  DAVID  LEWIS  EPILEPTIC  COLONY  AT 

SANDLEHRIDGE,  CEESHIEE. 

Thk  title  deeds  of  the  Sandlebridpe  Colony  for  Epileptics, 
near  Alderley  lidge,  were  fcrmally  handed  over  to  the  Lord 
Mayor  of  Manchester  and  other  representative  trustees  on 
September  8th.  The  circumstances  under  which  the  colony 
has  been  established,  and  its  objec'ts  and  character  are  thus 
Telated  for  us  by  Dr,  J.  Milson  Rhodes  : 

When  the  late  Mr.  David  Lewis  died  it  was  found  that  his 
money  was  left  to  his  two  nephews,  Mr.  Benjamin  Levy  and 
Mr.  Elliot  Levy,  to  do  as  they  liked  with.  To  their  great  honour, 
instead  of  using  it  for  their  own  profit,  they  expended  it  in 
various  ways  for  the  benefit  of  the  public.  Not  the  least  of 
•these  is  the  new  Epileptic  Colony  situated  at  Sandlebridge, 
(near  Alderley  Edge,  about  twelve  miles  south  of  Manchester, 
The  question  of  proper  provision  for  epileptics  has  been  a 
prominent  one  in  Lancashire  for  the  last  twelve  years,  and 
it  is  good  to  know  that  adequate  provision  is  being  made 
for  those  unfortunates  in  the  County  of  the  Red  Rose  not  only 
by  the  Lewis  Trustees,  but  also  for  the  pauper  class,  by  the 
<?horlton  and  Manchester  Guardians,  acting  in  combination  ; 


objection,  as  ejiilentics  are  too  often  irritable  and  cajiricious, 
and  apt  to  rush  off  on  the  occurrence  of  anything  that  causes 
their  anger. 

An  undulating  country,  a  light  soil,  and  good  drainage 
make  the  site  a  beau-ideal  one.  Most  of  the  buildings 
are  constructed  in  the  old  black  and  white  Cheshire 
style  of  architecture,  a  style  that  does  much  to  diminish 
the  institutional  character  of  the  buildings.  After  pass¬ 
ing  the  ledge  gates  we  come  to  the  administrative 
block,  where  accommodation  is  provided  for  Dr.  A. 
McDougall,  the  medical  superintendent,  the  matron,  nursing 
staff.  Board  room  and.  offices  ;  directly  in  rear  of  this  block  is 
the  recreation  hall,  which  will  also  serve  the  purposes  of  a 
church,  being  provided  with  a  stage  and  dressing  rooms  at 
one  end  and  a  chancel  at  the  other  end.  Behind  the  hall  are 
the  reception  and  observation  wards,  and  connected  to  them 
by  a  short  corridor  is  the  hospital,  which  has  been  made  as 
perfect  as  possible.  The  next  building  is  the  block  contain¬ 
ing  the  kitchen,  from  which  ail  the  food  will  be  supplied  to 
the  homes  by  tricycles,  such  as  used  by  the  Distributive 
Kitchens  Co.  Separated  from  this  buil(iing  by  a  range  of 
greenhouses  is  the  school  for  children.  The  Trustees  and 
Committee  were  unanimous  when  the  plans  were  preparr  d 


and  we  are  informed  that  most  of  the  other  Boards  of  Guar¬ 
dians  in  Lancashire  are  making  arrangements  with  them  to 
■take  their  cases  in  also.  Thus  we  may  hope  that  before  long 
England  will  cease  to  occupy  the  unsatisfactory  position  it 
does  at  the  present  time.  It  may  be  well  to  point  out  that 
the  blame  for  the  present  deplorable  state  of  affairs  does  not 
«o  much  rest  with  the  county  councils  or  Boards  of  Guardians 
as  with  Parliament.  As  the  law  at  present  stands  the  county 
C(3uncils  can  provide  for  persons  suflTering  from  “mental 
disease,’’  but  the  highest  legal  authorities  have  held  that 
•epilepsy  is  not  a  mental  disease,  though  the  cause  of  much 
mental  disease!  The  number  of  cases  of  epilepsy  in  the 
country  unions  is  so  small  that  very  few  Boards  would  be  jus¬ 
tified  in  making  proper  provision,  and  the  only  way  out  of 
the  difficulty  at  the  present  time  is  for  other  large  Boards  to 
follow  the  example  of  the  Chorlton  and  Manchester  and  com- 
■bine  and  take  in  the  cases  from  the  smaller  unions  as 
•boarders. 

It  is  not,  however,  with  the  general  question  of  epilepsy, 
but  with  the  Lewis  Colony  we  have  to  deal  at  present.  The 
colony  is  situated  about  two  miles  from  Alderley  Edge,  in 
Cheshire,  and  occupies  part  of  the  estate  formerly  owned  by 
Lord  Knutsford,  The  distance  from  the  station  is,  in  the 
opmion  of  those  best  qualified  to  judge,  by  no  means  an 


I  in  ignoring  the  absurd  recommendation  of  the  Committee  on 
1  Defective  Children,  andhad  them  drawn  on  common-sense  lines. 

Dining,  day,  and  school  rooms  are  provided,  and  the  rooms 
'  are  furnished  with  the  best  appliances  for  teaching.  Surround- 
i  ing  the  outer  side  of  the  oval  are  the  villas  to  accommodate  the 
first,  second,  and  third-class  cases.  The  villas  for  such  cases, 
in  addition  to  the  usual  furniture,  are  provided  with  billiard 
I  tables,  a  provision  which  is  balanced  on  the  female  side  by 
'  pianos  in  all  the  villas.  An  electric  installation  has  been  pro- 
1  vided  and  is  powerful  enough  to  light  the  colony  and  work  all 
the  machinery  which  finds  place  in  it. 

To  philanthropists  and  public  bodies  wishing  to  make  suit- 
'  able  provision  for  this  unfortunate  class  the  generous  gift  of 
the  Lewis  Trustees  furnishes  the  most  perfect  example  of  an 
e])ileptic  colony  at  present  existing,  and  it  is  to  be  hoped  that 
careful  observation  of  the  cases  will  help  us  to  solve  some  of 
the  difficult  problems  connected  with  epilepsy  that  still  await 
solution.  Mr.  Graham,  of  Regent  Street,  is  the  architect,  and 
Mr.  Marshall,  of  the  Barton  Arcade,  Manchester,  the  Secretary 
of  the  Institution.  ,  . , 

Lord  Egerton  of  Tatton  has  consented  to  be  President,  and 
the  colony  will  be  opened  for  the  reception  of  patients  at  an 
early  date,  but  the  official  opening  will  probably  be  post¬ 
poned  until  next  year. 
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MEDICAL  NEWS. 


[Skpt.  17,  1904* 


THE  PLAGUE. 


Prevalence  op  the  Disease. 

DTJHING  the  three  weets  ending^August  6th,  13th, 

from  plague  in  India  numbered  5,849,  and  6,198  respectively.  The 

distribution  of  fatal  cases  was  as  loHows:  Bombay  City,  44,  57,  am  d  42, 
Bombay  Districts,  2,927,  3,308,  and  3,566  ;  Calcutta,  8,  3’  3  ;  Beog  ^igi, 

366,  and  335  ;  North-West  Provinces  and  Oudh,  240,  368,  and  361 ,  Punjab 

24.  3t.  and  b  :  Rajputaua.  46,  65,  and  134  ;  Karachi,  2,  2.  and  2  .Central 

Provinces  and  Berar,  39.  58,  and  93 ',  Coorg,  i,  3,  S^late  ^187  266 

05  and  230;  Madras  Districts,  390,  413,  and  475  ,  Hyderabad  State,  '87,  266, 
and  201  ;^Mysore  State,  390,  814,  and  7.16-  Tlie  chief  increase  in  plague 
recently  lias  occurred  in  the  Bombay  Districts. 

South  Afeica.  ^  .t.  * 

Pori  Elizabeth— 'Wi%h.  the  exception  of  i  case  of  plague  and  ^ 
the  disease  during  the  week  ending  ''^’^Sust  20th  no  fresh  cases  of^^^^^ 
disease  have  been  met  with  in  any  town  m  ^ppe  Colony.  Three  cases  01 
plague  remained  under  treatment  on  August  20th.  Plague-intected  rats 
were  found  in  Port  Elizabeth,  and  East  London. 

HONG  Kong.  ,  ^  ^  , 

During  the  weeks  ending  August  20th  and  27th  and  S^tember  3m  the 
fresh  cases  of  plague  numbered  i,  i,  and  3,  and  the  deaths  from  the 
disease,  1,  i,  and  3  respectively. 

During  the  weeks  ending  August  25th,  September  ist  and  8tb.  the  fresh 
cases  of  plague  numbered  10,  7,  and  4,  and  the  deaths  from  the  disease  s,  6, 

and  2  respectively.  ^ 

Hambuhg. 

On  the  British  steamer  Bishopsgate  arriving  in  Hamburg  during  the 
first  week  of  September  some  plague  rats  were  found.  No  member  of  the 
crew  has  shown  signs  of  illness. 


tention  of  the  duties  under  the  Act  by  the  County  Council,  and  the  ap¬ 
pointment  of  the  Public  Health  Committee  as 

authority  had  already  received  the  approval  of  the  County  CouncH. 
My  own  appointment  as  the  executiye  ofiicer  of  the  committee  was  then 
recommended,  and  subsequently  approved  by  the  J 

to  the  supervision  of  midwives,  it  was  also  decided  to 
by  means  of  a  fully  trained  nurse  who  should  herself  be  qualified  to  be 
nut  on  the  roll  of  midwives,  and  I  am  of  opinion  that  such  a 
female  inspector  should  succeed  in  making  ^^® 
both  practical  and  helpful  to  the  midwives  t^mselves.  T^^ 

important  clause  in  the  rules  of  the  Central  ^^idwives  Board 
resnecting  the  disinfection  of  the  clothing  of  midwives  by  the  local 
santiary  futhority,  has  led  to  a  recommendation  being  ®®“* 

County  Council  to  the  District  Councils  to  provide  Proper  steajn  disin¬ 
fectors  where  such  are  notin  existence;  and  I  am  ^ 

recommendation  is  meeting  with  some  satisfactory  ^ 

further  step  of  importance  in  regard  to  administration  has  also  bee 
taken  namely.  In  Regard  to  action  which  must  follow  t^® 
of  a  case  of  puerperal  fever  in  the  practice -of  a  midwife.  It  wa& 
obvious  that  in  almost  every  instance  the  notification  of  the  case- 
would  reach  the  District  Medical  Officer  of  Health  before  it  reached  me, 
and  that  he  would  have  opportunities  of  making 

for  the  information  of  his  District  Council  than  I  could  for  the  local 

supervising  authority.  The  local  Medical  Officer  of  Health  h®"ever 

under  no  obligation  to  report  on  such  a  case  to  the  local  supervisi  g 

authority  ;  but,  inasmuch  as  there  should  be  as  little 

in  a  report  on  the  circumstances  of  a  case  of  puerperal  ^®^®^ 

in  the  practice  of  a  midwife,  the  Council,  following  the  e^mple  of  the 

Derbyshire  County  Council,  decided  that  a  payment  of  half-a-guine^ 

should  be  made  to  the  Medical  Officer  of  Health  on  his  in  a 

prompt  report  of  the  case  upon  an  approved  forin.  I 

the  administration  of  the  Act  may  now  be  carried  out  in  this  county? 

without  friction  and  in  a  satisfactory  manner. 


THE  MIDWIVES  ACT,  1902. 

Northamptonshire. 

The  annual  report  to  the  Northamptonshire  County  Council 
by  Dr.  Charles  E.  Paget,  County  Medical  Officer  of  Health, 
contains  the  following  statement  of  the  action  taken  with 
regard  to  the  administration  of  the  Midwives  Act  1  .  . 

The  work  of  bringing  the  Midwives  Act,  1902,  into  operation  in  this 
county  has  entailed  a  very  heavy  official  correspondence  and  much 
pains  to  make  the  provisions  of  the  Act  quite  clear  to  those  interested  in 
them.  A  preliminary  notice,  dated  April  6th,  1903,  was  posted  up  in 
every  parish  of  the  administrative  county,  calling  the  attention  of  every 
woman  using  the  title  of  “midwife,”  or  who  habitually  and  for  gain 
attended  women  in  childbirth,  that  the  Act  came  into  operation  on 
April  ist,  1903,  that  the  local  supervising  authority  was  the  County 
Council,  and  that  further  information  would  be  given  to  any  woman 
affected  by  the  provisions  of  the  Act  on  her  making  application  to  me. 
In  the  meantime,  I  put  myself  into  communication  with  every  medical 
practitioner  in  the  county,  and  asked  him  to  be  good  enough  to  assist  me 
by  sending  me,  as  far  as  he  was  able  from  the  area  within  which  be  prac¬ 
tised,  (t)  a  list  of  women  who  habitually  and  for  gain  attended  women  in 
childbirth  without  a  medical  practitioner,  and  (2)  a  list  of  women  who 
occasionally  attended  confinements,  not  necessarily  for  gain.  The 
information  thus  obtained  was  supplemented  by  lists  furnished  me  by 
the  Superintendents  of  the  County  Police  through  the  kindness  of  the 
Chief  Constable.  I  then  put  myself  into  communication  with  each  of 
the  women  of  whose  existence  I  thus  become  aware  and  sent  her  an  ex¬ 
planatory  letter,  setting  forth  the  provisions  of  the  Act  and  inviting  her 
to  communicate  with  me  on  any  point  that  might  be  difficult  for  her  to 
understand.  The  number  of  ivomen  thus  written  to  was  378.  A  second 
explanatory  letter  had  to  bo  sent  to  224  of  these  women,  and  interviews 
were  accorded  to  sixteen  others.  The  rules  of  the  Central  Midwives  Board 
were  not  published  until  towards  the  end  of  September,  1903,  their 
approval  for  a  period  of  three  years  by  the  Privy  Council  not  having  been 
granted  until  the  12th  of  August  preceding.  On  the  publication  of  the 
Rules  I  wrote  to  inform  all  the  women  practising  midwifery  in  the  county 
— the  total  number  having  been  increased  in  the  meantime  by  additional 
information  to  384 — of  the  fact,  explained  to  them  the  necessary  procedure 
in  each  class  of  case  if  they  desired  to  be  certified  as  midwives  under 
the  Act,  and  sent  them  at  the  same  time  an  abstract  of  the  rules  relating 
to  the  practice  of  midwives.  By  the  middle  of  February,  1904,  46  appli¬ 
cations  had  been  made  by  women  for  enrolment  as  midwives  on  the 
ground  either  (a)  of  having  been  in  bona  fide  practice  for  one  year 
previous  to  July  31st,  1902,  or  (&)  of  possessing  certificates  in  midwifery 
satisfactory  to  the  Central  Midwives  Board  ;  at  the  same  time,  36  other 
women  had  decided  to  give  up  practice  as  midwives  on  account  of 
increasing  years,  ill-health,  or  inability  to  write  and  so  fill  up  necessary 
forms,  or  because  they  did  not  care  to  goto  the  expense  of  qualifidng  for 
certificates.  The  right  of  any  woman  to  take  or  use  the  name  or  title 
of  midwife  ceases  from. and  after  April  ist,  1905,  unless  she  be  duly  cer¬ 
tified  under  the  Act.  I  intend,  therefore,  later  on  to  send  the 
remaining  women  who  have  not  finally  communicated  with  me  a 
reminder  of  this  provision.  In  December  I  reported  to  the 
Public  Health  Committee  on  the  manner  in  which,  in  my 
opinion,  the  Act  should  be  administered  in  this  county.  In  regard  to 
certain  suggestions  to  county  and  county  borough  councils  in  reference 
to  the  duties  assigned  to  them  under  the  Midwives  Act,  1902,  issued  by 
the  Central  Midwives  Board,  I  pointed  out  that  those  relating  to  the  re- 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in. which  Disputes  Exist.. 

A  notice  as  to  places  in  which  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  he  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appoxntmmts  tn 
connexiem  with  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  on  page  83. 


MEDICAL  NEWS. 


The  annual  dinner  of  the  Incorporated  Society 
Officers  of  Health  will  take  place  on  Friday,  October,  18th,. 
under  the  chairmanship  of  Dr.  John  F.  J.  Sykes,  President. 

A  Chair  of  Tropical  Medicine  has  been  created  at  the  Naval 
Medical  School,  AVashington,  and  Surgeon  P.  A.  Lovering  has 
been  appointed  to  it. 

An  address  introductory  to  the  Medical  Session  of  the- 
University  of  Manchester  will  be  delivered  by  Dr.  Lorram- 
Smith,  the  newly-appointed  Professor  of  Pathology, _  on 
Monday,  October  3rd,  at  4.30  p.m. 

Dr.  a.  T.  Brand,  Public  Vaccinator,  Driffield  District,. 
Driffield  Union,  has  been  awarded  the  Government  •  extra 
grant  for  efficient  vaccination  for  the  eighth  consecutive- 
time.  . 

The  Spitting  Nuisance.— Spitting  on  pavements  will  in 
future  be  a  costly  luxury  in  Seneca,  Illinois.  An  ordinance- 
recently  passed  by  the  City  Council  makes  the  offence  punish¬ 
able  by  a  fine  of  3  to  25  dollars  (15s.  to  ^^5). 

The  next  Pan-American  Medical  Congress  will  be  h^d  ab 
Panama  in  the  first  week  in  January,  1905.  Dr.  Julio  Ycaza- 
has  been  appointed  President,  and  there  will  be  four  Sections- 
— surgery,  medicine,  hygiene,  and  the  specialities. 

Dr.  Norman  Moore  has  written  a  history  of  St  Bartholo¬ 
mew’s  Hospital  from  its  foundation  to  the  present  day.  The- 
whole  of  the  proceeds  of  the  sale  of  the  book,  which  will  be- 
nublished  by  Messrs.  C.  A.  Pearson,  Limited,  will  be  pvon  to 
the  Fund  for  the  rebuilding  of  the  Hospital.  It  will  be  illus¬ 
trated  by  original  sketches  by  Mr.  Howard  Penton,  and  will 
contain  interesting  reproductions  of  the  ancient  seals  ana 
muniments  of  the  Hospital.  The  volume  will  be  issued  at  two- 
prices,  two  guineas  and  one  guinea,  and  a  list  of  the  sub¬ 
scribers  to  the  first  edition,  which  will  be  limited  to  t\^ 
thousand  copies,  will  be  printed  as  an  appendix  to  the  work- 
intending  subscribers  are  requested  to  send  their  nam^  to- 
the  Honorary  Secretary  of  the  Rebuilding  Fund,  St.  Bar¬ 
tholomew’s  Hospital,  E.C. 
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BBITISH  MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25a 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or.  In  the  ease  of  Colonial  members,  to  their  Branch 
Treasurer. 


33ritisl)  iHebtcal  ^Journal. 


SATURDAY,  SEPTEMBER  17TH,  1904. 

■  ♦  ■ 

THE  PROPHYLAXIS  OF  3IALARIA. 

The  discussion  on  the  prophylaxis  of  malaria  in  the 
•Section  of  Tropical  Diseases  at  Oxford,  published  this 
week,  is  interesting  from  several  points  of  view, 
but  in  none  more  so  than  in  the  apparent  divergence 
of  opinion  as  to  the  efficacy  of  mosquito  bri¬ 
gades  in  reducing  the  number  of  mosquitos  and 
thereby  lessening  the  prevalence  of  malaria.  Another 
prominent  feature  brought  home  by  the  discussion  was 
the  fact  that  many  of  the  ailments  we  have  hitherto  con¬ 
sidered  to  be  manifestations  of  paludism  are  due  to  other 
parasites  than  the  Anopheles.  Even  so-called  “malarial 
cachexia”  has  been  shown  to  be  probably  not  due  to 
malaria  at  all,  but  to  the  new  parasite — the  Leishman- 
Donovan  body  ;  and  that  anomalous  ailment  kala-azar  has 
been  attributed  to  the  same  “body.”  In  addition  to  these, 
the  commonest  fever  met  with  in  the  centre  of  large  cities 
in  the  tropics,  and  termed  “  urban  fever,”  is  considered  by 
some  to  be  more  of  the  nature  of  a  typhoid  than  of  a 
malarial  poison.  It  would  appear  also,  that  the  species  of 
Anopheles  which  conveys  the  malaria  parasite  prefers  fresh 
water  and  running  streams  wherein  to  deposit  its  ova,  and 
that  it  is  only  the  harmless  mosquitos,  as  far  as  malaria  is 
concerned,  that  breed  in  stagnant  water  and  dirty  puddles 
around  dwellings.  It  is  therefore  argued  that  the  mos¬ 
quito  brigades  which  have  devoted  much  time  and 
money  to  the  clearing  up  of  back  yards,  stagnant 
•and  foul  water  accumulations,  etc.,  around  houses, 
have  not  been  doing  true  prophylactic  work  as  regards 
malaria  but  merely  reducing  the  number  of  mosquitos, 
harmless  and  otherwise — an  entirely  different  thing.  The 
•experiment  at  Mian  Mir,  conducted  by  Captain  James  and 
Lieutenant  Christophers,  was  sharply  criticized  by  several 
speakers.  These  officers  attempted  antimosquito  work 
in  a  section  of  the  large  cantonment  of  Mian  Mir. 
Their  efforts  were  not,  however,  crowned  with 
success,  for  mosquitos  continued  to  abound  in  spite 
■of  the  destruction  of  millions  of  mosquito  larvae.  The 
causes  assigned  for  the  failure  are  that  they  worked  with 
an  insufficient  staff,  that  their  operations  were  per¬ 
formed  over  too  circumscribed  an  area,  that  irrigation 
was  being  applied  to  rice  fields  within  the  cantonment, 
-and  that  the  mosquitos  came  in  numbers  from  outside  the 
area  of  their  operations.  Several  of  those  who  took  part  in 
the  discussion  expressed  regret  that  the  experiment  had 
been  made,  and  hoped  that  limited  attempts  of  the  kind 
would  not  be  repeated,  as  they  tended  to  cause  the  public 
to  look  askance  at  any  future  attempts  of  the  kind,  and  to 
•hesitate  to  vote  money  for  the  work. 

We  confess  we  share  this  regret,  but,  at  the  same  time, 
we  cannot  deny  the  fact  that  much  of  the  work 


hitherto  attempted  by  mosquito  brigades  is  being  looked 
at  with  critical  eyes  ;  and  there  may  be  some  justification 
for  this  attitude.  The  expenditure  involved  is  large.. 
Some  thousands  of  pounds  annually  would  seem  necessary, 
to  keep  down  mosquitos  even  in  limited  areas  and  in  towns 
of  no  great  size.  In  colonies  in  which  the  financial  struggle 
is  keen  a  few  additional  thousands  form  an  important 
item  in  their  exchequer;  and  if  any  doubt  is  cast  upon  the 
efficacy  of  the  work  on  which  the  money  is  spent,  there  is 
a  great  temptation  to  -w’ithdraw  the  grant  altogether. 
We  should  be  sorry  to  see  this  happen,  for  with  the 
example  of  Ismailia  before  our  eyes,  expensive  though 
it  has  proved  to  be,  the  money  has  been  and  will  continue 
to  be  well  spent  if  malaria  can  be  eradicated  or  even 
materially  diminished.  But  few  places  are  so  favourably 
situated  as  Ismailia  for  the  purpose  of  mosquito  destruc¬ 
tion.  The  area  is  limited,  and  once  dealt  with  there  is  but 
slight  chance  of  infection  from  without.  In  a  town 
in  the  heart  of  a  malaria-mosquito  country,  however, 
infection  from  without  must  always  be  dreaded. 
Irrigation  is  the  great  stumbling-block  to  mosquito  de¬ 
struction.  If  irrigation  is  done  away  with  in  India  or 
China  famine  will  result;  if  it  be  allowed  to  continue 
malaria  prevails.  Administrators  and  sanitarians  are  on 
the  horns  of  a  painful  dilemma,  and  escape  may  have  to  be 
sought  for  in  other  prophylatic  measures.  That  there  are 
others  we  know.  Quinine,  mosquito-netting  of  windows 
and  doors,  and  the  separation  of  European  from  native 
dwellings — each  of  these  prophylactic  measures  has  its 
advocates  and  its  detractors,  some  on  practical,  others  on 
theoretical,  grounds,  so  that  at  present  we  have  no  univer¬ 
sally  applicable  means  of  dealing  with  Anopheles  mos¬ 
quitos  and  malaria  with  any  certainty  of  complete  success. 
Perhaps  a  combination  of  two  or  more  of  the  methods  in 
vogue  will  best  serve  the  object  in  view.  Whilst  regretting 
the  publicity  that  has  been  given  to  what  appears  to  have 
been  at  Mian  Mir  an  experiment  bound  to  fail,  we  believe 
that  in  the  public  interest  good  will  arise  from  the  discussion 
the  Mian  Mir  incident  has  occasioned. 

In  regard  to  malaria  prophylaxis,  it  is  evident,  however, 
the  end  is  not  yet,  and  before  launching  into  any  large 
expense  it  would  be  wise  for  municipal  authorities  to 
ascertain  first  if  it  really  is  malaria  that  is  occasioning  the 
large  spleens  and  the  malarial  cachexia — once  considered 
unmistakable  signs  of  malaria — and  in  the  next  place  to 
ascertain  what  prospect  there  is  of  destroying  the  particu¬ 
lar  species  of  Anopheles  that  transmits  malaria  in  the 
locality  in  question,  taking  into  consideration  the  possi¬ 
bility  of  infection  from  without  the  area  dealt  with,  and 
the  proximity  of  irrigation  methods  of  cultivation  of  the 
land. 


THE  LEISHMAN-DONOYAN  BODY. 

For  many  years  previous  to  Leishman’s  discovery,  Crombie 
and  others  in  India  had  been  well  acquainted  clinically 
with  a  tropical  cachexia  resistant  to  quinine,  a  disease  known 
by  some  as  Dum-Dum  fever,  and  by  Crombie  as  non-malarial 
remittent  fever.  Though  Rogers,  basing  his  deductions  on 
the  relative  increase  of  the  large  mononuclear  leucocytes 
in  those  cases,  attempted  to  prove  the  disease  was  really 
malarial,  Crombie  and  many  Indian  physicians  were 
equally  positive  in  asserting  that  it  was  not  so,  and  their 
views,  backed  up  by  Leishman’s  recent  work,  are  now  known 
to  be  correct.  It  was,  in  fact,  in  a  soldier  invalided  home  from 
Dum-Dum  for  tropical  cachexia  and  enlarged  spleen  that 
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Leishman  first  found  a  new  parasite,  and  since  that  date 
it  has  been  recorded  from  widely-separated  geographical 
areas — namely,  many  parts  of  India,  Assam,  Ceylon, 
China,  Tunis,  Algiers,  Arabia,  and  Egypt.  As  more  careful 
observations  are  made  in  different  parts  of  the  world,  it  is 
in  the  highest  degree  probable  that  the  area  will  still 
further  be  widened  ;  and  the  mapping  out  of  its  distribu¬ 
tion  is  not  the  least  important  part  of  the  work  that  still 
requires  to  be  accomplished.  The  most  important  of  the 
recent  advances  in  our  knowledge  of  this  interesting 
subject  is  the  discovery  by  Bentley  of  similar  parasites  in 
kala-azar;  and  there  is  little  doubt  that  the  solution  of 
this  mysterious  and  much-discussed  disease  is  now  before 
us,  the  difference  between  it  and  tropical  cachexia  with 
splenomegaly  being  one  only  of  name. 

Many  of  the  papers  read  at  the  recent  discussion  in  the 
Section  of  Tropical  Medicine  at  the  Annual  Meetiiag  of  the 
British  Medical  Association  at  Oxford,  and  published  in 
full  in  this  issue,  have  entered  into  the  clinical  symptoms 
in  detail ;  and  it  may  not  be  out  of  place,  for  the  benefit  of 
those  who  have  been  unable  to  follow  the  recent  researches, 
to  mention  some  of  those  here.  Cachexia  with  splenomegaly 
is  the  keynote  of  the  disease.  The  earthy  pallor  and  pig¬ 
mented  skin  at  once  strikes  the  observer  very  forcibly  in  a 
case  which  is  at  all  advanced,  and  emaciation  and  wasting 
will  also  be  prominent.  The  fullness  of  the  abdomen  on 
examination  will  be  seen  to  be  due  to  the  splenic  enlarge¬ 
ment,  which  is  often  excessive ;  the  liver  will  in  all  pro¬ 
bability  be  similarly  atrophied,  and  oedema  of  the  legs 
may  give  an  appearance  of  fullness  to  those  parts.  Along 
with  these  well  -marked  and  easily  determined  features  are 
associated  a  remitting  irregular  temperature,  anaemia, 
with  a  blood  count  on  the  average  of  2,500,000  per  c.mm., 
a  diminution  of  the  total  leucocytes,  with  a  relative  in¬ 
crease  of  the  large  mononuclear  elements,  a  tendency  to 
haemorrhages  from  the  nose  and  other  parts,  and  chronic 
diarrhoea  of  a  dysenteric  type.  The  tendency  of  the 
disease  is  to  progress,  slowly,  it  is  true,  in  many  instances, 
but  nevertheless  constantly  until  the  fatal  termination — 
often  hastened  by  complications — is  reached. 

Granting  that  the  parasite  discovered  by  Leishman  is 
the  cause  of  this  train  of  symptoms,  it  remains  for  us  to 
determine  what  the  organism  is,  and  here  at  once  we  are 
face  to  face  with  a  difficulty  well  worth  the  expenditure  of 
much  time  to  overcome,  when  it  is  remembered  that  at  the 
present  time  three  different  views  are  held  by  the  highest 
authorities  as  to  the  nature  and  classification  of  this  most 
recent  arrival  in  tropical  pathology.  Leishman  originally 
came  to  the  conclusion  that  his  parasite  had  some  con¬ 
nexion  with  the  trypanosomata,  that  it  might  be  a 
degenerated  form,  or,  more  recently,  that  it  might  represent  a 
phase  in  the  development  of  this  flagellate.  This  view  has 
received  strong  encouragement  quite  recently  from  Eogers, 
who  states  that  he  has  developed  undoubted  trypanosomes 
from  cultures  of  the  Leishman  bodies  taken  from  the 
spleen. 

The  work  of  Eogers,  a  short  account  of  which  also 
appears  in  the  proceedings  of  the  Section,  is  admirable,  but 
more  careful  study  and  experiments  are  required,  and 
especially  confirmation  from  some  independent  source, 
before  his  conclusions  can  meet  with  unanimous  assent. 

The  second  view — that  of  Laveran  and  Donovan — that 
the  parasite  belongs  to  the  genus  Piroplasma,  is  not 
accepted  by  most  of  the  authorities  on  the  subject.  The 
recent  work  by  Christophers  in  India,  and  Manson  and 
Low  in  London,  on  the  distribution  of  the  parasites  in 


cells  of  the  different  organs  of  the  body,  and  their  constant  ^ 

absence  in  the  red  blood  corpuscles,  would  seem  to  nega-  ; 

tive  Professor  Laveran’s  views  completely. 

The  third  view— that  of  Professor  Eoss— that  the  parasite  ( 
belongs  to  a  new  genus  of  sporozoa,  cannot  be  lightly  j 
passed  over,  especially  if  we  grant  that  the  bodies  found  i 
by  Wright  in  a  Delhi  boil  are  identical  with  those  asso-  |  ( 

ciated  with  the  name  of  Leishman.  As  far  as  our  present  j  < 
knowledge  goes,  it  is  difficult  to  understand  how  trypano-  j  1 
somes,  blood  parasites,  should  subsist,  even  in  a  stage  or  ; 
phase  of  development,  in  the  granulation  cells  round  aa  \  l 
ulcer.  Wright,  so  impressed  with  the  resemblance  of  his  i  ! 
bodies  to  sporozoa,  has  given  them  a  new  generic  term,,  3 
namely,  “  Helcosoma.” 

Should  his  views  turn  out  to  be  correct,  it  may  eventually  j  a 
be  found  that  tropical  cachexia  with  splenomegaly  is  a.  I  ! 
sporidial  disease  of  man  akin  to  the  microsporidial  disease  j  « 
of  the  silkworm  or  the  microsporidial  disease  of  fish,  the*  I  ) 
primary  point  of  inoculation  being  local,  and  then,  as  1  „ 
Christophers  puts  it,  a  systemic  infection  of  a  septicaemic  r  -4 
type  taking  place. 

Until  we  can  determine  what  the  parasite  is,  its  life-  r  ! 
history  outside  the  body,  and  how  it  enters  the  body,  little  |  .'i 
can  be  done  in  the  way  of  preventing  the  disease.  More-  r  ! 
work,  it  will  be  evident,  is  required,  then,  to  solve  these-  I 
problems,  and,  until  their  solution  is  forthcoming— when,  it  ! 
is  to  be  hoped,  the  parasite  will  receive  its  proper  scientific-  j 
name— Colonel  Bruce's  suggestion  that  the  bodies  should-  f 
be  known  as  Leishman’s  bodies  has  much  to  recommend^  ,  . 
it,  as  the  useless  multiplication  of  names  only  adds  to  the*  i 
confusion  which,  sooner  or  later,  will  have  to  be  cleared^  ,  i 
away.  ' 

• - ♦ - - 

I 

THE  UNIFICATION  OF  MEDICAL  PRACTICE  IN  j  ' 

CANADA. 

At  the  present  time  a  medical  man  who  obtains  a  licence^  | 
to  practise  in  one  of  the  provinces  of  the  Dominion  of  : 
Canada  is  not  entitled  to  practise  his  profession  in  another 
province  without  obtaining  a  fresh  licence  from  the-  | 
Medical  Council  of  the  province.  This  has  given  rise  to-  ! 
much  inconvenience  in  Canada,  and  has  also  stood  in  the- 
way  of  the  recognition  of  Canadian  degrees  by  the  homer  1  : 
authorities.  As  our  readers  are  aware,  a  Bill  to  create  a-  j 
Medical  Council  for  Canada  to  examine  and  grant  licences  |  > 
to  practise  throughout  the  Dominion  and  to  keep  a  register-:  :  j 
of  medical  men  so  qualified  was  passed  through  the  1 
Dominion  Parliament  by  Dr.  Eoddick  in  1902.  The  Bilk  ,  1 
provided  that  before  the  provisions  could  come  into  force 

the  provincial  Legislatures  should  pass  adoptive  measures-;,  [ 

such  measures  have  now  been  passed  by  Nova  Scotia,  New 
Brunswick,  Prince  Edward  Island, Manitoba,  and  the  North-  | 
West  territories,  and  it  is  understood  that  during  the  nexL  , 
session  of  the  Ontario  Provincial  Legislature  a  similar  Bill  , 
will  be  introduced  with  every  prospect  of  passing  into  law^,  1 
the  Premier  (Mr.  Eoss)  having  stated  at  the  last  meeting  of  1 
the  Ontario  Medical  Association  that  he  was  strongly  in 
favour  of  the  Eoddick  Bill,  and  would  use  every  effort  tos  j 
have  it  concurred  in  during  the  next  session.  Britisbi 
Columbia,  it  is  generally  understood,  will  follow  the 
example  of  Ontario.  The  feeling  among  the  profession  in 
the  province  of  Quebec  is  not  unfavourable,  but  ther  1 
authorities  of  Laval  University,  which  has  its  head-  i 
quarters  in  Quebec,  object  to  federal  interference  with  . 
education.  Owing  to  the  pressure  brought  to  bear  by  the  1 
Laval  University  the  provincial  Legislature  of  Quebec  has 
rejected  a  Bill  authorizing  the  provincial  Medical  Board  to- 
accept  the  Dominion  qualification.  The  French-Canadian 
profession  in  the  district  of  Montreal  is  favourably  dis¬ 
posed  to  the  measure,  and  it  is  believed  that  the  influence 
of  the  profession  with  the  University  will  eventually  l^d. 
to  the  withdrawal  of  its  opposition.  Meanwhii«  Dr. 
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Koddick  intends  to  introduce  in  the  next  session  of  the 
Dominion  Parliament  a  Bill  authorizing  the  formation  of 
the  Dominion  Medical  Council  and  the  institution  of 
Dominion  registration  so  soon  as  five  provinces  have 
passed  Bills  authorizing  the  provincial  Boards  to  accept 
the  Dominion  qualification.  The  Bill,  it  is  believed,  will 
be  passed  by  the  Dominion  Parliament,  and  as  five  pro¬ 
vinces  have  already  given  in  their  adhesion  its  provisions 
will  at  once  come  into  force. 


OPTICIANS  AS  OCULISTS. 

The  August  number  of  the  British  Optical  Journal  is 
mainly  devoted  to  a  defence  of  the  action  of  the  Spectacle 
Makers’  Company  in  its  policy  of  instituting  examinations 
in  eyesight  testing  for  its  diplomates.  This  defence 
consists  of  an  attack  upon  the  medical  profession  or 
upon  those  representative  bodies  which,  having  been 
applied  to  by  the  Company  for  their  advice  or  an  expres¬ 
sion  of  opinion,  are  criticized  for  having  pointed  out  the 
objections  to  the  course  proposed  and  since  followed  by  it. 
The  line  of  argument  taken  is  not  marked  by  any  great 
strength.  It  is  suggesteddhat  the  opinions  in  (juestion  are 
only  thoseof  small  and  prejudiced  sections  whorepresentthe 
extreme  views  of  those  anxious  to  grasp  everything  for  the 
advantage  of  the  medical  profession  without  consideration 
for  the  interestsof  the  public;  but  there  is  noattempt  toshow 
that  this  is  true,  and  to  all  who  know  the  composition  of 
the  bodies  concerned  this  accusation  must  appear  absurd. 
The  report  of  the  Medico  I’olitical  Committee  of  this 
Association  comes  in  especially  for  adverse  criticism,  but 
the  basis  of  that  report  was  the  unjustifiable  advertise¬ 
ments  of  Fellows  of  the  Spectacle  Makers’  Company,  and 
the  claims  therein  put  forward.  It  is  not  to  the  point  to 
say  that  the  majority  of  errors  of  refraction  may  be  cor¬ 
rected  without  recourse  to  drugs  when  Fellows  of  the 
Spectacle  Makers’  Company’  claim  to  possess  the  proper 
means  for  correcting  all  forms  of  such  defective  eyesight ; 
and  the  last  part  of  the  article  in  the  British  Optical 
'  Journal  deserves  to  be  quoted  as  justifying  every  line 
of  the  report  and  all  that  has  appeared  in  the 
Bkitisii  Medical  Journ.vl  That  article  speaks  of 
the  “unfortunate,  unjustifiable  advertising  methods 
used  by  some  diploma  holders.  To  those  opticians 
w’ho  have  been  offenders  in  this  way  belongs  much 
of  the  responsibility  for  that  friction  and  opposition  which 
the  Court  of  the  Spectacle  Makers’  Company  is  now  called 
on  to  meet ;  and,  apart  from  this  inconvenience,  it  is 
unquestionable  that  the  good  repute  of  the  trade  as  a  whole 
must  and  does  suffer  through  these  errors  of  judgement  and 
taste  on  the  part  of  a  few’.  In  the  past  we  regretfully 
admit  there  has  been  a  good  deal  of  the  wanton  exaggera¬ 
tion  so  much  complained  of ;  and  the  language  of  hyperbole 
which  has  been  used  has  given  occasion  to  our  medical 
critics  to  hold  the  optical  advertisers  in  something  like 
contempt.  So  the  reform  now  urged  is  one  really  dictated 
to  every  refractionist  by  consideration  of  self-respect ;  and 
its  adoption  will  be  found  to  establish  one  of  the  most  far- 
reaching  claims  to  the  respect  of  others.”  Yet  we  complain 
that  these  advertisements  not  only  have  been  frequent  in 
the  past,  but  are  still  continued  (see  Journal,  September 
10th,  p.  624),  while  the  Spectacle  Makers’  Company  has  so 
far  taken  no  effectual  means  to  put  a  stop  to  them.  So 
long  as  this  is  the  case  we  must  decline  to  accept  the 
professions  of  those  interested  that  the  establishment  of 
the  diploma  is  only  intended  to  improve  the  technical 
knowledge  of  opticians,  nor  can  we  consider  that  medical 
men  w’ould  be  justified  in  taking  any  part  in  these  exami- 
'  nations  or  in  co-operating  in  any  way  with  opticians  who 
!  make  these  unwarranted  claims. 


BORATED  FOOD  AS  A  CAUSE  OF  LESIONS  OF 
THE  KIDNEYS. 

Borax  and  boric  acid  are  at  the  present  time  extensively 
uted  as  food  preservatives,  and  the  quantities  present  in 
certain  articles  have  been  proved  to  be  by  no  means  small. 
For  example,  milk  may  contain  2  grams  per  quart ;  butter, 
2.5  grams  per  lb. ;  cream,  1  gram  per  pint;  oysters,  ^.5 


grams  per  pint;  corned  beef  and  ham  each  18  grams  per 
lb. ;  sausages,  4  grams  per  lb.  These  preparations  are  pre¬ 
ferred  not  only  on  account  of  their  preservative  influence, 
but  because  they  do  not  withdraw  water  as  salt  does,  while 
they  preserve  the  natural  colour.  It  has  also  been  con¬ 
tended  that  they  do  not  penetrate  the  tissues  and  may 
easily  be  washed  aw’ay  by  soaking.  This,  however,  appears 
not  to  be  true.  Nethertheless,  many  advocates  of  their  use, 
among  whom  is  Professor  Liebreicb,  contend  that  they  are 
absolutely  harmless.  In  a  recent  article  published  in  the 
American  Journal  of  the  Medical  Sciences,  Dr.  Charles 
Harrington,  Assistant  Professor  of  Hygiene  in  the  Harvard 
Medical  School,  contends  that  the  harmlessness  of  sub¬ 
stances  which  obviously  do  not  produce  immediate  evil 
effects  can  only  be  demonstrated  by  much  more  prolonged 
experiments  than  those  which  have  been  undertaken. 
Where  the  results  do  not  follow  immediately  it  is  practically 
impossible  to  connect  the  diseases  which  might  arise  with 
articles  of  food,  especially  as  the  use  of  these  preservatives 
is  so  widespread  that  all  of  us  swallow  them  without  knowing 
anything  about  it.  It  has  been  repeatedly  shown,  notably 
by  Dr.  Fere,  that  the  medicinal  use  of  borax  may  pro¬ 
duce  or  aggravate  lesions  of  the  kidneys.  This  has  been 
disputed  by  Liebreich,  who  gave  boric  acid  to  seven 
patients  in  varying  amounts  and  for  different  periods 
without  producing  albuminuria.  Two  received  28  grams 
in  7  days;  three  received  33  grams  in  ii  days;  another 
37.5  grams  in  22  days  ;  another  39.9  grams  in  24  days. 
In  none  of  these  cases  did  albuminuria  follow.  Dr.  Har¬ 
rington  has  endeavoured  to  clear  up  this  point  by  experi¬ 
menting  on  cats.  Twelve  cats  were  selected,  and  kept 
under  precisely  the  same  conditions.  One  received  no 
preservatives,  six  received  borax  in  varying  amount,  and 
five  received  another  preservative,  which  he  does  not 
mention.  Of  the  six  cats  fed  on  borax,  one  died  at  the 
end  of  six  weeks.  The  duration  of  the  experiment  in  four 
cats  was  133  days,  and  the  dose  was  about  0.8  gram.  Of 
those  six  cats  five  showed  marked  kidney  lesions,  de¬ 
scribed  by  Professor  William  T.  Councilman  as  analogous 
to  those  found  in  subacute  and  chronic  nephritis  in  man. 
Dr.  Harrington  says  that  it  might  be  objected  that  the 
daily  doses  of  borax  were  in  proportion  to  weight  much 
greater  than  a  person  could  possibly  receive  in  food  in  a 
day,  but  he  denies  this,  as  he  claims  that  with  the  amounts 
given  above  a  man  might  easily  take  7  grams  of  borax  and 
boric  acid  at  a  meal,  and  this  might  be  doubled  in  the 
course  of  the  day.  We  certainly  think  there  is  more  in 
this  objection  than  Dr.  Harrington  allows.  If  an  average 
cat  weighing  5  lbs.  takes  0.8  gram  of  borax,  a  man  weighing 
140 lbs.  would  have  to  take  22.5  grams  in  order  to  get  an 
equivalent  dose.  Nevertheless,  the  evidence  tends  to  show 
that  boron  compounds  are  capable  of  causing  nephritis, 
and  this  undoubtedly  constitutes  a  grave  objection  to  the 
use  of  these  preservatives  in  such  large  (piantities  as 
18  grams  to  the  pound  of  corned  beef  or  ham,  and  sug¬ 
gests  the  desirability  of  the  Governments  concerned  re¬ 
vising  their  regulations  on  this  subject. 


THE  CONSCIENTIOUS  OBJECTOR. 

The  Home  Office  has  now  issued  to  the  clerks  to  borough 
justices  throughout  the  country  a  copy  of  the  observations 
which  the  Lord  Chief  Justice  recently  made  at  the 
Birmingham  Assizes  on  the  duty  of  magistrates  in  adminis¬ 
tering  Section  2  (the  Exemption  Section)  of  the  ^  accina- 
tion  Act  of  1898.  In  the  British  Medical  Journal  it  has 
been  repeatedly  urged  that  some  magistrates  err  on  the 
side  of  stringency,  and  others  on  the  side  of  laxity.  The 
remarks  of  the  Lord  Chief  Justice  are  on  the  same  line?. 
As  regards  undue  stringency,  he  states  that  some  magis¬ 
trates  appear  to  think  “that  they  ought  to  be  satisfied  that 
vaccination  would  be  harmful  to  the  child,”  and  that  seme 
even  “  seemed  to  think  that  they  were  entitled  to  have 
medical  evidence  before  them  that  such  vaccination  would 
be  prejudicial.”  But  what  the  Act  says  is  that  the  magis¬ 
trate  has  to  be  satisfied  merely  that  the  applicant  con¬ 
scientiously  believes  “that  vaccination  would  be  prejudicial 
to  the  health  of  the  child.”  It  is  the  applicant’s  bf  lief,  not 
the  magistrate’s,  that  is  to  be  the  determining  factor 
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in  the  case.  On  the  other  hand,  as  a  check  to  undue 
leniency,  the  Lord  Chief  Justice  points  out  that  an  objec¬ 
tion  to  vaccination,  “either  on  the  ground  of  interference 
with  the  rights  of  the  subject  or  the  question  of  parental 
control,”  is  not  valid  under  the  Act ;  the  belief  that  vacci¬ 
nation  vs^ould  be  prejudicial  must  not  be  merely  general, 
but  must  have  reference  to  the  particular  child  regarding 
whom  the  application  is  made.  It  may  be  a  little  diflBcult 
to  give  effect  to  tb^s  last  point  in  practice,  as  an  anti¬ 
vaccinating  parent  may  rieclare  that  he  conscientiously 
regards  the  operation  as  ba  1  for  every  child  on  whom  it  is 
performed,  and,  therefore,  for  his  child.  However  that 
may  be,  there  is  no  doubt  of  the  importance  of  the  Exemp¬ 
tion  Clause  being  reasonably  administered.  True,  it 
is  difficult  to  avoid  sympathizing  with  magistrates 
who  have  no  patience  with  faddists,  whose  folly  has 
its  effects,  not  on  themselves,  but  on  their  helpless 
offspring.  But  it  is  a  simple  matter  of  fact  that 
over-severity  in  carrying  out  the  law  is  apt  to  foster 
rather  than  to  discourage  anti-vaccination  fanaticism. 
The  purpose  of  the  Exemption  Clause  is  to  prevent  sham 
martyrdoms,  and  since  the  Act  was  passed  it  has  occasion¬ 
ally  been  found  possible  by  experienced  agitators  to  get  up 
an  indignation  meeting  over  the  case  of  a  parent  who 
has  been  refused  an  exemption  certificate,  and  has  subse¬ 
quently  been  penalized  for  the  non-vaccinaticn  of  his  child. 
We  have  often  urged  that  the  Vaccination  Acts  should  be 
obeyed.  That  applies  as  well  to  Section  2  of  the  Act  of 
1S98  as  to  the  other  Sections  and  Acts,  and  it  applies  as 
well  to  the  magistrate  as  to  the  public  generally.  It  is  to 
be  hoped,  therefore,  that  in  future  justices  who  in  the  past 
have  gone  too  far  in  the  direction  either  of  leniency  or 
severity  will  take  heed  to  the  Jiord  Chief  Justice’s  timely 
.advice. 


THE  SURGERY  OF  HEPATIC  CIRRHOSIS. 

The  surgical  treatment  of  hepatic  cirrhosis  is  closely  asso- 
-ciated  with  the  name  of  Talma.  An  instructive  mono¬ 
graph  on  the  subject,  prepared  by  M  Gaston  Alexandre, 
and  reviewed  in  the  July  number  of  M.  Pozzi's  Revue  de 
Gynecologie,^  deserves  the  consideration  of  every  surgeon 
who  may  be  consulted  by  a  physician  about  a  case  of 
cirrhosis.  Talma  advocated  suture  of  the  omentum  to  the 
parietes  in  order  to  ensure  adhesions,  which  became  vas¬ 
cular,  and  thus  relieved  the  portal  system.  The  turning  of 
some  of  the  portal  blood  into  the  systemic  current  has 
been  shown  by  experience  to  entail  no  bad  effects. 
Enough  portal  blood  can  pass  through  the  normal  chan¬ 
nels  in  the  liver,  relieved  of  over- pressure,  to  afford  to  the 
patients  the  benefits  of  the  natural  functions  of  that  organ. 
In  short,  the  danger  of  poisoning  by  portal  blood  is 
imaginary.  Alexandre  enters  into  clinical  considerations 
about  cirrhosis  itself.  Ascites  is  the  prominent  complica¬ 
tion,  but  there  are  others  to  be  taken  into  account.  Hyper¬ 
trophic  cirrhosis  in  alcoholic  subjects  is  favourably  in¬ 
fluenced  by  Talma’s  “omentopexy.”  With  atrophic 
cirrhosis  it  is  otherwise,  but  the  latter  is  also  the 
least  favourable  type  for  medical  treatment.  Jaun¬ 
dice  of  a  malignant  character  and  chronic  vomiting 
render  the  patient  unfit  for  abdominal  incisions. 
The  alterations  in  blood  pressure  entail  several  unfavour- 
ab'e  complications — enlarged  spleen,  epistaxis,  melaena, 
and  haemorrhoids,  also  “opsiuria,”  a  condition  described 
by  MM.  Gilbert  and  Lereboullet,  in  which  the  excretion  of 
urine  is  relatively  greater  during  fasting  than  within  a  few 
nours  after  full  meals.  Definite  cardiac  and  renal  lesions 
ara,  of  course,  of  grave  import;  nevertheless,  no  case  o’ 
ifirrhosis  is  free  from  some  of  these  complications. 
Jjibatistics  show  that  omentopexy  is  a  serious  operation. 
Alexandre  has  collected  107  reported  cases,  and  hints  tba  1 
many  fatal  results  must  remain  unrecorded ;  58  ended 
favourably,  20  being  registered  as  ameliorated,  and  38  as 
“cured”;  14  were  followed  by  “ recurrence,”  and  no  less 
than  35  died.  In  51  cases  the  bulk  of  the  liver  was  notec 
in  the  reports,  31  being  atrophic  and  20  hypertrophic 
cirrhoses.  The  mortality  was  41  per  cent,  in  atrophic 
cirrhosis,  and  15  per  cent,  in  the  hypertrophic  type.  Thus 
'  n’Omentopexle  dans  les  Cirrhoses  Hepaliques.  Thi.se  de  Taris,  1903. 


the  operation  is  dangerous,  but  Alexandre  dwells  on  the  | 

fact  that  most  physicians  follow  Weir’s  teaching,  that  the  I 
surgeon  should  not  be  called  in  until  there  is  no  chance  of 
cure  by  medical  treatment.  It  would  be  better  if  omento¬ 
pexy  were  practised  earlier  in  the  course  of  cirrhosis. 
Alexandre  deprecates  operation  in  advanced  cases, 
especially  where  there  is  marked  icterus,  acholia  and 
albuminuria  or  pleural  effusion.  Haemorrhages  in  them-  i 
selves  imply  that  operation  is  urgently  called  for, 
and  the  presence  of  sugar  in  the  urine  is  not  in  itself 
a  contraindication.  Alexandre  advocates  a  fairly  free 
abdominal  incision,  from  2  in.  above  to  2  in.  or  3  in. 
below  the  umbilicus,  which  is  avoided  by  passing 
the  knife  nearly  an  inch  to  its  left.  The_  ascitic 
fluid  must  be  emptied  slowly,  and  the  peritoneum 
dried  by  compresses.  The  viscera  should  then  be 
very  carefully  inspected  in  order  to  make  sure  of  the  dia-  [ 
gnosis.  The  omentum  is  then  drawn  down  and  spread  out 
laterally,  but  it  is  important  not  to  drag  down  or  kink  the 
jransverse  colon.  The  edge  of  the  omentum  is  sutured  to 
ffie  parietal  peritoneum  on  the  right,  the  left  and  the  lower 
angle  to  the  wound.  Alexandre  deprecates  scratching  the 
peritoneum,  fixation  of  the  edge  of  the  omentum  between 
the  liver  and, diaphragm,  and  suture  of  omentum  to  the  sub¬ 
cutaneous  or  sub-muscular  tissue  of  the  abdominal  incision 
anterior  to  the  parietal  peritoneum.  Occasionally  haema- 
temesis,and,  in  one  case,  haemorrhage  from  the  bowel,  have 
followed  omentopexy.  _ 


ALCOHOL  AND  INSANITY.  ' 

The  question  of  a  causal  relationship  between  alcoholic 
excess  and  insanity  has  for  long  been  the  subject  of  con¬ 
troversy.  That  a  comparatively  high  percentage  of  persons 
addicted  to  excessive  drinking  should  be  found  in  our 
asylum  population,  just  as  it  is— though  to  a  less  extent—  . 
in  our  prison  population,  is  on  a  pWorf  grounds  to  ne 
expected;  but  the  question  as  to  whether  in  the  majority  ‘ 
of  these  cases  the  alcoholism  causes  the  insanity,  or  that 
the  alcoholism  is  only  one  expression  of  a  pre-existing  and  ; 
inherent  mental  weakness  or  instability,  is  still  left  open. 

A  reference  to  the  annual  reports  of  lunatic  asylums, 
reviewed  from  time  to  time  in  the  British  Medical 
Journal,  will  show  that  the  proportion  of  cases  in  which 
intemperance  is  assigned  as  a  predisposing  or  an  editing  ^ 
cause  of  insanity  is  extremely  variable  in  the  different 
asylums.  The  average,  however,  for  all  asylums  returned 
in  the  English  Lunacy  Blue  Book  for  1902  was  16  per  cent. 

It  is  therefore  with  considerable  surprise  that  we  r^d  in 
Dr.  Clouston’s  interesting  annual  report  on  the  Koyal 
Edinburgh  Asylum  for  1903  that  in  42.3  per  cent,  of  me 
men  and  in  18  per  cent,  of  the  women  excess  in  alciffiol 
was  assigned  as  the  cause  of  their  mental  disorder.  Not 
only  that,  but  we  notice  that  the  proportion  of  alcoholics 
amongst  the  paying  patients  of  Craig  House — who  number, 
roughly,  a  quarter  of  the  whole — was  only  9  per  cent., 
thus  making  the  percentage  amongst  the  rate-paid  patients 
higher  still.  This  proportion  is  a  very  rapid  increase  on 
former  years,  as  for  the  five  years  1873  to  1877  the 
percentage  of  alcoholic  cases  was  only  18.5  among  the  male 
and  104  among  the  female  admissions.  _  “No  explanation, 
says  Dr.  Clouston,  “  will  account  for  this,  but  the  one  that 
certain  classes  of  the  population  are  drinking  to  greater 
excess  than  they  did,  and  in  doing  so  are,  many  of  them, 
destroying  their  sanity.  Several  facts  seem  to  confirm 
this  conclusion,  for  example,  the  increase  in  general^  para¬ 
lysis”  (previously  referred  to  in  his  report),  “  which  is  now 
generally  admitted  to  be  caused  by  evil  living,  the  increased 
drink  bill  of  the  Empire,  and  the  increasing  arrests  for  the 
smaller  offences  connected  with  drunkenness.”  Whatever, 
may  be  the  explanation,  he  continues:  “It  is  a  social 
scandal  of  a  very  alarming  kind  that  nearly  one-half  ot 
the  insanity  in  men  of  any  district  or  class  should  be  more 
or  less  due  to  drink  even  for  one  year.”  These  statements, 
coming  from  so  eminent  an  authority  as  Dr.  Clouston,  natu¬ 
rally  created  some  stir  in  Scotland,  and  evoked  a  leading 
article  in  the  Seotsman,  which  traversed  his  conclusions 
and  compared  his  figures  with  those  of  the  Montrose 
Asylum,  whose  Medical  Superintendent,  Dr.  G.  J.  Havelock, 
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in  giving  the  proportion  of  cases  in  which  the  insanity 
could  be  stated  as  due  to  alcohol  as  8  per  cent,  of  the  ad¬ 
missions  to  his  asylum,  took  occasion  to  remark  that  “  the 
insane  have  had  enough  unmerited  opprobrium  to  endure 
in  the  past  without  being  stigmatized  to-day  as  if  they 
were  in  the  main  drunkards  and  steeped  in  all  manner 
of  vice,”  and  quoted  from  Sir  James  Paget’s  Clinical 
Lectures  and  Essays  the  following  pregnant  words ; 
“To  determine  the  influence  of  excesses  in  produc¬ 
ing  insanity,  you  must  count,  not  only  the  insane, 
but  the  sane  who  have  committed  excesses  and  retained 
their  mental  power.”  Xow  it  must  be  admitted  that  it  is 
almost  impossible  to  get  even  a  fairly  accurate  and  com¬ 
plete  account  from  a  patient  or  his  relatives  of  his  family 
history,  partly  from  ignorance  of  his  forbears,  and  partly 
from  reluctance  to  admit  what  is  felt  by  many  to  be  a  blot 
upon  the  family  escutcheon.  In  consequence  of  this, 
various  so-called  “moral”  causes,  worry,  domestic  trouble, 
etc.,  and  toxic  and  autotoxic  agencies,  may  rise  into  pro¬ 
minence  at  the  expense  of  the  potent  influence  of  heredity, 
and  confound  statistical  tables,  which  become  thus  a 
stumbling-block  to  the  investigator.  In  an  able  and 
courteous  reply  to  the  Scotsman,  which  with  characteristic 
acerbity  had  contended  that  the  increase  in  alcoholic  in¬ 
sanity  was  “due  to  the  doctors  rather  than  the  patients,” 
Dr.  Clouston  lays  stress  upon  the  fact  that  the  decided  in¬ 
crease  in  the  special  form  of  insanity  known  as  “  alcoholic 
insanity,”  w'hich  is  by  its  characteristic  features  clearly 
distinguishable  from  any  other  form,  shows  that  it  is  “  the 
facts,  and  not  the  doctors,  who  have  to  be  reckoned  with.”  It 
is,  of  course,  possible  that  a  mental  instability  is  the 
fundamental  factor,  and  that  the  alcohol  merely  decides 
the  mode  or  venue  of  the  disorder;  this  explanation  is  to 
some  extent  supported  by  the  statistics  of  the  Psychiatric 
Hospital  of  Moscow,  which  are  to  the  efiect  that  in  con¬ 
tinuous  alcoholic  delirium,  hereditary  predisposition  was 
present  in  99.5  per  cent,  of  the  cases,  a  higher  percentage 
than  obtains  in  any  other  form  of  mental  disorder;  whilst 
Kraepelin,  who  states  that  alcohol  and  syphilis  cause  a 
quarter  to  a  third  of  his  asylum  admissions,  considers, 
with  considerable  show  of  reason,  dipsomania  to  be  one 
of  the  manifold  varieties  of  epilepsy. 


THE  NATURE  AND  CAUSE  OF  ARTERIO  SCLEROSIS. 
T]ie  problem  of  the  cause  of  arterio  sclerosis  has  long 
interested  investigators.  The  results  of  the  pathological 
and  experimental  observations  made  may  be  conveniently 
summarized  by  recalling  the  effects  discovered  by  different 
observers  on  the  elements  of  the  arterial  wall.  The  nutri¬ 
tion  of  these  structures  is  maintained  in  one  of  the  fol¬ 
lowing  ways :  either  all  three  coats  are  nourished  by 
blood  derived  from  the  vasa  vasorum  or  the  supply  of 
nutrition  is  twofold,  the  intima  being  nourished  by  the 
blood  within  the  vessel,  and  the  remaining  coats  by  the 
vasa  vasorum.  The  latter  view  is  held  by  those  observers 
who  have  failed  to  find  branches  of  the  vasa  vasorum 
penetrating  the  elastic  lamina, and  so  reaching  the  intima; 
it  does  not,  however,  follow  that  because  the  existence  of 
such  vessels  cannot  be  proved,  no  nutrition  reaches  the 
intima  from  the  vasa  vasorum  ;  indeed,  Koester,  who  estab¬ 
lished  the  existence  of  a  rich  arterial  supply  to  the 
muscular  coat  of  the  larger  arteries,  also  found  minute 
lymphatics  in  the  same  layer,  and  his  pupil,  Trompetter, 
showed  the  existence  of  lymphatics  in  the  hypertrophied 
thickened  intima  of  diseased  vessels.  In  pathological 
conditions  changes  may  be  met  with  in  one  or  all  of  the 
arterial  coats,  Virchow  considered  the  changes  met  with 
in  the  intima  to  be  due  to  chronic  inflammatory  hyper¬ 
plasia.  Cohnheim  was  of  the  same  opinion,  but  considered 
that  such  changes  were  restricted  to  vessels  supplied  with 
vasa  vasorum.  V.  Engelhardt  supported  the  view  of  the  in¬ 
flammatory  nature  of  the  changes.  I.iObstein  admitted  that 
the  changes  were  due  to  a  nutritional  disturbance, 
but  gave  no  explanation  for  them.  Marchand,  too, 
was  unable  to  offer  any  explanation  for  these  changes, 
which  were  not  inflammatory  in  the  ordinary 
sense  of  the  term.  Rokitansky  considered  that  the 
thickenings  found  in  the  surface  of  the  intima  were  due  to 


deposits  from  the  blood  circulating  in  the  lumen  of  the 
vessel ;  and  Traube,  following  out  the  same  idea,  contended 
that  the  white  corpuscles  were  responsible  for  the  forma¬ 
tion  of  the  deposits.  Thoma,  on  the  other  band,  advanced 
views  entirely  different  from  those  currently  held. 
He  contended  that  deposits  in  the  intima  were  nothing 
more  than  efforts  on  the  part  of  this  coat  to  fill  up 
the  slight  aneurysmal  hollows  resulting  from  weakness 
in  the  external  coats  of  the  blood  vessel.  Amongst  French 
writers  Huchard  is  strongly  inclined  to  the  view  that  all 
changes  of  a  chronic  character  met  with  in  the  vessel  walls 
are  attributable  to  disturbances  of  the  blood  supi)lj 
through  occlusion  of  the  vaso  vasorum  (Martin).  Professor 
lores,  of  Bonn,  has  recently  published*  the  results  of  a 
careful  histological  inquiry  into  the  changes  of  the  inner 
coat  of  arteries.  They  may,  he  states,  take  the  form  of 
mere  hyperplastic  thickenings  —that  is  to  say,  there  may 
b«  an  increase  of  the  individual  cellular  elements  of  the 
internal  coat  and  multiplication  of  the  lamellae  of  the 
elastic  layer,  while  even  the  longitudinal  muscle  fibres 
lying  in  close  relation  to  the  elastic  layer  may  be  hyper¬ 
trophied.  In  other  cases  the  changes  found  are  described 
as  “regenerative  connective  -  tissue  growth,”  implying 
that  it  is  the  subendothelial  tissue  which  shows 
a  more  luxuriant  hyperplasia  than  any  other  ele¬ 
ment.  Still  another  group  is  described  in  which 
the  characters  of  the  above  types  of  change  are  combined, 
butwe  have  the  impression  that  other  observers  would  have 
considerable  difficulty  in  recognizing  all  the  characters 
sufficiently  distinctly  to  lead  to  the  clear  separation  of  the 
primary  types,  let  alone  this  third  one.  Turning  to  the 
question  of  the  causation  of  these  changes.  Professor  Jores 
advances  the  opinion  that  they  are  due  merely  to  exagger¬ 
ation  of  a  reaction  which  is  demonstrable  in  quite  early 
life — on  the  part  of  the  intima  and  other  arterial  coats 
in  response  to  a  call  for  increased  power  of  resistance 
against  enhanced  blood  pressure.  Should  such  demands 
be  excessive  then  arteriosclerosis  results,  and  if  still  further 
developed,  fatty  degeneration  takes  place  in  the  tissue  that 
has  been  thrown  up  as  a  defence.  Professor  .Tores  has 
added  considerably  to  our  knowledge  of  the  minuter  char¬ 
acteristics  of  the  changes  known  as  arteriosclerosis,  which, 
though  at  first  reparative,  ultimately  assume  degenerative 
characters.  We  can  accept  the  former  part  of  his  results, 
but  we  fear  he  will  not  find  many  supporters  of  his  etio¬ 
logical  theory,  more  especially  because  his  explanations 
refer  almost  entirely  to  the  changes  which  begin  in  the 
intima.  Most  observers  are  aware  of  Martin’s  views  of  the 
importance  of  adequate  nutritional  supply  by  means  of  the 
vasa  vasorum,  and  no  explanation  of  the  cause  of  arterio¬ 
sclerosis  will  be  considered  adequate  which  neglects  to 
consider  the  influence  of  occlusive  changes  taking  place 
within  these  small  vessels  upon  the  vessel  walls  to  which 
they  are  distributed.  _ 

THE  PSYCHOPATHOLOGY  OF  EVERYDAY  LIFE. 

The  severance  of  normal  from  morbid  psychology  has  for 
long  been  maintained  by  the  psychologists  of  the  schools, 
who,  for  reasons  into  which  it  is  unnecessary  to  enter  here, 
have  for  the  most  part — and  in  no  question  more  than  in 
the  great  free-will  controversy — tacitly  ignored  the  bearing 
upon  normal  psychology  of  the  phenomena  of  morbid 
mentality.  That  this  separation,  however,  though  of  prac¬ 
tical  use,  is  arbitrary  and  essentially  factitious,  and  tbat 
there  is  an  unbroken  continuity  of  phenomena  and  a  funda¬ 
mental  conformity  of  law  between  these  two  apparently 
dissimilar  bodies  of  knowledge,  has  been  successfully  urged 
by  modern  psychopathologists.  The  gap  is  being  daily 
filled  up  by  studies  in  degeneracy,  criminal  psychology, 
and  kindred  subjects;  and  Professor  Trends  interesting 
book  on  the  Psychopathology  of  Everyday  J^tje  is  a  smal 

1  t,  nnd  Kntu:icktlung  der  ArterioMerose 
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iuto  the  Nature  and  Cau^aticn  of  Artenoscleiosis  ]  Von  B  E  .Joies. 
Wiesbaden:  J.  F.  Birgmann  ;  and  Glasgow,  i.  Baucuueiblci .  njoj. 
(Demy  8vo.,  pp.  172,  4  plates.  58.) 

1  Zur  Pfivchopnthologie  den  Alllagslebens.  [The  Psychology  of  Everyday 
me{  VofprofesLf  Dr.  Sigm.  Freud.  BerUu  ;  S.  Larger  ;  and  Lor  non 
Williams  aud  Norgate.  19C4.  (Demy  8vo,  pp.  02.  is.) 
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contribution  to  the  evidence  for  the  fundamental  solidarity 
of  normal  and  morbid  mental  states.  The  subjects  under 
investigation  are  occurrences  apparently  trivial,  but,  inas¬ 
much  as  they  throw  light  on  obscure  mental  processes,  of 
importance;  occurrences  which  every  one  must  have 
encountered,  such  as  slips  of  pen  and  tongue,  solecisms, 
and  mistaken  and  apparently  accidental  actions.  These 
incidents,  in  the  main  personal  experiences  of  the  author, 
are  subjected  to  searching  examination,  and  their 
mechanism  explained.  Throughout  all  these  appa¬ 
rently  accidental  happenings,  whether  the  forgetting 
of  a  proper  name — the  subject  first  discussed — the 
insertion  of  a  wrong  word  in  speaking  or  writing,  or  a 
mistake  in  conduct,  any  one  of  which  may  or  may  not  be 
instantly  recognized  as  faulty  by  the  subject,  accident  or 
chance,  the  author  maintains,  has  no  place.  “  I  believe, 
indeed,”  he  says,  “in  external  (real)  accident  but  not  in 
internal  (psychic)  chance.”  He  relates  in  detail  numerous 
instances  in  illustration  of  his  contention  that  all  such 
mistakes  are  “motived”  subconsciously,  and  are  generally 
related  to  a  definite  disturbing  influence  outside  the 
intended  action  and  connected  th^ereto  by  some  process  of 
association.  These  views  are  ingeniously  worked  out  at  a 
length  which  here  precludes  a  more  detailed  account. 
One  of  the  most  interesting  chapters — the  keystone,  indeed, 
of  the  whole  work — is  that  on  determinism  and  supersti¬ 
tion,  in  which  the  results  of  the  preceding  chapters  are 
summed  up,  and  it  is  shown  that  the  common  character¬ 
istic  of  all  these  phenomena  is  that  they  can  be  referred 
to  incompletely  suppressed  psychical  material  which  has 
become  detached  from  consciousness  without,  however, 
being  deprived  of  every  possibility  of  expressing  itself. 
Even  the  apparently  random  choice  of  a  name  or  number 
is  thus,  he  contends,  subconsciously  determined.  _He 
makes  a  suggestive  comparison  between  this  subconscious 
determination  in  the  normal  and  the  characteristic  attri¬ 
bution  by  paranoiacs  of  extraordinary  significance  to 
unimportant  details  in  the  conduct  of  others.  The 
category  of  the  fortuitous,  of  uonecessita<ed  motives, 
which  the  normal  man  predicates  of  part  of  his  merital 
processes,  is  rejected  by  the  paranoiac  in  the  psychical 
processes  of  others  ;  that  is.  Professor  Freud  says,  he  prob¬ 
ably  projects  into  the  mental  life  of  others  what  is  present 
in  his  own  subconsciousness ;  or,  to  put  it  otherwise,  the 
nexus  of  determined  action  and  ihoright,  which  in  normal 
states  remains  unconscious  or  subconscious,  rises  in  the 
paranoiac  into  the  conscious  field.  This  outwardly  pro¬ 
jected  psychology  is  also  for  Professor  Freud  the  cause  of  a 
large  part  of  the  mythological  conceptions  of  the  universe 
which,  he  affirms,  still  persist  in  the  most  modern  forms 
of  religion.  This  book  deals  with  a  fascinating  subject, 
but  it  is  lather  the  sidelight  thrown  on  graver  issues  than 
the  ingenuity  displayed  in  elucidating  everyday  occur¬ 
rences  which  make  it  noteworthy. 


THE  SENSE  OF  ATTITUDES. 

M.  Pierre  Bonnier^  has  written  a  most  readable  and,  in 
many  places,  amusing  pamphlet,  largely  dialectic,  on  self¬ 
orientation.  By  the  term  “  sense  of  attitudes  ”  he  does 
not  intend  to  define  any  newly-discovered  sense,  but  wishes 
merely  to  replace  by  it  certain  terms  which  are  in  circula¬ 
tion  in  the  scientific  world,  such  as  muscular  sense,  sense 
of  space  (Cyon),  kinaesthetic  sense,  and  stereognostic  sense. 
M.  Bonnier,  who  is  clearly  an  out-and-out  adherent  of  the 
school  of  metaphysical  materialism,  tilts  against  dualistic 
forms  of  philosophy  which,  he  affirms,  are  perpetuated  in 
the  expressions  of  modern  psychology,  and  prevent  any 
rational  psychological  explanation  of  time  and  space  cog¬ 
nitions.  The  book  is  thus  essentially  a  philippic  directec 
against  the  generally  accepted  view  of  psycho-physiea 
parallelism,  and  in  particular  against  his  dualistic  dis¬ 
putant,  M.  Claparede  of  Geneva,  who  conceives  the  soul  to 
be  a  thinking  and  unextended  entity,  and  matter  to  be  an 
extended  and  non-thinking  reality  entirely  heterogeneous 
and  disparate.  M.  Claparede  laid  himself  open  to  an  ob- 
vious  rejoinder  when  he  affirmed  that  the  principle  o  ' 

1  Xe  Sens  des  Attitudes,  by  M.  Pierre  Bpunier.  Paris:  C.  Naud.  igc^. 
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parallelism  was  at  once  “a  fact  of  observation  and  an 
artifice  of  method.”  M.  Bonnier  stigmatizes  this  as 
an  intrusion  into  geometry,  only  it  is  a  geometry 
without  space.  “In  what  part  of  scientific  psychology, 
le  asks,  “can  one  class  as  a  fact  of  observation  a 
parallelism  between  a  thing  which  is  somewhere  and 
another  which  is  nowhere  ?  ”  He  readily  admits,  also,  that 
ihere  is  here  an  artifice  of  method,  just  as  there  is  in 
seeing  double  by  means  of  squinting,  but  he  cannot  see 
what  purpose  is  served  by  this  experimental  diplopia,  save 
an  illusory  superposition  of  the  abstract  on  the  con¬ 
crete,  of  the  supernatural  on  the  natural,  of  the  virtual  or 
factitious  on  the  real.  In  short,  things  rnust  be  some¬ 
where  or  otherwise  are  non-existent.  This  is  in  effect 
the  fundamental  article  of  M.  Bonnier’s  psychological  ' 
creed.  For  M.  Bonnier,  then,  ideas  and  sensations  exist 
extended  in  space  and  have  necessarily  a  form  determined 
by  the  anatomical  and  physiological  distribution  of  the 
neural  elements  engaged  at  the  time.  The  notion  of 
space  plays  the  chief  part  in  the  mechanism  of  psychic 
phenomena  because  the  neural  morphology  intervenes  in 
thought  just  as  the  morphology  of  the  limbs  does  in  ges¬ 
ture,  and  it  is  by  an  immediate  recognition  of  a  thing  as 
existing  at  some  point  or  place  that  it  is  recognised  as 
something.  In  every  peripheral  perception  there  are  two 
distinct  operations,  a  sensorial  perception  and  a  definition 
of  the  points  thus  perceived,  both  functions  residing 
co-extensively  in  the  same  structure.  Owing  to  sensory 
differentiation  and  specialization,  sensorial  modalities  have 
ceased  to  be  reducible  amongst  each  other;  for  example,  a 
notion  of  temperature  cannot  be  expressed  in  terms  of 
colour,  but  these  may  be  perfectly  superposable  on  the. 
same  point  in  space.  Thus  the  identity  of  localization 
under  diverse  sensorial  aspects  engenders  the  substan¬ 
tive  notion  and  gives  to  it  its  concrete  existence. 
But  if  localization  is  the  test  of  concrete  reality,  there  is 
nothing  better  localized  than  our  ego,  which  is  above  all  a 
point  in  space.  We  should  not  thus  for  one  instant  speak 
of  intelligence  as  an  immaterial  thing  enclosing  other 
immaterial  things,  the  ideas.  “Intelligence,  ideas,  and 
sensations  are  things  of  gravity,  temperature,  and  defined 
form,  which  in  man  can  exist  only  at  a  temperature  in 
the  neighbourhood  of  38°  C.”  We  have^  not  space  to 
follow  M.  Bonnier  in  his  exposition  of  this  difficult  and 
interesting  subject,  which  has  for  beginning  and  middle 
and  end  pour  exister,  quelque  chose  doit  etre  quelque  pcirt. 
An  eminent  psychologist  once  said  that  it  is^  impossible 
for  any  man  to  transcend  the  limitations  of  his  own  con¬ 
stitution,  and  M.  Bonnier,  himself  a  master  of  invective, 
will  forgive  us  if  we  say  that  though  this  dictum  appears 
at  first  sight  to  support  his  thesis,  it  may,  on  deeper 
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rpflfint.ion.  be  found  to  carry  a  particular  application. 


PROPOSED  INTERNATIONAL  OPH  THALMOLOGICAL  [ 

SOCIETY. 

Mr.  W.  M.  Beaumont,  Bath,  has  issued  to  the  tenth  Inter-  1 
national  Ophthalmological  Congress,  which  is  being  held 
at  Lucerne  this  week,  a  fly-leaf  suggesting  the  formation 
of  an  International  Society  of  Ophthalmologists.  He  j 
states  that  the  nine  International  Congresses  ot  Ophthal-  ; 
mology  are  monuments  which  record  the  steps  the  science  1 
has  made,  and  that  a  comparison  of  their  Transactions  • 
from  the  first  volume  in  1857  to  the  ninth  in  1899  shows 
how  rapid  the  march  of  knowledge  has  been.  He  thinks  j  a 
that  the  Congresses  would  be  bound  together  in  unbroken  | 
continuity  if  the  intervals  were  bridged  by  such  an  inter¬ 
national  society  as  he  proposes.  There  need,  he  thinks,  be 
no  change  in  the  routine  of  the  meetings  of  the  Congress, 
but  believes  that  “every  nationality  with  its  own  executive, 
always  in  touch  one  with  the  other,  and  always  working  in 
unison,  would  be  ready,  when  its  turn  came,  to  prepare  for 
a  congress.  For  a  small  annual  subscription  this  worlds  ^ 
society  would  issue  to  every  member  annually  a  report, 
printed  in  his  own  language,  on  the  progress  of  ophthal¬ 
mology  in  all  parts  of  the  world,  with  monographs  on  : 
special  subjects  by  leading  authorities.^  Members  of  i 
■  such  a  society,  travelling  in  foreign  countries,  would  have  ; 
a  bond  of  union  which  would  give  them  facilities  for  , 
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seeing  the  work  of  their  confreres  with  but  sliglit  for- 
;  malities,  and  an  ‘Entente  Cordiale’  would  be  established, 
which  perhaps  could  be  formed  in  no  better  way.”  Such 
a  scheme  must  have  the  sympathy  of  those  who  recognize 
I  how  much  the  progress  of  knowledge  and  the  application 
i  of  new  discoveries  to  practice  is  hindered  or  delayed  in  all 
l,  departments  of  medicine  by  differences  of  language,  by 
r  national  prejudices,  and  by  the  multiplicity  of  transactions 
1  and  special  journals.  We  should  have  thought  that 
1  ophthalmology  suffered  less  than  almost  any  other  speci- 
»  ality  from  these  difficulties,  but  if  the  ophthalmologists 
1  can  produce  a  good  working  scheme,  there  can  be  little 
doubt  that  their  example  will  be  followed.  The  risk  is 
|,  that  the  proposal  may  result  merely  in  the  establishment 
of  one  more  special  periodical. 

I  _ 

I  THE  SANITARY  INSPECTORS’  ASSOCIATION. 

il  The  autumnal  meeting  of  the  Sanitary  Inspectors’ Associa- 
j-  tion  was  held  last  week  at  Bournemouth,  where  the  mem¬ 
bers  were  the  guests  of  the  Mayor  and  Corporation  and  the 
l  Bournemouth  Medical  Society  on  several  occasions.  On 
the  first  day  the  Chairman  gave  an  address  on  the  incep- 
!:  tion,  progress,  and  aspirations  of  the  Sanitary  Inspectors’ 
I'  Association,  and  said  that  its  main  object  was  to  help  sani- 
1  tary  inspectors  to  carry  out  their  duties  honestly  and  fear- 
I  lessly ;  they  wished  to  improve  their  position  and  obtain 
\  the  recognition  to  which  their  arduous  and  responsible 
duties  entitled  them.  On  the  second  day  Sir  J.  Crichton- 
!l  Browne,  President  of  the  Association,  gave  an  address,  in 
^  which  he  contrasted  the  health  conditions  of  Bournemouth 
h  and  Middlesbrough.  He  pointed  out  that  in  Bournemouth 
fi  the  mortality  of  children  under  i  year  of  age  w^as 
only  81  per  1,000,  the  lowest  of  all  the  seventy- six 
great  towns  of  England  and  Wales,  whereas  Middles- 
jl  brough  had  an  infantile  mortality  of  186;  in  Middlesbrough 
|t  that  mortality  was  increasing,  while  in  Bournemouth  it 
was  decreasing.  He  cited  other  facts  which  supported  his 
-  contention  that  Bournemouth  held  a  sanitary  primacy 
'«  among  the  large  towns ;  its  cause  was  to  be  found  partly  in 
t  the  natural  advantages  of  situation  and  partly  in  the 
:i  absence  of  artificially-introduced  conditions,  such  as 
smoke  and  overcrowding,  by  which  health  was  impaired  ; 
but  the  most  important  cause  was  the  systematic  recogni¬ 
tion  by  the  inhabitants  and  the  local  authorities  of  the 
fact  that  the  prosperity  of  the  town  depended  upon  ils 
I  salubrity.  He  quoted  the  testimony  of  Mr.  Cooper,  the 
I  ('hief  Sanitary  Inspector,  to  the  effect  that  the  bakers  had 
I  met  the  requirements  of  the  new  Act  affecting  bakehouses 
in  a  public  spirited  way  ;  of  Dr.  Nunn,  M.O  H  ,  who  had 
reported  that  the  local  Dairymen’s  Association  had  not 
\  only  approved  of  the  regulations  drafted  during  the  year, 

I  but  had  suggested  that  local  authorities  outside  the 

borough  should  be  communicated  with,  in  order  to  induce 
j  them  to  accept  similar  regulations  and  periodical  inspec- 
‘  tions  of  dairy  farms ;  of  Mr.  Tanner,  Borough  Bacterio¬ 
logist,  who  had  described  the  success  of  the  admirable 
system  of  throat  swab  examination  in  cases  of 
diphtheria  and  throat  diseases  of  a  doubtful  nature; 
of  Mr.  Cripps,  the  Public  Analyst,  who  had  drawn 
attention  to  the  improvements  which  had  taken  place 

during  the  last  three  years  in  the  quality  of  foods  and 

medicines;  and  of  iMr.  Christie,  the  Inspector  nnder  the 
Foods  and  Drugs  Act,  who  had  noted  a  steady  decrease  in 
the  percentage  of  adulterated  samples  submitted  to 
analysis.  In  conclusion  he  said  that  the  housing  problem 
was  not  yet  solved,  overcrowding  in  great  cities  was  as 
embarrassing  as  in  the  w’alled  cities  of  the  past;  there  was 
need  of  redoubled  sanitary  energy,  and  therefore  of  im¬ 
proved  education  for  the  sanitary^  inspector,  who  would  be 
supported,  as  he  had  never  been  before,  by  science  and  the 
good  will  of  the  public.  Dr.  Snow,  in  proposing  a  vote  of 
thanks  to  Sir  J.  Crichton-Browne  for  his  address,  said  that 
the  high  infantile  mortality  of  the  counti’y  was  a  reproach. 
He  attributed  it  mainly  to  three  causes,  first,  that  many 
mothers  did  not  care  to  fulfil  their  maternal  duties  ; 
secondly,  that  there  w'as  great  ignorance,  especially  among 
the  poorer  classes  as  to  the  proper  feeding  of  infa,nts  ; 
and,  thirdly,  a  difficulty,  especially  in  some  large  cities, 


of  procuring  a  pure  milk  supply;  he  also  condemned 
the  use  of  preservatives  in  food.  Dr.  E.  P. 
Philpots,  who  seconded,  advocated  the  appointment 
of  special  women-inspectors  to  look  after  the  wel¬ 
fare  of  children,  and  the  establishment  of  creches  and 
depots  where  humanized  and  sterilized  milk  could  be 
obtained.  Sir  James  Crichton-Browne,  in  reply,  referred 
to  the  recent  experiments  in  America,  showing  that  the 
prolonged  use  of  preservatives,  such  as  boracic  acid,  in 
milk  was  injurious.  The  poor,  however,  had  often  no 
proper  place  in  which  to  keep  milk,  and  the  whole  matter 
was  one  which  required  most  careful  consideration. 


HOSPITAL  SHIPS  IN  NAVAL  WARFARE. 

On  the  initiative,  as  would  appear,  of  the  French  Govern¬ 
ment,  an  international  conference  is  to  be  held  at  the 
Hague,  probably  in  December,  to  draw  up  regulations  with 
regard  to  hospital  ships  in  naval  warfare.  The  chief  object 
will  be  to  revise  existing  international  rules  so  as  to  leave- 
no  doubt  with  regard  to  the  neutrality  of  hospital  ships. 
The  need  of  such  ships  in  actual  warfare  is,  of  course,  now 
everywhere  recognized;  Japan  has  two  hospital  ships,  and< 
Russia  has  recently  commissioned  the  Orel.  Hospital- 
ships  have  been  commissioned  on  several  occasions  in  the- 
British  Navy  for  the  transport  of  sick  and  wounded  of  the 
army.  At  the  present  time  the  Royal  Navy  possesses  only- 
one  hospital  ship,  the  Maine,  which,  since  its  employment 
during  the  South  African  war,  has  been  reconstructed,  and* 
is  now  attached  to  the  Mediterranean  Squadron.  It  is,  we 
believe,  found  extremely  useful  and  convenient,  especially 
in  the  case  of  the  smaller  ships,  such  as  torpedo-boats  and 
destroyers,  which  have  no  sick-bay ;  patients  are  received 
on  the  Maine,  and  treated  there,  and  the  ship  makes  occar 
sional  trips  to  this  country  when  a  Considerable  number  of 
invalids  need  to  be  brought  home. 


PROTECTION  OF  CHILDREN  IN  SPAIN. 

A  NEW  law  for  the  protection  of  children  under  the  age  of 
10  years  has  been  passed  by  the  Spanish  Cortes.  The  ad¬ 
ministration  of  the  law  is  entrusted  to  provincial  and  local 
juntas  or  committees,  under  the  control  of  a  Central 
Superior  Council.  The  committees  are  to  include  elected 
representatives  of  scientific  societies,  charitable  associa¬ 
tions,  and  working-class  organizations.  The  need  of  such 
a  law  is  shown  by  the  fact  that,  according  to  the  most 
recent  official  statistics  available,  the  number  of  children 
under  5  years  of  age  who  died  in  the  forty-nine  provinces 
of  Spain  in  1900  was  229,348,  being  42.72  percent,  of  the 
total  mortality.  Among  older  children  the  death-rate  was 
also  high. 


INTERNATIONAL  CONGRESS  ON  ACCIDENTS  AMONG 

WORKMEN. 

An  International  Congress  on  accidents  among  working 
men  is  to  be  held  next  year  in  Belgium.  The  questions- 
proposed  for  discussion  are:  Traumatic  lesions  and  post- 
iraumatic  affections ;  the  organization  of  first  aid  for  the 
injured  in  large  towns  and  industrial  centres;  the  uni¬ 
formity  and  centralization  of  medical  statistics.  The 
General  Secretary  of  the  Congress  is  Dr.  Poels,  2,  Rue 
Marie-Therese,  Brussels,  10  whom  all  communications 
relative  to  the  Congress  should  be  addressed. 


Inspector-General  op  Hospitals  and  Fleets  Herhert 
M.vcKay  Ellis,  R.N.,  took  over  the  duties  of  the  Director- 
General  of  the  Medical  Department  of  the  Royal  Navy  in 
succession  to  Sir  Henry  F.  Norbury,  K  C.B.,  on  September 
12th.  He  received  his  medical  education  at  St.  George’'s 
Hospital,  and  entered  the  service  in  September,  1875  > 
served  with  the  Royal  Marino  Artillery  throughout  the 
campaign  in  Egypt  in  1882,  being  present  at  the^  two 
engagements  at  Kassassin  and  at  the  battle  of  Tel-el-Kebir ; 
for  his  services  in  Egypt  he  was  promoted  to  Staff  Surgeon. 
He  was  Fleet  Surgeon  in  H.M.S.  Victoria  when  she  was 
sunk  off  Tripoli  in  collision  with  the  Camperdown  in  1893. 


CANADA. 
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The  Oktario  Medical  Association. 

At  the  recent  meeting  of  the  Ontario  Medical  Association  a 
number  of  matters  of  interest  to  the  profession  throughout 
the  Province  were  discussed  in  addition  to  the  many  papers 

read. 

Proposed  Amalgamation  with 
A  EQotion  by  Drs.  Cameron  and  Thistle,  tha4  the 
Medical  Association  be  changed  to  constitute  a 

British  Medical  Association,  was,  „^nSd  bv  the 

andMcPhedran,  referred  to  a  committee  to  be  gained  t»y 
rncqming  President  and  Mr.  Cameron  to  report  to  the  Asso¬ 
ciation.  Incipient  Insanity.  ^  j  x.  n 

It  was  moved  by  Dr.  McPhedran  and  seconded  by  Di 

the  opinion  of  the  Association,  there  exists  an  urgent  need 
for  the  establishment  of  hospital  accommodation  for  the  temporary 
receKon  and  treatment  of  suspected  cases  of  mental  alienat  on 
The  establishment  of  such  institutions  offers  the  only  efficie^ 
means  for  the  cure  of  such  cases,  and  would  save  many  of  thorn 
Jrom  the  stigma  of  having  been  incarcerated  in  an  asylum  for  the 

Mild  Small-pox.  _ 

Dr.  Hodgetts,  Secretary,  Ontario  P^ard  of  Health,  read  a 
valuable  paper  on  The  Diagnosis  of  Modihed  Srnall-pox,  a 
subject  on  which  his  large  experience  as  Provincial  Inspector 
entitles  him  to  speak  with  authority.  Ihe  word  modified 
was  used  to  mean  cases  in  which  the  course  was  in  any  way 
atspS,  not  those  of  varioloid.  About  Bve  Je™ 
for^m  snread  over  the  western  and  northern  paits  qf  the  Pio- 
vince  and  was  variously  diagnosed  as  syphilis,  chicken-pox, 
and  impetigo.  The  symptoms  and  differential  diagnosis  were 
given  very  fully  and  illustrated  by  cases. 


Life  Insurance.  i  i.q  • 

A  symposium  on  life  insurance  examination  was  held  in 
Avhich  a  number  of  examiners  and  medical  referees  took  part, 
and  to  which  Mr.  Papps,  the  actuary  of  a  well-known  company, 
contributed  a  paper.  With  regard  to  tuberculosis  it  was 
agreed  that  heredity  was  of  minor  importance  in  comparison 
with  other  factors,  such  as  personal  condition,  history  and 
habits.  As  to  syphilis,  treatment  should  be  continued  for  at 
least  three  years,  and  the 

symptoms  for  ten  years;beforehe  could  be  held  to  be  free  from 
danger  of  recurrence.  Not  much  weight  is  now  laid  on  the 
heredity  of  cancer,  the  German  committee  of  investigation 
having  held  that  it  is  not  hereditary.  Complaint  was  made 
of  the  smallness  of  the.  remuneration  allowed  the  examiners, 
but  Mr.  Papps  pointed  out  that  they  had  only  themselves  to 
blame  for  this,  as  the  companies  would  pay  only  what 
they  had  to  pay,  and  there  was  no  difficulty  in  getting 
examiners. 

Diphtheria. 

Dr.  Sheard,  City  Health  Officer,  Toronto,  read  a  paper  on 
Diphtheria,  in  which  he  emphasized  the  importance  of  the 
clinical  manifestations  in  making  a  diagnosis  of  this  disease, 
and  stated  that  he  was  convinced  that  we  cannot  depend  ex¬ 
clusively  on  the  results  of  the  bacteriological  examination. 
He  evidenced  a  series  of  7  cases  diagnosed  as  posterior 
fibrinous  rhinitis,  in  which  repeated  examinations  failed  to 
reveal  the  presence  of  the  Klebs-Loeffler  bacillus,  but  each 
case  was  followed  by  paralysis.  Attention  was  called  to  a 
form  of  diphtheria,  the  post-scarlatinal  type,  ehaiacterized 
by  the  presence  of  the  Klebs-Loeffier  bacillus  during  the 
second  week  of  scarlet  fever ;  no  special  symptoms  are  seen, 
the  patients  invariably  get  well,  and  they  are  not  infective. 
Owing  to  this,  the  association  of  the  two  forms  of  infection 
was  simultaneous  in  the  same  patient  as  the  result  of  two 
separate  exposures.  A  separate  ward  is  kept  for  these  cases 
at  the  Isolation  Hospital.  Oases  of  post-diphtherial  scarlet 
fever,  the  latter  disease  following  closely  on  the  former,  and 
exhibiting  a  mortality  of  80  per  cent.,  were  met  with.  As 
these  cases  occur  as  frequently  in  private  houses  as  in  the 
hospital,  they  cannot  be  accounted  for  by  exposure  there.  A 
frequent  experience  at  the  hospital  is  to  have  whole  families 
sent  in,  half  of  them  suffering  from  one  disease  and  the  rest 
from  the  other,  showing  the  correctness  of  Sydenham’s  con¬ 
tention  that  there  exists  a  far  greater  intimacy  between  these 
two  diseases  than  is  generally  admitted.  In  conclusion.  Dr. 
Sheard  Said  scarlet  fever  seems  to  be  antidotal  to  diphtheria, 
while  diphtheria  aggravates  scarlet  fever. 


Functional  Heart  Murmurs. 

Dr.  Eudolf  read  a  paper  on  Functional  Heart  Murmurs,  in 
which  he  gave  the  analysis  of  the  examination  of  a  number 
of  wards  in  the  city  hospitals,  showing  that  in  6o  per  cent,  of 
the  patients  these  murmurs  were  present.  Fever  gives  rise  to 
these  signs,  66  per  cent,  of  scarlet  fever  cases  showed  them, 
and  they  are  likely  to  recur  in  rheumatic  fever.  A  useful  rule 
is  that  functional  murmurs  tend  to  occur  late  in  fever,  while 

endocardial  murmurs  appear  within  the  first  ten  days. 

Standard  for  Matriculation. 

At  a  recent  annual  meeting  of  the  Ontario  Medical  Assoqia- 
tion  it  was  decided  to  raise  the  standard  of  matriculation,  i 
which  has  been  in  the  past  the  pass  matriculaGon  of  the  pro¬ 
vince,  by  requiring  a  minimum  of  40  per  cent,  in  each  subject, 
and  an  aggregate  of  50  cent,  on  the  total. 

Other  Business. 

The  annual  luncheon  was  most  successful,  speeches  being 
made  by  Premier  Ross,  the  Hon.  Mr.  Harcourt,  and  others.  ■ 
Following  this,  the  members  were  taken  on  an  automobile  I 
trip  around  the  city  by  the  members  of  the  Automobile 

^^Dr.*  J.  W.  F.  Ross  retired  from  the  Presidency,  and  Dr.  W.  A.  ; 
Burt  was  elected  to  succeed  him,  and  Dr.  0.  P.  Lusk  was  made 
Secretary. 

Ontario  College  of  Physicians  and  Surgeons. 

At  the  annual  meeting  of  the  Ontario  College  of  Physicians 
and  Surgeons,  the  official  governing  body  of  the  profession  in 
the  Province,  a  certain  number  of  changes  in  the  personnel 
were  made.  This  body  consists  of  members  elected  by  the  | 
different  electoral  districts  into  which  the  province  is  divided 
by  the  Medical  Act,  and  of  ex  officio  members  representing  the 
different  educational  bodies. 

Dr.  AV.  H.  Moore  retired  from  the  presidency  and  was  suc¬ 
ceeded  by  the  Hon.  Dr.  Sullivan,  Dominion  Senator,  of  ; 
Kingston;  other  officers  elected  were:  Vice-President,  Dr. 

A.  A.  Macdonald,  Toronto;  Registrar,  Dr.  R.  A.  Pyne, 
Toronto  ;  Treasurer,  Dr.  H.  W .  Aikins  ;  Solicitor,  Christopher 

Robinson,  KC.  a  a  t- 

A  communication  was  received  which  had  been  forwaraea  to 
Lord  Minto  by  the  Hon.  Alfred  Lyttelton,  Colonial  Secretary, 
stating  that  a  private  members  Bill  had  been  introduced  in 
the  British  House  of  Commons  providing  that  when  any  part, 
of  a  British  possession  was  under  both  a  central  and  a  local  . 
Legislature,  the  King  might  by  Order  in  Council  declare  any 
such  part  under  a  local  Legislature  to  be  a  separate  British 
possession.  The  object  of  this  measure  i 

reciprocal  arrangements  to  be  entered  into  under  the  Medical 
Act  of  1866,  with  such  Provinces  of  Canada  as  desired  to  do  ; 
so.  The  Colonial  Secretary  desired  to  have  the  views  of 
Canadian  Ministers  on  the  measure.  The  Government  had  in 
turn  forwarded  it  to  the  Provincial  Secretary,  who  had  trans¬ 
mitted  it  to  the  Council.  The  communication  was  referred  to 
a  special  committee. 

The  case  was  reported  of  Dr.  Epp,  a  qualified  practitioner 
of  Ohio,  IJ.S.A,,  who  resides  on  Pelte  Island  in  Lake  Eri^e,  and 
who  had  a  Bill  passed  by  the  Legislature  permitting  him  to 
practise  there  only,  on  petition  of  the  inhabitants.  He  is  the 
only  practitioner  on  the  island.  The  cases  were  reported  of  a 
large  number  of  faith-healers,  osteopaths,  magnetic  healers, 
etc.,  but  as  they  prescribe  no  medicines  no  action  can  be 
taken  against  them  as  the  law  now  stands. 

It  was  reporttd  that  in  the  final  examination  tins 
candidates  had  presented  themselves  and  93  had  passed,  ihis 
is  an  unusually  large  percentage  of  failures,  and  there  were 
24  appeals  against  the  finding  of  the  examiners,  but  the 

Council  determined  not  to  interfere.  . ,  4- 

The  Special  Committee  appointed  to  consider  the  question 
of  fixing  a  scale  of  fees  brought  in  a  report  setting  forth 
maximum  and  minimum  fees,  but  as  the  Council  has  no 
legal  right  to  fix  a  tariff,  it  simply  approved  of  the  report, 
which  contained  also  areeommenda,tiqn  that  the  practitioners 
of  each  division  form  seiiarate  associations  and  adopt  a  general 

^^The  members  were  entertained  at  luncheon  by  the  Dean 
and  Faculty  of  the  University  Medical  Department. 


The  Toronto  Municii’ality  and  Tubercplosis. 

A  pronounced  difference  of  opinion  exists  in  Toron^  as  to 
the  best  method  of  applying  the  50,000  dels,  whim  the  city 
has  voted  for  the  relief  of  the  consumptive  poor  ;  Dr.  pheam, 
the  City  Health  Officer,  is  opposed  to  the  construction  ot  a 
municipal  sanatorium  on  the  ground  that  it  would  inevitably 
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become  a  burden  upon  the  city,  which  had  hoped  to  have 
soh'cd  its  problem  by  the  vote  mentioned.  lie  favours  the 
turning  over  of  the  work  to  an  independent  body,  retaining  con¬ 
trol  only  to  the  extent  of  the  city’s  contribution.  The  Toronto 
Anticonsumption  League,  which  has  been  active  in  the 
municipal  campaign,  has  issued  a  statement  in  opposition  to 
this  view,  taking  the  ground  that  the  city  should  not  let  the 
control  pass  out  of  its  hands  into  those  of  a  private  institu¬ 
tion.  There  is  already  a  private  sanatorium  in  the  vicinity  of 
the  city,  private  in  the  sense  that  it  owes  its  inception  to 
private  beneficence,  but  intended  for  public  patients,  and  the 
management  of  this  institution  hope  to  have  the  money  voted 
by  the  city  turned  over  to  them.  Some  of  the  difference  of 
opinion  is  doubtless  due  to  local  jealousy. 

Profits  on  Patent  Medicines. 

The  Wholesale  Druggists’  Association,  which  includes  all 
the  wholesale  druggists  in  Montreal,  Toronto,  and  other  cities, 
has  formed  a  strong  combination,  the  purpose  of  which  is  to 
put  a  stop  to  the  cutting  of  prices  on  all  patent  medicines 
sold  throughout  Canada.  It  is  at  present  trying  to  get  control 
of  all  patents  by  means  of  an  agreement  between  retailers  ; 
manufacturers  who  refuse  to  fall  into  line  will  be  black¬ 
listed.  No  premiums,  tickets  or  bonuses  are  to  be  given  by 
the  druggists,  and  a  50  per  cent,  profit  is  guaranteed  on  a'l 
patent  medicines  to  the  retailers,  while  the  wholesalers  are 
bound  not  to  sell  to  retailers  who  cut  prices.  Six  months,  it 
is  expected,  will  be  required  to  complete  the  scheme,  and  it 
does  not  become  operative  until  a  majority  01  the  patent 
medicine  manufacturers  have  agreed  to  the  terms.  The  de¬ 
partmental  stores  inaugurated  the  practice  of  cutting  rates  in 
these  medicines. 

Deportation  of  Trachoma. 

Thirty-two  Syrians  affected  with  trachoma  have  been 
arrested  at  the  instance  of  the  Government  Immigration  In¬ 
spector  and  their  deportation  ordered.  Habeas  corpus  pro¬ 
ceedings  were  taken  on  their  behalf  for  their  release,  Wt  Mr. 
Justice  Archibald  in  the  Practice  Court  upheld  the  action  of 
the  inspector  on  the  ground  that  trachoma  was  an  infectious 
and  loathsome  disease  within  the  meaning  of  the  Statute. 

Public  Health. 

The  Secretary  of  the  Provincial  Board  of  Health  has 
received  a  report  that  there  have  been  over  100  cases  of 
small-pox  in  the  district  about  New  Liskeard,  and  that  25 
are  now  in  quarantine.  These  are  distributed  throughout 
seven  townships. 

The  presence  of  typhoid  bacilli  in  the  Toronto  City  water 
has  been  detected,  and  citizens  have  been  advised  to  boil 
water  before  drinking  ;  the  cause  is  believed  to  be  the  high 
level  of  the  water  about  the  settling  basin  at  the  island. 

R»"cent  meetings  of  the  Ontario  Board  of  Health  have  been 
held  in  Sarnia  and  Collingwood,  for  the  discussion  of  the  best 
form  of  sewage  disposal  for  these  towns,  which  are  situated  on 
the  shores  of  the  great  lakes,  and  where  relation  to  water 
supply  makes  the  position  of  the  outlet  for  sewers  of  vital 
importance.  The  Board  is  opposed  to  any  form  of  disposal 
which  is  associated  with  any  possibility  of  contamination, 
and  insists  on  the  treatment  of  sewage  in  such  cases. 

The  statistics  published  for  July  in  Toronto  show  a  heavy 
mortality  among  infants.  There  were  in  all  270  deaths 
recorded,  and  116  of  them  were  of  infants  less  than  a  year 
old.  The  figures  were  as  follows  : 

Births  ...  ...  ...  420 

Marriages  ...  ...  ...  295 

Deaths  ...  ...  ...  270 

In  London,  Ontario,  the  numbers  for  the  same  month  were 
as  follows : 

Births  ...  ...  ...  96 

Marriages  ...  ...  ...  44 

Deaths  ..  ...  ...  43 
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JScoTTisH  Sanitary  Congress. 

The  thirtieth  annual  congress  of  the  Incorporated  Sanitary 
Association  of  Scotland,  held  in  Perth,  was  attended  by  400 
members,  and  no  fewer  than  97  town  and  county  councils 
were  represented.  The  business  meetings  were  held  on 
September  8th  and  9th,  but  on  the  evening  of  September  7th 
a  popular  lecture  was  delivered  in  the  City  Hall,  by  Professor 
Glaister,  of  Glasgow,  on  “Municipal  Obligations  and  Under¬ 
takings.” 


On  September  8tb,  Mr.  Cameron,  the  Chief  Sanitary  In¬ 
spector  of  Aberdeen,  the  I’resident  of  tl  e  Association,  de- 
ivered  bis  inaugural  address  on  the  “Mission  of  Sanitation.” 
He  indicated  the  difficulties  and  preji. dices  with  which 
sanitation  had  to  contend,  and  pointed  out  some  of  the 
directions— social  and  industri.al — in  which  progress  had  still 

,0  be  made.  Despite  the  larger  powers  wh’ch  the  legislature 

had  conferred  upon  the  sanitary  authorities  there  was  still 
much  that  was  a  hindrance  to  sanitation  tnd  which  rendered 
it  difficult  to  effect  improvement. 

An  important  discussion  took  place  on  the  supervision  of 
small-pox  contacts,  introduced  by  Dr.  (3.  Parker  Stewart 
(Medical  Officer  of  Health,  Perth).  The  advantages  of  the 
reception  house  were  pointed  out,  but  a  doubt  was  expressed 
whether,  in  the  case  of  residents  in  the  town,  this  was  not  a 
very  expensive  method.  The  majority  of  outbreaks  of  small¬ 
pox  were  caused  by  tramps  and  vagrants,  and  this  class  of 
person  ought  to  be  registered,  and  on  the  outbreak  of  small- 
30X  ought  to  be  vaccinated  or  revaccinated.  He  ought  to  be 
treated  much  as  a  ticket  of-leave  man. 

Mr.  Hendrick  (Aberdeen)  read  a  paper  on  the  use  of  pre¬ 
servatives  in  food,  and  the  Congress  passed  a  resolution 
calling  for  legislation  in  this  matter.  Other  papers  read  dealt 
with  the  disposal  of  town  refuse  and  the  construction  of 
sewers. 

On  September  9th  the  princii^al  subjects  before  the  Con¬ 
gress  dealt  with  sanitation  in  relation  to  the  vei-y  poor 
and  depraved,  and  several  of  the  Glasgow  Corporation 
officials  took  a  prominent  part  in  the  discussions.  Dr. 
A.  K.  Chalmers  (viedical  Officer  of  Health,  Glasgow)  spoke  of 
the  relation  of  health  to  poverty,  as  evidenced,  for  example, 
by  the  size  and  character  of  the  house.  The  children  of  one- 
apartment  families  were  shorter  and  lighter  in  weight  than 
those  occupying  two  rooms,  and  those  from  two-apartment 
families  shorter  and  lighter  than  those  from  larger  houses. 
There  was  a  housing  problem,  a  food  problem,  and  a  clothing 
problem  as  well  as  a  labour  problem.  The  right  to  prevent 
the  production  of  conditions  which  produced  disease  and 
insanitary  conditions  should  be  claimed.  Deterioration  in 
the  housing  and  deterioration  in  the  character  of  the  inhabi¬ 
tants  were  apt  to  go  together,  and  there  ought  to  be  greater 
power  to  deal  with  both.  Mr.  Fyfe  (Chief  Sanitary  Inspector, 
Glasgow)  discussed  the  “ticketing  of  small  houses,”  anci 
suggested  the  compulsory  employment  of  caretakers  by 
owners  of  low-class  property,  with  powers  of  eviction  for  per¬ 
sistent  overcrowding.  Miss  .Armour  (Sanitary  Inspector, 
Leith)  spoke  of  the  general  conditions  of  the  homes  of  the 
poor,  and  the  value  of  women  as  sanitary  workers. 

The  annual  dinner  of  the  Association  was  held  on  the 
evening  of  September  8th,  and  in  the  afternoons  pleasant 
excursions  were  arranged  for  members  to  places  of  interest 
in  the  neighbourhood  of  Perth.  Fortunately  the  weather 
conditions  were  excellent. 

Royal  Edinburgh  Maternity  and  Simpson  Memorial 
Hospital  :  The  Milne  Murray  Lodge. 

Already  the  Milne  Murray  Lodge,  although  only  in  the 
second  month  of  its  existence,  promises  to  take  its  place  as 
an  important  and  valuable  addition  to  the  equipment  of  the 
Edinburgh  Medical  School.  It  has  too  long  been  a  reproach 
to  this  school  that  the  facilities  for  training  students  ia  the 
practical  work  of  midwifery  have  been  scanf,  unorganized, 
and  unsatisfactory.  In  consequence  students  went  elsewhere 
to  find  what  was  denied  them  in  Edinburgh.  Now  as  a 
memorial  to  the  late  Dr.  Milne  Murray  we  have  this  Home 
established  as  an  adjunct  to  the  Maternity  Hospital.  There 
is  accommodation  for  twelve  students,  who  for  a  month  have 
the  interne  and  externe  practice  of  the  hospital.  The  hospital 
fee  for  the  month  is  ;iC4  4S. ,  and  the  cost  of  board  and  resi¬ 
dence  in  the  lodge  is  about  £6  for  the  same  period. 

The  Lodge  is  very  prettily  fitted  up,  the  food  is  ample  and 
excellent,  and  those  students  who  have  already  been  in 
residence  speak  very  highly  of  the  pre-eminent  fitness  of  Mrs. 
Milne  Murray  to  preside  over  it.  Bhe  is  thoroughly  in 
sympathy  with  the  students. 

The  Lodge  was  established  by  the  Town  and  Gown  Associa¬ 
tion  working  in  conjunction  with  the  Board  of  Management  of 
the  Maternity  Hospital.  With  the  latter  it  is  connected  by  a 
covered  passage,  and  instead  of  students  having  to  be  sum¬ 
moned  irom  the  four  quarters  of  the  town,  as  under  the  old 
regime,  they  are  close  at  hand,  and  in  a  few  minutes  cam 
be  in  the  wards  of  the  hospital  when  there  is  occasion  for  their 
attendance. 
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was  finally  decided,  however,  to  ask  for  a  form  of  consent,  to 
be  signed  by  the  majority  of  the  guardians. 


The  PaoFESSORSHip  of  Pathology  in  Queen's  College, 

Belfast. 

We  understand  that  two  memorials  are  to  be  presented  to  the 
authorities  of  Queen's  College,  Belfast,  strongly  ur^ng  the 
appointment  of  Dr,  Thomas  Houston  to  the  vacant  Cha^  of 
Pathology  in  that  institution.  The  first  is  signed  by  the  Pro¬ 
fessors  of  Medicine,  Surgery,  Midwifery,  and  Materia  Medica 
(that  is,  by  all  the  present  practising  professors  of  Queens 
College  who  hold  hospital  appointments),  by  all  the  mernb^s 
of  the  staff  of  the  Royal  Yictoria  Hospital,  by  those  of  the 
Mater  Infirmorum  Hospital,  the  Sanatoriuna  Hospital,  the 
Belfast  Maternity  Hospital,  the  Ulster  Hospital  for  Children 
and  Women,  the  Belfast  Hospital  for  Sick  Children,  the 
Belfast  Ophthalmic  Hospital  and  Eye  and  Ear  Disp^sary, 
the  Ulster  Eye,  Ear,  and  Throat  Hospital,  and  the  Belfast 
Asylum.  The  second  memorial  has  attached  to  it  the  names 
of  Dr.  Houston’s  old  pupils  now  in  practice  in  various  parts 
of  the  empire.  Such  remarkable  testimonials  from  former  pro¬ 
fessors,  teachers,  colleagues,  professional  friends,  and  pupils 
have  rarely  been  presented  in  favour  of  any  candidate,  ^rid 
indicate  clearly  the  feeling  of  the  medical  profession  in  Bel¬ 
fast  and  Ulster.  Those  who  recommend  Dr.  Houston  for  the 
Chair  do  so  on  the  grounds  of  (a)  his  personal  qualities  and 
his  scientific  attainments,  (b)  his  high  academic  standing, 
his  special  devotion  to  and  work  in  pathology,  (d)  his 
acknowledged  success  as  a  teacher,  (e)  the  confidence  reposed 
in  him  by  the  medical  profession  in  the  North  of  Ireland,  and 
'(/)  because  his  appointment  would  at  the  present  juncture  be 
in  the  interest  of  the  medical  school  in  Belfast,  of  which  he 
-was  a  former  most  distinguished  student,  and  in  which  he  is 
now  a  most  capable  and  popular  lecturer. 


Small-Pox  in  Ireland. 

There  has  been  no  serious  increase  in  the  number  of  cases 
of  small-pox  in  the  North  of  Ireland.  Nine  cases  are  reported 
in  Cavan.  In  Armagh  the  disease  is  quite  under  control. 
Dublin  shows  no  fresh  attack  since  the  case  reported  a  fort¬ 
night  ago.  _ 


THE  ANNUAL  REPORT  OF  THE  METROPOLITAN 


Public  Health  op  Belfast. 

Small-pox. 

At  the  last  meeting  of  the  City  Council  of  Belfast  the 
Medical  Superintendent  Ofiicer  of  Health  reported  that  202 
-eases  of  zymotic  diseases  had  been  notified  during  the  past 
month,  including  60  cases  of  simple  continued  feyer  and  51  of 
typhoid  fever  and  2  of  small-pox  ;  the  births  registered  num¬ 
bered  1,096,  and  the  deaths  592,  with  an  annual  death-rate 
from  all  causes  of  17.2.  Only  4  cases  of  small-pox  remained 
in  hospital ;  the  total  number  admitted  since  the  commence- 
-ment  of  the  outbreak  was  105,  of  whom  only  3  died. 


Building  By-laws, 

The  minutes  of  the  Public  Health  Committee  referred  to 
prosecutions  for  adulteration  of  milk,  and  also  recommended 
'that  in  case  of  building  sites  a  bacteriological  examination  of 
the  soil  should  be  made  in  every  case  of  filled-in  ground,  the 
approval  of  the  building  plan  to  be  conditional  on  the  soil 
being  found  suitable.  An  amendment  to  delete  this  clause 
was  carried  by  10  votes  to  6. 


ASYLUMS  BOARD  FOR  1903. 


The  magnitude  of  the  operations  of  this  Board  may  be  judged 
by  the  fact  that  it  now  possesses  no  fewer  than  51  establish¬ 
ments,  17  of  which  are  hospitals  for  infectious  cases,  5  asy¬ 
lums  for  imbeciles,  a  training  ship  and  13  homes  or  schools 
for  certain  classes  of  children,  and  8  ambulance  stations  ; 
and  that  during  1903  as  many  as  21,925  patients  have  passed 
through  the  Board’s  fever  hospitals,  and  359  patients  through 
the  small-pox  hospitals.  . 

The  report  is  a  volume  of  over  300  pages,  and  contains 
numerous  charts  showing  the  fluctuations  of  infectious 
disease  in  London.  The  work  of  the  several  departments  is 
summarized  in  the  reports  of  the  Committees  of  Management, 
and  the  report  of  the  Board,  signed  by  the  Chairman  (Mr.  A.  C. 
Scovell)  and  the  Clerk  (Mr.  T.  Duncombe  Mann)  forms  an 
introduction  to  these.  A  map  showing  the  situation  of  the 
various  hospitals,  asylums,  and  other  institutions  controlled 
by  the  Board,  and  containing  statistical  items  extracted  from 
the  various  reports,  is  a  useful  addition  to  the  volume. 


Consumption  Sanatorium. 

A  subcommittee  of  the  Public  Health  Committee  was 
appointed  to  confer  with  the  authorities  of  the  Forster  Green 
Consumptive  Hospital  as  to  the  proposal  that  the  City 
-Council  should  take  over  the  whole  of  the  latter  institution 
and  establish  it  as  the  proposed  municipal  sanatorium;  the 
-place  allows  of  development  and  is  a  good  site,  and  the  plan 
would  be  economical.  The  establishment  of  a  new  institution 
would  be  very  expensive,  and  the  two  would  overlap.  This 
suggestion  of  the  Lord  Mayor’s  (Sir  Otto  Jaffa)  is  highly  to  be 
commended,  and  it  is  sincerely  to  be  hoped  that  the  trustees 
of  the  Forster  Green  Hospital  will  not  offer  opposition  to  what 
is  so  palpably  lor  the  benefit  of  the  community.  The  medical 
staff,  who  have  worked  so  hard,  in  conjunction  with  the 
Board,  to  bring  the  hospital  into  line  with  modern  sana- 
tioriums  would  be  in  a  position  to  advance  still  further. 


Administrative  Details. 

Medical  administrators  would  do  well  to  consult  the  por¬ 
tions  of  the  report  dealing  with  buildings  and  contracts.  The 
publication  of  the  experience  of  the  Board  on  administrative 
details  is  a  new  departure  which  will  be  heartily  welcomed. 
The  deficiencies  of  the  “contract”  system  of  supply  are 
illustrated,  one  way  of  escape  from  these  being  to  extend  the 
number  of  contracts.  Thus,  firewood  when  included  in  the 
general  schedule  for  oilman’s  goods  cost  45s.  per  i,coo 
bundles,  and  only  about  303.  when  separately  contracted  for. 
Portland  cement  was  similarly  lowered  from  52s.  9d.  to  30s. 
per  ton.  By  obtaining  port  wine  direct  from  shippers  a 
reduction  in  price  of  14  per  cent,  was  secured.  Potatoes  were 
more  advantageously  bought  in  the  open  market  than  under 
contract,  and  a  great  saving  has  been  secured  in  obtaining 
coal  direct  from  the  collieries. 

The  continued  popularity  of  the  Board’s  hospitals  is  shown 
by  the  fact  that  83.8  per  cent,  of  the  cases  of  scarlet  fever  and 
80.3  per  cent,  of  the  cases  of  diphtheria— a  higher  percentage 
than  in  any  previous  year — were  removed  during  1903,  Of 
enteric  fever  51.8  per  cent,  of  the  cases,  as  compared  with 
53.2  per  cent,  in  1902,  and  of  small-pox  97.8  of  the  cases 
were  removed. 


Proposed  Poor-laia  Sanatorium  at  Whiteabbey. 

The  Local  Government  Board  have  written  to  the  Belfast 
Board  of  Guardians  that  “they  approve  of  the  guardians’ 
proposal  to  acquire  the  premises  known  as  the  ‘Abbey,’ 
Whiteabbey,  with  a  view  to  convert  them  into  an  additional 
workhouse.”  Considerable  opposition  to  this  project  exists 
among  the  guardians  themselves,  both  on  account  of  the 
large  number  of  objections  that  have  been  raised  against  the 
site,  and  also  because  a  municipal  and  a  Poor-law  sanatorium 
is  deemed  a  useless  expenditure  and  tax  on  the  ratepayer.  It 


Fatality  of  the  Diferent  Infectious  Diseases. 

The  statistics  of  fatality  of  each  infectious  disease,  classified 
according  to  age  and  sex,  which  are  given  in  this  report, 
increase  in  value  year  by  year.  The  fatality  among  scarlet 
fever  cases  was  3.10  per  cent.,  which  is  higher  than  in  1899, 
when  it  was  2.65,  and  in  1900,  when  it  was  2.97.  Have  we 
reached  beyond  the  period  otlowestfatality  of  this  disease,  and 
will  scarlet  fever  now  tend  to  assume  its  former  high  fatality  ? 
The  highest  fatality  in  the  experience  of  the  Board  was 
15.27  per  cent.,  in  1879.  These  differences  are  subject  to 
the  necessity  for  certain  corrections  for  age  and  sex  dis¬ 
tribution  of  the  cases  of  scarlet  fever,  the  fatality  of  scarlet 
fever  notoriously  varying  with  age  and  sex.  Thus  last  year 
the  fatality  of  cases  of  scarlet  fever  among  patients  aged 
I  to  2  was  13.2  for  male  and  7.5  per  cent,  for  female  children. 
It  would  be  a  great  boon  if  the  Statistical  Cornmittee  of  the 
Board  would  consider  the  practicability  of  publishing  fatality 
and  incidence  rates  corrected  for  age  and  sex,  similar  to  those 
of  death-rates  from  certain  infectious  diseases  now  given  in 
the  Registrar-General’s  annual  reports.  ,  . 

Of  the  cases  of  diphtheria  9.7  per  cent,  were  fatal,  which  is 
the  lowest  fatality  on  record;  and  15.4  per  cent,  of  the  cases 
of  enteric  fever,  which  is  not  far  from  the  average. 


Length  of  Residence  of  Patients  in  Hospital. 

The  average,  duration  of  residence  of  scarlet  feyer  patients 
was'59.4  days,  as  compared  with  61  in  the  pi'eceding  year  for 
town  patients,  and  76  92,  as  compared  with  67.75  in  ’902  in  the 
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•convalescent  hospitals  (including  previous  residence  in  the 
town  hospitals).  At  the  Park  Hospital  the  average  residence 
was  41.8  days,  at  the  Western  Hospital  42.4  days,  at  the  Brook 
.Hospital  5096  days,  apparently  indicating  differences  of 
■administration. 

The  average  length  of  residence  of  diphtheria  patients  in 
town  hospitals  was  47.6,  as  compared  with  51.4  days  in  the 
jirevious  year.  The  length  of  average  residence  varied  from 
45.8  days  at  the  Western  Hospital  (117  patients),  to  59  6  days 
at  the  Park  Hospital  (31  total  patients). 

Enteric  fever  patients  were  on  an  average  50.7  days  in 
■hospital. 

From  an  administrative  point  of  view  this  question  is  of 
the  utmost  importance,  as  it  largely  determines  the  amount 
•of  hospital  accommodation  required.  Thus,  dealing  only  with 
.■scarlet  fever,  there  was  in  the  Board’s  town  hospitals  a  saving 
I  in  the  number  of  days’  maintenance  in  1903,  as  compared  with 
I  1899,  of  112,706  days,  which  at  8Jd.  per  caput  per  diem  repre- 
I  .sents  a  monetary  saving  of  ^^4,109.  This  saving,  furthermore, 

I  is  equivalent  to  the  use  ot  another  hospital  of  at  least  600 
I  beds. 

Pr.  Goodall  has,  during  and  since  1901,  discharged  a  con- 
I  siderable  number  of  scarlet  fever  patients  at  the  end  of  four 
\  weeks’  stay  in  hospital  while  they  were  still  desquamating, 
i  During  last  year  no  diphtheria  patient  has  been  discharged 
(  until  two  consecutive  bacteriological  examinations  of  the 
I  fauces  have  proved  negative ;  and  he  does  not  find  that  as  the 
I  -result  of  this  practice  the  average  stay  in  hospital  has  become 
(  prolonged. 

Dr.  Caiger  makes  a  remark  which  should  be  brought 
il  home  in  every  possible  way  to  parents  as  well  as  to  others : 

'  “Until  the  day  arrives  when  it  is  possible  to  conclusively 
4  demonstrate  the  absence  of  the  specific  infective  agent  from 
I  the  human  mucous  membranes,  the  impossibility  of  a  person 
■  either  recently  convalescent  from,  or  who  has  just  come  from 
living  in  close  association  with  those  infected  with,  the 
disease  being  capable  of  transmitting  either  scarlet  fever  or 
diphtheria  to  others  with  whom  he  may  come  in  contact  can 
'  never  be  guaranteed."’ 

Diphtheria  and  Antitoxin, 

The  fatality  last  jear  was  only  9.6  per  cent.,  the  lowest  on 
‘  record.  At  one  of  the  hospitals  a  record  was  kept  of  the 
fatality  rates  according  to  the  day  of  disease  on  which  the 
•antitoxin  serum  treatment  commenced.  Of  187  cases  treated 
during  the  years  1897  to  1903,  on  the  first  day  of  the  disease 
not  a  single  case  died,  and  amongst  1,186  treated  on  the 
.second  day  of  the  disease  the  fatality  rate  did  not  rise 
above  5.4  per  cent. ;  whereas  amongst  cases  not  coming  under 
■treatment  until  the  filth  day  and  after  the  rate  was  upwards 
•of  22  per  cent. 

The  reduction  in  the  fatality  of  laryngeal  cases  of 
diphtheria  from  42.2  per  cent,  in  1895  to  18.0  per  cent,  in 
1903  points  in  the  same  direction  as  does  also  the  fatality  of 
tracheotomy  cases,  which  has  declined  from  i  in  2  cases  to 
I  in  3  cases. 

Small-pox. 

During  1903,  358  patients  were  admitted  to  the  small-pox 
(hospitals,  including  8  from  outside  London.  The  gross 
fatality  among  these  was  3.4  per  cent.,  excluding  2  cases 
which  were  found  not  to  be  emall-pox.  Altogether  423  cases 
•were  notified  as  small-pox  in  London,  but  77  were  found  not  to 
be  small-pox  and  were  sent  away  from  the  wharves  ;  of  these, 
.37  were  chicken-pox,  6  measles,  5  erythema,  8  syphilis,  3 
urticaria,  5  dermatitis,  and  single  cases  were  other  conditions 
than  the  above. 

Bed-light  treatment  was  given  a  trial  during  the  year  on 
Dr.  Finsen’s  recommendation,  he  having  claimed  that  by  the 
exclusion  of  all  but  red  light  from  the  wards  suppuration  and 
pitting  could  be  prevented.  Among  the  patients  thus  treated 
by  Dr.  Ricketts,  “  in  no  instance  did  the  development  of  the 
eruption  and  the  progress  of  the  case  differ  from  what  would 
have  been  expected  had  the  patients  been  treated  in  an 
•ordinary  ward.” 

Medical  Supplement. 

A  medical  supplement  is  given,  edited  by  Drs.  F.  ^I.  Turner 
and  J,  K,  Biggs,  two  of  the  Board’s  medical  superintendents. 
This  gives  tables  showing  the  incidence  of  various  complica¬ 
tions  on  cases  of  scarlet  lever,  diphtheria,  and  enteric  lever, 
and  the  cases  in  which  more  than  one  infectious  disease 
co-existed. 

Post-scarlatina  diphtheria  is  then  dealt  with,  also  the 
antitoxin  treatment  of  diphtheria,  tracheotomy  and  intuba¬ 
tion  statistics,  laparotomies  in  enteric  fever,  etc.  The  sta¬ 


tistics  relating  to  scarlet  fever  and  diphtheria  should  be 
arranged  so  as  not  to  overlap  with  those  given  earlier  in  the 
report. 

Dr.  W.  H.  L,  Barlow,  Assistant  Medical  Officer  at  Park 
Hospital,  contributes  a  valuable  article  on  Purin  Com¬ 
pounds  in  Nephritis,  and  a  second  article  on  Vincent’s 
Tonsillitis. 


ROYAL  VICTORIA  HOSPITAL,  BELFAST  : 

THE  PRACTICAL  WORKING  OF  THE  “PLENUM” 
SYSTEM  OF  HEATING  AND  VENTILATION. 

By  Professor  Byers,  M.A.,  M.D. 

So  much  attention  is  at  present  being  directed  to  the  question 
of  the  heating  and  ventilation  of  hospitals,  churches,  and 
other  large  buildings,  that  it  may  interest  your  readers  to 
have  some  details  as  to  the  practical  working  of  the  Plenum 
system  adopted  in  the  new  Royal  Victoria  Hospital,  Belfast, 
which  was  opened  by  His  Majesty  the  King  on  July  27th  of 
last  year. 

In  Belfast,  during  last  winter,  the  lowest  temperature 
taken  in  the  neighbourhood  of  the  hospital  in  the  open  air 
was  22°  F.,  while  inside  that  institution  the  temperature  was 
maintained  at  59°  F.  to  62°  F.  The  average  weekly  consump¬ 
tion  of  coal  auring  the  winter  months  was  45  tons. 
During  the  present  summer  the  highest  temperature  reached 
so  far  has  been  125°  F.  in  the  sun  or  80°  F.,  in  the  shade,  while 
in  the  wards  the  temperature  the  same  day  was  65°  F.,  and 
the  average  temperature  of  the  wards  has  varied  between 
63°  to  65°  F.,  witn  an  outside  shade  temperature  of  about 
72°  F.  In  the  summer  the  average  consumption  of  coal  has 
been  18  to  20  tons  per  week.  The  coal  is  used  to  generate 
the  steam  for  driving  the  engines  which  work  the  fans 
of  the  Plenum  system,  but  this  steam  heats  the  pipes 
which  warm  the  air ;  it  is  also  employed  for  cooking  and 
laundry  purposes,  and  for  heating  those  parts  of  the  admini¬ 
strative  buildings  which  are  not  connected  with  the  Plenum 
system  of  heating  and  ventilating,  and  it  is  also  utilized  for 
sterilizing  the  dressings  and  instruments  in  five  operating 
theatres,  the  four  surgical  and  the  gynaecological. 

The  greater  consumption  of  coal  in  winter  is  owing  to  the 
greater  heating  required  at  that  season.  In  summer  the  cool¬ 
ness  of  the  wards  is  maintained  by  two  fans  being  kept  going 
instead  of  one  as  in  winter,  and,  as  a  remit,  the  air  is  changed 
in  the  wards  ten  to  twelve  times  in  an  hour,  while  in  winter 
it  is  changed  seven  to  eight  times.  Since  June  isttwo  fans 
have  been  kept  going,  and  will  probably  be  continued  until 
the  end  of  September.  From  tanks  situated  in  lofts  above 
the  engine-house,  with  automatically-regulated  discharges, 
fifteen  gallons  of  water  flow  over  three  screens  of  coir  matting 
in  winter  every  ten  minutes,  while  in  summer,  every  five 
minutes,  thirty  gallons  flow  over  six  screens.  Further,  these 
screens  are  “hosed ’’every  second  day,  and  the  large  main 
air-duct  is  washed  out  once  a  week,  so  that,  as  a  result,  the 
air,  as  it  enters  the  wards,  is  deprived  of  those  impurities  so 
often  seen  in  hospitals  in  crowded  cities  (ventilated  by 
windows),  and  leaves  no  trace  of  discoloration.  Observa¬ 
tions  taken  by  the  wet  and  dry  bulb  thermometer  in  the 
recent  hot  weather  showed  there  was  rather  more  moisture  in 
the  wards  than  in  the  air  outside  the  hospital. 

From  the  point  of  view  of  patients,  nothing  could  be  more 
perfect  than  the  Plenum  system  of  heating  and  ventilation 
as  seen  in  the  Royal  Victoria  Hospital,  Belfast.  Patients  do 
better  in  both  the  surgical  and  medical  wards  than  in  the  old 
Royal  Hospital,  and  the  nurses,  it  is  reported,  are  more 
healthy ;  while  from  the  medical  and  surgical  side  of  the 
question  the  comfort  of  working  in  wards  and  operating 
theatres  which  are  uniformly  and  perfectly  heated  and 
ventilated  is  remarkable.  There  is  neither  undue  heat  nor 
cold  in  the  wards  and  no  feeling  of  stuffiness  iior  of  oppres¬ 
sion,  while  any  one  who  visits  a  ward  immediately  after  a 
member  of  the  visiting  staff  has  gone  round  with  a  class  of 
students  will  find  it  quite  pure  and  as  if  no  other  occupants 
than  the  patients  and  nursing  attendants  had  been  present,  a 
state  of  affairs  very  different  from  what  is  observed  under 
similar  conditions  in  hospital  wards  not  ventilated  and 
heated  on  the  I’lenum  system.  With  reference  to  the 
expenditure  of  the  hospital,  the  following  statistics  pre¬ 
sented  to  a  recent  meeting  of  the  Finance  Committee  are 
interesting : 

The  expenditure  in  the  old  Royal  Hospital,  Belfast,  for  the 
six  months  ending  June  30th,  1903,  was  .‘595  78*  5d.,  while 
in  the  new  Royal  Victoria  Hospital  for  the  six  months  ending 
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June  ^oLh,  1904,  the  expenditure  was  £^,o^2,  los.  3d.,  which 
shows  an  increase  of  ^^1,478  23.  lod.  The  daily  average 
her  of  patients  in  hospital  for  the  six  months  ending  June 
30th,  1903,  was  156,  while  for  the  six  months  ending  Juiie  30th, 
iqo4  the  daily  average  number  of  patients  in  hospital  was 
187  •  in  other  words,  there  is  one-fifth  more  patients  m  the 
new  hospital  than  in  the  old,  and  by  adding  one-fifth 
C/i.iig  IS.  5d.)  to  1903  expenditure  (;[^5,595  73*  sd.),  we  find 
the  cost  of  patients  in  1903  woulabe  £6  714  8s  iid^  while  the 
cost  of  patients  in  1904  was  ^7>o73  *os.  3d.,  the  difference  be¬ 
tween  these  figures-;^359  is.  4cl.-reprej-enting  tho  increase 
(mainly  in  keeping  up  tne  Plenum  system)  in  the  new  hos 
pital  as  compared  with  the  old  one.  At  present  all  the  beds 
in  use  in  the  new  Royal  Victoria  Hospital  are  204,  but,  when 
all  the  wards  are  occupied,  there  will  be  3^  beds  available, 
and  there  will  be  no  additional  cost  for  heating  and  ven¬ 
tilating  these  wards,  which  simply  for  financial  reasons  o 
up  keep  the  Board  of  Management  have  wisely  decided  not  to 
open  until  they  have  a  guaranteed  additional  annual  income 
or?3  000  to  maintain  The  96  additional  beds,  pe  reason 
why  with  the  additional  wards  opened,  there  will  be  no  more 
expense  is  due  to  the  type  of  Plenum  system  employed, 
which  is  adapted  to  the  architectural  features  of  the  building. 

Two  arguments  were  used  against  the  employment  of  the 
Plenum  system  of  heating  and  yentilatiug  m  the  Royal 
Victoria  Hospital,  Belfast.  It  was  said  (i)  it  would  be  a 
failure  or  unpleasant,  or  uncomfortable  ;  and  (2)  enormously 
expensive.  The  experience  in  the  Belfast  Hospital  falsifies  the 
first,  and  shows  that-from  the  statistics  given-it  will  not 
be  at  all  so  costly  as  anticipated  by  some,  and  the  cost  will 
become  no  more  but  relatively  less  when  all  the  wards  are 
open-  while  in  addition,  as  the  result  of  the  adoption  of  the 
Plenum  system,  and  the  uniqueness  of  the  construction  of 
the  institution,  the  facility  of  administration,  and  the 
ease  and  comfort  of  patients,  as  well  as  of  the  medical  staff, 
are  immensely  increased.  People  who  have  come  fi’oiu  all 
parts  to  visit  the  new  Royal  Victoria  Hospital,  Belfast,  have 
been  much  struck  with  many  of  its  features  which  are  m  ad¬ 
vance  of  any  existing  institution  of  the  kind,  and  with  none 
have  they  expressed  themselves  as  more  pleased  than  wi  th  the 
successful  way  in  which  the  confessedly  diffmult  problem  of 
heating  and  ventilating  has  been  managed.  The  patients  are 
provided  with  an  equable  temperature  in  summer  and  winter, 
and  are  protected  from  those  sudden  and  protean  changes  so 
common  in  a  variable  climate  like  the  North  of  Ireland, 
while,  at  the  same  time,  by  the  constant  circulation  and 
change  of  pure  air,  cold  in  summer  and  heated  in  winter,  they 
live  in  a  comparatively  aseptic  atmosphere.  So  far  as  it  can 
be  iudged  by  its  practical  working  in  the  Royal  Victoria  Hos¬ 
pital,  Belfast,  the  Plenum  system  of  heating  and  ventilating 
employed  is  an  unqualified  success,  and  in  the  carrying  out 
of  the  details  of  the  method  Mr.  H.  S.  Innes  (the  engineer  in 
charge)  deserves  the  greatest  credit. 


PREVENTION  OP  CONSUMPTION. 


England. 

Birminnham. — At  a  meeting  of  the  Birmingham  City 
Council  on  July  26th,  Alderman  Cook  brought  forward  the 
report  of  the  Health  Committee,  and  moved  that  the  pro¬ 
posal  of  the  Committee  for  the  adoption  of  a  system  of 
voluntary  notification  of  tuberculosis  of  the  lung  be  approved, 
and  that  the  Committee  be  authorized  to  take  the  necessary 
steps  to  put  the  same  into  effect.  By  means  of  improved 
sanitation,  better  housing,  better  food,  and  better  general 
regulations  respecting  health,  the  ravages  of  consumption 
had  been  reduced  by  50  per  cent.  But  a  great  deal  remained 
to  be  done.  What  the  Committee  desired  was  to  know  where 
the  cases  were,  in  order  that  means  might  be  taken,  where 
necessary  to  secure  the  isolation  of  the  sufferers,  end  also  to 
assist  in  preventing,  as  far  as  possible,  the  spreading  of  the 
disease.  In  Birmingham  there  was  an  average  annual  death- 
rate  from  tuberculosis  of  nearly  i,ico,  and  that  showed  the 
importance  of  the  subject,  because  after  all,  small-pox,  scarlet 
fever,  and  the  other  infectious  diseases  did  not  cause  any- 
“thing  likG  th6  number  of  deaths  that  consumption  did.  Last 
quarter,  of  all  the  deaths  in  Birmingham,  one  in  every  twelve 
was  due  to  phthisis.  Therefore,  if  the  Committee  could  only 
do  something  to  reduce  the  mortality  they  would  accomplish 
a  great  work.  The  notification  would  be  regarded  as  abso¬ 
lutely  confidential,  and  would  not  be  allowed  in  any  way  to 
prejudice  the  patient.  The  Committee  would  prefer  com¬ 
pulsory  notification,  but  they  thought  the  time  had  hardly 


arrived  for  that.  The  experience  of  other  to^s  was  that  ^ 
voluntary  notification  about  50  per  cent,  of  the  whole  of  the 
cases  were  notified.  The  cost  of  voluntary  notification  would 
be  about  /300  per  annum,  and  he  thought  the  naoney  would 
be  well  spent.  Mr.  Sayer  seconded  the  resolution,  which 
was  supported  by  Mr.  Myers,  who  expressed  the  hope  that 
the  Committee  would  be  able  to  assist  the  Boards  iff- 
Guardians  in  doing  something  cases  which 

constantly  came  before  them.  Mr.  WalthalU  was  m 
favour  of  compulsory  notification.  Mr.  Middleton,  as  a 
Friendly  Society  official,  expressed  the  opinion  that  voluntary 
notification  would  do  much  to  help  the  Committee  in  their 
efforts  to  put  down  the  disease.  In  his  opinion  there  was  no 
reason  why  the  Committee  should  not  endeavour  to  stamp  out 
the  diseaseby  the  provision  of  sanatoriums  without  pauperizing 
the  patients,  as  might  be  the  case  if  the  work  w^e  undertaken, 
bv  the  Board  of  Guardians.  Mr.  Godlee  said  the  Committee 
were  proceeding  by  steps,  and  in  that  way  were  anxious  to- 
try  voluntarily  notification.  Alderman  Cook,  m  reply  to- 
questions,  stated  that  the  first  step  would  be  to  see  how  far  ; 
they  could  induce  people  to  isolate  the  patients,  ^though 
there  was  often  a  great  deal  of  overcrowding  in  bedroonas  it  , 
was  a  singular  fact  that  the  attic  was  very  often  not  used  at 
all.  The  Committee  hoped  to  get  people  to  carry  out  j 
suggestions  which,  in  the  ordinary  way,  would  not  occur  to 
them.  They  were  proposing  to  circularize  every  medical  man 
in  the  city,  and  they  would  be  paid  for  notifiration  the  same- 
rate  as  for  other  diseases— 2s.  6d.  per  case.  The  Cornmittee 
expected  to  receive,  through  medical 

about  50  per  cent,  of  the  cases.  He  added  that  he  thought  the- 
voluntary  notification  would,  in  a  reasonable  time,  lead  to- 
compulsory  notification.  He  was  doubtful  whether  the  climate- 
of  Birmingham  was  suitable  for  a  sanatorium,  but  something, 
might  be  done  in  the  way  of  making  some  provision  for  the 
very  poor.  He  thought  they  could  accomplish  more  by  pre¬ 
venting  contact  than  by  climatic  improvement.  They  were- 
completing  the  hospital  in  Yardley  Road,  and  he  was  hopeful 
that  in  due  course  the  Health  Committee  would  have  some 
recommendation  to  make  which  would  meet  with  the 
approval  of  the  Council.  The  resolution  was  carried. 

A  conference  of  representatives  of  the  Derbyshire 
County  Council,  the  Derby  Town  Council,  and  oth^  publie 
bodies,  as  well  as  responsible  members  of  the  leading  Friend^ 
Societies,  was  held  at  Derby  on  July  23rd  to  consider  the 
desirability  of  establishing  a  sanatorium  for  the  benefit  of 
persons  in  Derby  and  Derbyshire  suffering  from  con¬ 
sumption.  The  meeting,  which  was  promoted  by  the  Derby 
Medical  Society,  was  presided  over  by  Dr.  EdwardVaudrey,  who- 
alludtd  to  the  advantages  of  sanatoriums,  and  pointed  out  the 
difficulty  of  maintaining  them  properly  if  they  depended: 
entirely  on  private  philanthropy.  Addresses 
Dr.  Nathan  Raw,  of  Liverpool,  and  Mr.  F.  Litchfield,  of 
London,  one  of  the  deputatioii  sent  by  the  Friendly  Societies- 
of  this  country  to  inquire  into  the  methods  of  treating 
consumption  in  Germany.  A  resolution  was  passed  in  which- 
those  present  promised  to  recommend  the  various  authorities- 
to  move  in  the  direction  of  providing  a  public  sanatorium  for- 

Derby  and  Derbyshire.  ...  xv, 

Durham— K  report  recently  issued  by  the  Society  for  the- 
Prevention  and  Cure  of  Consumption  in  the  County  of 
Durham  gives  evidence  that  their  work  is  making  substantial 
nrogress.  The  following  are  amongst  the  special  measure& 
which  are  adopted  throughout  the  county  :  (i)  In  every 
district,  except  the  borough  of  South  Shields,  suspected 
SDutum  is  examined  free  of  charge  for  tubercle  bacilli  on- 
application  to  the  health  authorities  ;  (2)  voluntary  notifica¬ 
tion  of  cases  of  consumption  is  in  force  in  the  boroughs  01 
Sunderland,  Gateshead,  and  Jarrow ;  (3)  many  authorities 
offer  free  disinfection  of  rooms  vacatefi  by  consumptives  r- 
(4)  in  Weardale  special  efforts  have  been  made  to  improve 
insanitary  cow-byres;  (5)  in  Sunderland  certificates^are 
granted  to  farmers  who  keep  sanitary  byres  and  sell  milJc 
from  cows  declared  to  be  free  from  tuberculosis  by  the 
tuberculin  test.  During  the  last  year  the  Society  s  sanatorium, 
which  was  opened  in  May,  1900,  received  210  applications  for 
admission,  but  owing  to  the  insufficient  number  of  beds  was- 
only  able  to  receive  108  of  these  cases.  The  report,  however, 
showed  that  some  14  additional  beds  were  being  providea,. 
bringing  the  total  to  44. 


Bequests. — Under  tbe  will  of  Mr.  David  Kendall  of  Mal¬ 
vern  Link,  who  died  on  July  12th,  the  Malvern  Rural  Ho^ 
pital,  the  Malvern  Dispensary,  and  Worcester  Infirmary  eacfi 
receive  100. 


Skpt.  17,  1904.] 
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THE  PELLATT  FUND. 

The  Treasurer.  Surgeon-Colonel  F.  H.  Welch,  8,  Brandram 
Road,  Tjee,  S.E.,  begs  to  acknowledge  the  receipt  of  the 
following  sums  on  behalf  of  Miss  E.  B.  Pellatt,  L.S.A., 
additional  to  those  already  reported  : 


£  8. 

The  Society  of  St.  John 

d. 

A  Nursing  Home,  Blaching- 

£  8. 

d. 

the  Evangelist 

...  25 

0 

0 

ton  . 

0 

10 

0 

Mrs.  Webb  . 

...  10 

0 

0 

"A  Blind  Lady” 

0 

3 

0 

Mrs.  Benyon  . 

...  5 

0 

0 

Mr.  and  Mrs.  J.  E.  Ransome 

2 

0 

0 

Miss  Harris  . 

...  0 

10 

0 

Dr.  P.  Frank  . 

5 

0 

0 

Miss  T.  N.  C.  Gray  ... 

.«•  I 

I 

0 

Dr.  Minnie  E.  Bowlby 

I 

I 

6 

Miss  C.  A.  Nevill 

...  I 

I 

0 

Miss  A.  Pellatt . 

I 

0 

0 

Dr.  W.  Travers . 

...  I 

I 

0 

Miss  Marie  Corelli  ... 

s 

0 

0 

Dr.  Elizabeth  Courtaud 

—  5 

0 

0 

Mrs.  Mann  Taylor  ... 

3 

3 

0 

Mr.  F.  D.  Welch 

...  I 

I 

0 

Mrs.  Nicholson 

2 

2 

0 

Miss  R.  E.  Crosse 

•••  2 

0 

0 

Dr.  Florence  A.  Stonev 

I 

I 

0 

Miss  F.  Garington  ... 

...  I 

0 

0 

Dr.  F.  de  Haviland  Hall 

2 

2 

0 

Or.  Mina  L.  Dobbie  ... 

•••  2 

0 

0 

The  Misses  Henderson 

2 

0 

0 

“Tyneside”  . 

•••  I 

I 

0 

Mr.  Leonard  A.  Bidwell 

I 

I 

0 

Dr.  Eitith  Shove 

...  5 

5 

0 

Dr.  Gabrielle  Breeze ... 

I 

I 

0 

The  Misses  Fergusson 

...  3 

0 

0 

Mrs.  C.  Jones  . 

10 

0 

0 

Mr.  G.  Jones  . 

...  0 

3 

0 

Mrs.  Beaumont 

s 

0 

0 

Dr.  Maria  Sharp 

•••  I 

I 

0 

“A  Nurse"  . 

0 

10 

0 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  19th  of  October,  at  2  o’clock 
in  the  afternoon. 

September,  1904.  Guy  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 

Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Birmingham  Branch:  Coventr?  Division.— The  annual  dinner  of 
tills  Division  will  be  held  at  the  Drill  Hall,  Queen  Victoria  Koad, 
Coventry,  on  Thursday,  October  6th,  at  7.15  p.m.  After  the  dinner  the 
Chairman  (Dr.  Webb  Fowler)  will  give  his  address  as  chairman  for  the 
year.  Mr.  J.  Smith  Whitaker,  the  Medical  Secretary  of  the  Association, 
nas  accepted  an  invitation  to  be  present.  Dinner  tickets,  including 
wine,  will  be  15s.  each.  It  will  be  open  to  members  to  introduce  guests, 
who  must  be  either  medical  men  or  registered  dentists.  The  Secretary 
will  be  obliged  if  members  will  let  him  know  at  an  early  date,  not  later 
than  September  30th,  whether  they  will  be  present,  and  whether  they 
will  be  introducing  guests.  Members  wishing  to  read  papers  or  to  show 
specimens  or  cases  during  the  current  session  are  requested  to  com¬ 
municate  their  wishes  to  the  Honorary  Secretary,  E.  H.  Snell, 
Knighton  House,  Coventry. 


East  Anglian  Branch. — The  autumn  meeting  cf  the  East  .^ng'ian 
Branch  will  be  held  at  Kelling  Open-air  Sanatorium,  near  Holt,  N.  r  oik, 
on  Thursday,  September  29th.  Members  wishing  to  read  p  pers  or  show 
cases  or  specimens  should  communicate  with  Mr.  H.  A.  IAuLanc.^,  M.S., 
Norwich,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch:  Altrincham  Division.— The 
members  of  this  Division  will  meet  at  the  Prooklands  Hotel,  Brooklaud-*, 
■at  5  pm.  on  Thursday,  September  29th.  (The  4  s  p.m.  train  from  Korth- 
wicn  will  be  stopped  at  Brooklands )  The  meeting  will  be  a  Special 
Meeting  (under  Rule  12)  for  the  purpose  of  passing  (under  Rule  13)  a  new 
rule  to  provide  for  the  filling  of  casual  vacancies  among  the  officers.  It 
will  also  be  the  ordinary  quarterly  meeting.  The  Association  and  Medical 
D.ueuce:  The  Committee  calls  attention  to  the  history  of  this  subject  as 
given  in  Dr.  Welsfotd’s  letter  on  p.  469  of  the  British  Medical 
Journal  of  August  27th,  1954,  and  reminds  the  member.s  that 
the  Special  Meeting  of  March  30th,  1904,  passed  a  resolution. 

con.,  in  favour  of  the  proposal  that  the  Association  should  undertake 
medical  defence.  The  Committee  considers  that  the  importance  of  the 
subject  demands  farther  action,  and  requests  each  member  to  be  good 


enough  to  fill  up  and  return  the  post-card  to  the  Honorary  Secre¬ 
tary  before  September  29th,  to  facilitate  the  discursion  on  a  resolu¬ 
tion  to  be  proposed.  The’ Committee  further  request  members  to  read 
the  reports  of  the  Annual  Representative  Meeting  as  contained  in 
the  Journal  and  Supplement  of  July  30th  and  Aueust  6th,  with 
a  view  to  making  an  official  communication  to  the  Central  uouncU. 
Agenda:  i.  Minutes  of  last  meeting  (May  18th).  2.  Reportof  Corami'tee 
(Minutes  of  Meeting  of  August  31st).  3.  Dr.  C.  J.  Ueushaw  will  open  a 

discussion  on  the  advisability  of  the  State  registration  of  nurses  ;  and 
will  move  a  resolution.  4.  The  Association  ana  Medical  Defence.  5  New 
rule  as  to  filling  casual  vacancies  among  the  officers.  6.  Report  of  Repre¬ 
sentative  on  Annual  Meeting  at  Oxford  ;  authorize  official  commuiiication 
to  Central  Council.  7.  To  transact  any  business  that  may  be  transacted 
at  an  ordinary  meeting.  8.  Communication  from  Exeter  Division. — T.  W. 
H.  UAHSTANG,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Wandsworth  Division.— A  meet¬ 
ing  will  be  held  at  the  Town  Hall,  Wandsworth,  on  Thursday,  September 
29th,  at  9  p.m.  Business:  To  receive  the  Representatives  reportof  his 
attendance  at  Oxford,  when  several  resolutions  based  thereon  will  be 
submitted.  An  address,  illustrated  by  the  optical  lantern,  will  be  given 
by  W.  D.  Turner,  M.D..  on  Tuberculosis,  its  Origin  and  Extinction.  It  is 
hoped  the  members  will  attend  in  large  numbers,  and  so  begin  the  witter 
session  well.— E.  Rowland  Fothergill,  M.B.,  Torquay  House,  Soutn- 
fields,  S.W.,  Honorary  Secretary. 


Korth  WAi.es  and  Shropshire  Branch:  Flint  and  Denbigh 
Division.— The  annual  meeting  wiU  be  held  at  the  Westminster  Hotel, 
Rhyl,  on  Friday,  September  30th,  at  3  p.m.  Members  wishing  to  read 
papers,  or  show  cases  or  specimens,  are  requested  to  communicate  with 
the  Honorary  Secretary.  E.  D.  Evans,  Wrexham. 


South-Eastern  Branch:  Croydon  Division.— The  next  meeting  will 
be  held  at  the  Cock  Hotel,  Sutton,  on  Thursday,  October  20th,  at  4  p.m., 
Mr.  G.  Bower  (Sutton)  in  the  chair.  The  dinner  will  take  place  at 
6  p.m..  charge  7s.,  exclusive  of  wine.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend,  and  to  introduce  professional  friends. 
Papers  have  been  promised  by  Mr.  Dundas  Grant,  Dr.  W.  H.  Tunniclille, 
Dr  A.  E.  Giles.  The  subjects  of  these  papers  will  be  announced  at  a  later 
date.  N.B.— The  Honorary  Secretary  would  be  much  obliged  if  members 
would  kindly  inform  him  by  postcard  whether  they  intend,  if  possible, 
to  be  present  at  the  meeting,  and  if  likely  to  remain  to  dinner.  By  doing 
so  they  will  materially  facilitate  arrangements,  and  promote  the  snccess 
of  the  meeting.— E.  H.  Willock,  Honorary  Secretary,  113,  London  Road 
Croydon. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

Professor  Lucas-Championniere  on  the  Treatment  of  Varicose 
Veins  and  Phlebitis  by  Movement. — Nomination  of  a  Com¬ 
mission  to  Control  Vaccine  Pstablishments. — The  International 
Congress  of  Tuberculosis  in  1905. 

Professor  Lucas-ChampionniEre,  reporting  on  a  paper  by 
Dr.  Marchais  on  the  treatment  of  varicose  veins  by  walking, 
already  mentioned  in  the  British  Medical  Journal,  draws 
attention  to  the  freedom  from  bad  results  when  cases  of 
phlebitis  are  not  immobilized  after  operation,  the  complica¬ 
tions  in  wounds  of  veins  being  entirely  due  to  infection. 
After  operation,  the  limb  is  left  free  in  the  bed,  the  patient 
only  requiring  the  rest  which  is  necessary  after  any  operation 
on  the  lower  limb,  movement  being  favourable  to  healing 
in  cases  of  phlebitis.  Immobility  causes  continuation  of 
pain  due  to  oedema,  and  also  muscular  atrophy,  which 
changes  these  patients  into  chronic  feeble  subjects. 
Professor  Lucas-Championniere  has  remarked  that  move¬ 
ment  had  nothing  to  do  with  the  fatal  termination 
in  cases  of  embolus  occurring  in  the  course  of  treat¬ 
ment  of  fractures  of  the  lower  limb.  These  cases, 
which  are  so  difficult  to  explain,  and  in  which  pulmonary 
embolus  is  so  rapidly  fatal,  occur,  he  has  observed,  in  patients 
who  had  been  kept  carefully  immobilized.  He  cites  cases 
in  proof  of  the  statement,  and  quotes  a  paper  by  Dr.  Dagron 
advocating  the  treatment  of  cases  of  phlebitis  by  mat-sage. 
The  limb  should  not  be  touched  while  the  temperature  is 
above  normal,  as  then  the  infection  is  active  and  the  clot 
soft ;  this  period,  as  a  rule,  does  not  exceed  fifteen  days. 
Movements  causing  contraction  first  of  the  muscles  of  the  calf, 
then  those  of  the  thigh,  are  then  begun.  After  one  week  of 
these  he  adds  movements  of  rotation  and  abduction  of  the 
limb,  without  flexion  on  the  pelvis,  the  patient  not  yet  beii  g 
allowed  to  sit  up.  At  this  period  massage  may  be  given, 
avoiding  the  region  of  the  external  saphenous,  the  popliteal 
space.  Hunter’s  canal,  and  Scarpa’s  triangle.  During  a 
third  period,  if  oedema  has  gone,  mobilization  will  be 
increased  ;  the  patient  is  allowed  to  sit,  the  legs  being  allowed, 
to  hang  for  a  few  minutes,  and  then  he  is  all j wed 
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to  stand  up.  At  the  end  of  another  week  movements 
of  flexion  and  extension  of  the  thigh  on  the  pelvis 
are  allowed.  Massage  is  carried  out  very  prudently  at 
the  same  time  that  walking  is  commenced  very  methodically 
with  only  short  steps  at  a  time.  Instead  of  long  months  of 
immobility,  the  patient  usually  begins  to  walk  regularly  at 
the  end  of  four  weeks.  If  such  results  have  been  obtained  in 
cases  of  phlebitis,  why  should  not  movement  and  massage  be 
employed  to  help  the  circulation  in  limbs  which  are  only 
affected  with  uninflamed  varicose  veins?  Dr,  Marchais’s 
method  consists  especially  in  massaging  a  little  and  then 
making  his  patients  walk.  It  rests  on  the  old  observation 
that  walking  rather  favours  circulation  in  healthy  or  altered 
veins,  while  standing  slows,  or  in  some  way  prevents,  venous 
circulation  ;  omnibus  conductors,  for  instance,  suffer  tortures 
from  varicose  veins,  while  country  postmen  with  varicose 
veins  usually  support  their  infirmity  very  well  and  cover  long 
distances  without  complaining.  As  a  preliminary  to  his  treat¬ 
ment  Dr.  Marchais  forbids  his  patients  to  stand  motionless,  to 
wear ’elastic  stockings,  which  favour  the  faulty  resistance  in 
the  vascular  wall,  or  to  use  hot  baths,  which  cause  congestion 
of  the  lower  limbs.  The  following  are  the  elements  of  his 
treatment :  A  preliminary  massage,  which  will  be  the  pre¬ 
paration  for  the  treatment  and  must  be  continued  for  fifteen 
days  to  a  month ;  this  causes  the  oedema  to  disappear  and 
gives  a  little  tone  to  the  vessels  and  muscles.  This  pre¬ 
liminary  treatment  diminishes  the  sensibility  of  the  limb. 
When  there  is  no  infiltration  there  is  freedom  from  pain  in 
walking.  As  to  the  exercise,  which  properly  speaking  is  the 
therapeutic  measure,  rapid  walking  is  advised.  The  repose 
advised  in  these  cases  is  only  good  if  taken  in  the  horizontal 
position  ;  rest  taken  while  standing  or  walking  slowly  is 
always  harmful.  In  rapid  walking  the  sharp  contractions  of 
the  muscles  favour  the  venous  circulation.  All  the 
physician’s  art  must  consist  in  measuring  and  favouring 
this  rapid  walking,  which  is  always  somewhat  difficult  to 
begin  with.  To  be  efficient  the  patient  should  walk  at  the 
rate  of  loo  steps  to  the  minute,  stopping  as  soon  as  symptoms 
of  fatigue  begin.  To  avoid  being  overcome  by  fatigue,  he 
will  split  up  his  exercise  into  as  many  periods  as  he  likes ; 
he  should  begin  with  one  hour,  then  an  hour  and  a 
half,  then  two  hours,  and  then  he  can  go  further  still.  If 
during  the  treatment  there  are  pains,  extreme  fatigue,  or  a 
too  great  tendency  to  oedema,  massage  must  be  employed, 
and  then  return  to  rapid  walking.  Dr.  Marchais  advises  cold 
baths  and  douches,  which  tone  up  patients  who  can  support 
them.  Professor  Lucas-Ohampionniere  is  convinced  of  the 
importance  of  the  results,  and  is  of  opinion  that  more  can  be 
done  in  this  line.  He  has  himself  advised  two  forms  of  exer¬ 
cise  which  are  especially  useful  when  rapid  walking  would  be 
difficult  or  painful.  He  advises  exercises  in  the  horizontal 
position,  as  in  some  Swedish  exercises,  or  with  entension 
apparatus  and  exercisers.  He  also  makes  some  patients  ride 
the  bicycle  or  tricycle,  when,  with  a  low  gear,  there  are 
moderate  contractions  of  the  muscles  with  the  limbs  not 
quite  in  a  vertical  position. 

The  Prefect  of  the  Seine  has  recently  appointed  a  Com¬ 
mission  to  look  after  and  control  establishments  destined  to 
prepare  and  distribute  vaccine  in  Paris  and  the  Department 
of  the  Seine,  This  Commission  is  composed  of  the  General 
Secretary  of  the  Prefecture  of  the  Seine  as  President,  and  as 
members:  Professor  Chantemesse,  Professor  of  Hygiene  in 
the  Faculty  of  Medicine  ;  Dr.  Roux,  Director  of  the  Pasteur 
Institute;  and  M  Martel,  head  of  the  Sanitary  Veterinary 
Department  of  the  Seine, 

The  International  Congress  on  Tuberculosis,  which  will 
meet  in  Paris  from  October  2nd  to  7th,  1905,  has  drawn  up  the 
preliminary  plan  of  its  work.  Three  questions  will  be  dis¬ 
cussed  in  each  of  the  two  Sections  of  the  Congress,  there  being 
three  reporters  on  each  subject,  one  of  whom  will  be  French. 
The  work  to  be  done  is  as  follows  : 

Pathological  Section. — President,  Professor  Lannelongue. 

1.  Treatment  of  lupus  by  new  methods.,^ Reporters,  Dr.  Jeanselme 
and  Dr.  Chatin. 

2.  The  early  diagnosis  of  tuberculosis  by  new  methods.  Reporter, 
A  OiVi 

3.  The  comparative  study  of  the  different  tuberculoses.  Reporter, 
Professor  Arloing. 

Social  Section. — President,  Professor  Landowzy. 

1.  The  etiological  factors  of  tuberculosis.  Reporter,  Dr.  Romme. 

2 .  The  r61e  of  dispensaries  and  sanatoriums  in  the  campaign  against 
tuberculosis.  Reporter,  Dr.  Curtois-Sufflt. 

3.  Assurance  and  mutuality  in  the  fight  against  tuberculosis,  Reporter, 
\  Dr.  Edouard  Fuster. 


MANCHESTER. 

Health  Conditions  on  Ships.— Small-pox  Hospital  for  Bury  and' ' 
District.  —  Isolation  Hospital  for  Colne  Valley.  —  The 
Annual  Report  of  the'  Sanitary  Committee  of  the  City. 

— Salford:  Improved  Sanitary  Conditions;  High  Infantile- 
Mortality .— Home  Secretary  and  Exemption  from  Vaccination 
Certificates. 

The  report  of  the  Medical  Officer  of  the  Port  of  Manchester, 
which  deals  with  the  period  from  August  ist  to  27th, 
states  that  140  vessels  which  entered  the  Ship  Canal  were 
inspected.  Sixty-five  were  British  steamships  and  58  sailing 
ships  under  the  British  flag.  Of  the  remaining  17,  15  were 
steam  and  2  sailing  ships.  Defects  or  insanitary  conditions 
existed  on  70  British  and  2  Norwegian  vessels,  i  German,  and 
I  Spanish  vessel.  In  35  cases  there  was  inefficient  ventilation  ' 
and  defective  ventilators.  In  other  cases  the  defects  related 
to  the  conditions  of  the  crews’  quarters  and  the  decks,  the- 
storage  of  food  and  water,  and  sanitation  generally.  Twelve- 
canal  boats  were  inspected  during  the  month  of  August,  and- 
in  5  of  these  contraventions  of  the  Acts  which  govern  canai 
boats  were  found  to  exist. 

The  Bury  and  District  Joint  Hospital  Board,  whose  area, 
includes  not  only  Bury  but  also  Radclifie,  Ramsbottom  and 


adjoining  areas,’  and  which  has  made  arrangements  to  take- 


small-pox  patients  from  Bolton,  has  approved  of  plans  for  a*, 
new  small-pox  hospital  to  be  erected  in  its  district  for  the- 
accommodation  of  32  patients.  The  hospital  will  cost  about- 

^  An  isolation  hospital  for  the  13  townships  of  the  Colne  and 
Holme  Valley  has  been  opened  at  Meltham,  subserving  a 
population  of  56,000.  It  contains  50  beds — 6  in  the  isolation 
pavilion,  30  in  the  scarlet  fever  pavilion,  and  14  in  the^ 
typhoid  pavilion.  The  cost  was  about  ,;^24,ooo. 

The  Manchester  Sanitary  Committee  has  issued  its  annual 
report  of  work  done  up  to  April  3®th  last.  The  number  of 
complaints  dealt  with  was  47,200  ;  of  these,  27,104  were  made^ 
through  the  Medical  Officer  of  Health’s  Department,  17,876  by 
his  stafi",  2,125  by  the  public,  and  95  by  the  police.  Inspec¬ 
tions  of  various  kinds  were  made  to  the  number  of  93,196, 
while  inspectors  applied  tests  to  the  drainage  of  4,034  houses, 
warehouses,  and  other  buildings.  For  the  abatement  of- 
nuisances  11,726  notices  were  served.  The  number  off 
dairies  and  milkshops  on  the  register  is  2,712,  and  off 
cowkeepers  77,  and  the  number  of  cows  kept  1,035, 
It  is  gratifying  to  note  that  it  was  necessary  to  take- 
magisterial  proceedings  against  only  three  milksellers  for 
storing  milk  in  places  where  it  would  be  liable  to  contamina¬ 
tion.  The  percentage  of  adulteration  in  the  samples  off 
food  taken  was  2.47,  as  against  3.54  last  year.  The  number  of 
insanitary  dwellings  certified  to  the  Committee  was  666,  or  95, 
more  than  last  year.  Of  these,  596  were  ordered  to  be  closed  ; 
77  cases  were  adjourned.  Of  the  orders  to  close,  219  only  were 
actually  issued,  the  owners  having  agreed  to  make  the 
necessary  alterations.  ,  ,• 

From  the  annual  report  of  the  Medical  Officer  of  Health  for- 
the  borough  of  Salford  we  learn  that  the  birth-rate  was  32,2 
per  1,000,  being  1.8  less  than  last  year.  The  death-rate  was 
19. 1  per  1,000.  This  is  the  third  successive  year  in  which  the- 
death-rate  has  been  lower  than  at  any  earlier  date,  and  the 
records  go  back  to  1844,  when  the  population  was  only  75, 4^4 
now  it  is  estimated  at  226  480.  The  death-rate  has  been 
steadily  declining  since  1871,  when  it  was  30,3,  with  a  popula¬ 
tion  of  125,890.  As  to  causes,  probably  a  large  factor  is  the- 
succession  of  three  cool  summers,  though  there  is  every 
reason  to  believe  that  the  action  of  the  corporation  in  clearing 
the  slums  and  providing  better  sanitary  arrangements  is- 
having  a  beneficial  eSect  on  the  health  of  the  town.  In  ono 
district— Regent  Road— the  death-rate  remained  at  a  stand¬ 
still.  This  is  the  only  district  in  which  the  work  of  transfor¬ 
mation  of  dwellings  from  back-to-back  to  through  houses  has 
had  to  be  postponed,  as  also  the  provision  of  new  sanitary 
arrangements,  owing  to  the  deficiency  of  water  supply.. 
Greengate,  which  has  received  most  attention  in  these  matters, 
shows  the  greatest  improvement.  There  is  still,  however,  a^ 
dark  aspect  of  the  question.  There  were  1,226  deaths  of 
infants  under  i  year  of  age  registered  during  the  year,  giving 
a  death-rate  of  168  per  1,000.  This  is  an  increase  on  the  previous 
year.  Still,  the  infantile  mortality  has  wonderfully  improved- 
since  1895,  when  it  was  229  per  1,000.  The  improvement  in 
the  past  two  years  is  mainly  to  be  attributed  to  the  cool 
summers  we  have  had;  these  have  prevented  the  epidemics, 
of  summer  diarrhoea  which  are  so  fatal  to  infant  life.  There 
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are  otlier  factors  not  to  be  omitted.  When  one  knows  that  an 
infant  which  is  fed  by  its  mother  in  the  natural  way  has  a 
chance  of  life  three  or  four  times  greater  than  that  of  the  child 
brought  up  on  cow’s  milk  or  other  food,  one  cannot  be  too 
thankful  that  the  lady  health  visitors  have  been  so  assiduous 
in  their  duties,  both  in  the  way  of  instructing  mothers  in  this 
regard  and  in  keeping  hundreds  of  infants  under  close  obser¬ 
vation.  It  is  believed  that,  as  a  direct  result,  the  proportion 
of  children  fed  from  the  breast  has  gone  up  to  the  remarkably 
high  percentage  of  82.  The  health  visitors  also  report  that 
they  find  mothers  more  willing  to  accept  advice  as  to  feeding 
of  their  infants  than  they  were  when  the  movement  was  first 
started.  Even  with  all  this,  Salford’s  position  among  the 
thirty-three  great  towns  of  England  in  regard  to  infant  mor¬ 
tality  is  still  bad  -nearly  at  the  bottom  of  the  list,  in  fact. 

The  Ileywood  magistrates  have  granted  upwards  of  500 
vaccination  exemption  certificates  to  applicants  from  all 
parts  of  the  country  this  year,  and  the  validity  of  the  certifi¬ 
cates  is  now  being  called  in  question.  The  matter  has  been 
brought  before  the  Home  Secretary.  It  appears  that  a  non¬ 
resident  in  a  petty  sessional  division  applied  in  June  last  for 
the  grant  of  a  certificate  of  exemption  under  the  Vaccination 
Act,  1S98,  and  having  been  refused  a  certificate  by  the  justices 
of  that  division,  shortly  afterwards  was  successful  in  obtain¬ 
ing  such  a  certificate  from  a  neighbouring  Bench.  The  Home 
Secretary  has  replied  that  he  “  considers  the  proper  course 
for  the  justices  is  to  refuse  to  deal  with  applications  for 
certificates  of  exemption  when  the  parent  and  child  are 
resident  outside  their  jurisdiction.” 


INDIA. 

f  urther  Progref^s  of  the  Antimalaria  Campaign  at  Mian  Mir. — 
A  Cure  for  Leprosy. — Piroplat^ma  in  the  Human  Subject  and  in 
Animals. — Plague  in  the  Punjab. 

In  a  recent  letter  were  described  the  results  of  the  first  year’s 
work  at  mosquito  destruction  in  the  very  malarious  canton¬ 
ment  of  Mian  Mir.  Some  further  information  has  since  been 
published  in  the  report  of  the  Sanitary  Commissioner  with 
the  Government  of  India  for  1902,  bringing  the  information  up 
to  the  end  of  the  second  year’s  experiments.  It  will  be  re¬ 
membered  that  during  the  first  year  only  a  slight  reduction 
in  the  number  of  Anopheles  was  obtained,  and  that  although 
all  larvae  were  destroyed  during  the  next  cold  weather 
for  two  miles  around  the  area,  yet  in  the  next  hot 
weather  both  varieties  of  Anopheles  reappeared  ;  at  first  they 
were  in  smaller  numbers  than  in  the  untreated  area,  but  by 
the  end  of  May  they  were  almost  as  numerous  as  ever.  Dur¬ 
ing  the  second  hot  weather  and  rainy  seasons  the  destruction 
of  all  larvae  was  continued  under  more  favourable  circum¬ 
stances  than  in  the  previous  year,  with  the  result  that  although 
the  operations  were  apparently  very  satisfactory  as  regards  the 
destruction  of  larvae,  they  failed  to  show  any  demonstrable 
reduction  of  the  adult  insects.  This  failure  appeared  to  be 
due  to  their  passage  from  beyond  the  area  of  operations,  and 
in  two  instances  the  undoubted  flight  of  A.  rossii  from  900 
yards  and  three-quarters  of  a  mile  respectively  was  established. 
•‘The  effect  of  the  operations  on  malaria  was  at  first  distinctly 
noticeable.  As  the  fever  season  advanced,  however,  the 
operations  appeared  quite  futile,  and  both  among  the  troops 
and  in  the  bazaar  malaria  became  rife.”  The  result  of  the 
whole  season’s  work  was  that  malaria  was  considerably  more 
prevalent  among  the  troops  within  the  area  treated  than 
among  those  outside,  the  lower  rate  among  the  latter  having 
been  partly  due  to  prophylactic  administration  of  quinine. 
Among  the  natives  in  the  area  there  was  a  similar  reduction 
of  malaria  in  the  early  part  of  the  season,  but  in  the  latter 
art  no  good  effect  was  found,  malaria  being  as  prevalent  as 
efore  the  operations  were  commenced.  As  to  the  value  of 
the  prophylactic  use  of  quinine,  it  was  found  that  among 
100  men,  to  whom  15  grains  of  quinine  were  administered  on 
two  consecutive  days  of  the  week  under  medical  supervision, 
a  striking  reduction  of  mrlarial  fever  was  obtained.  In  a 
larger  series  under  as  strict  supervision  as  is  practical  when 
dealing  with  large  bodies  of  men,  but  not  so  scientifically 
exict  as  in  the  first  small  series,  a  considerable  but  less 
marked  reduction  was  obtained,  while  in  a  third  series  with 
supervision  as  ordinarily  practised  no  effect  whatever  was 
observed.  Among  natives,  quinine  distribution  to  children 
produced  a  marked  reduction  in  both  fever  and  the  spleen 
rate,  as  in  the  previous  year.  The  results  of  the  operations, 
which  covered  one  quarter  of  the  Mian  ^lir  cantonment  and 
were  controlled  during  both  years  by  medical  officers  possess¬ 
ing  special  expert  knowledge,  are  summarized  as  follows  : 


The  success  obtained  scarcely  warrants  the  conclusion  that  antimos- 
quito  operations  would  be  an  efficient  practicable  measure  in  every 
cantonment.  On  the  whole,  therefore,  it  would  appear  that  the  results 
of  the  present  experiment  were  distinctly  against  the  employment  ol 
antimosquito  measures  as  a  practical  means  of  combating  malaria  in 
such  a  cantonment  as  Mian  Mir. 

As  regards  the  prophylactic  use  of  quinine  among  British 
troops  the  conclusion  is  arrived  at  that 

it  appears  doubtful  whether,  with  the  means  of  supervision  at  present 
available,  this  measure  could  be  applied  with  much  benefit  as  a  routine 
one  to  troops. 

In  the  May  number  of  Indian  Medical  Gazette  a  paper 
by  Captain  Rost,  Indian  Medical  Service,  appears,  in  which 
he  claims  to  have  grown  the  leprosy  bacillus  and  to  have  suc¬ 
cessfully  treated  the  disease  by  inoculation  wdth  “  leprosin,” 
made  on  the  same  lines  as  tuberculin  ;  and  more  recently 
telegrams  have  appeared  in  the  Indian  papers  Rom  Rangoon 
announcing  that  29  cases  of  leprosy  have  been  cured  by  this 
method.  As  the  material  is  being  sent  out  for  trial  further- 
reports  may  be  expected  shortly,  and,  if  confirmed,  the  dis¬ 
covery  will  be  a  very  important  one. 

The  same  medical  journal  contains  a  paper  by  Dr.  Lingard 
and  Major  Jennings,  I  M.S.,  with  a  coloured  plate,  in  which 
a  piroplasma  is  described  which  is  said  to  be  found  in  the 
blood  of  all  kinds  of  animals,  including  lizards,  and  also  in 
the  human  subject;  both  in  eases  of  fever  other  than  malaria 
and  typhoid,  and  even  when  no  fever  is  present.  The  full 
life  cycle  is  described,  and  the  parasite  is  also  said  to  have 
been  found  in  pools  of  muddy  water.  If  these  observations 
are  correct,  the  new  organism  must  be  different  from  those 
of  cattle  malai'ia,  and  of  piroplasma  canis,  which  have  no 
such  universal  distribution,  being  limited  to.  a  very  few 
animals. 

Reference  was  lately  made  to  the  very  severe  nature  of  plague 
in  the  Punjab  this  year.  Unfortunately  the  outbreak  is 
not  subsiding  as  rapidly  as  in  other  parts  of  India,  17,000 
deaths  a  week  still  taking  place,  or  about  twice  as  many  as  in 
the  same  week  last  year.  Cashmir  and  the  Afghan  border- 
do  not  yet  appear  to  be  infected,  but  it  is  difficult  to  see  how 
they  can  escape  in  the  next  year  or  two,  while  so  many  deaths 
have  taken  place  in  some  Punjub  districts  that  the  survivors 
could  not  get  in  their  crops.  The  success  of  the  inspection  at 
the  poi-ts  of  India  has  relieved  Eirrope  of  much  fear  of  the 
importation  of  the  disease  by  sea,  but  the  danger  of  the  slow 
but  sure  spread  of  the  disease  by  land  to  Russia  is  a  very  real 
one,  and  much  more  difficult  to  deal  with. 


SYDNEY. 

Federal  Quarantine. — The  Bubonic  Plague. — Lodge  Practitioners^ 
Defence  Fund. —  The  Exclusion  of  Consumptives  from  the  Com¬ 
monwealth. — Medical  Men  and  Pharmacists. 

At  the  instance  of  the  Commonwealth  Government  a  confer¬ 
ence  of  the  officers  of  the  Boards  of  Health  of  the  various 
States,  was  held  at  the  offices  of  the  Minister  for  Customs, 
to  consider  a  number  of  questions  connected  with  the  insti¬ 
tution  of  a  system  of  quarantine  by  the  Commonwealth.  The 
following  composed  the  conference  :  Dr.  Ashburton  Thompson, 
President  of  the  Board  of  Health,  New  South  Wales;  Dr. 
Gresswell,  Chairman  of  the  Board  of  Health,  Victoria;  Dr. 
B.  B.  Ham,  Commissioner  of  Public  Health,  Queensland ; 
Dr.  W.  Ramsay  Smith,  Chairman  of  the  Central  Board  of 
Health,  South  Australia;  Dr.  T.  H.  Lovegrove.  Principal 
Medical  Officer,  Western  Australia;  and  Dr.  Elkington,  cf 
the  Health  Department,  Tasmania.  Mr.  J.  E.  M  Guinness, 
of  the  Customs  Department,  was  appointed  secretary.  The 
following  subjects  were  submitted  to  the  conference  for  its 
consideration,  (i)  The  advisability  of  taking  over  the  ad¬ 
ministration  of  the  quarantine  laws  of  several  States ;  (2) 
provisions  necessary  or  desirable  to  introduce  in  the  Federal 
Quarantine  Bill  in  regard  to  (a)  the  prevention  of  the  intro¬ 
duction  of  diseases  from  abroad;  (b)  prevention  of  dissemi¬ 
nation  of  disease ;  (c)  quarantine  of  animals  and  plants  ; 
(3)  generally  in  regard  to  (a)  method  of  the  adininistra- 
tion  of  the  central  staff,  etc.  ;  (b)  any  matter  in  con¬ 
nexion  with  which  it  may  deem  that  the  Commonwealth 
legislation  should  deal.  The  conference,  which  lasted 
several  days,  has  presented  the  draft  of  a  Bill  for 
the  initiation  of  a  system  of  Federal  quarantine.  It  suggests 
the  establishment  of  a  Central  (  fuarantine  Department,  under 
the  control  of  a  Director-General,  who  should  be  a  man 
possessing  both  scientific  and  administrative  attainments, 
and  should  be  paid  at  a  salary  of  at  least  ;^i, 800  per  annum. 
It  suggests  that  the  Director-General  should  also  have  a  well- 
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paid  assistant  and  a  sufficient  staff  ti  enable  him  to  carry  out 
onerous  duties.  Among  the  diseases  which 
should  be  dealt  with  under  a  uniform  system  of  Federal 
quarantine  are  bubonic  plague,  typhus,  small-pox,  cholera, 
lejH'Osy,  and  any  other  disease  which  might  be  proclaimed 
uncffir  this  Act,  if  necessity  arises,  by  the  Governor-General 
in  Gouncil.  It  is  suggested  that  the  expense  attached  to 
quarantine  should  be  borne  by  the  levy  of  a  special  rate  upon 
snipping,  as  most  of  the  serious  diseases  are  brought  into  the 
^untry  from  oversea.  This  conference  was  also  asked  by  the 
minister  tm*  Customs  for  some  general  suggestions  on  other 
matters.  The  conference  suggests  that  the  States  should  be 
approached  with  a  view  to  all  matters  relating  to  adulteration 
01  loods,  al^  to  vital  statistics,  being  incorporated  ;  and  that 
a  central  office  should  have  attached  to  it  a  complete  labora¬ 
tory.  Un  the  subj  ect  of  complusory  vaccination,  the  conference 
considered  that  it  should  be  made  to  apply  throughout  the 
Commonwealth,  and  that  the  control  authority  should  obtain 
ironi  the  States  the  right  to  central  this  matter.  It  is  under¬ 
stood  that  this  draft  report  has  been  submitted  to  the 
Commonwealth  Government  by  the  Minister  for  Customs, 
and  it  seems  probable  that  some  legislation  bearing  on  the 
subject  will  be  introduced  into  Parliament  at  a  later  stage  of 
the  present  session. 

Only  ^e  further  case  of  bubonic  plague  has  been  reported 
within  the  past  week  or  two,  but  quite  recently  there  has  been 
an  alarming  increase  in  the  number  of  plague-infected  rats  dis¬ 
covered  in  Sydney.  On  some  business  premises  in  Wharf 
Street,  m  the  Darling  Harbour  area,  155  infected  rats  were 
caught  within  a  few  days,  and  since  March  ist  171  plague- 
mteeted  rats  and  mice  have  been  caught  in  the  city.  Dr.  W. 

City  Health  Officer,  in  presenting  a  report 
to  the  Health  Committee  of  the  City  Council,  stated  that  the 
discovery  that  rats  were  dying  on  these  premises  was  made 
most  opportunely  as,  unless  prompt  action  had  been  taken, 
it  seemed  hardiy  likely  that  an  outbreak  of  plague  among  the 
employes  at  the  stores  could  have  been  avoided.  The  build- 
mgs  were  comparatively  new  and  in  good  condition,  but  the 
basement  of  the  floor  of  one  had  not  yet  been  concreted, 

th3,t  the  City  Council  was  doing 
all  that  could  be  expected  in  maintaining  a  rat-catching  and 
special  plape-cleansing  staff;  that  the  payment  by  the 
Government  of  a  capitation  fee  for  dead  rats  and  mice,  and 
the  stru^ural  improvements  being  carried  out  by  the 
Harbour  Trust  as  ground  landlords  in  the  direction  of  render- 
impervious  to  rats,  represented  the  work  which 
these  bodies  should  perform.  The  destruction  of  rats  in  pre- 

SSfduTwh?®  duty  of  the  occupants,  and  if  they  failed^  in 
that  duty  their  rat-infested  premises  became  a  danger  to  the 

Siufd  ^^”^strong  suggested  that  the  Council 

found  occupant  of  premises  which  were 

In  ^  ordinary  measures  of  repression  appeared 

Harbour^Tmaf^^^il^'^  further  recommended  that  the 

creW  forward  the  con- 

^  f”^o  or  three  buildings  in  their 

®  harbour  rats,  and  that  they  should 
also  consider  the  urgency  of  the  need  of  constructing  a  rat- 

Ha?™'  foreshor^of  D^Sng 

suggestion  of  Dr.  Furnival,  of  Auburn,  a 

Fund  the  ^nbS  Practitioners’  Defence 

riuna,  the  object  being  to  endeavour  to  some  extent  tn 

of  “thT  N?w“soiith  W request  of  the  Council 
or  me  iNew  bouth  Wales  Branch  of  the  British  Medical 

to  ElcaT  AM  Soclr®'^'^  ^s  medical  officers 

as  corresponding  associations 

as  might  be  considered  inimical  to  the  best  interests  of 
toe  P^ufession.  At  the  last  meeting  of  the  Council  of  the 
New  bouth  Wales  Branch  of  the  British  Medical  Association 

^^re  made  to  tw^medica^ 
officers  who  had  resigned  their  connexion  with  the  Balmain 
fruited  Friendly  Society’s  Dispensary.  r^aimain 

The  exclusion  of  consumptives  from  the  Commonwealth  is 
engaging  the  attention  of  the  Minister  for  External  Affairs 
and  he  has  pu^blished  a  minute  on  the  subject.  The  questiori 

a^s^Ir  mohfhi?''th'"'''d"  Restriction  Act 

so  as  to  prohibit  the  admission  of  consumntives  to  the 

Oommonw™llh  was  brought  under  hie  aSS  by  fhl 

Wem“M-th'’Sn.  N  “'.aw  '’’“‘'"■i*  SanatoLm! 

ia  Of  i  ®  Wales.  Personally  the  Minister 

that  consumptives  should  be  excluded  from  the 

toTg^Tr  ha^d.h'^  to  do  so  without  JXttog 

recolnDp«  the  ^  injustice  upon  individuals.  He 

cognizes  the  serious  practical  difficulties  in  the  way  of 


carrying  out  this  policy  to  be,  flrst,  the  question  of  examina¬ 
tion  and  detection  of  the  disease  by  medical  experts;  and,' 
secondly,  the  division  of  persons  so  found  into  two  classes— 
those  in  whom  the  disease  has  reached  such  stages  as  to  prac-' 
tically  render  recovery  improbable,  and  the  other  those  in' 
whom,  under  favourable  conditions,  such  recovery  may  be' 
reasonably  hoped  for.  This  matter  was  under  the  considera-' 
tion  of  the  recent  conference  of  health  experts  at  Melbourne,  ^ 
but  the  members  were  not  disposed  to  make  any  recommenda- ■ 
tion  on  toe  subject. 

A  circular  has  recently  been  sent  by  the  pharmacists  of' 
Sydney  and  suburbs  to  the  profession,  drawing  attention  to  ’ 
the  growing  tendency  among  medical  men  to  prescribe  patent  i 
and  proprietary  medicines,  and  especially  medicines  packed  ■ 
in  tablet  form.  They  state  that  it  is  now  an  every-day  experi- 1 
ence  for  them  to  be  called  upon  by  the  public  not  only  for 
simple  drugs  such  as  bicarbonate  of  soda  and  caseara,  but  for  | 
more  dangerous  drugs  such  as  sulphonal,  chloralamide,  ' 
Easton’s  syrup,  in  tabloid  form.  There  is  no  doubt,  as  the  | 
pharrnaeists  assert,  that  the  prescribing  of  remedies  in  tablet ! 
form  in  such  a  way  that  the  patients  themselves  can  read  the  | 
prescription,  and  then,  not  only  go  to  a  chemist’s  shop  and  : 
buy  these  tablets  themselves,  but  prescribe  them  for  their 
friends  also,  is  a  source  of  danger  to  the  public  at  large. 
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THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

Sir,— May  I  be  permitted  to  reply  to  Dr.  Bateman’s  com-  | 
ments  on  my  letter  on  medical  defence,  especially  as,  no  t  t 
doubt  inadvertently,  he  has  attributed  to  me  a  sugr^estion  ^ ; 
which  I  never  made  ?  I  did  not  say  that  the  Medical  Defence  j 
Union  never  undertakes  cases  in  which  the  issue  is  doubtful.  ! 
My  actual  words  were  that  “in  their  present  weak  flnancial 
position  neither  society  is  in  a  position  to  undertake  any  case  ! 
in  which  the  issue  is  doubtful  and  in  which  there  is  a  danger 
of  heavy  costs  being  incurred.”  Prolonged  litigation  is  [ 
extremely  expensive,  and  costs  soon  run  into  four  flgures.  , 
Considering  that  apart  from  the  guarantee  fund  the  reserve  ! 
fund  of  the  Medical  Defence  Union  amounts  to  only  ;^i,09i;,  , 
my  statement  seems  a  self-evident  truth.  : 

In  making  this  statement  I  have  no  desire  to  attack  the  I 
management  of  the  Medical  Defence  Union— of  which  I  have 
been  a  member  for  many  years — but  to  draw  attention  to  , 
another  self-evident  truth,  that  it  is  impossible  for  defence  [ 
societies  to  accumulate  large  and  effective  I’eserve  funds  1 
while  they  are  separate  and  comneting  and  burdened  with 
unnecessary  working  expenses,  and  that  the  reserve  fund  of 
an  amalgamation  of  these  societies  would  soon  grow  by  ! 
reason  of  the  economies  thereby  effected.  The  amalgamated  [ 
society  would  before  long  be  in  a  position  not  only  to  under-  ; 
take  the  defence  of  individual  members  but  to  combat 
actively  the  evils  which  oppress  our  profession,  and  with  ' 
whieffi  we  are  powerless  to  deal  in  the  absence  of  any  effective  1 
combination  on  our  side.  We  require  more  than  the  societies  ■ 
can  give  at  the  present  time,  and  when,  ten  years  ago,  I  pro-  r 
posed  that  they  should  amalgamate  under  the  aegis  of  the 
Association,  it  was  with  the  expectation  that  in  time  every  j 
member  of  the  Association  would  contribute  towards  medical  ’ 
defence,  and  that  these  contributions  would  be  ear- marked  for  * 
that  purpose,  so  that  the  general  funds  of  the  Association 
would  not  be  endangered.  The  most  urgent  need  of  the 
medical  profession  is  an  organization,  somewhat  analogous  to 
a  trades  union,  modifled according  to  our  special  requirements. 

No  one  need  start  at  the  term  “trades  union.”  The  term  is 
applied  to  an  organized  body  of  workmen  in  any  trade,  manu¬ 
facture,^  or  industrial  occupation  associated  together  for  the 
promotion  of  their  common  interests,  and  I  know  of  no  other 
term  to  describe  a  similar  organization  among  professional 
men.  As  a  matter  of  fact,  the  Medical  Defence  Union  is  a 
trades  union,  although  its  work  is  limited.  We  have  good 
examples  of  larger  and  more  effective  trades  unions  in  the 
legal  profession  in  the  cases  of  the  Incorporated  Law  Society 
Council  of  the  Bar.  These  unions  are  so 
ettective  that  there  is  no  tolerance  of  quackery  in  law,  or  of 
sweating  of  legal  practitioners  by  lay  bodies.  How  long  are 
we  to  wait  before  we  defend  ourselves  as  effectively  ? 

If  general  practitioners  would  but  interest  themselves  in 
the  question  of  medical  defence,  instead  of  folding  their 
^nds  and  doing  nothing  but  complain,  and  would  insist  upon 
the  existing  societies  uniting  to  form  an  active  organization, 
and  would  afterwards  support  their  amalgamated  society  by 
becoming  members,  we  should  quickly  have  at  our  backs  a 
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rich  and  powerful  union,  and  it  would  not  be  long  before  half 
our  troubles  would  be  of  the  past.  As  it  is,  we  fritter  our 
energies  away  by  supporting  a  number  of  petty  societies 
which  seem  to  be  always  bickering,  and  which  maintain  dis¬ 
union  through  their  competition,  and  are  the  real  stumbling- 
blocks  to  the  union  we  desire. 

I  believe  tliat  the  amalgamation  of  these  societies  can  be 
best  effected  through  the  Association,  and  that  when  the 
Medical  Defence  Department  is  once  started  the  majority  of 
the  members  of  the  Association  will  join  it.  Certainly,  if 
we  are  not  prepared  to  pay  a  small  contribution  per  head, 
say  an  annual  subscription  of  los.,  for  medical  defence  we 
do  not  deserve  to  emerge  from  the  mire  in  which  the  medical 
profession  is  plunged.  Artisans  pay  far  more  in  proportion 
to  their  means  to  their  unions,  and  their  condition  and 
prospects  are  immensely  improved  by  them.  Of  course,  some 
will  say  that  it  is  derogatory  to  the  medical  profession  to 
form  any  kind  of  union  for  defensive  purposes.  Those  who  hold 
these  views  are  not,  as  a  rule,  general  practitioners,  who  feel 
the  shoe  pinching,  but  we  who  know  how  much  the  medical 
profession  is  exploited  will  remember  the  ancient  saw  that 
“great  men  are  not  always  wise,”  and  will  rely  upon  our 
own  judgement.  The  degradation  of  the  profession  which 
follows  unfair  exploitation  is  infinitely  more  derogatory 
than  a  proper  and  manly  defence  of  our  common  interests. 

Union  is  essential  before  amalgamation  of  the  societies  can 
be  effected,  and  we  must  regard  with  suspicion  those  who 
adyocate  the  continuance  of  the  present  competition  and  dis¬ 
union  between  the  societies.  This  appears  to  be  the  present 
attitude  of  the  Medical  Defence  Union,  and  it  is  essentially 
reactionary.  Perhaps  Dr.  Bateman  will  explain  why  the 
oflicials  of  the  Medical  Defence  Union  should  publicly  state 
that  the  Union  welcomes  competition. 

Dr.  Bateman  must  agree  with  me  that  it  would  be  to  the 
advantage  of  the  medical  profession  to  have  a  large  influential 
union,  embracing  the  majority  of  general  practitioners,  and 
rich  enough  to  attack  quackery  on  a  large  scale,  and  to  oppose 
the  illegitimate  practice  of  medicine  practically,  as  well  as  to 
support  medical  practitioners  individually  and  collectively 
against  the  encroachments  of  the  Friendly  Societies,  and  in 
other  ways  to  defend  our  interests.  These  are  some  of  the 
aims  of  the  Medical  Defence  Union,  but  that  body  is  not 
strniig  enough  to  properly  fulfil  them. 

Will  Dr.  Bateman  kindly  explain  how  the  realization  of 
such  a  strong  union  can  be  obtained  by  maintaining  a  number 
of  small  societies  and  by  welcoming  competition  between 
them.®  It  may  be  a  matter  of  opinion  whether  the  amalga¬ 
mation  of  existing  societies  can  be  best  efl'ected  through  the 
Association,  and  if  the  officials  of  the  Medical  Defence  Union, 
whose  opposition  has  done  so  much  to  retard  the  union  of  the 
societies  under  the  Association,  succeed  in  wrecking  the 
scheme,  are  they  prepared  to  bring  forward  a  scheme  of  their 
own,  and  to  form  an  amalgamated  society,  which  is  the  most 
urgent  requirement  of  the  medical  profession  ?  At  present 
their  policy  is  reactionary,  and  although  I  dissent  from  Dr. 
Bateman’s  statement  that  I  am  annoyed  at  the  criticisms  of 
the  Union  on  the  scheme  proposed  by  the  Committee  of  the 
Association,  I  certainly  regret  the  attitude  of  the  Union  towards 
the  whole  question,  which  has  disappointed  many  of  its 
supporters. 

1  do  not  think  I  quite  understand  the  concluding  paragraph 
of  Dr.  Bateman’s  letter,  nor  do  I  know  whether  it  is  meant  to 
reflect  upon  me.  However,  speaking  for  myself,  I  have  con¬ 
sistently  advocated  the  amalgamation  of  existing  societies 
and  the  formation  of  a  big  union  which  should  protect  us  as 
the  Incorporated  Law  Society  protects  solicitors,  since  I 
first  brought  the  question  forward  in  1894. 

Much  will  be  gained  if  the  Medical  Defence  Union  will 
withdraw  its  present  opposition  to  amalgamation,  and  will 
endeavour  to  form  an  amalgamated  society,  which  would 
work  with  the  Association  as  one  of  its  departments  or  even 
independently.  This  policy  is  in  the  best  interests  of  our 
profession.  If  it  refuses  to  do  so,  sooner  or  later  it  will  meet 
with  the  reward  which  falls  upon  all  who  in  the  business 
of  life  “  make  the  great  refusal.” — I  am,  etc.. 

Kernel  Hempstead,  Sept.  nth.  A.  G.  Welsford. 


THE  CO-ORDINATION  OF  THE  WORK  OF  THE 
DIVISIONS. 

Sir, — I  think  some  of  Dr.  Rowland  Fothergill’s  suggestions 
are  very  valuable.  The  work  of  the  Divisional  Secretarii  s  is 
of  the  utmost  importance.  To  them  we  mu^t  really  look  for 
any  increase  in  the  number  of  members.  We  ought  not  to 
rest  satisfied  until  we  have  succeeded  in  getting  into  the  fold 


every  registered  practitioner  who  is  ready  and  willing  to 
abide  by  the  rules  and  regulations  of  the  Association.  How 
to  accomplish  this  desirable  object  is  not  quite  clear,  but  as 
in  the  multitude  of  counsellors  there  is  supposed  to  be  some 
wisdom,  it  is  evident  that  suggestions  from  the  various 
secretaries  sent  to  the  Journal  would,  at  all  events,  prove 
interesting  reading.  It  appears  to  me  very  essential  to  get 
hold  of  the  young  men  when  they  have  just  qualified  and 
have  started  in  practice. 

Much  might  be  done  to  improve  the  scale  of  professional 
fees  in  our  large  towns,  and  in  this  case  the  Divisional  Secre¬ 
taries  would  be  in  a  position  to  give  us  valuable  information. 
It  may  be  said  that  the  work  of  the  secretaries  has  already 
become  too  burdensome.  Well,  Sir,  is  there  any  good  reason 
why  the  Association  should  not  remunerate  these  officers  ? 
As  a  member  of  the  Medico-Political  Committee  I  know  that 
last  year  a  conscientious  secretary  must  have  spent  a  very 
considerable  portion  of  his  time  in  studying  the  many 
elaborate  papers  sent  in  by  that  Committee.— I  am,  etc., 

Cardiff,  Sept.  12th.  T.  Garrett  Horper. 


Sir, — Allow  me  to  support  Dr.  Fothergill  in  his  attempt  to 
bring  about  better  co  ordination  in  the  work  of  the  Divisions, 
and  to  emphasize  the  importance  of  the  suggestions  which  he 
makes.  The  impotence  of  the  last  Representative  Meeting, 
whose  highest  ideal  of  constructive  legislation  was  to  refer 
“  it  back  again,”  was  largely  due  to  this  want  of  co-ordination. 
Unless  this  weakness  is  overcome,  the  Association  is  not 
likely  to  be  of  much  practical  use  to  the  profession. — I  am, 
etc., 

Salford,  Sept.  loth.  R.  H.  Wolstenholme. 


Sir, — Dr.  Fothergill’s  letter  with  the  above  heading  raises 
the  whole  question  of  the  results  of  the  reorganization  of  the 
British  Medical  Association,  with  which  I  must  confess  I  am 
not  quite  satisfied. 

Last  year  I  looked  in  vain  for  some  correspondence  on  the 
Representative  Meeting,  and  this  year  it  is  the  same.  Some 
may  say  that  every  one  has  been  satisfied  and  has  nothing 
more  to  say,  but  I  do  not  consider  this  the  true  reason,  and 
more  especially  with  regard  to  the  one  held  this  year.  What 
impressed  one  the  most  was  that  the  hours  fixed  and  utilized, 
if  not  wasted,  as  many  think,  were  most  inconvenient,  and 
the  majority  of  those  present  were  anxious  to  get  away 
from  the  room  as  soon  as  possible.  Some  may  contend 
that  there  was  quite  talk  enough,  but  my  opinion  is  that 
many  were  kept  back  from  discussing  some  questions  owing 
to  the  great  amount  of  business  which  had  to  be  got  through, 
in  some  way  or  other,  in  order  to  get  disbanded.  There  is  not 
one  representative  who  will  ever  forget  the  giant  book  of  the 
agenda  which  he  received  about  one  week  before  the  meeting, 
instead  of  at  least  two  or  three  for  careful  perusal,  except  in 
those  cases  where  they  have  absolute  leisure  and  inclination 
to  do  so  in  a  few  days.  Next  year  there  is  reason  to  hope  that 
better  arrangements  will  be  made,  but  I  should  much 
like  to  know  what  steps  have  been  taken  in  this  direction  as 
a  result  of  the  deputation  to  the  chairman. 

I  am  not  only  in  favour  of  what  Dr.  Fothergill  suggests, 
but  I  also  very  much  desire  that  the  representatives  in  each 
Branch  should  be  brought  together  several  times  during  the 
year,  and  that  repre-entatives  throughout  the  Association 
should  occasionally  communicate  with  each  other,  and  meet 
at  least  once  in  the  interim.  But  how  are  we  to  do  this  if  we 
have  not  a  list  of  them  published  in  the  British  Mepical 
Journal  or  Year  Book  earlier? 

I  pointed  out  at  the  meeting  at  Oxford  the  anomaly  of 
publishing  the  list  of  last  year’s  representatives  and  other 
officers  of  Branches  and  Divisions  so  late  as  May  14th  last, 
and  now  we  may  have  to  wait  until  next  May  for  the  list  for 
this  year.  Thus  valuable  time  is  being  wasted,  and  the 
opportunities  for  the  various  officers  intercommunicating  are 
lost.  I  consider  that  if  our  new  organization  were  energe  ically 
worked  out,  if  the  means  which  we  are  entitled  to  were  placed 
earlier  in  our  hands,  things  would  be  on  a  good  sound  basis 
before  the  next  annual  meeting,  and  the  representatives 
especially  would  go  to  their  work  more  interested  in  it,  and 
more  disposed  to  discuss  all  the  agenda  paper  in  the  deliberate 
manner  it  fully  deserves. 

If  we  are  to  wait  for  the  list  appearing  in  the  Year  Book 
we  shall  not  see  it  until  some  time  in  1905.  What  I  would 
suggest  is  that  the  book  should  cover,  not  the  year  from 
January  to  December,  but  the  Association  year,  and  should 
be  published  as  soon  after  the  annual  meeting  as  possible, 
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containing  tlic  names  of  llie  new  Council  of  the  Association 
and  all  the  officers  of  Branches  and  Divisions,  as  well  as  the 
various  Standing  Coramiitees  of  the  Association.  Why 
should  it  not  publislifd  either  on  September  ist  or  m 
October,  so  that  no  time  will  be  lost  waiting  until  January  ? — 
I  am,  etc., 

Manchester,  Sept.  ■  G,  H.  BroADBENT. 

We  may,  perhaps,  be  pcrmitled  to  point  out  that  many 
reports  and  documents  relating  to  a  good  deal  of  the  business 
which  came  before  the  Annual  Representative  Meeting  were 
published  in  the  Supplewent  to  the  British  Medical 
.Tournal  at  various  dates;  thus,  for  example,  the  report  of 
Council  appeared  on  May  7th,  the  report  of  the  Medical 
Defence  Committee  and  the  minority  report  on  March  19th, 
and  the  result  of  the  polling  on  July  16th;  the  Medical  Acts 
Amendment  Bill  and  the  explanatory  memorandum  were 
published  on  May  28th,  the  Bill  for  the  Reorganization  of 
the  Local  Government  Board  on  January  30th,  and  a  memor¬ 
andum  on  the  same  on  IMarch  19th,  the  scheme  for  the 
election  of  Direct  Representatives  on  the  General  Medical 
Council  on  Januarv  30th,  and  the  Nurses’  Registration  Bills 
on  March  19th.  AVe  may  further  point  out  that  by  by-law  27 
representatives  of  a  constituency  in  the  United  Kingdom 
must  be  elected  not  more  than  three  months  nor  less  than 
three  weeks  before  the  Annual  Representative  Meeting;  if, 
thei'efore,  the  Year  Boole  were  published  in  the  autumn  the 
list  of  representatives  which  it  could  contain  would  be  those 
elected  lor  the  term  expiring  prior  to  the  next  annual 
meeting.  Under  the  present  constitution  the  authentic  list 
of  Representatives  appointed  to  attend  at  the  Annual  Repre¬ 
sent  itive  Meeting  cannot  be  completed  until  immediately 
beloie  the  annual  meeting. 


THE  SCOTTISH  POOR-LAW  MEDICAL  SERVICE. 

Sir, — I  appreciate  the  remarks  anent  the  above  made  by 
“Anti-Bumbledom”  in  the  British  Medical  Journal  of 
August  27th,  and  I  am  glad  that  he  has  pointed  out  to  your 
correspondent  “Pair  Play”  his  mistake  in  stating  that  the 
grievances  of  the  Highland  and  Island  medical  officers  do  not 
differ  from  those  of  other  medical  officers  in  Scotland. 

The  essential  differences  are  as  follows  : 

First,  that  most  medical  officers  in  the  Highlands  and 
Islands  depend  almost  entirely  upon  their  parochial  salaries 
for  a  living,  the  private  practice  obtainable  in  these  wide  and 
poor  parishes  being  of  little  or  no  value,  the  majority  of  the 
people  being  on  the  borderland  of  pauperdom.  Consequently, 
should  the  medical  officer  be  dismissed  from  his  official 
appointrnent  by  a  majority  of  his  parish  council,  he  is  in 
reality  dismissed  from  the  parish  and  from  his  living,  and  in 
many  cases  rained.  It  is  different  with  medical  officers  in  the 
South,  who  have  good  general  practices,  and  are  in  a  sense 
independent  of  their  official  parochial  appointments. 

Secondly,  parish  councils  in  the  crofting  counties  of  the 
Highlands  and  Islands  frequently  contain  a  majority  of 
illiterate  men  who  are  easily  led,  it  may  be  by  a  clergyman,  a 
factor,  or  a  storekeeper,  who  is  usually  “chairman,”  he  being 
often  the  only  member  of  the  council  who  can  read  or  write. 

Hence,  should  there  happen  to  be  any  differences  between  the 
chairman  and  council  and  the  medical  officer  these  men 
become  mere  tools  in  the  hands  of,  perhaps,  a  clergyman,  a 
factor,  or  a  local  grocer,  and  the  medical  officer  is  liable  to  be 
dismissed  from  his  living  as  well  as  from  his  official  appoint¬ 
ment  by  a  mere  majority  of  such  people. 

Moreover,  clergymen  in  the  Highlands  and  Islands— espe¬ 
cially  Dissenting  Church  clergymen — are  usually  sprung  from 
the  lowest  order  of  the  people,  and  frequently  carry  with  them 
all  the  prejudices  of  their  origin.  This,  too,  in  spite  of  the 
often  superficial  “education”  which  they  mostly  receive 
through  charity,  and  the  grotesque  veneer  which  they 
generally  adopt.  Such  men,  when  pitchforked  into  a  parish 
council  through  pandering  to  ignorant  prejudices  of  the 
common  people,  do  not  fail  to  show  their  little  authority,  on 
trifling  excuse,  over  the  unfortunate,  but  generally  much  inore 
gentlemanly  and  well  educated,  melieal  officer. 

It  is  different  in  the  South,  where  the  parish  councils 
consist,  for  the  most  part,  of  fairly  well  educated  and  business¬ 
like  men,  who  are  independent,  and  will  not  stoop  to  be  dic¬ 
tated  to  by  an  ignorant  clergyman  or  an  interfering  factor. 

As  for  the  Local  Government  Board,  perhaps  the  less  said 
about  it  the  better.  The  Board  is  badly  in  need  of  a  thorough 
retormation.  Should  a  medical  officer  have  occasion  to  consult  I 
tne  Local  Government  Board  on  any  difference  with  his  I 
parish  council,  the  reply  he  generallyreceives  is  to  this  effect:  I 


“We  have  no  power  to  interfere;  you  must  go  to  the  Law 
Courts.” 

The  immediate  granting  to  the  Local  Government  Board  of 
full  powers  as  to  the  appointment,  duties  of,  and  dismissal 
of  medical  officers  is  urgently  required. 

Better  still,  however,  would  be  the  constituting  of  the 
parochial  medical  service  of  the  Highlands  and  Islands  into 
a  purely  Government  service  entirely  independent  of  parish 
councils.  The  medical  officers  could  then  perform  their 
arduous  duties  without  fear  of  molestation  on  the  part  of  the 
ignorant  and  unprincipled,  and  such  necessaries  as  a  free 
official  residence,  a  fair  salary,  and  a  proper  pension  accord¬ 
ing  to  length  of  service  would  also  be  ensured.— I  am,  etc., 

August  29th.  Practical. 


Sir, — I  am  thankful  to  “Anti- Bumbledom”  for  his  letter 
in  the  British  AIkdical  Journal  of  August  27th,  p.  470, 
and  am  pleased  to  have  his  .  explanation  of  where  the 
grievances  of  the  Lowlands  differ  from  those  of  the  High¬ 
lands.  The  grievances  fully  detailed  will  assist  in  enlighten¬ 
ing  the  general  profession  and  hasten  the  needed  reforms.  I 
fail  to  see  any  difference  ;  therefore  I  ask  for  more  light. 

Where  can  this  report  of  the  Scottish  Local  Government 
Board  inquiry  begot?  Perhaps  it  will  give  me  the  informa¬ 
tion  I  want,  but  I  am  afraid  not;  for  their  ways  are  not  the 
ways  of  sense,  and  past  finding  out.  My  interest  is  in  Poor- 
law  administration  as  a  whole,  and  I  am  confident  that  if  the 
medical  officers  are  to  get  full  justice  it  can  only  be  properly 
brought  home  to  Parliament  by  a  full  and  searching  inquiry 
by  a  Parliamentary  Commission.  The  value  of  the  doctor  in 
the  administration  of  the  Poor  Law,  and  the  comfort  and 
humane  treatment  of  the  pauper  would  be  brought  clearly  out, 
and  the  need  for  protection  of  the  doctor  in  the  interest  of 
humanity  would  be  clearly  proved  to  be  essential. 

I  do  not  agree  with  “Anti-Bumbledom”  in  thinking  that 
the  powers  of  the  Local  Government  Board  are  practically 
nil,  but  the  very  reverse.  I  hold  that  they  have  the  powers 
to  enforce  full  justice  being  done  to  the  doctor,  and  what  I 
would  like  done  is  that  the  Local  Government  Board  be 
made  to  understand  that  they  have  to  do  their  duty.  Will 
“Anti-Bumbledom”  oblige  by  giving  the  information  which 
proves  the  Local  Government  Board  have  not  the  power  ? 

The  Board  can  and  are  bound  to  enforce  the  payment  of 
lunacy  fees  if  they  are  not  to  be  guilty  of  assisting  parish 
councils  in  claiming  money  from  Parliament  they  are  not 
entitled  to  by  statutory  conditions  of  the  Medical  Relief 
grant. 

It  is  surely  illegal  for  a  parish  to  compel  a  doctor  to  do 
lunacy  work  for  his  Poor-law  salary.  “Anti-Bumbledom”  is 
the  first  I  have  ever  known  who  holds  that  opinion.  I  can 
find  nothing  to  support  him  in  that  opinion,  but  the  very 
opposite.  Could  your  correspondent  give  us  some  of  the 
advertisements  or  agreements  that  the  Local  Government 
Board  sanctions,  that  allow  of  lunacy,  vaccination,  etc.,  being 
included  in  Poor-law  appointments  ?  8uch  information  will 
be  of  enormous  value  for  the  Association  and  profession  to 
have.  I  hold  the  medical  officers  have  the  Local  Govern¬ 
ment  Board  to  blame  more  than  themselves,  as  they  are 
entitled  to  expect  that  all  their  conditions  of  Poor-law  ad¬ 
ministration  shall  be  carried  out  by  the  parish  councils 
through  their  responsible  heads,  the  chairman  and  the  in¬ 
spector  of  poor  who  are  under  their  control.  How  many 
parish  councils  in  Scotland  obey  the  statutory  rules  which 
give  them  all  the  power  of  an  Act  of  Parliament?  If  these 
statutory  rules  are  not  enforced,  who  is  responsible,  and 
who  is  guilty  of  a  breach  of  trust  in  not  seeing  to  it  that  they 
are  enforced  ?  If  the  Local  Government  Board  do  their  duty 
(for  which  the  members  are  highly  paid),  the  parish  doctors 
would  not  have  to  complain  of  being  cheated  out  of  their  fees. 

I  would  humbly  crave  that  “Anti-Bumbledom”  would 
give  your  readers  the  exact  information  that  will  guide  my¬ 
self  and  others  to  a  right  understanding  of  Poor-law  service. 
I  would  like  to  see  fixity  of  tenure,  as  without  such  medical 
officers  will  never  have  peace,  and  I  suppose  “Anti-Bumble¬ 
dom”  will  agree  with  mein  saying  that  if  fixity  of  tenure 
was  got  the  doctors  could  compel  payment  of  their  fees.  Is 
that  not  so  ? 

September  6 til.  PAIR  Play. 


SIR  THOMAS  BROWNE:  AUDI  ALTERAM  PARTEM. 

Sir,— Dr.  Conolly  Norman  writes  deprecating  the  proposal 
to  erect  a  monument  to  the  author  of  Religio  Medici,  on  the 
ground  that  he  made  a  mistake  whilst  giving  evidence, 
which  resulted  in  the  execution  of  two  old  women  for  witch- 
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oraft.  Dr.  Conolly  Norman  must  admit  that  Sir  Thomas 
Browne  gave  that  evidenop,  believing  it  to  be  true;  and  that 
in  those  days  he  probably  failed  also  to  save  the  lives  of 
many  of  his  patients  whom  he  could  have  saved  if  he  had 
had  Dr.  Norman’s  present-day  knowledge.  Also  Dr.  Norman, 
in  common  with  all  of  us  no  doubt,  loses  the  lives  of  many 
•old  women;  which  lives,  no  doubt,  he  could  prolong  if  he 
had  the  knowledge  of  a  physician  of  several  centuries  hence. 
Therefore,  supposing  Dr.  Norman  accomplished  anything 
worthy,  the  people  of  several  centuries  hence  would  not  be 
justified  in  holding  his  memory  in  respect.  The  belief  in 
witchcraft  is  not  yet  quite  dead,  and  believing  as  Sir  Thomas 
Browne  did,  he  was  quite  justified  in  securing  the  death  of 
people  whom  he  honestly  believed  to  be  witches.  We  have 
really  no  time  to  weep  over  the  mistakes  of  our  predecessors  : 
our  own  are  sufficient. — I  am,  etc., 

Seacombc,  CJiesliire.  Aug.  3otli.  E.  WiLLIAM  Inman. 


INFANTILE  MORTALITY  IN  LIVERPOOL. 

^IR, — The  question  raised  in  my  letter  of  August  21st  can- 
ciot  be  dismissed  so  lightly  as  Dr.  Griinbaum  seems  to  think. 
Those  who,  like  myself,  have  had  a  considerable  experience 
•of  out-patient  practice  in  large  cities  know  well  that  the 
•children  of  the  very  poor  are  largely  fed  on  other  things  than 
-milk,  that  milk  is  often  beyond  their  parents’  means,  and 
■that,  as  the  mothers  say,  “they  get  a  bit  of  anything  that’s 
(going.”  Whether  milk  was  ever  much  preservatized  in 
'Liverpool  or  not  does  not  affect  my  argument,  for  the  mor¬ 
tality  from  infantile  diarrhoea  in  Liverpool  has  always  been 
high,  though  it  has  seldom  approached  the  figure  recorded 
■thia  year.  But  we  do  know  that  there  have  been  prosecutions 
•in  Liverpool  for  boric  acid  in  margarine  and  in  cream,  and 
my  contention  is  that  if  the  dealers  had  not  had  the  fear  of 
dhe  inspector  before  their  eyes,  they  would  have  used  some 
preservatives  in  milk  and  other  articles  during  the  period  of 
•excessive  heat,  and  that  had  they  done  so  the  rapid  putre¬ 
faction  of  the  food  and  the  consequent  high  mortality  from 
infantile  diarrhoea  might  have  been,  to  some  extent  at  least, 
(prevented. 

Dr.  Giiinbaum  seems  to  be  rather  shocked  at  my  presuming 
do  hold  an  opinion  at  variance  with  the  recommendations  of 
the  Departmental  Committee  on  Preservatives  in  Foods,  but 
I  p'ead  in  extenuation  of  my  offence  that  most  of  those 
•medical  witnesses  who  were  actually  concerned  with  practice 
•among  the  poor  in  large  cities  were  by  no  means  inclined  to 
•go  the  lengths  advocated  by  the  Committee,  that  opinions 
•expressed  by  a  committee  three  years  ago  are  not  necessarily 
binding  in  the  light  of  subsequent  experience,  and  that  the 
'Government  which  appointed  the  Committee  attaches  so  little 
•importance  to  its  recommendations  that  although  they  were 
made  three  years  ago  no  attempt  has  been  made  to  enforce 
dhem  by  legislation. 

In  response  to  my  invitation  to  produce  a  single  instance  of 
injury  from  the  reasonable  use  of  boric  or  salicylic  acid  as  a 
preservative  in  food.  Dr.  Griinbaum  refers  me  to  a  case 
quoted  by  Dr.  E.  W.  Hope  in  his  evidence  before  the  Food 
Preservatives  Committee.  If  Dr.  Grunbaum  considers  this 
case  convincing,  I  can  only  explain  it  by  the  readiness  with 
which  the  scientific  mind  can  be  deceived  in  the  face  of 
■matters  outside  the  laboratory.  At  the  risk  of  being  tedious 
I  will  briefly  relate  it.  Dr.  E.  W.  Hope  told  the  Committee 
-(Answers  6841, 6910-12)  that  a  lady  complained  to  him  that  she 
had  made  arrangements  with  her  milk-dealer  to  give  him 
twice  the  amount  he  asked  upon  the  condition  that  he  should 
send  her  nothing  but  pure  milk.  One  day  her  infant  was 
taken  violently  ill.  Nothing  had  been  given  it  but  under  her 
■ow'n  supervision.  She  at  once  went  to  the  milkman  and 
■asked  him  wliat  he  had  been  sending,  and  he  admitted  that 
■he  had  put  some  boracic  acid  in  the  milk  on  that  one  day,  but 
■on  no  otlier. 

Now,  it  is  apparent  that  the  case  is  only  “quoted,”  as  Dr. 
•Griinbaum  happily  expresses  it;  that  it  is  only  evidence  on 
hearsay,  and  that  the  statement  of  the  milkman,  whose 
honesty  was  not  above  suspicion,  was  twice  hearsay.  But 
taking  the  story  as  it  stands,  we  are  not  told  what  were  the 
symptoms  in  the  child,  what  other  food  it  may  have  had,  nor 
whether  it  got  well  when  other  milk  was  supplied.  Further, 
if  the  boracic  acid  had  caused  violent  illness  in  the  child,  one 
would  expect  to  hear  of  similar  cases  in  other  children  receiv- 
«Qg  milk  from  the  same  source,  and  one  would  expect  to  hear 
of  more  or  less  continuous  ill-health  in  children  whose 
parents  had  made  no  special  arrangements  with  regard  to  the 
•quality  of  the  milk  supplied.  This  case  will  certainly  not 


carry  conviction  to  the  unprejudiced  observer,  and  Dr. 
Grunbaum  has  certainly  not  strengthened  his  case  by 
referring  to  it. 

The  researches  of  the  Reichs-Gesundheitsamt  by  no  means 
settled  the  question,  and,  ■pace  Dr.  Grunbaum,  the  conclusions 
drawn  from  them  have  been  conclusively  disproved  by 
Liebreich.  The  experiments  of  Tunnicliffe  and  Rosenheim 
are  as  strong  in  favour  of  the  innocuousness  of  boric  acid  to 
children  as  any  evidence  alleged  on  the  other  side. 

The  distinction  Dr.  Griinbaum  draws  between  decomposition 
and  putrefaction  in  food,  is  a  purely  artificial  one.  There  is 
no  reason  to  suppose  that  odourless  bodies  such  as  boric 
acid  can  allow  decomposition  and  at  the  same  destroy  the 
signs  by  which  it  is  made  evident  to  the  senses.  But  it  is 
hardly  necessary  for  me  to  insist  on  this  point,  for  the  M.O.H. 
for  Liverpool  has  stated  (see  Lancet,  page  642)  that  diarrhoea 
occurs  at  a  time  when  food  becomes  rapidly  putreacent. 

The  alleged  drawback  of  preservatives,  that  t^ley  open  the 
way  for  dirty  and  fraudulent  practices,  and  make  it  difficult 
to  teach  care  and  cleanliness  to  the  poor,  can  have  no  weight 
if  it  be  true,  as  I  maintain,  that  they  keep  food  in  a  condition 
fit  for  consumption,  which  would  otherwise  have  to  be  thrown 
away.  Even  if  we  grant  all  that  has  been  alleged  against 
the  use  of  preservatives,  their  strongest  opponents  have  never 
attempted  to  show  that  they  have  raised  the  death-rate  to 


39  per  i,oco. 

I  do  not  hold  up  the  use  of  preservatives  in  food  as  a  counsel 
of  perfection.  If  our  slums  were  abolished  and  our  people 
were  all  wise  and  prosperous,  there  would  be  less  need  for 
them,  though  I  believe  that  in  the  case  of  temperance 
beverages  they  will  always  be  needed  to  supply  the  place  of 
the  alcohol  which  keeps  intoxicating  drinks  from  going  bad. 
AVhat  I  do  maintain  is  what  T  stated  in  my  letter  of  August 
2i8t,  a  statement  which  Dr.  Griinbaum  has  not  attempted  to 
controvert,  namely,  that  in  the  conditions  under  which  the 
poor  live  in  our  large  cities  their  food  is  certain  to  undergo 
rapid  decomnosition  in  hot  weather  unless  preservatives  are 
employed.— I  am.  etc., 

Thos.  R.  Bradshaw,  B  A.,  M.D.,  F.R  C.P.. 

PhvsiciaQ.  Liverpool  Royal  Infirmary ;  Lecturer  on  Clinical 
Sept.  loth.  '  Medicine,  University  of  Liverpool. 


Sib, — The  evidence  of  a  general  practitioner  is  sometimes 
as  valuable  as  that  of  the  pathologist.  Let  this  be  my  excuse 
for  entering  into  the  discussion.  The  insanitary  condition  of 
the  older  parts  of  Liverpool  is  an  abomination  and  a  disgrace 
to  a  so-called  civilized  corporation.  I  arn  speaking  particu¬ 
larly  of  the  open  brick  middens,  which  still  persist  through¬ 
out  the  city.  These  disgusting  and  antiquated  institutions 
are  situated  in  the  back  yards  at  the  rear  of  thehouses.  These 
yards  are  often  so  small  that  the  open  brick  inidden  is 
frequently  within  a  few  feet  of  the  back  door  or  windows  of 
the  dwelling.  Food  and  milk,  usually  stored  in  the  kitchen 
at  the  back  of  the  house,  is  of  necessity  freely  exposed  to  the 
poisonous  emanations  of  these  open  middens. 

The  resulting  evil  is  accentuated  during  the  hot  suminer 
months,  and  particularly  when  there  is  much  wind,  which 
may  frequently  blow  a  stream  of  dust  particles  from  the 
refuse  heap  into  the  houses.  Swarms  of  flies  breeding  in  these 
middens  invade  the  houses,  and  contaminate  the  nailk  and 
food  therein.  The  system  of  emptying  these  middens  is 
fraught  with  danger  to  the  neighbourhood,  as  the  alleys  at 
the  back  of  the  houses  are  too  small  to  adnait  a  cart,  and  the 
refuse  is  removed  in  baskets  to  a  neighbouring  street.  If  the 
cart  is  not  available  the  refuse  is  allowed  to  accumulate  in 
the  street.  Many  cases  of  sore-throat  and  scarlet  fever  have, 
from  my  own  observation,  followed  this  lax  system  of 
removal.  .  ,  , 

While  this  primitive  and  antiquated  system  is  allowed  to 
persist  Liverpool  can  scarcely  expect  to  reduce  the  intantile 
death-rate.  The  rigid  enforcement  of  a  small  sanitary  dust¬ 
bin  and  daily  removal  of  the  refuse  is  the  first  step  to  adopt. 
Not  until  this  has  failed  should  we  pin  our  faith  on  nostrums 
and  food  preservatives,  which  Dr.  Grunbaum  rightly 
d6pr6C3.t63. 

It  is  beyond  the  scope  of  this  letter  to  enurnerate  all  the 
contributing  factors  of  a  high  infantile  death-rate;  but  i 
think  most  Liverpool  practitioners  will  admit  that  drink  in 
either  parent  plays  a  most  important  part.  If  miscarriage 
does  not  occur,  the  infant  is  a  puny  weakling,  incapable  of 
resisting  disease,  and  a  ready  victim  of  epidemic  diarrhoea. 

Liverpool,  Sept.  loth.  A.  C.  Rlndle,  M.D.,  D.F.H. 
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INFANTILE  DIARRHOEA,  OR  EPIDEMIC  ENTERITIS. 

Sir, — The  present  hot  weather  brings  in  its  train  so  much 
suffering  and  danger  to  the  youngest  and  poorest  of  the  com¬ 
munity  that  I  venture  to  remind  your  readers  of  its  virulent 
micTobic  etiology.  Its  treatment  differs  essentially  from  that 
of  other  diarrhoeas,  for,  after  the  initial  sufficient  dose  of 
castor-oil  or  other  aperient  to  remove  peccant  matter,  seda¬ 
tives  are  never  permissible  in  the  early  stages,  at  least  of 
epidemic  enteritis.  One  endeavours  to  partially  sterilize  the 
intestinal  tract.  This  is  best  accomplished  by  giving  fre¬ 
quent  minute  doses  of  calomel  with  half  a  grain  of  salol,  and 
perhaps  a  little  soda  or  bismuth.  Milk  must  be  altogether 
withheld  for  from  one  to  three  or  four  days,  and  instead  of  it 
either  cold  boiled  water,  with  or  without  a  few  drops  of 
brandy,  or  liquid  peptones,  or  white  of  egg,  both  freely 
diluted  given  instead.  Recovery  in  nearly  all  cases  is  rapid 
and  satisfactory. — I  am,  etc., 

Chester,  Aug.  29th.  Henry  W.  King. 


PHTHISIS  AMONG  SCHOOL  TEACHERS. 

Sir, — On  reading  Dr.  Haldane’s  address  on  Standards  of 
Ventilation  I  was  especially  interested  in  the  references 
made  to  mortality  figures  for  schoolmasters,  quoted  from  Dr. 
Tatham’s  tables  in  the  Supplement  to  the  Fifty-fifth  Annual 
Report  of  the  Registrar-Oeneral. 

At  page  145  is  given  ihe  comparative  mortality  of  males 
between  the  ages  25  to  65,  in  different  occupation.s,  from  all 
causes  and  from  several  causes.  The  following  figures  are 
extracted  : 


Cavsea  of  Deaths. 


Occupation. 

All  Causes. 

Phthisis. 

Bronchitis. 

Pneumonia. 

All  Males . 

Physician . 

i 

I.OOO 

152 

83 

IC7 

Surgeon  . 

General  Practitioner 

966 

loS 

12 

93 

Scuoolmaster 

I 

604 

Teacher  . 

f 

III 

22 

43 

When  we  compare  these  two  groups  and  note  the  fact  that 
in  spite  of  the  schoolmaster  having  such  a  much  more  favour¬ 
able  standard  death-rate  from  all  causes,  there  is  a  higher 
pf-rcentage  of  death  from  phthisis  and  from  bronchitis  than 
among  the  medical  profession,  the  question  naturally  arises 
to  what  special  conditions  are  these  differences  due. 

It  has  been  pointed  out  that  the  profession  of  the  teacher  is 
very  “jealously  protected  against  the  intrusion  into  it  of 
maimed  or  infirm  persons  or  those  who  have  in  them  the 
seeds  of  constitutional  diseases.” 

The  conditions  under  which  their  work  is  carried  on 
protects  them  against  the  dangers  attending  exposure  to 
rough  weather,  and  they  are  comparatively  free  from  much  of 
the  worry  and  anxiety  of  other  professional  classes.  The 
medical  profession  has  no  restrictions  or  means  of  selection 
of  those  who  join  its  ranks;  its  members  must  be  prepared 
to  do  their  work  irrespective  of  atmospheric  conditions,  how¬ 
ever  disagreeable,  hence  their  comparatively  high  death-rate 
from  pneumonia ;  and  to  accept  a  fair  share,  or  it  may  be  a 
large  share,  of  the  usual  worries  and  anxieties  of  life,  hence 
their  comparative  high  mortality  from  all  causes.  But  they 
as  a  profession  die  in  smaller  numbers  from  phthisis  and 
from  bronchitis  than  do  the  schoolmasters.  What  other 
difference  in  their  lives  can  explain  this  fact  ?  Is  it  notchiefiy 
because  the  doctor  spends  much  of  his  time  in  the  open  air, 
while  the  schoolmaster  works  in  an  atmosphere  which  may 
contain  17.5  volumes  of  carbonic  acid  per  10,000  as  compared 
wifli  three  or  four  parts  in  outside  air  ? 

Whether  the  cause  of  the  greater  proportion  of  deaths 
among  school  teachers  from  phthisis  is  due  to  want  of  a 
higher  standard  of  ventilation  in  the  schools  and  the 
associated  presence  in  the  air  of  the  products  of  respira¬ 
tion  may  not  be  easy  of  direct  proof,  but  the  comparison  with 
the  returns  of  the  medical  profession  shows  that  there  is  a 
strong  probability  that  breathing  foul  air  is  the  chief  factor. 
Dr.  Haldane  s  remarks,  probably  unintentionally,  rather  leave 
on  one’s  mind  the  impression  that  the  effect  of  the  air  in  the 
school  must  be  very  trifling,  for  the  teachers  are  chosen  as  a 
class  who  by  their  very  favourable  death-rate  from  all  causes 
teem  to  give  a  negative  answer  to  the  query,  “  Does  habitual 
exposure  to  these  volatile  substances  predispose  towards 
phthisis  and  the  other  diseases  associated  with  indoor 
occupations?”—!  am,  etc., 

Beverley.  Mitchell  Wieson. 


THE  UTILITY  OR  OTHERWISE  OF  FEVER  HOS-  I 
PITALS  :  THE  NEED  FOR  AN  INQUIRY.  -  | 

Sir, — It  is  now  becoming  generally  recognized  that  the  re¬ 
sults  which  are  being  achieved  by  fever  hospitals — erected  andl 
maintained  entirely  out  of  public  funds— are  not  nearly  so- 
great  as  we  were  wont  to  believe.  It  is  not  surprising,  there¬ 
fore,  that  a  strong  feeling  is  growing  up  that  the  subject  calls, 
for  lull  investigation  by  some  specially-appointed  tribunal. 

In  an  able  editorial  on  the  subject  in  your  issue  of  Feb¬ 
ruary  27th,  you.  Sir,  wrote  as  follows  : 

The  facts  and  arguments  advanced  .  .  .  are  sufficiently  cogent  to  affort?  , 
justification  for  the  suggestion  that  the  advantages  and  disadvantages  | 
of  hospitals  in  which  cases  of  infectious  disease  are  aggregated  woulrl'  ‘ 
be  a  suitable  subject  for  investigation  for  a  Select  Committee,  if  not  by 
a  Royal  Commission. 

More  recently  the  Lancet  (August  27th,  p'lge  624)  also  de-  • 
voted  an  editorial  to  the  subject,  which  concluded  as 
follows  : 

The  issues  raised  are  complex,  but  we  think  that  a  case  is  made  out 
for  inquiry,  and  hope  that  that  inquiry,  if  instituted,  will  be  conducted  ! 
without  any  introduction  of  personalities.  ' 

Another  weekly  medical  journal,  the  ATetffcaZ  Press,  Decern-  | 
ber,  30th,  1903,  wrote :  '  ‘ 

Three  questions  suggest  themselves  :  Are  isolation  hospitals  effecting!  > 
the  purpose  for  which  they  were  introduced  ?  Are  the  drawbacks  to  1 
the  system  inherent  or  capable  of  being  removed  ?  Are  the  enormous 
sums  which  these  hospitals  cost  justified,  or  could  the  money  be  better-  ; 
applied?  These  are  grave  matters,  and  fully  warrant  the  demand  for 
combined  inquiry  by  some  representaaive  body  in  the  profession. 

The  Medical  Magazine,  March,  1904,  wrote  in  reference  to 
fever  hospitals : 

It  is  a  question  of  national  gravity  as  to  their  continuance  on  the>  *  ■ 
present  system,  and  in  any  case  an  official  inquiry  seems  to  be  de-  s. 
manded.  ...  In  view  of  the  enormous  cost  of  these  hospitals  to  th&  .  ,1 
country,  we  can  only  repeat  our  conviction  that  a  searching  inquiry  .J 
appears  to  be  necessary.  ; ! 

A  resolution  calling  for  an  inquiry  was  passed  in  October,. 

190P  by  the  Southern  Branch  of  the  Society  of  Medical 
Officers  of  Health,  and  more  recently  by  the  Congress  of  the  ■ 
Royal  Institute  of  Public  Health  held  at  Folkestone  last  July. 

The  demand  for  an  inquiry  being,  therefore,  clearly  estab¬ 
lished,  it  remains  to  be  considered  what  form  the  inquiry 
should  take.  The  subject  is  admittedly  a  highly  complex 
one,  and  it  is  one  of  national  importance,  for  it  concerns^  .1 
almost  every  sanitary  district  throughout  the  country.  More- 
over,  the  annual  charge  on  the  rates  entailed  by  fever  hospitals-  ^ 
is,  when  compared  with  other  items  of  preventive  medicine- 
expenditure,  very  heavy  indeed.  The  plea  which  is  now  being  ^ : 
put  forward  that  these  institutions  are  a  great  convenience  ,1 
to  the  public  is  not  alone  sufficient  to  justify  this  expenditure. 

It  is  not  unreasonable  to  claim  that  the  subject  is  of  suffi¬ 
cient  importance  to  justify  the  appointment  of  a  really 
authoritative  tribunal,  preferably  a  Royal  Commission,  as 
suggested  by  you. 

Tlie  second  point  on  which  I  wish  strongly  to  insist  is  that 
the  tribunal,  whatever  else  its  qualifications,  must  be  an  im¬ 
partial  one.  This  is  all-important.  This  question  of  the- 
utility  of  fever  hospitals  has,  as  is  ivell  known,  become  a 
keenly  c.ontroversial  one.  It  is  unfortunate  that  it  should  be 
so,  but  the  fact  remains.  Those  who  have  taken  an  active 
part  in  this  controversy,  on  either  side,  aie  disqualified  to  sit 
in  judgement,  however  well  qualified  they  may  otherwise  be.. 

So,  also,  those  sanitarians  who  have  been  actively  instru¬ 
mental  in  securing  the  provision  of  fever  hospitals  in  the 
past  cannot  be  regarded  as  impartial  or  unprejudiced  ob¬ 
servers,  though  I  am  well  aware  that  this  will  exclude  many 
of  our  older  and  most  able  officers  of  health.  There  are,  how¬ 
ever,  plenty  of  men  available  well  qualified,  both  as  regards, 
training  and  experience,  to  investigate  such  a  subject  as  this, 
and  without  being  handicapped  by  long-standing  convictions 
or  preconceptions.  There  is  no  necessity  that  the  Commission 
should  be  composed  entirely  of  medical  men  ;  indeed,  it 
would  be  better  that  it  should  contain  some  laymen. 

It  should  be  the  duty  of  this  Commission  to  receive  wit¬ 
nesses  and  to  collect  evidence  from  every  source,  and  I  ven¬ 
ture  to  predict  that  when  all  available  evidence  has  been 
obtained  it  will  not  be  impossible  for  impartial  judges  to 
arrive  at  some  definite  conclusion. — I  am,  etc., 

Leicester,  Sept.  7tli.  C.  KlLElCK  MlLLARD. 


CHANGES  IN  THE  BONES  IN  GOUT. 

Sir, — In  the  British  Medical  Journal  of  August  6th,  Dr. 
Berkart,  under  the  heading  of  “  Changes  in  the  Bones  in 
Gout.”  draws  attention  to  the  fact  that  in  1893  and  1891;  he- 
contributed  articles  to  the  literature  of  that  subject  in  which, 
he  expressed  views  similar  to  those  contained  in  my  paper  oE 
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July  i6th.  As  lie  remarks,  those  contributions  had  escaped 
my  notii-e,  and  I  am  much  indebted  to  him  for  drawing  my 
atf^'iition  to  his  valuable  work  on  the  histology  of  gout. 

I  am  interested  to  note  that  his  results  were  “sympathetic¬ 
ally  analysnd”  by  Von  Noorden,  for  it  shows,  in  view  of  the 
latter's  recent  writings,  how  difficult  it  is  for  the  rigid  ad¬ 
herents  of  a  theory  to  apprehend  the  true  significance  of 
freshly  ascertained  facts.  There  is  a  natural  but  mistaken 
tendency  to  try  to  relate  the  new  facts  to  the  old  theory  with¬ 
out  first  inquiring  whether  a  different  theory  of  causation 
may  not  supply  a  more  adequate  explanation  of  the  whole 
series  of  phenomena. 

My  article  on  July  i6th  was  entitled,  “  Further  Facts  in 
Favour  of  an  Infective  Element  in  Gout,”  and  was  in  sub¬ 
stance  a  plea  for  deliverance  from  the  incubus  of  a  tradition, 
which  appears,  first,  to  have  narrowed  the  field  of  observation 
relative  to  that  disease,  and,  secondly,  to  have  obscured  the 
significance  of  the  phenomena  actually  observed.  At  the 
pre.«ent  time  the  questions  cannot  be  too  often  reiterated, 
whether  the  histological  researches  of  writers  like  Dr.  Berkart, 
the  recent  acquisitions  from  the  study  of  comparative  path¬ 
ology,  and  the  latest  results  of  clinical  experience  do  not 
entail  the  reduction  of  “  uric  acid”  fi’om  the  rank  of  cause  to 
the  rank  of  effect,  and  compel  us  to  regard  it  as  a  result, 
though  an  important  one,  of  an  infective  process  which 
operates  through  the  alimentary  ti-act. — I  am,  etc., 

Hdinburgh,  Sept.  3rd.  Chalmers  Wat.SON. 


THE  BURIED  UNABSORBABLE  SUTURE. 

Sir, — Sir  William  Macewen’s  Address  in  Surgery  at  the 
annual  meeting  of  the  British  Medical  Association,  in  which 
lie  points  out  how  irrational  and  useless  it  is  to  bury  unab- 
sorbable  sutures  in  the  human  body,  is  worthy  of  being 
epitomized  and  painted  on  the  wall  of  every  operating 
theatre.  Students  are  still  taught  to  expect  a  sterile  unab- 
sorbable  suture,  placed  among  sterile  tissues,  to  remain  per¬ 
manently  buried  and  to  hold  the  parts  together  for  all  time. 
It  is  only  after  some  years  of  experience  that  the  disillusion 
13  complete,  and  the  ex-student  wonders  why  he  was  ever 
taught  a  practice  based  on  false  premisses  and  imaginary 
fr0suiLSa 

I  have  on  two  occasions,  in  your  columns,  inveighed  against 
the  attempt  to  convert  the  tissues  of  the  patient  into  a  ceme¬ 
tery  for  pieces  of  knotted  silk  and  twisted  metal.  Five  yeai'S 
ago,  in  a  paper  published  in  the  Journal  of  July  29th,  1899, 
p.  272,  I  wrote : 

The  permanent  buried  suture  after  a  short  time  fails  to  act  as  a 
euture,  and  not  infrequently  declines  to  remain  permanently  buried. 
Vhe  moral  is  obvious- — dispense  with  buried  sutures  as  far  as  possible, 
and,  where  they  are  a  sine  qua  non,  employ  material  capable  of  being 
absorbed. 

Last  year,  in  a  paper  on  “  The  Buried  Unabsorbable  Suture 
and  Its  Sequelae,”  published  in  the  British  Medical  Journal 
*1  ^  25th,  1903,  p.  191,  I  traced  the  burial  and  resurrection 
suture  on  lines  very  similar  to  those  of 
^ Macewen’s  address.  Scarcely  a  month  passes 
without  my  meeting  some  victim  of  the  silk-burying  craze. 
v)ue  of  the  most  recent  cases  was  that  of  cT  lady  on  whom 
ovariotomy  had  been  performed.  She  told  me  that  the 
operation  had  been  a  complete  success,  but  she  had  been 
oblig«-d  to  lemain  under  treatment  a  month  longer  than  usual 
because  a  silk  ligature  had  taken  that  time  to  come  to  the 
surface ! 

If  Sir  William  Macewen  is  successful  in  altering  the 
practice  and  teaching  of  surgeons  in  regard  to  the  burial  of 
unabsorbable  sutures  he  will  confer,  on  that  large  portion  of 
suffering  humanity  which  comes  under  the  care  of  the 
■operating  surgeon,  a  boon  which  can  only  be  appreciated  by 
those  who  have  experienced  the  pain  and  annoyance  caused 
by  the  extrusion  of  such  foreign  bodies  as  silk  and  metal. — 
1  am,  etc., 

Plymouth,  Aug.  17th.  C.  Hamilton  Wiiiteford. 


THE  METRIC  OR  THE  DUODECIMAL  SYSTEM. 

Sir, — We  all  admire  Dr.  George  Jackson’s  energy  and 
accomplishments,  but  when  he  makes  a  mistake  leading  to 
public  diaagfer  may  I  not  expose  the  error?  Dr.  Jackson 
admits^  that  the  duodecimal  system  may  have  advantages 
over  the  metric  system,  but  he  calls  them  “  theoretical  ”  !  I 
think  he  must  admit  the  advantages  are  practical.  We  must, 
in  practice,  see  our  patients  at  intervals  of  days  or  fractions 
of  days  ;  and  we  are  obliged  practically  to  order  medicines  at 


intervals  of  hours,  or  else  two,  three,  or  four  times  a  day 
(intervals  of  two  hours  and  twenty-four  minutes  are  imprac¬ 
ticable).  If  we  prescribe  five  or  ten  doses  to  be  divided 
among  the  twenty-four  hours  the  second  bottle  is  just  started 
when  we  come  to  prescribe  again.  If  we  write  the  prescrip¬ 
tion  decimally  for  one  dose,  and  order  the  chemist  to  send 
six  or  a  dozen  doses,  we  throw  the  difficulty  on  to  the 
chemist,  and  admit  the  awkwardness  of  the  decimal 
system  by  still  using  duodecimal  bottles.  This  is  a  practical 
difficulty  which  affects  all  of  us,  except  those  who,  after  each 
occasional  consultation,  give  the  patient  a  prescription  which 
he  can  take  till  he  is  tired  of  it,  or  dead  of  it— yes,  and  his 
friends  also. 

It  is  not  only  for  medical  purposes  that  the  metric  system 
is  so  clumsy,  but  for  all  the  practical  concerns  of  life.  The 
main  uses  for  weights  and  measures  are  to  divide  up  and 
distribute  all  sorts  of  things.  But  tens  have  many  fewer 
factors  than  dozens,  and  of  these  thirds  and  quarters  are  much 
more  useful  than  fifths;  moreover,  dozens  pack  much  easier 
than  tens— advantages  which  are  all  practical. 

From  a  controversial  point  of  view  it  may  be  amusing  to 
compare  my  advocacy  of  the  duodecimal  system  to  the  efforts 
of  Mrs.  Partington— could  the  same  be  said  of  the  late  Herbert 
Spencer?— but  to  compare  the  follies  and  fashions  of  legis¬ 
lators  to  the  resistless  order  of  the  ocean  tides  is  to  invite 
sarcasm,  especially  in  the  case  of  a  member  of  the  General 
Medical  Council !  The  implied  argument  also  is  quite  false. 
Foreign  countries  are  not  eager  to  adopt  the  metric  system. 
It  has  always  bein  forced  upon  the  peoples  by  rulers  who 
knew  nothing  practically  about  weights  and  measures.  It  has 
always  been  variously  modified  into  a  centesimal  system  ;  and 
although  enforced  by  law  and  taught  in  the  schools,  yet  after 
three  generations  the  old  weights  and  measures  are  still  used. 
S.  Laing  tells  us  why  : 

In  many  of  the  most  necessary  and  perpetually- recurring  applications 
of  weight,  measure,  time,  labour,  and  money  value  to  natural  objects 
duodecimally  divided  by  nature  the  decimal  division  is  inconvenient, 
and,  therefore,  never  will  come  into  general  use  in  France  or  anywhere 

else. 2 

The  metric  system  is  only  a  human  invention  ;  its  utility  is 
questionable,  and  its  imperfections  are  undeniable.  Now, 
when  foreign  countries  adopt  any  useful  invention,  which 
should  we  do— slavishly  copy  that  invention,  or,  profiting 
by  their  expei’ience,  adopt  a  modification  of  that  invention 
which  avoids  its  inconveniences  and  has  other  advantages  ? 
If  the  latter  course  is  the  wiser,  I  invite  Dr.  George  Jackson 
to  advocate  the  duodecimal  system  instead  of  the  metric 
failure. — I  am,  etc., 

Croydon,  Sept.  6th.  _ T.  ARCHIBALD  Dukes. 


THE  PHYSICAL  CONDITION  OF  THE  PEOPLE, 
Sir, — I  am  glad  to  say  that  I  differ  in  toto  both  with  Hie 
lonclusions  of  the  Anthropological  Section  of  the  British 
Association  and  with  the  opinion  of  the  Prime  Minister  as 
•egards  the  degeneration  of  the  English  people. 

Having  held  three  country  practices  in  different  and 
videly- separated  parts  of  England  may,  I  hope,  give  me  some 
•ight  to  speak  on  this  subject.  If  the  people  of  England  are 
legenerating.  should  not  some  facts  be  given  to  substantiate 
.he  grave  statement  ?  Some  theories  certainly  appear  ;  facts 
ire  conspicuous  by  their  absence. 

As  a  general  practitioner  in  the  counties  of  Sussex, 
Somerset,  and  Northampton,  I  have  seen  no  sign  of  this 
ilarming  complaint.  In  my  opinion,  while  England  has 
mch  splendid  women  as  she  has  at  present,  good  daughters, 
TQod  wives,  and  good  mothers,  she  need  not  lear  to  hold  up 
ler  head  proudly  with  the  proudest. 

That  there  is  much  to  be  deplored  in  the  number  of  the  vast 
3ities  that  are  arising  in  the  State,  and  in  the_ consequent  atv 
lorption  of  the  rural  populace,  is  true,  and  I  think  it  would 
liave  been  better  had  our  Prime  Minister  devoted  his  speech 
to  sliowing  how  the  country  people  could  be  made  more  com¬ 
fortable — more  contented  with  their  lot.  . 

The  first  improvement  that  should  be  made  is  as  regaids 

the  cottages  in  which  the  people  are  often  made  to  No 

cottages  should  be  allowed  to  be  built  except  under  Gov^n- 
ment  supervision,  and  by  and  with  its  full  permission.  The 
second  improvement  should  be  with  regard  to  the  amuse¬ 
ment  of  the  people.  Few  individuals  have  the  power  to 
amuse  themselves,  especially  after  the  fatigue  of  the  working 
day  ;  therefore,  when  he  returns  home,  too  often  finding  the 
children  crying  about  the  cottage,  the  workman  see  s  his 
Fr'llowa.  and  rarelv  is  there  any  assembly  room  but  the  mn* 


1  Bhitish  Medical  Jouhn.vl,  August  27th,  1904,  p.  472. 
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7^8  medico-legal  AND  MEDICO  ETHICAL. 
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Give  these  men  honest  employment  for  their  leisure  time, 
without  undue  restraint. 

The  Legislature  has  done  much  to  prevent  overcrowding, 
but  not  all  it  can.  There  are  places  where  land  is  cheap,  and 
yet  where  you  will  find  cottages  crowded  one  on  the  other 
without  sufficient  open  space  back  and  front,  either  from  the 
lack  of  common  sense,  or  more  often,  I  fear,  from  parsimony. 

All  this  the  State  should  see  to,  and  there  is  much  that  the 
medical  profession  can  do  to  enable  the  people  the  better  to 
meet  their  daily  work. 

In  a  paper  I  hope  yet  to  read  at  one  of  the  Branches  of  the 
Association  I  have  pointed  out  the  importance  of  the  thorough 
and  systematic  removal  of  adenoids  in  childhood.  That  this 
will  be  done  some  day,  I  know — when,  I  cannot  tell. — I  am, 
etc., 

Paignton,  Sept.  stli.  Griffith  C.  Wilkin. 


THE  REGISTKATION  OF  NURSES. 

Sir, — In  the  discussion  on  the  registration  of  trained  nurses 
there  is  a  point  which  has  escaped  notice.  I  shall  be  glad  to 
have  the  opinions  of  your  readers  as  to  the  best  means  of  over¬ 
coming  the  difficulty.  When  the  wife  of  a  mechanic  or  work¬ 
ing  man  is  ill  the  service  of  a  “help  ”  is  usually  called  in,  who 
nurses  the  patient  to  the  best  of  her  ability  and  carries  on  the 
work  of  the  house.  The  hospital-trained  nurse  would  not 
undertake  these  duties,  nor  could  the  working  man  pay  for 
her  services.  The  district  nurse  could  not  give  sufficient  time 
to  such  cases.  I  shall  be  glad  to  learn  in  what  way  this  want 
is  to  be  supplied. — I  am,  etc., 

Bradford,  Aug.  29tb.  WiLLIAM  llORROCKS. 


THE  PREVENTION  OF  HERNIA  AS  A  SEQUEL  TO 
ABDOMINAL  SECTIONS. 

Sir, — In  answer  to  Dr.  Stanmore  Bishop’s  query  as  to  the 
space  available  for  operation  when  the  abdomen  is  opened 
by  transverse  section,  I  can  assure  him  that  it  is  quite  suffi¬ 
cient  for  all  ordinary  operations. 

I  have  now  employed  this  method  in  about  thirty  cases, 
and  so  far  have  had  to  adopt  no  special  device  in  order  to 
obtain  more  room.  There  is  nothing,  however,  to  prevent  an 
operator  (in  the  event  of  difficulties  arising  as  a  consequence 
of  insufficient  space)  enlarging  his  wound  in  the  vertical 
direction.  For  my  part  I  prefer  to  select  my  cases,  and  still 
employ  the  vertical  incision  in  the  majority  of  extensive  and 
difficult  operations  — I  am,  etc., 

E.  Hastings  Tweedy, 

August  30th.  Master,  Rotuuda  Hospital,  Dublin. 


PHYSICAL  DETERfORATION  AND  ITS  CONNEXION 
WITH  DENTAL  DEGENERATION. 

Sir, — With  reference  to  the  above  important  subject,  I 
would  suggest  a  simple  remedy  widely  used  by  the  natives  of 
Oriental,  and  indeed  most  warm,  countries. 

It  is  a  matter  of  common  observation  that  the  denture  of 
negroes,  Malays,  Chinese,  and  Japanese  is  vastly  superior  to 
that  of  the  average  European  or  American.  The  latter  are,  of 
course,  handicapped  by  the  obsession  of  civilization  ;  but,  in 
spite  of  this,  I  believe  the  masses  are  less  careful  to  cleanse 
their  mouths  after  eating  than  are  the  Orientals  and 
negroes.  In  addition  tn  careful  cleansing  of  the  mouth,  these 
uncultured  peop'e  are  almost  continually  chewing  sugar  cane, 
betel  nut,  or  other  detergput;  and  it  is  the  former  of  these— 
namely,  sugar  cane— that  I  consider  the  remedy  by  means  of 
which  dental  caries  might  be  very  much  diminished.  Sugar 
cane  could  be  easily  imported  into  this  country,  and  in  ample 
quantity,  from  .Tamaica,  whence  there  is  a  regular  and  rapid 
service  of  steamers.  It  is  required  only  to  originate  a  taste 
for  sugar  cane,  and  perhaps  a  knowledge  of  the  benefits  to  be 
derived  from  it.  The  chewing  of  sugar  cane,  besides  being  of 
benefit  to  the  teeth  and  musculature  of  the  jaws,  might 
obviate  the  occasional  bad  results  of  eating  lh;  many- 
coloured  atrocities  sold  as  sweets.  Sir  Alfred  .Tones  might 
increase  the  indebtedness  of  Jamaica  and  the  United  King¬ 
dom  to  his  enterprise  by  making  the  experiment  of  importing 
sugarcane. — lam,  etc., 

August  31st.  Surgeon,  R.N. 


Foreign  Students  at  German  Universities. — Of  the 
37,692  students  enrolled  in  the  German  Universities  for  the 
summer  semester  of  the  present  year,  3  093  were  foreigners. 
Of  these  986  were  Russians,  322  Swiss,  and  324  American.  Oi 
the  total  number  of  students  i  314  were  women. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  Samuel  W.  Vasey  lias  been  appointed  to  the  Defiame- 
September  gth. 

ARMY  MEDICAL  DEPARTMENT. 

Inspector- General  Edward  Mbnzies  died  at  Napier,  New  Zealand,  on- 
May  2sth  last.  He  entered  the  service  as  Assistant-Snrgeon,  October  2gth.. 
1841 ;  became  Surgeon,  July  26ih,  1853  ;  Surgeon-Major,  October  2gth,  1861  ■ 
Deputy  Inspector  General.  March  4th,  1868  ;  and  retired  with  the  honorary 
rauk  of  Inspector-General,  August  17th,  1870.  He  served  with  the  g4th 
Kfffiment  during  Ihe  operations  at  Aden  in  August,  1846,  against  tue  Ara»- 
tribes  :  in  the  Crimea  from  May,  1855,  including  the  taking  of  Kerlch  ana 
Yenikale,  and  the  attacks  of  the  Redan  on  June  18th  and  September  8tlR 
(medal  with  clasp,  and  Turkish  medal);  and  with  the  sgth  Regiment  at- 
the  storming  of  Namtow,  China,  on  August  nth,  1858. 


ROYAL  ARMY  MEDICAL  CORPS.  . 

Lieutenant-Colon hl  P.  M.  Ellis  is  promoted  to  be  Colonel,  nice  K.. 
Blood,  M.D  ,  retired.  August  13th.  He  was  appointed  Surgeon,  August 
st.b,  1877;  Surgeon  Major,  August  sUi,  1889;  granted  the  rank  ob 
Lieutenant-Colonel,  August  5th,  1897;  and  made  Brtgade-Surgeon- 
Lieutenant  Colonel,  November  6lh,  1900.  He  was  in  the  Burmese  cam- 
piign  in  1886-7,  receiving  the  Frontier  medal  with  clasp. 

Colonel  G  D.  N.  Leake,  who  is  serving  in  the  Bombay  Command  as^ 
Principal  Medical  Officer,  Bombay  and  Nagpore  Districts,  is  trausierre(i> 
in  the  same  capacity  to  the  Oudh  and  Rohilkbund  Districts. 

Colonel  F  W  Trevor,  also  serving  in  tho  Eombay  Command,  is  trans¬ 
ferred  from’ the  Poona  District  to  be  Principal  Medical  Officer,  Bombay^ 
and  Nagpore  Districts.  .  . 

Lieutenant-Colonel  A.  W.  P.  Inman,  M.B.,  who  is  serving  in  the  Bengah 
Command,  is  appointed  to  officiate  as  Principal  Medical  Officer,  Allahabacl' 

and  Narbudda  Districts.  .  ,  .  a  oil 

Major  John  Henry  Greenway  died  at  Capetown  on  August  stn,. 
aged  47.  He  was  appointed  Surgeon,  May  3otJi.  1883,  and  Surgeon-Ma.i.or, 
May  30th  1897.  He  served  in  the  Orange  River  Colony  during  the  war.  m 
South  Africa  in  1899-1901.  _ _ 

INDIAN  MEDICAL  SERVICE.  . 

Lieutenant-Colonel  R.  D.  Murray,  M.B.,  Bengal  Establisl^ent; 
Professor  of  Surgery  at  Calcutta  Medical  College,  is  appointed  to  efficiate- 
as  Principal  Medical  Officer,  Lahore  District,  irom  July  25th;  he  is- 

granted  the  temporary  rank  of  Colonel  while  so  officiating. 

Colonel  J.  T.  B.  Bookey,  C.B.,  Bengal  Establishmcit.  has  returned 
from  leaveand  resumed  charge  of  the  duties  of  Piincipal  Medical  Officer,. 
Kohat  District.  t 

Ideal enant-Colonel  G.  J.  Kellie,  Bengal  Establishment,  is  appointed. 
Principal  Medical  Officer,  Deraja, t  Disr.ricf.,  pro  tern. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  W.  A.  Taylor,  M.B,,  ist  Forfarshire,  to  be  Surgeon- 
Captain,  September  loth. _ _ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  KEIGHLEY  CORONER  AND  HOSPITAL  NURSES.^ 

A  CORRESEONDENT  has  favoured  us  with  a  recent  issue  of  the  \ork»hir^ 
Pod,  in  which,  under  the  above  heading,  the  following  report  appears: 

*•  During  an  inquest  at  Keighley  yesterday,  the  Districut  Coroner  Wr.. 
T  P.  Brown)  made  some  strong  comments  as  to  the  attendance  of  hos- 
pitai  nurses  at  inquests.  He  alleged  that  the  head  nurse  had  defied 
him  previously,  but  if  he  could  get  up  a  strong  enough  case  he  would 
send  up  three  policemen  to  bring  her  down  ;  and  where  it  was  neces  - 
sary  to  have  'he  evidence  of  a  nurse  he  would  go  the  length  of  issuing 
a  warrant  for  her  attendance.  A  juryman  suggested  that  there  had 
been  a  mistake,  and  that  the  wrong  nurse  had  been  called  in  the  case- 
referred  to  by  the  Coroner.  He  felt  sure  the  hospital  authorities  would, 
always  be  willing  to  supply  whatever  evidence  they  could .  A  policeman 
said  the  Matron  had  stated  that  if  nurses  were  to  be  regularly  called  to- 
give  evidence  she  would  appeal  to  the  Management.” 

It  must  not  be  forgotten  that  coroners  possess  very  large  powers  as- 
regards  summonieg  witnesses  and  enforcing  their  attendance,  and  if  those- 
summoned  to  give  evidence  at  a  Coroner's  Court  do  not  appear,  they 
absent  themselves  at  their  peril.  Matrons  and  nurses  of  hospitals,  as- 
well  as  the  medical  officers,  sometimes  find  that  the  time  fixed  for  their 
attendance  at  an  inquest  does  not  fit  in  with  their  other  engagements,, 
and  that  substitutes  have  to  be  employed  during,  their  temporary 
absence.  With  the  hint  given  by  the  Coroner,  let  us  hope  that  in  the 
future  there  will  be  no  necessity  to  scud  three  policemen  to  fetch  the- 
reluctant  matron  to  the  inquest.  She  must  obey  the  mandate,  and  no¬ 
appeal  to  the  hospital  authorities  will  exempt  her  from  that  duty.  On, 
the  other  hand,  we  have  noticed  that  some  coroners  (on  the  score  of 
economy,  so  we  are  told)  have  failed  to  summon  the  medicaN 
a'tendant  to  give  evidence,  receiving  instead  the  opinions  of  nurses 
and  policemen  as  to  the  cause  of  death,  and  that  on  sucia 
irresponsible  statements  verdicts  have  been  returned.  These  deaths, 
might,  indeed,  be  not  inappropriately  registered  as  “uncertified”  in  the 
same  way  that  deaths  are  when  no  certificate  of  the  cause  signed  by  a- 
registered  medical  man  has  been  received.  We  are  further  of  opinion 
that  at  every  inquest  the  last  medical  man  in  attendance  on  the- 
deceased,  or  the  one  called  in  after  death,  should  be  summoned  to  give- 
evidence,  and  then  the  jury  would  have  before  them  a  skilled  expert 
medical  witness,  enabling  them  to  return  a  correct  verdict  as  to  the- 
cause  of  death.  If  this  practice  were  pursued  by  all  coroners,  we  do- 
not  think  they  would  so  frequently  require  to  call  matrons  and  nurses- 
away  irom  their  hospital  duties. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT, 
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MEDICAL  ETHICS. 

8».  L.  H.— If  in  the  course  of  llio  pariuership  neKotiations  which  were 
broken  ofT  B.  had  access  to  sources  of  iufonnation  respecting  the 
neigiibourhood  wiiicli  would  otherwise  have  l)eeii  closed  to  him,  and 
which  miglit  influence  his  opinion  of  its  desirability  as  a  place  in 
which  to  settle,  he  can  scarcely  take  advantage  of  this  knowledge.  If 
there  was  no  sucli  disclosure  of  material  facts,  and  the  negotiations  in 
question  did  not  go  beyond,  and  were  broken  off  upon,  broad  questions 
of  income  and  price,  there  might  be  no  impropriety  in  the  proposed 
course,  but  although  his  conscience  may  be  clear  if  he  settles  in  the 
place,  he  can  hardly  hope  to  escape  being  accused  of  acting  unfairly. 


MEDICAL  ETIQUETTE. 

jkNXtons  writes :  A.  and  B.  are  attending  patients  in  the  same  village. 
B.  has  been  attending  a  patient  every  day  for  a  week,  and  on  going  one 
morning  is  informed  by  the  mother  of  the  patient  that  A.  has  been 
there  and  is  going  to  attend  her.  B.  saw  the  patient  on  the  previous 
■  day  and  nothing  was  said  to  him  about  calling  in  another  doctor.  Was 
this  not  a  gross  breach  of  professional  etiquette  on  the  part  of  A.  ? 
When  B  spoke  to  A.  about  what  he  had  done,  he  said  that  the  patient’s 
mother  told  him  that  she  had  informed  B.  that  she  was  going  to  have 
:another  doctor,  so  he  went.  In  that  case  was  A  justified  in  going 
without  first  of  all  consulting  B.  ?  When  ho  did  go.  was  he  acting 
■according  to  professional  etiquette  when  he  informed  the  mother  that 
the  patient  was  not  suffering  from  the  disease  which  B.  said  she  was 
■and  that  she  was  being  treated  wrongly  ? 

***  It  was  A.’s  duty  to  see  that  B.  had  been  informed  that  his  services 
•-.vere  no  longer  required ;  on  this  point  he  seems  to  have  been  misled 
by  the  mother.  While  cne  practitioner  who  succeeds  another  should 
treat  his  predecessor’s  opinions  and  statements  with  respect,  it  would 
mot  be  possible  to  laydown  a  rule  that  he  must  never  express  his  dissent 
•■from  them.  It  should  be  remembered  that  the  friends  of  patients  often 
exaggerate  and  put  into  a  highly  offensive  form  statements  which  have 
been  made  with  all  due  reserve. 


MEDICAL  CHARGES. 

Viator.— A  correspondent  writes  that  he  recently  sent  in  a  bill  to  a 
patient,  who  pleaded  poverty,  charging  at  the  rate  of  3s.  a  visit.  The 
latter  died  shortly  after,  and  was  then  found  to  have  left  a  considerable 
•sum  of  money.  Another  bill  was  then  sent  to  the  executors,  charging 
at  the  rate  of  5s.  a  visit,  but  they  refused  to  allow  any  change  in  the 
original  account.  He  wishes  to  know  if  he  has  any  legal  remedy. 

*,*  The  executors  could  do  no  less  than  refuse  our  correspondent’s 
•claim.  Had  they  paid  him  at  the  higher  rate,  they  would  have  been 
liable  to  make  good  the  difference  between  the  firstand  second  accounts. 
'When  a  practitioner  has  once  sent  in  an  account  he  cannot  ,alt8r  his 
'Charges,  and  it  is  always  injudicious  to  endeavour  to  do  so. 


S3HOULD  A  REGISTERED  MEDICAL  PRACTITIONER  UNDERTAKE 
TO  GIVE  ADVICE  ON  THE  HEALTH  OF  INDIVIDUALS  IN  THE 
CORRESPONDENCE  COLUMN  OP  A  NEWSPAPER? 

(Paper  — It  is  contrary  to  medical  ethics  to  contribute  signed  articles 
upon  the  treatment  of  disease  to  the  lay  press,  or  to  give  individual 
medical  or  surgical  advice  in  the  columns  of  a  newspaper  to  unseen 
correspondents.  Moreover,  such  a  correspondence  column  might  be 
abused  in  many  ways— for  example,  to  puff  particular  trade  articles,  or 
to  attract  patients  to  the  writer. 


OPTICIANS  AS  EYESIGHT  SPECIALISTS. 

Or.  E.  Archer  Brown  sends  us  from  Johannesburg,  South  Africa,  two 
other  specimens  of  the  advertisements  of  persons  who  put  the  letters 
“F.S.M.C.”  (Fellow  Spectacle  Makers’  Company)  after  their  names.  As 
alreajjy  pointed  out,  the  subject  is  receiving  the  attention  of^the  Medico- 
Political  Committee. 


MEDICAL  ADVERTISING. 

Fair  Play.— The  writing  of  a  description  of  a  health  resort  by  one  of  the 
resident  medical  practitioners  does  not  lay  him  op<*n  to  the  charge  of 
medical  advertising,  and  nothing  can  be  more  natural  than  the  appear¬ 
ance  of  a’ tolerably  lengthy  review  of  the  work  in  the  local  press.  The 
right  of  Doctors  of  Medicine  of  the  University  of  Brussels  who  are  also 
registered  medical  practitioners  to  append  the  letters  “  M.D.”  after  their 
names  cannot,  we  think,  be  questioned,  though  it  would  be  franker  to 
indicate  the  source  of  the  degree. 


MASSAGE  SHOPS. 

A  CORRESPONDENT  draws  our  attention  to  a  long  list  of  advertisements  in 
the  Sunday  THmes  of  manicures,  masseuses,  and  places  for  the  treatment 
of  rheumatism,  in  almost  all  instances  kept  by  women,  which  he 
suggests  points  to  a  revival  of  the  massage  shops  which  had  to  be  put 
down  by  the  police  a  few  years  ago. 

•**  Such  a  surmise^is  possibly  true,  but  at  present  we  have  no  evidence 
■to  support  it. 


FEES  PAID  TO  LOCUM  TEME^S. 

A.  G.  J.  inquires  whether  a  locum  tenens  is  entitled  to  fees  for  giving 
anaesthetics  for  his  principal’s  professional  neighbours,  or  to  fees  for 
notifying  infectious  diseases,  and  for  inquests,  etc. 

•.**  A  locum  tenens  is  entitled  to  nothing  beyond  the  remuneration 
the  principal  has  agreed  to  pay  him.  All  professional  foes  he  receives 
whUe  he  is  in  the  principal’s  service  belong  to  the  latter. 


A  DISCLAIMER. 

Mrs.  Ella  Scarlett-Synge,  M  D  Brux.,  L.S.A.  (London,'S.\V.),  writes: 
I  beg  to  state  that  the  paragraphs  which  have  appeared  in  a  weekly 
ournal  and  subsequently  iu  the  dally  papers  were  inserted  absolute) ' 
without  my  knowledge. 


AMERICAN  NOSTRUM  VENDORS. 

With  reference  to  our  annotation  under  this  heading  on  p.  475.  a  corre¬ 
spondent  sends  a  copy  of  a  similar  circular  which  reached  him 

addressed  to  Mrs. - ,  the  only  person  answering  to  ijiis  descriptio'' 

being  his  mother,  who,  he  says,  has  certainly  not  been  “corresponding” 
with  any  “business  concern.  ’  He  also  points  out  that  in  one  of  the 
papers  “doctors”  are  stated  to  bo  working  for  the  company;  but  we 
hope  and  believe  that  this  is  not  true  of  medical  practitioners  in  the 
British  Islands. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


CUMBERLAND  AND  WESTMORLAND  ASYLUM,  GARLANDS 

CARLISLE. 

On  January  ist,  1903,  there  were  in  this  asylum  694  patients  and  on  De¬ 
cember  31st,  724.  As  the  main  asylum  was  not  intended  lor  more  than  660 
patients,  the  accommodation  has,  the  Superintendent,  Dr.  W.  J. 
Farquharson,  says,  been  taxed  to  its  utmost,  and  temporary  expedients 
have  been  resorted  to  to  relieve  the  overcrowding  of  the  dormitories.  The 
congestion  appears  to  be  due  not  so  much  to  increased  admissions  as  to 
the  unfavourable  nature  of  the  cases  brought  to  the  asylum  in  the  last, 
two  years,  resulting  iu  a  lowered  recovery-rate  and  an  accumulation  of 
chronic  and  hopeless  cases.  A  glance  at  the  statistical  tables  affords 
ample  evidence  of  the  unsatisfactory  nature  of  the  186  admissions.  Fifty 
of  these  had  previously  been  under  treatment  at  the  asylum,  hereditary 
predisposition  was  ascertained  in  63  cases,  44  had  suicidal  tendencies,  and 
“  fully  one-half  were  in  a  feeble  sta'eof  health  5  were  in  a  weak  and 
exhausted  condition,  and  several  died  very  shortly  after  admission. 
Further,  the  admissions  included  15  cases  of  congenital  Imbecility,  6  cases 
of  epilepsy,  i  case  of  general  paralysis,  14  over  70  years  of  age,  and 
6  cases  transferred  from  other  asylums.  With  such  a  class  of  admis¬ 
sions  little  was  to  be  expected,  and  the  discharge  of  40  of  these  as 
recovered  and  7  as  relieved  cannot  be  regarded  as  unsatislactory. 
The  total  discharges  during  the  year  were  92,  65  of  these  as  recovered, 
21  as  relieved,  and  6  as  not  improved.  The  recovery-rate  was  thus,  after 
deducting  transfers  from  other  asylums  and  readmissions  owing  to  expiry 
of  reception  order,  36.3  per  cent,  on  admissions.  This,  though  very 
much  below  the  average  recovery-rate  of  the  asylum  for  the  last  42  years 
(42.4  per  cent.),  is  slightly  above  the  average  recovery-rate  of  the  asylum 
for  1902  (36.1  per  cent.).  Of  the  probable  causes  of  insanity  in  the  admis¬ 
sions,  in  addition  to  the  hereditary  influences  and  congenital  defects 
noted  above,  intemperance  in  drink  is  given  as  an  exciting  cause  in  23, 
and  domestic  trouble  in  15 ;  venereal  disease,  o.  There  were  64  deaths 
during  the  year,  a  death-rate  on  the  average  dally  number  of  patients  of 
9  per  cent. ;  19  deaths  were  due  to  cerebral  and  spinal  diseases,  33  to  dis¬ 
eases  of  the  chest,  4  to  abdominal  diseases,  and  8  to  general  diseases  ;  n 
of  the  chest  diseases  were  cases  of  phthisis  pulraonalis,  and  3  other 
deaths  due  to  tuberculous  disease,  giving  a  percentage  of  21.8  of  the 
deaths  due  to  tubercle.  All  deaths  were  from  natural  causes.  The  segre¬ 
gation  of  phthisical  patients  in  asylums  is  so  important  that  we  are  glad 
to  note  that  proposed  additions  include  small  wards  lor  the  isolation  of 
such  cases. 


SALOP  AND  MONTGOMERY  COUNTIES  AND  BOROUGH  OF 
WENLOCH  ASYLUM. 

There  is  accommodation  in  this  asylum  for  75r  patients,  but  the  average 
number  resident  in  the  year  1903  is  shown  in  the  59th  annual  report  to 
have  been  790.  On  January  ist.  1903,  the  asylum  contained  782  patients,  and 
on  December  31st  808— that  is,  75  above  its  provided  accommodation. 
To  meet  this  overcrowding  the  Commit  ee  of  Vi->itors  has  decided  to 
board  out  20  female  patients  at  Abergavenny  Asylum,  and  has  further 
directed  inquiries  to  be  made  as  to  the  possibility  of  boarding-out  in 
workhouses.  During  1903  there  were  139  admissions  (a  decrease  of  26 
compared  with  the  previous  year),  34  of  whom  were  readmissions.  Of 
these  199,  61  were  classed  as  acute  mania,  303  chronic  mania,  54  as  acute 
melancholia,  2  as  chronic  melancholia,  2oaschronic  dementia, and  no  less 
than  10  as  acute  or  primary  demei  tia.  There  were  15  cases  of  idiocy, 
15  of  delusional  insanity,  s  of  epileptic  insanity,  and  14  cases  of  general 
paresis. 

Of  the  probable  causes  of  insanity  in  these,  previous  attack  accounts  for  25, 
moral  causes  for  20,  alcohol  as  predisposing  or  exciting  cause  in  8, 
and  in  104  the  cause  is  unknown.  Congenital  defect  is  assigned  in 
5  only,  and  no  note  of  hereditary  influence  is  made,  though  possibly  sub¬ 
sumed  under  the  category  “unknown.”  Notwithstanding  the  14  cases  of 
general  paresis  the  presence  or  absence  of  venereal  disease  finds  no 
mention.  There  were  62  discharges  during  the  year,  55  as  recovered  (a 
percentage  recovery-rate  on  admissions  of  29.59),  4  as  relieved,  and  3  not 
improved. 

There  were  m  deaths,  a  percentage  on'  the  average  number  resident  of 
13,61.  Of  the  causes  of  death  the  salient  features  are  phthisis  25,  influenza 
and  its  complications  18,  and  heart  disease  17.  One  case  is  noted  of 
bronchitis  from  a  broken  rib.  Three  inquests  were  held  during  1  he  year, 
and  the  verdicts  were  (i)  death  from  natural  causes,  (2)  suicide  by  stran¬ 
gulation,  and  (3)  death  from  accidental  scalds.  Three  nurses  were  prose 
cuted  and  fined  for  striking  patients. 

The  Commissioners  in  Lunacy  visited  the  asylum,  but  their  report  is 
not  included  in  the  report  we  have  before  us. 

The  above  facts  are  extracted  from  the  report  of  the  Medical  Superin¬ 
tendent,  Dr.  D.  F.  Rambaut,  and  from  the  statistical  tables  compiled  by 
his  assistant.  Dr.  Rigden. 


WEST  SUSSEX  COUNTY  ASYLUM,  CHICHESTER. 

January  ist,  1904,  completed  the  period  of  ten  years  from  the  date  when 
the  agreement  to  dissolve  union  with  East  Sussex  was  carried  into  effect 
-January  ist,  1894.  From  that  time  to  the  present  there  has  been  a 
steady  increase  of  the  inmates  of  this  asylum,  though  last  year’s  incre¬ 
ment  (12)  was  the  lowest  in  this  period.  By  the  erection  of  additional 
blocks  in  1901  and  1902.  however,  the  accommodation  was  so  much 
increased  that  this  asylum  will  supply,  the  Medical  Superintendent, 
Dr.  H.  A.  Kidd,  says,  the  needs  of  West  Sussex  far  into  the  future.  The 
surplus  beds  are  at  present  occupied  by  217  jirivate  and  contract  patients. 
60  of  whom  have  been  admiMed  since  the  close  of  the  year  from  Cardiff 
Borough  and  Essex  County.  There  is,  however.  Dr.  Kidd  points  out,  need 
for  separate  accommodation  for  private  patients,  as  at  present  such  casei 
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are  only  received  under  special  circ^umstances  and  not  ^feated  separately 
from  other  patients  ;  and  he  turther  comments  on  the  f.^ct  that  the 
‘‘  si^mia  of  pauperism  ”  is  felt  acutely  by  many  who,  although  then 
frfends  are  unable  to  afford  even  the  ordinary  maintenance  1  ate,  have 
ilwMS  pidoAo  their  illness,  been  able  to  earn  their  own  hying  and  who 
recovery  will  do  so  again,  and  thus  cannot  justly  be  styled 
-oauDers.”  This  evil.  Dr.  Kidd  maintains,  cannot  be  remedied,  but 
m^eiit  be  mitigated  by  providing  accommodation  for  those  whose  relat  ives 
^e  able  to  make  moderate  payments  for  treatment  but  who  are  unable  to 
aff  .rd  the  sums  required  by  most  private  asylums,  and  recommends  the 
snbiect  to  West  Sussex  Committee.  On  January  ist  1903,  there  were 
re.St  7.3  patients,  and  on  December  31st,  1903,  659-  t'his  cousiderab  e 
dron  in  the  numbers  is  accounted  for  by  the  termination  of  contracts 
and  the  rltra^ler  of  98  chronic  patients  to  their  respective  county 
aswunm  One  hundred  and  fifty-one  were  admitted  during  the  year,  and 
inc  X  ss  out  county  and  private  cases.  Of  these  15 1  admissions,  were 
th-TadmSns  but  the  Medical  Superintendent  says  that  only  one-fifth 
of  the  whole  number  can  be  regarded  as  probably  recoverable.  Seventy- 
one  were  cases  of  mania.  44  melLcholia,  7  dementia,  and  m  12  there  was 
congenital  defect.  There  were  8  cases  of  epilepsy  (acquiied)  and  9  general 
naralvtics  Hereditary  influences  were  ascerrained  in  63  (42  per  cent,  of 
the  whole)  but  the  actual  percentage  in  those  furnishing  family  histones 
amounted  to  so  per  cent  Intemperance  m  drink  was  assigned  as  a 
cause  in  24,  privation  and  starvation  in  15,  previous  attacks  in  38,  and 
moral  causes  in  19.  Venereal  disease  appears  as  a  cause  in  6,  and  the 
Remainder  are  distributed  over  the  other  usually  cited  causes  There 
we^O  AT  discharged  as  recovered  during  the  year  (a  recovery-rate  of  32.19). 
r,  as  reltoved  77  as  not  improved,  and. there  were  59  deaths,  bemg  a 
death-rate  to  ’average  daily  numbers  resident  of  8  9  per  cent.  Half  the 
deaths  were  due  to  organic  brain  disease,  including  5  cases  of  general 
naralvsil  Ten  deaths  were  due  to  tuberculous  disease.  s  to  cancer,  and 
6  to  heart  diseasT  The  general  health  has  been  good  ;  with  the  exception 
of  influenza  tliera  has  been  no  illness  of  an  epidemic  nature,  and,  as  we 
have  Imd  oc^sion  to  notice  elsewhere,  with  ample  accommodation  ior 
patTentsV  the  death-rate  from  tuberculous  disease  has  been  low. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWS.  r 

Tw  seventv-six  of  the  largest  English  towns,  including  London,  8,344 
births  and  t;  188  deaths  were  registered  during  the  week  ending  Saturday 
last  September  loth.  The  annual  rate  of  mortality  in  these  towns, 

which^h^ad^eln  "2.7,  20.5,  and  18.2  per  “  >^Vh^e""r\tes"if tol 

weeks  further  declined  last  week  to  17-5  per  i,<^.  The  rates  m  tne 

several  towns  ranged  from  s-i.  Waltham" 

WICK  OA  in  Kings  Norton,  9.6  in  Handsworth  (Staffs^,  u-?  iQ  Waltham 

mow,’  and  ^.?in  West  HaiTlepool,  to  24.7  in  Liverpool  25.0  m  Ro  herliam^ 

2  3  3 in  St  Helens,  26.5  in  Tynemouth,  28.4  in  Plymouth,  29  9  in  Wigan,  31  8 
in  H^lev  and  33.0  in  Great  Yarmouth.  In  London  the  rate  of  mortality 
was  13.2  per  1,000,  while  it  averaged  18.3  in  the  seventy-five  other  large 
towns^  The  death-rate  from  the  principal  infectious  dmeases  averag^ 

3  2  per  I  000  in  the  seventy-six  large  towns ;  in  London  this  death- 
rate^  was  equal  to  3.3  per  1,000,  while  among  the  seventy-five 
iSe  provincial  towns  the  death-rates  from  thes'e  diseases  ranged 
upwards  to  9.0  in  Portsmouth,  9.1  in  Stockport  and  in  Wigan,  10.7  in 
LWerpool,  109  in  Burnley,  ii.9in  Plymouth,  12.0  in  Great  Yarmouth,  12.7 
in  Bootle,  and  147  in  Hanley.  Measles  caused  a  death  rate  pt  i.t  m 
Walsall  and  in  Stockport,  and  1.4  in  Plymouth  ;  diphtheria  of  i-S  lu  Brad- 
lord  and  in  West  Hartlepool,  1.6  in  Hanley,  and  17  in  Bootle  ;  whooping- 
cough  of  1. 1  in  Stockport,  1,6  in  West  Bromwich,  and  3.0111  Great  Yarmouth  ; 
‘•fever”  of  1.3  in  Aston  Manor;  and  diarrhoea  of  8.2  in  Preston  and  in 
Hull  8  3  in  Wigan,  8.6  in  Grimsby  and  in  Liverpool,  9.0  in  Great  Yarmorith, 

0  3  in’  Burnley,  lo.i  in  Bootle,  10.3  in  Plymouth  and  12  2  m  Hanley.  The 
mortality  from  scarlet  fever  showed  no  marked  excess  in  any  cfl  the  laige 
towns.  Two  fatal  cases  of  small-pox  were  registered  in  Sa,lford,  and  one 
each  in  Manchester  and  in  Newcastle-on-Tyne,  but  none  in  any  other  of 
the  seventy-six  towns.  The  Metropolitan  Asylums  Hospitals  contwnedS 
small-pox  patients  at  the  end  of  last  week,  against  18,  13,  and  9  at  the  end 
of  the  three  preceding  weeks;  2  new  cases  were  admiMed  duriiig  the 
week,  against  2,  o,  and  2  in  the  three  preceding  weeks.  The  ni^ber  of 
scarlet  fever  patients  in  these  hospitals  and  in  the  Lonaon  Fever  Hospital 
which  had  been  1,745, 1,78.,  and  1,819  on  the  three  preceding  Saturdays 
had  declined  again  to  1,816  on  Saturday,  the  loth  inst. ,  234  new  cases 
were  admitted  during  the  week,  against  198,  263,  and  266  in  the  three 
preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

DiJEiNG  the  week  ending  Saturday  last  September  loth,  830  births  and  319 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  ihortality  in  these  towns,  which  had  been  13.7,  16  2.  and 
16  o  ner  I  <x=o  in  the  three  preceding  weeks,  further  declined  last  week 
tn  Tt;^?  Der  I  000  and  was  i.8  per  i,ooo  below  the  mean  rate  during  the 
sLie  pertod’iTthe  seventy-six  large  English  towns.  The  rates  in  the 
eieht  Scotch  towns  ranged  from  9.7  in  Leith  and  14.0  in  Edinburgh,  to 
tH  7  to  Greenock  and  2I0  in  Perth.  The  death-rate  from  the  principal 
infectious  diseases  in  these  towns  averaged  2.6  per  1,000,  the  highest 
rates  being  recorded  in  Paisley  and  Greenock.  The  231  deaths  registered 
in  Glasgow  included  4  which  were  referred  to  measles,  2  to  diphtheria, 
^to  whoopinrcough,  1 7o  “  fever,”  and  22  to  diarrhoea.  Two  fatal  cases 
of  diphthe^ria:3  of  whooping-cough,  and  7  of  diaijhoea  were  recorded  m 
Edinburgh  ;  2  of  whooping-cough  and  9  of  diarrhoea  in  Dun^e,  3  of 
diarrhoea  in  Aberdeen ;  7  of  diarrhoea  in  Paisley ;  and  2  of  whooping- 
cough  and  4  of  diarrhoea  in  Greenock. 

HEALTH  OF  IRISH  TOWNS. 

DUEiNG  the  week  ending  Saturday,  Septeiiiber  3rd,  331  births  and  327 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  against  520 
births  and  341  deaths  in  the  preceding  period.  The  rnean  annual  death- 
rate  of  these  towns,  which  had  been  17  3,  16.0,  and  13.8  in  the  ibrea  pre¬ 
ceding  weeks,  rose  to  17.2  per  1,000  in  the  week  under  notme,  this  iif»ure 
being  i.o  per  1,000  lower  than  the  mean  annual  rate  in  the  seventy-six 


English  towns  for  the  corresponding  period.  The  figures  ranged  from 
3  8  in  Waterford  to  23.9  in  Londonderry.  The  zymotic  death-rate  during 
the  same  period  and  in  the  same  six  Irish  towns  averaged  1.8  per  1,000, 
or  1.2  less  than  during  the  preceding  period,  the  highest  figure,  4.0, 
being  recorded  in  Dublin,  while  LimericK  and  Waterford  registered  no 
deaths  under  this  heading  at  all.  Diarrhoea  caused  26  deaths  in  Dublin 
and  18  in  Belfast;  no  deaths  from  diphtheria,  scarlet  fever,  small-pox. 
or  simple  continued  fever  were  recorded  anywhere  in  Ireland.  In 
Belfast  I  death  was  ascribed  to  typhus. 

THE  I1E4LTII  OF  NATAL. 

The  annual  report  on  the  health  of  the  colony  of  Natal,  furnished  by  the 
Health  Officer,  Dr.  Ernest  Hill,  aft’ords  evidence  of  progress.  There  has. 
been  a  decline  in  the  death-rate,  which  stands  at  12.9  per  1,000  for  1903  as 
cigHiinst  14.4  for  1902,  and.  tli6  iufaut  mortaliiy  i*at6  is  not,  under  all  tho 
circumstances,  excessive.  Much  of  Dr.  Hill’s  report  is  concerned  with 
what  may  be  described  as  pioneer  work  and  the  inculcation  of  th& 
elements  of  hygiene.  The  sanitary  legislation  now  in  force  in  the  Colony 
needs  amendment  in  respect  to  vaccination,  registration  of  deaths,  and 
adulteration  of  food,  and  the  Public  Health  Act  of  1901  needs  some  modi¬ 
fication.  In  many  ways  there  appears  to  be  in  public  opinion  in  the- 
Colony  lack  of  appreciation  of  the  value  of  sanitary  measures,  and  the 
Health  Otfioer  points  out  how  this  affects  many  common  and  everyday 
requirements  of  a  healthy  life,  such  as  pure  water,  clean  milk,  drainage,, 
refuse  disposal,  and  so  forth,  and  thus  it  comes  about  that  filth  diseases- 
such  as  typhoid,  diarrhoea,  dysentery,  etc.,  are  the  chief  contributors  to* 
the  death  rate.  Dr.  Hill  considers  that  the  two  chief  channels  or  infection 
in  enteric  fever,  which  causes  more  than  7  per  cent,  of  the  total  deaths, 
are  polluted  water  and  insanitary  privies  and  earth  closets,  the 
incidence  of  the  disease  in  Maritzburg  was  more  than  three  times  as 
heavy  in  the  portion  of  the  town  supplied  with  water  from  the  Zwaartkop 
stream,  which  is  not  filtered,  as  in  the  portion  supplied  from  the  Chase 
Valley  Works,  where  the  water  is  passed  through  sand.  The  gathering 
grounds  also  seem  open  to  criticism.  Pollution  of  rivers  with  refuse 
from  sugar  mills  has  elicited  increasing  complaint,  and  much  nuisance 
results  from  the  deposit  of  refuse  in  proximity  to  dwellings  and  high¬ 
ways.  The  report  dwells  a  good  deal  also  upon  the  transierence  of  in¬ 
fection  by  flies.  Disease  has  still  been  too  prevalent  at  Ladysmith, 
where  the  possibilities  of  pollution  are  great.  An  extensive  water- 
scheme  is  ill  hand.  During  the  year  a  water-carriage  system  of  sewerage- 
and  a  closed  septic  tank  and  contact  beds  have  been  installed  in  con¬ 
nection  with  the  Railway  Barracks  at  Maritzburg,  and  a  Bill  is  before? 
Parliament  for  sanctioning  a  loan  for  the  purpose  of  installing  similar 
works  for  the  town.  Scurvy  is  very  common  among  the  natives,  espe¬ 
cially  the  latter  half  of  the  year.  It  seems  to  be  due  in  large  measure  to 
the  absence  of  vegetable  diet,  the  iiisuflicieucy  of  nutriment  in  the  native  s 
ordinary  food,  and  the  unsatisfactory  condition  of  house  property 
Plague  caused  137  deaths  out  of  208  cases,  of  which  20  cases  aud  5  deaths' 
were  amoeg  Europeans.  The  medical  oflicor  rightly  insists  th-Al  ib 
addition  to  keepimr  imported  cases  out  and  killing  rats,  immunity  from 
plague  depends  largely  upon  general  sanitation.  Reports  on  the  various 
towns  and  districts  and  on  port  sanitation  are  appended. 


DISINFECTORS. 

Subscriber. — There  are  a  large  number  of  efficient  steam  disinfectors 
HOW  on  the  market.  The  cheapest  form  we  know  of  is  Thresh’s  disin¬ 
fector  (approximately  ;£io5).  described  in  the  Bkitish  Medicau 
JouHNAL,  June  28th,  1902,  p.  1606;  but  many  authorities  prefer  an 
Equifex  (Defries  and  Sou,  Houudsditch,  E.C. ;  ^230  and  upwards)  or  a. 
Washing' ou  Lyon  (Manlove,  Alliot,  and  Co.,  Not' Ingham),  or  one  of  the 
disinfecting  machines  of  Goddard,  Massey,  and  Warner,  Nottingham. 

WATER  ANALYSIS. 

MOH  writes  -  The  Chairman  of  the  Rural  District  Council  lo  which  I 
am  medical  officer  of  health  directs  the  Sanitary  Inspector  to  bring 
me  samples  of  his  domestic  water  supply  for  analysis  ;  he  has  done  so 
now  upon  three  occasions,  without  taking  the  trouble  to  write  to  me  or 
send  a  word  in  explanation.  The  Inspector  tells  me  it  is  no  use  his 
remonstrating,  as  he,  the  Chairman,  would  simply  say :  “Take  1^  to  him  ; 
it  his  duty  to  analyse  it.”  It  is  not  a  question  of  any  illness  m  his  family 
or  employds  likely  to  be  caused  by  polluted  water,  but  simply,  I  ueheve, 
to  know  that  it  is  all  right.  May  I  ask  if  I  am  bound  to  comply  i«th 
this  somewhat  arbitrary  and  very  uncourteous  proceeding?  The 
Chairman  is  a  well-to-do  farmer. 

***  While  it  is  the  duty  of  a  medical  officer  of  health  to  keep  himself 
informed  of  all  circumstances  likely  to  afl'ect  the  health  of  his  area, 
and  thus  to  acquaint  himself  with  the  nature  of  the  water  supply,  it  is 
not  his  duty  to  conduct  analyses  of  water  in  the  absence  of  a  special 
arrangement  on  the  point  between  himself  and  the  local  authority. 
The  Local  Government  Board  ruled  to  this  efl’ect  many  years  ago. _ 


MEDICAL  VACANCIES  AND  APPOINTMENTS.^ 

VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  JvM 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  'Wednesday  mommy, 
BANBURY:  HORTON  INFIRMARY.— House-Surgeon,  resident.  Salary,  £80  per 

BIRKB^EAD  BOROUGH  HOSPITAL.— Junior  Resident  House-Surgeon.  Salary, 
£80  per  annum  and  notification  tees.  „  „  . 

CAMBRIDGE:  ADDENBUOOKE’S  HOSPITAL.- Assistant  House-Surgeon,  resident. 
Salary  at  the  rate  of  £30  per  annum. 

CENTRAL  LONDON  TRROAT  AND  BAR  HOSPITAL,  Gray’s  Inn  Road,  W.C.- 

Second  Assistant  Anaesthetist.  _  , 

CITY  OF  LONDON  HOSPITALFOR  DISEASES  OF  THE  CHEST,  Y-ctona Paik, B.— 
Second  House-Physician,  resident.  Salary  at  the  rate  of  £30  per  an  lUm. 

DUDLEY:  GUEST  HOSPITAL.-Assistant  House-Surgeon,  resident.  Salary  at  the 

EVeIiVa  ^HOs1pITAl”fOR  sick  children,  Southwark,  S.E.  —  Eight  Clinical 
Assistanis  in  Out-patient  Department. 

HALIFAX  UNI  >N  POOR-LAW  HO tPITAL.-Resident  Medical  Ofilcer.  Salary,. tl-0 
per  annum  and  £20  for  dispensing  medlcinei. 

HOSPITAL  FOB  CONSUMPTION  AND  UISEASES  OF  THE  CHEST.  Brjnp.OD.— 
Resident  House-Physicians.  Honorarlucn,  £23  for  six  months. 

HULL  ROYAL  INFIRMARY.— House-Surgeon,  resident.  Salary.  80  guineas  per 
annum. 
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INVKRVKSS  DISTRICT  ASYLUM.— A^sls'aat  Medical  Olllcer,  resident.  Salary,  CICO 
peran  um. 

CIDnSRHlNSTER  INFIRM  VRY  AND  CHILDREN’S  HOSPITAL.— House-Surgeon. 
Saiarr,  «12i)  per  annum,  increasing  to  £150. 

KIRKBURT'iN:  STORTHES  HALL  ASYLUM.— Assistant  Medical  Officer,  resident. 
Satarr,  £14"  per  annum. 

LEITI  AO^PITYL.- (1)  Hiuse  Physician :  (a)  Fhysioian  in  the  Outdoor  Department; 
(3)  Aselstaot  House- •burgeon, 

LINCOLN  ci'UlNTY  HOS  PIT  XL.- Junior  Male  House-Surgeon,  resident.  Hono¬ 
rarium.  £1.5  for  each  six  months. 

LIVERPOOL  INFEOriOUS  DI3B.YSES  HOSPITAL.  —  Assistant  Resident  Medical 
Officer.  Salar»  £121  per  annnm. 

MANCHESTER:  CHILDREN’S  HOSPITAL —(1)  Junior  Physician ;  (2)  Jnnlor  Surgeon. 
Men  iranum,  ‘53  eacD.  Junior  Physician,  to  act  also  as  Pathologist,  with 
honorarium.  £25 

MONSAf.L  FEVER  HOSPITAL.— Fourth  Medical  Assistant,  resident.  Salary,  £100  per 
annum. 

NE  V  H04PITAL  FOR  WOMEN,  Easton  Road,  N.W.— Clinical  Assistant  in  the  Out¬ 
patient  Department. 

iPREiTON  ROYAL  IN  FIRM.ARY.— Assistant  House-Surgeon,  resident.  Salary,  £160 
per  annum. 

BE.A  UNO;  RIVAL  BERKSHIRE  HOSPITAL.— House-Physician,  resident.  Salary  at 
the  rate  of  £80  per  annum. 

roy  al  DENT.AL  A')3PIT  AL,  Leicester  Stiuare,  W.C.— Morning  House-Anaesthetist. 
Honorarium.  £50  pe»  annum 

fiOVAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  City  Road,  E.C.-House- 
Ph.vsiclsii,  res'rteut.  Salary  at  the  rate  of  £60  per  annum. 

8AM.ARIl.AN  FREE  HOSPITAL  FOR  WOMEN,  M;irylebone  Road,  N.W.— Clinical 
Assis'ants. 

TOT  TEN  H  AM  HOSPIT  AL  -House-Physician,  resident.  Salary,  £60  per  annum. 
•ViCl’ORiA  HOSPITAL  FOROHtLOREN,  Tite  Street,  S.W.— House-Surgeon,  resident. 
Honorarium,  £25  for  six  months. 

WB -T  LONDON  HOSPITAL.  Hammersmith  Road —Additional  Oliloer  In  charge  of 
\.Rsv  Depaitment. 

WOLVBRH  ARPTO  S  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— Assistant 
House.our.gaau,  residint.  Honorarium  at  the  rate  of  £75  per  annum. 


APPOINTMENTS. 

BET.r,.  E.  S..  M  D.Brui ,  M.R.O.S.,  L.R.C.P.,  Medical  Supsriutendent,  Bermondsey 
Parish  Infirmary. 

Danisll  G  w  Bampfylde,  M.R.C.S.,  L.R.C.F.Lond.,  Anaesthetist  to  the  Edinburgh 
DhuI'I  Hospital. 

Saig,  Harold  A.  M.H.C.S.,  LR.C.P.Loud,  Junior  Assistant  Medical  Officer  to  the 
Oiimherland  County  Council. 

Hethcotb,  D.,  M.B.,  B.S.Diirh.,  District  Medlea!  Officer,  Richmond  (Yorks)  Union. 

Holmbs,  a.  H.,  M  D  .  District  Medical  Officer  of  the  Dourne  Union. 

HOOLK.  John,  M.R.C.S.,  L.S.A.,  Medical  Officer  of  Health  to  the  Ashbourne  Rural 
District. 

Howlktt,  J.  K,  L.R.C  P.  AS.Edin.,  L.F.P.S.Glasg.,  Medical  Officer  and  Public  Vac- 
owiator  for  the  Gr««SBnhall  District  of  the  Mitford  aua  Laiinaltch  Union,  vice  8.  M. 
Hopson,  M  R.C.'^.E  g. 

HCGBBS,  B.  M,  MRC.S.,  L.R.C.F.Lond.,  District  Medical  Officer  of  the  Forehoe 
liioo’porati  >D 

JaCksos,  F.  W..  M  R.O.S  ,  L  R.C.P.Load  ,  Certifying  Factory  Surgeon  for  the  Market 
Kasen  District,  Linoolnshite. 

Kbmp.  W.,  M  R.,  C.  M.Edin.,  Cdrtifjing  Faotory  Surgeon  for  the  Castleford  Distrist, 
County  York. 

fitLLKlt,  J.  W.,  M.  B.,  R.S.,  R  U.T..  Assistant  Medical  Officer  at  the  Hendon  Asylum  of 
the  Central  London  Sick  Asylum  Disttlct. 

L.awsos,  w.  W.  J.,  51. B.,  Ch.B  Aherd.,  Second  Assistant  Medical  Officer  to  the  Berk- 
snire  County  Asylum  Wailmgfo-d. 

SiEviCK.  G.  K..  M.B  B.S.Lond  .  Medical  Dffieer  of  Health  to  the  Havant  District 
Council,  cice  Wm  Bann'srer,  M.R.O  S.Eng. 

McDox.ald.  James  E.  F.,  M.B.,  B.S.51‘lb.,  Acting  Assistant  Health  Officer  for  the  Port 
of  B  isbane,  vice  R.  A.  O’arien,  M.B  ,  B.S.Melb.,  resigned. 

Macelik,  T.  T..  M.D.GIasg..  Certifying  Faotorv  Surgeon  for  the  Whalley  District, 
Ouiiiity  Lancaster.ant  Wedical  ijfflcer  of  Health,  C.Uheroe  Rural  District. 

Mac  I  ENJfAJr,  John  N.  E..  M.B..  M.S.  Aherd  .  Government  Medical  Officer  and  Vaccinator 
at  A’oniig,  N.S.W..  vice  Ur.  Alfred  Campbell,  resigned. 

Uabery  II.,  M.R.O.S.Eng.,  L.R.C.F.Lond.,  Medical  Officer  to  the  Post  Office,  Morley 
insirict. 

Mills.  R.  J.,  M.B.,  C.M.  , Aherd.,  Medical  Officer  for  the  Thorpe  District  of  the  Blofleld 
Imion. 

Moleswosth,  T.  H.,  M.B.,  B.C.Camb.,  District  Medical  Officer  of  the  Dover  Union. 

MOODIB,  D.,  L.R.C.P.  &  S.Edin.,  District  Medical  Officer  of  the  Sedgefleld  Union. 

Mooes.  E.  .1.  P..  5I.R.C  S,,  L.R.C.P.,  Medical  Officer,  Well  Street  Tempority  Workhouse 
of  the  West  Ham  Union 

MosTA'Jf.  Sydney  G.,  M.B..  B.Ch.Oxon.,  D.P.H.Camb.,  Medical  Officer  of  Health  for  the 
Boroushot  South  Shields. 

Uli'BOLSOJf,  K.  D..  B.C.Camb.,  Dis'rict  Medical  Officer  of  the  Hoxne  Union. 

Nobmas.  A.  S  .  L.R.C.P..  M.R.C.S.Eog.,  D.P.H.Camb.,  Certifying  Factory  Surgeon  for 
tin  Havaot  District,  Snutnampton. 

Pabkkcbst,  L.  E.,  M.D.,  B.Ch.Oxon.,  Medical  Officer  of  the  Workhouse  of  the  Brackley 
Union. 

PERSAar.  E.  A..  M.D.Lond.,  M. R.O.S. ,  Certifj’ing  Factory  Surgeon  for  the  Whitchurch 
District.  County  Salop. 

Potts.  L.,  M. R.O.S. Bag.,  Medical  Officer  for  the  Headley  District  of  the  Epsom 
Union. 

Ropwat,  F.  a.,  M.B.,  B.S.Melb.,  Junior  House-Surgeon  to  the  Hobart  Hospital, 
Tasmania. 

Boas,  A.  p.,  M.B..  M.S.Edin.,  Government  Medical  Officer  and  Vaccinator  at  Condo- 
helm.  N.S.W.,  vice  Dr.  W.  H.  B  aceweli. 

Ross.  D.  M  ,  L.R  0  P.Lond.,  Assistant  Med'cal  Offioer,  St.  Maryiehone  Infirmary. 

Boss.  Gordon,  M.B.,  B.S.Melb.,  Resident  Medical  Olllcer  at  the  Brisbane  Hospital, 
ttueensland. 

Sayeb,  Thomas.  M.R.C  S.Eng,  L.RC  P.Lond ,  Medical  Ome«r  and  Public  Vaccinator 
f  ir  the  Kirklington  Disti-iot  of  the  Bedaie  Union  and  for  the  Plokhiil  District  of  the 
'Jhi.sk  Uni  mialso  Medical  Officer  of  Health  for  Kirklington,  Yorks. 

SHAMfOif.  David.  M  B.,  ch.B  Ulasg.,  L.M.(Rot.  Dub.),  Indoor  House-Surgeon  to  the 
Matemity  Hospital,  Glasgow. 

Sharpe.  Emard  S.,  M.B.,  Ch.B.Bdiu.,  Junior  Assistant  House-Surgeon  to  the  Stock- 
port  Infirmary. 

SoPEB.  G.  M  ,  il  R.OS..  L.R.C.P.,  District  Medical  Officer  of  the  Totnes  Union. 

Stacy.  J.  H.,  L  K.O.P.&  S.Edin.,  Medical  Otilcer  of  the  Receiving  Home  of  the  Norwich 
Ui  ion. 

Taebkt,  P.  R.,  M.R  C.8.,  L.R.C.F.Lond.,  District  Medical  Officer  of  the  Hitchin  Union. 

Wickham  G.  H..  M  R  ,  B.U.Camb.,  Certifying  Factory  Surgeon  for  the  Fleet  District, 
County  Southampton. 

Williams,  J  o.,  M.R.C. S.,  L.R.C.P.,  Medical  Officer  of  Health  for  Barmouth  Urban 
District,  vice  Arthur  Hughes,  M.U.O.S.Eng. 


DIARY  FOR  NEXT  WEEK. 


PO.ST-VR.\DrATE  COl'R.HE8  AND  LECTKREIS. 

Medical  Graduates’  Oollege  and  Polyollnlo,  22,  Oheoies  Street,  W.O.— The  following 
clinical  d-imuustratiuus  have  been  arranged  for  next  week  at  4  p.m.  each  day ;  Monday, 
Skin  Liiseases;  ’Tuesday.  Medical  Oaies;  Wednesday,  Surgical  Cases;  Thursday, 
Surgical  Cases ;  Friday,  Ear  Cases. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  shoidd  be  forwarded  in  posl-offlie  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  ordir  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Bruce  Pearson —On  September  8th,  at  The  Cottage.'Buckingham,  the  wife  of  Bruce 
Pearson,  L.R  O.P.,  etc.,  of  a  son. 

Goddard  —''11  August  2l«t,  at  Naval  Hill,  Bloemfontein,  O.R.O.,  the  wife  of  Captain 
G.  H.  Goddard,  R.A.M.C..  of  a  son. 

MARRIAGES. 

Barnes— Obmshy.— On  September  13lh.  at  Nortli  Street  Church,  Brighton,  by  the 
Kev.  E.  Doweell,  J.  A.  Percival  Barnes,  L  RC  P.,  M  ROS..  son  of  the  Rev.  .lohn 
Bar  -es.  of  .Sutton,  Surrey,  to  I  onisa  Eileen,  elder  dauuhter  of  Thomas  Ormsby,  Esq., 

B  ilicitor,  of  Beaumont,  Blackrcck,  Co.  Dublin. 

Blackburn- Shotton.— On  Augus'  3ist.  at  8t  Woolos  Church,  Newport,  Monmouth, 
by  me  Kev  B.  Lloyd.  Vicar,  assisted  by  the  Rev.  L.  E  Richar'leon,  Curate,  Vernon 
Kenr  Blackburn,  M.R.C.S..  L.K.O.P  Loud.,  i.f  Barns'ey,  Yorkshire,  elier  son  of  John 
B'sekburu,  M. R.O.S.,  of  Barnsley,  to  Katie,  eldest  daughter  of  John  Webb  Sbotton, 
of  Newport. 

Bunting-Walker.— On  September  Rth,  at  Wesley  OhaoM.  Bolton,  by  the  Rev. 
Thomas  Allen,  D.D.,  and  the  Kev.  George  Ojston,  B  A..  Wil'iam  Hartley  Bunting, 
M.D.,  F.R.C  S.Edin.,  to  Edllh  Maude,  younger  daughter  of  Thomas  Walker.  J.P.,  of 
Southfield,  Bolton. 

White— PULLIBLANK  —On  Sentember  7tb,  at.  St.  Michael  and  All  Angels,  Rampisbam, 
Dorsetshire,  by  tne  Rector,  father  of  the  bride,  assisted  by  the  Rev.  W.  Beale  White, 

M  A  .  and  Rev.  Leonard  H.  White.  M.A.,  brothers  of  the  bridegroom,  Clement  While, 
M.D.Caniab.,  to  Emily  Jane  Folliblank. 

DEATHS. 

Carver.- On  Wednesday,  September  7th.  at  Torquay,  Edmund  Carver,  M.D.,  late  of 
Camb-ldge,  aged  80.  Friends  will  please  accept  this  miimation-no  tiowers,  by 
request. 

Jameson.— On  September  13th.  at  Newlands,  Eltham,  Surgeon-General  J.  Jameson, 
C.B..  K  H.8.  etc.,  late  Direofor-Gencrai  Army  Medical  Service,  aged  67. 

Rushton.— On  September  Uth.  at  Jnrdaugate,  Mscclesfleid,  John  Latham  Rnehton, 
jiin.,  M.R.C. S.Eng.,  L.R.O.P.Lond.,  aged  28  years,  elder  son  of  John  Latham 
Rushton,  H.D. 


LETTERS,  NOTES,  AND  ANSWEIS  TO 
CORRESPONDENTS. 


COKMDJf  ic  aTIONS  respoctlng  Editorial  matters  should  he  addressed  to  the  Editor,  2.  Aga» 
Street,  Strand,  W.O„  loudou  ;  those  coucerning  business  raattera,  advertisements,  non¬ 
delivery  of  the  JGBRWAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  4®. 
Strand,  W.O.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTEP-S  forwarder  for  publication  are  understood  to  be 
offered  to  fAo  British  Medical  Journal  alone.unless  the vontr ary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  conimuuieate  with  the  Manager,  429,  Strand,  W.O..  on  receipt  of  proof. 

OOttSESEONDENTS  who  Wish  notice  to  be  taken  ot  their  communications  should  authenfo 
cate  them  with  thefnuames— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondente 
of  the  following  week. 

Maijuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  aett 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALft  letters  on  the  editorial  bust 
ness  of  tile  J  ouknal  be  addressed  to  the  Editor  at  the  Otlice  of  the  J  ourna  l,  and  npi 
at  his  private  house.  | 

Tbleobaphic  Address.— The  telegraphic  addrees  of  the  EDITOR  of  tht  BRlTlSik 
Medical  Journal  is  A!fiofoi7,v,  A,praqo».  The  telegraphic  address  of  the  MANAQEE 
of  the  British  Medical  loxsvs s.1,  is  Arficulate.  London. 

Telephone  (NationaD-r-  GENERAL  SECRETARY  AND  MANAGER, 

EDITOR,  2631,  GenanL  253G.  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  special 

departments  of  the  British  Medical  Journal  are  devoted  wiU  be  found  under 

their  respective  headings, 

QUERIES. 

Medicus  would  feel  obliged  by  being  informed  of  a  very  dry  place  n 
England  suitable  for  a  young  patient  sufferiDg  from  albuminuria  to 
winter  in. 

R.  wishes  to  know  where  he  can  obtain  lantern  slides  of  signs  of  early 
pregnancy,  areola,  diagrammatic  of  cervix,  shape,  etc.,  for  clinical 
lecture  purposes. 

Insect  Stings. 

H.  J.  W.  asks  whether  any  reader  has  found  anything  of  especial  value 
as  a  local  application  in  cases  of  stings  by  ivasps,  etc.  A  little  while 
back  a  slice  of  onion  applied  ivas  mentioned  in  one  of  the  daily  papers 
as  a  sure  cure.  Is  this  a  uselul  remedy  ? 

Snoring. 

SOMNUS  asks  for  a  remedy  for  the  unfortunate  and  most  disagreeable 
nuisance  of  snoring.  He  has  often  been  consulted  about  it,  but  all  the 
remedies  suggested  seem  to  have  failed. 

The  Election  of  Coroners. 

Senex  writes  to  inquire  as  to  the  appointment  of  coroners,  their  remune¬ 
ration,  as  to  publications  in  which  vacancies  are  advertised,  and  where 
a  list  of  existing  coroners  can  bo  obtained. 

*■«*  Coroners  are  now  elected  either  as  county  coroners  by  members 
of  the  County  Councils,  or  as  borough  coroners  by  members  of  the  Cor¬ 
porations.  A  list  of  the  present  coroners  and  their  respective  districts 
is  now  published  in  Churchill’s  Medical  Directory.  Iho  salary  paid  to 
coroners  varies  considerably,  and  is  fixed  by  agreement  between  the 
coroner  and  the  authority  that  appoints  im,  and  is  usuilly 'based 
upon  a  quinquennial  estimate  of  the  average  yearly  i  umber  of  inquests 
held  during  that  period.  In  case  of  non-agreement  on  tlds  matter  there 
is  an  appeil  to  the  Homo  Secretary,  whoso  decl-ionjis ’tlr  at.  When  a 
vacancy  occurs,  advertisements  sometimes  appear  in  the  medical  and 
legal  journals,  but  more  frequently  in  the  daily  or  Local  newspapers 
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ASfSWERS. 


WE  would  request,  correspondents  who  desire  to 

column  not  to  make  use  ot  such  signatures  A  Membei,  ^  Mem 
her  R  MA  ”  *•  Eiici Hirer,”  and  so  on.  By  attention  to  inis  requesu 
much  con  fusion  would  be  avoided.  Correspondents  are  asked  to  write 
upon  one  side  of  the  paper  only. 

j  w  G.— The  skating  and  tobogganing  season 
‘early  in  December,  and  ends  usually  towards 

Davos  the  season  is  longer,  beginning  some  weeks  earlier,  and  ending 
considerably  later.  The  hotel  charges  ypould  probably  be  rather  lower 
at  Grindelwald  for  similar  accommodation. 

Preservation  OF  Cef AM  _ 

Sterilizer.— (i)  Cream  may  be  pasteurized  at  or  about  70  C.  in  any  ot  ine 
^  ordinary  domestic  pasteurizers,  of  which  there  are  a 

market  (2)  Probably  the  vendors  whose  creani  keeps  better  than  that 

urocured  from  the  farm  pasteurize  it,  but  it  is  impossible  to  say 
further  informa'ion  as  to  the  company.  (3)  Cream  m  tins  should  keep 
good  indefinitely,  if  sterilized  and  properly  sealed. 

CnaoNic  Sciatica.  . 

ARC  writes-  In  reulv  to  *•  X.  Y.  Z.”  I  have  seen  two  cases  which  were 
due  to  a  tumour  in  the  rectum.  I  have  heard  of  other  cases  which 
were  due  to  other  tumours  contained  in  the  pelvis  or  abdomen. 

Administration  of  Drugs  by  Midwives. 

PoRCEPS— A  midwife  certified  under  the  Midwives  Act  of  1902  is  per¬ 
mitted  by  the  rules  framed  by  the  Central  Mid  wives  Board,  to  ad¬ 
minister  ergot,  opium,  or  any  other  remedy  commonly  used  m  the 
management  of  normal  labour.  The  midwife  is  however,  bound  to 
enter ^in  her  casebook  every  dose  of  medicine  she  bas  given  to  her 
T)atients  and  also  the  purpose  for  which  it  has  been  admiiiisteied,  and 
this  book  must  be  duly  submitted  to  the  local  supervising  authority  of 
the  County  Counoil  within  whose  area  she  has  received  permission  to 
practise. 

Chioridb  of  Ethyl  as  a  General  Anaesthetic.  . 

E  M.— Chloride  of  ethyl  can  be  administered  for  general  anaesthesia. 
After  narcosis  is  fully  established  air  should  be  admitted,  and  2  or  3  c 
turtAcd  iuto  the  bag  every  1  wo  or  three  minutes  as  occasion  demands. 

air  is  excluded  during  the  acmal  inhalation,  it  is  of  course  necessaiy 
fo  allow  the  patient  to  h%athe  air  irom  lime  to  time.  As  to  the  length 
of  time  during  which  the  acae-thetic  is  gj^ven.  that  must  upon 

the  requirements  of  the  operation  and  the  state  of  the  patient.  Ihe 
pos-ible  daugeis  arise  from  interference  with  respiration,  and  signs  of 
respii  aiory  ditticulty  must  be  watched  for.  and  it  present  would  indicate 
either  ttiat  the  dose  of  the  anesthetic  given  too  great,  or  that  tiie 
Dalieut  is  suffering  from  the  effect  ot  the  repeated  small  doses.  In  this 
?a^eetlm/^  giveu  in  place  of  the  chloride  of  ethyl  Som^e 

authorities  r.  cord  failure  of  circulation  und^  chloride  of  ethyl,  and, 
reuiemh.riug  tliis,  any  tendency  to  pulse  leebleness  or  encope  should 
place  the  anaesthetist  upon  his  guard,  and  lead  him  to  desist  from  the 
administration,  or  replace  the  anaesthetic  by  ether. 


LETTERS,  NOTES.  Etc. 


We  should  certainly  expect  the  experiences  of  medical  ofificprs  to  bo 
at  least  as  instinctive  and  entertaining  as  those  of  the  officials  to 
whom  higher  prizes  are  offered,  and  it  is  pretty  certain  that  medical 
men  are  less  1  kely  lobe  able  to  spare  the  time  for  literary  work  and. 
therefore  would  require  a.  greater  inducement.  We  do  not  know  the- 
Iwtirupon  which  the  prizes  are  fixed,  but  we  hesitate  to  adopt  our- 
corrcspondent’.s  conclusion,  and  think  it  probable  that  the  lower  sum, 

may  be  due  to  the  greater  number  of  the  medical  officers. 


PORMOL  IN  Coryza.  ^  ^ 

Dr  Alfred  S.  Gubb  (Aix-  es-Bains)  writes ;  The  other  day,  being  afflicted 
witli  severe  nasal  catarih  qua  cold  in  the  head,  I  was  tempted  to  employ 
a  spray  of  menthol  in  liquid  vaseline.  I  selected  for  the  purpose  a 
nasal  soray  apparatus  whicu  was  at  baud  ready  charged,  but  to  my 
dBmay  1  discovered  when  loo  la'e  that  it  contained  a  i  p^  cent,  of 
foruiol  The  smarting  was  severe,  but  when  it  had  passed  off  I  found 
that  the  coryza  had  subsided,  much  to  my  relief.  The  application  of  a 
solution  of  forniol  in  the  treatment  of  an  unquestionably  microbial  in¬ 
flammation  of  the  nasal  mucosa,  if  disagreeable,  is  distinctly  reason¬ 
able,  so  I  venture  to  call  attention  to  my  accidental  experience. 

A  Halfpenny  in  Oesophagus  of  Child.  .  ,  , 

Dr  W'  I  Watson  (Wellingborough)  writes;  Three  months  ago  a  girl  25 
vpars  old  was  brought  to  me  who  had  swallowed  a  halfpenny,  which 
was  supposed  to  be  in  the  gullet.  I  put  my  finger  as  far  down  the 
throat  as  possible,  but  cuuld  not  feel  it.  liie  child  retched,  but  the 
coin  wai  not  dislodged.  I  did  not  use  a  horsehair  probang,  fearing  it 
miglit  push  the  coin  down,  and  recommended  the  child  to  be  taken  to 
Borlhainpton  Hospital,  where  the  x  rays  might  be  used.  This  was  not 
done  Everything  solid  has  Deen  returned  directly,  but  fluids  could  be 
swallowed,  and  the  mother  got  a  baby’s  bottle  for  tne  child.  The  faeces 
have  been  of  a  very  dark  colour,  and  the  mother  thought  the  coin  was 
dis=ol*’iug  away,  consequently  further  medical  treatment  was  not 
sou>^lit  When  the  child  was  not  asleep  she  was  generally  crying,  and 
wou'd  nut  her  hand  to  the  top  of  her  cnest.  Yesterday  a  piece  of 
bloater  was  given  her :  she  retched  twice,  got  black  in  the  face,  and 
brought  up  the  halfpenny,  covered  with  dark  brown  matter.  It  was 
stained  nearly  black. 

The  Public  Estimate  of  the  Parish  Doctor. 

A  CORRESPONDENT  seuds  US  a  prospectus  of  Knight’s  Dictionary  ot  the 
principal  local  government  officials  of  England  and  Wales,  a^d  draws 
attention  to  ihe  list  of  prizes  offered  to  Iqcal  government  officials  for 
their  experiences  in  the  form  of  coiitrihutions  to  the  Local  GovcTTimcut 
Chronicle.  He  points  out  that  while  officials  of  County,  Borough  and  Town 
Councils,  and  even  Clerks  oi  Boards  of  Guardians  and  Urban  and  Kural 
District  Councils,  are  offered  prizes  amounting  to  £20,  and  engineers, 
surveyors,  and  the  officials  in  their  offices  are  offered  prizes  of  A15. 
prizes  to  the  value  of  ;^ioare  considered  sufficient  to  elicit  the  expem- 
euces  of  medical  officers,  who  in  this  respect  are  classed  wiHi  the 
masters,  matrons,  and  stewards  of  workhouses,  relieving  officers, 
inspectors  of  nuisances,  sanitary  inspectors,  nurses,  and  probationers. 


T  UTTERS  ofiMM  UNIOATION8.  Etc.,  have  been  received  from 

A  OT  T’G.AtWn8  Cork;  Alpin;  Anxions;  Dr.  T.  M.  AUisoii,  Newca.tle-oe-Tyr^;; 
ABO  B  Dr.  W.  B.  Bell,  Liverpool;  Meesrs.  B.  A.  end  CT.  Black,  London;  C.  W. 
Branch,  Vincent;  British  Balneological  and  Society,  Secre¬ 

tary  of  London;  Dr.  T.  R  Bradshaw,  Liverpool;  Dr.  A  T.  Brand,  Driffleld;  Dr  J.  W. 
Byers  ’Belfast;  Mr.  W.  L’H.  Blcnkarne,  Worthing  i  Mr.  O.  H  Bmadbent,  Manchester, 
C  Mr’j.  J.  Curran,  Killeagh;  C.  B.  D.;  Central  Pubtlc-Hcuse  Tiust  Assocratioa, 
Sf cretary  of,  London  ;  Mr.  R  Clarke,  Clitheroe  ;  Mess  s.  Crossley  and  Co.,  London :  Mr. 

J  Coventry,  Birmingham;  Commercial  Intelligence  Bureau,  Manager  of,  t  ondon  ,  OT.  H, 
Coates  Oldham  •  Dr.  J  Charles,  Stanley  ;  Mr.  J.  S  Crabhe,  Birmuiabam;  Coimtry  B>ao- 
titione’r.  D  Dr  j.  H.  Dewhurst,  Campden  ;  Mr.O  W.  B.  Eaniell.EduUiUrgh;  Disgusted  j. 
Mr  H  V  McM.  Dillon,  London;  Messrs.  DovenBios.,  London.  E  Mr.  VF.  H  La  y^ 
Enfield-  B  M  -  H.  M.  Eyres,  M.B.,  Richmond,  Yorks.  F  Forceps:  Sir  Ernest 
Flower,’ London ;  Major  G.  H.  Fink,  I.M.8.,  London  O  Dr.  R.  Gibson,  Portwil  lam;. 
Mr  V  P.  Gonsalves.  London;  W.  Gripper,  M  B.,  Wallingtcn;  R.  N.  Goodm^,  M.  B... 
Kingston-on-Thames.  B  H.  L  H. ;  S.  P.  Hallows,  M.B.,  London  :  H.  J.  W. :  Mr^T  G. 
Horder,  Cardiff ;  Mr.  J.  Hartley,  Darlington.  I  “  I''t«“ational  Magazine  of  Schoo 
Hygiene,”  Editor  of,  London;  Inquirer.  J  J  W.  G.;  Dr.  B.  J.  JonM,  Aherdaie, 
J  H  D.  K  Messrs.  Kassler  and  Wolff,  London.  HI  Mr.  G.  H.  Morley,  Birmingham; 
Mr.  W.  H  Martindale,  London;  Mr.  W.  R.  Mejer,  Huratplerpoirit ;  Dr.H.P.  Mot- 
teram.  Smethvyick  ;  Dr.  0.  K.  Millard,  Leicester  ;  Medicus  ;  B.  A  Milner  M_R,  Lost- 
withiel;  A .  MacPhail,  M.B.,  Glasgow ;  Mr.  H  F  Mackay,  Edinburgh  ;  ®  •  f”' 

W.  Ft  MaoCarthr,  Bristol;  Dr.  A.  S.  Moiton,  London.  SI  Nation^  Hospital  for  the- 
Paraljsedard  Epileptic,  Secretary  of,  London;  J- S- Norwell,  M  B  .  Perth;  Mr  O. 
Norman.  Dublin.  P  Provincial ;  Perpleied ;  Plumbago  ;  Mr^.  B.  Powell.  London , 
Dr.  P.  H.  Pye-Smith,  London;  Dr.  H.  G.  Pesel.  Chaihill  R  Dr.  C.  S.  Redinond,. 
Bulme;  Rojal  So.iety.  Secretary  of,  London  ;  Dr.  J  Ritchie,  Oxf  ud;  T.  Ruisell,  Mj®-- 
Parkhead;  Mr.  W.  F.  R'lwson,  Bradfoid;  Dr  A.  C  Rer die.  Liverpool;  Revenant;  Mr. 
H  E  Rae,  London;  Dr.  J.  0.  Renton,  Glasgow.  S  Subscriber;  St.  Helena;  Dr.  H. 
Snow  Lond  m;  Messrs.  W.  B.  Saunders  and  Co  ,  London  ;  Sanitas  Company,  London > 
Dr  W  F  Somerville.  Billhead;  Dr.  J.  A.  Shaw-Mackenzie,  London;  Mr.  T.  Sayer, 
Kiklington;J.  M.Y.  Stewart.  M.B.,  Guildford;  Somnus  ;  Surgeon;  Dr.H.  B.Sham. 
London  T  Mr.  C.  L.  Trayien,  London;  Mr  D.  B.  Thom,  Aberdeen;  Mr,  H.  W. 
Thomas,  Liverpool ;  T.  M.  E  Univeisity  ot  Durb»m  College  of  Medicine,  Seere'ary 
of,  Durham:  Unbiassed  Belormer.  V  Viator.  W  Mr.  F.  H.  Welch,  Lee;  Messrs.. 
Woolard  and  Batten,  London;  Dr.  A.  E.  Wright,  London;  Dr^.  A.  Warden,  Pans; 
Mr.  J.  0.  Wilson.  Haworth  ;  Dr.  J.  Williams,  Dowlais;  Mr.  G.  W.  Westhy,  Liverpool, 
Dr  H  F  Waterhouse.  London;  Mr.  R.  H.  Wolstenholme,  Salford;  Wigan  l^dicaJ 
Society,  Secretary  of,  Wigan  ;  Mr.  E.  H.  Willook,  Croydon ;  Dr.  A.  G.  Welatord.  HemaV 
Hempstead:  etc. 
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The  Differential  Diagnosis  of  Syphilitic 
and  Non-syphilitic  Affections  of  the 
Skin,  incluoii.g  Tropical  Diseases.  By 
George  '  ernet.  London  :  Adlard  and 
Son,  1904.  6s  6d. 

Lehmann’s  Medizin  Handatlanten.  BandV. 
Atlas  und  Grundriss  der  Haul-krank- 
heiten.  Von  Dr.  Franz  Mracek  Zweite 
Auflage.  Milncben:  J.  F.  Lehmann. 
1904.  M.16  ^ 

Preaching  »rid  Healing.  The  Report  ot  the 
G.M  S.  Medical  Mission  Auxiliary  for 
19i.3-4.  London:  Chuich  Missionary 
House.  19('4.  ^ 

A  Textbook  of  Pathology.  Bv  Joseph 
McFarland,  M.D.  Fblladelphla,  Nesv 
York,  and  London:  W.  B.  Saunders 
and  Co  1904.  21a. 

A  Practical  Apolication  of  the  Roentgen 
Hays  in  Theraceutics  and  Diagnosis. 
By  William  Allen  Pusey,  A.M.,  M.D., 
and  Eugene  Wilson  Caldwell,  B.S. 
Second  edition.  Pniladelphia,  New 
York,  and  London:  W.  B.  Saunders 
and  Cn  1994.  218. 

Pract  cal  Materia  Medica  lor  Nurses,  with 
an  Appendix.  By  Emily  A.  M.  Sioney. 
Second  edition.  Philadelphia,  New 
York,  and  London:  W.  B.  Saunders 
and  Co.  1904,  83. 

The  Student’s  Handbook  of  Surgical  Opera- 
tlo<  s.  By  Sir  F.  Treves,  Bart.,  K.c.  V.O., 
OB.,  LL.O.,  PROS.  New  edition, 
revised  by  the  Author  and  Jonathan 
Huichinson,  jun ,  PROS.  L  ndon: 
Uassell  and  Co  ,  Ltd.  1904.  Is.  6d. 

In  forwarding  hooks  the  publishers 


Handbook  of  Physiologv.  By  W.  D.  HaT- 
libuitOD,  M  D  .  F  R.S.  Sixth  edition, 
London  ;  John  Murray.  1904.  15s. 

Die  Entwiokelung  der  Dermatologie  m 
Ber.in.  Eli  historische  Sktzze.  Vok 
Dr.  Paul  Richter.  Berlin:  August 
Hirschwaid.  1904.  M.  1. 

V.  Internationab  r  Dermatolegen-Kongresa 
abgelialten  'U  Berlm  voiu  12-17  Sep¬ 
tember,  1914.  Verhannlungen  nn* 
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Berlin:  August  Hirschwaid.  1904. 
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Genevra.  By  Charles  Marriott.  London: 
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RELATIONS  OF  LARYNOOLOCiV, 
RHINOLOGY,  AND  OTOLOfJY  WITH  OTHER 
ARTS  AND  SCIENCES. 

Prepared  for  and  Read  at  the  International  Congress  of  Arts  and 
Scienres,  St.  Louis,  on  September  2lst,  1904. 

By  Sir  FELIX  SEMON,  C.V.O.,  M.D.,  F.R.C.P., 

Physician  Extraordinary  to  His  Majesty  the  King. 

Mh.  President,  Ladies,  and  Gentlemen, 

When  Professor  Newcomb’s  extremely  flattering  invitation 
reached  me  to  deliver  an  address  before  the  Section  of 
Laryngology  and  Otology  of  the  Congress  of  Sciences  and 
Arts  held  in  connexion  with  this  wonderful  Exhibition,  my 
lirst  feeling  was  naturally  one  of  sincere  gratitude  for  the 
great  honour  done  to  me.  This  feeling  was  enhanced  by  the 
information  contained  in  Professor  Newcomb’s  letter  that  the 
invitation  was  extended  on  the  nomination  of  a  number  of 
American  representatives  of  medicine,  whose  names  are 
household  words  on  the  other  side  of  the  Atlantic.  I  am 
deeply  sensible,  believe  me,  of  the  exceptional  distinction 
thus  conferred  upon  me,  and  my  pleasure  in  accepting  it  is 
only  marred  by  the  consideration  that  I  cannot  pretend  to  be 
an  aurist,  and  that  the  otological  part  of  my  task  would  no 
doubt  have  been  infinitely  better  fulfilled  by  many  European 
representatives  of  that  branch.  I  dutifully  mentioned  this 
fact  to  the  organizers  of  the  Congress,  but  it  was  not  con¬ 
sidered  an  insurmountable  obstacle  to  my  undertaking  the 
pleasant  duty  conferred  upon  me.  Needless  to  say,  I  will  do 
my  best  to  do  justice  to  the  otological  part  of  my  address  as 
well,  but  it  will  be  intelligible  to  my  hearers,  and  will,  I  trust, 
be  pardoned  by  them  that  the  lion’s  share  of  my  remarks  will 
be  devoted  to  subjects  rather  of  which  I  can  speak  from  per¬ 
sonal  experience,  than  to  questions  with  which  my  work  is 
less  intimately  connected. 

If  my  first  feeling  on  receiving  your  invitation  was  natur¬ 
ally  and  properly  a  sense  of  gratitude  for  the  high  distinction 
conferred  upon  me,  this  feeling  was  run  very  close  by  the 
sincere  pleasure  I  experienced  in  thinking  that  I  should  have 
been  selected  to  co-operate  in  a  work  so  entirely  sympathetic 
to  me  as  is  this  great  undertaking.  It  was  stated  in  Pro¬ 
fessor  Newcomb’s  invitation  that  the  object  of  this  Congress 
was  “to  discuss  and  set  forth  the  uniformity  and  mutual 
relationship  of  the  sciences,  and  to  thereby  overcome  the  lack 
of  harmony  and  relation  in  the  scattered  special  sciences  of 
our  day.” 

I  do  not  know  whether  I  was  selected  as  having  upheld 
throughout  my  scientific  career  this  leading  idea,  but  I  can 
say  without  fear  of  contradiction — and  in  proof  thereof  I  may 
point  to  my  literary  work— that  I  have  consciously  and  inten¬ 
tionally  striven,  wherever  opportunity  offered  itself  to  me,  to 
maintain  the  principle  which  animates  the  organizers  of  this 
Congress. 

I  should  not  be  a  specialist  if  I  did  not  firmly  believe  in  the 
necessity  of  specialism  in  medicine.  The  immortal  aphorism, 
“  Life  is  short,  art  is  long,  technique  is  difficult,”  applies  to¬ 
day  with  even  greater  force  than  when  it  was  uttered  two 
thousand  years  ago  by  the  Father  of  Medicine.  Whilst  the 
span  of  life  has  since  his  time  remained  very  much  what  it 
was  then,  his  art  has  been,  and  is,  making  giant  strides. 
Economical  considerations  stand  in  the  way  of  indiscri¬ 
minately  prolonging  the  time  of  medical  study,  and  more 
and  more  work  has  to  be  compressed  within  the  span  of  the 
few  years  which  serve  to  prepare  the  future  medico  for  his 
professional  life.  No  wonder,  then,  that  it  has  become  ex¬ 
tremely  difficult,  nay,  almost  impossible,  to  equip  our 
students  so  thoroughly  that  they  can  enter  practical  life  with 
full  knowledge  of  their  craft  in  every  branch  of  medical  thought 
and  w'ork.  Even  the  few  who,  endowed  with  good  health  and 
strength,  with  exceptional  abilities,  and  with  equally  excep¬ 
tional  industry,  succeed  during  their  students’  career  in 
mastering  all  the  details  of  current  medicine  will,  with  very 
rare  exceptions,  find  it  practically  impossible,  when  once 
they  have  plunged  into  practice,  to  keep  abreast  of  the 
rapid  progress  which  is  the  signature  of  the  times  in  which 
we  live. 

Lnder  these  circumstances  division  of  labour  has  become  a  I 
logical  and  unavoidable  necessity.  The  old  line  of  demarca-  | 


tion  between  internal  medicine  and  surgery,  to  which,  at  a 
somewhat  later  period,  gynaecology  and  midwifery  were 
added  as  independent  branches,  no  longer  sutliees  to  carry  on 
investigation  and  practice  within  their  formerly  strictly  de¬ 
fined  limits.  Gradually  one  recognized  speciality  has  deve¬ 
loped  after  another,  partly  owing  to  the  necessities  of  special 
training  in  a  certain  technique,  partly  because  only  men 
trained  in  that  technique  could  promote  further  investiga¬ 
tions. 

The  International  Medical  Congresses  bear  testimony  to 
this  unavoidable  development  of  contemporaneous  medicine. 
Their  organizers  desire  nothing  more  than  to  limit  the  num¬ 
ber  of  the  Sections  of  the  Congress,  yet  time  alter  time  is  it 
found  indispensable  to  create  new  sections.  Thus,  whereas 
at  the  International  Medical  Congress  of  Brussels  in  1873 
eight  Sections  sufficed  to  carry  on  the  work,  which  was  truly 
representative  of  the  state  of  scientific  medicine  at  that  time, 
that  number  had  been  more  than  doubled  twenty-five  years 
later,  when  no  less  than  seventeen  Sections  had  to  be  formed 
at  the  International  Medical  Congress  of  Paris  of  1900! 
Seeing  the  unexpected  rise  of  so  many  branches  formerly 
undreamt  of  within  the  memory  of  our  own  generation,  lie 
would  be  a  bold  man  indeed  who  would  dare  to  assert  that 
the  limit  had  been  reached  of  further  specialization  of  our 
science. 

This  progressive  division  of  labour — the  outcome,  not  of  in¬ 
dividual  caprice,  but  of  stern  necessity— has  certainly  re¬ 
sulted,  within  the  last  flity  years,  in  greater  progress  nf 
medical  knowledge  and  power  than  has  taken  place  at 
probably  any  corresponding  period  in  the  history  of  medi¬ 
cine.  If  we  middle-aged  men  remember  what  medicine  was- 
when  we  entered  upon  our  studies  and  see  what  it  is  to¬ 
day,  and  if  we  further  reflect  how  much  of  all  the  progress 
achieved  meanwhile  is  due  to  the  labours  of  specialists,  we 
have  every  reason,  I  think,  to  be  grateful  to  the  division  of 
labour  which  has  brought  forth  such  splendid  fruit. 

But  while  this  must  be  readily  and  ungrudgingly  acknow¬ 
ledged,  it  cannot  be  denied  that,  as  in  almost  every  movement 
of  a  similar  character,  thus  in  this  development  of  modern 
medicine,  there  is  one  great  and  real  danger,  namely,  the  peril 
of  over-specialization.  Well  do  I  remember,  when  I  first 
selected  a  specialist’s  career,  how  incensed  I  was  at  the 
reproach  then  currently  levelled  at  specialism,  namely,  that 
it  engendered  narrowmindedness,  and  how  illfounded  and 
unjust  that  reproach  seemed  to  be  to  me.  With  longer  ex¬ 
perience  and  riper  judgement  I  have  learnt  that  the  danger  of 
narrowmindedness,  accruing  from  too  exclusive  a  devotion  to 
specialism,  is  more  than  a  mere  phantom.  Whether  by 
natural  turn  of  mind,  or  by  want  of  steady  connexion  with 
broader  aspects  of  pathology,  there  is  no  gainsaying  that  the 
enthusiastic  specialist  is  apt  to  see  a  local  trouble  every¬ 
where,  and  to  overlook  disturbances  of  general  health  and 
other  organs  which  in  reality  require  the  chief  attention.  The 
tendency  which  has  become  particularly  marked  during  the 
last  decade,  namely,  to  confine  research  and  discussion  in 
special  subjects  to  special  societies  and  special  journals,  has 
materially  increased  that  danger,  the  reality  of  which  was 
foreseen  nearly  twenty  years  ago  by  my  great  teacher 
Virchow  when  in  the  address  he  gave  at  the  jubilee  meeting 
of  the  Berlin  Medical  Society  on  October  28th,  1885,  he  spoke- 
the  memorable  words,  to  which  I  have  more  than  once 
referred,  and  which  in  verbatim  translation  are  as  follows  : 

Amongst  us  has  arisen  the  large  army  of  specialists,  and  it  would  be- 
useless,  or  at  any  rate  fruitless,  to  oppose  this  development ;  but  I  think 
I  ought  to  say  here,  and  I  hope  to  be  sure  of  the  consent  of  you  all  when 
I  say  it,  that  no  speciality  can  flourish  which  separates  itself  completely 
from  the  general  body  of  science  ;  that  no  speciality  can  develop  use¬ 
fully  and  beneficially  if  it  does  not  ever  and  ever  again  drink  from  the 
general  fount,  and  if  it  does  not  remain  in  relationship  with  other 
specialities,  so  that  we  all  help  one  another,  and  thereby  preserve  for 
science,  at  any  rate,  even  if  it  should  not  be  necessary  for  practice,  that 
unity  on  which  our  position  rests  intrinsically,  and,  I  may  well  say  also, 
with  regard  to  the  outer  world. 

Under  these  circumstances  it  was  certainly  a  happy  thought 
to  remind  us  again  of  the  unify  of  Sciences  and  Arts,  and  to 
try  thereby  to  overcome  the  lack  of  harmony  and  connexion 
between  the  scattered  special  sciences  of  our  day. 

And  I  look  upon  it  as  a  particularly  characteristic  sign  of 
the  times,  and  as  a  hopeful  augury  for  the  future,  that  the 
reminder  should  have  come  from  tbe  scientists  of  a  country 
so  eminently  progressive  as  the  United  States  of  North 
America.  If  they,  who  are  untrammelled  by  many  of  the 
traditions,  formalities,  and  prejudices  which  so  severely 
handicap  us  on  the  other  side  of  the  Atlantic,  have  found 
that  it  is  high  time  to  raise  a  warning  word  against  the  ever- 

[2282I 


714  Mi^L®S™u]  RELATIONS  OF  LARYNGOLOGY  WITH  OTHER  ARTS  AND  SCIENCES.  [Sept.  24,  1904. 


increasing  disruption  of  the  unity  of  Science,  surely  this 
ought  to  make  those  pause  who,  with  a  light  heart,  consider 
every  further  step  on  the  road  to  so-called  “independence” 
as  a  practical  gain  to  specialism.  If  to-day,  by  placing  before 
you  in  rapid  succession  the  intimate  links  which  connect  us 
with  other  arts  and  sciences,  I  should  succeed  in  convincing 
some  of  the  more  ardent  protagonists  of  such  independence, 
that  laryngology,  rhinology,  and  otology  can  only  flourish 
and  healthily  progress  by  never  for  a  moment  losing  sight  of 
their  close  relationship  with  other  often  enough  apparently 
remote  branches  of  human  thought,  I  conceive  that  I  shall 
have  contributed  my  mite  towards  the  excellent  object  of 
this  great  Congress. 

It  is  not  a  mere  figure  of  speech  when  I  say  that  the  more 
I  advanced  in  the  preparation  of  this  address  the  more  did 
I  become  impressed  with  the  magnitude  of  my  task,  and  with 
the  intimacy  of  unexpected  or  hardly-thought-of  connexions 
between  laryngology,  otology,  and  rhinology  and  other 
sciences  and  arts.  These  specialities  have  developed  so 
much  along  characteristically  independent  lines  that  theo¬ 
retically  one  might  be  inclined  to  think  that  they  had  com¬ 
paratively  little  in  common  with  other  branches  of  medicine, 
let  alone  other  sciences  and  arts. 

Nothing  could  be  better  calculated  to  destroy  such  mis¬ 
chievous  belief  than  the  results  of  my  inquiry.  At  every 
step  during  the  preparation  of  this  paper  has  it  become 
clearer  to  me  how  much  we  owe  to  apparently  remote  lines 
ef  human  thought,  how  much  we  have  been  and  are  benefited 
in  our  special  work  by  progress  made  in  other  distant  fields, 
and  how  much  more  good  we  may  expect  to  accrue  to  us 
from  the  advances  achieved  in  territories  of  human  thought, 
which  a  few  years  ago  even  the  most  fantastic  visionary 
could  not  have  brought  into  useful  combination  with  our  own 
occupation. 

It  will  be  my  endeavour  in  this  address  to  justify  the  fore¬ 
going  statements  by  rapidly  surveying  the  intimate  con¬ 
nexion  of  laryngology,  rhinology,  and  otology — in  addition 
to  their  relations  with  other  branches  of  medicine — with 
physics,  chemistry,  mathematics,  philosophy,  history,  biology, 
technology,  and  music,  and  I  only  regret  that  within  the 
limit  of  time  allotted  to  me  it  will  be  quite  impossible  to  do 
full  justice  to  my  task. 

I.  Physics. 

(a)  Light. — Let  us  first  take  physics.  The  connexions  of 
that  science  with  laryngology,  rhinology,  and  otology  are  as 
manifold  as  they  are  interesting  and  important.  The  branches 
of  medical  science  named  have  it  in  common  that  they  deal  with 
the  investigation  of  the  physiology  and  pathology  of  deep- 
seated  cavities.  Hence  the  question  of  their  illumination  for 
purposes  of  examination  is  of  the  greatest  importance,  and 
thus  the  chapter  of  physics  dealing  with  the  properties  of 
light  is  a  subject  of  immediate  and  pressing  interest  to  us  all. 
This  applies  with  particular  force  to  laryngology.  Although 
of  late,  through  the  work  of  Kirstein,  direct  inspection  of  the 
larynx  by  means  of  depressing  the  tongue  with  suitable 
spatulas  has  been  rendered  feasible,  this  method  of  examina¬ 
tion  is  only  applicable  in  a  certain  fraction  of  cases,  and  exami¬ 
nation  of  the  larynx  is  still  carried  out  universally  by  means 
of  reflecting  miiTors,  The  very  foundation  of  laryngoscopy, 
as  ordinarily  practised,  depends  upon  the  principle  of  physio¬ 
logical  optics  :  that  when  rays  of  light  fall  upon  a  reflecting 
surface  placed  in  a‘ certain  inclination  towards  the  source  0  ; 
light,  the  angle  of  reflection  is  equal  to  the  angle  of  incidence. 
Thus,  if  a  small  mirror  be  held  at  an  angle  of  45  degrees  to 
the  horizon  just  below  the  uvula,  whilst  a  powerful  beam  o  ' 
light  is  thrown  horizontally  into  the  throat  of  the  person 
examined,  the  part  just  underneath  the  mirror,  that  is,  the 
larynx,  becomes  illuminated  by  reflected  light,  and  its  image 
is  in  turn  thrown  back  upon  the  mirror,  and  hence  reflectec 
into  the  eye  of  the  observer,  which  is  parallel  with  the  rays 
thrown  upon  the  reflecting  surfaces.  Exactly  the  same  prin¬ 
ciple  applies  if,  instead  of  the  larynx,  the  nasopharyngeal 
cavity  has  to  be  examined,  and  the  law  of  physiological  optics 
just  described  is  as  all-important  for  posterior  rhinoscopy 
as  it  is  for  laryngoscopy.  But  in  order  to  obtain  a 
really  good  image  of  either  the  larynx  or  of  the  naso¬ 
pharyngeal  cavity  it  is  necessary  that  the  light,  which  is 
thrown  upon  the  reflecting  mirror,  should  be  a  powerful 
one.  Hence  every  progress  which  is  made  in  concentrating 
and  intensifying  the  light  used  for  illumination  of  these 
parts  is  of  the  greatest  interest  for  my  branch  of  science.  It 
sounds  nowadays  almost  like  a  myth,  that  the  progress  of 
laryngology  in  its  infancy  should  have  been  retarded  for 
almost  half  a  year,  and  that  Professor  Turck,  of  Vienna,  who 


first  utilized  Manuel  Garcia’s  epoch-making  discovery  of  the 
aryngoscope  for  the  investigation  of  pathological  processes 
n  the  larynx,  should  have  given  up  his  studies  for  the  time, 
because  the  winter  of  1857  in  Vienna  was  a  very  dark  one,  and 
because  sufficient  light  for  illumination  of  the  larynx  could 
not  be  obtained  from  the  direct  rays  of  the  sun.  Yet  such  was 
actually  the  case,  and  it  was  only,  as  Morell  Mackenzie  has 
tersely  stated,  through  Professor  Ozermak’s  substituting  arti¬ 
ficial  light  for  the  uncertain  rays  of  the  sun,  and  using  the 
large  ophthalmoscopic  mirror  of  Rente  for  concentrating  the 
luminous  rays  that  the  initial  difficulties  were  overcome. 
Thus  already  at  this  early  stage,  lenses,  another  achievement 
of  physiological  optics,  were  employed  to  help  our  young 
science.  Ever  since,  every  improvement  in  the  way  of  light 
has  been  a  subject  of  the  keenest  interest  for  laryngology  and 
rhinology.  What  progress  we  have  made  from  the  Schus- 
terkuffel,—a  large  glass  globe  filled  with  water,  originally 
employed  by  Tiirck  and  Stoerk — until  now  when  we  are  actually 
able  to  introduce  a  small  electric  lamp  into  the  cavities  of 
the  body  themselves  to  illuminate  them  properly  for  purposes 
of  diagnosis  and  operation,  or  to  throw  light  into  the 
oesophagus  or  the  bronchial  tubes,  or  to  transilluminate  the 
face  for  diagnostic  purposes,  as,  for  instance,  for  the 
diagnosis  of  disease  of  the  maxillary  antra,  or  of  the  frontal 

sinuses!  ,  , 

The  employment  of  gas,  recently  followed  by  its  new  mc^- 
descent  modification  ;  the  introduction  of  hydro-oxygen  light, 
and,  above  all,  that  wonderful  source  of  light,  now  in  general 
use,  the  electric,  have  formed  so  many  steps  in  the  iray  of 
improving  our  powers  in  laryngology  and  rhinology.  Quite 
recently  the  invention  of  the  Nernst  lamp  has  proved  a  peat 
boon  to  us,  enabling  those  who  had  been  accustomed  to  the,  if 
excellent,  rather  cumbersome  use  of  hydro-oxygen  light,  to 
get  illumination  almost  equally  good  at  infinitely  less  trouble. 

As  if  this  had  not  been  progress  enough  within  the  com¬ 
paratively  short  span  of  a  quarter  of  a  century,  ProfpsOT 
Roentgen’s  great  discovery  of  the  penetrating  power  of  the 
ultra-violet  rays,  which  now  go  by  his  name,  has,  at  its  very 
inception,  been  most  happily  utilized  for  the  purposes  of 
laryngology.  When  the  extraordinary  properties  of  the 
r  rays  were  made  known  I  expressed  a  hope  that  by  their 
help  it  might  become  possible  to  distinguish,  owing  to  their 
different  density,  between  benign  and  malignant  growths. 
Although  this  hope  has,  unfortunately,  not  been  realized  so 
far,  yet  the  medical  uses  of  these  rays  are  surely 
wonderful.  They  enable  us  to  discover  the  presence  ot 
metallic  foreign  bodies  in  the  la,rynx,  the  lower  air  passages, 
the  nose  and  its  accessory  cavities.  When  it  is  doubttul 
whether  paralysis  of  a  vocal  cord  is  due  to  the  presence  of  an 
aneurysm,  or  of  a  solid  new  growth  in  the  chest  pressing  upon 
the  pneumogastric  or  recurrent  laryngeal  nerves,  the 
again  come  to  our  aid  and  help  us  to  make  a  ditt^- 
ential  diagnosis.  A  further  very  ingenious  application  of  the 
Roentgen  rays  has  been  made  by  Dr.  Spiess,  of  Frankfort-am- 
Main,  who  has  suggested  that  the  delicate  and  by  no 
dancrerless  probing  of  the  frontal  sinus  may  be  controlled  and 
thereby  rendered  innocuous  if  during  the  act  of  introducing 
the  probe  the  picture  of  the  patient’s  head  be  thrown  on  the 
screen,  the  operator  being  thus  enabled  to  see  whether  the 
instrument  is  really  on  the  right  way  into  the  frontal  sinus. 

Who  will  be  bold  enough  to  say  that  with  such  discoveries 
the  resources  of  physics  have  been  exhausted,  and  that 
possibly  at  some  near  future  some  other  even  more 
powerful  source  of  light  may  not  be  introduced?  Those 
who  are  unwise  enough  to  believe  in  the  finality  of  scientific 
progress  need  simply  be  reminded  of  the  possibilities  quite 
recently  introduced  through  the  discovery  of  radium  with  its 
as  yet  imperfectly-known  properties. 

Before  leaving  the  subject  of  light  I  must  refer  to  some 
other  methods  in  which  that  branch  of  physics  has  been 
rendered  useful  to  our  specialities. 

The  Microscope.— The  first  of  these  is  the  use  of  the  micro¬ 
scope.  On  this  point  I  need  say  but  little.  The  enormous 
value  of  the  microscope  in  medicine  is  so  universally  recog¬ 
nized  that  it  would  mean  carrying  coals  to  Newcastle  if  I 
were  to  enlarge  upon  it.  Our  specialities  have  been  benefited 
as  much  in  the  understanding  of  the  finer  processes  of  normal 
and  pathological  anatomy  of  the  throat,  nose,  and  ear,  as  any 
other  branch  of  our  mother  science.  To  show  the  truth  of 
my  statement  it  suffices  to  mention  the  help  which  the  micro¬ 
scope  gives  us  in  the  differential  diagnosis  between  benign 
and  malignant  growths,  in  the  recognition  of  tuberculous 
and  diphtheritic  affections,  and  in  the  differentiation  of  septic 
1  disease  in  general. 
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Stroboscopy. — Anotlier,  though  much  more  restricted,  appli¬ 
cation  of  light  for  the  use  of  laryngology  is  stroboscopy.  By 
an  ingenious  modification  of  the  stroboscope,  consisting  of 
two  rotatory  discs,  the  one  perforated,  whilst  on  the  other 
figures  are  drawn,  which  are  inspected  through  the  perforation 
of  the  first  disc,  the  late  Professor  Oertel  succeeded  in 
constructing  an  apparatus  by  means  of  which  the  oscillation 
of  the  vocal  cords  can  be  accurately  observed.  Very  interest¬ 
ing  observations  on  the  action  of  the  vocal  cords  during 
singing  have  been  made  with  the  aid  of  this  apparatus,  as 
an  example  of  which  I  need  only  mention  that,  according  to 
Oertel,  “the  sounds  of  the  chest  register  are  produced  by 
oscillation  of  the  vocal  cords  in  their  entire  length  and 
breadth,  whilst  the  sounds  of  the  falsetto  register  are  caused 
by  the  longitudinal  division  of  the  surfaces  of  the  vocal  cords 
into  aliquot  parts,  nodules  being  at  the  same  time  formed 
on  them.” 

Photography . — A  further  method  to  be  mentioned  in  this  con¬ 
nexion  is  photography.  I  need  not  say  that  photographic  repro- 
ductionof  ]ireparations  illustrating  the  normal  and  pathological 
anatomy  of  the  ear,  the  nose,  and  the  throat  is  no  exclusive 
property  of  laryngology,  rhinology,  or  otology,  but  a  special 
interest  connects  the  former  of  these  sciences  with  photo¬ 
graphy,  inasmuch  as  by  the  aid  of  this  method  a  number  of 
most  interesting  observations  have  been  made  on  the  phy¬ 
siology  of  the  larynx  during  the  act  of  singing.  The  method 
has  proved  particularly  useful  in  showing  the  absurdity  of 
tlie  preconceived  ideas  of  some  teachers  of  singing  as  to  the 
extent  of  the  individual  registers.  It  has  fully  corroborated 
the  views  held  by  those  most  competent  to  speak  as  to  the 
enormous  variety  of  modes  of  producing  the  singing  voice,  even 
in  persons  whose  voices  belong  to  one  and  the  same  category. 
The  pioneer  in  this  fascinating  territory  has  been  an 
American,  my  friend  Dr.  French,  of  Brooklyn,  and  to  his  en¬ 
thusiasm  and  perseverance  have  been  due  the  first  reliable 
results  of  this  most  promising  method  of  physiological  in¬ 
vestigation.  Further  studies  in  this  direction  have  been 
made  by  Dr.  Musehold  and  Professor  E.  Meyer,  of  Berlin. 
The  last-named  gentleman  has  just,  in  co-operation  with  the 
celebrated  mechanician,  Zeiss,  of  Jena,  constructed  a  very 
ingenious  apparatus  for  demonstrating  and  photographing 
the  larynx  ;  but  having  seen  the  photographs  obtained  by  its 
use,  I  am  bound  to  say  that  the  work  done  by  Dr.  French 
has  not  been  so  far  surpassed. 

Stereoscopy. — Finally,  in  connexion  with  light,  I  must  not 
omit  to  mention  the  ingenious  application  of  stereoscopy  for 
purposes  of  medical  teaching  made  by  my  friend.  Dr.  Watson 
Williams,  of  Clifton,  in  the  wonderful  atlas  which  accom¬ 
panies  the  second  edition  of  his  work  on  Diseases  of  the 
Lpper  Respiratory  Tract.  It  being  often  extremely  difficult 
to  obtain,  for  teaching  purposes,  really  illustrative  prepara¬ 
tions  of  the  accessory  cavities  of  the  nose,  the  employment 
of  the  principle  of  stereoscopy  in  order  to  substitute  photo¬ 
graphs,  the  plasticity  of  which  truly  rivals  life,  may  fairly  be 
de, scribed  as  a  triumph  in  utilizing  for  our  special  purposes 
tlie  achievement  of  an  apparently  very  remote  science. 

The  mention  of  electricity,  the  x  rays,  and  radium  naturally 
brings  to  our  minds  the  fact  that  the  chapter  on  light  is  of 
interest  to  laryngologists  and  rhinologists,  not  from  the 
point  of  view  of  the  question  of  illumination  alone.  We  are 
privileged  to  live  in  a  time  when  the  great  healing  powers  of 
light  have  been  discovered  and  are  utilized  in  a  class  of  cases  in 
which  there  is  much  need  for  addition  to  our  therapeutic 
armoury.  The  light  of  the  sun,  the  electric  light,  the  ultra¬ 
violet  rays,  and  the  emanations  of  radium  are  nowadays 
utilized  with  much  success  for  the  treatment  of  lupus,  of 
rodent  ulcer,  and  of  some  of  the  more  superficial  forms  of 
malignant  disease ;  and  it  may  fairly  be  hoped  that  further 
progress  may  be  made  in  the  treatment  of  these  cruel  affec¬ 
tions,  even  when  they  occur  in  parts  not  easily  accessible 
to  the  effects  of  the  various  rays. 

Sound. — Whilst  the  chapter  of  physics  dealing  with  light 
and  its  powers  is,  as  I  have  just  endeavoured  to  show,  of  the 
very  highest  importance  for  laryngology  and  rhinology,  the 
chapter  on  sound  holds  an  equally  high  position  with  regard  to 
Ojology.  I  need  not  elaborate  that  a  science  which  is  pro¬ 
minently  concerned  in  dealing  with  the  troubles  of  hearing 
18  inseparably  connected  with  the  physics  of  sound.  Thus 
the  tuning  fork  is  one  of  the  most  indispensable  weapons  of 
the  aurist,  and  the  question  whether  the  sounds  caused  by 
ite  vibrations  are  more  easily  perceived  by  af?rial  or  by 
bone  conduction  is  of  the  highest  diagnostic  import¬ 
ance  in  a  large  number  of  ear  affections.  In  the 
same  category  may  be  mentioned  Galton’s  whistle 


for  the  testing  of  the  hearing  of  high  notes.  Again, 
the  question  of  the  capacity  for  the  perception  of 
tune;  the  difference  in  perception  according  to  whether 
the  mouth  is  closed  or  open ;  interference  phenomena ;  the 
estimation  of  the  hearing  capacity  for  speech  ;  the  audibility 
of  different  sounds  ;  the  differential  diagnosis  between  affec¬ 
tions  of  the  sound-conducting  and  sound-perceiving  apparatus 
— are  all  questions  intimately  connected  with  the  physics  of 
sound,  and  it  might  be  said  without  exaggeration  that  otology 
without  constant  close  relationship  with  physics  is  an  im¬ 
possibility. 

The  Phonograph. — Speaking  of  sound,  the  phonograph,  an  in¬ 
vention  due  to  American  genius,  must  not  be  forgotten, 
although  its  possibilities  in  connexion  with  our  triad  are  still 
in  their  infancy.  I  may  remind  my  hearers  that  very  shortly 
after  its  introduction  Dr.  Mount  Bleyer,  of  New  York;  Dr. 
Lichtwitz,  of  Bordeaux,  and  I,  independently  of  one  another, 
conceived  the  idea  of  utilizing  its  recording  powers  for  the  pur¬ 
poses  of  instruction.  One  does  not  always  have  a  case  of  whooj)- 
ing-cough  at  hand  if  one  lectures  on  that  disease,  and  although 
it  be  easy  and  true  enough  to  say  that  the  peculiar  cough  con¬ 
nected  with  that  disease  was  so  characteristic  that  any  one 
who  had  ever  heard  it  would  never  forget  it,  it  is  not  so  easy 
to  practically  demonstrate  in  what  the  characteristics  of 
which  one  speaks  consist.  Here  the  phonograph  comes  to 
one’s  aid  :  let  the  child  afflicted  with  that  disagreeable  affec¬ 
tion  cough  a  few  times  into  the  apparatus,  and  turn  it  on, 
when  you  have  to  lecture  on  whooping-cough,  and  have  no 
illustrative  case  near.  The  whoop  will  come  out  true 
enough ! 

It  need  not  be  said  that  the  investigation  of  different 
forms  of  cough  and  hoarseness  is  only  one  of  the  modes  in 
which  the  discriminating  powers  of  the  recording  mechanism 
of  the  phonograph  could  be  utilized.  Attempts  have  already 
been  made  by  Dupont  to  investigate  with  its  help  modifica¬ 
tions  of  speech  in  different  forms  of  delirium,  paralysis,  mul¬ 
tiple  sclerosis,  etc.  More  recently  Flatau  of  Berlin  has  studied 
the  various  forms  of  vocal  disturbances  by  means  of  Edison’s 
phonograph,  and  has  also  utilized  it  for  investigation  of  the 
finer  mechanism  of  the  singing  voice.  With  further  perfec¬ 
tion  of  the  apparatus  it  may  justly  be  hoped  that  yet  more 
valuable  results  may  be  obtained  than  those  so  far  achieved, 
although  even  now  they  are  anything  but  a  negligible 
quantity. 

The  Sensitive  Flame. — Finally,  in  this  connexion,  it  should  be 
mentioned  that  Konig’s  sensitive  flame  has  been  utilized  for 
the  registration  of  sound  waves  produced  by  the  human  voice. 
The  apparatus  consists  of  a  rapidly  rotating  cube,  the  four 
lateral  sides  of  which  are  formed  by  mirrors,  and  of  a  mem¬ 
brane  in  the  side  of  a  gas  chamber,  connected  with  which  is 
a  small  sensitive  gas  flame.  If  a  note  be  sung  on  to  the  mem¬ 
brane  the  flame  bobs  up  and  down,  and  the  waves  seen  on  the 
mirrors  are  not  simply  up-and-down  ones,  but  the  primary 
large  waves  are  complicated  by  smaller  ones  on  their  surface. 
The  richer  the  voice  the  more  numerous  are  the  overtones  of 
the  harmonics  represented  on  the  reflecting  sides  of  the  rotat¬ 
ing  cube.  (Halliburton). 

(c)  Electricity. — The  enormous  progress  of  the  science  of  elec¬ 
tricity  made  within  our  generation  has  had  the  most  useful 
effects  upon  the  diagnostic  and  therapeutic  powers  of  laryngo¬ 
logy,  rhinology,  and  otology.  In  fact,  there  are  probably  few  col¬ 
lateral  sciences  in  which  jur  speciality  is  ao  keenly  interested, 
and  the  progress  of  which  so  greatly  benefits  us,  as  elec¬ 
tricity  in  all  its  different  forms.  It  has  already  been  stated 
that  the  illuminating  power  of  the  electric  light  is  being 
utilized  not  only  for  ordinary,  but  also  for  trans-illumination 
of  the  cavities  of  the  head  and  neck,  and  for  the  inspection 
of  the  lower  air  and  food  tubes.  The  constant  and  faradic 
currents  are  of  the  greatest  help  to  us,  both  in  diagnosis  and 
in  treatment.  By  means  of  the  reaction  of  degeneration  we 
are  enabled  to  decide  whether  paralysis  occurring  in  the 
mouth,  the  pharynx,  or  the  larynx  is  of  central  or  peri¬ 
pheral  origin.  By  employing  both  forms  of  current  we  suc¬ 
ceed  in  many  cases  in  curing  paralytic  disorders,  more  par¬ 
ticularly  when  they  are  of  functional  character. 

Again,  electricity  in  the  form  of  the  gal vano- cautery  is  of 
practically  daily  use  in  the  hands  of  the  laryngologist  and 
rhinologist.  It  has  superseded  the  employment  of  most  other 
forms  of  caustics,  and  few  laryngologists  nowadays  would 
care  to  be  without  it. 

Yet  another  form  of  employment  of  electric  force,  namely, 
electrolysis,  is  highly  extolled  by  some  devoted  adherents, 
who  utilize  it  for  the  treatment  of  such  troublesome  affections 
as  ozaena,  naso-pharyngeal  fibromata,  reduction  of  irregulari- 
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ties  of  the  nasal  septum,  etc.  It  must,  however,  he  confessed 
that  this  method  has  never  met  with  general  adoption  by  the 
bulk  of  laryngologists. 

Finally,  in  recent  times  the  motor  power  of  electricity  has 
been  largely  used,  and  I  do  not  think  anywhere  rnore  than  in 
the  United  States,  as  the  driving  force  of  such  instruments 
as  trephines,  saws,  drills,  particularly  in  nasal  surgery  and 
■electro-motor  masseurs  in  aural  therapeutics.  If  the  rnethod 
has  not  yet  met  with  general  acceptance  in  Europe  it  is,  I 
think,  more  from  want  of  acquaintance  with  it  than  from 
any  other  cause,  and  I  feel  confident  that  the  more  general 
the  domestic  use  of  electricity  becomes,  the  greater  role 
will  the  electro-motor  play  in  our  instrumentarium. 

Even  as  it  is  now,  however,  the  rapid  sketch  I  have  just 
drawn  will  suffice,  I  trust,  to  show  the  enormous  importance 
■of  this  branch  of  physics  for  our  special  field  of  research. 

II.  Chemistry. 

Whilst  it  cannot  be  said  that  chemistry,  apart  from  its 
:general  relations  with  medicine,  is  so  closely  connected  in 
its  various  branches  with  laryngology,  rhinology,  and  otology 
^s  physics,  yet  there  are  points  enough  of  very  great  and 
immediate  importance  which  link  these  two  sciences 
together. 

In  the  first  place,  synthetic  chemistry  gains  every  day  in 
importance  for  us  by  enriching  us  with  new  and  important 
pharmaceutical  preparations.  Need  I  remind  you  of  ortho- 
form,  anaesthesine,  adrenalin,  iodoform,  sozoiodol,  peroxide 
of  hydrogen — to  mention  a  few  only  of  the  large  number  of 
new  remedies  which  form,  so  to  say,  our  present  stock-in- 
trade,  and  for  the  introduction  of  which  we  are  indebted  to 
■synthetic  chemistry  ?  Every  day  increases  our  power  of 
doing  good,  due  to  the  progress  made  in  this  collateral 
•science,  and  we  are  therefore  accustomed  to  constantly  watch 
nowadays  for  further  help  in  our  therapeutical  powers  from 
that  source. 

Sceptics,  it  is  true,  may  say  with  some  show  of  reason  that 
•we  had  lately  had  and  were  still  having  a  little  too  much  of  a 
good  thing  in  the  shape  of  new  remedies,  but  I  the  more 
gladly  leave  that  undecided,  as  chemistry  comes  to  our  aid 
not  only  with  regard  to  therapeutics  but  also  to  diagnosis. 
It  is  mostly  by  means  of  the  different  chemical  reactions  of 
-cerebro-spinal  fiuid,  and  of  the  ordinary  serous  secretion  met 
with  in  vasomotor  affections  of  the  nose  that  we  can  differ- 
■entiate  between  these  two  affections. 

Finally,  although  this  may  perhaps  be  called  “music  of 
the  future,”  I  myself  look  forward  to  the  day  when  further 
progress  in  physiological  chemistry  will  enable  us  to  recog¬ 
nize  subtle  differences  in  the  composition  of  nerves  and 
muscles.  Should  that  hope  be  realized,  physiological  che¬ 
mistry  will  perhaps  enable  us  to  solve  that  great  problem, 
which  for  the  last  twenty  five  yeirs  has  occupied  the  minds 
of  so  many  of  us — namely,  the  cause  of  the  greater  proclivity 
-of  the  abductor  fibres  of  the  recurrent  laryngeal  nerve,  and 
the  muscles  which  they  supply,  to  succumb  sooner  than  the 
adductors,  or  even  exclusively  in  cases  of  organic  disease  of 
the  roots  and  trunks  of  the  motor  laryngeal  nerves. 

III.  Mathematics,  including  Statistics. 
Occasionally  the  resources  of  mathematics  have  to  be  laid 
■under  contribution  by  our  specialities.  Thus,  for  instance,  it 
was  necessary  when  I  studied  some  years  ago  the  position  of 
the  vocal  cords  in  quiet  respiration  in  man,  to  correct,  when 
using  graduated  laryngeal  mirrors,  the  considerable  differ¬ 
ence  between  the  actual  and  the  apparent  length  of  the  dis¬ 
tance  measured.  This  difference  could  be  accurately  ex¬ 
pressed  by  a  mathematical  formula. 

Similarly,  in  a  recent  paper  on  the  aerodynamics  of  the 
■respiratory  passages.  Dr.  Gevers,  of  Leuven,  measures  mathe¬ 
matically  the  permeability  of  the  nasal  chambers.  On  the 
whole,  however,  it  must  be  confessed  that  the  connexion  be¬ 
tween  pure  mathematics  and  laryngology,  otology,  and  rhin¬ 
ology,  is  only  a  distant  one. 

Bat  matters  become  very  different  if  we  look  upon  the 
science  of  statistics  as  a  method  of  applied  mathematics,  and 
consider  its  employment  in  our  literary  work  under  the  pi'e- 
sent  heading. 

More  and  more  frequently  of  late  years  has  the  statistical 
method  not  merely  been  laid  under  contribution,  but  been 
allowed  to  have  a  decisive  vote  in  questions  of  the  greatest 
importance  for  laryngology,  otology,  and  rhinology.  It  may, 
therefore,  not  be  out  of  place  to  express  on  this  occasion  a 
devout  hope  that  those  who  employ  this  method  for  the 
decision  of  controversial  points  in  our  own  science,  should 


make  themselves  first  acquainted  with  the  general  principles 
of  the  method  itself.  The  non-observance  of  this  precaution' 
has  led  in  more  than  one  instance,  not  only  to  fallacious 
scientific  conclusions,  but  to  deplorable  practical  results. 

I  will  illustrate  this  by  one  example  only. 

In  no  chapter  within  the  territory  of  our  own  specialities 
has  the  statistical  method  of  late  years  been  more  frequently 
used  than  in  that  of  cancer  of  the  larynx.  As  a  matter  of  ’ 
fact,  the  usefulness  or  otherwise  of  the  individual  operations 
now  practised  for  the  cure  of  that  terrible  disease  is  judged 
by  most  surgeons  exclusively  on  the  basis  of  statistics  record-' 
in g  the  results  of  various  forms  of  operation.  Unfortunately, 
however,  a  good  many  of  those  who  have  compiled  such  sta-. 
tistics  have  done  so  in  a  most  empirical  manner.  They  have, 
simply  registered  under  one  and  the  same  heading  all  opera¬ 
tions  of  one  and  the  same  type  ever  performed,  without  taking 
into  consideration  such  indispensable  distinctions  as  : 

1.  The  period  of  our  knowledge  at  which  each  of  these 

operations  was  performed.  I 

2.  The  individual  and  enormously  different  conditions  pre-  I 

sent  in  each  of  the  cases  which  were  subjected  to  one  and  the  '  | 
same  operation.  j 

3.  The  progress  of  the  technique  of  these  operations  as  they 

gradually  developed.  '•  S 

The  outcome  of  this,  as  will  be  clear  to  everybody  who  has 
paid  any  attention  to  the  principle  of  statistics,  has  naturally 
been  lamentable.  Most  valuable  forms  of  operation,  such  as  ' 
thyrotomy,  have  been,  and  unfortunately  still  are,  per¬ 
sistently  discredited,  because  some  compilers  of  these'  ^ 
statistics  will  not  or  cannot  see  that  a  thyrotomy  \ 

performed,  say,  in  1870,  was  a  thing  as  different  as  heaven  | 
and  earth  from  a  thyrotomy  performed  in  1904  under  ' 
altogether  different  conditions  of  diagnosis  and  technique.  .  I 
They  accordingly  put  together  all  thyrotomies  ever  i 

performed,  without  taking  these  all-important  differences  | 
into  consideration,  and  calmly  proceed  to  register  the  net  I 
result.  The  natural  outcome  of  such  directly  misleading  ' 
statistics  has  been  that  the  true  value  of  thyrotomy  in  suit-  v[ 
able  cases  has  not  nearly  universally  enough  been  recognized  *  ' 
at  the  present  moment,  and  those  who  have  practised  it  with' 
excellent  results  in  really  suitable  cases  during  the  last  ; 
fifteen  years  have  even  at  this  hour  of  the  day  to  carry  on  an  i 

uphill  fight  against  those  who  put  their  faith  blindly  in  the  | 

unsatisfactory  sort  of  statistics  just  described.  The  hope 
may,  therefore,  be  justly  reiterated  on  this  occasion  that  [ 
every  medical  man  who  wishes  to  approach  a  medical  ques-’  ' 
tion  from  the  statistical  point  of  view  should  make  himself 
thoroughly  acquainted  with  the  standards  of  his  measure-  | 

ments  before  applying  the  latter  to  the  question  which  he  ; 

intends  to  study. 

IV.  Meteorology  and  Climatology. 

A  few  words  only  are  requisite  at  the  present  state  of  our  ' 
knowledge  with  regard  to  the  connexion  between  meteorology  | 
and  laryngo  otology.  The  more  we  learn  of  the  influence  | 
which  climatic  and  meteorological  conditions  exercise  upon  | 
certain  diseases,  the  more  necessary  does  it  become  to  study  ' 
these  conditions  in  order  to  benefit  our  patients,  and  to  avoid  ' 
serious  mistakes  in  sending  them  to  localities  whieh,  how¬ 
ever  suitable  in  other  affections,  are  not  adapted  for  their  pp- 
ticular  case.  This  general  rule  applied  to  our  specialities 
comes  particularly  into  force  with  regard  to  laryngeal  tuber¬ 
culosis  and  to  middle-ear  catarrh.  With  regard  to  the  former, 

I  need  simply  mention  that  at  present  the  opinions  as  to  the 
suitability  or  otherwise  of  high  altitudes  in  cases  of  laryngeal 
complications  of  pulmonary  tuberculosis  are  extremely 
divided ;  with  regard  to  middle-ear  catarrh,  one  sees  it  fre¬ 
quently  stated  that  seaside  places  exercise  a  distinctly  un¬ 
favourable  influence  upon  them.  But  the  relation  of  meteor¬ 
ology  and  climatology  to  our  branches  is  certainly  a  wider 
one  than  indicated  in  the  foregoing  illustrations,  and  well 
deserves — and  will,  no  doubt,  receive — further  attention. 

V.  Philosophy,  Logic,  History,  and  Literature. 

Of  the  connexions  of  philosophy,  logic,  history,  and  litera¬ 
ture  with  laryngology  and  otology  I  wish  to  say  a  few  words 
jointly,  because  their  relations  to  our  specialities  are  similar 
in  kind.  They  are  not  of  that  palpable  and,  if  I  may  say  so, 
tangential  character,  as  are  those  of  physics,  chemistry,  and 
mathematics,  and  of  the  other  branches  of  human  intel¬ 
lectual  activity  to  be  touched  upon  hereafter,  in  that  it  is 
impossible  to  name  individual  distinct  points  in  which  their 
achievements  touch  equally  distinct  and  individual  points  of 
specific  interest  for  us.  But,  although  more  subtle,  their 
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relations  with  the  higher  aspects  of  our  work  are  no  less 
intimate,  and  additionally,  if  I  may  say  so,  are  all-pervading. 
The  specialist  who  is  endowed  with  a  philosophical  turn  of 
mind  will  look  upon  his  own  work  and  upon  the  in¬ 
terests  of  his  speciality  from  a  much  broader  point 
of  view  than  the  man  whose  horizon  is  obscured  by  the 
\  limited  and  more  or  less  narrow-minded  doctrines  of  one 
individual  school  of  thought.  He  w'ill  not  be  swayed  by  the 
I  fashionable  currents  of  the  moment,  and  will  be  consoled 
when  he  sees  that  not  only  the  public  but  many  within  the 
I  ranks  of  his  own  confraternity  periodically  lose  their  heads 
.  over  the  latest  sensational  development,  destined  in  the 
opinion  of  its  creator  and  its  disciples  to  bring  about  in  our 
I  own  times  the  millennium,  by  the  remembrance  of  Ben  Akiba’s 
.  immortal  dictum  : 

Alles  schoD  dagewesen  (Nothing  new  under  the  sun), 

•and  by  the  reflection  that  in  all  probability  in  a  very  few 
I  years  the  same  faithful  ones  will  bow^  dowm  and  worship 

■  another  golden  calf.  The  man  who  has  learnt  to  think 
logically  will  not  be  caught,  when  he  writes  a  paper,  in  glaring 

I  self-contradictions,  and  will  carry,  when  following  a  chain  of 
.  thoughts,  that  chain  to  its  only  possible  conclusion.  The 
I  author  who  does  not  confine  his  literary  studies  to  the  reading 
of  exclusively  medical  productions,  who  has  been  brought  up 
I  with  a  knowledge  of  all  that  is  good  in  the  literary  pro- 
p  ductions  of  former  as  well  as  of  our  own  times,  and  who  has  a 
t  warm  heart  for  poetical  and  literary  beauties  in  the  literature 
of  all  nations,  will  make  his  own  work  attractive  to  readers, 

I  and  will  know  how  to  give  clear  expression  even  to  abstruse 
1  scientific  questions.  And,  in  conclusion,  the  laryngologist  and 
otologist,  who  knows  something  of  history  in  general  and  of 
the  histo^  of  the  development  of  his  own  speciality  in  par- 
I  ticular,  will  have  an  infinitely  higher  standard  of  comparison 
of  the  achievements  of  the  present  day  with  those  of  our  pi-e- 

•  ■^^lecessors  than  the  man  for  whom  all  that  has  been  published 
I  ten  years  ago  is  merely  “  ancient  history”  not  worth  reading. 

Above  all,  he  will  have  learnt  from  the  lessons  of  the  past  the 
,■  one  great  truth  that,  however  important  a  discovery  he  may 
k  imagine  he  has  made,  it  behoves  him  to  be  modest  in  the 
|i  face  of  what  has  been  done  before  him. 

I  It  is  extremely  tempting  to  illustrate  what  I  have  just  said 
I  by  reference  to  the  writings  of  some  of  our  cortfrcres,  whose 
|i  scientific  productions  are  distinguished  by  literary  charm,  by 
t  iimpidness  of  expression,  by  inexorable  logic  of  thought,  and 
by  profound  knowledge  of  the  history  and  literature  of  other 
'  subjects ;  but.  apart  from  the  question  of  the  length  of  this 
address,  which  hangs  over  me  like  the  sword  of  Damocles,  the 
<  task,  although  enticing,  would  be  somewhat  invidious.  Still, 
I  hope  that  nobody  will  grudge  it,  if  before  leaving  this  part 
of  my  task,  I  refer  with  admiration  to  the  work  done  by  two 
I  American  specialists,  and  illustrating  the  truth  of  what  I  have 
just  said,  namely,  the  e.xcellent  historical  and  literary 

■  researches  of  Dr.  John  Mackenzie,  of  Baltimore,  which  give 
i  quite  a  special  cachet  to  several  of  his  papers,  and  the 
(  recent  magnificent  medical  history  of  laryngology  and 

rbinology  by  Dr.  Jonathan  Wright,  which,  owing  to  a  most 
(  *musual  combination  of  all  the  philosophical,  literary,  and 
historical  qualities  of  which  I  have  spoken,  will,  I  feel  sure, 
ever  remain  a  classic  in  the  literature  of  our  specialities. 

VI.  Technology. 

A  few'  words  must  suffice  to  remind  you  of  the  great  im¬ 
portance  of  every  technological  progress  for  those  whose 

■  special  practice  lies  in  the  treatment  of  throat,  nose,  and  ear 
'  diseases.  From  year  to  year  these  specialities  tend  more  and 

more  to  become'  branches  of  surgery,  and  the  question  of 
'  their  surgical  equipment  therefore  is  constantly  with  us. 
Most  of  our  instruments  are  no  doubt  invented  by  specialists 

*  thernselyes,  but  in  not  a  few  cases  we  are  only  able  to  give  a 

■  leading  idea  to  the  instrument  maker,  and  the  success  or 
otherwise  of  qur  idea  depends  upon  the  constructive  talent  of 

I  ihe  latter.  Nor  is  it  rare  that  patients  themselves  devise  im- 
J  proyements  of  existing  instruments  and  apparatus.  Thus, 
lor  instance,  the  most  ingenious,  and  at  the  same  time  simplest, 

I  speaking  apparatus  which  I  have  ever  seen,  used  by  patients 
condemned  to  wear  for  a  time  or  for  ever  a  tracheal  cannula, 
was  constructed  by  a  watchmaker  who  had  the  misfortune  of 
himself  belonging  to  the  class  of  patients  in  question.  A 
glance  at  the  innumerable  “modifications"  of  instruments 
now  in  general  use  recommended  in  the  catalogues  of  various 
vnstrument  makers  shows  the  intimacy  and  importance  of 
our  relations  with  technology,  and  I  desire  in  conclusion  of  this 
reference  only  to  remind  you  of  the  quiet  revolution  that  has 
been  going  on  in  our  tools  of  late  years  in  proportion  to  the 


greatly-increased  importance  of  aseptic  surgery,  and  in  the 
course  of  which  it  has  become  the  aim  to  have  all  our  instru¬ 
ments  fashioned  out  of  metal,  and  to  banish  wood  entirely. 

VII.  Mcsk  . 

Next  we  come  to  a  most  fascinating  subject— the  relation 
of  the  noble  art  of  music  to  laryngo-ihino-otology.  Of  the 
intimacy  of  this  relation  there  can  be  no  possible  doubt; 
without  what  is  called  a  “musical  ear”  music  is  an  impos¬ 
sibility  altogether ;  without  the  possession  of  a  healthy 
larjnx,  singing  cannot  be  thought  of.  When  I  speak  of 
a  “musical  ear”  I  mean,  of  course,  the  control  exercised 
by  the  ear  over  the  technique  of  executants ;  that  music 
in  its  highest  forms  is  completely,  or  at  any  rate  nearly, 
independent  of  the  power  of  hearing  has  been  shown  by 
nothing  more  conclusively  than  by  the  case  of  deaf  com¬ 
posers,  whose  “  inner  voice,”  to  speak  with  Robert  Schumann, 
elevated  them  beyond  the  apparently-indispensable  faculty 
of  hearing.  Beethoven  was  deaf  when  he  wrote  the  Ninth 
Symphony,  and  nothing  more  pathetic  surely  can  be 
imagined  than,  when  his  audience  after  its  first  performance 
rose  to  an  indescribable  pitch  of  enthusiasm,  one  of  the 
singers  had  to  turn  the  deaf  maestro  round  in  his  chair  to  see 
— what,  alas,  he  could  no  longer  hear— the  applause  with 
which  the  public  of  A'ienna  greeted  this,  probably  the 
greatest  musical  composition  of  all  times.  But  even  in  this 
exceptional  case  the  close  relationship  of  the  art  of  music 
with  the  physical  faculties  of  sound  and  hearing  is  character¬ 
istically  illustrated.  If  the  musical  ear  had  come  to  the  great 
composer’s  help  in  the  final  chorus,  I  cannot  imagine  that  he 
would  have  written  the  soprani  parts  as  he  has  done— too  high 
to  be  reached  without  great  eflort  by  the  voice,  and  not 
pleasing  in  its  ett'ect  to  the  tympanum  of  the  ordinary 
listener. 

As  to  the  connexion  of  laryngology  with  singing,  no  more 
significant  testimony  could  surely  be  adduced  than  the  fact 
that  the  laryngoscope,  upon  which  modern  laryngology  is 
based,  has  been  the  invention,  not  of  a  medical  man,  but  of 
a  singer,  the  venerable  Sehor  Manuel  Garcia,  who  has  been 
spared  by  a  merciful  Providence  to  live  in  undimmed  posses¬ 
sion  of  all  his  mental  and  physical  powers  to  the  patriarchal 
age  of  ICO,  and  whose  lootli  birthday  we  hope  (D.V.)  to  cele¬ 
brate  in  March  of  next  year.  The  auspicious  event  will  coin¬ 
cide,  I  may  remark,  with  the  jubilee  of  laryngology,  his 
epoch-making  paper,  entitled  Physiological  Observations  on 
the  Human  Voice,  which  he  submitted  to  the  Royal  Society 
of  London  in  1854,  having  been  published  in  the  Proceedings 
of  that  Society  (vol.  xii,  No.  13)  in  1855.  Garcia  was  led  to 
his  discovery  by  the  natural  desire  of  an  intelligent  8ing;er 
to  study  the  physiological  properties  of  that  most  wonderful 
of  all  instruments,  the  human  voice,  by  direct  inspection  of 
its  constituent  parts  during  the  act  of  singing.  Ever  since 
manifold  endeavours  have  been  made  to  let  the  art  of  sing¬ 
ing  profit  by  the  revelations  given  by  the  laryngoscope. 
Candour,  however,  compels  me  to  say  that  these  efforts  have 
hitherto  been  less  successful  than  one  might  naturally  have 
expected.  Pretensions  have  been,  and  are  being,  made  as  to 
the  claim  of  the  laryngoscope  to  lay  down  the  law  concerning 
most  intricate  questions  arising  in  the  production  of  the 
singing  voice ;  but,  as  I  have  stated  on  a  previous  occasion, 
there  exists  no  “  superior  wisdom  ”  based  upon  laryngoscopic 
observations  with  regard  to  the  teaching  of  singing.  Now,  as 
in  bygone  days,  the  teacher  who  founds  his  instruction  upon 
the  classical  traditions  of  the  art  of  singing,  and  who  indi¬ 
vidualizes  in  every  case  entrusted  to  his  care,  will  certainly 
be  more  successful  than  the  theorist  who,  starting  from  pre¬ 
conceived  notions,  the  correctness  of  which  is  anything  but 
proven,  forces  the  natural  mechanism  of  his  pupils’  voices 
into  his  unbending  formula,  and  thereby,  in  not  a  few 
instances,  ruins  them. 

This  warning  is  of  course  not  intended  in  any  way  to  deter 
both  laryngologists  and  singing  masters  from  joining  forces 
in  determining  questions  regarding  the  physiology  of  the 
voice,  and  recent  work,  such  as  that  of  Holbrook  Curtis, 
Flatau,  Bukofzer,  and  Imhofer,  shows  how  valuable  the  laryng¬ 
ologist’s  aid  maybe  in  assisting  the  task  of  the  teacher  of 
singing  in  such  questions  as,  for  example,  the  method  of  in¬ 
tonation — a  point  in  which  science  and  art  very  nearly  touch 
one  another.  Future  anatomical  and  physiological  researches 
will  havetosolve  the  fascinatingquestions  of  the  mutual  inter¬ 
dependency  of  the  centres  and  paths  of  audition  and  sound 
in  the  brain.  The  data  at  present  at  our  disposal  are  not 
sufficient  to  fully  understand  through  what  kind  of  afferent 
and  efferent  fibres  impressions  are  conveyed  to  and  from  these 
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centres  ;  how  they  are  changed  into  volitional  impulses,  and 
how  they  produce  the  desired  note  of  the  voice. 

For  the  purposes  of  this  address  the  foregoing  short  remarks 
will,  I  trust,  suffice  to  show  that  no  better  illustration  of  the 
mutual  relationship  of  most  various  arts  and  sciences  could 
be  imagined  than  in  the  territory  of  music,  and  rnore  parti¬ 
cularly  of  singing.  That  noble  art  is  inseparably  interwoven 
with  laryngology,  otology,  rhinology — for  the  accessory  cavi¬ 
ties  of  the  nose  serve  as  resonators  for  the  sounds  produced 
in  the  larynx — anatomy,  physiology,  and  physics. 

VIII.  Biology. 

If  we  consider  the  relation  of  our  branches  to  biology — e:^ 
eluding  from  the  generic  term  thus  used  human  anatomy  and 
physiology — the  same  remark  applies  to  their  connexion 
which  I  just  used  when  speaking  of  the  relation  of  music  to 
our  specialities :  more  might  be  expected  from  the  future  than 
has  been  achieved  in  the  past.  No  doubt  the  study  of  com¬ 
parative  anatomy  and  physiology,  particularly  the  develop¬ 
mental  part  of  these  sciences,  has  been  very  useful  in  making 
us  understand  the  origin,  the  gradual  development,  and  final 
composition  of  the  complicated  organs  with  which  we  have 
to  deal,  and  in  not  a  few  questions — more  particularly  in  those 
relating  to  the  nervous  mechanism  of  the  larynx — the  lessons 
derived  from  experimental  physiology  have  already  been 
of  the  greatest  importance  in  helping  to  solve  the 
difficult  problems  with  which  we  have  to  deal.  Still,  I  am  in 
no  fear  of  contradiction  when  I  say  that  a  great  deal  more 
may  be  expected  for  the  elucidation  of  many  difficult  ques¬ 
tions  with  which  we  are  confronted  in  laryngo-oto-rhinology 
from  further  biological  studies. 

IX.  Medicine. 

Finally — and,  though  last,  not  least — I  have  to  discuss  the 
relations  of  laryngo-oto-rhinology  with  other  branches  of 
our  great  mother  science.  Medicine.  The  subject  is  one  so 
large  that,  to  do  it  justice,  not  one  but  a  course  of  lectures 
would  be  required.  At  every  step  the  specialist  whose  rnind 
is  open  is  reminded  of  the  close  connexion  of  his  limited 
field  of  achievement  with  other  branches  of  medical  art  and 
science. 

Anatomy^  Physiology,  Pathology. — He  can  do  no  good  with¬ 
out  an  intimate  knowledge  of  the  anatomy  of  the  organs  en¬ 
trusted  to  his  care,  and  of  their  anatomical  relations  to 
adjoining  and  even  more  distant  parts.  In  order  to  under¬ 
stand  morbid  conditions  of  the  nose,  throat,  and  ear,  he  must 
be  thoroughly  acquainted  with  the  action  of  these  organs  in 
health,  in  other  words,  with  their  physiology.  Wherever 
clinical  observation  is  insufficient  or  at  fault,  he  can  appeal 
to  no  better  helpmate  than  to  the  researches  of  pathological 
anatomy,  and  it  may  be  truly  stated  that  the  conviction  of 
this  intimate  association  with  the  three  sciences  named  is 
becoming  more  and  more  alive  in  our  minds.  We  no  longer 
leave  the  investigation  of  anatomical,  physiological,  and 
pathological  problems  pertaining  to  our  specialities  exclu¬ 
sively  in  the  hands  of  professors  of  these  branches ;  a  large 
number  of  very  valuable  contributions  towards  the  elucida¬ 
tion  of  such  problems  has  been  made  of  late  years  by 
members  of  our  own  specialities,  and  in  not  an  inconsiderable 
number  of  instances  the  co-operation  between  laryngologists, 
rhinologists,  and  otologists  with  pore  anatomists,  physiol¬ 
ogists,  and  pathologists  has  been  productive  of  most  valuable 
scientific  results. 

It  suffices  to  mention  the  anatomical  work  of  B.  Fraenkel 
and  his  school,  of  Broeckaert,  Onodi,  Paul  Heymann,  Elsberg, 
Carl  Seiler,  Korner,  Jelenffy,  Killian,  Politzer,  Gruber,  Urban 
Pritchard,  Tilley,  Logan  Turner,  Kanthack,  Seifert,  Sieben- 
mann,  Gouguenheim,  and  Lermoyez ;  the  physiological  re¬ 
searches  of  Schech,  Grabower,  H.  Krause,  Katzenstein, 
Klemperer,  Fraenkel,  Hooper,  Bryson  Delavan,  Frank 
Donaldson,  jun.,*  Desvernine,  Rdthi,  Hajek,  Zwaardemaker, 
and  Greville  MacDonald ;  the  pathological  studies  of  Heinze, 
Grunwald,  Kuttner,  Seifert,  Kahn,  Heryng,  and  Butlin,  and 
the  joint  work  of  B.  Fraenkel  and  G-id,  of  Bowditeh  and 
Donaldson,  of  von  Mering  and  Znntz,  of  Mikulicz  and 
Michelson,  to  which  I  hope  I  may  add  the  researches  under 
taken  by  Victor  Horsley  and  myself — to  show  that  the 
above  statements  are  not  mere  assertions,  but  based 
upon  solid  facts.  On  the  other  hand,  we  gratefully 
recognize  the  most  important  help  that  has  come  of  late 
years  to  the  aid  of  laryngological  knowledge  from  such  dis¬ 
tinguished  anatomists,  physiologists,  and  pathologists  as 
Luschka,  Sappey,  Zuckerkandl,  Exner,  Hermann  Munk 
Richard  Ewald,  Risien  Russell,  Bechterew,  and  others.  And 


yet  these  are,  I  particularly  wish  to  state,  a  few  names  only 
taken  at  random  from  one’s  recollection  of  those  who  have 
enormously  improved  our  knowledge  of  the  anatomy,  physio¬ 
logy,  and  morbid  histology  of  the  throat,  nose,  and  ear,  within 

the  last  twenty  years.  _  . 

Eiicteriology .  —Ftom  pathological  anatomy  in  geneial  there 
is  but  one'  'step  to  the  latest  development  of  that  science, 
bacteriology.  Here  again  the  close  relationship  of  our  speci¬ 
alities  to  this  new  science  is  evident  everywhere.  We  learn 
from  the  bacteriological  examination  of  the  sputum  in 
cases  in  which  the  clinical  examination  of  the  nose,  pharynx, 
larynx,  or  ear.  leaves  it  doubtful  whether  we  have  to  do  with 
tuberculosis,  the  true  nature  of  the  process  that  engages  our 
attention ;  we  differentiate  with  the  help  of  bacteriological 
examination  between  true  diphtheria,  Vincent  s  angina,  ^od 
other  forms  of  septic  inflammations  of  the  cavities  of  the 
mouth  and  throat ;  the  employment  of  antitoxin  enables  us 
to  deal  infinitely  more  effectively  than  at  any  previous  state 
of  our  knowledge  with  that  scourge  of  humanity,  diphtheria  ; 
we  ascertain  in  those  terrible,  although  fortunately  rare  cases, 
which  I  have  grouped  together  under  the  name  of  ‘  Acute 
Septic  Inflammations  of  the  Throat  and  Neck,”  the  nature 
of  the  particular  pathogenic  micro  organism  that  is  causing 
the  disease  in  a  given  case ;  and  although  as  yet  by  no  means 
masters  of  the  situation,  we  succeed  in  a  certain  number  of 
these  cases-  namely,  in  those  in  which  the  streptococcus  is 
producing  the  septic  inflammation — in  warding  off  by  the 
employment  of  antistreptococcus  serum  the  otherwise 
unavoidable  fatal  issue.  As  a  matter  of  fact,  an  almost 
unlimited  vista  of  further  progress  has  dawned  for  our 
specialities  in  a  number  of  previously  most  intractable 
affections  from  the  rise  and  progress  of  bacteriology. 

Internal  Medicine.  ^  On  the  connexion  of  laryngology, 
rhinology,  and  otology  with  internal  medicine,  it  is  practi¬ 
cally  unnecessary  to  dwell.  Whilst  there  is,  needless  to  say, 
a  number  of  local  diseases  of  these  organs  strictly  litmted  to 
them,  in  another  large  and  important  number  the  affection 
for  which  the  aid  of  the  specialist  is  sought  is  only  part  and 
parcel  of  a  systemic  disease,  and,  as  I  have  endeavoured  to 
show  on  another  occasion,  it  would  seem  high  time  that  not 
only  the  public — which  has  rushed  to  the  conclusion  that  all 
affections  of  the  throat,  nose,  and  ear  ought  to  be  treated 
locally — but  also  some  enthusiastic  specialists  should  come  to 
understand  that  in  such  cases  not  so  much  local  as  consti¬ 
tutional  treatment  is  indicated.  There  are  numbers  of  cases 
of  general  anaemia,  of  periodical  disturbance  of  the  circula¬ 
tion,  of  general  plethora,  of  nervous  irritability,  of 
which,  without  any  actual  changes  existing  in  the  throat, 
nose,  or  ear,  unpleasant  sensations  are  experienced  in  these 
parts,  which  can  only  be  effectually  treated  by  attending  to 
the  systemic  conditions  which  underlie  thesd  local  sensations. 
On  the  other  hand,  actual  organic  lesions  occurring  m  these 
parts  often  enough  are  of  the  greatest  importance  for  the 
diagnosis  and  proper  treatment  of  grave  general  diseases,  io 
give  but  a  few  examples  :  paralysis  of  one  vocal  cord  may  for 
a  long  time  be  the  only  actual  sign  discoverable,  with  the 
means  at  present  at  our  command,  of  aneurysm  of  the  aorta, 
or  of  other  mediastinal  tumours,  of  affections  in  the  posterior 
cavity  of  the  skull,  of  pleuritic  thickening  of  the  apex  of  the 
right  lung,  of  cancer  of  the  gullet,  and  a  host  of  other  gravo 
organic  affections;  certain  laryngoscopic  appearances  ma,y 
enable  us  to  diagnose  the  existence  of  pulmonary  tuberculosis 
at  a  time  when  all  other  signs  fail ;  Killian  s  bronchoscopy, 
one  of  the  most  valuable  modern  additions  to  our  dia¬ 
gnostic  and  therapeutic  equipment,  permits  us  to  renwye 
foreign  bodies  from  the  interior  of  even  the  smaller  bronchial 
tubes  ;  chronic  obstruction  of  the  nose  undoubtedly  exercises 
a  very  unfavourable  influence  upon  the  general  health,  a  fact 
which  is  most  clearly  demonstrated  by  the  surprising  im¬ 
provement  of  well-being  which  follows  removal  of  adenoid 
vegetations  in  much-developed  cases ;  a  cerebral  abscess  is 
nowadays  known  to  be  much  more  frequently  due  than  was 
suspected  only  a  few  years  ago  to  diseases  of  the  middle  ear 
and  mastoid  process,  and  has  become  infinitely  more  accessible 
to  treatment  than  one  could  venture  to  hope  in  previous  times. 
I  may  further  remind  you  of  the  frequency  with  which  the 
throat,  nose,  and  ear  are  affected  in  infectious  diseases,  such 
as  measles,  scarlet  fever,  small-pox,  typhoid,  and  influenza; 
again,  of  the  manifestations  of  gout,  rheumatism,  andsypmlis 
in  these  parts,  and  this  list  could  be  easily  extended,  ine 
above  examples,  however,  will  suffice,  I  hope,  to  show  the 
intimacy  of  the  relations  between  our  specialities  and  internal 

medicine.  ,  ,  a  „ 

Surgery.— 11,  as  I  have  just  said,  it  is  almost  superfluous 
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to  insist  on  the  intimacy  of  our  relations  with  internal 
medicine,  this  certainly  applies  in  an  even  higher  degree 
to  their  connexion  with  surgery,  for  indeed  they  are  daily 
becoming  more  and  more  branches  of  surgery  itself.  I 
have  on  another  occasion  stated  my  own  conviction,  that  it  is 
in  the  nature  of  things  that  when  a  part  of  the  human  body 
has  been  made  more  accessible  to  eye  and  hand  by  the  pro¬ 
gress  of  science,  the  treatment  of  affections  of  that  part  should 
gradually  change  from  the  medical  to  the  surgical  side.  So 
much  has  this  been  the  case  of  late  with  regard  to  the 
development  of  laryngology,  otology,  and  rhinology, 
that  if  there  be  any  danger  in  its  further  progress  it 
would  certainly  not  be  in  the  direction  of  underrating, 
but  of  over-emphasizing  the  idea  that  the  existence 
of  an  affection  of  the  ear,  nose,  and  throat  must  be 
invariably  associated  with  the  idea  of  surgical  interference. 
However,  this  is  a  subject  on  which  I  have  no  wish  to  dwell 
again  on  this  occasion,  and  I  much  rather  recognize  the 
brilliant  progress  made  of  late  years — and,  I  may  proudly 
add,  mostly  by  specialists — in  the  surgical  treatment  of 
the  early  stages  of  laryngeal  cancer  by  thsTotomy,  of  affec¬ 
tions  of  the  accessory  cavities,  and  of  deviations  of  the  sep¬ 
tum  of  the  nose,  in  the  radical  treatment  of  mastoid  disease, 
and  in  the  removal  of  foreign  bodies  from  the  bronchi  and 
oesophagus.  All  these  achievements  belong  to  the  veritable 
triumphs  of  contemporaneous  surgery. 

Childrens  Di^teases. — The  large  proportion  of  children  seen 
in  the  out-patients’  room  and  at  the  private  consultations  of 
specialists  for  throat,  nose,  and  ear  affections  bears  eloquent 
testimony  to  the  close  association  between  diseases  peculiar 
to  childhood  and  affections  of  the  auditory  and  upper 
respiratory  tract.  Here,  of  course,  in  the  first  place,  adenoid 
vegetations  and  their  far-reaching  influence  upon  general 
development  have  to  be  mentioned,  an  influence  of  which  it 
may  only  be  devoutly  hoped  that  it  should  not  be  overstated. 
But  there  are  additionally  the  infectious  diseases  of  childhood, 
in  the  course  of  which  complications  on  the  part  of  the  ears, 
the  throat,  and  the  nose  play  a  large  role.  It  is  pleasant  to  note 
how  much  more  attention  is  paid  to  the  condition  of  the 
upper  respiratory  tract  and  the  ears  of  children  by  Govern¬ 
ment  and  public  health  officers  than  was  the  case  only  a  few 
years  ago,  and  to  read  of  the  increased  frequency  of  the 
examination  of  school  children  with  regard  to  their  hearing 
and  breathing  powers  in  different  countries  of  the  world. 
That  is  certainly  the  proper  way  to  promote  the  health  of  the 
community 

Ophthalmology.— in  this  country  for  a  number  of 
years  the  specialistic  treatment  of  affections  of  the  throat, 
ear,  and  nose  has  frequently  been  combined  in  one  hand, 
both  in  private  practice  and  in  hospitals,  it  is  only  com¬ 
paratively  recently  that  attention  has  been  more  prominently 
directed  towards  the  close  association  of  affections  of  the  eyes 
and  nose.  ^  The  pioneer  in  this  direction  has  undoubtedly 
been  Dr.  Ziem,  of  Danzig.  But  much  has  been  learnt 
regarding  the  importance  of  this  connexion  since  he  pub¬ 
lished  his  first  paper  about  twenty  years  ago.  The  reader 
who  has  not  himself  worked  on  the  subject  will  be  surprised 
to  learn  from  the  recent  brilliant  contribution  to  this  ques¬ 
tion  from  the  pen  of  Professor  Kchmiegelow,  of  Copenhagen, 
how  much  more  has  been  done  in  this  field  since  Ziem’s  first 
investigations  were  published  and  how  much  more  remains  to 
be  done. 

Dermatology  and  Syphilitic  Diseases. — Here  again  the  close 
connexion  bt-tween  manifestations  on  the  external  integu¬ 
ment  and  similar  ones  on  the  mucous  membranes  is  a  well- 
established  fact.  The  chapter  on  syphilis  of  the  throat,  nose, 
and  ear  is  one  of  the  most  important  in  our  field,  and  the 
possibility  of  syphilis  must  be  always  kept  in  view  in  the 
event  of  our  meeting  with  any  obscure  affection.  On  the 
other  hand,  erup'ions  on  the  mucous  membranes  of  the 
pharynx,  nose,  and  larynx  not  only  accompany  in  a  number 
of  cases  analogous  skin  affections,  but  may  precede  such 
external  manifestations,  or  even  remain  for  a  long  time 
limited  to  the  mucous  coverings.  Thus  lupus,  herpes, 
pemphigus,  lichen,  and  a  host  of  other  eruptions  sometimes 
occur  first  in  the  parts  entrusted  to  our  care,  and  may 
baffle  the  specialist  whose  knowledge  of  skin  diseases  is 
limited. 

Neurology  and  Mental  Diseases. — When  discussing  the  rela¬ 
tions  of  oiir  specialities  with  internal  medicine  I  have  already 
incidentally  mentioned  tin-  significance  of  laryngeal  paralysis 
for  the  diagnosis  of  some  of  the  gravest  intrathoracic  diseases. 
It  is,  however,  not  only  in  connexion  with  these,  but  with 
numerous  affections  of  the  central  nervous  system,  that  laiyng- 


ology  is  of  the  greatest  importance  for  neurology.  The  dis-* 
eovery  of  a  laryngeal  paralysis  may  be  for  a  long  time  the 
first  sign  of  the  existence  of  organic  central  nervous  disease, 
and  in  no  affection  is  this  more  clearly  shown  than  in  tabes 
dorsalis.  Again,  neuroses  of  the  olfactory  nerve  not  rarely 
accompany  important  intracranial  affections.  Thus  anosmia 
may  occur  in  hysteria,  basilar  meningitis,  and  locomotor 
ataxy,  and  parosmia  may  be  met  with  in  hysteria,  epilepsy, 
hypochondriasis,  or  may  precede  mental  disturbances  of  an 
even  graver  character.  Affections  of  the  inner  ear  and  of  the 
auditory  nerve  occur  in  many  diseases  of  the  central  nervous 
system.  Auditory  hallucinations,  such  as  the  hearing  of 
voices,  may  accompany,  or  even  usher  in,  different  forms  of 
insanity,  and  symptoms  of  Meniere’s  disease  probably  come 
as  often  under  the  observation  of  the  neurologist  as  of  that 
of  the  aurist. 

I  forbear  from  entering  upon  a  further  enumeration  of  the 
branches  of  medicine  with  which  our  specialities  have  points 
of  interest  in  common.  My  list  is  by  no  means  exhausted, 
and  I  may,  as  a  proof  of  this,  remind  you  of  the  connexion 
between  them  and  dentistry,  the  point  of  contact  being  the 
affections  of  the  antrum  of  Highmore,  but  in  truth  it  may  be 
said  that  there  is  hardly  one  single  branch  of  medicine  which 
does  not  occasionally  come  into  touch  with  laryngologieal, 
rhinological,  or  otological  interests. 

In  conclusion,  I  should  have  liked  to  dwell  upon  the  rela¬ 
tions  of  the  three  specialities  to  one  another,  a  question  on 
which  I  hold  views  of  my  own.  But,  apart  from  the  need  of 
keeping  my  own  observations  within  the  limits  of  the  time 
specified,  it  would  be  out  of  place  to  introduce  controversial 
matters  into  an  address  of  this  kind  ;  and,  further,  I  have  on 
more  than  one  previous  occasion  stated  my  opinions  on  this 
most  important  topic  as  clearly  as  I  could. 

And  now,  gentlemen,  that  I  am  at  the  end  of  my  task  let 
me  say  that  nobody  could  be  more  painfully  conscious  than  I 
am  how  incompletely  I  have  fulfilled  it.  I  had  intended  to 
bring  before  you  a  picture  full  of  life,  and  on  looking  back  I 
have  to  confess  to  m\  self  that  I  have  offered  you  little  more 
than  a  framework,  the  details  of  which  must  be  filled  by  your 
own  knowledge  and  imagination.  I  had  hoped  to  give  you 
chapter  and  verse  for  every  statement  I  have  made,  and  I  see 
that  my  paper  is  little  more  than  a  sort  of  catalogue,  under 
the  headings  of  which  only  indications  but  no  elaborations 
could  be  given. 

But,  whilst  unreservedly  recognizing  these  shortcomings,  I 
trust  I  may  justly  plead  that  the  subject  confided  to  me  is 
one  of  such  magnitude  that,  within  the  limit  of  time  neces¬ 
sarily  imposed  upo>»  me,  it  was  well-nigh  impossible  to  do 
full  justice  to  it.  Yet.  incomplete  as  my  exposition  has  been, 
I  venture  to  hope  that  it  has  illustrated,  by  the  demonstration 
of  the  intimate  connexion  of  laryngology,  otology,  and 
rhinology  with  human  activity  in  so  many  other  branches  of 
Art  and  Science,  the  truth  of  Goethe’s  immortal  dictum  : 

Truly  the  fabric  of  mental  fleece 
Kesembles  a  weaver’s  masterpiece, 

Where  a  thous-and  threads  one  treadle  throws, 

Where  fly  the  shuttles  hither  and  thither, 

Unseen  the  threads  are  knit  together. 

And  an  infinite  combination  grows  ; 

and  that  it  has  more  than  justified  the  warning  words  of  iny 
great  teacher  Virchow,  which  1  have  quoted  at  the  beginning 
of  this  address : 

That  no  speciality  can  flourish  which  separates  itself  com¬ 
pletely  from  the  general  body  of  Science;  that  no  speciality 
can  develop  usefully  and  beneficially  if  it  does  not  ever  and  ever 
again  drink  from  the  general  fount,  and  if  it  does  not  remain 
in  relationship  with  other  specialities,  so  that  we  all  help  one 
another,  and  thereby  preserve  for  Science,  at  any  rate,  even 
if  it  should  not  be  necessary  for  Practice,  that  unity  on  which 
our  position  rests  intrinsically,  and,  I  may  well  say  also,  with 
regard  to  the  outer  world. 


A  Health  Education  League  —An  organization  with  this 
title  has,  we  learn  from  the  Boston  Medical  and  Surgical 
Journal.,  been  formed  in  that  city  with  the  object  of  preventing 
avoidable  disease  by  the  education  of  the  people  to  higher 
standards  of  personal  and  public  health.  The  League  has 
the  support  of  the  medical  and  clerical  professions,  as  well  as 
of  instructors  in  sanitary  sc'ence  and  members  of  sanitary 
organizations.  Its  fin-t  publication,  a  tract  entitled  Mints 
for  Health  in  Hot  Weather,  is  pronounced  to  be  a  decided 
success. 
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SECTION  OF  PHYSIOLOGY. 

Professor  Francis  Gotch,  F.R.S  ,  President. 

DISCUSSION  ON  CHLOROFORM  ANAESTHESIA. 

I. — Sir  Victor  Horsley,  B.S.,  F.R.C.S.,  F.R.S. , 

Surgeon,  University  College  Hospital  and  National  Hospital  for  the 
Paralysed  and  Epileptic. 

Sir  Victor  Horsley,  in  opening  the  discussion,  said  that  on 
the  initiative  of  Dr.  Waller  the  Council  of  the  Association 
appointed  three  years  ago  a  Special  Chloroform  Committee. 
The  Chairman  of  that  Committee,  Dr.  Radcliffe  Crocker,  was 
unavoidably  absent,  and  asked  him  to  represent  what  the 
Committee  had  so  far  accomplished.  The  Committee,  which 
from  the  first  fortunately  secured  the  services  of  Mr.  Vernon 
Harcourt,  had  published  each  year  its  plan  of  operations  and 
the  results  obtained.  The  expenses  were  borne  by  the  general 
fund  of  the  Association.  The  Committee  had  critically 
reviewed  the  methods  of  determining  chloroform  quantita¬ 
tively  in  the  atmosphere.  Of  the  two  classes  of  method, 
gravimetric  or  chemical,  they  concluded  that  the  latter  was 
preferable  as,  on  the  average,  likely  to  give  more  accurate 
treatment.  The  determination  in  air  was  of  prime  import¬ 
ance,  as  the  work  of  the  Committee  showed  that  the  determina¬ 
tion  of  chloroform  in  liquids  was  more  quickly  attained  by 
getting  the  chloroform  out  into  the  air  and  then  estimating  it. 
The  object  of  the  Committee  was  to  put  the  quantitative 
determination  of  chloroform  on  a  sound  basis,  and  so  far  this 
amounted  to  a  purely  academic  inquiry.  With  this  standard 
*  of  knowledge  in  hand  it  was  next  their  purpose  to  discover 
the  two  practical  points :  (i)  The  smallest  possible  dose  by 
volume  in  the  atmosphere  breathed  requisite  to  induce 
anaesthesia ;  (2)  the  smallest  possible  dose  to  maintain 
analgesia  after  initial  loss  of  consciousness.  He  showed  that, 
although  it  was  common  practice  to  begin  with  a  considerable 
dose  and  then  reduce  it,  it  was  not  recognized — in  fact,  it 
could  not  be  without  some  form  of  instrument  like  Mr.  Har- 
court’s — to  what  a  remarkable  degree  this  reduction  could  and 
ought  to  be  carried.  It  was  possible  to  represent  the  dosage 
in  a  diagrammatic  form,  and  he  could  at  once  apply  re¬ 
sults  of  the  Committee’s  work  by  saying  that  to  obtain  the 
first  effect  of  complete  unconsciousness  to  the  pain  of  an  in¬ 
cision,  etc.,  the  dose  found  to  be  adequate  was  from  i  to  2  per 
cent,  by  volume  in  the  atmosphere  breathed.  For  the 
second  part— that  is,  the  maintenance  of  analgesia  when  the 
deeper  and  far  less  sensitive  parts  are  being  handled — the 
dose  could  be  diminished  even  to  o  2  per  cent.  This  second 
question,  the  long-continued  maintenance  of  anaesthesia,  in¬ 
volves  the  important  question  as  to  whether  accumulation 
occurs  in  the  body.  The  work  of  Professor  Sherrington  and 
Miss  Sowton,  published  in  the  Committees  first  report, 
showed  in  a  striking  way  that  as  far  as  the  entire  heart  was 
concerned  such  accumulation  could  not  be  said  to  exist,  but 
the  action  of  chloroform  on  the  blood  shows  that  this  question 
must  be  regarded  as  still  an  open  one. 

He  now  desired  to  refer  to  the  work  done  on  the  condition 
of  chloroform  when  inhaled  and  absorbed  into  the  blood. 
Chloroform  in  a  liquid — for  example,  water,  saline  solutions, 
and  blood— is  said  to  be  in  solution.  The  Committee  had 
first  to  determine  whether  this  was  really  the  case,  and  some 
preliminary  observations  were  made  two  years  ago.  Since 
then  three  independent  lines  of  research,  beginning  with  that 
of  Professor  Moore  and  Dr.  Roaf,  have  shown  absolutely 
clearly  that  chloroform  is  in  varying  state  of  association 
with  the  substances  which  may  happen  to  be  in  the  fluid  in 
which  the  chloroform  is  dissolved— that,  in  short,  in  a  com¬ 
plex  fluid  like  blood,  a  certain  amount  (20  per  cent.)  of  the 
chloroform  is  definitely  held.  He  thought  the  Association 
was  to  be  congratulated  on  the  fact  that  its  efforts  in  arriving 
at  the  scientific  truth  of  the  chloroform  problem  were  being 
extended  and  supported  by  this  concurrence  of  independent 
research. 


The  Committee’s  report  of  its  own  work  on  the  subject  this  j 
year  contained  further  striking  investigations  by  Professor  I 
Sherrington  and  Miss  Sowton  on  the  difference  in  chloroform¬ 
holding  power,  and  of  ability  to  produce  transitory  or  perma¬ 
nent  damage  respectively  of  the  heart  tissues  by  chloroform,  1 
according  as  to  whether  it  is  conveyed  in  saline  solution  or 
in  whipped  blood.  Similarly.  Mr.  Ryles,  working  with  Mr. 
Vernon  Harcourt  and  himself,  had  found  that  this  holding 
power  of  the  blood  was  in  the  main  dependent  upon  the  ^ 
corpuscles,  and  that,  in  fact,  as  experiments  on  dilution 
showed,  the  morphological  integrity  of  the  corpuscles  is 
an  essential  element  in  the  case.  The  results  were 
obtained  by  separating  the  plasma  and  corpuscles  after  ; 
peptonization.  ,  „ 

The  result  of  all  these  researches  on  “  chloroform  holding  , 
showed  that  the  degree  of  holding  or  retaining  power  rose  as 
one  passed  up  the  scale  from  plain  water  at  the  lowest  point 
and  then  reached  blood  corpuscles  at  the  highest. 

Concurrently  with  this  academic  work,  the  Committee  had 
continued  its  investigations  with  the  view  of  obtaining  an 
instrument  which  would  deliver  a  dose  of  chloroform  at  a 
known  value  and  with  suflficient  accuracy.  His  experience 
was  that  Mr.  Harcourt’s  apparatus  furnished  all  these  require¬ 
ments,  and  a  very  large  clinical  experience  of  its  use  confirmed 
the  fact. 

The  errors  incidental  to  all  apparatuses  of  the  kind  would 
be  touched  upon  by  other  speakers,  and  he  would  leave  the 
details  to  subsequent  speakers. 


II. — Benjamin  Moore,  M.A.,  D.Sc., 

Professor  of  Bio-Chemistry,  University  of  Liverpool. 
Professor  Moore  described  experiments  which  he  had  con¬ 
ducted,  in  association  with  Dr.  H.  E.  Roaf,  upon  the  forma¬ 
tion  of  easily  dissociable  compounds  or  aggregates  between 
chloroform  and  the  proteids  of  the  blood  and  tissues.  The 
results  tended  to  show  that  the  production  of  anaesthesia  was 
due  to  such  aggregations ;  the  activities  of  the  protoplasm 
were  thereby  limited.  The  combinations  only  existed  so  long 
as  an  adequate  pressure  or  concentration  of  the  anaesthetic  in 
solution  was  maintained ;  as  soon  as  the  pressure  fell  the 
compound  or  aggregate  dissociates  and  the  cell  became  free 
to  take  up  once  more  its  normal  activities.  The  existence  of 
such  compounds  or  aggregates  was  shown  by  (i)  the  greater- 
solubility  of  chloroform  in  serum  or  solutions  of  haemoglobin 
than  in  saline,  for  while  water  or  saline  dissolved  approxi¬ 
mately  0.7  to  0.9  per  cent.,  serum  dissolved  4  per  cent,  to  5  per 
cent.,  and  solutions  of  haemoglobin  dissolved  over  4  per  cent., 
the  upper  limit  being  indeterminate  on  account  of  the  pre¬ 
cipitation  of  the  haemoglobin ;  (2)  the  fact  that  with  equal 
concentrations  the  pressure  of  the  anaesthetic,  as  shown  by 
the  differential  densimeter,  an  instrument  specially  designed 
for  this  purpose,^  was  much  lower  in  the  case  of  serum  or 
blood  than  in  the  case  of  water  or  saline  solution;  (3) 
obvious  changes  which  occurred  in  serum  or  blood  and 
demonstrated  an  interaction  between  the  proteid  and  the 
anaesthetic.  The  relationship  between  the  pressure  of 
chloroform— that  is,  the  concentration  of  vapour  in  the  in¬ 
spired  air — and  the  corresponding  pressure  or  concentration  of 
the  anaesthetic  in  the  blood  had  been  determined  through¬ 
out  a  wide  range,  from  below  the  values  necessary  for  anaes¬ 
thesia  up  to  concentrations  far  in  excess  of  that  value.  The 
results  showed  that  with  increasing  concentrations  of 
chloroform  in  the  inspired  air  a  more  than  proportional 
amount  was  absorbed  by  the  blood.  Experiments  were  also 
described  to  show  that  the  above  observations  also  applied  to 
the  action  of  chloroform  upon  cardiac  tissue  and  cerebral 
tissue ;  the  chloroform  produced  its  effect  by  acting  upon 
protoplasm  and  not  upon  such  substances  as  lecithin  or  the 
fatty  substance  in  the  cerebral  tissue ;  the  effect  was  also  pro¬ 
portionate  to  the  concentration  or  osmotic  pressure  of  the 
anaesthetic  at  any  given  time. 


III. — E.  S.  Edie,  B.Sc.Edin., 

Liverpool  University. 

Mr.  Edie  gave  an  account  of  experiments  which  he  had  carried 
out  to  investigate  the  precipitates  produced  by  chloroform  in 
solutions  of  haemoglobin  and  serum.  In  the  case  of  haenM- 
globin  1.5  per  cent,  of  chloroform  caused  a  precipitate  if  the 
temperature  were  raised  to  that  of  the  body;  higher  per¬ 
centages  produced  this  effect  more  rapidly.  high  pe^ 

centages  the  solution  first  becomes  brick-red  in  colour  and 
opaque.  If  this  precipitate  were  washed  and  warmed  with 

iSee  Prjc.  Jinp.  Soc.,  1904,  voi.  Ixxiii,  p.  382- 


Sept.  24,  1904-] 


SECTION  OF  PHYSIOLOGY. 


*  ^  TBB  BRlTin  'J  T 

*  LAtlDtCAL  JODEKlt,  /  ^ 


w/iter  under  reduced  pressure,  there  was  a  considerable  quan¬ 
tity  of  gas  evolved.  After  pumping  off  this  gas,  which  was 
probably  chloroform,  the  precipitate  was  practically  insoluble 
in  water,  but  was  readily  soluble  in  sodium  hydrate  or  sodium 
carbonate,  the  solution  in  the  latter  case  yielding  the  spectrum 
of  alkaline  haematin.  AVhen  the  percentage  of  chloroform 
was  insufficient  to  produce  a  precipitate,  it  was  necessary  to 
precipitate  theproteid  by  saturation  with  ammonium  sulphate. 
Formanck  investigated  the  precipitate  by  drying  it  at  130°  C., 
and  then  found  no  chlorine  in  it.  In  the  present  experiments 
the  chlorine  was  estimated  by  warming  the  precipitate  with 
alkaline  potassium  permanganate,  and  then  precipitating 
with  silver  nitrate  after  the  excess  of  alkali  had  been  neutra¬ 
lized.  In  the  case  of  serum  it  was  necessary  to  precipitate 
with  ammonium  sulphate.  The  following  table  showed  the 
aelation  between  the  percentage  of  chloroform  and  the  proteid 
in  the  precipitate  when  A  arying  percentages  of  chloroform 
were  added  to  solutions  of  haemoglobin  ; 


Percentage  of  Chloroform  Percentage  of  Chloroform  in  Precipitate 
Added.  10  Proteid  in  Solution. 


os  i-SS 
o.i  1.60 
0.2  1.30 
0.3  1.70 


These  results  seemed  to  show  that  this  compound  between 
■chloroform  and  proteid  had  a  constant  proportion  of  chloro¬ 
form,  and  the  same  was  true  in  the  case  of  serum,  which, 
however,  had  not  been  studied  in  such  detail.  That  this 
•compound  tvas  more  unstable  than  the  compound  between 
•carbon  monoxide  and  haemoglobin  Avas  shoAvn  by  the  fact 
that  if  the  solution  of  haemoglobin  were  first  saturated  Avith 
carbon  monoxide  the  precipitate  did  not  form  until  much 
more  chloroform  was  added  than  was  necessary  Avith  solutions 
■of  ordinary  haemoglobin. 


IV.— C.  S.  Sherrington,  M.D.,  F.R.S., 

Professor  of  Physiology,  University  of  Liverpool. 
Professor  Sherrington  referred  to  the  experiments  which  he 
had  performed  in  conjunction  with  Miss  S.  C.  M.  Sowton  on 
the  Dosage  of  the  Isolated  Mammalian  Heart  by  Chloroform, 
and  which  were  published  as  an  appendix  to  the  Report  of  the 
Special  Chloroform  Committee  of  the  British  Medical  Asso¬ 
ciation.*  He  said  that  in  the  case  of  perfusion  of  the  isolated 
heart  with  solutions  containing  chloroform,  the  effect  of  the 
drug  upon  the  heart  was  of  two  types.  With  heavier  doses, 
a  permanent  damage  was  inflicted  which  no  amount  of  per¬ 
fusion  with  solutions  free  from  chloroform  could  remove  ;  with 
lighter  doses,  a  temporary  depression  of  the  cardiac  beat  was 
•obtained.  The  amount  of  this  depression  was  graded  by  the 
tension  of  the  chloroform  in  the  perfusion  fluid ;  the  depres¬ 
sion  was  immediately  relieved  by  cessation  of  the  perfusion 
with  the  fluid  containing  chloroform.  Since  the  tension  of 
•chloroform  was  much  less  in  blood  than  in  saline  solution, 
■ceteris  paribus,  the  effect  on  the  heart  was  less  in  case  of  the 
former  than  in  that  of  the  latter.  This  difference  was  seen  in 
the  experiments  on  the  isolated  heart,  and  was  found  to  be 
strikingly  great — namely,  a  tenfold  one. 


V.— C.  J.  Martin,  M.D.,  F.R.S., 

Director  of  the  Lister  .Institute,  London. 

Dr.  Martin  congratulated  Professor  Moore  and  Dr.  Roaf 
upon  their  research  upon  the  formation  of  easily  dissociable 
•compounds  or  aggregates  between  Chloroform  and  theproteids 
of  the  blood  and  tissues.  Referring  to  the  published  work 
of  Dr.  Embley,  who  had  worked  in  his  laboratory,  he  stated 
that  he  fully  recognized  the  difficulties  of  the  determina¬ 
tion  of  the  quantity  of  chloroform  retained  in  the  blood. 


VI.— J.  A.  MacWilliam,  M.D., 

Professor  of  Physiology,  Aberdeen  University. 

?.‘rokessor  MacWilliam  said  that  investigation  had  fully 
established  the  vieiv  that  while  the  respiration  as  a  rule 
stopped  first  in  cases  of  death  from  chloroform,  and  while 
failure  of  arterial  tone  might  be  a  factor  of  importance,  the 
grave  dangers  most  diflicult  to  meet  depended  on  the  effects 
of  the  anaesthetic  upon  the  heart.  In  cases  of  relatively  slow 
poisoning  by  gradual  overdosing  with  chloroform,  the  heart, 
arteries,  and  respiratory  centre  were  all  depressed  or  paralysed. 

1  British  Medical  Jocbnai,  July  23rd,  i9->4. 


In  cases  of  sudden  death  at  an  early  stage,  Avhen  comparatively 
little  chloroform  had  been  given,  one  had  to  distinguish 
between  fatal  vagus  inhibition  or  poisoning  of  the  heart 
muscle  or  a  combination  of  these.  Vagus  inhibition  did  not 
prove  fatal,  as  a  rule,  by  stopping  the  heart  sufficiently  long  to 
kill— whether  the  inhibition  were  (i)  a  result  of  reflex  excita¬ 
tion  or  (2)  stimulation  of  the  vagus  centre  by  the  drug. 
Still  the  occurrence  of  vagus  inhibition,  though  not  directly 
fatal  by  its  effect  on  the  heart,  was  fraught  Avith  danger  in 
another  way :  by  causing  a  fall  of  blood  pressure  and  a  slow¬ 
ing  of  the  blood  stream  through  the  lungs,  with  the  result 
that  the  blood  in  the  lungs  might  become  much  too  highly 
charged  with  chloroform,  and  then  pass  into  the  heart  and 
coronary  vessels  when  the  phase  of  inhibition  was  over,  and 
the  heart  again  beat  rapidly  with  raised  blood  pressure,  etc. 
Thus  a  local  overdosing  of  a  portion  of  the  blood  (in  the 
lungs)  might  occur,  though  there  might  not  be  a  lethal  dose 
in  the  circulation  as  a  whole.  Such  dangers  were  especially 
apt  to  arise  during  imperfect  anaesthesia,  with  vagus  inhibi¬ 
tion,  changesjof  blood  pressure,  and  disturbances  of  respiration 
(temporary  stoppage,  gasping,  etc.).  A  steady  intake  and 
distribution  of  chloroform  was  what  should  be  aimed  at ;  this 
involved  not  only  (i)  the  regular  entrance  of  a  certain  amount 
of  anaesthetic  into  the  pulmonary  air  cells,  but  (2)  the  regular 
transmission  in  the  blood  stream  from  the  lungs  and 
throughout  the  circulation.  Even  with  a  fixed  per¬ 
centage  in  the  air  inhaled  very  different  amounts  ef 
anaesthetic  might  enter  the  lungs  per  minute  if  the  respira¬ 
tion  changed  (increased  several  times  during  quick,  deep 
breathing  as  compared  with  ordinary  breathing).  Similarly, 
the  amount  carried  from  the  lungs  to  the  heart,  etc.,  per 
minute  might  vary  greatly  from  circulatory  disturbances.  It 
was  very  desirable  to  have  a  steady  intake  of  chloroform  into 
the  lungs,  apart  from  variations  in  the  volume  of  air  entering, 
and  similarly  to  exclude  circulatory  disturbances.  Hence  the 
grave  dangers  of  surgical  interference  during  imperfect  anaes¬ 
thesia,  giving  too  concentrated  a  mixture  of  chloroform  and 
air,  etc.  Idiosyncrasy  played  an  important  part  both  in 
animals  and  in  the  human  subject.  The  phenomena  of  chloro¬ 
form  anaesthesia  in  the  cat  most  closely  resembled  those  in 
man.  Post- 7nor tern  examination  could  not  be  relied  upon  in 
many  cases  to  show  whether  death  from  chloroform  had  been 
caused  by  asphyxia  or  by  syncope.  For  a  heart  directly 
paralysed  by  chloroform  might  in  some  instances  show,  as  a 
result  of  rigor  mortis  in  the  cardiac  muscle,  the  characters 
usually  associated  with  death  from  asphyxia. 


VII.— A.  G.  Vernon  Earcourt,  M.A.,  F.R.S. 

Mr.  Vernon  Harcourt  demonstrated  his  form  of  inhaler 
for  the  administration  of  known  percentages  of  chloro¬ 
form,  and  indicated  the  precautions  which  should  be  taken 
in  the  use  of  the  apparatus.  He  also  referred  to  the  work 
done  upon  the  estimation  of  chloroform  in  blood,  and  main¬ 
tained  that  the  blood  should  be  exposed  to  chloroform  in  a 
state  of  vapour,  and  not  in  a  liquid  state,  if  results  compar¬ 
able  to  those  in  anaesthesia  were  to  be  obtained.  Full  de¬ 
tails  of  the  inhaler  and  of  the  experiments  were,  he  pointed 
out,  given  in  the  report  of  the  Special  Chloroform  Com¬ 
mittee.^ 


VIII. — Augustus  D.  Waller,  F.R.S., 

Director  of  the  Physiological  Laboratory,  London  University. 

Dr.  Waller  expressed  himself  as  being  in  agreement  up  to 
a  certain  point  with  the  position  taken  up  by  the  Special 
Chloroform  Committee.  He  concurred  in  the  principle  that 
ordinary  anaesthesia  of  the  human  subject  required  the  con¬ 
tinuous  exhibition  of  chloroform  and  air  at  i  to  2  per  cent, 
dilution;  the  upper  limit  might  exceptionally  be  raised  to 
3  per  cent.  But  as  regards  the  apparatus  by  which  this  was 
to  be  effected,  he  did  not  consider  that  the  Harcourt  appa¬ 
ratus  was  the  best  possible,  since  it  was  based  upon  the  prin¬ 
ciple  that  the  supply  of  anaesthetic  was  dependent  on  the 
inspirations  of  the  patient.  The  objections  to  this  method 
were  that  with  failing  respiration  there  was  rising  percentage 
of  chloroform,  that  continuity  of  anaesthesia  required  very 
perfect  closure  of  the  mask,  and  that  shaking  of  the  chloro¬ 
form  bottle  raised  the  percentage  to  such  an  extent  as  to 
render  the  instrument  maker’s  scale  altogether  illusory.  The 
principle  of  quantitative  administration  should  not  be  made 
to  depend  upon  the  fortunes  of  this  faulty  apparatus.  The 
clinical  report  of  its  use  had  indeed  been  very  favourable,  it 
being  stated  by  one  authority  that  it  had  been  used  in  several 
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hundred  cases  with  success ;  but  indefinite  statements  of 
this  character,  without  reference  to  cases  where  the  apparatus 
had  to  be  set  aside,  or  where  fatal  accidents  had  happened 
during  its  use,  were  misleading.  Dr.  Waller  expressed  his 
preference  for  the  Dubois  apparatus,  in  which  an  excess  of 
chloroform  and  air  mixture  of  known  percentage  was  de¬ 
livered  to  an  open  face-piece,  from  which  the  patient  inspired 
continuously.  With  regard  to  the  physical  relations  of 
chloroform  and  blood,  he  expressed  his  satisfaction  with  the 
agreement  between  the  results  published  in  the  report  of 
Byles,  Harcourt,  and  Horsley,  and  those  of  the  report  of 
Waller  and  Wells  presented  to  the  Committee  in  the  previous 
year.  He  thought  it  desirable  that  the  Committee  should 
correct  or  explain  its  statement  that  “during  rapid  breath¬ 
ing,  although  more  air  passes  over  the  surface  of  the  chloro¬ 
form,  less  weight  of  that  anaesthetic  is  actually  delivered  to 
the  patient.” 


IX.- Dudley  W.  Buxton,  M.D.,  B.S.,  M.R.C.P., 

Anaesthetist  and  Lecturer  on  Anaesthetics,  University  College  Hospital. 

CLINICAL  ASPECT  OF  THE  SPECIAL  CHLOROFORM 
COMMITTEE’S  WORK. 

The  ultimate  value  of  the  work  which  has  occupied  the  time 
of  the  Committee  for  the  past  three  years  must  be  looked 
for  in  its  clinical  results. 

The  dangers  of  chloroform  are  commonly  believed  to  arise 
from  : 

1.  Insufficient  dosage. 

2.  Reflex  inhibition  during  narcosis. 

3.  Overdosage. 

I.  Insufficient  dosage.  It  has  been  commonly  held  that 
the  deaths  which  are  frequently  met  with  during  the  period  of 
induction  arise  from  the  patient  having  been  inadequately 
chloroformed.  “  A  few  whiffs  of  the  anaesthetic  are  taken 
and  the  patient  dies.”  These  fatalities  fall  into  two  cate¬ 
gories  ;  the  one  consists  of  such  cases  as  were  not  uncommon 
in  the  pre-anaesthetic  days ,  when  the  patient  struggled  and 
fainted  and  never  resumed  consciousness.  One  recalls  the 
historic  case  of  such  a  death  which  Sir  James  Y.  Simpson 
records  when  the  patient  to  whom  he  was  to  have 
administered  chloroform,  but  did  not,  died  upon  the 
table  before  the  operation  was  begun.  These  deaths, 
occurring  in  an  early  stage  of  anaesthetization,  might 
be  regarded  as  quite  parallel  with  the  pre-anaesthesia 
deaths,  except  for  the  fact  that  they  occur  almost,  if  not  ex¬ 
clusively,  under  chloroform.  We  know  that  even  small 
amounts  of  chloroform  lower  blood  pressure,  and  possibly  in 
this  lies  the  explanation  of  the  greater  liability  to  syncope  in 
these  cases  when  that  anaesthetic  is  given.  But  it  is  the 
second  category  of  such  cases  which  is  of  greater  importance. 
I  refer  to  those  in  which  the  patient  is  not  deeply  under 
an  anaesthetic— is  in  a  degree  of  narcosis  less  than  the  third. 

It  will  be  convenient  to  consider  these  cases  of  danger  with 
those  which  are  grouped  as  being  due  to  reflex  inhibition 
during  narcosis.  It  has  been  commonly  taught  that  when  death 
occurs  as  a  result  of  reflex  shock  it  does  so  because  the  depth 
of  the  narcosis  is  inadequate.  Indeed,  an  explanation  has  been 
advanced,  I  think  without  sufficient  experimental  data,  that 
during  the  earlier  degrees  of  narcosis  the  usual  control  exer¬ 
cised  by  the  nervous  centres  over  reflexes  is  affected,  and  as  a 
result  the  response  to  even  a  slight  stimulus  scatters,  so  to 
speak,  and  what  should  be  a  simple  reflex  may  become  an 
inhibition  of  the  heart’s  action.  A  patient  taking  chloroform 
is  adequately  under  its  influence,  judging,  let  us  say,  by  the 
lid  reflex.  The  operation  is  commenced.  Let  us  sup¬ 
pose  the  anus  is  stretched,  or  some  such  operation 
performed  which  is  associated  with  shock.  At  once 
respiration  stops  and  the  heart’s  action  is  inhibited. 
This  result,  we  are  told,  is  due  to  insufficient  depth  of  nar- 
«osis.  And  in  general  it  is  held  that  “shock”  is  less  pro¬ 
found  if  the  patient  is  protected  by  depth  of  narcosis.  As  an 
effect  of  such  teaching,  patients,  before  being  subjected  to 
severe  operative  measures,  are  placed  in  a  profound  degree 
of  narcosis  ;  the  lid  reflex  is  not  admitted  to  be  an  adequate 
test,  and  some  often  very  marked  depression  of  the  respira¬ 
tory  rhythm  is  sought  before  the  patient  is  deemed  adequately 
anaesthetized  for  the  operation.  I  venture  to  submit  that 
this  teaching  and  line  of  procedure  are  entirely  wrong  when 
examined  by  our  present  knowledge.  They  are,  indeed,  not 
only  fallacious,  but  place  the  patient  in  grave  peril.  In  the 
first  place,  we  have  learned  from  the  work  of  Rudolph,  and 
more  recently,  of  Embley,  that  vagal  reflexes  of  the  most 
dangerous  character  are  not  absent,  and  cannot  be  made  so. 


in  even  profound  narcosis.  So  that  no  “pushing”  of  the 
anaesthetic,  when  once  true  anaesthesia  is  attained,  will  pre¬ 
vent  reflexes  conveyed  by  the  vagi,  although,  of  course^ 
narcotization  of  the  medullary  centres  is  gradually  produced 
and  respiration  weakened.  In  the  second  place,  Embley  ha& 
shown  that  reflexes  which  produce  dangerous  symptoms  in 
adequate,  although  not  profound,  narcosis  do  not  necessarily 
destroy  the  animal,  but  such  reflexes  prove  fatal  when  they 
arise  during  profound  narcosis.  The  mechanism  of  these 
reflexes  have  been  carefully  worked  out  by  Professor  Brodie 
and  Dr.  A.  E.  Russell.^ 

The  clinical  evidence  which  supports  these  physiological 
investigations,  my  experience  permits  me  to  assert,  is- 
ample.  Under  certain  circumstances  the  exigencies  of 
surgery,  especially  in  the  case  of  severe  operations  upon 
the  abdominal  viscera,  render  it  necessary  to  push  the- 
anaesthetic  until  the  narcosis  is  very  profound,  and  I  have 
repeatedly  seen  reflex  interference  with  respiration  and 
circulation  so  serious  as  to  call  for  prompt  and  energetic 
measures  to  resuscitate  the  patient.  On  the  other  hand,  when 
the  amount  of  chloroform  given  has  been  less,  the  interference 
with  circulation  and  respiration  has  been  transitory,  hardly 
calling  for  any  measures  besides  attention  to  posture  and 
discontinuance  of  the  chloroform  for  the  moment.  A  group 
of  cases  one  meets  with  which  illustrates  my  meaning  is  that 
in  which  are  included  grave  and  prolonged  operations 
demanding  complete  relaxation  of  the  muscles.  The  patients,, 
if  they  are  given  high  percentages  of  chloroform,  even  without 
evincing  dangers  of  a  reflex  origin,  gradually  pass  into  a  state 
of  collapse.  They  look  pallid  or  cyanosed,  the  breathing  is 
feeble,  and  the  pulse  hardly  perceptible.  They  are  in  danger 
for  hours.  A  certain  number  never  rally ;  some  vomit  and  die 
from  syncope.  Now,  the  practical  bearing  of  the  work  of  the 
Committee  upon  these  points  is  this  :  it  has  shown  or  at 
least  has  confirmed  [the  truth  that  in  low-percentage  vapours 
of  chloroform  lies  safety.  We  have  had  the  great  advantage  of 
testing  the  matter  by  means  of  Mr.  Harcourt’s  inhaler,  and 
have  found  that  a  chloroform  vapour  as  low  as  2  per  cent.  wiD 
produce  anaesthesia.  With  such  a  percentage  as  a  maximum, 
reflex  dangers  may,  I  believe,  be  faced  without  fear;  and  evert 
the  most  prolonged  operations  can  be  safely  negotiated  with¬ 
out  the  post-anaesthesia  collapse  met  with  when  larger 
amounts  of  the  anaesthetic  are  employed. 

I  do  not  mean  to  say  that  2  per  cent,  is  sufficient  in  alJ 
cases.  I  have  found  it  ample  in  most,  and  regard  it  as 
adequate  in  all.  In  the  larger  number  of  patients  2  per  cent, 
suffices  for  the  induction  of  anaesthesia,  and  i  per  cent.,  or 
even  less,  is  enough  to  maintain  an  adequate  degree  of  nar¬ 
cosis.  It  is  often  asserted  that  light  narcosis  involves  insuffi¬ 
cient  relaxation  and  frequent  alarming  interference  with 
respiration  when  viscera  are  handled.  I  suggest,  as  I  have 
pointed  out  elsewhere,^  that  these  phenomena  are  not  neces¬ 
sary,  nor  are  they  the  result  of  light  narcosis.  They  really 
belong  to  the  domain  of  incomplete  anaesthesia.  The  patient 
under  these  circumstances  has  never  been  carried  into  the- 
third  degree  of  narcosis,  anaesthesia  proper,  but  is  kept 
oscillating  between  overdosage  and  underdosage  through 
irregularities  in  the  supply  of  the  anaesthetic  or  in  the  rhythm 
of  respiration.  Professor  Sherrington’s  and  Miss  Sowton’s 
most  interesting  research  on  the  action  of  chloroform  on 
the  isolated  mammalian  heart  bears  upon  this  subject. 
They  have  shown  that  the  most  minute  quantities  of  chloro¬ 
form  when  they  enter  the  cardiac  tissues  at  once  affect  the 
beat.  If  the  quantity  is  small  the  heart  appears  to  be 
undamaged  ;  this  is  the  counterpart  of  what  occurs  when 
patients  inhale  low  percentages  of  chloroform.  If  cyanosis  or 
enfeeblement  occurs  the  chloroform  supply  is  discontinued, 
and  the  heart  at  once  recovers  itself.  When,  however, 
as  these  observers  have  pointed  out,  the  amount  of  chloro¬ 
form  is  increased  a  point  is  reached  at  which  the  cardiac 
musculature  is  damaged,  and  its  resistance  towards  the 
anaespietic  disappears.  This,  then,  is  the  counterpart,  I 
take  it,  to  the  condition  which  I  have  called  the  post¬ 
anaesthetic  collapse.  The  patient  suffers  fi'om  shock,  the 
result  in  part  of  the  operation  and  in  part  of  the  amount  of 
chloroform  inhaled,  is  unable  to  rally  because  the  heart  is 
exhausted  and  incapable  of  recovery,  since  it  is  poisoned! 
by  the  amount  of  chloroform  perfusing  its  tissues. 
Leonard  Guthrie  has,  like  some  Continental  observers, 
met  with  deaths  following  chloroform,  due,  he  believes,  to 
destruction  of  the  tissues  of  the  body  by  the  action  of  the 
chloroform  in  the  blood.  Such  deaths  could  not,  I  submit, 

1  Journ.  Phys.,  vol  xxvi.  p.  Q7  et  seq. 

2  Procevlings  of  the  British  Gynaecological  Society,  May,  1904. 
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occur  when  the  chloroform  is  inhaled  in  a  highly  dilute 

Let  me  turn  to  another  aspect  of  the  question.  It  has  been 
repeatedly  forced  upon  my  attention  that  to  patients  who  are 
suffering  from  some  depreciated  condition  of  their  blood,  such 
as  the  chlorotic,  the  anaemic,  in  leucocythaemia,  in  cyanosis, 
glycosuria,  and  septicaemia,  anaesthetics,  and  especially 
chloroform,  are  peculiarly  dangerous.  Some  years  ago  I  made 
a  numlx'r  of  observations  upon  the  blood  of  patients  before, 

,  during,  and  aftt'r  chloroform  narcosis,  and  although  I  do  not 
'  propose  to  enter  into  the  results  of  that  research  here,  I  wish  to 
t  say  that  I  found  that  anaesthesia  was  followed  by  destruction 
>  of  red  blood  cells.  The  importance  of  this  becomes  emphasized 
by  the  observations  of  Professor  ^loore,  Dr.  Koaf,  and  of  Mr. 

(  Byles,  3Ir.  Ilarcourt,  and  Sir  Victor  Horsley.  The  damage  to 
blood  corpuscles  will,  I  think,  be  found  to  be  greater  when 
I  high  percentages  of  chloroform  are  inhaled,  and  especially  is 
this  so  when  the  inhalation  is  prolonged  for  an  hour  or  more. 

If  I  may  sum  up  the  points  of  my  experience,  I  would  say 
clinically,  I  believe,  we  have  no  evidence  that  any  individual 
1  possesses  an  idiosyncrasy  towards  chloroform.  It  is  a  ques¬ 
tion  of  dose.  The  resistance  of  an  individual  to  chloroform  is 
made  up  by  the  healthiness  of  his  tissues,  by  the  quality  and 
,  quantity  ot  his  blood  as  compared  with  his  body  weight,  and 
the  freedom  of  his  exchanges. 

In  low  percentages  2  per  cent,  or  less  induction  is  safe  and 
f  pleasant.  Low  percentages  are  adequate  in  most,  if  not  in 
I  all  cases  ;  and  even  if,  for  the  convenience  or  necessity  of  an 
r  operation,  a  profound  degree  of  narcosis  is  aimed  at,  it  is 
I  always  advisable  to  commence  the  case  with  the  use  of  a  re¬ 
liable  regulating  inhaler  like  Mr.  Harcourt’s,  and  return  to  its 
use  as  soon  as  the  necessity  for  the  deeper  narcosis  has  dis¬ 
appeared. 

The  reflex  dangers  of  anaesthesia  are  great  when  high 
percentages  of  chloroform  vapour  are  in  use,  are  slight  when 
2  per  cent,  or  less  is  being  inhaled.  I  do  not  deny  that  many 
most  capable  men  use  other  methods  than  the  one  I  advocate. 
A  drop  bottle  and  a  Sehimmelbusch’s  mask  may  give  excellent 
results  in  careful  hands,  but  they  cannot  give  precision  when 
the  patient’s  respiration  loses  its  regularity  of  rhythm.  In 
the  apparatus  which  Mr.  Harcourt  has  now  provided,  and  the 
accuracy  of  which  is  shown  by  one  of  the  reports  appended 
to  the  Committee’s  Report  for  this  year,  we  possess  a  reliable 
means  of  giving  chloroform  in  the  desired  percentage.  That 
2  per  cent,  as  a  maximum  has  been  selected  is  due  to  the 
action  of  the  Committee  ;  the  inhaler  is  capable,  by  altering 
the  size  of  the  bottle  containing  the  chloroform,  of  supplying 
any  given  percentage  which  it  is  deemed  requisite.  That  low 
percentages  are  adequate  and  safe  I  have  attempted  to  show. 
My  own  experience  tells  absolutely  in  this  direction,  and  1 
believe  that  when  a  careful  consideration  of  the  matter  is 
made  from  a  clinical  as  well  as  a  physiological  standpoint  it 
will  be  generally  recognized  and  accepted  that  in  the  past  we 
'  have  employed  too  high  percentages  of  chloroform,  and  in 
the  future  we  shall  deem  lower  percentages  not  only  adequate 
but  essential.  Deaths  from  overdosage  are  probably  always 
due  to  the  inhalation  of  high  percentage  vapours,  and  the  use 
of  an  apparatus  which  enables  the  chloroformist  to  see  the 
amount  of  the  anaesthetic  he  is  administering  will  go  far  to 
prevent  such  fatalities. 


X.  W.  J.  McCardie,  M.B., 

NOTES  ON  THE  ADMINISTRATION  OF  CHLOROFORM 
BY  MR.  A.  VERNON  HARCOURT’S  CHLOROFORM 
REGULATOR. 

To  test  the  length  of  time  needed  to  induce  anaesthesia  with 
t  per  cent.  I  anaesthetized  ten  adult  patients,  afterwards 
continuing  with  ether,  and  found  the  average  period  till  the 
lid  reflex  was  much  dulled  or  abolished  to  be  16^  minutes. 
With  1.5  per  cent,  in  10  cases  the  average  was  12J  minutes. 
I  have  not  yet  tried  induction  with  2  per  cent.  During  the 
last  4  to  5  minutes  of  induction  the  patient  was  sufficiently 
under  for  cleansing  of  the  skin,  etc.  After  the  above  experi¬ 
ence  I  anaesthetized  ten  patients  with  ethyl  chloride  or 
“gas”  followed  by  ether  for  5  minutes,  and  found  that  I 
could  then  continue  the  anaesthesia  with  just  about  i  per 
cent,  of  chloroform.  This  method,  I  think,  is  very  advan¬ 
tageous.  Judging  from  the  above,  and  my  personal  experi¬ 
ence  when  Dr.  Dudley  Buxton  administered  i  per  cent,  of 
chloroform  to  me  before  the  Committee  and  found  that  in 
about  16.}  minutes  my  lid  reflex  was  dulled,  I  should  advise 
that  induction  of  anaesthesia  began  with  i  per  cent,  or  i  l  per 
cent.  In  my  first  twelve  cases  I  had  twice  to  change  from 
chloroform  to  ether  because  of  the  length  of  the  induction 
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period.  For  certain  very  strong  or  alcoholic  patients  I  think 
some  means  of  increasing  the  percentage  of  vapour  during 
induction  would  be  useful.  Mr.  Harcourt  has,  however,  i 
believe,  recently  provided  for  this.  The  main  features  of  the 
anaesthesia  obtained  by  means  of  the  regulator  are  :  (i)  The 
very  quiet  and  regular  induction ;  mental  and  muscular 
excitement  were  practically  absent  in  my  cases.  (2)  The 
comparative  and  yet  efficient  lightness  of  the  anaesthesia. 
(3)  The  perfect  control  over  narcosis.  (4)  The  comparatively 
quick  recovery  and  small  after-effect.  The  great  principles 
of  graduation  of  dosage  during  induction,  fixation,  and 
regulation  of  dosage  during  continuance  of  anaesthesia  can 
be  perfectly  carried  out  with  Mr.  Harcourt’s  apparatus,  and 
by  it  the  dangers  of  overdosage  can  be  largely  done  away 
with.  I  would  suggest  that  an  alternative  form  of  the 
apparatus  be  made  which  could  be  slung  by  a  band  round 
the  neck  of  the  administi-ator— just  as  Junker’s  inhaler— so 
that  it  would  be  out  of  the  way  and  one  of  his  hands  would 
be  quite  free.  It  would  be  of  great  advantage  also  could  an 
unbreakable  chloroform  bottle  be  devised,  for  the  glass  one 
is  liable  to  be  broken  and  is  not  always  easily  replaced.  The 
regulator  will  be  a  great  help  in  teaching  students  to  realize 
the  power  and  dangers  of  chloroform  and  the  minimum  per¬ 
centage  in  which  it  should  be  administered. 


XI. — Paul  M.  Chapman,  M.D.Lond.,  F.R.C.P.,  and  Victor 
J.  Duigan,  L.R.C.P.,  M.R.C.S.Eng. 

REPORT  ON  THE  ADMINISTRATION  OF  CHLORO¬ 
FORM  BY  DUBOIS’S  APPARATUS  AT  THE 
HEREFORDSHIRE  GENERAL  HOSPITAL. 
Dubois’s  apparatus  was  first  used  in  England  for  ordinary 
sui’gical  purposes  at  the  Herefordshire  General  Hospital  on 
November  7th,  1903,  by  Dr.  Augustus  Waller.  There  v.'ere  5 
unselected  cases,  mentioned  by  him  in  the  Lancet,  November 
28th,  1903,  and  reported  by  Dr.  Chapman  with  his  own  notes 
and  comments  in  the  Lancet,  January  i6th,  1904.  The 
apparatus  has  been  subsequently  used  by  ns  in  45  unselected 
cases. 

The  average  time  occupied  in  inducing  complete  surgical 
anaesthesia  (excluding  5  cases  of  children  and  babies)  was 
eight  minutes.  Where  the  induction  was  unduly  prolonged 
for  ten  minutes  and  upwards,  there  were  various  causes  to 
explain  the  delay.  In  the  earlier  cases  the  face-piece  was 
now  and  again  removed,  quite  unnecessarily.  We  found  that 
better  results  were  obtained  by  passing  more  rapidly  from  the 
initial  1.2  per  cent,  to  1.6  per  cent,  and  to  2  per  cent.,  about 
half  a  minute  between  each  appears  to  give  better  results,  2  per 
cent,  being  reached  in  about  two  minutes.  This  is  kept  up 
until  refiexes  are  abolished  and  the  skin  incisions  are  made. 
Reduction  is  then  made  to  i  .6 or  i  .2  per  cent. ,  and  this  is  kept  up 
without  removal  of  the  face-piece  until  some  slight  reappear¬ 
ance  of  refiex,  or  the  insertion  of  sutures,  appears  to  render  a 
return  to  2  per  cent,  advisable  for  a  few  minutes. 

A  long  induction  may  be  due  to  insufficient  thoracic  move¬ 
ments.  But  it  may  also  be  caused  by  the  actual  percentage 
of  chloroform  vapour  supplied  being  lower  than  the  nominal 
percentage. 

Errors. 

i.  Percentage  Less  than  Nominal. — (a)  In  Case  No.  5  the 
spirit  lamp  which  warms  the  phial  into  which  the  drops  of 
liquid  chloroform  are  instilled,  went  out  unnoticed,  and  as 
it  is  necessary  in  cold  weather  to  warm  the  phial  in  order  to 
ensure  complete  vaporization  of  the  chloroform,  an  unduly 
low  percentage  was  supplied,  enabling  the  patient  to  exhibit 
reflxes  momentarily  interfering  with  the  operation. 

(b)  The  handle  of  the  wheel  may  be  turned  too  slowly. 
That  is  to  say,  a  certain  velocity  of  inrush  into  the  gaso¬ 
meter  is  necessary  if  one  would  be  sure  of  vaporizing 
completely  the  few  drops  of  chloroform  instilled  into  the 
phial.  There  should  be  about  six  revolutions  per  minute  to 
obtain  a  percentage  according  with  the  nominal.  This  was 
markedly,  seen  in  Cases  8  and  9,  which  were  my  own  children. 
Owing  to  inexperience  and  to  excessive  care,  these  two 
little  boys,  one  aged  10.)  and  the  other  6  years,  took  ten  minutes 
to  anaesthetize.  We  should  now  anaesthetize  them  in  about 
four  minutes  each. 

(c)  The  drops  of  chloroform  instilled  into  the  phial  through 
which  the  inrush  passes  will  not  be  vaporized  wholly 
unless  the  inner  tube  is  well  fixed  down  in  the  phial,  so  that 
its  lower  end  is  close  to  the  surface  of  the  thin  layer  of 
chloroform  at  the  bottom  of  the  phial. 

(d)  If  the  outrush  from  the  gasometer  is  very  slow  indeed, 
so  will  be  the  outrush  through  the  orifices  in  the  applied  face- 
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piece,  and  if  the  patient  is  taking  vigorous  inhalations  air 
might  be  sucked  back  through  these  orifices.  This  should  be 
rare,  for  any  one  may  satisfy  himself,  by  holding  a  few  fibres 
of  cottonwool  before  the  orifices  in  the  face-piece,  that 
there  is  no  retrosuction  when  the  apparatus  is  properly 


managed.  _ 

2.  Percentage  Greater  than  Nominal. — If  the  handle  of  the 
wheel  is  violently  turned,  while  the  apparatus  is  standing  on 
an  insecure  base,  the  jolting  will  upset  additional  runlets  of 
chloroform  into  the  phial.  Without  such  jolting  we  believe 
it  to  be  impossible,  with  the  apparatus  we  have  been 
using,  to  supply  a  higher  percentage  than  2.1  per  cent. 


Examples  of  Anaesthesia  by  this  Method. 

(a)  Operations  of  Short  Duration. — A  gentleman,  age  56,  tall,  very 
powerful  and  muscular. 

Operation  for  phimosis  caused  by  very  thick  and  hard  preputial  bands. 
9.30  a.m.,  1.2  per  cent. ;  9.32  a.m.,  1.6  per  cent.  ;  9.34  a.m.,  2  per  cent. 

During  administration  some  vigorous  resistance  in  arms,  with 
endeavours  to  sit  up.  Corneal  reflexes  abolished  in  lo  minutes.  Abso¬ 
lute  quietude  throughout  operation.  Percentage  reduced  from  2  per 
cent,  to  1.6  per  cent,  a  few  minutes  before  the  termination  of  the  opera¬ 
tion,  which  lasted  about  12  minutes. 

The  patient  spoke  coherently  10  minutes  after  the  operation,  and  then 
slept  again  as  if  in  natural  sleep.  Half  an  hour  afterwards  was  himself 
again,  his  mind  quite  interested  and  clear.  No  retching  or  any  feeling 
of  nausea  at  any  time. 

(5)  Operations  of  Longer  Duration.— A  woman,  aged  31,  severe  operation 
for  gall  stones.  3.16  p.m.,  1.2  per  cent.  ;  3.17  p.m.,  1.6  per  cent.  ;  3.18 
p.m.,  2  per  cent.  ^  . 

Operation  actually  begun  3  30  p.m.,  percentage  reduced  after  in¬ 
cisions  to  1.2  per  cent. 

Operation  ended  4  50  p.m. 

Patient  uniformly  quiet  throughout.  No  retching  during  operation. 
Patient  showed  signs  of  consciousness  in  about  40  minutes.  No  sick¬ 
ness  that  day.  Some  persistent  vomiting  the  day  following. 

(c)  Chronic  Alcoholism. — L.  T.  A.,  a  typical  case,  aged  54,  operated  on 
for  ischio-rectal  abscess  in  Guy’s  Hospital,  May  i6th. 

Time  of  induction  9  minutes,  after  some  resistance,  noisiness,  blue¬ 
ness,  and  stertor.  Duration  cf  operation  25  minutes.  Uniformly  quiet 
anaesthesia.  Pulse  and  respiration  unaffected  by  dilatation  of  sphincter. 
No  sickness  either  during  or  after  the  operation. 

At  outset,  during  induction,  the  percentage  was  raised  from  1.2  to  1.6 
and  to  2  per  cent,  at  intervals  of  half  a  minute.  During  the  operation 
the  percentage  was  altered  from  time  to  time,  but  the  face-piece  was 
never  removed  until  the  conclusion  of  the  operation. 

(d)  Administration  Discontinued  owing  to  Dangerous  Symptoms.  —  A 
woman,  aged  43,  heart  sounds  feeble,  first  sound  very  like  the  second 
sound,  no  bruit.  Operation  for  semi-solid  ovarian  cyst  with  adhesions. 

Corneal  reflex  absent  in  6  minutes.  Pulse  feeble.  After  about  20 
minutes,  and  while  the  surgeons  were  dragging  on  the  tumour  and 
separating  adhesions,  the  pulse  became  imperceptible  at  wrist,  and  the 
face  became  very  pale.  Respiration  continued,  though  shallow  and 
rapid.  Anaesthetic  stopped,  10  mm.  ether  injected  subcutaneously,  hot 
water  bottle  to  precordium,  patient’s  head  lowered,  and  hot  towels 
applied  to  it.  Still  no  pulse  at  wrist.  Repeated  the  ether  injection. 
Also  gave  liq.  strychninae  m  v.  subcutaneously,  and  i  oz.  brandy  per 
rectum.  Saline  fluid  poured  into  peritoneal  cavity.  The  pulse  now 
became  perceptible  at  wrist,  but  continued  very  feeble.  Ether  was 
given  with  Clover’s  inhaler  for  about  5  minutes.  The  rest  of  the  opera¬ 
tion  was  finished  with  no  anaesthetic,  the  pulse  being  barely  perceptible 
the  whole  time.  At  no  time  were  the  pupils  dilated  nor  did  the  respira¬ 
tions  cease. 

We  think  that  shock  of  operation  was  the  main  cause  of  the 
heart  failure  in  this  instance,  the  heart’s  action  being 
initially  very  feeble  and  the  shock  great.  The  table  on  which 
the  apparatus  was  placed  was  subsequently  found  to  be 
shaky,  but  the  patient  did  not  seem  to  have  had  an  overdose. 
Whether  it  were  so,  or  whether  the  same  trouble  would  have 
occurred  under  ether,  we  cannot  say.  It  seemed  to  be  safer 
to  discontinue  any  anaesthetic  towards  the  end  of  the  opera¬ 
tion.  It  was  the  only  case  in  which  we  have  had  any  anxiety. 

The  case  shows  that  even  when  unfavourable  symptoms 
may  appear  the  administration  is  sufficiently  uniform  and 
gradual  to  afiTord  a  wide  time-limit  of  warning,  and  that  the 
use  of  a  known  percentage  may  diminish  the  great  risk  and 
danger  of  sudden  accident  such  as  might  occur  by  sudden 
fluctuation  of  percentage  from  i  per  cent,  or  2  per  cent,  to 
5  per  cent,  or  10  per  cent.,  which  high  values,  though  not 
necessarily  fatal,  are  very  dangerous. 


Dental  Cases. 

Mr.  Peyton  Levason,  Dental  Surgeon,  Herefordshire  General 
Hospital,  has  furnished  me  with  his  own  remarks.  He  was 
present  when  the  apparatus  was  used  at  the  hospital  by  Dr. 
Waller,  and  was  struck  by  the  absolutely  perfect  anaesthesia 
exhibited  when  the  patient  was  well  under,  and  the  remark¬ 
able  lack  of  any  reflex  muscular  action.  He  says  : 

Since  then  I  have  operated  in  three  cases.  Dr.  Chapman  being  the 
anaesthetist,  removing  in  each  case  respectively  23,  18,  and  36  stumps 


and  teeth.  I  may  say  that  I  have  never  extracted  teeth  under  suclr 
favourable  conditions.  There  was  absolute  quietude  on  the  part  ot 
each  patient,  and  the  fact  that  the  anaesthetic  could  continue  to  be 
given  through  one  or  other  nostril  made  the  operation  considerably 
more  expeditious.  There  was  no  necessity  at  any  time  to  stop  even  for 
a  moment,  the  mouth  being  left  to  me,  and  never  covered  up,  as  fre¬ 
quently  occurs  in  any  other  method  of  anaesthetizing.  In  no  case  was 
there  any  vomiting  at  the  time,  which  is  always  a  great  nuisance  iu 
dental  work.  I  must  say  that  it  struck  me  there  was  less  haemorrhage, 
though  whether  this  were  due  to  the  anaesthetic,  or  to  the  condition  of 
the  patient,  I  could  not  say.  Certainly  there  was  less  than  is  usual  in 
similar  operations  under  ether,  so  much  so  that  I  am  inclined  to  urge 
this  as  an  argument  in  its  favour  in  dental  work. 

In  all  three  cases  the  patient  made  a  rapid  recovery,  and  owing  tn 
the  complete  and  uniform  anaesthesia,  and  consequent  lessened  hurry, 
there  was  considerably  less  wounding  of  the  surrounding  tissues  than 
is  usual  after  such  wholesale  extractions.  Others  are  better  qualified 
to  speak  as  to  the  safety  of  the  method,  but  I  may  say  that  one  of  th& 
patients  operated  on  was  a  person  to  whom  I  should  have  hesitated  to 
administer  nitrous  oxide  gas.  While  the  anaesthetic  is  being  adminis¬ 
tered  through  the  nostril  the  operator  is  conscious  of  the  presence  of 
chloroform  vapour,  to  which  I  am  very  sensitive  ;  but  this  was  much- 
less  noticeable  in  the  last  and  most  prolonged  of  the  three  cases,  owing,. 

I  understand,  to  an  endeavour  being  made  to  allow  the  supply  of  thfr 
anaesthetic  to  synchronize  with  the  inhalations  of  the  patient ;  when, 
the  supply  is  carefully  regulated  it  is  hardly  fair  to  consider  this  as  ant 
obstacle  to  the  operator,  his  convenience  in  every  other  respect  being 
so  very  largely  enhanced. 

Sickness  and  Petching. 

In  a  few  cases  slight  retching  has  occurred  during  induction. 
In  but  2  cases  of  the  whole  series  has  there  been  any  retching^ 
during  the  operation,  and  then  it  was  but  slight.  On  the 
other  hand,  retching  may  occur  not  uncommonly  some  hoursi 
after,  or  even  the  day  after,  an  operation. 

Character  of  Anaesthesia. 

As  is  usual  when  anaesthesia  is  successfully  induced  by 
any  method,  there  was  a  steadying  of  the  pulse  and  an  im¬ 
provement  in  its  tone.  The  peculiar  and  most  striking 
characteristic  in  all  cases  was  the  uniform  depth  of  the 
anaesthesia,  which  in  most  cases  appeared  as  if  the  patient- 
might  be  sustained  there  indefinitely  without  further  sub¬ 
mergence. 

Retained  Chloroform. 

In  giving  our  fixed  percentages  we  find  that  after  prolonged 
administration,  although  the  depth  of  the  anaesthesia  may 
have  appeared  to  be  uniform  throughout,  yet  the  patient  i& 
longer  in  coming  round. 

When  an  animal  is  anaesthetized  with  CHClo  in  the  labo¬ 
ratory,  it  has  been  found  that  the  whole  of  the  CHClg  inspired, 
is  not  recoverable. 

In  one  experiment  by  Dr.  Waller  on  a  cat,  there  was  this 
result : 

CHOI3  inspired  ...  243  c.cm. 

,,  rejected  ...  189  c.cm. 

,,  retained  ...  54  c.cm.  ( — 0.27  gram). 

That  our  patients  are  longer  in  coming  round  after  pro¬ 
longed  administration  points,  we  think,  to  some  accumula¬ 
tion.  The  subject  is  too  diflScult  for  clinical  experiment,  but  , 
we  hope  it  will  be  further  pursued  in  the  physiological  labo¬ 
ratory,  as  we  think  it  would  be  to  the  great  advantage  of  the- 
administrator  that  he  should  know  what  becomes  of  this 
retained  chloroform. 


XII. — H.  C.  Crouch,  M.E.O.S.,  L.E.C.P., 

Anaesthetist,  St.  Thomas’s  Hospital. 

Mr.  Crouch  said:  When  the  Harcourt  inhaler  was  first 
introduced  I  came  to  the  conclusion,  from  what  I  saw  of  it  in 
the  hands  of  myself  and  others,  that  the  amount  of  shaking 
that  took  place  completely  stultified  the  intentions  of  the 
inventor,  and  I  accordingly  gave  up  using  it.  When,  how¬ 
ever,  I  saw  that  a  discussion  was  going  to  take  place  on  the 
work  of  the  Committee — a  discussion  that  must  include  this 
inhaler — I  determined  to  try  it  again.  In  order,  however,  to 
exclude  the  shaking,  I  had  a  stand  constructed  to  hold  the 
machine,  and  a  length  of  flexible  metal  tubing,  ^  in.  in 
diameter,  to  connect  it  with  the  face-piece.  The  shaking  in. 
the  undamped  apparatus  takes  place  in  various  ways.  A 
certain  amount  of  shaking  goes  on  all  the  time  merely  frcm 
the  effort  to  hold  the  apparatus  closely  applied  to  the 
patient’s  face  ;  this,  however,  is  slight,  and  may  make  but  a 
small  difference  in  the  area  of  chloroform  exposed ;  a  more 
serious  amount  is  when,  owing  to  a  feeling  that  the  rnouth- 
piece  is  not  properly  adapted,  the  inhaler,  and  with  it  the 
bottle,  are  moved  from  side  to  side  to  ensure  the  accurate  fit 
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\  of  the  latter.  Again,  when  the  temperature  of  the  chloroform 
t  is  S(*en  to  be  too  low,  the  hand  is  applied  to  the  bottle,  and 
oscillation  of  the  Iluid  takes  place.  This  is  especially  notice- 
I  able  when  the  grasp  is  relaxed,  for  the  hot  hand  adheres  to 
I  the  bottle,  and  draws  it  on  one  side.  Further,  when  the 
1  patient  is  moved  from  the  anaesthetizing  room  into  the 
theatre  the  shaking  becomes  violent.  Lastly,  it  is  obvious 
that  a  conscious,  or  partly  conscious,  patient  is  always  liable 
to  move,  and  I  have  seen  such  violent  movements  on  the 
,  part  of  an  excitable  patient  that  the  chloroform  has  been 
sucked  into  the  glass  valve  box.  I  make  no  reference  to  the 
intentional  movement  that  is  at  times  imparted  to  the  bottle 
by  the  anaesthetist  to  hasten  events,  as  that  is,  of  course, 
t  equally  liable  to  occur  with  the  inhaler  clamped,  and  is  a 
most  unjustifiable'  action  on  the  part  of  the  anaesthetist. 

■  In  order  to  warm  the  bottle  without  shaking  it,  I  have  done 
so  either  by  putting  it  into  warm  water  contained  in  a  por- 
;  ringer,  by  raising  the  latter,  or  I  have  applied  a  spirit  flame 
momentarily.  Further,  I  took  off  the  face-piece  while  the 
patient  was  rushed  into  the  theatre,  and  there  reapplied  it ; 
the  loss  of  time  never  exceeded  lo  seconds. 

I  have  taken  all  these  precautions,  because  I  felt  sure  that 
in  a  scientific  audience  such  as  this,  any  statement  of  mine 
i  that  the  shaking  was  negligible  would  be  received  with  deri- 
:ision,  and  that  you  would  demand  proofs  that  the  element  of 
shaking  was  actually  eliminated.  I  always  had  an  anaesthe- 
I  tist  by  my  side  to  check  me,  to  see  that  I  allowed  no  leakage 
1,  round  the  face-piece,  and  to  take  notes,  or  he  gave  the  chloro¬ 
form  and  I  took  the  notes,  the  terms  of  such  notes  being 
agreed  on  by  both. 

I  regret  that  there  are  only  9  cases,  but  I  found  it  impossible 
to  use  this  method  on  more  than  the  first  case  in  the  after¬ 
noon,  as  the  most  good-natured  surgeon  declined  to  wait  the 
necessary  time  between  the  cases. 

C.\SE  I. — F.,  22.  Gall  bladder  :  2  per  cent,  in  5  minutes.  Incision  in 
20  minutes.  Pupil  dilated,  but  no  movement.  Anaesthesia  satis¬ 
factory. 

C.\sE  II. — M.,  25.  Radical  cure  of  hernia  :  Incision  in  29  minutes, 
i  Patient  moved  legs  and  head.  Anaesthesia  satisfactory. 

Case  hi. — M.,  36.  Parotid  tumour  :  Incision  in  21  minutes.  Patient 
moved  his  feet.  Anaesthesia  satisfactory,  but  some  pressure  had  to  be 
kept  on  the  man’s  head  to  prevent  movement,  and  his  adductors  were 
acting  so  strongly  the  whole  time  that  at  no  time  could  his  legs  be 
separated  ;  he  was,  therefore,  too  lightly  under  for  any  abdominal  or 
rectal  operation. 

Case  iv.— f.,  40.  Repair  of  perineum  :  2  per  cent,  for  20  minutes, 

;  not  unconscious  for  15,  then  had  2.5  per  cent,  (with  Harcourt  tube  in 
1  bottle)  for  j  minutes,  then  3  per  cent,  for  3  minutes.  I  then  used  a 
f  drop  bottle  and  lint  mask,  as  the  surgeon  would  wait  no  longer.  The 
|l  patient  3  minutes  later,  or  31  minutes  after  starting  the  anaesthetic,  was 
if  sufficiently  relaxed  to  be  got  into  the  lithotomy  position.  All  previous 
^  attempts  had  failed. 

j  Case  v. — M.,  iS.  Abdominal  exploration  :  2  per  cent,  was  reached 
‘  in  5  minutes.  The  patient’s  breathing  was  very  shallow,  the  amount  of 
1  movement  of  the  valves  being  very  small.  The  incision  was  made  in  13 
s  minutes,  and  evoked  no  reflexes.  Half  an  hour  afterwards  the  percent- 
i  age  was  reduced  to  1.5  per  cent.,  as  the  man  had  all  the  signs  of  over- 
\  dose,  and  later  to  i  per  cent.  The  surgeon  said  that  the  anaesthesia 
L  Was  very  good. 

!  Case  vi. — M.,  17.  Hernia;  2  per  cent,  in  3  minutes,  incision  in  14. 
f'  Hie  patient  drew  up  his  legs  and  had  to  be  restrained  by  dressers.  The 
■■  instrument  was  then  unclamped  and  used  in  the  ordinary  way,  and  3 
1  minutes  later  the  dressers  were  no  longer  required,  and  the  anaesthetic 
I  was  satisfactoi’y.  N.B.  The  anaesthetist  afterwards  said  that  to  keep 
[  the  patient  quiet  he  had  been  shaking  the  bottle,  as  otherwise  the  sur- 
!  geon  complained. 

'  Case  vh. — F.,  12.  Appendix:  2  percent,  in  4  minutes,  the  patient 
I  breathing  very  shallowly.  The  incision  in  10  minutes  evoked  no 
I  reflex  ;  23  minutes  after  the  start  of  the  anaesthetic  I  saw  that  the 
'  valves  ivere  moving  less  and  less,  and  the  anaesthetist  was  shifting  the 
face- piece  to  see  if  there  was  a  leakage  round  it  to  account  for  the  small 
e.xcursion.  I  then  interfered,  as  I  saw  that  the  cause  lay  not  in  a 
misfit,  but  in  the  condition  of  the  patient,  and  the  chloroform  was  put 
down  to  0.5  per  cent.  A  minute  later  the  chloroform  was  stopped,  and 
the  patient  required  no  more  before  the  operation  was  finished,  29 
minutes  from  the  start. 

Case  viii. — F.,  23.  Dilatation  for  dysmenorrhoea  :  2  per  cent,  in  4 
minutes ;  at  the  end  of  15  minutes,  as  the  patient  could  not  be  got  into 
the  lithotomy  position,  2.5  per  cent,  was  given  for  3  minutes,  and  then 
3  percent,  for  2  minutes  more,  when  the  patient  was  sufficiently  relaxed. 
The  patient  crowed  when  the  vagina  was  dilated  ;  15  minutes  from  the 
start  of  the  operation  the  percentage  was  reduced  to  2,  which  was  main¬ 
tained  to  the  end. 

Ca.se  i.x. — M.,  31.  Hernia:  2  per  cent,  in  4  minutes ;  incision  in  21 
minutes,  when  the  legs  were  drawn  up,  and  the  dressers  had  to  hold  the 
man  down.  This  went  on  for  3  minutes  ;  46  minutes  from  the  com¬ 
mencement,  when  the  skin  was  being  sewn  up,  the  surgeon  hoped  that 
his  stitches  would  hold,  as  the  “  belly  was  like  a  board.” 

It  will  be  seen  from  these  9  cases  that  there  were  2  cases  of 
threatened  overdose,  and  in  both  these  cases  the  breathing 


PHYSIOLOGY.  725 


was  extremely  shallow,  and  it  was  probable  that,  as  shown- 
by  Mr.  Vernon  Harcourt  in  the  last  report  of  the  Coinniittee, 
the  patients  were  having  a  very  much  larger  quantity  than 
the  2  per  cent.,  whicli  they  were  supposed  to  be  getting.  One- 
of  these  cases  exhibited  very  well  what  is  liable  to  occur 
where  the  inhaler  is  in  the  liands  of  an  inexperienced' 
anaesthetist,  and  that  is  that  the  attention  is  riveted  on  the 
apparatus  instead  of  the  patient.  In  two  cases  it  was  not 
possible  to  induce  a  satisfactory  anaesthesia  with  the  maxi¬ 
mum  percentage  allowed  by  the  apparatus,  and  recourse  had' 
to  be  had  in  one  case  to  the  drop  bottle.  Of  the  remaining 
5  cases,  in  two  the  surgeon  complained  of  the  movements  oJ 
the  patient,  movements  which  threatened  to  impair  the 
success  of  tlie  operation. 

It  seems  obvious  to  me,  therefore,  that  the  success  of  the- 
apparatus  has  in  the  past  depended  on  the  amount  of  shaking 
which  is  unconsciously  given  to  the  bottle.  Such  shaking 
cannot  be  measured,  and  it  is  possible  that  the  extra  per¬ 
centage  thus  obtained  may  reach  dangerous  proportions,  and 
the  anaesthetist,  while  thinking  that  he  is  giving  one 
amount  may  be  giving  double.  At  any  moment  the  percentage 
may  suddenly  be  thus  increased,  and  a  dangerous,  perhaps- 
fatal,  cardiac  inhibition  induced. 

Considering  what  precautions  I  have  taken  to  see  that  the 
inhaler  has  been  used  without  leakage  round  the  face-piece,  I 
do  not  imagine  that  anyone  can  object  to  the  eases  on  that 
account.  It  can  be  alleged,  however,  that  it  was  not  in 
experienced  hands;  to  that  I  reply  that  the  raison  d'etre  of 
the  machine  is  the  exhibition  of  the  drug  in  such  a  manner 
that  it  may  give  a  satisfactory  and  a  safe  anaesthesia  in  the 
hands  of  the  inexperienced  practitioner. 


XIII.— A.  G.  Levy,  M.D., 

Anaesthetist,  Guy’s  Hospital. 

Dr.  Levy  said :  The  few  remarks  I  have  to  make  refer  to 
certain  failings  of  the  Vernon  Harcourt  inhaler,  which  I  have- 
tested  under  various  conditions.  In  carrying  out  these 
experiments,  in  order  to  maintain  control  over  the  volume 
and  force  of  aspiration  of  the  air  through  the  inhaler, 
recourse  was  had  to  an  adjustable  suction  liellows  driven 
by  a  motor.  In  order  to  avoid  all  possible  complications 
arising  from  shaking  the  chloroform  bottle,  I  regulated  the- 
temperature  of  the  chloroform  by  the  momentary  application 
of  a  flame,  instead  of  by  the  usual  method  of  warming  it  up 
by  the  heat  of  the  hand.  In  all  cases  the  estimation  was 
made  whilst  the  higher  temperature  bead  was  just  afloat,  the 
other  bead  being  of  course  always  sunk.  The  surface  of  the 
chloroform  was  always  kept  at  a  constant  level,  the  volume  of 
the  chloroform  being  45  c.cm.  The  determinations  of  the- 
percentages  were  performed  by  the  Harcourt  combustion 
method  of  analysis. 

The  first  series  of  experiments  demonstrate  the  effect 
of  varying  the  rate  at  which  the  air  is  made  to  flow  over 
the  chloroform.  This  was  accomplished  by  keeping  the  rate  of 
action  of  the  pump  constant,  but  altering  the  volume  of  air 
sucked  through  per  stroke.  The  working  capacity  of  the 
bellows  was  estimated  in  each  instance  by  means  of  a  gaso¬ 
meter. 

The  average  rate  of  flow  of  the  air  current  may  be  ex¬ 
pressed  in  e.G.S.  units  by  the  ratio : 

volume  of  air  per  suck  (in  c.cm.) 
duration  of  suction  (in  seconds) 

In  the  case  of  a  mechanical  pump,  in  which,  of  course,  the 
suction  phase  occupies  approximately  half  the  time  of  a 
whole  revolution  of  the  crank,  this  ratio  may  be  readily 
calculated. 

Table  I. — Shotvinff  Variations  in  the  Rate  of  Suction  and  the 
Corresponding  Variations  in  the  Percentage  Yield  of  Vapour. 
Rate  of  action  of  the  bellows,  20  sucks  per  minute.  Each  estimation  cf 
this  series  was  perlormed  in  diiplicate^ 


Average  Rate  of 
Flow  per  Second. 

Volume  of 

Index  at  Nominal  Percentages  of 

Suction. 

2  per  cent. 

I  per  cent. 

0.5  per  cent. 

3E6  c.cm. 

580  c.cm. 

/ 1-38 
I1.37 

fog6 

I0.95 

/0.70 

I0.67 

320  c.cm. 

480  c.cm. 

/I-S7 

I1.54 

}  1.07 

1 1  06 

f  0.68 

to.68 

190  c.cm. 

280  c.cm. 

i2  03 
(  2.02 

(  1.25 

1  1.24 

\  0.86 

1  0.85 
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The  lowest  of  the  rates  of  flow  given  corresponds,  according 
to  anaesthetic  standards,  to  moderately  weak  breathing. 
This  is  demonstrated  by  the  action  of  the  inspiratory  valve, 
•which  under  its  influence  barely  rises  to  a  horizontal  posi¬ 
tion.  The  highest  rate  corresponds  to  moderately  strong 
breathing. 

1  regret  I  am  unable  to  give  flgures  representing  the 
■extremes  of  breathing,  as  my  present  object  has  been  to 
keep  my  observations  well  within  the  range  of  the  com¬ 
monest  clinical  experiences. 

When  the  index  is  adjusted  to  lower  percentages,  that  is, 

I  per  cent,  and  0.5  per  cent.,  the  variations  due  to  alteration 
ot  the  rates  of  flow  are,  of  course,  proportionately  less  great 
than  when  the  index  is  turned  to  the  full  2  per  cent. 

If,  now,  we  compare  the  percentages  when  the  index  is  set 
at  different  values  under  the  same  conditions  of  rate  of  flow, 
it  is  found  that  the  actual  values  do  not  bear  the  same  rela¬ 
tion  to  one  another  as  do  the  nominal  ones — in  other  words 
the  index  is  faultily  graduated. 

Thus,  for  instance,  the  value,  0.96,  with  the  index  at  i  per 
■cent.,  should  be  raised  to  double,  namely,  1.92  with  the  index 
at  2  per  cent.,  whereas  it  actually  only  works  out  as  1.38. 

This  result  is  what  might  be  expected,  for  when  the  index 
is  set  half-way  at  i  per  cent.,  only  half  the  air  passes  over  the 
chloroform  and  that  at  half  the  rate,  and  is  so  more  heavily 
charged  with  the  vapour. 

lam  glad  to  see  that  Mr.  Tern  on  Hareourt,  in  his  report  to 
the  Chloroform  Committee  published  on  Friday^  last,  is 
practically  in  agreement  with  me  as  regards  the  effect  of  the 
varied  strength  of  the  breathing.  Unfortunately  it  is  not 
easy  to  compare  his  table  with  mine,  for  he  expresses  the 
breathing  in  terms  of  the  total  air  inspired  per  minute,  and 
as  being  either  deep,  shallow  or  normal.  These  particulars 
give  no  information  as  to  the  rate  of  flow  during  the  act  of 
inspiration,  which  I  have  already  pointed  out  is  the  determin¬ 
ing  factor  as  regards  the  percentage  yielded.  I  would  further 
insist  that  the  mere  depth  of  an  inspiration  is  not  an  index 
■of  the  percentage  yield,  for  a  deep  breath  may  be  either 
slowly  or  rapidly  effected  and  will  result  in  a  correspondingly 
high  or  low  percentage  of  vapour. 

Without  wishing  to  appear  unduly  critical,  I  must  also 
grumble  at  the  term  “normal  breathing,”  for  there  is  no 
standard  of  normal  breathing  under  the  influence  of  an 
anaesthetic  and  operative  procedure;  the  breathing  is  in¬ 
variably  disturbed. 

A  second  series  of  experiments  was  performed  in  order  to  esti¬ 
mate  the  influence  of  a  shake  applied  to  the  inhaler  upon  the 
percentage  of  chloroform.  The  shake  was  applied  manually  to 
the  bottle  suspended  from  the  inhaler  in  the  usual  fashion 
by  a  short  length  of  rubber  tubing.  The  shake  was  main¬ 
tained  throughout  the  experiment  and  was  regulated  with 
an  appreciable  degree  of  accuracy  by  keeping  the  side  of  the 
bottle  wetted  only  to  a  constant  height  above  the  normal 
level  of  the  chloroform.  This  height  was  measured  on  a  scale 
in  millimetres. 

Table  II. 


The  rate  and  stroke  of  the  bellows  was  constant  throughout  this  series  of 
estimations  (stroke  20  per  minute,  volume  280  c.cm.). 


Measurement  of  Shake. 

Percentages  Obtained. 

None . . . 

2.02 

Very  gentle  (5  ram.)  . 

^■73 

Gentle  (10  mm.)  . 

3,26 

Moderate  (20  mm.) . 

4-4Q 

Rather  strong  (25  mm.) . 

500 

These  flgures  require  very  little  comment  from  me.  It  is 
sufficiently  obvious  how  the  mere  application  of  the  hand  to 
the  bottle  in  the  process  of  the  regulation  of  the  temperature 
of  the  chloroform  will  induce  sufficient  shaking  to  raise  the 
percentage  to  a  very  appreciable  extent,  and  to  all  conversant 
with  practical  anaesthetics  it  will  be  apparent  how  more 
violent  shakes  may  occur,  which  are  unquestionably  a  serious 
source  of  danger. 

To  quote  a  passage  in  a  leading  article  of  the  British 
Medical  Journal  of  July  23rd,  the  requirements  of  a  chloro¬ 
form  inhaler  are  that  “it  should  tell  us  to  a  nicety  what 
strength  of  vapour  the  patient  is  inhaling,”  and  I  thipk  it 
can  hardly  be  claimed  that  the  Vernon  Hareourt  inhaler 
fulfils  such  a  condition. 

I  would  further  insist  most  strongly  that,  in  view  of  the 
1  British  Medical  Journal,  July  23rd,  1904. 


possible  presence  of  these  errors  at  any  moment,  any  scien- 
lific  conclusions  drawn  from  the  experimental  or  clinical  use 
of  this  instrument  are  valueless. 

In  conclusion,  I  have  to  state  that  it  was  Sir  Victor  Horsley 
who  urged  me  to  follow  up  these  investigations,  and  that 
both  he  and  Mr.  Vernon  Hareourt  have  kindly  placed  every 
facility  at  my  disposal.  _ 


Eeply  by  Sir  Victor  Horsley. 

Sir  Victor  Horsley,  as  the  time  did  not  permit  of  an 
extended  reply,  said  that  he  had  asked  Dr.  Levy  to  measure 
as  exactly  as  possible  the  error  due  to  shaking  of  the 
Hareourt  apparatus  ;  but  while,  of  course,  endeavouring  to 
obtain  correction  of  the  measurement,  the  continuous 
shaking  of  Dr.  Levy’s  method  was  a  very  different  thing  to 
the  occasional  agitation  during  a  clinical  administration. 

The  difficulties  Mr.  Crouch  had  met  with  were  exactly 
those  of  every  one  who  tried  for  the  first  time  to  use  an  in¬ 
strument  he  was  unfamiliar  with,  and  he  would  content  him¬ 
self  by  saying  that  Mr.  Crouch’s  nine  cases  could  not  be 
accepted  as  equivalent  to  the  400  or  500  successful  cases  of 
Dr.  Buxton. 

Personally,  his  experience  of  the  instrument  was  very 
favourable,  and  it  required  only  full  discussion  like  that  of 
the  present  occasion  to  arrive  at  a  thoroughly  reliable  means 
of  anaesthetizing  a  patient  without  danger  to  life. 


ADDENDA  TO  THE  DISCUSSION  ON  CHLORO- 
FORM  ANAESTHESIA. 

I. 

Comments  upon  the  Third  TLeport  ( 1904)  of  U'®  Special  Chloro¬ 
form  Committee  of  the  [British  Medical  Association. 

By  Augustus  D.  Waller,  M.D.,  F.E.S. 

The  report  for  1904  of  the  Special  Chloroform  Committee  of 
the  British  Medical  Association,  published  in  the  British 
Medical  Journal  of  July  23rd,  touches  upon  several  points 
of  physiological  interest,  and  upon  one  chief  point  of  clinical 
importance. 

The  point  of  clinical  importance  is  the  distinct  admission 
with  regard  to  a  particular  apparatus  of  what,  in  my  opinion, 
is  the  principle  of  danger  inherent  in  that  apparatus— 
namely,  the  vicious  circle  in  accordance  with  which  rise  of 
percentage  occurs,  with  falling  respiration,  and  vice  versa. 

The  inventor  of  the  apparatus  now  points  out,  correctly 
enough,  that  the  total  amount  taken  in  is  less  when  breathing 
is  more  shallow,  greater  when  breathing  is  deeper,*  and  gives 
the  following  averages : 


Vernon  Sarcourt,  1904  [Report. 


Breathing 

Percentage  of 

Mass  Inhaled 

(in  Litres  per  Min.). 

CHCls  Vapour. 

(in  Grams  per  Min.). 

Shallow  .  3.1 

2  26 

0-3S 

Normal  .  49 

2.01 

0  4Q 

Deep  .  73 

>■54 

0.56 

These  results  are  in  agreement  with  those  obtained  by 
independent  examination  of  the  apparatus  as  reported  to  the 
British  Medical  Association  in  July,  1903,  and  published  in 
the  Lancet  of  July  9th,  1904. 


Waller  and  Wells — 1903  Report. 


I'entilation  in 
Litres  per  Minute. 

Percentage. 

Mass  in 

Grams  per  Minute. 

1.8 

3X 

0.28 

4  6 

2-3 

C.S7 

9.2 

1.9 

0.87 

Thetwosets  of  figures,  independently  arrived  at, are  mutually 
confirmatory.  As  stated  in  the  1903  report,  “the  delivery 
under  laboratory  conditions  is  practically  what  it  professes 
to  be.”  The  slight  discrepancies  between  the  two  sets  of 

*  Upon  these  results  the  official  report  is  to  the  effect  that  “  during 
rapid  breathing,  although  more  air  passes  over  the  surface  of  the  chloro¬ 
form,  less  weight  of  that  anaesthetic  is  actually  delivered  to  the  patient. 
In  slow  and  deep  respirations  the  converse  obtains.  The  practical 
importance  of  these  determinations  is  obvious.”  It  is  obvious  in  this 
sentence  that  there  has  been  some  confusion  of  thought,  or  at  least  of 
language,  on  the  part  of  the  authors  of  the  report. 
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igures  are  explicable  as  the  result  of  various  small  improve- 
nents  made  by  the  inventor  during  the  last  year,  more  par- 
icularly  as  regards  the  exact  shape  and  dimensions  of  the 
lattle  holding  the  requisite  quantity  of  chloroform. 

The  clinical  value  of  the  apparatus  does  not,  however,  in  any 
degree  depf'nd  upon  details  of  this  order,  but  upon  far  more 
jbvious  points  which  were  indicated  in  the  report  by  Waller 
md  Wells  presented  to  the  Special  Chloroform  Committee  of 
;he  British  Medical  Association  in  July,  1903,' namely,  upon 
the  necessity  of  an  accurately  fitted  face-piece  and  of  perfect 
tranquillity  of  the  chloroform  surface. 

The  clinical  report  of  the  use  of  the  apparatus  has  been 
very  favourable  indeed,  but  it  has  not  been  either  complete  or 
impartial.  The  statement  by  Dr.  Dudley  Buxton  that  it  has 
been  used  successfully  in  many  hundreds  of  cases  at 
Tniversity  College  is  wanting  in  precision,  more  especially  by 
omission  of  all  reference  to  cases  in  which  the  apparatus  has 
been  unsuccessfully  used,  and  to  cases  which  have  terminated 
fatally  during  its  use. 

The  points  of  greatest  physiological  interest  dealt  with  in 
the  1904  report  of  the  Special  Chloroform  Committee  concern 
the  physical  relation  of  chloroform  to  blood  and  the  quanti¬ 
tative  estimation  of  chloroform  in  blood.  Both  of  these 
points  were  considered  in  the  1903  report  to  the  Chloroform 
Committee,  and  it  is  satisfactory  to  find  that  the  main  con¬ 
clusions  of  that  report  have  been  substantiated  by 
the  subsequent  experiments  of  the  Committee.  The  fact 
that  blood  possesses  greater  aflinity  for  chloroform 
than  does  water,  acting,  therefore,  as  a  temporary  restraining 
medium  rather  than  as  a  simple  solvent  in  the  transfer  of 
blood  from  the  pulmonary  air  to  the  nervous  centres,  as 
shown  by  the  greater  absorptive  power  of  blood  towards 
chloroform,  and  by  the  smaller  delivery  of  chloroform  from 
chloroformed  blood  than  from  chloroformed  water,  was  stated 
in  the  1903  report,  and  has  since  been  published  in  the 
Proceedmgs  of  the  Royal  Society  (vol.  Ixxiv,  p.  55)  in  support 
of  a  similar  conclusion  arrived  at  by  Moore  and  Roaf.^ 

As  regards  the  estimation  of  chloroform  in  blood,  the 
Chloroform  Committee  presents  a  report  by  Byles,  Harcourt, 
and  Horsley,  containing  a  description  of  a  method  by  which 
they  appear  to  have  obtained  figures  not  very  difijerent  from 
those  given  in  the  1903  report  of  Waller  and  Wells.  In  the 
1903  report  it  was  stated  that  the  average  recovery  of  a  known 
amount  of  chloroform  from  blood  averaged  80  per  100,  and 
that  the  percentage  recoverable  from  chloroformed  blood  on 
the  second,  third,  and  fourth  day  of  preservation  remained 
invariable. 

Byles,  Harcourt,  and  Horsley,  in  their  report  of  1904,  find 
that  “of  the  chloroform  left  in  contact  with  the  blood  for 
eighteen  hours,  not  more  than  about  80  per  100  was  recover¬ 
able,  and  that,  if  the  period  of  contact  was  lengthened  to 
three  or  four  days,  no  material  change  occurred  in  the  per¬ 
centage  recoverable.” 

The  figures  of  the  one  experiment  quoted  by  these  authors 
as  the  first  of  a  series  undertaken  to  determine  the  amount  of 
chloroform  in  the  blood  in  various  degrees  of  narcosis  and  at 
the  instant  of  death,  are  of  the  same  order  as  those  given  by 
Waller  and  Wells  in  similar  experiments  described  in  their 
report  of  1903. 

The  figures  of  the  1904  report  are :  0.03945  to  0.04179  per 
cent,  of  chloroform  present  in  the  blood  of  complete 
anaesthesia,  0,06555*  cent,  in  the  blood  at  cessation  of 
respiration.  The  corresponding  figures  of  the  1903  report  are 
o.o42t  during  anaesthesia,  0.054  just  before  sudden  arrest  of 
respiration.  Considering  the  unavoidable  imperfection  of 
estimation,  these  estimates  did  not  profess  to  give  values 
beyond  the  third  decimal  (that  is,  milligrams),  and  the  centi- 
milligrams  given  in  the  experiment  of  the  1904  report  are  not 
to  be  regarded  as  the  token  of  the  precision  and  accuracy  of 
method  employed  by  the  authors  of  that  report.  + 

It  is  not  quite  clear  from  the  context  of  that  report  whether 
the  figures  given  of  chloroform  recovered  from  the  blood  were 
obtained  by  means  of  the  formula  recommended  by  the 
luthors  for  calculating  the  total  amount  of  chloroform 
pre^nt  in  solution.  The  formula  in  question  as  given  by  its 
authors  requires  three  separate  (burette)  readings  §  taken  at 


*Thls  number  should  be  0.0623,  unless  35  c.cm.  is  a  misprint  for  33  c.cm. 
Other  values  found  in  the  blood  during  anaesthesia  were  0.027,  0.016, 

0.0185,  0.0265. 

1  The  figures  for  chloroform  recovery  from  water  given  in  the  1904 
■eport  are  95  to  100  per  cent.  The  aualogous  figures  in  a  pair  of  experi- 
nents  of  the  1903  report  are  95.4  and  99.2  per  cent. 

4  It  is  clear  from  the  context  that  the  three  successive  reading;— a,  b, 
*'*1  c— signify  the  three  successive  values  of  these  three  readings. 


equal  intervals  of  time,  with  rate  of  passage  of  air  and  tem¬ 
perature  of  blood  maintained  constant  within  narrow  limits. 

In  the  form  given  by  the  authors  as  most  convenient  for 
calculation  it  runs  thus  : 

b'= 

X  =  a - 

2b'— c' 

where  a,  b,  c,  are  three  successive  readings,  b'=b— a,  c'=e— a, 
and  X  =  the  limiting  value  towards  which  diminisliing  alkali 
approaches. 

'This  method,  however  ingenious,  is  evidently  very  laborious 
and  necessarily  inexact.  Its  promulgation  proves,  howevei', 
that  the  exact  estimation  of  chloroform  in  blood  is  not  sa 
easy  as  it  appears  at  first  sight.  I  had,  in  fact,  expressly 
excluded  it  from  the  scheme  of  work  proposed  to  the  Special 
Chloroform  Committee  at  its  inception  in  1901. 

It  is  doubtful,  however,  whether  the  method  will  be  found 
practicable  for  any  exact  determination  of  the  total  amount  of 
chloroform  in  blood,  especially  if  the  recommendation  be 
followed  of  preserving  the  fluidity  of  the  blood  by  means  of 
urea  previous  to  titration  of  hydrochloric  acid  by  alkali, 
since  the  ammonia  arising  from  urea  will  of  necessity  sub¬ 
tract  from  the  hydrochloric  acid  which  serves  as  the  measure 
of  chloroform. 

References. 

1  Lancet,  July  9tl),  1904.  2  proc.  Roy.  Soc.,  Ixiii,  p.  382. 


II. 

Further  Remarks  by  A.  Vernon  Harcourt,  F.R.S. 
Having  had,  owing  to  shortness  of  time,  no  opportunity  of 
replying  to  the  questions  concerning  my  inhaler  which  were 
raised  by  Dr.  Waller,  Dr.  Crouch,  and  Dr.  Levy,  I  hope  I 
may  be  allowed  to  append  a  short  reply  to  the  report  of  the 
discussion. 

The  point  of  most  importance,  on  which  all  three  speakers 
strongly  insisted,  is  the  increase  in  the  proportion  of  chloro¬ 
form  which  is  likely  to  arise  from  the  shaking  of  the  bottle. 
The  only  absolute  remedy  for  this  is  to  have  the  inhaler,  as  I 
showed  it,  mounted  on  a  firm  stand,  or  attached  to  the  back 
rails  of  a  bed,  and  the  face-piece  connected  with  it  by  about 
2  ft.  of  rubber  tubing.  If  the  inhaler  is  thus  supported  the 
bottle  will  not  shake.  But  even  when  the  inhaler  is  held 
in  the  hand  little  shaking  occurs  if  abrupt  movements  are 
avoided,  and  if  the  bottle  is  suspended  by  a  tube  of  suitable 
length  and  substance.  The  length  should  be  2.V  in.,  and  the 
rubber  tube  thin-walled  and  limp ;  the  bottle  thus  attached 
will  hang  nearly  vertical  for  small  inclinations  of  the  stem  ; 
a  movement  will  cause  it  to  swing  a  little  but  not  to  jerk,  and 
it  is  a  jerk  of  the  bottle,  not  a  swing,  which  agitates  the 
liquid. 

'There  will,  however,  always  be  some  movement,  and  con¬ 
sequently  some  increase,  more  or  less,  in  the  proportion  of 
chloroform,  when  the  inhaler  is  held  in  the  hand  ;  and  there 
may  also  be  variations  of  temperature,  above  15°  C.  in  hot 
weather,  and  below  13°  C.  in  cold  weather,  which  will  raise  or 
lower  the  proportion.  But  I  think  the  anaesthetist  may  be 
trusted  to  notice  these  variations,  and  to  neutralize  their 
effect  by  placing  the  pointer  at  a  line  different  from  that  at 
which  he  would  have  placed  it  had  the  liquid  been  at  rest  and 
the  temperature  within  the  chosen  limits. 

'The  apparatus  which  I  first  pi'oposed'^  was  too  heavy  to  be 
shaken ;  it  was  provided  with  a  water-jacket  for  the  mainten¬ 
ance  of  a  constant  temperature,  and  the  proportion  of  chloro¬ 
form  to  air  which  it  delivered  was  independent  of  the  rate  of 
breathing.  In  the  present  apparatus,  as  I  reported  to  the 
Committee,  much  has  been  sacrificed  to  convenience  and  port¬ 
ability.  I  have  never  claimed  for  it  more  than  an  approxi- 

nameiy,  a,  a  -f-  b,  and  a  -e  b  -f  c.  But  in  any  case  a  third  reading  c  is 
unnecessary,  since  the  value  of  x  comes  out  Irom  two  readings  a  and  h  by 
the  formula  : 

a2 

X  =  - 

a  —  b 
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mate  dosage,  and  to  obtain  this  requires  the  exercise  of  care 
and  common  sense  on  the  part  of  the  anaesthetist. 

Most  of  the  speakers  held  that  2  per  cent,  of  chloroform 
was  in  nearly  all  cases  sufficient.  Dr.  Crouch’s  experience 
went  to  show  that  this  dose,  though  largely  augmented  by 
shaking  the  bottle,  was  often  insufficient.  If  a  stronger 
mixture  is  desired  it  can  readily  be  provided  either  by  using 
a  slightly  larger  bottle  or  by  placing  in  the  neck  of  the  bottle 
a  small  tube  which  I  have  had  made  for  the  purpose. 

With  regard  to  the  rate  of  inhalation  of  chloroform,  I  stated 
that  it  was  greater  when  breathing  was  deep  than  when  it  was 
shallow;  Dr.  Waller  stated  that  the  reverse  was  the  case. 
Taking  moderate  variations  in  the  rate  of  breathing  and  rather 
more  than  the  corresponding  variations  of  percentage,  the 
comparison  stands  thus : 


spheric  pressure  at  inlet  and  outlet,  which  will  supply  the  aii, 
current  required  for  respiration  through  an  adequate  opening 
without  any  sensible  increase  of  muscular  effort,  amounts  to 
about  o.i  per  cent.,  and  causes  a  similarly  minute  increase  in 
the  rate  of  evaporation  of  chloroform.  Further,  this  increase, 
such  as  it  is,  should  be  referred  to  the  change  of  pressure 
which  is  dependent  on  atmospheric  changes,  and  not  to  any 
distinction  between  suction  and  propulsion. 

What  can  be  thought  of  experimental  work  which  is  under¬ 
taken  with  the  object  of  examining  a  non-existent  cause,  and 
which  shows  it  to  produce  an  immense  effect  ? 


Rate  of  Breathing 
^litres  per  minute). 
7 


Percentage  of  Chloro¬ 
form  in  Mixture. 

X  IS 


Relative  Amounts 
Inhaied  per  minute, 
lo.s 
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Dr.  Waller’s  paper  entitled  Examination  of  Apparatus  Pro¬ 
posed  for  the  Quantitative  Administration  of  Chloroform  was 
printed  in  the  Lancet  shortly  before  the  discussion,  and  is 
thus  the  full  text  of  his  contribution.  I  propose  to  comment 
on  a  few  points.  ^ 

It  appears  from  Table  I,^  which  gives  the  result  of  a  trial  of 
Junker’s  apparatus,  that  when  the  temperature  of  the  air  around 


the  bottle  through  which  air  is  driven  is  15°  C.,  nearly  twice 


•as  much  chloroform  evaporates  as  when  the  temperature 
is  17°,  and  from  Table  III  that  rather  more  evaporates  when 
•the  depth  of  chloroform  through  which  the  air  is  driven  is 
3  in.  than  when  it  is  6  in.,  though  the  air  is  not  saturated  in 
-either  case.  Such  impossible  results  prove  that  some  grave 
-experimental  error  escaped  notice. 

Table  IV  gives  the  results  of  a  number  of  analyses  of 
mixtures  of  air  and  chloroform  delivered  by  my  inhaler  with 
the  tap  in  different  positions.  “Owing  to  narrow  tubing  used,” 
air  was  drawn  through  at  less  than  one-fourth  the  ordinary  rate 
of  breathing  ;  also  the  temperature  was  in  nearly  every  case 
two  or  three  degrees  above  the  limits  which  I  have  adopted. 
Under  such  conditions  the  percentages  of  chloroform  are 
necessarily  too  high.  In  Table  V  the  temperature  of  the 
<;hloroform,  when  the  passage  of  air  over  it  was  begun  and 
was  ended,  is  only  given  in  6  eases  out  of  24 ;  in  these  the 
•average  was  20.2°,  that  for  which  the  inhaler  is  adjusted 
being  13°  to  15°. 

Early  in  this  inquiry  Dr.  Waller  and  Dr.  Geets  pre¬ 
sented  results  to  the  Chloroform  Committee  resting  on 
the  assumption  that  when  chloroform  evaporates  in  air 
•the  volume  of  the  mixture  of  air  and  chloroform  vapour 
is  the  same  as  that  of  the  air  alone.  My  assurances  to 
the  contrary  were  accepted  at  the  time,  but  a  column 
of  figures  in  this  table  has  been  calculated  on  the  same 
singular  hypothesis.  The  gains  in  weight  of  the  densi¬ 
meter  bulb  are  given  in  decimals  of  a  gram,  but  the  formulae 
ut  the  foot  of  the  table  are  designed  for  milligrams.  In  the 
same  place  is  a  much  more  curious  error.  The  correction  for 
temperature  and  pressure  by  the  first  formula  given  would 
alter  the  percentages  by  about  5  per  cent.  But  Dr.  Waller  sub- 
■stitutes  for  this  formula  what  he  terms  an  “abbreviated  for¬ 
mula,”  apparently  thinking  that  it  serves,  like  the  longer 
formula,  to  “  introduce  corrections  for  temperature  and  pres¬ 
sure  ” ;  then,  finding  that  the  figures  to  which  he  applies  it 
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are  changed  by  less  than  |  per  cent.,  he  concludes  that  such 
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■corrections  are  “evidently  unnecessary.”  The  abbreviated 
formula  corrects  the  figures  for  the  temperature  and  pressure 
observed  in  each  case  by  multiplying  them  all  by  the  con¬ 
stant  quantity  0.996. 

Table  VI  relates  to  Dr.  Brodie’s  tap,  and  gives  the  results  of 
“  trials  with  an  air  current,  (i)  driven,  (2)  drawn,  through  the 
chloroform  vessel  at  the  room  temperature  of  19°  to  20°  C.” 
The  results  are  that  the  evaporation  of  chloroform  when  the 
air  current  is  produced  by  suction  is  between  two  and  a  half 
and  three  times  as  great  as  when  it  is  produced  by  propulsion. 
Now,  between  suction  and  propulsion,  as  applied  to  such 
•experiments,  there  is  no  difference  at  all.  The  air  current  passes 
through  the  tap  because  there  is  a  slightly  greater  pressure  at 
dhe  inlet  than  at  the  outlet,  and,  other  things  being  the  same, 
>it  is  quite  immaterialwhether  the  small  difference  of  pressure  is 
caused  by  increase  at  the  inlet  (propulsion)  or  by  diminution 
at  the  outlet  (suction) ;  whether,  for  example,  the  barometer 
standing  at  75  cm.  the  pressure  at  the  inlet  is  increased  to 
76,  or  whether  the  barometer  standing  at  76  cm.  the  pressure 
at  the  outlet  is  reduced  to  75.  The  minute  difference  in  atmo- 
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Description  of  Dubois’’ s  Apparatus  for  the  Administration  of  hnoim 
Percentages  of  Chloroform  at  the  Pathological  Museum,  British  , 
Medical  Association  Meeting,  1904- 
By  Paul  Chapman,  M.D.,  F.E.O.P. 

The  “  Dubois  ”  apparatus  is  in  use  in  many  physiological 
laboratories,  for  keeping  animals  safely  anaesthetized  during 
prolonged  observations.  It  was  devised  (in  accordance  witl 
the  knowledge  that  a  mixture  of  CHCI3  vapour  with  an 
in  the  proportion  of  2  per  cent,  is  (i)  relatively  free  fron 
danger,  and  is  (2)  just  sufficient  to  produce  complete  surgica. 
anaesthesia,  without  reflex  movements)  in  such  a  mannei 
that  a  constant  stream  of  a  mixture  of  OHOlg  with  air,  no1 
exceeding  2  per  cent.,  can  be  supplied  through  a  face-piece, 
independently  of  any  suction  efforts  on  the  part  of  th( 
patient.  There  is  a  constant  outflow  from  the  face-piece,  anc 
the  patient’s  expiration  is  also  quite  without  obstruction. 

The  air  is  expressed  from  a  small  cylindrical  gasometei 
containing  four  litres,  by  means  of  a  piston  working  inside 
the  cylinder.  As  the  piston  rises  four  litres  of  air  are  ex 
pelled  above  the  piston  and  pass  through  a  tube  into  the 
face-piece ;  at  the  same  time  air  rushes  into  the  cylinder  below 
the  piston.  As  the  piston  descends  the  action  is  reversed. 
The  air  below  the  piston  now  out-rushes  into  the  face-piece 
and  there  is  an  inrush  of  air  into  the  cylinder,  above  th( 

piston.  ,  F  -  T 

When  the  apparatus  is  in  use,  the  inrush  of  air  alwayi 

takes  place  closely  over  the  surface  of  a  few  drops  of  liqmc 
chloroform  thinly  spread  out  at  the  bottom  of  a  vessel.  Bj 
this  means  the  few  drops  are  completely  vaporized  (th< 
vapour  occupying  some  300  times  the  bulk  of  the  liquic 
CHOI3),  and  the  vapour  is  intimately  and  uniformly  mixec 
with  the  air  in  the  cylinder.  ,  ,  ' 

It  is  necessary  that  the  few  drops  of  chloroform  ! 

be  supplied  in  constant  quantity,  and  that  they  should  b(  1 
instilled  into  the  vessel  just  before  each  upward  and  down  ' 
ward  movement  of  the  piston  previous  to  the  inrush  of  air 
'Therefore  use  is  made  of  the  momentary  dead-points  occur 
ring  at  the  reversal  of  the  upward  or  downward  movement! 
of  the  piston.  The  piston  is  moved  by  a  wheel  naovinj 
always  in  one  direction,  the  reversal  of  the  movement  of  thi 
piston  being  automatic. 

Projecting  laterally  from  the  circumference  of  the  whee 
are  two  little  nuts  which  alternately  catch  (at  the  momen 
of  the  reversal  of  the  movement  of  the  piston)  on  the  arm  0 
a  crank  which  moves  a  horizontal  lever.  At  each  thrust  0 
the  lever  in  a  horizontal  direction  movement  is  imparted  t< 
a  vertical  screw,  which  conveys  a  slight  downward  move 
ment  to  a  plunger  attached  to  it.  The  plunger  dips  into  i 
small  cylindrical  vessel  (clamped  beneath  it,  but  easily  de 
tachable)  containing  when  full  some  4  oz.  of  liquid  chloro 

**^S'each  descent  of  the  plunger  a  uniformly  regulate( 
number  of  drops  of  CHO]3run  out  of  the  vessel,  through  a  li] 
projecting  from  the  upper  part  of  it,_into  the  before  mentions 
small  vessel,  through  which  the  inrush  of  air  passes  anc 
where  it  is  wholly  vaporized. 

By  means  of  a  “cam”  the  horizontal  movements  of  tin 
lever  can  be  made  more  or  less  excursive,  thereby  taking  _u] 
fewer  or  more  cogs  connected  with  the  vertical  screw  carrymi 
the  plunger.  By  this  means  it  is  easy  to  obtain,  within  mmut' 
limits,  a  faithful  percentage  of  1.2  per  cent.,  1.6  per  cent.,  0 
2  per  cent,  of  chloroform  vapour. 

It  will  be  at  once  seen  that  no  reasonable  excess  of  zeal  01 
the  part  of  any  one  turning  the  handle  can  increase  th 
chloroform  percentage.  Such  a  person  may  cause  a  needles 
waste  of  2  per  cent,  chloroform  vapour,  embarrassin 
perhaps  both  to  himself  and  to  the  operator,  but  he  can  d 
nothing  worse.  ,  ...  ., 

As  a  detail,  it  is  as  well  to  warm  the  vessel  containing  in 
thin  layer  of  liquid  CHCI3,  so  as  to  insure  complete  vapori 
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zation,  otlienvise  a  lower  percentage  may  be  obtained.  A 
spirit  lamp  is  therefore  supplied  for  this  purpose,  which  warms 
the  frame  in  which  the  vessel  is  held. 


f  ON  THE  HISTOLOGICAL  CHANGES  OCCURRING 
IN  UN  UNITED  DIVIDED  NERVES. 

By  Rouekt  Kennedy,  M.A.,  M.D.,  D.Sc., 

Assistant  Surgeon,  Western  Infirmary,  Glasgow;  Examiner  in  Surgery, 
University  of  St.  Andrews. 

1  The  histological  changes  which  ensue  in  nerve  fibres  on 
•  severance  of  the  nerve  trunk  are  in  certain  of  their  broad 
)  features  well  known.  The  immediate  changes  are  of  a  de- 
I'  generative  type,  consisting  of  the  destruction  and  removal  of 
i  the  debris  of  the  old  nerve  fibres.  It  is  known  that  these 
^  changes  aflect  the  entire  peripheral  segment  and  a  short 
length  at  the  termination  of  the  central  segment.  It  is  now 
I  almost  universally  admitted  that  the  destruction  extends  to 
all  the  nerve  fibres  in  those  portions  of  the  nerve  trunk,  so 
that  after  a  short  time  there  remains  in  the  affected  parts  of 
the  nerve  trunk  not  one  of  the  original  nerve  fibres.  As  re- 
I  gards  the  parts  of  the  nerve  fibres  affected  by  the  degenera¬ 
tion,  there  is  no  doubt  that  the  medullary  sheaths  and  axis 
cylinders  are  destroyed  and  removed,  and  this  comprises  the 
essential  features  of  nerve  degeneration.  In  the  central  seg¬ 
ment  of  the  divided  nerve  the  same  destruction  afiects  the 
immediate  termination,  but  with  that  exception  the  central 
segment  appears  to  escape  any  profound  immediate  alteration 
of  its  essential  characters. 

In  addition  to  the  fragmentation  and  absorption  of  the 
medullary  sheaths  and  axis  cylinders  which  speedily  ensue 
on  severance  of  the  nerv’e  fibres  from  their  connexions  with 
the  centres,  other  changes  in  the  fibres  occur.  I  refer  to 
changes  in  the  normal  cellular  elements  of  the  nerve  fibres, 
namely,  the  nuclei  and  protoplasm  situated  between  the 
sheath  of  Schwann  and  the  medullary  sheath.  It  has  been 
long  known  that  almost  simultaneously  with  the  destructive 
changes  in  the  nerve  fibre  these  cellular  elements  rapidly  pro¬ 
liferate.  Many  other  cells — leucocytes  and  connective-tissue 
cells— invade  the  nerve,  but  these  are  clearly  distinguishable 
from  the  cells  with  elongated  nuclei  derived  from  the  cells 
lining  the  sheath  of  Schwann.  The  study  of  the  later  changes 
which  ensue  in  the  peripheral  segment  leaves  no  doubt  that 
the  chief  function  of  this  early  proliferation  of  neurilemma 
cells  is  a  regenerative  one,  the  cells  in  question  giving  origin 
to  new  nerve  fibres.  Since  proliferation  of  these  cells  begins 
at  a  very  early  date  after  the  injury  to  the  nerve,  the  changes 
grouped  under  the  heading  of  regeneration  must  be  regarded 
as  running  concomitantly  with  those  regarded  as  degenerative 
changes. 

These  changes  progress  rapidly  up  to  a  certain  point.  Cer¬ 
tain  of  the  changes  will  proceed  uninterruptedly  to  comple¬ 
tion,  others  will  b^e  influenced  in  their  course  by  the  existing 
conditions.  Thus  the  degeneration  and  absorption  of  the 
myelin  and  axis  cylinder  in  the  entire  peripheral  segment 
and  ultimate  portion  of  the  central  segment,  once  started  by 
the  injury,  will  progress  until  there  is  no  trace  left  of  the  old 
structures  aflected.  The  degenerated  remains  will  be  carried 
off,  and  many  months  may  be  required  before  all  the  old 
myeline  has  disappeared  from  the  nerve,  but  the  process  goes 
steadily  on. 

As  regards  the  changes  in  the  normal  cellular  elements  of 
the  nerve  fibres,  these  will  progress  uninterruptedly  only  to  a 
certain  point  so  long  as  the  nerve  remains  ununited.  Even 
in  these  unfavourable  conditions,  with  the  peripheral  segment 
quite  unconnected  with  the  centres,  these  cellular  elements 
will  produce  spindle  cells,  which  unite  end  to  end  and  in  this 
way  constitute  young  nerve  fibres.  In  an  ununited  peripheral 
segment  after  several  weeks  the  formation  of  young  nerve 
fibres  reaches  the  highest  point  which  can  be  attained  under 
the  circumstances— that  is,  an  embryonic  fibre  is  formed  in 
which  can  be  clearly  demonstrated  a  fine  axis  cylinder  sur¬ 
rounded  by  protoplasm  in  which  is  deposited  fine  drops  of 
myelin,  the  entire  fibre  being  surrounded  by  a  delicate  sheath 
of  Schwann.  At  intervals  along  such  young  fibres  can  be 
seen  spindle-shaped  nuclei  lying  between  the  primitive 
medullary  sheath  and  the  young  sheath  of  Schwann.  Well- 
marked  nodes  of  Kanvier  can  also  be  easily  seen  (Fig.  i). 

In  a  peripheral  segment  which  has  not  been  reunited  to 
the  central  segment,  the  series  of  changes  only  come  to  a  stop 
when  absorption  has  removed  the  old  medullary  sheaths  and 
axis  cylinders,  and  when  the  cellular  elements  have  elaborated 
these  young  nerve  fibres.  The  regeneration  part  is  practically 


completed  in  a  few  weeks,  but  the  final  removal  of  debris  may 
take  many  months.  While  the  separation  of  the  segment 
lasts  the  nerve  fibres  never  develop  further,  and  the  cha¬ 
racters  which  I  have  given  for  the  young  nerve  fibres  repre¬ 
sent  a  resting  stage,  and  in  this  condition  they  apparently 
remain  for  very  long  periods.  I  have  examined  ununited 
peripheral  segments  up  to  eighteen  months  from  the  date  of 
division,  and  found  the  histological  characters  the  same  as 
regards  young  nerve  fibres.  The  nerve  fibres  are  therefore  of 
small  size  and  imperfect  development,  although  all  the  parts- 
are  represented ;  but  the  small  size  and  difficulty  of  staining, 
and  the  compact  way  in  which  they  are  packed  together,  make 
it  very  difllcult  to  recognize  them  as  nerve  fibres.  If,  however, 
very  fine  sections  are  cut  from  nerves  embedded  properly  in 
paraffin,  and  if  these  are  successfully  stained  by  Stroebe’a 


Fig.  I.— Longitudinal  section  of  portion  of  dog’s  sciatic  which  was 
excised  and  implanted  in  a  pocket  made  under  the  skin  of  the  leg. 
The  animal  was  killed  in  six  months  and  the  implanted  portion 
of  nerve  recovered.  Shows  young  newly-formed  nerve  fibres  with 
axis  cylinders,  young  medullary  sheaths,  nuclei,  and  sheaths  of 
Schwann,  and  nodes  of  Ranvier.  X3C0. 

method,  no  doubt  can  be  entertained  as  to  the  structures  in 
question  being  nerve  fibres.  Vanlair^  divides  degeneration 
into  several  stages,  the  final  of  which  he  calls  atrophic  de¬ 
generation.  In  this  stage,  the  ultimate  one  to  which,  accord¬ 
ing  to  Vanlair,  all  degeneration  processes  lead,  he  describes- 
the  nerve  as  being  composed  of  atrophied  fibres,  the  remains 
of  the  old  nerve  fibres  without  axis  cylinder  or  medullary 
sheath.  This  appearance  is  got  in  thicker  sections  in  which 
it  is  impossible  by  any  process  of  staining  to  obtain  differen¬ 
tiation  of  the  axis  cylinders  or  other  parts  of  the  young  nerve 
fibres;  and  I  have  no  doubt  that  the  stage  described  by 
Vanlair  as  atrophic  degeneration  really  corresponds  to  the 
stage  at  which  the  nerve  trunk  is  composed  of  a  mass  of 
newly-formed  immature  nerve  fibres,  in  which,  with  sufficient 
thinness  of  section  and  with  appropriate  staining  methods, 
the  axis  cylinder  and  other  structures  can  be  easily  demon¬ 
strated. 

When  the  peripheral  segment  is  reunited  at  an  early  period 
to  the  central  end,  the  only  difference  which  is  brought  about 
in  the  changes  which  ensue  is  that  the  young  nerve  fibres 
do  not  stop  in  their  development,  but  progress  rapidly  to  the 
adult  dimensions. 

Recently,  Mott,  Halliburton,  and  Edmunds*  have  investi¬ 
gated  the  subject  of  regeneration  of  nerves,  and  as  a  result  oi 
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their  observations  adhere  to  the  view  that  the  regenerated 
fibres  are  derived  entirely  by  growth  from  the  central  end. 
The  pOTtion  of  nerve  from  which  Fig.  i  was  taken  was  a  por¬ 
tion  which  was  excised  from  the  sciatic  of  a  dog  and  grafted 
in  the  subcutaneous  tissue  of  its  thigh,  from  which  it  was 
removed  in  six  months.  It  was  therefore  impossible  that  the 


affinity  between  the  supposed  young  nerve  fibres  anc 
the  old  nerve  trunks,  an  aflBnity  which,  if  it  existed,  would  ]i 
am  sure,  secure  almost  certain  spontaneous  union  of  nerv« 
trunks  after  accidental  division,  unless  very  extraordinar\ 
barriers  were  placed  between  the  divided  ends.  The  numbei 
of  eases,  however,  in  which  secondary  suture  has  to  be  per¬ 


Fig.  2— X  50. 


Fig.  3.— X  so. 


FJg.  4.— X  360. 

Transverse  and  longitudinal  sections  ol  internal  popliteal  nerve  fr 

St?o“centrareS  ‘ 

These  authors,  however,  with  Langley  and  Andersn 

appearance  by  supposing  that  a  b 
be  prepared  for  a  graft  without  dividing  small  ner 

sS’t  ^hich  twfgs  s  ^O 

sprout  forth  and  insinuate  themselves  into  the  graft  T 
e:.pIanation  .s.  I  think,  far  fetched,  and  aseumel  an  ext 


Fig.  5.— X  360. 

Stump  twenty-flve  years  after  amputation  of  the  leg  at  the  knee- .joint. 

formed  shows  that  divided  nerves  cannot  be  confidently  left 
to  .Mature  to  repair,  which  I  am  sure  might  almost  uniformly 
be  the  case  did  such  a  strong  affinity  between  young  nerve 
degenerated  segment  exist. 

Mott,  Halliburton,  and  Edmunds  seem  to  lay  great  stress 
on  the  presence  of  excitability  and  conductivity  as  a  proof 
that  a  given  distal  segment  contains  young  nerve  fibres.  I 
do  not  think  that  these  should  necessarily  be  present  at  all. 
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although  the  distal  segment  is  liberally  supplied  witli  young 
i  nerve  fibres.  Excitability  and  conductivity  an*  properties  of 
I  nerve  fibres,  but  not  neces.sarily  of  immature  nerve  fibres. 

There  must  be  a  stage  in  the  development  of  a  nerve  fibre 
'  when  it  becomes  fit  for  its  function,  and  the  exact  stage  at 
wliich  this  is  attained  remains  to  be  investigated.  It  is  now 
i  several  years  since  I  ‘  showed  that  as  long  as  a  distal  segment 
is  still  separated  from  its  central  segment  the  nerve  fibres  do 
not  develop  to  the  adult  stage,  but  remain  immature,  and  also 
that  the  appearance  of  these  fibres  is  the  same,  no  matter  how 
long  since  the  section  of  the  nerve  was  performed.  I  have, 
therefore,  suggested  that  they  represent  a  resting  stage  in  the 
I  life-history  of  the  fibre,  and  that  no  further  development 

(would  be  attained  until  connexion  was  made  with  the 
centres.  That  they  need  little  further  development  to  be 
capable  of  conducting,  if  not  already  able  to  conduct,  is  shown 
by  the  early  development  of  sensation  after  secondary  suture, 
i  This  early  return  of  sensation — that  is,  a  day  or  two  after  the 
I  operation — Mott,  Halliburton,  and  Edmunds  admit  “would 

be  very  valuable  evidence  in  favour  of  the  ‘peripheral 
theory  ’  if  it  was  entirely  trustworthy.”  They  then 
'  refer  to  a  case  in  which,  after  union  of  a  divided  nerve 
'  by  a  secondary  operation,  the  man  stated  that  he  was  again 
able  to  feel,  but  that  these  sensations  rapidly  subsided,  and 
I  real  sensation  did  not  return  until  months  later.  The  pre- 
I  liminary  sensation  they  explain  as  being  due  to  irritation  of 
I  the  central  end  by  the  process  of  “  freshening  up,”  the  sensa- 
I  tion  being  referred  to  the  distal  terminations  of  the  nerve. 
This  is  the  same  kind  of  sensation  which  leads  a  man  whose 
leg  has  recently  been  amputated  to  feel  pain  in  the  toes  of  his 
amputated  limb.  One  would  have  thought  it  hardly  necessary 
to  explain  that  this  is  not  the  kind  of  sensation  which  sur  ¬ 
geons  mean  when  they  describe  early  retm-n  of  sensation  after 
the  operation  of  secondary  nerve  suture,  seeing  that  the  facts 
have  been  so  frequently  and  clearly  described  by  many  inde¬ 
pendent  observers.  Sensation  due  to  irritation  of  the  central 
end  by  the  process  of  “freshening  up ”  would  clearly  be  inde¬ 
pendent  of  any  stimuli  applied  to  the  skin  in  the  area  of  the 
distribution  of  the  nerve.  Inserting  a  needle  into  the 
afiected  skin  would  not  produce  any  sensation,  unless  the 
nerve  from  the  skin  up  to  the  central  end  were  capable  of 
conducting  the  impulses. 

The  method  by  which  return  of  sensation  is  tested  is  as 
follows  :  Previous  to  the  operation  of  suture,  the  distribution 
of  the  divided  nerve  is  carefully  examined  for  sensation  of 
touch,  pain,  and  thermic  difl"erence.  These  observations  are 
accurately  marked  on  charts.  After  the  operation  the  affected 
area  is  daily  tested  for  sensation  of  pain  as  follows :  The 
patient’s  head  is  covered  so  as  to  prevent  him  observing  what 
is  about  to  be  done,  and  he  is  asked  to  say  when  he  feels  being 
touched.  A  needle  is  then  inserted  into  the  affected  skin, 
and  the  rule  is  that  a  day  or  two  after  the  operation  the 
patient  at  once  gives  indication  that  be  feels  pain  when  this 
is  done.  As  soon  as  the  presence  of  sensation  for  pain  is 
found,  the  localization  of  sensation  and  the  thermic  sensation 
are  examined  for  and  the  results  recorded  on  fresh  charts. 
Also  the  tests  are  repeated  daily  and  the  results  recorded 
until  the  sensation  is  perfectly  developed. 

As  the  result  of  examination  by  these  methods  of  about  40 
cases,  I  am  able  to  state  that  sensation  for  pain  does  come 
back  in  a  day  or  two  after  secondary  suture  undertaken  at 
least  a  month  or  six  weeks  after  division,  and  that  the  sensa¬ 
tion  very  speedily  l)ecomes  perfect,  even  in  cases  in  which 
the  nerves  have  been  divided  for  long  periods — for  example, 
eighteen  months.  Return  of  sensation  for  touch  is  not  taken 
as  evidence  of  reunion  of  the  nerve,  seeing  that  although  the 
skin  is  entirely  devoid  of  sen»ation,  an  impact  against  it  may 
be  recognized  by  means  of  the  neighbouring  sound  nerves 
(mediate  sensation  of  Leticvant). 

As  regards  the  central  segment,  with  the  exception  of  the 
small  ultimate  portion  in  which  immediate  degeneration 
takes  place  as  the  result  of  trauma,  there  do  not  appear  to  be 
any  very  striking  immediate  changes  as  a  result  of  section. 
At  a  later  date,  one  striking  change  which  does  take  place  is 
the  increase  in  thickness  of  the  nerve  trunk.  I  have  found 
this  to  be  due  largely  to  an  increase  in  the  size  of  the 
lymphatic  spaces  of  the  endoneurium,  without  any  appreci¬ 
able  increase  in  the  volume  of  the  nerve  fibres  or  connective 
tissue.  I  have  also  found  the  same  increase  in  thickness  to 
take  place  in  the  peripheral  segment. 

Much  has  been  published  with  regard  to  the  ultimate 
changes  in  the  central  end  of  a  nerve  which  is  cut  off  per¬ 
manently  from  its  peripheral  terminations ;  but  whatever 
changes  do  occur  there  is  no  doubt  that  even  at  periods  very  I 


remote  from  the  date  of  severance,  and  where  reunion  has  not 
or  cannot  occur,  the  changes  do  not  at  all  compare  with  the 
changes  which  take  place  in  the  peripheral  segment. 
Fleming  *  has  published  the  results  ot  his  observations  on 
this  subject,  and  has  described  the  changes  which  he  found 
in  the  ulnar  nerve  from  a  stump  ten  years  after  amputation, 
and  has  concluded  that  the  changes  have  reference  principally 
to  the  finer  nerve  fibres.  I  have  recently  investigated  a  case 
in  which  the  leg  had  been  amputated  at  the  knee-joint  twenty- 
five  years  ago.  It  recently  became  necessary  to  amputate 
the  thigh  at  the  hip-joint,  and  I  was,  therefore,  able  to  obtain 
a  sciatic  nerve,  witli  its  division  into  external  and  internal 
popliteal,  which  had  for  twenty-five  years  been  cut  off  from 
its  peripheral  terminations.  The  most  striking  feature  was. 
the  increase  in  thickness  of  the  entire  nerve  and  its  two 
divisions.  Transverse  sections  taken  from  the  ex¬ 
ternal  and  internal  popliteal  nerves  shortly  after 

their  origin  from  the  sciatic,  and  well  above  the  ter¬ 
minal  bulbs,  showed  the  fasciculi  arranged  normally. 

(Figs,  2 — 5.)  The  sections  were  strained  by  Stroebe's. 
and  by  Weigert’s  methods,  and  each  fasciculus  w'as  found  to- 
contain  adult  medullated  nerve  fibres  which  presented  all  the 
characters  of  normal  nerve  fibres.  Some  of  the  fasciculi 
were  almost  exclusively  composed  of  very  large 

adult  nerve  fibres,  but  in  the  majority  of  the 

fasciculi  there  was  present  an  abnormal  number  of 
small  nerve  fibres  grouped  in  bundles  of  from  two  or  three 
up  to  a  dozen,  and  presenting  the  characters  of  the  bundles  of 
immature  nerve  fibres  met  wnth  in  a  regenerating  peripheral 
segment,  only,  perhaps,  slightly  more  advanced  than  those 
usually  found  in  a  peripheral  segment  which  has  been  long: 
separated  from  its  centres.  These  bundles  of  smaller  nerve 
fibres  were  seen  in  longitudinal  sections  also,  and  there  pre¬ 
sented  the  characters  of  small  nerve  fibres  with  axis  cylinder,, 
medullary  sheaths,  nuclei,  etc.  Here  and  there  a  degenerated 
large  fibre  could  be  seen,  but  these  were  not  of  more  frequent 
occurrence  than  in  most  normal  nerves.  The  only  evidence,, 
therefore,  of  this  nerve  being  abnormal  was  the  appearance  of 
a  larger  number  of  smaller  nerve  fibres  arranged  in  bundles,, 
and  yet  for  twenty-five  years  this  nerve  had  not  fulfilled  its 
normal  function.  It  is  possible  that  many  of  the  afferent 
nerve  fibres  had  formed  a  connexion  with  the  scar,  and  were- 
therefore  conveying  impulses  to  the  centres,  but  the  efferent 
fibres  could  not  have  subserved  this  function.  The  number 
of  adult  fibres  in  the  section  was  so  great  that  the- 
view  that  new  peripheral  terminations  had  been  founci 
in  the  scar  could  not,  I  think,  explain  their  occurrence. 

I  therefore  conclude  that  the  changes  which  occur  in  a 
nerve  cut  off’  from  its  peripheral  terminations,  but  still  in 
connexion  with  the  centres,  do  not  involve  the  atrophy  of 
the  nerve.  The  changes  which  do  occur  simply  cause  the- 
production  of  a  larger  number  of  smaller  fibres  than  is  usually 
found  in  a  normal  nerve.  These  changes  would  be  quite- 
explained  on  Mayer's''  view  that  degeneration  and  regenera¬ 
tion  are  constantly  taking  place  as  a  normal  process  in  nerves. 
Thus  the  adult  nei’ve  fibres  after  a  period  of  life  degenerate 
and  the  neurilemma  cells  produce  the  young  nerve  fibres- 
which  are  destined  to  take  their  place.  Cut  off  from  their 
peripheral  terminations,  but  still  retaining  the  connexion; 
with  the  centres,  the  nerve  fibres  are  still  under  the  influ¬ 
ence  of  the  nerve  impulses,  although  not  in  a  position  to 
conduct  them  to  their  terminations.  The  effect  of  the  im¬ 
pulses  on  development  of  the  fibres  still  remains,  in  part  at 
least,  and  in  consequence  the  nerve  fibres  may  develop  to 
the  adult  condition.  On  this  view  the  adult  nerve  fibres 
visible  in  the  section  are  not  the  original  adult  fibres,  but 
newly-developed  fibres  which  have  attained  the  normal- 
dimensions. 

References. 

1  Archives  dc  Biol.,  Vol.  vi,  p.  127.  2  The  of  Physiology,  Vol.  xxxf. 

May,  1904 :  Proceedings  of  Physiological  Society.  ■'  The  .lournal  of  Physio¬ 
logy,  \oi.  xxix,  1903  ;  Proceedings  of  Physiological  Society.  *  Phil.  Trans. ^ 
Roy.  Soc.  lAond.,  1897,  Series  B,  Vol.  clxxxviii.  Kdin.  Med.  .Journ.,  January,. 
1897.  '*  ZeiUchrift  liir  Ileilkundc.  Bd.  2. 

Professor  Gotch  said  that  Dr.  Kennedy’s  observations  as 
to  the  occurrence  of  short  axon  processes  in  a  nerve  graft  sa 
situated  as  to  be  independent  of  other  nerve  fibres  were- 
extremely  interesting,  and  appeared  to  indicate  that  axon 
formation  of  the  type  shown  to  occur  in  the  tail  of  the  lizard» 
etc.,  could  take  place  in  mammals.  Professor  (xotch  added 
that  although  this  more  primitive  type  of  formation  was  thus- 
shown  to  be  capable  of  being  induced  in  mamrnals,  it  still 
seemed  extremely  doubtful  whether  the  formation  by  this 
primitive  process  of  axons  possessing  the  true  nerve  proper¬ 
ties  of  excitability  andconductivity  occurred  in  higher  animals. 
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He  referred  to  the  results  of  a  second  section  as  determined 
oy  Halliburton  and  Mott  ;  this  caused  degeneration  in  all  the 
ime  nerve  hbres  found  to  be  present  in  the  peripheral  part  of 
the  previously  divided  nerve,  and  as  no  such  degeneration 
was  found  in  the  part  above  the  second  lesion,  it  was  difficult 
to  draw  any  other  conclusion  than  that  the  fine  fibres  had 
somehow  entered  the  peripheral  fragment  of  the  nerve  by 
sprouts  from  the  central  end.  He  also  doubted  the  validity  of 
the  so-called  immediate  recovery  of  sensation  which  appears 
M  occur  within  a  few  days  of  secondary  suture,  and  on  which 
Hr.  Ivennedy  had  laid  considerable  stress.  At  Liverpool, 
Professor  Gotch  stated  that  he  had  the  opportunity  of  exam¬ 
ining  several  such  cases,  and  was  struck  by  the  fact  of  the 
-apparent  hyperaesthesia  to  such  tests  as  needle  pricks,  whilst 

test,  that  of  stroking  the  hairs  over  the 
attected  region,  evoked  no  sensation  at  all.  Since  this  latter 
method  appeared  to  him  far  more  satisfactory  from  the  point 
ot  view  of  localization  of  the  stimulus,  the  hyperaesthesia  to 
skin  pricks  would  have  to  be  related  to  a  spread  of  the  stim¬ 
ulus  to  the  zone  outside  the  afl’ected  region.  The  remarkable 
investigations  carried  out  by  Dr.  Head  on  himself  showed 
n  ^  1 J  d^culty  of  localizing  the  stimulus  so  that  it 
snoula  not  affect  this  marginal  hyperaesthetic  zone  of  the 
-anaesthetic  region,  and  did  not  favour  the  opinion  that  the 
■apparent  immediate  sensory  recovery  in  secondary  nerve 
suture  could  be  taken  to  indicate  the  presence  of  a  normal 
-afferent  path  from  the  anaesthetic  region  up  the  peripheral 
part  of  the  divided  nerve.  On  the  whole,  therefore,  while 
-admitting  that  Dr.  Kennedy’s  observations  showed  that  in  a 
merye  gra^  axons  could,  after  a  certain  time,  be  detected. 
Professor  Gotch  could  not  at  present  accept  the  statement 
•that  axons  having  the  full  properties  of  conductivity  and 
■excitability  were  formed  in  the  mammal  except  as  sprouts 
irom  other  axons  which,  lying  in  the  central  stump,  were  still 
in  connexion  with  their  nerve  cells  in  the  posterior  root 
.ganglia  or  in  the  central  nervous  system. 

Professor  Wesley  Mills  asked  if  Dr.  Kennedy  had  used 
of  a:^ns  Bielschowsky  for  demonstrating  the  presence 

Dr.  Warrington  also  alluded  to  the  value-  of  this  method 
■and  asked  for  further  information  on  the  ultimate  clinicai 
■tfon  viewed  from  the  standpoint  of  peripheral  regenera- 

Professor  W.  H.  Thompson  said  that,  although  he  held  the 
view  that  complete  functional  restoration  could  not  occur  in 
^e  absence  of  central  connexion,  he  thought  that  Dr 
Kennedy  had  conclusively  shown  that  a  formation  of  nerves 
■almost  perfect  in  structure  had  taken  place  in  completely 
severed  portions  of  nerve  trunks.  He  also  thought  that  the 
+  sensation  after  suture  might  be  explained 

oy  tne  laet  that  a  very  free  overlapping  occurs  in  the  distri- 
nerves,  so  that  no  one  portion  of  the  skin 
IS  solely  dependent  for  sensation  on  one  nerve. 

Dr.  Kennedy,  in  reply,  thanked  the  Section  for  the  recep- 

.I^eplying  to  the  President’s  remark^ 
experiment  of  making  a  second  section 
Ji^rve  at  a  point  below  the  seat  of  reunion 

the  nerve 

ff  bres  distal  to  the  second  point  of  section,  while  those  in  the 
fpfif the  two  points  of  section  would  remain  per- 
fectly  sound.  This,  how^ever,  in  no  sense  could  be  taken  as 
■opposed  to  the  peripheral  theory  of  nerve  degeneration  as 
^?scribed  in  the  paper  which  he  read  before 

Society  in  1897.  The  President  evidently  thought 
that  he  supposed  the  young  nerve  fibres  to  be  outgrowths 
ironi  cells  situated  peripherally,  and  that  these  outfrowths 
giadually  grew  upwards  till  they  met  the  central  end.  In 
that  case,  then,  the  experiment  described  by  the  President 
would  be  of  value,  but  that  was  not  the  mode  of  formation  of 
young  nerye  fibres  which  he  described.  The  nerve  fibre?a?e 
found  in  the  peripheral  segment  from  a  chain  of  spindle 
yells,  which  are  united  end  to  end.  The  material  for  the 
forniation  of  these  fibres  is  already  laid  down  alone  the 
whole  length  of  the  peripheral  segment— that  is^  the 
neurilemma  cells-and  their  proliferation  and  formation  of 
spindle  cells,  and  junction  end  to  end,  produces  the  new 
fibres,  which  are  then  joined  to  the  central  end  by  new 
fibrp  formed  from  spindle  cells  derived  partly  from  the 
central  end  and  partly  from  the  peripheral  end.  On 
■section  a  second  time,  as  described  by  the  President 
'degeneration  in  the  distal  section  would,  of  course  be  the 
yesult.  Referring  to  the  President’s  remarks  as  to  ?he  early 
Dr.  Kennedy  stated  that  the  method  o^ 
stroking  the  hairs  produced  sensation  of  touch  only,  but  in 


order  to  obtain  reliable  proof  of  reunion  of  the  nerve,  sense  of 
pain  only  should  be  taken,  as  conclusions  based  on  sense  of 
touch  might  be  fallacious.  Distinct  return  of  sense  of  pain 
was  absolute  proof  of  restoration  of  the  nerve.  With  reference 
to  Professor  Thompson’s  remarks  on  the  overlapping  of  the 
nerve  distribution  leading  to  fallacious  conclusions.  Dr. 
Kennedy  said  that  while  it  was  well  known  that  overlapping 
OMurred,  still  that  fact  did  not  complicate  the  observations 
which  were  made.  The  data  were  obtained  from  cases  of 
secondary  suture,  not  from  those  of  primary  suture.  When  a 
nerve  had  been  divided  some  time— for  example,  three  months 
condition  of  sensation  was  certainly  definite  and  not 
liable  to  change,  _  The  conclusions  were  drawn  from  the 
return  of  sensation  in  areas  which  previous  to  operation  were 
ascertained  to  be  absolutely  devoid  of  sensation,  in  which 
condition,  of  course,  they  would  not  have  been  if  supplied 
also  by  neighbouring  nerves, 
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[Abstract.] 

Since  Ranvier’s  discovery,  the  view  has  generally  been 
accepted  that  the  spinal  ganglia  contain  cells  each  of  which 
gives  origin  to  an  axis  cylinder  dividing  into  peripheral  and 
distal  branches.  Additional  knowledge  has  shown  that  the 
ganglion  is  a  considerably  more  complex  structure,  and  the 
new  facts  have  come  principally  in  three  directions. 

First,  Ramon  yOajal,  Lenhossek,  and  others  have  demon¬ 
strated  besides  the  cell  with  the  T-shaped  axon,  there  are 
also  present  some  few  multipolar  cells,  and  Dogiel  has 
further  described  a  cell  whose  axon  is  short  and  gives  off 
numerous  branches  ending  in  a  pericapsular  and  pericellular 
network  around  the  ordinary  type  of  cell.  This  cell  therefore 
resembles  the  “relay”  cell  met  with  in  other  parts  of  the 
nervous  system. 

Secondly,  the  Nissl  method  has  shown  that  the  cells  differ 
in  a  constant  manner  in  the  form  and  arrangement  of  the 
chromatic  granular  substance.  In  this  connexion  the  work 
of  Lugaro  is  particularly  valuable.  This  observer  has  shown 
that  in  various  kinds  of  animals  five  types  of  cells  can  be 
recognized,  and  that  each  of  these  differs  physiologically  in 
so  far  that  there  is  a  specific  and  constant  kind  of  reaction  to 
injury  of  the  axon.  Orr  and  Rows  have  demonstrated  that 
Lugaro’s  types  can  be  recognized  in  man. 

Thirdly,  a  series  of  exact  numerical  observations  have 
recently  appeared  from  the  Chicago  Laboratory  by  Professor 
Donaldson,  Hatai  and  Hardesty.  Their  researches  show  that 
the  cells  of  the  ganglion  are  much  more  numerous  than  the 
fibres  jn  the  dorsal  roots,  and  that  whilst  the  total  number  of 
cells  is  constant  throughout  life,  the  relative  proportion  of 
large  and  small  cells  varies  greatly  at  different  periods  of 
age.  They  consider  that  some  of  the  small  cells  are  in  a 
growing  state,  or  in  a  more  or  less  permanently  immature 
condition,  are  not  possessed  of  axons,  but  may  later  acquire 
them ;  hence  a  distinction  may  be  made  between  cells  in 
“commission”  and  cells  in  “reserve,”  It  is  thus  seen 
that  many  questions  await  an  answer,  and  new  problems  are 
introduced. 

In  our  observations  we  have  used  the  method  of  the  axonal 
reaction,  and  inquire  whether  this  is  able  to  add  to  our  know¬ 
ledge  regarding  the  meaning  of  the  great  difference  in  size  and 
histological  appearance  of  the  cells  of  the  spinal  ganglia,  and 
whether  it  can  yield  any  further  information  on  the  problems 
suggested  by  Professor  Donaldson  and  his  colleagues. 

We  may  indicate  our  results  as  follows  : 

I.  The  Cells  of  the  Spinal  Gavqha  which  Give  Origin  to  Afferent 
litres  in  the  White  Bami. 

It  IS  known  from  physiological  experiment  that  every  white 
ramus  contains  afferent  fibres  which  have  their  cells  of  origin 
in  the  spinal  ganglia.  The  number  of  these  afferent  fibres  is 
not  large.  Sherrington  determined  the  number  in  the  tenth 
thoracic  white  ramus  of  a  small  cat  to  be  150.  Dr.  Anderson 
tells  us  that  in  the  twelfth  thoracic  ramus  he  has  found  374. 
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Similarly,  after  division  of  the  anterior  and  posterior  roots 
of  the  first  and  second  dorsal  nerves,  and  allowing  forty-eight 
days  for  thedegeneiation  of  any  fibres  having  their  cell  bodies 
in  the  spinal  cord,  we  found  that  the  number  of  intact  and 
therefore  aflJ’erent  fibres  in  the  first  white  ramus  was  136,  in 
the  second  192. 

In  size  these  fibres  varied  from  2  m  to  12  p..  Taking 
advantage  of  a  dissection  kindly  explained  to  us  by  Dr. 
Anderson,  we  were  able  to  expose  the  stellate  ganglion  of 
the  thoracic  sympathetic  chain  with  its  various  connexions. 
In  some  instances  we  then  cut  the  rami  communicantes  of 
the  second  dorsal  nerve,  in  others  removed  the  stellate 
ganglion.  If  any  axonal  reaction  takes  place  we  should  be 
able  to  observe  the  type  of  cells  afl'ected. 

Little  is  known  of  the  distribution  of  the  aflFerent  fibres  in 
the  upper  dorsal  white  rami ;  it  is  certain  that  none  pass 
into  the  cervical  sympathetic,  and  clinical  evidence  especi¬ 
ally  adduced  by  Head  points  to  their  distribution  to  the 
heart  and  lungs. 

In  both  of  these  experiments  we  found  undoubted  evidence 
of  change  in  the  cells  of  the  spinal  ganglia.  After  division  of 
the  second  dorsal  ramus  the  alteration  was,  of  course,  limited 
to  the  corresponding  ganglion,  whereas  after  removal  of  the 
stellate  ganglion  some  change  was  found  as  low  as  the  fifth 
ganglion,  indicating  that  afferent  fibres  arise  from  the  first  five 
spinal  ganglia,  run  up  the  thoracic  chain,  and  pass  through 
the  stellate  ganglion  and  out  by  the  annulus  of  Vieussens. 
.f^ince  the  splanchnics  receive  afferent  fibres  from  at  least  as 
high  as  the  fourth  dorsal,  it  would  appear  that  the  same 
spinal  ganglion  may  supply  both  thoracic  and  abdominal 
viscera — a  fact  of  interest  in  connexion  with  the  overlapping 
■of  the  sensory  areas  of  referred  pain  in  diseases  of  the  stomach 
and  lungs.  In  both  experiments  the  affected  cells  chiefly 
belonged  to  the  small,  dark  obscure  type,  having  a  diameter 
of  30  p  to  40  p;  some  few  attained  a  diameter  of  50  p  to  55  p, 
and  were  of  the  clear  type. 

2.  The  Cells  of  Origin  of  Af  event  Fibres  to  Muscle 
Structures. 

For  this  inquiry  we  divided  the  “hamstring  ”  nerve,  which 
is  distributed  purely  to  muscles,  and  is  easy  of  access  at  its 
origin  from  the  great  sciatic.  The  sixth,  seventh,  and  eighth 
post-thoracic  ganglia  were  examined  ;  obvious  chromatolysis 
was  found  in  some  cells  in  each  ganglion. 

We  found  that  the  largest  cells  in  the  ganglion,  namely, 
those  over  80  showed  marked  change,  but  also  others  of 
varying  sizes  down  to  30  p  were  unaltered.  We  know  from 
Sherrington’s  observations  that  only  fibres  of  7  m  or  more  are 
distributed  to  the  muscle  spindles,  and  hence  the  cell  of  origin 
•of  these  is  the  large  clear  cell ;  the  remaining  cells  account  for 
afferent  fibres  to  muscle  structures  which  have  some  other 
kind  of  end  of  organ. 

3.  The  Cells  of  Origin  of  Nerves  of  Common  Sensation. 

We  divided  the  internal  saphenous  nerve  and  examined  the 
aixth  lumbar  ganglion.  Many  cells  were  found  showing 
chromatolysis,  varying  in  size  from  28  p  to  71.5  p;  the 
'majority  belonging  to  the  obscure  type,  but  some  representa¬ 
tives  of  the  large  clear  cells  were  changed.  We  find  the  size 
of  the  fibres  in  this  nerve  to  vary  in  diameter  from  i  95  p  to 
«S  .«• 

Conclusions  from  these  Frperiments. 

Our  observations  are  in  agreement  with  Sherrington’s  sug¬ 
gestion  that  nerve  fibres  of  large  diameter  arise  from  large 
•cells,  and  indicate  the  variety  of  cell,  according  to  Lugaro’s 
•classification,  which  gives  origin  to  axons  distributed  to 
tissues  of  different  function.  The  largest  myelinated  fibres  of 
the  sympathetic  system  and  the  fibres  from  muscle  spindles 
■arise  from  similar  cells—  the  large  clear  type.  Most  of  the 
fibres  from  the  skin  and  the  finer  medullated  sympathetic 
fibres  arise  also  from  similar  cells— the  dark,  obscure  type. 
In  this  connexion  we  recall  the  important  observation  of 
Anderson,  who  has  shown  that  large  myelinated  splanchnic 
and  large  somatic  fibres  develop  their  myelin  simultaneously, 
as  also,  but  at  a  different  time,  do  fine  splanchnic  and  fine 
somatic  fibres. 

4.  On  Cells  which  do  not  Undergo  Alteration  after  the  above 

Experiments. 

(a)  The  coarsely-granular  cell  appears  to  remain  intact — at 
least,  examples  of  it  showing  a  perfectly  normal  structure  can 
always  be  found.  This  confirms  Lugaro’s  statement.  What¬ 
ever  its  function,  it  appears  to  possess  marked  resistance  to 
reaction  after  section  of  its  axon.  We  find,  however,  that  if 


the  dorsal  root  is  cut  very  close  to  the  ganglion,  as  can  be 
done  in  the  region  of  the  cauda  equina,  this  cell  can  no  longer 
be  recognized.  This,  again,  is  in  agreement  with  Lugaro. 

(b)  The  smallest  cells  in  the  ganglia  are  of  much  interest. 
In  none  of  the  above  experiments  have  we  found  cells  less 
than  30M  for  showing  chromatolysis.  Some  further  observa¬ 
tions  are  being  made  on  this  point.  We  suggest  at  present 
that  this  fact  is  in  support  of  Donaldson’s  work  on  the 
numerical  superiority  of  cells  to  fibres. 

Note. — The  paper  was  illustrated  by  drawings  and  micro¬ 
scopical  preparations,  and  will,  it  is  hoped,  shortly  be  pub¬ 
lished  in  full  elsewhere. 


THE  PROTECTIVE  VALUE  OF  PROTEIDS  AND 
THEIR  DECOMPOSITION  PRODUCTS 
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Fellow  of  Magdalen  College,  Oxford. 

[Abstract.] 

The  protective  value  of  various  substances  upon  trypsin  was 
estimated  by  keeping  pancreatic  extract  with  0.4  per  cent, 
sodium  carbonate  and  a  known  percentage  of  the  substance 
for  one  hour  at  38°  C.  and  determining  the  amount  of  trypsin 
thereby  destroyed.  As  a  rule,  the  protective  value  depends 
almost  entirely  upon  the  power  the  substance  possesses  of 
neutralizing  the  alkali  and  so  rendering  it  incapable  of 
reacting  upon  the  ferment. 

Most  proteids  have  practically  the  same  protective  value, 
about  45  per  cent,  of  the  trypsin  of  an  extract  being  destroyed 
each  hour  in  presence  of  0.4  percent,  of  proteid,  27  per  cent,  in 
presence  of  i  per  cent.,  12  per  cent,  in  presence  of  2  per  cent., 
and  7  per  cent,  in  presence  of  4  per  cent,  of  proteid.  When 
no  proteid  was  present,  56  per  cent,  of  the  ferment  was  de¬ 
stroyed.  Hydrated  proteids  have  a  slightly  greater  pro¬ 
tective  value  than  native  proteids,  and  the  decomposition 
products  of  proteid  hydrolysis  a  slightly  gi’eater  one  still. 
The  protective  value  of  individual  substances  depends  solely 
upon  their  power  of  neutralizing  alkali — for  example,  aspartic 
acid  and.  glycocol  have  a  somewhat  greater  protective  value 
than  proteids  ;  leucin  and  hippuric  acid  have  about  the  same 
value  ;  bile  acids  have  considerably  less  ;  whilst  urea,  creatin, 
and  the  sugars  have  none  at  all.  Also,  if  the  acid  radicles  in 
the  various  substances  be  previously  neutralized  by  the  addi¬ 
tion  of  alkali,  they  entirely  lose  their  protective  power  over 
the  ferment. 

In  certain  cases  there  is  a  combination  between  ferment 
molecule  and  proteid.  Thus,  egg  albumen  possesses  a  most 
marked  antitryptic  action,  the  digestive  power  of  the  ferment 
being  reduced  to  29  per  cent,  and  2.9  per  cent,  of  its  normal 
value  in  the  presence  of  o  05  per  cent,  and  i  per  cent,  of  the 
proteid  respectively.  Also  a  mixture  of  Witte’s  peptone  with 
sodium  carbonate  sufficient  for  its  complete  neutralization 
can  exert  a  considerable  protective  action  upon  the  ferment. 
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[Abstract.] 

This  paper  dealt  with  some  results  obtained  during  the  pro 
longed  observation  of  a  number  of  cases  of  severe  diabetes 
upon  various  treatments.  In  these  cases  daily  estimations  of 
the  nitrogen,  ammonia,  sugar,  acidity,  and  sodium  oxybuty- 
rate  were  made  for  periods  varying  up  to  three  months. 
The  results  show  that  the  bad  effects,  such  as  nausea, 
vomiting,  weakness,  and  loss  of  weight,  with  the  odour  of 
acetone  in  the  breath,  which  follow  a  too  rapid  withdrawal  of 
carbohydrate  from  the  food  of  a  severe  diabetic,  are  associated 
with  precisely  the  same  metabolic  changes  and  synaptoms  of 
acid  poisoning  as  in  coma  itself,  to  which  they  are  known  to 
sometimes  lead.  The  most  prominent  resifit  pi  the  urine  is 
a  rapid  rise  in  the  proportion  of  ammonia.  The  percentage  of 
nitrogen  excreted  in  this  form  rose  in  one  case  in  wn  days 
from  7  per  cent,  to  29  per  cent.  The  alkalinity  of  the  blood 
also  falls,  and  the  amount  of  carbon-dioxide  in  it  is  diminished. 
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The  peccant  material,  therefore,  does  not  seem  to  be  derived 
from  carbohydrate. 

The  spontaneous  recovery  which  usually  occurs  is  accom¬ 
panied  by  a  diuresis,  but  not  by  a  fall  in  the  proportion  of 
ammonia.  The  administration  of  alkali  produces  the  opposite 
effects  to  a  diabetic  diet  as  regards  the  ammonia,  and  causes 
a  general  improvement  in  the  condition  of  the  patient 
and  a  disappearance  of  the  odour  of  acetone ;  although  an 
increase  in  the  quantity  of  urine  follows,  there  is  no  marked 
rise  in  the  excretion  of  sugar  after  the  first  day  or  two.  The 
alkali  was  given  in  considerable  doses,  up  to  75  grams  of 
sodium  bicarbonate  per  diem  in  milk  in  four  equal  portions. 
It  would  seem  advisable  to  use  this  drug  when  a  patient  is 
being  transferred  from  an  ordinary  diet  to  one  which  is  poor 
in  carbohydrate,  and  especially  to  a  rigid  diabetic  diet  if  such 
should  be  desired.  The  administration  of  alkali  must  be 
watched,  as  disturbances  of  digestion,  diarrhoea,  and  oedema 
may  be  produced  ;  the  object  of  the  alkali  is  attained  when 
the  urine  becomes  neutral ;  this  occurs  in  a  few  days  in  some 
cases,  but  in  some  not  for  weeks.  Opium  caused  in  the  cases 
observed  a  general  diminution  in  the  amount  of  urine  and  of 
its  constituents,  but  none  in  the  proportion  of  ammonia. 
Codeine  was  not  found  to  produce  any  effect  upon  the  meta¬ 
bolism.  The  ferric  chloride  reaction  was  most  marked  on  a 
diabetic  diet,  and  on  alkali  it  became  less  when  coma  was 
actually  imminent.  The  odour  of  acetone  is  greatest  on  a 
diabetic  diet,  and  is  diminished  by  alkali.  This  sign  and  the 
weight  of  the  patient  were  found  better  guides  to  the  condi¬ 
tion  of  severe  cases  than  was  the  amount  of  sugar  in  the 
urine. 


FURTHER  INVESTIGATIONS  ON 
ACCOMMODATION. 

By  Karl  Grossmann,  M.D.,  E.E.O.S.E., 
Oplitlialmic  Surgeon,  Stanley  Hospital,  Liverpool. 

Since  I  gave  a  report  of  my  investigations  on  accommodation 
at  the  annual  meeting  of  the  British  Medical  Association  ^  in 
.Tuly,  *903)  I  have  subjected  the  result  to  a  careful  re-exami¬ 
nation,  and  can  uphold  my  statements  in  every  particular. 

These  investigations  were  at  the  ti-me  prompted  by  the  ex¬ 
amination  of  a  case  of  total  congenital  aniridia  duplex  with 
good  range  of  accommodation,  and  gave  as  their  result  the 
following  changes  during  accommodation  :  (i)  The  diameter 
of  the  lens  equator  becomes  smaller;  (2)  the  antero-posterior 
(axial)  diameter  of  the  lens  increases ;  (3)  the  anterior  pole 
of  the  lens  moves  forward  (towards  the  cornea),  the  posterior 
pole  of  the  lens  moves  backwards ;  (4)  by  means  of  retino- 
scopy,  a  ring-shaped  shadow  zone  becomes  visible  between 
the  centre  and  the  equator  of  the  lens,  as  an  expression  of  the 
occurring  refractive  changes— of  the  formation  of  a  lenti- 
conus  accommodativus ;  (5)  it  was  proved  by  means  of  the 
^nson-Purkinje  reflex  images  that  the  posterior  surface  of 
the  lens  also  forms  a  lenticonus ;  (6)  the  lens  in  toto  moves 
upwards  and  inwards. 


Besides^  this  was  noticed,  though  only  at  the  height  of 
eserinization,  the  appearance  of  the  ciliary  processes,  and 
their  centripetal  moving  inwards  (towards  the  axis  of  the 
eye);  and  the  tremor  of  the  lens,  first  observed  by  Hess,  was 
also  seen  very  distinctly. 

The  results  of  these  different  points,  of  which  the  first  six 
have  now  for  the  first  time  been  demonstrated  as  established 
facts  and  not  as  hypotheses,  have  not  been  refuted  by  any  one, 
^d  have  been  universally  accepted  with  the  one  exception  of 
Dr.  Tscherning.  Now,  after  the  traction  theory  has  been  de¬ 
prived  of  one  support  after  another.  Dr.  Tscherning  tries  to 
missing  facts  by  a  highly  imaginative  hypothesis. 
At  the  end  of  this  paper  I  shall  disprove  also  this  latest 
hypothesis. 

_  The  observation  No.  6,  that  the  lens  moved  upwards  and 
inwards  during  accommodation,  seemed  as  unexpected  as  diffi¬ 
cult  to  explain.  The  movement  took  place  and  could  be  ob¬ 
served  during  voluntary  effort  of  accommodation,  although 
not  in  such  a  high  degree  as  after  eserine.  As  I  had  already 
remarked  at  Swansea,  this  movement  more  than  counter- 
balaimed  the  slight  sinking  of  the  lens  due  to  gravitation 
which  took  place  at  the  height  of  eserinization.  Although  it  is 
so  much  greater,  it  cannot  be  proved  entoptically,  because  in 
a  normal  eye  it  is  accompanied  by  a  simultaneous  and  analo- 

contracting  pupil,  which  is  also  dislo- 
and  int^ards. 

it  has  been  observed  again  this  year  in  another 
congenital  absence  of  iris.  Mr.  Story,  in  Dublin,  to 
whom  the  patient  went,  informed  me  by  letter  that  for  the  pre¬ 


sent  he  had  not  been  able  to  conduct  a  more  minute  examina¬ 
tion,  but  could  observe  “an  indefinite  decrease  of  the 
equatorial  diameter  of  the  lens,  with  apparent  dislocation 
upwards  and  inwards.  The  lenses  stand  normally  in  the 
young  girl  a  little  upwards  and  inwards,  and  this  dislocation 


Fig.  I.— -Showing  position  of  pupils  (upwards  and  inwards). 


was  more  accentuated  by  eserine.”  We  may  without  doubt 
look  forward  to  a  detailea  account  of  the  case  from  Mr.  Story. 

The  observations  made  on  my  case  of  aniridia  gave  me  an 
explanation  for  the  following  case,  which  is  so  interesting 
that  I  give  it  somewhat  fully  here  : 


Fig.  2.— Right  eye. 


Mr.  B.,  aged  37,  came  to  me  in  October,  1903.  Besides 
some  other  symptoms  of  a  conjunctivitic  nature,  I  noticed 
in  both  eyes  a  pronounced  and  symmetrical  displace¬ 
ment  of  the  pupils  upwards  and  inwards.  Their  func¬ 
tion  was  otherwise  quite  normal  (Figs,  i,  2,  and  3> 


Fig.  3.— Left  eye. 

Both  corneae  are  of  normal  size  and  shape,  and  are  about 
1 1  millimetres  in  diameter.  In  medium  light  the  pupils  have- 
a  diameter  of  3  millimetres,  and  are  situated  as  indicated  by 
the  accompanying  diagrams  (Figs.  4  and  5)  where  the  sizes- 
of  both  pupil  and  iris  in  the  two  principal  directions  are 
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given  in  millimetres.  The  centre  of  the  pupil  does  not 
coincide  with  the  centre  of  the  iris,  and  the  line  passing  both 
tlicse  centres  I  will  call  here  the  principal  axis.  In  the  right 


Fig.  Diagram  of  iris  and  pupil 
of  right  eye. 


Fig.  5.— Diagram  of  iris  and  pupil 
of  left  eye. 


eye  the  principal  axis  (marked . in  Figs.  4  and  5)  was  in¬ 

clined  with  its  upper  end  40  degrees  towards  the  nose,  in  the 
left  10  degrees.  In  the  direction  of  these  axes  both  pupils 
•show  a  slight  tendency  to  be  oval. 

Vision  for  distance  was:  S  R  =  JS  with  cyl.  —  1.75,  devia¬ 
tion  from  the  vertical  of  the  upper  end  of  the  cylinder  axis 
40  degrees  (towards  the  nose) ;  S  L  =  #g  with  —  3.0  sph.  Q  cyl. 
—  1.75,  deviation  from  the  vertical  of  the  upper  end  of  the 
cylinder  axis  10  degrees  (towards  the  nose). 

When  examined  for  short-range  vision,  it  was  found  that 
very  small  print,  lines,  dots,  etc.,  can  be  made  out  much 
better  when  the  axis  of  the  right  glass  is  turned  more  hori¬ 
zontally  by  17  degrees,  and  for  the  left  eye  by  10  degrees,  as 
shown  in  Fig.  6 
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Fig.  6. 

Axis  of  cylinder  during  rest  (distance). 

„  „  „  accommodation  (reading,  etc.). 


Glasses  for  near  work  were,  therefore,  prescribed  in  which 
the  cylinder  axes  have  the  corresponding  position  differing 
from  that  in  his  distance  glasses. 

From  the  first  there  was  hardly  any  chance  of  a  mis¬ 
take,  the  patient  being  very  precise  and  clear  in  all  his 
answers  ;  and  a  series  of  re-examinations  excluded  thf* 
possibility  of  any  error.  The  explanation  for  this  unusual 
condition  suggested  itself  to  me  from  observation  No.  6 
•on  the  irisless  eye ;  it  is  due  to  a  dislocation  of  the  lens 
inwards  and  upwards  during  accommodation.  I  was  in  the 
fortunate  position  of  being  able  to  examine  most  carefully 
the  corneae  of  the  patient,  with  the  help  of  the  Oxford  Helm¬ 
holtz  ophthalmometer,  which  Professor  Gotch  had  kindly 
lent  me  for  my  investigations.  No  trace  of  corneal  astigmatism 
was  present ;  both  corneae,  however,  had  almost  exactly  in 
their  respective  centres  an  apex  of  a  curvature  a  very  little 
stronger  than  the  rest.  It  followed  that  both  lenses  were 
suspended  slightly  excentrically,  which  accounted  for  the 
astigmatism.  During  any  accommodative  effort  an  addi¬ 
tional  movement  of  the  lenses  upwards  and  inwards  took 
place.  For  the  right  eye  the  inward  component  of  this  move¬ 
ment  was  larger  than  for  the  left  eye,  quite  in  harmony  with 
the  excentricity  of  both  pupils,  as  already  existing  for  the 
state  of  rest ;  and  thereby  it  was  effected  that,  with  the  corneal 
apex  remaining  in  its  place,  the  axis  of  the  astigmatism — 


namely,  its  upp(*r  end — moved  towards  the  nose,  and  more  so 
in  the  right  than  in  the  left  eye. 

This  observation  has  since  then  been  corroborated  by  two 
further  cases  of  a  similar  nature,  though  not  quite  as  pro¬ 
nounced  as  the  one  given  here  in  extenso.  In  my  opinion  it 
furnishes  the  explanation  of  a  somewhat  rare  and  obscure 
condition,  namely,  a  temporary  alteration,  improvement,  or 
even  disappearance,  during  accommodation  of  the  astig¬ 
matism  found  to  exist  for  distance,  or  vice  vers  A.  Such  an 
occurrence  has  hitherto  often  been  explained  by  a  thoroughly 
hypothetical  partial  contraction  of  the  ciliary  muscle  ;  it 
now  finds  a  simple  explanation  by  a  lateral  displacement  of 
the  leniS  during  accommodation.  I  have  been  fortunate  in 
being  able  to  observe  this  accommodative  movement  of  the 
lens,  and  also  to  demonstrate  it  here  in  Oxford  last  year,  but 
although  I  have  no  doubt  that  its  existence  is  the  rule,  it 
will  be  possible  only  under  exceptional  conditions  to  prove 
its  occurrence. 

This  change  of  axis  of  the  astigmatism  having  once  been 
ascertained,  it  was  found  much  easier  for  the  patient  himself 
to  recognize  it  whenever  the  pupils  had  been  slightly  dilated 
by  a  quantity  of  cocain  small  enough  not  to  interfere  with 
the  accommodation.  This  suggested  another  question, 
namely,  whether  an  improvement  of  vision  was  brought 
about  by  the  narrowing  of  the  pupil  alone,  or  also  by  its 
concomitant  dislocation  upwards  and  inwards,  assisted  by 
its  simultaneously  increasing  oval  shape. 

For  the  solution  of  this  question,  it  appeared  desirable  to 
examine  the  mechanism  of  accommodation  in  an  eye  with  a 
pupil  of  a  pronounced  oval  shape.  For  various  reasons, 
investigations  on  ruminants  could  not  be  undertaken,  and  1 
therefore  decided  to  select  an  eye  in  which  the  oval  type  of 
pupil  had  developed  to  its  extreme,  namely,  to  a  slit-shaped 
pupil,  of  which  we  have  the  most  pronounced  and  familiar 
example  in  the  eye  of  the  cat. 

I  did  not  approach  the  subject  with  very  sanguine  hopes, 
remembering  what  an  observer  generally  so  reliable  as 
Professor  Hess,  partly  alone,  partly  in  conjunction  with 
Dr.  Heine,  had  stated  with  regard  to  the  range  of  accommo¬ 
dation  in  various  animals,  of  which  dog,  cat,  and  rabbit  are 
specially  mentioned.  In  all  of  them,  the  range  of 
accommodation  was  asserted  to  be  extremely 
limited,  so  that  only  the  eye  of  the  monkey  could 
be  compared  with  the  human  eye  in  this  respect. 
My  investigations  on  the  eye  of  the  cat,  however, 
have  shown  that  Professor  Hess’s  assertions  are 
wrong. 

It  became  necessary  to  examine  the  facts  con¬ 
cerning  the  accommodation  of  the  eye  of  the  cat 
both  anatomically  and  physiologically.  The  diffi¬ 
culty — hitherto  unsurmountable — of  determining 
anatomically  the  shape  of  the  lens  during  ac¬ 
commodation,  consists  in  the  circumstance  that 
up  to  now  no  unexceptionable  method  of  fixing 
the  shape  of  the  lens  was  known.  I  tried  osmic 
acid  in  different  concentrations,  pure  and  with 
chromic  acid,  Fleming’s  solutions,  but  found  that 
in  a  series  of  experiments  with  the  unopened 
eyeball  action  took  place  neither  evenly  nor 
deeply  enough,  while  in  the  opened  eyeball  the  a'iditronal 
grave  objection  existed  of  the  disturbed  intraocular  pres¬ 
sure.  Moreover,  I  have  sometimes  observed  very  marked 
distortions  through  swelling  and  other  uneven  action.  In 
fact  these  methods  proved  quite  unreliable. 

Should  it  become  possible  to  fix  the  lens  in  its  shape  and 
place,  it  would  then  be  desirable  to  introduce  some  staining 
method  in  order  to  difi'erentiate  the  lens  clearly  from  its  sur¬ 
roundings.  An  observation  which  I  had  made  some  time 
previously  came  to  my  help  and  led  to  a  method  of  examina¬ 
tion  which  combines  both  fixation  and  staining  of  the  lens  in 
a  thoroughly  satisfactory  manner. 

When  examining  bullocks’  eyes  for  other  purpo6(‘S  I  had 
noticed  that  on  freezing  the  eyes  the  lens  had  become  chalky 
white,  while  the  surrounding  parts,  aqueous  and  vitreous,  were 
semi-transparent  and  of  a  dark  colour.  It  was  thus  possible 
to  fix  the  lens  in  its  position  without  any  disturbance  and  to 
make  topographical  transverse  sections  in  which  the  lens 
stood  out  in  a  sharply-defined  hard  white  outline  from  the 
dark  grey  of  the  surroundings.  Different  formulae  were  em¬ 
ployed  for  freezing  mixtures,  but  as  it  was  advisable  to  freeze 
the  eyes  as  rapidly  as  possible,  I_  resorted,  on  the  suggestion 
cf  Dr.  Mann,  of  Oxford,  to  solidified  COj.  Liquid  CO,  is 
commercially  obtainable  :  by  vaporizing  part  of  it  a  snow  of 
solid  CO,  can  be  obtained  which  is  used  to  cool  alcohol. 
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Such  low  temperatures  can  thereby  be  produced  that  small 
objects,  such  as  an  eyeball,  when  dropped  into  the  alcohol, 
freeze  almost  instantly. 

The  frozen  eye  is  then  taken  out  and  sawed  in  the  direction 
marked  beforehand.  The  technique  is  not  without  trouble 
and  requires  some  practice,  but  it  yields  exquisite  pictures. 
On  the  other  hand  it  is  not  easy,  and  requires  a  good  deal  of 
patience,  to  obtain  good  photographs  of  the  frozen  sections  ; 
the  surfaces  are  rather  apt  to  melt  during  the  slow  process  of 
focussing  such  small  objects  with  an  ordinary  camera.  Never¬ 
theless  I  have  been  able  to  take  a  series  of  photographs 
which,  even  in  the  less  sharp  specimens,  give  some  idea  of 
the  surprising  clearness  of  the  originals. 

For  the  purpose  of  examination  theatropinized  or  eserinized 
eyes  of  freshly  killed  animals  were  frozen  and  opened  with  a 
fine  saw  through  the  vertical  meridian,  marked  previously 
with  a  coloured  thread.  The  following  differences  were 
found  : 

In  the  atropine  lens  the  anterior  surface  is  more  strongly 
curved  than  the  posterior  surface,  and  is  of  a  regular,  spherical 
shape  ;  the  posterior  surface,  always  curved  in  a  smaller 
degree,  showed  in  many  cases  a  pronounced  central  flatten¬ 
ing.  (Figs.  7,  8,  9,  14.) 

In  the  eserine  lens  the  anterior  surface  is  scarcely  different 


Fig.  7.— Eye  frozen  in  mucilage  in  a  wooden  box  ;  vertical  sectioD  ; 
cornea  upwards  ;  atropine  lens  ;  anterior  (upper)  surface 
much  more  strongly  curved  than  posterior  surface,  the  latter 
flattened  in  centre. 


from  that  of  the  atropine  lens ;  the  curvature  appears  the 
same  in  the  centre  and  the  surrounding  zone,  only  towards  the 
periphery  there  is  often  a  stronger  curvature  present.  (I^igs.  ri, 
12, 13.)  The  posterior  lens  surface,  however,  showed  a  change  in 


Fig.  II. — Eserine  lens  ;  vertical  section ;  corneae  outwards  ;  anterior 
lens  surface  not  noticeably  different  from  atropine  lens  ;  posterior 
surface  shows  marked  lenticonus  with  excentric  apex  turned 
upwards. 


Fig.  s. — Atropine  lens  ;  cornea,  upwards  ;  vertical  section 


J?.g  9.  Atropire  lens  ;  vertical  seciiou  ;  cornea  inwards,  touchin 
that  of  the  other  half. 


.  10.— Atropine  lens  ;  vert. cal  section  ;  cornea  outwards.  The  left 
(upper)  half  a  little  distorted  in  the  photograph  by  being  nearest 
and  slanting  towards  the  camera. 


Fig.  12.— Above  section  through  atropine  lens  and  below  sectiozs 
through  eserine  lens  ot  same  cat ;  corneae  outwards ;  verticaa 
sections;  the  left  upper  half  damaged;  right  half  clear;  lenti¬ 
conus  and  excentricity  in  lower  lenses  well  marked. 


Fig.  13.— Eserine  lens;  horizontal  section;  corneae  outwards;  lenti¬ 
conus  in  that  particular  meridian  barely  recognizable. 


Fig.  14.— Atropine  lens  ;  vertical  section ;  cornea  upwards  ;  not 
sharply  focussed,  but  flattening  of  posterior  lens  surface  weO 
recognizable. 
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form  as  marked  as  it  was  unexpected;  a  pronounced  lenti- 
conus  has  appeared,  the  apex  of  which  is  situated  above  the 
axis  of  lens  centre,  at  a  height  which  corresponds  approxi- 
matt'ly  to  half  the  distance  between  the  centre  of  the  lens  and 
its  upper  margin  (Figs.  11, 12).  The  equatorial  diameter  of  the 
eserine  lens  is  scarcely  any  smaller  than  that  of  the  atropine 
lens. 

The  figures  (Figs.  8,9,  10,  ii,  12,  14)  represent  the  “vertical” 
meridians,  in  which  we  find  the  extremes  of  the  differences 
between  the  eserine  and  atropine  lens.  The  meridians  are 
not  absolutely  vertical,  but  correspond  to  the  direction  of  the 
slit  of  the  contracted  pupils ;  their  upper  ends  are  slightly 
divergent  (inclined  towards  the  temple).  Intermediate  figures 
are  found  in  the  intermediate  meridiuns. 

It  is  clear  that  we  have  here  to  deal  with  a  phenomenon 
which,  though  new,  is  indisputable,  and  on  it— as  upon  a  solid 
foundation— Ave  can  build  further  conclusions.  The  principal 
one  of  these  is  that  there  must  exist  in  the  eye  of  the  cat  not 
only  a  very  considerable  amount  of  accommodation,  but  also 
that  this  accommodation  must  be  accompanied  by  a  high 
degree  of  astigmatism.  In  other  words,  the  effect  of  the 
accommodation  will  consist  in  an  increase  of  the  refraction, 
principally  in  the  direction  of  the  vertical  meridian. 

And  if  we  consider  how  such  an  astigmatism  could  be  cor¬ 
rected  we  find  that  two  ways  would  be  open  to  us  to  effect  this 
— namely,  either  by  a  concave  cylinder  lens  placed  with  its 
axis  in  the  vertical  meridian,  or  else  by  stenopoeic  slit  put  in 
the  same  direction.  In  the  eye  of  the  cat  we  find  the  second 
alternative  employed  :  the  pupil  contracts  to  a  slit,  the  direc¬ 
tion  of  which  corresponds  with  the  principal  axis  of  the  astig¬ 
matism,  and  corrects  it  more  or  less  completely.  If  this 
explanation  of  the  above-stated  anatomical  differences  be¬ 
tween  the  atropine  lens  and  the  eserine  lens  is  correct,  it 
should  be  possible  to  demonstrate  physiologically  that  during 
accommodation  a  fair  amount  of  astigmatism  occurs  with  its 
principal  axis  in  the  direction  of  the  slit  of  the  pupil.  From 
the  very  beginning  I  had  strong  misgivings  with  regard  to  the 
already  mentioned  assertion  of  Hess— expressed  as  recently  as 
February,  1904,  in  the  Clinica  Oculistica — that  the  amount  of 
accommodation  in  the  eye  of  the  cat  is  very  small.  Apart 
from  the  seemingly  excellent  vision  of  the  cat  for  nearobjects, 
the  large  extent  of  the  field  of  binocular  vision-  spoke  in 
favour  of  a  highly  developed  vision  for  near  objects.  In 
order  to  clear  up  this  point,  iridectomy  was  performed  on  the 
cat’s  eye,  which  is  a  more  complicated  operation  than  in 
man,  as,  in  consequence  of  the  larger  size  of  the  blood  vessels 
of  the  iris,  the  anterior  chamber  at  once  fills  with  blood.  It 
takes  months  and  months  before  its  absorption  admits  of  a 
reliable  examination  of  the  refraction.  This  latter  requires 
some  practice  before  one  becomes  accustomed  to  determine 
the  refraction  for  a  definite  part  of  the  fundus.  It  will  be 
found  that  the  portion  which  approximates  in  position  to  our 
yellow  spot  has,  in  the  atropinized  eye,  a  fairly  high  degree  of 
hypermetropia.  After  eserinization,  however,  I  found  in  the 
iridectomized  eye  myopia,  and  for  the  vertical  meridian  a 
Avell-marked  myopic  astigmatism.  The  amount  of  accomrno- 
dation  measured  was,  on  an  average,  equal  to  9  dioptrics,  with 
the  addition  of  5  dioptrics  more  for  the  vertical  meridian. 
Allowing  for  the  original  hypermetropia,  this  would  corre¬ 
spond  to  a  near  point  of  about  5  in.,  and  would,  with  the  help 
of  the  slit-shaped  pupil,  admit  of  a  sharp  focussing  for  the 
distance  of  the  fore-paws— analogous  to  our  short-range  work¬ 
ing  distance— and  would  be  called  into  use  when  a  cat  was 
playing  with  a  mouse,  etc. 

After  these  results  it  appeared  desirable  to  see  whether  the 
accommodative  dislocation  of  the  lens  observed  in  the  human 
eye  was  also  accompanied  by  a  noticeable,  if  small,  excen- 
tricity  of  the  posterior  lenticonus.  My  patient  with  aniridia 
and  the  Helmholtz  ophthalmometer  were  happily  accessible. 
The  reflex  images  were  produced  by  a  naked  arc  light  doubled 
by  prisms.  The  posterior  lens  pole,  to  all  appearance  situated 
exactly  in  the  centre  of  the  posterior  lens  surface,  was  un¬ 
suited  for  the  measurement  of  the  reflex  images,  owing  to 
the  small  white  opacity  (polar  cataract),  but  careful  measure¬ 
ments  carried  out  in  the  circumpolar  zone  showed  that  after 
eserine  actually  a  slightly  stronger  curve  existed  upwards 
and  inwards  from  the  posterior  pole  than  downwards  and 
outwards.  The  difference  in  the  size  of  the  reflex  images 
was,  however,  very  small,  and  would  probably  not  have  been 
detected  with  a  less  accurate  instrument. 

The  establishment  of  these  facts  is  of  great  importance,  as 
they  indicate  a  decided  analogy  between  the  mechanism  of 
accommodation  in  man  and  in  certain  other  animals,  not 
necessarily  anthropoids.  It  will  therefore  be  admissible. 


though  of  course  with  due  reserve,  to  apply  certain  conclu¬ 
sions  obtained  from  investigations  on  animals  to  the  human 
eye. 

The  question  then  arose  how  to  explain  the  excentricity 
of  the  lenticonus,  and  why  when  I  observed  the  lentioorus 
first  in  the  aniridic  human  eye  I  was  wrong  in  assuming  it  to 
)e  correctly  centred,  and  its  apex  coinciding  with  the  pos¬ 
terior  pole  of  the  lens.  I  think  the  answer  will  be  found 
most  easily  by  studying  the  surrounding  anatomical  con¬ 
ditions  prevailing  in  eyes  with  oval  or  slit-shaped  pupils 
We  find  that  the  ciliary  body  forms  a  ring  which  in  the  eve 
of  the  cat,  is  narrower  at  the  upper  than  at  the  lower  end  of 
the  vertical  meridian.  Between  the  two  extremes  there  are 
gradual  transitions  which  are  symmetrical  in  the  nasal  and 
-emporal  half.  The  size  of  the  ciliary  muscle,  and  therewith 
,he  ijossible  amount  of  its  contraction,  is  greater  at  the  lower 
ihin  at  the  upper  end  of  the  vertical  meridian,  while  the 
lenaporal  and  nasal  halves  are  symmetrically  arranged  and 
loldeach  other  in  equilibrium.  It  results  from  this ’ana¬ 
tomical  condition  that  by  the  contraction  of  the  ciliarv 
muscle  during  accommodation,  a  greater  amount  of  relaxa¬ 
tion  of  the  zonula  occurs  in  the  lower  than  in  the  upper 
part,  and  therefore  the  conditions  are  given  for  an  accommo¬ 
dative  deformation  of  the  lens  with  a  pronounced  asymmelrv 
in  the  \ertical  meridian.  ^ 

In  animals  with  a  more  horizontal  pupil  we  find  an  analo¬ 
gous  asymmetry  of  the  ciliary  body  in  the  direction  of  the 
horizontal  diameter.  In  man  the  pupil  and  likewise  the 
ciliary  body  is  approximately  circular,  but  still  we  find  that 
the  ciliary  body  is  broader  outwards  and  downwards  than 
inwards  and  upwards,  which  equally  holds  good  for  the  iris 
The  amount  of  asymmetry  is  here  very  small,  and  no* 
generally  noticed  except  in  such  extreme  cases  as  described 
above. 

Evidently  a  certain  correlation  exists  between  the  size  of 
the  ciliary  muscle  and  the  sphincter  of  the  iris.  While  the 
iris  in  the  atropinized  eye  of  the  cat  forms  a  narrow  ring  of 
equal  width  all  round,  the  narrow  slit  of  the  eserinized  pupil 
leaves  the  iris  at  its  upper  end  much  narrower  than  at  its 
lower  end.  An  analogous  condition,  though  more  horizont¬ 
ally  situated,  occurs  in  the  eye  of  the  ruminants. 

These  observations  help  to  demonstrate  the  preponderating 
importance  of  the  one  function  of  the  iris,  namely  that  of 
acting  as  a  correcting  diaphragm  for  the  purpose  of  eliminat¬ 
ing  as  much  as  possible  the  effects  of  aberration.  We  notice 
an  inter-dependence  between  the  muscular  apparatus  of 
accommodation  and  that  of  its  diaphragm.  The  ciliary  body 
not  being  equal  all  round,  the  lens  moves  in  one  direction 
during  accommodation,  while  the  diaphragm  contracts  in 
such  a  manner  as  not  only  to  shift  the  position  of  the 
narrowed  pupil  with  the  optical  axis,  but  also  to  adapt  its 
very  shape  to  the  optical  requirements. 

That  this  function  of  correcting  aberration  is  more  im¬ 
portant  than  that  of  regulating  the  amount  of  infalling  light 
is  generally  shown  by  physiological  and  pathological  observa¬ 
tions.  Physiologically  the  pupil  of  youth  is  wide.  The  lens 
is  bounded  by  approximately  spherical  surfaces  These  sur¬ 
faces  become  moie  parabolic  or  hyperbolic  during  accommo¬ 
dation,  and  the  pupil  narrows  accordingly  with  it.  In  age  the 
lens  fibres  become  sclerosed,  the  cortical  layers  lose  their 
jelly-like  softness.  The  elasticity  of  the  capsule  gradually 
loses  its  power  of  altering  the  shape  of  the  lens,  and  the 
latter  becomes  more  permanently  hyperboloid,  with  a  marked 
anterior  and  posterior  lenticonus,  such  as  we  find  transitorily 
in  the  youthful  lens  during  accommodation.  Likewise,  we 
find  that  the  pupil  of  age  contracts  gradually  more  and  more 
until  we  often  see  in  old  age  the  pinhole  pupil,  which  is,  how¬ 
ever,  easily  dilatable  with  mydriatics. 

With  regard  to  the  regulation  of  light,  on  the  other  hand, 
the  amount  of  light  that  reaches  the  retina  is,  cetfris  paribus, 
owing  to  the  decreasing  transparency  of  the  optic  media 
smaller  in  age  than  in  youth.  Nevertheless,  in  age  the  pupil 
is  narrower,  producing  sharper  images. 

It  will  be  interesting  to  see  whether  theeyeof  the  cat  shows 
an  analogous  slit-shaped  contraction  Avith  advancing  age. 
Observations  in  this  direction  do  not  exist  to  my  knowledge, 
and  it  Avill,  of  course,  take  some  years  before  I  can  report  any 
observations  on  this  point. 

Pathologically,  too,  we  see  that  the  light-regulating  func¬ 
tion  of  the  iris  may  long  have  been  destroyed— for  example, 
in  locomotor  ataxy— while  the  synergetic  contraction  of  the 
pupil  still  accompanies  accommodation. 

In  conclusion,  I  wish  to  touch  on  some  points  in  the  reply 
to  my  previous  paper  which  Dr.  Tscherning  has  just  pub- 
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lished.^  The  publications  of  Dr.  Besio,^  rnade  under  the 
auspices  of  Dr,  Tscherning,  were,  as  he  rightly  assumes, 
unknown  to  me.  I  should  otherwise  have  commented  at  the 
time  on  some  of  the  conclusions  set  forth  there,  to 
which  I  can  only  refer  very  briefly  here,  namely  : 

The  flattening  of  the  periphery  of  the  lens  during  accommo¬ 
dation  is  in  itself  of  no  importance,  it  is  simply  an  accessory  to 
the  increased  curvature  of  the  centre,  which  is  the  essential  point 
for  the  accommodation.  The  dead  and  excised  lens  does  not 
admit  of  any  unmodified  conclusions  as  to  the  behaviour  of 
the  lens  in  the  living  eye.  Both  Crzellitzer’s  and  Tscher- 
ning’s  experiments  have  been  disproved  since  by  other  experi¬ 
ments  of  Hess.®  ^  ^  , 

The  quantities  calculated  (not  measured)  by  Dr.  Besio  for 
the  increase  of  the  diameter  of  the  lens  are  far  too  small 
(fractions  of  a  millimetre)  to  admit  of  any  conclusions  as  to 
the  alteration  of  the  equatorial  diameter  of  the  lens.  My  own 
direct  measurements  gave  an  apparent  diflerence  of  i  l,  mm., 
but  I  already  mentioned  at  the  time  that  this  amount  is  too 
small,  because  it  represents  only  the  distance  of  the  optical 
images  of  the  anterior  and  posterior  lens  pole.  After  reduc¬ 
tion  the  real  distance  is  found  to  be  nearer  3  mm.  than  2  mm. 
The  transverse  section  of  the  lens  focussed  for  distance  as 
represented  by  Tscherning  is  wrong,  even  if  the  curves 
of  the  anterior  and  posterior  surfaces  are  sketched  only 
diagrammatically.  The  lens  is  not  rounded  at  the  equator 
but  sharp-edged.  If  Dr.  Tscherning  says:  “It  is  asserted 
that  the  lens  trembles  owing  to  relaxation  of  the  zonula  as 
assumed  by  Helmholtz,  but  no  one  has,  to  my  knowledge, 
seen  that  the  reflex  image  of  the  anterior  lens  surface  ever 
trembles,”  I  here  state  again  and  distinctly  that  in  my  case 
of  aniridia  the  lens  moved  in  toto ;  the  tremor  was  observed 
in  the  sharp  equatorial  margin,  in  the  posterior  and  in  the 
anterior  polar  cataract.  In  order  to  obviate  the  possible 
objection  that  after  all  the  tremor  may  be  confined  to  the 
intracapsular  mass  of  the  lens,  I  have  to  record  an  observa¬ 
tion  made  since  in  a  case  of  iridectomy  performed  some  tirne 
ago  for  a  corneal  opacity.  Within  the  area  of  the  artificial  iris 
coloboma  a  small  deposit  of  uveal  pigment  was  visible  on  the 
anterior  surface  of  the  anterior  lens  capsule.  During  eserin- 
ization  this  pigment  mark  trembled  with  the  lens.  Thereby 
proof  is  given  that  also  Tscherning’s  latest  hypothesis — 
according  to  which  during  accommodation  the  anterior  lens 
capsule  becomes  taut  and  fixed  through  increased  tension  of 
the  zonula,  while  simultaneously  the  posterior  capsule 
becomes  relaxed — is  wrong  and  contradicts  the  actual  facta. 

With  regard  to  the  possibility  of  a  greater  amount  of  relaxa¬ 
tion  of  the  posterior  as  compared  with  the  anterior  lens  cap¬ 
sule,  time  does  not  allow  me  to  enter  into  particulars  here;  I 
am  therefore  glad  to  b^  able  to  refer  in  this  respect  to  a  paper 
just  published  in  the  Journal  of  Physiology,  vol.  xxxi,  p.  i,  by 
Professor  ,T,  P.  Anderson  Stuart,  who  conaes  to  conclusions 
diametrically  opposed  to  those  of  Tscherning. 
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THE  SO  CALLED  SANSON-PURKINJE  REFLEX 
IMAGE  OF  THE  ANTERIOR  LENS  SURFACE. 

By  Karr  Grossmann,  M.D.,  F.R.C.S.E., 

Ophthalmic  Surgeon,  Stanley  Hospital,  Liverpool. 

In  my  paper  on  the  Mechanism  of  Accommodation^  I  men¬ 
tioned  that  the  reflexion  from  the  anterior  lens  surface  could 
not  be  used  for  the  purpose  of  demonstrating  any  changes  of 
curvature  that  might  take  place  in  the  anterior  lens  surface 
during  accommodation.  I  have  been  informed  from  various 
sides  that  this  has  been  understood  to  mean  that  in  my  case 
of  aniridia  the  anterior  surface  did  not  change  its  curvature 
at  all,  or  not  sufficiently  to  be  observed,  during  accommoda¬ 
tion.  This  is  altogether  a  misunderstanding ;  no  reflexion 
from  the  anterior  capsule  could  be  obtained  at  all  in  its 
centre,  neither  daring  rest  nor  during  accommodation,  while 
in  the  circumpolar  and  peripheral  parts  they  could  be  easily 
produced.  If  we  wish  to  observe  the  reflected  image  of  an 
ordinary  flame — for  example,  of  an  Argand  gas-burner — on  the 
anterior  lens  surface,  we  shall  find  that  the  angle  of  30  degrees 
selected  by  Helmholtz  for  his  ophthalmometric  observations 
is  much  less  suitable  for  easy  recognition  than  an  angle  of 
double  the  size — namely,  60  degrees.  The  incident  ray  should 


thus  form  with  the  reflected  ray  (visual  line  of  the  observer) 
an  angle  of  120  degrees,  in  order  to  give  the  best  conditions  for 
observation.  With  this  angle  it  is  easy  to  let  the  reflex 
image  of  the  flame  travel  over  every  part  of  the  pupillary 
area.  It  very  soon  becomes  clear  that  in  the  overwhelming 
majority  of  cases  the  anterior  lens  surface  in  the  living  human 
eye  is  not  spherical,  but  more  curved  in  the  centre  than 
towards  the  periphery.  This  also  holds  good  not  only  for 
distant  vision  (for  rest),  but  is  even  more  easily  observed 
after  atropinization  than  with  a  normal,  and  therefore  nar¬ 
rower,  pupil.  I  have  found  this  increased  central  curvature 
of  the  anterior  lens  surface  at  all  ages,  in  children  as  well  as 
in  old  people,  though  generally  more  marked  in  the  latter. 

As  soon  as  one  has  gained  some  experience  in  the  observa¬ 
tion  of  these  reflex  images,  and  especially  after  having  learnt 
to  interpret  correctly  the  shadows  thrown  by  the  lashes, 
particularly  those  of  the  upper  lid,  it  is  a  surprise  to  find  the 
reflex  image  of  the  flame  interrupted  in  some  parts  by  black 
lines  which  in  the  beginning,  if  observed  at  all,  were  also  put 
down  as  the  shadows  of  the  lashes.  Following  them  up  more 
closely,  one  finds  that  they  form  the  figure  of  a  six  or  seven 
rayed  star  (Fig.  i),  which  corresponds  to  the  architecture  of 


Fig.  2.— The  dotted  line  indicates 
the  reflex  producing  surface 
(very  diagrammatic). 


the  lens.  From  this  it  follows  at  once  that  the  image  on  the 
anterior  lens  surface  cannot  be  produced  by  the  anterior 
surface  of  the  anterior  lens  capsule,  but  by  a  deeper  lying 
surface. 

The  epithelium  of  the  anterior  lens  capsule  does  not  take 
part  in  the  radiate  arrangement  of  the  mass  of  the  lens  fibres, 
but  coats  the  inner  surface  of  the  anterior  capsule  in  a  con¬ 
tinuous  layer  without  any  break ;  the  visibility  of  the  radiate 
figure  suffices,  therefore,  to  show  that  the  refiecting  surface 
is  situated  underneath  the  capsular  epithelium.  Sometimes 
it  is  possible  to  see  that  the  reflex  image  is  produced  not  by  a 
mathematical  surface  (a  bounejary  surface  between  two  media 
of  diflTerent  refractive  index)  but  by  a  layer  of  a  certain  thick¬ 
ness.  This  has  become  evident  in  a  few  cases  where  the  reflex 
images  of  the  flame  showed  a  striking  iridescence,  which 
latter  can  be  produced  only  by  an  actual  layer  of  a  certain 
depth,  not  by  a  mere  mathematical  surface.  In  examining 
this  reflex  image  in  lenses  with  commencing  cataract,  we  often 
find  interesting  occurrences,  which  will  be  described  else¬ 
where.  Here  I  will  recur  only  to  the  point  mentioned  at  the 
beginning  of  this  note.  When  I  examined  the  anterior  lens 
surface  of  the  aniridia  case  with  this  reflex  image,  I  found 
that  no  reflex  image  at  all  was  visible  at  the  anterior  pole. 
With  focal  illumination  it  was  possible  to  see  that  the  anterior 
surface  was  of  quite  normal  shape.  When,  however,  the  reflfx 
image  was  brought  from  the  periphery  towards  the  anterior 
pole,  it  turned  inwards  at  the  margin  of  the  small  cataractous 
opacity  towards  the  centre  of  the  lens,  bending  ofl"  gently 
behind  the  opacity  and  soon  vanishing  there.  (Fig.  2.) 

We  know  that  the  anterior  polar  cataract  belongs  histogene- 
tically  to  the  capsular  epithelium.  The  difference  in  the  re¬ 
fractive  index  of  aqueous,  anterior  capsule  and  epithelium  is 
evidently  very  small  compared  with  that  of  epithelium  and 
lens  fibres,  or  of  the  thin  layer  of  substance  sometimes  ob¬ 
served  between  both.  Thus  it  came  that,  notwithstanding 
the  normal  curvature  and  smoothness  of  the  anterior  capsule 
within  the  area  of  the  polar  cataract,  no  reflex  was  seen  at  all, 
and  could  therefore  not  be  used  for  the  purpose  of  measuring 
the  curvature  of  that  region. 

The  phenomena  described  here  are  visible  to  the  naked  eye 
and  do  not  require  the  help  of  a  ccrneal  rt  icroscope.  It_must’ 
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however,  be  pointed  out  that  their  easy  observability  without 
the  help  of  a  magnifying  glass  varies  very  much  within  wide 
individual  limits. 
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SOME  CHANGES  OBSERVABLE  IN  LIVER  CELLS 
DURING  ACTIVITY. 

By  E.  Wage  Carlier,  M.D., 

I’rofcssor  of  Physiology,  Universityof  Birmingham. 

The  present  research  was  undertaken  in  the  hope  that  the 
microscope  might  be  able  to  shed  some  further  light  on  the 
production  of  ferments  by  the  liver  cells,  which,  as  has  been 
pointed  out  by  Pawlow,  play  such  an  important  role  in 
digestion. 

The  animals  full-grown  male  white  rats,  some  fifty  in 
number — were  placed  in  separate  cages,  and  liberally  fed  for 
some  time  on  a  mixed  diet,  the  quantity  of  which  was 
accurately  adjusted  in  each  case.  Subsequently  the  animals 
were  divided  into  four  batches.  Batch  A  was  fed  on  the  same 
mixed  diet  as  previously ;  Batch  B  received  a  purely  proteid 
diet  of  lean  beef ;  Batch  C  received  only  starch  paste  and 
sugar,  which  constituted  a  purely  carbohydrate  regime,  and 
Batch  D  was  fed  exclusively  on  suet.  In  this  way,  after  a  few 
days,  each  batch  had  become  accustomed  to  a  special  form  of 
food.  Each  batch  was  now  dealt  with  separately,  food  being 
withheld  for  twenty-four  hours  ;  one  animal  was  killed  as  a 
contraband  the  others  fed  with  a  full  meal,  and  killed  off 
hour  by  hour  till  the  series  was  complete.  The  tissues  were 
prepared,  and  sections  made  and  stained  by  well-known 
methods. 

Appearances  Presented  by  the  Liver  Cells  of  the  Fasting  Pats. 
Owing  to  the  small  amount  of  Glisson’s  capsule  present  in 
this  animal  it  is  often  very  difficult  to  ascertain  the  exact 
dimensions  of  the  liver  lobule,  especially  in  the  fasting  con¬ 
dition,  and  the  cells  themselves  offer  certain  peculiarities. 
The  cell  envelope  is  distinct,  and  is  completely  filled  by  the 
protoplasm,  there  being  practically  no  vacuolation,  except  in 
a  few  cases  where  a  space  was  observed  in  the  immediate 
neighbourhood  of  the  nucleus.  Situated  in  the  protoplasm 
are  clumps  of  an  apparently  structureless  material,  more 
abundant  in  some  cells  than  in  others,  but  present  to  some 
extent  in  all.  This  substance  stains  deeply  with  eosin  and 
iron  alum  haematoxylin  ;  it  is  not  glycogen,  because  it  fails 
to  give  any  of  the  characteristic  reactions  of  that  substance, 
and  because  it  is  most  abundant  after  a  long  fast,  which 
would  not  be  the  case  were  it  glycogen.  So  far  I  have  been 
unable  to  ascertain  the  nature  of  this  substance,  which,  1 
take  it,  is  not  due  to  the  action  of  any  reagent,  as  it  is  present 
in  greater  or  less  abundance  in  all  cases  and  at  all  times. 

Many  cells  also  contain  numerous  fine,  highly-refractile 
granules  of  a  greenish-grey  colour,  mostly  situated  between 
the  nucleus  and  the  bile  capillary,  but  in  some  cases  scattered 
throughout  the  entire  protoplasm.  They  vary  considerably  in 
size  but  are  always  minute. 

The  nucleus,  of  which  there  may  be  more  than  one,  is 
rounded  or  somewhat  oval  in  shape,  plump,  rather  poor  in 
chromatin,  which  lies  partly  under  the  capsule  in  irregular 
karyosomes  and  partly  upon  the  nucleoli  in  the  form  of 
crescentic  masses.  The  nucleoli,  of  which  there  may  be 
several,  are  of  moderate  size,  and  occupy  various  positions  in 
the  nucleus.  A  few  may  be  seen  under  the  capsule  and  one 
here  and  there  in  process  of  migration  through  the  nuclear 
wall. 

Cells  during  Activity. 

By  the  end  of  the  first  hour  all  the  retractile  granules  have 
disappeared,  and  do  not  recur,  even  by  the  end  of  the  twelfth 
hour.  They  would  seem,  therefore,  to  accumulate  only  after 
prolonged  fasting. 

The  amount  of  structureless  material  varies  somewhat,  but 
very  little  was  ascertainable  concerning  it.  The  most  visible 
change  in  the  cytoplasm  is  the  rapid  formation  of  vacuoles, 
which  occurs  in  less  than  an  hour  after  feeding,  and  is  not  re¬ 
covered  from  for  an  hour  or  two  subsequently.  The  cause  of 
this  vacuolation  is  not  apparent,  and  seems  never  to  occur  in 
the  small  fiat  cells  immediately  bordering  the  portal  spaces, 
the  spongioplasm  of  these  cells  is  always  very  dense,  and  ex¬ 
hibits  deep  staining  under  some  conditions.  About  the  sixth 
hour,  or  in  some  cases  earlier  (starch),  the  cells  swell  and 
exhibit  vacuoles  containing  abundance  of  glycogen.  The 
most  marked  changes,  however,  are  present  in  the  nuclei, 
which  exhibit  all  the  phenomena  of  chromatin  loss  and 


repair  described  by  me  in  the  oxyntic  cells  of  the  newt’s 
stomach,  showing  that  some  ferment  is  being  produced  by 
them,  though  not  in  the  form  of  granules,  as  in  the  stomach, 
but  in  a  form  which  renders  its  detection  exceedingly  diffi¬ 
cult.  Practically,  therefore,  we  have  only  the  visible  changes 
in  the  nuclei  to  go  upon,  yet  I  have  no  doubt  at  all  as  to  the 
direction  their  activity  is  taking,  and  that  they  produce  a  fer¬ 
ment,  probably  of  a  digestive  nature,  that  passes  into  the  bile, 
to  be  stored  in  the  gall  bladder  until  required.  Between  the 
third  and  fourth  hours  the  nuclei  are  quite  restored  and 
resting,  but  this  does  not  last  long ;  they  soon  again  enter 
into  activity  and  pass  through  the  ferment-production  stages 
as  before  -that  is,  the  liver  cells  showtivo  marked  periods  of 
activity,  one  commencing  directly  after  food  is  ingested  and 
the  other  beginning  some  four  or  five  hours  later.  This  second 
activity  is  of  longer  duration  than  the  first,  and  the  ferment 
secreted  therefore  probably  more  abundant. 

In  all  the  four  forms  of  diet  tried  the  same  phenomena  pre¬ 
sent  themselves;  therefore  the. ferment  so  produced  does  not 
appear  specially  adapted  to  deal  with  one  class  of  foods  to  the 
exclusion  of  all  others.  A^et  it  varies  markedly  in  amount 
and  in  the  time  during  which  it  is  secreted,  to  judge  by  the 
nuclear  changes  observed.  It  is  least  abundant  with  a  carbo¬ 
hydrate,  and  more  so  with  a  fat  and  flesh  diet.  Further,  it 
seems  ad  mi ssibl e  that  the  first  secretion  is  psychic  in  character, 
and  that  the  liver,  like  the  salivary  glands,  stomach,  and  to 
some  extent,  no  doubt,  the  pancreas  also,  is  excited  by  the 
sight  and  smell  of  food.  Experiments  with  the  object  of 
establishing  this  point  are  at  present  in  progress. 


SOME  POINTS  IN  THE  PHYSIOLOGY  OF  THE 
MAMMALIAN  HEART. 

By  J.  A.  MacWilliam,  M.D., 

Professor  of  Physiology,  University  of  Aberdeen. 

The  spontaneous  rhythmic  contraction  originates  not  only  in 
the  terminal  portions  of  the  vena  cava  and  pulmonary  veins 
but  also  in  the  coronary  veins  and  in  the  coronary  sinus. 
Pulsation  has  been  seen  in  the  anterior  coronary  vein  in 
favourable  circumstances  as  far  down  as  the  middle  of  the 
left  ventricle.  The  close  relation  of  the  coronary  sinus  to  the 
ventricles  often  makes  it  difficult  to  determine  whether  con¬ 
traction  in  some  special  cases  originates  in  the  sinus  or  in  the 
ventricle  itself— a  true  ventricular  automatism. 

The  vagus  nerve  can  depress  the  force  of  the  ventricular 
contraction,  though  this  has  been  denied  by  some  observers. 
Strong  stimulation  of  the  vagus  is  necessary  for  this  purpose. 
The  relation  of  the  vagus  to  the  ventricles  is  in  some  respects 
different  from  its  relation  to  the  auricles;  in  the  ventricles 
direct  excitability  is  not  depressed.  Weakening  of  the 
ventricular  force  is  apparently  not  brought  about  in  precisely 
the  same  way  as  in  the  auricles.  Most  methods  of  recording 
exact  ventricular  force  are  open  to  criticism. 

When  the  heart  (with  circulation  intact)  is  disconnected 
from  the  central  nervous  system  by  section  of  the  vagi  and 
augmentor  nerves,  the  rate  of  beat  shows  a  decided  insensi¬ 
tiveness  to  changes  in  blood  pressure  within  pretty  wide 
limits — for  example,  40  mm.  to  160  mm.  Hg  aortic  pressure. 
Marked  changes  in  venous  pressure  are  similarly  ineffective 
within  certain  limits  in  changing  the  rate.  An  excessively 
low  aortic  pressure — for  example,  30  mm.,  etc. — does  lead  to 
.slowing,  followed  by  acceleration  when  the  pressure  is  raised. 
Changes  in  blood  pressure  are  well  known  to  affect  the  force 
of  the  heart-beat  very  readily.  With  intact  cardiac  nerves 
changes  in  blood  pressure  affect  the  heart  very  differently,  a 
fall  of  blood  pressure  from  the  normal  (as  in  haemorrhage) 
causing  acceleration  by  diminishing  vagus  control ;  if  the  fall 
becomes  very  excessive  slowing  follows,  as  in  some  cases  of 
collapse,  etc.  This  is  due  to  the  influence  of  an  excessively 
low  pressure  on  the  organ  itself,  as  seen  after  section  of  the 
cai’d I ac  nerves. 

Changes  in  the  rate  of  the  mammalian  heart  in  ordinary 
life  seem  to  be  due  mainly  to  variations  in  the  activity  of  the 
cardio-inhibitory  centre  in  the  medulla,  diminution  of  this 
normal  control  causing  acceleration  of  the  heart,  and  vice 
versa.  There  is  no  experimental  evidence  to  show  quickening 
of  the  heart  by  the  cardiac  augmentor  nerves,  apart  from 
direct  experimental  stimulation  of  these  nerves.  Reflex 
excitation  of  augmentor  nerves  through  afferent  nerves  has 
always  failed,  and  the  production  of  acute  cerebral  anaemia 
and  of  asphyxial  conditions  have  only  elicited  very  doubtful 
signs  of  tlie  possibility  of  theactivity  of  the  cardiac  augmentor 
nerves  being  called  forth  in  such  ways.  In  many  such  experi¬ 
ments,  after  the  vagi  had  been  cut  the  heart  was  kept  beating 
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at  a  moderate  rate  by  continued  slight  stimulation  of  ^e 
peripheral  end  of  a  cut  vagus  so  as  to  give  any  possible 
accelerating  influence  of  the  augmentor  nerves  a  better  chance 
of  showing.  After  section  of  the  vagi,  and  while  the  heart  is 
beating  very  rapidly — good  blood  pressure,  normal  tempera¬ 
ture,  etc. — even  direct  stimulation  of  the  augmentor  nerves 
has  little  or  no  eflect.  It  is  only  when  such  a  heart,  after 
section  of  vagi,  is  depressed  in  rate  by  some  cause  that  direct 
stimulation  of  the  augmentors  can  cause  marked  acceleration. 
Acceleration  of  the  heart  in  ordinary  circumstances— intact 
nerves,  etc.— is  usually  due  to  diminution  of  vagus  control ; 
in  the  augmentor  nerves  there  is  a  reserve  power  of  accelera^ 
tion  which  is  capable  of  acting  on  a  heart  which,  though  freed 
from  vagus  control,  is  not  beating  rapidly  enough,  in  conse¬ 
quence  of  some  depressing  influence  acting  upon  it— for 
example,  excessively  low  blood  pressure,  etc.  Under  what 
conditions  such  supplementary  accelerating  action  of  the 
augmentor  nerves  may  come  into  play  in  the  intact  state 
there  is  no  adequate  evidence  at  present  available  to  show. 

As  regards  the  peripheral  efficiency  of  the  vagus  nerve  in 
the  heart,  very  few  agents  have  been  found  to  affect  this  in  an 
important  degree — apart  from  well-known  drugs  (atropin,  etc.). 
Changes  in  arterial  and  venous  pressure  and  asphyxial  cpn- 
ditions  have  comparatively  little  effect.  But  the  readmission 
of  air  into  the  lungs  at  a  certain  stage  of  asphyxia  has  a  very 
powerful  eflect  in  making  the  heart  beat  very  rapidly  (as  high 
as  340  per  minute  in  the  cat)  in  spite  of  vagus  influence  tend¬ 
ing  to  keep  it  at  a  moderate  rate. 


THE  ACTION  OF  MUSCARIN  AND  PILOCARPIN 
ON  THE  HEART. 

By  H.  Maclean,  M.D., 

Aberdeen. 

[Abstract.] 

Seasonal  changes  in  the  hearts  of  the  frog,  newt,  and  eel 
were  first  investigated.  The  survival  time  of  the  excised 
heart  was  found  to  be  curtailed  and  the  power  of  the  in¬ 
hibitory  mechanism  greatly  diminished.  It  was  found  that 
the  effects  of  the  drugs  varied  just  as  the  efliciency  of  elec¬ 
trical  stimulation  of  the  inhibitory  mechanism  varied.  There 
is  an  exact  correspondence  between  the  effects  of  electrical 
excitation  of  the  inhibitory  mechanism  and  the  drugs  as 
regards  the  changes  in  the  different  portions  of  the  heart— in 
the  frog  depression  of  the  sinus,  auricles,  and  ventricles  ;  in 
the  newt  differential  effects  on  the  ostial  and  inter  jugular 
parts  of  the  sinus,  profound  depression  in  auricles  and 
ventricle,  which  become  quite  inexcitable  to  direct  stimula¬ 
tion  and  persistent  excitability  in  the  bulbus ;  in  the  eel 
differences  in  inhibitory  effect  in  the  two  parts  of  the  sinus, 
profound  depression  of  the  auricle,  arid  complete  absence  of 
depression  in  the  ventricle.  The  apical  part  of  the  newt’s 
ventricle  (which  contains  no  ganglion  cells)  can  be  paralysec. 
by  local  application  of  the  drugs,  the  standstill  being  easily 
removed  by  atropin.  These  facts  show  that  muscarin  anc 
pilocarpin  in  small  doses  act  not  on  muscle  directly  but  upon 
the  inhibitory  mechanism,  and  upon  the  terminal  parts  o  ' 
that  mechanism,  not  upon  ganglion  cells. 


,  THE  ELASTIC  TISSUE  OF  THE  EYE  IN 

BIRDS. 

By  E.  Wage  Caelier,  M.D., 

Professor  of  Physiology,  University  of  Birmingham. 

[Abstract.] 

Birds  whose  eyes  are  strongly  accommodated  to  pick  up 
small  objects  from  the  ground,  or  small  insects  in  the  bark  o:’ 
trees,  are  provided  with  much  more  elastic  tissue  in  the  eye¬ 
ball  than  those  whose  eyes  are  used  chiefly  for  vision  of 
distant  objects.  Furthermore,  all  birds  have  more  elastic 
tissue  in  their  eyes  than  other  vertebrates  have ;  this  is  pro¬ 
bably  due  to  their  powerful  striped  ciliary  muscles,  which 
would  no  doubt  act  more  smoothly  on  elastic  than  on  rigid 
white  fibres.  The  muscle  also,  being  of  the  quickly  contrac¬ 
tive  variety,  would  tend  to  produce  great  shaking  of  the  lens 
if  its  jerk  were  communicated  to  a  non-yielding  apparatus 
instead  of  to  an  elastic  one.  Contrary  to  expectation,  the 
other  members  of  the  Sauropsida,  namely,  lizards,  etc.,  do 
not,  in  the  cases  which  have  been  examined,  possess  any 
elastic  tissue. 

With  regard  to  the  controversy  concerning  elastic  fibres  in 
the  cornea,  as  described  by  Tartuferi  and  others,  the  writer  is 
confident  that  neither  Descement’s  membrane  nor  any  elastic 


fibres  are  stainable  by  Weigert's  method  in  the  body  of  the 
cornea,  though  such  elements  can  be  stained  by  other 
methods,  and  he  inclines,  therefore,  to  the  views  expressed 
by  Sattler  and  Stiitzer  that  the  tissues  stained  by  Tartuferi 
are  not  elastic  in  the  same  sense  as  those  stained  by  Weigert  s 
method,  but  that  being  stainable  when  Weigert’s  stain  is 
reinforced  by  orcein,  they  are  of  a  nature  chemically  closely 
allied  to,  though  not  identical  with,  elastin.  ^  Indeed,  in 
mammals  the  tissue  stained  by  Weigert’s  stain  starts  from 
■jhe  junction  immediately  external  to  Descement  s  membrane 
and  not  from  it,  and  the  threads  lie  on  the  surface  of  the 
network  of  fibres  round  the  spaces  of  Fontana  and  do  not 
jbrm  their  cores  as  in  birds. 

SECTION  OF  PATHOLOGY. 

James  Eitohie,  M.A.,  M.D.,  B.Sc.,  President. 

DISCUSSION  ON 

THE  CHEMICAL  PATHOLOGY  OF  GOUT. 

I. — Professor  Carl  von  Noorden, 

Frankfort. 

[Abstract.] 

It  is  absolutely  necessary  to  separate  the  well-ascertained 
facts  and  the  hypothetical  views ;  this  is  the  only  way  to  avoid 
errors  such  as  have  been  committed  in  former  tirnes.  It  was 
an  error  that  the  general  metabolism  of  the  gouty  is  sluggish ; 
the  oxidizing  power  of  the  tissues  does  not  differ  fro_m  that  in 
healthy  people,  but  there  are  remarkable  peculiarities  in  the 
metabolism  of  albumen.  Sometimes  in  the  course  of  gout  the 
excretion  of  nitrogen  rises,  sometimes  it  sinks.  The  increase 
of  nitrogen  and  phosphoric  acid  elimination  is  not  confined 
to  the  attacks,  but  occurs  also  in  the  course  of  chronic  atypical 
gout  and  between  the  attacks,  and  must  be  considered  as  a 
sign  of  toxogenous  disintegration.  The  nature  of  the  poisons, 
which  are  undoubtedly  of  endogenous  origin,  is  unknown. 
Variations  in  nitrogenous  elimination  similar  to  those  in  the 
gouty  are  met  with  in  other  diseases— for  example,  diabetes 
and  Graves’s  disease. 

The  influence  of  gout  on  the  stomach  is  not  a  regular  one ; 
sometimes  the  hydrochloric  acid  is  deficient,  but  this  is  only 
the  case  in  severe  attacks,  and  has  the  same  significance  as 
it  has  in  other  acute  febrile  conditions.  Very  striking  are  the 
observations  on  absorption  of  nitrogenous  substances  in  the 
intestine.  We  find  very  often  too  much  nitrogen  in  the  faeces, 
probably  the  result  of  increased  secretion  of  nitrogen  into  the 
intestinal  canal ;  the  nature  of  these  nitrogenous  substances 
demands  study.  Putrefaction  in  the  intestinal  canal  is  often 
increased  during  the  attacks. 

Uric  acid  originates  from  the  nuclein  of  the  body  (endo¬ 
genous)  and  from  the  nuclein  of  the  food  (exogenous).  We 
may  take  it  that  only  50  per  cent,  of  the  uric  acid  produced  in 
the  body  appears;  the  remainder  is  disintegrated.  Other 
purin  substances  which  accompany  uric  acid  (xanthin 
bases)  have  no  special  significance.  The  amount  of  endo¬ 
genous  uric  acid  in  gouty  people  does  not  differ  from  that  in 
the  healthy,  but  successful  attempts  have  been  made  to 
discover  some  characteristics  of  the  exogenous. 

1.  On  a  constant  diet  gouty  people  are  liable  to  sudden  and 
considerable  fluctuations  of  uric  acid  excretion ;  this  is  the 
case  both  in  chronic  atypical,  and  in  the  intervals  of  typical 
gout,  and  is  of  importance  as  showing  the  line  along  which 
treatment  is  to  proceed. 

2.  Similar  increase  of  uric  acid  excretion  is  observed  in 
acute  attacks  but  much  more  pronounced. 

3.  The  rise  of  uric  acid  after  ingestion  of  purin  substances 
appears  in  gouty  patients  to  be  much  more  delayed  than  in 
the  healthy. 

These  observations  indicate  that  there  is  sometimes  a  real 
retention  of  uric  acid  in  the  body  which  is  followed  by  an 
increased  excretion  of  uric  acid  in  the  urine. 

Of  the  uric  acid  in  the  blood  it  is  now  established  that  in 
normal  blood  only  traces  are  to  be  found ;  by  overfeeding 
with  nuclein  bodies  uric  acid  increases  in  the  blood ;  the  per¬ 
centage  is  often  higher  than  even  that  found  in  gout  and  yet 
there  are  no  gouty  deposits ;  in  nephritis,  likewise,  uric  acid 
is  to  be  found,  indicating  decreased  secretory  power  of  the 
kidneys.  In  gout  50  to  70  milligrammes  of  uric  acid  were 
found  in  the  blood,  a  concentration  far  from  sufiicient  to  ex¬ 
plain  its  deposition.  The  uric  acid  contents  of  the  blood  do 
not  vary  in  a  typical  manner  with  the  phases  of  gout,  and  we 
do  not  know  what  are  the  compounds  that  circulate. 
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Of  gouty  deposits  it  is  known  that  they  consist  of  sodium 
biurate  ;  that  uric  acid  is  a  poison  determining  inflammation 
in  the  surrounding  tissues,  but  only  when  the  solution 
reaches  a  certain  concentration ;  the  solid  needles  do  not 
irritate  the  tissues ;  alterations  of  the  alkalinity  of  the  blood 
and  tissues  cannot  explain  the  deposition  and  the  solution  of 
the  crystals;  this  solution  of  solid  needles  is  a  phagocytic 
nrocess  ;  it  is  highly  probable  that  the  crystals  are  deposited 
before  the  acute  attack  and  that  the  acute  gouty  inflammation 
depends  on  sudden  solution  of  the  needles. 

By  means  of  the  hitherto  established  facts  alone  we  cannot 
explain  entirely  the  clinical  picture  of  gout:  we  want  an 
hypothesis. 

Some  authors  found  recently  that  there  are  certain  organic 
combinations  of  uric  acid  which  arc  extremely  soluble  ;  the 
uric  acid  is  so  intimately  bound  up  in  them  it  cannot  be  esti¬ 
mated  by  ordinary  methods  of  analysis.  Minkowski  puts 
forth  the  hypothesis  that  in  gout  substances  of  a  kind  which 
bind  the  uric  acid  flrmly  and  make  it  easily  soluble  and  easily 
excreted  are  formed  in  too  small  quantities  both  in  the 
blood  and  in  the  gouty  foci.  The  new  hypothesis  appears 
pregnant  with  results  ;  if  we  amplify  it  we  get  the  following 
view. 

The  normal  organism  has  at  its  disposal  a  certain  number 
of  organic  substances  wdth  haptophore  side-chains  for  catch¬ 
ing  and  solving  uric  acid.  In  this  form  the  uric  acid  is 
removed  from  the  place  of  its  origin  and  passed  through  the 
blood  ;  out  of  these  combinations  the  kidneys  eliminate  the 
uric  acid,  whilst  the  uric  acid  salts  as  such  are  only  elimini- 
nated  with  difficulty.  Two  deviations  from  the  normal  may 
arise.  In  the  first  place  the  sum  of  the  uric  acid  binding  sub¬ 
stances  is  normal,  but  the  influx  of  uric  acid  to  the  blood  is 
too  great  ;  that  is,  we  find  loosely  bound  uric  acid  in  the 
blood  as  in  case  of  excessive  disintegration  or  ingestion  of 
nucleins  or  in  nephritis.  Secondly,  the  sum  of  the  uric  acid 
binding  substances  is  too  small ;  hence  the  chai'acteristic 
anomaly  of  gout. 

A  certain  part  of  the  uric  acid  formed  in  the  body  does  not 
meet  with  molecules  bearing  haptophore  side-chains  for  uric 
acid  and  finds  only  with  difficulty  the  way  out ;  analysis  of 
the  blood  indicates  uric  acid,  and  in  certain  tissues  a  deposi¬ 
tion  takes  place. 

The  contents  of  the  body  in  regard  of  uric  acid  binding 
molecules  varies  in  gout,  partly  depending  on  the  varying 
character  of  the  disease,  and  partly  on  external  influences. 
Increase  of  uric  acid  catching  substances  is  indicated  by 
increase  of  uric  acid  in  the  urine — as  a  sign  that  it  is  a  toxin- 
producing  process — and  also  by  an  increase  of  nitrogen  and 
phosphoric  acid.  When  the  influx  of  uric  acid  binding  sub¬ 
stances  increases  suddenly,  and  largely,  then  acute  local 
inflammation,  due  to  dissolved  uric  acid,  and  a  genuine 
febrile  reaction  accompany  it:  the  typical  gouty  paroxysm 
arises. 

With  regard  to  ti-eatment  we  are  all  agreed  that  food  con¬ 
taining  an  excess  of  purin  bodies  should  be  avoided,  and 
those  words  embody  almost  all  there  is  to  be  said  as  to 
dietetics. 

Alcohol  is  very  injurious  in  gout;  it  decreases  the  excre¬ 
tion  of  uric  acid,  probably  because  it  hinders  the  cells  in  the 
formation  of  substances  with  haptophoric  chains  for  uric 
acid.  Investigations  should  be  made  as  to  the  uric  acid  in 
the  blood  after  alcoholic  excess. 

We  ought,  as  far  as  possible  by  therapeutic  means,  to 
promote  elimination  of  uric  acid,  without  producing  injurious 
effects.  I  have  tested  various  substances.  Salicylic  acid  acts 
apparently  most  powerfully,  but  it  is  a  dangerous  remedy  in 
gout. 

Alkalies  in  every  form  are  utterly  useless.  They  act  excel¬ 
lently  in  nephrolithiasis,  but  in  true  gout  they  cause  a 
diminution,  that  is,  an  actual  retention  of  uric  acid  :  the  pure 
alkalies,  the  waters  of  Neuenahr,  Vichy,  and  Contrexdville 
were  tested. 

On  the  other  hand,  very  striking  and  very  remarkable  is 
the  increase  of  uric  acid  in  the  urine  which  follows  the  use  of 
salt  solutions,  and  much  more  the  use  of  certain  saline 
springs.  The  Homburg  Elizabeth  Spring  seemed  to  be  the 
most  powerful.  By  the  use  of  this  spring  the  uric  acid  w’-as 
increased  25  j)er  cent,  to  30  per  cent.,  and  remained  at  this 
height  for  a  considerable  time.  While  recording  this 
remarkable  result,  one  is  reminded  how  once  again  an  old 
empiric  fact  comes  to  honour,  for  the  Homburg  Elizabeth 
Spring  has  been  for  a  long  time  a  renowned  and  important 
medical  resort  for  gout,  in  spite  of  the  theories  which 
pointed  rather  to  the  alkaline  springs.  Now  we  learn  from 


new  and  most  exact  investigations  that  this  saline  spring  has 
a  considerable  effect  in  flushing  and  cleansing  the  blood  as 
regards  uric  acid. 


II. — A.  E.  Garroi),  M.A.,  M.D.,  F.R.C.l’., 

Assistant  Physician,  St.  Bartholomew’s  Hospital :  Physician,  Hospital  for 
Sick  Children,  Great  Ormond  Street. 

The  amount  of  careful  investigation  devoted  to  the  question 
of  the  pathology  of  gout  during  the  past  ten  or  fifteen  years 
has  been  greater  than  at  any  former  period,  but  whereas 
these  more  recent  researches  have  shown  that  the  problem  is 
much  more  difficult  of  solution  than  was  at  one  time  sup¬ 
posed,  and  have  demonstrated  the  inadequacy  of  the  older 
and  simpler  theories,  which  were  based  to  some  extent  upon 
incorrect  data,  they  have  failed  hitherto  to  replace  them  by 
a  fresh  theory  so  firmly  grounded  as  to  command  at  all 
general  acceptance.  I  take  it  that  this  discussion  will  not 
have  failed  in  its  object  if  it  should  succeed  in  clearing  the 
ground  to  some  extent,  and  above  all  if  there  should  be  indi¬ 
cated  in  its  course  any  promising  lines  of  research.  More 
than  this  we  cannot  hope  to  attain  to  in  the  present  state  of 
our  knowledge,  and  the  day  when  the  problem  of  gout  shall  be 
finally  solved  is  not  yet. 

A  very  natural  resuH  of  the  disheartening  failure  toex]flain 
the  phenomena  of  the  disease  by  the  study  of  uric  acid  and 
its  excretion  has  been  a  swing  of  the  pendulum  in  the  direction 
of  regarding  uric  acid  as  playing  a  far  less  important  part  in 
its  pathology  than  it  was  formerly  supposed  to  do,  and  of 
looking  upon  it  as  a  mere  secondary  product,  the  excOss  of 
which  in  the  blood  and  the  deposition  of  which  in  the  tissues 
are  mere  epiphenomena  of  the  disease. 

In  striking  contrast  to  such  views,  which  are  held  by  many 
who  are  entitled  to  speak  with  authority  on  the  subject,  is 
the  alternative  theory,  which  also  has  not  a  few  adherents, 
that  uric  acid,  even  when  held  in  solution  in  the  body  fluids, 
exerts  toxic  properties,  and  plays  a  conspicuous  part  in  the 
causation  not  only  of  gout,  but  also  of  many  other  maladies 
which  stand  to  it  in  no  obvious  clinical  relationship. 

The  foundations  of  both  these  extreme  views  are  largely 
theoretical,  and  the  fact  remains  that  the  chief  known  data 
bearing  upon  the  pathology  of  gout  centre  around  uric  acid 
and  its  compounds.  Before  uric  acid  can  safely  be  relegated 
to  a  secondary  place  it  is  essential  that  the  wide  gaps  in  our 
knowledge  of  the  part  played  by  this  substance  in  the  phe¬ 
nomena  of  the  disease  under  consideration  shouldbe  filled  up. 
-at  least  to  some  extent.  It  is  to  this  aspect  of  the  question  that 
I  propose  to  confine  my  remarks,  but  I  wish  to  disclaiin  at  the 
outset  any  originality  for  the  views  expressed.  My  aim  will 
simply  be  to  emphasize  and  to  underline  certain  points  which, 
although  attention  has  been  called  to  them  repeatedly,  do 
not  appear  to  have  been  sufficiently  grasped  by  some  of  those 
who  have  written  upon  the  subject. 

The  essential  points  which  can  be  looked  upon  as  definitely 
established  are  very  few.  It  has  long  been  known  that  the 
deposition  of  sodium  biurate  in  the  articular  and  other  tissues 
of  gouty  subjects  constitutes  the  most  striking  and  charac¬ 
teristic  feature  of  the  lesions  of  the  disease.  It  is  also  known 
that  uric  acid  is  present  in  excess  in  the  blood  of  the  gouty, 
whereas  the  excretion  of  uric  acid  in  their  urine  does  not,  in 
the  long  run,  transgress  the  somewhat  wide  normal  limits, 
either  in  the  direction  of  excess  or  of  defect.  Lastly,  it  is 
known  that  some  diminution  of  uric  acid  excretion  imme¬ 
diately  precedes  an  acute  attack,  but  that  when  the  attack  is 
once  fairly  established  the  output  is  temporarily  increased. 

It  would  take  much  longer  to  enumerate  the  important  facts 
of  which  we  are  still  in  ignorance,  and  it  appears  to  me  that 
what  is  still  required  for  the  solution  of  the  problem  is  further 
careful  research  in  certain  directions,  and  a  restraint  in 
theorizing,  except  in  so  far  as  the  theories  put  forward  serve 
a  useful  purpose  as  working  hypotheses. 

The  presence  of  excess  of  uric  acid  in  the  blood  of  the  gouty 
may  be  looked  upon  as  a  fact  established  beyond  all  reasonable 
doubt,  and  is  accepted  as  such.  It  is  equally  well  established 
that  such  excess  in  the  blood  is  not  confined  to  gout,  but  is  met 
with  in  a  number  of  other  conditions  ;  and  moreover  that  the 
presence  of  uric  acid  in  excess  in  the  blood  does  not  necessarily 
bring  about  the  symptom-complex  to  which  the  name  of  gout 
is  applied.  .  .  ,  .  , 

Obviously  there  are  several  different  ways  in  which  such  an 
accumulation  of  uric  acid  in  the  blood  might  be  brought  about, 
and  there  is  good  reason  for  believing  that  in  different  cir¬ 
cumstances  different  causes  are  actually  at  work  to  produce 
the  result. 
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In  the  first  place  an  excess  of  uric  acid  in  the  blood  may  be 
expected  to  result  from  over-production  of  that  substance  in 
the  ordinary  seat  or  seats  of  its  formation.  Such  over-pro¬ 
duction  might  result  from  tissue  metabolism  on  the  one  hand, 
or  on  the  other  hand  from  an  excessive  ingestion  of  nucleins 
or  purin  substances  into  the  alimentary  canal.  The  former  is 
supposed  to  be  the  cause  of  the  excess  in  leukaemia,  the  latter 
is  the  cause  of  the  excess  after  thymus  feeding. 

Both  in  leukaemia  and  after  thymus  feeding  there  is  a  con¬ 
spicuously-increased  output  of  uric  acid  by  the  kidneys.  In 
some  cases  of  leukaemia  this  phenomenon  is  very  conspicuous, 
whereas  in  others  it  is  hardly  observed.  In  some  cases  the 
uric  acid  of  the  urine  has  reached  to  such  figures  as  4  or  5 
grams  in  the  twenty-four  hours,  but  such  an  amount  as  2  grams 
is  much  more  common. 

Such  excessive  excretion  is  what  is  to  be  expected  when  an 
excess  in  the  blood  is  due  to  over-production,  and  when  at  the 
same  time  the  kidneys  are  performing  their  work  in  an 
efficient  manner.  Under  such  circumstances,  it  is  difficult  to 
conceive  of  over-production  without  increased  exoretion.  The 
phenomena  of  leukaemia  and  of  thymus  feeding  alike  show 
that  normal  kidneys  can  excrete  much  more  uric  acid  than 
they  are  usually  called  upon  to  dispose  of,  and,  this  being  so, 
so  long  as  these  organs  are  acting  normally,  they  will  con¬ 
stantly  be  endeavouring  to  reduce  the  amount  in  the  blood 
t '  its  ordinary  level,  whilst  the  level  will  as  continually  be 
raised  by  the  over-production  which  is  going  on. 

Such  considerations  apply  equally  to  a  local  formation  of 
uric  acid  at  the  seats  of,  and  as  the  result  of,  the  gouty 
lesions.  The  excess  entering  the  blood  will,  in  this  case  also, 
be  constantly  drained  off  by  the  kidneys,  and  an  excessive 
excretion  in  the  urine  will  result.  It  is  important  that  one 
should  mention  the  possibility  of  a  local  formation  of  uric 
acid  as  the  result  of  the  gouty  processes,  because  such  an 
origin  of  the  uratic  deposits  has  been  suggested  by  no  less 
an  authority  than  the  distinguished  opener  01  this  discussion. 
However,  the  most  careful  and  elaborate  investigations  car¬ 
ried  out  upon  the  excreta  of  patients  upon  constant  diet,  and 
by  methods  the  adequacy  and  accuracy  of  which  are  beyond 
reproach,  have  failed  to  show  that  the  excretion  of  uric  acid 
by  persons  suffering  from  gouty  troubles,  and  who  have,  or 
may  be  assumed  to  have,  excess  of  uric  acid  in  their  blood, 
exceeds  that  of  normal  individuals,  except  during  the  later 
stages  of  an  acute  attack. 

It  is  true  that  the  normal  limits,  0.2  to  i  gram  in  the  twenty- 
four  hours,  are  somewhat  wide,  and  that  individuality  of 
metabolism  is  specially  pronounced  in  connexion  with  uric 
acid,  so  that  unless  we  could  obtain  a  comparison  of  the 
habitual  excretion  of  the  patient  before  and  after  he  became 
gouty  a  slight  increase  might  escape  observation;  but  judg¬ 
ing  from  {he  analogy  of  leukaemia  such  an  excess  of  uric  acid 
as  is  present  in  the  blood  of  the  gouty,  should,  if  simply  due 
to  over-production,  be  clearly  manifested  by  an  obvious 
increase  in  the  amount  excreted. 

These  considerations,  especially  when  coupled  with  the 
absence  of  any  direct  evidence  of  over-production  of  uric  acid  in 
the  gouty  organism,  seem  to  render  impossible  the  acceptance 
of  the  view  that  the  excess  of  uric  acid  in  the  blood  in  gout  is 
due  to  any  form  of  over-production. 

Another  possible  cause  of  an  excess  in  the  blood  is  a 
diminished  destruction  of  uric  acid  in  the  organism,  compar¬ 
able  with  the  defective  utilization  and  combustion  of  glucose, 
to  which  the  hyperglycaemia  of  diabetes  is  at  least  mainly 
due.  That  some  of  the  uric  acid  formed  in  the  body  under¬ 
goes  further  changes  is  a  view  which  is  generally  held  and 
which  is  supported  by  a  large  amount  of  experimental  evi¬ 
dence.  It  is  true  that  doubt  has  been  thrown  upon’  this  view 
by  the  recent  work  of  Soetbeer  and  Ibrahim,  who  believe  that 
urate  taken  by  the  mouth  largely  escapes  absorption,  and  who 
obtained  no  evidence  of  destruction  when  a  solution  of  urate 
of  piperazine  was  injected  subcutem.  However,  these  in¬ 
vestigators  were  not  able  to  demonstrate  the  presence  of  un¬ 
absorbed  uric  acid  in  the  faeces,  and  their  results  are  com¬ 
plicated  by  the  fact  that  the  excess  of  uric  acid  found  in  the 
urine  during  the  days  following  the  injection  was  actually 
greater  than  the  amount  injected. 

This  question  does  not  seriously  concern  us  here,  for  if  the 
exf’ess  of  uric  acid  in  the  blood  of  the  gouty  were  due  to 
deficient  destruction,  we  should  expect  to  find  an  excess  in 
the  urine  comparable  with  the  glycosuria  which  results  from 
the  hyperglycaemia  of  diabetes. 

It  has  been  maintained  by  some  that  uric  acid  is  formed  in 
the  kidneys  themselves  by  aprocess  of  synthesis,  and  by  them 
excreted  with  the  urine.  In  order  to  reconcile  with  such  a 


view  the  excess  in  the  blood,  we  must  assupae  that  in  the 
gouty  there  is  a  backward  secretion  from  the  kidneys  into  the 
blood,  without  any  corresponding  increase  of  the  onward 
secretion  into  the  urine — a  course  of  events  which  is  so  unlike 
anything  with  which  we  are  familiar  that  very  strong  evidence 
would  be  required  to  enforce  its  acceptance.  This  is  quite 
apart  from  the  fact  that  there  is  much  evidence  that  the  bulk 
of  the  uric  acid,  at  any  rate,  is  formed  elsewhere  than  in  the 
kidneys. 

There  remains  to  be  considered  the  view  that  the  excess  in 
the  blood  in  gout  is  due  to  deficient  excretion  of  uric  acid  by 
the  kidneys. 

At  the  first  glance  it  would  seem  that  such  deficient  excre¬ 
tion  should  be  manifested  by  an  unduly  low  output  in  the 
urine,  but  further  reflection  will  show  that  it  does  not  neces¬ 
sarily  follow  that  an  accumulation  due  to  defective  excretion 
involves  an  output  below  the  normal  limit.  A  very  scanty 
daily  deficit  would  in  time  lead  to  an  obvious  accumulation 
behind  the  kidneys,  as  when  a  low  dam  is  built  across  a  stream, 
and  to  pursue  further  the  analogy  of  the  dam  we  may  readily 
suppose  that  when  the  accumulation  behind  it  reaches  a  cer¬ 
tain  limit  the  efforts  of  the  kidneys  to  equalize  matters  will 
result  in  a  daily  output  equal  in  amount  to  the  daily  produc¬ 
tion.  There  will  be  no  diminished  flow  of  the  stream,  although 
the  level  of  the  water  has  risen  behind  the  dam.  This  involves 
the  assumption  that  the  kidneys  of  the  gouty,  like  those  of 
the  healthy,  are  capable  of  responding  to  an  accumulation 
behind  them  by  an  increased  excretion  of  uric  acid,  and  that 
they  are  capable  of  doing  so  has  been  demonstrated,  as  we 
shall  see  presently. 

Hence  it  would  appear  that  whereas  the  observed  pheno¬ 
mena  cannot  be  reconciled  with  the  views  that  the  excess  of 
uric  acid  in  the  blood  in  gout  is  due  either  to  simple  over-pro¬ 
duction,  or  to  diminished  destruction  in  the  body,  they  are  not 
incompatible  with  the  view  that  the  accumulation  results 
from  a  defective  excretion  of  uric  acid  by  the  kidneys.  In  a 
word  there  is  a  strong  probability  that  retention  is  the  actual 
cause  of  the  excess. 

There  are  two  possible  ways  in  which  such  retention  mignt 
be  brought  about.  It  might  be  due  to  a  defect  of  the  kidneys, 
organic  or  functional,  or  to  something  amiss  with  the  uric 
acid  itself— to  something  unusual  in  the  form  or  combination 
in  which  it  is  presented  to  the  kidneys  for  excretion.  _  _ 

This  brings  us  to  a  parting  of  the  ways.  If  the  fault  is  in 
the  kidneys  alone  gout  must  be  removed  once  and  for  all 
from  the  category  of  metabolic  disorders,  and  relegated  to  a 
place  among  the  sequelae  of  renal  inadequacy,  at  least  m  so 
far  as  the  uric  acid  phenomena  of  the  disease  are  concerned. 

It  is  hardly  necessary  to  point  out  that  the  phenomena^  of 
gout  are  in  many  respects  strongly  suggestive  of  its_  being 
what  is  called  a  metabolic  disorder,  and  it  is  tempting  to 
suppose  that  just  as  certain  individuals  of  the  race  exhibit 
abnormalities  of  metabolism  which  are  clearly  inborn  and 
hereditary,  and  are  sometimes,  to  all  appearance,  harmless, 
so  in  the  case  of  such  diseases  as  diabetes  and  gout  there  is 
an  inborn  instability  of  metabolism  which  lays  the  victims 
of  it  specially  open  to  the  development  of  harmful  derange¬ 
ments.  Just  as  it  seems  certain  that  not  all  or  nearly  all 
diabetes  is  a  result  of  disease  of  the  pancreas,  so  it  is  not 
easy  to  believe  that  all  gout  is  a  sequel  of  antecedent  renal 
(iiS03.S0* 

As  with  the  inborn  metabolic  errors  heredity  plays  a  very 
important  part  in  the  etiology  of  gout,  and  in  families  in 
which  the  tendency  to  gout  is  strongly  transmitted  the 
disease  is  apt  to  develop  in  members  who  have  conformed  to 
the  strictest  rules  of  living,  and  to  develop  at  earlier  ages  in 
succeeding  generations.  I  cannot  forbear  to  quote  the  follow¬ 
ing  example,  which  is  the  most  remarkable  one  that  I  have 

ever  met  with.  , 

A  man,  aged  53,  stated  that  his  father  and  paternal  grand¬ 
father  had  both  “  died  of  gout.”  His  father’s  brothers  mosUy 
died  young,  but  one  who  lived  to  50  had  articular  gout.  He 
has  only  two  first  cousins  on  his  lather’s  side,  and  they  both 
have  gout.  The  patient  has  two  brothers  and  three  sisters, 
all  of  whom  have  had  articular  gout,  and  he  himself  had  his 
first  attack  at  the  age  of  20.  He  has  no  children,  but  one  01 
his  sisters  has  sons,  one  of  whom  had  an  attack  in  his  great 
toe  when  a  schoolboy  aged  16  years. 

The  argument  from  heredity  is  a  two-edged  one, 
and  there  are  comparatively  few  diseases  in  ■which  the 
hereditary  tendency  is  altogether  absent,  so  that  it  is 
possible  to  classify  families  according  as  their  members  attoru 
good  or  bad  soil  for  the  exanthemata.  It  is  true,  moreover, 
that  the  tendency  to  interstitial  nephritis  seems  to  be  heredi- 


Sept.  24,  1904-] 


THE  CHEMICAL  PATHOLOGY  OF  GOUT. 


[Thi  BKiTira 

ttSDIOAL  4oDBJ«AI 


J 


tary  to  some  extent,  but,  as  we  have  seen,  in  strongly  gouty 
families  the  disease  is  apt  to  develop  at  ages  far  below  those 
at  which  chronic  interstitial  nephritis  constitutes  anything 
but  a  clinical  curiosity.  It  must  be  conceded,  too,  that  a 
patient  rnay  sufter  from  attacks  of  gout  for  many  years  before 
he  exhibits  any  of  the  clinical  signs  of  renal  disease. 

I  may  quote  as  an  example  of  a  case  carefully  watched,  but 
by  no  means  an  extreme  one,  that  of  a  man  who  had  his  first 
attack  of  articular  gout  at  the  age  of  44,  and  who  had  had 
manysubsequent  attacks, but  in  whose  urmealbumen  was  first 
detected  when  he  had  reached  the  age  of  55  years,  since  then 
it  has  been  present  whenever  the  urine  has  been  examined. 
Speaking  generally,  one  would  be  disposed  to  come  to  the  con¬ 
clusion,  on  clinical  grounds,  that  chronic  interstitial  nephritis, 
which  undoubtedly  stands  in  some  close  relationship  to 
gout,  is  rather  a  secondary  than  a  primary  phenomenon  of  the 
disease,  for  not  only  may  the  signs  of  the  renal  trouble  develop 
as  late  events  in  a  gouty  life,  but  there  are  many  sufferers 
from  chronic  interstitial  nephritis  who  never  manifest  any 
unequivocal  gouty  symptoms. 

In  the  post-mortem  room  the  association  between  interstitial 
nephritis  and  gout  appears  to  be  much  closer,  but  it  must  be 
remembered  that  we  are  here  dealing  with  cases  which  have 
proved  fatal  from  one  cause  or  another.  During  one  year  of 
those  in  which  I  was  carrying  out  the  medical  post-mortem 
examinations  at  St.  Bartholomew’s  Hospital,  I  got  Dr.  J.  H. 
Churchill  to  make  histological  examinations  of  the  kidneys  in 
.all  cases  in  which  there  were  uratic  deposits  in  the  toe 
joints.  In  no  single  instance  were  the  kidneys  entirely  free 
from  interstitial  change,  although  in  some  instances  such 
changes  were  not  to  be  detected  on  macroscopic  inspection  of 
these  organs.  This  is  in  accord  with  the  observations  of 
Levison,  Luff,  and  others  who  have  investigated  this  point. 
On  the  other  hand  many  patients  with  chronic  interstitial 
nephritis  had  no  deposit  in  their  toe  joints. 

Saturnine  gout  supplies  a  further  argument  in  support  of  the 
renal  theory,  seeing  that  lead  is  well  known  to  produce  renal 
damage.  There  are,  indeed,  some  grounds  for  thinking  that 
the  clue  to  the  chemical  pathology  of  gout  is  most  likely  to 
be  obtained  by  the  study  of  the  saturnine  variety  of  the 
disease. 

The  frequency  with  which  clinical  evidences  of  renal  disease 
are  absent  in  the  earlier  stages  of  gout,  led  to  the  suggestion 
that  the  kidneys  of  gouty  individuals  are  the  seats  of  a  func¬ 
tional  defect  which  diminishes  their  power  of  excreting  uric 
acid,  but  here  again  we  are  confronted  with  a  theoretical  con¬ 
dition— a  failure  of  the  kidneys  to  excrete  one  particular  meta¬ 
bolic  product — for  which  it  is  difficult  to  find  a  parallel  among 
the  established  data  of  pathology. 

On  the  chemical  side  there  is  some  evidence  of  the  renal 
origin  of  the  accumulation  of  uric  acid  in  gouty  blood,  in  the 
observations  of  Vogel  and  Sehmoll,  confirmed  by  Magnus 
Levy  and  Hans  Vogt,  of  a  retention  of  total  nitrogen  in  gouty 
'  subjects  who  show  no  clinical  signs  of  renal  disease.  If  we 
attempt  to  explain  this  by  supposing  that  in  the  subjects  on 
which  the  observations  were  made  the  kidneys  were  actually 
the  seats  of  disease,  we  concede  once  and  for  all  that  the  lack 
of  clinical  signs  of  renal  trouble  in  no  way  excludes  its  pre¬ 
sence.  Moreover,  Sehmoll,  and  more  recently  Hans  Vogt, 
found  that  in  gouty  cases  the  retention  of  nitrogen  was  not 
associated  with  a  retention  of  phosphorus  such  as  Fleischer 
found  to  precede  the  retention  of  nitrogen  in  cases  of  renal 
disease. 

The  observations  of  Sehmoll  and  others,  which  show  that 
thymus  feeding  causes  an  increased  output  of  uric  acid  in  the 
.gouty,  as  it  does  in  the  healthy,  do  not  seem  to  me  to  afford 
any  strong  argument  against  the  renal  view.  They  show  that 
the  power  of  the  kidneys  of  gouty  subjects  to  excrete  uric 
acid  is  not  taxed  to  the  utmost,  but  it  is  not  difficult  to 
suppose  that  the  damaged  kidneys  may  respond  to  an  increased 
vis  a  terejo,  and  that  with  a  further  accumulation  of  uric  acid 
behind  the  kidneys  an  increased  excretion  will  result.  Indeed, 
the  argument  from  thymus  feeding  tells  in  favour  of  the  renal 
view,  in  the  light  of  the  more  recent  observation,  that 
although  the  kidneys  of  the  gouty  do  respond  to  such  feeding 
Uiey  do  not  respond  to  the  same  extent  as  those  of  normal 
individuals. 

It  \yill,  1  think,  be  conceded  that  the  evidence  in  favour  of 
Hie  view  that  the  error  is  in  the  kidneys  is  so  weighty  that 
it  cannot  be  lightly  dismissed,  and  can  only  be  definitely 
set  aside  by  the  demonstration  that  a  gouty  individual  may 
possess  kidneys  which  are  not  only  normal  to  macroscopic  and 
micToscopic  examination,  but  are  also  normal  in  their 
excretory  functions. 


It  is,  of  course,  conceivable  that  the  retention  of  uric  acid 
by  the  kidneys  is  only  capable  of  producing  actual  gout 
in  certain  members  of  the  community,  and  that  whilst 
defective  excretory  power  of  the  kidneys  is  an  essential 
factor,  a  second  factor  such  as  an  error  of  metabolism  is  also 
concerned. 

The  view  that  the  error  lies  in  the  uric  acid  is  a  very 
attractive  one,  which  was  originally  suggested  by  Minkowski, 
in  whose  recent  work  on  gout  the  subject  will  be  found 
admirably  discussed.  Were  it  not  for  the  evidence  of  a 
retention  of  total  nitrogen  by  gouty  subjects,  a  retention  too 
great  to  be  ascribed  to  uric  acid  alone  or  to  the  purin  bodies 
as  a  whole,  this  view  would  seem  to  afford  the  most  reason¬ 
able  explanation  of  the  failure  of  the  kidneys  to  excrete  one 
particular  metabolite,  namely,  uric  acid. 

We  do  not  know  in  what  combination  uric  acid  exists  in 
the  blood  of  the  gouty,  and  I  would  venture  to  suggest  that 
this  question  offers  a  promising  line  for  investigation— an 
investigation  which  is  by  no  means  easy  at  the  present  day, 
when  venesection  is  no  longer  in  fashion. 

The  theory  of  the  quadriurates  propounded bv  Bence  Jones,' 
and  warmly  adopted  by  the  late  bir  William  Roberts,  is  less 
in  favour  than  it  used  to  be,  and  the  researches  of  Tunnicliffe 
and  Rosenheim  have  thrown  much  doubt  upon  the  occur¬ 
rence  of  these  theoretical  salts,  even  in  the  urine.  I  fancy, 
indeed,  that  beyond  the  limits  of  our  own  land  the  theory 
of  the  quadriurates  has  never  met  with  any  widespread 
acceptance. 

It  has  been  suggested  that  it  is  quite  possible  that  the  uric 
acid  in  the  blood  may  not  be  in  combiuation  at  all,  and  if 
we  could  suppose  that  part  of  it  exists  in  gouty  blood  in  a 
particulate  or  crystalline  form  it  would  be  easy  to  conceive 
that  it  might  escape  excretion  by  the  kidneys. 

It  has  been  shown,  moreover,  that  uric  acid  forma  organic 
compounds,  as,  for  example,  with  nucleic  acid,  as  Minkowski 
has  pointed  out,  and  it  is  conceivable  that  as  part  of  a  large 
organic  molecule  it  might  escape  excretion. 

It  is  obviously  unnecessary  to  suppose  that  all  or  nearly  all 
the  uric  acid  is  in  such  an  abnormal  combination,  a  very 
small  fraction  so  combined  would  suffice  to  account  for  the 
observed  accumulation  in  the  blood.  Now  there  is  reason  to 
believe  that  uric  acid  has  more  than  one'  origin  in  the  or¬ 
ganism,  and  that  whereas  in  mammals  the  bulk  is  formed 
from  nucleo-proteids,  a  certain  portion  has  a  synthetic  origin. 
In  man  this  latter  portion  is  probably  small  in  amount, but  in 
birds  and  reptiles,  on  the  other  hand,  in  which  animals  the 
uric  acid  reaches  amounts  for  which  the  nucleins  are  quite 
inadequate  to  supply  a  source,  the  synthetic  process  is  prob¬ 
ably  the  chief  one.  <  )ne  is  tempted  to  imagine  that  if  the  uric 
acid  be  at  fault,  the  fault  may  lie  only  in  the  synthetic  portion. 
However,  we  are  here  wandering  away  from  the  basis  of 
solid  fact.  The  assumption  that  this  portion  ot  the  uric 
acid  may  be  presented  to  the  kidneys  in  a  form  difficult  of  ex¬ 
cretion  is  quite  compatible  with  a  iree  exeretiori  of  uric  acid 
formed  as  the  result  of  thymus  feeding,  but  it  will  not  explain 
the  fact  that  the  response  to  thymus  feeding  is  less  in  the 
gouty  than  in  healthy  subjects.  On  the  other  hand,  the 
absence  of  gouty  lesions  in  other  conditions  in  which  uric 
acid  is  present  in  excess  in  the  blood,  as  in  leukaemia,  is 
perhaps  best  explained  on  the  hypothesis  that  the  uric  acid  is 
at  fault,  and  that  the  fraction  which  cannot  be  excreted 
lingers  in  the  blood  and  becomes  deppsited  in  the  tissues, 
wffiereas  even  large  quantities  of  uric  acid  which  are  merely  jn 
transit  do  not  lead  to  the  formation  of  deposits.  v-  v, 

To  summarize  the  above  argument:  It  is  in  the  highest 
degree  probable  that  the  excess  of  uric  acid  in  the  blood  of 
gouty  subjects  is  due  to  defective  excretion,  and  not  to  over¬ 
production  or  deficient  destruction.  Of  the  arguments  which 
may  be  adduced  in  support  of  the  alternative  views  that  the 
retention  is  du(*  to  a  defect  in  the  kidneys,  or  to  something 
abnormal  in  the  form  in  which  the  uric  acid  is  presentea  to 
the  kidneys  for  excretion,  those  which  favour  the  renal  theory 
appear  to  be  rather  the  more  cogent.  .  .  •  *1 

Whatever  be  the  form  in  which  uric  acid  exists  in  the  blooa 
in  gout,  it  is  as  crystalline  sodium  biurate  that  it  is  deposited 
in  the  tissues.  That  the  excess  in  the  blood  and  the  deposits 
in  the  joint  and  elsewhere  are  intimately  connected  cannot 
be  doubted,  but  of  what  nature  the  connexion  is  we  do  not 
know.  The  time  allotted  to  me  has  nearly  run  out,  and  my 
remarks  on  this  point  must  be  very  brief  and  fragmentary. 
The  suggestion  that  the  deposits  are  due  to  a  local  formation 
at  the  seats  of  the  lesions,  and  that  the  uric  acid  thence  rnakes 
its  way  into  the  blood,  has  been  already  referred  to,  and  the 
objection  to  it  has  been  stated.  If,  on  the  other  hand,  the 
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excess  in  the  blood  is  the  primary  phenomenon,  we  might 
suppose  that,  owing  to  local  conditions,  deposition  occurs  in 
the  joints,  and  is  the  actual  exciting  cause  of  the  acute  attack, 
or  that  the  acute  attack  is  due  to  some  other  unknown  irritant, 
or  even  to  uric  acid  in  solution,  as  Ebstein  believes,  and  that, 
owing  to  the  excess  in  the  blood,  deposition  of  biurate  occurs 
in  the  damaged  structures. 

Klemperer  has  shown  that  the  blood  of  the  gouty  is  not 
saturated  with  uric  acid,  but  can  take  up  more  than  it 
naturally  contains.  Magnus  Levy  has  proved  that  the  depo¬ 
sition  is  not  due  to  diminished  alkalinity  of  the  blood,  for  its 
alkalinity  is  not  diminished.  The  careful  experiments  of  the 
late  Sir  William  Roberts  and  of  Luff  do  not  seem  to  offer  a 
final  answer  to  the  question  of  how  the  deposition  of  sodium 
biurate  is  brought  about. 

It  is  a  noteworthy  fact  that,  with  the  exception  of  plumbisrn, 
other  conditions  which  are  attended  by  an  excess  of  uric  acid 
in  the  blood  do  not  give  rise  to  such  deposits,  and,  although 
cases  of  acute  gout  occurring  in  the  course  of  leukaemia  are 
quoted,  they  are  so  few  that  accidental  association  cannot  be 
excluded. 

From  what  I  have  seen  of  gouty  joints  I  cannot  accept 
Ebstein’s  view  that  the  deposit  is  regularly  preceded  by 
erosion  or  ulceration  of  cartilage,  but  rather  believe  that 
when  the  cartilages  show  loss  of  substance  this  is  usually 
due  to  the  removal  of  deposits  previously  laid  down  in  them. 

The  incidence  of  the  articular  lesions  of  gout  suggests  that 
their  seats  are  largely  determined  by  local  conditions,  such 
as  previous  injuries.  1  have  seen  an  acute  attack  of  gout  in 
the  pinna  of  an  ear  follow  syringing  for  the  removal  of  wax, 
and  the  best  explanation  that  has  been  offered  of  the  peculiar 
liability  of  the  toe  joint  is  that  this  joint  is  subject  to 
special  pressure  in  walking.  Not  the  pressure  of  boots,  for 
podagra  was  common  enough  when  sandals  were  the  only 
foot  gear. 

To  the  objection  urged  to  the  theory  that  deposition  of  urate 
is  the  primary  event,  namely,  thatthe  deposits  are  not  attended 
by  inflammatory  lesions  elsewhere  than  in  the  joints,  it  may 
be  replied  that  in  haemophilia  the  extravasation  of  blood, 
presumably  sterile,  produces  acute  troubles  in  joints,  such 
as  do  not  result  from  similar  extravasations  elsewhere. 
Haemorrhage  into  the  lobe  of  the  ear  produces  effects  in  no 
way  comparable  to  those  witnessed  in  the  joints  of  bleeders. 
This  suggests  that  it  is  not  safe  to  argue  that  a  process  which 
gives  rise  to  no  acute  lesions  in  other  structures  will  not  do 
so  in  the  joints. 

It  must  not  be  forgotten  that  although  many  of  the 
symptoms  which  it  is  the  fashion  to  ascribe  to  gout  have  only 
the  most  shadowy  connexion  with  that  disease,  there  are 
abarticular  lesions,  such  as  sciatica,  myalgia,  and  a  form  of 
eczema,  which  are  regarded,  on  good  evidence,  as  having  a 
gouty  origin.  No  direct  connexion  between  such  lesions  and 
uric  acid  has  yet  been  established,  nor,  as  far  as  I  know,  is 
any  positive  evidence  yet  forthcoming  of  their  origin  in  the 
“  uratosis  ”  suggested  by  Sir  William  Roberts,  that  is  to  say, 
the  separation  of  sodium  biurate  in  crystalline  form  in  the 
blood. 

In  conclusion,  I  feel  that  in  the  present  state  of  opinion 
upon  the  subject  some  apology  is  needed  for  having  inflicted 
upon  you  a  further  disquisition  on  the  well-worn  theme  of  the 
part  which  uric  acid  plays  in  the  phenomena  of  gout.  It  may 
be  objected  that  in  so  limiting  my  remarks,  I  have  wilfully 
neglected  more  hopeful  lines  of  research,  such  as  the  part 
played  by  other  members  of  the  purin  group,  the  possible 
intervention  of  an  infective  element,  and  the  like,  and  have 
wandered  once  again  down  a  lane  which  is  well-known  to 
have  a  blind  ending.  The  aspects  of  the  subject  to  which 
I  have  just  referred  will  doubtless  be  discussed  by  other 
speakers  who  are  much  more  competent  to  deal  with 
them,  and  my  excuse  must  be  that  the  problems  which  I 
have  dealt  with  have  to  be  faced,  and  will  none  the  less  call 
for  investigation  and  solution,  even  if  it  should  be  shown 
at  some  future  time,  as  it  possibly  may  be,  that  uric  acid 
plays  only  a  subsidiary  and  secondary  role  in  the  pathology 
of  gout. 


HI.— I.  Walker  Hall,  M.D., 

Assistant  Lecturer  in  Pathology,  Victoria  University  of  Manchester  ; 
Honorary  Pathologist,  Salford  Royal  Hospital. 

VARIATIONS  IN  THE  EXCRETA  OF  GOUTY  PATIENTS. 
The  frequent  changes  in  the  general  appearance  of  gouty 
patients  form  one  of  the  striking  features  of  the  disease. 
These  changes  are,  as  a  rule,  directly  associated  with  abnormal 


conditions  of  absorption,  assimilation,  and  excretion,  and  it  is 
possible  that  some  definite  explanation  of  these  variations  or 
a  precise  knowledge  of  their  etiology  might  materially  assist 
our  treatment  of  gout  and  its  allied  disorders. 

As  it  is  now  generally  admitted  that  uric  acid  is  a  symptom 
rather  than  an  exciting  cause  of  gouty  conditions,  investiga¬ 
tions  may  be  profitably  extended  in  other  directions  in  our 
search  for  the  ultimate  causal  factors  of  the  disease.  The 
experimental  production  of  similar  variations  in  healthy  as 
well  as  in  gouty  individuals  suggested  itself  as  one  of  the 
means  to  this  end,  and  the  present  paper  consists  of  a  pre¬ 
liminary  report  of  such  investigations.  The  results  obtained 
so  far  indicate  that  variations  in  the  excreta  may  occur 
independently  of  any  increased  cell  destruction,  and  they 
suggest  that  substances  absorbed  from  the  alimentary  canal 
may  exert  a  considerable  influence  upon  the  rnetabolism  of 
bodies  commonly  present  in  excess  in  the  tissues  of  the 
sufl’erer  from  gout. 

Variations  in  the  Excretion  of  Nitrogen,  Proteid,  and  Fat. 

Under  this  heading  it  is  only  necessary  to  refer  to  the 
numerous  careful  investigations  which  have  satisfactorily 
shown  that  variations  in  the  output  of  nitrogen  occur  at 
irregular  intervals  in  cases  of  chronic  gout,  and  point  to  the 
presence  of  a  low  grade  of  toxaemia.  That  absorption  is  often 
deficient,  and  that  the  faeces  contain  abnormal  quantities  of 
fat  and  proteid  material  are  also  well  known. 

Variations  in  the  Excretion  of  Uric  Acid. 

Although  we  may  agree  with  those  who  consider  the  excess 
of  uric  acid  in  the  tissues  during  gout  as  a  symptom  rather 
than  a  cause,  it  must  be  conceded  that  in  its  relationship 
to  gouty  conditions  there  still  remain  many  points  which  re¬ 
quire  elucidation.  We  yet  neither  know  the  precise  source 
of  uric  acid,  nor  understand  its  exact  status  in  metabolism, 
while  our  views  upon  its  mode  of  excretion  are  based  upon 
very  slender  evidence.  We  do  know,  however,  that  uric 
acid  contains  a  nucleus  (O5N4)  to  which  the  name  “purin” 
has  been  given  by  Emil  Fisbher,  and  that  it  belongs  to  that 
group  of  oxypurins  in  which  are  also  found  the  mono- 
oxy purin  and  dioxypurin,  hypoxanthin  and  xanthin.  We 
are  also  aware  that  the  administration  of  the  latter  substances 
to  healthy  or  diseased  individuals  is  followed  by  an  increased 
output  of  uric  acid,  and  that  the  ingestion  of  such  nuclein  deri¬ 
vatives  does  not  directly  interfere  with  the  excretion  of  that 
moiety  of  uric  acid  which  is  derived  solely  from  the  autogenous 
nucleins  of  the  body.  We  have  fortunately  of  late  accumu¬ 
lated  a  considerable  number  of  new  facts  concerning  these 
purin  substances,  and  as  their  further  investigation  is  impor¬ 
tant  in  connexion  with  problems  of  metabolism,  we  may 
perhaps  consider  their  etiology  in  closer  detail. 

The  purins  which  occur  in  human  tissues  when  the  diet 
consists  of  purin-free  food  are  obviously  endogenous  in 
origin  ;  in  like  manner  the  purins  contained  in  food  stuffs  are 
chiefly  autogenous,  since  the  plants  and  animals  taken  for 
human  consumption  use  practically  purin-free  nutrients. 
Thus,  although  the  food  purins  are  exogenous  to  the  individual 
who  ingests  them  they  are  endogenous  to  the  organism  that 
produces  them.  All  purins  are  therefore  ultimately  of  an 
endogenous  origin.  What,  then,  are  the  sources  of  the  endo¬ 
genous  purin  ?  At  the  moment  the  lack  of  definite  evidence 
precludes  a  definite  reply,  but  for  purposes  of  discussion  we 
may  perhaps  formulate  their  probable  sources  with  some  show 
of  precision,  and  thus  consider  them  as  arising  (i)  by  syn¬ 
thesis;  (2)  from  the  destruction  of  leucocytes;  (3)  from  the 
breaking  up  of  nucleo-proteids  during  cell  processes. 

There  are  certainly  some  facts  which  point  to  the  syn-' 
thetical  formation  of  uric  acid  in  the  human  body,  but  the 
amount  must  be  very  small,  even  if  we  fully  accept  the  results 
of  Wiener's  experiments  with  malic  and  tartaric  acids. 
Whether  this  synthesis  is  more  pronounced  in  abnormal  con¬ 
ditions  of  metabolism  is  not  yet  known,  but  in  any  case  it  is 
necessary  to  enter  into  a  critical  survey  of  the  anabolic 
processes  of  cell  life. 

Now  it  has  been  shown  by  Burian  and  Schur^  that  the  total 
nuclein  and  purin  contents  of  the  tissues  of  young  animals 
increase  with  the  age  and  the  growth,  although  the  food  taken 
be  entirely  purin-free ;  when  the  adult  stage  is  reached  an 
average  content  is  maintained,  and  thus  there  is  every  reason 
to  believe  that  a  similar  constructive  metabolism  occurs  in 
both  stages.  Again,  in  mammalian  tissues,  the  nucleins  are 
loosely  combined  with  the  typical  cell-proteids,  being  linked 
together  somewhat  in  the  same  way  as  albumin  and  fat. 

Zeit.  f.  Physiol.  Chemie,  1897,  9. 60. 
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Date. 


T902. 

November,  s 
age  of  teu  days... 
November  21st  ... 

,1  22Dd  ... 


1  Quantity. 

Total  Purin 
Nitrogen. 

Uric  Acid 
Nitrogen. 

Xanthin  Bases 
Nitrogen. 

I  C.cm. 

14300 

0.1240  1 

0.10*30 

O.O2O3 

«,275 

0.1918 

0.1762 

0.0156 

I4O5O 

0.1974  1 

0.1606 

0.0368 

Diet. 


Fixed  purin  free 

Ditto  +  45  gr.  sodium  salicylate 
Ditto  +  60  gr.  sodium  salicylate 


1  60  per  cent,  increase  of  purin 
t  nitrogen  output. 


Table  II.  A.  H.,  aged  28.  Vegetarian  for  Six  Years.  Weight,  11  st.  Urine  Free  from  Albumen  and  Sugar 


Date. 


19C4. 

April  27th 
„  28th 
..  3Qth 
M  3otll 
May  ist 
..  and 
3rd 

„  4'h 

5th 
,,  6th 
7th 
„  8th 
..  gth 
„  loth 
,,  nth 


Table  IIL- 


Date. 


.  ’^904. 

April  i6lh  ... 

„  17th  ... 

,,  i8ih  ... 

„  igth  ... 

„  20th  ... 

2lSt  ... 

„  22nd ... 

,,  23rd  ... 

24th  ... 

..  25th  ... 

„  26th  ... 

I.  27th  ... 

May  30th  ... 

..  31st  ... 
Uune  1st  ... 
„  2nd  ... 
„  3rd  ... 

M  4'h  ... 

sth  ... 


Quantity  of 
Urine. 

Total 

Nitrogen. 

i  Total  Purin 
Nitrogen. 

Uric  Acid 
Nitrogen. 

Xanthin  Bases 
Nitrogen. 

'  Diet. 

1 

C.cm. 

1.340 

8*5 

__ 

j 

'  0 1680 

0.1662 

0  ooi8 

Purin  free ;  fixed. 

— 

0.1690 

0.1590 

0  OICO 

1 

85s 

— 

0.1562 

0.1369 

0  0193 

930 

— 

0.2517 

0.2079 

0.0438 

1.  +  45  gr.  sodium  salicylate. 

885 

— 

0  1940 

O.I72X 

0.0219 

1.  45  gr.  sodium  salicylate. 

1,220 

— 

0.1250 

O.II23 

0.0127 

-•  -f  45  gr.  sodium  salicylate. 

*.370 

— 

0  1783 

0  1523 

0  0260 

Purin  free. 

840 

111333 

0  1533 

0.1464 

0.C069 

10.7800 

0.1709 

0.1283 

0.0426 

Portion  lost, 

— 

— 

— 

— 

920 

10.4762 

0.1680 

0.1466 

0.0214 

Purin  free :  fixed. 

r.450 

12.4329 

0.2120 

0.1822 

0.0298 

,,  -1-  45  gr.  sodium  salicylate. 

900 

II  5220 

0.2272 

0.2008 

0.0164 

..  -t  45  gr.  sodium  salicylate. 

Purin  free ;  fixed. 

1,380 

11.6850 

0.1450 

0.1124 

0.0326 

720 

rO.7392 

0.1600 

0.1462 

0.0138 

I 

1  ” 

?.,  aged  S3. 

Vegetarian  for  Fifteen  Years.  Weight, 

10  st.  Urine  Free  from  Albumen  and  Sugar. 

Quantity  of 

Total 

Total  Purin 

Uric  Acid 

Xanthin  Bases 

Diet. 

Urine. 

Nitrogen. 

Nitrogen. 

Nitrogen. 

Nitrogeu. 

C.cm. 

■ 

1,040 

— 

0.1950 

0  1774 

0  0176 

Purin  free:  fixed. 

6io 

— 

0.1189 

0.1175 

0.C014 

575 

— 

0.1491 

0.1274 

0.0217 

995 

0.2A27 

0.1878 

0.0349 

,,  -f  45  gr.  sodium  salicylate. 

940 

0.2012 

0.1781 

0  0231 

It  -t  45  gr.  sodium  salicylate. 

^5 

— 

0.1544 

0.1261 

0.0283 

.,  -t-  45  gr.  sodium  salicylate. 

645 

— 

0. 1 202 

0.0862 

0.0340 

Purin  free :  fixed. 

1,040 

— 

0.  IC92 

0.0809 

0.0283 

11 

600 

— 

0-1575 

0  1283 

0.0292 

11 

820 

— 

0  1470 

O.I3I2 

0.0164 

1 1 

740 

— 

0.1369 

0,1230 

00139 

11 

920 

— 

0.1570 

0.  1 104 

0x1366 

850 

8  7696 

0.1390 

0.127s 

0.0115 

1 1 

945 

8.0444 

0  1420 

0.1360 

0.0060 

M  -P  IS  gr.  guaiacum  resin. 

S60 

7-3203 

0.1275 

0.1060 

0.0215 

950 

7  9800 

0.1450 

0  1266 

0.0184 

,,  -f  15  gr.  guaiacum  resin. 

Purin  free ;  fixed. 

1,030 

8.3636 

0.1450 

0.1287 

0.0163 

785 

9  23*6 

0.2260 

0.1950 

0  0310 

„  4-  45  gr.  sodium  salicylate. 

1,000 

10.0200 

0.2250 

0.1966 

0.0284 

„  -1-  45  gr.  sodium  salicylate. 

Some  nucleins  contain  carbohydrates  in  addition  to  the 
punns  fmd  albumin ;  they  require  prolonged  chemical  action 
before  they  are  broken  up  and  their  purin  derivatives  mani¬ 
fest  a  distinct  affinity  for  phosphorus  compounds.  The 
formation  of  nuclein  from  simpler  substances  appears  to  be 
therefore  necessary  in  daily  life  in  order  to  replace  the 
molecules  broken  down  and  excreted  as  urinary  purins,  so 
that  it  js  more  reasonable  to  suppose  an  increased  or  de¬ 
ceased  formation  of  nucleins  during  altered  metabolism  than 
to  assume  the  direct  synthesis  of  an  end-product  such  as  uric 
acid.  If  the  nucleins  are  increased,  then  their  excretion 
necessitates  the  production  of  an  excess  of  uric  acid  ;  further, 
we  may  remember  that  when  substances  are  produced  in 
■excess  by  the  tissues  there  is  a  general  tendency  towards 
■looseness  of  construction — a  looseness  which,  in  this  instance, 
might  facilitate  the  cleavage  of  the  nuclein  molecule,  hasten 
the  liberation  of  the  purin  nucleus,  and  explain  the  subse¬ 
quent  increased  formation  of  uric  acid.  This  is  a  point  which 
11^  not  received  the  attention  it  deserves. 

In  regard  to  normal  leucolysis  as  a  probable  source  of  endo¬ 
genous  purins,  it  is  only  possible  for  this  condition  to  con¬ 
tribute  a  very  small  pronort  ion  of  the  total  output.  True  it 
18  that  in  leukaemia  the  enormous  increase  of  leucocytes  is 
^companied  by  an  increasi-d  output  of  uric  acid;  but  it  is 
that  in  leucopenia,  even  when  the  leucocytes  are 
fow^ered  to  1,500  to  3  000  p“v  cm.,  the  uric  acid  or  purin  ex- 
<?retion  is  practically  unal'ered.  To  produce  one  gram  of 
purin  bodies  large  numbers  of  leucocytes  are  necessary — 
numbers  out  of  all  proportion  to  the  leucocytosis  of  febrile 
and  acute  inflammatory  conditions  ;  so  that,  while  we  may 
include  leucolysis  in  a  list  of  the  sources  of  endogenous 


purin  and  uric  acid,  it  cannot  be  considered  as  an  important 
factor. 

Next,  to  consider  the  third  point.  It  has  been  shown  that 
the  endogenous  uric-acid  output  is  constant  in  the  same  indi¬ 
vidual  living  under  similar  conditions ;  if  the  quantity  of 
nitrogenous  and  carbohydrate  food  are  reduced  to  a  mini¬ 
mum,  then  the  urinary  uric  acid  falls  ;  if  the  need  for  meta¬ 
bolic  processes  is  diminished,  then  the  uric  acid  is  also 
decreased.  For  instance,  in  one  of  my  experiments,  a  rnan, 
aged  19,  had  an  average  daily  excretion  of  0.1050  purin  nitro¬ 
gen  when  on  a  purin-free  diet,  and  when  he  followed  his 
usual  vocation ;  but  the  same  man,  after  lying  in  bed  for 
several  weeks,  excreted  only  0.0600  purin  nitrogen  per  day. 
Other  workers  state  like  results.  As  to  the  place  of  production 
of  the  endogenous  uric  acid,  the  several  organs  of  the  body 
yield  nearly  equal  amounts  of  free  purin  substances — at  all 
events  so  far  as  may  be  ascertained  from  estimation  of  the 
tissues  of  freshly  killed  animals — and,  although  the  liver 
more  rapidly  oxidizes  hypoxanthin  and  xanthin  to  uric 
acid,  the  general  tissues  possess  to  some  extent  the  same 
property.  Our  knowledge  of  the  fate  of  the  fully  formed 
endogenous  uric  acid  is  based  upon  a  few  experiments,  con¬ 
sisting  of  the  removal  of  the  liver  <  r  kidney,  which  have 
shown  that  the  amount  of  excreted  uric  acid  is  about  50  per 
!  cent,  less  than  the  quantity  formed.  It  is  very  evident  that 
^  many  new  facts  as  to  the  origin  and  behaviour  of  endogenous 
purins  are  necessary  before  we  are  in  a  position  to  understand 
the  causes  which  alter  their  quantity  or  quality. 

Variations  in  Endogenous  Uric  Acid  Produced  Experimentally . 

There  are  only  a  few  ways  by  which  the  endogenous  uric 


746 


m  Burnm  1 
Mmnicii  Jointniij 


SEcrroN  OF  pathology. 


[Sept.  24,  1904. 


Table 


Date. 


1903. 

January  17th 
„  i8th 
,,  igtli 
,,  20  th 

„  2lSt 

„  22nd 
,,  23r(l 

,,  24th 
,,  25th 


—Male,  aged  45.  Chronic  Gout :  Ccnfiyied  to  Bed.  Urine:  Trace  of  Albumen;  No  Sugar;  Few  Casts. 


Daily 

Amount. 

Spepific 

Gravity. 

Reaction. 

C.cm. 

387 

lOIO 

Very  acid. 

465 

10*5 

500 

1015? 

1  » 

500 

1015 

590 

1014 

8io 

1015 

Acid 

740 

1015 

>» 

500 

1015 

750 

1012 

Tc^tal  Purin 
Iviirogen. 

Uric  Acid 
Nitrogen. 

0.0760 

0.0607 

0.0626 

0  OS98 

0  0625 

0  0586 

0.0585 

0  057  I 

0.0618 

0.0507 

0  1495 

0  0^1 1 

0  IC5O 

0.0770 

0.0875 

0  0850 

O.C57O 

0  0375 

Xantbin  Bases 
Xitrogeu. 


O  0153 
o  0028 
0.0039 
O  0014 

O.OIII 

0.0584 
0.0280 
0.0025 
O  OIQ5 


Diet. 


Pnrin  free. 


Plus  beef  extract  —  o.cypuriu 
Pariu  free. 

1  ? 

i  » 


1I„ 


acid  may  be  altered.  The  administration  of  organic  acids  and 
the  production  of  fever,  as  already  mentioned,  are  not  very 
effectual.  In  sodium  salicylate,  however,  we  possess  a  drug 
which  markedly  augments  the  general  uric  acid  excretion. 
Its  action  has  been  tested  upon  healthy  and  diseased  indi¬ 
viduals,  when  taking  a  meat  or  a  vegetable  diet,  and  when  in 
a  condition  of  nitrogenous  equilibrium.  All  the  published 
results  show  an  increase  of  30  per  cent,  to  50  per  cent,  in  the 
uric  acid  output,  and  of  7  per  cent,  to  10  per  cent,  increase  of 
the  total  urinary  nitrogen.  From  previous  experiments,  how¬ 
ever,  it  is  impossible  to  conclude  whether  the  increase  is  due 
to  the  “  washing  out”  of  retained  uric  acid,  to  the  more  exter- 
sive  excretion  of  the  exogenous  purins,  or  to  an  increased  for¬ 
mation  of  uric  acid  following  stimulation  of  the  cells  by  the 
salicylate  of  soda. 

These  questions  I  have  in  great  part  avoided .  The  subjects 
of  experiment  had  not  eaten  meat  for  six  and  sixteen  years 
respectively,  and  their  dietary  consisted  of  fixed  purin- 
free  food ;  while,  as  a  control,  I  included  experiments  upon 
a  meat  eater,  who  for  a  short  time  adopted  a  purin-free 
diet. 

Tables  I,  II  and  III  show  that  the  administration  of  45  grains 
of  sodium  salicylate  to  a  person  living  on  purin-free  food  is 
followed  by  an  immediate  rise  of  30  to  60  per  cent,  in  the  uric 
acid  output.  When  the  sodium  salicylate  is  stopped,  the 
uric  acid  excretion  falls  slightly  below  the  average,  regaining 
the  normal  level  during  the  next  forty-eight  hours.  If  the 
sodium  salicylate  is  continued,  the  percentage  increase 
gradually  diminishes  ;  in  one  other  case,  however,  in  which 
the  salicylate  w’as  given  continuously  for  several  weeks,  the 
purin  excretion  remained  at  the  same  level.  These  results, 
obtained  from  vegetarians  in  nitrogenous  equilibrium,  ex¬ 
press  the  effect  of  sodium  salicylate  upon  the  excretion  of 
endogenous  uric  acid,  and  are  practically  the  same  as  those 
recorded  by  Schreiber,-  Bohland,®  Ulrici,^  Magnus  Levy®  and 
others  in  experiments  upon  meat-eaters.  Similarly,  the  ex¬ 
cess  excretion  of  nitrogen  is  almost  the  same  as  that  yielded 
in  experiments  with  a  mixed  dietary. 

What  are  the  causes  of  this  increased  endogenous  uric 
acid  excretion  ?  Is  it  due  to  increased  formation,  to  dimin¬ 
ished  destruction,  or  to  the  retention  of  uric  acid  in  the 
tissues?  UlricF  and  Magnus  Levy®  did  not  observe  any  dis¬ 
tinct  leucocytosis,  such  a  condition  was  not  present  in  the 
subjects  of  my  experiments,  and  as  I  have  previously  pointed 
out,  the  leucocytpsis  must  be  very  pronounced  to  seriously 
augment  the  uricacidoutput.  The6  to  7per  cent. increase  inthe 
total  nitrogen  consists  in  an  excess  of  urea  and  ammonia,  and. 
may  result  from  stimulation  of  the  hepatic  cells.  We  must 
remember  that  while  the  changes  ^hich  the  salicylate 
undergoes  in  the  intestine  and  its  action  upon  the  intestinal 
contents  are  not  yet  accurately  known,  acidosis  of  the 
tissues  has  been  described  as  one  of  its  sequelae,  and  this 
or  other  pathological  conditions  may  account  for  the  breaking- 
up  of  the  proteids  and  the  loss  of  nitrogen.  Now  since  we 
may,  with  some  degree  of  certainty,  exclude  the  probability 
of  uric  acid  retention  in  my  experiments,  it  only  remains  to 
consider  the  possibility  of  an  increased  formation  or  of  a  dimin¬ 
ished  destruction.  The  former  condition  does  not  seem  pro¬ 
bable,  either  from  the  amount  of  the  increase  or  from  the  cor¬ 
responding  increase  of  nitrogen ;  while  in  regard  to  the  latter 
process  it  is  significant  that,  although  the  increase  varies  with 
the  individual,  it  is  invariably  a  large  one  (30  to  60  per  cent.) ; 
an  increase,  in  fact,  so  nearly  approximate  to  the  quantity  which 
IS  normally  oxidized  in  the  body  to  urea  that  it  is  tempting  to 

2  Arch./.  Exp.  Path.  Bd.  42.  S.  69. 

2  Jtfiincli.  med.  Woch.  1899.  S.  505. 

♦  Arch.  f.  exp.  PaUi.  igoi.  S.  321. 

5  Zeit.f.  klin.  Med.  Bd.  36.  S.  412. 


assume  that  salicylate  of  soda,  in  addition  to  its  action  upon 
proteids  and  upon  the  formation  of  urea,  hinders  the  normal 
oxidation  of  uric  acid  to  urea.  Magnus  Levy“  advanced  the 
same  view  in  regard  to  the  action  of  salicylate  of  soda  upon 
gouty  meat-eaters.  At  all  events,  the  probability  of  such 
action  is  sufficient  to  suggest  that  other  substances  may  act 
upon  the  excretion  of  uric  acid  in  the  same  way,  and  it  will 
be  of  interest,  therefore,  to  further  examine  the  question. 
Before  doing  so,  we  may  with  advantage  pause  for  a  moment 
to  consider  some  points  in  connexion  with  the  purin  excre¬ 
tion  in  gout. 

The  Variations  in  the  Turin  Excretion  in  Gout. 

From  the  few  facts  at  our  disposal  upon  this  aspect  of  the- 
subject,  we  may  infer  that  the  endogenous  purin  excretion  in 
gouty  individuals  approaches  '  the  lowest  average  of  the> 
•healthy  person.  Marked  variations  occur  both  at  and  before 
the  acute  attacks,  although  the  cases  recorded  are  by  no¬ 
means  sufficiently  numerous  to  provide  a  safe  basis  for 
deductions.  Several  patients,  whose  excreta  I  have  had  the 
opportunity  to  examine,  sh6w  a  distinct  decrease  in  the 
endogenous  uric  acid  output  as  the  disease  progresses.  In> 
the  case  of  a  man,  aged  45,  whose  hands,  feet,  elbows,  and 
knees  were  covered  with  tophi  and  who  was  subject  to  fre¬ 
quent  attacks  of  metastatic  gout,  the  following  figures  were- 
obtained: 

Table  IV  shows  that  by  a  gouty  patient,  upon  the  addition 
of  0.070  purin  nitrogen  to  a  purin-free  diet,  the  greater  por¬ 
tion  of  the  added  purin  bases  are  rapidly  excreted  ;  in  fact,, 
in  this  instance  the  increased  excretion  was  sufficient  to  sug¬ 
gest  the  elimination  of  retained  uric  acid.  The  exogenous 
purins  are,  as  a  rule,  well  metabolized  by  the  gouty  patient, 
even  when  the  excretion  of  endogenous  purins  is  at  a  very" 
low  level.  Cases  are,  however,  reported  from  time  to  tirne- 
which  show  that  the  elimination  of  the  exogenous  uric  acid 
may  be  delayed.  The  fact  that  the  food  purins  are  produced 
by  healthy  cells  suggests  that  the  tendency  of  the  endo¬ 
genous  purins  to  be  deposited  in  gouty  tissues  or  retained  in. 
their  fluids  arises  from  abnormalities  of  construction  whicl> 
alter  their  affinities  and  permit  irregular  combinations. 

The  Endogenous  Turin  in  Gouty  Constipation. 

The  frequent  occurrence  of  constipation  in  gouty  patients 
led  me  next  to  determine  whether  the  retention  of  intestinal 
contents  produced  any  changes  in  the  endogenous  uric  aci<I 
excretion.  The  headache  and  malaise  associated  with  chronics 
constipation  have  often  been  ascribed  to  the  absorption  of 
toxic  substances  by  the  large  intestine,  and  although  I  can¬ 
not  at  present  discuss  their  bacterial  or  other  origin,  I  may 
report,  perhaps,  a  few  preliminary  experiments  bearing  upon 
these  points. 


Table  V. —  T.  W.,  Male,  aged  40.  Gout;  Urine  free  from; 

Albumen  and  Sugar. 


Date,  1904. 

Quantity 
of  Urine. 

Total 

Pitrin 

Nitrogen. 

Total 
Uric  Acid 
Nitrogen. 

Xanthin 
Bases  1 
Nitrogen. 

Diet. 

Average  of  six  days' 
excretion . 

C.cm. 

607 

0.0627 

0.0650 

0.0062 

Purin-free  diet. 

Jan.  25 . 

740 

0.1050 

0.0770 

0.0280 

Purm  :  -f  eonstipa- 

Jan.  26 . 

500 

0.0875 

0.0850 

0.0025 

tion. 

Jan.  27 . 

753 

0.0300 

0.0375 

0.0125 

41 
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Table  VI. — A.  ]!.,  Male,  aged  21.  Spinal  Caries.  Confined  to 
Bed.  Crine  free  from  Albumen  and  Sugar. 


Date,  1904. 

Quantity 
oi  Urine. 

Total 

Nitrogen. 

Total 
Uric  Acid 
Nitrogen. 

Diet. 

June  I 

C.cm. 

800 

8.5621 

0.0776 

Purin  free :  fixed. 

„  2 

760 

8.9054 

0.051s 

3 

710 

6.0634 

0.05S4 

,.  4 

790 

8.4214 

0.0827 

,,  -1-  constipation. 

5  ••• 

855 

8.1134 

0  0830 

Purin-free  diet :  fixed. 

6 

8^ 

7.9744 

0.0545 

7 

760 

7.8532 

0  0630 

Purin  free;  fixed. 

,,  26 

600 

7.2000 

0.0760 

„  27 

690 

7.5974' 

0.0771 

„  +  constipation. 

.,  28 

770 

8.toi6 

0  0641 

»»  H  »» 

„  20 

665 

8  844s 

0  0780 

11  11  11 

July  I 

78s 

7-9744 

0.0897 

11  *1  11 
Purin-free  diet:  fixed. 

,,  2 

530 

6  7876 

0.0549 

..  3 

830 

7.8304 

0.0624 

11  11  11 

Tlie  figures  in  Table  Y  show  that  constipation  in  the  gouty 
patient  may  be  accompanied  by  a  slight  rise  in  the  endogenous 
uric  acid  excretion,  which  disappears  immediately  the  faeces 
are  passed.  Similar  results  appear  in  the  controls  specified  in 
Table  YI.  Of  course  the  experiments  are  too  few  to  allow  any 
■deductions,  but  Trautner,“  working  independently  in  Den¬ 
mark,  has  reported  a  similar  increase  in  the  case  of  a  gouty 
patient,  the  percentage  excess  being  the  same  whether  the 
patient  was  on  milk,  meat,  or  mixed  diets.  The  increase  in 
the  uric  acid  excretion  is  certainly  too  great  to  be  explained 
by  absorption  of  nucleins  from  the  retained  faeces,"  so  that 
the  endogenous  moiety  is  directly  affected.  The  total 
nitrogen  is  practically  unaltered,  hence  the  toxins  do  not 
alter  the  usual  proteid  metabolism.  It  is  therefore  not  impos¬ 
sible  that  constipation  is  associated  with  the  delayed  oxida¬ 
tion  of  uric  acid,  and  acts  like  salicylic  acid  in  this  regard. 

Variations  of  the  Excreta  in  their  Relation  to  the  Acute  Attacks, 
■to  the  Fibrous  Hyperplasia,  and  to  the  Circidation  and 
Deposition  of  Urates. 

Tlie  increase  of  uric  acid  which  precedes  the  acute  attacks 
rarely  lasts  more  than  forty-eight  hours,  and  this  rapid  return 
to  the  normal  suggests  that  the  tissues  are  soon  accustomed 
to  the  causal  irritant.  It  may  be  noted  that  a  similar  excre¬ 
tion  follows  the  ingestion  of  salicylates.  We  cannot  yet  say 
if  the  increase  is  due  to  increased  formation  or  decreased  de¬ 
struction  of  uric  acid,  although  the  evidence  available  points 
more  clearly  to  the  latter  than  to  the  former  condition. 

The  fibrous  hyperplasia  shows  no  definite  relation  to  the 
valuations  of  the  excreta.  In  some  cases  it  occurs  early,  in 
others  at  a  late  stage  of  the  disease.  It  is  perhaps  best  to 
regard  it  as  a  sequel  to  the  degenerative  changes  of  the  paren¬ 
chymatous  cells. 

The  circulation  and  deposition  of  urates  are  perhaps  the 
most  difficult  questions  in  the  pathology  of  gout,  and  are 
4iccording1y  the  most  fruitful  in  new  hypotheses.  The  latest 
suggestion  of  Minkowski  and  von  Isoorden,  that  the  purins 
normally  circulate  in  conjunction  with  albuminous  substances 
and  abnormally  as  salts  of  sodium,  only  partially  explains 
the  conditions.  There  are  other  possibilities  which  may  not 
be  neglected.  Burian  and  the  writer.'*  when  testing  certain 
methods  for  the  estimation  of  purin  bodies,  found  that 
while  it  was  comparatively  easy  to  remove  the  bulk  of 
the  purins  from  a  solution  containing  albuminous  sub¬ 
stances,  there  always  remained  a  percentage  which  was 
difficult  to  extract,  and  which  showed  a  rough  relation  to  the 
concentration  of  the  fluid,  and  to  the  quantity  of  albumoses 
present.  Burian"  has  furthershownthatontheadditionofdiazo 
bodies  to  purin  bodies,  definite  coloured  compounds  result, 
and  that  a  molecule  of  phosphorus  attached  to  the  N  7  group 
of  the  purin  nucleus  most  probably  forms  the  connecting  link. 
Now  the  purin  bodies  may  be  considered  to  consist  of  a  com¬ 
bination  of  pyrimidin  and  imidazol,  the  latter  group  being 
concerned  in  the  formation  of  both  the  silver  purin  reaction 
and  the  diazo-purin  bodies. 

Steudeh®  has  already  shown  that  the  administration  of 
pyrimidin  does  not  alter  the  purin  output.  All  this 
indicates  that  the  excess  of  urates  in  the  blood  stream  may 
be  possibly  due  to  the  presence  of  substances  which  hinder 
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the  separation  of  uric  acid  by  the  kidney,  although  permitting 
its  estimation  by  laboratory  methods.  Such  substances  may 
easily  result  from  the  abnormal  metabolie  processes  which 
occur  in  gouty  tissues,  and  which  are  formed  continuously 
and  quite  apart  from  the  incidental  accession  of  toxins  during 
the  acute  attacks.  At  all  events,  there  exists  no  specific 
evidence  of  increased  cell  destruction  and  consequent  forma¬ 
tion  of  uric  acid ;  the  facts  we  know  rather  suggest  that  the 
cells  are  working  at  high  pressure,  forming  products  which, 
according  to  the  recent  admirable  researches  of  Dr.  Oliver, 
possess  lymphogogic  properties,  and  tend  to  alter  the  com¬ 
position  and  rate  of  flow  of  the  tissue  fluids. 

Variations  of  the  Excreta  in  their  Relation  to  Lymph  Flou-. 

This  aspect  of  the  question  has  until  now  been  almost 
entirely  neglected.  Dr.  Geo.  Oliver,  in  his  recent  Oliver-Sharpey 
lecture,’^  has  shed  very  clear  light  upon  some  of  the  processes 
which  take  place  in  the  lymphatic  and  tissue  spaces.  Amongst 
other  results,  he  shows  that  the  purin  bodies  increase  the 
exudation  of  lymph,  and  consequently  aflect  the  lymph  flow. 
Now  it  is  beyond  question  that  uric  acid  and  the  purin  bases 
are  present  in  excess  in  the  blood  and  tissue  spaces  of  the 
gouty  individual,  so  that  we  may  appreciate  Dr.  Oliver’s  con¬ 
tention  that  the  hypertonic  circulatory  conditions  in  the 
patient  afl'ected  with  gout  are  associated  with  persistently  in¬ 
creased  lymph  pressure,  the  consequent  depression  of  meta¬ 
bolic  processes,  and  the  resultant  increased  arterial  pressure, 
with  its  usual  vascular  changes.  This  portion  of  the 
subject  offers  a  wide  field  for  further  investigation. 

Although  it  may  be  conceded  that  our  knowledge  of  the 
etiology  of  gout  is  very  slight,  yet  it  is  impossible  to  accept 
entirely  the  conclusions  of  those  who  state  that  we  are  no 
nearer  our  goal  than  were  the  workers  of  fifty  years  ago.  If 
we  but  glance  at  the  mass  of  hypotheses  that  need  confirma¬ 
tion  or  disproval  we  shall  perceive  how  much  routine  work 
has  been,  and  still  must  be  performed  before  the  direct 
causes  of  the  disease  may  be  even  approached.  During  such 
re-examination  of  asserted  facts  many  observations  have  been 
made  which  have  in  turn  explained  or  negatived  certain  em¬ 
pirical  statements,  while  many  of  the  barriers  of  unreliable 
data  have  been  completely  removed.  Of  course,  as  theseresults 
are  attained  progress  becomes  more  difficult  and  slower,  and 
in  this  regard  the  laboratory  worker,  while  appreciating  the 
necessity  for  observations  upon  a  large  number  of  gouty 
cases  and  particularly  upon  those  exhibiting  the  earlier 
manifestations  of  gout,  still  recognizes  his  inability  to  obtain 
a  number  of  such  cases  for  examination.  It  is  within  my 
own  knowledge  that,  on  the  one  hand,  many  patients  in 
their  desire  for  better  treatment,  will  readily  submit  them¬ 
selves  to  suitable  and  purposive  experimentation,  and  that, 
on  the  other  hand,  numerous  practitioners  are  willing  to 
record  the  relations  of  clinical  conditions,  together  with 
observations  upon  the  blood  and  lymph  pressure  of  gouty 
adults,  as  well  as  to  report  the  manifestations  of  gouty 
children  in  their  connexion  with  diet  and  alimentary 
changes,  climate  and  temperature  and  puberty  and  marriage. 
Cannot  these  two  sets  ot  factors  be  brought  together  and 
utilized  by  a  collective  investigation  committee  appointed  by 
the  British  Medical  or  some  other  Association '(  There  is 
little  doubt  that  such  a  committee  would  readily  obtain  the 
co-operation  of  practitioners,  of  members  of  hospital  stalls, 
and  of  medical  students.  Incidentally,  such  a  step  would 
perhaps  appeal  to  those  whose  generosity  has  stimulated  and 
encouraged  medical  research,  since  a  rich  return  of  new  facts 
might  be  expected  within  a  reasonably^  short  period. 

SUMSfAIlY'. 

1.  The  endogenous  purins  are  increased  by  the  administra¬ 
tion  of  sodium  salicylate,  and  this  increase  does  not  arise 
from  excessive  cell  destruction,  but  probably  from  dimin¬ 
ished  destruction  of  already-formed  uric  acid. 

2.  The  exogenous  purins  are  metabolized  by  gouty  patients 
almost  as  well  as  by  normal  individuals,  any  slight  retention 
being  due  to  increased  capillary  pressure  and  subsequent 
slowing  of  the  lymph  stream,  and  not  to  the  formation  of 
abnormal  compounds. 

3.  The  endogenous  purin  in  gouty  individuals  may  possess 
peculiar  affinities  and  combine  with  abnormal  products  of 
proteid  metabolism. 

4.  The  presence  of  constipation  in  gouty  patients  is  accom¬ 

panied  by  an  increased  output  of  uric  acid,  this  excess,  how¬ 
ever,  apparently  arising  from  diminished  destruction  of  the 
formed  uric  acid.  _ 
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The  total  nitrogen  was  eslimated  by  KjeldahTs  process, 
the  total  purins  by  Arnstein-Oamt-rer’s  method,  and  the  uric 
acid  by  Gowland  Hopkins’  ammonium  chloride  method. 


IV.— W.  Smith  Jerome,  M.A.,  M.B., 

Lecturer  in  Pharmacology  and  Materia  Medica,  University  of 

Oxford. 

The  following  simple  experiment  was  made  in  connexion  with 
the  subject  of  the  spontaneous  precipitation  of  uric  acid  in  the 
urine:  Two  friends,  both  past  middle  life,  one  gouty  and  the 
other  not,  and  each  having  a  good  appetite,  while  staying  at 
a  hotel  with  a  good  cuisine,  behaved  differently  towards  the 
menu,  one.  A.,  partaking  of  as  many  dishes  as  possible,  and 
the  other,  B.,  limiting  himself  to  a  few.  After  three  weeks  the 
urine  of  both  was  examined  ;  that  of  A.  only  gave  a  uric  acid 
deposit. 

In  the  second  stage  B.  removed  the  restraint  previously 
imposed  as  to  the  number  of  courses,  and  examination  after  a 
fortnight  showed  a  uric  acid  sediment  in  both  urines.  In  the 
third  stage  the  menu  was  much  curtailed  for  both  A.  and  B., 
and  the  urine  of  each,  examined  after  three  weeks,  was  found 
to  remain  free  from  precipitate. 

The  points  suggested  for  consideration  are: 

1.  The  nature  of  the  process  concerned  in  the  precipi¬ 
tation. 

2.  The  conditions  which  determine  it. 

3.  The  relation  of  such  conditions  to  gout. 

Nature  of  the  process  :  In  stage  i  of  the  above  experiment  the 
urine  which  did  not  deposit  uric  acid  (B.)was  muchmore con¬ 
centrated  than  that  of  A.,  hei.  g  considerably  more  acid,  and 
containing  a  distinctly  higher  percentage  of  total  nitrogen. 
The  percentage  of  uric  acid  may  have  been  greater  in  A.’s  urine 
than  in  B.’s,  but  the  precipitation  must  not  be  attributed  to 
this  alone,  for  some  concentrated  and  highly  acid  urines,  with 
a  high  percentage  of  uric  acid,  keep  the  uric  acid  in  solution, 
while  others  less  concentrated  give  a  deposit.  In  the  Journal 
of  Physiology  ior  1898  I  described  a  specimen,  which,  withalittle 
less  than  18  mgr.  of  uric  acid  per  100  c.cm.,  deposited  nearly 
half  of  the  acid  within  twenty-tour  hours. 

The  following  are  the  principal  explanations  which  have 
been  given  of  the  process  in  question  : 

1.  An  acid  fermentation  of  the  urine;  but  urine  does  not 
necessarily  get  more  acid  before  the  uric  acid  falls. 

2.  A  high  uric  acid  percentage  combined  with  a  high  degree 
of  acidity.  The  combination  though  favourable  to,  does  not 
necessarily  produce  precipitation,  as  shown  by  the  specimen 
referred  to,  in  which  the  acidity  as  well  as  uric  acid  percentage 
was  low. 

3.  The  presence  of  the  uric  acid  in  a  free  condition,  or  at 
any  rate  in  a  state  in  which  it  is  less  firmly  combined  than  it 
would  be  in  a  simple  biurate.  The  evidence  adduced  in 
favour  of  this  suggestion  is  the  fact  that  some  urines,  in 
being  filtered  through  a  layer  of  pure  uric  acid,  have  some  of 
their  uric  acid  withdrawn  more  readily  than  others  do. 

4.  The  existence  in  the  urine  of  a  quadriurate  which  is 
decomposed  into  uric  acid  and  biurate,  the  latter  leading 
then,  through  the  influence  of  the  monobasic  phosphate,  to 
the  reformation  of  the  quadriurate,  which  in  its  turn  is  again 
decomposed,  and  so  on  till  the  whole  of  the  uric  acid  is 
thrown  down.  Without  discussing  the  evidence  lor  and 
against  the  existence  of  quadriurates  in  general,  it  may  be 
stated  that  all  acid  urines  do  not  deposit  uric  acid  however 
long  they  may  be  kept  with  the  addition  of  an  antiseptic,  and 
that  the  precipitation,  so  far  as  my  experience  goes,  is 
never  complete. 

5.  The  necessity  for  a  certain  ratio  between  the  uric  acid 
and  the  dibasic  phosphate.  It  is  possible,  however,  without 
altering  this  ratio,  to  throw  down  uric  acid  in  certain  urines 
by  adding  monobasic  phosphate,  when  a  precipitate  would 
not  otherwise  have  occurred. 

6.  A  deficiency  of  certain  urinary  solvents  of  uric  acid,  for 
example,  water,  urea,  salts,  pigments,  etc. 

It  is  not  necessary  in  order  to  account  for  the  deposition  of 
uric  acid  in  urine  to  suppose  the  presence  of  an  abnormal  sub¬ 
stance,  as  the  normal  ingredients  suffice  to  explain  the  pro¬ 
cess,  if  certain  of  them  are  present  in  certain  proportions. 

The  solvent,  par  excellence^  of  uric  acid  in  the  urine  is  dibasic 
phosphate.  As  long  as  any  of  this  is  present  it  will  tend  to 
keep  some  uric  acid  in  solution.  Its  solvent  powers,  how¬ 
ever,  are  lessened  by  the  presence  of  monobasic  phosphate, 
for  a  solution  of  dibasic  of  a  given  strength  when  digested  with 
uric  acid  will  dissolve  less  than  a  solution  of  the  same  strength 
to  which  some  monobasic  phosphate  has  been  added. 


An  increase  of  acid  in  the  urine  converts  some  dibasic  into 
monobasic  phosphate,  thereby  lessening  the  amount  of  the 
principal  solvent  of  uric  acid,  and  at  the  same  time  reducing 
the  solvent  powers  of  that  which  remains. 

Acidity  as  a  moans  of  precipitating  uric  acid  rnust  be  con¬ 
sidered  in  conjunction  with  the  quantity  of  dibasic  phosphate 
present,  for  it  is  possible  to  have  two  specimens  of  urine 
showing  the  same  reaction  with  phenolphthalein,  though  the 
one  contains  very  little  dibasic  phosphate  and  the  other  a  con¬ 
siderable  quantity. 

The  points  principally  concerned  in  the  precipitation  are 
therefore : 

1.  The  proportion  of  acids  to  base. 

2.  The  percentage  of  uric  acid. 

3.  The  ratio  of  uric  acid  to  dibasic  phosphate. 

4.  The  ratio  of  monobasic  to  dibasic  phosphate. 

The  influence  of  some  other  ingredients  of  the  urine,  such 
as  the  water,  urea,  pigments  and  salts,  etc.,  which  have  more 
or  less  power  of  dissolving  uric  acid,  must,  of  course,  not  be 
overlooked.* 

Conditions  determining  the  occurrence  of  the  ingredients 
of  the  urine  in  the  proportions  necessary  for  the  precipitation, 
of  uric  acid :  That  the  required  state  of  urine  can  be  induced  by 
a  certain  kind  of  feeding  is  beyond  doubt.  The  extent  to  which 
it  can  occur  independently  of  this  remains  to  be  ascertained. 

Eelation  to  gout :  Goutiness  is  not  necessary  for  precipi¬ 
tation  of  uric  acid  in  the  urine.  This  may  be  induced  in  the- 
healthy,  given  the  required  food,  appetite,  and  power  to- 
digest.  In  the  above  experiment  it  was  the  perfectly  healthy 
one  whose  urine  showed  the  greatest  tendency  to  throw  down’ 
its  uric  acid. 

There  are  no  statistics  showing  distinctly  that  precipitation’ 
occurs  more  frequently  in  the  gouty  than  m  the  healthy.  In 
this  connexion  the  infrequency  with  which  the  urine  of  the 
healthy  is  examined  must  be  borne  in  mind.  Even  if  sta¬ 
tistics  indicated  a  greater  tendency  in  the  gouty,  this  might 
mean  only  that  their  food  was  responsible  for  the  precipitation. 

The  alternate  occurrence  of  gout  and  of  uric  acid  deposition 
in  the  same  individual,  or  of  one  of  these  in  one  member  of  a 
family,  and  of  the  other  in  another  member  of  the  same 
family,  admits  of  a  similar  explanation.  It  has  not  [yet  been 
shown  that  food  which,  in  the  healthy,  does  not  cause  the 
uric  acid  to  be  deposited,  will  do  so  in  the  gouty  when  taken, 
in  the  same  quantity. 


V. — W.  Eingrose  Gore,  M.B.,  B.Ch., 

Llandrindod  Wells. 

The  position  of  uric  acid  in  gout  I  have  always  considered  & 
minor  one  as  far  as  it  is  concerned  in  the  production  of  any 
of  the  symptoms  which  make  up  the  disease  we  call  gout; 
there  is  no  symptom  in  gout  beyond  the  actual  mechanical' 
one  of  biurate  of  soda  depositions  that  can  in  any  way  be- 
ascribed  to  the  presence  of  uric  acid  in  the  blood ;  there  are 
several  diseases  in  which  uric  acid  is  present  in  the  blood  to- 
a  much  greater  extent  than  in  gout,  and  if  the  symptoms  of’ 
gout  were  due  to  that  body,  then  we  would  expect  to  find 
gouty  symptoms  in  a  disease  like  leukaemia,  in  which  the- 
excess  of  uric  acid  in  the  blood  is  greater  than  in  most  cases 
of  gout ;  the  excess  in  leukaemia  and  in  some  cases  of  maL 
nutrition  in  children  is  sufficient  to  lead  to  the  production  oF 
uric  acid  calculi,  yet  there  is  no  symptom  in  common  between 
these  diseases  and  gout  except  the  one  symptom  of  the 
presence  of  uric  acid  in  the  blood. 

It  has  been  suggested  that  in  gout  the  kidneys  are  at  faulty 
that  why  uric  acid  will  produce  symptoms  of  gout  in  that 
disease  is  that  there  is  deficient  elimination  owing  to  faulty 
kidney,  while  in  leukaemia  for  instance  there  is  free  elimina¬ 
tion  ;  this  argument  fails  unless  it  can  be  definitely  shown 
that  this  defective  elimination  leads  to  a  greater  accumulation- 
of  uric  acid  in  the  blood  in  gout  than  exists  in  those  diseases* 
in  which  it  occurs,  and  in  which  free  elimination  exists  ;  this 
has  never  been  done  ;  the  actual  amount  of  uric  acid  in  the- 
blood  in  gout  is  in  many  cases  small,  said  to  be  absent  in. 
some,  and  rarely  if  ever  reaches  the  amount  often  present  in. 
leukaemia ;  uric  acid  can  be  no  exception  to  the  rule,  thes 
symptoms  produced  by  a  drug  will  vary  with  the  amount 
present  in  the  blood. 

I  consider  the  symptoms  of  gout  are  undoubtedly  toxic  in 
character  and  due  to  a  toxin  circulating  in  the  blood.  The- 
principal  symptoms  of  gout  are  similar  to  those  produced  by 

*■  I  have  only  just  become  aware,  through  Dr.  Garrod,  of  Klemperer’s, 
contribution  on  the  influence  of  colloidal  urochrome,  which  shows  that 
the  solvent  power  of  pigment  is  higher  than  had  been  previously  sup- 
posed. 
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Ofther  toxins,  especially  the  joint  affections.  We  know  that 
in  many  toxic  diseases  the  joints,  skin,  and  mucous  mem¬ 
branes  are  very  liable  to  be  affected,  probably  owing  to  their 
taking  on  an  accessory  eliminatory  action. 

The  actual  sequence  of  changes  taking  place  in  a  joint 
during  an  attack  of  acute  gout  I  consider  to  be  as  follows : 
•Quoting  from  a  former  paper  of  mine  on  the  subject,  it  is 
much  more  probable  that  the  deposition  of  sodium  biurate 
which  occurs  is  secondary  to  the  attack :  that  inliammation 
precedes  deposition  of  urates.  The  deposition  of  urates  found 
in  Uie  synovial  membranes  and  structures  beneath  it  are 
•shown  to  be  deposited  from  the  synovial  fluid.  Assuming  for 
a  moment  that  the  inflammatory  process  is  not  due  to  the 
uric  acid  in  the  blood,  we  have  a  joint  rapidly  and  acutely  in- 
tdamed  quickly  distended  with  synovial  fluid  rich  in  quadri- 
urate;  as  the  disease  progressed  for  some  days  the  sodium 
quadriurate  would  become  converted  into  sodium  biurate,  the 
synovial  fluid  would  also  decrease  by  absorption,  the  less 
soluble  biurate  would  be  deposited  in  the  tissues  surrounding 
•the  synovial  membrane,  especially  the  edges  of  cartilaginous 
•structures  in  which  the  circulation  is  most  sluggish.  The 
■conversion  of  sodium  quadriurate,  in  which  form  uric  acid 
•exists  in  the  blood,  to  sodium  biurate,  the  salt  of  uric  acid 
which  forms  the  deposits  in  the  joints,  may  take  a  long  time 
—up  to  two  or  three  dajs.  The  deposition  flrst  occurs  in  that 
part  of  cartilage  or  other  structures  of  the  joint  immediately 
under  the  synovial  membrane.  At  the  commencement  of  an 
attack  the  synovial  membrane  is  exuding  a  fluid  rich  in 
aodium  quadriurate;  after  an  attack  has  gone  on  fora  fejwdays 
it  is  absorbing  a  fluid  in  which  the  sodium  quadriurate  is 
being  converted  into  sodium  biurate  ;  in  which  process  is  the 
deposition  of  sodium  biurate  most  likely  to  occur  ?  Obviously 
during  the  absorption. 

If  gout  is  caused  by  a  toxin,  that  toxin  must  be  one  of 
those  formed  in  the  intestinal  canal,  as  the  symptoms  of  gout 
are  more  likely  to  be  caused  by  the  absorption  of  a  toxin  from 
without  the  body  than  from  the  growth,  as  has  been  suggested, 
of  a  bacillus  in  some  of  the  tissues.  The  only  place  the  toxin 
•could  be  produced  would  be  in  the  digestive  canal,  the  contents 
of  which  are,  physiologically  speaking,  outside  the  body.  As 
gout  can  be  induced  in  most  people,  it  must  be  due  to  one  of 
the  bacilli  normally  found  in  the  intestinal  canal;  as  gout  is 
a  deflnite  disease  with  definite  symptoms,  it  must  have  a 
-definite  constant  cause,  and  consequently  must  be  due  to  a 
definite  bacillus. 

It  is  often  admitted  that  gout  is  due  to  some  product  of 
digestion  absorbed  from  the  intestinal  canal,  which,  acting 
on  the  liver,  will  derange  its  functions  and  so  produce  gout, 
svhile  it  is  not  admitted  that  gout  is  due  to  the  actual  body 
produced  in  the  first  instance.  To  this  one  can  say,  as  I  have 
said  above,  that  gout  is  a  definite  disease,  and  consequently 
must  have  a  definite  cause;  it  cannot  be  due  to  any  chance 
absorption  of  intestinal  products :  it  must  be  due  to  the 
absorption  of  a  definite  body  which  will  produce  the  sym¬ 
ptoms  of  gout,  and  which  will  also  in  its  action  on  the  liver, 
by  disturbing  the  metabolism  of  that  organ,  lead  to  the  pro- 
•duction  of  uric  acid.  The  great  rapidity  with  which  symptoms 
of  gout  arise  in  some  cases  owing  to  some  special  article  of 
diet  also  shows  that  whatever  produces  gout  must  be  produced 
•  in  the  gastro-intestinal  canal. 

.  The  toxin  of  a  bacillus  varies  with  its  environment,  we 
know.  We  know  that  in  the  intestine  the  most  virulent 
^xins  can  be  produced  by  the  intestinal  bacilli  if  the 
intestinal  secretion  is  altei'ed.  I  think  that  people  who 
have  what  one  might  call  an  unstable  intestinal  secretion, 
either  hereditary  or  acquired,  are  prone  to  have  gout ;  that 
each  attack  leaves  an  increased  tendency  to  intestinal  change 
which  may  in  aggravated  cases  become  permanent. 


VI.— John  Haddon,  M.A.,  M.D., 

Hawick. 

Dr.  Haddon  said  :  It  is  admitted  that  uric  acid  has  in  some 
■way  to  do  with  gout ;  the  uric  acid  depends  upon  the  nitrogenous 
food  and  tissue  waste,  and  much  nitrogenous  food  is  acknow¬ 
ledged  to  be  bad  in  gout.  Is  it  possible  that  rich  nitrogenous 
food  such  as  flesh  is  the  cause  of  that  degeneration  of  the  diges¬ 
tive  tract  which  precedes  the  occurrence  of  gout  y  If  so,  surely 
it  would  be  well  if  flesh  foods  were  restricted  or  altogether 
avoided,  and  food  from  the  vegetable  kingdom  alone  used. 
Professor  von  Noorden  has  told  us  that  there  is  an  absence 
from  the  blood  of  some  organic  constituent  with  which  the 
uric  acid  can  combine  and  so  become  soluble.  Is  it  not 
possible  that  an  inorganic  substance  such  as  potash  or  soda, 
which  exist  so  largely  in  vegetables,  may  be  sufficient  to 


render  uric  acid  comparatively  harmless  by  combining  with 
it,  rendering  it  easily  soluble?  If  so,  we  can  understand  the 
reputation  that  certain  vegetables  have  acquired  in  the 
treatment  of  gout. 


VII.— Eliza  Walker  Dunbar,  M.D., 

Bristol. 

Dr.  Dunbar  said:  In  the  discussion  no  mention  has  been 
made  of  the  remarkable  effect  of  colchieum  on  the  toxin  of 
acute  gout.  The  practitioner  needs  some  substance  which 
will  dissolve  the  urate  deposits  as  thyroid  gland  extract 
dissolves  and  eliminates  the  products  of  myxoedema.  Ex¬ 
periments  with  ferments  seem  to  promise  a  possible  discovery 
of  some  substance  which  will  effect  this  result. 


THE  RESERVOIR  ACTION  OF  THE  LIVER. 

By  R.  N.  Salaman,  M.A.,  M.B.Camb., 

Assistant-Director,  Pathological  Institute,  London  Hospital. 

Dr.  Salaman  demonstrated  various  points  of  interest  in  the 
histology  of  the  nutmeg  liver,  and  called  attention  to  the 
central  deposition  of  fat  in  the  lobule  of  the  congested  liver. 
In  children  it  was  shown  that  this  deposition  was  secondary 
to  an  absorption  of  fat  previously  distributed  throughout  the 
entire  lobule.  Fat  formation  was  shown  to  be  induced  by  a 
low  degree  of  back  pressure,  accompanied  by  a  certain 
amount  of  stasis.  Fibrosis  in  nutmeg  liver  was  shown  to 
be  of  three  kinds,  namely,  fibrosis  around  the  portal  vessels, 
the  hepatic  veins,  and  the  central  vein  and  its  capillaries. 
Portal  fibrosis  was  never  extensive,  hepatic  vein  fibrosis  was 
always  present  in  cases  of  chronic  back  pressure,  whilst 
central  was  only  found  in  those  cases  where  the  back  pressure 
had  been  extreme  and  had  produced  destruction  of  liver  tissue. 
From  an  analysis  of  the  morbid  anatomy  and  histological 
structure  it  was  shown  that  nutmeg  liver  could  be  divided 
into  three  types :  The  liver  of  acute  congestion  with  no  struc¬ 
tural  changes,  the  liver  of  ctironlc  equable  back  pressure  as 
seen  in  tricuspid  stenosis,  and  the  cirrhotic  cardiac  liver 
where  central  fibrosis  was  well  developed.  Dr.  Salaman 
then  showed  diagrams  pointing  out  the  amount  of  ex¬ 
pansion  of  which  the  normal  as  well  as  these  three  types  of 
liver  were  capable  under  pressure  of  i  ft.  and  2  ft.  3  in. 
respectively.  These  diagrams  demonstrated  that  whereas 
under  2  ft.  3  in.  the  normal  liver  doubled  itself,  the  congested 
and  chronic  nutmeg  liver  only  expanded  to  about  one  and 
a-half  times  their  volume  or  less  ;  whilst  the  cardiac  cirrhotic 
liver,  already  small  and  hard,  was  capable  of  but  very  little 
expansion.  These  facts  were  then  correlated  with  clinical 
observations  on  oedema  and  ascites  in  heart  disease,  and  it 
was  shown  that  the  histological  condition  of  the  liver  was 
directly  responsible  for  the  degree  and  manner  in  which  these 
phenomena  occurred.  It  was  possible,  therefore,  to  look  on 
the  liver  as  a  safety-valve  to  the  right  heart,  which  by  con¬ 
tinued  use  lost  its  value  and  shortened  very  greatly  the  field 
of  cardiac  response.  Dr.  Salaman  expressed  his  indebtedness 
to  Dr.  Bythell,  of  Manchester,  for  the  four  beautiful  lantern 
slides  made  by  the  three-colour  process. 


SUB8ECTIOX  OF  FOREXSIC  MEDICINE. 

Sir  Thomas  Stevenson,  M.D.,  F.R.C.P.,  President. 

A  SUGGESTION  ON  THE  CRIMINAL  RESPON¬ 
SIBILITY  OF  HOMICIDAL  AND 
DANGEROUS  LUNATICS. 

By  Fred.  J.  Smith,  M.D.,  F.R.C.P., 

Physician,  London  Hospital ;  Joint  Lecturer  on  Medicine,  late  Lecturer 
on  Forensic  Medicine,  Loudon  Hospital  Medical  School.  , 

The  more  one  studies  the  responsibility  of  the  insane  the 
more  one  sees  how  involved  the  question  is,  and  the  more 
one  appreciates  how  uncertain  is  the  position  of  any  criminal 
on  whose  behalf  the  plea  is,  or  may  possibly  be,  raised.  The 
subject,  as  a  whole,  has  been  more  than  once  publicly  dis¬ 
cussed,  and  I  do  not  wish  here  to  raise  the  whole  question 
again,  but  merely  to  take  one  small  part  of  it-^namely.  that 
which  concerns  homicidal  or  dangerous  lunatics,  the  latter 
adjective  being  intended  to  cover  those  in  whom  arson,  for  in¬ 
stance,  is  the  prevailing  impulse. 

I  must  next  briefly  allude  to  the  old  differences  between 
lawyers  and  medical  men  in  order  to  make  the  particular 
point  which  I  wish  to  discuss,  which  is  the  form  and  mode  of 
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capital  punishment  which  might  he  adopted  with  advantage 

^°Med\cal  science,  though  its  investigations  are  still,  so  to 
speak,  in  their  infancy,  has  already  proved  conclusively  and 
satisfactorily  that  all  well  marked  insanity,  no  matter  what 

may  he  its  primary  causative  factor,  essentially  consists  ol 
disease  of  a  part  or  of  the  whole  hrain ;  medical  men,  as  a 
logical  consequence  of  this  statement,  naturally  then  urge 
“surely  you  would  not  punish  a  man  for  disease  ;  you  would 

try  to  cure  him.”  x,  t  ^  iEq 

The  legal  mind,  on  the  other  hand,  or  rather  the  law,  for  the 
legal  point  of  view  of  any  subject  must  he  to  a  large  extent 
limited  hy  the  law,  only  can  consider  “  conduct,  and  takes  but 
minimum  notice  of  the  original  springs  of  that  conduct,  me 
lawyer  says  in  effect,  “ this  mans  conduct  is  am  infraction  ot 
the  law  of  the  land,  the  law  can  only  notice  infractions  of  its 
claims  hy  imposing  a  penalty  for  theni,  and  therefore  this 
man  must  pay  the  penalty,  in  other  words  he  punished. 

Such,  in  a  nutshell,  is  a  statement  of  the  two  views.  At  nrst 
sight  they  seem  to  stand  in  direct  antagonism  to  one  anotner, 
and  so  even  in  practice  is  it  at  present  found.  But  I  venture  to 
think  that  the  views  need  not  be  so  absolutely  antagonistic , 
that  hy  modification  of  the  punishment  inflicted  a  viamedm 
might  be  found,  an  intermediate  course  between  punish¬ 
ment  as  known  to  the  law— which  involves  a  larg 
element  of  revenge,  disguised,  it  is  true,  but  there,  ^^^r- 
theless— and  cure  as  known  to  the  alienist.  Foi 
offences  involving  mere  fine  or  imprisonment  for  a  short 
term  such  a  via  media  might  easily  be  found;  hut  it  1..  not 
my  purpose  now  to  discuss  this  aspect  of  the  questio 
I  wish,  to  deal  only  with  those  cases  in  which  very  serious 
crimes  against  the  community  have  been  committed.  Untbe 
one  hand,  I  do  not  wish  to  do  a  homicidal  lunatic  to  dea,th  in 
a  barbarous  and  cruel  manner,  nor,  on  the  other,  do  I  think  it 
right  that  a  man  of  unbridled  passions  and  ternper  should  be 
able  to  earn  a  comfortable  home  for  life  by  killing  or  maiming 
a  fellow  creature,  a  position  he  can  certainly  attain  to  now 
witness  the  man  Prince,  who  in  1897  stabbed  Terri^  the  actor, 
and  now  lives  at  Broadmoor  in  what  for  him  is  aflluence  and 

Put^in  brief,  my  contention  is:  (1)  That  it  is  advisable  to 
alter  our  mode  of  inflicting  capital  punishment ;  (2)  that  a 
more  civilized  and  humane  mode  is  easily  within  our  reach  , 
and  (3)  that  homicidal  and  dangerous  lunatics  should  be  put 
to  death  in  this  humane  method. 

I  have  therefore  considered  shortly  : 

1.  The  objections  to  capital  punishment. 

2.  Why  do  we  hang  a  sane  murderer  ? 

3.  Why  should  we  not  destroy  an  insane  murderer  r' 

Their  crimes. 

Their  curability  in  general. 

Curability  in  (a)  puerperal  insanity. 

(b)  In  toxic  insanities. 

4.  The  lethal  chamber. 


gusting  licence.  Such  a  spectacle  is  now  ^lappily,  a  thing  of 
the  past,  and  I  cannot  help  thinking  that  many  of  the  ob]ec- 
tions  to  capital  punishment  in  the  abstract  aie  Fased  “amly 

on  considerations  of  these  same  disgusting  Thli 

to  surround  an  execution,  rather  than  on  the  fact  itself.  There 
can  be  no  reasonable  doubt  that  the  influence  on  the  popu  a- 
tion  in  general  of  such  a  form  of  public  entertainment  was- 
bad  in  every  way,  for  even  the  deterrent  effect  of  hangingwas- 
prevented;  a  man  who  “died  game”  was  rather  an  example- 
to  be  followed  by  other  criminals  than  an  object-lesson  of  the 

fate  that  overtook  a  law-breaker. 

On  the  score  of  cruelty  it  is  probable  that  there  is  an- 
exaggerated  feeling  in  the  minds  of  the  public  at  large,  for  so- 
far  as  the  evidence  goes,  hanging  uot  a  painful  deatti.  “till 
this  idea  of  cruelty  does  send  a  shudder  through  t.iO  mind, 
and  to  the  more  sentimental  it  seems  especially  an  objechon 
when  they  reflect  that  the  victim  was  possibly  mad.  lo  my¬ 
self  personally  there  seems  an  infinitely  greater  degree  of 
refined  cruelty  in  telling  a  person  that  he  is  going  to  die  at  a 
certain  fixed  hour,  and  leaving  him  to  ponder  upon  that  fact 
for  a  couple  of  weeks  or  more,  and  then  putting 
the  mental,  not  bodily,  torture  of  ^’."^ing  his^arms,  blm^ 
folding  him,  placing  the  rope  round  his  neck,  and  lettmg  him- 
await  the  signal  for  the  bolt  to  be 

are  certainly  more  worthy  of  the  Chinese  01  Eed  Indian  tor 
turer  than  of  a  man  appointed  by  our  boasted  civilization  to- 
carry  into  effect  the  demands  of  the  law. 


Capital  FunisTiment .  ^  • 

The  objections  to  capital  punishment  may  be  divided  into 

two  groups  : 

1,  To  the  fact  itself. 

2.  To  the  attendant  circumstances,  cruelty,  publicity,  etc. 

.  To  the  first  class  of  these  objections  I  have  little  to  say :  I 

can  well  understand  the  position  and  mental  attitude  of  the 
man  who  says  that  society  has  no  right  to  take  the  life  of  a 
human  being.  But  I  must  state  most  emphatically  that  i  do 
not  share  his  views  ;  mankind  in  general,  and  practically  all 
communities  of  men— from  the  most  savage  to  the  most 
civilized— have  decided  that  for  certain  acts  urider  certain 
conditions  a  man  shall  forfeit  his  right  to  continue  to  live, 
and  the  higher  in  civilization  we  progress  the  more  does  it 
become  evident  that  there  pe  other  possessions  of  man 

valued  more  highly  than  life  itself.  ,  ,  ,  . 

Judged  by  every  known  true  standard,  the  Japanese  must 
be  admitted  to  be  the  most  highly  civilized  nation  in  the 
world,  and  yet  amongst  them  even  suicide  is  an  honourable 

The  subject  may,  of  course,  be  argued  from  many  points  of 
view — religious,  social,  and  moral  but  I  do  not  wish  to 
dilate  upon  it,  for  in  this  aspect  of  total  abolition  of  capital 
punishment  whatever  argument  applies  to  a  sane  person 
applies,  whether  pro  or  con,  to  an  insane  one. 

The  second  class  of  objections  seems  to  me  to  possess  more 
weight ;  at  any  rate,  its  influence  has  been  greater  in  practice. 
There  are,  no  doubt,  men  still  living  who  can  recollect  seeing 
a  public  execution  and  its  attendant  scenes  of  horror  and  dis- 


Why  do  ice  Execute  a  Sane  Murderer  ? 

The  answers  to  this  question  would  seem  to  be  two  : 

I.  To  deter  others  from  murder.  . 

2  To  rid  the  world  of  a  person  who  is  by  his  own  actions- 
proved  to  be  not  fit  to  live  as  a  member  of  society. 

The  first  of  these  replies  is  admitted  by  every  one,  for  it  m- 
the  universal  consensus  of  opinion  that  Pi^iiishment  should  be 
deterrent.  I  have  read  somewhere,  but  cannot  r^caU  the  refer¬ 
ence,  that  in  all  probability,  to  the  criminal  mind.  ceHaintrp 
of  detection  and  punishment  following  on  crime  is  a  much  naore- 
powerful  deterrent  than  the  nature  of  the  possibl^e  punish¬ 
ment  that  may  ensue  upon  arrest ;  and  I  atn  ' 

the  statement  as  probably  a  fundamental  factor  in  human- 
nature,  whether  criminal  or  not,  for  every  one  is  continually 
hoping  to  escape  from  the  unpleasant  consequences  of  mi 

deeds,  however  trivial  those  may  be.  ic* 

So  far  as  an  insane  criminal  is  concerned,  the  argument  is 
not  worth  very  much,  for  though  it  is  well  known  to  all 
alienists  that  the  insane  can  be  kept  in  order  by  threats  of 
punishment,  it  is  equally  well  known  that  their  minds  are  so 
unstable  that  the  threat  has,  as  a  rule,  very  little  lasting 

The  second  reply  to  the  question  is  not,  I  imagine,  s®- 

readily  admitted,  but  there  is  very  strong  evidence  that  it 
exists.  How  often  do  we  hear  it  said,  when  some  particiflarly 
atrocious  murder  has  been  committed,  “Serve  him  right  t 
be  hung  ;  he  is  not  fit  to  live,”  and,  again,  do  we  ever  hear  any 
outcry  about  the  execution  of  a  criminal,  sane  or  insane, 
when,  in  addition  to  murder,  he  has  raped  his  victim  either 
before  or  after  death,  or,  indeed,  caused  death  by  attempts  at 
rape.  No,  we  must  not  deceive  ourselves  and  think  we  are  ^ 
always  acting  from  high  motives;  we  must  admit  that  disgust 
at  the  crime  frequently  robs  us  of  all  sympathy  with  the- 
criminal  and  we  think  the  world  well  rid  of  him.  Many  people 
hold  this  view  of  the  sane  only,  or,  rather,  give  expression  to- 
it  only  when  there  is  no  question  of  the  sanity  of  the  criminal 
raised,  but  to  me  it  seems  irrational  to  apply  it  to  one  ana 
not  to  the  other.  The  difference  I  would  make,  if  any,  should 
be  in  the  mode  of  execution.  For  the  sane  murderer  I  hav^ 
no  sympathy  whatever,  but  I  must  admit  that  our  presen- 
method  of  execution  savours  more  of  the  savage  barbarity  and' 
ideas  of  revenge  than  is  altogether  compatible  with  ex¬ 
treme  protestation  in  public  and  private  that  we  have  reached’ 
a  state  of  civilization  in  which  such  considerations  have  lost 
all  weight.  •  -  7«> 

Why  not  Execute  an  Insane  Criminal  f  _ 

I  will  first  glance  at  two  general  considerations  in  tne- 

What  are  the  crimes  committed?  Nicolson,  in  Allbutts 
System  of  Medicine,  gives  us  a  clue  to  this :  he  there  states- 
that  there  were  743  criminal  lunatics  in  Broadmoor  and  e-'se- 
where  in  1895.  Of  these,  103  were  undergoing  sentences  lor 
minor  offences  in  places  other  than  Broadmoor. 
Broadmoor  640  patients,  527  were  in  for  crimes 
violence— murder,  manslaughter,  or  attempts  at  tnose  act  > 
Of  the  81  cases  in  Broadmoor  for  offences  other  than  muraer. 
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1  manslaughter,  or  attempts,  there  were  arson  19,  assault  with 
;  intent  to  rape  10,  burglary  9,  unnatural  oflences  8.  He  gives 
I  a  furtlier  table,  which  simplifies  matters  thus  : 

I  86  per  cent,  of  lunatics  act  from  malice  (homicide), 

'  5  ..  M  M  lust  (rape), 

9  ,,  ,,  ,,  acquisitiveness  (theft), 

uhich  makes  91  per  cent,  of  crimes  which  it  is  diflicult  for 
society  to  forgive,  or  even  to  punish  lightly. 

Cnrnhilitt/  of  Lunncif. 

It  is  an  established  position  in  mediial  science  that  while 
!  peripheral  nerves  will  practically  always  grow  again  if  given 
I  proper  care  and  treatment,  there  is  no  evidence  to  show  that 
the  neurones  of  the  cord  and  brain  are  ever  repaired.  Modern 
researches  into  the  morbid  anatomy  of  lunacy  are  reported  to 
I  be  finding  anatomical  changes  in  these  neurones  ;  the  changes 
I  are,  I  believe,  not  yet  agreed  upon,  but  most  observers  seem 
to  agree  that  they  exist,  that  the  neurones  do  not  behave  to 
staining  like  normal  neurones.  Anatomical  research  and 
neurological  inferences  tend  to  show,  therefore,  that  recovery 
from  lunacy  is  not,  and  cannot  be  complete. 

Does  experience  on  the  clinical  side  ofler  us  any  greater 
consolation?  In  my  opinion,  very  little.  I  have  talkf'd 
frequently  with  alienists,  and  put  the  question  to  them  :  Do 
lunatics  recover  ?  They  generally  begin  by  saying  :  Of  course, 
they  do,  many  of  them ;  but  when  pushed  a  little  further, 
and  asked,  Would  you  trust  a  lunatic  who  has  recovered,  to 
go  through  the  same  circumstances  (stress,  misery,  poverty, 
disappointment,  etc.)  that  ostensibly  produced  the  mental 
trouble  ?  the  answer  begins  at  once  to  be  more  hesitating,  and 
I  think  it  must  be  admitted  that  a  recurrence  of  the  tempta¬ 
tion  is  extremely  likely  to  bring  about  a  recurrence  of 
the  fall. 

If  then  the  fall  be  some  act  of  violence  the  question  at  once 
becomes  acute  :  What  possible  reason  can  there  be  for  ever 
allowing  a  patient  who  has  once  fallen  to  be  again  exposed  to 
the  risk  of  temptation — in  other  words,  released  from  an 
asylum  ? 

The  answer  to— Why  should  we  not  execute  an  insane 
murderer?  practically  always  amounts  to  this:  “  AVell,  he 
could  not  help  himself ;  it  was  an  accident  arising  out  of 
disease  of  the  brain,”  and  it  would  be  unjust  to  punish  a 
man  for  disease  which  he  could  not  help.  It  is  in  the 
word  “punish”  that  I  wish  to  join  issue  with  the 
humanitarian.  I  would  reply  at  once :  No,  I  do  not  want 
to  punish  him  for  his  disease,  in  the  sense  of  inflicting 
upon  him  discomfort  and  pain  out  of  a  feeling  of  revenge,  or 
out  of  a  feeling  that  I  must  punish  him  to  deter  other  lunatics, 
but  I  do  want  to  place  him  in  such  a  position  that  it  will  for 
ever  be  impossible  for  him  to  repeat  his  crime.  To  this  the 
humanitarian  at  once  replies  :  “  Place  him  in  Broadmoor  ;  he 
cannot  do  any  mischief  there.”  To  this  I  have  the  two  replies 
ready : 

1.  That  I  think  the  fact  that  a  man  whom  some  consider 
quite  sane — it  is  to  such  cases  as  Prince’s  I  allude— has  by  a 
hideous  crime  earned  for  himself  a  comfortable  home  for  life, 
is  not  only  no  deterrent  to  others  of  a  like  kidney  to  prevent 
them  from  committing  murder  with  a  similar  object,  but  is 
even  a  distinct  incentive  to  some  poor  wretch  hovering  on  the 
brink  of  starvation  to  go  and  do  likewise,  so  that  he  too  may 
be  taken  care  of  for  the  rest  of  his  life. 

2.  That  even  in  an  asylum  there  are  large  numbers  of  sane 
attendants  and  medical  men,  etc.,  to  whom  the  homicidal 
lunatics  constitute  a  standing  danger  ;  and,  in  my  opinion,  it 
is  a  risk  which  is  very  unnecessarily  rendered  lasting  by  the 
fact  that,  no  matter  how  homicidal  the  man  may  be,  he  will 
be  kept  alive  from  motives  of  (false)  humanity. 

Another  reply  that  is  urged  is  this:  The  lunatic  may  re¬ 
cover  and  again  become  a  useful  member  of  society.  I  have 
already  briefly  glanced  at  the  curability  of  lunacy,  but  here  I 
must  enter  upon  one  or  two  points  as  regards  the  chances  of 
recovery  in  different  classes  of  lunatics — for  instance,  puer¬ 
peral  insanity.  Dr.  Nicolson  says  (Allbutt’s  System  of  Medi¬ 
cine):  “  Amongst  the  women  there  were  only  14  cases  out  of 
a  total  of  130  where  the  person  killed  was  other  than  their 
own  child.”  He  does  not  state  in  so  many  words  that  these 
were  all  cases  of  puerperal  insanity,  but  it  is  fairly  certain 
that  the  bulk  of  them  were  so. 

Now,  whether  we  allow  or  not  that  a  woman  who  is 
attacked  with  puerperal  mania  is  ab  initio  a  woman  with  an 
unstable  brain,  it  must  be  at  any  rate  admitted  that  in 
general  such  mania  is  not  brought  into  active  manifestation 
by  any  other  agency  than  that  connected  with  child-bearing 
—pregnancy,  puerperium,  or  lactation;  hence  it  is  easy  by 


odphoi'ectomy  to  guard  against  any  recurrence  of  the  cir¬ 
cumstances  tending  to  upset  mental  balance,  and  I  would 
suggest  that  the  correction— I  choose  this  term  in  preference 
to  “  punishment ’’—for  child  murder  in  puerperal  mania 
should  be  (i)  oophorectomy  performed  as  soon  as  practicable, 
(2)  detention  in  Broadmoor  until  recovery  was  considered  to 
be  satisfactory  by  the  tests  at  present  in  force  there. 

Again,  take  the  bulk  of  the  cases  of  insanity  due  to  drink 
or  other  definite  and  removable  cause  in  the  shape  of  drugs. 
If  a  person  in  this  condition  has  committed  a  murder,  the 
ovaries  or  testicles  should  be  removed  to  prevent  multiplica¬ 
tion  of  probable  degenerates  ;  and,  again,  the  criminal  might 
be  released  with  the  precautions  that  are  at  present  adopted, 
but  with  this  additional  condition  :  that  the  very  slightest 
breach  of  a  pledge  of  teetotalism,  quite  irrespective  of  the 
effects  that  might  accrue,  should  be  treated  as  the  most 
serious  offence,  carrying  with  it  a  return  to  the  asylum, 
with  the  possibility  of  his  being  placed  amongst  the  incurable 
classes. 

Omitting  these  two  great  classes,  there  is,  I  think,  very 
little  doubt  but  that  the  rest  of  the  criminal  inmates  of 
Broadmoor  must  be  classed  as  unsafe,  even  after  apparent 
recovery,  and  it  is  for  such  that  I  claim  there  is  no  possible 
chance  of  their  being  liberated  from  confinement,  and  as  a 
logical  deduction  they  must  be  classed  as  “incurable”  in  the 
ordinary  sense  of  the  term,  that  is,  so  far  as  security  against 
another  outbreak  of  homicidal  violence  is  concerned. 

It  is  here  that  my  arguments  receive  their  direct  applica¬ 
tion.  What  good  end  can  possibly  be  served  by  keeping 
these  homicidal  lunatics  alive,  provided  we  can  rid  the  world 
of  them  by  some  absolutely  painless  and  unobjectionable 
method  ?  I  confess  I  can  see  no  reason. 

The  Lethal  Chamber. 

Modern  science  has  placed  within  our  power  many  other 
means  for  the  execution  of  a  criminal  than  the  coarse  one 
of  hanging.  In  America  electricity  has  been  tried,  but  not 
apparently  with  the  success  that  was  anticipated ;  some 
failures  and  very  shocking  experiences  have  leaked  out. 
The  main  object  of  my  present  address  is  to  advocate 
the  principle  of  the  lethal  chamber.  Modern  sentiment 
has  insisted  upon  this  painless  method  of  extinetion  for 
our  pet  animals,  and  I  cannot  see  why  it  should  not  be 
extended  to  human  beings  who  have  forfeited  their  lives  for 
some  hideous  crime  of  brutal  violence.  The  plan  I  would 
suggest  is  that  there  should  be  in  every  prison  in  which 
executions  are  now  carried  out,  and  also  in  Broadmoor 
criminal  asylum,  one  or  more  (preferably  several)  bedrooms 
built  in  such  a  manner  as  to  be  capable  of  being  made  prac¬ 
tically  air-tight,  with  an  opening  through  which  artificially 
prepared  CO  and  CO,  could  be  driven  from  a  generating 
station;  that  prisoners  condemned  to  death  by  legal  and 
proper  decision  should  be  made  to  sleep  in  these  rooms,  and 
that  during  the  night  the  asphyxiating  gases  should  be 
admitted. 

I  would  further  suggest  that  the  condemned  person  should 
not,  under  any  circumstances,  be  allowed  to  know  upon  which 
night  the  execution  would  be  performed.  I  have  already 
drawn  attention  to  the  hideous  cruelty  of  the  expectation  of 
death. 

As  a  conclusion,  let  me  say  definitely,  so  as  not  to  be  mis¬ 
understood,  I  am  not  advocating  the  present  impracticable 
scheme  of  destroying  a  lunatic  because  he  is  a  lunatic  ;  I  am 
only  advocating  a  painless  method  of  destroying  those  who, 
by  their  actions,  have  forfeited  their  lives  to  the  State.  Let 
it  be  still,  as  it  is  now,  proved  to  the  unanimous  satisfaction 
of  the  jury  that  the  prisoner  was  actually  guilty  of  the  alleged 
crime. 

Dr.  Harvey  Little.ioiin  dissented  as  to  many  of  the  views 
expressed  as  to  capital  punishment,  and  thought  that 
hanging  was  a  humane  and,  under  the  circumstances,  the  best, 
method  of  carrying  out  capital  punishment. 

Dr.  Wai/do  said  that  in  the  interesting  paper  just  read 
many  suggestions  of  a  radical  kind  had  been  made  with 
which  he  did  not  agree.  At  the  same  time,  he  did  agree 
with  Dr.  Smith  that  the  present  method  of  ending  the  exist¬ 
ence  of  criminals  by  hanging,  although  preferable  to  electro¬ 
cution,  was  a  barbarous  one,  and  rnight  usefully  be 
substituted  by  some  other  mode  of  execution.  It  had  often 
occurred  to  him  that  it  would  be  perhaps  more  humane  to 
end  life  by  means  of  a  hypodermic  injection  of  morjihine. 

Dr.  W.  H.  WiLLCox  said  public  opinion  would  be  very 
strongly  against  the  removal  of  the  reproductive  organs  in 
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insane  criminals.  On  physiological  grounds  this  operation 
was  to  be  condemned,  since  the  eflect  which  the  internal 
secretion  of  these  organs  had  on  the  metabolism  was  a  pro¬ 
found  one,  and  their  removal  would  be  certain  to  aggravate 
the  mental  symptoms  in  the  criminally  insane. 


Wounds  of  the  Throat. 

Dr,  Harvey  Littlejohn  gave  a  lantern  demonstration  of 
suicidal  and  homicidal  wounds  of  the  throat,  and  discussed 
briefly  some  points  in  regard  to  the  supposed  characteristic 
differences  between  these  two  kinds  of  wound. 

Mr.  E.  Henslowe  Wellington  (Honorary  Secretary  of  the 
Medico-Legal  Society)  said  cuts  on  the  back  of  the  wrist  were 
rare  in  suicides,  but  common  on  the  front  of  the  wrist,  though 
cuts  in  the  hand  indicated  homicide.  Such  an  excellent  col¬ 
lection  of  cases  proved  the  importance  of  special  assessors 
(medical)  to  coroners’  courts. 

Dr,  W.  H.  WiLLCOx  said  it  was  very  important  that  cases  of 
“  cut  throat  ”  should  be  examined  with  an  open  mind,  as  the 
wounds  were  by  no  means  always  typical.  In  cases  where  in 
addition  to  the  cut  in  the  throat  many  other  cuts  were  present — 
for  example,  on  the  backs  of  the  hands — probably  the  patient 
must  be  insane,  since  a  multiplicity  of  wounds  were  constantly 
found  in  insane  suicides. 


SOME  NOTES  ON  THE  KLOSOWSKI  (CHAPMAN) 
ANTIMONY  POISONING  CASE. 

By  F.  J.  Waldo,  M.D.,  Barrister-at-Law, 

Coroner  for  the  City  of  London  and  Southwark. 

The  subject  of  antimony  poisoning  has  always  attracted  a 
considerable  amount  of  interest.  The  first  famous  case  on 
record  of  poisoning  by  tartar  emetic  was  that  of  Dr.  Pritchard, 
who  was  convicted  of  that  crime  and  executed  at  Glasgow  in 
11865.  In  the  notorious  Palmer  case  the  prisoner,  a  surgeon, 
at  first  administered  antimony  to  his  victim,  Cook,  but  killed 
him,  finally,  with  strychnine.  In  the  Bravo  Case  investiga¬ 
tion  (1876)  the  murderer  was  not  traced.  It  is  worth  noting 
that  in  most  of  the  recorded  cases  antimony  has  been  used 
homicidally  by  persons  who  have  been  either  medical  men  or 
have  had  a  partial  medical  education.  The  latter  was  the  case 
with  Severino  Klosowski,  alias  George  Chapman,  convicted  in 
tgo3  of  murdering  his  reputed  wife  by  the  administration  of 
antimony.  His  case  came  under  my  personal  notice  and 
investigation  as  His  Majesty’s  coroner  for  the  ancient  Metro¬ 
politan  Borough  of  Southwark.  The  prisoner  was  a  Pole, 
thirty-seven  years  of  age,  who  in  his  youth  had  received  some 
sort  of  medical  training  as  dispenser  and  surgical  dresser  in 
a  hospital  at  Prague,  in  Poland.  He  was  charged  with  the 
wilful  murder  of  Maud  Marsh,  who  for  rather  more  than 
twelve  months  had  lived  with  him  as  his  wife.  It  transpired 
in  the  course  of  the  trial  that  two  other  women  who  had  lived 
with  him  as  his  wives  had  previously  died.  His  real  wife,  a 
Pole,  appeared  as  a  witness  and  identified  Klosowski  as  her 
husband. 

Maud  Marsh,  nineteen  years  of  age,  entered  the  service  of 
the  prisoner  as  barmaid  in  September,  1901,  at  the  Monument 
public-house,  Southwark.  Shortly  afterwards  it  was  given  out 
that  they  were  married.  Subsequently  there  was  a  suspicious 
fire  at  the  Monument,  and  at  the  end  of  the  year  1901  Chap¬ 
man,  as  he  was  called,  moved  to  the  Crown  public-house 
close  by  in  the  Borough. 

The  exact  time  when  Maud  Marsh  became  ill  is  uncertain  ; 
but  by  July  28th,  1902,  she  was  suffering  from  sickness,  diar¬ 
rhoea,  and  abdominal  pain,  and  her  sister  took  her  on  that  date 
to  Guy’s  Hospital,  where  she  remained  as  an  in-patient  until 
August  2oth.  A  provisional  diagnosis  of  peritonitis  was 
formed  by  the  attendant  physician,  but  no  cause  was  found 
for  that  particular  condition.  The  important  feature  of  her 
stay  in  the  hospital  is  that  she  left  the  hospital  considerably 
improved  in  health.  On  October  loth  prisoner  called  on  a 
local  surgeon  practising  in  the  New  Kent  Eoad,  and  obtained 
a  bottle  of  medicine  for  the  woman  who  passed  as  his  wife, 
“and  who  was  suffering  from  sickness  and  diarrhoea.”  This 
practitioner  called  at  the  Crown,  and  saw  deceased  the 
same  evening,  and  continued  attendance  until  her  death  on 
Wednesday,  October  22nd.  On  the  20th  the  mother  of  Maud 
Marsh  came  to  stay  at  the  house.  On  October  21st,  a  surgeon 
practising  at  Croydon,  the  medical  attendant  of  the  Marsh 
family,  was  called  in  by  the  father  in  consultation  with  the 
local  practitioner.  They  then  arrived  at  the  conclusion  that 
deceased  was  suffering  from  some  form  of  irritant  poison,  pro¬ 
bably  ptomaine.  As  the  second  surgeon  was  returning  to 


Croydon,  he  turned  the  matter  over  in  his  mind  while  in  the 
railway  train,  and  arrived  at  the  conclusion  that  the  irritant 
was  more  probably  arsenic,  given  in  minute  repeated  doses. 
Shortly  after  the  death  the  local  attendant  suggested  ' 
to  Chapman  that  a  post-mortem  examination  would  be  1 
desirable,  as  the  cause  of  death  could  not  be  accounted  1 
for.  Chapman  asked  what  was  the  use  of  a  post-mortem  ex-  \ 
amination.  The  doctor  observed  he  did  not  know  the  cause 
of  death,  whereupon  the  prisoner  said  she  had  died  from  ex¬ 
haustion,  and  when  asked  what  caused  the  exhaustion  he 
replied  “  diarrhoea  and  vomiting.”  Being  further  pressed  as  ! 
to  what  set  up  the  diarrhoea  and  vomiting,  he  made  no  answer,  j 
whereupon  the  doctor  said  he  could  not  grant  a  certificate  of  i 
death,  and  there  must  be  eil\u‘X a. post-mortem  examination  or  an  j 
inquest.  Arrangements  were  ultimately  made  for  a  private 
post-mortem  examination  at  the  Southwark  mortuary.  On  the 
morning  of  the  day  after  the  death,  that  is  Thursday,  October 
23rd,  a  telegram  was  sent  to  the  Croydon  surgeon,  who  mean¬ 
while  had  heard  of  the  death  of  Maud  Marsh  from  her  ! 
parents,  warning  the  local  practitioner  to  look  out  for  arsenic.  \ 
This  telegram  was  received  by  the  latter  before  he  made  the 
post-mortem  examination  with  a  colleague.  These  two  t 
medical  men  found  nothing  to  account  for  death,  but  sub-  1 
mitted  portions  of  the  viscera  to  an  analyst  for  chemical  I 
examination.  Traces  of  arsenic  were  found  in  the  contents  of  i 
the  stomach,  together  with  antimony  in  far  larger  quantity. 
Subsequently  Dr.— now  Sir  Thomas— Stevenson,  at  my  > 
request,  made  a  second  analysis,  and  found  antimony  in  ! 
nearly  all  parts  of  the  body,  from  which  he  recovered  7^  gr.  | 
of  metallic  antimony,  in  equivalent  bulk  to  2o|  gr.  of  t 
tartar  emetic.  He  concluded  that  death  was  due  to  antimony  I 
administered  in  a  soluble  form,  either  as  tartar  emetic  or  as  I 
metallic  antimony.  From  the  fact  that  some  of  the  poison  I 
was  found  in  the  intestines,  he  arrived  at  the  further  im-  i 
portant  conclusion  that  a  large  dose  must  have  been  given  | 
shortly  before  death,  as  otherwise  it  would  have  been  • 
absorbed.  ; 

It  was  shown  that  Klosowski  prepared  food  at  times  for  i 
deceased  with  his  own  hands,  and  also  administered,  as  a  ' 
rule,  during  her  illness  both  food  and  medicine.  Sickness  > 
often  followed  immediately  after  taking  food,  drink,  or 
medicine.  On  the  night  before  the  death,  the  mother  of  the  ^ 
deceased,  Mrs.  Marsh,  took  a  small  quantity  of  the  brandy  ! 
and  water  that  had  been  brought  up  by  the  prisoner  for  the  ^  | 
use  of  deceased.  Shortly  after  taking  the  brandy  the  mothers  - 
was  attacked  by  violent  sickness  and  diarrhoea,  which  lasted  x  f 
several  hours.  f 

It  was  shown  that,  some  years  before,  prisoner  bought  an  | 
ounce  of  tartar  emetic  from  a  chemist  at  Hastings.  The  sale  tf  ’ 
was  entered  in  the  poison  register  as  having  taken  place  on  [ 
April  3rd,  1897.  I 

With  regard  to  the  two  previous  so-called  wives  of  Chapman,  i 
the  surgeon  who  attended  Maud  Marsh  also  previously  attended  * 
Bessie  Taylor  in  her  fatal  illness  at  the  Monument  public-  * 
house  in  February,  1901.  He  had  attended  the  latter  woman 
regularly  from  January  ist,  and  had  given  her  physic  some  J  : 
weeks  before  that  time.  Her  symptoms  were  vomiting,  : 
diarrhoea,  and  pains  in  the  stomach.  She  was  seen  by  three  | 
other  medical  men  besides  himself,  and  at  least  four  differing  | 
diagnoses  were  made— namely,  uterine  mischief,  hysteria,-  ^ 
cancer  of  the  stomach  or  intestines,  and  obstruction  of  bowels."  \ 
The  local  surgeon  filled  in  the  death  certificate,  “intestinal  i 
obstruction,  vomiting,  and  diarrhoea  ”  as  the  causes  of  death. j  ' 
The  body  of  Bessie  Taylor  was  exhumed.  It  was  found  in  a  i 
remarkable  state  of  preservation  after  an  interment  of  twenty-  | 
one  months,  doubtless  owing  to  the  preservative  qualities  of  ■ 
the  large  quantity  of  antimony  shown  to  be  present  in  the  ^ 
tissues.  Dr,  Stevenson  recovered  no  less  than  29.12  grains  of  i 
tartar  emetic  from  the  body,  but  there  was  no  evidence  either  i 
of  uterine  or  of  intestinal  mischief.  ^ 

The  first  woman,  Isabella  Spink,  had  been  buried  about  five 
years,  but  the  body,  like  that  of  Taylor,  was  not  only  not  \ 
putrid,  but  had  been  preserved  in  a  most  remarkable  manner.  I 
Dr.  Stevenson  stated  that  on  opening  the  coffin  the  head  and  j 
face  were  those  of  a  woman  who  might  have  been  coffined  the  .  1 
day  before,  while  the  eyeballs  were  found  intact.  Antimony 
was  found  in  the  various  organs  and  tissues  in  such  quantity 
as  to  suggest  she  had  taken  more  antimony  than  Maud  Marsh. 

The  cause  given  on  the  certificate  of  death  in  the  case  of 
Isabella  Spink  was  consumption,  but  no  signs  of  tuberculosis 
were  found  in  the  body. 

It  will  be  noted  that  the  medical  diagnoses  in  the  cases  of 
these  three  women  were  contradictory,  vague,  and  contrary  to 
facta.  This  circumstance  emphasizes  the  difficulty  of  detect- 
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ing  cases  of  poisoning,  even  by  such  skilled  and  experienced 
observers  as  medical  men,  when  no  direct  suspicion  has  been 
>  aroused  by  concomitant  circumstances. 

Klosowski  was  found  guilty  of  the  murder  of  Maud  Marsh 
t  by  the  administration  of  tartar  emetic,  and  was  shortly  after¬ 
wards  executed  at  Wandsworth  Gaol. 

A  remarkable  feature  of  the  case  is  the  inadequate  motive 
for  the  commission  of  two,  at  any  rate,  of  these  crimes. 
Klosowski  was  not  married  to  either  of  the  three  women. 
During  the  life  of  the  first  of  h's  victims,  Isabella  Spink,  he 
obtained  from  her  a  sum  of  £700,  sufficient  to  start  him  in 
the  public-house  business.  No  such  motive,  however,  existed 
in  the  case  of  Bessie  Taylor  and  Maud  Marsh,  but  it  has  been 
suggested  that  the  latter  knew  too  much  of  the  prisoner’s 
secrets. 

Some  of  the  chief  points  of  interest  raised  by  the  foregoing 
short  narrative  of  facts  may  be  briefly  noticed.  In  this  rela¬ 
tion  it  is  interesting  to  note  that  two  of  the  series  of  deaths 
by  antimony  poisoning  were  unsuspei-ted.  The  cause  of  the 
third  death  appears  to  have  been  ultimately  discovered  as  the 
result  of  vague  suspicions  aroused  shortly  before  the  death  of 
^laud  Marsh  in  the  minds  of  her  parents  and  of  one,  if  not  of 
both,  of  the  medical  men  concerned.  The  symptoms  of  anti¬ 
mony  poisoning  simulate  more  or  less  closely  various  morbid 
conditions,  such  as  cholera,  enteric  fever,  ptomaine  poisoning, 
and  other  acute  gastro-intestinal  affections.  In  this  case  the 
precise  nature  of  the  illness  was  detected  neither  in  hospital 
nor  in  private  practice. 

Incidentally  this  case  demonstrates  the  usefulness  of  the 
poison  register  kept  by  the  chemist  in  accordance  with  the 
Pharmacy  Act  of  1868  for  the  registration  of  poisons.  It  is 
needless  to  dwell  on  the  value  of  the  corroborative  testimony 
furnished  by  the  proof  of  the  purchase  of  a  large  quantity  of 
tartar  emetic  by  the  prisoner  before  the  death  of  the  first  of 
the  three  women. 

In  the  Maud  Marsh  case  the  suspicions  of  the  medical  men 
concerned  appear  not  to  have  been  aroused  until  shortly 
before  death.  The  local  medical  attendant  very  prcperly  in¬ 
sisted  upon  the  necessity  of  a  post  mortem  examination,  the 
responsibility  of  which  he  took  entirely  upon  himself.  In  so 
doing  although  he  may  have  been  strictly  speaking  within 
his  statutory  legal  rights,  yet  I  cannot  help  thinking  that  the 
interests  of  every  one  concerned — to  say  uothing  of  the  ends 
of  justice — would  have  been  better  safeguarded  had  he  com¬ 
municated  at  once  with  the  coroner  of  his  district. 

The  public,  as  in  this  case,  are  not  generally  acquainted 
with  their  obligations  in  cases  of  suspicious  death.  Their 
duty  is  clearly  laid  down  in  the  following  passage  (p.  6  in  the 
last  edition  of  Jervis,  the  standard  work  on  coroners):  “In 
all  cases  of  sudden  death,  or  death  under  any  circumstances 
of  suspicion,  where  the  duty  of  informing  the  coroner  is  not 
by  statute  imposed  upon  atiy  partieul  r  person,  it  is  the  duty 
of  those  who  are  about  the  deceased  to  give  immediate  notice 
to  the  coroner  or  his  officer,  or  to  the  nearest  officer  of  police, 
who  then  communicates  with  the  coroner.  If  possible  notice 
should  be  given  while  the  body  is  fresh,  and  while  it  remains 
in  the  same  situation  as  when  the  death  occurred.”^ 

Speaking  generally,  in  cases  of  suspected  poisoning  medical 
men  would  always  secure  sound  advice  from  the  coroner  as 
to  the  best  course  to  pursue.  It  is  advisable  that  any  such 
communication  should  always  be  made  in  writing  and  not  by 
word  of  mouth.  Incidentally,  it  may  be  remarked  that  the 
medical  attendant  has  two  means  of  control  always  at  hand, 
first,  the  removal  of  the  patient  to  other  quarters,  and, 
secondly,  to  analyse  vomited  matter,  urine  and  so  on. 


INFANTILE  MORTALITY  FROM  “OVERLAYING.” 

By  W.  H.  WiT.LCOX,  M.D.Lond.,  D.P.H.,  F.I.C., 
Lecturer  on  Public  Health,  etc.,  St.  Mary’s  Hospital  Medical  School. 
The  subject  of  the  paper  I  have  the  honour  of  reading  before 
you  is  that  of  Infantile  Mortality  from  “Overlaying.”  The 
broader  title.  Deaths  from  “Sufifocation  in  Bed,”  would, 
perhaps,  be  a  more  scientific  one,  since  the  great  majority  of 
these  occur  in  infants,  and  it  is  under  this  heading  that 
deaths  from  “overlaying”  are  given  in  the  reports  of  the 
Registrar-General,  The  very  high  infantile  mortality  from  all 
causes  which  obtains  in  this  country  demands  the  earnest 
attention  of  all  students  of  preventive  medicine.  The 
method  of  combating  with  this  is  one  of  the  great  problems  of 
the  day. 


While  death-rates  from  other  caused  lave,  in  a  general  way, 
considerably  diminished  during  thepist  fifty  years,  the  infan¬ 
tile  mortality  remains  as  high  as  ever,  and  during  the 
decennial  period  1891-1900  for  England  and  Wales  it  is  as 
high  as  in  the  corresponding  period  forty  years  ago.  Deaths 
from  suflTocation  in  bed  have  an  important  share  in  the  high 
infantile  mortality,  and  it  is  on  this  account  that  I  consider 
the  subject  of  sufficient  importance  to  bring  before  you. 

I. — Statistical  Evidence, 

In  the  first  place,  the  statistics  on  the  subject  must  be 
carefully  examined,  and  in  this  connexion  one  must  bear  in 
mind  that  they  will  certainly  give  a  lower  estimate  than  is 
actually  the  case,  since  undoubtedly  many  deaths  from 
“overlaying”  or  “suffocation  in  bed”  are  registered  under 
other  names — for  example,  convulsions,  etc. 

The  annual  reports  of  the  Registrar- General  for  England 
and  Wales  and  for  London  have  been  studied,  and  some  very 
remarkable  information  has  been  gained.  I  propose  to  place 
before  you  a  brief  account  of  the  result  of  these  investiga¬ 
tions. 

First  of  all,  it  should  be  stated  that  “deaths  from  sufifoca- 
tion  in  bed”  in  London  are  of  a  magnitude  scarcely  realized. 
During  the  last  ten  years  they  amount  to  a  number  equal  to- 
the  deaths  from  scarlet  fever  or  from  typhoid  fever. 

In  London  the  death-rates  per  million  of  population  from 
“  suft'ocation  in  bed”  are  more  than  four  times  as  great  as 
those  for  the  rest  of  England  and  Wales,  which  the  accom¬ 
panying  tables  illustrate. 


“Suffocation  in  Bed,” 
Decennial  Period,  1891-1900, 
1. — England  and  Wales. 


• 

Mean  Annual  Deaths. 

Under  5  Years. 

Death-rate  per 
Million  Population. 

1,749  7 

1,718  5 

46.45 

II.— England  and  Wales  (London  Excluded). 


Mean  Annual  Deaths. 

Death-rate  per  Million. 

1,137 

32.46 

III.— London  Only. 


Mean  Annual  Deaths. 

Death-rate  per  Million. 

612 

139.44 

ist  qr. 

2nd  qr. 

3rd  qr. 

4th  qr. 

194.6 

144-3 

105.6 

167  S 

England  and  Wales, 


Deaths  from  '^Suffocation  in  Bed,'’ — Annual  Death-rate  per 

Million  Population, 


Year. 

Total  Deaths. 

Death-rate 
excluding  London. 

Death-rate 
including  London. 

1891 

1,768 

34*01 

46  77 

1892 

I  677 

31 18 

43  97 

189J 

1.656 

31  66 

43  0* 

1894 

1,650 

33. So 

41  46 

189s 

1,865 

35.4* 

47  55 

1896 

1,809 

33 14 

44.6.3 

1897 

1.73(5 

32.10 

43  4« 

1898 

1,763 

30  71 

43.66 

1899 

1.793 

31.75 

43  97 

)9co 

1,780 

31  9i> 

43  >5 

190c 

1,629 

29.07 

39  20 

1 1.  Salk,  377 ;  i,  E.P.C  ,  378. 
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England  and  Wales  (Table  by  Dr.  Danford  Thomas). 
“  Children  Suffocated  in  Bed  ”  {under  i  year). 


Year. 

No.  of  Cases. 

Year, 

No.  of  Cases. 

1889 

. 

1,331 

1,389 

1896 

1.466 

1890 

1897 

1,556 

1891 

1,472 

1898 

1,536 

1892 

1,390 

1899 

1,687 

1893 

1,296 

1900 

1,741 

1,538 

189+ 

1,320 

1901 

1895 

1,511 

1902 

i,6co 

England  and  Wales. 

Murder  and  Manslavfjhter.'’'’ — Total  Deaths  from  ^^Suffocation.” 


Year. 

Total  Deaths. 

Deaths  under  i  Year. 

1889 

29 

25 

1890 

33 

26 

1891 

33 

31 

1892 

35 

33 

1893 

13 

13 

1894 

16 

IS 

1895 

30 

23 

1896 

34 

32 

1897 

14 

14 

1898 

12 

9 

1899 

II 

6 

IQOO 

14 

12 

1901 

19 

18 

Mean  Annual  Deaths 

for  Decennial  Period 

1891-1900 . 

21.2 

18.8 

London. 

“  Suffocation  in  Bed.” — Mean  Deaths  and  Death-rates  per  Million 
of  Bopulation  for  Decennial  Periods. 


Mean  Annual  Deaths. 

Mean  Death-rates  per  Million. 

1871-1880... 

...  552.6 

157.26 

1881-1890... 

644.1 

161.01 

1891-1900... 

...  612,0 

139-44 

London. 

Deaths  from  Suffocation  in  Bed”  and  Death-rates  per  Million 

of  Bopulation. 


Year. 

Total  Deaths. 

Under  1  Year. 

Death-rate  (per  Million 
of  Population). 

1891 

626 

608 

148.21 

1892 

621 

605 

145-45 

1893 

574 

556 

133-1 1 

1894 

518 

508 

119.04 

1895 

631 

610 

143-83 

1896 

643 

626 

145-50 

1897 

595 

568 

133-77 

1898 

690 

644 

147-56 

1899 

641 

628 

142-65 

igoo 

61I 

602 

135-45 

1901 

553 

541 

121.67 

1902 

6co 

588 

13103 

1903 

538 

534 

122.10 

In  1858  deaths  from  “suffocation”  in  London  were  first 
recorded  separately  from  those  due  to  hanging. 

In  1876  the  deaths  from  “  suffocation  ”  were  first  given  in 
different  age-periods,  and  since  almost  all  of  these  occurred 
under  the  age  of  i  year,  it  is  obvious  that  they  were  almost 
solely  due  to  “  suffocation  in  bed”  or  “  overlaying.” 

In  1891  the  term  “  suffocation  in  bed”  was  first  introduced 
in  the  London  reports,  and  no  doubt  a  more  accurate  record 
has  resulted  since  a  still  greater  proportion  of  deaths  occur 
under  i  year. 

The  mean  annual  death-rate  per  million  of  population  in 
London  for  the  decennial  period  1891-1900  from  “suffocation 
in  bed  ”  was  139.44. 

In  England  and  Wales  for  the  corresponding  period  the 
death-rate  was  46.45. 

But  if  England  and  Wales,  exclusive  of  London,  is  con¬ 
sidered,  the  mean  annual  death-rate  from  this  cause  is  only 


'32.46,  that  is,  less  than  one-quarter  of  the  corresponding  rate 
lor  “  London  only.” 


A.  Annual  death-rates  per  million  population  E.  &  W.  (London  excluded) 

B.  „  ,,  ,,  „  E.  &  W.  (London  included). 

C.  „  „  ,,  „  London  only. 

Statistics,  therefore,  show  an  alarmingly  high  death-rate 
from  ‘  ‘  overlaying  ”  in  London,  and  I  venture  to  think  that 
scarcely  sufficient  attention  has  been  paid  to  this  very  impor¬ 
tant  factor  in  our  infantile  mortality. 

Dr.  Danford  Thomas  has  very  kindly  informed  me  that  in 
his  district  (the  Central  District  for  London)  there  were  no 
less  than  102  deaths  from  “overlaying”  during  the  last  year 

(1903)- 

For  England  and  Wales  a  few  deaths  from  “suffocation 
are  included  in  the  “murder  and  manslaughter”  returns, 
instead  of  under  “suffocation  in  bed  from  accident  and 
negligence.”  For  the  decennial  period  1891-1900  the  total 
mean  annual  deaths  so  included  are  only  21,  and  of  these  19 
are  under  one  year. 

These  would  make  only  a  very  slight  addition  to  the  figures 
quoted  for  England  and  Wales,  since  they  involve  the  addi¬ 
tion  of  19  to  the  large  number  1,750,  if  they  are  included  as 
being  due  to  “suffocation  in  bed.”  A  reference  to  the  accom¬ 
panying  tables  will  perhaps  make  the  above  remarks  clearer. 

For  assistance  in  obtaining  the  above  statistics  my  sincere 
thanks  are  due  to  Dr.  Newman,  M.O.H.  for  Finsbury,  who 
kindly  placed  his  records  of  deaths  in  London  at  my  disposal; 
and  also  I  am  indebted  to  Dr.  Danford  Thomas  for  very 
kindly  furnishing  me  with  a  table  of  undoubted  deaths  from 
“overlaying”  for  England  and  Wales,  which  was  obtained 
from  the  records  of  the  Coroners’  Society  and  the  Home 
Office.  These  figures,  it  is  seen,  reduce  the  mortality  for 
England  and  Wales  still  lower  as  compared  with  London. 

II. —  Causes  of  “  Suffocation  in  Bed.” 

The  chief  way  in  which  this  is  brought  about  is  by  “over¬ 
laying,”  usually  on  the  part  of  the  parents,  but  in  rare  in¬ 
stances  other  children,  and  even  cats,  have  been  responsible. 

The  contributing  factors  may  perhaps  be  briefly  summed 
up  in  the  broad  terms  “Ignorance  and  Vice.”  Points  worthy 
of  consideration  are  the  following  : 

(a)  The  provision  of  cradles  or  cots  for  infants.  It  seems 
certain  that  amongst  the  poorer  classes  of  the  crowded  dis¬ 
tricts  of  London  and  many  of  our  great  towns  the  cradle  or  cot 
for  the  young  infant  is  practically  unknown. 

In  the  country  districts  the  use  of  cradles  by  the  agricul¬ 
tural  classes  is,  on  the  other  hand,  the  rule  rather  than  the 
exception:  though  in  many  country  districts  I  understand 
that  the  labouring  classes  use  a  cradle  by  day,  but  at  night  the 
child  is  allowed  to  sleep  with  its  parents. 

A  point  in  defence  of  those  who  object  to  cradles  is  that  the 
exposure  to  cold  in  a  deficiently-clad  and  ill-fed  child  is  per¬ 
haps  a  worse  evil  than  the  risk  of  “overlaying.”  I  do  not 
think,  however,  that  this  contention  can  be  seriously  urged. 

(ff)  “  Drunkenness  of  the  parents  ”  is  a  very  important  lactor. 
In  some  cases  the  child  is  no  doubt  partly  intoxicated  by  the 
alcoholic  milk  it  obtains  from  its  mother,  and  so  is  rendered 
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iinable  to  struggle  sufficiently  to  arouse  the  drunken  parent 
i  )verlying  it. 

In  this  connexion  should  be  mentioned  tlie  fact  that  in 
;  France  and  Germany  it  is  not  the  custom  for  nursing  mothers 
.0  take  alcohol,*  and  drunkenness  in  Avomen  is  much  less 
•ommon  than  in  England.  Also  the  use  of  the  cradle  is  cus¬ 
tomary,  the  result  being  that  deaths  from  “suffocation  in 
bed  ”  or  “  overlaying  ”  are  quite  a  rarity  abroad. 

In  London  investigation  lias  shown  that  the  large  majority 
of  cases  occur  on  the  Saturday  and  Sunday  nights,  when,  un¬ 
fortunately,  drunkenness  is  commoner.  Dr.  Newman  informs 
me  that  75  per  cent,  of  the  deaths  from  “overlaying”  in  the 
borough  of  Finsbury  occur  at  this  period  of  the  week. 

(c)  Criminal  /wfenh— Undoubtedly,  in  some  cases  “over¬ 
laying”  may  be  intentional,  and  the  insurance  of  the  infant’s 
life  has  been  a  suspicious  coincidence.  However,  I  think  it 
Avould  be  an  unjust  libel  on  our  poorer  classes  to  allow  this 
factor  to  occupy  a  prominent  position.  Dr.  Wynn  Westcott, 
in  an  able  paper  published  in  the  Biutisu  Medical.  Journal 
last  year,  expresses  the  opinion  that  the  great  majority  of 
l  ases  of  “overlaying”  are  accidental.  Other  important  causes 
are : 

(rf)  The  early  age  of  the  mothers,  when,  owing  to  inexpe¬ 
rience.  the  child  is  neglected. 

{e)  Illegitimacy ,  where  deaths  from  this  cause  are  commoner 
than  amongst  legitimate  children. 

(/)  Errors  in  feeding  no  doubt  contribute,  since  a  weakly, 
puny  child  is  much  more  likely  to  be  overlaid.  In  this  con¬ 
nexion  the  dangerous  practice  of  leavin?  young  infants  asleep 
with  the  teat  in  the  mouth  should  be  alluded  to. 

111.  Preventive  Measures. 

So  far  no  very  serious  steps  have  been  taken  in  dealing 
with  this  problem,  but  there  are  signs  that  the  time  is  at 
hand  when  the  subject  will  be  strenuously  attacked.  It  has 
been  suggested  that  legal  measures  would  be  useful.  That  a 
verdict  oi  murder  or  manslaughter,  accompanied  by  a  severe 
punishment,  would  act  as  an  effective  deterrent.  However, 
public  opinion  in  this  country  is  against  such  a  procedure, 
and  hence  it  is  rare  for  such  a  verdict  to  be  given  by  a  jury. 
In  Germany  “  overlaying  ”  of  an  infant  may  be  brought  in  as 
“death  from  carelessness,”  and  is  punishable  by  three  years’ 
imprisonment.  It  has  been  suggested  that  if  magistrates 
could  inflict  two  or  three  weeks’  imprisonment  in  cases  of  this 
nature  some  good  would  accrue.  I  venture  to  think  that  if 
any  punishment  is  inflicted,  a  severe  one  is  necessary,  in 
order  that  the  offence  may  be  regarded  with  becoming  gravity. 

There  is  no  doubt  that  the  only  effectual  w'ay  of  coping 
with  the  great  problem  before  us  is  by  the  education 
of  the  poorer  classes.  The  gradual  removal  of  ignorance 
and  carelessness  of  parents,  and  the  awakening  to  a  sense 
of  their  responsibilities,  are  bound  to  be  followed  by 
the  disappearance  of  deaths  from  this  essentially  preventable 
cause.  The  only  certain  remedy  is  to  influence  in  every  way 
possible  the  mothers  in  our  overcrowded  districts,  so  that  they 
may  do  all  in  their  power  towards  the  careful  bringing  up  of 
their  offspring.  This  can  be  done — and  is  being  done  in  many 
parts  of  the  country— by  properly  trained  lady  sanitary 
inspectors  and  health  visitors,  who,  by  personal  visits  in  the 
crowded  districts,  can,  by  tactful  and  kindly  advice,  influence 
the  mothers  in  a  way  that  is  more  effective  than  any  amount 
of  legislation.  There  are  happy  signs  of  an  extension  of  work 
in  this  direction  throughout  the  country. 

Lastly,  by  the  proper  education  of  girls  in  our  elementary 
schools  in  the  important  details  of  the  care  of  infants,  when 
the  time  arrives  that  they  themselves  become  mothers  it  Avill 
be  impossible  for  such  accidents  to  happen  to  their  own 
children.  Being  forewarned  they  will  be  forearmed. 

It  is  a  happy  augury  that  the  medical  profession  as  a  whole 
18  alive  to  the  importance  of  the  proper  teaching  of  hygiene 
in  our  elementary  schools,  as  evidenced  by  the  recent 
important  petition  presented  to  the  “Central  Educ.ational 
Authorities  of  the  United  Kingdom.”  It  is  earnestly  desired 
biat  this  will  result  in  effective  action  in  the  immediate 
future. 

The  high  rnortality  from  “overlaying”  in  London  and  our 
great  towns  is  almost  entirely  due  to  ignorance.  It  is  essen¬ 
tially  preventable.  The  proper  education  of  girls  in  our 
elementary  schools  would  certainly  be  the  means  of  causing 
in  a  few  years  the  lamentable  heading  “Suffocation  in  Bed” 
to  disappear  entirely  from  our  mortality  statistics. 

II  Waldo  said  the  matter  of  committing  parents  for 

overlaying”  was  not  so  easy,  legally,  as  it  appeared.  Before 


the  jury  could  legally  return  a  verdict  of  manslaughter  and 
the  coroner  commit  for  trial  a  parent  or  nurse,  the  jury  must 
be  satisfled  that  the  case  not  only  showed  negligence— such  as 
being  the  worse  for  liquor— but  that  it  was  of  a  guilty,  criminal 
character.  In  many  districts  there  were  various  reasons  for 
an  apparent  increase  (which  was  very  small)  of  deaths  from 
suffocation,  but  coroners  had  no  proof  in  evidence  that  intem¬ 
perance  on  Saturday  nights  rvas  the  cause.  Instead  of  any 
criminality,  in  the  majority  of  these  cases,  his  opinion  was 
that  suffocation  of  children  was  more  often  due  to  the  desire 
of  the  mother  for  the  welfare  of  her  child.  His  experience 
was  that  the  main  causes  were  :  (i)  The  English  habit  among 
the  poor  of  having  the  child  to  sleep  on  the  arm  ;  (2)  mother 
suckling  the  child  when  in  a  recumbent  position ;  (3)  child 
lying  between  or  at  the  side  of  the  parents  with  its  head  below 
the  pillow;  (4)  to  the  father  or  mother,  in  turning  in  sleep, 
throwing  the  clothes  over  the  face  of  the  child.  If  cots  were 
used  there  would  be  few  cases  of  suffocation.  He  believed 
that  in  nearly  all  suffocation  cases  the  parents  had  the  clearest 
character  for  sobriety  and  anxiety  for  the  Avellare  of  their 
children.  Cases  occurring  on  Saturday  nights  and  Sunday 
mornings  he  thought  were  due  to  mothers  having  been 
over-tired  from  shopping,  cleaning  rooms,  etc.,  rather  than  to 
intoxication  or  other  causes. 

Dr.  Symons  (M.O.  H.,  Bath)  thought  that  much  good  work 
might  be  done  by  systematic  inquiry  into  the  causes  of  deaths 
of  children  under  i  year  of  age.  They  would  thus  make 
parents  ashamed  of  allowing  infants  to  die,  and  help  to 
prevent  infantile  mortality,  which  was  a  national  question. 


RIGOR  MORTIS  IN  STILLBORN  CHILDREN 

AND  ITS  IMPORTANCE  FROM  A  MEDICO-LEGAL  POINT  OF  VIEAV. 

By  C.  H.  W.  Parkinson,  M.R.C.S., 

Wimborne. 

In  cases  of  supposed  infanticide,  before  inquiring  how  a  child 
has  come  by  its  death,  it  is  necessary  to  show  that  it  was 
born  alive,  and  the  question  is  often  ditiicult  to  answer,  and 
I  hope,  therefore,  that  the  following  communication,  as  the 
result  of  30  years’  experience  as  Police  Surgeon  and  observa¬ 
tions  of  stillbirths  occurring  in  an  extensive  midwifery 
practice,  may  not  be  unwelcome. 

My  attention  was  called  to  the  question  of  rigor  mortis  in 
stillborn  children  by  a  case  which  occurred  in  1873,  and  was 
subsequently  reported  in  the  Medical  'Times. 

A  young  woman,  of  respectable  antecedents  a  National 
School  mistress— was  charged  with  child  murder.  The  girl 
was  confined  in  her  house  quite  alone,  and  the  infant  was 
found  in  a  drawer  dead,  and  with  marks  of  violence  and 
wounds  on  the  face  and  head. 

The  medical  man  called  in  stated  that  the  gaping  wounds 
and  the  fact  that  rigor  mortis  had  set  in  clearly  proved  the 
infant  was  born  alive,  and  the  girl  was  committed  for  trial 
for  murder.  The  doctor  did  not  make  a  post-mortem  examina¬ 
tion,  as  in  his  opinion  it  was  unnecessary. 

The  girl’s  relatives  asked  my  assistance  and  advice,  but  I 
could  not  find  in  any  textbook  of  Medical  Jurisprudence  any 
allusion  to  rigor  mortis  as  a  sign  of  live  birth.  The  girl  ivas 
acquitted  at  the  assizes,  as  the  injuries  were,  she  stated, 
inflicted  in  the  agony  of  childbirth ;  while  the  doctor  was 
censured  and  rightly— for  neglecting  to  m&ke  a  post-morte^<f 
examination. 

Some  time  after  I  was  attending  a  case  of  protracted  labour, 
and  found  when  the  child  was  born  it  was  not  only  dead,  but 
'that  cadaveric  rigidity  had  set  in  and  had  clearly  obstructed 
labour,  and  moreover,  I  found  the  rigor  mortis  went  on  in¬ 
creasing,  and  the  legs  and  arms  became  drawn  up  and  flexed 
in  the  position  they  would  have  taken  within  the  uterus.  I 
have  since  then  observed  in  the  case  of  infants  who  died  or 
were  killed  by  craniotomy,  etc.,  during  birth,  that  although 
they  might  be  limp  when  born  and  their  limbs  fall  in  various 
positions,  when  rigor  mortis  set  in  there  was  the  same  draiv- 
ing  up  of  the  knees  and  flexing  of  the  arms  approaching  to 
the  ordinary  position  in  the  uterus. 

Some  time  since  I  was  called  on  to  examine  the  body  of  a 
newly-born  infant.  The  mother  of  the  child  lived  at  home 
with  her  parents,  and  the  police  received  information  that  the 
girl  had  been  confined,  and  found  the  body  buried  in  the 
garden.  When  shown  to  me,  the  body  was  lying  in  the  box 
in  which  it  had  been  buried,  the  back  rounded,  the  head 
doubled  on  the  breast,  the  knees  and  thighs  flexed  and 
doubled  up  on  the  abdomen,  and  the  arms  flexed  and  doubled 
on  the  chest — in  fact  in  the  position  it  ivould  take  within  the 
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wterus.  On  taking  it  from  the  box  the  limbs  were  found  to 
be  quite  limp,  and  fell  apart  on  placing  the  child  on  its  back; 
there  were  marks  of  pressure  at  the  flexures  of  the  joints,  and 
the  limbs  were  readily  replaced  in  the  position  in  which  they 
were  found.  From  the  appearance,  1  was  convinced  the  child 
had  died  in  utero,  that  cadaveric  rigidity  had  followed  and 
had  passed  oflf  before  the  birth.  This  was  fully  borne  out  by 
the  post-mortem  examination.  The  child  was  between  seven 
and  eight  months,  and  evidently  had  never  breathed.  The 
•defence  was  that  the  mother  did  not  feel  the  child  for  a  day 
or  two,  and  did  not  expect  for  some  weeks,  that  the  child  was 
born  unexpectedly,  and  as  it  was  dead  the  parents  thought  it 
no  harm  to  attempt  to  hide  their  daughter’s  shame  by  burying 
dn  the  garden,  and  this  view  was  adopted,  and,  I  have  no 
•doubt  correctly,  by  the  Court. 

Conclusions. 

The  conclusions  I  have  arrived  at  are  as  follows  : 

1.  That  rigor  mortis  may  occur  in  utero  and  (a)  may  pass 
-off  before  labour  terminates,  or  {b)  may  occur  during  and  so 
Wnder  labour  and  continue  after  delivery. 

2.  That  in  deaths  during  the  later  stage  of  labour,  where  the 
child  is  expelled  soon  after  death,  rigor  mortis  may  set  in 
afterwards. 

3.  That  in  all  cases  of  stillbirth  the  character  of  the 
(rigidity  is  the  same,  and  that  whereas  in  children  that  have 
been  born  alive  the  rigidity  is  that  of  ordinary  rigor 
mortis,  and  the  limbs  stiffen  in  the  position  in  which  they 
may  be  then  lying,  in  children  stillborn  the  rigidity  always 
<takes  the  same  form,  and  the  limbs,  although  lying  loose  and 
limp,  are  drawn  up  more  or  less  into  the  position  they  took 
an  the  uterus,  and  even  if  the  rigor  mortis  had  passeci  off  in 
mtero  before  delivery,  there  would  be  evidence  by  pressure- 
marks,  or  the  natural  tendency  of  the  body  and  limbs  to 
adopt  the  intra-uterine  position,  that  this  has  occurred. 

4.  Rigor  mortis  does  not  accompany  stillbirth  always,  but 
where  it  is  not  present  there  is  no  difficulty  in  deciding 
the  fact  from  the  signs  of  decomposition  present.  The  mode 
of  death  probably  influences  the  rigidity  in  stillbirths  as  it 
•does  the  rigor  mortis  of  adults,  and  the  only  suggestion  I 
can  make  is  that  possibly  the  rupture  of  membranes  and  dis¬ 
charge  of  liquor  amnii  may  be  a  factor. 

The  point  I  wish  to  press  is  that  in  a  case  of  suspected 
infanticide,  or  where  the  question  of  live  birth  comes  in, 
cany  evidence  that  the  limbs  and  body  have  been  drawn  up 
while  in  a  state  of  cadaveric  rigidity  into  the  shape  in  which 
"the  body  is  moulded  in  utero  is  a  strong  evidence  of  still¬ 
birth. 
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ACUTE  INTESTINAL  OBSTRUCTION  CAUSED  BY  AN 
IMPACTED  GALLSTONE. 

The  remarkable  point  in  Dr.  Chittenden  Bridges’s  interesting 
case  (British  Medical  Journal,  July  2nd,  1904,  p.  19)  is 
the  fact  that  a  gallstone  measuring  only  seven-eighths  of  an 
inch  in  its  longest  diameter  should  have  become  impacted  in 
the  small  intestine. 

Some  weeks  ago  I  operated,  in  the  British  Hospital,  Paris, 
with  success,  on  a  somewhat  similar  case  (the  details  of  which 
I  hope  to  publish  later) — a  woman  of  about  50  suddenly 
showing  signs  of  obstruction  high  up  in  the  small  bowel— 
namely,  vomiting  faecal  in  odour,  little  abdominal  distension, 
pulse  130,  temperature  96°,  etc.  The  gallstone  removed 
measured  2I  in.  in  length  by  if  in.  in  diameter,  and,  in  spite 
of  its  size,  had  not  caused  obstruction  until  it  reached  in¬ 
testinal  adhesions  to  the  abdominal  cicatrix  of  a  former 
operation.  The  stone  was  freely  movable  above  that  part  of 
the  intestine  constricted  and  flxed  by  its  adhesions,  and,  had 
it  ulcerated  into  the  bowel  below  them,  might  have  travelled 
at  least  to  the  ileo-colic  valve. 

Sappey  gave  the  diameter  of  the  terminal  portion  of  the 
small  intestine  as  20  mm.  (rather  over  |  in.),  but  recent 
researches  ^  have  shown  that  both  it  and  the  ileo-colic  valve 
admit  olive-shaped  bougies  a  boule,  measuring  about  30  mm. 
(about  in.)  in  diameter,  the  exact  detail  being  an  average 
of  31  mm.  in  men  and  29  8  mm.  in  women.  Naunyn  states  that 

iBrochard.  Thtse  de  Paris.  18^9.  De  robstruction  Intestiaale  par  les 
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a  calculus  of  3  cm.  diameter  is  likely  to  cause  obstruction. 
May  I  add  that  the  interest  of  these  cases  is  such  that  careful 
measurements  of  the  dimensions  of  the  calculi  are  worthy  of  i 
record,  the  length  as  a  rule  being  the  least  important  dimen¬ 
sion  unless  the  calculus  be  impacted  transversely  ? 

Paris.  A.  A.  Warden. 


EXPECTORATION  OF  CALCAREOUS  BODIES.  | 

The  above  phenomenon  may  be  of  sufficient  rarity  to  warrant  t 
the  recording  of  an  instance  of  it.  j 

Dr.  Fowler  in  Encyclopaedia  Medica  mentions  the  expec- ; 
toration  of  caseous  material  and  calcareous  granules,  but 
the  size  of  those  recorded  here  marks  them  as  more  than  1 
“  granules.”  > 

The  patient  S.C.,  a  lad  of  14,  with  phthisis,  involving  all  , 
the  lobes  of  the  right  lung  and  the  cardiac  lapet  of  the  left, 
generally  has  a  normal  temperature  and  pulse.  On  June  17th, 
however,  he  had  a  febrile  attack  with  a  rectal  temperature  of  1 
103°,  no  pain,  cough,  or  other  symptom,  besides  headache. 
The  physical  signs  in  the  chest  showed  greater  moisture  in 
quality  of  the  crepitations.  The  temperature  gradually  came  ; 
down  on  the  subsequent  days,  but  on  the  23rd  and  two  sue-  ' 
ceeding  days  he  coughed  up  three  calcareous  bodies,  one  of 
which  he  preserved  for  my  inspection.  It  was  irregular  in 
shape,  and  measured  7  mm.  in  length  and  2mm.  in  breadth, 
and  was  hard  and  brittle,  and  devoid  of  any  organic  material. 

No  more  have  been  expectorated,  and  the  pulse  and  tem¬ 
perature  are  now  as  usual.  The  source  of  these  bodies  was 
possibly  a  calcified  gland,  or  more  probably  a  flbrosed  nodule  , 
in  the  lung,  where  some  activity  of  the  disease  had  occurred,  ; 
with  release  of  the  calcareous  material  in  its  centre,  the  rise 
of  temperature  being  the  outward  sign  of  this  activity. 

Eastby,  Yorks.  Howard  G.  Pesel,  M.D.  • 


CONGENITAL  ELONGATION  OF  THE  CERVIX.  ! 
Observations  as  to  the  influence  of  congenital  elongation 
of  the  vaginal  cervix  on  labour  being  at  least  somewhat  rare  , 
I  venture  to  pen  the  following  remarks :  ' 

The  patient,  a  young  woman  25  years  of  age,  unmarried,  first 
consulted  me  six  months  ago  on  account  of  cessation  of  her  ; 
periods  for  the  previous  three  months.  Symptoms  strongly  - 
suggested  pregnancy,  and  the  patient  confessed  that  for  the  ! 
past  five  years  she  had  frequently  allowed  sexual  connexion.  ■ 
X  advised  a  vaginal  examination  and  found  close  within  the  ■ 
vaginal  orifice  the  lower  extremity  of  a  congenital  hypertro-  ; 
phic  elongation  of  the  vaginal  portion  of  the  cervix  and 
that  she  was  pregnant. 

A  few  days  ago  I  was  called  to  the  confinement,  the  ; 
prominent  feature  of  which  was  the  ease  and  rapidity  with  ; 
which  everything  passed  off.  Pains  had  first  come  on  about 
3p.m.,  by  10  p.m.  every  obstacle  had  been  successfully  over¬ 
come,  the  only  help  given  having  been  a  little  digital  dilata- 
tion  of  the  os.  i 

W.  Boxer  Mayne,  L.R.C.P.Lond.,  M.R.C.S.Eng. 

Swindon,  Wilts.  1 


CARDIAC  SOUNDS  ENORMOUSLY  INCREASED  BY  1 
SURGICAL  EMPHYSEMA. 

I  AM  not  aware  of  a  case  similar  to  the  following  having' been  ^ 
recorded. 

The  patient,  a  woman  aged  38,  after  a  quarrel  with  her  hus-  ' 
ban<i  j  umped  out  of  a  window,  and  was  brought  to  the  infirmary  ' 
on  a  police  ambulance.  She  had  some  contusions  about  the 
face,  and  a  small  bruise,  about  the  size  of  half-a-crown,  at  the  , 
junction  of  the  third  and  fourth  right  ribs  with  the  sternum. 
Nine  hours  afterwards  examination  of  the  chest  revealed  that  . 
the  bruising  in  this  situation  had  nearly  gone.  On  listening 
to  the  cardiac  sounds,  they  appeared  to  be  normal  at  the 
apex,  but  upon  going  up  towards  the  aortic  area  a  very  slight 
systolic  mumur  became  apparent ;  when,  however,  the  stetho-  ■ 
scope  was  placed  on  the  sternum  and  over  an  area  about  3  in.  , 
by  3  in.,  situated  over  the  third  and  fourth  right  ribs  near  the 
sternum,  most  alarming  cardiac  murmurs  were  heard.  Neither 
in  aneurysms  nor  with  the  phonendoscope  have  I  heard 
sounds  or  murmurs  so  amplified.  The  skin  over  this  area 
was  raised  about  |  in.  by  surgical  emphysema.  At  first 
one  thought  of  an  aneurysm  near  the  bursting  point, 
causing  rupture  of  the  pleura,  for  a  thrill  could  be  very  dis¬ 
tinctly  made  out.  Gradually  as  the  pressure  of  the  stetho¬ 
scope  was  increased  it  cut  out  the  air,  and  one  was  enabled  to 
listen  through  the  ordinary  chest  wall,  the  result  being  that 
the  alarming  sounds  immediately  disappeared,  and  the 
sounds  of  the  heart  were  heard  (juite  distinctly.  As  the  pres¬ 
sure  of  the  stethoscope  was  diminished,  the  abnormal  sounds 
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returned  again  to  their  full  intensity.  A  more  minute  exa- 
V  mination  detected  increased  movement  of  the  third  and 
'  fourth  ribs,  due  apparently  to  a  fracture  close  to  their  junc- 
tion  with  the  sternum. 

The  following  points  of  interest  appear  in  this  case  :  (i)  The 
1  sounds  and  situation  closely  simulating  a  sudden  bursting 
through  the  pleura  of  an  aneurysm  (although,  of  course,  there 
I'  were  features  against  this).  (2)  The  peculiar  vibratory  thrill 
I  in  the  emphysematous  patch,  set  up  by  each  beat  of  the 
^  heart.  (3)  The  extraordinary  amplification  of  the  cardiac 
^  sounds,  caused  by  the  minute  caverns  of  air  in  the  tissues. 

(4)  The  way  in  which  removal  of  the  air,  by  increasing  the 
'  pressure  of  the  stethoscope,  enabled  a  diagnosis  to  be  made. 

W.  J.  C.  Keats,  D.P.H.Lond.,  L.R.C.P. 

St.  Giles’s  Infirmary.  Camberwell. 


!  REPORTS 

ON 

I  MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

MANCHESTER  UNION  HOSPITAL. 

A  CASK  OF  PYLORECTOMY  FOR  MALIGNANT  DISEASE. 

f  (By  Arthur  H.  Burgess,  F.R.C.S.Eng.,  M.B.,  M.Sc.  (Viet.), 
Visiting  Surgeon  to  the  Hospital.) 

A  MAN,  aged  36,  was  admitted  to  the  Manchester  Union  Hos- 
I  pital  on  December  i6th,  1903,  complaining  of  having  had 
;  “indigestion  ”  of  two  and  a-half  years’  duration. 

History. — At  first  he  suffered  only  from  pain  after  food,  later  he  com- 
fi  raenced  to  vomit  with  gradually-increasing  frequency,  until  for  the  last 
)fi  two  months  he  could  scarcely  ever  retain  even  liquid  food.  At  no  time 
s  did  the  vomit  contain  blood. 

I  State  on  Admission. — Ills  former  weight  was  9  st.  4  lb. ;  on  admission 
t  he  weighed  only  5  st.  7^  lb.,  and  was  in  an  extremely  weak  condition. 

The  stomach  was  made  out  to  be  largely  dilated,  but  no  tumour 
i'  could  be  felt  through  the  abdominal  wall,  though  the  latter  was  thin 
and  lax. 

Operation. — On  December  17th  laparotomy  was  performed,  and  after 
i'  separating  some  old  adhesions  about  the  pylorus,  this  was  found  to  be 
constricted  and  of  a  very  hard  consistence,  a  condition  which  w'as 
strictly  limited  to  the  pylorus.  No  enlarged  glands  could  be  felt  in  the 
‘  omenta.  From  its  consistence  I  believed  the  pylorus  to  be  the  seat  of 
carcinoma,  but  as  the  patient’s  condition  was  too  serious  to  allow  of  any 
I  prolonged  operation,  posterior  gastro-enterostomy  by  continuous  suture 
I  was  performed  to  relievo  the  dilated  stomach.  I  intended  to  excise 
the  pylorus  at  a  later  date,  and  with  this  in  view  made  the  anastomosis 
'  well  towards  the  cardiac  end  of  the  stomach. 

Progress. — During  the  next  three  weeks  he  improved  so  considerably 
1  that  he  declined  further  operation,  and  left  the  hospital  at  the  end  of 

<  five  weeks,  during  which  he  gained  20  lb.  in  weight.  He  returned, 

*  however,  on  February  2nd,  1Q04,  desiring  the  growth  to  be  removed. 

'I  The  abdomen  was  reopened  on  February  10th,  and  the  growth  found  to 

>  have  inereased  to  at  least  five  times  its  former  size,  and  to  have 

•  extended  for  some  distance  along  both  curvatures  of  the  stomach, 

'  enlarged  glands  being  felt  in  both  omenta.  After  clamping  the  stomach 

■  and  duodenum,  and  ligaturing  the  omenta  in  sections,  the  growth  and 

1  glands  were  excised.  The  divided  end  of  the  stomach  was  accurately 

closed  by  two  layers  of  continuous  suture,  but,  owing  to  the  depth  of 
'  the  duodenum  and  the  thinness  of  its  walls,  I  could  not  feel  satisfied 
that  a  similar  attempt  to  close  the  duodenal  end  was  sufficiently  suc¬ 
cessful,  and  a  large  gauze  drain  was  therefore  inserted,  leading  down  to 
the  line  of  suture. 

Result. — For  four  days  some  bile  escaped  from  the  wound,  probably 
from  the  duodenal  end,  but  afterwards  ceased.  The  patient  made  an 
excellent  recovery’,  and  left  the  hospital  on  April  30th,  having  gained 
altogether  49  lb.  since  the  first  operation. 

Remarks. — The  case  illustrates  the  difficulty  of  making  a 
diagnosis  between  cicatricial  thickening  of  the  pylorus  from 
old  gastric  ulcer  and  malignant  disease,  even  when  the  parts 
are  actually  exposed  by  laparotomy.  In  spite  of  the  long 
history  of  the  symptoms,  the  presence  of  old  pyloric 
adhesions,  and  the  absence  of  glandular  affection  all  pointing 
to  a  cicatricial  condition,  I  considered  at  the  first  operation 
that  the  case  was  one  of  carcinoma,  relying  chiefly  upon  the 
Jxtreme  hardness  of  the  pylorus  to  palpation.  When,  how¬ 
ever,  a  gain  of  20  lb.  occurred  in  the  five  weeks  following,  I 
began  to  doubt  my  diagnosis,  and  was  considerably  astonished 
at  the  immense  increase  in  size  of  the  growth  noted  at  the 
second  operation,  since  the  general  condition  had  improved 
so  remarkably  during  the  intervening  period,  and  the  weight 
had  inereased  by  28  lb. 
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It  would  appear  that  the  bacteriological  examination  of 
efifusions  into  the  pleural,  peritoneal,  and  pericardial  sacs, 
into  the  tunica  vaginalis,  and  into  joints  has  limitations 
which  justify  the  introduction  of  certain  other  methods  of 
examination.  For  example,  the  inoculation  of  a  quantity  of 
pleural  effusion  may  lead  to  negative  results,  despite  the 
presence  of  tubercle  bacilli,  owing  to  the  fact  that  the  organ¬ 
isms  present  are  dead ;  and  further,  the  inoculation  with  sus¬ 
pected  tuberculous  material  requires  a  delay  of  some  weeks 
before  any  certainty  of  interpretation  can  be  obtained ;  the 
toxins  present  in  an  effusion  may  of  themselves  lead  to  the 
death  of  the  animal  before  development  of  organisms  has 
taken  place.  It  is  not 'surprising,  therefore,  to  find  that  in¬ 
vestigators,  amongst  whom  Widal,  Ravaud,  Dopter,  Achard, 
Loeper,  Dr.  Marcel  LABufi,  the  author  of  the  volume  now 
before  us  —  Le  Vytodiagnostic^  —  and  many  other  French 
workers,  have  turned  their  attention  to  the  careful  examina¬ 
tion  of  the  leucocytes  occurring  in  pathological  fluids,  not  so 
much  from  the  point  of  view  of  estimating  the  total  number 
of  cells  present  as  to  discover  in  the  case  of  these  cells  the 
relative  number  present  (cytodiflgnosis).  The  cytological  ex¬ 
amination  of  efifusions,  provided  that  the  results  are  reliable 
and  easy  of  interpretation,  is  far  less  cumbersome  than  the 
more  lengthy  and  technical  bacteriological  investigation. 
This  applies  not  only  to  the  examination  of  cases  of  suspeeted 
tuberculosis,  but  also,  though  to  a  less  extent,  to  the  examin¬ 
ation  for  the  diplococcus  of  Weichselbaum,  for  streptococci, 
staphylococci,  and  pneumococci,  etc. 

Much  of  the  difficulty  met  with  in  the  bacteriological  as 
well  as  the  cytological  examination  of  various  fluids  which 
contain  the  factors  necessary  for  the  formation  of  fibrin,  is  the 
development  of  a  clot  which  entangles  the  organisms  or  cells. 
It  is  therefore  necessary  to  deflbrinate  such  a  fluid  as  soon  as 
possible  after  removal  from  the  body.  The  fluid  is  received 
into  stout  flasks  containing  large  glass  beads.  By  agitating 
the  flask  and  its  contents  small  detached  clots  of  fibrin  are 
formed.  The  fluid  is  then  centrifugalized  and  these  small 
clots  fall  to  the  bottom  of  the  flask,  carrying  with  them  cells 
and  bacteria.  Films  prepared  from  this  material  are  fixed  and 
stained  by  the  ordinary  methods,  or  even  rnoist  preparations 
may  be  employed,  using  a  i  per  cent,  solution  of  methylene 
blue  for  staining.  Not  only  leucocytes  but  cancer  and  sar¬ 
coma  cells,  endothelial  cells,  etc.,  are  thus  rendered  easy  of 
study.  When  applied  to  the  examination  of  pleural  effusions, 
cytoscopy  has  given  excellent  diagnostic  and  prognostic 
results,  without,  it  is  true,  the  certainty  of  bacteriological  ex¬ 
amination  in  many  eases,  but  readily  obtained  and  easy  of 
interpretation.  The  fluid  from  moderately-advanced  cases  of 
pleural  tuberculous  disease  shows  a  great  preponderance  of 
lymphocytes  (Widal,  Litten,  Wolff),  and  there  may  be  a  few 
red  cells  as  well ;  during  the  first  few  days  of  the  effusion, 
however,  a  number  of  large  mononuclear  cells  occur  which 
stain  badly,  as  if  undergoing  degeneration.  It  is  not  quite 
certain  whether  they  are  endothelial  cells  or  large  mono¬ 
nuclear  leucocytes.  Widal  and  Ravaud,  in  addition,  found  in 
the  early  stages  a  number  of  polymorphonuclear  leucocytes 
showing  neutrophile  and  eosinophile  granulation  ;  in  brief, 
the  cells  found  in  the  early  stages  are  of  various  characters, 
but,  after  a  few  days,  when  the  second  stage  is  developed, 
lymphocytosis  occurs.  In  pleurisy  due  to  the  pneumococcus, 
streptococcus,  etc.,  the  fluid  contains  large  numbers  of  poly¬ 
morphonuclear  cells,  which  increase  in  numbers  as  suppura¬ 
tion  sets  in.  When  effusions  occur  as  the  result  of  so-called 
mechanical  causes,  chronic  emphysema,  Bright’s  disease,  and 
cardiac  inefficiency,  then  a  preponderance  of  endothelial  cells 
exists,  producing  a  picture  which  differs  very  considerably 
from  that  met  with  in  inflammatory  conditions.  In  cases  of 
leucocythaemia  or  of  involvement  of  the  pleurae  by  neo¬ 
plasms,  the  cells  special  to  these  conditions  may  be  found  in 
the  fluid.  . 

Next  to  the  cytological  examination  of  pleural  efifusions, 
that  of  the  cerebro  spinal  fluid  has  yielded  the  most 
practical  results.  In  health  the  cerebro-spinal  fluid  is 
free  from  cells ;  presence  of  cells  is  always  an  indica¬ 
tion  of  an  organic  affection  of  the  central  nervous  system 

1  Le  Cytodiagnostic  ;  Us  MHhodesd' Examen  des  S^rosiUs Patholopiques  et  da 
Linuide  Cfphalo-rachidien  [Cytodiagnosis  and  other  Methods  or  Examina¬ 
tion  of  Pathological  Effusions  and  of  the  Cerebro-spinal  Fluid].  Par  Dr. 
Marcel  Labb6.  Paris:  J.  B.  Baillitsre  ct  Fils.  1903.  (Cr.  8vo,  pp.  95, 

7  illustrations.  Fr.  i  50 ) 
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with  participation  of  the  meninges  in  an  inflamma¬ 
tory  reaction.  Acute  organic  changes  begin  with 
a  preponderance  of  exudation  of  polymorphonuclear  cells, 
to  which  succeeds  with  an  improvement- of  the  patient’s  con¬ 
dition  a  mononuclear  leucocytosis ;  this  in  time  disappears 
with  a  return  to  health.  Chronic  organic  changes  cause  a 
lymphocytosis,  especially  in  syphilitic  infection,  also  in 
chronic  alcoholism.  In  zona  it  is  found  that  lymphocytosis 
occurs.  In  various  neuroses,  in  peripheral  neuritis,  and  cases 
of  tumour  which  do  not  involve  the  cortex  cerebri  or  the  sur¬ 
face  of  the  cord,  a  meningeal  reaction  is  not  produced,  and 
there  is  no  lymphocytosis.  Tuberculous  meningitis,  which 
as  a  rule  shows  a  preponderance  of  the  lymphocytes  in  the 
cerebro-spinal  fluid,  may  be  thus  differentiated  from  cases  of 
non-tuberculous  meningitis,  tetanus,  and  hysterical  pseudo¬ 
meningitis.  In  chronic  affections  of  the  nervous  system,  for 
example,  tabes  and  general  paralysis,  lymphocytosis  in  the 
cerebro-spinal  fluid  allows  of  an  early  diagnosis,  even  when 
the  signs  are  conflned  merely  to  the  presence  of  the  Argyll- 
Robertson  pupil  (Babinski  and  Nageotli,  Widal  and  Lemiere). 
We  have  shown  how  Dr.  Labbe  has  given  a  summary  of  the 
application  of  this  important  means  of  diagnosis  in  cases 
which  present  the  greatest  difficulties;  exceptions  and  diffi¬ 
culties  are  iully  admitted,  and  the  modesty  of  his  statements 
indicate  that  he  has  carefully  considered  the  disadvantages  as 
well  as  the  merits  of  this  extremely  interesting  clinical  aid. 


WATER  BACTERIOLOGY. 

Xn  the  preface  to  Elements  of  J4  ate?"  Bacteriology Messrs. 
Prescott  and  Winslow  declare  their  opinion  with  patriotic 
frankness,  that  “the  best  work  on  the  bacteriology  of  water” 
has  been  done  in  America,  and  the  entire  volume  may  be  said 
to  consist  of  an  elaboration  of  this  statement,  backed  up  as  it 
is  by  the  excellent  bibliography  appended  to  the  text,  which 
Dears  eloquent  testimony  to  the  industry  of  our  American 
brethren.  Much  as  we  should  like  to  controvert  the  main 
contention  of  Messrs.  Prescott  and  Winslow,  we  are  compelled 
to  admit  that,  theoretiea,lly  at  least,  the  bacterioscopic  exami¬ 
nation  of  water,  in  America,  has  attained  a  standard  of 
uniformity  and  thereby  a  public  appreciation  of  its  value, 
towards  which  English  practice  is  still  striving.  This  happy 
result  is  due  to  the  action  of  the  Laboratory  Section  of  the 
American  Public  Health  Association,  which  some  time  ago 
promulgated  “  standard”  methods  of  analysis,  thus  rendering 
comparable  the  results  and  reports  of  individual  workers. 

Although  we  should  heartily  welcome  a  similar  uniformity 
of  practice  in  this  country,  it  must  not  be  inferred  that  we  are 
adoption,  in  their  entirety,  of  the  standard 
methods  described— indeed,  many  we  would  unhesitatingly 
reject.  As  an  instance,  we  would  mention  that  simple  yet 
universal  process,  the  enumeration  of  the  bacterial  contents 
of  water  by  methods  of  “plate”  cultivation.  The  results  so 
obtained,  although  often  of  little  value  in  the  case  of  isolated 
examinations  of  unknown  waters,  are  of  considerable  import¬ 
ance  when  dealing  with  known  waters  frequently  and  regularly 
examiried— any  marked  deviation  from  the  normal  average 
count  at  oriee  putting  the  bacteriologist  on  the  nui  rive.  In 
carrying  out  this  investigation,  Messrs.  Prescott  and  Winslow 
(p.  2s)  advocate  the  delivery  of  i  c  cm.  of  the  water  sample 
P^tri  dish  of  10  cm.  diameter,  adding  5  c.cm. 
standard  liquefiable  medium,  for  example,  loper  cent,  gelatine, 
and  securing  the  even  admixture  of  water  and  medium  on  the 
bottom  of  the  plate  “by  careful  tipping  and  rotation,”  and 
the  subsequent  incubation  at  30°  0.  (a  misprint  for  20°  0.)  for 
i  introduces  so  many  obvious  fallacies 

that  comnient  is  needless.  Again,  the  process  of  enumerating 
the  organisms  in  a  water  sample  which  will  multiply  at  the 
temperature  of  the  human  body  appears  to  be  restricted  by 
the  authors  to  a  count  of  only  such  bacteria  as  ferment 
lactose,  to  the  neglect  of  the  information  afforded  by  the  ratio 
exisD^  between  those  developing  in  ordinary  nutrient  agar 

+  appearing  in  the  gelatine  plates  incubated 

2.Q1  o* 


These,  however,  are  minor  points  ;  the  general  consensus  of 
opinion,  that  for  all  practical  purposes  the  presence  of  colon 
bacilli  in  small  quantities  of  water  serves  as  an  index  of 
noxious  pollution,  leads  us  to  examine  those  sections  of  the 
Dook  devoted  to  a  consideration  of  the  means  adopted  for  the 
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detection  of  this  organism  with  critical  interest.  Here  we 
are  decidedly  in  accordance  -with  the  authors,  who  favour  pre¬ 
liminary  “enrichment”  of  the  sample,  by  adding  small 
quantities  of  the  water  under  examination  to  a  fluid  nutrient 
medium,  for  example,  dextrose  broth,  and  incubating  for 
from  eight  to  twenty-four  hours  in  the  hot  incubator,  and 
subsequently  plating  the  resulting  growth  upon  suitable 
media.  The  test  is  made  approximately  quantitative  by 
inoculating  a  series  of  tubes  each  with,  say,  o.oi  c.cm.  of  the 
water  sample.  The  authors  deprecate  the  use  of  larger 
volumes  of  water  than  about  i  c.cm.,  in  this  test,  for  they 
state  that  on  the  one  hand  a  large  proportion  of  colon  bacilli, 
originally  present,  are  lost  during  the  preliminary  incubation, 
being  crowded  out  by  the  growth  of  otner  organisms  (a  result 
we  would  suggest,  easily  obviated  by  the  use  of  selective 
media,  and  incubation  at  a  temperature  of  42°  0.,  under 
anaerobic  conditions),  and  on  the  other,  they  consider  the 
significance  of  B.  coli  when  present  in  numbers  less  than  one 
per  cubic  centimetre,  extremely  doubtiul.  This  brings  us  to 
the  chapters  dealing  with  the  interpretation  of  results,  and 
here  we  cannot  but  feel  that  the  tentative  standards  put 
forward  are  distinctly  lenient— water  containing  B.  coli  in 
every  hundred  cubic  centimetres,  but  not  .in  every  ten,  is 
regarded  as  safe  ;  in  every  ten  but  not  in  every  one,  reason¬ 
ably  safe ;  in  every  centimetre  but  not  in  every  tenth, 
questionable  ;  in  every  tenth  but  not  in  every  hundredth 
probably  unsafe  ;  and  only  when  the  colon  bacillus  is  present 
in  the  water  sample  to  the  number  of  one  hundred  per  cubic 
centimetre  at  least,  do  the  authors  consider  that  water  as 
definitely  unsafe.  Needless  to  say,  we  unquestionably  agree 
with  this  last  dictum. 

The  authors  evidently  attach  considerable  importance  to 
the  presence  of  streptococci  in  drinking  water,  and  further 
lay  stress  on  the  necessity  of  estimating  the  numerical 
strength  of  these  organisms  by  methods  similar  to  those 
employed  in  the  case  of  the  colon  bacillus.  B.  enteritidis 
sporogenes,  on  the  contrary,  they  do  not  consider  as  affording 
any  indication  of  either  recent  or  dangerous  pollution. 

We  strongly  recommend  the  perusal  of  this  little  book  to 
every  water  bacteriologist,  for  not  only  does  it  afford  a 
faithful  iridex  of  American  precept  and  American  practice,  it 
also  provides  food  for  reflection  and  suggestions  for  future 
work. 


DISORDERS  OF  THE  STOMACH  AND  INTESTINES.  ■ 
Dr.  Rolleston  has  reprinted  in  Clinical  Lectures  and  Essays 
on  Abdominal  and  other  Subjects^  seventeen  of  his  lectures  and 
essays  which  have  appeared  during  the  past  seven  years. 
The  practice  of  disinterring  such  articles  is  perhaps  not  one 
always  and  wholly  to  be  commended,  but  we  must  admit  that 
it  is  entirely  justifiable  in  this  instance.  The  various  articles 
are  not  merely  the  statutory  output  of  the  ordinary  hospital 
teacher,  but  are  a  record  of  truly  scientific  inquiry  in  the 
field  of  clinical  medicine.  Many  of  Dr.  Rolleston’s  inferences 
are  admittedly  tentative,  but  no  one  can  read  the  book  with¬ 
out  being  stimulated  by  his  intellectual  activity.  The  first 
article  is  a  good  example  of  this.  It  is  written  round  two 
cases  of  persistent  vomiting  after  diphtheria,  but  the  author 
takes  occasion  to  go  deeply  into  the  general  question  of  the 
causes  of  vomiting  in  this  disease-,  and  to  add  a  suggestive 
discussion  of  the  prognosis  and  treatment.  He  refers  among 
other  points  to  the  experimental  observation  that  traeheotom- 
ized  dogs  do  not  vomit.  It  has  accordingly  been  suggested 
that  this  operation  should  be  performed  in  eases  of  danger¬ 
ously  persistent  vomiting  in  man;  from  inquiry,  however,  in 
the  diphtheria  wards  at  St.  George’s,  Dr.  Rolleston  finds  that 
tracheotomy  in  the  human  subject  may  be  followed  by  dan¬ 
gerous  vomiting,  and  hence  concludes— quite  rightly,  as  we 
think — that  the  introduction  of  so  dangerous  a  surgical 
measure  is  not  justifiable.  The  practical  aspect  of  the  book 
is  throughout  in  evidence,  no  fewer  than  four  of  the  lectures 
being  explicitly  devoted  to  the  subject  of  treatment.  Of 
these,  perhaps,  the  most  interesting  and  >  original  is 
that  on  the  treatment  of  gastric  ulcer.  Dr.  Rolleston 

is  a  strong  advocate  of  the  principle  of  complete 

physiological  rest  to  the  alimentary  canal  in  this 

affection.  He  deprecates  the  sucking  of  ice  by  the  patient 
and  doubts  whether,  provided  plenty  of  water  be  given  by  the 
bowel,  nutrient  enemata  are  necessary  during  the  week  or  two 
in  which  no  food  is  given  by  the  mouth.  Of  course,  a  great 
deal  will  depend  upon  the  general  condition  of  nutrition  of 

'^  Clinical  Lectures  and  Essays.  By  H.  D.  Rolleston,  M.B.,  F.B.C.P..  Phy- 
siciin  to  St.  George’s  Hospital,  etc.  London  :  S.  Appleton.  1904.  (Demy 
8V0,  pp.  184.  5S.) 
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the  patient  when  admitted,  but  there  can  be  little  doubt  that 
if  this  will  allow  it  starvation  affords  the  best  prospect  of  rapid 
healing  for  the  ulcer.  For  haematemesis  Dr.  Rolleston  recom¬ 
mends  rest  and  morphia ;  he  deprecates  the  use  of  drugs  by 
the  mouth,  and  shows  that  to  give  ergot  is  unscientific.  In  a 
t  modified  form  he  approves  also  of  the  starvation  treatment  of 
;  typhoid,  particularly  when  diarrhoea  or  tympanites  are 
I  present,  lie  has  much  that  is  suggestive  to  say  con¬ 
i' eeming  the  use  of  intestinal  antiseptics  in  this  disease; 

I  he  himself  adopts  Sir  W.  Broadbent’s  plan  of  giving 
ii  liquor  hydrarg.  perchlor.  in  half-drachm  doses  three 
^  or  four  times  during  the  twenty-four  hours.  For  cardiac 
1  failure  in  typhoid  he  prefers  strychnine  subcutaneously  to 
I  either  digitalis  or  alcohol ;  this  is  a  matter  of  clinical  expe- 
(  rience,  for  we  doubt  whether  he  would  be  able  to  justify  its 
I  superiority  to  the  former  at  any  rate  upon  physiological 
grounds.  The  remaining  articles  relate  either  to  examples  of 
r  rare  and  unusual  diseases  or  to  those  clinical  studies  in  per- 
(  verted  metabolism  to  which,  as  is  well  known.  Dr.  Rolleston 
i  has  devoted  so  much  attention.  Among  the  former  the 
accounts  of  cases  of  Recklinghausen’s  disease  and  of  persistent 
(  hereditary  oedema  of  the  lower  limbs  are  worthy  of  particular 
notice,  tinder  the  latter  heading  are  several  valuable  contri- 
fi  butions  to  our  knowledge  of  diseases  of  the  liver,  intestines, 

(and  pancreas.  A  lucid  discussion  of  the  pathology  of  myositis 
ossificans  forms  the  subject  of  another  lecture,  to  which  is 
appended  a  highly-stimulating  note  on  developmental  diseases 
of  the  mesoblast.  As  will  be  readily  believed  by  any  one 
fi  familiar  with  Dr.  Rolleston’s  work,  the  present  volume  is  almost 
infallibly  accurate  and  nearly  entirely  free  from  even  minor 
slips,  though  in  one  place  iodine  is  referred  to  as  a  metal, 
while  the  assumption  that  the  palatal  implication  in  post- 
|i  diphtherial  palsy  is  due  to  the  direct  action  of  the  toxin  upon 
p  the  muscles  is  at  least  somewhat  speculative.  As  a  whole, 
((  however,  we  have  no  hesitation  in  saying  that  Dr.  Rolleston’s 
p  book,  as  an  example  of  practical  and  useful  deduction  from 
1  sound  pathological  data,  is  a  creditable  and  valuable  addition 
to  medical  literature. 

On  principle  we  do  not  approve  of  publications  which  deal 
jf  merely  with  the  study  of  a  symptom ;  such  a  study  would  far 
^tter  form  part  of  a  textbook  in  medicine,  since  taken  by 
itself  it  might  tend  to  narrow  the  point  of  view  of  the  reader. 
Dr.  Janowski,  the  author  of  a  Study  of  Vomiting  as  a 
'■  Symptom,-^  shows  that  he  is  well  aware  of  this  danger  ;  he  has 
been  at  pains  to  treat  his  subject  broadly,  and  a  perusal  of 
r  the  volume  will  be  well  repaid,  for  it  contains,  besides  much 
i'  information  on  the  general  plan  of  examination  of  the  vomit,  a 
»  very  just,  critical  estimate  of  the  value  of  various  chemical 
['  and  microscopical  examinations.  The  author  describes  some 
I  thirteen  groups  of  disorders  in  which  vomiting  is  a  cha- 
'  racteristic.  Incases  of  phthisis,  morning  vomiting  occurs  fre¬ 
quently,  and  the  author  thinks  this  is  due  to  the  drying  of 
sputum  during  the  night  in  the  upper  air  passages,  the  accu¬ 
mulation  being  responsible  for  producing  nausea.  The  subject 
of  periodic  or  cyclical  vomiting  is  briefly  discussed,  though  no 
suggestions  are  given  as  to  the  cause  of  the  malady.  It  is  a 
comparatively  rare  disorder,  and  is  frequently  associated  with 
symptoms  suggestive  of  neurasthenia.  The  periods  during 
which  vomiting  takes  place  are  of  varying  duration,  some¬ 
times  hours  or  days,  and  cases  have  been  met  with  of  several 
weeks’  duration.  In  some  cases,  between  the  attacks,  the 
individual  is  free  from  symptoms,  whereas  in  others  there 
is  a  constant  feeling  of  nausea  and  gastric  pain.  Obstinate 
vomiting,  as  is  well  known,  is  a  common  symptom  of  gastric 
ulcer,  and  the  observations  of  Korczynski  and  Jaworski 
would  seem  to  point  to  the  effect  of  the  hyperchlorhydria  in 
exciting  bleeding  and  the  escape  of  the  blood  as  a  cause  of 
the  vomiting  ;  the  human  stomach  apparently  is  intolerant  of 
human  blood,  whether  derived  from  the  gastric  walls  or  from 
the  nose  or  lungs,  whereas  it  is  extremely  tolerant  of  the 
blood  of  animals  when  taken  in  food.  Obstinate  vomiting 
occurs  as  a  result  of  gastro-enterostomy  in  about  16  per  cent, 
of  the  cases  operated  on  ;  the  explanations  of  this  result  are 
various,  sometimes  the  stomach  wall  is  too  weak  to  urge  on 
thecontents ;  on  the  other  hand,  the  contraction  of  the  stomach 
wall  may  lead  to  a  narrowing  of  the  artificial  opening,  even  a 
portion  of  the  bowel  may  invaginate  through  the  aperture 
and  occlude  it ;  in  a  large  proportion  of  the  cases  the  vomit¬ 
ing  is  due  to  weakness  of  the  walls  of  the  bowel  leading  to 
me  seat  of  the  eastro-enterostomy,  to  extreme  dilatation 

’  Semioiikde»  [The Study  of  Vomit iug as  aSyinptoni]. 

'  on  Ur.  med.  W.  Janowski.  Jena:  Gustav  Fischer.  1903.  (Demy  8vo, 
PP.  108.  M.  2.40.) 


producing  obstruction  in  the  bowel  leading  from  the  seat  of 
operation,  or  allowing  bile  and  pancreatic  juice  to  be  regurgi¬ 
tated  through  the  pylorus  into  the  stomach,  there  exciting 
irritation.  Faecal  vomiting  is  met  with  in  a  variety  of  cases 
other  than  actual  obstruction ;  for  example,  vomiting  of 
faecal  matter  will  occur  when  there  is  a  fistula  between  the 
stomach  and  the  bowel,  in  cases  of  peritonitis  and  in  the 
paralysis  of  the  bowel  following  certain  operations  or  in 
typhoid  fever.  The  writer  doubts  the  explanation  which 
attributes  faecal  vomiting  to  an  antiperistaltic  action,  nor  is 
Brunton’s  theory  of  a  reverse  axial  current  discussed.  We 
must  admit  that  the  explanation  quoted  by  the  author,  though 
not  entirely  satisfactory,  would  appear  to  be  the  best ; 
whether  the  obstruction  is  mechanical  or  paralytic,  the  con¬ 
tents  of  the  bowel  cause  irritation  of  the  intestinal  nerves ; 
and  this  in  turn  excites  a  reflex  contraction  of  the  abdominal 
muscles  .and  diaphragm,  and  the  force  of  this  con¬ 
traction  leads  to  propulsion  of  the  contents  of  the 
bowel,  in  certain  cases,  into  the  stomach.  For  prov¬ 
ing  the  existence  of  blood  colouring  matter  in  the  vomit, 
the  writer  prefers  Weber’s  test  to  Teichmann’s,  because  when 
bismuth  has  been  administered,  crystals  similar  to  haemin 
crystals  may  appear  as  a  result  of  the  use  of  glacial  acetic 
acid  and  sodium  chloride.  Weber  mixes  a  portion  of  the 
vomit  with  acetic  acid  and  ether,  and  shakes  thoroughly ; 
then  a  little  turpentine  and  tincture  of  guaiacum  are  added, 
and  a  blue-violet  colour  is  produced  in  the  mixture,  and  this 
may  be  intensified  by  the  addition  of  a  little  cnloroform. 
The  author  passes  in  review  all  the  characteristics  of  vomit, 
and  the  act  of  vomiting  and  the  concluding  section  deals 
with  a  discussion  of  the  value  of  the  estimation  for  hydro¬ 
chloric  acid ;  he  is  careful  to  warn  us  that  the  absence  of  this 
acid  from  the  stomach  contents  is  of  no  more  value  than  any 
other  negative  result,  and  we  must  not  conclude  that  its  ab¬ 
sence  means  gastric  carcinoma ;  examples  are  given  of  in¬ 
stances  in  which  there  was  achlorhydria,  and  yet  conditions 
widely  different  from  gastric  cancer  were  present. 

Turning  to  Constipation,^  which  also  appears  to  be  a  volume 
dealing  with  a  particular  symptom,  we  find,  unfortunately, 
that  Mr.  Sherman  Bigg’s  efforts  have  no  redeeming  feature. 
We  are  told  that  “  the  widespread  and  almost  universal 
prevalence  of  the  complaint  lends  a  charm  to  the  investiga¬ 
tion  of  the  subject,”  though  the  “  disease  lacks  a  glamour 
which  so  many  ailments  possess.”  The  book  consists  mainly 
of  platitudes  interspersed  with  advice  that  may  be  found  in 
any  ordinary  textbook  ;  the  book  can  hardly  be  intended  for 
the  medical  reader,  and  we  fancy  that  general  readers  even  will 
turn  away  in  distrust  when  they  read  that  the  appendix  is  a 
small  round  tube  which  secretes  an  oil  for  the  lubrication  of 
♦he  bowel,  or  that  horse  exercise  helps  to  shake  up  the  liver.  It 
is  a  pity  that  medical  men,  when  writing  for  the  laity,  should 
stoop  to  the  use  of  such  terms  as  “vitiated  bile,”  “  thickened 
bile,”  “anaemia  of  the  liver,”  and  we  regret  that  the  writer 
should  give  prescriptions  for  the  cure  of  these  various 
conditions. 
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MEDICAL  AND  SURGICAL  APPLIANCEi^. 

All-Metal  Glass  Cover  Holder. — Mr.  Edward  Horder, 
F.R.C.S.Edin.  (Ramsgate),  writes  :  Owing  to  the  use  of  wood 
in  their  composition  some  holders  offered  for  sale  are  liable 
to  warp  in  the  tropics ;  others  are  limited  in  their  usefulness, 
being  made  to  receive  but  one  size  cover-glass;  while  in 
another  the  worker  is  prevented  placing  his  specimens  in  an 
oven,  owing  to  the  employment  of  india-rubber  in  its  con¬ 
struction.  In  consequence  of  these  drawbacks  of  other 
frames,  1  have  designed  an  all-metal  holder,  capable  of  re¬ 
ceiving  any  size  cover-glasses  between  15  uud  26  mm.,  a  suffi¬ 
cient  range  probably  to  meet  the  requirements  of  all  workers. 
It  has  the  following  advantages:  (i)  It  will  receive  glass 
covers  of  any  size  in  general  use:  (2)  being  made  entirely  of 
metal,  it  can  be  easily  washed  or  sterilized  ;  (3)  specimens 
requiring  heat  can  be  pdaeed  in  an  oven  with  the  films  in 

^Comlinnlioii.  Hy  G.  Slierinan  Bigg.  F.R.C.S.E.  London:  Baillioie, 
Tindall,  and  Cox.  (.Cr.  8vo,  pp.  67.  as.  6d.) 


760 


The  British  1 
HbDKUL  JoU&lTAlJ 


THE  BIRTH-EATE  IN  AUSTRALIA. 


[Sept.  24,  1904. 


position  without  fear  of  ruining  the  holder.  Square  or 
ot  long  cover-glasses  are  recommended.  Having  used  a  cover- 
glass  holder  for  some  years,  I  can  endorse  Major  Marshall’s 


remarks  in  the  Lancet,  as  to  the  general  advantages  of  such 
an  instrument  when  making  blood  films,  narnely :  “Saving 
of  time  at  the  bedside.  No  time  is  wasted  choosing  and 
picking  up  cover-glasses.  Cleanliness,  the  cover-glasses  need 
never  be  fingered.  When  prepared,  the  instrument  can  be 
wrapped  in  paper  or  dropped  into  a  small  metal  box,  con¬ 
tamination  of  the  films  by  dust,  etc.,  being  thus  avoided.” 
Directions  for  use:  With  the  holder  between  finger  and 
thumb  of  left  hand,  pull  sliding  bar  with  the  right  until  the 
opening  is  a  little  wider  than  necessary.  Place  cover-glasses 
on  base  plate,  bring  sliding  bar  into  apposition  with  covers, 
and  the  holder  is  prepared  for  taking  a  “spread.”  A  small 
projecting  pin  at  end  of  plate  secures  covers  from  sliding  off. 
The  groove  along  centre  of  base  plate  will  enable  the  operator 
to  remove  cover-glasses  easily  by  means  of  forcens.  Messrs. 
C.  Baker,  of  244,  High  Holborn,  London,  W.C. ,  supply 
the  holder. 

Improved  Sagedorn' s  Needle  Holder, — Mr.  Cecil  H.  Leap, 
Assistant  Surgeon,  Cancer  Hospital,  Brompton,  writes  :  One 
drawback  which  may  be  urged  against  Hagedorn’s  needle 
holder  is  that  a  somewhat  uncomfortable  movement  of  the 


little  finger  is  necessary  to  unlock  it.  I  have,  therefore, 
requested  Messrs.  Arnold  and  Sons,  of  West  Smithfield,  t# 
construct  a  Hagedorn  with  a  Macphail’s  catch.  This  renders 
the  unlocking  a  comfortable  process.  The  holder  as  thus 
modified  is  shown  in  the  above  illustration. 

An  Evacuator  for  Removal  of  Fluids  from  Cavities. — Mr. 

0.  Hamilton  Whiteford,  M.R.C.S., 
L.R.C.P.,  has  sent  to  us  an  instrument 
which  he  has  devised  for  removing 
fluid  from  the  abdominal  and  other 
cavities  during  operation.  It  consists 
of  a  Higginson’s  syringe  attached 
to  one  of  two  parallel  tubes,  which 
terminate  in  a  hollow  collecting 
bulb.  The  second  tube  is  provided 
for  the  purpose  of  preventing  a 
negative  pressure  within  the  bulb. 
The  bulb  is  thrust  into  the  collec¬ 
tion  of  fluid  to  be  removed,  and  the 
syringe  is  worked  by  an  assistant. 
By  reversing  the  syringe  the  instru¬ 
ment  may  be  used  as  an  irrigator. 
For  either  one  or  the  other  use  the 
instrument  is  convenient  and  handy, 
though  not  one  of  more  than  occa¬ 
sional  usefulness.  It  permits,  how¬ 
ever,  of  rapid  evacuation  of  fluid 
collections  in  the  abdomen,  so  that 
in  some  abdominal  operations  its 
i  iise  will  save  time.  The  instrument 

#0  o  e"™  has  been  made  at  Mr.  Whiteford’s 
Jll  €>  o  request  by  Messrs.  Reynolds  and 
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THE  CORRECT  METHOD  OF  STATEMENT  OF 
BIRTH-RATES  IN  ITS  BEARING  ON  THE 
DECLINING  BIRTH-RATE  IN 

AUSTRALIA.! 

In  one  of  the  most  lucid  statistical  papers  which  we  have  had  1 
the  pleasure  of  reading,  Mr.  W.  McLean,  the  Government.  ■ 
Statist  of  Victoria,  arrives  at  the  conclusions  that  in  the  | 
Australian  Commonwealth  the  decline  in  the  birth-rate  “  is 
due  mainly  to  natural  causes,”  and  not  as  stated  by  Mr. 
Coghlan,  the  Government  Statist  of  New  South  Wales,  to 
“  the  art  of  applying  artificial  checks  to  conception.”^  The 
difference  of  opinion  is  so  striking  that  it  is  desirable  to 
examine  this  particular  instance  of  declining  birth-rate  in  ( 
some  detail.  It  does  not  follow,  of  course,  that  even  if  in  the 
Australian  Commonwealth  the  decline  in  the  birth-rate  is  ! 
due  to  natural  causes  not  involving  either  natural  or  artificial  ! 
diminution  of  fecundity,  this  explanation  will  hold  good  to  ‘ 
any  considerable  extent  for  other  communities.  That  must  ' 
be  the  subject  of  further  investigation.  ^ 

In  i860  the  birth-rate  of  Victoria  stated  per  1,000  of  total  i 
population  was  42.81 ;  in  1902  it  had  fallen  to  25.23.  This  \ 
method  of  statement,  however,  especially  in  young  com.-  | 
munities,  is  misleading.  In  the  earlier  years  the  population 
of  Victoria  consisted  chiefly  of  men  ard  women  at  the  repro¬ 
ductive  period  of  life,  and  the  proportion  of  persons  at  these  j 
ages  has  since  declined.  The  decline  in  the  birth-rate  ? 
may  conceivably  have  been  due  to  this  change  in  the  j 
constitution  of  the  population.  How  is  this  to  be  ascer¬ 
tained?  Three  methods  are  practicable.  First,  a  more  correct  ; 
birth-rate  is  given  by  the  ratio  of  the  number  of  legitimate  I 
births  to  that  of  married  women  under  45.  This  method  is 
still  not  strictly  accurate,  though  much  more  so  than  the  j 
statement  of  the  crude  birth-rate,  for  among  married  wornen  t 
of  child-bearing  ages  the  birth-rate  decreases  with  increasing  ■ 
age.  The  second  plan  is  to  state  a  separate  birth-rate  for  each . : 
successive  age-period.  Thus  among  Swedish  wives  in  1891  , 
the  annual  birth-rate  per  100  wives  was  51.8  at  ages  15  to  20, 
45.1  at  ages  20  to  25,  37.5  at  ages  25  to  30,  31.2  at  ages  30  to  35-,  | 
25.0  at  ages  35  to  40,  and  14.2  at  ages  40  to  45.  The  desirability  [ 
when  practicable  of  comparing  the  birth-rate  in  different  com-  [ 
munities  among  women  at  the  same  ages  is  shown  by  an  S 
instance  quoted  by  Mr.  McLean.  In  Buda  Pesth  the  birth-  ; 
rate  is  38.0,  and  in  New  South  Wales  it  is  27.0  per  1,000  of  | 
population.  But  when  each  age  period,  15  to  20,  20  to  25,  etc., 
is  taken  separately,  and  the  legitimate  birth-rate  is  stated  in  | 
terms  of  the  number  of  married  women  at  these  ages,  the  j 
birth-rate  of  New  South  Wales  is  higher  in  every  age-period  ! 
than  that  of ’Buda  Pesth.  This  pitfall  is  well-known  in  rela-  I 
tion  to  death-rates,  but  it  has  not  previously  been  so  clearly  I 
stated  for  birth-rates.  The  third  plan  is  to  apply  the  birth¬ 
rate  at  each  age-period  of  some  standard  population,  for 
example,  that  of  Sweden,  to  the  married  women  at  each  age  | 
period,  15  to  20,  20  to  25,  etc.,  and  having  thus  obtained  a  ! 
standard  birth-rate  for  all  the  married  women  at  these  ages  | 
to  compare  it  with  the  birth-rate  on  the  actual  population,  | 
The  results  of  such  a  comparison — which  after  all  is  merely  ; 
an  extension  of  the  second  method  so  as  to  have  one  numerical  | 
statement  for  all  married  women  instead  of  a  separate  state¬ 
ment  for  each  age  period — are  given  in  the  following  table  :  j 


Birth-rate  in  Victoria  per  1 ,000  Married  Women. 


Census  Year. 

(a)  By  Applying 
Swedish  Kates  to 
Married  Women  of 
Victoria. 

(b)  Of  Actual  Victoria 
Population  of  Child¬ 
bearing  Ages. 

1871 

304 

303 

i88i 

303 

303 

1891 

320 

297 

1901 

291 

229 

It  will  be  seen  from  the  above  table  that,  assuming  the 
true  birth-rate  at  each  age-period  had  remained  stationary 


1  The  Declining  Birth-rate  in  Australia.  By  W.  McLean,  Government 
Statist  of  Victoria.  (Reprinted  from  the  Intercolonial  Medical  Journal 
Australasia.) 

2  The  Decline  in  the  Birth-rate  of  New  South  Wales.  By  T.  A.  Coghlan, 
Government  Statist  of  New  South  Wales.  Sydney :  Gullick,  Governmeni 
Printer. 
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the  apparent  birtli-rate  would  liave  declined  from  304  to  291 
per  1,000  married  women.  In  actual  fact,  it  declined  from 
303  to  229  per  1,000,  or  about  24  per  cent.  Similarly,  in  New 
tiouth  Wales,  it  declined  29  per  cent.  This,  then,  is  the  true 
decline  in  the  two  Australian  States,  the  cause  or  causes  of  which 
need  elucidation,  as  compared  with  a  decline  of  33  per  cent, 
which  the  crude  birth-rates  would  have  indicated  in  Victoria. 

Mr.  McLean  is  of  opinion  that  the  women  who  emigrated 
to  A’^ictoria  some  thirty  years  ago  were  of  a  type  likely  to  be 
specially  prolific,  and  that  its  population  is  now  assuming  a 
more  settled  character,  which  would  normally  be  less  pro¬ 
lific.  He  is  of  opinion,  also,  that  the  hardships,  financial 
depression,  and  drought  of  recent  years  have  tended,  as  such 
conditions  do  elsewhere,  to  a  diminished  marriage-rate  and 
birth  rate.  He  then  lays  stress  on  the  low  infantile  mor¬ 
tality,  which  would  tend  to  increase  the  average  duration  of 
suckling,  and  thus  increase  the  natural  intervals  of  child-- 
bearing.  This  aspect  of  the  question  is  dealt  with  elsewhere  in 
this  Journal.  AA'^hen  Mr.  McLean  goes  beyond  this,  and  states 
that  it  is  probable  that  “the  solution  of  the  problem  of  the 
general  decline  in  the  birth-rate  throughout  all  civilized  com¬ 
munities  lies  in  the  preservation  of  human  life,”  he  goes,  we 
think,  somewhat  beyond  his  facts.  True,  he  shows  that  both 
historically  and  at  the  present  time  a  high  birth-rate 
coexists  with  a  high  infantile  mortality,  and  a  low  birth-rate 
with  a  low  infantile  mortality;  it  is  a  remarkable  confirma¬ 
tion  of  his  views  as  applied  to  Victoria  that  the  infantile  mor¬ 
tality  has  declined  approximately  27  per  cent,  during  the 
same  period  in  which  the  birth  rate  has  declined  24  per  cent. 

It  would  be  comforting  were  the  above  explanation  ap¬ 
plicable  to  England  and  AVales.  What  are  the  facts  ? 
Between  1876  and  1901  the  crude  birth-rate  declined  from  36.3 
to  28.5  per  1,000  of  population,  or  about  22  per  cent. ;  while 
the  infantile  mortality  was  146  per  1,000  births  in  1876  and 
151  per  1,000  births  in  1901 ;  and  if  average  infantile  mor¬ 
talities  for  a  number  of  years  be  taken,  the  same  absence  of 
decline  in  infantile  mortality  is  shown.  It  would  be  interest¬ 
ing  to  have  birth-rates  for  England  and  Wales  per  1,000  of 
standard  population  in  the  four  last  census  years.  Such 
birth-rates  would  probably  show  a  decreased  proportion  of 
married  women  at  child-bearing  ages,  and  a  portion  of  the 
reduction  of  the  birth-rate  would  be  thus  explained,  almost 
certainly  not  as  much  as  in  the  case  of  Australia.  The 
remainder  cannot  be  explained  as  in  Australia  by  a  declining 
infantile  mortality  increasing  periods  of  suckling  and  in¬ 
tervals  of  child-bearing,  for  there  has  been  no  reduction  in 
infantile  mortality.  AVe  are  therefore  driven  back,  so  far  as 
England  is  concerned,  on  the  explanation  that  the  declining 
birth-rate  is  not  due  mainly  to  natural  causes,  but  in  a  large 
measure  to  “the  art  of  applying  artificial  checks  to  concep¬ 
tion.” 


LITERARY  NOTES. 

Dr.  Robkrt  Fletcher,  Editor-in-Chief  of  the  Index  Medtms, 
has  issued  the  following  official  contradiction  of  a  rumour  to 
the  efifect  that  the  new  series  of  the  Index  had  come  to  an 
untimely  end  at  the  beginning  of  the  present  year  : 

A  circular  letter  has  been  extensively  distributed,  signed  by  the 
Directeur-G(?n6ral  de  I’lnstitut  de  Bibliographie  Medicale  de  Paris,  93, 
’Boulevard  Saint-Germain,  in  which  it  is  stated  that  the  Index  Medicus 
ceased  to  appear  after  the  issuance  of  the  number  for  January,  1904, 
and  that  its  publication  would  probably  not  be  resumed  this  year.  If 
the  writer  had  inquired  of  the  Secretary  of  the  Carnegie  Institution,  or 
of  the  Editor  of  the  Index  Medicus,  he  would  have  been  saved  from 
making  an  unfounded  and  misleading  assertion.  Owing  to  “strikes” 
in  the  printing  oflBces  of  Boston,  in  which  city  the  journal  is  printed, 
the  January  number  was  delayed,  and  a  card  was  sent  to  the.  subscribers 
explaining  the  cause  of  the  temporary  interruption.  The  numbers  of 
the  journal  down  to  and  including  that  for  June  have  been  duly  issued, 
and  the  number  for  July  is  now  being  printed. 

We  take  this  opportunity  of  again  calling  the  attention  of  all 
interested  in  the  progress  of  medicine  to  the  importance  of 
flupporting  the  Index  Medicus,  which  is  a  master-key  to  current 
medical  literature. 

The  rnention  of  the  Index  Medicus  reminds  us  that  in  1892 
the  series  of  Thhses  de  Paris  were  first  added  to  the  library 
of  tlie  British  Medical  Association.  Since  that  time  a  cony 
of  each  thesis  presented  to  the  University  of  Paris  for  the 
degree  of  Doctor  of  Medicine  has  been  filed.  The  whole  series 
forms  a  collection  of  7,190  theses.  The  theses  presented  to 
the  University  of  Lyons  are  also  accessible  to  members  who 
visit  the  library. 

In  the  report  of  the  Perpetual  Secretary  of  the  Paris  Academy 
of  Medicine  it  is  stated  that  in  the  course  of  1903,  3,600  works, 
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making  up  4,511  volumes,  were  added  to  the  library.  On 
December  31st  of  that  year  the  total  number  of  printed  books 
in  the  library  was  142,042,  making  up 202,376  volumes.  During 
the  present  year  important  donations  of  books  have  been 
made  by  Mesdames  Bergeron,  Marjolin,  and  Dumontpallier, 
and  by  MM.  Bucquoy  (485  volumes),  Vallin  (308),  Lereboullet 
(153),  Le  Camus  (90),  and  others.  A'arious  manuscripts  of 
great  value  have  also  been  added  to  the  library. 

Many  of  our  readers  have  doubtless  read  with  much  interest 
the  letters  on  Sir  Thomas  Browne’s  attitude  in  regard  to 
witchcraft  which  have  lately  appeared  in  the  British 
Medical  Journal.  By  a  curious  coincidence,  the  subject  is 
dealt  with  by  a  writer  in  the  Comhill  Magazine  for  September. 
He  gives  an  account  of  the  proceedings  at  the  last  trial  of 
witches  in  England  which  took  place  in  the  year  1664.  On 
the  Bench  was  Sir  Matthew  Hale,  Knight,  Lord  Chief  Baron 
of  His  Majesty’s  Court  of  Exchequer,  and  among  the  evidence 
called  was  that  of  Dr.  Browne,  of  Norwich.  Two  poor  widows 
of  Lowestoft,  Rose  Cullender  and  Amy  Dury,  were  charged 
with  bewitching  two  children,  Elizabeth  and  Dorothy  Pacey, 
so  that  they  had  terrible  fits,  and,  moreover,  vomited  a  vast 
number  of  pins  and  twopenny  nails.  The  fits  went  on  in 
Court,  but  without  the  production  of  nails  or  pins.  One 
of  the  witnesses  called  was  an  aunt  of  the  girls  living 
at  Yarmouth,  to  whom  the  children  had  been  sent. 
This  deponent  said  that  she  gave  no  credit  to  what  was 
related  to  her,  conceiving  possibly  the  children  might 
use  some  deceit  in  putting  pins  into  their  mouths  themselves. 
AVhereupon  she  had  unpinned  all  their  clothes  and  left  not  so 
much  as  one  pin  upon  them,  but  sewed  all  the  clothes  they 
wore  instead  of  pinning  them.  But  notwithstanding  all  this 
care  and  circumspection  of  hers,  the  children  afterwards 
raised  at  several  times  at  least  thirty  pins  in  her  presence, 
and  had  most  fierce  and  violent  fits  upon  them,  in  which 
they  would  cry  out  against  Rose  Callender  and  Amy  Dury, 
affirming  that  they  saw  them,  and  they  threatened  to  torment 
them  ten  times  more  if  they  complained  of  them.  Sometimes 
the  children  would  see  things  run  up  and  down  the  house 
in  the  appearance  of  mice,  and  one  of  them  suddenly 
snapped  one  with  the  tongs  and  threw  it  into  the  fire, 
when  it  screeched  out  like  a  rat.  At  another  time  the 
younger  child,  being  out  of  her  fits,  went  out-of-doors 
to  take  a  little  fresh  air,  and  presently  a  little  thing 
like  a  bee  flew  upon  her  face  and  would  have  gone 
into  her  mouth,  whereupon  the  child  ran  in  all  haste 
to  the  door  to  get  into  the  house  again,  screeching  out  in 
a  most  terrible  manner.  AVhereupon  the  deponent  made 
all  haste  to  come  to  her,  but  before  she  could  get  to  her 
the  child  fell  into  her  swooning  fit ;  and  at  last,  with  much 
pain,  straining  herself,  she  vomited  up  a  twopenny  nail  with 
a  broad  head,  and  after  that  the  child  had  raised  up  the  nail 
she  came  to  her  understanding ;  and,  being  demanded  by  this 
deponent  how  she  came  by  this  nail,  she  answered  that  the 
bee  brought  the  nail  and  forced  it  into  her  mouth.  This  pic¬ 
ture  of  a  bee  carrying  a  twopenny  nail  does  not  seem  to  have 
disturbed  the  gravity  of  the  Court ;  for,  of  course,  a  bee  might 
be  bewitched  as  well  as  a  human  being,  and  so  perform  pro¬ 
digies  out  of  nature.  The  most  interesting  feature  of  the  trial 
to  us  of  to-day  is  the  evidence  of  the  famous  author  of  the 
Vulgar  Errors,  which  is  worth  transcribing  : 

There  was  also  Dr.  Browne,  of  Norwich,  a  person  of  great  knowledge, 
who,  after  the  evidence  given,  and  upon  view  of  the  persons  in  court, 
was  desired  to  give  his  opinion,  what  he  did  conceive  of  them.  He  was 
clearly  of  opinion  that  the  persons  were  bswitched,  and  said  that  in 
Denmark  there  had  been  lately  a  great  discovery  of  witches,  who  used 
the  very  eame  ways  of  afllicting  persons,  by  conveying  pins  into  them, 
and  crooked  as  these  pins  were,  with  needles  and  nails.  And  his 
opinion  was,  that  the  devil  in  such  cases  did  work  upon  the  bodies  of 
men  and  women  upon  a  natural  foundation,  that  is,  to  stir  up  and 
excite  such  humours  superabounding  in  these  bodies  to  a  great  excess, 
whereby  he  did  in  an  extraordinary  manner  afflict  them  with  such  dis¬ 
temper  as  their  bodies  were  most  subject  to,  as  particularly  appeared  in 
these  children.  For  he  conceived  that  these  swounding  fits  were 
natural,  and  nothing  else  but  that  they  call  the  mother,  but  only 
heightened  to  a  great  excess  by  the  subtilty  of  the  devil,  co-operating 
with  the  malice  of  those  which  we  term  witches. 

It  must  be  admitted  that  Browne  does  not  cut  a  very  credit¬ 
able  figure  here ;  but  he  was  no  worse  than  the  others  who 
took  part  in  the  proceedings,  with  the  exception  of  Mr. 
Serjeant  Keeling.  That  learned  gentleman,  w'ho  seeins  to 
have  possessed  a  judicial  mind,  was  “  rnuch  unsatisfied” 
with  the  evidence,  and  thought  it  insuflicient  to  warrant  a 
conviction,  saying  that  “no  person  was  in  safety  if  it  be 
applied  to  the  prisoners  upon  the  imagination  of  the  persons 
afllicted.”  Notwithstanding  his  protest,  however,  these  poor 
widows,  who  had  perhaps  annoyed  the  Pacey  children  while 
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they  were  at  Lowestoft  and  so  got  on  their  nerves,  were 
hanged  for  having  sent  pins  and  twopenny  nails  by  bee-post 
all  the  way  to  Yarmouth. 

At  the  annual  meeting  of  the  American  Medical  Editors’ 
Association,  held  in  Atlantic  City  on  June  6th,  Major  J.E. 
Pilcher,  M.D.,  of  the  United  States  Army,  read  a  paper  on  the 
Military  Medical  Journalism  in  the  Present  Day.  There  are, 
he  stated,  in  existence  to-day  twenty-six  military  medical 
journals,  which  may  be  divided  into  three  classes  :  (i)  Official 
medico- military  journals,  published  by  the  governments  of 
the  countries  in  which  they  are  issued  ;  (2)  private  military 
medical  journals,  published  by  individuals  or  private  firms 
and  supported  by  subscriptions  and  advertisements,  as  are 
other  medical  journals  ;  (3)  periodical  publications  of  associa¬ 
tions  of  military  medical  officers.  The  first  class  comprises  nine 
publications,  including  those  published  by  the  governments 
of  Belgium,  France,  Germany,  Italy,  Norway,  and  Spain. 
Of  the  second  class— journals  published  by  private  enterprise 
— there  are  three  in  Austria-Hungary  and  one  each  in  Argen¬ 
tina,  Finland,  France,  Germany,  Holland,  Roumania,  Russia, 
and  Spain.  In  the  third  class  are  numbered  the  journals 
published  by  the  Danish  Military  Medical  Society,  the 
Japanese  Association  of  Military  Surgeons,  the  Central  Com¬ 
mittee  of  the  International  Red  Cross  Society,  and  the 
Association  of  Military  Surgeons  of  the  United  States.  Of 
all  these  journals  the  Archives  de  Medecine  et  de  Fharmacie 
Militaires  of  Paris  is  the  oldest,  having  been  in  existence  for 
ninety  years  and  being  itself  the  successor  of  a  series  of 
military  medical  periodicals  dating  back  to  the  year  1767. 
The  Deutsche  Militariirztliche  Zeitschrift  has  almost  reached 
the  age  of  32  years.  The  Russian  military  medical  journal, 
the  Boyenno  Meditsinski  Journal  of  St.  Petersburg,  has  been 
published  continuously  for  eighty  -  one  years.  Up  to 
1903  Great  Britain  possessed  no  military  medical  journal, 
but  in  that  year  was  begun  the  publication  of  the 
Journal  of  the  Royal  Army  Medical  Corps.  Japan 
has  an  up-to-date  medical  military  journal,  while 
the  Journal  of  the  Association  of  Military  Surgeons 
of  the  United  States  coyers  a  broader  field  than  that 
of  any  other  country,  as  it  combines  in  its  clientele 
the  Medical  Department  -of  the  Army,  the  Medical  Corps  of 
the  Nayy,  the  Public  Health  and  Marine  Hospital  Seryice  of 
the  United  States,  and  the  Medical  Departments  of  the 
National  Guard,  Militia,  and  State  Forces  of  the  seyeral 
commonwealths  comprising  the  Union, 

The  first  number  of  the  Journal  of  the  Roentgen  Society, 
bearing  date  July,  1904,  is  now  before  us.  The  journal  will,  it 
is  stated,  contain  not  only  the  reports  of  meetings  and  papers 
read  before  the  society,  but  notes  of  interest,  abstracts  of 
papers  read  before  other  societies  at  home  and  abroad, 
reyiews  of  books,  etc.  Short  original  papers  by  members  and 
others  will  also  be  published.  The  journal  will  be  issued  bi¬ 
monthly  during  the  working  session.  It  is  edited  by  Mr, 
J.  H.  Gardiner,  F.C.S.,  with  the  co-operation,  among  others,  of 
Mr.  Mackenzie  Davidson,  Mr.  Harrison  Low,  Dr.  John 
Macintyre,  and  Mr.  C.  W.  Mansell  Moullin.  A  complete  set 
of  photogravure  portraits  of  past-presidents  will  be  issued  ;  if 
they  are  equal  to  that  of  Professor  Silvanus  P.  Thompson, 
published  in  the  first  number,  they  will  form  a  gallery  of  high 
artistic  merit. 

To  the  Journal  of  Cutaneous  Diseases  for  August,  Dr.  James 
C.  White,  Emeritus  Professor  of  Dermatology  in  Harvard 
University,  contributes  some  notes  concerning  domestic 
remedies  formerly  used  in  skin  diseases.  Some  of  these,  he 
says,  were  survivals  of  the  surgery  of  past  centuries,  such  as 
friar’s  balsam ;  others  were  of  indefinite  age.  Many  of  the 
vegetable  remedies  seem  to  have  acquired  their  therapeutic 
reputation  from  the  intensity  of  their  colour  or  that  of  their 
juices,  as  yellow  dock  (liun/e.if  poke  weed  {Phytolacca), 
saffron  {Crocus),  blood  root  {Sanyuinaria),  etc.  Bruises,  ex¬ 
coriations  and  .slight  cuts  were  treated  with  various  lotions 
always  kept  at  hand  in  the  family  medicine  chest.  Among 
these  none  was  held  in  higher  esteem  in  the  country  than  the 
bottle  of  Balm-in-Gilead  leaf  buds  preserved  in  rum  or  alcohol. 
This  was  a  powerful  irritant  when  used  too  freely,  and  on 
some  skins  a  single  application  would  produce  very  severe 
dermatitis.  It  has  not  yet  entirely  disappeared  from  the  house¬ 
hold  materia  medica  of  New  England.  Later,  tincture  of 
arnica  came  into  use  as  an  embrocation,  and  was  supposed  to 
possess  magical  powers.  If,  says  Dr.  White,  its  virtues 
approached  in  minutest  degree  its  positively ,  dangerous 
qualities  when  applied  to  the  skin,  its  reputation  was  well 
founded.  Its  domestic  employment  has  now  been  supple¬ 


mented  by  extract  of  hamamelis,  the  leaves  and  bark  of 
which  are  credited  with  a  potency  almost  as  marvellous  as 
those  of  its  twigs  when  used  as  “  divining  rods.”  Dr.  White 
thinks  its  popular  name  of  “witch  hazel”  may  sug-  ' 
gest  supernatural  properties.  Few  household  remedies  were 
in  use  for  affections  of  the  scalp  and  hair.  Boys  and 
men  wore  their  hair  longer.  Facilities  for  washing  the  ; 
head  were  far  less  universal  than  now.  Small-toothed  combs  > 
are  in  general  use  for  the  removal  of  dandruff,  and  children’s 
heads  were  generally  combed  with  them  once  a  week  on 
general  principles,  whether  or  not  there  was  any  visible  ipdi--  , 
cation  for  their  use.  Hair  oil  and  pomade,  especially  bear’s  ' 
grease,  were  in  universal  use.  Dr.  White  thinks  it  possible  I 
ihat  these  measures  were  more  conducive  to  the  longevity  of  1 
the  hair  than  our  frequent  shampooing.  Pediculosis  capitfe 
wag  frequent  in  children  of  all  grades  of  society  ;  the  only 
treatment  was  the  small-toothed  comb,  which  was  used  on  all  , 
the  younger  members  of  the  family  impartially  on  Sunday  1 
mornings.  Itch  was  very  prevalent  in  New  England  in  early 
days;  the  patient  was  smeared  with  sulphur  ointment  and 
then  laid  before  an  open  fire  so  that  the  agent  might  be 
thoroughly  melted  into  the  skin.  For  ringworm  the  house-  . 
hold  remedies  most  in  use  were  a  paste  made  by  , 
rubbing  together  gunpowder  and  vinegar ;  burning  a 
cotton  rag  between  two  cold  shovels  and  applying  the  ■ 
thick,  black,  oily,  empyreumatic  product  of  smothered  com¬ 
bustion  containing  creosote  and  pyroligneous  compounds,  , 
and  painting  with  ink.  Dr.  White  contrasts  the  far  simpler  ^ 
remedies  of  half  a  century  ago  with  the  thousand  pro-  : 
prietary  remedies  for  the  skin  now  freely  advertised  in  the  ; 
newspapers.  In  the  last  report  of  the  Massachusetts  Board  of  ; 
Health  there  was  published  a  list  of  twelve  well-advertised  i 
hair  restorers  containing  acetate  of  lead,  also  nine  cosmetics 
for  the  face  containing  corrosive  sublimate  in  the  proportion 
of  I  to  15  gr.  to  theoz.,  and  thirty-three  “  sarsaparilla  reme¬ 
dies”  and  “  blood  purifiers  ”  holding  iodide  of  potassium  in  ; 
solution.  ^ 

Representatives  of  the  American  State  medical  journals  who 
were  present  at  the  annual  meeting  of  the  American  Medical  . 
Association  recently  held  in  Atlantic  City,  decided  that  an 
Association  of  those  journals  would  form  a  strong  bond  of 
union.  The  objects  of  the  Association  are  set  forth  in  the  . 
preliminary  articles,  which  are  as  follows  ;  . 

The  name  of  this  Association  shall  be  “  The  American  Association  of  1 
State  Medical  Journals.” 

Its  purpose  shall  be  to  federate,  for  mutual  encourag-ement,  support  . 
and  business  interests,  the  journals  now  published  by  State  Medical 
Associations,  or  which  may  hereafter  be  so  published;  only  journals-  ' 
published  or  controlled  by  State  Medical  Associations  shall  be  eligible 
to  membership. 

Its  meetings  shall  be  held  annually  at  such  time  and  place  as  the  I 
American  Medical  Association  may  meet. 

This  Association  makes  the  following  declaration  in  regard  to  adver¬ 
tisements  :  No  State  Medical  Journal  shall  accept  an  advertisement  of  a 
medicine  which  is  not  ethical.  To  be  ethical  in  the  meaning  of  this  | 
declaration  the  product  advertised  must  have  published  with  it  the  , 
names  of  its  constituent  parts,  but  also  the  amount  of  such  constituents,  . 
so  that  a  definite  dosage  can  be  determined.  Further,  such  product 
must  not  be  advertised  to  the  lay  public  through  the  secular  press. 

In  case  a  product  is  advertised  under  a  copyrighted  name,  the  i 
manufacturer  shall  furnish  with  it  the  proper  chemical  name,  and  if 
not  patented  then  also  the  process  of  manufacture. 

All  advertisements  not  covered  by  above  paragraphs,  or  which  contain 
extravagant  and  improbable  claims,  shall  be  submitted  to  the  Executive 
Committee  for  approval  before  they  can  be  accepted. 

Editors  of  State  Medical  Journals  and  members  of  Publication  Com¬ 
mittees  of  State  Societies  shall  be  included  in  the  membership  of  this 
Association. 

A  new  American  quarterly  journal,  entitled  Ophthalmology ^ 
will  appear  on  October  ist.  It  will  be  a  periodical  of  about 
250  pages,  devoted  to  original  essays,  abstracts  of  original 
articles  appearing  in  domestic  and  foreign  literature,  and 
book  reviews.  Dr.  H.  V.  Wurdemann,  of  Milwaukee,  will  be 
managing  editor  and  publisher,  and  Dr.  Nelson  M.  Black,  of 
Milwaukee,  assistant  editor.  Among  those  in  charge  of 
special  departments  we  note  the  name  of  Mr.  Claud  Worth, 
F.R.C.S.,  of  London. 

Dr.  Kenneth  W.  Millican  has  resigned  his  position  as  asso¬ 
ciate  editor  of  the  New  York  Medical  Journal,  which  he  has 
held  since  April,  1898,  in  order  to  assume  the  editorship  and 
entire  charge  of  the  St.  Louis  Medical  Revifxo.  Dr.  Millicsn 
is  a  B.A.  of  Cambridge,  and  a  Member  of  the  Royal  College 
of  Surgeons  of  England  (1879)  and  a  Licentiate  of  the  Royal 
College  of  Physicians  of  Edinburgh  (1880). 
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To  a  thesis  on  dislocation  of  the  humerus  recently  presented 
to  the  University  of  Zurich  for  the  degree  of  Doctor  of  Medi¬ 
cine,  the  author— M.  Lambert— has  appended  a  summary, 
twenty  pages  in  length,  in  Esperanto.  A  review  entitled 
I.ingro  Internacfo,  entirely  written  in  that  /ingua  franca,  and 
published  in  Hungary,  has  been  in  existence  for  a  year;  it 
has  published  a  paper  by  Professor  Brouardel  on  the  cure  of 
’  tuberculosis.  During  the  last  six  months  two  French  medical 
journals — Archues  (V Hydralogic  et  de  Cliviatolorjie  the 
Archives  de  Thirapeutigue,  have  regularly  published  articles  in 
I  Esperanto.  It  must  not  be  thought,  however,  that  Esperanto 
has  the  field  to  itself.  It  has  several  rivals  besides  the 
defunct  Volapuk.  Spokil,  for  instance,  should  have  a  special 
interest  for  us,  as  it  is  the  invention  of  a  member  of  the 
medical  profession.  Dr.  A.  d.  Nicolas,  who  practises  at 
Bourboule,  has  just  published  a  grammar  and  dictionary  of 
his  creation  under  the  title  Spoldl,  La  l.anyne  Internationale, 
|.  Grammaires,  Uxercises,  IjCS  Jjeux  Dictionnaires.  (Paris:  A. 
H  Maloine.)  The  author  states  that  “Spokil”  belongs  to  the 
r  category  of  so-called  philosophical  languages  in  which 
fi  words  are  translated  by  their  very  definition,  and  expression 
‘I  defines  the  thought,  differing  in  this  from  languages  formed  of 
words  borrowed  arbitrarily  Irom  other  tongues.  Spokil  may, 
we  think,  be  left  to  the  philosophers  ;  the  average  man  will 
probably  find  it  more  difiicult  than  the  decipherment  of 
cuneiform  inscriptions  ;  as  far  as  we  can  make  out  it  is  purely 
arbitrary.  For  instance,  we  are  told  thirst  is  rendered  drava 
in  Spokil,  the  word  being  formed  from  the  ‘  ‘  symbol  ”  dr  which 
means  water,  and  from  the  root  av  signifying  need  and  a  the 
characteristic  of  nouns  substantive.  But  how  are  we  to  know 
these  things?  By  the  light  of  Nature  apparently.  We  are 
also  expected  to  know  in  the  same  way  that  br  in  Spokil 
“  symbolizes  ”  food  and  S  knowledge  ;  hence  we  understand 
at  once,  whatever  our  nationality,  that  brara  means  hunger, 
and  sai'o  (0  being  the  characteristic  of  adjectives)  means 
desirous  of  knowledge,  like  the  persevering  person  who 
vexed  the  Circumlocution  Office  by  “wanting  to  know,  you 
know.”  The  word  s  “  tall,”  “broad,”  “big,  ’  “long,”thick,”etc., 
are  rendered  in  Spokil,  alpo,  alho,  aijo,  aho,  alto;  hence  it  is 
self-evident  that  ulpo  means  small,  nlko  narrow,  uljo  slender, 
nlso  short,  ulto  thin,  and  so  on,  the  vowel  u  being  used  as  the 
opposite  of  a.  The  consonants  m  and  n  have  also  a  “con- 
traatic  ”  character.  For  the  formation  of  its  words  Spokil 
requires  only  128  consonants,  either  simple  or  associated  in 
euphonic  combinations  and  19  simple  or  double  vowels,  all 
borrowed  from  the  French  alphabet.  Surely  it  were  better  to 
bear  the  yoke  of  the  classic  tongues  than  to  waste  time  on 
such  silly  puzzles  as  this. 


THE  PREVENTION  OF  CONSUMPTION. 

Great  Britain. 

^Nottingham. — At  a  recent  meeting  of  the  Nottingham! 
Trades  Council,  Dr.  Ransom  and  Dr.  Goodall  attended  as  a 
deputation  to  urge  the  claims  of  the  Notts  Consumption 
Sanatorium  for  financial  aid.  Dr.  Ransom,  in  introducing 
the  matter,  said  that  no  hospital  and  no  sanatorium  would 
stamp  consumption  out.  The  great  cure  was  better  housing, 
better  conditions  of  workshop  life,  and  better  food,  but  un¬ 
fortunately  everything  desirable  in  that  direction  could  not 
be  carried  out  at  once,  and  the  urgent  question,  therefore, 
was  what  to  do  for  the  large  number  of  consumptives  con¬ 
stantly  in  our  midst.  Between  400  and  500  people  died  every 
year  in  Nottingham  of  consumption  or  consumptive  disease, 
and  nearly  as  many  died  in  the  county,  so  they  were  faced 
with  the  startling  fact  that  nearly  1,000  people  died  from 
consumption  in  Nottinghamshire  alone.  Speaking  solely  of 
the  city,  if  between  400  and  500  died  every  year,  there  must 
be  at  least  1,200  suffering  from  consumption,  and  it  was 
doubtful  if  one-tenth  part  were  in  a  position  to  pay  for  proper 
treatment.  For  the  remainder  what  was  done?  There 
were  a  number  of  very  good  hospitals  in  the  town, 
not  one  of  which  did  he  wish  to  deprive  of  a  penny 
piece  for  the  sake  of  the  sanatorium,  but  the  only 
one  which  undertook  to  treat  consumption  was  the  General  Hos¬ 
pital.  Hundreds  applied  there  for  admission,  and  if  all  were 
taken  in  there  would  be  no  room  for  any  one  else.  About  2co 
were  treated  in  the  out-patient’s  room,  but  he  doubted  very 
much  if  they  derived  much  good.  They  received  a  bottle  or 
two  of  medicine,  went  on  struggling  with  their  work,  and 
eventually  drifted  away  and  no  more  was  heard  of  them.  The 
great  majority  undeniably  were  treated  in  vain.  Personally, 
he  thought  that  might  partially  be  altered,  and  that  with 
health  visitors  and  visiting  nurses  to  improve  things  in  the 


home  something  might  be  done.  Then  from  100  to  120  con¬ 
sumptive  patients  were  taken  inside  the  hospital  during  the 
year— or  one-tenth  part  of  the  1,200-and  those  certainly  de¬ 
rived  benefit.  But  the  most  hopeful  treatment  was  unques¬ 
tionably  the  open-air  treatment,  and  just  on  the  edge  of 
Sherwood  Forest,  three  miles  out  of  Mansfield,  there  was  a 
hospital  which  was  erected  specifically  for  that  purpose.  It 
had  been  opened  two  years  and  a  half,  and  up  to  the  end  of 
last  year  some  no  patients  had  passed  through  it.  The  hos¬ 
pital  was  entirely  for  persona  of  limited  means  or  for  persons 
with  no  means  at  all,  and  if  the  trades  council  could  help  it  in 
any  way  he  was  sure  they  would  be  doing  a  good  work.  Mr. 
Goodall  mentioned  that  the  Notts  Sanatorium  was  built  to 
accommodate  fourteen  persons.  It  had  since  been  increased 
to  accommodate  twenty-six,  but  the  income  had  not  increased 
proportionately.  It  was  then  agreed  to  refer  the  matter  to  the 
executive,  and  the  delegates  undertook  to  lay  it  sympatheti¬ 
cally  before  their  various  societies. 

Middlesex. — It  is  proposed  to  establish  a  consumption  sana¬ 
torium  for  the  county  of  Middlesex.  The  Executive  Com¬ 
mittee  which  has  the  project  in  hand  has  issued  a  report,  in 
which  it  is  estimated  that  over  1,000  persons  are  attacked  with 
tuberculous  diseases  each  year  in  the  county.  In  1902  no 
fewer  than  1,062  deaths  from  these  diseases  occurred.  It  is 
suggested  that  the  sanatorium  shall  provide  accommodation 
for  100  patients  (50  men  and  50  women).  The  cost,  it  is  said, 
need  not  exceed  ^300  per  bed,  and,  it  is  added,  “the  weekly 
cost  of  each  patient  wdll  at  all  events  not  exceed  30s.”  The 
Borough  and  District  Councils  are  to  be  asked  to  establish 
and  maintain  50  of  the  beds,  and  it  is  suggested  that  the 
remainder  of  the  beds  should  be  established  and,  as  far  as 
necessary,  maintained  by  public  subscriptions  and  contribu¬ 
tions  from  large  firms  and  benefit  societies. 

Nexocastle. — The  Committee  of  the  Newcastle  and  North¬ 
umberland  Branch  of  the  National  Association  for  the  Pre¬ 
vention  of  Consumption,  in  its  annual  report,  which  has 
been  issued  in  pamphlet  form,  says  that  almost  five  years 
have  elapsed  since  the  formation  of  the  Branch,  The 
number  of  members  up  to  the  present  date  includes  8  life 
members  and  96  ordinary  members.  The  Committee  has 
been  endeavouring  to  obtain  a  suitable  site  for  a  sanatorium. 
This  proved  to  be  no  easy  matter.  The  President  promised 
the  handsome  sum  of  ;,^4,ooo  to  the  Sanatorium  Fund. 
Eventually  some  land  nedr  Barrasford  was  offered  to  the 
Committee  upon  terms  which  were  worth  considering.  This 
was  visited  by  the  Sites  Committee,  who  selected  a  piece 
of  land.  The  Committee  adopted  the  recommendation, 
subject  to  certain  conditions  being  fulfilled  with  regard 
to  the  water  supply  and  other  details.  The  place  is 
situated  about  tln-ee  miles  from  B.arrasford  Railway  Station, 
and  stands  about  650  ft.  above  the  sea  level,  commanding  a 
splendid  view.  As  soon  as  the  site  was  chosen  a  Committee 
was  appointed  to  obtain  plans  for  a  sanatorium.  It  was  de¬ 
cided  to  erect  a  building  of  wood  and  iron,  consisting  of  an 
administrative  block  capable  of  serving  100  patients,  and  a 
two-storied  building  for  the  accommodation  of  50  patients, 
each  to  be  provided  ivilh  a  separate  room  -  the  males,  30  in 
number,  to  be  in  one  wing,  and  the  females,  20  in  number,  in 
another.  This  accommodation  will  be  extended  to  the  full 
complement  of  100  patients  at  as  early  a  date  as  funds  will 
permit.  The  Committee  states  that  in  some  instances,  notably 
in  the  Newcastle  Corporation  tramcars,  the  prohibition  of 
spitting  has  been  enforced.  There  still  remains  much  to  be 
done  in  this  direction,  either  by  the  more  universal  voluntary 
adoption  of  measures  prohibiting  spitting,  or  by  the  institu- 
tion  of  local  by-laws,  or  even  more  radical  measures  to  be  en¬ 
forced  by  the  State.  The  sum  which  the  Committee  aims  at 
collecting  to  properly  erect,  equip,  and  endow  the  sanatorium 
is  ^^50,000.  Towards  this  they  have  obtained  betw^een  ;ifi2,coo 
and  3,000. 

Carmarthen. — A  general  committee  meeting  of  the  West 
Wales  Branch  of  the  National  Association  for  the  Prevention 
of  Consumption  was  held  at  Carmarthen  on  August  i6th.  Sir 
.Tames  Williams-Drummond,  Bart.,  presiding.  The  Hon. 
Secretary  (Dr.  Douglas  A.  Reid,  Tenby)  reported  favour¬ 
ably  on  visits  and  lectures  to  various  places,  gave  statistics 
to  prove  the  power  of  the  penny  subscriber,  particularly  at 
the  docks,  but  was  unable  to  givt*  satisfactory  results  from 
the  county  councils  owing  to  adjournments  of  the  question. 
The  recent  bazaar  at  Carmarthen  had  produced  about  ;^4, 000. 
They  should  certainly  raise  a  sufficient  amount  to  complete 
the  block  for  poor  patients.  The  hon.  secretary  referred 
to  a  statement  made  by  Mr.  Parry  at  the  meeting  of  the  Car¬ 
diganshire  County  Council  that  this  aflair  w'as  a  fad,  and 
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that  the  medical  profession  were  divided  on  it.  If  this  move¬ 
ment  was  a  fad,  then  His  Majesty  the  King,  all  the  Royal 
Family,  and  a  host  of  the  medical  profession  were  faddists. 
He  added  that  since  the  Building  Committee  met  that 
morning  a  Carmarthenshire  lady  had  contributed  ;£ioo, 
bringing  that  county’s  quota,  so  far,  up  to  ^2,090.  The  Chair¬ 
man  said  Princess  Christian  had  suggested  Easter  for  the 
stone-laying,  at  which  date  she  could  be  present  at  the  cere¬ 
mony.  Thehon.  secretary  said  Lady  Drummond  and  her  friends 
were  endeavouring  to  get  purses  presented  from  all  parts,  and 
it  was  hoped  that  another  ;^4,ooo  would  be  realized  before 
Royalty  visited  the  scene  of  operations. 

United  States. 

New  York. — The  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  has  secured  a  central  office  in  New 
York.  According  to  the  New  York  Medical  Record,  the  work 
of  the  Association  will  be  mainly  one  of  education.  There  is 
no  intention  of  founding  any  sanatorium  or  dispensary  for  the 
treatment  of  the  disease.  It  is  not  likely  that  a  laboratory 
even  will  be  instituted  at  first,  although  that  may  be  done 
later.  The  work  planned  for  the  present  is  the  collection  and 
dissemination  of  information  of  every  sort  touching  the  dis¬ 
ease.  Statistics  will  be  collected  and  pressed  on  the  attention 
of  municipal  bodies  and  institutions  in  order  to  get  them  to 
make  scientific  warfare  against  the  spread  of  the  infection. 
The  formation  of  local  associations  and  committees  will  also 
be  urged  and  assisted  in  every  possible  way.  One  of  the  first 
definite  enterprises  will  be  the  publication  of  a  tuberculosis 
directory,  containing,  among  other  things,  information  re¬ 
garding  the  125  hospitals  and  sanatoriums  in  the  United 
States  and  Canada,  specially  equipped  for  the  treatment  of 
tuberculosis. 

Roumania. 

The  Roumanian  Government  has  allotted  the  sum  of 

1 6, 003  for  the  erection  of  a  hospital  in  which  poor  con¬ 
sumptives  can  be  isolated.  The  Municipality  of  IBucharest 
has  given  a  site  covering  an  area  of  several  hectares  for  the 
institution. 

Italy. 

Rome. — On  the  occasion  of  the  birth  of  the  Princess  Yolande 
of  Savoy,  a  Committee  was  formed  at  Rome  with  the  object  of 
founding  a  sanatorium  for  young  children  with  a  predisposi¬ 
tion  to  tuberculosis,  and  a  hospital  for  adult  consumptives  in 
the  province  of  Rome.  A  sum  of  344, 140  lire  has  been  collected 
for  the  purpose.  One-half  of  this  sum  has  been  assigned  to 
the  Seaside  Hospital  Association,  which  has  a  sanatorium  at 
Anzio  with  accommodation  for  forty  children.  The  other 
half  has  been  handed  over  to  the  Hospitals  Committee  of 
Rome  as  a  contribution  to  the  expense  of  erecting  a  hospital 
on  the  Coelian  Hill  for  adult  consumptives. 


THE  BOMBAY  PLAGUE  RESEARCH  LABORATORY. 

[From  a  Correspondent.] 

This  laboratory  was  founded  by  Mr.  Haffkine  at  the  outbreak 
of  plague  in  India  at  the  end  of  1896.  Very  soon  it  became 
clear  that  general  measures  of  disinfection,  isolation,  segrega¬ 
tion,  etc.,  were  not  applicable  to  the  circumstances  of  this 
epidemic.  The  activity  of  the  laboratory  was  then  concen¬ 
trated  on  the  manufacture  and  distribution  of  the  prophylactic 
for  preventive  inoculation  worked  out  and  introduced  by 
Haffkine.  During  the  seven  and  a  half  years  that  the  labora¬ 
tory  has  been  working  under  his  direction,  the  number  of 
doses  of  the  material  issued  to  applicants  in  India  and  other 
countries  has  amounted,  up  to  the  end  of  March  last,  to 
,757,225.  Of  these  504,956  were  supplied  to  countries  outside 
ndia,  and  5,252,259  to  districts  in  India. 

It  is  claimed  that  the  number  of  deaths  from  plague  has 
been  reduced  by  this  inoculation  to  less  than  one-sixth  of 
what  it  is  among  the  non-inoculated.  In  the  severe  epidemic 
in  the  Punjab  of  1902-3  half-a-million  people  were  inoculated 
by  medical  men  specially  sent  out  from  England.  According  to 
the  latest  information  published  by  the  Government  of  India, 
the  proportion  of  deaths  to  attacks  in  the  inoculated  was 
under  25  per  cent.,  or  less  than  one-half  of  that  observed  inthe 
non-inoculated.  From  numerous  observations  it  results  that 
the  number  of  attacks  is  less  than  one-third  of  that  in  the 
non-inoculated  population.  These  figures  refer  to  the  Indian 
natives,  whose  susceptibility  to  plague  is,  like  that  of  the 
Chinese,  much  higher  than  the  susceptibility  of  the  white 
races.  Among  inoculated  European  residents  no  fatal  cases 
of  plague  have  so  far  come  to  notice. 

The  prophylactic  material  for  inoculation  according  to 


Haffkine’s  method  is  now  manufactured  and  obtainable  not  ' 
only  from  the  Bombay  Laboratory,  but  also  from  the  Local 
Government  Board,  through  Professor  E.  Klein,  at  St.  Bar-  i 
tholomew’s  Hospital ;  from  the  Lister  Institute  for  Experi¬ 
mental  Medicine;  from  the  Thomp^on-Yates  Laboratories, 
Liverpool;  from  the  Pasteur  institute  in  Paris;  from  the 
Institut  fur  Infektionskrankheiten.  in  Berlin ;  from  the  ' 
Institut  Imperial  de  M4decineExp6rimentale,  St. Petersburg;  ! 
from  the  Swiss  Bacterio-Therapeutic  and  Vaccinal  Institute,  i 
Berne ;  from  the  Government  Laboratory  in  Pianosa,  Italy,  i 
and  from  the  Laboratory  of  the  Insular  Board  of  Health, 
Manila,  Philippine  Islands. 

Attempts  at  treating  native  patients  in  hospitals  with  ^ 
antiplague  curative  serums  have  not  been  successful.  The  1 
first  experiment  in  this  direction  was  made  in  1897-8,  i 
soon  after  Dr.  Yersin’s  original  publication,  with  a  serum  ; 
prepared  in  Bombay  by  M.  Haffkine.  An  inquiry  which  he  ■ 
instituted  led  him  to  the  conclusion  that  the  treatment  had  ; 
no  effect  on  the  mortality-rate.  The  preparation  of  that 
serum  in  Haffkine’s  Laboratory  was  then  abandoned ;  but  in, 
1898-9  an  experiment  on  a  large  scale  was  carried  out  in  one  of 
the  Bombay  plague  hospitals  with  a  serum  prepared  by  Pro¬ 
fessor  Lustig,  of  Florence,  the  method  of  testing  being  the 
same  as  was  applied  by  Haffkine  to  his  serum.  This  method,  \ 
in  its  main  features,  consisted  in  treating  one  out  of  every  ' 
two  patients  admitted  to  hospital,  and  comparing  the  clinical 
features  of  the  disease  and  the  mortality-rate  with  those  in  the 
remainder  of  the  patients.  Of  900  cases  thus  admitted,  the  450  so  , 
treated  had  5  5  deaths  less  than  the  450  not  treated ;  but  a  careful  , 
analysis  of  the  cases  showed  that,  in  this  experiment,  there  ; 
was  a  marked  preponderance  of  grave  cases  among  those  i 
admitted  into  the  non-treated  group,  compared  to  those  in 
which  the  serum  treatment  was  applied.  Between  November, 
1902,  and  July,  1903,  another  experiment  was  made,  under 
stricter  conditions,  and  under  the  direct  supervision  of  the  ! 
laboratory,  with  a  serum  prepared  by  Professors  Terni  and 
Bondi,  in  Messina.  In  this  instance,  the  cases  for  treatment 
were  taken  alternately,  as  they  came  in,  no  selection  of  any 
kind  being  permitted.  Of  1 1 1  patients  thus  treated  90  died ; 
of  1 12  admitted  alternately  with  the  above,  and  left  without 
serum  injections,  91  died.  Subsequently,  another  batch  of 
16  patients  were  treated  with  the  same  serum  in  another  i 
Bombay  Hospital,  16  alternate  patients  being  left  for  com-  i 
parison.  Of  the  first  category  12  died,  and  of  the  second,  ii. 

In  1904,  a  serum  prepared  by  Dr.  Brazil  in  San  Pavlo,  which 
was  reported  to  give  good  results  in  Brazil,  was  tried  by  the 
laboratory.  In  one  hospital  the  proportion  of  deaths,  among  ' 
the  injected,  was  41  out  of  50,  and  among  the  control  cases, 

45  out  of  50 ;  in  another,  the  injected  gave  a  proportion  of  17  ! 
deaths  out  of  20,  and  the  control  cases,  of  15  out  of  20.  I 
The  treatment  in  all  cases  consisted;  in  hypodermic  injec¬ 
tions,  the  doses  in  the  latter  experiments  amounting 
sometimes  to  several  hundred  cubic  centimetres.  Investiga¬ 
tions  have  now  been  started  with  Yersin’s  serum  manufae-  J 
tured  in  the  Pasteur  Institute  in  Paris,  and  intravenous  injec-  ' 
tions  are  being  tried.  M.  Haffkine  is  of  opinion  that  his  , 
results,  so  different  from  those  reported  by  other  experi¬ 
menters,  may  be  due  to  the  greater  susceptibility  to  plague  of 
the  natives  in  India,  as  well  as  to  the  difficulty  of  getting 
them  early  for  treatment  in  hospitals. 

Investigations  made  in  the  laboratory  into  the  transmissi- 
bility  of  plague  by  means  of  rat  fleas  have  given  so  far  nega-  ' 
tive  results,  though  the  hypothesis  itself  appears  extremely  ' 
plausible.  A  large  amount  of  research  has  been  done  in  the 
laboratory  in  various  other  directions  in  connexion  with 
plague  and  other  disease,  such  as  different  methods  of  dis¬ 
infection,  serum  diagnosis  of  enteric  fever,  Malta  fever, 
plague ;  distribution  of  plague  bacilli  in  tissues  and  secre¬ 
tions  of  sick  and  convalescent ;  the  presence  or  otherwise  of 
plague  microbes  in  dwellings,  clothing,  furniture,  and  soij, 
and  in  various  species  of  animals,  etc.,  as  well  as  on  cholera, 
relapsing  fever,  scurvy,  epizootic  lymphangitis,  beri-beri, 
snake  venom  and  antivenene,  scorpion  venom,  diphtheria,, 
leprosy,  variola  and  vaccinia,  surra,  lathyriasis  ;  on  the  mor¬ 
phology  and  classification  of  mosquitos,  etc.  Only  a  part  of 
these  investigations  has  been  published,  the  majority  being 
contained  in  laboratory  records  and  reports  to  Government, 
which  will  never  see  the  light  of  publicity.  We  understand! 
that  certain  difficulties  exist  in  the  matter  of  publication, 
and  this  has  had  a  deterring  and  paralysing  effect  on  the 
laboratory’s  activity.  M.  Haffkine’s  work  in  India  has  » 
world-wide  interest,  and  it  is  essential  that  any  regulations 
which  hinder  the  publication  of  his  results  should  be 
removed  as  soon  as  possible. 
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I  CONTRACT  MEDICAL  PRACTICE. 

i  Notice  as  to  Districts  in  which  Disputes  Exist. 

I  A  notice  as  to  places  in  U'hich  disputes  exist  between  members  oj 
the  medical  profession  and  various  organizations  for  providing 
tontraet  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  mth  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  on  page  75. 


JUVENILE  LODGES. 

Medicus  asks  if  it  is  a  common  practice  for  the  Oddfellows  to  pay  only 
oue  halfpenny  a  month  per  member  to  the  medical  practitioner  of  tlie 
juvenile  lodges. 

•«*  It  is  to  be  feared  that  only  a  halfpenny  a  mouth  per  member  is  the 
usual  payment  in  the  case  of  juvenile  lodges,  whether  Oddfellows  or 
Foresters.  Such  payment  is  grossly  inadequate,  and  it  is  to  be  regretted 
that  medical  practitioners  can  be  found  to  accept  such  remuneration. 


TUE  MIDWIYES  ACT. 

We  are  requested  to  publish  the  following  resolution  adopted 
by  the  Council  of  the  Incorporated  Medical  Practitioners’ 
Association  : 

That  wc,  the  Council  of  the  Incorporated  Medical  Practitioners’  Asso¬ 
ciation,  at  this  our  first  meeting  since  the  vacation,  desire  to  place 
on  record  our  protest  against  the  action  of  the  Central  Midwives 
Board  in  deciding  to  appoint  as  examiners  for  the  certificate  of  the 
Board  non-medical  women,  thereby  raising,  to  the  level  of  the  duly 
registered  medical  practitioner  who  has  undergone  an  expensive 
course  of  study  and  a  searching  examination,  women  who  are  not 
required  to  show  proof  that  they  possess  any  knowledge  of  the  dif¬ 
ferent  subjects  which  a  medical  practitioner  has  to  study  in  order 
to  obtain  a  diploma. 


MEDICAL  NEWS, 


Medical  Magistrate.  —  Dr.  Graham  Blick  has  been  ap¬ 
pointed  acting  Resident  Magistrate  in  charge  of  the  Broome 
District,  West  Australia,  and  Chairman  of  the  Broome 
Quarter  Sessions. 

The  winter  session  of  the  West  London  Post-graduate 
College  will  commence  on  Thursday,  October  13th,  when  an 
opening  address  will  be  delivered  by  the  Bishop  of  Oxford  at 
S  p.m.  Medical  men  wishing  to  attend  can  obtain  a  card  of 
admission  on  application  to  the  Dean,  Mr.  L.  A.  Bidwell,  West 
London  Hospital,  Hammersmith  Road. 

The  Study  of  Alcohol. — The  American  Medical  Society 
for  the  Study  of  Alcohol  and  other  Narcotics  was  formally 
constituted  on  June  8th,  1904,  by  the  union  of  the  American 
Association  for  the  Study  of  Inebriety  and  the  American 
iledical  Temperance  Association.  The  Secretary  is  Dr.  T.  D. 
Crothera,  Hartford,  Connecticut. 

Ankylostomiasis. — A  Committee  representing  the  South 
and  West  Yorkshire  coalowners  and  the  Yorksnire  Miners’ 
Association  is  engaged  in  devising  measures  to  prevent  the 
introduction  of  ankylostomiasis  into  the  pits  in  Yorkshire. 
-Among  other  steps  it  is  intended  to  give  lantern-illustrated 
lectures  at  the  various  mining  centres,  in  order  to  secure  the 
intelligent  co-operation  of  the  men.  The  two  lecturers  ap¬ 
pointed  are  Dr.  Porter  of  Sheffield  and  Dr.  Vaughan  Bateson 
of  Bradford,  the  task  of  illustration  being  entrusted  to  Mr. 
Scott,  the  Secretary  of  the  Committee. 

-A  Hospital  Town. — According  to  an  American  Consular 
report,  when  the  new  hospital  in  Vienna,  the  foundation 
stone  of  which  was  recently  laid  by  the  Emperor  of  Austria, 
is  completed,  it  will  form  quite  a  town  in  itself.  The  total 
area  covered  is  2,400,000  sq.  ft.,  and  there  will  be  40  separate 
buildings,  of  w'hich  32  will  be  clinics  or  hospitals,  and  the 
remaining  8  will  be  devoted  to  offices  and  residences  for  the 
stall'.  All  the  clinics  will  have  flat  roofs  with  gardens,  so 
that  patients,  particularly  consumptives,  can  be  in  the  open 
air  as  much  as  possible.  Each  patient  will  have  1,030  sq.  ft. 
space,  the  largest  proportion  of  space  allotted  to  a  patient  in 
any  hospital  in  the  world.  Tne  hospital  will  be  on  the 
“pavilion”  or  “cottage”  plan.  Each  pavilion,  with  its  sick 
wards,  operating  and  lecture  rooms,  ivill  form  a  hospital  by 
itself,  and  of  these  there  will  be  18.  The  hospital  aviII  have 
2  300  beds.  The  magnificent  operating  rooms  will  be  of  a 


new  type.  In  the  clinics  for  infectio  is  diseases  the  patient 
will  be  separated  fiom  the  professor  and  the  students  by  a 
glass  partition. 

Carbolic  Acid  Poi.sonino. — Mr.  Walter  Schroeder,  Deputy- 
Coroner  for  the  Central  District  of  London,  stated,  at  an 
inquest  at  Hampstead  recently,  that  since  the  Order  in 
Council  declaring  that  liquid  preparations  of  carbolic  acid 
and  its  homologues,  containing  more  than  3  per  cent,  of  those 
substances,  are  to  be  deemed  poisons,  the  number  of  deaths, 
accidental  or  suicidal,  from  this  cause  has  very  greatly 
decreased.  It  will  be  remembered  that  it  was  largely  owing 
to  the  exertions  of  the  British  Medical  Association  that  the 
Order  in  Council  was  issued. 

A  DINNER  was  given  on  September  16th  by  Sir  Alfred  Jones, 
President  of  the  Liverpool  Chamber  of  Commerce,  in  honour 
of  Sir  William  MacGregor,  K.C  M.G.,  C.B.,  late  Governor  of 
Lagos,  who  has  been  appointed  to  the  Governorship  of  New¬ 
foundland.  A  sum  of  nearly  £1,000  was  subscribed  by  those 
present  to  be  handed  over  to  the  Liverpool  School  of 
Medicine  in  the  name  of  Sir  William  MacGregor  in  recogni¬ 
tion  of  his  services  to  sanitation  in  West  Africa.  Sir  William 
MacGregor  is  a  Doctor  of  Medicine  of  the  University  of 
Aberdeen. 

A  Chemical  and  Pharmaceutical  Congress.— A  Congress 
of  Chemistry  and  Pharmacy  organized  under  the  auspices  of 
the  Pharmaceutical  Association  of  Liege  and  the 
Chemical  Society  of  Belgium  will  be  held  in  con¬ 
nexion  with  the  International  Exposition  to  be  held  at  Liege 
in  July,  1905.  In  addition  to  technical  matters,  questions 
relating  to  legislation  and  professional  ethics  will  be  dis¬ 
cussed.  Communications  should  be  addressed  to  one  of  the 
Secretaries,  M.  J.  Raymond,  16,  Place  des  Carmes,  Liege,  or 
M.  J.  Wauters,  83,  Rue  Souveraine,  Brussels. 

Presentation. — Dr.  JamesNairnMcDqugall,  of  Coldingham, 
Berwickshire,  was  recently  presented  with  a  brougham  by  a 
number  of  his  friends  and  patients.  Thepresentation  was  made 
at  a  banquet  which  was  largely  attended.  Lord  Tweedmouth, 
in  apologizing  for  his  inability  to  be  present,  wrote  :  “  There 
is  no  one  whose  services  to  Berwickshire  are  niore  deserving 
of  ample  recognition  than  Dr.  Dougall.  His  life  has  been  a 
record  of  good  work  done  and  sacrifices  made  for  the  sake  of 
others.”  Dr.  McDougall,  in  acknowledging  the  gift,  said  he 
had  begun  practice  in  lodgings  at  7s.  a  week  and  rnade  his 
rounds  on  a  pony  borrowed  from  a  farmer,  lie  continued  to 
practise  on  horseback  for  thirty-four  years.  He  claimed  for 
himself  that  he  was  the  sole  representativ’e  in  Berwickshire  of 
ihe  old  practitioners  of  the  type  of  Gideon  Gray,  depicted 
by  Scott  in  the  Surgeon's  iJaughter.  A  portrait  of  Dr. 
McDougall  is  to  be  painted  by  Mr.  W.  G.  Burn-Murdoch. 

West  London  Medico  Chirurgical  Society.— The  follow¬ 
ing  are  the  officers  and  members  of  Council  for  1904-5 : — Fre- 
sident :  Mr.  C.  M.  Tuke."^  Vice-Presidents  :  Mr.  0.  B.  Keetley, 
Mr.  W.  P.  Barrett,  Dr.  G.  H.  D.  Robinson.  Mr.  J.  R.  Lunn, 
Dr.  E.  Furniss  Potter,  Dr,  E.  Bromet,*  Dr.  G.  P.  Shuter,*' 
Mr.  H.  Webb.*  Council:  Mr.  R.  Pollock,  Dr.  A.  M.  Ross  Sin¬ 
clair,  Mr.  G.  A.  Garry  Simpson,  Dr.  Percy  Dunn.  Mr,  McAdam 
Eccles,  Mr.  E,  P.  Paton,  Dr.  A.  Saunders,  Dr.  A.  J.  Rice 
Oxley,  Dr,  J.  A.  Mansell  Moullin,*  Dr.  A.  Morison,*  Dr.  A.E. 
Russell,*  Dr.  C.  Buttar.*  Treasurer:  Mr.  T,  Gunton  Alder- 
ton.  Secretaries:  Dr.  Andrew  Elliot,  Dr.  W.  H.  AValter.* 
Libravian :  Mr,  H,  W.  Chambers,  Editor  of  Journal: 
Leonard  Dobson,  Editorial  Secretary:  Mr.  J.  G.  Pardqe. 
(Those  marked  with  an  asterisk  did  not  hold  similar  ofiice 
last  year.) 

Bequests  to  Medical  Charities. — By  the  will  of  Mr, 
Thomas  AVhiffin,  of  Putney,  who  died  on  -March  27th,  the  fol-_ 
lowing  bequests  are  directed  to  be  paid,  free  of  legacy  duty  : 
/■500  each  to  St,  George’s  Hospital,  St.  Thomas  s  Hospital, 
Uiuy’s  Hospital,  Charing  Cross  Hospital,  the  Metropolitan 
Free  Hospital,  Kingsland  Road;  King’s  College  Hospital, 
the  Middlesex  Hospital,  and  the  Victoria  Hospital  for  Child¬ 
ren,  (Queen’s  Road,  Chelsea;  £2^0  each  to  the  Brompton 
Hospital  for  Consumption,  the  National  Hospital  for  Paralysis 
and  Epilepsy,  Queen’s  Square,  Bloomsbury  ;  the  Hospital  for 
Women,  Soho  Square;  the  Samaritan  Free  Hospital,  Maryle- 
boneRoad;  tire  City  Orthopaedic  Hospital,  1  atton  Gar^n  ; 
the  Central  London  Ophthalmic  Hospital ;  the.  Royal  Hos¬ 
pital  for  Incurables,  Putney;  the  Asylum  for  Idiots,  Earls- 
wood  ;  the  Royal  Blind  Pension  Society,  and  the  Royal  Asso¬ 
ciation  in  Aid  of  the  Deaf  and  Dumb,  Oxford  Street. 


BRITISH  MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  ease  of  Colonial  members,  to  their  Branch 
Treasurer. 
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THE  RELATION  OF  SPECIALITIES  TO  GENERAL 

SCIENCE. 

The  International  Congress  of  Arts  and  Sciences,  held  this 
week  at  St.  Louis,  is  the  concrete  embodiment  of  an  idea 
that  the  subdivision  and  multiplication  of  specialities  in 
science  have  reached  a  stage  at  which  a  survey  of  the 
various  fields  of  knowledge,  with  the  view  of  bringing  into 
closer  mutual  relations  the  sciences  which  as  they  grow 
tend  to  separate  by  fission,  is  likely  to  be  profitable.  For 
this  purpose,  the  organizers  of  the  Congress  mapped  out 
the  whole  range  of  human  knowledge  into  twenty-four 
departments.  Leading  representatives  of  theoretical  and 
applied  sciences  were  invited  to  set  forth  the  general 
principles  and  fundamental  conceptions  connecting  groups 
of  sciences,  show  their  mutual  relations,  and  discuss  the  pro¬ 
blems  now  calling  most  urgently  for  solution.  Among  the 
representatives  of  medical  science  chosen  for  this  highly 
honourable  but  diflBcult  duty  are  four  representatives  of 
British  medicine.  Professor  Clifford  Allbutt  deals  with 
internal  medicine  ;  Sir  Lauder  Brunton  with  therapeutics 
and  pharmacology  ;  Professor  Ronald  Ross  with  preventive 
medicine,  and  Sir  Felix  Semon  with  laryngology,  rhinology, 
and  otology  in  relation  to  all  other  branches  of  knowledge. 
Sir  Felix  Semon  s  address  is  published  in  full  in  this  issue 
of  the  British  Medical  Journal. 

No  one  could  be  better  fitted  than  Sir  Felix  Semon  to 
perform  in  an  adequate  manner  the  task  which  he  was 
invited  to  undertake  in  regard  to  his  own  province  of 
medical  science — that  is,  in  the  words  of  Professor  New¬ 
comb,  to  discuss  and  set  forth  the  uniformity  and  re¬ 
lationship  of  the  sciences  and  to  thereby  overcome  the  lack 
of  harmony  and  relation  in  the  scattered  special  sciences 
of  our  day.”  While  recognizing  the  necessity  of  specialism 
in  medicine.  Sir  Felix  Semon  has  always  been  strenuous 
in  urging  the  danger  of  a  divorce  between  any  particular 
department  of  practice  and  the  healing  art  as  a  whole. 
Like  Rudolf  Virchow,  he  has  always  contended  that  “  no 
speciality  can  develop  usefully  and  beneficially  if  it  does 
not  ever  and  ever  again  drink  from  the  general  fount,  if  it 
does  not  remain  in  relationship  with  other  specialities.” 
The  speciality  of  which  he  is  a  foremost  representative 
in  this  country  was,  in  the  early  stage  of  its  evolution, 
viewed  with  pecular  suspicion  by  the  leaders  of  the  pro¬ 
fession.  This  feeling  doubtless  had  its  origin  partly  in 
personal  considerations,  but  it  can  hardly  be  denied  that  it 
was  also  to  some  extent  the  result  of  ignorance,  and,  it  may 
be,  of  jealousy.  The  laryngoscope  was  derided  by  one 
superior  person  as  a  “  physiological  toy  ”  ;  another  declared 


that  adenoid  growths  in  the  naso-pharynx  were  fond  things 
vainly  invented  for  the  benefit  of  those  who  treated  them. 
Only  those  who  know  the  attitude  of  the  profession  towards 
those  who  laboured  in  the  Naboth’s  vineyard  of  the  throat 
and  nose  twenty-five  years  ago  have  any  conception  of  the 
prejudice  and  stupid  conservatism  which  the  speciality 
had  to  overcome  before  it  succeeded  in  gaining  for 
itself  the  freedom  of  the  City  of  Medicine. 

No  one  has  done  more  than  Sir  Felix  Semon  to  redeem 
laryngology  from  the  somewhat  Pharisaic  reproach  of  not 
being  “  respectable,”  which  used  to  be  heard  from  the  lips 
of  viri  pietate  graves^  and  the  reason  is  that  he  has,  to 
parody  a  well-known  phrase,  been  a  specialist,  if  you  will— 
but  first  of  all  a  physician.  In  the  address  delivered 
at  St.  Louis,  Sir  Felix  Semon  brings  out  clearly  how 
impossible  it  is  for  a  speciality  to  exist  independently,  and 
howq  at  one  point  or  another,  it  touches  every  department 
of  know  ledge,  and  borrows  light  from  every  source.  From 
physics  laryngology  gets  the  means  of  illumination  which 
has  made  the  physiological  toy  a  potent  instrument  in  the 
relief  of  human  suffering,  fand  has  extended  the  range  of 
observation  to  cavities  previously  hidden  in  impenetrable 
night.  From  physics,  too,  it  gets  the  rays  which  heal  ;  but 
Sir  Felix  Semon  would,  doubtless,  be  the  first  to  admit  that 
the  practical  difficulties  of  applying  either  the  Finsen  light  or 
the  X  rd,ys  to  the  mucous  membrane  of  the  throat  and  nose 
are  such  as  seriously  to  limit  their  usefulness.  The  utility 
of  the  phonograph  for  clinical  teaching  is  pointed  out,  but 
no  reference  is  made  to  the  application  of  the  instrument 
which  has  been  made  by  certain  French  observers  to  the 
study  of  peculiarities,  national  and  provincial,  of  intonation 
and  pronunciation  which  may  possibly  have  a  practical 
value  in  regard  to  the  rectification  of  defects  of  speech. 

Sir  Felix  Semon’s  remarks  on  the  right  and  wrong  use  of 
statistics  may  be  commended  to  the  earnest  attention  of 
all  compilers  of  series  of  surgical  operations.  The  fallacy 
of  figures  is  a  familiar  theme  that  need  not  be  dwelt  upon 
here.  Even  in  the  hands  of  expert  mathematicians  they 
sometimes  yield  results  curiously  at  variance  with  obvious 
and  unquestionable  facts.  But  no  skill  in  the  higher 
mathematics  is  required  to  avoid  the  lumping  together 
under  one  head  of  things  as  disparate  as  a  pound  of  lead 
and  a  pound  of  feathers. 

Sir  Felix  Semon,  who  is  an  accomplished  musician, 
is  especially  interesting  in  his  discussion  of  the  relations 
of  music  to  laryngology,  rhinology,  and  otology.  We  note 
with  particular  satisfaction  that  he  gives  no  support  to  the 
use  of  the  laryngoscope  as  an  instrument  for  the  training 
of  the  voice.  This  erroneous  method,  which  a  few  years 
ago  was  fashionable  among  singing  masters  of  a  certain 
school,  was  the  means  of  wrecking  many  voices.  It 
reminds  one  of  the  making  of  clothes  in  Laputa,  where 
tailors  measured  their  customers  with  the  theodolite. 

The  connexion  of  laryngology  with  philosophy,  logic, 
history,  and  literature  is  so  remote  that  Sir  Felix  Semon’s 
ingenuity  seems  to  be  somewhat  taxed  to  find  any  points 
of  relationship.  We  might  perhaps  suggest  that  the  laryngo¬ 
logist  may  be  called  a  natural  philosopher,  on  Touch¬ 
stone’s  principle  that  he  knows  that  it  is  the  property 
of  light  to  illuminate  and  of  the  galvano-cautery  to 
burn.  The  want  of  a  proper  Uaining  in  logic 
makes  the  work  of  many  industrious  investigators  a 
mere  record  of  misdirected  labour,  while  the  absence  of 
any  feeling  for  the  graces  or  even  decencies  of  literary 
style  is  painfully  conspicuous  in  many  medical  writers 
Laryngology  has  also  a  relation  to  history  other  than  that 
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of  mt’dicine,  as  it  might  conceivably  be  the  means  of  pre¬ 
serving  a  life  of  supreme  importance  to  the  State.  But  this, 
perhaps,  is  to  refine  too  much, 

I  We  have  merely  touched  here  and  there  on  the  fringe  of 
!  a  vast  subject,  of  which  Sir  Felix  Semon  has  given  a  com- 
^  prehensive  survey.  His  address,  which  is  marked  at  once 
by  philosophic  breadth  of  thought  and  exact  knowledge  of 
*  detail,  should  be  read  by  all  interested  in  the  relation  of 
f  medicine  to  other  arts  and  sciences. 


JTIE  ABUSE  OF  MEDICAL  CHARITIES. 

That  ‘‘Abuse  of  Hospitals  ”  should  recently  have  become 
a  prominent  headline  in  the  daily  papers  is  probably  in 
I  large  measure  due  to  the  slackness  of  the  season,  but  the 
occurrence  is  perhaps  none  the  less  to  be  welcomed  on 
I  that  account  since  the  subject  is  one  upon  which  public 
opinion  needs  to  be  informed. 

The  questions  involved  in  the  term  “hospital  abuse” 
have  long  occupied  many  thoughtful  minds.  They  have 
'  called  into  existence  a  special  committee — the  Hospitals 
Committee — of  the  British  Medical  Association,  formed  to 
study  the  matter  in  all  its  bearings,  and  they  are  as  far 
ripe  for  public  discussion  as  any  subject  ever  can  be  which 
is  full  of  inviting  but  misleading  side-issues,  and  which 
demands  for  its  adequate  comprehension  a  considerable 
amount  of  special  knowledge. 

To  those  who  have  been  watching  the  trend  of  affairs,  rt 
will  perhaps  seem  natural  that  the  subject  should  have 
reached  the  surface  in  the  form  of  a  grievance  and  charge 
against  the  London  Hospital,  to  the  effect  that  it  is  carry¬ 
ing  on  its  work  in  such  fashion  as  to  make  private  practice 
in  its  neighbourhood  impossible.  Nevertheless,  the  circum¬ 
stance  is  to  be  regretted,  since  it  militates  against  the 
detachment  of  mind  with  which  the  question  should  be 
considered,  and  may  obscure  the  fact  that  when  the  evils 
in  the  East  End  of  London  have  been  planed  down  to  the 
common  level  there  will  still  remain  for  settlement  diffi¬ 
cult  questions  of  principle  and  of  practice  involving  all 
hospitals  alike. 

The  points  specially  prominent  in  connexion  with  the 
London  Hospital  have  been  the  subject  of  friendly  negotia¬ 
tion  between  the  authorities  of  that  institution  and  the 
East  London  Medical  Society  for  some  months  past,  and 
though  a  certain  tincture  of  acerbity  has  lately  crept  into 
the  discussion,  it  may  still  be  hoped  that  as  satisfactory 
conclusions  will  be  eventually  reached  between  the  parties 
as  are  possible  so  long  as  sundry  points  affecting  all 
hospital  localities  alike  still  remain  unsettled. 

The  area  of  London  more  particularly  served  by  the 
London  Hospital  is  by  no  means  that  congeries  of  slums 
which  many  persons  suppose  it  to  be.  On  the  contrary, 
much  of  it  compares  favourably  in  appearance  with  a  good 
many  localities  in  the  North-West  and  West  of  London, 
and  at  first  sight  there  is  no  obvious  reason  why  questions 
of  hospital  abuse  should  assume  exceptional  importance. 
In  reality,  however,  there  are  two  causes  at  work.  On 
the  one  hand,  while  the  proportion  of  persons  of 
the  true  hospital  class  is  probably  no  greater  than 
it  is  elsew'here,  the  general  standard  of  life  is  low,  and  the 
medical  fees  in  vogue  are  in  proportion.  Consequently 
there  is  little  or  none  of  the  well-paid  work  which  in  other 
quarters  helps  to  make  up  for  much  badly-paid  work;  the 
net  result  being  that  anything  in  the  nature  of  hospital 
abuse  makes  a  more  than  ordinarily  serious  difference  to 


the  general  practitioners  in  the  locality,  and  one  that  is  felt 
not  by  a  few  but  by  all.  On  the  other  hand,  there  are  certain 
features  in  the  administration  of  the  London  Hospital 
which  tend  to  make  hospital  abuse  in  connexion  with  it 
more  rampant  than  is  the  case  with  other  great  hospitals. 

The  observations  on  the  subject  which  have  been  made 
by  the  general  press  have  for  the  most  part  been  perfectly 
sound,  but  there  are  one  or  two  points  which,  perhaps,  de¬ 
mand  brief  comment. 

There  has  been  talk  of  methods  of  the  Inquisition  being 
introduced  at  the  London  Hospital,  and  of  the  harrowing 
of  sick  patients  by  (juestions  and  inquiries ;  but  such  talk 
is  mere  foolishness,  and  any  one  acquainted  either  with 
Mr.  Sydney  Holland,  the  Chairman  of  the  House  Com¬ 
mittee,  or  with  his  right-hand  man,  Mr.  Norris,  the 
Secretary,  will  not  doubt  for  a  moment  that  any  system  of 
inquiry  which  it  may  be  thought  right  to  institute  by  w^ay 
of  safeguard  will  be  conducted  in  a  considerate  fashion 
Equally  foolish  are  the  cheap  sneers  which  have  been 
launched  at  medical  practice  as  conducted  in  the 
East  End.  Those  who  know  anything  about  it  at  all  will 
admit  that  the  average  of  it  is  intrinsically  good,  and 
astonishingly  so  in  comparison  with  the  sums  for  which  it 
is  performed. 

For  the  rest,  there  is  very  little  in  the  public  treatment 
of  the  matter  which  requires  notice  beyond  some  remarks 
ascribed  to  Sir  Edmund  Currie  by  an  interviewer  from  the 
Daily  News.  On  this  occasion  Sir  Edmund  Currie  spoke  as 
a  present  governor  and  past  chairman  of  the  London 
Hospital,  and  we”are  glad  to  think  that  the  attitude  of 
fatuous  superiority  which  he  appears  to  have  adopted  is 
not  that  of  those  who  have  most  to  do  with  the  hospital 
and  who  more  commonly  speak  in  its  name. 

On  the  contrary,  we  have  good  reason  to  believe  that 
it  is  there  frankly  recognized  that  the  East  End  medical 
men  have  cause  to  feel  aggrieved  upon  certain  points,  and 
that  there  exists  a  real  desire  and  intention  to  mend 
matters.  Nevertheless,  it  is  quite  comprehensible  that 
the  East  London  Medical  Society  should  at  present  feel 
some  doubt  upon  the  subject;  but,  since  we  hope  that 
this  will  eventually  be  set  at  rest  by  the  authorities  of  the 
hospital  upon  their  own  initiative,  it  does  not  seem  neces¬ 
sary  for  the  present  to  discuss  the  special  characteristics 
in  the  administration  of  this  hospital  to  which  reference 
has  already  been  made. 


THE  DIMINISHING  BIRTH-RATE. 

The  Presidential  Address  delivered  by  Professor  John  W. 
Taylor  before  the  British  Gynaecological  Society,  an 
abstract  of  which,  furnished  by  the  author,  was  published 
in  the  British  Medical  Journal  of  February  20th,  1904, 
p.  427,  has  been  republished  in  pamphlet  form.’  We 
welcome  its  appearance,  as  it  is  most  important  that  this 
cogent  statement  of  the  evil  which  we  have  repeatedly 
discussed  in  these  columns  should  receive  wide  publicity. 

The  statement  quoted  by  Professor  Taylor  from  Ituskin’s 
Unio  This  Last  appears  to  us  to  be  sound  social  economy  : 
“There  is  no  wealth  but  life.  That  country  is  the  richest 
which  nourishes  the  greatest  number  of  noble  and  happy 
human  beings.”  In  face  of  this  statement,  and  of  our 
knowledge  of  the  artificial  methods  by  which  this  declin¬ 
ing  birth-rate  has  been  produced,  and  of  the  fact  that  the 
decline  has  been  greatest  in  the  classes  from  whom  the 

1  On  the  Diminishing  Birth-Rate.  By  Jolia  VV.  Taylor,  M.Sc.,  etc. 
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replenishment  of  the  population  is  most  desirable,  the 
position  is  one  which  demands  sound  teaching  not  only  by 
medical  and  clerical  professions, but  by  all  who  have  the  con¬ 
tinued  welfare  of  the  community  at  heart.  We  leave  for 
separate  consideration  the  question  as  to  whether  a  portion 
— in  some  communities  possibly  nearly  the  whole — of  the 
declining  birth-rate  may  not  be  due  to  other  causes  than 
the  production  of  artificial  sterility.  In  the  British  Isles 
these  other  causes  only  account  for  a  relatively  small 
proportion  of  the  total  decline  in  the  birth-rate. 

Is  it  true,  in  the  first  instance,  that  even  if  it  be  accepted 
that  the  community  loses,  the  parents  gain  by  the  reduc¬ 
tion  in  the  sizes  of  their  families  ?  We  have,  on  the  one 
hand,  the  avoidance  of  much  pain,  trouble,  and  expense  in 
connexion  with  pregnancy,  Ijing-in,  lactation,  and  subse¬ 
quently  for  each  child.  Professor  Taylor  points  out  that, 
on  the  other  hand,  there  are  the  occasional  dangers  asso¬ 
ciated  with  the  preventive  measures,  and  that  “  neurotic  ” 
conditions  in  both  men  and  women  are  frequently  found 
among  those  practising  these  methods.  “Widely  as  the 
practice  of  prevention  has  spread,  you  will  still  have  to  go 
to  the  mothers  of  large  families  if  you  want  to  point  to  the 
finest  and  healthiest  examples  of  advanced  British  matron- 
hood.”  It  is  also  certain  that  the  highest  type  of 
humanity  cannot  be  built  up  on  a  selfish  basis.  There 
must  be  moral  deterioration  among  those  who  deter 
mine  to  restrict  their  families  in  order  that  a  higher 
standard  of  luxury  may  be  enjoyed.  The  children  of 
large  families  have  in  most  instances  undergone  a  more 
wholesome  and  salutary  training  and  are  better  fitted  for 
future  life  than  the  over- protected  progeny  of  small 
families. 

Professor  Karl  Pearson  has  touched  on  an  important 
aspect  of  the  same  problem  in  a  recent  address  on  “  the 
bearing  of  our  present  knowledge  of  heredity  upon  con¬ 
duct.”^  In  this  address  he  points  out  that  inheritance  is 
the  same  in  human  as  in  other  forms  of  life,  and  that  it 
covers  both  physical  and  psychical  characters.  If  the 
society  of  the  future  is  to  represent  the  best  type  of 
humanity,  it  must  have  health,  sanity,  and  intellectual 
ability  fully  represented.  We  know  also  that  these  are 
inherited  characters.  The  subsequent  remarks  may  be 
best  given  in  Professor  Pearson’s  own  words :  “  If  you  breed 
largely  from  the  unhealthy,  the  mentally  defective,  the 
stupid  and  unconscientious  members  of  a  society,  your 
society  will  degenerate,  and  that  more  rapidly  than  is 
generally  known.  Thus,  25  per  cent,  of  married  couples 
produce  50  per  cent,  of  the  next  generation.  In  other  words, 
owing  to  difference  in  the  size  of  families,  probably  about 
one-sixth  of  the  adult  men  and  women  in  the  community 
produce  more  than  half  the  next  generation.”  The  bear¬ 
ings  of  this  important  statement  of  the  case  on  the  possi¬ 
bilities  of  the  future  are  fairly  obvious.  The  character  of  a 
nation  may  be  totally  changed  in  a  few  generations  if  that 
one-sixth  happens  to  be  less  sane,  less  intelligent,  less 
thrifty,  or  less  conscientious  than  the  remainder  of  the 
community. 

The  important  point,  therefore,  is  to  ascertain  whether 
the  population  is  being  chiefly  recruited  from  the  fit  or  from 
the  unfit.  We  know  that  since  1877  the  birth-rate 
in  this  country  has  been  steadily  declining,  and 
it  is  probable  that  the  greater  part  of  this  reduc 
tion  is  due  to  really  decreased  fertility  and  not 
to  altered  age-distribution  of  the  population  or  postpone- 

2  University  College  Gazette,  May,  1904,  p.  404. 


ment  of  marriage.  Professor  Pearson  is  of  opinion  that 
fower  beings  now  born  are  born  of  the  less  healthy,  less 
sane,  and  less  thrifty  classes.  He  states  that  “the  j 
birth-rate  of  the  better  type  of  working-man  has  been 
falling  off  more  rapidly  than  the  birth-rate  of  the 
nation  as  a  whole,”  but  in  the  report  of  his  lecture  the  , 
actual  statistics  on  this  point,  which  would  be  most  inter-  > 
esting,  are  not  given.  The  relative  fertility  of  the  fit  and 
unfit  in  the  community  has,  he  states,  changed  widely  ! 
since  1877.  “  A  hundred  years  ago  you  hung  a  rope  if  you 

caught  him.  Nowadays,  you  provide  him  with  soup- 
kitchens,  night  shelters  up  and  down  the  country,  and  leave  1 
him  to  propagate  his  kind  at  will.”  Without  endorsing  py  I 
views  which  would  indicate  the  undesirability  of  protecting 
the  lives  of  the  poorest  (Professor  Pearson  explicitly  disowns  ' 
any  such  advocacy),  we  can  heartily  endorse  his  view  that 
“much  of  the  current  feeling  with  regard  to  early  marriage  , 
and  large  families  is  demonstrably  immoral  and  is  opposed  , 
to  social  welfare  in  that  it  must  lead  to  the  degeneration 
of  the  society  in  which  it  is  current;  and  that  social 
pressure  should  be  exercised  to  secure  the  celibacy  of  the  ; 
unfit,  and  particularly  to  limit  the  procreation  of  the  ■ 
criminal,  the  tramp,  and  the  chronic  pauper.” 


GIFT  BY  LORD  8TRATHCONA  TO  McGlLL  UNIVERSITY.  , 
We  learn  by  telegraph  from  Montreal  that  Dr.  Roddick,  1 
the  Dean  of  the  Medical  Faculty  of  McGill  University,  ; 
Montreal,  announced  at  a  meeting  on  September  21st  that  ; 
Lord  Strathcona  and  Mount  Royal,  the  Chancellor  of  the 
University,  had  presented  the  sum  of  50,000  dollars  to  the 
Medical  Faculty.  This  is  in  addition  to  a  gift  of  100,000  : 
dollars  which  Lord  Strathcona  made  to  the  Medical  Faculty  1 
about  two  and  a-half  years  ago.  The  -whole  of  that  sum  ’ 
was  expended  in  alterations  and  extensions^  of  the  build-  ; 
ings  of  the  Faculty ;  these  were  so  extensive  that  they  1 
practically  amounted  to  rebuilding.  Two  new  lecture  i 
rooms,  and  three  laboratories  for  chemistry,  physics,  and  i 
hygiene  respectively  were  erected,  and  other  alterations 
and  additions  made  which  greatly  increased  the  working 
power  of  the  Faculty.  These  buildings,  which  were  opened  : 
by  the  Prince  of  Wales  about  two  years  ago,  cost  some  30,000  ^ 
dollars  more  than  was  expected.  The  further  sum  now  1 
given  by  Lord  Strathcona  is  intended  to  cover  the  deficit 
and  to  assist  the  general  work  of  the  medical  school.  The 
additions  thus  made,  and  the  increased  funds  at  the  dis¬ 
posal  of  the  University,  will  enable  it  at  once  to  introduce 
the  five  years’  curriculum  for  medical  students. 

-  I 

MUNICIPAL  MILK  SUPPLY  FOR  INFANTS. 

The  Bradford  Corporation,  upon  the  recommendation  of 
its  Health  Committee,  decided,  in  the  early  part  of  last 
year,  to  establish  a  depot  for  the  supply  of  modified  and  ; 
sterilized  milk.  The  necessary  arrangements  were  at  once 
made,  and  by  July  a  depot  was  opened  in  one  of  the  most 
crowded  neighbourhoods  in  the  city.  At  first  the  demand 
for  the  milk  was  not  great,  but  it  steadily  increased,  and 
by  the  end  of  the  year  milk  was  being  supplied  to  forty- 
five  infants  whose  mothers  were  unable  to  suckle  them. 
The  scale  of  charges  was  fixed  as  low  as  possible,  is.  6d. 
being  the  price  for  a  full  week’s  supply  for  an  infant  of  less  ^ 
than  6  months  of  age,  is.  gd.  for  a  child  of  between  6  and 
8  months,  and  2s.  when  the  age  exceeded  8  months.  The 
milk  is  supplied  in  bottles,  each  containing  a  sufficient 
quantity  for  one  meal,  every  new  customer  being 
also  furnished  with  a  teat  to  be  used  with_  the 
bottles.  At  the  same  time  a  sheet  containing  simple 
directions  for  the  feeding  of  infants,  for  keeping 
the  teats  clean,  and  for  warming  the  bottles,  is  given  to 
the  parent,  who  is  further  instructed  to  report  at  once  if 
the  milk  seems  not  to  be  agreeing  with  the  child,  and  to 
bring  it  up  to  the  depot  once  a  fortnight  so  that  it  rna.y 
be  weighed.  The  scheme  has  not  so  far  been  a  financial 
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success,  the  loss  being  at  first  as  much  as  30s.  a  week,  and 
though  the  deficicncj'  has  steadily  grown  less,  the  depot  is 
still  not  self-supporting.  In  spite  of  this,  however,  the 
Health  Committee  has  been  sufficiently  impressed  with 
the  partial  success  of  the  experiment  to  decide  it  to 
recommend  to  the  Corporation  that  a  central  laboratory 
should  be  established  with  depots  for  distribution  in 
various  parts  of  the  city.  One  reason,  perhaps,  for  the 
fact  that  a  larger  use  has  not  been  made  of  this  oppor¬ 
tunity  provided  for  obtaining  a  pure  and  suitable  milk  for 
infants  has  been  that  mothers,  when  they  apply,  are 
always  urged  to  suckle  their  children  themselves  whenever 
it  is  possible,  and  to  resort  to  artificial  feeding  only  when 
absolutely  necessary.  This  enlightened  policy,  though  it 
has  interfered  with  the  financial  success  of  the  under¬ 
taking,  will  doubtless  have  been  productive  of  much  good 
dndirectly. 


UNDERFED  SCHOOL  CHILDREN. 

At  the  present  time,  when  an  active  discussion  is  proceed¬ 
ing  in  the  columns  of  the  Times  as  to  the  duty  of  the  State 
•to  feed  the  children  attending  the  public  elementary 
schools,  it  may  be  convenient  to  some  and  news  to  others 
to  know  what  is  actually  being  done  to  meet  the  alleged 
distress  in  the  absence  of  such  legislative  powers  as  are 
demanded  by  some  and  deprecated  by  others.  The  late 
School  Board,  and  recently  the  London  County  Council, 
have,  as  was  manifestly  their  duty,  seriously  considered 
the  whole  question,  and  in  the  minutes  of  the  Council  of 
June  14th  last  will  be  found  an  interesting  account  of  what 
has  been  done  during  the  last  four  or  five  years.  The  late 
Board,  after  long  inquiry  and  debate,  decided  that  there 
was  no  necessity  to  impose  the  burden  of  supplying 
meals  for  underfed  children  upon  the  rates,  and  that  the 
organization  of  private  charity  was  equal  to  coping  with  all 
cases  of  distress.  A  joint  committee  representative  of  the 
Board  and  the  three  voluntary  funds  dealing  with 
•the  question  was  satisfied  that  “all  real  distress  on  any 
considerable  scale  had  been  effectively  met.”  The  Com¬ 
mittee  had  never  been  restricted  in  its  efforts  for  want  of 
■funds,  and  it  was  of  opinion  that  “if  the  public  purse 
were  drawn  upon,  relief  would  be  distributed  more 
•lavishly.”  The  machinery  for  working  this  arrangement 
through  committees  of  managers  of  schools,  with  the  co¬ 
operation  of  the  teachers  and  the  necessary  clerical  work 
is,  we  gather,  supplied  by  the  local  educational  authority, 
and  this  will  be  continued  by  the  London  County  Council. 
The  charitable  funds  for  providing  the  meals  are  derived 
■from  the  London  School  Dinners  Association,  the  Destitute 
■Children’s  Dinner  Society,  and  the  Referee  Fund.  A  pro¬ 
visional  list  of  the  underfed  children  is  prepared  in  the 
•month  of  October,  and  is  verified  by  visitors  and  others 
who  are  in  touch  with  the  parents  of  the  children.  It  may 
•be  that,  as  supposed,  the  approaching  winter  will  be  more 
than  usually  hard,  and  it  may  be  that  the  arrangements 
that  have  sufficed  in  former  years  may  prove  inadequate, 
•but  we  scarcely  think  that  all  those  who  criticize  so 
vigorously  have  made  themselves  familiar  with  what  has 
already  been  done  to  cope  with  this  social  problem. 


THE  CORONER  FOR  WESTMINSTER  AND  HOUSE- 

SURGEONS. 

We  have  had  more  than  one  communication  from  mem¬ 
bers  drawing  our  attention  to  recent  paragraphs  in  the 
daily  papers  recording  observations  made  by  Mr.  Trout- 
beck  concerning  the  value  of  the  medical  evidence  given 
at  inquests  by  the  resident  house-surgeons  of  hos¬ 
pitals.  It  appears  that  on  September  19th  an  inquest 
was  held  concerning  the  death  of  a  man  who  was 
suddenly  taken  ill  at  his  work,  and  was  conveyed  to 
St.  Thomas’s  Hospital,  where,  after  examination  by  the 
house-surgeon,  he  was  pronounced  dead.  Dr.  Freyberger 
was  employed  by  the  coroner  to  make  a  post-mortem 
examination,  and  he  stated  that  death  was  due  to  syncope 
W’hilst  suffering  from  chronic  disease  of  the  heart. 
•Upon  this  the  foreman  of  the  jury  inquired  “why  the 


hospital  doctor  who  had  examined  the  deceased  immediately 
after  death  had  not  been  called  to  give  evidence  at 
the  inquest?”  The  coroner  is  reported  to  have  replied 
that  “  Dr.  Freyberger  wms  a  pathologist  appointed  by  the 
London  County  Council  to  assist  at  inquests  in  special 
cases,  and  that  he  did  not  care  to  rely  upon  the  evidence 
of  a  young  house-surgeon,  perhaps  only  just  qualified.” 
We  may  assure  our  correspondents  that  no  such  appoint¬ 
ment  as  stated  by  the  coroner  was  ever  made  by  the 
County  Council,  which  possesses  no  power  to  do  so, 
and  has  publicly  so  stated.  What  the  County  Council 
really  did  was  to  send  round  to  the  coroners  a  list 
of  the  names  of  about  a  dozen  young  hospital  patho¬ 
logists,  Dr.  Freyberger  amongst  them,  who  were  willing  to 
make  post-mortem  examinations  and  give  evidence  at 
inquests  for  the  usual  fees  payable  under  the  statute  law 
incasesinwhichaspecial  pathological  examination  might  be 
required.  We  do  not  consider  that  any  special  pathological 
examination  was  required  in  the  inquest  referred  to,  and 
that  the  slur  cast  by  the  coroner  upon  the  reliability 
of  house-surgeons  is  as  unfair  as  it  is  incorrect.  We 
know,  as  a  rule,  that  the  resident  medical  officers  of 
hospitals  do  their  work  well,  with  credit  to  themselves 
and  to  the  institutions  they  represent ;  and  to  ignore  them 
simply  because  they  are  young  or  recently  qualified  is  an 
injustice  to  them  and  a  reflection  on  the  profession  of  which 
they  are  duly  qualified  and  legally  registered  members. 
The  statute  law  which  gives  power  to  the  coroner  to  call 
medical  evidence  at  inquests  plainly  states  whom  he  rnay 
summon — namely,  the  medical  man  who  attended  during 
the  last  illness,  or  who  was  called  in  at  the  time  of  the 
death.  It  is  the  persistent  departure  from  this  course 
which  has  caused  so  much  friction  in  the  districts  pre¬ 
sided  over  by  the  coroner  in  question. 


EMPLOYERS’  LIABILITY. 

Ax  Employers’  Liability  Act  came  into  force  in  Belgium 
at  the  ead  of  1903,  and  the  Government  has  now  published 
a  schedule  which  establishes  the  precise  limits  of  the 
financial  responsibility  of  the  employer  in  respect  of  the 
expenses  for  medical  attendance  consequent  upon  an  acci¬ 
dent  to  one  of  his  labourers.  Under  the  law  the  employer 
is  made  responsible  for  all  the  medical  expenses  incurred 
by  a  workman  during  the  first  six  months  following  an 
accident,  but  power  was  left  to  the  executive  to  reduce  this 
wide  general  responsibility  to  definite  figures.  In  per¬ 
forming  this  task,  it  does  not  appear  that  ihe  Government 
has  left  the  employer  much  room  to  grumble  or  the 
employe  and  his  medical  man  much  cause  for  gratitude  on 
account  of  the  liberality  of  the  arrangements  made.  The 
schedule  consists  of  a  list  of  all  the  lesions  and  surgical 
conditions  likely  to  arise  in  the  course  of  work,  whether  in 
a  factory  or  elsewhere,  and  of  the  amounts  payable  for 
treatment  in  respect  of  each  of  them.  The  possible  con¬ 
tingencies  have  been  well  thought  out,  and  the  occasional 
need  for  assistance  and  anaesthetics  has  not  been  over¬ 
looked,  but  the  amounts  allotted  seem  unduly  low.  As, 
however,  quite  small  injuries  are  included,  and  the  sums 
allowed  for  these  are  relatively  high  as  compared 
with  those  named  for  injuries  involving  serious  opera¬ 
tions,  the  tarifll  may  possibly  work  out  more  satisfactorily 
in  a  general  way  than  might  be  expected  ;  nevertheless, 
hardship  must  arise  in  individual  cases.  The  sums,  it  is 
to  be  noted,  are  stated  to  be  payable  directly  to  the 
medical  man  whose  services  have  been  utilized,  and  not  to 
the  patient,  for  the  law  makes  the  employer  directly 
responsible  to  the  former  and  not  to  the  latter.  The  tarm, 
however,  does  not  affect  in  any  way  those  employers  who 
either  have  themselves  established  a  medical  department 
in  connexion  with  their  works  for  the  use  of  those  injured 
therein  or  have  contracted ‘with  some  society  to  do  so  , 
in  such  case,  however,  a  notice  must  be  posted  up  in  each 
workshop  or  be  included  in  the  labour  contract-note 
stating  where  and  to  whom  the  employe  should  apply  for 
treatment  in  case  of  injury.  A  tariff  is  also  gi^ven  for 
dressings  and  other  things  supplied  by  the  chemist  or  his 
equivalent  to  the  patient  under  treatment. 


SUEGEEY  ON  OLD  MEN. 
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SMALL-POX  AND  FOOTBALL. 

The  prevalence  of  small-pox  in  some  parts  of  the  North 
of  England  led  last  week  to  a  curious  controversy,  which 
was  at  length  happily  settled  in  accordance  with  the 
dictates  of  common  sense.  One  of  the  Association  football 
matches  in  which  the  populace  of  the  North  takes  such 
profound  interest  had  been  arranged  to  take  place  on 
September  17th  at  Dewsbury,  between  a  team  from  that  town 
and  one  from  Bramley,  a  suburb  of  Leeds.  Dewsbury,  how¬ 
ever,  has  been  suffering  from  small-pox  intermittently 
ever  since  the  early  spring,  and  at  the  present  moment  is 
the  seat  of  a  very  extensive  outbreak  of  the  disease  in  a 
somewhat  mild  and  common,  not  readily-recognized  form. 
Dr.  Cameron,  the  medical  officer  of  health! or  Leeds,  therefore 
suggested  to  the  Bramley  Football  Committee  that  the 
match  should  be  adjourned,  pointing  out  the  danger  which 
would  be  created  by  a  large  number  of  Leeds  people  being 
induced  to  visit  Dewsbury,  there  to  mingle  with  a  dense 
crowd  of  Dewsbury  folk,  many  of  whom  would  doubtless 
be  inhabitants  of  infected  houses.  The  Bramley  Com¬ 
mittee  perceived  the  force  of  the  reasoning,  and  was  pre¬ 
pared  to  adjourn  the  match  ;  but  the  Northern  League 
Committee,  the  supreme  football  authority,  ordered 
that  it  should  be  played  upon  the  date  origL 
nally  fixed.  In  consequence  of  these  orders,  the 
Bramley  Committee  placed  itself  in  the  hands  of  the 
players  themselves,  or  rather  in  the  hands  of  all  those  who 
were  eligible  to  represent  Bramley  in  a  first-class  match, 
and  from  among  whom  the  players  would  have  to  be 
selected.  Very  naturally  the  players  were  not  inclined  to 
hang  back,  more  especially  as  a  refusal  to  play  in  spite  of 
the  League’s  orders  might  risk  the  all-important  position 
of  Bramley  in  the  football  world  ;  with  one  or  two  excep¬ 
tions,  therefore,  all  concerned  expressed  their  readiness  to 
play,  so  the  Bramley  Committee  had  perforce  to  complete 
the  final  arrangements  for  the  match.  The  medical  repre¬ 
sentations,  however,  were  renewed,  and  received  the  support 
of  the  employers  of  the  men  engaged  to  play,  and,  wiser 
counsels  prevailing,  the  Northern  League  Committee  with¬ 
drew  its  orders,  and  thus  enabled  the  Bramley  Committee 
to  declare  the  match  abandoned  for  the  time  being.  It  is 
to  those  who  are  best  acquainted  with  the  solemn  impor¬ 
tance  attached  in  the  Northern  counties  to  League  noatches 
that  this  result  will  seem  most  striking;  but,  in  any 
case,  Leeds  is  to  be  congratulated  on  the  resuB,  since  the 
danger  to  which  Dr.  Cameron  drew  attention  was 
undoubtedly  very  real. 


PUBLIC  ELEMENTARY  SCHOOLS  AND  THE 
PREVENTION  OF  TUBERCULOSIS. 

It  is  generally  agreed  that  in  order  to  introduce  hygienic 
habits  of  life  amongst  the  poorer  classes  of  the  community 
it  is  advisable  to  teach  hygiene  to  the  children.  The  teach¬ 
ing  of  this  subject  in  class  ought,  however,  to  be  supple¬ 
mented  and  illustrated  by  the  practice  of  hygienic  methods 
in  school  life,  not  only  for  instruction  but  for  the  good 
effects  of  the  healthy  life  on  the  children  themselves  and 
the  diminished  risk  of  the  spread  of  infectious  ailments  in 
schools.  One  aspect  of  this  important  question  of 
practical  hygiene  in  school  life  forms  the  subject  of  an 
address  to  the  American  Academy  of  Medicine  by  Dr. 
S.  A.  Knopf,  published  in  the  New  York  Medical 
Journal  of  September  3rd.  He  expresses  the  belief  that 
the  public  school,  or  what  in  this  country  we  have  till 
recently  known  as  the  Board  School,  can  be  made  one  of 
the  most  important  factors  in  the  prevention  of  tuber¬ 
culosis  as  a  disease  of  the  masses.  This  is  not  an  entirely 
new  proposition,  nor  is  it  the  first  time  that  Dr.  Knopf  has 
himself  drawn  attention  to  it ;  but  it  is  a  matter  which 
deserves  consideration,  not  only  in  America,  but  also  in 
this  country.  Dr.  Knopf  divides  his  address  into  four 
parts — namely,  the  duties  of  the  education  authority,  the 
duties  of  the  superintendent,  the  duties  of  the  school 
teacher,  and  those  of  the  school  physician,  relating 
to  the  prevention  of  tuberculosis.  The  situation, 
construction,  and  surroundings  of  the  school  building 
are  first  considered,  and  the  necessity  for  gocd 
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ventilation  and  facilities  for  cleaning  the  school- room.. 
Both  these  latter  points  are  capable  of  improvement  | 

in  many  of  our  public  elementary  schools.  In  connexion  : 

with  ventilation,  the  question  of  the  air  space  allowed  for  . 
each  child  is  most  important;  and  it  would  hardly  be  con¬ 
tended  that  the  allowance  in  our  public  elementary  schools, 
or  in  most  public  and  private  schoolSj  is  altogether  satis¬ 
factory.  13r.  Knopf  lays  stress  on  the  advisability  of  out^  i 
door  instruction,  “  not  only  botanizing  tours  and  geological  ! 
excursions,  but  also  outdoor  singing  and  outdoor  recita-  ^ 

tion.”  When  the  weather  permits,  it  would  be  of  great  [ 

advantage  to  the  children  to  have  some  of  the  lessons  out-  | 

of-doors  in  the  playground,  whilst  the  classroom  is  t^-  [ 

roughly  aired.  It  is,  however,  unnecessary  to  detail  the  \ 

principles  of  school  hygiene ;  the  subject  is  well  under¬ 
stood,  though  its  practical  application  may  leave  inuch  to .  ; 

be  desired.  With  special  reference  to  the  prevention  of  .  | 

tuberculosis.  Dr.  Knopf  recommends  that  the  children  1 

should  be  taught  the  simple  rules  which  are  given  to  con-  i 

sumptive  patients,  especially  as  regards  spitting,  and  also-  1 

why  they  should  not  put  things,  such  as  pencils,  in  their-  I 

mouths.  Whatever  may  be  said  about  the  necessity  for 
instruction  in  the  prevention  of  special  diseases,  there  can 
be  no  doubt  that  the  practical  application  of  hygiene  in. 
school  life  does  much  towards  preventing  tuberculosis,  as- 
well  as  many  other  diseases  amongst  the  children.  . 


FARMFIELD  INEBRIATE  REFORMATORY.  l 

It  is  now  some  four  years  since  the  London  County 
Council  embarked  upon  the  first  experiment,  by  way  of  a 
certified  inebriate  reformatory  under  the  Act  of  189II- 
conducted  under  municipal  control.  It  is  perhaps  even 
yet  too  early  to  begin  to  ask  for  anything  like  definite, 
results  or  precisely  formulated  conclusions  on  the  insti¬ 
tutional  treatment  of  habitual  drunkards.  From  inquiries 
which  we  have  recently  made,  we  have,  however,  learnt 
that  at  Farmfield,  where  non-restraint  and  moral  suasion 
are  practised  to  the  greatest  practicable  degree,  there  is 
ground  for  encouragement  and  satisfaction.  It  is  true-  : 
the  class  of  case  sent  thither  by  the  magistrates  is 
of  the  lowest  type,  degenerate  and  degraded  in  many, 
instances  to  an  abysmal  depth;  yet  under  the  growing, 
practice  of  sending  such  cases  for  the  maximum 
period  of  three  years,  more  cases  of  cure  and  fewer 
of  relapse  are  being  experienced.  The  penal  cells  are; 
rarely  resoited  to;  a  system  of  marks,  with  the  power  to 
earn  mark-money,  is  a  valuable  incentive  to  good  behaviour. 
The  new  buildings  afiord  means  for  classification  of  cases  1 
according  to  the  amenities  and  liberty  permitted,  and 
according  to  the  preparedness  of  the  patient  for  licence^  m- 
discharge.  Moreover,  by  the  appointment  of  a  travelling 
I  sister,  whose  sole  duty  is  to  keep  an  eye  on  the  licensees- 
and  offer  friendly  aid  and  advice  to  the  discharged,  the 
Council  has  reduced  the  number  of  return  cases.  The 
farm  and  the  estate  of  some  300  acres  afford  healthful 
occupation  for  the  women,  and  are  proving  profitable,, 
especially  in  regard  to  fruit  culture  and  dairy  work.  The 
maintenance-rate  per  patient  is  now  less  than  a  week, 
and  this  is  further  reduced  by  the  Government  grant.  We 
understand  that  persistent  efforts  have  been  made  to 
induce  the  Committee  to  submit  its  patients  to  the 
operations  of  the  secret-cure  vendors,  but  so  far,  we  are 
glad  to  know,  without  success.  We  have  yet  to  learn  that- 
anything  out  of  a  bottle  can  redeem  the  sot  or  rehabilitate 
the  human  will. 


SURGERY  ON  OLD  MEN. 

Dk.  W.  H.  Arthuk,  who,  as  Surgeon  to  the  Hospital  of  the 
United  States  Soldiers’  Home,  has  had  unusual  opportu¬ 
nities  of  observing  the  effect  of  old  age  with  its  accom¬ 
panying  disabilities  in  reducing  the  chances  of  recovery 
from  serious  surgical  operations,  has  recently  published 
some  interesting  results,^  which,  though  derived  frorn  a 
limited  number  of  cases,  certainly  justify  his  conclusion 
that  old  men  are  much  better  subjects  for  operation,  and 
also  for  prolonged  general  anaesthesia,  than  is  generally 
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supposed.  Special  attention  is  directed  to  twenty-three 
instances  of  severe  operation  performed  on  patients  whose 
average  age  was  70.4  years,  the  youngest  being  62,  the 
oldest  85.  A  major  amputation  was  performed  in  three  o : 
these  cases,  laparotomy  for  intestinal  obstruction  in  one 
case,  nephrectomy  in  another,  and  operations  for  hernia 
which,  we  assume,  were  practised  for  strangulation  in  nine 
cases.  In  one  case  of  senile  gangrene  in  both  feet  of  a 
subject  aged  8g,  simultaneous  amputation  of  both  legs  was 
followed  by  speedy  healing  and  a  good  recovery.  Of  these 
twenty-three  cases  one  only  was  fatal,  this  being  an  almost 
hopeless  case  of  infra-trochanteric  amputation  for  senile 
gangrene.  These  results  are  the  more  remarkable,  as 
beyond  the  disadvantages  of  advanced  age  many  of  those 
coming  under  the  care  of  Dr.  Arthur  are  the  subjects  of 
chronic  alcoholism  and  of  some  form  of  advanced  arterial 
or  visceral  disease.  Indeed,  he  states  that  it  is  the 
‘exception  to  find  a  man  over  60  in  his  hospital  who  is 
•entirely  free  from  one  or  other  of  these  diseases. 
Dr.  Arthur  attributes  his  success  in  these  instances  to 
modern  methods  of  surgical  treatment.  In  dealing  with 
old  subjects  with  limited  resistance  he  believes  that  great 
care  in  securing  asepsis  is  pre-eminently  necessary,  and 
attaches  much  importance  to  the  practice  observed  by 
'himself  and  his  assistants  of  wearing  rubber  gloves  during 
an  operation.  In  connexion  with  this  record  it  might  be 
found  interesting  to  take  note  of  the  surgical  experience  of 
preantiseptic  times,  which  would  seem  to  indicate  that 
advanced  age  is  not,  even  under  unfavourable  prophylactic 
conditions,  a  serious  contraindication  of  operative  treat¬ 
ment.  Nearly  twenty  years  ago  it  was  pointed  out  by  Sir 
Aames  Paget  that  though  in  old  subjects  shock  was  a 
serious  risk,  haemorrhage  was  not  especially  dangerous  ; 
that  repair,  though  generally  less  speedy  and  complete,  was 
often  very  remarkable,  and  that  there  was  less  liability 
'than  in  young  and  adult  patients  to  septic  poisoning  and 
^pyaemia. 

REPORT  OF  THE  MEDICAL  OFFICER  OF  THE 
LOCAL  GOVERNMENT  BOARD. 

The  annual  report  of  the  medical  officer  of  the  Local 
'Government  Board  for  England  and  Wales  for  1902-3^  was 
issued  oil  September  20th;  it  forms  a  volume  of  some  750 
pages.  The  principal  medical  officer,  Mr.  W.  H.  Power, 
'F.R.S.,  in  dealing  with  the  auxiliary  seientific  investiga¬ 
tions  in  his  introductory  letter,  calls  particular  attention 
to  the  inquiry  by  Dr.  Klein  with  regard  to  the  occur¬ 
rence  of  a  disease  in  rats  presenting  superficial  resemblance 
to  plague,  and  caused  by  a  bipolar  bacillus  which,  how¬ 
ever,  on  cultivation,  was  found  not  to  be  the  plague 
bacillus.  Dr.  Klein  has  further  found  evidence  that  plague 
*•  proper  ”  to  the  rat,  at  any  rate  in  temperate  zones,  is  of 
small  virulence  and  feeble  infectivity.  He  does  not  accept 
the  theory  that  the  disease  is  transmitted  from  rat  to  rat 
by  the  flea,  and  he  finds  that  it  is  not  easily  conveyed  by 
feeding;  upon  the  whole,  he  considers  the  spread  of  plague 
•among  rats  to  be  due  in  the  main  to  inoculation,  and 
lays  stress  on  the  fighting  propensities  of  sick 
rats,  and  on  the  fact  that  rats  in  a  state  of 
nature  are  seldom  free  from  wounds,  abrasions, 
and  ulcers.  Another  research  of  great  interest 
"which  has  been  carried  out  for  the  Board  is  that 
by  Dr.  Mervyn  Gordon  as  to  the  bacillary  fouling  of 
the  air  of  dwelling  rooms  and  public  buildings  directly 
referable  to  emanations  from  the  bodies  of  persons  col¬ 
lected  in  them.  Previous  researches  have  showm  that  in 
■coughing  and  sneezing  liquid  matter  from  the  air  passages 
is  sprayed  into  the  atmosphere.  Dr.  Gordon  finds,  as  a 
result  of  experiments  with  Petri  dishes,  that  during 
speaking  droplets  of  saliva  are  disseminated  throughout 
the  air  of  rooms,  and  even  to  a  distance  of  40ft.  from  the 
speakers.  Dr.  Sidney  Martin,  in  the  course  of  his  investiga- 
'tion  into  the  chemical  products  of  diarrhoea  producing 
bacteria,  has  ascertained  that  proteus  vulgaris  elaborates 
a  toxic  substance  closely  connected  with  a  proteid 
which  is  not  albumose  and  is  easily  extracted  from  the 
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bodies  of  the  micro-organisms  by  distilled  water;  it  is 
especially  abundant,  or  at  least  most  active,  in  broth 
cultures  established  less  than  fourteen  days.  The  main 
outcome  of  Dr.  Houston’s  investigation  on  the  bacteria 
of  healthy  human  faeces  has  been  to  show  that  90  per 
cent,  of  the  bacilli  belonging  to  the  coli  group,  were  typical 
B.  coli,  and  that  atypical  B.  coli,  which  is  so  common  a 
feature  of  sewage,  sewage  effluents,  and  of  waters  reputedly 
liable  to  objectionable  contamination,  is  comparatively 
rare  in  the  contents  of  the  lower  bowel  of  the  healthy 
human  subject.  An  investigation  by  Drs.  Klein  and 
Gordon  of  the  method  designed  by  Professor  Koch  for 
determining  the  presence  of  B.  typhosus  within  twenty- 
four  hours,  and  distinguishing  it  when  sparsely  present, 
has  not  shown  that  the  method  is  likely  to  fulfil  in  an 
administrative  sense  the  expectations  entertained  as  to 
its  utility.  We  shall  hope  to  refer  more  at  length  to  the 
report  of  the  medical  officer  and  the  appendices  in  an 
early  issue. 

THE  REVACCINATION  BILL. 

The  Council  of  the  Association  of  Public  Vaccinators  at 
their  meeting  on  September  i6th  passed  the  following 
resolution :  “  That  the  members  of  this  Association  be 
requested  to  do  everything  in  their  power  to  further 
the  passage  through  the  House  of  Commons  of  the 
Revaccination  Bill  which  is  to  be  reintroduced 
next  Session.”  The  County  Council  of  Salop  has 
forwarded  to  the  Honorary  Secretary  of  the  Imperial 
Vaccination  League  a  petition  in  support  of  the  Bill. 
Members  of  the  British  Medical  Association  can  give  the 
Bill  material  assistance  by  urging  their  friends  on  the 
various  county  councils  to  point  out  the  importance  of 
every  such  council  petitioning  the  House  of  Commons  in 
favour  of  the  Revaccination  Bill.  Much  can  also  be  done 
by  requesting  members  of  Parliament  in  every  con¬ 
stituency  to  support  the  Bill. 


CHOLERA  IN  PERSIA. 

We  learn  that  while  cholera  has  practically  ceased  in 
Shiraz,  Ispahan,  Teheran,  it  has  shown  a  tendency  to 
increase  in  Kermanshah.  On  the  main  caravan  routes 
sporadic  cases  still  occur.  Two  cases  of  plague  were 
recently  reported  which  on  inquiry  turned  out  to  be  cases 
of  malignant  pustule. 

VISIT  OF  FRENCH  PHYSICIANS  AND  SURGEONS  TO 

LONDON. 

As  has  already  been  announced,  a  party  of  French  physi¬ 
cians  and  surgeons  will  visit  London  from  October  loth  to 
the  12th  for  the  purpose  of  seeing  the  work  of  the  London 
hospitals  and  laboratories.  The  Paris  Committee  has 
already  received  the  names  of  about  130  physicians  and 
surgeons,  chiefly  resident  in  Paris,  who  propose  to  take 
part  in  the  visit,  and  it  seems  probable  that  before 
the  list  is  closed  on  September  30th  the  number  may 
reach  150.  Among  those  who  have  definitely  arranged  to 
oin  the  party  are  the  following  professors  of  the  Faculty 
of  Medicine  in  Paris :  MM.  Berger,  Blanchard,  Chante- 
messe,  Chauffard,  Le  Dentu,  Huchard,  Lucas-Champion- 
nicre,  Peyrot,  Ricard,  Lepage,  Marie,  Netter,  Hallopeau, 
Porak,  Reynier.  It  is  possible  that  MM.  Bouchard,  Gariel, 
Gautier,  and  Gauchard  may  also  be  able  to  join  the  party. 

n  addition,  the  names  of  some  twenty-five  otner  physicians 
and  surgeons  to  the  hospitals  of  Paris  have  been  receiyed, 
and  some  representatives  of  French  provincial  medical 
schoolswill  also beamongthe visitors.  Asalready  announced, 
.he  London  Committee  has  arranged  to  give  a  dinner  to  the 
french  visitors  at  the  Hotel  Cecil  on  Wednesday,  Octo- 
)er  12th.  Any  medical  man  resident  in  London  who  may 
wish  to  attend  this  dinner  is  requested  to  communicate 
with  ^one  of  the  honorary  secretaries  of  the  Executive 
Committee,  Dr.  Dawson  Williams,  2,  Agar  Street,  Strand, 
W.C. ;  or  Dr.  W.  Jobson  Horne,  27,  New  Cavendish  Street, 
Portland  Place,  W. 


1  mence  on  Friday,  October  iqih. 
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New  Parish  Council  Hospitals  fob  Glasgow. 

The  new  Parish  Council  Hospitals  for  Glasgow,  which  have 
been  in  course  of  erection  during  the  last  three  years,  were 
formally  opened  on  September  15th.  This 
departure  in  the  administration  of  the  poorhousesof  Gla.^ow, 
and  one  that  will  greatly  benefit  the  "^fortunate  patients 
and  inmates.  Hitherto,  the  poorhouse 

part  of  the  ordinary  poorhouse ;  with  the  increase  of  the  c  y 
the  poorhouses  have  been  becoming  overpjowded,  arid  tne 
hospitals  have  been  conducted  under  considerable  disadvan¬ 
tages.  The  idea  of  the  present  extensions  has  Men  to 
dissociate  the  ordinary  poorhouse  cases  from  those  ’^eqmriiig 
active  hospital  treatment.  The  extensive  buildings  at 
hill  will  in  future  be  retained  for  ordinary  cases  not 
requiring  special  care.  The  P^e®eiit  Parlianaentary  Ko 
buildings  have  recently  been  acquired  by  one  of 
companies  for  extension.  The  parish  council,  there^  , 
have  had  to  face  the  building  of  new  premises,  and  it  is  these 

that  have  now  been  completed. 

A  general  hospital  has  been  erected  at  Stabhill,  on  the 
north-eastern  outskirts  of  the  city,  in  which  will  ^^.Mcomrno- 
dated  the  infirm  and  aged  poor,  as  well  as  children  w  1 
require  hospital  care.  In  addition  there  are  now  two  district 
hospitals  in  the  city  itself— one  in  Duke  Street  and  the  otlier 
near  Earscube  Toll :  in  these  the  acute  surgical  and  medical 
cases  will  be  treated.  In  the  Duke  Street  district  hospital  a 
separate  block  has  been  arranged  for  mental  cases,  where, 
under  the  supervision  of  Dr.  Carswell,  acute  and  incipient 
cases  of  insanity  may  be  treated,  some  of  which  may  ulti¬ 
mately  have  to  be  sent  to  one  of  the  asylums. 

The  general  hospital  at  Stabhill  is  a  large  building,  and 
provides  for  1,650  patients,  100  nurses,  and  70  servants,  whi  e 
there  are  also  houses  for  20  workmen.  Ihe  whole  ot  tne 
buildings  are  of  brick  with  stone  lintels  and  window  sills,  and 
without  any  attempt  at  architectural  extravagance.  |My 
are  mainly  two  stories  in  height,  and  provided  with  all  the 
most  modern  improvements  and  appliances  for  the  benent  01 
the  patients.  There  are  14  large  medical  and  surgical  wards, 
several  special  wards  for  aged  and  infirm  persons,  a  large 
number  of  special  wards  for  children,  an  isolation  block,  and 
the  usual  administrative  departments.  Special  arrangements 
are  being  made  also  for  the  treatment  of  consumption  a 
large  number  of  cases  being  always  present  in  the  poorhouses. 
The  extent  of  this  new  hospital  may  be  gathered  from  the 
fact  that  it  has  cost  about  ^300,000,  and  that  the  site,  which 

extends  to  54  acres,  itself  cost  ;,^8, 300.  ,  .  .  ■  , 

The  Eastern  District  Hospital,  which  is  in  Duke  Street, 
provides  accommodation  for  244  patients  ;  of  these  44  may  be 
mental  cases.  Owing  to  the  restricted  nature  of  the  site,  the 
architect  has  arranged  the  wards  radiating  from  a  common 
centre,  and  so  economized  the  space  required  for  corridors 
and  staircases.  The  Western  District  Hospital  at  Earscube 
Toll  provides  for  207  patients.  These  buildings  are  also 
simply  built  of  brick  and  plainly  furnished,  although  provided 
with  the  latest  improvements  in  hospital  construction.  They 
have  each  cost  from  £^o  000  to  £-]^  000. 

On  the  forenoon  ot  September  15111  the  members  of  the 
Glasgow  Parish  Council  and  some  Iriends  were  conveyed  in 
carriages  to  Stabhill,  where  on  the  lawn  in  front  of  the 
administrative  block  a  short  ceremony  took  place.  Mr.  Brand, 
the  convener  of  the  hospital  committee,  presided,  and  intro¬ 
duced  Mr.  Dott,  the  chairman  of  the  parish  council,  who 
declared  the  Stabhill  Hospital  and  the  two  district  hospitals 
open  after  a  few  interesting  remarks  regarding  the  work  of  the 
council  and  the  development  of  which  these  new  buildings 
were  some  indication.  The  company  spent  a  short  time 
inspecting  the  various  buildings,  and  were  then  driven  to 
Woodilee  Asylum,  where  Mr.  Dott,  as  chairman  of  the  Lunacy 
District  Board,  opened  the  new  nurses’  home  at  that  institu¬ 
tion,  after  which  the  company  was  entertained  to  luncheon. 

The  Aberdeen  Companies  B.A.M.C.  (\olunteebs) 
Major  Scott  Kiddell  has  been  appointed  to  command  these 
companies  in  place  of  Major  Mackenzie  Booth,  who  was  un¬ 
fortunately  compelled  to  resign  on  account  of  ill-health. 
The  announcement  of  Major  Riddell’s  appointment  will  be 
received  with  much  favour,  for  no  officer  has  worked  harder 
in  the  interest  of  the  corps,  and  under  his  command  the 
prosperity  and  continued  popularity  of  the  corps  among  the 
medical  students  of  Marischal  College  are  assured.  Recruiting 
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in  the  future  is  likely,  however,  to  be  somewhat  interfered' 
with  on  account  of  the’institution  of  i^he 

of  the  Scottish  Horse.  In  spite  of  Ss 

tape  of  serving  under  the  Militia  Act,  this  squaurim  nas 
Sfeady  Sn  v?ry  successful,  some  7°  or  80  students  having 
joinedf  and  from  all  accounts  the  camp  at  Dunkeld,  held  last 
month,  was  a  great  success. 


Srrlattii. 

Infant  Mortality  in  Dublin. 

Sir  Charles  Cameron,  in  his  report  for  the  month,  men¬ 
tions  that  for  some  weeks  past  there  has  been  a  great  mortality 

dae  to  dLrrhoea'in  English  “d  W*  ‘“"Sir  in 

Dublin  it  did  not  exceed  5.5  per  i,oco  living  persons,  rn. 
Si  ford  it  was  12.3  in  Hull  14.8,  in  Walthamstow  15.15.  and- 
in  East  Ham  16.5.’  In  the  five  weeks  ended  September  3:^ ^ 
iQoi  tbe  deaths  of  121  persons  were  registered  as  caused  by 
Sh^la  and  dysente^y;  loof  the  <^ecedents  were  30  yearn 
or  more  of  age,  28  were  children  i  year  old  and  ana 

87  were  infants  under  i  year.  Owing  to  JJ, 

of  the  decedents  and  other  causes  it  was  found  ^ 

get  information  as  to  the  diet  of  more  than  99 

children;  of  these,  74  were  under  i  year  old.  The  following 
table  shows  the  nature  of  the  milk  supplied  to  the  chiliRen 
who  were  not  nursed  by  their  mothers  or  wet  nurse^,  the  way 
Die  milk  was  given  to  them,  and  the  way  it  was  kept  untik 

made  use  of :  , 

Ssventy-four  Children  Under  I  i  ear. 

Fed  by  mother,  n  ;  bottle  fed,  38  ;  partly  by  mother  and  partly  bottl^ 
16  spoL  fed,  3  ;  spoon  and  bottle  fed,  i;  mother  and  spoon  fed,  5  , 
fresh  new  milk,  60  ;  condensed  milk,  3  ;  fresh  and  ™  >  3  . 

chy  nX  Z  ;  country  milk,  18  ;  tubes  in  bottles  34  i  no  tubes  in  bottles 
“oT  milk  kept  overnight,  39;  milk  not  kept  overnight,  10,  nurse, 
children,  12  ;  city  and  country  milk,  o. 

Twenty-five  Children  Over  i  Year. 

Fresh  new  milk,  21;  fresh  and  condensed  milk,  4  ;  city  milk,  15  r 
country  milk,  9  ;  milk  kept  overnight,  20  ;  milk  not  kept  overnight,  5 

city  and  country  milk,  I. 

Only  II  infants  out  of  the  74  were  nursed  by  their  ™hers. 
As  the  sreat  majority  of  the  infants  in  Dublin  are  nursed  by 
^eir  rnothers,  it  is^  evident  that  they  suffered  less  from 
diarrhoea  than  thebottle-fed  ’".fants,  who  only  forma  mino^^^^^^ 
the  nroportion,  ii  mother-fed  infanta  to  63  bottle-fed  infant  , 
clearly  shows  the  great  superiority  of  the  natural  as  compared 
with  the  artificial  feeding.  Dealing  with  the  ^5  children  i  yea 
old  and  upwards,  it  is  remarkable  that  19  of  them  had  bee  ■ 
nursed  by  their  mothers  before  their  illness  ;  they  died  after 
th^  Withers  had  ceased  to  nurse  them.  This  is  very  signi¬ 
ficant.  It  is  satisfactory  to  find  that  85  of 
children  had  been  supplied  with  fresh  milk  and  only  3  wit  ■ 
condensed  milk,  and  3  with  fresh  milk  and  condensed  rnil^ 
The  condensed  mi4k  was  chiefly  condensed  separated  milk,, 
which  is  not  the  proper  food 

the  infants,  20  of  them  were  fed  from  bottles  without  tubes, 
and  34  from  bottles  with  tubes.  The  rest  were  fed  from  spoons. 
In  8  instances,  single  bottles  without  tubes  ’^cre  used.  In  e- 
cases  2  tubeless  bottles  were  in  use.  'The  excellent  RoDmda 
tubeless  bottle  was  used  in  each  of  13  cases,  and  Allen  and 

^i?addition"^to^Se  milk,  the  majority  of 
other  food,  some  of  which  was  most  unsuitable  to  them. 
Amongst  things  commonly  given  to  infants  under  ^  year 
age  were  porter,  sweets,  cakes,  cabbage,  meat,  fish,  potatoes, 

various  kinds  of  artificial  foods,  rusks,  bread  and  butter,, 
fruit.  It  is  satisfactory  to  find  that  condensed  separated 
milk,  which  is  so  generally  used  by  the  Poorer  classes,  is  b  t 
rarely  given  to  infants.  Much  of  the  infantile  mortality^- 
due  to  the  use  of  improper  food,  milk  improperly  ke^pt,  and 
often  tainted  from  the  improper  atmosphere  of  I"®  ^ 

is  kept  in,  and  is  often  the  cause  of  diarrhoea.  In  a  very 
small  number  of  English  towns,  notably  Liverpool,  the 
municipality  supplies  sterilized  milk  for  the  use  of  di^f^ren.. 
In  Liverpool  the  system  was  started  near  the  close  of 
up  to  December  31st,  1903,  6,295  infants  of  the  ^^i^would  seem- 
3i  months  were  supplied  with  sterilized 

that  the  supply  of  sterilized  milk  to  from  four  lo  ^ve  thousand 
infants  cost  the  city  nearly  ;^2,3oo,  or  about  P®[  J  : 
It  is  by  the  constant  distribution  of  leaflets  containing  1 
structiLs  for  the  feeding  of  children,  Pf  ' 

tions  given  by  the  lady  sanitary  sub-officers  by 
the  general  hygienic  condition  of  the  dwellings  of  the  poorer 


Sept.  24,  1904.] 


SANITARY  CONDITIONS  IN  INDIA. 


trn  Bsmai 

llSDICAL  JOUUfAI. 


773 


^classes,  that  we  may  hope  to  diminish  the  infantile  mortality 
of  Dublin.  Although  that  mortality  is  not  in  excess  of  the 
average  in  the  large  English  towns,  yet  it  is  far  too  large.  It 
is  amongst  the  children  of  the  poorer  class  that  the  great 
mortality  occurs.  In  1903  the  death-rate  of  infants  under  i 
year  in  the  class  of  persons  comprising  hawkers,  porters, 
laboui'ers,  etc.,  was  at  the  annual  rate  of  142  per  1,000.  On 
the  other  hand,  the  death-rate  of  infants  belonging  to  the 
independent,  professional,  and  middle  classes  was  215  per 
^,ooc. 


INDIA  IN  11102. 


The  Report  of  the  Imperial  Sanitary  Commissioner. 
6urgeon-General  Sir  Ben.tamin  Franklin’s  report  for  the 
year  1902  is  constructed  on  the  same  lines  as  its  recent  prede¬ 
cessors.  No  alteration  has  been  made  in  the  statistical  tables, 
which  cover  155  of  a  volume  of  250  folio  pages.  The  letter¬ 
press  has  been— in  accordance  with  recent  orders — consider- 
jvbly  contracted ;  but,  though  concise,  the  summary  presented 
•of  the  sanitary  condition  of  Indian  population  and  com¬ 
munities  is  as  full  as  the  material  on  which  it  is  founded  justi¬ 
fies,  and,  in  addition,  well-condensed  and  up-to-date  informa¬ 
tion  is  given  regarding  accretions  to  our  knowledge  of  various 
subjects  of  special  Indian  interest,  such  as  malaria,  enteric 
fever,  plague,  beri-beri,  dysentery,  trypanosomiasis,  kala- 
4izar,  etc.  This  feature  of  the  report  renders  it  of  educative 
value  to  the  medical  and  sanitary  executive,  and  supplies, 
•in  brief,  useful  material,  which  most  officers  in  India  have 
not  the  time  or  opportunity  to  obtain.  We  hope,  therefore, 
'that  in  future  reports  this  element  will  not  be  eliminated, 
although  it  may  reasonably  be  regarded  as  outside  the  main 
purpose  of  the  record.  The  events  of  1902  will  be  concisely 
displayed  in  this  article,  in  series  with  similar  summaries 
■relating  to  the  preceding  five  years. 

General  Character  of  the  Year  1902. 

Following  a  healthy  year  in  which  recovery  from  the  disas¬ 
trous  influences  of  1900  was  in  progress,  the  year  1902  was 
•characterized  by  conditions  conducive  to  physical  well-being. 
The  meteorology  of  the  year  was  favourable,  pressure,  heat, 
and  humidity  being  average,  and  rainfall  only  0.37  in.  in 
defect  for  the  whole  empire,  its  distribution  in  space  and 
time  being  normal.  No  information  is  given  regarding  crops 
or  the  price  of  food.  The  absence  of  this  is  a  serious  defect  in 
•an  Indian  sanitary  report,  which  ought  to  relate  the  condi 
tions  aflecting  the  statistical  data  so  elaborately  set  forth, 
whose  significance  and  value  depend  on  an  explanation  of  the 
•circumstances  from  which  they  arise.  The  year  was  one  of 
political  peace  and  social  rest.  Some  remarks  on  these  aspects 
•  are  also  desirable.  We  gather  from  the  tables  that  only  a 
limited  number  of  native  troops  was  employed  on  service — 
•1,538  constituting  the  Mashud  blockade,  1,121  the  Malakand 
^orce,  1,165  the  Kohat-Kurrum  force,  3,905  the  China  garrison, 
and  132  employed  with  the  Somali  expedition,  while  1,012 
proceeded  to  England  as  a  Coronation  contingent.  The  Delhi 
Durbar  and  manmuvres  were  an  important  event  of  the  year ; 
1,638  European  and  2,060  native  soldiers  took  part  in  these 
‘Some  references  are  made  to  the  sickness  and  mortality  arising 
from  these  employments ;  but  it  seems  desirable  that  such 
incidents  and  their  effect  should  be  more  specifically 
•represented  in  the  sections  relating  to  the  health  of  the 
army. 

Vital  Statistics  op  1902. 

The  results  of  registration  of  births  and  deaths,  though 
still  very  far  from  accurate,  give  for  purposes  of  comparison 
with  past  years  useful  general  indications.  The  birth-rate  for 
the  whole  empire  was  39.38  per  1,000,  against  34.60  in  1901. 
Tlie  provincial  extremes  were  56.9  in  Berar,  and  23.91  in 
■Coorg.  The  percentage  of  male  to  female  births  varied  from 
127  in  Sind  to  loi  in  Coorg.  High  birth-rates  are  said  to 
depress  this  percentage.  The  death-rate  for  India  was  31.49, 
against  29.46  in  1901.  Both  years  compare  favourably  with 
1900,  which  gave  a  rate  of  38.6.  The  birth-rate  exceeded  the 
death-rate  in  every  jirovince  except  the  Punjab,  Bombay,  and 
Coorg,  where  the  death-rate  exceeded  the  birth-rate  by  0.3, 
4.88,  and  3. 14  respectively.  The  great  mortality  caused  by 
plague  is  held  to  account  for  the  excess  in  the  Punjab  and 
Bombay,  and  a  depressed  birth-rate  in  the  small  province  of 
<’oorg.  The  highest  rate  (44.1)  was  returned  by  the  Punjab, 

*  British  Medical  Journal,  January  13th  and  November  3rd,  1900, 
j)p.  89  and  1326  ;  June  ist,  1901,  p.  1369;  October  4th,  1902,  p.  1074;  and 
September  26th,  p.  742. 


and  the  lowest  (18.12)  by  Upper  Burmah,  where  registration 
is  still  very  defective.  Urban  death-rates  were  higher  than 
rural  in  every  province  except  Assam.  The  highest  mor¬ 
tality  was  recorded  in  December,  and  the  lowest  in  July. 

In  the  Punjab  there  was  a  decided  excess  of  female  mortality  ; 
in  other  provinces  the  rates  were  not  far  apart.  The  great 
infantile  mortality  in  all  provinces  continues  to  attract  atten¬ 
tion,  but,  the  census  basis  being  fixed  and  the  birth-rates 
fluctuating,  rates  calculated  on  the  former  are  subject  to 
qualification.  On  the  whole,  the  figures  for  1902  relative  to 
the  general  population  of  India  indicate  sustained  improve¬ 
ment  in  health  and  condition. 

Prevalent  Diseases. 

Statistics  relating  to  these  are  necessarily  subject  to  grave 
doubt,  on  account  of  the  absence  of  a  skilled  agency  for  their 
registration.  It  is  pointed  out  for  example  that  many  deaths 
due  to  plague  are  probably  returned  as  caused  by  respiratory 
disease,  and  deaths  from  measles  and  perhaps  other  eruptive 
fevers  are  entered  under  the  head  of  small-pox.  No  doubt, 
also,  deaths  from  acute  infiammatory  affections  unduly  swell 
the  huge  total  of  “  fevers.”  This  total  amounted  in  1902  to 
4.279,551— 19-1 7  per  1,000  of  population.  The  rate  in  1901  was 
18.73.  The  increase  was  probably  not  due  to  rnalaria,  for 
among  troops  and  prisoners  whose  death  statistics  rest  on 
scientific  diagnosis,  there  was  a  decrease  in  deaths  from 
malarial  fever.  Moreover,  the  greatest  rise  in  fever  mortality 
occurred  in  May— a  non-malarious  month.  Plague,  un¬ 
doubtedly,  contributed  to  this  increase  and  in  some  parts  of 
Madras  and  Burmah  dengue  prevailed,  and  deaths  from  this 
cause,  though  not  numerous,  were  entered  as  fever  deaths. 
It  is  curious  to  contrast  with  this  formidable  rate  of  19.  i  the 
fever  mortality  of  European  and  native  troops  and  of 
prisoners.  The  ratios  are  4.29,  2.17  and  2.02,  the  figures  for 
intermittent  and  remittent  fevers  combined  being  0.70,  2.03 
and  1.88.  Reference  is  made  to  anti-mosquito  campaigns  in 
several  provinces  ;  but  these  efforts  are  evidently  tentative 
and  feeble.  The  distribution  and  sale  of  quinine  appears  to 
be  on  the  increase  in  some  provincee,  in  others  a  decrease 
took  place,  while  in  other  provincial  reports  the  subject  is  not 
mentioned.  “  Kala-azar  ”  has  decreased  in  some  districts  of 
Assajn  and  increased  in  others— especially  in  the  Sylhet  dis¬ 
trict  of  the  Surma  Valley.  Unusual  fever  mortality  in  the 
Hissar  district  of  the  Punjab  “  is  ascribed  by  the  Civil  Sur¬ 
geon  to  cerebro-spinal  fever  of  a  very  severe  and  fatal  type 
which  prevailed  in  an  epidemic  form  during  the  first  quarter 

of  1902.”  .  ,  •  ,  1 

There  was  a  decrease  in  the  mortality  caused  by  bowel 
complaints  from  2.45  in  1900  and  i.ii  in  1901,  to  1.06  in  the 
year  under  report.  Unlike  fevers  the  mortality  is  higher  in 
urban  than  in  rural  areas.  Tea-garden  coolies  in  Assam  die 
largely  from  bowel  eomplaints,  but  it  is  thought  that  many 
deaths  from  beri-beri  ankylostomiasis  and  chronic  fever  find 
a  place  in  this  category. 

The  mortality  caused  by  cholera  was  i.oi  against  1.21  in 
1901,  and  3.70  in  1900.  Assam  again  presents  a  maximum  of 
2.40,  followed  closely  by  Bengal  with  2.02.  There  was  no 
cholera  in  the  North- AVest  Frontier  and  Central  Provinces 
and  Upper  Burmah,  and  the  cholera  rates  of  other  provinces 
were  inconsiderable.  The  rates  in  Assam  tea  gardens  were 
higher  than  the  provincial  rate,  except  in  Sylhet.  The 
cholera  mortality  of  coolie  immigrants  was  only  0.9  per  mille. 
The  inoculations  performed  among  this  class  amounted  to 
3,144.  Arrangements  have  been  made  for  having  all  coolies 
inoculated  at  Assansol.  Of  106  inoculated  coolies  only  one 
was  attacked,  and  of  1,192  uninoculated  eighteen  were  attacked 
and  four  died. 

There  was  an  increase  in  small-pox  mortality,  the  ratio 
being  0.52  against  0.40  in  1901.  Inoculation  is  blamed  for 
severe  outbreaks  in  the  Surma  Valley,  and  arrangements  for 
vaccination  are  reported  to  be  defective  in  several  provinces. 

There  was  an  advance  in  the  mortality  caused  by  plague, 
the  number  of  deaths  being  583,937,  against  283,788  in  1901. 
The  Bombay  Presidency  again  heads  the  list  with  a  plague 
mortality  of  10  per  mille  ;  the  Punjab  comes  next,  with  8.52  ; 
then  follow  on  a  lower  level  Berar  (1.55),  United  Provinces  of 
Agra  and  Oudh  (0.84),  and  Bengal  (0,44).  The  only  provinces 
that  were  entirely  exempt  were  Assam,  Burmah,  and  Ajmere- 
Merwara.  Deaths  in  the  city  of  Bombay  amounted  to  13,786, 
and  in  Calcutta  to  7,278.  In  some  Punjab  villages  from  20  to 
40  per  cent,  of  the  population  perished  from  plague.  Some 
interesting  notes  are  given  regarding  recent  researches  con¬ 
cerning  the  identification  and  vitality;of  the  plague  bacillus, 
the  agency  of  rats  and  fleas  in  its  dissemination,  and  the 
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value  of  some  prophylactic  measures.  Simpson’s  conclusion, 
from  study  of  the  Hong  Kong  plague,  is  that  “  infection  is 
carried  from  place  to  place  by  individuals  and  from  house  to 
house  by  rats,”  The  question  as  regards  the  agency  of  fleas 
is  still  unsettled.  The  Sydney  experience  goes  to  favour 
their  intermediacy,  but  additional  observation  and  experi¬ 
ment  are  necessary.  The  failure  of  the  Punjab  inoculation 
campaign  is  chronicled,  and  the  preventive  efficiency  of 
evacuation  and  disinfection  finds  fresh  illustration.  The 
outlook  as  concerns  plague  in  India  is  not  promising.  The 
disease  has  now  prevailed  continuously  for  eight  years,  and 
shows  signs  of  increase  and  spread  rather  than  decline. 
There  was  a  substantial  rise  in  the  Bombay  Presidency, 
where  it  first  appeared,  and  where  indications  of  abatement 
might  first  be  expected.  There  was  a  large  increase  of  mor¬ 
tality  in  the  Punjab,  the  United  Provinces,  Madras,  Mysore, 
and  a  fresh  invasion  of  Berar.  The  only  province  that  shows 
a  decrease  is  Bengal,'but  the  death-roll  still  amounts  to  32,967. 

Prisonees. 

Statistics  relating  to  the  prison  population  ought  to  cor¬ 
respond  more  closely  with  those  of  the  general  population 
than  those  of  troops,  because  these  institutions  are  recruited 
from  the  general  native  public  without  regard  to  physique  or 
health,  and  the  inmates  of  gaols  carry  with  them  the  effects 
of  influences  which  they  encountered  outside  and  endure 
during  their  detention  the  influences  prevailing  in  the 
country  and  locality.  Troops,  on  the  other  hand,  live  under 
special  conditions.  Seeing  that  the  extremes  of  life,  which 
contribute  so  largely  to  the  death-rate,  are  not  represented 
in  gaols,  and  that  the  circumstances  of  incarceration  should 
act  in  preventing  the  entry  and  spread  of  infectious  diseases, 
the  mortality  of  prisons  ought  to  be  lower  than  that  of  the 
outside  community.  The  death-rate  of  24.85,  though  con¬ 
trasting  favourably  with  that  of  previous  years,  appears  there¬ 
fore  to  be  in  excess  of  the  expectation  which  these  considera¬ 
tions  would  justify,  the  decrease  on  the  general  rate  being 
only  6.64  per  mille.  The  sickness  rates  of  the  year  were 
favourable.  Ague,  dysentery,  abscess,  and  diarrhoea  were  as 
usual  the  chief  causes  of  sickness;  ague  contributing  41, 
and  bowel  complaints  16  per  cent,  of  the  admissions.  The 
principal  causes  of  mortality  were  dysentery,  tubercle  of 
the  lungs,  and  pneumonia,  constituting  respectively 
26,  17,  and  14  per  cent,  of  total  deaths. 

There  was  a  decrease  of  influenza,  and  only  36  cases,  with 
24  deaths,  from  cholera  occurred.  From  small-pox  there  were 
47  admissions  and  4  deaths,  the  death-rate  being  0.08  per 
mille,  against  0.52  in  the  general  population.  Measures  were 
adopted  in  some  gaols  to  prevent  malaria,  and  quinine  was 
administered  largely  for  prophylactic  purposes,  but  the 
methods  employed  seem  to  have  been  ineffective  and  loose. 
Seventy  cases  of  enteric  fever  were  returned,  with  15  deaths ; 
eighteen  gaols  had  i  case  each.  Post-mortem  examinations 
are  said  to  have  confirmed  the  positive  results  of  Widal’s  test 
in  most  cases.  There  were  136  cases  of  cercbre-spinal  fever, 
with  108  deaths,  against  141  and  102  in  1901.  The  cases 
occurred  in  nineteen  gaols.  There  were  42  cases  in  the 
Ahmedabad  gaol,  35  in  Mung  Easul,  14  in  Delhi,  and  ii  in 
Bhagalpur ;  ten  gaols  had  but  i  each,  and  four  from  2  to  7. 
“  Nothing  new,”  it  is  stated,  “was  anywhere  discovered  as  to 
the  causation  and  spread  of  the  disease,”  but  evidence  is  in¬ 
creasing  regarding  the  existence  of  this  fever  among  the  free 
population.  There  were  220  cases  of  relapsing  fever,  with  4 
deaths  ;  180  cases  of  dengue,  with  no  death ;  and  37  eases  of 
plague,  with  20  deaths.  Most  of  these  latter  occurred  in 
Bombay  gaols  ;  145  admissions  from  scurvy  were  recorded. 
There  was  an  increase  of  admissions  and  deaths  from  tubercle 
of  the  lungs,  but  less  pneumonia.  There  was  also  a  decrease 
in  dysentery,  but  a  slight  increase  of  diarrhoea.  Nine  cases 
of  beri-beri  were  reported  from  Burmah  and  Madras  ;  epidemic 
dropsy  occurred  in  the  Burisal  gaol,  and  an  outbreak  of 
catarrhal  jaundice  in  the  Buxar  Central  Prison.  There  was  a 
decrease  in  the  number  of  deaths  returned  under  the  head  of 
“  anaemia  and  debility, ’’which  is  a  satisfactory  circumstance, 
but  it  is  surmised  that  this  is  in  part  due  to  more  exact 
diagnosis. 

European  Troops. 

The  death-rates  rose  from  12.38  to  14.68.  The  decennial 
rate— 1891-igoo — was  16.21.  The  sickness  and  invaliding  rates 
were  lower.  Venereal  diseases  and  ague  constituted  as 
usual  the  chief  causes  of  admissions,  and  enteric  fever  and 
liver  abscess  of  deaths.  Bombay  and  Bengal  were  the  most 
unhealthy  commands.  Barrackpore  again  heads  the  list  of 
unhealthy  stations.  There  was  a  decided  decline  in  the  pre¬ 


valence  of  influenza.  Only  3  cases  of  cholera  occurred,  and 
23  cases  of  small-pox,  with  4  deaths.  There  was  a  consider¬ 
able  fall  in  admissions  from  ague,  but  a  slight  rise  in  mor¬ 
tality.  Decrease  in  some  stations  is  attributed  to  measures 
taken  to  destroy  mosquitos  and  their  larvae,  but  the  Sanitary 
Commissioner  doubts  whether  these  were  carried  out  with 
sufficient  thoroughness.  The  same  remark  applies  to  the 
prophylactic  use  of  quinine.  Eight  admissions  with  i  death 
were  registered  from  Malta  fever.  Considerable  doubts  are 
entertained  regarding  the  diagnostic  value  of  the  serum  test, 
and  indeed  as  to  the  existence  of  this  form  of  fever  in  India. 
There  was  a  rise  in  both  the  admission-rate  and  death-rate  of 
enteric  fever,  which  amounted  to  16.7  and  4.29,  against  12.8". 
and  3.32  in  1901 ;  both  years,  however,  presented  considerably 
reduced  rates  as  compared  with  the  decennium  1891-1900 
(24.2  and  6,46).  The  diagnosis  and  etiology  of  enteric  fever 
are  dealt  with  at  considerable  length,  and  much  interesting; 
material  is  presented  in  an  orderly  and  concise  way.  The 
subject  of  “  paratyphoid  fever  ”  is  also  discussed.  Only  4  ad¬ 
missions  and  I  death  took  place  from  plague  at  Umballa  and 
Belgaum ;  a  single  case  of  cerebro- spinal  fever  occurred  at. 
Indore,  and  1  of  relapsing  fever  at  Poona.  There  were  39  ad¬ 
missions  from  beri-beri,  35  of  which  happened  in  Burmah. 
The  admission-rate  from  tubercle  of  the  lungs  was  the  same 
as  in  1901  (3.4),  but  the  death-rate  (0.59)  somewhat  higher. 
Pneumonia  gave  higher  rates  (5.9  and  0.97);  there  was  a  satis¬ 
factory  lowering  in  dysentery,  but  more  admissions  and 
deaths  were  due  to  abscess  of  the  liver.  The  admission-rate- 
for  venereal  diseases  was  281.4,  against  276.0  in  1901 ;  the  in¬ 
crease  is  attributed  to  the  number  of  regiments  and  drafts- 
returning  from  field  service  in  South  Africa,  marches  to- 
Delhi  and  the  hills,  and  the  imperfect  control  of  public 
women.  There  was  an  increase  in  the  death-rate  from  sun¬ 
stroke.  The  death-rates  of  officers  was  16.05,  of  women  i4-87> 
and  of  children  45.23.  All  these  are  considerably  in  excess  oi' 
the  preceding  year. 

(To  be  continued.) 


ASSOCIATION  NOTICES. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meetino  of  the  Council  will  be  held  in  the  Council  Koom 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  19th  of  October,  at  2  o’clock 
in  the  afternoon. 

September,  1904.  Guy  Ei.list©n,  General  Secretary. 


ELECTION  OF  MEMBERS. 

Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  o5 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  theno- 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Birmingham  Branch;  Coventry  Division.— The  annual  dinner  of 
this  Division  will  be  held  at  the  Drill  Hall,  Queen  Victoria  Road, 
Coventry,  on  Thursday,  October  6th,  at  7.15  p.m.  After  the  dinner  the 
Chairman  (Dr.  Webb  Fowler)  will  give  his  address  as  chairman  for  the 
year.  Mr.  J.  Smith  Whitaker,  the  Medical  Secretary  of  the  Association, 
has  accepted  an  invitation  to  be  present.  Dinner  tickets,  including 
wine,  will- be  15s.  each.  It  will  be  open  to  members  to  introduce  guests, 
who  must  be  either  medical  men  or  registered  dentists.  The  Secretary 
will  be  obliged  if  members  will  let  him  know  at  an  early  date,  not  later 
than  September  30th,  whether  they  will  be  present,  and  whether  they 
will  be  introducing  guests.  Members  wishing  to  read  papers  or  to  show 
specimens  or  cases  during  the  current  session  are  requested  to  com¬ 
municate  their  wishes  to  the  Honorary  Secretary,  E.  H.  Snell, 
Knighton  House,  Coventry. 
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BoiiDKR  CouNTiKS  Brani  H  — The  autumn  meeting  of  this  Franch  will 
toelieldat  Penrith  at  the  end  of  October,  and  members  who  propose  to 
jnake  communications  thereat  are  requested  to  write  to  the  Honorary 
accrciary,  Hr.  Fk.vxcisK.  11  ill,  Warwick  Road,  Carlisle. 


East  Anglian  Branch.— The  autumn  meeting  of  the  East  Anglian 
Branch  will  be  held  at  Kelling  Open-air  Sanatorium,  near  Holt,  Nonolk, 
on  Tliursday,  September  29th.  Members  wishing  to  read  papers  or  show 
<?ases  or  specimens  should  communicate  with  Mr.  H.  A..Ballance,  M.S., 
Norwich,  fionorary  Secretary. 


Lancashire  and  Cheshike  Branch;  Altrincham  Division.— The 
members  of  this  Division  will  meet  at  the  Brooklands  Hotel,  Brooklauds, 
.;it  5  p.m.  on  Thursday,  September  29th.  (The  4.3  P.ni.  train  from  North- 
wicn  will  be  stopped  at  Brooklauds.)  The  meeting  will  be  a  Special 
Meeting  (under  Rule  12)  for  the  purpose  of  passing  (under  Rule  13)  a  new 
rule  to  provide  for  the  filling  of  casual  vacancies  among  the  olfleers.  It 
M  ill  also  be  the  ordinai-y  quarterly  meeting.  The  Association  and  Medical 
Defence :  The  Committee  calls  attention  to  the  history  of  this  subject  as 
.given  in  Dr.  Welsford’s  letter  on  p.  469  of  the  British  Medical 
Journal  of  August  27tli,  1904,  and  reminds  the  members  that 
the  Special  Meeting  of  March  30th,  1904,  passed  a  resolution, 
rfiew.  eon.,  in  favour  of  the  proposal  that  the  Association  should  undertake 
medical  defence.  The  Committee  considers  that  the  importance  of  the 
•subject  demands  furtJier  action,  and  requests  each  member  to  be  good 
enough  to  fill  up  and  return  the  post-card  to  the  Honorary  Secre¬ 
tary  before  September  2Qth,  to  facilitate  the  discussion  on  a  resolu- 
•tion  to  be  proposed.  The'  Committee  further  request  members  to  read 
the  reports  of  the  Annual  Representative  Meeting  as  contained  in 
the  Journal  and  Supplement  of  July  30th  and  August  6th,  with 
.a  view  to  making  an  official  communication  to  the  Central  CounciL 
Agenda;  i.  Minutes  of  last  meeting  (May  i8th).  2.  Report  of  Committee 
(Minutes  of  Meeting  of  August  31st).  3.  Dr.  C.  J.  Renshaw  will  open  a 

■discussion  on  the  advisability  of  the  State  registration  of  nurses  ;  and 
will  move  a  resolution.  4.  The  Association  and  Medical  Defence.  5.  New 
■rule  as  to  filling  casual  vacancies  among  the  officers.  6.  Report  of  Repre¬ 
sentative  on  Annual  Meeting  at  Oxford  ;  authorize  official  communication 
'to  Central  Council.  7.  To  transact  any  business  that  may  be  transacted 
at  an  ordinary  meeting.  8.  Communication  from  Exeter  Division. — T.  Vf, 
H.  Gahstang,  Honorary  Secretary. 


Metropolitan  Counties  Branch  ;  Wandsworth  Division.— A  meet- 
dng  will  be  held  at  the  Town  Hall,  Wandsworth,  on  Thursday,  September 
.29th,  at  9  p.m.  Business :  To  receive  the  Representative’s  report  of  his 
attendance  at  Oxford,  when  several  resolutions  based  thereon  will  be 
■submitted.  An  address,  illustrated  by  the  optical  lantern,  will  be  given 
by  W.  D.  Turner,  M.D.,  on  Tuberculosis,  its  Origin  and  Extinction.  It  is 
<hoped  the  members  will  attend  in  large  numbers,  and  so  begin  the  winter 
session  well.— E.  Rowland  Fotheroill,  M.B.,  Torquay  House,  Soufih- 
•fields,  S.W.,  Honorary  Secretary. 


North  Wales  and  Shropshire  Branch:  Flint  and  Denbigh 
Division.— The  annual  meeting  will  be  held  at  the  Westminster  Hotel, 
'Rhyl,  on  Friday,  September  30th,  at  3  p.m.  Members  wishing  to  read 
papers,  or  show  cases  or  specimens,  are  requested  to  communicate  with 
<he  Honorary  Secretary.  E.  D.  Evans,  Wrexham. 


South-Eastern  Branch:  Croydon  Division.— The  next  meeting  wiU 
be  held  at  the  Cock  Hotel,  Sutton,  on  Thursday,  October  20th,  at  4  p.m,, 
Mr.  G.  Bower  (Sutton)  in  the  chair.  The  dinner  will  take  place  at 
-6  p.m..  charge  7s.,  exclusive  of  wine.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend,  and  to  introduce  professional  friends. 
‘Papers  have  been  promised  by  Mr.  Dundas  Grant,  Dr.  W.  H.  Tunnicliffe, 
Dr.  A.  E.  Giles.  The  subjects  of  these  papers  will  be  announced  at  a  later 
date.  N.B.— The  Honorary  Secretary  would  be  much  obliged  if  members 
would  kindly  inform  him  by  post-card  whether  they  intend,  if  possible, 
to  be  present  at  the  meeting,  and  if  likely  to  remain  to  dinner.  By  doing 
■so  they  will  materially  facilitate  arrangements,  and  promote  the  success 
of  the  meeting.— E.  H.  Willock,  Honorary  Secretary,  113,  London  Road, 
Croydon. 


South-Eastern  Branch  :  Isle  ou  Thanet  Division.— The  next  meet¬ 
ing  of  this  Division  will  be  held  at  the  Grand  Hotel,  Bruadstairs,  on 
Tuesday,  September  27th,  at  3.30  p.m.,  Mr.  F.  Brightman  in  the  chair.  Tea 
will  be  served  after  the  meeting.  It  being  found  that  at  meetings  olinical 
subjects  have  been  much  curtailed  ou  account  of  the  large  amount  of 
medico-political  matter  to  be  discussed,  at  the  last  meeting  of  the  Division 
it  was  decided  that  two  additional  meetings  should  be  held,  for  clinical 
purposes  only.  These  meetings  will  be  held  during  the  winter  months, 
and  it  is  hoped  that  members  will  make  good  use  of  them  in  bringing 
forward  papers  and  cases  of  interest.  Agenda:  Mr.  W.  Gosse  (Represen¬ 
tative  of  the  Division)  will  give  a  report  ot  the  proceedings  at  the  meeting 
of  Kepreseotatives  at  Oxford.  Mr.  Biddle  will  read  notes  on  a  case  of 
interest.  Mr.  Raven :  Some  cases  of  Pancreatic  Disease.  All  members  of 
the  South-Eastern  Branch  are  invited  to  attend  these  meetings  and  to 
introduce  professional  friends,  but  will  not  bo  entitled  to  vote  on 
i)ivlsional  questions.- lIiTiH  M.  Raven,  Honorary  Divisional  Secure tary, 
Bartield  Hou.se,  Broadstairs. 


Southern  Branch.— This  is  to  give  notice  that  in  the  month  of  October 
nexi,  tlie  Branch  will  proceed  to  elect  a  representative  on  the  Central 
•Council  of  tho  Association.  The  names  of  candidates,  nominated  each  by 
three  electors  in  writing,  should  be  sent  to  me  not  later  than  October 
€olh.— H.  J.  M  anning,  Honorary  Secretary,  Laverstock,  Salisbury. 


Llster  Branch —The  autumn  meeting  of  this  Branch  will  be  held  in 
tlie  Medical  Institute,  Belfast,  on  Wednesday,  October  .4th,  at  3  p.m., 
when  Professor  Lindsay  will  deliver  his  Presidential  Address.— Cecil 
oHAw,  Honorary  Secretary. 
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MANCHESTER. 

Refusal  of  the  Board  of  Rducation  to  iSanction  Lectures  on 

Alcohol  and  Temperance  in  Schools. — Small-pox  in  Oldham  and 

Ashton. — Testing  the  Eyesight  of  Children  in  Blackpool. 
Lectures  on  alcohol  in  elementary  schools  formed  the  subject 
of  a  very  interesting  discussion  at  the  last  meeting  of  the 
Cheshire  County  Education  Committee.  It  appears  that  the 
Committee  passed  a  resolution  some  time  ago  tliat  such  lec¬ 
tures,  which  had  been  given  for  years,  should  be  continued.  A 
vicar,  who  had  been  in  communication  with  tlie  Board  of 
Education,  stated  that  the  Department  had  written  that  they 
could  not  at  present  sanction  any  addition  to  the  curriculum 
of  the  public  schools  which  was  not  included  in  the  approved 
time  table  of  the  schools.  Dr.  Hodgson,  who  approves  of  the 
course  being  given,  contended  that  the  Education  Committee 
were  responsible  for  all  secular  education,  and  moved  that  the 
Director  of  Education  inform  any  administrative  subcom¬ 
mittee  that  may  experience  any  difficulty  with  managers  of 
schools  in  arranging  for  these  lectures  (which  are  intended  to 
be  given  as  object-lessons  in  elementary  science,  and  are 
given  by  trained,  certificated  teachers)  that  such  lectures  are 
to  be  considered  as  secular  instruction,  for  which  the  local 
education  authority,  and  not  the  managers,  are  responsible. 
The  motion  was  carried  by  a  large  mijority,  although  the 
Government  Inspector  placed  before  the  Committee  the  non- 
possumus  attitude  of  the  Board,  which  had  for  the  last  eight 
or  nine  years  refused  to  recognize  the  subject  of  lectures  on 
alcohol  or  temperance  in  the  time  table.  It  was  also  resolved 
that  the  Director  of  Education  should  write  to  the  Secretary  of 
the  Band  of  Elope  Union  asking  him  to  submit  a  syllabus  of 
the  lectures  to  EI.M.  Inspector  of  Elementary  Education  for 
the  district  for  his  approval. 

Oldham,  since  August  20th,  has  experienced  two  outbreaks 
of  small-pox.  Of  43  cases  discovered  or  reported  in  the  town, 
23  were  directly  or  indirectly  traceable  to  a  house  in  which  a 
young  man  from  Yorkshire  had  stayed ;  probably  8  or  9 
others  were  due  to  the  same  source.  One  case  was  discovered 
in  a  lodging-house,  and  a  fortnight  later  7  cases,  all  traceable 
to  it,  occurred.  Another  case  w’as  found  in  another  district, 
with  4  cases  next  door,  which  were  being  treated  as  ehicken- 
pox ;  and,  in  a  street  near  by,  5  other  cases,  also  being  treated 
as  chicken-pox.  A  medical  man  who  attended  some  of  the 
cases  also  caught  the  disease.  Tivo  deaths  have  also  occurred. 
A  serious  outbreak  has  also  occurred  in  Ashton  Workhouse, 
9  cases  being  reported  during  the  week. 

The  sight  of  over  5,000  of  the  children  attending  the  Blackpool 
County  Schools  has  been  tested  within  the  last  few  months  ; 
69  per  cent,  had  normal  vision,  22  per  cent,  were  classed  as 
having  eyesight  below  normal,  6  per  cent,  were  defective,  and 
2  per  cent,  very  defective. 


ADELAIDE. 

Annual  Meeting  of  the  South  Australian  Branch. — Nemesis, 
OuR  Branch,  the  senior  in  age,  I  believe,  of  all  those  which 
have  been  established  under  the  Southern  Cross,  celebrated 
its  twenty-fifth  birthday  last  month,  when  Dr.  Jay  delivered 
an  excellent  valedictory  presidential  address,  surveying 
things  medical  from  China  to  Peru  in  a  pleasant  and  optim¬ 
istic  manner,  and  without  any  trace  of  the  usual  attitude  of 
the  laudator  temporis  acti.  His  successor  is  Dr.  C.  W. 
Hamilton,  the  third  of  three  brothers  who  have  attained  to 
the  chair  of  this  Branch.  At  our  next  meeting  we  are  to  have 
a  paper  by  Dr.  Anstey  Giles  on  a  successful  case  of  gastro¬ 
enterostomy  for  congenital  pyloric  stenosis. 

Nemesis  seems  to  steadily  pursue  the  Hon.  C.  O.  Kingston 
and  all  his  meiTy  men  who  aided  in  the  debacle  at  the  Adel.aide 
Hospital  some  six  years  ago.  That  turbulent  politician, 
probably  seeing  that  the  star  of  the  Labour  party  was  in  the 
ascendant,  quarrelled  wdth  his  colleagues  in  the  first  Com¬ 
monwealth  Ministry,  and  resigned;  when,  however,  the 
present  Watson  Ministry  did  come  into  power,  he  was 
unable,  on  account  of  ill-health,  to  accept  the  proffered 
office.  His  unfortunate  protege,  Dr.  Leith  Napier, 
formerly  connected  with  the  Chelsea  Hospital  for 
Women,  had  a  fall  from  his  horse  whilst  with 
one  of  the  contingents  about  to  be  dispatched  from 
here  to  South  Africa,  and  sustained  a  fracture  of  the 
base  of  the  skull.  Though  not  at  first  expected  to  live  he 
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made  a  marvellous  recovery,  but  becoming  incapacitated  for 
serious  work  he  was  compelled  to  resign  his  position  at  the 
Adelaide  Hospital.  It  was  understood  that  he  was  very 
liberally  treated,  but  a  bombshell  fell  into  the  Government 
camp  when  Dr.  Napier  commenced  an  action  for  injuries 
sustained  whilst  on  military  service,  and  laid  his  damages  at 
/6  i;oo.  At  the  usual  rate  of  legal  business  in  these  States 
the  action  is  not  likely  to  be  heard  for  a  long  time.  Another 
supporter  of  Mr.  Kingston-Dr.  Bickle-who  owed  his 
appointment  at  the  Adelaide  Hospital  to  his  siding  with  the 
Government,  was  left  out  in  the  cold  the  other  day,  and  quite 
a  junior.  Dr.  Cudmore,  was  appointed  full  surgeon  in  his 
stead.  


CORRESPONDENCE. 


THE  CO-ORDINATION  OF  THE  WORK  OF  THE 
DIVISIONS. 

Sir  The  excellent  letter  of  Dr.  Fothergill  will,  I  am  sure, 
be  welcomed  by  all  keen  secretaries,  whether  Eranch  or 
Division,  for  many  of  us  have  been  a  good  deal  bothered  witn 
this  problem  of  co-ordination  of  Division  work.  Some  of 
his  ideas  seem  to  me  so  good  that  I  shall  do  my  be^  to  get 
them  adopted  by  the  Division  and  Branch  of  which  I  am 

Secretary.  „  . .  ,  .  , 

I  welcome  the  idea  of  an  exchange  of  ideas  and  circulars 
amongst  secretaries,  and  am  ready  to_  exchange  with  any 
secretary  who  cares  to  communicate  with  me.  The  meet¬ 
ing  of  all  Division  Secretaries  in  a  Branch  will  be  most 
useful  to  any  Branch  which  adopts  it.  As  a  result 
of  the  talk  I  had  with  Dr.  Fothergill  and  some  of 
his  metropolitan  colleagues  at  Oxford.  I  have  already  put 
this  matter  on  the  agenda  paper  for  our  Branch  Council  meet¬ 
ing.  I  found  the  conversation  just  mentioned  so  useful  to 
me  that  I  hope  Dr.  Fothergill  or  some  other  member  of  the 
Council  will  see  that  at  the  next  annual  meeting  a  meeting  of 
all  Division  and  Branch  secretaries  shall  be  arranged.  A 
great  many  will  be  there  as  representatives,  members  of 
Council,  or  otherwise,  and  a  meeting  of  secretaries  would  be 
an  excellent  opportunity  for  an  exchange  of  ideas  between 
them  and  the  General  and  Medical  Secretaries.  It  is  safe  to 
say  that  the  experience  and  ideas  thus  gained  would  soon  be 
reflected  in  the  work  of  the  Association.  -.v,  -n 

While  writing  mainly  to  express  hearty  sympathy  with  Dr. 
Fothergill’s  ideas,  I  would  like  to  take  the  opportumty 
of  throwing  out  a  suggestion  based  on  letters  I  had 
recently  from  Surgeon-General  Evatt.  He  is  very  much 
concerned  about  the  organization  of  the  Poor-law,  vac¬ 
cination,  and  sanitary  departments  of  the  profession 
in  the  provinces,  and  he  suggests  that  in  every  large 
Branch  some  man  should  be  appointed  public  healui 
secretary  and  specialize  in  the  branches  of  work  menGoned. 
He  points  out  that  the  whole  work  of  any  important  Branch 
is  too  much  for  any  one  man,  a  fact  which  I  would  be  the  last 
to  deny.  On  careful  consideration  of  Surgeon- General  Evatt’s 
plan,  I  would  go  a  step  further,  and  suggest  that  all  Branches 
of  any  size  should  appoint  secretaries,  who  should  devote 
themselves  to  the  various  divisions  of  our  work,  and  that  these 
divisions  would  naturally  fall  under  the  heads  of  the  important 
Committees  of  the  Association.  Thus  the  Branch  would  have 
a  general  secretary  who  would  also  be  organizing  secretary. 
He  would  be  answerable  for  minutes,  getting  up  of  the  Branch 
Council  and  Branch  meetings,  would,  generally  speaking,  be 
the  official  means  of  communication  with  head  quarters  and 
would  co-ordinate  the  work  of  the  Divisions  as  far  as  possible. 
There  would  be  a  medico-political  secretary,  an  ethical  secre¬ 
tary,  and  a  public  health  secretary,  whose  work  would  also 
include  the  vaccination  and  Poor-law  services.  I  think  that  in 
any  good-sized  Branch  properly  worked,  all  these  secretaries 
would  find  ample  employment.  The  plan  would  also  have 
the  great  advantage  of  directly  interesting  more  men  in  the 
Association  work,  and  there  would  always  be  three  or  four 
men  in  training  for  secretarial  work,  thus  making  the  work 
less  and  less  a  one-man  affair.  I  fancy  this  plan  of  specializa¬ 
tion  would  be  found  more  efficient  than  having  two  or  three 
secretaries  with  no  clear  division  of  duty.  At  any  rate,  I 
shall  try  to  persuade  the  North  of  England  Branch  to  try  the 
experiment.  What  do  other  secretaries  of  Branches  think  of 
this,  and  if  they  disapprove  of  it  will  some  of  them  tell  us 
how  they  propose  to  get  all  the  rapidly  increasing  work  of 
a  Branch  done  while  still  continuing  the  minor  but  necessary 
duty  of  making  their  bread  and  butter  ? 

In  conclusion,  Division  secretaries  who  are  new  to  the  work 


should  not  get  discouraged  by  small  attendances  at  the  meetings 
and  smaller  interest  in  the  work  done.  Our  profession  i6^ 
about  half  a  century  behind  every  other  calling  in  organiza¬ 
tion.  There  are  still  a  few  in  it  who  consider  it  derogatory 
to  their  dignity  to  do  anything  which  savours  of  unionisin, 
trade  or  professional.  The  necessity  for  organization  is 
pretty  evident  to  the  younger  men,  and  it  behoves  the  few 
enthusiasts  to  work  for  it,  helped  as  they  will  be  by  the  force 
of  circumstances,  A  good  secretary  goes  a  long  way  towards- 
making  a  good  Division. — I  am,  etc., 

Gateshead,  Sept.  iRh.  Alfred  Gox. 


SiB^_I  consider  the  letter  of  Dr.  Fothergill  expresses  very 
clearly  the  feeling  that  exists  in  the  minds  of  all  those 
members  of  our  Association  who  have  tried  and  are  still  trying 
to  make  it  of  real  use  to  the  profession. 

I  confess  I  am  disheartened  at  the  progress  we  are  making,, 
and  it  was  with  a  view  of  ‘  ‘  co-ordinating  the  work  of  Divi¬ 
sions,”  as  Dr.  Fothergill  puts  it,  that  I  proposed  at  the  last 
meBting  of  tho  Soutli“EastGrn  Branch  thG  formation  of  two 
Branches  out  of  the  present  huge  and  unworkable  one.  Irt- 
my  opinion  a  Branch  secretary  should  aim  at  “  co-ordmating; 
the  work  of  Divisions,”  but  how  can  he  do  so  when  his  Branch 
is  so  large  that  it  takes  a  day’s  journey  to  get  from  o^  end  or 
it  to  the  other  ?  The  matter  has  been  referred  to  each  Division, 
and  I  trust  that  at  the  meetings  at  which  the  question  is  dis¬ 
cussed  the  secretaries  will  endeavour  to  arrange  that  both- 

sides  of  the  question  shall  be  fairly  stated. 

Until  we  have  a  Branch  formed  in  which  it  is  possible  for 
the  Division  secretaries,  the  representatives,  and  other 
officials  to  meet  together  without  leaving  their  pracGces  too- 
long  it  is  useless  to  aim  at  co-ordination,  and  each.  Division, 
must,  as  at  present,  go  its  own  way.  .  .  j  . 

I  am  sure  that  at  present  there  is  too  great  a  tendency  to- 
magnify  the  importance  of  Division  meetings  and  minimize 
that  of  Branch  meetings.  When  a  man  has  worked  up  his 
Division  and  secured  local  union,  he  begins  to  see  that 
local  effoits  by  themselves  are  futile.  He  desires  a 
larger  field  of  work  and  the  creation  of  a  larger  constitu¬ 
ency  in  which  to  advocate  his  views.  There  should 
continuity,  so  that  a  question  that  has  been  discussed  in 
Division  meetings  should  be  taken  to  the  Branch,  und  there 
be  put  before  the  whole  members  of  the  Branch.  At  present 
the  meetings  of  the  South-Eastern  Branch  are  absolutely 
bairen  of  results  so  far  as  the  organization  of  the  local  pro- 
fession  is  concerned.  Routine  business  and  social  converse- 
between  men  who  have  never  met  before,  and  who  will  not 
meet  again  for  years,  is  the  sole  object  in  view. 

But  assuming  there  is  easy  and  quick  communistic^- 
between  the  Divisions  forming  a  Branch,  there  can  be  no 
better  way  of  furthering  the  interests  and  increasing  the 
membership  of  our  Association  than  by  frequent  discussions 
between  the  officials.  I  have  known  instances  in  which  a 
Division  secretary  has  done  absolutely  nothing  until  he  has 
been  approached  by  a  more  enthusiastic  colleague.  I  know  of 
Divisions  even  now  where  nothing  is  being  done.  What 
would  be  the  feeling  of  the  secretary  of  such  a  Division  if,  at 
a  meeting  of  all  the  Division  secretaries  in  a  certain  Branch,, 
when  requested  to  state  what  was  being  done  in  his 
Division,  he  was  obliged  to  say  that  he  had  no  Chairman,  no- 
Representative,  and  had  no  meetings  !  „  ^ 

The  present  method  of  each  Division  being  allowed  to  pro¬ 
pose  resolutions  for  the  annual  Representative  Meeting  is 
good  so  far  as  it  goes,  but  it  would  be  much  more  satisfactory 
if  the  questions  had  also  been  fully  discussed  by  truly  repre¬ 
sentative  Branch  meetings,  and  I  hope  Dr.  Fothergill’s  letter 
will  lead  to  a  better  appreciation  of  what  is  expected  from> 
some  of  our  officials.  ,  .  .  , 

The  new  constitution  has  not  yet  had  a  fair  chance.  Medical 
men  as  a  body  are  not  yet  at  all  clear  that  by  joining  the  As¬ 
sociation  they  get  their  money’s  worth.  They  want  to  see 
some  of  our  schemes  a  little  more  “out  of  the  air  and 
more  applicable  to  our  daily  practice.  They  want  to  see  real 
results,  and  not  so  much  abortive  effort.  The  real  opinion  of  the 
profession  on  many  subjects  has  not  yet  been  ascertained  ; 
we  are  very  far  off  from  having  such  a  thing  as  “the  united 
voice  of  the  medical  profession.”  If  the  general  body  of 
practitioners  could  be  got  to  attend  our  meetings,  and  could 
be  persuaded  that  their  interests  needed  safeguarding  by 
such  an  association  as  the  British  Medical  Association,  then 
we  could  hope  for  better  times  within  our  own  lifetime,  but 
at  the  present  rate  of  progress  it  is  questionable  if  our  grand¬ 
children  will  be  any  better,  or  so  well  off,  as  we  are.  We 
must  “wake  up,”  and  I  am  delighted  to  find  that  such 
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earnest  workers  as  Drs.  Garrett  Border,  Wolstenholme,  and 
G.  H.  Broadbont  agree  with  Dr.  Fothergill.— 1  am,  etc., 

Folkestone,  Sept.  19th.  _  Autiiur  E.  Larking. 

Sib, —Please  allow  me  space  to  express  my  approval  of  the 
letters  of  Dr.  Fothergill  and  others  advocating  the  co-ordina¬ 
tion  of  the  work  of  the  Divisions,  by  which,  of  course,  I  mean 
those  Divisions  which  are  actively  alive  and  possess  active 
ollicers. 

Take,  for  instance,  the  arrangement  of  the  Representatives’ 
meeting.  Only  those  who  attended  at  Swansea  and  Oxford 
can  have  any  idea  of  the  physical  discomfort  which  the 
Representatives  had  to  endure,  or  of  the  hurried  manner  in 
which  much  of  the  work  was  dispatched,  with  very  little  con¬ 
sideration. 

I  have  carried  my  Committee  with  me,  and  hope  on  the  29th 
inst.  to  carry  my  Division  also,  in  resolving  to  send  in  a  very 
strong  protest  against  a  repetition  of  the  muddle. 

But  how  can  I  approach  other  secretaries  or  Divisions,  in 
order  to  invite  assistance,  encourage  united  action,  and  give 
strength  to  our  representations  ?  It  is  useless  to  try  to  take 
action  at  the  next  Representatives’  meeting  ;  it  must  be  done 
before  that ;  and  I  shall  personally  welcome  any  steps  which 
the  Council  in  its  wisdom  may  devise,  or  which  we  Secretaries 
may  initiate  ourselves,  to  secure  intercommunication  of  ideas, 
during  the  fifty-one  weeks  which  each  time  elapse  between 
two  consecutive  annual  meetings. 

As  to  the  particular  point  I  have  taken  above  as  an  illustra¬ 
tion— namely,  the  inconvenience  of  the  arrangements  for  the 
Representatives’  meeting,  may  I  ask  that  any  secretaries  or 
Representatives  who  are  in  sympathy  with  me  will  kindly 
send  me  their  names  (with  suggestions  for  amendment)  before 
the  29th  inst.  ?— I  am,  etc., 

Altrincham,  Cheshire,  Sept.  19th.  T,  W.  H.  GarstaNG. 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE, 

Sir,— Dr.  Welsford  and  those  who  think  with  him  do  not 
appear  to  have  grasped  the  initial  fact  that  the  Medical 
Defence  Union,  existing,  as  it  does,  as  a  corporate  body,  has  no 
legal  power  to  amalgamate  with  any  other  Society  or  Associa¬ 
tion  whatever.  This  has  been  stated  by  us  time  after  time,  in 
season  and  even  out  of  season  ;  and  one  would  have  imagined 
that  all  careful  readers  of  the  British  Medical  Journal 
would  have  known  this  fully.  It  will  perhaps  save  further 
repetition  if  I  once  more  call  attention  to  this  elementary 
principle. 

All  the  criticism  which  has  been  levelled  at  us  in  this 
respect  is  therefore  beside  the  mark,  and  is  a  mere  beating  of 
the  air.  To  term  us  “  reactionaries  ”  for  declining  to  waste 
time  in  attempting  to  do  the  impossible  is  to  abuse  the  King’s 
English. 

It  will  be  news  to  solicitors  that  the  Incorporated  Law 
Society  has  done  such  valuable  service  to  the  legal  profession 
as  Dr.  Welsford  states  it  has.  I  fear  that,  owing  to  the 
exigencies  of  a  busy  medical  practice.  Dr.  Welsford  has  read 
neither  the  law  journals  nor  the  daily  papers,  which  have 
commented  repeatedly  upon  the  inactivity  of  the  Society. 

-  The  membership  of  the  Incorporated  Law  Society  is  purely 
voluntary,  and  its  members  comprise  but  a  small  proportion 
of  the  solicitors  practising  in  the  United  Kingdom.  Its 
success  in  checking  unqualified  practitioners  is  due,  not  to 
its  extraordinary  efforts,  but  to  the  fact  that  the  legal  pro¬ 
fession  is  properly  protected  against  illegal  practice  by  a 
statute  law  which  is  far-reaching  in  its  operations  and  easily 
workable.  Our  Medical  Act  is  a  cumbersome  and  almost 
useless  machine,  which  by  its  faulty  construction  renders  its 
starting  a  matter  of  great  labour  and  difficulty,  and  when 
started  its  movement  is  erratic,  even  dangerous  to  those 
working  it. 

Let  us  hope  that  we  may  live  long  enough  to  see  a  new 
Medical  Acts  Amendment  Bill  drafted  by  the  British  Medical 
Association,  passed  by  Divisions  and  by  Representative 
Meeting,  and  carried  through  the  Commons  and  Lords  by 
the  Council. 

With  reference  to  our  reserve  fund,  we  find  it  amply  suf¬ 
ficient  for  our  purposes,  and  our  income  has  enabled  us  to 
carry  cases  to  the  Court  of  Appeal  time  after  time,  when  such 
a  course  was  necessary  for  our  members’  interests,  and  we 
should  not  hesitate  if  required  to  take  a  case  to  the  House 
of  Lords. 

I  regret  having  once  again  to  enter  the  field  of  conti'oversy, 
but  I  hope,  having  made  our  position  clear,  I  may  not  have 
to  do  so  again.  If  the  British  Medical  Association  can  evolve 
and  carry  out  a  plan  for  medical  defence  which  shall  be 


superior  to  and  more  successful  than  that  which  the  pro¬ 
fession  already  enjoys  in  existing  societies,  no  one  can 
complain;  but  for  men  to  “  drop  the  substance  ”  in  order  to 
“  grasp  a  shadow”  would  appear  to  me  to  be  a  poor  game, 
and  one  not  in  accord  wdth  the  best  protective  interests  of 
the  profession. — I  am,  etc  , 

London,  W.,  Sept.  19th.  A.  GeORGE  BatEMAN. 

Sir,  The  oft-repeated  libel  on  our  profession,  once  more 
reiterated  by  Dr.  Welsford  in  his  letter  on  medical  defence, 
should  not  pass  uncontradicted.  “The  utter  apathy  and  in¬ 
difference  of  the  medical  profession  as  a  wliole  towards  every¬ 
thing  which  affects  their  welfare  ”  !  What  statement  could  be 
more  inappropriate,  for  what  body  of  men  is  more  keenly 
alive  to  all  the  hardships  they  suffer  ?  They  suffer  almost  in 
silence,  it  is  true,  but  not  from  apathy.  The  real  reason  is 
that,  excepting  those  at  the  top  of  the  tree,  who  have  no 
grievance,  we  are  all  of  us  so  occupied  in  working  hard  for 
little  pay  that  we  simply  have  not  time  or  enerey  left  to  take 
part  in  crusades  to  ameliorate  our  lot.  Dr.  Welsford  men¬ 
tions  the  50  per  cent,  return  of  post-cards  as  an  instance  of 
this  apathy,  but  he  should  remember  that  probably  more 
than  50  per  cent,  of  us  have  had  no  time  to  go  into  the  ques¬ 
tion  asked,  and  so  were  unable  to  express  an  opinion.  And 
we  never  shall  have  time  to  help  ourselves  until  we  no  longer 
need  help-  that  is,  until  we  have  reached  one  of  the  rare 
lucrative  practices  ;  but  every  man  who  sets  himself  to  slowly 
but  surely  raise  the  value  of  liis  professional  services  is  doing 
good  work,  not  only  for  himself  but  for  the  whole  profession. 
When  we  can  make  an  income  commensurate  with  the  cost  of 
our  education  and  establishment — by  an  eight-hours’  day  in¬ 
stead  of  ah  eighty-four  hours’  week  -  then  we  can  afford  an 
hour  or  two  to  discuss  medical  politics;  meanwhile  we  can 
only  rely  on  our  leaders  to  remember  the  small  fiy  behind 
them  and  do  what  they  can  to  help  us. — I  am,  etc., 

August  28tii.  AVorn  Out  at  Forty. 


SIR  THOMAS  BROWNE:  AUDI  ALTERAM  PARTEM. 

Sir,— Of  course  Sir  Thomas  Browne  believed  in  witches,  as 
far  as  he  can  have  been  said  to  believe  in  anything,  and  in 
the  passage  which  Dr.  Sykes  quotes  Browne  plainly  gives  his 
reasons.  “They  that  doubt  of  witches,”  he  says,  “do  not 
only  deny  them,  but  spirits,  and  are  obliquely  and  upon  con¬ 
sequence  a  sort,  not  of  infidels,  but  of  atheists.”  I  commend 
this  argument  to  your  readers  as  a  fine  specimen  of  scientific 
reasoning.  The  times  were  troublesome,  and  it  was  wise  for 
speculative  writers  to  protest  that  they  could  “  enjoy  a 
singularity  without  a  heresy.” 

It  sounds  well  to  contrast  the  enlightenment  of  the 
twentieth  century  with  the  darkness  of  the  seventeenth,  but 
(not  to  say  that  some  of  us  who  were  born  about  the  middle 
of  the  nineteenth  century  have  no  desire  to  hurry  the  pace  so) 
let  us  consider  what  was  going  on  at  the  time ;  for  the  days  of 
Charles  II  were  not  absolutely  days  of  mediaeval  darkness. 
Harvey,  the  discoverer  of  the  circulation'  of  the  blood,  died  in 
1657.  Isaac  Newton  graduated  at  Cambridge  in  1665  (the  year 
of  these  witchcraft  trials).  The  Royal  Society  was  incor¬ 
porated  in  1660.  Sydenham  was  over  forty  years  of  age 
in  1665.  It  is  true  that  Browne’s  Religio  Medici  was  published 
some  twenty  years  earlier,  and  written,  he  himself  tells  us, 
when  he  was  thirty  (1635).  He  should  then  have  been  in  the 
full  swim  of  the  intellectual  life  of  his  time,  neither  should 
he  have  fallen  far  behind  in  the  scientific  ardour  of  the  day 
at  the  age  of  sixty.  Specimens  of  his  reasoning  in  other 
matters  allow  of  being  briefly  quoted  from  the  Religio  Medici, 
and  are  very  conformable  with  his  witchcraft  views:  “Con¬ 
ceive  the  distinct  number  of  three,  not  divided  or  separated 
by  the  intellect,  but  actually  comprehended  in  its  unity,  and 
that  is  a  perfect  trinity.”  “  In  brief,  conceive  light  invisible, 
and  that  is  a  spirit”;  “God,  being  all  things,  is  contrary 
unto  nothing;  out  of  which  were  made  all  things,  and  so 
nothing  became  something,  and  omneity  informed  nullity  into 
an  essence.”  Stuff  of  this  sort  bears  the  same  relation  to  the 
scientific  output  of  the  early  and  mid-seventeenth  century 
workers  that  Alice  in  Wonderland  does  to  the  mathematical 
treatises  of  its  distinguished  author. 

As,  however,  nobody  seriously  claims  a  scientific  reputation 
for  Sir  Thomas  Browne,  it  may  be  fairer  to  judge  him  by  mere 
literary  standards.  No  great  eclipse  of  reason  is  known  to 
have  occurred  between  the  middle  of  the  sixteenth  and  the 
middle  of  the  seventeenth  centuries,  yet  Montaigne,  who  died 
ninety  years  before  Browne,  had  the  intelligence,  the  courage, 
and  the  humanity  to  write  thus  : 
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To  kill  men.  a  clear  and  shining  light  is  required  ;  and  our  life  is  too 
real  and  essential  to  warrant  these  supernatural  and  fantastic  acci¬ 
dents.  ...  I  have  my  ears  battered  with  a  thousand  such  flim-flams  as 
these  :  Three  men  saw  him  such  a  day  in  the  East,  three  the  next  day 
in  the  West.  .  .  .  How  much  more  natural  and  likely  do  I  find  it  that 
two  men  should  lie,  than  that  one  man  in  twelve  hours’  time  should  fiy 
with  the  wind  from  East  to  West.  .  .  .  I  am  of  St.  Augustine’s  opinion, 
that  it  is  better  to  lean  towards  doubt  than  assurance  in  things  hard  to 
prove  and  dangerous  to  believe.  ’Tis  now  some  years  ago  that  I  travelled 
through  the  territories  of  a  Sovereign  Prince,  who,  in  my  favour  and  to 
abate  my  incredulity,  did  me  the  honour  to  let  me  see  in  his  own  presence 
and  in  a  particular  place,  ten  or  twelve  prisoners  of  this  kind,  and, 
amongst  others,  an  old  hag,  areal  witch  in  foulness  and  deformity, who 
long  had  been  famous  in  that  profession.  I  saw  both  proofs  and  free 
confessions,  and  I  knoiv  not  what  insensible  mark  upon  the  miserable 
creature.  I  examined  and  talked  with  her  and  the  rest  as  much  and  as 
long  as  I  would,  and  made  the  best  and  soundest  observations  I  could, 
neither  am  I  a  man  to  suffer  my  judgement  to  be  captivated  by  preposses¬ 
sion  ;  and  in  the  end  should  sooner  have  prescribed  them  hellebore  than 
hemlock.  Capiisque  res  magis  mentihus,  quam  consceleratis  similis  visa. 
The  thing  was  raihcr  to  be  attributed  to  madness  than  malice.  Justice  hath 
correction  proper  for  such  maladies.  .  .  .  After  all,  ’tis  setting  a  man’s 
conjectures  at  a  very  high  price  upon  them  to  cause  a  man  to  be  roasted 
2llivG.  . 

Now,  lest  it  should  be  objected  that  I  here  transcribe 
Cotton’s  Translation  of  Montaigne,  published  in  London  m 
1685,  let  me  remind  your  readers  that  the  first  edition  of 
Elor’io’s  version  of  the  essays  appeared  in  1603.  There  is 
evidence  that  it  was  familiar  to  Shakespeare,  .Jonson  and 
Bacon.  A  second  edition,  of  which  I  have  a  copy,  appeared 
in  1613.  Besides,  jthe  original  must  have  been  well  known  to 
Browne  who  travelled  in  France  and  studied  at  Montpelier. 

Hobbes  in  the  Leviathan,  published  in  1651,  refers  only  to 
witches  in  an  occasional  contemptuous  aside.  He  thought 
that  those  who  attempted  to  commune  with  the  devil  should 
be  punished,  not  for  any  harm  they  could  do,  that  being  im¬ 
possible,  but  for  the  wickedness  of  the  design. 

Samuel  Butler  (born  seven  years  after  Browne,  died  two 
years  before  him)  deals  with  Matthew  Hopkins,  the  witch- 
finder  (who  apparently  brought  about  two  hundred  people  to 
death  and  was  himself  eventually  hanged  as  a  sorcerer),  in  the 

following  lines : 

And  has  he  not  within  a  year, 

Hanged  three  score  of  ’em  in  one  shire  ? 

Some  only  for  not  being  drown’d. 

And  some  for  sitting  above  ground 
Whole  days  and  nights  upon  their  breeches, 

And  feeling  pain  were  hang’d  for  witches. 

And  some  for  putting  knavish  tricks 
Upon  green  geese  and  turkey  chicks. 

Or  pigs  that  suddenly  deceas’d 
Of  griefs  unnatural,  as  he  guess’d ; 

Who  after  prov’d  himself  a  witch. 

And  made  a  rod  for  his  own  breech. 

I  will  at  once  admit  that  the  third  part  of  Hudibras,  in 
which  these  lines  appear,  was  not  published  till  1668,  but 
Matthew  procured  the  murder  of  sixty  women  in  Essex  in 
1645,  and  met  his  reward  in  1647.  These  things  cannot  have 
been  hidden  from  Browne. 

Readers  will  note  the  kindly  tone  of  compassion  for  its  victims 
that  mingles  with  the  contempt  for  the  absurdity  of  witchcraft 
both  in  the  minds  of  Montaigne  and  Butler.  No  such  senti¬ 
ment  seems  to  have  troubled  the  learned  cogitations  of  Sir 
Thomas  Browne,  who  “  conceived  that  these  swooning  fits 
were  natural,  and  nothing  else  but  that  they  call  the  mother, 
but  only  heightened  to  a  great  excess  by  the  subtlety  of  the 
devil,  co-operating  with  the  malice  of  these  which  we  term 
witches,  at  whose  instance  he  doth  these  villanies.”  I  here 
quote  the  best  first-hand  authority,  Cobbett's  Complete  Collection 
of  State  Trials,  vol.  vi,  but  “  G.  I.”  will  find  a  very  good  account 
in  H.  L.  Stephen’s  State  Trials,  \o\.  i.  tiutchinson  is  very 
correct,  on  the  whole,  and  Scott’s  Demonology  and  Witchcraft 
contains  a  good  account  of  the  trial.  (Poor  old  widow  Amy 
Duny’s  name  was  misprinted,  by  the  way,  in  my  first  letter. 
The  State  Trials  give  the  date  of  the  Bury  trial  as  March  loth, 
1665.)  It  is  true  that  Hale  did  charge  the  jury.  He  assured 
them  that  witches  existed,  he  left  them  to  God  as  to  the 
present  ease,  and  he  concluded  with  the  usual  platitude  that 
to  discharge  the  guilty  or  punish  the  innocent  was  equally 
undesirable.  Reference  to  the  State  Trials  will  show  that  Sir 
Thomas  Browne  was  so  far  behind  some  non-medical  contem¬ 
poraries  in  humanity  and  insight  that  I  need  not  take  up  the 
challenge  and  prove  a  very  large  negative.  Lord  Cornwallis,  Sir 
Edmund  Bacon,  and  Mr.  Serjeant  Keeling  were  asked  to  examine 
one  of  the  bewitched  who  said  she  had  a  fit  whenever  Amy  Duny 
approached  her.  They  blindfolded  her,  and  made  believe 
Amy  Duny  approached  when  somebody  else  did.  She  got  the 
customary  fit.  They  returned  to  court  declaring  that  the 


whole  transaction  was  mere  imposture.  “This  put  the  court 
and  all  the  persons  into  a  stand”  (the  metaphor  is  apparently 
drawn  from  a  fox  hunt).  Keeling,  who  seems  to  have  been 
an  amicus  curiae,  further  declared  himself  much  unsatisfied 
with  the  evidence,  and  thought  it  not  sufficient  to  convict 
the  prisoners,  for,  admitting  that  the  children  were  in  truth 
bewitched,  yet,  he  said,  “  it  can  never  be  applied  to  the 
prisoners  upon  the  imagination  only  of  the  parties  afflicted.” 
The  antiseptic  action  of  a  little  common  sense  was  by  no 
means  unknown  in  the  Bury  Court  Blouse  the  day  Sir  Thomas 
Browne  gave  his  evidence. 

Neither  can  I  apologize  for  my  irreverent  language  with 
regard  to  Hale.  Let  me  examine  “G.  l.’s  ”  witness.  Lord 
Campbell.  Talking  of  this  precious  transaction,  he  says  that 
on  this  occasion  Hale  “was  not  only  under  the  influence  of 
the  most  vulgar  credulity,  but  that  he  violated  the  plainest 
rules  of  justice,  and  that  he  was  really  the  murderer  (sic)  of 
two  innocent  women.”  According  to  Campbell,  Hale  was 
afraid  of  an  acquittal  or  pardon  in  this  case ;  for  he  thought, 
like  Browne,  that  witchcraft  and  theism  were  inseparably 
bound  together.  In  his  life  of  Lord  Justice  Holt  (1642-1710), 
having  mentioned  that  that  judge  directed  the  acquittal  of 
eleven  cases  of  witchcraft  which  were  tried  before  him,  and 
directed  that  in  future  the  bewitched  should  be  indicted  as 
impostors  and  cheats,  Campbell  quotes  Roger  North- 
(1653-1734),  who  wrote : 

If  a  judge  is  so  clear  and  open  as  to  declare  against  that  impious 
vulgar  opinion  that  the  devil  himself  has  power  to  torment  and  kill 
innocent  children,  or  that  he  is  pleased  to  divert  himself  with  the  good 
people’s  cheese,  butter,  eggs,  pigs,  geese,  and  the  like,  errors  of  the 
ignorant  and  foolish  rabble,  the  countrymen  cry,  “This  judge  hath  no’ 
religion,  for  he  doth  not  believe  in  witches  ;  ’’  and  so,  to  show  they  have 
some,  they  hang  the  poor  wretches. 

Lord  Campbell  by  no  means  claims  infallibility  for  Hale, 
even  though  he  was  a  Lord  Chief  Justice.  On  the  contrary, 
he  tells  us  Hale  was  “  coxcombical  in  his  own  way,”  a  very 
disastrous  way  for  his  family  whom  he  ruined.  Campbell 
also  makes  game  of  “  his  speculations  on  the  manner  in  which 
the  heavens  and  earth  were  created,  and  his  geological  ex-i 
planation  of  the  effect  of  Noah’s  flood,”  and  quoting  Roger 
North,  says  this  work  “  is  very  remarkable  for  a  childish 
ignorance  of  the  subject,  and  that  scarce  any  one  ever  read  or 
will  read  it.”  Evidently  Hale’s  speculation  had  not  the. 
literary  power  that  distinguishes  Browne’s.  Campbell  ridicules 
the  bad  poetry,  too,  of  “  one  who  must  listened  to  the  versifi¬ 
cation  of  Dryden.” 

Were  it  not  a  well-recognized  fact  that  witchcraft  had  a, 
special  attraction  for  the  unsound  of  mind,  and  that  witch 
hunters  as  well  as  their  victims  were  often  insane,  it  might 
seem  unfair  to  speculate  on  the  state  of  Hale’s  mental  health 
in  his  latter  years.  The  fatuous  “meditation”  which  he 
wrote  the  Sunday  following  the  Bury  trial,  in  which  he 
exulted  over  the  results  of  the  case  which  brought  him  so 
little  credit  suggests  mental  weakness.  It  may  appear  almost 
unkind  to  refer  to  the  stark  dementia  which  characterized  the . 
closing  scene,  when  he  believed  the  time  of  his  death  was 
miraculously  revealed  to  him.  The  infirmities  of  age  are  to 
be  pitied,  even  in  men  who  have  shown  little  pity.  Let  those 
of  us  who  are  growing  old  thank  God  that  we  do  hot  live  in 
the  days  of  Sir  Thomas  Browne,  and  that,  no  matter  how  old, 
frail,  and  friendless  we  may  become,  we  are  not  likely  to  be 
burned,  hanged,  drowned,  or  pressed  to  death  as  witches. — 
I  am,  etc., 

Dublin,  Sept.  i2tli.  CONOLLY  NormAN. 


Sir, — I  have  followed  with  interest  the  discussion  on  this 
subject,  for  I  chanced  to  read  the  original  account  of  the  trial 
of  the  witches  (with  an  object  having  no  reference  to  Browne) 
only  a  few  days  before  the  appearance  of  Dr.  Conolly 
Norman’s  letter.  It  is  contained  in  a  pamphlet  entitled, 
A  Tryal  of  Witches  at  the  Assizes  held  at  Bury  St.  Edmunds  on 
the  Tenth  Day  of  March,  I6G4,  which  may  be  found  at  the 
British  Museum,  where  it  is  entered  in  the  catalogue  under 
“  Bury  St.  Edmunds.” 

It  is  evident  that  your  correspondents  are  not  acquainted 
with  the  original  account  of  this  trial,  or  they  would  not  in 
so  many  cases  argue  that  Browne  merely  shared  the  general 
belief  of  his  day.  In  Charles  II’s  days  it  was  by  rio  means 
necessary  to  be  a  very  advanced  person  in  order  to  disbelieve 
in  witchcraft ;  the  opinions  of  educated  people  were  about 
equally  divided. 

The  “bewitched”  in  this  case  were  mostly  young  girls 
between  the  ages  of  9  and  18  ;  it  was  an  instance  of  what  we 
should  term  epidemic  hysteria,  influenced  by  suggestion. 
The  girls  had  fits,  during  which  they  did  not  lose  conscious- 
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3S,  and  they  shrieked  when  the  witch  touched  them.  It 
noteworthy  that  Browne  recognized  the  hysterical  nature 
the  affei-tion ;  “he  conceived  that  these  swounding  fits 
re  natural,  and  nothing  else;  but  that  they  call  the 
)ther  [that  is,  hysteria],  but  only  heightened  to  a  great 
cess  by  the  subtilty  of  the  Devil.”  Several  lawyers  in 
art  were  dissatisfied  with  the  evidence,  and  suggested 
me  sensible  experiments  ;  these  were  carried  out  with  such 
iults  as  we  should  nowadays  expect,  but  they  were  ingeni- 
sly  explained  away.  The  witches  were  convicted,  and 
thin  half  an  hour  the  girls  were  perfectly  restored. 

Browne  was  not  in  front  of  his  age  ;  he  was  a  little  behind 
His  deeply-rooted  belief  in  spiritual  influences,  benign 
d  malign,  may  be  connected  with  the  fact  that  he  came 
im  Cheshire,  where  the  “  Celtic  ”  element  is  still  consider- 
le.  It  is  uncritical,  to  say  the  least,  to  claim  for  him  any 
^dical  pre-eminence.  He  remains  one  of  the  glories  of  our 
erature. — I  am,  etc., 

.elant,  Cornwall,  Sept.  2ist.  H.  IIavelock  Ellis. 

Sib,— The  detailed  account  of  the  trial  by  Sir  Matthew  Hale 
the  two  Suflblk  “witches”  in  1665  is  to  be  found  in  a 
lall  volume  with  a  quaint  preface,  published  in  1682,  the 
ar  of  Sir  Thomas  Browne’s  death.  lie,  “  a  person  of  great 
lowledge,”  was  asked  “what  he  did  conceive  of  them?” 
le  book  is  usually  catalogued  under  Reports  of  Criminal 
ials. 

It  has  been  suggested  that  the  fear  of  summary  lynch- law 
1  to  these  repulsive  sentences,  for  it  was  a  time  when  a  Sir 
•ancis  Bacon  sat  in  his  place  in  Parliament  and  helped  to 
.89  “an  Act  against  conjuration,  witchcraft,  and  dealing 
thevil  and  wicked  spirits,”  and  when  King  James,  Defender 
the  Faith,  ordered  the  common  hangman  to  burn  Reginald 
•ot's  Discovery  of  Witchcraft,  a  second  edition  of  which 
fence  appeared  in  1651.  True  it  is  that  Thomas  Willis  then 
IS  striving  to  prove  that  many  of  those  charged  with  “sell- 
g  their  souls  to  the  devil  ”  were  the  subjects  of  hysteria,  or 
what  we  should  now  diagnose  as  obsession,  infatuation, 
'litative  delusion,  or  malingering;  it  was.  moreover,  a 
•althy  sign  of  the  times  for  an  expert  medical  witness  to  be 
lied  to  express  his  personal  knowledge  and  belief  with 
gard  to  technical  pathology.  The  shifting  learning  of  the 
hools  unfortunately  overruled  the  solid  grounds  of  Nature. 
?rhaps  a  little  free  thought  by  Thomas  Browne,  M.D.,  would 
ive  been  as  wise  in  this  as  in  another  sphere  :  “  I  borrow  not 
e  rules  of  my  religion  from  Rome  or  Geneva,  but  the  dic- 
tes  of  my  own  reason.” — I  am,  etc., 

London,  E.C.,  Sept.  14th.  STANLEY  B.  AtkinsON. 


ALL  FOR  THE  WORST. 

Sir,— A  good  deal  of  advice  is  at  the  present  time  being 
ven  to  those  about  to  enter  the  medical  profession.  To  the 
tmeral  practitioner  who  has  borne  the  burden  and  heat  of  the 
ly  it  will  occur  that  the  best  advice  would  be  that  offered 
i  ^Ir.  Punch  to  those  about  to  marry,  “  Don’t !  ”  It  is  hardly 
?ce88ary  to  point  out  that,  in  spite  of  the  lengthened  curri- 
ilum,  the  profession  is  overcrowded.  Many  medical  men’s 
comes  are  returned  at  ;^i8o  a  year — and  less.  It  is  safe  to 
isert  that  the  difficulties  confronting  the  student  of  to-day 
'•e  without  parallel  in  the  annals  of  our  profession. 

'  To  those  students  who  propose  to  swell  the  ranks  of  general 
actitioners  it  ought  to  be  made  clear  that  the  general  prac- 
tioner  is  passing  away,  just  as  did  the  family  doctor  before 
m.  What  is  there  left  for  him  to  do  ?  The  municipality 
kes  away  a  large  number  of  his  patients  and  is  laying  claim 
'  more,  placing  the  practitioner  in  the  enviable  position  of 
isalaried  certifying  surgeon  to  the  town  or  county  council, 
ontract  practice,  hospitals— real  and  sham,  general  and 
meet  him  and  defeat  him  at  all  points.  Women, 
lalified  and  unqualified,  but  all  registered,  undersell  him. 
nd,  w'orst  of  all,  he  has  to  encounter  that  spirit  of  com- 
ercialisni  which  now  troubles  the  once  placid  waters  of  pro- 
ssional  life,  and,  if  he  be  a  clean  living  man,  be  worsted  in 
le  unequal  fight,  the  end  of  which  is  bitterness  and  heart- 
■eak  and  failure. 

Should  the  intending  student,  learning  these  things,  still 
*8ire  to  cast  in  his  lot  with  us,  he  ought  to  be  asked  to  read 
le  annual  rejiorts  of  the  societies  which  have  been  organized 
r  the  defence  of  medical  men  and  endeavour  to  reckon  up 
8  chances  in  the  matter  of  those  blackmailing  charges 
sre  certain  to  be  brought  against  him  at  no  distant 

In  the  inaugural  address  he  will  hear  of  nothing  but 


honour  and  glory  and  the  nobleness  of  our  calling,  but  we 
who  have  sailed  in  those  treacherous  seas  owe  it  to  him  at 
least  to  chart  the  sunk  rocks  which  may  make  shipwreck  of 
his  hopes  and  aspirations.  Of  the  many  sections  into  which 
the  profession  is  now  divided  there  is  not  one  that  has  not  its 
heel  on  the  neck  of  the  general  practitioner.  Amongst  these 
the  specialist  ranks  first.  And  I  will  tell  the  intending 
student  his  fortune :  the  time  is  at  hand  when  he  will  him¬ 
self  be  compelled  to  become  specialist  as  an  act  of  self- 
defence.  And  this  will  be  the  beginning  of  the  end  of  that 
form  of  specialism  which  bases  its  claim  to  existence  on  the 
ground  of  a  supposed  necessity  for  the  division  of  labour,  as 
though  the  two  things  were  coincident. 

If,  knowing  all  these  things,  the  embryo  practitioner  is  de¬ 
termined  to  face  the  music,  I  have  nothing  more  to  say  to 
him  than  bon  voyaye. — I  am,  etc., 

Nottingham,  Sept.  3rd.  EdwAKD  DeaN  MARRIOTT. 


THE  METRIC  SYSTEM. 

Sir, — When  Mr.  George  Jackson  says  that  he  moved  a  reso¬ 
lution  in  favour  of  the  metric  system  being  adopted  as  soon 
as  possible  by  the  General  Medical  Council  for  the  preparation 
and  dispensing  of  medicines,  I  suppose  he  means  that  the 
present  system  of  medical  weights  and  measures  is  to  be  ren 
dered  illegal.  I  presume  so,  because  the  metric  system  has 
been  legal  for  masny  years  past,  only  no  one,  not  even  I  suppose 
a  single  member  of  the  Medical  Council,  has  adopted  it  in 
prescribing. 

May  I  ask  what  mandate  from  his  medical  brethren  had  Mr. 
George  Jackson  when  he  moved  a  resolution  tending  to  the 
abolition  of  a  system  against  which  no  valid  complaints  have 
been  made,  which  the  vast  majority  of  the  profession  have 
found  convenient,  safe,  and  of  suflicient  practical  accuracy 
for  all  prescribing  purposes  ? 

I  gather  from  his  letter,  published  in  the  British  Medical 
Journal  of  August  27th,  that  his  reasons  were  that  “as  the 
decimal  system  has  been  adopted  almost  universally  by  the 
civilized  world,  would  it  not  be  better  if  we  fell  into  line  and 
adopted  it  also  ?” 

Here  we  have  the  usual  stalking  horse  ‘  ‘  decimal  system  ” 
used  to  cover  the  invasion  of  the  French  metrical  system.  It 
is  not  merely  a  decimal  system  that  is  sought  to  be  forced  on 
us.  It  is  free  to  any  one  to  have  10,  20,  50,  or  100  gr.  weights 
instead  of  the  usual  10,  20,  30,  60,  or  120  gr.  series,^  if  he 
prefer  a  decimal  to  the  time-honoured  sexagesimal  system, 
But  that  would  not  do ;  the  latter  must  be  made  illegal  to 
please  French  vanity  of  metrical  conquest.  Thus  shall  we 
fall  into  line  with  “  the  civilized  world.”  By  this  expression 
Mr.  George  Jackson  appears  to  designate  the  Latin  nations, 
with  a  few  others  whose  Governments  have  successively  been 
persuaded  by  France  to  force  its  system  on  their  subjects. 
Thus,  while  by  the  authoritative  list  of  the  countries  which 
are  stated  to  have  adopted  the  metric  system'  the  inhabitants 
of  Java,  Hayti,  Venezuela,  etc.,  are  in  the  civilized  world, 
those  of  Great  Britain  and  its  vast  territories  and  of  the 
United  States  are  beyond  its  pale. 

I  will  not  be  so  cruel  as  to  inquire  how  far  the  civilized 
inhabitants  of  the  above  countries — Java,  etc.— have  adopted 
the  metric  system  ;  but  it  happens  that,  educated  at  French 
college  and  laboratory  in  that  system,  I  have  retained  con¬ 
stant  touch  with  France ;  and  I  may  say  that  there,  in  the 
country  of  its  origin,  after  a  century  of  Government  education 
and  police  pressure,  it  is  adopted  only  to  this  extent :  that 
while  the  commercial  and  shopkeeping  classes  are  compelled 
to  use  it  in  their  business,  out  of  that  limit  every  French 
man  and  woman  evades  it  if  possible.  For  unfortunately  a 
decimal  system,  however  convenient  for  arithmetical  calcula¬ 
tion,  is  about  the  most  inconvenient  system  possible  for 
weights  and  measures.  Can  any  person  believe  that  it  was 
reserved  for  the  French  revolutionary  times  to  discover  the 
magical  number  ten  as  a  factor  for  the  series  of  weights  and 
measures  ?  That  none  of  the  peoples  of  the  world,  ancient  and 
modern,  though  all  using  decimal  numeration,  should  not  have 
discovered  the  alleged  advantages  of  a  decimal  system  of 
weights  and  measures?  No;  everywhere,  always,  up  to  the 
French  Revolution,  has  tm  been  rejected  as  about  the  most 
inconvenient  of  factors  in  a  series  of  weights  and  measures 

I I  am  uot  strictly  accurate  lu  saying  this,  as  the  hoard  of  Trade,  while 
most  thoughtful  to  allow  French  metrical  weights,  does  not  allow  British 
decimal  weights  ;  but  it  is  well  known  that  it  would  scarcely  venture  to 
prosecute  olfenders.  I  have  for  years  used  a  decimal  senes  of  pound 
weights  up  to  50  lb.  without  any  fear  of  the  prosecution  to  which  I  am 
strictly  speaking  liable. 
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intended  for  the  general  use  of  a  nation.  (As  for  the  pre¬ 
tentious  claina  of  the  metre  as  the  standard  unit,  that  has 
been  exposed  over  and  over  again,  and  even  the  French 
Government  now  describes  it  only  as  the  length  of  a  certain 
piece  of  metal.)  It  happens  that  our  system  was  about  the 
best  in  Europe,  with  a  principle  of  unity  binding  its  various 
sections,  and  of  marvellous  flexibility.  For  scientific  calcula¬ 
tions  not  only  decimals  can  be  used,  but  one  series-— that  of 
land  measures— has  long  had  a  duplicate  set  of  decimal 
measures  running  parallel  with  those  familiar  to  the  people. 

Our  system  can  always  be  improved  when  necessary.  U  n- 
fortunately  our  schoolmasters  do  not  know  it  as  they  should, 
and  few  of  them  are  capable  of  teaching  it.  However,  the 
English-speaking  races  have  long  ago  learnt  to  make  up  for 
the  defects  of  their  schooling,  and  when  they  come  to  learn 
their  own  system  instead  of  believing  the  misrepresentations 
of  it,  there  is  little  fear  of  the  metric  system  prevailing.  In 
the  meantime  it  is  desirable  that  the  General  Medical  Council 
should  do  as  little  mischief  as  possible.— I  am,  etc., 

Edward  Nicholson, 

Liverpool,  Aug.  29tli.  Rrigade-Surgeon-Lieutenant-Colonel. 


MEDICAL  EVIDENCE  AT  CORONERS’  INQUESTS. 

Sir,— As  a  contribution  to  the  literature  which  appears  m 
your  correspondence  columns,  aiming  at  showing 
medical  men  think  should  be  the  methods  adopted  by 
coroners,  may  I  send  a  note  of  a  recent  inquest  ? 

An  otherwise  healthy  man  had  had  a  single  very  severe 
epileptic  fit,  for  which  I  had  treated  him  for  twelve  months. 
While  at  work  in  London  he  was  seized  with  a  convulsion. 
The  practitioner  who  was  called  in,  a  man  of  very  high  stand¬ 
ing,  attended  him  during  some  hours  until  he  died,  alter  a 
S'iccession  of  fits,  helievcd  by  the  doctor  present  to  be 

^The  coroner  was  informed  that  I  had  previously  attended 
the  patient,  and  that  on  the  assurance  that  the  fits  during 
which  he  died  appeared  to  the  doctor  then  in  charge  to  be 
epileptic  I  would  certify  the  cause  of  death.  The  Coroner, 
however,  held  an  inquest.  With  this  decision  I  find  but  litLe 
cause  of  complaint.  The  attack  might  have  been  the  result 
of  external  violence  or  of  poisoning,  but  I  am  informed  that 
no  post-mortem  examination  was  made. 

Hence  we  have  the  feelings  of  the  friends  and  the  pocket  of 
the  community  disregarded  by  an  inquiry,  not  necessary  if 
the  doctors  were  right,  and  so  conducted  that  no  proof  could 
be  adduced  that  the  doctors  were  wrong. 

As  a  supporter  of  coroners  in  general,  I  cannot  but  regret 
that  the  feeling  among  the  public,  widespread  if  mistaken, 
that  payment  by  fees  is  a  mistake  in  policy,  should  gam 
strength  by  cases  like  this. — I  am.  etc.. 

Kingston-on-Tliames,  Sept.  nth.  ROGER  A.  GOODMAN. 


of  the  bran  particles  with  the  intestinal  wall,  two  apparent! 
opposing  qualities.  But  it  is  known  that  bran,  althoug 
nitrogGHOUS,  has  not  nitrogGn  in  an  Gasily  assimilablG  forn 
and  the  second  property  which  bran  has  may  lead  the  bran  1 
operate  injuriously,  if  the  scales  get  caught  between  two  foh. 
or  in  chinks  of  the  intestinal  mucous  coat.  ,  The  almos 
general  use  of  wholemeal  ”  bread  must  be  attended  with  r 
injurious  effect  in  the  majority  of  cases,  but  in  a  small  pe 
centage  the  result  may  be  as  above, _  if  Qiot  worse.  . 
is  perhaps,  a  question  whether  a  diminution  in  theconsumj 
tion  of  wheat  in  this  form  would  be  attended  with  any  di 
advantage.  Abstinence  from  it  in  some  cases  would  probab 

sfliVG  lifo#  ' 

I  was  on  one  occasion  called  to  see  a  patient  who  suffers 
from  great  irritation  of  the  mucous  membrane  ]ust  inside  tl 
anus.  This  was  not  relieved  after  defaecation.  I  found  that 
piece  of  apple- core  had  got  lodged  in  a  recess  in  the  mucoi 
membrane  where  it  joins  the  skin.  followed  its  r 

moval.  Another  patient,  also  addicted  to  the  use  of  wheats 
bread  some  time  afterwards  was  troubled  with  intiamrnatoi 
tenderness  over  the  seat  of  the  appendix,  which  was  relievs 
by  opiates  following  small  doses  of  calomel.  On  making  i 
Quiry  with  reference  to  an  old  attack  of  an  apparently  simil 
affection,  the  cause  was  attributed  to  the  eating  of  cooks 
apples.  Those  who  have  taken  the  trouble  to  note  how  mai 
apple-tarts  are  made  with  fruit  imperfectly  cored  will  not 
surprised  that  accidents  occasionally  occur,  and  that  t 
vermiform  appendix  may  become  a  receptacle  for  bits  of  appl 
cores  as  it  does  now  and  then  for  grape-seeds,  cherry-stone 
oat  shellings,  bran  particles  and  other  things.— I  am,  etc., 

4-  Wratsch. 

August  28th. 


VISCERAL  DISEASE  AND  MENTAL  PHENOMENA. 
Sir,— In  a  note  unner  this  heading  in  the  British  Medic. 
Journal  of  September  loth  it  is  stated  that  a  medical  witne 
suggested  that  the  cause  of  the  suicide  (therein  mentionei 
was  due  to  “the  indirect  effect  upon  the  I^rain  of  the  lo: 
from  the  bowel  of  a  considerable  quantity  of  blood. 

But  surely  “temporary  insanity”  is  very  rarely  caused  I  ■ 
severe  haemorrhage.  On  the  other  hand,  it  is  more  than  pi 
bable  that  the  “mental  phenomena”  were  due  to  the  disea' 
in  question  having  been  below  the  diaphragm,  which  wou. 
bear  out  the  truth  of  the  statement  (which  I  remember  ) 
have  read  in  a  scientific  article  recently)  that  “  in  diseasi 
above  the  diaphragm  patients  are  most  hopeful,  whereas  1 
diseases  below  the  diaphragm  they  are  most  hopeless;  i 
consequence,  I  suppose,  of  the  great  depression  of  the  sy.- 
pathetic  nervous  system.  Therewould  seem  to  be  a  scienti? 
argument  in  this  contention,  which  is  well  worth  discussic. 

_ J  Q YYl  gIC*  1 

Worthing,  Sept.  loth.  W.  L’Heureux  Blenkarne,  M.R.C.S 


WAS  IT  APPENDICITIS  ? 

Sir,— Some  years  ago  I  visited  a  patient  with  a  respected 
colleague.  We  found  tenderness  and  pain  in  the  supero- 
internal  iliac  region.  The  tenderness  could  be  traced  upwards 
and  to  the  left.  The  temperature  was  102°,  There  was  furred 
tongue,  sickness,  and  headache.  The  pain,  tenderness,  and 
fever  came  on  several  hours  after  eating  unfermented  “whole¬ 
meal”  bread.  The  patient,  fancying  that  an  obstruction 
existed,  had  dosed  himself  with  castor  oil,  etc.,  with  this 
result :  that  the  tenderness,  which  was  at  first  limited  to  a 
small  area,  extended.  The  bowels  being  meanwhile  opened 
by  the  purgative,  my  colleague  suggested  the  administration 
of  an  opiate  (pil.  saponis  CO.),  rest,  and  a  milk  farinaceous 
diet.  The  tenderness  gradually  decreased  in  area,  the  fever 
diminished,  and  after  a  few  days  the  tenderness,  which 
became  limited  to  a  small  area  near  the  caecum,  disappeared. 
There  was  no  return  of  the  tenderness  or  pain  for  a  very  long 
time,  the  patient  meanwhile  abstaining  from  the  use  of  whole¬ 
meal  bread,  and,  indeed,  wheaten  meal  in  any  form.  Hap¬ 
pening,  however,  to  break  through  this  rule  by  eating  heartily 
of  fermented  wheaten  bread,  he  was  again  invaded  by  the 
pain,  tenderness,  and  fever.  The  pain  and  tenderness  again 
showed  themselves  in  the  upper  left  iliac  region  in  the  early 
hours  of  the  following  morning.  The  temperature  at  9  a.m. 
was  103°.  The  same  medical  practitioner  who  treated  the 
patient  previously  again  administered  opium  (liq.  morph, 
acetatis),  and  enjoined  rest  and  farinaceous  food.  Rapid 
recovery  followed. 

It  seems  obvious  that  the  bran  particles  were  responsible 
for  the  disorder  which  simulated  “  perityphlitis  ”  very  closely. 
Most  people  will  admit  that  people  use  bran  bread  for  the 
nitrogen  it  contains  and  the  relaxing  effect  due  to  the  contact 


MEDICAL  MISSIONS  IN  INDIA.  . 

Sir,— As,  I  believe,  the  formation  of  the  Baptist  Missn 
Medical  Auxiliary  was  due  in  the  first  instance  to  my  sugg  - 
tion,  may  I  be  allowed  a  few  words  in  answer  to  the  quti^ 
in  the  British  Medical  Journal  of  July  6th  as  to  m- 
sionary  polity  ?  Are  we  medical  missionaries  properly  d - 
tributed,  or  is  an  undue  portion  of  us  employed  in  centis 
which  have  hospitals,  and  which  already  contain  lay  prac- 
tioners  of  western  medicine,  and,  if  net,  why  noV-’  le 
answer  is  “Yes”  and  “No.”  As  far  as  my  own  society (te 
Baptist  Zenana  Mission)  is  concerned,  we  adhere  strictlyo 
the  rule  of  working  where  there  is  no  efficient  medical  w(ii 
already  in  existence.  I  came  to  this  district  of  600,000  peoF‘» 
where  the  civil  surgeon  was  an  army  apothecary,  and  is 
subordinates  the  only  doctors  with  any  pretence  of  a  quali- 
cation.  In  a  short  time  the  Zenana  government  of  the  toa 
work  was  made'^ver  to  the  mission,  and  the  handsome  i 
sum  of  Es.2o  per  annum  granted — barely  enough  to  supp  t 
one  dai  and  one  probationer,  of  which  six  are  required  for  ie 
work  of  the  hospital.  . 

About  Rs.8,000  were  spent  in  building  a  hospital  to  sun  le 
requirements  of  modern  surgery.  We  hoped  for  ^ 
grant  from  the  Government,  but  in  spite  of  the  fact  that  th 
was  absolutely  no  other  provision  of  the  kind  for  womenn 
the  whole  district  we  did  not  get  it.  The  people  are  too  pii 
to  pay  fees — a  man  is  considered  rich  if  he  makes  Ks.30 
mensem — consequently  almost  the  whole  assistance  ; 
from  local  sources  is  a  sum  of  R.50  per  men^m,  which  a 
not  cover  the  keep  of  native  assistants.  When  the  10 
section  of  the  Agra  Delhi  Chord  Railway  was  commem 
overtures  were  made  to  me  to  overlook  the  medical  wor 
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a  12-mile  section,  and  I  was  offered  Rs.io  per  mensem  for 
visiting  at  anything  up  to  18  miles  distant ! 

I  replied  that  the  charity  I  represented  was  intended  for 
indigent  natives  of  this  country  and  not  for  Government 
officials.  Not  knowing  what  to  charge  I  offered  to  do  the 
work  for  Rs.30,  based  on  a  rough  calculation  of  the  incomes 
of  the  probable  patients.  I  afterwards  found  that  Rs.50  was 
given  to  the  civil-surgeon  of  a  neighbouring  district,  but  I  am 
not  aware  that  he  ever  came  himself  into  the  section  and 
what  European  patients  there  were  came  to  me  and  the 
Government  had  to  pay  the  fees  charged  by  the  mission  in 
addition  to  the  civil-surgeon’s  allowance.  At  one  time  there 
were  several  thousands  of  coolies  employed,  and  blasting 
operations  carried  on.  Cholera  and  plague  were  epidemic  in 
the  neighbourhood  and  the  neglect  to  employ  the  most 
efficient  local  medical  aid  might  be  considered  open  to 
criticism.  As  another  instance  of  the  business  methods  of 
this  same  State  railway  a  contract  for  Rs.  15,000  was  sold  for 
Rs.  5,000,  a  transaction  which  throws  those  of  the  late  Mr. 
Kruger’s  government  quite  into  the  shade. 

Again,  with  regard  to  plague  relief  our  mission  introduced 
inoculation  into  the  neighbourhood,  did  it  all  at  first,  ran  a 
plague  camp  in  the  next  district,  and  administered  the  only 
relief  given  in  the  town.  We  took  over  a  women’s  camp  at 
the  request  of  the  local  authorities,  but  not  a  farthing  of  the 
expenses  have  they  furnished.  A  request  for  drugs  was 
refused  by  the  Punjab  authorities,  and  a  small  grant  from  a 
neighbouring  municipality  was  only  sufficient  for  the  needs 
of  in-patients,  the  requirements  of  hundreds  of  out-patients 
being  furnished  entirely  by  the  mission  and  private  charity. 
We  had  plenty  of  sympathy  (combined  of  course  with 
criticism)  from  Government  officials  in  a  private  capacity 
with  a  little  material  help,  for  which  we  were  duly  grateful. 
My  personal  relations  with  individual  Government  officers 
have  almost  invariably  been  of  the  pleasantest  description, 
but  I  think  my  experience  will  coincide  with  that  of  most 
missionaries  in  the  Mofussil,  namely,  that  the  Government 
does  not  encourage  private  enterprise  even  when  it  would  be 
most  to  their  advantage  to  do  so. 

In  addition  to  financial  difficulties  is  that  of  finding  suit¬ 
able  assistants  in  out-of-the-way  parts.  My  present  nurses 
are  every  one  foreign  to  the  race  they  have  to  tend.  What 
wonder  then,  under  these  circumstances,  if  some  missions 
consider  a  large  centre  as  essential  to  forming  the  base  of 
missionary  operations,  A  neighbouring  missionary  friend, 
who  has  had  experience  as  well  of  Government  work,  lately 
advocated  the  taking  up  of  work  by  our  mission  in  a  neigh¬ 
bouring  city,  where  a  considerable  amount  of  consulting 
gynaecological  practice  would  materially  aid  the  funds  of  the 
mission.  Up  country,  at  least,  women’s  hospitals  run 
by  missions  are  better  found  and  managed  than  Govern¬ 
ment  ones,  and  also  more  popular;  for  the  native, 
so  far  as  I  know  him,  is  blest  with  a  large  toleration 
in  religious  matters,  and  rather  prefers  the  religious 
element  introduced  into  his  treatment.  Mission  hospitals 
supply  the  needful  element  of  competition  which  can  only  be 
a  gain  to  the  public,  and  why  should  a  society  any  mo’^e  than 
than  a  private  individual  be  to  blame  for  entering  into  fair 
competition  with  others  of  the  same  profession ;  and  since  a 
foreign  mission  is  at  best  a  necessary  evil,  surely  it  is  a  sound 
policy  to  render  it,  as  far  as  possible,  locally  self-supporting  ? 
—I  am,  etc., 

Punjab,  July  26th.  F.  Butcher,  L.S.A  ,  M.D.Brux. 


DIPHTHERIA.  IN  BRISTOL. 

Sir,— In  the  British  Medical  .Tournal  of  September  loth 
you  give  an  interesting  summary  of  that  part  of  Dr.  Davies's 
annual  report  for  1903  which  deals  with  the  increase  of 
diphtheria  in  Bristol  during  recent  years.  Though  I  have  not 
yet  had  an  opportunity  of  reading  the  report,  I  should  like  to 
be  allowed  to  comment  on  two  points  which  are  referred  to  in 
your  notice. 

I  read  that 

Taking  a  broad  view  of  the  facts,  both  of  increased  fatality  and  distri¬ 
bution,  Dr.  Davies  summarizes  his  view  in  the  following  words  ;  “  The 
outstanding  features  of  the  1900-1  outbreak  in  Bristol  were  (a)  the  intro¬ 
duction  into  the  city  of  a  new  and  virulent  variety  of  the  bacillus,  and 
!fi!  personal  spread  by  unrecognized  cases  presenting  no  characteristics, 
but  containing  diphtheria  bacilli  in  nose  or  throat.” 

The  existence  of  the  new  and  virulent  bacillus  I  take,  then,  to 
be  inferred  from  the  increased  severity  and  frequency  of  the 
cases.  But  perhaps  I  am  wrong,  and  the  virulence  of  the  new 
bacillus  was  experimentally  compared  with  that  of  the  older 
one.  In  any  case  the  two  statements  appear  to  me  conflicting. 


For  if  the  bacillus  were  unusually  virulent,  one  would  not 
expect  an  unusual  number  of  unrecognized  cases— for  such 
are  usually  mild  ones;  and  these  cases  must  have  been  un¬ 
usually  numerous,  or  they  would  not  have  formed  an  out¬ 
standing  feature  of  the  outbreak. 

Surely  a  simpler  explanation  of  the  severity  of  the  epidemic 
is  to  be  found  in  the  long-continued  comparative  immunity 
to  diphtheria  which  Bristol  had  previously  enjoyed.  For 
Waesermann  and  others  have  shown  us  that  quite  a  large  pro¬ 
portion  of  children  are  protected  by  possessing  a  natural  anti¬ 
toxin  in  the  blood.  This  antitoxin  is  spoken  of  as  a  natural 
one  because  it  occurs  in  those  who  have  never  been  known  to 
have  had  diphtheria ;  yet  it  is  difficult  to  believe  that  it  is 
really  natural  and  not  acquired  by  unrecognized  affections 
produced  by  the  diphtheria  bacillus,  unless,  indeed,  it  is  in¬ 
herited  from  mothers  who  have  themselves  been  so  affected. 
In  any  case  this  antitoxin,  occurring  in  probably,  as  a  rule, 
about  50  per  cent,  of  the  children,  is  to  be  attributed  to  the 
direct  or  indirect  action  of  the  bacillus  itself,  and  it  is  only 
reasonable  to  suppose  that,  after  ten  years  of  comparative 
immunity,  the  proportion  of  children  thus  protected  in 
Bristol  must  have  fallen  very  low,  and  thus  prepared  the  com¬ 
munity  for  an  outbreak. 

One  more  point  I  should  like  to  allude  to,  and  that  is 
Dr.  Davies’s  opinion  of  Hofmann’s  bacilli,  which  you  quote 
as  follows : 

Their  frequent  appearance  in  both  stages  of  throat  diphtheria,  and 
their  constant  occurrence  amongst  contacts  with  clinical  diphtheria 
(especially  in  schools),  lead  us  to  attach  serious  importance  to  them 
when  found  in  intimate  association  with  an  outbreak  of  recognized 
diphtheria,  and  to  ascribe  to  them  in  such  association  the  role  common 
to  the  mildest  forms  of  scarlet  fever  or  of  small- pox — that  is,  of  keeping 
alive  an  infection  which,  if  marked  clinical  cases  alone  occurred,  might 
readily  be  blotted  out. 

I  am  in  entire  agreement  with  Dr.  Davies  in  thinking  that 
diphtheria  is  kept  alive  by  unrecognized  cases,  but  I  do  not 
believe  that  such  are  caused  by  Hofmann’s  bacillus,  I  wish 
him  every  success  in  his  efforts  to  stamp  out  the  outbreak  in 
Bristol— well  planned  as  I  believe  them  to  be— by  the  use  of 
methods  which  proved  beneficial  in  Cambridge  and  Col¬ 
chester.  But  I  would  point  out  that  if  Hofmann’s  bacillus 
plays  the  part  ascribed  to  it  by  him,  it  is  useless  to  examine 
contacts  and  to  isolate  and  treat  such  as  harbour  the 
diphtheria  bacillus,  while  those  infected  with  Hofmann’s 
bacillus  are  allowed  to  go  free  ;  and  that  the  isolation  and 
treatment  of  these  latter  is  impossible,  because  they  are  not 
confined  to  contacts,  and  number  considerably  more  than  half 
the  children  of  the  elementary  schools. 

Dr.  Davies  is  impressed  with  the  frequency  of  Hofmann’s 
bacillus  in  contacts,  especially  in  school  children,  but  I 
should  like  to  ask  him  whether  he  has  made  any  control 
examinations  of  the  children  of  healthy  schools.  This  was 
done  in  Cambridge,  during  the  outbreak  of  1900,  in  the  case 
of  a  school  situated  in  an  outlying  part  of  the  town  (Romsey 
Town),  where  there  was  no  diphtheria  at  the  time,  nor  had 
been  lor  some  years.  The  result  was  that  Hofmann’s  bacillus 
was  met  with  just  as  frequently  ambng  the  children  of  this 
school  as  among  those  of  other  schools  where  cases  of 
diphtheria  had  occurred,  or  even  among  the  brothers  and 
sisters  of  the  patients  themselves. 

In  conclusion,  I  should  like  to  say  that,  for  reasons  which 
it  is  impossible  to  go  into  here,  I  believe  Hofmann’s  bacillus 
to  be  entirely  harmless,  and  that  a  thorough  search  among 
contacts  for  those  who  carry  about  the  true  diphtheria 
bacillus  will  succeed  in  the  discovery  of  the  great  majority  of 
those  who  spread  infection,  and  that  their  isolation  or 
effectual  treatment  is  the  best  means  we  have  of  combating 
the  spread  of  diphtheria,— I  am,  etc., 

Stansted,  Sept.  15th.  _  Louis  Cobbett. 


DISPENSING  BY  MEDICAL  MEN. 

Sir, — Some  of  those  who  write  in  your  columns  upon  the 
above  subject  miss  the  main  point  at  issue,  and  t^ke  very 
much  for  granted  their  power  to  dispose  of  the  rights  and 
liberties  of  others.  A  movement  by  the  British  Medical 
Association,  directed  towards  preventing  medical  men  from 
dispensing  would  be  a  demonstration  ol  trades-unionism  in 
one  of  its  most  objectionable  forms,  and  an  interference  with 
the  liberty  of  the  law  abiding  subject  to  which  the  large 
majority  of  general  practitioners  would  by  no  means  submit. 

Let  those  who  wish  give  up  dispensing  by  all  means,  ana  1 
for  one  would  be  no  party  to  any  scheme  for  coercing  them 
into  doing  work  to  which  they  object;  but,  on  the  other  hand, 
we  must  as  firmly  refuse  to  be  coerced. 
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The  majority  of  country  general  practitioners  would  elect, 
were  such  choice,  unfortunately  thrust  upon  them,  to  sever 
their  connexion  with  the  British  Medical  Association  and 
became  “  passive  resisters  ”  to  the  end  rather  than  submit  to 
dictation  upon  such  a  point. 

Those  who  find  that  they  lose  dignity  in  the  eyes  of  their 
patients  by  dispensing,  will,  if  they  search  their  hearts  and 
answer  truly,  admit  that  they  find  great  difficulty  in  main¬ 
taining  it  at  other  points. — I  am,  etc., 

September  nth.  Country  Practitioner. 


STATUE  OF  SYDENHAM. 

Sir, — In  the  current  issue  of  the  British  Medical  Journal, 
your  correspondent,  Dr.  Hubert  E.  J.  Biss,  writes,  “I  believe 
we  have  no  memorial  to  Sydenham  beyond  the  statue  over  the 
door  of  the  College  of  Physicians.”  It  may  interest  Dr.  Biss 
and  other  of  your  readers  to  know  that  a  fine,  life-sized  statue 
of  Sydenham,  the  work  of  Mr.  Hope  Pinker,  stands  in  the 
court  of  the  University  Museum  at  Oxford,  between  the 
statues  of  Hunter  and  of  Harvey.  It  was  unveiled  by  the  late 
Marquis  of  Salisbury,  Chancellor  of  the  University,  on 
August  9th,  1894,  during  his  presence  in  Oxford  as  President 
of  the  British  Association  ;  and  was  the  joint  gift  of  the 
Chancellor  himself.  Sir  William  Anson,  Sir  Thomas  and  Sir 
Henry  Acland — the  Warden  and  three  former  Fellows  of  All 
Souls’  College,  which  Society  shares  with  Wadham  and  Mag¬ 
dalen  Hall  the  honour  of  having  numbered  Sydenham  among 
their  members. — I  am,  etc., 

Oxford,  Sept.  14th.  F.  A.  Dixey. 


INFANT  MORTALITY  IN  LIVERPOOL. 

Sir,— It  will  hardly  serve  any  useful  purpose  further  to  dis¬ 
cuss  Dr,  Bradshaw’s  lengthy  mere  contradictions  of  my  state¬ 
ments,  It  would  be  of  more  interest  if  he  were  to  bring 
forward  some  proof  that  in  the  conditions  under  which  the 
poor  live  in  our  large  cities  their  food  is  certain  not  to  undergo 
decomposition  if  preservatives  are  employed. — I  am,  etc., 

Albert  S.  Grunbaum, 

^  ^  „  ,  •  M.A.,  M.D.Cantab.,  F.R  C.P.Lond.,  D.P.H.Vict. 

Leeds,  Sept.  20th. 
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WILLIAM  LEE  DICKINSON,  M.D.,  F.R.C.P., 

Assistant-Physician,  St.  George’s  Hospital,  London. 

The  Hospital  and  School  of  St.  George’s  Hospital  have 
sustained  a  severe  loss,  and  a  career  of  high  promise  has 
been  unexpectedly  brought  to  a  close,  by  the  untimely  death 
of  Dr.  William  Lee,  Dickinson,  which  took  p’ace  at  his 
father’s  house,  Trebrea  Lodge,  Tintagel,  Cornwall,  on  Sep¬ 
tember  6  th. 

Dr.  Lee  Dickinson,  as  is  well  known,  was  the  son  of  a  dis¬ 
tinguished  father — Dr.  Howship  Dickinson — and  bade  fair  to 
succeed  to  no  small  part  of  his  reputation.  Like  his  father, 
he  was  a  member  of  Caius  C  ollege,  Cambridge,  from  which  he 
came  to  study  at  St.  George’s  Hospital  in  the  year  1882.  He 
qualified  as  a  member  of  the  College  of  Surgeons  in  1886,  and 
filled  the  ofiice  of  House-Physician  shortly  after.  He  took 
his  M.B.  at  Cambridge  in  1890.  In  the  same  year  he  was 
elected  Medical  Registrar  to  St.  George’s  Hospital,  and  filled 
this  office  till  1893,  when  he  was  appointed  Curator  of  the 
MuseutQ.  TI16  lattGr  office  he  held  until  the  following  year, 
when  the  retirement  of  his  father,  in  accordance  with  the 
laws  of  the  hospital,  created  a  vacancy  upon  the  staff",  and 
Dr.  Lee  Dickinson  was  elected  Assistant-Physician.  He  pro¬ 
ceeded  to  the  degree  of  M.  D.  in  1893,  and  in  1894  was  elected 
a  Fellow  of  the  Royal  College  of  Physicians.  In  1898  he 
succeeded  Sir  Isambard  Owen  as  Lecturer  in  Toxicology  and 
Forensic  Medicine.  In  1895  he  was  appointed  Assistant- 
Physician  to  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  again  following  in  the  steps  of  his  distinguished 
father. 

Dr.  Lee  Dickinson  was  an  indefatigable  worker,  and  during 
the  eply  years  of  his  connexion  with  St.  George’s  Hospital 
contributed  to  medical  literature  a  number  of  valuable  papers 
^>^c^*^ding  one  on  the  Local  Paralysis  of  Peripheral  Ganglia’ 
and  the  Connexion  of  Different  Classes  of  Nerve  Fibres  with 
them,  which  appeared  in  the  troveedings  of  the  Royal  Society, 
ana  one  on  Progressive  Paralysis  of  the  Nerve  Cells  of  the 
Superior  Cervical  Ganglion,  which  appeared  in  its  2'rans- 
aetwm.  He  also  wrote  the  articles  on  Subphrenic  Abscess 
and  Diaphragmatic  Hernia  in  Allbutt’s  System  of  Medicine, 


and  was  a  frequent  contributor  to  the  medical  press,  as  well 
as  the  Transactions  of  the  London  Societies, 

In  October,  1898,  however,  Dr.  Lee  Dickinson  exhibited 
symptoms  of  tuberculosis  of  the  lung.  Being  granted  a 
prolonged  leave  of  absence  by  the  hospital,  he  spent  a 
winter  in  South  Africa,  and  returned  home  free  from 
pulmonary  symptoms,  though  to  the  eyes  of  his  friends 
and  colleagues  no  longer  quite  the  man  he  had  been.  He 
remained,  however,  free  from  active  indications  of  danger, 
and  continued  to  discharge  his  duties  to  the  hospital  and 
school  and  to  carry  on  an  increasing  private  practice  until 
towards  the  close  of  the  present  summer,  when  he  went  to 
Cornwall  for  his  vacation.  While  staying  at  his  father’s 
house,  without  any  previous  warning  a  sudden  and  severe 
attack  of  haemoptysis  ended  his  life. 

Dr.  Lee  Dickinson’s  abilities,  his  upright  and  honourable 
character,  and  his  singleness  of  purpose  won  him  the  respect 
of  all  who  knew  him  and  the  affection  of  those  who  knew  him 
intimately.  The  number  of  his  real  intimates  was  perhaps 
fewer  than  it  might  have  been  owing  to  the  reserve  which 
habitually  characterized  his  outward  demeanour.  His  loss  is 
deeply  regretted  at  St.  George’s  Hospital  and  amongst  the 
many  close  friends  whom  he  possessed  in  London. 


EDMUND  CARVER,  M.A.,  M.D.Cantab,,  F,R.C.S=, 

Consulting  Surgeon,  Addenbrooke's  Hospital,  Cambridge. 

Dr.  Edmund  Carver,  for  many  years  Surgeon  to  Adden- 
brooke’s  Hospital,  Cambridge,  died  at  Torquay  on  September 
7th,  at  the  age  of  80.  He  was  born  at  Melbourne,  near 
Royston.  His  father  was  a  greatly  respected  schoolmaster, 
whose  pupils  lived  to  distinguish  themselves  in  literature  and 
politics,  and  honoured  the  memory  of  their  teacher.  It  was  in 
1841  that  Edmund  Carver  began  medical  work,  and  after  serving 
a  three  years’  apprentif;e.ship  to  William  Mann,  of  Royston, 
he  became  a  student  at  University  College  Hospital,  and  held 
the  office  of  House  Surgeon  under  Liston.  He  also  worked 
for  Erichsen  and  Quain.  to  the  latter  of  whom  he  was  greatly 
attached.  He  became  a  Me  mber  of  the  Royal  College  of  Surgeons 
in  1848,  and  a  Fellow  in  1854.  After  holding  office  at  the 
Brompton  Hospital  he  took  an  assistantship  at  Nantyglo  in 
Wales ;  he  held  it  only  for  a  year,  but  was  accustomed  to  ^ 
attribute  much  of  his  sui-gical  success  in  after  life  to  the 
experience  he  thus  gained  among  the  miners.  From  this 
post  Dr.  Carver  proceeded  to  Cambridge,  where  he  was 
House-Surgeon  at  Addenbrooke’s  Hospital  in  the  days 
when  only  one  officer  resided  in  the  building.  With 
untiring  industry  he  kept  the  records  of  the  patients’ 
cases,  gave  anaesthetics  at  operations,  or  otherwise  assisted; 
was  on  duty  night  and  day  with  medical  and  surgical 
patients  ;  extracted  teeth  for  any  one  of  the  town  or  county, 
and  made  all  the  post-mortem  examinations. 

Dr.  Humphry,  then  Professor  of  Anatomy,  availed  him¬ 
self  of  Dr.  Carver’s  services  as  Demonstrator  of  Anatomy, 
thus  bringing  him  in  touch  with  University  students.  More¬ 
over,  he  became  a  member  of  St.  John’s  College  and  graduated 
in  1858,  proceeding  later  to  the  degrees  of  Master  of  Arts 
and  Doctor  of  Medicine.  In  1866  he  was  induced  to  move  to 
Huntingdon  by  the  offer  of  a  partnership,  and  there  became 
Surgeon  to  the  County  Hospital.  His  health,  however,  broke 
down  four  years  later,  and,  after  a  voyage  round  the  world,  he 
returned  to  Cambridge.  A  few  years  after  his  second  start 
there  he  married  Miss  Emily  Grace  Day,  who  survives  him, 
and  was  elected  to  a  vacancy  at  Addenbrooke. 

On  the  honorary  staff  of  Addenbrooke’s  Hospital,  with 
Humphry  as  his  brilliant  colleague,  Dr.  Carver  held  for 
many  years  a  position  requiring  great  industry,  skill,  and 
tact.  He  was  a  most  cautious  and  painstaking  operator, 
and  was  devoted  heart  and  soul  to  his  patients’ 
welfare.  Rich  and  poor  alike  had  Dr.  Carver’s  un¬ 
grudging  care.  His  connexion  with  the  hospital  at  Cam¬ 
bridge  lasted  during  nearly  half  a  century,  and  he  became 
well  known  and  trusted  in  the  town,  county,  and  University, 
where  he  had  many  friends  and  filled  many  offices.  He  was 
surgeon  to  the  University  Rifie  Volunteer  Corps,  a  Fellow  of 
the  Philosophical  Society,  and  a  member  of  the  Antiquarian 
Society. 

He  was  an  original  member  of  the  Cambridge  Medical 
Society  at  its  foundation  in  1880,  and  was  President  seven 
years  later.  It  was  not  until  1898  that  Dr.  Carver  finally  gave 
up  practice,  and  he  then  still  felt  sufficiently  young,  at  the 
age  of  76,  to  offer  his  services  for  home  duty  when  the  war 
broke  out  a  year  later.  After  his  retirement  he  moved  to 
Kent,  but  soon  returned  to  Cambridgeshire,  and  made  a  home 
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at  <’hesterton.  This  summer,  however,  he  determined  to 
move  to  Toniuay,  where  his  son  practises,  and  there  his  busy 
and  useful  life  ended.  For  so  successful  r.  man  he  was  of  a 
singularly  retiring  disposition,  and  wrote  but  litth*.  A  few 
papers  in  the  Journal  of  Anatomij  and  Ph/siology  and  in  the 
medical  journals  are  all  that  remain  to  represent  the  great 
amount  of  experience,  which  he  so  seldom  expressed  in  literary 
work.  (Quietly  and  usefully  he  toiled,  feeling  that  “  to  travel 
hopefully  is  better  than  to  arrive,  and  the  greatest  success  is 
to  labour.” 


HENRY  ARTHUR  BENHAM,  M.D.Abkrd., 

Medical  Superintendent,  Fishponds  Asylum,  Bristol. 

Though  the  state  of  Dr.  Benham’s  health  had  for  some  time 
given  rise  to  anxiety,  none  of  his  friends  was  prepared  for 
his  painfully  sudden  death  on  September  14th. 

Henry  Arthur  Benham  was  the  second  son  of  Mr.  William 
Benham,  a  member  of  an  old  Oxford  family,  who  had  opened 
and  conducted  for  many  years  a  successful  school  in  Bristol. 
For  some  time  Dr.  Benham  was  a  clerk  in  a  stockbroker’s 
ollice,  but,  following  the  natural  bent  of  his  inclination,  he 
entered  as  a  medical  student  at  Aberdeen  in  1875,  receiving, 
however,  part  of  his  education  at  the  Bristol  Medical  School 
and  the  London  Hospital.  He  took  the  L.S.A.  in  1880,  the 
M.B.,  C.M.Aberd.  in  the  same  year,  and  the  M  D.  of  the  same 
University  in  1883.  Adopting  psychology  as  his  special 
branch  of  medicine,  he  acted  for  some  time  as  Assistant 
Medical  Officer  at  the  Royal  Lunatic  Asylum  at  Dundee.  On 
the  death  of  Dr.  Thompson  he  was  appointed  Medical  Super¬ 
intendent  at  the  Fishponds  Asylum,  Bristol,  and  this  position 
he  held  with  distinction  to  himself  and  to  the  complete 
satisfaction  of  the  Bristol  City  Council  to  the  day  of  his 
death. 

A  little  over  a  year  ago,  on  the  advice  of  his  friends.  Dr. 
Benham  took  a  thorough  holiday  for  some  months,  and  every 
one  was  glad  to  see  him  return  much  better  in  health.  But 
on  September  14th,  having  given  the  usual  daily  directions 
to  the  steward,  he  was  a  few  minutes  afterwards  found  dead 
in  his  chair. 

In  his  own  subject  Dr.  Benham  was  a  recognized  authority. 
He  had  contributed  a  few  papers  on  psychological  subjects  to 
various  journals,  but  the  care  of  a  large  asylum,  with  many 
hundreds  of  patients  under  his  charge,  allowed  him  little 
time  for  work  of  this  kind.  He  was  a  member  of  the  Council 
of  the  Medico-Psychological  Association,  and  was  Lecturer 
on  Insanity  at  the  Bristol  Medical  School. 

Dr.  Benham  was  an  extremely  popular  man,  with  a  large 
circle  of  friends  and  acquaintances,  and  his  sudden  death  will 
be  acutely  felt  in  and  around  Bristol.  In  the  Masonic  world 
he  had  held  most  of  the  offices  that  fall  to  provincial  Masons. 
He  was  a  P.M.  of  the  Royal  Sussex  Lodge,  and  P.P.G.S.W.  of 
the  province  of  Bristol.  In  the  higher  degrees  he  was  P.M.  of 
the  Baldwin  Mark  P.Z.  of  the  Chapter  of  Charity,  P.P.E  P. 
of  the  Baldwin  Preceptory  K.T.,  and  had  held  office  in  the 
Provincial  Arch.  He  was  a  regular  Mason  in  his  attendances, 
and  was  always  welcome  as  a  visitor  in  the  Lodges  of  the 
province.  In  addition,  he  was  not  only  a  Mason  in  spirit  and 
act,  but  well  read  in  its  history  and  an  authority  on  the  various 
rituals. 

The  regard  in  which  Dr.  Benham  was  held  was  shown  on 
September  17th,  when  a  large  number  of  the  members  of  the 
City  Council,  Corporation  officials,  medical  men,  and  friends 
attended  the  funeral  at  Arno’s  Vale.  Dr,  Benham  was  49 
years  old. 


Mu.  Isaac  Harthan,  who  was  at  one  time  a  well-known 
medical  practitioner  in  the  Hulme  district  of  Manchester, 
died  at  his  residence,  Blythewood,  Didsbury,  on  September 
>th.  He  was  originally  a  student  of  the  Liverpool  School  of 
Medicine  and  became  M.R.C.S.  in  1856.  He  was  a  member  of 
the  South  Manchester  Division  of  the  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  Association,  and  kept  up  his 
interest  in  medical  matters,  although  he  retired  from  active 
practice  a  good  many  years  ago. 


We  regret  to  announce  the  death  of  Mr.  John  Lilly  Lane 
of  Dublin,  after  a  short  illness  while  on  holiday.  Mr.  Lane 
was  educated  at  the  Carmichael  Medical  School,  and  took  the 
diploma  of  L.R.C.S.I.  in  1880,  and  that  of  L.R.C. P.I.  in  1S81. 
He  became  an  Assistant  Physician  in  the  Rotunda  Hospital, 
^d  subsequently  was  appointed  Gynaecologist  to  the  City  of 
Dublin  Hospital,  a  position  which  he  held  up  to  his  death. 


He  had  also  been  Maternity  Physician  to  Steevens’s  Hospital, 
and  Lecturer  on  Midwifery  in  the  former  Carmichael  School. 
He  has  left  many  friends  to  regret  his  death. 


Professor  Heinrich  Kobner,  one  of  the  founders  of 
German  dermatology,  died  in  Charlottenburg  on  September 
3rd.  He  was  born  in  Breslau  in  1838,  and,  after  graduating  in 
Berlin,  and  studying  for  some  time  in  Vienna  and  Paris,  he 
settled  in  Breslau,  where  he  established  a  polyclinic  for 
diseases  of  the  skin.  His  work  in  connexion  with  parasitic 
diseases  of  the  skin,  especially  sycosis,  earned  for  him  the 
position  of  Professor,  and  a  university  clinic  of  skin  disease 
and  syphilis  was  established  for  him  in  Breslau  in  1876;  his 
career  there,  however,  was  cut  short  by  illness,  and  he  sub¬ 
sequently  settled  in  Berlin,  where  he  practised  with  success 
and  established  a  polyclinic. 


Deaths  in  the  Profession  Ahroao. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr,  Otto  Rembold,  Professor  of  Medi¬ 
cine  in  the  University  of  Innsbruck,  and  author  of 
researches  on  calorimetry  and  many  other  subjects, 
mainly  in  the  domain  of  chemistry- and  pharmacy,  aged 
71 ;  Count  John  Magawly,  M.D.,  formerly  Director  and 
Surgeon-in-Ohief  of  the  St,  Petersburg  Institute  for  Diseases 
of  the  Eyes,  aged  73 ;  Dr.  V.  S.  Bogolowsky,  Professor 
of  Pharmacology  in  the  University  of  Moscow ;  and  Dr. 
Tito  Carbone,  Professor  of  Pathological  Anatomy  in  the 
University  of  Pisa,  well-known  by  his  researches  on  Malta 
fever,  haemolytic  serums,  the  nature  of  antitoxins,  and  many 
other  subjects,  aged  41.  ' 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

WARWICK  COUNTY  ASYLUM. 

The  annual  report  of  the  Warwick  County  Asylum  for  the  year  igosshows 
that  on  January  ist,  1903,  there  were  resident  972  patients,  of  whom  942 
were  chargeable  to  unions  in  the  . county  of  Warwick,  and  on  the  last  day 
of  1903  there  were  997  inmates,  of  whom  974  were  chargeable  to  the  county' 
of  Warwick.  As  there  is  only  accommodation  for  967  patients,  some 
overcrowding  was  present  throughout  the  year,  and  from  the  report  of 
the  Medical  Superintendent.  Dr.  Alfred  Miller,  it  appears  that  this  was 
more  keenly  felt  in  the  female  division  than  in  the  male.  Two  hundred 
and  thirty-nine  cases  were  admitted  during  the  year,  a  decrease  of 
20  on  the  previous  year.  Of  these,  90  were  cases  of  acute  mania, 
56  of  acute  melancholia,  and  14  of  primary  dementia.  There  were  also 
20  cases  of  acquired  epilepsy,  16  of  general  paralysis,  and  n  of  congenital 
or  infantile  mental  deficiency.  Of  the  total  admissions,  in  only  i8  was  the 
attack  of  more  than  twelve  months’  duration  on  admission,  and  in  118 
the  attack  was  a  first  attack,  and  within  three  months  of  admission.  The 
number  of  acute  and  curable  cases  is  thus  larger  than  usual  and  a  good 
recoveiy  rate  to  be  expected.  Of  the  probable  causes  of  insanity  in  the 
admissions,  hereditary  influence  was  ascertained  in  68  and  congenital 
defect  in  18 ;  intemperance  in  drink  was  assigned  as  cause  in 
41,  previous  attacks  in  64,  and  bodily  diseases  and  disorders  in  56. 
Eleven  imbecile  and  idiot  children  were  removed  to  the  Knowle 
Asylum.  Dr.  Miller  states  his  opinion  that  such  cases  are  unsuitable  for 
the  wards  of  an  asylum,  both  for  the  sake  of  the  children  and  of 
the  asylum  patients,  and  hopes  that  the  asylum  authorities  in  the 
Midlands  will  combine  for  the  purpose  of  providing  accommodation  for 
idiot  and  imbecile  children  at  present  in  county  asylums.  “  Personally,” 
he  says,  “  I  am  strongly  opposed  to  housing  all  such  cases  under  one 
roof,  and  would  much  prefer  to  see  them  classified  and  living  in  smaller 
numbers,  somewhat  on  the  lines  of  cottage  homes.  Under  these  circum¬ 
stances  classification  would  be  an  easy  matter,  and  those  capable  of 
receiving  instruction  and  deriving  benefit  from  special  treat¬ 
ment  would  thereby  obtain  the  best  opportunities  for  doing  so.” 
Seventy-three  cases  were  discharged  as  recovered— a  recovery-rate  on  ad¬ 
missions  of  32.5  per  cent  — 10  as  relieved.  26  as  not  improved,  and  los  died, 
a  death-rateon  average  dailyresidents  of  10.7  per  cent. ;  50  died  of  cerebro¬ 
spinal  diseases,  including  n  cases  of  general  paralysis,  19  died  of  tuber¬ 
culous  disease  (phthisis  17,  general  tuber'culnsis  2),  17  of  other  chest 
diseases,  n  of  senile  decay,  and  2  of  colitis.  The  general  health  on  the 
male  side  was  good,  but  on  the  female— we  have  already  alluded  to  the 
overcrowing  on  this  side— there  was  a  great  deal  of  illness,  including  an 
outbreak  of  epidemic  diarrhoea.  About  60  patients  were  attacked,  and  of 
these  2  died.  It  is  to  be  noted  also  that  of  the  17  deaths  from  phthisis  13 
were  females  and  4  males  This  ratio  of  female  to  male  deaths  from 
phthisis  is  out  of  all  proportion  to  the  prepondeianceof  female  over  male 
residents,  or  to  the  general  slightly  increased  incidence  of  phthisis  in  the 
female  sex. 


Medical  Students  in  Germany.  —  The  number  of 
students  in  the  medical  faculties  of  the  Universities  of  the 
German  Empire  during  thn  past  summer  semester  are  stated, 
officially  as  follows:  Berlin,  953;  Munich,  903;  Freiburg, 
469;  Wurzburg,  422;  Leipzig,  410;  Heidelberg,  292;  Kiel, 
253;  Bonn.  210;  Breslau  and  Konigsburg,  205;  Tubingen, 
201;  Strassburg,  197;  Erlangen,  182;  Ilalle,  175;  Greifswald, 
174;  Giessen,  172;  Marburg,  169;  Gottingen,  157;  Jena,  157; 
and  Rostock,  123. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 


THE  PREVENTION  OF  CRUELTY  TO  CHILDREN  ACT,  1904. 

The  Prevention  of  Ciuelty  to  Children  Act,  ■which  comes  inlo  lorce  on 
October  ist,  1904,  repeals,  and  re  enacts  with  certain  important  amend¬ 
ments  a  similar  Act  passed  in  i?94.  As  the  services  of  medical  men  are 
I requently  invoked  in  the  administration  of  this  branch  of  the  criminal 
law,  it  may  be  convenient  if  we  refer  to  some  of  the  changes  which  are 
now  introduced.  Broadly  speaking,  the  effect  of  the  Act  of  1894  was  to 
provide  that  any  person  over  the  age  of  16  years  who  has  the  custody, 
charge,  or  care  of  any  child  under  the  age  of  16  years,  wilfully  assaults, 
ill-treats,  neglects,  abandons,  or  exposes  such  child,  or  causes  or  pro¬ 
cures  such  child  to  be  so  treated  in  a  manner  likely  to  cause  such  child 
unnecessary  suffering,  nr  injury  to  its  health,  that  person  shall  be  guilty 
of  a  misdemea  nour.  I  he  remainder  of  the  Act  was  an  expansion  of  the 
wholesome  principle  that  children  must  be  properly  cared  for  by  those 
who  are  resnouslble  for  their  maintenance.  The  old  Act  placed  restric¬ 
tions  upon  the  employment  of  childien  at  places  of  amusement,  subject, 
however,  to  a  power  vested  in  a  petty  sessional  court  to  grant  a  licence 
permitting  the  employment  of  children  exceeding  7  years  of  age. 
The  new  Act  in  substance  re-enacts  these  provisions,  but  rtnder  it 
the  age  limit  i.s  raised  to  10  years.  Qhe'duty  of  seeing  that  the  restric¬ 
tions  and  conditions  of  any  such  licence  are  observed  is  placed  upon 
inspectors  and  other  cfficers  who  are  charged  with  the  execution  of  the 
Employment  of  Children  Act,  1903.  With  a.  view  to  protecting  children 
the  Act  of  1894  provided  that  a  constable  might  take  to  a  “  placeof  safety” 
any  child  in  respect  of  whom  an  offence  was  committed.  The  new  Act 
provides  that  this  duty  mayalso  be  performed  by  “any  person  authorized 
by  a  justice  of  the  peace."  It  would  appear,  therefore,  that  an  officer  of 
the  National  Society  for  the  Prevention  of  Cruelty  to  Children  mayobtain 
the  necessary  powers  by  application  to  a  court  of  petty  session. 

Another  important  amendment  of  the  law  has  been  made  in  connexion 
with  the  maintenance  of  children.  By  the  Act  of  1894  the  court  which  has 
power  to  commit  a  child  to  the  custody  of  any  person  has  power  to  make 
a  maintenance  order-  upon  the  parent  of  the  child.  By  the  new  Act  it  is 
provided  that  if  any  such  parent  is  in  receipt  of  any  pension  or  income, 
such  pension  or  income  may  be  attached  for  the  purpose  of  providing  the 
maintenance.  With  a  view  to  facilitating  the  proof  of  a  parent’s  means 
when  the  question  of  the  amount  of  maintenance  comes  up  for  discussion, 
it  is  also  provided  by  the  new  Act  that  a  written  statement  signed  by  an 
employer  or  by  his  foreman  shall  be  prima  facie  evidence  that  the  wages 
therein  entered  has  been  so  paid. 

One  other  modification  of  the  law  calls  for  notice.  It  rvas  provided  by 
the  Act  of  1894  that  “a  Board  of  Guardians  may  out  of  the  funds  under 
their  control  pay  the  reasonable  costs  and  expenses  of  any  proceedings 
which  they  have  directed  to  be  taken  under  the  Act  in  regard  to  the 
assault,  ili-treatnrent,  neglect,  abandonment,  or  exposure  of  any  child, 
and  in  the  case  of  a  union  shall  charge  such  costs  and  expenses  to  the 
common  fund.”  Ihese  provisions  are  re-enacted  in  the  Act  of  1904, 
together  with  the  important  addition  that  a  Board  of  Guardians  may, 
\yith  the  consent  of  the  Local  Government  Board,  subscribe  to  any  asso¬ 
ciation  or  society  for  the  prevention  of  cruelty  to  children. 


PRESCRIPTIONS  FOR  POISONOUS  DOSES  OF  MORPHINE. 

At  an  inquest  held  by  Mr.  Walter  Schroeder  with  regard  to  the  death  of 
a  young  woman  who  died  at  the  house  of  her  mother  at  Hampstead  the 
evidence  of  the  sister  ivas  to  the  effect  that  the  deceased  had  been  upset 
by  her  mother’s  ill-health ;  she  said  she  had  taken  morphine,  and  showed 
a  ))ottle  which  had  contained  that  drug.  The  ehemist,  who  was  also  called 
as  a  witness,  stated  that  the  deceased  called  at  his  shop  and  asked  for  the 
usual  quantity  of  morphine  for  her  mother.  In  reply  to  the  coroner  he 
stated  that  she  did  not  produce  the  prescription  for  the  morphine ;  the 
original  prescription  ivas  given  by  a  doctor— now  dead— ten  or  eleven 
years  ago.  The  chemist  did  not  consider  that  it  was  necessary  to  see  the 
prescription  every  time.  The  medical  evidence  was  to  the  effect  that  the 
deceased  had  taken  20  gr.  of  morphine.  The  Coroner  observed  that  he 
considered  the  chemist  had  been  lax  in  not  insisting  on  seeing  the  pre¬ 
scription. 

The  jury  returned  a  verdict  of  “  Suicide  whilst  temporarily  insane,”  and 
added  a  rider  that  there  should  be  in  future  some  restriction  on  the  use 
of  old  prescriptions. 

At  another  inquest,  held  by  Mr.  Schroeder  at  Holborn,  with  regard  to 
the  death  of  a  French  advocate,  it  was  elicited  that  he  obtained  from  a 
chemist  in  the  neighbourhood  of  Russell  Square,  a  mixture  containing 
4J  grains  of  morphine:  this  was  dispensed  on  a  prescription  in  the 
deceased’s  own  handwriting.  In  reply  to  the  coroner,  the  chemist  said 
that  morphine  could  be  supplied  without  the  production  of  a  pre¬ 
scription,  but  admitted  that  it  might  be  well  if  the  production 
of  a  prescription  signed  with  the  full  name  and  address  of  a  duly  qualified 
medical  man  were  made  a  condition  of  dispensing  morphine  in  quantities 
sufficient  to  cause  death,  as  was  the  law  on  the  Continent 

The  jury,  in  returning  a  verdict  of  “Death  by  misadventure.”  added  the 
following  rider:  “  And  the  jurors  having  heard  in  evidence  that  the  pre¬ 
scription  presented  to  the  chemist  was  written  by  the  deceased  himself 
suggest  that  greater  precautions  should  be  taken  by  chemists  to  ascertain 
that  prescriptions  brought  to  them  bear  the  full  name  and  address  of 
duly  qualified  medical  practitioners.” 


CHARGE  AGAINST  A  PUBLIC  VACCINATOR. 

Oh  September  14th,  Hugh  Stanley  Revell,  35,  surgeon,  who  had  pleaded 
guilty  at  the  June  Sessions  to  having  oorained,  by  false  pretences, 
irom  the  Guardians  of  the  Poor  of  the  Wandsworth  and  Clapham  Union 
several  amounts  of  maney  by  wilfully  signing  false  certificates  under  the 
Vaccination  Act,  1S67,  came  up  before  the  City  Recorder,  Sir  Forrest 
lulton,  for  sentence.  Mr.  Bodkin,  for  the  prosecution,  said  that  the 
Guardians,  having  been  promised  by  the  accused’s  friends  that  they 
should  be  reimbursed  the  costs  they  had  incurred,  were  desirous  of  leaving 
the  case  to  be  dealt  with  entirely  according  to  the  discretion  of  the  Court, 
without  making  any  suggestion  whatever.  The  amount  allowed  by  the 
taxing  omcer  had  been  duly  paid.  Mr.  Charles  Mathews,  for  the  prisoner, 
remarked  that,  the  promise  to  pay  costs  having  been  fulfilled,  and  the 
accufed  having  already  been  in  custody  for  three  months,  he  hoped  that 
his  way  to  adopting  a  merciful  course.  'The  Re¬ 
corder  inquired  whether  the  accused’s  name  had  been  removed  from  the 


Medical  Register.  Mr.  Mathews  stated  that  this  had  not  bf  en  done,  as  the 
General  Medical  Council  was  not  sitting,  but  there  was  unfortunately  no 
doubt  that  his  name  would  be  removed.  The  Recorder  observed  that, 
having  regard  to  the  disgrace  and  suffering  the  accused  had  brought  on 
himself,  and  to  the  facts  that  be  had  already  been  in  custody  for  three 
months,  and  had,  through  his  friends,  reimbursed  the  guardians  their 
expenses,  it  would  not  be  necessary  to  punish  him  further.  He  therefore 
passed  a  nominal  sentence,  entitlii  g  him  to  immediate  release. 


AN  UNREGISTERED  DENTIST. 

On  September  13th  the  local  magistrates  at  Oldham  heard  two  cases 
which  were  of  considerable  interest  to  dentists  practising  in  that  town. 
Charges  were  brought  by  Mr.  W.  H.  Buckley,  on  behalf  of  the  qualified 
dentists  of  Oldham,  against  William  Henry  Moseley  for  that  he  had 
falsely  represented  himself  to  be  a  duly  qualified  dentist,  contrary  to 
Section  ni  of  the  Dentists’  Act,  1878. 

According  to  a  report  published  in  the  Manchester  Evening  Chronicle,  it 
appeared  that  about  six  years  ago  Mr  Moseley  went  to  Oldham,  and  took 
the  house.  No.  54,  Lees  Road,  where  he  has  since  carried  on  business  as  a 
dentist.  He  placed  a  lamp  outside  the  door  bearing  the  sign,  “Moseley, 
dentist,”  and  subsequently  a  signboard  bearing  the  name  “Moseley  and 
Son,  dentists.”  He  had  also  advertised  freely.  On  March  7th,  1904,  a 
police-constable  attended  at  54,  Lees  Road,  to  have  a  tooth  extracted.  As 
the  defendant  was  unsuccessful,  the  constable  went  elsewhere.  The 
defendant  was  also  charged  with  having  falsely  described  himself  as  a 
dentist  on  a  motor-car  certificate. 

The  defendant  pleaded  guilty.  It  was  stated  on  his  behalf  that  he 
would  undertake  not  to  practise  as  a  dentist  again. 

The  Bench  imposed  a  fine  of  £s  and  costs  in  each  case. 


REGISTERED  PRACTITIONERS  AND  PATENT  MEDICINES. 

Eeasmus  writes  :  May  a  registered  medical  practitioner  be  the  principal 
proprietor  of  a  patent  medicine  or  a  large  shareholder  in  a  company 
which  advertises  and  sells  such  patent  medicine  ? 

We  know  of  no  pronouncement  by  the  General  Medical  Council  on 
the  subject,  but  the  Royal  College  of  Physicians  of  London  on  February 
2nd,  1888,  passed  ihe  following  resolution  :  “That  it  is  undesirable  that 
any  Fellow  or  Member  of  the  College  should  be  officially  connected  with 
any  company  having  for  its  object  the  treatment  of  disease  for  profit.’’ 
The  words  “officially  connected”  probably  mean  acting  as  a  director  of 
such  a  company.  Several  of  the  medical  corporations  forbid  their 
Fellows  and  Members  to  take  any  part  in  the  sale  of  drugs,  and  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow  expressly  forbids 
Fellows  of  the  Faculty  being  proprietors  or  having  any  propriefai-y 
interest  in  a  secret  remedy.  This  last  sentence  would,  in  our  opinion, 
prohibit  holding  shares  in  such  a  company.  The  Ethical  Committee  of 
the  Association  has  not  yet  had  to  deal  with  the  point,  but  the  recently- 
published  draft  code  of  medical  ethics  issued  by  the  French  Permanent 
Committee  of  Professional  Medicine  and  Ethics,  in  Article  95,  expressly 
forbids  any  medical  practitioner  from  taking  part  in  any  way  in  such  a 
business  so  long  as  he  is  in  practice.  If  our  correspondent  is  dealing  with 
a  concrete  case  and  will  furnish  a  statement  of  the  facts,  the  matter 
is  of  sufficient  importance  to  be  referred  to  the  Ethical  Committee. 


WHO  SHOULD  RETAIN  THE  PATIENT? 

Alpiv  writes  that  while  he  was  on  his  holiday  an  old  patient  was  taken 
suddenly  .ill  and  sent  for  him.  Beirg  from  home  his  partner  attended, 
but  when  he  arrived  found  the  locum  tenens  of  a  neighboui'ing  practi¬ 
tioner  just  finishing  his  examination.  The  patient  wished  the  locum 
tcjiCKS  to  attend,  and  he  did  so.  On  -‘Alpin’s  ”  return  home  he  wasasked 
to  see  the  patient  in  consultation  with  the  I'icum  tenens.  He  did  so,  and 
while  the  locum  tenens  is  in  charge  he  will,  of  course,  only  attend  in  con¬ 
sultation.  The  illness  is  likely  to  be  protracted,  and-“Alpin”  wishes  to 
know  if  he  will  be  at  liberty  (ethically)  to  take  entire  charge  of  the  case 
when  the  locum  tenens's  principal  returns  home  ? 

As  the  patient  was  originally  attended  by  “  Alpin  ”  he  should  re¬ 
sume  charge  as  soon  as  the  present  attendance  terminates. 


CORONERS  AND  MEDICAL  EVIDENCE. 

S.  J.  R.  writes  to  complain  that,  in  a  recent  inquest,  no  medical  evidence 
was  called  by’ the  coroner,  who  held  an  inquest  at  Kendal  concerning 
the  death  of  a  man  unknown  who  was  found  dead  in  a  canal.  The 
deceased  was  well  dressed,  and  about  45  years  of  age,  but  was  not 
identified.  The  constable  was  called,  and  stated  that,  in  his  opinion. 
The  death  of  Hie  deceased  was  caused  by  drowning.  Thereupon  the 
jury  returned  a  verdict  of  “  Found  drowned.” 

We  agree  with  our  correspondent  that  in  such  a  case  medical 
evidence  should  have  been  called,  and  a  post-mortem  examination  made 
to  ascertain  whether  the  deceased  did  die  from  suffocation  from  drown¬ 
ing  or  from  some  other  cause  before  the  body  was  placed  in  the  water. 
If  coroners  and  juries  neglect  their  duty  by  failing  to  avail  themselves 
of  expert  medical  evidence,  and  are  satisfied  with  the  opinion  of  a 
police-constable  as  to  the  cause  of  death,  the  safety  of  the  public  life  is 
at  stake,  and  the  door  is  open  to  neglect  and  crime,  and  manslaughter 
or  murder  may  pass  undetected. 


MEDICAL  ADVICE  IN  NEWSPAPERS. 

Paper.— We  think  the  proposal  to  give  advice  to  correspondents  in  the 
columns  of  a  lay  newspaper,  even  all  hough  such  advice  stops  short  of 
drug  treatment,  is  contrary  to  medical  ethics.  We  are  also  of  opinion 
that  signed  articles  upon  medical  subjects  in  lay  newspapers  are 
frequently  open  to  grave  objection.  Complaints  respecting  such  articles 
are  often  received  by  the  British  Medical  Journal,  and  we  fear  our 
correspondent,  if  he  undertakes  this  work,  will  expose  himself  to 
similar  complaints. 
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LIABILITY  OF  POLICE. 

H.  V  rites  that  he  was  called  in  by  a  police  inspector  to  see  a  woman, 
uclitved  to  be  of  unsound  miud,  at  her  own  residence.  The  inspector 
stated  at  the  time  that,  if  the  patient  did  not  pay  the  fee,  the  head 
constable  would.  The  latter  has  since  refused  to  pay,  and  alleges  it  was 
••  H.V  "  duty  to  attend  as  district  medical'oflflcer,  and  that  ti:e  inspector 
had  no  right  to  pledge  his  credit.  “  H.”  proposes  to  sue  the  head  con¬ 
stable.  and  would  like  to  know  if  the  latter  is  liable,  and,  if  not,  who 
should  he  proceed  against? 

•„*  The  head  constable’s  statement  that  it  was  the  duty  of  the  district 
medical  officer  to  attend  under  the  circumstances  is  incorrect.  No 
duty  rested  on  that  official,  unless  he  received  an  order  from  a  proper 
I’oor-law  authority  to  attend,fand,  had  our  eorrespondent  been  wise,  he 
would  have  insisted  on  a  tetter’ guarantee  for^his  fee  before  attending. 
The  proper  eourse  for  the  police  10  have  followed  would  have  been  to 
have  drawn  the  attention  of  the  relieving  officer  of  the  district  to  the 
case,  when  no  doubt  an  order  would  have  .been^issued  for  the  district 
medical  officer  to  attend.  Where  the  police  are  responsible  and  refuse 
to  pay  a  legitimate  charge,  action  should  be  taken  against  the  police 
authority,  whicn  is  usually  the  county  council,  but  it  is  to  be  feared  our 
correspondent  will  not  be  able  to  recover  a  fee,  and,  if_lie  goes  to  the 
"County  court,  will  probably  fail  in  his  action. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Ixspectou-General  Duncan  Hilston,  M.D.,  O.B.,  retired,  has  been 
.appointed  Honorary  Physician  to  the  King  in  place  of  Inspector-General 
D.  McEwan,  deceased.  Dr.  Hilston  entered  as  Surgeon,  May  19th,  i860, 
and  became  Inspector-General,  May  7th,  1892,  retiring  from  ihe  service 
..\pril  loth,  1897.  He  was  present  ai  the  attack  on  the  rebel  redoubt  at 
Rangiriri,  New  Zealand,  in  1863,  and  was  specially  mentioned  for  his 
services  to  the  wounded  while”under  fire  (medal).  He  was  Inspector- 
General  in  charge  of  Haslar  Hospital  from  January  2nd,  1894,  to  January 
lud,  1897;  and  was  made  a  Companion  of  the  Order  of  the  Bath,  June  26th, 

1902. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Fredebick  a.  Brice,  Fleet  Surgeon,  to  the  Mevenge,  September  21st ; 
Horatio  S.  R.  Sparrow,  Fleet  Surgeon,  to  the  ^’resident,  for  three 
months’  course  of  hospital  study,  October  3rd;  James  M.  Rogers, 
F.R.C.S.,  Fleet  Surgeon,  and  Henry  W.  Finlayson,  Surgeon,  to  the 
J‘retident,  additional,  for  victualling  at  Deptford,  September  30th  ;  John 
•C.  Ferguson,  M.B.,  Fleet  Surgeon,  and  Percy  L.  Croshie,  Surgeon,  to 
the  Formidable,  or  commissioning.  October  ist;  Walter  Bowden,  D.S.O., 
J'leet  Surgeon,  to  the  Boxcawtn  III,  October  ist;  Percy  H.  Boyden,  M.D., 
Stall'  Surgeon,  to  the  Prometheus,  on  commissioning,  September  29th  ; 
Thomas  W.  Philip,  M.B.,  B.A.,  StaflT  Surgeon,  to  the  Excellent,  September 
29tk  ;  George  a.  S.  Bell,  Stall'  Surgeon,  to  the  Briton,  for  the  drill  season, 
September  17th;  Ramsey  M.  Richards,  Surgeon,  to  the  Vidcan,  Septem- 
■ber  17th;  John  C.  Rowan,  M.B.,  surgeon,  10  the  Fire  Queen,  September 
17th. 


The  Grievances  of  the  Service. 

(Pro  Tanto  writes  :  For  the  excellent  leading  articles  which  have  lately 
appeared  in  the  British  Medical  Journal  on  the  Naval  Medical  Ser¬ 
vice  we  of  that  department  owe  you  a  deep  debt  of  gratitude.  The  critic 
whom  you  mention  in  the  article  of  June  nth  as  claiming  to  speak  from 
■“  first-hand  information,”  evidently  obtained  his  information  from  one 
of  those  hide-bound  executive  officers  who  are  the  curse  of  the  service, 
but  who,  fortunately  for  all  concerned,  are  now  few.  The  statements 
you  make  in  reply  to  him  are  absolutely  correct,  and  ninety-nine  out  of 
every  hundred  medical  officers  will  bear  you  out. 

There  are,  however,  one  or  two  points  in  your  articles  which  I  should 
Jike,  with  your  permission,  to  enlarge  upon. 

t.  In  the  article  of  April  23rd  you  say:  “The  majority  of  medical 
-officers  have  no  wish  for  executive  titles.”  You  might  go  much  further. 
The  majority  of  us  would  be  disgusted  to  have  to  bear  such  titles  ;  we  are 
medical  oflicers,  and  we  have  no  desire  to  be  taken  for  anything  else, 
^le  engineer  officers  courted,  and  lately  obtained,  executive  titles,  and 
look  what  it  has  brought  them :  nothing  but  derision,  more  especially 
from  their  own  class  ashore.  The  only  executive  authority  we  desire  is 
that  the  principal  medical  officer  of  a  hospital  should  be  able  to  award 
punishments  to  those  serving  under  him  :  the  present  system,  such  as 
prevails  at  Haslar,  of  having  to  send  all  offenders  to  the  depot,  is 
grotesque. 

2.  Cabins.— In  one  point,  re  cabins,  I  do  not  agree  with  you.  You 
savin  the  article  of  June  nth  that  a  cabin  should  be  allotted  to  the 
principal  medical  officer  in  every  new  ship,  and  remain  so  throughout 
the  shii)’8  existence.  I  think  it  would  be  better  if  no  cabins  were 
-allotted  to  any  officer— other  than  the  admiral  and  captain,  of  course— 
■^Dd  that  on  a  ship  commissioning  the  officers  of  whatever  department, 
indiscriminately,  should  select  their  cabins  by  strict  seniority ;  then 
were  could  be  no  heart  burnings.  What  hapjiens  is  this :  when  a  shi]) 
■IS  being  prepared  for  commissioning  she  has  a  navigator  and  one  or 
more  eiigineers  appointed  to  her.  these  officers  have  the  opportunity, 
therefore,  of  selecting  their  cabins,  so  that  on  commissioning  it  is  found 
that  tallies,  “Navigating  Officer,”  “Fleet  Engineer,”  “  Senior  Engineer,” 
are  over  their  respective  doors,  and  these  cabins  are  secured  to  them 
irrespective  of  the  fact  that  the  medical  officer  and  the  accountant 
officer  may  be  years  senior  to  them,  and  these  officers  have  to  )>ut  uj) 
with  whatever  indift'erent  cabins  it  has  pleased  some  minor  dockyard 
■oihcial  to  place  their  tallies  over.  When  a  ship  recommissions  there 
should  be  a  reallotment  of  cabins  again  in  strict  seniority.  If  it  can  be 
■shown  tliat  the  cabin  appropriated  to  the  navigating  officer  afifords 
•special  facilities  for  him  getting  to  the  bridge— it  is  so  in  some  ships- or 
^"^tthose  captured  by  tlie  engineers  are  nearest  to  the  engine  room, 
well. and  good;  .but  in  most  battieships  this  is  not  so,  and  it  is  no 
•uncommon  thing  to  find  a  comparatively  junior  naval  lieutenant 
occupying  a  cabin  twice  the  si/eof  that  of  a  fleet  surgeon  of  several  years’ 
eeuiority,  and  one  which  at  the  same  timeall'ords  less  facility  for  getting 
on  deck.  There  is  an  e.xtraordinary  fact  I  should  also  like  to  bring  to 
you^r  notice— namely,  the  medical  officer  is  not  aiiowed  a  knee-hole  table 
hi  his  cabin,  and,  coincidently,  no  electric  fan. 


ROYAL  ARMY  MEDICAL  CORPS.; 

Exchange. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  tn  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

Major,  K. A. M.C.,  is  willing  to  exchange  to  South  Africa.  Can  offer  full 
home  tour.  Apply,  stating  terms,  to  “  Africa,”  care  of  Holt  and  Co. 

A  Lieutenant-Coi.Onel,  R.A.M.C.,  who  will  complete  two  years’  service 
at  Gibraltar  on  October  6th,  will  exchange  with  a  field  officer  serving  at 
home.  Apply,  stating  terms,  dates,  etc.,  to  “X.  Y.  Z.,”  care  of  Messrs. 
Holt  and  Co.,  3,  Whitehall  Place,  S.W. 


Lieutenant.  D.  D.  Paton,  M.B.,  from  the  Seconded  List,  to  bo  Lieutenant, 
September  ist. 

Lieutenant-Colonel  A.  W.  P.  Inman,  M.B.,  who  is  serving  in  the  Bengal 
Command  as  Officiating  Principal  Medical  Officer,  Allahabad  and  Nar- 
budda  Districts,  is  granted  the  temporary  rank  of  Colonel  while  so 
officiating,  from  August  6th. 

Major  J.  Fayrer,  M.D.,  now  serving  with  the  i8th  Company  in  London, 
is  to  be  appointed  Medical  Officer  or  the  Duke  of  York’s  Military  School 
at  Chelsea, 


ARMY  MEDICAL  SERVICE. 

SuRGEON-CiENERAL  JAMES  JAMESON,  M.D,,  C.B.,  Honorary  Surgeon  to 
the  King,  died  at  Eltham  on  September  13th,  aged  67.  He  entered  the 
service  as  Assistant  Surgeon,  November  9ih,  1857;  became  Surgeon, 
March  ist,  1873 ;  Surgeon-Major,  April  ist,  1873 ;  Brigade  Surgeon. 
May  2nd,  1883;  Surgeon-Colonel,  September  14th,  1888;  and  Surgeon- 
Major-General,  July  6th,  1893.  He  was  appointed  Director-General  of  the 
Army  Medical  Service,  May  7th,  1896,  and  held  that  appointment  till 
June,  1901,  when  he  retired  from  the  service.  He  was  promoted  to  be 
Surgeon  "  in  consideration  of  his  highly  meritorious  services  during  an 
outbreak  of  yellow  fever  at  Trinidad.”  During  the  Franco-German  war  in 
1870-1  he  was  employed  with  the  English  ambulance,  and  was  at  the 
siege  of  Pans  and  in  the  campaign  on  the  Loire,  being  awarded  the 
Memorial  Medal  ot  the  Emperor  William  I.  He  also  held  the  Canadian 
war  medal  with  clasp  for  his  services  during  the  Fenian  Raid  in  1866. 
Surgeon-General  Jameson  was  made  Honorary  Surgeon  to  the  late  Queen 
Victoria  in  1893,  granted  a  Distinguished  Service  Reward  In  1896,  and 
made  a  Companion  of  the  Bath  in  1897.  He  was  also  a  Knight  of  Grace  of 
the  Order  of  St.  John  of  Jerusalem. 


INDIAN  MEDICAL  SERVICE. 

Colonel  J.  P.  Gbeany,  M.D.,  Bombay  Establishment,  Principal  Medical 
Officer,  Sind  District,  has  been  granted  leave  out  of  India  for  five  months 
on  private  affairs. 

Major  George  Brooke  French,  M.B.,  Bengal  Establishment,  died  at 
Tunbridge  Wells  on  August  20th,  aged  45.  He  was  appointed  Surgeon, 
September  30th,  1886,  and  Major,  September  30th,  1898.  He  served  with 
the  Manipore  expedition  in  1891,  receiving  the  medal  with  clasp. 


The  Station  Hospital  System. 

The  correspondent  whose  letter  on  MUitary  Employment  in  the  Indian 
Medical  Service  was  published  in  the  British  Medical  Journal,  April 
i6th,  1904,  p.  930,  sends  us  the  following  comments  on  the  criticisms 
contained  in  the  communication  from  “Captain  I. M.S., ’’published  in  the 
Journal,  July  9th,  p.  102: 

Your  correspondent  says  that  my  experience  that  the  wish  for  the 
introduction  of  this  system  is  prevalent  except  amongst  the  very  junior 
officers  is  diametrically  opposed  to  his.  Well,  I  can  only  say  that  I, 
too,  have  been  at  some  pains  to  ascertain  the  true  sentiments  of  my 
bro’ther  officers  regarding  the  introduction  of  this  system,  with  the 
result  previously  stated.  But  even  allowing  that  amongst  medical 
officers  in  military  employ  under  the  rank  of  major,  the  general  desire 
is,  as  he  says,  for  the  retention  of  the  present  regimental  system,  I  still 
hold  that  it  is  a  wrong  system,  and  an  anachronism. 

The  mere  fact  that  so  few  men  remain  in  military  employment  after 
they  reach  the  rank  of  major— so  much  so,  that  “Captain  I.M.S.” 
estimates  “that  in  most  of  the  commands,  the  seniors  actually  serving 
with  regiments  might  be  counted  on  the  fingers  ot  one  hand”— shows,  I 
think,  the  absolute  necessity  for  some  radical  change  which  will  have 
the  effect  of  rendering  a  permanent  militai-y  career  attractive  to  men 
entering  the  I.M.S.  .  ... 

The  introduction  of  the  Station  Hospital  system  is  the  only  alterna¬ 
tive  I  know  of  which  is  likely  to  have  this  effect.  For  no  service  can 
go  on  with  only  juniors  and  next  to  no  senior  officers.  As  it  is,  the 
military  authorities  are  at  their  wits’  end  to  find  medical  officers  of 
field  rank  for  the  command  of  field  or  general  hospitals  wheu 

mobilized.  .  ,  . ,  ,  .. 

A  great  deal  has  been  written  about  the  social  side  of  the  question. 
Undoubtedly,  regimental  life  has  many  attractions,  but  it  has  its  draw¬ 
backs  as  well.  When  a  regimental  meoical  officer  finds  himself  senior 
to  his  own  commanding  officer,  permanent  or  officiating,  as  Is  bound  to 
happen  in  time  if  a  man  remains  in  military  employment  for  any  time 
in  the  I.M.S.,  it  is  only  by  the  exercise  ol  the  greatest  tact  on  both  sides 
that  everything  goes  on  smoothly.  .  -  4  ,  ,  - 

Also  as  regards  professional  work,  the  present  regimental  system  in 
too  many  cases  leads  to  absolute  rustiness  and  lack  of  energy  amongst 
the  men  of  the  I.M.S.  Your  readers  would  never  believe,  uiiless  they 
saw  it,  how  antiquated  the  equipment  of  a  station  regimental  hospital 
is  •  and  without  tools  yon  cannot  expect  a  man  to  take  much  interest 
in  his  work.  The  clinical  material  at  his  disposal  is  very  limited;  he 
liavlug,  perhaps,  to  go  round  daily  half-a-dozen  or  more  fever  cases, 
which,  for  want  of  any  critical  instruments  for  examining  the  blood,  are 
all  indiscriminately  diagnosed  “ague”  and  treated  with  quinine,  a  few 
ulcers  and  blistered  feet,  several  old  chronics  complaining  of  rheumatism 
and  lumbago  who  are  putting  In  tneir  time  for  pension— and,  perhaps, 
oue  puzzling  case.  ..  ..  -  , 

Now,  in  a  station  hospital  treating  the  sick  of  various  units,  where 
presumably  the  equipment  would  be  on  a  more  modern  aud  liberal 
scale,  the  fever  cases,  multiplied  by  three  or  four,  might  be  scientifically 
investigated  by  keen  juniors  lately  out  from  Netley,  not  to  mention  the 
despised  seniors  who  are  often  as  keen  as  possible  in  spotting  malarial 
parasites  and  making  blood  counts,  as  a  fairly  long  experience,  of  India 
has  shown  me  For  it  is  wonderful  how  a  little  emulation  aud  talking 
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over  caees  stimulates  one  s  interest  m  tl  ^  A  officers  of 

station  where  it  was  lately  my  lot  to  serve,  the  e  r  a.M.C. 

thel.M.S.  inmihiary  emploiment.  as  weuasa^^  P.M.O.  a  room 

men  all  present  in  was  very  soon  converted 

.  in  the  Station  Hospital  for  British  Troops  was  v«y^^ 

"into  a  laboratory,  at  wjnch  several  of  us  used^to^^  medical  society  at 

long  these  cases  sSn  an  d^  discussed,  and  in  which 

hospital  would 

Again,  “old  chronics”  . admitted  to  a  native  station^^^^^^^^^^ 

'  have  more  chance  of  Being  sent  back  ^duty^^^  reality,  falling  on 
classing  them  “^Bngeiers,  as  tl  y  hospital,  instead  of 

the  shoulders  of  the  older  man  in  ^^e  “  puzzling  cases  ” 

on  a  youngster  in  a  regimental  hospital  Ana  t^^^^  iSedical  officers, 

■  S’eiSK  “™ro.e  thiir  experl.nce  »d  pro- 

'“^\k“'S“lfsc.pllP.sP^ 

in  a  station  hospital  ”  ^^at  “g^i^innot  understand.  While 

theJouENALof  Ifnner  respect  due  to  his  rank,  no 

Se\'.»efX:K 

brothers,  and  every  ‘doctor  knows  this.  present  Commander- 

Lastly,  as  regards  mef®s-“i®nfflchemrby  which  approximately 
in-Chief  in  India  hopes  to  cany  will  be  cantoned  along  the 

two-thirds  of  the  native  army  in  India  will 

North-WestFrontier  andin  the  Funjab  one  reg  ^  i  that  when  this 

fs  Siiro'ui'ufe 

hospitals  for  native  troops.  _ _ _ 

Tww  Ttvit  Side  of  the  Indian  Medical  Sbevice. 

SAEDAM  wntes^I  gather  that^^^^  ll’suppose  it 

N^iVeS- 

eveTnow  “unTi  co^sldem^^  the  result  is  that  there  is  the 

greatest  difficulty  in  like  to  d“aw  attention  to,  and 

There  is  another  point  whieh  I  hko  w  ^  member 

*o\lhiV'ffier^o7s“co"un”cfln(th^ 

appointments  Of  these  one  h®f  ^^^ry  charges^^^^^^^ 

Sa?5f3‘?ivrfhera^f 

any  kind  was  given  hini  .He  appealed  to  %G^®rnment  o^t^lnd^ 

I  h.™  mentioped. 

HONOURA.BLE  ARTILLERY  COMPANY  OF  LONDON. 
Specbon-Majoe  T  E.  F.  McGeagh,  M,D.,  resigns  h^® , 
ieptember  loth ;  he  retains  his  rank  and  uniform,  and  retires  into  t 

^Mr^^^oS^F^Taylor  is  appointed  Surgeon-Lieutenant,  September  loth. 

VOLUNTEER  RIFLES.  x, 

ciTTRfEnN-LiEUTENANT  B.  W.  Hooaeth,  M.D.,  2nd  Volunteer  Battalmn 
the  S’s  Own  moyal  Lancaster  Regiment),  and  Surge9n-Lieutenant 
T  A  Rothivell,  M.D.,  ^rd  Volunteer  Battalion  the  Cheshire  g  , 

^  MiTlfNK"E!°M;B?WrpV®oTn\ed  Su4^  the 

3rd  Tsunderlandrvolunteer  Battal^ffin  the  Durham  Light  Infantry, 

®®Su??eomMa?or  J.  P.  Atkinson,  M.D.,  3rd  (Cambridgeshire)  Volunteer 
BatSn  the  Suffolk  Regiment,  to  be  Surgeon-Lieutenant-Colonel, 

^^M^*CfcilP  Wightman  to  be  Surgeon-Lieutenant  in  the  ist  (Hertford¬ 
shire)  Volunteer  Battalffin  the  Bedfordshire  Regiment,  September  17th. 

SuVseon  Caffiains  G  M  Edmond,  M.D.,  and  G.  Williamson,  M  B.,  ist 
vSteer  Battalion  the  Gordon  Highlanders,  to  be  Surgeon-Majors, 
September  17th.  _  _ _ 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS).  .  ,  , 

Majoe  J.  S.  Riddell,  M.B.,  the  Aberdeen  Company,  is  appointed  to 
command  under  Paragraph  ssA  Volunteer  Regulations,  September  loth. 

VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 
Classes  of  instruction  for  the  training  of  ®H®tcher  bearers  will  commence 
at  the  head  Quarters  of  the  London  Rifle  Brigade,  130,  Bunhill  Row,  E.C., 
nn  Mondav  October  -'rd,  at  7.40  p.m.  Further  particulars  can  be 
obtained  from  Major  B^.  R.  Slemau,  A.M.R.,  23,  Cambridge  Street,  Hyde 
Park, W.  _ 

PROMOTION  TO  SURGEON-MAJOR.  . 

Captain.— Unless  there  are  some  ‘circumstances,  it  is  not  likely 

that  our  correspondent  will  he  able  to  obtain  the  rank  of  surgeon  majo 
until  he  has  completed  twelve  years  in  his  A  5®?®^ 

mendation  from  his  colonel,  even  if  unsuccessful,  would,  however,  do 
BO  [harm. 


CHANGES  OP  STATION.  ,  . 

the  last  month : 


Colonel  W.  W.  Kenny,  M.B. 

Lt.-Col.  F.  B.  Maclean... 

R.  E.  R.  Morse 
J.  C.  Culling  ... 

E.  G.  E.  Risk  ...  ■ 

Sir  A.  A.Brooke-Pochell,Brt 

F.  S.  llenston,  C.M.G 

Major  J.  MAh . . 

„  G.  E.  Mofliet,  M.B.  . 

,,  R.  Crofts,  D.S.O. 

,,  S.  N.  Cardozo  ... 

„  M.  L.  Hearn 

F  W.  H.  D.  Hams 
”  J.  J.  O’Donnell,  M.B. 

J.  J.  Gerrard,  M.B. 

T.  H.  F.  Clarkson 
’’  E.  Eckersley,  M.B. 

,,  T.  Browning  ... 

H.  C.  Thurston,  C.M. 

’!  A.  Y.  Reily,  M  B. 

,  S.  F.  Clark,  M.B. 

A.  E.  Smithson,  M  B. 

”,  J.  D.  Ferguson.  D.S.O 
”,  D.  D.  Shanahan 

„  C.  Dalton . 

,,  J.  T.  Brogden  ... 

I.  A.  O.  MacCarthy 
”  T  MacDermott,  M.B 

Captain  J.  R.  McMunu 

W.  S.  Harrison,  M. 

”  L.  F.  Smith,  M  B. 
fi  H.  Fairrie,  M.B 

V.  Forrest,  M.B 

W.  Grattan 
W.  Bliss 

T.  H.  M.  Clarke, 

D.S.O. 

J.  G.  Berne  ... 

J.  D.  G.  Macphers 
A.  C.  Lupton,  M.B. 

B.  Crisp 
S.  Gallie  ... 

Herrick  ... 

J.  Dobbin  ... 

W.  H.  Houghto 
J.  H.  Brunskill,  M 
A.  W.  Sampey 
Lieutenant  D.  P.  Watson, 

T.  S.  Duddiug 
O.  levers,  M.B 
S.  L.  Pallant 
Ji.  T.  M’Entire,  M.B. 
E.  M.  Glanvill,  M.B 
M.  C.  Wetherell,  M.B 
R.  T.  Collins 
A.  C.  Osburn 
D.  P.  Johnstone 
M.  D.  Ahern 

Lieutenant-Colonel  and  Hon. 
retired  pay,  has  relinquished 


H. 

E. 


G. 

J. 

H. 
E. 
J. 


M.B. 


B. 


M 


M.B 


B. 


,M.G. 


. 


From. 

Woolwich 

Leeds  . 

Transvaal 
Beltast . 

Dublin . 

Jersey  . 

Hamilton 

Cork  . 

Portsmouth  ... 
Holy  wood 

Leeds  . 

South  Atrica ... 

Malta  . 

O.  R.  Colony... 
Mullingar  ... 
Home  District 

Behast . 

Devonport  ... 
O.  R.  Colony... 
Somaliland  ... 

.  Cape  Colony ... 

,  Dublin . 

,  Gosport 

Somaliland  ... 

.  Curragh 

.  Dublin . 

,  Chester 
.  R.A.M.  Coll.  ... 

.  Dover . 

.  R  A.M.  Coll.  ... 

.  Chester 
.  R.A.M.  Coll.  ... 

Home  Dist.  ... 

Birr  . 

Southern  Dist. 
R.A  M.  Coll.  ... 
Transvaal 
Aldershot 
Bombay 

Transvaal 
Dublin . 

Devonport  ... 

Netley . 

Curragh 

Netley . 

Curragh 
Woolwich 
Netley . 


To. 
T.ransvaal. 
Canterbury. 
York. 

Pembroke  Dk, 
Holywood. 

Kilm’ainh’mH . 
R.A.M.  Coll. 
Perth. 
Buttevant. 
Golden  Hill. 

N.  China. 

Devonport. 

York. 

Transvaal. 

Jersey. 

Transvaal. 

Kilworth. 

War  Office. 

Firmer  Camp 

Dartmoor. 

Cape  Colony. 

South  Africa, 

Tipperary. 

Curragh. 

Portsmouth. 

Dublin. 

Dublin. 

Curragh. 

Hulme. 

W.  Africa. 
Canterbury. 
W.  Africa. 
Trawsfynyddl 
W.  Africa. 

Pirbright. 

Dublin. 

R.A.M.  Coll. 

Hounslow. 

Netley. 

Bordon. 

Aldershot. 


Curragh 


F. 


O.  R.  Col. 

Curragh. 

Dublin . 

Dartmoor. 

Portsmouth, 

Belfast. 

Gosport. 

Cork. 

Dundalk. 

Shorncliffe. 

Dover. 

Portsmouth.  ■ 
Glen  Imaal. 
Clonaster. 

S.  Clarke,  M.D., 


reUred  pay,  has  relinquished 

College,  and  has  been  ®®®®®®?®Ap|[?g®ant-Colonel  G.  T.  Trewnian,  retired 

p  “fee- 

respectively. 

KSSliSSSSSIsSSis 

fe?S“autiULdr"^^^^^^^^^  ‘.in  command/  instead  of  ‘ in  charge- 

of,’  to  designate  their  respective  official  positions. _  , 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OP  ENGLISH  TOWNS.  .a  o 

srsHSi. sf  jfiit; 

which  had  been  20.5,  18.2,  and  170  pcr  i,too  int  rates  in  the 

Tevtal  town's"  ranShL^  Ax  Tn  Handswo°rth  (St’affis'.),  East  Haul, 

rate  of  mortality  was  ‘S-3  per  r. 000,  while  u  ave^^^^^^ 

fSus  dls"ea"ses"averped  4”  per  i  000  ‘“  thejeventy^s^ large 
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Preston,  8.4inCJate9hoad.9.i  iuWigan.g  s  in  Warrington  and  in  Burnley, g.4 
in  Hull,  Kxoin  Sunderland,  and  13  9  iu  Hanley.  Measles  caused  a  death- 
rate  of  1. 1  in  Walsall  and  iu  Salford,  and  1  7  in  Bootle  :  diphtheria  of  1.6 
in  Hanley;  whooping-cough  of  1.2  iu  Bristol,  1.7  in  Wigan.  2.0  in  Great 
Yamioutli,  and  2.6  in  B^rrow-in-Furucss ;  “fever”  of  i.o  in  Hull;  and 
diarrhoea  of  7.1  in  Gateshead.  7.5  iu  Ipswich  and  in  Wigan,  7.8  in  Hull, 
S.s  in  Warrington,  9.3  in  Burnley  and  in  Sunderland,  and  12.2  iu  Hanley. 
The  mortality  from  scarlet  fever  showed  no  marked  excess  in  any  of  the 
large  towns.  Three  fatal  cases  of  small-pox  were  registered  in  Oldham, 
.and  one  each  In  Preston  and  in  Gateshead,  but  none  in  any  other  of 
the  seventy-six  towns.  The  Metropolitan  Asylums  Hospitals  contained  5 
small-pox  patients  at  the  end  of  last  week,  against  13,  9,  and  8  at  the  end 
of  the  three  preceding  weeks ;  i  new  case  was  admitted  during  the 
week,  against  2  in  each  of  the  two  preceding  weeks.  The  number  of 
scarlet  fever  cases  in  these  hospitals  and  in  the  London  Fever  Hospital  on 
Saturday  last,  September  i7tli,  tvas  1,929,  against  1,781,  1,820,  and  1,816  on  the 
three  preceding  Saturdays  :  340  new  cases  were  admitted  during  the  week, 
against  263,  266,  and  23a  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

OCBiNQ  the  week  ending  Saturday  last,  September  17th,  945  births  and  547 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.2.  16.0,  and 
15.7  per  i,oco  in  the  three  preceding  weeks,  rose  again  last  week  to  16.5 
per  1,000,  but  was  o  5  per  1,000  below  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  The  rates  in  the  eight 
scotch  towns  ranged  from  13.0  in  P,risley  and  14.3  iu  Aberdeen,  to  17.8  in 
<Jlasgow,  and  21.5  in  Perth.  The  death-rate  from  the  principal  infec¬ 
tious  diseases  in  these  towns  averaged  3.1  per  1,000,  the  highest  rates 
being  recorded  in  Dundee  and  Greenock.  The  272  deaths  registered  in 
Glasgow  included  42  which  were  referred  to  diarrhoea,  6  to  whooping- 
cough,  2  to  measles,  2  to  diphtheria,  2  to  “fever,”  and  i  to  small-pox. 
Four  fatal  cases  of  whooping-cough  and  4  of  diarrhoea  were  recorded  in 
Edinburgh.  Nine  deaths  from  diarrhoea  and  2  from  “fever”  occurred 
in  Dundee ;  4  from  diarrhoea  and  2  from  scarlet  fever  in  Aberdeen  ; 
.4  from  diarrhoea  in  Paislev,  and  3  in  Leith  :  and  2  from  diphtheria, 
2  from  “  fever,”  and  2  from  diarrhoea  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  September  lotli,  649  births  and  330 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  against  551 
births  and  327  deaths  in  the  preceding  period.  The  mean  annual  death- 
rate  of  these  towns,  which  had  been  16.0,  15  8,  and  17.2  per  i,ooo  in  the 
three  preceding  weeks,  fell  to  16.2  per  1,000  in  the  week  under  notice, 
this  figure  being  1.3  per  i,oco  lower  than  the  mean  annual  rate  in  the 
seventy-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  6.8  in  Limerick  to  21.6  in  Dublin.  The  zymotic  death-rate 
during  the  same  period  and  in  the  same  six  Irish  towns  averaged  3.5 
per  1,000,  or  1.7  per  i.oco  higher  than  during  the  preceding  period,  the 
highest  figure,  9.7,  being  recorded  in  Waterford,  while  Limerick  regis¬ 
tered  no  deaths  under  this  heading  at  all.  The  high  rate  iu  Waterford 
•was  due  to  diarrhoeal  diseases,  to  which  cause  26  deaths  in  Dublin  and  16 
in  Belfast  were  also  ascribed. 


THE  RELATIONS  OF  MEDICAL  OFFICERS  OF  HEALTH  TO  THEIR 
professional  colleagues. 

Country  Town  writes  :  A.,  a  private  practitionei’,  notifies  B.,  the  M.O.H., 
of  a  case  (a  child)  of  scarlet  fever.  This  was  a  private  patient  of  A.’s 
living  in  a  small  detached  cottage  where  there  are  other  children. 
B.  called  personally  and  interviewed  the  parents  of  the  child,  and,  un¬ 
known  to  A.,  tried  to  persuade  them  to  move  the  child  to  the  Isolation 
Hospital,  pointing  out  as  an  ai-gument  that  the  child  would  in  that  case 
be  allowed  out-of-doors  in  the  grounds  of  the  institution  earlier  than 
could  be  the  case  at  home,  with  otlier  houses  close  at  hand.  He  asks : 
Is  not  B.  in  taking  this  course  exceeding  his  duty  as  M.O.H.?  Has  A. 
or  has  he  not  just  grounds  of  complaint  in  this  matter  against  B.  ? 

•**  The  two  questions  are  substantially  one.  We  have  repeatedly 
expressed  our  opinion  that  medical  officers  of  health  should  communi¬ 
cate  with  private  practitioners  before  visiting  cases  under  their  care, 
and  should  seek  their  co-operation  and  consent  to  such  measures  as 
removal  of  the  patient  if  contemplated  by  them.  Moreover,  the  view 
taken  in  the  letter  sent  by  the  Local  Government  Board  in  answer  to  a 
complaint  against  an  MO. H.,  published  in  the  British  Medical 
Journal,  July  i6th,  p.  134,  emphasizes  the  necessity  for  this  communi¬ 
cation.  We  have  been  informed  that  the  Society  of  Medical  Oflicers  of 


MEDICAL  VACANCIES  AND  APPOINTMENTS. 

VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

CHESTERFIFLD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DISPENSARY.- 
.Tuntor  House-Surgeon,  residi-nt.  Salary  at  the  rate  of  C.W  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHE.ST,  Victoria  Park, E.— 
Second  Houge-Physlcian,  realaent.  Salary  at  the  rate  of  A30  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.  — Eight  Clinical 
Aaslstants  m  Out-paltent  Department. 

HALIFA.X:  ROYAL  HALIFA.X  INFLRMARY.— Third  House-Surgeon,  resident.  Salary, 
4;80  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton.— 
Resident  House-Physicians.  Honorarium,  4:25  for  six  montns. 

HULL  ROYAL  INFIRMARY.— House-suigeon,  resident.  Salary,  80  guineas  per 
annual. 

KIRKBURTON:  STORTHES  HALL  ASYLUM.— Assistant  Medical  Officer,  resident. 
Salary,  sillu  per  annum. 

LINCOLN  COUNTY  HOSPITAL.- Junior  Male  House-Surgeon,  resident.  Hono¬ 
rarium.  £25  for  each  six  mouths. 

LEICE.sTBR  INFIRMARY.  —  Assistant  House-Surgeon,  resident.  Salary,  £80  per 
annum. 

MANCHESTER:  CHILDREN’S  HOSPITAL.— (1)  Junior  Physician;  (2)  Junior  Surgeon. 
Henoranum,  e50  each.  Junior  Physician,  to  act  aUo  as  Pathologist,  with 
honorarium,  £25. 

MANCHESTER:  AN  COATS  HOSPITAL.— Resident  House-Physician.  Salary,  £80  per 
annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND  CHILDREN.- (1)  House- 
surgeon,  resident  Salary,  £80  per  annum.  (2)  Honorary  House-Physician. 

SEAMEN’S  HOSPITAL  SOCIETY.-  (1)  Junior  Resident  Medical  Officer,  Dresdnought 
Hospital,  Greenwich.  (2)  House-surg- on.  Branch  Hospital,  Royal  Victoria  and 
Albeit  Docks.  Salary,  £  to  and  «50  per  annum  respectively. 

NORFOLK  AND  NORWICH  HOSPlTAL.-(l)  Surgeon.  12)  Assistant  Surgeon. 

NORTHAMPTON  GENERAL  HOSPITAL.— House-Surgeon,  resident.  Salary,  £100  per 
annum. 

REDHILL :  EARLS  WOOD  ASYLUM.— Junior  Assistant  Medical  Officer,  resident. 
Salary,  £130  per  annum,  rising  to  £150. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  City  Road,  E.C.— House- 
Physician,  reslaeut.  Salary  at  the  rate  of  £(iu  per  annum. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Jflarylebono  Hoad,  N.W.— Clinical 
Assisiams. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W’.— House-Surgeon,  resident. 
Honorarium,  £25  for  six  months. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.- Additional  Officer  In  charge  of 
X-Ray  Department.  _ _ 


APPOINTMENTS. 

Bailkv  T  H,,  L.S.  a..  District  Medical  Officer  of  the  Nantwich  Unitn. 

Calpeb’ Edward  Percy,  M.B.,  Oh. B.Edin.,  Resident  Medical  Officer  to  the  Royal  Ian. 
caster  Intlrmary. 

Catto,  R.,  M.B.,  Ch.B.Aherd.,  House-Surgeon,  Aberdeen  Royal  Inllrmaiy. 

DAVIDSON,  A.  lyce,  M.A.,  M.B.,  Ch.BAberd.,  House-Pnysician,  Aberdeen  Roya 
Infirmary.  .  ,  , 

King  Patrick  J  .  M.B.,  Ch.B.Glasi.,  Assistant  Surgeon  to  the  Dispensary  of  the  Royal 
Hospital  for  Sick  unildien,  Glasgow. 

MacMdllan.J.  U..  L.R.C.P.&S.Edin.,L.F.P.S.Glasg.,  Surgeon  and  Agent  to  the  Ad¬ 
miralty  at  Penarth.  . 

TABBET  P  R  M  R.C.8.,L.R.C.P.,Medlcal  Officer  of  Health,  Stevenage  Urban  District. 
Thompson,  8.  W..  M.R.C.S.,  L.8.A.,  Medical  officer.  Calvert  Road  Homes,  Greenwich 

Timms  a.  B.,  L.E.O.P.&S.Edln.,  Assistant  Medical  Officer  of  the  Cardiff  Workhouse. 
Wood  G  Beuington.  M.B  ,  O.M.Edin.,  Medical  Officer  to  the  Post  Office  aud  Medica 
ExWiner  to  the  Board  of  Education,  sandow  n,  isle  of  w  ight. 
EDiNBDBGHRoTALlNPiBMABT.-The  follow  lug  appointments  were  confirmed  by  the 

^C*fni^l**^'rut™rir'^fOT**the  ensuing  winter  and  summer  sessions,  1904  5,--G.  F. 
Barbour  Simpson,  M.  B  ,  F.R.O.S.Edin  i{G.vnaecologiooi  Lepattmeui)  j  Edwin  inatthew, 
M  A  MB  Cn  B  •  George  Lyon*  M.B. 4  Cli.  b. ;  an  i  Edwiu  Braniweil,  M.  B.,  M.K.O.B. 
Kfiin*&Lonci..  University  Medical  ^  ards  M.  Beibert  Shephwd,  M.L).,  F .K.O  S.EcUn., 


^krds:  H  T.  TBomsonV  M.U.  ('Mr.' Cotlerill) ;  A.  Campbell  Uedaes,  M.B..  Ch.B. 
^^nstmcws*^m  Anaesthesia -T.  T.  Luke,  F.R.O.S.Eng.,  to  Professor  Annandale’s 

wards -G  W  B  Daulel.  M.R.O.S..  L.R.V.P.,  to  Mr.  Cathert’s  wards. 

Hesment  Physicians -G.  Stirling  Laudon,  MB,  Ch.B. .to  Professor  Greenfield ; 
Hugn.  DavSrMB.  Ch.B..  to  Dr.  Bramw-ll;  H.  W.  Johnstone,  M.A..  M.B.. 
Ch  B  to  Ur.  Gibson;  J.  Allen  Anderson,  M.B  ,  Ch.B  ,  to  Dr.  Bruce. 

^Hesident  Surgeons -T  P.  <  averhlll.  M.B.,  Oh.B..  to  Professor  Annandale: 
D  liown  m'b  .  Ch.B:.  t6  D?.  B.rry  Hart:  Henry  Curwen.  M.B..  Ch.B..  to 
mV  rrotterill  -  A  G  Coullie.  M.B.,  Ch.B.,  to  Mr.  Catbeart. 

Ciinlcal  Assistants.— James  M.  Graham,  M.B.,  Cn.B  ,  to  Dr.  ^amwell ;  D.  P.  D. 
Wilkie  MB,  Ch.B,  to  Dr.  Bruie;  Thomas  E.  Coulson,  MB..  Ch  B..  M  Dr. 
MaoQu’livray  W.  A  Wilson  Smilh.  M.B.,  Ch.B.,  to  Mr.  Cathcart;  Arthur  J.  Brock, 
M.B.,  Ch.B.,  lb  Dr.  Murdoch  Brown  In  the  medical  waiting  room. 


DIARY  FOR  NEXT  WEEK. 


Health  is  willing  to  do  its  best  to  regulate  the  relations  between  its 
members  and  their  colleagues.  We  should  therefore  advise  our  corre¬ 
spondent  to  send  a  statement  of  the  facts  to  the  Secretary  of  the  Incor¬ 
porated  Society  of  Medical  Officers  of  Health,  9,  Adelphi  Terrace, 
London,  W.C. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Bdical  Graduates’  College  and  Polyoilmo,  22,  Ohenlet  Street,  W.O.--’irhe  follow'ing 
oimicM^mouBiranons  have  been  arranged  lor  next  week  at  4  p.m.  eachday:  Monday, 
Skin  iiiseases;  Tuesday.  Medical  Oases;  WednoBday,  Surgical  Cases;  Thursday, 
Surgical  Cases ;  Friday,  Ear  Cases. 


LOCAL  SANITARY  ADMINISTRATION. 

’Unbiassed  Reformer  asks  a  series  of  questions,  which  raise  the  whole 
question  of  the  defects  of  local  sanitary  administration,  especially  in 
small  areas.  Wewould  advise  him  to  read  the  Presidential  Address  given 
by  Dr.  Griffiths  to  the  British  Medical  Association,  at  the  annual  meeting 
in  Swansea  last  year  (British  Mkdicai  Journal,  August  1st,  1903, 
p.  229),  and  the  Address  in  Medicine  given  by  Sir  William  Church  at 
•Oxford  this  year  tibid.,  July  30th,  1904,  p  226).  A  County  Council  has 
power  to  appoint  a  medical  officerof  health  for  the  county,  but  not  for 
certain  areas.  Several  local  authorities  can  combine  and  appoint  a 
medical  officer  of  health  for  the  combined  area;  the  salary  thus  pro¬ 
vided  may  be  sufficient  to  ensure  that  a  competent  officer  shall  give  his 
whole  time  to  the  office.  With  regard  to  security  of  tenure,  wo  would 
refer  our  correspondent  to  the  Annual  Report  of  the  Medico- Political 
Committee  (Supplement,  July  23rd,  1904  p  68).  and  to  the  discussion 
on  Uie  matter  at  the  Annual  Representative  Meeting  (Ibid.,  August  6th, 
1904,  p.  115).  Tlie  answer  to  the  question  whether  it  would  be  advisable 
to  replace  several  small  isolaiiou  hospitals  by  two  or  three,  to  meet  the 
demands  of  all  the  areas  of  a  county,  must  depend  on  local  circum¬ 
stances.  In  some  counties,  owing  to  distances  to  be  traversed  and  other 
considerations,  it  would  not  be  advisable. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

e  eharae  for  inserting  announcements  of  Births,  Mamies,  and  Deaths  is 
fs  6d  ,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
M  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
'.he  current  issue. 

BIRTHS. 

CLES.-On  Snnd'vy,  September  IHth,  at  124,  Harley  Street,  W.,  the  wife  of  M  .  McAdam 

;LCAH\x-On  September  14th,  at  Copnor,  Portsmouth,  the  wife  of  T.  A.  Muh  ahy, 

‘  L  .R.G.S.&  P.I.,  of  a  son. 

MARRIAGES. 

BKB-LONirDBN  ^Goldtn*’ w’edffingr-^On“'8eptemher^l8t,  1854^at  8L 

Anne  Street.  Oavendlsh  Square,  London,  to  Lily,  only  daugtiter  o  Jobn  Kerr 
Hamilton,  of  8t.  Kumon’s,  Tavietock. 
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LETTERS,  NOTES,  AND  ANSWERS  T© 
CORRESPONDENTS. 


the  Editor,  2,  Ag»i 
advert  ish'mentsfflion" 
at  the  OfSde^42S. 


communications 
street,  Strand,  ' 
delivery  ot  the^  - 

“S'fSKlIl  “  “ 

OOBBBSTONDNNTS  who  wish  notice  to  he  taken  ol  their  communication  should  authent. 

cate  ttam  with  their  names— of  course  not  necessarily  for  publication. 

COBEBSPONDENTS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 

M^USCBIMS  BOBWABDED  TO  THE  OFFICB  OF  THIS  JOUBNAL  CANNOT  UNDEB  AKN 
GIBCUMSTANCES  be  eetubned. 

Tbuesbaphic  Addbess.— The  telegraphic  address  of  the  EDITDE 
^MSdIcac  Joubnal  is  Aitidlogy,  hoiulon.  The  tele^phic  address  of  the  MANAGEE 
of  the  Bbitish  Medical  Joubnal  is  Ar«tcafofe^Z®Jido».  ,;r»vrAr.-ir.u 

ffl*  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  Bbitish  Medical  Joubnal  are  devoted  will  be  found  under 
heir  respective  headings. 

QUERIES. 

SuBGEON  R  N  would  be  glad  if  any  reader  of  the  Bbitish  Medical 
Joubnal  would  advise  him  as  to  a  satisfactory  t^atment  for  a  boy  ^ 
17  vears  suffering  from  incontinence  of  urine.  He  has  suffered  from 
childhood,  and  no  cause  can  be  found.  All  the  usual  treatments  have 

tPiGcl 

COMPODNDEES  AND  DiSPBNSEBS.  „  t  .i 

B  A  M  f!  asks-  fi)  Whether  a  “compounder  of  medicines  or  the 
R  A  ivi'c.  is  qualified  to  dispense  in  any  capacity  in  civil  life  . 

to  what  extent  can  he  dispense,  and  what  extra 

necessarv  to  rank  as  an  equal  with  a  civilian  dispenser.  (2) 

“  compounder  of  medicines ’’  of  the  R.A.M  C.  on  leaving  the  service 
become  the  proprietor  of  achemist’s  shop  without  employing  a  qualified 
assistant  as  dispenser?  (a)  if  not,  what  extra  ® 

to  open  a  chemist’s  shop  and  do  his  own  dispensing  if  desired . 

>  ^  (1)  No  qualification  is  required  for  dispensers  in  civil  life  ;  if 
themedicines  dispensed  contain  scheduled  poisons  they  can  only  be  sold 
bv  a  medical  man,  a  pharmaceutical  chemist,  or  a  chemist  and  druggis  . 
There  are  a  certain  number  of  p  -sitions  in  which  a  legal  qualification 
as  a  dispenser  ii  not  esseotial,  and  to  Poor-law  dispensing  appointments 
ex-irmy  compounders  sre  believed  to  have  a  special  claim  ;  nearly 
evert  where,  huwever.  now  caudidates  are  expected  to  hold  at  least  th^ 
“assistant’s  certificate”  of  the  Apothecaries’ Hall,  if  not  the  qualifica 
tion  of  the  Pharmaceutical  Society.  (2)  No,  not  even  with  a  qualified 
assistant,  (a)  The  “minor”  qualification  of  the  Pharmaceutical  Society 
is  essential. _ 


ANSWERS. 

Snoring.  .  a 

Scotland  writes  •  If  “  Somnus  ”  would  have  a  mould  of  india-rubber  made 
i-o^  the  chin  and  fix  it  over  the  head  with  tapes  during  the  night, 
he  woulS  think,  find  a  cure.  This  keeps  the  mouth  shut  and  forces 
^the  person  during  sleep  to  breathe  only  through  the  nose. 

Wasp  Stings.  ^  ^  „ 

Db.  P.  O’Connell  (Stillorgan,  co.  Dublin)  writes;  In  I’fply  to  the  query 
of  “  H  J  W  ”  in  the  British  Medical  Journal  of  September  17th, 
p.  711,  i  beg  to  inform  him  that  I  have  found  a  strong  solution— i  in  10  or 
I  in  15— of  carbolic  acid  most  useful  Even  this  summer  I  was  stung 
several  times  by  wasps  while  destroying  their  nests.  I  soaked  ^  ^iny  bi . 
of  absorbent  cotton  in  the  phenol  solution  and  laid  the  spot,  and 

kept  it  there  for  several  hours,  frequently  adding  a 
tlie  solution  to  keep  the  cotton  wet.  This  quickly  relieved  the  smart¬ 
ing  and  the  itching^  I  found  this  plan  very  efficacious  in  mosquito  bites 
when  living  many  years  ago  where  these  pests  abound. 

Tbeatjient  of  Obstinate  Ringwobm. 

Dr  H  E.  Powell  (London)  writes ;  In  reply  to  “Dubious,”!  would  advise 
him  to  try  a  40  per  cent,  solution  of  formalin.  Alter  first  shaving  the 
hair  for  i  in.  round  the  infected  area,  let  him,  witha  mop  of  cotton-wool 
fastened  to  a  penholder,  well  rub  in  the  formalin  solution,  and  do  this 
three  times  on  alternate  days.  At  the  end  of  a  week  or  ten  days  any 
crusts  which  may  have  formed  should  be  removed,  and  dead  hairs 
epilated.  The  treatment  may  be  repeated  again  after  the  lapse  of  a 
fortnightif  it  seems  desirable.  I  may  say  thatformanyyearsnowlhaye 
used  formalin  in  the  treatment  of  ringworm,  and  have  never  failed  in 
efl'ecting  a  cure  in  from  three  weeks  to  two  months. 

DR  E.  A  Milner  (Lostwithiel).  who  also  suggests  forma,lin,  writes  :  The 
strencth  I  use  is  from  15  per  cent,  to  40  per  cent,  formaldehyde,  aecorcD 
i£  tf  ciJcumstancS^he  stronger  the  better.  It  should  be  applied 
carefully  to  the  patch,  care  being  taken  not  to  go  further  outside  the 
affected  area  than  necessary.  An  application  twice 
or  six  days  will  produce  considerable  pustular  inflammation.  When 
this  occurs  the  formalin  should  be  stopped  and  boric  poultices  applied 
When  the  inflammation  has  subsided  and  the  pustules  healed,  it  can  be 
seen  whether  the  disease  is  cured  or  not;  it  not.  the  same  PfO®®ss 
should  be  repeated.  I  have  tried  this  method  on  some  scores  of  cases 
without  so  far  finding  one  that  resisted  it. 

Dr.  J.  Sandison  Cbabbe  (Gravelly  Hill,  Birmingham)  writes  ;  I  had  a  case 
of  ringworm  similar  to  the  one  described ;  the  ffiiild  was  a  chemist  s 
son,  and  almost  every  drug  had  been  tried  by  the  father  and  medical 


men  with  no  result  About  that  time  I  had  had  several  brilliant  results 
otrer  dfseases  with  the  new  silver  salt  “Argyrol,”  so  I  tried  a 
,n  ner^eJnt  Solution  painted  on  the  patches.  The  result  was  surprising. 
In^ourteen  days  thehead  wasall  but  well,  andgood stronghairgrowing. 
TheZy  is  now  perfectly  well,  after  eighteen  months  of  the  disease, 
p  V  R  sa vs  •  “  Dubious  ”  might  try  this :  Cut  the  hair  short,  rub  in  oil  of 
turpentine' with  the  finger  liberally;  allow  to  remain 
was^  off  with  carbolic  soap  and  Imt  water.  Paint  thB  patch  with 
tr  indi  or  a  2  per  cent,  solution  of  iodine  in  oil  of  turpentine.  The 
application  is  to  be  made  once  or  twice  ^ saturated  solution 
of  chrysophanic  acid  in  chloroform  may  be  tried. 

Dr.  John  Rigg  (Preston)  writes  to  recommend  the  application  of 
formalin.  _ 

UETTERS.  NOTES,  Etc. 

ALL  American  colleges  have  a  w^cry  or^y|l^oJ^ 

have  their  “yells.”  of  which  the  following  may  seive  as  a  sampl^  It  is- 

’^olTq^Tat  the  Wichita 

Training  School  for  Nurses  :  „„„„„„ 

Staphylococcus,  streptococcus. 

Microbes  ail ! 

Sterilize  and  fumigate, 

Waich  them  crawl ! 

Big  germs,  little  germs, 

Short  and  tall ; 

Fat  germs,  lean  germs. 

We  kill  them  all ! 

Antisepsis,  that’s  our  call. 

We’re  the  largest  class  ot  all !  .n  -ui 

It  sounds  more  like  a  form  fighters 

against  disease  ;  but  the  spirit  of  the  yell  is  excellent. 

TWTvnfDo  nmwM  itnicaTIONS,  Etc.,  have  been  received  from 

University,  Dean  of,  Birmingham;  B.  A.  H.,  pr.  T.  Ruz^ra,  5,.  ^  « 

CnS.aVD.^LoXn;  Mr^L.^Blggs,  Belfast;  ir.  t!  F?Budaen^,  hondon^Mn 

Lon(ion“BT’“Mr’’“(rH%teadLLManchetterrB“theTedt'M 
“b.1.  Br'o’wm'o  I.l,  London.  C  Country  Surgeon  ;  Mr.  W. 

A  Cox  MB.,  Gateshead;  Mr.  J.  S.  Colman,  London;  Dr  R  Cohbett.  StanMed, 
W.M.  Clendinnen.M.B.,  Coseley ;  W.  J.Caie.M  B.,  |hEdmnnds;  Mr  W  B- 

“of  A?mS.  London^’  Dr  W.  S  Danks,  Sutton;  "“J-- 

London-  G  H  G.  Davie,  M.B.,  ‘Withington:  J.  G.  Duncanson.  M.B., 
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Elliot  Blake  Bognor  F  Far  East;  Dr.  W.  T.  Pieeman,  Heading;  Mr.  J.  ^Farrar, 
Sn.  G’General'Practitiorer;  T- W.  H.  Garstarg,  Altrincham;  Mr.  > 

GTPville  Edinburgh  ;  Miss  M.  J  Gilmoie-Cox,  Glasgow  ,  Graduate.  B  .  • 

?  Hemming  MarAte  J  Mr.  B.  H.  Joy,  London.  I,  Mr.  E  N.  Lyon,  Lucm;  Messrs  . 
s' Low  Marston,  Ind ‘co..  London ;  Dr.  A.  E.  Larking,  FolkestOTe  ;  L.  H  MModery 
T  V  Mitchell  MB  Old  Hill;  M.B  ;  Dr.  S.  Mallanah,  Hyderabad;  M^  H. 
Manning.  SalisbW ;  M.D.  M  Nemo  J  Newcastle ;  R.  B.  ^London  •  ' 

O  Dr.  P.  O’Connell,  Stillorgan:  One  Who  Has  Seen  It.  P  Mr.  H.  E-  B  ,  ’ 
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Welch ^  London ;  Mr.  C.  Whittaker,  St.  Leonards-on-Sea ;  Dr.  E.  J .  Wethered,  London; 
Mr  G  Westhy,  Liverpool;  Mr.  T.  M.  Watt,  Goxhill ;  Dr.  B.  Walker,  Kirkhy  Stephen-. 
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Modern  Ophthalmology.  By  J ames  Moores 
Ball,  M.D.  In  2  volumes.  Philadelphia: 

F  A.  Davis  Company.  1904  Idols. 
Markets,  Fairs,  and  Slaughterhouses 
Compiled  and  arranged  by  Frank  Noel 
Keen.  Westminster:  P.  S.  King  and 
Son.  1904.  33.  Gd.  ...  ^ 

Elementary  Practical  Physiology.  By 
John  Thornton,  M  A.  London;  Long¬ 
mans,  Green,  and  Co.  1904  Ss.  61. 

In  forwarding  hooks  the  publishers 


Enlargement  of  the  Prostate ;  its  Trea^ 
ment  and  KadicalCure  By  C.  Marked 
Mnullin,  M.D.uxoii.,  F  E.C.S. 
f  dition.  London:  H.  K.  Lewis.  1904. 
Cs 

The  Eton  College  Hare  Hunt.  Three  prize 
eesajs  by  Philip  Dickerson.  Beatrice  K. 
Kidd,  and  K.  Crlckmay.  London:  Il-c 
Humanitarian  League.  1904.  Gd. 

are  requested  to  state  the  selling  price. 
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An 

ON 

THE  IllSTOUIOAL  RELATIONS  BETWEEN 
SURGERY  AND  MEDICINE. 

Delivered  at  the  Medical  Congress,  &t.  Louis,  on 
iSeptember  27th,  1904- 

By  T.  CLIFFORD  ALLBUTT,  M.D, Cantab.,  F.R.S.,  etc., 
Regius  Professor  of  Medicine,  University  of  Cambridge,  and 
Representative  oi  Great  Britain  at  tbe  Congress. 


[Abstract.] 

[After  recalling  the  way  in  which  about  the  year  1864  sur¬ 
geons  began  to  treat  such  cases  as  abdominal  tumours,  ileus, 
and  other  abdominal  conditions  and  cerebral  tumour  which 
had  previously  been  considered  to  belong  to  the  province  of 
physic.  Professor  Cbifford  Allbutt  continued:] 

It  seems  to  me  that  the  present  is  a  critical  moment 
in  the  relations  of  medicine  and  surgery,  especially  in 
England,  where  the  two  branches  of  the  art  have  been 
separated  so  radically  as  to  appear  to  be  “  two  professions” — 
a  moment  when  it  is  our  duty  to  contemplate  the  unity  of 
medicine,  to  forecast  its  developments  as  a  connected  whole, 
and  to  conceive  a  rational  ideal  of  its  means  and  ends.  But 
this  large  and  prophetic  vision  of  medicine  we  cannot  attain 
without  a  thoughtful  study  of  its  past.  If,  as  from  a  height, 
we  contemplate  the  story  of  the  world,  not  its  pageants,  for 
in  their  splendour  our  eyes  are  dim,  but  the  gathering, 
propagation,  and  ordination  of  its  forces,  whence  they 
sprang  and  how  they  blend  this  way  and  that  to  build  the 
ideas  and  institutions  of  men,  we  may  wonder  at  their 
creative  activity  or  weep  over  the  errors  and  the  failures, 
the  spoliation  and  the  decay,  which  have  marred  or  thwarted 
them ;  and  if  we  contemplate  not  the  whole  but  some  part 
of  men’s  sowing  and  men’s  harvest,  such  a  part  as  medicine, 
the  keener  is  our  sorrow  and  disappointment,  or  our  joy  and 
our  hope,  as  we  admire  the  great  ends  we  have  gained  or 
dwell  upon  the  loss  and  suffering  which  have  darkened  the 
way.  In  the  development  of  medicine,  said  Helmholtz, 
“  there  lies  a  great  lesson  on  the  true  principles  of  scientific 
progress.” 

Pray  do  not  fear,  however,  that  to  fulfil  the  meaning  of  the 
title  of  this  address  I  shall  describe  to  you  the  history  of 
medicine  and  the  history  of  surgery,  and  on  this  double  line 
compare  and  combine  my  researches  ;  in  the  time  allotted  to 
me  no  such  survey  is  possible.  In  the  seventeenth  century 
the  handicrafts  of  anatomy,  chemistry,  and  physiology  so 
penetrated  medicine  that  the  separate  infiuence  of  surgery  is 
less  easily  discernible.  My  purpose,  therefore,  is  to  pass  in 
review  certain  eminent  features  of  the  history  of  these  depart¬ 
ments  of  knowledge  up  to  the  end  of  the  sixteenth  century 
and  to  compare  them  with  a  view  to  edification ;  your  fear  will 
be  rather  that  I  may  tell  my  story  with  the  unrighteousness 
of  a  man  with  a  moral.  In  his  address  on  Morgagni  at  Rome 
in  1894  Virchow  said  that  medicine  is  remarkable  in  its 
unbroken  development  for  twenty-five  centuries — as  we  may 
say  without  irreverence,  from  Hippocrates  to  Virchow  him¬ 
self.  The  great  pathologist’s  opinion,  however,  seems  to  need 
severe  qualification;  if  it  be  so,  the  stream  has  more  than 
once  flowed  long  underground.  The  discontinuity  of  medicine 
from  Egypt  to  Crotona  and  Ionia  is  s.'arcely  greater  than 
from  Galen  to  Avicenna,  during  which  period,  in  spite  of  a 
few  eminent  teachers  in  the  Byzantine  Empire,  it  sank — in 
the  West  at  any  rate — into  a  sterile,  foul,  and  superstitious 
routine. 

[After  referring  to  Hippocrates, who  was  “  in  genius  perhaps 
the  greatest  physician  of  all  past  time,”  Professor  Clifford 
Allbutt  proceeded :] 

The  chief  lesson  of  the  Hippocratic  period  for  us  is  that, 
in  practice  as  in  honour,  medicine  and  surgery  were  then 
one ;  the  Greek  physician  had  no  more  scruple  in  using  his 
hands  in  the  service  of  his  brains  than  had  Pheidias  or  Archi¬ 
medes;  and  it  was  by  this  co-operation  in  the  fifth  century 
that  the  advance  was  achieved  which  in  our  eyes  is  marvel¬ 
lous.  As  we  pursue  the  history  of  medicine  in  later  times  we 
3hall  see  the  error,  the  blindness,  and  the  vanity  of  physicians 
ivho  neglected  and  despised  a  noble  handicraft.  The  clear 
^yes  of  the  ancient  Greeks  perceived  that  an  art  is  not  liberal 
)r  illiberal  by  its  manipulations,  but  by  its  ends.  , 


Between  Hippocrates  and  Galen,  an  interval  of  some  five 
centuries,  flourished  the  great  anatomical  and  medical 
schools  of  Alexandria.  Our  only  important  source,  however, 
for  the  medicine  of  the  Alexandrian  period  is  Celsus,  who 
lived  in  the  reign  of  Augustus.  In  Celsus  we  find  that  the 
surgical  and  the  obstetrical  sides  of  it  had  made  further  sub¬ 
stantial  progress.  Besides  the  Hippocratic  surgery  we 
recognize  means  of  treatment  in  piles,  fistula,  rodent  ulcer, 
eczema,  fractures,  and  luxations;  the  nasal  passages  were 
cauterized  for  ozaena,  dropsies  were  systematically  tapped, 
hernias  were  submitted  to  radical  cure,  plastic  operations 
were  undertaken,  and  for  the  first  time  the  larger  limbs  were 
deliberately  amputated,  though  only  in  extreme  need  and 
often  with  fatal  results  by  secondary  haemorrhage  and  other¬ 
wise.  How  active  surgery  was  from  Celsus  to  Galen  and  how 
honourable  and  intimate  a  part  of  medicine  we  know  from 
the  scanty  records  of  Archigenes  of  Apamea,  who  al  o 
practised  in  Rome  in  the  reign  of  Trajan.  Galen  calls  him 
an  acute  but  too  subtle  a  physician.  Such  of  his  subtleties, 
however,  as  are  known  to  us— his  distinction  between 
primary  and  consequential  symptoms,  for  instance— are  to 
his  credit.  He  applied  the  ligature  in  amputations  and 
Antyllus  applied  the  method  to  the  cure  of  aneurysm, 
which,  indeed,  Rufus  seems  to  have  done  before  him.  Galen 
tells  us  where  he  got  his  “Celtic  linen  thread”  for  the 
purpose — namely,  “  at  a  shop  in  the  Via  Sacra  between  the 
Temple  of  Rome  and  the  Forum.”  We  learn  also  from 
Oribasius  that  Antyllus  practised  extensive  resections  of 
bone  in  the  limbs  and  even  in  the  upper  and  lower  jaw. 
Galen  came  to  Rome  under  Marcus  Aurelius.  In  the 
biological  sciences  this  great  physician  stands  to  Harvey  as 
in  physics  Archimedes  stood  to  Galileo  and  to  that  other 
great  physician,  William  Gilbert.  Galen  was  the  first,  as 
for  many  centuries  he  was  the  last,  to  apply  the  experimental 
method  to  physiology.  He  embraced  the  ancillary  sciences, 
he  opened  out  new  routes,  and  he  improved  the  old. 
Unhappily,  his  soaring  genius  took  delight  also  in  specula¬ 
tion,  and  it  was  not  the  breadth  of  his  science  nor  the  depth 
of  his  methodical  experiment  but  the  height  of  his  visionary 
conceits  which  imposed  upon  the  Middle  Ages.  Galen  did 
not  himself  forget  the  precept  of  Hippocrates — to  look,  to 
touch,  to  hear  (/cdj  ISeTu,  /cat  dtyuv,  /cot  d/coi/trat)  ;  but  he  did  not 
wholly  subdue  himseR — the  TreTpa  rpi^iK^— to  this  toilsome 
conversation  with  troublesome  facts.  Galen  did  not  make 
any  great  mark  on  surgery ;  his  tracts  on  the  eye  are  lost, 
but,  so  far  as  we  know,  his  surgery  was  adopted  in  the  main 
from  the  Alexandrians  and  from  Soranus.  However,  Galen 
successfully  resected  the  sternum  for  caries,  exposing  the 
heart,  and  he  excised  a  splintered  shoulder-blade ;  moreover, 
with  all  his  bent  to  speculative  reason,  we  have  no  hint  that 
he  fell  into  the  mediaeval  abyss  of  regarding  surgery  as  unfit 
for  a  scholar  and  gentleman.*  After  Galen  and  Soranus 
medicine  came  to  the  evening  of  its  secbnd  day,  to  the  long 
night  before  the  rise  of  the  Arabian,  Italian,  and  French 
surgeons  of  the  twelfth,  thirteenth,  and  fourteenth  centuries. 

[After  showing  how  by  the  twelfth  century  the  wholesome 
discipline  of  practical  surgery  fell  off  and  the  tradition  of 
Galen  made  for  a  plague  of  drugs,  “which  were  least  mis¬ 
chievous  when  merely  superfluous,”  Professor  Clifford  Allbutt 
proceeded :] 

Surgery  saw  its  revenge,  its  bitter  revenge,  but  in  the  ruin 
of  its  temple.  In  the  thirteenth  and  fourteenth  centuries 
surgery,  hated  and  avoided  by  medical  faculties,  scorned  in 
clerical  and  feudal  circles,  began  in  the  hands  of  lowly  and 
unlettered  men  to  grow  from  a  vigorous  root,  while  inward 
medicine,  withdrawing  itself  more  and  more  from  the 
laboratory  of  Nature,  hardened  into  the  shell,  which  till  the 
seventeenth  century  was  but  a  counterfeit.  The  surgeons  of 
the  thirteenth,  fourteenth,  and  fifteenth  centuries,  reared  in 
humble  apprenticeships,  not  illiterate  only  but  forbidden 
the  very  means  of  learning,  lay  under  heavy  disadvantages  ; 
yet  such  is  the  virtue  of  practical  experience  and  technical 
resource,  that  by  them  the  reform  of  medicine  was  made. 
Towards  the  end  of  the  fifteenth  century,  indeed,  even  this 
progress  had  slackened,  soon  to  be  reinforced,  however,  by 
new  and  urgent  problems,  not  of  the  schools,  but  of  direct 
rough  and  tumble  with  Nature.  Of  these  new  problems,  of 
which  Par4  became  the  chief  interpreter,  syphilis  and  the 
wounds  of  firearms  were  the  chief. 

[Professor  Clifford  Allbutt  referred  to  Italy  as  leading  the 
world  in  medicine  from  the  twelfth  to  the  eighteenth  century. 


*  “Lords,  indeed  !”  said  Mr.  Osbourne,  “I  saw  one  0:  ’em  speaking  to  a 
dam  fidler,  a  fellar  I  despise.” 

[2283] 
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Roger  who  wrote  to  Proofc  »*™Xafpr'eM'  oTwouffi  he 
fn'courage'iSpp"^^^  ‘>«m  with  ointments  on 

“  HngW  LSoot' wa“  bo??  Thoionrahle  family  abont  the 

rffi  he  left  not  a  Une  Saty  his  so"*!  SrD  mi'ScIn 

X?c'“bXp  ol  cSvia^an^^^^^^^^^  o?  Henry  of  Monde- 
Hp  completed  hia  Surgerv  in  1266,  but  hiaMe  was 
Ilmost  ^ontermfnous  with  the^hirteenth  century.  What  was 
Theodoric’s  message  ?  He  wrote  thus  . 

•  eaerf  ni.f.pqsarv  AS  Rogcr  aiid  Roland  have  written,  as  many 
For  it  IS  not  necessary,  g  mndprn  surgeons  profess,  that  pus 

oftheirdisclplesteach  and  as  all  greater  than  this. 

indeed,  to  hinder  Nature,  to  prolong  the  disease, 
tnfto  p^rev^rthe  conglutination  and  consolidation  of  the  woun^ 

Tn  nrinciple  what  more  did  Lister  say  than  this  ?  Henry 
made  a  hard  fight  for  the  new  principle,  hut  the 
of  Monde  ^  j  suppuration  won  all  along  the  line, 

champions  of  (jalen  poultices  and  grease 

^QtiP  to  be  applied  to  fresh  wounds,  and  tents,  plastered 
fU  mnta  to  prXte  suppuration,  were  still  to  be  thrust 
l^tytWecMses  of  them,  even  when  there  was  no  foreign 
I  t?t  hP  dfscharged.  If  after  all  this  erysipelas  set  in- 
^  Java  Henry  lay  it  at  the  door  of  St.  Eligms  ! 

HuSW  Tnfodonc  for  the  fresh  wound  rejected  oil  as  too 
1-  Ivvr  wiinion  and  poultices  as  too  moist;  they  washed 
shppery  f or  unio  n  P  .  j  removing  every  foreign 

then  to^y  edges  together,  forbidding 

particle,  the  y  remain  within.  Dry  and  adhesive 

wine  or  •  ^paire  Nature,  they  said,  produces  the 

surfaces  were  viscous  exudation,  or  natural  balm,  as 

«p?wJ?ds  Sailed  by  Paracelsus,  Par6,  and  Wiirtz.  In 
it  was  j  +j^eir  best  to  obtain  union  by  cleansing, 

older  ^Xlnd  refre-ih^^^^^ 

thev“afd  only  lint  steeped  in  wine.  Powders  they.re- 
^  A  a  Inn  desiccating,  for  powder  shuts  in  decomposing 
iXers  -  wSef S  washing,  purifying,  and  drying  the  raw 
matters,  „Jvc,toa  The  auick  shrewd,  and  rational  observa- 
?r  tadepende^  oi,’  Theodoric.  I  would 

^i^aivT  ninstrate  further  did  time  permit.  In  passing,  I 
flv^hat  he  was  the  first  to  notice  salivation  as  the  result  of 
^  -  ■a+vofinn  of  mGrcurv  ill  **skin  disGRSGS# 

oVn  mSfts  and  as  the  master  of  Lanfranc, 

William  Salicet  was  eminent  among  the  great  Italian  phy- 
\yilliain  banc  thirteenth  century.  Distin- 

surgery  both  as  practitioner  and  author,  he  was 
guished  m  grants  of  the  period  against  the  division 

f/?h?cra  Uro£"SrmedicineJk  divisi^which  he  just  y 
ot  the  crait  ,  {  medicine  from  its  intimacy  with 

Sme  Like  Ae  great  »urgeoue  of  the 

Ti.  1*  if  1  on  and  unlike  Franco  and  Far6j  he  had  the 

aS^Sag?of  the  liberal  university  education  of  Italy,  but, 
vit^Pafl  and  Wiirtz,  he  had  large  practical  experience  in 
like  Pare  ana  ,  surgery  contains  many  case 

Series  He  TiscSverTd  that  dro|s/  may  he  due  to  a 
i^Sties  renum  ” ;  he  substituted  the  knife  for  the  abuse  of 
tifp  eSr^by  the  followers  of  the  Arabs ;  he  pursued  the 
inveSatiL  of  the  causes  of  the  failure  of  healing  by  first 
■  i-/vr,i-inn  •  Vip  described  the  danger  of  wounds  of  the  neck, 
ife^forwa^ded  the  diagnosis  of  suppurative  disease  of  the  hip ; 
"  a  ^vlferred  chancre  and  gangrene  to  “coitus  cum  mere- 
trice  ”  The  Chirurgia  Magna  of  Lanfranc  of  Milan  and 
S  htished  in  1295-6  was  a  great  work  written  by  a  reverent  but 
fSendeit  follower  of  Salicet.  He  distinguished  between 
venous  and  arterial  haemorrhage,  and  generally 
/rabbit’s  fur  aloes,  and  white  of  egg  was  a  popular  styptic 
(rabbits  iu  ,  ut:  ,  severe  cases  ligature.  Learned 


ffSer  surgery),  though  in  severe  cases  ligature 

SSmtiSg  rrg»i??rrm  medicine.  ‘  ‘  Good  God  • »  he  exclaime, 
"  whv  tMs  abandoning  of  operations  by  physicians  to  lay  per- 
o^riiaHpininff  surgerv,  as  I  perceive,  because  they  do  not 
sons,  ^  an  abuse  which  has  reached  such  a 

knowhow  to  op  •  ^  same  man  cannot 

point  that  the  vulgar  ^  however,  that  no  man 

can  ^e™a  good  physician  who  has  no  knowledge  of  oper^iye 
8U?ge?y fa  knowledge  of  both  branches  is  essential’  iChir. 

^'’^Henrv  of  Mondeville,  of  whom  we  hear  first  in  1301  as 
surgeon  to  Philip  the  Fair,  was  for  the  most  part  a  loyal 
tomnle  of  LanfrLc,  and,  aided  as  it  would  seem  by  Jean 
Sa?d,  also  surgeon  to  the  King,  attempted  for  wounds  to 


introduce  the  new  methods  of  Hugh  and  Theodoric  5  for  his 
pains  he  exposed  himself  to  bad  language,  threats,  and  perils, 
and  “had  it  not  been  for  truth  and  Charles  of  Valois,  to 
far  worse  things.  So  he  warns  the  young  and  poor  surgeon 
not  to  plough  the  sand,  but  to  prefer  complaisance  to  truth 
and  ease  to  new  ideas.  I  may  summarize  briefly  the  teaching 
of  Henry  on  the  cardinal  features  of  the  new  method:  Wash 
the  wound  scrupulously  from  all  foreign  matter;  use  no 
nrobes  no  tents— except  in  special  circumstances  ;  no  oily  or 
irritant  applications  ;  avoid  the  formation  of  pus,  which  is 
not  a  stage  of  healing,  but  a  complication  ;  do  not,  as  Galen 
teaches,  allow  the  wound  to  bleed  with  the  notion  of  prevent¬ 
ing  inflammation,  for  you  will, only  weaken  the  patients 
vitality  (virtus),  give  him  two  diseases  instead  of  one,  and 
foster  secondary  haemorrhage ;  distinguish  between  oozing 
haemorrhage,  haemorrhage  by  jets,  and  that  which  pumps 
out  of  an  inward  wound,  using  for  the  first  styptics  and  for 
the  la^it  two  the  cautery,  or,  where  practicable,  digital  com- 
nression  for  not  less  than  a  full  hour  ;  when  your  dressings 
have  been  carefully  made  do  not  interfere  ^hem  for 

some  davs  •  keep  the  air  out,  for  a  wound  left  in  comact 
with  the  air  suppurates ;  however,  should  pain  and  heat 
arise,  open  and  wash  out  again,  or  even  a  poultice  may  be 
necessary,  but  do  not  pull  your  dressings  about.  Nature 

works  beUer  alone;  b'^^t  intention  fail  she  may  succeed  in 

the  second  ;  as  a  jeweller,  if  he  can  solder  gold  to  gold  does 
so,  if  not,  he  has  to  take  to  borax ;  these  resources,  howeve^ 
we  learn  well,  not  by  arguing,  but  by  operating.  By  the  new 
method  you  will  have  no  stinks  shorter  convalescence^ 
clean,  thin  scars.  When  using  the  word  ‘‘Mature  he  freely 
admits  that  the  word  is  an  equivocal  one,  but  he  would  spe^ 
of  her  allegorically  as  a  lute  player  to  whose  melodies  the 
physician  has  to  dance. 

Every  simple  wound  will  heal  without  any  notable  quantity  of  pus, 
if  treafed  on  Theodoric’s  and  my  instructions.  Avoid  f 

formation  of  pus.  such  as  irritating  ^PPli^^^tions,  exposure  high  dmt^ 
oedema,  local  plethora.  Many  more  surgeons  know  how  to  cause 
suppuration  than  how  to  heal  a  wound. 

Now  let  me  remind  you  that  until  Hugh  of  Lucca  the 
universal  doctrine  was  that  suppuration  or  coction  is  neces¬ 
sary,  and  that  if  it  does  not  set  in  it  must  be  P^^okeiL 
The  greatest  of  the  French  surgeons  before  Par 6  was  Guy 
of  Chauliac,  who  flourished  in  the  second  half  of  the 
fourteenth  century.  He  studied  in  letters 
at  Toulouse  and  Montpellier,  in  anatomy  at  Bologna,  ihe 
surgeon  ignorant  of  anatomy,  be  say ^ 
body  as  a  blind  man  carves  wood.  The  Arabs  and  Pans 
said^:  Why  dissect  if  you  trust  Galen?  But  the  Italian 
physicians  insisted  on  veriflcation.  Guy  was  called  to 
Avignon  by  Clement  VI.  During  the  plague  of  1348  ^ 
stay^ed  to  minister  to  the  victims,  and  did  no^iniself  esca^ 
an  attack,  in  which  he  was  ill  for  six  weeks.  His  description  , 
of  this  epidemic  is  terrible  in  its  naked  s^plicity.  He  gave 
succour  also  in  the  visitation  of  1360.  His  Chirurgia  Magna 
I  have  studied  carefully,  and  do  not  wonder  f^at  Fallopius 
compared  the  author  to  Hippocrates  that  John  Freind 
calls  him  the  prince  of  surgeons.  The  work  is  rich,  aphoristic, 
orderly,  and  precise.  Guy  was  »  more  adventurous  surgeon 
than  Lanfranc,  as  was  Franco,  a  later  Provengal,  than  Pa  . 
He  did  not  cut  for  stone,  but  he  operated  for  radical  c«re  of 
hernia  and  for  cataract— operations  till  his  time  left  wholly 
to  the  wayfaring  specialists.  In  ^'ly, 

awake.  He  scorns  the  physicians  of  his  day,  who  fobowed 
each  other  like  cranes,  whether  for  love  or  fear  he  would  not 
sav  ”  In  respect  of  principles,  however,  Guy  was  not_in- 
faUlble.  Too  sedulous  a  disciple  of  Galen,  he  was  as  a  deaf 
adder  to  the  new  message  of  HugK  Theodoric,  and  Hen  7, 
and  not  only  was  he  deaf  himself  but,  as  the  authoritative 
master  of  the  early  renascence,  he  closed  the  ears  of  his 

brethren  even  to  the  day  of  Lister.  , 

In  the  midst  of  the  mainly  Arabist  professors  of  medicine 
of  the  fifteenth  century  arose  Benivieni,  the  forerunner  of 
Morgagni  and  one  of  the  greatest  physicians  of  the  late 
Middll  Ages.  This  distinguished  man,  who  was  born  in 
1448  and  died  in  1502,  was  not  a  professor  but  a  doctor  of 
medicine,  a  man  of  culture  and  an  eminent  pi actitioner  m 
Florence.  Although  born  in  the  new  platonism  he  was,  like 
Mondeville,  one  of  those  fresh  and  independent  observers 
who  surrender  to  no  authority,  to  Arab  ^r  t^*'ee  • 
us  Benivieni’s  fame  is  far  more  than  all  this,  for  h 
founder  of  the  craft  of  pathological  anatoiny.  So  far  as  i 
know  he  was  the  first  to  make  the  custom  and  to  declare  the 
need  of  necropsy  to  reveal  what  he  called  not  o^uctly 
J^ecret  causes”  but  the  hidden  causes  of  diseases.  Before 
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Vesalius,  Eustachius,  or  Fallopius  were  born,  deliberately 
and  clear-sightedly  he  opened  the  bodies  of  the  dead  as 
keenly  as  any  pathologist  in  the  spacious  times  of  Morgagni, 
Haller,  or  Senao,  or  of  Hunter,  Baillie,  and  Bright.  Among 
his  pathological  reports  are  morbus  coxae  (two  cases),  biliary 
calculus  (t*o  cases),  abscess  of  the  mesentery,  thrombosis  of 
the  mesenteric  vessels,  stenosis  of  the  intestine,  “polypus” 
of  the  heart,  scirrhus  of  the  pylorus,  and  ruptured  bowel 
(two  cases).  He  gives  a  good  description  of  senile  gangrene. 

It  would  be  unjust  to  forget  that  m  the  latter  half  of  the 
fifteenth  century  Paris  admitted  some  reforms;  celibacy  for 
physicians  was  abolished  and  with  it  diminished  the  allure¬ 
ments  of  prebends  and  rectories  and  the  pernicious  practice 
of  the  “  medecins  reclus,”  who  did  not  visit  patients  nor  even 
see  them,  but  received  visits  from  ambassadors  who  brought 
gifts  and  vessels  of  urine  and  carried  back  answers  far  more 
presumptuous  tlian  that  wise  counsel  of  Falstaif  s  physician. 
Still,  not  only  was  reform  in  Paris  very  grudging  but  it  was 
capriciously  favoured  and  thwarted  by  the  French  Court. 
The  Faculty  denied  to  St.  Come  “esoteric”  teaching, 
diagnosis,  and  the  use  of  medical  therapeutics— a  jealousy 
which  ended  in  the  physician  being  requested  to  do  little 
more  than  write  the  prescription.  Aristotle  was  quoted  as 
unfavourable  to  the  “vulgarizing  of  science.”  Joubert  was 
attacked  for  editing  Guy  in  the  vernacular.  Fortunately,  the 
surgeons  were  carried  into  the  field  of  battle — a  far  better 
school  than  the  Paris  Faculty.  Thus  it  was  that  in  the  open¬ 
ing  of  that  great  century  in  the  history  of  the  human  mind — 
the  sixteenth  century— we  find  Italian  medicine  still  in  the 
van  until  the  birth  of  the  great  French  surgeons.  Franco  and 
Pare,  and  of  Gersdorff  and  Wurtz  of  Germany. 

Franco,  like  Par4,  was  no  clerk;  became  of  a  class  lower 
even  than  that  of  Par6  and  the  barbers — the  wayfaring  class 
of  bonesetters,  oculists,  plastic  operators,  and  cutters  for 
stone  and  hernia.  These  dangerous  ventral  operations  and 
those  on  the  eye,  which  but  too  often  were  swiftly  disastrous, 
fell  into  the  hands  of  wandering  craftsmen,  men  usually  of 
low  origin,  ignorant,  reckless,  and  rapacious.  As  the  truss 
was  a  very  clam-«y  instrument — at  any  rate,  till  the  end  of  the 
seventeenth  century- the  radical  cure  of  hernia  was  in  great 
demand.  It  is  not  the  least  of  the  merits  of  Franco  that  he 
brought  these  operations  within  the  lines  of  responsible 
surgery,  and  thrust  them  into  the  ken  of  Par^  and  Fabricius. 
This  illustrious  provincial  surgeon — “  cebeauy6nie  chirun/ical,” 
as  Malgaigne  calls  him,  in  declining  the  ta-k  of  entering  upon 
so  full  a  life— was  born  about  1503.  He  began  as  an  apprentice 
to  an  operating  barber  and  to  a  hernia  specialist.  lie  had  no 
more  “  education  ”  than  Pard  or  Wiirtz,  and  he  was  spared 
the  misfortune  of  a  speculative  intellect.  He  picked  up  some 
anatomy,  educated  himself  by  observation,  experience,  and 
manipulation,  and  as  a  simple  operator  or  “master”  won 
considerable  renown.  As  upright  and  modest  as  Par6,  though 
he  never  attained  Park’s  high  social  position,  he  submitted  to 
call  in  the  physician,  and  took  his  quiet  revenge  in  the 
remark  that  the  physicians  did  not  know  enough  to  dis¬ 
tinguish  good  surgery  from  bad.  Nicaise  says  roundly  :  “No 
surgeon  made  such  discoveries  as  Franco.”  For  hernia,  stone, 
and  cataract  he  did  much  more  than  Par^.  Whetherfrom  in¬ 
capacity  or  the  brutality  of  habit,  it  had  been  the  custom 
during  the  Middle  Ages  and  down  even  till  the  middle  of  the 
sevente>'nth  century,  in  operating  for  hernia,  to  sacrifice  one 
or  even  both  testicles — an  abuse  against  which  Franco  took 
successful  precautions,  for  he  proved  that  the  canal  could  be 
closed  and  the  ring  sutured  without  castration.  In  irreducible 
inguinal  hernia  he  distinguishes  between  opening  and  not 
opening  the  sac.  and  describes adhfsions  of  sac  and  intestine. 
From  him,  indeed,  dates  the  rational  operation  for  strangu¬ 
lated  hernia,  and  in  strangulated  scrotal  hernia  he  founded 
the  method.  Par^  and.  after  him  Petit  condemned  the  abla¬ 
tion  of  the  testicle,  which  procedure,  however,  many  surgeons 
thought  quite  good  enough  for  priests,  and  Par6  gives  credit 
to  Franco  for  these  advances,  though  Fabricius  does  not  even 
mention  them. 

The  very  eminence  of  Ambroise  Pard  encourages,  if  it  does 
not  command,  me  to  be  content  with  a  few  words  of  com¬ 
memoration.  Himself  of  humble  origin,  he  won  for  surgery 
in  France  a  social  place  and  respect  it  had  never  attained 
before.  Born  in  1517,  he  became  a  barber’s  apprentice  in  the 
Hotel  Dieu,  whence  he  followed  the  campaign  of  Francis  I. 
against  Charles  V.  As  he  could  not  write  a  Latin  treatise  liis 
admission  to  St.  COme  was,  of  course,  opposed  by  the  Faculty, 
but  Par6  st  mtly  declared  that  the  vernacular  tongue  was 
essential  to  the  progress  of  medicine.  Riolan  the  elder,  who 
had  taken  part  in  the  opposition,  wrote  a  tract  on  the  other 


side  in  1577  with  the  following  insolent  title  :  “Adimpuden- 
tiam  quorundam  Ohirurgorum  qui  medicis  aequari  et 
chirurgiam  public^  profiteri  volunt  pro  dignitate  veteri 
medicinae  apologia  philosophica.”  Now,  at  this  time  Pard 
was  60  years  of  age  and  surgeon  to  the  King  If,  in  com¬ 
parison  with  Pard,  Haeser  treats  Franco  somewhat  slightly, 
and  if  in  some  respects  Pard  may  not  be  lifted  far  above  his 
great  Italian  contemporaries,  such  as  Maggi,  Carpi,  or 
Botallo,  yet,  taken  all  round,  the  founder  of  rnodern  surgery 
surely  surpasses  all  the  physicians  of  his  time  as  an  indepen¬ 
dent,  original,  and  inventive  genius,  and  as  a  gentle,  masterly, 
and  true  man. 

Yet  I  am  often  surprised  to  see,  even  to  day,  the  invention 
of  ligature  of  arteries  attributed  to  Pard,  whose  surprise,  if 
our  journals  have  an  astral  shape,  must  be  greater  still, 
seeing  that  he  himself  refers  the  ligature  to  Galen.  The 
attribution  is,  of  course,  a  legend.  Malgaigne  discreetly 
claims  no  more  for  Pard  than  the  application  of  the  ligature 
from  wound  surgery  t  )  amputations,  but,  in  my  opinion,  even 
this  claim  goes  beyond  the  truth  of  history.  Celsus  speaks  of 
the  ligature  as  an  ordinary  method  in  wounds ;  from 
Oribasius  we  learn  that  Archigenes  of  Apamea  even  tied 
vessels  in  amputation  after  fixing  a  tight  band  at  the  root  of 
the  limb.  It  seems,  probable,  indeed,  that  unless  the  appli¬ 
cation  of  a  ligature  were  performed  with  modern  nicety 
secondary  haemorrhage  must  have  been  frequent ;  indeed,  in 
1773  Petit  deliberately  discarded  the  ligature,  as  Franco  and 
Fabricius  had  done  before  him.  Military  surgeons  con¬ 
sidered  even  Pard’s  “ligature  en  masse”  as  too  delicate  a 
method  for  the  battlefield.  It  is  a  more  intelligent  service 
to  a  great  man  to  point  out  that  the  ligature  and  other 
operative  details  were  no  mere  incidents,  but  steps  in  a  large 
reform  of  method  in  amputation — a  reform  made  imperative 
by  the  ravages  of  firearms,  which  could  not  be  covered  up 
with  galenisms. 

To  turn  to  Germany:  Paracelsus  (born  1491)  was  a  surgeon 
and  no  inconsiderable  one.  Had  this  extraordinary  man  been 
endowed  with  a  little  patience  he  would  have  been  a  leader  in 
wound  surgery,  though,  like  Wiirfz,  he  was  not  an  operator. 
He  pointed  out  not  only  the  abuse  of  the  suture  by  the 
surgeons  of  the  day,  but  also  that  suppuration  is  bad  healing, 
for,  if  left  to  herself.  Nature  heals  wounds  by  a  “natural 
balm” — a  phrase  which  Pard  adopted.  In  his  Grosse 
Wiindarznei  he  says  he  began  at  the  surgical  because  it  is 
the  most  certain  part  of  medicine,  and  time  after  time  he 
rebukes  those  who  withdraw  medicine  from  surgery.  Brun- 
schwig  was  the  first  surgeon  to  write  upon  the  surgery  of 
gunshot  wounds  with  any  fullness  or  precision.  He  held, 
as  Vigo  after  him,  that  a  gunshot  wound  was  a  poisoned 
wound,  and,  to  eliminate  the  poison  by  free  suppuration, 
used  the  medicated  tents,  or,  in  case  of  through  penetration, 
the  setons  which  were  to  arouse  the  angry  antagonism  of 
Wurtz.  Felix  Wiirtz,  like  Franoo  and  Pard,  had  the  good 
fortune  to  escape  a  scholastic  education ;  he  was  lucky 
enough,  however,  to  enjoy  the  liberal  education  of  Gesner’s 
friendship  and  to  listen  to  the  fiery  disputes  of  Paracelsus. 
Gifted  with  an  independent  and  penetrating  mind,  he  is  as 
fresh  and  racy  as  Henry  of  Mondeville  had  genius  enough 
to  be  in  spite  of  the  schools.  Like  all  his  compatriots,  he 
wrote  in  the  vernacular,  and  for  its  originality  and  concise¬ 
ness  Wiirtz’s  Practica,  published  in  1563,  stands  in  a  very 
small  company.  Had  he  known  as  much  anatomy  as  Pard — 
his  defect  in  which  he  bewails — he  might  have  been  as  great 
a  man,  for  his  clinical  advances  were  both  new  and  important. 
He  protests  against  the  kind  of  examinations  for  pract’ce  held 
in  some  cities  where  candidates  patter  off  cut  and-dried 
phrases  like  parrots,  while  apprentices  “play  upon  the  old 
fiddle  the  old  tune  continually.”  By  setting  his  face  against 
cataplasms  and  grease  he  made  for  progress,  though  neither 
he  nor  Pard  attacked  suppuration  in  principle  as  Theodoric 
and  Henry  had  done.  His  chief  title  to  fame— a  fame  far  less 
ripe,  of  course,  than  that  of  Sydenham,  but,  as  it  seems  to  me, 
not  unworthy  to  be  remembered  beside  it — lies  in  his  clinical 
acumen,  and  especially  in  his  conception  of  wound  infections 
and  their  results.  His  description  of  diphtheria  is  especially 
remarkable. 

England — if  by  England  we  mean  no  more  than  the  Isles 
of  Britain — makes  no  great  show  in  medi  eval  or  renascence 
surgery.  Arderne  was  probably  a  far  better  surgeon  than 
Gilbert,  or  John  of  Gaddesden,  but  he  is  little  more  than  a 
name.  Nor  does  it  do  to  peruse  Thomas  Gale  (1507-1586?) 
after  Mondeville,  Guy,  Pard,  Wiirtz,  or  Maggi.  Gale’s  merit 
lies  mainly  in  the  chapter  on  the  Wounds  ma'ie  by  Gonne- 
shot  in  the  third  part  of  his  Surgery,  as  he  also  withstood 
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“the  gross  error  of  Jerome  Brunswicke  and  John  of  Vigo, 
that  they  make  the  wound  venomous.”  .  ^  -p 

With  the  sixteenth  century  my  survey  must  end.  J^rom 
this  time  medicine  entered  upon  a  new  life,  upon  a  new 
surgery  founded  on  a  new  anatomy  and  on  a  new  physiology 
of  the  circulation  of  the  blood  and  lymph.  Th^s® 
thus  renewed,  not  only  served  surgery  directly,  but  by  the 
nervading  influence  of  the  new  accuracy  of  observation  also 
indirectly  modifled  the  traditional  doctrines  of  physicians 
unversed  in  methods  of  research,  as  we  observe  in  the 
objective  clinical  medicine  of  Sydenham.  Our  physiologists 
tell  us  that  destruction  is  easy,  construction  dimcult;  but  in 
the  history  of  medical  dogma  this  truth  finds  little  illustra¬ 
tion.  So  impatient  is  the  speculative  intellect  of  the  yoke 
of  inductive  research,  so  tenacious  is  it  pf  its  castles  in  the 
air,  that  no  sooner  did  Harvey,  by  revealing  the  mechanics  of 
the  circulation,  sap  the  doctrines  of  the  schools,  than  some 
physicians  instantly  set  to  work  to  run  up  the  scheme  01 
iatro-physics,  others  to  build  a  system  of  latro-chemics,  but 
upon  Von  Helmont  rather  than  on  Willis  and  Mayow,  while 
Hoffmann  and  his  school  resuscitated  the  stnctum  and  laxum 

syllogisms  of  the  Greek  methodists.  , 

In  this  sketch  of  the  past— a  sketch  necessarily  indis¬ 
criminate  but  not,  I  trust,  indiscreet— we  have  seen  that  up 
to  the  time  of  Avicenna  medicine  was  one  and  undivided  ; 
that  surgery  was  regarded  truly  not  as  a  department  m 
disease  but  as  an  alternative  treatment  of  any  disease  which 
the  physician  could  reach  with  his  hands  ;  that  the  cleavage 
of  medicine,  not  by  some  natural  and  essential  division  but 
by  paltering  to  false  pride  and  conceit,  let  the  blood  run  out 
of  both  its  moieties ;  that  certain  diseases  thus  cut  adriit, 
being  nourished  only  on  the  wind,  dried  into  mummy  or 
wasted  in  an  atrophy,  and  that  such  was  medicine ;  while  the 
diseases  which  were  on  the  side  of  the  roots,  if  they  lost 
something  of  their  upper  sap,  were  fed  from  below,  and  that 
such  was  surgery.  Thus  the  physicians  who  were  cut  ott  from 
the  life-giving  earth,  being  fi  led  with  husks  and  dust, 
became  themselves  stark  and  fantastic.  Broadly  speaking, 
until  the  seventeenth  century  pathology  was  a  factitious 
schedule  and  medicine  a  farrago  of  receipts,  naost  of  them 
nauseous,  many  of  them  filthy,  most  pf  them  directly  J^ais- 
chievous,  all  of  them  indirectly  mischievous  as  tokens  of  a 
false  notion  of  therapy.  This  is  the  truth  I  have  tried  to  get 
home  to  you  .>  that  in  the  truncation  of  medicine  the 
physician  lost  not  only  nor  chiefly  a  potent  means  of  treat¬ 
ment  ;  he  lost  thereby  a  method  ;  he  lost  touch  with  things, 
he  deprived  his  brains  of  the  co-operation  of  the  subtlest 
machine  in  the  world — the  human  hand  a  machine  which 
does  far  more  than  manufacture,  which  returns  its  benefits  on 
the  maker  with  usury,  blessing  both  him  that  takes  and  him 
that  gives.  Pure  thought,  for  its  own  sake,  especially  in 
early  life,  when  the  temptation  to  it  is  strong  and  experience 
small,  seems  so  disinterested,  so  aloof  from  temptation  of 
gain,  that  in  the  history  of  ideas  speculation  and  the  con¬ 
struction  of  speculative  systems  have  played  but  too  great  a 
part  and  have  occupied  but  too  many  minds  of  eminent 

capacity^  minds  of  academical  teachers  the  notion  still 
survives  that  the  theoretical  or  university  form  and  the 
practical  or  technical  form  of  a  profession  or  trade  rnay 
not  only  be  regarded  separately  and  taught  in  some  di^ 
tinction — which  may  be  true — but  in  independence  of  each 
other;  nay,  that  the  intrusion  of  the  technical  quality  by 
materializing  degrades  the  purity  or  liberality  of  the 
theoretical — that,  indeed,  if  he  had  not  to  get  his  daily 
bread  the  high-minded  student  may  do  well  to  let  the  shop 
severely  alone.  Thus  the  university  is  prone  to  make  of 
education  thought  without  hands ;  the  technical  school 
hands  without  thought ;  each  fighting  shy  of  the  other.  But 
if  in  a  liberal  training  the  sciences  must  be  taught  whereby 
the  crafts  are  interpreted,  economised,  and  developed,  no 
less  do  the  crafts,  by  finding  ever-new  problems  and 
tests  for  the  sciences,  inseminate  and  inform  the  sciences, 
as  in  our  day  physics  are  fertilized  by  the  fine  craft  of 
such  men  as  Helmholtz,  Stokes,  Rayleigh,  and  Kelvin, 
and  biology  by  Virchow,  Pasteur,  and  Lister. 

If  it  be  true,  as  I  have  been  told,  that  the  University  of 
Birmingham  has  a  coal  mine  upon  the  premises,  I  am  ready 
to  believe  that  the  craft  of  coal-getting  by  carrying  practice 
into  thought  will  fortify  the  web  of  theory.  There  exists 
no  doubt  the  contrary  danger  of  reducing  educatmn  to  the 
narrow  ideas  and  stationary  habits  of  the  mere  artisan.  By 
stereotyped  methods  the  shop  master  who  does  not  see 
beyond  his  nose  may  cramp  the  ’prentice  and  the  ’prentice 


becomes  shonmaster  in  his  turn.  We  need  the  elevation, 
the  breadth,*  the  imagination  which  universities  create  1 
and  foster ;  but  in  universities  we  need  also  bridges  in 
every  parish  between  the  provinces  of  craft  and  thought.  Our 
purpose  must  be  to  obtain  the  blend  of  craft  and  thought  ' 
which,  on  the  one  hand,  delivers  us  from  a  creeping  , 
empiricism,  and,  on  the  other,  from  exorbitant  ratiocina¬ 
tions.  That  for  the  progress  and  advantage  of  knowledge  the 
polar  activities  of  sense  and  thought  should  find  a  fair 
balance  is  eminent  in  great  examples  of  mankind.  Moreover, 
it  is  apprehended  in  the  reciprocal  tensions  of  faith  and 
works,  of  hypothesis  and  experience,  of  science  and  craft.  In 
our  controversies  on  theory  and  practice,  on  universities  and 
technical  schools,  on  grammar  and  apprenticeship,  we  see 
their  opposite  stresses.  The  unison  is  lar  from  being,  as  too 
often  we  suppose,  one  merely  of  wind  and  helm ;  it  is  one 
rather  of  wind  and  wing ;  it  consists  not  in  a  mere  obedience 
of  hand  to  mind,  but  in  some  mutual  implication  or  genera¬ 
tive  conjugation  of  them.  How  these  two  forms  _of  impulse 
should  live  in  each  other  we  see  in  the  fine  arts— in  the  swift 
confederacy  of  hand  and  mind  in  Diirer  and  Michael  Angelo, 
Rembrandt,  Velasquez,  Watteau,  and  Reynolds.  The  infinite 
delicacy  of  educated  touch  is  almost  more  incredible  than 
the  compass  of  imagination.  When  they  unite  in  rnutual 
creation  no  shadow  is  too  fleeting,  no  line  too  exquisite  for 
their  common  engagement  and  mutual  reinforcement. 
Michael  Angelo  and  Leonardo  da  Vinci,  the  greatest  crafts¬ 
men  perhaps,  the  world  has  seen,  were  as  skilful  to  invent  a 
water  engine,  to  anatomize  a  plant,  or  to  make  a  stone¬ 
cutter’s  saw,  as  to  build  the  dome  of  St.  Peter  above  the 
clouds  of  Christendom. 

Solve  the  problem  as  hereafter  we  may,  now  we  can  take 
heed  at  least  that  energy  shall  not  accumulate  about  one  pole 
or  the  other.  Our  little  children  have  a  message  to  us  if  we 
would  but  hearken  to  them.  Every  moment  they  are  trans¬ 
lating  action  into  thought  and  thought  into  action.  Eye,  ear, 
and  hand  are  incessantly  on  the  watch  and  in  pursuit,  gather¬ 
ing  incessantly  for  the  mind  the  forms  of  thought  which  as 
rapidly  issue  again  in  new  activities.  If,  as  we  mature,  we 
gain  the  power  of  restraint,  it  is  not  that  we  shall  cease  to  act, 
that  the  mind  shall  depose  the  hand,  but  that  these  variables 
shall  issue  in  a  richer  and  richer  function.  If  we  forget  the 
hand,  that  cunning  loom  which  wove  our  minds  ;  if  we  thrust 
our  hands  into  our  pockets,  and  turn  our  eyes  inwards,  will 
our  minds  still  truly  grow?  That  by  virtue  of  the  opposable 
thumb  monkey  became  man  is  no  metaphor  ;  in  its  measure 
it  is  sober  truth.  For  the  last  millennium  too  much  thinking 
has  been  the  bane  of  our  profession  ;  we  have  made  it  a  point 
of  honour  to  ignore  the  hands  out  of  which  we  were  fashioned, 
and  in  this  false  honour  to  forget  that  the  end  of  life  is 
action,  and  that  only  by  action  is  action  bred.  While  we 
are  professing  to  admire  Bernard  Palissy  or  Jean  Groujon, 
the  mediaeval  mason  or  the  mediaeval  goldsmith,  we 
are  still  acting  as  if  fine  arts  only  are  fine,  and  the 
mechanical  arts  base,  whereby  we  blind  ourselves  to 
the  common  laws  of  growth  which  know  not  these  distinc¬ 
tions,  and  bring  barrenness  on  those  who  make  them.  We 
wean  our  children  from  the  life  of  imaginative  eyes  and  of 
thoughtful  fingers ;  instead  of  teaching  them  to  rise  from 
simple  crafts  to  practical  crafts,  to  scientific  crafts  or  to 
lovely  crafts,  and  thus  to  pursue  the  mean  of  Nature  herself 
we  teach  them  the  insolence  that,  except  in  sport,  the  mind 
should  drop  the  acquaintance  of  the  fingers.  Shall  we 
wonder,  then,  that  in  this  generation  bold  men  call  Euglisn 
people  stupid,  all  stupid  save  those  few  men  of  genius  or  rich 
talent  who,  like  Gilbert,  Harvey,  or  Darwin,  were  great 
enough  to  be  true  to  eye  and  to  hand  and  to  breed  g^at  con¬ 
ceptions  by  their  intimate  coition  with  the  mind  ?  Shall  we 
wonder  that  medicine  fell  into  sterility  when  by  most  un¬ 
natural  bonds  surgery,  her  scientific  arm,  was  tied  behind  her 
and  her  sight  was  turned  inwards  from  processes  to  formulas  . 
Shall  we  wonder  that  even  in  the  eighteenth  century,  when 
medicine  had  begun  to  occupy  itself  in  the  crafts  of  pathology 
and  chemistry,  one  visionary  after  another,  striding  in  long 
procession  athwart  the  barren  wilderness  of  physic,  wasted 
his  generation  in  squeamish  evasion  of  the  things  that  happen 
and  in  vain  pursuit  of  vacuous  unities  ?  Yet  if  to  the  high 
stomachs  of  our  forefathers  surgical  dabblings  were  common 
and  unclean,  there  remained  still  some  eyes  curious  emmgn 
and  some  fingers  dexterous  enough  to  carry  the  art  bacK  10 
the  skill  of  Hippocrates,  and  forward  to  the  skill  of  J-'ister, 
and  by  the  mouths  of  barbers  and  cutters  rather  than  of  the 
pharisees  of  the  colleges  Medicine  breathed  her  lowly  message 
to  her  children. 
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PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  SURGERY. 

H.  P.  Symonds,  F.R.C.S.Edin.,  President  of  the  Section. 

THE  PRESIDENT’S  ADDRESS. 

THE  PRINCJPLES  OF  MODERN  SURGERY. 

In  welcoming  the  members  of  the  Association  who  are  to  take 
part  in  the  proceedings  of  this  Section,  there  is  very  little 
need  for  me  to  detain  you  from  the  important  work  which 
falls  to  be  done  during  the  next  few  days.  In  looking  over 
the  long  list  of  papers  to  which  we  are  to  listen,  we  are  again 
struck  with  the  enormous  importance  of  the  modem 
principles  of  aseptic  and  antiseptic  surgery  enunciated  by 
Lord  Lister,  and  I  think  that  the  officials  of  the  Section  have 
only  recognized  the  paramount  importance  of  these  principles 
in  arranging  that  our  work  shall  commence  with  a  general  dis¬ 
cussion  of  them.  For  it  will  be  seen  that  scarcely  any  of  the 

♦  work  which  the  papers  which  are  subsequently  to  be  read  in 
l  this  Section  deal  with  could  have  been  done  without  the 
I  practice  of  Listerian  surgery.  We  must,  therefore,  again  do 
1  honour  to  this  great  worker,  who  has  not  only  been  the  means 

of  enormous  saving  of  life,  but  who  has  shown  an  example  to 
t  all  in  the  gracious  dignity  with  which  he  has  borne  the 

*  honours  which  have  crowned  his  work. 

Those  who  have  only  within  recent  years  joined  the  ranks 
of  surgeons  have  very  little  idea  of  the  enormous  advances 
1  which  have  been  made  during  the  last  thirty  years.  When  I 
commenced  the  study  of  surgery  in  1869,  only  operations  for 
the  immediate  saving  of  life  were  undertaken.  This  was  due 
to  the  great  mortality  which  followed  operations  from 
I  pyaeinia,  septicaemia,  and  erysipelas.  However,  just  at  that 
time  in  the  RadclifFe  Infirmary  here,  a  beginning  was  being 
made  with  the  more  modern  methods.  How  different  these 
were  from  what  is  now  practised  may  be  judged  of  by  the  fact 
that  cases  of  psoas  abscess,  interference  with  which  was  then 
'  beginning  to  be  considered  justifiable,  were  opened  under  a 
veil  of  strong  carbolic  oil.  This  was  with  the  idea  of  prevent¬ 
ing  air  coming  in  contact  with  the  wound.  Then  carbolic  oil 
was  also  used  for  other  wounds.  The  treatment  gave  great 
I  -pain,  but  certainly  the  results  were  better  than  under  the 
I  former  treatment,  which  consisted  in  the  application  of 

'  linseed  poultices  until  the  abscess  burst,  and  the  subsequent 

dressing  of  the  wound  with  simple  water  dressing.  In 
ordinary  operations  of  that  period  I  do  not  remember  primary 
union  taking  place  at  all.  Nor  was  our  experience  here 
'  exceptional. 

It  was  shortly  after  this  that  the  Franco-Prussian  war  broke 
out,  and  there  I  had  opportunities  of  seeinga  large  number  of  the 
wounded  in  the  German  hospitals.  There  there  waspractically 
'  no  form  of  antiseptic  used,  charpie  being  simply  sprinkled 
j  over  the  wound.  The  mortality  was  very  great  indeed,  in 
fact,  no  ease  of  secondary  amputation  was  at  that  time 
reported  to  have  recovered.  And  the  only  cases  of  severe 
i  blood  poisoning  where  recovery  occurred  were  those  that  were 
I  treated  entirely  in  the  open  air,  the  patients  being  put  under 
shelters  in  parks  and  gardens.  Shortly  after  this  period, 
somewhat  better  results  were  obtained  by  treating  cases  with 
a  continuous  irrigation  with  water.  When  the  more  strictly 
I  Listerian  precautions  began  to  be  adopted,  a  marked  change 
occurred.  The  technique  was,  as  you  know,  at  first  somewhat 
cumbersome,  and  only  those  who  have  gone  through  the  ex- 
^rience  are  able  to  realize  the  difficulties  which  t^hose  who 
first  carried  out  the  principles  in  hospital  had  to  face.  But 
one  great  advantage  of  those  days  was  that  the  surgeon  had 
to  look  after  all  his  preparations  himself,  down  to  the  most 
minute  details.  This,  probably,  had  much  to  do  with  the 
great  success  which  attended  the  antiseptic  practice  in  those 
early  days.  And  this  success  applied  not  only  to  cases 
which  were  isolated  from  one  another  but  even  to  cases 
in  hospital  wards  where  every  description  of  case  was 
admitted. 


The  great  triumph  of  modem  surgery  lies  in  this,  that  what¬ 
ever  operation  has  to  be  undertaken,  we  may  say  with  almost 
absolute  certainty  that  if  the  modern  precautions  are  properly 
carried  out  there  is  a  moral  certainty  that  the  patient  shall 
not  be  exposed  to  any  risk  from  micro-organisms  coming  from 
the  outside.  The  result  is  not  only  that  operations  which 
formerly  were  quite  unjustifiable  can  be  undertaken  with  cer¬ 
tainty,  but  that  operations  of  an  exploratory  nature  can  be 
performed  to  aid  both  the  surgeon  and  physician  in  diagnosis. 

The  aspect  of  surgery  in  which  improvement  is  still  to  be 
made  is  in  dealing  with  cases  which  are  already  septic  before 
they  come  under  the  notice  of  the  surgeon.  With  regard  to 
some  of  these,  I  think  it  is  a  question  whether  an  improve¬ 
ment  in  results  might  not  be  obtained  by  treating  them  as 
nearly  as  this  climate  will  allow  in  the  open  air.  The  climate 
of  the  Alps  is  already  utilized  for  this  purpose  in  treatment 
of  tuberculous  affections.  At  mid-day  invalids  remain  out  of 
doors  in  the  sun,  although  the  shade  temperature  may  be 
below  freezing.  The  possibility  of  the  extension  of  such 
treatment  to  surgical  affections  is  suggested  by  an  experience 
of  Ambroise  Par6  in  an  Alpine  campaign,  now  many  hundred 
years  ago.  At  that  time  blood  poisoning  was  prevented  by 
pouring  into  the  wound  boiling  oil.  On  one  occasion  the 
supply  of  oil  became  exhausted,  and  with  great  anxiety  Par6 
arose  early  in  the  morning  to  see  the  condition  of  the  patients 
who  had  not  had  the  benefit  of  this  approved  treatment.  Ta 
his  relief,  he  found  that  those  patients  who  had  not  been 
treated  with  boiling  oil,  but  whose  wounds  had  been  exposed 
to  the  fresh  air  of  the  mountains,  were  really  in  a  better  con¬ 
dition  than  those  who  had  been  treated. 

Whether  in  the  treatment  of  septic  cases  an  improvement 
in  the  results  can  be  obtained  by  the  use  of  antistreptococcic 
serum  has  yet  to  be  proved.  Much  experimental  work  has 
been  done  along  such  lines,  and  it  is  to  be  hoped  it  will  be 
attended  by  satisfactory  results.  Many  of  you  will  have  been 
interested  in  noticing  its  recent  development  in  the  estab¬ 
lishment  of  the  preventive  methods  which  Mikulicz  has 
lately  described.  This  surgeon  has  suggested  that  by  the 
injection  of  nucleic  acid,  or  even  of  normal  saline  solution, 
an  artificial  hyperleucocytosis  may  be  produced  which  may 
combat  a  bacterial  invasion,  even  when  this  has  already  made 
itself  manifest,  such  as  is  the  case  in  many  conditions  con¬ 
nected  with  the  stomach  and  intestines  which  demand  surgical 
interference. 

From  the  work  that  has  lately  been  done,  we  observe  that 
outside  the  surgical  clinic  itself  the  physiological  and  bacterio¬ 
logical  laboratories  form  the  best  training  ground  for  the 
modern  surgeon,  keeping  in  mind  and  following  as  nearly  as 
possible  the  Pasteur  dictum  that  “Scientific  experiment 
permits  of  nothing  but  absolute  proof.” 


A  DISCUSSION 

ON  THE  PRESENT  POSITION  OF  THE  ASEPTIC 
TREATMENT  OF  WOUNDS. 

I. — Frederic  F.  Burghard,  M.S.Lond.,  F.R.C.S., 

Surgeon,  King’s  College  Hospital  and  the  Children’s  Hospital, 
Paddington  Green. 

I  AM  deeply  conscious  of  the  honour  that  has  been  paid  me 
in  asking  me  to  open  this  discussion  before  so  distinguished 
an  audience,  but  I  feel  that  I  owe  an  apology  to  this  meeting 
for  the  imperfect  manner  in  which  that  important  duty  will 
be  performed.  I  may  urge  in  extenuation,  however,  that  the 
invitation  was  only  received  a  fortnight  ago,  and  that  the 
calls  upon  my  time  have  prevented  me  from  devoting  as 
much  time  to  the  preparation  of  my  contribution  as  the 
nature  of  the  subject  deserves.  However,  I  have  the  satis¬ 
faction  of  knowing  that  there  are  so  many  distinguished 
surgeons  desirous  of  taking  part  in  the  discussion,  that  my 
deficiencies  will  be  more  than  made  good,  and  that  the  only 
real  cause  for  regret  will  be  the  absence  of  my  friend  and 
colleague.  Professor  Watson  Cheyne,  who  should  have  opened 
the  debate. 

The  object  of  this  discussion  is  to  review  the  present 
position  of  the  aseptic  treatment  of  wounds,  using  the  phrase 
in  the  true  sense  of  the  term,  which  I  may  perhaps  be 
allowed  to  define,  as  there  is  still  some  confusion  upon  the 
point.  By  the  term  “aseptic  treatment  of  wounds,”  we 
mean  all  those  precautions  that  the  surgeon  takes  to  prevent 
the  access  of  pathogenic  bacteria  to  wounds  that  he  has  inade 
through  unbroken  skin.  Another  very  important  object  is  to 
neutralize  or  diminish  as  far  as  possible  the  ill-efiects  pro- 


duced  by  any  organisms  tha-t  may  have  gained  access  to  the 
wound  during  the  course  of  the  operation  in  spite  of  these 
precautions.  In  other  words,  the  term  embraces  all  the 
meisures  adopted  to  keep  the  wound  aseptic  or  free  from  the 
ill-efFricts  of  septic  organisms  throughout  its  entire  course. 
The  term  “  antiseptic,”  on  the  other  hand,  when  applied  to 
the  treatment  of  wounds,  should  be  reserved  for  those 
measures  designed  to  combat  sepsis  already  present  in  a 
wound  ;  this  latter  part  of  the  subject  does  not  come  within 
the  scope  of  this  discussion,  and  will  not  therefore  be  touched 
upon.  I  venture  to  call  attention  to  these  definitions  because 
those  who,  like  myself,  employ  antiseptic  lotions  during  the 
course  of  an  operation,  and  dressings  impregnated  with  anti¬ 
septics  subsequently,  are  often  said  to  belong  to  the  “anti¬ 
septic”  school  as  opposed  to  the  so-called  “  aseptic”  school, 
the  members  of  which  do  not  use  antiseptics  either  during 
the  operation  or  in  their  dressings.  It  is  needless  to  say  that 
we  all  claim  to  be  looked  upon  as  “aseptic”;  our  end  is  the 
eame,  though  our  means  of  attaining  that  end  differ  in  certain 
important  particulars. 

Since  Lister  introduced  aseptic  surgery,  steadily  improving 
results  have  been  obtained  by  all  who  have  followed  him.  At 
first  the  chief  object  was  to  reduce  the  previously  great  mor¬ 
tality  from  septic  poisoning,  until,  as  the  principles  under¬ 
lying  his  teaching  became  better  understood,  death  from 
sepsis  after  operations  through  unbroken  skin  has  become 
increasingly  rare.  Although  it  wou'd  be  obviously  an  exag¬ 
geration  to  say  that  at  the  present  time  such  cases  have  quite 
disappeared  from  surgical  practic  e,  yet  it  is  recognized  that 
they  are  preventable,  and  their  occurrence  is  due  to  mistakf  s 
upon  the  part  of  the  operator  or  his  assistants.  Moreover,  it 
is  recognized  that  immunity  from  serious  septic  disease  may 
be  obtained  with  various  methods  of  wound  treatment. 

Nowadays,  however,  surgeons  judge  their  results  by  a 
Iiigher  standard  than  mere  recovery.  The  modern  surgeori  is 
not  satisfied  with  knowing  that,  even  should  suppuration 
occur  in  his  wounds,  it  will  be  subacute  and  local,  and  at  the 
most  will  lead  to  the  extrusion  of  buried  sutures  or  to  the 
healing  of  the  superficial  parts  by  a  process  of  granulation. 
The  wound  must  not  only  heal  by  first  intention  throughout, 
but  there  must  be  no  redness  or  swelling  about  its  margins, 
nor  must  there  be  any  signs  of  irritation  along  the  stitch- 
tracks  ;  pus  in  this  situation  at  once  reduces  the  case  to  the 
rank  of  a  septic  wound. 

Still  more  exacting  are  those  who,  in  spite  of  the  absence 
of  all  signs  of  suppuration,  or  even  inflammation,  will  not 
class  a  wound  as  aseptic  unless  it  and  its  immediate  sur¬ 
roundings  are  bacteriologically  sterile.  This  high  standard, 
although  worthy  of  all  praise  as  a  means  of  education,  goes 
somewhat  beyond  the  requirements  of  the  ordinary  operating 
surgeon.  All  that  the  latter  asks  for  is  a  method  of  treatment 
which,  while  simple  and  readily  adaptable  to  the  varying 
circumstances  of  everyday  practice,  will  allow  him  to  feel 
r  easonably  certain  that,  with  due  care,  any  wound  that  he 
makes  through  unbroken  skin  will  run  a  clinically  aseptic 
course  and  heal  by  first  intention,  however  extensive  the 
operation  may  have  been.  It  is  about  the  best  method  of 
meeting  these  stringent  demands  that  there  is  a  difference  of 
opinion  among  the  schools  of  surgical  technique.  There  is  no 
real  question  of  principle  involved ;  the  difference  is  in  the 
detail,  and  it  is  as  well  to  remember  that,  other  things  being 
equal,  preference  should  be  given  to  the  method  that  is 
simplest  and  most  readily  adaptable  to  the  exigencies  of 
everyday  practice.  It  is  an  old  saying  that  he  is  the  best 
surgeon  who  obtains  his  results  by  the  simplest  means.  What 
surgeons  want  is  not  necessarily  what  is  theoretically  the 
best,  but  what  is  likely  to  give  the  best  results  to  the  greatest 
numbers.  Since  there  is  no  real  d  fference  in  the  principles 
underlying  the  various  methods  in  vogue  at  the  present  day, 
at  is  to  details  that  I  shall  direct  your  attention. 

Paths  of  Infection. — Before  planning  a  method  of  aseptic 
treatment  the  surgeon  has  to  consider  what  are  the  paths  by 
which  pathogenic  bacteria  may  gain  access  to  a  wound. 
Wounds  may  become  infected  in  three  principal  ways.  The 
first  in  importance  is  infection  from  the  skin,  either  of  the 
surgeon  or  his  assistants,  or  perhaps,  even  more  important 
still,  from  that  of  the  patient  himself.  The  skin  collects  and 
retains  not  only  organisms  that  are  usually  found  in  con¬ 
nexion  with  it,  bat  dirt  and  dust,  which  is  so  intimately 
ground  into  the  comparatively  rough  epidermis  that  its  com¬ 
plete  removal  is  a  matter  of  difficulty.  Some  surgeons  even 
say  that  it  is  impossible,  since  the  organisms  are  not  con¬ 
fined  to  the  surface  of  the  skin,  bat  penetrate  deeply  into  its 
substance  along  the  follicles  and  the  duets  of  the  sweat  glands 


from  which  it  is  impossible  to  extract  them.  This  may  be 
true  of  the  cocci  peculiar  to  the  skin,  which,  however,  are 
non-pathogenic,  but  I  cannot  find  any  convincing  evidence 
that  pathogenic  bacteria  are  usually  found  in  these  situations. 
Organisms  doubtless  often  lie  at  some  distance  from  the  sur¬ 
face,  but  this  is  specially  the  case  where  the  skin  is  rough, 
thick,  and  thrown  into  folds  and  cracks,  as,  for  example,  in 
the  case  of  the  nails,  the  scalp,  the  front  of  the  knee,  etc. 

The  next  path  of  infection  is  by  way  of  objects  that 
come  into  contact  with  the  wound  at  some  time  during  the 
operation,  such  as  the  instruments,  the  sponges,  the  sutures 
and  ligatures,  and  the  towels  surrounding  the  field  of  opera¬ 
tion.  .  I 

Lastly,  infection  may  reach  a  wound  from  the  air.  The  | 
air  of  operating  theatres  has  been  tested  many  times  by  ex¬ 
posing  culture  media  to  it,  and  has  been  found,  like  the  air 
elsewhere,  to  be  rich  in  organisms,  some  of  which  must 
therefore  find  their  way  into  the  wound  during  the  course  of  ' 
an  operation.  It  is  true  that  the  great  majority  of  these  1 
organisms  are  non-pathogenic,  but  there  is  no  certainty  that  I 
they  always  are,  and  it  is  only  reasonab'e  to  suppose  that  the  i 
air  of  a  crowded  hospital  must  contain  a  relatively  high  pro- 
portion  of  pathogenic  bacteria.  With  new  operating  theatres 
with  glazed  walls  and  floors  that  can  be  flushed  with  a  hose  t 
this  danger  will  no  doubt  be  lessened,  but  it  nevertheless  | 
exists. 

Disinfection.— There  are  two  means  by  which  these  »  i 
organisms  can  be  destroyed,  namely,  heat  and  chemicals,  1 
and  a  few  words  may  be  devoted  to  the  relative  advantages  of  j 
the  two.  Sterilization  by  means  of  heat  is  the  most  certain 
of  all  methods,  and  it  may  be  carried  out  in  one  of  three 
ways  ;  it  may  be  by  moist  heat  (or  boiling) ;  it  may  be  by  dry  .  \ 
superheated  steam,  or  it  may  be  by  dry  hot  air.  The  last 
method  is  not  likely  to  come  largely  into  use  owing  to  the 
high  temperature  required  and  the  complexity  and  expense  of 
the  apparatus  necessary.  The  two  other  methods  are  both 
satisfactory,  provided  that  certain  points  are  observed. 

Sterilization  by  boiling  is  the  simplest  plan  of  all,  and  is 
quite  reliable,  provided  that  the  articles  are  boiled  for  a  . 
sufficient  time.  All  instruments,  towels,  cloths,  silk  or  ; 
silkworm  gut  boiled  for  twenty  minutes  to  half  an  hour  in  f 
water  containing  a  teaspoonful  to  the  pint  of  common  washing  | 
soda  may  be  regarded  as  absolutely  sterile,  however  viru-  : 
lently  they  may  have  been  infected  previously.  A  shorter  ! 
period  than  this  would  suffice  in  many  cases,  but  spore¬ 
bearing  organisms  require  prolonged  boiling  for  their  com¬ 
plete  destruction,  and  half  an  hour  should  be  allowed  so  as  to  ^ 
make  sure.  The  length  of  time  required  for  the  complete  i 
sterilization  of  an  instrument  by  heat  constitutes  the  weak  t 
point  in  this  method.  Inconvenience  is  not  very  likely  to 
arise  before  an  operation:  the  difficulty  arises  when  the  ■! 
surgeon  during  the  course  of  an  operation  wants  an  instru-  ' 
ment  that  has  not  been  previously  boiled.  Usually  the.  i 
attendant  at  once  takes  it  from  its  cupboard,  plunges  it  into  i 
the  sterilizer,  and  leaves  it  there  until  the  surgeon  calls  for  it  i 
to  be  handed  to  him.  It  may  have  lain  in  the  sterilizer  for  f 
two  or  three  minutes  ;  it  may  have  been  there  for  only  a  few 
seconds ;  there  is  no  guarantee  that  it  is  aseptic.  Concerning 
boiling  we  may  say  that  it  is  easy  to  effect  and  perfectly 
reliable.  Its  drawback  is  that  it  is  only  applicable  to  certain 
things.  A  minor  disadvantage  of  it  is  that  sharp  instru-  i 
ments,  such  as  knives,  needles,  scissors,  are  often  ruined  by  j 
the  process. 

Sterilization  by  dry  superheated  steam,  if  properly  carried  out, 
is  as  efficient  as  sterilization  by  boiling,  but  it  is  likely  to 
fail  unless  care  be  taken  to  see  that  the  superheated  steam 
circulates  freely  to  all  parts  of  the  structures  to  be  sterilized.  | 
In  some  hospitals  all  the  towels,  abdominal  cloths  and  swabs, 
etc.,  are  sterilized  by  this  method,  and  are  usually  put  into 
the  sterilizer  packed  tight  in  metal  boxes,  through  which  the 
superheated  steam  must  find  difficulty  in  circulating  freely.  > 
It  is  well  known  that  many  errors  have  occurred  in  connexion  •  i 
with  this  process.  I  myself  have  seen  a  portion  of  a  candle 
exposed  unaltered  in  the  middle  of  a  packet  of  so-called 
sterilized  dressings  after  they  had  been  submitted  to  super-  ' 
heated  steam  in  a  large  sterilizer  in  one  of  the  London  hos-  i 
pitals  ;  and  if  this  can  happen  with  the  expensive  apparatus 
to  be  found  there,  it  is  still  more  likely  to  occur  when  the 
sterilizing  is  done  in  the  top  of  one  of  the  small  low-pressure 
sterilizers  that  are  to  be  found  in  cottage  hospitals,  nursing 
homes,  and  private  practice.  I  therefore  reject  the  use  of  > 
superheated  steam  for  the  disinfection  of  anything  but  i 
utensils,  chiefly  because,  however  efficacious  the  method  is 
theoretically,  it  is  impossible  to  rely  upon  its  being  always  | 
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efficiently  carried  out,  whereas  one  can  be  perfectly  certain  in 
the  case  of  boiling.  Of  superheated  steam  we  may  say  that  it 
ranks  with  boiling  in  certainty,  and  the  disinfected  articles 
come  out  of  the  sterilizer  dry— a  manifest  advantage  in  the 
ease  of  bowls  and  trays ;  but  the  process  is  liable  to  error, 
and  requires  more  careful  supervision  than  does  sterilization 
by  boiling;  indeed,  an  expert  person  is  required  for  the 
work. 

This  brings  us  to  the  question  of  chemical  antiseptics,  which 
are  so  much  used  for  disinfection  of  the  skin,  where,  of  course, 
heat  is  inapplicable.  It  is  about  the  merits  of  these  that 
much  of  the  dispute  arises  at  the  present  time ;  some  surgeons, 
like  myself,  use  them  fairly  largely  in  an  operation,  others  very 
little,  while  a  few  go  to  the  opposite  extreme  and  deny  them  any 
virtue  at  all.  Of  course  antiseptics  in  the  strength  in  which 
they  would  be  almost  immediately  deadly  to  all  organisms 
are  inadmissible,  because  of  the  injury  they  would  produce 
upon  the  tissues.  In  the  strength  ordinarily  used,  the  chief 
antiseptics — carbolic  acid,  corrosive  sublimate,  bichloride  of 
mercury,  and  formalin— admittedly  take  some  time  to  exert 
their  ettects,  and  that  is  a  disadvantage;  also  they  must  have 
good  access  to  the  bacteria  or  they  are  powerless.  Moreover, 
while  they  act  fairly  rapidly  against  the  majority  of  bacteria,  they 
have  comparatively  little  effect  upon  the  spore-bearing  organ¬ 
isms.  Luckily,  however,  mostof  theselatterarenon-pathogenic, 
and  this  is  not  really  an  argument  against  the  use  of  chemical 
antiseptics.  The  chief  argument  brought  against  them  is  that, 
besides  being  lacking  in  bactericidal  power,  they  damage  the 
vitality  of  the  tissues  when  introduced  into  a  wound,  and  thus 
maybe  an  actual  source  of  harm,  for  they  may  prevent  the 
tissues  from  dealing  with  any  organisms  that  may  have 
gained  access  to  them,  while  failing  to  inhibit  the  growth  of 
the  organisms  themselves. 

This  is  a  serious  indictment,  and  if  proved  would  suffice  to 
condemn  the  use  of  antiseptics  during  an  operation.  Every¬ 
one  will  admit  that  to  pour  strong  antiseptics  into  a  wound 
must  undoubtedly  damage  the  tissues  and  this,  therefore, 
should  not  be  practised  in  aseptic  cases ;  but  ample  experience 
has  shown  that  no  bad  results  follow  the  introduction  of 
the  small  amounts  of  dilute  antiseptics  that  occurs  in  the 
method  we  employ  at  King’s  College  Hospital,  and  as,  in 
addition,  there  is  at  least  the  possibility  that  they  may  exert 
an  inhibitive  influence  on  the  development  of  bacteria,  I  see 
no  reason  for  discontinuing  their  use.  The  methods  of  puri¬ 
fication  of  the  hands  and  skin  will  be  dealt  with  later. 

Having  thus  considered  the  possible  sources  of  infection 
and  the  means  by  which  they  can  be  overcome,  it  will  be  well 
to  proceed  to  the  details  of  the  operative  technique  based 
upon  them. 

The  ideal  method  of  guarding  against  infection  from  all 
thesi*  sources  would  be  to  operate  in  an  air-tight  glass 
chamber  large  enough  to  contain  the  patient,  the  persons,  and 
the  apparatus  concerned  in  the  operation,  and  supplied  Avith 
sterilized  air  through  satisfactory  filters  ;  while  the  spectators, 
Avho  can  see  through  the  walls  of  the  chamber,  are  at  the 
same  time  precluded  from  encroaching  upon  the  operation 
area.  All  those  taking  part  in  the  operation  would  be 
entirely  clothed  in  garments  sterilized  by  heat,  and  would 
wear,  in  addition,  sterilized  rubber  gloves,  sterilized  caps, 
and  sterilized  coverings  for  the  nose,  mouth,  and  beard.  All 
clothing  about  the  patient  Avould  also  be  sterilized,  as  well  as 
the  instruments,  swabs,  towels,  ligatures,  etc.,  bowls,  and 
basins.  This  would  only  leave  the  disinfection  of  the 
patient’s  skin  to  be  provided  fcr,  and  would  presumably 
be  accomplished  partly  by  prolonged  washing  with  soap  and 
water,  and  possibly  with  some  strong  antiseptic.  This  ideal 
method  can  hardly  be  carried  out  even  in  the  best-equipped 
hospitals,  although  attempts  in  that  direction  have 
actually  been  made,  and  large  sums  of  money  have 
been  spent  upon  them.  Even  if  such  a  condition 
of  perfection  could  be  reached,  however,  it  would  be 
detrimental  to  surgical  progress,  for,  although  it  might 
lead  to  slightly  improved  healing  in  a  wound,  it  would  be 
the  reverse  of  beneficial  to  surgical  treatment  as  a  whole, 
since  it  Avould  place  those  who  have  not  similar  conveniences 
at  their  command  at  a  very  serious  disadvantage,  for  if  they 
have  never  been  brought  up  to  deal  with  any  other  methods, 
they  will  not  be  likely  to  cope  properly  with  the  emergencies 
that  they  may  have  to  face.  I  need  not  spend  more  time  in 
discussing  this  method.  It  is  practically  beyond  the  reach  of 
present-day  conditions,  and  its  mere  complexity  is  sufficient 
to  condemn  it. 

The  method  most  in  vogue  at  the  present  time  is  that  in 
which  disinfection  is  chiefly  effected  by  lieat,  while  the  use 


of  chemical  antiseptics  during  and  after  the  operation  is 
avoided.  In  the  third  method  that  I  shall  mention— the  one 
that  I  prefer— heat  is  also  used  for  sterilizing  certain  materials 
that  can  be  boiled  without  injury,  whilst  in  addition  anti¬ 
septic  lotions  are  used  during  the  course  of  an  operation,  both 
for  soaking  the  towels  surrounding  the  field  of  operation,  for 
the  sponges,  and  also  for  rinsing  the  hands  and,  to  a  very 
limited  extent,  for  the  occasional  washing  out  of  the  wound. 
Moreover,  antiseptics  are  used  in  the  dressings  applied  at 
the  end  of  the  operation.  It  is  upon  the  relative  merits  of 
these  two  latter  methods  of  treatment  that  the  discussion  will 
probably  turn  to-day,  and  it  will,  therefore,  perhaps  be  well 
to  compare  these  before  proceeding  to  deal  in  detail  with  the 
steps  of  the  methods. 

When  antiseptics  are  not  used  during  the  course  of  the 
operation  the  instruments  and  the  silk  and  silkworm  gut  used 
for  sutures  or  ligatures  are  sterilized  either  by  boiling  or  by 
exposure  to  superheated  steam  ;  they  are  then  laid  out  either 
upon  a  dry  sterilized  towel  or  a  dry  sterilized  dish,  or  else 
they  are  immersed  in  sterilized  Avater  or  normal  salt  solution 
where  they  remain  untouched  by  any  antiseptic  throughout 
the  operation.  All  the  towels,  the  surgeon’s  overalls,  the 
abdominal  cloths,  and  any  other  objects  likely  to  touch  the 
wound  or  the  field  of  operation  are  similarly  sterilized,  and. 
instead  of  sponges,  masses  of  sterilized  absorbent  wool 
wrapped  in  muslin  or  gauze  are  used  as  swabs.  Generally 
also  the  dishes,  bowls,  and  trays  that  are  to  be  used  during  the 
operation  are  treated  in  a  similar  manner.  The  swabs  are 
sterilized  in  a  suitable  packet  of  Gamgee  tissue  or  in  a 
sterilizing  box  or  in  a  sterilized  basin,  and  in  that  they  are 
handed  to  the  surgeon,  who  selects  his  swabs  as  he  wants  them. 

Disinfection  of  the  skin  is  effected  much  in  the  same  way 
by  those  who  do  not  use  antiseptics  during  the  operation  as¬ 
hy  those  who  do.  The  steps  of  this  I  shall  mention  in  detail 
later  on. 

Finally,  there  remains  only  infection  from  the  air  to  be  pro¬ 
vided  against,  and  here  those  who  reject  the  use  of  antiseptics- 
during  an  operation  disregard  the  chances  of  infectiork 
through  the  atmosphere  almost  entirely.  They  proA'ide  the 
theatre  with  an  air  filter  designed  to  supply  warmed  and 
purified  air  during  the  course  of  an  operation,  and  they  aim, 
lurther,  at  reducing  the  dust  to  a  minimum  by  having  the 
operating  room  as  bare  as  possible  both  of  furniture  and 
spectators. 

After  the  operation  dressings  are  applied  which  consist  of 
simple  absorbent  gauze,  wool,  or  muslin  sterilized  either  by 
dry  or  moist  heat,  and  containing  no  antiseptics  -whatever. 

As  an  example  of  the  method  in  which  antiseptics  are  used, 
let  me  briefly  enumerate  the  methods  that  I  employ  and  the 
reasons  for  them.  All  instruments,  except  the  sharp  steel 
ones,  such  as  knives  and  needles,  are  disinfected  by  boiling 
for  half  an  hour  ;  needles  and  knives  are  plunged  in  liquefied 
carbolic  acid,  which  is  a  very  rapidly  acting  and  most 
powerful  antiseptic,  for  five  minutes  ;  and  this  is  also  done 
Avith  any  instrument  required  for  use  during  an  operation- 
Avhich  has  not  been  disinfected  by  boiling  beforehand.  After 
disinfection  all  instruments  lie  in  a  i  in  20  carbolic  lotion. 
Ligatures  are  of  Lister’s  chromic  catgut,  and  are  soaked  in  a 
I  in  20  carbolic  solution  for  at  least  a  week  before  use.  Silk 
and  silkworm  gut  are  sterilized  by  boiling  first  of  all,  and  are 
then  kept  in  i  in  20  carbolic  acid.  Instruments,  ligatures, 
and  sutures  are  dipped  in  i  in  2  oco  sublimate  solution  fo» 
wash  off  the  carbolic  acid  before  they  are  allowed  to  touch 
the  wound.  The  hands  and  the  patient’s  skin  are  disinfected 
in  the  manner  that  I  shall  describe  immediately.  The  field 
of  operation  is  surrounded  with  towels  that  have  been  boiled, 
and  then  immersed  in  a  hot  i  in  2, oco  lotion.  Marine  sponges 
are  used  throughout  the  operation,  purified  in  the  manner  I 
shall  mention  directly,  and  rinsed  out  in  i  in  2,000  sublimate 
solution  during  the  course  of  the  operation.  The  operator 
and  his  assistants  also  rinse  their  hands  repeatedly  in  a 
similar  lotion.  After  the  wound  has  been  closed,  dressings 
impregnated  with  double  cyanide  gauze  wet  with  i  in  4,0001 
sublimate  solution  are  applied. 

It  will  thus  be  seen  that,  apart  froni  details,  such  as  the 
use  of  sponges  and  catgut,  the  chief  difference  between  the 
two  schools  lies  in  their  treatment  of  the  question  of  al^rial 
infection.  The  surgeon  who  relies  upon  heat  sterilization 
and  rejects  antiseptics  takes  little  account  of  this.  The  sur¬ 
geon  who  favours  the  use  of  antiseptics  during  the  course  of 
an  operation,  however,  provides  against  atirial  infection  in  a 
systematic  Avay.  He  realizes  that  it  is  not  only  the  small 
superficial  area  of  the  wound  that  is  open  to  the  deposit  of 
organisms  from  the  air,  but  that  the  larger  area  comprised 
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in  the  towels  surrounding  the  field  of  operation,  the  hands 
of  the  operator  and  his  assistants,  the  surrounding  skin  and 
the  instruments,  the  trays  or  towels  upon  which  they  lie, 
and  even  the  sponges  or  swabs  themselves  may  become  con¬ 
taminated  from  the  air,  and  may,  in  turn,  contaminate  the 
wound.  Therefore,  he  tries  to  neutralize  this  by  having  all 
the  towels  surrounding  the  area  of  operation  thoroughly 
wetted  in  an  antiseptic  solution,  so  that  anything  falling 
upon  them  may  be  ‘  ‘  fixed,”  and  possibly  rendered  inert ;  and, 
moreover,  he  keeps  his  instruments  in  similar  antiseptic 
solutions  after  sterilization,  and  likewise  the  sponges  that 
he  employs  during  the  operation.  In  addition  to  this,  he  pro¬ 
vides  a  means  of  keeping  the  hands  constantly  aseptic  by 
rinsing  them  during  the  operation  in  a  bowl  of  antiseptic, 
placed  conveniently  near  the  field  of  operation.  Lastly,  he 
may  washout  the  wound  occasionally  with  a  dilute  antiseptic, 
although  increasing  experience  shows  that  this  is  perhaps 
the  least  important  part  of  the  method.  After  the  operation 
the  surgeon  uses  dressings  impregnated  with  antiseptics, 
which  are  designed  to  retard  the  development  of  any  patho¬ 
genic  or  putrefactive  organisms  that  may  have  accidentally 
gained  access  to  the  wound  or  its  immediate  neighbourhood. 

Having  thus  briefiy  indicated  the  two  chief  methods  in  use, 
there  remain  a  few  points  of  detail  to  discuss,  the  first  being 
the  disinfection  of  the  skin. 

Disinfection  of  the  Skin. — The  majority  of  surgeons  are 
agreed  that  chemical  disinfection  must  be  relied  upon  here, 
and  a  great  number  of  methods  have  been  introduced.  Most 
observers  have  come  to  the  conclusion  that  simple  washing, 
no  matter  how  careful  or  how  prolonged,  is  quite  powerless  to 
produce  complete  asepsis.  It  is  only  fair  to  say  that  certain 
observers  also  say  that  the  use  of  chemical  antiseptics  is  also 
unable  to  secure  asepsis  with  any  uniformity.  Those  who 
hold  this  view  have  no  alternative  but  to  operate  in  sterilized 
gloves,  which  should  preferably  be  of  rubber.  Many  surgeons 
use  them  ;  personally  I  think  them  objectionable  for  several 
reasons.  In  the  first  place,  it  is  very  hard  to  acquire  the 
requ  site  manual  dexterity  with  them,  even  after  long  practice. 
In  the  second  place,  theyare  always  liable  to  injury  from  the  in- 
strume  its  or  from  rough  edges  of  bone  or  fromtheneedle-points, 
and  then  the  danger  is  great,  as  there  is  an  admittedly  undis¬ 
infected  hand  within  them.  In  my  opinion,  the  use  of  these 
gloves  should  be  confined  to  virulent  septic  cases  in  which 
the  surgeon  desires  not  only  to  avoid  infecting  any  aseptic 
case  upon  which  he  has  to  operate  subsequently,  but  also 
d.esires  to  avoid  septic  infection  of  his  own  hands.  Gloves  are 
also  useful  for  sisters  and  dressers,  who  can  thus  hand 
sponges  or  instruments  in  perfect  sa'ety. 

The  skin  is  admittedly  diffi  mlt  to  disinfect,  and  all  experi¬ 
ence  shows  that  its  satisfactory  disinfection  is  a  matter  of 
patient  and  thorough  application.  Every  one  who  has  worked 
at  aseptic  surgery  must  have  found  that,,  as  time  has  elapsed, 
his  efforts  in  this  direction  have  met  with  increasing  success, 
and  he  must  be  struck  with  the  fact  that  where  the  skin  is 
thin,  supple,  and  free  from  hard  epidermis  the  amount  of 
cleansing  required  for  disinfection  is  much  less  than  where 
ihe  operation  has  to  be  done  in  the  neighbourhood  of  rough, 
scaly,  fissured  or  hairy  skin,  such  as  is  found,  for  instance,  in 
the  perineuna  or  the  front  of  the  knee.  In  actual  practice  I 
have  found  little  difficulty  in  the  disinfection  of  my  own  skin. 
After  repeated  trials  and  careful  observation  I  prefer  the  fol- 
lowirig  method  for  the  hands  :  The  nails  are  cut  close  and  all 
•dirt  is  removed  from  beneath  them.  Then  the  hands  are 
scrubbed  for  five  minutes  with  a  nail-brush  and  soap  made 
with  pumice  powder.  This  acts  as  a  mechanical  cleansing 
process,  rubbing  down  dead  epithelium  and  removing  rough¬ 
ness  from  the  hands.  The  hands  are  then  dried  and  immersed 
in  turpentine  in  order  to  remove  all  fat,  and  subsequently  the 
turpentine  is  washed  off  with  soap  and  nail  brush  in  a 
running  stream  of  hot  water  for  at  least  three  minutes  longer. 
Finally,  the  hands,  still  wet,  are  immersed  for  two  minutes  in 
a  solution  that  we  call  the  “strong  mixture,”  which  is  a  i  in 
20  watery  solution  of  carbolic  acid  with  yJo  part  of  cor¬ 
rosive  sublimate  added.  A  final  rinse  in  a  i  in  2,000 
sublimate  solution  washes  off  the  strong  lotion,  and  the 
surgeon  is  ready  to  commence  the  operation.  The  hands  are 
not  dried  subsequent  to  the  immersion  in  the  antiseptic.  The 
whole  process  takes  at  least  ten  minutes. 

A  somewhat  similar  procedure  is  followed  in  disinfecting 
the  patient’s  skin.  When  possible,  the  skin  is  prepared  some 
hours  before  the  operation,  first  by  shaving,  then  by  a 
thorough  wash  with  soap,  warm  water,  and  a  soft  nail-brush 
(sterilized  by  boiling),  after  which  it  is  dried  with  cyanide 
gauze.  Then  turpentine  is  poured  over  the  cleansed  area, 


and  this  is  washed  away  with  strong  mixture,  nail-brush,  and 
soap,  which  in  its  turn  is  washed  off  with  i  in  2,000  sublimate 
solution.  Over  the  whole  purified  area  several  layers  of 
gauze,  wet  with  i  in  2,000  sublimate  solution,  are  placed,  and 
the  dressing  is  bandaged  on  and  allowed  to  dry ;  no  gutta¬ 
percha  tissue  is  placed  outside  it.  This  dressing  is  left  on 
until  the  patient  is  on  the  table,  when  it  is  removed  and  a 
fresh  purification  is  carried  out,  and  a  piece  of  gauze  dripping 
in  I  in  2,000  sublimate  lotion  is  laid  over  thewound  area  until 
the  surgeon  is  ready  to  begin.  If  this  method  of  purification 
be  carried  out  with  thoroughness  I  can  vouch  for  its  abso¬ 
lutely  uniform  success  from  personal  experience.  In  a  large 
experience  of  the  method,  both  in  hospital  and  private 
practice,  I  have  seen  very  little  skin  irritation  result  from  it. 

Sponges. — This  is  another  point  on  which  the  two  schools 
of  aseptic  surgeons  differ  in  practice.  Those  who  reject  anti¬ 
septics  use  swabs  sterilized  by  superheated  steam  ;  we  who 
use  antiseptics  prefer  the  ordinary  marine  sponge,  which  is 
constantly  wet  with  a  i  in  2  000  sublimate  solution.  Those 
who  use  sponges  reject  swabs,  partly  because  they  do  not 
absorb  blood  with  the  same  facility ;  partly  because  the 
swabs,  as  commonly  used,  are  disinfected  by  dry,  superheated 
steam,  and  are  therefore  liable  to  be  only  partially  disin¬ 
fected;  and  partly,  also,  because  threads  and  pieces  of  the 
swab  are  apt  to  be  left  in  the  wound,  and  may  be  a  serious 
source  of  irritation  should  pathogenic  organisms  have  also 
found  entrance.  Another  reason  is  that  the  swabs  are  dry, 
and  therefore  are  liable  to  receive  infection  from  the  air  and 
to  transmit  it  unchanged  to  the  wound. 

Most  people  who  have  worked  with  both  sponges  and  swabs 
will,  I  think,  agree  as  to  the  superiority  of  the  sponge  in  , 
absorbing  blood.  The  reason  that  has  led  many  surgeons  to 
abandon  the  marine  sponge  is  the  impression  that  it  cannot 
be  made  absolutely  aseptic.  I  believe,  from  a  long  experience, 
that  such  fears  are  groundless.  I  always  use  marine  sponges 
in  aseptic  cases,  and  I  have  never  had  reason  to  suspect  their 
perfect  asepticity  ;  and,  if  they  are  properly  prepared,  there  is 
no  objection  to  their  use.  After  the  new  sponges  have  been 
freed  from  mineral  matter  in  the  usual  way,  they  are  immersed 
in  a  I  in  20  watery  solution  of  carbolic  acid  in  a  glass  jar  with  a 
dust-proof  cover,  and  in  this  they  lie  until  required  for  use, 
when  they  are  taken  outofthe  jar  with  forceps  and  dropped  into, 
a  I  in  2,000  sublimate  solution,  in  which  they  remain  through¬ 
out  the  operation,  and  out  of  which  they  are  frequently 
squeezed  in  order  to  free  them  from  blood,  etc.  Three  or  four 
times  during  the  course  of  the  operation  the  bowl  of  lotion  in 
which  they  lie  is  changed,  although  this  is  not  absolutely 
essential.  By  these  means  the  sponges  are  kept  clean,  and 
the  antiseptic  in  them  is  constantly  renewed.  At  the  same 
time  very  little  antiseptic  reaches  the  wound,  as  the  sponge  is 
squeezed  by  the  assistant  each  time  it  leaves  the  basin  and 
before  it  reaches  the  wound.  In  the  hospital  the  sister,  who 
purifies  her  hands  as  carefully  as  does  the  house-surgeon, 
squeezes  and  hands  the  sponges  ;  in  private  practice  the 
sponges  are  cleansed  and  squeezed  by  the  surgeon  or  his 
assistant.  Only  three  or  four  sponges  .are  necessary,  as  they 
can  be  used  over  and  over  again  after  being  rinsed ;  this 
renders  it  unnecessary  to  carry  about  a  large  number,  while, 
however  big  the  operation,  there  is  no  risk  of  the  supply 
running  short.  The  question  of  overlooking  sponges,  which 
has  recently  come  into  unpleasant  prominence,  can  here  offer 
no  difficulty.  After  use,  the  sponges  are  rinsed  several  times 
in  tepid  water,  after  which  they  lie  in  cold  water  for  twenty- 
four  hours  to  free  them  from  the  coagulated  fibrin,  which  would 
otherwise  be  difficult  to  remove.  At  the  end  of  this  time  they 
are  washed  several  times  with  soap  and  hot  soda  and  water, 
then  rinsed  in  clean  water,  and  finally  thrown  into  a  jar  of 
I  in  20  carbolic  solution,  in  which  they  must  remain  at  least 
forty-eight  hours  before  they  are  again  used.  This  applies 
only  to  sponges  that  have  been  used  for  aseptic  cases ;  we 
keep  entirely  different  sets  for  aseptic,  tuberculous,  and  for 
frankly  septic  cases.  None  of  these  sets  are  ever  allowed  to 
be  mixed.  If  any  sponge  has  become  contaminated  by  sepsis 
it  is  at  once  committed  to  the  group  of  septic  sponges. 

Ligatures  and  Sutures. — Silk  and  silkworm  gut,  which  by 
many  are  used  exclusively  for  ligatures  and  sutures,  may  be 
sterilized  by  boiling.  The  material  does  not  undergo  de¬ 
terioration,  and  is  thoroughly  reliable.  With  us,  silk  is  ste¬ 
rilized  after  winding  it  loosely  on  to  reels  upon  which  it  is 
boiled  for  about  half  an  hour.  The  reels  are  then  dropped  into 
a  jar  of  i  in  20  carbolic  acid,  with  a  dust-proof  lid,  in  which 
they  remain  until  they  are  required  for  use,  when  the  silk  is 
passed  through  a  i  in  2,000  sublimate  solution  before  it  reaches 
J  the  wound.  Some  surgeons  boil  their  silk  each  time  before 
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use,  but  this  renders  it  very  brittle ;  if  once  it  is  rendered 
sterile  by  boiling,  all  that  is  necessary  is  to  keep  it  in  a  reli¬ 
able  antiseptic  afterwards.  I  do  not  find  in  practice  that  the 
little  antiseptic  it  contains  causes  any  irritation  along  the 
stitch  tracks. 

Many  of  those  who  rely  on  heat  sterilization  alone  have 
abandoned  the  use  of  catgut — which  is  a  very  convenient 
material  for  ligatures — because  it  cannot  be  readily  sterilized 
by  superheated  steam,  and  because  the  sterilization  of  catgut 
must  be  very  perfect,  as  it  is  an  animal  structure  infested  with 
organisms.  For  many  years  past  I  have  used  Lister’s  chromic 
catgut  for  ligatures  and  some  varieties  of  suture  with  excellent 
results,  and  I  have  never  seen  any  reason  for  departing  from 
its  use.  Undoubtedly  it  is  safe  to  use  fine  silk  for  ligatures, 
but,  as  silk  is  a  practically  unabsorbable  substance,  there  are 
possible  disadvantages  in  crowding  a  wound  with  a  number  of 
these  ligatures  ;  and,  although  immediate  healing  may  take 
place  satisfactorily,  at  some  future  time  there  may  be  some 
extrusion  of  the  suture,  whereas,  if  catgut  can  be  made  abso¬ 
lutely  sterile,  it  becomes  absorbed  in  a  comparatively  short 
time,  and  therefore  does  not  remain  permanently  as  a  foreign 
body  in  the  wound.  My  experience  of  catgut  proves  that  it 
can  be  made  sterile  with  perfect  regularity;  it  is  only  neces¬ 
sary  to  observe  certain  precautions. 

In  preparing  our  catgut  it  is  wound  from  the  hanks  as  it 
comes  from  the  makers  loosely  upon  reels  which  are  immersed 
in  a  jar  of  i  in  20  carbolic.  This  suflices  to  render  the  catgut 
quite  safe  so  long  as  the  antiseptic  has  sufficient  time  to 
sain  access  to  the  entire  thickness  of  the  material.  It  is 
therefore  a  rule  that  no  catgut  shall  be  used  until  it  has  been 
soaking  in  the  i  in  20  carbolic  solution  continuously  for  a  week. 
This  is  the  method  that  is  carried  out  in  hospital  practice 
and  which  I  have  mainly  followed  in  my  own  private  practice, 
and  I  have  never  known  any  case  in  which  there  has  been 
suppuration  that  could  be  traced  to  the  faulty  preparation  of 
the  catgut,  except  in  two  instances  that  occurred  at  the 
hosjiital,  where  the  catgut  was  allowed  to  be  used  before  it 
had  been  soaking  for  twelve  hours.  These  cases  occurred  on 
the  same  day  in  the  different  wards  and  with  different 
assistants,  but  with  the  same  catgut  used  in  the  two  cases, 
and  inquiry  elicited  the  fact  mentioned  above. 

I  have  been  recently  trying  in  my  private  practice  the 
sterilization  of  catgut  by  boiling  it  under  pressure  in  xylol  or 
absolute  alcohol.  This  I  have  tried,  not  because  I  am  dis¬ 
satisfied  with  the  results  obtained  from  the  catgut  prepared 
in  the  ordinary  way,  but  because  the  one  inconvenience 
attaching  to  the  catgut  disinfected  by  immersion  in  watery 
solutions  is  that  it  swells  up,  and  therefore  it  is  difficult  to  get 
it  fine  enough  for  some  purposes.  This  objection  does  not 
apply  to  catgut  treated  with  xylol  or  absolute  alcohol,  and 
this  makes  a  very  excellent  preparation.  The  other  method 
is,  however,  simpler,  at  any  rate  for  hospital  purposes,  and  is 
quite  satisfactory.  Both  silk  and  catgut  are  immersed  in 
i  in  2,000  sublimate  previous  to  use  to  wash  off  the  carbolic 
acid  before  coming  in  contact  with  the  wound. 

J'rfparation  of  Toicels. — In  the  simple  sterilization  plan  the 
towels  are  exposed  to  supex'heated  steam  and  are  then 
arranged  round  the  field  of  operation  dry.  No  antiseptic 
lotion  comes  into  contact  with  them  throughout  the  opera¬ 
tion.  In  the  method  we  practise  we  regard  the  towels  as 
important  factors  in  the  prevention  of  sepsis  from  the  air. 
We  prefer  to  boil  them  in  preference  to  using  superheated 
steam,  for  the  reasons  I  have  already  given.  The  towels  are 
immersed  in  a  hot  i  in  2,000  sublimate  solution  direct  from 
the  sterilizer,  and  from  that  are  wrung  out  and  laid  round  the 
wound  area  over  thin  jaconet  mackintoshes.  The  object  of 
these  wet  towels  is  to  fix  any  dust  that  falls  upon  them,  and, 
secondly,  that,  being  wet  with  an  antiseptic,  they  shall  as  far 
as  possible  destroy  the  harmfulness  of  any  pathogenic 
organisms  that  may  accidentally  fall  upon  them.  These 
towels  are  changed  from  time  to  time  during  a  long  operation. 

I  have  heard  it  stated  that  these  wet  towels  must  become  cold 
and  so  chill  the  patient,  and  therefore  are  bad.  As  a  matter 
of  fact  they  are  not  in  contact  with  the  patient  except  just 
around  the  wound  margins  ;  elsewhere  mac  kintosh  intervenes, 
so  that  there  is  really  little  more  risk  of  chill  than  from  the 
edges  of  the  dry  sterilized  towels,  which  must  become  wet 
with  blood. 

Dressings. — The  two  schools  of  treatment  also  differ  with 
regard  to  the  dressings.  If  it  were  possible  to  bring  all 
wounds  together  by  a  subcutaneous  stitch  and  to  prevent  any 
subsequent  oozing  of  blood,  no  dressing  whatever  would  be 
necessary ;  the  edges  would  adhere  rapidly,  delicate  scabs 
would  form  over  the  line  of  incision,  and  primary  union  would 


occur.  Indeed,  after  proper  disinfection  of  the  skin  and 
ordinary  suturing,  primary  union  would  no  doubt  occur  in  the 
absence  of  any  dressing,  provided  that  the  part  were  pro¬ 
tected  against  friction  from  bedclothes,  etc.,  and  that  no 
subsequent  oozing  took  place.  The  case  is  different,  how¬ 
ever,  when  drainage  has  to  be  carried  out,  or  when  there  is 
oozing  from  the  wound  which  lasts  for  some  time.  Here 
there  is  a  medium  in  whiedx  organisms  from  the  air  may 
develop,  and  infection  of  the  deeper  parts  may  take  place 
from  infection  of  the  surface,  either  through  the  wound  itself, 
if  this  gapes  anywhere,  or  down  the  drainage  tube,  or  along 
the  stitch  tracks.  Hence  some  form  of  dressing  is  wanted  in 
the  majority  of  cases  to  soak  up  any  discharge  that  may  occur, 
and  to  protect  the  wound  from  direct  contact  with  organisms 
from  the  air.  Those  of  us  who  rely  largely  upon  the  use  of 
antiseptics  prefer  dressings  impregnated  with  an  antiseptic 
such  as  double  cyanide  of  zinc  and  mercury,  not  only  because 
it  insures  perfect  asepticity  of  the  dressing  when  it  is  put  on, 
but  because  it  is  also  calculated  to  inhibit  the  development 
of  sepsis  should  pathogenic  organisms  reach  the  outside  of 
the  dressing  subsequently.  We  always  apply  the  dressings 
wet  out  of  the  i  in  2,000  or  4.000  sublimate  solution  in 
which  they  have  been  soaking  for  some  time  before  use.  No 
impermeable  covering  is  put  on  outside,  so  that  the  dressing 
dries  in  a  few  hours. 

Those  who  rely  on  heat  sterilization  alone  use  for  dressings 
simple  absorbent  gauze,  wool,  or  muslin  sterilized  by  super¬ 
heated  steam.  This  no  doubt  suffices  in  many  cases,  as  many 
wounds  dry  up,  scab  over,  and  heal  at  once,  but  such  a 
dressing  is  obviously  open  to  infection  from  the  air  as  it  is 
being  applied,  and  may  therefore  convey  infection  direct  to 
the  wound.  Furthermore,  if  discharge  from  the  wound  soaks 
through  to  the  surface  of  the  dressing,  the  superficial  layers, 
being  liable  to  infection  from  the  air,  bedclothes,  etc.,  may 
cause  infection  of  the  discharge,  and  sepsis  may  spread  back 
to  the  wound,  being  unhindered  by  any  chemical  material. 
An  objection  urged  against  antiseptics  in  dressings — namely, 
that  some  skins  are  excessively  irritable  and  are  blistered  by 
them — is  no  doubt  true,  but  such  cases  are  few,  and  if  a  mild 
antiseptic  (such  as  i  in  4,000  sublimate)  be  used,  it  is  both 
reliable  and  scarcely  ever  irritating.  Therefore  I  am  not 
prepared  to  give  up  antiseptic  dressings. 

Conclusions. 

Whilst  agi'eeing  that  the  method  without  antiseptics 
may  possess  the  balance  of  advantages  when  perfecUy  car¬ 
ried  out  to  its  logical  conclusion,  we  who  use  antiseptics 
contend  that  this  can  only  be  done  under  exceptional  circum¬ 
stances  by  skilled  bacteriologists,  and  then  we  doubt  if  it  can 
be  consistently  carried  out  with  success,  even  in  the  most 
elaborately-fitted  hospital  operating  theatre.  In  private  prac¬ 
tice,  on  the  other  hand,  pailieularly  in  the  country  for  which 
we  have  to  educate  so  many  of  the  coming  generation  of  sur¬ 
geons,  this  elaborate  method  becomes  well-nigh  impossible. 
There  are  thousands  of  operations  that  have  to  be  done  under 
the  most  disadvantageous  circumstances,  far  from  help  and 
without  appliances  of  any  kind,  and  in  these  situations  the 
rigid  sterilization  system  must  inevitably  break  down.  We 
feel  that  the  limited  use  of  antiseptics  adds  a  second  line  of 
defence  which  may  minimize  any  defects  that  may  occur,  if 
it  does  not  completely  counteract  them.  The  method,  more¬ 
over,  is  simpler  and  more  within  the  reach  of  the  surgeon  in 
everyday  practice  who  has  not  at  his  command  all  the  re¬ 
sources  of  a  perfectly-equipped  operating  theatre.  From 
personal  observation  we  know  it  to  be  a  most  valuable  train¬ 
ing  for  those  who  are  learning  surgery,  and  one  that  in  no 
way  conflicts  with  the  scrupulous  attention  to  cleanliness 
that  underlies  the  simple  sterilization  method;  indeed,  it 
actually  supplements  this  and  makes  it  more  stringent.  We 
know  from  a  long  personal  experience  that  the  results 
obtained  by  it  leave  nothing  to  be  desired  by  tl  e  most  exact¬ 
ing  ;  indeed,  if  this  had  not  been  the  case  we  should  have 
abandoned  the  method  years  ago.  We  have  scrutinized  our 
results  carefully,  especially  for  the  last  five  or  six  years,  in 
order  to  see  if  there  is  any  detail  in  which  they  left  any¬ 
thing  to  be  desired ;  this  we  have  failed  to  find,  and  we 
therefore  do  not  feel  inclined  to  abandon  the  method  in  favour 
of  one  which,  however  highly  we  may  think  of  it  theoretically, 
convinces  us  that  the  requisites  for  success  are  so  numerous, 
and  the  possible  causes  of  failure  are  so  many,  that  it  is  almost 
beyond  expectation  that  uniformly  good  results  will  follow. 
The  simple  heat-sterilization  method  has  done  much  good  to 
surgical  practice  generally.  It  has  emphasized  the  value  of 
true  cleanliness  and  scrupulous  attention  to  detail.  It  has 
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laid  great  stress  upon  the  importance  of  not  lowering  tissue 
vitality  by  the  injudicious  use  of  strong  antiseptics,  and  it  has 
provided  us  with  some  very  excellent  details;  but  1  venture  to 
think  that  it  is  in  danger  of  being  carried  too  far,  and  I  be¬ 
lieve  that,  although  the  method  that  I  have  advocated  is  not 
the  one  most  in  favour  at  the  present  time,  yet  the  time  will 
come  when  the  results  of  the  more  fashionable  method  will 
lead  to  a  reaction  in  its  favour. 


II. — Charles  Leedham-Gbeen,  F.R.C.S., 

Surgeon  to  Out-Patients,  Queen's  Hospital,  Birmingham  ;  Assistant 
Lecturer  in  Bacteriology,  University  of  Birmingham. 

THE  STERILIZA.TION  OF  THE  HANDS. 

As  a  contribution  to  the  discussion  on  asepsis  and  antisepsis, 

I  propose  to  read  a  brief  statement  of  the  conclusions  I  have 
reached,  after  a  series  of  experiments,  on  the  relative  values  of 
certain  methods  advocated  for  sterilizing  the  surgeon’s 
hands.  The  time  at  my  disposal  this  morning  does  not 
permit  me  to  describe  the  details  of  the  experiments,  nor 
to  discuss  the  methods  adopted,  save  in  the  briefest  manner. 
For  these  I  must  refer  you  to  the  full  statement,  which  is  now 
in  the  press.  This  morning  I  can  only  deal  with  the  con¬ 
clusions  I  have  arrived  at  as  the  result  of  the  experiments. 

The  object  of  my  first  inquiry  was  to  learn  the  value  of  a 
simple  mechanical  cleansing  of  the  hands.  By  mechanical 
cleansing  I  mean  those  measures  by  which  we  seek  merely  to 
remove  the  microbes,  without  any  attempt  being  made  to 
destroy  them.  From  earlier  experiments  (an  account  of 
which  I  published  in  1896),^  I  knew  that  it  was  impossible  to 
sterilize  the  hands  by  such  means,  notwithstanding  the  many 
statements  made  to  the  contrary.  I  deemed  it,  however, 
advisable  to  repeat  the  experiments  in  the  light  of  greater 
experience,  in  order  to  learn,  if  possible,  more  exactly  the 
value  of  the  mechanical  cleansing. 

Numerous  tests  conclusively  proved  that,  not  only  is  it 
impossible  to  sterilize  the  hands  by  the  most  prolonged  and 
energetic  scrubbing  with  soap  and  hot  water,  but  also  that  it 
is  not  possible  materially  to  diminish  the  number  of  microbes 
on  them  by  this  means  ;  and  the  same  conclusion  holds  good 
whether  sea  sand,  marble  dust,  or  Sehleich’s  soap  be 
employed. 

Having  satisfied  myself  that  it  was  a  practical  impossibility 
adequately  to  cleanse  the  hands  by  simply  washing  them  with 
soap,  I  was  still  wishful  to  learn  its  approximate  value  in  re¬ 
moving  the  microbes.  For  this  purpose  I  tested  the  hands 
both  before  and  after  washing,  and  also  several  of  the  bowls 
of  soap  solution  in  which  they  had  been  washed.  I  was  sur¬ 
prised  to  find  that  in  almost  every  case  the  hands  were 
apparently  far  less  infected  before  than  after  the  most  pro¬ 
longed  washing.  That  this  was  not  really  so  was  obvious, 
because  all  the  waters  in  which  the  washing  or  rinsing  had 
taken  place  teemed  with  microbes  which  had  been  removed 
from  the  hands.  That  their  increase  was  not  due  to  accidental 
infection  from  the  air  was  soon  proved  by  a  few  experiments 
on  artificially-infected  hands.  Whence,  then,  the  reason  of 
the  increase  in  the  number  of  microbes  ?  It  was  not  from  the 
cleansing  agents,  for  they  were  sterile  beyond  doubt.  It  was 
clear  that  the  increase  arose  merely  from  the  bacteria  coming 
off  the  skin  more  readily.  The  prolonged  maceration  in  the 
hot  water  and  alkaline  soap  had  loosened  and  detached  the 
surface  epithelium,  so  that  when  the  hands  were  tested  the 
ivory  slip  brought  away  a  greater  amount  of  debris.  Before 
washing,  the  dry  smooth  skin  does  not  easily  give  up  the 
microbes  on  its  surface. 

Therefore,  though  the  mechanical  removal  of  dirt  by  washing 
is  probably  an  essential  part  of  all  sterilizing  methods,  it 
must  be  remembered  (i)  that  the  number  of  microbes  left  on 
the  hands  is  always  very  considerable ;  and  (2)  that  the  skin 
has  been  so  altered  as  greatly  to  facilitate  their  detachment. 

A  series  of  experiments  was  then  made  to  ascertain  the 
value  of  turpentine  and  such  fat  solvents  as  benzoline,  ether, 
and  xylol ;  but  it  was  found  that  these  agents  did  not  appre 
ciably  improve  the  results. 

I  next  turned  my  attention  to  certain  antiseptics  in  aqueous 
solutions.  These  I  carefully  tested  both  as  regards  their 
bactericidal  power  upon  pure  cultures  of  pus-producing 
organisms  and  also  their  efficiency  as  sterilizing  agents  for 
the  hands. 

The  antiseptics  tested  were  aqueous  solutions  of  perchloride 
of  mercuryCi  in  1,000),  biniodide  of  mercury  (i  in  1,000),  carbolic 
acid  (i  in  40),  and  lysol  2  per  cent.  The  experiments  showed 
clearly  that  the  common  microbes  of  suppuration  are  not 
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readily  affected  by  the  antiseptics  in  general  use,  and  that 
there  can  be  no  certainty  of  destroying  them  within  a  reason¬ 
able  time,  unless  the  antiseptic  exceeds  the  strength  which 
can  be  tolerated  by  the  skin.  It  must  be  noted  that  the 
microbes  in  these  test-tube  experiments  were  purposely  so 
placed  as  to  be  fully  exposed  to  the  action  of  the  antiseptic ; 
Dut  this  is  a  condition  not  fulfilled  in  the  case  of  microbes  on 
the  hands.  For  in  this  case  the  bacteria  are  mixed  with  the 
dirt  and  ddbris,  and  so  are  protected  from  the  action  of  any 
antiseptic.  It  scarcely  requires  any  experiments  to  demon¬ 
strate  the  fact  that  microbes,  when  embedded  in  albumen  or 
atty  matter,  are  far  less  infiuenced  by  watery  an^septie 
solutions  than  when  freed  from  such  protection.  Ha'^ng 
seen  how  slight  was  th©  influonc©  which  thes©  anti s©p tics  had 
on  the  micro-organisms  in  these  test-tube  experiments, 
not  anticipate  any  great  improvement  in  the  results  when 
,esting  them  on  the  hands.  ,  .  .r, 

I  was  not,  therefore,  surprised  to  find  that  the_  aqueous 
solutions  of  carbolic  acid,  lysol,  perchloride  or  bmiodide  01 
mercury  are  practically  powerless  to  affect  the  micro¬ 
organisms  situated  on  the  hands,  and  the  use  of  these  anti¬ 
septics,  even  after  a  thorough  preliminary  washing  of  the 

lands,  utterly  fails  to  render  thern  sterile.  .  *  *  u 

Experiments  were  then  made  with  permanganate  of  potash. 
This  antiseptic  has  been  used  in  various  ways,  but  the  follow¬ 
ing  method  suggested  by  Kelly^  is  the  one  largely  resorted  to 
in  this  country  and  in  America.  j  + 

After  the  hands  have  been  well  washed  with  soap  and  water, 
they  are  soaked  in  a  hot  saturated  solution  of  permanganate 
of  potash.  This  has  the  effect  of  staining  the  skin  a  deep 
mahogany  brown.  They  are  then  rubbed  with  a  hot  saturated 
solution  of  oxalic  acid,  which  quickly  reinoves  t^  brown 
stain.  The  method  is  agreeable  to  use,  for,  though  the  strong 
oxalic  acid  solution  produces  a  prickling  sensatiim,  especially 
on  the  skin  of  the  forearm,  yet  the  process  neither  roughens 
nor  injures  the  skin  in  any  way,  and  may  be  repeatedly  used 
on  the  same  day.  It  also  possesses  the  not  iminaterial  virtue 
of  enabling  the  surgeon  readily  to  control  the  disinfection  01 
his  assistant’s  hands.  According  to  Kelly,  who  tested  the 
method  bacteriologically,  the  hands  may  easily  be  sterilized 
by  this  process,  and  he  judged  the  method  to  be  far  superior 
to  all  others  in  use,  not  even  excepting  the  spirit-sublimate 

method  of  Fiirbringer.  ,  .  ,  i.  *  t 

My  experiments  did  not  confirm  this  statement,  for  i  louria 
that  in  one  half  of  the  cases  the  hands  proved  to  be  strongly 

On  theoretical  grounds  it  would,  indeed,  be  surmising  if  the 
use  of  permanganate  of  potash  as  advocated  by 
successful  in  sterilizing  the  hands.  It  stands  far 
mercuric  salts  as  a  bactericidal  agent.  It  can  claim  ®P®9 
power  of  penetrating  the  epithelium,  nor  is  the  chenaic 
action  which  causes  the  decolorization  of  the  perrnanganate 
by  the  oxalic  acid  one  likely  to  have  any  marked  influence  in 

the  sterilization.  ,  .  ,  ,  -  _ 

The  next  antiseptic  tested  was  one  which  has  been  ^ 

introduced  and  strongly  advocated  by  Kriinigand  Blumberg  as 
being  far  superior  to  all  others.  is  made  by  the  we  • 

known  firm  of  manufacturing  chemists,  E.  Schering,  of  -Berlin, 
and  has  appeared  in  the  market  under  the  name  of  buD- 
lamin.”  It  is  a  preparation  containing  mercurm  suipnai 
and  ethylenediamine  in  chemical  combination.  The 
of  ethylenediamine  is  said  entirely  to  do  away  witn  iiie 
irritating  action  on  the  skin  and  to  secure  a  greater  pe^- 
trative  power  for  the  metallic  disinfectant,  for  by  its 
the  coagulation  of  the  albuminous  substances  of  the  sKin, 
usually  produced  by  metallic  agents,  is  prevented. 

I  made  a  series  of  experiments  with  this  antiseptic,  lesting 
it  both  as  regards  its  power  of  destroying  pure  ^ 

pus  micro- organisms  when  fully  exposed  to  t 

also  its  sterilizing  efficiency  as  applied  to  the 
came  to  the  conclusion  that  the  bactericidal  power  of 
antiseptic  “sublamin”  is  considerably  below  that  ot  pe - 
chloride  of  mercury  and  as  a  sterilizing  agent  fOT  ^ 
is  of  little  value,  and  cannot  be  compared  in  efficiency  vnm 
the  alcohol  sublimate  method  of  Fiirbringer,  which  it 
introduced  to  supplant.  , ,  ^ 

A  natural  desire  to  simplify  and  shorten  the  process  .  . 
disinfection  has  led  many  to  suggest  that  the  P 

should  either  be  combined  with  the  soap  or  used  at 
time.  It  is  stated  that  in  doing  so  the  efficiency  ™  ^ 
antiseptics  is  increased  through  a  gain  in^pe^^ating  po _ 

2  American  Journal  of  Obstetrics  and  Diseases  of  Women,  , 

^  Beitrcige  zur  Bandedesinfekiion,  Leipzig,  igoo;  and,  again,  iHuwciierae 
medicznischc  Wochrnschrijt,  igco,  Nos.  29  and  30. 
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It  is,  however,  open  to  question  whether  the  combination  will 
not  hinder  the  action  of  each— the  antiseptic  impairing  the 
cleansing  properties  of  the  soap,  and  the  soap  at  the  same 
time  reducing  the  chemical  activity  of  the  antiseptic.  It  is 
obvious,  for  instance,  that  the  combination  of  an  antiseptic 
like  i^rchloride  of  mercury  with  soap  would  at  once  neutralize 
the  disinfecting  power  of  the  sublimate  by  converting  it  into 
inert  calomel. 

I  contented  myself  with  examining  two  of  the  most  pro¬ 
mising  of  the  antiseptic  soaps — namely,  biniodide  of  mer¬ 
cury  soap,  as  suggested  by  McOlintock,  and  one  of  lysol. 
They  were  tested  both  as  regards  their  power  of  disinfecting 
the  hands  and  their  action  upon  infected  threads  and  glass 
beads.  The  result  showed  no  improvement  on  the  previous 
test,  and  in  the  case  of  the  infected  silk  and  beads  it  went  to 
show  that  the  efficiency  of  the  antiseptic  was  diminished,  not 
increased,  by  the  admixture  of  soap. 

Before  I  was  aware  of  the  disadvantage  of  combining  the 
spirit  with  soap  it  had  occurred  to  me  that  possibly  an  anti¬ 
septic  might  with  advantage  be  added  to  tbe  spirit-soap.  I 
selected  biniodide  of  mercury,  and  added  it  to  the  amount  of 
T  in  1,000  to  the  spirit-soap,  but  with  very  unsatisfactory 
results. 

Almost  all  investigators  now'  agree  that  alcohol  is  the  most 
efficient  of  all  the  agents  at  present  suggested,  though  there 
is  still  much  controversy  as  to  the  degree  of  sterility  which  it 
is  possible  to  attain  even  by  its  use. 

In  order  to  obtain  the  complete  benefit  of  the  spirit  method, 
it  is  necessary  to  employ  the  alcohol  for  the  full  five  minutes, 
and,  as  Ahlfeld  has  rightly  insisted,  the  whole  procedure 
must  be  carried  out  with  vigour  and  intelligence.  It  was 
interesting  to  notice  the  diflference  in  the  ease  or  difficulty 
with  which  the  hands  of  different  persons  were  sterilized: 
and  this  quite  apart  from  the  energy  and  intelligence  with 
which  the  cleansing  was  performed.  Several  of  the  experi¬ 
mentalists  seemed  absolutely  unable  to  render  their  hands 
anything  approaching  a  state  of  sterility.  Others  did  so  with 
^ase  and  almost  certainty.  Energy,  determination,  and  ex¬ 
perience,  though  they  counted  for  much,  did  not  influence 
the  result  so  much  as  the  character  of  the  hands  and  nails. 
Hairy  hands  with  coarse  skin,  broken  or  ill-kept  nails,  greatly 
increase  the  difficulty  of  sterilization. 

It  must  be  owned  that  my  figures  (64  per  cent,  of  sterility) 
are  somewhat  discouraging,  and  fall  far  short  of  the  claims 
put  forward  by  Ahlfeld  for  this  process.  Had  I  restricted  my 
test  to  one  or  two  pairs  of  selected  hands,  as  has  been  the 
•custom  of  most  experimentalists,  I  have  no  doubt  that  I 
should  have  obtained  a  considerable  improvement  in  my 
figures.  But  I  was  anxious  to  learn  for  my  own  guidance,  not  so 
much  the  utmost  possibilities  of  this  method  as  the  frequency 
with  which  I  might  expect  my  assistants  (house-surgeons  and 
nurses)  to  succeed  in  rendering  their  hands  sterile. 

From  my  experiments  I  am  forced  to  conclude  that,  though 
the  spirit  be  employed  for  not  less  than  five  minutes,  and  the 
hands  be  in  an  exemplary  cosmetic  condition,  yet  a  perfect 
-sterility  cannot  be  obtained,  and,  in  a  considerable  proportion 
■of  cases,  the  hands  are  still  surgically  infective.  When  they 
have  been  artificially  infected  either  with  pure  culture  of  a 
resistant  microbe,  or  with  purulent  fluids,  the  likelihood  of 
'their  being  rendered  sterile  is  still  further  diminished. 

The  desire  to  shorten  the  hot-water-aleohol  disinfection 
method  of  Ahlfeld  led  IMikulicz*  to  try  the  effect  of  combining 
the  soap  with  the  alcohol.  And  he  was  surprised  to  find  that, 
by  using  spirit-soap  {Pharmacopoeia  Germanica')  in  place  of 
Ahlfeld’s  method,  he  not  only  was  able  materially  to  shorten 
the  time  sjrent  in  cleansing  the  hands,  but  he  also  obtained 
better  results.  HaneP  agrees  with  Mikulicz  that  sterilization 
can  easily  be  obtained  by  spirit-soap. 

The  advantages  claimed  for  this  method  are  a  considerable 
shortening  of  the  process— a  preliminary  wash  with  soap  and 
water  being  unnecessary — and  the  saving  of  the  skin  from 
the  irritation  of  the  plain  alcohol.  The  method,  moreover,  is 
so  simple  and  convenient  that  it  has  been  widely  adopted. 
To  estimate  its  advantages  I  tested  it  side  by  side  with  the 
hot-water-alcohol  method.  The  result  of  the  test  showed 
that  the  spirit-soap  is  far  inferior.  The  experiments  were 
repeated  with  other  preparations  of  spirit-eoap,  but  with  very 
similar  ri'sults.  In  every  case  the  hot-water-alcohol  method 
liroved  to  be  vastly  superior  to  the  spirit-soap. 

There  has  been  much  discussion  in  recent  years  as  to 
whether  alcohol  possesses  definite  bactericidal  powers  or  not. 
According  to  Koch’s  classical  experiments  upon  anthrax 
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spores,  it  has  little  or  no  such  property;  for,  even  after  four 
months’  immersion  in  absolute  alcohol,  the  spores  were  not 
killed.  These  experiments,  however,  have  since  bnen  repeated 
and  modified  in  many  ways  by  Ahlfeld,®  Epstein,'^  Minervini,® 
and  many  others,  and  they  show  that  evidently  alcohol  pos¬ 
sesses  a  greater  germicidal  power  than  Koch  was  led  to 
conclude. 

As  I  was  wishful  to  learn  the  degree  of  resistance  of  my 
cultures  of  pyogenic  micro  organisms,  etc.,  to  alcohol,  I  pro¬ 
ceeded  to  repeat  the  experiments  which  I  had  made  with  the 
antiseptics.  My  best  results  were  obtained  with  a  70  per  cent, 
spirit,  when  the  non-spore-bearing  organisms  were  generally 
destroyed  within  five  minutes,  sometimes  within  two  minutes. 
This  would  seem  to  show  that  alcohol  of  70  per  cent,  has  a 
greater  germicidal  power  than  solution  of  sublimate  (i  in 
1,000),  biniodide  of  mercury  ( I  in  i  000),  “sublamin”(3  in  i  000), 
or  than  a  saturated  solution  of  permanganate  of  potash.  In 
order  to  determine  the  accuracy  of  this  I  made  another  long 
series  of  experiments,  in  which  I  tested  the  comparative 
sterilizing  power  of  alcohol,  perchloride  of  mercury,  and  bin¬ 
iodide  of  mercury.  The  results  of  these  experiments 
definitely  show  that  dilute  alcohol  has  a  mu'  h  greater 
bactericidal  power  than  it  has  been  usually  credited  with. 
In  all  the  experiments — and  they  were  very  numerous — in 
which  the  silk  threads  or  glass  beads  were  inoculated  with 
non-spore-bearing  micro-organisms,  70  per  cent,  alcohol 
proved  to  be  much  more  powerful  than  a  watery  solution 
(i  in  1,000)  of  either  perchloride  or  biniodide  of  mercuiy. 
The  infected  threads  which  were  immersed  in  70  per  cent, 
alcohol  were  almost  invariably  sterilized  within  five  minutes  ; 
whilst  those  placed  in  the  mercury  solutions  were  never 
sterilized  within  the  half-hour.  The  micro-organisms  tested 
in  this  way  were  the  staphylococcus  aureus,  bacillus 
pyocyaneus,  and  sarcinae. 

Similar  experiments  were  then  made  with  test-objects  in¬ 
fected  with  the  spores  of  the  anthrax  bacillus.  Here  the 
results  were  very  different.  The  alcohol  seemed  to  be  power¬ 
less  to  affect  these  resistant  spores,  for  even  after  the  lapse  of 
a  week  (the  longest  period  tested)  the  spores  were  uninjured. 
The  mercury  solutions  in  this  case  proved  to  be  the  stronger 
sterilizing  agent,  for  all  the  spores  were  generally  killed 
within  twenty-four  hours,  though  in  no  instance  within  six 
hours. 

When  I  remarked  that  with  a  70  per  cent,  alcohol  I  found 
the  staphylococcus  and  other  non-spore-bearing  micro¬ 
organisms  to  be  destroyed  within  five  minutes,  it  was  with 
the  reservation  that  this  occurred  when  the  test-objects  were 
coated  with  the  thinnest  possible  layer  of  microbes.  But 
when  the  silk  threads  were  soaked  for  twenty-four  hours  in 
the  broth  culture,  or  the  glass  beads  (previously  coated  with 
an  emulsion  of  micro-organisms)  were  dried  in  the  incubator 
for  some  hours,  or  when  by  any  other  means  the  bacteria  were 
made  less  accessible  or  more  resistant,  then  the  time  taken  by 
the  spirit  to  sterilize  the  test-objects  was  always  greatly  pro¬ 
longed.  Therefore,  whilst  it  must  be  admitted  that  dilute 
alcohol  possesses  a  distinct  bactericidal  power,  and,  provided 
it  come  into  direct  contact  with  the  microbes,  is  able  to 
destroy  the  pyogenic  cocci  within  a  few  minutes,  yet  it  has 
not  the  power  of  destroying  the  micro-organisms  as  they  are 
situated  on  our  hands,  with  any  certainty,  within  a  reasonable 
time. 

The  efficiency  of  the  alcohol  in  the  sterilization  of  the  hand 
does  not  therefore  depend  primarily  upon  its  bactericidal 
powers.  The  best  proof  of  the  truth  of  this  statement  lies  in 
the  fact  that,  if  the  spirit  in  which  the  hands  have  been 
cleansed  be  filtered,  living  micro-organisms  may  generally  be 
cultivated  from  the  sediment,  even  where  the  tested  hands 
have  proved  sterile. 

Kronig®  early  drew  attention  to  the  power  which  alcohol, 
especially  in  the  more  concentrated  forms,  possesses  of 
hardening  and  fixing  the  epithelial  cells  so  that  they  adhere 
more  firmly  to  the  skin.  The  good  results  in  Reinickes 
experiments  he  attributed  to  this  property,  and  denounced 
the  sterilization  by  alcohol  as  an  “apparent  sterilization, 
the  microbes  being  neither  removed  nor  destroyed,  but 
merely  rendered  less  easily  detached. 

This  astringent  action  has  been  the  cause  of  much  con¬ 
fusion  in  estimating  the  real  value  of  alcohol  in  the  dis¬ 
infection  of  the  hands  ;  for  if  the  hands  are  tested,  as  is  often 
the  case,  immediately  after  treatment  with  alcohol,  a  very 
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high  percentage  of  sterility  will  be  obtained,  notwithstanding 
previous  infection  with  resistant  microbes,  the  dry,  ba^d, 
spirit-polished  skin  not  readily  giving  up  either  its  epithelial 
scales  or  its  microbes.  This  is  obviously  an  insufficient  test ; 
for  what  we  want  to  ascertain  is  whether  the  hands,  when  wet 
and  macerated  with  the  warm,  albuminous  fluids  of  the  body 
—the  conditions  met  with  in  surgical  practice— are  sterile  or 
at  least  will  not  prove  infective.  -  . 

In  my  own  experiments  I  have  sought  to  imitate  the 
macerating  action  of  the  blood  and  serous  fluids  by  soaking 
and  gently  rubbing  the  two  hands  together  in  either  a  warm 
saline  solution  or  albuminous  fluid  from  flve  to  ten  minutes, 
afterwards  testing  the  hands  when  still  wet.  As  the  result  of 
my  experiniGiits  1  find  that  when  the  hands  are  soaked  in 
either  solution  the  hardening  effect  of  the  alcohol  upon  the 
epithelium  is  too  rapidly  lost  to  warrant  the  surgeon  relying 
upon  its  action  save  for  short  operations.  Not  only  did  the 
hands  in  a  relatively  large  proportion  of  cases  prove  infected 
— see  experiments  with  alcohol — but  the  fiuid  in  which  they 
were  soaked  contained  numerous  living  microbes  also,  an 
experience  in  accordance  with  that  of  Haegler^®  and  Paul  and 

Sarwey.^^  .  ,  ,  ... 

It  has  occurred  to  many  that  Furbringer’s  method  might 
be  considerably  shortened,  and  possibly  rendered  more 
efficacious,  by  the  simple  expedient  of  combining  the  sub¬ 
limate  with  the  alcohol.  But,  unfortunately,  it  has  been 
demonstrated  by  Koch,  and  conflrmed  by  Epstein,  Miner- 
vini,  and  many  others,  that  strong  alcoholic  solutions  of 
chemical  antiseptics  act  far  less  powerfully  than  simple 
aqueous  ones;  indeed,  solutions  of  perchloride  of  mercury,  or 
of  carbolic  acid  in  absolute  alcohol,  are  practically  devoid  of 
any  bactericidal  action.  Apparently  the  strong  spirit,  by 
rapidly  hardening  the  surface  of  the  cells,  prevents  the 

entrance  of  the  antiseptics, 

I  was,  however,  wishful  to  learn  whether  the  addition  of  a 
small  percentage  of  alcohol  to  a  watery  solution  of  perchloride 
of  mercury  increased  or  diminished  its  germicidal  power.  On 
this  point  I  made  a  prolonged  series  of  experiments,  a  very 
few  of  which  showed  that  when  the  sublimate  was  dissolved 
in  absolute  alcohol  it  had  practically  no  antiseptic  value.  It 
was  also  found  that,  with  the  exception  of  absolute  and  very 
high  percentages  of  alcohol,  the  spirituous  solutions  of  the 
sublimate  were  markedly  superior  to  the  watery  solutions  in 
sterilizing  power.  The  efficiency  increased  in  direct  ratio  to 
the  percentage  of  alcohol  in  the  solution  up  to  about  70 
cent.,  when  any  further  increase  in  the  proportion  of  the 
alcohol  caused  a  reduction  in  the  sterilizing  power  of  the 
antiseptic.  It  required  many  experiments  to  determine  the 
exact  percentage  of  alcohol  necessary  to  obtain  the  best 
results,  but  Anally  it  seemed  that  when  the  sublimate  was 
dissolved  in  70  per  cent,  alcohol  its  sterilizing  power  was  at 
its  greatest. 

As  70  per  cent,  of  alcohol  proved  most  powerful  when  the 
plain  alcohols  were  tested,  it  now  became  necessary  to  deter¬ 
mine  whether  the  addition  of  the  perchloride  of  mercury 
increased  the  sterilizing  power  of  the  alcohol  at  all.  I  found 
that  when  70  per  cent,  simple  alcohol  was  tested  side  by  side 
with  70  per  cent,  sublimate  alcohol,  with  test-objects  infected 
with  staphylococcus,  bacilli  pyocyaneus,  or  sarcinae,  no 
decided  superiority  of  one  over  the  other  could  be  detected. 
They  both  sterilized  the  threads  or  beads  in  from  two  to  flve 
minutes.  But,  on  the  other  hand,  when  they  were  tested 
with  anthrax  spores  the  sublimate  alcohol  proved  the  more 
powerful.  In  this  case  the  simple  spirit  (70  per  cent.)  seemed 
almost  powerless  to  affect  the  resistant  spores,  for  even  after 
a  week’s  immersion  the  spores  readily  developed.  When, 
however,  the  70  per  cent  spirit  contained  sublimate  to  the 
strength  of  i  in  1,000,  the  spores  ceased  to  grow  after  from 
twelve  to  twenty-four  hours’  treatment. 

The  sterilization  of  the  hands  by  Furbringer’s  method  is 
comprised  of  three  different  parts  : 

(1)  The  removal  of  the  microbes  by  the  mechanical  cleansing 
power  of  the  soap  and  the  alcohol ; 

(2)  The  hardening  action  of  the  alcohol  on  the  epidermis, 
so  that  the  micro-organisms  are  less  easily  detached  ;  and 

(3)  The  destruction  of  the  organisms  by  the  germicidal 
acnion  of  the  spirit  and  of  the  sublimate. 

We  have  reason  to  believe  that  the  second  is  the  most 
important,  and  that  the  third  is  the  least  so. 

Now,  although  the  scrubbing  with  the  sublimate  solution 
plays  a  part  in  the  sterilization  of  the  hand  (its  omission 
giving  rise  to  inferior  reaults),  it  is  obvious  that  the  use  of  it 

Hduderciniquriih  Basel,  iqoo. 

Uunch.  med.  Woch.\  December,  1899. 


lessens  the  hardening  effects  of  the  alcohol ;  the  watery  anti¬ 
septic  solution  extracting  the  spirit,  and  once  more  softening 
and  loosening  the  surface  of  the  epithelium.  We  are,  so  to 
speak,  building  up  with  one  hand  and  pulling  down  with  the 
other.  If,  therefore,  we  can  replace  the  aqueous  solution  of 
sublimate  with  a  still  more  efficient  alcoholic  one,  we  shall 
avoid  this  macerating  action,  and  may_  look  for  a  material 
improvement  in  our  results.  With  a  view  to  testing  this,  1 
compared  the  results  of  Furbringer’s  method  with  those  of 
the  following  modification : 

Soap  and  water  ...  ...  •••  —  S  mm. 

Spirit,  vini  meth.  ...  ...  •.•  •••  ^  >> 

Weak  alcoholic  solution  of  perchloride  of  mercury  2  ,, 

The  results  of  these  tests  showed  that  the  substitution  of  an 
alcoholic  antiseptic  for  the  watery  one  in  Furbringer’s  method 
was  followed  by  a  slight  improvement  in  the  efficiency  of  the 
process.  But  the  above  statement  does  not,  I  think,  ^'d^ 
quately  indicate  the  advantage  of  substituting  an  alcoholic 
antiseptic  for  an  aqueous  one.  The  chief  advantage  lies,  as  1 
have  already  mentioned,  in  that  the  hardening  action  of  the 
plain  alcohol  upon  the  skin  has  not  been  reduced  by  a  subse¬ 
quent  soaking  and  scrubbing  in  the  watery  antiseptic.  lU 
after  the  use  of  the  sublimate-alcohol,  the  hands  are  rubbed 
dry  with  sterilized  gauze  or  towel,  the  surface^  of  the  dried 
skin  becomes  hard  and  polished,  so  that  the  epithelial  scales 
are  detached  with  difficulty.  This  being  so,  one  was  naturally 
led  to  consider  whether  it  is  necessary,  or  advisable,  to  use 
both  plain  alcohol  and  sublimate-alcohol  in  the  cleansing 
process.  Would  not  the  method  be  equally  efficient  if  simply 
the  70  per  cent,  sublimate-alcohol  were  used  after  the  pre¬ 
liminary  wash  in  hot  water  ?  Though  such  a  modification 
simplifies  the  process,  and  gives  equally  efficient  results,  it 
has  certain  disadvantages.  Sublimate-alcohol  has  a. 
powerful  action  on  the  skin  than  the  plain  spirit,  and  R® 
use  be  prolonged  for  more  than  two  or  three  minutes,  me 
hands  may  suffer ;  and  that  amount  of  time  is  hardly  suffi¬ 
cient  to  obtain  the  maximum  results  by  the  cleansing  process. 
It  is  rather  an  advantage  than  otherwise  that  the  cleansing 
method  adopted  requires  the  use  of  two  forms  of  alcohol.  It 
prevents  the  undesirable  habit  of  attempting  to  cleanse  the 
hands  in  one  bowl  of  fluid.  -  + 

It  must  always  be  borne  in  mind  that  the  hands  of  dinerent 
persons  vary  greatly  in  their  character,  and  a  method  suitable 
to  one  person  is  not  necessarily  so  to  another.  The  personal 
factor,  therefore,  in  the  disinfection  of  the  hands  should  not 
be  overlooked.  . 

I  regret  that  I  have  no  time  in  which  to  enter  into  the  con¬ 
sideration  of  the  important  question  of  the  duration  of  the 
sterility  of  the  hands.  I  can  only  briefly  state  that  as  the 
result  of  experiments  I  have  found  that  hands  proved  to  be 
practically  sterile  directly  after  the  cleansing  process  gradu¬ 
ally  become  more  and  more  infective,  as  under  the  imbition 
of  the  water  the  alcohol- hardened  epithelium  becomes 

loosened.  . 

As  no  method  of  cleansing  the  hands  guarantees  sterili^, 
it  is  desirable  that  impermeable  gloves  be  worn  when  the 
nature  of  the  operation  will  permit,  whether  the  wound  be 
aseptic  or  septic.  In  the  former  case  they  protect  the  patient, 
in  the  latter  the  surgeon,  from  risk  of  infection. 

In  consideration  of  the  difficulty  and  uncertainty  of 
sterilizing  a  severely  infected  hand,  I  think  we  are  justified  in 
concluding  that  the  institution  of  a  period  of  abstention  from 
operative  work,  such  as  is  observed  in  midwifery  practice, 
after  contact  with  specially  virulent  septic  matter,  would  be  a 
reasonable  and  valuable  ordinance  in  general  surgery  also. 

Mr.  President  and  gentlemen,  I  thank  you  for  your  patient 
hearing  of  my  remarks,  which,  I  fear,  have  unavoidably  been 
imperfect  and  incomplete. 


III. — Gilbert  Barling,  MB.,  F.R.O.S., 

Professor  of  Surgery,  University  of  Birmingham. 

Mr.  Gilbert  Barling  said  that  he  believed  that  there  was 
practical  agreement  as  to  Lister’s  teaching  with  regard  to- 
wound  diseases,  that  these  arose  from  the  presence  of  micrt^ 
organisms  of  various  kinds,  which  set  up  suppuration  and 
septic  changes  generally.  The  bitter  controversies  and  the 
asperities  of  the  past  were  practically  set  at  rest.  When, 
however,  the  sources  of  wound  infections  were  discussed  it 
might  be  found  that  there  were  divergencies  of  opinion  aB  to 
the  importance  of  the  various  sources  from  which  infection 
was  derived.  The  possibilities  were  numerous — the  surface  of 
the  surgeon’s  hands,  the  skin  of  the  patient,  the  sponges  or 
other  materials  substituted  for  sponges,  the  instruments,  the 
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ligatures,  the  air,  water,  and  some  things  which  need  not  be 
■enumerated.  Some  of  these  sources  of  danger  might  easily 
be  provided  against,  for  heat  as  a  sterilizer  was  absolutely 
eliicient  with  regard  to  many  of  the  impedimenta  of  the  operat¬ 
ing  surgeon,  as  in  the  case  of  his  instruments,  his  lint  or  cotton 
wool  swabs,  water,  and  so  on.  But  heat  was  not  always 
available,  and  then  the  less  reliable  method  of  chemical  dis¬ 
infection  had  to  be  adopted.  How  unreliable  this  might  be 
was  often  shown  in  the  case  of  catgut,  a  material  which  could 
undoubtedly  be  rendered  sterile,  but  which,  as  supplied  com¬ 
mercially,  was  very  apt  to  be  infected.  An  example  of  this 
kind  was  quoted  from  the  examination  of  a  catgut  which  has 
been  for  some  years  on  the  market  and  is  represented  as 
thoroughly  sterile.  A  dozen  bottles  of  this  gut  were  freshly 
opened,  and  in  every  case  a  growth  was  obtained  by  immersing 
some  of  this  gut  in  broth.  This  shows  how  little  reliance  can 
be  placed  on  material  of  this  kind  supplied  by  manufacturers. 

This  source  of  infection,  however,  can  be  eliminated  by 
proper  preparation  of  catgut  with  chemical  disinfections. 
W’^hen,  however,  we  turn  to  the  skin  of  the  operator  and  the 
skin  of  the  patient,  we  find  that  complete  disinfection  is 
almost  impossible,  for,  however  sterile  the  surface  of  the  skin 
may  be  at  the  commencement  of  operation,  during  the  course 
of  operation  micro  organisms  from  the  deeper  layers  of  the 
epidermis  work  to  the  surface  and  a  growth  can  generally  be 
obtained. 

A  striking  example  of  this  can  be  shown  by  taking  a 
sterilized  scalpel,  making  the  first  incision  through  properly 
prepared  skin,  and  then  drawing  the  scalpel  through  sterilized 
agar,  when  it  will  usually  be  found  that  the  knife  is  already 
infected  even  after  such  a  brief  exposure.  Whilst  heatis  some¬ 
times  available  and  sometimes  chemical  disinfection,  there  is 
one  element  for  which  neither  can  effect  much  -namely,  air 
infection.  The  speaker  had  recently  had  tested  the  atmosphere 
of  various  operating  rooms,  Petri  dishes  being  exposed  close  to 
the  field  of  operation  during  the  whole  of  the  course  of  its 
performance.  In  a  single  dish,  colonies  of  growth  varying  in 
number  from  tens  to  hundreds  might  be  olitained  in  three- 
quarters  of  an  hour’s  exposure.  Time  has  not  yet  allowed  the 
separation  of  these  organisms,  but  some  of  them  were  cer¬ 
tainly  pathogenic.  In  these  observations  the  number  of 
colonies  varied  greatly  in  different  buildings,  and  the  most 
important  factor  in  diminishing  the  number  of  the  colonies 
was,  as  might  be  expected,  stillness  of  the  atmosphere. 

It  is  probably  no  exaggeration  to  assert  that,  except  in  the 
case  of  small  subcutaneous  operations,  it  is  hardly  possible  to 
make  a  wound  which  is  absolutely  free  from  infection,  and 
this  is  confirmed  by  testing  the  surface  of  wounds  before  the 
sutures  are  applied  ;  a  light  scraping  of  the  raw  surface  with  a 
sterilized  spoon,  which  is  then  inserted  into  a  cultivation 
medium,  practically  always  gives  a  growth  of  micro-organisms. 

The  question  arises,  How  are  we  to  meet  our  difficulties  ? 
Certain  sources  of  infection  we  can  certainly  exclude,  others 
we  cannot  with  certainty,  and  we  must  accept  a  certain 
degree  of  infection  as  present  after  any  extensive  exposure 
such  as  is  involved  in  the  modern  operation  for  cancer  of  the 
breast  or  in  an  amputation.  To  meet  this  infection  we  may 
either  resort  to  the  use  of  fairly  potent  antiseptics  applied  to 
the  wounded  tissues  for  the  purpose  of  destroying  any  micro¬ 
organisms  present,  or,  as  an  alternative  course,  we  may  leave 
the  tissues  themselves  to  destroy  the  infection. 

Both  of  these  courses  have  their  advocates,  but  the  speaker 
is  in  favour  of  leaving  the  tissues  to  fight  their  own  battles, 
rather  than  to  resort  to  the  use  of  chemicals  in  solution  which 
would  be  of  doubtful  value  in  destroying  micro-organic  life 
and  yet  would  probably  diminish  the  resisting  power  of  the 
wounded  tissues. 

Whichever  coui’se  is  adopted  it  should  not  be  forgotten  that 
other  well-recognized  details  should  be  scrupulously  attended 
to.  their  importance  could  hardly  be  exaggerated.  Clean-cut 
Wounds  should  be  made,  bruising  of  tissue  should  be  carefully 
avoided,  minute  haemostasis  should  be  secured  by  drainage 
or  by  pressure  or  by  both,  the  wound  cavity  should  be  kept 
emptied  of  all  fiuids,  and  the  part  should  as  far  as  possible  be 
immobilized.  These  points  are  sometimes  forgotten  in  the 
oloud  of  details  imposed  by  modern  surgery.  Tlie  potency  of 
this  antiseptic  or  of  that,  of  gauze  dressings  of  various  kinds, 
has  tended  to  obscure  other  matters  of  more  importance. 


IV.— H.  J.  Stiles,  F.R.C.S.Edin., 

Surgeon,  Royal  Hospital  for  Sick  Children  and  Chalmers’s  Hospital, 

Edinburgh. 

Mu.  Stiles  said  all  were  agreed  as  to  the  general  principles 
involved  in  the  technique  of  aseptic  surgery,  using  the  term 
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“aseptic”  in  the  widest  sense  of  the  word.  It  was  well  known 
that  equally  good  results  could  be  obtained  by  difi'erent 
methods.  He  wished  to  point  out  that  it  was  not  so  much 
the  particular  method  that  was  employed  as  the  care  and 
thoroughness  with  which  the  particular  method  was  carried 
out.  As  regards  the  patient’s  skin,  Mr.  Stiles  believed  that 
the  surgeon  was  sometimes  over-zealous  in  this  direction,  and 
that  the  skin  was  often  injured  unduly  by  the  too  prolonged 
use  of  powerful  antiseptics.  A  point  of  great  importance 
was  for  the  surgeon  to  keep  the  skin  of  his  hands  smooth. 
He  desired  to  sound  a  word  of  warning  against  applying  a 
carbolic  poultice  dressing  over  a  large  skin  surface  overnight. 
Dr.  Kruger,  in  an  able  thesis  for  which  he  was  awarded  the 
8yme  Surgical  Fellowship,  had  shown  what  a  large  amount  of 
carbolic  acid  was  absorbed  by  the  skin,  especially  after  it  had 
been  previously  scrubbed  with  soap  and  hot  water.  In 
children  this  constituted  a  real  danger.  Personally,  Mr. 
Stiles  said  he  jireferred  a  mixture  of  green  soap,  spirit,  and 
lysol  for  the  first  washing.  This  mixture  had  ])Owerful 
cleansing  properties,  and  all  the  time  the  mechanical  cleans¬ 
ing  was  going  on  lysol— a  very  penetrating  antiseptic — was 
being  rubbed  in.  This  was  followed  by  a  i  in  20  carbolic  solu¬ 
tion,  after  which  a  dry  sterile  gauze  dressing  was  applied.  The 
same  process  was  repeated  on  the  morning  of  the  operation. 

For  the  deep  dressing  Mr.  Stiles  used  sterilized  gauze, 
which  he  preferred  to  apply  wrung  out  of  a  i  in  40  carbolic 
or  a  I  in  4,000  sublimate  solution,  if,  as  in  an  excision  of 
the  knee,  for  example,  the  dressing  was  to  be  left  on  for  three 
weeks.  Mr.  Stiles  quite  agreed  with  Mr.  Burghard  as  to  the 
inefficiency  of  many  of  the  steam  sterilizers,  from  the  circum¬ 
stance  that  in  some  the  steam  did  not  always  penetrate  all 
through  the  dressings.  The  most  reliable  sterilizer  was  that 
in  which  the  steam,  under  pressure,  was  continuously  circulat¬ 
ing  through  the  sterilizer,  being  conveyed  directly  into  it 
by  a  pipe  leading  from  a  high-pressure  boiler  such  as  most 
hospitals  possessed  for  laundry  work  or  for  heating  the  hos¬ 
pital.  The  one  used  by  Mr.  Stiles,  which  was  similar  to  that 
used  by  Professor  Kocher,  of  Bern,  worked  at  a  pressure  of 
45  lb.  A  thermometer  placed  in  the  midst  of  the  dressings 
registered  36°  C.  above  boiling  point. 

At  the  operation  no  antiseptic  was  allowed  to  come  in  con¬ 
tact  with  the  wound.  CRgut  sterilized  by  boiling  in  super¬ 
heated  alcohol,  according  to  Jellett’s  method,  was  used  for 
ligatures.  Mr.  Stiles  never  used  silk.  For  sutures  he  preferred 
silkworm  gut  and  horsehair,  the  latter  being  specially  cleansed 
before  it  was  boiled.  He  desired  especially  to  emphasize  the 
importance  of  a  careful  supervision  by  the  surgeon  of  all 
who  assisted  at  the  operation.  He  believed  that  the  break¬ 
down  of  an  otherwise  efficient  technique  was  due  to  direct 
contamination  by  the  hands  of  an  assistant  or  nurse  who  had 
a  short  time  previously  been  allowed  to  dress  a  septic  case. 
His  theatre  sister  (specially  trained  for  the  purpose)  was  not 
allowed  to  take  any  part  in  the  routine  work  in  the  wards  ; 
neither  she  nor  the  house-surgeon  was  allowed  to  dress  a 
septic  case ;  if  for  some  reason  the  latter  was  compelled  to  do 
so,  he  put  on  rubber  gloves.  Mr.  Stiles  was  not  afraid  of  air 
infection  in  a  clean  and  well-ventilated  hospital.  Out  of  the 
last  hundred  radical  cures  of  hernia  in  young  children,  in 
which  the  sutured  wound,  apart  from  being  dusted  freely  with 
boracic  powder,  was  left  completely  uncovered  (a  cage  being 
put  over  the  child  to  keep  the  clothes  from  coming  in  contact 
with  the  wound),  in  only  one  was  there  the  slightest  trace  of 
suppuration.  Mr.  Stiles  maintained  that  the  so-called  aseptic 
technique  could  be  carried  out  equally  well  in  private  prac¬ 
tice.  With  regard  to  rubber  gloves,  he  only  used  them  in  a 
septic  case  to  protect  the  next  patient  who  might  have  to  be 
operated  on. 


V.— K.  W.  Monsarrat,  M.B.,  F.R.C.S.E., 

Surgeon,  Northern  Hospital,  Liverpool. 

Mr.  Monsarrat  said  that  just  as  Lister  founded  his  practice 
on  the  observations  of  Pasteur,  so  in  aiming  at  perfection  in 
aseptic  technique  it  was  necessary  to  found  our  methods  on 
bacteriological  observations  ;  empiricism  in  methods  should 
not  be  relied  upon,  and  each  surgeon  must  test  his  method 
bacteriologically  and  modify  it  according  to  the  results.  In 
working  out  a  practical  system  it  was  well  first  to  differentiate 
the  various  sources  of  possible  infection.  They  were  three  in 
number  :  the  patient  himself,  the  surgeon  and  his  assistants, 
and,  thirdly,  instruments,  comprehending  under  the  latter 
term  all  material  brought  in  contact  with  the  wound  during 
the  operation.  The  first  source  was  the  most  difficult  to  deal 
with,  and  certain  localities,  the  axilla  and  the  groin,  more 
difficult  to  clean  than  others.  Such  localities  required  longer 
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preparation  than  others.  He  commenced  the  skin  preparation 
fortv-eight  to  sixty  hours  before  operation,  and  relied  upon  soap 
and  water,  followed  by  a  solution  of  biniodide  of  memury  in  50 
per  cent,  spirit  with  5  per  cent,  glycerine  added,  ihis  soiu- 
tion  was  kept  in  contact  with  the  skin  for  ten  minutes  at  each 
cleansing,  and  this  was  repeated  five  times  before  operatiori, 
the  skin  area  in  the  intervals  being  simply  protected  with 
sterile  lint.  A  small  but  important  item  in  the  avoidance 
of  skin  infection  was  the  use  of  the  subcutaneous  in  place  of 
the  percutaneous  suture  whenever  possible.  Bacteriologists 
had  proved,  in  his  opinion,  the  necessity  for  wearing  imper¬ 
meable  sterile  gloves  ;  the  getting  used  to  their  wearing  was 
simply  a  matter  of  practice.  It  was  used  as  an  argument 
against  their  employment  that  the  hands  sweated  much  if 
they  were  worn,  and  if  the  gloves  tore  the  risk  of  infection 
was  increased  by  the  perspiration;  if, they  were  put  on  the 
hands  in  a  basin  of  dilute  antiseptic  this  risk  could  be  lar^ly 
discounted  ;  if,  again,  sufficiently  thick  gloves  were  worn  they 
rarely  tore,  and  the  “  sweating”  argument  was  m  reality  a 
strong  reason  for  the  wearing  of  gloves,  seeing  that  the  un¬ 
gloved  hands  also  sweated  considerably  during  a  long  opera¬ 
tion,  and  were  then  dangerous,  however  carefully  they  had 
been  prepared.  With  regard  to  instruments,  towels,  swabs, 
dressings,  etc.,  moist  heat  applied  in  one  way  or  another  was 
absolutely  satisfactory,  if  used  with  discrimination  and  con¬ 
trolled  by  the  bacteriologist.  Air  infection  could  be,  for  the 
most  part,  discounted;  there  were  a  series  of  experiments 
which  were  well  worth  notice,  those  by  which  it  had 
been  shown  that  speaking  and  coughing  disseminated 
mouth  organisms  readily  over  a  considerable  area.  JxLere 
mechanical  washing  with  sterile  water  appeared  to  be  sufficient 
to  deal  with  air  infection,  and  was  advisable  when  raw  surfaces 
had  been  unavoidably  exposed  for  a  considerable  length  of 
time  •  no  valid  argument  had  been  brought  forward  to  support 
the  use  of  antiseptics  for  the  washing  of  presumably  clean 
wounds.  No  surgeon,  of  course,  thought  of  banishing  anti¬ 
septic  chemicals  from  his  armamentarium  ;  they  were  of  value 
for  cleansing  the  skin,  for  protecting  instruments,  bgatures, 
etc.,  from  reinfection  after  heat  sterilization,  and  for  diminish¬ 
ing  the  infection  in  septic  wounds ;  but,  wherever  possible, 
moist  heat  should  be  employed,  and  if  used  under  the  control 
of  bacteriological  tests  was  absolutely  reliable. 

VI.— G.  G.  Hamilton,  r.RC.S., 

Surgeon,  Royal  Infirmary,  Liverpool. 

Mr.  Hamilton  said:  Mr.  Watson  Oheyne  preceded  me  as  a 
pupil  of  Lord  Lister’s  by  a  couple  of  years,  and  he  will 
remember  how  our  much-loved  teacher  prophesiea  that  one 
day  some  much  simpler  method  than  the  one  he  taught 
would  become  universal.  Since  then  we  have  done  away  with 
sprays,  etc.,  but  many  have  introduced  methods  just  as  com¬ 
plicated  as  his  were.  To  simplify  should  be  our  object,  and, 
above  all,  in  the  case  of  failure,  it  should  ever  be  our  aim  to 
be  able  to  put  our  finger  on  the  cause  of  such  failure.  1  Lave 
here  a  list  of  a  little  over  a  year’s  work,  carefully  prepared  by 
my  house-surgeons  and  myself.  The  method  has  Leen  the 
same  in  all,  and,  briefly,  has  been  the  following.  The  skin 
has  been  shaved  and  sterilized  with  soap  and  water  and 
I  in  5,000  iodic  hydrarg.,  the  same  solution,  with  tne 
addition  of  a  little  spirit,  being  swabbed  over  the  skin  and 
immediately  washed  off  at  the  time  of  operation ;  nothing  but 
sterilized  water  has  been  used  during  the  operation,  ihe 
swabs  and  dressings,  both  for  the  wards  and  theatre,  have 
been  prepared  in  the  Kny-Scherer  sterilizer  by  one  theatre 
sister.  Assistants,  with  the  exception  of  one,  have  been 
entirely  done  away  with.  This  one  wears  gloves,  and  his 
fingers  are  never  allowed  in  the  wound.  I  myself  have  not 
worn  gloves.  The  hands  have  been  sterilized  by  the  per¬ 
manganate  and  oxalic  acid  method.  In  my  new  operating 
theatre  are  placed  a  square  metal  sterilizer  large  enough  to 
hold  a  large  platter,  and  a  smaller  one  for  a  metal  instrument 
tray.  The  jackets  of  both  sterilizers  are  in  connexion  with 
pipes,  which  throughout  the  Liverpool  Royal  Infirmary  con- 
tEiin  stCEin*  In  h£ilf  s*  ininutB  th6  wat6r  in  th6S6  stGrilizors  is 
boiling.  A  segregator  holds  needles  and  silkworm  gut  for 
skin  suture,  and  I  thread  my  own  needles  with  silk  for  deep 
suture,  and  this  is  boiled  with  the  instruments.  Hammers- 
ley’s  flock  silk  ligatures  have  been  used  throughout.  Turning 
now  to  the  list  of  results,  I  would  point  out  that  the  cases 
related  are  consecutive,  and  are  those  in  which  we  were  able 
to  test  the  system  owing  to  the  skin  being  free  from  sinuses, 
or  other  unremovable  septic  infection.  I  know  how  i^\l^ 
cious  statistics  are,  and  1  wish  to  compare  them  only  with 
my  own  of  former  years,  and  I  would  here  say  that  they  are 


vastly  superior  to  anything  I  have  had  before.  There  has 
really  been  only  one  decided  failure  out  of  154  operations,  and 
that  was  the  breast  case ;  the  other  five  were  mere  stitch 
troubles.  The  main  points  in  my  contribution  to  this  dis¬ 
cussion  are  :  (0  To  do  away  with  assistants ,  (2)  to  thread 
your  own  needles,  and  handle  instruments,  ligatures,  and 
sutures  direct  from  the  sterilizer ;  (3)  use  no  sponges  and 
asepsis  after  your  incision  is  made ;  (4)  dress  your  wound  with 
a  light  covering  of  sterilized  gauze  only. 


Consecutive  Cases  from  May 

Femoral  herniae  . 

Contained  appendix  . 

Strangulated  . 

Inguinal  herniae  . 

Umbilical  herniae  ...  . 

Loose  body  in  knee-joint . 

Wiring  patella  . 

Nephrectomy . 

Hydronephrosis  . 

Laparotomy . 

Perforating  gastric  ulcer . 

"Vzn’icocd©  •••  ••• 

Varicose  veins  (6  to  8  incisions) 

Excision  of  elbow . 

Osteotomy  . 

Carcinoma  of  breast  (axilla 
cleared)  . 


4 

I 

3 
22 

4 

5 
3 
3 

I 

12 

3 

8 

II 

S 
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1st  1903,  to  June  30th,  1904. 

Cholecystotomy  . 

Nephropexy  . 

Removal  of  testicle . 

Amputations . 

Ovariotomy  . 

Appendicitis  (quiescent) . 

Gastroenterostomy  . 

Hour-glass  contraction  of  sto¬ 
mach  . 

Brachial  cyst . 

Cervical  glands  . 

Excision  of  hip  . 

Submaxillary  cysts . 

Excision  of  smaller  tumours  ... 
Trephining  . 

Total 


2 

4 

9* 


I 
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2- 
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Analysis  of  0  Cases  out  of  154. 

1.  strangulated  hernia,  large  quantity  of  septic  fluid  in  sac.  „ 

2.  Varicose  veins,  eczema  and  septic  thrombosis  existed  before  9peration> 
Breast  case,  remained  aseptic  for  a  week,  probably  infected  in  ward. 

4.  Excision  of  elbow,  tuhercalona.  . 

5.  Trephining  for  intracranial  haemorrhage  (adrenal  pack). 

6.  Large  umbilical  herniae.  Stitch  abscess. 

None  were  serious. 


VII. — J.  Paul  Bush,  C.M.G., 

Surgeon,  Bristol  Royal  Infirmary. 

DIb.  Paul  Bush  described  the  methods  that  he  was  in  the- 
labit  of  using  at  Bristol.  As  regards  hands,  he  relied  on  the 
use  of  the  sterile  nail-brush  and  soap,  followed  by  carbolie 
and  perchloride  of  mercury  lotions  alternately.  He  had  found 
the  frequent  application  of  'a  70  per  cent,  alcohol— as  advised 
ly  previous  speakers — very  trying  indeed  for  the  hands ;  he 
strongly  advised  that  no  antiseptics  be  used  to  wash  out  the 
wound  after  operation. 

VIII.— W.  L.  Rodman,  M.D.,  LL.D., 

Professor  of  Surgery,  Medico-Chirurgical  College,  Philadelphia. 

Professor  Rodman  said :  I  consider  it  both  a  pleasure 
privilege  to  have  been  here  this  morning  and  to  have  listened 
to  the  most  excellent  papers  and  thorough  discussion.  I 
would  have  preferred  to  remain  a  contented  listener,  inas¬ 
much  as  the  ground  has  been  so  well  covered  by  the  different 
speakers  that  only  points  already  made  can  be  emphasized 
rather  than  new  ones  introduced  at  this  late  stage  in  the- 
discussion.  There  are  a  few  points  to  which  I  will  refer 

^^A^has  been  said,  it  is  simply  impossible  to  so  sterilizer 
the  hands  that  they  will  remain  sterile  throughout  an  opera¬ 
tion.  A  temporary  surface  sterility  may  be  produced  by  any 
of  the  excellent  methods  already  mentioned,  but  it  does  not 
abide,  as  the  skin  is  constantly  excreting  effete  material^ 
more  so  than  usual  during  a  long  surgical  procedure  in  a  hot 
room.  Frequent  rinsing  of  the  hands  in  sterile  water 
minimizes  but  does  not  do  away  with  the  danger  altogether. 

The  method  of  Stimson,  which  has  found  favour  with  many 
American  surgeons,  has  not  been  mentioned.  It  consists  oj 
using  chlorinated  lime  made  into  a  paste  and  then  rubbed 
well  into  the  hands  and  forearms ;  powdered  carbonate  of 
soda  is  then  added  to  the  paste  and  well  rubbed  into  the  skin.. 
A  cooling  sensation  follows  the  preliminary  heating  caused 
by  the  lime.  The  hands  and  forearms  are  now  washed 
in  I  per  cent,  ammonia  water  to  remove  the  odour  of 
chlorine.  Finally  they  are  rinsed  in  sterile  water.  The- 
objection  to  the  method  is  that  it  is  most  trying  on  the  hands,, 
and  many  cannot  employ  it.  This  is  true,  however,  to  a 
greater  or  less  extent  of  all  methods  yet  introduced  where 
chemicals  are  employed.  They  are  irritating,  slacken  and 
chap  the  hands,  thereby  making  future  disinfection  next  to- 
impossible.  Therefore  it  would  seem  questionable,  at  least,, 
if  they  should  be  used.  A  thorough  mechanical  purification, 
using  soft  soap,  brush,  and  nail  cleaner  vigorously  for  at  least 
five,  preferably  ten,  minutes,  will,  if  supplemented  by  alcohol, 
which  removes  all  epithelial  debris,  place  the  hands  in  a  wn- 
dition  to  defy  the  closest  bacteriological  scrutiny.  *he 
additional  use  of  chemicals  is  largely  a  work  of  supereroga- 
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tion.  Further,  tliose  who  use  them  are  sometimes  more  or 

(less  perfunctory  in  the  mechanical  purification — certainly  the 
I  more  important  step. 

I  I  believe  that  rubber  gloves  should  very  generally,  if  not 
always,  be  worn  for  the  reason  already  given,  namely,  that 
(  however  carefully  the  hands  are  sterilized,  they  do  not  long 
remain  sterile.  AA’^e  also  have  to  think  of  the  hands  of 
)  assistants  and  nurses,  who  do  not  always  know  how  to 
prepare  their  hands  for  an  aseptic  operation.  They  are  only 
t>  safe  w'ith  gloves.  Undoubtedly,  at  first,  they  slightly  inter- 
.  fere  with  tactile  sensation,  but  one  soon  becomes  accustomed 
to  their  use  and  operates  as  well  with  as  without  them.  An 
!  excellent  method  of  sterilizing  catgut  not  yet  referred  to,  and 
1  one  we  are  very  partial  to  in  America,  is  the  Cumol  process. 

'  It  requires  for  its  preparation  a  special  apparatus  and  must 
'  be  handled  carefully,  as  it  is  an  inflammable,  but  more  com- 
I  bustible,  hydrocarbon.  Its  boiling-point  is  170°  C.,  and  it  is 
I  unnecessary  to  raise  the  temperature  so  high.  It  is  never 
)  carried  beyond  165°  C.  It  makes  a  beautiful,  strong  and  satis- 
I  factory  gut. 

I  would  emphasize  the  fact  that  sharp  knives  should  always 
I  be  used  in  operating— never  blunt  instruments.  Blunt  dis- 
r  sections  and  tearing  the  tissues  with  the  fingers  partially 
1  devitalize  them  and  invite  suppuration. 

It  is  unnecessary,  as  pointed  out  by  Mr.  Stiles,  to  infuse 
I  the  skin  of  the  patient  to  encompass  practical,  if  not  ideal, 

I  sterility. 

Too  energetic  scrubbing  with  a  brush  is  oftentimes  harmful, 
as  it  makes  fresh  wounds  for  bacteria  to  enter,  sets  free  germs 
hitherto  innocuous,  and  causes  post-operative  pain.  The  free 
I  arid  proloiiged  use  of  soap  and  water  and  gentle  scrubbing 
1  with  a  sterile  brush,  or,  better,  perhaps,  with  gauze  if  the 
i  skin  is  thin,  will,  if  conscientiously  used,  make  the  use  of 
i  chemicals  unnecessary. 

It  has  been  said  that  steam  not  even  high-tension  or  super- 
,  heated— does  not  come  in  contact  with  the  interior  of  dressings 
in  a  package.  If  so,  it  is  the  fault  of  the  sterilizer.  With  10  lb. 
to  20  lb.  pressure  to  the  square  inch  and  steam  entering  from 
■  the  top— never  the  bottom — it  remains  saturated  as  the  air  is 
j  k  promptly  forced  out  and  has  great  power  of  penetration.  The 
Kny-Scherer  apparatus  has  an  attachment  by  which  a  vacuum 
;•  can  be  at  once  ])roduced.  This  is  absolutely  essential  for  the 
I  best  results. 

Further,  and  lastly,  the  wound  should  be  thoroughly  irri- 
f.  gated  with  hot  water  before  closing  it,  as  clots  are  removed, 

I  haemorrhage  arrested,  and  the  necessity  for  drainage 
I  lessened. 

Chemicals  cause  a  superficial  necrosis,  even  when  in  very 
I  weak  solutions,  and  the  irritation  set  up  by  them,  followed  as 
it  is  by  coi)ious  weeping,  makes  drainage  often  necessary. 

I  Moreover,  they  are  decomposed  by  contact  with  blood  and 
I  secretions,  and  are  comparatively  inert.  Bichloride  of  mer- 
f  cury  quickly  forms  an  albuminate  when  in  contact  Avith 
'  blood. 

In  conclusion,  ])ermit  me  to  congratulate  British  surgery 
'  upon  having  given  to  the  world  antise])tic  surgery,  one  of  the, 
if  not  the,  greatest  of  discoveries. 


IX. — Charles  AV.  Cathcart,  F.R.C.S., 

Surgeon,  Royal  Infirmary,  Edinburgh. 

'  Mr,  Cathcart  stated  that  the  point  of  view  from  which  he 
looked  at  the  subject  under  discussion  was  that  of  a  teacher 
in  a  large  medical  school.  He  had  learned  from  Lord  Lister 
to  consider  that  antiseptic  surgery  could  be  carried  out  in 
private  practice  in  every  grade  of  society  ;  consequently,  that 
I  students  must  be  taught  its  principles  and  practice  if  they 
p  were  to  be  able  to  give  their  patients  the  benefits  of  the 
1  method.  For  this  purpose  they  must  both  see  what  was 
'  uone,  and,  as  far  as  possible,  actually  assist  in  the  work, 

'  Although  the  developments  of  Lord  Lister’s  methods  in 
some  quarters  had  excluded  the  student  to  a  great  extent 
both  from  seeing  operations  and  from  helping  in  them,  Mr. 
Cathcart  had  not  been  convinced  of  the  real  need  of  this.  He 
had  striven  to  improve  his  methods,  while  still  leaving  the 
student  as  a  factor  in  the  operating  theatre,  and  he  thought 
that  it  might  be  of  service  to  state  what  the  conditions  of  his 
surgical  work  in  his  wards  in  the  Royal  Infirmary,  Edinburgh, 
present  w^ere,  and  give  the  results  obtained.  He  was  an 
adherent  of  the  antiseptic  method. 

As  to  students,  no  restriction  was  put  upon  their  attending 
I  the  post-mortem  theatre  or  dissecting-room  while  they  were 
acting  as  clerks  or  dressers  in  the  wards.  The  one  operating 
theatre  was  also  the  clinical  lecture-room,  and  often  con¬ 


tained  more  than  a  hundred  students.  No  special  clothing 
was  worn  by  the  visitors  at  operations  ;  only  tliose  students 
helping  at  operations  were  clothed  Avith  overalls.  The  area 
for  operations  was  made  as  close  as  possible  to  the  benches, 
and  these  were  designed  for  obtaining  a  good  view  of  the 
operation  by  rising  rapidly  above  one  another. 

As  to  staff,  the  only  permanent  oflicial  was  the  ward  sister, 
who  had  a  general  superintendence  over  tAvo  wards  and  the 
theatre  work.  There  was  no  theatre  nurse.  The  probationers 
and  ward  nurses  were  frequently  changed.  The  house- 
surgeon  assisted  at  most  of  the  operations,  and  was  changed 
every  six  months  ;  the  instrument  clerk  Avas  changed  every 
three  weeks. 

As  to  details  in  method,  instruments  were  sterilized  by 
boiling  in  soda  solution  ;  dressings  and  swabs  were  sterilized 
by  steam.  Other  details  that  he  thought  it  necessary  to 
mention  were:  Catgut  was  sterilized  by  boiling  in  absolute 
alcohol  in  a  closed  vessel  (Jellet’s  modification  of  Fowler’s 
method),  and  was  employed  almost  exclusively  for  ligatures. 
It  was  used  from  a  20  per  cent,  solution  of  carbolic  acid  in  oil, 
which  was  the  storage  solution  Mr.  Cathcart  preferred.  Silk 
used  for  intestinal  suturing  was  sterilized  like  the  catgut,  and 
was  stored  in  i  in  1,000  corrosive  sublimate  in  absolute 
alcohol. 

The  patient’s  skin  was  carefully  scrubbed  and  shaved  the 
night  before  operation,  soaked  all  night  with  strong  soda  solu¬ 
tion,  re-scrubbed  an  hour  before  operation,  and  covered  with 
I  in  2,000  corrosive  sublimate  cloth.  Finally,  just  before  the 
operation,  it  was  well  swabbed  with  Lockwood’s  strong  solu¬ 
tion  of  biniodide  of  mercury.  The  house-surgeon  was 
responsible  for  the  skin  in  the  male  wards,  the  sister  in  the 
female  wards. 

The  surgeon’s  hands  were  scrubbed  for  ten  minutes  in  several 
relays  of  very  hot  water  and  green  soap,  for  five  minutes  in 
methylated  spirit,  and  were  rinsed  in  i  in  2,000  corrosive  sub¬ 
limate  before  and  frequently  during  the  operation.  No  gloves 
were  worn  by  the  operator  in  non-suppurating  cases.  Rubber 
gloves  were  used  in  septic  cases.  The  tissues  were  handled  as 
little  as  possible,  and  the  parts  of  the  ligatures  touched  by 
the  fingers  in  tying  the  knots  were  cut  off.  The  house-surgeon, 
on  the  other  hand,  alAA  ays  Avore  rubber  gloves  when  assisting 
in  aseptic  cases,  as  in  his  daily  work  his  hands  were  frequently 
obliged  to  touch  septic  matter.  The  wounds  were  douched 
with  I  in  2,000  corrosive  sublimate  solution  before  being 
closed.  An  antiseptic  was  preferred  for  flushing  as  giving  a 
margin  of  safety  in  the  fluid  itself. 

During  the  past  summer  session-  that  is,  from  the  beginning 
of  May  till  the  middle  of  .luly— there  had  been  23  operations 
through  unbroken  skin,  and  bacteriological  investigation  of 
these  cases  was  carried  out  by  Mr.  Cathcart’s  clinical  tutor. 
Dr.  AV.  Porter.  These  cases  were:  scirrhus  mammae,  3  ;  mul¬ 
tiple  adenomata  of  breast,  i ;  radical  cure  of  inguinal  hernia,  4 ; 
varicose  veins  (multiple  excision),  2  ;  stretching  great  sciatic 
nerve,  2  ;  stretching  ulnar  nerve,  i ;  excision  of  tuberculous 
glands  of  neck,  5  ;  recurrent  appendicitis,  1  ;  multiple  wens 
of  scalp,  I ;  tuberculous  testis,  i ;  double  osteotomy  for  bow¬ 
legs,  I ;  strangulated  hernia,  i.  Of  these  wounds,  16  healed 
by  first  intention  within  a  week  and  showed  either  no 
organism  on  culture,  or  were  so  dry  at  the  first  dressing  that 
no  culture  was  attempted.*  These  cases  were :  Radical  cure  of 
inguinal  hernia,  3  ;  varicose  veins,  i ;  stretching  great  sciatic, 
2 ;  stretching  ulnar  nerve,  i ;  multiple  veins,  i  ;  excision  of 
mamma  for  adenomata,  i  ;  excision  of  tuberculous  glands,  5  ; 
tuberculous  testis,  i  ;  osteotomy  for  bow-legs,  i.  Of  the  re¬ 
maining  cases,  5  showed  slight  stitch  suppuration  due  to  the 
staphylococcus  albus,  but  were  healed  within  a  fortnight, 
most  of  them  without  any  rise  of  temperature,  some  had  an 
evening  temperature  of  100°  once  or  twice,  then  retuimed  to 
normal.  These  were  scirrhus  mammae,  2  (in  both  there 
was  difficulty  in  getting  the  skin  edges  together  and  parts 
died  at  the  margin  from  the  tension) ;  recurrent  appendicitis, 

I  (pustules  on  the  skin  at  the  time  of  operation) ;  varicose 
veins,  i  ;  subacute  phlebitis  was  present  at  one  place  at  the 
operation,  and  it  Avas  there  that  the  slight  suppuration 
occurred ;  strangulated  hernia,  1  (operated  on  at  night  on 
admission). 

Of  the  2  remaining  cases,  i  A\  a3  a  radical  cure  of  hernia  with 
distinct  stitch  suppuration  from  staphylococcus  albus,  healed 
in  three  weeks ;  one  Avas  a  case  of  scirrhus  in  a  fat  old 
Avoman  in  rather  feeble  health.  There  was  removal  of  much 
skin  and  much  tension  on  the  flaps,  and  suppuration  from 
mixed  infection  took  place  under  one  of  the  flaps  and  delayed 
the  healing  at  this  part.  AA’^ound  Avas  closed  in  about  eight 
weeks. 
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Thus,  out  of  the  23  cases,  there  was  only  i  (the  breast  case) 
in  which  the  patient’s  stay  in  hospital  was 
to  the  condition  of  the  wound,  and  none  m  which  the  state  ot 
the  wound  gave  rise  to  any  anxiety  as  to  the  patient  s  general 

^^AUho^ugh  these  observations  had  been  limited  to  the  com¬ 
paratively  short  time  over  which  accurate  bacteriological 
notes  were  taken,  the  general  results  closely  corresponded  to 

those  obtained  for  the  last  two  or  three  yem's. 

The  causes  of  failure  to  secure  perfect  asepsis  might  pe 
attributed  chiefly  to  imperfect  purification  of  the  patients 
skin:  but  where  skin  was  under  considerable  tension  it  was 
doubtful  if  any  method  would  be  free  from  occasional  failure 

^^^ese  results  seemed  to  show  that  healing  by  first  intention 
was  not  prevented  or  delayed  by  the  douching  of  the  wound 
with  I  in  2,000  corrosive  sublimate  and  the  other  methods 
employed;  while  the  free  access  of  students  to  the  theatre 
and  wards,  and  their  employment  in  the  area  of  the  the^atre, 
seemed  still  as  feasible  and  safe  as  it  was  always  considered 
by  the  founder  of  the  antiseptic  system. 

X.— Sir  William  Macewen,  F.R.C.S.,  F.E.S., 

Professor  of  Surgery,  University  of  Glasgow. 

Sir  William  Macewen  said  that  assuming  the  distinction 
which  had  been  adopted  in  the  discussion,  he  found  himself 
on  the  side  of  the  aseptic  rather  than  that  of  the  antiseptic 
method.  Aseptic  methods  were  by  no  means  necessarily 
complicated,  rather  the  contrary.  For  preparing  the  patient  s 
skin  he  relied  upon  soft  soap,  followed  by  i  in  40  carbolic  acid, 
and  extended  the  preparation  over  two  or  three  days.  Me 
added  glycerine  to  the  carbolic  acid  which  he  used  for  his 
hands,  and  he  was  in  the  habit  of  having  the  sterility  of  his 
hands  and  those  of  his  assistant  constantly  controlled  by 
bacteriological  tests.  These  tests  had  shown  that  by  soap 
and  water  alone  sterilization  of  the  hands  could  be  carried  out 
nearly  perfectly.  He  used  gloves  only  to  protect  his  hands 
in  septic  wounds.  He  used  dry  sterile  swabs,  and  ii^ver  put 
antiseptic  lotions  into  wounds  ;  it  was  quite  certain  tlmt  t.ie 
best  results  were  obtained  by  avoiding  antiseptics, _  He  con¬ 
sidered  that  these  aseptic  methods  were  easily  carried  out  in 
private  practice.  Although  students  were  admitted  to  hos¬ 
pital  operations,  he  always  kept  them  at  some  distance  from 
the  operating  table.  _ _ 


XL— Hugh  Davies,  M.B.,  B.S.Lond.,  F.R.C.S.Eng., 

Surgeon,  Miller  Hospital,  Greenwich. 

Mr.  Davies  said :  I  find  that  a  liquid  soap  composed  of 
ether,  soft  soap,  and  spirit  is  a  very  efficient  remover  ot 
epithelial  d6bris  and  dirt,  aided  by  scrubbing  with  a  nail¬ 
brush  kept  in  methylated  spirit.  The  hot  water  first  used 
should  be  poured  away,  and  a  second  lot  of  very  hot  water 
used  and  the  process  of  scrubbing  repeated.  I  then  immerse 
my  hands  for  three  minutes  in  a  mixture  of  equal  parts  of 
alcohol  and  i  in  1,000  sublimate  solution.  The  patient  s  skin 
is  prepared  beforehand  by  washing  with  soft  soap  and  water, 
shaved,  and  then  washed  with  a  i  in  40  carbolic  solution,  to 
which  an  ounce  of  glycerine  has  been  added,  or  with  i  in 
I  000  perchloride  lotion,  then  an  antiseptic  compress  is  put 
on  for  twenty-four  hours.  Just  before  operating  the  skin  is 
swabbed  over  with  the  alcoholic  sublimate  lotion.  I  do  not 
think  the  surrounding  air  or  the  table,  or  anything  of  that 
nature,  has  any  influence  on  the  operation,  provided  that  the 
immediate  neighbourhood  of  the  operation  be  kept  ster.Ue  by 
means  of  wet  carbolized  cloths.  The  instruments  should  be 
handled  by  the  operator,  and  not  passed  by  an  assistant. 
The  operator  should  thread  his  needles  beforehand,  and  keep 
them  in  a  piece  of  lint  in  a  solution  of  i  in  20  carbolic  solu¬ 
tion.  I  use  salmon  gut  as  much  as  possible,  and  find  it  more 
reliable,  because  less  absorbent,  than  any  other  material,  and 
I  find  it  no  detriment  even  to  suture  the  peritoneum  with  it— 
in  fai-t  an  advantage,  no  stitch  abscess  following.  I  do  not 
think  it  advisable  to  use  lotions  to  irrigate  wounds,  ihe 
most  important  factor  is  to  keep  the  wounds  dry,  to  use 
ligatures  as  seldom  as  possible,  thereby  introducing  as 
little  foreign  material  into  the  wound  as  is  possible. 
With  regard  to  dressings  I  do  not  think  it  matters  much 
what  dressings  one  uses,  provided  one  has  kept  the 
wound  dry.  In  important  eases  it  is  wise  for  each 
surgeon  to  be  his  own  dresser  as  far  as  possible ;  and  at 
thn  operation  and  at  the  first  dressing  I  wear  a  mackii^osh 
coat  covered  with  an  overall  wrung  dry  out  of  i  in  20  carbolic 
lotion. 


XII.— J.  Ward  Cousins,  M.D.,  F.R.C.S., 

Surgeon,  Royal.Portsmouth  Hospital. 

Mr  Ward  Cousins  said  :  The  question  for  every  surgeon  to-  i 
dav  is  this :  What  are  the  results  of  his  own  antiseptic  sur¬ 
gery’^  Our  success  must  be  ever  in  direct  proportion  to  our 
Opacity  (0  for  obtaining  sterility  "'‘"e  ms.de  and  outside  of 
the  wounds  we  have  to  make,  and  (2)  of  preventing  me  , 

entrance  of  micro-organisms.  Every  great  innovation  is  marked 
bv  [mprovement.  During  the  last  few  years  many  changes 
hive  Lin  suggested,  and  many  new  materials,  aiMi- 

eentics  and  new  details  have  been  brought  out.  Mave  we, 
then,  obtained  a  system  capable  of  absolutely 
microscoDic  enemies  ?  It  is  my  opinion  that  the  real  aiin 
SiTty  is  S  inonv  technique,  but  rather  in  its  complete  and 
perfict  application.  We  are  dependent  upon  , 

skilful  and  trained  assistant  for  a  P?’^ioctly  clean  opCTa  g 
room,  and  for  the  thorough  sterilization  of  all  instruments 
dressings,  and  the  preparation  o 

and  towels  as  well  as  the  skin  of  the  patient,  we  a  e 
resDonsible’  for  personal  aseptic  cleanliness,  and  especially 
for  the  condition  of  our  hands.  I  do  not  myself  ^^jr  glov^, 
and  I  believe  they  are  as  much  trouble  as  the  hands  mem 
selves  to  keep  in  good  condition  for  surgical  work,  and  at  the 
slmftime  ffey  afe  a  great  Ipd^nnce  to  delicate  rnanip^^^^ 
tion.  For  complete  sterilization  of  the  skin  1  xP  ’ 

solt  soap,  and  perchloride  of  mercmy. 

instruments  they  must  not  be  boiled.  I  dip  my  Enives  m 
strong  solutions  of  carbolic  acid  and  then  in  absolute  alcohol 
and  finally  wipe  them  dry  in  aseptic  gauze  pads.  1  never 
Tse  a  knife  Lore  than  oncl  When  every  Vrel^ry^ 

caution  has  been  taken  before  and  preparatory  to  the  opga 
tinn  Other  precautions  during  the  operation  are  equally 
neSssary  to  prevent  the  eLrance  of  our  microscopic 
enemiesLo  Antiseptic  solutions  should  be 
ihl  operation,  and’^  their  Iree  application  before  the 
wnnnd  is  closed  ;  I  have  the  greatest  confidence  in  meir 
Sy  during  aL  after  every  su^ical  interference,  even  m 

smalUnd  cutaneous  wounds.  (2)  The  ®  Ji^LLon 

be  frequently  and  freely  washed  in  a  weak  antiseptic  solution 

dLing  the  operation.  (3)  All  haemorrhage  must  be  arrested, 
thewLnd  cLefully  dried,  and  the  edges  brought  1^0  «lo^ 
apposition.  With  patients,  then,  properly  prepared,  free  froin 
ITlocrorgLeral  septic  distur^^^^^^^  I  believe 
right  to  anticipate  the  best  results  from  ^be  antiseptic 
methods  now  generally  adopted.  Lord  lister  was  the  fit 
man  to  recognize  the  real  significance  of  Pasteur  s  researcne 
S  molecular  mysteries..  Pasteur  investigated  fermen^ 
and  spontaneous  generation,  and  he  proved  that  the  lorm 
was  due  to  outside  specific  contamination,  and  that  the 
latter  had  no  existence.  He  then  sterilized  fluids  by  p 
longed  boiling,  and  proved  that  the  decomposition  ef  organ 
subitances  was  not  caused  by  the  gf^us  constituents 
air  but  bv  microbes  suspended  in  it.  Lord  Lister  look  no 
ttergrStTaots  with  the  idea  of  destroying  the  activity  of 
these  germs.  He  purified  the  part  of  the  body  to  >>®.dP?*ated  on 

and  everything  that  touched  it-hands,  sponges,  instruments 

Land  this  was  then  effected  by  the  free  of  carbolic  acid. 
Lord  Lister  thus  commenced  his  great  revolution  in 
treatment,  and  began  to  block  the  door  cpc«ed  by  the 
surgeon’s  knife  by  which  sepsis  had  been  admitted  and  m 
this  way  he  applied  Pasteur’s  lesearches  to  suigery  .ana 
crowned^  them  with  imperishable  value.  Septic  conditions 
were  at  first  regarded  as  the  result  of 

experiment  and  observation  brought  new  light.  Micm 
organisms  were  found  to  consist  of  a  great  variety  ^  jG 
and  their  association  with  putrefaction  was  not  essentg^ 
to  the  development  of  the  most  virulent  forms  c  ^  .P  { 
Lord  Lister  demonstrated  the  existence  of  distinct  s.pccics 
OTganiBmSi.  What  a  battle  he  had  to  fight  egAinst  ‘he 
prejudices  of  his  contemporaries !  He  soon  won  disc  p  > 
and  at  length  the  world  of  science. 


XIII.— A.  B.  Mitchell,  F.R.C.S.I., 

Surgeon,  Royal  Victoria  Hospital,  Belfast. 

Mr.  Mitchell  said  the  danger  ,of  infection  increased  wi  f 
the  duration  of  the  operation.  Surgical  ope^^VLLd  e?: 
generally  too  long;  the  wound  was  subject  to  pi’ojo W  ® 
Josure,  the  band  of  the  operatorbecame  septic,  and  tbepatienl  s 
vitality  lowered  by  too  prolonged  anaesthesia.  One  way  ^ 
diminishing  sepsis  was  to  cultivate  rapid  ppei'ative  b^bi  . 
All  needles  should  be  threaded  before  boiling,  „ 

and  thread  boiled  together.  If  after  P’^eliminary  washin| 
the  hands  were  partially  dried  and  then  rubbed  toget  , 
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obvious  danger  of  epidemics  could  readily  be  removed  and 
seen,  after  which  the  hands  should  be  again  w'ashed. 

XIV.— J.  D.  Malcolm,  M.B.,  F.R.C.S.Edin,, 

Surgeon,  Samaritan  Free  Hospital. 

Mr.  Malcolm  expressed  great  difficulty  in  saying  anything  in 
favour  of  antiseptics  after  what  had  been  said  by  Sir  William 
Macewen,  but,  nevertheless,  he  ventured  to  support  their 
use.  Especially  he  differed  from  Professor  Macewen  when  he 
said  that  in  private  practice  aseptic  surgery  was  quite  easy. 
In  the  houses  of  the  rich  that  was  so,  but  in  other  cases  it 
was  different.  The  speaker  had  been  called  recently  to  a 
house,  fairly  respectable  looking,  but  filthy  everywhere.  The 
patient  required  immediate  operation,  but  was  filthy  also, 
and  it  was  maintained  that  in  such  a  case  it  would  have  been 
unsafe  to  allow  any  fluid  to  come  near  the  divided  surfaces 
without  chemical  purification.  In  training  students  it  was 
necessary  to  teach  them  how  to  meet  such  cases,  although 
aseptic  surgery  was  theoretically  the  more  perfect  method. 


XV.--JAMHS  Laurie,  M.B.,  C.M.Glasg., 

Surgeon,  Greenock  Infirmary. 

Mr.  Laurie  said  :  I  desire  in  this  discussion  to  associate  my¬ 
self  with  the  remarks  of  Mr.  Stiles  and  Sir  William  Macewen. 
In  the  preparation  of  the  skin  my  best  results  have  been 
obtained  by  the  use  of  a  saturated  solution  of  soft  soap  in 
methylated  spirits  and  thorough  shampooing  of  the  skin  with 
this  and  4  per  cent,  hot  lysol  solution.  No  nail-brush  is 
used,  only  gauze,  or  a  boiled  nail-brush  enveloped  in  gauze. 
This  is  followed  by  turpentine  and  spirit.  If  time  permits 
the  patient  is  prepared  the  day  before  or  several  times  before 
operation,  and  the  part  and  a  wide  area  beyond  has  a  1  in  40 
liq.  carbol.  dressing  applied.  The  whole  procedure  is  repeated 
at  the  time  of  operation.  The  skin  is  carefully  shaved  at  the 
first  washing  and  again  at  operation.  The  hands  are  cleansed 
by  many  minutes’  washing  (not  three  or  five)  in  hot  lysol 
solution  and  soap.  I  believe  there  is  too  much  “  rubbing  and 
scrubbing”  and  not  enough  “  soaking  and  soaping.”  There¬ 
after  spirit  is  poured  over  the  hands,  etc.  Needless  to  say, 
all  ligatures  and  instruments  should  be  boiled  and  dressings 
sterilized.  I  have  long  been  of  opinion  that  for  practical 
purposes  aerial  infection  may  be  discounted.  It  has  been  my 
lot  to  do  a  fair  number  of  operations  in  working-class  houses, 
and  I  have  found  no  harm  to  ensue.  Lately,  on  four  hours’ 
notice,  I  did  a  Caesarean  section,  and  the  jubilee  Nurses 
of  my  town  converted  the  small  kitchen  into  a  nice  theatre; 
water  was  boiled  in  the  kitchen  kettles,  and  I  took  my  own 
towels  and  dressings  with  me.  The  wound  healed  without 
suppuration  in  surroundings  that  many  would  not  credit.  If 
irauze  is  placed  around  the  wound,  and  no  unnecessary  hand¬ 
ling  indulged  in,  and  frequent  dipping  of  the  operator’s  hands 
in  I  in  2,oco  hot  biniodide  solution,  no  infection  is  likely  to 
ensue;  and  it  will  be  found  when  the  gau2e  is  removed 
at  the  end  of  the  operation  that  the  wound  is  dry  and  that 
there  are  no  blood  clots.  All  that  remains  to  do  is  to  wash 
out  the  wound  with  sterilized  normal  saline  solution,  dry  with 
sterilized  gauze,  and  close  without  drainage.  In  many  cases  I 
seal  the  wound  with  collodion  and  gauze.  It  has  been  said  that 
it  is  impossible  to  carry  out  asepsis  in  private  practice,  and  this 
is  one  of  the  arguments  urged  against  it  by  those  who  prac¬ 
tise  antisepsis.  My  experience  has  been  all  contrary  to 
this,  as  it  ensures  accuracy  of  the  surgeon’s  detail  and  per¬ 
sonal  supervision  of  all  the  preliminaries.  In  hospital  work 
a  nurse  attends  to  this,  one  whose  duty  is  solely  theatre  work, 
and  who  has  no  ward  duty.  I  would  further  point  out  that  1 
know  of  no  British  manufacturer  who  puts  dressings  on  the 
market  and  guarantees  their  sterility,  and  until  they  do  we 
must  sterilize  them  ourselves. 


XVI.— W.  T.  Brook-Fox,  M.B.,  C.M., 

Blythe. 

Dr.  Brook-Fox  said :  I  wish  to  express  my  cordial  agree¬ 
ment  with  the  views  expressed  by  Mr.  Cathcart.  We  have 
heard  difi'erent  opinions  this  morning  as  to  the  comparative 
values  of  the  aseptic  and  the  antiseptic  systems.  Two  points 
appear  to  have  been  clearly  established :  First,  that  the  use 
of  the  scrubliing-brush  has  the  effect  of  bringing  fresh  germs 
t"  the  surface,  and  also  has  the  effect  of  so  bruising  the 
tissues  as  to  distinctly  lower  their  vitality;  secondly,  the 
admirable  paper  of  Mr.  Leedham-Green  has  shown  that  it  is 
practieally  impossible  to  thoroughly  sterilize  the  hands.  The 
majority  of  the  speakers  this  morning  are— if  I  have  heard 
them  aright— in  favour  of  excluding  the  student  (clinical 
clerk)  as  far  as  possible  from  the  neighbourhood  of  the 


operating  table,  his  place  being  taken  by  the  nurse,  who,  of 
course,  is  more  permanent  than  the  former.  This  is  only  one 
step  in  the  direction  of  banishing  the  student  altogether  from 
the  operating  theatre,  as  it  is  easy  to  argue  that,  germ-laden 
as  he  is,  he  should  not  breathe  the  same  air  as  the  patient. 
In  Edinburgh,  I  am  glad  to  say— as  Mr.  Cathcart  has  alreadv 
pointed  out— the  theatres  are  still  built  with  the  view  o’f 
letting  the  student  see  as  much  as  possible.  It  appears  to 
me  that  we  already  have  too  much  theoretical  teaching  in  our 
profession  by  means  of  long  courses  of  lectures,  etc.,  and  if 
this  is  to  be  increased  instead  of  lessened,  what  of  our  sur¬ 
geons  of  the  future  ?  Ido  not  plead  for  a  more  empirical 
knowledge,  but  I  do  think  that  if  there  is  one  subject  that 
must  be  taught  practically  it  is  surgery.  And  I  do  not  see 
why  a  student  acting  as  clerk  cannot,  under  proper  super* 
vision,  be  rendered  as  innocuous  to  the  patient  as  a  nurse. 


THE  PRESENT  POSITION  OF  ASEPTIC 
SURGERY.* 

By  W.  WATSON  CHEYNE,  C.B.,  F.R.S., 

Professor  of  Clinical  Surgery,  King’s  College. 

The  discussion  which  I  have  been  asked  to  open  is  on  the 
present  position  of  aseptic  and  antiseptic  surgery.  As  there 
13  a  great  deal  of  confusion  with  regard  to  the  meaning  of  the 
terms  “aseptic”  and  “antiseptic”  as  applied  to  surgery, 
and  as  the  antagonism  assumed  by  some  arises  from  what  I 
believe  to  be  an  erroneous  definition,  I  may  begin  by  stating 
my  position  with  regard  to  them.  This  I  have  already  done 
many  years  ago  in  my  large  book  on  Antiseptic  Surgery,  and 
I  have  not  seen  any  reason  to  depart  from  the  position  laid 
down  there. 

Aseptic  surgery  is  the  method  of  treatment  directed  to  the 
maintenance  of  an  aseptic  condition  in  the  tissues  of  the 
wound  presumably  existing  at  the  time  of  the  operation. 
This  method,  therefore,  can  only  have  to  do  with  operation 
wounds  made  into  non-infected  tissues  through  unbroken 
skin.  The  efforts  of  the  surgeon  are  here  essentially  directed 
against  the  access  of  living,  active  pathogenic  organisms  to 
the  wound  and  the  maintenance  of  the  aseptic  condition  of 
the  tissues.  On  the  other  hand,  antiseptic  surgery  has  to 
deal  with  tissues  which  have  been  already  infected,  whether 
with  or  without  a  breach  of  the  surface,  and  here  the  surgeon’s 
efforts  are  directed  to  diminishing  the  effects  of  already- 
existing  sepsis,  or  it  may  be  in  a  few  cases  even  to  eradi¬ 
cating  it. 

The  problem  of  antiseptic  surgery  is  a  twofold  one,  accord¬ 
ing  as  the  infection  of  the  wound  is  quite  recent,  as  in 
operating  through  mucous  membranes  or  in  wounds  acci¬ 
dentally  inflicted  just  before  the  surgeon  sees  the  patient,  or 
is  of  older  standing.  In  either  case  the  problem  is  a  totally 
different  one  from  that  of  aseptic  surgery,  and  there  is  no 
antagonism  between  them. 

At  the  present  time  a  good  deal  of  confusion  has  arisen 
because  the  terms  aseptic  and  antiseptic  are  used  in  reference 
to  the  methods  employed  to  keep  a  wound  aseptic,  “  anti¬ 
septic”  being  employed  where  chemical  antiseptics  are  used, 
and  “aseptic”  where  chemical  antiseptics  are  excluded.  This, 
however,  has  reference  merely  to  matters  of  detail,  and  does 
not  involve  any  great  principle,  and  to  employ  the  terms  in 
this  way  is  only  to  magnify  comparatively  minor  details  and 
to  miss  the  essential  great  principles  underlying  wound  treat¬ 
ment,  and  it  thus  causes  great  confusion  of  thought  and 
imperfect  practical  results.  The  subject  for  discussion  to  day 
is,  then,  the  present  position  of  aseptic  surgery  and  the  best 
methods  of  attaining  the  object  desired— namely,  asepsis  of- 
the  wound. 

I.  The  first  point  to  be  considered  in  dealing  with  the 
problem  of  an  aseptic  operation  is  the  chief  sources  of  infec¬ 
tion  during  its  performance.  These  maybe  classified  into 
two  great  groups — namely,  (a)  sources  where  the  organisms 
are  actively  growing,  and  (6)  those  where  they  are  more  or  less 
dry,  being  chiefly  deposited  in  the  form  of  dust  from  the  air 
or  as  dried-up  scales  from  the  skin,  etc.  Of  these  the  former 
are  by  far  the  most  important.  The  chief  organisms  which 
we  have  to  fear  in  connexion  with  wounds  belong  to  the  class 
of  cocci,  and  these  lose  their  vitality  comparatively  quickly 
when  they  become  dry ;  so  that  as  regards  these  organisms 
dust,  if  thoroughly  dry,  is  comparatively  innocuous.  It  is 

*Thls  paper  was  written  with  the  view  of  opening  the  discussion  on 
the  above  subject  at  the  Oxford  meeting,  but  unfortunately  I  was  pro- 
vented  from  attending  the  meeting. 
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true  that  we  have  also  to  deal  with  pathogenic  organisms  be¬ 
longing  to  the  class  of  bacilli  and  forming  spores  which  are 
unaffected  by  drying,  such  as  the  tetanus  bacillus,  the  various 
forms  of  bacilli  causing  gangrenous  processes  in  wounds,  etc., 
but  these  are  hardly  likely  to  be  present  in  the  air  of  an 
ordinary  room,  and  only  enter  wounds  under  special  circum¬ 
stances. 

(а)  As  regards  actively-growing  pathogenic  organisms,  the 
ohief  source  of  infection  is  the  surface  of  the  body.  The 
mucous  membranes  are  constantly  bathed  with  fluid  which 
is  highly  nutritive  for  bacteria,  and  pyogenic  organisms  are 
always  present  and  ready  to  enter  the  tissues  when  there  is 
a  breach  of  surface.  Organisms  are  also  present  on  the  skin, 
■especially  in  parts  where  epithelium  collects  or  where  moisture 
is  present,  as  in  the  axilla,  jierineum,  between  the  toes,  etc. 
The  common  coccus  of  the  skin  is  apparently  slightly,  if  at  all, 
pyogenic,  but  the  ordinary  ])yogenic  cocci  are  also  present  in 
varying  numbers  according  to  the  thickness  of  the  epithelium 
and  the  moisture  of  the  i)art.  They  are  especially  present 
about  the  finger-nails.  How  far  these  organisms  penetrate 
into  the  skin  is  a  point  about  which  there  is  considerable  dif¬ 
ference  of  opinion,  some  stating  that  they  penetrate  into  the 
sweat  and  sebaceous  glands.  I  must  say  that  I  do  not  believe 
this.  I  have  in  my  life  examined  many  sections  of  skin 
microscopically,  and  I  have  never  found  micro-organisms  in 
the  deeper  layers  of  the  healthy  skin,  and  we  know  that  if 
pyogenic  cocci  penetrate  or  are  rubbed  into  sweat  and  seba- 
-ceoas  glands  they  will  give  rise  to  pustules,  boils,  or  abscesses. 
I  do  not  believe  that  they  extend  deeper  than  the  layers  of 
actively-growing  epithelium  in  the  case  of  healthy  skin. 

Another  source  of  infection  is  pus  or  other  fluids  in  which 
the  organisms  are  actively  growing,  and  which  may  be  con¬ 
veyed  to  the  wounds  by  imperfectly  cleansed  instruments, 
hands,  sponges,  towels,  etc. 

(б)  As  regards  other  sources  of  infection,  the  organisms  are 
more  or  less  dry,  and  the  non-sporebearing  ones  are  thereby 
deprived  of  their  vitality.  In  ordinary  dust  floating  in  the 
air  comparatively  few  pyogenic,  or  indeed  pathogenic, 
organisms  of  any  kind  are  present.  At  the  same  time 
I  do  not  think  that  the  air  of  hospitals,  especially  in  wards, 
should  be  trusted  too  much.  More  important  than  the  dust 
floating  in  the  air  is  the  dust  in  clothing,  blankets,  towels, 
etc.  This  consists  to  a  considerable  extent  of  epithelial  scales, 
which  may  very  readily  contain  pyogenic  cocci,  and  this  is 
more  especially  the  ease  with  towels. 

2.  Methods  of  Dealing  ivith  these  Organisms  under  Different 
Circumstances.— There  are  two  methods  of  destroying  bacteria 
which  are  applicable  in  connexion  with  operative  work— 
namely,  (a)  the  use  of  heat,  and  (b)  the  use  of  chemical 
disinfectants. 

(a)  Heat.— This  may  be  used  in  the  form  of  boiling,  of  hot 
air,  or  of  steam.  For  all  practical  purposes  boiling,  if  properly 
•“Carried  out,  is  the  most  satisfactory  method  wherever  applic¬ 
able,  and  I  make  it  a  rule  to  continue  the  boiling  for  at  least 
'twenty  minutes.  The  surgeon  must  keep  a  careful  watch  on 
this  as  on  every  other  method  of  disinfection.  Nurses  are 
very  apt  to  forget  that  even  boiling  water  does  not  act  instan¬ 
taneously,  and  I  constantly  find  them  dipping  fresh  instru¬ 
ments  in  boiling  water  and  handing  them  after  a  few  seconds 
as  properly  disinfected.  Hot  air  is  notof  any  particular  value 
a,s  a  disinfectant  in  operative  work.  It  must  be  at  something 
like  270°  F .,  and  to  kill  spores  must  be  continued  for  an  hour, 
•and  this  is  apt  to  spoil  various  materials.  If  dryness  is  re- 
•quired,  then  superheated  steam  must  be  employed,  but  it 
must  be  remembered  that  it  must  be  in  motion  or  otherwise  it 
may  not  penetrate  the  material.  Further,  the  towels,  dressings, 
•etc.,  must  not  be  tightly  packed,  otherwise  the  interior  may 
not  become  properly  heated.  I  must  say  that  I  always  feel  a 
little  doubtful  about  the  towels,  etc.,  which  are  disinfected  by 
steam.  They  are  often  packed  tightly  in  little  tin  boxes  with 
small  holes  in  the  side,  and  I  never  feel  sure  that  under  these 
circumstances  the  interior  has  been  properly  heated. 
Wherever  it  is  possible  I  prefer  boiling. 

(Jb)  Chemical  Disinfectants. — A  number  of  chemical  sub¬ 
stances  are  very  potent  in  destroying  bacterial  life.  I  need  not 
go  into  the  various  disinfectants  that  are  used,  but  two  are  of 
special  value  in  surgical  work— namely,  carbolic  acid  and 
mercuric  salts  (best,  I  believe,  bichloride  of  mercury).  Two 
conditions  are  necessary  to  secure  efficiency— namely,  plenty 
of  time  to  act  with  free  access  to  the  organisms  and  their 
presence  in  a  suitable  medium. 

The  length  of  time  required  for  the  action  of  the  anti¬ 
septics  depends  on  their  strength  and  on  the  form  of  the 
organisms,  whether  naked  adult  organisms,  such  as  cocci,  or 


spores.  For  example,  5  per  cent,  carbolic  acid  watery  solu¬ 
tion  will  kill  cocci  in  a  very  short  time,  certainly  in  from  five 
to  ten  minutes,  but  twenty-four  hours  must  be  allowed  for  the 
destruction  of  spores.  Fortunately,  as  I  have  already  said, 
we  have  essentially  to  deal  with  cocci,  which  are  quite  readily 
killed  provided  they  can  come  thoroughly  in  contact  with  the 
lotion. 

That  brings  us  to  the  second  condition — namely,  that  the 
antiseptic  shall  have  free  access  to  the  cocci.  Cocci  may 
escape  rapid  destruction  if  they  are  embedded  in  a  mass  .of 
old  epithelium  which  the  antiseptic  can  only  penetrate  after 
a  considerable  time,  similarly  if  they  are  in  a  mass  instead  of 
more  or  less  singly.  Again,  if  they  are  in  a  strongly 
albuminous  fluid,  many  antiseptics,  notalfly  carbolic  acid  and 
bichloride  of  mercury,  precipitate  the  albumen,  and  thus  the 
organisms  become  covered  by  an  albuminous  layer  which 
markedly  retards  the  action  of  the  antiseptic,  and  thus, 
instead  of  killing  them  in  a  few  minutes,  several  hours  may 
be  necessary.  Similarly,  if  there  is  much  oil  present,  their 
action  is  much  slower,  and,  in  the  case  of  corrosive  sublimate 
especially,  may  be  quite  ineffective.  These  are  examples  of 
some  of  the  points  which  must  be  borne  in  mind,  but,  pro¬ 
perly  used,  chemical  antiseptics  have  a  very  important  place 
in  aseptic  surgery. 

We  may  now  consider  the  application  of  these  two  methods 
of  disinfection  to  the  chief  points  in  the  aseptic  treatment  of 
wounds. 

(а)  Disinfection  of  the  Skin. — This  is,  perhaps,  the  most  im¬ 
portant  of  the  various  procedures  in  asepsis,  and  one  about 
which  the  greatest  difficulty  and  difference  of  opinion  have 
arisen.  Some  unfortunately  look  on  true  disinfection  of  the 
skin  as  almost  an  impossibility,  and  consequently  carry  out 
this  important  detail  in  a  very  perfunctory  and  inefficient 
manner.  That  disinfection  of  the  skin  is  difficult  in  certain 
parts  of  the  body  is  quite  true,  but  that  it  is  impossible  I 
would  deny  most  emphatically.  The  idea  seems  to  have 
arisen  from  the  view  that  the  bacteria  penetrate  into  the 
sweat  and  sebaceous  glands,  a  view  for  which,  as  I  have 
alread.v  said,  there  is  no  real  evidence  at  all.  In  former 
years  I  made  many  experiments,  which  I  never  published,  on 
various  methods  of  disinfection  of  the  skin,  and  I  satisfied 
myself  that  there  was  no  insurmountable  difficulty  in  doing 
so  ;  in  fact,  as  regards  the  skin  of  the  trunk,  arms,  etc. — that 
is,  parts  where  the  skin  is  thin  and  the  epidermis  not  in 
masses,  and  more  especially  in  children — there  is  no  difficulty 
whatever  in  thorough  disinfection.  Special  care  must  of 
course  be  taken  with  the  surgeon’s  hands  and  nails,  but  the 
difficulty  is  not  so  great  that  it  is  in  my  opinion  necessary  to 
tie  ligatures  with  forceps,  wear  gloves,  etc.  For  the  disinfec¬ 
tion  of  the  skin  chemical  antiseptics  are  of  course  necessary, 
but  I  do  not  like  the  plan  of  soaking  the  skin  in  antiseptics 
for  a  long  time  (a  day  or  two)  before  the  operation.  I  do 
not  think  that  it  is  necessary  for  disinfection ;  it  leads  to  the 
formation  of  a  mass  of  dead  epithelium,  which  is  an  excel¬ 
lent  nidus  for  subsequent  bacillary  growth,  and  there  is  apt 
to  be  considerable  subsequent  irritation  of  the  skin.  On  the 
other  hand,  to  be  content  to  wash  the  hands,  however 
thoroughly,  in  sterilized  water  alone  is  to  my  mind,  to  say  the 
least,  very  imprudent  and  unscientific. 

(б)  Toivels  or  Cloths  Surrounding  the  Area  of  Operation. — It 
is  necessary  to  surround  the  field  of  operation  with  aseptic 
cloths,  and  these  are  best  disinfected  by  heat.  For  my  own 
part,  I  feel  safer  if  the  towels  have  been  boiled  than  if  they 
have  been  in  the  autoclave,  the  only  objection  being  that  they 
are  wet  and  apt  to  cool.  To  obviate  this  I  put  mackintosh 
between  the  towel  and  the  skin.  I  also  have  the  towels  wrung 
out  of  a  I  in  2,oco  sublimate  after  boiling,  not  from  any  idea 
of  additional  disinfection,  but  because  dust  falling  on  them 
or  infective  material  touching  them  has  a  chance  of  having 
any  cocci  in  it  destroyed.  I  think,  however,  that  this  is  a 
small  matter,  and  if  I  felt  that  I  could  trust  the  disinfection 
by  steam  I  have  no  particular  objection  to  cloths  treated  in 
that  way. 

(c)  Instruments. — The  most  certain  and  expeditious  way  of 
disinfecting  instruments  is  by  boiling.  In  toothed  instru¬ 
ments  this  is  quite  essential.  I  do  not  think  that  it  is  neces¬ 
sary  for  highly  polished  instruments,  such  as  knives,  and  I 
prefer  to  soak  my  knives  in  i  in  20  carbolic  acid  for  ten  minutes 
to  boiling  or  heating  them.  I  think  it  spoils  the  edge  less, 
and  is  quite  efficient.  A  difficulty  arises  about  the  use  of 
instruments  wanted  during  an  operation  and  not  previously 
prepared.  One  cannot  wait  long  enough  to  have  them 
efficiently  boiled,  and  I  have  often  seen  them  just  dipped 
into  boiling  water  and  handed  to  the  surgeon.  My  own  plan 
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in  the  case  of  an  instrument  wanted  in  a  hurry  is  to  immerse 
it  in  undiluted  carbolic  acid  for  a  minute  or  two,  which  will 
kill  anything,  and  then  have  it  rinsed  thoroughly  in  carbolic 
and  sublimate  lotions  or  in  sterilized  salt  solution,  if  pre¬ 
ferred,  before  it  is  handed  to  the  surgeon. 

(d)  Ligatures  and  Stitches. — With  the  exception  of  catgut 
and  other  animal  substances,  these  can  all  be  boiled,  and 
the  only  point  is  to  take  care  that  they  shall  not  become 
contaminated  again  from  the  air  or  surrounding  objects  or 
from  the  skin.  Here  I  believe  that  the  use  of  chemical 
disinfectants  is  necessary.  If  some  time  elapses  between  the 
sterilization  of  the  ligatures  and  their  use,  contamination 
is  very  likely  to  occur,  whether  they  are  lying  on  a  dry 
sterilized  cloth  or  in  sterilized  salt  solution,  and  this  is  more 
especially  likely  to  be  the  case  if  the  surgeon  despairs  of  the 
possibility  of  sterilizing  the  skin  and  is  content  with  washing 
in  sterilized  water.  For  my  own  part,  I  practically  never 
have  the  difficulties  with  stitches  and  ligatures,  in  the  way 
of  extrusion,  stitch  abscesses,  etc.,  which  seems  to  be  such  a 
bugbear  to  some  surgeons,  and  I  believe  the  reason  is  that 
I  prevent  contamination  of  these  materials  after  they  have 
been  sterilized  by  keeping  them  in  antiseptic  solutions,  and 
that  I  pay  great  attention  to  the  proper  disinfection  of  the 
hands  and  skin.  One  word  about  catgut.  It  seems  to  me  a 
great  pity  that  its  use  is  falling  into  abeyance,  for  it  is  a  most 
useful  and  handy  material.  For  my  own  part  I  use  it 
extensively,  employing  the  sulpho-chromic  catgut,  prepared 
according  to  Lister’s  formula  and  sterilized  by,  prolonged 
immersion  in  5  per  cent,  carbolic  acid  solution.  I  always  use 
the  finest  gut  for  ligatures  and  have  never  seen  any  trouble 
result. 

(c)  Sponges. — Two  kinds  of  sponges  are  used,  namely,  swabs 
and  marine  sponges.  The  former  are  sterilized  by  heat,  and  for 
the  reasons  above  given  I  prefer  boiling,  and,  to  prevent 
recontamination  before  use,  I  keep  them  in  a  i  in  2,000 
sublimate  solution.  They  are  the  best  for  septic  cases,  as 
they  are  thrown  away  afterwards.  I  prefer  marine  sponges^ 
however,  for  aseptic  cases,  and  I  have  never  seen  contamina¬ 
tion  from  their  use.  They  are  soaked  in  several  changes  of 
I  in  20  carbolic  solution  for  at  least  a  week  before  they  are 
used  and  then  rinsed  out  in  i  in  2,000  sublimate  lotion,  or,  if 
preferred,  in  sterilized  salt  solution,  before  use. 

(/)  Dramaye.— WTiile  in  the  great  majority  of  cases  no 
drainage  is  necessary,  there  are  circumstances  under  which 
it  is  advisable  to  let  blood  and  serum  escape  from  a  wound 
for  a  day  or  two.  These  are  essentially  cases  where  a  cavity 
is  left  which  is  not  closed  when  the  dressing  is  applied,  where 
the  patient  is  very  fat,  etc.  For  this  purpose  two  forms  of 
drains  are  used,  either  tubes  (rubber  or  glass)  or  gauze  drains. 
The  former  are  the  most  efficient,  and  I  know  of  no  objection 
to  their  use.  The  latter  is  an  imperfect  reintroduction  of 
Lister’s  capillary  drain,  and  is  not  to  be  compared  in  efficiency 
with  drainage  by  open  tubes.  The  strands  of  the  gauze 
become  choked  by  blood  clot,  cells,  etc.,  and  soon  cease  to  act 
properly;  and  it  is  not  uncommon  when  one  of  these  plugs  is 
removed  to  see  a  gush  of  serum  which  has  been  prevented  by 
the  plug  from  escaping.  To  leave  the  subject  of  aseptic  sur¬ 
gery  for  an  instant,  I  would  especially  deprecate  the  employ¬ 
ment  of  gauze  drains  in  preference  to  tubes  for  the  drainage 
of  suppurating  cavities.  They  do  not  let  the  thick  pus 
escape  properly ;  in  fact,  they  dam  it  back,  and,  becoming 
soaked  with  septic  pus,  act  like  the  old  seton  and  prevent  the 
healing  of  the  wound.  I  have  repeatedly  seen  wounds  which 
would  not  heal  close  quickly  on  the  substitution  of  a  drainage 
tube  for  the  gauze  plug. 

(g)  Dressings. — Opinions  vary  a  good  deal  at  the  present 
time  as  regards  the  best  dressings  to  be  employed  after  an 
operation,  and  more  especially  whether  they  need  or  need 
not  contain  a  chemical  antiseptic.  In  this  connexion  it  must 
be  remembered  that  the  wound  is  already  closed,  and  that  an 
antiseptic  in  the  dressing  will  not  penetrate  into  and  affect 
the  healing  of  the  wound  in  any  way.  The  point  is  whether 
or  not  it  is  advisable  to  add  an  antiseptic  to  the  discharge 
after  it  escapes  from  the  wound,  so  as  to  render  it  an  unfit  soil 
for  bacterial  growth.  Although  the  antiseptic  cannot  get  into 
the  wound,  bacteria  growing  in  the  discharges  on  the  surface 
may  quite  well  do  so,  more  especially  along  the  stitch  tracks 
or  drain  openings.  There  are  many  small  wounds  which 
closely  stitched  up  have  practically  no  discharge,  or  the  small 
amount  of  discharge  which  escapes  dries  up  very  quickly  over 
the  line  of  incision,  so  that  there  is  nothing  for  the  bacteria 
to  CTow  in,  and  little  or  no  dressing  is  required— at  most  a 
little  sterilized  wool  fixed  on  with  collodion.  But  in  other 
cases  there  may  be  a  considerable  amount  of  discharge. 


which  will  quickly  soak  through  a  fairly  thick  dressing,  and, 
if  it  has  not  acquired  some  antiseptic  in  its  course,  bacteria 
will  grow  in  it  and  quickly  reach  the  wound.  True,  they  may 
not  penetrate  to  the  interior,  but  I  fancy  a  good  many  of  the 
stitch  abscesses  which  seem  to  trouble  some  surgeons  origi¬ 
nate  from  infection  in  this  way.  I  see  no  reason  why  a 
slightly  soluble  antiseptic  should  not  be  stored  up  in  the 
dressing,  and  I  always  use  the  double  cyanide  of  mercury  and 
zinc  in  the  gauze  and  salicylic  acid  in  the  wool.  The  only 
objection  is  that  some  skins  are  more  easily  irritated  than 
others,  and  in  that  case  plain  sterilized  dressings  maybe  substi¬ 
tuted,  but  should  be  changed  when  the  discharge  show^s 
through.  As  regards  the  antiseptic  dressings,  it  must  be 
remembered  that,  though  they  contain  an  antiseptic,  they  are 
not  sterile  as  they  come  from  the  shops,  and  must  be 
sterilized  just  as  carefully  as  if  they  contained  no  antiseptic. 

(A)  Aerial  Infection. — The  question  of  infection  from  the 
air  is  a  very  interesting  one.  In  early  days  it  was  looked 
on  as  of  extreme  importance,  and  various  means,  carbolic 
spray,  etc.,  were  employed  to  counteract  it.  It  was  gradually 
found,  however,  on  the  one  hand,  that  the  means  employed 
were  insufficient  and,  on  the  other,  that  the  importance  of 
aerial  infection  was  slight.  It  was  more  especially  found  that 
the  organisms  carried  in  aerial  dust  were  essentially  sapro¬ 
phytic,  that  the  ordinary  pyogenic  cocci  died  when  dried,  and 
were  only  rarely  present,  and  that  the  chief  organisms  in> 
aerial  dust  were  fungi  and  spore-bearing  bacilli  which  were 
not  pathogenic  and  could  not  grow  in  the  tissues.  Hence, 
except  in  badly-ventilated  rooms  where  septic  cases  arc 
present,  the  question  of  aerial  infection  is  one  of  very  slight 
importance.  Curiously  enough,  however,  in  spite  of  these 
facts,  perhaps  the  greatest  amount  of  labour  and  money  i& 
spent  at  the  present  day  by  some  surgeons  to  guard  against 
aerial  infection,  and  elaborate  operating  theatres  are  built 
with  all  sorts  of  arrangements  to  prevent  the  accumulation  of 
a  speck  of  dust  in  any  part.  This  is,  no  doubt,  well  enough  ; 
it  is  only  right  to  take  every  precaution,  but  unfortunately 
these  arrangements  are  apt  to  assume  an  exaggerated  impor¬ 
tance,  and  the  real  essentials — namely,  the  disinfection  of  the 
skin  and  the  avoidance  of  contamination  during  an  operation 
— are  apt  to  be  relegated  to  a  secondary  place. 

When  the  spray  was  given  up,  douching  of  the  wound  with 
antiseptics  was  substituted  for  it,  but  this  is  also  inefficient 
as  a  means  of  getting  rid  of  bacteria  which  have  entered  during 
the  operation,  and  it  has  been  more  and  more  given  up,  tili 
now  I  hardly  employ  it.  Some  wash  the  wound  out  with 
sterilized  salt  solution  at  the  end  of  the  operation,  and,  if  it  is- 
at  hand,  there  is  no  objection  to  it.  As  a  matter  of  fact,  how¬ 
ever,  one  leaves  the  wound  dry  before  stitching  up,  and  the 
matter  is  not  of  much  consequence,  seeing  that  if  proper  pre¬ 
cautions  have  been  taken  before  and  during  the  operatioii 
only  some  non-pathogenic  bacteria  will  have  fallen  in  from 
the  air,  and  will,  for  the  most  part,  have  been  wiped  out- 
during  the  sponging. 

From  the  foregoing,  the  position  which  I  take  up  as  to  the 
relative  value  of  these  two  methods  of  disinfection  in  con¬ 
nexion  with  operative  work  will  be  evident,  and  it  is  not  pos¬ 
sible,  in  my  opinion,  to  carry  out  a  really  aseptic  operation 
without  using  antiseptics  as  well  as  heat.  Heat  may  be 
employed  for  the  disinfection  of  towels,  cloths,  linen  aprons, 
instruments,  ligatures  and  stitches,  swabs,  drainage  tubes, 
and  dressings.  Antiseptics  must  be  employed  for  the  disin¬ 
fection  of  the  skin  and  hands  before  and  during  the  operation, 
for  instruments  wanted  in  a  hurry,  for  catgut  and  marine 
sponges,  and  generally  to  prevent  reinfection  of  instruments, 
etc.  Aerial  infection  may,  as  a  rule,  be  disregarded. 

3.  In  spite  of  all  the  precautions  there  is  no  doubt  that  bac¬ 
teria  do  enter  wounds  from  the  air,  but,  being  saprophytes, 
they  do  not  as  a  rule  do  any  harm.  Although  Ido  not  think 
that  pathogenic  organisms  often  enter  wounds  during  an 
aseptic  operation  conducted  on  the  lines  of  a  proper  bacterio¬ 
logical  experiment,  there  is  no  doubt  that  they  do  often  enter 
wounds,  and  yet  there  is  not  necessarily  any  suppuration  or 
other  trouble  as  the  result.  This  is  due  to  various  reasons,  of 
which  the  chief  are  the  kind  and  dose  of  bacteria,  on  the  one 
hand,  and  the  healthiness  of  the  blood  clot  and  tissues  on  the 
other.  The  kind  and  virulence  of  the  bacteria  which  enter 
are  very  important  elements ;  thus  streptococci  are  much 
more  likely  to  take  root  than  staphylococci,  streptococcus- 
pyogenes  aureus  than  staphylococcus  pyogenes  citreus,  staphy¬ 
lococci  from  a  suppurative  peritonitis  or  an  acute  osteo¬ 
myelitis  than  staphylococci  simply  growing  on  the  skin,  etc. 

The  number  getting  in,  or  rather  the  concentration,  is  also 
a  matter  of  the  greatest  importance.  It  is  now  over  eighteen 


vears  since  it  occurred  to  me  that  it  would  he  worth 
ascertaining  whether  the  number  of  bacteria  entering  the 
body  in  the  first  instance— in  other  words,  the  dosage— was  a 
matter  of  importance  ;  and  I  found  that,  corresponding  to  the 
kind  of  bacteria,  the  number  which  entered 
instance  had  a  very  marked  influence  both  on  the  actual 
occurrence  of  infection  and  also  on  its  severity.  These  results 
have  since  been  repeatedly  confirmed,  and  the  importance  of 
the  initial  dosage  is  now  an  accepted  axiom.  In  aseptic  sui- 
serv,  even  though  the  operation  may  not 

ideal  bacteriological  manner,  there  is  no  doubt  that  the  dosage 
of  bacteria  entering  is  very  much  less  than  in  u 

But  once  bacteria  enter  wounds  the  question  of  the  result 
does  not  lie  wholly  with  the  bacteria  ;  the  body  itself  oppose^ 
a  strong  resistance  to  their  growth.  Healthy  recently-clotte^d 
blood  is  not  at  all  a  favourable  nidus  for  growth ;  indeed,  it 
was  the  fact  shown  by  Lister  that  one  or  two  single  bacteria 
would  not  infect  the  clot,  but  that  a  considerable  numbe 
were  necessary,  that  led  me  to  investigate  the  question  of 
LsagS  as  regards  the  body  generally.  The  tissues  themselves 
have;  as  we  all  know,  a  very  strong  opposing  power  to  the 
orowth  of  bacteria,  and  unless  the  latter  are  sufficiently 
virulent  and  numerous  they  very  quickly  die  out.  Much  depends 
on  the  vigour  and  health  of  the  tissues,  and  the  toss  they  are 
iniured  during  the  course  of  the  operation  the  better  they 
will  be  able  to  resist  infection  should  bacteria  have  got  in. 
All  the  same,  prevention  is  better  than  cure  ;  and  it  is  bettei 
to  prevent  the  organisms  entering  a  wound  than  to  trust  to 
their  doing  so  in  small  doses  and  finding  the  tissues  suffi- 

^^Them  is  very  little  more  to  say  about  the  present  posi¬ 
tion  of  aseptic  surgery;  the  principles  remain  fbe  same 
the  only  divergence — I  cannot  say  in  all  respects  advance  is 
in  the  matter  of  details. 

The  principles  underlying  aseptic  surgery  are  to  exclude 
bacteria  from  wounds  altogether,  or  admit  them  in  as  small 
numbers  as  possible,  and  at  the  same  time  to  place  toe  tissues 
under  as  favourable  circumstances  as  possible  to  destroy 
bacteria  should  they  enter.  In  the  early  days  the  chief 
stress  was  laid  on  the  exclusion  of  bacteria  rather  than  on 
keeping  up  the  resistance  of  the  tissues,  and  the  results,  on 
i;he  whole  were  very  excellent  and  remarkable.  No  doubt 
there  are  many  objections  to  the  lavish  use  of  antiseptics  m 
wounds,  such  as  irritation  and  absorption  of  the  anti¬ 
septics,  and  unless  the  methods  are  intffiligently 

employed  bacteria  may  enter  in  spite  of  fb® 
of  antiseptics,  and  find  a  damaged  wound  ^bich 

they  can  grow  more  readily  than  m'ght  otherwise 
have  been  the  case.  At  the  present  time  the  pendulum  has 
swung  round  to  the  other  extreme,  and  more  attention  is 
being  paid  to  the  avoidance  of  ipi J ^  ^  ° 

the  complete  exclusion  of  bacteria.  It  is  difficult  to  say  why 
such  an  extreme  swing  should  have  taken  place;  my  own 
idea  is  that  in  spite  of  the  use  of  antiseptics,  many  errors 
were  committed  in  the  bacteriological  technique,  and  the 
disastrous  results  were  attributed  to  the  antiseptics  I'ather 
than  to  errors  in  manipulation.  Already  there  are  signs  that 
the  pendulum  is  beginning  to  swing  back,  and  that  some  of 
"the  extreme  surgeons  are  having  so  much  trouble  with  stitcn 
abscesses,  ligatures,  etc.,  toat  they  are  beginning  fo  take 
more  care  in  the  exclusion  of  bacteria.  I  believe  that,  as  in 
other  cases,  the  truth  lies  between  the  two  extremes,  and  that 
'  'the  best  results  will  be  obtained  by  the  judicious  use  oi  all 
toe  means  of  sterilization  at  our  disposal,  aiming,  on  the  one 
hand,  at  the  complete  exclusion  of  bacteria  and,  on  the  oti^r 
hand,  at  avoiding  injury  to  the  tissues  as  far  as  possible  by 
chemical  antiseptics  or  mechanical  violence.  -Lhese  are 
the  lines  on  which  I  have  always  worked,  and  I  cannot  desire 
anything  better  than  the  rapidity  and  smoothness  and  con¬ 
stancy  with  which  wounds  heal  when  treated  on  these  lines. 


there  are  examples  due  to  dififerent  causfs.  These  I  have 
grouped  as  follows :  j 

A.  Thyreoglossal— (i)  infrahyoid,  (2)  suprahyoid. 

B.  Ranula. 

C.  Dermoid. 

D.  Sebaceous.  .  ^ 

A. — Thyreccjlossal  fi)  Infrahyoid. 

Case  I  Tubular  Cyst  with  Contiguous  Abscess  Low  Down. — J.  B.,ma]e, 
aged  17,  was  sent  to  see  me  by  Dr.  J.  Stirling  Robertson,  of  Clydebank, 
on  account  of  “  an  inflammatory  swelling  in  the  neck,  of  about  a  year  s 
duration.”  The  swelling  was  said  to  have  begun  below  the  chin  in 
connexion  with  some  ulceration  of  the  mouth,  and  to  have  gradually 
fallen  to  a  position  just  above  the  manubrium  sterni.  The  boy  was 
well-nourished,  and  of  good  height,  and  apparently  healthy.  Just 
above  the  manubrium  was  an  abscess— a  fluctuant  swelling  about  the 
size  of  a  walnut,  and  adherent  to  the  overlying  skin,  which  was  red¬ 
dened  On  examining  this  swelling  a  cord  like  structure  was  distinctly 
felt  extending  from  its  upper  margin  upwards  in  the  middle  line  to 
behind  the  body  of  the  hyoid  bone.  Traction  downwards  on  the 
sweliing  caused  the  cord  to  become  prominent,  and  to  project  the  skin 
of  the  neck  in  a  median  ridge  (Pig.  i).  This  feature  led  me  to  diagnose 
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MEDIAN  LINE  OF  THE  FRONT 
OF  THE  NECK  : 

A  SKRIES  OP  ILLUSTRATIVE  CASES. 

'By  G.  H.  Edington,  M.D.Glasg.,  F.F.P.S.,  M.E.C.S., 

•Surgeon  to  the  Out-patient  Departments  of  the  Western  Infirmary  and  the 
^  Royal  Hospital  for  Sick  Children,  Glasgow. 

Cysts  occurring  in  the  median  line  of  the  front  of  the  neck 
are  viewed  with  considerable  interest,  not  merely  from  a 
clinical  standpoint,  but  also  because  they  illustrate  in 
cases  some  error  in  the  development  of  this  part  of  the  body. 
In  the  series  which  I  now  bring  before  the  k,ection  of  Surgery 


j-ju,  I.— Thyreoglos=ial  cyst ;  abscess  cavity  above  episternal  notch  ; 

*  media-n  ridge  exteudieg  up  tobyoidboue.  (Case  i.) 

the  condition  as  probably  a  cyst  in  connexion  with  a  persistent  thyi-eo 
glossal  tract,  in  the  lower  extremity  of  which  suppuration  had 

occurred.  Excision  was  advised.  .  j- 

Operation.— U3.vch  27th,  1902.  A  median  incision  was  made  extending 
from  above  the  hyoid  bone  to  the  upper  edge  of  the  swelling ;  the  inflamed 
skin  over  the  swelling  was  included  in  an  ellipse,  and  the  incision  there¬ 
after  prolonged  to  the  upper  margin  of  the  manubrium.  On  retracting 
the  edges  of  the  wound  there  was  found  lying  in  the  subcutaneous  tissue 
a  firm  cylindrical  cord  of  about  o.s  cm.  in  diameter.  It  descended  from 
behind  the  Ihyoid  bone,  and  gradually  increased  in  thickness  towards 
its  lower  extremity,  where  it  terminated  in  a  bulbous  dilatation  which 
measured  2  cm.  in  diameter.  The  cord  was  separated  without  difficulty 
from  the  subjacent  tissues,  partly  by  cutting  and  partly  by  the  handle  ol 
the  knife.  It  was  observed  that  traction  during  the  process  of  separa¬ 
tion  gave  rise  to  respiratory  difficulty.  The  lower  third  of  the  structure 
was  connected  with  numerous  veins  of  large  size,  which  passed  outwards 
from  it  on  either  side  ;  these  were  iigacured  and  divided.  The  cord  was 
then  cut  through  on  the  thyrohyoid  membrane,  just  where  it  passed 
upwards  behind  the  hyoid  bone,  and  the  specimen,  which  measured 
7  cm.  in  length,  was  removed.  From  the  cut  upper  extremity  of  the 
cord  a  drop  of  clear  yellowish  glairy  fluid  exuded.  The  skin  '"^ouad 
was  sutured,  and  gauze  drains  were  inserted.  Healing  proceeded 
uninterruptedly,  and  at  the  end  of  a  fortnight  the  wound  was  completely 

I  ^^°Hidolooical  Report.— Dr.  J.  H.  Teacher  very  kindly  examined  the 
specimen,  and  reported  as  follows;  “Tne  specimen  was  hardened  in  tor- 
malin  (Kaiserling’s  solution),  and,  after  examination,  mounted  in 
glycerine.  On  splitting  it  longitudinally,  vertically  to  the  skin,  it  was 
found  that  a  tubular  cyst,  of  diameter  varying  very  irregularly  up  to 
7  mm.,  extended  down  theuppnr  half  of  the  specimen.  The  lower  iiai 
appeared  1 1  be  a  chronic  absccs-i.  'Mcroscopic  examinations  connrme 
these  impressions.  The  cyst  was  fil  ed  wifh  purulent  secretion  ;  it  had 
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a  wall  of  dense  fibrous  tissue  lined  with  compound  epithelium,  which 
was  fiattened  by  pressure  and  infiltrated  with  leucocytes,  but  in  places 
showed  characters  similar  to  that  which  lines  the  trachea  (Fig.  2). 
Very  few  of  the  cilia  remained.  Towards  its  upper  end  it  bifurcated 
antero-posterlorly,  and  both  tubes  terminated  blindly  a  short  distance 
below  the  upper  end  of  the  specimen,  tailing  off  gradually  into  thin 
cords  of  epithelium,  and  then  ceasing  altogether.  This  was  demon¬ 
strated  by  serial  sections.  On  the  deep  side  of  the  tube  near  its  upper 
end  the  epithelium  showed  a  transition  to  the  squamous  type  seen  in 
the  upper  part  of  the  larymx  and  the  pharynx.  At  its  lower  end  the 
tube  ended  blindly  in  a  rounded  bulb,  between  which  and  the  abscess 
no  communication  could  be  demonstrated.  The  abscess  had  the  appear¬ 
ance  of  a  chronic  one,  and  at  one  or  two  points  in  its  wall  structures 
resembling  tubercles  were  found.  It  is  possible  that  it  may  have 
formed  inside  a  cyst,  but  no  trace  of  epithelium-lined  tube  could  he 
seen  in  the  lower  half  of  the  specimen,  and  the  very  definite  termina¬ 
tion  of  the  tube  above  it  rather  indicates  that  it  did  not. 

“  I  do  not  find  any  sign  of  its  having  been  a  lymphatic  gland,  but,  of 
course,  in  such  an  advanced  state  of  disease  as  it  was  in,  this  is  not  sur- 
nrising.  There  had  certainly  been  an  acute  suppurative  process  super¬ 
imposed  upon  both  the  cyst  and  the  chronic  inflammatory  process 
below  it. 

“  Glandular  tissue  resembling  the  thyroid  was  not  found  in  thejsec- 
tions  examined.” 


Fig.  2.— Thyreoglossal  cyst.  Poniou  of  one  of  the  ducts  lined  with 
columnar  ciliated  epithelium  x  300.  (From  photo-micrograph  by 
l)r.  J.  H. Teacher.  Case  i.) 

Subnequent  History. — When  I  saw  the  patient  at  the  end  of  September, 
six  months  after  the  operation,  the  scar  had  become  considerably 
broadened  in  its  lower  third.  At  the  upper  end,  situated  over  the 
body  of  the  hyoid  bone,  was  a  spherical  nodule  measuring  about  0.5  cm. 
in  diameter.  The  patient  stated  that  on  washing  himself  there  was 
"leeting”  from  this  nodule,  sometimes  watery,  sometimes  purulent. 
V  fine  probe  could  detect  no  canal,  but  the  attempt  caused  the  evacua¬ 
tion  of  a  drop  of  muco-pus. 

Neither  Dr.  Teacher  nor  I  think  that  the  glandular  abscess 
is  undoubtedly  tuberculous.  The  history  in  this  case 
pointed  to  the  condition  being  primarily  one  of  glandular 
abscess,  secondary  to  ulceration  in  the  mouth.  It  is 
not  Usual  to  find  lymphatic  glands  in  the  middle  line  of 
the  neck  in  its  lower  part,  but  such  do  occur  sometimes.^ 
The  diagnosis  was  cleared  up  by  the  palpable  cord 
running  to  the  hyoid  bone.  Swelling  of  the  thyreoglossal 
tract  following  throat  trouble  has  been  mentioned  by  K.  John¬ 
son^  and  by  Durham®  in  his  excellent  paper.  The  latter 
writer  looks  on  infective  material  having  probably  made  its 
way  from  the  fauces  down  a  patent  canal,  but  in  the  case 
now  recorded  we  have  quite  possibly  to  deal  with  an  adenitis 
originally  independent  of  the  cyst  and  in  connexion  with  the 
mouth  condition.  The  absence  of  epithelium  from  the  upper 
end  of  the  specimen,  as  shown  by  the  microscope,  does  not 
necessarily  indicate  complete  extirpation  ;  the  after-history 
of  the  case  substantiates  this  statement.  The  explanation 
lies  in  the  partial  obliteration  of  the  epithelium,  so  as  merely 
to  break  the  continuity  of  the  tract.  The  superficial  situation 
of  the  cyst  is  hardly  what  one  w'ould  expect,  but  corresponds 
to  that  described  by  Msrshall  * 

C.\sK  H.  Ot'oidCyH;  Jnjlammation  and  Haemorrhage  :  High  Situation. — 
D.  McK.,  male,  aged  61,  a  paclent  of  Dr.  Kennedy,  Ballachulish,  was 
admitted  to  Ward  19  of  the  Western  Infirmary  on  June  nth,  1904,  with 


a  swelling  in  the  front  of  the  neck.  Three  months  previously  he  had 
noticed  lor  the  first  time  a  small  swelling  under  the  chin,  and  he 
thought  that  irritation  by  his  collar  had  had  something  to  do  with  it. 
It  subse(iuently  enlarged  considerably  and  became  much  softer,  but  it 
was  never  painful.  There  was  a  large  ovoid  cystic  swelling  situated 
over  the  body  of  the  hyoid  bone,  and  extending  down  almost  to  the 
crico-thyroid  space.  Although  occupying  the  median  line,  its  chief 
bulk  was  towards  the  right  side.  It  moved  with  the  larynx  on  degluti¬ 
tion,  but  did  not  appear  to  be  firmly  fixed  to  that  organ.  On  account 
of  its  shape  and  its  overlapping  the  body  of  the  hyoid  bone  no  cord¬ 
like  structure  could  be  felt,  and  it  was  diagnosed  as  probably  an  enlarged 
bursa. 

Operation  — June  13th,  1904.  A  median  incision  was  made  over  the 
swelling.  The  cyst  lay  beneath  the  deep  fascia,  and  was  exposed  by 
dissecting  off  the  latter  on  either  side.  On  puncturing  the  cyst  wall, 
dark  brown  slimy  fluid  welled  out.  The  anterior  wall  was  then  split 
throughout  its  length,  so  as  to  allow  inspection  of  the  inner  surface  of 
the  sac.  This  was  smooth  and  shining,  and  the  pomum,  thyrohyoid 
membrane  and  body  of  the  hyoid  bone  were  plainly  visible  through  the 
posterior  wall  which  they  projected,  and  which  covered  them  like  a 
serous  membrane  (Fig.  3).  This  wall  of  the  sac  passed  up  in  front  oi 
and  a  short  distance  beyond  the  hyoid  bone.  There  was  further  a 
.small  recess  directed  upwards  in  the  middle  line  behind  the  hyoid. 
The  cyst  wall,  including  this  small  diverticulum,  was  dissected  away 
with  ease ;  there  was  no  very  firm  attachment  to  the  bone.  After 
removal  of  the  cyst,  inspection  of  the  right  sternohyoid  muscle,  which 
had  been  in  close  relation  with  the  wall,  showed  the  existence  of  a 
pouch-like  recess  on  its  inner  margin.  This  depression  was  lined  by  a 
smooth  wall,  which  was  very  thin.  In  order  to  avoid  cutting  and 
damaging  the  muscle,  this  smooth  surface  was  well  rubbed  with  a  piece 
of  dry  gauze.  The  muscles  and  deep  fascia  were  united  in  the  middle 
line  with  catgut,  and  the  skin  wound  was  closed  with  silkworm  gut. 

Through  a  tube  inserted  at  the  upper  end  of  the  wound  there  came  a 
few  drops  of  discharge.  On  the  i8th  the  skin  stitches  were  removeA 
and  collodion  was  applied. 


Fig.  3 —Thyreoglossal  cyst.  Left-hand  figure  shows  the  appearance 
after  the  cyst  was  laid  open.  Kight-hand  figure  shows  relation¬ 
ships,  in  profile,  h.  Hyoid  bone  witli  recess  passing  upwards 
behind  the  bone.  p.a.  Pomum  Adami.  d.  Diverticulum  in 
sternohyoid  muscle  thy.  Thyroid  cartilage,  ch.  Cricoid  car¬ 
tilage.  (Case  II,  diagrammatic.) 

Histological  Report.— T>r.  Teacher  reported  as  follows:  ‘‘The  deep- 
brown  mucous  contents  show  the  following  cellular  elements:  (i)- 
Polymorphonuclear  leucocytes  ;  (2)  large  mononuclear  cells,  many  of 
which  are  loaded  with  yellow  pigment ;  (3)  shadowy  non-nucleated 
bodies,  probably  remains  of  red  corpuscles.  There  is  also  free  yellow- 
pigment.  The  cyst  wall  is  thick,  firm,  and  fibrous,  for  the  most  part 
rather  sparsely  cellular,  and  lined  with  the  remains  of  epithelium.  In 
one  niche  a  shred  of  epithelium  shows  columnar  cells,  like  what  one 
would  find  lining  the  trachea,  but  badly  preserved  ;  probably  this- 
indicates  what  was  the  type  of  the  epithelial  lining.  Other  parts  of 
the  wall,  again,  present  the  character  of  fairly  old  granulation  tissue.  In. 
such  areas  the  epithelium  may  be  entirely  wanting,  and  many  of  the 
cells  in  the  interstices  of  the  tissue  are  similar  to  the  pigmented  cell& 
of  the  fluid.  These  parts  would  suggest  recent  inflammation  of  sub¬ 
acute  character  in  the  cyst,  probably  with  some  haemorrhage  into  the- 
cavity.” 

Subsequent  History. — Dr.  Kennedy  writes  on  June  30th  that  the- 
neck  has  healed  perfectly.  .  .  .  There  is  no  sign  of  a  fistulous  opening, 
and  he  feels  perfectly  comfortable.”  ,  ■  j. 

The  history  of  irritation  by  the  collar,  the  shape  of  the  cyst 
and  its  late  appearance  were  in  keeping  with  what  one  would 
find  in  bursitis.  The  likelihood  of  the  sac  being  bursal  was 
strengthened  by  its  appearance  when  cut  into,  and  th& 
question  was  only  settled  by  microscopic  examination.  The 
result  of  the  examination  supports  the  views  of  Butlm  and 
Durham,®  and  is  also  in  accord  with  what  Dr.  Willis 
Anderson  has  stated  in  a  recent  paper  on  bursae  of  the  neck 
as  to  the  importance  of  histological  examination  as  an  aid 
to  diagnosis. 

C.\SE  HI.  Tubular  Cyst ;  Fistida  :  High  Situation  :  Accessory  Thyroid. 
— B.M.,  aged  19,  a  private  in  the  Scottish  Rifles,  came  to  the  out-patient 
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epartment  of  the  Western  Infirmary  on  June  13th,  1904,  with  a 
discharging  sinus  in  the  middle  line  of  the  neck,  just  above  the  pomum 
Adami.  He  stated  that  the  opening  had  been  present  since  infancy, 
and  that  the  act  of  eating  was  accompanied  by  an  increase  in  the  quan¬ 
tity  of  the  discharge.  The  medical  officer  who  sent  him  to  me  reported 
that  the  sinus  had  been  opened  up  and  touched  with  caustic,  but  with¬ 
out  success.  A  depressed  orifice,  not  admitting  an  ordinary  probe,  was 
present  in  the  situation  above  mentioned.  From  this  opening  a  drop  of 
glairy  mucous  discharge  followed  attempts  to  introduce  the  probe.  The 
muscular  movements  accompanying  deglutition  expressed  a  further 
quantity  of  discharge.  On  pinching  the  skin  above  the  opening  a 
distinct  cord  was  felt  extending  up  to  the  hyoid  bone. 

Operation. — June  20th,  1904.  A  median  incision  from  above  the  hyoid 
was  carried  down  towards  the  orifice  of  the  sinus,  which,  with  its 
surrounding  skin,  was  isolated  by  an  ellipse.  The  cord-like  structure 
■was  then  dissected  up  from  the  thyrohyoid  membrane.  It  was  firmly 
adherent  to  the  periosteum  of  the  body  of  the  hyoid  bone,  from  which 
it  was  cut  off  close.  There  was  considerable  bleeding,  mainly  venous. 
The  deep  cervical  fascia  was  not  recognized.  The  wound  was  sutured 
with  silkworm  gut,  and  a  small  drainage  tube  inserted.  Respiratory 
•difficulty  was  encountered  during  the  operation  when  pulling  on  the 
.parts,  as  in  Case  i. 

Histolof/ical  Report. — Dr.  Teacher  found  the  specimen  to  consist  of 
several  tubules  lined  with  stratified,  columnar,  ciliated  epithelium, 
•embedded  in  dense  connective  tissue.  In  the  lower  sections  spaces 
lined  with  cubical  epithelium  occurred.  These  did  not  show  colloid 
<;ontents,  but  were  evidently  of  the  nature  of  thyroid  gland.  While  the 
blind  upper  extremity  of  at  least  two  tubules  was  seen,  the  highest  sec¬ 
tions  showed  also  the  lumen  of  one  or  more  tubules  cut  across.  It  was 
therefore  presumed  that  some  portions  of  epithelium  had  been  left 
behind. 

Subsequent  History. — June  23rd.  Dressed.  Slight  glairy  discharge 
from  lower  end  of  wound.  June  27th.  Stitches  removed.  Slight  glairy 
•discharge.  June  30th.  Healed.  Some  puffiness  in  submental  region. 
July  4th.  Discharge  of  pus  from  upper  end  of  wound;  this  was  re¬ 
opened  and  packed  with  iodoform  gauze.  July  14th.  Small  bud  of 
granulations  surround  an  orifice  from  which  a  drop  of  glairy  discharge 
■can  be  squeezed. 

This  case  illustrates  two  points  in  the  general  history  of 
such  cysts.  These  are  (i)  intractable  fistula,  and  (2)  the  pre¬ 
sence  of  thyroid  tissue,  in  addition  to  tubes  lined  with  cili¬ 
ated  epithelium.  With  regard  to  the  fistula,  no  history  of 
preceding  swelling^  was  forthcoming ;  but  this,  of  course,  is 
no  proof  that  such  did  not  exist. 

(2)  Suprahyoid. 

Case  iv.  Cyst  of  Ductus  linyualis. — M.  R.,  female,  aged  4  months,  was 
sent  to  the  outdoor  department  of  the  Western  Infirmary  in  August, 
1903,  by  Dr.  Macpherson,  Bothwell.  The  child’s  mother  stated  that 
there  was  a  swelling  under  the  tongue  and  in  the  neck  below  the  chin. 
This  was  observed  at  birth,  and  it  had  since  undergone  slow  enlarge¬ 
ment.  The  child  had  a  distinct  “  double  chin  ”  from  swelling  in  the 
submental  region.  There  was  also  a  bulging  in  the  floor  of  the  mouth. 
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Fig.  4.— Thyreoglossal  cyst  (suprahyoid).  Shows  different  views  of  the 
cyst.  M.  mandible,  ny.  hyoid  bone.  **  attachments  of  cyst  to 
those  structures.  Ep.  epiglottis.  (Diagrammatic,  Case  iv.) 

This  was  in  the  situation  of  a  ranula,  and  was  covered  by  mucous  mem¬ 
brane.  The  swelling  differed  from  an  ordinary  ranula  in  that  there 
■wa,s  no  translucency,  and  the  mucous  membrane  appeared  of  normal 
thickness.  The  swelling  extended  laterally  on  either  side  to  the  ranine 
vein.  On  bimanual  palpation,  fluctuation  was  communicated  from 
within  the  mouth  to  the  submental  swelling  and  vice  versa.  Taking  into 
consideration  the  appearance  of  the  mucous  membrane  of  the  floor  of 
the  mouth  I  diagnosed  a  cyst,  more  deeply  situated  than  ranula  and 
extending  also  into  the  neck.  From  its  position  I  hazarded  the 
opinion  that  the  condition  was  probably  a  cyst  in  connexion  with  the 
upper  part  of  the  thyreoglossal  tract  (ductus  lingualis). 


Operation. — August  31st,  1903.  The  cyst,  for  so  it  proved  to  be,  was  ex¬ 
posed  by  a  transverse  submental  incision  extending  across  the  neck 
between  the  angles  of  the  lower  jaw.  On  separating  the  right  and  left 
suprahyoid  muscles  from  one  onother  in  the  middle  line,  the  capsule  of 
the  cyst  came  into  view.  Blunt  dissection  SiCrved  to  separate  it  from 
its  surroundings  save  at  three  points — a  distinct  band  (Fig.  4  *  ”)  passed 
down  to  the  body  of  the  hyoid,  and  another  forwards  to  be  attached  to 
the  region  of  the  genioid  tubercles.  After  these  bands  had  been 
divided,  a  white  cord-like  structure  was  found  leading  backwards  into 
the  muscles  of  the  tongue  ;  this  arose  from  the  middle  of  the  postero- 
superior  aspect  of  the  cyst.  The  cord  was  cut  across  and  the  cyst  re¬ 
moved.  The  remains  of  the  cord  were  removed  from  the  depth  of  the 
tongue  as  completely  as  possible,  with  scissors.  The  space  occupied  by 
the  cyst  was  between  the  genio-hyoglossi  muscles.  After  removal  the 
cyst  was  seen  to  be  trilobate,  and  measured  3.75  cm.  in  length,  by  3  cm. 
in  breadth;  its  antero-posterior  measurement  was  1.75  cm.  Healing 
was  uneventful.  There  was  no  history  of  fistula  resulting. 

Histological  Report.— Dv.  Teacher  examined  the  specimen  and  reported 
as  follows:  “(Lingual  sebaceous  cyst).  The  wall  consists  of  a  thin 
capsule  (about  i  mm.  thick)  of  dense  connective  tissue  lined  with  greatly 
flattened,  atrophied,  stratified  squamous  epithelium.  The  small  duct 
(that  is,  the  cord-like  process  cut  through)  shows  the  character  of  this 
more  plain  (Fig.  5),  That  the  portion  removed  did  not  include  the 


Fig.  s. — Thyreoglossal  cyst  (suprahyoid).  Transverse  section  of  duct, 
with  lining  of  stratiflea  squamous  epithelium,  passing  upwards 
and  backwards  into  substance  of  tongue,  x  60.  (From  a  photo¬ 
micrograph  by  Dr.  J.  H.  Teacher.  Case  iv.) 

extremity  of  the  duct  was  demonstrated  by  serial  sections.’’  [Note. — The 
portion  of  duct  cut  away  secondarily  was  not  submitted  to  Dr.  Teacher, 
it  not  having  been  preserved.] 

Although  differing  in  its  epithelial  lining  from  the  preceding  three 
cases,  this  specimen  is  nevertheless  a  cystic  development  in  the  thyreo¬ 
glossal  tract.  In  this  case  it  is  the  upper  portion  of  the  tract  or  ductus 
jlngualis  which  has  undergone  the  change.  The  fact  of  its  possessing 
the  character  of  a  sebaceous  cyst  is  in  agreement  with  the  findings  of 
other  observers.  The  attachments  to  the  genioid  tubercles  and  to  the 
hyoid  bone  resemble  what  occurs  in  “lingual  dermoids,”  but  the 
striking  feature  is  the  duct  passing  upwards  and  backwards  towards  the 
dorsum  of  the  tongue.  The  cyst  was  excised  through  the  neck  for  two 
reasons  :  (i)  The  difficulty  in  carrying  out  the  necessary  manipulations 
in  the  small  cavity  of  an  infant’s  mouth,  and  (2)  the  danger  of  sepsis  in  a 
deep,  irregular  cavity. 

General  Remarks  on  Thyreoglossal  Cysts. 

All  the  above  cases  belong  to  the  same  category ;  they  arise 
in  connexion  with  epithelial  “  rests  ”  of  the  thyreoglossal 
tract.  Professor  His  in  his  original  work**  described  this  tract 
as  a  duct,  but  some  years  later,®  and  as  the  result  of  his 
further  investigation  of  the  matter,  he  substituted  the 
expression  “tract”  as  being  more  correct. 

Relation  to  the  Hyoid  Bone. — These  cases  illustrate  the  fact 
that  the  continuity  of  the  thyreoglossal  tract  is  interrupted  at 
the  seat  of  the  hyoid  bone.  This  interruption,  which  would 
seem  to  occur  before  the  actual  formation  of  the  bone,  serves 
as  a  ground  for  classifying  the  cysts  as  suprahyoid  and  infra¬ 
hyoid.  In  both  classes  one  point  is  to  be  noted— namely,  the 
firm  attachment  to  the  body  of  the  hyoid.  This  attachment 
forms  the  great  difficulty  in  the  successful  treatment  of  the 
condition  of  thyreoglossal  cyst.  Remnants  of  epithelium 
may  escape  the  surgeon’s  knife  not  only  from  their  firm 
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attachment  to  the  periosteum,  but  also  because,  in  some 
cases,  the  epitlielium  lies  in  the  interior  of  the  bone.  In  these 
last,  resection  of  a  portion  of  the  hyoid  may  be  called  for. 

In  Cases  i  and  ii  the  upper  end  of  the  cyst  lay  behind  the 
hyoid,  while  in  Case  111  it  was  attached  to  the  periosteum  on 
the  front  of  that  bone.  In  Case  iv  the  cyst  was  attached  to 
the  upper  part  of  the  bone. 

As  regards  their  relation  to  the  cervical  fascia,  Case  r  was 
superficial  except  at  its  upper  extremity ;  Case  ii  was  distinctly 
beneath  the  deep  fascia ;  in  Case  iii  the  relation  was  not 
made  out,  but  the  tubules  were  probably  beneath  the  deep 
fascia.  Butlin  states  that  they  lie  beneath  the  fascia  and 
septum  of  the  sterno-hyoid  muscles.  In  Case  iv  we  have  the 
usual  relationship  of  the  cyst  to  the  genio-hyoglossi  muscles. 

Epithelium. — The  difference  in  character  of  the  epithelium 
in  suprahyoidand  infrahyoid  cysts  might  give  rise  to  difference 
of  opinion  as  to  their  common  origin,  but  we  have  the  same 
transition  from  squamous  to  ciliated  epithelium  in  the 
respiratory,  passages,  and  even  in  the  infrahyoid  cysts 
{cf.  Case  i).  The  presence  of  the  duct  passing  towards  the 
dorsum  of  the  tongue  leaves  no  doubt  of  the  nature  of  the 
suprahyoid  cyst  (Case  iv),  and  disposes  of  the  idea  of  its 
being  a  dermoid. 

Shape. — The  different  appearances  or  shapes  which  a  thyreo- 
glossal  cyst  may  take  are  illustrated  by  (5ases  i,  ii,  and  iii. 
In  Case  i  there  is  the  abscess  low  down  in  the  middle  line 
of  the  neck,  with  a  palpable  cord  extending  up  to  the 
hyoid  bone.  Case  ii  took  the  form  of  an  ovoid  swelling  in  the 
thyrohyoid  region,  partly  median  but  also  partly  unilateral. 
It  was  diagnosed  as  a  bursal  swelling,  and  this  view  was 
apparently  confirmed  by  the  naked- eye  appearance  of  its 
interior.  In  Case  iii,  however,  we  have  a  stage  further  than 
what  obtained  in  Cases  i  and  ii,  namely,  formation  of  a 
fistula. 

Median  Situation. — In  Case  ii  we  have  the  tendency  for  the 
cyst  to  be  unilateral.  This  apparent  departure  from  the  usual 
position  of  such  a  cyst  has  been  noticed  by  Waterhouse, and 
his  explanation  that  it  is  due  to  its  large  size  seems  to  be 
sound.  A  cyst  in  the  thyrohyoid  region,  if  enlarging,  will 
find  more  room  on  the  side  of  the  thyroid  cartilage  than  what 
is  possible  between  the  pomum  and  the  deep  cervical  fascia. 

While  this  was  only  present  in  one  of  the  cases  (iii) 
there  is  little  doubt  that  in  time  it  would  have  appeai’ed  in 
Cases  I  and  11.  It  should  be  noted,  however,  that  no  direct 
connexion  could  be  traced  in  Case  i  between  the  tubular  cyst 
and  the  abscess  cavity,  even  on  microscopic  examination. 
Still,  bearing  in  mind  the  suppurative  condition  within  the 
cyst,  there  is  no  doubt  that  after  the  abscess  had  been  opened 
or  had  burst  spontaneously,  the  cavity  of  the  cyst  would  have 
come  sooner  or  later  to  communicate  with  the  surface  of  the 
body. 

Age. — While  the  condition  is  founded  on  an  embryologies  1 
fault,  there  is  a  wide  variety  in  the  ages  at  which  the  con¬ 
dition  obtruded  itself :  At  birth  in  Cases  iii  and  iv,  at  16  in 
Case  I,  and  at  61  in  Case  ii.  So  far  as  Cases  i  and  ii  are  con¬ 
cerned  we  may  have  to  look  on  oral  sepsis  and  external  injury 
respectively  as  exciting  causes. 

In  bringing  the  above  examples  of  thyreoglossal  cyst  under 
your  notice  it  is  well,  I  think,  to  mention  three  other  cases, 
each  of  them  the  subject  of  a  cyst  in  Ihe  median  line  of  the 
neck,  all  of  which  were  due  to  very  different  causes,  namely, 
ranula,  epiblastic  inclusion  (dermoid),  and  obstruction  of  the 
duct  of  a  sebaceous  gland.  The  notes  of  these  cases  are 
briefly  as  follows : 

B. — Ranula. 

Cask  V.  Subliniiual  Ranula:  I.aler  .Submental  Development. — A.  K., 
male,  aged  5,  was  brought  to  the  dispensary  of  the  Western  Infirmary 
on  October  5th,  1903,  with  a  large  swelling  below  the  chin  (see  Figs.  6 
and  7).  The  swelling,  which  was  translucent,  extended  across  the  neck, 
but  was  larger  on  the  right  side.  The  patient  had  been  treated  twelve 
months  before  for  a  ranula  in  the  floor  of  the  mouth.  The  treatment 
had  consisted  in  cutting  out  a  window,  evacuating  the  contents  of  the 
sac,  touching  the  interior  with  carbolic  acid,  and  packing  with  iodo¬ 
form  gauze.  He  had  remained  well  for  eight  months,  when  a  swelling 
was  observed  below  the  chin.  This  slowly  increased  in  size  till  it  pre¬ 
sented  the  appearance  mentioned  above.  A  small  ranula  was  present 
in  the  floor  of  the  mouth  as  a  slight  bluish  swelling  on  the  right  side  ; 
fluctuation  was  communicable  from  this  to  the  swelling  in  the  neck. 
On  both  sides  Wharton’s  duct  was  patent,  and  from  the  orifice  saliva 
issued.  Pressure  on  the  cyst  did  not  cause  any  increase  of  flow, 
nor  had  any  alteration  been  noticed  in  the  size  of  the  cyst  during 
eating. 

Operation. — October,  1903.  The  swelling  was  exposed  by  a  transverse 
incision  e.xtending  across  the  neck.  It  proved  to  be  a  thin-walled  cyst 
of  a  bluish  colour,  and  lay  in  the  subcutaneous  tissues.  It  extended 
from  close  behind  the  symphysis  down  over  the  thyrohyoid  space  ; 


laterally  it  extended  to  near  the  sterno-mastoid  muscle  on  the  right, 
and  not  so  far  on  the  left.  Several  large  veins  were  divided  on 
clearing  its  surface.  'Ihe  digastric  and  mylohyoid  muscles  of  one  side 
were  separated  from  their  fellows  by  the  cyst.  In  the  course  of  dis- 


Fig.  6.— Ranula,  projecting  below  chin.  (Case  v,  from  a  photograph 
by  Rr.  David  Riddell.) 

section  the  cyst  wall  was  opened  at  its  left  extremity,  and  glairy  contents, 
like  those  of  a  ranula,  issued.  On  enlarging  the  opening  the  finger  was 
introduced  and  passed  up  to  the  right  of  a  median  muscular  bar  (genio¬ 
hyoid  and  genio-glossi)  into  the  sublingual  cavity,  in  which  the  corre¬ 
sponding  gland  lay.  The  finger  could  also  be  passed  into  the  left 


Fig.  7.— Ranula,  projecting  below  chin.  (Case  v,  from  a  photograph 
by  Dr.  David  Riddell.) 

sublingual  region,  but  the  cavity  here  was  smaller.  The  extent  and 
relations  of  the  cavity  in  the  coronal  plane  are  shown  diagrammatically 
in  Fig.  8.  With  the  finger  in  the  cavity,  the  cervical  portion  of  the  sac 
was  cut  away,  and  at  the  upper  part,  where  it  communicated  with  the 
right  sublingual  region,  some  gland  was  removed  with  it.  The  mylo¬ 
hyoid  and  digastric  muscles  were  sutured  in  the  middle  line,  a  gauze 
drain  being  inserted  into  the  right  sublingual  cavity,  and  another  into 
the  subcutaneous  space.  Four  days  later  the  wound  was  dressed  and 
the  drain  removed.  There  was  a  quantity  of  glairy  material  on  the 
dressing,  and  more  followed  during  the  removal  of  the  gauze  drains. 
Eleven  days  after  the  operation  the  wound  was  healed,  but  there  was 
ranula  present  in  the  floor  of  the  mouth. 

Histological  Report  by  Dr.  Teacher  :  “  The  cyst  was  of  very  irregular 
sliape,  with  many  loculi ;  sections  were  prepared  from  several  parts  of 
it.  The  wall  consisted  of  a  dense,  moderately  cellular  fibrous  tissue  vary  ing 
from  I  or  2  mm.  up  to  20  mm.  in  thickness.  There  was  no  epithelial 
lining  ;  the  internal  surface  was  a  rather  more  cellular  layer  of  the 
connective  tissue  capsule — practically  an  old  granulation  tissue 
surface.  Here  and  there  remains  of  the  contents  were  seen,  consisting 
of  soft  albuminous  coagulum  containing  globular  swollen  epithelial 
cells.  In  one  or  two  places  there  was  a  fairly  regular  single  layer  01 
such  swollen  cells,  which  suggested  that  the  epithelium  had  been  a 
single  layer  of  cubical  cells.  There  was  a  good  deal  of  voluntary 
muscular  fibre  around  the  cyst-wall  as  it  was  received.” 

Subsequent  History  .—When  seen  three  months  later,  the  neck  wound 
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was  sound,  but  there  was  a  histo  v  of  swelling  in  the  floor  of  the 
mouth  repeatedly  rising,  bursting,  and  collapsing.  Further  treatment 
was  refused.  In  September,  1904,  he  presented  himself  absolutely  well, 
and  stated  that  he  had  been  so  for  the  last  eight  months. 


diagrammatic.) 

In  various  works  one  finds  mention  made  of  bulging  in  the 
submaxillary  region  in  cases  of  ranula,  but  I  have  not  met 
with  a  detailed  description  of  any  case  such  as  the  one  above. 
Byrne wrote:  “Hardly  any  limits  can  be  assigned  to  the 
extent  of  such  formations,  if  allowed  to  increase  without 
interference  .  .  .  the  cavity  of  the  mouth  is  completely 
occupied  by  the  tumour — and  it  also  appears  under  the  chin.” 

I  had  looked  upon  the  appearance  in  the  neck  as  due  to 
partial  obliteration  of  the  original  intrabuccal  ranula  by 
treatment  which  had  not  been  sufficient  to  completely  destroy 
the  sac.  A  different  light,  however,  is  shed  on  the  matter  by 
a  paper  by  Morestin,  quoted  by  Butlin  and  Spencer.^® 
Morestin  has  found,  on  dissection,  prolongations  of  sublingual 
lobules  between  the  fibres  of  the  mylohyoid  muscle  appearing 
on  the  under  surface,  and  he  conjectures  that  a  ranula  may 
'form  in  this  position.  If  this  has  been  the  anatomical  con- 
<dition  in  my  patient  then  probably  the  correct  view  to  take  is 
that  of  widespread  formation  of  raifiila  in  a  widespread  sub¬ 
lingual  gland.  This,  while  hardly  accounting  for  the  separa¬ 
tion  of  the  muscles  in  the  line  of  their  raphe,  would  explain 
the  absence  of  a  tendency  to  re-formation  in  the  neck.  The 
microscopical  character  of  the  cyst- wall  corresponds  to  that 
of  an  ordinary  ranula.  There  was  no  difficulty  in  diagnosis 
presented  here,  when  one  considered  the  past  history  of 
the  case.'-^ 

C. — Dermoid. 

Case  vi.  Dermoid  (Saperficial)  in  Thyrohyoid  Region. — M.  A.,  female, 
.aged  II,  was  sent  to  the  Western  Infirmary  Dispensary  by  Dr.  Stirling 
Robertson  on  December  loth,  1903,  on  account  of  a  cystic  swelling  in 
•the  front  of  the  neck,  which  had  been  noticed  only  fourteen  days  pre¬ 
viously,  was  not  increasing  in  size,  and  was  not  painful.  Occupying 
the  median  line  opposite  the  thyrohyoid  space  was  a  cystic  swellin 
of  about  the  size  of  a  hazel-nut.  It  was  not  apparently  attached  to 
■either  the  hyoid  bone  or  the  thyroid  cartilage. 

Operation. — December  14th,  1903.  A  median  incision  exposed  a 
translucent,  thin-walled  cyst  in  the  subcutaneous  tissue.  Accidental 
puncture  was  followed  by  collapse,  and  the  escape  of  thin  clear  fluid. 
The  wall  was  removed  along  with  surrounding  adipose  tissue. 

Histological  Report  by  Dr.  Logan  Taylor  :  “The  wall  of  the  cyst  is 
composed  of  a  fairly  dense  fibrous  tissue.  It  would  almost  appear  that 
at  one  time  there  had  been  an  epithelial  lining  to  the  cyst,  but  that  has 
disappeared,  and  granulation  tissue  has  now  taken  its  place.  My 
reason  for  thinking  so  is  that  there  is  the  remains  of  a  hair-bulb  to  be 
seen,  round  about  which  there  is  a  round  celled  infiltration.  This 
would  point  to  tliere  having  been  at  one  time  other  epithelial  structures 
present.  Probably  suppuration  has  taken  place.” 

The  results  of  the  microscopic  examination  of  the  case 
came  as  a  surprise.  To  the  naked  eye  the  condition  appeared 
to  be  either  a  distended  thin-walled  bursa,  or  a  small  hydro¬ 
cele.  In  view,  however,  of  Dr.  Taylor’s  report,  the  case  must 
be  looked  on  as  a  dermoid  cyst,  probably  formed  in  connexion 
with  the  closure  of  the  parts  in  the  embryo. 


of  the  size  of  a  small  Tangerine  orange  was  present  below  the  chin  and 
slightly  to  the  left  of  the  middle  line.  The  mass  was  semi-fluctuant,  and 
was  freely  movable  on  the  parts  beneath.  It  extended  from  above  the 
hyoid  bone  to  well  down  over  the  thyroid  cartilage.  In  the  skin  over 
the  swelling  was  a  small  orifice  plugged  by  sebaceous  matter  ;  there 
were  numerous  pea- like  sebaceous  cysts  scattered  about  the  neighbour¬ 
hood.  The  large  swelling  had  appeared  seven  years  previously  and  had 
slowly  enlarged  :  growth,  howevei*,  had  been  much  more  rapid  for  the 
preceding  few  months.  ,  j.  •  mu 

In  this  case  there  was  no  diflacultv  in  the  diagnosis.  Ihe 
appearance  of  the  parts  was  alone  sufficient,  and,  if  it  had  not 
been,  the  presence  of  the  other  smaller  cysts  was  conclusive. 

In  concluding,  I  wish  to  express  my  great  indebtedness  to 
Drs.  Teacher  and  Logan  Taylor  for  their  kindness  in  under¬ 
taking  the  histological  examination  of  the  specimens,  and 
more  especially  to  Dr.  Teacher,  whose  photo-micrograpas  I 
have  been  enabled  to  reproduce  above.  I  have  also  to  thank 
Dr.  Riddell,  late  House-Surgeon  in  the  Western  Infirmary,  for 
the  photographs  of  Case  v. 
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D. — Sebaceous. 

Case  vii.  Sebaceous  Oyst. — D.  McA.,  male,  aged 
Western  Infirmary  Dispensary  on  March  31st,  1904. 


48,  was  seen  at  the 
A  spherical  swelling 


*  Since  writing  the  above  I  have  had  my  attention  directed  to  a  similar 
case  published  in  the  British  Medical  Journal,  vol.  i,  1902,  p,  502. 


Dr.  T.  Eastes  (Folkestone)  said:  I  will  just  mention  the 
only  case  of  this  kind  that  I  have  rnet  with.  A  girl,  aged  17, 
had  a  movable  cyst  in  the  middle  line  of  the  neck  between 
the  hyoid  bone  and  the  thyroid,  about  the  size  of  a  cherry, 
and  fluctuating.  It  was  diagnosed  as  a  thyreoglossal  cyst,- 
and  removed  through  a  small  transverse  incision,  which  was 
afterwards  closed  by  subcutaneous  sutures,  and  left  a  very 
slight  scar.  The  cyst  was  very  easily  separated,  except  that  it 
had  a  very  tough  fibrous  attachment  to  the  posterior  margin 
of  the  hyoid  bone,  which  had  to  be  cut  through.  This 
attachment  was  solid,  and  not  a  duct.  The  cyst  contained  a 
clear  fluid,  and  there  was  no  suppuration  or  inflammation 
about  it. 

THE  OPERATIVE  TREATMENT  OF  HERNIA  IN 
INFANTS  AND  YOUNG  CHfLDREN  ; 

3b0  CONSECUTIVE  CASES. 

By  Harold  J.  Stiles,  M.B.,  F.R.O.S.,  Edin,, 

Surgeon  to  the  Royal  Hospital  for  Sick  Children  and  to  Chalmers’ 
Hospital,  Edinburgh. 

At  the  annual  meeting  of  this  association,  held  at  Cheltenham 
three  years  ago,  I  communicated  a  paper^  on  100  operations 
for  the  radical  cure  of  inguinal  hernia  in  children.  Since  then 
I  have  added  260  cases  to  the  list.  The  frequency  of  hernia 
in  children,  the  trouble  and  anxiety  it  gives  the  ppents,  and 
the  degree  to  which  the  hernia  hampers  the  patient  during 
school  and  adult  life  all  go  to  invest  the  subject  with  an 
importance  second  to  none  in  the  whole  field  of  the  surgery  of 

children.  . 

Some  idea  of  the  frequency  of  hernia  m  childhood  may  be 
gathered  from  the  fact  that  of  the  total  number  of  surgical 
cases  seen  at  the  out-patient  department  of  the  Royal  Edin¬ 
burgh  Hospital  for  Sick  Children  during  the  past  five  years 
7  per  cent,  suffered  from  inguinal  hernia.  It  seems  to  me 
that  the  time  has  arrived  when  surgeons  ought  to  be  in  a 
position  to  give  a  more  unanimous  verdict  in  regard  to  the 
vexed  question  of  trusses  ^,'ers^^s  operation.  After  a  personal 
experience  of  360  operations  for  the  radical  cure  of  hernia  in 
children  I  think  I  am  warranted  in  advocating  operative  treat¬ 
ment,  and  in  expressing  somewhat  emphatic  opinions  on 
matters  which  some  may  still  regard  as  open  to  question. 

It  is  difficult  to  form  a  true  estimate  of  the  frequency  with 
which  a  truss  brings  about  an  actual  cure  of  the  hernia,  a  cure, 
that  is  to  say,  in  the  sense  of  bringing  about  obliteration  of 
the  patent  funicular  process.  In  the  cases  in  which  the 
parents  have  decided  to  give  the  truss  a  trial  before  having 
recourse  to  operation,  I  have,  by  carefully  rolling  the  cord 
between  the  forefinger  and  thumb,  almost  invariably  been 
able  to  satisfy  myself  of  the  presence  of  an  empty  sac  in  cases 
in  which  the  hernia  is  supposed  to  have  been  cured,  and  in 
quite  a  number  of  instances  the  bowel  has,  as  the  result  of 
some  extra  strain,  or  an  attack  of  whooping  cough,  etc.,  actually 
descended  into  the  sac.  It  is  well  known  that  it  is  just  m 
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those  cases  in  which  the  hernia  is  supposed  to  have  been 
cured  by  a  truss  during  childhood  that  strangulation  is  liable 
to  occur  during  young  adult  life  if,  as  the  result  of  some  severe 
strain,  the  bowel  be  suddenly  forced  into  the  empty  sac.  It 
would  be  interesting  to  know  the  mortality  from  strangula¬ 
tion  in  these  cases,  and  to  see  how  it  compares  with  the 
deatli-rate  from  the  radical  operation  during  infancy  and 
childhood ;  I  am  not  aware  of  the  existence  of  such 
statistics,  but  I  should  be  inclined  to  put  the  former  as  the 
higher  of  the  two. 

Coley,  as  the  result  of  a  careful  inquiry  into  the  histories  of 
15, coo  cases  of  inguinal  hernia  in  adults,  found  that  no  less 
than  one-third  were  ruptured  during  childhood.  If  it  be  true 
that  the  majority— some  say  all — of  inguinal  hernias  in  young 
and  middle  life  are  of  congenital  origin,  it  seems  to  me  that 
it  is  clearly  the  duty  of  the  surgeon  to  step  in  and  cure  the 
hernia  once  and  for  all  at  a  period  of  life  which  is  at  once  the 
most  suitable  from  the  point  of  view  alike  of  the  patient,  the 
relations,  and  the  surgeon.  By  operating  during  infancy  or 
childhood  the  patient  is  not  rendered  hors  de  combat  at  a 
period  of  life  when  he  is  a  useful  member  of  the  community  ; 
if  belonging  to  the  poorer  classes,  the  wife  and  family  do  not 
suffer  from  the  interruption  of  the  weekly  wage,  nor  is  the 
drain  upon  hospital  charity  so  great.  In  the  upper  classes 
the  advantages  are  equally  on  the  side  of  operation  in 
early  life. 

As  regards  the  operation  itself,  it  must  be  remembered  that 
the  walls  of  the  inguinal  canal  are  not  primarily  at  fault, 
that,  as  a  rule,  they  are  well  developed,  and  should  therefore 
be  interfered  with  as  little  as  possible.  Bassini’s  operation, 
which  is  indicated  in  special  cases  (notably  in  those  strangu¬ 
lated  hernias  in  which  it  has  been  found  necessary  to  divide 
the  whole  of  the  anterior  wall  of  the  inguinal  canal  before  the 
bowel  can  be  retm-ned),  is  to  be  condemned  as  a  routine 
operation  in  children. 

In  performing  the  radical  cure  in  a  child,  the  indications 
are  to  isolate  and  ligature  the  neck  of  the  sac  with  the  least 
possible  damage  to  the  inguinal  canal.  The  operation  I 
prefer  in  children  is  practically  the  operation  introduced  long 
ago  for  adults  by  Sir  Mitchell  Banks.  In  describing  the 
operation  as  I  am  in  the  habit  of  performing  it,  I  shall  en¬ 
deavour  to  emphasize  one  or  two  practical  points  which,  I 
venture  to  think,  wnll  help  those  who  have  little  or  no  expe¬ 
rience  of  the  operation  in  young  children. 

As  regards  the  preparation  of  the  patient,  a  word  of  warning 
must  be  given  against  the  application  of  a  carbolic  poultice 
overnight  for  the  purpose  of  disinfecting  the  skin.  Such  a 
procedure  may  lead,  in  a  young  child,  to  the  absorption  of  an 
amount  of  carbolic  acid  capable  of  producing  severe  general 
depression,  or  indeed  even  a  fatal  collapse,  which,  should  the 
carboluria  escape  notice,  may  be  mistaken  for  shock,  the 
result  of  the  operation.  After  disinfecting  the  skin  the 
evening  before  the  operation,  a  boracic  poultice  or  a  sterilized 
gauze  dressing  should  be  applied  overnight.  The  skin  is 
again  disinfected  w'hen  the  patient  is  under  the  anaesthetic. 

The  incision,  which  is  made  a  little  above  and  parallel  to 
Pouparfs  ligament,  should  not  extend  down  into  the  scrotum.* 
The  difficulty  of  isolating  the  patent  funicular  process  in  the 
child  has  been  greatly  exaggerated,  and  has  no  doubt  assisted 
in  prejudicing  some  surgeons  against  the  operation.  No  diffi¬ 
culty  will  be  experienced  if  the  following  plan  be  adopted; 
After  exposing  the  spermatic  cord  and  the  pillars  of  the  ex¬ 
ternal  abdominal  ring,  the  former,  along  with  its  coverings,  is 
freed  from  the  surrounding  subcutaneous  tissue.  The  cover¬ 
ings  of  the  cord  are  now  caught  up  laterally  at  the  lower  part 
of  the  wound  by  two  pairs  of  forceps,  which  are  held  by  the 
assistant  in  such  a  way  as  to  stretch  and  spread  them  out  in 
the  form  of  a  flattened  band.  The  coverings  are  then  divided 
longitudinally,  layer  by  layer,  with  as  sharp  a  knife  as  pos¬ 
sible.  The  muscular  fibres  of  the  cremasteric  fascia  are 
easily  recognizable,  and  frequently  rvell  developed  even  in 
young  children.  By  turning  aside  this  fascia  and  grasping 
its  cut  edges  with  catch-forceps,  the  cord  is  still  further 
stretched  out.  and  the  pampiniform  plexus  of  veins  covered  by 
the  thin  fascia  transversalis  can  now  be  seen  on  its  lateral 
aspect.  The  peritoneum  of  the  patent  funicular  process  is  ex¬ 
posed  by  incising  the  fascia  transversalis  parallel  and  just  in¬ 
ternal  to  the  plexus  of  veins.  The  fascia  transversalis,  along 
with  the  spermatic  veins,  is  now  carefully  stripped  ofl’  the 
i?ac  by  means  of  a  blunt  dissector,  or  by  dissecting  forceps. 
The  vds  deferens  and  its  vessels,  which  lie  more  posteriorly, 
are  treated  in  the  same  way.  The  fascia  transvei'salis  is 
next  stripped  oft'  the  inner  aspect  of  the  funicular  process, 
which  is  finally  freed  around  its  entire  circumference. 


The  sepai-ation  of  the  above  structures  is  continued  down¬ 
wards,  until  the  fundus  of  the  sac  is  isolated  and  drawn  out 
of  the  wound.  Should  the  sac  extend  well  into  the  scrotum, 
or  be  continuous  with  the  tunica  vaginalis  testis,  it  may  be 
cut  across  a  little  below  the  external  ring.  The  isolated 
sac  is  now  grasped  with  a  pair  of  artery  forceps,  and  held  a 
little  on  the  stretch  while  the  constituents  of  the  cord  are 
being  separated  from  it  in  an  upward  direction  as  far  as  the 
internal  abdominal  ring.  In  the  child  the  inguinal  canal  is 
so  short  that  by  thoroughly  freeing  the  sac,  and  putting  it 
on  the  stretch,  the  neck  can  be  brought  down  to  the  level 
of  the  apex  of  the  external  ring  without  slitting  up  the 
anterior  ^vall  of  the  canal.  The  freeing  of  the  neck  of  the  sac 
from  the  spermatic  vessels  and  the  vas  deferens  is  facilitated 
by  the  extraperitoneal  fat  being  more  abundant  in  this  situa¬ 
tion  than  lower  down  in  the  cord.  In  spite  of  the  fact  that 
the  bladder  arises  above  the  brim  of  the  pelvis  in  the  child, 
I  have  never  brought  it  into  view  in  freeing  or  applying  a 
ligature  to  the  neck  of  the  sac,  nor  have  I  seen  any  blood  in 
the  urine  after  any  of  the  operations.  Except  when  the  neck 
of  the  sac  is  unusually  wide,  and  the  walls  of  the  canal  speci¬ 
ally  weak,  it  is  quite  unnecessary  to  fix  the  stump  to  the 
anterior  abdominal  wall ;  the  ends  of  the  ligature  applied  to  the 
neck  of  the  sac  may  be  cut  short,  and  the  latter  may  be  allowed 
to  slip  back  up  the  canal.  If  the  sac  be  properly  freed  at 
its  neck,  and  put  well  on  the  stretch,  the  ligature  will  be 
applied  high  enough  up  so  as  not  to  leave  behirid  a  funnel- 
shaped  depression  at  the  level  of  the  internal  ring.  In  the 
average  case  the  isolation  and  ligature  of  the  neck  of  the  sac 
at  the  level  of  the  internal  ring  is  accompanied  with  so  little 
damage  to  the  walls  of  the  canal  that  the  closure  of  the  latter 
becomes  a  very  simple  matter ;  all  that  is  necessary  in  the 
majority  of  cases  is  to  introduce  a  single  catgut  suture  through 
the  outer  pillar  close  to  Poupart’s  ligament,  across  the  canal 
superficial  to  the  cord,  and  then  from  within  outwards  through 
the  conjoined  tendon  (or  through  the  muscular  fibres  of  the 
internal  oblique  and  transversalis  muscles  before  they  join 
the  tendon)  and  the  inner  pillar  of  the  ring.  By  reducing 
the  size  of  the  external  ring  and  including  the  conjoined 
tendon  in  the  suture,  the  liability  to  the  development  of  an 
acquired  hernia  in  after-life  is  diminished. 

I  need  hardly  say  that  catgut,  provided  it  is  properly 
sterilized,  is  preferable  to  silk  in  the  radical  cure  of  hernia — 
at  any  rate,  in  children.  For  passing  the  suture,  I  may  again 
draw  attention  to  the  advantage  of  the  Cleveland  pedicle 
needle  (kindly  brought  to  my  notice  by  my  friend  Dr.  Walker, 
of  St.  John’s,  New  Brunswick)  over  the  Macewen  needle  and 
its  modifications. 

It  is  important  to  avoid  the  use  of  a  drain  in  children. 
All  haemorrhage  must,  therefore,  be  carefully  arrested, 
and  care  should  be  taken  to  obliterate  the  space  beneath 
the  subcutaneous  tissue  of  the  somewhat  undermined  wound. 
This  can  be  done  either  by  the  introduction  of  one  or  two 
buried  catgut  sutures,  or,  preferably,  by  the  introduction  of  a 
single  silkworm-gut  mattress  suture  through  the  skin  and  sub¬ 
cutaneous  tissue  so  as  to  bring  the  deep  surfaces  of  the  flaps 
into  broad  contact.  The  skin  edges  are  then  brought  into 
accurate  apposition  by  means  of  superficial  horsehair  stitches, 
which  should  be  interrupted  ratber  than  continuous,  as  the 
latter  interferes  with  the  escape  of  the  small  amount  of 
healthy  wound  exudation. 

In  a  child  of  .15  or  6  years  and  upwards  an  ordinary  gauze 
dressing  and  bandage  maybe  applied,  provided  the  patient 
be  confined  in  some  form  of  double  long- splint  to  keep 
the  body  quiet  and  the  lower  extremities  extended  and 
abducted.  To  prevent  any  urine  reaching  the  dressing  the 
penis  is  retained  in  the  nec  k  of  a  urine  glass  by  means  of  a 
plug  of  cotton  wool.  In  infants  a  gauze  dressing  is  not  to 
be  recommended,  as  it  does  not  afford  sufficient  security 
against  urinary  contamination.  There  is  no  necessity  wliat- 
ever  to  apply  over  the  dressing  a  plaster  of  Baris  or  parallm 
bandage,  nor  is  it  necessary,  as  recommended  by  Mr.  B.  H. 
Nicholson,*  to  stitch  a  rubber  tube  over  the  penis  to  conduct 

away  the  urine.  .  .  1.  1*  - 

The  after-treatment  I  have  found  to  give  the  best  results  in 
infants  and  young  children  is  that  in  which  the  sutured 
wound,  apart  from  being  smeared  over  with  iodciforin  out  01  a 
I  in  1,000  sublimate  solution  and  thickly  dusted  with  boracic 
powder,  is  left  completely  exposed,  no  further  dressing  of  any 
kind  being  applied.  On  its  return  to  bed  the  infant  is  kept 
flat  on  its  back  by  means  of  a  strap  passed  behind  the 
shoulders  and  through  the  armholes  of  a  flannel  band  passing 
across  the  front  of  the  chest  (Fig.  i)-  The  ends  of  the  sUap 
are  carried  under  the  frame  of  the  bed,  where  they  are  tied, 
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or,  better  still,  buckled,  together.  This  simple  apparatus, 
which  is  known  to  the  nurses  as  the  “reins,”  keeps  the 
shoulders  flat  down  against  the  mattress.  A  small  draw- 
sheet  is  folded  into  four  layers  and  placed  under  the  pelvis  to 
receive  the  faeces.  To  keep  the  lower  limbs  extended  and 


Fig.  j. 

abducted  a  strip  of  bandage  is  secured  to  the  ankles  by  means 
of  a  clove-hitch  knot,  the  extremities  of  which  are  tied  to 
the  sides  of  the  cot.  In  a  child  about  two  years  old,  if 
unusually  restless,  the  limbs  may  be  fixed  in  the  same  way 
above  the  knees.  A  metal  cage  is  now  placed  over  the  child’s 
body  to  keep  the  bed-clothes  from  coming  in  contact  with  the 


wound.  The  nightdress  is  pinned  up  and  covered  with  a 
binder,  so  as  to  leave  the  lower  part  of  the  abdomen  exposed. 
A  piece  of  boracic  lint,  dusted  with  boracic  powder,  is  pinned 
round  the  lower  edge  of  the  folded-up  clothes  in  case  they 
should  accidentally  come  too  near  the  wound.  On  the  outside 
of  the  cage  is  placed  a  sheet  of  flannelette  long  enough  to 
hang  like  a  curtain  over  its  lower  end  (Fig.  2).  When 
the  infant  micturates  it  will  be  found  that  the  whole  of 


the  stream  plays  upon  the  flannelette,  which  is  removed  as 
often  as  it  is  soiled.  In  this  way  not  a  drop  of  urine 
reaches  the  wound.  To  ensure  the  child’s  hands  being  kept 
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out  of  harm’s  way  a  draw-sheet  is  placed  over  the  llannelette 
covering  the  cage  and  is  then  carried  under  the  arms  and  fixed 
by  being  tucked  under  the  “reins”  which  strap  down  the 
shoulders  (Fig.  3).  If  the  operation  be  done  without  undue 
tearing  of  the  tissues,  if  all  haemorrhage  be  carefully  arrested 
before  the  sutures  are  introduced,  and  if  the  latter  are  so 
applied  as  to  bring  the  deeper  as  well  as  the  superficial  parts 
into  close  apposition,  the  amount  of  exudation  is  so  slight  that 
it  is  confined  by  the  boracic  powder  to  the  actual  seat  of  the 
wound.  All  that  is  necessary  is  to  keep  the  wound  thickly 
dusted  with  boracic  powder,  or,  if  preferred,  with  a  mixture 
of  boracic  and  iodoform. 

By  this  method  of  treatment — in  the  hands  of  an  ex¬ 
perienced  nurse — not  a  drop  of  urine  need  come  near  the 
wound,  which,  by  being  kept  perfectly  dry  and  free  from  all 
anechanical  irritation,  heals  very  rapidly.  The  mattress  suture 
is  removed  on  the  third  day,  and  the  horsehair  sutures  on  the 
sixth  or  seventh  day.  As  a  rule  the  infant  is  sent  home  on 
the  eighth  or  ninth  day  after  the  operation.  Of  the  last  100 
cases  treated  in  this  way,  in  only  one  did  the  wound  sup¬ 
purate  ;  in  none  of  the  others  was  there  a  trace  of  suppuration 
■either  in  the  wound  or  the  stitch  openings.  Since  I  have 
adopted  the  after-treatment  above  described  I  have  come  to 
regard  the  radical  cure  of  hernia  in  infants  as  an  operation 
which  gives  the  surgeon  and  patient  less  trouble  than  a  cir¬ 
cumcision. 

Between  the  ages  of  3  and  5  years  the  wound  may  still  be 
treated  without  a  dressing,  but  in  addition  to  the  reins  for 
fixing  the  shoulders  a  double  long-splint  is  used  to  keep  the 
lower  part  of  the  body  and  the  lower  limbs  perfectly  quiet. 
At  this  age  urinary  contamination  is  best  prevented  by  the 
means  already  described — namely,  by  securing  the  penis 
inside  the  mouth  of  a  urine  glass  (Fig.  4). 

Including  both  infants  and  older  children  I  find  that  the 
■average  duration  of  the  child  s  stay  in  hospital  after  operation 
is  rather  less  than  a  fortnight.  This  means  that,  by  keeping 
not  more  than  four  out  of  the  forty-two  surgical  beds  at  my 
disposal  at  the  Royal  Edinburgh  Hospital  for  Sick  Children 
constantly  occupied  by  children  suffering  from  hernia,  one  can 
get  through  just  about  ico  radical  cures  in  the  year.  Even 
the  most  exacting  political  economist  will,  I  think,  admit 
that  it  would  be  difficult  to  get  more  value  out  of  four  beds. 

I  cannot  help  thinking  that  the  reluctance  which  many 
surgeons  evince  towards  performing  the  radical  cure  in 
infants  and  young  children  is  based  on  something  more  than 
unlimited  confidence  in  the  power  of  Nature  to  bring  about 
her  own  cure,  and  that  it  is  largely  due  to  nn  exaggerated  idea 
of  the  difficulties  associated  at  this  early  age  with  the  treat¬ 
ment  of  a  wound  so  close  to  the  external  genitals,  and 
possibly  also  to  an  equally  exaggerated  idea  of  the  traditional 
shock  with  which  such  operations  were  supposed  to  be 
attended  in  young  children. 

While  I  do  not  propose  to  burden  you  with  statistics,  I 
think  I  may  with  advantage  endeavour  to  summarize  the 
more  important  clinical  facts  to  be  gathered  from  the  study 
■of  this  series  of  360  cases.  As  regards  sex  36  (10  per  cent.) 
were  girls ;  and  I  may  here  mention  that  I  have  only  once 
■operated  on  a  femoral  hernia  in  a  child,  a  girl  aged  8  years. 
With  reference  to  the  side  affected,  it  is  interesting  to  note 
that  in  boys  the  hernia  was  right-sided  in  three  cases  out  of 
four,  while  in  girls  it  was  right-sided  in  two  cases  out  of  three. 
This  marked  preponderance  of  right-sided  hernias  in  boys  is 
accounted  for  by  the  later  closure  of  the  vaginal  process  on 
that  side.  Zuckerkandl  examined  the  bodies  of  100  infants 
up  to  3  months  old  and  found  the  processus  vaginalis  patu¬ 
lous  upon  both  sides  twenty  times,  upon  the  right  side  twelve 
times,  and  upon  the  left  side  five  times.  The  preponderance 
of  the  patulous  processus  on  the  right  side  is  believed  to  be 
due  to  the  later  |descent  of  the  testicle  on  that  side.  The 
preponderance  of  right-sided  inguinal  hernia  in  girls  is  more 
diflicultto  explain,  unless  it  be  in  some  way  dependent  on  the 
greater  development  on  the  right  side  of  those  fibres  corre¬ 
sponding  to  the  gubernaculum  testis  which  are  attached  to 
the  peritoneum  in  the  region  of  the  caecum  and  of  the  right 
iliac  fossa. 

In  the  boys  78  per  cent,  of  the  hernias  were  first  observed 
during  infancy,  while  in  the  girls  only  26  per  cent,  appeared 
during  that  period. 

The  exact  type  of  sac  was  noticed  in  300  consecutive  opera¬ 
tions  on  boys  ;  in  only  5  per  cent,  did  it  communicate 
with  the  tunica  vaginalis  testis.  It  follows,  therefore,  that  in 
fcy  far  the  commonest  form  of  hernia  in  children  the  sac 
reseinbles  that  of  the  so-called  acquired  oblique  inguinal 
hernia  of  the  adult.  It  is  more  than  probable,  therefore,  that 
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the  majority  of— according  to  Russel,  “all  ” — oblique  inguinal 
hernias  which  are  met  with  during  adolescence  and  in  young 
adults  are  essentially  congenital. 

It  would  appear  that  normally  the  obliteration  of  the  vaginal 
process  begins  below  the  external  abdominal  ring,  and 
travels  in  both  directions.  If  this  be  the  case,  it  is  only 
reasonable  to  suppose  that  the  process  of  obliteration  may 
occasionally  not  quite  reach  as  far  as  the  ipternal  abdominal 
ring,  and  that  the  small  pouch  which  is  left  in  the  upper 
part  of  the  inguinal  canal  may  be  the  starting-point  of  a 
hernia,  the  subsequent  development  of  which  differs  in  no 
way  from  that  of  an  acquired  hernia  in  the  adult.  It  is  not 
always  easy,  therefoi’e,  to  say  how  far  the  hernia  in  a  child  is 
congenital  and  how  far  it  is  acquired. 

The  sac  is  often  so  thin  that  it  may  be  safely  ligatured 
and  removed  without  opening  into  it.  The  operation  then 
becomes  practically  extraperitoneal. 

Not  uncommonly  the  sac  extends  well  down  into  the 
scrotum  without  opening  into  the  tunica  vaginalis  testis,  and  if 
the  tunica  vaginalis  testis  at  the  same  time  extends  for  some 
distance  up  the  cord,  the  result  will  be  a  slight  degree  of  the 
infantile  type  of  hernia.  These  incomplete  forms  of  infantile 
hernia  are,  however,  of  no  special  importance,  but  if  the 
dissection  to  open  the  sac  be  performed  low  down  it  is 
easy  to  say  how  three  layers  of  peritoneum  would  have 
to  be  divided  before  the  interior  of  the  sac  is  reached. 
I  must  confess,  however,  that  I  have  never  met  with  the 
typical — or  what  may  be  regarded  as  the  fully  developed— 
infantile  hernia  such  as  the  textbooks  describe.  Another 
variation  in  the  sac  is  that  in  which  there  is  an  hourglass 
constriction,  situated  generally  some  little  distance  below  the 
level  of  the  internal  ring.  The  constriction  occasionally 
gives  rise  to  a  difficulty  in  reducing  the  hernia,  and  cases  have 
been  reported  in  which  it  has  led  to  strangulation. 

The  encysted  hydroceles  of  the  cord,  which  not  infre¬ 
quently  exist  along  with  the  hernia,  are  no  doubt  in  most 
instances  due  to  a  cutting  ofi'  of  what  was  originally  the 
fundus  of  the  sac  by  complete  closure  taking  pla,ce  at  the  seat 
of  any  hourglass  contraction.  It  is  quite  possible  also  that 
the  constriction  may  at  one  time  have  been  situated  at  or 
close  to  the  internal  ring,  and  that  an  acquired  hernial  sac 
had  subseciuently  developed  above  it. 

Out  of  the  360  cases,  30  (8.3  per  cent.)  were  sent  to  hospital 
as  urgent,  the  hernia  being  irreducible  and  attended  with 
acute  symptoms.  In  the  majority  of  instances  the  hernia 
had  been  in  existence  for  some  time,  and  the  mother  had  pre¬ 
viously  been  able  to  reduce  it.  In  some  cases,  more  especially 
in  young  infants,  the  rupture  had  become  irreducible  or 
strangulated  on  its  first  appearance.  The  descent  of  the 
bowel  was  usually  stated  to  have  been  caused  by  a  severe  fit 
of  crying,  and  in  one  or  two  instances  by  straining  at  stool, 
or  during  micturition,  more  frequently  the  former.  When 
the  bowel  is  grasped  by  the  walls  of  the  inguinal  canal  a 
griping  pain  is  set  up,  which,  by  provoking  further  crying, 
forces  more  bowel  down.  No  doubt,  also,  a  further  cause  of 
irreducibility  is  the  reflex  contraction  of  the  lower  fibres  of 
the  internal  oblique  and  transversalis  muscles,  which,  along 
with  Poupart’s  ligament,  act  like  a  half  sphincter  thrown  into 
a  state  of  spasm.  The  griping  pains  in  the  bowel  are  generally 
so  severe  that  vomiting  sets  in,  and  this  again  serves  to 
aggravate  the  condition.  It  does  not  follow,  however,  that 
because  the  child  has  an  irreducible  hernia  and  is  vomiting, 
the  bowel  is  strangulated.  . 

If  gentle  manipulation  fail  to  reduce  the  hernia,  the  child 
should  be  put  into  a  hot  bath,  and  hot  fomentations—which, 
I  think,  are  preferable  to  an  icebag — should  be  applied  over 
the  abdomen,  and  a  general  sedative  should  be  administered. 
In  young  children  it  often  happens  that  a  rupture  which  at 
first  appears  to  be  irreducible  becomes  spontaneously  reduced 
if  sleep  can  be  procured,  a  fact  which  seems  to  show  that 
reflex  spasm  of  the  muscular  fibres  already  referred  to  plays  a 
prominent  part  in  preventing  the  return  of  the  bowel. 

If  the  means  above  mentioned  fail  to  bring  about  reduction 
chloroform  will  often  succeed  in  doing  so,  even  without  Jiiiy 
manipulation  whatever  of  the  hernia.  If  taxis  be  resorted  to 
it  must  be  carried  out  with  the  greatest  care.  In  three  cases 
the  taxis  employed  before  the  children  reached  hospital  left 
its  mark  in  the  shape  of  bruising  of  the  coverings  and  bowel ; 
and  in  a  fourth  case,  which  will  be  referred  to  later  on,  the 
taxis  was  the  direct  cause  of  the  fatal  result. 

In  fifteen  out  of  the  thirty  cases  sent  to  hospital  as  urgent 
the  bowel  could  not  be  returned  without  division  of  the  con¬ 
striction.  These,  therefore,  amounting  to  4-2  per  cent,  of  the 
total  number  operated  on,  may  be  regarded  as  more  or  less 
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strangulated.  On  comparing  the  symptoms  in  these  cases 
with  those  in  which  the  hernia  had  been  irreducible,  but  not 
strangulated,  we  find  that  while  vomiting  was  present  in  both 
groups,  in  the  strangulated  cases  there  was  generally  some 
evidence  of  intestinal  obstruction.  Occasionally  the  mothers 
stated  that  no  urine  had  been  passed  for  a  whole  day  previous 
to  the  child’s  arrival  at  hospital— a  piece  of  information  ot 
much  significance,  as  it  points  strongly  to  strangulation. 

I  need  not  refer  to  the  local  signs  of  strangulation,  as  they 
do  not  dififer  from  those  found  in  the  adult.  There  is  one 
point,  however,  to  which  I  may  draw  attention— namely,  that 
occasionally  there  was  some  doubt  as  to  whether  had 
to  do  with  a  strangulated  hernia  with  exudation  mto  the 
sac  or  with  a  hydrocele  extending  into  the  inguinal 
canal.  Sometimes  the  hydrocele  develops  very  rapidly,  and 
the  history  which  the  mother  often  gives  m  such  cases  may 
lead  to  an  erroneous  diagnosis  unless  careful  attention  be  paid 
to  the  general  as  well  as  to  the  local  symptoms.  If  there  be 
persistent  vomiting  the  chances  are  we  have  to  do  with  a 
hernia,  and  if  to  this  symptom  be  added  constipation  and  an 
absence  of  urine,  strangulated  hernia  is  to  be  diagnosed,  no 
matter  how  closely  the  swelling  resembles  a  hydrocele  ;  and, 
vice  versa,  the  absence  of  general  symptoms  points  to  hydro¬ 
cele  I  have  twice  been  sent  for  in  an  emergency  to  operate 
on  the  kind  of  hydrocele  above  referred  to  under  the  impres- 
Sion  that  it  was  a  strangulated  hernia.  Perhaps  the  wisest 
course  to  pursue,  in  the  interests  of  all  concerned,  is  to  perform 
a  radical  cure  of  the  hydrocele.  On  one  occasion  I  myself 
made  the  more  serious  error  of  mistaking  a  strarigula_pd 
hernia  in  an  infant  5  weeks  old  for  an  acute  hydrocele,  ihe 
following  day  the  symptoms  enabled  ine  1°.  correct  the 
diagnosis  and  to  step  in  in  time  to  save  the  child,  ihe  s 
contained  a  loop  of  deeply  congested  small  intestine,  along 
with  a  considerable  quantity  of  blood  stained  serurn. 

Of  the  comparatively  few  cases  of  strangulated  hernia  that 
have  been  reported  in  children,  it  is  a  noteworthy  fact  tnat 
almost  all  occurred  in  infancy.  One  must  not  conclude  tha 
such  cases  are  repoi  ted  merely  to  draw  attention  to  the  ^r  y 
age  at  which  they  occurred.  My  own  statistics  aiford  abun¬ 
dant  evidence  that  strangulation  is  comparatively  rare  in 
children,  and  that  it  almost  invariably  happens  during 
infancy.  Of  the  fifteen  children  in  whom  strangulation 
occurred,  only  one  was  older  than  18  months.  The  youngest 
was  only  14  days  old;  seven  (practically  half)  were  under 

"5  months  old.  ,  ,  ,  j  •  •  t. _ 

The  worsted  truss,  formerly  so  largely  employed  in  infants, 
is  entirely  untrustworthy  ;  in  my  opinion  it  is  a  snare  and  a 
delusion,  and  the  sooner  it  is  discarded  the  better  for  tne 
credit  of  surgical  therapeutics.  Owing  to  the  gremer  elas¬ 
ticity  of  the  inguinal  cinal,  and  the  comparative  absence  of 
chronic  inflammatory  thickening  of  the  neck  of  the  sac,  the 
strangulation  is  much  more  gradual  and  much  less  severe  in 
children  than  in  adults.  The  prognosis  is,  therefore,  dis¬ 
tinctly  more  favourable  in  children,  as  there  is  ample  time 
to  arrive  at  a  diagnosis  and  to  afford  relief  by  operation 
before  the  bowel  becomes  gangrenous.  In  none  of  my  fifteen 
strangulated  cases  was  the  bowel  gangrenous ;  although  fre¬ 
quently  deeply  congested,  and  of  a  dark  purple  colour,  it  was 
deemed  safe  to  return  it  in  all  cases.  In  one  case,  however, 
it  was  considered  advisable  to  invert  a  small  portion  of  the 
lumen  of  the  gut.  According  to  Estor,  the  mortality  after 
operation  for  strangulated  hernia  in  infants  is  very  high, 
being  almost  equal  to  that  in  patients  over  70.  Coley,  who 
has  operated  on  eleven  strangulated  cases  under  2  years  of 
at'e  with  but  one  death,  is  of  opinion  that  the  death-rate  in 
infants  ought  not  to  be  very  high.  Personally  I  have  not 
had  a  death  in  my  fifteen  strangulated  cases. 

With  regard  to  the  operation  in  strangulated  cases  in 
children,  there  is  one  point  to  which  I  should  like  to  refer — 
namely,  that  it  is  seldom  necessary  to  divide  the  neck  of  the 
sac  from  the  inside  bv  means  of  a  hernia  knife  guided  by  a 
grooved  director,  as  the  constriction  is  not  due  to  thicken¬ 
ing  of  the  neck  of  the  sac.  In  children,  the  constriction  is 
usually  at  the  apex  of  the  external  abdominal  ring,  and  all 
that  is  necessary,  as  a  rule,  is  to  divide  the  arched  fibres  of 
the  external  oblique  and  the  subjacent  cremaster,  along, 
sometimes,  with  a  few  of  the  lower  fibres  of  the  transversalis. 
These  structures  should  be  cautiously  divided,  layer  by  layer, 
from  without  with  an  ordinary  sharp- pointed  bistoury.  In 
this  way  the  bowel  can  be  returned  without  dividing  the  neck 
of  the  sac,  which  is  then  ligatured  and  cut  across.  The 
stump  is  sutured  to  the  fascia  and  muscles  at  a  higher  level, 
and  the  radical  cure  is  completed  according  to  Bassini’s 
method. 


The  caecum  was  found  in  the  sac  in 
(7  per  cent.).  These  hernias  can  generally  be  recognized  clmi 
K  oiGngto  the  readiness  with  which  the  vermiforrn 
annendix  can  be  felt  through  the  scrotum  ;  they  are,  as 
a  ?Se  larger  than  the  ordinary  variety  containing  simply 
smaU  intestiL  they  are  more  difficult  to  keep  up  with  a 
truss,  and,  what  is  more  important,  they  are  “"^1} 
to  become  irreducible,  incarcerated,  or  strangulated.  It  is 
intSSg  lo  note  that  all  the  fifteen  atrangnla  ed  were 

right  sided,  and  that  the  caecum  was  the  part  of  I"® 
noticed  as  prolapsed  in  seven  instances.  Compared  with 

adults  the  caecum  in  children  enjoys  a  no't^so^large'as 

ment,  and,  relatively  to  the  small  intestine,  is  not  so  large  as 
in  the  adult  •  hence,  it  is  more  liable  to  find  its  way  into  tne 
in  i^ernias  I  have  seen  the  sac  was  com- 


pleie  ;'?n  Woln^arces^Ihe  To^rr-^end^oT'th  was 

attached  to  its  posterior  wall,  and  had  I®  ^he 

the  bowel  could  be  returned  sufficiently  well  within  tne 
abdomSi  to  allow  of  the  neck  of  the  sac  being  ligatured  suffi- 
dentW  high  up.  In  one  case  the  irreducibility  was  due  to 
tuberculous  enlargement  of  the  ileocaecal 
become  prolapsed  along  with  the  bowel.  it  was  my 

habit  in  caeca!  hernias  to  remove  the  appendix  only  when  it 
showed  some  trace  of  disease  or  anatomical  abnormality , 
subsequently,  however,  I  have  taken  the  opportunity  o  re¬ 
moving  it  in  every  case,  whether  diseased  or  not,  as  it  only 

adds  a  few  minutes  to  the  operation.  nvnrv 

In  5  out  of  the  36  cases  in  girls  the  sac  contained 

and  Fallopian  tube,  and  these  vvere  removed  in  three  instance^ 

in  which  the  attachment  of  the  broad  2,;?^ 

the  posterior  wall  of  the  sac  in  such  a  way  as  to  nterf^e  wffh 
complete  reduction.  It  is  interesting  to  note  that,  with  one 
exception,  all  the  cases  of  hernia  of  the  ovary  occurred  m  very 

young  infants-a  fact  which  is  strongly  in  favour  of  the  con- 

genitll  origin  of  the  sac.  Possibly  m  the  older  child  the 
closure  of  the  canal  of  Nuck  had  been  incomplete,  t^®  starting 
pointof  the  hernia  beingthe  small 

mg  for  a  short  distance  into  the  inguinal  canal.  The  Presence 

of  the  ovarv  in  the  sac  of  an  inguinal  hernia  appears  to  De 

much  commoner  in  the  child  than  iii  the 

tion  of  this  lies,  I  think,  in  the  fact  that 

vagina  is  relatively  longer  and  the  pelvis  ’^olatively  smalle 

than  in  the  adult,  so  that  in  the  former  the  o^ary  comes  to  he 

in  the  false  rather  than  in  the  true  pelvis,  and  is  brought 

in  close  relation  to  the  internal  abdominal  ring.  In  order  to 

test  this  point  I  have  in  several  instances  pushed  a  pair  01 

forceps  t£'ough  the  neck  of  the  sac  into  the  abdomen  and 

gently  seized  and  pulled  down  the  first 

happened  to  engage ;  this  structure  was  almost  invariably  the 

Fallopian  tube.  Sometimes  the  ovary  could  be 

as  well,  but  in  other  instances  ®p  ”  p^„ 

features  of  hernia  of  the  ovary  in  the  child  are  ^ry 

characteristic  ;  in  size,  shape,  and  consistencedhe  prolapsed 

ovary  feels  exactly  like  a  partially  descended  and  imperfectly 
developed  testicle,  and  it  glides  up  and  down  .the^ingu  nal 
canal  in  the  same  manner.  The  only  other  condition 
be  mistaken  for  is  a  small  encysted  hydrocele.  jree 
mobility  distinguishes  it  from  a  lymphatic  gland.  {Imy  one 
of  the  strangulated  hernias  occurred  in  a  girl,  ami  that  in  an 
infant  aged  5  months,  in  whom  the  hernia  was  double,  it 
was  the  right  side  that  was  strangulated.  ..^he  hernia  was 
caecal.  On  pulling  down  more  of  the  bowel,  after  dividing  the 
constriction,  the  ovary  at  once  made  its  J*^Sp 

instances  (2  per  cent.)  the  sac  was  tuberculous,  the  diseas 
taking  the  form  of  more  or  less  thickening  of  the  pentoneum, 
projecting  from  which  were  small  granular  sago-hke  tubercle  , 
usually  most  numerous  towards  the  fundus  of  the  sac.  iii  a 
cases  palpation  of  the  abdomen  under  chloroform  revealed 
the  presence  of  enlarged  mesenteric  glands,  I’^t  i^n 
instances  the  enlargement  was  so  slight  and  the  ehdd  looked 
so  healthy  that,  were  it  not  for  the  condition  of  tne  sac, 
abdominal  tuberculosis  would  never  have  been  suspected. 
At  the  operation  it  was  found  that  the  constituents  01  tne 
cord  were  more  adherent  to  the  sac  than  natural,  so  tlia 
some  difficulty  was  experienced  in  separating  them,  in  01  . 
instance  it  was  necessary  to  excise  the  testicle  along  with  t 
sac.  Healing  by  first  intention  occurred  in  all  but  one 
case— namely,  one  in  which  10  oz.  of  fluid  escaped  from  t 
abdomen  when  the  sac  was  opened ;  the  sinus  closed  1 
weeks.  Apart  from  the  enlargement  of  the  mesentenc 
glands,  the  diagnosis  of  a  tuberculous  sac  can  usual  Y 
made,  or  at  any  rate  rendered  P/obable,  by  the  unusua^ 

thickening  to  be  felt  in  the  cord  after  the  bowel  li^s  be^n 
replaced.  It  occasionally  happens  that  the  funicular  proc 
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becomes  converted  into  a  solid  cylinder  of  tuberculous  tissue. 
In  the  Edinburgh  Hospital  Reports  for  1894  I  published,  with 
illustrations,  the  report  of  a  case  of  this  kind  in  which  the 
tuberculous  disease  had  extended  down  into  the  tunica 
vaginalis  testis,  producing  a  solid  pear-shaped  scrotal 
tumour  so  closely  resembling  a  sarcoma  of  the  testicle  that 
the  real  nature  of  the  condition  was  not  revealed  until  the 
“tumour”  was  bisected,  when  the  healthy  testicle  was  seen 
to  be  embedded  in  the  centre  of  the  mass. 

As  regards  recurrence,  many  of  the  cases  have  been  too 
recently  operated  on  to  enable  me  to  give  definite  statistics. 
At  present  I  am  only  aware  of  four  cases  having  recurred. 
Two  were  strangulated  hernias  (both  since  cured  by  a  second 
operation),  in  which  the  structures  at  the  neck  of  the  sac 
were  very  freely  divided  befote  the  bowel  was  I'etui'ned ;  the 
third  was  a  child  with  epispadias,  in  whom  there  was  also 
separation  of  the  pubes  and  imperfect  development  of  the 
muscles  of  the  abdominal  wall.  The  fourth  was  a  delicate 
infant,  aged  5  months,  who  developed  a  slight  bubonocele  six 
months  after  operation.  The  child  had  distinct  phimosis  at 
the  time  of  operation,  but  the  mother  was  so  averse  to  cii’cum- 
cision  that  I  yielded  to  her  persuasion  not  to  do  it.  This 
operation,  however,  was  done  soon  after  the  bubonocele  was 
noticed,  and  I  am  informed  that  there  is  now  merely  some 
slight  weakness  of  the  abdominal  wall  in  the  inguinal  region. 

With  regard  to  the  death-rate,  I  have  to  record  5  deaths  out 
of  the  360  operations,  a  mortality  of  i  4  per  cent.  Three  of 
these  occurred  in  my  first  100  cases,  leaving  only  2  to  be  ac¬ 
counted  for  in  the  remainder.  One  of  these  occurred  in  a 
very  delicate  child,  aged  4  months,  born  prematurely  with  a 
double  rupture.  Within  the  two  days  immediately  preceding 
its  admission  into  hospital  the  right  side  had  twice  been  in¬ 
carcerated,  and  in  both  instances  taxis  under  chloroform  had 
to  be  resorted  to  before  the  hernia  could  be  reduced.  The 
infant  died  from  cardiac  failure  under  chloroform  at  the  com¬ 
mencement  of  the  operation.  Of  the  other  three  deaths,  one 
was  the  direct  result  of  the  taxis  employed  before  the  child 
reached  hospital.  In  this  case  the  hernia  became  spon¬ 
taneously  reduced  while  the  child  was  being  anaesthetized  for 
the  operation.  At  the  operation,  which  was  of  short  duration, 
the  sac  was  found  to  be  empty,  and  there  were  then  no 
symptoms  to  indicate  that  the  bowel  had  been  so  severely 
damaged.  During  the  night  there  was  frequent  vomiting,  and 
the  child  became  collapsed  and  died  the  following  morning. 
At  the  post-mortem  examination  4  in.  of  small  intestine  were 
found  to  be  very  severely  bruised,  and  there  was  extensive 
extravasation  of  blood  in  the  adjacent  mesentery. 

The  fifth  death  occurred  in  a  delicate  and  unhealthy  child 
of  14  months,  sent  to  hospital  because  trusses  had  failed  to 
keep  up  the  hernia.  The  wound  suppurated,  and  the  child 
died  some  weeks  after  operation  from  exhaustion  and  bedsores 
of  the  scalp. 

Since  the  Cheltenham  meeting  in  1901,  when  I  advocated 
that  routine  operative  treatment  should  take  the  place  of 
trusses,  I  have  been  gratified  to  see  that  Mr.  Robert  Campbell 
has  published^  a  paper  in  which  he  expresses  the  same  view, 
supported  by  114  consecutive  cases  without  a  death.  Another 
paper  (by  Mr.  P.  Lockhart  Mummery)  in  support  of  operative 
treatment,  will  be  found  in  the  June  number  of  the  British 
Journal  of  Children's  Diseases. 

If  it  can  be  shown  that  the  operative  treatment  of  hernia  in 
young  children  is  practically  free  from  risk,  that  it  is  not 
followed  by  recurrence,  and  that  no  truss  requires  to  be  worn 
after  operation,  it  seems  to  me  that  surgeons  should  no 
longer  hesitate  to  recommend  it  as  preferable  to  the  treat¬ 
ment  by  trusses.  By  operation  we  are  enabled  to  cure  the 
rupture  in  a  fortnight,  while  trusses  may  either  fail  alto¬ 
gether,  or  bring  about  an  uncertain  cure  only  after  one,  or  it 
may  be  several,  years  of  a  treatment  which,  to  say  the  least  of 
it,  is  exceedingly  tedious,  often  attended  with  much  discom¬ 
fort,  and  occasionally  with  danger  to  the  patient  from 
strangulation. 

There  can,  I  think,  be  no  question  that  operative  treatment 
is  the  right  thing  in  the  poorer  classes,  as  they  have  neither 
the  money,  the  inclination,  nor  the  skill  to  carry  out  the 
truss  treatment.  I  have  not  used  a  truss  in  the  Royal  Edin- 
fiargh  Hospital  for  Sick  Children  for  the  past  four  or  five 
years.  In  private  practice  I  order  one  only  when  the  parents 
refuse  operation,  which  I  invariably  recommend  provided  the 
child  is  in  a  fit  state  of  health  to  stand  it. 

The  only  point  which,  in  my  opinion,  there  should  beany 
question  about,  is  the  age  at  which  operation  should  be 
recommended.  This  must  depend  on  the  circumstances  of 
the  case,  each  being  judged  on  its  own  merits.  I  trust  I 
6 


shall  be  able  to  show  that  the  operation  is  practically  as  safe 
in  a  young  infant  as  it  is  later  on.  If  asked  at  what  age  I 
prefer  to  o])erate,  1  should  fay  just  before  teething.  In  a 
young  and  delicate  infant  with  a  rupture  which  appeared  at 
or  within  a  few  weeks  after  birth,  my  rule  is  to  wait  a  month 
or  two  and  see  what  happens.  In  the  interval  I  do  not  think 
anything  is  to  be  gained  by  ordering  a  truss,  as  it  is  just  at 
this  age  that  it  is  so  difficult  to  manage,  and  unless  it  keeps 
up  the  rupture  constantly  it  is  useless,  indeed,  worse  than 
useless.  The  mother  is  told  that  if  at  any  time  the  child 
becomes  seized  with  vomiting,  and  if  she  finds  that  the  bowel 
cannot  be  pushed  back  into  the  abdomen,  she  is  to  seek 
advice  at  once.  It  is  true,  as  we  have  already  seen,  that 
strangulation,  when  it  does  occur  in  children,  almost  invari¬ 
ably  happens  during  infancy,  especially  within  the  first  few 
weeks  of  life.  But,  alter  all,  strangulation  is  a  very  rare 
complication,  and  it  is  such  a  gradual  process  that  there 
is  ample  time  to  afford  relief  by  operation  before  the  bowel 
becomes  gangrenous.  In  cases  in  which  there  is  repeated 
difficulty  in  reducing  the  rupture,  operation  should  be 
advised,  no  matter  how  young  the  child.  Twenty-six  per 
cent,  of  my  operations  have  been  performed  on  children 
under  twelve  months  old. 
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ON  THE  REMOTE  RESULTS  OF  OPERATIONS  FOR 
THE  RADICAL  CURE  OF  OBLIQUE  INGUINAL 
HERNIA:  103  CASES. 

By  Robert  Kennedy,  M.A.,  M.D.,  D.Sc  , 

Assistant  Surgeon,  Western  Infirmary,  Glasgow ;  Examiner  in  Surgeryu 
University  of  St.  Andrews. 

The  test  of  an  operation  undertaken  for  the  cure  of  inguinal 
hernia  is  the  permanency  of  the  cure  which  it  effects.  I 
have  practised  three  recognized  methods  of  operating— 
namely,  Maeewen’s,  Koclier’s  and  Bassini’.s ;  but  for  several 
years  past  have  almost  exclusively  practised  an  operation 
difl’ering  from  all  of  these. 

In  publishing  my  series  of  cases,  I  do  so  not  with  the 
object  of  contrasting  the  remote  results  obtained  by  the 
different  methods  of  operating  illustrated — for  the  number 
of  cases  is  too  small  for  that— but  with  the  object  of 
showing  the  remote  results  of  the  cases  which  were  operated 
on  by  the  method  which  I  now  almost  exclusively  practise. 

There  are,  in  my  opinion,  objections  to  the  three  recognized 
methods  I  have  named.  In  the  first  place,  Macewen’s  opera¬ 
tion  presents  two  points  which,  I  think,  might  be  improved 
upon,  first,  in  so  far  that  the  sac,  being  retained  and  puckered 
up  into  a  pad,  intended  to  be  placed  within  the  internal 
abdominal  ring,  cannot  always  be  successfully  drawn  into  the 
desired  position,  no  matter  how  carefully  the  operation  is 
performed  in  accordance  with  its  author’s  description.  If  it 
does  not  take  the  intended  position,  then  it  takes  a  position 
short  of  it  or  beyond  it,  and  therefore,  in  either  case,  leaves  a 
small  pouch  at  the  internal  abdominal  ring — the  proximal 
part  of  the  sac — which  pouch  will  form  the  starting-point  for 
a  new  sac,  and  thus  result  in  recurrence. 

In  the  second  place,  the  method  of  closing  the  aperture  in 
the  abdominal  wall  is  an  inefficient  one,  because  the  closure- 
of  the  internal  ring  is  not  effected  by  bringing  down  merely 
the  conjoined  tendon  into  contact  with  Poupart’s  ligament, 
as  described  by  the  author  of  this  operation,  and  the  more- 
effective  method  of  stitching  the  arched  lower  border  of  the- 
trasversalis  and  internal  oblique  muscles  to  Poupart’s  liga¬ 
ment  cannot  be  properly  accomplished  by  means  of  sutures 
carried  in  by  Macewen’s  needles  through  the  external  ring. 
These  two  points  in  this  operation  will  favour  recurrence. 

In  Kocher’s  method,  again,  the  mode  of  closing  the 
inguinal  canal  is  not  efficient,  seeing  that  the  closure  is 
merely  effected  by  means  of  stitches  applied  along  the 
external  oblique  tendon  where  it  forms  the  anterior  wall  of 
the  inguinal  canal.  The  deeper  structures  are  not  touched. 
As  long  as  the  sac  was  dealt  with  as  originally  described  by 
Kocher,  this  operation  could  not  be  considered  a  good  one, 
but  his  second  method  of  dealing  with  the  sac  by  inyagina- 
tion  is,  in  my  opinion,  the  best  method  of  dealing  with  the 
sac  ever  published. 

In  Bassini’s  method,  a  method  which  has  obtained  almost 
universal  favour,  while  the  conception  of  the  operation  is  per¬ 
fect,  still,  practically,  there  are  one  or  two  points  associated 
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with  this  oper  ition  which  I  think  should  prevent  its  adoption. 
The  chief  objection  is  that  the  external  oblique  is  split  in 
order  to  reach  the  internal  oblique  and  transversalis  for  the 
nurnose  of  stdching  them  to  the  inner  aspect  of  Poupmt  s 
lieament.  No  matter  how  perfectly  the  external  oblique 
tendon  is  repaired  after  the  deeper  stitching  is  done,  yet, 
should  a  recurrence  of  the  hernia  take  place  at  any  time,  the 
scar  in  the  external  oblique  tendon  is  almost  sure  to  dilate, 
and  thus  the  recurrence  will  not  be  an  oblique  inguinal 
hernia,  but  will  come  straight  out  of  the  abdomen  opposite 
the  internal  ring,  thus  constituting  a  ventral  hernia.  Thus, 
the  last  condition  of  such  a  patient  will  be  worse  than  his 

in  both  of  the  recurrences  which  fall  to  be  recorded  out  of 
ten  operations  performed  by  this  method,  this  was  the  kind  of 
hernia  which  developed.  It  is  right  to  say  that  in  both 
cases  the  original  oblique  inguinal  herniae  were  large,  de¬ 
scending  into  the  scrotum,  and  that  in  one  of  the  cases  the 
patient’s  condition  was  highly  unfavourable  as  regards  the 
after  result,  seeing  that  he  developed  bronchitis  shortly  after 
the  operation.  The  constant  coughing,  therefore,  would  cer¬ 
tainly  be  most  Uhfavourable  to  the  result.  This  hernia  p- 
curred  within  two  months  of  the  operation,  and  now— namely, 
fully  two  years  after  the  operation— the  hernia  is  about  the 
size  of  a  Tangerine  orange  and  protrudes  midway  between  the 
anterior  superior  spine  and  the  pubis,  opposite  the  internal 
ring,  and  on  reducing  it  the  aperture  through  which  it  comes 
leads  straight  into  the  abdomen  and  admits  three  fingers. 
On  examining  the  external  ring  it  is  found  to  be  perfectly 
closed.  The  hernia  has  thus  come  straight  through  Irom  the 
internal  ring  and  expanded  the  line  of  union  in  the  external 
oDlique.  and  is  thus  a  ventral  hernia  and  much  worse  to 
remedy  than  an  oblique  inguinal  hernia  (Fig.  1). 


Fig.  I.— -Ventral  hernia  in  inguinal  region  developing  after  Bassini’s 
operation  for  oblique  inguinal  hernia. 

The  operation,  when  it  succeeds,  as  it  usually  does,  is  an 
excellent  one,  but  it  is  well  to  remember  that  should  a  recur¬ 
rence  unfortunately  occur,  it  will  be  of  a  worse  type  than  that 
of  the  original  hernia.  This,  in  my  opinion,  is  a  fatal  objec¬ 
tion  to  all  methods  of  operation  for  inguinal  hernia  which 
require  division  of  the  external  oblique  tendon. 

Another  objection  is  that  the  inguinal  canal  is  sometimes 
rendered  too  narrow,  and  the  compression  of  the  structures  of 
the  cord  may  therefore  be  rather  more  than  is  desirable,  and 
may  require  excision  of  some  of  the  veins  before  suturing  the 
external  oblique.  Also  by  the  mode  of  removal  of  the  sac  a 
small  pit  may  be  left  at  its  junction  with  the  peritoneum,  even 
although  correctly  ligatured  close  up  to  the  parietal  perito¬ 
neum,  which  pit  may  lead  to  the  formation  of  a  new  sac. 

The  operation  which  I  have  now  for  several  years  practised 
may  be  described  shortly  as  follows  :  The  sac  is  dealt  with 


after  Kocher’s  latest  method,  that  is,  it  is  invaginated  into  the 
abdomen  and  brought  out  through  the  abdominal  wall,  perito-  • 
neal  surface  out,  ligatured  and  cut  ofi",  and  the  internal  oblique 
and  transversalis  are  stitched  to  the  deep  aspect  of  Poupart  s 
ligament,  as  efiiciently  as  in  Bassini’s  method,  but  without 
cutting  the  external  oblique  tendon.  The  cord,  however,  does 
not  take  the  course  as  in  Bassini’s.  but  passes  directly  into 
the  abdomen  at  the  point  opposite  the  external  ring._ 

I  have  treated  the  sac  by  Kocher’s  latest  method  in  all  the 
operations  which  I  have  done  by  this  method.  The  details  of 
the  operation  are  as  follows  : 

1  Incision  over  the  inguinal  canal  in  the  usual  way  until 
the  tendon  of  the  external  oblique  and  external  ring  are 

expo^e^d^.  scrotum  are  withdrawn  and  the  sac 

isolated  and  the  testicle  and  cord  returned  to  the  scrotum,  and 
the  sac  is  isolated  from  its  surroundings  up  to  the  internal 
ring  by  means  of  the  finger  inserted  into  the  canal. 

3.  The  lowest  point  of  the  sac  is  then  grasped  by  a  Kocher’s 
or  other  suitable  forceps,  and  the  sac  invaginated  until  its 
lowest  point  is  carried  up  to  a  point  about  |  in.  above  and  to 
the  outside  of  the  internal  ring.  The  point  of  the  ^rceps  is 
then  made  to  press  outwards  at  this  point,  and  bulge  the 
abdominal  wall  outwards.  A  very  small  puncture  is  then 
made  on  to  the  point  of  the  forceps  with  a  knife,  and  the 
forceps  pressed  through  and  the  invaginated  sac  seized. 
The  forceps  are  then  removed,  and  the  invaginated  sac 
pulled  out  through  the  small  opening  in  the  abdominal  wall, 
and,  of  course,  the  peritoneal  lining  is  now  outermost.  The 
sac  is  then  transfixed  at  its  base  by  a  curved  needle  threaded 
with  catgut,  and  ligatured,  and  fixed  with  the  ends  of  the  same 
ligature  to  the  abdominal  wall.  The  sac  is  then  cut  oflT close 
to  the  ligature.  This  completes  the  first  part  of  the  opera¬ 
tion,  namely,  the  treatment  of  the  sac,  and  it  is  seen  that 
this  is  treated  exactly  as  Kocher  does  in  his  n<ore  recent 
method. 


Fig.  2.— A,  Needle  employed  (threaded) ;  b,  finger  in  canal  and  placed 
below  the  edge  of  the  transversalis  and  internal  oblique  (curved 
dotted  line),  which  two  muscles  are  being  transfixed  by  the  . 
threaded  needle  inserted  through  Poupart’s  ligament ;  c,  oblitera¬ 
tion  of  canal  complete.  Shows  five  sutures  which  hold  the  trans¬ 
versalis  and  internal  oblique  in  contact  with  Poupart’s  ligament. 

The  second  part  of  the  operation  consists  in  uniting  the 
internal  oblique  and  transversalis  muscular  fibres  to  the 
deep  aspect  of  Poupart’s  ligament,  and  this  is  done  as 

follows ;  _  ,  i.  1 

First,  the  cord  is  kept  to  the  inner  aspect  of  the  external 
ring  out  of  the  way  by  making  traction  on  the  testicle,  or  on 
the  cord  itself.  The  forefinger  of  the  left  hand  is  then  intro¬ 
duced  into  the  inguinal  canal  and  feels  the  border  of  muscle 
(internal  oblique,  and  transversalis),  which  has  to  be  drawn 
down  to  Poupart’s  ligament.  The  finger  takes  up  its  position 
on  the  deep  aspect  of  the  transversalis  edge,  with  the  palmar 
surface  directed  forwards.  The  special  needle  (Fig.  2,  a), 
threaded  with  strong  catgut,  is  then  passed  throug^h 
Poupart’s  ligament  at  a  point  opposite  to  the  outer  end  of  the 
inguinal  canal.  The  point  of  the  needle  within  the  inguinal 
canal  is  carried  upwards  and  the  point  made  to  transfix  the 
lower  edge  of  the  combined  internal  oblique  and  transver¬ 
salis,  the  point  being  received  on  the  forefinger,  which  sup¬ 
ports  the  muscles  while  they  are  being  transfixed  (Fig.  3; 
Pressing  the  point  of  the  needle  against  the  forefinger,  the 
transfixed  muscles  are  now  pulled  down  until  in  contact  with 
Poupart’s  ligament  (Fig.  3,  II).  When  this  is  done  it  will  be 
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lund  that  only  the  curved  portion  of  the  needle  remains  in 
le  tissues.  The  handle  of  the  needle  is  then  carried 
pwards,  describing  a  semicircle,  until  it  is  in  contact 
ith  the  anterior  abdominal  wall.  By  this  movement 
le  point  of  the  needle  wdll  now  have  emerged  through 
onpart’s  ligament  at  a  point  a  little  below  the  point 
■  entrance  (Fig.  3,  III).  The  suture  is  now  removed 
om  the  eje  of  the  needle  by  means  of  a  blunt  hook, 
id  the  needle  withdrawn,  leaving  the  suture  in  plac*^. 
he  first  suture  is  now’  in  place,  and  it  thus  passes  through 
le  border  of  the  internal  oblique  and  transversalis,  with 
8  two  ends  passing  through  Poupart’s  ligament  (Fig.  3.  IV). 
A  second  suture  of  the  same  kind  is  placed  about  |  in. 
earer  the  middle  line,  and  succeeding  stitches,  separated 
Y  similar  intervals,  are  placed  until  the  external  ring  is 
■ached.  The  stitches  are  then  tied,  thus  bringing  the  com- 
ined  internal  oblique  and  transversalis  into  close  contact 
ith  Poupart’s  ligament,  and  completely  obliterating  the 
iguinal  canal.  The  opening  remaining  between  the  internal 
jlique  and  outer  pillar  is  then  reduced  by  similar  stitches 
ntil  the  gap  in  the  abdominal  wall  is  as  small  as  com- 
atible  with  safety  to  the  structures  of  the  cord  (Fig.  2,  C). 
he  number  of  stitches  required  to  effect  a  satisfactory 


3-— Sections  showing  four  steps  in  the  obliteration  of  the 
inguinal  canal. 

osure  is,  in  an  adult,  about  five,  and  in  a  child,  two  or  three. 
ie  wound  is  then  completely  closed  by  a  continuous  suture. 
The  needle  necessary  to  place  the  deep  sutures  satisfac- 
rily  somew’hat resembles  an  aneurysm  needle  (Fig.  2,  a).  It 
about  60  in.  long,  and  the  curved  portion  represents  the 
ladrant  of  a  circle  ^  in.  in  radius.  The  curved  part  is  some- 
lat  flattened  out  and  the  eye  passes  from  the  concavity  to 
e  convexity.  The  needle  is  made  blunt  enough  to  prevent 
wounding  any  small  vessel  which  it  might  meet.  After 
is  operation  the  patient  is  kept  in  bed  for  a  month. 

In  giving  the  statistics  of  my  operations  I  have  excluded 
1  those  which  were  done  recently,  as  ray  object  is  to  give 
e  results  at  a  date  remote  from  the  operation.  Of  cases  in 
iich  the  operation  was  done  not  less  than  a  year  ago  there 
ve  been  in  all  103,  of  which  96  were  males  and  7  lemales. 
le  hernia  was  on  the  right  side  in  60  cases  and  on  the  left  in 
eases,  and  on  both  sides  in  7  cases. 

The  youngest  patient  on  whom  the  operation  was  performed 
IS  6  months  old,  that  being  a  strangulated  hernia,  and  the 
Jest  was  74,  the  operation  being  called  for  on  account  of  the 
esence  also  of  a  large  hydrocele.  Both  these  patients  are  j 


now  well  and  free  from  recurrence,  the  older  patient  being 
now  78  and  still  able  for  his  work. 

The  various  ages  at  which  operation  was  performed  were  as 
follows :  From  6  months  to  3  years,  20  cases  ;  from  over 
3  to  10,  9  cases ;  from  over  10  to  20,  14  cases  ;  from  over 
20  to  50,  41  cases  ;  from  over  50  to  74,  19  cases. 

Six  of  the  cases  were  strangulated  at  the  time  of  operation, 
but  the  condition  of  the  patient  was  so  good  that  the  radical 
operation  was  performed,  and  all  did  well.  The  condition  of 
the  sac  found  at  the  operation  showed  that  in  45.63  per 
cent,  of  the  cases  the  hernia  had  been  due  to  non-obliteration 
of  the  funicular  process,  the  sac  presenting  the  characters  of 
congenital  or  infantile  type.  In  no  case  was  it  necessary  in 
congenital  sacs  to  cut  out  a  sac,  leaving  a  portion  of  the  sac 
for  the  cord,  as  figured  by  Macewen  in  his  paper  in  the 
British  Medical  Journal  ;  for  in  every  case  on  opening  the 
sac  it  was  found  that  its  peritoneal  lining,  with  some  connec¬ 
tive  tissue,  could  easily  be  stripped  off,  leaving  the  outer 
layers  of  the  sac,  the  cord  also  being  left  embedded  in  these 
outer  layers.  This  stripped-off  sac  was  quite  capable  of  being 
dealt  with  on  the  Kocher  invagination  principle.  If  the 
tunica  vaginalis  was  continuous  with  the  sac  this  stripped- 
off  layer  of  peritoneum  was  simply  cut  across  above  the 
testicle.  The  ages  at  which  congenital  hernia  was  found 
were  as  follows  :  Over  20  years  of  age,  7  cases  ;  from  10  to  20, 
12  cases;  under  10,  28  eases.  The  oldest  was  54.  Some  of 
the  older  patients,  although  having  hernia  of  a  congenital 
type,  had  no  history  of  having  sufiered  from  hernia  until 
a  year  or  two  before  presenting  themselves  for  operation. 

As  regards  the  contents  of  the  sac  the  only  points  to  record 
are  that  in  6  cases  they  consisted  of  the  caput  caecum  and 
appendix.  In  two  of  these  cases  the  operation  was  done  for- 
strangulated  hernia,  one  at  6  months  of  age,  and  one,  a  female, 
at  59  years  of  age.  In  the  latter  case  the  condition  wa.s 
apparently  appendicitis  instead  of  strangulated  hernia,  and 
the  appendix  was  removed.  In  one  case,  a  girl  of  8  years,  the 
sac  contained  the  ovary  and  tube.  These  were  returned  and 
the  radical  operation  performed. 

In  one  case  the  hernial  sac  and  its  contents  (omentum)  were 
studded  with  what  appeared  to  be  tubercles.  There  w  as  con¬ 
siderable  ascites  present,  and  the  fluid  was  allowed  to  drain 
away  through  the  opened  sac  before  pierforming  the  radical 
operation  by  Bassini’s  method.  The  operation  was  performed 
in  March,  1902,.  and  this  patient,  when  seen  on  June  28th. 
1904,  w’as  found  to  be  in  perfect  health  and  had  been  attend¬ 
ing  his  work  since  shortly  after  the  operation.  There  were  na 
signs  of  ascites. 

As  regards  the  mortality,  all  the  cases  recovered  except  one 
child  who  some  weeks  after  the  operation  died  of  tuberculous 
meningitis.  The  child  was  i  year  old  and  had  an  unhealthy 
appearance.  The  operation  was  undertaken  on  account  of 
the  large  size  of  the  hernia  and  the  difficulty,  and  at  times, 
impossibility,  of  reducing  it;  strangulation  being,  therefore^ 
feared. 

In  order  to  obtain  statistics  of  the  remote  results  the  cases, 
or  as  many  of  them  as  could  be  traced,  were  examined  within 
the  last  two  or  three  weeks,  and  the  following  table  gives  the 
results.  In  every  instance  in  wdiich  the  hernia  recurred  it 
did  so  within  a  few  months  of  the  operation. 


Table  Shotcing  the  Number  of  Recurrences  After  the  Operation 
for  the  Radical  Cure  of  Oblique  Inguinal  Hernia  by  JJiff'erent 
Methods. 
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The  majority  of  these  cases  were  operated  upon  in  the 
Western  Infirmary — some  while  I  ivas  in  charge  of  wards  and 
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others  while  assistant  to  Dr.  Patterson,  Consulting  Su  - 
<Teon  to  the  hospital,  to  whom  my  sincere  thanks  are  due  lor 
his  great  kindness  in  giving  me  in  the  past  many  opportu¬ 
nities  of  performing  these  operations.  Tne  cases,  mai  y 
belonging  to  the  hospital  class,  therefore,  are,  many  of  mem, 
rather  difficult  to  trace  after  the  lapse  of  several  years.  Every 
effort  was  made  to  trace  them  all,  and  the  above  table  repre¬ 
sents  the  result. 

TWO  CASES  OF  RENAL  CALCULUS  IN  WHICH 
THE  X  RAYS  FAILED  TO  INDICATE  THE] 
PRESENCE  OF  A  STONE. 

By  R.  Clement  Lucas,  B.S.,  M.B.Lond.,  F.R.C.S.Eng., 

Senior  Surgeon  and  Lecturer  on  Surgery,  Guy’s  Hospital ; 

Consulting  Surgeon,  Evelina  Hospital  for  Children. 

The  following  cases,  in  both  of  which  calculi  were 
and  removed  by  operation  from  the  kidney  alter  expert 
skiagraphists  had  failed  to  detect  their  presence,  are  pub¬ 
lished  to  show  that  too  great  reliance  must  not  be  placed  on 
any  one  method  of  forming  a  diagnosis.  .  ,  , 

The  immense  advantage  to  surgery  gained  by  the  intro¬ 
duction  of  the  Roentgen  rays  is  appreciated  by  all  who  have 
a  large  surgical  experience;  but  it  is,  perhaps,  somewhat 
unfortunate  that  the  .r-ray  diagnosis  of  renal  calculus  should 
have  been  somewhat  over-lauded,  and  that  having  found  its 
way  into  the  lay  press,  it  should  have  taken  so  strong  a  hold 
on  the  mind  of  the  public  to  the  exclusion  of  other  methods 

^  It  i^  by  no  means  uncommon  now  to  find  a  patient  insist¬ 
ing  on  a  diagnosis  by  this  means  alone,  and  determined  to 
abide  by  it,  however  characteristic  other  symptoms  may  be, 
and  however  important  it  may  be  for  his  own  welfare  that  an 
operation  should  be  undertaken  without  delay.  It  is  with 
sadness  that  I  mention  a  fatal  issue  in  a  case  in  which  the 
svmptoms  of  renal  colic  and  renal  haemorrhage  were  very 
chamcteristic,  and  associated  at  times  with  suppression  of 
urine,  indicative  of  obstruction  to  a  single  kidney,  which 
occurred  without  operation,  owing  to  delay  caused  by  the 
.r  ravs  failing  to  show  the  presence  of  a  stone.  This  patient 
I  saw  in  consultation  with  Dr.  St.  John  of  Eltham,  about  a 
vear  ago.  She  reacted  very  strongly  to  the  flexion  and 
stamping  test,”  to  which  I  shall  again  allude,  but  she  pleaded 
for  further  delay  as  the  Roentgen  rays  gave  negative  evidence, 
and  in  the  meanwhile  an  attack  occurred  which,  after  con- 
'  tinuing  some  time,  ended  in  a  fatal  collapse. 

I.  The  first  of  the  two  cases  on  which  this  paper  is  founded  was  one 
in  which  the  stone  was  small  and  angular,  and  occurred  in  a  very  stout 
married  lady.  She  was  a  patient  of  Dr.  T.  J .  Fisher  of  South  Hackney, 
with  whom  I  saw  her  first  on  April  2nd,  1903.  She  had  been  marked 
twelve  years ,  and  had  given  birth  to  five  children .  There  was  no  history 
of  consumption,  gout,  or  stone  in  the  family  so  far  as  she  knew.  Her 
last  confinement  was  two  years  and  nine  months  before  being  seen. 
About  three  months  after  this  she  first  noticed  blood  in  her  urine, 
which  she  showed  to  the  nurse  in  attendance.  It  would  last  three  or 
four  days,  and  then  disappear.  Sometimes  it  was  bright  red,  at  others 
thick  and  dark  like  coffee.  It  would  cease  for  weeks  or  months,  and 
then  appear  again.  The  last  time  it  was  noticed  was  two  months  before 
being  seen,  after  taking  a  hot  bath.  For  two  years  she  had  suffered 
pain  in  the  right  lumbar  region,  extending  through  to  the  front,  The 
loin  was  always  aching,  but  at  times  the  pain  came  on  acutely,  accom¬ 
panied  by  nausea  and  frequently  by  vomiting .  Deep  pressure  back  and 
front  caused  sudden  pain.  The  flexion  and  stamping  test  brought  on  a 
.characteristic  attack  of  colic.  When  attacked  with  colic  she  had  found 
that,  after  lying  down  on  her  back,  all  pain  would  cease,  and  she  would 
get  up  quite  well,  which  is  very  characteristic  of  a  movable  stone.  She 
was  skiagraphed,  but  with  an  absolutely  negative  result. 

She  was  operated  on  May  13th,  1903,  in  the  presence  of  Drs.  Fisher 
and  Oliver.  An  oblique  incision  was  made  immediately  below  the  last 
rib  and  the  muscles  having  been  divided,  the  kidney  was  reached  high 
up ’beneath  the  ribs.  Owing  to  the  immense  depth,  the  greatest  diffi¬ 
culty  was  experienced  in  manipulating  the  kidney,  and  except  for  an 
operating  table  that  could  be  bent  up  in  the  middle,  it  would  have  been 
practically  impossible  to  complete  the  operation.  By  enlarging  the 
wound  vertically  and  by  stretching  the  loin  across  an  angular  table,  it 
became  possible  to  extract  a  small  angular  stone,  which  was  very  movable, 
from  the  pelvis  of  the  kidney.  The  stone  removed  was  triangular  in  shape, 
having  three  sharp  angles,  one  of  which  had  almost  a  needle  point. 
Of  the  three  sides  the  longest  was  concave  and  J  in.,  the  other  two 
being  |  in.  In  thickness  it  was  abo.ut  }  in.  It  was  dark  reddish-brown 
in  coiour,  composed  of  oxalate  of  lime,  with  a  little  phosphate  on  the 
surface  The  wound  was  closed,  except  at  the  posterior  angle,  where 
a  drainage  tube  was  inserted ;  cyanide  and  wool  dressings  were  applied. 
She  made  an  uninterrupted  recovery,  without  any  untoward  symptom. 

II.  The  second  case  was  an  assistant-surgeon  in  the  Indian  army,  27 
years  of  age,  who  was  admitted  under  my  care  in  Guy’s  Hospital  on 
May  30th,  1903.  There  was  no  history  of  phthisis  in  his  family.  He 
remembered  being  told  that  when  very  young  some  gravel  became  im¬ 


pacted  in  his  urethra,  from  which  situation  it  was  removed  by  operatioi 
When  13  years  of  age  he  first  began  to  suffer  from  an  aching  pain  m  h 
right  lumbar  region,  and  this  had  continued  more  or  less  ever  sinci 
S  intervals  of  freedom  from  pain  Five  years  ago  on  or 
occasion  only,  the  pain  changed  its  character  and  took  tl 
form  of  an  attack  of  acute  renal  colic.  For  a  long  tin 
he  had  noticed  sediments  in  his  urine,  which  at  different  permc 
had  consisted  of  phosphates,  urates  and  pus.  He  is  about  2  st.  hghte 
thSi  h^was  a  few  years  ago.  He  had  noticed  blood  in  his  urine  i 
intervals  evenly  mixed  with  it.  He  had  no  increased  frequency  of  mi 
turition  during  the  day,  but  at  night  he  had  to  rise  four  or  five  time 
On  admission  he  was  a  tall,  pale,  slight  man,  appearing  very  ill.  t 
complained  of  a  dull  aching  pain  in  his 

same  intensity  night  and  day.  At  times  it  extended  to  his  thigh  ar 
right  testis .  The  urine  was  neutral ,  and  had  a  thick  sedime^  containii 
a  farge  quantity  of  pus,  phosphates,  blood,  and  albumen.  On  bimanui 
exSation  the  right  kidney  could  be  felt  enlarged,  but  was  not  Painf 
to  pressure.  A  Roentgen-ray  photograph  showed  no  sign  of  stone.  Tl 
fiexion  and  stamping  test  also  failed  to  in  any  way  increase  the  paii 
Baffled  Tn  this  way,  and  having  regard  to  the  large  amount  of  pus  , 
the  urine,  and  the  chronic  nature  of  the  symptoms,  we  were  inclined 
regard  the  disease  as  of  tuberculous  origin,  but 
examinations  failed  to  detect  any  bacillus  in  the 

amount  of  urea  excreted  averaged  only  162  gr.,  showing  much  damaj 

^°On‘^Junl^2rndri903,  he  was  placed  on  j7h?Ust°  r 

a  round  pillow,  and  an  oblique  incision  was  made  below  the  last  r 

down  to  the  perinephritic  fat.  An  enlarged  kidney  was 

into  view,  showing  on  its  surface  dilated  pouches  of  a  lighter  colou 

indicating  abscesles  beneath.  The  fat  showed  signs  of  inflammatio 

and  was  adherent  about  the  pelvis  of  the 

of  large  size  could  be  felt.  The  part  below  the 

gauze,  and  the  pelvis  opened,  when  a  large  quantity  of  very  fet , 
pus  escaped.  A  large  branched  stone  absolutely  ff^®^  ®^The  fir 
into  dilated  calyces  with  narrow  openings  was  then  ®^P®®®^’  / 

portions  removed  were  facetted,  showing  signs  of  old 

large  club-shaped  masses  of  phosphatic  stone  were  extracted  fro 
various  cavities  by  dilating  with  the  finger  their  , 

stones  removed  weighed  278  gr.  When  the  cavities  ff^ff^een  dilated  1 
and  the  branches  of  stone  removed,  the  kidney  was  little  ““J® 
bag  of  pus,  but  owing  to  the  small  output  of  urea  Mr.  Fucas  deh 
mined  to  leave  it.  It  was  washed  out  with  boric  acid  lotion  and  a  lar 
drainage  tube  inserted.  He  progressed  well  after  the  operation,  ai 
was  discharged  with  the  wound  healed  on  August  6th,  1903- 

I  publish  these  cases  together  to  show  that  it  we  are 
have  our  operations  limited  to  those  in  which  a  stone  can 
demonstrated  by  the  Roentgen  rays  a  large  number  ^ 
persons  in  great  sufifering  may  remain  in  ti 

first  case,  the  stoutness  of  the  patient  and  the  conseque. 
great  depth  of  the  kidney  from  the  surface  and  the  small  si. 
of  the  stone  are  sufficient  to  account  for  the  failure  of  t 
rays.  But  the  mobility  of  the  stone  and  its  pointed  angk 
rendered  the  ordinary  symptoms  very  characteristic,  ivwi 
over,  it  enabled  me  to  demonstrate  with  great  certain 
by  means  of  “the  flexion  and  stamping  test  i 
presence  of  a  real  calculus.  For  she  began  to  c 
plain  of  pain  during  extreme  flexion,  caused  no  dou 
by  the  angles  of  the  stone  being  pressed  against  the  sensiu 
renal  pelvis,  and  after  the  stamping  she  went  home  to  sun 

from  an  attack  of  colic.  ,  ,  .  - 

This  test,  which  I  first  published  last  year  m  a  lectu 
before  the  Hunterian  Society,  will  be  m  gr  ’ 

service  in  doubtful  cases,  especially  when  the  stone 
movable.  I  do  not  pretend  that  it  is  infallible,  or 
invariably  succeed,  but  it  is  based  on  sound  P  y. 
logical  and  mechanical  principles.  During  extreme  ^ 
of  the  thigh  upon  the  abdomen  some  pressure  is  t>rou|m 
bear  upon  the  kidney,  especially  if  the  kidney  is  pressed  d  j 
by  the  diaphragm  in  deep  inspiration ;  the  psoas  m  ^ 
tends  at  the  same  time  to  displace  the  kidney  forwards  ^ 
outwards.  When  the  knee  is  suddenly  released,  ana  i 
patient  told  to  bring  the  heel  down  forcibly  on  the 
the  kidney  loses  its  muscular  support,  and  is  taken  at  a 
advantage,  so  that  it  is  exposed  to  a  sudden  shaking.  ^ 
will  often  displace  a  movable  stone  from  a  calyx,  pd  ori , 
it  into  the  sensitive  lower  part  of  the  renal  P^tvis,  an 
start  an  attack  of  colic.  Haemorrhage  may  mso  fpiow 
employment  as  a  test.  The  test  succeeds  relatively  p  ^ 
amount  of  movement  imparted  to  the  pone  in  the  ki  » 
and  to  its  impinging  on  a  more  sensitive  part  than  ti^  _ 
which  it  had  been  previously  lying.  It  should  be  rem  _ 
bered  that  an  unduly  movable  kidney  may  be  shaken  0 
its  bed  by  this  test,  and  pain  and  colic  may  be  indimed 
way;  but  a  movable  kidney  is  to  be  detected  by  nia 
examination,  and  this  fallacy  can  so  be  excluded.  ,  .  .  .. 

No  blame  could  possibly  attach  to  a  skiagraphip  w 
failed  to  detect  so  small  a  stone  in  so  stout  a  person  as  tne 
patient ;  but  it  seems  strange  at  first  sight  that  in  the  sec 
case  so  large  a  stone  in  a  thin  man  should  have  escapea 
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‘ction.  It  will  be  remembered  that  this  was  a  large  branch- 
ig  phosphatic  stone  immersed  in  pus.  Phosphatic  stones 
ive  shadows  intermediate  in  density  between  oxalates, 
hich  are  more  opaque,  and  urates,  which  are  least  so.  But 
ly  former  experience  is  that  the  radiographers  have  failed  in 
.railar  cases  when  phosphatic  atones  have  been  associated 
ith  pyonephrosis,  and  it  would  seem  that  the  ])us  within 
ad  the  adhesions  outside  the  kidney  may  be  the  cause  of  the 
lilure. 

It  will  be  noted  also  tliat  my  “  flexion  and  stamping  test  ” 
Iso  failed  to  indicate  the  presence  of  a  stone ;  and  I  take  a 
leasnre  in  pointing  this  out,  as  supporting  my  general 
rgument  that  no  one  test,  symptom,  or  other  means  of 
raking  a  diagnosis,  is  ever  implicitly  to  be  relied  upon.  The 
sason  my  test  failed  will  be  sufficiently  obvious.  The  stone 
as  a  large  branched  one  absolutely  fixed  by  its  prolongations 
ito  the  various  suppurating  cavities  through  narrow  necks, 
he  pelvis  of  the  kidney  was  distended  and  filled  with  pro- 
3Cting  pus  like  a  water  bed  for  the  stone,  and  the  kidney 
.self  was  firmly  adherent  to  the  surrounding  parts,  so  that 
0  shake  or  jar  could  take  efl^ect  either  upon  the  kidney  or 
pon  the  stone  contained  within  it.  Consequently  no  pain, 
aemorrhage,  or  colic  followed  the  application  of  the  test. 

Still,  this  test  will  be  found  of  very  great  service  as  an  aid 
0  diagnosis  in  many  doubtful  cases,  and,  as  it  is  a  purely 
linical  test,  dependent  on  no  expensive  apparatus,  it  is  one 
Iways  available  to  every  medical  man.  1  wish  to  repeat  that 
ts  efficacy  depends  on  the  mobility  of  the  stone  and  to  its  being 
irought  info  contact  with  a  sensitive  part  of  the  kidney, 
’he  amount  of  pain  produced  may  vary ;  but  the  result 
8  sometimes  so  severe  and  immediate  as  to  settle  at  once  all 
'uestion  of  diagnosis,  and  to  require  that  the  patient  should 
te  at  once  put  to  rest.  Every  means  of  gaining  information 
3  of  importance  in  framing  a  diagnosis  when  an  operation  is 
n  question,  and  I  put  this  forward  as  an  additional  aid  in 
oming  to  a  correct  conclusion. 


HEPATIC  DRAINAGE. 

By  .loHN  B.  Deaveb,  M.D., 

Surgeon-in-Chief,  German  Hospital,  Philadelphia. 

•N  selecting  the  subject,  Hepatic  Drainage,  upon  which  to 
ead  belore  the  Surgical  Section  of  your  distinguished  Associ- 
ion,  which  has  honoured  me  by  this  invitation,  I  have  been 
nfluenced  by  the  great  amount  of  good  work  done  by  your 
iountrymen  in  the  field  of  gall-stone  surgery. 

Infection  and  disease  of  the  duets  of  the  liver  and  gall 
jladder  have  been  studied  with  such  great  minuteness  by 
rathologists  and  surgeons  during  the  past  decade  that  their 
reatment  is  beginning  to  rest  on  a  sound  and  rational  basis, 
m  the  study  of  cholelithiasis  we  have  first  to  answer  the 
luestion  of  etiology,  and  at  the  beginning  were  confronted 
viththe  problem  of  the  extent  to  which  morbid  conditions  of 
he  bile  were  responsible  for  the  production  of  gall  stones, 
it  the  present  time  the  opinion  is  general  that  certain 
jhenomena  produced  by  the  action  of  bacteria  in  the  biliary 
ract— certain  inflammatory  changes — are  responsible  in  every 
nstance  for  the  formation  of  gall  stones.  Multiple  preg- 
lancies,  tight  lacing,  indiscretions  in  diet,  sedentary  habits, 
1  dependent  fundus  and  torpidity  of  the  bile  secretion  may 
predispose  to  or  favour  disease  of  the  gall  bladder  walls,  but 
nave  no  influence  whatever  in  the  formation  of  the  calculi. 
The  liver,  the  gall  bladder,  and  the  biliary  tract  become  in¬ 
fected  by  the  ascent  of  bacteria  from  the  duodenum  by  way  of 
the  common  bile  duct,  or  by  an  infection  of  the  liver  Irom  the 
blood  in  the  portal  vein. 

Exj^rimental  investigations,  iwst-mortem  proof,  and  clinical 
experience  are  teaching  that  the  ascending  infection,  here¬ 
tofore  believed  to  be  the  neaily  sole  source,  cannot  be 
responsible  for  all  of  the  infections  of  the  bile  tract. 

Quoting  from  Adami'  we  may  assume  (i)  That  the  colon 
bacilli  In  small  numbers  are,  in  the  healthy  individual,  con¬ 
stantly  finding  their  way  into  the  finer  branches  of  the  portal 
circulation ;  and  (2)  that  one  of  the  functions  of  the  liver  is  to 
arrest  the  further  passage  of  these  bacilli  into  the  general 
circulation,  and  to  destroy  them  through  the  agency  of  the 
specific  cell  of  the  organ. 

Accepting  such  statements,  it  is  quite  apparent  that  when 
the  specific  action  of  the  liver  cells  nas  been  disabled  by  the 
toxic  products  of  the  bacteria  which  are  invading  the  organ, 
the  bacteria  may  reach  the  bile  and  spread  through  the  gall 
bladder  and  ducts. 

Could  not  this  route  of  infection  explain  some  of  the  cases 


of  cholecystitis,  often  phlegmonous  in  type,  which  are  not 
accompanied  by  jaundice 

The  influence  and  action  of  the  typhoid  bacillus  affords  full 
confirmation  of  this  way  of  infection.  Involvement  of  the 
liver  and  gall  bladder  invariably  occur  in  typhoid  fever,  and 
in  but  few  instances  post  mortem  does  a  cultui’e  of  the  gall 
bladder  fail  to  produce  the  typhoid  bacillus  in  pure  culture. 
They  gain  entrance  to  the  gall  bladder  by  means  of  the  portal 
circulation  through  the  intestines,  and  are  eliminated  by  the 
bile.  Direct  infection  from  the  intestines  by  way  of  the 
common  and  cystic  ducts  is  of  course  possible,  but  in  such  an 
event  the  bacilli  would  have  to  make  their  way  against  the 
bile  current,  and  would  probably  be  contaminated  with  other 
micro-organisms. 

I  have  recently  operated  upon  a  patient  with  gall-stone  dis¬ 
ease  in  which  the  typhoid  bacillus  was  obtained  in  pure 
culture  from  the  bile  aspirated  at  operation ;  the  patient 
positively  asserts  that  she  had  never  had  typhoid  fever  nor 
any  condition  resembling  that  disease.  Her  blood  gave  a 
positive  Widal  reaction,  and  the  case  suggested  a  cause  for 
the  occasional  positive  reaction  obtained  in  patients  who  do 
not  present  any  of  the  clinical  features  of  typhoid  fever. 

In  another  case,  seen  twenty  years  after  an  attack  of 
typhoid  fever,  a  contracted  gall  bladder  was  found  distended 
with  calculi,  three  of  which  had  passed  into  the  common 
duct.  In  this  case  it  is  reasonable  to  suppose  that  the  typhoid 
bacilli  in  the  gall  bladder  were  followed  by  a  catarrhal  condi¬ 
tion  of  the  gall  bladder  and  hepatic  ducts,  the  formation  of 
stones,  and,  finally,  their  expulsion  into  the  common  duct. 

The  entrance  of  bacteria  into  the  biliary  tract  from  the 
duodenum  presumably  should  follow  some  disturbance  in  the 
biliary  outflow  or  a  preliminary  infection  or  catarrh  of  the 
walls  of  the  duodenum. 

I  have  been  unable  to  accurately  determine  this  previous 
attack  in  many  of  my  cases,  because  all  patients  are  subject 
at  some  time  during  their  life  to  more  or  less  numerous 
attacks  of  abdominal  colic,  usually  ascribed  to  an  error  in 
diet,  and  forgotten  or  made  little  of.  Many  patients,  how¬ 
ever,  will  give  the  history  of  one  or  more  attacks  of  catarrhal 
jaundice,  bilious  fever,  etc.,  which  have  subsided  rapidly 
under  treatment,  and  for  many  years  a  period  of  perfect 
health  has  been  enjoyed.  During  these  years  the  slow  pre¬ 
cipitation  of  cholesterin  and  bilirubinate  of  calcium  upon  a 
clump  of  bacteria,  a  ball  of  mucus,  or  a  shred  of  epithelium 
may  accumulate  into  a  gall  stone.  Such  calculi  frequently 
remain  quiescent,  and  are  only  ascertained  at  a  chance  post¬ 
mortem  examination,  when  death  has  occurred  from  some 
other  disease. 

In  other  cases  the  calculi,  small  and  numerous,  suddenly 
give  rise  to  intense  symptoms,  and  become  propelled  through 
the  cystic  and  common  ducts  by  some  force  arising  from  an 
inflammatory  reaction  in  the  walls  of  the  biliary  tract  from 
an  infection.  The  distension  of  the  gall  bladder  by  the  out¬ 
pouring  of  mucus  and  serum,  the  dragging  upon  delicate 
nerve  endings  by  the  stretching  of  the  swollen  muscular 
walls  is  sufficient  to  produce  the  attack  of  biliary  colic  with 
pain  referred  to  the  right  shoulder  so  familiar  to  us  all. 

The  passage  of  the  stone  along  the  common  duct  is  of  great 
moment  to  the  patient,  not  alone  from  the  intense  and 
agonizing  colic  which  it  engenders,  but  also  of  the  possible 
occurrence  of  complications.  Ulceration,  perforation,  or 
stricture  of  the  ducts  may  become  immediate  sequelat*,  and 
biliary  cirrhosis  or  pancreatitis  the  more  remote  results. 

In  other  cases  there  is  no  passage  of  atones  into  the  cystic 
duct,  and  in  the  mild  infections  the  inflammatory  symptoms 
may  subside  into  a  period  of  latency,  the  bile  once  more  flow 
in  and  out  of  the  gall  bladder,  and  the  stones,  resting  quietly, 
giving  no  symptoms.  Frequently  during  attacks  of  chole¬ 
cystitis  the  inflammatory  process  extends  through  the  coats 
of  the  gall  bladder  and  gives  rise  to  adhesions  to  the  liver, 
colon,  stomach,  duodenum  or  omentum,  which  cause  vague 
pains  and  gastro-intestinal  disturbances  after  the  attack  has 
passed,  a  combination  termed  recentlv  by  Mayo  “  the  associa¬ 
tion  of  surgical  lesions  in  the  upper  abdomen.” 

Recurring  attacks  of  inflammation  in  the  gall  bladder  will 
gradually  thicken  its  walls  and  lead  to  shrinkage  of  the  organ, 
with,  perhaps,  strictures  or  contortions.  The  mucosa  shows 
signs  of  chronic  degeneration,  with  round-celled  infiltration, 
giving  place  to  connective-tissue  proliferation  and  hyper¬ 
trophy  of  the  muscular  coat.  ,  .  , 

Cirrhosis  of  the  liver  may  be  the  direct  result  of  infection 
ascending  the  common  duct  from  the  duodenum,  or  through 
the  portal  circulation  from  the  intestine.  The  literature  con¬ 
tains  many  references  to  instances  of  this  type  of  cirrhosis. 


822 


The  Bamns  1 
BIbdicai  JouaiTAzJ 


SECTION  OF  SURGERY. 


[OcT.  I,  1904, 


most  of  which  have  been  the  result  of  congenital  deficiencies 
of  the  bile  ducts,  but  in  many  instances  directly  traceable  to 
gall  stones.  Several  observers  have  shown  that,  when 
infected  bile  is  obstructed  by  ligature,  the  number  of  bacteria 
behind  the  point  of  obstruction  becomes  enormously 
increased,  and  Adami  has  demonstrated  the  frequent  pre¬ 
sence  of  forrns  of  the  colon  bacillus  within  the  liver  ;  there¬ 
fore,  when  bile,  previously  infected,  becomes  obstructed  by 
a  calculus,  it  is  reasonable  to  suppose  that  the  bacilli  may 
exercise  a  direct  inhibitory  action  upon  the  liver  cells.  Many 
writers  believe  that  the  retained  bile  per  se  does  not 
occasion  biliary  cirrhosis,  but  that  there  must  also  occur 
infiammation  of  the  bile  ducts,  cholangitis,  subsequent 
to  the  stasis.  In  the  great  majority  of  common-duct 
obstruction  cases  upon  which  I  have  operated,  the 
bacteriological  examination  of  the  bile  has  revealed 
the  presence  of  some  micro-organisms,  the  colon  bacillus, 
t^hoid  bacillus,  staphylococcus,  or  streptococcus.  It  has, 
therefore,  been  apparent  in  my  experience  that  with  a  know- 
iMge  that  complete  bile  stasis  rarely  occurs  in  common  duct 
obstruction,  intection  must  exert  a  positive  infiuence  in  the 
production  of  the  cirrhosis.  I  can  therefore  agree  with  Eord^ 
in  his  conclusions  “that  the  damming  back  of  the  bile  caused 
by  the  obliteration  of  the  ducts  does  not  always  lead  to  the 
cirrhosis  per  se,  but  may  lead  to  it  as  well  by  causing  a 
certain  amount  of  inflammation  of  the  bile  channels,"  by 
adding,  because  of  the  iniectious  nature  of  the  retained 
bile. 


In  urging  the  possibility  of  biliary  cirrhosis  resulting  from 
neglected  gall-stone  cases,  I  am  not  unmindful  of  the 
criticism  that  jaundice  is  conspicuous  by  its  absence  in  the 
majority  of  gall-stone  cases,  and  that  most  of  the  instance.® 
reported  of  biliary  cirrhosis  have  followed  a  long-continued 
obstruction  of  the  ducts  with  persistent  jaundice.  But  as 
Weber  3  aptly  expresses  it,  “to  say  that  because  bile  passes 
into  the  duodenum,  chronic  obstruction  in  the  common  duct 
cannot  be  a  cause  of  the  hepatic  cirrhosis,  is  like  saying  that 
because  a  man  with  urethral  stricture  or  enlarged  prostate 
has  been  able  to  pass  urine  obstruction  in  the  urethra  cannot 
have  been  the  cause  of  his  dilated  ureters  and  chronic  inter¬ 
stitial  nephritis.” 

Following  the  obstruction,  the  biliary  ducts  become  greatly 
distended  with  bile,  and  the  entire  liver  generally  enlarged 
and  tense.  It  is  greenish  in  colour,  with  more  rounded  edges 
and  presenting  a  peculiar  streaked  appearance.  In  a  patient  on 
whom  I  have  recently  operated  the  anterior  border  of  the  liver 
was  obliterated  to  such  degree  as  to  equal  the  posterior  border. 
The  surface  of  the  organ  may  present  a  granular  or  slightly 
puckered  appearance  from  the  contraction  of  the  connective 
tissue,  but  little  or  none  of  the  coarse  hobnail  irregularity 
often  seen  in  ordinary  cirrhosis.^  Microscopically,  such  a 
liver  reveals  dilated  bile  channels  and  blood  vessels,  and 
some  pathologists  have  observed  a  reduplication  of  the  bile 
ducts  supposed  to  have  arisen  from  chronically  inflamed  liver 
cells  which  have  degenerated  and  become  connected  with  the 
former  bile  passages.  Others  claim  that  they  are  simply 
elongations  and  enlargement  of  the  previously  existing 
channels.  About  these  channels  is  an  increase  of  fibrous 
cells  of  the  lobules  are  frequently  atrophic. 

The  spleen  is  usually  enlarged,  probably  from  hyperplasia 
of  the  splenic  pulp,  due  to  infection  by  the  blood,  or  a  con¬ 
dition  of  autointoxication  caused  by  the  diseased  liver. 

Adhesions  of  the  gall  bladder  and  ducts  to  surrounding 
viscera  will  follow  nearly  all  severe  inflammations  of  the  liver 
from  a  pericholecystitis  and  embarrass  the  functions  of  the 
contiguous  organs  involved  by  the  adhesions.  In  the  sup¬ 
purative  form  of  cholecystitis  such  adhesions  are  apt  to  be 
more  extensive  from  the  extension  of  the  infection  to  the  sur- 
rounding  viscera  and  peritoneum.  The  anatomical  relations 
of  the  gall  bladder  to  the  hepatic  flexure  of  the  colon,  to  the 
duodenum,  pylorus,  pancreas,  and  great  omentum  is  so  inti¬ 
mate  that  these  structures  are  rendered  very  liable  to  involve¬ 
ment  in  this  adhesive  peritonitis. 

The  importance  which  the  presence  of  gall  stones  bears  to 
disease  of  the  pancreas  has  been  well  emphasized  by  Mr 
Robson  in  the  Hunterian  Lectures  upon  Diseases  of  the 
Pancreas,  and  by  the  numerous  contributions  of  Onie  in 
America.  ^  ’ 


The  impaction  of  a  gall  stone  in  the  ampulla  of  Vater 
uniting  the  duct  of  Wirsung  to  the  common  bile  duct’ 
with  Its  infected  contents,  seems  at  present  the  best  explana- 
‘^^i,  +  of  the  observed  cases  of  acute  pancreatitis. 

iiiat  gall  stones  do  not  always  induce  acute  pancreatitis  is 
explained  from  the  anatomic  standpoint,  when  we  consider 


that  in  two-thirds  of  subjects  an  accessory  pancreatic  duel 
(duct  of  Santorini)  exists,  and  that  in  about  lo  per  cent,  the 
common  bile  duct  and  the  duct  of  Wirsung  open  by  separate 
orifices  into  the  duodenum.  In  addition,  the  gall  stones  maj 
remain  in  the  gall  bladder,  become  impacted  in  the  common 
duct  at  a  point  where  no  pressure  is  exerted  upon  the 
pancreas,  or  escape  into  the  bowel  without  becoming  checked 
in  the  ampulla. 

Chronic  pancreatitis  is  also  frequently  due  to  some  obstruc¬ 
tion  of  the  duct  of  the  pancreas  by  gall  stones.  This  is 
particularly  apparent  where  the  biliary  calculus  is  large  in 
size  and  so  situated  that  the  duct  of  Wirsung  is  occluded 
without  the  entrance  of  the  bile  into  the  pancreas.  When 
obstruction  occurs  the  secretion  is  gradually  dammed  back 
upon  the  gland,  infection  is  favoured,  and  the  pancreas 
becomes  damaged.  The  gland,  especially  the  head,  enlarges, 
and  to  the  palpating  hand  is  hard,  frequently  nodular. 

A  gall  bladder  once  infected  remains  infected,  and  may 
serve  as  a  fertile  reservoir  for  the  periodic  or  continued  dis¬ 
charge  of  bacteria.  In  the  event  of  obstruction  to  the  com¬ 
mon  duct  these  bacteria  may  give  rise  to  the  liver  lesions 
before  mentioned ;  should  the  obstruction  take  place  at  the 
ampulla  of  Vater,  pancreatitis  may  result  from  infection.' 
The  gall  bladder  must  be  recognized  as  the  source  of  infection 
in  the  etiology  not  only  of  these  two  infections,  but  in  almost 
90  per  cent,  of  all  the  cases  of  common  duct  disease  (Mayo), 
and  operation  performed  before  the  infection  and  the  stones 
invade  and  damage  the  common  duct.  ^ 

The  question.  When  is  the  time  of  election  for  performing 
a  surgical  operation  upon  patients  suffering  from  cholelithi¬ 
asis  ?  has  been  answered  time  and  again  by  surgeons. 
Mayo  Robson,  in  January,  1903,  wrote  that  “as  soon  as 
gall  stones  give  serious  trouble,  their  removal  by  operation 
is  the  most  rational  method  of  treatment,  since  it  is  only 
from  the  complications,  which  in  many  cases  of  cholelithi¬ 
asis  arise  sooner  or  later,  that  any  danger  after  operation 
may  be  apprehended.” 

It  is  my  opinion,  after  a  rich  experience  in  complicated  as 
well  as  uncomplicated  cases,  that  operation  should  be  resorted 
to  as  soon  as  it  is  definitely  known  that  gall  stones  are 
present.  The  inability  to  find  a  drug  capable  of  dissolving 
the  calculi  or  to  effect  their  dislodgement  from  the  biliary 
tract,  has  led  to  this  conclusion,  together  with  the  brilliant 
results  of  surgeons  whose  experience  with  this  disease  has 
been  extensive  in  those  cases  without  grave  complications. 

Olive  oil  has  been  employed  for  years  as  a  remedy  for 
cholelithiasis,  from  its  supposed  eff'ect  upon  the  secretion  of 
bile,  increasing  its  quantity  and  diminishing  its  consis¬ 
tency.  _  This  action  has  been  explained  by  the  splitting  of 
the  oil  into  fatty  acids  and  glycerine  in  the  duodenum,  the 
well-known  hygroscopic  powers  of  the  glycerine  causing 
hyperaemia,  and,  through  irritation,  contraction  of  the  mus¬ 
cular  coat  of  the  bile  ducts.  If  we  possessed  such  an  agent, 
capable  of  contracting  the  gall  bladder  to  such  a  degree  as  to 
expel  its  contents,  the  risk  would  be  greater  than  the  good 
accomplished,  from  obstruction  of  the  cystic  or  common 
ducts  by  a  stone  too  large  to  pass  through  them. 

In  general  it  may  be  said  that  the  indications  for  medical 
treatment  are : 

1.  Acute  obstruction  of  the  common  duct.  The  stone, 
having  left  the  gall  bladder,  is  movine  through  the  common 
duct  and  may  reach  the  duodenum.  When  the  disease  drags 
on,  however,  with  fever  and  increased  pulse-rate,  then  the 
time  has  arrived  when  to  defer  operation  is  no  longer  warrant¬ 
able.  During  the  acute  stage  the  pain  may  be  alleviated  with 
small  doses  of  morphine,  absolute  rest  enjoined,  and  hot  ap¬ 
plications  applied  to  the  hypochondriac  region.  The  stools 
should  be  searched  for  the  presence  of  stones.  After  the  sub¬ 
sidence  of  the  attack,  intestinal  antiseptics  may  be  adminis¬ 
tered  and  the  bowels  kept  freely  moving.  Digestion  should 
be  regulated,  regular  exercise  and  warm  bathing  ordered,  and 
the  patient  carefully  watched.  Should  symptoms  of  obstruc¬ 
tion  return  after  apparent  relief,  indicating  a  fixed  position 
of  the  stone,  operation  should  be  immediately  advised. 

2.  Mild  attacks  of  colic  without  any  inflammatory 
symptoms,  unless  chronic  invalidism  is  threatened.  Such 
cases  are  markedly  benefited  by  the  Carlsbad  treatment.  In 
those  of  sluggish  habits  and  torpid  constitutions  the  regular* 
mode  of  living,  the  soothing  effect  of  the  warm  medicated 
waters,  and  the  laxative  action  of  the  springs  are  all  conducive 
to  a  powerful  and  beneficial  stimulation  of  the  tissues.  The 
efficacy  of  the  Carlsbad  treatment  lies  in  the  subsidence  of 
the  inflammatory  process,  not  in  the  expulsion  or  the  dissolv¬ 
ing  of  the  calculi.  The  stimulation  of  the  liver  and  the  portal 
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system  in  general  aids  very  materially  towards  bringing  about 
this  temporary  cure. 

3.  In  cases  of  marked  obesity  or  on  account  of  diabetes, 
heart,  lung,  kidney,  or  liver  disease,  in  which  the  shock  of 
operation  would  result  fatally.  It  is  w^ell  to  remember  that  a 
stone  may  obstruct  the  pancreatic  duct,  causing  pancreatitis, 
and  that  in  advanced  chronic  pancreatitis  the  islands  of 
Langerhans  may  be  implicated  and  glycosuria  result. 

4.  Carcinoma  of  the  biliary  apparatus,  unless  the  obstruc¬ 
tion  requires  a  palliative  operation. 

The  live  operations  most  commonly  performed  upon  the 
biliary  tract  are  : 

1.  (iholecystotomy  (the  so-called  “ ideal”  operation). 

2.  Cholecystostomy  (the  formation  of  an  external  fistula). 

3.  Choledochotomy  (with  or  without  tube  drainage). 

4.  Cholecystectomy. 

5.  Cholecystenterostomy,  cholecystcolostomy,  cholecyst- 
gastrostomy. 

Cholecystotomy  without  drainage,  the  so-called  “ideal” 
operation,  or  cystendysis  was  formerly  frequently  performed, 
but  at  the  present  time  has  been  justly  abandoned.  If  we 
believe  that  the  mere  presence  of  gall  stones  within  the  gall 
bladder  does  not  give  rise  to  symptoms  jser  se  nor  cause  lesions 
other  than  carcinoma,  the  operation  is  never  indicated. 
Drainage  of  infected  bile  is  always  indicated  in  biliary  tract 
disease,  and  of  course  is  impossible  by  this  method. 

Cholecystostomy,  incision  and  drainage  of  the  gall  bladder 
is  the  operation  of  choice  in  the  majority  of  lesions  of  the 
biliary  tract.  It  is  an  operation  of  great  simplicity  and  yet 
of  great  practical  application.  It  is  indicated  in  most  of  the 
inflammatory  affections  of  the  gall  bladder  itself. 

The  liver  may  be  drained  of  infectious  bile  without  injury 
of  its  passages,  and  with  the  ability  to  restore  the  function  of 
the  gall  bladder.  When  the  common  duct  is  obstructed  by 
inflammatory  swelling  of  its  own  lumen,  or  of  the  head  of 
the  pancreas,  cholecystostomy  relieves  the  pressure  of  bile 
and  places  the  inflamed  parts  in  a  condition  of  rest. 

The  operation  is  indicated  in  (a)  every  acute  infection  of  the 
gall  bladder ;  (Jb)  whenever  cysticotomy  or  choledochotomy  is 
performed,  except  when  cholecystectomy  is  also  done ;  (c)  in 
chronic  conditions,  except  when  cholecystectomy  is  indicated; 
(d)  in  chronic  pancreatitis. 

Acute  infections  of  the  gall  bladder  practically  always  pre¬ 
suppose  infection  of  the  common  and  hepatic  ducts,  nrobably 
also  of  the  liver  ;  and,  as  drainage  is  essential,  the  gall  bladder 
must  be  preserved  if  possible.  While  the  liver  can  I  e  drained 
by  tubage  of  the  common  or  hepatic  ducts,  such  drainage  is 
attended  by  more  risk  and  less  likely  to  be  as  complete  as 
through  the  gall  bladder.  The  greater  the  distance  of  the 
opening  from  the  abdominal  wall  the  more  readily  will  the 
granulation  tissue  force  early  closure  of  the  fistula. 

Cholecystectomy  should  be  an  operation  of  necessity  only 
in  acute  infections  of  the  gall  bladder.  Fixed  and  fast  rules, 
we  will  all  admit,  cannot  be  laid  down  to  cover  all  conditions, 
but  the  judgement  of  the  surgeon  must  determine  the  par¬ 
ticular  operative  procedure  in  every  given  case. 

The  practice  of  simple  drainage  of  the  gall  bladder  in 
certain  cases  of  empyema  with  involvement  of  the  surround¬ 
ing  structures  fearing  the  dissemination  of  sepsis  is,  to 
my  mind,  irrational ;  as,  for  example,  where  the  cystic  duct 
is  occluded  by  a  stone,  the  removal  of  which  and  the  estab¬ 
lishment  of  bile  drainage  is  essential  for  a  favourable  outcome 
of  the  case. 

The  technique  of  the  operation  varies  with  different 
operators.  I  rarely  at  the  present  time  pr-ictise  the  method 
whereby  the  gall  bladder  is  stitched  to  the  aponeurosis  and 
peritoneum.  The  gall  bladder  having  been  aspirated,  opened, 
and  any  stones  or  concretions  removed,  a  rubber  drainage 
tube  is  introduced  for  a  distance  of  about  1.5  cm.,  and 
fastened  by  a  catgut  suture  to  the  edges  of  the  gall  bladder 
wound.  The  latter  are  then  invaginated,  together  with  Uie 
tube,  and  a  purse-string  Lembert  suture  introduced,  holding 
the  rubber  tube  firmly  in  position.  Gauze  drainage  is  intro¬ 
duced  beyond  the  tube  and  stitched  to  the  gall  bladder  with 
catgut,  guarding  the  intestinal  side  by  rubber  tissue.  Before 
opening  the  gall  bladder,  the  ducts  should  be  palpated  to 
determine  the  presence  of  any  obstruction  from  a  stone,  and, 
most  important,  the  patency  of  the  cystic  duct  must  be 
assured  before  completing  the  operation.  The  gauze  should 
be  sutured  in  order  to  prevent  the  movements  of  the  dia¬ 
phragm  and  the  liver  disturbing  the  original  position  until 
adhesions  have  formed  .about  the  drainage  tube. 

The  only  exception  to  be  made  to  th*'  method  of  gall¬ 
bladder  drainage  which  I  practise  would  be  in  the  class 


of  infectious  cases  where  prolonged  drainage  was  required. 
In  these  cases  the  method  of  suturing  the  edges  of  the  gall 
bladder  opening  to  the  ]  arietal  ]  eritoneum  and  aponeurosis 
oflers  a  better  opportunity  to  keep  the  opening  longer 
patulous. 

Cholecystectomy  is  indicatfd : 

1 .  In  chronic  obstruction  of  the  cystic  duct  due  to  a  stricture 
following  old  ulceration,  or  to  impaction  of  a  calculus  or  cal¬ 
culi  within  the  spiral  folds  of  the  mucous  membrane,  and 
producing  hydrops  of  the  gall  bladder. 

2.  In  chronic  calculous  cholecystitis  of  a  shrunken,  func¬ 
tionless  gall  bladder  with  thickened  walls,  provided  the 
common  duct  is  free  and  there  have  been  no  clinical  sym¬ 
ptoms  indicating  an  existing  infection. 

3.  In  empyema  of  the  gall  bladder  when  ^the  'organ  is 
seriously  damaged. 

4.  In  gangrene  of  the  gall  bladder. 

5.  In  carcinoma  of  the  gall  bladder. 

Hydrops  of  the  gall  bladder  is  always  due  to  a  catarrhal 
inflammation  (the  result  of  infection)  of  the  mucous  mem¬ 
brane  of  the  gall  bladder,  with  but  slight,  if  any,  existing 
infection.  The  mucous  glands  are  stimulated  to  an  advanced 
activity,  and  the  condition  presupposes  an  obstruction  to 
the  cystic  duct  by  a  stone,  stricture,  or  swelling.  Chole¬ 
cystectomy  is  nearly  always  indicated,  and  it  is  only  in  certain 
cases,  where  the  infection  of  the  smaller  hepatic  ducts  is 
supposed  to  be  persisting,  that  a  cholecystostomy  is  neces¬ 
sary  for  the  purpose  of  drainage.  In  these  cases,  where 
cholecystectomy  is  desired,  together  with  the  ternporary 
benefit  of  bile  drainage,  the  suggestion  of  Mayo  is  very 
advantageous,  whereby  the  fundus  of  the  gall  bladder  alone 
is  removed,  using  the  base  as  a  pocket,  after  removing  its 
mucous  membrane,  into  which  the  drainage  tube  can  be 
fastened  to  the  cut  end  of  the  cystic  duct;  or  else  the  gall 
bladder  and  cystic  duct  may  be  removed,  cutting  flush  with 
the  common  duct,  as  is  my  practice  where  the  Mayo  method 
does  not  seem  advisable,  and  using  the  orifice  of  the  cystic 
duct  to  drain  the  liver  when  the  gall  bladder  is  removed ; 
the  stump  of  the  cystic  duet  should  always  be  as  short  as 
possible  to  prevent  retention  therein  of  fragments  of  stone, 
mucus,  etc.,  and  the  formation  of  a  diverticulum. 

In  performing  cholecystectomy  one  should  remember  that 
the  gall  bladder  and  the  cystic  duct  hold  the  same  relatioii  to 
the  common  duct  as  do  the  caecum  and  anterior  longitudinal 
muscular  band  to  the  appendix.  Traction  upon  the  former 
makes  evident  the  common  duct  in  the  right  free  border  of 
the  gastrohepatic  omentum,  as  does  traction  upon  the  caecum 
and  anterior  longitudinal  muscular  band  make  evident  the 

base  of  the  appendix.  i-  v 

The  gall  bladder  should  be  dissected  free  from  the  liver,  by 
commencing  the  dissection  at  the  neck  and  carrying  it 
toward  the  fundus,  after  ligating  the  cystic  duct  and  the 
cystic  artery.  It  is  better  to  tie  the  cystic  duct  with  catgut. 
If  much  oozing  should  occur  from  any  denuded  surface  of  the 
liver,  a  few  sutures,  or  even  the  actual  cautery,  may  be  ae- 
manded,  and  thorough  gauze  packing  made  against  the 
bleeding  surfaces.  In  some  of  these  cases  Dr.  Mayo  s  opera¬ 
tion  of  enucleating  the  mucous  membrane  may  be  performed 
with  good  results.  ,  . 

When  choledochotomy  is  performed  to  remove  a  stone  in  tne 
common  or  hepatic  duct  without  regard  to  the  symptoms 
suffered  by  the  patient,  the  ducts  should  be  carefully 


Some  discrimination  is  required  to  determine  between  a 
stone,  a  nodular  pancreas,  or  an  enlarged  lymphatic 
each  of  which  may  produce  jaundice.  If  there  is  any  doubt 
in  the  mind  of  the  operator  as  to  the  presence  or  absence  ot 
a  stone  in  the  common  duct  after  its  palpation,  and 
especially  if  jaundice,  intermittent  fever,  or  chills  are 
present,  the  duct  must  be  opened,  explored  with  probe  and 

finger,  and  drained.  . 

The  technique  of  the  operation  varies  with  the  location. 
W’hen  the  stone  is  located  as  being  in  the  ampulla,  and  can¬ 
not  be  carried  back  into  the  common  duct,  it  is  best  to  open 
the  duodenum  and  slit  up  the  papilla.  If  the  ^ 

somewhat  to  the  proximal  side  of  the  ampulla  of 
cannot  be  reached  by  slitting  the  latter,  earned  up  into 
the  duct,  a  choledochotomy  must  be  performed,,  after  dividing 
the  peritoneum  to  the  outer  side  of 

lifting  the  latter  upward.  The  wound  in  the  ^ 

closed  by  suture,  but  it  is  my  practice  to 
cases.  With  a  higher  position  of  the  stone  the  <i«ct  ’s 
usually  dilated,  and  the  calculus  can  be  pushed  up  to  the 
cystic  duct,  and  by  a  choledochotomy  removed,  and,  if  not 
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able  to  cirry  the  s^one  into  the  proximal  portion  of  the 
common  duct,  the  duct  may  be  opened  at  the  site  of  the 
stone. 

In  all  cases  of  common  duct  obstruction  an  infectious 
cholangitis  may  be  considered  as  present,  and  tube  drainage 
of  the  common  and  hepatic"  ducts  is  indicated.  At  present 
I  rarely  introduce  my  tube  up  to  the  hepatic  duct  (hepaticus 
drainage),  prefeiring  to  simply  suture  it  to  the  opening  in 
the  common  duct  and  surround  it  with  gauze,  also  adding 
sutures  to  the  side  of  the  opening  around  the  tube.  In  addi¬ 
tion  to  the  common  duct  drainage,  choleeystostomy  should 
also  be  performed. 

Cholecystenterostomy  is  indicated : 

1.  In  benign  inoperable  obstruction,  stricture  of  the  duct, 
with  dense  adhesions. 

2.  In  malignant  disease,  if  the  patient  can  bear  operation. 

3.  Occasionally  in  chronic  pancreatitis. 

4.  In  conjunction  with  a  plastic  operation  upon  the  gall 
bladder  for  the  relief  of  a  persisting  fistula  in  order  to  relieve 
tension  upon  the  organ. 

Anastomosis  of  the  gall  bladder  to  some  part  of  the  intes¬ 
tinal  tract  has  frequently  been  resorted  to  where  an  exit  for 
the  bile  has  been  desired  without  the  annoyance  occasioned 
by  an  external  fistula. 

But  with  the  greater  perfection  in  the  technique  of  gall¬ 
bladder  operations  this  method  is  much  less  often  performed 
than  formerly.  It  is  undoubtedly  true  that  the  enormous 
amount  of  literature  upon  the  diseases  of  the  biliary  tract 
which  has  been  written  in  England,  upon  the  Continent,  and 
in  America  has  exerted  an  influence  toward  the  more  frequent 
early  diagnosis  of  biliary  affections.  Severe  ulceration  and 
perforation  of  the  common  duct  are  but  rarely  met  at  present, 
and,  with  the  modern  technique,  inability  to  reach  impacted 
calculi  in  the  common  duct  is  rarely  encountered,  and 
choledoehotomy  with  drainage  requires  no  more  time  to 
perform  than  cholecystenterostomy. 

So  the  operation  will  practically  narrow  itself  to  the  relief 
of  the  obstruction  to  the  bile  from  malignant  disease  of  the 
head  of  the  pancreas,  bile  duct,  or  neighbouring  organs,  and 
occasionally  in  certain  oases  of  pancreatitis,  when  the  pan¬ 
creas  is  large,  of  stony  hardness,  and  suspicions  are  enter¬ 
tained  of  its  benignancy.  Such  a  pancreas,  the  seat  of  chronic 
pancreatitis,  by  reason  of  the  production  of  extensive  connec¬ 
tive  tissue  may  persist,  and  resist  elforts  at  cure  by  the  for¬ 
mation  of  a  temporary  external  fistula. 

Again,  when  the  enlargement  of  the  pancreas  is  not  great, 
the  jaundice  is  not  marked  with  enough  colour  to  the  stools 
to  indicate  an  open  common  duct,  and  when  the  gall  bladder 
appears  fairly  normal  in  appearance,  an  internal  fistula  by  a 
cholecystduodenostomy  is  curative.  The  first  indication— 
namely,  that  of  benign  inoperable  obstruction— will  occasion¬ 
ally  be  observed  at  a  second  operation  following  a  primary 
choledoehotomy,  although  the  wonderful  reparative  power  of 
the  common  duct  will  limit  such  indications  to  but  few 
instances. 

In  performing  cholecystenterostomy  I  do  not  vary  in  the 
technique  performed  by  most  surgeons.  The  duodenum  is  the 
most  favourable  part  of  the  intestine  for  the  anastomosis,  not 
only  because  of  the  close  proximity  of  the  gall  bladder,  but 
also  because  the  bile  normally  enters  this  portion  of  the 
intestinal  canal.  In  some  cases  adhesions  prevent  this,  and 
the  jejunum  ct.n  be  chosen  and  brought  over  the  hepatic 
flexure  of  the  colon,  or  the  colon  itself  can  readily  be  used  to 
make  the  anastomosis. 

I  have  used  the  last  portion  of  the  gut  several  times  with 
very  satisfactory  results.  Both  Kobson  and  Mayo  have  used 
the  colon  successfully,  and  the  risk  of  a  late  infection  from 
the  colonic  contents  seems  to  be  a  purely  theoretic  objection. 
I  usually  employ  the  Murphy  button  to  make  the  anastomosis, 
chiefly  because  of  the  rapidity  of  execution  which  it  allows, 
and  for  the  same  reason  would  not  perform  a  supplementary 
enteroenterostomy,  to  divert  the  faecal  current,  as  proposed 
by  Maragliano.' 

It  should  be  understood  that  these  fistulae  will  ultimately 
close,  but  such  closure  does  not  occur  until  the  obstruction  to 
the  common  duct  no  longer  exists. 

The  effect  of  surgical  treatment  in  infection  of  the  bile  pas¬ 
sages  is  emiRently  satisfactory  if  operation  is  sought  at  an 
early  period  and  before  the  advent  of  complications.  In  the 
absence  of  the  latter  an  imperfect  result  can  almost  always 
be  traced  to  incomplete  or  faulty  technique.  Less  than  5  per 
cent,  of  operated  cases  will  require  a  reoperatiou,  and  the 
mortality  from  operation  upon  uncomplicated  cases  at 
present  has  been  reduced  to  less  than  2  percent.  (Eobson, 


281  cases,  1.06  per  cent.  ;  Mayo,  208  cases,  i  percent.;  Czerny, 
1.3  per  cent. ;  Kehr,  2.1  per  cent.).  ' 

The  dangers  of  delayed  operation  may  become  manifest  to  | 
both  the  patient  and  the  surgeon.  The  former  suffers  from  I 
gangrene  of  the  gall  bladder,  impacted  stones  with  bile  ' 
stasis,  septic  cholangitis,  perforation  and  peritonitis,  and  i 
pancreatitis.  The  operator  must  perform  a  most  difficult  j 
operation,  encounter  dense  and  hindering  adhesions  often  ' 
containing  concealed  fistulae  liable  to  infect  the  peritoneal 
cavity,  or  must  control  extensive  oozing  of  blood.  These  ^ 
complications  are  of  most  serious  import  to  the  future  1 
welfare  of  the  patient,  -even  if  he  recovers  from  the  opera-  ■ 
tion  itself,  and  especially  when  performed  by  surgeons  , 
whose  experience  with  gall-bladder  disease  has  been  limited. 

Just  as  in  appendicitis,  where  the  danger-line  is  reached  ! 
when  the  ulceration  of  the  wall  permits  the  escape  of  infec-  ’ 
tion  into  the  surrounding  peritoneum,  so  in  gall-bladder  ' 
disease  does  the  lesion  assume  greater  proportions  when  the  i 
simple  case  of  gall  stones  in  the  gall  bladder  is  converted  into 
the  deadly  common  duet  obstruction. 

The  cure  of  a  patient  with  gall-stone  disease  rests  in  the  ' 
hands  of  the  general  practitioner  who  has  the  ability  to 
diagnose  the  condition  and  the  judgement  to  advise  surgical 
treatment  at  the  time  of  election.  A  low  operative  mortality 
will  be  attained  by  the  surgeon  who  can  wisely  discriminate 
between  the  cases  requiring  excision  of  the  gall  bladder  and 
those  calling  for  drainage  of  infected  bile  for  a  more  or  less 
prolonged  period. 

There  are  certain  details  which  may  exercise  an  important 
bearing  upon  the  success  of  the  individual  cases,  certain 
occasional  failures  to  cure  the  disease  which  may  be  spoken 
of  briefly. 

The  Eobson  technique,  with  its  free,  well-placed  incision, 
the  sand  pillow  arching  the  back  into  a  reversed  Trendelen¬ 
burg  position,  and  the  dislocation  of  the  liver  downward  and 
outward,  enable  us  to  bring  the  ducts  into  easy  access,  even 
in  the  obese.  The  frequency  of  overlooking  stones  in  the 
cystic  and  common  duets  must,  therefore,  be  much  less  often 
than  heretofore,  though  even  with  probe  and  finger  small  calculi 
in  the  common  duct  have  escaped  detection  and  given  rise  to 
future  trouble.  A  year  ago  I  operated  upon  a  patient  with 
severe  cholangitis  and  cholecystitis  due  to  infection  by  the 
streptococcus.  At  the  operation  the  gall  bladder  was  found 
to  contain  a  few  cubic  centimetres  of  pus,  but  no  stones. 
Cholecystostomy  was  performed,  but  the  bile  fistula  per¬ 
sisted.  After  three  months  a  second  operation  revealed  a 
stone  a  centimetre  above  the  ampulla  of  Vater,  and  its 
removal  was  followed  by  a  complete  and  uneventful  recovery. 

In  another  case  encountered  during  the  present  year  the 
following  interesting  condition  was  observed : 

The  patient  was  suffering  from  acute  infection  of  the  liver 
ducts  and  gall  bladder,  with  the  usual  symptoms  of  jaundice, 
intermittent  fever,  chills,  and  pain,  indicative  of  common 
duct  obstruction.  At  operation  a  stone  measuring  ijin.  by 
f  in.  was  found  in  the  hepatic  duct  just  above  the  opening  of 
the  cystic  duct ;  the  gall  bladder  was  shrunken,  containing 
nothing.  The  hepatic  duct  was  opened  and  the  stone  ex¬ 
tracted  ;  a  drainage  tube  was  introduced  both  into  this  duct 
and  into  the  gall  bladder. 

Following  operation,  the  temperature  rapidly  returned  to 
normal,  the  jaundice  subsided,  and  the  patient  was  seemingly 
on  the  road  to  recovery,  when,  ten  days  after  operation,  death 
occurred  with  symptoms  of  haemorrhage. 

At  the  post  mortem  examination  the  right  lobe  of  the  liver 
was  found  containing  a  large  nest  of  stones,  though  the 
common  and  hepatic  ducts  were  clear.  The  stones  in  the 
liver  wei'e  surrounded  by  pus.  The  haemorrhage  occurred 
from  ulceration  of  several  of  the  larger  branches  of  the 
portal  vein. 

As  Mayo  points  out,  the  occasional  return  of  a  colic  a  few 
months  after  operation  must  not  be  considered  indicative  of  a 
stone,  for  in  the  majority  of  instances  the  colics  do  not  recur, 
and  are  probably  due  to  the  recent  adhesions  surrounding  a 
crippled  gall  bladder  which  has  not  emptied  properly.  I 
have  both  personally  observed  this  condition  several  tirnes 
and  have  had  my  attention  directed  to  it  by  the  attending 
physician  after  the  patient  had  left  the  hospital.  I  have 
advised  various  forms  of  gymnastics  of  the  abdominal 
muscles  and  over-extension  of  the  spine,  in  order  to  aid  the 
relaxation  of  the  adhesions. 

Czerny’s  recent  statistics,®  showing  that  in  8  per  cent,  of 
cases  gall  stones  were  subsequently  discharged  through  the 
fistula  and  in  3  per  cent,  were  otherwise  discovered,  are  much 
higher  than  those  of  other  surgeons. 
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Imperfect  drainage  is  sometimes  responsible  for  failure, 
.and  may  be  caused  primarily  by  obstruction  of  the  cystic 
duct  or  by  the  too  early  removal  of  the  rubber  tube.  Owing 
to  the  former  reason  cholecystectomy  must  always  be  care¬ 
fully  considered  when  the  cystic  duct  is  damaged,  because, 
.even  though  recovery  may  ensue  after  a  few  weeks’  drainage 
of  the  organ,  the  contraction  of  the  healing  ulcerated  mucous 
membrane  of  the  cystic  duct  may  produce  attacks  of  colic 
when  the  mucous  secretion  is  forced  through  the  narrowed 
duct,  or  may  eventually  n'sult  in  hydrops.  The  drainage  of 
the  gall  bladder  mast  be  continued  until  the  bile  becomes 
sterile,  or  even  long.'r. 

Fistula  following  cholecystostomy  after  the  method  recom- 
jnended  in  this  paper  should  close  in  a  few  weeks  after  re¬ 
moval  of  the  tube  drainage,  and  the  permanence  is  due  to  the 
<;ontinuance  of  obstruction  in  the  common  duct,  either  from  a 
•stone,  stricture,  adhesions,  enlargement  of  the  head  of  the 
pancreas,  neoplasm  of  the  duct,  or  a  possible  chronic  enlarge- 
fiuent  of  one  of  the  lymphatic  glands  anatomically  related  to 
the  common  duct.  When  the  persisting  fistula  arises  from 
the  gall  bladder,  a  plastic  operation  should  be  attempted. 
Failing  by  this  means,  the  gall  bladder  must  be  isolated,  the 
•fistulous  opening  closed,  a  cholecystoduodenostomy  per¬ 
formed  or  the  gall  bladder  removed,  it  being  understood  that 
the  common  duct  is  patulous. 

In  my  experience,  fislulae  from  the  common  duct  will  ulti¬ 
mately  heal,  though  often  such  healing  is  slow  and  tedious. 
Especial  caution  must  be  observed  not  to  inject  caustic  or 
■other  irritating  fiuids  into  the  fistula.  It  an  operation  is  indi- 
-cated,  the  opening  must  be  sought  and  the  stone  or  stricture 
removed. 

The  treatment  is  somewhat  difficult  to  decide.  Perhaps  the 
•safest  plan,  and  when  the  stricture  is  not  absolute,  would  be 
■to  provide  for  a  fistula  from  the  gall  bladder  to  the  duodenum. 
Where  drainage  of  the  hepatic  duct  was  desired,  or  when  the 
.perfect  patency  of  the  cystic  duct  was  questioned,  the  stric¬ 
ture  should  be  divided,  and  a  T-shaped  rubber  tube  inserted, 
one  arm  extending  into  the  hepatic  duct,  the  other  downward 
towards  the  duodenum,  while  the  upright  is  brought  out  of 
the  wound,  as  in  any  drainage  operation.  The  object  in  using 
a  T-shaped  drainage  tube  is  to  immediately  establish  direct 
•communication  between  the  two  ends  of  the  duct  and  to  pro¬ 
mote  the  formation  of  adhesions  and  exudates  and  the  subse¬ 
quent  transfer  into  the  walls  of  a  new  duct,  as  in  the  retention 
of  a  catheter  in  stricture  of  the  urethra  in  perineal  section. 

Another  method  I  have  followed  is  to  introduce  a  drainage 
tube  into  the  hepaticus,  and  a  second  tube  down  the  common 
fiuct  to  the  head  of  the  pancreas,  but  not  so  far  as  to  obstruct 
the  pancreatic  duct.  These  tubes  can  be  connected  by  a  piece 
•of  glass  tubing.  Failing  by  all  these  methods,  a  permanent 
•external  or  internal  fistula  would  have  to  be  encouraged. 

Adhesions  following  operation  may  inhibit  the  movements 
•of  surrounding  viscera  and  give  rise  to  annoying  disturbance 
-of  the  gastro-intestinal  tract,  particularly  of  the  stomach  and 
duodenum.  The  use  of  gauze  for  drainage  should  be  limited 
as  far  as  is  compatible  with  safety,  and  the  gauze  should  be 
.guarded  upon  the  intestinal  side  by  rubber  tissue.  By  this 
■means  the  adhesions  which  result  are  thin  and  filmy  in 
character,  in  a  very  short  time  becoming  stretched  and  giving 
•rise  to  no  trouble.  When  the  gauze  is  unguarded  by  rubber 
the  contact  with  the  visceral  peritoneum  produces  dense 
adhesions,  and  its  removal  is  followed  by  firm  and  dense 
bands  of  adhesions,  which  may  even  require  reoperation  for 
the  relief  of  pain  or  vomiting.  The  removal  of  such  adhesions 
■may  be  a  difficult  operation  and  accompanied  by  considerable 
haemorrhage,  especially  from  torn  surfaces  of  the  liver,  most 
of  which  may  be  checked  by  prolonged  gauze  pressure. 

Hernia  should  but  rarely  occur  after  gall  bladder  opera¬ 
tions,  because  of  the  high  location  of  the  Robson  incision. 

At  present  my  experience  justifies  the  following  conclu¬ 
sions  : 

Inflammatory  lesions  of  the  liver,  gall-bladder,  and  their 
■ducts,  are  the  result  of  an  infection  which  is  usually  per¬ 
sisting  up  to  » he  time  of  operation. 

The  mortality  of  biliary- tract  surgery  is  proportionate  to 
the  extent  of  ihe  complications. 

Early  di^nosis  and  prompt  operation  are  essential  for  a 
low  mortality,  whether  gall-stones  are  present  or  absent. 

The  ealvati(.n  of  the  infectious  cases  is  prolonged  drainage 
•of  the  bile. 

Cholecystostomy  is  the  operation  of  choice  in  such  cases, 
and  cholecystectomy  only  to  be  resorted  to  where  pathologic 
alterations  of  the  gall  bladder  require  excision.  Hepaticus 
•or  choJedochus  drainage  should  not  be  considered,  if 


cholecystostomy  is  feasible,  unless  it  is  necessary  to  open  the 
common  or  hepatic  ducts  for  the  extraction  of  a  stone. 

Ilepatotomy  in  the  absence  of  a  circumscribed  collection  of 
pus  will  accomplish  so  little  in  the  way  of  drainage,  and  can 
cause  enough  bleeding  to  endanger  the  patient’s  life,  that 
I  do  not  think  it,  as  an  operation,  is  worth  considering  in  liver 
infections. 

Refkrences. 

Montreal  Medical  Journal,  vol.  xxvii,  )8q8.  p.  g-'s  ^  Amer.  Journ.  Med. 
Sciences,  January,  1901,  p.  79.  •  Trane.  J.ondon  Path.  ^Vlc  .  1903.  p.  121. 

*  Ibid  ,  p.  103.  ^  Centrnlbl.  /.  Chirurg.,  1903,  p.  941.  JSeitrdge  zur  klin. 

Chirurg.,  1903,  Bd.  39,  p.  407. 

Mr.  Jordan  Lloyd  referred  to  those  cases  in  which,  aftfr 
cholecystotomy,  complete  and  permanent  recovery  does  not 
follow.  Such,  he  said,  were  not  always  due  to  an  overlooked 
calculus  ;  indeed,  they  more  often  depended  on  stenosis  of  the 
cystic  duct,  the  result  of  pre-existing  stones.  These  cases 
called  for  cholecystectomy,  and  not  simple  drainage.  He 
agreed  with  Professor  Deaver  that  the  best  way  of  removing 
the  gall  bladder  was  to  begin  below,  by  first  ligaturing  the 
cystic  duct  and  the  cystic  artery,  and  then  removing  the  viscus 
below  upwards.  He  agreed  as  to  the  advantages  of  early  from 
operations,  but  would  be  glad  to  learn  from  Dr.  Deaver  how 
such  early  diagnoses  could  be  positively  made. 


CARCINOMA  OF  THE  MAMMARY  GLAND  : 

EARLY  DIAGNOSIS  AND  RADICAL  OPERATION  NECESSARY  FOR 

ITS  CORE. 

By  W.  L.  Rodman,  LL.D.,  M.D., 

Professor  of  Surgery,  Medico-Chirurgical  College.  Philadelphia ;  and 
Professor  of  Surgery,  Women’s  Medical  College  of  Pennsylvania. 

In  the  first  place,  I  must  express  my  sincere  thanks  to  the 
officers  of  the  Section  for  the  courteous  invitation  extended 
me  to  read  a  paper  at  this  meeting.  The  honour  is  as  much 
appreciated  as  it  was  unexpected.  I  am  deeply  grateful  for 
the  privilege  of  again  spending  my  vacation  in  Great  Britain, 
as  mv  memory  of  the  meeting  at  Manchester  in  1902,  with  its 
wealth  of  scientific  work  and  brilliant  entertainments,  has 
only  enhanced  my  desire  to  attend  this  meeting  at  beautiful 
and  historic  classic  Oxford. 

In  introducing  for  your  consideration  the  always  interesting 
subject  of  cancer  of  the  breast,  1  do  so  with  no  hope  of  pre¬ 
senting  anything  strikingly  new,  but  with  the  purpose  of 
emphasizing  that  which  seems  to  me  true.  In  fact,  I  hesi¬ 
tated  to  select  a  topic  so  ably  and  fully  discussed  by  the  lead¬ 
ing  surgeons  of  Great  Britain  (Banks,  Bryant,  Cheyne,  Drew, 
Sheild,  and  others)  during  the  past  few  years,  and  only  did  so 
for  two  reasons  :  first,  the  widespread  interest  felt  in  this  piti¬ 
less  enemy  to  civilization,  which  is  increasing  in  such  a  start¬ 
ling  manner  in  both  England  and  America  ;  secondly,  because 
the  modern  or  complete  method  of  operating  had  its  birth  in 
London  in  1867,  and  was  enlarged  and  its  benefits  extended  in 
Baltimore  in  1894. 

Too  much  credit  cannot  be  given  to  Moore  of  London,  who 
conceived  and  introduced,  and  to  Sir  William  Banks  of  Liver¬ 
pool  and  S.  W.  Gross  of  Philadelphia,  who  popularized  with 
English-speaking  peoples  the  present  plan  of  operating 
radically  or  not  at  all.  The  futility  of  incomplete  operations 
was  demonstrated  by  each  of  them ;  nay,  more :  they  were 
shown  to  be  positively  harmful  in  many  instances,  stimu¬ 
lating,  as  they  did,  infected  tissue,  necessarily  lelt  behind,  to 
an  unw’onted  growth. 

Halsted,  of  Baltimore,  and  Meyer,  of  New  York,  almost 
simultaneously  advocated  the  removal  of  the  pectoral  muscles 
in  every  case,  regardless  of  apparent  infection,  so  that  all 
cancerous  tissue  and  lymph-bearing  channels  might  be 
removed  in  one  mass,  and  a  better  and  safer  dissection  of  the 
axilla  could  be  made.  Halsted  went  further  than  Meyer  m 
two  important  particulars,  namely,  to  sacrifice  so  much  skin 
as  to  make  grafting  usually,  if  not  invariably,  necessary ; 
and]  to  explore  the  posterior  triangle  of  the  neck  in  every 
case,  removing,  if  present,  enlarged  glands  and  infected  fat. 
He  said  that  no  one  could  rightly  affirm  or  deny  the  existence 
of  enlarged  axillary  glands  until  the  space  was  carefully  ex¬ 
plored  from  base  to  apex,  and  that  the  same  rule  should 
obtain  with  the  subclavian  triangle,  though  admittedly  less 
frequently  involved. 

Though  a  decade  has  passed  since  Halsted  s  publication, 
nothing  more  radical  has  been  or  is  likely  to  be  offered,  and 
many,  I  might  justly  say  most,  surgeons  yet  hesitate  to  go  so 
far  as  he  advised.  Therefore,  we  are  justified  in  viewing  the 
complete  method,  as  we  now  understand  it,  as  a  composite 
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procedure,  the  combined  work  of  English  and  American 
surgeons,  or  an  Anglo-American  operation  truly. 

Diagnosis. — No  one  will  question  that  better  results  in  the 
future,  if  they  are  to  be  had,  must  follow  earlier  rather  than 
more  extensive  operations.  It  is  desirable,  as  Sir  William 
Banks  pointed  out  a  quarter  of  a  century  ago,  to  operate  for 
cancer  of  the  breast  when  the  growth  is  no  larger  than  a  pea, 
if  patients  only  applied  to  us  then,  or  the  diagnosis  could  be 
made.  Unfortunately,  things  have  improved  but  little,  and 
general  practitioners  do  not  send  us  their  cases  of  breast 
cancer  much  sooner  than  they  did  then,  owing  partly  to  their 
inability  to  make  an  accurate  diagnosis,  but  more  to  their 
want  of  faith  in  the  ability  of  surgery  to  cure  them.  This  is 
not  to  be  wondered  at  when  we  recall  that  Sands  of  New  A"ork 
and  Agnew  of  Philadelphia  each  said,  after  an  illustrious 
career  in  surgery,  that  he  had  seen  no  case  of  mammary  carci¬ 
noma  cured  by  operation.  Pessimism  is  so  easy,  optimism  so 
difficult,  when  dealing  with  cancer,  that  we  can  only  hope  to 
counteract  the  false  teaching  of  a  past  era  by  “  a  long  pull,  a 
strong  pull,  and  a  pull  all  to¬ 
gether,”  which  cannot,  for  the 
good  of  suffering  women,  be 
too  oft  repeated.  An  accurate 
clinical  diagnosis  is  not 
always  possible,  as  in  305 
malignant  tumours  treated  at 
the  Johns  Hopkins  Hospital  a 
diagnosis  could  not  be  made 
with  sufficient  positiveness 
to  warrant  a  complete  opera¬ 
tion  before  exploratory  in¬ 
cision  in  28  of  them,  or  9  per 
cent.^  It  is  even  more  diffi¬ 
cult  to  recognize  clinically 
benign  neoplasms— solid  and 
cystic.  Adeno-fibromata  and 
intracanalicular  myxomata, 
when  deeply  placed  and 
covered  by  an  excess  of  fat, 
cannot  be  palpated  and  dif¬ 
ferentiated.  Cysts  may  be 
as  troublesome.  Bryant,^  in 
an  analysis  of  242  mammary 
tumours,  found  cysts  simula¬ 
ting  cancer  in  the  proportion 
of  nearly  i  to  3  (25  cysts  to 
74  carcinomata),  in  doubtful 
cases  there  is  a  conservative 
and,  I  believe,  safe  course  to 
follow.  Instead  of  making, 
as  many  advise,  an  incision 
into  the  growth  for  diagnostic 
purposes,  and  then  closing 
the  wound— a  practice  nob 
altogether  satisfactory  and 
certainly  not  free  from  danger 

-I  prepare  for  and  get  the 
consent  of  the  patient  to  a 
complete  operation.  A  com¬ 
petent  microscopist  is  asked 
to  be  near  at  hand  when  the 
operation  is  begun,  with  his 
apparatus  prepared  for  rapid 
yet  accurate  work.  If  the 
chances  strongly  favour 
benignity,  the  tumour  and  its  capsule  only  are  removed  and 
submitted  for  an  immediate  examination  and  opinion. 

Usually  in  less  than  ten  minutes  the  report  is  returned.  If 
there  is  a  strong  suspicion  of  malignancy  a  portion  of  the 
growth,  liear  its  centre,  is  removed,  the  wound  at  once 
plugged  with  gauze,  and  nothing  further  done  until  the 
pathologist  reports.  If  malignant,  the  complete  operation  is 
immediately  performed.  I  have  followed  this  practice  for 
eleven  years  ;  have  never  known  a  mistake  made  in  diagnosis ; 
nor  been  mov^ed  to  suspicion  that  harm  had  resulted  from  the 
liberation  of  cancer  cells  which  infected  adjacent  healthy 
tissue.  I  think,  however,  that  plugging  the  wound  made  into 
the  growth  is  important,  and  this  should  not  be  disturbed 
until  the  entire  breast,  with  the  muscles,  has  been  removed. 
Therefore,  it  would  seem  that  the  danger  can  be  minimized, 
if  not  actually  prevented,  and  the  slight  risk  incurred  is  as 
nothing  to  the  definite  information  gained.  I  can  point  to  at 
least  a  half-dozen  women,  happily  married  and  with  practically 
perfect  breasts,  where  every  thing  might  have,  probably  would. 


been  different  had  not  this  precaution  beentaken  in  operations 
for  benign  growths  before  marriage.  Further,  I  have  been  pre¬ 
vented  from  mistakes  in  at  least  two  malignant  tumours.  Both 
were  cancers  in  young  women,  aged  25  and  28  respectively,, 
located  in  the  upper  and  inner  quadrant  of  the  breast,,  where 
benign  growths  are  usually  found  ;  and  each  was,  moreover, 
freely  movable,  without  puckering,  dimpling,  or  change  o£ 
colour  in  the  superlying  skin.  The  soinewhat  rapid  growth- 
alone  excited  my  suspicion,  and  caused  me  to  proceedi 
cautiously.  One  of  them  died  eleven  months  after  operation 
from  metastasis  in  the  lungs  and  multiple  shot-like  deposits 
in  the  skin  over  the  chest.  The  other  has  laeen  operated  upori> 
three  times  during  the  past  five  years,  and  at  the  present, 
time  is  free  from  regional  recurrence.  I  was  sceptical  as  to- 
the  accuracy  of  the  microscopical  report,  and  did  a  lessj 
radical  operation  than  usual,  though  removing  the  entire- 
breast  and  the  fascia  covering  the  pectoral  muscles.  Less- 
skin  was  sacrificed  than  should  have  been,  presumably,  as 
she  returned  to  me  in  less  than  a  year  with  regional  recur¬ 
rence  near  the  inner  end  oF 
the  cicatrix.  There  was  at 
the  time  marked  enlarge¬ 
ment  of  the  supraclavicular- 
glands.  In  November,  1900,. 
I  did  a  most  extensive- 
operation  for  the  recurring 
growth,  removing  both  mus¬ 
cles,  and  making  the  largest, 
skin  wound  I  have  ever- 
made.  I  show  a  photograph- 
taken  after  it  was  sutured. 
(Fig.  2).  The  one  showing,- 
the  wound  before  suturing: 
was  spoiled.  As  she  suffered? 
from  shock  and  previously 
had  ether  pneumonia,  T 
thought  it  best  to  defer  the- 
neck  operation  for  a  week . 
One  supraclavicular  gland,  as-, 
large  as  a  walnut,  and  other- 
smaller  ones,  were  then 
removed.  She  remained  weH 
for  thirty  months— able  to  do 
all  of  her  own  work,  and  did- 
not  think  it  necessary  to  con¬ 
sult  me.  In  October,  1903, 
when  I  had  supposed  her 
dead,  she  again  consulted  me, 
and  I  removed  a  part  of  the- 
sternum  and  two  rrbs.  The- 
pleura  was  healthy.  A  sys¬ 
tematic  course  of  a-  ray  treat¬ 
ment  was  begun,  and  the- 
wound  allowed  to  fill  in  by 
granulations.  The  photo¬ 
graph,  taken  only  a  few  day& 
before  I  left  America,  shows, 
that  she  is  free  from  regional 
recurrence.  She  thinks  her¬ 
self  well,  as  she  has  gained 
flesh  and  is  able  to  do 
hard  work  without  fatigue.. 
Doubtless  another  recur¬ 
rence  will  follow.  I  have- 
reported  this  case  somewhat, 
fully  for  two  reasons  :  first,  to  show  that  a  seemingly  benign 
growth  was  in  fact  a  most  malignant  one ;  secondly,  that 
marked  enlargement  of  the  supraclavicular  glands  does  not, 
as  many  think,  indicate  inoperability.  It  is  now  nearly  four 
years  since  the  neck  operation,  and  there  has  been  no  recur¬ 
rence  in  that  direction. 

The  experience  at  the  Johns  Hopkins  Hospital  has  been, 
similar  to  my  own,  and  the  surgeons  there  do  not  hesitate  to* 
employ  incision  for  diagnostic  purposes  where  it  is  followed  by 
immediate  radical  operation.  In  the  28  cases  of  malignant- 
tumour  in  which  it  was  employed  25  were  cured  ® — a  sufficient 
answer,  I  should  think,  to  those  who  condemn  the  practice, 
yet  continue  to  make  mistakes  in  diagnosis. 

When  operating  apart  from  a  well-appointed  hospital  and 
its  pathologist,  the  microscopic  appearance  of  the  tumour,  its- 
colour,  consistency,  resistance  to  the  knife,  and,  above  all, 
the  presence  or  absence  of  a  capsule,  supplementing  such 
examination,  when  necessary,  by  Stiles’s  nitric  acid  test,  willl 
pi actically  always  prevent  a  mistake  in  diagnosis.  I  think. 
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with  ]Mr.  Sheild,  Uial  a  diagncsirt  made  in  this  way  is  prac 
tically  reliable,  though  every  growtli  removed  in  my  practice 
is  eventually  submitted  to  tlie  mu-roseope.  In  d  mbtlul  cat^es 
—in  women  past  40  malignancy  should  be  assn  urd,  for  the 
chances  in  its  favour  are  as  13  to  i  ;  in  fact,  it  should  be  a  rule 
to  assume  maii\rnq|)c\' i. I  nil  cases  not  demonstrably  benign. 
Aye. — Admitting  that  the 


;age  of  the  patient  is  perhaps 
still  our  surest  guide  in 
diagnosis,  1  am  nevertheless 
convinced  that  eareittorna  in 
cts  encroachments  is  breaking 
down  barriers  hitherto  recog- 
mized.  I  have  latterly  seen 
more  cases  of  cancer  in  all 
parts  of  the  body  in  young 
(Subjects  than  formerly.  I 
have  operated  upon  five  cases 
of  cancer  of  the  breast  in  the 
past  six  years,  aged  23,  25,  25, 

27,  and  28  respectively.  AJl 
but  one  (aged  23)  were  typical 
scirrhus  growths.  The  excep¬ 
tion  was  an  adeno-carcinoma. 

6.  W.  Gross,  with  a  much 
larger  experience,  saw  but 
•one  case  as  young  as  28. 

Henry’s  case,  aged  21,  was 
•often  quoted  by  Gross  as  the 
youngest  on  record.  A.  J. 

McCosh  reports  to  me  by 
letter  a  case  operated  on 
at  19,  M.  Richardson  one 
aged  21,  and  Roswell  Park 
and  J.  Collins  Wanren  one 
•each  at  22.  Many  of  the  fifty 
Surgical  Association  have  written  to  report  cases 
tinder.  I  would  here  emphasize  what  I  believe 
fact — that  when  young  subjects  are  the  victims 
the  prognosis,  with  or  without  operation,  should  be  guarded, 
as  its  course  is  acute.  This 


(15),  HU  d  it.Hs  his  belief  tl  at  cancer  of  the  sternal  quadrants 
gave  a  worse  prognosis  than  similar  growths  in  the  axillary 
half  of  tim  gland.  For  anatomical  reasons  we  should  expect 
this,  as  it  is  impossible  to  attack  the  mediastinum  as  we  do 
thea<illa.  Metastases  are  doubtless  less  apt  to  occur,  but 
when  they  do  are  almost  net  essarily  fatal.  A  better  under¬ 
standing  of  the  lymphatic 


vessels  of  the  inner  half  of 
the  mamma,  for  which  we  are 
mainly  indebted  to  Stiles, 
offers  a  ready  explanation  of 
a  clinical  fact  which  has  not 
been  properly  emphasized. 

Pathological  Variety. — The 
variety  ot  the  growth  and  its 
duration  more  materially  in¬ 
fluence  the  prognosis  than 
either  its  site,  the  age,  or  race 
of  its  host.  The  tendency  to 
axillary  and  other  lymphatic 
involvement  i  s  notably  greater 
in  encephaloid  and  scirrhus, 
circumscribed  and  infiltrat¬ 
ing,  than  in  adeno-carcinoma. 

The  statistics  of  the  Johns 
Hopkins  Hospital,  kindly  fur¬ 
nished  by  Dr.  Joseph  C. 
Bloodgood,  are  convincing 
upon  this  point.  I  quote 
freely  from  his  letter :  “  I 
cannot  give  you  the  percent¬ 
age  of  axillary  involvement. 
In  only  2  cases  not  cured  did 

Fig.  2  -Showing  a  very  large  wound  closed  by  Warren  s  method.  metastasis.  These two patients 

members  of  the  American  died  of  mediastinal  metastasis.  Of  the  cured  eases  adeno- 
of  25  and  carcinoma  cystic,  about  4  out  of  13  cases  showed  no  meta- 
to  be  the  stasis  to  axillary  glands.  Of  the  adeno-carcinoma  comedo, 

of  cancer  4  out  of  8  cases,  or  50  per  cent.,  showed  no  involvement  of  the 
axilla.  Of  the  medullary  carcinoma,  3  out  of  8  cases  showed 

no  meiasfasis  to  the  axillary 


is  what  we  should  reasonably 
expect,  as  the  lymphatic 
channels  are  both  numerous 
and  patent  in  young  and  suc¬ 
culent  breasts.  Per  contra,  in 
the  aged  many  of  the  lymph¬ 
atic  vessels  atrophy,  which 
probably  explains  the  fre¬ 
quent  chronicity  of  cancer  in 
them(Chas.  H,  Mayo,  Porrier, 
and  Cuneo).  Therefore,  the 
prognosis  should,  for  ana¬ 
tomical  reasons,  be  what  it  is 
found  to  be  clinically,  namely, 
ibest  in  the  old,  worst  in  the 
young. 

Pace. — It  is  just  as  certain 
that  geographical  and  racial 
barriers  are  yielding  before  its 
encroachments.  The  North- 
American Indians  and  negroes 
were  practically  immune  to 
cancer  until  their  changed 
environments  made  them  sus¬ 
ceptible.  Both  races  still 
enjoy  a  relative  immunity, 
the  Indians  particularly,  to 
carcinoma  in  general,  but  the 
negro  is  quite  as  susceptible 
to  malignant  disease  of  the 
breast,  and  more  obnoxious 
to  cancer  of  the  uterus  than 
the  whites. 

Topography . — As  much  as — 
possibly  more  than— age  and 
race  does  the  location  of  the 
growth  influence  the  prognosis 
for  better  or  worse.  If  situated  in  the  sternal  quadrants  of  the 
gland,  which  fortunately  is  not  usually  the  case,  but,  accord¬ 
ing  to  my  experience,  more  commonly  so  than  is  generally 
believed,  the  growths  run  a  more  rapidly  destructive  course 
than  similar  ones  in  the  axillary  quadrants.  Every  surgeon 
written  to  save  one,  and  expressing  himself  upon  this  s  bject 


Fig.  3.— Photograph  of  patient,  three  years  after  removal  of  a  very 
large  mass  of  glands  in  the  neck.  No  recurrence. 


glands.  Of  the  circumscribed 
scirrhus  2  out  of  14  cases 
showed  no  metastasis  to  axil¬ 
lary  glands.  Of  the  small 
infiltrating  scirrhus,  4  out  of 
24  showed  no  metastasis.  Of 
the  large  infiltrating  scirrhus 
all  10  cases  showed  meta¬ 
stasis.” 

Anatomy  of  Breast.  —  We 
cannot,  in  operating  for  can¬ 
cer,  too  often  gratefully  recall 
the  painstaking  work  of  Stiles, 
of  Edinburgh,  who  demon¬ 
strated  in  1892  that  the  mam¬ 
mary  gland  was  far  more  ex¬ 
tensive  than  had  been  pre¬ 
viously  supposed,  and  that 
parts  of  it  were  almost  neces¬ 
sarily  leftbehind  in  operations 
prior  to  that  time,  as  the 
gland  is  diffused,  not  encap- 
suled,  and  frequently  has  out¬ 
lying  or  detached  portions. 
By  so  doing  he  contributed 
greatly  to  the  modern  or  com¬ 
plete  operation.  The  lymph¬ 
atic  vessels  ate  also  far  more 
numerous  and  com])licated 
than  Sappey  and  former  ana¬ 
tomists  had  taught,  for  in¬ 
stead  of  all  such  vessels  con¬ 
verging  to  the  nipple  and 
thence  passing  by  main  chan¬ 
nels  beneath  the  skin  to  the 
axillary  nodes,  we  now  appre¬ 
ciate  from  the  discoveries  of 
Heidenhain,  Kiister,  Stiles,  Mascagni,  Grossmann,  Rotter, 
Oelsner,  Poirier,  and  Cun^'O,  that  there  are  other  impor¬ 
tant  if  not  as  much  frequented  channels.  There  are  at 
least  six  important  and  fairly  constant  routes  ;  of  these  three 
are  superficial  and  three  deep.  In  addition  there  are  incon¬ 
stant  or  accessory  channels. 
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of  the  milk 
the  axillary 


Superficial  Lymphatics.  . 

1.  The  principal  set  of  Sappey,  already  described,  which 
forms  a  plexus  at  the  areola,  thence  passing  by  main  channels 

to  the  axillary  glands.  ,  v,  it  r 

2.  This  set  drains  the  skin  over  the  sternal  half  of  tne 
gland,  passing  through  the  second  and  fourth  intercosml 
spaces  to  discharge  their  contents  into  the  nodes  of  the 
anterior  mediastinum.  Some  of  them  interlace  with  those  of 
the  opposite  breast  occasionally,  which  explains  the  involv- 
ment  of  the  axillary  glands  on  the  right  side  in  tumours  of 
the  left  breast,  and  vice  versa  (Reiffel,  Oelsner,  etc.). 

3.  A  cutaneous  set  of  vessels  recently  described  by  Poirier 
and  Cun6o  which  drains  the  upper  part  of  the  breast  and 
passes  directly  over  the  clavicle,  emptying  into  the  supra¬ 
clavicular  glands. 

Deep  Lymphatics. 

4.  This  set  begins  in  the  mucous  membrane 
ducts  and  acini,  drains  the  deeper  portions  of 
half  of  the  gland,  joins 
the  superficial  set  in 
the  axilla,  and  forms 
with  it  a  network  which 
surrounds  the  axillary 
vein,  almost  or  quite  up 
to  the  clavicle. 

5.  A  second  deep  set 
drains  the  deeper  por¬ 
tions  of  the  sternal  half 
of  the  gland,  perforates 
the  second  and  fourth 
intercostal  spaces,  fol¬ 
lowing  the  course  of  the 
internal  mammary  ar¬ 
tery,  to  empty,  together 
with  the  superficial  set, 
into  the  mediastinal 
glands.  On  the  right 
side  they  intermingle 
with  the  lymphatics  of 
the  liver.  Hence  it  is 
easy  to  explain  the  im¬ 
plication  of  the  medi¬ 
astinal  glands,  resulting 
in  the  prominence  of  the 
bone,  or  “sternal  sym¬ 
ptom  ”  of  Snow  in  can¬ 
cers  originating  in  the 
inner  half  of  the  gland. 

6.  A  third  set  drains 
the  middle  of  the  base 
of  the  gland  and  retro¬ 
mammary  tissues.  Some 
are  lost  in  the  fascia 
covering  the  pectoralis 
major,  whilst  others  per¬ 
forate  the  intercostal 
muscle  to  follow  the  in¬ 
tercostal  vessels  to  the 
spine,  thereby  affording 
a  ready  explanation  of 
those  cases  ultimately 
complicated  with  spinal 
symptoms,  even  para¬ 
plegia  ;  such  cases  are 
wrongly  spoken  of  as 


and  surrounds  the  axillary  vein.  (2)  Thoracic  chain,  whiclx 
lies  upon  the  inner  wall  of  the  axilla,  being  hidden,  partly . 
or  entirely,  by  the  insertion  of  the  pectoralis  major  muscle.. 
(3)  The  scapular  group,  which  follows  the  subscapular  artery , 
and  is  found  on  the  posterior  axillary  wall.  (4)  Central  group- 
between  the  preceding  chains.  (5)  Subclavian  chain,  per¬ 
haps  the  most  important  of  all,  consisting  of  three  to  twelve 
glands,  situated  above  the  tendon  of  the  les^r  pectoral  in. 
the  space  of  Mohrenheim,  and  receiving  the  afferent  vessels- 
from  all  of  the  axillary  glands  below.  These  glands  are- 
intimately  associated  with  the  axillary  vein,  lying  to  its  inner 
aspect  at  the  point  where  it  receives  the  cephalic  vein„. 
When  these  glands  are  enlarged  or  adherent  to  the  vessels, 
injury  is  easily  done  to  the  axillary  or  cephalic  vein,  unless-. 
removal  is  done  under  the  eye  by  careful  dissection. 


One  should  ever  be 


Treatment. 
mindful  of 


j'ig.  4, — Lymphatic  vessels  of  the  anterior  surface  of  the  breast;  the  subareolar 
plexus  and  the  trunks  which  run  from  it  (Sappey).  1,1.  Lymphatic  netwoi^ 
of  the  anterior  surface  of  the  mammary  gland.  2,2.  Lobules  ot  the  gland, 
the  peripheral  network  of  which  has  not  been  injected  in  ord^  that  the  cir- 
cumlobular  network  which  encircles  it  may  be  seen.  3,  3,  3,  3.  Trunks  which 
arise  from  the  upper  and  lower  parts  of  thei  gland.  4,4.  Subareolar  lymphatic 
plexus.  5.  Lymphatic  vessel  which  arises  from  the  inner  part  of  this  plexus. 
6.  Vessel  arising  from  the  outer  part  of  the  same  plexus.  7.  Vessel  coming  from 
the  lower  part  of  the  gland  ;  after  a  long  course  it  unites  with  the  preceding 
to  form  one  of  two  trunks  in  which  all  the  others  end.  8,  8.  The  two  principal 
lymphatic  trunks  which  extend  transversely  from  the  mamma  to  the  axillary 
glands.  {The  Lymphatics,  C.  H.  Leaf.) 


the  fact  that  internal 
metastases  occur  early,, 
oftentimes  before  we 
suspect  them,  and,, 
therefore,  not  a  day 
should  be  lost  unneces¬ 
sarily  in  waiting  for  an 
operation.  The  writer, 
has  had,  as  doubtless- 
others  present  have,, 
several  sad  experiences, 
where  the  operation 
seemed  both  timely  and 
thorough,  no  regional, 
recurrence  took  place, 
yet  the  autopsy  demon¬ 
strated  internal  meta¬ 
stasis.  To  reeognize- 
early  metastases  is-' 
clearly  impossible,  and 
the  only  safe  course  to- 
follow  is  immediate- 
operation  by  the  com¬ 
plete  method  as  soon, 
as  a  tumour  of  sus¬ 
picious  nature  appears- 
in  the  breast. 

Believing  that  women, 
are  prone  to  overlook, 
and  then  conceal  mam- 
m  a  r  y  tumours,  and, 
further,  that  general 
practitioners,  who  wilt 
be  first  consulted,  are- 
not  usually  as  prompt- 
in  referring  such  casesi 
as  their  gravity  re¬ 
quires,  axillary  involve¬ 
ment  will  almost  inevit¬ 
ably  have  taken  place 
when  the  surgeon  is  first 
consulted.  Upon  this, 
point  I  wish  to  speak 
positively,  as  I  have? 
never  operated  for  scir- 
rhus  cancer  where  there- 
both 


general  infection,  as  they  are  caused  by  local  extension  along 
the  lymphatics. 

In  addition  to  these  usual  avenues  of  infection,  in  early  or 
average  cases  of  breast  cancer,  there  are  additional  or  acces¬ 
sory  channels  in  cases  where  the  breast  is  immobile  and 
adherent  to  the  pectoral  muscles  beneath.  Grossmann  in¬ 
jected  three  times  in  thirty  subjects  a  lymph-bearing  vessel 
from  the  mammary  gland,  which  perforated  the  great  pectoral, 
running  between  it  and  the  pectoralis  minor,  to  empty  finally 
into  the  subclavian  or  topmost  axillary  glands.  Along  the 
course  of  this  vessel  are  several  small  retropectoral  glands, 
which  are  enlarged  in  50  per  cent,  of  all  cases  of  cancer 
(Rotter). 

Lymphatic  Glands  of  the  Axilla. — There  are  usually  from 
twelve  to  thirty-six  axillary  glands,  which  are  of  the  greatest 
importance  from  a  surgical  standpoint,  as  they  receive  the 
afferent  lymph  vessels  from  the  arm,  skin  of  the  chest,  mam¬ 
mary  gland,  and  subjacent  muscles.  They  are  arbitrarily 
subdivided  into  groups;  (i)  Humoral  chain  which  follows 


was  not  both  micro¬ 
scopic  and  macroscopic? 
the  axillary  glands.  Practically  all  of  the 
surgeons  expressing  themselves  upon  this* 


involvement  of 

fifty  American  cAigcv/uo  .  • 

point  agree  that  the  axillary  glands  are  invariably  found  in¬ 
fected  at  operation.  The  few  who  do  not  place  the  percentage 

high— 75  and  upwards.  ,  v  v,i 

The  somewhat  rare  adeno-earcinomata  are  much  less  liable 
to  cause  early  glandular  involvement.  Therefore,  in  planning: 
an  incision,  one  should  think  as  much  of  the  axilla  as  the 
breast,  both  for  practical  purposes  being  looked  upon  as  cer¬ 
tainly  infected. 

The  next  thought  should  be  of  tissues  probably  infected  ^ 
and  under  this  heading  will  fall  the  intervening  lymph 
channels  between  breast  and  axilla,  the  fascia  covering 
the  pectoralis  major  in  most  instances,  and  the  sternal  por¬ 
tion  of  the  muscle  itself  (or  glands  within  its  substance)  in  ^ 
very  much  greater  number  of  cases  than  hitherto  suspectecr 
(Grossmann,  Rotter).  .  j  4- 

It  is  certainly  desirable  to  rernove  all  infected  tissue- 
fVioroLw  ovoirlincr  fViP  nn.sRihlp  liberation  of  canceir 
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<^ll8,  if  it  can  be  done  without  increasing  the  mortality, 
lengthening  the  convalescence,  or  materially  impairing  the 
patient’s  subsequent  usefulness.  The  operative  mortality  is 
so  low  that  it  may  practically  be  disregarded,  being  very 
•much  less  than  minor  operations  on  the  breast  were  ten  years 
•ago. 

In  more  than  2,100  operations  performed  by  American  sur¬ 
geons  since  1893,  and  reported  to  me  by  letter,  there  was 
slightly  less  than  1  per  cent,  mortality  (2,133  operations,  21 
deaths).  The  convalescence  is  not  much,  if  at  all,  lengthened 
by  the  major  operation.  The  average  stay  in  the  hospital  of 
ray  own  cases  has  been  ten  days,  almost  invariably  less  than 
a  fortnight.  The  last  case  was  sitting  up  in  twenty-four  hours, 
and  left  the  hospital  for  her  home  in  an  adjoining  State  on 
the  sixth  day.  I  had  never  previously  allowed  one  to  leave 
prior  to  the  eighth  day,  but  there  were  good  reasons  for  doing 
so  in  this  ease,  and  she  was  perfectly  able  to  make  the 
gourney,  not  having  had  a  symptom  after  operation.  The 
average  time  in  the  hospital  reported  by  forty  surgeons  is 
sixteen  days. 

The  usefulness  of  the  arm  is  not  affected  by  the  removal  of 
the  muscles.  Beyond  a 

temporary  impairment,  2  2 

lasting  a  few  weeks,  the 
arm  is  as  useful  as  ever. 

Patients  can  dress  their  ^ 
back  hair,  and  do  every¬ 
thing  practically  that 
they  could  do  before 
•operation.  The  week  I 
(left  Philadelphia  five  of 
mycuredcases,  respond- 
dng  to  letters,  were  in 
my  office,  and  all  but 
one  assured  me  that 
fthere  was  absolutely  no 
•difference  in  the  strength 
and  usefulness  of  their 
arms.  W.  J.  Taylor  re- 
iports  that  one  of  his 
patients  with  “  both 
breasts  removed,  as  well 
•as  both  pectoral  muscles 
on  each  side,  has  made 
ber  living  for  a  number 
■of  years  cutting  out 
•clothing.”  That  a  tem- 
f)orary  impairment  oc¬ 
curs  in  most  cases  and 
a  permanent  one  in 
•a  few  is  undeniable. 

When  it  does  occur, 
however,  it  is,  in  my 
opinion,  always  due  to 
Coss  of  skin-  -not  the 
muscles — and  is  just  as 
iikely  to  result  in  cases 
where  they  (muscles)  are 
intact.  In  one  of  my 
cured  cases — the  excep¬ 
tion  noted  above — the 
arm  was  nearly  as  good 
as  ever.  It  was  seemingly  as  strong,  but  could  not  be 
extended  above  the  head  so  well  as  the  other,  evidently 
due  to  a  bridge  of  skin  in  the  cicatrix  at  the  anterior 
axillary  fold  where  the  arm  joins  the  chest.  Simple 
division  would  have  relieved  it,  and  I  so  told  her,  but  she 
answered  that  she  “  had  done  everything  with  it  for  four  years 
that  she  wanted  to,  was  perfectly  satisfied,  and  did  not  wish 
anything  done.”  It  was  one  of  my  first  cases  where  a  new 
technique  was  employed,  and  the  incisions  were,  perhaps,  not 
«o  well  planned  as  in  subsequent  ones.  Occasionally,  only 
•once  in  my  experience,  one  operates  upon  a  case  that  is 
literally  hide-bound,  and  where  there  is  difficulty  in  closing  a 
very  large  wound  by  plastic  flaps.  The  closure  was  perfect  in 
the  exception  pointed  out,  but  the  tension  was  great,  and  a 
number  of  sutures  were  cut  the  following  day,  when  the 
drainage  tube  was  removed.  There  was  gaping  towards  the 
•centre  to  an  extent  equal  in  size  to  a  crown  piece  or  more.  This 
was  allowed  to  heal  by  granulation,  as  the  patient  objected  to 
liaving  it  closed  by  skin  grafting.  There  is  undeniably  some¬ 
what  of  a  prejudice  against  grafting  both  among  persons  in  and 
cut  of  the  profession,  with  the  former  because  they  do  not 
understand  it,  the  latter  because  it  is  time-consuming,  and 
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Fig.  5. — Lymphatics  of  the  breast  and  axillary  glands  (semi-diagrammatic),  i.  Delto- 
pectoral  gland.  2,2.  Glands  of  the  humeral  chain..  3,  3.  Glands  of  the  central 
group  and  the  scapular  chain.  4.  4.  Glands  of  the  thoracic  chain  (supero-internal 
group).  5.  Gland  of  the  thoracic  chain  (infero-external  group).  6.  Subclaviau 
glands.  7.  Mammary  lymphatic  ending  in  the  subclavian  glands  (inconstant). 
8,9.  Mammary  collecting  trunks,  ending  in  glands  of  the  thoracic  chain .  10.  Sub¬ 

areolar  plexus.  11.  Cutaneous  collecting  trunk  of  the  lateral  walls  of  the  thorax. 
12, 13.  Mammary  collecting  trunks  about  to  end  in  the  Internal  mammary  glands. 
(Tfte  Lymphatics,  C.  H.  Leaf.) 


must  be  rightly  done  lest  failure  result.  My  own  results 
have  generally,  not  always,  been  entirely  satisfactory, 
and  I  am  resorting  to  it  in  an  increasing  number  of 
cases  in  general  surgery,  as  it  certainly  gives  a  more 
elastic  and  supple  cicatrix  than  that  following  a  granu¬ 
lating  surface.  I  have  had  little  occasion  to  use  it  after 
excision  of  the  breast,  but  when  doing  so  have  had  no  cause 
to  regret  it.  The  great  advantage  in  its  favour  is  that  when 
one  grafts  one  thinks  little  about  the  amount  of  skin  being 
removed,  and  is  therefore  likely  to  cut  widely  of  the  disease, 
which  is  the  prime  consideration.  Frequently  an  otherwise 
perfect  operation  is  marred,  and  an  abiding  result  made  next 
to  impossible  by  the  paucity  of  skin  removed.  It  should  be 
constantly  remembered  that  recurrences  are  very  generally  in 
the  skin.  The  answers  received  from  fifty  surgeons  show  that 
skin  grafting  after  breast  excision  is  not  generally  practical ; 
only  a  few  do  it,  and  of  these  quite  as  many  graft  secondarily 
as  primarily. 

A  strong  argument — to  me  the  best — for  removing  the 
muscles  is  that  the  axilla  is  uncovered  at  once,  its  contents 
clearly  exposed,  and  only  inexcusableblundering  would  result 

in  injury  to  the  vessels. 
However  skilful  and 
patient  one  may  be, 
there  is  either  danger 
of  injury  to  the  vein, 
or  of  leaving  infected 
tissue  behind,  which 
would  render  the  opera¬ 
tion  futile  if  the  axilla 
is  attacked  with  the 
muscles  in  situ.  I  for¬ 
merly  thought  that  I 
did  a  thorough  axillary 
dissection  before  prac¬ 
tising  removal  of  the 
muscles  as  a  routine 
procedure,  but  now 
realize  that  the  space 
of  Mohrenheim  must 
have  been  imperfectly 
cleared  in  many,  if  not 
most,  cases  of  high  axil¬ 
lary  involvement.  I 
recently  operated  on  a 
young  seamstress,  and 
her  physician  was  very 
anxious  that  the  mus¬ 
cles  be  saved  if  possible, 
fearing  that  their  loss 
might  handicap  her  sub¬ 
sequently.  There  was 
fortunately  only  mode¬ 
rate  involvement  of  the 
lower  axillary  glands, 
and  for  the  moral  effect 
the  muscles  were  spared, 
contenting  myself  with 
the  removal  of  the  an¬ 
terior  fascia  and  super¬ 
ficial  fibres  of  the  great 
pectoral.  It  required 
at  least  thirty  minutes  longer  than  it  would  have  done  to  do  a 
more  complete  operation,  though  I  hope  for  as  good  an  ulti¬ 
mate  result,  as  the  case  was  a  favourable  one,  inasmuch  as 
there  was  but  limited  axillary  infection. 

Volkmann^  was  probably  the  first  to  remove  the  pectoral 
muscles— major  in  38  cases,  minor  much  less  frequently,  and 
his  results  in  this  series,  though  more  advanced  cases,  with 
cancerous  infiltration  of  one  or  both  muscles,  was  much 
better  so  far  as  regional  and  local  recurrences areconcerned,  than 
after  his  milder  and  altogether  more  favourable  cases  where 
the  muscles  were  not  removed  because  apparently  healthy. 

To  Halsted  is  due  the  credit  of  advising  the  removal  of  the 
muscles  in  every  case  regardless  of  infection.  I  quote  from 
his  paper  of  1894  :  “The  pectoralis  major  muscle,  entire  or  all 
except  its  clavicular  portion,  should  be  excised  in  every  case 
of  cancer  of  the  breast,  because  the  operator  is  enabled  to 
remove  in  one  piece  all  of  the  suspected  tissues.  The  suspected 
tissues  should  be  removed  in  one  piece  (i)  lest  the  wound 
become  infected  by  the  division  of  tissues  invaded  by  the 
disease,  or  of  lymphatic  vessels  containing  cancer  cells,  and 
(2)  because  shreds  or  pieces  of  cancerous  tissue  might  readily 
be  overlooked  in  a  piecemeal  extirpation.” 


830  section  of 


Kecent  investigations  by  Grossmann  and  Hotter,  already 
referred  to,  indicate  clearly  the  wisdom  of  removing  the 
muscles  always,  as  the  major  muscle  is  involved  in  nearly 
50  per  cent,  of  all  cases,  and  it  is  simply  impossible  to  remove 
infected  tissue— lymphatic  vessels  and  glands  between  them 
— without  doing  so.  I  have  latterly — and  prefer  it— removed 
the  muscles  from  insertion  to  origin,  reversing  Halsted’s 
technic.  I  see  by  referring  to  Willy  Meyer’s  article  in  1894, 
and  to  a  personal  communication  just  received  from  him,  that 
he  always  has  followed  this  plan.  A  letter  recently  received 
from  Professor  J.  0.  Warren  informs  me  that  he,  too,  begins 
at  the  insertion  of  the  muscles  and  works  towards,  instead  of 
from,  the  sternum.  I  am  of  opinion  that  this  is  better  for 
several  reasons:  (i)  The  axilla  is  uncovered  at  once;  (2) 
haemorrhage  is  more  easily  controlled  ;  (3)  the  axilla  is  cleared 
from  above  downwards  and  not  from  below  upwards  ;  (4)  the 


Fig.  6. — Lymphatic  vessels  of  the  antero-lateral  portions  of  the  thorax 
(Sappey).  i,  i.  Axillary  glands.  2,  2.  Superficial  lymphatic  trunks 
of  the  upper  limb.  3,3.  Large  trunks  which  also  come  from  the 
integuments  of  the  upper  limb,  but  which,  instead  of  ending  in  the 
glands  of  the  axilla,  run  in  the  space  between  the  deltoid  and 
pectoralis  major,  and  terminate  in  a  subclavicular  gland.  4.  A 
gland  which  is  sometimes  seen  in  the  course  of  this  trunk. 

5,  5.  Lymphatic  vessels  of  the  anterior  superior  part  of  the  thorax. 

6,  6,  7,  7.  Lymphatic  vessels  which  start  from  the  integuments  of 
the  thorax.  {The  Lymphatics,  C.  H.  Leaf.) 

large  heavy  mass  containing  the  breast  is  not  in  the 

way  while  the  tedious  axillary  dissection  is  going 

on  ;  (5)  one  can  more  readily  and  more  certainly 

remove  all  infected  tissue  in  one  piece.  In  following 
Halsted’s  technic  I  have  several  times  had  the  large 

and  pendulous  breast  pull  upon  and  break  the  narrow  and 
more  friable  apex  being  loosened  from  the  axilla  ;  (6)  it  makes 
unnecessary— and  this  is  of  the  greatest  importance— hand¬ 
ling  of  the  breast  by  surgeon  and  assistants  which  may  result 
in  expressing  cancer  cells  upon  healthy  tissues.  The  skin 
incision  I  also  plan  differently  from  Halsted,  and  is  that  of 
Warren  modified.  I  begin  what  may  be  called  the  stem  of  a 
pear-shaped  incision  lower  on  the  arm  than  he  does,  and 
when  making  the  body  of  the  pear  slant  my  knife  in  such  a 
way  as  to  markedly  undermine  the  skin,  which  insures  that 
no  part  of  the  breast  will  be  left  behind,  and  facilitates 
approximation  of  the  edges  of  the  wound  as  well. 

In  case  the  tumour  is  a  peripheral  one,  I  follow  the  plan  of 
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Mr.  Watson  Cheyne,  and  do  not  allow  the  incision  to  come 
nearer  than  2  in.  to  what  seems  to  be  its  outer  limit.  Wheis 
necessary  to  resort  to  plastic  work  so  as  to  close  the  wound 
without  tension— the  rule  with  me  as  so  much  skin  is  sacri¬ 
ficed — a  perpendicular  incision  is  made  from  the  middle  of 
the  lower  side  of  the  breast  to  the  extent  of  2  in.  to  3  in.,;  it 
is  then  curved  both  right  and  left  so  as  to  resemble  the  letter-' 
Y  inverted  and  the  arms  exaggerated. 

I  have  in  one  case,  the  largest  wound  seen,  duplicated  it. 
above  as  well,  and  by  so  doing  was  able  to  close  the  wound, 
secure  primary  union,  and  had  the  patient  leave  the  hospital 
on  the  thirteenth  day.  She  could  have  gone  sooner  but  for 
an  ether  bronchitis. 

Drainage— It  is  my  belief  that  drainage  should  always  be 
made  alter  an  axillary  dissection,  for  unless  it  be  done  much 
time  must  be  given  to  arresting  every  particle  of  haemorrhage, 
otherwise  a  large  clot  will  form  in  the  dead  space  left  behind' 
and  invite  suppuration.  Of  twenty-five  surgeons  expressing: 
themselves  upon  this  point,  all  but  three  (Bloodgood,  Halsted, 
and  Richardson)  invariably  drain.  : 

It  is  of  interest  to  note  that  injuries  to  the  axillary  vein  it> 
recent  years,  with  aseptic  precautions,  has  not  been  a  serious 
accident  whether  inflicted  accidentally  or  intentionally.  Of 
twenty-four  deliberate  resections  of  one  or  more  inches  of  the- 
vein  on  account  ot  adhesions  to  infected  glands,  reported  by 
thirteen  surgeons,  no  death  occurred,  and  what  is  more  grati¬ 
fying  and  surprising,  oedema  (slight)  resulted  in  four  cases 
only. 


Fig.  7.— Scheme  of  the  axillary  glands,  a.  Supraclavicular  glands. 

6.  Subclavian  glands,  c.  Humeral  chain,  d.  Scapular  cliaiu.  ' 
c.  Infero-external  portion  of  the  thoracic  chain.  /.  Supero- 
internal  portion  of  the  thoracic  chain,  g.  Central  group.  The? 
dark  dotted  line  indicates  the  situation  of  the  clavicle.  (The. 
Lymphatics,  C.  H.  Leaf,) 

A  few  accidental  injuries  (number  not  specified)  were 
treated  by  ligature  or  lateral  suture,  and  all  recovered. 

I  have  never  wounded  the  axillary  vein,  but  have  resected 
it  three  times,  removing,  in  one  instance,  at  least  4  in.,  on 
account  of  evident  infection  of  its  walls,  as  it  passed  directly 
through  a  large  mass  of  cancerous  glands.  There  was  nc- 
oedema  in  any  case. 

During  my  service  as  hospital  interne,  and  subsequently 
until  about  1895,  I  saw  the  vein  wounded  three  or  four  times, 
and  all  were  fatal  from  sepsis. 

Supraclavicular  Glands. — In  1892  Halsted  first  practised' 
removal  of  the  supraclavicular  glands,  and  advised  that  it  be- 
done  as  a  routine  procedure  in  his  paper  of  1894.®  It  has- 
never  been  generally  practised  by  American  surgeons,  and  few- 
if  any,  outside  of  Johns  Hopkins  Hospital  have  removed  the 
glanas  of  the  neck  unless  palpably  enlarged  or  there  was- 
macroscopic  involvement  of  the  topmost  axillary  glands.  I 
know  of  none  who  have,  and  all  of  the  twenty-five  surgeons. 
replying  to  this  question  state  that  they  have  not  entered  the 
neck  unless  there  were  special  reasons  for  doing  so.  Two— J. 
Chalmers  Da  Costa  and  W.  J.  Mayo— believe  that  it  should  be- 
done  more  often  on  account  of  recent  anatomical  discoveries. 
Halsted®  and  his  associates  at  the  Johns  Hopkins  are  removing: 
the  glands  of  the  neck  in  a  decreasing  number  of  cases,  and  it- 
is  equally  true,  I  think,  that  other  American  surgeons  are 
operating  upon  the  neck  in  an  increasing  number;  so  that 
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alstpd's  original  position,  while  possibly  extreme  and  ov^r- 
epping  the  mark,  has  been  productive  of  good  and  brought 
e  rest  of  us  up  to  it.  I  do  not  question  the  wisdom  of  doing 
if  there  is  noticeable  enlargement  of  the  supraclavicular 
ands  or  if  the  subclavian  chain  of  the  axillary  ones  are  at  all 
I  larged. 

Recent  anatomical  discoveries,  as  heretofore  indicated, 
itirely  support  Halsted  in  his  contention  that  the  neck 
lould  be  often  explored.  To  give  his  exact  position  I  quote 
Dm  a  recent  letter  from  him  :  “  Of  76  eases  cured  three  or 
ore  years,  the  supraclavicular  glands  were  involved  (and  of 
urse  removed)  in  7  (9  per  cent.).  The  involvement  of  the 
praclavicular  glands  is,  of  course,  much  greater  than  9  per 
nt.  where  all  case.s  in  which  the  complete  operation  has 
‘pn  performed  are  included.  The  proof,  then,  is  definite 
id  ample  that  the  supraclavicular  operation  is  indicated 
many,  perhaps  most,  cases  of  carcinoma  of  the 
east.” 

I  am  now,  I  think,  prepared  to  accept  the  above  as  my  own 
)inion;  and,  in  view  of  recent  anatomical  discoveries,  would 
‘  disposed  in  every  case  of  cancer  situated  superiorly  and 
>ar  the  margin  of  the  breast,  to  explore  the  subclavian 
iangle  of  the  neck,  as  the  lymphatic  vessels  draining  the 
;in  and  superficial  portions  of  the  gland,  in  this  situation, 
iss  upwards  and  over  the  clavicle  to  empty  directly  into  the 
loraclavicular  glands. 

I  cannot  claim  to  have  cui’ed  a  patient  with  neck  involve- 
ent,  but  have  one  alive  more  than  three  years  after  opera- 
3n  without  regional  recurrence  in  the  neck,  who  has  had 
currences  in  the  breast  incision.  If  not  cured,  it  has  at 
ast  taught  me  that  very  decided  enlargement  of  cervical 
ands  low  down— they  all  together  made  a  mass  as  large  as  a, 
nail  lemon— does  not  necessarily  mean  inoperability.  If 
ands  in  the  higher  triangles  are  involved,  the  case  is  clearly 
operable. 

Three-t/ear  Limit. — Volkmann’s  law  has  been  so  generally 
“cepted  that  it  is  well  to  quote  his  words  once  more ;  “  I  un- 
isitatingly  make  this  statement  for  all  cancers,  that  when  a 
hole  year  has  passed,  and  the  most  careful  examination  can 
?teot  neither  a  local  recurrence  nor  swollen  glands,  nor  any 
'mptom  of  internal  disease,  one  may  begin  to  hope  that  a 
jrmanent  cure  may  be  effected  ;  but  after  two  years  usually, 
id  after  three  years  almost  without  exception,  one  may  feel 
ire  of  the  result.”  Billroth  was  more  optimistic,  and  felt 
.at  a  cure  could  be  counted  upon  if  there  were  no  local  or 
■neral  evidences  of  recurrence  at  the  end  of  a  year. 

Oat  of  23  surgeons  answering  the  ouestion,  “Do  you 
insider  the  usual  three-year  limit  of  Yolkmann  ample  ;  if 
it,  how  long  would  you  extend  the  time?”  only  7  answer 
Yes,”  and  nearly  all  of  them  qualify  th^ir  answers  by  stating 
at  exceptions  to  the  rule  have  been  observed.  Warren,  of 
)StoD,  thoufih  still  using  the  three-year  limit,  has  had  nine 
ses.  in  whi(  h  the  average  period  of  recurrence  was  five  years 
id  five  months.  Fifteen  out  of  23  answer  “  No.”  A 
ajority  would  extend  the  time  to  five  years,  a  few  to  ten, 
id  one  indefinitely  (Richardson). 

It  would  seem  that  the  time  should  be  extended  to  five 
ars  at  least,  and  even  then,  I  fear,  it  will  occasionally 
with  chastened  hopes  that  we  face  the  pitiless  logic  of 
ents. 

Ultimate  Itesnlt. 

I  very  much  regret  that  it  was  not  possible  for  me  to  get 
finite  statistics  from  a  larger  number  of  surgeons  communi- 
tedwith.  Many  had  gone  on  their  vacations,  others  were 
out  leaving,  and  the  majority  of  those  answering  other 
estions  found  it  impossible  in  the  time  allowed  to 
re  definite  statistics  bearing  upon  the  result  in  their 
508.  Many  gave  impressions  which  were,  of  course, 
eluded. 

Of  six  surgeons  (Abbe,  Crile,  Halsted,  Powers,  Warren, 
d  Rodman)  reporting  629  operations — favourable  and  un- 
.'ourable  cases — there  were  44.16  per  cent,  of  cures  or 
tients  who  had  passed  the  three-year  limitwithout  evidence 
either  local  or  general  recurrence.  Several  of  the  cured 
H-s  were  recurring  ones  (Warren,  Halsted,  Oelsner, 
wers,  Taylor,  Park,  Abbe,  Willard,  and  Da  Costa 
d  Richardson),  and  one  patient,  a  case  of  my  own, 
erated  upon  fora  second  recurrence  of  a  scirrhus  carcinoma, 
perfectly  well  more  than  six  years  after  the  third  opera- 
n.  The  first  and  second  operations  were  done  by  other 
'geons.  In  a  small  series  of  private  cases  treated  since  my 
noyal  to  Philadelphia  in  1S9S,  every  one  having  been 
finitely  traced,  54.54  per  cent,  are  living  and  well,  36.36 


83' 


per  cent,  dead,  and  909  per  cent,  are  living  with  recur¬ 
rences. 

I  had  but  eleven  private  cases  of  breast  cancer  during  1898, 
1899,  and  1900.  One  is  perfectly  well  more  than  six  years 
after  operation  ;  2  more  than  five  years  (operated  October, 
1898,  and  January,  1899.  respectively);  i  over  four  years 
(May,  1900);  I  three  and  a  half  years  (December,  1900);  1 
three  years  and  five  months  ;  i  is  living  with  recurrence. 
I  cannot  give  the  result  in  all  of  my  hospital  cases,  therefore 
they  are  excluded.  However  painstaking  one  may  be,  it  is 
simply  impossible  to  trace  definitely  all  hospital  cases  with  a 
chronic  disease  like  cancer.  They  move  from  place  to  place, 
will  not  answer  letters,  and  when  recunences  overtake  them 
are  liable  to  go  into  the  nearest  hospital.  The  number  of 
cases  I  am  able  to  report  is  small — too  few  for  conclusions  to 
be  drawn  from— but  represent,  as  I  have  said,  all  private 
cases  operated  upon  during  the  time.  Unfortunately  the 
records  of  cases  operated  upon  during  my  residence  in  Louis¬ 
ville  are  not  available.  I  may  say,  however,  that  I  know 
of  but  one  case  of  all  my  earlier  operations  which  remains 
well. 

Conclusionx. 

1.  Cancer  is  not  only  increasing  in  frequency,  but  in  doing: 
so  is  breaking  down  barriers  hitherto  recognized.  It  occurs 
more  frequently  than  formerly  in  young  subjects,  and  has 
become  common  in  races  at  one  time  immune. 

2.  "When  affecting  young  subjects  the  prognosis  is  distinctly 
less  favourable,  as  the  lymphatics  are  both  numerous  and 
patent,  whereas  in  the  aged  many  lymph  vessels  atrophy. 

7.  An  early  diagnosis  should  be  made,  and  no  time  lost  in 
waiting  for  an  operation,  as  metastases  to  the  axillary  glands 
and  internal  organs  occur  early,  often  before  they  are  sus¬ 
pected.  In  9  per  cent,  of  all  cases  it  is  impossible  to  make  a 
clinical  diagnosis. 

4.  When  in  doubt  as  to  malignancy  a  complete  operation) 
should  be  arranged  for ;  but  before  lemoving  the  breast  arn 
exploratory  incision  should  be  made  into  the  growth,  and  a 
piece  from  near  its  centre  submitted  to  a  competent  patho¬ 
logist,  who,  as  a  rule,  will  give  an  accurate  report  in  ten 
minutes.  If  malignant,  a  complete  operation  should  be  done 
immediately.  In  women  past  40  the  chances  in  favour 
of  malignancy  are  as  13  to  i,  and  should,  therefore,  be 
assumed. 

5.  Carcinomata  of  the  sternal  hemisphere  are  less  common, 
than  similar  growths  in  the  axillary  half  of  the  gland,  but 
ai’e  probably  more  frequent  than  they  are  thought  to  be. 
The  prognosis  is  worse  in  them  than  in  cancers  of  the  axillary 
hemisphere. 

6.  Recurrences  being  usually  in  the  skin,  its  removal  can¬ 
not  be  too  free.  Skin  grafting,  or  closure  of  the  wound  by 
plastic  flaps  -the  preferable  method — will  frequently,  if  not 
usually,  be  necessary. 

7.  The  pectoral  muscles,  major  and  minor,  should  always, 
be  removed,  regardless  of  infection,  so  that  all  diseased  tissue© 
can  be  removed  in  one  piece,  and  tlie  axillary  dissection  both 
more  thoroughly  and  safely  made.  Their  loss  neither 
increases  the  mortality,  lengthens  the  convalescence,  nor 
seriously  impairs  the  subsequent  usefulness  of  the  arm. 

8.  The  supraclavicular  glands  should  be  removed  if  palp¬ 
ably  enlarged,  or  if  the  topmost  axillary  glands  show 
macroscopic  involvement ;  otherwise,  their  removal  i© 
unnecessary. 

9.  Wounds  of  the  axillary  vessels  have  been  infrequent 
since  the  muscles  have  been  removed  as  a  routine  practice. 
When  occurring  in  an  aseptic  operation  they  have  always- 
been  recovered  from.  Of  24  deliberate  resections  of  the- 
axillary  vein  none  were  fatal.  Moreover,  the  oedema 
following  was  inconstant  and  transitory,  and  never  a  trouble¬ 
some  symptom. 

10.  Drainage  should  always  be  made. 

11.  The  three-year  limit  of  Yolkmann  is  insuffii  ient,  ancl 
should  be  extended  to  at  least  five  years.  Recurrences  may 
occur  after  ten  or  more  years. 

12.  The  operative  mortality  in  2,133  operations  performed; 
since  1893  by  twenty-one  American  surgeons  reporting  to  me 
was  9  per  cent.  Th'S  seems  almost  incredible  when  con¬ 
trasted  with  the  15  to  25  per  cent,  mortality  for  incomplete 
operations  on  the  breast  in  preantiseptic  days. 

13.  Radical  operation,  if  early,  should  give  more  than  50^ 
per  cent,  of  cures. 
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OPERATION  FOR  MAMMARY  CANCER. 
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Hunterian  Professor  of  Surgery  and  Pathology,  Royal  College  ; 

Richard  Hollins  Cancer  Research  Scholar,  the  Middlesex  Hospital , 
Surgeon  to  Out-Patients,  Samaritan  Free  Hospital. 

In  the  following  brief  paper  it  is  proposed  to  suggest,  on 
pathological  grounds,  certain  modifications  in  the  operation 
for  breast  cancer,  and  also  to  consider  how  best  the  skin 
Incision  may  be  designed,  consistently  with  its  main  objects, 
•so  as  to  secure  the  best  functional  result  from  the  patient  s 
.point  of  view.  In  both  these  respects  the  modern  operation 

-appears  open  to  criticism.  ^  n  1 

Attention  seems  to  have  been,  I  will  not  say  too  closely, 
but  too  exclusively,  concentrated  on  the  early  infection  of  the 
axillary  glands  by  particles  swept  down  the  lymph  stream, 
and  the  importance  and  extent  of  the  infection  of  the  deep 
fascia  have  been  underestimated  and  its  nature  misunder¬ 
stood.  The  belief  that  cancer  spreads  along  the  skin  has  also 
to  some  extent  acted  as  a  bar  to  progress.  In  a  paper 
recently  published  ^  I  have  attempted  to  show  that  without 
any  assistance  derived  from  the  current  of  lymph,  breast 
■cancer  in  a  comparatively  early  stage  spreads  centrifugally 
beyond  the  breast  in  the  plane  of  the  deep  fascia  by  actually 
, growing  along,  and  filling  up,  the  coarser  meshes  of  the 
lymphatic  plexus  which  is  found  in  this  situation. 

The  first  area  of  the  deep  fascia  to  be  invaded  is,  of  course. 


fihe  pectoral  fascia  underlying  the  breast,  a  fact  which,  since 
Stiles’s  classical  researches,  has  been  well  recognized.  But 


the  point  on  which  stress  needs  to  be_  laid  is  that  the 
lymphatic  plexus  of  the  pectoral  fascia  is  but  a  part  of  the 
network  of  fine  lymph  vessels  which  is  found  in  the  deep 
lascia  over  the  whole  extent  of  the  body.  At  the  edges  of  the 
pectoral  fascia  the  growth  finds  no  obstacle  to  its  further 
-centrifugal  spread,  and  in  a  late  stage  of  some  cases  of  breast 
•cancer  I  have  found  that  the  channels  of  the  deep  fascial 
lymphatic  plexus  may  be  obstructed  by  growth,  even  as  far 
.as  the  groins.  Only  the  distal  portions  of  the  limbs  appear 
to  escape  in  these  advanced  cases,  for  all  other  parts  of 
the  body  are  liable  to  the  subcutaneous  nodules  which  are  a 
^secondary  consequence  of  this  fascial  invasion. 

So  far  as  the  skin  itself  is  concerned,  it  is  generally  believed 
that  breast  cancer  spreads  in  the  deep  cutaneous  plexus  of 
lymphatics.  At  first  sight  the  way  in  which  subcutaneous 
xsecondary  nodules  make  their  appearance— at  first  near  the 
primary  growth  and  later  at  points  further  and  further  re¬ 
moved  from  it— seems  to  support  this  belief.  But  certain 
facts  show  that  cancer  only  spreads  along  the  skin  slowly  and 
with  great  difficulty,  and  that  the  subcutaneous  nodules  are 
vertical  offshoots  from  the  affected  deep  fascial  plexus  below. 
The  cancer-filled  lymphatics  of  the  deep  fascia  may  be 
mentally  pictured  as  analogous  to  the  mycelium  of  a  mould 
<ffor  example,  mucor  mueedo),  while  the  subcutaneous  nodules 
represent  the  terminal  inflorescence  of  the  gonidiophores 
which  spring  from  the  mycelium.  In  support  of  these  state¬ 
ments,  it  will  be  sufficient  to  mention  that  wherever  a  sub¬ 
cutaneous  nodule  is  found  the  deep  fascia  beneath  will  be 
found  to  show  lymphatics  choked  by  cancer,  that  the  circle 
■  of  invasion  of  the  deep  fascia  is  always  a  larger  one  than  the 
line  circumscribing  the  remotest  subcutaneous  nodules,  and 
rthat,  as  Stiles  pointed  out,  a  cancerous  lymphatic  can  often 
be  seen  running  from  the  skin-nodule  to  the  deep  fascia. 
The  nodules  are,  therefore,  the  consequence  and  not  the  cause 
of  the  fascial  invasion.  Additional  points  in  support  of  the 
•view  here  advanced  are  given  in  detail  in  the  paper  to  which 
reference  has  already  been  made. 

There  is  every  reason  to  believe  that  the  secondary  bone 
•deposits  of  carcinoma  mammae  are,  like  deposits  in  the  skin, 
due  to  extension  by  continuity  from  the  infected  deep  fascial 
\plexu3.  The  received  opinion  that  bone  deposits  are  due  to 
the  embolic  arrest  of  particles  carried  by  the  blood  stream 
receives  no  support  from  the  evidence  I  have  been  able  to 
collect.  It  will  be  found  that  the  bones  distal  to  the  knee 
and  to  the  elbow  are  only  in  the  rarest  instances  the  seat  of 
metastases,  a  fact  which  appears  inconsistent  with  the  em¬ 
bolic  theory ;  moreover,  the  bones  nearest  to  the  site  of  the 
.primary  growth,  speaking  generally,  suffer  more  than  the 
remoter  portions  of  the  skeleton. 

The  distribution  area  of  bone  metastases,  therefore,  practi 
•cally  coincides  with  that  of  subcutaneous  nodules.  Neither 
in  the  bones  nor  in  the  skin  are  metastases  found  distal  to 
Xhe  knee  and  to  the  elbow.  The  patient  dies  before  the  centri¬ 
fugal  extension  of  the  growth  in  the  deep  fascial  plexus,  to 


which  the  osseous  and  subcutaneous  metastases  ar< 
secondary,  has  had  time  to  spread  to  the  distal  portions  0 

I  would  ask  you,  then,  to  picture  the  cancerous  epitheliun 
growing  along  the  deep  fascial  lymphatic  plexus  like  a  water 
w6Gd.  along  a  notwork  of  irrigation  chaiinGls,  and.  infGctinj 
the  deep  fascia  in  ever  wider  circles  round  the  primarj 
growth.  In  a  later  stage,  wherever  the  cancer  can  overcomi 
the  resistance  to  its  growth  along  the  small  vertical  tribu 
taries  of  the  fascial  plexus,  extension  outwards  to  the  skin,  oi 
inwards  to  the  bones,  may  occur,  and  metastases  will  appeal 
in  these  situations.  Why  it  is  that  the  growth  so  long  re 
mains  limited  by  the  walls  of  the  lymphatic  vessels  anc 
grows  widely  along  them  before  breaking  through  into 
the  surrounding  tissues  is  a  question  for  further  mvestiga- 
tion.  I  believe  it  is  partially  due  to  the  fact  that  the  fascial 
lymphatic  plexus  is  so  largely  surrounded  by  fat— e 
tissue  very  unfavourable  to  the  growth  ^  of  cancer, 
The  question  may  be  asked  whether  the  centrifugal  growth 
of  cancer  by  continuity  along  the  deep  fascial  lymphatic 
plexus  is  a  step  towards  the  production  of  visceral  metastases 
or  whether  it  leads  only  to  deposits  in  the  skin  and  bones' 
So  far  as  my  investigations  have  gone  they  indicate  that  the 
transport  of  cancerous  particles  by  the  lymph  stream  to  the 
axillary  and  supraclavicular  glands,  and  their  discharge  intc 
the  blood  stream,  plays  an  entirely  subsidiary  role  m  thd 
production  of  visceral  deposits.  I  propose  to  deal  with  thu. 
subject  in  the  Hunterian  Lectures  which  it  will  be  my  privilege 
to  deliver,  during  the  ensuing  year,  at  the  Eoyal  College  o:j 
Surgeons.  Here  it  need  only  be  stated  that  cancerouf 
invasion  of  the  deep  fascial  lymphatic  plexus  frequenuj 
extends  to  the  abdominal  organs  by  direct  infiltration  of  the 
anterior  abdominal  wall  in  the  epigastric  angle— a  fact  whict 
lends  additional  emphasis  to  the  plea  for  a  wide  removal  0: 
the  deep  fascia  in  a  downward  direction.  .  , ,  I 

It  is  evident  that  the  facts  I  have  briefly  summarized  hav(| 
a  very  direct  bearing  on  the  operative  treatment  of  breasi 
cancer,  and  to  this  question  we  must  now  turn. 


Itemoval  of  Skin. 

Since  breast  eancer  spreads  primarily  in  the  parietes  alon^ 
the  deep  fascia,  and  not  along  the  skin,  it  appears 
unnecessary  in  all  but  exceptional  cases  to  remove  such  i 
large  area  of  skin  as  to  prevent  complete  suturing  of  tm 
wound.  It  should  be  noted  that  Halsted,  who  removes  s( 
large  an  area  of  skin  that  he  always  resorts  to  skin-^afting 
has  yet  a  larger  percentage  of  skin  recurrences  than  Gheyne 
who  generally  succeeds  in  sewing  up  the  wound,  though  he 
too,  insists  on  a  wide  removal  of  skin,  believing  that  th( 
growth  spreads  along  it.  Though,  as  we  have  seen,  inyasioi 
of  the  skin  is  a  later  event  than  invasion  of  the  deep  fascia 
and  secondary  to  it,  and  though  cancer  does  not  spread  in  th< 
plane  of  the  skin,  the  necessity  of  a  wide  removal  of  skin  11 
none  the  less  evident,  so  as  to  include  the  area  where  cuta 
neous  efflorescences  may  have  sprung  from  the  advanm 
fascial  infection.  The  practice  of  most  English  surgeons,  th(. 
removal  af  a  circular  area  of  skin  round  the  growth,  as  wideai 
is  consistent  with  the  possibility  of  suturing  the  wound,  seemii 
therefore  to  be  sound.  Except  in  very  late  cases,  furthej 
removal  of  the  skin  tends  to  produce  an  unsightly  an(j 
adherent  scar  without  increasing  the  patient’s  security. 


Removal  of  Deep  Fascia. 

It  is  a  fortunate  circumstance  that  breast '’’cancer  spread 
primarily  in  the  parietes  along  the  deep  fascia  and  not  alonj 
the  skin.  For  while  removal  of  the  skin  has,  in  some  hands 
reached  its  furthest  possible  limits,  without  any  correspond 
ing  improvement  in  results,  it  is  possible  to  remove  the  deei 
fascia  over  a  wider  area  than  is  yet  the  usual  custom.  i 
seems  probable  that  the  careful  and  deliberate  removal  of  a 
wide  an  area  as  possible  of  the  deep  fascia  will  lead  to 
further  and  considerable  improvement  in  the  results  0 
operation.  There  is  no  technical  difficulty  involved,  if  oni, 
the  skin  flaps  are  sufficiently  undermined,  a  step  whos 
importance  has  been  long  emphasized  by  my  friend  an 
teacher,  Mr.  Jacobson,  and  one  which  is  carried  out  toa  greate 
or  less  extent  by  most  English  surgeons. 

It  is  a  significant  fact  that  “Watson  Cheyne,  who  has  tn 
best  published  operative  results,  lays  great  stress  on  the  r 
moval  of  a  wide  area  of  deep  fascia,  following  the  lines  lai 

down  by  Stiles.  Cheyne  says :  ..  .  x,. „  i 

. the  skin  incisions  when  made  should  not  go  straight  down 

the  muscle.  After  the  skin  incisions  have  been  mapped  out,  tlm  ski 
and  just  sufficient  fat  to  enable  it  to  retain  its  vitality  should  be  di 
sected  up,  and  the  muscular  fibres  should  not  be  exposed  till  just  bei 
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e  clavicle  above,  beyond  the  middle  line  in  front,  over  the  origin  of 
e  abdominal  muscles  below,  and  over  the  edge  of  the  latissimus 
hind. 

It  is  clear  from  wliat  has  been  said  in  the  early  portion  of 
lis  paper  that  the  operator’s  aim  should  be,  not  simply  the 
)latiou  of  the  pectoral  fascia,  but  to  remove  as  widely  as  is 
-acticable  a  circular  area  of  deep  fascia  with  its  centre  at  the 
rimary  growth.  It  may  be  borne  in  mind,  however,  that 
■owth  extends  in  the  fascia  rather  more  readily  in  the  long 
cis  of  the  body. 

Above,  externally,  and  internally  Cheyne’s  removal  of  deep 
iscia  seems  to  extend  almost  as  far  as  is  practicable.  It  will 
e  found,  however,  that,  judged  by  the  standard  set  up,  it  is 
ery  deficient  in  a  downward  direction,  for  the  abdominal 
mscles  arise  well  above  the  costal  margin.  So  far,  then,  as 
an  be  made  out  from  his  writings,  Cheyne’s  removal  of  deep 
iscia  does  not  extend  downwards  beyond  the  edge  of  the  ribs, 
so  far,  whereas  a  circle  drawn  from  the  nipple  as  centre, 
ith  its  distance  from  the  clavicle  as  radius— a  circle  which 
“presents  perhaps  the  limit  of  possible  removal  of  the  deep 


Fig.  I.— Case  of  mammary  carcinoma,  adherent  to  skin  and  muscle, 
operated  upon  at,  the  Samaritan  hospital,  January,  1903.  a  b,  axil¬ 
lary  llap  incision  ;  u  c,  annular  incision  circumscribing  the 
growth  ;  c  d,  incision  to  allow  of  removal  of  epigastric  deep  fascia. 

K  is  a  deep  pucker  in  the  skin,  produced  by  the  contraction  of  the 
growth.  The  epigastric  part  of  the  incision  c  d,  though  indicated 
for  convenience  on  this  tigure,  was  not  actually  carried  out  in  this 
case,  “<1006  I  had  not  at  the  time  realized  its  importance.  The 
deep  fascia  was,  however,  very  widely  removed. 

ascia— will  reach  down  from  2  in.  to  3  in.  below  the  tip  of  the 
■nsiform  cartilage. 

I  wish,  then,  on  pathological  grounds,  to  advocate  the 
nodification  of  the  operation  for  removal  of  the  breast,  as 
leseribed  by  Watson  Cheyne,  by  the  removal  of  the  deep 
ascia  in  a  downward  direction  as  far  as  a  horizontal  line 
unning  3  in.  below  the  tip  of  the  ensiform  cartilage.  Great 
are  should  be  taken  to  remove  every  particle  of  the  origin  of 
he  great  pectoral  from  the  rectus  sheath,  and  the  surface  of 
he  latter,  on  both  sides  of  the  middle  lice,  should  be  most 
arefully  cleared  as  far  down  as  the  level  indicated. 

The  Skin  Incision  in  the  Operation  for  Breast  Cancer. 

The  scar  left  by  the  operation  for  removal  of  the  breast 
3  usually  a  straight  line  running  from  the  lower  edge  of  the 
nsertion  of  the  great  pectoral,  along  the  anterior  fold  of  the 
xilU,  to  a  point  somewhere  just  above  the  ensiform  car- 
ilage. 


A  case  illustrating  the  disadvantages  of  such  a  scar  recently 
came  under  my  notice  in  the  out-patient  department  of  the 
Samaritan  Hospital.  Where  it  followed  the  anterior  axillary 
fold  the  scar  formed  a  sharp  bridle-like  prominence.  The 
arm  could  not  be  raised  more  than  30°  from  the  side,  and 
even  this  deg'ee  of  movement  produced  pain  along  the  line  of 
the  scar  and  passing  back  to  the  left  scapula,  which  the 
patient  described  as  “  like  being  screwed  up  in  a  vice.”  She 
asked  for  a  further  operation,  not  because  of  any  recurrence 
of  the  growth,  but  in  order  to  relieve  this  pain  on  movement. 

It  appears  that  the  skin  incision  in  removal  of  the  breast 
should  fulfil  the  following  conditions  : 

(a)  The  sutured  incision  should  not  form  a  straight  line. 
If  it  does  the  skin  tension  must  be  all  in  one  direction— that 
is,  at  right  angles  to  the  line  of  the  sutured  incision,  whereas- 
when  the  incision  is  curved  or  sinuous,  or  triradiate,  the  pull 
of  the  stitches  acts  in  various  directions,  and  the  surrounding 
skin  will  be  dragged  in  from  all  the  points  of  the  compass,, 
and  will  more  easily  cover  the  raw  area. 

During  the  contraction  of  the  scar  the  disadvantages- 
of  a  straight  incision  are  as  manifest  as  at  the  time  ot 


Fig.  2.— A  recent  photograph  of  the  same  case,  showing  the  triradiate 
scar  resulting  from  the  incision  a  b  c  in  Fig.  i.  No  recurrence  has 
so  far  taken  place  (July,  1904).  The  scar  has  become  freely  mov¬ 
able  on  the  thorax,  and  the  pull  of  the  arm  has  stretched  it- 
nearly  to  the  width  of  an  inch.  The  movements  of  the  arm  are 
practically  unimpaired. 

operation.  The  contraction  of  a  curved  scar  must  necessarily 
tend  to  loosen  it  from  its  adhesions  to  the  thorax,  while  thi» 
effect  is  practically  absent  in  the  case  of  a  rectilinear  one, 
and  there  can  be  no  doubt  that,  after  excision  of  the  breast, 
a  mobile  scar  is  an  essential  condition  of  a  useful  arm. 

(6)  The  incision  should  not  be  parallel  with  the  fibres  of  the- 
pectoral  muscle,  and  should  not  lie  along  the  anterior  fold  of 
the  axilla.  In  this  situation  its  contraction  will  tend  to  bind 
the  arm  to  the  side,  and  it  is  along  the  anterior  fold  of  the 
axilla,  in  the  line  of  the  lower  border  of  the  great  pectoral, 
that  a  reserve  of  loose  skin  is  required  to  allow  for  abductiorij 
of  the  arm.  If  possible,  therefore,  the  line  of  the  axillary 
scar  should  avoid  this  situation. 

Moreover,  when  a  straight  adherent  scar  lies  along  the 
lower  border  of  the  great  pectoral,  the  pull  of  the  arm  in  ab¬ 
duction  is  met  by  the  resistance  of  the  whole  length  of  the 
scar,  and  there  is  little  prospect  of  the  scar  becoming  mobile- 
on  the  thorax.  If,  however,  the  scar  lies  more  at  right 
angles  to  the  line  of  skin  tension  during  abduction  of  the 
arm,  it  can  offer  but  a  weak  resistance  to  the  force  tending  to- 
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loosen  it,  and  the  prospects  of  a  mobile  scar  are  much  in¬ 
creased. 

Lastly,  the  incision  along  the  anterior  fold  of  the  axilla  is 
in  a  situation  where  the  patient  can  readily  see  and  feel  it, 
and  the  aesthetic  factor  in  the  operation  should  not  be 
neglected,  save  for  good  reason.  It  is,  I  believe,  possible  to 
<ievise  an  incision  which,  without  any  sacrifice  of  safety  or 
convenience,  will  fulfil  the  preceding  conditions.  The  in¬ 
cision  I  have  made  use  of  in  the  case  represented  in  the 
annexed  figure  (Fig.  i)  may  be  considered  as  consisting  of 
three  parts : 

(a)  A  ling  incision,  as  practised  by  Mitchell  Banks,  accu¬ 
rately  centred  on  the  growth  and  surrounding  it  at  a  safe 
-distance,  slightly  tailing  cfl:  into  (i),  above,  and  into  (2) 
below. 

(d)  A  curvilinear  incision  for  giving  access  to  the  axilla. 
The  axilla  is  opened  by  turning  forward  a  flap  of  skin  whose 
base  lies  along  the  anterior  axillary  fold.  The  axillary  in¬ 
cision  begins  at  the  lower  edge  of  the  great  pectoral,  close  to 
its  insertion.  It  ends — also  at  the  lower  edge  of  the  great 
pectoral — by  joining  the  annular  incision  (a).  It  crosses  the 
base  of  the  axilla,  and  marks  out  an  almost  semicircular  flap 
■of  skin,  whose  convexity  reaches  back  nearly  to  the  edge  of 
the  latissimus  dorsi.  It  affords  perfect  access  to  the  axilla 
and  good  drainage  afterwards. 

(c)  A  linear  incision  coming  off  from  the  lower  and  inner 
part  of  the  annular  incision  and  passing  downwards  for  about 
2  in.  along  the  linea  alba.  Its  object  is  to  give  access  for  the 
removal  of  the  deep  fascia  over  the  upper  part  of  the 
abdominal  wall.  Without  it  this  important  step  in  the 
operation  cannot  be  properly  carried  out. 

The  most  convenient  way  of  suturing  this  incision  must  be 
a  matter  of  trial  in  each  case,  according  to  the  precise  situa¬ 
tion  of  the  growth  in  the  breast.  Usually,  perhaps,  it  will  be 
best  sutured  in  a  triradiate  form.  It  will,  however,  never 
result  in  a  rectilinear  scar,  nor  in  one  lying  along  the  anterior 
axillary  fold,  and  therefore  avoids  the  faults  of  the  usual 
incision  without,  as  the  writer  believes,  any  corresponding 
disadvantages.  The  degree  of  mobility  of  the  arm  which 
may  be  looked  for  when  it  is  adopted  is  shown  in  Fig.  2.  The 
pull  of  the  arm  being  at  right  angles  to  the  direction  of  the 
sear,  the  latter  has  become  perfectly  mobile  upon  the  chest, 
and  has  stretched  to  such  an  extent  that  in  places  it  is  nearly 
an  inch  wide. 

Reference. 

s-  The  Ceatrifural  Spread  of  Mammafy  Carcinoma  in  the  Parietes, 
Archives  of  the  Middlesex  Hospital,  July,  iqo4. 

Mr.  Stiles  desired  to  express  his  thanks  to  Professor 
Rodman  for  the  kind  and  generous  referenoe  to  the  work 
done  by  him  on  the  anatomy  and  pathology  of  the 
mamma  in  its  relation  to  the  operative  treatment  of  cancer 
of  the  breast.  Mr.  Stiles  felt  especially  indebted  to  Professor 
Rodman  for  bringing  this  important  subject  again  before  the 
profession,  because  he  felt  that  even  yet  many  surgeons 
did  not  appreciate  either  the  anatomical  extent  of  the 
breast  tissue,  or  the  extent  of  the  lymphatic  dissemination 
of  the  disease  at  the  time  of  operation.  He  agreed  with 
Professor  Rodman  as  to  the  necessity  of  removing  both 
pectoral  muscles  in  all  cases,  as  it  was  impossible  to  say 
to  what  extent  the  disease  had  invaded  the  lymphatics.  He 
maintained,  with  Professor  Rodman,  that  unless  these  muscles 
were  removed  it  was  quite  impossible  I0  remove  all  the 
lymphatic  structures,  including  the  sheath  around  the  first 
partof  theaxillary  vein.  It  had  been  elearlvdemonstrated  that 
recurrence  took  place  more  frequently  in  the  pectoral  muscles 
and  retropectora)  fascia  than  was  generally  supposed.  He 
also  pointed  out  that  by  removing  the  pectoral  muscles  the 
skin  could  be  more  extensively  removed,  and  yet  the  wound 
closed,  because  the  prominent  anterior  axillary  fold  was  re¬ 
moved.  Experience  had  shown  that  the  removal  of  the  pec¬ 
toral  muscles  did  not  impair  the  usefulness  of  the  limb,  pro¬ 
vided  the  wound  be  treated  from  the  outset  with  the  arm 
abducted  to  the  level  of  the  shoulder.  He  wished  to 
thank  Mr.  Handley  for  his  very  interesting  anatomical  and 
pathological  observations  showing  the  spread  cf  the  disease 
in  its  more  advanced  stages. 

Mr.  G.  G.  Hamilton  for  many  years  had  seen  the  cases 
operated  on  by  Sir  William  Banks,  and  had  to  examine  them 
when  they  returned  to  the  out-patient  room.  From  a  very 
large  number  of  cases  closely  observed  he  had  seen  only  two 
where  the  lymphatics  over  the  deltoid  were  marked  out  loy  as 
f'O  forty  small  nodules,  as  described  by  Mr. 
Handley.  His  experience  after  the  Liverpool  method  of 


removal  was  that  the  return  was  seldom  in  the  pectoral 
muscle,  but  almost  always  in  the  lymphatics  towards  the 
axilla.  It  was  difldcult  to  say  where  to  stop  in  following  the 
lymphatic  extension,  and  each  case  must  be  treated  on  its 
own  merits. 

Mr.  K.  W.  Monsarrat  agreed  that  removal  of  the  pectorals 
was  necessary  for  a  complete  dissection  of  the  axilla;  he 
thought  that  the  dissection  from  above  downwards  was  best 
carried  out  if  the  muscles  were  first  cut  at  their  origins.  With 
regard  to  Mr.  Handley’s  observations,  he  remarked  that  recent 
histological  researches  had  all  gone  to  support  the  conception 
that  carcinoma  spread  by  solid  outgrowth,  and  little  by 
embolic  processes.  He  did  not  think  that  Mr.  Handley’s 
researches  had  shown  the  necessity  for  any  new  operative 
technique ;  they  served,  however,  to  emphasize  the  recognized 
necessity  of  keeping  wide  of  the  growth ;  in  every  case  the 
skin  incision  and  the  extent  of  removal  of  the  deeper  struc¬ 
tures  must  be  planned  according  to  the  situation  and  extent 
of  the  growth  at  the  time  of  operation.  No  formal  procedure 
was  suited  to  all  cases  in  this  respect. 

Mr.  O.  P.  CniLDE  strongly  advocated  the  removal  of 
both  pectoral  muscles  for  the  reason  that,  in  his  opinion, 
it  was  quite  impossible  to  thoroughly  clear  out  the  axilla 
unless  this  manoeuyre  were  adopted.  He  did  no  tthink  it  was 
necessary  to  perform  plastic  operations  to  close  the  wound, 
because  by  freely  undercutting  the  skin  and  using  deep  silver 
wire  sutures,  the  wound  could  in  almost  all  eases  be  brought 
together  and  made  to  heal  by  first  intention.  It  was  necessary, 
however,  to  remove  these  silver  sutures  within  forty-eight 
hours,  as  they  caused  considerable  tension,  and  if  left  longer 
gave  rise  to  inflammation  and  suffocation  along  their  track. 
He  did  not  think  the  recommendation  of  Professor  Eodraan 
to  examine  tumours  microscopically  at  the  time  of  operation 
a  practicable  one  in  private  practice,  though  it  might  be  carried 
out  in  fully  equipped  hospitals  where  a  skilled  microscopist 
was  on  the  spot. 

Professor  Rodman,  U.S.A.,  in  reply,  said:  I  very  much  en¬ 
joyed  both  the  paper  and  demonstration  by  Mr.  Handley,  and 
think  his  suggestions  of  distinct  value.  The  last  speaker, 
Mr.  Childe,  I  will  answer  first.  His  criticism  is  perfectly 
just.  Exploratory  incision,  as  recommended,  can  only  be 
carried  out  in  a  well  equipped  hospital.  One  must,  when 
operating  in  the  country  or  in  private  houses,  depend 
upon  the  macroscopic  appearance  of  the  growth,  which 
will  nearly  always  be  sufficient,  supplementing  it  if  neces¬ 
sary  by  Stiles’s  nitric  acid  test.  Further,  I  agree  that 
one  often,  if  not  generally,  can  close  a  large  wound 
by  undermining;  but  as  I  think  the  principal  step  in  an 
operation  is  the  free  removal  of  skin,  I  prefer  to  close  by 
plastic  flaps  or  grafting,  either  plan  leaving  a  moi’e  useful 
arm  than  bringing  edges  together  with  the  slightest  tension. 

I  am  glad  to  see  that  the  last  edition  of  Kocher’s  Ojterative 
Surgery,  though  formerly  advocating  leaving  the  muscles,  now 
advises  their  removal.  All  must,  I  think,  come  to  it.  One 
has  only  to  operate  upon  two  cases  successively  by  the  two 
methods’to  observe  the  great  difference  in  the  facility  and 
thoroughness  of  the  axillary  dissection  where  the  muscles  are 
removed.  How  can  it  be  possible  to  remove  glands  to  the 
outside  of  the  rim  in  the  space  of  Mohrenheim  with  the 
muscles  in  situ  f  Formerly  I  thought  that  I  could,  and  only 
realized  the  difference  when  removing  the  muscles.  Retrac¬ 
tors  assist  very  materially,  but  cannot  lift  the  muscles  entirely 
out  of  the  way.  There  are  many  reasons  for  removing  the 
muscles — surgical  and  pathological — none  that  I  can  see  for 
leaving  them.  The  arm  is  as  strong  and  useful  as  ever  in  a 
vast  majority  of  instances.  Any  impairment  resulting  is  due 
to  loss  of  skin  and  not  the  mu.scles,  and  occurs  as  often  when 
they  are  left  intact.  I  was  also  much  interested  and  im¬ 
pressed  by  Mr.  Hamilton’s  remarks.  A  week  ago  to-day  it  was 
my  privilege  to  be  in  Liverpool,  and  to  see  Sir  William  Banks 
operate  upon  two  cases  of  mammary  cancer.  He  certainly 
does  remove  the  skin  freely,  and  I  am  not  surprised  to  learn 
that  recurrences  in  the  practice  of  the  surgeons  at  the  Royal 
Infirmary — if  all  operate  as  Sir  William  does — are  infrequent 
in  the  skin.  I  was  most  favourably  impressed  by  these  opera¬ 
tions,  and  understand  why  Sir  William  Banks  has  secured 
such  excellent  results.  But  Mr.  Hamilton’s  staternent  that 
recurrences  with  them  are  not  uncommon  in  the  axilla  leads 
me  to  suggest  that  their  method,  excellent  as  it  is,  would  be 
followed  by  even  better  results  if  the  muscles  were  removed, 
because  a  more  complete  axillary  dissection  can  be  done.  It 
is  questionable,  to  say  the  least,  if  the  topmost  axillary 
glands  can  be  removed  if  the  muscles  are  intact.  I  cannot 
get  at  them.  Our  anatomical  knowledge  of  the  breast  was 
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materially  advanced  by  the  researches  of  Mr.  Stiles,  who 
showed  that  the  gland  is  larger,  more  diff  used,  and  not  infre¬ 
quently  with  outlying  portions  that  will  be  left  unless  a  very 
iree  incision  is  made.  I  consider  that  he  contributed  greatly 
to  the  complete  operation.  I  also  agree  with  Mr.  Stih'S  that 
the  sheath  of  the  axillary  sinus  should  be  removed,  and 
invariably  do  so. 

Mr.  Handley,  in  reply,  said  he  believed  limitation  of  the 
movements  of  the  arm  after  excision  of  the  breast  was  due 
neither  to  removal  of  muscles  nor  of  skin,  but  to  adhesion  of 
the  scar  to  the  chest  wall.  He  admitted  the  force  of  Mr. 
Stiles’s  criticism  that  the  cases  he  had  investigated  were  all 
late  ones,  which  had  died  of  the  disease ;  but,  on  the  other 
hand,  Mr.  Stiles’s  material,  which  consisted  of  breasts  ex¬ 
cised  from  the  living  subject,  was  probably  obtained  at  too 
early  a  stage  to  give  a  complete  view  of  the  pathology  of  the 
disease.  He  had  found  no  difficulty  in  excising  the  deep 
fascia  up  to  the  clavicle  through  the  incision  suggested,  nor 
had  the  axillary  part  of  it  given  rise  to  septic  trouble. 

He  was  much  interested  in  Mr.  Monsarrat’s  remarks  on 
the  pathology  of  uterine  cancer,  and  believed  that  the  dis¬ 
semination  of  carcinoma  would  be  proved  to  result  in  the 
main  from  actual  growth,  by  continuity  along  the  lymph 
channels— not  from  embolism  along  the  blood  vessels  or 
lymphatics.  He  desired  to  thank  other  speakers  for  their 
criticisms,  and  the  meeting  for  the  patient  hearing  it  had 
given  him. 
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ON  FORCEPS-TOURNIQUET  FOR  THE  CONTROL  OF 
HAEMORRHAGE  DURING  OPERATIONS 
UPON  THE  EXTREMITIES 

AND  IN  INTEBSCAPULO-THORACIC  AMPUTATIONS. 

By  J.  Lynn  Thomas,  C.B.,  F.R.C.S.Eng., 

Surgeon,  Cardiff  Infirmary ;  Consulting  Surgeon,  Hamadryad  Hospitai, 
Forth  Hospital,  Bridgend  Cottage  Hospital,  and  Cardiff 
Provident  Dispensary. 

In  the  Lancet  of  April  23rd,  1898, 1  suggested  the  use  of  a  long 
lorceps  for  the  control  of  haemorrhage  during  amputation  at 
the  hip  joint,  and  later  on  in  an  article  entitled,  “Remi¬ 
niscences  of  the  Welsh  Hospital  in  South  Africa,”  in  the 
British  Medical  .Journal  of  April  20th,  1901.  Since  that 
lime  its  utility  has  been  extended  to  many  other  operations, 
and  I  have  found  it  very  satisfactory  in  all  my  cases. 

1  have  used  the  forceps-tourniquet  in  all  operations  upon 
the  extremities  since  that  time,  and  three  of  my  colleagues  at 
the  Cardiff’  Infirmary  have  also  used  it  for  some  of  their 
major  amputations  with  equally  satisfactory  results. 

The  list  comprises  the  following  cases : 

(а)  Three  amputations  through  the  hip-joint,  three 
coveries. 

(б)  Seven  amputations  above  the  knee,  seven  recoveries. 

(c)  Two  amputations  through  elbow,  two  recoveries. 

Kd)  Three  interscapulo- thoracic  amputations,  three 

coveries. 

(<?)  One  arterio-venous  aneurysm  in  Hunter’s  canal,  one 
recovery. 

(/)  Two  attempted  suicides  by  division  of  the  femoral 
vessels,  one  recovery. 

(a)  One  of  the  amputations  through  the  hip-joint  for  sar¬ 
coma  has  already  been  published  by  my  colleague,  Mr. 
Cornelius  Griffiths,  the  other  two  are  unpublished  ;  one  was 
by  Mr.  Rhys  Griffiths  for  disease  of  the  hip-joint  with  faecal 
fistula,  and  the  other  by  myself  for  advanced  tuberculous 
disease  of  the  hip-joint,  in  which  the  acetabulum  and  por¬ 
tions  of  the  adjacent  bones  had  to  be  removed.  The  forceps- 
tourniquet  gave  complete  control  over  the  haemorrhage. 

Fig.  3  illustrates  the  method  of  its  application  for  hip-joint 
amputations. 

{h)  In  the  seven  amputations  above  the  knee  I  applied  the 
forceps  to  the  common  femoral  vessels  in  the  same  manner  as 
for  disarticulation  of  the  hip-joint ;  two  were  for  sarcoma  of 
the  femur,  two  for  traumatism,  two  for  epithelioma  of  the 
skin,  and  one  for  chronic  osteitis  of  the  femur.  None  of  the 
•ases  call  for  special  comment,  but  I  would  like  to  mention 
that  I  always  use  two  pairs  of  forceps-tourniquet  for  such 
imputations,  one  being  for  control  of  the  common  femoral 
vessels,  and  the  other  one  is  apjilied  to  the  distal  portion  of 
he  limb  in  order  to  prevent  blood  flowing  backwards  to  soil 
he  field  of  operation.  By  adopting  this  method  the  field  of 
iperation  is  made  a  comparatively  bloodless  one.  In  some 
Vises  it  is  advisable  to  apply  an  extra  pair  of  forceps-tourniquet 


to  control  the  blood  vessels  in  the  posterior  flap,  this  being 
usually  done  through  the  skin  incisions  of  the  operation. 


Mg,  I.— Method  of  applying  forceps-tourniquet  in  interscapulo- 
ilioracic  amputatioES.  (First  stage.) 


Fig.  2  .—Method  of  applying  forceps-tourniquet  in  interscapulo- 
thcracic  amputation.  (Second  stage.) 

(c)  Two  amputations  at  the  elbow  were  for  traumaf  ism,  and 
the  method  of  applying  the  forceps-tourniquet  was  the  same 
as  that  already  described  and  illustrated  in  the  British 
Medical  Journal,  April  20th,  1901. 

{d)  The  interscapulo-thoracic  amputations  are  not  hitherto 


SECTION  OF  SURGERY. 


[OcT.  I,  1904. 


836 


Tm  Barnra  "I 
!•»»  1 


UiDioAL  Jor»i>» 


>etaan 


U^k.  iirougk 


mtWl  jor  conirfdWj  J< 


i-mota 


L 


-ivlT 


Fij.  3.— Horizontal  section  ttirough  hip-joint  (Hughes  after  Braune),  showing  tourniquet  in  situ. 


recorded  ;  one  was  by  my  colleague,  Dr.  Cook,  for  sarcoma  of 
the  upper  limb,  with  extensive  secondary  growths  in  Ihe 
axilla,  and  the  other  two  were  under  my  own  care  and  have 
the  following  history : 

Case  i. — Mixed  Round-celled  Periosteal  Sarcoma  of  Ulna.  Infected  Glands 
in  Axilla  and  Posterior  Triangle  of  Neck. 

Amputation  at  the  elbow  joint  had  been  performed  about  eight  months 
toefore  I  performed  Paul  Berger’s  interscapulo-thoracic  amputation  at 
the  Cardiff  Infirmary  on  November  nth,  1902.  After  making  the  skin 
incision  along  the  outer  half  of  clavicle  and  carrying  it  down  to  the 
anterior  fold  of  the  axilla  and  reflecting  the  skin  inwards,  the  clavicle 
was  divided  by  Gigli’s  saw  and  the  forceps-tourniquet  applied  in  the 
vnanner  shown  in  the  illustrations  i  and  2.  The  operation  was  then 
proceeded  with  in  the  ordinary  way.  The  patient  stood  the  operation 
well  and  left  the  infirmary  with  a  sound  scar  on  November  29th. 

Case  ii. — Removal  of  the  Whole  Clavicle  and  Scapula  loith  the  Upper  Limb 

for  Sarcoma  of  Right  Humerus.  Secondary  Growths  in  Axilla  and 

Under  Clavicle. 

April  12th,  1904.  J.J.,aged  37,  woodman,  had  an  enormous  periosteal 
sarcoma  of  right  humerus  with  very  large  infected  glands  in  the  axilla. 
The  operation  was  carried  out  in  the  same  manner  as  in  the  previous 
<;ase,  but  the  inner  half  of  the  clavicle  had  to  be  removed  in  order  to  get 
at  glands  near  the  posterior  border  of  the  sterno-mastoid.  There  was 
much  shock  for  about  twenty  hours,  but  by  means  of  free  stimulation 
with  strychnine,  digitalis,  alcohol,  coflfee,  and  transfusion  of  four 
pints  of  saline  solution  by  the  house  surgeon,  Mr.  Brownlee,  the  patient 
gradually  came  round.  His  recovery  afterwards  was  rapid  and  the 
wound  healed  well.  He  left  the  hospital  in  three  weeks.  Dr.  Powell, 
ivewcastle  Emlyn,  sent  me  the  case  for  treatment. 

I  believe  that  the  following  statement  from  Kocher’s 
Operative  Surgery  (Stiles.  1903):  “The  application  of  a 
tourniquet  is  out  of  the  question,”  is  a  correct  statement  of 
the  existing  opinion  amongst  surgeons  as  to  the  practicability 
of  the  use  of  tourniquets  in  cases  of  interscapulo-thoracic 
amputations.  The  forceps-tourniquet  answers  very  well  in 
this  oneration,  as  it  controls  not  only  the  subclavian  vessels 
but  also  in  one  of  my  cases  it  clamped  the  suprascapular 


artery  and  also  the  blood  vessels  which  run  under  the 
pectoralis  major  to  anatomose  with  the  intercostals. 

In  applying  the  forceps  it  is  advisable  to  push  boldly  a 
finger  underneath  the  lower  edge  of  the  pectoralis  major,  in 
order  to  feel  the  boundary  of  the  chest  wall  in  the  axilla;  then 
the  blunt,  probe-pointed  blade  of  the  forceps  is  pushed  up  and 
brought  out  above  the  region  of  the  divided  clavicle.  The 
illustrations  i  and  2  were  kindly  made  by  Mr.  S.  W.  Allen  from 
photographs  taken  of  the  tourniquet  in  situ  in  the  cadaver. 

(e)  In  arterio-venous  aneurysm  of  the  superficial  femoral 
vessels  I  found  the  tourniquet  satisfactory.  It  is  necessary  to 
have  two  pairs,  one  to  control  the  blood  vessels  at  the  upper 
end  of  the  skin  incision,  and  the  other  at  the  lower  end. 

In  this  operation  I  made  the  skin  incision  through  the  super¬ 
ficial  fat  down  to  the  fascia  lata,  but  not  injuring  it,  as  it 
formed  the  outer  barrier  to  the  traumatic  aneurysm ;  the 
probe-shaped  blade  of  the  tourniquet  was  pushed  boldly 
through  in  the  direction  of  the  inner  aspect  of  the  femur,  and 
driven  in  as  far  as  it  would  go,  and  then  clamped  (the  flat 
blade  being,  of  course,  outside  the  skin),  and  the  other  forceps 
tourniquet  was  applied  in  a  similar  manner  at  the  lower 
border  of  the  skin  incision.  The  fascia  lata  was  then  divided, 
and  the  blood  clots  turned  out ;  the  partially  divided  artery  and 
vein  were  easily  found,  divided,  and  ligatured.  The  case  in 
which  I  carried  out  the  above  operation  occurred  in  the  prac¬ 
tice  of  Dr.  Lewis  of  Pontypridd,  and  it  was  performed  late  one 
evening  by  artificial  light.  Control  of  haemorrhage  was  as 
complete  as  if  one  had  the  blood  vessels  divided  between  two 
ordinary  pairs  of  haemostatic  forceps. 

(/)  T^co  Cases  of  Attempted  Suicide  by  Division  of  the 
Common  Femoral  Vessels. — I  have  had  two  cases  of  a  curious 
method  of  attempted  suicide  by  division  of  the  common 
femoral  vessels  immediately  below  Poupart’s  ligament,  iiie 
operative  treatment  of  such  cases  must  be  extremely  rare 
unless  surgical  aid  be  prompt.  There  is  much  difficulty  in 
controlling  haemorrhage,  except  by  direct  pressure,  when  tne 
wound  is  immediately  below  Poupart’s  ligament ;  and  it  is  in 
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this  particular  situation  that  the  forceps-tourniquet  will  be 
found  invaluable.  It  can  be  literally  applied  in  a  second  to 
effectually  control  haemorrhage.  One  of  the  cases  was  under 
my  care  at  the  Cardiff  Infirmary  in  April  last.  The  femora 
vein  was  divided  completely,  and  the  femoral  artery  only 

f)artially.  The  bleeding  had  been  temporarily  stopped  by 
ocal  pressure  and  by  collapse,  and  the  patient  had  been 
transfused  before  admission  into  the  Cardiff  Infirmary  by 
Drs.  Chave  and  Roche.  He  made  a  rapid  recovery.  One  of 
the  reasons  why  no  gangrene  followed  such  an  operation  was 
due  to  the  fact  that  the  patient  had  had  the  limb  amputated 


at  the  knee-joint  some  years  before.  In  my  second  case  of 
attempted  suicide  I  happened  to  have  a  pair  of  forceps- 
tourniquet  on  me  when  I  saw  the  patient  a  few  seconds  after 
division  of  the  femoral  artery,  and  1  was  able  to  effectually 
atop  the  haemorrhage  in  a  moment,  but  the  patient  did  not 
recover  on  account  of  existing  heart  disease. 

In  conclusion,  I  would  venture  to  suggest  the  use  of  forceps- 
tourniquet  for  field  surgeons,  as  I  believe  it  would  be  found  of 
value  under  certain  conditions. 


The  illustration  (4)  represents  the  method  I  employed 
in  the  late  Boer  war  in  South  Africa  for  carrying  the  forceps- 
tourniquet  by  clamping  it  on  to  a  piece  of  tape  sewn  inside 
the  tunic.  The  shield  which  I  have  had  made  for  the  probe- 
pointed  blade  of  the  tourniquet— that  is,  the  blade  pushed 
subcutaneously— is  to  contain  an  antiseptic  jelly,  so  that  it 
may  be  kept  sterile  for  use  in  emergencies  such  as  occur  on 
the  battlefield. 

After  unsheathing  the  probe-pointed  blade  it  can  be  quickly 
inserted  through  wounds  made  by  bullets  or  fragments  of 
shell  in  such  a  manner  as  to  effectually  control  the  main 
blood  vessels  of  the  limb.  On  one  occasion  I  found  it  of  con¬ 
siderable  help  in  a  case  of  injury  to  the  femoral  vessels,  the 
probe  pointed  blade  being  pushed  in  through  the  original 
wound  which  caused  the  haemorrhage,  I  was  able  to  clamp 
the  vessels  effectually  in  the  course  of  a  few  moments  with 
absolute  certainty. 


THE  INTRAVESICAL  SEPARATION  OF  THE 
URINES  COMING  FROM  THE  TWO 
URETERS 

AS  AN  AID  TO  DIAGNOSIS  IN  SURGICAD  DISEASE  OF  THE 

KIDNEYS. 

By  R.  A.  Bickeesteth,  F.R.C.S.Eng.,  M.A.,  M.B. Cantab. 

Senior  Assistant  Surgeon,  Liverpool  Royal  Infirmary. 

Introductory . 

While  the  surgery  of  the  kidney  and  ureter  has  in  recent 
years  made  great  progress,  our  power  of  accurate  diagnosis  in 
surgical  diseases  of  the  kidney  has  by  no  means  kept  pace  with 
these  advances.  We  have  only  got  to  consider  the  question 
for  a  few  moments  to  realize  how  much— in  the  past— has  had 
to  be  left  to  chance. 

Owing  to  the  imperfection  of  our  methods  of  diagnosis  most 
operations  upon  the  kidney  are,  in  the  first  instance, 
“exploratory  operations”;  but  an  exploratory  operation, 
while  it  may— and  often  does— suddenly  confront  us  with  the 
question  as  to  whether  the  kidney  under  examination  should 
be  excised  or  not,  gives  us  no  information  whatever  as  to  the 
condition  of  the  kidney  upon  the  opposite  side. 

It  is  of  vital  importance  to  us  to  be  provided  with  this 
information,  and  in  every  case  of  surgical  disease  of  the 
kidney  where  an  operation  is  contemplated  we  ought,  in  the 
first  instance,  to  obtain  all  the  knowledge  we  can  as  to  the 
relative  efficiency  of  the  two  kidneys,  and  as  to  the  exact 
manner  in  which  each  of  therp  is  doing  its  work. 

It  is  only  by  obtaining  separate  samples  of  the  urine 
excreted  on  each  side,  and  by  noting  the  appearance,  the 
chemical  composition,  and  the  character  of  the  flow  of  the 
urine  from  each  kidney  that  we  are  at  all  likely  to  get  the 
information  which  we  require. 

It  is  unnecessary  on  the  present  occasion  to  enumerate  the 
various  attempts— more  or  less  successful— which  have  from 
time  to  time  been  made  to  secure  these  separate  specimens. 

In  the  method  of  “  intravesical  separation,”  as  brought  to 
its  present  pitch  of  perfection  by  the  ingenuity  of  our  French 
confreres,  we  have  now  actually  secured  a  means  of  examining 
the  work  done  by  each  kidney  separately,  and  we  can  do  this 
by  a  procedure  so  simple,  and  so  marvellously  accurate  in  its 
results,  that  it  only  requires  to  be  more  widely  known  to  be 
universally  adopted  in  this  country,  as  it  already  is  on  the 
Continent. 

Descriptive. 

The  method  consists  in  placing  temporarily  in  the  bladder 
a  vertical  watertight  septum,  in  such  a  manner  as  to  divide  it 
into  two  equal  lateral  halves.  The  urine  from  each  kidney 
as  it  enters  its  own  half  of  the  divided  bladder  is  immediately 
drained  away  by  catheter  tubes,  which  form  part  of  the 
apparatus,  and  it  is  collected  in  a  suitable  receptacle  attached 
to  the  handle  of  the  instrument,  without  ever  having  become 
mixed  with  the  urine  from  the  opposite  side. 

Mr.  Moynihan’s  illustrations  of  the  instruments  devised  by 
Dr.  Luys  and  by  Dr.  Cathelin,  in  the  British  Medical 
Journal  of  July  and,  and  Mr.  Lynn  Thomas’s  interesting 
note  on  his  experience  with  Dr.  Cathelin’s  “separator,  are 
still  fresh  in  our  minds,  and  will  already  have  drawn  the 
attention  of  members  who  were  not  previously  familiar  with 
them  to  these  two  most  exceedingly  ingenious  contrivances. 

I  have  on  several  occasions  had  opportunities  of  seeing  these 
instruments  employed  by  Dr.  Luys  and  by  Dr.  Cathelin 
ihemaelves,  and  I  myself  use  both  types  of  “  separator. 

On  the  present  occasion,  at  all  events,  I  should  prefer  not 
to  enter  into  the  controversy  as  to  which  is  the  best  of  these 
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two  patterns.  As  a  matter  of  fact,  my  experience  with  the 
Luys  “  separator”  is  not  only  longer  but  it  is  at  the  present 
time  a  good  deal  more  extensive  than  it  is  with  Cathelms. 
Luys’s  instrument  has  always  given  me  the  greatest  satisfac¬ 
tion,  and  a  considerable  and  constantly  growing  experience 
only  adds  still  further  to  my  appreciation  of  it. 

I  show  the  two  instruments  here,  and  you  will  observe  that 


Fig.  2.— The  “  diviseur  vesical  graduo  ”  of  Dr.  Cathelin. 

whereas  in  the  Luys  separator  the  rubber  septum  is  drawn  up 
by  pulling  on  a  little  chain  which,  when  tight,  forms  a  cord 
across  the  curved  portion  of  the  instrument,  in  Cathelin’s  the 
septum  is  a  thin  rubber  membrane,  shaped  like  a  racquet,  and 
mounted  on  a  frame  of  thin  steel  wire.  This  can  be  drawn 
back  into  a  hollow  in  the  interior  of  the  instrument,  and  it  lies 
there,  folded  on  itself,  while  the  instrument  is  being  passed ; 
when  the  instrument  is  in  the  bladder  the  septum  is  pushed 
forward  again,  and  it  regains  its  shape  owing  to  the  elasticity 
of  its  steel-wire  frame. 

The  third  instrument  which  I  show  is  a  Luys  separator  of  a 
size  suitable  for  children,  and  I  have  used  this  on  children 
with  success.  I  had  this  actual  instrument  specially  made 
for  me,  with  a  shank  long  enough  to  use  in  adult  males,  in 
case  I  should  ever  meet  with  a  patient  where  a  narrow  urethra 
or  a  contracted  bladder  made  the  employment  of  the  ordinary 
sized  instrument  difficult.  In  size  this  little  separator  corre¬ 
sponds  to  No,  8  (English  scale). 

It  will,  of  course,  be  understood  that,  before  commencing  a 
“  separation,”  the  bladder  must  first  be  washed  thoroughly 
clean,  then,  when  the  instrument  is  passed  and  the  septum  is 
raised,  the  observer  has  now  only  to  wait  patiently  while  the 
urines  from  the  right  and  left  kidneys  flow  directly,  by  the 
tw'^  lateral  catheters,  into  their  respective  collecting  tubes. 

No  anaesthetic  is  required,  and  it  is  not  a  little  surprising 
to  find  how  little  discomfort  is  generally  caused,  provided 
always  that  the  various  manipulations  are  conducted  quietly 
and  without  hurry,  and  with  the  most  scrupulous  care  and 
gentleness. 

There  is,  of  course,  a  regular  technique  for  the  procedure, 
which  must  be  religiously  and  conscientiously  followed,  if 
success  is  to  be  ensured ;  the  observations  take  time  and 
patience  is  required.  I  have  dealt  fully  with  the  whole 
subject  of  Intravesical  Separation,  and  with  the  technique 
required  for  Luys’s  method,  in  a  previous  paper  {Lancet, 
March  26th,  1904),  and  time  will  not  permit  me  to  say  more 
on  this  head  now,  for  I  have  still  to  show  by  my  cases  and 
specimens  what  kind  of  results  we  may  expect  to  obtain. 

In  the  following  cases — selected  from  my  series  to  illus¬ 
trate  this  paper— the  “  separation  ”  was  in  each  instance  done 
with  Luys’s  instrument  ;  the  specimens  of  “separated” 
urine  are  all  here  for  demonstration,  and  the  condition  of 
the  diseased  kidney,  as  confirmed  by  operation,  is  fully 
given. 

As  regards  the  specimens  themselves,  each  pair  of  tubes 
contains  the  actual  urines  as  they  were  obtained  at  one  and 
the  same  time  from  the  right  and  left  kidney.  The  specimen 
has,  in  each  case,  been  shaken  up  with  a  drop  of  chloroform 
to  preserve  it,  and  the  tube  itself  has  then  been  sealed  up 
with  |a  blow-pipe.  For  the  most  part,  the  individual  speci¬ 
mens  have  well  retained  their  original  appearance. 


Synop.sis  of  Cases  and  Specimens.  - 

Group  I.— Cases  illustrative  of  absence  of  one  Kidney, 
or  functional  inactivity  of  a  kidney  due  to 
disease,  or  to  blocking  of  its  ureter. 

Group  II.— Haematuria. 

Group  HI.— “  Pus-kidney,”  calculus-pyonephrosis,  etc.- 

GROUP  I. 

ONE  KIDNEY  ABSENT  OR  FUNCTIONAELY  INACTIVE. 

Case  i.— Application  of  the  Sep.\rator  after  Excision  of  thb 

Right  Kidney. 

Patient,  a  man,  aged  27.  (December  22nd,  1903.) 

Separation  continued  for  10  minutes,  with  result  as  below  : 

Left  Side  :  6  c.cm.  of  urine,  high  coloured,  with  heavy  deposit  of 
lithates. 

Right  Side  :  Not  one  drop  of  fluid.  1 

Case  ii.— Left  Kidney  Functionally  very  Deficient  after 
Nephritic,  or  Perinephritic,  Abscess,  which  had  been 
Opened  and  Drained  Six  Years  previously. 

Girl,  aged  17.  (November  15th,  1903.) 

Separation  continued  for  45  minutes. 

Right  Side:  ii  c.cm.  of  clear  healthy  urine,  depositing  mucus 
and  lithates  on  cooling. 

Left  Side  ;  Only  10  or  12  drops  of  urine  ;  these  came  singly,  ana 
were  distributed  at  very  regular  intervals  over  the  whole 
sitting. 

A  subsec^uent  operation  confirmed  tbe  view  that  the  left  kidney  was 
almost  completely  atrophied. 

Case  hi.— Left  Hydronephrosis,  due  to  Stricture  of  Ureter,. 

AT  ITS  Junction  with  the  Renal  Pelvis. 

Woman,  aged  21.  (January  loth,  1904.) 

This  condition  had  been  found  at  operation,  an d  a  plastic  operation 
had  been  performed  to  remedy  it.  There  was  ample  evidence  that 
this  had  been  partially  successful,  but  not  entirely  so. 

Six  months  after  the  operation  the  separator  was  applied,  and  kept  id 
position  for  30  minutes  ;  it  gave  this  result  :— 

Right  Side  ;  3  c.cm.  of  clear  urine,  depositing  lithates. 

Left  Side:  Not  one  drop  of  fluid. 

Case  xiv. — Pyuria,  with  Marked  Enlargement  of  the 
Right  Kidney. 

Patient,  a  girl  aged  10  years.  (July  6th,  1904.) 

The  enlarged  right  kidney  had  been  exposed,  incised,  and  its  pelvis 
explored  with  the  finger.  With  the  exception  of  its  large  size,  no 
abnormality  was  detected,  and  nothing  further  was  done. 

Three  weeks  later  the  separator  was  applied  for  20  minutes,  with  this 
result: —  ,  , 

Right  Side: — 12  c.cm.  of  urine,  clear,  and  of  good  colour, 
depositing  a  little  mucus  and  urates  ;  it  flowed  regularly,  in 
well-marked  normal  ejaculations. 

Left  Side:— i  c.cm.  of  fluid,  quite  “milky”  with  pus.  It 
flowed  irregularly,  in  single  drops,  at  long  and  very  variable 
i  D.  td*  V3^1  s 

It  was  the  Right  Kidney  which  had  been  suspected,  and  it  had 
narrowly  escaped  excision  : — The  “  separation”  showed  that  the  disease 
was  actually  upon  the  Left  side. 

Case  xviii. — Complete  Obstruction  of  Right  Ureter. 

Man,  aged  22.  (July  24th,  1904.) 

Three  prolonged  and  serious  attacks  of  Left  lumbar  pain,  all  within 
10  months.  The  urine  was  healthy,  and  there  was  no  history  of 
any  alteration  in  its  appearance  at  the  times  of  these  attacks. 

An  application  of  the  separator  for  10  minutes  gave  the  following 
* 

Right  Side  :— 3  c.cm.  of  urine.  This  flowed  in  a  perfectly 
normal  manner,  and  in  appearance  and  general  character  was 
exactly  like  a  catheter  specimen  taken  from  the  bladder  just 
before  the  separator  was  introduced. 

Left  Side  : — Not  one  drop  of  fluid. 

Operation  the  following  day  showed  the  Left  Kidney  to  be  greatly 
distended,  a  mere  shell,  containing  clear  fluid.  The  ureter  also  was 
distended  almost  to  the  size  of  the  small  intestine.  No  stone  was 
found  in  the  kidney,  and  none  could  be  felt  in  the  ureter.  A  probe 
passed  down  the  latter  went  as  far  as  the  bladder,  but  could  not  be 
made  to  enter  it. 

The  kidney  was  excised. 

Group  II. 

CASES  OF  HAEMATURIA,. 

Case  xiii. — A  man,  aged  38.  (July  ist,  1904.) 

He  had  pain  in  the  Left  loin,  accompanied  by  haematuria.  Frequent 
attacks  during  last  three  months  ;  never  before. 

There  was  constantly  a  small  quantity  of  pus  in  the  urine,  but  so 
slight  as  almost  to  escape  notice.  After  a  sharp  walk,  or  any  slight 
exertion,  the  next  urine  was  always  brightly  stained  with  blood. 
Application  of  the  separator  for  30  ‘minutes  gave  the  following 
result : — ■ 

Right  Side  : — 9^  c.cm.  of  clear  urine  of  a  high  colour,  and 
depositing  abundant  urates  on  cooling.  Urea,  3.39  per  cent. 
Left  Side  : — 5^  c.cm.  of  turbid  urine,  stained  evenly  throughout 
a  bright  red  colour  from  the  presence  of  blood.  Urea,  1.7  P*’*’ 
cent. 
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Contrai'v  to  what  might  perhaps  have  been  expected,  this  was  not  a 
case  of  calculus,  but  a  typical  Tuberculous  Kidney.  It  was  excised. 
In  the  upper  third  only  was  there  any  healthy  renal  tissue  ;  the  lower 
two-thirds  of  the  Kidney  was  occupied  by  four  or  five  large  abscess 
cavities. 

Group  III. 

“  PUS  KIDNEY,”  CALCULUS-PYONEPHROSIS,  Etc. 

C.^SK  IX. — Rknal  Colic  (Right  Side),  Attacks  very  severe  and 
FREQUENT  : — PYURI.V. 

Woman,  aged  37.  (June  2nd,  1904.) 

Frequent  attacks  of  right  sided  renal  colic  during  the  last  three  or 
four  years. 

October,  1903.  Operation  ;  two  calculi  (calcium-carbonate)  removed 
from  right  ureter.  Recurrence  of  attacks. 

February,  iqo^.  Second  operation.  Phosphatic  calculus  removed 
from  Right  Kidney,  which  was  found  to  be  partially  atrophied. 
Recurrence  of  attacks  more  frequent,  but  on  the  whole  less 
severe.  Urine  always  contained  pus  in  small  quantities — 
sometimes  in  large  quantities — especially  just  after  an  attack  ; 
occasionally  blood. 

June  2n<i.  Application  of  Separator.  (Within  a  few  hours  of  the 
cessation  of  a  rather  severe  attack  of  Renal  Colic.)  The 
bladder  urine  being  found  to  contain  a  considerable  quantity 
of  pus,  and  to  be  rather  pale,  and  of  a  low  specific  gravity. 
The  Separator  was  kept  in  position  for  30  minutes,  with  this 
result : 

Right  Side.  Left  Side. 

Amount  .  20  c.cm .  13  c.cm. 

Character  of  Most  irbegulae,  in  big  gushes  Perfectly  steady,  with 


flow 
Appearance  ... 


WITH  LONG  INTERVALS  BE¬ 
TWEEN  THEM. 

Like  water,  but  remaining  a 
little  “milky,”  even  after 
long  standing. 


Deposit  .  Very  heavy— thick  Pus 


regular,  normal 
ejaculations. 

Of  good  colour,  and 
perfectly  clear. 

Nothing  but  a  faint 
cloud  of  mucus. 

Urea .  0.14  per  cent .  1.48  per  cent. 

Albumen .  Much  .  A  trace. 

Cryoscopy .  —1.20°  C .  —1.62°  C. 

The  specimens  shown  are  the  fluids  which  flowed  into  the  first  pair  of 
collecting  tubes  used — that  is,  dtiring  the  first  15  minutes  of  the  observation. 

It  being  established  by  this  separation  that  the  Left  Kidney  was 
healthy,  the  Right  Kidney  was  excised  a  few  days  later.  Its  pelvis  was 
found  to  be  so  dilated  that  it  would  have  held  about  2  oz.  of  fluid, 
and  the  renal  tissue  itself  was  very  thin. 

The  patient  did  well. 

C.4SE  X.— A  woman,  aged  31.  (June  2nd,  1904.) 

Ailing  for  2  or  3  years  with  pains  in  the  loins,  especially 
ON  the  left  side  ;  later  she  had  to  lie  up  altogether,  she 
WAS  ILL,  had  a  hectic  TEMPERATURE,  HER  URINE  WAS  ACID,  AND 
CONST.ANTLY  CONTAINED  PUS. 

In  this  case  the  Separator  was  used  upon  three  different  occasions,  at 
intervals  of  2  or  3  weeks.  At  each  of  the  first  two  sittings,  which 
lasted  for  10  minutes  and  for  30  minutes  respectively,  the  same 
result  was  obtained,  nameiy  : 

From  the  Right  Side  : — Came  clear  urine,  flowing  in  a  perfectly 
normal  manner,  no  trace  of  pus. 

From  the  Leit  Side  : — Not  one  drop  of  fluid. 

Clearly  the  pus  in  the  biadder  urine  must  come  from  the  Left  Kidney, 
but  clearly,  also,  it  must  come  only  at  intervals,  intermittently.  None  | 
was  coming  on  either  of  these  two  occasions. 

Third  application  of  the  Separator; — 

•  A  two-grain  pill  of  methylene  blue  having  been  given  2  hours  pre¬ 
viously,  and  the  bladder  urine  being  stained  quite  a  bright  blue, 
the  Separator  was  kept  in  position  for  fifty-four  minutes,  with  the 
following  result : — 

Right  Side  : — 109  c.cm.  of  urine,  perfectly  clear,  colourless  when 
passed,  showing  signs  of  staining  later,  after  addition  of  a  drop 
of  chloj'oform  to  preserve  the  specimen  (see  specimen  shown). 

Urea,  0.67  per  cent. 

Albumen,  none. 

Flow  rapid,  but  constant  throughout,  in  perfectly  normal  and 
regular  ejaculations. 

Leit  Side  ; — Only  27  c.cm.  of  fluid,  quite  turbid  with  pus. 
Colourless  when  passed. 

Urea,  practically  absent  (0.07  per  cent.). 

Albumen,  a  large  quantity. 

Character  of  flow  very  irregular.  During  the  first  eleven 
minutes  nothing  at  all  came  from  this  side. 

This  third  separation,  together  with  the  two  previous  ones,  show 
quite  clearly  that  the  Right  Kidney  is  healthy,  and  that  it  is  doing  all 
the  work  ;  on  the  other  hand,  the  Left  Kidney  appears  to  be  valueless. 

A  point  of  some  interest  in  connexion  with  the  specimens  shown 
from  this  case  is  the  colourless  condition  of  the  urines  from  both. the 
right  and  left  sides  as  they  flowed  from  the  Separator.  In  spite  of 
their  being  colourless,  they  none  the  less  contain  methylene  blue,  but 
in  the  form  of  colourless  chromogen.  For,  on  adding  a  few  drops  of 
acetic  acid  to  a  specimen  of  the  Right  urine,  and  then  boiling  it,  it 
quickly  becomes  bright  blue  :  the  Left  urine  also  could  in  this  manner 
lie  juade  to  show  the  presence  of  the  blue,  but  here  it  was  in  smaller 
quantity.  (Specimens  shown.) 


Operation  showed  that  this  was  a  typical  tuberculous  Kidney. 

It  was  nearly  twice  the  natural  size,  the  upper  two-thirds  of  it  being 

veiy  thin  walled,  and  distended  with  pus. 

The  kidney  was  removed. 

Case  xi.  Recurrent  attacks  of  Left  lumbar  pain  associated 

WITH  Pyuria. 

Woman,  aged  42.  (June,  1904.) 

Had  been  ailing  for  i|  years  with  periodic  attacks  of  pain  in  Le.ft 
loin,  lasting  for  2  or  3  days.  Interval  of  4  or  5  weeks  between 
these  attacks. 

Urine. — Shortly  after  the  commencement  of  an  attack  the  urine 
contains  much  pus ;  during  the  intervals  it  is  almost  clean 
and  clear. 

June  23rd.  The  bladder  urine  containing  much  pus,  and  being  stained 
bright  blue  by  a  dose  of  Methylene-blue  (2  gr.  in  pill)  previously 
administered,  the  Separator  was  applied,  and  kept  in  position  for 
so  mins. 

Right  Side  : — 69  c.cm.  of  urine,  stained  deep  blue,  and  perfectly 
clear. 

The  character  of  the  flow  was  rapid,  but  even  and  regular 
throughout,  with  well-marked  ejaculations. 

Left  Side  : — 5  c.cm.  of  fluid  only,  colourless,  and  depositing 
much  thick  white  pus. 

Flow  very  irregular,  no  fluid  at  all  came  from  this  side  during  the 
first  40  mins. 

During  this  Separation,  7  pairs  of  collecting  tubes  were  successively 
employed. 

In  the  first  Jire  pairs,  the  Right  collecting  tube  was  filled  (13  c.cm.) 
with  great  regularity  in  about  eight  minutes  in  each  .case. 

Not  a  drop  of  fluid  flowed  into  the  collecting  tube  of  the  left  side  during  this 
time  (40  mins,  in  all). 

While  the  sixth  pair  of  tubes  were  in  position,  purulent  fluid  began 
to  flow  on  the  Left  side. 

The  specimens  shown  are  the  actual  fluids  collected  in  the  seventh,  and  last, 
pair  of  t  ubes. 

Two  other  “Separations”  were  made  in  this  case,  and  while  they 
confirmed  the  above  result,  they  gave  this  additional  information,  viz., 
that 

Urea.  Albumen. 

Fluid  from  Right  side  contained  2.40  percent.  .  .  None. 

,,  ,.  Leftside  ,,  None  .  .  Much. 

These  three  applications  of  the  Separator  made  it  quite  clear  that  the 
Right  Kidney  was  perfectly  healthy,  and  that  it  was  in  reality  doing 
the  whole  work,  while  the  Left  Kidney  was  practically  valueless. 

The  operation  confirmed  this,  for  the  Left  Kidney  was  little  more  than 
a  bag  distended  with  thin  fluid,  slightly  “  milky  ”  with  pus. 

Remarks  on  the  Foregoing  Cases. 

Certain  points  have  impressed  themselves  very  strongly  on 
my  mind  as  the  result  of  my  experience  with  the  “  separa¬ 
tion  of  the  urines.”  As  these  points  have  special  reference 
to  cases  of  “  pus-kidney”  I  draw  your  attention  now  specially 
to  Group  III  and  to  the  three  cases  and  specimens  selected  to 
illustrate  it. 

So  perfectly  does  the  Luys  separator  do  its  work  that  the 
impulse  of  the  rhythmically  recurring  ejaculations  of  the 
normal  ureter  is  transmitted  along  the  column  of  fluid  in  the 
catheter  tubes,  and  we  see  its  reflection  very  perfectly  in 
the  manner  in  which  the  urine  flows  from  these  into  the  col¬ 
lecting  tubes ;  under  normal  conditions  it  always  flows  in 
rhythmically  recurring  groups  of  drops,  with  a  longer  or 
shorter  interval  between  each  group. 

My  first  point  is  this  '.  that  it  is  of  the  utmost  importance 
to  note  carefully  the  character  of  the  flow  of  urine  from  a 
kidney.  This  is  scarcely  less  important  than  the  chemical 
examination  of  the  urine  itself.  I  would  almost  go  so  far  as 
to  say  this — that  when  we  notice  an  absence  of  any  indication 
of  the  normal  ejaculations  we  may  be  sure  that  one  of  two 
things  is  the  cause  of  this — either  (i)  the  “  separation  ”  is  not 
a  good  one  (owing  to  faulty  position  of  the  instrument  or  of 
the  patient),  or  (2)  the  kidney  is  not  a  good  one ;  and  the  con¬ 
verse  of  this  is  also  true. 

In  all  cases  of  “pus-kidney”  there  is  some  interference 
with  these  normal  ejaculations,  and  there  is  generally  great 
irregularity  in  the  character  of  the  flow.  Case  ix  is  a  good 
instance  of  this,  where  the  urine  came  in  gushes  of  about 
5  c.cm.  at  a  time,  at  intervals  of  about  seven  minutes.  The 
intervals  may  be  very  irregular — they  may  be  longer  or 
shorter  than  this  ;  sometimes  they  are  much  longer.  Some¬ 
times,  even,  they  maybe  so  long  that  during  the  whole  period 
during  which  an  observation  is  continued  no  fluid  at  all  flows 
from  the  diseased  side. 

In  Case  x,  a  woman  whose  urine  constantly  contained  pus, 
I  used  the  separator  on  two  different  occasions— for  ten 
minutes  and  for  thirty  minutes  respectively— getting  clear, 
healthy  urine  from  the  sound  kidney,  but  not  one  drop  of 
fluid  from  the  side  upon  which  the  disease  was  suspected.  A 
third  application  of  the  separator  seemed,  at  first,  likely  to 
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end  in  a  similar  result,  but  after  the  first  ten  minutes  of  this 
sitting  purulent  urine  began  to  flow  from  the  diseased  side, 
at  first  slowly,  in  single  drops,  then  more  rapidly,  slowing  off 
again  gradually,  and  at  the  end  of  three-quarters  of  an  hour 
finally  ceasing  altogether.  All  this  time  the  urine  from  the 
sound  side  had  been  coming  perfectly  evenly  and  regularly, 
in  normal  ejaculations,  which  scarcely  varied  in  the  least 
from  one  end  of  the  sitting  to  the  other.  As  might  be 
expected,  when  the  intervals  at  which  urine  flows  from  a  pus- 
kidney  are  long,  the  gush  of  fluid  which  follows  may  be 
correspondingly  large.  (Case  ix  is  an  instance  of  this.) 

Yet  another  case  in  point — Case  vii  in  my  series  (not  shown). 
This  was  a  man  with  calculus-pyonephrosis,  on  whom  I  was 
using  the  Luys  separator  after  having  given  a  dose  of  methy¬ 
lene  blue.  I  had  barely  got  to  work,  and  had  only  just  seen 
clear  bright  blue  urine  beginning  to  flow  from  the  sound  side, 
when  suddenly  a  great  gush  of  white  pus  came  first  frorn  the 
side  of  the  disease,  and  then,  after  a  scarcely  appreciable 
interval,  from  the  sound  side  also. 

At  the  time  this  result  greatly  puzzled  me :  it  seemed  as 
though  an  abscess  must  have  ruptured  directly  into  the 
bladder.  But  a  kidney  in  the  condition  of  pyonephrosis  is 
practically  an  abscess,  and  it  only  differs  from  an  ordinary 
abscess  in  the  fact  that  a  greater  or  less  amount  of  urine  may 
still  continue  to  be  excreted  into  the  abscess  cavity.  The 
ureter,  possibly  already  partially  obstructed,  may  easily  be¬ 
come  completely  blocked  by  shreds  and  curdy  pus,  and  the 
length  of  time  the  block  will  continue  depends  merely  upon 
the  time  taken  by  the  kidney  to  get  up  a  sufl&cient  pressure  to 
force  the  passage  again. 

Subsequent  experience  of  pus-kidneys,  and  the  further  his¬ 
tory  of  this  particular  patient,  makes  it  quite  easy  for  me  to 
understand  what  had  actually  happened  here.  At  the  “separa¬ 
tion”  just  referred  to,  I  had  happened  to  hit  off  a  moment 
when  a  large  collection  of  pus  and  urine  found  vent  from  the 
distended  pelvis  of  the  diseased  kidney;  it  poured  into  the 
bladder  in  such  volume  that  the  catheter  tube  of  its  own  side 
was  quite  unable  to  carry  it  off  quickly  enough  ;  it  flowed  oyer 
the  septum  on  to  the  sound  side  of  the  bladder,  and  made  its 
escape  by  the  catheter  lube  on  this  side  also. 

An  occurrence  of  this  kind  must  be  rare,  for  this  is  my  only 
experience  of  it ;  it  deprived  me  of  what  would  have  been  an 
interesting  pair  of  specimens  for  demonstration  ;  but  it  should 


criterion  of  the  efficiency  of  a  kidney  than  is  the  amount  of 
water  passed  through  it ;  and  it  may  well  happen  that,  as  in 
cases  of  chronic  nephritis  so  in  certain  cases  of  unilateral 
disease,  the  actual  amount  of  water  passed  through  the 
diseased  kidney  is  increased  rather  than  diminished. 

A  word  now  as  to  the  value  of  a  preliminary  dose  or 
methylene  blue.  Whatever  may  be  said  as  to  the  value  of 
this  method  of  testing  the  efficiency  of  the  kidneys,  regarding 
both  organs  together  as  forming  a  single  excretory  apparatus, 
there  can  be  no  question,  with  a  paii*  of  specimens  like 
those  shown  in  Case  xi  before  us,  that  in  cases  where  we  are 
able  to  obtain  separate  specimens  of  each  of  the  two  urines 
the  method  is  of  the  very  greatest  value.  For  while  inc> 
dentally  it  demonstrates  the  absolute  perfection  with  which? 
the  separation  has  been  effected,  in  a  case  of  this  kind  it  is 
impossible  to  resist  the  inierence  that  where  methylene  blue 
will  not  pass  through  a  kidney,  that  kidney  has  very  little 
functional  value. 

But  when  we  use  methylene  blue,  we  must  be  on  our  guard 
against  error.  Cases  occur  in  which  after  we  have  given 
methylene  blue,  the  dye  does  not  stain  the  urine,  or  only 
stains  it  after  the  lapse  of  a  much  longer  time  than  u^al. 
It  is  unsafe  to  assume  at  once  that  the  unstained  urine  does* 
not  contain  the  blue.  Occasionally  methylene  blue  passes 
through  the  kidneys,  and  is  excreted  as  colourless  “  chromo- 
gen.”  If  under  these  circumstances  we  add  a  few  drops  of 
acetic  acid  to  the  colourless  urine,  and  boil  it  briskly,  the 
blue  coloration  is  quickly  produced;  and  I  have  met  with 
at  least  one  case  in  which  a  failure  to  apply  this  simple  testa 
would  have  led  to  grave  error.  ...  1. 

1  have  now  concluded  the  remarks  which  I  have  to  make, 
as  the  result  of  my  experience  in  the  “  Intravesical  Separa¬ 
tion  of  the  Urines  ”  up  to  the  present  time.  It  remains  only 
for  me  once  again  to  draw  attention  to  the  easiness  and 
simplicity  of  the  whole  proceeding,  and  to  the  fascinating 
manner  in  which  it  places  within  our  reach  a  whole  mass  of 
detailed  information  which  we  can  obtain  in  no  other  wa;^ 

I  trust  that  the  specimens  which  I  have  shown  will  afford! 
convincing  evidence  of  the  perfection  with  which  the  “  separa¬ 
tion”  can  be  effected,  and  of  the  reliability  of  the  results, 
which  are  obtained.  If  I  have  succeeded  in  making  my  poiiffs 
with  sufficient  clearness  to  convince  you  of  the  value  of  the 
method,  you  can  scarcely  fail  to  agree  with  me  in  the  following 
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not  be  regarded  in  any  way  as  a  failure  of  the  instrument  or  proposition — namely  :  That  at  the  present  day  no 
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of  the  method.  It  was  a  most  interesting  observation,  and, 
when  properly  interpreted,  it  gave  most  valuable  and  im¬ 
portant  information. 

On  one  occasion,  while  attempting  to  get  a  “  separation  ” 
in  a  patient  with  a  pus-kidney,  I  had  the  instrument  in  posi¬ 
tion  for  over  fifty  minutes,  and  not  only  did  I  obtain  no  urine 
at  all  from  the  side  of  the  disease,  but  I  got  only  some  thirty 
drops  of  high-coloured,  very  concentrated  urine  from  the 
sound  kidney. 

There  could  be  no  question  here  of  the  instrument  being 
blocked  ;  on  withdrawing  it  at  last,  when  the  patient’s  and  my 
own  patience  were  exhausted,  a  catheter  was  at  once  passed 
into  the  bladder,  but  not  a  drop  of  urine  could  be  obtained, 
This  may,  perhaps,  be  regarded  as  an  instance  of  temporary 
suppression  of  the  sound  kidney,  or,  as  is  more  likely,  it  may 
have  been  nothing  more  than  a  temporary  lull  in  its  natural 
working. 

I  generally  guard  against  the  possibility  of  this  sort  of 
thing  by  making  the  patient  take  a  big  drink  about  three- 
quarters  of  an  hour  before  commencing  operations.  But 
even  in  cases  where  this  has  been  omitted,  I  have  not 
infrequently  noticed  a  condition  of  temporary  polyuria 
coincident  with  the  period  of  the  observation,  and  which,  I 
think,  may  possibly  be  due  to  the  instrumentation.  A 
temporary  polyuria,  whether  induced  by  a  big  drink,  or 
naturally,  in  some  reflex  manner,  I  regard  as  rather  an 
advantage  than  otherwise.  As  one  would  expect,  the  sound 
kidney  responds  to  it  in  a  very  much  greater  degree  than  does 
the  diseased  one,  and  any  difference  which  may  happen  to 
exist  between  the  relative  efficiency  of  the  two  is  thereby 
made  even  more  evident  than  usual 
It  occasionally  happens  (as  in  Case  ix)  that  the  actual 
amount  of  fluid  obtained  from  a  pus-kidney  is  greater  than 
that  obtained  from  the  sound  kidney  on  the  other  side.  Here, 
of  course,  we  must  remember  that  the  amount  obtained  may 
be  due  to  the  emptying  of  a  distended  kidney  pelvis,  and 
may  not  represent  the  actual  amount  secreted.  But  even  in 
cases  where  this  explanation  cannot  be  accepted,  the  larger 
amount  of  fluid  from  the  diseased  kidney  need  present  no 
real  difficulty.  The  amount  of  urea  excreted  is  a  better 


should  be  excised,  or  even  explored,  until  we  have  first 
acquired  all  the  information  which  an  ‘  intravesical  separa¬ 
tion  of  the  two  urines  ’  can  possibly  give  us.”  If  it  is  essen¬ 
tial  to  come  to  a  correct  diagnosis  as  to  the  nature  and  extent 
of  the  disease  affecting  a  kidney  which  we  may  possibly  have 
to  remove,  it  is  even  more  essential  that  we  should  be  in  a 
position  to  form  an  opinion  as  to  the  efficiency  of  the  kidney 
which  we  propose  to  leave  behind.  _ 


REVIEWS. 

TEXTBOOKS  OF  SURGERY. 

Dks.  Alexis  Thomson  and  Miles  have  lost  no  time  in  com¬ 
pleting  their  Manual  of  Surgery f'-  which  in  a  recent  review  of 
the  first  volume  we  were  led  to  regard  as  an  able  and  impor¬ 
tant  addition  to  the  many  excellent  works  of  a  like  kind  that, 
have  of  late  been  prepared  for  the  use  of  the  surgical  student. 
The  two  volumes— the  first  dealing  with  general,  the  secondl 
with  regional  surgery— constitute  a  comprehensive  treatise 
on  both  the  principles  and  the  practice  of  surgical  work,  in 
which  the  authors’ teaching  is^clearly  and  fully  expressed,, 
and  presented  in  aconvenient  and  attractive  form,  well  printed, 
and  with  abundance  of  illustrations.  In  the  second  volume, 
as  is  implied  by  its  title,  the  injuries  and  surgical  disease© 
of  different  parts  of  the  body  are  described  in  the  usual! 
anatomical  order  from  the  head  to  the  genital  organs.  Not¬ 
withstanding  the  necessity  for  compressing  matter  in  any 
work  on  general  surgery,  the  authors  have  prefixed  to  each 
chapter  a  very  useful  preliminary  section  on  surgical  ana¬ 
tomy.  Throughout  the  book  the  various  subjects  have  one- 
by  one  been  fully  and,  we  believe,  impartially  treated  with 
respect  both  to  clinical  instruction  and  therapeutical  direc¬ 
tions.  The  chapters  on  Diseases  of  the  Brain  and  Membranes, 
and  that  on  Appendicitis,  may  be  taken  as  good  instances  or 

^  Manual  of  Surgery.  By  Alexis  Thomson,  M.D.,  F.R.C.S.Ed.,  Assi^ant 
Surgeon,  Edinburgh  Royal  Infirmary;  and  Alexander  Miles, 

F.R  C.S.Ed.,  Assistant  Surgeon,  Edinburgh  Royal  Infinnary.  Volume  li.. 
Regional  Surgery.  Edinburgh  and  London:  Young  J.  Pentland.  1904- 
(Crown  8vo,  pp.  723.  156  illustrations,  los.  6d.) 
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the  authors’  thorough  and  careful  manner.  The  former 
includes  an  instructive  review  of  the  valuable  work  done  by 
Sir  William  Macewen  on  septic  diseases  of  the  brain,  and 
the  latter  is  evidently  the  outcome  of  much  practical  ex¬ 
perience  of  the  subiect,  and  of  a  careful  study  of  the  doubtful 
points  in  its  pathology  and  treatment.  The  illustrations, 
which  with  very  few  exceptions  are  original,  vary  in  quality. 
Some,  like  that  on  umbilical  hernia  at  page  380,  certainly  fail 
to  add  to  the  value  of  the  book,  whilst  others,  particularly 
those  of  intestinal  suturing,  are  excellent  as  well  as  new. 

In  the  preface  to  a  new  edition  of  his  well-known  work  on 
special  surgery,*  Professor  Koenig  states  that,  in  recognition 
of  the  difficulty  of  dealing  single-handed  with  the  rapid  accu¬ 
mulation  of  fresh  material  in  surgical  literature,  he  has 
selected  as  a  colleague  in  the  preparation  of  this  issue,  his  son 
Professor  Fritz  Koenig,  of  Altona.  This  book,  it  seems,  is  to 
be  extended,  as  the  two  bulky  volumes  in  which  the  whole  of 
the  subject  of  special  surgery  has  hitherto  been  included  will 
be  followed  in  the  course  of  the  year  by  a  third  volume  of 
equal  proportions.  As  the  first  and  second  volumes  of  the 
new  eaition  deal  with  the  same  subjects  as  the  two  volumes 
of  former  complete  editions,  it  may  be  assumed  that  the  forth¬ 
coming  third  volume  will  contain  original  additions  and  deal 
amongst  other  fresh  matter  with  the  diseases  of  the  ovaries 
and  uterus.  A  fresh  edition  of  the  introductory  volume  on 
general  surgery  is  now  being  prepared  with  the  aid  of  Pro¬ 
fessor  Hildebrand  of  Basle.  The  new  and  well  revised  edition 
that  has  recently  been  published  will  be  welcomed  by  surgical 
teachers,  for  although  on  account  of  a  somewhat  heavy  and 
pedantic  style  and  of  some  difficulty  in  translation,  it  is  not 
60  well  known  to  English-speaking  practitioners  as  those  of 
other  German  writers  on  the  subject,  Koenig’s  Lehrbuch 
remains  one  of  the  soundest  and  most  comprehensive  works 
on  modem  surgery. 

Dr.  Moynac’s  book  on  the  Elements  of  Surgical  Pathology 
and  Practice  ®  has  evidently  been  regarded  with  much  favour 
by  French  students,  as  this  is  the  tenth  edition.  It  has  from 
time  to  time  been  revised  and  improved  by  the  author,  and, 
as  an  inevitable  result  of  such  care  and  of  an  endeavour  to 
note  the  progress  of  modern  surgery,  the  work  has  increased 
in  size,  it  being  now  found  necessary  to  increase  the  number 
of  volumes  from  two  to  three.  The  bulk  of  the  work,  how¬ 
ever,  seems  to  have  been  unduly  enlarged  by  the  inclusion  of 
lengthy  sections  on  quite  special  subjects,  such  as  diseases  of 
the  eye,  of  the  ear  and  throat,  and  of  the  uterus  and  its 
appendages.  The  clerical  descriptions  are  full,  lucid,  and 
very  practical,  and  the  whole  work,  though  uneven,  will  be 
found  by  French  readers  a  good  elementary  textbook  on 
general  surgery. 


PHYSIOLOGY. 

The  first  Italian  edition  of  Professor  Luciani’s‘ textbook  of 
human  physiology  was  published  in  1901.  The  first  part  of 
the  German  translation  issued  recently  deals  with  general 
physiology,  including  protoplasm,  which  is  discussed  very 
much  as  in  other  well-known  textbooks.  The  “  vital  ”  activi¬ 
ties  of  cells  are  treated  so  as  to  show  the  identity  of  the  pro¬ 
cesses  in  animal  and  vegetable  organisms.  The  old  form  of  a 
iiita  vegetativa  of  the  organs  is  retained.  To  the  consideration 
of  the  blood  58  pages  are  devoted  in  which  the  blood  is  re¬ 
ferred  to  as  ,the  centre  of  the  vegetative,  that  is,  nutritive,  phe¬ 
nomena  and  the  medium  of  general  metabolism.  There  are 
6ome  excellent  illustrations,  including  a  coloured  plate  giving 
iihe  spectrum  of  the  chief  compounds  or  derivatives  of  haemo¬ 
globin.  The  protoplasm  is  fully  described  and  particular 
attention  is  given  to  isotonic  solutions  and  to  cryo- 
ecopy  and  osmotic  pressures.  Chapter  VI  gives  a  sum¬ 
mary  of  the  discovery  of  the  circulation  of  the 
blood,  in  which  Harvey  is  represented  as  one  who 
by  his  works  perfected  the  scheme  outlined  by 
"Cesalpinus.  At  this  time  we  may  safely  leave  Harvey’s 

■*  Lehrbuch  der  SpecieUen  Chirurgie  fur  Aerzte  und  Studirende.  [Textbook 
of  Special  Surgery  for  Practitioners  and  Students.]  By  Dr.  Franz  Koenig, 
Professor  of  Surgeryand  Director  of  the  Surgical  Clinic  in  the  University 
of  Berlin.  Eighth  Edition,  two  volumes.  Berlin:  August  llirschwald, 
JS04.  (Demy  8vo,  pp.  1770,  271  illustrations.  M.  32.) 

*  Elements  de  Patnologie  et  de  Clinique  Chirurgicalcs.  [Elements  of  Surgical 
Pathology  and  Practice.]  Par  Dr.  L<iou  Moynac,  Ancien  interne  des 
HOpitaux  de  Paris.  Eighth  edition.  Three  volumes.  Paris :  G.  Steiiiheil. 
■2903.  (Crown  8vo,  pp.  1858.  361  illustrations.) 

■*  Physiologie  des  Menschen.  By  Dr.  Luigi  Luciani,  Professor  of  Physiology 
Jn  Rome.  Translated  into  German  by  Dr.  S.  Baglioni  and  Dr.  H. 
VVintertein,  with  introduction  by  Professor  M.  Verworn.  Parts  I.  and  II. 
Jena:  Fischer.  1904.  (Demy  8vo,  pp.  322.  M.  4  each.) 


fame,  merit,  and  services  to  the  unprejudiced  historian. 
Justly  Luciani  recalls  the  “certain  great  thing”  which  Mar- 
cellus  IMalpighi  in  1661  saw  first  in  a  dried  frog’s  lung— the 
capillaries  :  “  Talia  mihi  videre  contigit  ut  non  immerito  illud 
Homeri  usurpare  possim  ad  rem  praesentem  melius:  magnum 
certum  opus  oculis  video.”  As  was  to  be  expected  from  one 
whose  name  is  indissolubly  linked  with  the  investigation  of 
the  physiology  of  the  heart,  Luciani  has  written  an  admirable 
account  of  cardiac  physiology.  The  discussion  of  the  question 
of  an  active  diastole  of  the  heart,  as  described  by  Steiani  and 
Luciani,  bulks  more  largely  than  in  English  textbooks.  More¬ 
over,  the  vagus  is  regarded  as  a  diastolic  nerve,  as  it  causes  in 
an  active  manner  an  increase  in  the  volume  of  the  heart 
by  changing  the  physiological  conditions  of  the  cardiac 
muscle.  Then  follows  a  careful  analysis  of  the  cardiac  im¬ 
pulse  and  its  causes,  the  whole  treated  from  a  historical  point 
of  view.  The  few  paragraphs  on  the  work  of  the  heart  are  all 
too  short,  the  newer  methods  for  its  estimation  being  left 
out  of  account.  The  story  of  blood  pressure  is  admirably 
given.  Italian  sphygmomanometers  take  the  place  of  those 
that  are  usually  described  in  English  textbooks,  but  the 
principles  are  the  same,  and  the  differences  are  chiefly  in 
mechanical  details.  Luciani  regards  the  sphygmograph  as 
of  little  clinical  value.  The  instruments  figured  are  all  of 
the  older  type,  the  handy  Dudgeon  form  not  being  included. 
This  is  natural,  having  regard  to  the  view  held  as  to  the 
comparative  uselessness  of  the  instrument  for  clinical  pur¬ 
poses.  We  do  not  find  Stewart’s  electric  method  for  deter¬ 
mining  the  velocity  of  the  blood.  It  would  also  seem 
as  if  English  textbooks  and  scientific  papers  have  not 
received  so  much  study  in  Rome  as  those  of  Germany  and 
France.  In  the  physiology  of  the  myocardium  Luciani  is  on 
his  own  ground ;  the  subject  is  admirably  treated,  and  the 
myogenic  or  neurogenic  rhythm  and  conduction  in  the  heart 
fully  discussed.  In  the  literature  on  cardiac  nerves  we 
miss  some  well-known  English  papers  dealing  with  this 
subject.  The  description  of  the  action  of  vaso-constrictor 
and  vaso-dilator  nerves  is  admirable,  in  most  cases  the  names 
of  the  investigators  and  the  year  of  their  work  being  cited, 
which  gives  the  student  a  better  grasp  of  the  comparatively 
recent  advances  in  this  subject  than  is  usually  obtained  from 
English  textbooks,  where  names  and  dates  are  often  omitted. 
Parts  of  the  ninth  and  tenth  chapters  are  founded  on  the 
well-known  work  of  R.  Tigerstedt  on  the  circulation  of  the 
blood.  The  last  twenty  pages  are  taken  up  with  the  introduc¬ 
tion  to  the  study  of  the  problems  of  respiration.  The  historical 
part  is  well  worthy  of  perusal,  apart  altogether  from  the 
purely  didactic  description  of  repiratory  processes.  Altogether 
the  summary  is  excellent. 

The  first  edition  of  Professor  F.  Rohmann’s  Handbook  of 
Medical  Chemistry^  appeared  in  1890,  and  was  intended  for 
practitioners  ;  the  second  is  meant  for  use  both  during  and 
after  the  University  course  of  study.  The  first  part  (pp.  1-22) 
gives  excellent  tables  for  the  analysis  of  inorganic  substances 
in  which  the  reactions  of  bases  and  acids  are  set  forth  as 
ion  reactions.  The  second  part  treats  of  physiological 
chemistry,  dealing  in  succession  with  the  sugars,  fats,  egg 
yolk,  proteids,  gastric  and  pancreatic  juices  and  their 
action,  products  of  putrefaction  of  proteids,  liver 
and  bile,  blood,  muscle,  milk,  and  wine.  Several 
figures  of  crystals  are  given,  but  the  magnifying 
power  is  omitted.  Fig.  i  is  a  rather  poor  representation  of 
glucosazone,  butno  lactosazone  ormaltosazone,  orother  related 
osazone  sugar  compound  is  given  for  comparison.  On  p.  37  it 
should  be  stated  how  a  sufficient  amount  of  saliva  is  to  be 
obUined.  Mett’s  important  method  for  digestion  of  proteids 
is  merely  given  as  a  reference.  The  method  of  Kiihne  for 
separating  the  mucous  membrane  of  the  stomach  might  have 
been  described.  The  use  of  milk  instead  of  a  pure  neutral 
fat  for  ascertaining  the  presence  of  steapsin  in  pancreatic 
extract  is  advised.  In  the  chapter  on  blood  the  Hiifner  and 
other  methods  for  the  estimation  of  oxygen  tension  is  not 
mentioned.  Throughout  the  work  is  chemical,  and  its 
clinical  bearings  are  omitted,  for  example,  in  the  colour 
tests  for  acidity  of  the  gastric  juice  the  disturbing  influence 
of  the  products  of  digestion  are  omitted.  Various  references 
to  journals,  chiefly  German,  are  quoted.  The  work  is  one 
that  the  physiologist  may  use  occasionally,  but  we  do  not 
think  that  it  shows  any  great  advance  on  similar  well-known 
works  in  English. 

*  Anleilung  zum  Chemischen  Arbeiten  fiir  Mediciner.  Von  Professor  F. 
Rohmann,  Breslau.  Zweite  Auflage.  Berlin:  3.  Karger  ;  and  London  : 
Williams  and  Norgate.  1904.  (Demy  8vo,  pp.  104.  32  illustrations.  48.) 
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Professor  Orndorff  has  made  a  very  careful  translation  of 
Professor  SalkowskTs  well-known  Laboratory  Manual  of 
Physiological  and  Pathological  Chemistryf  He  has  wisely 
omitted  the  large  section  which  deals  with  inorganic 
chemistry  in  the  original,  and  which  is  certainly  out  of  place 
in  a  work  on  physiological  chemistry,  and  has  corrected  some 
errors  and  made  some  additions  in  footnotes.  The  plate  of 
absorption  spectra,  however,  still  leaves  much  to  be  desired. 
Salkowski’s  book  should  find  a  place  on  the  shelves  of  every 
physiological  laboratory  as  a  work  of  reference  to  which 
investigators  can  go  in  carrying  out  many  of  the  chemical 
operations  of  physiological  and  pathological  research.  The 
arrangement  of  its  material  is  not  systematic  enough  to 
render  it  useful  to  students,  or  to  teachers  engaged  in  taking 
practical  classes.  This  fault,  we  imagine,  is  the  reason  why 
the  book  has  not  come  into  more  general  use. 


PRESCRIBING  AND  DISPENSING. 

One  of  the  difficulties  which  the  pharmacist  has  to  contend 
with  is  the  interpretation  of  prescriptions  in  which  the  active 
coristituent  is  ordered  in  terms  per  cent,  of  finished  product. 
This  difficulty  has  led  Mr.  Dudderidge'^  to  write  a  booklet 
dealing  with  percentage  calculations,  in  which  the  subject  is 
treated  lucidly  from  the  pharmaceutical  student’s  point  of 
view.  In  scientific  work,  as  is  well  known,  a  percentage 
solution  is  one  containing  n  parts  by  weight  in  100  parts  by 
weight;  owing,  however,  to  the  fact  that  liquids  are  rarely 
weighed  in  this  country,  it  is  customary  to  dispense  percentage 
solutions  so  as  to  contain  n  parts  (by  measure  if  liquid  or  by 
weight  if  solid)  in  100  parts  by  measure  of  finished  product. 
Such  a  solution  would  contain  n  minims  in  100  minims,  or 
n  grains  or  grams  in  100  fiuid  grains  or  100  c.cm.  The 
intention  of  the  preacriber  is  not  always  clear,  for  he  may  be 
thinking^  (in  the  case  of  solutions  of  solids)  of  n  grains 
in  100  minims,  which  would  yield  a  preparation  about  one- 
eleventh  stronger  than  the  preceding,  Mr.  Dudderidgehas  our 
support  in  advocating  the  lormer  interpretation,  which  alone 
has  any  scientific  basis,  but  an  authoritative  statement  in  the 
Pha,rmacopoeia  would  remove  all  doubts  on  the  subject.  Mean¬ 
while,  we  commend  the  booklet,  as  being  clear  and  accurate, 
to  any  medical  man  interested  in  the  subject,  and  after  its 
perusal  no  doubt  a  recruit  will  have  been  enlisted  in  favour  of 
the  metric  system. 


Squire’s  Companion  to  the  British  Pharmacopoeia’^  has  long 
filled  an  important  position  in  medical  and  pharmaceutical 
literature ;  thus,  when  it  was  announced  some  time  ago  that 
a  pocket  edition  was  in  course  of  preparation,  its  appearance 
was  eagerly  looked  for.  The  older  Companion  is  a  I’eference 
book  not  only  for  medical  men  and  dispensers,  but  also  for 
pharmacists  carrying  out  manufacturing  processes.  In  order 
to  satisfy  the  needs  of  this  wide  class  of  readers,  such  a  mass 
of  information  was  necessary  as  to  render  the  work  somewhat 
cumbersome.  This  difficulty  became  accentuated  year  by 
year,  until  the  author  has  now  hit  on  the  happy  idea  of 
separating  out  matter  suitable  for  different  classes  of 
readers,  and  publishing  two  books  instead  of  one.  Thus,  in 
the_  Pocket  Companion  to  the  British  Pharmacopoeia  all  matter 
which  is  only  of  interest  to  the  manufacturing  pharmacist 
has  been  omitted,  such  alone  being  retained  as  is  of  value  to 
medical  men  and  dispensers.  This  division  has  allowed  the 
latter  class  of  information  to  be  extended  in  the  new  book 
whilst  the  older  form  of  Companion  will  be  produced  and  kept 
up  to  date  as  hitherto.  As  in  the  older  work,  the  alphabetical 
arrangement  is  followed  ;  but  in  some  instances,  particularly 
m  the-case  of  drugs  with  fancy  names,  those  similar  in  com¬ 
position  are  grouped  together.  For  example,  under  “  Argenti 
Nitras,”we  have  all  the  new  organo-silver  compounds  grouped 
together  for  comparison.  This  is  as  it  should  be,  the  giving 
of  a  separate  monograph  to  these  substances  being  usually 
more  than  they  merit,  and  inferior  as  a  means  of  reference  for 
the  reader.  The  prescribing  notes  have  been  largely  extended 
and  should  prove  of  great  value ;  they  are  thoroughly  prac¬ 
tical,  and  have  the  advantage  of  having  been  compiled  from 
the  results  of  experiments  instead  of  from  “armchair”  work. 


F  dll  „  Manual  of  Physiological  and  Pathological  Chemistry.  By  D 

E  Salkowski,  Berlin.  Translated  by  W.  R.  Orndorff,  A  B  Pb  p  Cornp 
University.  New  York:  J.  Wiley  and  Sons  ;  and  London’:  cCpman  an 

^904.  (I^iny  Svo,  pp.  273  ;  ii  illustia+ions.  ics.  6d.) 
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CHEMISTRY. 

Mr.  P.  a.  Ellis  Richards’s  Practical  Chemistry f  'which.  hoB 
been  written  specially  for  medical  and  dental  students,  covers 
the  ground  of  the  revised  syllabus  of  the  Conjoint  Board 
Preliminary  Science  Examination  and  also  that  of  the  London 
University  Preliminary  Scientific.  We  note  (p.  47)  that, 
thiosulphuric  acid  is  called  thiosulphurous,  and  that  the 
formula  given  is  really  that  of  tetrathionic  acid.  Amongst  sc» 
much  detail,  however,  errors  are  certain  to  creep  in,  and, 
generally  speaking,  the  book  is  accurate.  The  arrangement 
is  good,  and  a  section  on  elementary  practical  toxicology  is 
sure  to  prove  useful. 

Some  time  ago  we  commented  favourably  on  Professor 
Holleman’s  Textbook  of  Organic  Chemistry,  and  now  we  have 
received  a  copy  of  his  Laboratory  Manual  of  Organic  Chemistry,’^ 
which,  like  the  former,  has  been  translated  from  the  Dutch 
by  Dr.  Jamieson  Walker.  It  is  really  an  appendix  to  the 
textbook,  and  should  be  used  in  conjunction  with  it.  It 
gives  details  for  preparing  and  noting  the  characteristic  reac¬ 
tions  of  the  different  types  of  organic  compounds,  following 
the  same  order  as  the  textbook.  We  commend  the  author’s 
accuracy  and  clearness  of  expression,  and  feel  certain  that 
the  book  will  be  largely  used  by  students  of  organic 
chemistry. 

Aluminium  being  one  of  the  most  abundant  and  widely 
distributed  of  the  elements,  it  is  not  surprising  that  Messrs. 
Langworthy  and  Austen  have  collected  such  a  mass  of 
information  in  their  book  on  the  Occurrence  of  Aluminium?' 
The  book  is  a  contribution  to  the  bibliography  of  aluminium, 
and  deals  with  its  occurrence  in  vegetable  products,  animal 
products,  natural  waters,  and  a  few  miscellaneous  materials. 
The  information  given  is  arranged  alphabetically  under  the 
names  of  the  different  investigators,  whose  results  are 
recorded,  but  an  excellent  index  enables  one  to  find  easily  the 
records  regarding  any  substance  mentioned — a  good  index 
being,  of  course,  essential  in  a  book  of  this  kind.  There  is 
nothing  surprising  in  the  widespread  occurrence  of  aluminium 
in  vegetable  products,  as  revealed  by  this  collection  of 
analytical  records  ;  plants  take  in  anything  which  reaches 
the  root  hairs  in  solution,  provided  it  is  capable  of  osmosis, 
and  hence  all  plants  are  likely  to  contain  some  aluminium. 
The  presence  of  considerable  quantities,  however,  leads  one 
to  conclude  either  that  the  aluminium  taken  up  is  used  in 
constructive  processes,  or  enters  into  fresh  combinations 
through  decompositions  going  on  in  the  plant.  Either  of 
these  changes  would  upset  osmotic  equilibriupa,  and  result  in 
the  ingress  and  accumulation  of  more  aluminium.  The 
presence  of  aluminium  in  vegetable  products  being  accounted 
for,  its  occurrence  in  animal  products  follows  as  a  matter  of 
course,  and  natural  waters  are  all  likely  to  contain  an  element 
so  abundantly  distributed  in  the  earth’s  crust.  The  data 
regarding  the  presence  of  aluminium  in  flour  and  bread  are  of 
interest,  and  should  make  analysts  think  before  recommending 
prosecutions  for  alum  adulteration.  The  compilers  have 
used  discrimination  in  their  task  of  selection,  and  the  biblio¬ 
graphy  of  the  subject  has  been  enriched  by  a  useful  reference 
book. 


The  writer  of  Obiter  Scripta :  the  Excursions  of  an  Impro¬ 
vident  Philosopher f  succeeds  in  conveying  to  his  readers  a 
certain  sense  of  the  zest  with  which  he  has  begun  and  carried 
through  his  holiday  excursions.  About  half  his  volume  is 
concerned  with  a  journey  to  the  Black  Sea,  through  the  Cau¬ 
casus,  over  the  Caspian,  and  up  the  Volga,  and  this  is  the 
best  part  of  the  book ;  partly,  perhaps,  because  the  country 
traversed  is  unfamiliar  to  most  readers,  and  partly  because 
the  writer  enjoyed  it  more.  In  spite  of  a  style  which  would 
be  the  better  for  a  little  chastening,  he  manages  to  give  the 
sense  of  atmosphere  and  space,  and  to  transfer  to  his  pages 

1  Practical  Chemistry,  including  Simptle  Volumetric  Analysis  and  Toxicology. 
By  P.  A.  Ellis  Richards,  F.I.O.  London :  Bailli^re,  Tindall,  and  Cox. 
1904.  (Crown  8vo,  pp.  136.  3s.) 

2  A  Laboratory  Manual  of  Organic  Chemistry.  By  Dr.  A.  F.  Holloman. 
Translated  from  the  Dutch  by  A.  Jamieson  Walker,  Ph.D.,  B.A.  New 
York:  John  Wiley  and  Sons ;  and  London :  Chapman  and  Hall.  1904. 
(Crown  8vo,  pp.  92.  1  dollar.) 

3  The  Occurrence  of  Aluminium  in  Vegetable  Products.  Animal  Products,  and 
Natural  Waters.  Bv  C.  F.  Langworthy,  Ph.D.,  and  Peter  T.  Austen,  Ph.D, 
New  York :  John  Wiley  and  Sons,  and  London  :  Chapman  and  Hall.  1904, 
(Demy  8vo,  pp.  168.  8s.  6d  ) 

*  Norwich:  Agas  H., Goose.  Ais- net.) 
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he  holiday  mood  in  which  he  saw  and  wrote.  Like  most 
other  Western  observ'ers,  he  is  puzzled  to  forecast  the  future 
of  Russia ;  he  feels  the  Russians  to  be  “  a  fine  race  intrinsic¬ 
ally.  needing  only  to  develop  the  faculty  of  organization.”, 
Their  lack  of  sanitation,  he  adds— and  in  this  matter  he 
speaks,  we  have  reason  to  think,  with  autliority — insures  the 
survival  only  of  the  strongest,  so  that  “  the  Russian  workman 
is  the  superior  of  the  average  Britisher  in  physique  and 
animal  healthiness.  If  he  were  as  well  educated,  and  had  as 
good  food,  he  would  beat  him  hollow;”  but  the  Volga 
peasantry  he  found  “generally  pallid,  the  result  of  too  much 
bread  and  too  little  animal  food  in  their  dietaiy.”  The  Im¬ 
provident  Philosopher  believes  that  the  present  war,  by  dis¬ 
crediting  the  oligarchy,  will  lead  to  some  internal  reoiganiza- 
tion  on  the  basis  of  the  Mir  and  Zemstvo  (village  and  county 
councils).  But  it  is  not  for  such  speculations  that  the  book 
will  be  read,  but  rather  for  its  hints  for  future  holidays. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Audiometer. — St.  Geo.  Caulfeild  Reid,  M.R.C.S.Eng. 
(Thornton  Heath),  has  devised  an  audiometer  for  noting 
the  auditory  appreciation  in  cases  of  deafness  and  other  dis¬ 
eases  of  the  ear.  It  consists  of  a  box  fitted  with  one  or  more 


tuning  forks,  and  as  the  force  which  sets  the  fork  in  action  is 
always  the  same,  and  as  the  sound  is  heard  by  the  operator 
and  patient  under  the  same  conditions  and  at  the  same  time, 
an  exact  record  of  the  time  of  appreciation  can  be  kept, 
and  forms  a  valuable  reference  in  the  future  ti-eatment  of  the 
case,  or  for  noting  the  effect  of  particular  treatment,  inflation, 
paracentesis,  etc.,  on  audition.  The  C  fork  is  the  ordinary 
test.  The  terminals  are  of  glass,  and  can  be  removed  after 
use  for  cleansing.  It  can  be  obtained  from  the  makers, 
Messrs.  Down  Bros.,  St.  Thomas’s  Street.  Borough,  S.E. 

A  Nero  Retractor. — Mr.  A.  Roberts,  F.R.C.S.Edin.,  Aural 
Surgeon,  Royal  Berkshire  Hospital,  writes  :  The  annexed 
woodcut  illutrates  a  retractor  made  for  me  by  Messrs. 
Mayer  and  Meltzer  for  use  in  mastoid  operations.  It  is  an 
automatic  spring  retractor,  consisting  of  two  arms  of  well- 

tempered  steel,  to 
one  of  which  is  fitted 
a  retractor  in  shape 
somewhat  like  an 
aural  speculum,  cut 
in  half,  the  outer  side 
grooved  horizontally 
to  prevent  slipping. 
This  blade  fits  into 
the  meatus  and 
pushes  the  pinna 
forward  out  of  the  way  of  the  operator.  The  other  arm  of 
the  spring  terminates  in  a  plate  slightly  convex  on  its 
external  aspect,  and  having  teeth  set  on  at  right  angles  to 
the  plate;  this  pushes  back  the  opposite  side  of  the  wound. 
The  retractor  is  made  in  two  sizes,  with  varying  strength  in 
the  spring,  for  operation  on  children  or  adults.  It  lias  proved 
of  great  value  in  my  hands.  It  is  self-retaining,  and  will  be 
found  a  great  convenience  by  those  who  object  to  assistants’ 
hands  in  the  neighbourhood  of  the  wound. 


LONDON  COUNTY  COUNCIL. 

PUBLIC  CONTROL  DEPARTMENT. 

We  have  received  a  copy  of  the  annual  report  of  the  Chief 
Officer  of  the  Public  Control  Department  of  the  London 
County  Council  for  the  year  ended  March  3i8t.  1904.  We 
give  an  abstract  of  those  parts  of  the  report  which  have  a 
direct  interest  for  the  medical  profession. 

Coroners’  Inquests. 

Seven  thousand  two  hundred  and  forty-five  inquests  were 
held  in  the  County  of  London  during  the  year  1903,  which  is 
at  the  rate  of  1.5  inquests  per  i,coo  of  the  estimation  nopula- 
tion— 4,589,273.  The  number  of  inquests  held  in  London 
during  the  past  five  years  were:  1S99,  8,271;  1900,  8027; 
1901,7,932;  1902,7,729;  1903,7,245. 

Cases  Reported  to  Coroners. 

The  number  of  cases  reported  to  coroners  in  1903  fell  below 
that  of  1902  by  594,  and  there  were  484  fewer  inquests  than  in 
1902.  3,313  of  the  inquests  resulted  in  verdicts  of  “  Death 
from  natural  causes,”  and  it  is  considered  possible  that  in 
many  of  these  cases  an  alteration  in  the  present  inquest 
system  on  the  lines  of  the  Council’s  proposals  would  have 
rendered  an  inquest  unnecessary.  In  that  case  much  of  the 
cost  of  these  inquests  (which  amounted  to  ;iY8,2i6)  would  have 
been  saved. 

Post-mortem  Examinations. 

The  number  of  post-mortem  examinations  made  in  1903  was 
3,719,  a  reduction  of  314  on  that  of  1902.  The  lowest  per¬ 
centage  occurred  as  usual  in  the  Eastern  district,  while  the 
highest  (99  per  cent.)  was  in  the  Westminster  and  South- 
Western  districts. 

Attention  has  again  been  directed  to  the  question  of 
post-mortem  examinations  in  special  inquest  cases.  The 
Council  in  July,  1902,  passed  the  following  resolution  : 

That  coroners  be  informed  that  in  the  opinion  of  the  Council  it  is 
desirable  that  post-mortem  examinations  in  inquest  cases  of  a  special 
nature  should  be  entrusted  to  a  specially-skilled  pathologist. 

London  coroners  have  been  furnished  with  the  names  of 
specially-skilled  pathologists  able  and  willing  to  make  post¬ 
mortem  examinations,  and  give  evidence  in  special  cases  at 
the  ordinary  fee  of  two  guineas  ;  and  it  has  been  inti¬ 
mated  to  coroners  that  in  such  cases  where  the  coroner 
is  of  opinion  that  the  medical  practitioner  in  attendance  on 
on  the  deceased  can  give  evidence  material  to  the  inquiry,  he 
may  also  be  called  and  paid  the  fee  prescribed  by  the  Coroners 
Act.  Moreover,  should  it  be  deemed  of  advantage  that  the 
medical  practitioner  should  be  present  to  watch  the  post- 
mortem  examination  made  by  the  special  pathologist,  the 
coroner  has  been  authorized  to  pay  a  fee  of  one  guinea  for 
such  attendance.  The  report  says : 

These  arrangements  appear  to  meet  the  objections  which  have  been 
raised  from  time  to  time  by  medical  practitioners  concerned  in  such 
cases,  and  would,  if  given  effect  to  by  all  London  coroners,  give  promise  ’ 
of  a  more  thorough  investigation  into  the  cause  of  death  in  difficult 
cases.  Except,  however,  in  one  or  two  districts,  advantage  docs  not 
appear  to  have  been  taken  of  these  arrangements. 

Skilled  Pathologists. 

The  following  is  the  amended  list  of  pathologists  who  are 
willing  to  undertake  post-mf>rtem  examinations  and  give 
evidence  in  inquest  cases  of  a  special  nature  : 

Broadbent,  John  F.  II.,  M.R.C.P.  (St.  Mary’s  Hospital),  35,  Seymour 
Street,  \V. 

Byrne,  Peter  Kevin,  M.D.,  M.R.C.S.,  L.K.C.P.Lond.  (London 

Temperance  Hospital),  40,  York  Place,  Portman  Square,  W. 

Creighton,  C.,  M.D.,  34,  Great  Ormond  Street,  W.C. 

Daniel,  P.  L.,  F.R.C.S.  (Charing  Cross  Hospital),  5,  Devonshire  Street, 
Portland  Place. 

Dawson,  Bertrand,  M.D.  (London  Hospital),  no,  Harley  Street,  W. 
Freyberger,  Ludwig,  M.D.,  M.R.C.P.,  M.R.C.S.,  4«,  Regent’s  Park 
Road,  N.W. 

Hosford,  John  Stroud,  M.R.C.S.,  L.R.C.P.Lond.  (London  Temperance 
Hospital),  20,  St.  James’s  Place,  St.  James’s  Street.  S.W. 

Oliver,  F.  Hewitt,  L.R.C.P.  (Charing  Cross  Hospital),  2,  Kingsland 
Road,  N.E. 

Parkins,  J.  J.,  M.D.,  F.R.C.P.  (St.  Thomas’s  Hospital),  41,  Wimpole 
Street,  W. 

Russell,  A.  E.,  M.D.Lond.,  M.R.C.P.  (St.  Thom.as’s  Hospital), 
107,  Palace  Road,  Lambeth,  S.E. 

Salaman,  R.  N.,  M.D.  (London  Hospital),  London  Hospital,  E. 

Scott,  Sydney  R..  L.R.C.P.Lond.,  F.R.C.S.  (London  Temperance  Hos¬ 
pitals,  62,  Belsize  Park  Gardens,  Hampstead,  N.W. 

Smith,  Lewis,  M.D.  (London  Hospital),  7,  Wimpole  Street,  W. 
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Smith,  W.  R.,  M.D.  (Professor,  King’s  Coliege  Hospital),  74)  Great 
Russell  Street,  W.C. 

Trevor,  R.  S.,  M.D.  (St.  George’s  Hospital),  21,  Fitzgeorge  Avenue, 
West  Kensington. 

Voelcker,  Arthur  Francis,  M.D.  (Middlesex  Hospital),  loi,  Harley 
Strsot 

Whi’pham,  T.  R.,  M.D.  (St.  George’s  Hospital),  11,  Grosvenor 
Stfcct) 

Young,  Robert  A.,  M.D.  (Middlesex  Hospital),  Middlesex  Hospital 
Residential  College,  Cleveland  Street,  W. 

All  inquests  during  the  year  were  held  in  coroners’  courts, 
hospitals,  or  other  public  buildings,  no  inquests  being  held 
in  public-houses. 

Deputy-Coroners. 

Only  one  appointment  of  deputy-coroner  was  made  during 
the  year— namely,  that  of  Dr.  Robert  Lyall  Guthri^  as 
deputy  in  the  North-Eastern  District,  in  place  of  Dr.  G.  E. 
Yarrow.  The  appointment  was  approved  by  the  Chairman  of 
the  Council,  in  accordance  with  the  Coroners  Act,  1892. 

Na/artes.— Coroners’  salaries  are  revised  every  five  years  at 
the  instance  of  the  council  or  the  coroner,  the  revised  salary 
being  calculated  on  the  average  number  of  inquests  held  in 
the  five  years  immediately  preceding.  The  salaries  of  the 
Southern  and  Southwark  Districts  were  so  revised  during 
1903.  As  regards  the  Southern  District,  the  average  number 
of  inquests  held  during  the  quinquennial  period  was  625 
inquests  per  annum,  which,  on  the  basis  of  303.  per  inquest, 
gave  a  salary  of  7^934  i49-,  and  this  salary  has  been  paid  as 
from  October  ist,  1902.  In  the  case  of  the  Southwark  District 
the  coroner  would  not  accept  the  salary  offered  by  the 
council,  and  appealed  to  the  Home  Secretary  to  revise  and 
fix  a  salary  under  the  provisions  of  23  and  24  Viet.,  cap,  1 16, 
The  Home  Secretary,  however,  endorsed  the  Council’s 
decision,  and  fixed  the  salary  for  the  current  five  years  at 
^126  19s.  4d.,  the  sum  proposed  by  the  Council.  The  salary 
claimed  by  the  coroner  was  ^^440  13s.  4d. 

Costs  of  Inquests. 

A  return  is  given  showing  the  expenditure  for  inquests 
during  the  last  ten  years.  A  further  reduction  is  recorded, 
notwithstanding  an  increase  of  ^^439  los.  iid.  on  the  cost  of 
salaries,  due  to  recent  revisions,  and  this  is  attributed  partly 
to  a  reduction  in  the  number  of  inquests  held,  and  partly  to 
a  reduction  in  the  average  disbursements  per  inquest. 

The  expenses  do  not  include  payments  made  to  borough 
councils  for  the  use  of  coroners’  courts,  which  last  year 
amounted  to  2^i,i8o.  Seven  courts  have  also  been  erected  by 
the  Council  itself  at  a  capital  expenditure  of  over  £0.1  000. 
The  annual  maintenance  of  these  seven  courts  is  about  7^201^ 
so  that  calculating  the  interest  on  capital  at  3  per  cent.,  and 
adding  the  cost  of  maintenance  and  the  amount  paid  for  rents, 
the  total  cost  for  courts  during  the  year  amounted  to  about 
22,070.  If  this  be  added  to  the  amount  for  disbursements 
and  salaries,  it  will  be  seen  that  the  cost  for  inquests  in 
London  (excluding  the  City)  during  the  year  amounted  to  over 

Pi^3o,ooo. 

Coroners’  Law  Amendment. 

The  following  resolutions  for  the  amendment  of  the  law 
were  passed  by  the  Council  in  1895,  and  have  been  submitted 
to  successive  Lord  Chancellors  ana  Home  Secretaries,  Repre¬ 
sentations  were  again  made  to  the  Home  Secretary  during 
last  year,  particularly  in  view  of  the  difficulties  caused  by 
the  presence  of  franchise  coroners’  districts  in  London : 

(a)  That  in  no  case  should  a  death  be  registered  without  production 
of  a  certificate  of  the  cause  of  death,  signed  by^a  registered  medical 
practitioner  or  by  a  coroner  after  inquiry, 

(b)  That  a  medical  practitioner  in  attendance  should  be  required, 
before  giving  a  certificate  of  death,  to  personally  inspect  the  body 
and  identify  it  as  the  body  of  the  person  he  has  attended;  and 
should  include  in  his  certificate  a  statement  pointing  to  the  absence 
of  accident,  poison,  violence,  or  criminal  neglect;  and  that  the 
coroners  be  required  to  hear  evidence  from  representatives  of  the 
families  of  the  deceased  whenever  it  is  alleged  that  death  has  been 
caused  by  accident. 

(c)  That  a  torm  of  certificate  of  death  should  be  prescribed,  and  that, 
in  giving  a  certificate,  medical  practitioners  should  be  required  to 
use  such  form. 

(d)  That  medical  practitioners  should  be  required  to  send  certificates 
of  death  to  the  registrar  instead  of  handing  them  to  representatives 
of  the  deceased. 

(e)  That  it  should  be  made  a  penal  oflfence  to  bury,  or  otherwise  dis 
pose,  of  a  body  without  an  order  from  the  registrar  stating  the 
place  and  mode  of  disposal,  which  order,  after  it  has  been  acted 
upon,  should  be  returned  to  the  registrar  who  issued  it. 

(J)  That  it  should  be  made  an  offence  to  retain  a  dead  body  unburied, 
or  otherwise  legally  disposed  of,  beyond  a  period  not  exceeding 
e’ght  days,  except  by  permission  of  a  magistrate. 


(g)  That  the  certificate  should  be  endorsed  by  the  burial  authority, 
with  the  date  of  interment  or  disposal,  and  the  place  where  the  _ 
body  is  buried,  and  returned  to  the  registrar  by  the  burial 
authority. 

(h)  That  when  the  medical  practitioner  is  unable  to  certify,  he- 
should  be  required  to  report  direct  to  the  coroner.  Relations, 
friends,  and  others  having  cognizance  of  suspected  cases  shoulc} 
also  be  required  to  report  them  to  the  coroner. 

(i)  That  every  case  of  death  after  surgical  operation  should  be  reported, 
to  the  coroner  with  a  view  to  preliminary  inquiry  and,  if  necessary, 
the  holding  of  an  inquest. 

(j)  That  medical  investigators  should  be  appointed 

1.  To  inquire  into  causes  of  all  uncertified  deaths,  assisted  by 
qualified  and  responsible  inquiry  officers. 

2.  To  examine  the  body  in  all  such  cases,  and  make  posf-wiorte?>i: 
examination  where  necessary. 

3.  To  report  the  result  to  the  coroner  sitting  in  court,  who  will 
then  decide  as  to  necessity  for  holding  formal  inquest. 

4.  To  give  evidence  at  inquest  and  act  as  medical  adviser  to  th&. 
coroner. 

(it)  That  London  should  be  divided  into  districts  so  arranged  as  to  give 
approximately  equal  amount  of  work,  and  that  coroners  be  paid  by 
salary  not  dependent  on  the  number  of  inquests  held. 

(?)  That  franchise  districts  should  be  abolished. 

(m)  That  a  court  or  courts  should  be  provided  for  each  district,  with 
a  coroner,  clerk,  inquiry  officers,  and  other  necessary  officials  as  ia 
police  courts.  j 

(?i)  That  one  or  more  medical  investigators  should  be  attached  to  each 
court,  and  be  paid  by  salary. 

(0)  That  the  office  of  deputy-coroner  should  be  abolished  as  unnecessary 
in  London. 

(p)  That  inquests  should  be  held  and  evidence  taken  by  the  coremers  in 
all  cases  where  the  reports  of  the  medical  investigators  show  further  , 
inquiry  to  be  necessary,  and  in  all  cases  of  violent  or  suspicious- 

death.  • 

(q)  That  viewing  the  body  by  a  jury  should  no  longer  be  obligatory. 

(r)  That  the  number  of  jurymen  should  be  reduced  to  one-half  the 
present  number — that  is,  to  not  less  than  six  or  more  than  eleven. 

(s)  That  in  cases  involving  subsequent  criminal  proceedings,  such  as 
murder  or  manslaughter,  or  other  criminal  offence,  the  coroner 
should  have  full  power  to  bind  over  all  witnesses. 

(?)  That  proper  records  of  all  cases  dealt  with  by  the  court,  whether 
inquests  be  held  or  not,  should  be  kept  as  records  of  the  county. 

(u)  That  the  court  should  have  jurisdiction  in  cases  of  accident,  etc., 
where  more  than  one  death  has  taken  place,  when  the  jurisdiction 
should  be  with  the  court  for  the  district  in  which  such  accident, 
etc.,  occurred. 

(v)  .  .  .  That  coroners’  juries  should  be  summoned  by  rota. 

Bread  Act. 

The  Act  relating  to  the  sale  of  bread  (3  Geo.  IV,  cap.  106), 
which  operates  within  ten  miles  of  the  Royal  Exchange, 
requires ; 

(a)  That  all  bread  shall  be  sold  by  weight. 

(b)  That  in  every  shop  where  bread  is  sold,  scales  and  weights  or  other- 
weighing  appliances  shall  be  fixed  in  some  conspicuous  place  on  or 

near  the  counter.  . 

(c)  That  scales  and  weights  shall  be  carried  in  every  vehicle  in  which 
bread  is  carried  for  sale,  other  than  a  vehicle  drawn  by  hand. 

Fancy  bread  is,  however,  exempted  from  the  operation  of 

these  provisions.  _  .  ,  ,  ,  x,.  »  i.  i. 

No  executive  authority  is  appointed  by  the  Act,  but  the- 
Council’s  inspectors  of  weights  and  measures  are  instructed 
to  enforce  the  provisions  of  the  Act  so  far  as  they  caii  do  so< 
in  connexion  with  their  other  duties ;  12,249  inspections  at 
bakers’  and  other  premises  were  made  by  the_  inspectors 
during  the  year,  59  persons  were  cautioned  in  writing  by  the 
Council,  and  165  prosecuted  for  infringements  of  the  Act.  In. 
161  cases  convictions  were  obtained  and  penalties  imposed 
amounting  to  ^^141  ns.  In  one  case  the  summons  was  dis^ 
missed,  and  the  three  remaining  cases  the  defendants  had 

removed,  and  could  not  be  traced. 

« 

Amendment  of  the  Laiv.  . 

The  Bread  Acts  not  only  deal  with  the  manner  in  which* 
bread  shall  be  sold,  but  also  with  the  ingredients  used  in  ite 
manufacture,  but  the  Council  has  only  concerned  itseli  with 
the  weight  of  bread.  The  present  law  is  admittedly  defective- 
and  unsatisfactory  both  to  the  public  and  to  the  trade,  and  the- 
Council  has  waited  for  a  long  time  for  some  common  expres¬ 
sion  of  opinion  from  the  trade  on  the  subject,  so  that  a  Bill 
might  be  prepared  which,  while  protecting  the  public,  would 
satisfy  the  trade.  Frequent  consultations  with  various  sec¬ 
tions  of  the  trade  has  convinced  the  Public  Control  Com¬ 
mittee  that  general  agreement  is  impracticable,  and  the 
Committee  has  formulated  the  following  conclusions  as  a 

basis  for  legislation ;  • 

(1)  That  all  bread  (other  than  fancy  bread)  shall  be  sold  by  weight,  in- 

quantities  of  i  lb.  or  multiples  of  i  lb.  .  .  ^ 

(2)  That  all  bread  as  aforesaid  shall,  when  sold,  be  weighed  in  ine- 
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presence  of  the  purchaser,  excepting  that  when  delivered  otherwise 
than  at  a  shop,  it  need  be  weighed  only  at  the  re»iuest  of  the  purchaser 
for  his  servant,  or  an  inspector  of  weights  and  measures. 

(  (3)  That  there  shall  be  a  penalty  of  £5  for  a  first,  or  10  for  a  second 

or  subsequent,  ofl’ence : 

(a)  For  selling  bread  otherwise  than  as  prescribed. 

(b)  For  selling  or  delivering  bread  of  short  weight. 

(4)  That  fancy  bread  be  defined  to  be  bread  made  up  into  separate 
rolls,  twists,  or  other  shapes,  each  of  whicli  is  less  than  i  lb.  in  weight. 

(5)  That  inspectors  of  weights  and  measures  be  given  power  to  enforce 
.  the  provisions  of  the  Act. 

i  (6)  That  Sections  nr,  iv,  vi,  and  vii  of  3  George  IV,  cap.  106,  and 
i  Section  x.xxii  of  the  Weights  and  Measures  .\ct,  1889,  be  repealed. 

I  (To  he  continued.) 


THE  3IIDDLESEX  HOSPITAL  CANCER  RESEARCH 
LABORATORIES. 

The  Third  JReport  from  the  Cancer  Research  Laboratories  of 
the  Middlesex  Hospital  ^  is  edited  for  the  Cancer  Investiga¬ 
tion  Committee  by  W.  S.  Lazarus-Barlow,  M.D.,  F.R.C.P., 
and  contains  twelve  separate  papers. 

Statistics  of  the  Middlesex  Hospital. 

The  records  of  cases  in  hospital  during  1903  are  placed 
first,  and  concern  137  cases  of  carcinoma  and  sarcoma  from 
the  post-mortem  room  and  operation  theatres,  all  examined 
histologically.  Details  of  the  situation  of  secondary  growths  are 
given,  together  with  other  information,  and  added  to  those 
previously  reported,  we  have  a  valuable  series  of  over  800 
cases  in  which  precise  and  detailed  information  is  available 
for  reference. 

The  Fascia  and  the  Spread  of  Carcinoma. 

The  second  paper  is  by  Mr.  W.  S.  Handley  on  the  centri¬ 
fugal  spread  of  mammary  carcinoma  in  the  parietes  and  its 
bearing  on  operative  treatment.  Mr.  Handley  aims  at  showing 
that  the  chief  plane  of  extension  in  mammary  cancer  is  that 
of  the  deep  fascia  and  that  skin  nodules  are  secondary  up¬ 
growths  from  this,  and  that  this  has  not  been  sufficiently 
recognized  by  surgeons,  so  that  the  deep  fascia  is,  by  most, 
insufficiently  removed.  The  evidence  on  which  these  views 
are  based  is  derived  from  the  study  of  the  distribution  of 
secondary  skin  nodules  indicating  the  centrifugal  extension 
of  the  disease  by  continuity  in  the  deep  fascial  plane.  Mr. 
Handley  also  holds  as  a  corollary  that  the  distribution  of 
secondary  foci  in  the  skeleton  is  also  based  primarily  on  the 
centrifugal  spread  of  the  disease  and  communication  to  the 
bones  through  the  medium  of  fascial  attachments.  Mr. 
Handley  makes  out  a  good  case  for  the  view  that,  at  any  rate 
in  many  instances,  the  blood  stream  is  not  the  medium  of 
distribution  to  the  skeleton ;  beyond  this  the  evidence  will 
not  go.  Concerning  the  removal  of  the  deep  fascia,  no  hard- 
and-fast  rule  is  to  be  followed  in  regard  to  the  direction  and 
the  extent  of  the  dissection  necessary,  and  probably  the 
majority  of  surgeons  already  practise  what  Mr.  Handley’s 
work  indicates — that  the  deep  fascia  must  be  taken  away  along 
with  the  other  structures  over  a  wide  area  with  the  growth  as 
its  centre. 

Failure  of  a  Supposed  Specific. 

Mr.  .1.  W.  Glenton  Myler  describes  the  results  of  the  treat¬ 
ment  of  nine  cases  with  Dr.  Otto  Schmidt’s  supposed  specific 
for  cancer.  It  will  be  remembered  that  a  paper  read  before 
the  Abernethian  Society  by  Dr.  Jossd  Johnson  first  brought 
this  remedy  to  the  notice  of  English  surgeons.  Facilities 
were  afforded  to  Dr.  Johnson  at  the  Middlesex  Hospital  for 
testing  the  method  further.  None  of  the  nine  cases  derived 
any  benefit  from  the  treatment,  nor  was  any  reaction  caused 
by  the  injections,  as  claimed  by  Dr.  Schmidt.  The  tests 
showed,  therefore,  that  the  injections  were  neither  diagnostic 
nor  curative. 

Endothelioma  of  the  Tongue. 

Dr.  Lazarus-Barlow  WTites  an  interesting  paper  on  four 
cases  of  endothelioma  of  the  tongue.  All  the  patients  were 
males,  and  their  ages  were  42,  44.  51,  and  61.  The  disease  ran 
a  fairly  rapid  course.  Endothelioma  of  the  tongue  has  not 
been  previously  described,  and  Dr.  Lazarus-Barlow  writes  on 
the  difficulty  of  distinguishing  such  a  growth  from  an 
epithelioma  originating  in  the  Malpighian  layer  in  which  the 
cells  remain  of  the  undifferentiated  type  characteristic  of  this 
layer.  Considerable  aid  in  differentiation  was  obtained  in 
tJiese  cases  from  the  study  of  the  metastases ;  in  the  first  case 

'^Archives  of  Middlesex  Jlospital.  Volume  III.  Third  Report  from  the 
^,'^ut'er  Research  Laboratories.  Edited  by  W.  S.  Lazarus-Barlow,  M.D., 
r  .R.C.P.  London  ;  Macmillan  and  Co.  1904.  (Demy  8vo,  pp.  193.  ssJ 


metastases  were  found  in  the  submaxillary  glands  and  liver  ; 
in  the  second  no  metastases  were  found  during  the  short 
period  the  patient  was  under  observation  ;  in  the  third  they 
were  found  in  submaxillary  glands  and  lungs,  and  in  the 
fourth  in  glands  and  liver. 

Cancer  in  India  and  England  Compared. 

Two  papers  follow  this  on  statistics  of  malignant  disease 
from  the  Mayo  Hospital,  Lahore,  by  Captain  D.  W.  Suther¬ 
land,  I.M.S.,  and  on  the  comparison  of  these  with  the 
Middlesex  Hospital  statistics  by  Dr.  Lazarus-Barlow.  Some 
interesting  facts  arise  from  the  comparison.  Carcinoma  of 
the  penis  is  comparatively  exceedingly  common  in  the  Mayo 
Hospital  tables,  and  occurs  almost  exclusively  in  Hindus ; 
the  freedom  of  Mohammedans  is  ascribed  by  Dr.  Sutherland 
to  the  practice  of  circumcision.  Carcinoma  of  the  skin  in  the 
Mayo  series  shows  a  percentage  to  the  whole  number  of  17.6, 
in  the  Middlesex  figures  of  only  3,8.  Stomach  cancer  is  com¬ 
paratively  infrequent  at  the  Mayo  Hospital,  while  rectal  and 
anal  cancer  shows  a  higher  proportion  than  the  Middlesex 
figures.  Eurasians  appears  to  possess  a  comparative  immunity 
from  the  disease  generally,  but  the  figures  available  are  too 
small  for  definite  statement.  Regarding  age-periods,  the 
greatest  incidence  appears  to  occur  ten  years  earlier  in  the 
Mayo  Hospital  series,  and  the  disease  is  more  prevalent 
between  the  ages  of  20  and  40. 

Specific  Gravity  of  the  Blood  in  Cancer. 

Dr.  J.  J.  Douglas  contributed  some  observations  on  the 
specific  gravity  of  the  blood  in  malignant  disease,  from  which 
he  concludes  that  in  carcinoma  the  specific  gravity  is  lowered, 
varying  directly  with  the  degree  of  cachexia.  The,  fall  in  the 
specific  gravity  concerns  chiefly  the  plasma,  but  in  extreme 
cachexia  that  of  the  corpuscles  is  also  lowered. 

Secondary  Carcinoma  of  the  Skull. 

Mr.  R.  J.  Gladstone  describes  the  secondary  carcinomatous 
deposits  in  the  skeleton  of  a  case  of  carcinoma  mammae.  The 
deposits  were  present  in  the  skull,  where  they  were  dis¬ 
tributed  along  the  course  of  the  branches  of  the  middle 
meningeal  arteries,  and  also  in  some  of  the  ribs,  the  right, 
clavicle,  and  both  femora. 

Dissemination  along  Thoracic  Duct. 

Mr.  W.  T.  Hillier  gives  an  account  of  some  unusual  eases 
of  carcinoma  admitted  to  the  hospital  in  the  period  1900-3, 
the  most  interesting  of  which  are  those  in  which  the  dis¬ 
semination  of  the  disease  was  traced  along  the  thoracic  duct. 

Periodic  and  Age  Incidence. 

An  elaborate  and  valuable  statistical  study  of  the  records 
of  cancer  in  the  Middlesex  and  St.  George’s  Hospitals  is  pre¬ 
sented  by  Dr.  Lazarus-Barlow  and  Mr.  W.  Gordon  Taylor. 
The  records  have  been  examined  from  a  new  standpoint.  The 
cases  have  been  tabulated  on  the  basis  of  the  year  of  birth, 
and  26,901  have  been  thus  dealt  with.  A  striking  concor¬ 
dance  is  shown  between  the  two  series,  and  the  points  of 
greatest  importance  discovered  are  (i)  that  in  females  the 
cancer  mortality  gradually  rose  up  to  about  the  year  1870  and 
has  been  stationary  since,  and  (2)  that  the  males  at  both  hos¬ 
pitals  have  shown  a  persistent  rise  in  cancer  mortality 
throughout.  In  addition,  both  hospitals  agree  that  there  is  a 
tendency  for  cancer  to  affect  persons,  whether  males  or 
females,  at  an  earlier  age  than  formerly,  and  that  a  genera) 
diminuticn  of  incidence  in  old  age  has  taken  place. 

Multiple  Primary  Growths. 

The  subject  of  multiple  primary  malignant  growths  is  dis¬ 
cussed  by  Dr.  R.  A.  Young,  and  8  new  cases  of  this 
condition  are  described.  In  5  the  growths  were  of  diflerent 
histological  characters,  in  3  they  were  of  the  same  type,  ins 
of  the  latter  the  independence  of  the  growths  appears  to  be 
somewhat  doubtful.  A  table  of  similar  cases  from  literature 
is  given  by  Dr.  Young.  This  is  by  no  means  exhaustive  ;  it 
does  not  contain  the  cases  recorded  by  Gloy,  Muller, 
Sturzenegger,  Deetz,  and  others. 

Papilliferous  Ovarian  Cysts. 

The  last  paper  in  the  volume  is  an  interesting  account  of 
the  cytological  examination  of  3  eases  of  papilliferous  o\arian 
cysts  by  Dr.  W.  F.  Victor  Bonney.  In  i  the  clinical  aspects 
of  the  growth  indicated  a  simple  character,  and  this  was 
firmed  by  the  absence  of  any  but  somatic  mitoses  in  the 
sections.  The  other  2  were  considered  malignant  at  the 
tiin6  of  r6nioval  ]  both  8how€d.  in  characteristic  fashiois 
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numerous  heterotype  and  homotype  mitoses,  as  described  by 
Farmer,  Moore,  and  Walker.  These  obsPivations  confirm 
the  view  that  cytological  exam  nation  is  likely  to  prove  a 
valuable  aid  in  differeniiating  he  malignant  Irom  the  simple 
growths. 


ENTRANCE  SCHOLARSHIPS. 

St.  Mary's  Ilosjutal  Medical  School  (JJniversity  of  Londori). — ■ 
The  examination  for  entrance  scholarships  at  this  School 
has  resulted  as  follows— Open  Scholarship  of  ;^i45  ;  W.  L. 
Cowardin,  St.  Paul’s  School.  Open  Scholarships  of  5oguineas 
each:  E.  W.  Archer',  St.  Mary’s  Hospital;  A.  B.  Porteous, 
City  of  London  School ;  T.  A.  F.  Tyrrell,  University  Oolleee 
School.  University' Scholarships  of  60  guineas :  i.— C.  H. 
Rothera,  B.A.,  Emmanuel  College,  Cambridge;  IL — P.  P. 
Laidl^,  B.A.,  Stl  John's  College,  Cambridge;  K.  A.  Lees, 
B. A.,  King’s  College,  Cambrige,  equal.  The  Epsom  College 
Scholarship  of  has  been  awarded  to  T.  C.  C.  Evans,  on 
the  nomination  of  the’ Head  Master. 

St.  Ihomas's  Hospital  Medical  School  (^University  of  London). 
—The  Entrance  Scholarship  in  Natural  Science,  of  the  value 
of  ;rfiSo  this  School,  has  been  awarded  to  Mr.  Ernest 
William  Witney  ;  and  the  University  Scholarship,  of  the 
value  of  ;^5o  to  Mr.  Charles  Ernest  Whitehead,  B.A.,  of 
Caius  College,  Cambridge. 
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been  held  by  the  inhabitants  of  Ti deswell  and  the  surrounding 
district  for  fifty  years.  The  venerable  doctor  and  Mrs.  Parke 
were  accompanied,  among  others,  by  Dr.  John  L.  Parke  (their ' 
eldest  son)  and  Mrs.  J.  L.  Parke,  of  Milnsbridge,  Dr.  and  Mrs.  | 
Demetriadi  (their  daughter),  of  Huddersfield,  and  Dr.  T.  H.  i 
Parke  and  Miss  Parke  (their  son  and  daughter),  of  Tideswell. 
Several  speeches  were  made  by  inhabitants  of  long  standing  i 
in  the  neighbourhood,  including  one  by  a  lady  of  86  who  had 
lived  the  whole  of  her  life  in  Tideswell,  all  voicing  a  deep 
regard.  Dr.  Parke,  who  is  now  nearly  80,  has  practised  in 
Tideswell  continuously  for  over  54  years. 

The  West  Kent  Medico-Cliirurgical  Society  will  hold  the 
first  meeting  of  its  forty-ninth  session  on  October  7th  at  the 
Royal  Kent  Dispensary,  Greenwich  Road,  S.E.,  at  8.45  p.m. 
After  the  adoption  of  the  report  of  the  Council,  and  the  elec-  ' 
tion  of  new  officers,  etc.,  there  will  be  a  clinical  meeting  at 
which  cases  will  be  shown.  The  existing  executive  officers 
are  Dr.  R.  E.  Scholefield,  President,  Mr.  J.  P.  Purvis,  Treasurer, 
and  Dr.  J.  P.  Henry,  41,  Welbeck  Street,  Honorary  Secretary. 

Hospital  Reform. — A  general  meeting  of  the  East  London  ^ 
Medical  Society  will  be  held  on  Tuesday,  October  4th,  at 
3.30  p.m.,  at  the  King’s  Assembly  Rooms,  Cottage  Grove,  Mile 
End  Road,  opposite  the  District  Railway  Station  of  that 
name.  The  report  of  the  committee  upon  the  steps  which  have  i 
been  taken,  since  the  formation  of  the  society  in  the  spring, 
with  regard  to  hospital  abuse,  especi  ’y  in  connexion  with 
the  London  Hospital,  will  be  presentea  and  discussed.  All 
medical  men  willing  to  join  in  the  movement  indicated  are  ■ 
invited  to  be  present. 


The  Kurhaus  at  Bad.  Nauheim  will  remain  open  this  year 
until  October  15111.  :  The  bath-houses  are  open  all  the  year. 

The  Education  Committee  of  the  Surrey  County  Council 
has  appointed  a  special  committee  to  consider  a  proposal  to 
establish  a  residential  county  school  for  defective  children. 

The  annual  dinner  of  the  Association  of  Public  Vaccinators 
of  England  and  Wales  will  be  held  at  the  Hotel  Cecil  on 
Friday,  October  28th,  at  7  p.m. 

A  COURSE  of  lectures  on  evolution  in  the  vegetable  king¬ 
dom  will  be  given  at  Gresham  College,  E.C.,  by  Dr.  E.  Symes 
Thompson  on  October  4th  and  the  three  following  days  at 
6  p.m.  on  each  day.  o  .7  > 

The  West-London  Medico-Chirurgical  Society  will  hold  the 
first  meeting  of  its  twenty-third  session  on  October  7th  at  the 
West-London  Hospital  at  8.30  p.m.,  when  an  address  on 
progress  in  psychology  will  be  delivered  by  the  President, 
Mr.  C.  M.  Take. 


administrative  buildings  of  the  epileptic  colony 
at  Chalfont  of  the  National  Society  for  the  Employment  of 
Epileptics,  towards  the  cost  of  which  Mr.  Passmore  Edwards 
has  contributed  ;^3-ooo,  will  be  opened  by  Lord  and  Lady 
Rothschild  on  October  20th. 


The  Sultan  has  conferred  the  Order  of  the  Shefakat,  first 
class,  in  brilliants,  on  Mrs.  Watt-Smyth,  wife  of  Mr.  T.  Watt- 
Smyth,  late  Judge  of  the  High  Court  of  the  Punjab,  India 
m  recognition  of  her  literary  work  in  connexion  with  the 
Turkish  empire. 


Travelling  in  Egypt.— Messrs.  Cook’s  steamers  will  begin 
to  run  between  Cairo  and  the  First  Cataract  in  November 
with  connecting  steamers  between  the  First  and  Second 
Cataracts.  Combined  tickets  are  issued  for  steamers  and 
railways,  and  tickets  are  issued  to  Khartoum  and  Gondokoro. 

A  meeting  of  the  South-Eastern  Division  of  the  Medico- 
Psychological  Association  will  be  held  at  The  Priory  Roe- 
hampton,  on  'TJ^ursday,  October  6th,  when  Dr.  Chambers 
will  entertain  the  members  at  luncheon  at  1.30  p.m  At 
the  general  meeting,  commencing  at  2.45,  papers  will  be  read 
by  Dr.  F.  W.  Mott,  J.R.S.,  on  the  morbid  changes  in  the 
brain  m  sleeping  sickness,  by  Dr.  F.  Graham  Crookshank 
on  the  management  of  early  and  ill-defined  cases  of  mental 
disorder,  and  by  Dr.  R.  Hunter  Steen  on  mental  disease 
T+u  ^^opjithalmic  ^itre.  The  members  will  dine  together 
at  the  Caf6  Monico,  Piccadilly  Circus,  at  7  p.m. 

Golden  Wedding —  At  Tideswell,  near  Buxton  on  the 
evening  of  September  21  st.  Dr.  J.  L.  Parke  and  Mrs.  Parke 
were  presented,  on  the  occasion  of  their  golden  wedding  with 
an  Illuminated  address,  a  gilt  bronze  dock  aTd  vases  an 
the  signatures  of  1,065  townspeople  Who 
m  shilling— the  amount  having  been  limited 

tL  addrP«~^“u'^  ^  marriage  certificate.  Both 

high  eippm  ^“^1  inscription  on  the  clock  testified  to  the 
high  esteem  and.  aflection  in  which  Dr.  and  Mrs.  Parke  had 


Bequests  to  Medical  Charities. — The  sum  of  £\oo  is 
directed  to  be  paid  to  the  York  Hospital  and  the  York 
Blind  School  by  the  will  of  the  late  Mr.  George  Whitehead, 
of  Escrik,  Yorkshire  ;  as  also  to  the  East  Suffolk  and  Ipswich 
Hospital,  under  the  will  of  Mr.  Charles  William  Sutton  of 
Ipswich,  who  died  on  May  14th.  In  Bexley  Cottage  Hospital 
is  to  be  founded  a  “John  Best  Bed”  upon  the  decease  of  cer¬ 
tain  nieces  of  the  late  Mrs.  Elizabeth  Best  of  Bexley  Heath. 
To  the  General  Hospital,  Birmingham,  ^2,000  has  been  left 
by  Mr.  Charles  James  Shaw  of  Leamington,  who  died  on  June 
30th  ;  a  similar  sum  to  the  Warneford  and  Leamington  and 
South  Warwickshire  General  Hospital ;  and  ;^i,ooo  to  the 
Midland  Home  for  Incurables.  The  Stroud  General  Hospital 
and  the  Gloucester  Hospital  each  receive  ;!l^3co  under  the  will 
of  Mrs.  Elizabeth  Winterbottom  of  Dursley,  who  died  on 
July  13th. 

Post-graduate  Schools, — A  course  of  clinical  lectures  will 
be  given  during  the  winter  term  at  the  National  Hospital 
for  the  Paralysed  and  Epileptic  by  members  of  the  staff- 
The  first  lecture  will  be  given  on  'Tuesday,  October  4th,  by 
Dr.  Risien  Russell  on  anatomy  of  the  spinal  cord.  Further 
particulars  can  be  obtained  on  application  to  the  Dean  of  the 
Medical  School  at  the  Hospital.  Queen  Square,  Bloomsbury. 
— We  have  received  a  syllabus  of  lectures  and  demonstrations 
which  are  to  be  given  in  connexion  with  the  North-East 
London  Post-graduate  College  at  the  Tottenham  Hospital. 
Speaking  generally,  the  lectures  or  demonstrations  are  given 
twice  a  week  throughout  the  year,  in  the  winter,  spring,  and 
sumrner  sessions,  and  they  are  open  without  fee  to  all  medical 
practitioners  who  wish  to  attend.  During  the  ensuing  year,  in 
addition  to  lectures  and  demonstrations  on  clinical  medicine 
and  surgery,  obstetrics,  gynaecology,  and  diseases  of  the  skin, 
eye,  nose,  throat,  and  ear  by  the  consulting  and  acting  staff 
of  the  hospital,  others  are  given  by  specialists  not  members 
of  the  hospital  stafi',  among  which  are  those  on  fevers 
(at  the  adjacent  North-Eastern  Fever  Hospital,  St.  Ann’s 
Road),  tropical  diseases,  psychological  medicine,  and  State 
medicine,  while  demonstrations  are  also  given  on  anaesthetics 
and  electrodiagnosis.  For  members  of  the  Post-graduate 
School,  besides  personal  opportunities  for  taking  part  in  the 
clinical  work  of  the  hospital,  demonstrations  are  given  in  the 
wards  and  in  the  out-patient  department,  including  the  special 
departments.  The  accessibility  of  the  hospital  has  been 
recently  increased  by  the  opening  of  the  electric  tram  service 
from  Finsbury  Park,  the  cars  of  which  pass  the  door.  The 
opening  lecture  of  the  winter  session  will  be  given  by  Mr. 
Walter  Edmunds  at  4  30  p.m.  on  Thursday,  October  20th,  in 
the  lecture  room  at  the  hospital.  High  Road,  South  Totten¬ 
ham,  N.  A  syllabus  of  lectures  may  be  obtained  on  applica¬ 
tion  to  the  Dean  of  the  College. — The  lectures  of  the  winter 
term  of  the  Samaritan  Free  Hospital  for  Women,  Marylebone 
Road,  will  begin  on  October  6th,  when  Mr.  Alban  Doran  will 
give  a  lecture  on  diseases  of  the  fallopian  tubes  clinically 
considered. 
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I  Snbscriptlons  to  the  British  Medical  Association  for 
I  the  year  1904  are  now  due  and  should  be  forwarded 
1  by  postal  order  or  cheque  to  the  amount  of  25s. 
t  to  the  General  Secretary,  429,  Strand,  London,  W.C., 
(  or,  in  the  ease  of  Coionial  members,  to  their  Branch 
]  Treasurer. 
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I  THE  PRESENT  POSITION  OF  ASEPTIC  SURGERY. 

The  discussion  on  the  present  position  of  the  aseptic 
I  treatment  of  wounds  in  the  Section  of  Surgery  at  the 
i  annual  meeting  at  Oxford  this  year  brought  out  very 
I  clearly  one  chief  point:  that  while  the  principle  which 
I  guides  attempts  to  obtain  asepsis  is  upheld  on  all  hands, 
I  there  is  yet  a  considerable  diversity  among  English 
I  surgeons  in  the  details  of  their  practice.  When  further 
i  attention  is  directed  to  this  diversity,  it  appears  that 
there  are  in  the  main  two  categories  of  opinion:  in  the  first 
i  place  that  of  those  who  pay  the  more  attention  to  the 
s  teaching  of  their  operative  experience,  the  less  to  that  of 
B  the  laboratory;  in  the  second  place  that  of  those  who 

i  reverse  this  order  and  find  little  weight  in  the  empiric 
argument.  The  extremists  of  either  of  these  points  of  view, 
if  any  were  present,  did  not  raise  their  voices  in  the 
^  discussion,  and  while  the  differences  in  practice  were 
expressed,  there  appeared  to  be  a  general  readiness  to 
.  admit  that  possibly  the  same  end  might  be  attained  with 
some  variety  in  the  means  employed.  Professor  Watson 
Si  Cheyne,  who  was  to  have  opened  the  discussion,  was  pre- 
ff  vented  from  attending,  but  we  are  able  to  publish  the 
*  paper  which  he  intended  to  read.  In  this  he  well  says 
that  a  good  deal  of  confusion  has  arisen  in  regard  to  the 
[j  use  of  the  terms  “  aseptic  ”  and  “  antiseptic.”  It  is  to  be 
hoped  that  the  discussion  will  aid  in  finally  disposing  of 
*  the  habit  of  using  these  terms  to  denote  a  divergence  of 
V  principle :  they  should  never  have  been  opposed ;  asepsis  is 
^  the  desired  end,  antisepsis  is  a  means,  and  the  employment 
of  heat  [is  just  as  truly  an  antiseptic  measure  as  the  use 
of  bactericidal  chemicals. 

The  discussion  of  antiseptic  technique  is  very  liable  to 
go  round  in  a  circle  with  little  profit.  Laboratory 
'  experience  has  brought  about  a  considerable  distrust  of 
i  the  chemical  antiseptic,  and  those  on  whom  this  unreli- 
^  ability  has  been  impressed  by  bacteriological  work  have 
1'  also  from  experiment  obtained  evidence  for  the  view  that 
I  in  effective  strength  these  chemicals  are  not  innocuous  to 
'  the  cells  of  the  animal  body.  They  have  therefore  cried 
;  “Away  with  them!”  On  the  other  hand,  a  considerable 
j  number  of  surgeons  of  repute,  while  not  calling  in  ques- 
I  tion  the  statements  coming  from  the  laboratory,  appeal  to 
I  their  experience  to  prove  that  the  chemical  antiseptics 
may  be  relied  upon  to  bring  about  a  virtual  asepsis — for 
example,  in  the  case  of  the  hands  and  that  the  injury  to 
the  tissue  cells  is  inconsiderable  and  may  be  neglected. 
Mr.  F.  F.  Burghard  is  able  to  say  that,  having  scrutinized 
his  results  carefully  for  some  years,  he  has  been  unable  to 
find  that  there  is  any  detail  in  which  they  leave  anything 
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to  be  desired.  Mr.  Burghard  relies  upon  chemical  anti¬ 
septics  for  the  cleansing  of  his  hands,  and  introduces  these 
antiseptics  also  into  wounds  in  the  course  of  operation. 
Mr.  C.  Leedham-Green,  who  followed  Mr.  Burghard  in  the 
discussion,  gave  details  of  experiments  which  went  to 
show  that  none  of  the  chemical  antiseptics  commonly 
used  can  be  relied  upon  to  make  the  hands  bacteriologi- 
cally  sterile,  and  drew  the  conclusion  that  heat-sterilized 
gloves  should  be  worn. 

In  the  face  of  these  e.nd  other  'parallel  observations  the 
conclusion  is  inevitable  that,  provided  the  technique  be 
thoroughly  carried  out,  some  diversity  in  practice  is  not 
incompatible  with  uniformly  good  results ;  the  essential 
thing  is  thoroughness. 

While  admitting  the  legitimacy  of  diversity  in  practice, 
it  must  nevertheless  be  conceded  that  the  surgeon  who 
relies  upon  heat  sterilization  under  all  possible  circum¬ 
stances,  including  the  hand  question,  has  the  weight  of 
evidence  on  his  side,  and  may  justifiably  feel  the  greater 
confidence  that  he  is  taking  every  possible  precaution  to 
avoid  infection. 

Owing  to  the  variety  of  the  possible  sources  of  infec¬ 
tion,  evidence  from  the  clinical  experience  of  different 
surgeons  is  of  little  value  ;  it  cannot  be  efficiently  analysed. 
The  experience  of  surgeons  who  have  definitely  changed 
their  methods  and  are  able  to  compare  the  two  sets  of 
results  are  of  some  limited  use,  but  no  such  series  was 
brought  forward  by  any  of  those  who  took  part  in  the 
discussion. 

A  point  of  some  importance  was  raised  by  Mr.  C.  W. 
Cathcart  regarding  the  admission  of  students  to  the 
proximity  of  the  operating  table  and  their  employment  as 
instrument  dressers.  If  the  inexperienced  and  the  unclean 
are  actually  associated  with  the  operation,  some  special 
precautions  are  certainly  necessary  in  the  interests  of  the 
patient.  How  these  are  best  carried  out  must  be  decided  in 
accordance  witli  the  attendant  conditions.  Most  surgeons 
have  decided  the  matter  of  theatre  instruction  by  sacrificing 
the  student,  and  have  felt  justified  in  so  doing  by  the  con¬ 
sideration  that  as  regards  many  operations  the  student 
sees  just  as  much  and  just  as  little  60  ft.  away  as  6,  and  that 
he  does  not  in  any  case  add  much  to  his  surgical  know¬ 
ledge  in  the  theatre. 

An  argument  used  in  the  discussion  in  favour  of  what 
may  be  called  the  more  extended  use  of  antiseptic  chemi¬ 
cals,  was  that  the  general  practitioner  cannot  exclusively 
rely  upon  heat  sterilization  for  the  material  he  uses  at 
operations  because  of  the  elaborate  apparatus  necessary, 
and  that  therefore  sterilization  by  chemicals  must  be 
employed  in  hospitals  for  the  education  of  the  student. 
This  is  undoubtedly  a  point  for  consideration. 

Is  it  true  that  complicated  apparatus  is  necessary  ?  In 
the  most  elaborate  theatre  moist  heat  is  used  for  the 
preparation  of  instruments,  ligatures  and  sutures,  swabs, 
dressings,  towels,  gloves,  and  water ;  all  these  can  be 
efficiently  dealt  with  by  the  kitchen  saucepan.  It  may  be, 
however,  that  it  is  particularly  the  surroundings  the 
rooms  in  which  the  general  practitioner  has  to  work  which 
are  held  to  necessitate  a  second  line  of  defence,  but  it  is 
probable  that,  in  most  rooms  cleared  of  furniture  and 
newly  scrubbed,  air  infection  is  just  as  little  a  real  danger 
as  in  the  operating  theatre.  ( )f  those  who  spoke  on  this 
point.  Sir  William  Macewen,  in  particular,  held  that  the 
so-called  aseptic  methods  were  by  no  means  necessarily 
complicated,  rather  the  contrary,  and  that  they  were  easily 
carried  out  in  private  practice.  Sir  William  Macewen  also 
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stated  that,  in  his  experience,  it  was  quite  certain  that  the 
best  results  were  obtained  by  avoiding  antiseptic 
chemicals. 

There  is  one  sphere  from  which  the  use  of  antiseptic 
chemicals  will  probably  never  be  ousted — namely,  the  pre¬ 
paration  of  the  skio  ;  but  by  using  heat-sterilized  gloves 
many  surgeons  find  it  necessary  to  rely  on  this  chemical 
disinfection  only  for  the  skin  of  the  patient.  The  litera¬ 
ture  of  skin  cleansing  is  voluminous ;  the  introduction  of 
dilute  alcohol  into  the  process  has  led  to  a  great  improve¬ 
ment' fin  the  results  of  test  experiments,  and  those  of 
Mfi  Leedham-Green  entirely  confirm  the  experience  of 
other  workers  in  this  respect. 

Moist  heat  is  so  readily  employed,  so  universally  avail¬ 
able  and  so  entirely  reliable  that  all  surgeons  in  per¬ 
forming  operations  on  uninfected  tissues,  whether  general 
practitioners  or  not,  may  well  simplify  their  aseptic 
technique  down  to  chemical  sterilization  for  the  patient’s 
skin  and  heat  sterilization  for  everything  else.  Any  further 
use  of  antiseptic  chemicals  instead  of  simplifying  compli¬ 
cates  technique;  it  is  advisable  sometimes  when  operations 
have  to  be  done  in  unfavourable  surroundings,  but  these 
occasions  must  be  regarded  as  exceptional,  and  under 
ordinary  circumstances  those  who  employ  them  outside 
the  limits  named  are  beginning  to  find  some  difficulty  in 
maintaining  a  logical  justification.  Such,  at  least,  is  the 
impression  left  by  this  discussion. 

i.MI  Jl;  . 


THE  UNITY  OF  THE  HEALING  ART. 
Peofessoe  Cliffoed  Allbutt’s  address  on  the  Historical 
Relations  between  Medicine  and  Surgery,  delivered  at  the 
International  Congress  of  Arts  and  Sciences  just  held  at 
8t.  Louis,  is  a  powerful  plea  for  a  recognition  of  the  essential 
unity  of  the  healing  art.  To  Hippocrates  surgery  was  a 
part  of  medicine,  and,  as  Professor  Clifford  Allbutt  says,  the 
Greek  physicians  had  no  more  scruple  in  using  their  hands  in 
the  exercise  of  their  art  than  had  Pheidias  or  Archimedes. 
In  the  work  of  Celsus,  which  may  be  taken  to  reflect  the 
state  of  the  healing  art  in  the  reign  of  Augustus,  although 
the  author  was  probably  not  a  practitioner,  surgery  and 
obstetrics  are  included  as  falling  within  the  scope  of  the 
title  De  Medicina.  Galen  also  took  all  medical  learning  for  his 
province,  and  practised  surgery  as  well  as  physic.  In  short,  till 
the  clear  stream  of  Greek  science  and  observation  was  lost  in 
what  Carlyle  would  have  called  the  “  foul  Lethean  quagmires  ” 
of  mediaeval  barbarism  and  superstition,  medicine  was, 
like  the  Republic  of  1793,  one  and  indivisible.  In  the 
thirteenth  and  fourteenth  centuries  surgery  was  divorced 
from  medicine,  and  degenerated  into  a  despised  handi¬ 
craft.  Surgeons  were  looked  upon  as  “  base  mechanicals,” 
a,nd,  with  the  apothecaries,  were  mere  instruments  for 
the  carrying  out  of  the  directions  of  the  physician, 
who  would  have  thought  it  beneath  his  dignity 
to  bleed  or  even  to  make  a  digital  exploration. 
This  was  doubtless  due,  as  Professor  Clifford  Allbutt 
says,  to  the  scorn  of  manual  work — including  the 
art  of  writing — which  was  a  characteristic  of  feudalism. 
But  it  was  also  to  some  extent  the  outcome  of  the 
prohibition  by  the  Church  of  the  practice  of  operative 
surgery  by  clerics.  The  famous  canon  Ecdesia  abhorret 
d  sanguine,  to  which  later  the  irony  of  events  gave  so 
sinister  a  significance,  was  originally  aimed  at  the  sup¬ 
pression  of  what  the  modern  practitioner  will  agree 
with  the  mediaeval  Church — though  from  a  different  point 
of  view — in  regarding  as  a  serious  abuse.  The  monk  of  the 


thirteenth  century  who  suffered  from  the  furor  secandi  was 
looked  upon  as  infringing  the  spirit  of  his  rule,  not  so 
much  because  he  mangled  the  bodies  of  the  confiding 
persons  who  submitted  themselves  to  the  tender  mercies 
of  his  knife,  as  because  he  endangered  his  own 
soul  by  too  great  devotion  to  a  merely  mundane 
pursuit.  With  what  success  some  of  the  monkish  | 
surgeons  must  have  studied  their  art  is  shown  by 
the  fact  that  Theodoric,  a  Dominican  friar,  foreshadowed  [  | 

aseptic  surgery  and  invented  a  spongia  somnifera  for  the 
production  of  anaesthesia. 

The  combined  influences  of  feudalism  and  the  Church 
led  to  a  severance  of  surgery  from  medicine,  and  by  the  1 
jealousy  of  the  physicians  the  judicial  separation  was  in  no 
longtime  transformed  into  active  antagonism.  The  phy¬ 
sicians,  especially  in  France,  used  every  engine  of  oppression  i 
which  they  could  command  to  keep  the  surgeons  in  the 
strictest  subordination.  No  means  were  too  malicious  or 
too  petty  to  be  used  for  this  purpose.  The  most  deter¬ 
mined  efforts  were  made  to  deprive  the  surgeons  of 
opportunities  of  learning  the  scientific  basis  of  their 
craft,  and  the  doctors  of  the  saluberrima  Facultas  of  Paris 
did  not  disdain  to  enter  into  an  ignoble  alliance,  first 
with  barbers  and  afterwards  with  bath  attendants,  in 
order  more  effectually  to  resist  the  emancipation  of  the 
surgeons.  The  quarrel  lasted  till  the  middle  of  the 
eighteenth  century,  and  if  it  had  not  been  for  the  protec¬ 
tion  extended  by  Sovereigns  to  men  of  commanding 
intellect  and  strong  character  like  Henry  of  Mondeville, 

Guy  de  Chauliac,  Ambroise  Pare,  and  others,  surgery 
might  even  now  be  held  in  leading-strings  by  medicine. 

The  unnatural  separation  between  the  two  great  divi¬ 
sions  of  the  healing  art  seriously  hindered  the  development 
of  both.  The  physician,  avoiding  contact  with  fact  as  an 
intellectual  pollution,  lost  himself  in  vain  imaginings. 
Instead  of  going  to  Nature  he  swore  by  Galen  ;  having 
eyes,  he  saw  not  because  he  preferred  to  speculate,  and  his 
theories  w^ere  such  stuff  as  dreams  are  made  of.  The 
surgeon,  on  the  other  hand,  was  too  often  a  hand  without 
a  brain. 

It  is  only  within  living  memory — at  least,  in  this  country 
—-that  surgery  succeeded  in  freeing  itself  from  the 
traditional  trammels  which  made  it  the  handmaiden  of 
medicine.  At  a  date  so  comparatively  recent  as  1852  surgeons 
were  excluded  from  St.  Paul’s  Cathedral  on  the  occasion  of 
the  funeral  of  the  Duke  of  Wellington,  while  physicians 
were  admitted.  Less  than  thirty  years  ago  a  new  field  in 
which  modern  surgery  has  won  one  of  its  most  noteworthy 
triumphs  was  nearly  closed  by  an  edict  of  the  London 
College  of  Physicians,  which  forbade  its  Fellows  to  use  the 
knife  except  within  an  arbitrarily-restricted  sphere.  Now 
surgeons  are  seeking  to  turn  the  tables  on  specialist 
physicians  by  claiming  certain  provinces  of  practice  as 
their  own  preserves. 

This  is  a  survival  of  the  disintegration  of  the  healing 
art  which  had  its  origin  in  the  darkness  of  the  Middle 
Ages.  Feudalism  is  dead,  but  it  has  left  many  traces  in 
our  institutions  and  social  conditions.  One  of  the  most 
notable  of  these  is  the  gulf  which  is  still  fixed  between 
medicine  and  surgery.  It  is  true  that  the  hand¬ 
maiden  has  risen  so  high  that  she  threatens  to 
take  precedence  of  her  former  mistress.  Surgery 
has  almost  reached  the  dignity  of  an  exact  science, 
and  the  sign  of  the  knife  is  in  the  ascendant. 

But  the  idea  of  division  or  rivalry  between  medicine  and 
surgery  is  unscientific.  Neither  of  them  can  stand  atone, 
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,  and  the  perfection  of  the  healing  art  is  found  in  their 
i>  combination.  At  the  present  day  no  man  can  be  a 
t  mere  surgeon  like  Syme,  who  was  content  with  the  sweet 
simplicity  of  two  kinds  of  fever — synochus  and  synocha — or 
1  a  mere  physician  like  Graves,  who  had  never  set  foot  in  a 
'  surgical  ward.  Natural  taste  or  aptitude  will,  of  course, 
incline  a  man  towards  one  or  other  of  the  great  branches 
of  medical  science,  and  the  limitation  of  human  faculties 
r-  may  lead  him  to  further  specialization.  But  Hippocrates 
I ■  is  still  the  highest  type  of  tfte  medical  practitioner.  The 
true  healer  should  know  the  whole  of  his  art,  and  be  able 
to  bring  all  its  resources  to  bear  on  any  particular  case. 

Professor  Clifford  Allbutt  has  done  a  great  service  to  the 
advance  of  medical  science  by  helping  to  dissipate  into 
thin  air  the  last  fragments  of  the  mediaeval  superstition 
which,  by  degrading  the  work  of  the  hand,  made  medicine 
a  mere  cobweb  of  fancies  having  no  relation  to  fact. 


SANITATION  OF  UNDERGROUND  BAKEHOUSES. 
It  is  now  possible  to  form  some  opinion  as  to  the  practical 
effect  of  the  legislation  concerning  underground  bake¬ 
houses  in  the  Factory  and  Workshop  Act,  1901.  It  will  be 
remembered  that  bakehouses  have  been  the  subject  of 
special  legislation  since  the  passing  of  the  Bakehouse 
Regulation  Act  of  1863,  and  since  January  ist,  1896,  it  has 
been  unlawful  to  establish  any  new  bakehouse  under¬ 
ground.  The  Factory  and  Workshop  Act  of  1901  intro¬ 
duced  some  stringent  measures  with  regard  to  these  places, 
and  H  was  therein  enacted  that  after  January  ist,  1904,  no 
existing  underground  bakehouse  should  be  used  unless 
certified  by  the  sanitary  authority  to  be  “suitable  as 
regards  construction,  light,  ventilation,  and  in  all  other 
respects.”  The  evident  ;intention  of  the  Legislature  was 
the  ultimate  abolition  of  underground  bakehouses,  and  it 
therefore  became  the  duty  of  the  sanitary  authorities  to 
adopt  a  high  standard  of  sanitary  requirements  before 
;granting  the  certificates.  The  whole  subject  accordingly 
received  the  attention  of  the  authorities  during  1902  and 
1903,  and  in  the  medical  officers’  reports  for  the  latter 
year,  now  to  hand,  particulars  are  given  of  the  works  which 
have  been  carried  out. 

Broadly  speaking,  it  is  evident  that  the  Act  has  operated 
in  the  direction  of  improvement  of  existing  underground 
bakehouses  rather  than  in  their  closure.  In  the  metropolis 
it  appears  that  the  largest  number  of  underground  bake¬ 
houses  in  proportion  to  those  existing  have  been  closed  in 
Battersea,  Woolwich,  and  the  City  of  London.  In  the  last- 
named  district  37  per  cent,  of  the  underground  bakehouses 
have  been  closed  as  unsuitable,  and  in  Battersea  32  per  cent. 
In  central  districts,  such  asWestminster,Holborn,  Finsbury, 
and  Shoreditch,  the  percentage  of  underground  bakeries 
closed  varied  from  10  to  20.  In  several  districts  only  about 
3  per  cent,  were  closed.  These  variations  were  due,  doubt¬ 
less,  in  part  to  differences  of  administration,  but  in  greater 
degree  to  the  exigencies  of  the  district. 

An  examination  of  the  census  returns  respecting  the 
density  of  houses  to  the  acre  in  London  will  reveal  a  con¬ 
dition  of  things  which  could  not  fail  to  exercise  a  potent 
influence  on  this  question.  The  average  number  of  houses 
per  acre  throughout  the  metropolis  is  8.2 ;  but  in  Shore¬ 
ditch  it  is  21.5,  in  Southwark  19.7,  in  Bethnal  Green  19.3, 
and  in  Finsbury  19  i,  vrhilst  in  Woolwich  it  is  2.2,  in  Wands¬ 
worth  4.3,  in  Hampstead  5.3,  and  so  forth.  Now  it  is 
O’ident  that  districts  where  there  is  available  space  for  the 


construction  of  bakery  premises  above  ground  stand  in  a 
very  different  position  to  those  densely-crowded  areas 
where  no  such  space  is  available.  In  the  latter  districts  it 
stands  to  reason  that  the  Act  could  not  be  administered 
equitably  without  consideration  of  this  condition ;  and 
there  can  be  little  doubt  That  those  medical  officers  who 
judged  each  underground  bakehouse  on  its  own  merits,  or 
rather  demerits,  in  conjunction  with  all  the  circumstances 
of  the  case,  adopted  the  only  wise  course.  The  Incorporated 
Society  of  Medical  Officers  of  Health  drew  up  a  number  of 
suggestions  which  did,  in  point  of  fact,  act  in  some 
measure  as  a  standard  both  in  London  and  in  the  pro¬ 
vinces.  This  was  a  desirable,  if  not  a  necessary,  step,  and 
tended  to  make  more  uniform  the  operation  of  the  Act, 
although  slavish  adherence  to  such  a  standard  might 
under  some  conditions  have  led  to  some  degree  of  injustice. 
At  first  sight  it  appears  to  be  matter  for  regret  that,  on  the 
whole,  the  percentage  of  closures  has  been  low.  But  a 
careful  examination  of  all  the  facts,  of  the  increased  sani¬ 
tation  of  bakehouses  prior  to  the  Act  of  1901,  of  the  com¬ 
paratively  low  mortality  of  bakers,  of  the  rarity  of  any 
conveyance  of  disease  through  the  consumption  of  bread, 
and  of  the  exigencies  of  trade  and  space  in  large  towns, 
will  lead  to  the  conclusion  that  this  is  one  of  those  sanitary 
questions  in  which  a  slow  but  steady  improvement  rather 
than  very  radical  alteration  is  the  wiser  course. 

That  substantial  improvement  has  taken  place  there  can 
be  no  doubt,  and  this  statement  applies  to  the  large  towns  in 
the  provinces  as  much  as  to  London.  In  Manchester,  for  in¬ 
stance,  there  has  been  a  steady  levelling  up  of  the 
standard  since  1894;  since  that  date,  112  underground 
bakehouses  have  been  altered  and  improved,  and  165  have 
been  closed.  In  Liverpool,  since  the  passing  of  the  Act  of 
1901,  59  underground  bakehouses  have  ceased  to  be  used  for 
baking  purposes. 

The  requirements  of  the  Act  may  be  stated  generally  to 
be,  first,  statutory  obligations  of  a  hard-and-fast  character, 
and  secondly,  statutory  obligations  to  be  interpreted  by 
each  local  authority  acting  in  its  discretion.  Under  the 
first  series  of  obligations  are  general  fitness  on  sanitary 
grounds  and  provisions  concerning  water  supply,  drainage, 
impervious  walls,  etc.,  all  of  which  requirements  apply  to 
all  bakehouses  without  option.  Among  the  second  series  of 
requirements  are  the  conditions  suitable  for  underground 
bakehouses  in  regard  to  construction,  light,  ventilation, 
and  “all  other  respects.”  In  many  of  the  reports  of 
medical  officers  which  we  have  received  the  alterations  and 
improvements  made  in  each  bakehouse  in  particular  are 
discussed,  especially  facts  dealing  with  cubic  capacity, 
light,  ventilation,  etc.  From  a  study  of  these  particulars 
it  may  be  gathered  that  an  immense  amount  of  work  has 
been  carried  out,  and  that  the  sanitation  of  bakehouses 
throughout  the  country  has  been  overhauled  in  a  way 
and  to  a  degree  never  before  approached.  On  the  whole 
but  little  serious  difficulty  has  been  experienced  in  getting 
bakehouses  brought  into  compliance  with  the  new  provi¬ 
sions.  Here  and  there  some  reluctance  to  satisfy  the  re¬ 
quirements  of  the  regulations  was  displayed,  but,  in  the  end, 
the  cases  of  actual  closure  and  refusal  of  certificate  were 
comparatively  few.  Several  cases  found  their  way  into  the 
police-courts,  where  the  Act  w'as,  with  few  exceptions, 
vigorously  upheld.  The  net  result  has  been  a  great 
improvement  in  the  structural  conditions  of  underground 
bakehouses,  and  it  now  only  remains  for  the  sanitary 
authorities  to  insist  on  maintaining  a  high  standard  of 
cleanliness  in  future.  > 
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THE  PROBLEM  OF  FEEDING  SCHOOL 
CHILDREN. 

Sir  John  Goest’s  remarks  at  Cambridge  on  the  question  of 
underfed  school  children  have  stirred  up  the  public,  and 
drawn  from  individuals  interested  and  indignant  a  shower 
of  letters  and  articles.  The  outcome  of  all  these  opinions 
is  that  if  the  State  insists  on  compulsorily  educating 
children,  it  is  also  the  duty  of  the  State  to  see  that  the 
children  attending  school  are  physically  equal  to  the 
mental  strain  they  have  to  undergo.  We  may  at  once  say 
that  many  of  the  suggestions  put  forward  in  the  papers 
are  excellent,  some  show  enthusiasm,  some  kindness  of 
heart,  all  are  well  meant ;  but  objections  may  be  raised  to 
them  all,  and  the  problem  has  yet  to  be  solved  in  such  a 
way  that  the  ratepayers  shall  not  have  this  extra 
burden  put  upon  them,  while  no  method  should 
be  accepted  which  would  tend  to  the  pauperizing 
of  the  nation.  It  is  fair  that  parents  should,  at  any 
rate,  feed  their  children.  Often  some  sacrifice  will  be 
necessary,  but  this  will  only  serve  to  attach  them 
the  more  to  their  children.  Last  winter,  in  a  series 
of  articles  on  “Physical  Deterioration,”  we  touched 
upon  the  subject  of  feeding  underfed  school  children. 
Above  all  things  the  methods  employed  should  be  syste¬ 
matic  and  general.  It  is  more  and  more  urged  every  day 
that  cooking  and  a  proper  knowledge  of  the  properties  of 
foods  should  be  made  universal  and  compulsory  in  schools 
— this  on  account  of  the  homes  and  the  health  of  the 
people.  We  would  go  so  far  as  to  say  that  boys  also  should 
be  taught.  A  knowledge  of  cooking  would  be  of  inestimable 
value  to  a  young  man  going  to  the  Colonies,  and  at  home 
might  save  many  from  marrying  too  young,  and,  when  they 
did  marry,  from  being  absolutely  dependent  upon  a  wife,  pos¬ 
sibly  a  slattern,  unable  or  unwilling  to  serve  decent  meals. 
Then,  again,  there  are  those  with  special  talent  who  might 
take  up  cooking  as  a  profession.  Now,  the  great  objection 
to  universal  teaching  of  cooking  in  schools  is  the  expense. 
We  believe  that  the  system  suggested  in  the  articles  pub¬ 
lished  last  year  might  be  made  self-supporting;  not  only  this, 
but  the  problem  of  underfed  children  would  at  the  same 
time  be  solved.  Let  it  be  assumed  that  every  child  in  the 
school,  both  boys  and  girls,  learns  cooking.  The  cooking 
classes  would  be  held  in  the  mornings,  and  the  children 
would  take  turns  to  cook.  There  are  complaints  that 
unpractical,  utterly  unsuitable  cooking  is  taught  in 
schools.  Here  the  dishes  selected  would  be  of  the  most 
nourishing  and  simple  kind,  such  as  meat,  vegetables, 
and  pudding,  or  soup  and  pudding,  or  fish  and  pudding — 
those  being  selected  which  have  the  most  nourishing 
properties  for  the  price  paid.  Every  child  in  the  school 
would  dine  off  that  meal,  paying  a  fixed  sum ;  the  underfed 
would  get  a  good  nourishing  meal,  while  those  who  are 
properly  fed  would  certainly  not  be  worse  off  than  if  they 
dined  at  home.  Those  parents  absolutely  unable  to  pay 
could  be  assisted  by  those  charitable  organizations  for 
feeding  the  underfed  which  now  exist,  but  which 
necessarily  must  often  pass  over  necessitous  cases 
and  feed  undeserving  ones.  The  whole  thing  would 
be  carried  on  in  a  business-like  way,  accounts  being 
kept  by  the  mistresses  in  charge  of  the  cooking  classes. 
Dining  under  the  eye  and  example  of  a  refined  teacher, 
the  children  would  learn  to  behave  properly,  and  they 
should  take  turns  to  wait  at  table,  and  thus  become  skilled 
in  domestic  service.  To  sum  up,  all  children  would  learn 
cooking  and  the  properties  of  food ;  they  would  all  be  sure 
of  one  nourishing  meal  a  day;  they  would  learn  how  to 
behave  and  how  to  wait  at  table ;  the  sum  paid  by  the 
parents  for  the  children’s  dinners  would  probably  cover 
the  cost  of  the  food  usually  paid  for  in  demonstration 
lessons  by  the  school  authorities.  The  only  other 
possible  means  of  sifting  out  the  starving  child  from  the 
sufficiently  fed  is  by  medical  examination.  As  at  Boston 
and  in  other  American  towns,  a  local  practitioner  should 
take  the  school  in  his  rounds  every  morning,  and,  in  a 
room  set  apart  for  him,  examine  those  children  sent 
in  to  him  by  the  teacher.  But  although  medical  examina¬ 
tion  is  so  essential  for  the  check  of  infectious  and  other 
diseases  that  we  are  bound  to  adopt  it  sooner  or  later,  yet. 


perhaps,  as  a  solution  of  the  underfeeding  question,  the 
suggestion  first  made  is  more  sweeping  and  sure.  Surely 
some  great  moving  spirit,  like  Mr.  John  Burns,  will  put  his 
shoulder  to  the  plough  and  show  that  the  scheme  ia 
practicable. 

ADULT  PHTHISIS  AND  INFANTS’  MILK. 

Professor  v.  Behring  has  in  a  recent  essay stated  hfs 
conviction  that  though  there  are  no  impediments  to  the 
carrying  out  of  his  method  for  eradicating  tuberculosis  in 
cattle,  it  is  otherwise  with  re§|p,rd  to  the  application  of  the 
method  to  human  beings.  Certain  medical  and  hygienic 
dogmas,  which  he  believes  to  be  erroneous,  stand  in  the 
way,  and  medical  as  well  as  public  opinion  requires  to  be 
further  educated.  In  connexion  with  the  term  “laws  of 
nature  ”  (which,  he  truly  says,  are  laws  formulated  by  men 
to  express  what  appears  to  them  to  be  the  rules  by  which 
natural  phenomena  are  governed),  he  quotes  approvingly, 
and  at  length,  from  Claude  Bernard’s  Introduction  a  VEtud& 
de  la  MSdecine  Exp4rimentale.  Professor  v.  Behring’s  views 
on  the  etiology  of  tuberculosis  are  well  known  though  they 
do  not  meet  with  universal  acceptance,  and  he  devotes  a  con¬ 
siderable  portion  of  his  essay  to  criticizing  his  critics.  In 
discussing  the  genesis  of  phthisis  and  the  combating  of 
tuberculosis,  he  considers  the  causation  of  pulmonpy 
tuberculosis  from  the  standpoint  of  his  own  interpretation 
of  his  experimental  work,  especially  with  regard  to  tho 
meaning  of  “  predisposition.”  His  view,  as  here  expressed,, 
is  that  those  who  eventually  become  phthisical  owe  their 
so-called  “predisposition”  to  an  infantile  infection  with 
the  tuberculous  virus,  which  at  first  affected,  not  the  lungs,, 
but  the  lymph  vessels  and  the  blood.  Consumption  in  the 
adult,  according  to  this  theory,  instead  of  being  the  result 
of  a  primary  infection  of  the  lung  by  inhalation  of  tuber¬ 
culous  virus,  is  the  later  stage  of  a  disease  contracted  in 
the  cradle.  The  prevention  of  pulmonary  consumption 
thus  resolves  itself  into  the  prevention  of  tuberculous- 
infection  through  the  mouth  in  infancy,  especially  ■  by 
means  of  cow’s  milk.  Holding  such  a  view  as  to  the  impor¬ 
tance  of  the  influence  of  cow’s  milk  in  the  causation  of 
tuberculosis  in  the  human  subject.  Professor  von  Behring 
naturally  attaches  much  importance  to  the  prevention  of 
tuberculosis  in  cows,  to  milk  conservation,  and  the  rearing  of 
calves,  and  he  records  numerous  observations  and  experi¬ 
ments  bearing  on  these  important  matters. 


THE  MEDICAL  REGISTER.  . 

The  importance  of  keeping  the  Medical  Register  correct  ii? 
the  interests  both  of  the  individual  practitioner  and  of  the 
profession  at  large  can  hardly  be  exaggerated.  The  Medical- 
Act  imposes  on  the  General  Medical  Council  the  duty  of 
keeping  the  Register  correct,  and  authorizes  the  Eegistrar 
to  write  a  letter  to  any  registered  person,  addressed  to  him 
according  to  his  address  on  the  Register,  to  inquire  whether 
he  has  ceased  to  ^practise,  or  has  changed  his  ^residence ;, 
if  no  answer  be  returned  to  this  letter  within  the  period  of 
six  months,  it  is  lawful  for  the  Eegistrar  to  erase  the  name 
of  such  person  from  the  Register.  The  Eegistrar  to  the 
General  Medical  Council  informs  us  that  this  year  circulars- 
of  inquiry  have  been  sent  to  all  practitioners  who  originally 
registered  at  the  office  of  the  Branch  Council  for  England 
whose  names  begin  with  the  letters  from  H  to  O  inclusive. 
Any  person  so  registered  whose  name  falls  within  those 
letters  and  who  has  not  received  a  circular,  should  commu¬ 
nicate  with  the  Eegistrar,  299,  Oxford  Street,  London,  W.,. 
without  delay,  and  any  registered  person  who  is  doubtful 
whether  his  address  is  correctly  inscribed  on  the  Register 
should  write  to  the  office  without  delay.  We  are  informed 
that  some  registered  practitioners  appear  to  confuse  the 
Medical  Register  with  the  Medical  Directory,  apd  the- 
Eegistrar  begs  that  he  may  be  notified  by  practitioners- 
themselves  of  any  change  of  address ;  a  post-card  will  be- 
sent  in  acknowledgement.  _ 

1  Beitrdge  ziir  experimentellen  ThercqAe,  Herausgegeben  von  Professor 
Dr.  E.  V.  Behring.  Heft  8.  Tuberculoseentstehung,  Tuberculosebekamp- 
fung,  und  Sanglingsernahrung,  Berlin  :  A.  Hlrschwald.  1904.  (DemySvo,. 
pp.  138,  M.  3.60.) 
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BOER  PRISONERS  IN  CEYLON. 
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AGE  INCIDENCE  IN  ZYMOTIC  DISEASES. 

Ik  a  paper  contributed  to  the  Royal  Philosophical  Society 
of  Olasgrow,  Dr.  .John  Brownlee,  the  Physician-Superin¬ 
tendent  of  the  Belvidere  Hospital,  has  contributed  some 
interesting  considerations  on  this  subject.  To  reconcile 
discordant  observations  he  employs  certain  mathematical 
developments  of  the  theory  of  probability  which  .are 
especially  associated  with  the  name  of  Professor  Karl 
Pearson.  The  discrepancy  between  the  theoretical  curve 
and  the  actual  facts  may  be  due  to  inadequacy 
•of  the  number  of  observations,  or  it  may  indicate 
the  presence  of  some  special  factor  requiring  further 
investigation.  An  example  of  this  latter  case  occurs 
in  the  age-incidence  of  measles  in  (Jlasgow.  The 
-curve  of  age-incidence  of  this  disease  usually  decreases 
with  each  year  of  life  from  4  years  upwards,  but  in  Glasgow 
a  marked  secondary  rise  occurs  between  the  ages  of  17  to 
30,  due  to  immigration  from  country  districts  of  suscep¬ 
tible  persons.  The  age-incidence  of  enteric  fever  is 
another  instance  in  which  the  curve  does  not  fit  theoretical 
considerations.  When  the  fever  statistics  of  London  are 
examined,  it  is  found  that  at  the  age  of  from  40  to  55 
years  the  actual  numbers  are  in  excess  of  the  theoretical 
•ones.  These  are  the  years  in  which  the  effects  of  habitual 
alcoholism  begin  to  be  felt ;  and  it  appears  likely  that  not 
only  are  alcoholic  subjects  more  prone  to  die  when 
attacked  by  enteric  fever,  but  that  they  are  also  more  liable 
to  attack  by  the  disease.  We  do  not  pretend  to  have 
exhausted  the  points  of  interest  of  Dr.  Brownlee’s  paper. 
It  is  one  which  deserves  study  as  a  whole,  and  an  indica¬ 
tion  of  the  added  meaning  given  to  statistics  by  the  higher 
mathods  of  testing  them  now  available. 


THE  BOER  PRISONERS  IN  CEYLON. 

The  Medical  History  of  the  Prisoners  of  War  in  Ceylon,'^  by 
Dr.  Allan  Perry,  is  a  record  of  good  work  done  by  the  Civil 
Medical  Department  of  the  island  in  addition  to  the  duties 
which  devolve  upon  the  professional  staff  of  the  Depart¬ 
ment  under  normal  conditions.  Accommodation  had  to  be 
provided  for  some  5,000  men,  together  with  the  necessary 
guard ;  and,  when  the  site  for  the  camps  had  been  decided 
upon,  the  provision  for  an  adequate  water  supply  as  well 
as  for  the  necessary  sanitary  requirements  had  to  be 
arranged.  For  two  and  a-half  years  this  large  number  of 
men  of  not  very  cleanly  habits  were  congregated  together 
■under  conditions  which  were  by  no  means  favourable  from 
the  health  point  of  view.  Gn  arrival  they  were  wearied  by 
the  fatigues  of  a  campaign  and  depressed  by  defeat ; 
accustomed  to  a  free  and  active  life,  they  were,  as  prisoners 
of  war,  necessarily  confined  within  their  own  encampment. 
The  comparatively  low  mortality  amongst  these  prisoners 
during  the  period  of  their  residence  in  Ceylon  affords  proof 
of  the  completeness  of  the  sanitary  provision  and  of  the 
medical  supervision  of  the  camps.  The  main  camp  was 
situated  at  Diyatalawa  in  the  province  of  Uva,  157  miles 
from  Colombo  by  rail  and  4,140  ft.  above  sea-level, 
fn  a  valley  of  rolling  downs  surrounded  by  ranges 
of  hills.  In  addition  to  the  5,000  prisoners,  a 
battalion  of  British  troops  1,000  strong  was  employed 
a.'  guard,  and,  with  the  coolies,  scavengers,  etc., 
the  total  population  of  Diyatalawa  amounted  to  something 
very  near  7,000  persons.  Practically  all  were  accommodated 
in  corrugated  iron  huts,  those  for  the  prisoners  being  each 
120  ft.  by  20  ft.  by  12  ft.,  with  ventilated  wooden  floors,  and 
intended  for  64  prisoners.  This  number  was  eventually 
reduced  to  54  for  each  hut,  which  gave  a  cubic  space  of 
about  533  cubic  ft.  to  each  man.  The  water  supply  was 
obtained  from  two  sources,  from  one  and  a-half  to  two 
miles  from  the  camp,  underground  iron  pipes  conveying 
the  water  from  the  catchment  areas  to  the  camp,  w'here  it 
was  distributed  to  standpipes  at  convenient  points.  The 
quantity  averaged  over  12  gallons  a  head  a  day,  exclusive 
of  the  swimming  bath.  The  food  was  on  the  same  scale  as 
the  Army  ration.  Due  provision  was  made  for  outdoor 

'  ifedionl  IlUtorn  of  Pr(>toners  of  Il'ar  in  Ceylon,  lOOO-ii.  By  Allan  Perry, 
M.U.,  D.P.H.,  Principal  Civil  Medical  Officer  and  Inspector-General  of 
nosjHtala,  Coylon.  Colombo:  G.  J.  A.  Skeen.  1904.  (Demy  8vo,  pp.  39-) 
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exercise  and  recreation.  Subsidiary  camps — four  in 
number — w'ere  afterwards  established :  OneatRagama,  nine 
miles  from  Colombo,  for  360  foreigners  and  troublesome 
prisoners  ;  one  at  Mount  Lavinia,  about  seven  miles  to  the 
south  of  Colombo,  for  1 50  convalescents  on  parole,  and  two 
others.  The  first  cause  of  anxiety  to  the  medical  staff  was 
a  severe  epidemic  of  measles  with  251  cases  and  7  deaths. 
Two  epidemics  of  enteric  fever  occurred,  the  first  giving 
71 1  cases  with  62  deaths,  the  second  44  cases  with 
6  deaths.  Dr.  Perry’s  report  on  these  outbreaks  was 
noticed  in  the  British  Medical  Journal  at  the  time.'^  An 
outbreak  of  mumps  also  occurred,  giving  26  cases  with 
no  deaths.  With  the  exception  of  the  epidemics,  the 
general  health  of  the  prisoners  of  war  was,  on  the 
whole,  good.  Bowel  diseases,  including  dysentery,  caused 
a  number  of  admissions  to  hospital,  and  towards  the  end  of 
the  time  that  Diyatalawa  was  occupied  these  diseases 
assumed  a  more  severe  character  and  accounted  for  a  great 
proportion  of  the  deaths.  There  were  92  admissions  for 
malaria  during  the  first  year,  falling  to  32  cases  in  the 
second  year;  by  far  the  great  majority  had  had  previous 
attacks  in  South  Africa.  Amongst  the  prisoners  of  war 
were  four  medical  men  who  were  employed  in  the  Nether¬ 
lands  Ambulance,  and  had  been  taken  prisoners  on  account 
of  certain  dispatches  found  in  their  possession.  All  offered 
their  services  during  the  epidemics,  but  it  was  not  found 
necessary  to  employ  them.  Dr.  Perry  includes  in  his 
report  an  interesting  summary  of  some  bacteriological  in¬ 
vestigations  which  one  of  these  medical  men.  Dr.  Van 
Houten,  carried  out  in  regard  to  leprosy,  at  the  Governnient 
Bacteriological  Institute  in  Colombo,  where  he  was  given 
leave  to  live  on  parole.  A  map  and  photograph  of  the  camp 
at  Diyatalawa  add  to  the  completeness  of  this  most 
interesting  report. 


THE  DETECTION  AND  LIMITS  OF  ARSENIC  IN 
PHARMACOPOEIAL  DRUGS. 

After  the  Royal  Commission  on  Arsenical  Poisoning  had 
suggested  to  the  General  Medical  Council  the  desirability 
of  investigating  the  sufficiency  of  the  pharmacopoeial  tests 
for  the  detection  of  arsenic  in  drugs,  the  Pharmacopoeia 
Committee  of  the  Council  arranged  that  the  question 
should  be  fully  examined  under  Professor  Dunstan’s 
direction.  This  has  now  been  done  in  the  laboratories  of 
the  Imperial  Institute,  and  the  results  are  embodied  in 
the  report  and  recommendations  presented  to  the  Phar¬ 
macopoeia  Committee  by  Professor  Wyndham  R.  Dunstan, 
F.R.S.,  and  Mr.  1 1,  Robinson,  M.A.,  F.C.S.  In  requesting  that 
the  examination  should  be  carried  out,  the  Pharmacopoeia 
Committee  very  wisely  stipulated  that  the  tests  recom¬ 
mended  should  be  such  as  could  be  readily  car¬ 
ried  out  by  a  pharmacist  without  complicated  appa¬ 
ratus,  and  that  practical  requirements  should  be  kept  in 
mind  so  as  to  avoid  the  risk  of  prescribing  standards  of 
purity  such  as  would  greatly  enhance  the  cost  of 
drugs.  In  conformity  with  the  first  stipulation, 
the  Marsh-Berzelius  test,  which  is  the  most  deli¬ 
cate,  has  been  passed  over,  since  it  requires  extreme 
purity  in  the  reagents  employed,  complicated  apparatus, 
and  continuous  attention.  The  test  recommended  is  that 
originally  proposed  by  iMayen^on  and  Bergeret  (often 
incorrectly  called  the  “  Gutzeit”  test) ;  this  depends  on  ffi® 
fact  that  arseniuretted  hydrogen  stains  paper  which  has 
been  impregnated  with  mercuric  chloride.  No  extreme 
degree  of  purity  in  acid  and  zinc  is  required  and  “  arsenium  ” 
is  detected  in  both  the  arsenious  and  arsenic  states  of  com¬ 
bination.  Necessarily,  as  a  general  test,  it  has  been  hedged 
round  with  precautions  which  a,ppear  somewhat  formid¬ 
able  on  paper,  but  we  think  that  it  is  the  best  possible,  and 
with  care  and  practice  can  be  readily  and  accurately 
carried  out.  IMany  drugs,  however,  by  reason  of  their 
chemical  properties,  cannot  be  tested  by  any  such  general 
method  without  preliminary  treatment ;  after  laborious 
experimental  work  special  directions  have  been  drawn  up 
for  the  treatment  of  each  drug  falling  under  this  category. 
In  suggesting  the  limiting  quantity  of  arsenic  which 
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should  be  regarded  as  rendering  a  drug  impure  the  authors 
appear  to  have  striven  to  hold  the  balance  evenly  between 
medical  requirements  and  manufacturing  possibilities ; 
generally  speaking,  the  suggestions  seem  reasonable, 
though  some  of  the  standards  maybe  found  unduly  severe  ; 
at  any  rate,  there  is  no  doubt  that  they  fulfil  all  medical 
requirements.  For  the  majority  of  drugs  which  are 
administered  in  small  doses  a  limit  of  three  parts  of 
arsenium  per  million  is  recommended ;  this  limit  is 
equivalent  to  one-thirty- sixth  of  a  grain  of  white  arsenic 
in  a  pound,  and  thus  half  a  pound  would  contain  less  than 
a  small  medicinal  dose  (one-sixtieth  of  a  grain),  and  two 
pounds  less  than  a  large  medicinal  dose  (one-fifteenth  of  a 
grain)  of  the  impurity.  Tartaric  and  citric  acids  being 
largely  used  in  foods  and  drinks,  the  suggested  limit  is  the 
same  as  that  of  the  Eoyal  Commission — one-hundredth  of 
a  grain  of  arsenious  oxide  to  the  pound.  The  mineral 
acids  and  solution  of  ammonia  being  used  in  the  prepara¬ 
tion  of  many  other  substances  are  selected  for  stringent 
treatment,  and  it  is  doubtful  whether  the  limits  for  the 
former  are  practicable  without  a  large  increase  in  cost, 
with,  perhaps,  no  commensurate  gain.  We  note  with 
pleasure  that  the  principle  of  fixing  definite  limits  has  been 
recommended;  this  is  far  in  advance  of  the  vague  and 
unsatisfactory  tests  for  arsenical  contamination  in  the 
present  Pharmacopoeia.  Standards  of  purity  which  are 
now  generally  recognized  in  prosecutions  under  the  Food 
and  Drugs  Act  cannot  be  too  clearly  defined,  and  the 
Pharmacopoeia  Committee  has  been  fortunate  to  secure 
the  services  of  Professor  Danstan  and  Mr.  Eobinson  in 
attacking  this  difficult  and  important  question. 


MILKBORNE  EPIDEMIC  OF  DIPHTHERIA. 

The  Oxford  Gazette  and  Berks  County  Paper  of  Septem¬ 
ber  3rd  contains  an  interesting  report  by  Dr.  Alfred 
Ashby,  of  Eeading,  of  the  recent  diphtheria  epidemic  at 
Twyford.  The  date  of  onset  was  July  31st,  and  between 
that  date  and  the  end  of  August,  75  cases  of  diphtheria 
occurred.  The  average  number  of  cases  in  infected  house¬ 
holds  was  1.74.  There  were  multiple  cases  in  the  same 
houses  in  fourteen  instances.  Only  36  per  cent,  of  the 
patients  were  under  15  years  of  age,  and  about  half  the 
patients  lived  in  houses  of  rentals  varying  from  ^10  to  £$6. 
Of  the  total  number  of  inhabited  houses  in  Twyford,  12.1 
per  cent,  were  invaded.  On  making  the  usual  investiga¬ 
tions  Dr.  Ashby  found  that  the  outbreak  showed  many  of 
the  characteristics  now  associated  with  milkborne  infec¬ 
tion.  The  outbreak  was  sudden,  widely  distributed  through 
two  parishes,  and  appeared  to  have  been  due  to  some 
common  cause  acting  with  scarcely  any  intermission, 
while  the  only  thing  in  common  between  the  two  villages 
and  between  many  of  the  invaded  houses  was  the  milk 
supply.  There  were,  as  is  frequently  the  case  in  milkborne 
outbreaks,  certain  cases  of  which  the  only  possible  explana¬ 
tion  seemed  to  be  an  infected  milk  supply.  Moreover,  there 
were  multiple  cases,  the  social  position  of  those  attacked 
was  good,  a  large  proportion  of  those  affected  were  adults, 
and  the  incidence  upon  the  houses  supplied  by  a  certain 
dairyman  was  exceptionally  high.  Dr.  Ashby  was  unable 
to  trace  the  exact  source  of  the  infection  of  the  milk,  but 
it  is  significant  that  five  of  the  cows  belonging  to  the 
implicated  dairy  farm  presented  ulcers  on  the  teats  or  the 
udder.  Dr.  Ashby  took  swabs  from  the  ulcers  on  the  teats 
of  the  worst  of  these  cows,  and  forwarded  them  to  the 
Clinical  Eesearch  Association  for  bacteriological  examina¬ 
tion,  by  whom  “suspicious  organisms  ”  were  isolated.  It 
appears  that  a  proposal  of  the  Wokingham  Eural  District 
Council,  which  presides  over  the  sanitary  conditions  of 
Twyford,  to  print  and  circulate  Dr.  Ashby’s  valuable  report, 
was  defeated  by  nine  votes  to  four,  “  on  the  score  of 
expense.'”  A  farmer,  who  vigorously  defended  the  cow  as 
“  the  healthiest  animal  in  existence,”  seems  to  have  led 
the  opposition.  But  surely  it  is  time  for  daylight  and 
public  opinion  to  be  brought  to  bear  upon  this  subject  of 
using  diseased  cows  for  dairy  purposes,  and  we  trust 
that  a  full  report  on  the  whole  outbreak  will  shortly 
be  published. 


A  SKIN  AFFECTION. [Qct.  i,  1904.  | 


AMERICAN  NURSES  IN  JAPAN.  ^ 

It  appears  that  the  American  nurses  who  volunteered  their  j  , 
services  at  the  outbreak  of  the  war  have  not  been  enthusi¬ 
astically  welcomed  by  the  Japanese.  A  special  corre¬ 
spondent,  quoted  by  the  New  York  Medical  EecorcZ,  says  r 
“  Of  all  the  difficulties  the  Japanese  Governinent  has  been 
compelled  to  contend  with  since  the  beginning  of  the  war 
the  most  perplexing  were  the  newspaper  men  and  the 
American  nurses.  Neither  were  wanted,  and  both  have 
been  inexpressible  nuisances.  The  nurses  have  been 
splendidly  treated  ;  they  have  been  almost  killed  by  polite¬ 
ness  and  buried  under  gifts,  and  have  been  sent  to  the  . 
other  end  of  Japan,  where  they  are  supposed  to  be  nursing  : 
sick  soldiers  and  prisoners  of  war,  but  at  the  same  time  they  : 
have  been  a  source  of  the  greatest  annoyance  and.  anxiety 
to  the  Government.  The  medical  officers  of  the  army 
regard  them  as  an  incubus.  While  grateful  for  the 
self-sacrifice  shown  in  travelling  so  many  thousand 
miles  to  nurse  wounded  and  sick  Japanese  soldiers  and 
sailors,  the  medical  department  has  been  frightfully  : 
embarrassed  by  these  attentions.  The  nurses  cannot  1 
speak  or  understand  Japanese,  nor  any  other  language  biri-  j 
English.  Consequently,  few  of  the  army  prgeons  or 
soldiers  can  converse  with  them.  Obviously,  this  ignorance 
of  the  language  is  an  almost  complete  bar  to  the  useful-  ^  1 

ness  of  the  nurses,  and  nullifies  their  good  intentions.  But  . 
further  than  this,  the  American  nurses  cannot  eat  Japanese  . 
food  or  live  in  Japanese  style.  Therefore  the  medical 
department  has  had  to  spend  a  great  deal  of  money  and  j 
take  a  lot  of  trouble  to  remodel  one  o.’  the  houses  at  the 
I  Hiroshima  Hospital  in  modern  stylo  and  employ  European 
cooks  to  make  their  unwelcome  guests  eoinfortable.  In 
fact,  they  have  been  in  the  natme  of  a  white  elephant.  ; 
Finally,  the  nurses  were  not  needed,  as  Japan  possesses  an 
army  medical  organization  unsurpassed,  and  probably 
unequalled,  by  that  of  any  other  nation.  The  correspon¬ 
dent,  however,  seeks  to  comfort  the  “lovely  American 
nurses  ”  with  the  assurance  that,  as  a  social  event,  and 
as  a  manifestation  of  the  sympathy  and  kindly  sentiment 
of  the  American  women  for  Japan,  their  visit  has  been  an 
eminent  success.” 


ANKYLOSTOMIASIS  A  SKIN  INFECTION. 

A  FEW  years  ago  a  well-known  helminthologist.  Professor 
Looss,  gave  expression  to  the  opinion  that  ingestion  by 
the  mouth  was  not  the  only  way  in  which  the  larvae  of 
ankylostoma  duodenale  might  gain  access  to  the  intes¬ 
tine,  the  alternative  portal  of  entry  being  the  skin.  Thi& 
view  did  not  meet  with  general  acceptance.  The  theory  of 
Professor  Looss  has,  however,  been  considered  of  sufficient 
importance  to  call  for  an  independent  investigation^ 
which  has  been  undertaken  by  Dr.  Fritz  Schaudinn,  of 
the  German  Imperial  Board  of  Health.  Dr.  Schaudinn 
now  publishes  ^  a  preliminary  communication  on 
the  results  he  has  so  far  obtained.  His  experi¬ 
ments  have  been  performed  on  young  monkeys,, 
proved,  by  repeated  examinations  of  their  faeces,  to  be  free 
from  the  parasites.  Over  a  small  patch  between  their 
shoulder-blades  the  hair  was  cut  close,  and  five  or  six  drops- 
of  a  watery  suspension  of  ankylostoma  larvae  were 
spread  on  the  skin.  During  this  procedure  the  monkey 
was  held  in  position  by  an  attendant,  and  was  not  released 
until  all  the  fluid  had  dried  and  the  bare  patch  of  skin  and 
its  surroundings  had  been  thoroughly  washed  witn 
absolute  alcohol.  The  first  experiment  was  made  on  May 
28th.  The  animal  died  on  June  loth,  and  in  the  uppei” 
third  of  the  small  intestine  thirty-six  living  ankylostom^a 
were  found.  The  stage  of  development  in  all  was  from  the 
tenth  to  the  twelfth  day.  A  second  monkey  was  infected 
in  the  same  way  on  three  successive  occasions — namely,  the 
nth,  29th,  and  30th  of  June,  and  it  was  killed  and 
examined  six  hours  after  the  last  infection.  Worms  were 
found  in  the  intestine  and  numerous  larvae  in  the  skin  ;  of 
the  latter,  some  were  in  the  hair  follicles  and  some  in  the 
corium.  Dr.  Schaudinn  now  finds  himself  in  a  positmn  to 
confirm  the  observations  previously  made  by  Professor 

1  Deut.  med.\Woch.,  September  8tb,  1004. 
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L00S8.  The  larvae  penetrate  the  skin,  gain  entrance  into 
the  subcutaneous  veins,  and  thence  by  way  of  the 
right  heart,  lung  capillaries,  alveoli,  bronchi,  trachea, 
larynx,  oesophagus,  and  stomach  reach  the  intestine. 
i)r.  Schaudinn  has  had  the  opportunity  of  examining  the 
preparations  made  by  Professor  Looss,  and  states  that  they 
demonstrate  all  the  stages  in  this  devious  journey;  more¬ 
over,  in  the  second  of  his  own  experiments  on  monkeys  he 
has  found  the  larvae  both  in  the  heart’s  blood  and  in  the 
lungs.  The  full  details  of  Dr.  Schaudinn’s  experiments 
will  be  awaited  with  interest.  In  the  meantime  the 
observations  of  Dr.  C.  A.  Bentley,  of  Assam,  on  the 
relationship  of  “  ground- itch”  to  the  larvae  of  ankylostoma 
duodenale*  are  worth  recalling.  This  disease  is  very  fre¬ 
quently  met  with  among  the  coolies  working  in  tea  planta¬ 
tions.  It  is  an  aSection  of  the  skin, confined  entirely  to  the 
lower  extremities,  and  is  characterized  by  a  primary 
erythema,  followed  by  a  vesicular  eruption,  which  fre¬ 
quently  becomes  pustular.  The  coolies  are  of  notoriously 
dirty  habits,  take  no  sanitary  precautions  in  the  disposal 
of  excreta,  and  are  frequently  liable  to  tread  upon  this 
material.  Moreover,  intestinal  ankylostomaisis  is  very 
common  amongst  them.  In  Dr.  Bentley’s  opinion 
there  is  a  causal  relationship  between  these  facts. 
He  regards  “  ground-itch  ”  as  due  to,  or,  at  least, 
essentially  associated  with,  the  presence  of  anky- 
lostomum  larvae  in  the  soil  of  the  affected  areas.  The 
■larvae  enter  the  skin  and  set  up  the  typical  eruption, 
though  the  acuteness  of  the  inflammation  which  often 
accompanies  an  attack  of  “  ground-itch  ”  is  most  probably 
to  be  accounted  for  by  the  large  number  of  other  organisms 
which  accompany  the  larvae  in  their  passage  through  the 
skin.  Dr.  Bentley  records  a  number  of  observations  and 
experiments,  which  illustrate  the  association  between  the 
prevalence  of  ground-itch  and  the  presence  of  the  larvae  in 
exposed  faecal  material,  and  demonstrate  the  capacity  of 
these  larvae,  when  applied  to  the  skin,  to  produce  typical 
lesions. 

THE  DOOM  OF  SPECTACLES. 

Mr.  Stephen  Smith,  L.S,A.  1884,  M.R.C.S.  1900,  whose 
name  was  till  lately  known  only  to  a  select  circle  of  anti- 
vivisectionists,  awoke,  like  Byron,  one  morning  this  week 
and  found  himself  famous— in  the  columns  of  the  sensa¬ 
tional  papers.  He  is,  it  would  appear,  surgeon  of  the  Eye 
Department  of  the  Battersea  Park  Hospital,  and  he  is  said 
to  have  disclosed  before  “  a  critical  and  representative 
audience”  a  new  plan  for  treating  persons  who  hitherto 
have  found  it  essential  to  wear  spectacles  as  an  aid  to 
defective  eyesight.  On  Saturday,  September  24th,  a  date 
which  we  are  careful  to  mention  since  it  promises  to  prove 
memorable,  he  had,  we  learn,  been  “thinking  out  and 
developing  this  plan  for  the  past  twelve  months ;  ”  up  to  that 
time  he  appears  to  have  shared  the  common  belief  that  in 
errors  of  refraction  the  only  thing  to  do  is  to  give  the  patients 
glasses  which  sufficiently  compensate  the  defect.  It  seems 
a  pity  that  he  did  not  do  his  thinking  a  little  earlier,  as  in 
that  case — not  to  mention  the  wasted  labours  of  ophthalmic 
surgeons — the  Spectacle  Makers’  Company  might  have 
saved  itself  the  trouble  of  inventing  its  new  diploma;  but 
anyhow,  he  thought  at  last,  and  thought  to  some  pur¬ 
pose,  since,  whatever  the  new  plan  of  treatment  may  do  for 
patients, it  certainly  seems  destined  to  prove  an  eye-opener 
to  Mr.  Stephen  Smith’s  professional  brethren.  As  for  the 
former,  we  are  told  that  by  following  his  new  plan  Mr. 
Stephen  Smith  “  is  able  to  deal  with  his  patients  in  such 
fashion  that  when  the  cure  is  effected  they  are  able  to  dis¬ 
pense  entirely  with  the  use  of  glasses.”  Some  may  be  disposed 
to  think  that  the  chief  significance  of  this  statement  lies  in 
the  word  “  when,”  and  the  sceptical  may  perhaps  say  with 
Coleridge — not  Stephen  but  Samuel  Taylor — “Ah  woful 
when!”  Not  content  with  making  a  simple  announce 
ment  of  his  epoch-making  discovery,  Mr.  Stephen  Smith 
showed  his  “  critical  audience  ”  a  number  of  cases  of 
myopia,  hypermetropia,  and  astigmatism,  w'hich,  with  one 
excei)tion,  had  been  so  far  cured  by  him  as  to  make 

2  Bkhisu  Medical  Journal,  January  25th,  1952,  p.  190. 


the  use  of  glasses  superfluous.  As  for  the  nature  of  the 
treatment,  we  are  told  that  it  consiste  of  “  manipulation 
or  eye  massage  ”  ;  that  it  is  gentle  and  gradual ;  that  there 
is  never  the  slightest  ill  effect ;  that  the  patient  is  treated 
for  a  few  minutes  daily ;  that  “  some  are  treated  for  a  w'eek, 
but  in  all  cases  the  cure  is  rapid.”  We  regret  very  much 
that  this  is  all  the  information  we  are  able  to  give  our 
readers  about  the  matter,  for,  owing  doubtless  to  a  mere 
oversight,  we  were  not  invited  to  the  press  demonstration 
of  this  interesting  discovery,  and  thus  had  no  opportunity 
of  forming  part  of  the  critical  audience  present.  We  have 
heard  in  our  time  a  good  deal  about  massage,  and  of  many 
things  good,  bad,  and  indifferent  being  ascribed  to  its 
practice,  but  we  have  not  before  heard  of  its  being  credited 
with  the  power  of  permanently  and  beneficially  altering 
the  shape  of  a  living  elastic  globe.  Doubtless,  therefore, 
to  a  good  many  of  our  readers  it  will  seem  incredible  that  any 
form  of  massage  or  manipulation  should  be  able  to 
remove  defects  which  depend  upon  the  actual  physical 
formation  of  the  eye.  Others,  again,  may  be  surprised 
that  so  important  a  fact  has  hitherto  never  even  been 
suspected.  In  view,  too,  of  the  circumstance  that 
the  value  of  the  new  treatment  is  one  susceptible 
of  almost  mathematical  proof  and  demonstration,  there 
will  be  many  who  will  refuse  to  believe  the  news  until 
such  demonstration  has  been  given  ;  others,  again,  will  be 
suspicious  because  Mr.  Stephen  Smith  has  elected  to 
make  his  revelation,  not  before  one  of  the  medical 
societies  which  exist  in  London,  but  before  a  collection  of 
press  correspondents  ready  to  give  a  free  advertisement  to 
any  one  who  will  provide  them  with  a  piece  of  sensational 
news,  true  or  false.  It  seems  scarcely  necessary  to  point 
out  to  Mr.  Stephen  Smith  that  it  is  his  duty,  both  to 
himself  and  his  fellows,  at  once  to  submit  his  plan  to  other 
ophthalmic  surgeons  to  be  examined  and  tested  by  them. 
If  he  does  this, and  the  treatment  proves  to  have  the  merits 
publicly  claimed  for  it  by  its  inventor,  no  one  will  rejoice 
more  heartily  than  ourselves.  In  the  contrary  case,  how¬ 
ever,  and  in  view  of  the  decidedly  curious  fashion  in  which 
he  has  chosen  to  make  the  matter  public,  Mr.  Stephen 
Smith  will  have  only  himself  to  blame  if  the  profession 
puts  its  own  interpretation  on  his  conduct. 


UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND 
MONMOUTHSHIRE. 

The  twenty-first  anniversary  of  the  opening  of  the 
University  College  of  South  Wales  and  Monmouthshire, 
Cardiff,  will  be  celebrated  on  October  14th  by  a  reception 
given  by  the  President  and  Council  in  the  Park  Hall, 
Cardiff,  at  7.30  p.m.  The  Principal  hopes  that  all  past 
students  of  the  College  who  can  be  present  will  indicate 
their  continued  interest  in  it  and  their  affection  for  their 
old  college  by  attending  the  reception.  Those  who 
have  not  as  yet  received  invitations  will,  if  they  forward 
to  the  Ptegistrar  of  the  College  a  post-card  containing 
their  present  address,  receive  the  tickets  which  will  entitle 
them  to  admission.  The  Registrar  will  also  be  glad  to 
receive  the  addresses  of  past  students  even  if  they  are 
unable  to  attend  the  reception  on  October  14th. 


The  North-East  London  Clinical  ‘Society,  which  meets  at 
the  Tottenham  Hospital  on  the  first  Thursday  in  each  month 
at  4  p.m.,  will  commence  its  winter  session  on  October  6th, 
when  Sir  R.  Douglas  Powell  will  give  a  lecture  on  the  Anti¬ 
septic  Principle  in  Melic'ine.  All  qualified  practitioners  are 
invited  to  be  present.  The  executive  officers  for  the  session 
are:  Dr.  R.  Murray  Leslie,  President;  Dr.  A.  E.  Giles, 
Treasurer;  Dr.  A.  .1.  Whiting,  Honorary  Librarian;  and 
Messrs.  H.  W.  Carson  and  C.  E.  Halt,  Honorary  Secretaries. 

New  Pasteur  Institutes  in  America. — The  New  Orleans 
Charity  Hospital  ha.s  recently  e.sianlished  a  Pasteur  Institute 
in  which  free  treatmfnt  will  be  given  to  persons  residing  in 
Louisiana,  Alabama,  and  VI ivsis-iopi.  The  St^te  l^egislature 
of  Texas  has  made  a  grant  of  j^i,coo  for  the  establishment  of 
a  Pasteur  Institute  as  an  annexe  to  the  Stale  Lunitic  Asylum 
at  Austin. 


Salattlr. 


Eoyal  Academy  of  Medicine. 

It  is  understood  that  Mr.  J.  Story,  General  Secretary,  Eoyal 
Academy  of  Medicine,  will  not  seek  re-election  at  the  annual 
meeting  on  the  last  Friday  of  October.  The  candidates 
at  present  in  the  field  are  Dr.  James  Craig,  Physician,  Meath 
Hospital  ;  Dr.  E.  Travers-Smith,  Physician,  Eichmond, 
Whitworth,  and  Hardwicke  Hospitals;  and  Dr.  Cronin, 
Medical  Officer,  South  Dublin  Union. 


his  opinion  that  small  doses  of  the  drug  were  quite  harmless  ;  he  would 
not  say  that  there  would  be  a  temptation  to  use  an  impure  acid  if  it  wer& 
cheaper. 

Dr.  A.  Montgomery  (Belfast)  gave  corroborative  evidence. 

His  Honour  said  that  the  question  resolved  itself  into  whether  the- 
drug  was  necessary  or  whether  there  was  any  doubt  as  to  whether  it  was- 
injurious  ;  because  if  not  necessary  it  should  not  be  introduced ;  and  it 
injurious  it  should  not  be  introduced.  Ginger  wine  had  existed  long 
before  the  drug  was  introduced  into  it.  Was  the  wine  better  than  it 
used  to  be  ?  Having  been  existent  so  long  without  the  drug,  he  could 
not  see  how  the  drug  was  necessary,  and,  if  not  required,  it  appeared 
to  him  that  it  ought  not  to  be  introduced  into  the  wine.  He^ 
therefore  confirmed  the  decision  of  the  magistrates  in  imposing  the 
fine. 


I: 

li 


I 


Salicylic  Acid  in  Ginger  Wine. 

An  appeal  was  heard  before  the  Eecorder  of  Belfast  on 
September  23rd  against  the  decision  of  the  magistrates  at  the 
Belfast  Petty  Sessions  imposing  a  fine  of  2os._  for  selling 
ginger  wine  containing  7.2  gr.  per  pint  of  salicylic  acid. 
The  prosecution  had  been  instituted  by  the  inspector,  and 
was  brought  under  Section  6  of  the  Food  and  Drugs  Act, 
which  prescribed  a  penalty  for  the  adultera,tion  of  any  article 
of  food,  unless  the  ingredient  used  was  not  injurious  to  health 
and  was  required  for  the  production  or  manufacture  of  the 
said  food  preparation  as  an  article  of  commerce.  It  was  con¬ 
tended  that  ginger  wine  was  known  for  upwards  of  a  century, 
and  that  salicylic  acid  was  quite  a  modern  preparation  and 
could  not,  therefore,  be  essential  to  the  manufacture  of  the 
drink ;  that  the  larger  manufacturers  did  not  use  it  at  all,  and 
that  it  was  injurious.  For  the  defence  it  was  alleged  that 
alcohol  or  some  similar  ingredient  was  necessary  to  prevent 
refermentation  in  the  wine,  and  that  in  the  quantities  used  it 
was  not  injurious. 

Mr.  Barklie,  City  Analyst,  proved  that  there  were  7-2  gr.  of  salicylic 
acid  per  pint  and  12.2  per  cent,  of  alcohol,  which  latter  would  have 
been  quite  sufficient  to  preserve  it ;  he  said  he  had  given  evidence  in  a 
similar  case  in  the  County  Tyrone,  where  8.2  gr.  per  pint  had  been 
found,  and  that  the  case  had  been  dismissed. 

Dr.  Henry  O’Neill,  a  member  of  the  consulting  staff  of  the  Royal 
Victoria  Hospital,  said  he  had  been  twenty-seven  years  practising 
medicine  and  surgery,  and  before  that  had  had  practical  experience  of 
the  manufacture,  use,  and  sale  of  ginger  wine.  He  read  out  formulae 
for  its  preparation  published  in  Muspratt’s  Dictionary  of  Chemistry,  i860, 
and  also  in  the  Chemist  and  Drvggist  of  1890  by  Peter  MacEwan.  It 
contained  5  to  12  per  cent,  of  alcohol  produced  by  fermentation  during 
its  manufacture,  and  this  was  a  suflicient  preservative.  Salicylic  acid 
was  a  dangerous  drug,  with  a  definite  dosage  and  well-known  physio¬ 
logical  action.  Dr.  O’Neill  described  in  detail  its  preparation  and  its 
action,  and  said  he  considered  it  especially  dangerous  when  given  in 
any  quantity  to  persons  suft'ering  from  inflammation  of  the  heart,  liver, 
or  kidneys,  and  that  it  was  not  necessary  to  add  any  preservative  to 
ginger  wine,  which  naturally  contained  as  much  alcohol  as  claret, 
porter,  or  ale,  or  even  more. 

Dr.  Stanley  B.  Coates  and  Dr.  Torrens  (Belfast)  both  agreed  with 
Dr.  O’Neill. 

For  the  appellant’s  case,  Mr.  Charles  Huxtable  said  he  was  a  pharma¬ 
ceutical  and  analytical  chemist  of  London,  and  had  experience  of  the 
manufacture  of  ginger  wine  for  the  last  four  years  ;  it  was  absolutely 
necessary  to  have  a  preservative  for  ginger  wine  ;  in  the  proportion  of 
7.2  gr.  per  pint  salicylic  acid  would  be  quite  harmless,  and  less  than 
this  quantity  was  not  effective  as  a  preservative  ;  ginger  wine  would  not 
produce  16  to  20  per  cent,  of  alcohol  in  fermentation  ;  it  might  produce 
that  percentage  of  proof  spirit ;  that  would  not  be  sufficient  as  a  preser¬ 
vative  to  prevent  the  possibility  of  refermentation.  Counsel  for  the 
prosecution  quoted  the  evidence  of  Dr.  E.  H.  Starling  in  the  report  of 
the  Royal  Commission  on  Food  and  Drugs,  1901,  to  instance  authority’s 
opinion  that  salicylic  acid  had  the  tendency  of  preventing  the  action  of 
the  gastric  juices  and  retarding  digestion  ;  but  witness  said  he  had 
carried  out  experiments  on  this  point,  and  found  that  with  salicylic 
acid  up  to  10  gr.  per  pint  there  was  no  such  effect  upon  the  digestive 
organs  as  had  been  suggested. 

Sir  William  Whitla,  M.D.,  Professor  of  Materia  Medica,  Queen’s 
College,  Belfast,  said  the  pharmacopoeial  dose  of  salicylic  acid  was  5  gr. 
to  20  gr.,  but  it  was  not  unusual  to  give  up  to  120  gr.  in  a  day.  Any 
one  taking  120  gr.  of  salicylic  acid  through  the  wine  into  his  system 
would  also  have  to  take  half  a  stone  of  sugar  ;  he  did  not  believe  that 
in  small  doses  there  was  a  particle  of  evidence  to  show  that  it  did  harm. 
He  believed  the  statements  continually  made  in  books  about  salicylic 
acid  and  its  effects  upon  the  heart  and  kidneys  arose  at  the  time  when 
it  was  impossible  to  get  the  drug  pure  ;  the  heart  depression  was 
produced  by  the  impurities  and  not  by  the  drug ;  with  the  present 
methods  of  purification,  the  cardiac  depression  was  not  found  even 
when  enormous  doses  were  given.  He  thought  salicylic  acid  preferable 
as  a  preservative  to  alcohol.  He  had  heard  that  it  was  being  intro¬ 
duced  into  light  beer,  claret,  and  other  light  wines  ;  but  did  not  think 
that  if  a  man  took  a  couple  of  bottles  of  beer,  a  bottle  of  cider  and  a 
bottle  of  claret  he  would  absorb  30  gr,  of  the  acid  ;  and  that  if  he  did, 
he  thought  it  would  do  him  less  harm  than  the  alcohol.  Barthellot, 
Dr.  J.  S.  Cameron,  Professor  Caulfield,  Dr.  E.  H.  Starling,  Dr.  McLagan, 
and  Sir  T.  Stevenson  were  all  quoted  to  show  that  the  drug  was  con¬ 
sidered  dangerous  as  a  constituent  of  food,  but  witness  maintained 


Ulster  Medical  Society.  ’ 

At  a  special  meeting  of  the  Ulster  Medical  Society  held  on  I 
September  22nd,  in  the  Medical  Institute,  Belfast,  Dr.  William 
Calwell,  Belfast,  was  unanimously  elected  President  for  the-  1 
next  two  years,  in  the  place  of  Professor  Lorrain  Smith,  who  ! 
resigned,  owing  to  his  leaving  for  Manchester.  ; 

Dumping  of  Lunatics  into  Cork  District  Asylum.  ; 
This  is  a  grievance  which  the  Committee  of  Management  of 
the  Cork  District  Asylum  find  hard  to  rectify.  It  seems  that  , 
no  matter  to  what  part  of  the  country  persons  belong  who-  ! 
may  become  insane  on  the  inward  or  outward  journey  of  the  ; 
transatlantic  steamers,  they  are  landed  at  Queenstown,  which  1  ■ 

is  the  first  port  of  call,  and  sent  on  to  the  Cork  District  Asylum..  :  - 

Last  week  no  less  than  two  became  insane  while  awaiting  ! 
embarkation  at  Queenstown,  and  were  conveyed  to  Cork,  :  1 

while  a  third  was  deported  from  Scotland,  where  he  had  been  s  \ 
in  a  private  asylum,  but  when  his  means  ran  out  he  was  sent  |  I 
over  to  the  Cork  Asylum.  The  resident  medical  superin-  i  * 
tendent,  it  appears,  is  legally  bound  to  admit  such  cases,  and. 
the  only  effective  remedy  is  the  introduction  of  an  Act  of 
Parliament.  That  such  a  system  should  prevail  is  manifestly  ! 
unfair  to  Cork.  It  is  hard  to  imagine  that  the  state  of  the  law 
at  the  present  time  is  such  that  Scotland  has  the  power  of  : 
returning  pauper  lunatics  to  Ireland,  while  Ireland  is  debarred, 
from  the  exercise  of  a  reciprocal  power.  At  a  meeting  of  the 
Cork  Corporation,  held  on  September  23rd,  the  Lord  Mayor 
proposed  the  following  resolution  : 

That  we,  the  Council  of  the  County  Borough  of  Cork,  call  upon  the 
Government  to  make  such  alterations  in  the  laws  dealing  with 
lunatics  in  this  country  as  will  necessitate  the  transfer  of  any  insane 
person  committed  at  the  Petty  Sessions  to  the  asylum  of  the  district 
in  which  such  person  resides  or  resided.  That  copies  of  this  reso¬ 
lution  be  forwarded  by  the  Town  Clerk  to  the  Chief  Secretary  for 
Ireland,  the  Chief  Inspector  of  Lunatic  Asylums,  and  the  Irish 
Parliamentary  members. 


VISIT  OF  FRENCH  PHYSICIANS  AND  SURGEONS. 
A  MEETING  of  the  Executive  Committee  to  make  arrange^ 
ments  for  the  visit  of  French  physicians  and  surgeons  to 
London  on  October  loth,  nth,  and  12th,  was  held  at  the 
Examination  Hall,  Victoria  Embankment,  on  Monday,  Sept¬ 
ember  26th,  under  the  chairmanship  of  Sir  William  Broad- 
bent.  Among  those  present  were:  Mr.  Henry  T.  Butlin 
(Dean  of  the  Medical  Faculty,  University  of  London),  Dr.  A.  D. 
Waller  (Physiological  Laboratories,  University  of  London), 
Professor  C.  Stewart  (Conservator  of  Museum,  Eoyal  College 
of  Surgeons),  Dr.  Morley  Fletcher  and  Mr.  D’Arcy  Power 
(St.  Bartholomew’s  Hospital),  Mr.  G.  H.  Makins  (St.  Thomas’s 
Hospital),  Mr.  C.  H.  Golding-Bird  and  Dr.  Hale  White  (Guy’s 
Hospital),  Sir  E.  Douglas  Powell,  Bart.,  and  Dr.  Pasteur 
(Middlesex  Hospital),  Dr.  William  Ewart  (St.  George’s  Hos¬ 
pital),  Mr.  Henry  Juler  and  Dr.  Sidney  Phillips  (St.  Mary’s 
Hospital),  Dr.  Frederick  Eoberts  and  Dr.  Sidney  Martin 
(University  College  Hospital),  Dr,  Donald  Hood  (West  London 
Hospital),  Dr.  C.  Theodore  Williams  and  Dr.  S.  H.  Habershon 
(Brompton  Hospital  for  Consumption),  Dr.  F.  E.  Batten 
(National  Hospital  for  Paralysed  and  Epileptic),  Dr.  E.  F. 
Bashford  (Imperial  Cancer  Eesearch  Fund),  Dr.  C.  J,  Martin' 
(Lister  Institute  of  Preventive  Medicine),  Mr.  L,  A.  Bidwell 
(West  London  Post-Graduate  College),  Dr.  F.  W.  Mott,  F.E.S,, 
Mr.  T.  W  akley ,  j  un. ,  Dr.  Boyd  Joll,  Dr.  Dundas  Grant  (Treasurer), 
Dr.  Dawson  Williams  and  Dr.  Jobson  Horne  (Secretaries). 

C/orrespondence  with  the  Chairman  of  the  Organization 
Committee  in  Paris  was  read  stating  that  the  party  would 
probably  number  150,  and  would  include  some  15  professors 
of  the  Faculty  of  Medicine  in  Paris  and  about  30  physicians 
and  surgeons  to  the  hospitals  of  Paris.  Eepresentatives  of 
some  of  the  medical  schools  of  the  hospitals  present  gave? 
particulars  as  to  the  arrangements  which  they  were  prepared 
to  make  for  the  reception  of  the  visitors,  and  it  was  reported 
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,  that  the  French  Ambassador  in  London,  who  would  be  absent 
■  at  the  date  of  the  meeting,  had  nominated  M.  Daeschner,  the 
;  First  Secretary  of  the  Legation,  to  represent  him  at  the 
'  banquet  to  be  given  at  the  Hotel  Cecil  on  Wednesday, 
October  12th. 

The  party  will  arrive  on  October  9th,  and  will  visit  the 
hospitals  and  laboratories  in  London  on  the  three  following 
days. 

The  Dean  of  the  Faculty  of  Medicine  of  the  University  of 
I  London  (Mr.  H.  T.  Butlin,  F.R.C.S.)  will  entertain  the  visitors 
,  at  luncheon  on  Tuesday,  October  nth. 

The  Asylums  Committee  of  the  London  County  Council 
cordially  invite  the  party  to  visit  any  of  the  London  County 
asylums,  including  the  newly  opened  working  colony  for 
insane  epileptics  at  Ewell.  The  Chairman  of  the  Asylums 
Committee,  Dr.  Cooper,  and  the  Chairman  of  the  Pathologist 
Subcommittee,  Mr.  F.  J.  Horniman,  will  extend  an  invitation 
to  a  limited  party  to  visit  the  pathological  laboratory  at 
Claybury  on  (October  12th.  The  visitors  will  be  received  and 
shown  over  the  laboratory  by  Dr.  F.  W.  Mott,  F.R.S.,  Director, 
and  will  be  entertained  at  luncheon  by  Mr.  Horniman. 

We  are  requested  by  the  General  Purposes  Committee  to  state 
that  several  physicians  and  surgeons  have  expressed  a  wish  to 
entertain  a  certain  number  of  French  guests  at  dinner  or 
.  lunch  ;  others  would  no  doubt  be  glad  in  this  way  to  enhance 
the  cordiality  of  the  reception.  It  is  feared,  however,  that  if 
the  invitations  are  left  to  individual  initiative  there  will  be 
confusion.  This  may  be  avoided  if  gentlemen  will  at  once 
communicate  with  Dr.  Donald  Hood,  43,  Green  Street,  Park 
Lane,  W.,  giving  the  names  of  any  French  visitors  they  would 
specially  wish  to  invite,  and  leaving  it  to  the  General  Purposes 
Committee  here  or  to  the  French  Organizing  Committee  to 
suggest  a  given  number  of  others  who  might  belong  or  not  to 
any  special  department. 


First  List  of  Subscriptions. 

Subscriptions. 

Further 

Guarantees. 

£ 

s. 

d. 

£ 

s. 

d. 

Sir  William  Broadbent,  Bart. 

—  5 

5 

0  .... 

5 

0 

Sir  Thomas  Barlow.  Bart. 

...  2 

2 

0 

3 

3 

0 

Sir  Joseph  Fayrer.  Bart. 

...  2 

2 

0  .... 

3 

3 

0 

Sir  R.  Douglas  Powell,  Bart. 

...  2 

2 

0 

3 

0 

Sir  Audersou  Critchett 

—  s 

5 

0  .... 

— 

-Sir  Dyce  Duckworth  ... 

...  2 

2 

0  .... 

3 

3 

0 

Dr.  Abercrombie 

...  2 

2 

0  .... 

3 

3 

0 

Dr.  E.  F.  Bashford 

...  I 

I 

0 

I 

0 

Mr.  Bidwell  ... 

...  2 

2 

0  .... 

3 

3 

0 

Mr.  H.  T.  Butliu 

...  2 

2 

0  .... 

3 

0 

Mr.  Radcliffe  Crocker... 

...  2 

2 

0  .... 

3 

0 

Mr.  George  Eastes 

...  2 

2 

0  .... 

3 

0 

Dr.  Ewart 

...  I 

I 

0  .... 

I 

0 

Dr.  Ferrier  ... 

...  2 

2 

0  .... 

3 

0 

Mr.  Goldtng-Bird 

...  2 

2 

0  .... 

3 

0 

Dr.  Dundas  Grant 

...  2 

2 

0  .... 

3 

3 

0 

.Dr.  Habershon 

...  2 

2 

0  .... 

3 

3 

0 

Dr.  Donald  Hood 

...  2 

2 

0  .... 

3 

0 

Dr.  Robert  Hutchison ... 

...  2 

2 

0 

3 

0 

Dr.  Jobson  Horne 

•••  2 

2 

0  .... 

3 

0 

Dr.  Percy  Jakins 

...  2 

2 

0  .... 

3 

0 

Mr.  H.  Juler ... 

...  2 

2 

0  .... 

3 

0 

Mr.  Matins  ... 

...  2 

2 

0 

3 

3 

0 

Dr.  George  Ogilvie 

...  2 

2 

0  ••.» 

3 

0 

'Mr.  H.  Openshaw 

...  2 

2 

0  .... 

3 

0 

Dr.  Pavy 

...  2 

2 

0  .... 

3 

3 

0 

Dr.  D’Arcy  Power 

...  2 

2 

0  .... 

3 

3 

0 

Dr.  Pasteur  ... 

...  2 

2 

0 

Dr.  Sidney  Phillips 

...  2 

2 

0  .... 

3 

3 

0 

Dr.  Fred.  Roberts 

...  2 

2 

0  .... 

3 

0 

Dr.  Sandwith 

...  2 

2 

0  .... 

3 

3 

0 

Mr.  Walter  Spencer 

...  2 

2 

0 

3 

3 

0 

Dr.  Frederick  Taylor  ... 

...  2 

2 

0  .... 

3 

0 

"Mr.  T.  Wakley,  jun. 

...  2 

2 

0  .... 

3 

3 

0 

Dr.  A.  D.  Waller 

...  2 

2 

0  .... 

3 

0 

Dr.  Hale  White 

...  2 

2 

0 

3 

3 

0 

Dr.  Dawson  Williams  ... 

...  2 

2 

0  .... 

3 

0 

Dr.  Theodore  Williams 

...  2 

2 

0  .... 

3 

0 

Dr.  Andrew  Wylie 

...  1 

I 

0 

2 

0 

Dr.  Carvell  ... 

_  2 

2 

0  .... 

— 

l>r.  Colman  ... 

...  2 

2 

0  .... 

— 

Dr.  Knowsley  Sibley  ... 

...  2 

2 

0  .... 

— 

CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  tchich  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  on  page  84. 


AUTOMOBILES  FOR  MEDICAL  MEN. 

The  report  upon  the  small  car  reliability  trials  held  by  the 
Automobile  Club  of  Great  Britain  and  Ireland  at  Hereford 
which  was  issued  by  the  judges  thereat,  was  hailed  by  the 
greater  part  of  the  automobile  press  with  much  approbation ; 
and  not  without  reason.  The  writers  might  have  contented’ 
themselves  with  a  mere  statement  of  the  official  results  of 
the  competition,  but  instead  of  this  they  reviewed  a  number 
of  points  in  car  construction  in  a  masterly  manner.  They 
were  in  a  position  to  do  this,  because  after  the  termination  of 
the  trials  they  submitted  each  competing  vehicle  to  a  minute 
examination,  and  thus,  in  cars  of,  roughly-speaking,  corre¬ 
sponding  construction,  they  were  able  to  show  clearly  that 
certain  differences  in  mechanical  detail,  though  small  in 
themselves,  were  sufficient  to  explain  the  partial  failure  of 
some  cars  and  the  marked  success  of  others.  Valuable  as  the 
report  is,  it  is  somewhat  too  technical  for  the  average  pur¬ 
chaser,  so  instead  of  simply  reproducing  it,  its  main  conclu¬ 
sions  will  be  here  summarised,  and  by  way  of  making  things 
clearer  still  the  use  of  tables  of  results  will,  as  far  as  proves 
possible,  be  avoided. 

The  Nature  of  the  Trials. 

Before  dealing  with  results,  however,  it  will  be  well  to  give 
some  account  of  the  trials  themselves.  They  were  limited  to 
cars  which  are  put  upon  the  market  at  the  price  of  ;^2oo  or 
less,  and  the  conditions  under  which  the  cars  were  tried  were 
designed  to  resemble  as  closely  as  m’ght  be  those  under  which 
each  car  would  conceivably  be  used  by  a  private  owner.  Thus, 
if  a  car  were  built  to  carry  two  persons  only,  it  carried  only  two 
persons  during  the  runs  ;  if  four,  then  either  four  perso  ns  or 
the  weight  of  four  persons,  the  weight  of  one  person  being 
taken  in  every  case  as  not  less  than  1 1  st. 

During  the  whole  week  which  the  trials  lasted  the  cars 
engaged  were  kept  under  the  strict  supervision  of  the  club 
officials,  but  the  owners  were  allowed  to  overhaul  and  clean 
them  once  a  day.  The  time  allowed  for  this  varied  with  the 
state  of  the  weather  and  roads,  but  it  was  always  strictly 
limited,  and  was  never  allowed  to  exceed  the  time  which 
any  ordinarily  careful  car  user  would  naturally  devote  to  the 
same  purpose  before  starting  on  a  day’s  work,  however  perfect 
he  might  believe  his  car  to  be. 

The  essence  of  the  trials  was  the  opportunity  afforded  to 
the  cars  to  prove  their  ability  to  perform  a  number  of  consecu¬ 
tive  non-stop  runs  of  considerable  length,  and  once  the  day’s 
journey  was  commenced  it  was  not  permissible  for  the  cars  to 
be  stopped  on  any  excuse  whatever  so  far  as  the  cars  and  their 
drivers  were  concerned.  If  a  car  did  so  stop  for  a  single  second 
before  the  out  and  home  run  was  completed,  its  chance  for 
that  journey  was  at  once  lost,  since  it  could  no  longer  count  a 

i  non-stop  run. 

Furthermore,  if  the  cause  which  brought  about  a  stoppage 
(unless  a  tyre  trouble)  required  more  than  twenty  minutes 
for  its  removal  and  the  restarting  of  the  journey,  the  car  was 
at  once  knocked  out  of  the  competition  altogether,  since  it 
became  no  longer  eligible  for  any  non-stop  award,  good  or 
bad,  however  successful  it  had  been  before.  This  latter  rule, 
though  perfectly  sound  in  itself,  worked  rather  hardly  in  the 
case  of  one  or  two  cars,  as  will  be  seen  hereafter,  and  to  that 
extent  vitiated  the  final  results. 

There  were  two  of  these  journeys  or  runs  on  each  day,  one 
in  the  morning  starting  at  8  a.m.  and  one  in  the  afternoon  at 
2  p.m.  Each  run  was  a  little  over  50  miles  in  length,  so  that 
the  total  distance  traversed  during  the  week  was  about  620 
miles.  Each  run,  too,  started  fi'om  the  same  spot,  Hereford 
marketplace,  the  cars  leaving  in  regular  succession  at  20-second 
intervals.  It  must  have  required  some  ingenuity  to  select 
the  journeys,  but  the  officials  of  the  Automobile  Club  are 
adepts  at  this  work  and  maanged  to  map  out  a  new  circular 
tour  of  the  required  length  for  each  day,  the  same  route  being 
traversed  a  second  time  in  the  afternoon.  The  roads  for  the 
most  part  were  good  so  far  as  surface  condition  was  concerned, 
but  those  who  know  Herefordshire  and  the  Welsh  border  do 
not  need  to  be  told  that  they  were  very  hilly. 

As  for  pace,  it  was  not  permissible,  on  pain  of  disqualifica¬ 
tion,  for  any  car  to  average  more  than  i8  miles  an  hour  or  less 
than  12  (in  the  case  of  two  or  three  very  cheap  ears  which  were 
entered  the  minimum  was  reduced  to  10).  Most  of  the  cars 
did  their  journeys  at  the  rate  of  about  17  miles,  or,  in  other 
words,  completed  their  50-mile  runs  in  about  three  hours.  As, 
however,  there  were  in  each  day’s  tour  a  great  number  of  hills 
and  not  a  few  straggling  villages  (through  which  the  pace 
was  ordered  to  be  reduced  to  10  miles),  they  must  at  times 
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have  been  travelling  at  a  much  higher  speed  than  17  miles  an 

^°ln  addition  to  the  running  test  the  judges  si^rnitted  the 
cars  to  examination  in  regard  to  such  things  i 

uetrol  consumption,  vibration,  ease  of  manipulation,  comfit 
nassengers,  hill-climbing,  and  horse-power  as  shown  by 
the  sneed  attained  in  the  hill  tests.  Of  these  points,  ho 
evIrf^Sy  the  latter  could  affect  the  non-stop  awards 
the  hill-climbing  results  being  held  in  reserve  to  diL 
ferentiate  if  need  be,  between  cars  whose  recora 
was  otherwise  identical.  To  sum  up,  it  may  be  sai 
senerallv  that  in  view  of  the  size  of  the  cars,  t  e 
Ipeed  maintained,  the  length  and 

restrictions  imposed,  the  number  of  hills  and  the  extr^e 
steepness  of  some  of  them,  the  work  done  at  these  trials  was 
very^ decidedly  severe,  while  at  thesame  time 
that  which  a  busy  practitioner  in  the  country  might  reason 
ably  expect  his  car  to  perform  efficiently. 


The  Oars  Entered.  .  .  ,  ^ 

The  number  of  cars  which  were  entered  was  38,  but  only  3 
arrived.  With  certain  exceptions,  they  were  all  of  distinct 
make  and  were  entered  by  different  makers.  In  the  few  cases 
S  which  more  than  one  car  was  entered  hy  the  same  manufac¬ 
turer  the  two  cars,  unless  of  an  absolutely  dissimilar 
character,  had  to  be  run  as  a  team,  the  maker  standing  or 
falling  by  the  performance  of  the  least  successful  ot  the  wo. 
The  cars  thus  entered  were  divided  into  four  classes  :  A,  B,  C, 

^^aossA  (for  cars  of  which  the  selling  price  was  £125  or  less)  consisted 

(for  cars  sold  at  over  £125,  but  not  exceeding  ^^15°)  of  6  cars. 
Class  C  (£i5o  to  £175)  of  12  cars. 

TMs^ivisfon  fnto^classes  was  merely  nominal,  for  the  ™^6S 
were  identical  for  all,  with  the  small  exception  already  noted, 
though  cars  carrying  more  than  two  passengers  were  given  an 
Sowance  in  the  hill-climbing  tests  for  each  passenger  over 

two. 

Eesult  of  the  Euns. 

Out  of  this  number  26  cars  completed  the  620  miles  with 
the  following  varying  success  as  regards  non-stop  runs  which 
we  detail  chiefly  for  the  sake  of  showing  the  average  results 
obtained  and  the  limits  of  variation.  The 
number  of  non-stop  runs  of  course  was  12,  and  the  flgures 
Sfter  the  names  of  the  cars  show  the  number  of  non-stop  runs 

^^Siddeley.^^iTf  Croxted,  12;  Wolseley  (a),  12;  Wolseley  (^&),  n  ;  De 
Dion  Bouton  (a),  12  ;  De  Dion  Bouton  (6),  n  ;  Humberette  (62  h.p.),  ^  ] 
Humberette  (ji  h.p.),  n  ;  Swift  (i  cyi  ),  ^^inobile  (9  J.pO,  10, 
Swift  (2  cyl.),  10;  Alldays  (a),  10;  Alldays  (6),  9  ,  Little  Star  {a),  10  , 
Little  Star  (5),  8  ;  Prosper  Lambert,  9  ;  Mobile  (6  Ep.),  8  ;  Sp^dwell 
(6  h.p.),  7  ;  Mobile  (8  h.p.),  7  ;  Speedwell  (g  h.p.),  6  ;  Pelham,  s  •  Brown, 
q ;  Anglian,  5  ;  Jackson  (a),  6  ;  Jackson  (&),  3  ;  Clyde,  4.  j 

This,  however,  does  not  constitute  the  non-stop  award  list, 
for  some  of  the  aforementioned  cars,  although  they  com¬ 
pleted  the  runs,  became  ineligible  for  a  place  in  the  list, 
owing  to  the  fact  that  on  some  one  or  more  occasions  they 
stopped,  and  did  not  commence  running  again,  for  more  than 

twenty  minutes.  ,  ,  , 

The  non-stop  awards,  it  is  to  be  remembered,  resulted 

automatically  from  the  rules,  and  were  as  follows  : 

Clais  A. — First  award,  the  6  h.p.  Speedwell.  No  second  award, 
aass  B —No  car  eligible.  v,  t. 

Class  C. — First  award,  the  6  h.p.  Siddeley ;  second,  the  6  h.p. 
Wolseley  team ;  third,  the  6  h.p.  Humberette;  fourth,  the  Alld^  , 
fifth,  the  Little  Star ;  sixth,  the  6  h.p.  Mobile ;  seventh,  the  9  h.p. 
Sneedwell ;  eighth,  the  Brown. 

C'ia.ss  D.— First  award,  the  Croxted;  second,  7  h.p.  Huinberette  , 
third,  the  7  h.p.  Alldays  ;  fourth,  the  7  h.p.  Little  Star  ;  fifth,  tne 
8  h.p!  Mobile  ;  sixth,  the  Anglian. 

In  addition  to  these  cars  the  ]udges  picked  out  certain  cars 
which,  though  ineligible  under  the  rules  for  the  Non-stop 
Award  list,  they  considered  deserving  of  special  mention  m 
connection  with  it.  These  were  the  De  Dion  Bouton  team,  in 
Class  B  “Very  Highly  Commended,”  and  the  i-cylinder 
Swift,  in  Class  C,  “  Highly  Commended,”  the  same  note  being 
made  as  regards  the  2-cylinder  Swift  in  Class  D. 


The  Medal  Distribution. 

Not  too  much  importance,  however,  is  to  be  attached  to 
the  Non-stop  Award  list.  Eesults  reached  by  the  automatic 
working  of  regulations  can  only  prove  absolutely  correct  when 
the  trials  to  which  they  apply  are  carried  on  over  a  ve^  long 
period.  This  being  practically  out  of  the  question,  there  is 
always  a  possibility  that  chance  and  the  rules  combined  may 


so  work  together  as  to  produce  results  which,  though  rela-| 
tively  val4ble,  would  yet  be  misleading  if  taken  alone.' 
A  comparison  of  the  two  lists  which  we  have  given 
will  show  that  in  the  present  trials  this  was  to  some 
extent  the  case,  and  that  on  the  one  hand,  certain  cars 
which  stopped  very  frequently,  yet  managed  to  avoid  exclu- 
Zon  from  the  list,  while  others,  with  a  far  superior  average 
rSord,  nevertheless  fell  out  of  it,  under  the  twenty-minutes’- 
S  rule.  It  was  recognized  from  the  beginning  that  this 
possibility  of  relatively  misleading  results  existed,  and  k 
movide  against  it,  the  club  placed  it  in  the  power  of  the 
judges  to  distribute,  if  they  thought  flt,  a  certain  number  0 
medals.  In  the  distribution  of  these  the  3udges  were  left 
STsolutely  free  to  exercise  their  own  discretion,  forming  then 
ODinions  and  basing  their  awards,  not  on  the  remits  of  ths 
mining  test  alone,  but  on  the  result  also  of  their  mvestiga 
Hon  into  all  the  points  which  have  been  mentioned  in  the 
early  part  of  this  article.  The  medal  awards,  therefore 
should  be  scanned  closely  by  the  possible  purchaser,  and  h( 
should  not  forget  to  pay  attention  to  the  grounds  assigned  bj 
the  judges  for  each  award  in  carefully-chosen  terms.  Tin 
original  report  contains  a  large  number  of  tables,  in  whici 
the  judges  give  the  results  of  their  examination  of  wiouf, 
points  feriatim  as  regards  every  car  which  completed  th. 
runs  Eor  our  purpose  this  complete  record  is  superfluous,  s( 
we  have  compiled  from  the  tables  a  brief  summary  as  regard 
each  principal  medallist,  and  here  give  them,  stating  11 
idvanie  that  three  gold,  three  silver,  and  six  bronze  medal 

Gold  medal;  a  team  of  two  cars,  price  ;£i75 ;  Hors 

grade;  in  Noise,  4th  grade  and  6th  grade;  ^^.^ase  of  mampnlatmo 
ist  grade  •  in  Comfort  of  passengers,  3rd  grade.  One  of  these  car 

completed  the  runs  without  a  stop,  the  other  ^Ligr 

for  petrol.  Ground  of  Medal  Award  :  General  excellence  of  desig 
construction,  and  workmanship,  and  hill-climbing.  ,  • 

thf  Swift  •  Gold  medal ;  two  2-seated  cars  ;  (a)  one-cylinaer,  prit, 

si  pvade  Car  (a)  lost  two  runs,  one  owing  to  missing  its  gear  once,  a 

a.Se'rV  a“  1? Sr.  “urtip’g  C.r  (t)  .Iso  mlss.d  ‘-J 

for  hill-climbing,  and  for  smoothness  of  running.  qpated  cars 

The  de  Dion  Bouton  ;  Silver  medal ;  a'  1®®-“  ^  gj] 

price  ;^2oo;  horse  power,  nominal  6,  proved  (a)  4.92, 

climb&g  2ndandioth;  in  Petrol  consumption,  9th,  t 

gra^e  in  Noise  5th  grade;  in  Ease  of  manipulation  3rd  grade 
Comfort  of  passengers,  4th  grade.  These  cars  ^^®j.eferenc 

than  any  other  from  the  twenty-minutes-stop  rule,  to  wh  ^ 

has  been  made.  One  of  them  completed  the  whole  of  the  ru 
a  stop,  the  other  had  a  single  stop  on  the  "Eqracognizec 

cause,  which  could  have  been  PUt  right  |xper 

Unfortunately  the  driver.  Miss  find  out  what^ws 

was  not  familiar  with  de  Dion  cars,  and  which 

wrong  until  too  late.  Hence  the  team  lost  ^^oweve 

would  otherwise  have  gained  in  the  non-stop  awai  d  list ,  Excellenc 

of  workmLship,  for  consistent  running  entere 

ROYAL  humberette;  Silver  medal;  for  one  of  ' 

under  this  name;  a  two-cylinder,  2-seated  car,  P«®®  f 
power,  nominal  ji,  proved  4.64  ;  in  IHll-clir^ing,  13  ’gi-ade-  in  Eas 
sumption,  25th  ;  in  Vibration,  4th  grade  ;  in  Home,  3rd  grade 
of  manipulation,  2nd  grade  ;  in  Comfort  of  /  gH-ol  and  or 

car  lost  one  run,  having  three  stops— two  due  to  ^ant  o  P 
to  a  carburetter  trouble.  Ground  of  Medal  Auar  . 
lence  and  attention  to  detail.  cootpd  car  uric 

alldays:  Silver  medal;  a  team  of  two  EEnmTnal  7  prove 
r  f  -  '  (lA  car  Dricc  ■f'2oo\  horse  powei,  Domi  7j 

&  n,  ?&)  5  '3  ;  i"  imi-cumbini  X  rih  and  x 7th  ;  in  P®trol  ®o-umP^°> 

5th  and  6th;  in  Vibration,  3rd  grade  and  4^ grade  ,  in*  ( 

and  3rd  grade  ;  in  Ease  of  manipulation,  2nd  p^de ,  1  m 
nassengers,  3rd  grade,  (a)  Car  lost  three  runs,  haMng  to  diop  a  p 
senger  on  two  hills,  and  two-minute  stop  to  screw  oP  ib  0  P  P  j 
lost%wo  runs-one  from  a  puncture,  the  other  l^oni  a  tire  t  ou 
Ground  of  Medal  Award  ;  General  construction,  neatness  01 

and  smoothness  of  running.  <  Rnrse  nower,  2  seat« 

Of  the  six  Bronze  medals,  one  went  to  the  6-hors  P 
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Spkkdwkli-,  price  £1^3,  with  seven  non-stop  runs  out  of  twelve,  for  “  its 
construction  and  performance  considered  with  reference  to  price  ”  ; 
a  second  to  the  8-horse  power  Bkown,  price  ;£iso,  with  five  non  stop 
runs,  for  “  the  <iuality  and  construction  of  details”  ;  a  third  to  the  two 
Lirri.K  Stars,  prices  ;^i75and  £^90,  with  ten  and  eight  non-stop  runs 
respectiveiy,  for  “hill-climbing  and  for  construction  witli  reference  to 
price;”  a  fourth  went  to  the  g  horse  i)Ower  ()i,dsmoi!1I,k,  a  s  scated 
car,  jirice  ;^2oo,with  ten  non-stop  runs,  “  tor  ease  of  manipulation  and  for 
I  details  of  construction  ”  ;  a  fifth  to  the  s-horse  power  Prosper  Lamhert, 
t  a  2-seated  car,  price  ;gi85,  with  nine  non-stop  runs,  for  “  the  design 
and  construction  of  parts  of  it  ”  ;  a  sixth  to  the  8-horse  power  Croxted, 
a  2  seated  car,  price  ;^2oo,  which  com]>lctcd  all  tlie  runs  without  a  stop, 
for  “  its  performance  and  for  its  construction  considered  with  reference 
to  price.”  In  addition  to  these,  the  Clyde,  price  ;^i7s,with  four  non¬ 
stop  runs,  received  honourable  mention  for  “  its  low  petrol  consumption” ; 
and  the  Moitii.E,  a  a-seated  car,  price  ;^2oo,  with  seven  non-stop  runs, 
for  “  its  general  performance  as  a  4-seated  vehicle.” 

A  careful  study  of  thi.s  report  will  enable  would-be  pur¬ 
chasers  to  gather  clearly  what  they  can  expect  a  car,  at  the 
price  of  ^200  or  less,  to  do  ;  and,  taking  the  trials  all  round, 
it  is  clear  that  very  much  more  can  now  be  expected  than  was 
the  case  a  year  or  two  ago.  In  short,  great  progress  has  been 
made,  and  though,  from  the  number  of  more  or  less  marked 
failures,  it  is  obvious  that  many,  if  not  the  majority,  of  cheap 
cars  still  stand  in  need  of  improvement,  it  is  equally  obvious 
that  the  man  of  modest  aspirations  can  “horse’'  himself 
satisfactorily  for  ;^2oo  or  less,  provided  he  uses  sufficient 
discrimination.  Certainly  more  attention  should  be  paid  to 
the  grounds  of  the  medal  awards  than  to  the  non-stop  list, 
and  perhaps,  too,  in  selecting  a  maker  rather  more  attention 
should  be  paid  to  the  general  repute  of  the  firm,  the  fre¬ 
quency  of  the  appearance  of  its  productions  in  reliability 
trials,  and  the  consistency  of  their  average  success  than 
to  the  marked  success  of  some  one  car  on  one  parti¬ 
cular  occasion.  As  for  the  price  of  running— as  regards 
petrol  consumption — these  trials  showed  it  to  be  about  id.  a 
mile,  or  considerably  less  than  has  hitherto  been  estimated. 
The  style  in  which  the  more  successful  cars  surmounted 
Frome  Hill— a  climb  in  some  eases  of  i  in  8— is  also  note¬ 
worthy,  for  they  went  up  at  the  rate  of  10  miles  an  hour. 


THE  PELLATT  FUND. 

The  Treasurer.  Surgeon-Colonel  F.  H.  Welch,  8,  Brandram 
Road,  Lee,  S.E.,  begs  to  acknowledge  the  receipt  of  the 
following  sums  on  behalf  of  Miss  E.  B.  Pellatt,  L.S.A., 
additional  to  those  already  published  : 


Dr.  H.  E.  Symes-Thompson 
Dr.  Gertrude  Keith  ... 

Mrs.  Rose  Stride 
Kev.  G.  J.  A.  d’Arcy  ... 

Dr.  Mary  C.  Murdock 
Dr.  Amy  Sheppard  ... 

Dr.  Frances  Ede 
Dr  Caroline  Sturge  ... 

Miss  Margaret  Joyce,  M.B 
Dr.  W’.  I.yne  Bliglit  ... 

Dr.  John  Anderson  ... 

Miss  Adela  Bosanciuet 
Miss  Mary  B.  Dowie,  M.B. 
Miss  E.  Hancock 

Mr  Cook . 

Dr.  G.  H.  Key  worth  ... 

Dr.  E.  Xewlyu  Smith 
Miss  Helen  B.  Hanson 

■‘Lucerne”  . 

Mr.  HeuryT.  Butlin... 

Mrs.  Gwyn  . 

Anon . 

i^iss  A.  Bonham-Carter 
Dr.  Lucie  Whitby 
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Dr.  ELliel  Bentham . 

Dr.  Ethel  Williams . 

Surg  -Lt.-Col.  E.  A.  H.  Roe, 

M.S . 

Dr.  Edith  Neild  . 

“H.”  . 

Mr.  A.  T.  Jones  . 

MissGi’een  . 

Miss  A.  de  Steiger.  M.B.  ... 
Dr.  C.  Hodgins  Brown 

Miss  Paine.  M.B . 

Mrs  and  Misses  Bell 

Mr.  T.  J.  Bokenhain . 

Miss  Mary  E.  Rye,  M  B.  ... 

Anon . 

Capt  Crosihwait,  R.A.M.C 
Dr.  Cliarlotte  E  Ferguson- 

Davie . 

Dr.  Alice  H.  A.  Boyle 
Dr.  Clira  A.  S.  Fitter 

Dr.  Rose  Bale . 

Anon . 

Mrs.Gutch  . 

Dr.  Marion  S.  Linton 
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THE  PLAGUE. 

Prevalence  of  the  Disease. 

INDIA. 

Dchino  the  weeks  ending  August  27111  and  September  .srd,  the  deaths 
Irotn  plague  in  India  ni’.mbercd  8,304,  and  9,914.  respectively.  Tliis  shows  an 
iLcreaseof  over2,coo  and  3.0C0 respectively  compared  with  iheweek  ending 
August  20th.  Ihe  principal  figures  are :  Bombay  City,  57  aud  56  ;  Bombay 
Districts,  4,840  and  5,237  ;  Calcutta,  5  and  7  ;  Beug.al  Districts,  345  and  368  ; 
Nortli-West  Provinces  and  Oudli,  595  and  634:  Punjab,  90  and  73;  Kaj 
DUtaua,  2C9  and  385  ;  Kashmir,  o  and  7  ;  Karachi.  3  aud  4 ;  Central 
Provinces  and  Berar,  194  and  313;  Central  India,  388  aiid  590  ;  Hyderabad 
Slate.  385  and  417;  Mysore  State,  794  aud  946;  Madras  Districts,  546  aud 
4'!^;  Coorg,  3  and  417.  The  increase  in  plague  is  chiefly  in  the  Southern 
and  Western  Districts. 

South  Africa. 

Port  ElfcofieDi.— During  the  weeks  ending  August  27th  and  September  3rd 
Hie  fresh  cases  of  plague  numbered  3  aud  o.  and  the  deaths  from  the 
disea.se  I  and  o.  Plague-infected  mice  and  rats  continue  to  be  found  in 
Pori  Elizabeth  and  East  London. 


Hong  Kong. 

During  the  weeks  ending  September  loth  and  17th  the  fresh  cases  of 
plague  numbered  3  and  4,  and  the  deaths  from  the  disease,  3  and  4 
respectively.  A  telegram  received  September  23rd  announces :  “Clean 
bills  of  health  resumed.” 

Mauritius. 

During  the  weeks  ending  September  15th  and  22nd  the  fresh  cases  oS 
plague  numbered  6  aud  7,  and  the  deaths  from  the  disease  5  and  5. 

Port  Said. 

On  September  aclh  a  case  of  plague  was  declared  at  Port  Said. 


THE  HOLMAN  TESTIMONIAL  FUND.  . 

The  Treasurer  acknowledges  the  following  furtlier  subscrip¬ 
tions  : 

.4  s.  d.  £  s.  d. 

Robert  Earquharson,  M.D.,  St  Clair  Thomson,  M.D., 

M.P . 100  F.R.C.S.  .  I  I  o 

C.  E.  Douglas, M.D.,F.R.C.S.  i  i  o  J.  H.  Ewart,  Esq . i  i  o 

S.  G.  Sloman,  Esq.  ...  i  i  o 

Further  subscriptions  will  be  rfceived  by  Dr,  John  H. 
Galton,  Cbunam,  Sylvan  Road,  Norwood,  S.E.,  or  Mr.  W.  A. 
Berridge,  Oakfield,  Redhill. 


THE  PREVENTION  OF  CONSUMPTION. 

Durham. 

The  Stanhope  Sanatorium,  which  was  founded  at  Horn  Half 
by  the  Durham  Society  for  the  Prevention  and  Cure  of  Con¬ 
sumption,  has  evidently  been  much  appreciated  by  the  county 
in  which  and  for  which  it  has  done  such  useful  work.  Com¬ 
mencing  with  only  12  beds,  it  has  increased  until,  with  the 
addition  of  a  new  block  containing  14  beds,  which  was  openedi' 
on  September  17th,  the  Stanhope  Sanatorium  has  now  accom.- 
modation  for  45  patients. 

Mr.  Samuel  Storey,  as  Chairman  of  the  Durham  County 
Council,  in  performing  the  ceremony  of  opening  the  new 
building,  drew  attention  to  the  origin  of  the  institution,  which 
owed  its  existence  to  the  energy,  enterprise,  and  self-sacrifice 
of  a  number  of  ladies  and  gentlemen  throughout  the  county. 
Seeing,  however,  the  importance  of  the  work  done  by  this  and 
similar  institutions,  it  did  not  seem  right  that  their  establish¬ 
ment  should  be  left  entirely  to  private  action.  The  prevention 
and  cure  of  consumption  was  a  matter  of  such  magnitude  and 
importance  that  it  deserved  public  consideration  and  action 
by  the  recognized  authorities  of  the  country.  There  were  many 
calls  upon  the  public  purse,  hut  money  spent  in  this^way  would 
be  well  spent.  Dr.  Robinson,  Chairman  of  the  Committee,  to 
whose  initiation  the  movement  for  the  foundation  of  a  sana¬ 
torium  largely  owes  its  origin,  mentioned  that  during  the  four 
years  that  the  sanatorium  had  been  in  existence  146  early 
cases  had  been  treated,  out  of  which  113  were  able  to  go  back 
to  work,  and  99  were  at  work  to-day.  Of  122  more  advanced 
cases,  only  60  were  ahle  to  go  back  to  work,  and  35  of  these 
were  still  at  work.  These  results  compare  favourably  with 
those  of  any  other  sanatorium. 

ASSOCIATION  NOTICES. 

CUUJNCiL. 

NOTICE  OF  MEETING. 

A.  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  19th  of  October,  at  2  o’clock- 
in  the  afternoon. 

September,  1904.  ‘  GuY  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
jpon  a  form,  which  will  be  furnished  by  the  General  Secre- 
‘.ary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Touncil.  _ 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

vIembbrs  are  reminded  that  the  Library  and  Writing  Rooms 
)f  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
io  5  p.m.  Members  can  have  their  letters  addressed  to  them 
it  the  office.  1 


BRAJ^CH  MEETINGS  TO  BE  HELD, 

BIRMINGHAM  BRANCH:  COVENTRY  DIVISION.— TBc  annual  dinner  of 
this  Division  will  be  held  at  the  Drill  Hall,  Queen  Vitoria 
Coventry,  on  Thursday,  October  6th,  at  7.15  p.m.  ^-iter  the  dinner  ti  e 
Chairman  (Dr.  Webb  Fowler)  will  pive  his  address  ® 

year.  Mr.  J.  Smith  Whitaker,  the  Medical  Secretary  Association, 

has  accepted  an  invitation  to  be  present.  Dinner 
wine,  wUl  be  15s.  each.  It  will  be  open  to  “embers  to  introduce  guests 
who  must  be  either  medical  men  or  registered 

will  be  obliged  if  members  wUl  let  him  know  at  an  early  date  whether 
they  will  be  present,  and  whether  they  will  lie  introducing  guests. 
Members  wishing  to  read  papers  or  to  show  specimens 
the  current  session  are  requested  to  communicate  their  wishes  to 
the  Honorary  Secretary,  E.  H.  Snell,  Knighton  House,  Coventry. 

South-Eastern  Branch:  Croydon  DivisioN.-^he  next  meeting  mil 
be  held  at  the  Cock  Hotel,  Sutton,  on  Thursday,  October  20th,  at  4  lLin., 
Mr.  G.  Bower  (Sutton)  in  the  chair.  The  dinner  will  take  jdace  at 
6  p.m.,  charge  7s.,  exclusive  of  wine.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend  and  to  introduce  pro^smonal  friends. 
Papers  have  been  promised  by  Mr.  Duiidas  Grant,  Dr.  W.  Junuicline, 
Dr  A.  E.  Giles.  The  subiects  of  these  papers  will  be  ann  ounced  at  a  later 
date.  N.B.— The  Honorary  Secretary  would  be  much  obliged  il  memVmrs 
would  kindly  inform  him  by  post-card  whether  they  intend,  if  possible, 
to  be  present  at  the  meeting,  and  if  likely  to  remain  to  ^^uu®’^;, 
so  they  will  materially  facilitate  arrangements,  and  Promote  the  success 
of  the  meeliog.-E.  H.  Willock,  Honorary  Secretary,  113,  London  Boaa, 
Croydon.  _ _ 

Southern  Branch. — This  is  to  give  notice  that  in  Oct(^er  the  Branch 
will  proceed  to  elect  a  representative  on  the  Central  Council  of  the 
Association.  The  names  of  candidates,  nominated  each  by  three  electors 
in  writing,  should  be  sent  to  me  not  later  than  October  loth.— H.  J. 
Manning,  Honorary  Secretary,  Laverstock,  Salisbury . 


Border  Counties  Branch.— The  autumn  general  meeting  of  this 
Branch  will  be  held  in  Penrith  on  Friday,  October  28th.  Gentlemen 
having  communications  to  present  to  the  meeting  are  requested  to  inform 
the  Secretary  of  their  intention  at  their  earliest  convenience.— I  Rancis 
R.  Hill,  Honorary  Secretary,  62,  Warwick  Road,  Carlisle. 


BORDER  Counties  Branch:  Scottish  Division.— A  meettng  of  this 
Division  will  be  held  in  the  Douglas  Arms  Hotel,  Castle  Douglas,  on 
Thursday,  October  6th,  at  2.30  p.m. — George  R.  Lhingston,  Honorary 
Secretary.  _ _ 

Ulster  Branch  —The  autumn  meeting  of  this  Branch  will  be  held  in 
the  Medical  Institute,  Belfast,  on  Wednesday,  October  gth,  at  3.30  p.m., 
and  not  3  o’clock,  as  previously  arranged,  when  Professor  Lindsay  will 
deliver  his  Presidential  Address.— Cecil  Shaw,  Honorary  Secretary. 


SPECIAL  CORRESPONDENCE. 


MANCHESTER. 

Shortage  of  Water  Supply —Hoiv  Smallpox  is  Spread.— Asso¬ 
ciation  for  Improving  Unwholesome  Divellings. — Procedure  for 
Election  of  Honorary  Medical  Staff  of  Infirmary.  What 
is  “  Rum  ” .? 

Last  year  at  this  time  the  reservoirs  'contained  a  supply  of 
water  for  over  one  hundred  days,  and  in  the  previous  year 
at  the  same  period  a  supply  for  sixty  days.  Owing  to  the 
drought  we  are  now  reduced  to  a  supply  for  less  than  thirty 
days.  Notice  was  given  by  the  Waterworks  Committee  that 
owing  to  the  excessive  consumption  of  water  by  the  public 
during  the  present  dry  weather,  they  were  forced  to  cut  off 
the  supply  from  7  p.m.  to  6  a.m.  from  the  25th  ult.  The 
average  daily  consumption  of  water  is  about  35,000,000  gallons, 
but  recently  it  has  reached  even  39,000,000.  No  relief  can  be 
obtained  from  Thirlmere  for  some  time,  as  the  second  pipe 
to  Manchester  has  to  be  laid  in  very  difficult  ground 
in  the  hard  rocks  of  Westmorland.  This  second  pipe 
will  add  8,000,000  to  10,000,000  gallons  a  day.  There  is  a 
feeling  abroad  that  with  the  experience  of  a  drought  three 
years  ago  the  shortage  should  have  been  foreseen,  or  at 
least  ample  provision  should  have  been  made  by  this  time. 
The  shortage  of  the  summer  of  1901  extended  over  four 
months,  and  before  the  rain  fell  early  in  November  the  store 
had  fallen  to  less  than  twenty  days’  supply.  There  were 
also  serious  shortages  in  1870,  1884  1887,  and  1893.  The 
only  remedies  applied  are  ceasing  10  water  the  streets  and 
cutting  off  the  supply  at  night.  But  “  Supply,  not  restric¬ 
tion,”  should  be  the  motto.  In  ancient  Rome  the  supply  of 
water  per  head  of  the  popula.tion  was  300  gallons  per  day. 

There  was  recently  an  outbreak  of  small-pox  at  Hyde,  anc 
now  we  have  a  record  of  several  prosecutions  of  individuals — 
a  labourer  and  some  mill  hands — for  omitting  to  notify  cases 
of  small-pox  ;  another  was  fined  for  going  out  while  ill ;  while 
one  worthy  lady  was  found  working  in  a  mill  with  the  rash  on 
her,  but  in  her  humble  opinion  the  marks  on  her  person  were 
“blood-rash.” 


Important  civic  movements  often  originate  outside  city 
councils,  and  the  well-matured  opinion  of  those  zealous  in 
the  interests  of  the  well-being  of  their  fellow-citizens  is  one 
of  the  powerful  infiuences  that  help  to  guide  the  practice  and 
policy  of  our  City  Fathers.  “The  Citizens’  Association  for  the 
Improvement  of  the  Unwholesome  Dwellings  and  Sur¬ 
roundings  of  the  People”  has  forwarded  a  copy  of  its  pro¬ 
gramme  to  the  members  of  the  City  Council,  who  are  asked  to 
give  an  expression  of  their  views  upon  it.  _  The  Association  is 
anxious  to  co-operate  whenever  possible  with  the  members  of 
the  town  councils,  and,  in  the  event  of  any  or  all  of  their  pro¬ 
posals  meeting  with  approval,  the  Association  invites  a  reply 
as  to  what  steps  ought  to  be  taken  to  carry  these  proposals  to 
a  successful  issue.  The  proposals  include  the  suggestion 

A  comprehensive  housing  policy  be  formed,  for  the  whole  Manchester- 
Salford  area.  Until  such  a  policy  is  adopted  we  cannot  hope  for  a 
solution  of  our  difficulties.  At  present,  while  houses  in  the  poorer 
districts  are  being  closed,  new  residential  districts  arearising  wbicli,  for 
lack  of  a  real  policy,  will  before  many  years  be  little  better  than  slums.  A 
comprehensive  policy,  as  we  understand  it,  would  provide  not  only  for 
the  demolition  of  unwholesome  dwellings  and  the  statutory  obligation  to 
rehouse  the  occupants,  but  would  also  definitely  provide  for  the  growth 
of  the  towns,  planning  roads,  streets,  and  open  spaces  for  the  new 
districts  long  before  they  are  actually  required  for  building.  Kew 
building  by-laws  are  needed,  and  the  provision  of  these  also  forms  part 
of  a  real  housing  policy.  ,  1,  ii. 

This  policy  can  only  be  earned  out  if  the  Association  has  the 
support,  both  material  and  moral,  pf  a  large  body  of  citizens  of 
Manchester  and  Salford.  The  project,  so  far,  has  already  cost 
£\  000.  It  is  proposed  to  form  branches  of  the  Association  in 
the  town  and  borough  ;  the  public  opinion  must  be  educated, 
and  the  efforts  of  the  Association  in  this  respect  are  most 
praiseworthy.  The  need  is  indisputable  of  a  “  comprehensive 
housing  policy,”  one  designed,  not  to  meet  merely  local  or 
focal  needs,  but  a  wise  and  bold  and  well-digested  policy  to 
control  the  ever-growing  expansion  of  the  city,  and  to  see 
that  in  the  suburbs  there  is  not  perpetuated  the  same  con¬ 
densation  of  houses  on  restricted  areas— unrelieved  by 
breathing  spaces,  broad  streets,  green  sward— and  ensure  the 
erection  of  houses  into  which  the  sun’s  rays  can  penetrate  and 
round  which  air  may  freely  circulate.  To  this  end  the  Associa¬ 
tion  rightly  lays  stress  on  the  need  for  wider  legislative 
powers  with  regard  to  the  holding  of  land  by  the  municipamy, 
and  on  the  rating  of  unoccupied  sites.  Cubic  air  space  within 
is  not  enough ;  it  must  obtain  without  as  well. 

The  Infirmary  Lay  Board  has  approved  of  the  names  of  150 
trustees,  selected  with  every  desire  to  make  the  list  as  repre- 
sentativG  as  possible,  to  be  submitted  to  the  whole  body  of 
trustees,  who  will  select  from  the  number  30  to  serve  on  the 
subcommittee  for  the  election  of  the  honorary  medical  othcers. 
The  sum  of;^2o,ooo  has  been  paid  into  the  infirmary  rebuilding 

fund  by  the  Manchester  Corporation,  this  being  part  of  the 
purchase-money  of  the  Piccadilly  site.  _  _ 

What  is  “rum”?  We  have  recently  had  decisions  as 
repards  brandy,  but  rum,  formerly  beloved  by  the  navy,  is 
still  without  a  legal  definition  as  to  its  ingredients.  A  test 
case  was  heard  in  the  Stockport  Court  on  September  20th,  in 
which  two  publicans  were  summoned  for  selling  rum  con- 
taining  70  or  80  per  cent,  of  “silent”  spirit.  The  prosecution 
stated  that  the  rum  had  been  imported  from  Demerara,  and 
that,  “instead  of  containing  ether,  which  gave  it  medicinal 
properties,  and  caused  it  to  be  used  as  such  by  the  medical 
profession  and  by  the  army  and  navy,”  it  contained  “  silent 
spirit,  which  might  be  produced  from  sugar,  grain,  potatoes, 
or  other  articles  of  that  kind.  The  defence  contended  th^ 
the  prosecution  had  not  established  any  standard  upon  which 
they  could  judge  how  much  potent  spirit  there  should  be  in 
Demerara  rum.  The  case  was  dismissed  with  costs.  We  are, 
therefore,  still  without  a  legal  definition  or  a  standard  of 
purity  of  Demerara  “rum”;  but  “rum,”  like  some  other 
alcoholic  beverages,  is  no  longer  what  it  was. 


SYDNEY. 

The  Health  of  Pilots.— Vital  Statistics.— Bacterial  Origin  of 
Vegetable  Gums. — Bubonic  Plague. 

As  some  of  our  readers  are  probably  aware,  one  of  the  large 
P  and  O.  mail  steamers  was  recently  wrecked  off  Port  Philip 
Heads  while  entering  the  bay  in  charge  of  one  of  the  pilots, 
and  she  has  since  become  a  total  wreck.  A  medical  examina¬ 
tion  of  the  pilot  revealed  the  fact  that  he  was  suffering  from 
a  serious  defect  in  vision,  and  was  also  suffering  from 
some  cardiac  and  renal  disease.  This  occurrence,  unfortu- 
I  nate  from  the  point  of  view  of  the  loss  of  this  large  amount  of 
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valuable  property,  has  fortunately  drawn  the  attention  of  the 
^tate  (Jovernments  to  the  necessity  of  periodical  examination 
)f  pilots.  The  periodical  examination  of  all  persons  engaged 
*ither  on  land  or  sea,  such  as  railway  men  and  sailors,  to 
vhom  are  entrusted  the  lives  of  a  very  large  number  of  the 
ravelling  public,  has  been  urged  upon  the  State  Governments 
)y  special  resolutions  passed  at  the  Intercolonial  Medical 
Congress  held  in  New  Zealand  in  1896,  and  again  in  Tasmania 
n  1902.  A  recent  issue  of  the  Government  Gazette  contains  a 
egulation  that  every  pilot  in  New  South  Wales  shall,  at  any 
ime  when  required  by  the  superintendent,  submit  himself 
or  examination  by  a  Government  medical  officer;  and, 
urther,  that  no  person  appointed  as  a  first-class  pilot  shall 
)e  deemed  eligible  to  continue  to  hold  such  position,  and  to 
liseharge  the  duties,  unless,  at  least  once  in  each  year,  he 
ittends  before  a  medical  officer  appointed  by  the  Treasurer, 
ind  obtains  a  certificate  that  he  is  in  good  health,  and  not 
ifliicted  with  any  bodily  or  mental  complaint  or  infirmity 
•endering  him  unfit  to  perform  his  duties,  particularly  as  to 
light,  hearing,  and  speech. 

The  report  of  the  Government  Statistician  on  the  vital 
statistics  for  the  month  of  July  shows  that  the  mortality-rate 
or  the  month  was  the  lowest,  with  the  exception  of  that  for 
,he  year  1899,  during  the  last  ten  years,  being  about  14  per 
!ent.  below  the  average.  In  respect  of  young  children,  the 
•ate  is  particularly  favourable,  the  infantile  death-rate  for 
Sydney  and  suburbs  only  reaching  70  deaths  of  infants  per 
1,000  births.  Among  the  individual  causes  of  death,  pul- 
nonary  phthisis  caused  55  deaths,  which  is  considerably 
nore  than  the  usual  mortality  from  this  cause;  and  cancer 
vas  assigned  as  the  cause  of  24  deaths,  which  is  5  below  the 
iverage.  Some  striking  fads  are  brought  to  light  in  the 
innual  report  of  Dr.  W.  G.  Armstrong,  the  City  Health 
Officer,  on  the  death-rates  from  tuberculous  disease,  and  the 
nfluence  of  protective  measures  on  these  figures.  The  total 
lumber  of  deaths  from  all  forms  of  tuberculous  disease  in 
.he  metropolis  during  the  year  1903  was  599.  This 
represents  over  10  per  cent,  of  lire  deaths  regis- 
;ered  from  all  causes,  and  is  equal  to  a  death-rate 
if  1. 19  per  1,000  of  the  estimated  mean  population. 
It  is  15  inore  than  the  number  of  deaths  registered  from 
the  same  causes  in  1902.  Of  this  number,  483  deaths  were 
lue  to  tuberculosis  of  the  lungs,  56  to  tuberculous  meningitis, 
md  60  to  other  forms  of  tuberculosis.  The  death-rate  from 
phthisis  alone  was  0.96  per  1,000.  The  monthly  mortality 
from  phthisis  was  highest  in  April,  and  lowest  in  November. 
The  death-rate  from  this  cause  shows  a  falling  tendency  since 
the  year  1885.  Dr.  Armstrong  quotes  some  local  statistics 
which  exemplify  very  clearly  what  can  be  accomplished  by 
even  partial  measures  directed  against  the  spread  of  this 
disease.  For  several  years  before  1901  the  death-rates  from 
phthisis,  both  in  the  city  and  suburbs,  had  been  nearly 
stationary,  with  the  death-rate  of  the  city  ranging  at  from 
30  to  50  per  cent,  above  that  in  the  suburbs.  In  1901  the  City 
Council  began  to  enforce  reforms  in  the  general  sanitation 
of  dwellings  within  the  city,  which  are  ot  a  nature  known 
to  be  hostile  to  pulmonary  phthisis.  Improved  ventilation 
of  dwelling  rooms,  especially  in  the  poorer  class  of  houses, 
and  measures  for  remedying  dampness  of  habitation,  were 
insisted  upon.  During  the  years  1901-3  no  less  than  5,636 
dwellings  in  the  city  had  defective  ventilation  of  dwelling 
rooms  improved,  while  over  4,000  dwellings  benefited  by 
the  removal  of  conditions  conducive  to  dampness.  Measures 
directed  more  immediately  against  pulmonary  consumption 
were  the  disinfection  by  the  Council  of  dwellings  in  which 
deaths  had  occurred,  and  the  enactment  of  a  by-law  pro¬ 
hibiting  expectoration  on  the  footpaths.  The  result  of  these 
measures  is  seen  in  the  steady  decline  in  the  number  of 
deaths  from  tuberculous  disease  of  the  lungs.  Among  other 
points  noted  in  Dr.  Armstrong’s  report  is  the  fact  that  the 
birth-rate  shows  an  almost  unvarying  decline  since  the  year 
1894.  In  that  year  the  rate  was  31.07  per  1,000,  while,  in  1903 
it  was  only  25.29  per  i,oco— the  lowest  on  record  except  that 
for  the  year  1901,  when  it  was  25.01  per  i,oco. 

At  a  recent  meeting  of  the  Sydney  section  of  the  Society  of 
Chemical  Industry  a  paper  on  the  bacterial  origin  of  vegetable 
gums  was  read  by  Dr.  Greig  Smith,  the  Macleay  bacteriologist  to 
the  Linnean  Society.  This  was  a  continuation  of  one  recently 
read  to  the  Society,  in  which  the  highly  important  announce¬ 
ment  was  made  that  gum  arabic  was  secreted  in  wattle  and 
other  trees  by  a  bacillus  living  on  the  sap,  and  was  not  a 
product  of  the  tree  itself.  It  was  shown  that  the  formation 
of  other  vegetable  gums  was  due  to  a  similar  cause.  It  is  now 
possible  to  inoculate  healthy  trees  with  a  suitable  culture 


of  the  gum-forming  bacillus  so  as  to  induce  the  secretion  of 
the  most  valuable  varieties  of  gum  arabic.  It  was  pointed 
out  that  this  discovery  is  of  great  economic  importance, 
since  it  puts  into  our  hands  the  means  of  extending  inde¬ 
finitely  the  world’s  production  of  gum  arabic. 

The  discovery  of  a  large  number  of  plague- infected  rats  in  the 
vicinity  of  the  wharves  at  Miller’s  Point  was  followed  by  the 
occurrence  of  another  case  of  the  disease  in  a  human  being. 
A  shipping  clerk,  whose  duties  took  him  dajly  into  the  infected 
area,  w'as  found  to  be  suffering  severely  from  the  disease,  and 
he  died  within  twenty-four  hours  of  his  qase  being  notified  to 
the  Health  Board.  This  is  the  tenth  case  during  the  present 
outbreak ;  three  of  the  ten  cases  have  died.  It  has  been 
pointed  out  that  successfully  to  keep  plague  rats  from  gaining 
a  hold  on  the  foreshores  of  the  harbour  it  is  necessary  to  build 
a  stone  wall  along  the  foreshore  of  Darling  Harbour.  This 
wall  would  present  a  smooth  face,  which  would  be  fatal  to  any 
encroachment  by  rats,  and  it  would  be  readily  cleansed  and 
kept  in  a  sanitary  condition.  This  wall  has  been  strongly  re¬ 
commended  by  the  Board  of  Health,  the  Chamber  of 
Commerce,  and  other  authorities,  and  the  Harbour  Trust  is 
ready  to  begin  operations  for  its  construction  as  soon  as  the 
money  is  provided.  It  is  estimated  that  it  w’ill  cost  about 
;^9o,ooo. 

CORRESPONDENCE, 


THE  HOLMAN  FUND. 

Sir, — At  a  meeting  of  the  Committee  held  this  afternoon  it 
was  decided  to  close  the  fund  in  a  fortnight  from  the  present 
date.  In  the  meantime  I  may  so  far  anticipate  the  final 
report  as  to  state  that  the  amount  received  will  leave  a  net 
balance  of  a  little  over  ;44co  to  be  expended  on  the 
object  to  which  it  was  decided  that  the  lund  should  be 
devoted :  the  erection  of  a  room  in  connexion  with  Epsom 
College,  which  will  be  a  reading  room  for  the  boys  out  of 
school  hours,  and  will  also  serve  as  a  studio  in  which  drawing 
may  be  taught  while  they  are  in  school. 

The  original  estimate  was  ;i^5co  ;  and,  while  ^400  can  be 
made  to  serve  the  purpose,  it  is  greatly  to  be  desired  that  the 
comfort  and  convenience  and  appearance  of  the  room  should 
be  enhanced  by  a  little  extra  expenditure. 

There  must  still  be  medical  men  who  would  wish  to 
take  part  in  the  recognition  of  Sir  Constantine  Holman’s 
valuable  services,  local  and  general,  to  the  profession  and  the 
public,  and  more  particularly  of  his  unremitting  and 
persevering  work  on  behalf  of  the  Epsom  College,  and  it  is 
hoped  that  they  will  send  their  subscriptions  to  the  treasurer, 
Dr.  Galton,  without  further  delay. — I  am,  etc., 

London,  W.,  Sept.  27th.  W.  H.  Broadbent. 


THE  CO-ORDINATION  OF  THE  WORK  OF  THE 
DIVISIONS. 

Sir, --The  letters  at  present  appearing  in  the  British 
Medical  Journal  under  the  above  heading  are  both  interest¬ 
ing  and  instructive. 

In  reference  to  getting  men  to  join  the  Association,  the 
members  of  the  Committee  of  the  Division  should  each  have 
a  certain  area  of  the  Division  allotted  to  them,  in  which  it 
would  be  their  duty  to  personally  canvass  for  members  by 
calling  on  all  new-comers  immediately,  and  by  calling  on 
established  practitioners  at  least  once  a  year.  The  Associa¬ 
tion  is  prepared  to  establish  these  areas  under  the  title  of 
“sections.”  The  secretaries  of  Divisions  have  quite  enough 
to  do  without  giving  them  this  further  work. 

To  get  hold  of  the  younger,  men,  I  think  the  Association 
should  be  prepared  to  appoint  lecturers  to  give  about  half  a 
dozen  lectures  to  students  at  the  beginning  of  their  fifth  year 
on  medico-political  and  medico-ethical  subjects.  I  believe 
the  heads  of  colleges  would  welcome  such  assistance,  even  if 
they  themselves  did  not  appoint  a  lectqrer. 

The  difficulty  does  not  lie  so  much  with  the  younger  men 
as  with  those  general  practitioners  who  were  members  of  the 
Association  up  to,  say,  five  years  agq,  a,nd  who  resigned 
because  they  thought  the  Association  was  then  doing  nothing 
for  them.  The  means  by  which  a  number  of  such  have 
recently  been  induced  to  join  was  by  sending  them  an  occa¬ 
sional  copy  of  the  Supplement  showing  the  work  now  being 
done  on  their  behalf. 

Trusting  that  we  will  not  be  satisfied  until  every  reputable 
member  of  the  profession  is  a  memter  of  the  Association, — I 
am,  etc.,  * 

SouthamptoE,  Sept.  2jst.  .  4*  Mackeith. 
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>0  T*,-  idpa  of  multiple  secretaries  of  Branches  is 

payment  oTSkanizing  secretary  of  a  Branch  would 
not  be^an  Sinovalion,  because  there  has  been  a  Buccession  of 
honorary  secretaries  in  ^^^n^h  Why  not 

feS,  nd  'have  a 's!ia1gh«„rward  parent 

S?a„“d"A"‘S  r  Sfll 

MrA  Aould^p  io  diffidence  m  aPP-^ 
E?p?eLnta^tiyes  for  two  years  there  will,  I  am  sure,  be  cordial 

""""Arto  want  o/^co-ordination,  I  heard  of  a  striking  example 
^-pltnflv  An  energetic  Divisional  Secretary  made  a  great 
-effort  to ’  have  a  successful  meeting,  with 

^Pi?f  invitations  to  other  Divisions  for  members  to  attend. 
This  he  had  made  known  for  many  weeks,  when,  ^ehold,  on 
?he  ve?v  day  Sir  which  it  was  held  the  meeting  of  the  Branch 
■took  place  thirty  miles  away  !  Such  a  case  happening  oug  t 
to  be  a  warning,  not  only  in  that  Branch  but  in  othe^. 

w!thres?St  to  thea4enceof  a  list  of  the  new  officers  of 
<dnpVi  Branch  for  the  present  year,  the  want  has  already  bee 
felt  in  Manchester.  Last  week  the  members  of  the  Medical 
‘Guild  all  of  whom  are  members  of  the  British  Medical  Asso- 
iiat  on  received  a  notice  as  to  the  fees  for  attending  on  niid- 
wives’  calls  of  urgency.  Some  of  us  thought  that,  with  a  view 
to  joint  action  of  tlm  profession  throughout  the  country  it 
would  have  been  well  to  send  a  copy  to  all  branch  and 
Divisional  Secretaries,  but  we  were  powerless,  as  no  list  of 
new  officers  has  been  published  in  the  British  Medical 

JouRNAL.-I  am,  etc.,  ^  Broadbent. 

Manchester,  Sept.  26th. _ 


of  the  members.  Our  profession  as  a  body  is  proverbially 
difficult  to  roiise  But,  once  let  men  realize  how  far-reaching 
aid  poweffS  an  influence  the  Association  can  exert,  they  will 
be  slow  to  avail  Ihemaelves  ol  the  advantages.-I  am,' 

otc.,  ,  „  tv,  Norman  Porritt. 

Huddersfield,  Sept.  24th.  _ _ _ 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

Sir _ Some  time  ago  our  coroner  issued  to  the  registrars  0 

death  a  notice  that  elery  death  occurring  wilhmfomdeen  days 

of  any  surgical  operation  must  be  reported  him,  m  order 

•that  he  might  decide  whether  an  inquest  should  be  held.  I 

order  to  contest  such  a  remarkable  ^ 

fVip  Medical  Defence  Union,  of  which  1  am  a  memoer. 

Dr.  Bateman  replied  courteously  and  promptly  to  “y 

but  beyond  the  suggestion  that  I  should  write  to  the  R^S'S 

dr ar- General,  no  help  of  any  practical  use  was  received  from 

the  Medical  Defence  Union.  .  i.- 

The  application  to  the  Medical  Defence  Unmn  ^ 

nnthiny  a  letter  was  sent  to  and  appeared  in  the  British 
Medical  Journal  of  February  14th,  1903. 

my  letter,  the  Editor  of  the  Journal  suggested  that  I  should 
draw  the  attention  of  the  General  Secretary  of  the  Association 
to  our  case.  This  was  done,  and  I  receiyed  from  the  Secretary 
of  the  Medico-Political  Committee  a  promise  of  actiye  help 
much  more  reassuring  and  encouraging  than  the  courteous 
bS,  impotent  letters  from  the  Medical  Defence  Union. 
Mr.  SmUh  Whitaker,  the  Secretary,  wrote  that  Sir  Victoi 
Horsley  and  the  Committee  had  empowered  him  to  take  up 
our  case,  fight  the  coroner,  and,  if  necessaiy,  conae  down  to 
Huddersfield  to  confer  with  us  and  to  make  inquines  on  the 
spot.  We  were  on  the  point  of  arranging  for  Mr.  Smith 
Whitaker  to  meet  usj  when  the  coroner  withdrew  the 

”’ThSrfS“eem“t'o  me  to  emphasize  the  great  power  the 
A^ociation  has  to  defend  and  Protect  its  members ;  and  m 
this  case  I  “grasped  a  shadow  when  I  applied Medical 
Defence  Union,  but  “found  the  substance,  to  use  Dr.  Bate¬ 
man’s  figure  of  speech,  in  our  Association.  H-t? 

It  is  to  be  hoped  that  the  promoters  of  medical  defence  by 
the  Association  will  not  be  disheartened  by  the  small  respo 


Sir  —Dr.  Bateman  alleges  that  the  MedicM  Defence  Union 
pannot  amalgamate  with  any  other  society,  because  it  has  no 
l?gal  power  ^0  do  so.  This  attitude  of  non  possumus  is  no 

novelty  Probably  no  reform  has  eyer  been  suggested  with-. 

offi  being  opposed  at  first  by  the  same  old  tactics,  which,; 
although  repeatedly  shown  to  be  futile,  reappear  with  un  ail¬ 
ing  reg^ularity  wheneyer  any  new  question  arises.  . 

amalgamatr 

"Cj'A-slg'ote  joibed  wiu' 

Sral  BefenJe  sAietiS  o?  New  York  are  arranging  i 
similar  union  Many  other  instances  of  amalgamation  cai 
be  ited,  Jnd  this  impossible  feat  seems  often  enough  to  haw 

X^BMemln  has  made  clear,  my  conteiition  that  th< 
stumbling  block  to  amalgamation  is  the  unwillingness  of  th 
Mpffical  Defence  Union  to  join  with  other  societies  either  to 
Ka  m?dTcal  defence  department  of.the  AsBociRtion  0^^^^ 
orpate  an  independent  amalgamated  society.  It  is  not  unliKe 
that  the  Medical  Defence  Union  will  succeed  in  wrecking  thi 
“igamSn  Scheme  which  has  been  brought 
this  Elfish  policy,  which  puts  the  narrow  interests  ot  a  smai 
Sy  before  the  larger  interests  of  »he  medical  profession 
la  in  truth  reactionary  and  much  to  be  deplored.  No  plai 
can  be  eAUed  by  thUcouncil  of  the  Association  to  includ' 

theMedioal  Defence  Union  in  their  scheme,  unless  the  officio 

°‘lf  m-TjteJirhad  Au!hed“S^^^^^^  into,  the  work  o 
thl'lSiortorXd  Law  Lcie^^^ 

tVip  ripilv  naners  ”  he  would  have  found  that  tne  passing  u 
the  “  statute  law,  which  is  far-reaching  in  its  operation  an 

pa?ilv  wSable  ”  and  which  certainly  yery  effectiyely  protect 

solicitors  was  in  great  measure  due  to  the  Incorporated  Lai 
locTety  Had  we  had  such  a  body  in  our  Profession  when  th 
MedicS  Affis  were  passed.  Dr.  Bateman  would  probably  nc 
haTe  had  occasion  to  describe  them  as  “a  cumbersome  an 
Sst  useless  machine.”  No  doubt  the  Incorporated  La 
So^ffity  suffers  to  a  certain  extent  to-day  from  dry  rot,  but  th 
may  also  be  said  with  truth  of  some  other  societies. 

Finally  inclosing  this  friendly  discussion  I  may  ;^i 
that  I  have  asked  Dr.  Bateman  to  explain  why  the  officials  c 
ttfMedffial  Lienee  Union  should  P^Wioly 

SSio"nl1iTn1t1Z*BlS  JL'SiU  negen^  need  i 

hrno";  however,  .^plained  this  wnm^ayin, 
probably  because  an  explanation  is  not  P 

Hemel  Hempstead,  Sept.  25th.  A.  tr,  WLLSDU 


i 


CRIMINAL  RESPONSIBILITY. 

Tt  is  to  be  regretted  that  the  inherent  difficulty, « 
blS'Tn  two  places  a?  the  same  time,  prevented  the  membei 
of  the  Psychiatric  Section  of  the  Association  trom  discu 
Dr.  Fred.  J.  Smith’s  paper  on  Criminal  Deap9nsihility ,  tl 
more  so,  as  they  were,  for  the  most  part, 
subject.  On  the  general  question,  which  was  P^cty^  . 
threshed  out  in  the  Psychiatric  Section,  I  have  nothi  g 
add  ^  hut  I  think  Dr.  Smith’s  statements  and  P/CP^?^^^ 
seem  to  have  been  reached  a  prion,  and  "Without  any  v 
extensive  acquaintance  with  the  insane, 
aUowed  to  pass  without  a  protest.  In  my  Judgement 

would  be  regrettable,  if  it  were  Smith 

Ipyal  nrofession,  or  by  the  world  at  large,  that  i^r.  om 

pa%r?epresents  any  considerable  body  of  °PJatemen 

would  he  tedious  to  traverse  every  one 

which  seems  to  me  open  to  objection:  I  will  confine  mys 

^°“Me^iuM  sdence^”^’  .  has  already  proved 
satisfactorily  that  all  well-marked  Ug-in  ”  la 

consists  of  disease  of  a  part  or  of  the  whole  brain. 
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afraid  that  medical  science  can  claim  no  such  achievement. 
It  is  true  that  we  do  “  conclusively  presume  ”  that  insanity  is 
disorder  of  cerebral  function  ;  and  so  the  law  conclusively 
presumes  that  every  citizen  knows  the  law ;  but  presumption, 
even  conclusive  presumption,  is  not  proof.  The  supposition, 
that  insanity  is  disorder  of  cerebral  Junction,  is  a  convenient 
working  hypothesis ;  but  it  is  not  proved,  and  I  think  it  is 
not  susceptible  of  proof. 

‘‘The  law  .  .  .  only  can  consider  ‘conduct,^  and  takes 
but  minimum  notice  of  the  original  springs  of  that  conduct.” 
How  far  back  we  are  to  go,  to  arrive  at  the  original  springs  of 
conduct,  I  do  not  know ;  but  it  is  certain  that  the  law  takes, 
not  merely  minimum  notice,  but  formal  and  prominent 
notice,  of  motive,  A  homicide  is  indited  for  wilful  murder  ; 
he  is  charged  with  malice  aforethought ;  and  if  it  is  proved 
that  the  killing  was  not  wilful,  or  was  not  done  with  malice 
aforethought,  he  is  entitled  to  an  acquittal. 

Dr.  Smith  holds  that  the  legal  view  and  the  medical  view 
need  not  be  absolutely  antagonistic  ;  and  so  do  I,  but  I  doubt 
wliether  they  can  be  reconciled  by  harmonizing  views  which 
do  not  truly  represent  either. 

The  reasons,  alleged  by  Dr.  Smith  to  actuate  society  in 
executing  a  sane  murderer,  do  not  appear  to  me  exhaustive ; 
and,  as  to  his  reasons  for  executing  insane  murderers,  he 
approaches  the  matter  from  such  a  peculiar  point  of  view, 
that  it  is  difficult  to  place  oneself  on  the  same  plane  of 
thought.  He  bases  one  of  his  reasons  on  the  fact  that  some 
people  consider  Prince,  the  murderer  of  Mr.  Terriss,  quite 
sane.  If  there  is  any  one  of  opinion  that  Prince  was  sane  at 
the  time  of  the  murder,  then  I  maintain  that  the  person  who 
holds  that  opinion  is  outside  of  all  consideration  in  any 
argument  about  the  responsibility  of  the  insane.  We  might 
as  well  argue  about  the  cause  of  the  precession  of  the 
equinoxes  with  a  person  who  holds  that  the  earth  is  flat,  and 
the  universe  geocentric.  There  is  no  common  ground  for 
argument.  The  suggestion  that  a  man  may,  by  such  an 
example,  be  lured  into  shamming  insanity  and  committing 
murder,  in  order  “  to  be  taken  care  of  for  the  rest  of  his  life,” 
may  be  left  until  there  is  some  ground  for  suspecting  that 
such  a  case  has  occurred. 

Dr.  Smith’s  second  argument  is  almost  as  bizarre.  It  seems 
to  assume  that  there  is  a  homicidal  mania,  whose  victims 
have  a  permanent  craving  for  homicide,  comparable  with  the 
craving  of  drunkards  for  drink.  Such  a  notion  is  grotesque 
to  those  who  have  intimate  knowledge  of  the  insane.  In  the 
vast  majority  of  cases,  the  homicidal  act  of  a  lunatic  is  an 
isolated  act,  never  likely  to  be  repeated. 

Wliat  good  end,  asks  Dr.  Smith,  can  possibly  be  served  by 
keeping  these  homicidal  lunatics  alive,  provided  we  can  rid 
the  world  of  them  by  some  absolutely  painless  and  unob¬ 
jectionable  method?  He  can  see  no  reason/,  by  which  he 
means,  I  take  it,  no  end  sufficiently  good*.  Well,  I  can 
conceive  an  end  which  appears  to  me  adequate,  but  I  will 
not  advance  it,  for  I  fear  it  would  scarcely  satisfy  Dr.  Smith  ; 
but  I  will  point  out  that  his  principle  is  susceptible  of  a 
wider  application  than  he,  perhaps,  discerned.  First  let  me 
say  that  keeping  alive  is  scarcely  what  we  are  doing.  We 
refrain  from  despatching  them;  and  Dr.  Smith  asks  Cui  bono? 
Since  they  serve  no  good  end,  let  us  rid  the  world  of  them  by 
a  painless  and  unobjectionable  method.  If  this  reasoning  is 
valid,  then  it  will  justify,  nay,  it  will  npcessitate,  the 
application  of  the  same  painless  and  unobjectionable  method 
to  all  our  aged  paupers — indt^cd,  I  know  not  why  it  should 
be  limited  to  the  aged.  Think  of  the  relief  it  would  be  to  the 
rates,  think  what  a  burden  would  be  lifted  off  the  community, 
if  the  door  of  the  workhouse  were  but  the  entrance  to  a  lethal 
I’hamber  1  Why  not  ?  What  good  end  is  served  by  keeping 
our  paupers  alive  ?  Carry  out  this  principle,  and  workhouses, 
prisons  and  lunatic  asylums,  will  be  cleared  ofl"  the  face  of 
the  earth. 

The  prospect  is  sufficiently  alluring;  but  the  beneflts  of 
Smith’s  painless  and  unobjectionable  method  are  not  yet 
exhausted.  Why  confine  them  to  the  pauper,  the  criminal 
^d  the  lunatic  ?  Are  there  not  thousands  and  tens  of 
tlmusands  of  old  people  whose  work  in  the  world  is  done ; 
who  are  merely  a  burden  to  their  families  ;  whose  tempers 
w  to  be  borne ;  whose  whims  are  to  be  consulted ;  whose 
wstaments  have  long  been  executed,  and  whose  heirs  are 
impatient  to  enter  into  possession  ?  What  good  end  can 
possibly  be  served  by  keeping  them  alive ?  “I  confess,  I  see 
no  reason.”  But  even  these  are  but  a  fraction  of  those  who 
for  the  application  of  the  painless  and  unobjec¬ 
tionable  method.  These  are  but  useless  ;  a  fortiori  ought  the 
method  to  be  applied  to  those  who  are  actively  noxious.  The 


lethal  chamber  yawns  for  the  propagators  of  erroneous  and 
pernicious  doctrines.  What  good  end  can  possibly  be  served 
by  keeping  alive  those  false  prophets  who  disseminate 
eiToneous  views  on  the  fiscal  question,  on  the  decimal  system, 
and,  let  me  add,  on  criminal  responsibility  ?  “I  confess,  I  see 
no  reason.” 

No,  Sir,  the  affairs  of  men  are  not  conducted  on  the  principle 
of  selfish  utilitarianism.  Charity,  long  suffering,  loving 
kindness— the  words  are  antiquated,  but  the  sentiments  they 
denote  are  not  extinct.  Treat  every  man  according  to  his 
deserts,  and  who  shall  ’scape  whipping?  Apply  the  painless 
and  unobjectionable  method  to  every  one  whose  existence,  on 
the  face  of  it,  appears  to  serve  no  good  end,  and  how  many 
hospital  physicians  will  be  left  to  draw  the  bodies  of  the  rest 
of  us  out  of  the  lethal  chamber  ?  I  have  known  criminal 
lunatics,  whose  friendship  I  have  valued,  and  of  whose  good 
opinion  I  have  no  reason  to  be  ashamed  :  I  have  not  known 
one  so  misguided  as  to  advocate  the  indiscriminate  slaughter 
of  the  unfortunate.  The  hand  of  stern  justice  must  fall,  and 
ought  to  fall,  upon  the  wilful  evil  doer ;  but  for  the  unhappy 
wretches  who  err  by  reason  of  their  insanity,  we  still  hear, 
across  the  gulf  of  many  centuries,  the  divine  behest— Forgive 
them,  for  they  know  not  what  they  do. 

Dr.  Smith’s  proposal  has  a  specious  appearance  of  up-to- 
dateness,  which  may  captivate  the  unthinking ;  in  reality,  it 
is  twenty  centuries  behind  the  age.— I  am,  etc., 

^  Catford,  Sept.  23rd,  ChaS.  Mercier, 


CHLOROFORM  ANAESTHESIA. 

[7w  reply  to  a  criticism  by  Mr.  Vernon  Harcoiirt  of  a  report 
by  Dr.  Waller  and  Mr.  Wells,  presented  to  the  Special 
Chloroform  Committee  of  the  British  Medical  Association, 
in  July,  1903,  published  in  the  Lancet  in  July,  1904-^ 

Sib,— At  p.  728  of  the  British  Medical  Journal  for 
September  24th  Mr.  Vernon  Harcourt  expresses  himself  as 
follows  : 

With  regard  to  the  rate  of  inhalation  of  chloroform,  I  stated  that  it 
was  greater  when  the  breathing  was  deep  than  when  it  was  shallow  ; 
Dr.  Waller  stated  that  the  reverse  was  the  case. 

Mr.  Vernon  Harcourt  is  mistaken.  I  have  stated  as 
clearly  as  was  possible  that  with  low  ventilation  the  per¬ 
centage  is  higher  and  the  absolute  amount  inhaled  smaller ; 
with  high  ventilation  the  percentage  is  lower  and  the  abso¬ 
lute  amount  inhaled  greater.  The  table  on  p.  726  is  given  to 
illustrate  the  point. 

Mr.  Vernon  Harcourt  appears  to  think  that  I  regard  as  the 
point  of  most  importance  the  increase  in  the  proportion  of 
chloroform  which  is  likely  to  arise  from  the  shaking  of  his 
bottle.  I  certainly  consider  it  to  be  a  point  of  importance, 
but  not  that  of  most  importance.  My  chief  objection  to  the 
apparatus  is  that  it  involves  the  well-known  danger  of 
inhalation  through  a  Woulfe  flask  containing  liquid  chloro¬ 
form — that  is,  the  vicious  circle  of  rising  chloroform  per¬ 
centage  with  falling  respiration.  The  irregularities  of  intake 
by  reason  of  an  imperfectly  closed  facepiece  and  of  a  shaken 
bottle,  although  practically  important,  are,  in  my  opinion, 
less  serious  than  the  vice  of  principle,  in  accordance  with 
which  ovei’charging  of  the  blood  by  chloroform,  causing 
reduced  respiration,  leads  to  further  overcharge. 

With  regard  to  Mr.  Vernon  Harcourt’s  particular  comments 
on  certain  very  minor  points  occurring  in  the  report  of  1903  by 
Waller  and  Wells,  I  may  take  the  opportunity  of  replying  to 
them  seriatim : 

1.  The  experiments  on  a  Junker  were  made  under  the  ordi¬ 
nary  clinical  conditions  of  use,  and  it  is  not  at  all  an  impos¬ 
sible  result  under  such  conditions  for  a  particular  reading  at 
15°  to  come  out  higher  than  a  particular  reading  at  17°,  nor 
for  a  particular  reading  at  3  in.  depth  of  tube  to  be  higher 
than  a  particular  reading  at  6  in^  depth  of  tube.  The  readings, 
moreover,  were  taken  to  satisfy  Mr.  Harcourt  (and  the  Com¬ 
mittee)  by  a  very  unsuitable  method  for  the  purpose. 

2.  Table  IV  contains  a  first  trial  of  results  with  lower  venti¬ 
lation  and  a  higher  temperature  than  Mr.  Harcourt  thinks 
Droper.  I  think  that  it  is  quite  proper  inter  alia  to  take 
readings  at,  say,  quarter  normal  ventilation  and  in  hot 
weather. 

Table  VI  gives  rc'adings  with  ventilation  above  as  well  as 
lelow  normal,  but  still  at  a  temperature  higher  than  that  for 
which  Mr.  Harcourt’s  apparatus  was  adjusted— 13°  to  15°  C., 
or  qs®  to  60°  F.  My  observations  were  made  in  the  early  days 
of  July,  1903,  when  the  thermometer  in  my  laboratory  stood 
at  20°  to  22°  C.  (about  70°  F.),  and  I  cannot  admit  as  serious 
he  objection  raised  by  Mr.  Harcourt  to  tests  of  chloroform 
delivery  made  during  a  warm,  month  of  the  year.  But  the 
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point  is  not  worth  labouring ;  ib  was  obviously  necessary  to 
rnake  such  tests  under  various  conditioas  of  ventilation  and 
temperature  as  stated  in  the  report. 

Mr.  Vernon  hfarciurt  gives  an  incorrect  account  of  a 
“  singular  hypothesis  "  underlying  certain  results  presented 
to  the  Committee  ,hy  Dr.  Waller  and  Dr.  Geets  early  in  the 
inquiry.  There  is  nothing  of  the  kind  in  that  report. 

Mr.  Harcourt  has  be  ni  misled  by  his  inaperfect  recollection 
of  an  error  of  calculationidiscovered  by  him  (and  accepted  by 
me)  in  a  first  draft  of  the  laboratory  notes.  The  draft,  as 
finally  presented,  did  not  contain  the  error,  and  I  fail  to  see 
any  useful  purpose  served  by  Mr.  Harcourt’s  fanciful  account 

of  a  proceeding  in  Committee.  _  . 

Mr.  Vernon  Harcourt  is  mistaken  in  his  suppositions 
that  Dr.  Waller  did  not  take  into  account  temperature 
and  pressure  corrections,  and  that  he  (Dr.  W.)  appa¬ 
rently  thought  that  an  abbreviated  formula  would  serve 
to  introduce  corrections  for  varying  temperature  and 
pressure.  The  abbreviation  was,  of  course,  intended  to 
give  quickly  the  corrected  percentage  at  the  average  tempera¬ 
ture  and  pressure  obtainiqg  during  a  series  of  observations. 

If  Mr.  Harcourt  will  again  read  the  footnote,  as  well  as  that  at 
the  end  of  my  paper,  f  think  he  will  recognize  that  his 
suppositions  are  mistaken. 

The  objection  taken  to  writing  out  a  result  in  grams 
obtained  from  a  formula  designed  for  milligrammes  is  hardly 
serious.  It  surely  does  not  matter  whether  a  litre  of  air 
is  stated  as  weighing  1.293  grams  or  1293  milligrames.  It  is 
convenient  to  have  a  formula  for  rnilhgramrnes,  since  the 
readings  are  in  milligrammes,  and,  if  orie  weighs  decimilli- 
grammes,  it  becomes  more  natural  to  write  0.0284  gram  than 

28  4  milligrammes.  .  t>  ,  j. 

Mr.  Harcourt’s  paragraph  relating  to  Dr.  Brodies  tap, 
demonstrating  at  some  length  the  obvious  fact  that  a  current 
of  air  by  -fi  mm.  of  an  inlet  is  equal  to  that  by  —  i  mm.  at 
an  outlet,  and,  I  hope,  the  concluding  comment,  would  have 
been  omitted  if  Mr.  Harcourt  had  read  what  he  was  criticizing. 
The  comparison  made  was  between  percentages  of  an  ordinary 
experiment :  (a)  with  air  driven  through  the  tap  by  means  of 
the' artificial  respiration  pump  ;  (6)  with  air  drawn  through  by 
ordinary  respiration.  As  stated  in  my  report,  the  volume  of 
air  was  greater  in  (a)  than  in  (i»),  ,  ,  1  -i. 

Mr.  Harcourt  has  painted  a  fancy  picture,  has  published  it 
as  my  picture,  and  has  easily  shown  that  the  picture  is 
grotesque.  Without  troubling  to  compare  his  travesty  with 
the  original  he  thinks  proper  to  ask,  “  what  can  be  thought  of 
experimental  work  which  is  undertaken  with  the  object  of 
examining  a  non-existent  cause,  and  which  shows  it  to 
produce  an  immense  efiTect?”  I  do  not  think  that  this 
question  requires  any  answer.  _ 

Mr.  Vernon  Harcourt  has  selected  for  his  criticism  certain 
particular  details  of  a  particular  paper  published  in  the 
Lancet  of  July,  1904,  and  presented  to  the  Special  Chloroform 
Committee  of  the  British  Medical  Association  in  July,  1903. 

I  have  thought  proper  to  deal  with  all  the  items  of  Mr. 
Harcourt’s  criticism,  which  conveys  the  first  indication  I 
have  received  of  the  cause  of  the  suppression  of  that  report. 

I  think  that  the  suppression  indicates  a  very  defective  proce¬ 
dure  on  the  part  of  a  scientific  committee  and  of  the  Council 
of  the  British  Medical  Association.— I  am,  etc., 

London,  N.W.,  Sept.  28th._^ _  A.  D.  WALLER. 

CLINICAL  ASPECT  OF  THE  SPECIAL  CHLOROFORM 
COMMITTEE’S  REPORT. 

Sir, — When  Dr.  Embley’s  paper  on  the  “dangers”  of  vagus 
inhibition  under  chloroform  was  read  before  the  Society  of 
Anaesthetists  Dr.  Martin  was  careful  to  add  that  the  vagus 
reflexes,  whose  true  meaning  had  long  before  been  clearly 
elucidated  by  the  Hyderabad  Commission,  were  due  to 
deliberate  overdosing  with  the  anaesthetic.  In  the  last  issue 
of  the  British  Medical  Journal,  p.  722,  Dr.  Dudley  Buxton 
is  reported  to  have  said  that : 

The  clinical  evidence  which  supports  these  physiological  investiga¬ 
tions,  my  experience  permits  me  to  assert,  is  ample.  Under  certain 
circumstances  the  exigencies  of  surgery  render  it  necessary  to  push  the 
anaesthetic  until  the  narcosis  is  very  profound,  and  I  have  repeatedly 
seen  reflex  interference  with  respiration  and  circulation  so  serious  as 
to  call  for  prompt  and  energetic  measures  to  resuscitate  the  patient. 

Whether  the  exigencies  of  surgery  ever  make  it  necessary 
to  overdose  people  with  chloroform,  either  in  high  or  in  low 
percentages,  I  leave  it  to  others  to  say;  personally,  I  would 
never  allow  it  to  be  done  in  any  case  of  my  own.  But 
serious  reflex  interference  with  respiration  and  circulation 

1  Waller  and  Geets,  British  Medical  Joubnal,  June  20th,  1903,  p.  1421. 


cannot  occur  if  chloroform,  no  matter  in  what  percentage,  1 
is  properly  administered  on  Syme’s  principles  perfected  by  1 
the  Hyderabad  Commission.  These  principles  are  fully  de- . 
scribed  in  my  book  on  Chloroform.  It  is  pertinent  to  inquire,  | 
therefore,  for  what  purpose  Dr.  Dudley  Buxton  is  endeavour- 1 
ing  to  force  a  new  patent  safety  chloroform  inhaler  on  the 
medical  profession.  Is  it  in  order  to  protect  the  patient ; 
from  those  anaesthetists  who  still  refuse  to  learn  how  to ; 
give  chloroform  on  Syme’s  principles,  which  alone  are  com¬ 
patible  with  uniform  safely?  I  venture  to  think  that  the  > 
majority  of  the  profession  will  agree  with  ine  that  the  public, 
has  the  right  to  demand  much  more  effective  protection  1 
against  anaesthetists  of  this  kind  than  is  afforded  by  1 
Mr.  Harcourt’s  chloroform  inhaler. — I  am,  etc., 

London  W.,  sept.  26th.  _  EdwARD  Lawrie. 


THE  NOMENCLATURE  OF  MALARIA. 

Sir  —In  a  recent  number  (August  27th,  1904)  of  the  British 
Medical  Journal,  Captain  Blake  Knox,  R.A. M.O.,  revives > 
the  question  of  change  of  the  nomenclature_  of  malarial  lever. 
His  proposed  classification  is  apparently  similar  to  that  sug¬ 
gested  by  Lieutenant- Colonel  Bruce,  R.A.M.C.,  in  the  Journal 
of  January  3rd,  1903,  although  the  terms  used  are  not 

^^IJeuten ant- Colonel  Bruce’s  classification  is  very  complete, 
and  would  be  most  acceptable,  I  should  think,  to  all  rnedical 
practitioners  having  to  treat  malarial  fever,  ^J^d  woula  cer¬ 
tainly  help  in  the  correct  preparation  of  statistical  reports. 

Such  criticism  of  Bruce’s  classification  as  may  arise  can  only 
have  reference  to  the  terms  used,  and  in  the  Journal  of 
April  4th,  1903, 1  ventured  to  make  certain  suggestions  in  that 

^^It^would  be  a  distinct  advantage  were  authorities,  such  as 
Manson  and  Ross,  to  publish  in  the  Journal  a  note  of  their 
views  as  to  classification  of  this  interesting  and  important 

disease. — I  am,  etc.,  n*-  *  ht 

George  A.  Williamson,  M.A.,  M.D. 

Larnaca,  Cyprus,  Sept.  16th. _ 

THE  ABSORPTION  OF  SILK  SUTURES. 

Sir,— I  was  surprised  to  read  in  the  British  Medicai 
Journal  of  July  30th,  1904,  p.  237,  that  in  the  opinion  ol 
so  great  an  authority  as  Sir  William  Macewen  sterilized 

silk  is  practically  non  absorbable.” 

Having  buried  a  good  many  silk  sutures  in  the  course  01 
operations  on  tendons  during  the  last  few  years,  and  n^ving 
supposed  that  these  were  absorbed  in  time,  as  none  of  then 
has  given  any  trouble,  1  was  yet  without  positive  evidence  o 
absorption  until  last  year,  when  I  had  occasion  to  excise  c 
tendon  which  I  had  lengthened  and  sutured  with  silk  fourteer 
months  previously.  The  ease  was  one  of  heiniplegia  m  i 
woman  of  22.  The  flexor  carpi  radialis  was  exposed,  lengthenec 
by  the  Z  method,  and  the  ends  secured  by  four  silk  sutures 
The  wound  healed  in  a  week.  Improvement  in  the  positioi 
of  the  hand  was  temporary,  for  the  contraction  returned,  am 
I  therefore  removed  i|^  in.  of  the  tendon  at  the  site  oi  t 
previous  lengthening.  To  the  naked  eye  no  sign  of  divisioi 
or  sutures  could  be  discerned.  Microscopic  sections  wen 
made  for  me  by  the  Clinical  Research  Association,  wfi< 
reported  as  follows ; 

a  longitudinal  section  of  this  tendon  displays  a  fairly  uniform  wav 
structure,  and  it  is  impossible  now  to  detect  the  seat  of  operation 
except  by  the  remnants  of  the  silk  suture.  These  will  be  seen  in  th 
centre  of  a  focus  of  young  cellular  tissue  by  which  they  are  becomin 
absorbed.  1  j  „ 

It  will  be  noticed  that  three  out  of  the  four  sutures  had  en 
tirely  disappeared.  What  remained  of  the  fourth  is  oni, 
visible  under  the  microscope. — I  am,  etc., 

London,  W.,  Sept.  24th.  _ E.  MuiRHEAD  LittLE. 

INFANT  MORTALITY  IN  LIVERPOOL. 

Sir, — Having  had  in  the  near  past  an  extended  experier.c 
of  the  conditions  conducive  to  the  high  rate  of  mortaiit 
amongst  infants  in  Liverpool  and  district,  and  .also  naym 
spent  the  greater  part  of  my  professional  career  in  the  cios 
study  of  infantile  diarrhoea  as  regards  its  etiology,  pathoiogj 
prevention  and  treatment,  I  may  be  pardoned  for  joining  in 
I  controversy  now  being  carried  on  in  the  Journal,  in  t 
issue  of  September  17th  is  a  letter  from  Dr.  A.  C.  Rena 
which  is  a  mild  but  faithful  account  of  the  abominabm  sa 
tary  surroundings  of  the  smaller  class  of  houses  inhaoil 
by  the  poorer  residents  on  both  sides  of  the  Mersey.  .1" 
been  repeatedly  brought  to  the  notice  of  the  various 
sanitary  authorities  by  their  medical  officers  and  others,  y 
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not  the  slightest  attempt  has  ever  been  made  to  eflect  an 
amendment  on  the  lines  indicated. 

Dr.  T.  R.  llradshaw  has  apparently  advocated  the  free  use 
of  preservatives  in  the  milk  trade,  and  has  been  quite  properly 
taken  to  task  by  Dr.  A.  S.  Griinbaum.  In  a  small  book 
entitled  Intestinal  Intoxication  in  Infants  (Rebman,  1897),  I 
have  dealt  fully  with  many  of  the  problems  occurring,  more 
especially  as  regards  milk  during  its  transit  and  storage  by 
the  vendor  and  consumer.  My  materials  were  gleaned  as  the 
result  of  observations  in  the  Liverpool  district,  and  were 
farther  extended  and  compared  with  data  derived  from  the 
practice  of  the  Children’s  Hospital,  Paddington  Green, 
London,  where  I  was  clinical  assistant  in  the  out-patient 
department  for  some  considerable  time.  It  cannot  be  denied 
that,  as  Dr.  Bradshaw  says,  “  diarrhoea  occurs  at  a  time  when 
food  becomes  rapidly  putrescent.”  Nevertheless,  it  cannot  be 
admitted  that  the  above  furnishes  justification  for  un¬ 
doubtedly  harmful  “faking”  (my  own  words)  of  the  infants’ 
milk  by  either  vendor  or  consumer.  Is  this  not  rather  an 
instance  where  science  should  endeavour  to  circumvent  more 
easily,  simply,  and  less  injuriously  the  peculiar  combination 
of  circumstances  ? 

“Putrescence”  with  its  concomitant  toxic  changes  is 
dependent  on  temperature  and  moisture.  The  temperature 
we  cannot  help,  but  we  certainly  can  remove  the  factor, 
“  moisture.”  It  is  only  during  the  summer  months,  say  from 
June  to  September,  that  the  infantile  death-rate  throughout 
the  whole  of  Great  Britain  goes  up.  Further,  it  is  only  during 
those  months,  July,  August,  and  September,  when  the  earth 
thermometer  reaches  a  well-known  elevation  that  the  disease 
is  most  fatal.  Taking  all  known  factors  into  consideration — 
for  example,  temperature,  commercial  and  domestic  sanitary 
surroundings,  etc. — it  has  occurred  to  me  that  if  it  were  pos¬ 
sible  to  obtain  a  cheap,  pure,  sterile,  soluble,  and  palatable 
natural  “whole-milk  powder,”  we  could  eliminate  a  great 
deal  of  our  difficulties,  and  effect  an  enormous  saving  in 
infantile  life. 

It  is  well  known  that  dried  vaccine  lymph  is  quite  active, 
and  that  dried  diphtheria  antitoxin  and  dried  antivenene  are 
also  efficacious  ;  what,  then,  is  to  prevent  dried  milk,  made 
from  fresh,  pure  cows’  milk,  containing  every  possible 
normal  constituent  of  milk,  from  being  the  material  which 
will  enable  us  to  evade  the  factors  for  ill  appertaining  to 
infantile  feeding  during  the  three  or  four  months  in  question  ? 
Pure  dried  milk  cannot  possibly  be  less  nourishing  than 
boiled  or  sterilized  ordinary  milk,  and  has  this  surpassing 
advantage,  that  it  is  very  difficult  to  contaminate  from  the 
same  sources  by  which  ordinary  milk  is  made  so  lethal. 

I  have  been  using  with  much  success  a  dried  milk  powder 
easily  soluble  in  all  proportions  in  boiling  water,  and  destitute 
of  any  trace  of  cheesy  or  “  mawkish”  fiavour,  which  furnishes 
to  all  appearances  a  good,  sound,  fresh  milk,  which  “creams  ” 
on  standing  in  the  cold.  I  am  sure  Messrs.  Freud  and  Co.,  of 
19,  St.  Dunstan’s  Hill,  will  be  pleased  to  furnish  samples  to 
any  of  your  readers  interested  in  the  subject,  having  spent 
much  time,  thought  and  money  for  years  past  in  circumvent¬ 
ing  the  difficulties  of  producing  a  stable,  soluble,  and  pleasant 
milkpowder— a  hitherto  unachieved  task.  This  milk  powder 
is  prepared  from  “fresh”  sterilized  cow’s  milk,  and  simply 
has  the  water  extracted  almost  instantaneously,  and  is  in¬ 
finitely  more  valuable  as  a  food  than  any  precipitated  or  con¬ 
densed  milk  preparation,  and,  indeed,  ordinary  milk  under 
certain  conditions.  The  advantages  of  dried  milk  powder  can  be 
summarized  as  follows:  (i)  It  keeps  longer  than  ordinary 
milk.  (2)  It  cannot  be  easily  contaminated  by  the  same 
agents  as  ordinary  milk  when  kept  dry.  (3)  It  is  handy  and 
quickly  obtained  in  all  places  and  at  all  times,  if  once  com¬ 
mercially  introduced.  (4)  It  ensures  an  infant  getting  a  pure, 
non-poisonous,  warm  feed.  (5)  It  is  usable  in  all  proportions 
of  albumen,  fat,  sugar,  salts,  etc.,  and  can  be  used  to  prepare 
“humanized”  milk.  (6)  It  keeps  in  all  climates.  (7)  It  is 
more  nutritious  and  safer  than  ordinary  milk.  (8)  It  is  as 
nourishing  as  boiled  milk,  or  more  so.  (9)  It  can  be  prepared 
M  wanted,  and  no  more  need  be  liquefied  than  is  needed. 
(10)  I  know,  at  the  present  moment,  of  no  sound  objection  to 
ite  universal  adoption,  (ii)  It  is  as  cheap,  and,  if  its 
advantages  are  considered,  it  is  cheaper  many  times  than 
9™|nary  milk.  (12)  It  can  be  used  alternately  with  new  milk, 
*^oe  new  milk  be  good,  though  scarce.  I  trust  that  the 
above  will  be  of  service  in  elucidating,  not  material  for 
Mntroversy,  but  material  to  aid  in  combating  the  most 
terrible  scourge  known  to  mankind. — I  am,  etc., 

F.  W.  Fokues  Boss, 

-  ^  M  D.Edin.,  F.K  C.S  Eog  ,  D.P.U.Lond.,  etc. 

London,  Sept.  jjnd. 


Sir,— -Neither  Dr.  A.  S.  F.  Griinbaum  nor  any  oneelsehas,  so 
far,  attempted  to  discuss  my  contradictions  of  his  stitements, 
so  when  he  writes  that  to  discuss  them  “further”  will  hardly 
serve  any  useful  purpose,  I  presume  that  he  means  that  it  is 
useless  to  discuss  them  at  all.  If  Dr.  Griinbaum  means  that 
to  discuss  them  will  not  improve  his  position  I  entirely  agree 
with  him,  for  I  have  simply  stated  facts  which  I  am  prepared, 
if  necessary,  to  prove  up  to  the  hilt— facts  which  dispose 
effectually  of  Dr.  Giiinbaum’s  contentions. 

Dr.  Griinbaum  desires  proof  that  food  is  certain  not  to 
undergo  decomposition  if  preservatives  are  employed.  There 
are  few  remedies  of  which  we  can  guarantee  the  success  with 
certainty.  However,  Dr.  Griinbaum  himself  admits,  in  his 
letter  of  August  17th,  that  preservatives  do  stop  putrefaction. 
—I  am,  etc., 

Liverpool,  Sept.  24th.  _ _  ThoS.  R.  BkadsHAW. 

ARTERIO-SCLEROSIS,  CONSTIPATION,  AND  ANIMAL 

FOOD. 

Sir, — In  the  British  Medical  Journal  for  June  4th,  1904, 
Dr.  William  Russell,  in  his  address  on  Arterio- sclerosis  and 
Hypertonus,  speaks  of  the  effect  of  a  proteid  diet  in  pro¬ 
ducing  constipation.  My  experience  is  still  small,  but  since 
coming  to  Corea  I  have  seen  more  than  1,000  patients,  and 
have  been  greatly  struck  by  the  absence  of  this  trouble 
amongst  them.  Whilst  in  an  English  hospital  the  average 
out-patient  is  generally  in  need  of  aperients,  I  have  found 
here  very  few,  I  think  less  than  a  dozen,  who  have  any 
constipation  at  all ;  and  the  usual  answer  to  a  question  as 
to  the  number  of  motions,  is  two  or  three  times  a  day.  I 
do  not  remember  either  to  have  felt  among  them  a  pulse 
which  had  not  a  low  tension.  I  am  impelled  to  mention 
these  facts  to  you,  as  anirrial  food  is  very  little  used  by 
Coreans,  whose  staple  diet  is  rice,  helped  down  by  pickles 
and  dried  fish. — I  am,  etc., 

Chemulpo,  Corea,  July  31st.  ’  HuqH  H.  Weir. 


THE  REGISTRATION  OF  MEDICAL  AND  DENTAL 

STUDENTS. 

Sir,— I  had  hoped  that  some  abler  pen  than  mine  would 
have  seconded  Mr.  Wesley  Wilson’s  suggestion  as  set  forth 
under  the  above  heading  in  the  British  Medical  Journal  of 
August  2oth.  His  suggestion,  briefly  stated,  was  that  any 
legislative  measure  with  the  view  of  strengthening  the 
finances  of  the  General  Medical  Council  be  opposed  by  the 
general  practitioners  of  the  United  Kingdom,  unless  the 
compensatory  privilege  of  increased  direct  representation  be 
given  them.  Indeed,  I  consider,  especially  as  the  General 
Council’s  proposition  is  to  tax  the  embryo  practitioner, 
Mr.  Wesley  Wilson’s  suggestion  appears  very  reasonable. 
The  election  of  additional  representatives  cannot  affect  the 
prospects  of  the  proposed  Medical  Acts  Amendment  Bill. 
Meanwhile  we  should  be  gaining  something  “on  account  ”  by 
the  introduction  into  the  Council  of  additional  direct  repre¬ 
sentatives  intimately  and  practically  acquainted  with  the 
conditions  under  which  we  general  practitioners  labour.— 
I  am,  etc.,  ^  t-. 

September  26th.  _ _ _  M.B.,  Etc.,  Edin. 

POOR-LAW  MEDICAL  RELIEF  IN  SCOTLAND. 

Sir,— I  would  thank  “  Practical  ”  for  relieving  me  of  the 
necessily  of  pointing  out  the  differences  between  Highland 
and  Lowland  Poor-law  medical  officers. 

If  “Fair  Play  ”  will  procure  a  copy  of  the  Daily  Scotsman  for 
May  7th,  1904,  he  will  obtain  therein  abundant  practical 
information  bearing  on  the  injustices  to  which  Highland  and 
Island  medical  officers  are  subjected. 

I  really  cannot  ask  the  Editor  of  the  British  Medical 
Journal  to  recapitulate  grievances  which  have  been  shown 
up  over  and  over  again  in  these  pages  and  tho^  of  the 
iMncet,  and  which  are  now  sufficiently  notorious  to  have  pre¬ 
vented  self-respecting  men  from  accepting  appointments  in 
the  Highlands  of  Scotland.  ,  , 

The  Report  (vol.  i)  of  the  Departmen^l  Committee 
appointed  by  the  Local  Government  Board  to  inquire  into  the 
system  of  Poor-law  medical  relief  in  Scotland  can  be  obtained 
from  Oliver  and  Boyd,  publishers,  Edinburgh,  for  is.  id.,  and 
ought  to  be  read,  marked,  learned,  and  inwardly  digested  by 
all  Scotch  Poor-law  medical  officers.  Vol.  11  contains  the 
evidence  verbatim.  It  is  well  worth  23.  6d.,  and  reads  like  a 

I  must  adhere  to  my  point  regarding  the  powers  of  theLocai 
Government  Board.  Until  the  stereotype  imposed  in 
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Section  XXII  (4)  of  the  Local  tiovernment  (Scotland)  Act,  1889, 
is  removed  the  Board  can  enforce  no  measures  of  justice  for 
their  medical  officers.  The  local  Bumbles  have  unlimited 


power.  ,  .  .  .  i. 

The  Local  Government  Board,  in  their  instructions  to 
parish  councils,  state  that  “payment  for  lunacy  certificates 
and  quarterly  visits  to  pauper  lunatics  are  not  to  be  included 
in  the  cost  of  maintenance,  and  any  claim  in  respect  of  such 
payments  will  be  disallowed.”  This  does  not  seem  to  indicate 
that  the  Board  have  power  to  enforce  payment  of  lunacy  fees. 
No,  Sir,  the  Local  Government  Board  do  not  concern  them¬ 
selves  whether  we  are  paid  or  not ;  that  is  our  look-out. 

1  do  not  say  parish  councils  compel  doctors  to  do  lunacy 
work  for  their  Poor-law  salary.  They  offer  a  lump  sum,  in 
which  payments  for  lunacy  work  and  vaccination  are  included. 
The  doctor  can  accepk  these  terms  and  stay,  or  refuse  them 
and  walk,  just  as  he  choses. 

“  Fair  Play”  will  remember  I  only  refer  to  the  existing  con¬ 
ditions  in  a  number  of  Highland  and  Island  parishes.  The 
whole  system  is  a  jumble,  full  of  pitfalls  for  the  unwary 
ii[i0d.ic9<l  ofiicor# 

Until  all  the  mays  are  expunged  from  the  Rules,  etc.,  of  the 
Local  Government  Board,  and  replaced  by  shalls,  the  recom¬ 
mendations  of  the  Board  are  not  worth  the  paper  wasted  in 
recording  them. 

It  hardly  becomes  us  to  criticize  the  Loeal  Government 
Board  too  severely,  nor  is  it  politic  at  the  present  moment. 
I  for  one  cannot  forget  their  generous  recommendation  in 
regard  to  the  difficulty  we  experience  in  getting  a  holiday— a 
concession  which -shows  that  they  have  some  sympathy  for  us 
in  our  hard  lot.  That  synapathy  we  cannot  afford  to  lose.  We 
are  glad  of  even^that'crumb.  , 

Surely  “  Fair  Play”  is  a  member  of  the  Scottish  Poor  Law 
Medical  Officers’  Association ;  if  not,  I  would  refer  him  to  the 
recent  annual  report  of  that  institution  for  fuller  information. 

Fixity  of  tenure  will  allow  us  to  assert  our  legal  rights  and 
carry  out  the  intentions  of  the  Legislature  in  regard  to  the 
poor  without  fear  of  dismissal,  but  it  is  questionable  if  the 
Loeal  Government  Board  will  give  any  consideration  to  those 
anomalies,  the  removal  of  which  would  make  us  contented 
public  officials.  In  conclusion,  let  me  thank  “  Fair  Play  ”  for 
the  courteous  manner  in  which  he  has  criticized  my  letter. — 
I  am,  etc,, 

September  23rd.  Anti-Bumbledom. 


ever  men  begin  to  fail,  women  appear  on  the  scene  to  “support 
the  lingering  star  with  lessening  ray.”  Those,  therefore,  who 
regard  women  as  antagonistic  competitors  would  do  well  to 
consider  the  shrinkage  in  their  own  capacities,  and'  the 
resulting  vacuum  that  is  filled  by  women. 

In  the  meantime,  let  the  young  practitioner  take  his 
“ baphometie  fire  baptism”  with  that  cheerfulness  always 
afforded  by  pessimistic  philosophy,  that  he  may  prove  well 
seasoned  when  he  begins  to  “  try  the  world  and  to  find 
mankind  an  unco’  squad,”  lest  the  sweet  words  about 
“honour”  and  “nobility”  he  has  swa,llowed  at  inaugural 
addresses  return  undigested  from  his  sick  understanding. 

I  am,  etc.,  ^ 

Wolverhampton,  Sept.  24th.  DoBSON  PoOLE. 


ALL  FOR.  THE  WORST. 

Sir, — Dr.  E.  D.  Mafriolt’s  pessimistic  views  of  the  medical 
profession,  which  appear  m  the  Bkitish  Medical  Journal 
of  September  24th,  hi  mi  y,  no  doubt,  the  true  pressure 
symptoms  of  advanced  <nvilization ;  but  such  views  are 
nevertheless  equally  at  pli  Able  to  other  businesses  of  man¬ 
kind  generally.  It  is  har  ily  a  pessimistic  philosophy  that 
Dr.  Marriott  e:^iesses;  it  is  more  the  pessimistic  views  of 
present  conditions.  A  man  with  a  pessimistic  philosophy 
is  always  of  a  cheerful  disposition,  for  nothing  makes_  him 
sadder  than  setting  too  great  a  value  on  things  appertaining 
to  philosophy  pi'oppr.'  An  optimistic  philosophy  disappoints 
at  every  turn.  Therefore,  as  Dr.  Marriott  hints,  the  student 
who  elects  to  go  in  for  medicine  must  accept  the  situation 
in  the  same  spirit  as  he  accepts  a  wife — “  for  better,  for  worse.” 
His  pessimistic  phifoiophy  would  serve  him  well  in  the  long 
run,  for  things  then  would  1“ pan  out”  better  than  he  had 
expected. 

It  is  quite  true  that  the  profession  is  numerically  over¬ 
stocked ;  there  are  now  no  “bare  spots”  for  beginners.  But 
the  idea  that  the  general  medical  practitioner  is  on  the  road 
to  extinction  is  erroneous.  You  may  change  his  name  and 
call  him  a  “compound  specialist,”  but  you  cannot  change  the 
part  he  plays.  Hospital  organizers,  specialists,  medical 
women,  municipal  medical  appointments,  etc.,  are  merely 
phases  of  fashion,  and  appear  or  disappear  according  to 
chance  or  season ;  but  the  general  medical  practitioner  is 
fated  to  stick  to  the  ship.  The  general  practitioner  is  not 
driven  from  the  field  by  nibbling  aggressors ;  he  is  not  now 
produced  as  in  days  past.  Every  branch  of  the  profession 
has  its  special  school,  but  no  other  than  the  school  of  Nature 
can  produce  a  general  practitioner.  The  school  of  Nature 
admits  of  no  make-shift,  no  substitute. 

The  present  system  of  medical  education,  therefore,  tends  to 
produce  less  numbers  of  practitioners  here  referred  to.  It 
would  seem  strange,  when  the  number  of  medical  men  is 
greater  than  ever,  that  medical  women  should  enter  the  arena. 
But  “  man’s  extremity  is  woman’s  opportunity.”  This  is  as  it 
ever  was  ;  in  war  as  well  as  in  its  modification-peace.  When 


THE  METRIC  SYSTEM. 

Sir _ There  is  much  common  sense  in  the  remarks  of  your 

correspondent,  Surgeon-Colonel  Nicholson,  in  the  British 
Medical  Journal  of  September  24th,  p.  779.  To  my  mind 
the  difficulty  is  not  so  much  in  the  decimal  system  as  in  the 
unit.  Let  us  by  no  means  give  up  the  grain  for  the  gram, 
or  the  foot  for  the  metre;  then  we  might  have  a  system 
readily  learnt,  easy  of  calculation,  and  practically  free  from 
the  difficulties  necessitated  by  suc-h  a  revolution  in  arithmetic 
as  would,  for  long,  puzzle  even  educated  people  if  the  French 
system  in  its  entirety  were  adopted.— I  am,  etc., 

Newbury,  Sept.  25th.  W.  T.  PARKER  DOUGLAS. 


WRONG  USE  OF  PRESCRIPTIONS. 

SiRj — must  all  be  aware  of  the  great  abuse  which  exists 
in  the  handing  of  prescriptions  from  one  to  another  because 
of  some  fancied  resemblance  in  the  symptoms  to  those  which 
existed  in  the  patient  for  whom  the  prescription  was  first 

written.  ,  , 

I  would  suggest  as  a  remedy  for  this  wrong  and  dangerous 
practice,  that  chemists  should  destroy  the  prescription  after 
making  it  up,  instead  of  returning  it  to  the  patient,  to  be  by 
him  treasured  up  as  an  heirloom.  I  see  no  difficulty  in 
carrying  out  this  plan,  as  the  prescription  is  merely  a  written 
direction  to  the  chemi-t,  and  has  nothing  to  do  with  the 
patient.  For  purposes  "f  repetition  the  chemist’s  entry  and 
the  number  on  the  bottle  would  be  quite  sufficient.  I  siru  etc., 
Belfast,  Sept.  24th.  H.  Norman  Barnett,  F.R.C.b. 


UNIVERSITIES  AND  COLLEGES. 


1 


university  uF  DURHAM. 

First  Examination  for  the  M.R.— The  following  candidates  nave 

satisfied  the  examiners  ill  the  subjects  mentioned;  co!r.t 

Elementary  Anatomy  and  Biology,  chemistry  and  C-  F.  M.  oaiiR, 

tH  G  Davison,  N  St.  C  B  Cummins.  P.  Hall,  I.  Hodgkmson,  H.  R. 
McAleenan,  S  MoZumder,  J  1).  Turnbull.  ™  it  ' 

Chemistry  and  Physics -K.  B.  Allan,  L.  F.  Browne,  L.  W.  Evans,  F.H. 
Fawkes.  R.  C.  H.  Francis.  A.  C  Greene,  H.  C.  Kellgren,  Annie \. 
Mack  F.  Rahtkens.  F.  A.  Robinson,  Matilda  A.  Sinclair,  R^.  K.  U- 
Smallwood,  M.A.,  T.  W.  Stallybrass,  B.  Taylor,  A.  H.  L.  Thomas, 

Dorothea  M.  Tudor.  x  d  rioKo 

Elementary  Anatomy  and  Rioligy—J.  M.  L.  F.  Coquelin,  I.  S.  Gaoe, 
C.  P.  R.  Harvey.  E.  P.  L.  Hughes,  F.  W.  Melvin,  C.  J.  Neilan,  o.  L- 

Randolph,  D.  Wilson.  .  ..,1  , 

Second  Examination  for  the  M.B. — The  following  candidates  have 
satisfied  the  examiners  in  Anatomv,  Physiology,  and  Catena  Medica: 

»H.  M.  Levinson,  tE.  P.  H.  Joynt,  iC.  G.  Kemp,  tR.  W.  Pearson, 
M.R.C.S.,L.R.C.P.;  O  Arnott,  H.  H.  Blake,  F.  W.  Cheese.  M^.C£., 

L. B.C.P.,  W.  H.  Edgar.  G.  R.  Ellis,  J  Everidge,  J.  E.  Hanna, 

H.  P.  Joynt,  S.  D.  Metcalfe,  W.  Rollin,  J.  W.  Smith,  L.  H.  Walker, 
G.  Walker,  L,  L.  Westrope.  .  ,  , 

Third  Examination  fob  the  M.B. —The  following  candidates  nave 

satisfied  the  examiners ;  ..  x.  x.  ^  1  w  -nr  r-Vioean 

tN.  A.  Eddlestone,  IB.  W.  Swayne,  V.  E  Badcock,  ^  W. 

M. R.C.S.,  L.R  C.P..  J.  B.  Cooke  G.  Denholm,  S.  G.  \ .  Harrm, 
Florence  B  Lambert,  A.  O.  H.  McCuUagh,  I.  C.  Pybus,  G.  K. 
Philipson,  N.  Spedding.  T.  L.  Wormald. 

*  First,class  Honours  t  Second-class  Honours. 


UNIVERSITY  OP  MANCHESTER.  . 

Public  Health  Laboratories. -The  new  public  health  laboratories  are  now 
approaching  completion,  and  will  he  ready  for  lectures  and 
in  public  health  on  Frid.-’y.  October  14th.  The  courses  m  veterinary 
hygiene  will  start  on  Monday,  the  17th,  at  the  same  laboratories. 

Opemfncr  of  Winter  Se,5smn.-Professor  Lorrain  Smith, 
address  at  the  opening  of  the  medical  session  at  the  University,  has 
chosen  for  the  subject  of  his  address  The  Study  of  Pathology  in  Medic 
Education. 


The  King  has  beeu  pleased  to  approve  of  the  appointment 
of  Lieutenant-Colonel  RicharJ  Philip  Samut  (Chief  Govern¬ 
ment  Medical  Officer,  and  Superintendent  of  Public  H^ltn; 
to  be  a  member  of  the  Executive  Council  and  an  o™ciai 
member  of  the  Council  of  Government  of  the  islana  01 
Malta, 


On.  1,  1904-] 
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OBITUARY. 

NIELS  RYBERG  FINSEN,  M.D., 

Copenhagen. 

Dk.  Niels  Ryrero  Finsen,  whose  name  is  known  ’to  the 
whole  civilized  world  as  the  inventor  of  the  method  of 
treating  certain  diseases  of  the  skin  by  the  application  of 
decolourized  light  rays,  died  at  Copenhagen  on  Saturday, 
September  24th,  in  the  44th  year  of  his  age. 

He  was  born  at  Thorshavn  in  the  Faroe  Islands  in  i860. 
He  began  the  study  of  medicine  at  the  medical  school  of 
Reykjavik,  the  capital  of  the  Islands,  and  later  proceeded  to 
Copenhagen,  where  he  took  his  Doctor’s  degree  in  1890.  For 
a  year  after  graduation  he  was  Demonstrator  of  Anatomy  in 
the  University  of  Copenhagen.  During  that  time  he  made 
researches  on  the  effect  of  light  on  biological  processes.  The 
bactericidal  effectoflighthad  been  noted  by  previous  observers . 
Experiments  on  this  point  led  Duelaux  to  the  conclusion  that 
sunlight  was  at  once  the  most  universal,  the  most  economic, 
and  the  most  active  agent  in  sanitation,  private  or  public, 
and  the  researches  of  Downes  and  Blunt  showed  that  this 
effect  was  due  in  great  p=irt,  if  not  exclusively,  to  the  chemical 
rays.  It  had  often  been  ob¬ 
served  that  horses  and  homed 
cattle  are,  like  man,  subject  to 
solar  erythema,  affecting  almost 
exclusively  non-pigmen ted  parts 
of  the  skin.  Charcot  had  in  1859 
expressed  the  opinion  that  it 
was  the  chemical  and  not  the 
heat  rays  which  cause  erythema, 
and  that  the  dermatitis  caused 
by  a  powerful  electric  light  was 
identical  with  sunburn.  The 
scientificproofof  this  hypothesis 
was  given  by  Widmark  of  Stock¬ 
holm  in  1889,  who  proved  that 
the  ultra-violet  rays  are  the 
most  active  in  producing  this 
effect.  The  fact  that  inflam¬ 
mation  of  the  healthy  skin 
could  be  produced  by  the  in¬ 
fluence  of  chemical  rays  sug¬ 
gested  to  Finsen  the  possibility 
of  utilizing  this  action  on 
•diseased  skin.  On  this  assump¬ 
tion  was  based  a  proposal  made 
by  him  in  1893  that  sufferers 
from  small-pox  should  be  kept 
in  rooms  from  which  the  che¬ 
mical  rays  were  excluded  by 
interposed  red  glasses  or  thick 
red  curtains.  The  result  of  this 
treatment  was,  according  to 
him,  that  the  vesicles  did  not 
suppurate  and  no  scars  were 
left.  A  like  method  was,  as  is 
well  known,  used  by  John  of 
Gaddesden  in  the  treatment  of 
a  Prince  of  Wales  in  the  four¬ 
teenth  century,  and  had  long  been  in  use,  as  Finsen  himself 

Jointed  out,  as  a  popular  remedy  in  Roumania,  Tonquin,  and 
apan.  This,  however,  in  no  way  lessens  the  credit  due  to 
Finsen  for  his  scientific  demonstration  of  a  treatment  which 
previously  had  no  better  foundation  than  the  rudest 
empiricism.  The  first  report  of  his  experiments  and  observa¬ 
tions  on  the  subject  was  published  in  the  Copenhagen 
Sospitalstidende  of  July  6th,  1893  ;  in  the  following  year 
there  appeared  a  monograph,  entitled  Chemical  Rays  and 
Variola,  and  further  observations  on  the  red-light  treat¬ 
ment  of  small-pox  were  contained  in  papers  by  Finsen  pub¬ 
lished  in  the  British  Medical  Journal  of  December  7th, 
*895,  and  June  6th,  1903.  As  to  the  real  value  of  the  treat¬ 
ment  there  is  considerable  difference  of  opinion,  and  Finsen’s 
conclusions  were  adversely  criticized  by  more  than  one  com- 
^tent  observer  on  the  ground  of  practical  experience  gained 
the  recent  epidemic  of  small-pox  in  America. 

The  bactericidal  properties  of  the  chemical  rays  were  later 
applied  by  Finsen  to  the  treatment  of  lupus  vulgaris  ;  and  so 
striking  were  the  results,  that  in  1896  an  institute  was 
founded  at  Copenhagen  “  for  the  prosecution  of  investigations 
^  to  the  action  of  light  on  living  organisms,  and  principally 
for  the  furtherance  of  the  application  of  the  results  to  the 


purposes  of  practical  medicine.”  This  Institute,  of  which 
Dr.  Finsen  was  appointed  Director,  was  erected  largely  at 
the  expense  of  two  public-spirited  citizens,  Messrs.  G.  A. 
Hagemann  and  Vilh.  Jorgensen,  and  received  a  sub¬ 
vention  from  the  State.  The  method  is  too  well  known  to 
need  description  here.  A  full  account  of  it  was  given 
(with  Finsen’s  authority)  by  his  assistant.  Dr.  Valdemar  Bie, 
in  the  British  Medical  Journal  of  September  30th,  1899. 
At  that  time  some  350  cases  of  lupus  vulgaris  had  been 
treated,  in  all  of  which  the  result  was  said  to  be  satisfactory. 
In  lupus  erythematosus  the  effect,  though  in  many  cases 
excellent,  was  said  to  be  not  nearly  so  certain  as  in  lupus 
vulgaris.  Finsen’s  latest  publication  on  the  subject,  which 
brings  the  record  up  to  October  ist,  1902,  gives  the  total 
number  of  eases  treated  up  to  that  date  as  804,  of  which  412 
were  “cured”  and  192  “nearly  cured.”  After  allowing  for 
cases  in  which  the  patients  died  from  intercurrent  diseases 
or  for  one  reason  or  another  discontinued  the  treatment,  there 
were  only  16  in  which  the  result  was  described  as  “not  satis¬ 
factory” — in  other  words,  the  failures  were  only  2  per  cent. 

The  Light  Institute  of  Copenhagen  has  grown  from  small 
beginnings  to  a  kind  of  medical  Mecca  whither  patients  and 
physicians  from  all  parts  of  the  world  have  flocked  during 

the  last  half-dozen  years.  It 
has  now  a  staff  of  six  medical 
men  and  sixty  nurses,  and  some 
1,800  patients  have  been  treated. 

The  time  has  not  yet  come  for 
a  definitive  estimate  of  the 
value  of  Finsen’s  work.  It  was 
natural  that  so  brilliant  an 
addition  to  our  therapeutic  re¬ 
sources  should  have  been  hailed 
with  enthusiasm  by  the  medical 
profession ;  but  it  must  be  added 
that  this  enthusiasm  has  led  to 
a  certain  amount  of  exaggera¬ 
tion.  Finsen,  who  was  the  most 
modest  and  honest  of  scientific 
workers,  became  the  prey  of  the 
journalist,  who  cares  more  for 
effect  than  for  sober  truth,  and 
the  plain  facts  have  been  shown 
to  the  public  through  a  highly- 
magnifying  medium.  What  is 
worse,  Fiusen’s  discovery  has 
been  exploited  as  a  means  of 
advertising  institutions  needing 
no  such  questionable  aid.  The 
method  has  been  described  as 
painless  and  infallible — epithets 
which  are  simply  misleading. 
Authorities  are  still  much 
divided  as  to  the  true  place  of 
the  method  in  therapeutics. 
However  the  fact  is  to  be  ex¬ 
plained,  the  ultimate  results  of 
the  treatment  have  not  been  so 
satisfactory  in  the  hands  of 
most  practitioners  in  other 
countries  as  those  recorded  at 
Copenhagen.  Whatever  discount  it  may  be  necessary  to  make 
on  this  score,  it  must  be  allowed  that  Finsen  has  written  his 
name  in  imperishable  characters  in  the  history  of  medicine. 
Although  both  solar  and  electric  light  had  previously,  as  he 
himself  acknowledged,  been  employed  for  the  treatment  of 
lupus,  to  him  belongs  the  credit  of  having  placed  the  method 
on  a  scientific  basis  and  of  having  devised  most  ingenious 
apparatus  for  its  practical  application.  He  had  indeed  an 
inventive  genius  that  might  have  won  for  him  vast  wealth 
had  he  deigned  to  put  the  gift  to  commercial  use.  Among 
his  inventions  are  said  to  have  been  such  widely  different 
things  as  an  improved  breech-loader,  a  cooking  apparatus, 
and  a  cool  summer-house.  , 

The  work  accomplished  by  Finsen  is  all  the  more  remark¬ 
able  since  during  the  greater  part  of  his  professional  life  he 
suffered  from  a  degree  of  ill-health  that  would  have  made 
most  men  incapable  of  work  of  any  kind.  During  the  last 
three  years  he  had  been  practically  confined  to  his  bed.  Up 
to  the  last,  however,  his  mind  remained  clear  and  vigorous, 
and  he  was  keenly  interested  in  the  progress  of  science,  and 
in  everything  concerning  the  Institute  of  which  he  was  the 
founder.  His  countrymen  were  naturally  proud  of  him,  and 
from  the  Royal  Family  of  Denmark,  from  our  own  Queen, 
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and  from  several  other  crowned  heads,  he  r^eived  many 
marks  of  esteem  and  friendsh  p.  The  German  Emperor,  who 
visited  him  in  his  sick  room,  is  said  to  have  declared  that  he 
ought  to  have  a  monument  erected  to  him  during  ms  life. 
The  regard  of  these  R'»yal  personages  is  the  more  remarkable 
since  he  was  a  strong  Radical  in  political  opinion,  and  spoke 

his  mind  with  perfect  freedom.  ,  ,  j-  + 

Although  a  poor  man,  Finsen  insisted  on  handing  over  to 
the  Light  Institute  a  considerable  part  of  the  Nobel  Prize 
which  was  awarded  to  him  last  year.  His  discovery  brought 
him  fame,  but  not  wealth.  All  the  profit  he  derived  from  it  was 
a  salary  of  £300  a  year,  paid  him  by  the  Danish  Governinent. 

Few  men  have  been  more  animated  by  disinterested  zeal 
for  the  benefit  of  humanity  than  Niels  Finsen.  His  life  was 
in  his  work,  and  the  record  of  that  work  is  comprised  in 
three  or  four  papers  which  together  make  up  a  booklet  not 
exceeding  an  average  pamphlet  in  size.  Small  as  it  is.  he  haa 
a  difiSculty  in  finding  a  publisher  in  Germany.  An  English 
translation  of  it,  by  Dr.  J.  H.  Sequeira,  of  the  London 
Hospital,  was  published,  under  the  title  of  Phototherapy,  in 

^Finsen  was  a  man  of  the  most  straightforward  and  honour¬ 
able  character,  and  of  very  amiable  disposition.  The  long 
martyrdom  of  a  complicated 
illness  was  endured  with  cheer¬ 
ful  fortitude  and  he  looked 
forward  to  death,  which  for  him 
was  the  wreck  of  larger  hopes 
of  achievement  and  glory  than 
are  given  to  most  men,  with 
philosophic  resignation.  He 
bore  the  load  of  honours  thrust 
upon  him  fi’om  all  quarters  with 
charming  modesty,  and  he  re¬ 
ceived  the  intimation  that  the 
Nobel  Prize  had  been  awarded 
to  him  with  the  quiet  remark 
that  it  was  given  to  him  because 
it  was  known  that  he  would 
not  be  alive  to  receive  H  later. 

Finsen,  from  taste  as  well  as 
owing  to  the  conditions  of  his 
life,  was  more  a  scientist  than 
a  physician.  None  the  less, 
he  was  one  of  the  men  of  whom 
the  medical  profession  has 
most  reason  to  be  proud. 


you  our  thanks  and  congratulations.  Small  countries  have 
no  other  victories  to  gain  than  those  of  the  mmd ;  but  are 
these  not  also  the  best  and  most  valuable  ?  thus  at  ^e 

present  moment  enjoy  the  thought  of  belonging  to  such  a 
small  nation,  it  is  because  Denmark  to-day  has  gained  such  a 

victory  of  the  mind  with  and  through  you. 

In  reply.  Professor  Finsen  said  i  I  thank  the  comnaittee,  the 


xri  reuiy,  jrruicjsoux  x  - - - -  -  _ , 

doctors,  and  the  nurses  for  the  honour  they  have  sl^own  me 
in  personally  bringing  me  their  congratulations.  I 
you,  Director  Hagemann,  for  your  beautiful  and  kind  words 

which  could  not  but  give  me  delight  and  satisfaction.  If  i 


A  Danish  correspondent  sends 
us  the  following  particulars  as 
to  the  award  of  the  Nobel  Prize 
to  Professor  Finsen : 

Unfortunately,  on  account  of 
illness.  Professor  Finsen  was 
prevented  from  being  present 
at  the  meeting  in  Stockholm  in 
order  to  receive  the  prize  and 
the  gold  medal.  The  prize 
amounted  to  140,000  kroner,  of 
which  he  at  once  gave  50,000 
to  the  Institute.  This  example 

was  followed  by  two  of  the  greatest  benefactors  of  the 
Institute,  Director  Hagemann  and  Etatsra ad  Jorgensen,  who 
each  presented  the  same  amount  to  the  Institute.  On 
December  nth,  1903,  a  great  festivity  took  place  at  the 
Institute.  At  the  conclusion  of  the  day’s  work,  the  Com¬ 
mittee  and  staff  assembled  in  the  large  room  where  the 
treatment  is  carried  on,  and  Director  Hagemann  sug¬ 
gested  that  the  Committee  should  present  to  Professor 
Finsen  their  congratulations  in  his  own  room,  which  he  was 
unable  to  leave.  There  their  deputation  was  received  by 
Professor  Finsen  and  his  family.  Director  Hagemann  then 
sdiid  * 

Dear  Professor  Finsen,— The  Committee  for  Finsen’s 
medical  institution  present  here,  through  me,  their  heartiest 
congratulations  on  the  honour  which  has  been  conferred  upon 
you.  Not  that  we  here  in  Denmark  need  further  testimony 
to  the  value  of  the  discovery  for  which  your  name  is  blessed 
by  the  suffering  humanity.  No,  such  a  testimony  has  this 
Institution  itself,  whit^h  has  been  made  a  sanctuary  for  your 
thoughts  and  your  genius.  But  the  fact  that  all  learned  uien 
from  all  countries  have  thought  you  worthy  of  the  prize,  and 
that  the  Committee  of  the  Nobel  Prizes  has  awarded  it  fills 
us  with  joy  and  pride.  It  is  on  this  account  that  we  bring 


regard  the  Nobel  Prize  an  honour  principally  shown  me 
personally,  I  could  not  then  altogether  receive  your  congratu-  : 
lations,  because  only  a  small  part  of  the  work  which  is  | 

here  is  due  to  me.  It  is,  on  the  contrary,  the  common  wor  j 

carried  out  by  the  committee,  the  doctors,  and  nurses,  with  : 
the  support  of  the  State  and  private  people.  /  , 

in  this  light,  that  the  Nobel  Prize  is  presented  to  me  chiefly 
as  the  medical  representative  of  the  Light  institution,  and  as 
such  it  is  with  pleasure  and  pride  that  I  receive  your  con¬ 
gratulations.  For  the  institute  the  Prize  IS  of  the  grea^^^^^ 
importance.  It  gives  an  institution  which  is  still  quite 
young,  and  which  is  built  on  new  ideas,  a  recognition  which 
^  could  not  be  more  conspicuous, 

and  it  is  my  highest  wish  that 
the  institute  will  understand 
how  to  profit  by  this  happy 
event.  The  institute  is  still  in 
,  its  infancy,  and  there  are  still 

many  important  questions  un¬ 
answered.  I  am  chiefly  think¬ 
ing  of  the  effect  of  the  light 
on  the  organism.  The  institute- 
has,  moreover,  lately  had  to- 
fight  for  its  existence  in  a 
pecuniary  respect,  and  has  thus- 
been  hindered  in  its  progress, , 

I  trust  the  Nobel  Prize  may 
give  it  a  start,  so  that  it  niay 
develop  and  grow  great  and? 
powerful,  so  that  it  may  be^ 
able  to  fulfil  its  great  task- 
experimenting  and  utilizing 
the  powers  of  the  elements, 
the  life-giving  light-rays.  The- 
Prize  brings  honour  and  money. 

I  wish  that  the  institute  majr 
undei  stand  how  to  use  both  in 
the  right  way.  I  hope  it  will 
understand  that  the  honour 
involves  responsibility,  which 
I  regard  as  the  highest  in  all' 
science — namely,  truth,  trus^ 
worthiness,  and  a  discreet  and 
sound  criticism.  I  hope,  too,- 
that  the  money  may  be  of  use, 
and  I  look  upon  it  as  a  gootf 
omen  that  the  valuable  gifts  of 
Director  Hagemann  and  Etats- 
raad  Jorgensen  and  myself  naay 
have  been  the  means  of 
the  institute  from  debt.  I  wish  to  express, 
the  institute,  my  best  thanks  for  t^  new  “^^rk  ®f  your 
great  love  and  interest  in  the  Light  instit^e.  I  con 
with  a  wish,  in  which  all  will  join,  for  the  suc^ss 
prosperity  of  the  Light  institute,  our  love  and  ^ 

Professor  Finsen  then  suggested,  and  the  committee  pass  * 
a  grant  of  a  month’s  salary  to  the  staff  of  nurses. 


Surgeon-Genebal  JAMESON,  M.D.,  C.B.,  LL.D., 

Late  Director-General,  Army  Medical  Service. 

We  have  received  the  following  note  from  Professor  McGaii 

Anderson  of  Glasgow  :  ,  o  ^  tViPre- 

In  the  British  Medical  Journal  of  September  24tn  tnere- 
is  a  short  notice  of  the  death  of  Surgeon  General  Jameson, 
giving  a  few  particulars  of  his  career ;  but  I  think  it  ^y 
of  interest  to  many  of  your  readers  to  know  more  of  hi 
of  his  personality,  from  the  point  of  view  of 
him  well  and  intimately  during  the  greater  part  of  ^ 

He  was  born  in  1837,  and  was 
School  and  Glasgow  University,  and  imrnediately  after  quan 
fying  he  entered  the  Army  Medical  Service,  m 
much  good  work,  as  haa  been  already  stated  in  the  J 
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His  distinguished  career  culminated  in  his  appointment  in 
1896  to  the  onerous  post  of  Director-General  of  the  Army 
!  Medical  Department,  which  appointment  he  held  until  1901  • 
I  His  last  years  of  office  were  ones  of  great  anxiety  and 
i  strenuous  work  caused  by  the  outbreak  of  the  Boer  war,  and 
y  there  can  be  little  doubt  that  these  labours  told  upon  his 
'  health,  and  undermined  a  constitution  of  great  natural 
vigour. 

I  During  his  term  of  office  his  constant  aim  was  to  improve 
ti  the  position  of  the  Army  Medical  Department,  and  the  mem- 
bers  of  the  Royal  Army  Medical  Corps  are  well  aware  that 
p  they  are  greatly  indebted  to  him  for  their  improved  status 
and  emMuments. 

j  He  was  known  to  be  a  splendid  organizer,  as  was  amply 
shown  by  the  way  in  which  hospitals,  medical  men,  and 
t  nurses  were  sent  out  to  South  Africa  to  meet  the  emergency 
I  caused  by  the  epidemic  of  enteric  on  such  an  unprecedented 
j.  scale. 

The  estimation  in  which  he  was  held,  both  by  the  civil  and 
!  military  members  of  the  profession,  was  amply  shown  by  the 
1'  great  banquet,  attended  by  leading  members  of  the  profession 
from  all  parts  of  the  British  Isles,  given  to  him  at  the  Hotel 
;  Cecil  when  he  demitted  office,  and  by  the  portrait  presented 
\  by  his  fellow- officers,  which  now  adorns  the  walls  of  the 
i  E.A.M.C.  mess-house  at  Aldershot.  Ilis  illness  lasted  for  six 
)  weeks,  and  for  a  time  recovery  was  hopefully  anticipated,  but 
j  more  serious  symptoms  developed,  and  a  varied  and  useful 
life  closed  on  Keptember  13th. 

He  is  survived  by  his  wife — a  Canadian  lady,  sister  of  Sir 
Richard  Cartwright— a  daughter,  and  five  sons,  two  of  whom 
I'  are  in  the  Royal  Army  Medical  Corps,  and  one  in  the  Naval 
^  Medical  Service,  and  for  whom  much  sympathy  is  felt. 

His  loss  will  be  keenly  felt  by  many,  especially  by  those 
»  who  had  the  pleasure  of  knowing  him  unofficially  and  in 
('  private  life.  His  genial  presence  was  always  welcome,  and 
(I  he  entered  into  the  life  and  interests  of  his  friends  with  a 
I  whole-heartedness  which  made  them  feel  that  he  was  to  be 
depended  upon  for  sympathy  both  in  joy  and  in  sorrow. 

A  friend  and  contemporary  of  the  late  Director-General  sends 
)i  us  the  following  reminiscences  of  him  : 

The  death  of  Jameson  came  as  a  shock  and  surprise  to  his 
r  friends  both  in  and  out  of  the  service.  His  robust  frame  and 
active  habits  seemed  to  afford  some  guarantee  of  a  long  life, 
V  but  it  was  unexpectedly  cut  short  through  cardiac  complica- 
i  tions. 

i  His  early  friends  and  contemporaries  of  over  forty  years  ago 
I’  can  recall  him  as  a  quiet,  unassuming  young  Scot,  tenacious 
;■  in  will,  of  strong  physique  and  great  activity;  foremost  in 
K  athletics,  a  good  all-round  sportsman,  but  pre-eminently  a 
■  keen  and  skilful  angler.  Few,  indeed,  could  handle  a  fishing- 
'  rod  better,  whether  casting  for  the  nimble  trout  or  lordly 
I'  salmon,  for  he  was  bred  to  the  gentle  craft  among  his  native 
)  streams  and  lochs,  and  perfected  in  it  through  the  accident  of 
!■  his  early  service  falling  in  Canada. 

While  always  an  efficient  and  reliable  officer,  his  spells  of 
!  service  in  Canada  and  the  West  Indies  prevented  his  seeing 
'  active  service  in  the  field,  as  did  most  of  his  contemporaries,  but, 

’  nevertheless,  brought  some  compensation.  While  serving  as 
I  an  assistant  surgeon  in  the  Bahamas,  one  of  those  periodic 
t  epidemics  of  yellow  fever,  which  in  the  Fifties  and  Sixties 
‘  decimated  the  West  Indies,  broke  out  in  Trinidad,  and 
•Tameson  was  sent  there.  For  conspicuous  services  in  this 
Imzardous  duty  he  received  special  promotion  to  the  rank  of 
Surgeon  in  1870,  when  in  his  thirteenth  year  of  service — a 
small  boon  as  may  now  be  thought,  but  something  in  those 
'  days  when  his  contemporaries  had  to  wait  fifteen  weary  years 
for  the  same  step  by  seniority  !  No  one  grudged  the  promo¬ 
tion,  which,  fortunately,  enabled  him  to  assume  a  higher 
position  in  the  British  ambulance  during  the  Franco-German 
war,  at  the  siege  of  Paris,  and  the  campaign  on  the  Loire, 
where  he  rendered  good  service. 

After  years  of  uneventful  service  in  India  and  elsewhere,  he 
ultimately  became  Deputy  to  Sir  William  Mackinnon  in  the 
War  Office,  and  succeeded  him  as  Director-General.  His 
CMeer  in  the  latter  capacity,  if  comparatively  recent,  is 
already,  in  the  whirl  of  events,  fading  history;  but,  in  his 
quiet  and  unostentatious  w^ay,  he  did  big  work  at  head 
quarters.  He  will  be  personally  remembered  as  accessible, 
Q^pathetic,  and  impartial;  courteous,  but  no  courtier;  firm 
almost  to  obstinacy,  seeking  no  popularity  whether  from 
above  or  below.  As  is  well  known,  his  retirement  from  his 
high  office  was  premature,  but  the  true  causes  which  led  to  it 
have  never  been  publicly  stated.  This  much,  however,  must 


be  admitted,  even  by  the  least  generous  critics  of  the  Army 
Medical  Service,  that  his  efforts,  assisted  by  very  able 
deputies,  in  organizing  and  keeping  up  his  department  during 
the  Boer  war  were  really  immense,  and,  what  is  better,  are 
now  recognized  as  having  been  remarkably  successful. 

And  what  was  his  reward  for  such  strenuous  labour  ?  Not 
even  thanks,  so  far  as  the  public  knows  ;  for  although  he  re¬ 
ceived  the  full  pension  of  his  office  on  retirement,  the  cus¬ 
tomary  K.C.B,  and  other  honours  were  withheld.  He  himself 
was  far  too  manly,  self-contained,  and  independent  to  murmur 
at  an  obvious  official  slight,  and  so  retained  his  self-respect 
and  the  esteem  of  all  who  knew  him. 

Public  recognition  of  his  services  soon  followed,  first  at  the 
hands  of  his  civil  medical  brethren  in  a  banquet,  and  then  by 
his  brother  officers  who  subscribed  1  or  a  portrait.  Only  a  year 
ago  a  replica  oi  the  portrait  was  unveiled  in  the  mess-room  of 
the  E.A.M.C.  in  Aldershot,  which  it  now  adorns,  and  hangs 
as  a  memorial  of  the  Director  General,  during  whose  tenure 
of  that  office  the  medical  service  of  the  army  became  a  Royal 
corps. 

D.  writes  :  The  death  of  Surgeon- General  Jameson  recalls 
the  remarkable  connexion  between  Sottish  Universities  and 
past  director-generals.  The  first  D  -G.  (Sir  James  McGregor) 
was  a  graduate  of  Aberdeen ;  Sir  Andrew  Smith  was  a  graduate 
of  Edinburgh  or  Glasgow  ;  Director-General  T.  Alexander  was 
an  alumnus  of  Edinburgh;  Sir  James  Brown  Gibson  and  Sir 
Thomas  Galbraith  Logan  were  graduates  of  Glasgow ;  Sir 
William  M.  Muir  was  a  graduate  of  Edinburgh  or  Glasgow; 
Sir  Thomas  Crawford  was  a  graduate  of  Edinburgh ;  Sir 
William  Mackinnon  was  an  alumnus  of  Glasgow ;  Surgeon- 
General  Jameson  was  also  a  graduate  of  Glasgow,  as  is  the 
present  D.-G.,  Sir  William  Taylor. 


SAMUEL  JOHN  HUTCHINSON,  M.R.C.S.Eng.,  L.D.S. 
We  regret  to  announce  the  death,  at  a  comparative  early  age, 
of  Mr.  Samuel  John  Hutchinson.  He  was  born  in  1848  at 
Helmsley,  in  Yorkshire,  and  his  professional  career  began  at 
University  College  in  1870,  where  he  entered  as  a  dental 
student  but  took  the  full  curriculum ;  he  became  Licentiate  of 
Dental  Surgery,  Royal  College  of  Surgeons  in  England,  in 
1872,  and  a  Member  in  1874.  He  also  studied  at  King’s 
College  and  at  the  National  Dental  Hospital,  to  which  he  was 
subsequently  appointed  Assistant  Surgeon,  and  later  Surgeon, 
holding  these  appointments  for  eleven  years.  He  also  lectured 
on  Dental  Surgery  and  Pathology  at  the  school  attached  to 
that  hospital.  He  also  held  the  office  of  Dental  Surgeon,  and 
later  of  Consulting  Dental  Surgeon,  to  University  College 
Hospital,  and  was  an  Examiner  in  Dental  Surgery  to  the 
Royal  College  of  Surgeons.  He  was  also  Consulting  Dental 
Surgeon  to  the  National  Dental  Hospital. 

He  commenced  practice  in  partnership  with  the  late 
Mr.  Sercomb.  Mr.  Sercomb  died  in  the  prime  of  life,  but 
Mr.  Hutchinson  retained  a  large  part  of  the  practice,  and 
thus  became  busily  engaged  at  an  age  when  many  are 
only  waiting  for  practice.  This  did  not,  however,  pre¬ 
vent  his  devoting  a  portion  of  his  time  to  public  work,  such 
as  that  of  the  Odontological  Society  of  Great  Britain,  of 
which  he  was  successively  Honorary  Secretary,  Curator,  Pre¬ 
sident,  and  Treasurer.  He  was  also  President  of  the  Repre¬ 
sentative  Board  of  the  British  Dental  Association,  was 
President  of  that  Association  when  it  held  its  general 
meeting  in  London  in  1901,  and  was  Trustee  of  the 
Benevolent  Fund.  He  also  took  an  active  interest  in 
the  aflTairs  of  the  British  Medical  Association,  and  served 
his  time  on  the  Council  of  the  Metropolitan  Counties  Branch. 
He  thus  exemplified  how  the  busiest  men  in  private  life  are 
always  the  most  ready  to  contribute  their  services  to  public 
work.  In  addition  to  all  this  intellectual  activity  and  the 
arduous  work  of  his  profession,  he  suffered  from  severe 
attacks  of  influenza,  and,  when  these  were  followed  by 
domestic  anxiety,  his  health  began  to  fail,  for  he  was  neve» 
very  robust,  and  during  the  last  summer  had  lived  chiefly  iiv 
Bournemouth,  where  he  died  on  September  at  the  age 
of  56  years.  He  was  buried  at  Hampstead  Cemetery  on 
September  20th. 

Dr.  Radclifee  Crocker  writes  :  I  knew  Samuel  Hutchinson 
throughout  his  professional  career,  as  we  entered  at  University 
College  in  the  same  year,  and  our  friendship,  then  com¬ 
menced,  remained  unchanged  throughout  the  remainder  of 
his  life.  As  a  student,  I  well  remember  how  keen  he  was  in 
the  preliminary  subjects  in  which  we  worked  together  and 
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how  he  gained  the  respect  and  esteem  of  his  fellow-students- 
for  he  showed  then  in  a  marked  degree  the  ability  and 
industry  which  led  to  h'S  conspicuous  success  in  the  brancm 
of  surgery  he  had  chosen.  He  was  a  warm  and  staunch  friend, 
and  while  amiable  in  private  life  he  held  strong  and  decided 
opinions,  which  he  aljvays  had  the  courage  to  express  when 
he  felt  called  upon  to  do  so  either  in  public  or  private. 

Mr.  C.  S.  Tomes,  F.R.S.,  writes  :  By  the  premature  death  of 
Mr.  S.  J.  Hutchinson,  the  dental  branch  of  the  profession  has 
lost  one  of  those  who  have  constantly  taken  an  active  part  in 
its  public  affairs.  Throwing  himself  with  energy  and  success 
into  the  discharge  of  all  the  duties  of  many  offices,  and  at  ^e 
same  time  carrying  on  a  large  private  practice,  it  is  possible 
that  he  was  at  times  overtaxed,  the  more  that  he  was  of  a 
somewhat  anxious  disposition.  Some  years  ago  he  suffered 
from  a  severe  attack  of  tachycardia,  from  which  he  appeared 
to  have  made  a  complete  recovery.  Recently,  however,  signs 
of  valvular  incompetence  became  apparent,  and  rapidly 
increased,  and  to  this  he  finally  succumbed. 


Major  John  Henry  Greknway,  E.A.M.C.,  who  died  m 
Cape  Colony  in  August,  was  the  third  son  of  Captain  C. 
Greenway,  and  received  his  medical  education  at  Guy  s 
Hospital.  He  became  L.S.A.  in  i88i  and  M.R.C.S.  in  1884, 
and  in  Augut-t  of  the  following  year  joined  the  Army  Medical 
Service.  At  the  time  of  his  death  he  had  thus  completed 
nineteen  years’  service.  Of  this  nearly  six  years  were  passed 
in  India  and  eight  in  South  Africa,  At  the  outbreak  of  the 
war  he  was  attached  to  the  Berkshire  Regiment  at  Naaupoort, 
and  then  went  to  Orange  River  in  charge  of  a  field  hospital 
under  Lord  Methuen,  In  the  fighting  march  to  Bloemfontein 
he  was  in  command  of  the  19th  Brigade  Bearer  Company  with 
Smith-Dorrien’s  column,  and  was  thus  present  at  the  engage¬ 
ments  at  Jacobsdal,  Paardeberg,  and  Driefonteiii,  even¬ 
tually  receiving  the  Queen’s  medal  with  four  clasps.  Arrived 
at  Bloemfontein,  he  was  placed  in  charge  of  the  Convent 
Hospital,  and  remained  in  this  position  until  invalided  home 
in  1901.  He  was  sent  out,  however,  again  at  the  beginning  of 
this  year,  and  died  in  the  Military  Hospital  at  Wynberg  on 
August  8th.  He  was  a  very  popular  and  highly-esteemed 
officer,  and  his  funeral  was  attended  by  a  representative  of  the 
Governor  as  well  as  by  a  very  large  number  of  officers  and 
civilians. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES, 

BOYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Suegeon  J.  C.  Dow,  M.B,,  has  been  placed  on  the  I’etired  list,  with 
the  honorary  rank  of  Deputy  Inspector-General.  September  21st.  He  was 
appointed  Surgeon,  September  30th,  1876;  Staff  Surgeon,  September  30th, 
iSS-i ;  and  Fleet  Surgeon,  June  4ih,  1893.  .  ,  . 

The  following  appointments  have  been  made  at  the  Admiralty ; 
George  A.  Deeapee,  Fleet  Surgeon,  to  the  Hermione,  on  the  Fox  paying 
off,  undated  :  Alfred  H.  L.  Cox,  Staff  Surgeon,  to  the  Hermione.  on  com¬ 
missioning,  October  nth,  and  to  the  fox,  on  recommissioning,  undated  ; 
Christopher  L.  W.  Bunton,  M  B.,  Staff  Surgeon,  to  the  Acheron,  October 
nth  :  John  Bryan,  Surgeon,  to  the  Royal  Naval  Hospital  at  the  Cape  of 
Good  Hope,  September  24th  ;  Alexander  G.  W.  Bowen,  M.B.,  Surgeon,  to 
the  Vernon,  additional,  for  the  Niger,  September  24th ;  George  A.  Waters, 
M.D.,  Fleet  Surgeon,  to  the  President,  additional,  for  three  months’  course 
of  study  at  a  civil  hospital,  October  3rd;  John  W.  Slaughter,  M.B., 
B.A.,  Fleet  Surgeon,  to  the  Boscawen,  additional,  for  the  Boscawen  II, 
October  3rd. 

ARMY  MEDICAL  STAFF. 

Brigade-Surgeon  William  Ashton,  M.B.,  died  at  Cheltenham  on 
September  19th,  aged  69.  His  commissions  were  thus  dated Assistant 
Surgeon,  September  isth,  1857;  Surgeon,  March  27th,  1872;  Surgeon- 
Major,  March  ist,  1873;  and  Brigade  Surgeon,  October  5th,  1882.  He 
served  in  the  Indian  Mutiny  campaign  in  1857-9,  and  was  present  at 
capture  of  Rampore  Russia,  the  passage  of  the  Gogra  at  Fyzabad,  the 
action  of  Toolsepore,  and  some  minor  affairs  (medal). 


BOYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  E.  M.  Wilson,  C  B.,  C.M.G.,  D.S.O.,  retires  on 
retired  pay,  September  28th.  He  was  appointed  Surgeon,  July  30th,  1881 ; 
Surgeon-Major.  July  30th,  1893  ;  and  Lieutenant-Colonel,  July  30th,  1901. 
His  war  record  is  as  follows Zulu  war,  1879,  as  Civil  Surgeon  (medal  with 
clasp);  Soudan  campaign,  1884  5  (medal  with  clasp,  and  Khedive’s  bronze 
star);  Soudan  Frontier  Field  Force,  1885-6;  expedition  up  the  Gambia 
against  the  Native  Chief,  Fodey  Kabba,  1891-2 ;  Ashanti  expedition  in 
1895-6  in  command  of  Base  Hospital  (honourably  mentioned,  nominated 
C,M  G,,  star);  Nile  expedition  in  i8a8  including  the  battle  of  Khartoum 
(mentioned  in  dispatches,  appointed  D.S.O.,  and  granted  the  British 
medal  andtheEgyp  ian  medal  with  clasp). 

Lieutenant  A.  W.  A.  Irwin  is  promoted  to  be  Captain,  July  ist.  His 
first  appointment  dates  from  July  ist,  1901. 

Lieutenant  C.  G.  Thomson  is  also  promoted  to  be  Captain,  August  3rd. 
His  commission  as  Lieutenant  is  dated  August  3rd,  igoi. 
Lieutenant-Colonel  P.  M.  Ellis,  now  commanding  the  9th  Company, 


R.A.M.C.,  at  Colchester,  has  been  appointed  Principal  Medical  Officer  of 

the  7th  Division,  3rd  Army  Corps,  at  the  Curragh.  ,  ,  •  t  a 

Colonel  E  H  Fenn,  C.I  E..  now  in  Bermuda,  has  been  appointed. 
Principal  Medical  Officer,  Thames  and  Woolwich  Districts. 

INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  G.  Bomford,  M.D.,  C.I.E.,  Bengal  Establishment, 
is  granted  the  temporary  rank  of  Surgeon-General,  tr9m  August  15th, 
whUe  officiating  as  Director-General  Indian  Medical  Service,  andSanitary 
Commissioner  with  the  Government  of  India.  ,  t-,  ..  v.t  -u  *  • 

Lieutenant-Colonel  T.  E  L.  Bate,  C  I.E.,  Bengal  Establishment,  i& 
granted  the  temporary  rack  of  Colonel,  from  August  isth,  while  officiating 
as  Inspector-General  of  Civil  Hospitals,  Punjab.  ...  =  j  .. 

Major  D.  G.  Marshall,  M.B..  Bengal  Establishment,  is  transferred  to 
the  temporary  hali-pay  list,  from  September  25th.  He  was  appointed 
Surgeon-Captain,  March  31st,  1888,  and  Major  twelve  years  thereafter 
He  was  with  the  Burmese  expedition  in  1891-2  (medal  with  clasp) ;  vfhh 
the  Isazai  expedition  in  1892 ;  in  the  campaign  in  the  North  West  Frontier 
of  India  in  1897-8  (medal  with  clasp) ;  and  with  the  expedition  to  China  in 

^^LieutenanhColonef^R.  D.  Murray,  M.B.,  Bengal  Est^lishment,  is- 
appointed  to  officiate  as  Principal  Medical  Officer,  Lahore  District. 

Lieutenant-Colonel  K.  R.  Kirtikar,  Bombay  Establishment,  has  retired 
from  the  service,  from  May  24(11.  He  joined  a.s  Assis^nt-Surgeon,  March 
3ist,  1877,  and  became  Brigade-Surgeon-LieutenanVColonel.  March  31st, 
1807  He  was  in  the  Afghan  war  in  1879  80,  being  present  at  the 
battle  of  Maiwand  at  the  siege  of  Kandahar  (medal) ;  and  was  mentioned 

^Th'^retirlment  from  the  service  of  Lieutenant-Colonel  G..S.  Griffiths,. 
Bengal  Establishment,  which  has  been  already  announced  in  the  Bkitish 
Medical  Journal,  has  received  the  appr9val  of  the  King. 

His  Majesty  has  also  sanctioned  the  retirement  of  Major  N.  P.  Sinh^. 
of  the  Bengal  Establishment,  from  June  ift.  Major  Sinha  was  appointed 
Surgeon,  April  ist,  1886,  and  Surgeon-Major,  April  1st,  1898.  He  se^ed 
with  the  Burmese  expeditions  in  1885-9,  receiving  the  Frontier  medal  witm 
two  clasps.  _ _ 

VOLUNTEER  OFFICERS’  DECORATION. 

The  King  has  conferred  the  Volunteer  Officers’  Decoration  upon  thfr 
following  officers;  Surgeon-Major  A.  Lingard,  3rd  Middlesex  Royal 
Garrison  Artillery  (Volunteers);  Brigade-Surgeon-Lieuienant-ColoneJ 
W  D  Waterhouse,  4th  Volunteer  Battalion  the  Royal  Fusiliers  (City  of 
London  Regiment);  Surgeon-Lieutenant-Colonel  A.  K.  Crossfield 
(deceased),  2nd  Devonshire  Royal  Garrison  Artillery  (Volunteers) , 
Surgeon-Major  E.  Haydon,  M.B..  5th  (the  Hay  Tor)  Volunteer  Battali^ 
the  Devonshire  Regiment;  Surgeon-Lieutenant-Colonel  F.  K.  Pigott, 
ist  Volunteer  Battalion  the  King’s  (Shropshire  Light  If^^^^ry) ;  Sui^eon- 
Major  J.  G.  Saville,  retired,  5th  (Ardwick)  Volunteer  Battalion  the 
Manchester  Regiment;  Surgeon-Major  W.  L.  ^rEWART.  M.D.,  retired, 
ist  Banff  Royal  Garrison  Artillery  (Volunteers) ;  SrirgeomMajor  B.  Kirk, 
M.D..  8th  Volunteer  Battalion  the  Royal  Scots  (Lothian  Regiment) , 
Brigade-Surgeon-Lieutenant-Colonel  F.  H.  Appleby,  4th  (Nottongha^ 
shire)  Volunteer  Battalion  the  Sherwood  Foresters  (Nottinghamshire  an® 
Derbyshire  Regiment). 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

FORGED  DEATH  CERTIFICATES. 

A  CASE  under  Subsection  ii  of  Section  xl  of  the  Births  and  Deaths  Registra¬ 
tion  Act  of  1874  was  tried  on  September  17th  at  Liverpool,  the  prosecumr 
being  the  Registrar-General,  and  the  defendant  a  man  named  Jon^ 
Tucker,  alias  Henry  Dale.  The  defendant  was  charged  with  having  forged 
and  issued  death  certificates  in  the  name  of  Henry  Gould,  a  registerea 
medical  practitioner,  formerly  of  Cheadle  Hulme,  on  July  28th  and  zgtn, 
these  two  occasions  having  been  selected  out  of  a  number  of  otnei 
possible  informations.  . 

The  defendant  pleaded  guilty,  and  in  mitigation  of  penalty  his  counsel 
stated  that,  although  unqualified  in  England,  the  defendant  had  since- 
1873  held  the  degree  of  M.  D  Pennsylvania.  In  1876  he  commenced  work  in 
England  and  had  been  employed  by  various  medical  men.  In  1879  he  lost 
his  sight,  but  recovered  it  in  1891,  and  had  since  then  worked  in  various- 
parts  of  the  country.  This  year  he  booght  a  practice  in  Liverpool  ana 
engaged  the  gentleman  whose  name  he  forged  as  an  assistant  wiin  a 
view  to  partnership.  The  partnership  arrangement,,  however,  haa 
never  been  completed,  but  the  defendant  had  had  permission  to  use  ms 

prospective  partner’s  name  as  long  as  they  were  together,  and  the  lawer 
had  seen  the  two  children  in  respect  of  whom  the  defendant  had  signeo 
the  certificates  upon  which  the  information  was  laid.  - 

In  reply  the  prosecution  pointed  out  that  the  latter  part  ot  this  siaie- 
ment  must  be  untrue,  as  it  was  known  that  the  gentleman  whose 

had  been  forged  had  departed  to  South  Africa  eighteen  months  ago  ana 

was  still  there.  The  defending  counsel  admitted  that 
support  his  statement  except  by  calling  The  defendant,  which  he  dia  non 
propose  to  do.  The  Court,  after  pointing  out  that  the  defendant  was- 
liable,  on  indictment,  to  be  sent  to  gaol  for  seven  years,  inflicted  a  fine  or 

/lo  and  ;£5  costs  in  each  of  the  two  cases.  .  _ ,  . 

Since  this  case  the  same  defendant  has  been  charged  with  an  attempt  to- 
obtain  ;£45o  and  ^^25  from  David  Lauder  Lindsay  by  false  pretences  on 
August gth  and  other  dates.  He  pleaded  “Not  guilty,’  and  was  remanded) 
upon  bail.  _ 


TRAUMATIC  DIABETES  OR  DIABETES  FROM  SHOCK. 

A  CASE  in  which  the  relation  of  diabetes  to  injury  gave  ns®  t® 
siderable  difference  of  medical  opinion  was  tried  recently  before  his 
Honour  Judge  William  Evans  at  the  County  Court  at  Blaenau  Uestiniog. 
The  action  was  brought  by  a  widow  to  recover  compensation  101  ine 
death  of  her  husband,  who  on  February  19th  was  injured  m  the  leg  ny 
the  fall  of  a  slab  of  slate,  and  about  a  month  later  was  found  to  be  su- 
fering  from  acute  diabetes,  of  which  he  died  on  April  7th.  ihe  juuge 
ultimately  summed  up  in  favour  of  the  plaintiff,  and  judgement  wa 
given  for  the  sum  of  ;£i8o  17s.  The  defence  raised  was :  (i)  That  tne 
diabetes,  if  due  to  the  accident,  would  have  occurred  within  1®“^'®*^“ 
hours;  (2)  that  although  diabetes  occurs  from  injury,  it  is  only  aiwi 
injury  to  the  head  or  abdomen  and  not  from  injuries  to  the  ;®B;  .  „ 

witness  is  reported  to  have  said :  “  To  accept  the  theory  that  diabetes 
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resulted  from  shock  accompanying  an  accident  to  the  leg  sustained  over 
tour  weeks  before  would  be  to  upset  scientific  medicine  of  the  last  fifty 

only  say  that  the  decision  of  the  judge  was  not  at  variance  with 
modern  scientific  opinion  ;  the  diabetes  following  shock  has  often  not 
been  discovered  for  weeks  after  the  accident:  diabetes  undoubtedlv 
occurs  from  shock,  irrespective  of  the  part  of  the  body  injured.  It  is,  of 
course,  possible  that  an  injury  may  merely  aggravate  previously  existing 
dial^tes.  but  in  this  case  the  evidence  before  the  court  was  strongly 
against  the  view  that  the  mau  was  other  than  perfectly  healthy  before  he 
met  with  the  iujurj’.  The  true  connexion  between  injury  and  diabetes  is 
either  by  direct  injury  to  nerves  or  nerve  centres  or  through  shock.  In 
tills  case,  although  the  injury  did  not  affect  the  nerves  or  nerve  centres, 
there  was  good  evidence  of  shook,  and  we  are  therefore  of  opinion  that 
the  decision  of  the  judge  was  in  accordance  with  the  present  state  of 
medical  knowledge  on  the  subject. 


WORKMEN’S  COMPENSATION. 

AGenkk-vl  PiiAcrmoKER  wiites :  A  mau  I  am  attending  has  suddenly 
had  his  compensation  stopped  by  his  employers,  since  they  think  him 
fit  to  work,  after  obtaining  the  advice  of  their  (employers)  medical  man. 
What  power  have  medical  referees,  under  the  Workmen’s  Compensa¬ 
tion  Act,  in  such  a  case,  and  are  the  latter  attached  to  any  special  dis¬ 
trict  or  county  court  ?  In  defending  such  an  action  would  the  evidence 
of  a  referee,  as  referred  to  above,  necessarily  carry  more  weight  than 
that  of  a  surgeon  attached  to  a  large  provincial  hospital? 

*,*  Medical  referees  are  appointed  for  every  county-court  district. 
The  workman  mentioned  may  go  to  the  medical  referee  and  ask  him  for 
an  examination  and  certificate  provided  for  in  the  Workmen's  Compen¬ 
sation  Act.  The  workman  has  to  pay  the  fee.  If  the  case  goes  into 
court  and  the  judge  is  dissatisfied  with  the  medical  evidence,  he  may 
re*iuestthe  medical  referee  to  give  a  report  upon  the  ease.  The  medical 
referee  is  not  called  to  give  evidence  in  court,  as  his  certificate  and 
report  upon  the  condition  of  the  injured  workman  is  final,  and  cannot 
be  disputed.  When  the  judge  orders  a  reference  the  fee  is  paid  by  the 
State. 


MEDICAL  ADVERTISING. 

A  HEGisTEKED  medical  practitioner  afks  whether  such  an  advertisement 
as  the  following  would  endanger  her  position  on  the  Medical  Register  : 
"A  lady  doctor  (M.B.),  who  has  had  considerable  mental  experience, 
will  receive  into  her  house  one  or  two  mental  patients  (children  pre¬ 
ferred).  Apply  ‘Mental,’  care  of  Editor,  B.M.J.” 

*,*  There  is  no  ethical  objection  to  such  an  advertisement  in  a 
medical  journal,  nor  do  we  know  of  any  pronouncement  of  the  General 
Medical  Council  to  the  contrary. 


TOUTING  FOR  PATIENTS. 

M.D.  writes  :  Whilst  staying  at  a  boarding-house  recently  at  a  large  and 
fashionable  watering-place  on  the  South  Coast,  my  wife  was  informed 
by  the  landlady  that,  in  return  for  her  recommendation  of  a  certain 
doctor  to  her  visitors  in  case  of  illness  occurring  during  their  stay, 
this  gentleman  undertook  to  attend  her  own  family  gratuitously  during 
the  year.  The  information  occasioning  an  expression  of  surprise  on 
my  wife’s  part,  she  was  promptly  assured  that  such  an  arrangement  was 
toy  no  means  unique,  but  was  “the  usual  thing  all  over  the  town,  and 
that  she  believed  all  the  doctors  did  the  same.’’  Now,  Sir,  there  was 
some  time  ago  a  loud  outcry  about  commissions  to  medical  men,  and 
accusations  were  freely  made,  and  in  their  turn  as  vigorously  denied.  I 
take  this  to  be  a  flagrant  example  of  the  practice,  and  it  would  be 
interesting  to  know  how  far  such  a  custom  obtains  in  our  health 
resorts. 

*•*  Such  an  arrangement  would,  of  course,  be  improper. 


PARTNERSHIP  AGREEMENTS. 

Ehor  writes  that  he  engaged  to  buy  a  practice  of  A.,  who  agreed  to  give 
him  a  fortnight’s  i' troductiou,  and  fhat  during  that  time  he  should 
reside  at  his  house.  On  his  arrival  he  was  told  that  rooms  had  been 
taken  for  him,  as  it  was  not  convenient  for  A.  to  have  him  at  his 
house.  Is  he  entitled  to  charge  A.  torhis  board  and  lodging  during  the 
fortnight,  or  should  he  have  half  the  receipts  of  the  practice  during 
that  time  ? 

***  These  matters  ought  to  have  been  specifically  arranged  before¬ 
hand.  It  is  a  very  usual  arrangementthat  the  receipts  should  be  shared 
between  the  vendor  and  purchaser  during  the  introduction  of  the 
tatter  to  the  practice. 


PAYING  PATIENTS  AND  PUBLIC  HOSPITALS. 

E  have  received  a  copy  of  a  circular  which  is  being  sent  out  by  the 
Dorset  County  Hospital  to  the  medical  practitioners  in  the  neighbour¬ 
hood  drawing  attention  to  the  new  facilities  afforded  by  the  hospital, 
which  consist  of  “  an  excellent  operating  room  and  surgical  appliances, 
including  the  Roentgen,  or  x  rays,  installation.”  The  letter  says :  “  The 
Governors  are  anxious  to  make  these  advantages  more  generally  useful 
by  adinitting,  on  the  recommendation  of  the  medical  attendant,  a  class 
•of  patient  hitherto  not  considered  eligible,  but  who  cannot  afford 
surgical  treatment  and  nursing  in  their  own  homes.”  They  can  select 
whichever  member  of  the  hospital  staff  they  prefer  to  admit  them,  and 
they  can  obtain  the  services  of  thetr  own  medical  attendant  at  opera¬ 
tions,  but  there  will  be  no  fixed  charge  at  present  for  the  usual  hospital 
treatment.  The  writer  trusts  that  this  privilege  may  be  brought  to  the 
notice  of  any  of  such  patients  as  may  be  glad  to  make  use  of  the  County 
Hospital  in  the  manner  proposed. 

The  print  enclosed  contains  a  copy  of  the  new  rule,  which  says  :  “The 
Committee  shall  have  power  to  admit  patients  requiring  surgical  treat¬ 
ment  who  are  able  to  pay  the  whole  or  part  of  the  cost  of  such  treatment ; 
such  cases  to  be  admitted  only  on  the  recommendation  of  a  medical 
pracUtioner,  and  when  there  is  ample  accommodation,  and  when  in  the 
opinion  of  the  Committee  they  require  assistance.”  It  goes  on  to  say 
tliat  all  applicants  for  admission  must,  bring  an  in-patient  ticket,  and  be 
rccoimucndcd  by  their  medical  attendant.  They  will  be  admitted  under 


the  care  of  one  of  the  honorary  staff,  but  may  obtain  the  services  of 
their  own  medical  attendant  to  assist  at  operations,  in  which  case  they 
must  make  their  own  arrangements  for  his  fee.  The  number  of  patients 
so  admitted  is  not  to  exceed  two  males  and  two  females.  'They  are  to 
make  no  payment  to  the  hospital,  but  “  it  is  hoped  that  on  leaving  they 
will  make  a  donation  to  the  funds  in  accordance  with  their  means.” 

%*  This  arrangement  does  not  appear  to  differ  substantially  from 
what  exists  at  present  in  many  large  hospitals.  That  is  to  say,  it  is 
<iuite  common  for  persons  who  are  unable  to  pay  surgical  fees  to  be 
admitted,  with  the  consent  of  their  own  medical  advisers,  to  the  hospital 
for  surgical  or  Weir-Mitchell  treatment ;  and  it  is  also  usual  for  such 
patients  to  make  a  donation  to  the  hospital  on  leaving.  As  nothing  is 
said  about  any  payment  to  the  operating  surgeon,  we  assume  that  none 
will  be  made  ;  but  this  point  should  be  cleared  up,  as  the  question  of 
the  payment  of  fees  to  the  staff  of  the  hospital  by  patients  is  one  which 
needs  careful  regulation. 


MEDICAL  ETIQUETTE  OR  LAW  P  • 

Clinicus  writes :  (i)  A.  enters  into  an  agreement  with  a  practitioner  in  a 
colony  for  a  two-years  assistantship,  with  certainty  of  partnership  if 
found  suitable  in  a  few  months’ time.  A ’s  passage  is  paid.  A.  is  found 
satisfactory,  and  a  promise  of  a  partnership  is  made  by  B.,  who  goes  on 
leave  and  dies.  A.  finds  he  has  to  pay  for  a  licence  to  practise  in  the 
colony,  though  this  was  not  mentioned  in  any  agreement  or  letter. 
Can  A  claim  that  B.  should  pay  for  this  licence  during  the  time  A.  was 
B.’s  assistant  or  acting  for  him  ?  (z)  A.  is  engaged  to  do  B.’s  professional 
work  only,  but  acts  as  assistant  registrar  of  births  and  deaths.  Is  A. 
entitled  to  the  fees  for  the  same,  as  no  mention  is  made  in  the  agree¬ 
ment  ?  A.  has  received  the  fees  and  paid  them  to  B.’s  agents.  Can  A. 
recover  these  fees?  A.  holds  money  of  B.’s  received  before  his  death. 
Can  he  deduct  the  fees  from  this  money  ?  A.  has  paid  for  his  licence  at 
the  rate  of  £s  S'  year  for  fifteen  months. 

***  (i)  We  think  that  A.  would  have  a  claim  on  B.  to  recover  the 
money  paid  for  his  professional  licence  If  he  remained  as  assistant. 
(2)  The  general  rule  is  that  an  assistant  gives  his  whole  time  to  his 
employer  and  is  not  entitled  to  retain  for  himself  any  fees  received 
when  acting  upon  his  employer’s  behalf.  On  this  principle  A.  would 
have  no  right  to  retain  the  fees  received  by  him  as  registrar.  There  are 
doubtless  legal  aspects  to  both  these  questions  depending  upon  the 
construction  of  the  agreement,  which  we  have  not  seen.  Our  answer  is 
based  upon  their  ethical  bearings. 
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DURHAM  COUNTY  ASYLUM. 

The  annual  report  of  the  Medical  Superintendent,  Dr.  W.  St.  J.  Skeen, 
for  the  year  1903  shows  that  on  January  ist,  1903,  there  were  resident  1,461 
patients  and  on  December  31st,  1903,  1,519  patients,  an  increase  on  the 
previous  year  of  58.  The  average  number  present  was  1,496,  an  increase 
of  43  on  the  year  1902.  During  the  year  428  were  admitted,  this  number 
including  69  readmissions,  18  transfers  from  other  asylums,  4  transfers 
from  criminal  to  pauper  and  from  pauper  to  private  lists  and  2  recertifica¬ 
tions,  The  admissions  show  an  excess  of  54  over  the  previous  year.  Of 
the  admissions  there  were  167  cases  of  mania,  104  of  melancholia,  50  of 
dementia,  13  cases  of  imbecility  and  no  less  than  42  cases  of  gei  eral 
paralysis.  This  is  an  increase  of  19  general  paralytics  on  the  previous 
year,  constituting  a  percentage  on  admissions  of  9.8.  This  is  in  excess  of 
the  average  throughout  the  country  by  3.2,  and  prevails  in  both  sexes, 
those  for  the  whole  country  being:  males  ii,  females  2.3;  and  those  in 
the  Durham  County  Asylum— males  14,  and  females  2.9.  Dr.  Clouston  in 
the  last  edition  of  his  Clinical  Lectures  on  Mental  Diseases,  speaking  of  the 
effect  of  intemperance,  syphilis,  and  riotous  living,  says  that  “  the 
Durham  miner,  when  earning  good  wages,  fulfils  the  most  perfect  con¬ 
ditions  yet  known  for  the  production  of  general  paralysis.”  We  notice, 
however,  that  of  the  428  admissions  to  this  asylum  only  47  were 
coal  miners,  and  it  would  be  interesting  to  know  what  proportion  of 
these  were  general  paralytics.  Of  the  preponderating  influence 
of  syphilis  in  the  causation  of  general  paralysis  there  cannot  be 
any  doubt,  but  it  is  possible  that  the  many  busy  seaports  of  this  county 
have  much  to  do  with  the  dissemination  of  syphilis,  and  in  consequence, 
of  general  paralysis  in  this  district.  In  this  connexion  it  occasions  some 
surprise  to  read  that  in  only  one  of  the  admissions  is  venereal  disease 
accredited  as  a  cause  of  insanity.  Of  the  causes  of  insanity  in  the 
admissions,  intemperance  in  drink  takes  front  place,  being  assigned  in 
57— that  is,  in  a  propoi'tion  of  13.3  per  cent. ;  ill-health  in  52  :  hereditary 
influences  in  60— that  is,  in  14  per  cent.  ;  domestic  trouble  in  26  ;  accident 
or  injury  in  31,  and  old  age  in  22.  During  the  year  164  were  discharged  as 
recovered— a  percentage  recovery-rate  on  admissions  of  38.3  ;  14  as 
relieved  ;  13  as  not  improved  ;  and  there  ivere  178  deaths.  Tins  gives  a 
percentage  death-rate  on  the  average  daily  numbers  resident  of  11.9.  The 
chief  causes  of  death  were :  General  paralysis  39,  pneumonia  25,  conges¬ 
tion  of  lungs  14,  epilepsy  13,  phthisis  34,  and  general  tuberculosis  9.  The 
tuberculous  death-rate— excluding  the  possibility  of  a  tuberculous  origin 
in  two  cases  of  empyema  and  its  being  a  contributory  factor  in  other 
deaths — was  thus  24.1  per  cent,  of  the  deaths.  The  provided  accommoda¬ 
tion  of  this  asylum  is  not  mentioned  in  the  report,  nor  the  existence  of 
overcrowding  if  such  obtains ;  but  we  note  that  in  the  year  1^3  plans  for 
the  erection  of  a  new  reception  and  observation  ward,  capable  of  accom¬ 
modating  ninety  female  patients,  were  submitted  to  the  Commissioners, 
who,  however,  declined  to  sanction  such  a  large  extension,  and 
expressed  their  opinion  that  another  asylum  should  be  built  in  the 
northern  part  of  the  county.  The  general  health  appears  to  have  been 
good,  though  there  was  a  slight  outbreak  of  scarlet  fever. 


GARTLOCH  ASYLUM  REPORT. 

The  seventh  annual  report  of  Gartloch  Asylum — one  of  the  two  large 
asylums  under  the  Glasgow  Lunacy  District  Board— issued  by  Dr.  W.  A. 
Parker,  the  Medical  superintendent,  deals  with  Uie  year  ending  May  15th, 
1904.  At  that  date  there  were  654  patients  on  the  register,  which  was  an 
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increase  of  33  on  the  number  for  the  previous  year  during  the 
cases  were  admitted,  while  218  were  discharged  or  died.  ^  The  patien^^^ 
who  were  discharged  as  “recovered’  numbered  *4’ th- 
and  there  were  66  deaths.  There  were  872  cases  under  care  during  the 
ut^av  and  fill;  o  was  the  average  number  in  residence.  The  admissions 
this  year  were  considerably  fewer  than  last,  but  they  were,  on  the 
whoir  in  a  bad  condition,  and  no  less  «ian  64.5 
thpm  had  been  ill  over  a  year  before  admission  01  had  had 
ab^nar  illnesl  before.  It  is  alL  pointed  out  that  .there  seems  to  be 
tpndencv  to  an  increased  proportion  of  admissions  in  the  period 
of  decline  (over  to  years  of  age),  a  period  in  wliicJi  bub  few 
he  looked  for.  In  du  cussing  the  etiology  of  the  new 
—Dr  Parker  points  out  that,  as  usual,  alcohol  is  at  the  head  of 
Alcohol  was  a  main  factor  in  ihe  causation  of  insanity  m  88  ^thme 
cases  or  ss  per  cent  This  is  set  ions  enough,  but  does  not  becoine  less 
so  when  the^question  of  hereditary  “1^  b?c^^ 

number  of  intemperate  persons,  who  may  po*  -“lane 

tnrr>n(Th  drink  are  nieraring  a  legacy  for  the  future  in  tne  lorm  oi  insane 
offspring  to  be  cared  for.  Thus,  during  the  past  two  years  9^ 
adniitted  to  Gartloch  under  26  years  of  age,  m  S4  of  whom  there 
was  a  history  of  alcoholic  exc.ess  in  the  direct  line  ot  desceni 
that  is  in  78  2  per  cent  It  is  difficult  to  say  how  this  large  proporiion 
of  alcohol-caused  insanity  can  be  lessened  ;  buttheie  is  P®  doubt  that 
the  first  step  must  be  the  awakening  of  the  public  generally  to  the  leali  - 
tion  of  the  evil.  Of  the  patients  discharged,  84  were  recovered,  or  33  46 
percent  calculatedon  the  admissions.  A  large  number  of  those  classihed 
arSved  were  hoarded  out,  and  thus  much  overcrowding  of  the 
asylum  buildings  was  avoided.  Of  the  deaths,  no  less  than  onefourtl 
wZs  (hue  to  general  paralysis,  while  tuberculosis  was  responsible  for  8 
deaths  -  a  Uger  num  her  than  during  the  previous  year.  Quite  a  number 
of  the  deaths  were  at  very  advanced  ages-one  at  98. 


Hartlepool,  s  7  in  Merthyr  Tydvil,  5  9  in  Middlesbrough  and  in  Tyne- 
mouth^6  o  in  Hull,  6.2  in  Grimsby  and  in  Burnley,  7-2  m  Sunderland,  7.4 
in  Bolton  Q  o  in  Hanley,  and  lo.i  in  Waningtou.  The  mortality  from 
scarlet  feve?  from  diphtheria,  and  from  enteric  lever  showed  no  marked 
iSs  taany  of  the  large  towns.  One  fatal  case  of  sinall-pox  waa 
?Sered  in  Oldham,  and  i  in  Stockton-on-Tees,  but  none  in  an:?  other 
registerea  m  towns.  The  number  of  small-pox  patients  in  the 

Metr^politon  Asylums  Hospitals,  which  had  been  9,  8  and  5  on  the  three 
nreceding  Saturdays,  was  again  s  on  Saturday  last,  September  i^th,  no 
new  easel  were  admitted  during  the  week,  against  2,  2,  and  i.m  the  three 
nirceding  welks  The  number  of  scarlet  fever  cases  remaining  under 
?reaGS  Tn  these  hospitals  and  in  the  Lonaon  f Ho^pitel  at  the 
end  of  last  week  was  1,969,  against  1,820,  ^-8^-/M,V929  at  the  end  ^  the 
three  preceding  weeks ;  284  new  cases  were  admitted  during  the  week, 
against  266, 234,  and  340  in  the  three  preceding  weeks. 


LUNACY  IN  QUEENSLAND  .  ,  ,  . 

Ww  have  received  from  Dr.  J.  B.  Hogg.  Inspector  of  Asylums,  his  annual 
rlporrfor  igol  presented  to  the  Houses  of  FarliamenQ  and  containing 
al?o  the  annual  report  of  Dr.  J.  R.  Nicoll,  Medical  Superintendent  of  the 
Toowoomba  HospUal  for  the  Insane.  The  State  institutions  tor  the 
InsaTeTre  those  of  Goodua,  Ipswh  h,  and  Toowoomba  and  there  are 
a?so  reception-houses  at  Brisbane,  Maryborough,  Rockhampton,  and 
Townsvilffi.  From  the  reception-houses  the  patients  are  .®cnt  to  tlie 
asylums,  but  they  also  serve  a  useful  purpose  in  saving  the  miK^i  cases  of 
insanity  from  ben  g  sent  away  from  their  districts  and  friends.  On  the  last 
day  of  iqo3thetotal  numbers  under  care  in  the  State  institutinns  were  1,852, 
of  whom  7  were  in  reception  houses.  This  number  1,852  is  an  increase  on 
th^previoul  year  of  39.  This  is  considerably  under  the  average  increase 
whiffii  for  the  last  eight  year,  works  out  at  58.  The 

to  the  general  population.  Dr.  Hogg  says,  has  been  slowly  butstMdily 
increasing  in  all  Ihe  States,  and  at  the  end  of  1902  it  was  3  34  in  New  South 
Wales,  3.77  in  Vidoria,  2.68  in  South  Ausiralia,  and  3  5  in  New  Zealand  per 
’this,  it  will  be  noted,  is  in  excess  of  the  ratio  obtaining  in  England 
and  Wales,  which  for  1901  was  3  oi-  There  were  under  Ireainient  during 
the  year  2.145  patients,  the  average  number  daily 

The  admissions  for  the  year  numbered  337,  of  whom  50  weie 
relapsed  cases.  Of  the  total  admissions.  50  per  cent,  were 
natives  of  Great  Britain— England  and  Wales  88,  Ireland  63, 
Scotland  16— and  37  per  cent,  natives  of  Australia.  The  remaining 
13  per  cent,  comprised  native  of  various  European  States,  of  Asia,  and  the 
South  Sea  Islands.  Of  the  causation  of  insanity  in  the  admissions,  intem¬ 
perance  in  drink  was  assigned  in  60,  previous  attacks  in  39,  her^itary  im 
fluence  in  32,  congenital  defect  in  6,  epilepsy  m  21,  diseases  of  brain  and 
skull  in  15,  and  other  bodily  diseases  and  disorders  in  25.  Veneieal 
disease  is  given  as  a  cause  in  ii,  and  in  93  the  cause  was  unknown.  Moral 
causes  appear  in  only  1 1  .  The  predominating  tactor, 

have  been,  alcohol,  aud  in  this  connexion  it  is  to  be  noted  that  of  243  cases 
admitted  to  the  reception-houses  17  were  cases  of  delirium  tremens.  As 
to  the  forms  of  mental  disease,  there  were  176  cases  ot  mania,  49  91 
melancholia,  67  of  dementia;  13  of  general  paralysis,  22  of  epileptic 
insanity,  7  of  imbecility,  2  of  idiocy,  aud  i  of  myxoedema ;  135  were  dis- 
charged  as  recovered — a  recovery-rate  on  admissions  ot  4000,  31  as  re- 
lieved,  i  as  not  improved,  and  133  died,  a  death-rate  on  average  numbers 
daily  residentof  7.22  ;  31  deaths  were  due  to  disease  of  the  nerTOUS  system, 
22  to  tuberculous  disease  (of  whom  only  6  were  noted  as  suffering  from 
tubercle  on  admission),  18  to  pneumonia,  16  to  heart  disease,  7  to  chionic 
Bright’s  disease,  4  to  dysentery,  and  2  to  typhoid  fever,  ihe  general 
health  is  not  mentioned,  but  the  hospitals  were,  in  common  with  the 
surrounding  districts,  invaded  by  a  contagious  ophthalmia  from  which 
several  hundreds  of  the  patients  suffered,  but  without  any  permanent  ill 
eflects.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

nrruTNO  the  week  ending  Saturday  last,  September  24th,  883  births  and  529 
ffis  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  vrhich  had  been  16.^  15  7,  and 
16  3  oer  I  000  in  the  three  preceding  weeks,  declined  again  last  week  to  16  o 
ner  I  ^’Tnd  was  equal  to  the  mean  rate  during  the  same  period  in  the 
llventTsix  large  English  towns.  Among  these  Scotch  towns  the  death^ 
rates  ranged  from  1 1.2  in  Greenock  and  13  6  in  Leith,  to  17-9  ’-9  Dundee  and 
rates  rangea^  The  death-rate  from  the  principal  infectious  diseases 

atiraged  2  6  per  the  highest  rates  being  recorded  in  Dundee  and 

averaged  2.6  per  i,  ^  registered  in  Glasgow  included  9^  which  were 

pnnvb  and  30  to  diarihoea.  Two  fatal  cases  o5 
referred  to  WhOopiCg-OOUgn  auu  30  nf /Havrhnpawprp. 

cpnripfi  fpver  A  OI  whooping-cough,  2  of  fever,  ana  4  or  aiarrnoea were 
reSed  in  Edinburgh ;  2  of  whooping-cough  and  i6  of  diarrhoea,  m 
Dundee;  4  of  diarrhoea  in  Aberdeen  ;  2  of  whooping  cough  in  Paisley  , 
and  3  of  diarrhoea  in  Leith  and  2  in  Greenock. 


health  of  IRISH  TOWNS. 

riTTTiTwo  the  week  ending  Saturday,  September  17th,  519  births  and  299. 
Ss  were  Stered  te  six  of  the  principal  Irish  towns,  against  649 
&s  and  330  Shs  in  the  preceding  period.  The  mean  annual  death- 
rate  of  these  towns,  which  had  been  15.8,  17  2,  ^nd  16.2  per  1,000  in  the 
fhree  prSng  weeks,  rose  to  16.5  per  1,000  in  the  week  under  notice 
thict  fieure  being  i  5  P6r  1,000  lower  than  the  mean  annual  rate  in  the 
seventy-six  English  towns  for  the  corresponding  period.  The  figures 
ranvpfi  from  3  3  ID  Limerick  and  11.3  in  Londondeiiy  to  18.5  m  Cork  and 
27^  m  Waterford  The  zymotic  death-rate  during  the  same  period 

sarnie  sii  towns  averaged  2.2  per  1,000,  or  1.3  per,  1,000  lower 
tLn^durte^  thl^receding  period,  the  highest  figure,  7.8,  being  reached 
in  Waterford  In  this  town  .the  high  rate  was 

disease  No  death  from  small-pox  was  registered  in  any  part  of  Ireland, 
but  in  Belfast  i  death  was  ascribed  to  typhus  fever. 


STORAGE  OF  YEAST  IN  A  WATERCLOSET. 

1  M  states  that  a  wholesale  yeast  merchant  in  his  district  stores  his 
yeast  Sr  the  seat  of  a  watercloset.  Is  this,  he  asks,  healthy,  and 
can  the  M.O.H.  take  any  action  ? 

*  .*  (i)  It  does  not  appear  to  be  desirable  or  healthy  to  store  any  article 
used  as  food  for  man  in  a  sanitary  convenience  as  described,  though  it- 
might  be  difficult  to  prove  in  what  way  in  any  particular  instance  it  was 
unhealthy.  (2)  If  the  yeast  appears  to  be  unsatisfactory  or  unflQ  the 
medical  officer  of  health  may  act  under  Section  cxvi  of  the  Public 
Health  Act  1875.  If  not,  possibly  action  might  be  taken  under  Section  xi. 
of  the  same  Act,  on  the  point  that  the  sanitary  convenience  was  so  kepr 
as  likely  to  give  rise  to  injury  to  health.  Or  it  may  be  that  there  are 
local  by-laws  controlling  the  places  where  food  is  sold  or  stored.  If 
none  of  these  courses  is  available,  the  medical  officer  of  health 
write  a  letter  to  the  owner,  pointing  out  the  necessity  of  not  storing  food 
in  such  places.  Probably  such  action  would  result  m  a  discontinuance 

of  the  practice.  _ _ _ _ 
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HEALTH  OP  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8^234 
births  and  4  688  deaths  were  registered  during  the  week  ending  Saturday 
last.  September  24th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  i8  2,  17.5,  and  17.0  per  i,cxjo  in  the  ^ree  preceding 
weeks,  further  declined  to  i6.o  per  i,ooo  last  week.  The  rates  in  the 
several  towns  ranged  from  70  in  Burtoii-on-Trent,  7.1  in  Hornsey,  8.3  m 
Willesden,  10.3  in  Walthamstow,  105  in  Barrow-in-Furness,  and  109  in 
Bristol  and  in  York,  to  21. 7in  Warrington,  21. 8in  Burnley,  22  2  in  Merihyr- 
Tydfil,  231  in  Sunderland,  232  iu  Rotherham,  23.7  m  Salford  and  in 
Middlesbrough,  24  6  In  Bolton,  and  25  3  in  Hanley.  In  London  the  rate  ot 
mortality  was  13.7  per  1,000,  while  it  averaged  17.0  per  1,000  in  the  seventy- 
five  other  large  towns.  The  death-rate  from  the  principal  intectious 
diseases  averaged  3.3  per  1,000  in  the  seventy-six  large  tovms ;  in  London 
this  death-rate  was  equal  to  1.7  per  1,000,  while  among  the  seventyffive 
other  large  towns  the  rates  ranged  upwards  to  6.0  in  Stockton-on-lees 
and  in  West  Hartlepool,  6  4  in  Oldham,  7.0  in  Hull,  8.3  in  Bolton,  8  6  in 
Grimsby,  8, gin  Rotherham,  9.7  in  Sunderland,  10  6  in  Hanley,  and  10.8  in 
Warrington.  Measles  causea  a  death-rate  of  1.8  in  Birkenhead  ;  whooping- 
cough  of  1.4  in  Sunderland,  1.5  in  South  Shields,  1 6  in  Gninsby, 
and  2.1  in  Rhondda ;  and  diarrhoea  of  5.3  in  Wolverhampton  and  m  West 


MEDICAL  VACANCIES  AND  APPOINTMENTS. 

VACANCIES.  ^  ^  „ 

Sf  be  received  not  later  than  the  first  post  on  Wednesday  mortnng. 

BRECON  AND  RADNOR  LUNATIC  ASYLUM.  Talgarth.-M  dical  Superintendent. 

nUFSEI^LD'AND^NORTH  DERBYSHIRE  HOSPITAL  AND  DTSPENSABY.- 
®  Junior  House-SurReon,  resident.  Salary  at  the  rale  of  £60 per 

CROYDON  GENERAL  HOSPITAL.— Junior  Houee-Surgeon,  reeident.  Salary. 

DBRB^*”c)OUNTY  ASYLUM,  Miokleover.-- Senior  Assistant  Medical  Officer  (Male), 
resident  Salary,  45150  per  annum,  rising  to  A.  180.  Saianr  CKO  ptr 

DOVER :  ROYAL  VICTORIA  HOSPITAL.-House-Surgeon,  resident.  Salary,  . 

ESS^x'^wiuNTY  ASYLUM,  Brentwood.— Fourth  Assistant  Medical  Officer,  resident. 

GOBDo”’ HOSPI TAiTfoR  FISTULA,  ETC.,  Yanxh«ll  BridRe  Road.— House-Surgeon, 
^Honorarium.  4;15  I5b.  for  six  months,  and  twelve  months.  resident  Salary, 

HALIFAX :  ROYAL  HALIFAX  INFIRMARY.-Third  House-surgeon,  resident,  salary, 

£80  per  annum. 


THF  notification  of  measles  IN  A  RURAL  DISTRICT. 

M.O.l^wiTtes  ;  The  council  of  a  rural  district  twenty-five  miles  loug,  wittt  : 
a  noDulation  of  13000,  meditate  making  measles  a  notifiable  disease. 
What  would  be  (i)the  probable  number  of  cases  per  annurn,  (2)  the 
Xct  on  measles  and  scarlet  fever  epidemics ;  and  (3)  what  rise  of 
iSiry  the  medical  officer  of  health  ought  to  receive  on  j£8o  per  annum.  1 
»  »  (i)  Unless  there  is  an  exceptional  prevalence,  the  cases  would, 
perhaps,  number  between  50  and  100.  (2)  Notification  of  itse  wou 
Lercise  little,  if  any,  effect.  Such  results  as  did  accrue  would  depend  , 
upon  ultimate  measures,  disinfection,  isolation,  etc.,  and  upon  their 
efficacy.  (3)  We  can  form  no  opinion.  Mere  notification  m  sue 
district  would  not  involve  much  extra  work  for  the  medical  officer  of 
health.  - - - 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


HOSPITAL  FOR  CONSDMPTIOR  AND  DISEASES  OF  THE  CHEST,  Brompton.— 
Reilient  Houie-Phyalcluif.  Honorvlnm,  £25  for  liz  montbs. 

LEICESTER  INFIRMARY.  —  A8»lit*nt  Honee-SurneOD,  residcDt.  Salary,  £80  per 
annnm. 

MANCHESTER:  CHILDREN’S  HOSPITAL— (1)  Junior  Phyalcian ;  (2)  Jnnlor  Surgeon. 
Honorarium,  *50  eacb.  Junior  Fbysician,  to  act  alto  as  Fathologiat,  with 
bonotartam.  £25. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Two  Resident  Medical  Officers, 
salaries.  £80  and  £70  per  anr-um  respectWely. 

VOET8MODTH  :  ROYAL  PORTSMOUTH  HOSPITAI.— Assistant  Honse-Surgeon, 
resident.  Sa'ary  ar  <be  rat*  of  £50  oer  anpum. 

ROYAL  DENTAL  HOSPITAL,  Leioeater  Square,  W.C.— Morning  House  Anaesthetist. 
Honorarium,  £50  per  annum. 

ROYAL  FREE  HOSPITAL.  Gray’s  Inn  Rosd.  W.C.— Assistant  Anaesthetist. 

•ST.  B.ARTHOLOME W’S  HOSPITAL,  B.C— 0)  "uraeon.  (2)  Assistant  Physician. 

SEAMEN’S  HOSPITAL  SOCIETY.-  (1)  Junior  Resident  Medina)  Officer,  Dreadnought 
Hospital.  Greenwich.  (2)  Rouse-Norg^  on.  Branch  Hospital,  Royal  Victoria  and 
Albert  Docks.  Salary,  £4u  ai  d  £50  per  annum  rrspectlTCly. 

NOETHAMnON  GENERAL  BOSPlT*L.—Hcu8e-Surgeon,  resident.  Salary,  £100  per 
annum. 

tAOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— House- 
Fbyslalan.  resident.  Salary,  £100  per  annum. 


APPOINTMENTS. 

HODSON.  J.  8.,  M.R.C.8.,  L.R.O.P.Lond.,  District  Med'cal  Officer  of  the  Watford  Union. 

J^OHSSOS.  Wm.  Crosby.  M.B.,  Ch.B  Yio’..  Honnraiy  Physician  to  the  Pendleton  Branch 
Dispens.try  of  the  Salford  Royal  HospHsl  vire  I'r.  F.  <  raven  Moore,  resigned. 

Low,  C.  W.,  M.B.Durh  ,  Medical  Officer  of  Health,  Thedwas're  Rural  District. 

Mathbws,  Frank.  LRO.P.Lord,  M  R.O  H.B"g..  Medical  Officer  for  the  Nantwich 
District  of  the  Nantwich  Union,  vice  1.  H.  Munro  M.D.Edin.,  resigned. 

OvBBT,  Harry,  M  R..  Ch.B. Pdin.,  F.E  0  8.Eug.,  Casualty  Officer  and  Pathologist  to  the 
MetropoU'an  Hospital  N.E. 

PKTHYitBiOGE,  W.  L..  M.D..  B.So  Lord.,  Honorary  Physician  to  the  Plymouth  Public 
Dispensary,  Honorary  Fati  otngisi  to  the  south  Devon  Mospiial.and  Opbthalmologist 
to  the  Plymouth  Ednoa'lon  Autho  By. 

jlODGEB.  T.  R.,  M.B.,  Oh.B.Glssg.,  Certifying  Factory  Snrgeon  tor  the  Sanquhar  District, 
Dumfries. 

iRouiiD,  John,  L.B.O.P.,  LR0  8..  Physician’s  Assistant  to  the  Plymouth  FubUc 
Dispsnsarv, Pice  J.  P.  8.  Ward,  M  R  C.8..  L.K.O  P.,  resigned. 

Wilcox.  H.,  M.B.Aberd..  H.B.0  8  Fn«.,  Medical  Officer  of  Health.  Fleet  Urban  District. 

Williams.  J.  0.,  H.R.C  8.,  L.R  O.P.Lond.,  Medical  Officer  of  Bealtb,  Barmoutb  Urban 
District. 

<  Bartholomew’s  Hospital.— The  following  appointments  have  been  made: 

House-Physicians  —(senior) :  0.  M.  H  Rowell.  A.  R  Nellgan,  J.  B.  Pavne,  C.  H.  D. 
Adams,  H.  V.  Wenbam.  (Janlor):  E.  H.  White,  B.  Hudson,  0.  A.  Anderson,  F.  A. 
Hspworth,  C.  F.  Hadfl«ld. 

House-Sargeons.— (S*nior) :  H.  D  Ledward,  H.  W.  Wilson.  R.  B.  Etherington- 
Smitb,  H.  N.  Bnrroughrs  r  B.  A.  Haggtrd.  (Junior) :  G.  H.  Colt,  H.  J.  D.  Birkett, 
•C.  T.  H.  Plowright,  L.  I'rlpps,  J.  Bnrfleld. 

Resident  Midwilery  Ass’stsnt  — H  A  Gould. 

Ophthalmic  House-surgeon.— L  aoon. 

Assistant  Ohloroformists.- W.  F.  Cross  and  H.  B.-G.  Boyle. 

Extern  Midwtf-ry  Assistants.- N.  Hacfaiyen  and  A.  H.  Hogarth. 

Chief  Assistants: 

Department  for  Diseases  of  Women  — H  Williamson.  M.B  Cantab.,  M.R.C.P. 

Departmenr,  for  Diseases  of  the  Bye.— B  W  Brewerton  K.ROH. 

Department  for  Diseases  of  the  Bar.— C.  B  West,  M.B.Oxon.,  F.R.O.8. ;  S.R.  Scott, 

MB..  B.8.Lond,F.R.C.8. 

Department  for  Diseases  of  the  Throat  and  Nose.— W.  Johson  Home,  M.D.Oantab. ; 

F.  A.  Rose.  M.B  (lantah.,  P.R  11  S. 

Department  of  Orthopaedics.-  G.  H.  Gaak  P.R.O.S. 

Department  for  Diseases  of  the  us  n.-T.  J.  Horder,  M.D.,  B.So.Lond.,  MiR.O.P. ; 

H.  Thursde'd.  M  D.Oxon..  M  R  O  F 

Department  of  Eleccro-Therapeutica.- H.  Walsham,  M.D.Oantab.,  F.R.C.P.;  J.  M. 

Flavelle,  M  E  (1  s. 

Dental  Department.— F.  Coleman,  M.R.O.8.,  L.D.8.;  B.  Stevenson,  L.D.S.Glasg. 


DIAKY  FOR  NEXT  WEEK. 


WEDNESDAY. 

WbRtetrieal  Society  of  I.ondon.  30,  Hanover  Square,  W.,  8  p.m.— Specimens : 
Dr.  Lockyer:  Carcinoma  Uteri  reoo.'.dsiy  to  Carcinoma  of  both  Ovaries  Dr.  Hand- 
fleld-J  ones  and  others  Paper;  Dr  J.  M.  Munro  Eeir  Certain  Details  regarding  the 
Operation  of  Caesarean  Seotion  in  Cases  of  Oontraoted  Pelvis,  based  upon  a  Series  of 
Thirty  Cases. 

POST-GRIDE  .ATE  COERSEB  AND  LECTERES. 

Charing  Cross  Hospital  Thnrsdav,  4  p  m.— Medical  Oases. 

Medical  Graduates’  College  ard  P.ilyclinto.  52.  Ohenles  Street,  W.O.— The  following 
clinical  Demonstrations  have  been  arrai'ged  for  next  week  at  4  p.m.  each  day; 
Monday,  Skin;  Tuesday,  Medical;  Wednesday,  Surgical;  Thursday,  Surgical; 
Friday,  Eyes. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announeemente  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wedrtesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Eattiasbt.— On  September  82nd,  1!VA  at  South  Parade  House,  Doncaster,  the  u  ife  of 
J.  H.  Battersby,  M.D.,  of  a  dauaht-r. 

•Goiko.— On  September  28tb,  at  Brlnagh,  Littlehamptcn,  the  wife  of  R.  M.  Going, 
F.R.C.8.Bng..  of  a  daughter. 

Lewarjir  —On  Wednesday,  September  Jl«t,  at  Orioklade,  Wilts,  the  wife  of  Frank 
Lewarne,  M.R.C.s.,  L.R  O.P..  of  a  daughter. 

Mamrw.— At  Port  Elizabeth,  Cape  Colony,  on  Angust  .Kith,  1904,  the  wife  of  G.  Porter 
Mathew,  M.D.Camb.,  of  a  eon. 

MAKRIAOBS. 

AsMEsoii— STlPHRirsoir.— On  September  2l8t.  at  Holv  Trinity  Chnroh,  Seghlll, 
Northumberland,  b»  th*  Rev.  O.  K  O  borne.  B.A..  Vicar  of  the  Parish,  James 
AMerson,  M.A.,  M  R..  B  Hy.,  Seaton  Delaval.to  Elizabeth  Jane,  eJdest  daughter  of 
John  Stephenson.  Dalav'.l  Hou-e,  8eat<  n  Delaval 

Adam  — on  Sentember  2lat,  a"  Bollon,  Lan-aeMre,  Herbert  Martin  Berry,  M.B., 
Ch.B.Vlct ,  of  Bloxwich,  St.ff  iriishire.  b-  Juiia  G.  Adam  of  Horwlch.  I..ano»shlre. 

**4*siiall— Hkllabd, -On  Septemh  r  15lh  at '•t  Alban’s  fihnpch,  Teddington,  by  the 
“J-  F-  L  Bojd.  Vicar  of  Tedlli  gton,  Charles  de  Zouohe  Marshall,  M.R.D.S  Bng., 
n.R.fVP,l,ond.  of  Tho>vert>  n.  1  esr  Fxeter.  Devon,  seco- d  son  of  John  J.  de  Zouche 
"••cehall,  L.R  C.S.I..  of  Ted  ingt'n  (  ate  of  Haat’ngsand  l.smberhurst-,  Sussex),  to 
Btsel.  eldest  daughter  of  F.  Hellard,  Esq.,  of  Strawberry  Hill,  Twickenham, 
Middlesex. 

DKATHH. 

**\«***'~®“  SoptemherWth,  at  Soyat  (Pay  de  Dome),  Annie,  wife  of  Dr.  G.  H.  Brandt, 
after  a  very  short  iUness. 

Coi^Rg-_0,i  Septemhee  28th,  at  Aviennore.  Aleiandra  Rosd.  South  Shore.  Blackpool, 
Marlon,  the  h 'loved  daughter  of  Dr  and  M-a  SlncIslrCnnper,  aged  4  years. 

■■  AUriOge.  Walsall,  on  September  22id  (suddenly),  George 

James  Silver,  M  B.,  C.  M.Aberi 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Edlto.-,  2  Agar 
Street,  Strand,  W.C.,  londou  ;  those  concerning  business  matters,  advertiseihente,  non¬ 
delivery  of  the  JoUBNAL,  etc.,  should  be  addressed  tu  theMauager.  at  the  Office.  42S. 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LE'TTERS  forreardeu  for  publication  are  understood  to  bo 
offered  to  the SitlTlsu.  Medical  Jodbnal  atone,  unless  thecontrary  be  stated. 

Adthobs  desiring  reprints  of  their  articles  published  in  the  Bbitish  Medical  JoubNAL 
are  requested  to  commuulcate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

OOBBBSPONDENTS  who  Wish  notice  to  be  taken  ot  their  communications  should  authenti- 
cate  them  with  their  names- of  course  not  necessarily  for  publication. 

COEBESPONDENTS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondenta 
of  the  following  week. 

Manubceipts  forwarded  to  thb  Office  of  this  Journal  cannot  undbb  atn 

OIBCDMSTANCES  BE  RETUBNBD. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  bust- 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  ot  the  JouBNAL.and  not 
at  bis  private  house. 

Telegbapeic  Addeess.— The  telegraphic  address  of  the  EDITOR  of  tht  British 
Medical  Journal  is  Aitiology,  London.  The  tel^raphic  addiess  of  the  MANAGEB 
of  the  British  Medical  Journal  Is  Articulate.  London. 

Telephone  (National) :—  (JENERAL  SECRETARY  AND  MANAGEB, 

EDITOR,  2631,  Gerrard.  2S30.  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  specia 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 
their  respective  headings. 

aUERIEB. 

W.  G.  would  be  greatly  obliged  if  any  member  could  indicate  a  line  of 
treatment  likely  to  prove  more  satisfactory  than  usual  for  leucoderma 
on  the  face  of  a  boy  of  13. 

II.  S.  asks  for  information  as  to  the  state  of  general  medical  practice  in 
Queensland,  Australia. 

Treatment  of  Acromegaly. 

Quarens  writes :  I  shall  be  much  obliged  if  any  contributor  to  the 
British  Medical  Journal  who  has  had  experience  in  treating  or 
watching  cases  of  acromegaly  will  give  the  opinions  and  results  he 
formed  or  has  witnessed  as  to  the  value  of  treiimeut,  and  especially  as 
to  the  tendency  to  become  arrested  or  even  go  on  to  partial  recovery. 

Period  of  Isolation  after  Diphtheria. 

E.  S.  writes:  I  should  like  to  have  your  ooiuioii,  and  that  of  any  fellow 
practitioner,  as  to  whether  the  period  of  isolation  in  diphtheria  remains 
the  same  as  in  the  pre-serum  treatment  days.  A  case  has  just  occurred 
which  makes  this  (as  it  must  do  to  other  practitioners)  a  matter  of 
great  importance.  A.  B.,  a  medical  practitioner,  became  infected  by  a 
case  (subsequently  fatal),  and  the  first  symptoms  appeared  on  the 
evening  of  the  15th.  On  the  i6th,  membrane  was  found  on  the  fauces, 
and  a  full  dose  of  serum  was  adminis'ered,  and  the  other  usual  reme¬ 
dies  applied.  The  case  was  one  of  uointernipled  recovery,  and  on  the 
20th  all  throat  and  other  symptoms  had  disappeared,  and  by  the  25th 
he  was  in  perfect  health,  and  able  to  go  out  in  the  garden.  Now  does 
it  not  seem  absurd  that  the  old  rule  of  at  least  three  weeks’  isolation 
should  be  enforced  ?  If  he  is  still  infectious  wherein  is  he  so  ? 

Fees  for  Judging  Ambut  akcb  Competitions. 

Dr.  E.  Jepson  (Durham)  writes:  What  should  be  the  remuneration  for 
judging  at  an  ambulance  competition— say,  six  teams  are  competing, 
occupying  three  hours  ;  each  item  to  be  marked,  and  a  careful  decision 
arrived  at;  perhaps  a  journey  of  twenty  miles  to  the  place  of  competi¬ 
tion,  the  whole  business  occupying  most  o£  one  day?  The  St.John 
Ambulance  Association,  I  am  toid,  has  sugeested  £2  28.  and  expenses  as 
the  proper  remuneration,  but  some  01  us  think  that  this  is  not  enough. 

%*The  amount  suggested— namely,  £226.  and  expenses— seems  to  be 
in  proportion  to  the  usual  remuneration  offered  by  the  St.  John  Ambu¬ 
lance  Association  for  ambulance  examinations.  It  is,  however,  hardly 
adequate  in  this  case,  considering  the  time  occupied  and  the  responsi¬ 
bility  of  the  work,  as  a  competition  differs  from  an  ordinary  examina¬ 
tion.  Three  guineas  and  expenses  would  seem  to  be  a  fair  remuneration 
under  the  circumstances. 


ANSWERS. 

S.  S.— (i)  On  hanging  up  a  cloth  soaked  with  lead  acetate  thelatter  becomes 
partly  converted  into  lead  subacetate.  When  the  alum  is  added,  decom¬ 
position  takes  place,  aluminium  hydroxide,  aluminium  acetate,  and 
lead  sulphate  being  produced  l  he  firi't  is  at  once  deposited  on  the 
fibre,  the  second  loses  acetic  acid  and  also  deposits  aluminium  hydroxide, 
whilst  the  last  appears  as  a  white  powder  on  the  cloth.  The  formula 
of  the  deposit  on  the  fibre  is  probably  Al2(OH)6  (or  AljOj  after  drying  ; 
that  of  the  white  powder  is  Ps  8O4  (2)  There  is  no  ground  for  assuming 

that  glucose,  if  pure,  is  unwholesome. 

Antityphoid  Vaccination. 

Dr.  Selby.— (i)  The  practice  of  antityphoid  vaccination  among  the  troops 
in  India  and  elsewhere  has  been  suspeuried  pending  the  result  of  the 
investigation  into  the  subject  now  being  made  by  a  special  ronimission. 
(2)  There  are  no  statistics  which  at  presentcan  be  confiderv d  absolutely 
satisfactory,  but  those  of  Professor  Wright  himself  (British  Medical 
Journal,  Januarv  20th,  1900)  may  well  be  couvulted  I'hey  relate  to 
11,295  British  soldiers,  of  whom  2  815  were  inoculated.  The  subsequent 
attack-rate  was  0.05  for  the  inoculated  and  2  5  for  the  uninoculated. 
Dealing  with  250  officers  invalided  for  various  causes  from  South  Africa, 
Colonel  Crombie,  I.M.S.,  showed  that  27  per  cent,  of  the  inocnlaied  had 
had  typhoid,  against  51  per  cent.,  of  the  uuinoculafed  (3)  There  is  no 
general  consensus  of  medical  opinion  either  in  favour  of  or  against  this 
method  of  propliylaxis.  Some  think  it  quite  useless,  but  among  those 
who  have  paid  special  attention  to  the  subject,  and  who  are  entirely 
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gSSa  SuSsSSSigjaj.;! 

it  advisable  tLt  every  civilian  ^‘^^^e^casrora  Vour’g 

Senc^  and  not  deferred  until  landing  in  India. 


®'ts  ifXiveTfrom  rail  jftTharis  TnTrtn'll  p?ov?ded  Ms°tou!  Income 
from  all  sources  does  not  exceed  .£160. 


Treatment  of  Obstinate  Ringwoem. 

‘LtT£ 

kmove  alf  8r»|e  «>« 

lfl€iSS,%3S? 

"iofstroiEer  solutions.  Vide  Xo.c.l,  Febiuary  .6tb,  .go., 

P.  468. 


A  C  writes  ■  I  have  found  the  following  ointment  most  useful  in  the 
treaTS'of  riniworm:  Ac.  salicyl  gr.  xx,  ung.  hydrag.  nit.  .1],  ac. 
chrysoph.  gr.  x,  vaseline  5ij. 


BETTERS,  NOTES,  Etc. 


THE  David  Lewis  Epileptic  Coiont  at  Sandlebhidge,  Cheshire, 
tir  TnuN  MiLSON  Rhodes  (Didsbury)  writes;  I  should  be  glad  u 
would  allow  me  to  correct  a  mistake  1  made  in  one  of  the  names  of  the 
^pnprons  Ip^tees  of  the  late  Mr,  David  Lewis.  The  correct  names  are 
Mr  B  W.  Levy  of  London,  and  Mr.  George  J.  Cohen, 

South  Wales.  The  homes,  I  may  mention,  are  now  ready  to  recei  e 

patients. 

Motor-car  Accidents. 

Dk.  G.  Dundas  Edwards  (Assouan  Egy?t),  There  been 

ruSL^n  Z/I^bgr^f  ‘^‘'‘Mot%s"for>eS^Men,”;tau"t  I 

dent,  in  which  a  horse  and  rider  were  involved.  The  rider  a  local 
■F<ki-*rY-»oir»  VtvnncrVit'  an  actioQ  for  cl&>in8£6s  fligo^inst  1116.  At  tii0  triSil*  wnicii 
came  onKfiecenras"  before  Mr.  Justice  Lawrence 

andl  snecial  ?ury  two  witnesses  for  the  plaintiff-one  a  woman  and  the 
n?hPr  her  son  a  lad  of  about  14-deposed  that  the  car  came  down  the 
hill  It  a  vew  great  pace  and  toshed  into  the  horse  The  rider  was 
thrown  to  theirounS,  and  then  the  front  wheels  of  the  car  rested  (sic) 
on  the  bodv  of  the  plaintiff  Rested!  notwithstanding  that  at  the 
Zment  of  the  impact  the  car  was  stated  to  have  been  going  at  about  3o 
miles  an  hour  Having  rested  thus  for  about  ten  seconds  the  cai 
bicked  three  or’four  yards  up  the  hill.  I  brought  forward  witnesses  to 
nrnvp  that  the  caf  had  no  reversing  gear,  but  this  had  no  efifecton  judge 
SI  jury  A  verdict  thi  plaintiff,  with  heavy  damages  and 

costs. 


vVB  would  request  correspondents  who  desire  to  Mkqurati^s  in  tMs 
column  not  to  make  use  of  such  signatures  as  A  Member,  _  A  Mem- 
A  _ _ crk  Utt  Qt.tontin-n  t.n  this  rpniiAfit 


hpr  R  M  A  ”  Enciuirer,*’  and  so  on.  By  attention  to  this  request 
much  conf  usion  would  be  avoided.  Correspondents  are  asked  to  wnte 
upon  one  side  of  the  paper  only. 


LBTTBES.  COMM  CNICATIONS.  Bto.,  have  been  received  from : 

A  Anvio.is-  A  0.:  Mr.  J.  T.  ArmBtrong,  London ;  Dr.  T.  MoC.  Anderson,  Glasgow;. 
Anti- Bumbledom;  Mr.  F.  Algar,  London;  Mr.  H.  E.  Allen,  London.  B  Mr.  L.  A. 
Bidwell,  London;  Mr.W.L’H.  Blenkame,  Worthing;  Sir  W.  H. Bennett.  KD.WO.,. 
London  -  Mr  T.  M.  Blaikie,  Swatow;  Dr.  P.  Boobbyer,  Nottingham;  Dr.  A.  N.  Boy¬ 
cott  St’  Albans:  Dr.  T.  R.  Bradshaw,  Liverpool:  Mr.  F.  J.  A.  Baldwin,  Bathurst; 
Hr ’t  Booth  Broken  Hill ;  M  r.  E.  A.  Bickersteth,  Menai  Bridge ;  Mr.  G.  H.  Broadhent., 
Manchester  ’Mr  HN.  Barnett,  Belfast;  Dr  J.  M.  Barnett,  BeihiU-on-Sea:  Mr.D.M. 
Brille!  London;  br.  0.  E.  Beevor.  London.  C  Cllnicus;  Mr.  0.  E.  H  Crawford, 
Pcmburv  Mr  J  N  Collie,  Fortree ;  Mr.  A.  Cooper,  London ;  Dr.  G.  Crichton,  London; 

A  Court.’M.B.,  Staveley.  D  Mr.  E.  Down,  Devonport;  De  Dion  Bouton.  Limited. 
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Hospital  Abuse.  -r.  ..r  ^ 

NEWCASTLE  writes ;  Some  time  ago  the  Practitioners  of  South-East  l^ndon 
sounded  a  note  of  alarm  wheu  the  news  became  ^riown  that  King  s  Co 
leee  Hospital  was  going  to  be  transferred  to  Denmark  Hill.  I  have 
tatalv  K  working  in  that  district,  and  I  can  easily  understand  the 
reason  for  their  anxiety.  The  method  of  administering  relief  by  the 
T  ondon  hospitals  is  simply  scandalous;  I  now  only  cite  a  few  oases  in 
proof  of  this  statement.  A  commercial  traveller  paying  £50  a  year  rant 
nas  been  receiving  charity  from  an  ophthalmic  hospital ;  two  trades¬ 
men  elch  paying  A45  a  ykr  rent,  have  been  to  King’s  and  Brompton 
rasKivelw^hewfflof  I  Civil  Service  clerk  has  been  to  Brompton  ; 

another  tra^desman  paying  ;^45  a  tatv  tharconsuHa^fts 

T  could  eive  any  number  ot  instances.  It  is  a  pity  tnat  consuiiants 

should  lend  themselves  to  such  work  instead  of  trymg  to  assist  the 
e-eneral  practitioner  in  gettiug  a  mere  livelihood.  Hospitals  should 
uav  their  medical  men,  and  people  needing  relief  should  im  compeUed 
?n^ffet  a  certificate  as  to  means  from  a  medical  man.  Failing  this, 
thefe  sAmd  be  “a  strike,”  and  the  public  would  soon  be  brought  to  its 
senses  The  brewer  is  paid  and  the  baker,  and  the  doctor  should  be. 
Things  are  however,  getting  worse,  and  will  be  almost  unbearable 
when  CarnegieTcharities  come  south.  Something  should  be  done,  and 
quickly  too,  to  check  the  abuse  of  hospital  chanties. 
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“Skipping.” 

IN  an  article  on  skipping  as  a  form  of  exercise  which  recently  appeared 
in  the  British  MEDICAL  Journal,  Mr.  Chamberlain  was  referred  to  as  a 
mar  who  maintained  himself  in  health  without  taking  exercise  The 
article  moved  a  writer  ip  the  World  to  deliver  himself  of  the  following 

epigram .  wisest  journal  sometimes  trips, 

Though  all  its  care  it  use 
In  efforts  against  little  slips  ; 

I  fancy  .Joseph  often  skips, 

E.g.,  the  DaiHy  News. 
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pubUoation;  and  if  not  paid  for  at  the  time,  should  be  accompanie« 
by  a  reference. 
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ON 

IE  FUNCTION  OF  THE  CAECUM  AND 
APPENDIX. 

livered  at  the  Openinff  of  the  Winter  Sesnon  of  Charing  Cross 
Hospital  Medical  School  on  October  Srd,  1904. 

Bv  Sir  WILLIAM  MACEWEN,  M.D.,  F.R.S., 

Regius  Pi'ofessor  of  Surgery  in  the  University  of  Glasgow. 

FTKBSome  introductory  remarks  Sir  William  Macewen  pro- 
eded:] 

What  Huxley  owed  to  the  various  teachers  in  Charing 
088  Medical  School  maybe  difficult  to  gauge  and  hopeless  to 
■portion;  doubtless  each  had  its  subtle  influence.  Some 
achers  supply  material  which  enables  students  to  pass 
aminations  and  nothing  more.  Here  and  there  one  finds  a 
acher  who  not  only  imparts  information,  but  who  can  do 
uch  more  for  receptive  students— he  can  teach  them  to 
)serve,  and,  better  still,  he  may  induce  them  to  think, 
'hen  we  do  happen  to  come  in  contact  with  one  of  these,  we 
lould  stand  by  silently  and  watch  him  work.  Such  teachers 
•e  true  fertilizers  of  youth. 

There  were  two  people  who,  Huxley  acknowledged,  aided  in 
■rming  his  early  mind.  The  one  was  Professor  of  Physiology 
1  Charing  Cross  School  of  Medicine.  Mr.  Wharton  Jones, 
t  whom  Huxley  says,  “I  don’t  know  that  I  have  ever  felt  so 
inch  respect  for  anybody,  as  a  teacher,  before  or  since”— 
le  importance  of  that  teaching  may  be  gathered  when  it  is 
smembered  that  Huxley  made  comparative  anatomy  and 
hysiology  his  life-study.  The  other  was  a  man  with  whom 
luxley  hardly  ever  came  into  personal  contact,  and  whose 
ufe-work  lay  far  removed  from  scientific  pursuits,  one  who 
as  been  called  many  hard  names,  and  who  will  live  long 
fter  the  libellers  have  been  forgotten  ;  one  who  wrote  his 
rorks  in  the  silence  and  seclusion  of  the  lonely  countryside. 
Ve  may  see  in  Huxley’s  whole  life  the  immense  influence 
xerted  over  him  by  this  great  teacher.  He  not  only  led 
lira  to  look  into  German  literature  and  to  reap  the  fruit  of 
he  extension  of  that  study  into  German  science,  but  Huxley’s 
ife-work  seems  to  have  been  framed  upon  Carlyle’s  principal 
aotif.  Huxley  acknowledges  his  great  indebtedness  to 
iartor  Itesartus — and  perhaps  I  may  be  permitted  also  to 
icknowledge  that  influence.  The  first  time  I  read  Sartor 
tesartus,  it  was  a  sealed  book  to  me— my  mind  being  quite 
mprepared  for  it,  it  fell  flat.  Yearsafter,  having  passed  through 
I  furnace  of  doubt  and  difficulty  in  the  meantime,  I  happened 
.0  light  accidentally  upon  Sartor  Resartus,  and  opening  its 
lages  read  and  reread  it,  day  and  night,  pursuing  its  dis¬ 
course  with  restless  eagerness  until  it  was  consumed  and 
ligested.  Its  true  meaning  and  bearing  on  life  was  revealed 
—it  proved  a  draught  of  deepest  joy  and  refreshment  to  a 
■hirsty  soul.  It  is  evident  that  Sartor  Resartus  made  a  deep 
mpression  upon  Huxley.  Look,  for  instance,  at  what  Carlyle 
‘.ays  on  the  pursuit  of  truth  : 

“One  circumstance  I  note,”  says  he,  “After  all  the  name- 
ess  woe  that  inquiry  which  for  me,  what  it  is  not  always,  was 
genuine  love  of  truth,  had  wrought  me,  I  nevertheless  still 
iwed  truth,  and  would  bate  no  jot  of  my  allegiance  to  her. 
truth,  I  cried,  though  the  heavens  crush  me  for  following 
tier;  no  falsehood,  though  a  whole  celestial  lubberland  were 
the  price  of  Apostacy.” 

That  same  cry  has  been  repeated  through  Huxley’s  life. 
'' it  as  the  guiding  spirit  of  his  work,  that  which 
made  him  hate  shams  and  strike  them  hard  when  he  found 
them. 

In  commenting  upon  the  many  hard  names  he  had  been 
called,  Huxley  says:  “One  thing  people  will  not  call  me 
with  justice,  and  that  is  ‘A  liar!  ’”  He  regarded  truth  as  the 
“Pple  of  his  eye.  He  would  willingly  own  the  monkey  as  an 
ancestor  should  facts  prove  it  to  be  so,  and  would  shun 
^“?°'^®who  used  great  gifts  to  obscure  truth.  It  was  that 
endeavour  to  reach  truth  and  cling  to  it  for  its  own 
on  made  Huxley  what  he  was.  His  creed  may  be 

words:  “Sit  down  before  fact  as  a 
fnii/f  ^  prepared  to  give  up  every  preconceived  notion, 
"’^moly  wherever  and  to  whatever  abysses  Nature 
eads,  or  you  shall  learn  nothing.” 


No  doubt  most  of  you  are  familiar  with  that  delightful  life 
of  Huxley  written  by  his  son,  and  the  many  glimpses  into 
his  character  which  one  gets  there.  Allow  me  to  give 
another. 

Many  years  ago  a  paper  was  prepared  by  me  on  the  trans¬ 
plantation  of  bone,  and  a  friend  suggested  that  it  should  be 
sent  to  the  Royal  Society.  Not  knowing  one  single  person 
belonging  to  that  Society,  I  rather  hesitated  about  complying 
with  the  suggestion,  believing  that  the  paper  might  not 
be  received.  Finally,  however,  it  was  agreed  to  let  the  Royal 
Society  have  the  refusal  of  it,  so  the  paper  was  sent,  addressed 
to  “  The  Secretary.”  Shortly  after,  I  received  a  letter  from 
Huxley,  who  was  secretary  at  that  time,  inviting  me  to  be 
present  for  the  reading  of  the  paper,  which  he  had  taken  the 
responsibility  of  placing  directly  before  the  Society,  without 
requiring,  as  usual,  that  it  be  first  submitted  to  the  Council 
for  consideration.  The  recollection  of  that  first  meeting  with 
Huxley  has  ever  since  filled  me  with  warm  admiration  of  his 
kindly  personality.  I  came  before  him  an  absolutely  unknown 
person  and  a  stranger,  yet  he  took  me  by  the  hand,  seated 
himself  beside  me,  and  soon  we  were  oblivious  to  all  save  the 
matter  of  our  conversation.  He  asked  me  many  questions 
concerning  the  subject  of  the  paper,  and  gave  me  in  return 
information  regarding  the  persistence  of  vitality  in  parts 
removed  from  the  lower  forms  of  organism  and  other  kindred 
subjects.  He  further  gave  much  useful  advice  on  the  best 
manner  of  presenting  the  paper  to  the  Society.  The  summary 
read  was  successful  in  awaking  the  interest  of  the  members  in 
the  subject  treated,  and  a  discussion  followed  the  reading,  in 
which  Mr.  Busk,  Mr.  Bowman,  Emeritus  Professor  Allen 
Thomson,  Professor  Huxley,  and  others  took  part.  But  I 
believe  it  was  mainly  the  kindly  interest  evinced  by  Huxley 
toward  the  subject  which  brought  about  its  favourable 
reception. 

Is  this  body  of  ours  so  very  imperfect  that  we  require  to 
submit  it  to  the  numerous  rectifications  which  are  sometimes 
recommended  to  be  carried  out  after  it  comes  into  the  world  ? 

The  Arabs,  not  content  with  the  beautiful  ovoid  form  of  the 
cranium,  apply  boards  and  flatten  the  heads  of  their  offspring. 
Certain  Africans  and  South  Sea  Islanders  transfix  their  nasal 
cartilages  and  place  rings  and  skewers  through  them.  The 
Chinese  produce  a  very  high  arch  in  the  feet  of  their  ladies 
by  bringing  the  toes  and  heels  together.  We  smile  at  these 
“  improvements  ”  and  call  them  distortions.  When  a  child 
is  born  in  this  country  some  consider  it  necessary  that  he  be 
circumcised.  A  few  years  later  the  tonsils  are  removed  ;  this 
is  followed  by  the  removal  of  the  pharyngeal  tonsil  ;  a  few 
years  later  the  appendix  becomes  an  ever-increasing  terror, 
which  is  only  allayed  when  that  organ  has  been  placed  in 
a  glass  jar.  Next,  there  is  at  present  openly  expressed 
discontent  about  the  alimentary  tract.  Some  are  persuaded 
that  there  is  an  intestinal  whorl  too  much,  and  that  this 
extra  whorl  requires  to  be  “short-circuited.”  It  is 
further  alleged  that  the  stomach  is  an  organ  which  the 
human  body  would  be  well  to  be  rid  of,  and  though  it  be  the 
chief  seat  of  digestion  of  albuminous  substances,  yet  that 
the  small  intestine  should  take  its  place.  One  author  goes 
on  to  say  that  many  creatures  that  have  found  the  oppor¬ 
tunity  of  obtaining  their  nourishment  in  a  highly-digestible 
condition  have  lost  more  or  less  completely  the  digestive 
organs ;  that  parasites  such  as  the  tapeworm  live  in  the 
human  digestive  tract,  bathed  in  nutritive  fluid  which  they 
absorb  directly,  they  having  no  digestive  tract  From  the 
trend  of  this  author’s  remarks,  one  would  gather  that  he 
believed  that  man  has  been  evolved  in  the  wrong  direction, 
though  he  does  not  go  the  length  of  proposing  that  man 
should  receive  his  nutriment  through  the  medium  of  his 
morning  tub.  It  would  not  be  surprising  if  some  one,  going 
on  the  same  lines,  were  to  state  that  he  had  arrived  at  the 
conclusion  that  the  olfactory  and  gustatory  nerves  were  but 
remnants  of  a  bygone  age  when  our  primitive  ancestors 
had  to  sniff  the  air  to  guide  them  to  their  food,  and 
for  its  proper  selection  had  to  depend  on  their 
sense  of  taste  ;  as  these  nerves  were  no  longer  of 
us(“  for  our  protection  and  comfort,  were  in  fact  a 
source  of  considerable  inconvenience,  their  devolution  would 
add  greatly  to  the  happiness  of  mankind ;  that  mastication 
was  out  of  fashion,  teeth  a  failure,  deglutition  a  bore 
(especially  as  the  tongue  was  now  constantly  occupied  in  a 
“higher  sphere”),  and  digestion  a  discomfort;  that  eating 
and  drinking,  with  all  their  attendant  evils,  being  remnants 
of  a  pre-civilized  age,  ought  to  be  abolished,  and  each  human 
being,  shortly  after  birth,  should  have  an  enterostomy  per¬ 
formed  (quite  a  simple  matter — an  incision,  a  loop  of  bowel, 
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a  few  stitches),  and  ever  after  that  be  happy.  A  few  pellets 
of  concentrated  essences,  delicately  adjusted  by  chemical 
processes,  might  easily  be  dropped  into  this  minute  aperture, 
where  they  would  speedily  be  converted  into  pabulum  suffi¬ 
cient  to  sustain  man  in  all  his  wants  without  any  waste 
products  remaining.  Instead  of  the  nation  being  burdened 
by  the  maintenance  of  the  largest  fleet  in  the  world  held  for 
protection  and  transit  of  ships  loaded  with  food-stufi's  which 
pass  into  our  markets  day  by  day,  some  firms  of  chemists 
would  simply  enlarge  their  premises,  and  send  out  food  sup¬ 
plies  in  the  shape  of  tabloids,  which  could  be  delivered  by 
the  local  postman.  What  a  social  revolution  this  would 
accomplish — how  much  time  and  labour  would  be  saved — 
the  abolition  of  the  epicure  and  the  diner-out,  champagne 
and  turtle  soup  a  matter  of  history !  No  more  teetotal 
societies  olr  black  lists,  and  the  consequent  empty  gaols,  to 
say  nothing  of  the  solution  of  the  domestic  servant  problem ! 
It  is  scarcely  likely  that  in  the  City  of  London,  at  least,  such 
a  proposition  would  become  popular. 

Again,  the  large  intestine  is  by  some  physiologists  regarded 
as  a  useless  inheritance  bequeathed  to  us  by  our  animal 
ancestors,  of  little  importance  as  far  as  digestion  goes,  and 
mainly  discharging  a  function  similar  to  that  of  the  urinary 
bladder.  The  urine,  continually  secreted  by  the  kidneys, 
accumulates  in  the  reservoir  provided  by  the  bladder. 
In  like  manner,  after  digestion,  the  remaining  waste  matter 
accumulates  in  the  intestinal  receptacle,  the  colon,  where 
it  remains  for  a  period,  but  where  it  may  stagnate,  the  pro¬ 
ducts  of  putrefaction  being  absorbed  and  thereby  becoming 
harmful  to  the  individual.  It  is  boldly  asserted  that  the 
large  intestine  and  its  appendix  are  at  best  superfluous, 
generally  antagonistic  to  health,  and  baneful  to  the  life  of 
man,  and  that  their  removal  would  be  attended  by  happy 
results. 

Some  who  hesitate  to  go  so  far  as  to  advocate  the  removal 
of  the  colon  have  no  scruple  in  condemning  the  caeeal  or 
vermiform  appendix.  All  agree  that  this  is  a  rudimentary 
and  useless  organ,  through  the  incompetency  of  which  life 
is  constantly  threatened  and  many  times  lost.  Some  persons 
have  been  so  much  impressed  by  this  idea  that  they  are 
uneasy  until  the  appendix  has  been  removed ;  and  some  sur¬ 
geons  say  that,  while  operating  for  other  purposes,  they  never 
miss  the  opportunity  of  relieving  their  patients  of  a  possible 
source  of  danger  by  removing  the  normal  appendix  from  the 
abdomen. 

With  all  such  proposals  before  us,  one  is  forced  to  ask.  Is 
this  human  body  of  ours  so  badly  constructed  that  it  contains 
many  useless  parts,  and  requires  so  much  tinkering?  Pos¬ 
sibly  I  may  be  out  of  fashion  with  the  times,  as  I  cannot  find 
such  imperfections  in  the  normal  human  body  as  are 
alleged.  On  the  contrary,  the  more  one  looks  into  the  human 
body  and  sees  it  work,  the  better  one  understands  it,  and  the 
more  one  is  struck  with  the  wondrous  utility,  beauty,  and 
harmony  of  all  its  parts.  There  are  many  parts  of  the  human 
body  whose  structure  is  unknown,  and  the  function  of  which 
is  hidden.  Have  we  a  right  to  conclude  that  every  part  of 
the  human  anatomy  whose  structure  and  function  we  do  not 
understand  is  useless  ?  The  theory  of  evolution  does  not  lead 
us  to  such  a  conclusion.  Evolution  there  certainly  has  been, 
and  it  still  goes  on ;  but  it  would  be  fallacious  to  conclude 
that  every  organ  whose  use  is  not  clear  to  us  must  be  a 
remnant  of  a  past  existence,  and  therefore  of  no  further  use. 

Man,  like  all  other  animals,  has  undergone  and  is  doubtless 
still  undergoing  slight  modification  as  the  thousands  of  years 
pass,  but  when  that  fact  is  granted,  we  have  still  to  ask 
whether  man  has  outlived  the  use  of  any  particular  part  of 
his  anatomy.  Others  argue  on  different  lines,  stating  that 
they  have  removed  the  healthy  appendix  and  that  as  the 
persons  have  thereafter  maintained  undisturbed  health,  it 
was  clear  to  them  that  the  appendix  could  perform  ‘  ‘  no 
function  useful  to  man.”  Is  this  argument  not  equally 
fallacious  ?  One  has  been  compelled  to  remove  the  spleen 
and  certain  portions  of  the  brain,  one  of  the  lungs  and  one  of 
the  kidneys,  and  the  patients  recovering  were  in  after-life 
able  to  go  about  their  work  without  detriment  apparent  to 
the  ordinary  observer  ;  but  it  would  be  ridiculous  to  say  that 
therefore  the  spleen  and  those  portions  of  the  brain,  kidneys, 
and  lungs  were  useless  in  normal  human  beings  and  should 
be  removed,  or  that  man  would  be  as  well  without  these 
organs. 

One  would  prefer  normal  man  as  he  comes  into  this  world 
to  the  pared  and  mutilated  animal  which  would  be  produced 
if  the  attempts  at  betterment  which  some  folks  propose  were 
carried  into  effect.  With  all  his  alleged  imperfections,  normal 


man  is  a  much  more  perfect  animal  than  the  physiologist  or  | 
the  surgeon  can  make  him.  Human  effort  toward  the  repair 
and  perfecting  of  normal  man  has  hitherto  been  poor  com- ' 
pared  with  Nature. 

It  is,  however,  seen  that  the  appendix  is  often  the 
seat  of  disease,  sometimes  arising  with  startling  abrupt-, 
ness,  sometimes  approaching  insidiously,  and  usually  i 
selecting  the  youth  of  both  sexes,  striking  them  down  with 
appalling  suddenness.  To  combat  this  disease  thousands  of 
operations  are  required,  many  individual  surgeons  performing, 
hundreds  of  operations  for  the  relief  of  this  affection  which ' 
would  in  the  majority  of  instances  otherwise  have  ended  i 
fatally.  All  this  removal  of  diseased  appendices,  however, : 
does  not  bring  us  one  step  nearer  the  causation  of  the  disease  i 
or  the  prevention  of  the  malady,  nor  does  the  solution  of  j 
these  seem  probable  as  long  as  one  regards  the  appendix  as 
useless.  If  the  appendix  be  really  a  useless  organ,  and  at  the  . 
same  time  a  menace  to  the  life  of  its  possessor,  should  it  not ! 
be  removed  at  an  early  period  of  existence  ?  Many  imbued 
with  this  idea  beg  to  have  their  appendices  taken  away. 

In  the  midst  of  this  serious  indictment  against  the  appendix, 
dare  one  say  a  word  in  its  favour  ? 

The  great  majority  of  mankind  seems  to  do  very  well  with 
the  appendix  ;  it  gives  rise  to  no  annoyance  in  them,  for  it  is, 
after  all,  a  small  percentage  of  the  community  that  becomes  , 
the  victims  of  appendicitis.  Is  the  appendix  really  a  useless  | 
organ  ?  In  endeavouring  to  answer  this  question  it  is  seen  i 
that  the  appendix  is  so  closely  connected  with  the  caecum, 
that  it  is  necessary  in  any  such  inquii'y  to  consider  the  struc- , 
ture  and  function  of  the  caecum  and  appendix  together.  ! 
While  physiologists  have  done  much  work  on  digestion  in 
man,  they  have  confined  their  attention  principally  to  the 
upper  portion  of  the  alimentary  canal,  seldom  descending 
further  than  that  part  of  the  small  intestine  where  the  bile 
and  the  pancreatic  juice  are  poured  into  it.  The  large  intes¬ 
tine  is  treated  by  them  as  a  whole,  the  caecum  is  not , 
differentiated,  and  the  processus  vermiformis  is  either  not , 
mentioned  at  all  or  dismissed  in  a  few  lines  dealing  with  its 
histology.  It  is  only  recently  that  anatomical  textbooks 
have  paid  attention  to  the  structure  and  position  of , 
the  appendix,  the  attention  of  anatomists  having  been 
directed  to  it  by  the  surgical  work  that  was  being  done 
in  that  region.  In  the  same  way,  people  learn  geography  by 
the  wars  that  are  being  waged  in  various  parts  of  the  world.  , 
Speaking  generally,  the  colon — including  the  caecum — is  ' 
regarded  by  physiologists  mainly  as  a  receptacle  for  the 
refuse  of  the  food-stufiT  from  which  the  nutriment  has  been 
removed.  The  absorption  of  the  soluble  constituents,  . 
especially  of  water,  is  completed  in  this  tube,  and  it  is 
probable  thatcellulose  maybe  digested  by fermentive changes 
occurring  therein.  _  ; 

Is  it  not  possible  that  in  man  the  caecum  and  appendix 
play  an  important  part  in  the  process  of  digestion  ?  In  con¬ 
sidering  this  question  let  us  first  look  briefly  at  the  lessons 
which  may  be  gained  from  a  study  of  digestion  in  the  lower 
animals.  Comparative  anatomy  shows  us  that  in  the  lower 
forms  of  life,  such  as  in  fish,  batrachians,  and  reptiles,  the 
eaecal  appendages  do  not  exist,  the  small  and  large  intestines 
forming  a  continuous  tube.  Higher  in  the  scale  of  life,  as  in 
birds  and  mammals,  one  sees  at  the  junction  of  the  small 
with  the  large  intestine  one  and  sometimes  two  pouches,  in 
which  the  food  undergoes  a  certain  process  of  digestion  before 
it  is  passed  into  the  colon.  There  are,  however,  considerable 
differences  in  the  caeca  among  the  rnammals  and  birds, 
dependent  on  the  nature  of  the  food  which  they  consume  and 
on  whether  there  is  special  provision  for  its  digestion. 

In  the  carnivorous  mammals,  as  in  dogs  arid  eats,  the 
caecum  is  rudimentary  or  absent,  and  the  colon  is  short  and 
uncomplicated.  The  gland  secretion  from  the  upper  part  of 
the  alimentary  tract  is  abundant,  and  so  strong  as  to  produce 
a  powerful  digestive  effect,  which  process  is  carried  out  in 
the  stomach  and  small  intestine,  the  latter  of  which  also 
absorbs  the  principal  nutritious  elements.  It  is  quite 
different  in  the  complicated  digestive  apparatus  of  the 
herbivora,  in  whose  immense  caeca  the  digestive  process  goes 
on,  and  in  some  of  which  it  forms  the  most  important  part  of 
the  digestive  apparatus. 

In  those  of  the  herbivora  whose  food  not  only  is  poor  in 
nutritious  substances  but  is  enclosed  in  resisting  cellulose 
envelopes,  the  digestive  apparatus  is  complex  and  often 
specialized.  The  ruminants  have  not  only  powerful  masti¬ 
catory  apparatus  and  abundant  saliva,  but  they  have  several 
pouches  and  stomachs  in  which  the  food  is  prepared,  and 
they  possess  long  intestinal  tracts  and  well-developed  caeca. 
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I  n  the  other  hand,  in  the  monogastric  herbivora,  as  the  horse 
od  rabbit,  which  do  not  chew  the  cud  and  which  often  bolt 
leir  food,  the  stomach  is  small  and  the  digestion  is  principally 
lecal,  the  caecum  having  become  compensatorily  enlarged, 
he  caecum  in  these  animals  is  enormously  developed, 
eing  much  lai^er  than  the  stomach  and  forming  an  immense 
ocket  occupying  the  greater  portion  of  the  abdomen.  Besides 
aving  numerous  folds  of  mucous  membrane,  it  is  abundantly 
ndowed  with  gland  follicles  and  large  lymphatics.  The 
aecum  is  thus  a  compensatory  organ  to  the  stomach.  In 
hose  herbivora  that  feed  principally  on  tender  vegetables  and 
ruits,  capable  of  being  easily  digested,  the  caecum  is  small, 
n  those  that  feed  upon  bulky  vegetables,  diflBcult  to  digest 
.nd  rich  in  cellulose,  besides  having  specialized  organs  made 
or  digestion  in  the  upper  part  of  the  alimentary  tract,  they 
lave  enlarged  caeca,  in  which  an  important  part  of  the 
iigestion  occurs ;  while  in  those  herbivora  whose  stomach  is 
jmall  the  principal  part  of  their  digestion  occurs  in  the 
•aecum.  The  caecum  of  the  solipeds  takes  the  place  of  the 
•uminant's  stomach. 

In  birds  the  same  facts  are  demonstrated.  The  vegetable 
Alters  among  them  have  greatly  developed  caeca,  abundantly 
mpplied  with  glands  secreting  a  digestive  fluid,  also  with 
/illi  for  absorption,  and  the  mucous  membrane  is  thrown  into 
folds  to  further  multiply  the  surface.  In  flesh-eating  birds 
ihe  caeca  are  rudimentary  or  absent,  digestion  in  their  case 
being  completed  in  the  stomach  and  small  intestine.  In  such 
birds  as  pigeons  and  geese  with  double  crops — analogues  of  the 
raminant’s  pouches— the  process  of  grinding  and  mixing  the 
food  with  digestive  fluid  is  so  thorough  that  the  digestion  is 
completed  in  the  upper  portion  of  the  alimentary  canal  and 
the  caeca  are  absent.  The  crop  and  gizzard  fulfil  the  same 
end  as  the  caeca.  It  is  seen  in  the  herbivora  that  a  large 
amount  of  undigested  food  is  found  in  the  caecum,  while  in 
the  colon  most  of  the  undigested  matter  has  disappeared, 
showing  that  digestion  has  occurred  in  the  caecum.  Many 
recognize  that  the  caecum  acts  as  a  reservoir  for  fluids  and 
undigested  food-stufifs  coming  from  the  small  intestine,  the 
caecal  reaction  and  temperature  favouring  fermentive 
change.  While  cellulose  has  passed  through  the  small 
intestine  unacted  on  by  the  saliva,  gastric  juice,  and  pan¬ 
creatic  secretion,  it  becomes  digested  in  the  caecum,  where  it 
may  be  converted  into  marsh-gas  and  possibly  into  sugar,  the 
latter  of  which  is  absorbed. 

To  summarize  :  one  sees  that  the  digestion  in  carnivorous 
birds  and  animals  takes  place  principally  in  the  stomach  and 
small  intestine,  the  caeca  being  rudimentary  or  absent ;  while 
in  the  herbivora  the  caecum  is  enormously  developed  and  in 
the  solipeds  the  caecum  is  the  chief  digestive  organ,  the 
stomach  occupying  a  secondary  place. 

Man,  if  not  an  omnivorous  animal,  is  at  least  a  carnivorous 
and  herbivorous  one ;  therefore,  by  analogy,  one  would  expect 
man  to  possess  not  only  a  stomach  and  small  intestine,  but 
also  a  caecum— just  as  he  has.  As  the  vegetable  food  which 
he  consumes  is  generally  of  the  more  tender  and  nutritive 
varieties,  the  caecum  is  only  of  moderate  size. 

Data  obtained  from  Observations  on  Man. 

During  practice  frequent  opportunities  present  themselves 
by  rneans  of  openings  made  for  the  relief  of  pathological 
conditions  or  brought  about  by  traumatism  or  disease,  for 
observation  on  digestion,  as  carried  out  in  the  various  por¬ 
tions  of  the  alimentary  tract.  While  such  observations  have 
from  the  very  nature  of  things  been  fragmentary  and  incom¬ 
plete,  and  in  this  respect  not  comparable  to  direct  experiment 
practised  on  the  lower  animals,  and  further  having  the  dis¬ 
advantage  of  being  seen  through  pathological  surroundings, 
still  they  possess  some  compensating  value  from  having  been 
made  upon  man  himself. 

The  eflect  upon  the  patient  of  the  escape  of  food-stufls 
from  the  alimentary  canal  through  fistulous  openings  varies 
according  to  their  position  relatively  to  their  distance  from 
the  stomach.  The  nearer  the  stomach  the  more  serious  the 
result.  For  our  present  purpose  it  is  sufficient  to  look  to  the 
effects  of  the  escape  of  chyme  from  such  openings  as  may 
occur  toward  the  distal  end  of  the  small  intestine,  the  caecum, 
and  the  colon. 

When  openings  have  formed  toward  the  distal  extremity  of 
the  ileum,  of  sufficient  magnitude  to  allow  the  chyme  and 
intestinal  secretions  to  escape  freely,  the  patient  suffers  from 
iimnition.  A  somewhat  similar  result  is  seen  when 
the  artificial  opening  has  occurred  in  the  caecum  of  suffi¬ 
cient  size  and  patency  to  allow  of  the  free  escape  of  the 
contents.  The  strength  of  the  patient  becomes  less  and 


is  difficult  to  maintain,  especially  when  ordinary  food  is  ad¬ 
ministered. 

In  marked  contrast  to  this  is  the  condition  of  the  patient 
affected  with  an  artificial  opening  in  the  descending  colon 
near  the  sigmoid.  He  does  not  lose  weight ;  on  the  contrary 
this  is  often  increased,  his  health  and  strength  are  maintained 
and  he  is  capable  of  carrying  out  his  usual  avocation  with 
vigour.  These  facts  go  to  prove  that  the  entire  nutriment 
obtainable  from  food  is  not  removed  during  its  passage 
through  the  small  intestine,  otherwise  there  would  be 
no  perceptible  loss  when  the  chyme  is  removed  at  the 
end  of  it.  Whereas,  it  is  only  when  the  chyme  is 
allowed  to  pass  along  the  whole  length  of  the  large 
intestine  as  far  as  the  sigmoid  flexure  that  the  patient 
derives  the  full  good  of  the  ingested  matter.  It  is 
further  seen  that  if  a  large  opening  be  made  in  the  caecum, 
not  only  permitting  the  contents  to  escape  freely,  but 
also  interfering  seriously  with  its  secreting  surface,  trouble¬ 
some  diarrhoea  is  apt  to  occur,  accompanied  by  a  watery 
secretion  from  the  mucous  membrane.  This  diarrhoea,  which 
is  apt  to  ensue,  constitutes  one  of  the  difficulties  in  dealing 
with  such  cases,  and  arises  not  only  from  the  interference 
with  the  caecal  function,  but  also  probably  with  the  influence 
controlling  the  ileo-caecal  valve. 

If  the  caecum  be  entirely  removed,  the  patient  recovers  and 
maintains  fair  health  as  long  as  special  diet  be  taken,  but  he 
is  subject  to  attacks  of  diarrhoea,  alternating  with  constipa¬ 
tion,  on  the  ingestion  of  ordinary  food.  In  six  cases  of  this 
kind  operated  on  by  me,  two  only  had  a  tendency  to  diar¬ 
rhoea,  alternating  with  constipation,  and  they  complained  of 
frequent  indigestion,  while  four  others  complained  of  diar¬ 
rhoea  as  being  of  frequent  occurrence.  Though  for  months 
after  the  operation  which  relieved  them  of  their  previous 
pathological  conditions  these  patients  improved  greatly  in 
strength  and  weight,  yet  ultimately  they  appeared  thin  and 
impoverished,  the  diarrhoea  being  still  apt  to  occur. 

In  one  patient,  whose  caecum,  ileo-colic  valve,  and  a  large 
portion  of  the  ascending  colon  had  to  be  removed,  the 
ultimate  diarrhoea  was  an  annoying  and  a  marked  symptom, 
commencing,  as  the  patient  stated,  “on  the  slightest  excuse,” 
and  continuing  for  an  indefinite  period  thereafter— often  for 
weeks.  This  patient  likewise  became  weak  and  lost  flesh,  and 
though  living  for  many  years  after  the  operation  never 
regained  normal  weight.  (It  has  been  reported  that  the 
ligation  of  the  caeca  in  chickens  produces  diarrhoea  with  loss 
of  flesh,  which  ultimately  causes  death  from  inanition.) 

Those  cases  illustrate  the  fact  that  the  arrest  of  the 
function  of  the  caecum  results  in  disturbed  digestion  mani¬ 
fested  in  diarrhoea  and  in  lowering  of  the  strength,  though 
these  results  may  be  modified  by  special  diet. 

In  observing  the  caecum  through  defects  in  the  abdominal 
wall  it  is  seen  that,  wdien  in  a  physiological  condition  and 
undisturbed,  it  undergoes  considerable  alterations  in  form, 
sometimes  being  broader  and  sometimes  elongated,  and  occa¬ 
sionally  there  is  a  churning  movement.  At  first  such  move¬ 
ments  seem  to  be  erratic,  but  there  are  at  least  some  of  them 
which  apparently  are  excited  by  the  taking  of  food  and  by  its 
passage  through  the  small  intestine.  In  some  patients, 
immediately  on  taking  food  into  the  stomach  there  was  a 
caecal  movement  commencing  from  below  upwards,  as  if 
expulsive.  In  one  instance  this  seemed  to  correspond  to  a 
peristaltic  action  of  the  small  intestine,  but  in  others  such 
movement  in  the  small  intestine  could  not  be  discovered,  and 
in  them  it  followed  the  ingestion  of  food  too  quickly  to  permit 
of  the  peristalsis  acting  through  the  whole  length  of  the  small 
intestine.  It  was,  therefore,  regarded  as  probably  due  to 
reflex  action.  Once  this  movement  was  excited  in  the  caecum 
it  traversed  the  colon,  and,  in  one  instance  at  least,  it  reached 
as  far  as  the  sigmoid. 

Some  of  these  caecal  movements  originate  in  the  appendix, 
the  undulating  movement  running  upward  from  the  appendix, 
and  causing  the  contraction  of  the  caecum.  There  were  other 
movements  in  the  caecum  whose  point  of  origin  was  not 
ascertained.  Observations  on  the  interior  of  the  caecum,  seen 
through  defects  in  it&  walls,  showed  that  there  were  differ¬ 
ences  in  the  amount  and  fluidity  of  the  secretion  exuding 
from  its  mucous  surface.  When  initated  mechanically,  the 
flow  of  exudate  was  greater  and  more  fluid.  At  a  variable 
interval  after  a  meal— one  or  two  hours  peristaltic  effects  in 
the  colon  ensued,  resulting  in  the  extrusion  of  its  contents, 
and  shortly  after  a  clear  thick  fluid  was  poured  from  the 
secreting  caecal  surface,  and  in  several  instances  was  seen  to 
exude  in  considerable  quaqtity  from  the  appendicular  orifice. 
As  far  as  could  be  ascertained,  there  was  no  cause  for  this 
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flow  other  than  a  reflex  action,  possibly  stimulated  by  the 
presence  of  food  and  the  exudation  from  the  upper  part  of  the 
small  intestine. 

In  a  case  where  the  anterior  wall  of  the  caecum  had  been 
removed  (by  an  explosion),  the  ileo-caecal  valve  and  the 
appendicular  orifice  being  exposed,  after  recovery  from  the 
shock  several  observations  w»  re  made.  First  it  was  seen  that 
there  was  a  considerable  flow  of  glairy  mucus  from  the 
appendix  and  caecal  surface  which  did  not  constantly  exude, 
or,  at  least,  did  so  to  a  greater  extent  shortly  after  food  was 
introduced  into  the  stomach,  and  to  a  marked  extent  just 
before  food  began  to  pass  through  the  ileo-caecal  valve.  ()n 
one  occasion  quite  a  stream  of  fluid  poured  from  the  appendix 
just  before  the  chyme  began  to  pass  through  the_  ileo-caecal 
valve.  When  chyme  passed  through  this  valve  it  did  so  in 
small  quantities  at  a  time,  and  there  were  occasional  pauses  in 
which  the  ileo-caecal  valve  seemed  to  close — probably  by  a 
reflex  action.  This  fluid  from  the  caecum  and  appendix  was 
invariably  alkaline. 

This  patient,  who  was  very  observant,  took  quite  a 
philosophic  interest  in  his  condition,  and  was  rather  proud 
that  his  misfortune  could  b^^  made  of  service.  It  was  seen 
that  his  will  power  had  no  effect  upon  either  the  secretion  or 
on  the  control  of  the  ileo-caecal  valve ;  but  one  day,  when  he 
was  much  disturbed  by  the  rei-eption  of  “bad  news,”  which 
could  not  be  kept  from  him,  and  after  which  he  said  he  had 
indigestion  or  was  “  bilious,”  the  secretion  in  the  caecum  was 
at  first  very  watery,  and  then  the  surface  became  drier  than 
at  any  previous  time,  and  apparently  the  contents  of  the 
small  intestine  were  more  quicikly  evacuated,  and  overflowing 
.gave  rise  to  smarting  and  irr  tation  on  the  sides  of  the  wound. 
The  caecal  secretion,  being  si^anty,  was  not  sufficient  to 
neutralize  the  acid  chyme  which  was  poured  in.  Usually  the 
flow  from  theileo  caecal  valve  was  slow,  the  material  passing 
into  the  caecum  in  small  qoantities,  which  slide  over  the 
orifice  of  the  appendix  and  get  smeared  by  the  exudation 
therefrom,  as  well  as  mixed  with  the  exudation  from  the 
general  caecal  cavity. 

It  seems  as  though  there  were  a  control  over  the  ileo-caecal 
valve  regulating  tbe  amount  of  material  which  passes  from 
the  small  intestine  into  the  caecum.  If  the  valve  by  any 
means  be  rendered  patent,  tfie  contents  of  the  small  intestine 
flow  quickly  into  the  cae  urn,  and  a  troublesome  escape  of 
semi  digested  material  ensues— material  which  has  missed  the 
caecal  digestion.  One  of  ihe  troubles  of  operation  in  this 
region  consists  in  the  arrest  of  the  control  of  the  ileo-caecal 
valve  and  the  flow  of  the  fluid  contents  from  the  small 
intestine  into  the  caecum  at  a  rate  greater  than  the  caecum 
and  appendix  can  deal  wi*h.  Is  this  regulation  of  the  flow 
into  the  caecum  due  to  refl  x  action,  induced  by  the  impres¬ 
sion  on  the  nerves  of  the  mucous  membrane  of  the  caecum 
and  appendix,  brought  about  V>y  tbe  quantity  and  quality  of 
the  contents  of  the  small  ui'estine  which  are  received  into  the 
caecum?  Such  is  a  probable  solution. 

Attempts  were  made  to  stimulate  artificially  the  exudation 
from  the  caecum  and  append  x  The  passage  of  the  finger 
lightly  over  the  caecal  surface  from  the  ileo-caecal  valve 
downwards  toward  the  base  of  the  caecum  did  not  succeed  in 
increasing  the  exudati  n  A  camel-hair  brush,  moistened 
in  the  chyme  issuing  from  the  ileo  colic  valve,  and  drawn 
.several  times  downward.^  over  the  mouth  of  the  appendix,  was 
followed  on  several  occasion.s  by  an  increased  exudation — 
while  oftener  it  had  no  su  -h  result. 

The  fold  of  mucous  membrane  about  the  orifice  of  the 
appendix  has  been  seen  to  cIosa  and  cover  the  orifice,  and  in 
the  same  patient  has  been  seen  to  recede  and  to  expose  the 
opening.  Artificial  means  were  not  successful  in  bringing 
the  folds  of  mucous  membrane  over  the  aperture,  by  inducing 
reflex  action. 

You  are  all  aware  that,  by  a  beautiful  experiment  performed 
on  the  upper  part  of  tbe  diyes'iv  e  tract  of  dogs,  Pawlow  has 
recently  shown  that  there  was,  wi  at  he  named  an  acid  reflex, 
which  controlled  the  prlotic  extremity  of  the  stomach  arid 
prevented  the  acid  contents  of  the  stomach  from  issuing  in 
too  great  quantity  at  a  given  time,  whereas,  with  alkaline 
contents,  the  refl^-x  oi  the  pyloric  valve  did  not  exist.  It 
appears  to  me  that  at  tfie  ilcii  iMceal  valve  there  is  a  con¬ 
trolling  reflexagency  regulating  the  flow  of  partially-digested 
food  into  the  caecum  It-  re^uUtes  the  flow  of  material  at 
a  rate  which  enables  tf'C  ca*  cum  and  its  juices  to  deal  with  it. 
When  this  agency  is  inter  ere  i  with  caecal  indigestion  occurs 
which  generally  ends  in  diarrhoea  of  partially-digested 
matter,  but  which  occasionally  leads  to  masses  of  matter 
gathering  in  the  caecum  and  causing  constipation,  with  sub¬ 


sequent  fermentive  action  of  a  kind  which  is  apt  to  result 
irritation  of  the  mucous  membrane  and  appendix. 

Nervous  Mechanism  of  Appendix. 

The  appendix  is  regarded  as  a  mere  diverticulum  of  t' 
caecum,  and  yet  its  vascular  and  nervous  supply  pertain  mo 
to  that  of  the  small  intestine  than  that  of  the  colon.  T1 
appendix  is  supplied  by  the  terminal  branches  of  the  sat 
group  of  nerves  as  supply  the  small  intestine— the  superi 
mesenteric  plexus  of  the  sympathetic.  Eeflex  action  may  ] 
easily  set  agoing  in  the  appendix  by  stimuli  from  the  smi 
intestine,  and  each  part  may  react  on  the  other. 

IVhen  it  is  recollected  that  the  circular  muscles  of  tl 
caecum  are  continuous  with  those  of  the  appendix,  and  th 
the  longitudinal  caecal  bands  end  themselves  on  tl 
appendix,  it  will  be  understood  how  easily  the  nervoi 
apparatus  of  the  appendix  may  initiate  the  larger  mov 
ments  of  the  caecum  by  first  inducing  movements  in  tl 
appendix,  and  how  inhibition  of  these  movements  m; 
cause  caecal  disturbance.  The  same  agency,  by  control  . 
the  vascular  supply,  will  regulate  the  exudation  from  tl 
appendix,  and  that  in  accordance  with  the  impulse  receivi 
from  the  small  intestine.  It  is  known  that  the  mind  has  i 
influence  on  the  small  intestine  through  the  vagi,  sometime 
exciting  peristalsis  and  sometimes  arresting  it.  The  append 
is  subject  to  the  same  mental  effects.  An  instance  of  tl 
result  of  mental  disturbance  on  the  caecal  secretions  havir 
been  already  quoted,  one  can  see  that  a  concentrated  bra 
effort  or  profound  mental  distress  has  the  power  of  producii 
efl'ects  upon  the  appendix  and  caecum  and  their  secretion.  , 

Thoughts  passing  through  the  mind  are  well  known  s 
affect  the  secretion  of  the  salivary  glands.  In  two  cas 
which  were  under  my  notice,  in  both  of  which  the  duct  ha 
formed  a  communication  with  the  skin  on  the  cheek — whi 
the  natural  opening  into  the  mouth  had  closed — we  cou 
produce  an  astonishingly  free  flow  of  saliva  by  mere  suggestic 
of  foods,  especially  of  acid  fruits.  One  of  the  patients  had  , 
beg  of  his  friends  not  to  introduce  food  topics  into  the 
conversation,  in  order  that  he  might  be  relieved  from  moppii 
up  the  flow.  While  his  mind  was  fully  occupied,  as  when  1 
felt  cornered  in  chess,  there  was  cessation  of  the  salivary  floi 

In  the  foregoing  we  have  seen  that  there  is  a  nervoi 
mechanism  regulating  the  movements  of  the  appendix  ar 
caecum,  and  also  controlling  the  ileo-caecal  valve.  Weha^ 
also  seen  that  the  exudation  of  the  appendix  and  caecum  ; 
augmented  and  diminished  under  certain  circumstances.  L 
us  look  now  to  the  character  and  power  of  this  exudatic 
emanating  from  the  appendix  and  caecum. 

The  Secreting  Surface  of  the  Caecum  and  Appendix. 

In  the  first  part  of  the  large  intestine,  and  especially  i 
the  caecum  and  appendix,  the  lymphatic  follicles  and  tl 
glands  of  Lieberkiilm  are  very  numerous  and  well  developei 
the  latter  being  larger,  deeper,  and  broad*-r  than  the  corri 
spending  cells  in  the  small  intestine,  and  the  goblet  cel- 
which  they  contain  are  larger  and  more  abundant.  This  a 
histologists  admit.  So  closely  are  those  glands  packe 
together  in  the  caecum,  that  the  united  surface  presented! 
them  is  immensely  larger  than  the  ridges  between  the  gland 
which  is  all  that  is  leftat  this  place  for  absorption.  So  that  tl 
histological  structure  would  point  to  the  caecum  and  append! 
being  made  for  digestive  purposes  rather  than  for  absorptioi 

The  succus  entericus  which  is  exuded  by  these  cells  < 
Lieberkiihn  has  hitherto  received  scant  attention  by  physi' 
legists,  and  it  has  been  stated  that  even  in  the  small  inte 
tine  it  is  of  little  moment  in  digestion.  But  in  the  sma 
intestine  the  succus  entericus  is  of  great  assistance  in  dige 
tion,  possessing  the  capability  of  increasing  the  activity 
the  pancreatic  ferments  and  “more  especially  the  prote- 
lytic,”  the  latter  to  a  marked  degree.  The  succus  enterici 
appears  to  Pawlow  as  a  ferment  of  other  ferments,  which  1 
names  enterokinase.  So  powerful  is  this  kinase  that,  whi 
pancreatic  juice  alone  took  six  hours  to  dins-olve  fibrin  in 
thermostat,  and  had  not  even  attacked  white  of  egg  after  tf 
hours,  the  addition  of  some  succus  entericus  to  the  pancreat 
juice  dissolved  the  fibrin  in  from  three  to  ten  minutes,  ar 
the  coagulated  white  of  egg  in  three  to  six  rninntes. 

Now,  if  we  remember  that  the  glands  of  Lieberkiihn 
more  numerous  and  better  developed  in  the  upper  part  of  tt 
colon,  the  caecum,  and  appendix  than  in  the  small  intestin 
it  will  be  apparent  what  a  powerful  adjuvant  to  the  compl 
tion  of  digestion  is  to  be  found  in  the  c  iecal  succus  entericu 
which  is  poured  out  so  abundantly  from  those  parts  upc 
the  semi  digested  matter  received  from  the  small  intestin 
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'  ing  the  appendix  apart,  though  there  are  individual 
erencee,  one  fees  in  most  appendices  that  the  surface  is 
,  iered  with  glands  of  Lieberkiihn  in  an  active  state  of  secre- 
d  1  during  health.  If  one  takes  the  appendix  at  an  average 
,'ti  in.  and  lines  that  space  with  glands  of  Lieberkiihn 
,  ircling  the  interior,  it  is  seen  that  a  considerable  amount 
iuccus  entericus  may  be  exuded  from  that  surface  alone, 
I  rr  especially  as  it  is  abundantly  supplied  with  blood; 
•I  refore,  the  secretion  of  the  appendix,  viewed  alone  in  this 
>  se,  would  be  a  valuable  aid  to  digestion. 

HE  Actions  of  Micro-ouganisms  on  Caecal  Digestion. 
'here  is,  however,  another  agent  at  work  in  the  final  dis- 
'  egration  of  pabulum  poured  into  the  caecum,  and  that  is 
■  micro-organisms.  They  find  in  the  caecum  and  appendix 
I  indance  of  alkaline  medium  in  which  they  can  grow  and 
julutn  in  the  chyme  for  their  development.  They  un- 
ibtedly  perform  apart  in  disintegrating  compounds  which 
>^e  resisted  the  aciion  of  the  gastric  and  intestinal  exuda- 
,  ns.  These  organisms  are  found  in  all  the  recesses  of  the 
'  ?cum  and  colon,  and  are  constantly  found  in  the  cavity  of 
,  j  appendix,  the  exudation  from  which  aids  in  stimulating 
d  at  the  same  time  in  controlling  the  action  of  the 
janisms  and  in  preventing  them  from  acting  injuriously 
on  their  host.  The  leucocytes  in  the  solitary  lymphatic 
;  holes  and  the  nuclein  aid  in  maintaining  this  control, 
zzozero  has  shown  that  the  cells  of  the  appendix  in  healthy 
bbits  contain  enormous  numbers  of  degenerated  micro- 
ganiems,  and  Kuffer  has  counted  more  than  200  micro- 
ganisms  in  a  single  field  of  a  section  of  the  vermi- 
rm  appendix.  It  looks  as  if  the  cells  and  nuclein  of 
e  solitary  follicles  in  the  appendix  hav’e  a  controlling 
rtion  on  the  organisms,  and  one  of  the  functions  of  the 
ipendix  miy  be  to  maintain  cultures  of  these  organisms  in 
6t  state  to  perform  their  function  on  the  pabulum  poui’ed 
to  the  caecum.  On  the  inhibition  of  this  function,  the  germs 
ay  be  capable  of  damaging  the  coats  of  the  caecum  and 
ipendix  which  have  been  thereby  lowered  in  vitality.  When 
purgative  action  has  produced  its  effect  and  cleared  out 
ost  of  the  germs  from  the  caecum  and  colon,  those  in  the 
opendix  will  still  maintain  a  fresh  culture  for  renewed 
■tion.  The  chyme  from  the  ileo-caecal  valve  is  directed 
'•ward  the  orifice  of  the  appendix  and  receives  there  its  por- 
on  of  succus  entericus  and  germs  fitting  it  for  the  comple- 
on  of  digestion. 

Some  Anatomical  Relations  of  the  Appendix  and 
Ileo-colic  Valve. 

When  one  looks  at  the  disposition  and  arrangement  of  Ihe 
irious  parts  in  the  interior  of  the  caecum,  one  sees  that  the 
eo-caecal  valve,  besides  performing  its  other  fuuclions,  is  so 
irmed  that  it  sheds  the  chyle  over  the  orifice  of  the  appendix 
1  its  descent  into  the  caecum  (see  schematized  drawing  of 
iterior  of  caecum  and  appendix). 


Scheme  of  caecum,  ileo-caecal  vaJve,  and  appendix,  in  section. 


The  appendix,  while  in  itself  having  the  muscular  mechanism 
and  nervous  apparatus  necessary  for  emptying  its  contents  in 
any  position  it  may  normally  be  placed  in,  is  in  the  majority 
of  instances  so  situated  that  the  action  of  gravity  favours  the 
escape  of  the  contents  into  the  caecum.  The  action  of  gravity, 
on  the  other  hand,  favours  the  retention  of  the  chyme  in  the 
caecum  until  the  caecal  digesti  n  is  completed,  when  muscular 
movements  are  originated  for  its  expulsion. 

Causation  op  Appendicitis. 

In  the  foregoing  it  has  been  sliown  that  the  caecum  and 
appendix  perform  an  important  part  in  the  final  stages  of 
digestion.  If  this  be  so,  one  would  expect  a  priori  that  serious- 
interference  with  the  function  of  those  parts  would  give  rise 
to  disease.  This  is  exactly  what  oci  urs.  Though  the  causes 
of  appendicitis  are  varied,  the  majority  are  intimately  associ¬ 
ated  with  the  digestive  process  ami  the  factors  controlling  it. 
Thus  Deaver,  who  has  perhaps  performed  more  operations  for 
appendicitis  than  any  one,  says  that  the  disturbances  of 
digestion  have  been  so  pre-eminent  in  the  etiology  of 
appendicitis  “that  it  is  unhesitatingly  asserted  that  appro¬ 
priate  inquiry  will  elicit  a  history  of  such  disturbance 
in  almost  all  cases.”  “ Indigestion”  is  a  very  vague  and 
loosely  employed  term  to  indicate  discomforts  of  many 
kinds  occurring  in  the  alimentary  tract.  The  difFerentiatiou 
of  caecal  indigestion  from  other  forms  requires  further 
study  before  the  symptoms  pertaining  thereto  are  accur¬ 
ately  defined.  This  presents  certain  difficulties — first,  because- 
caecal  digestive  incompetency  must  have  an  effect  upon, 
the  upper  part  of  the  intestinal  canal,  while  indigestion, 
arising  in  the  small  intestine,  will  likewise  act  upon  the 
caecum;  secondly,  because  the  irritation  and  inflammatory 
changes  in  the  appendix  produce,  through  the  superior 
mesenteric  plexus,  pains  in  the  abdomen  generally,  but 
especially  over  the  region  of  the  umbilicus.  From  these- 
two  reasons  there  is  difficulty  in  the  early  stages  in  properly 
localizing  the  lesion,  and  often  the  patient  is  believed  to  be 
suflering  from  a  form  of  indigestion  attributable  to  the 
stomach  or  upper  parts  of  the  small  intestine,  when  in  reality 
it  arises  from  the  caecum  itself.  If  caecal  disturbance  of 
function  continue  both  caecum  and  appendix  suffer.  There 
will  be  want  of  proper  exudation  of  succus  entericus  in  quan¬ 
tity  and  in  quality,  and  lowering  of  the  activity  of  the 
solitary  lymphatic  glands,  which  will  no  linger  control  the 
germs  which  swarm  in  that  cavity.  The  bacillus  coli 
communis,  which  is  the  surgeon’s  terror,  serves  in  its  proper- 
place  a  beneficent  purpose  in  effecting  the  disintegration  of 
some  of  the  undigested  matter,  but  when  uncontrolled  by  the 
healthy  organs  and  their  exudations  is  apt  to  cause  ravages 
in  the  tissues,  and  to  produce  toxins  which  are  lethal. 

If  from  inhibition  of  the  appendicular  and  caecal  move¬ 
ments,  or  the  want  of  exudation  of  the  succus  entericus,  or  if 
the  caecum  receives  material  which  the  succus  entericus 
cannot  digest,  a  stasis  occurs  in  the  contents  of  the  caecum, 
and  the  constipation  which  is  so  often  a  feature  of  the 
appendicitis  ensues.  At  a  later  stage  fermentative  disin¬ 
tegration  of  tbe  faecal  contents,  with  absorption  of  toxins 
and  damage  to  the  wall  of  the  parts,  is  apt  to  ensue.  These 
are  followed  by  diarrhoea,  which  is  sometimes  curative. 

Doubtless  the  appendix  and  caecum  are  affected  together,, 
hut.  just  as  pyogenic  organisms  affecting  the  throat  spread  by 
continuity  of  structure  to  the  middle  ear  and  mastoid  cells 
and  produce  serious  damage  there  long  after  the  throat  has 
healed,  so  the  appendicular  inflammation,  once  started,  may 
continue  to  produce  serious  effects  within  the  appendix  after 
the  caecum  has  recovered  from  the  primary  effects. 

As  to  prevention  of  appendicitis,  there  are  some  lessoris  to- 
be  derived  from  the  foregoing.  Primitive  man  had  ta 
search  for  his  food,  and  sometimes  he  had  a  hard  physical 
fight  to  get  it.  When  he  found  it,  as  he  had  been  looking 
forward  to  it,  he  was  fit  for  it  and  enjoyed  it;  conse¬ 
quently,  he  had  an  abundant  flow  of  all  the  digestive- 
juices  which  were  ready  to  receive  the  food  and  give  it 
a  warm  welcome.  Present-day  man  is  said  to  be  in  an 
evolutionary  stage.  With  his  indoor  occupations  and  his- 
ever-engrossing  mental  pursuits,  he  forgets  that  he  has  to 
live,  and  that  in  order  to  do  so  he  has  to  eat  and  digest, 
and  that  his  duty  to  himself  and  to  the  community  is  to  do 
both  well  in  order  that  he  continue  in  health.  But,  from  the 
way  prevalent  in  many  places,  he  seems  to  act  as  if  food 
should  be  thrown  into  the  stomach,  as  a  sandwich  into  a 
pocket,  and  the  lid  closed.  Then  he  wonders  that  he  has 
indigestion  and  appendicitis.  Though,  in  a  sense,  digestioii 
is  independent  of  the  direct  control  of  the  brain,  yet  powerful 
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mental  impressions  exert  an  influence  over  the  glands  con¬ 
cerned  in  digestion — from  the  salivary  down  to  the  glands  of 
Lieberkiihn  in  the  caecum  and  appendix.  The  mental 
influence  is  such  that  when  the  mind  is  engrossed  in  other 
afifairs  than  the  taking  of  food,  those  gland  secretions  are  apt 
to  be  scanty  and  indigestion  is  apt  to  follow.  If  a  person  is 
mentally  engrossed  he  ought  to  refrain  from  eating,  or  eat 
very  sparingly. 

The  standing  lunch,  eaten  against  time,  while  the  mind  is 
fully  occupied  with  business  or  professional  examinatioris — 
the  food,  instead  of  being  chewed  and  mixed  with  saliva, 
being  simply  washed  down  as  a  bolus  with  some  fluid. — is  one 
of  the  best  ways  of  not  only  producing  indigestion,  but 
of  ultimately  causing  caecal  and  appendicular  mischief.  Man 
has  neither  a  crop  like  a  bird  nor  a  caecum  like  a  horse, 
and,  therefore,  he  has  no  provision  for  bolted  food.  One  has 
heard  of  children  being  forced  to  take  foods  which  they 
dislike  because  “it  was  good  for  them.”  The  digestive  juices 
will  not  flow  under  these  circumstances.  The  brain  of 
children  is  so  often  burdened  with  “tasks”  committed  to 
memory  and  engrossed  with  educational  enigmas  that  there 
is  no  time  for  digestion.  Mastication  is  not  taught  in  schools, 
digestion  has  no  place  in  national  education,  and  there  are  no 
certiflcates  given  for  sound  digestion,  but  we  appoint  Eoyal 
Commissions  to  inquire  into  the  causes  of  the  physical  dete¬ 
rioration  of  the  race. 

Although  the  caecum  aids  in  digestion  it  does  so  by  receiv¬ 
ing  partially-digested  food  which  contains  the  proper  amount 
of  secretions  from  other  glands.  It  does  compensate  some¬ 
what  for  their  defects,  but  cannot  do  so  entirely. 

Therefore  it  is  a  matter  of  great  moment  to  commence  the 
digestive  process  well.  A  free  mind,  with  the  prospect  of 
enjoyment  of  food,  thorough  mastication  until  the  saliva  is 
efhciently  mixed  with  the  food,  and  then  the  process  of 
gastric  digestion  will  have  a  good  beginning,  and  the  food 
thus  prepared  will  be  received  in  due  course  with  abundant 
digestive  juices  in  the  other  parts  of  the  canal. 

At  a  Consultation  on  one  occasion,  the  lady  of  the  house 
(French  by  origin),  who  was  not  a  patient,  being  in  perfect 
health,  twitted  the  local  Scotch  doctor  with  the  rainy  weather 
they  kept  in  Scotland.  He  replied :  “  But,  my  lady,  it  seems 
to  suit  you,  as  you  are  always  in  good  health.”  “  Yes,”  she 
said,  “thanks  to  you,  doctor;  you  always  keep  me  in  good 
health.”  The  doctor  laughed,  and  explained  that  the  lady 
always  asked  for  advice,  but  never  took  the  medicine.  The 
lady  said  that  at  least  she  always  had  the  prescription  made 
up.  That  it  was  the  same  wherever  she  went — London, 
Paris,  or  elsewhere;  she  consulted  the  best  authorities, 
and  had  a  general  chat  with  them  about  her  condi¬ 
tion,  and  how  best  to  maintain  health,  and,  when  they 
were  good  enough  to  give  her  a  prescription,  she  had 
it  made  up  and  dated,  and  placed  both  prescription  and 
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drug  in  a  cabinet  made  for  the  purpose.  “  But,”  she  added, 
“indeed,  I  have  never  been  ill.  I  believe  the  greater 
number  of  maladies  arise  from  indigestion,  and  that  indiges¬ 
tion  occurs  mainly  from  too  fast  eating ;  whereas  I  eat  slowly, 
and  many  times  I  am  ashamed,  as  I  am  the  last  to  put  down 
my  fork.”  There  was  a  method  in  that  lady’s  madness. 

For  rnany  years  I  have  believed  that  the  human  caecum  and 
appendix  are  of  value  in  digestion.  The  facts  pointing  in 
that  direction  have  accumulated  slowly,  and  are  not  all 
garnered  ;  many  require  still  to  be  investigated.  One  would 
have  preferred  t  o  have  waited  until  they  were  gone  over  again, 
re-tested,  and  either  verifledor  dropped  out.  But  “Art  is  so 
long  ”  that  I  have  ventured  to  present  you  with  an  unfinished 
picture,  which  I  hope  some  of  you  will  be  able  to  correct  and 
finish.  What  has  been  said  is  merely  a  contribution  to  the 
subject.  In  dealing  with  it  in  the  future  remember  what 
Huxley  says :  “  Let  us  sit  down  before  fact  as  a  little  child,  be 
prepared  to  give  up  every  pre-conceived  notion,  and  to  follow 
humbly  wherever  Nature  may  lead.” 
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Fellow  and  Member  of  the  Council  of  King’s  College.  , 

Before  proceeding  to  address  you  on  the  subject  of  the  future 
relation  of  King’s  College  to  its  Medical  School  and  Hospital' 

I  should  like  to  say  a  few  words  on  the  more  general  topic  of 
the  medical  life  and  practice.  And  first  let  me  congratulate 
the  students  who  have  been  winners  in  the  competition  for^ 
the  highest  distinctions  awarded  in  the  Medical  Department,  | 
and  have  received  to-day  the  welcome  recognition  of  their 
industry  and  ability.  There  is  no  need  for  me  to  enlarge  upon 
this  theme.  The  legitimate  satisfaction  at  their  success 
which  they  must  feel  is  far  and  away  more  grateful  to  them; 
than  would  be  any  words  of  mine.  But  I  should  like  to 
remind  those  of  my  hearers  who  have  industriously  competed 
without  in  the  end  finding  a  place  in  the  list  of  the  more 
fortunate  recipients  that  they  cannot  be  described  as  “losers.”, 
They  are  simply  “  non- winners,”  and,  indeed,  so  far  from’ 
having  lost  anything,  it  is  certain  that  they  have  gained  very, 
much,  for  the  time  expended  in  working  cannot  but  be  attended 
with  infinite  advantage  to  themselves.  It  has  been  wisely 
said:  “The  reward  is  in  the  race  we  run,  not  in  the  prize.”. 
Nothing  can  deprive  them  of  the  precious  service  to  their  own 
mental  development  rendered  by  their  hours  of  industrious 
occupation,  and  the  last  thing  they  would  need  or  desire  from 
us  would  be  any  expression  of  condolence. 

It  would  be  a  truism  to  say  that  the  medical  students  of 
this  (iollege  are  on  the  threshold  of  an  honourable  profession. 
Speaking  as  one  who  has  been  a  member  of  it  for  very  many 
years,  I  should  like  to  say,  for  their  encouragement,  that  I 
believe  they  have  chosen  well.  They  will  have  the  oppor¬ 
tunity  of  living  the  fullest,  and  it  will  be  their  own  fault  if  it 
is  not  the  most  useful,  of  lives.  What  better  has  existence 
to  offer  than  this  ?  I  took  my  place  as  a  first  year’s  student 
in  this  College  on  the  occasion  of  an  introductory  address  by 
the  late  Dr.  Todd,  and  of  all  the  many  sentences  which  fell 
from  his  silver  tongue  there  is  but,  one  which  I  now  remember 
(and  that  was  a  quotation):  “To  scorn  delights  and  live 
laborious  days”  ;  and  the  words  were  applied,  of  course,  to  a 
medical  career.  The  aptness  of  the  latter  part  of  the  quota-; 
tion  cannot  be  denied.  There  is  probably  no  more  laborious 
life  than  that  of  a  medical  man,  and,  doubtless,  in  the  sense 
in  which  the  words  were  employed  by  the  poet  (as  will  be 
acknowledged  by  those  who  remember  the  context),  the  former 
half  is  also  true.  But  I  am  ready  to  assert  with  confidence 
that  in  no  walk  of  life  can  the  highest  forms  of  delight— 
those  which  belong  to  the  acquisition  of  knowledge,  and 
those  which  never  fail  to  attend  the  faithful  performance  oi 
duty— be  looked  for  and  found  more  certainly  than  in  that 
upon  which  many  of  those  before  me  are  now  entering.  Did 
time  permit,  I  would  gladly  pursue  this  general  topic- 
one  upon  which  the  experience  of  a  long  and  active  profes¬ 
sional  life  probably  gives  me  some  authority  to  dwell.  But  1 
will  content  myself  with  saying  a  few  words  upon  a  practical 
point  which  may,  perhaps,  prove  useful  to  some  of  those 
whom  I  am  addressing. 

I  would  earnestly  counsel  all  those  who  have  the  oppor¬ 
tunity— and  there  must  be  very  few  who  have  not — to  aim  al 
the  highest ;  not  to  be  satisfied,  I  mean,  with  that  qualification 
for  practice  which  is  most  easily  obtained.  Addressing  as  I 
am  an  assembly  of  medical  students  the  majority  of  whom  ari 
probably  intending  to  enter  family  practice,  I  would  point 
out  to  them  that  in  these  days  graduation  at  a  university  is 
in  the  air.  The  times  have  passed  when  it  was  only  necessarj 
in  our  profession  for  the  consulting  physician  to  obtain  0 
degree.  In  such  greater  numbers  every  day  are  familj 
practitioners  adopting  this  course  that  one  need  not  be 
possessed  of  any  gift  of  prophecy  to  say  that  in  a  few  years 
those  who  are  without  a  good  medical  degree  will  lag  behind 
in  the  race  for  success,  and  still  more  so  for  distinction.  As 
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1  well  known,  Cambridge  and  Oxford  are  attracting  large 
d  increasing  numbers.  The  more  recently  founded  and 
iportant  universities  in  the  northern  counties  of  England 
e  providing  admirable  facilities  for  students  coming  from 
e  provinces.  London,  however,  with  its  unrivalled  resources 
r  clinical  teaching  and  experience,  must  in  the  future 
‘Come  more  and  more  the  most  esteemed  centre  of  all  for  the 
■quisition  of  medical  knowledge.  In  its  lately-developed 
rm  the  University  of  London  is,  if  I  am  not  mistaken, 
•rtainly  coming  to  occupy  the  highest  place  in  the  education 
the  medical  profession.  The  well-recognized  esteem  in 
hich  its  medical  degrees  have  always  been  held  has 
iffered  no  diminution  since  the  change  in  its  con- 
.itution,  whilst  the  direct  representation  on  its  Senate 
i  all  the  most  important  colleges  and  public  bodies  in 
ondon  has  vastly  increased  and  extended  its  influence 
pon  education.  I  should  certainly  advise  every  student  I 
m  addressing  to  aim  at  obtaining  a  degree  in  the  Faculty 
f  Medicine  of  the  University  of  London.  As  I  said  before, 
raduation  is  in  the  air.  The  time  is  rapidly  coming  when 
lembers  of  all  professions  will  naturally  be  expected  to 
old  a  university  degree.  It  is  not  so  many  years  since  it 
as  a  rare  exception  for  a  solicitor  to  have  graduated  at  a 
niversity,  and  as  for  the  engineer  or  the  architect  they  were 
iractically  never  seen  in  the  ranks  of  university  graduates, 
dl  this,  as  we  well  know,  is  changing  daily.  Even  in  the 
ailitary  profession  graduation  is  asserting  its  influence,  and 
he  Army  Council  is  arranging  with  the  universities  to  carry 
in  military  education  during  the  undergraduate  period, 
janting  a  commission  upon  examination  to  selected  eandi- 
lates  when  the  degree  has  been  taken,  and  antedating  it  by  a 
welvemonth  to  the  recipient  of  honours.  I  say  that  you 
•annot  aflord  to  lose  the  opportunity  which  you  now  enjoy  of 
aking  a  London  degree.  I  daresay  that  it  will  appear  to  some 
)f  you  impossible  that  you  can  ever  require  it.  That  is  what 
^ou  cannot  possibly  foresee.  I  have  the  best  of  reasons  for 
mowing  that  the  possession  of  the  London  degree  may  make 
i  vital  difference  in  the  whole  career  of  him  who  holds  it. 

Nor  is  the  advantage  of  it  at  all  confined  to  consultants.  I 
ivas  consulting  a  few  weeks  ago  with  a  very  able  practitioner 
of  medicine  in  one  of  the  London  suburbs,  and  observing 
that  he  held  the  M.D.Lond.  degree,  I  asked  him  if  he  thought 
that  this  had  made  any  difference  to  him.  He  did  not  hesi¬ 
tate,  but  said  that  it  had  made  all  the  difference  in  the 
world  to  him.  He  was  junior  partner  in  a  firm  of  three,  of 
which  the  two  others  were  also  graduates  of  London,  and  he 
would  not  have  been  permitted  to  join  them  but  for  his 
possession  of  a  London  degree.  He  told  me  also  that  in  his 
experience  the  public  were  steadily  learning  to  appreciate 
the  value  of  these  degrees.  Nor  are  there  wanting  signs  that 
the  State  is  likely  in  the  future  to  avail  itself  more  and  more 
of  the  services  of  high-class  members  of  our  profession  in 
public  duties,  especially  perhaps  in  the  investigation  of 
causes  of  disease  in  various  parts  of  our  world-wide  empire, 
and  in  the  organization  of  measures  for  their  prevention  and 
treatment.  For  such  appointments  the  mark  of  higher 
education  furnished  by  the  possession  of  a  London  degree 
cannot  fail  to  be  of  great  value. 

I  would  remind  those  now  entering  that  the  curriculum  is 
of  the  sanie  length— five  years — both  for  a  London  degree 
and  the  diploma  of  the  Conjoint  Board.  Let  them  try,  if 
they  will,  for  both.  That  they  will  have  to  work  extremely 
hard  there  is  no  doubt.  bo  much  the  better.  I  feel 
inclined  to  repeat  what  President  Roosevelt  says  in  one 
of  his  addresses.  “  Your  work  is  hard.  Do  you  sup¬ 
pose  I  mention  that  because  I  pity  you  ?  No.  not  a 
bit.  I  don’t  pity  any  man  who  does  hard  work  worth 
doing.” 

Are  the  London  degrees  obtained  with  any  more  ease  than 
was  formerly  the  case  ?  I  do  not  think  so.  Perhaps  the 
larger  choice  of  subjects  in  the  Matriculation  Examination 
may  facilitate  matters  a  little.  A  little  grace,  too,  is  given  in 
another  direction.  In  the  General  Preliminary  Scientific 
hMmination  a  student  may  be  examined  in  each  of  the  three 
subjects  separately.  Students  who  hav'e  failed  in  one  or 
more  subjects  of  the  examination  may  ofl'er  themselves  for 
reexamination  in  these  subjects,  either  separately  or  together, 
subsequent  examination.  And  in  the  General  Inter¬ 
mediate  Examination  in  Medicine  students  who  have  failed 
m  one  subject  only  may  offer  themselves  for  re-examination 
m  this  subject,  if  permitted  to  do  so  by  the  examiners. 
1  ersonally  I  should  be  inclined  to  extend  such  facilities,  and 
favour  the  candidate  being  allowed  to  take  his  subjects  in  a 
somewhat  piecemeal  fashion.  It  is  amusing  to  see  a  juggler 


keep  half  a  dozen  balls  in  the  air  at  the  same  time,  but  there 
is  no  particular  use  in  the  achievement.  The  necessity  of 
passing  in  several  subjects  on  one  and  the  same  occasion  dis¬ 
poses,  I  think,  to  cramming,  and,  in  my  judgement,  should 
be  discountenanced.  However  this  may  be,  it  may  be  taken 
that  the  London  degrees  are  at  least  as  valuable  as  they  ever 
were,  and  no  less  difficult  to  obtain.  Can  it  be  doubted  that 
a  student  should  strain  every  nerve  to  obtain  such  a  distinc¬ 
tion  ?  It  has  been  remarked  that  a  severe  examination 
always  excludes  fools  and  sometimes  persons  of  genius.  Let 
me  commend  the  consideration  of  the  latter  alternative  to 
those  who  have  the  misfortune  to  fail. 

Let  me  now  turn  to  the  important  subject  upon  which  1  have 
promised  to  say  a  few  words.  It  will  be  readily  understood 
that  the  approaching  removal  of  our  hospital  to  Camberwell 
has  necessitated  the  most  careful  and  anxious  consideration 
of  the  relations  which  should  subsist  in  the  future  between 
the  College  and  its  Medical  School.  The  disadvantage  which 
has  always  to  some  extent  been  felt  in  the  past  from  the  cir¬ 
cumstance  that  the  School  and  the  Hospital  were  not  under 
the  same  roof  (as  is  almost  invariably  the  case  with  the 
medical  schools  generally)  would  naturally  be  much  intensi¬ 
fied  by  the  greatly  increased  distance  between  them,  unless- 
measures  could  be  taken  to  obviate  the  difficulty.  It  was  at 
once  evident  that  with  a  distance  of  nearly  four  miles  between 
the  College  and  the  new  hospital,  continuance  of  the  Medical 
School  on  existing  lines  was  not  practicable.  In  certain 
respects,  too,  it  must  be  remembered  the  step  we  are 
about  to  take  is  unexampled  in  the  medical  history  of 
the  metropolis.  It  is  true  that  hospitals  without  medical 
schools  have  before  now  been  transferred  successfully 
to  new  sites.  And  we  also  have  the  example  (I  think 
a  solitary  one)  of  St.  Thomas’s  Hospital  Cp9ssessing,  as  we 
all  know,  a  very  important  medical  school),  which  was  removed 
from  the  Borough  to  its  present  position  in  Lambeth,  after  a 
temporary  sojourn  in  the  Surrey  Gardens  at  Walworth.  In 
that  instance,  the  school,  along  with  the  hospital,  was  success¬ 
fully  removed,  and  possibly  there  are  those  who  would  say 
that  there  is  no  reason  why  we  should  not  simply  imitate  the 
example  which  has  thus  been  set.  I  think  1  can  show  you 
why  this  is  out  of  the  question.  In  the  first  place,  since  the 
old  days  when  St.  Thomas’s  was  leaving  the  Borough,  some 
forty  or  more  years  ago,  a  great  change  has  come  over  the 
academical  arrangements  for  the  education  of  the  medical 
student.  At  that  time  (and  I  am  speaking  of  things  within  my 
personal  knowledge)  the  old  ideaof  “walking  the  hospitals,”  as 
representing  the  first  step  to  be  taken  in  medical  education,  had 
not  altogether  died  out,  and  the  notion  that  the  student  ought 
to  prepare  himself,  by  some  years  of  scientific  study,  to  profit 
by  the  opportunities  of  clinical  experience  at  the  hospital  had 
not  advanced  into  practical  working.  Accordingly  the 
student  of  medicine  entered  the  wards  of  the  hospital  on  the 
day  that  he  joined  a  medical  school.  In  some  cases  this 
would  be  only  a  month  or  two  after  he  had  ceased  to  be  a 
schoolboy.  In  many  instances  he  would  have  passed  some 
years  as  an  apprentice  dispensing  his  master’s  prescriptions. 
The  expression,  “preliminary  and  intermediate  studies,”  was 
then  unknown.  In  these  days,  as  is  well  known  to  the 
teachers  though  the  fact  may  not  be  widely  recognized  by  the 
public,  the  student  does  not.  or  ought  not  to,  make  his 
appearance  in  the  wards  of  the  hospital  until  he  has  been 
studying  for  some  two  years  or  more,  and  has  passed  exarnina- 
tions  in  a  number  of  scientific  subjects.  Sometimes,  it  is 
true,  he  may  put  in  a  little  work  as  an  out-patient  dresser  or 
clerk.  But  this.  I  understand,  is  rapidly  becoming  a  thing  of 
the  past,  and  his  appearance  in  the  hospital  itself  in  the 
earlier  half  of  his  education  is  now  in  some  institutions  for¬ 
bidden,  and  in  all  discouraged.  For  that  reason  alone  the 
removal  of  our  Medical  School  to  Camberwell,  so  far  as  the 
preliminary  and  intermediate  studies  are  concerned,  with  the 
necessary  vast  expenditure  which  would  have  to  be  incurred 
in  connexion  with  lecture  rooms,  apparatus,  laboratories,  etc., 
would  clearly  be  motiveless ;  it  will  not  bear  a  moment  s 
contemplation. 

But  there  is  also  another  and  a  yet  more  convincing  reason. 
King’s  College,  on  account  of  its  Science  Faculty  and  because 
of  its  recognition  by  the  University  of  London  as  a  complete 
Collegiate  Institution,  must,  in  any  event,  still  retain  the 
teaching  of  these  purely  scientific  subjects,  and  it  is  m  the 
College  itself,  and  not  in  the  hospital,  that  they  naust  be 
taught.  It  must  be  remembered  that  this  is  not  simply  a 
question  of  a  hospital,  linked  on  to  which  is  a  school  of  09^^ 
scientific  subjects  (and  those  only)  as  concern  the  medical 
student.  King’s  College  is  an  institution  which  may  be 
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describpd  as  of  university  character.  It  possesses  Faculties 
of  Theology,  Arts,  Science.  Engineering  and  Applied  Sciences, 
and  Medicine,  besides  having  a  Women’s  Department  smd  a 
Boys’  School.  A  very  large  andimportant  professorial  staff  has 
tobe  maintained  for  the  service  of  the  various  faculties,  and  the 
medical  student  who  enter-t  here  has  the  great  advantage  of 
sitting  under  professors  whose  business  in  life  it  is  to  teach 
the  particular  subjects  in  which  their  eminence  is  acknow¬ 
ledged.  The  only  other  institution  in  the  metropolis  with 
which  it  is  comparable  is  University  College.  These  two 
Colleges  are  described  in  the  University  of  London  Statutes 
as  “  Schools  of  the  Univei'sity  in  all  the  Faculties  in  which 
they  respectively  afford  instruction.”  The  medical  schools 
of  the  metropolis  generally  are  designated  “  Schools  in  the 
Faculty  of  Medicine.” 

Tliei'e  is  no  necessary  obligalion  for  the  Schools  in  the 
Faculty  of  Medicine  to  concern  themselves  with  the  teaching 
of  the  preliminary  and  intermediate  studies.  It  is  notorious 
that  the  burden  of  prevision  for  the  teaching  of  such  subjects 
has  often  been,  and  is  now  in  many  instances,  a  grievous  one. 
There  has  never  been  any  financial  advantage  in  it.  On  the 
contrary,  it  signifies  a  constant  outlay  upon  the  various 
requirements  for  the  exposition  of  the  subjects,  and  this,  with 
the  progress  of  science,  is  becoming  and  cannot  fail  still  to 
become  a  more  and  more  serious  demand.  It  means  the 
absorption  of  space  which  would  be  of  the  greatest  possible 
value  in  supplying  the  needs  for  properly  teaching  the 
essentially  hospital  studies.  In  means  that  very  often  a  man 
whose  abilities  lie  in  the  direction  of  medicine  and  surgery 
rather  than  in  that  of  pure  science,  and  who  is  coriscientious 
in  his  work,  spends  a  large  amount  of  time  in  cultivating  his 
knowledge  of  and  teaching  a  subject  the  pursuit  of  which, 
whilst  it  is  of  no  u=ie  whatever  to  him,  probably  displaces 
research  in  another  direction  which  might  be  of  great  service 
to  the  science  or  art  of  his  profession.  How  much  better  it 
would  be  if  this  work  were  undertaken  by  those  who  have 
made  the  study  of  these  sciences  their  life-work  and  the 
teaching  of  them  their  profession. 

It  is  easy  to  understand  how  the  medical  schools  have 
almost  insensibly  piled  up  on  their  shoulders  the  burthen 
under  which  many  now  groan.  The  task  of  supplying 
such  requirements  in  the  old  days  was  not  a  very  severe  one. 
But  year  by  year  the  difficulty  has  increased,  until  it  has 
become  insupportable.  The  process,  no  doubt,  has  been  a 
-very  gradual  one,  and  in  the  earlier  days,  indeed,  the  idea  of 
obtaining  elsewhei’e  than  in  the  hospital  the  necessary  teach¬ 
ing  of  more  or  less  preliminary  subjects  did  not  enter  into 
■consideration.  A  young  man  entered  at  one  of  the  hospitals 
■and  found  there,  as  he  expected,  all  that  he  needed  for  each 
step  in  the  process  necessary  for  acquiring  a  degree  or 
diploma.  The  idea  of  going  outside  the  hospital  for  any  part 
of  his  education  was  practically  never  entertained. 

All  that  is  now  changed.  The  student  of  medicine  may 
obtain,  and  as  a  matter  of  fact  frequently  does  obtain,  the 
teaching  of  such  subjects  as  chemistry,  physics,  and  biology 
where  he  likes,  so  long  only  as  he  conforms  to  the  regulations 
of  the  examining  body  by  which  his  knowledge  is  to  be 
tested.  It  is  also  notorious  that  the  large  majority  of  the 
students  who  pass  their  examinations  in  the  early  studies  at 
Uambridge  or  Oxford,  up  to  and  including  anatomy  and 
physiology,  come  to  London  for  their  hospital  studies,  and 
■enter  at  any  hospital  they  may  choose  to  select.  The  idea, 
dhat  the  student  should  necessarily  carry  out  his  “hospital 
studies  ”  at  Oxford  or  Cambridge  is  never  contemplated. 

In  the  case  of  the  many  London  students  who  do  not  go  to 
the  older  universities,  and  whose  aim  it  is  to  obtain  a  degree 
at  the  University  of  London  or  the  diploma  of  the  Conjoint 
Board,  it  is  evident  that  King’s  College  has  peculiar  adyan- 
dages  to  offer  as  a  school  for  the  preliminary  and  intermediate 
studies.  Owing  to  its  constitution  as  a  complete  collegiate 
institution  it  is  necessarily  f  quipped  in  its  Fcience  Faculty 
with  all  the  requisites  for  education  in  the  purely  scientific 
subjects — those  studies  which  have  to  be  completed  before 
the  student  need  determine  at  which  hospital  he  will  enter  to 
■carry  out  his  advanced  or  hospital  studies.  How  to  extend 
these  advantages  and  turn  them  to  the  best  account  in  the 
new  departure  in  which  we  are  engaged  has  occupied  the  very 
earnest  consideration  of  the  Council,  in  which  it  has  received 
most  valuable  help  from  the  professorial  staff  of  the  Medical 
Department. 

It  has  appeared  to  us  probable  that  some  of  the  medical 
schools  of  the  metropolis  who  wish  to  rid  themselves  of  the 
incubus  of  providing  education  in  the  preliminary  and  inter¬ 
mediate  studies  (which,  as  I  have  said,  is  really  no  necessary 


part  of  the  work  of  a  medical  school)  might  be  glad  to  com 
to  some  mutual  arrangement  by  which  King’s  College  woul 
carry  out  this  portion  of  the  curriculum  in  its  Science  Facult;' 
leaving  the  student  free  at  its  close  to  complete  his  educatio 
by  pursuing  the  advanced  studies  elsewhere.  So  long  s 
King’s  College  continued,  as  in  the  past,  to  receive  practicall 
only  those  students  who  intended  to  carry  out  their  who] 
professional  education  under  its  wing,  it  would,  I  nee 
scarcely  say,  have  been  useless  to  expect  that  other  schoo 
would  send  their  students  to  it  for  the  early  studie 
In  our  new  departure  it  is  recognized  that  King’s  Colleg 
by  the  peculiarity  of  its  constitution,  has  probably  a 
increasingly-important  part  to  play  in  tbe  education  of  tt 
student  in  the  early  studies,  provided  that  the  interests  of  tb 
other  medical  schools  are  properly  safeguarded.  Surely  th; 
should  not  be  beyond  the  reach  of  arrangement. 

I  believe  I  am  coimect  in  stating  that  University  College  : 
proceeding  on  similar  lines.  By  a  curious  coincidence  tb 
two  first  Colleges  of  the  University  of  London— Universit 
and  King’s— find  themselves  simultaneously— the  former  b 
its  forthcoming  incorporation  with  the  University,  the  lath 
by  the  impending  removal  of  its  hospital  to  Camberwell— i 
an  unusually  favourable  position  for  completely  separatin 
the  department  for  the  later  medical  studies  from  that  whie 
is  concerned  only  with  the  preliminary  and  intermedia! 
subjects.  In  each  case  the  arrangements  for  teaching  thes 
latter  will  be  so  ordered  that  they  will  be  able  to  be  made  m 
of  by  as  many  of  the  other  schools  as  may  desire  to  do  s 
consistent  with  the  amount  of  accommodation  they  are  in 
position  to  afford.  The  Institute  of  Medical  Sciences  pri 
jected  by  the  Senate  of  the  University  will  provide,  in  procef 
of  time,  and  when  the  very  large  amount  of  funds  requisil 
for  the  purpose  are  obtained,  a  third  centre  of  the  kind,  _ 

It  has  recently  been  suggested  by  a  very  eminent  authorit 
that  a  centre  for  the  preliminary  and  intermediate  studu 
would  be  necessary  on  the  south  side  of  the  Thames, 
confess  that  I  am  quite  unable  to  agree  with  him  as  to  th. 

requirement.  j  j 

These  earlier  studies  are  acknowledged  to  be  independer 
of  hospital  association— witness  the  number  of  students  wh 
obtain  their  teaching  in  them  at  Oxford  and  Cambridge.  Th 
mere  circumstance,  therefore,  that  there  will  presently  I 
three  large  general  hospitals  on  the  other  side  of  the  Thame 
can  have  no  possible  bearing  on  the  matter.  Surely  the  moi 
central  and  easily  accessible  the  place  for  these  studies  tb 
better.  The  very  large  cost,  too,  of  founding  such  an  institi 
tion  would  be  a  most  serious  objection  even  if  the  scherr 
were  otherwise  desirable. 

Without  venturing  to  enter  upon  details,  the  consideratio 
of  which  would  be  evidently  premature  at  this  moment,  an 
might  possibly  be  misleading,  I  think  I  may  sketch  vei 
broadly  for  your  information  and  interest  what  is  proposed  t 
be  done  by  King’s  College. 

In  the  first  place,  except  as  regards  the  name,  there  will  t 
a  complete  and  entire  separation  of  the  Hospital  from  th 
College.  It  is  desired  that,  as  far  as  possible,  this  separatio 
should  take  effect  at  an  early  date.  Accommodation  will  nc 
be  provided  at  the  new  hospital  for  any  of  the  prt 
liminary  subjects,  including  under  this  head  physic; 
chemistry,  zoology,  botany,  anatomy,  physiology,  materi 
medica,  and  pharmacology.  These  subjects  will  all  t 
dealt  with  at  the  College,  as  indeed  they  are  at  tt 
present  time.  With  the  exception  of  anatomy,  mater 
medica,  and  pharmacology,  the  subjects  in  question  alread 
form  part  of  our  Scinnee  Faculty,  and  could  not  therefore  t 
removed  from  the  College,  even  were  it  desirable.  Anatom 
will  be  retained  as  a  preliminary  subject  at  the  College,  whei 
adequate  accommodation  is  provided,  and  it  will  be  tran 
ferred  from  the  Faculty  of  Medicine  to  that  of  Scienc 
Physiology,  practical  physiology  and  histology,  together  wit 
experimental  psychology,  will  continue  to  be  taught  at  tl 
College,  in  the  Faculty  of  Science.  The  laboratories  < 
experimental  pathology  and  also  of  neuro-pathology  canm 
conveniently  be  ti'ansferred  to  the  new  hospital,  for  tl 
Council  and  hospital  staff  are  agreed  that  original  researem 
in  these  subjects,  which  may  involve  experiments  on  liyir 
animals,  shall  find  no  place  within  its  walls.  The  teachir 
of  State  medicine  will  be  continued  in  the  College. 

Accommodation  will  be  provided  at  the  new  hospital  f< 
teaching  each  and  all  of  the  following  subjects  : — Medicir 
(including  advanced  therapeutics,  diseases  of  children,  an 
psychological  medicine),  surgery  (including  operative  surgei 
and  surgical  anatomy),  obstetric  medicine  and  gynaecolog; 
pathology  (including  general  pathology,  bacteriology,  path; 


Oct.  8,  1904.] 


THE  METHODS  OF  AC(^UIRING  KNOWLEDGE. 


[Tn  Rnmai 
Mbdtoal 


logical  anatomy,  and  clinical  patholocry),  forensic  medicine 
I  (including  toxicology),  hygiene  (by  lectures  only),  the  more 
.  special  clinical  subjects  (including  ophthalmology,  otology, 
laryngology,  rhinology,  dermatology,  odontology),  the  admini¬ 
stration  of  anaesthetics,  orthopaedics,  .r-ray  and  cognate 
work.  It  is  intended  that  opportunity  should  be  provided  for 
the  study  of  operative  surgery  at  the  College  as  well  as  at  the 
Hospital.  General  pathology  and  bacteriology  will  be  carried 
on  at  the  Hospital  as  well  as  at  the  College  under  conditions 
I  which  are  not  yet  quite  determined.  Such  is  a  brief  state- 
^  ment  of  the  arrangements  for  teaching  which  are  in  con¬ 
templation. 

In  view  of  the  intended  absolute  separation  of  the  Hospital 
'  from  the  College  it  is  proposed  that  no  member  of  the  new 
'  Hospital  Staff  shall  retam  his  position  as  a  teacher  of  a 
)  preliminary  or  intermediate  subject  at  the  College.  For  the 
*  same  reason  composition  fees  will  be  abandoned,  and  the 
1  student  who  has  entered  at  King’s  College  for  the  early  studies 
will  not  be  unduly  tempted  to  proceed  to  the  Camberwell 
I  Hospital  for  his  advanced  studies  by  any  advantageous  finan- 
[■  <  ial  arrangement.  He  will  be  absolutely  free  to  select  for  his 
I'  advanced  studies  the  hospital  which  attracts  him  most.  Just 
as  it  is  believed  that  there  will  be  many  students  at  the  new 
I  hospital  who  have  never  been  near  King’s  College,  so  it  will 
'  be  open  for  any  students  entering  at  King’s  College  for  the 
early  studies  to  close  their  connexion  with  the  College  when 
1  these  are  finished,  and  pursue  their  advanced  studies  at  the 
1  hospital  of  their  choice. 

At  all  events  this  is  our  aim.  Although  from  considerations 
■  of  sentiment  it  is  evidently  imperative  to  retain  the  name  of 
“  King’s ”  at  the  new  hospital,  j et  our  purpose  is  that  these 
two  institutions,  the  College  and  the  Hospital,  should  stand 
to  all  intents  and  purposes  inCependent  of  one  another — each 
prepared  to  provide  for  any  student  of  medicine  who  applies 
the  opportunity  of  study  in  the  particular  subjects  of  his 
requirement. 
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1  THE  METHODS  OF  ACQUIRING  KNOWLEDGE: 

ITS  HELPS  AND  HINDRANCES. 

<  Delirered  at  the  opening  cf  the  Medical  Faculty  of  the  University 
of  Birmingham  on  October  3rd. 

By  PHILIP  H.  PYE-SMITH,  M.D.,  F.R.C.P.,  F.R.S., 

‘  Vice-Chancellor,  University  of  Loi  don  ;  Member  of  the  General  Medical 
Council,  and  Cousulling  Physician  to  Guy’s  Hospital. 

'  Let  me  first  congratulate  you  upon  the  progress  which  this 
great  University  has  already  made  since  it  received  its 
charter.  Like  Manchester  and  Liverpool,  it  has  left  a  con¬ 
nexion  with  the  University  of  London  which  for  so  many 
years  existed,  and,  as  representing  the  parent  body,  I  may 
'  say  that  we  are  convinced  it  was  for  our  benefit  as  well  as  for 
yours.  May  Birmingham  become  as  noted  for  learning  and 
'  .national  progress  as  the  greatest  universities  of  our  own  or 
any  other  country ;  and,  as  Greek  colonies  preserved  a  slight 
'  but  real  tie  of  connexion  with  their  metropolis,  as  the  New 
Englanders  who  live  in  Boston  visit  Boston  in  Old  England, 
so  may  this  University  perhaps  regard  with  special  goodwill 
the  institution  which  protected  its  infancy  and  provided 
incitements  to  study  among  its  fir.‘-t  disciples ! 

If  we  look  over  the  history  of  the  connexion  between  the 
University  of  London  and  its  Colleges,  we  see  the  constant 
.  rivalry  for  importance  between  teaching  and  examining. 

In  1827,  when  a  new  institution  was  founded,  without  the 
recommendation  of  age  or  wealth,  with  no  traditions  and 
with  sadly  inadequate  resources,  there  were  two  directions  in 
which  it  developed.  The  one  was  that  of  conferring  degrees 
and  other  academic  distinctions  onlyas  theresult  of  impartial 
and  external  examination.  The  other  was  to  offer  to  intelli¬ 
gent  youths  opportunities  for  acquiring  knowledge  indepen¬ 
dently  of  wealth  or  of  the  trammels  of  scholastic  discipline. 
-4t  first  there  was  no  power  to  confer  degrees,  and  when  it 
was  granted  by  the  foundation  of  a  new  university  in  1836,  it 
was  deemed  necessary  to  separate  entirely  the  teaching  from 
the  examining  bodies.  The  whole  course  of  public  opinion 
'p  seventy  years  which  have  since  elapsed  has  tended  to 
•  diminish  the  importance  attached  to  competition  and  greatly 
to  add  to  the  v’alue  attributed  to  education  as  distinct  fiom 
instruction.  The  one  criticism  was  expressed  in  the  term 
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applied  to  the  University  of  a  gi*aduating  machine,  and  the 
other  called  University  College  a  knowledge  shop,  I  think, 
and  you  here  think,  that  competition  is  a  valuable  stimulu.s 
to  W’ork,  and  that  many  of  us  owe  much  to  the  necessity  of 
acquiring  knowledge,  often  distasteful  to  oneself,  by  the 
necessities  of  the  curriculum ;  we  also  believe  in  the  mere 
accumulation  of  knowledge,  as  we  see  it  in  clever  children, 
whose  memory  is  always  superior  to  their  judgement,  and  whose 
aptitude  for  imbibing  information  is  as  remarkable  as  their 
imperfect  power  of  using  it.  We  agree,  therefore,  that 
neither  competitive  examinations  nor  acquiring  facts,  even 
if  unconnected,  are  to  be  discarded  because  they  have  been 
abused.  But  if  we  participate  in  the  public  opinion,  which 
on  the  whole  is  educated  opinion,  we  shall  put  before  know¬ 
ledge  and  before  competition,  in  the  first  place,  what  is  pro¬ 
perly  called  education— the  drawing  out  of  the  powers  of  the 
mind,  the  discipline  which  strengtliens  the  mental  sinews, 
and  prepares  the  intellect  by  a  kind  of  gymnastics  for 
the  duties  of  which  it  is  capable.  Side  by  side,  more¬ 
over,  with  the  justly  increased  importance  now  attached 
to  discipline  and  healthy  development  of  mind  and  body, 
we  have  also  learnt  to  regard  a  college  or  university  as  a 
very  imperfect  instrument  for  good  if  it  only  educates 
its  students,  and  does  not  at  the  same  time  teach  them  to  add 
to  the  sum  of  human  knowledge.  But  these  different  aims, 
like  most  other  aims  which  are  just  and  practical,  are  far  from 
being  opposed  one  to  another.  It  is  an  admirable  thing  for  the 
memory  to  be  strong  and  tenacious.  It  is  an  admirable  thing 
for  a  boy  or  girl  to  delight  in  omnivorous  reading,  to  acquire 
the  art  of  learning  quickly,  to  discern  the  main  and  important 
points  to  be  understood,  and  to  form  fresh  and  tenacious 
receptacles  for  every  new  branch  of  knowledge  which  they 
encounter.  It  is  well  that  by  an  honourable  ambition  young 
men  and  maidens  should  be  willing  to  scorn  delights  and  live 
laborious  days  in  the  hope  of  attaining  the  fair  garland  which 
adorns  the  learned  brow  ;  and  the  very  power  which  has  been 
gained  by  such  discipline  is  that  which  can  be  applied  to 
investigation  and  expansion  of  knowledge. 

First,  then,  of  knowledge.  A  child  learns  to  name  objects, 
then  it  connects  objects  with  qualities,  and  in  time  forms 
chains  of  connexion  between  related  events.  It  learns  that 
sugar  is  sweet  and  that  fire  burns.  It  learns  to  trust  to  the 
evidence  of  its  senses,  and  to  measure  distances  not  only  by 
vision,  but  by  the  muscular  sense  of  the  eye  and  of  loco¬ 
motion.  Before  long,  an  intelligent  child  is  not  satisfied  with 
knowing  that  this  and  that  is  a  thing  with  certain  colours  and 
shape  and  movements.  He  asks  himself  how  he  knows  that 
this  and  that  is  a  fact,  and  he  soon  learns  that  the  direct 
perceptions  of  the  senses  are  insufficient.  He  finds  that  com¬ 
bination  of  two  senses  corrects  mistakes  and  strengthens  his 
assurance  of  fact.  He  learns  to  make  allowance  for  atmo¬ 
spheric  perspective,  for  the  duration  of  movements  and 
of  visual  impressions.  He  begins  to  detect  vatious  delusions 
into  which  observation  by  the  senses  will  lead  him.  Before 
long  he  will  have  gained  the  important  conviction  that  all 
knowledge  derived  from  the  senses  is  but  mediate,  that  it  is 
not  the  eye  that  sees,  or  the  ear  that  hears,  or  the  finger  that 
feels — that  touch  and  vision,  and  perception  and  sound,  and 
pleasure  and  pain,  are  processes  of  the  brain,  not  of  the 
sense-organs.  They  are  states  of  consciousness,  and  their 
continuity  makes  up  the  course  of  life.  Even  in  sleep  there 
are  dreams,  and  on  awaking  from  sleep  self-consciousness 
recognizes  the  continuity  of  the  time  before  and  the  time  after 
unconsciousness. 

So  much  for  the  development  of  knowledge  by  the  senses. 
A  further  step  is  taken  when  a  child  begins  to  reason.  In 
following  the  propositions  of  Euclid,  in  learning  the  elements 
of  logic,  he  sees  how  one  fact  inevitably  depends  upon 
another.  But  an  intelligent  boy  will  soon  observe  that  the 
beautiful  sequence  of  argument  in  mathematics  depends  for 
its  perfection  upon  the  absence  of  reality.  A  line  without 
breadth,  a  point  without  magnitude,  a  perfect  circle,  these  are 
not  objects  of  the  senses,  they  are  figments  of  the  imagina¬ 
tion  ;  and  the  student  finds  in  the  domain  of  deductive  logic 
that  a  syllogism  is  open  to  the  defect  of  pretending  to  prove 
what  is  really  stated  in  the  first  premiss.  The  apparently 
inevitable  process  of  reasoning  which  ended  in  contradiction, 
the  logical  fallacies  like  Sorites,  and  the  conflicting  results  of 
the  arguments  of  nominaliHtand  realist  school  men,  led  to  the 
conclusion  that,  however  excellent  as  a  method  of  sharpening 
the  wits,  mere  argumentation  serves  only  as  a  sign  of 
warning,  “No  thoroughfare”  by  this  path. 

There  is,  however,  as  men  at  last  learnt,  another  method 
of  arriving  at  true  results  than  tbat  of  tracing  the  in- 
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telk dual  sequence  of  ideas  and  stripping  natural  objects  of 
some  of  their  properties  in  order  to  deal  with  them  as  flawless 
imaginations.  This  course  of  investigation  we  call  Experience, 
or,  if  we  determine  the  experience  for  ourselves,  Experiment, 
and,  when  experiment  is  repeated  again  and  again  and  results 
are  constant,  then  we  have  on  what  seems  sure  ground  the 
demonstration  of  the  connexion  between  cause  and  effect. 
Moreover,  there  is  a  satisfactory  test  of  the  justness  of  our 
conclusions  in  the  result  of  fresh  experiment.  When 
astronomers  were  able  to  predict  eclipses  they  showed  that 
their  science  was  a  real  and  trustworthy  one,  and  so  in  the 
art  of  medicine  the  all-sufficient  proof  of  diagnosis  is  the  veri¬ 
fication  of  prognosis. 

Very  soon  in  the  education  of  the  child  it  is  desirable  that 
he  should,  according  to  his  powers,  investigate,  that  he  should 
try,  as  one  clever  child,  who  was  afterwards  Clerk  Maxwell, 
tried,  to  find  out  the  “  go  ”  of  every  plaything  or  machine  that 
he  observes.  It  is  most  important  that  he  should  be 
encouraged  to  search  out  for  himself,  and,  when  he  has 
succeeded  in  his  quest,  should  be  encouraged  to  remake  the 
object  which  he  has  reduced  to  its  elements.  He  should 
never  be  put  off  by  explanations  which  are  delusive,  as,  for 
instance,  explaining  the  fact  that  one  can’t  see  through 
a  stone  wall  by  the  assurance  that  it  depends  on  the  opacity 
of  stone,  or  the  fact  that  we  can  set  paper  burning  with  a  lens 
and  sunlight  by  calling  the  paper  inflammable.  In  all  cases 
we  should  try  to  answer  the  question  “  why”  by  substituting 
the  question  “  how  ”  ;  for,  as  intelligent  women  often  remind 
scientific  men,  the  explanations  of  science  always  leave  some¬ 
thing  else  to  be  explained  and  carry  us  but  a  very  little  way. 

It  is  remarkable  how  slowly  natural  science,  or  the  investi¬ 
gation  of  the  sequence  of  events,  has  developed.  Logic  was 
familiar  to  Aristotle,  and  the  same  great  man  who  wrote  the 
Ethics,  also  published  a  wonderfully  full  and,  for  the  most 
part,  accui'ate  account  of  the  animal  kingdom.  But  Aristotle 
had  no  successor  in  anatomy  except  as  a  handmaid  to  medicine. 

The  term  “  science  ”  meant,  until  almost  our  own  days, 
knowledge  generally,  not  reasoning  or  induction.  The 
“  Physiologus  ”  of  the  Middle  Ages  was  a  successor  of  Pliny, 
not  of  Aristotle.  Natural  history  was  not  contrasted  with 
natural  science,  but  with  civil  history.  The  first  steps  in  what 
we  now  call  science — the  theory  of  the  universe,  the  sequence 
and  dependence  of  events — were  made  by  the  astronomers  of 
the  Renaissance,  by  Tycho  Brahe,  and  Kepler  and  Copernicus, 
by  Gilbert,  the  father  of  magnetism ;  by  Harvey  and  Mayow,  the 
physiologists ;  by  Boyle,  the  chemist.  Indeed,  the  work  of 
Newton  and  the  early  natural  philosophers  impeded  rather  than 
advanced  the  progress  of  medical  science  by  leading  to  the 
iatro-chemical  and  iatro-mechanical  schools.  The  pioneers 
of  modern  natural  history  were  the  collectors,  the  founders  of 
museums  of  animals  and  plants  in  the  sixteenth  and  seventeenth 
centuries.  Their  labours  were  scorned  by  philosophers,  and 
were  treated  by  intelligent  men  like  Addison  and  Johnson  as 
laborious  trifling.  “The  proper  study  of  mankind  was  man,” 
not  as  an  animal  or  a  machine,  but  in  his  mental  and  moral 
aspect.  Even  in  the  nineteenth  century  “scientific”  was  an 
adjective  applied  to  literary  eminence.  For  three  centuries 
natural  history  was  valued  only  for  its  direct  use  in  medicine 
or  agriculture,  and  even  in  our  own  day  some  ancient 
physicians  spoke  of  morbid  anatomy  as  useless  in  practical 
medicine,  and  some  scientific  men  lectured  on  the  “  Philosophy 
of  a  Candle.”  Physiology  began  with  the  “use”  attributed  to 
each  several  muscle  or  viscus,  and  was  more  cultivated  by 
surgeons  than  by  physicians. 

What  kinds  of  knowledge  are  most  essential  for  education, 
considered  apart  from  their  practical  use  ?  Technical  educa¬ 
tion  is  no  doubt  an  admirable  thing,  but  whenever  a  boy  at 
school  is  put  on  the  modern  side  because  he  is  intended  to 
be  a  merchant  or  a  druggist,  his  education  for  its  own  sake, 
his  liberal  education  has  ended.  He  may  go  on,  if  well 
grounded,  to  an  indefinite  degree  of  excellence,  but  he  has 
already  begun  the  important  task  of  providing  for  himself 
and  those  dependent  on  him.  A  liberal  education  is  that 
which  brings  no  immediate  profit,  which  is  from  one  point 
of  view,  useless  ;  and  whether  a  boy  is  taken  from  a  Board 
School  to  learn  shoemaking,  or  whether  he  is  taken  from  the 
broad  curriculum  of  a  public  school  to  learn  to  be  a  doctor 
or  a  sailor,  alike  he  has  finished  his  liberal  education  and 
has  begun  technical  instruction. 

Of  all  kinds  of  scientific  knowledge  there  are  two  which 
seem  to  me  to  be  almost  universally  desirable  as  a  means  of 
liberal  education.  The  first  is  botany,  commended  by  the 
beauty  of  the  objects  with  which  it  is  concerned  and  their 
abundance  in  every  country,  by  the  need  of  careful  and 


patient  discrimination,  by  the  opportunity  and  almost  com-  1 
pulsion  which  it  gives  to  carry  on  the  interest  of  the  study 
into  mature  life.  A  botanist  need  never  be  dull,  whatever 
his  trade  and  in  whatever  part  of  the  world  he  lives.  Moreover, 
it  is  the  cleanest,  the  gentlest,  and  the^least  costly  of  all 
branches  of  science.  _ 

If  botany  is  the  most  convenient  and  useful  science  to  teach  I 
observation,  may  we  not  say  that  the  study  of  physics  in  its  | 
elementary  mechanical  stages  is  the  most  valuable  and  con¬ 
venient  introduction  to  scientific  reasoning  ?  The  action  of 
the  levers  of  machinery  and  of  those  of  our  own  bodies,  the 
expansion  and  contraction  of  liquids  and  solids,  the  lifting 
and  traction  of  weights,  these  are  instructive  and  constantly 
applicable  in  daily  life.  They  enable  a  boy  to  take  an  interest 
in  machines  of  all  kinds,  to  understand  the  construction  and 
use  of  candles,  of  gas  jets,  of  electric  lighting,  of  bicycles,  and 
of  motor  cars.  Such  knowledge  is  practical  and  useful,  but  it 
also  enlarges  the  mind  and  adds  greatly  to  the  intellectual 
pleasures  of  life. 

There  is,  however,  another  method  of  arriving  at  know¬ 
ledge — that  is,  at  true  results — which  is  distinct  in  its 
methods  from  those  of  deductive  or  experimental  science,  I 
mean  the  knowledge  of  literature  and  of  art.  In  what  way 
can  it  be  said  that  we  know  that  the  Iliad  is  a  great  poem, 
that  the  “Bacchus  and  Ariadne”  is  a  great  painting ?  Cer¬ 
tainly  no  process  of  logical  reasoning,  no  scientific  investiga¬ 
tion  can  demonstrate  the  fact,  and  yet  it  is  abundantly 
certain.  The  Iliad,  as  soon  as  we  find  it  mentioned,  was 
regarded  with  admiration ;  it  was  admir/ed  by  the  earliest 
Greek  listeners,  it  was  admired  still  more  by  the  bright  con¬ 
summate  flower  of  Athenian  intellect  in  the  time  of 
Pericles.  It  was  regarded  with  veneration  by  Virgil, 
by  Horace,  and  by  all  great  writers  since.  It  only 
ceased  to  be  admired  when  its  language  ceased  to 
be  understood ;  and  with  the  revival  of  letters  its  glory 
has  continued  increasing  rather  than  diminishing  over 
the  whole  civilized  world.  Surely  we  may  say  with  sober 
certainty  that  the  Iliad  is  a  great  poem.  Again  Titian’s 
paintings  were  reputed  as  of  the  highest  excellence,  while  he 
was  living,  by  all  the  painters  of  the  greatest  period  of  art. 
Successive  generations  have  equally  admired  them,  and  we 
may  now  say  that  ever  since  his  paintings  were  produced,  in 
all  parts  of  the  world  and  wherever  art  is  cultivated,  they  are 
regarded  as  among  the  noblest  and  the  best.  Deductions 
must  here  and  there  be  made  for  prejudice  of  various  kinds, 
and  there  is  always  room  for  individual  preference  for  this  or 
the  other  among  the  greatest  and  most  beautiful  works  of 
literature  or  of  art.  But  the  final  verdict  rests  with  time — 
that  is  to  say,  with  the  unchanging  conviction  of  those 
who  are  best  qualified  to  judge.  Here,  again,  we  have  the 
final  test  which  gives  its  sanction  to  the  conclusions  of 
science — the  power  of  prediction ;  for  we  would  say  to  any 
one  who  refuses  to  bow  the  knee  to  the  masterpieces  of 
Greek  literature  or  Italian  art,  or  German  nausic :  Study  the 
subject ;  make  yourself  familiar  with  the  writings  of  Athens, 
or  the  paintings  of  Venice,  or  the  sonatas  of  Beethoven; 
learn  to  write  yourself,  or  learn  to  draw  or  to  play.  As  you 
gain  knowledge  and  gain  skill  you  will,  we  can  prophesy, 
feel  more  and  more  admiration  for  the  masterpieces  of  litera¬ 
ture  or  art,  and  this  prophecy  has  never  yet  been  found  to 
fail. 

May  we  not  say  that  in  another  region  of  human  thought  the 
same  certainty  of  conviction  maybe  gained  by  practice  and  by 
action  ?  May  we  not  say  that  though  it  cannot  be  proved  that 
truth  is  better  than  falsehood,  or  virtue  than  vice,  yet  these 
conclusions  are  held  more  and  more  firmly  by  those  who 
daily  become  better  qualified  to  judge,  and  that  if  any  one 
denies  them  we  may  appeal  to  his  conscience — that  is,  to 
himself — to  bear  witness  to  the  falseness  of  his  statement. 

No  argument,  however  subtle,  can  prove  the  truth  of  such 
beliefs,  no  experiment  can  demonstrate  their  reality ;  but 
they  are  held  by  all  who  act  in  accordance  with  them, 
and  the  longer  and  more  perfectly  they  are  acted  on  the 
stronger  and  more  absolutely  they  are  believed.  Some  ears 
cannot  appreciate  the  music  of  Mozart,  some  minds  have  no 
pleasure  in  the  poetry  of  Milton,  but  all  can  understand  the 
goodness  of  the  great  soldier  who  died  at  his  post  in  Kha^ 
toum,  who,  unlike  most  men,  “did  not  wish  for  money  and 
did  not  fear  death,”  or  the  self-sacrifice  of  the  humble  priest 
who  deliberately  undertook  a  forlorn  hope,  and  gave  up  his 
life  for  the  lepers  of  the  Pacific. 

May  I  offer  some  adages  {ad  agendum  apta)  which  may 
possibly  be  of  service  to  those  who  are  learning :  Learn  to  use 
I  you;r  senses ;  be  quick  to  notice  any  changes  in  the  house  you 
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live  in,  or  in  the  clouds  and  sky ;  open  your  eyes  to  sights  of 
birds  and  insects  as  you  walk,  your  ears  to  their  songs,  and 
.  your  heart  and  intellect  to  the  impressions  of  Nature.  Look 
as  well  as  see,  listen  as  well  as  hear,  touch  as  well  as  feel. 
Practise  judging  distances  and  making  allowance  for  different 
kinds  of  illumination  ;  learn  to  detect  the  optical  and  sensory 
fallacies  of  which  you  read  in  books  on  mental  physiology. 
Exercise  not  only  your  muscles  but  your  power  of  discrimi¬ 
nating  weights.  Cultivate  walking,  and  make  it  a  pleasure  as 
t  well  as  a  convenience.  Take  every  opportunity  of  learning  any 
bodily  exercise,  whether  riding  or  swimming,  rowing  or 
,  sailing,  and,  whatever  you  do,  do  it,  as  Fox  said  he  did,  with 
i  all  your  resources  at  the  time.  Learn,  as  you  may  very  well, 
without  ever  being  artists,  to  draw  sufficiently  to  explain 
your  meaning.  Cultivate  your  memory,  form  the  habit  of 
recalling  things  at  the  proper  time,  and  make  provision  for 
spare  minutes  in  the  day  or  sleepless  hours  at  night  by 
fixing  poems  in  your  memory  or  by  repeating  the  geological 
strata  of  England,  the  atomic  weights  of  the  elements, 
the  heights  of  mountains,  or  the  decisive  battles  of  the 
world.  Never  fear  filling  your  mind  too  full  of  fresh 
knowledge,  or  suppose  that  the  one  fact  will  displace  the 
other,  as  water  poured  into  a  full  vessel  adds  nothing 
to  its  contents,  for  the  mind  is  a  physiological  not  a 
mechanical  structure ;  the  more  it  receives  the  more 
it  will  contain,  and  there  is  no  limit  (or  none  that  we 
ordinary  people  can  see)  to  the  growth  of  knowledge  so  long 
as  life  endures.  Never  be  satisfied  with  sham  explanation 
or  with  conventional  reasons,  or  with  assertions  that  will  not 
stand  criticism.  Beware  of  the  commonplaces  of  argument, 
of  declamation,  and  of  criticism.  Never  waste  time  over 
worthless  literature,  and,  in  order  to  be  sure  of  what  is  good, 
read  chiefiy  that  which  has  withstood  devouring  time,  and 
remains  to  us  as  the  carefully  winnowed  and  approved 
result  of  the  imagination,  the  wisdom,  and  the  wit  of 
past  centuries.  Beware  of  prejudices — prejudices  of  your 
profession,  prejudices  of  your  education,  prejudices  of  your 
country.  Remember  that  all  you  think  of  England,  and 
rightly  ought  to  think,  is  also  thought  by  French  and 
Gerrnans  and  Americans  and  Hungarians  and  Japanese  con¬ 
cerning  their  own  country— the  strength  of  its  inhabitants, 
the  beauty  of  its  women,  the  courage  of  its  soldiers,  and  its 
excellence  in  all  arts  and  refinements  of  life.  It  is  not  with¬ 
out  reason  that  Frenchmen  speak  of  “La  grande  Nation”  and 
Germans  of  “Deutschland  fiber  alles,”  but  such  phrases  do 
not  lend  themselves  to  translation. 

Remember  that  in  the  important  department  of  popular 
education  little  countries  like  Saxony  and  Scotland  were  for 
many  years  far  ahead  of  larger  and  wealthier  nations.  And 
of  all  nations  since  the  Reformation  the  most  remarkable 
achievements  in  war  and  in  navigation,  in  exploring  and 
colonizing,  in  art,  in  learning,  and  in  science,  have  been 
gained,  not  by  the  great  nations,  but  by  the  little  people  of 
the  Netherlands. 

Here,  in  Birmingham,  you  are  rightly  proud  of  your  muni¬ 
cipal  record.  But  just  as  this  civic  emulation  does  not 
diminish  but  strengthens  your  national  patriotism,  so  believe 
that  the  glorious  history  of  these  little  islands  does  not  need 
disparagement  of  our  neighbours.  By  knowledge  of  their 
history  and  their  literature,  by  sympathy  with  their  great 
qualities,  we  become  more  fair-minded,  more  liberal,  and 
more  humane. 

In  literature,  in  science,  in  manufactures,  in  pathology,  in 
preventive  medicine  our  fathers  have  left  us  a  noble 
heritage;  let  it  be  ours  to  hand  it  on  increased  to  our 
children. 


MIDDLESEX  HOSPITAL. 

By  Frank  J.  Wethered,  M.D.,  F.R.C.P., 

Assistant  Physician,  Middlesex  Hospital,  and  to  the  Hospital  for 
Consumption,  Brompton. 

PRACTICE  AND  THEORY  IN  MEDICAL  STUDY. 
[Abstract.] 

After  some  introductory  remarks.  Dr.  Wethered  proceeded: 
The  object  of  the  five  years’  curriculum  is  to  fashion  you  into 
well-qualified  medical  practitioners.  In  order  to  pass  tl  e 
requisite  examinations  you  will  have  to  possess  yourselves  of 
certain  knowledge.  You  will  naturally  wish  to  pass  each 
examination  at  the  first  attempt,  and  in  order  to  do  this  I 
strongly  recommend  you  to  remember  one  word,  “  practice.” 
‘“^orptical  knowledge  is  of  course  also  requisite,  but  above 
all  things  you  must  be  practical. 


Reading  and  attendance  on  lectures  are  certainly  essential. 
Reading  enables  you  to  supplement  the  knowledge  you  have 
obtained  by  practical  work,  and  the  lectures  will  assist  you  in 
systematizing  that  knowledge.  Throughout  the  whole  of  your 
student  days  you  will  do  well  to  remember  that  for  book 
learning  there  is  a  substitute— practical  work ;  for  practical 
work  there  is  no  substitute.  To  see  much  and  to  see  it  well 
is  the  sole  means  of  attaining  perfection  in  all  the  sciences  of 
observation. 

The  necessity  for  practical  work  will  commence  from  the 
first  day  of  your  studies  ;  for  instance,  anatomy  can  only  be 
learned  by  actual  dissection,  and  you  should,  therefore,  spend 
several  hours  daily  in  the  dissecting  room.  The  same  prin¬ 
ciple,  although  with  pei’haps  a  little  less  force,  applies  to 
physiology  and  chemistry ;  work  in  the  laboratories  will 
engraft  facts  in  your  memory  as  nothing  else  will.  More 
particularly  I  would  lay  stress  on  the  fact  that  it  is  impos¬ 
sible  to  learn  medicine  and  surgery  from  books ;  a  knowledge 
of  these  subjects  can  only  be  obtained  by  observation  and 
study  of  the  patients  in  the  wards  and  out-patient  rooms. 
Speaking  in  the  broadest  sense,  medicine  is  not  only  a  science: 
it  is  a  practical  art.  As  an  art,  medicine  is  infinitely 
difficult;  the  phenomena  with  which  we  have  to  become 
acquainted  are  so  numerous,  so  various,  so  complicated,  that 
not  only  natural  talents,  but  long  observation  are  requisite  to 
make  us  familiar  with  them. 

I  need  hardly  remind  you  that  all  who  follow  the  medical 
profession  must  be  students  for  ever — students  as  much  in  the 
fifth  year  of  their  curriculum  as  in  the  first,  students  as  much 
at  the  end  of  their  life’s  work  as  when  confronted  with  their 
earliest  patients.  A  physician  or  surgeon  may  draw  a  lesson 
from  every  case  which  he  sees,  and  here  again  we  find  the 
diflference  between  book-learning  and  the  knowledge  which  is 
the  outcome  of  practical  observation.  To  a  certain  extent 
the  need  for  book-learning  may  be  finite,  and  to  a  great  extent 
this  need  is  modified  by  the  idiosyncrasies  of  the  individual. 
But  no  man  from  the  moment  that  he  places  his  foot  on  the 
lowest  rung  of  the  ladder  of  medicine  can  dispense  with 
practical  observation  or  its  results.  This  need  is  never  finite. 

To  carry  the  exercise  of  theory  and  practice  in  another 
direction.  It  is  the  custom  of  medical  practitioners  to  give 
precise  directions  as  to  the  amount  and  kind  of  exercise  their 
patients  should  take.  Should  not  the  doctors  set  the  example 
of  what  they  preach?  I  would  ask  you  as  students  to  com¬ 
mence  that  practice  early.  If  the  embryo  physicians  and 
surgeons  would  pay  more  attention  to  the  study  of  physical 
improvement  as  exemplified  by  gymnastics  and  manly  sports 
I  believe  it  would  be  to  the  benefit  of  the  community  in 
general.  We  should  then  hear  less  about  the  physical 
degeneration  of  the  nation,  and  the  country  might  be  spared 
the  expense  of  appointing  another  committee  to  inquire  into 
the  matter.  It  is  now  a  recognized  fact  that  a  man  can  excel 
both  in  his  studies  as  well  as  in  athletic  pursuits,  and  there  is 
no  reason  why  a  healthy  participation  in  manly  games  should 
interfere  with  professional  duties.  It  is  usually  a  fatal  error 
for  any  one  who  has  been  accustomed  to  an  active  life  to 
give  up  all  forms  of  regular  exercise ;  still  worse  is  it  when 
the  lassitude  is  due  to  indulgence  in  alcohol,  tobacco,  and 
late  hours. 

A  greatly-improved  tone  has  been  apparent  amongst  the 
boys  of  public  schools  since  games  have  been  made  com¬ 
pulsory  and  loafing  sternly  discountenanced.  The  continuance 
of  some  form  of  physical  exercise  after  school  life  has  scarcely 
been  sufficiently  insisted  on  by  many  medical  men.  More¬ 
over,  the  regular  pursuit  of  some  form  of  athletics  greatly 
raises  the  moral  tone  of  a  man.  The  individual  who  wishes 
to  improve  his  physical  powers  must  cultivate  habits  of 
intemperance  and  self-control.  Evil  habits,  which  the  self- 
indulgent  and  slovenly  man  so  easily  falls  a  prey  to,  are 
obnoxious  to  the  athletic  and  healthy-bodied,  for  late  hours 
and  their  numerous  evil  consequences  will  be  perforce 
eschewed.  Let  the  medical  student,  then,  learn  to  live  that 
he  may  be  able  to  draw  from  his  personal  experience  when  in 
the  future  he  advises  his  patients  as  to  the  best  ways  of 
keeping  well. 

An  opening  address  at  the  present  day  can  scarcely  be  coii- 
sidered  complete  without  some  reference  to  the  London  Uni¬ 
versity.  In  the  history  of  that  institution  I  venture  to  suggest 
we  have  another  illustration  of  theory  versus  practice.  It 
seems  strange  that  for  so  many  years  the  largest  city  in  the 
world  has  not  possessed  a  teaching  university.  Hitherto  the 
students  of  the  London  schools  who  desired  to  obtaiir  a  degree 
of  Doctor  of  Medicine  have  had  either  to  pass  what  is  practi¬ 
cally  an  honour  degree  or  else  complete  their  professional 
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education  at  a  provincial  or  foreign  university.  London 
University  was  for  many  years  a  theoretical  University , 
an  examining  body;  now,  however,  it  is  gradually  blossoming 

forth  into  a  practical  or  teaching  one.  ,  .  ,  , 

The  concentration  of  the  earlier  professional  studies  will 
probably  be  one  of  the  first  developments  of  the  new 
and  for  this  purpose  a  strong  effort  is 

practical  effect  to  the  recommendation  of  the  Royal  Commis¬ 
sioners  appointed  to  consider  the  Charter  in  1894.  f  or  th^s 
purpose  steps  are  being  taken  to  secure  a  site  and  funds  to 
enable  the  Senate  to  establish  an  institute  of  medical  sciences 
in  the  near  neighbourhood  of  the  University.  The  advanced 
studies  will  then  be  carried  out  at  the  various  hospitals,  which 

would  then  become  veritable  clinical  schools.  ^  , 

It  is  to  be  hoped  that  we  shall  see  Chairs  of  Medicine  and 
Surgery  endowed  at  the  University,  so  that  the  professors  who 
are  appointed  may  be  able  to  devote  their  whole  energies  to 

educational  purposes.  i 

In  conclusion,  I  would  remind  you  that  the  great  element 
of  success  in  professional  life  is  the  accumulation  of  expe¬ 
rience.  The  experience  can  only  be  obtained  by  constantly 
applying  yourselves  to  practical  work. 

If  during  your  student  days,  and  subsequently  when  you 
hold  resident  appointments,  you  make  full  and  intelligent  use 
of  the  countless  opportunities  which  will  present  themselves 
of  observing  the  course  of  disease,  you  will  never  repent  the 
labour  thus  expended  You  will  thus  early  gain  the  confidence 
of  your  patients,  and  may  it  be  said  of  you  : 

His  years  but  young,  but  his  experience  old. 

His  head  unmellovv'd  but  his  judgement  ripe. 


UNIYERSITY  OF  MANCHESTER. 

By  J.  Loreain  Smith,  M.D., 

Professor  of  Pathology  in  the  University. 

ON  THE  STUDY  OF  PATHOLOGY  IN  MEDICAL 
EDUCATION. 


[Abstract.] 

The  decision  which  has  recently  been  taken  by  the  University 
to  divide  the  Department  of  Pathology  into  two  sections  has 
been  the  direct  result  of  the  rapid  growth  of  this  subject  in 
recent  years.  For  a  considerable  period  that  department  in 
this  school  has  taken  a  leading  place  in  bringing  about  the 
expansion  of  pathology,  especially  in  its  application  to  public 
health,  and  under  the  new  arrangements  Professor  Delepine 
will  continue  his  work  in  a  department  devoted  to  bacteriology 
and  comparative  pathology.  Tn  him  will  fall  the  duty  of 
teaching  students  of  public  health,  and  he  will  at  the  same 
time  be  provided  with  the  means  of  applying  bacteriological 
methods  of  investigation  to  the  problems  which  arise  in 
public  sanitary  administration  in  Manchester  and  its  neigh¬ 
bourhood.  In  this  department,  the  direction  of  which  has 
been  entrusted  to  my  care,  the  student  will  receive  instruction 
in  general  pathology  and  morbid  anatomy. 

A  knowledge  of  the  pathological  changes  in  the  human 
subject  of  disease  retains  all  its  importance  for  the  student 
who  intends  to  practise  medicine,  and  this  occasion  affords 
a  fitting  opportunity  for  the  consideration  of  pathology 
in  relation  to  cognate  subjects  in  the  medical  curricu¬ 
lum.  In  studying  pathology  the  student  finds  him¬ 
self  in  the  same  field  as  the  clinician.  The  same 
subject  is  studied,  but  from  a  different  point  of 
view.  The  clinician  studies  the  signs  of  disease  and  the  mode 
of  treatment  with  the  purpose  of  discovering  and  applying  the 
cure.  When  the  study  is  carried  a  stage  further,  and  the 
methods  of  physical  science  are  applied  to  discover  theiiature 
of  the  changes  in  function  and  structure  in  the  diseased  tissues 
and  organs  the  investigation  becomes  pathological. 

The  ultimate  unity  of  pathology  and  clinical  medicine  is 
clear,  however,  and  it  is  futile  to  attempt  to  divorce  them 
from  each  other.  The  pathologist  must  in  due  measure  be 
familiar  with  clinical  modicine,  and  the  clinician  must  keep 
in  his  mind’s  eye  the  guiding  lights  of  pathological  research. 

Pathology  is  ultimately  an  experimental  science,  but  the 
study  of  disease  must  in  the  first  instance  pass  through  a 
preliminary  stage  in  which  the  facts  regarding  its  occurrence 
and  form  are  merely  observed.  At  this  stage  it  is  investigated 
in  the  hospital  ward  and  in  the  post-mortem  room.  When 
sufficient  knowledge  has  accumulated  to  give  some  clue 
to  the  cause  of  the  disease  the  investigation  is  transferred 
to  the  laboratory.  In  the  laboratory  pathology  is  studied 
as  a  biological  science.  The  facts  and  methods  which 


the  student  has  learnt  the  earlier  years  of  his  ■ 

course  are  applied  to  new  problems,  but  no  tissue  is  foun  r 
in  pathological  structures  that  is  not  present  m  the  normal 
body.  No  new  chemical  process  is  seen  that  has  not  been 
already  exemplified  in  normal  metabolism.  In  the  laboratory, 
when  the  conditions  are  under  our  coritrol,  it  is  possible  to 
study  the  obscure  but  all-important  first  stages  of  the  proce,,& 

is  in  this  way  that  pathology  progresses  as  a  science,  and  ■ 
in  order  to  master  the  subject  a  student  must  pass  through  a  _ 
course  of  study  which  gives  him  the  rneans  of  /allowing  the  ■ 
development  of  the  science  in  all  its  stages.  Pathology  ^ 
must  be  studied  both  in  the  hospital  and  in  the  laboratory 
Among  the  recent  developments  of  pathology  which  call  for 
the  student's  attention  one  of  the  most  striking  is  that  of 
clinical  pathology.  This  branch  of  pathology  comprises 
observations  on  cases  of  disease  in  the  making  of  which  the 
oLerver  acquires  familiarity  with  laboratory  methods  and  ^ 
appliances.  The  best  example  is  the  clinical  pathology  of 
the  blood.  The  blood  is  studied  by  chemical  and  micro¬ 
scopical  methods  in  relation  to  almost  ^^ery  form  of 
disease.  W"e  may  learn,  for  example,  not  only  the 
presence  of  bacterial  infection  in  the  circulaUon  or  in 
the  tissues,  but  also  the  degree  of  i^^sista^ce  which  is  oftere^ 
to  the  invasion.  We  n.ay  further  find  in  these  phenomena  . 
the  clue  to  the  principles  of  treatment.  study  of  . 

malaria  and  allied  conditions  resolves  itself  into  a  micro- 
scopical  study  of  the  blood.  Similarly,  the  large 

diseases  affecting  the  constituents  of  the  blood  is  studied  by 
the  methods  of  clinical  pathology.  This  branch  of  th®  science 
is  daily  increasing  in  importance,  and  requires  the  “ost 
earnest  attention  of  the  student.  It  is  most  appropriately 
studied  in  relation  to  cases  in  the  hospital  wards.  , 

When  we  turn  to  the  study  of  pathology  as  a 
we  have  to  consider  its  relation  to  the  sciences  with  which  tne 
student  has  become  acquainted  in  the  earlier  years  of  his 
ecu  se.  Daring  the  period  in  which  a  student  is  working  at 
these  'sciences  he  ought  to  be  forming^  in  his  the 

standards  according  to  which  his  life-work  is  to  be  came  , 
out,  but  it  is  the  unfortunate  experience  of  teachers  to  find 
that  often  relatively  Httle  permanent  benefit  has  been 
derived  from  this  early  discipline.  This  results  from 
the  hurried  way  in  which  the  subjects  , 

up  and  dismissed  one  after  the  other.  When  t 
inevitable  examination  is  passed  the  knowledge  which  a 
student  has  accjuired  is  often  rapidly  lost,  there  is  too 
little  result  for  the  amount  of  work  done.  The  present 
curriculum  is  crowded  with  disjointed  subjects,  feo  P  » 
cess  of  conservation  is  required  to  prevent  the  dilapidation,  or 

^’xt”^wa^s^%rmerly  the  custom  of  Examining  Boards  to 
examine  the  student,  when  he  came  up  for  his  degree,  m  ^nc 
earlier  as  well  as  in  the  later  subjects  of  the  curnculuna.  ihis 
mode  of  conserving  the  student’s  knowledge  has  become 
impossible,  but  no  means  have  yet  been  discovered  to  enecf 

the  purpose  of  this  old  regulation,  _  .  ,  .  *i,^> 

The  study  of  pathology  as  an  experimental  science  in  ine 
final  period  of  the  medical  curriculum  to  a  certain  extent  pre¬ 
vents  the  educational  waste  to  which  I  have  referred.  In  tne 
recent  study  of  immunity  under  the  guidance  of  Ehrlicn, 
the  pathology  of  inflammation  as  it  has  been  taken  up  oy 
Metchnikott'  or  of  cancer  as  it  has  been  explained  by  harm«, 
we  find  ready  illustrations  of  the  way  in  which  pathology  keep 
alive  in  the  student's  mind  this  physiological,  biological,  an 
botanical  knowledge  which  he  has  already  acquired,  ihe  stuoy 
of  pathology  might  become  more  valuable  in  this  respect  were  it 
possible  to  teach  the  student  Ihe  subject  by  introducing  him 
directlv  to  research.  It  is  difficult  to  see  how  this  could  b 
done  with  the  average  sfudent.  He  has  neither  the  time  no 
the  experience  required  for  profitable  work  at  research. 
dents  who  take  special  courses  and  post-graduate  students  a© 
find  it  possible,  and  it  is  to  them  of  inestimable  value,  f 
case  of  the  average  student  is  to  some  extent  met  by  practical 
teaching.  This  is,  however,  only  a  partial  solution  01  tn 
difficulty.  Practical  teaching  lacks  the  stimulus  ] 

taneous  observation  which  is  characteristic  of  res^rch,  n  1 
does  it  provide  the  same  incentive  to  conserve  and  use  tne 
knowledge  derived  from  cognate  sciences, 
pathological  research  arises  not  only  from  the 
desire  to  pursue  the  scientific  investigation  of  the  suDje  , 
but  also  from  the  practical  demand  for  the  means  to  brea 
the  power  of  disease.  ,  ,  ^ 

The  student  who  masters  pathology  in  all  its  aspects,  ^ 
who  is  able  to  apply  all  the  learning  of  the  schools  in  h 
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i  .aily  work  of  preventing  the  ravages  of  disease,  will  often 
/onder  that  knowledge  so  important  and  so  desirable  is  so 
lifficult  to  attain.  Our  immediate  perceptions  do  not  carry 
.13  very  far,  but  to  investigate  the  facts  and  processes  which 
ie  beyond  the  reach  of  our  immediate  senses  we  can  apply 
he  experimental  method.  Patient  investigation  by  this 
nethod  gradually  adds  to  the  sum  of  our  knowledge.  There 
8  no  ground  for  pessimism.  We  must  pass  through  the  earlier 
dages  before  we  reach  the  later  ones.  Many  of  the  conclu- 
donsto  which  we  have  now  come  may  require  to  be  modified, 
out  further  progress  is  possible  only  because  we  have  already 
reached  the  present  stage.  We  cannot  adopt  the  views  of 
:he  distiniuished  President  of  the  British  Association  for  the 
Advancement  of  Science,  who  remarked  in  his  opening 
address  that  “the  beliefs  of  all  mankind  about  its  material 
surroundings  are  not  only  imperfect  but  fundamentally 
wrong."’  Still  more  depressing  is  his  explanation  of  this 
circumstance:  “  Presumably,  however,  this  is  either  because 
too  direct  a  vision  of  physical  reality  was  a  hindrance  and  not 
a  help  in  the  struggle  for  existence,  because  falsehood  was 
more  useful  than  truth,  or  else  because,  with  so  imperfect  a 
material  as  living  tissue,  no  better  results  could  be  obtained.” 
To  discuss  what  is  meant  by  the  phrase  “  direct  vision  of 
physical  reality”  would  involve  us  in  metaphysics.  It  is 
sufficient  to  know  that  it  is  a  method  of  knowledge  which  is 
denied  to  the  scientific  investigator.  The  far-reaching 
di.acoveries  which  occasioned  Mr.  Balfour's  remarks  do  not 
differ  from  the  former  results  and  discoveries  of  physical 
science.  They  have  been  reached  by  the  same  methods  as 
those  applied  in  the  earlier  stages  of  the  science,  and  by  these 
methods  the  progress  of  the  science  will  still  continue. 

The  announcement  of  a  far-reaching  discovery  in  any  of  the 
natural  sciences  is  hardly  a  fitting  opportunity  for  proclaiming 
the  defects  of  the  scientific  method.  It  remains,  rather,  for 
investigators  to  continue  their  work  with  a  yet  firmer 
assurance,  persuaded  that  scientific  knowledge  does  not  suffer 
ironi  defects  which  it  is  their  duty  to  eliminate. 


UNIVERSITY  COLLEGE,  LONDON. 

By  Norman  Collie,  Ph.D.,  F.R.S., 

Professor  of  Organic  Chemistr}',  University  College. 

THE  RELATION  OF  CHEMISTRY  TO  MEDICINE. 

[Abstract.] 

In  dealing  with  the  su'bject,  the  relation  of  chemistry  to 
medicine,  it  is  quite  impossible  in  an  address  to  do  more  than 
merely  touch  on  the  many  important  relations  of  chemical 
science  to  that  of  medicine.  Even  in  the  earliest  times,  the 
manufacture  of  drugs,  the  production  of  new  ones,  also  many 
of  the  theories  explaining  the  physiological  action  of  medical 
compounds,  were  all  largely  due  to  chemists.  Nowadays, 
owing  to  the  enormous  progress  in  science,  it  is  more  than 
ever  imperative  that  the  medical  man  should  be  able  to  follow 
much  of  the  work  being  done  in  chemical  laboratories.  In 
former  times,  the  alchemist  during  his  search  for  the  philo¬ 
sopher's  stone  or  the  elixir  vitae  was  always  producing  new 
substances;  these,  although  they  did  not  fulfil  the  desired 
-aim,  yet  served  in  the  hands  of  the  physician  often  as  valuable 
drugs.  Again,  the  chemist  by  his  analytical  methods  helped 
medicine  largely  in  many  ways,  testing,  purifying,  and 
improving  drugs  and  foods. 

Although  the  Egyptians  possessed  a  considerable  knowledge 
of  both  chemistry  and  medicine,  it  was  not  till  the  eighth  to 
the  tenth  century  that  there  is  any  historical  connexion 
betsreen  the  two.  The  Arabians  at  Bagdad,  and  the  Moors  at 
Cordova  established  universities  famous  throughout  the 
civilized  world.  Public  hospitals  and  libraries  of  vast  size 
for  the,  study  of  diseases  and  the  preparation  of  medicines 
■existed,  and  students  flocked  there  from  all  Europe.  The 
■materia  medica  of  the  Arabians  consequently  being  a  great 
improvement  on  that  of  the  Greeks  and  Romans.  The 
chief  writer  of  that  date  was  Avicenna,  most  of  ■nhose 
chemical  ideas  were  borrowed  from  the  Arabian  chemist, 
Geber.  After  the  decay  of  the  power  of  the  Moors  in  Spain 
there  was  no  further  progress  for  several  centuries.  Early  in 
the  fourteenth  century  an  alchemist,  Basil  Valentine,  benefited 
medicine  by  bringing  into  use  antimony  salts  :  his  writings, 
however,  are  extremely  obscure.  At  the  end  of  the  sixteenth 
century  was  born  a  man  whose  w’ritings  revolutionized  both 
•chemistry  and  medicine.  Paracelsus,  a  man  in  many  ways 
moBt  contemptible,  yet  was  one  of  those  who  have  left  their 
mark  in  history.  It  was  Paracelsus  who  raised  the  latent 
energies  of  the  human  mind  that  had  been  torpid  for  so 
{> 


many  centuries.  He  advocated  the  importance  of  chemical 
medicines  and  of  chemical  investigations  to  the  physician. 
As  a  result  a  vast  collection  of  new  drugs  were  prepared  and 
tried.  Some  of  these  were  better  and  some  of  these  were 
worse  than  the  medicine  of  the  Galenists,  After  Paracelsus 
the  ideas  promulgated  by  van  Helmont  and  the  latro- 
chemists  produced  another  revolution  in  both  medicine  and 
chemistry.  These  ideas,  which  were  a  mixture  of  deductions 
drawn  from  the  chemical  facts  of  those  days,  of  spiritualism, 
and  of  a  vast  number  of  wild  theories  and  speculations,  ruled 
supreme  in  the  medical  world;  till  Robert  Boyle,  towards  the 
end  of  the  seventeenth  century,  was  largely  instrumental  in 
overturning  these  absurd  doctrines  by  means  of  a  lengthy 
treatise  called  the  Sceptical  Chemist. 

After  Boyle’s  time,  for  almost  a  century  the  chemical,  and 
through  it  the  medical,  horizon  was  darkened  by  another 
erroneous  theory  :  the  Phlogiston  Theory.  Also  in  the  mean¬ 
time  chemical  knowledge  was  getting  more  out  of  touch  with 
that  of  medicine.  The  discovery  towards  the  end  of  the 
eighteenth  century  of  the  most  common  of  the  vegetable  acids 
by  Scheele,  and  later  the  isolation  of  many  of  the  pure  active 
principles  of  plants  were  valuable  to  the  physicians.  But  in 
those  days  the  chemist  was  engaged  chiefly  on  facts  dealing 
with  the  atomic  theory  and  the  ultimate  constitution  of 
matter :  the  question  as  to  the  constitution  or  the 
molecular  composition  of  starches  or  of  albumens,  or  the 
nature  of  the  action  of  ferments  :  these  were  entirely  beyond 
his  powers.  In  fact,  even  at  the  present  time  the  chemist  is 
the  first  to  admit  that  the  chemistry  of  the  living  plant  or 
animal  is  by  far  the  most  difficult  and  at  the  same  time  one 
of  the  most  fascinating  problems  of  the  science. 

The  chief  discoveries  in  chemistry  during  the  last  half  of 
the  nineteenth  century  that  have  a  bearing  on  medicine  are 
extremely  numerous.  Anaesthetics,  antiseptics,  new  drugs, 
are  some  of  the  more  obvious.  Indirectly,  the  work  of  Fischer 
on  the  sugars  is  also  of  interest.  Not  only  has  he  produced 
synthetically  grape  and  fruit  sugar,  but  he  has  also  made  a 
large  number  of  artificial  sugars.  Moat  of  these  he  has  found 
to  be  undecomposed  by  such  ferments  as  yeast.  Again,  others 
are  decomposed  by  ferments  more  rapidly,  and  are  probably 
of  more  value  as  foods :  and  as  the  sugars  and  the  allied 
starches  are  the  most  important  of  all  foods  (albuminoid 
substances  excepted),  their  chemical  investigation  is  of  the 
highest  importance  to  the  medical  man.  This  question  of 
the  action  of  ferments  must  ultimately  be  answered  by  the 
chemist,  and,  as  these  processes  of  fermentation  are  largely 
connected  with  vital  phenomena,  their  significance  cannot  be 
overrated. 

The  physiological  action  of  toxins  and  antitoxins  has  for 
some  time  largely  engaged  the  attention  of  medical  science, 
but  it  will  probably  be  the  chemist,  after  he  has  deter¬ 
mined  their  molecular  structure,  that  will  be  able  to 
explain  how  and  why  they  are  produced.  In  the  process 
of  the  assimilation  of  food  the  changes  that  occur 
are  purely  chemical.  The  composition  of  the  various 
secretions,  also,  can  only  be  arrived  at  by  an  ana¬ 
lysis  in  a  chemical  laboratory.  The  composition  of  the 
excreta  is  also  of  the  utmost  importance  in  diagnosing 
whether  the  living  machine  is  in  proper  working  order,  and 
whether  each  particular  organ  is  producing  its  own  proper 
waste  products.  In  every  case  the  chemist  must  be  con¬ 
sulted  ;  he  may  be  a  pathological,  a  physiological,  or  a 
pure  chemist.  Physicians,  the  scientific  representatives  of 
practical  medicine,  to  be  eminently  successful  in  their  pro¬ 
fession  must  without  doubt  be  able  to  understand  the  general 
aims  and  objects  of  these  various  branches  of  chemistry,  and 
this  they  are  unable  to  do  unless  they  have  at  least  mastered 
the  elements  of  the  science.  In  the  case  of  specialists  it  is 
even  more  necessary,  for  the  human  body  is  the  most  won¬ 
derful  laboratory  in  existence.  In  it  the  raw  material  is 
changed  to  the  most  complex  products.  These  in  turn  are 
used  for  their  proper  purposes,  thrown  aside,  and  finally  got 
rid  of.  It  is  the  province  of  the  physician  to  keep  this 
marvellous  laboratory  in  working  order;  but  how  is  this 
possible  should  he  be  ignoi'ant  of  the  general  methods  of  how 
these  changes  go  on  ?  It  is  useless  to  expect  that  by  merely 
oiling  a  motor-car  the  effects  of  using  bad  petrol  or  of 
defective  sparking  can  be  eliminated.  Obviously,  therefore, 
the  medical  man  who  is  able  to  understand  the  bearing  of 
chemical  research  on  the  problems  connected  with  this 
human  laboratory  is  far  more  competent  to  direct  the 
working  of  it,  than  one  who  is  ignorant  of  these  chemical 
investigations,  for  he  has  a  wider  horizon,  more  knowledge, 
consequ'^ntly  greater  power. 
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SECTION  OF  MEDICINE. 

Walter  Tyrrell  Brooks,  M.B.,  President. 
DISCUSSION  ON 

THE  TREATMENT  OF  CHRONIC  RENAL  DISEASE. 

I. — W.  Hale  White,  M.D.,  F.E.O.P., 

Physician  and  Lecturer  on  Medicine,  Guy's  Hospital. 

Dr.  Hale  White  said :  The  title  of  this  discussion  is  the 
treatment  of  chronic  renal  disease,  but  the  conditions  of 
kidney  known  as  chronic  nephritis,  chronic  Bright’s  disease, 
and  granular  kidney  are  so  much  more  frequent  than  other 
chronic  diseases  of  the  kidney,  that  I  shall,  as  time  is  short, 
confine  myself  to  them.  At  the  outset  I  must  apologize  for 
the  imperfections  of  my  remarks,  but  the  difficulties  of  the 
subject  are  very  great ;  for,  although  we  are  familiar  with  the 
morbid  histology  of  chronic  Bright’s  disease,  we  are  quite 
ignorant  of  its  pathology,  and  are  often  unaware  why  it  is 
fatal ;  also,  the  health  of  suff’erers  from  it  fluctuates  so,  apart 
from  treatment,  that  it  may  be  difficult  to  say  whether  any 
particular  treatment  is  beneficial.  Therefore,  it  is  probably 
best  to  discuss  it  under  two  heads— namely,  the  treatment  of 
particular  symptoms,  and  that  employed  owing  to  theoretical 
views  as  to  the  nature  of  the  disease. 

A  symptom  which  has  been  energetically  treated  is  albumin¬ 
uria,  in  my  opinion  quite  wrongly,  and  often  with  disastrous 
results.  The  mere  presence  of  albumen  in  the  urine  is  usually 
of  itself  of  little  importance  except  as  a  help  to  diagnosis.  It 
is  so  often  met  with  in  specific  fevers,  heart  disease,  renal 
calculus,  cystitis,  and  other  disorders,  that  about  half  the 
invalids  who  have  albuminuria  do  not  suffer  from  Bright’s 
disease,  and  yet  those  who  try  to  treat  it  when  it  is  associated 
with  Bright’s  disease  neglect  it  in  other  maladies,  and 
forget  its  frequent  occurrence  in  healthy  youths.  All 
doctors  of  long  experience  can  call  to  mind  persons 
who  have  passed  albumen  in  their  urine  for  twenty  years 
or  more  without  harm.  A  little  calculation  will  show 
that  a  few  grams  only  are  passed  daily  in  rnost  cases  of 
chronic  Bright’s  disease,  and  the  loss  of  proteid  in  this  way  is 
quite  trifling,  and  could  easily  be  compensated  by  a  little 
more  in  the  food.  Whoever  heard  of  death  due  to  albu¬ 
minuria  ?  I  have  great  sympathy  with  a  celebrated  physician 
who,  when  the  treatment  of  albuminuria  was  much  in  vogue, 
said  if  he  ever  had  it  he  trusted  he  would  never  know  it. 
Much  harm  may  be  done  to  patients  with  chronic  Bright’s 
disease  by  frequent  examination  of  the  urine,  for  they  become 
depressed  unnecessarily  if  the  quantity  of  albumen  increases 
a  little,  and  unduly  elated  if  it  decreases.  Often,  too,  the 
examinations  are  valueless  for  comparison,  as  only  a  rough 
percentage  of  albumen  is  stated,  without  any  reference  to  the 
total  amount  of  urine  passed  in  twenty-four  hours.  Albu¬ 
minuria  is  a  very  important  help  to  the  diagnosis  of  all 
forms  of  Bright’s  disease,  and  steady  fluctuations  in  its 
quantity  are  of  great  aid  in  enabling  us  to  estimate  the  pro¬ 
gress  of  acute  and  subacute  cases;  otherwise  it  is  unim¬ 
portant,  and  is,  indeed,  often  slight  for  some  time  before 
death  from  chronic  Bright’s  disease.  But  not  only  is  the  mere 
symptomatic  treatment  of  the  albuminuria  wrong,  but,  as  I 
pointed  out  in  a  paper  written  eleven  years  ago,  a  milk  diet, 
which  is  chiefly  relied  upon  to  reduce  albuminuria,  frequently 
fails  to  do  so,  and  the  sufferer  from  chronic  Bright’s  disease 
is  in  many  ways  worse  for  the  milk.^ 

We  now  pass  on  to  symptoms  connected  with  the  cardio¬ 
vascular  system.  We  meet  with  two  extremes— both  bad— in 
chronic  Bright’s  disease.  Some  patients  have  such  a  hyper¬ 
trophied  heart  and  high-tension  pulse  that  they  die  of 
cerebral  haemorrhage;  others  have  a  feeble  pulse  of  low 
tension,  a  dilated  heart,  possibly  mitral  regurgitation,  and 

1  On  the  Influeaoe  of  Various  Diets  upon  the  Composition  of  the  Urine 
and  the  General  Condition  of  Patients  Suffering  from  Chronic  Bright’s 
Disease.  Medi'-.o-Ohirurgical  Transactions,  vol.  Ixxvi,  p.  279.  London,  1893. 


they  die  from  cardiac  failure.  Those  of  the  first  group  must 
keep  down  their  arterial  tension ;  physical  exercise  must  be  ■ 
gentle,  excitement  must  be  avoided,  the  bowels  must  be 
loosely  open  once  every  day,  partly  because  so  doing  helps  to 
keep  the  pressure  low  and  partly  to  avoid  straining  at  stool,  ^ 
for  that,  like  any  sudden  exertion,  raises  the  blood  pressure.  : 
Cerebral  haemorrhage  has  often  occurred  in  the  watercloset.  . 
Meals  must  be  small ;  alcohol  and  much  meat  or  prepara¬ 
tions  of  it,  as  soup,  beef- tea,  and  meat  essences,  must  not  be 
taken,  as  both  alcohol  and  the  extractives  of  meat  raise  blood 
pressure.  Little  fluid  should  be  drunk ;  digitalis  and  other 
drugs  which  raise  blood  pressure  are  specially  harmful,  but 
an  occasional  venesection  is  beneficial. 

Those  in  whom  the  pressure  is  low  and  the  heart  weak  = 
often  owe  their  condition  to  treatment.  They  have  been  ! 
kept  too  exclusively  on  milk  or  farinaceous  diet.  Over 
and  over  again  it  is  forgotten  when  treating  disease  that  , 
you  cannot  starve  one  part  of  the  body  without  starving  the 
whole.  Under  the  impression  that  a  small  supply  of  milk 
is  the  best  diet  for  diminishing  the  work  of  the  kidneys, 
the  patient  with  chronic  nephritis  is  starved  and  his  heart 
suffers  starvation— a  state  of  affairs  made  worse  by  the  1 
fact  that  as  the  arteries  thicken  the  heart’s  work  increases.  . 
In  the  paper  to  which  I  have  alluded,  cases  are  given  which 
show  how  such  patients  improve  when  they  are  allowed  an 
ordinary  diet  containing  a  moderate  amount  of  meat,  often, 
too,  a  little  alcohol  helps  them.  Not  only  does  their  circula-  . 
tion  benefit,  but  as  they  are  no  longer  starved  they  feel  better  , 
in  every  way.  Some  patients  with  chronic  Bright  s  disease  , 
are  kept  too  much  in  bed;  the  heart,  like  the  rest  of  the  body, 
becomes  flabby,  improvement  in  all  directions  follows 
getting  up  and  about,  the  circulation  and  digestion  are 
strengthened,  and  the  patient  feels  better.  In  order  not  to- 
be  misunderstood  I  may,  in  passing,  say  I  think  that  many 
acute  and  subacute  cases  are  not  kept  in  bed  long  enough, 
but  it  would  lead  us  astray  from  our  subject  of  chrome 
disease  to  discuss  this.  Much  judgement  is  required  to  esti- 
mate  the  amount  of  exercise  a  patient  may  take.  Sorne,  by 
their  doctor’s  orders,  take  too  little  and  become  fat ;  this  is 
particularly  bad  in  chronic  Bright’s  disease,  for  the  heart 
often  has  as  it  is  too  much  work  owing  to  the  arterial  thicken¬ 
ing,  ajid  therefore  only  harm  can  follow  if  it  has  to  pump  the 
blood  through  an  additional  amount  of  fatty  tissue. 

Whether,  when  symptoms  of  uraemia  supervene,  much- 
fluid  should  be  drunk  will  be  discussed  later,  but  for  the 
greater  part  of  the  life  of  a  sufferer  from  chronic  Brights 
disease  he  will  be  best  if  he  only  drinks  a  normal  Quantity, 
for  that  will  be  best  for  the  circulation,  although  probably  the 
evil  effect  on  the  heart  of  a  large  amount  of  fluid  in  the 
vessels  has  been  exaggerated.  Many  diabetics  drink  largely, 
and  yet  the  heart  in  diabetes  is  small,  and  I  know  of  no 
evidence  to  show  that  those  who ,  drink  much  water,  for 
example,  stokers  in  the  Red  Sea,  suffer  from  cardiac  hyper¬ 
trophy,  still,  as  just  mentioned,  we  shall  usually  be  safest 
with  only  an  average  quantity  of  fluid.  The  error  of  so- 
lowering  the  blood  tension  by  diminishing  the  intake  of  fluid- 
so  as  to  give  the  heart  too  little  work  is  hardly  ever  likely 
to  occur.  To  sum  up,  the  whole  object  as  regards  the  cir¬ 
culation  is  to  keep  the  vascular  tension  normal  without  the 

aid  of  drugs.  ^  -  -i  a 

Oedema,  if  we  except  that  caused  by  cardiac  failure— and 
then  it  is  best  treated  by  trying  to  strengthen  the  heart— is  not 
sufficiently  common  in  chronic  intestinal  nephritis  for  it  to 
often  require  treatment,  but  it  does  in  the  chronic  "Ui^l 
variety.  Slight  or  moderate  degrees  are  best  treated  by 
posture ;  the  legs  may  be  raised  if  the  oedema  is  of  the 
or  the  patient  may  be  turned  first  on  one  side  and  then  the- 
other  if  it  is  of  the  back  or  lungs.  Much  may  be  done  by 
limiting  the  amount  of  fluid  drunk  and  also  by  seeing  that 
the  bowels  are  regularly  well  open  and  that  the  mouons 
are  rather  watery.  We  can  often  do  very  well  without 
diuretics,  but  if  the  state  of  the  kidneys  is  very  chronic  and 
the  blood  tension  is  low  some  caffeine  or  a  pill  containing 
a  grain  of  each  of  mercury,  powdered  digitalis,  and  powdered 
squill  may  be  of  use,  but  it  is  a  mistake  to  depend  much 
upon  diuretics  to  relieve  renal  dropsy.  Diaphoretics 
help ;  they  will  be  discussed  when  speaking  of  uraemia.  Ihe 
most  efficient  way  to  get  rid  of  oedema  is  either  with  needles 
or  Southey’s  tubes  to  puncture  the  legs,  which  are  then  kept 
dependent;  but  there  is  no  operation  in  which  aseptic  pre¬ 
cautions  are  more  necessary,  for  oedematous  tissues  are  an 
easy  prey  to  streptococci,  and  fatal  inflammation  easily  super¬ 
venes.  Care  must  be  taken  that  any  antiseptics  used  are  not 
absorbed  from  a  sore,  as  poisoning  readily  occurs  in  Bright  s 
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disease.  Removal  of  the  fluid  from  one  part  leads  to  its  dis¬ 
appearance  from  another;  thus  puncture  of  the  legs  will  cause 
a  diminution  of  pleural  effusion.  I  think  a  post-mortem 
examination  often  gives  an  erroneous  impression  concerning 
the  time  during  which  fluid  has  been  effused,  for  it  is  some¬ 
times  poured  out  very  rapidly  during  the  agony.  This  I  have 
often  proved  by  failing  to  find  it  with  an  exploring  needle  in¬ 
serted  into  tliQ  chest,  although  much  has  been  discovered  at 
the  examination  a  few  hours  after. 

Turning  to  the  theoretical  part  of  our  subject,  we  find  that 
the  treatment  advised  has  two  objects  :  First,  substances 
are  withheld  which  it  is  thought  will  irritate  the  kidneys  or 
will  be  excreted  with  difficulty  by  these  organa 
as  they  are  diseased;  secondly,  attempts  are  made  to  deal 
with  the  poison  which  is  supposed  to  cause  the  sym¬ 
ptoms  which  are  collectively  known  as  uraemia.  There  is  no 
doubt thatsomedrugs—forexample,  carbolic  acid,  cantharides, 
and  turpentine — must  not  be  used  for  patients  with  Bright’s 
disease;  but  we  occasionally  see  blisters  recklessly  applied, 
and  I  have  known  turpentine  given  for  the  haematuria  of 
acute  Bright’s  disease;  also,  probably,  most  of  us  think  it 
undesirable  to  give  diuretic  drugs  ;  undoubtedly  it  is  in  the 
acute  and  subacute  stages  of  the  disease,  and  possibly  in  all 
stages,  but  in  some  instances  of  interstitial  nephritis  which 
have  lasted  a  long  while  the  harm  is  least.  Drugs  which  are 
excreted  with  difficulty  by  the  diseased  kidneys  must  be  used 
with  great  care  ;  therefore  mercury,  lead,  and  digitalis  should 
never  be  giv’en  for  long  periods.  There  is  much  difference  of 
opinion  about  morphine.  Certainly  it  often  benefits  the  con¬ 
vulsions  of  uraemia,  but  equally  certainly  we  occasionally  find 
patients  suffering  from  Bright’s  disease  who  are  killed  by 
much  smaller  doses  than  would  be  fatal  to  healthy  persons  ; 
this  hypersensitiveness  may  be  due  in  part  to  deficient  excre¬ 
tion,  in  part  to  the  fact  that  the  respiratory  centre  is  already 
depressed  by  the  feeble  circulation,  or,  perhap.s,  by  the  poison 
which  is  the  cause  of  the  uraemia.  Therefore  I  would  sug¬ 
gest  that  morphine  should  very  rarely  be  given  to  the  suf¬ 
ferers  from  Bright’s  disease.  Sulphonal  and  trional,  also, 
should  not  be  prescribed,  as  they  may  induce  haematopor- 
phyrinuria. 

Passing  on  to  articles  of  diet,  alcohol  is  the  first  to  consider. 
Whether  hard  drinking  causes  chronic  Bright’s  disease  is 
foreign  to  our  subject,  for  no  doctorwould  think  of  permitting 
large  amounts  to  be  taken.  We  now  know  that  nearly  all  the 
alcohol  a  man  ordinarily  drinks  is  used  in  the  body,  only  3  to 
<;  per  cent,  is  excreted,  and  only  some  of  this  in  the  urine. 
Therefore  the  probability  of  harm  to  the  kidneys  themselves 
is  negligible  if  only  moderate  quantities  are  taken,  and  the 
renal  disease  is  chronic.  But,  as  already  mentioned,  if  the 
pulse  tension  is  high,  alcohol  will  be  harmful ;  on  the  other 
hand,  if  the  heart  is  feeble  and  the  tension  low,  a  moderate 
or  small  quantity  will  do  good,  as  it  also  may  if  digestion  is 
weak  or  the  patient  cannot  sleep.  But,  as  alcohol  in  excess 
certainly  leads  to  degeneration  of  tissue,  and  chronic  Bright’s 
disease  may  be  regarded  from  one  point  of  view  as  a  prema¬ 
ture  degeneration  of  the  vessels  and  kidney,  we  must  make 
sure  that,  if  it  is  used,  the  quantity  is  really  moderate. 

The  greater  number  of  sufferers  from  chronic  Bright’s 
disease  have  the  variety  usually  known  as  interstitial  nephritis 
or  contracted  granular  kidney.  This  disease  is  frequently 
treated  too  zealously ;  in  the  desire  to  spare  the  kidney  the 
patient  is  starved  as  regards  some  or  other  class  of  foods  ; 
this  is  obviously  bad,  for  the  renal  trouble  is  largely  a 
degenerative  process,  and  this  can  only  be  retarded  by  keeping 
tin*  ])atient  as  near  as  possible  to  a  condition  of  good  health, 
it  certainly  will  be  accelerated  if  he  is  starved.  Frequently  I 
have  seen  patients  benefited  by  increasing  their  food.  On 
the  other  hand,  some  eat  too  much.  We  do  not  know  for 
certain  that  when  taken  in  moderation  any  articles  of 
ordinary  diet,  are  harmful  to  a  granular  kidney ;  therefore, 
the  patient  is  best  dieted  w'ho  has  ordinary  plain  digestible 
me.'ds  containing  a  correct  proportion  of  proteids,  fats,  carbo¬ 
hydrates,  and  salts,  much  the  same  as  most  of  us,  in  such 
'juantityas  that  he  feels  well  and  keeps  his  weight  about 
normal.  The  food  should  be  plainly  but  ])roperlyeooktd,  so  that 
it  may  be  appetising.  Sauces,  condiments,  and  such  things 
should  not  be  allowed  unless  they  are  taken  in  small  quanti¬ 
ties.  for  they  are  not  foods,  and,  while  it  has  not  been  proved 
they  do  harm,  they  may.  Beyond  this  it  is  unnecessary  to  go, 
provided  that  what  has  already  been  said  about  the  effect  of 
food  on  the  circulation  is  remembered.  We  must  all  often 
meet  patieius  wdio  have  been  told  they  may  have  chicken  and 
fi-'h  but  not  beef  or  mutton,  or  mutton  but  not  beef,  or  red 
meat  and  not  white,  but  in  what  periodical  shall  we  find  pub 


lished  a  series  of  cases  to  show  that  the  duration  of  the  disease 
is  proportionate  to  the  colour  of  the  meat  ?  Not  only  are  many 
restrictions  often  placed  on  diet  unnecessary,  they  are 
harmful,  for  they  make  the  patient  a  miserable  introspective 
valetudinarian. 

What  has  just  been  said  about  the  diet  of  chronic  inter¬ 
stitial  nephritis  applies  to  a  large  extent  to  the  chronic 
parenchymatous  variety,  but  here  the  perverse  dieting  is  often 
more  energetic,  and  so  the  misery  to  the  patient  is  greater,  for 
frequently  it  is  not  recognized  that  the  sufferer  has  reached  a 
stage  in  which  no  hope  of  recovery  is  possible,  and  yet  he  is 
dieted  although  he  has  come  to  loathe  the  sight  of  the  mono¬ 
tonous  diet  of  milk  and  farinaceous  food  to  which  he  has  been 
condemned.  A  doctor  does  not  often  have  a  better  opportunity 
of  bestowing  happiness,  and  at  the  same  time  benefiting  his 
patient,  than  when  he  tells  some  dejected  sufferer  dying  from 
clu’cnic  tubal  nephritis  that  he  may  have  ordinary  meals,  for 
the  miserable  lethargic  person  becomes  bright  and  cheerful, 
and  during  his  last  weeks  he  is  not  depressed  in  mind  as  well 
as  body.  Considerable  judgement  is  required  to  recognize 
when  acute  and  subacute  cases  have  reached  a  stage  at  which 
recovery  is  impossible,  and  it  is  of  great  importance  to  do  so, 
for  so  long  as  recovery  is  possible,  and  therefore  the  case  does 
not  come  under  the  head  of  chronic  nephritis,  much  care  is 
necessary  when  prescribing  diet,  but  as  time  is  short  I  must 
omit  the  consideration  of  this  matter  and  keep  strictly  to  the 
title  of  the  discussion.  Tea,  coflee,  and  tobacco  should  all 
be  used  with  great  moderation  for  sufferers  from  chronic 
nephritis,  as  we  have  already  seen  in  discussing  the  tension 
of  the  pulse  how  important  it  is  to  keep  the  circulation  effec¬ 
tive,  and  we  know  that  either  of  these  in  excess  renders  the 
pulse  irregular  and  rapid.  Much  misapprehension  exists 
about  the  amount  of  water  patients  with  chronic  nephritis 
should  drink  ;  it  arose  from  the  wish  to  flush  the  kidneys  and 
clear  away  dead  epithelium  of  tubal  nephritis,  and  the  treat¬ 
ment  has  been  extended  to  interstitial  cases.  But  just  in 
proportion  as  the  disease  is  chiefly  of  the  tubal  epithelium, 
so  is  the  oedema  greatest,  and  this  will  have  no  chance  of 
subsiding  if  there  is  several  times  a  day  a  condition  of 
hydraemic  plethora.  Further,  the  common  opinion  that 
excessive  water  drinking  increases  nitrogenous  metabo¬ 
lism  has  been  confirmed  by  the  work  of  Edsell  and 
others,  and  as  the  kidneys  are  diseased,  and  therefore  the 
body  has  great  difficulty  in  getting  rid  of  the  products  of 
metabolism,  the  last  thing  we  want  to  do  is  to  abnormally 
increase  these.  Then,  too,  there  is  the  possibly  harmful 
effect  of  an  excess  of  water  on  the  heart,  but  this  has  already 
been  discussed.  Therefore,  as  a  rule,  much  water  drinking 
is  bad  ;  the  quantity  of  fluid  in  the  diet  is  nearly  always  quite 
enough,  but  in  a  few  cases  of  tubal  nephritis  an  extra  pint  of 
water  a  day  may  be  given  for  a  time  with  thevicAV  of  sweeping 
away  dead  renal  epithelium  if  none  of  the  above  contraindica¬ 
tions  exist.  It  may  be  alkaline  in  the  hope  that  a  soap  may 
be  formed  with  the  fatty  epithelium,  and  thus  it  may  be  more 
easily  loosened. 

Most  of  us  watching  a  death  from  uraemia  cannot  resist  the 
belief  that  it  is  a  form  of  poisoning.  What  the  poison  is  we 
do  not  know;  so  ignorant  are  we,  that  we  cannot  even  suspect 
its  nature.  There  is  no  evidence  that  it  is  derived  from  food, 
for  the  onset  of  uraemia  has  not  been  shown  to  be  associated 
with  any  particular  article  of  diet,  and  large  amounts  of  food 
do  not  lead  to  uraemia  in  healthy  people,  as  was  shown  in 
some  metabolism  experiments  published  by  Dr.  Spriggs  and 
myself.^  The  subject  was  a  small  woman,  wdio  was  being 
treated  by  overfeeding;  she  took  the  enormous  amount  of 
about  5,coo  kilo-calories  of  food  a  day  for  fifty-five  days.  We 
found  that  even  if  all  her  gain  in  weight  had  been  proteid, 
nitrogenous  equilibrium  was  not  reached,  and  she  retained  at 
least  1 20 grams  of  nitrogen.  There  is  a  loose  sort  of  belief 
about  that  uraemia  is  due  to  a  retention  of  nitrogenous  sub¬ 
stances  ;  but  if  that  were  so,  the  retention  of  nitrogen  in 
health  ought  to  cause  uraemia,  but  this  case  shows  that  .it 
does  not,  and  I  have  often  seen  uraemia  develop  in  a  patient 
taking  farinaceous  diet.  Further,  Butler  and  French,^  making 
consecutive  observations  for  forty  days  on  a  patient  with 
chronic  parenchymatous  nephritis,  found  toat  during 
uraemia  the  output  of  nitrogen  was  in  excess  of  the  intaki*. 

As  we  cannot  connect  uraemia  with  food  we  believe  the 
patient  to  be  suffering  from  auto-intoxication.  AVe  know  of 
no  antidote  nor  of  any  means  of  limiting  the  formation  of  the 

-  Ou  Metabolism  in  Forced  Feeding,  Journal  of  Physiology,  vol.  xxvi, 

p.  151. 

5  A  Research  on  thcXit.rogenons  Metabolism  of  a  Case  of  Frights  Disease, 
Guy  s  nospUa'.  Keports,  vol.  Ivi,  p-  49- 
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poison,  therefore  the  only  treatment  is  to  help  all  the  ex¬ 
cretory  organs  in  the  hope  that  the  poison  will  be  eliniinated 
through  some  of  them.  It  is  often  urged  against  this  view 
that  the  poison  is  not  detected  in  the  excretions,  for  example, 
the  sweat,  but  supposing  it  is  as  powerful  as  nicotine,  what 
chance  would  a  chemist  have  of  detecting  the  minute  amount 
excreted  in  the  little  sweat  he  could  collect  if  he  knew 
nothing  of  the  nature  of  the  poison  ?  and  as  regards  physio¬ 
logical  testing  it  may  be  that  it  is  not  poisonous  to  lower 
animals.  It  is  of  little  use  trying  to  help  the  diseased 
kidneys,  but  if  there  are  undoubted  symptoms  of  uraemia  a 
hydragogue  purge  such  as  jalap  should  be  given  and  sweating 
should  be  started  preferably  by  a  hot-air  bath  of  some  sort, 
followed  by  hot  pack;  the  attempt  may  be  made  more 
effectually  to  wash  the  patient  out  by  way  of  his  sweat  glands 
by  making  him  drink  plenty  of  hot  fluid  such  as  very  weak 
hot  tea,  or  he  may  be  transfused  with  saline  solution,  but  it 
should  be,  as  Stern  reminds  us,  hypotonic  as  the  serum  has 
already  a  high  osmotic  pressure  (he  advises  a  0.5  per  cent, 
sodium  chloride  solution),  or,  again,  the  sweating  may  be  in¬ 
creased  by  the  subcutaneous  injection  of  nitrate  of  pilo- 
carpin  ;  often  too  much  of  this  is  given,  forgetting  that  it  is  a 
powerful  cardiac  depressant  and  that  it  causes  much  increase 
of  bronchial  serretion,  in  consequence  of  which  the  tubes  of 
the  already  oedematous  lungs  become  so  full  of  fluid  that  the 
patient  dies  asphyxiated.  Bleeding  often  does  great  good, 
probably  by  removing  some  of  the  circulatory  poison  and 
sometimes  by  relieving  an  overdistended  heart.  Severe 
uraemic  convulsions  can  often  be  relieved  by  the  inhalation 
of  chloroform  ;  the  giving  of  morphine  has  already  been  dis- 
cussod* 

It  seems  reasonable  also  to  try  to  avert  uraemia  by  the 
same  plan,  therefore  if  a  patient  suffers  from  chronic  Bright’s 
disease  the  bowels  should  be  well  open  daily ;  the  sweat 
glands  should  be  kept  mildly  active,  but  frequent  excessive 
sweating  is  very  undesirable,  for  it  cannot  be  induced  with¬ 
out  damaging  the  circulation,  and,  as  has  been  already 
pointed  out,  this  must  be  maintained  as  healthy  as  possible. 
But  the  patient  may  have  a  warm  bath  every  night,  rub  the 
skin  quickly  after  it,  and  then  instantly  get  into  a  warm  bed. 
Woollen  garments  should  be  worn  next  to  the  skin.  Egypt  is 
the  ideal  climate,  for  the  temperature  is  high  and  the 
humidity  very  low,  hence  the  perspiration  rapidly  evaporates, 
and  the  patient  is  not  oppressed  by  his  sweating.  But  as  the 
humidity  is  so  low  the  air  feels  very  cold  at  niaht,  especially 
if  there  is  a  wind,  consequently  the  patient  will  often  require 
to  clothe  very  warmly  after  sunset,  and  this  is  especi¬ 
ally  true  if  he  is  on  a  boat  on  the  Nile.  Farther,  far 
up  the  Nile,  as  at  Assouan,  it  may  be  dilflcult  to 
get  food  proper  for  an  invalid.  For  a  few  patients  an 
occasional  Turkish  bath  may  be  allowed,  but  usually  not, 
on  account  of  the  harm  that  may  be  done  to  the  circulation. 
Keeping  the  sweat  glands  active  not  only  aids  elimination 
but  helps  to  prevent  or  remove  oedema.  Perhaps  this  is  the 
best  place  to  di’aw  attention  to  the  fact,  often  forgotten,  that  a 
close  relationship  exists  between  the  skin  and  the  kidneys. 
I  have  frequently  seen  patients  with  Bright’s  disease  made 
much  worse  by  getting  the  skin  chilled.  The  harm  may 
happen  in  more  ways  than  one:  excretion  by  sweat  is  stopped, 
contraction  of  the  cutaneous  vessels  tends  to  raise  blood  pres¬ 
sure  and  throw  more  blood  into  the  kidneys  ;  it  also  tends  to 
raise  heat  production,  and  possibly  therefore  to  increase  some 
poisonous  products  of  metabolism.  To  avoid  chilling  of  the 
skin  clothing  should  be  warm,  and  it  is  especially  necessary 
to  change  any  that  has  become  wet  either  from  rain  or  sweat. 

There  is  not  much  to  say  about  the  treatment  of  individual 
symptoms  of  uraemia  beyond  what  has  been  said  about  that 
of  uraemia  generally.  We  should  not  be  too  hasty  in  our 
attempts  to  cheek  diarrhoea  and  vomiting,  for  it  should  be 
remembered  that  they  a:re  eliminative.  The  severe  headache 
so  often  associated  with  a  high-tension  pulse  is  sometimes 
relieved  by  nitrites,  and  both  it  and  the  sleeplessness  may  be 
diminished  by  a  hot  bath  immediately  before  going  to  bed. 
If  a  hypnotic  is  required  chloralamide  is  one  of  the  best. 
Uraemic  dyspnoea  is  often  very  hard  to  deal  with.  In 
addition  to  the  general  treatment  of  uraemia  nitrite  of  amyl 
may  give  relief,  and  sometimes  oxygen  is  of  use. 

I  have  tried,  shortly,  to  put  before  you  as  a  basis  of 
discussion  the  principles  upon  which  I  believe  we  should 
treat  chronic  Bright’s  disease.  They  are  the  outcome  of 
experience  gained  in  clinical  work,  and  I  have  been  for  many 
years  accustomed  to  teach  them.  Two  mistakes,  I  think, 
occur  more  often  than  others :  one  is,  the  patient  is  over¬ 
treated  ;  the  other  is  that  not  enough  attention  is  paid  to  the 


circulation.  I  am  proud  to  believe  that  I  am  justified  in 
gathering  from  the  writings  of  our  distinguished  guest. 
Professor  von  Noorden,  that  the  principles  of  treatment  just 
laid  down  are  virtually  the  same  as  those  enumerated  hy  him 
as  salutary  for  those  who  suffer  from  chronic  Bright’s  disease. 
The  shortness  of  time  at  my  disposal  has  compelled  me  to  keep 
strictly  to  the  title  of  the  discussion  and  to  omit  the  treat¬ 
ment  of  acute  and  subacute  Bright’s  disease,  although  acute 
and  subacute  attacks  often  supervene  in  the  course  of  the 
chronic  disorder.  In  such  cases  I  believe  the  treatment 
advised  by  Professor  von  Noorden  is  the  most  rational  yet , 
devised  and  the  most  likely  to  lead  to  good  results. 

It  would  profit  but  little  if  I  were  to  say  much  of  modes  of 
treatment  outside  the  field  of  my  own  experience.  These 
gaps  will  be  best  filled  by  subsequent  speakers,  who  will,  I 
hope,  tell  us  whether  they  have  observed  good  to  follow- 
lumbar  puncture  when  the  patient  has  uraemia,  whether  they 
have  tried  the  suggestion  of  MM.  Widal  and  Javel  of  giving 
no  sodium  chloride  when  oedema  is  present,  whether  they 
have  punctured  the  kidney  or  fed  the  patient  on  renal  extract, 
and  whether  they  have  found  benefit  to  follow  decapsulation 
of  the  kidney.  To  my  mind,  the  published  results  of  this 
operation  do  not  encourage  us  to  think  it  will  hold  a  lasting 
place  among  the  methods  of  treating  Bright’s  disease,  and  it 
must  be  remembered  that  the  subjects  of  this  disease  bear 
operations  badly  and  that  therefore  a  serious  operation  should 
not  be  undertaken  unless  there  is  a  considerable  prospect 
that  benefit  will  follow. 


II.— Professor  von  Noorden,  M.D., 

Fran  kf  ort-on-Maine. 

Professor  von  Noorden  said:  At  the  Manchester  meeting 
of  the  British  Medical  Association  I  had  the  honour  to  bring 
forward  several  points  in  the  treatment  of  chronic  Bright’s 
disease.  The  first  point  was  concerned  with  the  difference 
between  white  and  dark  meat,  and  I  advanced  the  opinion 
that  neither  clinical  experience  nor  chemical  analysis  nor 
investigations  on  metabolism  authorize  us  to  give  preference  , 
to  white  meat  in  the  treatment  of  chronic  Bright’s  disease. 
It  now  affords  me  pleasure  to  say  that  all  publications  on 
this  subject  which  have  since  then  appeared  have  confirmed 
my  opinion.  How  much  this  facilitates  the  dietetic  treat¬ 
ment  of  Bright’s  disease  I  need  hardly  say.  It  is  understood 
that  a  too  great  allowance  of  meat  in  the  diet  should  certainly 
never  be  given  ;  but  if  we  allow  any  at  all,  we  then  have  an 
unlimited  choice  as  to  the  different  kinds,  and  we  can  more 
easily  satisfy  the  desires  of  our  patients. 

The  second  point  had  to  do  with  the  amount  of  water 
allowed  in  chronic  Bright’s  disease.  Having  reference  to  a 
clinical  experience  of  many  years  and  to  a  great  number  of 
investigations  on  metabolism  in  Bright’s  disease,  I  held  it 
unnecessary  to  flush  the  body  of  the  patient  by  giving  greater- 
quantities  of  fluid.  I  also  drew  attention  to  the  danger  to 
which  the  heart  of  the  person  suffering  froin  Bright’s  disease 
is  exposed  by  allowing  too  large  quantities  of  fluid,  and 
emphasized  the  benefit  which  can  be  drawii,  in  such  cases 
as  well  as  in  diseases  of  the  heart,  from  a  wise  limitation  of 

beverages.  _  .  .  -irw 

This  thesis  has  not  been  without  contradiction;  Dr. 
Strauss,  in  Berlin,  especially  opposed  the  results  in  his 
investigations  on  blood.  But  other  reseachers  have  agreed 
with  me — among  such  I  may  name  Professor  Pel  in  Arnster- 
dam,  and  Professor  Koranyi  in  BudaPesth.  My  own  clinical' 
experience  on  this  matter  has  in  the  meantime  increased,, 
and  I  must  again  emphasize  the  enormous  benefit  which 
many  patients  may  derive  from  the  restriction  of  fluid,  if 
only  1 1  litre  daily  is  allowed.  The  favourable  result  on? 
the  dilatation  of  the  heart  as  well  as  on  the  asthmatic  com¬ 
plaints  is  most  remarkable,  even  in  very  advanced  stages  of 
the  disease. 

During  the  last  two  years  I  have  devoted  my  attention  to  a 
third  point— that  is,  to  the  influence  of  systematic  muscular 
exertion  on  the  course  of  Bright’s  disease.  I  do  not  know 
what  position  the  practitioner  in  England  takes  up  on  this 
question,  but  with  us  in  Germany  it  is  customary  to  restrain 
all  muscular  work  as  soon  as  Bright’s  disease  is  diagnosed, 
and  many  German  physicians  even  go  so  far  as  to  begin 
the  treatment  by  putting  the  patients  to  bed  for  several 
months.  I  perfectly  agree  that  all  fatiguing  exertion  must  b& 
forbidden,  but  it  is  certainly  not  for  the  benefit  of  the  patient 
to  forbid  all  muscular  exercise  ;  on  the  contrary,  I  am  of 
opinion  that  much  good  can  be  done  to  most  by  accustoming 
them  to  systematic  training  of  the  muscles.  The  consequence 
will  probably  be  that  at  first  the  amount  of  albumen  in  the 
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urine  rises,  but  this  is  only  transitory.  After  a  few  days,  or 
at  longest  after  the  lapse  of  one  or  two  weeks,  it  decreases 
again  and  becomes  often  less  than  before  the  training  began, 
but  I  do  not  insist  upon  this;  more  important  is  it  that  the 
state  of  the  heart  will  greatly  improve.  I  have  seen  many 
cases  in  which  the  stenocardia  complaints,  arising  before  the 
training  after  the  slightest  exertion,  totally  disappeared  after 
training.  It  is  thus  placed  in  our  power  to  bring  back  the 
sense  and  feeling  of  health  and  strength  to  many  who  had 
given  up  all  hope  of  a  useful  life. 

In  the  training  it  will  be  found  best  to  adopt  the  rules 
which  Dr.  Oertel  has  given  for  the  treatment  of  heart 
diseases,  and  it  will  soon  be  found  that  the  result  in  Bright’s 
disease  is  just  as  favourable.  The  beginning  is  not  quite 
easy,  and  patients  treated  in  their  own  homes  will  hardly 
overcome  the  first  difficulties.  A  total  failure  is  then  the 
result ;  this  is  the  reason  why  treatment  in  hospitals  or  in 
health  resorts  is  more  advisable.  Of  the  watering-places,  I 
prefer  those  which  have  at  their  disposal  carbonic-acid  water 
for  baths  and  weak  saline  springs  for  drinking  cures. 
According  to  my  experience,  the  saline  springs  exert  a  much 
stronger  influence  on  the  eliminating  action  of  the  kidneys 
and  on  the  clearing  of  the  blood  in  Bright’s  disease  than  do 
the  alkaline  waters.  There  must  be  combined  with  these 
therapeutical  factors  a  carefully-watched  training  in  gym¬ 
nastics,  walking,  and  climbing.  I  am  sure  that  most  places 
aflord  the  opportunity  for  this,  but  I  must  say  that  my  own 
experiences  are  based  on  cases  treated  in  Homburg  or  in  my 
clinic. 

A  fourth  essential  point  which  I  wish  to  note  is  the  con¬ 
nexion  of  Bright’s  disease  with  obesity — one  of  the  most 
frequent  and  most  dangerous  complications.  Both  illnesses 
lead  to  the  overtraining  and  early  wearing  out  of  the  heart, 
and  care  should  be  taken  to  remove  the  obesity  as  soon  as 
the  diagnosis  of  Bright’s  disease  becomes  certain.  But  the 
greatest  caution  is  required;  it  is  absolutely  necessary  to 
proceed  very  slowly  and  carefully.  Whilst  the  weight  of 
healthy  obese  persons  may  be  reduced  without  any  danger  by 
4  or  6  kilo,  in  four  weeks,  just  as  many  months  should  be 
taken  for  gaining  the  same  result  if  obesity  is  accompanied  by 
Bright’s  disease. 

Tne  danger  which  results  from  obesity  is  a  further  reason 
why  milk  diet  should  not  be  too  strongly  recommended  in 
chronic  Bright’s  disease,  as  the  abundant  taking  of  milk,  on 
the  one  hand,  favours  the  putting  on  of  fat,  and,  on  the  other, 
inundates  it  with  too  much  fluid. 


III.— Sir  John  W.  Moore,  M.D.Dub,,  F.R.C.P.I.,  D.Sc.Oxon.^ 

Physician,  Meath  Hospital  and  County  Dublin  Infirmary  ;  Professor  of 
Practice  of  Medicine,  Royal  College  of  Surgeons,  Ireland. 

I. 

Diseases  of  the  urinary  system  are  undoubtedly  rife  and 
fatal  in  Dublin,  According  to  the  returns  published  by  the 
Registrar-General  for  Ireland,  the  yearly  average  number  of 
deaths  from  these  diseases  to  every  io,ocx)  persons  living  in 
the  Dublin  registration  area,  with  its  population  of  378,994 
(in  i^i),  was  6.0  in  the  ten  years,  1893-1902.  The  correspond¬ 
ing  figure  for  1903  was  6.9.  The  deaths  irom  all  causes  regis¬ 
tered  in  the  decade  1893-1902  were  260.9  10,000  of  the 

population  ;  those  registered  in  1903  were  238.7  per  10,000, 

In  the  Itegistrar-General’s  tables,  “  diseases  of  the  urinary 
system”  are  set  out  as  “acute  nephritis,”  “  Bright’s  disease 
('<lbuminuria),”  and  “  other  diseases  of  the  urinary  system.” 
With  the  first  we  have  nothing  to  do  at  present.  The  third 
division  counts  but  little  in  the  statistics. 

From  a  pathological  point  of  view,  cases  of  parenchymatous 
nephritis,  with  its  terminations  in  cirrhotic  atrophy,  fatty 
degeneration,  and  amyloid  degeneration,  outnumber  those 
of  chronic  interstitial  nephritis,  or  true  cirrhosis  of  the 
kidney. 

Considered  from  an  etiological  standpoint,  scarlatina,  pneu¬ 
monia,  and  other  acute  infections  play  but  an  insignificant 
part  in  the  production  of  chronic  parenchymatous  nephritis, 
of  which  the  prime  causes  are  intemperance  and  exposure  to 
'■old  and  wet.  Of  chronic  interstitial  nephritis,  gout  is  an 
infrequent  cause  in  the  Irish  metropolis.  The  cases  are 
usually  the  result  of  chronic  plumbism  in  house  painters  and 
plumbers,  and,  of  course,  alcoholic  intemperance  plays  its 
part  also. 

I  cannot  pass  from  the  subject  of  etiology  without  alluding 
to  a  form  ot  chronic  renal  disease  which  is  hap])ily  becoming 
rare  in  Ireland— namely,  calculous  pyelitis.  When  I  was  a 
medical  student,  some  six  and  thirty  years  ago.  o])erations  for 
atone  in  the  bladder  were  of  almost  every-day  occurrence. 
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To-day  they  are  strangely  infrequent,  because  “stone”  has- 
itself  become  infrequent.  This  satisfactory  change  may 
fairly  be  ascribed  to  the  substitution  of  an  abundant  supply 
of  i)ure  soft  water  from  the  Vartry  River  for  the  hard  lime- 
waters  derived  from  the  Grand  Canal  and  the  Royal  tlanal  in 
former  days.  In  confirmation  of  this  explanation,  1  may 
mention  that  calculous  disease,  which  in  the  jiast  was  rife  in- 
certain  towns  in  Ulster,  such  as  Lisburn  and  Lurgan,  has 
greatly  lessened  in  frequency  since  a  soft  water  8uj)i)ly  has 
been  drawn  from  that  inland  sea— Lough  Neagh.  Bearing  in¬ 
mind  the  fact  that  calculous  disease  usually  affects  onfr 
kidney  only,  while  the  sound  kidney  takes  on  compensatory 
action  and  undergoes  hyi)ertrophy,  we  get  a  valuable  clue  to 
the  radical  and  successful  cure  of  this  malady  by  nephrec¬ 
tomy.  Only,  before  we  operate  in  a  given  case,  let  us  make- 
sure  by  cystoscopy  or  other  means  that  the  patient  has  two- 
kidneys. 

In  1903  Dr.  Ramon  Guiteras  of  New  York  recorded 
3  cases  of  congenital  single  kidney.  The  first  of  these  was 
that  of  a  labourer,  aged  21  years,  on  whom  he  operated  for 
tuberculosis  of  the  kidney.  The  first  patient  passed  10  oz.  of 
urine  on  the  day  following  the  removal  01  the  diseased 
kidney.  After  this  not  a  drop  passed  either  spontaneously  or- 
by  catheterization.  The  man  died  without  uraemic  convul¬ 
sions  or  coma  on  the  eighth  day  after  operation.  The  autopsy 
revealed  the  absence  of  both  kidneys,  the  left  one  having: 
been  removed.  Mr.  Henry  Morris  considers  that  one  kidney 
is  congenitally  absent  in  i  out  of  2  400  bodies. 

II. 

It  may  seem  a  truism  to  state  that  before  we  plan  a  line  ©f 
treatment  in  a  case  of  chronic  kidney  disease  it  is  desirable — 
indeed  essential — not  only  to  make  an  accurate  diagnosis,  but 
also  to  determine  as  far  as  possible  the  renal  sufficiency  in 
general,  and  even  the  functional  power  of  each  kidney.  In 
their  recently-published  work  on  Functional  Diagnosis  of 
Kidney  Disease  Privat-Docent  Leopold  Casper  and  Dr.  Pau-l 
Friederich  Richter,  of  Berlin,  discuss  the  method  of  de¬ 
termining  renal  sufficiency  in  general  under  the  headings  r. 
(i)  The  elimination  of  nitrogen ;  (2)  the  elimination  of 
chlorides  ;  (3)  the  determination  of  the  molecular  concentra¬ 
tion  of  the  urine  (cryoscopy) ;  (4)  the  elimination  of  arti¬ 
ficially-introduced  substances  (methylene  blue) ;  (5)  the 
chemical  activity  of  the  kidneys ;  (6)  the  toxicity  of  the 
urine  ;  (7)  the  determination  of  the  molecular  concentration 
of  the  blood.  The  determination  of  the  functional  activity  ©f 
each  kidney  depends  on  the  observation  of :  (i)  The  concen¬ 
tration  of  the  secretion  of  the  kidneys  collected  simul¬ 
taneously  and  separately  ;  (2)  the  elimination  of  nitrogen  by 
each  kidney;  (3)  the  “molecular  concentration”  of  each 
kidney ;  (4)  the  methylene-blue  test ;  (5)  the  phloridzin 
method. 

A  few  words  of  explanation  of  the  expressions  “  molecular 
concentration,”  the  “methylene-blue  test,” and  the  “phlorid¬ 
zin  method”  may  be  acceptable.  In  his  admirable  Clinical 
Handbook  of  Urine  Analysis,  Dr.  Charles  H.  Bedford,  Pro¬ 
fessor  of  Chemistry  in  the  Calcutta  Medical  College,  defines 
cryoscopy  as  a  means  of  obtaining  from  the  freezing  point  of 
the  blood  and  urine  an  indication  of  the  excretory  activity  of 
the  kidneys.  The  process,  he  says,  is  based  on  the  fact  that 
the  greater  the  number  of  molecules  in  solution  the  lower  is 
the  freezing  point— that  is  to  say,  the  freezing  point  shows 
the  degree  of  molecular  concentration  (or,  as  it  is  termed,, 
“osmotic  pressure”)  in  the  fluid,  while  the  specific  gravity 
shows  the  weight  of  solids  in  solution  in  it.  For  example,  in 
blood  the  freezing  point  normally  varies  only  from  0.55°  to 
to  0.57°  C.  below  that  of  distilled  water,  while  the  specific- 
gravity  varies  from  1046  to  1057.  So  long  as  even  one  of  the 
kidneys  is  healthy,  the  freezing  point  of  the  blood  never  falls 
below  o.i;6°  C.  On  the  other  hand,  renal  inadequacy  results- 
in  a  marked  increase  in  the  blood’s  molecular  concentration, 
and  the  freezing  point  falls  below — 0.56°  C.  If  the  freezing:, 
point  is  found  to  be —0.65°  or  —0.68°  C.,it  would  clearly, 
point  to  inadequate  excretion  in  the  case  of  both  kidneys. 
Professor  Bedford  claims  that  in  chronic  forms  of  nephritis,, 
and  especially  in  interstitial  nephritis,  the  method  of  cryo- 
scopy  gives  valuable  indications  of  the  lessened  excretory 
power  of  the  kidneys  and  acts  in  many  cases  as  a  danger 
signal. 

The  methylene-blue  test  for  the  permeability  of  the 
kidney  consists  in  the  injection  of  i  c.cm.  of  i  in  20 
solution  of  the  aniline  derivative,  methylene  blue,  into  the 
gluteus  maximus.  If  the  filtering  power  of  the  kidneys  is  un¬ 
impaired  the  urine  passed  at  the  end  of  half  an  hour  has  a 
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pale  green  colour,  and  within  three  or  four  hours  after  the  in¬ 
jection  the  colour  deepens  to  a  dark  green.  The  coloration 
finally  disappears  in  normal  cases  within  two  days  of  the 

experiment.  _  x,.  •  j  r 

Phloridzin — as  is  well  known — is  a  glucoside,  obtainea  irom 
the  bark  of  the  stem  and  root  of  the  apple,  pear,  plum, 
and  cherry.  It  possesses  the  remarkable  property  of 
inducing  artificial  glycosuria  in  animals  to  which  it  is  ad¬ 
ministered.  In  using  it  as  a  test  of  renal  inadequacy  it  is,  of 
course,  necessary  to  determine  whether  glucose  is  already 
present  in  the  urine.  If  it  is,  the  test  is  inapplicable.  The 
phloridzin  test  consists  in  injecting  subcutaneously  5  mg.  of 
phloridzin  dissolved  by  the  aid  of  sodium  carbonate  in  20  to 
■20  minims  of  water  immediately  after  the  patient  has  emptied 
the  bladder.  If  the  kidneys  are  adequate,  glucose  should 
appear  in  the  urine  in  half  an  hour,  when  its  amount  may  be 
estimated  by  Fehling’s  or  by  Pavy’s  method. 

Dr.  Bedford  states  that,  in  acute  and  subacute  parenchy¬ 
matous  nephritis,  glucose  is  not  excreted,  although  methylene 
blue  is  ;  in  interstitial  nephritis  (even  when  there  is  no  albu¬ 
minuria),  the  excretion  of  both  methylene  blue  and  of  sugar 
is  diminished,  or  the  appearance  of  the  chromogen  or  sugar 
is  delayed,  or  the  excretion  period  may  be  prolonged.^ 

III. 

Treatment  of  chronic  kidney  disease  should  proceed  on 
three  main  lines : 

1.  Dietetic,  of  which  the  object  is  to  avoid  extra  strain  upon 
the  already  embarrassed  and  insufficient  kidneys. 

2.  Eliminative,  whereby  we  endeavour  to  rid  the  system  of 
the  poisonous  products  of  tissue  waste  which  are  retained  in 
the  blood  owing  to  renal  failure. 

3.  Cardiac,  by  which  we  relieve  the  heart  of  the  strain 

caused  by  long-continued  high  arterial  tension  in  the  earlier 
stages  of  kidney  disease,  and  compensate  its  flagging  power 
in  the  later  stages.  In  speaking  of  high  arterial  tension  in 
kidney  disease,  we  are  ready  to  accept  the  view  of  late  put 
forward  that  it  may  be  in  great  part  due  to  the  forcible  action 
of  the  heart  caused  by  “  the  circulation  in  the  blood  of 
increased  amounts  of  nitrogenous  metabolites,  such  as  urea 
and  its  allies  ”  (J.  Kose  Bradiford).  . 

1.  It  is  scarcely  necessary  to  go  into  details  as  to  dietary  in 
chronic  nephritis.  The  kidneys  should  be  kept  flushed  by 
water— but  it  must  be  soft  water,  like  our  splendid  Vartry 
water  in  Dublin,  or  distilled  water.  Among  natural  mineral 
waters,  Contrex^ville  enjoys  a  well-deserved  reputation  in  all 
forms  of  renal  disease.  Of  course,  the  amount  of  liquid 
imbibed  should  not  be  unlimited,  and  care  must  be  taken  not 
unduly  to  increase  vascular  pressure  bya  too  liberal  allowance 
even  of  water.  Nitrogenous  food  should  be  given  sparingly, 
but  we  must  not  let  the  patient  suffer  the  pangs  of  starvation 
or  waste  for  want  of  it.  Milk  is  well  borne  in  most  cases,  and 
is  permissible— so,  also,  are  the  lighter  animal  broths,  like 
chicken  or  veal  broth.  The  farinaceous  foods  are  of  use.  If 
milk  is  disliked  or  disagrees,  equal  parts  of  whey  and  egg 
water  mav  be  substituted— indeed,  egg  albumen  should  be 
given  in  all  cases  where  the  drain  of  albumen  from  the  system 
is  excessive.  Unless  in  most  exceptional  circumstances, 
renal  patients  are  better  without  alcohol,  even  in  small  quan¬ 
tities  or  in  diluted  forma.  Some  patients  dislike  a  “  slop 
diet,”  and  crave  solid  food.  White  meats  and  white  fish  may 
be  allowed  in  these  circumstances— in  fact,  many  renal 
patients  thrive  on  chickens,  rabbits  boiled  in  milk,  and  such 
fresh  fish  as  sole,  plaice,  and  whiting.  The  objection  to  “  red 
meats  ”  does  not  hold  in  chronic  nephritis ;  and  beef  and 
mutton  may  be  allowed  in  moderate  quantities,  if  the  patient 
so  desires.  Let  us  always  treat  our  patients  and  not  their 
■(iis03.S0S. 

2.  Elimination  is  effected  through  the  kidneys  themselves 
by  increasing  the  glomerular  pressure  through  copious 
draughts  of  pure,  soft  water.  But  special  attention  must  be 
paid  to  the  skin  and  bowels,  an  increased  functional  activity 
of  which  is  everywhere  recognized  as  of  paramount  impor¬ 
tance  in  compensating  for  renal  insufficiency. 

But  there  is  another  path  of  elimination  to  which  I  wish  to 
draw  attention— namely  the  lungs.  If  the  blood  is  to  be 
purified,  if  anaemia  is  to  be  prevented  or  combated,  if  the 
power  of  the  heart  is  to  be  maintained,  free  oxygenation  must 
take  place  in  the  lungs.  In  a  word,  the  open-air  treatment, 
which  is  rightly  regarded  as  indispensable  in  the  manage¬ 
ment  of  pulmonary  tuberculosis,  is  no  less  indispensable  in 
dealing  effectively  with  chronic  renal  disease.  A  warm  atmo- 
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sphere  and  warm  clothing  of  non-conducting  materials  are,  no  ; 
doubt,  necessary.  But  these  requirements  must  not  interfere  I 
with  an  abundant  supply  of  fresh  air.  Where  expense  is  no 
object,  the  cold  and  damp  of  a  northern  winter  and  spring  ; 
must  be  avoided  by  a  sojourn  in  a  warm,  dry,  and  equable  ; 
climate  like  that  of  Egypt.  Algeria,  Cyprus,  or  8icilymay 
also  be  mentioned  in  this  connexion.  In  unfavourable  weather 
during  a  British  winter,  oxygen  may  be  allowed  to  escape  1 
slowly  from  cylinders  into  the  atmosphere  of  the  apartment 
occupied  by  a  renal  case.  And,  incidentally,  I  may  here  refer  : 
to  the  great  use  of  oxygen  inhalations  in  the  so-called  “renal 
asthma  ”  of  uraemia.  .  .  ■ 

Although  over-exertion  should  be  avoided,  daily  walking  > 
exercise  in  the  open  air  is  most  desirable — the  blood  is 
aerated,  the  absorbents  are  stimulated,  the  appetite  is 
improved,  and  the  heart  is  strengthened  by  moderate 
muscular  action. 

To  the  long  list  of  drugs  which  are  named  in  connexion 
with  the  eliminative  treatment  of  chronic  kidney  disease  I  1 
would  add  two— benzoate  of  sodium  and  urotropin.  Over  and 
over  again  I  have  seen  the  drowsiness  of  impending  uraemic 
coma  overcome  by  20-gr.  doses  of  the  benzoate.  To  Dr. 
James  Little,  Kegius  Professor  of  Physic  in  the  University  of 
Dublin,  I  owe  the  following  prescription  : 

Sodii  benzoatis .  gr.  240 

Tineturae  limonis  ...  §j 

Aquae  .  ad  §vi 

Signa :  A  tablespoonful  by  measure  in  half  a  tumblerful  i 
of  hot  water  in  the  early  morning,  or  as  required.  ^ 

Urotropin — or,  to  call  it  by  its  chemical  name,  “  hexa- 
methylene-tetramin  ” — is  a  valuable  urinary  antiseptic  and 
diuretic.  It  should  be  exhibited  cautiously,  arid  only  for  a 
day  or  two,  in  5-gr.  doses  thrice  daily.  It  is  easily  soluble  in 
water,  or  it  may  be  prescribed  in  the  tablet  form  or  as  a 
granular  effervescent  powder  (4gr.  to  the  drachm). 

While  speaking  of  elimination,  may  I  be  allowed  to  express 
the  opinion  that  general  dropsy  acts  the  part  of  an  eliminant? 
Certain  it  is  that  uraemia  is  much  more  likely  to  occur  in 
non-dropsical  cases,  such  as  are  often  encountered  in  chronic  . 
interstitial  nephritis.  _  \ 

During  the  past  session  in  the  Meath  Hospital  and 
County  Dublin  Infirmary  there  were  two  cases  of  chronic 
parenchymatous  nephritis  which  may  be  regarded  as  types 
of  the  opposite  extremes  in  the  matter  of  dropsy.  One  of  ^ 
these  two  patients  was  a  woman,  ^  aged  50,  who  was  in  an  ■ 
apparently  dying  state.  There  was  excessive  general 
anasarca,  her  lungs  were  waterlogged,  and  3980Z.  of  ascitic 
fluid  were  evacuated  by  paracentesis  abdominis.  The  embar-  1 
rassed  heart  was  at  once  relieved  by  the  withdrawal  of  the  ■ 
vast  peritoneal  effusion.  The  other  patient  was  a  lad  of 
17  years,  who  had  suffered  from  kidney  disease  for  several 
months.  There  was  no  trace  of  dropsy  either  in  the  skin,  or  ' 
in  the  lungs,  or  in  the  serous  cavities.  The  only  explanation  | 
of  this  remarkable  circumstance  was  to  be  found  in  the 
physical  condition  of  the  heart,  which  was  greatly  hyper¬ 
trophied,  both  ventricles  contracting  forcibly,  and  driving 
the  blood  headlong  through  both  the  systemic  and  the  lesser 
circulation.  The  apex  beat  was  2J  in.  below  and  ’  in.  to  the 
outside  of  the  left  nipple. 

The  last  case  illustrates  a  point  upon  which  I  wish  to  lay 
particular  emphasis — namely,  that  the  physical  state  of  the 
heart  and  circulation  is  the  paramount  factor  in  the  prognosis 
of  chronic  renal  disease.  The  indications  for  treatment  are ; 

(1)  To  strengthen  and  aid  the  left  ventricle  in  its  work ; 

(2)  to  relieve  tension  in  the  right  ventricle ;  (3)  to  reduce 
high  arterial  tension  towards  (but  not  to)  normal  arterial 
tension. 

I.  If  the  cardiac  failure  is  urgent,  a  hypodermic  injection 
of  io  gr.  of  strychnine  and  gr.  of  digitalis  every  sixth  or 
eighth  hour  answers  well. 

Although  blistering  is  theoretically  contraindicated,  I  have 
never  known  anything  but  good  to  result  from  painting  a 
small  circular  space  of  the  cardiac  area  (ijin.  in  diameter) 
with  the  official  “  liquor  epispasticus.” 

The  various  cardiac  tonics  may  be  prescribed  as  seems 
best  in  individual  cases.  Among  them,  digitalis  still 
easily  ranks  first.  There  are  two  drawbacks  to  this  drug — 
it  increases  arterial  tension  and  it  nauseates.  The  first 
objection  may  be  met  by  giving  an  iodide  with  it-^the 
sodium  salt  is  certainly  less  depressing  than  the  potassium 
salt,  and  the  addition  of  aromatic  spirit  of  ammonium  will 
be  useful.  Or  a  nitrite  may  be  prescribed  in  combination 
with  the  digitalis.  The  second  drawback  is  obviated  by^  pre¬ 
scribing  the  drug  in  effervescence  with  effervescent  citrate  of 
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caffein.  For  this  purpose  a  suitable  quantity  of  a  mixtui-e 
containing  in  every  ounce  10  minims  each  of  tincture 
of  digitalis,  spirit  of  chloroform,  and  tincture  of 
orange  may  be  added  to  a  claretglassful  of  water  and  a  tea- 
apoonful  or  dessertspoonful  of  the  caffein  preparation.  Iron, 
arsenic,  and  strychnine  are  an  excellent  triad  of  heart  tonics 
for  cases  such  as  we  are  considering,  and  all  three  may  be 
combined  in  the  same  prescription  as  solution  of  the  per- 
chloride  of  iron,  hydrochloric  solution  of  arsenic,  and  solution 
of  strychnine  hydrochloride. 

2.  To  relieve  the  pressure  on  the  right  ventricle,  a  full  dose 
of  saline  laxatives,  such  as  the  sulphates  of  sodium  and 
magnesium,  given  in  the  granular  effervescent  form,  will  be 
found  effective.  A  morning  dose  may  be  preceded  by  an  aperient 
pill  at  bedtime  the  previous  night.  Hot-air  baths  do  good  by 
promoting  free  diaphoresis,  or  pilocarpin  may  be  given 
cautiously  for  the  same  purpose.  It  is  a  treacherous  drug, 
however,  and  may  play  one  false  by  inducing  bronchial 
effusion  and  pulmonary  oedema — I  speak  from  experience. 
Should  haemoptysis  set  in  we  should  be  in  no  hurry  to  stop 
it  by  the  unscientific  exhibition  of  styptics.  On  the  contrary, 
the  bleeding  may  do  good  by  relieving  heart-strain.  The 
same  remark  applies  to  the  “  gastric  crises  ”  of  uraemia, 
which  often  do  good  and  seldom,  if  ever,  do  harm. 

3.  Arterial  tension,  if  running  dangerously  high,  must  be 
reduced  gradually  by  laxatives,  the  various  nitrites,  the 
iodides,  and  a  restricted  diet.  Iodide  of  iron  may  be  com¬ 
bined  with  iodide  of  potassium,  particularly  in  lardaceous 
disease.  A  suggestion  by  Dr.  W.  liowship  Dickinson-  seems 
to  me  to  be  admirably  suited  for  the  treatment  of  high 
arterial  tension,  whether  it  is  due  to  chronic  interstitial 
nephritis  or  not — namely,  long  soaking  of  the  body  in  a  bath 
of  water  of  blood-heat,  say  98°  or  thereabouts.  He  adds  that 
this  might  be  preceded  by  a  brief  immersion  in  a  weak 
solution  of  bicarbonate  of  potassium. 

In  closing  these  remarks,  I  wish  to  draw  attention  to  a  novel 
method  of  treatment  of  chronic  renal  disease  lately  recom¬ 
mended  and  practised  by  Professor  Renaut,  M.D.,  of  Lyons, 
ft  consists  in  the  administration  of  macerated  pork  kidneys. 
The  preparation  is  made  as  follows :  Take  one,  more  frequently 
two,  absolutely  fresh  pork  kidneys,  chop  them  up  fine,  and 
then  wash  them  thoroughly  in  water  so  as  to  remove  any 
stagnant  urine  they  may  contain.  The  chopped  meat  is  then 
pounded  up  in  a  mortar  with  about  12  oz.  of  salt  water  (half  a 
teaspoonful  of  salt).  The  mixture  is  left  to  macerate  for  four 
hours,  and  the  liquid  extract  is  then  decanted.  The  patient 
will  take  it  in  three  or  four  doses  in  the  day.  In  order  to 
make  it  more  palatable,  or  rather  less  repugnant,  to  the 
patient.  Dr.  Renaut  generally  adds  to  it  a  little  warm  broth 
(soupe  julienne). 

The  administration  of  macerated  kidney  should  not  be  con¬ 
tinued  for  more  than  ten  consecutive  days,  after  which  a  rest 
of  five  days  should  be  ordered,  and  the  treatment  then  recom¬ 
menced.  It  is  needless  to  add  that  fresh  kidneys  should  be 
procured  every  day. 

It  is  claimed  for  this  treatment  that  it  acts  as  a  powerful 
diuretic,  checks  albuminuria,  or  causes  the  symptom  to  disap¬ 
pear  for  long  periods,  and  so  affords  a  chance  of  restoration 
of  the  renal  epithelium  whenever  this  is  histologically 
possible. 

I  have  tried  this  method  of  treatment  during  the  past 
spring  in  two  cases,  but  with  no  very  definite  or  satisfactory 
results.  The  preparation  is  certainly  distasteful  to  the 
palate,  and  this  counts  for  a  good  deal  in  the  capricious 
appetite  of  Bright’s  disease.  In  my  cases,  also,  the  remedy 
appeared  even  to  increase  the  loss  of  albumen,  perhaps 
through  over-stimulation  of  the  tubal  epithelium  by  an  active 
principle,  which,  by  analogy,  we  may  call  “  renalin.” 

In  conclusion,  let  us  never  despair  in  a  case  of  chronic 
nephritis — intractable  though  the  malady  is,  recovery  is  not 
impossible;  and,  even  when  this  cannot  be  looked  for,  life 
may  be  prolonged  for  many  years  by  judicious  management 
and  loving  care.  To  attain  this  end,  I  take  it,  is  the  object 
which  those  w'ho  arranged  this  discussion  had  in  view.  May 
the  discussion  lead  to  the  relief  of  human  suffering,  advance 
the  cause  of  medical  science,  and  prove  worthy  of  the  great 
Association  to  which  we  have  the  honour  and  privilege  to 
belong. 

IV.— James  Tyson,  M.D., 

Philadelphia. 

Dr.  Tyson  expressed  his  concurrence  w'ith  the  general  prin- 
HpIm  of  treatment  as  laid  down  by  Dr.  Hale  White  and  Fro- 
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fessor  von  Noorden.  In  general  he  thought  the  treatment  of 
chronic  nephritis  resolved  itself  largely  into  such  dietetic  and 
hygienic  measures  as  co-operated  with  the  natural  tendency 
to  recover  which  existed  more  or  less  in  all  cases.  On  the 
other  hand,  he  desired  to  emphasize  what  was  said  as  to  the 
harmful  extreme  to  which  the  antiproteid  treatment  was 
sometimes  carried,  and  the  confusion  which  had  arisen  in  the 
minds  of  some  patients,  carried  to  the  degree  that  they  some¬ 
times  believed  that  white  meat  was  not  meat.  The  same  was 
true  of  water  ingestion  which  was  sometimes  carried  to  a  like 
harmful  extreme,  especially  by  dilating  the  heart  and  inter¬ 
fering  with  the  removal  of  dropsy.  In  the  matter  of  the 
treatment  of  special  symptoms,  he  agreed  with  the  caution 
enjoined  in  the  use  of  morphine,  although  aware  that  some 
magical  results  were  sometimes  reported  in  the  treatment  of 
uraemic  convulsions  by  hypodermic  injection  of  morphine.. 
He  thought  he  had  found  a  reason  for  this  in  the  fact  that 
cases  in  which  the  good  results  followed  were  cases  of  parenchy¬ 
matous  nephritis,  while  the  cases  in  which  morphine  was  seem¬ 
ingly  dangerous  were  cases  of  interstitial  nephritis.  He 
thought  this  view  confirmed  by  comparatively  recent  experi¬ 
ments  with  methylene- blue,  which  it  was  found  was  freely 
secreted  by  the  kidney  in  chronic  parenchymatous  nephritis-, 
and  very  tardily  and  sparsely  separated  by  the  contracted  kidney . 
Dr.  Tyson  was  pleased  to  confirm  the  favourable  experience 
with  chloralamide  under  circumstances  when  soporifics  and 
sedatives  were  indicated.  He  desired  to  call  attention  to  an 
excited  condition  produced  by  too  large  doses,  an  excitement 
which  was,  however,  harmless,  and  as  to  which  the  patient- 
was  entirely  unconscious.  He  agreed  with  what  was  said  of 
the  danger  of  oedema  of  the  lungs  sometimes  produced  by 
pilocarpin,  but  called  attention  to  the  fact  that  this  symptom 
might  be  overcome  by  a  hypodermic  injection  of  gr.  of 
atropine,  though  this  too  had  its  dangers  in  a  tendency  to 
produce  anuria.  So-called  renal  asthma  he  regarded  as 
most  frequently  the  result  of  cardiac  failure  and  dilatation,, 
and  a  true  uraemic  asthma  was  rare.  In  its  treatment  he 
would  use  anodynes  as  far  as  safe  and  remedies  reputed  to- 
increase  cardiac  strength,  such  as  digitalis  and  strychnine, 
associated,  perhaps,  with  the  nitrites.  He  had  had  some  ex¬ 
perience  in  the  use  of  the  operation  of  decapsulation — the  so- 
called  Edebohls’s  operation — for  the  cure  of  chronic  nephritis, 
and  had  come  to  some  conclusions  as  to  the  value  of  the 
operation.  In  certain  cases  of  chronic  parenchymatous 
nephritis  life  might  be  prolonged  a  year  or  longer,  as  instanced 
by  cases  in  his  own  experience  and  under  his  observation. 
One  such  case  was  narrated  in  which  life  was  prolonged  with¬ 
out  a  symptom,  except  albuminuria,  for  fifteen  months,  when 
the  patient  died  of  a  terminal  infection.  On  the  other  hand, 
he  personally  knew  of  no  case  in  which  the  operation  was 
followed  by  recovery,  and  he  thought  the  operation  should  be 
done  only  after  other  measures  had  failed.  Nor  did  he  con¬ 
sider  the  operation  so  likely  to  be  of  benefit  in  chronic  inter¬ 
stitial  nephritis  as  in  the  parenchymatous  form. 


V.— Sir  "William  H.  Broadbent,  Bart.,  K.C.V.O.,  M.D., 

F.R.C.P.,  F.R.S., 

Physician  in  Ordinary  to  H.M.  the  King. 

Sir  William  Broadbent,  after  expressing  his  general  agree¬ 
ment  with  the  dietetic  treatment  recommended  by  Dr.  Hale- 
White  and  Professor  von  Noorden,  said :  The  patient  must 
not  be  starved  under  the  pretext  of  avoiding  throwing  work 
on  the  kidneys.  As  regards  water,  much  depends  on  the 
time  at  which  the  water  is  taken ;  a  good  tumbler  night 
and  morning  is  more  efiTective  as  an  eliminant  than  larger 
amounts  in  connexion  with,  or  soon  after,  food.  Dr.  Hale 
White  has  once  more  exploded  the  idea  that  the  amount  of 
albumen  was  a  measure  of  the  danger  attending  the  disease  ; 
a  mere  important  observation  is  the  specific  gravity.  The 
indication  as  regards  prognosis  and  treatment  to  which  I 
attach  greatest  importance  is  the  pulse  tension.  In  inter¬ 
stitial  nephritis  the  tension  is  usually  high,  but  there  are 
exceptional  cases.  There  may  be  low  tension,  which  i& 
primary,  and  due  to  imperfect  resistance  in  the  periphery. 
This  is  very  rare,  and  the  cause  is  absolutely  unknown.  More 
commonly  the  cause  is  heart  failure,  the  resistance  in  the 
peripheral  circulation  remains,  but  the  heart  has  given  way- 
under  it,  and  has  become  dilated.  Under  these  conditions 
there  may  be  dropsy,  which  is  often  attributed  to  intercurrent 
tubular  nephritis.  A  measure  in  which  my  experience  has 
given  me  confidence  for  the  reduction  of  high  tension  is  the 
employment  of  mild  mercurial  aperients.  The  effect  of 
purgatives  on  the  tension  is  not  proportionate  to  the  amount  of 
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ipurgation,  and  the  effect  on  the  arterial  tension  of  a  single 
crain  of  some  mercurial  preparation  with  slight  apenent  action 
Is  much  greater  than  repeated  liquid  motions  induced  by 
salines.  There  appears  to  be  an  eliminant  effect  by  mercury 
which  is  not  merely  aperient,  and  it  must  be  remembered 
■that  the  high  pulse  tension  may  precede  the  actual  develop- 
■ment  of  the  renal  disease.  There  is  some  antecedent  cause  of 
the  renal  affection,  some  impurity  in  the  blood  which  acts  as 
an  irritant,  and  by  elimination  of  this  the  renal  disease  may 
■he  prevented.  Uraemia  and  its  various  effects,  again,  I  look 
■upon  as  circulatory.  Dr.  Hale  White  has  again  told  us  that 
there  is  no  poison  to  which  uraemic  phenomena  can  be 
attributed.  It  is  forgotten  that  convulsions  can  be  induced 
hv  bleeding  and  by  other  ways  in  which  the  circulation  in  the 
brain  is  suspended.  My  own  interpretation  of  uraemic  ^n- 
vulsions  is  that  the  cortical  circulation  is  arrested.  The 
intracranial  pressure  is  determined  by  the  arterial 
pressure,  and  when  this  intracranial  pressure  is  such 
that  the  circulation  in  the  convolutions  is  interfered 
with  by  the  pressure  against  the  cranial  vault,  or  when  the 
action  of  the  heart  is  so  weakened  that  it  is  incapable  of 
overcoming  the  resistance  here,  so  that  there  is  stasis  in 
the  cortical  circulation,  the  convulsions  take  place,  i  have 
more  than  once  seen  convulsions  brought  on  by  a  hot-air 
bath  :  this  I  attribute  to  the  depressing  effect  on  the  heart. 

I  have  several  times  seen  convulsions  not  distinguishable 
from  those  seen  in  uraemia,  in  which  there  has  never  been 
albuminuria  or  other  evidence  of  renal  disease.  One  case 
of  the  kind  I  have  related  previously.  A  medical  man  of 
about  my  own  age,  whom  I  knew  to  be  the  subject  of  very 
high  arterial  tension,  called  upon  me  one  morning,  saying 
■that  he  had  been  sent  by  his  wife,  who  said  he  had  had  a 
severe  convulsion  in  the  night.  He  did  not  believe  pus  hnn- 
self  but  1  found  his  forehead  dotted  over  by  minute  ecchy- 
moses,  which  were  evidence  of  severe  convulsion.  Uarly 
next  morning  I  was  sent  for,  and  found  that  he  had  been 
going  from  one  convulsion  into  another  without  recovering 
consciousness,  and  had  only  been  kept  alive  by  arpficial 
respiration.  By  this  time  the  heart  was  so  exhausted  that 
the  pulse  tension  was  subnormal,  but  I  acted  on  my  previous 
knowledge,  and  the  patient  was  bled  to  30  oz.  One  con¬ 
vulsion  occurred  as  the  blood  was  flowing,  but  no  more,  and 
■the  doctor  is  still  alive.  I  have  frequently  had  occasion  to 
order  venesection  in  uraemic  convulsions.  But  when 
uraemia  is  threatened,  the  preventive  treatment  I  have  had 
recourse  to  is  free  administration  of  calomel.  VVnih  the 
■lowering  of  arterial  tension  produced  in  this  w^,  the  pre- 
monitory  symptoms  almost  certainly  disappear.  The  nightly 
attacks  of  renal  asthma  I  have  also  seen  prevented  by  5  gr.  of 
calomel,  and  recurrence  obviated  by  small  occasional  doses, 
in  the  attack  the  arteries  are  tightened  up  to  an  extreme 
degree,  and  the  asthma  is  essentially  cardiac,  the  left 
ventricle  being  beaten  by  the  resistance  in  the  peripheral 
circulation. 


it  was  a  case  of 
attack.  I  know 
of  scarlatina  at 
which  contains 
Although  not 


VI.— Eobebt  Saundby,  M.D.,  F.R.C.P., 

Professor  of  Medicine,  University  of  Birmingham  ;  Senior  Physician, 
Birmingham  General  Hospital. 

Professob  Saundby  said :  I  hope  this  discussion  will  show 
That  there  is  at  the  present  time  a  general  agreement  upon 
the  broad  lines  of  treatment  of  chronic  Brights  disease, 
.and  that  this  is  rational  and  fairly  satisfactory.  This  result 
has  been  brought  about  not  so  much  by  advances  in  our 
knowledge  of  the  pathological  conditions  involved  as  by  the 
gradual  accumulation  of  experience  and  our  better  acquaint¬ 
ance  with  the  clinical  history  of  the  disease. 

Thirty  years  ago  it  was  commonly  taught  that  chronic 
Bright’s  disease  was  not  only  incurable  but  ran  its  fatal  course 
'in  a  very  few  years.  So  long  as  this  gloomy  creed  was 
accepted  there  was  little  encouragement  to  therapeutic  efforts, 
while  the  rules  laid  down  as  to  diet  and  hygiene  were  natur¬ 
ally  of  the  severest  kind.  Every  patient  with  albuminuria 
was  considered  to  be  in  imminent  ^  danger,  treated  as  a 
■s6rioii8  invalid,  and  kept  upon  the  strictest  diet,  his  mode  of 
life  was  regulated  to  the  quietest  routine,  business  had  to  be 
given  up,  and  often  home  abandoned,  while  the  unhappy 
patient  dragged  out  his  miserable  existence  under  a  sentence 
of  death  postponed,  at  most,  for  two  or  three  years.  _ 

Within  the  last  month  I  have  examined  for  life  insurance 
a  man  of  49  who  had  been  rejected  on  account  of 
albuminuria  in  18S4.  At  that  time  his  urine  was  exa- 
■  mined  repeatedly ;  albumen  was  said  to  be  constantly 
^present  in  considerable  quantities,  and  he  was  told  by  two 
'well-known  physicians  that  with  great  care  and  an  entire 


alteration  in  his  mode  of  life  he  might  live  two  years.  He 
was  a  great  runner  and  cricketer,  and  spent  much  time  in 
outdoor  sports  and  games,  but  he  did  not  take  the  advice 
given  him,  and  continued  to  live  as  before.  W^hen  seen  he 
was  a  well-developed  muscular  man,  not  too  stout ;  he  said 
that  he  felt  perfectly  well,  and  that  he  could  run  sixty  yards 
as  well  as  ever ;  but  on  examination  he  had  a  hard  radial 
pulse  the  heart’s  apex  beat  was  in  the  vertical  nipple  line, 
and  the  urine  contained  0.15  per  cent,  albumen  (Esbach)  and 
deposited  numerous  slender  hyaline  casts.  This  is  an 
example  of  chronic  Bright’s  disease  which  ^  has  apparently 
lasted  twenty  years,  and  still  seems,  happily,  to  be  by  no 
means  in  the  last  stage. 

The  discovery  that  all  albuminuria,  even  all  renal  albumin¬ 
uria,  does  not  necessarily  mean  Bright’s  disease  is  only  second 
in  importance  to  the  fact  that  chronic  Bright’s  disease  may  be 
cur6d,  or  subside  and.  all  symptoms  disappear,  or  persist  and 
be  compatible  with  life  for  twenty  or  thirty  years  or  more. 
The  curability  of  chronic  Bright’s  disease  is  commonly  seen  in 
those  cases  which  have  been  caused  by  pregnancy,  and  wlmre 
complete  recovery  takes  place  when  child  bearing  ceases.  But 
other  cases  of  at  least  apparent  cure  must  be  known  to  most. 
In  1893  and  1894  I  on  several  occasions  saw  a  young  solicitor 
who  had  general  anasarca  with  copious  albuminuria  and 
casts.  He  was  long  conflned  to  his  bed  and  the  house, 
but  eventually  lost  his  dropsy  and  visited  Ceylon  for 
the  sake  of  his  health.  His  means  enabled  him  to  winter 
abroad  if  necessary,  and  no  doubt  he  did  whatever  he  was 
advised,  but  he  was  not  seen  after  1894.  Lately  his  medical 
adviser  reports  “that  he  is  and  has  been  quite  well,  and 
that  his  urine,  when  examined  last  year,  contained  no 
albumen.”  This  was  a  ease  that,  clinically,  presented  the  sym¬ 
ptoms  of  the  type  called  the  large  white  kidney,  and  although 
I  have  long  since  abandoned  the  attempt  to  make  such  a 
pathological  diagnosis  I  have  no  doubt  that 
chronic  Bright’s  disease  following  an  acute 
a  man,  now  about  55,  who,  since  an  attack 
the  age  of  18,  has  constantly  passed  urine 
albumen  with  epithelial  and  hyaline  casts, 
now  in  good  health,  he  has  no  dropsy,  heart  failure,  or  other 
sign  of  the  approaching  end.  _  .  ^  j  ^ 

It  is  the  misfortune  of  those  whose  practice  is  conflned  to 
hospitals  and  consultations  that  they  lose  sight  of  their 
patients.  Moreover,  hospital  patients  often  live  under  un¬ 
favourable  conditions,  to  which,  when  suffering  from  serious 
organic  disease,  they  naturally  succumb,  so  that  hospital 
physicians  get  early  impressed  with  the  cases  that  do  badly, 
and  this  impression  is  not  easily  effaced. 

Undoubtedly  all  cases  that  appear  to  recover  are  not  cured. 
The  disease  may  make  steady  although  latent  progress,  and  at 
the  end  of  ten  years  or  more  may  manifest  itself  again  and 
prove  rapidly  fatal.  A  young  man  just  before  going  up  to 
Cambridge  had  attacks  of  haematuria,  followed  by  the  per¬ 
sistence  of  albuminuria  with  casts.  He  was  lost  sight  of  for 
more  than  ten  years,  during  which  time  he  supposed  himself 
to  be  quite  well,  when  he  turned  up  again  with  albuminuric 
retinitis,  albuminuria,  and  cardiac  hypertrophy  ;  he  died  alter 
a  few  weeks’  illness,  the  onset  of  which  had  been  marked  by 
an  attack  of  gout.  Could  the  disease  in  this  case  have  been 
arrested  had  the  patient  been  induced  to  follow  a  deflnite 
regimen,  or  are  the  recoveries  which  occur  merely  happy  acci¬ 
dents  ?  Undoubtedly  there  is  some  factor  we  do  not  know 
which  determines  the  development  of  chronic  Bright’s  disease ; 
apparently  a  toxin  is  formed  within  the  body,  perhaps  m  the 
bowel,  more  commonly  in  males  at  or  after  middle  age,  but 
not  unknown  in  the  young  of  both  sexes  ;  beyond  this  we  do 
not  understand  its  nature,  nor  can  we  formulate  the  conditions 
under  which  it  arises,  except  that  there  is  a  predisposition  to 
it  in  certain  families,  while  chronic  poisoning  by  many  agents, 
of  which  lead,  alcohol,  uric  acid,  and  chronic  infective  pro¬ 
cesses  are  the  best  known,  favour  its  action,  but  whether  they 
do  so  by  stimulating  i  ts  production  or  by  rendering  the  kidneys 
more  vulnerable  is  not  completely  known,  though  certain  facts 
favour  the  latter  hypothesis.  -  v. 

It  will  be  generally  admitted  that  the  subject  of  chronic 
Bright’s  disease  should  live  in  a  dry,  equable  climate,  where 
he  can  escape  changes  of  temperature  and  moisture ;  but 
these  conditions  can  hardly  be  secured  in  any  single  place, 
and  we  are  for  the  most  part  obliged  to  put  up  with  what  we 
can  get— a  change  during  the  more  inclement  portion  of  ^e 
year  and  such  protection  as  may  be  afforded  by  suitable 
woollen  clothing  at  other  times.  The  use  of  alcohol  should 
be  forbidden  absolutely,  as  it  only  does  harm,  and  we  are  not 
in  a  position  to  say  how  much  harm  ;  this  may  vary  wilfl  in- 
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dividuals,  but  it  is  better  excluded  altogether.  It  is  hardly 
necessary  to  protest  against  the  foolish  but  popular  idea 
that  either  whisky  or  gin  is  free  from  the  injurious 
properties  which  are  willingly  allowed  to  all  other 
alcoholic  drinks,  if  only  the  favoured  one  is  left  out  of  the 
general  indictment.  In  other  matters  of  diet  we  may  be 
more  liberal,  and,  while  permitting  any  non-alcoholic 
beverages,  we  may  in  patients  fn'e  from  special  symptoms 
allow  a  moderate  mixed  diet.  Butchers’  meat,  not  exceeding 
5  oz.,  should  not  be  eaten  more  than  once  a  day,  and  soup,  if 
taken  at  all,  should  be  made  without  meat  stock.  Where 
symptoms,  especially  nervous  troubles  such  as  headaches,  are 
present,  it  is  better  to  stop  all  butchers’  meat,  poultry,  and 
game,  and  to  restrict  the  patient  to  white  fish,  with  milk  and 
butter,  farinaceous  foods,  fruit,  and  vegetables.  In  still 
graver  circumstances  the  fish  must  disappear,  and  even  the 
fruit,  vegetables,  and  farinaceous  food,  the  patient  being 
reduced  to  a  diet  of  pure  milk  diluted  with  barley  water, 
soda  water,  or  Vichy  water. 

The  accidents  and  complications  of  chronic  Bright’s 
disease  are  too  numerous  to  be  even  glanced  at  in  detail. 
It  is  only  possible  to  refer  to  very  few.  Dropsy  is  either 
a  symptom  which  has  persisted  from  an  acute  initial  or 
intercurrent  attack  or  is  the  result  of  heart  failure  in  the 
later  stages.  In  the  former  case  it  disappears  as  the  case 
gets  better,  and  its  disappearance  is  a  measure  of  the 
improvement ;  if  the  dropsy  persists  and  resists  treatment 
the  case  is  a  bad  one  and  will  end  fatally,  but  this  does  not 
imply  that  its  rapid  disappearance  should  be  looked  for,  or 
that  many  months  may  not  be  required  during  which  diuresis, 
diaphoresis,  and  purging  should  be  steadily  employed.  Where 
the  swelling  remains  chiefly  in  the  legs  much  may  be  efiected 
by  elevating  these,  rubbing  them  towards  the  trunk,  and 
bandaging.  In  the  dropsy  from  heart  failure  we  must  trust 
to  nux  vomica,  digitalis  and  similar  cardiac  tonics ;  and  if  these 
fail— as  they  generally  do  sooner  or  later — we  must  recognize 
that  the  heart  is  worn  out  and  bow  to  the  inevitable. 

In  so-called  uraemic  cases  the  diet  must  be  simplified,  the 
digestive  organs  regulated,  and  then  erythrol-tetra-nitrate 
should  be  given  in  gr.  doses  every  four  hours,  alternately 
with  Nativelle’s  digitaline  (gr.  ^  J^). 

In  convulsive  or  comatose  uraemia  the  hol-air  bath  has 
seemed  to  be  the  most  useful  remedy,  although  in  an  emer¬ 
gency  bleeding  may  be  the  proper  means  to  try.  In 
persistent  convulsions  an  enema  of  chloral  (i  drachm  to 
2  drachms)  may  be  given.  The  use  of  morphine  hypodermi¬ 
cally  is,  if  not  so  dangerous  as  at  one  time  supposed,  by  no 
means  free  from  risk,  and,  unfortunately,  we  do  not  know 
how  to  distinguish  the  cases  which  can  stand  it  from  those 
which  cannot ;  on  more  than  one  occasion  death  has  followed 
the  well-meant  efforts  of  a  house-physician  to  relieve  the 
distress  of  a  patient  verging  on  uraemia;  where  the  excre¬ 
tion  of  urea  has  been  persistently  low  for  some  weeks  morphine 
should  not  be  given.  In  the  uraemia  of  acute  nephritis  or 
that  following  pregnancy  the  conditions  are  different,  and  the 
use  of  morphine  is  not  attended  by  the  same  danger. 

With  respect  to  the  surgical  treatment  of  chronic  Bright’s 
disease  by  Edebohls  and  others  I  can  say  nothing,  as  I 
have  never  ventured  to  ask  a  surgeon  to  perform  such  an 
operation,  nor  have  I  met  with  a  case  so  treated.  It  is  cer¬ 
tainly  difficult  to  understand  how  the  further  destruction  of 
the  cortex  of  the  kidnej’s  can  benefit  cases  already  suffering 
from  deficiency  of  renal  substance,  but  I  do  not  wish  to 
prejudge  a  question  of  which  I  know  so  little. 


VII.— Samuel  W’^est,  M.D.,  F.R  C.P., 

Physician,  St.  Bartholomew’s  Hospital  and  Royal  Free  Hospital. 

Dr.  West  said:  The  term  “chronic  renal  disease”  includes 
two  affections  to  a  great  extent  distinct  from  one  another — 
namely,  chronic  tubal  or  parenchymatous  nephritis — the 
later  stage,  that  is  to  say,  ol  acute  nephritis — and  granular 
kidney.  Granular  kidney  does  not  owe  its  origin  in  most 
cases  to  acute  inflammation,  and  the  distinction  often  made 
between  the  contracted  white  and  the  contracted  red  kidney 
rests,  in  my  opinion,  upon  no  sufficient  evidence. 

The  points  to  which  I  shall  address  myself  have  reference 
first  to  diet,  secondly  to  drugs,  and  lastly  to  certain  more  or 
less  essential  symptoms  and  their  treatment. 

Diet. 

In  acute  nephritis  it  is  usual  to  place  the  patient  upon  a 
milk  diet;  and  rightly,  considering  that  it  is  mainly  by  the 
kidneys  that  effete  nitrogenous  products  are  eliminated.  Yet 


the  time  comes  when  the  patient  requires  more  liberal 
feeding.  ]\Iilk  is  not  the  best  food  for  an  adult,  and,  though 
adults  may  live  on  milk  for  a  long  time,  their  nutrition 
suffers,  their  tissues  and  muscles  lose  tone  and  become  soft 
and  flabby.  Recovery  from  acute  nephritis  is  only  possibl'e 
when  the  old  damaged  cells  are  shed  and  new  ones  have  grown 
to  take  their  place.  It  is  a  process  of  growth  and  seasoning, 
and  the  growing  cells  must  be  w'ell  fed  ;  the  advantages  of 
change  from  milk  to  a  more  varied  and  liberal  diet  is  a  matter 
of  daily  experience.  With  granular  kidney  the  case  is  dif¬ 
ferent.  These  patients  do  not,  in  my  experience,  thrive  upon 
a  purely  milk  diet. 

Albuminuria  seems  to  be  usually  taken  as  the  guide  to- 
treatment,  the  rule  apparently  being  that,  where  much 
albumen  is  present  in  the  urine,  as  little  albumen  as  possible 
should  be  given  in  the  food.  Albuminuria  is,  however,  only 
a  sign  or  symptom,  and  not  a  disease  of  itself.  The  amount 
of  albumen  lost  is  in  most  cases  trifling,  and  even  large 
amounts  may  be  passed  for  a  long  time  without  the  health 
seriously  suffering. 

If,  therefore,  the  albuminuria  be  not  the  real  cause  of  the 
loss  of  health,  it  should  not  be  treated  as  if  it  were.  Cases 
are  frequently  met  with  who  were,  as  they  believed,  in  good* 
health  until  albumen  was  accidentally  discovered  in  their 
urine,  and  they  were  placed  upon  a  restricted  or  milk  diet. 
The  health  then  began  to  flag,  and  was  not  regained  until  they 
were  restored  to  ordinary  food. 

The  strict  diet,  therefore,  that  may  be  good  for  acute 
nephritis  is  not  necessary  or  good  for  chronic  parenchymatous 
nephritis,  still  less  for  granular  kidney.  The  kinds  of  food 
that  should  be  specially  avoided  are  meat  extracts  and  con¬ 
centrated  soups,  which  have  little  nutritive  value,  and  throw 
extra  work  upon  the  kidneys,  as  it  is  by  this  channel  that  ex¬ 
tractives  are  chiefly  got  rid  of.  Besides  extracts,  the  thing  to- 
be  chiefly  avoided  is  excess  of  alcohol,  work,  and  worry. 
Speaking  generally,  in  all  forms  of  chronic  renal  disease- 
everything  should  be  done  to  maintain  the  general  health, 
and  thus  it  is  that  a  liberal  but  rational  diet  has  its  uses. 

The  treatment  of  granular  kidney  must  be  largely  sympto¬ 
matic,  the  symptoms  standing  in  close  relation  with  the 
extent  of  the  damage  in  the  kidney.  Many  of  the  symptoms 
are  doubtless  the  result  of  defective  elimination— that  is,  to- 
the  retention  in  the  body  of  substances  which  the  kidney 
ought  to  get  rid  of,  but  cannot.  But  the  possibility  of  the 
kidney  being  a  secretory  as  well  as  excretory  gland  cannot  be 
dismissed,  and  many  of  the  symptoms  might  be  due  to  the 
defective  supply  of  an  internal  secretion  which  the  normaf 
kidney  supplies.  The  evidence  in  favour  of  an  internal  renal' 
secretion  is,  so  far,  inconclusive.  Physiological  experiments 
are  divergent,  and  so,  too,  are  clinical  observations.  It  is 
possible  that  the  effects  of  renal  extracts  inay  vary  with  the 
kind  of  animal  from  which  they  are  obtained,  and  most  of 
these  have  been  vegetable  feeders.  The  difficulty  of  finding; 
renal  extracts  which  are  presumably  efficient  is  very  great, 
and  it  is  probable  that  extracts  prepared  daily  from  fresh 
kidney  would  be  more  effective  than  any  of  the  preserved! 
and  manufactured  preparations.  1  think  1  have  seen  benefit 
follow  the  administration  of  such  fresh  extracts,  but  I  admit 
that  even  then  it  is  impossible  to  be  certain  that  the  improve¬ 
ment  observed  was  due  to  them  alone. 

Of  the  essential  symptoms  of  chronic  renal  disease  the 
most  important  is  the  arterial  tension. 

In  my  student  days  we  were  taught  that  in  acute  nephritis, 
where  there  was  much  blood  in  the  urine,  the  two  best  remedies 
were  digitalis  and  antimony.  I  do  not  remember  any  reason 
except  observation  being  given  for  the  use  of  two  drugs  so- 
opposed  in  their  physiological  action,  but  I  presume  it  is  to 
be  found  in  their  effect  upon  the  arterial  tension,  digitalis 
being  useful  when  the  tension  was  low  and  antimony  when  it 
was  high.  In  chronic  parenchymatous  nenhritis.  Hie  tension 
is  almost  always  low,  and  in  this  condition  digitalis  is  the 
stock  remedy  and  the  best,  because  of  its  action  on  the  heart! 
as  well  as  on  the  arteries.  The  normal  tension  in  granular 
kidney  is  raised,  but  it  may  vary  in  either  direction,  che  high 
tension  being  also  either  further  raised  or  even  becoming  low. 
It  is  best  for  a  patient  not  to  have  granular  kidney  at  all,  but 
if  he  have  granular  kidney,  it  is  better  that  the  tensiori  should 
be moderatelyraisedrathertbanlow.  It isobviousthat digitally 
would  be  a  useful  remedy  in  the  one  case  and  possibly  harmful 
in  the  other.  This  explains  the  diflerent  views  of  the  use  of 
digitalis  in  granular  kidney.  It  may  do  good  or  harm  accord¬ 
ing  to  the  condition  of  tension  which  exists.  If  the  tension- 
be  low  the  patient  wall  be  better  if  it  be  raised,  and  this  can- 
be  done  by  digitalis.  If  the  teneion  be  high,  digitalis  would! 
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■do  harm,  and  some  other  remedy  must  be  used  which  will 
lower  tension.  Antimony,  which  has  been  referred  to  already, 
is  not  a  good  remedy  in  granular  kidney,  for  it  produces  much 
depression.  Of  the  other  drugs  which  reduce  tension,  the 
most  important  are  the  nitrites,  and  after  them  pilocarpin. 
Although  pilocarpin  is  generally  administered  in  full  dose  for 
its  diaphoretic  or  sudorific  effect,  doses  too  small  to  produce 
these  effects  often  give  relief  to  many  symptoms  such  as 
headache,  cramp,  and  restlessness.  Of  its  beneficial  effect  in 
many  cases  I  have  no  doubt,  and  I  think  it  acts  by  reducing 
tension. 

The  only  other  condition  I  will  refer  to  is  acute  uraemia. 
Chronic  ui'aemia  or  the  cachexia  and  associated  symptoms, 
which  develops  in  chronic  renal  disease,  has  probably  an 
entirely  different  pathology.  Chronic  uraemia  is  just  such  a 
general  deterioration  of  health  as  the  want  of  an  internal 
secretion  might  produce,  audit  is  for  this  especially  that  renal 
extracts  have  been  given.  Acute  uraemia,  acute  renal  toxae¬ 
mia,  is  a  very  different  condition,  but  of  its  essential  patho¬ 
logy  we  know  little  or  nothing.  It  is  an  acute  poisoning  due, 
we  may  assume,  to  some  substance  produced  in  the  body 
from  its  own  tissue,  and  not  by  the  kidney  itself. 

D  is  probably  one  of  the  intermediate  products  of  albu¬ 
minoid  decomposition  which  are  so  venomous,  but  why  it 
should  be  so  suddenly  and  inexplicably  developed  we  cannot 
tell.  Once  produced  it  appears  to  be  cumulative,  and  its 
effects  go  on  increasing  until  death  occurs  within  a  few  hours 
or  so  of  the  onset  of  symptoms. 

If  acute  uraemia  be  due  to  some  toxic  substance  circulating 
an  the  blood,  a  rational  method  of  treatment  would  seem  to 
be  abstraction  of  blood,  associated  or  not  with  intravenous 
•saline  injection.  Both  these  measures,  separately  or  together, 
bave  been  employed  with  temporary  improvement,  but  the 
limitations  of  such  treatment  are  obvious.  On  the  other 
hand,  as  these  intermediate  products  are  very  unstable,  they 
might  be  rendered  inert  by  chemical  means — if  only  we  had 
more  knowledge  to  guide  us.  Intravenous  injections  have 
their  own  disadvantages,  and  hitherto  have  proved  of  little, 
if  any,  value.  One  other  method  of  more  promise  is  the 
saturation  of  the  blood  with  oxygen,  with  the  object  of 
oxidizing  these  venomous  substances,  and  thereby  dimi¬ 
nishing  or  removing  their  toxicity. 

I  have  used  the  inhalation  of  oxygen  in  many  cases  of 
•acute  uraemia  of  granular  kidney  and  with  great  advan¬ 
tage.  The  acute  uraemia  of  granular  kidney  is  the  last 
symptom  in  a  mortal  disease,  and  though  I  have  seen  tem¬ 
porary  benefit,  I  have  never  seen  a  case  recover,  when  the 
uraemic  state  was  fully  developed.  In  the  early  stages,  where 
nraemia  is  only  threatened,  the  symptoms  are  dryness  of  the 
mouth,  headache,  restlessness,  and  twitching.  These  I  have  on 
several  occasions  seen  disappear  under  the  action  of  pilo¬ 
carpin  and  purgation — with  the  inhalation  of  oxygen — 
supplemented,  if  need  be  by  free  venesection;  and  in  cases 
of  acute  uraemia,  of  acute  inflammatory  or  congestive 
nephritis,  I  have  seen  complete  recovery  follow. 


VIII.— James  Barr,  M.D.,  F.K.C.P.,  F.R.S.Edin., 
Physician,  Royal  Hospital.  Liverpool. 

Dr.  Barr  said ;  Chronic  renal  disease,  as  its  name  implies,  is 
one  which  runs  a  very  slow  coui’se,  and  its  development  is 
•usually  a  matter  of  many  years,  so  there  is  quite  as  much 
room  for  prevention  as  for  the  so-called  attempts  at  cure, 
which  are  not,  fortunately,  quite  so  common  in  this  country 
as  they  are  at  German  health  resorts.  Sir  William  Gull  and 
Dr.  Sutton  did  much  for  this  affection  when  they  showed  that 
chroriic  granular  kidney  was  only  part  of  a  general  arterio- 
■capillary’ fibrosis.  The  functional  activity  of  healthy  kidneys 
IS  in  excess  of  the  requirements  of  the  system,  and  even  one 
suffice  for  the  requirements  of  the  system.  No 
doubt  if  the  functional  activity  of  the  kidneys  be  impaired 
through  disease  there  must  be  an  accumulation  of  waste 
products  in  the  system,  but  long  before  there  is  any  kidney 
there  may  be  excessive  nitrogenous  waste  products  in 
the  blood,  and  i  n  the  attempts  to  eliminate  these  effete  materials 
the  kidneys  beconae  involved  in  the  general  process  of 
arterial  degeneration.  For  some  time  my  assistants  and 
myself  have  been  examining  the  blood  in  cases  of  arterio¬ 
sclerosis  with  the  cryoscope,  and  so  far  as  we  have  gone  we 
have  invariably  found  the  freezing  point  below  that  of  normal 
blood,  irrespective  of  the  condition  of  the  kidneys.  If,  there- 

evolution  of  this  disease  we  must 
as  pure  as  possible.  In  the  produc- 
alcohol  is  usually  credited  with  a  pro¬ 
minent  place,  and  no  doubt  directly,  and  indirectly  through 


the  induction  of  gouty  conditions,  it  is  responsible  for  much 
mischief.  Digestive  disturbances,  such  as  those  associated 
with  dilated  stomach,  often  lead  to  degeneration  of  the 
arterial  system,  including  that  of  the  kidneys.  In  treatment 
alcohol  should  be  eliminated  and  nitrogenous  elements  of 
food  cut  down  to  the  lowest  possible  quantity.  The  treat¬ 
ment  of  the  disease  when  established  and  its  complications 
is  a  matter  of  common  sense. 


IX.— David  Newman,  M.D.,  O.M., 

Surgeon,  Glasgow  Royal  Infirmary. 

Dr.  David  Newman  said :  Even  a  few  years  ago  if  a  sur¬ 
geon  ventured  to  enter  this  Section  to  discuss  the  question 
of  the  treatment  of  the  diseased  conditions  usually  included 
under  Die  term  of  “  chronic  Bright’s  disease  ”  he  would  have 
been  justly  considered  by  you  to  have  gone  beyond  his 
proper  sphere.  Now  the  surgical  treatment  of  Bright’s 
disease  is  freely  advocated  in  our  medical  journals  and  at  our 
societies.  To  concentrate  this  discussion  within  the  limited 
space  at  our  disposal,  those  who  have  had  the  arrangement  of 
it  have  wisely  restricted  the  remarks  of  speakers  to  treatment 
only ;  but  while  this  may  have  its  advantages,  it  is  almost 
impossible  to  discuss  treatment  with  profit  without  reference 
to  the  pathology  of  the  subject.  The  able  introducer  of  this 
debate  has  got  rid  of  this  difficulty  by  practically  saying  that 
the  pathology  of  Bright’s  disease  is  not  yet  known.  In  this 
I  differ  from  him.  It  is  known  about  as  well  as  the  pathology 
of  any  other  chronic  disease,  but  this  is  not  now  the  matter 
before  us. 

To  the  physician  on  the  one  hand  and  to  the  surgeon  on  the 
other,  chronic  inflammatory  affections  of  the  kidney  present 
themselves  in  different  aspects.  Speaking  generally  as  regards 
origin,  the  former  sees  chiefly  those  that  are  not  pyogenic, 
the  latter  mostly  the  pyogenic  which,  even  in  the  most 
chronic  forms,  cannot  be  included  within  the  limits  of  the 
diseases  we  are  now  discussing.  Of  the  non-pyogenic  we 
have  two  divisions,  the  infective  and  the  non-infective.  The 
former  is  generally  unilateral,  the  latter  bilateral,  and  it  is  by 
no  means  easy  to  distinguish  between  them,  except  by  the 
employment  of  the  most  careful  methods  of  examination. 
These  include,  in  addition  to  the  general  and  ordinary 
physical  examination,  most  painstaking  examination  of  the 
urine  under  aseptic  conditions — chemical,  microscopical,  and 
bacteriological — in  every  case  where  we  suspect  we  have  to 
deal  with  chronic  nephritis ;  examination  including  cryoscopy 
and  the  phloridzin  test,  cystoscopy,  ureteral  catheterization  or 
segregation  of  the  urine  from  each  kidney,  and  radioscopy.  In 
infective  nephritis  the  clinical  aspects  of  the  case  differ  from 
the  non-infective  principally  in  the  bacteriological  results. 
The  chemical  and  the  microscopical  are  not  to  be  relied  upon. 
I  have  found  incases  of  infective  nephritis  the  bacillus  coli  to 
be  the  chief  infective  organism,  and,  as  a  rule,  the  infection 
is  unilateral,  and  it  may  affect  the  whole  or  only  a  part  of 
the  organ.  These  are  the  cases  which  are  most  suitable  for 
surgical  treatment. 

As  far  as  I  can  gather  from  my  own  experience  and  from  a 
study  of  the  subject,  the  attempt  to  cure  non-infective  in¬ 
flammatory  conditions  of  the  kidney  has  proved  a  failure.  If 
renal  incision  or  decapsulation  is  to  do  any  good  it  must  be 
resorted  to  in  the  early  stages  of  chronic  nephritis,  and  not 
when  irreparable  damage  has  been  inflicted  upon  the  kidneys 
and  the  vascular  and  the  nervous  systems.  I  protest  against 
the  indiscriminate  employment  of  surgical  treatment  in  all 
cases  of  chronic  Bright’s  disease  which  has  been  advocated 
very  strongly  in  certain  quarters.  In  the  Journal  of  this 
Association,  April  30th,  1904,  I  discussed  the  relative  merits 
of  decapsulation  and  incision,  and  claimed  the  right  of 
priority  in  the  performance  of  an  operation  for  the  relief  of 
tension  in  a  case  of  albuminuria  associated  with  suppression 
of  urine,  renal  colic,  headache,  nausea  and  vomiting,  in  which 
incision  of  the  kidney  was  followed  by  relief  of  the  pain 
and  disappearance  of  the  albuminuria.  The  operation  was 
performed  in  1888. 

The  conclusions  I  have  come  to  regarding  the  efficiency  of 
incision  of  the  capsule  or  of  cleavage  of  the  cortex  are  : 

1.  That  the  operation  gives  marked  relief  to  the  renal  pain 
of  chronic  Bright’s  disease. 

2.  That  in  cases  of  haemorrhage,  in  which  the  bleeding  is 
practically  limited  to  one  side,  the  operation  should  be  re¬ 
commended,  as  it  has  been  frequently  followed  by  cessation 
of  the  haemorrhage  in  chronic  Bright’s  disease. 

3.  Incases  of  movable  kidney  associated  with  albuminuria, 
haematuria,  tube  casts,  or  blood  casts,  when  due  to  causes 
resulting  from  the  displacement,  after  the  operation  of 
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incision  and  fixation,  these  symptoms  disappear  perma¬ 
nently,  but  when  coincident  with  chronic  Bright’s  disease 
only  temporary  good  is  effected  by  operation. 

4.  Anuria  in  chronic  Bright’s  disease  may  he  temporarily 
relieved,  and  the  patient's  life  prolonged  ;  dropsy  anc 
dyspnoea  may  subside  for  a  time,  hut  cure  is  not  to  be 
looked  for  in  chronic  non-infective  nephritis  as  an  effect  o  ' 
surgical  treatment. 

5.  That  in  anuria  with  uraemic  symptoms  arising  in  the 
course  of  acute  or  subacute  infective  nephritis,  free  incision 
of  the  capsule  and  cortex,  by  relieving  the  tension  and  con¬ 
gestion  of  the  parenchyma,  enables  the  organ  to  resume  its 
function,  as  shown  by  active  secretion  of  urine  from  both 
kidneys  after  the  operation. 

[Dr.  Newman  referred  very  briefly  to  a  valuable  series 
of  26  cases,  in  a  large  proportion  of  which  pain  and  albumin¬ 
uria  had  been  relieved,  these  symptoms  having  permanently 
disappeared  in  ii  cases;  and,  continuing,  said:] 

The  question  of  bleeding  in  cases  of  uraemic  poisoning  has 
been  referred  to  by  several  speakers,  and  I  simply  say  in  a 
word  that  I  believe  that,  either  by  venesection  or  by  wet 
cupping  over  the  kidney,  it  is  a  mode  of  treatment  of  the 
highest  value.  There  is  only  one  other  point  I  desire  to  refer 
to  in  the  treatment  of  conditions  arising  from  Bright’s 
disease,  namely,  the  method  of  drawing  off  serum  in  cases  of 
anasarca.  A  method  which  I  have  employed  is  simple  and 
eflicacious.  I  make  two  parallel  incisions  through  the  skin  a 
quarter  of  an  inch  long  and  a  quarter  of  an  inch  apart.  I  then 
take  an  ordinary  glass  filler,  the  bell  end  of  which  is  in.  in 
diameter.  It,  together  with  3  ft.  of  rubber  tubing,  is  filled 
with  boracic  solution,  and  the  bell  of  the  filler  is  placed  over 
the  incision,  and  the  free  end  of  the  rubber  tube  is  carried  to 
a  receptacle  on  the  floor.  The  traction  of  the  column  of 
water  is  sufficient  to  maintain  the  filler  in  position  and  to 
exhaust  the  serum  from  the  subcutaneous  tissue,  in  some 
iastances  at  the  rate  of  over  one  gallon  in  twenty-four  hours. 
I  find  this  method  simpler  and  more  satisfactory  than  the  em¬ 
ployment  of  Southey’s  tube,  in  that  there  is  no  possibility  of 
blockage  taking  place. 

X. — W.  Rincrose  Gore,  M.B., 

Llandrindod  Wells. 

Dr.  Gore  said :  In  considering  the  treatment  of  chronic 
renal  disease,  it  must  always  be  remembered  that  inflamma¬ 
tion  of  the  kidney  is  no  exception  to  the  general  rule  that 
inflammatory  processes  mean  the  reaction  of  the  organ  in 
which  they  occur  to  toxic  influences,  that  inflammation  is 
the  eflTort  of  the  organism  to  neutralize  or  get  rid  of  toxic 
bodies  produced  in  the  tissues,  so  that  our  success  in  the 
treatment  of  Bright’s  disease  will  depend  upon  our 
identifying  the  source  of  the  toxins  that  cause  the  disease. 

The  principal  function  of  the  kidney  is  to  eliminate  the 
eflete  products  poured  into  the  blood  as  the  result  of  tissue 
change,  to  which  may  be  added  the  elimination  of  some  of 
the  eflfects  of  excess  of  albuminous  food,  and  such  of  the 
toxins  resulting  from  the  bacterial  decomposition  of  food  in 
the  intestines  as  are  absorbed  from  the  intestinal  canal.  As 
in  the  case  of  all  our  organs,  the  normal  capacity  of  the  kid¬ 
neys  for  the  elimination  of  these  bodies  is  in  excess  of  the 
requirements,  and  even  when  in  great  excess  their  elimina¬ 
tion,  being  part  of  the  general  function  of  the  kidney,  would 
give  rise  to  no  irritation.  But  there  are  circumstances  in 
which  the  kidneys  are  called  upon  to  eliminate  other  toxic 
bodies  than  those  that  it  is  functionally  intended  to  get  rid 
of ;  and,  curiously  enough,  the  kidney  is  extremely  intolerant 
of  these  toxins,  such  as  the  toxins  of  the  specific  fevers,  more 
especially  scarlatina,  erysipelas,  influenza,  and  diphtheria,  or 
gout,  lead,  and  alcohol,  any  of  which  may  produce  difFerent 
forms  of  acute  or  chronic  nephritis.  Also  the  kidney  is 
unable  to  eliminate  some  of  the  intestinal  toxins  other  than 
those  normally  produced ;  and,  more  important  than  all,  it 
cannot  get  rid  of  the  poisons  eliminated  by  that  large  organ, 
the  skin.  I  consider  the  onset  of  acute  nephritis  from  the 
efl'ects  of  chill  to  be  due  to  a  sudden  cessation  of  the  action  of 
the  skin  by  which  its  eliminating  function  is  thrown  upon 
the  kidneys,  which  cannot,  if  the  cessation  be  at  all  pro¬ 
longed,  execute  it,  becoming  acutely  inflamed  in  the  attempt, 
especially  so  if  the  kidney  is  already  damaged. 

In  the  production  of  chronic  nephritis  I  suggest,  then,  that 
a  double  influence  is  at  work.  The  kidneys  have  an  increased 
strain  thrown  upon  them,  on  the  one  hand,  due  to  a  deficient 
elimination  by  the  skin;  on  the  other,  to  absorption  of  excess 
of  the  toxins  generated  in  the  intestinal  canal.  If  it  fails  in 
its  eflfort  to  eliminate  these  various  poisonous  bodies,  the 


kidney  becomes  inflamed,  its  secreting  cells  proliferate, 
die,  become  cast  off,  fatty  degeneration  ensues,  and  an 
increased  formation  of  connective  tissue  takes  place,  all  of 
which  processes  we  know  to  be  the  effect  of  continual  irrita¬ 
tion  on  other  organs  ;  the  different  toxins  cause  proliferation 
of  different  portions  of  the  kidney— as  the  toxins  of  scarlatina 
and  influenza  tend  to  produce  the  large  white  kidney,  so  lead 
or  the  toxin  of  gout  will  produce  the  cirrhotic  variety  of  the 
disease. 

Clinical  evidence  and  the  occupations  of  those  in  whom 
kidney  disease  occur  strongly  support  this  view  of  the 
pathology  of  chronic  renal  disease ;  all  clinical  evidence — 
evidence  which  cannot  be  disregarded— goes  to  prove  the  great 
influence  the  skin  and  the  intestinal  canal  have  upon  the 
production  of  kidney  disease. 

As  regards  the  production  of  uraemia,  experimental  and 
surgical  evidence  is  so  strongly  against  its  being  due  to  the 
retention  of  the  results  of  tissue  change  alone  that  I  think  it 
must  be  caused  by  what  one  might  calf  a  mixed  infection — 
that  is  to  say,  that  if  at  any  time  when  the  action  of  the 
kidneys  is  greatly  impaired,  the  skin  does  not  eliminate  well, 
and  an  increased  amount  of  the  break  up  of  albuminous  food 
is  absorbed  from  the  intestine,  the  blood  becomes  rapidly 
loaded  with  intensely  toxic  material  which  is  imperfectly 
eliminated — that  is  to  say,  what  causes  kidney  disease  origin¬ 
ally  will  produce  uraemia  when  the  kidneys  are  disorganized 
to  a  greater  extent,  or  even  are  temporarily  thrown  out  of 
action,  as  in  pregnancy.  Again,  the  clinical  evidence  and 
effects  of  treatment  are  in  support  of  this  view.  We  all  know 
the  eflTect  of  milk  diet,  free  purgation,  and  profuse  sweating  in 
the  treatment  of  impending  uraemia. 

The  oedema  of  Bright’s  disease,  when  occurring  in  the 
serous  cavities,  is  probably  due  to  an  effort  by  the  lining 
membrane  of  these  cavities  to  eliminate  the  toxins  accumu¬ 
lating  in  the  blood  when  the  disorganization  of  the  kidney 
has  proceeded  to  a  certain  degree ;  general  anasarca  when  not 
due  to  circulatory  changes  seems  analogous  to  that  seen  in 
urticaria  and  other  diseases  due  to  the  action  of  the  toxins 
circulating  in  the  blood  upon  the  capillaries.  From  the 
occasional  induction  of  uraemic  symptoms  when  the  dropsical 
fluid  in  Bright’s  disease  is  suddenly  absorbed  into  the  circu¬ 
lation  owing  to  treatment  being  too  rapidly  commenced,  it 
seems  probable  that  the  fluid  absorbed  is  toxic  in  character. 

Any  value  these  remarks  may  have  will  be  in  encourage¬ 
ment  of  the  treatment  we  have  already  found  by  experience 
to  be  of  use  in  the  treatment  of  Bright’s  disease,  and  is  a. 
rational  explanation  of  the  value  of  that  treatment.  In  the 
treatment  of  chronic  renal  disease  it  should  always  be  borne 
in  mind  that  there  are  two  great  sources  of  the  poisons  that 
contaminate  the  blood  stream  which  the  kidneys  cannot 
completely  eliminate — the  one  absorption  from  the  intestinal 
canal,  the  other  retention  of  effete  products  which  should  be 
eliminated  by  the  skin ;  imperfect  elimination  destroys 
health,  stoppage  of  elimination  destroys  life. 

DifiTerent  cases  require  diflFerent  treatment,  and  treatment 
must  be  adapted  to  circumstances ;  but,  speaking  generally, 
absorption  from  within  can  be  prevented  to  a  great  extent  by 
a  diet  which  will  consist  of  food  easily  digested,  small  in 
quantity,  and  leaving  little  residue ;  the  periodical  administra¬ 
tion  of  saline  aperients,  so  as  to  ensure  the  bowels  being 
frequently  cleansed,  and  a  certain  amount  of  excretory 
matter  being  removed  from  the  blood  ;  an  occasional  dose  of 
calomel  assists  this  action,  and  has  also  an  antiseptic  effect. 
The  effects  of  retention  by  deficient  skin  elimination  are  best 
treated  by  frequent  hot  baths,  or  vapour  baths  of  short  dura¬ 
tion,  sufficient  to  cause  the  skin  to  act  freely,  and  the  taking  of 
a  fair  amount  of  open-air  exercise,  with  the  same  object  in  view. 

The  important  point  about  these  measures,  and  the  onc' 
often  neglected,  is  that,  if  this  treatment  is  begun  as  soon  as 
the  kidney  mischief  is  discovered  and  continued  systemati¬ 
cally  afterwards,  the  progress  of  the  disease  would  be  lessened 
and  life  appreciably  prolonged  ;  the  changes  in  the  kidney 
would  be  slower  if  the  supply  of  irritating  and  toxic  material 
was  lessened  by  continual  treatment.  In  acute  nephritis,  if 
,he  supply  of  toxins  is  cut  off,  the  kidney  rapidly  regains  its 
normal  condition ;  the  same  might  happen  in  chronic 
nephritis  if  the  disease  was  discovered  early  enough.  It  sO' 
often  happens  that  these  methods  of  treatment  are  not 
adopted  until  grave  symptoms  have  appeared  and  the  kidneys 
disorganized  to  a  great  degree.  The  importance  of  treatment 
in  kidney  disease  is  that  it  should  be  commenced  early,  that 
it  should  be  systematic,  and,  above  all,  continuous — directed 
principally  with  the  idea  of  preventing  the  formation  of  toxic 
material  when  possible,  and  of  eliminating  it  when  formed. 
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DISCUSSION  ON 

THE  PRESENT  STATE  OF  SERUM-THERAPEUTICS. 

I. — E.  W.  Goodall,  M.D.Lond., 

Medical  Superintendent,  Eastern  Fever  Hospital,  Homerton,  N.E. 

Dr.  Goodall  said:  It  is  now  just  ten  years  ago  since  the 
inauguration  of  the  era  of  serum-therapeutics.  It  is  true  that 
experimental  research  undertaken  with  the  view  of  ascertain¬ 
ing  the  true  nature  of  immunity  had  led,  some  two  or  three 
years  previously,  to  the  discovery  of  antitoxic  serum  and  its 
use  in  a  few  cases  of  diphtheria  in  the  human  subject,  both  in 
■Germany  and  France.  But  it  was  not  till  the  publication  of 
Roux’s  celebrated  paper,  read  at  the  International  Congress 
of  Hygiene  at  Buda-Besth  in  September,  1894,  that  the  em¬ 
ployment  of  the  serum  of  animals  immunized  against  certain 
diseases  came  into  general  use.  It  is  fitting,  therefore,  that 
^fter  a  lapse  of  ten  years  we  should  review  our  experience  in 
Ihis  method  of  treatment,  with  the  object  of  improving  our 
past  results,  whether  they  have  been  successes  or  whether 
they  have  been  failures. 

In  these  remarks  I  intend  to  refer  only  to  antitoxic  serums 
proper,  by  which  I  mean  the  blood  serum  of  animals 
•immunized  against  certain  diseases,  usually  bacterial.  It  is 
not  within  the  scope  of  this  discussion  to  deal  with  the  ques¬ 
tion  of  the  value  of  bacterial  toxins,  such  as  tuberculin,  or 
■of  bacteria  themselves  attenuated  in  virulence  in  some  way 
or  other,  the  so-called  vaccines,  such  as  the  typhoid,  cholera, 
and  plague  organisms  employed  in  Wright’s  and  HafiFkine’s 
methods. 

Confining  ourselves,  therefore,  to  the  antiserums,  I  will 
■remind  you  that  they  are  of  two  kinds:  the  one  antitoxic, 
neutralizing  the  toxic  products  of  a  micro-organism,  the  other 
antimicrobic,  destroying  the  organism  itself  or  inhibiting  its 
•action.  Similarly  the  diseases  in  which  these  remedies  are 
employed  are  of  two  kinds :  the  intoxications  and  the  infec¬ 
tions,  of  which  diphtheria  is  a  familiar  example  of  the  former 
.^and  plague  of  the  latter  class.  As  a  rule,  in  preparing 
antitoxic  serums  immunization  is  carried  out  by  means  of 
"toxins  ;  while  for  antimicrobic  serums  the  micro-organisms 
themselves  are  employed. 

Since  the  introduction  of  the  antitoxic  treatment  of  diph¬ 
theria  with  its  successful  results  (if  I  may  be  allowed  to 
■anticipate  what  I  shall  say  presently),  attempts  have  been 
made  to  cure  all  sorts  of  diseases  on  similar  lines.  The 
following  list  includes,  I  believe,  all  these  diseases,  arranged 
according  to  the  nature  of  the  serum  employed ;  and, 
inasmuch  as  the  true  cause  of  many  of  them  is  still  unknown, 
we  are  ignorant  whether  the  alleged  antiserum  is  antitoxic  or 
antimicrobic.  In  some  instances,  both  antitoxic  and  anti- 
•naicrobic  serums  are  stated  to  have  been  used  for  the  same 
-diseases.  These,  therefore,  appear  under  two  headings. 


I. — Diseases  Treated 
Diphtheria. 

Tetanus. 

■Snake-bite. 

'Hay  fever. 


by  Antitoxic  Serums, 
Dysentery  (Shiga’s  bacillus). 
Plague. 

Typhoid  fever. 

Tuberculosis. 


II. — Diseases  Treated 
•Streptococcal  infection  (pri¬ 
mary  or  secondary). 

Plague. 

Typhoid  fever. 

•Dysentery. 

Acute  pneumonia. 


by  Antimicrobic  Serums. 
Anthrax. 

Tuberculosis. 

Malta  fever. 

Relapsing  fever. 
Staphylococcal  infection. 


Ill —Diseases  Treated  by  Serums  of  Uncertain  Nature. 
Small-pox.  General  paralysis  of  the  insane. 

Pertussis.  Epilepsy. 

"Yellow  fever.  Cancer, 

Syphilis. 

Now,  amongst  this  list  of  diseases  there  are  only  a  few  of 
which  the  serum  treatment  is  at  present  worthy  of  serious 
discussion  at  a  meeting  such  as  this.  Of  those  mentioned  in 
the  third  class  the  treatment  can  hardly  be  said  to  be  in  the 
laboratory  stage,  far  less  out  of  it.  Indeed,  I  apprehend  you 
must  think  I  have  mentioned  some  of  them  only  as  objects 
ywur  rire.  But  it  is  a  fact  that  instances  of  the  serum  treat¬ 
ment  of  these  diseases  have  been  published  in  all  seriousness. 
I  do  not  propose  to  waste  your  time  by  discussing  the  so-called 
results.  At  present  there  is  not  a  shadow  of  a  proof  that 
s^urn  has  been  of  any  avail  in  the  curative  treatment  of  these 
ianections.  But  I  will  take  this  opportunity  of  uttering  a  word 


of  protest  against  the  unseemly  haste  with  which  the' 
untimely  appearance  of  these  stillborns  is  proclaimed,  a 
course  which,  in  my  opinion,  is  deserving  of  severe  censure. ■ 
Not  only  does  the  subsequent  exposure  of  the  absurdity 
bring  ridicule  upon  the  profession,  but  still  worse,  the  hope 
of  many  an  unfortunate  sufferer  is  raised,  only  to  be  speedily 
and  cruelly  dashed  to  the  ground. 

Turning  now  to  Classes  1  and  II  in  the  list  given  above,  we 
may  certainly  dismiss  the  antiserums  of  staphylococcal  infec¬ 
tion,  Malta  lever  arrd  relapsing  fever,  for  lack  of  evidence  as 
to  their  value. 

With  regard  to  tuberculosis  both  Maragliano  and  Marmorek 
have  prepared  antiserums.  Mircoli  has  given  statistics  of  2,899 
cases  treated  with  Maragliano’s  serum,  which  is  stated  to  be  ' 
both  antitoxic  and  antimicrobic ;  14  per  cent,  of  the  cases 
were  said  to  have  been  cured,  and  59  per  cent,  improved.  But 
in  the  hands  of  others  the  serum  has  failed  to  give  satisfactory 
results.  Maragliano  is  still  very  sanguine,  and  has  hopes  not 
only  of  obtaining  a  vaccine  against  tuberculosis,  but  also 
discusses  the  possibility  of  so  immunizing  various  animals  ' 
against  the  disease  that  their  very  flesh  shall  possess  prophy¬ 
lactic  virtues.  As  for  Marmorek’s  serum,  which  is  antitoxic 
rather  than  antimicrobic,  so  far  no  results  are  forthcoming  to 
show  that  it  is  of  any  value. 

Acute  pneitmonia  is  another  disease  the  serum-therapy  of 
which  is  disappointing.  There  is  no  doubt  that  a  serum  has 
been,  and  can  be,  prepared,  which  will  protect  animals 
against  pneumococcal  infection;  but  as  a  curative  measure 
in  the  human  subject  it  has  so  far  not  been  efficacious. 

As  to  anthrax.,  Bclavo  of  Sienna,  by  adopting  a  method  of 
combined  active  and  passive  immunization  in  asses,  has  pro¬ 
duced  a  serum  which  has  yielded  fair  results  both  in  man 
and  animals.  Legge  quotes  158  cases  treated  with  Sclavo’s 
serum  with  a  mortality  of  6  per  cent.,  as  compared  with 
24  per  cent,  in  the  figures  published  for  the  whole  of  Italy; 
and  26  per  cent,  for  211  cases  of  industrial  anthrax  reported  to 
the  Chief  Inspector  of  Factories  in  England  during  the  years 
1899  to  1903.  I  have  not  been  able  to  refer  to  Sclavo’s  paper, , 
so  that  I  am  not  in  a  position  to  state  to  what  forms  of  the 
disease  his  figures  refer.  This  is  an  important  point,  for 
it  is  well  known  that  the  severity  of  anthrax  varies  with  its 
site. 

We  have  now  reduced  our  list  to  the  following  disorders  : 
Diphtheria,  tetanus,  snake-bite,  hay  fever,  plague,  typhoid’ 
fever,  streptococcal  infection,  and  dysentery.  I 'propose 
briefly  to  present  to  you  the  results  which  up  to  the  present 
time  have  been  attained  in  serum-therapeutics  as  applied  to 
these  diseases. 

Diphtheria. — To  take  diphtheria  in  the  first  place  :  It  was 
in  this  disease  that  the  antitoxic  treatment  was  first  employed  ’ 
on  a  large  scale.  In  addition  to  serum-therapy  the  past 
decade  has  witnessed  some  very  remarkable  developments  in 
our  methods  of  diagnosis  and  treatment ;  the  Roentgen  rays, 
the  effects  of  various  light  rays,  and  radium,  for  instance,  to 
mention  only  the  most  striking  discoveries.  But  though  in 
every  instance  the  attention  of  the  profession  was  acutely 
excited,  I  doubt  whether  interest  was  mingled  with  hostile 
criticism  to  the  extent  it  was  in  the  case  of  the  antitoxin 
treatment  of  diphtheria.  From  a  certain  small  but  noisy 
section  of  the  public,  which,  apparently,  hates  to  think  that 
animals  should  suffer  or  die  except  for  its  own  selfish  amuse-  - 
ment,  enmity  was  to  be  expected.  But  I  confess  that  I  was  ; 
surprised  at  the  hostility  displayed  at  the  time  against  the 
new  treatment  in  the  ranks  of  our  profession,  an  hostility 
which  was  shown  by  pronouncing  against  the  method  without 
a  trial  at  a  time  when  an  excellent  prima  facie  case  in  its 
favour,  to  say  nothing  more,  had  been  made  out.  We  can, 
however,  now  with  truth  speak  of  “our  friend,  the  enemy,” 
of  those  days,  for  the  opposition  led  to  such  searching  inquiry 
on  the  part  of  the  impartially-minded  that  I  venture  to  say 
few  therapeutic  measures  are  more  firmly  established  than 
the  serum  treatment  of  diphtheria. 

It  will,  I  suppose,  be  necessary  for  me  to  bring  forward 
some  proof  of  this  assertion.  Time  will  not  allow  me  to  enter 
into  elaborate  details  ;  but  I  will  give  you  what,  to  my  mind, 
constitutes  the  most  convincing  evidence,  and  I  do  not  think 
that  I  can  do  better  than  confine  myself  to  the  results  which 
have  been  obtained  in  the  fever  hospitals  of  the  Metropolitan 
Asylums  Board,  in  which  institutions  hundreds  of  cases  of 
diphtheria  have  been  treated  annually  for  nearly  sixteen 
years  past. 

The  antitoxin  treatment  was  first  introduced  towards  the 
end  of  1894;  it  was  employed  to  a  very  considerable  extent 
during  1895  and  1896,  and  more  fully  in  1897  and  subsequent 
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years.  Two  very  elaborate  reports  on  the  subject — for  1895 
and  1896— were  drawn  up  by  the  medical  superintendents  01 
the  fever  hospitals,  and  published  by  the  Board.  These 
reports  dealt  with  upwards  of  10,700  cases  of  diphtheria,  of 
which  nearly  5,000  were  treated  with  antitoxin.  These 
numbers  are  quite  large  enough  to  give  results  which  can  be 
relied  upon  ;  but,  in  order  to  eliminate  all  sources  of  error,  the 
reports  dealt  carefully  with  such  details  as  age-incidence, 
period  of  the  illness  at  which  the  treatment  commenced,  nature 
of  the  cases,  and  dosage.  The  facts  brought  forward  in  these 
reports  were  strikingly  in  favour  of  the  treatment — so  much 
so,  indeed,  that  it  has  not  been  deemed  necessary  to  publish 
any  further  results  in  the  same  detail ;  but  a  reference  to  the 
annual  statistics  of  the  Board  will  show  that  the  reduction  of 
fatality  which  followed  upon  the  introduction  of  antitoxin 
has  been  sustained  with  unbroken  regularity  during  subse¬ 
quent  years,  as  the  following  figures  testify  ; 


Table  I. 


Year. 

Case  Mortality. 

Percentage  Treated 
with  Antitoxin. 

i8gg 

59  3 

1889 

40  7 

1 

33  5 

— 

1891 

30  0 

— 

1892 

29  5 

— 

•  893 

30- 4 

— 

1804 

149  2 

— 

i  8c5 

22  8 

8 

1892 

2(  2 

66  2 

»8v7 

27.6 

80  2 

1891 

>5-3 

81  4 

1899 

>3  9 

87  8 

19.0 

12.2 

88.3 

t9o[ 

I  1. 1 

86  s 

1932 

1  1.0 

87  9 

>9-3 

9.6 

89.2 

Very  few  cases  of  diphtheria  were  treated  in  the  Board’s  hospitals  in 

i838  and  iSig. 

But  though  no  further  detailed  reports  were  published» 
for  three  years  following  the  1896  report  the  citatistical 
Committee  gave  tables  in  its  annual  report  showing  the 
ages  of  the  diphtheria  patients  treated  for  the  years  before 
and  after  the  introduction  of  antitoxin,  and  these  tables 
are  sufficient  to  show  that  the  improvement  in  the 
fatality  recorded  for  1895  and  1896  was  no  mere  coinci¬ 
dence.  Referring  to  the  table  for  1899,  Committee  points 
out  that  the  difterenee  in  the  mortality-rates  during  the  two 
periods  is  most  striking,  and  most  particularly  so  as  regards 
young  children.  Amongst  cases  in  the  first  year  of  life  the 
rate  had  fallen  from  61.8  to  37.8  per  cent.,  in  the  second  year 
from  63.1  to  33.5,  in  the  third  year  from  55.1  to  26.5,  in  the  fourth 
year  from  48.3  to  23.0,  and  in  the  fifth  year  from  39.0  to  20.7. 
Amongst  eases  from  5  to  10  years  of  age  it  had  fallen  from 
28.1  to  15.0.  The  total  mortality  had  fallen  from  30.3  to  17.0. 
This  table  was  published  in  1899.  Since  that  year  no  tables 
combining  the  cases  of  several  years  have  been  given,  but  the 
ordinary  annual  tables  show  that  the  diminution  in  the 
mortality  at  the  different  ages  has  been  maintained.  These 
figures  appear  to  me  convincing  ;  still  more  so,  however,  are 
the  results  in  the  tracheotomy  cases. 

Before  antitoxin  was  introduced,  the  records  of  the  Asylums 
Board  show  that  during  the  years  1889  to  1S94  inclusive  there 
were  765  cases  of  tracheotomy  for  primary  diphtheria,  of 
which  227  recovered,  or  29  6  per  cent.  Since  the  introduction 
of  antitoxin  up  to  the  ena  of  1902  there  have  been  2,363 
similar  tracheotomies  with  1,487  recoveries,  01-62.9  percent. — 
that  is  to  say,  the  recovery-rate  has  been  more  than  doubled. 

I  may  add  that  during  the  years  1898  to  1902  there  have  also 
been  at  the  Eastern  and  Park  Hospitals  93  cases  of  intubation 
for  primarytdiphtheria  with  75  recoveries,  or  80.6  per  cent. 
But  for  intubation  these  cases  would  certainly  have  been  sub¬ 
jected  to  tracheotomy.  Without  serum  there  is  little  to 
choose,  as  regards  the  recovery-rate,  between  tracheotomy 
and  intubation,  but  with  serum  the  success  of  the  later 
operation  is  considerably  enhanced. 

The  facts  with  respect  to  the  behaviour  of  the  paralysis  that 
follows  diphtheria  are,  to  my  mind,  very  strong— if  not  the 
strongest— evidence  on  behalf  of  the  reality  of  the  influence 
of  antitoxin.  Paralysis  is  a  sequel  of  the  more  severe  forms 
of  diphtheria;  conseciuently,  if  you  prevent  a  mild  case  of 
■diphtheria  from  be<-oming  severe  you  will  prevent  the 
oocurrem-e  of  paralysis.  Now,  since  the  introduction  of  the 


antitoxin  treatment  the  paralysis-rate  has  gone  up.  This 
appears  to  be  a  contradiction  to  what  I  have  just  stated. 
But  let  us  consider  the  matter  a  little  more  closely.  In  the 
pi-eantitoxin  days  it  did  not  matter,  with  respect  to  the 
occurrence  of  paralysis,  whether  the  patient  was  admitted  to 
hospital  on  the  first,  second,  or  any  other  day  of  the  attack  ;  he 
was  just  as  likely,  if  he  survived,  to  get  paralysis  if  he  were 
admitted  early  as  if  he  were  admitted  late.  But  with  the 
antitoxin  treatment  it  is  a  very  diflerent  matter.  The  earlier 
the  patient  is  brought  under  treatment  the  much  less  likely  is 
he  to  develop  paralysis.  Thus,  in  2,000  cases  of  diphtheria 
analysed  by  my  friend  and  former  colleague.  Dr.  Woollacott, 
the  incidence  of  paralysis  increased  from  4.7  per  cent,  in 
those  cases  brought  under  treatment  on  the  first  day  of  the 
disease  to  24.4  in  those  treated  for  the  first  time  on  the  fifth 
day  or  later.  The  increase  has  been  found  to  be  entirely 
amongst  the  cases  brought  under  treatment  at  a  late  stage. 
In  preantitoxin  days  many  of  these  cases  would  have  proved 
fatal  before  there  had  been  time  for  paralytic  symptoms  to  have 
shown  themselves.  But  nowadays  more  of  them  recover,  or, 
at  any  rate,  live  for  a  longer  time,  so  that  there  is  greater 
opportunity  for  paralysis  to  supervene.  Again,  formerly  there 
was  no  relation  between  the  severity  of  the  paralysis  and  the 
period  of  the  disease  at  which  treatment  was  commenced.  A 
first-day  ease  might  go  from  bad  to  w'orse,  and  even  if  you 
tided  it  through  the  acute  stage  of  the  malady,  two  or  three 
weeks  later  extensive  palsy  might  set  in  and  prove  fatal.  But 
now  we  can  say  with  certainty  that  if  the  patient  is  only 
brought  under  treatment  sufficiently  early,  not  only  will  the 
chance  of  his  getting  paralysis  be  slight,  but  if  he  does,  it 
will  be  only  to  a  very  limited  and  harmless  extent.  It  is 
only  in  the  cases  that  are  brought  under  treatment  late  that 
severe  and  fatal  paralysis  is  seen.  For  details  of  this 
question  I  must  refer  you  to  Dr.  Woollacott's  papers  in  the 
Asylums  Board’s  report  for  1898  and  the  Lancet  for  August 
26th,  1899. 

These  facts  and  figures  are  very  remarkable,  and  from  them 
only  one  conclusion  can  be  drawn — namely,  that  as  applied  to 
diphtheria  the  serum  treatment  has  been  extremely  suc¬ 
cessful.  And  this  success  has  not  been  confined  to  one  par¬ 
ticular  group  of  hospitals  in  one  particular  city.  Statistics 
from  every  region  of  the  globe  where  diphtheria  has  been 
prevalent  show  the  same  result,  namely— a  marked  lowering 
of  the  case  mortality.  In  1899  Bayeux  collected  the  published 
statistics  from  all  parts  of  the  world,  comprising  upwards  of 
200, oco  cases,  and  the  case  mortality  was  16.2  per  cent.  I 
would  remind  you,  also,  that  within  two  or  three  years  of  the 
time  when  this  treatment  came  into  general  use,  in  more 
than  one  country  a  special  committee  of  medical  men  was 
appointed  to  investigate  its  claims,  and,  as  far  as  I  am  aware, 
in  no  single  instance  was  e\-en  a  neutral  report  made,  still 
less  an  unfavourable  one.  I  will  leave  it  to  others  to  enter 
into  further  details  as  regards  diphtheria,  and  will  simply 
state  that  the  immense  value  of  the  serum  treatment  appears 
in  the  case  of  that  disease  to  be  amply  proved. 

Tetanus. — The  experimental  evidence  in  favour  of  the  value 
of  the  tetanus  antitoxin  is,  as  in  the  case  of  diphtheria,  very 
strong.  But,  when  we  come  to  consider  the  treatment  as 
applied  to  the  disease  in  the  human  being,  the  results  are  not  so 
striking  as  those  we  have  seen  to  occur  in  diphtheria.  Indeed, 
markedly  favourable  results  were  hardly  to  be  expected.  The 
spasms  of  tetanus  correspond  in  point  of  time  to  those  of 
hydrophobia  and  to  the  paralysis  of  diphtheria  ;  they  are  all 
remote  effects  of  the  absorption  of  the  toxin  from  the  focus 
where  the  toxin- producing  bacterium  is  or  has  been  growing. 
Consequently,  the  treatment  of  tetanus  by  antitoxin  is, 
strictly  speaking,  comparable  only  to  its  employment  in  the 
treatment  of  diphtherial  paralysis ;  though  there  is  this 
difference,  that  the  paralysis  of  diphtheria  is  the  expression 
of  well-marked  and  extensive  nerve  degeneration,  whereas 
the  toxin  of  tetanus  does  not  produce  any  gross  lesions.  As  it 
is,  however,  we  can  hardly  expect  such  favourable  results 
in  the  case  of  tetanus  as  in  that  of  diphtheria.  Again, 
it  is  extremely  difficult  to  compare  the  results  of  the 
antitoxin  and  the  non-antitoxin  treatment  in  this  instance. 
Tetanus  is  not,  fortunately,  so  frequently  met  with  as 
diphtheria— a  disease  which  lends  itself  very  readily  ^ 
investigation  by  the  statistical  method.  VVe  lack  in 
tetanus  the  long  series  of  cases  arising  under  the  same 

circumstances  and  treated  by  the  same  observer.  Our  know¬ 
ledge  of  its  treatment  is  almost  entirely  derived  from  the 
publication  of  single  cases.  Moreover,  in  nearly  all  the 
cases  that  have  been  treated  with  antitoxin  accounts  of 
which  I  have  read  in  various  publications,  I  have  observed 
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'that  some  other  remedy  has  been  exhibited  at  the  same 
time — such  as  chloral  hydrate  or  bromide  of  potassium — the 
effects  of  which  it  is  difficult  to  unravel  from  the  action  of 
the  antitoxin.  The  best  authorities  put  the  case  mortality  of 
acute  tetanus  at  from  80  to  90  per  cent,  and  of  chronic  tetanus 
at  from  40  to  go  per  cent.  A  considerable  number  of  cases 
treated  with  antitoxin  have  been  collected  and  analysed  by 
Lambert,  E.  T.  Hewlett,  KOhler,  Lund,  Holsti,  Behring,  and 
others.  According  to  these  observers  the  mortality  varies 
from  34  to  45  per  cent.  These  figures  apply  to  the  total  cases, 
acute  and  chronic  ;  but  it  is  generally  agreed  that  the  chronic 
cases  have  furnished  the  best  results.  Thus,  in  Lambert’s 
account,  the  mortality  of  124  acute  cases  was  71.7  per  cent., 
and  of  128  chronic  cases  15.9  per  cent.  In  my  opinion  all 
these  facts  go  to  show  that  every  case  of  tetanus  should  be 
treated  with  antitoxin.  If,  however,  I  rightly  understood 
the  President  of  the  Pathological  Section  in  his  address  on 
immunity  delivered  two  or  three  days  ago,  in  a  reference  he 
made  to  certain  experiments  on  the  action  of  toxins  and 
antitoxins,  at  present  the  outlook  in  the  case  of  tetanus  is 
not  very  encouraging. 

Snahe-Bite.—Thei  similarity  between  the  constituents  of 
snake  venom  and  some  of  the  products  of  bacterial  activity 
led  to  the  experiments  of  Calmette,  Fraser,  and  others  on  the 
immunization  of  animals  against  snake-bite.  Here,  as  in 
the  case  of  diphtheria  and  tetanus,  the  experimental  basis  of 
treatment  is  sound.  But,  as  regards  the  treatment  of  human 
beings  bitten  by  venomous  snakes,  there  have  not  been  many 
cases  in  which  serum  has  been  used.  In  spite  of  the  fact  that 
about  20,000  persons  annually  perish  from  snake-bite  in 
British  India,  there  are  two  difficulties  in  the  way  of  the  wide 
application  of  this  remedy.  In  the  first  place,  the  victims  are 
mostly  natives,  who  are  rather  averse,  I  believe,  from  this  sort 
of  treatment,  and  who  reside  in  places  too  remote  to  permit  of 
their  being  brought  under  its  influence  sufficiently  early,  if  at 
all.  Secondly,  the  antiserum  of  one  sort  of  venom  is  not 
efficacious  against  other  kinds  ;  so  that  in  localities  where 
more  than  one  kind  of  venomous  snake  is  found,  a 
polyvalent  serum  is  necessary.  I  understand  that  the  Pasteur 
Institute  of  India  is  taking  steps  to  distribute  antivenene 
more  widely,  so  that  we  hope  to  be  furnished  with  definite 
clinical  results  at  no  very  distant  time. 

Hay  Fever. — In  the  diseases  we  have  been  discussing  the 
criterion  of  success  has  been  the  improvement  in  the  rnor- 
tality-rate.  Hay  fever,  however,  is  not  a  fatal  affection, 
though  it  is  an  exceedingly  unpleasant  one.  It  may  become 
serious  when  it  attacks  a  person  suffering  from  some  organic 
disease.  The  effects  of  treatment  have,  therefore,  to  be  esti¬ 
mated  clinically.  But  there  is  this  point  to  be  remembered, 
that  hay  fever  occurs  with  great  regularity  in  the  same  indi¬ 
viduals,  and  the  effects  of  a  new  remedy  can  be  compared 
with  those  of  other  remedies  used  on  previous  occasions. 
During  the  past  two  years  Dunbar  of  Hamburg  has  succeeded 
in  extracting  from  the  pollen,  chiefly  of  rye  and  maize,  a  toxic 
albuminous  substance.  According  to  Kamman,  this  proteid 
is  of  so  high  a  degree  of  toxicity  that  mg.  in 

solution  applied  to  the  conjunctiyal  sac  of  a  person 
subject  to  hay  fever  will  cause  itching  and  redness 
lasting  for  some  hours.  The  toxin  when  injected  subcutane¬ 
ously  into  a  susceptible  person  produces  the  local  andgeneral 
symptoms  of  hay  fever.  By  injecting  this  toxin  into  young 
thoroughbred  horses  Dunbar  rendered  their  serum  antitoxic. 
This  antitoxin,  when  applied  locally,  acts  as  a  remedy  in  hay 
fever.  In  the  few  cases  in  which  the  antitoxin  has  been 
injected  subcutaneously  beneficial  eflects  have  been  observed. 
Of  222  cases  of  European  hay  fever  collected  by  Glegg,  57  per 
cent,  were  cured,  32  percent,  were  relieved,  and  ii  per  cent, 
were  unaffected  ;  while  of  63  cases  of  American  hay  fever 
collected  by  the  same  writer,  70  per  cent,  were  cured,  19  were 
relieved,  and  ii  received  no  benefit.  In  America  the  most 
frequent  cause  of  hay  fever  is  the  pollen  of  golden  rod  and 
wormwood.  A  perusal  of  detailed  accounts  of  these  cases 
certainly  carries  the  conviction  that  in  “pollantin,”  as  it  has 
been  termed  by  Dunbar,  we  haye  the  most  efficacious  remedy 
for  hay  fever  that  has  been  brought  forward. 

Playue. — This  is  a  disease  which  is  caused  by  a  definite 
micro-organism.  If  has,  also,  been  extremely  prevalent  for 
some  years  past  in  India  and  other  Eastern  countries,  and 
even  nearer  home.  There  has  been,  therefore,  ample  oppor¬ 
tunity  to  test  the  value  of  the  serum  prepared  by  Yersin,  Lustig, 
and  others.  So  far,  however,  it  cannot  be  said  that  the  results 
have  been  particularly  successful.  The  case  mortality  o  : 
plague  appears  to  vary  considerably  according  to  the  nature 
of  the  epidemic,  the  clinical  aspect  of  the  disease,  and  the 


nationality,  age,  and  sex  of  the  patients.  In  the  Bombay  j 
public  hospitals  the  mortality  was  about  80  per  cent.  Choksy  .  1 
reated  two  series  of  480  cases  simultaneously,  the  one  with,  | 
ihe  other  without,  serum  (Lustig’s).  The  cases  were  not  .  1 
selected.  In  the  cases  not  treated  with  serum  the  mortality  1 
was  79.6  per  cent. ;  while  in  those  treated  with  serum  it  was 
68.3  per  cent.  Making  allowance  for  moribund  and  convales-  i 
cent  cases  in  each  series,  the  mortality  of  the  serum  cases  i 
was  60.4  per  cent.,  and  of  the  other  cases  79.8  per  cent. 
According  to  Calmette  and  Salimbeni,  in  the  epidemic  of  1 
plague  at  Oporto  the  mortality  of  142  cases  treated  with  Eoux’s  j 
serum  was  14.8  per  cent. ;  while  the  mortality  of  135  cases  not .  j 
so  treated  was  54.8.  Cairns  at  Glasgow  (1900)  and  Duprat  at j 
Eio  Grande,  Brazil  (1903),  used  AYrsin’s  serum  in  a  few  cases  ^ 
with  apparently  favourable  results.  The  evidence,  therefore,, 
so  far  as  it  goes,  is  certainly  in  favour  of  the  serum  treatment,  i 
On  the  other  hand,  the  Indian  Plague  Commission  did  not  \ 
report  favourably  upon  it.  I  may  add  that  while  Yersin’s  is  1 
stated  to  be  an  antimicrobic,  Lustig’s  is  said  to  bean  antitoxic 
serum.  .  : 

Typhoid  Fever.— In  this  disease,  again,  there  is  great  diffi-  ; 
culty  in  arriving  at  correct  conclusions  as  to  the  results  of  1 
treatment  from  the  enumeration  of  a  few  cases,  inasmuch  as  i 
it  is  one  with  a  mortality  that  varies  greatly  within  limited  i 
periods  of  time.  I  would  emphasize  this  fact  especially  with  ■ 
respect  to  typhoid  fever,  for  with  no  other  of  the  acute  infec¬ 
tious  diseases  are  claims  on  behalf  of  special  lines  of  treat¬ 
ment  put  forward  with  so  much  frequency.  Moreover,  as 
regards  serum  treatment  in  particular,  it  appears  to  be  very 
difficult  to  produce  an  immunizing  or  curative  seruin.  ; 
Chantemesse,  however,  claims  to  have  succeeded.  With  his 
claims  I  will  leave  the  bacteriologists  to  deal,  and  will  confine-  < 
my  attention  to  the  results  ot  his  method  as  applied  to  i 
typhoid  fever  in  the  human  subject.  From  April  ist,  1901,  to- 
December  ist,  1902,  there  were  186  cases  treated  in  a  certain  1 

hospital  in  Paris  with  7  deaths,  a  mortality  of  3.7  per  cent.  i 

During  the  same  period  in  the  other  hospitals  of  Paris,  1,47^ 
cases  were  treated  with  ordinary  methods,  and  there  were  286> 
deaths,  a  mortality  of  19.3  per  cent.  Previously  to  this 
period,  Chantemesse  had  treated  170  cases  by  his  method, 
with  10  deaths,  so  that  up  to  December,  1902,  he  had  had  i 

356  cases  with  17  deaths,  a  mortality  of  4.7  per  cent.  This  is  1 

certainly  very  low.  To  these  cases  may  be  added  151  with. 

13  deaths,  or  8.7  per  cent,  mortality,  treated  by  Plants  and 
Foucault  with  Chantemesse’s  serum.  These  figures  are  en¬ 
couraging,  and  afi’ord  grounds  for  hope  and  further  inquiry,  1 
but  I  do  not  think  that  more  can  be  said.  It  is  greatly  to  be  _  ? 
desired  that  special  attention  should  be  paid  by  those  who-  1 
record  their  results  to  the  ages  of  the  patients  treated,  as  this  S 
factor  is  of  great  importance  in  comparing  mortality-rates  ;  i 
and  I  am  afraid  that  not  a  few  excellent  clinical  observers  ,  i 
are  far  too  casual  in  this  respect.  For  instance,  Josias  :  i 
reports  50  cases  of  typhoid  fever  in  children  treated  with  ,  i 
Chantemesse’s  serum,  with  a  mortality  of  4  per  cent,  only : 
but  this  mortality  can  hardly  be  said  to  be  in  favour  of  this  1 
special  treatment  when  it  is  remembered  that  the  mortality 
amongst  patients  under  15  years  of  age  is  commonly  4  to  6-  1 

per  cent.  Thus  the  mortality  amongst  491  children  under  15  <  [ 
years  admitted  to  the  Asylums  Board  Hospitals  during  1902  : 

was  6,3  per  cent. 

As  you  are  doubtless  aware,  Macfadyen  within  the  last 
year  or  two  has  succeeded,  by  crushing  typhoid  cultures;  i 
exposed  to  the  temperature  of  liquid  air,  in  making  a  i 
toxic  typhoid  plasma,  by  means  of  which  monkeys  have- 
been  immunized  and  their  serum  rendered  antitoxic  as- 
well  as  antibacterial.  But  whether  this  serum  is  likely  to  be 
of  use  in  the  treatment  of  typhoid  fever  remains  to  be  seen. 

Antistreptococcus  Serum. — This,  which  is  an  antimicrobic 
serum,  has  now  been  employed  in  a  number  of  septic  condi¬ 
tions,  especially  in  erysipelas,  puerperal  fever,  malignant  1 
endocarditis,  and  pyaemia.  It  is  extremely  difficult,  how¬ 
ever,  to  get  at  the  results  of  serum  treatment  in -these  affec-  ; 

tions.  In  the  first  place,  from  a  biological  standpoint,  some  i 

of  these  diseases  are  somewhat  vague,  since  different  micro-  .  1 
organisms  may  produce  practically  the  same  clinical  sym-  ^ 
ptoms.  In  the  second  place,  if,  ignoring  bacteriological  con-  1 
siderations,  we  decide  to  rely  upon  clinical  results,  it  is  by  ne  1 
means  easy  to  show  these  results  statistically  for  want  of  1 
fairly  comparable  series  of  cases.  There  is  a  disposition  I 
amongst  practitioners  to  record  successful,  but  to  leave 
unrecorded  unsuccessful,  cases.  I  believe  that  the  condition  j 

in  which  antistreptococcus  serum  has  been  most  employed  is  1 

that  vague  one  known  as  puerperal  fever.  Under  this  terrn  > 

arc  included  several  septic  conditions,  septicaemic  and  j 
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toxaemic.  We  hardly  know  what  the  case  mortalities  of  these 
different  forms  of  blood  poisoning  are  with  ordinary  methods 
of  treatment,  at  any  rate  not  with  any  accuracy,  so  that  we 
have  no  data  with  which  to  compare  the  serum-treated  cases. 
In  1899  a  Committee  of  the  American  Gynaecological  Society 
reported  on  some  350  cases  of  puerperal  infection  treated  by 
many  observers.  Amongst  other  conclusions,  the  Committee 
stated  that  it  found  nothing  in  the  clinical  or  experi¬ 
mental  literature  or  in  its  own  experience  to  indicate  that 
the  employment  of  antistreptococcal  serum  would  materially 
improve  the  general  results  in  the  treatment  of  streptococcic 
puerperal  inlection.  I  think  that  this  conclusion  would  be 
endorsed  by  most  gynaecoloeists  at  the  present  time.  Anti- 
streptococcus  serum  is  not  likely  to  do  any  good  in  sapraemic 
cases,  nor  in  those  where  organisms  other  than  streptococci 
are  the  cause  of  the  illness.  Further,  we  now  know  that  there 
are  streptococci  and  streptococci,  and  that  the  serum  from  a 
horse  immunized  against  one  streptococcus  will  not  avail 
against  another;  there  being,  in  fact,  different  strains  of 
streptococci.  In  consequence,  horses  have  been  immunized 
against  different  varieties  of  this  organism  at  the  same  time, 
and  a  polyvalent  serum  has  thus  been  produced.  But  I  am 
not  aware,  so  far,  of  any  body  of  evidence  proving  that  this 
sort  of  serum  has  been  more  successful  than  the  univalent 
kind.  As  far  as  clinical  evidence  goes,  it  does  appear,  how¬ 
ever,  that  in  cases  of  erysipelas  and  phlegmonous  inflamma¬ 
tion  of  the  skin  or  mucous  membranes,  antistreptococcus 
serum  is  beneficial,  but  that  in  other  septic  conditions  its 
value  is  doubtful.  The  antistreptococous  serum  produced  by 
Marmorek  some  years  ago  was  stated  to  be  a  cure  for 
scarlet  fever  as  well  as  for  other  infections.  This 
statement  has,  however,  not  been  substantiated.  Within 
the  last  two  years  Moser  and  Aronson  have  prepared 
serums  for  the  treatment  of  scarlet  fever.  The  former, 
for  immunizing  his  animals,  employed  streptococci  from 
the  blond  of  patients  ill  with  fever ;  the  latter  streptococci 
■from  the  bone  medulla  of  fatal  cases.  These  serums  have 
been  tried  in  a  comparatively  few  cases,  with  results  upon 
which  no  definite  opinion  can  be  pronounced.  At  the  present 
day  scarlet  fever  is  a  disease  with  so  low  a  fatality  and  of  so 
mild  a  character  that  it  is  very  difficult  to  draw  accurate  con¬ 
clusions  as  to  the  value  of  any  sort  of  treatment  whatsoever. 

Dt/senten/.—So  far  as  I  can  learn  there  still  appears  to  be 
considerable  doubt  whether  this  disease  is  to  be  regarded  as  a 
toxaemia  or  an  infection.  It  is  stated  that  approximately  the 
same  toxin  can  be  obtained  from  both  Shiga’s  and  Kruse’s 
bacilli,  and  that  when  it  is  injected  subcutaneously  into 
rabbits  it  gives  rise  to  the  symptoms  of  dysentery,  including 
lesions  of  the  large  intestine.  If  that  is  so  it  would  point  to 
these  lesions  being  the  remote  expression  of  a  toxaemia  pro¬ 
duced  by  the  bacilli.  Shiga  claims  to  have  prepared  an 
efficient  antimicrobic  serum,  while  Todd  has  recently  made 
an  antitoxic  one.  which,  however,  has  not  been  tried  clinically. 
Shiga  treated  298  cases  with  his  serum.  The  fatality  was  half 
that  of  cases  treated  at  the  same  time  without  serum.  The 
■duration  of  the  disease  was  much  diminished.  More  recently 
Rosenthal  has  treated  157  cases  in  Moscow  with  a  serum  pre¬ 
pared  by  Shiga’s  method ;  there  were  eight  deaths,  a  fatality 
of  5  per  cent.  The  previous  fatality  in  that  hospital  and  the 
contemporaneous  fatality  in  other  Moscow  hospitals  was  10  or 
II  percent.  I  have  read  recently  that  thf^  Russian  Govern¬ 
ment  has  sent  a  large  quantity  of  antidysenteric  serum  for  use 
in  its  army  in  the  East,  so  that  further  clinical  evidence 
•should  be  forthcoming. 

Prophylactic  Use  of  Serums. — From  the  point  of  view  of 
prophylaxis  so  great  a  measure  of  success  is  not  to  be  expected 
with  antiserums  as  with  vaccines,  for  the  latter  confer  a  much 
more  lasting  protection  than  do  the  former,  ^he  passive 
immunity  conferred  by  the  antiserums  very  seldom,  if  ever, 
lasts  for  more  than  a  few  weeks.  In  diphtheria,  however,  it 
has  been  shown  on  a  considerable  number  of  occasions  that 
■the  antitoxin  may  be  employed  with  advantage  as  a  prophy¬ 
lactic.  When  cases  of  diphtheria  are  frequently  recuriing, 
two  or  three  at  a  time,  in  a  community  where  there  arc  many 
children— such  as  a  school,  an  orphanage,  or  a  children’s  hos¬ 
pital— hy  removing  the  affected  children  and  giving  all  the 
rest  a  dose  of  antitoxin,  the  further  occurrence  of  the  disease 
may  almost  certainly  be  stayed,  more  especially  if  baetcrio- 
l9gical  examination  of  the  contacts  is  at  the  same  time  prac¬ 
tised.  As  regards  tetanus,  in  this  country,  fortunately,  tlie 
■disease  cannot  be  said  to  exist  in  an  epidemic  form.  Butin 
countries  where  the  disease  is  at  all  frequent  it  ivould  cer¬ 
tainly  be  wise  to  employ  the  serum  prophylactically  in 
Hrounds  contaminated  by  earth  and  dirt ;  this  was  indeed 


done  with  apparent  success  by  Ilerhold  in  China  amongst  the 
German  troops  which  took  part  in  the  expedition  to  Pekin 
three  years  ago.  It  has  been  suggested  that  in  operations 
where  infection  by  streptococci  is  likely  to  take  place,  prophy¬ 
lactic  injections  of  antistreptococcus  serum  should  be  given. 
But  whether  this  suggestion  has  been  carried  out  to  any 
extent  I  have  no  information. 

Z»osffye.— Before  discussing  the  question  of  dosage,  I  must 
first  say  something  about  standardization,  for  this  is  one  of 
the  factors  upon  which  a  satisfactory  dosage  must  be  based. 
It  appears  to  me,  speaking  as  one  who  has  no  practical 
acquaintance  with  the  laboratory  methods  employt^d,  that 
in  this  matter  much  clearer  definition  is  required.  I  gatlier 
from  what  I  have  read  that  a  fairly  accurate  standard  has 
been  fixed  in  the  case  of  diphtheria,  and  that  Ehrlich’s 
“unit”  is  accepted  as  the  standard  in  nearly  every  country. 
I  say  “  nearly  every  ’  because  I  understand  that  in  France  a 
different  unit,  devised  by  Roux,  is  still  employed.  Diphtheria 
antitoxin  is  given  by  the  hundred  or  thousand  units,  and  not 
by  the  cubic  centimetre ;  the  volume  containing  any  given 
number  of  units  varies.  But  in  connexion  with  the  dosage 
of  tetanus  antitoxin  and  of  antivenene,  both  of  which  are 
antitoxic  serums,  we  find  the  dosage  recommended  is  always 
expressed  in  terms  of  so  many  cubic  centimetres.  Behring 
has  devised  a  method  of  standardizing  tetanus  antitoxin 
analogous  to,  though  not  quite  identical  with,  that  used  for 
diphtheria.  Why,  therefore,  cannot  tetanus  antitoxin  also 
be  given  by  the  unit  ?  With  tetanus,  too,  we  still  have  the 
difficulty  that  the  standard  varies  with  the  laboratory.  In 
the  case  of  antivenene  the  standardization  and  dosage  appear 
to  be  in  a  still  more  unsatisfactory  state.  As  far  as  I  know, 
no  definite  agreement  has  been  arrived  at  with  regard  to  the 
method  of  standardization,  dosage  is  still  by  the  cubic  centi¬ 
metre,  and  there  is  the  further  difficulty  that  just  as  snake 
poisons  vary,  so  their  antivenenes  vary  also.  Wiih  regard  to 
“pollantin  ’  the  basis  of  standardization  is  the  effect  of  the 
toxin  of  hay  fever  on  the  conjunctival  mucous  membrane  of  two 
particular  individuals,  which  does  not  appear  to  me  to  be  a 
particularly  scientific  method,  I  am  aware  that  the  diffitul ties 
in  the  way  of  obtaining  exact  standards  in  the  case  of  these 
toxins  must  be  very  great.  Still  greater  must  they  be  in  the 
case  of  the  antimicrobic  serums.  It  has  always  appeared  to  me. 
speaking  again  as  one  not  familiar  with  the  piactical  side  of 
laboratory  work,  that  the  estimation  of  the  “minimal  lethal 
dose,”  which  appears  to  be  the  basis  of  all  methods  of 
standardization,  must  be  highly  uncertain  and  variable, 
simply  on  account  of  the  fact  that  the  living  micro-organisms 
in  the  minimal  lethal  dose  may  rapidly  increase  in  numbers 
after  their  injection,  and  so  become  much  more  than  the 
‘  ‘  minimal  lethal  dose.”  But  even  i  f  I  am  wrong  in  this  opinion, 
it  is  quite  clear  tome — from  what  the  bacteiiologists  them¬ 
selves  have  to  say  on  the  question — that  the  standardization  of 
the  antimicrobic  serums  is  at  present  in  a  chaotic  state.  In  a 
recently-published  book  on  serum- therapy,  written  by  a  well- 
known  bacteriologist,  fourteen  pages  are  occupied  with  an 
account  of  the  standardization  of  diphtheria  antitoxin,  but 
six  lines  suffice  for  that  of  antistreptoccocus  serum,  which  is 
stated  to  be  one  of  the  most  important  of  the  antimicrobic 
serums.  From  which  I  conclude  that  very  little  is  really 
known  about  the  subject.  This,  doubtless,  partly  accounts 
for  the  want  of  success  which  has,  on  the  whole,  attended 
the  use  of  these  serums.  A  question  which  is  well  wortli 
consideration  is  whether  all  serums  should  not  be,  where 
possible,  subject  to  official  testing  under  the  supervis  oa 
of  the  State.  In  my  opinion  this  is  desirable. 

To  turn  now  to  the  matter  of  dosage :  In  diphtheria  I  think 
that  we  have  arrived  at  some  unanimity  as  to  the  amount  of 
serum  that  is  necessary.  A  few  years  ago  it  was  thought  that 
better  results  would  follow  the  employment  of  large  doses  of 
from  30,000  to  6o,oco  units.  But  I  believe  tliat  this  supposi¬ 
tion  has  not  been  realized  by  experience.  My  own  experience 
leads  me  to  believe  that  to  give  more  than  16.000  units  within 
twenty-four  hours  of  the  commencement  of  the  treatment  is 
to  waste  so  much  serum.  Some  years  ago  I  classified  475  cases 
of  diphtheria  with  respect  to  dosage  and  other  points.  They 
were  consecutive  cases  discharged  or  dying  during  the  year 
1896,  and  I  divided  them  into  lour  groups  of  three  months 
each.  The  accompanying  table  gives  the  details  of  these 
cases  ;  and  though  the  dosage  of  the  117  cases  treated  during 
the  third  quarter  was  more  than  three  times  the  average  of 
the  98  cases  included  in  the  first  quarter,  yet  there  was  no 
striking  difference  in  the  mortality-rates.  As  far  as  one  can 
form  a  conclusion  from  the  data,  the  cases  in  the  third  quarter 
were,  if  anything,  rather  less  severe  than  those  included  in 
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The  number  of  cases  for  each  quarter  was  as  follows  :  58,  120,  117,  140  ;  total,  475. 


the  first.  I  may  also  remind  you  of  another  fact,  which  was 
pointed  out  to  me  some  years  ago  by  Lord  Lister,  who  was 
doing  me  the  honour  of  discussing  with  me  the  question  of 
the  dosage  of  diphtheria  antitoxin,  that  the  most  notable 
results  ot  the  serum  treatment  of  diphtheria  were  observed 
within  a  very  short  time  of  its  introduction,  when  the  anti¬ 
toxic  values  of  the  serums  in  use  were  considerably  less  than 
those  of  serums  prepared  and  employed  two  or  three  years 
later. 

Intimately  connected  with  the  question  of  dosage  is  the 
question  of  the  period  of  the  disease  at  which  the 
treatment  is  commenced.  Statistics  from  all  parts  of  the 
world  show  most  clearly  that  the  earlier  the  treatment 
is  undertaken  the  less  likelihood  is  there  of  an  un¬ 
favourable  result,  not  only  as  regards  the  termination 
of  the  case,  but  also  with  respect  to  the  occurrence  of  com¬ 
plications  and  to  the  invasion  of  fresh  portions  or  regions  of 
mucous  membrane.  I  will  not  weary  you  with  statistics  on 
these  points,  but  in  illustration  of  my  statement  will  refer  to 
the  results  as  seen  in  post- scarlatinal  diphtheria  in  the  fever 
hospitals  of  London  and  to  the  experience  of*  Chicago. 
Diphtheria  occurring  among  patients  convalescing  from 
scarlet  fever  has  by  the  use  of  antitoxin  been  robbed  of 
nearly  all  its  terrors.  Before  the  introduction  of  the  serum 
treatment  its  mortality  was  50  per  cent.  It  is  nowadays 
about  5  per  cent.  This  wonderful  improvement  is  principally 
due  to  the  fact  that  the  patients  come  under  treatment  at  an 
early  stage,  since  being  in  hospital  they  are  under  observa¬ 
tion  at  the  time  when  the  disease  shows  itself.  For  informa¬ 
tion  respecting  diphtheria  in  Chicago  I  am  indebted  to  Dr. 
Arthur  K.  Reynolds,  the  Commissioner  of  Health.  In  October, 
189s,  the  Health  Department  undertook  to  supply  antitoxin 
gratuitously  to  the  poor,  and  its  administration  was  advised 
and  offered  immediately  upon  the  receipt  of  the  notification 
of  the  case.  Before  October,  1895,  the  case-mortality  had 
been  about  35  per  cent.  The  action  of  the  department  was 
followed  immefliately  by  a  fall  in  the  case-mortality  to  6  or  7 
per  cent. ;  and  at  this  rate  it  has  remained  ever  since.  The 
course  adopted  by  the  Chicago  Health  Department  is  one 
that  might  well  be  imitated  by  other  municipal  bodies. 

With  respect  to  the  limitation  of  the  disease  locally  on 
mucous  membranes  I  need  only  refer  to  the  fact  that, 
whereas  in  the  preantitoxin  days  it  was  no  uncommon  event 
for  laryngeal  symptoms  to  appear  for  the  first  time  a  few 
days  after  the  admission  of  the  patient  to  hospital,  it  is  now 
most  exceptional  for  such  a  contingency  to  arise.  In  nearly 
every  case  of  laryngeal  diphtheria  I  see  at  the  present  day 
the  larynx  has  been  attacked  before  the  patient  has  been 
brought  under  the  antitoxin  treatment. 

Of  paralysis  in  relation  to  antitoxin  I  have  already  spoken. 
For  details  respecting  the  effects  of  serum  on  other  com¬ 
plications  I  may  refer  you  to  the  Clinical  Society’s  report  of 
1898,  in  which  the  question  is  discussed  in  detail. 

The  dose  of  diphtheria  antitoxin  which  I  am  in  the  habit 
of  prescribing  varies  according  to  the  severity  of  the  attack 
and  the  stage  of  the  disease.  From  2,000  to  15,000  units  are 
given  within  twenty-four  hours  of  the  commencement  of  the 
treatment,  either  in  one  dose  or  in  two  or  three  at  intervals 
of  a  few  hours.  The  age  of  the  patient  need  not  be  taken 
into  consideration,  though  perhaps  I  may  remind  you  that 
what  is  little  more  than  a  trivial  local  disease  in  an  adult 
may  often  represent  a  severe  attack  in  a  child,  so  that  I 
think  you  will  find  as  a  rule  that  children  require  and  should 
receive  larger  doses  than  adults. 

Of  the  dosage  of  the  other  antiserums  I  am  sorry  I  cannot 
speak  with  such  confidence,  not  only  because  of  the  scanti¬ 
ness  of  my  own  personal  experience,  but  also  because  of  the 
difficulties  of  standardization  to  which  I  have  already  referred. 


In  tetanus  20  to  30  c.cm.  should  be  given,  followed  by  10  e  cm. 
every  few  hours  while  any  symptoms  are  present.  The  dose 
of  antivenene  is  stated  to  be  at  least  40  c.cm.  of  Calmette’a 
serum.  There  is  some  reason  for  believing  that  in  plague 
sufficiently  large  doses  were  not  employed  in  the  early  days, 
and  an  improvement  in  the  results  is  expected  to  follow  the- 
use  of  more  liberal  doses — 150  to  300  c.cm.  of  Yersin’s  serum. 
The  dose  of  Ohantemesse’s  antityphoid  serum  is  stated  to  he 
10  or  12  c.cm.,  followed  a  few  days  later  by  half  that  amount 
if  the  symptoms  of  the  disease  persist.  Antistreptococcue 
serum  should  be  given  in  doses  of  10  to  20  c.cm.  two  or  three 
times  a  day,  Should  no  improvement  follow  the  use  of  one 
brand  in  a  couple  of  days  it  will  not  be  amiss  to  have  recourse 
to  another.  In  hay  fever  pollantin  gives  the  best  results  when 
employed  in  a  solid  form  ;  the  serum  is  dried,  finely  powdered, 
and  mixed  with  sterile  milk  sugar  ;  it  can  then  be  sniffed  up 
the  nostrils.  The  prophylactic  doses  of  the  antiserums  are- 
from  one-third  to  one-half  the  curative  doses. 

The  usual  method  of  administering  these  serums  is  by  sub¬ 
cutaneous  injection  under  strict  aseptic  precautions  ;  and! 
this,  I  think,  will  continue  to  be  the  method  most  in  vogue. 
It  is  convenient  and  efficacious,  the  serum  being  absorbed 
with  sufficient  rapidity.  But  experimentally  the  most  effica¬ 
cious  mode  is  by  intravenous  injection.  Hence  this  form 
of  administi’ation  is  certainly  to  be  recommended  in  severe- 
cases,  especially  in  diseases  in  which  the  micro-organism  get& 
into  the  blood.  In  tetanus,  on  theoretic  grounds,  the  anti¬ 
toxin  has  been  in  some  cases  injected  into  the  subdural  space 
and  into  the  substance  of  the  brain.  But  whether  this  is- 
really  a  more  efficacious  method  remains  to  be  proved. 
It  has  been  suggested,  chiefly  by  individuals  who  have 
little  familiarity  with  the  subject,  that  serums  can  be  given 
with  good  effect  by  the  mouth  or  rectum.  But  of  this  no- 
valid  clinical  proof  has  so  far  been  advanced  with  which  l  am 
acquainted  ;  and  experimental  evidence  is  entirely  against 
this  method.  It  is  not  one,  therefore,  to  be  recommended. 
It  is  advisable  to  use  all  serums  in  as  fresh  a  state  as  possible. 
The  serums  of  high  antitoxic  value  deteriorate  more  quickly 
than  those  of  less  value.  Apparently  antitoxic  serums  keep 
their  value  longer  than  do  antimicrobic  serums. 

There  are  one  or  two  other  points  to  which  I  should  like  to^ 
refer  before  I  bring  these  remarks  to  an  end.  First,  it  is  well 
known  that  serums  produce  certain  effects,  other  than  cura¬ 
tive,  in  human  beings.  These  are  cutaneous  rashes  and 
inflammations  in  or  about  joints.  My  experience  of  these 
effects  is  almost  entirely  derived  from  the  serum  treatment 
of  diphtheria;  but  as  a  matter  of  fact  they  follow  the  use  of 
serum  taken  from  various  animals,  whether  they  have  been 
immunized  or  not.  I  have  found  that  the  occurrence  of  these 
sequelae  varies  extremely.  One  sample  of  serum  will  give 
rise  to  a  rash  in  nearly  every  case,  while  another  will  cause 
hardly  an^  or  no  rash  at  all.  Again — though,  as  a  rule,  a 
single  injection  is  followed  by  one  rash — I  have  several  timea 
known  it  to  be  followed  by  two  different  kinds  of  erythema,, 
the  appearance  of  which  has  been  separated  by  a  distinct 
interval  ;  and  on  two  or  three  occasions  I  have  seen  three- 
different  rashes  result  from  one  injection.  I  understand  that 
the  serums  of  different  species  of  animals  and  of  different 
individuals  of  the  same  species,  and  even  of  the  same 
individual  animal  at  different  times  vary  as  regards  their 
rash-producing  qualities.  I  believe  I  am  right  when  I  say  that> 
in  order  to  produce  serums  of  a  mean  antitoxic  value,  serums 
of  high  and  low  valencies  are  mixed.  This  will  account  for 
the  occurrence  of  more  than  one  variety  of  rash  alter  a  single¬ 
injection.  These  rashes,  though  not  in  themselves  dangerous, 
are  at  times  very  unpleasant ;  and  I  would  ask  the  bacteriolo¬ 
gists  whether  anything  can  be  done  to  lessen  their  occurrence. 
Both  the  rashes  and  the  pains  in  the  joints  are  as  frequent  as 
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in  the  early  days  of  serum-therapeutics,  but  they  are  not  so 
severe.  It  is  stated  that  if  an  antitoxic  serum  is  heated  to 
59  5°  to  60.0°  U.  for  half  an  hour  it  loses  its  rash-producing 
properties  without  the  impairment  of  its  antitoxic  value.  1 
have  tried  serum  thus  heated  in  a  few  cases  quite  recently 
and  in  one  there  was  an  abundant  rash,  so  that  the  statement 
just  mentioned  is  not  quite  accurate. 

I  have  observed  a  very  curious  fact  in  connexion  with  the 
serum  treatment  of  relapses  and  second  attacks  in  diphtheria, 
which  is  that  if  a  person  who  has  been  treated  with  antitoxin 
in  a  primary  attack  of  diphtheria  gets  a  relapse  or  second 
attack,  and  is  again  treated  with  antitoxin,  it  is  very  likely 
that  a  rash  will  come  out  within  a  few  minutes  or  hours  of 
the  injection,  instead  of  after  an  interval  of  several  da\s,  as 
is  usually  the  case.  Occasionally  there  will  also  be  a  rise  of 
temperature  and  shivering.  I  am  not  aware  whether  similar 
phenomena  are  to  be  met  with  in  experimental  diphtheria  in 
animals. 

Secondly,  are  there  any  contraindications  to  the  administra¬ 
tion  of  antitoxin?  I  do  not  think  that  there  are.  You  may 
recollect  that  when  the  serum  treatment  of  diphtheria  was 
first  introduced  there  was  a  great  deal  of  talk  about  its 
injurious  effects  upon  the  kidneys.  This,  I  believe,  came 
chiefly  from  observers  who,  previously  without  experience  of 
diphtheria,  were  gaining  a  clinical  knowledge  of  the  disease 
from  serum-treated  cases,  and  mistook  the  effects  of  the 
disease  for  those  of  the  treatment.  I  should  not  refer  to  this 
subject  did  I  not  believe  that  there  are  still  not  a  few  practi¬ 
tioners  who  are  afraid  to  give  a  hypodermic  injection  of  serum 
in  diphtheria.  But,  I  repeat,  there  is,  as  far  as  my  experience 
goes,  no  contraindication  to  its  use.  I  have  given  it  in 
diphtheria  complicated  with  all  sorts  of  other  complaints, 
including  several  instances  of  acute  and  chronic  nephritis, 
and  I  have  never  seen  any  harm  come  to  the  patient  in 
consequence. 

I  will  conclude  with  a  summary  of  our  position  at  the 
present  time.  There  can  be  no  question  that  in  diphtheria 
serum-therapy  has  won  a  great  triumph.  With  regard  to  no 
other  disease  can  we  speak  with  such  assurance.  The  nature 
of  tetanus  and  the  conditions  associated  with  the  reception  of 
snake-bites  forbid  us  to  hope  for  striking  results  in  the  way 
of  cure  in  these  diseases,  but,  as  a  prophylactic,  serum  has 
been  proved  to  be  of  value  in  the  one  disease,  and  should  be 
of  value  in  the  other.  In  hay  fever  the  outlook  is  promising. 
With  regard  to  plague,  typhoid  fever,  dysentery  and  strepto¬ 
coccal  infection,  there  is  sufficient  evidence  of  the  benefit  of 
serum  treatment  to  stimulate  to  further  endeavours.  It  will 
be  noticed  that  the  most  striking  success,  clinical  as  well  as 
experimental,  has  been  reached  in  the  toxaemic  diseases. 
Recent  observations  lead  one  to  doubt  whether  an  immunizing 
antimicrobic  serum  contains  all  that  is  necessary  for  the 
destruction  of  the  bacteria  against  which  it  is  directed. 
There  is  still  much  to  seek  as  regards  standardization,  dosage, 
and  the  avoidance  of  unpleasant  complications.  But  for  all 
that,  I  think  it  can  be  said  with  truth  that  the  closing  years 
of  the  nineteenth  century  furnish  a  brilliant  and  inspiriting 
page  in  the  history  of  medicine. 


II.— C.  J.  Martin,  M.D.,  D.Sc., 

Director,  Lister  Institute. 

Db.  Martin  said :  Discussion  signifies  difference,  or  at  least 
amplification,  but  I  find  myself  in  such  entire  agreement  and 
so  completely  content  with  the  admirable  survey  of  the 
present  position  of  serum-therapeutics  which  we  have  just 
listened  to  from  Dr.  Goodall,  that  I  cannot  even  pretend  to 
discuss  it.  Under  these  circumstances  I  feel  that  the  best 
thing  I  can  do  is  to  take  this  opportunity  of  laying  before  you 
some  experiments  which  have  an  important  bearing  upon  the 
practical  application  of  those  serums  the  real  value  of  which 
IS  undisputed.  These  experiments  show,  to  my  mind,  that 
under  some  circumstances  the  therapeutic  value  of  antitoxic 
serums  is  very  greatly  enhanced  by  intravenous  administra¬ 
tion. 

As  long  ago  as  1896  Fraser'  pointed  out,  in  connexion  with 
his  experiments  upon  antivenene,  the  great  discrepancy 
between  the  quantity  of  serum  required  to  save  an  animal 
from  1^-  lethal  doses  of  cobra  venom,  according  to  whether  the 
two  were  previously  mixed  together  in  a  glass,  or  were 
simultaneously  but  separately  injected  under  the  skin. 

During  1807  I  repeated  these  observations  of  Fraser’s  with 
another  snake  venom  and  antivenene,  and  carried  out  at  the 
same  time  a  further  series  of  experiments  in  which  the  same 

1  yature,  April,  1896,  p.  569. 


Td  Bunn 

iljniicii  ionnn  y'-'  * 


venom  solution  was  introduced  subcutaneously  and  the  serum 
intravenously.*  As  the  serum  at  my  disposal  was  a  weak  one 
and  I  had  only  a  small  quantity  of  it,  I  was  obliged  to  work 
with  only  two  fatal  doses  of  venom.  The  animals  u-ed  were 
rabbits.  Briefly  stated,  the  results  of  the  experiments  were 
the  following : 


I. —  Venom  and  Serum  Mired  together  Fifteen  Minutes  before 

Injection. 

No.  of  Fatal  Doses. 

Amount  of  Serum. 

Result. 

2 

1.5  o.em. 

Died 

a 

2  0  c.cm. 

Died. 

2 

2.2  c.cm. 

Lived. 

2 

2.4  c.cm. 

Lived. 

’. —  Venom  Injected  Subcutaneously  and  Immediately  afterwards 
Serum  Introduced  into  a  Vein. 

No.  of  Fatal  Doses. 

Amount  of  Serum. 

Result. 

2 

i-s  c.cm. 

Died. 

2 

2.0  c.cm. 

Died. 

2 

22  c.cm. 

Lived. 

2 

2.4  c.cm. 

.  Lived. 

III. —  Venom  and  Serum  Injected  Simultaneously  but  Separatety^ 

under  the  Skin. 

No.  of  Fatal  Doses.  Amount  of  Serum.  Result. 

2  ...  10  c.cm.  ...  Died. 

2  ...  20  c.cm.  ...  Died. 

2  ...  25  c.cm.  ...  Died. 

That  the  proportion  of  toxin  to  antitoxin  necessary  for 
neutralization  should  be  approximately  the  same,  whether 
they  be  (i)  mixed  in  a  glass  or  (2)  the  antitoxin  be  injected 
into  the  blood  stream  and  the  toxin  subcutaneously,  might  be- 
expected,  as  the  nature  of  the  antagonism  between  them  is 
chemical,  for  if  antivenene  be  introduced  into  the  blood 
stream  the  anti-toxin  is  there  ready  to  neutralize  the  toxin  as  it 
is  absorbed. 

The  much  higher  proportion  of  antitoxin  to  toxin  required  , 
when  they  are  separately  introduced  under  the  skin  necessi¬ 
tates  the  inference  that  antitoxin  is,  relatively  to  the  venom, 
slowly  absorbed  from  the  subcutaneous  spaces.  Our  chemical 
knowledge  of  this  poison  in  hoplocephalus  venom  and  of  the- 
active  principle  in  antivenene,  together  with  what  is  known 
of  the  physiological  mechanism  of  absorption,  is  qui'e  in¬ 
accordance  with  the  view  that  this  antitoxin  is  only  capable 
of  slowly  penetrating  the  capillary  wall,  whereas  the  v*  nom 
passes  through  fairly  rapidly.  The  constituent  of  the  Vfuom 
which  was  used  in  the  above  exneriments  is  an  albumese.  It 
dialyzes  slowly,  can  be  filtered  through  a  film  of  gelatine 
under  pressure,  although  it  does  not  pass  through  so  readily- 
as  water,  or  bodies  of  simpler  molecular  constitution.*  It  is 
rapidly  absorbed  by  the  blood  vessels.  An  animal  can  be 
killed  by  subcutaneous  injection  of  a  large  dose  in  a  few 
minutes,  and  the  result  is  not  retarded  by  previous  ligature- 
of  the  lymphatics  from  the  limb  and  the  thoracic  duct,* 

On  the  other  hand,  Brodie®  filtered  antitoxic  serum  of 
diphtheria  through  gelatine,  and  found  that  the  active  pro¬ 
perties  of  the  serum  remained  with  the  proteids  on.  the 
outside  of  the  filter.  Cherry  and  I  confirmed  this  result 
with  diphtheria  antitoxin,  and  found  the  same  for  anti¬ 
venene.®  Both  these  antitoxins  are  bodies  of  great  molecular 
size  comparable  with  proteids,  and  are,  indeed,  in  all  pro¬ 
bability  merely  serum  proteids  with  some  slight  modification 
of  their  molecular  architecture.  The  walls  of  the  capillaries 
of  the  limbs  are  membranes  possessed  of  permeabilities 
approximating  to  those  of  a  film  of  gelatine,  for  Starling 
showed  they  were  relatively,  although  not  absolutely, 
impermeable  to  proteids.''  If  molecular  size  is  the  obstacle 
to  proteid  absorption  from  subcutaneous  spaces,  the  same 
would  apply  to  antitoxins. 

Calmette  has  made  the  statement  that  antivenene  is  more 
rapidly  absorbed  than  venom.  He  does  not  adduce  any 
experimental  proof  for  such  a  statement,  and  I  cannot  see 
that  these  resuhs  can  bear  any  other  interpretation  than  that 
the  poison  with  which  I  was  working  is  absorbed  ten  to 
twenty  times  as  rapidly  as  the  active  principle  in  anti- 
venomous  serum. 

The  same  fact  cannot  be  so  well  demonstrated  for  diphtheria 
toxin  owing  to  the  latent  period  which  always  elapses  before 
the  onset  of  symptoms  after  the  injection  of  diphth<‘ria  toxin, 

*  Proc.  Roy.  Soc.  Lond.,  vol  Ixiv,  p.  88. 

3  C.  J.  Martin,  Proc.  Roy.  .Soc.,  y.S.W.,  August,  1896. 

♦  Ibid  ,  July.  1895. 

*  Joum.  of  Path.,  1897. 

*  Proc.  Roy.  Soc.  fjmd..  May,  1898. 

I  Starling,  Joum.  of  Physiol.,  vol.  xix,  i3j5-6,  p.  31J. 
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but  Behring  has  estimated  that  eight  hours  are  saved  by  the 
introduction  of  diphtheria  antitoxin  intravenously.  , 

From  the  analogy  between  the  toxin  of  diphtheria  and  this 
conSituent  of  the  venom  as  regards  the  order  of  magniti^e 
of  their  molecules,  I  felt  justified  in  recommending  my 
clinical  friends  in  Australia  to  employ  intrayermus  in]ecbons 
S  Soiinin  all  bad  cases  of  diphtheria.®  -niis  has  been 
the  routine  practice  in  both  the  General  Hospital  and 
Children’s  Hospital  at  Melbourne  during  the  last  six  years 
and  the  results  have  been  most  -encouraging,  and  in  no  case 
were  the  injections  followed  by  any  untoward  . 

Intravenous  injection  of  curative- serum  was  employed  by 

Calmette  and  Salimbeni®  in  the  outbreak  of  plague  at  Opoito 
in  May,  1899.'  From  the  results  of  their  experience  these 
authors  strongly  recommend  this  method  of  treatment,  and 
Cairns^®  also  formed  a  favourable  opinion  of  intravenous 
iniections  in  the  small  outbreak  at  Glasgow  in  1901. 

In  1902  Cairns^^  published  an  account  of  twenty  severe  cases 
of  diphtheria,  most  of  them  suffering  from  pulmonary  com- 
plicaUons,  in  which  he  injected  from  20,000  to  35,0^  "nits 
into  a  vein.  He  was  more  than  satisfied  with  the  results  , 
indeed  he  says,  “  The  almost  immediate  improvement  after 
intravenous  injection  of  serum  in  snch  cases  (pulmonary)  is 
as  striking  in  its  resuls  as  it  is  difficult  of  explanation. 

The  experience  in  Melbourne,  amounting  to  some  hundreds 
o!  calea^ha^beei  equally  gratifying,  so  ‘“at  I  won  d  suggest 
that  if  at  anv  time  the  physician  desires  to  obtain  the  action 
antitoxic  lorum  in  a  fiufry,  he  should  put  it  into  a  vein 
There  is  no  difficulty  in  performing  the  injection  if  the 
veins  of  the  arm  are  distended  by  means  of  a  ligature  as  m 
the  operation  of  venesection.  Tne  skin  over  a  prominent 
vein  is  cleansed  and  the  needle  passed  directly  ^nto  the  vein. 
The  fact  that  it  is  in  the  vein  can  be  ascertained  by  its 
mobility.  The  serum  is  then  introduced  and  afteriuards  the 
ligature  is  removed*  :  .  , 

NOTE  -In  a  paper  communicated  to  the  Section  for  Tropical  Diseases 
{BEITISH  MBDicAmJouRNAL,  September  17th,  f- 
Rogers,  I.M.S.,  has  repeated  these  experiments  with  identical  results. 

III._F.  Foord  Caiger,  M.D.,  F.E.C.P., 

Medical  Superintendent,  South-Western  Fever  Hospital,  Stockwell,  S.W. 
Dr.  Caiger  said  :  My  own  experience 

of  disease  has  been  almost  entirely  limited  to  diphtheria  and 
other  infective  throat  conditions,  and  I  therefore  proppse  to 
confine  my  remarks  to  its  application  in  that  particular 

^^Dr.  Goodall  has  rightly  said  that  the  antitoxin  traatment 
of  diphtheria  has  passed  beyond  the  experimental  stage,  and 
has  become  accepted  all  over  the  world  as  the  recognized 
treatment  of  the  disease.  It  is  no  exaggeration  to  say  that  it 
is  the  only  treatment  for  diphtheria  with  which  we  aie 

^^The^evld’ence  which  Behring  adduced  in  its  i'ii® 

time  of  its  inception  was  such  as  to  certainly 
favourable  anticipations,  and  it  was  recognized  that  the  pro¬ 
posed  treatment  by  antitoxin  was  founded  on  a  firm  experi¬ 
mental  basis.  At  the  same  time,  we  had  a  sort  of  recollection 
that  expectations  built  upon  results  obtained  in  the 
laboratory,  though  apparently  of  a  most  convincing  nature, 
had  before  now  proved  somewhat  unduly  optimistic  in 

^  The  treatment  may  be  said  to  have  been  adopted  as  a 
routine  practice  in  most  of  the  metropolitan  fever  hospita  s 
early  in  the  year  1895,  though  it  had  been  tested  in  a  series  of 
cases  in  the  Eastern  Fever  Hospital  by  Goodall,  W^s^bourn, 
and  Card  during  the  autumn  of  1894;  and  owing  to  the 
kindness  of  Dr.  Armand  Buffer,  who  was  then  Director  of  the 
British  Institute  of  Preventive  Medicine,  in  supplying  me 
with  the  serum,  I  was  enabled  to  treat  all  the  diphtheria  cases 
with  it  at  the  South-Western  Hospital  from  the  beginning  of 

After  a  year’s  experience  of  the  treatment  the  medical 
superintendents  of  the  fever  hospitals  drew  up,  Di. 
Goodall  has  said,  a  combined  report  on  the  results  attained 

withit.  Thisreport,dealingwithbetween2,oooand3,ooocases, 

was  received  with  no  small  amount  of  attention,  as  it  was  we 
first  record  of  any  large  series  of  cases  published  in  this 
country.  It  was  widely  reviewed,  and  evoked  much  hostile 
criticism  of  the  usual  character  from  that  section  of  the  public 

8  The  Advisability  of  Administering  Diphtheria  Antitoxin  Intravenously, 
'latercoi:  Med.  Journ.,  iStiy. 

9  A-nti.  /nsf.,  1899,  p.  899. 

10  Lancet,  1901,  i,  p.  17*6. 

11  Ibid..  1Q02,  ii,  p.  1685. 


whose  faculty  for  misrepresentation  is  in  excess  of  its  logic. 

In  addition  to  the  substantial  reduction  of  the  death-rate 
which  the  figures  displayed,  we  formulated,  after  very  critical 
discussion,  a  statement  as  to  certain  clinical  effects  on  the 
disease  which  we  had  observed  to  follow  the  administration 
of  antitoxin  in  cases  brought  under  treatment  at  a  reasonably 
early  stage.  They  were  as  follows :  ,  , 

1.  A  diminution  of  the  faucial  swelling  and  consequent 

2.  A  lessening,  if  not  an  entire  cessation,  of  the  irritating 
and  offensive  discharge  from  the  nose. 

3.  A  limitation  of  the  spread,  and  an  earlier  separation  of 

^^4.  ^An  improvement  in  the  general  condition  and  aspect  of 

the  patient  ngation  cases  which  terminate  fatally  to 

an  extent  not  obtained  with  former  methods.  _  , 

Now,  it  is  satisfactory  to  note  that  a  fur^er  exi^rience  of 
eight  years  since  that  report  was  written  has  confirmed  the 
truth  of  those  propositions  in  every  particular,  and  of  the  six 
men  who  signed  the  report  there  is  not  one  who,  with  the 
riper  experience  of  to-day,  would  wish  to  repudiate  any  of  the 

ocinions  he  then  subscribed  to. 

Further  trial  has  emphasized  above  all  things  the  impor¬ 
tance  of  early  treatment.  Indeed,  so  true  is  this,  that 
Behring’s  claim  that  the  mortality  of  eases  brought  under 
triatmfntwith  antitoxin  within  the  first  twenty-four  hours 
should  not  exceed  5  per  cent,  has  been  shown  to  be  more  than 
justified  in  practice.  No  better  proof  be  adduced  ^an 

the  records  of  the  antitoxin-treated  cases  at  the  Brook  Hos¬ 
pital.  MacCombie  has  published  a  continuous  i^ccord  of  his 
cases  since  1897,  classified  according  to  t^  day  of  di..ease  on 
which  they  came  under  the  treatment.  The  number  treated 
Ss  been  4812.  The  death-rate  for  first-day  cases  was  oper 
St. ;  “eeond-day  cases,  4-3  per  cent. ;  cases. 

12  percent.;  fourth-day  cases.  17.  i  per  cent. ;  fifth  ;day  cases,  ^ 
19  7  per  cent.  Additional  evidence  in  the  same  direction  is  i 
affided  by  the  striking  results  which  as  Dr.  Goo^^as 
already  mentioned,  have  been  obtained  with  ’ 

cases  of  post-scarlatinal  diphtheria,  a  condition  which,  though  i 
formerly  regarded  as  the  scourge  of  the  scarlet-fever  wards,  : 
has  been  practically  wiped  out  by  its  employment.  ^  aluable  , 
knowledge,  too,  has  been  gained  as  to  the  limitations  of  anti-  i 

toxin,  its  drawbacks,  and  its  proper  dosage.  „  ' 

We  are  often  able  to  predict  its  probable  failure  to  save  in 
certain  cases,  even  though  brought  under  treatment  at  a  com¬ 
paratively  early  stage  of  the  disease.  A  characteristic  feature 
of  such  cases  is  an  early  infiammatory  infiltration  of 
deeper  lymphatic  glands  in  the  neck,  coupled  with  prof"se  - 
discharge  from  the  naso-faucial  cavities,  and  fetor  of  the 

breath  from  the  outset.  .  ,  .  aa  i 

The  clinical  appearances  in  this  class  of  attack  suggest  that 
the  septic  factor  is  predominant ;  but  although  the  presence 
of  both  streptococci  and  staphylococci  can  be  readily  demon¬ 
strated  by  bacteriological  examination, 
tributory  influence  in  the  attack  is  not  so  easy  to 
It  has  often  been  asserted—^but,  I  think,  without  sufficient 
•nroof — that  the  haemorrhagic  developments  in  malignant  • 
diphtheria  are  of  septic  origin.  It  has  always  appeared  to 
me  more  reasonable  to  regard  them  as  manifestations  0! 
the  essential  or  specific  toxaemia,  as  in  the  case  of  malignant 
forms  of  scarlet  fever,  small- pox,  typhus,  and  measles. 

The  need  of  further  information  as  to  the  role  played  oy 
the  various  septic  micro-organisms,  both  when  actmg  m 
concert  with  each  other  and  in  association  with  the  EieDs- 
Loeffler  bacillus,  is  a  pressing  one,  and  is  deserving  ot  yet 
further  investigation  at  the  hands  of  bacteriologists  than  t 
has  received  up  to  the  present,  for  there  seems  little  doubt 
that  it  is  in  the  direction  of  polyvalent  serurns  that  we  must 
look  for  further  advance  in  the  matter  of  treatment. 

I  have  tried  the  combination  of  antistreptocoecal  and  anti- 
diphtheritic  serum  in  several  of  the  severe  attacks  whicn 
h^e  referred  to  as  uninfluenced  by  the  latter,  but  1  fear  tne 
result  has  been  disappointing.  Facial  differences  amongst 
the  streptococcal  family  may  have  been  the  cause  of 
if,  indeed,  they,  and  not  the  staphylococci,  were  the  responsible 

^^ifhas  always  appealed  to  me  as  a  matter  for  ’^®g^®t  that  the 
exceptional  opportunities  for  research  provided  t>y  the  hos¬ 
pitals  of  the  Metropolitan  Asylums  Board  have  not  been  more 
fuilv  utilized  than  is  possible  with  the  staff  at  prasent  pro 
vided,  and  I  look  forward  to  the  time  when  the  Board  may 
follow  the  lead  of  the  County  Council  and  sanction  the 
appointment  of  a  pathologist,  who,  untrammelled  by  any 
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.  administrative  duties,  might  be  in  a  position  to  devote  his 
whole  time  to  the  prosecution  of  scientific  inquiry. 

Now,  as  to  certain  unpleasant  after-eftects  which  are 
directly  attributable  to  the  injection  of  antitoxic  serum. 
Apart  from  the  occasional  formation  of  an  abscess  at  the  seat 
of  injection,  which  with  due  care  may  be  avoided,  the  objec- 
i  tive  manifestations  which  are  liable  to  assert  themselves  (and 
in  some  cases,  from  the  patient’s  point  of  view,  in  a  very 
aggressive  manner)  comprise  an  urticarial  or  erythematous 
rash,  arthritic  or  muscular  pains,  occasionally  attended  with 
■  distinct  eflfusion  into  the  joints,  and  a  variable  degree  of 
pyrexia. 

'  The  rash,  if  urticarial  in  character,  is  quite  distinctive,  but, 
if  erythematous,  it  usually  presents  a  morbilliform  appear¬ 
ance,  and  then  may  closely  simulate  the  early  rash  of  either 
measles  or  rubella.  It  is  often  indistinguishable  from  the 
eruptions  which  occasionally  arise  during  the  later  stage  of 
septic  scarlet  fever  and  streptococcus  throat  infections.  In 
most  instances,  however,  though  strikingly  morbilliform,  a 
careful  scrutiny  of  the  rash  will  reveal,  perhaps,  at  one  single 
point  alone  an  urticarial  tendency.  The  detection  of  a  single 
isolated  wheal  will  settle  any  doubt  which  may  exist  as  to  its 
true  nature,  as  such.  I  believe,  is  never  met  with  in  any  of 
the  other  eruptions  I  have  mentioned. 

The  rash  is  far  more  common  than  the  arthritis,  the  relative 
incidence  in  cases  treated  with  adequate  doses  of  serum 
being  about  50  per  cent,  and  5  per  cent,  respectively.  The 
arthritis,  too.  rarely  occurs  without  the  rash  being  also  pre¬ 
sent,  and  the  temperature  is  usually  raised  several  degrees 
above  the  normal.  Occasionally  the  eruption  is  unattended 
with  any  pyrexia,  and  sometimes  pyrexia  of  an  irregular  remit¬ 
tent  character,  and  lasting  several  days,  is  the  only  symptom 
noticeable.  The  occurrence  of  this  group  of  symptoms  is 
evidence  of  a  definite  systemic  reaction,  and  the  fact  of  its  not 
appearing  until  after  the  lapse  of  a  considerable  interval, 
which  is  a  remarkably  constant  one — namely,  eight  or  nine 
days  after  the  inoculation— suggests  an  interesting  analogy 
with  the  incubation  period  of  an  ordinary  infective  process. 
The  analogy,  moreover,  is  heightened  by  the  fact  that  a  definite 
relapse  of  these  symptoms,  after  a  protracted  interval,  is 
occasionally  observed,  just  as  in  the  case  of  certain  of  the 
spenific  fevers. 

The  severity  of  this  reaction,  like  the  chance  of  its  occur¬ 
rence,  will  be  influenced  by  three  different  factors  : 

1.  The  idiosyncrasy  of  the  patient. 

2.  The  particular  tap  of  serum  employed,  or,  in  other  words, 
the  idiosyncrasy  of  the  horse  furnishing  it. 

3.  The  dosage. 

As  to  the  nature  of  the  changes  in  the  blood,  of  which  this 
“serum  reaction,”  as  it  might  not  inappropriately  be  termed, 
is  the  expression,  or  as  to  the  special  constituent  of  the  serum 
which  is  responsible  for  it,  we  have  as  yet,  I  believe,  no  in¬ 
formation  ;  but  this  may  simply  be  but  an  expression  of  my 
own  ignorance,  in  which  case,  1  trust,  one  of  my  pathological 
friends  will  kindly  correct  me.  However,  be  this  as  it  may, 
it  is  well  to  remember  that  the  constitutional  disturbance 
referred  to  bears  no  relation  with  the  antitoxic  equivalent  of 
the  serum,  being  just  as  likely  to  arise  after  the  inoculation 
of  ordinary  horse  serum  as  with  specific  serums  of  the  highest 
potency. 

The  bearing  of  this  fact  on  the  question  of  dosage,  and  the 
potency  of  the  serum,  would  be  of  considerable  importance 
were  the  constitutional  disturbance  set  up  by  the  serum 
likely  to  be  at  all  severe. 

Fortunately,  however,  it  rarely  is.  But  I  have  seen  a  serum 
reaction  comparable  in  its  clinical  aspect  and  severity  with  a 
really  sharp  attack  of  rheumatic  fever,  the  temperature 
averaging  over  103°  for  more  than  a  week,  but  without,  how¬ 
ever,  any  cardiac  involvement.  Luckily,  the  attack  of 
diphtheria  had  been  a  mild  one. 

Under  these  exceptional  circumstances  one  is  quite  pre¬ 
pared  to  believe  that  the  occurrence  of  th'is  reaction  in  a  case 
which  is  verging  on  cardiac  failure  might  prove  to  be  “the 
last  straw  which  breaks  the  camel’s  back,”  and  directly  deter¬ 
mine  a  fatal  issue.  This  possibility,  however,  is  no  argument 
against  the  use  of  antitoxin,  as  we  know  by  past  experience 
that  the  class  of  case  in  which  this  unfortunate  situation  is 
likely  to  arise  would  almost  inevitably  have  proved  fatal  at 
an  earlier  stage  if  it  had  not  been  treated  with  it. 

In  occasional  instances  the  skin  irritation  set  up  by  the 
rash  is  excessive.  This  may  prove  a  source  of  acute  distress 
to  the  patient,  who  may  be  ready  to  “  tear  himself  to  pieces,” 
a«  the  saying  goes,  in  consequence  of  the  intolerable  itching. 
Under  these  circumstances  the  rash  is  always  urticarial,  and  I 
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have  seen  instances  in  which  some  of  the  wheals  were  as  large 
as  the  palm  of  the  hand,  and  the  unfortunate  patient’s  condi¬ 
tion  one  of  absolute  misery. 

In  addition  to  the  constitutional  disturbance  which  I  have 
referred  to  under  the  term  “serum  reaction,”  which  usually 
arises  during  the  second  week  after  inoculation,  some  patients 
complain  of  really  severe  local  pain  and  tenderness  in  the 
neighbourhood  of  the  site  of  inoculation.  This  may  continue 
for  two  or  even  three  days  after  the  operation.  For  this 
reason  I  am  in  the  habit  of  selecting  the  fiank  or  abdomen, 
rather  than  the  back,  as  the  most  favourable  site  for  the 
injection. 

In  my  experience,  this  local  trouble  is  far  more  common 
in  adults  than  in  children.  The  amount  of  discomfort  attend¬ 
ing  an  injection  varies  greatly  in  different  individuals,  and 
one  can  never  tell  beforehand  what  the  result  will  be  in  this 
respect. 

I  have  known  children  so  little  disturbed  by  it  as  to  actually 
sleep  through  the  operation ;  on  the  other  hand,  I  have  a  1 
vivid  recollection  of  a  medical  man  who  for  several  days  after 
I  had  given  him  the  serum  was  practically  unablq  to  stir  in 
bed.  He  had  previously  regarded  me  as  a  friend,  and  he  still 
refers  to  those  few  days  as  the  bitterest  experience  of.  his 
life. 

Such,  then,  are  the  symptoms  which  are  liable  to  follow 
the  injection  of  antitoxin.  Though  frequently  troublesome, 
and  occasionally  distressing,  they  are  of  little  moment  in 
comparison  with  the  danger  of  diphtheria.  They  carmot, 
however,  be  entirely  ignored. 

I  am  often  asked  whether  I  would  give  antitoxin  in  all 
cases  of  diphtheria,  and  the  question  is  a  practical  one.  My  ’ 
advice  is  to  give  antitoxin  at  the  earliest  possible  moment  in 
every  case  of  diphtheria  when  the  patient  is  a  young  child, 
even  on  suspicion,  in  view  of  the  rapidity  with  which  the 
disease  is  liable  to  develop  in  them,  their  relatively  feeble 
power  of  resistance  to  it,  and  their  proneness  to  laryngeal 
involvement.  But  in  the  case  of  adults  and  older  children 
one  can  afford  to  exercise  some  discrimination. 

In  practice  one  is  mainly  guided  by  the  opinion  one  forms 
as  to  the  type  of  the  attack :  whether,  if  the  case  be  mild,  it 
promises  to  remain  so,  or  whether  there'  is  a  likelihood  of  its 
assuming  serious  proportions.  An  authoritative  opinion  on 
this  point  unfortunately  can  only  be  derived  from  clinical 
experience ;  but  under  circumstances  where  it  is  possible  to 
keep  the  case  under  practically  continuous  observation,  as  in 
a  hospital  or  where  the  patient  lives  close  by  the  dot-tor,  it 
maybe  not  only  permissible  to  stay  one’s  hand,  but  it  may 
even  be  desirable  to  do  so  in  the  better  interests  of  the 
patient.  This  applies  with  special  force  to  the  use  of 
antitoxic  serum  as  a  prophylactic  measure  in  adults.  I  have 
met  with  instances  not  a  few  where  not  only  were  the  injec¬ 
tions  a  pure  waste  of  antitoxin,  but  the  subsequent  experiences 
of  the  injected  were  productive  of  a  good  deal  of  plain 
speaking.  “When  in  doubt  play  trumps”  is  an  admirable 
maxim,  but  the  hand  should  be  played  with  discrimination. 

Finally,  a  few  words  on  the  question  of  dosage.  It  has 
been  the  practice  of  some  physicians  to  give  the  serum  in  one 
large  dose  immediately  the  case  comes  under  treatment,  and 
one  only.  My  own  experience  has  led  me  to  regard  this 
method  as  a  mistake,  and  I  am  convinced  that  it  is  better  to 
spread  the  administration  over  a  longer  period,  in  severe 
cases  several  days — so  long,  in  fact,  as  there  is  any  evidence 
of  activity  in  the  local  process.  I  have  tried  the  serum  in 
very  different  amounts,  ranging  from  a  dose  of  3C0  or  400  units, 
followed  by  a  second  dose  of  half  the  amount  on  the  following 
day,  as  was  originally  recommended,  up  to  one  of  4  oco  units, 
repeated  every  four  hours,  and  continued  for  several  days.  I 
have  now  come  to  regard  as  sufficient  the  injection  of  6  oco 
to  8,000  units,  repeated  every  twelve  or  twenty-four  hours, 
according  to  the  urgency  of  the  symptoms,  until  such  time 
as  the  membrane  shall  have  become  definitely  shrunken,  and 
be  obviously  separating.  The  milder  cases  will,  therefore, 
usually  receive  a  couple  of  doses,  and  occasionally  but  one ; 
whereas  in  severe  attacks  the  number  of  injections  given  will 
be  from  three  to  five.  I  do  not  believe  that  anything  is 
gained  by  giving  more  than  8,000  units  at  a  time,  and  it  is 
quite  possible  that  sufficient  antitoxic  effect  may  be  main¬ 
tained  with  subsequent  doses  of  half  that  amount. 

In  regulating  the  dosage  I  quite  agree  with  Dr.  Goodall  that 
no  regard  should  be  paid  to  the  age  or  size  of  the  patient,  but 
that  one  should  be  entirely  guided  by  the  urgency  of  the 
symptoms  and  the  stage  at  which  the  treatment  is  commenced. . 
An  extensive  exudation,  especially  when  thick  and  oedemalous 
in  appearance,  glandular  infi'trat'on,  rbinorrhoea,  and  even  a 


suspicion  of  stridulous  breathing,  are  indications  for  repeating 
the  injection  at  intervals  of  twelve  hours  rather  than  twenty- 
four,  and  the  need  is  greater  in  proportion  as  the  case  is  late 

in  coming  under  treatment.  .  . 

Dr.  Goodall  has  stated  that  in  his  opinion  there  are  no 
contraindications  to  antitoxin.  If  m  saying  this  he  is 
referring  to  the  chance  of  aggravating  the  disease  or  of  setting 
up  permanent  mischief,  I  am  entirely  in  agreement  with  ms 
contention ;  but  if,  on  the  other  hand,  he  is  of  opinion  that  the 
severe  constitutional  disturbance  which  occasionally  occurs 
as  the  direct  result  of  the  injection— an  immunity  from  which 
can  never  be  guaranteed— should  count  for  nothing  in  our 
decision  as  to  the  treatment  of  mild  diphtheria,  I  can  only 

express  my  dissent.  .  •  .  •  t  ia 

My  experience  of  the  intravenous  injection  of  antitoxin  is 

very  limited,  but  I  am  quite  prepared  to  Relieve  that  its 
effect  is  more  rapid  than  when  injected  into  the  tissues.  1 
have  never  ventured  to  give  antitoxin  either  by  the  mouth  or 
by  the  rectum. 

ON  A  DISSEMINATED  FORM  OF  CROUPOUS 
PNEUMONIA  IN  CHILDREN,  OR  PRIMARY 
BRONCHOPNEUMONIA. 

By  Samuel  West,  M.D.,  F.R.O.P., 

Physician,  St.  Bartholomew  s  Hospital  and  Royal  Free  Hospital. 

My  object  in  this  communication  is  to  draw  attention  to  the 
fact  that  acute  pneumococcal  inflammation  in  the  child  often 

occurs  in  a  disseminated  form.  .  ic 

Acute  inflammation  of  the  lung  presents  itself  in  two 
forms  ;  in  the  one  as  a  massive  consolidation,  in  the  other  as 
disseminated  patches.  The  massive  consolidation  is  the 
type  in  the  adult ;  it  often  comes  on  without  previous  illness 
or  obvious  cause,  and  is  therefore  called  idiopathic  or  primary. 
The  patchy  or  disseminated  form  is  the  type  m  the  child,  it 
usually  follows  bronchitis,  and  is  therefore  called  secondary 
•consecutive  pneumonia,  or  more  commonly  bronchopneu- 
monia.  Massive  consolidation  is  rarely  met  with  incuilaren. 
At  St.  Bartholomew’s  Hospital,  during  a  period  of  ten  years, 
there  were  admitted  412  cases  of  bronchopneumonia,  of  which 
;82  per  cent,  were  under  5  years  of  age.  During  the  same 
period,  1,786  cases  of  lobar  pneumonia  were  admitted,  of 
whom  only  14  per  cent,  were  under  the  age  of  5  years,  the 
relative  frequency  of  bronchopneumonia  at  this  age-period. 

^^The  description  usually  given  of  bronchopneumonia  in 
children  would  lead  to  the  conclusion  that  it  was  rare,  except 
as  the  result  of  bronchitis.  Yet  this  is  not  so.  On  the  con¬ 
trary,  a  considerable  number  of  the  cases  occur  without  ante¬ 
cedent  bronchitis,  begin  and  end  just  like  the  acute  pneumonia 
of  the  adult,  and  might  be  regarded  as  such,  except  that 
during  life  the  physical  signs  show,  and  in  fatal  cases  the 
post  mortem  examination  demonstrates,  not  massive  consoli¬ 
dation,  but  disseminated  patches.  The  two  cases  which  follow 

illustrate  the  two  clinical  types.  .  ,  „  .  i. 

The  first  was  an  ordinary  bronchopneumonia  following  bronchitis 
after  measles  in  a  child  of  17  months  of  age.  The  temperature  was  of  a 


seventh  day.  The  child  was  much  collapsed,  never  rallied,  but  died 
the  following  day.  The  post-mortem  examination  showed  numerous 


distinctly  hectic  type,  oscillating  daily  between  103O  or  104°  and  99°, 
The  condition  continued  for  about  a  fortnight,  when  the  child  died 
somewhat  suddenly. 

The  second  case  was  clinically  one  of  acute  pneumonia.  Tlie  child, 
g  months  of  age,  was  well  till  a  given  day,  when  it  was  taken  ill  with 
acute  chest  symptoms  and  high  fever.  The  physical  signs  were  those 
of  bronchopneumonia.  The  fever  ended  abruptly  by  crisis  on  the 


scattered  patches  of  consolidation,  characteristic  of  broncho¬ 
pneumonia.  ,  .  J  1  i.  iV.  i 

Such  cases  might  easily  be  multiplied,  but  these  two 
suffice  to  show  that  there  are  two  types  of  broncho-pneumoma 
in  children,  both  showing  similar  pathological  lesions  in  the 
lungs.  The  two  types  stand  in  strong  clinical  contrast  with 
one  another.  In  the  one  the  disease  is  of  gradual  onset,  and 
preceded  by  some  affection  of  the  air  tubes.  The  temperature 
is  hectic  in  character,  the  course  prolonged  and  interrupted 
by  frequent  relapses,  the  termination  is  by  lysis ;  finally  the 
mortality  is  high. 

In  the  other  there  is  no  antecedent  bronchitis,  the  affection 
is  of  sudden  onset  and  short  duration,  without  any  tendency 
to  relapse ;  the  temperature  is  persistently  high,  the  termina¬ 
tion  by  crisis,  and  the  mortality  low.  The  clinical  symptoms 
are  those  of  lobar  pneumonia,  but  the  lesions  those  of 
bronchopneumonia.  These  two  forms  may  be  called  prinwry 
and  secondary  bronchopneumonia  respectively.  The 
secondary  stands  in  close  relation  with  bronchitis,  the 
primary  with  lobar  pneumonia. 

To  make  the  case  complete  bacteriological  evidence  is 
required.  In  most  of  the  investigations  the  distinction 
between  the  two  forms  has  not  been  drawn,  so  that  the 
results  are  of  a  general  kind,  but  still  they  show  clearly  the 
great  frequency  with  which  the  pneumococcus  is  found,  either 
alone  or  in  association  with  other  pathogenic  bacteria. 

I  have  combined  various  published  statistics,  and  they  show 
that  in  167  cases  the  pneumococcus  was  found  alone  in  50,  that 
is,  in  30  per  cent.,  and  associated  with  other  bacteria  in  about 
as  many  more.  .  ,  .  •  x 

In  an  investigation  recorded  by  Holt,  in  his  Diseases  of 
Childhood,  the  primary  and  secondary  forms  of  broncho¬ 
pneumonia  were  separated.  In  19  primary  cases  the  pneumo¬ 
coccus  was  present  in  all  but  2 — in  8  alone,  and  in  9  others  in 
association  with  other  bacteria.  In  14  secondary  cases  the 
pneumococcus  was  found  alone  in  2  only,  and  associated  with 
other  bacteria  in  9. 

Bacteriological  evidence,  then,  so  far  as  it  goes,  shows  that 
in  the  primary  cases  of  bronchopneumonia  the  pneumococcus 
is  almost  as  frequently  found  as  it  is  in  the  acute  pneumonia 
of  the  adult,  and  thus  confirms  the  conclusion  to  which 
clinical  observation  leads — that  primary  bronchopneumonia 
is  of  pneumococcal  origin.  It  seems,  therefore,  fair  to  draw 
the  following  conclusions : 

1.  That  the  primary  and  secondary  bronchopneumonia  have 
a  different  bacteriology. 

2.  That  primary  bronchopneumonia  is  of  pntumo-'occal 
origin. 

3.  That  pneumococcal  inflammation  is  almost  as  commen 
in  the  child  as  in  the  adult. 

4.  That  it  takes  a  different  form  in  each,  usually  leading 
to  massive  consolidation  in  the  adult  but  to  disseminated 
patches  in  the  child. 

In  other  words,  lobar  pneumonia  and  primary  broncho¬ 
pneumonia  are  the  same  disease.  There  are  many  peculiarities 
of  structure  in  the  child’s  lung  which  seem  adequate  to 
explain  why  inflammation  of  the  lung  in  a  child  should  take 
a  different  form  from  that  which  it  presents  in  the  adult.  If, 
then,  as  I  contend,  the  primary  and  secondary  bronchc- 
pneumonia  of  children  are  distinguished  from  each  other, 
not  only  in  clinical  history,  course,  results,  but  also  bacterio- 
logically,  the  case  for  the  recognition  of  the  two  forms  is 
clearly  established. 
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I  append  a  table  showing  in  a  diagrammatic  form  the 
views  I  am  expressing : 


lDflanim»tion  ' 
of  the  Lung. 

Clinical  History. 

Bacteriology. 

Remarks. 

Bronchopneu- 1 
monia  —  lobu- 1 

('Onset,  gradual;  ten- 
tency  to  relapse. 
Fever  hectic,  mark¬ 
edly  remittent,  of 
long  duration,  with 
gradual  fall.  Mor- 
i  tality  high 

Streptococcus 
chiefly ;  and 
others 

Secondary  bron¬ 
cho  -  pneumonia 
after  bronchitis, 
measles,  etc. 

lar,  patchy,  j 

Onset  sudden ;  no 

Pneumococcus 

Primary  broncho- 

dlssemiuated  j 

tendency  to  relapse. 
Fever  high,  not 
markedly  remittent, 
of  short  duration, 
with  sudden  fall. 

(  Mortality  low 

chiefly 

pneumonia 

Croupous 
pneumonia,  | 
lobar,  massive ' 

Similar  in  all  respects 

Pneumococcus 

chiefly 

Croupous  pneu¬ 
monia. 

FUNCTIONAL  ALBUMINURIA. 


By  Henry  George  Armstrong,  M.R.C.S,, 

Medical  Officer,  Wellington  College. 

The  subject  which  is  under  consideration  is  of  considerable 
importance  and  one  which  has  not  hitherto  received  the 
amount  of  attention  it  deserves  from  the  generality  of  medical 
men.  My  experience  of  it  has  been  gained  as  medical  officer 
of  a  large  public  school  for  the  last  twenty  years,  during  which 
time  more  than  3  000  boys  have  passed  through  my  hands. 

The  first  reference  to  it  was  in  a  paper  by  the  late  Dr. 
Moxon  in  the  (jhuy's  Hospital  Reports  for  1878,  entitled  Albu¬ 
minuria  in  the  Apparently  Healthy.  Sir  William  Gull  shortly 
added  the  observation  that  the  condition  was  found  more 
especially  in  youths  about  the  time  of  puberty.  Subsequent 
observers  have  been  Dukes,  Broadbent,  Ralfe,  Garrod,  West, 
Stirling,  and  others  in  this  country ;  Marie,  Tessier,  and 
Mi^ry  in  France ;  Leube,  Senator,  and  Pribram  in  Germany. 

The  condition  has  received  various  titles,  according  to  the 
views  of  difiJ'erent  observers  as  to  the  importance  of  certain 
characteristics  of  the  disorder:  thus,  Stirling  and  Broadbent 
prefer  the  term  “postural”;  Marie  following  the  same  view, 
“orthostatic,”  and  Hebner  uses  the  word  “orthotic”; 
Gull  and  Clement  Dukes,  “the  albuminuria  of  adolescents”; 
Leube,  Pribram,  and  other  German  writers,  “the  albu¬ 
minuria  of  puberty”;  Samuel  West  thinks  “albuminuria  in 
the  apparently  healthy”  to  be  the  best.  It  has  also  been 
described  as  “ intermittent ”  or  “cyclical  albuminuria,”  and 
others,  again,  term  it  “physiological.”  None  of  the  titles 
seem  to  rne  to  be  altogether  satisfactory,  but  some  are  dis¬ 
tinctly  misleading,  as,  for  instance,  that  of  “  albuminuria  in 
the  apparently  healthy  ” ;  for,  as  I  hope  to  show,  individuals 
suffering  under  this  condition,  which  has,  I  believe,  a  definite 
pathology,  present  well-defined  clinical  symptoms.  Although 
it  is  not  quite  satisfactory,  I  adhere  to  the  term  “  functional 
albuminuria  ”  as  more  nearly  expressing  what  we  want  than 
any  other.  The  term  “functional  ”  is  defined  in  Hoblyn’s 
Rictionary  of  Medicine  being  a  confession  of  ignorance,  but 
in  using  it  I  mean  to  imply  that  there  is  no  definite  structural 
change  in  the  renal  apparatus,  but,  in  spite  of  this  the  kidneys 
are  unable  to  adequately  perform  their  secreting  functions. 

Dr.  Samuel  West,  in  his  Lettsomian  lectures,  arranges 
albuminuria  in  five  groups  : 


! 

I  Piereual 


Albuminuria -j 

! 

I 


Renal 

Postrenal 


1  i  Obvious  cause,  sucli  as  morbus  cordis,  fevers, 
'  etc. 

2  (  No  obvious  cause  ) 

'■Physiological. 

3\  No  obvious  cause  ) 

4  /  Evident  renal  disease. 


/  From  urinary  passages, 
\  generative  organs,  etc. 


I  Accidental. 


Albuminuria  may  also  occur  accidentally  from  errors  in 
diet,  e.specially  if  it  be  excessively  albuminous,  such  as  eges 
in  large  quantities,  from  violent  muscular  exercise,  from  cold 
bathing  and  from  exposure  to  cold.  For  the  subject  under 
consideration  to-day  we  are  only  concerned  with  Groups  II 
and  III,  which  West  describes  as  “  Physiological.” 


Statistics. 

Those  who  have  paid  special  attention  to  the  subject  have 
found  that  in  young  people  up  to  a  late  adolescence  a  large 
number  from  time  to  time  have  albumen  in  the  urine,  one  1 


special  feature  being  that  its  appearance  is  of  an  intermittent 
nature,  in  some  appearing  in  some  specimens  secreted  each 
day,  and  in  others  long  periods  elapsing  between  the  mani¬ 
festations.  So  far  as  I  am  aware  all  the  observations  have 
been  made  on  males,  but  there  is  no  reason  to  doubt  that  the 
same  condition  exists  in  the  other  sex,  though  investigation 
is  obviously  more  difficult  to  carry  out.  For  the  purpose  of 
statistics  the  cases  have  been  divided  into  two  groups  —from 
10  to  18  years,  that  is  the  period  of  school  life,  and  from  18  to 
25  years,  young  adults. 

In  the  first  group  the  following  figures  are  given  by  West 
in  the  Lettsomian  lectures  : 


Stirling  .  369  boys 

Ribbert  .  240  ,, 

Grainger  Stewart  100  ,, 

Dukes  (general  experience) 


20.8  per  cent. 
22.0  ,, 

»7  o  „ 

22  o  ,, 


In  the  second  group — observations  mostly  made  on  young 
soldiers : 


Leube  .  iig  cases 

Grainger  Stewart  205  ,, 

Tieman  .  186  ,, 

Zechnisen .  144  ,, 

Levison  .  108  ,, 


All  these  statistics  seem  to  me,  apart  from  the  fact  that 
they  indicate  the  great  frequency  of  the  condition,  to  be 
of  little  value ;  partly  because,  owing  to  the  special  charac¬ 
teristic  of  the  condition— namely,  its  intermittence — a  prac¬ 
tically  continuous  observation  of  all  specimens  passed  would 
have  to  be  made,  and  that  over  a  considerable  period ;  and 
also  special  care  must  be  taken  to  eliminate  the  cases 
described  as  “  accidental.”  If  these  be  included,  I  can  easily 
imagine  that  the  rate  would  be  higher  even  than  any  given 
here;  but,  without  having  made  any  observations  which  can 
merit  the  title  of  statistics,  I  am  inclined  to  think  that  the  pro¬ 
portion  of  true  cases  of  “  functional  albuminuria  ”  during  the 
school  age  is  from  12  to  15  per  cent.,  and  that  the  rate  is 
much  higher  for  the  summer  than  the  winter. 

The  subject  under  discussion  is  the  appearance  in  the 
urine,  generally  intermittently,  of  young  people  between  the 
ages  of  10  and  25  years,  who  have  no  obvious  structural 
disease  of  the  urinary  secreting  organs,  and  who  are  for  the 
most  part,  at  all  events  between  the  attacks,  apparently  in 
fairly,  if  not  in  quite,  good  health.  Among  these,  two  groups 
may  be  recognized,  one  consisting  of  florid,  robust  subjects, 
with  a  good  tension-pulse;  the  other  pale,  flabby,  and 
anaemic,  with  a  pulse  of  low  tension.  Broadbent  says  that 
the  antecedent  most  common  is  a  neurotic  family  history. 
This  is  also  my  experience ;  so  far  as  I  have  been  able  to  col¬ 
lect  details— which  is,  in  my  position,  often  difficult— I  have 
generally  found  that  there  is  a  condition  of  neurosis  in  one 
or  both  parents,  and  often  that  there  is  a  history  of  some 
other  member  of  the  family  suffering  from  some  gross  lesion 
of  the  nervous  system,  such  as  epilepsy  or  chorea,  or  some 
minor  one,  such  as  stammering  or  sleep-walking.  Family 
predisposition  is  also  shown  by  the  fact  that  often  several 
members  of  the  same  family  present  the  condition,  and  in 
more  than  one  instance  I  have  come  across  cases  in  which  all 
the  boys  in  a  family  have  been  known  to  be  albuminurics, 
and  in  which  from  his  description  of  symptoms  occurring 
during  his  adolescence,  the  father  probably  was  so  also.  The 
importance  of  the  factor  of  direct  hereditary  influence,  how¬ 
ever,  cannot  be  determined  till  careful  observation  has  been 
made  for  a  much  longer  time  than  has  been  at  present  possible. 
A  bov  at  school,  with  this  condition,  generally  comes  before 
the  doctor  for  the  following  reasons  : 

1.  His  master  has  observed  that  he  is  not  doing  his  work  as 
well  as  usual,  that  he  is  looking  pulled  down,  and  showing  a 
general  apathy  both  to  work  and  games. 

2,  Because  he  has  fainted.  Now,  this  question  of  fainting 
is  a  very  important  feature.  A  boy  faints  practically  always 
under  two  conditions — (a)  either  when  he  is  standing  up  in 
chapel,  or  (A)  when  he  is  standing  at  ease  at  school  drill  or 
rifle  corps  parade.  He  hardly  ever  faints  when  he  is  occupied 
in  doing  something,  either  standing  up  at  work  in  form,  or 
when  performing  movements  as  at  drill.  It  is  when  he  is 
standing  up  doing  nothing,  and  probably  thinking  of  nothing 
but  himself,  that  he  does  so.  On  one  occasion,  last  summer, 

I  had  occasion  to  inspect  the  school  rifle  corps  be'ore  going  to 
camp  For  this  purpose  they  were  drawn  up  in  squads, 
standing  at  ease.  During  the  inspection,  which  did  not  last 
more  than  a  quarter  of  an  hour,  three  boys  fell  down  in  a 
fainting  condition.  In  each  case,  on  examining  the  urine  I 
found  a  considerable  quantity  of  albumen. 

On  examining  into  such  a  case,  the  boy  will  tell  you  that 
he  has  been  feeling  rather  slack  lately,  but  that  he  did  not 
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think  much  of  it  aa  he  often  felt  like  that,  hut  it  soon  passed 
off.  His  pulse-rate  is  much  quickened,  and  varies  greatly 
even  under  examination.  The  tension  is  generally  low,;but 
variable.  The  urine  will  invariably  be  found  to  contain 
albumen,  often  in  large  quantities.  Microscopic  examina¬ 
tion,  however,  wilh  reveal  no  casts.  Clement  Dukes  many 
years  ago  said  that  in  his  experience  every  boy  who  fainted 
in  chapel  would  be  found  to  have  albumen  in  his  urine ;  this, 
too,  is  my  experience.  Following  his  observation,  I  in¬ 
variably  examine  the  urine  of  any  boy  who  comes  to  me  for 
this  reason,  and  t.have  never  failed  to  find  it  present. 

The  heart  will  present  the  following  condition:  Violent 
impulse,  general  enlargement  due  to  dilatation,  the  apex  beat 
being  often  well  outside  the  left  hippie  line,  and  a  reduplica¬ 
tion  of  the  second  sound,  especially  when  the  patient  lies 
•down.  There  is  often,  also,  a  soft  systolic  murmur  at  the 
base,  of  a  transitory  nature.  To  quote  again  from  Broadbent, 
who  says  :  “  The  condition  invariably  existing  in  the  patients 
is  that  of  cardio-vascular  instability.  The  pulse  varies  greatly 
in  frequency  and  tehsion,  often  while  under  examination, 
certainly  at  different  periods  of  the  day,  and  is  unduly 
influenced  by  changes  of  position,  such  as  lying  down  or 
standing  up.  The  action  of  the  heart  affords  further  evidence 
of  the  instability  of  the  circulatory  systehi.  There  is  a  violent 
cardiac  impulse.  According  to  my  experience,  it  is  the 
impulse  of  the  right  ventricle  which  is  forcible,  the  apex  beat 
being  weak.”  It  seems  to  me,  however,  that  it  is  not  only  the 
right,  but  also  the  Ipft,  ventricle,  or  rather,  indeed,  the  whole 
organ  which  is  dilated.  If  such  a  case  be  put  to  bed,  and  kept 
in  the  recumbent  position  for  a  few  hours,  all  the  symptoms 
disappear  ;  the  heart  resumes  its  normal  size  and  impulse, 
the  pulse  tension  becomes  normal,  and  the  albumen  dis¬ 
appears  from  the  urine,  only  to  recur  again  on  the  patient 
getting  up.  This  may  go  on  for  a  few  days  or  a  week,  and 
,  then  altogether  disappear  for  months,  not  to  recur  again  till 
the  occasion  of  another  attack,  or  there  may  be  occasional 
.appearances  in  some  specimens  passed  each  day.  especially  in 
that  passed  a  few  hours  after  first  rising.  This  fact  of  the 
disappearance  of  symptoms  and  albumen,  the  absence  of 
casts,  and  coupled  with  a  high  specific  gravity  of  the  urine, 
as  is  generally  the  case,  are  the  main  features  distinguishing 
between  albuininuria  due  to  functional  derangement  and 
that  due  to  structural  disease  of  the  kidney,  morbus  cordis, 
fevers,  etc. 

One  interesting  feature  is,  as  pointed  out  by  Kalfe,  that  in 
some  cases  the  .colouring  matter  of  the  blood  escapes  as  well 
as  the  serum,  and  the  condition  of  haemoglobinuria  is  pro¬ 
duced.  I  have  had  several  instances  of  known  albuminurics 
in  which  this  has  happened.  Epistaxis  also  is  by  no  means 
uncommon,  another  evidence  of  the  vascular  instability. 

The  clinical  picture,  then,  is  this.  A  boy  or  young  man, 
the  son  of  neurotic  parents  or  parent,  himself  probably 
neurotic,  gradually  becomes  slack  and  apathetic,  his  heart 
subject  to  intermittent  attacks  of  dilatation  and  violent 
impulse,  pulse  frequent  and  varying  in  rapidity  and  tension, 
albumen  in  the  urine  during  the  day  when  in  the  upright 
position  but  absent  when  in  the  recumbent  position,  urine  of 
good  specific  gravity  and  without  tube  casts — such  is  the 
case  which  comes  under  the  denomination,  “functional 
albuminuria.” 

What  is  the  pathology  ?  Stated  shortly,  it  seems  to  be  this  : 
In  certain  individuals,  under  conditions  of  heredity,  and  pos¬ 
sibly  environment,  during  the  great  period  of  growth  and 
change,  represented  by  puberty  and  early  adolescence,  the 
tonicity  of  the  nervous  system,  and  especially  of  the  sym¬ 
pathetic,  gets  upset;  the  inhibitory  influence  of  the  vaso¬ 
motor  nervous'  system  is  interfered  with,  and,  as  a  conse¬ 
quence,  the  heart  and  arteries  easily  dilate.  The  arterioles  of 
the  Malpighian  bodies  are  stretched  and  thinned,  and  permit 
the  percolation  through  them  of  a  certain  amount  of  serum. 
The  central  point., is  , the  unstable  condition  of  the  nervous 
system  and  the  consequent  vaso-motor  instability;  the  altered 
and  varying  tension,  and  the  resulting  changes  in  the  hydro¬ 
static  conditions.”  t 

Treatment. — Under  this  head  the  most  important  thing  is  to 
persuade  the  individual  and  his  parents  that  he  has  nothing 
.serious  the  matter  with  him ;  the  boy  at  school  should  do  the 
same  as  his  schoolfellows — work  and  play  according  to  his 
ability.  Good  air,  good  food,  and  good  healthy  exercise  are 
the  important  factors.  An  exception  may  be  made  to  long 
distance  running  or  rowing, ,  especially  in  competition,  as 
there  might  be  too  great  a  strain  on  the  heart.  The  principal 
object  of  the  doctor  should  be  to  impose  as  few  restrictions 
;a3  possible,  and  to  do  all  that  he  can  to  prevent  his  patient 


becoming  introspective  and  inquiring^  into  his  internal 
economy — a  condition  of  things  which  is  almost  certain  to 
produce  the  very  symptoms  he  is  trying  to  cure.  As  to  drugs, 
the  robust  class  of  case  requires,  none,  unless  it  be  an 
occasional  purgative ;  for  the  anaemic  and  flabby  type,  the 
occasional  exhibition  of  tonics — strychnine,  iron,  and  arsenic  I 
— will  be  advantageous.  A  combination  of  Blaud  s  pill  and 
arsenic  I  have  found  to  be  generally  efficacious.  It  is  un- 
nf'cessary  and  probably  undesirable  to  prescribe  wine  or  I 
other  stimulant.  ; 

Pro^Mosts.— Broadbent  says:  “The  prognosis  is  favourable.  | 
I  have  never  known  a  case  of  true  postural  albuminuria  to  ^ 
resist  treatment  or  to  develop  into  actual  renal  disease.  .  ^  .  [ 

If  these  cases  are  treated  for  renal  disease,  put  on  milk  di^t, 
protected  from  cold  and  forbidden  to  take  exercise,  they  will  ; 
probably  go  from  bad  to  worse,  and  I  have  met  with  several  ; 
instances  of  confirmed  nervous  valetudinarianism  apparently  \ 
attributable  to  this  error  in  early  life.”  Pribram  speaks  as  | 
positively :  “  Oases  always  recover,  even  those_  which  have 
been  known  to  last  for  several  years.  ^  Albunainuria  of  puberty 
never  develops  into  actual  nephritis,  passing  even  through  ! 
fevers  without  contracting  it.”  These  are  most  important 
statements,  with  which  from  my  experience  I  heartily  concur. 
Doubtless  many  boys  leave  school  with  occasional  recurrences  ^ 
of  the  condition;  certainly  it  is  found  amongst  under-  • 
graduates  at  the  universities  ;  but  in  most,  if  not  in  all,  cases 
it  has  ceased  to  recur  before  the  age  of  25.  If  it  be  found  to 
persist  after  that  age,  probably  a  more  serious  view  of  the 
case  should  be  taken.  As  an  illustration  that  the  condition 
during  boyhood  does  not  interfere  with  a  man’s  usefulness 
and  activity  in  after-life,  I  might  mention  that  one  of  the 
worst  and  most  persistent  cases  that  I  have  had  under  me  is 
now  serving  with  the  expedition  in  Thibet. 

The  question  of  prognosis  has  an  important  bearing  on  that 
of  life  insurance.  Up  to  the  age  of  25,  when  the  appearance 
of  albumen  is  intermittent  and  disappears  on  lying  down, 
the  urine  normal  in  quantity  and  of  good  specific  ^avity — 
absence  of  cast  or  other  evidence  of  organic  disease — I 
think  the  life  may  be  accepted  at  ordinary  rates  ;  but  several 
examinations  ought  to  be  made  before  the  proposer  is  de¬ 
finitely  accepted  or  rejected.  After  25,  the  case  assumes  a 
different  aspect,  and  the  continued  presence  of  albumen,  even 
if  it  be  intermittent,  may  point  to  a  condition  which  should 
lead  the  medical  examiner  to  either  increase  the  premium 
or  altogether  reject.  After  40,  the  latter  course  is  probably 
the  best. 

I  have  referred  to  two  reasons  why  a  boy  with  this  disorder 
comes  under  the  notice  of  the  school  doctor.  There  is  yet 
another  one — unfortunately  a  large  class — namely,  those  in 
which  a  boy  comes  from  home  with  a  report  that  he  has 
some  disorder  of  either  his  heart  or  digestion,  which  renders 
him  unfit  to  take  part  in  the  ordinary  affairs  of  school  life, 
and  that  he  requires  special  regimen  and  exemption  from 
school  games.  In  these  cases  their  true  nature  is  alrnost 
invariably  missed,  and  the  fact  that  the  patient  is  subject 
to  this  form  of  albuminuria  is  unsuspected  because  unlooked 
for.  During  my  twenty  years  at  Wellington  College,  of  the 
3  000  boys  that  have  passed  thi’ough  my  hands,  at  a  low  esti¬ 
mate,  at  least  500  have  probably  been  at  some  part  of  their 
school  life  functional  albuminurics,  but  in  only  two  instances 
have  I  received  the  information  from  home  that  this  was  the 
case.  On  the  other  hand,  the  number  of  these  cases  that 
have  come  with  the  statement  from  the  home  doctor  or 
specialists  that  their  hearts  or  digestions  were  impaired  can 
be  reckoned  by  dozens. 

The  following  are  some  recent  typical  examples  : 

C.  J.,  aged  17,  returned  to  school  in  October  term,  1903,  with  the  re- 
■port  from  his  doctor  that  he  had  serious  mischief  of  his  heart,  and 
that  he  was  quite  unfit  to  take  part  in  school  runs  or  any  violent 
exercise;  that  he  had  seen  a  London  specialist,  who  confirmed  his 
view,  but  thought  that  the  heart  might  rather ,  be  deseribed  as  ah 
irritable  one  than  as  diseased.  He,  however,  thought  that  his  exercise 
should  be  considerably  restricted. 

N.  J.,  aged  id,  returned  after  Christmas  "with  a  letter  stating  that 
during  the  Christmas  holidays  he  had  fainted  for  no  special  I'eason ; 
heart  somewhat  enlarged  and  very  excitable  ;  no  examination  of  urine 
made  ;  games,  such  as  football,  hockey,  paper-chases,  rackets,  etc.,  to 
be  forbidden,  as  likely  to  cause  breakdown  and  unfit  him  for  his 
studies. 

J.  P.,  aged  14,  was  brought  back  to  school  this  term  by  his  father, 
bearing  a  letter  from  "the  doctor  stating  that  he  had  “  amyloid  irldigeS’- 
tion,”  and  that  he  must  have  a  special  dietary,  including  rusks,  toast, 
and  such-like.  By  examining'  the  urine  in  the  father’s  presence  I  was 
able  to  demonstrate  to  him  the  true  nature  of  the  case,  as  it  gave  an 
almost  solid  precipitate  on  boiling,  and  he  wllilngly  agreed  with  me 
that  no  alteration  of  the  boy’s  routine  was  necessary. 
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The  recital  of  other  cases  would  be  tedious,  but  these  are 
typical  of  dozens  which  I  and  my  colleagues  in  medical 
charge  of  boys  in  schools  have  brought  under  their  notice. 
The  surprising  thing  is  not  so  much  that  a  different  view 
should  be  taken  as  to  the  proper  treatment  of  the  case,  but 
that  so  very  rarely  is  its  true  nature  even  suspected,  and  the 
condition  of  the  urine  not  inquired  into.  I  am  inclined  to 
think  that  one  reason  for  the  neglect  to  make  more  sys¬ 
tematic  search  for  the  presence  of  albumen  is  the  want  of 
portability  and  convenience  of  the  usual  tests.  Those  com¬ 
monly  relied  upon,  heat  and  nitric  acid,  are  inconvenient  to 
carry  about.  In  salicyl-sulphonic  acid,  however,  we.have  a 
test  which  is  quite  as  reliable  as  either  of  them,  and  can  be 
carried  about  without  risk,  as  it  is  non-caustic  and  non- 
poisonous.  If  no  precipitate  occurs  there  is  no  albumen  present; 
if  there  is  a  precipitate,  it  is  necessary  to  boil  to  distinguish  albu¬ 
men,  which  does  not  clear  up  on  heating,  from  proteoses  which 
do.  If  the  salicyl-sulphonic  acid  be  kept  in  the  form  of  i-gr. 
tablets,  and  one  of  these  be  dropped  into  an  ordinary  pipette 
and  the  suspected  fluid  drawn  up  into  it,  even  a  test  lube 
and  the  attendant  inconveniences  of  pouring  the  urine  into 
it  can  be  dispensed  with.  If  a  constriction  be  made  in  the 
pij)ette  about  J  in.  from  the  end  to  prevent  the  tablet  drop¬ 
ping  to  the  bottom,  the  difference  between  the  cloudy  fluid 
below  and  the  clear  above  is  very  easy  to  distinguish. 
Messrs.  Allen  and  Hanburys  have  made  the  tablets  for  me, 
and  this  small  apparatus,  which  can  be  easily  carried  in  the 
waistcoat  pocket. 

HU3IAX  AND  BOVINE  TUBERCULOSIS. 

By  Nathan  Raw,  M.D.,  M.R.C.P.,  F.R.S.Edin., 

Physician,  Mill  Road  Infirmary,  and  Sanatorium  for  Consumption, 

Liverpool. 

Since  the  International  Congress  on  Tuberculosis,  held  in 
London,  1901,  where  Professor  Koch  made  his  famous  declara¬ 
tion,  scientific  inquiry  all  over  the  world  has  been  stimulated 
to  a  high  pitch,  and  the  dift'erent  results  and  views  on  the 
question  demonstrate  the  great  difficulty  and  intricacy  of  the 
problem.  Amongst  a  host  of  varying  opinions  by  many 
distinguished  scientists,  two  are  of  interest — namely.  Professor 
Koch  and  Professor  Behring. 

Their  views  are  briefly  as  follows.  Koch  holds  that  human 
and  bovine  tuberculosis  are  separate  and  distinct  diseases, 
and  that  bovine  tuberculosis,  if  conveyed  to  man,  cannot  set 
up  human  tuberculosis.  Koch,  in  addition,  believes  that 
phthisis  is  conveyed  from  one  person  to  another  by  direct 
infection,  especially  from  contact  with  an  advanced  case  of 
the  disease,  and  that  this  is  by  far  the  commonest  cause  of 
the  spread  of  phthisis  pulmonalis.  Behring,  on  the  other 
hand,  holds  diametrically  opposite  views.  He  says  that  human 
and  bovine  tuberculosis  are  the  same  disease,  and  that  nearly 
all  tuberculosis  is  the  result  of  infection  during  infancy  by 
means  of  infected  milk,  and  that  direct  infection  from  person 
to  person  is  not  proved. 

What,  then,  are  we  to  think  when  sucVi  great  men  differ  ? 
I  venture  to  think  that  the  problem  will  not  be  solved  by 
experiments  in  the  laboratory  alone,  but  rather  that  some 
light  will  be  thrown  on  it  by  extensive  clinical  observation 
and  pathological  study,  and  noting  carefully  the  behaviour  of 
tu^rculosis  in  humans  and  other  domestic  animals.  With 
this  end  in  view  I  venture  to  place  before  you  my  views,  which 
are  the  result  of  observation  of  over  3,000  cases  of  phthisis 
and  other  forms  of  tuberculosis,  with,  in  addition,  a  study  of 
nearly  600  autopsies  on  such  cases. 

In  general  one  takes  for  granted  that  the  infection  Avith 
tuberculosis  must  progress  through  the  body,  so  that  the 
nearest  organ  must  become  affected  first  and  more  severely  so 
than  all  the  other  organs.  According  to  this  “law of  localiza¬ 
tion,”  for  example,  we  must  take  the  phthisis  of  lungs  to  be 
the  result  of  an  infection  by  inhalation,  whereas  the  primary 
tuberculosis  of  the  intestines  must  be  the  result  of  infection 
by  nutrition  (Hueppe).  The  phthisis  of  lungs  of  the  adult 
depends  on  the  predisposition  of  the  lungs,  and  the  tuber¬ 
culosis  of  the  intestines  of  children  depends  on  the  predis¬ 
position  of  the  intestines. 

The  tubercle  material  for  the  infection  of  children  in  my 
opinion  is  generally  infected  milk,  and  certainly  most  often 
the  milk  of  cattle  with  Perlmcht. 

In  short  my  view  is  this :  the  lungs  are  generally  affected  by 
mhalation  of  bacilli  from  a  previous  case  of  phthisis,  or  acci¬ 
dental  inhalation  of  dried  tubercle  bacilli.  This  is  by  far  the 
commonest  way,  and  accounts  for  the  great  majority  of  cases 
of  phthisis  pulmonalis. 
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In  a  few  cases,  however,  the  apex  of  the  lung  is  attacked  by 
the  extension  down  the  neck  of  tubeVculous  lymphatic 
glands,  and  I  have  myself  seen  two  instances  of  this.  The 
lungs  are  frequently  attacked,  especially  ih  children,  by  direct 
lymphatic  extension  from  the  mesenteric  glands,  through  the 
diaphragm  to  the  pleura  and  lung.  This  often  folloAvs  an 
intestinal  infection  from  milk. 

I  hold  that  human  and  bovine  tuberculosis  are  distinct  and 
different  varieties  of  the  same  species,  and  are  capable  of 
setting  up  a  different  train  of  symptoms  at  different  periods 
of  life,  and  according  to  localization  of  infection,  and  that 
intestinal  tuberculosis  and  tabes  mesenterica  are  not 
human  tuberculosis  but  bovine  in  origin ;  the  intestinal 
infection  may  remain  localized  and  limited  by  the  mesenteric 
glands  in  children,  as  it  often  does,  or  it  may  extend  to  the 
peritoneum  and  through  the  diaphragm,  thus  causing  acute 
miliary  tuberculosis,  which  I  hold  is  ahvays  bovine  tuber¬ 
culosis. 

Now,  it  must  be  admitted  that  the  great  body  of  experi¬ 
mental  evidence  is  in  favour  of  Koch’s  first  contention  that 
the  two  diseases  are  distinct,  and  that  it  is  almost  impossible 
to  produce  a  general  tuberculous  infection  in  cattle  by  inocu¬ 
lating  them  with  human  bacilli  from  sputum.  But  it  does 
not  necessarily  follow  because  human  bacilli  have  a  low 
virulence  for  cattle,  that  therefore  bovine  bacilli  have  only  a 
slight  pathogenic  power  for  man,  especially  when  we  consider 
that  bovine  bacilli  are  not  only  virulent  for  cattle  but  for 
various  other  animals,  such  as  the  rabbit,  horse,  pig,  dog,, 
and  sheep.  It  therefore  appears  reasonable  to  suppose  they 
would  be  virulent  to  man,  since  it  is  a  fact  that  “all  the- 
disease-producing  bacteria  that  are  common  to  all  the 
domesticated  animals  are  also  pathogenic  to  man’^ 
(MacFadyean).  In  short,  Koch  argues  that  bovine  tubercu¬ 
losis,  being  a  distinct  disease  from  human  tuberculosis,, 
cannot  produce  the  human  variety  in  the  body. 

With  this  view  I  agree,  but  I  am  of  opinion  that  man  is 
attacked  by  two  distinct  varieties  of  tubercle,  one  conveyed 
by  infection  from  one  person  to  another,  the  other  by  receiv¬ 
ing  into  the  body  the  bovine  bacilli  in  milk  or  meat. 

During  the  last  few  years  I  have  had  under  observation 
over  3,000  cases  of  phthisis  pulmonalis,  and  I  have  been  par¬ 
ticularly  impressed  with  the  fact  that  the  tuberculous  process 
is  nearly  always  confined  strictly  to  the  lungs.  The  patient 
usually  gives  a  history  first  of  cough,  then  of  expectoration  ; 
the  disease  often  progresses  to  death,  and  the  necropsy  re¬ 
veals  destructive  lesions  of  the  lungs  and  nothing  more.  Out 
of  these  eases  of  phthisis  pulmonalis  I  have  only  seen  the 
glands  and  the  joints  affected  in  14  cases,  and  in  the  late 
stagps  one  sees  the  intestine  and  peritoneum  involved. 
Phthisis  pulmonalis  is  essentially  a  disease  of  young  adult 
life.  It  is  rare  to  see  it  as  a  primary  affection  under  the  age 
of  12,  the  great  majority  of  deaths  taking  place  between  the 
ages  of  30  and  40.  On  ihe  other  hand,  strumous  or  tubercu¬ 
lous  joints,  enlarged  glands,  spinal  disease,  and  abdominal 
tuberculosis  with  tabes  mesenterica,  are  essentially  diseases 
of  infancy  and  childhood,  and  are  only  rarely  seen  in  adult 
life. 

I  have  given  particular  attention  to  the  clinical  manifesta¬ 
tions  of  these  various  tuberculous  affections,  and  it  is  rare 
to  see  a  patient  with  enlarged  glands,  strumous  joints,  or 
spinal  disease  develop  true  phthisis  pulmonalis.  In  fact, 
clinically  they  appear  to  be  antagonistic  to  each  other,, 
attacking  the  body  at  quite  different  periods  of  life,  and  ex¬ 
hibiting  generally  opposite  symptoms.  There  are  at  the 
present  time  123  cases  of  phthisis  pulmonalis  in  the  hospitel. 
and  in  no  case  is  there  any  other  gross  tuberculous  lesion 
evident,  which  would  certainly  be  the  case  if  they  were  caused 
bv  one  identical  bacillus  which  would  be  free  to  be  conveyed 
all  over  the  body. 

Again,  I  have  had  the  opportunity  of  seeing  over  600 
necropsies  on  cases  of  tuberculosis,  and  I  have  noticed  that 
even  the  lungs  are  attacked  by  two  distinct  varieties  of 
tuberculosis — one  of  a  slow  and  insidious  nature,  the  otheT 
rapid  and  acute  and  generally  associated  with  tubercle  in 
ether  parts  of  the  body.  If  one  compares  the  appearances 
S“en  in  cattle  dying  with  tuberculosis  with  those  of  children 
dying  of  tabes  mesenterica  and  abdominal  tubercle  the  almost 
exact  counterpart  is  seen. 

From  these  general  clinical  and  pathological  observations  I 
am  inclined  to  think  that  primary  intestinal  tuberculosis, 
tabes  mesenterica,  and  other  tuberculous  affections  of  the 
8  'rous  membranes  in  children,  are  probably  bovine  tuber¬ 
culosis  conveyed  by  milk,  and  are  not  true  human  tuber¬ 
culosis,  although  the  bacillus  of  Koch  is  found  in  them  all. 
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Tabes  Mesenterica. 

Now,  let  U3  tal?e  first  of  all  tabes  mesenterica.  By  this 
disease  we  mean  what  is  popularly  called  “consumption  of 
the  bowe  s,”  and  it  is  one  of  the  most  common  forms  of 
abdominal  tuberculosis  in  children. 

Infants  and  children  suffer  from  tuberculosis  of  the 
intestines  and  glands,  but  it  is,  perhaps,  more  common  before 
the  age  of  2  years  than  afterwards. 

My  own  experience  of  this  affection  is  limited  to  293  cases  ; 
of  what  I  have  diagnosed  clinically  as  tabes  mesenterica  only 
63  have  come  to  post-mortem  examination. 

I  grant  it  is  extremely  difficult  to  exactly  diagnose  the 
onset  of  tabes  mesenterica,  and  it  is  not  to  be  assumed  that  a 
great  many  of  the  cases  of  diarrhoea,  wasting,  and  general 
inanition  in  children  are  tuberculous,  as  they  certainly  are 
not ;  but  I  believe  that  tabes  mesenterica  is  a  great  deal  more 
common  than  is  generally  believed,  and,  what  is  more,  a  great 
number  of  children  who  receive  a  mild  infection  which  is  con¬ 
fined  to  the  mesenteric  glands,  recover  absolutely.  I  have 
seen  this  frequently  in  the  hospital,  where  enlarged  palpable 
mesenteric  glands  have  slowly  subsided,  and  under  proper 
treatment  the  child  has  quite  recovered.  In  five  cases  in 
which  I  have  opened  the  abdomen  during  life  for  hernia  and 
other  abdominal  disorders,  I  have  seen  the  mesenteric  glands 
much  enlarged  and  apparently  cheesy,  with  sometimes 
nodules  on  the  peritoneum,  yet  these  children  were  not  sus¬ 
pected  of  being  tuberculous,  and  they  all  left  the  hospital 
well.  Many  other  surgeons  and  physicians  will  be  able  to 
confirm  this  point.  Assuming  these  mesenteric  glands  to  be 
tuberculous,  the  question  arises.  How  do  the  tubercle  bacilli 
find  their  entrance  ? 

This  difficult  problem  cannot  be  proved  like  an  ordinary 
scientific  experiment,  since  it  is  impossible  to  inoculate  the 
human  being,  and  I  sincerely  hope  it  will  never  be  attempted. 
But  by  careful  consideration  of  all  the  known  facts  bearing 
on  the  question  we  ought  to  be  able  to  find  an  answer  which 
in  all  human  probability  will  be  approximately  accurate. 

I  will  claim  your  indulgence  when  I  attempt  to  lay  before 
you  all  the  evidence  which  I  can  in  support  of  my  view  that 
tabes  mesenterica  is  caused  by  bovine  tubercle  bacilli  in 
milk.  If  we  consider  for  a  moment  the  remarkable  diminu¬ 
tion  in  human  phthisis  during  the  last  fifty  years,  amounting 
to  over  45  per  cent.,  we  would  naturally  expect  that  other 
forms  of  tuberculosis  would  have  fallen  in  the  same  ratio 
were  they  caused  by  the  same  bacillus.  But  this  is  not  so ; 
on  the  contrary,  the  death-rate  from  abdominal  tuberculosis 
in  children  has  increased,  and  what  is  more  significant, 
tuberculosis  in  English  cattle  is  rapidly  increasing. 

Veterinary  authorities,  such  as  Nocard,  Bang,  Dollar,  and 
MacFadyean,  agree  that  about  20  per  cent,  of  dairy  cattle  suff'er 
from  tuberculosis,  and  recent  official  figures  from  different 
parts  of  England  show  that  in  London  dairies  25  per  cent.,  in 
Edinburgh  40  per  cent.,  Midlothian  23  per  cent.,  Durham  19 
per  cent.,  and  Yorkshire  25  percent.,  of  the  cows  are  tuber¬ 
culous. 

If,  however,  every  tuberculous  cow  produced  milk  contain¬ 
ing  living  tubercle  bacilli  the  whole  community  would  be  in 
danger,  but  it  is  now  generally  admitted  by  experts  that  only 
cows  with  a  tuberculous  infection  of  the  udder  are  really 
dangerous,  and  the  percentage  of  such  cases  is  very  small, 
only  amounting  to  2  to  3  per  cent. 

The  average  number  ot  cattle  in  a  dairy  supplying  a  large 
town  is  about  twenty,  so  that  probably  only  one  cow  is 
dangerous,  and  possibly  none  at  all.  The  milk  is  generally 
all  mixed  together  before  delivery,  thus  apparently  increasing 
the  danger  ;  but  experiments  by  Sidney  Martin  have  proved 
that  the  fewer  the  bacilli  contained  in  the  milk  the  milder 
the  infection;  in  fact,  it  seemed  to  be  confined  to  the 
mesenteric  glands,  and  in  one  case  the  mesenteric  glands  were 
affected  without  any  lesion  of  the  intestine,  the  bacilli  having 
apparently  passed  through  the  healthy  mucosa  without 
causing  any  ulceration.  The  danger  from  one  tuberculous 
cow  is  thus  apparently  much  greater  than  from  the  diluted 
milk  of  a  whole  dairy ;  and  Nocard  says.  “  The  ingestion  of 
virulent  milk  is  only  dangerous  when  the  milk  contains  a 
great  number  of  bacilli  and  is  ingested  in  considerable 
quantity.  Bollinger  found  that  16.6  per  cent,  of  samples  of 
commercial  milk  contained  tubercle  bacilli ;  Martin,  in  Paris, 
33  per  cent. ;  Bang,  in  Copenhagen,  15.5  per  cent. ;  Deldpine, 
in  Manchester,  25  per  cent.  There  is  thus  no  doubt  that  the 
milk  as  sold  to  the  public  is  seriously  contaminated  all  over  the 
world,  and  if  drank  in  the  raw  state  is  a  most  serious  danger. 

It  is  my  custom  at  the  infirmary  to  carefully  inquire  into 
the  milk  history  of  all  children  admitted  with  abdominal 
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tuberculosis,  and  the  usual  history  is  as  follows :  Child  fed  on  i 
the  Wast  for  a  few  months,  afterwards  cow’s  milk,  which  is 
generally  bought  in  halfpennyworths  or  pennyworths  at  the 
milkshop.  I  have  made  most  careful  inquiries  during  the 
last  five  years,  and  I  have  never  seen  a  case  of  tabes  mesen¬ 
terica  which  had  not  been  fed  for  some  weeks  or  months  on 
cow’s  milk.  This  I  consider  a  most  significant  fact. 

With  a  view  to  excluding  infection  from  parents  or  family 
at  home  I  have  made  a  careful  inquiry  on  this  point, 
and  of  the  34  deaths  only  2  had  a  phthisical  parent,  so  that 
the  probability  of  infection  in  this  direction  is  extremely 
small. 

Now,  it  is  argued  by  some  observers  that  the  tubercle  bacilli 
are  not  primarily  introduced  into  the  body  through  the 
mesenteric  glands,  but  that  they  become  affected^  later  on 
from  some  other  part.  If  this  is  so,  I  ask.  How  is  it  that 
adults  suffering  from  phthisis  do  not  become  affected  in  the 
mesenteric  glands  in  the  same  way  ?  It  is  a  fact  they  rarely 
do  so,  and  it  is  very  unusual  to  see  the  mesenteric  glands 
afiected  in  phthisis  pulmonalis,  except  as  a  late  affection 
following  secondary  intestinal  ulceration. 

The  next  link  in  the  chain  is  the  clinical  history  of  a  case 
of  tabes  mesenterica.  In  a  Poor-law  infirmary  we  often  see 
the  child  from  the  commencement  of  the  illness,  chronic 
intestinal  catarrh,  with  diarrhoea  of  offensive  yellow  stools, 
with,  perhaps,  streaks  of  blood,  a  general  wasting,  and  dis¬ 
tension  of  the  abdomen.  I  have  examined  very  carefully 
several  such  cases,  and  have  invariably  found  the  chest  quite 
healthy  in  the  early  stages  of  the  illness.  As  the  disease 
slowly  progresses,  and  the  atrophy  and  wasting  consequent  on 
the  diseased  mesenteric  gland  continues,  the  general  tuber¬ 
culous  symptoms  are  more  pronounced  ;  the  temperature  be¬ 
comes  hectic,  the  child  begins  to  cough,  and  on  examination 
the  lungs  are  found  to  be  tuberculous,  and  the  child  invariably 
dies.  The  point  I  wish  to  make  is  this.  The  infection  com¬ 
mences  in  the  mesenteric  glands  from  the  intestine,  slowly 
spreads  to  the  retroperitoneal  glands,  then  through  the  dia¬ 
phragm  to  the  glands  in  the  posterior  mediastinum,  and, 
finally,  to  the  lungs.  If  the  child  live  long  enough,  the  brain 
may  be  affected  too.  At  the  post-mortem  examination  this 
process  has  been  corroborated  again  and  again. 

In  9  fatal  eases  the  lungs  have  not  been  attacked  at  all,  the 
disease  being  confined  to  the  abdomen.  If  we  conapare  the 
course  of  this  infection  with  that  seen  in  the  calf  which  is  fed 
on  tuberculous  milk,  we  see  an  exact  mimicry  of  the  disease 
in  every  detail.  The  direction  of  the  lymph  stream  would 
certainly  be  strongly  in  favour  of  infection  from  the  intestine 
to  the  thoracic  organs. 

The  experiments  recently  reported  in  the  British  Medical 
Journal  bv  MacFadyean  and  McConkey  are  most  interesting, 
and  show  that  active  tubercle  bacilli  are  at  present  in  a  large 
number  of  cases  not  suspected  of  being  tuberculous. 

“  The  experiments  have  shown  that  in  the  non  tuberculous 
cases  virulent  tubercle  bacilli  were  present  to  the  extent  of 
25  per  cent.  The  tubercle  bacilli,  it  appears  from  these 
experiments,  are  present  much  more  frequently  in  the 
mesenteric  glands  than  ordinary  post-mortem  examination 
would  lead  one  to  suppose.”  This  evidence  strongly  supports 
the  view  that  I  have  for  a  long  time  had,  that  a  great  many 
children  receive  a  mild  infection  of  mesenteric  tuberculosis 
through  cow’s  milk  and  recover  absolutely,  the  infection 
getting  no  further  than  the  glands. 

We  have  all  seen  cases  of  tuberculous  peritonitis  com¬ 
pletely  recover  after  opening  and  draining  the  abdomen  and 
nothing  more.  So  far,  no  satisfactory  explanation  of  this 
result  has  been  given.  My  own  opinion  is  that  it  is  a 
localized  bovine  tuberculosis  which  has  died  out,  and  that 
relief  of  the  fiuid  is  sufficient  to  cure  the  patient. 

Taking  all  these  facts  into  consideration,  I  am  of  opinion 
that  bovine  tuberculosis  is  very  virulent  for  children,  and  is 
accountable  for  tabes  mesenterica  and  other  varieties  of 
abdominal  tuberculosis ;  in  fact,  I  believe  it  to  be  more 
virulent  for  children  than  human  tuberculosis. 

In  arriving  at  this  conclusion  I  lay  great  stress  on  the  fact 
that  out  of  nearly  300  cases  of  tabes  mesenterica  observed 
during  the  last  twelve  years,  I  have  never  known  one  to  occur 
in  a  child  which  has  been  fed  strictly  on  the  breast,  the 
whole  of  them  without  exception  having  been  1  eared  on 
cow’s  milk  for  some  considerable  period. 

Scrofula. 

We  all  know  now  that  scrofula,  so-called,  is  nothing  more 
or  less  than  tuberculosis  of  the  lymphatic  glands,  but  is  it 
human  tuberculosis  ? 
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I  must  confess  to  a  difficulty  in  understanding  how  it  is 
that  these  local  tuberculous  lesions,  such  as  enlarged  glands 
in  the  neck,  pulpy  joints,  and  caries  of  the  spine,  should 
generally  develop  in  childhood,  and  in  the  majority  of  cases 
recover  and  never  be  heard  of  again.  For  it  must  be  admitted 
that  these  cases  rarely  develop  tuberculosis  of  the  lung, 
excepting  in  the  process  of  a  general  infection. 

In  my  series  of  cases  I  have  only  seen  enlarged  cervical 
glands  in  7,  and  although  one  occasionally,  but  very  rarely, 
sees  phthisis  pulmonalis  follow  operation  on  these  glands,  it 
might  be  explained  by  direct  extension  of  the  deep  cervical 
lymphatic  glands  to  the  apex  of  the  lung. 

How  many  scores  of  strong,  healthy,  vigorous  children  and 
adults  do  we  see  who  have  suffered  from  tuberculous  glands 
in  tlie  neck  with  never  a  symptom  in  after  life?  Surely 
these  people  cannot  be  classed  as  tuberculous.  They 
have  suffered  from  a  mild  infection  of  tubercle  bacilli, 
which  was,  in  all  probability,  bovine  in  origin  and  absorbed 
from  milk. 

The  most  reasonable  theory  is  that  scrofulous  glands  in  the 
neck  are  produced  by  the  absorption  of  tubercle  bacilli  in 
milk  through  the  tonsils  and  pharynx,  and  is,  as  a  rule,  a  purely 
local  affection.  This  view  is  supported  by  feeding  experi¬ 
ments  on  animals.  If  pigs  are  fed  on  tuberculous  milk  they 
invariably  develop  enlarged  tuberculous  glands  of  the  neck 
and  throat,  which,  on  inoculation,  produce  bovine  tuberculosis 
in  cattle,  and  tuberculous  lymphatic  glands  from  the  human, 
when  injected  into  calves,  have  produced  a  general  tuberculous 
infection.  This  is  strong  presumptive  evidence  of  their 
bovine  origin. 

If  this  view  is  correct  it  would  help  to  explain  the  occurrence 
of  acute  general  tuberculosis  occurring  in  those  suffering  from 
an  unhealed  focus,  such  as  a  gland,  a  strumous  joint,  or  a 
psoas  abscess,  for  we  are  all  aware  of  the  danger  of  operating 
on  caries  of  the  spine,  a  tuberculous  bone  lesion,  or  removal 
of  glands,  lest  a  general  blood  infection  should  follow. 
If  we  observe  closely  this  acute  general  tuberculosis  we  find 
it  closely  resembles  that  seen  in  cattle,  affecting  chiefly  the 
serous  membranes  and  the  lungs— a  condition  which  rarely 
accompanies  phthisis  pulmonalis. 

Tuberculous  Meningitis. 

It  is  often  a  matter  of  perplexity  to  the  doctor  to  explain 
the  onset  in  a  previously  healthy  child  of  an  attack  of  tuber¬ 
culous  meningitis. 

Sometimes  it  is  confined  to  the  brain,  at  others  it  is  part  of 
a  general  infection.  Perhaps  it  is  a  bovine  tuberculosis,  as 
we  hHve  all  seen  necropsies  where  there  has  been  no  other 
discoverable  evidence  of  tubercle. 

Time  will  not  permit  me  to  further  elaborate  my  theory, 
but  it  is  of  great  value  to  know  the  distribution  of  tubercle  in 
children  in  other  parts  of  the  world.  India  is  the  most  in- 
etructive.  Tuberculosis  in  India  amongst  cattle  is  a  very 
rare  disease,  and  all  milk  is  boiled  or  converted  into  ghee 
^fore  use.  In  spite  of  this,  human  tuberculosis  or  phthisis 
ts  a  very  prevalent  disease,  whilst  it  is  rare  to  see  tuberculosis 
of  the  ab(lominal  and  cervical  lymph  glands  even  in  children. 
All  authorities  are  agreed  as  to  the  rarity  of  tuberculous 
disease  amongst  children  in  India,  whilst  Dr.  Crombie  never 
saw  a  case  of  hip  joint  disease  in  a  child.  In  Egypt,  where  all 
children  are  fed  on  the  breast  up  to  2  years  old  and  even 
3,  tuberculous  glands  and  abdominal  tubercle  are  rarely 
seen,  whilst  in  the  Malay  Peninsula,  Hong  Kong,  and  other 
parts  where  tubercle  in  cattle  is  rare,  tuberculosis  in  children 
is  rarely  seen. 

From  a  general  survey  in  hospital  of  the  manifestations  of 
tubercle,  I  am  strongly  of  opinion  that  in  all  countries  where 
tuberculous  milk  is  taken  a  very  large  number  of  children 
are  infected  through  the  intestines  and  mesenteric  glands. 
The  infection  may  pass  the  intestinal  mucosa  leaving  no 
visible  trace,  and  become  limited  to  the  mesenteric  glands, 
setting  up  what  we  call  “  tabes  mesenterica.” 

It  may  end  there,  or  it  may  lie  dormant  for  some  time  and 
then  extend  to  the  peritoneum  by  lymphatic  extension,  in¬ 
volving  all  the  abdominal  viscera,  especially  the  coverings  of 
the  livi  r,  spleen,  and  other  organs,  thus  accounting  for  some 
cases  of  perihepatitis  and  perisplenitis  seen  in  after-life.  The 
infection  may  spread  further  through  the  diaphragm  to  the 
pleura,  '  -ausing  tuberculous  pleurisy  and  even  bovine  phthisis 
of  an  a  Ivanced  type,  or  it  may  extend  directly  to  the  brain, 
setting  up  tuberculous  meningitis,  which  I  hold  is  a  lym¬ 
phatic  infection  from  the  deep  cervical  glands.  This  bovine 
infection  may  extend  in  children  to  the  spine  direct  from 
tuberculous  glands  in  the  abdomen ;  to  the  sacro-iliac  joint,  or. 


as  I  have  seen  in  two  instances,  directly  from  the  abdomen  to 
the  hip  joint. 

Briefly,  in  my  opinion,  neaily  all  these  bone  joint  and 
gland  lesions  in  children  are  bovine  tuberculosis,  and  not 
true  human  tubercle.  In  Liverpool  I  have  noticed  a  great 
diminution  in  abdominal  tuberculosis  and  enlarged  glands  in 
the  neck  during  the  last  two  years,  due  in  a  great  measure  fo 
the  rigorous  inspection  of  all  dairies,  and  the  supply  by  the 
city  of  sterilized  milk  for  the  poor.  In  fact,  I  believe  that 
when  tubercle  is  stamped  out  from  cattle,  surgical  tuberculosis 
in  children  will  to  a  great  extent  disappear  with  it. 

The  report  of  the  English  Royal  Commission  is  not  yet 
complete,  but  is  highly  significant.  Out  of  twenty  different 
strains  of  tubercle  they  produced  in  7  cases  a  virulent  infec¬ 
tion  in  cattle,  thus  suggesting  that  they  were  of  bovine  origin. 
They,  however,  report  in  favour  of  the  two  diseases  being  due 
to  the  same  organism,  directly  opposed  to  the  finding  of  the 
German  Imperial  Commission. 

The  first  report  of  the  German  Imperial  Health  Office  has 
been  published,  and  their  re.«ults  are  most  interesting.  The 
report  is  the  result  of  extensive  inoculation  experiments  with 
bacilli  of  various  origins,  and  they  find  that  in  the  over¬ 
whelming  majority  of  cases  the  cultural  and  morphological 
differences  are  most  marked  between  human  bacilli  and  bovine 
bacilli,  and  that  they  are  able  to  distinguish  easily  between 
human  and  bovine  bacilli.  Again,  they  were  unable  to  pro¬ 
duce  a  general  tuberculosis  in  a  calf  by  inoculating  it  with 
adult  tubercle,  but  they  produced  a  general  virulent  infection 
after  inoculation  from  a  child  suffering  from  abdominal 
tubercle.  This  is  highly  significant,  and  greatly  supports  the 
view  held  by  Koch  that  there  is  a  distinction  between  tubercle 
in  man  and  tubercle  in  cattle. 

The  theory  which  I  put  forward  twelve  months  ago  at  the 
British  Medical  Association  in  Swansea  is  thus  supported  by 
eminent  authority— namely,  that  the  human  body  is  affected 
by  two  varieties  of  tubercle,  one  producing  phthisis  pul¬ 
monalis,  and  generally  attacking  adults;  the  other  bovine 
tuberculosis,  attacking  children  during  the  milk-drinking 
period,  and  producing  bovine  tuberculosis  in  children.  In 
my  original  paper  I  expressed  the  opinion  that  these  two 
diseases  were  antagonistic  to  each  other  in  the  human  body, 
and  that  children  who  have  suffered  from  bovine  tuberculosis 
in  the  form  of  strumous  glands,  spinal  disease,  strumous 
joints,  etc.,  did  not  develop  true  phthisis  pulmonalis  in  later 
life— in  fact.  I  argued  that  this  mild  bovine  infection  con¬ 
ferred  a  certain  immunity  against  phthisis  in  the  same  way 
as  vaccination  and  small- pox. 

This  theory  has  also  received  great  support  by  the  work  of 
Dr.  Romer  of  Marburg,  who  has  been  endeavouring  to 
immunize  cattle  against  tubercle.  The  only  strain  of  tubercle 
bacilli  which  he  finds  produces  complete  immunity  is  the 
human  strain,  and  by  using  human  bacilli  he  has  been  able 
to  immunize  over  1,000  cattle,  not  one  of  which  has  contracted 
tubercle  although  repeatedly  exposed  to  infection, by  living 
in  the  same  stalls  with  infected  cattle. 

If  human  bacilli  will  protect  cattle,  it  is  natural  to  suppose 
the  converse — that  bovine  tubercle  in_  children  will  protect 
them  against  human  tubercle  or  phthisis.  I  am  engaged  at 
present  in  collecting  the  blood  oi  animals  killed  for  tuber¬ 
culosis  and  securing  the  serum,  which,  after  careful  prepara¬ 
tion,  I  propose  to  use  in  the  treatment  of  phthisis.  The 
results  I  hope  to  communicate  at  a  later  date. 

I  conclude  by  expressing  the  opinion,  based  almost  ex¬ 
clusively  on  clinical  and  pathological  evidence,  that  human 
and  bovine  tuberculosis  are  separate  and  distinct  vari^ies  of 
disease,  as  shown  l.)y  Professor  Koch  ;  but  that  the  human 
body  is  susceptible  to  both,  and  especially  to  bovine  tuber¬ 
culosis  in  the  early  periods  of  life.  •  v. 

The  two  diseases  are  so  rarely  seen  together  m  the  human 
that  there  seems  to  be  some  ground  for  presuming  that  they 
are  antagonistic  to  each  other,  and  that  bovine  ti^srculosis 
may  possibly  confer  an  immunity  against  human  tuberculosis. 
If  this  opinion  should  prove  correct,  I  venture  to  submit  that 
it  would  reconcile  the  conflicting  opinions  which  have  b^.*' 
so  frequently  expressed  during  the  last  two  years  on  this 
most  terrible  of  all  diseases. 

THE  CLINICAL  FEATURES  OF  SPLENIC  ANAEMIA. 

By  W.  Mitchell  Stevens,  M.D.Lond.,  M.R.C.P.Lond., 
Fellow  of  University  College,  Londcra  :  Assistant  Physician  and 
Pathologist,  Cardiflf  Infirmary. 

In  my  observations  upon  the  clinical  features  of  splenic 
anaemia  I  shall,  after  a  lew  preliminary  remarks,  confine  mj  self 
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as  closely  as  possible  to  the  results  of  my.own  experience.  It 
has  been  recognized  for  many  years  that  cases  occur  of  unknown 
etiology  characterized  by  splenic  enlargement  associated  with 
more  or  less  anaerqia  but  unaccompanied  by  leucocytosis,  and 
this  condition  has  been  spoken  of  under, .various  names,  such 
as  “  primitive  splenomegaly,”  “pseudo-leukaemia,”  “splenic 
anaemia,”  and  “Banti’s  disease.”  ■  Even  at  the  preseiit  time, 
however,  there  are  many  who  are. unwilling  to  recognize  as  a 
distinct- “  clinical  entity  ”  an  affection  which,  in  my  opipion, 
is  not  rare  and  may  be  most  appropriately  termed  “  splenic 
anaemia.” 

,■  Splenic  enlargement  associated  with  anaemia  rnay,  of 
pourse,  be  due  to  many  causes,  such  as  rickets,  syphilis, 
malaria,  albuminoid.  -  disease,  tuberculosis,  leukaemia, 
Ilodgkin’s  disease,  hepatic  cirrhosis,  and  even,  in  rare 
eases,  to  pernicious  anaemia,  and  it  is,  therefore,,  only  when 
the  above  affections  can  be  excluded  that  “idiopathic” 
splenic  anaemia  can  be  diagnosed ;  it  is  not,  however,  only 
by  the  method  of  exelusion  that  this  disease  can  be  recog¬ 
nized,  for  in  addition  there  are  certain  clinical  features 
which,  when  taken  in  toto,  constitute  a  fairly  well-marked 
symptom-group.  Though  it  is  not  my  intention  to  trace  in 
any  detail  the  history  of  our  knowledge  of  splenic  anaemia,  I 
think  it  is  only  right  that  I  should  make  a  brief  reference  to  it. 

In  1866  Gretzel  described  a  case  of  idiopathic  enlargement 
of  the  spleen  with  anaemia  in  a  young  child  ;  in  1871  Wood, 
of  Philadelphia,  drew  attention  to  the  affection  ;  in  1882  Bapti 
described  the  clinical  features  of  splenic  anaemia,  and  parti¬ 
cularly  noted  its  occasional  association  with  ascites  and 
hepatic  cirrhosis,  and  it  is  to  this  variety  of  the  disease  that 
some  have  applied  the  term  “Banti’s  disease ”  ;  in  1900  Osier 
gave  an  account  of  15  cases,  and  it  is  to  this  writer  in  America 
and  to  Kolleston  in  this  country  that  we  owe  much  of  our 
knowledge  concerning  splenic  anaemia.  In  1902  only  some  30 
or  40  cases  were  on  record,  from  which  it  would  naturally  seem 
that  the  disease  is  a  rare  one,  but  when  we  consider  that  15 
cases  were  described  by  one  observer,  and  that  many  cases 
have  probably  been  considered  as  examples  of  gastric  ulcer, 
leukaemia,  pernicious  anaemia,  hepatic  cirrhosis,  etc.,  it  is  not 
at  all  surprising  that  splenic  anaemia  has  received  far  less 
attention  than  its  comparative  frequency  would  warrant. 

How  true  it  is  that  the  more  we  bear  certain  diseases  in 
mind  the  oftener  we  come  across  cases.  During  the  last  two 
years  I  have  had  under  my  observation  8  cases  of  splenic 
anaemia.  2  in  nrivate  practice  and  6  among  my  out-patients  at 
the  GardiflTnfirmary.  As  the  time  at  my  disposal  will  notallow 
me  to  refer  to  all  the  cases,  I  will  give  brief  notes  of  4  only, 
but  :will' drAw  my  conclusions  from  an  analysis  of  the  whole 
number.  All  mention  of  cases  in  young  children  will  be’ 
omitted,  as  in  them  it  is  so  difficult  to  eliminate  such  etio¬ 
logical  factors  as  rickets  and  congenital  syphilis,  and  I  will 
state  at  once,  in  order  to  prevent  repetition,  that  every  care 
was  taken  in  each  case  to  exclude,  as  far  as  possible,  the 
various  known  causes  (already  mentioned)  of  splenic  enlarge¬ 
ment  associated  with  anaemia. 

Case  i.— li.  G.,  a  b6y  aged  14,  has  been  under  my  care  for  eighteen 
months.’  He  enjoyed  good  health  until  three  and  a  half  years  ago  when 
it  was  first  noticed  that  “his  stomach  was  swollen.”  When  seen  he 
complained  of  shortness  of  breath  and  abdominal  uneasiness,  but  no 
actual  pain.  He  was  somewhat  pale,  but  well  nourished.  There  was 
extreme  ascites  ;  the  spleen  was  very  large,  extending  2  in.  below  the 
navel,  and  hard,  uniform  and  not  tender  ;.the  liver  was  not  enlarged  ; 
other  organs  were 'normal;  blood  examination  showed  red  corpuscles 
4'i94,ooo,  leucocytes  2,980,  haemoglobin  40  percent. ;  no  poikilocytosis, 
no  nucleated  red  corpuscles,  and  relative  proportion  of  different 
varieties  of  leucocytes  normal.  He  was  tapped,  and  for  the  first  six 
months  after  the  operation  there  was  some  slight  reaccumulation  of 
fluid,, but  during  the  last  twelve  months  there  has  been  no  obvious 
increase.  During  the' time  he  has  been  under  observation,  however, 
the  spleen -has :  increased ’in  size,  and  is  now  enormous,  and  the 
anaemic  appearance  of  the  boy  is  more  marked,  though  it  is  not  a 
■striking  feature  of  the  case.  He  has  had  no  haemorrhages  or  pain. 
His  blood  has  been  examined  on  several  occasions,  and  at  the  present 
time  the  red  corpuscles  number  4,820.000,  leucocytes  1,600,  and  haemo¬ 
globin  58  per  cent.  He  has  been  on  arsenic  most  of  tlie  time,  and 
it  is  interesting  to  note  that  although  the  leucocytes  have  greatly 
diminished  in  numbers, since  the  first  count,  the  red  corpuscles  have 
slightly  increase’d,  and  the  haemoglobin  index  also. 

Case  11. — J.  S.,  a  single  woman,  aged  22,  came  under  my  care  in 
March,  1993,  for  repeated  atttacks  of  haematemesis.  She  had  enjoyed 
good  health  until  five  years  before  (except  for- occasional  attack's  of 
epistaxis  since  childhood),  when  she  states  she  “  strained  ”,  her  left 
side  in  moving  some -furniture,  since  which  she  has  suffered  from 
shortness  of  breath  and  pain  in  the  left  side.  She  first  noticed  a 
swelling  below  the  left  ribs  two  years  before.  During  the  three  weeks 
before  admission  she  had  four  attacks  of  severe  haematemesis,  the  last 
being  six  days  previous.  She  was  a  well-nourished  woman,  but  very 


anaemic.  There  was  a  small^  subconjunctival  .haemorrhage  in  the  left, 
eye ;  the  spleen  was  much  enlarged,  extending  two  finger-breadths  below7 
the  navel,  and  was  slightly  tender  ;  the  liver  was  felt  i  in.  below  the- 
costal  mai^gin  ;  there  waS  no  epigastric  tenderness.  The  temperature 
was  subfebrile  (9.9°to‘'iod.s°).  and  loud  haemic  murmurs  were  present 
over  the  cardiac  region;  A  blood  examination  showed  red  corpuscles- 
1,168,000,  leucocytes  500,  haemoglobin  15  per  cent.,  and  slight  poikilo¬ 
cytosis.  I  have  not  seen  this  patient  for  the  last  few  months,  but,  while- 

under  observation,' she  had  no  recurrence  of  haemorrhage. 

Case  hi.— Mrs.  S.,  aged  38,  came  under  my  care  six  months  ago. 
She  complained  of  weakness,  shortness  of  breath,  and  pain  in  the  left 
hypochondrium.  She  had  been  suffering  from  these  symptoms  for 
over  five  years,  And  her  doctor  had  told  her  then  that  she  had  “  a  large 
spleen.”  She  was  poorly  nourished,  with  a  pale,  sallow  appearance, 
and  very  weak.  The  spleen  extended  beyond  the  navel;  the  liver 
could  not  be  felt,  and  there  were  no  other  signs  beyond  those  0# 
anaemia.  The  blood  examination  sho-wed  red  corpuscles  4,920,000,. 
leucocytes  1,000,  haemoglobin  75  per  cent. ;  no  poikilocytosis,  and  dif¬ 
ferential-count  of  varieties  of  leucocytes  nqrmal.  This  patient,  has- 
never  had  any  haemorrhages,  and  has  remained  in  statu  quo  while  under 
observation.  ' 

Case  iv. — A.  R.,  an  unmarried  woman,  aged  22,  came  under  my  care- 
twelVe  months  ago  with  the  ordinary  symptoms  of  marked  chlorosis.. 
She  had  been  suffering  for  about  a  year,  previous  to  which  her  health 
had  been  excellent.  Examination  showed,  beside  marked  anaemia,  an- 
enlarged,  hard  spleen  reaching  to  within  a  finger-breadth  of  the  navel. 
Blood  examination  showed  red  corpuscles  3,140,006,  leucocytes  8,000, 
and  haemoglobin  40  per  cent. 

I  shall  now  give  a  brief  summary  of  the  chief  points  of 
clinical  interest,  compiled  from  a  critical  analysis  of  all  the 
cases  that  I  have  observed  : 

1.  Kutori/.— In  none  of  the  cases  were  there  any  evidences 
of  the  recognized  causes  of  splenic  enlargement  already  men-  : 
tioned,  or,  in  other  words,  the  splenomegaly  was  “primi¬ 
tive,”  “primary,”  or  “  idiopathic,”  In  one  case  there  was  the- 
history  of  a  “  strain,”  and  in  another  case  (of  which  I  have- 
notes,  and  in  which  I  made  a  post-mortem  examination  with 
my  friend,  Dr.  Llewellyn  of  Penygraig)  of  a  very  severe 
accident. 

2.  Duration— 1  believe  that  all  the  cases  are  still  alive, 

except  the  one  above  mentioned  and  another  one  who  died 
from  severe  haematemesis.  In  most  cases  the  disease  was , 
“  chronic,”  and  in  several  there  was  a  very  long  duration  of , 
the  illness.  No  doubt  some  cases  are  comparatively  acute, 
but  this  does  not  alter  the  fact  that  the  disease  is  essentially 
a  chronic  one.  Acute  cases  have  been  described  by  West  h> 
Clifford  Allbutt’s  System  of  Medicine.  ' 

3.  Anaemia  is  always  present,  though  it  may  not  be  a. 
marked  symptom,  nor  does  it  seem  to  bear  any  direct  relation 
to  the  size  of  the  spleen. 

4.  The  Splenic  Enlargement.— This  varies  in  degree,  but  has 
a  tendency  to  become  very  marked,  and,  indeed,  in  Case  3, 
the  spleen  is  absolutely  enormous.  Since  in  every  case  the 
spleen  can  only  reach  a  great  size  gradually,  it  is  illogical 
to  wait  until  the  organ  is  very  large  before  diagnosing  splenic 
anaemia  when  other  clinical  evidence  points  to  that  affection, 
and  this  point  becomes  all  the  more  important  when  we  con¬ 
sider  that  splenectomy  has  been  attended  with  good  results. 
In  a  minority  of  cases  there  is  some  pain  and  tenderness  over 
the  splenic  region. 

5.  Raemorrhages.—in  three  out  of  the  eight  cases  there  wae 
haematemesis. 

6.  iiwfr.— This  was  slightly  enlarged  in  two  cases. 

7.  Ascites. — This  was  present  in  Case  i.  The  course  of  this 
case  does  not  point  to  the  ascites  being  due  to  hepatic 
cirrhosis.  This  form  of  splenic  anaemia  is  often  spoken  of  as 
Banti’s  disease. 

8.  The  Condition  of  the  Blood.— {g)  Red  corpuscles :  The 
average  count  was  3,150,000,  the  -lowest  being  1,168,000  and 
the  highest  4,920,000.  Poikilocytosis  to  a  slight  degree  wa& 
present  in  two  cases.  The  haemoglobin  index  was  diminished 
in  all  cases.  (A)  Leucocytes :  Leucocytosis  was  absent  in  aR 
cases.  The  leucocyte  count  was  normal  in  three  cases,  in  the 
others  diminished,  being  in  three  cases  markedly  diminished- 
(leukopenia),  the  lowest  being  only  500,  The  differential  counts- 
of  the  varieties- of  leucocytes  presented  nothing  abnormal. 

In  conclusion,.  I  think  one  may  fairly  say.;  There,  iA  a* 
clinical  affection  of  unknown  etiology  (that  is,  independent  of 
the  recognized  causes  of  splenomegaly)  characterized  by 
splenic  enlargement  associated  with  more  or  less  pallor  ;  the- 
blood  shows  the  “chlorotic  type  ”  of  anaemia  with  an  absence 
of  leucocytosis  and  often  the  presence  of  leukopenia.  It  is 
usually  a  chronic  affection  ;  haematemesis  frequently  occurs, 
and -sometimes  aspites  is  present ;  and,  lastly,  the  recognitiori 
of  the  disease  (which  maybe  called  “splenic  anaemia”)  is 
important,  especially  as  there  is  reason  to  believe  that  many 
cases  are  curable  by  splenectomy. 
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GRAPHIC  TRACINGS  OF  THE  FARADIC  AND 
OTHER  INTERRUPTED  CURRENTS. 

By  H.  Lewis  Jones,  M.D,,  F.R.C.P., 

Medical  Officer  ia  Charge  of  the  Electrical  Department, 

St.  Bariholomevr’s  Hospital. 

The  object  of  this  paper  is  to  bring  to  the  notice  of  the 
medical  profession  the,  results  of  an  examination  of  the 
characteristic  curves  of  certain  medical  induction  coils. 
These  have  been  taken  by  means  of  an  instrument  known  as 
Duddell’s  oscillograph.  The  interest  of  these  curves  lies  in 
the  indications  whichr  they  seem  to  afford  as  to  the  proper 
construction  of  medical  coils.  To  supplement  them  I  have 
also  to  show  some  tracings  taken  in  the  same  way  of  other 
forms  of  interrupted  currents,  andhope  to  make  a  few  remarks 
upon  these  as  well. 

I  do  not  propose  to  enter  at  any  length  into  the  electrical 
technicalities  of  the  subject,  because  I  do  not  consider  that 
the  Section  of  Medicine  is  the  proper  place  for  such  details, 
however  interesting  they  may  be  to  those  who  have  specially 
studied  the  applications  of  electricity  to  medical  practice  ; 
and  I  feel  very  great  regret  at  the  action  of  the  British 
Medical  Association  in  not  affording  its  members  the 
facilities  of  a  subsection  in  electro-therapeutics,  a  deficiency 
which  I  sincerely  hope  to  see  rectified  in  time. 

Although  the  honour  of  bringing  these  results  to  the 
notice  of  this  meeting  is  mine,  I  wish  to  state  at  the  outset 
that  this  paper  is  the  outcome  of  work  done  in  conjunction 
with  Dr.  Head  and  Dr.  Reginald  Morton. 

The  interest  which  I  have  long  felt  in  the  measurement  of 
induction-coil  currents  for  purposes  of  exact  diagnosis  received 
a  fresh  stimulus  last  winter  from  the  problems  brought  to  me 
by  Dr.  Head  in  regard  to  medical  coils  and  their  effect  upon 
sensory  nerves.  In  pursuing  the  questions  raised  by  him  the 
idea  of  trying  to  obtain  tracings  by  means  of  the  oscillograph 
occurred  to  us,  and  later  on  Dr.,  Head  brought  me  some  actual 
tracings  of  medical  coil  “currerits  obtained  with  that  instru¬ 
ment.  We  were  so  impressed. with  the  clearness  of  these 
tracings  that  we  decided  to  investigate  further,  with  the 
results  which  I  now  am  about  to  show  to  this  meeting.  A 
difficulty  which  arose  at  the  outset  was  due  to  the  irregular 
action  of  the  interrupting  hammer  devices  used  with  coils, 
and  we  then  called  in  the  mechanical  skill  of  Dr.  Reginald 
Morton,  the  medical  officer  in  charge  of  the  electrical  depart¬ 
ment  at  the  London  Hospital,  and  he  has  himself  constructed 
for  us  some  of  the  apparatus  upon  the  table,  without  which 
it  would  have  been  almost  impossible  to  proceed  with  our 
investigations. 

The  discharges  of  a  medical  coil,  if  we  consider  those  of  the 
secondary  winding,  which  are  most  commonly  employed, 
consist,  as  is  well  known,  of  a  series  of  electrical  impulses  or 
waves  of  current,  alternating  in  direction  and  unsymmetrical. 
From  theoretical  considerations  this  must  be  so,  but  the 
actual  shapes  of  the  waves,  and  their  actual  duration  haye  not 
hitherto  been  demonstrated  in  the  clear  way  in  which  .they 
can  be  done  to-day.  In  an  examination  into  this  point  made 
by  myself  in  1892,  towards  the  expenses  of  which  I  received  a 
grant  from  the  funds  of  this  Association,  I  was  able  to  show 
that  the  discharges  of  a  coil  might  be  of  comparatively  long 
durationj  much  longer  than  was  believed  at  that  time  to  be 
the  case,  and  also  that  the  two  waves— namely,  those  at  make 
and  ajt.break— might  interfere  with  each  other  under  .certain 
conditions  of  the '  vibrating  hammer.  It  is  necessary  ,  to 
mention  that  Dr.  Kellogg  had  taken  tracings  of  induction-coil 
currents  some  years  earlier,  and  that  the  same  points  can  be 
discerned  in  his  tracings,  if  due  allowance  be  ,  made  for  the 
inertia  of  his  recording  apparatus,  which  had  the  effect  of 
degrading  the  finer  variations  of  his  curves  to  a  certain 
degrei*. 

By  way  of  definition,  let  me  say  that  in  considering  the 
medical  coil  we  have  to  think  of  three  separate  currents  or 
circuits:  (i)'Thb  secondary  current,  w'hich  is  an  alternating 
current ;  -(<2)  the  exciting  e.urrentr  or  inducing  current  or  mag¬ 
netizing  current— that  is  to  say, -the ' flow  from  the  battery 
through  the  primary  coil  and •  interruptor  ;  (3)  the  extra 
cuirent  of  the, primary,  which  is  a  current  induced  in  the  ex¬ 
citing  circuit  at  the  moment  ,  of  rupture  of  the  exciting 
current^  and  one  which  can  be  led  oft’, by  suitable  connexions 
for  purposes  of  medical  testing  and  treatment.  This  requires 
special  arrangeqients,  if  it  is  to  be  traced  by  the  oscillograph, 
and  is  not  shown  in  the  tracings  to-day.  In  man3’  of  the 
tracings  the  curve  of  the  exciting  current  is  shown  above  the 
induced  current,  an  arrangement  which  adds  to  their  value  bj* 
making  their  interpretation  more  easy.  In  Fig.  6  it  is  below. 


In  ,  order  to  illustrate  the  appearance  of  oscillograph 
tracings,  and  to  explain  what  is  to  follow,  I  will  first  show 
two’ slides, 'which  are  not  tracings  of  induction  coils,  but 
whifch'I^  have  made  to  ^how  the  effect  of  iron  in  altering  the 
tirhe  ’element  of  a  circuit  carrying, 'a  .varying  current.  The 
first  is ‘a. 'circuit  of  very  low 'inductance, ''and  consequently 
the, current  rises  almost  instantaneously,' to' a  maximum,  at 
which  it  reniains  steady  until:  broken,  when’ th?  return^  to 
zero  is  also 'almost 'in^taptaneous.  The  second  is  the,  same 
circuit,  whep  modified' by,  the  introduction  of  a,  coil  'of  a  fe^ 
hundred  turns  of  wire  wound '  round  an  iron  core.'  In  the 
first  the  current  reaches  'its  full  value  in  a  time'which  is  not 


Fig.  4- 

more  than  50  is  of  a  second;  in  the  latter  it  has  not  reached 
a  steady  state  after  of  -  a  second,  but  is  still  rising  when 
the  break  comes  (Fi.?3.‘i  and  2).  .. 

The  tracings  taken  by  the  oscillograph  employed  in  this 
investigation  are  taken 'on  a  moving  photographic  platq. 
The  speed  of  the  plate  .is  four  metres  per  second  in  all  cases, 
and  itliis  permits  of  measurements,  of  the  duration  of  the 
difi’erent  current  waves,  and  also  of.  their  direct  comparison 
so  far  •  as  times  are  concerned.  The  length  of  each  slide 
represents  about  jj  of  .a  second.  .  .  The  actual  height  of  the 
rise  and  fall  of  the  waves  is  adjusted  to  suit  the  capabilities 
of  .the  measuring  instrument,  just  as  tfie  magnitudes  of 
cuTTpnt  miglit  b0  adju3to<-l  bGfor6  application  to  tlio  numau 
subject. 
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Proceeding  now  to  an  examination  of  the  current  waves  of 
medical  coiJs,  we  find  that  several  points  are  illustrated 
by  the  tracings  of  the  oscillograph.  First,  it  shows  that  the 
vibrating  hammer,  used  commonly  as  an  interrupter,  is  in 
need  of  attention,  for  it  is  apt  to  be  a  defective  device,  and 
does  not  always  produce  clean,  sharp  makes  and  breaks.  In 
the  next  figure  a  tracing  is  given  of  the  exciting  current,  as 
infiuenced  by  a  form  of  interrupter  in  common  use,  and  in  it 
six  inadequate  attempts  at  contact  can  be  counted  before  the 
proper  establishment  of  the  steady  flow  at  make,  while  at  the 
break  of  circuit  there  are  also  two  irregularities  (Fig.  3) 

As  each  of  these  partial  contacts  is  reflected  in  the  curve  of 


- 

Fig-  5- 


Fig.  6. 


Fig  8. 

the  secondary  circuit,  it  is  thus  seen  that  the  secondary 
current  of  a  coil  so  fitted  is  one  of  great  complexity,  and  one 
finds  in  practice  that  it  is  highly  disagreeable.  We  also  learn 
from  the  tracing  that  the  rate  of  this  type  of  interruptor  is 
slow.  In  the  slide  shown  each  interval  lasts  5',  of  a  second, 
and  each  impulse  about  or  more;  the  whole  cycle,  there¬ 
fore,  occupies  of  a  second,  a  frequency  which  is  not  very 
suitable  for  medical  application. 

Induction  coils  with  auxiliary  electro-magnets  for  operating 
the  hammer,  especially  when  the  hammer  itself  is  heavy  and 
vibrates  up  and  down,  give  these  irregular  current^  of  low 
frequency.  The  shocks  of  such  coils  are  disagreeable,  and 
they  are  bad  forms  of  ins-rument  for  electrical  testing,  and 
for  most  forms  of  electrical  treat ment. 

The  next  figure  shows  the  character  of  the  current  waves  of 
a  coil  with  a  long  secondary  and  auxiliary  electro  magnet  as 


it  occurs  when  the  iron  core  is  removed.  The  effect  of  the 
iron  of  the  auxiliary  magnet  is  still  present.  The  upper 
curves  show  the  growth,  the  period  of  steady  flow,  and  the 
abrupt  rupture  of  the  exciting  circuit,  while  the  lower  show 
the  currents  induced  in  the  secondary  coil.  It  is  easy  to  see 
which  one  of  the  waves  corresponds  in  time  to  the  make  and 
which  to  the  break  of  the  exciting  circuit ;  the  former  rises 
less  abruptly  from  the  zero  line,  and  is  a  lower  and  a  longer 
wave  than  the  latter,  and  their  respective  durations  as 
measured  are  yJo  of  a  second,  and  the  frequency  of 

the  interruptions  in  this  particular  instance  is  one  of  80  peir 
second  (Fig.  4').  ...... 

In  the  next  figure  everything  is  as  before  except  that  the 
iron  core  has  been  inserted.  The  change  in  the  contours  of 
the  tracings  is  profound,  for  the  wave  of  current  at  break  now 
lasts  more  than  twice  as  long  (or  about  of  a  second),  while 
the  current  at  make  is  prolonged  to  more  than  i  Jg  of  a  second, 
that  is  to  say,  it  has  a  duration  five  times  as  long  as  was  the 
case  when  no  iron  core  was  present  (Fig.  5). 

It  is  also  instructive  to  compare  the  upper  curve  which 
represents  the  exciting  current.  Its  rise  is  slow,  so  slow  that, 
it  has  not  reached  its  steady  state  at  the  moment  of  rupture, 
although  the  rate  of  interruption  is  a  slow  one. 

Another  interesting  point  is  the  effect  of  alterations  in  the 
speed  of  the  interruptor.  As  would  naturally  be  expected 
from  the  duration  of  the  waves,  a  speed  can  be  reached  at 
which  the  waves  at  make  and  at  break  begin  to  tread  upon 
each  other’s  heels,  so  to  speak,  so  that  before  the  make  wave 
is  over  it  is  suddenly  reversed  by  the  wave  at  break,  and  vice 
versa.  The  next  figure  shows  this  point  clearly  (Fig.  6). 

Fig.  7  is  a  tracing  which,  in  my  opinion,  represents  an  almost 
perfect  type  of  induction  current.  Note  the  quick  rise  and 
fall  and  the  distinct  interval  between  the  pairs  of  impulses^ 
If  the  make  current  (the  upper  wave)  could  be  made  equal  to 
the  wave  at  break,  without  increasing  its  duration,  it  would 
represent  a  very  good  current  for  muscular  stimulation. 
The  introduction  of  an  iron  core  ruins  it,  as  the  next  slide 
shows  (Fig.  8).  .  ,  .  • 

The  point  which  comes  out  most  strongly  in  these  tracings 
is  the  influence  exerted  by  the  iron  core  upon  the  duration  of 
the  currents  of  a  coil.  The  effect  of  long  lengths  of  wire  is 
similar,  but  is  less  in  degree,  and  in  both  cases  the  effect  is 
an  effect  of  the  inductance  of  the  circuit.  Briefly,  it  may  be 
said  that  the  inductance  of  a  long  coil  is  greater  than  that  of 
a  short  coil,  while  the  presence  of  an  iron  core  increases  both 
proportionately  and  very  largely. 

Duchenne  long  ago  maintained  that  the  physiological 
effects  from  long  secondary  windings  were  not  identical  with 
those  from  short  windings.  At  that  time  electrical  science 
could  offer  no  explanation  of  this.  It  was  suggested  that  the 
difference  was  a  matter  of  electromotive  force,  which  is 
greater  with  a  long  secondary.  This  did  not  satisfy  Duchenne, 
because  the  differences  observed  by  him  were  independent 
of  the  mere  strength  of  the  electromotive  force  or  current. 
Differences  in  these  points  may  be  adjusted,  and  were 
adjusted  by  him,  but  the  innate  differences  in  quality  remained, 
in  spite  of  adjustments.  The  essence  of  Duchenne’s  conten¬ 
tion  was  this,  that  the  ratio  of  motor  to  sensory  effect  was 
not  identical  in  the  two  types  of  secondary  coil.  With  long 
coils  the  sensory  effects  were  strong  at  weak  degrees  of  motoir 
effect,  with  short  coils  sensory  effects  were  weak  at  strong 
degrees  of  motor  effect. 

These  tracings  afford  an  explanation.  They  show  thaiv 
duration  of  wave  is  an  important  factor,  and  further  tell  us 
that  the  presence  or  absence  of  an  iron  core  determines  the 
duration  of  the  impulses  even  more  than  the  length  of  the 
windings.  Dr.  Head  has  been  able  to  satisfy  himself  that 
sensory  effect  and  pain  predominate  in  discharges  of  long 
duration,  and  are  at  a  minimum  in  those  of  shortest  duratiom 
In  my  own  work  I  have  found  that  for  testing  muscles  with 
comfort  to  the  patient  the  shortest  impulses  are  the  best. 
Waller,  working  with  condenser  discharges,  has  found  the 
same  thing. 

The  work  which  has  been  done  by  Dr.  Head,  by 
Dr.  Reginald  Morton,  and  by  myself  with  the  various  coill 
currents  whose  tracings  you  have  just  seen,  indicates  that  for 
painless,  or  nearly  painless,  testing  of  rnuseles  the  shortest 
impulses  are  best,  and  coils  with  short  windings  and  without 
iron  cores  afford  the  most  agreeable  form  of  current.  "I 

As  induction  coils  must  have  an  iron  core  if  they  are  to  be 
operated  by  the  ordinary  vibrating  spring  contact-breake^ 
we  are  at  once  confi’onted  by  a  constructional  difficulty,  ana 
must  inquire  afresh  as  to  whether  it  is  possible  to  employ  an 
iron  c:)re  without  sacrificing  any  essential  point,  and  the 
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answer  to  this  is  in  the  affirmative,  provided  we  are  prepared 
to  be  content  with  something  a  little  less  than  the  best,  and 
will  take  pains  with  the  manufacture  of  our  contact-breaker 
by  making  it  very  light  and  springy.  Moreover,  we  may 
greatly  reduce  the  slowing  effect  of  the  iron  if  we  use  as  a 
regulator  to  the  coil  the  device  of  a  metallic  tube  or  sleeve 
to  slide  over  the  core  or  over  the  primary  windings,  as  is 
commonly  done. 

When  all  has  been  said  and  done  with  regard  to  medical 
induction  coils,  we  have  to  confess  that  the  instrument 
labours  under  very  serious  objections  if  accurate  work  is 
wanted.  The  inequality  of  the  impulses  at  make  and  break, 
the  unknown  duration  of  the  intervals  between  successive 
impulses,  and  the  capriciousness  of  the  hammer  vibrator 
render,  measurements  of  current  not  only  untrustworthy  but 
actually  misleading  as  a  guide  to  physiological  effect.  The 
instruments  used  in  measurement  measure  the  mean  or 
average  current,  but  the  physiological  effect  depends  not  on 
the  average  current,  but  on  the  magnitude,  the  suddenness, 
and  the  duration  of  the  individual  waves  which  compose  it. 
Thus  an  instrument  suitable  for  use  with  coils  in  general 
cannot  be  constructed,  although  instruments  have  been  made 
which  can  .  give  useful  indications  of  measurement  when 
working  with  an  individual  coil. 

When  the  question  of  the  use  of  coil  currents  in  diagnosis 
is  examined  we  find  that  there  is  no  apparent  reason  why 
interrupted  currents  from  other  sources  should  not  be  used  in 
their  stead.  Dr.  S.  Leduc  (Nantes)  has  recently  called  atten¬ 
tion  afresh  to  this  matter,  and  by  using  a  continuous  current 
source  and  a  mechanical  interrupter  he  has  been  able  to  pro¬ 
duce  all  the  effects  upon  muscle  which  are  generally  con¬ 
sidered  to  be  peculiar  to  the  induction  current  or  “faradism” 
as  it  is  commonly  called  by  medical  men. 

The  interrupter  of  Leduc  is  a  very  ingenious  device  which 
^rmits  of  alterations  in  the  durations  of  the  impulses  with¬ 
out  altering  their  frequency,  ‘and  he  has  drawn  some  very 
valuable  information  from  his  experiments  with  this  apparatus, 
an  account  of  which  and  of  his  investigations  will  be 
found  in  the  Archives d' Electricite  Midicale  for  yeptember,  1903. 

Recently  I  have  been  working  with  a  mechanical  interrupter 
which  differs  from  that  of  Leduc  in  giving  alternating  im¬ 
pulses  instead  of  simple  interruptions.  To  my  mind  this  has 
an  advantage,  because  the  chemical  effects  of  electrolysis  are 
•eliminated.  I  have  found  this  instrument  of  great  value  for 
purposes  of  diagnosis,  and  have  employed  it,  to  the  complete 
■exclusion  of  the  induction  coil,  for  nearly  six  months  in  the 
■electrical  department  at  St.  Bartholomew’s  Hospital. 

Its  advantages  are  as  follows  :  The  current  used  in  testing 
<»n  be  measured  directly  in  milliamperes  ;  the  volts  applied 
can  be  measured  equally  well  if  desired,  the  frequency  of  the 
interruptions  can  be  regulated  and  measured  in  a  moment, 
and,  finally,  the  painful  effect  upon  the  sensory  nerves  of  the 
patient  is  reduced.  I  believe  that,  with  certain  minor  modi¬ 
fications,  such  as  the  addition  of  a  speed  counter,  and  of  a 
means  of  shortening  the  duration  of  individual  impulses  by 
extending  the  intervals  of  no  current,  this  instrument  is 
bound  to  supersede  the  induction  coil  altogether  when  exact 
work  and  measurement  of  results  are  wanted,  although,  no 
■doubt,  the  coil  in  a  modified  form,  perhaps,  will  continue  to 
4iold  its  ground  for  a  long  time  to  come  as  a  means  of  pro¬ 
ducing  simple  excitation  of  nerves  and  muscles. 

The  curve  of  this  machine  I  now  show  once  more  on  the 
«creen  in  order  to  draw  attention  to  its  abrupt  rise  and  fall, 
<0  the  symmetry  in  its  alternate  impulses,  to  its  duration, 
and  the  duration  of  the  periods  of  no  current  (Fig.  i). 

The  photograph  was  taken  when  the  duration  of  each 
impulse  was  ,4^  of  a  second  and  the  frequency  was  about 
coo  per  second.  Leduc  has  specified  the  best  duration  of  an 
'impulse  for  muscle  stimulation  to  beToia^of  a  second,  and 
be  also  attaches  importance  to  the  duration  period  of  the 
intervals  of  no  current;  and  I  hope  on  some  future  occasion  to 
be  able  to  show  a  modified  apparatus  on  these  lines  in  which 
•these  points  may  be  realized,  and  a  scientific  instrument 
placed  in  the  hands  of  those  who  wish  to  make  use  of  inter¬ 
rupted  currents  for  purposes  of  diagnosis. 


BRADYCARDIA. 

By  G.  A.  Gibson,  M.D.,  D.Sc.,  F.R.C.P.Edin., 

Physician,  Koyal  Infirmary,  Edinburgh. 

[Abstract.] 

Bradycardia  must  be  divided  into’  two  different  types 
true  and  false,  the  former  denoting  infrequency  of  heart 
action,  the  latter  reduced  rate  of  peripheral  pulsation,  without 


corresponding  infrequency  of  the  heart.  With  the  former 
alone  this  contribution  is  concerned. 

The  causes  of  bradycardia  may  be  divided  into  exoteric  and 
esoteric.  Under  the  former  group  must  be  classed  constitu¬ 
tional  influences  which  sometimes  appear  as  family  idiosyn¬ 
crasies  ;  nervous  effects,  whether  in  the  form  of  organic 
changes  in  the  nerve  centres  or  the  inhibitory  nerve  trunks — 
including  reflex  influences  from  hepatic,  gastric,  renal, 
and  other  distant  causes  of  irritation — or  functional, 
as  in  conditions  like  melancholia  or  hypochondriasis, 
and  in  certain  remarkable  instances  which  have  frequently 
been  referred  to,  in  which,  by  volition,  the  rate  of  the  heart 
may  be  profoundly  affected  ;  toxic,  in  which  a  large  number 
of  different  poisons  produce  remarkable  effects— amongst  these 
are  inorganic  poisons,  as  some  of  the  heavy  metals,  vegetable 
poisons,  as  tobacco  and  digitalis,  microbic  poisons,  such  as 
diphtheria  and  influenza,  and  retained  waste  substances,  as 
in  jaundice  and  uraemia  ;  affections  of  the  heart  and  arteries 
constitute  the  most  important  group  of  all  cases  of  true 
bradycardia,  interstitial  myocarditis  and  arterio-sclerosis 
forming  the  most  powerful  factors  in  bringing  about  senile 
bradycardia.  Amongst  the  esoteric  causes  must  be  con¬ 
sidered  the  intrinsic  factors  concerned  with  the  heart  which 
lead  to  the  infrequency  of  its  pulsation.  Undoubtedly  there 
are  instances  in  which  the  whole  heart  participates  in 
the  lessened  rate,  and  in  which,  therefore,  it  is  probable  that 
the  venous  sinuses  have  lost  some  of  their  irritability.  In 
other  instances  there  can  be  no  doubt  that  the  auricular 
portion  of  the  heart  beats  two  or  three  times  for  each 
ventricular  systole.  Several  instances  of  this  have  been 
proved  by  simultaneous  tracings  from  the  jugular  veins  and 
the  apex  beat  or  radial  pulse.  In  certain  of  these  instances 
neither  apex  beat  nor  radial  pulse  shows  the  least  sign  of  any 
movement  corresponding  to  the  auricular  systole,  but  in 
others  tracings  both  from  the  apex  beat  and  from  the  radial 
pulse  show  little  impulses  corresponding  to  the  auricular 
systole.  The  question  arises  in  such  cases  whether  the 
auricular  contraction  is  in  itself  sufficiently  powerful  to  send 
an  impulse  by  means  of  the  ventricle  and  the  arterial  column 
of  blood,  or  whether  a  slight  and  ineffectual  ventricular  pulsa¬ 
tion  takes  place.  From  every  point  of  view  the  former 
supposition  appears  to  be  the  most  probable.  In  either  event 
it  must  be  obvious  that  a  block  takes  place  at  Gaskell’s 
bridge. 

There  are  two  chief  varieties  of  the  affection :  one  in  which 
the  alteration  in  rate  is  constant,  the  other  in  which  it  is 
paroxysmal.  It  must  be  admitted  that  these  two  varieties 
occasionally  pass  into  each  other.  Some  patients  who  have 
been  under  my  own  observation  have,  after  a  few  attacks  of 
paroxysmal  bradycardia,  settled  down  into  the  persistent 
type ;  while,  on  the  other  hand,  a  persistent  bradycardia  of 
about  40  pulsations  per  minute  may  have  paroxysmal  attacks 
in  which  the  rate  sinks  to  about  20. 

The  clinical  features  attendant  upon  bradycardia  may  be 
inconspicuous,  or,  on  the  other  hand,  may  be  profoundly 
disturbing.  In  mild  cases  of  persistent  bradycardia  the  usual 
clinical  features  are  those  of  weakness  and  breathlessness, 
sometimes  along  with  anginous  attacks.  On  the  other  hand, 
in  paroxysmal  bradycardia  there  is  apt  to  be  faintness  and 
giddiness  along  with  apoplectic  or  epileptic  attacks.  In  many 
instances  considerable  digestive  disturbances  are  found,  while 
more  rarely  glycosuria  or  some  other  apparently  bulbar 
symptom  may  be  present. 

In  attempting  to  formulate  any  pathological  explanation  it 
is  necessary  to  bear  in  mind  the  distinction  between  per¬ 
sistent  and  paroxysmal  bradycardia.  It  is  probable  that  in 
the  former  the  great  factors  inducing  the  condition  are  the 
myocardial  and  arterial  lesions  (with  the  exception  of  such 
cases  as  depend  upon  lesions  of  the  medulla  or  vagi),  while, 
in  the  latter,  changes  in  the  cerebral  vessels  are  probably  the 
causal  factors.  In  sclerosis  of  the  cerebral  vessels  the  blood 
supply  to  the  brain  is  inadequate  to  meet  any  stress,  and 
ineffective  when  the  stress  goes  beyond  a  certain  point.  As 
the  result  of  this  incompetence  there  is  a  condition  of  irritable 
weakness  of  the  inhibitory  mechanism,  and  impulses  are  sent 
down  to  the  heart  which  lead  to  the  features  of  the  attack. 

As  regards  treatment,  there  can  be  no  doubt  that  rest  is 
the  most  important  therapeutic  agent.  But,  along  with  this, 
various  respiratory  exercises  are  of  real  importance,  while 
attention  to  the  digestive  processes  is  imperatively  neces¬ 
sary.  Amongst  drugs,  iodides  and  hydriodic  acid  are  most 
beneficial  in  the  attempt  to  restore  a  healthy  condition  of 
heart  and  vessels;  nitro-glycerin,  or  some  other  nitrite, 
is  useful  if  there  is  any  tendency  to  vascular  spasm ;  the 
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bromides  have  a  certain  utility,  probably  by  lessening  th 
action  of  the  vagus;  while  strychnine  and  digitalis,  or, 
strophanthus,  are  undoubtedly  beneficial  when  cardiac  failure 
threatens  to  ensue.  _ _ _ 

ATELEIOSIS  AND  PROGERIA  : 

CONTINUOUS  VOUTH  AND  PKEMATCRE  OLD  AGE.  ^ 

By  Hastings  Gilford,  F.E.C.S.Eng. 

Ateleiosis  (areXelwffLs :  not  arriving  at  perfection)  and  progeria 

Up6y-npos:  prematureljT- old)  are  the  names  which  have  been 

given  to  two  opposite  towns  of  ^'^i®orders  of  development.  ^^In 


Itofeiosis  the  development  of  the  body  is  delayed  or  arrested  ; 
in  progeria  it  is  accelerated.  In  both  the  interference  with 
the  normal  course  of  develop¬ 
ment  is  so  extreme  and  so 
abrupt  as  to  characterize  dis¬ 
ease  and  not  a  mere  variation 
within  the  limits  of  health. 

Both  make  their  appearance 
without  apparent  cause,  and 
give  k  rise  ^  to  ,  characteristic 
physiognomies.,  They  are 
therefore )  ddite  disjiinct  from 
or^diriary ,  symptomatic  infan- 
tuism  and  senilism,.  . 

'  Ateleiohis?- 

Of  ateleidSis  there  are  ap¬ 
parently  tiifo  varieties.  '  In 
the  one,  ,  which  may  be  termed 
the  asexual' variety;  there  is 
cdnspicuous  delay  of  develop- 
rnent  of  the  whole  body,  some 
otgarls  or  parts  being  affected 
mlore  than  others,  the  sexual 
organs  being  most  backward 
of'  all.  In  the  second,  or 
sexual  variety,  there  is  in 
early  life  a  similar  delay  of 
development  of  the  body 
a  whole  '  until  puberty 
reached.  The  sexual  organs 
then^  rip^n,- -  fusion,  of  the 
epiphyses  takes  place,  and 
the  ‘  iridividiiaT  affected  be¬ 
comes  set  or  stereotyped  into 
a  being  who  is  in  some  re¬ 
spects  a  child  and  in  others  a 
miniature  man  or  woman.  An 
adult  of  the  asexual  variety 
retains  the  coarser  features  of 
a  time  of  life  •  near  that  at 
which  his  disease  ,  began  ; 
while  an  adult  of  the  sexual 
variety  combines  with  the 
stature,  proportions,  and  phy¬ 
siognomy  ■  of  childhood  all 
other  indications  of  maturity. 


divided  into  three  forms  according  as  it  begins,  (1)  before- 
birth^*  (2)  in  infancy  or  early  childhood,  or  (3)  in  the  later 

stages  of  development.  .  ^ 

It  will  therefore  be  recognized  that  though  it  is  perhaps 
right  to  say  it  is  a  form  of  infantilism,  its  subjects  are  not, 
necessarily  dwarfs,  for  it  may  not  show  itself  until  the 
average  height  has  been  reached. , 

Case.  i. 

E.  G.,  aged  12  years,  was  born  in  London,  is  the  eighth  child,  aDA 
the  only  abnormal  member  of  the  family.  When  between  6  and  7  months 
old  he  was  taken  to  a  children’s  hospital  as  an  out-patient,  but  the 
mother  is  unable  to  say  what  was  the  nature  of  the  ailment.  She; 
says  “  the  child  was  plump,  but  had  no  proper  bones,  only  gristle  ”  : 
so  it  is  probable  that  he  was  affected  with  rickets.  He  soon 


as 

is 


These,  again,  let  it  be  said, 
are  apparently  two  varieties 
of  the  same  disease,  but  pos¬ 
sibly  their  differences  are  so 
great  that  some  may  regard 
them  as  specific  diseases.  The 
reason  for  and  against  these 
respective  views  will  appear 
after  some  cases  have  been 
described. 

A.  Ateleiosis  with  Defectice  Development  of  the  Sexual  Oryans  : , 

Asexual  Ateleiosis. 

This  is  a  form  of  infantilism,  but,  unlike  ordinary  .in¬ 
fantilism,  it  does  not  seem  to  have  any  connexion  with 
cretinism,  syphilis,  congenital  heart  disease,  pancreatic  un- 
sqfiiQiency  or  any  other  of  the  known  causes  of  delayed 
development.  It  is  not  a  symptom,  but  apparently  a  disease 
in  itself.  .  It  is  more  correct  to  speak  of  it  as  a  delay,  of  de¬ 
velopment  than  as  an  arrest,  for  those  affected  with  it  may 
continue,, to,  grow  and  devolpp- for. many  years  aftor  . these 
processes  commonly  cease.  .  It  resembles  cretinispiiin  (the 
time  of  its  appparance,  for.tjiough  it  may  begin  at  almqst  apy 
period  of  life.it  favours  that  of  in/ancy..  As  in  cretinism, 'too, 
the  features  presented  by  those  aflected  .with  the'  disease 
differ  according  to  the  time  of  onset.  It  is^  gonseg^uently,  best 


with 

improved,  and  in  a  few  months, 
was  apparently  quite  well.  When 
about  2  years  of  age  he  seemed  to 
stop  growing,  though  he  was  in. 
good  health  at  the  time,  and  no 
cause  could  be  found  for  the  delay 
of  development.  At  6  years  of  age' 
he  had  slight  diphtheria,  and  at  8 
measles.  During  this  latter  illness' 
he  had  convulsions,  which  con¬ 
tinued  on  and  off  for  two  hours.^ 
After  this  he  had  them  occasion¬ 
ally  until  he  was  10,  but  he  haei 
had  none  since.  First  dentition 
began  at  six  months,  .  but.,  the- 
mother  cannot  say  when  the  per-- 
manent  teeth  first  'showed  .them-, 
selves.  No  measurements  ’  have;’ 
been  taken,  though'  the  mother  is’ 
sure  he  has  grown  a  little  ■  since. he' 
was  3  years  old.  He  now  Wears* 
the  same  sized  clothes  that  he  wore 
at  7,  .but  the  boots  are  a  little 
larger. 

General  Appearance. — He  is  an 
intelligent-looking  boy,  with  a., 
broad,  flat  face,  retrousse  nose, , 
and  thin  lips.  The  head  is  flat-' 
tened  on  the  top.  The  hair,  which, 
is  fine  and  of  a  light-brown  colour. ' 
encroaches  on  the  forehead  and 
reaches  half-way  down  the  temples.  ^ 
The  whole  configuration  is  that  o#' 
early  childhood.  The  physiognomy, 
and  shape  of  the  head  are  childish.; 
the  ears  being  set  low  down  and^ 
in  a  forward  position  with  regard 
to  the  vertex  and  occiput,  as  in 
early  childhood.  The  head  is  large’ 
in  relation  to  the  rest  of  the  body,' 
while  the  limbs  are  short.  Hence 
the  middle  of  total  length  is  more 
than  3  cm.  above  the  pubes  and 
not  close  to  the  pubes  as  it  should 
be  at  his  age.  He  has  square,  high 
shoulders.  There  is  an  exaggera-^ 
tion  of  the  antero-posterior  curve 
of  the  dorso-lumbar  spine.  There 
is  no  enlargement  of  the  epiphyses, 
beading  of  ribs,  nodosity  of  skull' 
bones,  notched  teeth,  nor  any  other- 
sign  of  rickets  or  syphilis.  The . 
thyroid  gland  seems  to  be  of  nor¬ 
mal  size,  consistency,  and  shape, 
for  one  of  his  height.  He  shows 
no  sign  of  cretinism.  He  is  in  the- 

Fi2  1  -E  G  (on  the  left),  aged  12  years,  standing  beside  his  normal  third  standard  atschool,  andis  said  ' 

brother  of  6  years.  Except  that  his. fa,be  is  rnore  lined,  E.  G.  to  be  quick  of  comprehension  and 

looks  the  more  iuveuile  of  the  two.  His  physiognomy,  proper-  jjave  a  fair  memory.  Though 

tions,  the  rounded  shape  of  his  body  and  limbs,  and  especially  fond  of  play,  he  possesses  more  re- 
his  sexual  organs,  are  all  childish.  straint  and  is  older  in  manner  than. 

his  brother  of  6,  who  is  a  head  taller  than  himself.  He  is  about  as  strong 
and  eats  as  much  as  do  most  boys  of  his  size.  The  faeces  are  said  to  be 
normal.  His  urine  is  of  specific  gravity  1018,  and  contains  no  abnormal 
constituents.  The  bones  of  the  skeleton  are  slightly  formed,  and  the  mus¬ 
cular  prominences  not  easily  felt.  '  A  radiograph  of  the  hand  when  com- 


pared  with-a  radiograph  of  the  hand  of  his  brother  of  6  shows  that  white 
the  bones  of  E.  G.  are  smaller  and  slighter,  his  epiphysial  ossification  js. 
about  one  year  behind  that  of  his  brother— that  is,  it  is  like  that  of  a. 
normal  boy  of  5  or  6.  Dentition  is  backward,  and  the  teeth  are  crowded. 
One  molar  of  the  temporary  set  still*  remain3,lwhile  the  right  lateral 
upper  incisor-  is  only  half  through  the ’gum.  TheianteriOF  p^t  of  an 
upper  mol'aris  showing  on  the  right  sidp,  and  there  is  a  corresponding 
molar  of  the  lower  jaw,  "but  no  other  molar  teeth  are  present,  the 
incisors,  canines,  and  premolars  apparently  filling  the  alveolus.  The. 
lower'  indisbrs  are  small,  but  the  other  teeth  'sebm  to  be'  of  the  usual 
size  Four  of  them  are  carious.  The  external  organs  of  generation 
are  like  those  of  an  infant  in  size  and. appearance,  and  the  testes 


OoT.  8,»  1904  ] 


ATELEIOSIS  'AND  PROGERIA. 


[ 


Tv  Bum 
MntOAi 


915 


)p&rently  have  not  descended,  for  they  cannot  be  felt.  He  is  much 
ore  backward  in  this  respect  than  his  brother  of  6. 

Aejwrt/  Aa.— Jt  will  be  noticed  that  iivhile  the  development  of 
.  G.  is  backward  all  round,  some  parts  are  more  backward 
lan  others;, in  other  words,  the*  delay  of  development  is 
Tegular.  Hence,  if  we  estimate  his  age  from  the  condition 


Fig.  2.— Radiograph  of  the  hand  of  E.  G.,  aged  12,' showing’ actual  size 
and  the  stale  of  ossification,  which  is  like  that  which 'is*usual  in 
children  of  about  half  his  age.  "■ 

of  the  generative  organs,  we  should  say^he  would,b^  no  older 
than  an  infapt  at  birth;  his  physiognomy , and. configuration 
of  the  head  resemble  that  of  a  child  during  its  seqond  or.third 
year,  while  the  head  circumference  is'a.ilittledess.than.that 
which  is  usual  at  2  years,  and  the  height  and'iproportions’of 
the  body  and  limbs  are  those  of  a  boy  of  a  little  ovepS'years. 
Judged  by  the  size  and  appearance  of  his  bones  heWk-'only  3, 
but  their  epiphysial  age  is  equal  to  that  t^ilch  is’usual'at  6 
or  7._  Ills  teeth  are  apparently  those  of  "a’boy'of  ii;'‘a'nd'hia ^ 
actuarage  is~i2.  "Hence  th'e'develbptnentTof  dnfereift  parts  of 


his  body  varies  greatly.  Variation  is,  of  course,  natural  to  all* 
living  things,  but  not  to  such  a  degree  ;  and  for  a  boy  of  his- 
age  to  differ  so  considerably  in  the  development  of  different 
parts  must  be  regarded  as  an  indication  of  disorder.  ’ 


1  Fig.  3.— Case  iv,  aged  10.  The  sizes  of  the -bones  aud  of  the  whole 
■  hand  and  armfare  about. equal;  to* those  of  a  normal  child  of 
3  years  :  carpal  and  epiphysial  .ossification  is  like  that  which  is 

usual  at  s-  Compare  with  radiograph'.of  Case  i. 

% 

B.  Ateleiosis  with  Normal  fievelopment,  of  the  Sexual  Organs  .* 
&xual  Ateleiosis;  Tom  TJiumb  ”  Dparfs. 

This  variety,  if  it  be,a,variety,of  Ateleiosis,  differs  from  the 
preceding  or  asexual  form  in  the  following  particulars : 

I.  It  is  more  often  hereditary.  Asexual  ateleiosis  cannot, 
of  course,  be  passed  on'ffom  parent  to  offspring  by  direct 
descent,  and  no  instances  ,are^-knovvn^.  in  which  it  is  seen 
among  brothers  and  sfeters;  \vhereas  in  a  large  proportion  of 
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the  sexual  variety  one  or  other  of  these  forms  of  heredity 
occurs. 

2.  The  sexual  organs  apparently  mature  at  the  usual  age, 
and  their  maturation  is  accompanied  with  some  of  the  more, 
remote  indications  of  puberty— namely,  the  appearance  of 
sexual  hair,  and  in  women  the  increased  development  of  the 
pelvis  and  of  the  breasts. 

3.  In  men  the  muscular  system  develops  to  a  greater  extent 
than  it  does  in  asexual  ateleiosis, 

4.  and  also  the  skeleton. 

But  it  is  remarkable  that,  though  the  epiphyses  fuse  with 
their  diaphyses  at  puberty,  seemingly  as  they  do  in  normal 
individuals,  there  is  hardly  any  of  that  growth  of  bones  in 
length  and  in  thick¬ 
ness  which  is  so  cha¬ 
racteristic  of  normal 
puberty. 

Perhaps  the  best 
typical  instance  of 
this  form  of  dwarfism 
that  we  know  is  fur¬ 
nished  by  “Tom 
Thumb”  and  his 
wife.  These  had  the 
large  heads,  short 
limbs,  short,  broad, 
flat  faces  and  bridge¬ 
less  noses  of  early 
childhood.  In  short, 
their  whole  configura¬ 
tion  was  childish  like 
that  of  asexual  ate- 
leiotics. 

Charles  Stratton,  or 
“General  Tom  Thumb,” 
born  in  1832,  was  above 
the  average  size  at 
birth,  but  seemed  to 
stop  growing  when 
about  5  months  old. 

He  did  not,  however, 
cease  to  grow  at  this 
age,  for  his  later  photo¬ 
graphs  show  that  he 
was  undoubtedly  big¬ 
ger  than  when  his 
earlier  photographs 
were  taken.  He  mar¬ 
ried  Lavinia  Warren 
in  1863  when  31  years 
old,  and  had  one  child 
cf  ordinary  size,  who 
was  born  in  1866  and 
•died  from  meningitis 
the  same  year.  He 
died  in  1883,  at  the 
age  of  51.  Irom  apo¬ 
plexy.^  Mrs.  Stratton 
was  quite  as  typical 
an  instance  of  the 
disorder  as  her  hus¬ 
band.  She  was  equally 
child-like  in  size  and 
proportions,  and  her 
physiognomy  so  re¬ 
sembled  that  of  Tom 
Thumb  that  the  two 
looked  more  like  bro¬ 
ther  and  sister  than 
man  and  wife. 


Fig.  4.  Cases  in  and  iv.  On  the  left  is  a 
Case  111,  aged  38  (photograph  taken  two 
to  him  his  son  of  12,  and  on  his  left  his 


normal  that,  inasmuch  as  it  is  sometimes  transmitted  from 
father  to  son,  there  seems  a  possible  danger  of  the  propaga¬ 
tion  of  dwarf  families  and  the  perpetuation  of  a  dwarf  type. 
But,  if  we  may  judge  from  the  case  about  to  be  described,  this 
evil  is  guarded  against  by  the  fact  that  there  is  a  tendency  for 
such  beings  to  become  sterile.  In  other  words,  the  propaga¬ 
tion  of  sexual  ateleiosis  may  terminate  in  asexual  ateleiosis. 

Case  ii. 

A.  A.,  aged  38,  unmarried,  is  said  to  have  been  a  small  child,  “like 
a  doll,”  at  birth.  She  continued  growing  until  she  was  13  or  14,  and 
definitely  ceased  growing  at  16,  about  a  year  after  menstruation  began. 
The  mother  was  of  ordinary  stature,  but  her  father,  who  lived  to  78, 
was  only  about  120  cm.  high.  He  was  e.xhibited  as  a  dwarf  in  shows  for 

twenty-one  years,  part  of 
the  time  being  with  Robert 
Hales,  the  well-known 
Norfolk  giant.  A.  A.'s 
uncle,  on  the  father’s 
side,  was  a  tall  man,  who 
was  in  the  police  force  in 
London.  She  has  one 
brother,  who  is  a  dwarf 
like  herself,  and  also  a 
dwarf  nephew,  both  of 
whom  will  be  described 
presently.  A.  A.  is  a 
lively  woman  of  good 
intelligence,  the  mistress 
of  a  county  post  and 
telegraph  office.  She  wears 
gloves  of  00  size  and  shoes 
of  “  children’s  sevens.” 
She  looks  healthy  and 
shows  a  tendency  to 
obesity.  Her  features  are 
small ;  her  face  is  inciined 
to  flatness,  and  the  type 
is  childish.  She  resembles 
her  brother  in  appearance. 
The  hair  is  abundant ;  the 
nails  delicate  and  well 
formed.  The  teeth  are 
crowded ;  the  lower  in¬ 
cisors  seem  smaller  than 
usual ;  many  teeth  are 
absent  or  decayed,  and 
the  last  molars  have  not 
erupted.  The  knuckles  of 
the  hand  are  prominent 
and  the  lobules  of  the  ear 
almost  absent.  The  head 
is  flattened  on  the  top  and 
is  almost  cone-shaped, 
with  the  rounded  apex  of 
the  cone  in  front.  The 
heart  sounds  are  normal 
and  the  thyroid  gland  of 
fair  size,  in  proportion  to 
that  of  the  body.  Liver 
dullness  is  natural.  Pubic 
and  sexual  hair  are  abun¬ 
dant  and  the  breasts  of 
fair  virgin  development. 
So  far  as  one  can  judge, 
the  digestive,  urinary,  and 
generative  organs  are 
normal.  Her  muscles  are 
of  good  development  for 
one  of  her  size,  and  she  can 
walk  three  or  four  miles 
without  getting  tired. 

Case  hi. 

R.  A.,  aged  36,  brother  to 
the  above,  is  a  boot  ri  vetter 
earning  153.  a  week.  He  was 
of  the  usual  size  at  birth, 


man  of  ordinary  stature,  next  to  him  is 
years  after  the  account  was  written),  next 
sister,  aged  8. 


It  will  be  found  that,  while  other  instances  of  this  form  of 
flwarfism  more  or  less  closely  resemble  Tom  Thumb  in 
■appearance,  the  likeness  in  others  was  not  so  striking.  This 
may  be  said  of  the  cases  about  to  be  described.  Yet  in  them, 
us  in  other  instances,  the  divergence  is,  in  the  main,  a  super¬ 
ficial  one,  and  is  only  to  such  an  extent  as  may  be  noticed 
in  all  diseases.  They  possess  those  characters  which  serve  to 
•distinguish  this  variety  of  ateleiosis  from  all  other  disorders. 
Their  dwarfism  is  of  very  pronounced  degree,  is  apparently 
idiopathic,  is  hereditary,  takes  a  form  which,  apart  from 
stature,  sharply  defines  those  of  the  family  who  are  dwarfs 
from  those  who  are  not  dwarfs,  and  gives  to  the  dwarfs  some  of 
the  features  of  infantilism. 

This  sexual  form  of  ateleiosis  approaches  so  nearly  to  the 


but  nearly  bled  to  death  from  some  defect  in  the  tying  of  the  umbilical 
cord.  It  was  flrst  noticed  that  he  was  not  growing  when  he  was  about 
I  year  old,  but  he  thinks  he  grew  more  quickly  at  14  or  15,  and  ceased 
altogether  at  17  or  18.  He  had  inflammation  of  the  lungs  when  n  years 
old,  but  has  had  good  health  since.  Puberty  set  in  when  he  was  between 
16  and  17,  but  he  said  his  facial  hair  did  not  grow  thickly  until  he  had 
turned  20.  He  married  at  25,  and  has  had  seven  children.  Four  died  when 
about  3  months  old,  one  of  whom  was  a  male,  while  three  were  females. 
All  four  are  said  to  have  been  dwarfs,  but  of  this  one  cannot  be  positive. 
Of  the  three  now  living,  the  first  is  the  dwarf-hoy  of  10,  who  will  be 
described  as  Case  iv  ;  the  second  and  third  are  well-developed  girls.  He 
is  very  like  his  sister  in  physiognomy.  His  head  is  like  that  o* 
sister,  cone  or  pyramid-shaped,  with  the  angles  worn  down  and  rather 
flat  on  the  top.  Its  circumference  is  that  which  is  usual  at  about  12, 
while  his  height  is  that  of  a  boy  of  10.  He  is  of  average  intelligence, 
ta'kative,  and  of  good  disposition.  His  teeth  are  ail  of  the  permanent 
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i  set,  And  are  crowded  and  irregular,  many  of  them  being  decayed  or 
b  absent.  Of  the  molars  only  the  first  are  erupted,  llis  digestive, 
r  urinary,  circulatory,  and  reproductive  organs  seem  to  be  normal.  The 
[1  thyroid  gland  is  of  proportionate  size.  He  is  of  fair  muscular  de¬ 
li  velopment,  and  can  work  all  day  without  getting  tired.  A  radiograph 
I  of  his  hand  shows  that  ossification  is  completed,  and  that  the  bones 
)  and  thicker  than  is  usual  in  those  of  bis  age. 

C.\SE  IV. 

C.  A.,  a  boy,  aged  lo,  son  of  the  above,  was  like  other  babies  at  birth, 
1  and  it  is  not  known  when  growth  became  abnormal.  The  father  thinks 
t  he  first  noticed  that  his  boy  was  not  so  big  as  he  should  be  when  he  was 
^  about  a  year  old.  Since  then  he  has  grown  very  slowly,  but  no  measure- 
Ir  ments  have  been  taken.  There  is  a  normal  sister  of  6,  who  is 
«  taller  than  he  is.  The  head  is  shaped  like  that  of  his  father  and  aunt. 
^  Its  circumference  is  that  which  is  usual  at  2.  The  face  and  the  pro- 
^  portions  of  the  whole  body  are  like  those  of  a  child  of  about  4.  lie  has 
Y  passed  the  second  standard  at  school,  and  seems  to  be  well-behaved 
|i  and  of  good  intelligence.  The  thyroid  gland  is  present,  and  is 
in  apparently  normal.  The  teelh  are  of  the  first  dentition,  with  the  ex¬ 
it  coption  that  two  central  lower  incisors  are  just  appearing  through  the 
k  gums,  one  milk  incisor  being  ab.sent  and  the  other  loose.  The  heart 
and  other  organs  are  normal,  with  the  exception  of  the  reproductive, 
k  the  scrotum  being  like  that  of  an  infant,  while  the  testes  cannot  be 
r  felt ;  but  the  penis  does  not  seem  to  be  quite  so  backward  in  develop- 
ti  ment  as  the  testes  and  scrotum.  A  radiograph  shows  that  his  epiphysial 
I  and  carpal  ossification  resemble  that  which  is  customary  at  5. 


t  Fig.  5.— “Tom  Thumb”  aud  his  wile,  Laviuia  Warreu,  are  iu  the 
middle,  “Commodore  Nutt”  and  Minnie  Warren  at  either  end. 
All  have  the  big  heads,  short  limbs,  rounded  figures,  and  facial 
characters  of  childliood. 

]  Remarks. 

'  The  adult  male  dwarf  (Case  iii)  is  so  well  proportioned, 
jt  seems  so  healthy,  and,  except  in  regard  to  his  size,  is  so 
,,  commonplace  that  one  is  at  first  inclined  to  regard  him  as  an 
^  instance  of  normal  dwarfism.  But  there  are  three  strong 
\>  objections  to  this  view.  In  the  first  place,  it  is  hardly  possible 
»:  that  such  an  extreme  shortness  of  stature  should  be  due  to 
(t  mere  natural  variation.  In  the  second  place,  apart  from  his 
11  facial  hair,  he  has  the  physiognomy  of  childhood.  His 
'i-  features  are  undeveloped  and  tend  to  the  broad,  fiat  form  of 
.  early  life  rather  than  the  long  and  more  pronounced  form  of 
■  the  adult.  The  lower  part  of  the  face  from  the  nose  to  the 
chin  is  short  when  compared  with  the  upper  part.  One  can 
with  confidence  put  him  in  the  same  class  of  dwarfism 
with  Tom  Thumb,  and  that  the  dwarfism  of  Tom  Thumb  was 
.  pathological  there  can  be  very  little  doubt.  In  the  third 
'  place,  and  most  import.ant  of  all,  his  dwarfism  is  transmitted 
to  his  sons,  and  one  of  them  is  distinctly  pathological,  for  not 
only  is  he  a  dwarf  of  pronounced  character  but  he  is  a 
cryp  torch  id. 

The  cryptorchid  dwarf  is  of  special  interest  from  another 
point  of  view.  There  lias  seemed  to  be  good  reason  for  be¬ 
lieving  that  the  form  of  nanismus,  or  nanosomia,  which  is 
termed  ateleiosis,  consists  of  two  varieties — the  sexual  and 
asexual,  but  hitherto  this  opinion  has  been  formed  solely 
npon  the  structural  affinities  of  these  two  forms  of  dwarfism. 
But  here  is  a  man  whom  we  have  good  reason  to  believe  is  a 
sexual  ateleiotic,  and  among  his  children  is  a  boy  who  is 
apparently  an  excellent  example  of  asexual  ateleiosis.  Compare 
this  boy  (Case  iv)  with  a  boy  of  nearly  the  same  age  who  is 
undoubtedly  an  asexual  ateleiotic  (Case  i),  and  it  will  be 
recognized  that  they  are  of  the  same  type  of  dwarfism.  They 
are,  indeed,  so  much  alike  that  when  they  were  shown  at  the 
annual  meeting  of  the  British  Medical  Association,  those  who 


saw  them  supposed  they  were  brothers,  and  when  they  were 
apart  the  one  was  frequently  mistaken  for  the  other.  Further, 
these  two  boys  are  progressing  at  nearly  the  same  rate,  for 
since  the  above  was  written  two  years  have  elapsed,  and  it  i& 
found  that  while  Case  i  has  gained  exactly  3.1  cm.  in  that 
period.  Case  iv  has  gained  2.8  cm.,  a  trifle  less.  Both  have 
gone  up  two  standards  at  school,  and  both  look  as  if  they  had 
not  altered  in  the  least  in  the  two  years  since  they  were  last 
seen. 


Chief  Measurements  of  Cases  I  to  IV. 


— 

Case  I. 
Age  13^. 

Case  II. 
Age  38. 

Case  III. 
■Age  37?. 

Case  IV. 
Age  12. 

Kg. 

Kg. 

Kg. 

Weight  . 

15-42 

— 

33-11 

16.3a 

Cm. 

Cm. 

Cm. 

Cm. 

Height  . 

93  1 

98  5 

132 

95-3 

Sole  of  foot  to  fork  . 

41  3 

— 

57.8 

42.5 

„  „  pubes  . 

438 

— 

62.8 

46.4 

QdiV^l  •>.  •••  ••• 

54  6 

— 

72.4 

54  a 

„  ,,  top  of  sternum 

Face.— Vertex  to  base  of  nose 

78 

— 

i.c6 

80.3 

II. 4 

— 

154 

12.7 

„  chin . 

Head— Diameter  . 

15  4 

— 

17  5 

16.8 

13  5 

13-7 

14.8 

13  8 

Length  . 

16.7 

17. 1 

18  4 

16.7 

Circumference  . 

47-8 

49-5 

53  2 

51 

Chest.— Circumference  . 

48.8 

67 

75 

— 

U  pper  limb.— Across  extended  arm  s 

go.7 

— 

132 

95-5 

Acromia  to  externa] 

14  5 

I6.I 

22 

15  5 

condyle 

External  condyle  ti 

13-7 

15-5 

20.5 

13.S 

styloid  process 
Styloid  process  to 

5-6 

5 

7-5 

5-3 

knuckle  of  middh 
finger 

Middle  finger . 

6  I 

6 

8.7 

7 

Lower  limb.— Trochanter  to  lowei 

23 

29-4 

33 

24.5 

edge  of  patella 

Lower  edge  of  patella 

19.8 

25 

27.7 

20.  ^ 

to  internal  malle 
olus 

Internal  malleolus 

3  7 

4 

5  3 

4-5 

to  ground 

14  8 

Heel  to  first  meta- 

10  6 

II 

10.7 

tarsal  joint 

Great  toe  . 

3  4 

4 

5 

3  7 

Between  anterior  superior  spines 
of  ilia 

18.6 

Progeria. 

In  progeria  we  have  a  disease  which  is  in  some  respects  the 
exact  opposite  to  the  foregoing,  and  in  other  respects  is 
allied  with  it.  Only  two  well-marked  instances  have  so  far 
been  recorded.®  Of  one  there  are  portraits  extant  which  show 
very  plainly  the  progress  made  by  the  disease  from  its  onset 
at  first  dentition  until  death,  which  took  place  from  angina 
pectoris  at  18.  An  examination  of  the  body  was  made  after 
death.  The  other  was  so  extraordinarily  like  the  above  that 
there  can  be  no  question  of  the  disease  being  the  same.  In 
this  case  death  occurred  from  syncope  at  17. 

The  main  features  of  the  disease  may  be  divided  into  three 
categories,  according  as  they  show  premature  old  age,  delayed 
development,  or  some  approach  to  normal  development. 

Accelerated  development,  or  senilism,  was  shown  in  the 
facial  and  general  appearance,  attitude,  loss  of  hair,  muscular 
and  fatty  emaciation,  and  in  the  mode  of  death.  After  death 
extensive  atheroma  of  the  heart  and  aorta,  slightly  fibrous 
(senile)  kidneys,  shrivelled  suprarenal  capsules,  and  atrophied 
intestines  confirmed  the  view  taken  during  life. 

Delayed  development  or  infantilism  was  shown  by  the 
stature  and  proportions  of  the  body,  which  were  those  of  late 
childhood,  by  the  backward  development  of  the  membrane- 
formed  bones,  and  by  the  dentition. 

A  near  approach  to  the  normal  was  indicated  by  the  size 
of  the  liver,  the  relative  size  of  the  cartilage -formed  bones, 
and  by  the  condition  of  the  brain  and  sexual  organs. 

In  both  of  these  cases  the  most  striking  feature  w^ 
undoubtedly  the  premature  senile  degeneratiori.  This  could 
be  traced  in  the  photographs  from  the  beginning.  After  16, 
or  thereabouts,  it  was  very  conspicuous,  and  gave  the 
dw'arfs  an  appearance  which  attracted  very  embarrassing 
attention  when  they  were  among  strangers.  Their  behaviour 
in  gf^neral,  and  manner  of  standing  and  walking,  were 
elderly;  their  hands  were  knotted,  and  the  backs  of  the 
hands  and  wrists  showed  swollen  veins  arid  conspicuous 
tendons.  Their  faces  were  wizened  and  emaciated,  and  were 
surmounted  by  a  scalp,  which  at  a  distance  seemed  absolutely 
bald  but  on  coming  nearer  it  was  evident  that  it  was  sparsely 
covered  with  a  growth  of  tine  white  hair,  and  was  intersected 
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with  a  network  of  extremely  conspicuous  veins.  The  whole 
body  was  almost  devoid  of  fat,  the  skin  was  dry  and 
shrivelled,  and  the  muscles  so  emaciated  that  the  ribs  and 
bony  prominences  stood  out  like  those  of  a  living  skeleton. 

For  such  a  condition  no  name  seems  more  fitting  than 
progeria,  or  premature  old  age.  It  furnishes  a  striking  contrast 
to  the  asexual  form  of  ateleiosis  (not  arriving  at  perfection). 
These  two  names  of  progeria  and  ateleiosis  have  been 
arrived  at  after  much  consideration,  and  for  them  I  have  to 
express  my  indebtedness  to  Mi'.  James  Khoades  and  Pro¬ 
fessor  Arthur  Sidgwick,  _ _ 
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THE  MATERNAL  HEART  IN 
THE  MANAGEMENT  OF 
COMPLICATED  BY 
DISEASE. 

I. — J.  Mackenzie,  M.D., 

Burnley. 

In  the  routine  duties  of  a  general  practitioner  questions  of 
the  greatest  importance  have  to  be  faced,  and  life  or  damaged 
health,  or  it  may  be  death  itself,  depends  on  the  answer 
given.  This  serious  responsibility  is  almost  certain  to  fall 
upon  every  practitioner  in  connexion  with  the  question  of 
pregnancy  and  heart  disease.  The  occurrence  of  valvular 
disease  of  the  heart  is  of  such  great  frequency  that  its 
complication  with  pregnancy  is  bound  to  arise.  In  my 
limited  experience  P  have  seen  not  a  few  deaths  directly 
due  to  indiscreet  conception,  and  many  lives  ruined  by 
shattered  health  on  the  same  account. 

One  of  my  earliest  experiences  during  the  first  year 
of  entrance  upon  general  practice  was  the  attendance 
upon  a  woman  with  mitral  stenosis,  who  died  un¬ 
delivered  during  labour  from  failure  of  the  heart. 
Extensive  dropsy  was  present,  and  she  was  so  enormously 
swollen  that  when  labour  set  in  she  could  only  lie  in  bed 
propped  up  in  one  position,  and  it  was  impossible  to 
make  ewn  a  satisfactory  vaginal_exaininaGon.  Her 
breathing  was  so  embarrassed  that  attempts  to 
administer  chloroform  only  added  to  her  distress, 
and  she  implored  to  bef  left  alone.  After  thirty  hours  ’ 
of  labour  and  suffering  she  died. 

From  that  time  the  question  of  heart  disease  complicating 
pregnancy  has  been  to  me  a  matter  for  careful  inquiry.  For 
many  years  I  conducted  systematic  investigation  into  the  cir¬ 
culation  of  pregnant  women  with  healthy  hearts  to  find  out 
the  natural  changes  in  the  circulation,  in  order  to  obtain  the 
explanation  how  these  changes  have  such  a  deleterious  in¬ 
fluence  on  patients  afflicted  with  valvular  disease.  Although 
the  results  I  have  obtained  are  far  from  fully  explaining  the 
whole  matter,  they  have,  however,  brought  to  light  a  great 
variety  of  phenomena  whose  interpretation  will  yet  throw  a 
flood  of  light  on  many  of  the  most  obscure  problems  of  car¬ 
diac  action.  As  I  do  not  understand  the  meaning  of  many 
of  these  changes,  I  shall  only  refer  here  to  those  which  I  have 
been  able  to  interpret,  and  which  have  a  bearing  on  the  ques¬ 
tion  in  hand. 

Limiting  myself  strictly  to  the  evidences  affecting  the  cir¬ 
culation,  I  found  a  series  of  changes  arise  which,  though  in 
one  sense  abnormal,  might  in  another  sense  be  considered  as 
incidental  to  the  pregnant  state.  These  conditions  were : 

(rt)  Limitation  of  the  field  of  cardiac  response. 

(b)  Changes  in  rate  and  rhythm  of  the  heart. 

(c)  Dilatation  of  the  right  side  of  the  heart. 

(d)  Tendency  to  oedema  of  the  lungs. 

(e)  Tendency  to  overfilling  of  the  veins  of  the  legs. 

^  (/)  The  occurrence  of  marked  pulsation  in  the  veins  of  the 
neck. 

I  will  not  spend  time  in  entering  fully  into  these  evidences 
au4  will  touch  on  some  of  these  points  very  briefly.  One  of 
the  most  reliable  signs  of  cardiac  inefficiency  is  to  be  found  in 
the  manner  in  which  the  heart  responds  to  effort.  This  is 
generally  shown '.by  a  shortness  -of  breath  or  attacks  of 
palpitation  on,  such  exertion  that  the  individual  was 
wont  to  perform  with  the  greatest  comfort— what  I  have 
called  a  limitation  of  the  field  of  cardiac  response.  '  From  the 
earliest  times  in  pregnancy  after  the  first  or  second  month, 
and  lorig  before  the  bulk  of  the  uterine  contents  call  for  an 
appreciably  increased  supply  of  blood  or  greater  force  of  the 


heart’s  action,  one  may  observe  that  the  heart  is'  not 
as  efficient  as  before.  This  is  frequently  accompanied 
by  changes  in  the  rate  and  rhythm  of  the  heart’s  action. 
There  is  not  only  a  greater  increase  in  the  rate  on  slight 
exertion  as  from  lying  down  to  standing  up,  but  unusual  variar 
tions  "may  be  found  continuously  occurring,  .more  -pan- 
ticularly  infiuenced  by  the  respiratory  movements— 
that  is,  an  increase  of  the  rate  during  inspiration  a^d,  a 
slowing  during  expiration.  Irregularity  of  a  more  disorderly 
type  is  present  at  onetime  or  another  in  more  than  half  of 
my  cases.  This  irregularity  consisted  in  the  occurrence, 
sometimes  at  very  rare  intervals,  sometimes  with  great  fre¬ 
quency,  of  extra  systoles  of  the  ventricle— that  is  to  say,  where 
the  ventricle  would  contract  prematurely  and  before  the 
auricle.  To  the  finger  the  pulse  would  seem  to  miss  a  beat. 
In  a  sphygmographic  tracing  a  small  beat  occurring  may  be 
shown,  followed  by  a  long  pause.  A  simultaneous  tracing  of 
the  jugular  pulse  with  the  radial  would  show  the  waves  iq 
the  jugular  due  to  the  auricle  appearing  at  regular  intervals, 
while  the  small  radial  pulse  due  to  the  ventricular  extra 
systole  would  be  found  to  occur  with  or  before  the  auricular 
wave  in  the  jugular  (Fig.  i).  -Less  frequently  I  found  the 
extra  systole  to  be  of  auricular  origin. 

Note.— In  the  following  tracings  the  movements  in  the  jugnUr  veitl  and 
of  the  apex  are  registered  simultaneously  with  the  radial  pulse.  As  the 
pre^euce  of  ■  a  pnlS'e-b'eat'in  tne  radial'is'an  eviaence  6F^  contraction  of 
the  left  ventricle,  the  radial  pulse  is  taken  as  a  standard  to  determine 
the  position  in  the  cardiac  cycle  of  any  movement  at  the  apex  or  in  thje 
jugular  vein.  The  space  e  indicates  in  all  the  tracings  the  period  of 
ventricular  systole  during  which  the  semilunar  valves  are  open,  the 
effects  of  the  ventricular  systole  being  a  little  later  in  the  radial  than  ih 
the  carotid  or  jugular.  The  time  marked  equals  one  fifth  of  a  second.  ' 


Fig.  I.— The  beats  marked  x  in  the  radial  pulse  can  be  seen  to  occur 
before  the  auricular  waves  o',  demonstrating  that  at  these  periods  the 
ventricle  has  contracted  prior  to  and  independent  of  the  stimulus 
from  the  auricle.  Type  of  irregularity  frequent  in  pregnancy. 


If  one  watched  a  case  during  the  later  months  of  pregnancy, 
one  would  detect  not  only  an  increase  of  the  cardiac  dullness 
to  the  right  of  the  sternum,  but  one  could  often  detect 
distinct  pulsation  to  the  right  of  the  sternum.  I, have  .not 
placed  much  reliarrce  on  the  changes  on  the  'left  side,  be¬ 
cause  I  found  the  results  were  marred  by  an  alteration  in  th^ 
shape  of  the  thorax.  With  increase  of  the  abdominal  turnout 
the  apex  beat  may  be  felt  in  the  fourth  interspace.  I  have 
made  a  series  of  measurements  of  the  chest  during  pregnancy 
and  after  labour  in  a  large  number  of  cases,  and  have  found  that 
the  lower  chest  wall  becomes  considerably  expanded.  In 
some  I  have  found  the  circumference  of  the  chest  before 
delivery  29  in.,  and  some  days  after  labour  25  in.  One  can  see 
with  this  disturbing  element  how  vain  it  is  to  rely  lot 
evidence  on  the  percussion  of  the  heart  and  the  position  of 
the  apex  beat.  To  add  to  the  difficulty  there  is  the  great 
increase  ini  the  size  of  the  breasts.  This  expansion  of 
the  chest  adds  further  to  the  embarrassment  of  the 
heart’s  work,  as  indicated  by  the  symptoms  already 
described.  ' 

The  circulation  in  the  lungs  is  achieved  chiefly  by  the  right 
ventricle,  assisted  by  -the  movements*  of  respiration.  The* 
diminished  expansion  of  the  lungs  shown  by  these  measure¬ 
ments  tends  to' embarrass  the  pulmonary  circulation.  When 
the  patient  lies  for  several  hours  in' bed,  the  ribs  pressed 
against  the  bed  so  dhat  little  movement  is  possible,  the 
respiration  is  then  mainly  carried  on  in  the  upper  part  of  the 
chest  and  is  more  shallow.  On  this  account  the  blood  is  apt 
to  become  stagnant  at  the  bases,  and  if  we  examine  a  pregnant 
woman  towards  the  end  of  term  we  shall  find  at  the  bases  of 
the  lung  behind,  on  the  side  on  which  she  laid,  numerous  fine' 
crepitations  with  the  first  deep  inspiration.  The  significance 
of  this  sign  has  not  been  sufficiently  appreciated.  I  have 
carefully  noted  in'a  great  variety  of  conditions,  such  as  in  the 
early  stages  of  failing  compensation  with  valvular  disease  of 
the  heart,  in  old  people  confined  to  bed  by  an  accident,  or 
after  an  operation,  in  such  exhausting  diseases  as  typhoid* 
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fever,  and  found  it  often  the  first  sign  of  tlie  beginning  of 
oedema  of  the  lungs.  The  crepitations  may  disappear  in  the 
drst  instance  after  a  deep  inspiration,  later  they  do  not  dis¬ 
appear,  and  I  have  frequently  found  the  conditions  gradually 
advance  till  there  was  dullness  on  percussion  and  absence  of 
breath  sounds,  and  at  /)os«-7noriem,  examination  the  lungs,  were 
found  engorged  and  sodden  with  dark  blood.  In  normal 
regnancies  the  condition  rarely  goes  beyond  the  first  stage, 
at  I  insist  on  it  here  as  another  sign  of  the  nature  of. the 
circulatory  changes  caused  by  pregnancy. 

The  last  symptom  I  have  mentioned  is  the  tendency  for  the 
jugular  v^ins  tt>  become  distended  by  waves  of  blood  being 
inrown  back  by  the  right  auricle  and  ventricle  (fig.  2). 


Fig.  2.— The  jugular  pulse  is  of  the  auricular  type,  and  shows  a  wave,  a. 
which,  as  it  precedes  the  period  e,  can  only  be  due  to  the  systole  of 
the  I’iglit  auricle.  The  fall  x  is  due  to  the  diastole  of  the  auricle,  and  the 
wave  c  is  due  to  the  impact  of  the  carotid  pulse.  From  a  female,  aged  36, 
with  mitral  stenosis  in  the  sixth  month  of  her  third  pregnancy. 

Although  not  present  in  all  cases,  yet  it  is  such  a  frequent 
symptom  in  pregnancy,  that  I  have  come  to  look  upon  it  not 
as  an  abnormal  sign,  but  as  merely  an  evidence  of  the  disten¬ 
sion  of  the  right  side  of  the  heart.  Apart  from  this,  it  is  a 
symptom  of  the  greatest  value,  as  it  affords  us  the  means  of 
recognizing  the  changes  that  take  place  in  the  right  side  of 
the  heart;  and  I  shall  have  occasion  later  to  demonstrate  its 
great  importance  in  interpreting  certain  changes  in  the 
heart’s  action. 

The  symptoms  just  described  indicate  an  inefficiency  in  the 
action  of  the  lelt  ventricle  and  an  embarrassment  of  the 
work  of  the  right  ventricle  and  auricle.  It  is  held  that 
in  pregnancy  there  is  hypertrophy  of  the  left  ventricle, 
and  a  study  of  the  evidence  on  which  it  is  based  leads  me 
to  accept  the  view.  My,  own  observations,  however,  do 
not  help  me  to  an  opinion,  as  the  facts  I  have  cited  point 
tp.a.di8;tinct  inefficiency  in  the  action  of  the  heart.  The 
hypertrophy,  therefore,  is  not  compensatory  in  the  senses 
that-  it  enables  the  pregnant  woman  to  be  as  active  as 
before  conception.  A  consideration  of  the  probable  causes 
of  these  changes  maj^  lead  us  to  understand  their  true 
meaning.  That  these  changes  are  not  alone  due  to  increase 
of  the  heart’s  work,  because  the  field  supplied  by  the 
maternal  heart  is  increased  by  the  addition  of  the 
placental  circulation,  is  evident,  when  we  find  that  these 
symptoms  occur  before  the  placental  circulation  has  in¬ 
creased  to  a  marked  extent.  The  view  expressed  first,  so 
far  as  I  know,  by  Clifford  Allbutt,  that  there  is  retained  in  the 
system  some  material  which  causes  a  constriction  of  the 
arterioles,  and  so  more  work  is  thrown  upon  the  heart,  .seems 
to  provide  a  reasonable  explanation.  The  point  I  wish  to 
emphasize  is  this,  that  these  changes  point  to  such  an  em¬ 
barrassment  of  the  circulation  that  it  aggravates  the  heart 
failure  secondary  to  diseases  of  the  mitral  valve. 

The  main  object  of  this  discussion  is  to  find  some  sure 
ground  on -which- the  medical  practitioner  - may- base -his 
action :  first,  in  advising  his  patients  in  regard  to  their 
safety  in  undertaking  the  burden  of  maternity;  secondly, 
when  conception  has  already  taken  place, <  to  give  the 
indication  that  may  permit  the  pregnancy  to  go  on  to  full 
term;  thirdly,  to  give  the  indication  when  he  should 
interfere  and  put  a  stop  to  the  pregnancy. 

In  attempting  to  accomplish  this  object  I  find  that  it 
practically  resolves  itself  into  passing  an. opinion  op  the 
prognosis  of  valvular  diseases.  When  one  reflects  on  the 
innumerable  treatises  in  which  the  prognosis  has  been  dealt 
with,  and  on  the  discussions  of  learned  societies  on  this  sub¬ 
ject,  it  might  be  assumed  that  the  last  word  on  the  matter 
tiad  been  said.  Fortunately,  however,  for  the  science  of 
fu^ieine,  clinical  study  of  heart  affections  is  far  from  hav¬ 
ing  exhausted  the  information  to  be  derived  from  its  con- 
tinuedpursuit.  New  light  is  continually  being  thrown  upon 
obscure  symptoms,  and  the  careful  watching  of  individual 
Patients  through  long  periods  of  years  givep  us  the  best 


means  of  determining  the  value  of  any  given  symptom. 
That  in  the,  past  much  harm  has  been  done  by  our  im¬ 
perfect  appreciation  of  the  value  of  many  symptoms  comes 
home  to  every  practitioner  who  outlives  the  period  of 
assurance  which  results  from  his  examination  knowledge. 
I  rpust  frankly  confess  that  I  feel  ashamed  when  I  meet  in 
the  street  individuals  in  good  health  whom  I  rejected  for 
life  insurance  over  twenty  years  ago  because  of  a  valvular 
murmur.  . 

In  endeavouring  to  obtain  some  safe  grounds  for  useful  and 
practical  purposes,  I  shall  limit  myself  to  heart  affections 
where  there  is  organic  disease  of  the  mitral  valves.  In  com¬ 
parison  with  mitral  lesions,  aortic  lesions  in  pregnant  women 
are  comparatively  rare,  and  I  have  only  had  two  cases  under 
my  own  observation.  As  a  general  statement  it  may  be 
said  that  where  there  are  marked  signs  of  failure  of  com¬ 
pensation,  as  evidenced  by  the  occurrence  of  dropsy, 
enlarged  liver,  and  great  enlargement  of  "the  heart,  no 
woman  should  be  permitted  to,  undertake  the  burdens  of 
pregnancy.  Bub  when  such  evident  signs  of  cardiac 
failure  are  wanting  it  requires  a  careful  examination  to 
decide  the  question,  and  I  shall  point  out  certain 
features  that,  in  my  opinion,  will  guide  orie  to  safe 
conclusions. 

I 

TAe  Apex  Beat.— The  apex  beat  is  a  term  used  in  clinical 
medicine  so  loosely  that  it  may  mean  a  totally  ditfereiit 
thing  from  the  real  physiological  apex  beat.  What  is 
really  mednt  by  the  apex  beat  is  that  impulse  given  by 
the  sudden  projection  of  the  left  ventricle  against  the 
chest  wall  as  it  hardens  and  moves  forward  during 
systole.  The  clinical  definition  is  the  lowest  part  of  the 
heart  and  the  part  furthest  to  the  left  which  impinges 
agairisj;  the  chest  wall.  This  part  may  be  the  left  ventricle, 
and,  if  so,  we  get  the  normal  apex  beat;  on  the  other 
hand,  it  may  be  due  to  the  right  ventricle,  and  we 
get  a  movement  of  a  totally  different  kind.  This  is  at 
once  seen  if  a  tracing  be  taken  of  the  movements  of  the 
heart.  An  apex  tracing  due  to  the  left  ventricle  shows  a 
“systolic  plateau”  during  ventricular  systole,  because 
the  hardened  ventricle  is  kept  pressed  against  the  .  chest 


wall  during  the  whole  period  of  ventricular  systole. 
Such  tracings  are  seen  in  Figs..  3  and  5,  when  the  period 
E  represents  the  time  of  ventricular  systole.  Fig.  3  was 
taken  in  1896  from  the  same  patient  as  gave  Fig.  4  and 
from  the  same  portion  of  the  chest.  In  Fig.  4  during  the 


Fig.  4. — Taken  in  1904  from  the  same  patient  as  gave  Fig.  3.  The  first  part 
of  the  tracing  was  taken  from  the  apex  (16wer  tracing)  with  the  radikt 
pulse,  and  the  latter,  part  from  the  jugular  with  the  radial/  The  Apex 
tracing  shows  'now  a  great  fall  during,  the  ventricular  sy8iole,.shoM;iug 
that  the  movement  here  is  now  due  to  the  right  ventricle.  The  jugular 
pulse  is  now  of  the  ventricular  type,  there  being  no  wave  dUe  to  the 
auricle,  as  in  Fig.  3,  but  one  large  wave  synchronous  with  and  due  to 
.  the  systole  of  the  right  ventricle.  The  shading  shows  the  murmur  to 
be  entirely  diastolic  In  time,  the  presystolic  murmur  of  the  crescendo 
character  having  disappeared.  The  pulse  is  also  irregular.  These 
features  indicate  the  paralysis  of  the  auricle.  .. 


;  £  1 


Fig.  3. — The  apex  tracing  shows  a  rise  during  the  systole  of  the  ventricle  e, 
and  the  jugular  pulse  is  of  the  auricular  type,  as  in  Fig.  2.  The  shading 
underneath  shows  the  time  in  the  cardiac  cycle  of  the  presystolic 
murmur.  Taken  in  1896  from  a  woman  in  the  sixth  month  of  her  third 
pregnancy. 
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period  e  there  is  no  longer  a  systolic  plateau  in  the  apex 
tracing,  but  a  systolic  depression.  The  meaning  of  this  dif¬ 
ference  is  that  in  1896  the  left  ventricle  approached  the  chest 
wall,  and  that  now  dilatation  of  the  right  heart  has  pushed 
the  left  outward,  so  that  the  right  ventricle  is  the  low^t 
part  of  the  heart  that  approaches  the  chest  wall.  To 
recognize  this  diflFerenee  it  is  not  necessary  to  take 
tracings,  for  now  that  I  have  had  my  attention  directed 
to  the  subject,  I  canrecognize  with  the  greatest  ease  the 
indrawing  of  the  chest  wall  during  ventricular  systole. 

The  reason  for  this  difference  between  the  movements 
of  the  right  and  left  ventricles  is  simply  this,  that  it 
is  only  the  left  ventricle  that  possesses  the  peculiar 
action  of  twisting  round  and  projecting  forward  its 
apex  during  systole,  while  it  diminishes  in  size. 

The  right  ventricle,  like  the  bladder,  recedes  from  the 
external  wall  when  it  becomes  smaller  during  its  empty¬ 
ing.  There  is  another  feature  in  connexion  with  the  position 
of  the  apex  to  which  I  must  draw  attention.  As  one 
watches  the  gradual  increase  in  the  size  of  the  heart,  at  one 
time  the  apex  of  the  left  ventricle  may  be  felt  beating  under 
the  nipple.  With  increase  of  the  heart’s  size,  this  left  ven¬ 
tricular  apex  may  no  longer  be  felt,  and  the  movement  then 
under  the  nipple  is  the  one  I  have  described  as  due  to  the 
right  ventricle.  Later  on  the  apex  beat  may  be  felt  well 
beyond  the  nipple  line,  and  it  may  be  in  the  sixth  interspace, 
and  here  it  has  the  character  again  of  the  true  leit  ventricular 
apex  beat.’  The  reason  for  this  change  is  simply  that  the  left 
ventricle  has  been  pushed  outward,  and,  though  it  still  forms 
a  portion  of  the  anterior  surface  of  the  heart,  its  movement 
was  obscured  by  the  covering  lung.  In  course  of  time  the 
pressure  of  the  heart  displaces  the  lung,  so  that  it  recedes 
till  the  left  ventricle  again  approaches  the  chest  wall.  That 
this  is  the  true  explanation  is  obvious  from  the  study  of  the 
position  of  the  heart  post-mortem  examination. 

The  point  I  wish  to  illustrate  by  this  reference  to  the  apex 
beat  is  this :  that  when  the  left  ventricle  is  felt  against  the 
chest  wall,  and  there  is  little  or  no  displacement  of  the  apex, 
then  it  is  a  favourable  sign  that  no  serious  enlargement  of  the 
heart  has  taken  place.  Un  the  other  hand,  if  the  movement  is 
due  to  the  right  ventricle,  then  it  forms  an  evidence  that 
dilatation  has  so  far  advanced  as  to  constitute  an  element  of 
danger. 

Murmurs. — I  wish  to  draw  attention  to  only  a  few  points  of 
special  significance  in  regard  to  the  murmurs  due  to  valvular 
disease.  iSystolic  murmurs  at  base  and  apex  of  slight  inten¬ 
sity  are  extremely  common  both  during  pregnancy  and  the 
puerperium,  and,  apart  from  other  evidence  of  heart  failure, 
are  of  little  importance,  being  due  to  slight  and,  as  a  rule, 
temporary  dilatation  of  the  heart.  In  mitral  regurgitation 
due  to  disease  of  the  mitral  valve,  the  loudness  of  the  murmur 
is  now  generally  recognized  as  being  a  sign  rather  favourable 
than  otherwise,  implying  not  only  a  very  small  leakage,  but 
also  indicating  that  the  regurgitant  stream  is  sent  back  with 
considerable  force,  and  that  therefore  the  left  ventricle  must 
be  healthy  and  powerful.  In  this  respect  I  need  only  refer  to 
one  case  of  mine,  a  woman  now  to  years  of  age,  who  had 
rheumatic  fever  at  18  years  of  age.  When  I  attended  her  first, 
nineteen  years  ago,  in  confinement  with  her  third  child,  she  had 
a  loud  systolic  mitral  murmur.  Since  then  she  has  had  five 
children,  and  is  to-day  actively  engaged  in  her  household  duties, 
tbe  heart  slightly  enlarged  and  the  murmur  as  loud  as  ever. 
Mitral  stenosis  is  essentially  the  disease  which  produces 
the  gravest  complications  in  pregnant  women.  One  grave 
element  in  the  danger  is  that  while  earlier  pregnancies  may 
be  well  borne,  and  a  degree  of  security  be  falsely  enjoyed  by 
both  practitioner  and  patient,  later  pregnancy  may  be 
fraught  with  the  greatest  danger.  The  reason  for  this  is  to 
be  sought  in  the  condition  of  the  mitral  orifice.  It  is  often 
assumed  that  once  the  damage  is  done  to  valves  by  endo¬ 
carditis  the  injury  remains  stationary  unless  succeeding 
inflammation  cause  further  mischief.  On  the  contrary 
in  mitral  stenosis  the  narrowing  of  the  orifice  is  in  most 
cases  progressive,  and  with  increase  of  the  narrowing 
there  is  a  great  increase  of  the  embarrassment  of  the 
heart’s  work.  If  one  looks  at  the  buttonhole  slit  found 
post  mortem,  it  requires  little  imagination  to  realize  that 
this  was  not  the  condition  in  which  the  orifice  was 
left  after  the  endocarditis,  but  that  the  narrowing  must 
have  been  slow  and  progressive.  Careful  watching  of  indi¬ 
vidual  cases  will  also  afford  clinical  evidence  of  the  narrow¬ 
ing.  In  one  patient,  now  40  years  of  age,  whom  I  attended 
in  her  first  confinement  in  1890  and  her  second  in  1892,  there 
was  a  loud  regurgitant  mitral  murmur  and  there  was  a 


previous  history  of  rheumatic  fever.  In  1893  she  had  another 
attack  of  rheumatic  fever,  and  after  it  I  detected  a  purring 
tremor  during  the  diastole.  So  well  marked  was  this  tremor 
that  I  have  taken  a  number  of  apex  tracings,  extending  over 


Fig.  5 


the 

now 


The  apex  tracing  shows  a  rise  during  the  left  ventricular  1 
systole  E.  The  wavy  character  of  the  rising  line  during  diastole 
is  due  to  vibrations  set  up  by  the  blood  flowing  through  a  stenosed  ^ 
mitral  valve.  This  vibration  was  observed  and  traced  ten  years  ■ 
before  the  appearance  of  a  presystolic  murmur. 

a  period  of  four  years,  where  the  small  waves  during  diastole 
have  been  a  marked  feature  (Fig.  5).  Since  this  attack  1 
have  attended  her  in  three  other  pregnancies  and  have 
examined  her  at  frequent  intervals,  and  until  this  year  there 
has  never  been  a  presystolic  murmur.  Now  there  is  present 
a  loud,  rough,  presystolic  murmur,  and  her  field  of  cardiac 
response  is  distinctly  limited.  I  infer  from  these  facts  that 
this  patient’s  mitral  orifice  is  undergoing  a  process  of 
narrowing.  In  1896  I  attended  a  woman,  frona  whom  Figs.  3 
and  4  were  taken,  pregnant  with  her  third  child,  who 
had  a  loud  and  somewhat  long  presystolic  murtnur.  bhe 
came  through  the  confinement  fairly  well,  but  there  were 
certain  signs  which  showed  that  her  field  of  cardiac  response 
was  seriously  limited,  and  I  strongly  advised  her  against 
further  conception.  In  a  few  years’  time,  in  addition  to  the 
presystolic  murmur,  there  developed  a  diastolic  murmur, 
heard  only  at  the  apex.  For  the  last  four  years 
presystolic  murmur  has  disappeared,  and  there 
only  remains  the  diastolic  murmur.  The  meaning  of 
these  changes  is  that  in  1896  the  orifice  was  only 
so  narrowed  that  the  murmur  occurred  when  blood 
was  forced  through  by  the  auricular  systole.  This  narrowing 
has  increased  so  that  the  passage  of  the  blood  during  the 
first  part  of  the  diastole  produces  a  murmur,  and  finally  this 
increasing  narrowing  has  embarrassed  the  auricle  till  it  has 
become  so  over-distended  that  it  has  ceased  to  contract  it 
has  become  paralysed  from  over-distension. 

Auricular  Paralysis— the  recognition  of  auriculat 
paralysis  is  of  vital  importance  in  arriving  at  a  decision  in 
regard  to  the  question  of  pregnancy,  I  will  deal  somevtoat 
fully  with  the  proofs  for  the  paralysis  of  the  auricle,  ihe 
diagnosis  is  based  on  three  symptoms:  (i)  The  presence  of  a 
diastolic  murmur  at  the  apex,  without  a  presystolic  murmui 
of  the  crescendo  type;  (2)  the  occurrence  of  continu^ed  irregu¬ 
larity  of  the  heart’s  action;  (3)  the  alteration  of  the  ]ugulai 
pulse,  from  the  auricular  type  to  the  ventricular,  ihe  ais- 
appearance  of  the  auricular  systolic  or  presystolic  murmui 
has  already  been  dealt  with  in  the  case  from  whom 
Figs.  3  and  4  were  taken.  A  further  study  of  the  sym 
ptoms  present  in  this  case  elucidate  the  other  two  factors 
So  frequent  is  irregularity  in  mitral  disease 
form  of  pulse  is  spoken  of  as  the  mitral  pulse.  It  is  difficult 
to  exactly  describe  the  form  of  irregularity  in  words,  and  s 


synchronous 
There  is  no 
is  irregular, 


Fig.  6.— The  jugular  tracings  show  but  one  large  wave 
with  and  due  to  the  systole  of  the  right  ventricle, 
sign  of  a  wave  due  to  the  auricle,  aud  the  rhythm 
indicating  that  the  auricle  is  paralysed. 

better  idea  can  be  gained  by  studying  its  character  in  t 
tracing.  As  a  rule  it  is  continually  irregular,  the  cardia< 
cycles  being  of  unequal  duration,  as  in  Figs.  4,  6,  and  9 
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When  a  patient  once  acquires  this  irregularity  it  usually  per¬ 
sists  for  the  remainder  of  her  life.  I  have  tracings  of  indi¬ 
vidual  eases  extending  over  periods  from  five  to  ten  years  who 
have  never  once  shown  a  regular  pulse.  The  reason  for 
this  irregularity  is  that  the  auricle  has  become  so  distended 
that  it  either  ceases  to  contract,  or  the  stimulus  for  con¬ 
traction  ceases  to  arise  in  the  auricle,  but  proceeds  from 
the  ventricle,  and  we  have  in  consequence  a  ventricular 
rhythm,  which  is  very  frequently  an  irregular  rhythm. 

I  can  prove  this  statement  in  a  variety  of  ways ;  but, 
unfortunately,  so  few  people  have  taken  the  trouble  to 
understand  the  grounds  on  which  the  proof  is  based, 
that  I  am  placed  somewhat  at  a  disadvantage  in  demon¬ 
strating  the  facts  to  you.  If  you  will  look  at  the  jugular 
tracings  in  Fig,  3  you  will  observe  that  preceding  the 
ventricular  systole  (which  is  represented  in  the  tracing 
by  the  space  e)  that  there  is  a  wave  a,  which,  from  its 
position  in  the  cardiac  cycle,  can  only  be  due  to  the 
systole  of  the  auricle.  The  great  fall  after  the  wave  is 
due  to  the  emptying  of  the  vein,  because  the  blood  then 
streams  from  the  jugular  into  the  dilating  auricle.  This 
tracing  was  taken  frorn  a  pregnant  woman  in  1896.  In  1900 
her  pulse  was  found  irregular,  and  it  has  continued  so  ever 
since.  The  character  of  the  jugular  pulse  had  also  com¬ 
pletely  altered,  as  you  will  see  in  Fig.  4.  There  is  now 
no  wave  due  to  the  auricular  systole  preceding  the  ven¬ 
tricular  systole  E,  and  no  fall  due  to  the  auricular  diastole, 
as  in  1896,  but  a  great  rise  synchronous  with,  and  due  to, 
the  systole  of  the  right  ventricle.  If  you  will  consider 
a  moment  you  will  realize  that  if  the  auricle  contracted 
it  is  bound  to  affect  the  column  of  blood  in  the  jugular 
vein,  as  in  the  jugular  tracing  of  Fig.  3  ;  but  if  the  auricle 
remained  a  passive  bag,  a  wave,  due  to  the  ventricular 
systole  would  be  synchronous  with  the  arterial  pulse,  as 
you  find  in  Fig.  4.  From  the  disappearance  of  all  signs  in 
the  veins  of  an  auricular  contraction,  and  from  the  fact 
that  a  presystolic  murmur  disappears  at  the  same  time,  I 
have  assumed  that  the  auricle  is  paralysed. 

I  have  had  several  opportunities  for  observing  the 
manner  in  which  this  occurs.  Figs.  7  to  10  are  from  a  patient 
whom  I  attended  for  rheumatic  fever  and  endocarditis 
twenty-four  years  ago.  He  has  been  under  my  observa¬ 
tion  more  or  less  ever  since.  During  the  last  few 
years  his  heart  has  presented  some  interesting  features. 


and  he 
He  has 
up  till  April  17th  of  this 


visits  me  at  regular  and  frequent  intervals, 
now  well-marked  mitral  stenosis.  His  pulse 
year  had  been  for  years  perfectly 


Fig.  9  shows  the  disappearance  of  the  auricular  wave,  a  (see  Figs.  7  and  8), 
coinciding  with  an  irregular  rhythm  of  the  heart,  indicating  paralysis 
of  the  auricle.  (Taken  April  17th,  1904  ) 

regular,  and  I  have  taken  a  large  number  of  tracings 
from  him.  Fig  7  shows  a  perfectly  regular  pulse.  The 
wave  a  is  due  to  the  auricular  systole,  and  you  will  observe  it 


Fig.  7  shows  a  regular  pulse,  with  a  well-marked  wave,  a,  due  to  the 
right  auricular  systole. 


8.— Simultaneous  tracings  of  the  jugular  pulse  and  apex  beat  to  show 
tlial  the  wave  a  in  the  jugular  due  to  the  right  auricle  is  synchronous 
j  wave  a  in  the  apex  tracing,  due  to  left  auricle.  The 
shading  shows  the  time  of  the  murmurs  present  in  this  case.  The 
diastolic  murmur  was  suddenly  increased  in  intensify  towards  the 
end,  and  diminished  before  the  first  sound.  The  time  or  this  increase 
corresponded  to  the  auricular  wave  in  jugular  and  apex  tracings,  but 
is  not  verj- accurately  drawn  in  the  tracing.  From  the  same  patient  as 
gave  Figs.  7,  9,  and  10. 


Fig.  10. — Taken  from  the  same  patient  a  week  after  Fig.  9  was  taken,  and 
shows  again  an  auricular  wave,  a,  indicating  that  the  auricle  is  restored 
to  activity.  The  pulse  has  also  become  quite  regular. 

is  separated  by  a  distinct  interval  from  the  carotid  wave  c. 
In  many  cases  it  is  impossible  to  take  a  tracing  of  the  jugular 
without  registering  also  the  impact  of  the  carotid  beat,  and 
it  often  serves  as  a  useful  landmark,  I  shall  not  deal  at  pre¬ 
sent  with  the  cause  of  the  wide  separation  shown  here  of  the 
auricular  wave  from  the  carotid. 

In  this  patient  there  was  a  well-marked  apex  beat,  and  on 
taking  tracings  of  it  I  found  a  distinct  wave  due  to  the 
auricule  (Fig.  8).  You  will  observe  that  the  wave  a  in  the 
apex  tracing  due  to  the  left  auricle  is  exactly  synchronous 
with  the  wave  a  due  to  the  right  auricle  in  the  jugular  pulse. 
On  April  17th,  when  this  patient  called,  his  pulse  was 
irregular,  as  shown  in  Fig.  9.  Observe  the  jugular  pulse: 
there  is  no  sign  of  a  wave  due  to  the  auricle ;  when  there  is  a 
long  pause  preceding  the  ventricular  systole,  the  tracing 
gradually  rises  on  account  of  the  gradual  distension  of  the 
vein  through  stasis,  but  neither  here  nor  when  there  is  a  short 
pause  is  there  the  slightest  evidence  of  a  wave  due  to  the 
auricular  systole.  When  next  this  patient  was  examined 
the  pulse  was  perfectly  regular,  and  you  will  find  in  Fig.  10, 
taken  a  week  later,  that  the  auricular  wave  is  a  distinct 
feature  in  the  tracing.  I  have  now  on  several  occasions 
observed  the  appearance  of  irregularity  to  coincide  with 
a  disappearance  of  the  auricular  wave  from  the  jugular 
pulse,  and  the  return  to  regularity  to  be  accompanied  by 
the  reappearance  of  the  auricular  wave  in  the  jugular 
pulse. 

In  regard  to  the  question  of  pregnancy  occurring  in 
women  with  valvular  disease,  the  following  conclusions 
are  to  be  drawn  from  this  study : 

1.  When  there  is  distinct  evidence  of  failure  of  compen¬ 
sation,  or  when  the  patient  is  liable  to  frequent  attacks  of 
failure  of  compensation,  pregnancy  should  be  forbidden. 

2.  With  fair  compensation,  if  there  should  be  paralysis 
of  the  auricle,  as  evidenced  by  the  presence  of  a  diastolic 
murmur  and  the  abi'ence  of  a  presystolic  murmur,  or  of  a 
continued  irregularity  of  the  pulse,  or  of  a  jugular  pulse 
of  the  ventricular  type,  pregnancy  should  be  forbidden. 

3.  With  lair  compensation,  with  a  mitral  murmur  sys¬ 
tolic  or  presystolic  in  time,  with  the  apex  beat  within  the 
nipple  line,  and  due  to  the  left  ventricle,  the  patient  may 
undertake  the  burden  of  pregnancy. 

In  all  cases  of  valvular  disease,  when  conception  has 
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taken  place,  the  patient  should  he  kept  under  close  observa¬ 
tion.  One  feature  of  great  prognostic  significance  is  the  pre¬ 
sence  or  absence  of  symptoms  of  oedema  of  the  lungs. 


II. — H.  Oliphant  Nicholson,  M.D.,  F.E.C.P.E., 

Assistant  Physician,  Royal  Maternity  Hospital,  Edinburgh ;  Obstetric 

Physician,  New  Town  Dispensary,  Edinburgh. 

With  regard  to  the  changes  that  take  place  in  the  cardio¬ 
vascular  system  in  pregnancy,  there  is  still  no  unanimous 
verdict  of  opinion,  though  it  is  now  generally  agreed  that 
certain  circulatory  changes  do  occur,  not  only  in  pregnancy 
and  labour,  but  also  during  the  puerperium. 

The  Heart  in  Pregnancy. 

The  normal  heart  possesses  great  functional  durability,  and 
is  not  readily  fatigued  ;  it  is  capable  of  increasing  or  decreas¬ 
ing  the  amount  of  work  it  performs  in  accordance  with  the 
resistance  in  the  peripheral  circulation.  Normally,  too,  in 
spite  of  a  marked  increase  in  the  peripheral  resistance,  the 
output  of  blood  from  the  left  ventricle  into  the  aorta  at  each 
systole  remains  very  constant  in  quantity,  for  the  muscle 
contracts  more  forcibly.  More  residual  blood  then  remains 
ip  the  ventricle  at  the  end  of  its  systole,  and  if  the  heightened 
arterio-capillary  resistance  is  long  continued,  the  muscular 
walls  lose  their  tone,  and  dilatation  of  the  cavity  will  sooner 
or  later  occur.  During  pregnancy,  however  normal  it  may  be, 
the  work  of  the  heart  is  certainly  increased,  partly,  perhaps, 
from  the  extra  quantity  of  blood  in  the  vessels,  but  chiefiy 
on  account  of  the  increased  resistance  in  the  peripheral  circu¬ 
lation,  and  as  a  result  all  its  chambers  become  dilated.  The 
right  side  of  the  heart  is  generally  dilated  to  a  proportion¬ 
ately  greater  extent  than  the  left,  and  both  sides  of  the  organ 
may  subsequently  undergo  some  hypertrophy.  Clifford 
Allbutt  has  shown  that  constant  strain  thrown  upon  the 
heart  produces  dilatation  of  the  chambers  in  the  first  in¬ 
stance,  and  this  may  be  followed,  in  well-nourished  and  well- 
developed  young  subjects,  by  hypertrophy  of  the  muscular 
walls ;  otherwise  dilatation  may  remain  as  the  most  pro¬ 
nounced  change  in  the  heart.  Under  certain  conditions, 
where  the  increased  peripheral  resistance  has  been  very  ex¬ 
tensive  and  persistent,  as  happens  sometimes  in  robust  young 
primiparae  who  develop  eclamptic  symptoms,  the  hyper¬ 
trophy  of  the  left  ventricle  is  a  much  more  marked  feature 
than  its  dilatation. 

The  Enlargement  of  the  Heart  in  Pregnancy . 

Many  of  the  changes  which  occur  in  the  heart  and  circula¬ 
tion'  in  connexion  with  pregnancy  strongly  suggest  the 
presence  of  some  toxic  substance  in  the  blood  capable  of 
causing  increased  resistance  in  the  peripheral  vessels.  The 
substance,  whatever  its  origin  and  nature,  acts  upon  the 
arteries  and  arterioles  in  the  same  manner  as  digitalis  or 
suprarenal  extract,  and,  no  doubt,  like  these  active  principles, 
it  also  acts  upon  the  heart  itself.  Thus  if  increased  peripheral 
resistance  is  the  main  factor  in  the  production  of  the  “heart 
of  pregnancy,”  one  can  imagine  that  the  additional  work  may 
be  imposed  very  gradually  on  the  oi’gan,  because  the  stimu¬ 
lating  vaso-constricting  substance,  though  it  causes  a  diminu¬ 
tion  in  the  calibre  of  the  arteries  and  arterioles,  yet  at  the 
same  time  powerfully  increases  the  tonus  of  the  cardiac 
muscle.  In  this  way,  unless  additional  factors  come  into 
play,  the  heart  may  sometimes  suffer  only  slight  dilatation 
throughout  the  course  of  gestation.  Such  an  explanation  of 
the  physiological  enlargement  of  the  heart  in  pregnancy  is  at 
least  useful,  because  it  readily  enables  one  to  understand  why 
in  some  instances  the  organ  is  simply  dilated ;  in  other 
instances  its  right  side  alone  is  markedly  enlarged  ;  while  in 
other  cases  still  there  is  very  distinct  hypertrophy,  mainly 
affecting  the  left  ventricle.  The  degree  and  situation  of 
dilatation  or  hypertrophy  met  with  in  any  case  of  pregnancy 
may  thus  indicate  in  a  general  way  the  manner  in  which  the 
toxic  substance  has  acted  upon  the  cardio-vascular  system — 
whether  mainly  upon  the  heart,  stimulating  it  to  increased 
contraction,  and  to  a  smaller  extent  upon  the  vessels,  or  vice 
versa.  I  think,  therefore,  one  may  state  that  the  maternal 
heart  in  normal  pregnancy  gradually  becomes  enlarged  ;  that 
this  is  due  to  a  variable  amount  of  dilatation,  and  generally 
to  some  hypertrophy ;  and  that  these  changes  are  the  result 
of  additional  work  performed  by  the  organ  in  driving  on  its 
contents  against  an  increased  peripheral  resistance.  ' 

Of  the  substances  which  produce  constriction  of  the  arteries 
and  arterioles  in  pregnancy  we  know  nothing^  but  I  am  not 
convinced  of  the  necessity  of  supposing  that  they  are  always 
toxins  in  the  true  sense  of  the  word.  Our. knowledge  of  the 


infiuence  of  the  secretion  of  the  thyroid  and  suprarenal 
glands  respectively  upon  the  arterial  calibre  has  shed  some 
new  light  upon  this  subject,  and  in  several  recent  com¬ 
munications  I  have  thrown  out  the  suggestion  that  a  pro¬ 
longed  continuance  of  arterial  and  arteriole  contraction  may 
be  determined  by  a  too  active  condition  of  the  adrenal 
secretion.  In  some  eases,  indeed,  this  contraction  may 
become  so  extreme  that  the  blood  supply  to  the  renal 
glomeruli  is  virtually  shut  off,  and  anuria  with  subsequent 
eclampsia  may  result. 

Pregnancy  and  Blood  Pressure. 

As  regards  the  influence  of  normal  pregnancy  upon  the 
blood  pressure  no  very  uniform  results  have  been  obtained, 
in  spite  of  a  large  amount  of  investigation.  In  general  it 
may  be  stated  that  the  pressure  is  not  markedly  or  perma¬ 
nently  increased  until  the  onset  of  the  labour  pains  ;  then  it 
always  becomes  raised,  and  sometimes  very  considerably. 
This  increase  of  pressure  seems  to  be  definitely  connected 
with  the  contractions  of  the  uterus  and  not  with  the  aceom- 
oanying  action  of  the  abdominal  muscles. 

From  what  has  been  already  said  regarding  increased  resis¬ 
tance  in  the  peripheral  circulation  during  pregnancy,  it  would 
seem  probable  that  there  must  always  be  a  distinct  rise  in 
arterial  pressure.  Practically,  however,  this  supposition 
cannot  be  confirmed.  I  have  made  pretty  numerous  estima¬ 
tions  in  the  various  stages  of  pregnancy,  both  in  primiparae 
and  in  multiparae,  and  it  was  only  seldom  that  I  found  the 
pressure  strikingly  raised.  In  such  cases  one  frequently 
found  that  several  symptoms  of  autointoxication  were  pre¬ 
sent— for  example,  headache,  nausea,  vomiting,  constipation ; 
and  sometimes  one  could  rightly  anticipate  the  development 
of  eclampsia.  As  a  rule  the  pressure  was  on  a  somewhat 
higher  level  in  primiparae  than  in  multiparae,  and  in  some  of 
the  latter  it  was  considerably  below  the  normal  limit.  Again, 
it  is  not  unusual  to  find  evidences  of  increased  resistance  in 
the  peripheral  arteries  in  conjunction  with  a  normal,  and 
sometimes  with  a  decidedly  low,  blood  pressure.  This  is  a 
question  of  great  interest,  for  it  is  generally  believed  that  if 
the  arteries  contract  the  pressure  must  of  necessity  rise  con¬ 
siderably.  I  think  this  law  holds  good— partially  at  least— in 
the  case  of  robust  young  primiparae,  and  in  them  the  pressure 
may  become  distinctly  raised  for  a  time;  but  whether  this 
occurs  to  any  great  extent  depends  upon  other  factors,  espe¬ 
cially  upon  the  pumping  capacity  of  the  heart  and  its  field 
of  response  to  increased  work.  I  do  not  think  the  blood 
pressure  is  often  permanently  raised,  except  in  some  of  the, 
renal  diseases-  of  pregnancy,  and  in  some  cases  where, 
eclampsia  is  impending.  In  these  conditions  hypertrophy  of 
the  left  ventricle  is  the  most  striking  feature  about  the  heart, 
and  it  would  seem  reasonable  to  suppose  that  the  vaso- 
constricting  substance  in  the  circulation  has  exerted  its 
influence  as  fully  upon  the  ventricular  walls  as  upon  the 
arteries  and  arterioles. 

Immediately  after  delivery,  if  the  pressure  has  been  con¬ 
siderably  raised  during  the  passage  of  the  child,  there  is  a 
distinct  fall  of  comparatively  short  duration.  At  this  time 
there  is  frequently  a  very  noticeable  and  curious  alteration 
in  the  character  of  the  pulse,  the  force  of  the  pulse  is  very 
gradually  developed,  and  the  usual  sudden  impact  to  the 
finger  is  missed.  The  sphygmogram  is  very  similar  to  that 
from  a  case  of  aortic  aneurysm;  the  maximum  force  of  the 
wave  occurs  towards  the  end  of  the  systole  of  the  ventricle. 
I  cannot  as  yet  give  any  explanation  of  this  phenomenon, 
but  it  seems  to  mark  the  occurrence  of  some  important  altera¬ 
tion  in  the  maternal  circulation.  Dr.  Mackenzie  thinks  that 
simultaneous  tracings  from  the  jugular  and  radial  pulses, 
taken  before  and  immediately  after  delivery,  would  give  a 
clue  to  the  nature  of  this  pressure  change,  and  I  hope  shortly 
to  investigate  the  matter.  In  the  majority  of  cases,  there  is 
about  the  third  day  of  the  puerperium,  or  eyen -eplier,  a 
definite  increase  of  arterial  pressure,  the  cause  of  which  is  at 
present  quite  imperfectly  understood. 

The  Tonus  of  the  Arteries  and  Arterioles  in  Pregnancy. 

Normally  the  arteries  possess  what  may  be  called  an 
average  tone,  which  signifies  that  they  are  in  a  state  of  semi¬ 
contraction.  During  pregnancy  this  tonus  becomes  increased 
—there  is  a  hypertonus — and  there  is  therefore  a  diminution 
in  the  calibre  of  the  arteries.  At  different  periods  of  their 
pregnancy  women  exhibit  cardio-vascular  phenomena  which 

[appear  to  me  to  bear  an  important  relationship  to  the  state  of 
tone  of  their  arteries  and  arterioles.  According  to  the  degree 
of  tonus  present,  as  estimated  from  a  study  of  the  condition 
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of  the  heart  and  pulse,  I  think  one  is  entitled  to  say  that 
there  are  two  well-marked  types  of  circulation  in  pregnant 
women.  Each  type  is  readily  recognized  by  definite  circula¬ 
tory  features.  In  the  first  type  there  is,  during  the  last 
months  of  pregnancy,  a  marked  and  constant  tendency  to 
hypertonus,  to  whic  h  the  heart  is  able  to  respond  by  an 
increase  in  the  force  of  its  contraction.  Under  such  circum¬ 
stances  the  changes  in  the  heart  are  most  marked  in  the  left 
ventricle,  which  may  become  considerably  hypertrophied, 
and  evidences  of  dilatation  of  the  right  side  of  the  organ  are 
not  always  present.  The  pulse  is  generally  somewhat  slow, 
and  is  of  h'gher  pressure  than  normal  ;  sometimes  it  is 
unusually  rapid,  hard,  and  of  small  volume.  Such  a  type  of 
circulation  is  chiefly  found  in  healthy  young  primiparae, 
whose  general  muscular,  tone  is  above  the  average  ;  it  is  not 
often  present  in  women  who  have  undergone  the  strain  of 
repeated  pregnancies. 

In  the  second  type  of  circulation  the  tone  of  the  arteries 
towards  the  end  of  pregnancy  has  become  normal,  or  it  may 
be  distinctly  diminished.  A  hypotonus  is  then  present.  In 
such  cases  the  heart  has  lost  its  power  of  easily  adapting 
itself  to  the  demands  of  the  circulation,  and  an  examination 
shows  that  its  right  chambers  are  dilated.  Dilatation  of  the 
left  side  is  also  present,  and  this  is  not  compensated  for  by 
hypertrophy.  The  pulse  is  quickened,  is  of  pretty  low  pres¬ 
sure,  and  the  superficial  arterioles  are  well  dilated.  This 
type  of  circulation  is  present  in  the  majority  of  women  who 
have  borne  several  children,  and  also,  commonly  enough,  in 
young  primiparae  whose  general  muscular  system  is  flabby. 
The  hypertonic  type  of  circulation  in  a  marked  form  is  gene¬ 
rally  found  in  association  with  a  heart  possessing  a  large 
margin  of  reserve,  which  enables  it  to  respond  readily  to  the 
altered  vascular  changes  of  pregnancy.  The  hypotonic  type, 
on  the  other  hand,  is  found  in  connexion  with  a  heart  whose 
field  of  response  to  increased  v^ork  is  strictly  limited.  The 
driving  power  of  the  ventricles,  then,  is  a  factor  of  supreme 
importance  in  the  estimation  of  the  influence  of -pregnancy 
upon  the  maternal  circulation ;  therefore,  when  pregnancy 
occurs  in  association  with  valvular  disease  of  any  severity,  I 
do  not  think  that  the  hypertonic  type  of  circulation  is  ever 
markedly  developed. 

Management  of  Pregnancy  Complicated  by  Heart  Disease. 
There  are  only  one  or  two  points  in  the  management  of 
cardiac  affections  during  pregnancy  which  I  should  like  to 
mention  briefly  ;  my  remarks  refer  specially  to  mitral  valve 
lesions.  During  the  later  months  of  pregnancy,  perhaps  par¬ 
ticularly  in  cases  of  mitral  stenosis.  I  am  convinced  of  the 
advisability  of  using  small  doses  of  mercury — either  in  the 
form  of  calomel  or  blue  pill— about  twice  a  week,  or  oftener 
if  there  is  much  venous  congestion  and  dropsy.  No  vegetable 
aperient  can  at  all  compare  with  this  remedy.  It  is  a  common 
practice  with  some  to  prescribe  digitalis  with  a  view  to  assist 
the  heart  in  its  work  and  restore  compensation.  When 
pregnancy  is  advanced,  I  do  not  like  to  use  any  drug  which 
y^nds  to  increase  the  resistance  in  the  peripheral  arteries,  and, 
if  digitalis  is  given,  it  should  only  be  used  in  small  doses  and 
in  combination  with  nitrites.  When  the  heart  is  seriously 
embarrassed,  and  compensation  is  obviously  failing,  I  think 
treatment  by  vaso-dilator  remedies  is  more  rational.  Duidng 
the  past  year  I  have  attended  two  multiparae  with  mitral 
disease  who  developed  such  urgent  cardiac  symptoms  in  the 
last  month  of  pregnancy  that  the  advisability  of  inducing 
premature  labour  seemed  to  be  clearly  indicated.  Marked 
hydramnios  was  also  present  in  one  of  these  cases,  and  in 
the  other  there  was  an  enormous  amount  of  general  dropsy. 
In  both  the  urine  was  scanty  and  highly  albuminous.  There 
was  great  dyspnoea  and  precordial  distress  at  times. 

These  patients  were  kept  in  bed,  and  were  treated  with  blue 
pill  and  fairly  large  doses  of  thyroid  extract  (15  gr.  to  30  gr. 
daily),  as  a  good  vaso- dilator.  Under  this  treatment  the 
symptoms  were  sufficiently  controlled  to  enable  one  to  wait 
for  the  spontaneous  onset  of  labour.  The  thyroid,  besides 
fully  dilating  the  peripheral  arterioles,  thus  relieving  the 
engorgement  of  the  heart,  caused  very  great  diuresis.  It  pro¬ 
duced  no  alarming  symptoms  of  any  kind,  and  the  pulse 
improved  under  its  use.  Both  mothers  recovered  very  well, 
the  symptoms  disappearing  rapidly  after  delivery.* 

There  is  only  one  point  I  wish  to  refer  to  regarding  the  obstet¬ 
rical  treatment  of  these  cases,  and  that  is  connected  wdth  the 
third  stage  of  labour.  The  great  danger  at  this  time  is  that 
death  may  occur  pretty  suddenly  from  over-distension  of  the 
right  side  of  the  heart.  Therefore,  it  is  most  important  to  do 
nothing,  for  sometime  at  least,  to  check  the  free  haemorrhage 


which,  I  think,  almost  always  takes  place  in  these  cases.  I 
believe  that  a  sufficient  quantity  of  blood  to  relieve  the  over¬ 
filled  venous  circulation  will  generally  be  lost  if  the  practi¬ 
tioner  can  banish  from  his  mind  the  idea  of  a  serious 
post-partum  haemorrhage,  and  wait  for  the  flow  to  cease 
spontaneously.  If,  in  spite  of  pretty  free  bleeding,  alarming 
cardiac  symptoms  appear,  the  use  of  amyl  nitrite,  as  recom¬ 
mended  by  Fraser  Wright,  should  certainly  be  tried,  and 
venesection  may  require  to  be  performed  in  addition. 
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CLINICAL  LABORATORY  TEXTBOOKS. 

The  first  volume  of  a  monograph  dealing  with  the  means  of 
diagnosis  of  disease,  edited  by  Professors  ErLENBUHG.KoiH.f:, 
and  WEiNTRANi>,^has  been  issued  and  another  volume  dealing 
with  each  disease  and  its  systematic  investigation  is  promised. 
If  the  second  volume  proves  as  satisfactory  to  the  clinician 
as  the  first  is  to  the  pathologist,  the  editors  may  be  con¬ 
gratulated  upon  the  success  of  their  task.  The  tendency  of 
modern  investigation  is  shown  most  vividly  in  the  volume 
before  us— in  the  introduction,  the  writers  admit  the  impos¬ 
sibility  for  any  one  man  dealing  authoritatively  with  all  the 
departments  of  pathological  investigation,  and  they  have  wisely 
chosen  to  depute  to  different  workers  the  many  and  varied 
subjects  discussed  in  this  volume.  The  result  has  led  to 
much  repetition  and  unnecessary  increase  of  the  bulk  of  the 
volume,  but  the  advantage  remains  that  we  are  supplied  with 
the  ripe  experience  and  views  of  such  workers  as  Blumenthal. 
Czaplewski,  Grawitz,  v.  Hansemann,  Yieroi'dt,  Kiimmel,  aqd 
Zuelzer,  to  mention  but  a  few  of  the  contributors.  Some  of  the 
collaborators  are  directors  of  pathological  institutes,  others 
are  clinicians,  so  that  we  are  provided  with  a  survey  of 
the  technical  skill  of  the  former  and  of  the  estimate  of  the 
pure  clinician  of  the  practical  results  of  their  fellow  workers’ 
efforts.  Owing  to  the  immense  amount  of  material  passing 
through  their  hands,  the  opinions  of  the  pathological  workers 
are  very  helpful,  for  they  are  obliged  to  make  use  only  of 
methods  which  are  not  only  reliable  but  expeditious.  This 
is  nowhere  more  evident  that  in  the  sections  contributed  by 
Dr.  Czaplewski.  A  large  part  of  the  volume  is  devoted  to 
chemical  and  microscopic  investigation.  The  latter  part  is 
given  up  to  physical  diagnosis,  but  the  reader  must  not 
expect  to  find  the  more  ordinary  methods  of  investigation 
only ;  sixty  pages  are  devoted  to  the  topics  of  auscultation 
and  percussion,  whereas  over  a  hundred  pages  are  taken  up 
by  a  consideration  of  radiography.  Dr.  Scholtz  contributes 
an  admirable  section  on  the  bacteriology  of  the  urine,  and 
considerable  information  will  be  found  on  the  subject  of  acid 
bacteriuria— a  matter  which  has  hardly  received  at  the  hands  of 
the  clinician  as  much  attention  as  it  deserves.  Such  difficult 
and  technical  matters  as  the  quantitative  and .  qualitative 
examination  of  beta-oxybutyric  acid  are  treated  most  fully, 
and  the  same  thoroughness  is  shown  in  dealing  with  the 
many  other  subjects  of  chemical  investigation,  so  that  it  is 
impossible  to  find  any  subject  of  modern  inquiry  insufficiently 
studied.  We  heartily  commend  the  volume  to  all  pathological 
workers ;  it  is  beyond  criticism  because  the  subjects  are 
dealt  with  by  men  whose  reputation  and  knowledge  are  of 
the  highest. 

The  work  on  clinical  microscopy  and  chemistry*  is  designed 
by  the  author.  Professor  Lenhartz,  for  the  use  of  students 
and  practitioners  ;  it  will  be  found  of  use  in  clinical  labora¬ 
tories  as  well,  if  for  no  other  purpose  than  to  show  to 
what  extent  contemporary  workers  in  Germany  are  applying 
the  more  modern  developments  of  bacteriology,  chemistry, 
and  physico-chemistry  in  the  investigation  of  disease. 
The  book  is  divided  into  six  sections,  dealing  respectively 
with  the  examination  for  vegetable  and  animal  parasites, 
Avitli  the  examination  of  the  blood,  of  the  sputum,  of  various 
excretions  and  secretions,  including  tho'e  of  the  stomach, 
bowel  and  kidneys,  as  well  as  of  various  fluids  removed  from 
the  body  cavities  by  puncture.  The  methods  of  examination 

^  Ijehrhuch  der  klhiischen  UnterKzichuvpsmethoden  uiid  Hirer  Auv'endunti  an 
die  specielle-  aerzUictie  DiagnosHk.  (A  Textbook  on  MeUiods  of  Clinical  In¬ 
vestigations  and  their  Application  to  the  Piaguosis  of  Special  Piseases.] 
Edited  by  Professors  A.  Eulenburg,  \V.  Kolle,  and  W,  Weintrand.  \  ot.  I. 
Kerlin  and  Vienna;  turban-  and  Schwarzenberg.  1904.  (Royal  8vo, 
pp.  707  ;  178  illustrations.  M.18.)  Y 

2  ilikroifcopie  und  Chemie  am  Krankenbelt  [Clinical  Microscopy  and 
Chemistry.]  Von  Dr.  Hermann  Lenhartk,  Professor  of  Medicine  and 
-Director  of  the  Eppendorf  Haspltal.  Hamburs-.  Berlin:  Julius  Springer, 
1904.  (Demy  8vo,  pp.  377  :  81  illustrations.  M.8.)  v  -  •  ' 
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are  those  already  familiar  to  English  workers,  but  they 
are  scattered  about  in  more  ambitious  treatises,  so  that  the 
volume  will  be  found  extremely  useful  for  reference.  Here 
and  there  the  author  has  been  tempted  to  interpose  dis¬ 
cussions  on  such  matters  as  the  pathogeny  of  leucocythaemia 
and  the  relationships  of  urobilin  to  the  bile  pigments,  all 
interesting,  no  doubt,  but  a  little  foreign  to  the  scope  of  such 
a  book.  Schutz’s  Atao-saccharimeter  is  described,  but  judging 
from  the  author’s  experience,  the  results  are  not  much  more 
satisfactory  than  the  more  homely  method  devised  by  Sir 
William  Roberts  for  the  estimation  of  the  sugar  present  in 
diabetic  urine,  by  changes  in  the  specific  gravity  as  a  result  of 
fermentation. 

The  Precis  d'TJrolo(jie  Clinique^  of  M.  M.  L£;tienne  and 
Masselin  deals  with  the  investigation  of  urine  in  disease, 
and  the  usual  details  of  chemical  and  microscopical  examina¬ 
tion  are  fully  considered.  Besides  detailing  the  ordinary 
methods  of  investigation  the  authors  discuss  other  methods  of 
examination,  largely  elaborated  by  the  French  school,  many 
of  which  have  fallen  short  of  expectation,  despite  the  industry 
of  many  workers.  This  is  nowhere  more  evident  than  in  the 
effort  made  to  arrive  at  a  more  accurate  estimate  of  the 
metabolic  activity  of  the  body  by  making  use  of  what  are 
styled  “urological  coefficients,”  instead  of  estimating  in  any 
one  individual  the  total  output  for  twenty-four  hours  of  the 
various  constituents  of  the  urine,  the  results  are  given  in  so 
many  grams  per  kilogram  weight  of  the  body.  It  was  thought 
that  it  would  be  possible,  by  reference  to  tables  of  normal 
excretion,  to  establish  the  degree  of  metabolic  disturbance. 
Unfortunately  such  measures  have  failed,  for  an  individual  of 
sixty  years  shows  urological  coefficients  not  at  all  mathe¬ 
matically  related  to  those  of  an  adult  of  thirty  years ;  even 
individuals  of  the  same  age  and  body-weight  show  variations 
of  such  extent  as  to  render  comparisons  in  disease  quite 
valueless.  In  childhood,  however,  the  matter  is  different : 
all  children  up  to  a  certain  age  appear  to  show  coefficients 
which  are  for  each  period  of  a  few  years  closely  in  agreement,  so 
that  a  conapari son  of  the  various  coefficients  met  with  in  disease 
is  a  help  in  estimating  the  departure  from  health.  Another 
subject  to  which  the  French  have  devoted  much  attention  is 
the  estimation  of  renal  permeability  and  adequacy.  This  is 
done  in  part  by  testing  the  toxicity  01  the  urine  in  the  way  advo¬ 
cated  by  Bouchard.  Here,  again,  many  of  the  results  have 
been  called  in  question  on  the  ground  that  the  lethal 
effects  of  the  urine  when  injected  into  rabbits  were  not 
all  due  to  toxic  action,  but  were  in  part  due  to  a  want  of 
isotonic  equilibrium  between  the  urine  injected  and  the  blood 
of  the  animal  experimented  on  ;  however,  as  one  of  the  authors 
has  experimentally  shown,  there  is  no  doubt  that  toxic  effects 
account  for  part  of  the  result  of  Bouchard’s  observations,  but 
all  his  work  needs  to  be  revised  from  the  point  of  view  of 
physical  effect,  in  order  to  render  his  work  of  practical  value. 
Achard’s  use  of  methylene  blue  and  of  Marcel  Deschamps’s 
phloridzin  test  are  discussed.  Achard  found  that,  in  cases 
of  granular  kidney,  methylene  blue  or  the  chromogen  into 
which  it  is  converted,  was  excreted  more  slowly  than  in  health : 
Deschamps,  too,  found  that  in  cases  of  grave  unilateral  renal 
disease,  the  affected  kidney  had  less  power  under  the 
stimulating  influence  of  phloridzin  to  form  sugar  from 
proteid.  We  gather  that  the  experience  of  the  present  authors 
is  in  agreement  with  the  view  generally  held  that  such 
enquiries  are  of  more  service  in  the  elucidation  of  cases  of 
unilateral  disease  than  when  both  kidneys  are  the  seat  of 
degenerative  processes.  As  might  be  expected,  the  writers 
give  a  very  full  account  of  the  theoretical  and  practical  aspects 
of  cryoscopy  ;  here  again  the  value  of  the  method  is  greater  in 
surgical  than  in  medical  affections  of  the  kidneys,  though 
such  advantage  is  greatly  reduced  by  the  inherent  difficulties 
of  catheteription  of  the  ureters.  These  difficulties,  thanks  to 
the  ingenuity  of  Luys  and  Cathelin,  as  shown  in  a  recent 
issue,  are  apparently  now  almost  resolved.  The  section 
dealing  with  the  proteids  of  the  urine  contains  much  in¬ 
formation  of  interest.  A  point  of  very  considerable  interest 
is  the  readiness  with  which  albumoses  are  detected  in  the 
urine  by  means  of  Jacquemet’s  test.  Urines  containing 
albumoses  when  shaken  up  with  sulphuric  ether  become 
gelatinous,  to  such  a  degree  at  times  that  the  test  tube  may 
be  inverted  without  loss  of  the  contents.  We  have  met  with 
the  same  phenomenon  in  the  serum  of  the  patient  whose 
urine  also  gave  the  same  reaction.  The  bacteriological 

j^Pricis  d'Urologie  Clinioue.  r^ilinical  Urinology],  Par  Auguste  Letienne 
et  Jules  MMseliu.  Pai’is:  C.  Naud.  1904.  (Demy  8vo,  pp.  463,59  illus- 


investigation  of  cystitis  and  bacteriuria  is  discussed  in  a 
most  instructive  way.  The  bacillus  coli  communis  is  the 
chief  cause  more  especially  in  the  chronic  cases ;  acute 
cystitis  may  be  due  to  a  variety  of  other  organisms,' 
especially  cocci.  Various  organisms,  other  than  the 
micrococcus  ureae  discovered  by  Pasteur,  are  capable  of, 
producing  ammoniacal  decomposition  of  the  urine,  and 
amongst  them  are  staphylococci,  streptococci,  some 
sarcinae  and  the  bacillus  crassus.  We  do  not  remember  to 
have  read  a  more  suggestive  treatise  than  this ;  not  only  wilh 
it  be  found  to  be  full  of  practical  help  but  the  reader  cannot 
fail  to  be  greatly  impressed  with  the  vigour  and  insight  with' 
which  the  French  school  is  attacking  the  problems  of  the 
toxic  causation  of  renal  disease  and  of  the  detection  of  both 
functional  and  organic  renal  defect. 

Dr.  LfioN  Moynac’s  general  pathology  and  diagnosis,^, 
which  now  reaches  its  sixth  edition,  has  been  revised  and 
considerably  enlarged  by  Dr.  Constant  Hillemand.  The  first 
volume  deals  in  a  scrappy  and  elementary  fashion  with  the, 
general  causes  of  disease,  bacteriology,  the  morbid  processes  1 
connected  with  the  nervous,  vascular,  and  other  systems,  and 
tumour  formation.  The  second  volume  is  concerned  with 
clinical  diagnosis  and  therapeutics,  and  in  addition  to  an 
account  of  such  methods  of  examining  blood  and  urine  as  are  : 
in  vogue  in  clinical  laboratories,  occupies  a  good  deal  of  its  i 
space  with  information  as  to  the  cJinical  examination  of 
patients.  Disorders  of  menstruation,  the  clinical  examina- 1 
tion  of  the  chest  and  abdomen,  and  disorders  of  the  nervous  i 
system  are  amongst  the  subjects  dealt  with.  In  short,  the 
book  tells  us  a  little  about  a  great  many  things,  but  nothing  ■ 
very  thoroughly,  and  we  cannot  recommend  it  to  the  medical  ; 
student  as  being  either  interesting  or  particularly  useful. 


CLINICAL  TEXTBOOKS. 

For  more  than  twenty  years  the  Manual  and  Atlas  of  Medical  \ 
Ophthalmoscopy,^  by  Sir  William  Gowers,  the  fourth  edition  ; 
of  which  is  now  before  us,  has  occupied  the  position  of  a  ; 
medical  classic.  It  has  been  all  this  time,  as  it  is  to  day,  in  ; 
the  English  language  facile  princeps  on  the  subject  of  which  ; 
it  treats.  The  conjoint  editing  of  the  two  later  editions  has  1 
been  a  happy  idea,  for  Mr.  Marcus  Gunn,  whose  knowledge  of 
what  is  to  be  learned  by  the  ophthalmoscopic  study  of  the  . 
fundus  oculi  is,  in  this  country  at  least,  perhaps  unrivalled,  : 
has  brought  his  accumulated  lore  and  experience  to  ; 
assist  in  the  production  of  an  almost  ideal  book.  | 
The  book  itself  remains  substantially  what  it  was  in  . 
the  former  edition,  and  to  praise  its  subject-matter,  1 
which  is  approximately  exhaustive,  and  its  plates,  which  : 
are  not  only  instructive  but  artistic,  would  be  at  this  ; 
stage  of  medical  history  quite  unnecessary  and  almost  imper-  ; 
tinent ;  suffice  it  to  say  that  such  additions  have  been  made  as 
were  considered  needful  to  represent  adequately  current  : 
knowledge.  There  is  one  striking  change  in  the  Atlas  the 
wisdom  of  which  may  be  open  to  question ;  the  plates,  formerly 
in  colours,  are  now  in  monochrome,  reduced  reproductions  of 
sepia  drawings  having  been  considered  preferable  on  the  1 
ground  that  the  absence  of  colour  will  compel  attention  to  the 
more  important  elements  of  form.  Almost  equal  to  the 
intrinsic  value  of  the  work  is  its  service  as  a  standing  appeal 
to  medical  practitioners  to  cultivate  the  ophthalmoscopic  ■ 
method  in  clinical  medicine.  Not  many  of  the  vital  organs 
are  open  to  inspection,  but  if  the  lung,  for  example,  could  be 
looked  at  by  some  simple  instrument,  how  every  one  concerned 
with  the  healing  art  would  hasten  to  acquire  that  instru-  ' 
ment  and  the  skill  to  use  it.  In  the  retina  there  is  what  is 
practically  a  portion  of  the  brain  open  to  direct  vision  for  any 
one  who  can  use  the  ophthalmoscope,  and  how  often  is  the 
condition  of  the  optic  disc  a  crucial  point  in  the  diagnosis  of 
obscure  disease,  and  sometimes  even  the  one  point  on  which 
an  opinion  as  to  the  urgency  of  an  operation  depends.  Every 
medical  practitioner,  the  book  plainly  says,  should  be  an 
ophthalmoscopist.  and  we  may  add,  without  any  misgiving, 
that  every  would-be  ophthalmoscopist  might  well  make  him¬ 
self  the  possessor  of  this  trustworthy  and  admirable  guide  to 
that  end. 

The  first  edition  of  Dr.  Charles  E.  Simon’s  Manual  of 

^  Manuel  de  Pathologic  G6nerale  et  de  Diagnostic.  Par  le  Dr.L6on  Moynar, 
SixRme  Edition  par  Constant  Hillemand.  Tomes  I  et  II.  Paris  :  G. 
Steinheil.  1903.  (Crown  8vo,  vol  i,  pp.  751 ;  vol.  ii,  pp.  827.  Frs.  12.) 

5  Manual  and  Atlas  of  Medical  Ophthalmoscopy.  By  Sir  William  R.  Gowers, 
M.D..  F.RC.P.,  F.R.S.  Fourth  Edition,  edited  by  the  Author  and 
Mr.  Marcus  Gunn,  M.B.,  F.R.C.S.  London:  J.  and  A.  Churchill.  1904. 
(Demy  8vo.  pp.  330.  14s.) 
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Cfviical  Dia;ftio»is  hy  Means  of  Microscopical  and  Chemical 
Methods*  appeared  in  1896,  the  second  in  1897,  the  third 
a  review  of  which  \va9  published  in  the  British  Mkdical 
/ocRNAL  of  June  i8t,  1901,  p.  1348)  in  1900,  and  the  fifth  is 
low  before  ns.  Xothing  further  in  the  way  of  evidence  of  the 
picellences  of  the  book  need  now  be  said,  but  we  would 
remark  lliat  the  present  amplified  edition  more  than  justifies 
:he  favourable  opinion  we  expressed  regarding  the  third, 
rhe  section  dealing  with  blood  has  been  almost  entirely 
rewritten;  special  pains  have  been  taken  with  the 
chapter  on  the  technique  of  blood  examinations  ;  and  the 
sections  on  the  bacteriology  and  parasitology  of  the  blood 
have  been  enlarged. 


OTOLOGY. 

Dr.  Dench’s  exhaustive  work  on  Diseases  of  the  Ear'  ap¬ 
peared  first  in  1895,  and,  in  view  of  the  completeness  of  the 
treatment  of  the  subject,  there  is  no  doubt  that  at  the 
present  time  the  third  edition  must  be  in  the  hands  of  a  very 
large  number  of  the  profession.  The  author  is  eminently  pro¬ 
gressive  in  his  practice  and  teaching  and  is  imbued  with  the 
idea  of  making  the  local  operative  treatment  of  the  middle 
ear  as  fine  an  art  as  that  of  the  oculist  in  the  region  of  the 
eye.  While  the  more  universally  received  methods  of  treat¬ 
ment  are  described  with  sufficient  minuteness,  the 
methods  of  operation  are  dwelt  on  with  almost  loving 
detail  and  illustrated  with  a  thoroughness  which  is  almost 
unique.  Ashe  states  in  his  first  edition,  “in  detailing  the 
various  manipulative  procedures,  I  have  preferred  to  err  on 
the  side  of  prolixity,  for  the  benefit  of  those  not  familiar  with 
the  subject.”  Those  familiar  with  the  subject  will  find  Dr. 
Dench’s  statements  useful  and  his  optimism  most  encourag¬ 
ing,  Much  depends  on  the  judicious  selection  of  cases,  and 
from  this  point  of  view  the  work  will  be  found  very  useful. 
Functional  examination  is  apt  to  be  carried  out  in  a 
somewhat  perfunctory  way  by  those  who  think  they  can 
found  their  diagnosis  upon  the  appearance  of  the  tympanic 
membrane,  but  it  is  dealt  with  in  very  considerable 
detail  in  the  work  before  us.  The  author  has  evidently 
made  himself  very  well  acquainted  with  the  works  of  German 
otologists,  and  has  placed  a  great  deal  of  their  teaching,  with 
indications  for  reference,  at  the  disposal  of  his  readers.  The 
third  edition  has  been  carefully  revised  in  view  of  the  advances 
made  in  otological  surgery  during  the  last  few  years,  and  the 
description  of  the  radical  mastoid  operation  and  of  the  treat¬ 
ment  of  complications  of  suppuration  of  the  middle  ear  have 
been  brought  well  up  to  date.  The  various  methods  of  en¬ 
couraging  the  lining  of  the  cavity  left  by  the  Stacke  operation 
include  Pause's  and  Korner's  flaps,  Jansen’s  dissection  of  the 
cartilage,  Ballance's  flap  and  skin  grafting,  Passow’s, 
Kretschmann’s,  and  practically  every  method  in  use.  Tfte 
author  only  stops  at  the  deliberate  laying  open  of  the 
labyrinth,  which  he  will  no  doubt  speedily  incorporate  and 
formulate  with  his  usual  detail.  There  are  some  excellent 
coloured  plates  to  show  the  anatomy  of  the  internal  jugular 
vein.  Diseases  of  the  perceptive  mechanism  are  described 
somewhat  shortly,  but  with  great  clearness.  There  is  little, 
however,  of  practical  value  omitted.  The  effects  on  the  organs 
of  hearing  produced  by  acute  and  chronic  general  diseases  and 
by  various  medicinal  subjects  form  material  for  two  more  in¬ 
structive  chapters.  The  author  holds  (p.  660)  that  such  drugs 
as  salicin,  salicylic  acid,  and  quinine  bring  about  a  congestion 
both  of  the  middle  ear  and  of  the  labyrinthine  structures.  He 
consequently  deprecates  the  use  of  these  remedies  when  the 
ear  is  already  the  seat  of  a  chronic  inflammatory  process.  He 
is  sceptical  as  to  the  possibility  of  tobacco  exerting  any 
specific  action  on  the  organ  of  hearing  while  the  general 
nervous  mechanism  escapes.  Among  artificial  aids  to  hearing 
he  refers  to  an  instrument  acting  upon  the  principle  of  the 
telephone,  which  certainly  helps  some  patients,  but  he  con¬ 
siders  it  burdensome  and  that  it  possesses  no  very  great 
advantages  over  the  more  simple  instruments  of  the  trumpet 
class.  The  book  is  full  of  special  points  of  its  own,  and 
no  practitioner  who  wishes  to  study  any  particular  class  of  ear 
disease  in  all  its  aspects  can  afl'ord  to  dispense  with  a  perusal 
of  the  section  devoted  to  it  in  the  work  before  us. 


Manual  of  Clinical  Diagnosis.  By  Charles  E.  Siniou,  M.D.  Fifth 
Edition.  London:  Henrv  Kiniptou.  1904.  (Demy  8vo,  pp.  695.  219.) 

'' Diseases  of  the  Ear.  A  Textbook  for  Fractitloners  and  Students  of 
Medicine.  By  Edward  Bradford  Dencli,  Ph.B.,  M.D  ,  Professor  of  Diseases 
of  the  EUir  in  the  University  and  Bellevue  Hospital  Medical  College,  etc. 
Third  Edition.  New  York  and  London:  D.  Appleton  and  Co.  icot. 
Demy  8vo,  pp.  744 ;  15  plates,  158  illustrations,  ais.) 


DfETETlCS. 

The  efforts  that  have  been  made  to  place  the  subject  of 
dietaries  upon  a  scientific  basis  have  led  to  little  more  than 
establishing  averages ;  the  physician  has  not  yet  reached  the 
stage  of  ordering  diets  in  accordance  with  the  analytical  study 
of  the  intake  and  the  assimilation  of  various  foods,  though  in 
certain  cases,  in  which  observations  on  metabolism  are  &ing 
carried  out,  this  practice  is  essential.  When,  however,  the 
administrative  authorities  of  a  public  institution,  such  as  a 
hospital,  sanatorium,  prison,  or  reformatory,  require  data 
upon  which  to  forecast  the  expenditure  on  food  for  the 
ensuing  year  on  physiological  principles,  it  would  be  of  the 
greatest  assistance  to  be  able  to  refer  to  such  tabulations  as 
are  supplied  by  Dr.  Albrand.**  Making  use  of  the  analytical 
researches  on  foods  carried  out  by  Konig,  Munk,  Dft'elmann, 
and  others,  he  shows  that  within  certain  limits  such  forecasts 
can  be  made  ;  he  gives  details  not  only  of  the  various  articles 
of  food,  such  as  meat,  bread,  vegetables,  soups,  sauces,  etc., 
but  also  supplies  us  with  the  calorific  values  of  each  food¬ 
stuff,  and  has  provided  a  list  of  average  prices.  Accuracy 
within  even  wide  limits  is  scarcely  attainable,  because  not 
only  has  due  consideration  to  be  paid  to  the  needs  of  indi¬ 
viduals  of  various  classes  in  the  social  scale,  but  also  to  the 
nature  of  food  found  palatable  to  people  coming  from  different 
parts  of  the  German  Empire,  fat,  for  example,  being  much 
more  largely  used  in  some  districts  than  in  others.  Dr. 
Albrand  does  not  attempt  to  supply  comprehensive  dietaries 
to  meet  all  such  requirements,  but  confines  himself  largely  to 
a  consideration  of  the  dietaries  of  insane  patients,  sub¬ 
dividing  the  details  according  as  the  patients  are  ordinary 
or  better  class,  and  whether  able  to  work  or  not ;  he  even 
supplies  dietaries  for  the  nursing  staff  and  physicians.  No 
direct  application  of  the  contents  of  this  pamphlet  can  be 
made  so  as  to  deal  with  the  food  requirements  of  our  own 
institutions,  but  they  may  serve  as  a  pattern  of  the  method 
that  might  be  adopted  for  a  corresponding  work. 

Dr.  Springer  has  long  felt  that  in  France  the  study  of  the 
physical  development  of  children  has  been  too  much 
neglected;  in  England,  Sweden,  and  Germany  he  says“pueri- 
culture  ”  is  far  more  developed  than  in  his  own  country.  We 
find  in  the  opening  chapters  of  his  book  on  the  energy  of 
growth  ®  a  very  lucid  exposition  of  modern  theories  of  nutri¬ 
tion  and  absorption,  and  of  the  physico-chemical  laws  which 
control  the  interchange  of  material  between  cells  and  intra¬ 
cellular  fluids.  He  shows  how  the  modern  physico-chemical 
views  of  Van  ’tHoff  and  Arrhenius  have  been  turned  to 
account  by  physiologists,  in  the  explanation  of  the  pro¬ 
cesses  of  transference  of  intracellular  and  extracellular 
matter ;  we  are  reminded  that  difl'erences  of  osmotic 
pressure  depend  entirely  on  molecular  concentration, 
and  that  electrolytic  dissociation,  by  increasing  the 
number  of  free  molecules,  still  further  enhances  the 
osmotic  pressure  of  a  solution.  Dr.  Springer  then  proceeds 
to  show  that  probably  fertilization  of  an  ovum  is  due  largely 
to  an  increase  of  the  osmotic  pressure  of  its  contents  which 
has  been  brought  about  by  the  dehydrating  effect  of  the 
fertilizing  spermatozoon;  that  mere  alterations  of  osmotic 
pressure  can  exert  important  vital  changes  in  an  ovum  is 
shown  by  the  researches  of  Delage,  Loeb,  and  Bataillon ; 
segmentation  to  a  considerable  degree  will  occur  if  an  un¬ 
impregnated  ovum  is  immersed  first  in  a  solution  of 
magnesium  chloride  and  then  in  one  of  sodium  chloride.  The 
impregnated  ovum  maybe  taken  as  a  prototype  of  all  growing 
cells ;  cells  depend  for  their  growth  upon  the  presence  of 
lecithins,  of  potassium  salts,  ferments,  and  water;  the 
lecithins  form  the  nutritive  material,  and  are  broken  up  by 
the  action  of  various  intracellular  ferments  (oxydases);  the 
movement  of  the  cellular  secretions  (generally  combined  as 
they  are  with  potassium  salts)  towards  the  serum,  and  of  the 
serum  containing  nutritive  material  combined  with  sodium 
salts  towards  the  cells,  is  brought  about  by  the  potassium 
and  sodium  salts,  which  act  by  reason  of  the  different  osmotic 
pressures  of  their  solutions  ;  water  is  a  necessity  of  growth, 
because  by  its  means  the  electrolytic  dissociation  of  salts  is 
rendered  possible.  Electromotive  force  is  a  necessity,  too  ; 


Die  h'ostordnung  an  Ileil-  und  Pjlege-AnsUUlen.  [The  Begulatiqu  of 
Dietaries  in  Hospitals  and  other  Public  lustilutious.]  Vou  Ur.  Walter 
Albrand.  Leipzig:  H.  Hartnuug  and  Sohn.  1903.  (Cr.  Svo,  pp.  79. 
M.  1.80.) 

■'  L'Energiede  Croissance  et  les  lAcithines  dans  les  Decoctions  dr  C^rfales. 
[The  Energy  of  Growth  and  the  Iniluence  exerted  upon  Growth  by  the 
LiOclthins  contained  in  Decoctions  of  various  Cereals.]  Par  Mpurice 
Springer.  Paris :  Masson  et  Cic.  (Cr.  8vo,  pp.  170.  Fr.  2.50.) 
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and,  according  to  Dr.  Springer,  is  derived  from  the  electricity 
of  the  atmosphere ;  under  its  influence  the  micro-organisms 
of  the  soil  fix  the  free  nitrogen  of  the  air  and  form  various 
compounds ;  plants  helped  by  this  same  force  absorb  these 
compounds,  and  build  them  up  into  bodies  of  the  nature  of 
lecithin ;  animals  fed  on  vegetables  and  absorbing  these 
lecithins  build  them  up  into  constituents  of  cellular  proto¬ 
plasm.  Thus  Dr.  Springer  develops  his  ideas,  and  in  the 
second  section  of  the  volume  we  read  how  children — especi¬ 
ally  the  weakly  and  rickety — and  women  who  are  unable  to 
suckle  their  children,  should  be  given  plentiful  drinks  of 
decoctions  of  such  cereals  as  wheat,  barley,  maize,  etc.,  these 
decoctions  being  rich  in  lecithins,  potash  salts,  ferments, 
etc.  Apparently  the  treatment  may  be  extended  to  the  cure 
of  other  conditions  of  wasting,  as  in  typhoid  fever,  etc.  We 
feel  a  little  suspicious  that  the  writer  expects  too  much  from 
the  employment  of  these  decoctions,  but  at  the  same  time  we 
admit  thei'e  is  ample  support,  experimental  and  clinical,  for 
the  contentions  which  he  puts  forward. 


DISEASES  OF  THE  THYROID  AND  PARATHYROID 

GLANDS. 

Dr.  Jeandeltze’s  monograph  is  one  of  the  most  important 
modern  publications  dealing  with  the  question  of  the  internal 
secretion  of  the  thyroid  and  parathyroid  glands,  and  the 
functional  relationship  existing  between  these  two  structures. 
It  is  fortunate  that  at  this  period  such  a  complete  summary 
of  knowledge  of  the  subject  should  have  been  published,  for 
since  the  remarkable  results  obtained  in  the  treatment  of 
cretinism  and  myxoedema  by  means  of  thyroid  preparations, 
there  has  been  a  tendency  to  regard  the  matter  as  closed,  and 
to  think  that  the  treatment  of  myxoedema  is  completely 
established.  In  a  large  proportion  of  cases  the  success  of 
such  treatment  is  undoubted,  bub  no  observer  can  long 
remain  ignorant  of  the  fact  that,  for  some  reason  or 
another,  cases  of  myxoedema,  after  an  initial  period  of 
improvement,  become  refractory  to  further  thyroid  treat¬ 
ment,  gradually  develop  psychical  depression  or  exaltation, 
fall  into  a  cachectic  condition  and  die.  The  mere  difficulties 
of  diagnosis  in  certain  forms  of  myxoedema  are  well  known, 
and  support  the  author’s  efforts  to  group  cases  according  to 
the  degree  of  manifestation  of  symptoms — for  example,  he 
speaks  of  complete  forms,  bf  myxoedema  “  fruste  ”  (Reverdin^, 
and  of  “  partial  ”  forms  (Brissaud),  the  latter  being  charac¬ 
terized  by  predominance  of  symptoms  and  signs  referable  to 
the  mental  condition,  or  the  state  of  the  integumentary, 
skeletal,  or  genitaT  systems.  The  subject  of  exophthalmic 
goitre  still  remains  a  pathological  riddle.  Among  the 
more  remarkable  phenomena  associated  with  disorder  of  the 
thyroid  and  parathyroid  glands  is  the  occurrence  of  tetany, 
of  epileptiform  convulsions  and  other  manifestations  refer¬ 
able  to  disturbance  of  nervous  function  by  toxic  causes,  the 
nature  and  mode  of  action  of  which  are  almost  quite  unknown 
to  us.  In  sections  dealing  with  the  results  of  experimental 
suppression  in  various  animals  of  the  thyroid  and  para¬ 
thyroid  gland  tissues,  either  singly  or  together,  it  is  shown 
that  the  effects  differ  very  materially  when  all  the  thy¬ 
roid  or  all  the  parathyroid  tissues  have  been  removed. 
In  the  latter  case  it  is  contended  that  the  resul¬ 
tant  symptoms  are  much  more  acute,  and  that  they 
are  mainly  convulsant  in  nature ;  after  thyroidectomy, 
however,  quite  a  different  picture  results ;  the  animal  be¬ 
comes  lethargic,  and  evinces  marked  nutritional  depression, 
which  is  slowly  progressive  in  type.  As  the  writer  maintains, 
many  of  the  discordant  results  of  various  investigators  are 
due  either  to  the  inherent  difficulties  met  with  in  removing 
only  thyroid  or  only  parathyroid  tissues,  or  else  that  animals 
of  the  same  species  differ  at  different  times  in  the  way  they 
react  to  the  unusual  conditions  of  experimentation.  As  to  the 
nature  of  the  functional  relationship  existing  between  the  two 
glandular  tissues,  thanks  largely  to  the  labours  of  Gley, 
Generali  and  Vassali,  Lusena,  Moussu,  Munk,  and  in  this 
country  Horsley  and  Walter  Edmunds,  we  are  able  to  arrive 
at  a  satisfactory  hypothesis.  The  view  that  the  parathyroid 
tissue  acts  as  a  reserve  to  the  thyroid  gland,  capable  of  under¬ 
going  hypertrophy  and  performing  the  functions  of  this 
gland  when  the  latter  has  been  removed,  is  no  longer 
maintained  by  Gley  and  others ;  Moussu,  too,  has  aban¬ 
doned  his  theory  of  “interparathyroid  supplementation.” 
These  two  earlier  views  are  now  discredited,  because  it  has  been 
shown  that  the  parathyroidal  tissue  left  after  extirpation  of 

:o  Innuffisance  Thyroidienne  et  ParaUiyroidiennc  (Thyroid  and  Parathyroid 
Insufliciency).  Par  le  Dr.  P.  .Teandeiize.  Paris:  j.  B.  Baillierc  et  Fils. 
1903.  (Royal  8yo,,pp.  fsz.  73  illustratiops.  Fr.  14.) 


the  thyroid  gland  has  undergone  hypertrophy,  not  to  com¬ 
pensate  for  the  loss  of  thyroidal  tissue  but  of  the  para¬ 
thyroidal  tissue  lying  within  or  near  the  thyroid  gland  and 
removed  with  it.  Moussu  first  began  to  suspect  that  the 
action  of  the  parathyroid  was  not  merely  vicarious,  but  that 
it  really  had  a  specific  action  of  its  own,  functionally  related 
to  but  quite  diflerent  from  that  of  the  thyroid  aland.  The 
remarkable  work  of  Lusena,  Generali,  and  Vassali  con¬ 
tributed  largely  to  the  success  of  the  renewed  efforts  of 
Gley  to  establish  this  functional  relationship.  Especially 
important  is  Lusena’s  observation  that  when  tetany  deve¬ 
loped  after  the  removal  of  the  parathyroid,  subsequent 
abolition  of  the  thyroid  was  followed  by  disappearance  of  this 
symptom.  This  led  to  the  modern  theory  of  interaction  of 
these  two  glands,  the  thyroid  secretion  promoting  metabolic 
changes  in  the  body  tissues  and  the  parathyroid  forming 
material  which  renders  the  products  of  such  metabolism 
innocuous,  absence  of  the  thyroid  producing  slowly-pro- 
gressive  nutritional  disturbance,  and  absence  of  the  para¬ 
thyroids  leading  to  acuter  toxic  effects  largely  of  a  con¬ 
vulsant  nature.  This  view  is  ably  maintained  by  French 
and  Italian  workers.  Subsequent  sections  are  devoted  to  the 
symptomatology  of  spontaneous  insufficiency  of  the  thyroid 
gland  occurring  in  man  and  animals,  and  of  post-operative 
myxoedema  and  tetany.  The  author  offers  very  suggestive 
ideas  on  the  possible  relationship  between  absence  of  the 
parathyroid  glands  in  man  and  the  occurrence  of  epilepsy, 
eclampsia,  and  infantile  convulsions.  He  suggests  that  some 
at  least  of  such  cases  way  prove  to  be  amenable  to  the  influence 
of  parathyroidal  medication.  Little  remains  to  do  but  to 
commend  this  volume  to  those  specially  interested  in  the 
subject.  It  is  the  latest  and  most  complete  statement  of  the 
progress  of  one  of  the  most  brilliant  of  modern  discoveries. 
The  references  are  extremely  useful,  and  considerable 
attention  has  been  given  to  the^bibliographic  details. 

The  diagnosis  of  cretinism  from  conditions  which  are, 
clinically,  at  least,  very  similar  is  one  which  in  modern  times 
has  been  greatly  aided  by  the  therapeutic  test  of  the  effect  of 
the  use  of  preparations  of  the  thyroid  gland ;  by  this  means 
usually  it  is  possible  to  arrive  at  fairly  accurate  differentia¬ 
tions,  though  the  failure  on  the  part  of  some  cases  of 
myxoedema  to  react  will  warn  us  not  to  be  too  sanguine  of 
the  certainty  of  such  a  test.  Dr.  Bayon’s^^  essay  will,  there¬ 
fore,  come  as  a  welcome  addition  to  the  study  of  the  disorders 
so  closely  allied  to  cretinism,  not  only  because  of  the  summary 
he  supplies  on  the  study  of  this  malady,  but  also  because  of 
the  information  he  gives  of  the  means  of  diagnosis  of  these 
conditions,  frequently  offering  difficulty  of  recognition — for 
example,  microcephaly,  hydrocephalus,  rickets,  idiocy,  and 
various  congenital  conditions,  as  congenital  obesity  and  micro¬ 
melia.  We  might  add  that  assistance  would  be  most  welcome 
in  diagnosing  some  of  the  atypical  forms  of  Mongolism.  Before 
the  advent  of  the  advances  made  in  the  study  of  the  functions 
of  the  thyroid  gland  and  the  symptoms  produced  by  its 
suppression,  much  reliance  was  placed  on  the  condition  of  the 
epiphysial  cartilages.  Those  cases  in  which  synostosis  had 
occurred  earlier  than  usual  were  looked  upon  as  cases  of 
simple  dwarfishness,  and  those  in  which  synostosis  was 
delayed  were  considered  examples  of  cretinism.  Dr.  Bayon 
shows  in  the  succeeding  pages  how  such  distinctions  and 
those  of  mere  stature  or  state  of  mental  development  were 
superseded  by  other  tests;  the  assistance  rendered  by  the 
application  of  radiography  soon  revealed  the  uselessness  of 
the  above  classification.  The  publication  deals  finally  with  a 
historical  essay  on  cretinism,  to  which  is  appended  an 
exhaustive  list  of  the  literature  dealing  with  the  subject. 


MINERAL  SPRINGS  AND  HEALTH  RESORTS. 

Dr.  Burney  Yeo  published  a  good  many  years  ago  a  book  of 
Climate  and  Health  Resorts  which  met  with  much  success,  but 
has  long  been  out  of  print.  He  has  now  issued  a  new  volume 
on  the  same  subject  entitled  The  Therapeutics  of  Mineral  Springs 
and  Climates?^  The  authority  and  long  experience  of  the 
author,  not  less  than  the  systematic  arrangement  of  the  text, 
will  insure  the  success  of  the  volume  as  a  ready  work  of 

Reitraj}  zur  Diaqnnse  -  und  Lehre  voni  ' Cretinismus  unter  besonderer^ 
BerUeksichtigung  der  Differenteil-diagnose  mit  anderen  Formen  von  Zwergwuchs 
und  Schwachsinn.  [A  Contribution  to  the  Study  of  Cretinism,  with  special 
Reference  to  the  Differential  Diagnosis  from  other  Forms  of  Dwarfism  ana 
Weak-mindedness],  Von  Dr.  G.  P.  Bayon.  Wurzburg:  A.  Stuber.  1903- 
(Demy  8vo,  pp.  120.) 

12  The  Therapeutics  of  MineVal  •  Springs  and’  Climates.  By  I;  Burney  Yw, 
,M  D.,  F.  R.C.P.  Loudon :  Cassell -and  Co;  1904.  (.Cr.  8vo,  pp.  T62,  12s.  6a.) 
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reference  for  the  consulting-room  table.  It  consists  of  two 
parts.  The  first  is  devoted  to  mineral  springs  and  the  second 
part  to  climate  and  climatic  resorts.  In  Part  I  the  nature, 
composition,  classification,  and  modes  of  application  of 
mineral  waters  are  discussed,  as  well  as  the  accessory  measures 
employed  in  connexion  with  mineral  water  treatment,  but  the 
greater  portion  (330  pages)  of  this  part  consists  of  a  concise 
description  of  the  principal  springs  and  mineral  water  resorts 
arranged  in  alphabetical  order.  Part  II  is  divided  into  a 
number  of  chapters  under  the  following  headings:  “Climate 
and  Climates,”  “  Sea  or  Mountain,”  “  Seaside  Resorts  in  the 
Unite!  Kingdom,”  “Continental  Seaside  Resorts,”  “Mountain 
Climatic  Resorts,”  “Winter  (Juarters,”  “the  Western  Riviera,” 
“Sea  Voyages,”  etc.  Of  course,  these  chapters  are  notentirely 
new,  and  the  author  states  that  the  second  part  follows  more 
closely  the  method  he  adopted  in  his  former  work.  The 
chapters,  in  each  part  of  the  work,  on  the  application  and 
selection  of  mineral  waters,  climates,  and  health  resorts  for 
different  diseases  and  different  cases  make  the  book  very  com¬ 
prehensive  in  its  scope,  although  it  cannot  be  termed  an 
unduly  bulky  volume.  The  indices  make  reference  easy. 


NOTES  ON  BOOKS. 

In  a  pamphlet  entitled  the  Surgery  of  Ritual  Circumcision, 
Dr.  Snowman'  who  is  medical  officer  of  the  Initiation  Society, 
deals  with  the  Jewish  rite  of  circumcision  regarded  from  the 
surgeon’s  standpoint.  A  distinct  want  is  thus  supplied,  as 
the  operation  is  largely,  and  as  it  appears  often  necessarily, 
performed  by  persons  without  any  surgical  qualification  or 
training.  The  society  to  which  Dr.  Snowman  is  attached, 
has  recently  taken  means  to  guarantee  that  the  operators 
should  be  more  carefully  instructed  than  formerly  in  the 
principles  of  the  operation  and  in  the  precautions  necessary 
to  prevent  septic  infection ;  his  pamphlet  will  form  a  con¬ 
venient  textbook  for  this  instruction.  The  exact  method  of 
operating  in  order  to  satisfy  ritual  requirements  and  surgical 
neatness  is  explained  in  some  detail,  while  the  causes  and 
results  of  infection  are  described,  and  some  account  is  given 
of  the  first  principles  of  antiseptic  surgery.  It  may  be  hoped 
that  in  future  we  shall  less  often  hear  of  unfortunate  accidents 
following  on  the  circumcision  of  Jewish  infants. 

The  second  volume  of  the  Transactions  of  the  Therapeutical 
Society'^  contains  several  valuable  papers  which  individual 
Fellows  will  doubtless  be  glad  to  have  in  permanent  record,  and 
which  might  be  consulted  with  advantage  by  others.  Among 
the  more  important  are  one  by  Professor  R.  B.  Wild  on  the 
saponins,  in  which  a  warning  note  is  struck  as  to  their  un¬ 
guarded  employment,  and  three  on  aconite  and  its  alkaloids, 
by  Professor  Wyndham  Dunstan,  Dr.  Staff,  and  Professor 
J.  T.  Cash.  Other  valuable  papers  are  on  the  drugs  that  act 
on  the  pulmonary  vessels,  on  the  suprarenal  gland  products 
and  on  the  ichthyol  compounds. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

The  Metbain  Cover.— ThQ  “Metbain”  cover  (The  Metbain 
Company,  Accrington)  is  a  contrivance  intended  to  secure  a 
seat  free  from  suspicion  of  uncleanliness  for  every  user  of  a 
public  or  semi-public  watercloset.  It  consists  of  a  metal  case 
suitable  for  application  to  the  front  of  any  watercloset,  and 
containing  a  number  of  pieces  of  soft  strong  paper  so  cut  and 
shaped  that  each  in  its  turn  may  be  made  to  cover  the  front 
and  sides  of  the  seat,  and  then  be  torn  off  and  destroyed.  It 
is  an  appliance  not  without  practical  merits,  and  might  be 
introduced  with  advantage  into  any  watercloset  used  by  a 
number  of  different  people,  and  not  constantly  in  charge  of 
an  attendant. 


f'urr/ery  of  Ritual  Circumcision.  By  JaoobSnowman,  M.D.,  M.R.C  S., 
M  KC.P.Lond.  London:  Medical  Board  of  the  Initiation  Society,  1904. 
ioap.  8to.  pp.  48.) 

*  London :  Published  by  tlie  Society.  (Demy  8vo,  pp  103.  5s.) 


A  New  Commode. — The  annexed,  illustration  represents  a 
commode  which  has  been  manufactured  by  Messrs.  Arnold, 
according  to  the  specification  of  Mr.  Lionel  Stretton,  Senior 
Surgeon,  Kidderminster  Infirmary.  It  is  so  constructed  as 

to  allow  a  pa¬ 
tient  to  use  it 
while  in  the  re¬ 
clining,  or  sit¬ 
ting,  or  any  in¬ 
termediate  posi¬ 
tion.  It  may 
thus  be  used 
either  as  a  sub¬ 
stitute  for  the 
bed- pan  or  as 
an  ordinary  com¬ 
mode.  The  lower 
flap  is  made  in 
two  pieces,  and 
thus  a  patient 
who  desires  to 
sit  up  and  at 
the  same  time 
keep  one  leg 
horizontal  may 
easily  do  so. 
When  not  in  use 
for  its  specific 
purpose,  the 
commode  can 
be  employed  as, 
and  looks  like, 
an  ordinary  bed¬ 
side  table.  Mr. 
Stretton  has  found  it  of  great  use  for  patients  who  cannot 
use  a  bed-pan,  and  also  for  those  who  though  able  to  use  a 
bed-pan  prefer  not  to  do  so. 

Uterine  Applicator  and  Blunt  Curette  Combined. — Dr. 
Alexander  Duke  (London,  W.)  writes  :  For  those  gynae¬ 
cologists  who  prefer  the  application  of  liquid  escharotics  to 
the  cervical  canal  and  uterine  cavity  as  in  cases  of  cervicitis, 
chronic  endometritis,  etc.,  the  instrument  depicted  will,  I 


think,  be  found  useful.  Combining  two  intruments  in  one, 
and  devoid  of  the  defects  common  to  all  other  applicators 
with  which  I  am  acquainted,  the  illustration  represents  a 
combination  of  my  ‘  *  cervical  curette  ”  for  the  removal  of  the 
tenacious  mucus  which  hangs  from  os  and  cervix  and  by 
filling  up  the  cervical  canal  neutralizes  the  value  of  any 
escharotic  applied.  I  have  converted  the  curette  into  an 
applicator  by  making  the  cage  removable  (after  use  as 
curette  A).  When  well  cleansed,  unscrewed,  and  a  small 
piece  of  cotton  wool  inserted  the  cage  B  is  then  screwed  on 
and  dipped  into  the  escharotic  chosen,  which  is  then  intro¬ 
duced  into  the  uterus.  The  pressure  of  thumb  and  the  support 
of  fingers  on  the  side  rests  will  push  up  the  central  piston  and 
the  contents  of  the  cotton  wool  be  extruded  where  required. 
The  instrument  has  been  neatly  made  forme  by  Mr.  Ash,  instru¬ 
ment  maker,  Birmingham.  The  advantages  claimed  for  it  are : 
(i)  The  surface  to  which  caustic  is  to  be  applied  can  and  should 
be  first  cleaned  with  a  curette,  the  rotary  action  of  which  is 
meant  to  cage  and  remove  mucus,  etc.  (2)  No  fluid  can  be 
squeezed  out  by  contraction  of  cervical  canal  on  the  cotton 
wool,  which  always  happened  with  other  applicators,  and  so 
prevented  the  escharotic  reaching  the  part  to  be  acted  on.  (3) 
Free  exit  for  any  excess  of  caustic  during  withdrawal  of 
applicator,  which  should  not  occur  if  cotton  wool  has  been 
properly  charged.  By  the  use  of  my  combination  instrument 
the  cure  of  chronic  endometritis,  etc.,  will  be  hastened,  the 
choice  of  escharotics  being  left  to  the  judgement  of  the 
operator,  as  each  case  must  be  treated  on  its  own  merits. 
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PUBLIC  CONTROL  DEPARTMENT. 

( Continued  from  page  8^5.) 

Shop  Assistants. 

Shop  Hours  Acts,  1892-5. 

These  Acts  regulate  the  employment  in  shops  of  persons 
under  the  age  of  18  years,  and  limit  the  period  of  such 
employment  to  seventy-four  hours  a  week,  including  meal¬ 
times.  The  definition  of  shop  in  the  Acts  is  comprehensive, 
and  includes  wholesale  and  retail  shops,  markets,  stalls,  and 
warehouses  and  hotels,  licensed  public  houses,  and  refresh¬ 
ment-houses  of  any  kind.  The  Acts  also  provide  that  a 
notice  setting  forth  the  provisions  of  the  Acts  shall  be  kept 
exhibited  in  a  conspicuous  place  on  the  premises,  so  that 
employers  and  their  representatives  and  young  persons  con¬ 
cerned  may  become  familiar  with  the  Acts. 

The  Acts  are  enforced  in  London  by  a  staff  of  9  inspectors, 

6  male  and  3  female,  and  the  total  inspections  made  during 
the  year  by  these  officers  amounted  to  128,541,  an  increase  of 
3,000  on  the  previous  year.  Every  shop  is  visited  at  least 
once  a  year,  and  those  at  which  infringements  of  the  Acts 
have  been  discovered,  or  which  require  closer  supervision,  are 
inspected  more  frequently;  7,705  irregularities  were  dis¬ 
covered,  a  reduction  of  1,574  on  the  number  reported  daring 
the  previous  year  ;  536  of  these  were  cases  of  excessive  hours 
of  work,  and  7,214  cases  of  non- exhibition  of  the  notice  of  the 
provisions  of  the  Acts.  Legal  proceedings  were  taken  in  63 
cases,  in  59  of  which  convictions  were  obtained  and  penalties 
amounting  to  ;^86  2s.  6d.  imposed;  2  cases  were  withdrawn 
and  2  dismissed ;  630  written  cautions  were  sent  by  the 
Council,  and  the  remaining  irregularities  were  dealt  with  by 
oral  cautions  by  the  inspectors. 

Seats  for  Shop  Assistants  Act,  1899. 

This  Act  requires  that 

In  all  rooms  of  a  shop  or  other  premises  where  goods  are  actually 
retailed  to  the  public,  and  where  female  assistants  are  employed  for  the 
retailing  of  goods  to  the  public,  the  employer  carrying  on  business  in 
such  premises  shall  provide  seats  behind  the  counter  or  in  such  other 
position  as  may  be  suitable  for  the  purpose,  and  such  seats  shall  be  in 
the  proportion  of  not  less  than  one  seat  to  every  three  female  assistants 
employed  in  each  room. 

This  Act  is  enforced  by  the  shop  hours’  inspectors  in  the 
ordinary  course  of  their  duties.  During  the  past  year  it  was 
necessary  to  take  legal  proceedings  in  only  2  cases,  when 
penalties  amounting  to  £2  15s.  were  imposed.  In  52  cases  of 
a  less  serious  nature  less  drastic  measures  secured  compliance 
with  the  law.  The  infringements  now  found  are  usually 
confined  to  new  premises  or  new  occupiers,  or  to  shops  where 
the  staff  of  female  assistants  has  increased,  without  a  corre¬ 
sponding  increase  having  been  made  in  the  seating  accommo¬ 
dation,  or  where  the  seats  have  been  allowed  to  get  out  of 
repair. 

Employment  of  Children  Act,  1903. 

This  Act  came  into  operation  at  the  beginning  of  the  year. 
Its  most  important  provisions  are  those  which  give  local 
authorities  power  of  making  by-laws  for  regulating  employ¬ 
ment  of  children  generally,  and  for  regulating  street  trading 
by  persons  under  the  age  of  16;  but  whether  this  power  is 
exercised  or  not  is  entirely  a  matter  for  the  discretion  of  each 
local  authority. 

Section  xi  provides  hat  licences  for  the  employment  of 
children  in  public  entertainments  granted  by  courts  of  sum¬ 
mary  jurisdiction  under  Section  iii  of  the  Prevention  of 
Cruelty  to  Children  Act,  1894,  shall  no  longer  be  granted  to 
children  under  10,  and  it  gives  local  authorities  powers  of 
inspection  similar  those  given  by  the  former  Act  to  factory 
inspectors.  Under  the  Act  of  1894  children  over  7  could 
be  licensed  to  perform  in  public  entertainments. 

Bp-Laivs.— The  provisions  which  enable  local  authorities  to 
make  by-laws  regulating  the  employment  of  children  gener¬ 
ally  and  street  trading  by  persons  under  16  are  contained  in 
Sections  i  and  ii,  and  cover  all  occupations  in  which  children 
are  employed  (excepting  those  already  regulated  by  the 
Factory  and  Workshop  Act  and  the  Mines  Regulation  Acts), 
including  home  industries  and  small  laundries  not  under  the 
Factory  Act.  The  by-laws  may— 

I,  Prescribe  for  all  children,  or  for  boys  and  girls  separately,  and  for 
all  or  specified  occupations ; 

(а)  The  age  below  which  employment  is  illegal. 

(б)  The  hours  between  which  employment  is  illegal. 

(c)  The  number  of  daily  and  weekly  hours  beyond  which  employ¬ 
ment  is  illegal. 


2.  Prohibit  or  permit  under  conditions  employment  in  any  specified 

occupation.  | 

3.  Regulate  the  employment  of  young  persons  under  16  in  street 

tra  ding,  with  special  regard  to  the  desirability  of  preventing  the  employ¬ 
ment  of  girls  under  16  in  streets  or  public  places.  j 

The  Parliamentary  return  on  the  employment  of  school ; 
children  shows  that  in  1899  over  144,000  children  under  14' 
years  of  age  were  employed  in  and  out  of  school  hours,  i 
London’s  proportion  of  which  appears  to  have  been  over. 
30,000,  or  more  than  one-fifth.  This  return  was,  however,! 
admittedly  incomplete,  and  probably  did  not  include  many! 
of  the  children  working  out  of  school  hours.  Probably  the 
number  of  London  children  engaged  in  paid  employment  is 
over  50,000.  Many  of  these  are  employed  in  occupations 
prejudicial  to  young  children,  and  one  of  the  important 
objects  of  the  by-laws  will  be  to  prohibit  employment  in 
such  occupations.  Draft  by-laws  have  been  prepared  by  the 
committee  and  submitted  for  the  observations  of  the  Home 
Secretary,  the  confirming  authority. 

Smoke  Consumption.  ! 

Under  the  Public  Health  (London)  Act  the  Council  has  no  ^ 
direct  control  over  smoke  nuisance,  the  duty  resting  with  the  ' 
various  metropolitan  borough  councils.  Under  Section  c, 
however,  the  Council  has  a  general  power  of  acting  in  default,  ‘ 
and  the  Council’s  coal  officers  have  therefore  been  instructed 
to  report  any  nuisance  from  black  smoke  of  serious  duration. 
Evidence  of  7,866  cases  of  smoke  nuisance  has  been  furnished  ^ 
by  the  Council  to  the  various  borough  councils. 

At  the  beginning  of  the  year  a  large  amount  of  serious 
nuisance  was  reported  in  Stepney,  but  ultimately  the ' 
Borough  Council  took  proceedings  in  several  cases,  securing 
the  abatement  of  the  more  serious  nuisances,  and  it  was  not ' 
found  necessary  to  declare  the  Borough  Council  in  default. 

Owing  to  the  serious  nature  of  the  nuisances  experienced  . 
in  the  East  End  of  London  through  dense  clouds  of  smoke  ! 
from  the  factories  on  the  east  bank  of  the  river  Lea  the 
Poplar  Borough  Council  was  urged  to  take  action.  Pro- , 
cee dings  were  accordingly  taken  against  some  of  the  worst  1 
offenders,  the  Council’s  officer  giving  supporting  evidence,  : 
and  a  considerable  abatement  of  the  nuisance  has  been 
obtained.  ! 

A  useful  point  of  law  has  been  settled  this  year  in  con-  i 
nexion  with  smoke  abatement.  The  Westminster  City  | 
Council  took  proceedings  against  a  club  for  allowing  black  ! 
smoke  to  issue  from  a  chimney  on  the  premises.  For  the ' 
defence  it  was  urged  that  the  building  was  to  all  intents  and  I 
purposes  a  private  dwelling-house,  and  therefore  exempt ' 
from  the  operations  of  the  section  as  to  black  smoke.  The 
magistrate  agreed  with  this  view  and  the  City  Council  lost ! 
the  case ;  but  on  appeal  the  Divisional  Court  reversed  this  ' 
decision,  holding  that  the  premises  could  not  be  considered 
a  private  dwelling-house  within  the  meaning  of  the  Act,  and  r 
remitted  the  case  to  the  magistrate  for  conviction. 

Two  years  ago  the  Public  Control  Committee  recommended 
that  the  following  alterations  in  the  provisions  as  to  smoke 
nuisance  in  the  Public  Health  (London)  Act,  1891,  were  desir¬ 
able,  namely :  To  strengthen  Section  xxiv6  by  adding  the 
words  “  or  other  smoke  ”  after  the  words  “black  smoke,”  so 
as  to  make  the  section  cover  any  serious  emission  of  smoke 
from  a  chimney,  and  to  impose  a  direct  penalty  of  not 
exceeding  ;,^io  for  the  first  offence,  increasing  for  subsequent 
offences,  instead  of  applying  to  smoke  nuisance,  as  at  present, 
the  complicated  procedure  that  may  be  properly  applicable 
to  a  sanitary  nuisance.  These  recommendations  were 
referred  to  the  Public  Health  Committee,  with  the  object  of 
including  them  in  any  contemplated  amendment  of  the  Act. 

Infant  Life  Protection  Act,  1897. 

This  Act  requires  that  persons  who  undertake  the  care  of-7 

(a)  More  than  one  infant  under  the  age  of  5  years  for  a  longer  period 
than  forty-eight  hours  for  hire  or  reward ;  or 

(b)  A  single  infant  under  the  age  of  2  years  in  consideration  of  a  lump 
sum  payment  of  not  exceeding  £20, 

shall  notify  the  local  authority  of  the  fact. 

Notice  is  also  required  to  be  given  to  the  coroner  of  the 
death  of  any  infant  subject  to  the  Act. 

Nearly  1,000  infants  have  come  under  the  supervision  of  the 
Council’s  inspectors  at  notified  houses  during  the  past  year. 
These  have  been  systematically  visited  by  the  women 
inspectors  appointed  under  the  Act,  who  are  required  to 
satisfy  themselves  as  to  the  proper  maintenance  of  the 
infants,  and  to  give  any  necessary  advice  or  directions  as  to 
such  maintenance  ;  2, 265  visits  have  been  made  by  the  women 
inspectors  to  notified  houses.  The  nurse  mothers  continue  to 
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be,  on  the  whole,  satisfactory,  and  the  majority  of  the  infants 
are  kept  under  fairly  sanitary  conditions.  It  was,  however, 
necessary  in  three  cases  to  issue  orders  under  Section  vii  for 
the  removal  to  the  wmrkhouse  of  infants  whose  health  had 
become  endangered,  live  infants  in  all  being  so  removed. 

A  low  infantile  death-rate  at  notified  houses  is  recorded. 
The  number  of  deaths  during  the  year  was  61  out  of  a  total 
of  972- 

The  low  death-rate  amongst  the  notified  infants  may,  it  is 
thought,  to  some  extent  be  attributed  to  a  cool  summer,  and 
the  consequent  immunity  from  infantile  diarrhoea,  but  it 
may  also  indicate  the  value  of  supervision.  The  frequent 
examination  of  the  infants  by  competent  inspectors  ensures 
a  degree  of  care  probably  beyond  that  generally  received. 

One  of  the  inspectors — Miss  Jacobi— resigned  her  appoint¬ 
ment  in  July  last,  and  Miss  F.  E.  H.  Marshall,  a  trained 
nurse  with  special  experience  in  the  care  and  management  of 
infants,  has  been  appointed  to  fill  the  vacancy.  The  work  of 
supervision  of  notified  infants  is  increasing,  and  the  Council 
is  about  to  appoint  a  third  woman  inspector. 

In  addition  to  the  female  staff,  two  male  inspectors  are 
employed  in  detective  work  under  the  Act.  These  inspectors 
ire  in  toueh  with  local  and  parochial  officials,  and  endeavour 
to  discover  persons  infringing  the  Act.  Forty-two  infringe¬ 
ments  were  detected  during  the  year,  in  six  of  which  convic¬ 
tions  ensued,  and  fines  and  penalties  amounting  to  ;^i9  i8s. 
were  imposed. 

Amendment  of  the  Laxo. 

Previous  reports  have  dealt  at  length  with  the  inadequacy 
of  the  present  law  properly  to  safeguard  the  lives  of  infants 
placed  out  for  hire  or  reward.  A  Bill  for  the  amendment  of 
ihe  Infant  Life  Act  is  before  the  House  of  Commons,  which 
proposes : 

1.  To  extend  the  provisions  of  the  Act  to  cases  where  single  infants 
ire  kept. 

2.  To  increase  the  age  of  infants  subject  to  the  Act  from  s  to  7  years. 

3.  To  make  the  Act  apply  to  all  infants  adopted  for  lump-sum 
payments,  irrespective  of  the  amount  of  the  premium,  and  to  provide 
i  penalty  for  a  breach  of  the  section  dealing  with  adopted  infants. 

4.  To  enable  the  local  authority  to  order  the  removal  of  any  nurse- 
nfant  from  the  care  of  an  unfit  person  or  from  unsuitable  premises. 
Under  the  present  law  this  can  only  be  done  when  the  health  of  an 
.nf ant  has  become  endangered.) 

So  far  as  London  is  concerned  the  Council’s  experience  has 
lot  shown  any  necessity  for  the  amendments  indicated  in 
proposals  i  and  2,  but  proposals  3  and  4  would,  if  adopted, 
jonsiderably  assist  local  authorities. 

The  suggestions  for  the  amendment  of  the  Act  previously 
ipproved  by  the  Council  are  as  follow'S : 

I.  Additional  powers  for  more  adequately  safeguarding  the  lives  of 
adopted  infants. 

This  could  probably  best  be  effected  by  repealing  Section  v  (the  adop- 
ion  clause)  and  substituting  a  clause  to — 

(n)  Raise  the  statutory  age  of  infants  from  2  to  5  years. 

{b)  Make  the  Act  apply  to  all  cases  of  adoption,  irrespective  of  the 
amount  of  premium. 

[c)  Reiiuire  that  notifications  as  to  the  adoption  of  infants  shall 
contain  particulars  as  required  by  Section  n,  and,  in  addi¬ 
tion,  to  compel  any  person  adopting  a  nurse-infant  to  notify 
any  change  of  address. 

■d)  Prohibit  the  retention  or  reception  of  more  than  one  adopted 
infant  without  written  sanction  of  the  local  authority. 

(e)  Prevent  the  transference  of  an  adopted  infant  without  the 
consent  of  local  authority. 

(/)  Provide  a  similar  penalty  for  breach  of  section  as  is  imposed 
for  offences  against  other  sections  of  Act,  in  addition  to 
liability  to  forfeit  the  adoption  premium. 

».  Further  inspectorial  powers  in  order  to  bring  under  supervision — • 
!«)  Persons  who  systematically  advertise  or  answer  advertisements 
for  the  care  or  adoption  of  nurse  infants. 

{b)  Lying-in  houses,  whose  keepers  should  be  required  to  keep  a 
register  containing  particulars  of  every  infant  born  in  such 
houses,  and  the  name  and  address  of  the  person  to  whose 
care  each  infant  is  transferred. 

3.  Power  to  local  authority  to  enforce  provisions  of  Prevention  of 
'ruelty  to  Children  Act,  in  respect  of  acts  of  cruelly  to  infants  coming 
inder  the  Infant  Life  Protection  Act. 


CONTRACT  MEDICAL  PRACTICE. 

Notick  as  to  Districts  in  which  Disputes  Exist. 

A  xiotice  as  to  places  in  xchich  disputes  exist  betxoeen  members  of 
he  medical  profession  and  various  organizations  for  providing 
'  ntract  practice  will  be  found  among  the  advertisements,  and 
'^dical  men  who  mag  be  thinking  of  applying  for  appointments  in 
onnexicn  uith  clubs  or  other  forms  of  contract  practice  are  re- 
'nested  tu  refer  to  the  adurtitement  on  jage  84. 
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CENTRAL  MIDWIVES  BOARD. 

A  .MEETiNfi  of  tlie  Central  Midwives  Board  was  held  on 
September  29th,  at  6,  Suffolk  Street,  Pall  Mall,  Mr.  E.  Paukek 
Young  in  the  chair. 

Alleged  Misccxxduct  <f  Midxcives. 

The  first  business  on  the  agenda  paper  was  the  considera¬ 
tion  of  a  letter  from  the  Secretary  of  the  London  Obstetrical 
Society,  informing  the  Board  that  after  consideration  of  the 
case  of  a  certain  certified  midwife  the  Council  of  the  Society 
had  resolved  that  her  L.O.S.  certificate  should  be  forfeited. 
It  was  decided  by  the  Central  Midwives  Board  that  evidence 
should  be  called  for  in  support  of  the  statements  contained 
in  the  correspondence. 

A  letter  was  read  from  a  medical  practitioner  in  the 
country  complaining  of  the  conduct  of  a  certified  mid¬ 
wife  who,  in  his  opinion,  had  interfered  in  the  treatment 
of  a  child  under  his  charge;  his  letter  to  her  on  the 
subject  had  brought  an  answer  from  the  midwife  that 
the  doctor  might  take  legal  proceedings  whenever  he  liked; 
that  he  was  to  “please  to  mind”  his  own  business,  if  he 
knew  how;  and  that  it  was  “much  like”  his  “impotence” 
(.sfc)  to  write  to  her.  The  further  consideration  of  this  case  of 
polite  letter  writing  was  postponed  until  the  Board  had 
received  a  report  on  the  matter  from  the  local  supervising 
authority.  Under  Section  viii  of  the  Midwives  Act,  1902,  it  is 
provided  that  county  councils  and  borough  councils  are  to  be 
the  local  supervising  authorities  over  midwives  within  their 
areas,  and  these  authorities  are  charged  with  several  duties, 
one  being  to  investigate  complaints  of  malpractice,  negligence, 
or  misconduct  on  the  part  of  any  midwife  practising  within 
their  areas,  and  to  report  the  same  to  the  Central  Midwives 
Board  should  a  prima-facie  case  be  established. 

Ultra  Vii-es. 

The  Board  then  considered  a  letter  from  the  Medical 
Superintendent  of  the  Brentford  Union  Infirmary,  asking  for 
an  opinion  as  to  the  best  position  for  the  building  of  new 
lying-inwards.  Dr.  Sinclair  said  that  it  would  not  be  advis¬ 
able  for  the  Board  to  undertake  any  such  responsibility. 
Miss  MTlson  wished  the  matter  to  be  referred  to  Dr.  Culling- 
worth  for  his  advice,  but  Dr.  Sinclair  showed  that  could 
only  be  done  by  appointing  Dr.  Cullingworih  to  act  as  a  sub¬ 
committee,  and  he  then  proceeded  to  urge  that  the  Board  was 
quite  unable  to  give  a  decision  on  the  matter.  After  the  Chair¬ 
man  had  warned  the  Board  that  it  must  be  careful  about 
taking  up  the  position  of  an  architect.  Miss  Wilson  moved 
and  Miss  Oldham  seconded  a  resolution,  that  a  letter  of 
advice  should  be  sent  in  reply  to  the  communication  from  the 
Medical  Superintendent  of  the  Brentford  Union  Infirmary. 
This  was  carried  by  the  votes  of  these  two  ladies  against  the 
vote  of  Dr.  Sinclair,  who  demanded  that  his  protest  should  be 
noted.  He  contended  that  it  was  undignified  for  the  Board 
to  assume  lunctions  and  give  advice  on  matters  for  the 
consideration  of  which  it  was  not  constituted  by  the  Midwives 
Act,  1902. 

Compensation  of  Suspended  Midwives. 

A  letter  was  then  read  from  the  Town  Clerk  of  Poplar, 
urging  the  Board  to  promote  legislation  to  empower  local 
supervising  authorities  to  grant  compensation  to  midwives 
suspended  from  practice  under  Section  viii  (3)  of  the  Midwives 
Act,  1902.  According  to  the  Act,  one  of  the  duties  of  the 
local  supervising  authorities  over  midwives  is  to  suspend  any 
midwife  from  practice,  in  accordance  with  the  rules  under 
the  Act,  if  such  suspension  appears  necessary  in  order  to 
pi'event  the  spread  of  infection.  The  Chairman  observed 
that  the  Act  ought  to  have  contained  some  provision 
for  compensating  a  midwife  deprived,  through  no  fault 
of  her  own,  of  the  opportunity  of  earning  her  living. 
Dr.  Sinclair  thought  that  the  Board  had  absolutely  nothing 
to  do  with  any  questions  of  compensation,  to  which  Mr. 
Parker  Young  replied  that  if  they  found  an  injustice  was 
done  by  the  Act  tnen  they  might  take  care  that  in  any  future 
legislation  this  injustice  was  remedied.  Dr.  Sinclairs 
rejoinder  to  this  was  that  the  duty  of  Parlianaent  was  to 
legislate,  and  the  duty  of  that  Board  was  to  administer  a 
certain  Act  of  Parliament.  Miss  iVilson,  seconded  by  Miss 
Paget,  then  moved  that  the  Secretary  of  the  Central  Midwives 
Board  be  instructed  to  take  note  of  the  suggestion  about  com¬ 
pensation  contained  in  the  letter  from  the  Town  Clerk  of 
Poplar.  Dr,  Sinclair  thereupon  moved  as  an  amendment  that 
the  Secretary  be  instructed  to  inform  the  Town  Clerk  of 
Poplar  that  the  Central  Midwives  Board  lias  no  right  to  dtal 
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with  questions  of  compensation.  This  amendment,  however, 
was  not  seconded,  so,  on  the  votes  of  Miss  Wilson  and  Miss 
Paget,  their  resolution  was  carried.  Dr.  Sinclair  wished  for 
his  proposed  amendment  to  he  entered  on  the  minutes,  but 
this  was  not  allowed,  on  the  ground  that  the  proposed  amend¬ 
ment  had  not  been  seconded  ;  however.  Dr.  Sinclair  success¬ 
fully  demanded  that  his  name  should  be  entered  on  the 
minutes  as  objecting  to  the  resolution  proposed  by  Miss 
Wilson  and  seconded  by  Miss  Paget. 


Midioives  not  Practising  Independently . 

A  letter  from  the  Medical  Officer  of  the  County  of  Notting¬ 
ham  was  then  read,  stating  that  several  midwives  who  had  re¬ 
ceived  certificates  had  not  notified  their  intention  to  practise 
because  they  only  attended  cases  with  a  medical  man.  Any 
decision  on  this  question  must  turn  on  the  interpretation  of 
the  wording  of  Section  x  of  the  Midwives  Act,  which  begins  as 
follows : 

Every  woman  certified  under  this  Act  shall,  before  holding  herself  out 
as  a  practising  midwife  or  commencing  to  practise  as  a  midwife  in  any 
area,  give  notice  in  writing  of  her  intention  so  to  do  to  the  local  super¬ 
vising  authority.  .  , 

Dr.  Sinclair  suggested  that  as  a  serious  principle  was 
involved  in  the  matter,  and  as  the  letter  was  not  formally  im 
eluded  in  the  agenda  for  that  meeting  of  the  Board,  it  would 
be  best  to  postpone  its  consideration.  It  was  thereupon  re¬ 
solved  that  the  question  be  postponed. 


they  are  trained  for  the  navy,  army,  or  mercantil 
marine.  From  the  very  business-like  report  issue 
by  the  Committee  of  Management  we  learn  that  durin 
last  year  221  boys  were  admitted  to  the  ship  and  24 
discharged.  Of  the  latter  42  went  _  to  the_  navy,  54  t 
the  army,  and  95  to  the  mercantile  marine ;  4° 
discharged  to  their  friends  or  their  unions ;  and  one  boy  diec 
Mr.  T.  H.  Openshaw,  C.M.G.,  F.E.C.S.,  has  been  appointe 
honorary  consulting  surgeon  to  the  ship;  and  Dr.  A.  . 
Partridge  is  the  visiting  medical  ofl&cer.  The  general  healt 
appears  to  have  been  satisfactory.  With  the  exception  ( 
several  cases  of  ophthalmia  no  contagious  affection  1^3  recordet 
the  solitary  death  was  due  to  acute  nephritis.  The  Captaii 
Superintendent  refers  in  his  report  to  the  low  physique  ( 
boys  sent  him  from  metropolitan  unions,  and  a  certai 
admixture  of  country  boys  (who  are  admissible  to  places  0 
the  ship  not  claimed  by  the  London  parishes)  is  physically  £ 
well  as  financially  an  advantage.  One  would  think  ths 
no  better  antidote  to  the  physical  deterioration  o  which  s 
mucli.  is  heard  nowadays  could  he  found^  than  in  the  healtn 
life  and  wholesome  discipline  of  a  training  ship,  and  we  ai 
surprised  to  find  that  the  600  cots  are  not  all  claimed  f( 
London  cases.  _ _ _ _ 


Next  Meeting. 

The  next  meeting  of  the  Board  will  be  held  on  October  27th. 


REPORT  OF  THE  MEDICAL  OFFICER  OF  TH 
LOCAL  GOVERNMENT  BOARD,  1902-3. 

The  following  is  a  summary  of  some  of  the  more  importai 
observations  recorded  in  this  report ; 


METROPOLITAN  ASYLUMS  BOARD. 


Children’s  Committee  (1903). 

Tt  is  perhaps  not  generally  known  that  the  Metropolitan 
Asylums  Board  have  for  the  last  six  years  been  making  pro¬ 
vision  for  five  distinct  classes  of  pauper  children  requiring  to 
be  separated  from  those  in  workhouses,  and  that  it  has  now 
established  a  school  for  ophthalmic  cases,  two  ringworm 
schools,  two  seaside  homes  for  convalescent  or  delicate 
children,  five  homes  for  defective  children,  and  three  for 
children  remanded  by  magistrates.  Mr.  E.  Treacher  Collins, 
in  reporting  on  the  ophthalmic  schools,  gives  the  total 
admissions  for  the  year  as  625,  and  notes  among 
these  no  less  than  292  cases  of  trachoma,  the  larger 
number  of  the  latter  coming  from  districts  in  the 
vicinity  of  the  docks;  64  cases  of  trachoma  are  reported 
as  discharged  cured.  Dr.  T.  Colcott  Fox  reports  that  219 
cases  of  ringworm  were  under  treatment  at  Bridge  School 
during  the  year  1903,  and  of  these  63  were  discharged  cured  ; 
and  at  the  Downs  School,  of  618  children  admitted,  151  were 
discharged  cured.  It  would  appear  that  Microsporon  ring¬ 
worm  was  diagnosed  in  342  cases  at  the  two  schools. 
Trichophyton  ringworm  in  150  cases,  the  latter  being 
described  as  “an  insidious  ringworm,  many  cases  of  which  may 
easily  escape  detection.”  Of  the  Margate  Home  Mr.  W. 
Greenwood  Sutcliffe,  F.R.C.S.,  speaks  highly  with  regard  to 
its  facilities  for  the  open-air  treatment  of  surgical 
tuberculous  disease,  and  estimates  that  as  many  as 
500  cases  per  annum  could  be  received.  Twenty-one 
cases  of  tuberculous  cervical  glands  had  been  satis¬ 
factorily  treated  by  operation  and  fresh  air,  and  some 
.excellent  results  had  been  obtained  in  spinal  cases  without 
operation.  The  reports  of  the  several  homes  for  defective 
children  are  signed  by  Miss  Rosa  Turner,  L.R.O.P.E.,  the 
Medical  Ofiicer.  Very  little  illness,  and  nothing  infectious 
beyond  mumps  and  follicular  tonsillitis,  seems  to  have 
occurred  at  the  homes,  which  is  remarkable,  as  the  inmates 
attend  the  special  schools  with  miscellaneous  children. 
Mental  and  moral  improvement  is  generally  observed,  and 
good  discipline  is  promoted  by  drill  and  one  penny  weekly 
good  conduct  money.  Miss  Turner  advocates  the  starting  of 
homes  for  mentally  deficient  infants  from  3  to  7 ;  and  in 
the  other  direction  the  Committee  has  arranged  for  separate 
houses  for  elder  boys  attending  school,  and  for  training  insti¬ 
tutions  for  those  between  16  and  21.  The  remand  homes 


seem  to  be  doing  useful  work. 


Training  Ship  “Exmouth.” 

The  multifarious  character  of  the  operations  of  this  Board 
has  recently  been  referred  to  in  the  British  Medical  J ournal, 
p.  696.  One  of  its  most  useful  enterprises  is  the  provision  of 
a  training-ship]  (moored  in  the  Thames  off  Grays,  Essex)  for 
boys  chargeable  to  metropolitan  parishes  and  unions,  where 


The  Infectivity  of  Oysters. 

Dr.  Bulstrode  reports  upon  his  investigations  into  certa 
outbreaks  of  enteric  fever  and  other  illness  which  occurn 
simultaneously  at  Winchester,  Southampton,  and  other  place 
and  were  ascribed  to  the  eating  of  oysters.  On  Noyemb 
loth  1902,  mayoral  banquets  were  held  at  Winchester  ar 
Southampton,  134  guests  being  present  at  the  former  and  i; 
at  the  latter.  In  each  instance,  either  immediately  or  with 
three  or  four  days  after  the  conclusion  of  the  banquet  a  lap 
number  of  the  guests  suffered  from  gastro- intestinal  distur 
ances  *  and  in  from  two  to  three  weeks  after  the  banquets 
minority  of  the  guests  developed  typhoid  fever,  which,  mson 
instances,  proved  fatal.  The  number  of  enteric  cases  follown 
the  Winchester  banquet  was  10,  whilst  at  Southarapton  11 
number  was  II ;  of  gastro-enteritisnot  designated  typhoid  fev 
there  were  52  attacks  at  Winchester  and  44  at  Southampto 
Dr.  Bulstrode  ascertained  from  every  guest  what  articles  of  di 
on  the  menu  cards  had  been  partaken  of  and  what  had  be( 
avoided,  and  also  whether  any  illness  had  followed  the  mei 
Analysis  of  this  information  made  it  obvious  that  all  u 
articles  of  diet  could  be  regarded  as  free  from  suspicion  wi 
the  exception  of  oysters,  but  that  the  consumption  Of  the 
exhibited  a  very  close  parallel  with  the  incidence  of 
It  was  then  ascertained  that  the  oysters  provided  at  bo 
banquets  had  been  obtained  from  certain  oy^ster  ponds  . 
Emsworth.  These  ponds,  as  is  demonstrated  in^  the  mi 
which  accompanies  Dr.  Bulstrode’s  report,  were  suo]ect  in. 
high  degree  to  risk  of  contamination  from  Emsworth  sewap 
Moreover,  at  the  time  in  question  the  Emsworth  sewers  we) 
receiving  the  dejecta  of  typhoid  patients.  At  about  the  sar‘ 
period  Dr.  Bulstrode  found,  on  further  investigation,  in  cc 
tain  cases  of  typhoid  fever  at  Portsmouth,  Ventnor,  and  otb. 
towns  there  was  a  strong  suspicion  of  the  infection  being  a 
to  Emsworth  oysters.  The  dangerous  proximity  of  v 
Emsworth  oyster  ponds  to  sewage  outlets  is  no  new  discoyei. 
It  was  pointed  out  by  Dr.  Bulstrode  himself  in  1896.  Why 
ever  efforts  may  have  been  made  to  remedy  these  deie 
since  that  date,  Dr.  Bulstrode’s  present  report  emphasizi 
the  fact  that  at  the  time  of  his  investigating  these  recent  oi- 
breaks  this  dangerous  state  of  affairs  was  still  in  ^ J 
In  his  introductory  letter  Mr.  Power,  the  Senior  Medn 
Officer,  emphasizes  strongly  the  unsatisfaetoij  ^ondiu 
revealed  by  Dr.  Bulstrode’s  report,  and  concludes  his  co  • 
ments  as  follows  : 

It  is  impossible  to  consider  the  circumstances  of  these  Winchesw  » 
Southampton  outbreaks,  along  with  similar  data  which  from  1  ^ 

time  come  to  the  notice  of  the  Medical  Department,  without  ne  = 
impressed  with  the  need,  upon  public  health  grounds,  that  °  „ 

inter-relations  of  the  various  procedures  of  shellfish  culture  and 
disposal  should  be  without  delay  vested  in  competent  authority. 


Plague  in  1902. 

Dr.  Bruce  Low  reports  upon  the  incidence  of  plague  throuf 
out  the  world  in  1902.  India,  where  1901  had  proved  a  y^cc 
year  for  high  plague  mortality,  suffered  in  1902  from  a  furl 
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xtcnsion  of  the  disease  and  large  additional  mortality.  With 
he  exception  of  the  Presidency  of  Bengal,  where  plague 
Qcidence  was  less  than  half  that  of  the  previous  year,  there 
,'as  an  increase  in  all  the  provinces  and  States  where  plague 
lad  previously  occurred,  and  in  several  of  them  the  mortality 
f  1901  was  more  than  doubled.  Outside  India,  the  only  far 
astern  country  to  sulTer  heavily  was  China,  the  disease 
ccurring  mainly  in  her  southern  provinces.  In  Australia 
here  were  limited  outbreaks  at  Sydney  and  Brisbane  and  also 
Q  the  Sandwich  Islands.  In  America,  plague  prevailed  in  a 
linor  degree  in  Paraguay,  the  Argentine,  Brazil,  and  to  some 
xtent  in  San  Francisco,  Colorado,  and  ^Mexico.  In  South 
ifrica  there  were  40  cases  at  Port  Elizabeth,  and  at  Durban  an 
utbreak  commenced  in  December  and  was  continuing  in  the 
arly  months  of  1903.  In  East  Africa  and  Madagascar  there 
■ere  small  outbreaks  which  were  soon  brought  under  control. 
»n  trade  and  pilgrim  routes  between  Europe  and  the  East 
here  was  less  plague  in  1902  than  in  antecedent  years  ;  there 
?as  a  limited  amount  in  Bagdad  and  Assyr,  and  in  Egypt 
here  were  481  cases  with  291  deaths.  Europe  was  free  Irom 
he  disease  except  on  its  eastern  borders,  there  being  a  limited 
ecrudescence  at  Constantinople,  Smyrna,  Odessa,  Astrachan, 
nd  other  places.  In  the  British  Islands,  only  twenty-one 
essels  arrived  under  suspicion  of  plague,  and  of  these  only 
ne  had  actual  plague  on  board  at  the  date  of  her  arrival. 

Rat  Plague. 

In  a  cargo  vessel  which  was  unloaded  at  Bristol  after  arrival 
•om  Smyrna,  at  that  time  plague- infected,  a  number  of  dead 
ata  were  found.  One  of  these  was  sent  to  Dr.  Klein  for  bacterio- 
jgical  examination.  In  smear  preparations  from  the  spleen 
nd  lungs  of  this  animal  bipolar-staining  organisms  were 
)und  which  were  not  unlike  B.  pestis.  Subcutaneous 
loculation  of  the  material  into  guinea-pigs  and  rats  produced 
haemorrhagic  septicaemia  with  post-mortem  appearances  not 
nlike  those  of  plague,  except  that  the  spleen  was  not  much 
nlarged.  The  tissues  were  found  to  be  infected  with  a  single 
efiuite  bacillus  which  “showed  in  its  general  morphology 
nd  staining  power  a  remarkable  similarity  to  B.  pestis.” 
Nevertheless,  on  the  ground  of  other  animal  experiments  and 
f  certain  cultural  characters.  Dr.  Klein  states  that  “  it  was 
efinitely  ascertained  that  the  microbe  was  not  B.  pestis,  but 
microbe  related  partly  to  bacillus  coli  and  partly  to  the 
acterium  lactis  aiirogenes.”  He  has  endowed  it  with  the 
ame  of  “bacterium  Bristolense.”  These  observations  are 
egarded  as  illustrating  the  care  which  is  requisite  before  an 
ccurate  diagnosis  of  plague  in  the  rat  can  be  established. 

Dr.  Klein  would  divide  true  plague  into  two  definite  types  : 
(i)  A  virulent  type,  bred  in  the  human  subject,  which  on 
elatine  exhibits  raised  colonies  with  filmy,  irregular  margins, 
nd  the  bacilli  of  which  are  cylindrical  in  shape  when  taken 
"om  recent  cultures ;  and  (2)  a  less  virulent  type,  bred  in  the 
at,  exhibiting  rounded  translucent  colonies  on  gelatine,  with 
occus-like  forms  on  culture.”  Whilst  admitting  that  the 
irulent  type  is  capable  of  transmission  through  the  rat,  he 
^  disposed  to  regard  the  latter,  or  less  virulent  type,  as 
proper  ”  to  the  rat. 

Bacterial  Air  Pollution. 

Dr.  Gordon  has  performed  a  lengthy  series  of  experiments 
'ith  the  object  of  ascertaining  the  extent  to  which  the  sur- 
ounding  air  becomes  contaminated  with  bacteria-laden 
laterial  given  off  from  the  human  mouth  in  the  act  of  speak¬ 
ing.  In  his  preliminary  operations  he  followed  the  method 
f  FlUgge  and  his  pupils,  which  was  to  artificially  infect  the 
louth  before  speaking  with  a  living  culture  of  B.  prodigiosus. 
lelying  on  this  organism  as  an  index,  and  placing  culture 
lates  in  suitable  positions  in  the  room  used  for  his  experi- 
lents,  he  showed,  in  confirmation  of  Flugge’s  results,  that  dur- 
3gthe  continued  act  of  loud  speakingmaterialfrom  themouth 
•as  dispersed  to  a  distance  ot  40  ft.  in  front  of  and  even  12  ft. 
ehind  the  speaker.  1  le  then  devised  a  method  for  detecting 
roplets  of  saliva  in  the  air  of  a  room  without  the 
mployment  of  any  artificial  bacterial  indicator.  From 
amples  of  saliva  collected  from  25  normal  persons  it 
as  found  that  the  characteristic  organisms  present  in  all 
ases  were  streptococci,  and  that  the  numbers  of  these 
rganisms  present  per  centimetre  varied  from  10  to  100  million, 
he  chief  types  of  the  streptococci  present  were  the  brevis, 
ledius,  longus,  and  conglomeratus.  From  the  abundance 
nd  constancy  of  its  presence,  streptococcus  brevis  rvas 
?lected  as  the  most  suitable  for  diagnostic  purposes  ;  from 
ne  ten-millionth  to  one  hundred-millionth  part  of  a  cubic 
entimetre  of  saliva  was  found  sufficient  to  demonstrate  the 


presence  of  this  organism.  The  culture  medium  employed 
was  neutral  red  broth,  incubated  anaerobically  for  forty-eight 
hours  at  37°  C.  Experiments  conducted  with  the  object  of 
discovering  the  extent  of  dissemination  of  this  organism 
confirmed  those  made  with  B.  prodigiosus,  the  presence  of 
particles  of  saliva  being  indicated  at  a  distance  of  40  ft.  in 
front  of  and  12  ft.  behind  the  speaker.  On  some  occasions  a 
certain  “air  streptococcus  ”  was  present  in  the  room  before 
the  experiments  commenced ;  this  organism,  however,  was 
readily  distinguished  from  the  streptococci  characteristic  of 
saliva.  Experiments  made  to  determine  the  af^rial  contami¬ 
nation  associated  with  silence  and  with  ordinary  quiet 
conversation  failed  to  show  the  dissemination  of  droplets  of 
saliva.  Salivary  streptococci  were  found  to  be  comparatively 
rare  in  the  open  air. 

(To  be  continued.') 


THE  FIFTH  INTERNATIONAL  CONGRESS  OF 
DERMATOLOGY,  BERLIN,  1904. 

This  very  successful  Congress  was  opened  by  an  informal 
reception  at  the  Hotel  Kaiserhof,  when  the  members  from 
many  parts  of  the  world  got  into  touch  with  one  another. 

Inaugural  Meeting. 

The  real  work  commenced  on  the  following  morning, 
Monday,  September  12th,  with  the  formal  and  oflSeial  opening 
of  the  Congress  in  the  theatre  of  the  Langenbeckhaus  by 
the  President,  Professor  Lesser  (Berlin).  The  assembled 
members  were  then  welcomed  by  representatives  of  the 
German  Empire,  of  the  Prussian  State,  and  of  the  City  of 
Berlin.  These  bodies  associated  themselves  with  the  labours 
of  the  Congress,  and  lent  not  only  their  moral  support  to 
it,  but  also  material  assistance.  The  members  were  also 
welcomed  by  the  University  of  Berlin  and  by  the  Faculty  of 
Medicine. 

The  scientific  work  of  the  Congress  then  commenced. 


Syphilis  and  the  Anthropoid  Apes. 

Professor  Neisskr  (Breslau)  arrived  at  the  following  con¬ 
clusions  as  the  result  of  some  of  his  experiments  :  The 
serum  of  human  subjects,  with  recent  syphilis,  injected  in 
large  quantities  into  a  chimpanzee  gave  rise  to  no  sign  or 
symptom  of  syphilis ;  nor  did  the  serum  injections  immunize 
the  animal  against  inoculation  with  syphilis,  the  latter  being 
successful,  though  undertaken  immediately  after  the  last 
injection  of  serum.  Neisser  expressed  the  opinion  that  this 
experiment  confirmed  the  attitude  of  those  who  maintained 
that  Colles’s  law  was  to  be  explained  by  the  infection  of  the 
mother,  and  not  by  her  immunization.' 

Dr.  Metchnikokf  (Paris)  stated  that  the  chimpanzee 
reacted  readily  to  the  syphilitic  virus;  nine  animals  were 
inoculated,  with  positive  results  in  all  cases.  As  to  a  micro¬ 
organism,  the  search  had  been  in  vain.  He  referred  to  the 
researches  of  Klingmiiller  and  Baermann  (Breslau),  who 
had  inoculated  themselves  with  the  filtrate  of  Iresh  syphilitic 
material  passed  through  a  Berkefeld  filter,  and  with  negative 
results  ^  On  the  other  hand,  Metchnikoff  had  been  able  to 
show  that  the  material  left  in  the  filter  inoculated  in  the 
chimpanzee  gave  rise  to  syphilis  in  the  animal.  With  regard 
to  the  experimental  inoculation  of  the  bonnet-macacus,  a 
chancre  was  produced,  but  was  not  followed  by  secondary 
lesions  of  the  skin  and  mucous  membranes.  This  attenuation 
of  the  virus  opened  up  the  possibility  of  a  vaccine  being 
obtained  at  some  future  time.  .  ^  ^ 

Professor  Lassar  (Berlin),  who  had  also  carried  out  experi¬ 
ments  in  the  same  direction,  had  not  been  able  to  convince 
himself,  any  more  than  had  Professor  Neisser,  of  the  possi¬ 
bility  of  inoculating  syphilis  to  the  lower  apes. 


Lerrosy. 

rhe  morning  sitting  of  Tuesday,  September  13th,  was  devoted 
leprosy.  A  number  of  reports  on  the  prevalence  of  l^rosy 
d  the  means  taken  to  deal  with  the  disease  since  the  Berlin 
inference  of  1897  had  been  sent  in  from  various  parts  of  the 
•rid.  These  had  been  very  practically  dealt  with  by  pub- 
ation  in  volume  form,  a  copy  handed  to  metiers, 

lis  did  away  with  a  great  deal  of  loss  of  time,  ^Jiich  would 
ve  been  the  result  of  reading  the  reports.  As  far  as  the 
itish  Empire  is  concerned,  the  fMlowing  gentlemen  acted 
reporters— namely :  Mr.  George  Pernefe,  of  London  (Great 

~  I  See  also  Neisser,  Deul.  med.  No.;38, 1904.  P- 

2  For  details  see  Dcut.  H  ocA.»  Mo.  21,  1904. 
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Britaio  and  Ireland,  India  and  the  Colonies,  Australia  and 
South  Africa  excepted) ;  Mr.  Wellesley  C.  Bailey,  of  Edinburgh 
(British  India  from  the  statistical  non-medical  point  of  view); 
and  Dr.  J.  Ashburton  Thompson,  of  Sydney  (Australia). 

In  his  report  concerning  North  America,  Dr.  Isadore  Dyer 
(New  Orleans)  also  touched  on  British  possessions.  ,  ,  ^ 

In  his  conclusions,  Mr.  Pernet  pointed  out  that  much  had 
been  done  to  prevent  the  spread  of  the  disease  and  alleviate 
the  sufferings  of  lepers.  He  insisted  on  the  enormous  mass 
of  leprosy  with  which  the  British  had  to  cope.  The  magni¬ 
tude  of  the  task  needed  no  emphasizing  when  the  number 
and  variety  of  the  native  races,  the  hugeness  of  the  popula¬ 
tion,  and  the  vastness  of  the  area  under  the  sway  of  the 
English  were  considered. 

Professor  Neisser  (Breslau)  acted  as  general  reporter  on 
the  whole  subject.  He  drew  attention  to  the  fact  that  lepi^sy 
was  spread  from  man  to  man,  be  it  directly  or  indirectly.  The 
fish  theory  was  incidentally  mentioned,  but  only  to  be 
rejected.  Theoretically  segregation  was  the  method  to 
employ,  but  in  practice  cases  had  to  be  dealt  with  on  their 
merits  and  in  accordance  with  circumstances.  Professor 
Neisser  recommended  that  in  all  countries  leprosy  should  be 
a  notifiable  disease,  so  that  cases  could  be  kept  under 
observation  and  statistics  prepared  on  the  same  international 
basis,  so  as  to  ensure  uniformity.  Powers  should  also  be 
given  to  administrations  to  separate  children  froni  their 
diseased  parents.'  Every  country  should  have  the  right  to 
prevent  the  immigration  of  lepers  or  of  suspected  lepers. 
As  regards  this  point,  an  international  agreement  would  have 

to  be  arrived  at.  j  mu  r 

Several  important  papers  on  leprosy  were  read.  Those  of 
M.  Jeanselme  (Parit))  and  of  Dr.  Nonnb  (Hamburg)  on 
the  nerve  lesions  of  leprosy  ;  and  of  Dr.  KlingmQller 
(Breslau)  and  Dr.  Lie  (Bergen)  on  the  histology  of 
anaesthetic  leprosy,  were  of  special  interest. 

Professor  Wolfe  (Strasburg)  made  aii  important  communi¬ 
cation  on  an  instance  of  leprosy  contagion,  in  the  neighbour¬ 
hood  of  Strassburg,  observed  by  him,  in  which  the  uncle,  who 
had  contracted  leprosy  abroad,  infected  a  nephew  who  had 
never  been  out  of  the  country.  The  latter  had  shared  the 
same  bed  with  his  leprous  uncle.  This  case  may  be  compared 
with  the  similar  one  observed  and  recorded  by  Dr.  Hawtrey 
Benson  in  Ireland.  Other  papers  on  leprosy  were  also  read. 

Finsen  Light  Treatment. 

In  the  afternoon  Drs.  Forchhammer  and  Reyn,  of  the 
Finsen  Light  Institute  (Ooperihagen),  gave  an  account  of  the 
light  treatment.  The  technique  of  the  method  had  not 
varied  during  the  last  few  years.  The  experimental  employ¬ 
ment  of  the  “iron ’’lamp  and  also  of  sensitization  had  not 
given  any  practical  results.  The  authors’  references  to  the 
treatment  of  lupus  vulgaris  and  lupus  erythematosus  need 
not  detain  us.  Various  forms  of  acne  derived  some  benefit, 
other  treatment  being  concurrently  employed. 

Def'ective  Metarolism  and  Diseases  of  the  Skin. 

This  subject  was  dealt  with  by  Dr.  Duncan  Bulkley 
(New  York),  Professor  von  Noorden  (Frankfort),  and  Dr. 
Radcliffe  Crocker  (London).  The  speakers  dealt  with 
this  large  and  intricate  subject  under  its  many  aspects,  which 
cannot  very  well  be.  summarized  in  this  place  owing  to  want 
of  space.  Needless  to  add  that  it  is  one  of  importance  and 
interest  to  the  dermatologist  and  the  general  physician  alike. 

Syphilis  of  the  Blood  Vessels. 

This  subject  was  reported  upon  by  Professor  von  Duhring 
(Kiel)  and  Dr.  Jdllien  (Paris)  and  discussed  by  various 
speakers.  Syphilitic  changes  in  the  blood  vessels,  arteries, 
and  veins  may  occur,  as  is  well  known,  in  all  the  stages  of 
the  disease. 

Epitheliomata  of  the  Skin  and  their  Treatment. 

The  sitting  of  Friday  morning  was  given  up  to  the 
subject  of  epithelioma  of  the  skin,  including  rodent  ulcer. 
Dr.  Dauier  (Paris) presented  a  report  on  the  classification 
of  these  growths.  He  was  of  opinion  that  the  great  majority, 
if  not  all,  of  the  growths  described  as  endotheliomata  were 
epitheliomata.  Space  will  not  permit  of  the  details  of  this 
report  being  given  here. 

Dr.  F.  H.  Fordyce  (New  York)  gave  a  lantern  demonstra¬ 
tion  of  photomie;rographs,  illustrating  some  of  the  histological 
features  of  epithelioma  cutis. 

3  See  V.  Internationaler  DerinatologeD-KoEgress,  Berliu,  1904.  Verhandl- 
uugen  und  Berichte  (i  Band,  p'p.  16,  82,  101). 


The  Non-Surgical  Treatment  of  Cancer  of  the  Skin. 

This  subject  was  introduced  by  Professor  von  ^teksen 
(St  Petersburg),  and  led  to  an  animated  discussion.  Professor 
von  Berg’mann(  Berlin)  insisting  on  the  advantages  of  surgical 
treatment  as  opposed  to  that  by  light,  x  rays,  and  radium, 
except  in  cases  that  were  inoperable.  Professor  Lesser 
(Berlin)  pointed  out  that  it  was  necessary  to  distinguish  the 
types.  Rodent  ulcer,  a  superficial  condition,  h^  been  suc¬ 
cessfully  treated  by  the  rays,  but  it  was  quite  a  different  thing 
when  one  had  I0  deal  with  deep  cancers  of  the  SKin.  Pro¬ 
fessor  Veiel  (Kannstatt)  spoke  in  fayour  of  surgical  inter¬ 
ference,  be  the  aesthetic  result  what  it  might.  Dr.  Leredde 
(Paris)  and  others  supported  the  .r-ray  treatment  in  a  general 
way.  It  would  haye  been  better  had  the  subject  beeii  divided 
up,  and  rodent  ulcer  and  true  cancer  (epithelioma  cutis)  dealt 
with  and  discussed  separately. 

The  number  of  papers  on  the  agenda  was  a  very  large  one, 
and  their  presentation  interfered  with  full  discussion  of  the  , 
specially-selected  subjects.  The  question  arises  whether  it  j 
would  not  be  more  advantageous  at  future  congresses  to 
devote  each  sitting  to  the  discussion  of  a  special  subject.  Ihe  ^ 
papers  of  the  reporters  on  each  subject  could  be  printed  . 
beforehand  and  placed  in  the  hands  of  the  members,  ^us  | 
doing  away  with  the  necessity  of  reading  out  the  papers.  Ihis  ; 
line  was  taken  bv  Dr.  Dubois-Havenith,  the  General  Secretary 
and  Organizer  of  the  Brussels  Conference  on  the  Prophylaxis  ; 
of  Syphilis  and  workod  well.  As  to  individual  contributions,  ; 
an  abstract  could  be  published  in  a  similar  way.  the  papers  ; 
being  taken  as  read,  and  printed  in  full  m  the  Travsactiom.  : 
The  daily  meetings  were  held  in  the  theatre  of  the  ratho-  , 
logical  Museum  in  the  grounds  of  the  Charity  Hospital. 

Demonstrations  and  Exhibits. 

One  of  the  most  interesting  features  of  the  Congress  was  the  ^ 
daily  exhibition  of  living  cases  every  morning  in  the  audi¬ 
torium  and  corridors  of  the  second  medical  clinic  of  the 
Charlie.  A  number  of  anomalous  and  rare  diseases  of  the 
skin,  and  also  many  showing  results  of  treatment,  were 
brought  before  the  notice  of  the  members.  The  example  m 
this  direction  had  been  set  at  the  Dermatological  Congress  ■ 
which  met  in  London  in  1896  A  number  of  drawings,  photo- , 
graphs,  models,  microscopical  sections,  and  so  forth  had  been 
broWt  together  in  the  Pathological  Museum.  A  trade  : 
exhibition  of  instruments,  drugs,  etc.,  also  proved  of  interest. . 

Hospitality. 

Apart  from  private  invitations,  a  banquet  was  given  to  the  i 
foreign  members  by  their  German  colleagues  at  the  Hotel ; 
Kaiserhof.  This  was  attended  by  representatives  of  the  State  : 
and  of  the  City  of  Berlin.  It  was  very  successful.  A  number 
of  speeches  were  made  by  our  German  hosts  and  by  represen¬ 
tatives  of  various  countries. 

On  Friday  evening,  September  1 6th,  there  was  a  reception 
in  the  Town  Etail  at  the  invitation  of  the  representatives  of 

The  Congress  wound  up  with  an  excursion  on  the  Spree  for 
members  and  ladies,  with  supper  at  the  Abtei.  _ 

Our  German  hosts  were  most  hospitable,  and  vied  with  one 
another  in  their  kindly  reception  of  the  strangers  within  t^hen 
gates.  In  every  way— scientific  and  social— the  Berlin  inte 
national  Congress  of  Dermatology  of  1904  wiB  leave  a  lasting' 
impression  on  all  those  who  had  the  good  fortune  to  be 
present  on  the  occasion. 

Next  Meeting. 

The  next  International  Congress  of  Dermat^ogy  will  be 
held  in  New  York,  under  the  Presidency  of  Dr.  James  L. 
White,  of  Boston,  U.S.A^ _  — 

Fourth  Pan-American  Medical  Congress.— The  President 
of  the  Republic  of  Panama  has  appointed  t.he  following  officers 
of  the  Fourth  Pan-American  Medical  Congress,  which,  as 
already  announced  in  the  British  Medical  Journal,  is  to  _ 
held  in  Panama  the  first  week  in  January,  1905  :  Dr.  Juiio 
Ycaza,  President;  Dr.  Manuel  Coroalles,  Yice-President , 
Dr.  Josd  E.  Calvo,  Secretary;  Dr. Pedro de  Obarrio,  Treasurer. 
There  will  be  four  Sections:  Surgery,  Medicine,  Hygiene,  ana 
the  Specialities,  to  which  the  following  officers  have 
appointed ;  Surgical  Section-Major  Louis  LaGarde,  Lf  ^ffient. 
Dr.  E.  B.  Harrick,  Secretary.  Medical  Section- Dr.  Montz 
Stern,  President;  Dr.  Daniel  R.  Oduber,  Secretary.  Section 
on  Hygiene-Colonel  W.  C.  Gorgas,  President;  Hr.  Henry  E. 
Carter,  Secretaiy.  Section  on  Specialities— Dr.  W.  Spratlmg, 
■Pr^ciHanf  ♦  T>r  (^harlps  A.  Cookp,  ypcrptaVVi 
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the  prevention  of  C0NSU3IPTI0N. 

Sanatorium  kor  Workmen. 

he  sclienK' for  providing  a  Sanatorium  for  Workmen  Suffering 
om  Tuberculosis,  which  has  been  for  some  time  under  con- 
dcration  by  a  Special  Committee  of  Delegates  of  the  Metro- 
ilitan  Hospital  Saturday  Fund,  seems  to  be  getting  into 
•actical  shape,  and  apparently  we  may  look  forward  to  the 
ection  of  the  sanatorium  before  very  long.  The  intention 
to  provide  accommodation  for  200  patients,  at  a  cost  for  site, 
hiding,  furnishing,  etc.,  of  ;,^5o,ooo.  The  cost  of  maintenance 
calculated  at  annum,  and  it  is  hoped  that  the 

stitution  will  be  self-supporting.  A  large  number  of  the 
■ds  will  be  endowed  and  retained  by  the  various  workmen’s 
gani/.ations.  The  employes  of  the  Post  Office  are  expected 
require  forty  beds,  and  the  Hospital  Saturday  Fund  is  to 
*  asked  by  delegates  to  secure  fifteen  beds,  in  addition  to 
■ntributing  ;iC5oo  towards  the  cost  of  building.  One 
iportant  modification  in  the  original  scheme  is  announced : 
stead  of  confining  the  benefits  of  the  sanatorium  to  London 
Drkers,  it  has  been  decided  to  extend  the  movement  to  all 
irts  of  the  I’nited  Kingdom.  In  this  way  it  is  hoped  that 
e  support  and  co-operation  of  the  united  Friendly  Societies 
id  other  working-class  organizations  will  be  enlisted  in  the 
heme. 

A  special  feature  of  the  scheme  is  that  it  is  proposed  to 
ovide  some  form  of  light  employment,  under  hygienic  con- 
tions,  for  those  who  need  a  protracted  stay  in  the  sana- 
rium.  In  this  way  the  cost  of  the  individual’s  maintenance 
11  be  diminished  by  the  result  of  his  labour,  and  those  whose 
cupations  are  unsuitable  can  learn  some  other  work  fitted 
their  condition.  The  committee  is  evidently  very  much  in 
rnest  and  determined  to  bring  the  scheme  to  a  successfu 
me. 


The  Medico-Psychological  Association. — A  meeting  of 
the  Northern  and  Midland  Division  of  the  Medico-Psycho¬ 
logical  Association  will  be  held  at  the  Cheshire  County 
Asylum,  Parkside,  Macclesfield,  on  Thursday.  October  13th, 
at  2.30  p.m.,  when  Dr.  Sheldon  will  entertain  the  members  at 
luncheon.  Clinical  cases  will  be  shown  and  papers  read  by 
Drs.  McConaghey  and  Thompson  at  2.15,  after  which  the 
report  of  the  Statistical  Committee  will  be  considered.  The 
members  will  dine  together  at  the  Midland  Hotel,  Manchester, 
at  7.30. 

Italian  Congress  of  Internal  Medicine.— The  fifteenth 
Italian  Congress  of  Internal  Medicine,  will  open  on  October 
24.th,  under  the  presidency  of  Professor  Baccelli.  The  sittings 
will  last  four  days.  The  following  are  the  subjects  proposed 
for  discussion ;  Fevers  of  unknown  origin  (to  be  opened  by 
Professor  Bozzolo  of  Turin),  physics  and  chemistry  in 
diagnosis  and  treatment  (to  be  opened  by  Professors  Cerconi 
and  Zoja),  the  centres  of  the  pupillary  reflex  (to  be  opened 
by  Professor  Marina  of  Trieste).  Professors  Rubino  (Naples), 
and  Schupfer  (Rome),  will  report  on  the  advances  recently 
made  in  the  fields  of  treatment  and  diagnosis. 

Italian  Orstetrical  Society. — The  Italian  Obstetrical 
and  Gynaecological  Society  will  hold  its  tenth  Congress  at 
Palermo  from  October  20th  to  23rd.  The  questions  proposed 
for  discussion  are:  (i)  The  treatment  of  endometritis;  (2) 
tuberculosis  and  pregnancy.  Among  the  communications 
promised  are  the  following :  Professor  Bossi,  of  Genoa  :  The 
considerations  that  should  guide  the  practitioner  in  the 
selection  of  methods  of  intervention  in  obstetrics  ;  Professor 
Patellani,  of  Milan  :  The  serum  diagnosis  of  pregnancy ;  Dr. 
Mirto,  of  Milan:  Effects  of  the  hypodermic  injection  of 
adrenalin  in  certain  obstetrical  and  gynaecological  cases  ;  Pro¬ 
fessor  Merletti,  of  Ferrara :  The  systematic  ligature  of  the 
internal  iliac  vessels  as  the  first  step  in  abdominal  pan¬ 
hysterectomy. 
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The  Odontological  Society  of  Great  Britain  will  hold  the 
St  meeting  of  its  winter  session  at  20,  Hanover  Square,  W. , 
October  24th,  at  8  p.m.  A  presidential  address  will  be 
livered  by  3Ir.  F.  J.  Bennett,  and  be  followed  by  a  paper, 
ustrated  by  lantern  slides,  on  “  Some  Recent  Additions  to 
e  Museum  of  the  Society,”  by  Mr.  J.  F.  Collyer.  This 
ciety  it  may  be  noted  is  prepared  to  receive  applications  for 
ants  in  aid  of  the  furtherance  of  scientific  research  in 
nnexiou  with  dentistry.  Particulars  and  forms  of  applica- 
in  can  be  obtained  from  the  Honorary  Secretary,  Scientific 
'Search  Committee,  Odontological  Society,  20,  Hanover 
uare,  W. 

A.T  a  meeting  of  the  Society  for  the  Study  of  Inebidety  to  be 
Id  in  the  rooms  of  the  Medical  Society  of  London,  Chandos 
reet,  W.,  on  Tuesday,  October  nth,  at  4  p.m..  Dr.  Charles 
Harford,  Principal  of  Livingstone  College,  will  open  a 
jcussion  on  “The  Drinking  Habits  of  Uncivilized  and 
mi-civilized  Races.” 

The  first  meeting  of  the  Childhood  Society  for  the  present 
ision  will  be  held  in  the  Library  of  the  Sanitary  Institute, 
Margaret  Street,  W.,  on  Thursday,  October  20th,  at  8  p.m., 
len  a  discussion  on  physical  deterioration  will  be  opened  by 
E.  W.  Brabrook,  C.B.,  F.S.A.,  and  continued  by 
■*s.  Watt  Smyth,  Dr.  Robert  Hutchison,  Dr.  G.  E.  Shuttle- 
»rth,  and  Dr.  Francis  Warner.  The  chair  will  be  taken  by 
T.  Lauder  Brunton. 

ir  the  third  annual  general  meeting  of  the  Medico-Legal 
oiety,  to  be  held  at  22,  Albemarle  Street,  W.,  on  October  nth, 
8.15  p.m.,  after  the  annual  report  has  been  presented  and  the 
w  Council  elected,  a  resolution  will  be  moved  rescinding 
3  existing  rule  as  to  the  presidency  and  making  that  office 
lable  for  three  consecutive  years.  It  is  also  proposed  to 
ike  the  annual  subscription  ;^i  is.,  and  to  fix  a  composition 
‘  for  life  membership. 

^  Torerculosis  Commission  in  Georgia.— A  Bill  was 
ssed  at  the  last  session  of  the  Georgia  State  Legislature 
*ating  a  Commission  for  the  study  and  investigation  of 
oerculosis  in  that  State.  The  Commission  will  be  com- 
sed  of  one  physician  from  each  Congressional  district  and 
I  from  the  State  at  large.  The  Commissioners  are  to 
.’estigate  the  prevalence  of  the  disease  in  the  State,  and  to 
?ge8t  such  measures  as  may  tend  to  check  its  spread  and 
eguard  the  public  against  infection.  The  members  of  the 
mmission  are  to  be  appointed  by  the  Governor, 


Presentation. — The  occasion  of  the  departure  of  Dr.  A. 
Bradshaw,  of  Wattlesborough,  to  take  up  practice  in  Birming¬ 
ham,  was  seized  by  his  friends  and  patients  in  the  neighbour¬ 
hood  to  give  expression  to  the  esteem  which  they  had 
acquired  for  him  during  his  eleven  years’  residence  among 
them.  It  took  the  form  of  an  illuminated  address,  together 
with  a  gold  watch  and  marble  clock,  all  of  which  were  duly 
presented  to  him  at  a  public  meeting  last  week.  The  local 
lodge  of  Druids  on  the  same  occasion  presented  Dr.  Bradshaw 
with  a  regalia  case  in  acknowledgement  of  the  services 
rendered  by  him  as  a  manager  of  their  school. 

Gifts  to  Charities.- Mr.  John  Earley  Cooke,  of  Cobham, 
Surrey,  has  bequeathed  about  ^^50,000  to  charities.  Among  the 
bequests  are  immediate  annuities  of  ;,^6o  to  the  London  Hos¬ 
pital,  and  one  of  ^^3°  to  St.  Bartholomew’s  Hospital,  and  rever¬ 
sionary  bequests  of  ^^2,000  to  the  London  Hospital ;  ;i^i,5co  to 
St.  Bartholomew’s  Hospital,  the  income  of  which  he  desired 
should  be  devoted  to  continuing  or  providing  a  bed  in  the 
Rustington  Home  and  the  balance  for  the  Samaritan  Fund  of 
the  Hospital ;  /i,ooo  to  the  Metropolitan  Convalescent  In¬ 
stitution,  ;^5oo  to  the  Earlswood  Asylum,  ;^3oo  to  the  All 
Saints  Convalescent  Home  at  Eastbourne,  and  ;^2oo 
each  to  the  Margate  Infirmary  and  the  Seaside  Convales¬ 
cent  Home  at  Seaford.  The  ultimate  residue  of  his 
estate  is  to  be  devoted  to  such  charitable  purposes  as 
his  trustees  shall  think  fit.— Mrs.  Mainwaring  Jones  has  given 
/logo  to  the  Charing  Cross  Hospital  for  the  endowment  of  a 
bed  in  the  new  wing  in  memory  of  her  husband,  Lieutenant- 
Colonel  Mainwaring  Jones,  of  the  Honourable  Artillery 
Company. 

International  Congress  on  Tuberculosis.— An  Inter¬ 
national  Congress  on  Tuberculosis  will  be  held  in  Pans 
from  October  2nd  to  7th,  1905.  In  the  Pathological  Section,  of 
which  Professor  Lannelongue  is  President,  the  following 
questions  will  be  discussed:  (i)  The  treatment  of  lupus  by 
the  new  methods ;  (2)  the  early  diagnosis  of  tubercumsis  by 
the  new  methods ;  (3)  comparative  study  of  different 
culoses.  The  discussion  on  the  first  of  these  points  will  be 
opened  by  Drs.  Jeanselme  and  Chatin;  the  second  by  iJr. 
Achard;  the  third  by  Professor  Arloing.  In  the  .  ocial 
Section,  which  will  be  presided  over  by  1  rofessor  Landouzy, 
the  questions  to  be  discussed  are :  (0  The  etiological  factors 
of  tuberculosis,  to  be  opened  by  M.  Romme ;  (2)  the  part  of 
dispensaries  and  sanatoriums  in  the  campaign  against  tuber¬ 
culosis,  to  be  opened  by  M.  Courtois-Suffit ;  (3)  assurance  and 
sick  fund  societies  in  the  fight  against  tuberculosis,  to  be 
opened  by  M.  E,  Fuster. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1904. 

Subscriptions  to  the  British  Medical  Association  fall  due 
on  January  ist  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  25s.,  to  the  General  Secretary,  429,  Strand, 
Ijondon,  W.C.,  or,  in  the  case  of  Colonial  members,  to 
their  Branch  Treasurer. 
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THE  HUXLEY  LECTURE. 

For  the  Huxley  Lecture,  delivered  at  the  opening  of  the 
winter  session  of  Charing  Cross  Hospital  Medical  School, 
Sir  William  Macewen  chose  a  subject  admirably  suited  to 
the  occasion.  The  physiology  of  the  caecum  and  appendix 
forms  a  study  of  the  highest  interest  from  the  point  of 
view  of  comparative  zoology,  and  a  problem  of  the  inter¬ 
dependence  of  structure  and  function  of  the  kind  which 
the  genius  of  Huxley  was  so  pre-eminently  successful  in 
elucidating. 

As  Sir  William  Macewen  pointed  out,  hard  things  have 
been  said  by  many  of  the  appendix  caeci  as  to  its  useless¬ 
ness  and  its  influence  as  a  danger  centre  in  the  abdomen. 
The  more  impatient  have  been  disposed  to  abuse  it  for 
persisting  at  all  in  the  animal  man,  and  have  often  taken 
the  law  into  their  own  hands,  and,  diseased  or  not,  con¬ 
temptuously  removed  it  whenever  opportunity  occurred. 
Nor  has  criticism  been  content  to  confine  itself  to  the 
appendix;  it  has  in  some  quarters  advanced  on  to  the 
caecum  and  spread  itself  over  the  colon,  so  that 
some  at  least  have  shown  a  disposition  to  look 
upon  the  latter  as  a  drainpipe  of  inconvenient  length 
and  unnecessary  ^  curves.  The  possible  evolution  of 
this  tendency  to  improve  out  of  existence  certain  of  the 
® components  of  the  human  body  was  traced  by 
bir  William  Macewen,  and  he  pleaded  for  the  payment  of 
greater  respect,  both  by  the  public  and  more  particularly 
y  t  e  medical  profession,  to  the  human  organism  as  it 
is.  He  would  have  the  public  remember  that  for  the 
present  certainly,  and  for  the  future  probably,  digestion  is 
a  process  which  lean  be  carried  to  a  conclusion  satisfac- 
by  the  observance  of  the  “rules  of  the  game” 
that  the  standing  lunch  and  the  five-minutes’  breakfast  do 
not  come  within  the  compass  of  these  rules,  and  that 
A  emesis  overtakes  those  who  break  them.  He  would  have 
the  medical  profession  acknowledge  that  physiological 
research  has  still  much  to  discover  with  regard  to  the 
function  of  organs,  and  not  least  with  regard  to  those  of 
the  digestive  system.  Are  the  caecum  and  appendix  the 
useless  structures  which  some  believe  them  to  be  There 

1!  it  ^ass  of  evidence  to  be  gathered  from 

both  human  and  comparative  anatomy,  which  goes  to 
negative  such  a  view,  and  to  indicate  that  both  these  organs 
take  a  not  unimportant  share  in  that  many-sided  process, 
be  IT  admitted  that  a  good  case  can 

sai?fortr^^°'’  atileast  something  can  be 

saia  tor  the  desptsed  appendix. 

important 

are  in  the  digestive  process,  and  a  comparative  study  of 


the  caeca  of  other  animals  has  shown  that  the  develop 
ment  of  this  organ  varies  directly  with  the  amount  0; 
vegetable  food  comprised  in  the  diet.  Man  being  in  pan 
herbivorous,  there  is  here  presumptive  evidence  that  th< 
caecum  plays  a  useful  part  in  human  digestion,  and  theri 
is  direct  evidence  also.  Patients  who  are  the  subjects  0: 
intestinal  fistula  of  the  small  bowel  invariably  suffer  fron 
an  inanition  which  must  be  ascribed  to  the  loss  of  caecal 
and  colic  digestion,  and,  when  the  caecum  is  removed  bj 
operation,  a  special  diet  must  be  followed  if  health  is  to  be 
maintained. 

Some  highly  interesting  facts  derived  from  the  study  ol 
the  interior  of  the  caecum  seen  through  defects  in  its 
walls  were  described  by  Sir  William  Macewen,  showing 
the  regulation  of  the  caecal  secretion  by  reflex  excitation. 
This  secretion  is  intermittent;  it  appears  to  be  excited  by 
the  introduction  of  food  into  the  stomach,  but  more 
especially  can  it  be  seen  to  become  active  just  before  the 
discharge  of  the  contents  of  the  ileum  through  the  ileo- 
caecal  valve.  The  caecal  surface  is  studded  with  Lieber- 
kiihn’s  follicles ;  they  are  much  more  numerous  here  than 
in  the  small  intestine,  and  the  discharge  of  succus' 
entericus  from  these  is  proportionately  important  in  finaJ' 
digestion. 

Not  only  is  the  caecal  secretion  apparently  under  reflex; 
nervous  control,  but  the  discharge  of  the  contents  of  the-' 
ileum  ap2)ears  also  to  be  regulated  by  some  nervous  ■ 
mechanism,  controlling  the  ileo-caecal  valve.  The  experi- 
ments  of  Pawlow  on  the  regulation  of  the  flow  of  food  1 
thiough  the  pylorus  are  well  known  ;  he  has  shown  how  ' 
there  is  an  “  acid  reflex  ”  which  controls  the  pyloric  orifice,, 
and  prevents  the  escape  of  stomach  contents  in  too  great 
quantity.  It  is  probable  that  some  similar  reflex  regu¬ 
lates  the  ileo-caecal  valve. 

It  is  not  clear  that  the  appendix  takes  any  particular' 
share  in  the  regulation  of  this  mechanism,  but  the  mus¬ 
cular  and  nervous  relations  of  this  structure  suggest  that 
it  is  related  to  the  initiation  of  caecal  muscular  contrac¬ 
tions.  Muscularly,  it  belongs  to  the  caecum,  but  in 
respect  of  its  nervous  supply  it  belongs  to  the  small 
intestine,  as  it  is  supplied  by  the  terminal  branches  of  the 
same  group  of  nerves — the  superior  mesenteric  plexus — 
that  supply  the  latter.  Caecal  movements  begin  frequently^ 
if  not  always,  in  the  appendix,  and  the  ^impulses  which 
start  these  movements  are  very  probably  transmitted 
from  the  small  bowel  above. 

There  is  other  evidence  of  the  usefulness  of  the  appendix.. 
In  health,  its  surface  is  covered^with  Lieberkiihn’s  glands- 
in  a  state  of  active  secretion  ;  the  succus  entericus  derived' 
from  these  cannot  but  be  of  assistance  in  caecal  digestion. 
Further,  the  appendix  has  probably  an  important  influence 
on  the  presence  of  those  micro-organisms  which  in  the- 
large  bowel  share  in  the  process  of  the  final  disintegration 
of  the  food.  Its  cavity  constantly  contains  great  numbers- 
of  these  organisms  which  must  be  discharged  into  the- 
caecum  when  contraction  occurs ;  numbers  also  undergo- 
destruction  in  the  appendicular  follicles.  These  facts 
appear  to  indicate  that  one  of  the  functions  of  th& 
appendix  is  to  maintain  cultures  of  these  organisms  in 
a  fit  state  to  act  upon  the  caecal  contents  and  to  control* 
their  multiplication. 

Caecal  indigestion  is  a  common  complaint,  but  is  not- 
often  easily  differentiated  from  other  forms.  The  dis¬ 
order  which  constitutes  this  condition  consists  in  part  of 
derangement  of  the  ileo-caecal  reflex  mechanism,  in  p>art 
of  inhibition  of  the  movements  of  the  appendix  and( 
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caecum,  and  in  part  of  a  defective  secretion  of  succus 
entericus.  All  these  are  probably  dependent  on  the 
defective  performance  of  the  digestive  process  in  the 
stomach  and  small  bowel.  Appendicitis  and  typhlitis 
follow  this  derangement  of  function,  being  first  due  to 
the  stasis  in  the  contents  of  the  caecum,  and  secondly  to 
the  disturbance  of  the  micro-organismal  fermentation 
leading  to  damage  to  the  intestinal  wall. 

it  is  very  probable  that,  apart  from  their  own  interest 
and  value,  the  investigations  of  Sir  William  Macewen  will 
stimulate  others  to  further  research  on  this  most  impor¬ 
tant  subject.  There  is  much  that  still  remains  unknown 
regarding  the  comparative  anatomy  of  the  appendix;  in 
fact,  it  is  surprising  how  little  work  has  been  done  on  the 
subject.  Caecal  digestion  is  largely,  if  not  entirely,  an 
uncultivated  field  for  research.  The  contribution  of  Sir 
W  Uiam  Macewen  to  these  qucotions  is  one  of  great  value. 


AUTO-REGENERATION  OF  NERVES. 

Raxvier  long  ago  pointed  out  that  the  leading  facts  about 
regeneration  of  nerves  were  not  in  dispute,  the  great 
difficulty  being  the  interpretation  of  these  facts.  In  recent 
years  several  surgeons  have  maintained  that  nerve  fibres, 
though  separated  from  the  central  nervous  system,  after 
undergoing  complete  degeneration  can,  more  or  less, 
completely  re-form  axis-cylinders  ai  4  medullary  sheaths — 
that  is,  that  nerve  fibres  in  the  peripheral  end  of  a  severed 
nerve  are  reproduced  autogenetically.  Ballance  and 
Turves  Stewart,  and  more  recently  Bethe,  have  supported 
this  view,  and  Bethe  adds  the  instructive  fact  that  nerves 
separated  from  the  central  nervous  system  in  young 
mammals  are  regenerated.  The  only  point  in  dispute  is  this : 
Are  the  regenerated  fibres  found  in  the  peripheral  parts  of  the 
nerve  formed  in  loco — that  is,  regenerated  autogenetically — 
or  are  they  nerve  fibres  that  have  grown  out  from  more 
centrally-placed  fibres,  on  the  doctrine  that  nerve  fibres 
grow  by  peripheral  expansion  and  tend  to  push  their  way 
into  surrounding  tissues  ? 

Most  observers  hitherto  have  contented  themselves  with 
excising  a  long  part  of  a  nerve,  or  tearing  a  nerve  out  by 
its  roots,  and  then  observing  the  results  of  degenei’ation 
^d  subsequent  regeneration  in  adults  and  young  animals, 
alike.  A  certain  number  of  medullated  fibres  are  gener¬ 
ally  found  to  be  “regenerated”  in  the  peripheral  end. 
Sometimes  they  are  numerous  and  sometimes  only  few ; 
these  fibres  when  stimulated  may  cause  muscular  con¬ 
traction  in  the  muscle  fibres  with  which  they  form 
connexions. 

Langley  and  Anderson  have  satisfied  themselves  that 
this  method  does  not  suffice,  because  adjoining  nerve 
fibres  connected  with  the  central  nervous  ganglia  have  a 
continual  tendency  to  grow  from  adjoining  nerves  into  the 
neurome  or  cicatrix  at  the  end  of  the  peripheral  segment. 
After  removing  portions  of  nerves  in  kittens,  and  waiting 
for  two  hundred  or  more  days,  until  regeneration  of  nerve 
fibres  had  taken  place,  they  again  cut  the  central  end  of 
the  nerve  already  divided,  and  at  the  same  time  severed 
any  other  nerve  which  might  possibly  have  established  a 
connexion  with  the  peripheral  end  of  the  nerve  to  be 
examined.  The  second  operation  would  leave  unaffected 
any  fibres  which  had  regenerated  autogenetically,  and  not 
made  a  central  connexion. 

Even  with  all  these  precautions  experiment  showed  that, 
in  the  case  of  the  crural  nerve,  there  was  still  reunion  of  j 
4he  peripheral  crural  with  the  central  nervous  system ;  a  j 


few  sound  medullated  fibres  were  found,  and  it  was  practi¬ 
cally  certain  that  these  had  w’andered  in  or  pushed  them¬ 
selves  in  from  abdominal  nerves.  When,  however,  the 
sciatic  nerve  of  a  kitten  or  young  rabbit  w’as  operated 
on,  and  with  the  same  precautions,  it  was  found  that  the 
second  section  caused  degeneration  of  every  one  of  the 
medullated  fibres  in  the  sciatic  and  in  the  branches  of 
the  sciatic  below  the  point  of  the  first  section,  and  stimula¬ 
tion  of  the  sciatic  and  its  branches  had  no  motor  effect. 

It  has  long  been  known  that  the  peripheral  end  of  a  cut 
nerve,  when  sewn  into  the  skin  or  left  lying  amongst 
muscles,  may  make  connexion  with  the  central  nervous 
system  by  means  of  the  nerves  of  the  surrounding  cut 
tissues,  although  it  makes  no  connexion  with  its  own 
central  end.  This  is  the  fact  to  be  borne  in  mind  in 
assuming  that  nerve  fibres  are  subject  to  auto-regeneration 
in  the  peripheral  nerves  of  limbs. 

The  neuron  theory  has  been  fruitful  in  its  influence  on 
our  conception  of  the  morphology  of  the  central  nervous 
system,  and  if  it  is  part  of  the  business  of  neurons  to  push 
out  processes,  as  axis-cylinders,  and  to  form  connexions 
with  outlying  territories,  in  regenerating  nerve  they  simply 
continue  this  process  and  push  outwards  in  the  direction 
of  least  resistance  or  greatest  attraction.  Even  sensory 
nerve,  ending  in  the  epidermis,  must  be  continually 
growing,  as  was  shown  long  ago  by  Eanvier.  It  would 
seem,  therefore,  from  the  experiments  of  Langley  and 
Anderson,  that  the  old  view  of  peripheral  expansion  of 
nerves  is  the  key  to  the  explanation  of  their  regeneration 
and  formation  of  axis-cylinders,  although  there  is  some 
evidence  that  the  peripheral  end  of  the  nerve  exercises  a 
considerable  influence  in  the  formation  of  myelin.  While 
admitting  regeneration  of  nerves  in  young  animals,  they 
were  unable  to  find  that  the  peripheral  end  of  a  nerve 
permanently  separated  from  the  central  nervous  system 
acquired  a  motor  function,  and  they  are  of  opinion  that 
their  “  experiments,  so  far  as  they  go,  are  decidedly  against 
the  autogenetic  theory.” 


THE  RELATION  OP  DIABETES  TO  INJURY  AND 

SHOCK. 

The  recent  legislation  in  favour  of  workmen’s  compensa¬ 
tion  has  given  increased  importance  to  the  relation  of 
diabetes  to  injury  and  shock.  Already  several  cases  have 
come  under  our  notice,  and  we  drew  attention  a  short 
time  ago  to  one  tried  before  the  County  Court  at 
Blaenau  Festiniog,  in  which  a  widow  claimed  compensa¬ 
tion  for  the  loss  of  her  husband,  who  died  from  diabetes 
about  six  weeks  after  receiving  an  injury  in  a  slate  quarry. 
He  was  unloading  slates  when  a  slab  weighing  2  cwt.  fell 
on  the  calf  of  his  leg.  He  was  greatly  frightened  and 
suSered  from  shock,  but  the  injury  to  the  leg  was  a  punc 
tured  wound  penetrating  to  the  bone.  When  brought  home 
he  was  pale  and  nervous,  his  pulse  120,  and  his  nervous¬ 
ness  increased  as  time  went  on.  He  was  anxious  to  resume 
work,  and,  knowing  that  he  was  a  poor  man,  his  medical 
attendant  allowed  him  to  return  to  work  before  the  wound 
had  thoroughly  healed.  This  was  twenty-four  days  after 
the  accident,  but  three  days  later  he  came  home  very  ill, 
and  two  days  after  he  was  found  to  be  suffering  from 
acute  diabetes,  from  which  he  died.  The  case  was 
defended  mainly  on  the  ground  that  it  was  impossible  for 
the  man  to  have  contracted  diabetes  either  from  the  acci¬ 
dent  or  from  the  shock;  that  the  only  injuries  known  to 
cause  diabetes  were  those  of  the  head  and  abdomen,  and 
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that,  if  the  diabetes  had  resulted  from  shock,  it  would 
have  shown  itself  within  forty-eight  hours.  Counsel 
for  the  plaintiff  was,  however,  able  to  quote  the  authority 
of  Professor  Osier  in  favour  of  his  contention  that  diabetes 
might  follow  an  injury  to  the  limbs,  and  the  decision  of 
the  court  was  given  in  favour  of  the  plaintiff,  who  was 
awarded  _;^i8o  17s. 

Although  such  cases  are  not  ver-y  common,  it  cannot  be 
denied  that  diabetes  may  follow  an  injury,  and  instances 
are  on  record  in  which,  as  in  the  subject  of  these  legal  pro¬ 
ceedings,  it  has  taken  a  very  acute  form  and  proved  rapidly 
fatal.  As  a  rule,  however,  the  cases  thus  associated  with 
injury  are  only  moderately  severe  and  offer  a  reasonable 
prospect  of  recovery.  It  is  also  undeniable  that  the 
symptoms  of  diabetes  have  frequently  not  been  observed 
for  weeks  or  months  after  the  accident.  Professor  Senator^ 
has  pointed  out  that  it  is  not  necessary  that  the  organs 
which  are  especially  associated  with  diabetes  should  be 
directly  injured,  and  he  explains  this  on  the  ground 
that  these  organs  become  affected,  either  as  the  result  of 
the  general  disturbance  of  the  body,  although  without 
any  visible  signs  of  injury,  or  in  consequence  of  mental 
shock  or  traumatic  neurosis.  Professor  Tyson^  says  that 
“  blows  upon  the  back,  legs,  thorax,  kidney,  and  liver  have 
all  been  followed  by  symptoms  of  diabetes  ” ;  while  the  late 
Dr.  R.  Schmitz  of  Neuenahr,  who  had  an  unrivalled 
experience  of  diabetes,  regarded  care,  worry,  serious 
emotions,  and  nervous  shocks  as  conditions  which  might 
aggravate  existing  diabetes  or  produce  the  disease. 
Fright  has  in  many  cases  been  the  precursor  of  diabetes, 
as,  in  two  cases  recently  published  by  Lorand,®  in 
one  of  which  the  patient,  a  lady,  narrowly  escaped 
a  collision  in  an  electric  tramcar,  while  in  the 
other  a  young  girl  of  16  was  frightened  by  being 
followed  by  a  man ;  both  cases  ran  an  acute  course  and 
proved  fatal.  Professor  Naunyn* *  relates  the  following  case 
which  illustrates  the  occurrence  diabetes  without  any 
obvious  injury  to  the  abdomen  or  head.  A  railway  station 
assistant,  aged  40,  fell  about  3  ft.  from  a  ladder  by  the 
breaking  of  a  rung,  but  he  alighted  upon  his  feet ;  he  did 
not  faint  or  lose  consciousness,  and  his  only  complaint 
was  of  pain  in  the  right  hip.  The  accident  happened  on 
July  6th,  1894;  he  afterwards  complained  of  specks  before 
his  eyes,  gave  up  work,  and  placed  himself  under  medical 
treatment;  in  August  sugar  was  found  in  his  urine;  in 
January  of  the  next  year  he  resumed  his  work,  although  he 
still  suffered  from  pains  about  the  hips,  and  there  was  some 
impairment  of  memory ;  his  sleep  was  always  bad,  and  he 
suffered  from  tremor ;  his  handwriting  and  speech  were 
hurried  and  irregular,  and  his  intelligence  was  distinctly 
affected.  There  were  no  ataxic  signs ;  the  patellar  and 
pupil  reactions  were  good ;  there  was  no  diminution  of  the 
field  of  vision  nor  any  inability  to  stand  with  his  eyes 
shut.  The  urine  was  of  specific  gravity  1036,  and  contained 
5  per  cent,  of  sugar,  but  under  treatment  by  diet  the  sugar 
disappeared.  It  may  be  noted  that  in  this  case  the 
symptoms  of  diabetes  were  not  observed  for  about  a 
month.  Professor  von  Noorden  gives  twelve  months  as 
the  period  within  which  the  symptoms  of  diabetes  must 
develop  in  order  to  establish  a  connexion  between  the 
injury  and  the  disease.  Lenne®  describes  a  case  of 
diabetes  which  occurred  six  months  after  a  violent 

^Monats.f.  Unfallhkde.,  viii,  I,  p.  i.  igoo. 

^Treatise  on  Bright’s  Disease  and  Diabetes,  Philadelphia,  i83i. 

'^Petersburg,  med.  Woch.,  xx,  p.  22,  1903. 

*  Der  Diabetes  mellitus,  1898,  p.  65. 

5  Der  Zuckerkrankheit,  Berlin,  1898,  p. 


wrestling  bout.  The  patient  was  a  very  powerfully-bui] 
man  aged  51;  he  said  he  had  never  felt  well  since  tb 
wrestling,  in  which  he  had  put  forth  all  his  strength. 

The  cases  quoted,  we  think,  are  evidence  that  (i)diabete 
may  occur  without  injury  to  the  head  or  abdomen ;  (2)tha 
it  may  come  on  from  shock  without  injury  at  all ;  (3)  tha 
it  may  be  weeks,  and  in  some  cases  months,  after  tb 
injury  or  shock  before  symptoms  of  diabetes  presen 
themselves  and  sugar  is  discovered  in  the  urine-. 

- ^ - 1 

PROPOSED  central'  HOSPITAL  COMMITTEE  FOR 

BRIGHTON. 

The  Mayor  of  Brighton,  with  the  co-operation  of  tb 
Mayor  of  Hove,  summoned  a  meeting  last  Monday  to  con 
sider  a  proposal  to  form  a  Central  Hospital  Board  fo 
Brighton  and  Hove.  The  attendance  was  large  and  reprz 
sentative,  and  the  Mayor  t  i  Brighton  explained  the  objee 
in  view  was  to  prevent  overlapping  and  hospital  abuse 
There  were  seven  institutions  in  Brighton  doing  indoo 
work.  With  regard  to  children’s  diseases,  there  was  over 
lapping  between  the  County  Hospital  and  the  Children’i 
Hospital ;  with  regard  to  the  diseases  peculiar  to  women 
between  the  County  and  the  Women’s  Hospitals ;  witl 
regard  to  diseases  of  the  eye,  between  the  County  and  th( 
Eye  Hospitals ;  and  the  same  remark  applied  to  disease: 
of  the  throat  and  ear,  and,  in  certain  particulars,  the 
County  Hospital  and  the  Dispensary  also.  On  the  subjee 
of  finance  the  Mayor  said  the  cost  of  the  maintenance  of  ? 
bed  in  the  County  Hospital  was  ^86  per  annum,  but  at  th( 
Women’s  Hospital,  where  the  number  of  beds  was  small 
it  was  ^168  per  annum.  He  referred  also  to  an  appea 
issued  at  the  beginning  of  the  year  by  the  Committ9( 
of  the  Women’s  Hospital  for  a  sum  of  ^20,000  to  build  f 
new  hospital.  In  consequence  of  this  a  confei*enc( 
was  held  with  the  honorary  medical  staff  of  the  Sussej 
Hospital,  the  Children’s  Hospital,  and  the  Women’s 
Hospital,  and  eventually  the  Committee  of  the 
Women’s|  Hospital  agreed  to  place  its  control  in  the 
hands  of  a  Central  Hospitals  Board  if  it  could  be  formed. 
In  conclusion  he  moved  a  resolution  in  favour  of  the  for 
mation  of  a  Brighton,  Hove,  and  Sussex  Hospitals  Board 
(i)to  obviate  overlapping  of  local  medical  charities;  (2)  tc 
promote  economy  of  administration,  particularly  in  con¬ 
nexion  with  capital  outlay  on  buildings  ;  and  (3)  to  prevent 
the  abuse  of  medical  charities  by  persons  not  proper 
objects  for  charitable  assistance.  The  resolution  was 
seconded  by  the  Mayor  of  Hove,  and,  after  some  discussion, 
was  carried  by  a  large  majority.  Subsequently  a  resolution 
was  adopted  instructing  the  Committee  to  enter  into  com¬ 
munication  with  all  the  medical  charities  in  Brighton  and 
Hove  with  the  view  of  obtaining  information,  and  to  raise 
subscriptions  to  meet  the  expenses  of  the  Board.  Finally„a 
motion  was  proposed  by  Mr.  H.  J.  Verrall,  proposing  the 
nomination  of  a  large  number  of  gentlemen,  including 
medical  representatives ;  and,  this  after  some  modification, 
was  adopted. 

VISIT  OF  FRENCH  PHYSICIANS  AND  SURGEONS  TC 

LONDON. 

The  arrangements  for  the  visit  of  French  physicians  and 
surgeons  to  London  next  week  are  now  nearly  complete. 
The  party  will  be  received  on  Monday  at  10  a.m.  ac  the 
Royal  College  of  Surgeons  by  the  President,  Mr.  John 
Tweedy,  and  several  members  of  Council,  and  by  Professor 
Stewart,  the  Conservator;  they  will  be  conducted  over  the 
College  Museum,  including  the  Hunterian  collection.  On 
the  same  morning  the  medical  staffs  of  Charing  Cross  and 
King’s  College  Hospitals  will  be  prepared  to  receive  the 
visitors,  and  at  noon  the  Editors  of  the  Lancet  will  give  a 
luncheon  to  a  large  party  ;  in  the  afternoon  it  is  proposed 
that  the  main  body  of  the  visitors  shall  visit  St. 
Bartholomew’s  Hospital;  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  the  Hospital  for  Sick  Childrer,^ 
Great  Ormond  Street,  the  Royal  Free  Hospital,  and  the 
West  London  Hospital  and  Post-Graduate  College  will  also 
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)0  open  to  receive  parties.  The  Ix)ndon  School  of  Tropical 
.[edicine,  too,  will  be  open  for  inspection,  as  well  as  the 
dedical  Graduates’  College  and  Polyclinic.  On  Tuesday  the 
I'isitors  will  assemble  at  the  French  Hospital  at  g.30  a.m., 

'  iod  at  10  a  m.  the  parties  will  visit  the  laboratories  of  the  Uni- 
•ersity  of  London  for  advanced  physiology.  Charing  Cross, 
.icing's  College,  St.  Clary’s,  Queen  Charlotte’s  Lying-in  and 
,he  Royal  London  Ophthalmic  Hospitals  and  the  Islington 
nfirmary  at  Highgate  will  also  be  prepared  to  receive 
•isitors.  At  noon  the  Dean  of  the  Faculty  of  Medicine  of 
he  I’niversity  of  London  and  Mrs.  Butlin  will  entertain 
,he  party  at  luncheon  in  the  Whitehall  Rooms  of  the  Hotel 
d(5tropole.  In  the  afternoon  visits  will  be  paid  to  Guy’s 
Hospital  and  St.  Thomas’s  Hospital ;  parties  will  also  be 
Dvited  to  view  the  Middlesex  Hospital  and  its  cancer  labora- 
;ories,  and  the  Alexandra  Hospital  for  Hip  Disease.  The 
Samaritan  Free  Hospital,  St.  Mary’s  Hospital,  and  the 
West  London  Hospital,  as  well  as  the  Medical  Graduates’ 
Jollege  and  Polyclinic,  will  also  be  prepared  to  receive 
parties  of  visitors.  On  Wednesday  morning  visits  will  be 
paid  to  the  Imperial  Cancer  Research  Laboratories,  to  the 
Lister  Institute  of  Preventive  Medicine,  and,  in  addi¬ 
tion  to  some  of  the  hospitals  already  mentioned,  to  the 
Chelsea  Llospital  for  Women.  A  party,  limited  to  thirty, 
will  be  invited  to  visit  the  pathological  laboratory  of 
the  London  County  Asylums  Committee  atClaybury;  after 
being  entertained  at  luncheon  by  Mr.  E.  J.  Horniman, 
the  chairman  of  the  Pathologists  Subcommittee,  they  will 
be  conducted  over  the  laboratory  by  Dr.  Mott,  F.R.S.,  the 
Director.  In  the  afternoon  a  visit  will  be  paid  to  the 
London  Hospital,  and  parties  will  also  be  invited  to  visit 
the  Royal  Free  Hospital,  St.  George’s  Hospital,  University 
College  Hospital,  St.  Peter’s  Hospital  for  Stone,  St,  Mark’s 
Hospital,  the  Hospital  for  Consumption,  Brompton,  and 
the  Victoria  Hospital  for  Children.  At  4.30  a  special 
meeting  of  the  Dermatological  Society  of  London  will  be 
held,  and  a  large  number  of  cases  having  relation  to 
general  medicine  will  probably  be  demonstrated.  The 
visit  will  be  brought  to  a  close  by  a  banquet  at  the  Hotel 
Cecil  at  7.15  p.m.,  when  the  chair  will  be  taken  by  Sir 
William  Broadbent,  Bart.,  the  Chairman  of  the  London 
Executive  Committee,  and  among  those  who  will  be 
present  are  :  M.  Daeschner,  the  First  Secretary  of  the  French 
Legation  in  London,  the  Yice-Chancellor  of  the  University 
of  London,  and  the  Dean  of  the  Medical  Faculty  of  the 
University  of  London. 


UNIVERSITY  OF  LEEDS. 

The  first  congregation  to  inaugurate  the  University  of 
Leeds  was  to  be  held  on  Thursday  afternoon,  October  6th, 
too  late  for  us  to  report  the  proceedings  in  this  issue  of  the 
British  Medical  .Journal,  The  ceremony  was  to  take 
pla(*e  in  the  Town  Hall,  and  six  processions  were  to  be 
formed,  in  the  following  order :  The  county,  civic,  and 
•educational  authorities  ;  Associates  of  the  Yorkshire 
College  ;  the  University  staff;  the  LFniversity  Council;  the 
Honorary  Graduates,  and  the  Chancellor.  Arrangements 
had  been  made  for  confering  a  large  number  of  honorary 
degrees,  the  first  recipient  being  Lady  Frederick  Cavendish. 
Among  others  intended  to  receive  the  honorary  degree  of 
Doctor  of  Laws  were  the  Archbishop  of  York,  the  Duke  of 
Devonshire,  the  Lords  Lieutenant  of  the  West  and  of  the 
East  Ridings  of  Yorkshire,  and  Viscount  Cross,  For 
the  honorary  degree  of  Doctor  of  Science  were  named  Sir 
William  Broadbent,  Sir  Arthur  Rucker  (Principal  of  the 
University  of  London),  Mr.  C.  G.  Wheelhouse,  Mr.  Jonathan 
Hutchinson,  l\Ir.  T.  Pridgin  Teale,  Dr.  Hughlings  Jackson, 
and  Mr,  Mayo  Robson. 


THE  EARLSWOOD  ASYLUM. 

The  recent  appointment  of  a  Royal  Commission  to  con¬ 
sider  the  methods  of  dealing  with  mentally  defective 
persons  gives  more  than  ordinary  interest  to  the  report  for 
•904  of  this  institution,  which  has  been  established  for 
-more  than  half  a  century.  The  Board  of  Management 
deserve  the  generous  sympathy  of  the  benevolent  public  in 
the  arduous  task  they  find  devolving  upon  them  of  prac¬ 
tically  rebuilding  the  asylum,  structural  defects  having  of 


late  come  to  light  which  render  it  actually  unsafe  in  its 
present  condition.  In  the  meantime,  we  can  but  wish 
Dr.  Caldecott  and  his  resident  staff  and  patients  well 
through  the  discomforts  and  inconveniences  which  such 
a  reconstruction  will  inevitably  entail.  We  congratulate 
the  Board  upon  the  acquisition  (at  any  rate  provisionally), 
through  the  benevolence  of  their  colleague,  Mr.  Densham, 
of  a  seaside  home  at  Walton-on-the-Naze,  and  we  trust 
that  it  may  prove  practicable,  as  suggested  by  the  .Medical 
Superintendent,  to  arrange  for  its  permanent  occupa¬ 
tion  all  the  year  round,  since  sea  air  is  an  important 
ameliorative  agent  in  the  treatment  of  scrofulous  and 
other  physical  degenerations  so  commonly  co-existent 
with  mental  defect.  From  the  report  of  the  Medical 
Superintendent,  Dr.  Caldecott,  who  has  now  the  help  of 
two  assistant  medical  officers,  we  learn  that  at  the  end  of 
the  year  1903  there  were  501  patients  in  the  asylum  (336 
males  and  165  females),  and  that  the  average  number 
resident  during  the  year  had  been  513.  There  had  been 
45  primary  admissions,  and  33  re-admissions ;  48  cases  had 
been  discharged  “relieved,”  and  21  had  died  during  the 
year.  The  average  age  at  admission  is  stated  to  have  been — 
for  males  16  years,  for  females  13^  years,  an  average  that 
strikes  us  as  somewhat  high  for  a  “  Training  Home  for  the 
Feeble-minded,”  but  possibly  due  to  the  school  organizations 
now  available  in  the  larger  towns  for  dealing  with  defec¬ 
tive  children.  We  believe  that  the  period  of  training  at 
Earlswood  has  recently  been  extended  (for  elected  cases) 
from  five  to  seven  years — undoubtedly  a  move  in  the  right 
direction ;  but  it  would  be  interesting  to  learn  what  pro¬ 
portion  of  the  48  cases  discharged  “  relieved  ”  at 
the  end  of  their  term  are  considered  to  require  permanent 
care,  for  which  re-election  for  a  further  term,  accorded  in 
some  few  cases,  is  but  a  temporary  expedient.  The  total 
number  of  deaths  was  21,  giving  a  percentage 
death-rate  of  4.09  on  the  average  number  resident,  being 
the  highest  recorded  at  Earlswood  for  nine  years.  Though 
there  liad  been  no  epidemic  disease,  with  the  exception 
of  influenza,  catarrhal  and  other  minor  affections 
had  been  more  than  usually  prevalent ;  and  Dr.  Caldecott 
attributes  these  to  the  exceptionally  wet  weather  prevailing 
and  to  disturbance  caused  by  structural  alterations.  Of  the 
whole  number  of  deaths,  tuberculous  diseases  claim  as 
many  as  ii  (over  50  per  cent.),  and  epilepsy  3.  In  view  of 
the  high  mortality  from  tubercle  the  medical  superin¬ 
tendent’s  suggestion  to  utilize  a  separate  detached  house 
belonging  to  the  Board  as  an  annexe  for  tuberculous 
patients  seems  worthy  of  serious  consideration.  Earlswood 
is  fast  becoming  a  venerable  institution,  and  as  6  patients 
have  been  maintained  there  for  over  fifty  years,  and  50  for 
over  forty  years,  the  death-rate  may  naturally  be  expected 
to  advance.  At  present  only  about  35  per  cent,  of  the  inmates 
are  under  20  years  of  age,  and  about  the  same  percentage 
range  between  35  and  74.  These  facts  emphasize  the 
desirability  of  what  Dr.  Caldecott  has  forcibly  urged  in 
previous  reports — the  separation  of  untrainable  or  custodial 
cases  (preferably  in  a  separate  building)  from  the  more 
trainable  pupils.  The  arrangements  for  school  and 
industrial  instruction  have  always  been  excellent  at 
Earlsw'ood ;  and  a  profit  last  year  of  ^^239  los.  id.  nn 
handicrafts  is  evidence  of  the  skilful  management  of  the 
workshops.  The  farm  and  garden — most  valuable  training- 
grounds  for  the  stronger  boys — unfortunately  show,  owing 
to  adverse  w^eather,  a  loss  on  the  year’s  w’ork.  That 
Earlswood  is  a  deserving  charity  is  abundantly  evident 
from  the  report  before  us :  that  the  means  at  its  disposal 
are  not  adequate  to  overtake  all  the  work  called  for  by  the 
large  number  of  mentally  defectives  is  equally  apparent ; 
and  we  trust  that  the  Royal  Commission  will  succeed  in 
recommending  suitable  co  ordination  amongst  the  many 
agencies  interested  in  the  subject. 


MURRAY’S  ROYAL  ASYLUM,  PERTH. 

On  September  29th  the  new  chapel  at  this  asylum  was 
dedicated  and  the  new  villas  for  the  reception  of  male 
and  female  patients  formally  opened.  The  asylum,  one  of 
the  seven  Royal  .Vsylums  for  Scotland,  was  first  opened  in 
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1827  for  the  accommodation  of  private  patients,  and  has 
been  completely  remodelled  during  the  last  thirty  years, 
two  hospital  wings  having  been  built  in  1887,  the  first 
special  hospitals  erected,  and  the  institution  developed  as 
a  central  asylum,  with  succursal  homes  for  mild  cases  or 
those  re(iuiring  special  treatment.  Under  the  able 
administration  of  Dr.  Urquhart,  who  for  many  years  has 
been  its  Medical  Superintendent,  its  sphere  of  usefulness 
has  been  markedly  extended,  so  that  to-day  there  are 
seven  separate  establishments  for  the  reception  of  patients, 
the  two  villas  opened  last  month  having  been  completed 
during  the  present  year.  These  villas,  in  harmony  with 
modern  views,  are  variously  designed,  and  aim  at  provid¬ 
ing  accommodation  for  the  patients  which  shall,  as  far  as 
possible,  reproduce  their  natural  home  environment.  The 
asylum  has  also  been  furnished  with  two  open-air  sana- 
toriumsforconsumptivecases.  Exclusive  of  furnishings, the 
villas  have  cost  about  ^2,200  each,  and  the  whole  works, 
including  the  chapel,  have  been  carried  out  according  to 
the  plans  of  Dr.  Urquhart,  himself  an  authority  on  asylum 
construction  and  decoration.  The  chapel,  which  has  been 
erected  by  the  contributions  of  patients  and  friends  of  the 
institution,  awakened  in  the  mind  of  Sir  James 
Crichton-Browne,  who  was  one  of  the  numerous  guests  at 
the  ceremony,  recollections  of  a  visit  forty  years  ago  to  the 
ruined  chapel  of  Strath  Fillan,  in  Perthshire,  for  long  a 
shrine  for  the  cure  of  the  mentally  deranged.  In  felici¬ 
tous  phrases  he  traced  the  tardy  evolution  of  the  treatment 
of  insanity  from  the  time  when  St.  Eillans  was  in  vogue, 
when  insanity  was  regarded  as  a  demoniacal  possession  to 
be  healed  by  exorcism,  and  when  the  sufferers  were 
subjected  to  nameless  barbarities,  to  the  present  time, 
when  medical  science,  and  medical  science  alone,  had 
procured  for  them  comfortable  provision  and  skilled  and 
solicitous  care.  In  conclusion,  he  paid  a  well-merited 
tribute  to  the  scientific  attainments  and  administrative 
ability  of  the  Medical  Superintendent,  Dr.  Urquhart. 


TUBERCULOSIS  AND  OCCUPATION. 

In  his  fifteenth  annual  report  as  Medical  Officer  of  Health 
for  Nottingham,  Dr.  Boobbyer  again  draws  attention  to 
the  salient  facts  with  respect  to  the  death-rate  amongst 
occupied  and  unoccupied  males  and  females  respectively 
in  certain  age-periods.  Under  the  age  of  1 5  years  there  is 
no  mortality  from  tubercle  amongst  the  “industrially” 
occupied  males ;  the  mortality  from  this  cause  under 
15  years  of  unoccupied  males  is  1.496  per  1,000.  In  males 
over  15  years  the  mortality  amongst  the  unoccupied  falls 
to  1.377  per  1,000  ;  whereas  among  the  occupied  males  the 
tuberculosis  death-rate  is  nearly  double  this — namely,  2.408 
per  1,000.  In  the  case  of  females  over  15  years  the  propor¬ 
tionate  mortality  among  the  occupied  and  unoccupied 
respectively  is  reversed,  for  the  unoccupied  have  a  death- 
rate  of  1.5  per  1,000,  and  the  occupied  one  of  0.881.  It  is 
also  interesting  to  note  that  on  examination  of  the  death- 
rate  of  the  two  sexes,  where  men  and  women  of  similar 
age  and  social  circumstances  are  engaged  side  by  side  in 
the  same  industry,  we  find  a  difference,  and  usually  a  large 
difference,  in  favour  of  the  women.  Thus,  the  men 
employed  in  all  sections  of  the  lace  trade  have  a  mortality 
from  tuberculosis  of  1.8  per  1,000,  the  women  a  corre¬ 
sponding  rate  of  only  0.09  ;  similarly,  in  the  hosiery  trade, 
the  men  have  a  death-rate  of  2.3  per  1,000,  the  women  one 
of  0.75.  It  is  not  that  the  death-rate  among  the  men 
employed  in  these  industries  is  exceptionally  high,  but 
that  the  female  death-rates  are  for  the  most  part  very  low. 
It  would  have  been  interesting  if  Dr.  Boobbyer  had  offered 
some  suggestions  as  to  the  probable  causes  of  this  marked 
difference  in  the  mortality  from  tuberculosis  between  the 
occupied  males  and  the  occupied  females.  The  total 
number  of  deaths  ascribed  to  tuberculosis  in  Nottingham 
during  1903  was  414,  which  is  below  the  average  (436)  for 
the  last  ten  years.  Of  these  deaths,  the  greater  number 
(302)  were  from  tuberculosis  of  the  lung  (phthisis).  The 
total  death-rate  from  tuberculosis  for  both  sexes  was  equal 
to  1.68  per  1,000;  the  male  rate  being  equal  to  2.07,  the 
female  to  1.28.  The  difference  in  favour  of  females  is  much 
more  marked  above  the  45th  year ;  the  male  deaths  above 


this  point  numbered  71,  the  female  only  22.  The  above 
figures  show  a  difference  in  favour  of  females  greater  than- 
usual.  Dr.  Boobbyer  expresses  regret  that  Nottingham  has 
proved  so  backward  as  compared  with  other  large  towns  in 
failing  to  recognize  the  desirability  of  some  form  of  notifica¬ 
tion  of  phthisis. 

THE  OPEN-AIR  TREATMENT  OF  SMALL-POX. 

An  interesting  part  of  Dr.  Boobbyer’s  annual  report  relates- 
to  small-pox.  As  in  various  other  parts  of  England,  that 
disease  prevailed  somewhat  in  Nottingham  in  1903,  there 
having  been  a  total  of  1 52  cases.  The  type  was  remarkably 
mild,  only  4  deaths  having  occurred  in  the  152  cases,  and 
even  as  to  these  deaths  it  is  noted  that  2  were  due  to 
causes  other  than  small-pox.  On  September  21st,  1901, 
p.  821,  under  the  title  of  “  A  ‘  Sport’  of  Small-pox,”  we  briefly 
discussed  the  extraordinarily  mild  epidemic  at  that  time 
prevailing  in  America,  and  called  attention  to  the  occasional 
existence  of  similar  outbreaks  of  modified  small-pox  in 
Jenner’s  time.  In  this  country,  during  the  past  year  or  two,, 
the  epidemic  has  exhibited  more  or  less  similar  characters. 
How  long  this  may  continue  no  one  can  tell,  but  in  the 
meantime  the  percentages  of  deaths  which  are  being 
recorded  are  trivial  compared  with  the  pandemic  of  the 
early  Seventies  and  subsequent  outbreaks.  In  his  report 
Dr.  Boobbyer  mentions  that  he  has  lately  adopted  a  uniform 
practice  of  nursing  all  serious  cases  singly  in  bell  tents 
with  open  sides — that  is,  practically  in  the  open  air.  This 
carries  the  cool  regimen  in  small-pox  to  an  extent  not 
attempted  even  by  its  great  author,  Sydenham.  Dr. 
Boobbyer  states  that  the  results  of  the  open-air  treatment 
have  been  excellent,  and  it  is  to  be  hoped  that  he  will 
give  some  more  detailed  record  of  the  facts  than  can  be 
expected  in  a  report  to  a  health  committee  of  laymen. 
Data  as  to  atmospheric  temperature  and  other  conditions, 
such  as  wind  and  rain,  and  as  to  the  condition 
of  the  patients  themselves  in  the  way  of  temperature, 
eruption,  complications,  and  so  forth,  would  be  of  interest. 
The  question  whether  an  epidemic  of  ordinarily  severe  type 
could  be  so  dealt  with  is  one  regarding  which  Dr.  Boobbyer’s 
opinion  would  be  valuable  ;  it  rather  appears  as  if  he  would 
be  inclined  to  an  affirmative  answer,  seeing  that,  as  above 
noted,  he  states  that  he  had  lately  adopted  the  practice 
uniformly  in  all  serious  cases.  As  regards  the  Finsen  red- 
light  treatment.  Dr.  Boobbyer  agrees  with  Drs.  Ricketts 
and  Byles  that  it  is  quite  useless  in  preventing  suppuration 
of  the  rash.  At  the  same  time,  the  effects  of  direct  sun¬ 
light  have  been  found  deleterious.  Concerning  vaccina¬ 
tion,  though  the  total  figures  are  small,  their  teaching 
coincides  with  that  of  universal  experience.  Of  128  vac¬ 
cinated  patients,  i  died;  and  of  24  unvaccinated,  3  died. 
The  two  who,  as  noted  above,  died  from  causes  other  than 
small-pox  are  included  in  these  four,  one  of  them  being 
unvaccinated,  and  the  other  being  the  sole  vaccinated 
patient  who  died.  The  part  played  by  tramps  in  spreading 
the  infection  is  also  noted  by  Dr.  Boobbyer. 


DISEASE  IN  FICTION. 

Weiters  of  fiction  have,  full  many  a  time  and  oft,  been 
taken  to  task  for  having  ventured,  like  little  wanton  boys- 
that  swim  on  bladders,  to  weave  anatomical  complica¬ 
tions  into  their  plots  without  verifying  their  references. 
But  what  of  their  pathology  ?  It  is  true  that  certain  authors 
portray  the  symptoms  of  their  hero — for  authors  are 
seldom  gynaecologists — with  an  accuracy,  one  might 
almost  say  severity,  that  justifies  the  suspicion  of  the 
collaboration  of  a  medical  friend.  Even  the  medical  friend,, 
however,  sometimes  lapses  into  inconsistencies ;  he  places 
the  eruptive  cart  before  the  febrile  horse.  These,  after 
all,  viewed  as  literary  blemishes,  are  venial  offences. 
We  have  less  indulgence  for  authors,  apparently  “too- 
weak  to  bear  the  insupportable  fatigue  of  thought,”  who 
invent  morbid  conditions  that  cannot  by  any  ingenuity  be- 
brought  into  the  official  list  of  diseases ;  in  short,  they  are, 
from  first  to  last,  purely  literary  affections.  Not  to  go 
further  afield  than  Mr.  Watts-Dunton’s  monumental  novel, 
Ayhvin,  the  hero  falls  a  prey  to  a  concatenation  of 
symptoms  which  baffles  our  diagnostic  powers.  By  way 
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of  etiology  there  is  an  emotional  midnight  hour  spent 
with  his  l)eloved  in  a  tide-locked  cove,  followed  by  a 
manful  struggle  through  the  buffeting  waves,  much 
mental  perturbation,  and  a  decided  chill.  So  far  every¬ 
thing  works  harmoniously,  but  within  an  hour  a  throbbing 
is  “at"  the  temples,  a  rolling  fire  at  the  back  of  the 
■eyeballs  and  a  thirst  in  a  parched  throat  warn  the  hapless 
hero  that  “some  kind  of  fever”  is  upon  him.  This  was 
followed  by  a  “red  heat  at  the  brain,”  and  shortly  after 
•“  his  knees  gave  way,  his  head  swam,  his  stomach  heaved 
with  a  deadly  nausea  and  he  fell  like  a  log  on  the  floor.” 
These  symptoms  rather  point  to  acute  alcoholic  poisoning, 
but  there  is  nothing  in  the  history  of  the  case  to  warrant 
any  such  inference.  Moreover,  the  subsequent  course  of 
the  malady  renders  this  hypothesis  untenable  though  it  is 
•equally  irreconcilable  with  any  recognized  nosological 
eonception.  Jn  any  event  the  hero  does  not  appear  to 
have  quite  lost  consciousness  although  he  was  either 
eataleptic  or  paraplegic,  for  he  was  acutely  apprehensive  of 
being  unable  to  rise.  He  was  put  back  to  bed,  the  noise 
he  made  in  falling  having  awakened  the  light-sleeping 
servants  at  the  other  end  of  the  castle,  and,  “  feeling  that 
his  moments  of  consciousness  were  brief,”  he  sent  for  his 
mother,  with  whom  he  had  a  most  argumentatively  disagree¬ 
able  scene  ;  thereupon  the  delirium  of  fever  came  upon  him 
and  he  lay  tossing  as  upon  a  sea  of  fire.  Seven  or  eight  days 
later  he  “  woke  again  to  consciousness,”  had  another  row 
with  his  mother,  and  then  a  serious  relapse.  Again  a 
few  days  pass  and  there  is  another  dreadful  scene, 
and  “another  dangerous  relapse,”  followed  by  two 
days'  delirium.  The  next  we  hear  of  him  is  his  depar¬ 
ture  on  a  journey  to  North  Wales,  from  which  we  may 
assume  he  was  better.  The  medical  interest  of  this  case, 
the  notes  whereof  are  regrettably  lacking  in  detail  and 
precision,  lies  in  the  difficulty  which  the  professional 
reader  finds  in  guessing  at  the  probable  nature  of  the 
malady.  The  only  antecedents  in  the  patient’s  personal 
history  were  a  broken  leg  and  a  love- stricken  heart,  and 
neither  of  these  afford  a  clue  to  the  problem.  If  the 
author  evolved  all  these  distressing  episodes  from  his 
imagination,  memory  not  serving,  no  further  explanation 
is  required,  but  we  would  respectfully  submit  that  the 
artistic  homogeneity  of  the  work  is  impaired  by  creating 
morbid  conditions  of  a  wholly  unauthorized  type  just  in 
•order  to  elaborate  situations. 


THE  DOOM  OF  SPECTACLES. 

As  most  of  our  readers  are  probably  aware,  Mr.  Stephen 
Smith,  to  whom  reference  was  made  last  week,  has  been 
challenged  by  Mr.  Aitchison,  an  enterprising  manufacturer 
•of  spectacles  and  optical  instruments,  to  prove  the  virtues 
of  his  alleged  discovery  of  a  successful  massage  cure  for 
•errors  of  refraction.  The  optician  is  to  send  for  treatment 
some  certified  cases  of  myopia  and  other  allied  conditions, 
and  undertakes  to  pay  ;!^ioo  to  a  charitable  institution  if  Mr. 
Stephen  Smith  succeeds  in  removing  even  one-third  of  their 
-defect.  The  challenge  is  a  very  sporting  offer,  and  to  that  ex¬ 
tent  attractive,  but  the  general  conditions  upon  which  it  has 
been  accepted,  together  w-ith  the  appointment  of  the  editor 
of  the  Daily  Mail  as  a  kind  of  judge  and  general  referee, 
practically  deprive  it  of  all  scientific  interest.  Nothing 
more  therefore  need  be  said  about  it  here.  Elsewhere, 
however,  our  readers  wnll  find  a  letter  from  Mr.  Smith 
himself,  and  will  gather  from  it  that  he  is  very  much 
annoyed -so  much  annoyed,  in  fact,  that  he  actually 
becomes  amusing.  Mr.  Stephen  Smith  cannot  blame 
us  if,  until  some  further  light  is  thrown  on  the 
matter,  we  decline  to  accept  his  “discovery”  at 
his  own  valuation.  Nor  do  we  consider  Mr.  Smith’s 
explanation  of  the  circumstances  of  the  Press  demon¬ 
stration  which  he  gave  at  all  satisfactory,  for  we  can¬ 
not  accept  as  a  compensation  for  our  owm  absence 
the  fact  that  some  of  his  colleagues  were  present,  or  that 
■he  invited  an  unnamed  ophthalmic  surgeon  who  did  not 
put  in  an  appearance.  Sir  James  Thornton,  of  course, 
sounds  well;  but,  after  all.  Sir  .lames  Thornton  retired 
many  years  ago  from  active  service,  and,  so  far  as  we  are 
aware,  has  given  no  proof  of  the  possession  of  any'  special 


knowledge  of  optics.  For  the  rest,  even  if  this  pillar  of 
the  antivivisection  faith  really  were  present — and  this  is 
not  distinctly  stated— we  could  scarcely  accept  that  fact 
as  conclusive  evidence  that  Mr.  Smith  was  genuinely 
anxious  that  his  demonstration  should  be  witnessed  by 
skilled  independent  observers. 


SIR  ISAMBARD  OWEN. 

Sir  IsAMRARD  OwEx  has  accepted  the  appointment  of 
Principal  of  the  Armstrong  College  in  the  University 
of  Durham,  formerly  known  as  the  Durham  College 
of  Science.  The  College,  which  is  a  constituent  part 
of  the  University  of  Durham,  has  its  local  habita¬ 
tion  in  Newcastle ;  it  possesses  two  Faculties — that 
of  Science,  which  is  the  larger,  and  that  of  Arts.  It 
has  at  the  present  time  about  500  students,  and  in  addition 
holds  evening  classes,  which  are  largely  attended.  Sir 
Isambard  Owen  has  down  to  the  present  time  been 
physician  and  lecturer  on  the  principles  and  practice 
of  physic  at  St.  George’s  Hospital,  and  was  at  one 
time  Dean  of  the  Medical  School.  The  srreat  services 
which  he  rendered  to  the  University  of  Wales,  during 
the  period  immediately  preceding  its  foundation  and  since, 
are  well  known,  and  he  is  at  the  present  time  Senior 
Deputy-Chancellor  of  that  University.  The  great  interest 
which  he  has  shown  in  educational  questions,  and  the 
large  practical  experience  which  he  has  gained  as  an 
officer  of  the  Universities  of  Wales  and  of  London 
qualify  him  in  a  special  manner  for  the  post 
which  he  has  now  accepted,  but  his  departure  from  London 
will  be  a  source  of  great  regret  to  his  many  friends.  What, 
however,  is  London’s  loss  is  Newcastle’s  gain,  and  we  feel 
sure  that  under  his  stimulating  influence  the  Armstrong 
College  will  win  for  itself  a  still  higher  reputation.  We 
understand  that  Sir  Isambard  Owen  takes  up  the  duties  of 
his  new  office  on  Saturday,  October  8th. 


THE  CAMPAIGN  AGAINST  TUBERCULOSIS  IN 
GERMANY. 

On  April  ist,  1905,  the  campaign  against  tuberculosis  in 
Germany  will  enter  on  a  new  phase.  In  Berlin  and  the 
neighbouring  cities  of  Charlottenburg,  Schoeneberg,  and 
Rixdorf,  a  station  will  be  opened  in  every  postal  district, 
where  all  necessary  information  about  the  disease  and  the 
best  methods  of  combating  or  preventing  it  can  be 
obtained  by  any  member  of  the  public,  l.eaflets  on  the 
subject  will  be  distributed  gratuitously  at  these  stations, 
and  advice  will  be  given  to  patients  and  their  friends.  At 
the  head  of  each  station  will  be  a  physician  who  is  an 
expert  on  lung  diseases,  and  he  will  be  assisted  by  a  Sister 
of  Mercy.  The  Berlin  office  of  the  Imperial  Insurance 
Department  will  contribute  10,000  marks  to  meet  expenses, 
and  it  is  expected  that  other  public  and  private  bodies,  as 
well  as  large  employers  of  labour,  will  contribute  as  well. 


FUNERAL  OF  PROFESSOR  FINSEN. 

The  funeral  of  the  late  Professor  Finsen  took  place  on 
September  29th.  The  service  at  the  Frederick  Church  was 
attended  by  the  King  of  Denmark  and  the  King  of  the 
Hellenes,  the  Crown  Prince  of  Denmark,  the  Princes 
AAldemar,  Karl,  and  1  Ians,  the  entire  Cabinet,  and  other  high 
dignitaries,  and  several  hundreds  of  doctors  and  students 
of  the  Copenhagen  medical  schools,  as  well  as  by  many 
patients  who  have  undergone  treatment  at  the  Finsen 
Light  Institute.  The  German  Emperor  was  represented 
by  Prince  Henry  of  I’russia.  (^ueen  Alexandra,  the  Danish 
Crown  Princess,  and  the  Princesses  Victoria,  Maud,  and 
Thyra  were  also  present,  occupying  seats  in  the  transept. 
The  coffin  was  hidden  beneath  a  mass  of  beautiful  wreaths, 
among  which  were  tributes  from  King  Edward  and  (^ueen 
Alexandra,  and  other  members  of  the  Royal  family,  the 
German  Emperor,  and  the  German  Imperial  Chancellor. 
Sir  William  Goschen,  the  British  Minister  in  Copenhagen, 
handed  to  the  widow  of  Professor  Finsen  an  autograph 
letter  from  King  Edward  expressing  His  Majesty’s 
condolence  with  her  in  her  bereavement. 
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A  NEW  SCHOOL  OF  MASSAGE. 

A  SCHOOL  for  the  teaching  of  massage  has  been  opened  at 
the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square.  The  arrangements  for  the  establishment 
of  the  school  have  been  in  the  hands  of  a  Committee 
appointed  by  the  medical  staff  and  the  Board,  consisting 
of  the  Chairman  of  the  hospital  (Mr.  J.  Danvers  Power), 
Dr.  Risien  Russell,  and  Dr.  Aldren  Turner.  The  school 
will  be  held  in  the  hospital  and  is  under  the  direction  of 
Madame  Gripenwald.  Only  female  pupils  have  entered 
for  the  past  term,  but  it  is  proposed  to  appoint  a  inale 
instructor  and  to  take  male  pupils  when  a  sufficient 
number  shall  have  entered  their  names.  The  Chairman 
of  the  hospital,  in  addressing  the  pupils  on  October  3rd, 
said  that  massage  had  been  taught  for  some  years  in 
the  hospital,  but  that  it  was  considered  desirable  to 
extend  the  teaching  owing  to  the  more  general  pre¬ 
scription  of  Swedish  movements  by  the  medical  pro¬ 
fession  in  England.  He  thought  that  it  was  question¬ 
able  whether  an  individual  who  himself  took  fees_  for 
teaching  massage  and  Swedish  movements  was  the  right 
person  to  give  a  certificate  of  proficiency.  The  National 
Hospital  had  appointed  a  competent  Swedish  lady  teacher 
to  instruct  the  pupils,  and  to  present  them  for  an  exami¬ 
nation,  which  would  be  held  by  medical  men,  to  ensure 
that  the  candidates  were  competent  to  carry  out  the 
instructions  and  proper  persons  to  receive  the  certificate 
of  the  hospital.  In  Sweden  the  course  of  instruction 
extended  over  at  least  two  years,  but  in  that  country  the 
practice  of  massage  and  gymnastic  movements  was  very 
much  more  developed.  The  Committee  of  the  National 
Hospital  had  come  to  the  conclusion  that  if  the  pupils 
were  fairly  well  educated  to  begin  with,  and  devoted  three 
months’  severe  study  to  practical  work  and  to  elementary 
anatomy  and  physiology,  they  would  have  laid  the  founda¬ 
tion  of  what  was  required  in  an  ordinary  way.  It  was 
hoped  eventually  to  establish  a  co-operation  of  medical 
rubbers  holding  the  National  Hospital  certificate,  and 
only  those  who  could  be  relied  upon  would  be  placed  upon 
the  list.  Further  particulars  can  be  obtained  on 
application  to  the  Secretary  at  the  hospital. 


NURSES  FOR  THE  MIDDLE  CLASSES. 

We  are  informed  that  a  philanthropist  has  volunteered 
to  provide  the  necessary  capital  for  establishing  a  home 
or  homes  for  visiting  nurses  to  attend  upon  patients  of  the 
middle  classes  in  their  own  houses,  in  the  same  way  as  the 
nurses  of  the  Metropolitan  District  Nursing  Associations 
now  attend  upon  the  sick  poor.  The  homes  for  nurses  for 
the  middle  class,  if  established,  would  be  administered  by 
local  committees,  and  the  services  of  the  nurses  would  be 
given  free  only  in  those  cases  in  which,  in  the  opinion  of 
the  committee,  payment  could  not  be  suitably  required. 
The  classes  for  whom  it  is  intended  to  provide  are  the 
poorer  clergy,  tradesmen,  and  clerks.  Those  who  have 
promoted  the  scheme  are  impressed  by  the  need  for  such 
institutions,  and  we  are  asked  to  elicit  opinions  from 
general  practitioners  in  London,  as  to  whether  the  proposed 
homes  would  fill  a  real  want.  Any  expression  of  opinion 
addressed  to  the  Editor  will  be  forwarded  to  the  proper 
quarter. 


THE  REGISTRATION  OF  NURSES  IN  AMERICA. 
Within  the  last  year  a  society  of  nurses  has  been 
organized  in  the  State  of  Pennsylvania  which  has  for  its 
object  the  “promotion  of  the  welfare,  and  the  upholding 
of  the  honour  of  the  nursing  profession,  for  the  benefit  of 
the  public  whom  it  serves.”  The  first  step  in  this 
direction  is,  it  is  -pointed  out  in  a  circular  issued  by  the 
Graduated  Nurses’  Association  of  the  State  of  Penn¬ 
sylvania,  the  establishment  of  a  standard  of  education, 
fitness,  and  ability,  and,  through  proper  legislation,  the 
maintenance  of  such  a  standard.  A  Bill  providing  for  the 
registration  of  nurses  will  be  prepared  and  introduced  at 
the  next  session  of  the  State  Legislature. 


We  learn  with  regret  that  the  army  will  shortly  lose  the 
services  of  Sir  William  Taylor,  K.C.B.,  whose  period  ol 
appointment  as  Director-General  A.M.S.  terminates  early 
in  December  next,  and  are  authorized  to  contradict  the 
statement  that  Sir  Frederick  Treves  is  to  succeed  to  the 
office.  It  is  difficult  to  understand  how  sueh  a  rumour 
obtained  currency. 


We  understand  that  owing  to  the  pressure  of  his  engage¬ 
ments  Sir  Alfred  Fripp  has  felt  himself  compelled  to  resign 
his  position  as  a  member  of  the  Advisory  Board  for  Army 
Medical  Services.  Sir  Alfred  has  been  a  member  of  the 
Board  since  it  was  established  three  years  ago. 


It  is  announced  that  a  committee  has  been  formed  at 
Copenhagen  to  collect  funds  for  the  erection  of  a  monument 
to  Professor  Finsen. 


Sir  Dvce  Duckworth  has  been  appointed  to  the  vacancy 
in  the  offices  of  Medical  Referee  to  the  Treasury,  ancti 
Medical  Adviser  to  the  Pensions  Commutation  Board, 
caused  by  the  resignation  of  Dr.  Lionel  Beale,  F.R.S. 


The  foundation  of  a  German  Physiological  Society  is  one- 
of  the  outcomes  of  the  meeting  of  German  scientists  and 
physicians  recently  held  at  Breslau.  Professor  Schenk  of 
Marburg  is  President  and  Professor  Hurthle  of  Breslau*  | 
treasurer  of  the  new  Society.  The  first  meeting  of  the-' 
Society  will  be  held  at  Marburg  at  Whitsuntide,  1905. 


Bethlem  Royal  Hospital,  we  are  informed,  will  be-; 
again  ready  for  the  reception  of  patients  on  October  17th. 
During  the  period  of  closure  many  important  improve¬ 
ments  have  been  carried  out.  Among  them  are  a  new 
system  of  drainage,  more  thorough  precautions  against 
fire,  installation  of  the  electric  light,  redecoration  of  the 
wards,  and  many  other  alterations  for  the  benefit  of  the- 
patients. 

The  first  general  meeting  of  the  Medical  Society  cf 
London  will  be  held  on  Monday,  October  loth,  at  8  p.m., 
and  the  first  ordinary  meeting  at  8.30  p.m.  on  the  same 
day,  when  the  President,  Mr.  John  Langton,  will  deliver 
the  opening  address  and  papers  will  be  read.  The  Lett- 
somian  Lectures  will  be  delivered  before  the  Society 
during  February  and  March,  1905,  by  Dr.  Savage.  The 
first  lecture,  on  February  6th,  will  deal  with  functional 
mental  disorders;  the  second,  on  February  20th,  with 
toxic  mental  disorders ;  and  the  third,  on  March  6th, 
with  mental  disorders  of  decay. 


The  Managing  Committee  of  the  Cumberland  Infirmary  has 
accepted  with  an  expression  of  deep  regret  the  resignation  by 
Dr.  Roderick  Maclaren  of  the  post  of  Senior  Surgeon  to  the 
infirmary.  Dr.  Maclaren  joined  the  staff"  in  1874,  and 
delivered  the  Address  in  Surgery  at  the  meeting  of  the 
British  Medical  Association  at  Carlisle  eight  years  ago.  It  is 
understood  that  he  will  continue  his  connexion  with  the 
Infirmary  by  accepting  appointment  as  consulting  surgeon. 

The  Annual  Medical  State  Service  in  St.  Paul’s  Cathedral, 
organized  by  the  Guild  of  St.  Luke,  will  take  place  this  year 
on  October  24th,  at  7.30  p.m.,  when  the  Bishop  of  Southwark 
will  preach  the  sermon.  A  choir  of  300  voices,  provided  by 
the  London  Gregorian  Choral  Association,  will  render  the 
music.  Members  of  the  medical  profession  are  invited  to 
attend  in  academical  robes.  Admission  to  the  space  under 
the  dome  will  be  by  tickets  only. 

The  new  isolation  buildings  for  Leeds,  which  are  to  he 
officially  known  as  the  Seacroft  Fever  Hospital,  were  formally 
opened  last  week.  They  represent  what  is  perhaps  the  most 
comprehensive  scheme  of  the  same  sort  which  has  yet  been 
undertaken  by  a  corporation  or  a  municipality.  The  gmund 
occupied  extends  to  forty-two  acres,  and,  in  addition  lo  tno 
buildings  intended  for  the  reception  of  the  sick,  is  furnished 
with  a  school,  gymnasia,  and  other  rneans  of  healthful  exer¬ 
cise  for  convalescents  and  with  administrative  quarters  of  an 
elaborate  kind.  The  expenditme  has  been  ;;^266iOoo. 


Oct.  8.  1904-] 


SCOTLAND  AND  IRELAND. 


tTD  Bmm«  0/1  T 
Midicax  JocrufAi 


University  of  EniNnuRCii. 

The  Senatus  Academicus  of  the  I'niveraity  of  Edinburgh 
has  learned  with  much  regret  of  the  death  of  the  dis¬ 
tinguished  Danish  professor,  Dr.  Niels  R.  Finsen  of  Copen¬ 
hagen.  Professor  Finsen  was  this  year  awarded  the  Cameron 
Pri/.ein  practical  therapeutics  in  recognition  of  his  application 
of  rays  to  the  treatment  of  disease.  The  state  of  his  health, 
unfortunately,  prevented  Professor  Finsen  from  coming  to 
Edinburgh  to  giv’e  a  lecture  on  the  subject  with  which  his 
.  name  is  so  honourably  associated. 

I  Opening  of  the  Winter  Session:  University  of 
I  Edinburgh. 

j  The  Annus  Academicus  of  the  University  of  Edinburgh 
^  began  on  Saturday,  October  ist,  and  with  it  practically 

ii  anatomy  began.  The  first  half  of  the  month  will  be  occupied 
with  Bursary,  Preliminary,  and  other  Examinations,  while 
the  various  classes  in  the  Faculty  of  iMedicine  will  begin  on 
I  Tuesday,  October  i8lh.  There  will  be  a  Special  Graduation 
I  Ceremonial  on  Saturday,  October  22nd,  at  10.15  a.m.  The 
f  General  Council  will  meet  on  Friday,  October  2Sth,  at  3  p.m,, 
ii  when  two  assessors  fall  to  be  elected. 

Edinburgh  Royal  Infirmary. 

'  At  the  weekly  meeting  of  the  managers  of  the  Edinburgh 
1  Royal  Infirmary  on  October  3rd,  Dr.  C.  E.  Underhill  presiding. 
Dr.  D.  A  McAllum  was  reappointed  instructor  in  anaesthesia 
jf  for  the  ensuing  winter  and  summer  sessions  to  the  clinical 
rs  class  under  the  care  of  Dr.  D.  Berry  Hart.  The  following 
h  appointments  were  made  for  the  ensuing  six  months  as  from 
i  October  ist : 

Resident  physician — Mr.  Angus  Buchanan,  M.B.,  Ch.B.,  to  Professor 
Wyllie.  Resident  surgeon — Mr.  Lewis  Beesly,  L.R.C.P.  and  S.Edin.,  to 
i  Dr.  MacCrlllivray.  Non-resident  house-surgeon — Mr.  L.  C.  Peel  Ritchie, 
i  M.B.,  Ch.B.,  to  Mr.  Wallace.  Clinical  assistants — Mr.  Arthur  J.  Lewis, 

'  M.B..Ch.B.,  to  Professor  Wyllie  ;  Mr.  V.  T.  Carruthers,  M.B.,  Ch.B.,  to 
)  Mr.  Cotterill ;  Mr.  R.  J.  Johnston,  M.B.,C.M.,  and  Mr.  I.  Ligertwood 
;  Green,  M.B.,  Ch.B.  (juniors;,  to  Dr.  M'Kenzie  Johnston. 

I  The  West  of  Scotland  Marine  Biological  Association. 
j  The  Marine  Biological  Station  at  Millport  has  been  under- 
I  going  extensive  enlargements,  which  were  formally  opened 
^  by  Sir  John  Ure  Primrose,  the  Lord  Provost  of  Glasgow,  on 
it  the  afternoon  of  September  28th.  On  the  invitation  of  the  Com- 
p  mittee  a  large  company  of  ladies  and  gentlemen  interested  in 
the  institution  were  present,  and  spent  a  very  enjoyable  day. 
After  the  opening  ceremony  many  members  of  the  party  had 
a  dredging  excursion  in  the  Association’s  steam  yacht,  the 
f  Mermaid,  The  new  buildings  are  the  gift  of  Mr.  James  Coats, 

'  of  Ferguslie,  Paisley,  who  has  already  proved  himself  a 
I  generous  friend  of  the  Association.  The  extensions  comprise 
a  new  class  laboratory,  with  tables  for  about  forty  students  ; 
also  research  rooms,  large  additions  to  the  tank  room  and 
'  library,  and  increased  accommodation  in  the  curator’s  house. 
So  far  as  buildings  and  equipment  are  concerned,  the  Associa¬ 
tion  is  now  excellently  provided  for.  There  is,  however,  great 
’  need  of  an  endowment  fund  to  supplement  the  annual  income 
<  earned  by  fees  and  subscriptions.  With  the  example  of  the 
Ben  Nevis  Observatory  before  it,  however,  the  Committee 
■  is  anxious,  if  possible,  to  be  independent  of  Government 
i  aid,  although  similar  institutions  in  Italy  and  Germany 
'  receive  large  grants  annually  from  their  Governments. 

I  (iuARRiER’s  Orphan  Homes. 

Home  for  Epileptics. 

'  The  late  Mr.  Quarrier — the  founder  of  the  well-known  homes 

1  for  orphan  children  at  Bridge  of  Weir,  and  more  recently  of 
1  the  Consumption  Sanatoriums  there,  which  have  already  done 
!  much  good  work  for  the  poor  consumptive  women  of  Glasgow 
and  neighbourhood— was  during  the  last  few  years  of  his  life 
much  interested  in  the  neglected  condition  of  the  unfortunate 
sufierers  from  epilepsy.  He  di'termined  to  establish  a  Colony 
of  Mercy  for  Epileptics,  and,  although  he  did  not  live  to  see 
the  work  more  than  begun,  the  trustees  of  the  homes  have 
gone  on  with  the  scheme,  and  on  September  29th  a  large 
company  of  those  interested  in  the  institution  witnessed 
the  laying  of  the  foundation-stone  of  the  first  Home  for 
Epileptics  in  Scotland  by  Miss  Mary  Quarrier.  The  home  is 
a  plain  building  of  brick  with  red  stone  facings.  It  is  planned 
so  as  to  be  wholly  on  the  ground-floor  level — so  far  as  used  by 
patients— so  that  there  may  be  no  stairs  for  them  to  ascend. 
The  centre  part  of  the  building  is  two  stories  high,  the  upper 


floor  containing  sleeping  apartments  for  the  matron,  nurses, 
and  servants.  Besides  dormitories,  sitting-ro(  ms,  and 
dining-room,  a  large  recreation  room  is  provided,  so  that 
recreation  may  be  used  as  a  prominent  feature  in  the  treat¬ 
ment  of  the  patients. 

Small-pox  in  Scotland. 

During  the  month  of  September  51  cases  of  small- pox  have 
been  intimated  to  the  Local  Government  Board.  These  were 
distributed  over  eight  counties.  The  disease  appeared  at 
eight  localities  where  no  cases  had  been  intimated  to  the 
Board  during  the  present  year.  As  to  number  of  cases, 
Larbert  heads  the  list  with  ii,  (ilasgow  is  next  with  7,  Perth 
6,  Coatbridge  Burgh  has  5,  and  Stirling  5. 


Jrrlanii.  ' 

Bele’ast  Asylum  Administration. 

The  Auditor  and  the  Asylum  Committee. 

The  report  of  the  Local  Government  Board  Auditor  on  his 
audit  of  the  Belfast  Asylum  accounts  for  the  last  half-year  has 
been  published,  although  some  of  its  statements  are  disputed  . 
by  the  Asylum  Committee,  and  the  deductions  held  to  be 
wrong.  From  a  statement  of  the  Resident  Medical  Super¬ 
intendent  (Dr.  W.  Graham)  and  a  report  of  a  Subcommittee 
of  the  Committee  of  Management,  it  appears  that  one  of  the 
objections  raised  by  the  auditor  is  on  the  question  of  dietary. 
Dr.  Graham  upholds  the  elastic  system  as  against  the  rigid; 
he  points  out  that  the  latter  would  be  much  more  convenient 
for  officials;  but,  “if  the  interests  of  the  patients  and  of 
the  ratepayers  are  to  be  considered,  there  can  be  no  doubt 
whatever,  speaking  from  experience  of  both  systems,  that  the 
elastic  scale  is  in  asylums  the  only  edmmon-sense  and 
economical  one.”  The  rigid  scale  presupposes  an  even  or 
normal  or  average  appetite  throughout  the  whole  year  ;  it 
causes  a  great  waste  of  food,  and  makes  the  official  careful  of 
the  correctness  of  his  calculations,  but  does  not  minister  to 
good  dieting  of  the  patient,  or  general  economy  of  manage¬ 
ment.  The  experimental  elastic  scale  superceded  the  fixed 
scale  on  January  ist,  and  numerous  instanoes  of  saving  are 
cited;  for  instance,  on  four  days  of  the  week,  8  oz.  ahead  of  fresh 
beef  were  allowed  as  a  maximum  for  Irish  stew  and  Scotch 
broth,  whereas  only  2  oz.  were  used ;  this  great  reduction  is 
partly  due  to  the  fact  that  on  the  day  previous  either  roast 
or  boiled  beef  formed  the  dinner,  and  the  amount  of  meat 
stock  over  was  utilized  for  the  succeeding  day.  The  maxi¬ 
mum  of  the  old  scale  has  not  in  any  instance  been  increased. 
Mention  is  also  made  of  the  varying  diet  of  workers  and 
non- workers.  The  Subcommittee  refers  very  favourably  to  this 
plan,  and  says  that  the  Resident  Medical  Superintendent 
should  have  the  fullest  discretion  in  the  matter  of  patients’ 
diet :  it  gives  him  the  most  cordial  support  in  his  endeavours 
to  adopt  a  rational  scheme,  of  which  the  resulting  economy 
has  already  justified  the  efforts  made. 

Lunacy  in  Ireland. 

The  fifty- third  report  of  the  Inspectors  of  Lunatics  on  the 
district,  criminal,  and  private  lunatic  asylums  in  Ireland  has 
just  been  published.  The  total  number  in  asylums  of  various 
kinds,  including  workhouses,  on  January  ist,  1903,  was 
22,138,  and  on  January  ist,  1904,  22,794,  showing  a  total 
increase  of  656,  the  corresponding  increase  for  the  previous 
year  having  been  508.  With  one  exception  (1898)  it  is  the 
greatest  increase  recorded  since  1895,  when  the  increase 
amounted  to  702.  From  1880  to  1903  an  increase  of  9,812  has- 
taken  place  in  the  total  number,  the  main  increase  being  in 
the  district  asylums.  In  1881  the  admissions  to  district 
asylums  numbered  2,502  ;  in  1903  they  had  increased  to  3,950. 
Similarly,  in  private  aeylurns,  the  numbers  for  1881  were  145, 
and  for  1903  they  had  increased  to  237.  It  will  thus  be  seen 
that  in  the  district  asylums  the  figures  for  1903  show  an 
increase  of  over  57  per  cent,  as  compared  with  1881,  while  in 
the  private  asylums  the  corresponding  increase  was  over  63 
per  cent.  During  the  same  period  the  numbers  actually  re.*-!- 
dent  in  the  district  asylums  nave  increased  by  almost  109  per 
cent.,  while  in  the  private  asylums  and  institutions  they  have 
increased  by  less  than  25  per  cent. 

The  census  forms  show  the  remarkable  increase  in  Ihe 
number  of  lunatics  and  idiots  in  a  series  of  years — 1851,  9,980  ; 
1861,  14,098;  1871,  16.505;  1881,  18,413;  1891,  2i,iJ;8;  1901, 
25,050.  The  counties  having  the  highest  ratios  were  :  Water- 
lord  County  and  City,  Meath,  Clare,  Kilkenny,  Kings,  Carlow, 
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Tipperary,  and  Wexford.  The  lowest  ratios  are  in  Antrim 
County  and  Belfast  City,  Dublin  County  and  City,  London¬ 
derry  County  and  City,  Down,  Wicklow,  Mayo,  Fermanagh, 
and  Donegal.  The  number  of  insane  under  care  has  increased 
from  250  per  100,000  in  1880  to  5*^  per^  100,000  in  1903. 
The  percentage  of  recoveries  on  the  admissions  was  36- 7> 
being  2  2  per  cent,  higher  than  that  for  the  previous  year. 
From  1890  to  1903  there  were  15,438  deaths  ;  of  these,  4,253 
were  attributed  to  consumption,  513  to  general  paralysis 
of  the  insane,  and  775  to  epilepsy.  For  the  maintenance 
of  an  average  number  of  17,930  lunatics,  including  the 
repayments  in  respect  of  loans  for  building  purposes, 
purchase  of  land,  and  other  capital  charges,  a  sum  of 
;,^547,o88  03.  id.  was  expended  during  the  year.  The  average 
cost  calculated  on  the  gross  expenditure  was  ;^3o  9s.  7d.  The 
highest  gross  average  cost  per  patient  was  in  the  case  of  the 
Eiehmond  and  Portrane  Asylums,  where  it  amounted  to 
^42  6s.  2d.,  and  the  lowest  in  the  case  of  Castlebar,  in  which 
the  amount  was  £2^  is.  lod. 

There  are  3,660  persons  of  unsound  mind  in  Irish  work- 
houses.  _ 


VISIT  OF  FRENCH  PHYSICIANS  AND  SURGEONS. 
The  approaching  visit  of  French  physicians  and  surgeons  to 
London  on  October  loth,  nth,  and  12th  has  excited  much 
interest  in  London,  and  the  fund  opened  for  the  entertain¬ 
ment  of  the  French  visitors  at  dinner  at  the  Hotel  Cecil  on 
Wednesday  evening,  October  12th,  and  to  defray  incidental 
expenses  of  printing,  etc.,  has  been  very  liberally  supported. 

The  programme  drawn  up  is  of  as  comprehensive  a  character 
as  the  limited  duration  of  the  visit  will  permit.  Some  details 
are  printed  elsewhere.  The  full  programme  will  be  printed 
in  a  pamphlet  after  the  manner  of  the  Daily  Journals  issued 
during  the  annual  meetings  of  the  British  Medical  Associa¬ 
tion,  and  issued  to  all  the  visitors. 

The  following  is  a  further  list  of  subscriptions.  The  first 
list  was  published  last  week  (page  855). 
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Lord  Ltjdlow  has  been  appointed  a  member  of  the  weekly 
Board  of  the  Middlesex  Hospital. 

Bequests  to  Hospitals. — The  late  Miss  Ellen  Hayman,  0 
Chelsea,  subject  to  a  life  interest,  bequeathed  ;^3oo  to  th< 
Royal  Hospital  for  Incurables  at  Putney,  and  left  the  ultimatt 
residue  of  her  estate  to  the  Royal  Hospital  for  Incurables  anc 
the  Brompton  Hospital. — Under  the  will,  of  the  late  Mr 
Ai’chibald  Day,  of  Blackheath,  a  sum  of  ;i^2oo  each  was  left  tc 
the  Norfolk  and  Norwich  Hospital,  the  London  Hospital,  Guy 
Hospital,  and  the  Seamen’s  Hospital. 
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OPENING  OF  THE  MEDICAL  SCHOOLS. 
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of  the  winter  session  in  the 

MEDK  AL  SCHOOLS. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

IE  annual  Old  Students’  dinner  took  place  in  the  Great  Hall 
I  Monday,  October  3rd.  Dr.  Samuel  West  took  the  chair, 
,d  154  gentlemen  sat  down  to  dinner.  The  guests  included 
r  Ernest  Flower,  M.P,,  Sir  Arthur  Rticker,  Mr.  Acton 
ivis,  the  Dean  of  Christchurch,  the  Provost  of  (iueen’s, 
iptain  Nott  Bower,  Professor  Langley,  and  the  Master  of 
e  Apothecaries’  Society.  After  the  usual  loyal  toasts  the 
lairman  proposed  “The  Hospital  and  the  Medical  School,” 
hich  was  responded  to  by  Mr.  Acton  Davis,  Almoner  of  the 
ospital.  The  toast  of  “The  Guests”  was  proposed  by 
r.  Butlin.  Sir  Ernest  Flower,  M.P.,  in  his  reply  spoke 
)pefully  of  the  appeal,  and  mentioned  that  a  history  of  the 
ospital,  written  by  Dr.  Norman  Moore,  and  illustrated  by 
r.  Penton,  would  be  sold  for  the  benefit  of  the  appeal  fund, 
r  Arthur  Riicker  and  the  Dean  of  Christchurch  also  replied, 
ae  Chairman’s  health  was  proposed  by  Sir  Dyce  Duckworth ; 
id.  after  the  usual  health  to  the  Secretary,  the  company 
Ijourned  to  the  Library  for  tea  and  the  exchange  of  greetings 
id  reminiscences  of  student  days. 


CHARING  CROSS  HOSPITAL. 

HE  annual  dinner  of  the  past  and  present  students  of 
haring  Cross  Hospital  was  held  on  October  3rd  at  the 
.otel  Metropole,  London,  the  chair  being  occupied  by 
olonel  H.  E.  R.  James,  R.A.M.C.,  F.R.C.S.  The  toast  list 
as  not  a  long  one,  and  the  commendable  brevity  of  the 
peeches  enabled  the  guests  to  utilize  a  fair  proportion  of  the 
me  after  the  tables  had  been  cleared  in  general  conversa- 
on.  This  popular  method  of  arranging  a  public  dinner 
.^counts  for  the  satisfactory  attendance  of  guests  at  the 
anual  dinner  of  this  hospital.  After  the  toast  of  “The 
dng”  had  been  duly  honoured,  the  Chairman  submitted 
The  Charing  Cross  Hospital  and  Medical  School.”  When 
e  joined  as  a  student  the  hospital  wa.s  small  and  dirty,  but 
ow  it  was  a  spacious  building  containing  marble  halls  and 
alatial  chambers,  in  which  art  and  utility  were  most  suitably 
lended.  His  description  of  the  old  students’  quarters  was 
reeted  with  such  loud  laughter  that  his  words  were  only  well 
card  by  those  seated  near  him ;  but,  as  far  as  could  be 
athered,  the  students  then  worked  in  dark  cellars  under  the 
ospital,  cheerfully  sharing  their  gloomy  quarters  with  rats 
nd  organ-grinders.  He  concluded  by  expressing  his  regret 
hat  Charing  Cross  Hospital  did  not  send  up  more  men  for  the 
loyal  Army  Medical  Service. 

Dr.  F.  W.  Mott  on  rising  to  respond  was  greeted  with 
uch  a  prolonged  round  of  applause  that  it  was  some  little 
ime  before  he  could  begin  to  speak.  His  contribution  to  the 
njoyment  of  the  evening  afforded  an  excellent  example  of 
he  best  style  of  after-dinner  speaking.  He  praised  the  stu- 
lents  for  arranging  the  dinner  without  any  help  from  the 
uedical  staff,  which,  he  said,  would  probably  have  been  fatal 
0  its  success.  He  neatly  turned  the  Chairman’s  remarks 
bout  the  splendour  of  the  hospital  into  an  apt  appeal  for 
■ubstantial  support  to  that  institution,  and  finished  by 
itating  that  the  Royal  Army  Medical  Corps  now  offered  a 
■areer  worthy  of  every  medical  student’s  favourable  con- 
■ideration.  Later,  in  response  to  oft-repeated  calls,  he 
,'ave  an  excellent  rendering  of  a  well-known  drinking  song. 
The  toast  of  “The  Guests,”  amongst  whom  were  Sir  William 
dacewen  and  Mr.  Bland-Sutton,  was  proposed  by  the  Dean  of 
he  hospital,  Mr.  H.  F.  Waterhouse,  who  eulogized  the  work 
)f  the  famous  Glasgow  surgeon.  Sir  W.  Macewen,  in 
esponding  with  a  short  speech,  cordially  thanked  those 
jresent  on  behalf  of  himself  and  the  other  guests.  The 
lealth  of  the  Chairman  was  submitted  by  Mr.  .T.  H.  Morgan, 
ind,  after  suitable  acknowledgement  by  Colonel  James,  the 
ormal  proceedings  of  the  evening  came  to  an  end. 


ST.  GEORGE’S  HOSPITAL. 

fcE  St.  George’s  Hospital  dinner  was  held  on  October  ist  at 
-he  Whitehall  Rooms  of  the  H6tel  Mdtropole,  Dr.  William 
Kwart  being  in  the  chair.  About  1 14  past  and  present  students 
ittended,  and  the  guests  included  Professor  Macalister, 
I  .K.S.,  of  Cambridge,  who  in  the  afternoon  delivered  the 
introductory  lecture  to  a  large  and  interested  audience. 
Mr.  Francis  .Tafl'rey  (the  Dean)  alluded  to  the  successes  gained 
3y  St.  George’s  students,  mentioning  that  Mr.  H.  B.  Drake  and 
Mr.  Matson  had  obtained  the  first  place  ii  the  examinations 


for  the  Indian  Medical  Service  in  .January  and  August  in  this 
year,  while  Mr.  Byam  was  placed  first  qn  the  list  for  the 
medical  service  of  the  army.  Mr.  Clinton  Dent,  too,  had 
been  appointed  Chief  Surgeon  to  the  Metropolitan  Police,  and 
the  Order  of  the  Saviour  had  been  conferred  upon  Sir  William 
Bennett,  K.C.V.O.,  by  the  King  of  Greece.  The  entries  at 
the  Medical  School  were  more  numerous  than  had  been  the 
case  for  some  years  past.  “  The  health  of  the  new  Director- 
General  of  the  Medical  Department  of  the  Navy,  Dr.  Mackay 
Ellis,”  an  old  St.  George’s  man,  was  warmly  received,  as  was 
also  the  name  of  Dr.  E.  A.  AVilson,  one.  of  the  surgeons  on 
board  the  recently-returned  Dixcorery.  The  evening  was  very 
successful,  and  greatly  enjoyed  by  those  present. 


GUY’S  HOSPITAL. 

The  opening  of  the  winter  session  was  celebrated  as  usual  at 
Guy’s  Hospital  by  a  dinner  in  the  Students’  Club.  The  guest 
of  the  evening  was  Mr.  Robert  Gordon,  the,  President  of  the 
Club’s  Union  Council,  and  one  of  the  Governors  of  the 
Hospital.  Sir  Thomas  Stevenson  was  in  the  chair,  and  he 
was  supported  by  the  Treasurer  of  the  Hospital,  Mr.  Cosmo 
0.  Bonsor,  and  by  several  members  of  the  staff.  The  Dining 
Hall  was  crowded  with  old  and  new  Guy’s  men  and  the  pro¬ 
ceedings  were  carried  on  with  much  enthusiasm. 

After  the  royal  toasts  had  been  duly  honoured,  the  Chair¬ 
man  proposed  the  health  of  the  “  Students’  Club,”  and  in  tl  e 
course  of  an  excellent  speech  >  pointed  out  the  manifold 
advantages  that  accrued  to  the  present  students  as  compared 
with  those  existing  in  his  own  day.  He  reminded  his 
hearers  that  when  he  was  a  student  the  custom  was  lo 
find  some  alehouse  near  at  hand  and  to  endure  rather  than 
enjoy  such  refreshment  as  was  offered  to  them  instead  of 
foregathering  in  a  large  and  spacious  hall  where  everything 
was  spotlessly  clean  and  the  comfort  of  the  student  especially 
regarded. 

The  health  of  Mr.  Robert  Gordon  was  proposed  by  the 
President  of  the  Residents — Mr.  C.  D.  Pye-Smith— who 
reminded  the  meeting  of  many  of  Mr.  Gordon’s  benefactions 
both  to  the  hospital  and  also  to  the  medical  school.  The 
announcement  of  Mr.  Gordon’s  most  recent  gift,  namely, 
that  of  a  new  museum  to  the  medical  school,  evoked  the 
greatest  enthusiasm. 

Mr.  Gordon,  in  reply,  thanked  those  present  for  their 
generous  welcome,  and  in  a  speech  of  gre.at  feeling  and 
interest  he  reminded  the  newcomers  that  the  ideal  of  a 
medical  man  was  not  to  amass  money,  but  rather  to  obtain 
influence  and  use  it  for  the  good  of  his  fellows  ;  that  if  thev 
had  come  with  the  idea  of  making  a  fortune  he  was  afra  d 
they  would,  at  any  rate  most  of  them,  be  disapnointed. 

Mr.  (3osmo  Bonsor  proposed  the  health  of  “  The  Chairman.” 
Sir  Thomas  Stevenson’s  services  to  the  nation  had  earned  him 
the  honour  of  a  knighthood ;  his  services  to  the  hospital  had 
earned  him  the  esteem  of  his  colleagues  on  the  staff  and  of 
the  whole  body  of  Guy’s  men. 

Dr.  Stevenson,  in  reply,  acknowledged  that  his  services 
had  been  at  the  disposal  of  the  nation  and  also  of  the  hospital 
for  a  long  time,  but  the  uniform  kindness  he  had  received  and 
the  fact  that  he  did  not  think  he  had  ever  had  an  enemy  in 
the  hospital  had  enabled  him  to  carry  on  his  work  with 
pleasure  and  success. 

The  health  of  the  Secretary  of  the  club  was  proposed  by 
Mr.  Charles  Higgens,  and  after  the  Secretary  had  replied  the 
proceedings  terminated. 

During  the  evening  the  students  supplied  some  excellent 
music.  The  arrangements  were  all  admirably  carried  out. 


KING’S  COLLEGE  HOSPITAL. 

The  annual  dinner  of  the  old  students  took  place  at  the  Hotel 
Cecil  on  the  evening  of  October  4th.  The  4th  was  selected 
because  the  inaugural  address  of  the  session  was  to  be 
delivered  by  Dr.  Buzzard  in  the  afternoon  of  that  day  at 
King’s  College  in  the  Strand.  Dr.  Urban  Pritchard,  F.R.C.S., 
who  presided  at  the  dinner,  was  remarkably  well  supported, 
the  number  of  old  students  of  King’s  present  being  within  a 
few  of  the  maximum  on  record.  The  Rev.  Dr.  Headlam. 
Principal  of  King's  College,  was  the  guest  of  the  evening,  and 
among  the  seniors  were  lluzzard,  Walters,  Arnold  Royh, 
Allfrey,  Ricbardson  Cross,  Ccekburn,  and  many  others. 
Nearly  all  the  stafl’  were  present  and  the  four  quarters  of 
Eng'and  were  represented  by  men  from  Harrogate,  Folkestone, 
Southsea,  and  St.  Ives.  There  were  certain  notable  absentees 
in  the  persons  of  Mr.  Watson  Cheyne  and  of  Messrs.  AVood 
(a  son  of  John  AVood)  and  AVaddelow  Smith,  all  of  whom  were 
engaged  in  attendance  on  Lady  Cu*-z?n  ;  Krng’s  men,  how- 
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ever,  were  proud  to  know  that  their  stafl'  and  old  students 
are  taking  such  a  prominent  part  in  the  great  struggle  against 
disease  which  is  going  on  in  Walmer  Castle. 


LONDON  HOSPITAL  MEDICAL  COLLEGE, 

The  winter  session  of  the  London  Hospital  Medical  College 
was  inaugurated  by  a  dinner,  held  in  the  Library  of  the 
College,  on  October  3rd.  The  large  gathering,  which  included 
many  members  of  the  staff,  was  presided  over  by  Dr.  Percy 
Kidd.  In  proposing  the  toast  of  the  evening.  Dr.  Percy  Kidd 
referred  to  the  gi’eat  progress  the  new  buildings  of  the 
hospital  had  made  during  the  past  year,  and  expressed  the 
obligations  of  all  “London”  men  to  the  untiring  activity  of 
the  House  Committee,  He  was  glad  to  be  able  to  report  a 
very  satisfactory  entry  of  new  students.  During  the  past  year 
the  number  of  successes  of  “London”  students  at  the  Uni¬ 
versities  and  Royal  Colleges  had  been  unusually  high  ;  they 
included  four  gold  medals  and  two  scholarships  at  the 
University  of  London.  In  athletics  the  “London”  had  had 
the  most  successful  year  on  record,  and  the  hospital  at 
present  held  no  fewer  than  eleven  of  the  challenge  cups  and 
shields  offered  for  competition  among  the  hospitals  of  London. 
Dr.  Kidd  also  made  reference  to  the  movement  on  foot  to 
present  Mr,  Munro  Scott,  Warden  of  the  College,  with  his 
portrait  in  oils,  as  an  acknowledgement  of  his  completion  of 
twenty-five  years’  devoted  service  to  the  hospital  and  College. 
He  believed  this  proposal  would  meet  with  the  warmest 
approval  of  all  past  andpresent  London  Hospitalstudents.  Dr. 
Kidd  concluded  with  a  touching  tribute  to  the  memory  of  the 
late  Dr.  Gilbart-Smith,  whose  recent  sudden  death  came  assuch 
a  sad  surprise.  At  the  conclusion  of  the  dinner  the  opportunity 
was  taken  by  many  to  visit  the  new  buildings,  including  the 
magnificent  kitchens  and  laundries,  now  in  full  working 
order.  Special  arrangements  had  been  made  by  Mr.  Morris, 
Secretary  of  the  hospital,  for  this  purpose,  and  were  much 
appreciated  by  all. 


LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

The  London  (Royal  Free  Hospital)  School  of  Medicine  for 
Women  opened  its  Winter  Session  on  Monday.  October  3rd, 
with  an  address  from  Miss  Murdoch,  L.R.O.P.  and  S.  The 
chair  was  taken  by  the  Dean,  Miss  Cock,  M.D.,  who,  in  a 
short  speech  of  welcome  to  the  new  students,  said  she  could 
wish  for  them  nothing  better  than  that  they  should  find  their 
life  at  the  school  as  full  of  interest  and  of  pleasure  as  she 
herself  had  done.  She  referred  to  the  loss  the  School  had 
sustained  by  the  retirement  of  Mr.  Stanley  Boyd  from  the 
lectureship  in  anatomy  which  he  had  held  for  so  many  years, 
while  she  felt  sure  that  in  Mr.  Parsons,  Mr.  Boyd’s  successor 
in  the  lectureship,  the  school  had  secured  a  teacher  who 
would  uphold  its  best  traditions.  She  emphasized  the  value 
of  a  spirit  of  loyalty  to  one’s  school,  one’s  teachers,  and  one’s 
colleagues,  and,  while  fully  admitting  the  value  of  criticism, 
of  which  she  felt  sure  there  would  always  be  a  wholesome 
amount,  she  deprecated  the  existence  of  a  spirit  of  petty 
fault-finding  as  fatal  to  good  work  in  the  school.  It  was 
because  Miss  Murdoch  had  always  been  so  loyal  a  student  of 
the  school,  both  in  past  days,  and  in  her  present  busy  life  in 
a  northern  town,  that  they  were  so  glad  to  welcome  her  here 
to-day.  She  then  called  upon  Miss  Murdoch  to  address  the 
students. 

Miss  Murdoch  prefaced  her  address  by  saying  how  much 
she  appreciated  the  honour  confei'red  upon  her  by  an  invita¬ 
tion  to  speak  in  her  own  Alma  Mater  on  the  first  day  of  a  new 
session,  to  students  crossing  the  threshold  of  the  door  which 
led  to  her  own  chosen  profession.  In  the  name  of  the 
Oouncil,  in  the  name  of  all  past  students,  in  the  name  of  all 
medic  il  women,  lastly  in  her  own  name,  she  held  out  to  them 
the  right  hand  of  welcome  and  of  fellowship.  They  were 
wanted  and  needed.  Medicine  was  a  profession  ever  in  need 
of  fresh  hands  and  fresh  brains.  Medicine,  if  they  worshipped 
her  in  spirit  and  in  truth,  would  amply  repay  them  for  any 
privations  they  might  endure  in  her  service.  They  came 
to-day  into  a  great  inheritance,  and  she  wanted  them,  while 
working  in  the  school,  to  look  back  with  gratitude  to  the 
earnest  band  of  women  who  first  stepped  into  the  arena  and 
made  it  so  easy  for  them  to  come  there ;  women,  too,  who 
had  left  behind  a  mental  atmosphere  which  was  distinctly 
good.  They  must  see  to  it  that  when  they  went  they  left  it  as 
pure  and  wholesome  as  they  found  it.  She  wished  that  day  to 
speak  to  them  quite  simply,  and  to  give  them  a  few  practical 
hints  which  might  help  them  along  the  thorny  but  happy 


oath  of  a  medical  student’s  life.  She  urged  them  to  care  for 
;heir  bodies,  to  nourish  them  well,  and  not  to  over-fatigue  j 
Rem,  and  warned  them  that  neglect  of  sleep  or  food  or' 
exercise  would  not  only  injure  their  present  work  but  their 
future  lives.  Unless  the  body  were  well  cared  for  the  mind' 
at  the  end  of  five  years  would  be  of  little  use.  As  regarded' 
their  mental  welfare  she  implored  them  not  to  be  that! 
monstrosity,  a  narrow-minded  doctor.  They  had  in  London 
a  storehouse  of  mental  food,  and  each  must  take  advantage  of 
the  variety  to  suit  her  particular  mind.  They  must  not 
fall  into  the  narrow  error  of  thinking  that  their  profession 
was  the  only  work  worth  doing.  It  was  a  mere  drop  in  the 
ocean  of  women’s  work  in  the  world.  She  urged  them  all  to 
interest  themselves  in  political  matters,  because  it  was  only 
when  men  and  women  co  operated  in  the  work  of  a  nation 
that  that  nation  really  succeeded.  They  must  realize  their 
responsibility  in  life,  and  she  would  have  them  control  not 
their  words  and  deeds  only,  but  also  their  thoughts  ;  and  so 
create  around  them  the  sort  of  mental  and  moral  atmosphere 
in  which  it  was  a  pleasure  to  live.  Let  them  remember  the' 
fundamental  truth,  that  it  was  better  to  be  true  than  false, 
better  to  be  brave  than  cowardly,  and  let  them  be  true  to  the 
inner  life  which  made  for  righteousness.  In  conclusion,  she! 
wished  them  all  a  healthy  mind  in  a.  healthy  body,  and  those 
of  them  who  knew  what  perfect  health  was  would  understand 
that  her  wish  for  them  was  the  summum  bonum  of  every  life. 

Sir  John  Oockburn,  K.O.M.G.,  proposed  a  vote  of  thanks  to 
Miss  Murdoch,  whose  words  he  felt  sure  would  be  of  use  to 
many  in  the  audience  besides  the  students  to  whom  they  were 
directly  addressed.  While  listening  to  Miss  Murdoch  he  had 
completely  forgotten  the  speaker  in  the  speech,  which  now,  as 
in  the  days  of  Greek  oratory,  was  the  highest  testimony  to  the 
power  of  the  orator.  He  agreed  with  almost  everything 
Miss  Murdoch  had  said,  and  hoped  that  the  students  would 
long  remember  her  advice  and  follow  it,  not  only  during  their 
student  days,  but  in  their  future  careers.  He  would  like, 
however,  while  remembering  the  Dean’s  remarks  on  criticism, 
to  take  exception  to  two  points — the  hours  of  study  proposed 
and  the  condemnation  of  tea.  He  thought  six  or  seven  hours 
daily  was  as  much  as  any  student  could  profitably  give  to 
solid  work  ;  and,  as  regarded  hours  of  sleep,  he  would  recom¬ 
mend  each  to  take  as  much  as  she  possibly  could.  They  all 
knew  the  proverbial  amount  recommended — seven  hours  for 
a  man,  eight  for  a  woman,  and  nine  for  a  fool.  For  his  part,  | 
he  had  usually  taken  ten,  and  felt  much  the  better  for  it.  As ; 
regarded  tea,  he  thought  it  an  excellent  drink ;  in  his 
Australian  days  he  had  proved  it  so,  and  for  many  years  he, 
had  drunk  nothing  else.  Good  drinks  were  very  hard  to  find, 
and  he  thought  tea  one  of  the  best.  These,  however,  were 
very  minor  criticisms,  and  he  commended  to  all  of  them  the 
spirit  inculcated  in  Miss  Murdoch’s  address,  in  order  that 
they  might  make  the  most  of  their  lives  as  medical  students, 
and  might  forward  the  good  work  which  other  women  in  that 
school  hkd  begun. 

Mrs.  Berry,  M.D.,  seconded  the  vote  of  thanks,  which  was 
cordially  carried. 

ST.  MARY’S  HOSPITAL. 

The  annual  dinner  of  the  past  and  present  students  of  St. 
Mary’s  Hospital  was  held  at  the  Whitehall  Rooms  of  the 
Hotel  Mdtropole  on  Monday  evening,  October  3rd,  under  the 
presidency  of  Mr.  Silcock,  Surgeon  to  the  hospital.  About 
130  were  present.  The  toast  of  “The  King”  and  that  of  “The 
Queen,  the  Prince  of  Wales  (President  of  the  hospital),  the 
Princess  of  Wales,  and  the  Rest  of  the  Royal  Family  ”  were 
duly  honoured. 

In  proposing  the  toast  of  “St.  Mary’s  Hospital  and 
Medical  School  ”  Mr.  Silcock  drew  attention  to  the 
intimate  relation  subsisting  between  these  two  institutions 
and  to  the  necessity  for  increased  expenditure  on  both.  He 
spoke  also  of  the  urgent  need  for  special  endowments  for 
medical  research  and  teaching,  with  a  view  to  the  acquisition 
of  increased  knowledge  of  disease  and  of  improvements  in 
treatment.  Very  great  advance  had  been  made  in  recent 
years,  but  the  consequent  expense  bad  seriously  crippled 
the  medical  schools.  He  thought  that  some  form  of  endow¬ 
ment  by  the  State  was  needed  if  private  munificence  failed. 
He  concluded  by  expressing  thanks  to  Mr.  Harben,  the  Chair¬ 
man  of  the  Board,  who  had  generously  given  a  considerable 
sum,  and  had  induced  others  also  to  make  special  contribu¬ 
tions  to  promote  the  efficiency  of  the  medical  school. 

In  replying  on  behalf  of  the  hospital,  Mr.  Harben,  L.O.C., 
spoke  of  the  interest  which  he  felt  in  the  welfare  and  progress 
of  the  school.  He  thought  that  if  any  form  of  public  assis- 
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•e  were  necessary,  it  wouli  be  tlie  municipalities  rather 
Q  the  State  to  whom  the  appeal  should  be  made, 
r.  t’aley,  the  Dean,  replied  on  behalf  of  the  medical  school 
on  that  of  the  past  students.  He  said  that  St.  Mary’s 
;j)ital  had  developed  greatly  during  the  last  few  years,  and 
t  farther  changes  might  be  expected  in  the  near  future, 
ore  long  a  portion  at  least  of  the  new  Clarence  Wing 
lid  be  in  constant  use,  and  every  part  of  the  work  of  the 
pital  would  be  extended.  The  entry  of  new  students  was 
y  satisfactory,  being  about  the  same  as  last  year. 

»r.  Lees  proposed  the  health  of  the  Chairman,  which  was 
nowledged  by  Mr,  Silcock.  The  remainder  of  the  evening 
i  devoted  to  music  and  conversation. 


THE  MIDDLESEX  HOSPITAL. 

E  annual  dinner  of  the  past  and  present  students  of  the 
ddlesex  Hospital  ^ledical  School  and  their  friends  took 
ce  on  Monday  evening,  October  3rd,  in  the  Empire  Hall  of 
•  Trocadero.  Dr.  Sidney  Coupland,  M.D.,  F.K.C.P.,  one  of 
^  Consulting  Physicians  of  the  liospital,  presided,  and 
,'ers  were  laid  for  over  one  hundred  and  thirty.  Amongst 
)se  present  were  Sir  Squii-e  Bancroft,  the  guest  of  the  even- 
5,  who  had  kindly  taken  the  place  ot  H.S.H.  Prince 
ancis  of  Teck  at  the  opening  ceremony  in  the  afternoon,  and 
[oodly  number  of  the  teaching  staff.  There  was  also  a  most 
itifying  attendance  of  present  and  past  students,  many  of 
e  latter  having  travelled  long  distances  to  do  nonour  to 
eir  old  friend  and  teacher  in  the  chair.  The  dinner  was 
rticularly  interesting  and  successful  owing  to  the  admirable 
rangements  made  by  the  Joint  Secretaries,  Dr.  Essex 
ynter  and  Dr.  Comyns  Berkeley,  to  the  eloquent  and 
lusing  way  in  which  the  Chairman  proposed  the  toasts 
lotted  to  him,  and  to  the  splendid  programme  of  music 
rried  out  under  the  direction  of  Chevalier  Wilhelm  Ganz, 

'  Sefior  Guetary,  Mr.  E.  Green,  and  Herr  K.  Eonay. 

The  chairman,  after  the  usual  loyal  toasts,  called  upon 
r  R.  Douglas  Powell,  K.C.V.O.,  to  propose  “  The  Services,” 
id  this  toast  was  responded  to  by  Lieutenant-Colonel 
)ines, I.M.S,,  and  Major  Duncan.  Then  came  “The  Middle- 
X  Hospital  and  Medical  School,”  proposed  by  the  Chairman 
a  speech  full  of  pleasant  reminiscences  of  the  past  and  of 
ithusiasm  for  the  sp'endid  way  in  which  the  hospital  had 
?pt  abreast  of  the  times.  He  also  contrasted  the  hospital 
hen  first  he  knew  it  in  1872  with  the  present  structure,  and 
lated  upon  the  manifold  advantages  now  offered. 

1  responding  to  this  toast  on  behalf  of  the  hospital, 
r,  Henry  Morris,  in  a  very  amusing  spf^eeh,  took  upon 
imself  the  task  of  representing  first  the  Weekly  Board  and 
terwards  the  Surgical  Staff,  to  the  great  deiight  of  his 
jdience.  Mr.  John  Murray  (the  Dean)  replied  on  behalf  of 
le  school,  speaking  of  the  promising  nature  of  the  new  entries 
lis  session,  and  in  alluding  to  the  alterations  in  the 
?hool  regime  for  the  present  year,  made  a  reference  in 
articular  to  the  arrangements  which  had  been  made  to  pro- 
ide  instruction  for  the  Preliminary  Science  Examination  of 
ae  University  of  London.  Mr.  Bain,  the  Broderip  Scholar, 
xpressed,inan  excellent  speech,  the  sentiments  of  the  students 
Dwards  their  teachers  and  athletics.  Mr.  Hern  proposed  the 
oast  of  “  The  Visitors,”  and  Dr.  Frederick  Needham  and 
Ir.  Ganz  responded  on  their  behalf.  In  conclusion.  Dr.  W. 
’asteur  proposed,  in  a  very  feeling  manner,  the  health  of 
he  Chairman,  which  was  drunk  with  the  utmost  enthusiasm, 
'he  proceedings  terminated  soon  after  ii  p  m. 


ST.  THOMAS’S  HOSPITAL. 

The  annual  dinner  of  the  old  students  of  St.  Thomas’s 
lospital  was  held  on  Saturday,  October  ist,  in  the  Victoria 
lall.  Hotel  Cecil,  when  Mr.  George  Wherry,  Senior  Surgeon 
■0  Addenbrooke’s  Hospital.  Cambridge,  occupied  the  chair. 
Ine  hundred  and  forty-four  gentlemen  were  present,  including 
he  Treasurer,  Mr.  J.  G.  Wainwright,  Alderman  T.  Crosby, 
'Ir.  C.  T.  Harris,  and  most  of  the  members  of  the  medical  and 
surgical  staff  of  the  hospital.  An  excellent  dinner  was 
ie^ed,  while  Pitman’s  Blue  Viennese  Orchestra  played  in  the 
lallery. 

After  the  usual  loyal  toasts  had  been  honoured,  the  Chair- 
|Uan  made  a  short  speech  in  proposing  “  St.  Thomas’s 
Hospital  and  Medical  School,  Past  and  Present.”  He  recalled 
me  hospital  as  he  had  first  known  it  in  its  temporary 
luarters  in  Surrey  Gardens  and  the  opening  of  the  present 

Majesty  the  late  ()ueen  Victoria. 

Wainwright,  in  replying  for  the  hospital,  reminded  his 
iudience  how  keen  a  controversy  had  been  aroused  by  the 


selection  of  the  site  of  the  present  hospital.  One  gentleman 
had  ev<'n  stated  in  the  columns  of  the  7’mcs  that  it  was  a 
scandal  to  propose  to  erect  the  largest  hospital  in  London  on 
the  banks  of  London’s  largest  sewer.  Time,  however,  had 
justified  the  choice.  Time,  too,  had  made  necessary  very 
great  alterations  in  the  original  buildings.  A  new  block  for 
the  nurses  was  now  approaching  completion  ;  90  nurses  were 
needed  when  first  the  hospital  was  opened;  146  were  now  none 
too  many.  This  building  for  the  nurses  made  it  necessary  to 
remove  the  administrative  offices,  and  these  had  now  been 
built  in  a  much  more  convenient  situation  in  the  Central 
Quadrangle.  The  Governors  had  already  authorized  the  expen¬ 
diture  of  ;,^i36,oco  on  alterations,  but  even  more  was  required. 
He  held  strongly  that  the  special  departments  should  be 
developed  ;  to  do  this,  increased  accommodation  for  both  in¬ 
patients  and  out-patients  must  be  provided.  In  every  direction 
the  work  of  the  hospital  was  expanding;  in  proof  of  this  he 
quoted  figures  to  show  that  the  ordinary  expenses  of  up-keep 
had  increased  by  some  ;^2o,oco  in  the  last  twelve  years.  The 
hospital  was  second  to  none  in  the  kingdom,  and  he 
appealed  to  all  present  to  help  to  bring  the  medical  school 
to  a  similar  position. 

The  Dean,  Mr.  J.  H.  Fisher,  in  replying  for  the  school, 
reviewed  the  changes  of  the  past  year.  Dr.  Cullingworth 
and  Mr.  Abbott  had  retired;  Mr.  E.  M.  Corner  had  been 
appointed  surgeon  to  out-patients ;  and  Mr.  li;.  J.  Marriage 
to  a  similar  position  in  the  ear  department.  In  examinations, 
Mr.  years  had  won  the  gold  medal  in  medicine  at  the  London 
M.B.  examination,  and  Mr.  Harwood  Yarred  had, brought  the 
Murchison  medal  back  to  St.  Thomas’s.  He  spoke,  too,  of 
those  whom  St.  Thomas’s  had  lost  during  the  year  :  Sir  John 
Simon,  Mr.  Mackellar,  Dr.  L.  L.  Gruner,  Captain  Haymes, 
and  Mr.  Unsworlh.  In  conclusion  he  drew  attention  to  the 
facilities  now  offered  by  the  hospital  for  post- graduate  study. 
Dr.  J.F.  Payne  proposed  the  health  of  the  Chairman  in  a 
short  speech.  The  toast  was  accorded  musical  honours.  Mr. 
Wherry  replied  expressing  the  pleasure  the  evening  had  been 
to  him.  The  remainder  of  the  evening  was  devoted  to  con¬ 
versation,  the  gathering  not  dispersing  until  a  late  hour. 


UNIVEESITY  COLLEGE  HOSPITAL. 

The  annual  dinner  of  the  past  and  present  students  was  held 
at  the  Hotel  (3ecil  on  October  3rd,  the  chair  being  taken  by 
Mr.  John  Tweedy,  President  of  the  Eoyal  College  of  Surgeons. 
There  was  an  excellent  attendance,  covers  being  laid  for 
upwards  of  120  guests,  including  Mr.  Christopher  Heath, 
Sir  William  Gowers,  Dr.  Charlton  Bastian,  Dr.  Gregory  Foster 
(Principal  of  University  College,  London),  Dr.  F.  T.  Eoberts 
(Senior  Physician)  and  Mr.  A.  E.  Barker  (Senior  Surgeon  to 
University  College  Hospital),  Mr.  E.  J.  Godlee,  Sir  Victor 
Horsley,  Dr.  H.  E.  Spencer,  Dr.  Norman  Collie,  F.E.S., 
Mr.  Harry  Littlewood  (Leeds),  Dr.  Sidney  Martin  (Dean  of 
the  Faculty),  and  Dr.  Tempest  Anderson. 

The  Chairman,  in  proposing  the  health  of  the  King,  paid 
high  tribute  to  the  interest  His  Majesty  takes  in  the  welfare 
of  the  hospitals  of  London,  and  in  the  Eoyal  Colleges  of 
Physicians  and  Surgeons,  of  both  of  which  corporations  he 
is  a  Fellow. 

Mr.  Littlewood  proposed  the  toast  of  “  The  Medical  Faculty 
of  University  College,  London,  and  University  College 
Hospital,”  and  referred  to  the  high  traditions  of  the  school 
as  established  by  the  efforts  of  its  distinguished  teachers, 
amongst  whom  tlie  names  of  Sir  William  Jenner,  Sir  John 
Erichsen,  Mr.  MarcusBeck,Sir  John  Williams,Mr.  Christopher 
Heath,  and  Sir  Thomas  Barlow  would  always  be  remembered. 
He  also  referred  to  the  great  development  of  medical  educa¬ 
tion  throughout  the  country  which  had  characteiized  recent 
years,  and  to  the  birth  of  the  new  University  of  Leeds,  which 
during  the  present  week,  at  its  inaugural  ceremony,  was  about 
to  confer  honorary  degrees  on  men  distinguished  by  their 
enthusiasm  for  the  advancement  of  educaticn. 

The  toast  was  responded  to  by  Dr.  Sidney  Martin  and 
Dr.  Gregory  Foster.  The  former  pointed  out  the  r^^w 
impetus  given  to  University  College  Hospital  by  the  magnifi¬ 
cent  generosity  of  the  late  Sir  Blundell  Maple,  who  had  not 
only  provided  funds  for  the  rebuilding  of  the  hospital,  but 
also  lor  its  enlargement.  Sympathetic  reference  was  made  to 
the  untiring  efforts  of  Dr.  G.  V.  Poore  to  secure  adequate 
lighting  and  ventilation  of  the  new  wards,  uie  successful 
achievement  of  which  had  helped  to  make  the  hospital  a 
model  of  what  such  institutions  should  be.  lie  spoke  too  of 
Sir  Donald  Currie’s  timely  and  generous  donation  of  ^ito.oco, 
by  which  adequate  means  were  provided  for  the  building  of 
a  school  of  advanced  medical  studies — pathology,  n  edicine. 
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^01*  its  maintenance  and  endowment,  and  for 
the  provision  of  suitable  buildings  for  a  nurses’  home.  The 
earlier  medical  studies— biology,  chemistry,  physics,  anatomy, 
physimogy,  etc.— would  continue  to  be  taught  in  the  College. 

Hr.  Hregory  Foster,  in  an  able  speech,  gave  a  history  of 
university  education  in  London,  and  showed  how  the  Uni¬ 
versity  of  London,  by  its  reconstitution,  had  assumed  not 
only  examining  but  also  teaching  functions,  and  so  had 
realized  the  hopes  of  Lord  Brougham  and  others.  No  longer 
was  teaching  to  be  hampered  by  the  requirements  of 
examination,  but  examination  would  in  the  future  be  con- 
TT  •  t^s^ching.  As  a  first  step  in  the  reorganization  of 
the  University^of  Loudon,  the  incorporation  of  University  Col¬ 
lege,  London,  in  the  University  would  shortly  take  place: 
University  College  Hospital  would  in  the  future  be  governed 
independently  of  the  College,  and  the  latter  institution 
would  ^  controlled  by  the  Senate  of  the  University  through 
a  local  Committee,  which  would  replace  the  present  Council 
College,  London.  The  teaching  of  the  subjects 
ot  the  medical  curriculum  would,  therefore,  go  on  as  hitherto, 
the  earlier  ones  in  the  College  buildings,  the  later  ones  in  the 
^hool  of  advanced  medical  studies  and  in  the  hospital. 
Hr.  Uregory  Foster,  amid  great  applause,  laid  stress  on  the 
need  for  the  establishment  of  a  register  and  directory  of  the 
past  students  of  the  College,  so  that,  though  scattered  all 
over  the  world,  it  would  be  possible  to  discover  their  where- 
abouts  aM  enlist  their  sympathy  and  co-operation. 

Hr.  F.  T,  Eoberts.  in  an  appreciative  and  humorous  speech, 
proposed  the  health  of  “The  Chairman,”  and  congratulated 

as  President  of 

the  Eoyal  College  of  Surgeons. 

Mr.  Tweedy,  in  his  reply,  referred  with  gratitude  and 
pleasure  to  the  honour  which  had  been  conferred  upon  him 
by  his  election  to  that  responsible  position,  and  recalled  the 
names  of  other  members  of  the  hospital  staff  who  had  held  the 
position  before  him  -Richard  Quain,  Mr.  John  Marshall,  Sir 
John  Eric  Enchsen,  and  Mr.  Christopher  Heath. 

Hr.F.  T.  Roberts,  Di^.  Mason,  Dr.  Stoddart,  and  Mr.  George 
^rnet  contributed  largely  to  the  pleasure  of  the  dinner  by 
their  musical  performances,  and  the  proceedings  were 

^  thanks  to  the  Honorary  Secretaries, 

Mr.  Raymond  Johnson  and  Dr.  Batty  Shaw. 

WESTMINSTER  HOSPITAL. 

IHE  annual  dinner  of  past  and  present  students  of  the  West¬ 
minster  Hospital  was  held  on  Monday  evening,  October  ^rd, 
under  the  genial  presidency  of  Dr.  Rivers  Pollock,  Obstetric 
1  hysician  to  the  Hospital.  There  was  an  excellent  muster  of 

thoroughly  enjoyed  an  evening 
s®“se  a  reunion.  After  the  loyal  toasts 
had  been  honoured,  the  Chairman  proposed  “  The  Past  and 
Students,”  extolling  the  virulence  of  that  infective 

Ha  responded  to  by 

Major  de  Courcy  Seanlan,  who  referred  to  the  cordial  wel- 

extended  by  members  of  the  staff  to  old  students 
returriing  in  after-years  to  the  wards  of  the  hospital  for  clinical 

renrP^s^^fpH^Vn““  by  Mr.  Browne,  who  ably  and  humorously 
represented  the  present  students.  “  Prosperity  to  the  Hos- 

clJnp  Medical  School”  was  proposed  by  Mr.  Hautenville 

i"pXaH  the  House  Committee,  and  acknow¬ 

ledged  by  the  Senior  Surgeon,  Mr.  Stonham,  and  (in  the 

deIn  ^^^on)  by  Dr.  Abrahams,  the  Sub- 

°th  tlmse  gentlemen  sang  the  virtues  of  the  small 

A  w  to  the  large,  and  predicted  a 

“Sa  Westminster  as  a  field  for  clinical  study, 

hifl  aaaw  proposed  by  Dr.  Colcott  Fox  with 

was  dmnk  Wiin  needless  to  say  that  the  toast 

was  drunk  with  acclamation.  The  labours  of  the  Secretary, 

bv^'  D?^W  suitably  acknowledged,  and  a  speech 

evening.^'  ^  terminated  a  thoroughly  successful 


ENTRANCE  SCHOLARSHIPS. 

scholarships  have  been  awarded,  in  addition 
to  those  mentioned  last  week  : 

Hospital  Medical  Nc^ooZ.— Two  Senior 
Scholarships  in  Science,  of  the  value  of  >7^  Lch  to 
Messrs.  E  P.  Cemberbatch  and  G.  GrahamT  Ihe  Snnio? 
iUtran^  Scholarship  in  Science,  value  150,  to  Mr.  T.  S. 

;  Preliminary  Scientific  Exhibition,  value  ;^i;o  to  Mr  G* 
?&rd^°^’  the  .leaffreson  Exhibition,’ of  ^20?  S Mr.  £  c! 

London  Sospital  Medical  Oollere.—The  first  “  Price”  Science 


Scholarship,  of  120,  to  Mr.  A.  H.  Penistan  ;  the  second  o 
^60,  to  Mr.  C.  Hderton  Wright ;  the  third,  of  ’  t( 
Mr.  Ronald  Candy;  Honorary  Certificate  to  Mr,  e’  R 
Morley;  the  “Price”  Scholarship  in  Anatomy  and  Physio¬ 
logy,  of  ^60,  to  Mr.  R.  B.  Lloyd,  Emmanuel  College,  Cam- 
?  the  Epsom  Scholarship,  of  ^120,  to  Mr.  J.  pf  Little 
The  Middlesex  Mospital  Medical  School.— first  Entrancf 
Scholarship,  value  ;^ioo.  to  Mr.  A.  O.  English ;  the  second, 
value  /60,  to  Mr.  P.  S.  B.  Langton  ;  the  University  Scholar¬ 
ship,  of  ^60,  to  Mr.  E.  L.  Kennaway,  B.A.Oxon. ;  the 
Freer  Lucas  Scholarship,  value  ;^i26,  to  Mr.  E.  A.  Saunders 
Kings  College  Hospital  Medical  School.— TKq  Medical 
Entrance  Scholarship,  of  ;^5o,  Messrs.  E.  D.  Clayton  and 
A.  F  (^omyn,  equal;  the  Sambrooke  Scholarship,  value 
;6ioo,  to  Mr.  B.  Hughes  ;  the  two  Warneford  Scholarships,  of 
^100  each,  to  Messrs.  T. H.Whittingtonand  G. Matthews;  the 
Epsom  Scholarship,  to  Mr.  H.  A.  Milner. 

Charing  Cross  Hospital  Medical  School.— Epsom  Scholar- 
ship  of  100  guineas,  to  Mr.  L,  H.  Taylor;  the  Livingstone 
Scholarship,  of  100  guineas,  to  Mr.  C,  J.  Fox;  the  Huxley 
Scholarship,  of  55  guineas,  to  Mr.  H.  F.  L.  Hugo ;  Universities 
^  72  guineas,  to  Mr.  C.  Beards  and  Mr. 

W.  Wade.  Entrance  Scholarships  have  also  been  awarded 
to  Mr.  L.  M.  Webber,  of  60  guineas  ;  to  Mr.  E.  S.  Calthrop.  of 
40  guineas ;  to  Mr.  R.  G.  Dainty,  of  30  guineas ;  and  a 
Universities  Exhibition,  of  36  guineas,  to  Mr.  J.  J.  S.  Rowe. 


THE  MEDICAL  SCHOOL  OF  SALERNO. 

“Salerno,  the  Oldest  Home  of  Medicine  in  Mediaeval 
Europe,  was  the  subject  of  an  address  delivered  by  Professor 
Stirling  on  the  occasion  of  opening  the  course  of  lectures  on 
physiology  in  the  University  of  Manchester  on  October  4th. 
ihis  University  having  admitted  women  to  degrees  in 
Medicine,  it  seemed  fitting,  he  thought,  to  say  something  of 
the  earliest  school  in  which  medicine  was  professed,  taught 
and  practised,  and  which  opened  both  its  teaching  and  its 
degrees  to  members  of  the  fair  sex.  The  account  he  gave  was 
as  follows:  ® 

In  one  of  his  Epistles,  Horace  asks  his  friend  Vala  to  tell 
him  of  the  climate,  the  natives,  and  the  way  to  Salernum, 
which  in  his  day  was  a  celebrated  health  resort.  Its  origin 
as  a  medical  school  is  lost  in  obscurity.  Whatever  its  origin, 
clerical  or  secular,  in  the  heyday  of  its  greatest  renown,  from 
jooo  to  1200  a.d.,  its  faculty  of  medicine  was  essentially  a  lay 
institution,  though  clerics  did  practise  medicine,  and  some  of 
Its  teachers  were  clerics.  Its  essentially  secular  character  was 
shown  by  the  fact  that  J ew  and  Gentile  alike  were  admitted 
as  teachers  and  students,  that  its  Prior  or  Praepositus  was 
married,  and  that  women  taught  and  wrote  in  its  Schola. 

balerno  had  distinguished  physicians  in  the  ninth  century, 
r  or  more  than  two  centuries  its  fame  as  a  medical  school  was 
quite  as  high  as  that  of  Bologna  for  law  or  Paris  for  scholas¬ 
ticism,  and  indeed  the  great  mediaeval  revival  of  the  eleventh 
century  took  place  earlier  in  matters  medical  than  in  legal, 
theological,  or  didactic  studies,  and  Salerno  was  the  seat  of 
this  revival.  The  Greek  language  long  survived  in  Southern 
^  ports  were  in  continual  commercial  intercourse 

with  Constantinople,  which  before  its  fall  was  the  centre  of 
Greek  culture. 

This  connexmn  with  the  East,  and  the  retention  of  Greek 
culture  in  Southern  Italy  after  the  fall  of  the  Roman  empire, 
perhaps  ^eatly  helped  the  introduction  of  Greek  medicine 

in  part  explain  its  renown  as 
the  Civitas  Hippocratica.  In  its  best  days  its  practice  was 


the  ancient  Greek  physicians.  Later,  after  the  advent 
Of  constantinus  Africanus  (1075),  Arabic  doctrines  began  to 
be  introduced,  until  in  the  long  run  the  Arabic  infiuenee 
becarne  potent,  not  only  in  Salerno,  but  also  in  medical 
schools  of  newer  growth. 

When  the  warriors  led  by  the  sons  of  Tancred  de  Hauteville 
appeared  in  Italy,  first  as  emigrants  and  stipendiary  soldiers, 
the  condition  of  Southern  Italy  was  such  as  to  make  it  an  easy 
prey  to  that  great  soldier  and  conqueror,  Robert  Guiscard, 
who  captured  Apulia  in  1040,  and  made  Salerno  his  capital  in 
lODo.  Robert  “though  bred  in  arms  knew  the  value  of  a 
philosopher,  and  nurtured  its  medical  school,  conferring 
privileges  on  its  teachers.  Roger  II,  who  fixed  his 

capital  in  Palermo,  framed  a  code  of  laws  affecting 
the  practice  of  medicine,  which  was  expanded  and 
^  wider  application  by  Frederick  II  (1194-1250)  one 
ot  the  greatest  Emperors  of  mediaeval  times.  He  forbade  the 
practice  of  medicine  in  his  dominions  without  a  Royal  licence 
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btained  from  himself  or  his  representative,  and  the  subse- 
nent  conferring  of  a  degree  by  the  Masters  of  Salerno. 
•Ivery  student  had  to  study  logic  for  three  years,  and  then 
levote  five  years  to  medical  subjects.  If  he  desired  to 
)ecome  a  surgeon  an  additional  year  liad  to  be  devoted  to 
.natomy,  and  he  had  to  become  thoroughly  experienced  in 
he  way  in  which  operations  are  successlully  performed  and 
lealing  is  brought  about  afterwards.  The  quaint  ceremonial 
if  graduation,  with  the  attendant  ceremony  of  laying  the 
land  on  the  closed  and  on  the  open  book,  the  symbolic 
carriage  and  indication  of  the  knightly  i-ank  by  the  use  of 
he  ring,  the  crowning  with  laurel,  and  the  dismissal  of  the 
graduate  with  a  kiss  of  peace  are  picturesque  items  that  made 
ip  a  graduation  ceremonial  of  which  but  few  traces  survive. 

Frederick  framed  an  excellent  code  of  laws  of  public 
lygiene.  He  enjoined  that  graves  must  be  dug  a  certain 
iepth.  Slaughter  houses  had  to  be  erected  outside  the  city 
, vails,  all  carcasses  of  dead  animals  had  to  be  disposed  of  out- 
jide  the  city.  He  believed  in  keeping  the  air  pure  and  uncon¬ 
taminated.  His  laws  as  to  the  sale  of  drugs  and,  above  all, 
in  regard  to  their  adulteration  were  specially  drastic.  Under 
his  despotic  yet  enlightened  edicts  Salerno  lost  its  autonomy, 
but  it  still  continued  to  grant  degrees  in  medicine,  even  after 
the  establishment  of  its  rival,  Naples.  At  first  the  title  con¬ 
ferred  was  Magister,  and  Kenzi  finds  the  earliest  mention  of 
“Doctor  inPhysica”in  1200.  In  the  earlier  days  of  Copho, 
students  had  to  be  content  with  the  “  anatomia  porei,” 
involving,  as  Longfellow  puts  it : 

Dissections  of  the  bodies  of  swine 

As  likest  the  human  form  divine. 

In  Frederick’s  time,  however,  instructions  were  given  that 
a  human  body  should  be  dissected  once  in  five  years. 

The  discovery  in  1837  of  the  famous  Breslau  Codex  marked 
Herbarium,  the  publication  of  the  Collectio  Snlernitana  of 
S.  Renzi  in  1850,  and  the  more  recent  work  of  P.  Giacosa 
have  done  much  to  extend  our  knowledge  of  its  earlier 
history.  The  Breslau  Codex  belongs  to  the  end  of  the 
twelfth  century,  and  gives  ns  some  of  the  works  of 
Gariopontus,  Platearius,  Copho,  Tortula,  and  others  who 
wrote  in  the  eleventh  century. 

One  of  the  most  important  treatises  is  De  Aegritudinum 
Curationc,  which  is  a  veritable  encyclopaedia  of  all  the  medical 
art,  exclusive  of  surgery.  It  was  wx-itten  by  Salei’nitan 
physicians,  and  shows  the  state  of  medicine  in  the  eleventh 
century,  when  Salerno  was  still  a  true  Hippocratic  school. 
The  works  on  materia  medica,  including  the  “  Antidotarium  ” 
of  Johannes  Platearius  and  the  “Circa  instans,”  formed  the 
basis  of  all  future  pharmacopoeias.  The  descriptions  of 
disease  are  true  to  nature,  while  great  attention  is  paid  to 
fevers,  the  pulse,  and  the  study  of  the  urine. 

One  of  the  interesting  Tractates  is  that  of  Arimatthaeus, 
De  Adventu  Medici  ad  Aegrotum,  which  was  obviously  written 
for  the  young  physician,  and  may  be  entitled  “A  Doctor’s 
Visit.”  It  lays  down  a  code  of  ethics  which  in  some  respects 
might  not  meet  with  the  approval  of  the  Royal  College  of 
Physicians  of  to-day.  •  - 

Of  all  the  “  Mulieres  Saiernitanae,”  by  far  the  most  famous 
was  Torluta,  or  Trotula,  who  was  probably  the  wife  of  Nicolaus 
Praepositus,  the  prior  or  head  of  the  school.  The  Breslau 
Herbaritis  contains  many  short  articles  bearing  her  name  and 
dealing  with  subjects  other  than  diseases  of  women,  which 
was  her  principal  work. 

The  most  famous  Salernitan  treatise  is  the  Regimen 
Sanitatis  Salsrnitanum,  written  at  the  end  of  the  eleventh 
century,  and  dedicated  to  Robert  Duke  of  Normandy.  It 
deals  in  pithy  Latin  verse  with  the  six  non-naturals  of 
Galen— air,  food,  exercise,  sleep,  excretion,  and  the  passions; 
and  so  popular  was  it  tliat  over  two  hundred  editions  are 
known.  It  was  translated  into  every  civilized  language,  and 
an  edition  appeared  even  as  late  as  1871. 

The  decline  of  Salerno  set  in  at  the  end  of  the  twelfth 
century,  when  Henry  VI,  grandson  of  Barbarossa,  took  the 
city  and  left  its  inhabitants  to  the  tender  mercies  of  his 
mediaeval  soldiery.  It  still  lingered  on  as  a  school  of  medicine 
until  Napoleon,  in  1811,  gave  it  the  coup  de  grace. 

Salerno  was  the  earliest  and  greatest  international  school  of 
medicine ;  it  was  not  dominated  by  the  Church,  it  formed 
one  of  the  channels  by  which  Greek  medicine  and  culture 
were  introduced  into  Europe,  and  through  it  Arabic  medicine 
and  drufjs  were  transmitted  from  the  East  to  the  West.  It 
was  the  first  school  to  lay  down  laws  for  the  State  examina¬ 
tion  in  medicine  and  to  admit  women  to  be  students,  teachers, 
and  graduates. 


SCHOOL  OF  PHARMACY  OF  THE 
PHARMACEUTICAL  SOCIETY. 

At  the  opening  of  the  sixty-third  session  of  the  School  of 
Pharmacy  of  the  Pharmaceutical  Society,  on  October  3rd, 
Dr.  A.  W.  Croshley,  Professor  of  Chemistry,  delivered  an 
inaugural  address,  which  may  be  briefly  summarized  as  a  plea 
for  the  fuller  and  wider  recognition  of  pharmacy  both  as  a 
science  and  as  a  profession.  His  experience  as  a  member  of 
the  Pharmaceutical  Society’s  Examining  Board  had  shown 
him  that  few  of  the  candidates  approaclied  their  work  in  a 
really  scientific  spirit,  but  that,  rather,  they  adopted  the 
British  Pharmacopoeia  as  the  alpha  and  omega  of  the  life  of  a 
pharmacist,  as  if  anything  not  contained  therein  was  neither 
of  them  nor  for  them.  The  speaker  proceeded  to  consider  the 
claim  of  pharmacy  to  rank  as  a  profession  in  addition  to  being 
a  great  science.  He  deplored  the  lack  of  the  use  of  scientific 
knowledge,  which  characterized  so  many  businessmen  in  this 
country,  and  had,  perhaps,  fostered  the  great  distinction 
made  between  business  and  profession.  Knowledge,  in  the 
wide  sense,  was  deemed  the  monopoly  of  the  professions,  but, 
rightly  regarded,  nothing  was  more  necessary  to  the  engaging 
in  any  large  business  than  a  thorough  and  scientific  compre¬ 
hension  of  those  underlying  causes  which  influenced  that 
business.  According  to  one  distinction,  the  buying  and 
selling  of  tangible  goods  was  a  business,  whereas  the 
dispensing  of  knowledge  was  a  profession.  But  surely  there 
was  scant  difference  between  the  actual  processes  of  buying 
and  selling  goods  and  of  buying  and  selling  knowledge.  “  It 
is  not  the  actual  method  of  procedure  which  distinguishes 
between'  a  business  and  a  profession,  but  the  difference 
is,  rather,  due  to  the  character,  work,  and  mental  powers 
of  those  engaged,  which,  if  of  a  sufficiently  high  order,  may 
raise  any  calling  to  the  rank  of  a  profession.”  Professor 
Orossleyquoted  passages  from  Ruskin’s  Unto  This  Last,  in  which 
the  five  great  intellectual  professions  were  defined  as  those  of  the 
soldier,  the  pastor,  the  physician,  the  lawyer,  and  the  merchant. 
The  merchant,  it  was  argued,  had  scope  equal  to  that  of  any 
other  calling  for  becoming  a  great  professional  man. 
Phai’macy  consisted  not  merely  of  a  knowledge  of  simple 
chemical  bodies,  but  also  of  acquiring  an  insight  into  the 
methods  of  extraction,  purification  and  properties,  both 
chemical  and  physiological,  of  some  of  the  most  complicated 
vegetable  substances.  Pharmacy  was  thus  one  of  the  greatest 
of  applied  sciences,  and  also  had  clearly  a  double  claim  to 
rank  as  a  profession,  for  the  pharmacist  must  be  considered 
as  being  in  part  a  merchant  and  in  part  a  physician.  The 
Professor  strongly  urged  the  necessity  for  every  student  of 
pharmacy  and  for  every  pharmacist  to  engage  in  research  at 
every  stage  of  his  career.  The  lack  of  observation,  he 
suggested,  was  the  primary  reason  why  research  was  so  rare 
among  students.  This  want  of  observation  was  fostered  by 
the  textbooks  of  the  day,  in  which  all  problems  were  so  fully 
elucidated  that  little  or  nothing  was  left  to  stimulate  the 
reasoning  powers  of  the  student  himself.  It  should  be  the 
endeavour  of  every  student  to  spend  some  time  in  a  research 
laboratory,  for  it  was  there,  and  there  only,  that  any  serious 
attempt  was  made  to  teach  a  student  to  observe  and  to  think 
for  himself.  Following  this  train  of  thought.  Professor 
Ox’ossley  dwelt  at  some  length  on  the  inroads  which  physics 
had  made  into  the  domain  of  chemical  research,  and  said  he 
would  have  every  student  who  wished  to  advance  in  his  pro¬ 
fession  acquire  all  possible  knowledge  of  physics,  including  a 
necessary  amount  of  mathematics.  This  need  had  evidently 
been  recognized  by  the  Pharmaceutical  Society,  which  had 
recently  madeexteneive  alterations  in  its  School  andadditions 
for  the  teaching  of  practical  physics. 


LITERARY  NOTES. 

The  Irish  Medical  Association  intends  to  publish  for  the 
coming  year  a  Directory  of  all  Registered  Medical  Practi¬ 
tioners  resident  in  Ireland — about  2,400  in  number.  A  copy 
will  be  sent  gratis  to  every  practitioner  in  Ireland.  The  book 
will  also  be  on  sale  to  the  public. 

Messrs.  Cassell  and  Co.  will  shortly  publish  The  Other  Sme 
of  the  Lantern,  by  Sir  Frederick  Treves,  Bart.,  K.C.y.0.,  C.B., 
LL  D.,  Serjeant-Surgeon  to  H.M.  the  King,  etc.  The  work 
gives  an  account  of  Sir  Frederick  Treves’s  recent  tour  round 
the  world.  In  the  portion  of  the  work  relating  to  India  he 
describes  not  alone  the  chief  scenes  of  the  Mutiny  which  he 
visited,  but  many  places  and  temples  that  are  not  usually  shown 
to  Europeans  but  to  which  he  had  access.  From  India  he 


passed  through  Buniiah,  where  he  was  cordially  welcomed 
^  1  authorities.  He  reached  Japan  just  after  the 
outbreak  of  the  war,  and  was  received  with  every  considera- 
tion  by  the  Emperor.  He  was  also  most  warmly  received 
entertained  by  the  leading  men  of  the  medical  profession 
and  by  the  most  distinguished  of  the  military  staff.  Of  this 
portmn  of  _  his  tour  he  relates  stories  of  great  interest, 
oir  Frederick  Treves  crossed  to  America,  where  he  was 
received  by  President  Roosevelt  at  Washington,  and  his 
impressions  of  the  United  States  will  be  welcomed  as  the 
views  of  a  keen  obseiwer.  The  book  contains  numerous  full- 
page  illustrations  prepared  from  photographs  taken  by  the 
author. 

According  to  the  Publishers'  Circular,  Mrs.  Sarah  A.  Tooley 
has  written  a  Life  of  Florence  Nightingale,  which  will  be  pub¬ 
lished  early  next  month  by  Messrs.  Bousfield  and  Co.,  12, 
i  ortu^l  Street.  The  volume  is  intended  to  commemorate 
the  jubilee  of  Miss _  Nightingale  and  the  system  of  trained 
nursing  which  she  initiated  in  1854)  when  she  took  out  her 
band  of  ‘  angel  women  ”  to  tend  the  sick  and  wounded  in  the 
Urimea.  Mrs.  Tooley  has  spent  several  months  in  the  vicinity 
of  Miss  Nightingale’s  old  home  in  Derbyshire,  and  has 
collected  much  new  biographical  material.  The  book  will  be 
illustrated, by  twenty-six  portraits  and  views,  many  of  which 
are  new. 

The  legacy  of  ^25  000,  left  by  the  late  Professor  Puschmann, 
ol  Vienna,  to  the  University  of  Leipzig,  is  to  be  applied  to 
the  study  of  the  history  of  medicine.  It  is  proposed  to  found 
a  historical  museum  of  medicine,  and  a  special  seminary 
for  training  persons  in  medico-historical  research  and  in 
historiography,  with  a  salaried  director  and  assistant.  The 
names  of  Dr.  Sudhofl  and_Dr.  von  Oefele  have  already  been 
suggested,  both  eminent  in  the  science  of  the  history  bf 
rnedicine.  Professor  Puschmann  was  professor  of  the  history 
of  medicine  at  Lpipzig  until  1S79,  when  he  accepted  a  call  to  a 
similar  chair  at  \  lienna.  He  died  in  1899,  his  will  was  at 
ihrst  contested,  but  the  money  has  now  been  paid  to  the 
University.  ^ 


■  ASSOCIATION  NOTICES, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  19th  of  October,  at  2  o’clock 
in  the  afternoon. 

September,  1904.  Guy  Elliston,  General  Secretary. 

;  ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Seere- 
taiy  of  the  Association,  429,  Strand.  Applications  for  mem- 
beiship  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


library  of  THE  BRITISH  MEDICAL 
,,  .  ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
^  fitted  up  for  the  accommodation  of 

the  membeis  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
at  tlm  letters  addressed  to  them 


BRANCH  MEETINGS  TO  BE  HELD 

^  Hri7en?ftTon 

promised  by  Drs.  Sedgwick  and  Maclai°en,  o*f  Carlisle  if/^Edlngton  (Pen 

oct„b„  ,3.h,  ScYctllSS; 


have  been  invited.  Tea  and  refreshment  beforehand.  Business--A  1 
Waller  M.P  F.KS  :  .A  Physiological  Contribution  to  the  Problem 
Chloroform  Anaesthesia,  (i)  Ai-e  accidental  deaths  during  chlorofort 
anaesthesia  due  to  “overdose,”  or  fo  “underdose”?  (2)  Experiment- 
demonstraUon  of  apparatus  for  the  graduated  administration  of  chlow 
form  ;  (a)  Dubois’s  apparatus;  (6)  Waller’s  apparatus.  (Suggested)  Modi 
?wmoDS,  from  Organization  Committee:  Vaclncies  amon 
Officers.  In  the  event  of  the  death  or  resignation  of  any  officer  of  th 
Division  or  of  his  ceasing  to  be  a  member  of  the  Division,  the  Executiv 
Committee  shall  appoint  some  member  of  the  Division  to  hold  the  offic 
thereby  vacated  until  the  next  annual  meeting.  Motion  by  the  Honorar 
Secretary :  Suggested  alteration  in  By-law  VI,  namely,  The  officers  shal 
be  elected  annually  at  the  annual  meeting  of  the  Division.  The  Chairma 
may  not  hold  office  for  longer  than  two  consecutive  vears.  Motion  h 
Mr.  Dennis  Vinrace  :  That  the  maximum  time  allowed  for  the  reading  0 
papers  at  the  meetings  be  thirty  minutes,  unless  otherwise  sanctioned  b' 
the  Executive  Committee.  That  the  time  suggested  or  allotted  for  tin 
reading  of  the  same  shall  appear  on  the  agenda  notice  of  the  meeting  a 
which  such  paper  is  to  be  read  — G.  Cbawford  Thomson,  M.D  m 
SiDcJair  Road,  West  Kensington,  W.,  Honorary  Secretary, 

Metropolitan  Counties  Branch  :  Wandsworth  Division.— An  ordi 
nary  meeting  will  be  held  on  Thursday,  October  27th.  at  2  20  p  m  at 
Tooting  Bee  Asylum,  by  the  invitation  of  the  Medical  Superintendent 
Agenda:  (i) Minutes.  (2)  Correspondence.  (3)  Questions.  (4)  Resolutions 
I?  o  meeting  at  Leicester.  (5)  A  paper  by  J.  L.  Gordon 

M.B. :  Notes  on  the  Certiflcaiion  of  Alleged  Lunatics.  Patients  will  be 
subsequently  shown.  Members  are  invited  to  bring  their  medical  friends 
— E.  Rowland  Fothergill,  M.B.,  Torquay  House,  Southflelds,  S.W 
Honorary  Secretary.  ’ 

Northern  Counties  of  Scotland  Branch.— The  autumn  general 
meeting  of  this  Branch  will  be  held  in  the  Cluny  Hill  Hydropathic,  Forres 
on  Saturday,  October  22nd.  Members  having  cases  to  show,  or  desirous 
ot  reading  papers,  will  oblige  the  Secretary  by  intimating  their  intention 
ot  doing  so  before  October  15th.  Notices  will  be  sent  to  members  intimat- 
rog  arrangements.— J.  Munro  Moir,  M.D.,  4,  Ardross  Terrace,  Inverness 
Honorary  Secretary.  , 

South-Eastern  Branch:  Croydon  Division.— The  next  meeting  will 
be  held  at  the  Cock  Hotel,  Sutton,  on  Thursday,  October  20th,  at  4  p.m., 
Mr.  G.  Bower  (Sutton)  in  the  chair.  The  dinner  will  take  place  at 
6  p.m.  charge  7s.,  exclusive  of  wine.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend  and  to  introduce  professional  friends 
Papers  h!we  been  promised  by  Mr.  Dundas  Grant,  Dr.  W.  H.  Tunnicliffe, 
^5®  suhiects  of  these  papers  will  be  announced  at  a  later 
date.  N.B.- The  Honorary  Secretary  would  be  much  obliged  if  members 
would  kindly  inform  him  by  post-card  whether  they  intend,  if  possible, 
to  be  present  at  the  meeting,  and  if  likely  to  remain  to  dinner.  By  doing 

it  ®^ i- arrangements,  and  promote  the  success 
of  the  meeting.— E.  H.  Willock,  Honorary  Secretary,  113,  London  Road, 
Croydon. 


Southern  Branch.  This  is  to  give  notice  that  in  October  the  Branch 
wiu  proceed  tn  elect  a  representative  on  the  Central  Council  of  the 
Association.  The  names  of  candidates,  nominated  each  by  three  electors 
la  writing,  should  be  sent  to  me  not  later  than  October  10th.— H.  J. 
manning.  Honorary  Secretary,  Laverstock,  Salisbury. 


South-Western  Branch. -The  autumn  meeting  of  this  Branch  will  be 
held  at  the  Royal  Devon  and  Exeter  Hospital  on  Friday,  October  21st,  at 
4  30  p.m.,  when  Mr.  J.  Smith  Whitaker,  Medical  Secretary  of  the  Associa- 
c  ^tltifess  on  The  Benefits  to  the  Medical  Profession 

resulting  from  the  work  of  Divisions  of  the  Association.  A  meetingof  the 
Branch  Council  will  be  held  at,  2.30  p.m,,  and  at  3  p  m.  a  conference  will 
take  place  between  the  Medical  Secretary  and  the  officers  of  the  Branch 
and  Its  Divmions.  All  officers,  therefore,  are  earnestly  requested  to  make 
every  effort  to  attend.  Tea  will  be  provided  at  the  Hospital  from  4  o  to 
4.30  P-m.  The  Committee  of  the  Exeter  Medical  Dinner  cordially  invites 
members  of  the  Bramcli  to  the  anriual  dinner,  which  is  to  take  place  on 
Friday,  October  21st,  at  the  Guildhall  Restaurant  at  6.43  p.m.  Tickets, 
los.  6d.  ea.cli  (of  w'hich  7s.  6d.  will  be  refunded  if  the  ticket  is  not  used), 
may  be  obtained  from  the  Honorary  Secretary  of  the  Dinner  Committee, 
Picbard,  31,  East  Souihernhay,  Exeter.— G.  Young  Eales, 
I,  Matlock  Terrace,  Torquay,  Honorary  Secretary. 


Brancil- The  autumn  general  meeting  of  this  Branch  will  be 
Hotel,  Larberr,  on  Thursday,  October  20th,  at  2,15  p.m. 
T  9  (Edinburgh)  will  be  present,  and  will  read  a  paper  on  The 

o  1  by  Recent  Investigations  in  Cerebral 

Pathology,  to  be  illustrated  by  microscopic  specimens  and  lantern  slides. 
Members  having  any  communications  to  present  to  the  meeting  are 
requested  to  cmmmunicate  with  the  Secretary  as  soon  as  possible. — J.  E. 
Moorhouse,  Stirling,  Honorary  Secretary. 

West  Somerset,  Dorset,  and  West  Hants  Branch.— A  combined 
meeting  will  b®  held  at  St.  John’s  Schools,  Yeovil,  on  Thursday,  October 
yth.  Agenda:  Election  of  officers  for  1905:  President,  two  Vice- 
Presidents,  Honorary  Secretary  and  Treasurer.  Place  of  the  May  meeting. 

held  at  4  p.m..  Chairman,  Mr.  A.  W.  Sinclair, 
President  ot  the  West  Somerset  Branch.  Discussion:  Anaesthetics  in 
General  Practice ;  to  be  opei  ed  by  Mr.  P.  J.  Kingston,  one  of  the  Vice- 
Presidents  of  the  Dorset  and  West  Hants  Branch.  Communications: 
Mr.  A.  W.  Sinclair:  Neurasthenia.  Dr  Walter:  (r)  A  Case  of  Acute 
Rheumatisin  with  Hyperpyrexia;  (2)  a  Case  of  Lupus  of  Twenty-five 
Years  Stanmng  Treated  with  Thyroid  Extract.  Dr.  Page:  (i)  Notes  on 
the  Sewa^  Disposal  (Bacterial)  and  Water  Supply  of  Yeovil;  (2)  a  Speci- 
men  of  Hernia  of  the  Liver  in  the  Fetus.  Dr.  Moorhead:  Further 
Observations  on  Radium.  Dr.  Colclough  :  Curetting  for  Inevitable  Abor- 
tion.  Mr.  Bernard  Scott:  On  Operation  for  Thyroid  Enlargement  under 
Local  Eucaine  Anaesthesia.  Dr.  Lush  :  Jottings  from  Hospital  Practice. 
The  business  meeting  of  the  Dorset  and  West  Hants  Branch  will  be  held 
at  3.15  p  m  .  Chairman,  Mr.  A  J.  H.  Crespi.  President  of  the  Branch. 
Dinner  at  the  Choughs  Hotel  at  5.45  p.m. ;  charge  ss.  6d.  each,  without 

lo  be  present  are  requested  to  communicate 
with  Mr.  Marsh  by  Tuesday,  October  nth.  The  members  of  the  Branch 
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resident  in  Yeovil  will  be  pleased  to  see  any  members  and  friends  at 
luncheon,  at  ihe  Cliouglis  Hotel,  from  1.30  to  3  p.m.  Between  the 
luncheon  and  the  meeting  opportunity  will  be  afforded  for  the  inspection 
of  tlie  new  operation  theaire  at  the  hospital.  Dr.  I’age,  Medical  Officer  of 
Health,  will  be  pleased  to  conduct  members  over  the  sewage  works. 
Messrs.  Oauvard  and  Wi’ight  wilt  give  demonstrations  of  x  rays  at 
St.  Jolin's  Si-liools,  aud  Messrs.  Down  Bros.,  Ltd.,  an  exhibition  of  iustru- 
menfs.— tVii.LiAM  Vawdhky  Lush,  Weymouth;  Wadhasi  Bruce  Winck- 
woBTH,  Taunton,  Honorary  Secretaries. 


full  year — the  so-called  “practical  year” — has  lately  been 
added  on  to  the  course  of  study,  which  is  thus  rendered 
materially  more  expensive  than  formerly.  In  short,  the 
chances  of  being  able  to  make,  while  still  comparatively 
young,  a  living  suited  to  a  gentleman’s  habits  are  almost  nil 
in  the  medical  profession  in  (iermany,  and  intending 
students  will  do  well  to  lay  this  honest  warning  to  heart. 


YORKSHIRE  Branch.— The  next  meeting  of  this  Branch  will  be  held  at 
the  Grand  ilotel,  Scarborough,  on  Saturday,  October  15th.  Members 
inlending  to  read  papers,  to  propose  new  members,  or  to  make  any  com¬ 
munication,  are  requested  to  write  to  the  Secretary  at  once.  Special 
week-end  terms  will  be  arranged  for.  Members  will  dine  together  at 
6.30  p.m.  Golf  tournament,  Saturday  morning.— Adolph  Bhonneh, 
33,  Manor  Road,  Bradford,  Honorary  Secretary. 


SPECIAL  CORRESPONDENCE, 

ISEUI.IN. 

I'rofessnr  Koch. — Geheimrath  Schaper  and  the  Charite  Hospital. — 

Xomimclnture  of  Diseases. —  The  Dmu'backs  to  the  Medical 

Career. 

Robert  Koch  has  retired  from  his  professorship  in  the  Berlin 
University  and  from  his  other  office  as  Director  of  the  insti¬ 
tute  which  bears  his  name,  but  it  is  understood  that  he  will 
hold  himself  at  the  disposal  of  the  Prussian  Government  for 
special  researches,  rooms,  apparatus,  etc.,  being  specially 
reserved  for  his  use.  Koch  intends  to  return  to  Africa  in 
the  course  of  the  winter  to  take  up  a  set  of  bacteriological 
investigations  begun  during  his  former  stay  —investigations 
•connected  with  the  tick  as  a  bearer  of  infectious  diseases  in 
cattle. 

Another  retirement,  which  will  leave  a  great  blank,  is  that 
-of  Geheimrath  Schaper,  who  for  the  last  twelve  years  has 
been  Physician-in-Chief  to  the  Charitd  Hospital.  His  health 
•is  unfortunately  no  longer  equal  to  the  load  of  work  which 
this  office  brings  with  it.  Schaper,  who  comes  of  a  dis¬ 
tinguished  medical  family,  took  part  in  the  campaigns  of 
1866  and  1870-1  as  army  surgeon,  and  afterwards  worked  as 
assistant  in  Bardeleben’s  surgical  clinic,  then  in  Scholler’s 
•obstetric  clinic,  and  finally  in  Henoch’s  children’s  clinic.  In 
1873  he  was  appointed  body  surgeon  to  Prince  Albrecht  of 
Prussia.  He  accompanied  the  Prince  to  Brunswick  when 
•elected  Regent,  and  made  long  and  interesting  travels  as 
•one  of  his  suite.  In  1892  he  was  appointed  Chief  Physician 
f  aerztlicher  Direktor)  of  the  Charity,  a  post  for  which  he  was 
specially  fitted  by  his  great  powers  of  organization.  He  took 
a  prominent  part  in  working  out  the  plans  for  the  rebuilding 
and  modernization  of  the  Chariti?,  and  his  name  will  always 
remain  connected  with  the  transformation  of  the  great 
institute.  Geheimrath  Schaper,  like  so  many  medical  men 
in  Germany,  is  a  great  lover  of  music,  and  is  known  as  one  of 
the  best  amateur  violoncellists  of  the  day. 

The  Imperial  Statistical  Office  and  the  Imperial  Board  of 
Health  having  conjointly  determined  to  draw  up  a  revised 
and  general  nomenclature  and  new  statistics  of  diseases  and 
mortality  for  all  the  Federal  States  of  Germany,  work  has 
been  begun  in  good  earnest  in  a  special  building  rented  by 
the  State  in  the  City  of  Leipzig.  Here  no  fewer  than  a  hundred 
Government  clerks  have  been  at  work  since  last  April,  and  it 
has  been  computed  that  three  years  may  elapse  before  they 
•get  to  the  end  of  their  task.  Under  the  circumstances,  the 
sum  of  M.  325,000  (;if  16,250)  voted  for  the  purpose  by  the 
Reichstag  does  not  seem  by  any  means  excessive. 

A  pamphlet,  the  object  of  which  is  to  dissuade  youths  from 
entering  the  medical  career,  has  been  published  by  the 
Central  League  of  German  Medical  Societies,  and  addressed 
to  the  head  masters  of  482  Gymnasien,  or  classical  schools, 
and  131  Real-gymnasien,  or  modern  schools,  with  the  request 
that  they  may  be  distributed  amongst  the  pupils  about  to  go 
aip  for  their  matriculation  examination.  The  pamphlet 
describes  the  unfavourable  pecuniary  chances  of  medicine  as 
a  profession,  and  the  straitened,  and  even  distressed,  con¬ 
dition  of  a  great  number  of  German  doctors.  The  reasons 
given  for  this  sad  state  of  things  are  :  (a)  The  overcrowding 
of  the  profession ;  (6)  the  repeal  of  the  interdiction  on  quacks  ; 
•(c)  the  new  sick-club  legislation.  The  increase  in  numbers  of 
late  years  is  really  appalling.  In  1876  there  were  in  Ger¬ 
many  13,728  practitioners;  in  1887,  15,824;  in  1898,  24,225; 
and  in  1902,  29,133! — that  is,  the  number  has  more  than 
doubled  since  1876.  And  now  that  the  medical  career  has 
b<*en  opened  to  women  and  to  modern  school  pupils,  a  greater 
Tusli  even  than  heretofore  may  be  expected.  Moreover,  a 


MANCHESTER. 

Opening  of  the  Medical  Sessvm. — The  Joint  Matriculation 
Examination. 

Some  years  have  passed  since  the  opening  of  the  medical 
session  was  inaugurated  by  an  address.  The  great  develop¬ 
ments  that  are  going  on,  whereby  the  bonds  between  the 
University  and  the  various  hospitals  are  being  steadily 
strengthened,  to  the  mutual  benefit  of  all  concerned,  made 
the  inaugural  address  by  Dr.  Lorrain  Smith,  the  newly- 
elected  Professor  of  Pathology,  all  the  more  welcome  (see 
p.  884).  Dr.  Judson  Bury,  in  moving  a  vote  of  thanks  to  the 
lecturer,  said  that  Dr.  Lorrain  Smith  was  about  to  occupy  an 
important  position  at  the  infirmary. 

The  University  may  now  be  regarded  as  in  full  working 
order  on  the  new  and  independent  basis.  Last  week  saw  the 
publication  of  the  results  of  the  examination  held  by  the 
Joint  Matriculation  Board  for  the  three  Universities  of  Man¬ 
chester,  Liverpool,  and  Leeds.  The  meshes  of  the  net  seem, 
on  the  whole,  to  have  been  very  small,  a  very  considerable 
number  of  aspirants  not  reaching  the  required  standard. 


CORRESPONDENCE, 


THE  CO  ORDINATION  OF  THE  WORK  OF  THE 
DIVISIONS. 

Sir, — The  correspondence  that  has  been  published  on  this 
subject  during  the  last  few  weeks,  together  with  private  com¬ 
munications  received,  is  sufficient  justification  for  concluding 
lhat  there  is  a  wish  that  something  should  be  begun  that 
may  reasonably  be  expected  to  succeed,  in  harmonizing  the 
at  present  isolated  endeavours  of  the  various  Branches  and 
Divisions. 

The  hope  is  that  all  may,  by  some  plan,  get  to  know  what 
is  being  done,  what  it  is  desirable  to  do,  and  the  best  way  to 
do  it. 

We  cannot  expect  to  progress  in  numbers  or  infiuence  until 
we  have  put  our  several  houses  in  order;  are  agreed  what 
needs  are  most  pressing  and  require  immediate  combined 
attention ;  are  determined  to  see  those  needs  carried  to  a 
successful  issue ;  and  can  point  to  the  good  resulting  from 
our  combined  eftbrts. 

A  circular  letter  is  being  issued  to  all  secretaries  asking 
them,  if  they  wish  to  avail  themselves  of  this  proposed  mode 
of  intercommunication,  to  send  in  their  names.  Should  any 
member  be  interested  in  this  endeavour,  would  he  at  once 
draw  his  secretary’s  attention  to  the  matter  in  case  he  may 
through  an  oversight  be  omitted  ? 

One  does  not  at  first  expect  large  numbers  to  respond ; 
they  will  come  in  gradually.  But  a  compact  body  of  keen 
men  definitely  agreed  on  what  they  are  aiming  at  can  do  a  lot 
to  help  in  making  this  Association  what  it  is  the  wish  it 
should  become— the  “be-all”  and  “end-all”  for  the  medical 
profession. — I  am,  etc., 

Southficlds.  S.W.,  E.  Rowland  Fothergill, 

Oct.  3rd.  Honorary  Secretary,  Waudsworth  Division. 

[Knci.osueks.] 

3rd  OCTOBER,  1904. 

Dear  Sir, 

Possibly  you  have  seen  the  correspondence  in  the  .Tot'RNAi,  from 
the  loth  September  onwards  referring  to  “  the  Co-ordination  of  the  W'ork 
of  the  Divisions.” 

In  order  to  harmonize  this  work  and  allow  of  interchange  of  sug¬ 
gestions,  it  is  proposed  to  put  into  communication  witli  one  another 
those  Secretaries  of  Branches  and  Divisions  who  are  desirous  of  helping 
towards  the  success  of  this  suggesti.'n. 

These  various  documents  could  from  time  to  time  be  laid  before  the 
standing  committee  of  Divisional  Secretaries  that  no  doubt  your  Branch 
will  form,  as  well  as  the  committees  of  the  various  Divisions.  Any 
resolution  or  proposal  appearing  could  be  at  once  discussed  and  acted 
on  if  felt  desirable  and  useful. 

A  list  is  being  prepared  of  those  Secretaries  who  desire  to  avail  them¬ 
selves  of  this  proposal,  and  I  shall  be  glad  to  hear  from  you  on  enclosed 
post-card  by  the  loth  Inst.,  if  you  would  care  to  be  included. 

Yours  faithfully, 

E.  HOWLAND  FOTHERGILL, 

SOUTHEIELDB,  S.  B'.  Hon.  Secretary,  Wandsworth  Division. 
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[Postcard.] 


Would  you  please  add  my  name  to  the  list  of  those  who  are 
desirous  to  have  copies  of  all  Agendas,  Reports,  etc.,  that  may  be  issued 
by  other  Divisions  and  Branches  ? 

I  will  reciprocate  this  by  seeing  that  they  receive  promptly  and 
regularly  all  documents  I  may  issue,  and  shall  be  pleased  to  com¬ 
municate  with  any  who  may  desire  fuller  information  on  any  subject 
we  may  be  specially  dealing  with. 


THE  PRE.SENT  POSITION  OF  ASEPTIC  SURGERY. 
Sir,— The  recent  discussion  on  this  subject  at  the  annual 
meeting  of  the  British  Medical  Association,  so  fully  reported 
in  the  current  number  of  the  British  Medical  Journal, 
seems  to  me  to  call  for  some  criticism.  So  jealous  do  some 
men  seem  to  be  of  the  fame  of  Lord  Lister — a  fame  which 
may  be  left  to  take  care  of  itself — that  they  have  divorced  the 
term  “antiseptic”  from  its  original  meaning,  and  attempt 
to  reconcile  the  use  of  the  terms  “antiseptic”  and 
“aseptic”  as  being  synonymous.  Antiseptic  in  its  original 
use  was  meant  to  signify  the  use  of  means  to  destroy  or  kill 
microbes  that  might  gain  accpss  to  a  wound,  and  for  this  pur¬ 
pose  a  chemical  substance  which  was  at  that  time  supposed 
to  be  capable  of  effecting  the  object  in  view  was  employed, 
and  for  a  long  time  that  was  the  only  and  legitimate  meaning 
of  the  word.  Therefore  the  expression  “  antiseptic  operation” 
was  quite  copect  ;  but  ere  long  it  became  known  that 
microbes  resisted  an  amount  of  the  so-called  bactericide 
that  would  destroy  the  tissues  themselves.  Then  came  the 
search  for  a  substitute,  and  we  were  run  through  the  gamut 
of  thymol,  corrosive  sublimate,  and  other  substances— all  of 
which  were  proved  to  be  unsatisfactory,  until  it  was  found 
advisable  to  avoid  altogether  the  application  of  microbicidal 
substances  to  the  raw  tissues.  The  term  “  antiseptic  ”  was 
therefore  no  longer  thought  suitable,  and  in  the  desire  to 
keep  the  idea  of  sepsis  before  the  mind  the  term  “  aseptic  ” 
was  invented. 

Now,  I  object  to  the  term  “aseptic  ”  as  applied  to  an  opera¬ 
tion  that  has  just  been  completed— or,  if  thought  better,  to  a 
method  of  operating— as  entirely  inapplicable.  While  it  is 
quite  correct  to  say,  on  the  completion  of  an  operation, 
“  that  is  an  antiseptic  operation,”  it  is  only  worthy  of  ridicule 
to  say,  under  the  same  circumstances,  “that  is  an  aseptic 
operation,”  and  for  the  simple  reason  that  one  has  to  wait  for 
the  result  to  know  whether  it  proves  to  be  septic  or  aseptic. 

Admiring  the  judicious  course  which  the  writer  of  your 
leading  article  has  pursued  I  agree  with  him  in  saying  that 
‘  asepsis  is  the  desired  end,  antisepsis  the  means,”  and  that 
the  employment  of  heat  is  just  as  truly  an  antiseptic 
measure  as  the  use  of  bactericidal  chemicals.”  But  you 
cannot  apply  this  heat  to  the  patient,  not  even  for  the 
so-called  disinfection  of  the  skin.  Hence  the  terms  are  not 
synonymous;  they  are  distinctly  antithetical  and  therefore 
antagonistic.  The  end  and  the  means  are  different  things, 
l^e  antiseptic  method  aims  at  the  destruction  of  the  microbes 
that  may  gain  access  to  a  wound:  the  aseptic  aims  at  their 
exclusion.  Surely  this  is  not  the  same  thing.  And  both  are 
impossible. 

We  hear  a  great  deal  about  the  septic  condition  of  the  nor¬ 
mal  and  apparently  healthy  skin  (the  majority  of  the  speakers 
dwelt  on  this  point),  and  that  for  successful  work  it  is  incum¬ 
bent  10  destroy  the  so-called  septic  organisms  that  lurk 
therein.  Is  it  reasonable  to  speak  of  the  normal  condition  of 
A  i  being  septic  because  it  contains  micro-organisms  ? 

At  the  present  time  this  seems  to  be  the  greatest  bugbear, 
and  we  hear  of  all  sorts  of  processes  for  getting  rid  of  them, 
but  not  one  of  them  has  as  yet  proved  efficient.  Is  it  not 
time  to  lo jk  somewhere  else  for  the  causes  of  failure  Even 
Mr  Watson  Cheyne  says  “there  is  no  doubt  that  they 
(pathogenic  organisms)  do  often  enter  wounds,  and  yet  there 
IS  not  necessaiily  any  suppuration  or  other  trouble  as  the 
result.  Not  content  with  this  statement  of  opinion  or 
ho  ventures  to  give  “a  reason  for  the  faith  that  is  in 
him.  The  essence  of  his  reason  is  pure  assumption. 

Coming  now  to  more  practical  matters,  Mr.  Cathcart  gives 
us  the  results  of  twenty-three  operations  recently  performed 
through  unbroken  skin.”  Of  these  twenty-three  operations 
only  sixteen  healed  by  “first  intention.”  In  the  remaining 
seven  there  was  local  or  both  local  and  constitutional  dis- 
turbance.  “One  was  a  radical  cure  of  hernia  with  distinct 
stitch  suppuration  from  staphylococcus  albus.”  Another 
was  a  case  of  scirrhus  in  a  fat  old  woman  in  feeble  health. 


There  was  removal  of  much  skin,  and  much  tension  on  the 
fiaps,  and  suppuration  from  mixed  infection  took  place.”  Why 
call  in  the  aid  of  mixed  infection  under  these  circumstances  ? 
Why  ignore  the  effect  of  tension  on  the  fiaps  and  consequent 
necrosis  of  tissue,  with  the  consequent  appearance  of  so-called 
pathogenic  bacteria  ?  What  was  the  use  of  all  that  minute 
attention  to  the  details  of  preparation — the  various  processes 
employed  for  the  sterilization  of  the  hands  of  the  operator,, 
the  skin  of  the  patient,  and  of  the  various  appliances  toi^ 
numerous  to  specify  ?  And  when  all  these  things  were  done, 
and  outward  appearances  pleased  the  eye,  the  result  was  a 
failure.  Under  these  circumstances  one  is  forcibly  reminded 
of  the  scathing  text,  “  Woe  unto  you  .  .  .  !  for  ye  are  like 
unto  whited  sepulchres  which  indeed  appear  beautiful  out¬ 
ward,  but  are  within  full  of  dead  men’s  bones  (effete  matter) 
and  of  all  uncleanness.” 

It  is  admitted  that  in  country  districts,  in  the  case  of  the 
general  practitioner  in  general,  and  outside  hospitals,  all  the 
details  spoken  of  (and  they  were  very  numerous  and  various), 
and  the  apparatus  necessary  for  carrying  them  out,  are  an 
impossibility.  Fortunately,  experience  tells  us  that  they  are 
unnecessary.  I  appeal  to  my  own  experience  for  confirmation- 
of  this,  as  well  as  to  the  results  of  operations  upon  the  eye, 
the  mouth,  rectum,  and  vagina. 

After  having  put  the  Listerian  method  to  the  test,  and 
having  proved  it  to  be  not  only  a  failure  but  even  a  source  of 
injury  (now  generally  admitted)  in  its  effects,  I  resorted  to 
what  I  called  simple  cleanliness,  and  for  more  than  twenty- 
years  I  have  not  used  any  antiseptic  either  in  the  pre¬ 
paration  for,  or  during,  an  operation,  and  I  have  every  reason 
to  be  satisfied  with  my  results.  I  appeal  to  a  record  of  90  suc¬ 
cessive  ovariotomies  without  a  death  in  a  public  hospital, 
while  there  was  a  considerable  mortality  in  the  antiseptic 
wards. 

Disapproving  of  the  terra  “  aseptic  ”  as  being  impossible  of 
demonstration,  I  am  still  content  to  speak  of  my  method  as 
one  of  simple  cleanliness  and  simplicity  of  apparatus,  and  if 
Sir  William  Macewen  had  said  that  effective  “methods  were 
by  no  means  necessarily  complicated^  rather  the  contrary,’" 
we  should  be  entirely  in  accord,  as  we  are  when  he  says :  “It 
is  quite  certain  that  the  best  results  are  obtained  by  avoiding 
antiseptics,”  and  when  Mr.  Malcolm  tells  us  that  (so-called> 
aseptic  surgery  is  theoretically  the  more  perfect  method,  I 
would  suggest  the  substitution  of  the  word  “practically.” 

Apologizing  for  the  length  of  this  letter, — I  am,  etc., 

London,  N.W.,  Oct.  ist.  GeO.  Granvillb  BantOCK,. 


ASSISTANTS  AND  ASEPSIS. 

Sir, — I  notice,  in  the  discussion  on  the  present  position  of 
the  aseptic  treatment  of  wounds  published  in  the  British- 
Medical  Journal  of  October  ist,  that  Mr.  G.  G.  Hamilton, 
of  Liverpool,  holds  that,  to  ensure  success  in  surgery,, 
assistants  ought  to  be  done  away  with.  Surely  this  would  be 
hard  on  the  rising  generation  of  medical  men,  and  prejudicial 
to  the  future  of  the  profession. 

I  am  sure  there  are  many  younger  practitioners  who,  like- 
myself,  have,  in  emergencies  felt  truly  grateful  that  they 
have  been,  as  students,  assistants,  and  not  merely  attendants 
and  onlookers,  in  the  operating  theatre  at  King’s  College- 
Hospital. — I  am,  etc.. 

Wells,  Somerset,  Oct.  2nd.  A.  A.  Myers». 


THE  DIAGNOSTIC  VALUE  OF  SKIAGRAPHS  IN 
RENAL  CALCULUS. 

Sir, — I  am  sure  all  workers  with  the  .r  rays  will  welcome- 
Mr.  R.  Clement  Lucas’s  timely  words  of  warning  in  the- 
British  Medical  Journal  of  October  ist  against  accepting  too 
absolutely  the  negative  evidence  of  the  skiagraph  in  eases  of 
suspected  renal  calculus.  In  the  Clinical  Journal  for 
July  17th.  1901,  I  wrote  as  follows : 

Some  radiographers  maintain  that  all  calculi  of  a  certain  chemical 
composition  can  be  detected  by  the  Roentgen  rays.  In  fact,  some 
would  go  so  far  as  to  say  that,  in  a  case  of  suspected  renal  calculus,  if 
the  patient  has  been  examined  by  the  x  rays,  and  the  result  be  a  nega¬ 
tive  one,  the  opinion  can  be  confidently  expressed  that  a  renal  stone  is 
not  present.  With  these  observers  I  cannot  agree.  To  give  my  own- 
experience,  we  will  take  twelve  consecutive  cases  that  were  a:-rayed  in- 
the  Electrical  Department  of  St.  Bartholomew’s  Hospital  for  suspected- 
stone  in  the  kidney.  In  three  out  of  the  twelve  I  could  say  definitely 
that  a  stone  was  present.  In  the  rest  I  could  give  no  opinion  one  way 
or  the  other.  Yet  in  one  of  these  cases  a  large  calculus  was  subse¬ 
quently  removed  by  Mr.  W.  J.  Walsham,  the  surgeon  in  charge  of  the- 
case.  Again,  for  a  renal  calculus  to  be  detected  by  the  x  rays,  it  must 
be  of  a  certain  size.  Probably  stones  which  are  smaller  than  a  goodk 
sized  pea  will  escape  detection  altogether. 
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Since  the  above  was  written  in  1901  I  have  seen  no  reason 
to  modify  the  opinion  there  expressed ;  on  the  contrary 
cumulative  experience  has  more  and  more  convinced  me  of 
its  truth. 

The  failure  to  obtain  a  shadow  of  the  atone  in  the  first  of 
Mr.  Clement  Lucas’s  cases  is  not  surprising.  As  far  as  my 
experience  goes  it  is  next  to  impossible  to  find  the  shadow  of 
a  renal  calculus  in  a  stout  patient.  Even  Mr.  Lucas’s  second 
case  will  not,  I  venture  to  think,  appear  strange  to  those  with 
large  experience  in  :r-ray  work.  Such  cases  must  have 
occurred  to  them  all.  Such  a  case  at  least  has  occurred  to 
myself.  A  lady  who  was  passing  a  considerable  amount  of 
pus  was  .(  -rayed  for  a  stone  in  the  kidney.  The  skiagi'aph 
showed  nothing  but  an  obscure  mottling  on  the  right  side, 
but  subsequently  fragments  of  a  phosphatic  stone  were 
passed.  If  we  remember  the  density  of  the  pus-shadow  I 
think  we  need  not  be  surprised  if  we  fail  to  find  a  stone  that 
is  surrounded  by  pus  in  the  pelvis  of  the  kidney. — I  am,  etc., 

London.  W.,  Oct.  2nd.  Hugh  Walsham. 


INDIAN  FEVERS. 

Sir, — I  have  read  with  great  interest  my  friend 
Dr.  Crombie’s  address  at  the  Tropical  Section  of  the  Oxford 
meeting.  As  he  has  not,  however,  been  quite  successful 
in  conveying  a  correct  impression  of  my  views  on  the  points 
he  criticizes,  I  beg  leave  to  make  a  few  remarks  on  the 
subject. 

In  the  first  place.  Dr.  Crombie’s  reiteration  of  his  old  view 
that  typhoid  fever  is  very  rare  in  natives  comes  as  a  surprise 
after  his  admission,  in  a  speech  at  the  Liverpool  Hygienic 
Congress  of  last  year,  that  the  evidence  I  had  given  on  the 
point,  and  especially  the  serum  tests,  had  convinced  him 
that  the  long- continued  type  of  fever  occurring  in  natives 
under  30,  which  he  had  described  under  the  term  “  non- 
malarial  remittent,”  was  really  typhoid.  His  present  conten¬ 
tion  that  the  serum  reaction  is  only  reliable  in  the  case  of 
Europeans,  because  the  blood  of  a  few  natives  gave  reactions 
in  low  dilutions,  for  the  most  part  of  an  incomplete  nature, 
cannot  logically  be  held  to  invalidate  the  evidence  of  the 
positive  serum  tests  which  I  have  now  obtained  in  upwards 
of  forty  continued  feveis  in  natives ;  because  in  80  per  cent, 
of  them  complete  reactions  were  got  in  dilutions  of  i  in  100 
to  I  in  500,  the  diagnostic  value  of  which  is  beyond  ques¬ 
tion.  Moreover,  post-mortem  evidence  is  not  so  wanting  as 
Dr.  Crombie  assumes,  for  during  the  last  twelve  years  no 
less  than  16  cases  of  typhoid  in  natives  have  been  verified 
post  mortem  in  the  Medical  College  Hospital  alone,  and  that, 
too,  in  spite  of  the  fact  that  the  majority  of  the  cases  occur  at 
ages  at  which  necropsies  are  rarely  obtained  on  account 
•of  relatives  claiming  the  bodies,  so  these  formed  but  a  small 
haction  of  the  total  cases  in  the  hospital  during  this  time, 
^rther,  a  very  similar  proportion  of  cases  is  on  record  in 
the  previous  two  decades  of  post-mortem  examinations. 

Dr.  Crombie’s  return  to  his  old  view  appears  from  his 
address  to  be  due  to  the  discovery  of  the  Leishman-Donovan 
bodies  in  cachexial  fever,  although  this  fever  is  as  remote  in 
its  type  from  the  continued  fever  which  he  described  as 
non-malarial  remittent”  as  it  is  possible  to  imagine. 
Moreover,  on  referring  to  his  original  address  at  the 
Calcutta  Congress,  I  can  find  nothing  in  it  to  indicate  that 
he  considered  the  cases  hitherto  known  as  “  malarial 
•cachexia  ”  as  being  a  non-malarial  fever,  while  he  particu¬ 
larly  mentions  a  double  daily  remission  as  evidence  of  the 
malarial  nature  of  a  remittent  fever,  although  I  have 
shown  that  this  is  the  one  characteristic  feature  of 
the  fever  due  to  the  new  parasites  during  the  remittent 
■e.xacerbations  which  occur  occasionally  in  the  generally  inter¬ 
mittent  course  of  this  fever.  Moreover,  in  the  paper  which 
he  criticizes,  I  expressly  excluded  this  class  of  fever  from  the 
^^H^^ted,  and  dealt  only  with  the  “acute  remittent” 
and  “continued”  fevers  as  defined;  and,  in  summing  up 
my  conclusions,  I  wrote  that  I  could  only  find  two  such  fevers 
at  any  rate  of  long  duration.”  Further,  in  discussing  the 
short  fevers  which  Crombie  calls  “febricula”  and  “simple 
•<  ontinued  fever,”  I  wrote  that  they  required  further  investiga¬ 
tion,  and  I  was  not  prepared  to  state  that  there  were  not  non- 
malarial  fevers  of  this  type,  but  believed  they  formed  much 
less  than  75  per  cent,  of  these  short  fevers,  as  Crombie  main¬ 
tained;  so  that  he  is  not  correct  in  attributing  to  me  the 
view  that  all  such  short  fevers  are  necessarily  malarial. 

Lastly,  with  regard  to  the  diagnostic  value  of  the  large 
mononuclear  increase,  I  was,  1  believe,  the  first  to  point  out 
two  years  ago  that  this  increase  is  present  in  both  “malarial 


cachexia  ”  and  kala-azar,  so  that  the  recent  proof  that  both 
these  fevers  are  due  to  the  new  parasite  at  once  showed  that 
the  leucocyte  count  is  not  pathognomonic  of  malaria  alone. 
It  therefore  becomes  an  open  question  whether  some  of  the 
cases  I  considered  to  be  malarial  remittents  may  not  have 
been  an  early  stage  of  cachexial  fever,  and  I  am  reinvestigating 
this  point.  The  main  contention  of  my  paper  is  not,  however, 
materially  afiiected  by  this  qualification  of  my  deductions 
from  the  facts  recorded,  for  all  the  “  continued”  fevers  of  long 
duration  were  shown  to  belong  to  the  typhoid  group  (including 
paratyphoid),  and  they  could  be  clearly  differentiated  in  the 
vast  majority  of  cases  by  the  absence  of  any  large  mono¬ 
nuclear  increase  and  the  frequent  presence  of  a  lymphocytosis 
from  the  other  group,  showing  an  excess  of  large  mono¬ 
nuclears,  which  included  the  malarial  remittents,  and  possibly 
also  some  cases  of  the  early  stages  of  cachexial  fever ;  while  1 
was  also  able  to  lay  down  some  clinical  rules  for  their 
differentiation  as  a  result  of  a  close  investigation  of  some  200 
consecutive  continued  and  remittent  fevers,  such  as  had  not, 
I  believe,  been  previously  undertaken  in  the  tropics.  More¬ 
over,  vigorous  quinine  treatment  is  indicated  in  both  malarial 
remittents  and  also  in  the  early  stages  of  cachexial  fever 
(when  alone  it  may  be  expected  to  yield  good  results  for  the 
reason  I  have  recently  pointed  out),  while  this  stage  alone 
presents  any  difficulty  in  diagnosis  from  the  typhoid  group  ; 
so  the  leucocyte  test,  which  has  the  enormous  advantage  of 
being  immediately  available  in  the  frequent  absence  of 
facilities  for  the  serum  test  in  the  tropics,  retains  its  practical 
value  unimpaired  by  the  recent  discovery  of  the  new  parasite. 
— I  am,  etc., 

Calcutta.  Leonard  Rogers,  I.M.S. 


DIPHTHERIA  IN  BRISTOL. 

Sir, — We  are  obliged  to  Dr.  Louis  Cobbett  for  his  kind  and 
temperate  criticism  contained  in  the  British  Medical 
Journal  of  September  24th,  1904,  p  781  :  the  more  so  as  the 
question  of  the  best  means  of  prevention  in  diphtheria  will 
bear  full  discussion  in  the  general  public  interest. 

Our  reasons  for  belief  in  the  advent  of  a  new  and  virulent 
form  of  bacillus  into  the  city  are  contained  in  the  annual 
reports  for  Bristol  for  the  past  four  years,  and  are  based  upon 
the  observed  behaviour  of  the  disease  from  its  introduction  in 
February,  1900,  into  a  southern  district  of  the  city,  through 
its  subsequent  migration,  step  by  step,  into  district  after 
district.  Laboratory  observations  had  also  been  continuously 
made  from  1895  onwards ;  but  it  would  take  up  too  much 
space  to  detail  here  fully  the  circumstances  which  have  led 
us.  after  mature  consideration,  to  this  decision. 

The  alternative  supposition,  advanced  by  Dr.  Cobbett,  does 
not  appear  to  us  to  meet  the  facts  of  the  outbreak.  We  have 
fully  taken  into  consideration  the  protection  by  “natural” 
antitoxin  afforded  to  possibly  one-half  of  the  children  in  any 
community,  and  prefer  to  accept  the  supposition  that  this  is 
the  result  of  an  unrecognized  affection  produced  by  some 
form  of  the  diphtheria  bacillus  :  it  is  possible  that  the  50  per 
cent,  harbouring  Hofmann’s  bacillus  may  not  be  unrelated  to 
the  50  per  cent,  showing  this  “natural  ”  immunity. 

The  existence  of  such  a  partially-immune  portion  of  the 
population  fulfils  all  the  conditions  necessary  to  our  suppo¬ 
sition,  and  there  seems  to  be  no  difficulty  in  accepting  the 
possibility  of  a  newly- introduced  virulent  variety  of  diph¬ 
theria  attacking  certain  of  the  unprotected  half  of  the  com¬ 
munity  in  serious  and  fatal  form,  and  possessing,  in  addition, 
sufilcient  virulence  to  break  down  in  some  degree  the  resist¬ 
ance  of  the  partially-protected  half,  who  had  previously  been 
able,  by  virtue  of  their  “natural”  immunity,  to  resist  the 
less  virulent  variety. 

The  partly-inhibited  growth  of  the  virulent  variety  upon 
this  unsuitable  soil  results,  as  it  seems  to  us,  in  an  unusual 
number  of  mild,  veiled,  or  unrecognized  cases,  to  be  found, 
according  to  our  experience,  amongst  a  population  attacked 
by  a  virulent  variety  of  diphtheria.  This  experience  has 
extended  over  four  years  in  a  population  numbering  340,000 
persons.  ,  .  .  ,  . 

Dr.  Cobbett  agrees  with  us  that  diphtheria  is  kept  ahve 
by  unrecognized  cases,  but  difi'ers  from  us  in  allowing  no  bad 
influence  to  Hofmann’s  bacillus.  We  do  not,  of  course, 
ascribe  all  clinically  unrecognized  cases  to  Hofmann  s 
bacillus,  though  it  is  possible  to  read  such  an  interpretation 
into  the  extract  quoted,  apart  froni  the  context :  very  many 
such  cases  show  upon  examination,  as  every  one  knows, 
virulent  bacilli  to  be  present.  We  do  believe,  however,  that 
Hofmann’s  bacillus  cannot  be  neglected  as  a  potential  cause 
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of  the  spread  of  diphtheria,  icJun  it  occurs  side  by  side  with 
marked  clinical  cases. ^ 

It  is  possible  that  most  cases  showing  Hofmann’s  bacillus 
only  are  not  active  agents  in  the  spread  of  diphtheria;  but 
some  few  of  them  are,  we  feel  convinced,  serious  elements  of 
danger,  and,  unfortunately,  neither  laboratory  experiments 
nor  any  other  means  of  observation  at  present  open  to  us 
can  determine  which  forms  may,  by  suitable  transference 
from  person  to  person,  reacquire  virulence.  The  methods 
applied  in  Bristol  since  1895  to  deal  with  the  spread  of 
diphtheria  (namely,  bacteriological  examination  and  control 
of  contacts),  and  subsequently  adopted  in  Cambridge  and 
Colchester,  were,  of  course,  not  original  in  either  case,  but 
are  founded  upon  the  excellent  work  initiated  and  carried 
out  for  many  years  abroad,  and  particularly  in  the  United 
States. 

We  agree  with  Dr.  Cobbett  that  it  is  useless  to,  examine 
contacts  and  to  isolate  and  treat  such  as  harbour  the 
diphtheria  bacillus  while  those  infected  with  Hofmann’s 
bacillus  are  allowed  to  go  free ;  and  it  is  on  record  in  more 
than  one  of  the  medical  officer  of  health’s  annual  reports  that 
in  Bristol  we  have  attempted,  with  fair  success,  to  apply  local 
treatment  for  Hofmann-bearing  contacts  at  out-patient  insti¬ 
tutions  organized  for  the  purpose.  We  think  Bristol  stands 
alone  in  this  somewhat  heroic  endeavour. 

Dr.  Cobbett’s  concluding  paragraph  seems  to  admit  that 
measures  including  the  neglect  of  Hofmann  will  succeed  in 
the  discovery  only  of  the.  yieat  majority  of  those  who  spread 
infection  ;  we  agree,  but  the  resiauutn  of  those  who  spread 
infection  includes,  we  believe,  certain  potentially  infective 
Hofmann-bearing  contacts,  whose  treatment  must  also  be 
undertaken  if  we  are  to  edopt  the  fully  best  means  of 
combating  the  spread  of  diphtheria. 

We  may  here  note,  as  germane  to  the  control  of  diphtheria, 
that  Dr.  Cobbett,  in  addition  to  minimizing  the  importance 
of  Hofmann’s  bacillus,  also  appears,  as  we  gather  from  his 
published  reports,  to  attribute  small  importance  to  the  occur¬ 
rence  of  the  diphtheria  bacillus  in  the  nasal  cavities,  although 
it  would  appear  that  the  origin  of  the  disease,  as  recorded  in 
his  account  of  the  Cambridge  outbreak,  was  due  to  a  case  of 
this  kind. 

It  is  impolitic  and  fatal,  in  the  present  position  of  our  know¬ 
ledge,  to  neglect  any  chance,  however  small,  of  the  carriage 
of  this  infection.— We  are,  etc., 

D.  S.  Daviks,  M.D., 

Medical  Officer  of  Health,  City  of  Bristol. 

John  C.  Heaaen, 

.  ,  Deputy  Medical  Officer  of  Health,  City  of  Bristol. 

Bristol,  Oct.  3rd. 


THE  DOOM  OF  SPECTACLES. 

Sir,— It  has  come  to  my  knowledge  that  you  sent  the  press 
an  advance  proof  of  your  recent  article  concerning  myself. 
You  remark  that  I  omitted  to  invite  the  British  Medical 
Journal  to  the  demonstration,  perhaps  by  oversight.  It 
may  have  been  oversight.  Or  it  might  have  been  because 
you  have  boycotted  this  hospital,  refusing  to  insert  our 
advertisement  fora  house-suigeon.  This  little  information 
and  explanation  you  omitted— probably  an  oversight. 

You  imply  that  I  invited  no  medical  men.  Had  you  not 
by  oversight  omitted  to  inquire,  I  could  have  toM  you  that 
I  invit^  the  following  medical  men ;  Sir  James  Thornton,  all 
the  staff  of  the  hospital,  and  several  others,  including  an 
ophthalmic  surgeon,  who,  however,  did  not  come.  The 
patients  exhibited  were  a  dozen  clerks  and  school  teachers 
with  two  daughters  of  a  well  known  clergyman.  I  may  have 
bribed  them  to  say  what  is  untrue.  Or  I  may  have  hypnotized 
them  into  believing  that  they  were  once  short  sighted,  but 
are  so  no  more.  Your  whole  article  implies  that  I  did  one 
of  the  two.  Obviously,  the  only  evidence  you  have  is  your 
inner  consciousness.  This  latter  point  you  omitted  to 
indicate— probably  an  oversight.  Your  long  article  contains 
one  suggestion,  neither  scurrilous  nor  silly— perhaps  an  over¬ 
sight.  You  say  I  ought  to  give  a  demonstration  before  a 
medical  society.  I  shall  take  no  initiative,  but  if  asked  by 
the  Ophthalmological  Society  to  read  a  paper  and  exhibit 
cases,  the  invitation  will  be  accepted.— I  am,  etc., 

Stephen  Smith,  M.E.C.S. 


SIR  THOMAS  BROWNE  :  AUDI  ALTERAM  PARTEM. 

Sir,— Of  Dr.  Conolly  Norm -m  s  original  objections  to  the 
erection  of  a  memorial  to  Sir  Thomas  Browne,  the  first, 

i  Cf.  Heaven,  Diphtheria  as  a  Disease  of  Person  not  of  Place,  Public 

Health,  June,  1903. 
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namely,  that  of  inhumanity  and  unprincipled  dishonesty  in 
giving  evidence  against  the  Bury  witches,  falls  to  the  ground 
at  once,  since  (a)  it  is  inconsistent  with  the  second  objection 
to  Sir  Thomas  Browne's  lack  of  science  in  believing  in  witch¬ 
craft,  and  ((1)  Dr.  Conoll.v  Norman  himself,  in  his  last  letter, 
says:  “Of  course  Sir  Thomas  Browne  believe!  in  witches.”' 
Eryo,  he  did  not  knowingly  give  false  or  inhumane  evidence  in- 
this  case.— Q. El  /J. 

The  second  objection,  to  Sir  Thomas  Browne’s  deficiency  in 
contemporary  scient'fic  knowledge,  so  far  as  his  belief  in 
witchcraft  is  concemid,  also  fails  for  lack  of  evidence,  since, 
with  the  single  exception  of  Monta'gne,  the  witnesses  pro¬ 
duced  to  establish  the  charge  are  either  hostile  to  it  or 
irrelevant.  Hobbes  (who  was,  as  Sir  Thomas  Browne  wrote, 
as  a  notorious  uubelievn',  “upon  consequence,  one  of  a  sort, 
not  of  infidels,  but  of  atheists  ”)  believed  ihat  witches  should  be 
hanged  for  evil  intention,  if  not  burnt  for  impossible  achieve¬ 
ment.  Samuel  Butler  referred,  not  to  witches  yua  witches,, 
but  to  the  notorious  Matthew  Hopkins,  who  was  hanged,  not 
on  account  of  the  non-existence  of  witchcraft,  but  as  a  wizard 
himself.  The  various  contemporary  dates  supplied  by 
Dr.  Conolly  Norman,  such  as  that  of  the  incorporation  of  the 
Royal  Society,  etc.,  are  quite  be^ide  the  question.  We  know 
that  one  of  its  most  distinguished  Fellows  believes  in 
spiritualism  in  1904;  we  do  not  know  what  his  predecessors 
held  concerning  witi-hcraft  in  1664.  These  dates  have,  indeed,, 
as  much  evidential  value  as  to  Sir  Thomas  Browne’s  com¬ 
parative  scientific  attainments  as  Tenterden  Steeple  had  to 
the  origin  of  Goodwin  Sands,  in  quaint  Bishop  Latimer’s, 
illustration. 

As  evidence,  however,  of  the  condition  of  public  opinion, 
scientific  and  other,  on  the  reality  of  witchcraft,  at  a  period 
long  subsequent  to  Sir  Thomas  Browne’s,  we  have  the  fact 
that  a  witch  and  her  9  year-old  daughter  were  publicly 
hanged  at  Nottingham  as  late  as  1715,  without  any  protest 
fi'om  the  representatives  of  science,  while  witchcraft  as  a 
criminal  offence  was  only  removed  from  the  Statute  Book  in 
1736,  more  than  half  a  century  after  Sir  T.  Browne’s  death. 

As  to  Sir  Thomas  Browne’s  faults  of  style — namely  “per¬ 
versity,  priggishne.«s,  and  pedantry,”  may  I  venture  to  sajr 
that  while  the  number  of  editions  of  his  works  testifies  to  his 
popularity,  both  abroad  and  at  home,  the  fact  that  he  was 
appreciated  by  such  judges  of  English  prose  as  Coleridge, 
Wordsworth,  Charles  Lamb,  Washington  Irving,  is  sufficient 
reply  to  such  criticisms?  If  more  were  needed,  I  would  refer 
your  readers  to  De  Quincey’s  whole-hearted  appreciation  of 
Sir  Thomas  Browne’s  style, ^  where  he  prefers  him  to  Milton,, 
and  says  that  he  and  Jeremy  Taylor  “if  not  absolutely  fore¬ 
most  in  the  accomplishment  of  art,  were  undoubtedly  the 
richest,  the  most  dazzling,  and,  with  reference  to  their  matter, 
the  most  captivating  of  all  rhetoricians” — a  reasoned  eulogy 
from  a  master  of  style,  which  I  commend  to  Dr.  Conolly 
Norman.  That  BfehopKen  plagiarized  from  SirThomas  Browne 
in  his  admired  evening  hymn  I  boldly  assert.  What  the  man 
and  the  physician  was,  let  a  friend  show  :  “  Parsimonious  in- 
nothing  but  his  time  .  .  .  when  he  had  any  time  to  spare 
from  his  practice,  he  was  scarce  patient  of  any  diversion  from, 
his  study  ;  so  impatient  of  sloth  and  idleness  was  he,  that  he 
would  say,  ‘  Me  could  not  do  nothing'  He  understood  most  of 
the  European  languiiges,  Latin  and  Greek  critically,  and  a 
little  Hebrew.  He  went  to  church  constantly,  when  he  was. 
not  prevented  by  his  practice,  and  never  missed  the  Sacrament 
of  his  parish  when  he  was  in  town.”  Such  a  man  surely 
deserves  respectful  admiration,  not  criticism,  at  our  hands. — 
I  am,  etc., 

Paignton,  S.  Devon,  Sept.  29II1.  W,  SvKES,  M.D.,  F.S.A. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeon  Peedehick  C.  Robiisson  lias  been  appointed  to  the  Vivid,  for 
disposal,  September  28th. 

Surgeon  Henry  Edward  Rarer  died  at  the  Royal  Naval  Hospital, 
Malta,  of  Mediterranean  fever,  on  September  27tb,  aged  30.  He  was 
appointed  Surgeon,  May  23rd,  1898. 


ARMY  MEDICAL  SERVICE. 

Brigade- Surgeon  Edwin  Wilson  died  suddenly  at  Bray,  on  Sepiember 
27th,  aged  78  years.  He  was  appointed  Assistan'-Surgeon,  May  19th,  1855 : 
Surgeon,  November  25th,  1868;  Surgeon-Major,  March  ist.  1873;  and 
Honorary  Brigade-Surgeon  on  retirement  from  the  service.  February  28th,. 
1884.  He  served  with  the  71st  Highlanders  in  the  Central  India  Field 
Force  in  1858.  and  was  at.  the  battle  of  Koonch,  the  affairs  during  the 
advance  on  Calpee,  the  battle  of  Golowlee,  the  capture  of  Calpee,  the 

1  Masson’s  edition  of  De  Quincey’s  works,  18,  vol.  x,  p.  104. 
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jiction  of  Morar,  the  recapture  of  Gwalior,  and  in  medical  charRe  of  a 
Flying  Column  in  pursuit  of  Burgoie  Sii.g.  He  had  received  the  Mutiny 
medal  with  clasp.  , 


request  of  the  authorities,  the  third  and  otherwise  tininterested  party 
also  acquires  rights,  and  these,  though  possibly  not  legally  enforceable, 
cannot  in  equity  be  set  aside  by  those  who  originally  held  them. 


ROYAL  ARMY  MEDICAL  CORl’3. 

r  iKUTKNAST-Coi.oNEf.  T.  M.  COhKKH,  ^  .I»,  who  has  recently  returned 
from  South  Africa,  has  been  aoooiuted  Prli.cipal  Medical  Oflicer,  gth 
Division.  3rd  Army  Corps,  and  will  assume  charge  of  his  duties  at  Belfast 
on  October  nth. 

Cieuteiiant-Colonel  P.  H.  Johnston.  M  D.,  at  present  stationed  at 
Helfa.'^t,  proceeds  to  Canterbury  for  duty,  on  the  arrival  at  Belfast  of 
l.ieutenant-Colonel  Corker. 


INDIAN  MEDft’AL  SERVICE. 

LiKi  rKNANT-COLONEL  S.  BoKAU,  M.K.,  Keugal  Establishment,  is  permitted 
to  retire,  from  Septembtr  lotli.  He  was  appointed  Assistant  Surgeon, 
t  March  31st,  187s.  and  b-came  g.  on- Lirutenaut-Colonel,  March  31st, 
I  1895.  He  was  with  the  Naga  Hills  Expedition  in  1879-80,  receiving  the 
I  medal  with  clasp. 

'  Major  J.T.  W.  I.eslte,  M.B  ,  Bengal  Establishment,  is  appointed  Sanitary 
>  Commissioner  with  the  Government  of  India 

I  Lieutenant-Colonel  VV.  A.  stkes,  M  B.,  1)  S  O.,  Bengal  Establishment,  is 
■  confirmed  as  Agency  Surgeou  and  Administrative  Medical  Officer  in 
I  Beloochistau,  from  June  oscn 

Lieutenant-Colonel  c.  a.  vveir,  M  B  ,  Bengal  Establishment,  is  con- 
jirmed  as  Administrative  Medical  Officer,  North-West  Frontier  Provinces, 
1  from  June  asth. 

'  Major  J.  K.  Roberts,  M.B  ,  Pc  gal  Establishment,  is  confirmed  as 
i  Administrative  Medical  Officer  in  Central  India,  from  June  ?sUi. 


I  Colonel  H.  Hamii.tov,  M.D.,  C  B..  Bengal  Establif hmeut,  has  been 

r. awarded  a  good  service  pension.  He  e'ltered  as  Assistant  Surgeon, 
March  3iSt,  1876,  and  hecaine  Sui  geon-Colonel.  October  ist,  1902.  His  war 
I  record  includes :  Afghui  war,  i878-8',i’  eluding  action  of  Charasiah,  oper- 
I  .ations  at  and  around  Kabul  in  I  'eceuiber.  1879  :  affair  of  Saidabad,  march 
t  from  Kabul  to  relief  of  Kaudahar.  and  battle  of  September  ist  (men- 
I  tioned  in  dispatches,  medal  with  three  clasps,  and  bronze  decoration): 
I  Chitral  Relief  Force,  1895  (medal  with  clasp) ;  North-West  Frontier  of 
I  India,  1897-8,  including  operations  on  tlie  Samanaand  in  the  Kurram  Valley 
\  during  August  and  September,  1897,  and  with  Flying  Column  under 
I  Colonel  Richardson,  August  2oih  to  Of.iober  ist,  1897  (mentioned  in 
t  dispatches,  two  clasps) ;  Tirah  Expeditionary  Force,  1897-8  (mentioned  in 
I  •dispatches,  clasp,  promoted  Brigide--inr.<eou-Lieutenant-Colonel). 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 

Elliot  W.  Woodbridge,  M.b.,  M.R.c.S.,  L.R.C.P.,  has  been  appointed 
I  4Jurgeon,  September  27ih. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

I  The  undermentioned  L'euteuauis  in  the  Glasgow  Companies  to  be  Cap- 
>  tains,  dated  October  5th:  G.  H.  Elington,  m.D.;  M.  Donning,  M.B.; 
-S.  M.  Sloan.  M.B. ;  11.  W.  Thomson,  M.B.;  A.  Young,  M.B. ;  F.  J. 
Chahtkris  M  B 

The  resignation  of  Major  T.  H.  Ope.nshaw,  M.B.,  F.R.C.S  ,  C.M.G.,  the 
London  Companies,  which  was  auoouuced  In  tlie  London  Gazette  of 
September  2nd.  is  cancelled. 

Captain  H.  W.  Webber,  M.D.,  Devon  Bearer  Company,  resigns  his 
■commission,  October  sih. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


LIABILITY  FOR  ACCIDENT. 

TV.  writes  that  a  short  time  ago  he  was  accosted  by  a  cyclist,  who  asked 
him  to  go  to  a  village,  distant  five  miles,  to  attend  to  a  boy  who  had  been 
knocked  down  by  his  bicjcle.  He  did  so,  and  attended  the  patient  for  a 
broken  leg,  and  on  his  convalescence  sent  in  a  bill  to  the  cyclist  for 
los.  The  latter  refused  to  piy,  01  the  ground  that  the  accident  was 
due  to  the  patient’s  fault  and  that  his  p-ireuts  ought  to  pay  the  doctor’s 
bill,  but  he  sent  a  guinea  later  on.  at  the  same  time  denying  all  liability. 
The  parents  refuse  to  pay  the  balance,  aud  W.  would  like  to  know  from 
whom  he  can  recover  it. 

*,*  Our  correspondent  was  right  iii  charging  the  cyclist,  who  is  clearly 
liable,  and  would  probably  be  ordered  to  pay  the  balance  if  sued  in  the 
county  court.  The  case,  however,  is  oue  in  which  it  might  be  wise  to 
employ  a  solicitor. 


FEES  PAID  TO  LOCUM  TENESS. 

D.  B.  writes  that  he  always  uuUerstood  tnac  there  was  an  unwritten  law 
whereby  the  locum  tenens  by  right  re'aiued  half  the  money  left  after  pay¬ 
ing  expenses  and  other  lii  tie  details  lu  the  case  of  inquest  'Aud  post-mortem 
fees,  and  he  would  like  to  know  "ou  what  legal  iustauce  the  point  has 
been  settled." 

***  We  do  not  know  of  any  “legal  instance,"  nor  do  we  consider  one 
necessary.  If  a  medical  man  pajs  another  to  carry  on  his  practice  lor 
him  he  naturally  expects  to  have  all  ihe  receipts  therefrom  handed 
over  to  him.  No  doubt  tbe  coroners  and  courts  ol  law  will  only  pay  fees 
to  the  actual  witnesses,  but  if  a  lotum  tenens  on  this  ground  were  to  try 
to  retain  them  he  might  be  suiniuarily  compelled  to  pay  them  over  to 
his  principal. 


POST-MORTEM  EKiV  MIN  ATIONS. 

K.  C.— The  authorities  of  a  Inispiiul  in  wiii>  li  a  paueut  dies  are  in  lawful 
possession  of  his  bod),  aud  iu  default  of  kuowu  and  accessible  relatives 
It  would  under  ordinary  circumsiauces  rest  with  them  to  give  or  with¬ 
hold  permission  fur  the  perfuriiiaiice  oi  a  post-mortem  examination.  In 
the  case  in  point,  however,  the  aui hoi  ities  appear  to  have  exacted  or 
accepted  an  undertaking  from  a  ihinl  party  tuai  he  would  take  charge 
of  the  body  iu  the  event  01  death,  iiiua  plouiug  tiim  in  the  position  ot  a 
relative.  Having  accepted  respousibili'ies  with  ihe  consent  or  at  the 


WORKMENS  COMPENSATION. 

A.  C.  writes  :  I  have  been  asked  to  examine  a  workman  who  is  receiving 
as  compensation  the  sum  of  per  week.  He  lias  permauently  lost  all 
sight  iu  his  right  eye.  In  addition  to  the  medical  examinatiou  I  have 
been  also  asked  to  state  as  between  master  and  man  what  I  consider 
would  be  a  fair  sum  (after  cessation  of  liis  weekly  payments)  as  com¬ 
pensation  under  the  Act  (i)  If  he  continues  in  their  employment  at 
the  same  rate  of  wages  ;  (2)  if  he  is  discliargcd  from  his  employe’s 
service. 

***  After  the  cessation  of  his  weekly  paymenfs  if  the  injured  man 
continued  his  old  employment  at  the  same  rate  of  wages  he  would  not 
be  entitled  to  any  additional  payment.  If  the  man  is  discharged  the 
amount  to  be  paid  to  him  weekly  is  the  difference  between  the  amount 
of  his  average  weekly  wages  before  the  accideert  and  the  amount  he  is 
able  to  earn  after.  The  medical  opinion  at  this  stage  is  a  matter  of 
much  importance  and  will  weigh  considerably  if  there  is  any  arbitra¬ 
tion.  The  employer  alone  cau  ask  for  a  commutation  of  the  weekly 
payments  and  the  arbitrator  has  a  free  hand  in  fixing  the  amount.  The 
workman  cannot  demand  a  lump  sum.  A  man  with  one  eye  is  always 
quite  unfitted  for  some  kinds  of  work  (such  as  mills  and  forges  and 
foundries  where  sparks  and  drops  of  hot  iron  are  flying  about),  because 
given  an  injury  to  his  sound  eye  he  might  become  totally  blind.  On  the 
other  hand,  for  certain  kinds  of  employment  he  is  not  handicapped.  In 
the  Bill  as  originally  drafted  the  amount  lor  commutation  was  limited 
to  312  times  the  weekly  payment.  This  was  struck  out  to  leave  the  arbi¬ 
trator  a  free  hand,  but  it  may  form  a  guide  as  to  the  amount  offered  if 
the  man  in  question  is  discharged  and  cannot  get  other  employment. 


NOTIFICATION  OP  LEAD  POISONING. 

J.  G.  S.— Any  case  diagnosed  as  lead  poisoning,  aud  believed  to  have  been 
contracted  in  any  factory  or  workshop,  musf,  under  the  Factory  and 
Workshops  Act,  1501,  Section  lxxiii,  be  notified  forthwiih  by  the  atten¬ 
dant  medical  practitioner  to  the  Chief  luspector  of  Factories,  Home 
Office,  London,  S.W.  No  postage  need  be  paid,  and  the  notifler  receives 
the  usual  notification  fee  of  2s.  6d.  lu  addition  to  being  duly  signed  and 
dated,  the  name,  address,  and  occupation  of  the  p<iiieut  must  be  stated, 
and  the  factory  or  workshop  mentioned  at  which  it  is  believed  that  ho 
or  she  contracted  the  disease.  The  same  clause  of  the  Act  applies  to 
phosphorus,  arsenic,  and  mercury  poisoning,  and  also  to  anthrax. 
Observance  of  the  rule  is  enforced  by  a  penalty. 


MEDICAL  ETIQUETTE. 

Dygalad  writes :  Whilst  a.  Is  away  oq  his  holiday,  a  patient  of  his  becomes 
dissatisfied  with  liis  locum  tenens  and  calls  in  B.  B.  attends  without 
communicating  with  the  locum  tenens,  and  continues  to  attend  after  A.’s 
return.  Some  five  weeks  later  he  mentions  the  matter  to  A.  casually, 
and  adds  that  he  has  agreed  to  attend  the  patient  in  her  first  confine¬ 
ment.  The  patient’s  husband  was  at  one  time  a  patient  of  B.’s.  (i)  Was 
B.  justified  in  taking  over  the  case  for  himself  without  any  reference  to 
the  locum,  tenens  or  to  A.  on  his  return?  (2)  Is  B.  further  justified  in 
agreeing  to  attend  at  the  confinement  ? 

***  (i)  The  duty  of  communicating  with  the  locum  tenens  devolved  upon 
the  patient  when  she  made  tbe  change.  (2)  B.  should  have  communi¬ 
cated  with  A.  on  his  return,  and  have  offered,  with  the  consent  of  the 
patient,  to  give  up  the  case.  (3)  A  practitioner  should  not  take  advan¬ 
tage  of  the  temporary  absence  of  another  practitioner  to  acquire  perma- 
uent  charge  of  a  case. 


MEDICAL  ADVERTISING. 

G.  E.— We  agree  that  the  practice  of  advertising  the  return  of  fashionable 
physicians  to  their  London  residences  is  a  bad  one,  as,  although  not  in 
Itself  serious,  it  sets  an  example  which  may  be  followed  in  much  more 
objectionable  ways.  The  matter  will  be  reierred  to  the  Ethical  Com¬ 
mittee. 


ADVERTISING  IN  SURGERY  WINDOWS. 

II.  R.  asks  whether  there  is  any  serious  objec'ion  to  placing  a  statement 
that  “The  fee  for  consultation  at  tins  surgery  is  is.;  no  additional 
charge  is  made  for  medicine,’’  in  a  surgery  window  in  a  working-class 
district.  He  adds  that  he  saw  such  a  notice  in  an  East-end  surgery 
window  the  other  day  and  he  wondered  if  tne  General  Medical  Council 
would  object. 

***  We  think  any  announcement  beyond  the  name,  qualifications,  tlie 
word  “surgery”  and  the  hours  of  attendance,  is  undesirable. 


SUBSEQUENT  PRACTICE  BY  LOCUM  TESESS. 

A.  asks  at  what  distance  may  a  medical  man  start  in  practice  from  the 
residence  of  one  to  whom  he  had  previously  aced  as  locum  tenens  with¬ 
out  contravening  the  laws  of  medical  etiquette  ? 

%*  In  the  absence  of  a  special  agreement  a  tecum  tenens  is  under  no  legal 
obligation  not  to  practise  at  a  future  time  in  his  principal’s  neighbour¬ 
hood,  but  he  should  regard  himself  as  uuder  an  honourable  obligatiou 
not  to  take  advantage  of  his  position  by  doing  so.  If,  however,  a  con¬ 
siderable  time  had  elapsed  this  obligation  would  no  longer  exist,  ror 
do  we  think  that  in  a  large  town  any  objection  could  be  taken  to  lil.s 
starting  outside  a  two-mile  radius  from  the  residence  of  his  former 
principal. 


DR.  HALL’S  HYGIENE  COMPANY. 

G.  H.  G.  Davie,  M.B  —We  understand  that  the  Medical  Defence  Union  has 
the  matter  in  hand. 
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UNIVERSITY  OF  OXFORD. 

Examination  in  Pbbventive  Medicine  and  Pdblic  Health 
(D  P.H  OxoN.) 

The  names  of  candidates  for  this  examination,  which  will  commence  at 
10  a.m  on  Tuesday,  November  22nd,  must  be  transmitted  to  the  Secretary 
of  the  Board  of  Faculties,  Clarendon  Building,  Broad  Street,  Oxlord,  not 

later  than  10.30  a.m.;  on  Tuesday,  November  8Lh.  .  , 

Candidates,  who  need  not  be  members  of  the  University,  must  produce 
evidence  of  having  satisfied  the  requirements  of  the  General  Medical 
Council  relating  to  diplomas  in  public  health.  .  ^  ^  . 

The  examination  is  in  two  parts,  wnich  may  be  taken  together  or  at 
separate  examinations.  The  fee  for  each  part  is  £5-  PS'Et  1  comprises 
the  application  of  Chemistry  and  Physics  to  General  Hygiene.  Part  II 
comprises  the  following  subjects :  General  Pathology,  with  special  relation 
to  Infectious  Diseases;  the  Laws  Relating  to  Public  Health,  Sanitary 
Engineering,  and  Vital  Statistics.  The  examinations  are  conducted  partly 
in  writing,  partly  viva  voce,  and  in  each  subject  are  partly  practical. 

UNIVERSITY  OF  LONDON. 

Meeting  0/  Convocation. 

At  the  general  meeting  of  Convocation  to  be  held  at  the  University  on 
Tuesday,  October  nth,  at  s  p.m.,  two  resolutions  are  to  be  proposed. 
One,  by  Mr.  L.  F.  Wiutle,  LL  B.,  suggests  that  an  appeal  be  made  to  the 
graduates  who  are  not  members  of  Convocation,  and  who  number 
upwards  of  4,000,  to  join  Convocation.  The  other,  to  be  proposed  by 
Mr  H.  Hanford,  B.  A.,  states  that  attempts  might  be  made  to  render  the 
London  University  Gazette  more  fully  representative  of  the  life  and  thought 
of  the  University ;  and  it  proceeds  to  show  the  various  directions  in 
which  attempts  to  achieve  the  purpose  might  be  made. 

Physiological  Laboratory. 

During  the  first  term,  a  course  of  eight  lectures  on  the  physiology  of 
muscle  and  nerve  will  be  given  by  Dr.  A.  D.  Waller,  F.R.S.,  on  Tuesday, 
October  i8ih,  and  the  following  eight  Tuesdays,  at  5  p.m.  During  the 
second  term.  Sir  T.  Lauder  Brunton,  F.R.S.,  will  give  a  course  of  lectures 
on  Tuesdays,  beginning  January  17th.  Any  member  of  a  London  school 
of  medicine,  whether  an  undergraduate  of  the  University  or  not,  may 
obtain  a  card  of  admission  on  application  to  the  Academic  Registrar. 


UNIVERSITY  OF  GLASGOW. 

The  following  candidates  have  satisfied  the  examiners  in  the  subjects 
indicated :  .  .  _ 

lirst  Professional  Examination— A.,  Aitchison  (C.),  D.  Anderson  (C.),  J.  G. 
Anderson  tB.,  P.),  *W.  Anderson  (Z.,  C.),  T.  Archibald  (B.,  P.),  W.  H. 
S.  Armstrong  (B„  Z.),  A.  Ballaiilyne  (B.,  Z.,  C.),  W.  Barr  (B.,  P.,  C.), 
C.  Bennett  (B.,  P.),  *R.  R.  Bow  (Z  .  C  ),  C.  Brash  (Z.,  C.),  W.  B. 
Brownlie  (B.,  P.),  *D.  Y.  Buchanan  (B.,  P.,  C.),  J.  A.  G.  Burton  (B.), 
H.  M.  Calder  (B.,  Z.,  C.).  J.  Cameron  (C.),  D.  J.  Clark  (B.,  P.,  C.)  J.  L. 
Cochrane  (B.),  A.  J.  Cooper  (C  ),  R.  Cramb  (B.),  *J.  Cruikshank 
(B.,  P  >,  J.  C.  Dick  (C.),  C.  DuguidfB.),  W.  H.  Duncan  (Z.),  P.  Figdor 
(B  ),  R.  D.  B.  Frew  (B.,  Z  ),  D.  Gibson  (B.),  A.  G.  Gilchrist  (B.,  P.), 
*W.  Gilmour  (B.,  P.),  G.  S.  Gordon  (B.,  P.),  H.  M.  Gossman  (C.),  E. 
O'D  Graham  (B.,C.),J.  Granger  (B.,P),G.  Haddow(B.),  W.  Hamilton 
(P.,  C.),  M.  Harkin  (B..  Z.,  P.,  C.),  J.  P.  Hay  (B.,  Z.),  J.  M’L.  Hendry 
(B.,  Z  ),  S.  J.  Henry  (B.,  P.),  J.  H.  Hislop  (C.),  W.  A.  Hislop  (B.), 

C.  Hunter  (B.),  C.  Johnston  (B  ,  Z.),  ^W.  H.  Kiep  (B.,  Z.,  P.,  C.), 
J.  P.  Kinloch  (B.),  D.  N.  Knox  (B.,  P.),  J.  Lang  (B.,  P.),  G.  S. 
Livingston  (Z.),  W.  C.  Macartney  (B.),  *P.  C.  Macaulay  (B.,  P.), 
R.  M’Carlie  (B.),  W.  M'Connell  (B.,  P.),  D.  M'Dougall  (B.,  Z.), 

N.  Macinnes,  M.A.  (C.) ;  *W.  M‘Keudrlck  (B.,  Z.).  F.  W.  Mackichan 
(Z.,  C.).  T.  Mac  kinlay  (B.,  P.),  A.  M'Kinnon  (B.,  P.),  J.  J.  Mackintosh 
(B.,  Z  ),  J.  MacMillan  (Z.,  C.),  *P.  R.  M'Naught  (B.,  P.),  -‘■J.  W.  M'Nee 
(B.,  P.),  M.  MacPhail  (B..  Z.,  C  ),  T.  Marlin  (6.,  P  ),  W.  A.  L.  Marriott 
(B),  *F.  N.  Marsh  (B.,  P.),  D.  R.  Mathieson  (B.),  D.  Meek  (B.,  Z.), 
W.  S.  Melville  (B  ),  K.  C  Middlemiss  (B.,  P.),  R.  S.  Miller,  (P.), 
J,  Mowat(B.,Z.),  *W.  A.  Muir(B.,  C),  C.  S.  M‘K.  Murison  (Z.),  C.  A. 
Murray  (B.),  W.  Noble  (B.,  P.),  B.  Papiermcister  (B  ,  Z.),  *A.  R. 
Paterson  (B.,  P.),  A.  Patrick,  M.A.  (C.) ;  M.  Purvis  (B.,  P  ), 
E.  Quigley  (B.,  C.),  R.  Rae  (C.),  H.  N.  Rankin  (B.,  Z.,  P.,  C.),  N.  M‘N. 
Rankiu  (P.,  C.),  J.  Robertson  (Z.),  R.  C.  RobertsonI(B.,  P.), 
A.  Roemmele  (B.,  P.),  *W.  W.  Rorke  (B.,  P.),  W.  Rutherford 
(B.,  P.1,  R.  E.  Selby  (C.),  W.  A.  Sewell  (B.,  P.),  J.  B.  Sim 
(B.,  C.),  J.  J.  Sinclair  (B.),  J.  S.  Somerville  (B.),  A.  Stewart  (B.), 

D.  Stewart  (B.,  Z.),  E.  E.  Stewart  (B.,  P.,  C.),  R.  W.  Sutherland 
(B.,  P),  D.  Taylor  (B.,  P.),  D.  M.  Taylor  (B.,  P.),  »D.  A. 
Thomson,  M.A.  (Z  ,  P  ),  J.  S.  Thomson  (B  ,  P.),  A.  Turnbull  (B.,  C.), 
R.  M-N.  Walker  (B.,  P.),  W  S.  Waterhouse  (B  ),  T.  P.  Watson  (Z.,  C.), 
H.  Wellwood  (Z.,  C.),  J.  B.  Whitfield  (B.,  P.),  W.  C.  Whittingham 
(B.,  P.),  C,  P.  Williamson  (C  ),  J.  A  Wilson  (B.,  P.),  H.  J.  Windsor 
(B.,  P  ),  H.  Young  (Z.,  C.),  *J.  Young  (Z.,  C  ). 

Women.-M.  Foley  (B.,  Z.),  E.  A.  Hay  (B.,  Z.),  E.  S.  Hill,  M.A.  (B.,  Z.), 
J.  W.  Jones  (B.,  Z.),  H.  S.  Keer  (B.,  Z.),  J.  A.  Macvea  (B.),  M.  C. 
Mitchell  (B.,  Z ),  F.  Morrison  (C.),  J.  D.  Rankin  (B.,  Z.,  C.), 

O.  Robertson  (C.),  W.  M  Ross  (B.,  Z.,  C  ),  J.  C.  Russell  (B.,  Z.),  M.  E. 
Rutherfurd  (P.),  J.  Wallace  (B  ),  E.  M.  Walters  (B.,Z.). 

B..  Botany  ;  C.,  Chemistry;  P.,  Physics;  Z.,  Zoology. 

Second  Professional  Examination.— i .  M.  Anderson  (A.,  P.),  »J.  Anderson, 
M.A.,  B.Sc.  (A.,  P.,  M.);  T.  Barbour,  B  Sc.  (M  ) ;  W.  R.  Cammock 
(A.,  P.,  M  ),  G.  Campbell  (A,  P.,  M.),  J.  S  Clark,  M.A.  (M.);  T.  L. 
Craig  (M.),  R.  Donald  (A.,  P.,  M.),  J.  R.  Dreyer,  M.A.  (A.,  P.,  M.) ; 
R  J.  Driscoll  (P.),  J.  Dunbar  (P.),  E.  M.  Eaton  (M.),  W.  M.  Fairlie 
(P.),  J.  Ferguson  (A.,  P.,  M  ),  T.  H.  Forrest  (A.),  J.  W.  Georgeson 
(A.,  M.),  W.  Gilfillan  (A.,  P..  M.).  A.  H.  Gray  (M.),  W.  T.  Hardie 
(P.,  M.),  L.  Hislop  (A.),  J.  Keys  (M  ),  J.  D.  Kidd  (M.),  J.  T.  Kirk¬ 
land  Ik.),  R.  W.  Leckie  (M  ),  G.  Ligertwood  (P.),  E.  B.  Macaulay  (A.), 
A.  M'Call  (A.,  M.),  T.  M’Cririck,  M.  A.,  B  Sc.  (A.,  P.) ;  W.  A.  M'Kellar 
(A.,  P  ),  M.  D.  Mackenzie  (A.,  P.),  A.  A.  C.  M'Neill  (M.),  R.  Marshall 
(M.),  A.  F.  Miller  (A.),  J.  R.  Mitchell  (A.,  P.,  M.),  »P.  Mitchell,  M.A. 
(M.) ;  R.  W.  Mitchell  (P.) ;  J.  H.  Paul  (M  ),  A.  G.  Paxton  (A.),  D.  M’K. 
Reid  (P.,  M.l,  M.  M.  Rodger  (P.),  A.  C.  Sharp  (M.),  J.  C.  D.  Simpson 
,  (A  )„J.,J„  Sinclair  (M.),  W.  Smellie  (M.),  J.  Stevenson  (M.),  J.  T.  W. 
Stewart  (P.),  R.  Todd  (A  ,  P.),  M.  Turnbull  (A.),  G.  Wallace  (A  ),  H.  F. 
Watson  (P.),  H.  Wnite  (A.,  P.),  D,  J.  Williams  (A.,  P.),  T.  Winning, 
M.A.  (P.),  M.  Youdelevitz  (M.). 


Women.— J.  M.  Andrew  (M.),  A.  R.  Hird  (P,),  K.  R.  M.  Lucas  (M.),  E.  1 
Oversby  (A.),  V.  D.  Reis  (M.),  M.  B.  Taylor  (A.). 

«  A.,  Anatomy  ;  M.,  Materia  Medica  ;  P.,  Physiology.  ; 

Third  Professional  Examination. — A.  B.  Aitken  (M.),  G.  A.  Allan  {M.)„ 

A.  W.  Anderson  (P.),  J.  Bain,  M.A.  (P.,  M./,  G.  T.  Bogle  (M.),  C.  . 
Burns  (P.),  J.  M.  H.  Caldwell  (P ),  D.  L.  Carmichael  (M.),  C.  G.  A.  i 
ChislettfP.),  J.  S.  Dunn,  M  A.  (M.),  W.  Gilchrist  (P.,  M.),  J,  1.  Greig,  ! 
M.A.,  B.Sc.  (P.,  M.),  W.  Grier  (M.),  J.  Hammond  (P.),  C.  F.  D.  Ham¬ 
mond  (P.),  J.  D.  Hart  (M.),  F.  Hauxwell  (M.),  R.  M‘C.  Hill  (M.), 

R.  V.  Howell  (P.),  A.  Hunter  (P.),  D.  G.  Hunter,  M.A.  (P., 
M.),  J.  Hunter  (M.),  A  Y.  Hutchison  (M.),  H.  S.  Hutchison, 

B. Sc.  (P.,  M.),  A.  E.  Jones  (P.,  M.),  G.  N.  Kirkwood  (M ),  ■ 
A.  Leggat  (P.,  M.),  T.  M‘Cosh  (M.),  D.  M‘Ewan  (M.),  J.  MacIntyre  (P.),  ; 
W.  Macleod  (M.),  J.  M'Millan  (P.,  M.),  H.  MacNaught  (M.),  N.  S.  | 
MacNaughtan  (M.),  R.  C.  Macphersoh  (P.,  M  ),  *W.  B.  M  Martin 
(P.,  M,),  R.  May  (P.,  M.),  H.  J.  Milligan  (P.).  G.  D.  Muir  (P.),  J.  D. 
Nisbet  (P.),  P.  J.  O’Hare  (M.),  T.  H.  Rankin  (P.),  T.  T.  Rankin  (M.),. 

J.  Reid  (P.),  W.  Holland  (M.),  J.  C.  Russell,  M.A.  (P.,  M.);  E.  L.  A. 
Sieger  (P.),  A.  A.  Stewart,  (M.),  D.  Stewart  (P.,  M.),  J.  L.  Stewart, 
M.A.  (P.,  M.) ;  J.  R.  Sutherland  (P.,  M.),  T.  Thom  (M.),  W.  L.  Walker, 
M.A.  (M.) ;  A.  MacM.  Watson  (P.),  J.  Wyper  (M.). 

Women.— J.  T.  Clark  (M.),  *E.  M.  M‘Vail  (M.),  J.  D.  Rankin,  M.A.,  B.Sc, 
(M.) ;  J.  R.  Shaw  (P.),  M.  Spence  (P.),  C.  G.  Thomlinson  (M.). 

P..  Pathology  ;  M.,  Medical  Jurisprudence. 

*  With  distinction  in  one  or  more  subjects. 


OBITUARY, 


trinity  college,  DUBLIN. 

School  foe  Royal  Medical  Seevicbs. 

The  school  for  the  Royal  Medical  Services,  which  was  started  in  Trinity 
College  during  the  beginning  of  the  year  and  has  proved  successful  at 
recent  R.A.M.G.  andl.M.S.  examinations,  will  commence  its  second  session- 
on  November  7th. 

The  object  of  the  school  is  to  enable  Irish  medical  students  who  desire 
to  adopt  the  army  or  navy  as  a  profession  to  prepare  themselves  in 
Ireland.  The  school,  we  are  informed,  has  begun  to  attract  candidates- 
from  Great  Britain.  It  combines  clinical  work  with  lectures  and  prac¬ 
tical  work,  and  oifers  special  facilities  for  operative  surgery. 


I 


Dr.  Robert  Ellis  Dudgeon,  who  died  at  Carlton  Hill,  N.W., 
last  month,  at  the  age  of  84,  was  in  his  way  a  notable 
personage,  and  certainly  one  of  the  most  distinguished 
followers  of  whom  the  cult  of  homoeopathy  has  been  able  to 
boast  during  the  past  half-century.  A  Licentiate  of  the 
Royal  College  of  Surgeons  of  Edinburgh  in  1839,  Dr.  Dudgeon 
spent  a  year  or  two  abroad  in  Paris  and  Vienna,  and  then 
graduated  M.D.  at  Edinburgh.  Not  long  afterwards  he 
became  editor  of  the  British  Journal  of  Homoeopathy,  and 
occupied  the  post  for  some  forty  years,  at  the  same  time 
carrying  on  a  considerable  practice,  and  serving  upon  the 
staff  of  the  Homoeopathic  Hospital.  He  was  a  man 
of  unusual  mental  and  physical  activity,  and  this  not 
being  fully  absorbed  by  his  ordinary  work,  found  outlet  in 
very  miscellaneous  ways.  On  the  physical  side,  volunteering, 
swimming,  and  golf  all  claimed  him  as  a  devotee;  while,, 
on  the  mental  side,  his  literary  output  was  large  and  varied 
in  character.  The  subject  of  optics,  in  particular,  had  a  great 
attraction  for  him,  and,  in  addition  to  several  papers 
dealing  with  the  subject  contributed  to  the  Philosophkal 
Magazine  and  other  periodicals,  he  invented  a  pair 
of  spectacles  for  use  under  water.  A  man  of  much 
humour  and  a  very  original  turn  of  mind,  he  was  the 
esteemed  friend  of  a  considerable  number  of  persons  of 
distinction,  social  and  literary,  and  amongst  others  of  Samuel 
Butler,  the  author  of  Eretohon.  It  was  probably  under  his 
influence  that  Dudgeon  was  induced  to  turn  some  of  his  super¬ 
fluous  energy  into  the  writing  of  a  kind  of  novel,  a  romance 
called  Colymbia,  dealing  with  an  imaginary  country  situated 
under  the  sea,  and  with  the  ways  of  its  inhabitants.  It  was 
not  exactly  a  success,  but  contains,  nevertheless,  a  great  deal 
of  clever  writing  of  a  kindtypical  of  the  author’s  peculiar  turn 
of  mind.  A  more  useful  piece  of  work,  however,  and  the  one 
which  best  entitles  Dudgeon  to  a  permanent  place  in  the 
memory  of  his  fellows,  was  the  invention  of  the  sphygmo- 
graph  which  bears  his  name— one  which  is,  perhaps,  the 
handiest  and  most  generally  useful  of  those  which  have 
been  brought  out.  Dr.  Dudgeon’s  activity  persisted  until  a 
very  late  period  of  life  ;  he  continued  to  see  a  certain  number 
of  patients  until  quite  recently,  and  his  latest  literary  effort 
was  published  only  four  years  ago,  when  its  author  had 
almost  reached  the  age  of  eighty  ;  it  is  called  The  Prolongation 
of  Life.  . _ ^ 

The  LATE  Professor  Finsen. — In  the  obituary  notice  of 
Professor  Niels  Finsen,  which  appeared  iii  the  British 
Medical  Journal  of  October  ist,  Reykjavik,  where  the 
discoverer  of  the  light  treatment  began  his  medical  studies, 
was  by  a  slip  of  the  pen  described  as  the  capital  of  the  Faroe 
Islands.  Reykjavik  is  the  capital  of  Iceland. 
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PUBLIC  HEALTH 

AND 

I’OOIM.AW  MEDICAL  8ERVr(^ES. 

HEALTH  OF  ENGLISH  TOWNS. 

N  seventy-six  of  the  largest  English  towns,  including  London,  8,401  births 
nd  4  S7I  deaths  were  registered  during  the  week  ending  Saturday  last, 
(ctolier  ist.  The  annual  rate  of  mortality  in  these  towns,  which  had 
leen  17  5,  i7  o-  16.0  per  1,000  in  the  three  preceding  weeks,  further 
.eclined  last  week  to  15.6  per  i.ooo.  The  rates  in  the  several  towus  ranged 
rom  ('  4  in  Hornsey,  7,5  in  Kings  Norton,  7.9  in  Willesden,  8.6  in  Smeth- 
rick,  8.7  in  Handswortii  (Staffs),  q  4  in  Leyton,  and  9  6  in  Reading,  to  21.0 
n  Stockton-on-Tees,  22.1  in  Salford,  22.6  in  Liverpool  and  in  West  Hartle- 
)Ool  23.3  in  Blackburn,  235  in  Sunderland,  23  6  in  Blackburn,  25.7  in 
Vigan.  and  26.5  in  St.  Helens.  In  London  the  rate  of  mortality  was  14.3 
ter  I  000.  while  it  averaged  16.2  per  i.oco  in  the  seventy-five  other  large 
ownk  The  death-rate  from  the  principal  infectious  diseases  averaged 
9  per  1,000  in  the  seventy-six  towns  ;  in  London  this  death-rate  was  equal 
o  1.6  per  1,000.  while  among  the  seventy-five  other  large  towns  the 
leath-rates  from  the  principal  infectious  diseases  ranged  upwards 
0  5.6  in  Liverpool  and  in  Bolton,  s  9  in  Sunderland,  6.1  in  Salford, 

.  2  in  Burnley  and  in  Hull,  7.0  in  Warrington  and  in  Stockton-on- 
fees,  7.9  in  Blackburn,  and  8.2  in  Preston.  Measles  caused  a  death-rate  of 
.5  in  Liverpool,  1.6  in  Grimsby,  and  2  o  in  Tynemouth  ;  scarlet  fever  of 
.1  in  Northampton  and  in  Huddersfield  ;  diphtheria  of  i.i  in  Salford  and 
n  Huddersfield.  1.6  in  Swansea,  1.8  in  Portsmouth,  and  2  o  in  Stockton-on- 
lees ;  and  diarrhoea  of  5.0  in  Stockton-on-Tees,  5.2  in  Sunderland,  5.4  in 
ffarriugton,  5.6  in  Bolton,  5.7  in  Burnlev,  7  3  in  Preston,  and  7.5  in 
Blackburn.  The  mortality  from  whooping-cough  and  from  “fever” 
■ihowed  no  marked  excess  in  any  of  the  large  towns.  One  fatal  case  of 
unall-pox  was  registered  in  Gateshead,  but  not  one  in  any  other  of  the 
seventy-six  towns.  The  Metropolitan  Asylums  Hospitals  contained  3 
fismall-pox  patients  on  Saturday  last,  October  ist,  against  8,  5,  and  5  on 
the  three  preceding  Saturdays ;  no  new  cases  were  admitted  during  the 
week,  against  2,  i,  and  none  in  the  three  preceding  weeks.  The  number 
of  scarlet-fever  cases  in  these  hospitals  and  in  the  London  Fever  Hospital, 
.vhifh  had  been  1,816,  1,929,  and  1,969  at  the  end  of  the  three  preceding 
weeks,  had  further  risen  to  2,158  at  the  end  of  last  week;  406  new  cases 
were  admitted  during  the  week,  against  234,  340,  and  284  in  the  three  pre- 
tedicg  weeks.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

Di  Hixo  the  Aveek  ending  Saturday  last,  October  ist,  885  births  and  550 
ieaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
innual  rate  of  mortality  in  these  towns,  which  had  been  15.7. 16.5,  and  16.0 
oer  1,000  in  the  three  preceding  weeks,  rose  again  last  week  to  16  6  per 
[,000,  and  was  i.o  per  1,000  above  the  mean  rate  during  the  same  period  in 
he  seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
Jeath-rates  ranged  from  13.6  in  Paisley  and  14.8  in  Edinburgh  to  20  o  in 
Perth  and  26.2  in  Greenock.  The  death-rate  from  the  principal  infectious 
diseases  in  these  towns  averaged  3.1  per  i.oco.  the  highest  i-ates  being 
recorded  in  Dundee  and  Greenock.  The  249  deaths  registered  in  Glasgow 
included  3  which  were  referred  to  scarlet  fever,  15  to  whooping-cough,  3  to 
‘  fever,"  and  28  to  diarrhoea.  Five  fatal  cases  of  whooping  cough  and  9  of 
diarrhoea  were  recorded  in  Edinburgh.  Nine  deaths  from  diarrhoea 
occurred  in  Dundee,  4  in  Aberdeen,  4  in  Leith,  and  3  in  Paisley ;  and 
7  from  “fever  ■’ in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

bCEiXG  the  week  ending  Saturday,  September  24th,  505  births  and  361 
deaths  were  registei’ed  in  six  of  the  principal  Irish  towns  against  519 
births  and  299  deaths  in  the  preceding  period.  The  mean  annual  death- 
rate  of  these  towns,  which  had  been  17.2,  16.2,  and  16.5  per  1,000  in  the 
three  preceding  weeks,  rose  to  18  7  in  the  week  under  notice,  this  figure 
being  2.7  per  1,000  higher  than  the  mean  annual  rate  in  the  seventy-six 
English  towns  for  the  corresponding  period.  The  figures  ranged  from 
13.6  in  Waterford  and  14  4  in  Cork  to  21.9  in  Limerick  and  26.7  in  Dublin. 
The  zymotic  death-rate  during  the  same  period  and  in  the  same  six  Irish 
towns  averaged  3.0  per  1,000,  or  0.8  per  i,oco  higher  than  during  the  pre- 
.■eding  period,  the  highest  figure,  4.7,  being  reached  in  Dublin.  To 
diarrlioeal  diseases  28  deaths  were  ascribed  in  Dublin,  and  12  in  Belfast. 
The  measles  and  whooping-cough  death-rates  also  showed  a  tendency  to 
rise  in  these  towns.  In  Belfast  enteric  was  responsible  for  6  deaths. 


Competition  for  poor-law  medical  appointments. 

In  the  British  Medical  Journal  of  June  25th,  at  page  1522,  an  account 
was  published  of  the  circumstances  of  a  recent  election  to  a  Poor-law 
appointment  as  narrated  in  a  Cambridgeshire  weekly  paper.  The  point 
of  the  case  was  that  one  of  the  guardians  put  forward  a  proposal  to  appoint 
one  cf  the  two  candidates  who  offered  themselves  at  a  lower  salary  than 
that  advertised,  stating  that  the  candidate  in  question  was  prepared,  if 
appointed,  to  accept  the  reduced  salary  because  his  circumstances  enabled 
him  to  do  the  work  more  cheaply.  The  guardians,  however,  did  not  accept 
the  suggestion,  and  the  candidate  in  question  was  not  elected.  We  drew 
attention  to  the  matter  as  a  case  which,  upon  the  surface,  appeared  to  be 
me  of  attempted  underselling  of  one  medical  man  by  another.  We  are 
glad,  therefore,  to  be  able  to  state  that  at  a  meeting  last  month  the  matter 
was  fully  investigated  by  the  West  Suffolk  Division  of  the  British  Medical 
Association,  to  which  Dr.  T.  H.  Goodman,  the  medical  man  concerned, 
'lelongs.and  that  after  hearing  what  he  had  to  say,  it  was  resolved  that  his 
explanation  of  the  affair  was  entirely  satisfactoi'y. 


VACCINATION  FEES. 

'  •VBioi.A  asks  whether  a  public  vaccinator  of  <»ne  district  of  a  union  can 
'•laim  a  fee  for  vaccinating  in  an  adjoining  district  in  the  same  union, 
ihe  inmates  of  a  house  one  of  the  members  of  which  he  was  attending 
for  an  attack  of  small-pox.  In  a  recent  case  the  clerk  has  disallowed 
the  fees. 

***  We  fear  not.  for  the  Vaccination  Act.  1867,  Section  ii.  says  :  “  Where 
a  district  shall  have  been  or  shall  be  assigned  to  a  vacainator,  he  shall 
not  be  entitled  to  be  paid  a  fee  in  respect  of  the  vaccination  or  revac- 
ciuation  of  any  child  or  other  persons  resident  out  of  hisjdlstrict,  except 
in  case  of  a  vacancy  in  the  office  of  vaccinator  in  any  adjoining  district. 


or  of  the  default  of  the  vaccinator  therein,  of  which  default  notice 
shall  have  been  given  to  him  in  writing  by  the  guardians,  or  when  a' 
relieving  officer  of  his  union  or  parish  shall  in  writing  refer  any  child 
to  him  for  vaccination.”  In  the  case  quoted  it  wi  uid  have  been  well 
for  the  vaccinator  to  have  notified  the  vaccinator  of  tbc  ether  district, 
and  to  have  requested  him  to  call  at  the  house. 


MEDICAL  VACANCIES  AND  APPOINTMENTS. 
VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  he  received  not  later  than  the  first  post  on  Wednesdap  morning. 
BANBDKY:  HORTON  INFIRM.VEY.— Houso-Surgeon,  resident.  Salary,  ££0  per 
annum. 

BRECON  AND  RADNOR  LUNATIC  ASYLUM,  Talgarlli.-Medical  Superintendent. 
Salary,  £450  per  annum. 

BURY  ST.  EDMUNDS:  WEST  SUFFOLK  GENERAL  HOSFITAL.-HouseSurseon, 
resident.  Salary,  £100  per  annum. 

CHARTHAM  :  KENT  COUNTY  AS YLUM.-Thinl  Assistant  Medical  Ottlcer,  resident. 
Salary,  £l'r0  per  annum. 

CROYDON  GENERAL  HOSPITAL.— Junior  House-Surgeon,  resident.  Salary,  £00per 
annum. 

DARLINGTON  HOSPITAL  AND  DISPENSARY.— House-Surgeon,  lesident.  Salary, 
£120  per  annum. 

DERBV:  COUNTY  ASYLUM,  Mifkleover.— Senior  Assistant  Medical  Offleer,  resident. 

Salary.  £150,  rising  tu  £180  per  annum. 

DEWSBURY  BOROUGH.-Resident  Medical  Offleer  at  Small-pox  Hospitil. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwcll.— Resident  Medical  Offleer. 
Salary,  £11 0  per  annum. 

METROPOLITAN  HOSPITAL,  Kingslaud  Hoad,  N.E.— Anaesthetist.  Hjr.orarum, 
25  guineas  per  annum. 

NEWPORT  AND  M<’NMOUTHSHIRE  HOSPITAL.— Two  Resident  Medical  Officers. 

Salaries,  £80  and  £7o  per  annum  respectively. 

PADDINGTON  GREEN  CHILDBEN’S  HOSPITAL.— (1)  House-Physician;  (£)  House- 
Surgeon.  Salary  at  the  rate  of  50  guiin  as  per  annum  each. 

PORTSMOUTH:  ROYAL  PORTSMOUTH  HOSPITAL.  —  AssUtant  House-Surgeon, 
resident.  Salary  at  the  rate  of  £50  per  annum. 

QUEEN’S  JUBILEE  HOSPITAL,  Ean’s  Court,  S.W.— House-Surgeon,  resident.  Saikr/ 
at  the  rate  of  £52  per  annum. 

ROY.VL  FREE  HOSPITAL,  Gray’s  Inn  Read,  W.C.— (1)  Two  House-Phys’(  ians 
(2)  Casualty  House-Surgeon ;  i3)  House-Su'geon.  Appou'men  a  for  six  montl  e. 
ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Real,  E.C.— Resident 
Medical  Offleer.  Salary  at  the  rate  of  £120  per  annum. 

ST.  GEORGE'S  HOSPITAL,  S.W.— Assistant  Physician. 

SHEFFIELD  ROYAL  HOSPITAL.- Assistant  House-Physician,  resident.  Salary,  £50 
per  annum 


APPOINTMENTS. 

Alway,  W.  R.,  M.D.Turonto,  Clinical  Assistant,  Chelsea  Hosrital  for  M'l  men. 
Anderson,  A.  W.,  M.B.,  Ch.B.St.And.,  Junior  House-Surgeon,  lutlrmary  for  Children 
Liverpool. 

Attwood,R.  D.,  M.R.C.S.,  L.R.C.P.,  Resident  Assistant  Medical  Offleer  of  the  eouth- 
wark  Union  Intlrmar.v. 

Bowen,  H.  W..  F.R.C.S.,  L.R.C.P.,  .Assistant  Surgeon,  Royal  Ear  Posp  tal,  Soho. 

Cocke,  R.  Stureeon,  M.R.C.S.,  L.R.C.P.,  A- sislaot  Surgeon.Roya  E  rHispital,  S  ho. 
CooGAN,  T.,  M.B.,  Ch.B. Viet.,  Junior  Resident  Medical  Offleer,  W.thiugton  Workhouso 
Hospital. 

JtJDSON,  A.  II.,  M.D.Torouto,  Clinical  Assistant,  Chelsea  Hospital  f  r  W  m’n. 

Me.akin,  Miss  Ethilde  B.,  M.B.,  B.S.Lond.,  Physician-in-Ciiarge,  Vic  oria  Hospital  for 
Women,  Calcutta. 

JIURISON,  A.  Logan,  M.R.C.S.,  L.R.C.P.,  Assistant  Surgeon,  Rcyal  Ear  Hospital,  Soho. 
Peing.  H.  Reginald,  M.R.C.S.,  L.R.C.P.,  L.D.S.Eng.,  Assistant  Dental  Surgeon  to  the 
National  Dental  Hospital. 

Shepherd,  ,T.  Hay,  M.B.,  Ch.B.,  M..A.Aherd.,  Senior  House-Surgeon,  Infirmary  for 
Children,  Liverpool. 

Tylecotb,  J.  H.  L.,  M.B.Vict.,  Medical  Offleer  and  Pubi  c  Vaccinator  for  the  Culling- 
worth  District  of  the  Keighley  Union. 

Edinburgh  Royal  Infirmart.— The  following  appointments  were  confirmed  on 
September  2(ith : 

Clinical  Tutors  for  the  ensuing  winter  and  summer  sessions.— James  Burnet, 
M..\.,  M.B..  Ch.B.,  M.R.C.P.E.,  to  Dr.  Andrew  Smart’s  wards;  Malcolm  Camp¬ 
bell,  M.B.,  Ch.B.,  F.R.G.S.B.,  to  Dr.  D.  Beriy  Hart  (Gynaecological  Depart¬ 
ment)  ;  Henry  Wade,  F.R.C.S. Edin..  to  Mr.  Caird’s  ward. 

The  following  appointments  were  n  ade  for  the  six  months  from  October  1st ; 

Resident  Physicians.— J.  W.  Kea.v,  M.B.,  Ch.B.,  to  P  ofessor  Sir  T.  R.  Fraser; 
R.  Balfour  Barnetson,  M  B.,  Ch.B.,  to  Professor  Simpson  ;  W.  SibbaM  Roltert- 
son.  M.B.,  Ch.B.,  to  Dr.  Smart;  George  M’Call  Smitn,  M.B  ,  Ch.B., to  Dr.  James. 
Resident  Surgeons.— Robert  Veitch,  M.B.,  Ch.B.,  to  Professor  Chleiie,  C.B.  ; 

William  J.  Fraser,  M.B.^  Ch.B.,  to  Mr.  Caiid. 

Clinical  Assistants.— Robert  A.  Chan  hers,  M.B.,  Ch  B,,to  Professor  Sir  T.  R.  Fraser ; 
Lii  dsay  S.  Milne,  M.'B.,  Ch.B.,  to  Professor  Greentlod;  L.  H.  I.  Bell,  M  B., 
Cli.B.,  to  Professor  Chiene,  C.B. ;  Robert.  J.  Mackessack,  M. A..  M  B  ,  Ch.B.,  to 
Dr.  James  :  Hugh  A.  Stewart,  M.B.,  I'h.B  ,  to  Dr  t-leorge  A.  Gibson  :  John  A.H. 
Duncan,  M.D..  F.R.C.S. Edin.  tsonior),  to  Dr.  M’Keuzie  Johnston;  John  M. 
Bowie,  M.D.,  etc.,  to  Dr.  W.  Allan  Jamieson ;  William  M’Laclilan,  M.B.,  Ch.B., 
U)  Dr.  Russell  (medical  waiting-room);  Frederick  Porter.  M.B.,  C.M..  to 
Dr.  Lovell  Gulland  (medi'  al  waiting-room);  Harold  Dowues.L.R.C.P.andS.Edin., 
to  Dr.  Bo.vd  (medical  waiting-room). 

Resident  Medical  Otlicer  at  the  Convalescent  House,  Murrayfleld.— Frank  Iiighs 
Dawson,  M.B..  Ch.B. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
i)s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH, 

COI.E.— On  Snnda.v,  Octolier  2nd,  at  30,  Clarendon  Square,  Leainlngt  u,  the  w  fa  of  T.  E. 

Cecil  Cole,  M.A.,  M.D.Oxon.,  of  a  son. 


MARRIAGES. 

O'Hagan— Egan.— On  September  27th,  at  Rathvsr  Church.  Diihl’n,  by  the  Right  Rev. 
Mons.  Fltziiatrick,  assisted  by  tlie  Rev.  Fr.  Finlay,  S.J..  Suigcon-Csplain  O  H^an, 
M.B.,  F.R.C.S.I.,  of  Liverpool,  to  Editli,  eldest  dauglitorof  the  late  Pat  rick  Egan,  Esq., 
of  the  Hall,  'rullamore,  and  granddaughter  of  the  late  Micliael  Moorhead,  M.D., 
F  H.C.S. 

Si;OTT-lEWiN.-OnTlmrada.v,  Septeml)er29th,  at  St.  Mark’s  f'liiirch,  Ariragli,  by  His 
Grace  the  Lord  Primate,  assisted  by  tlic  Rev.  C.  E.  Scott,  Rector  of  Rushbrwik, 
Diocese  of  Oio.vne.  Rev.  H.  G.  Scott.  Rector  of  Creggan,  Diocese  of  .Armagli  lhrothers 
of  the  hrid‘'groom).  and  Rev.  <>.  K.  Irwin,  Rector  of  Bra' try.  Diocese  of  Armagh 
(hrofher  of  the  bride),  James  Crossle  Scott,  M.D.Diih.,  .youngest  sun  of  the  late 
William  Scott.  M.D.,  Fellow  of  the  Royal  1  o'  ege  ef  Surgeoi  s  of  knalaiid,  of ’The 
Bawn,  Aughnacloy .  co.  'Tyrone,  to  Elizabeth  Kusor,  eldest  daiigtite.r  of  the  \  euerablc 
the  Archdeacon  of  Armagh. 

DEATHS. 


LISHMAN.-On  Septfinbcr  16th.  at  Casa  Montana,  Port  Orjlava,  Te'i'riffe  Stella 
Mar^ret,  only  child  of  Fred»»rick  and  Lucy  Lishnian,  ai^ed  4  years  and  3  months. 
YOURELL.-Oii  Septemlier  28  h,  at  8,  Upper  Avenue  Road,  Swiss  Cottage,  London,  N.W. 
Dr.  John  Ball  Yourell,  aged  51. 
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DIA.RY  FOR  NEXT  WEEK. 


llIONn4¥. 

Medical  Society  of  London,  ll,  Oiardos  Street.  Caventlisli  Square,  8  p.m  — 
General  meeting.  8.30  p.m. — Ordinar.v  Meeting.  Mr.  John  Langton,  President, 
Opening  Address.  Mr.  Marmaduke  Slieild  •  A  Case  of  Gigantic  Kenal  Calculus,  with 
remarks  upon  cases  where  renal  stones  form  obvious  tumours. 

WEDKE80AY. 

Dermatological  Society  of  London,  11.  Chandos  Street,  Cavendish  Square, 
■W.,  5.16  p.m.— Demonstration  or  cases  i  f  in'i  rest. 

Sontli-West  London  Slcdical  Society,  Polingbrcke  Hospital,  Wandsw'orth 
Common,  8.45  p.m.— Dr.  de  Havliland  Hall:  Errors  of  Diagnosis. 

THURSDAY. 

Krltiall  Oynaecological  Soclelj,  20,  Hanover  Square,  W.,  8  p.m —Mr. 
Christopher  Martin ;  The  Treatment  of  Severe  Pioiaise  by  Extirpation  of  the  Uterus 
and  Vagina.  Specimens  will  he  shown  by  Dr.  Edge,  Mr.  Purneaux  Jordan,  Dr. 
■William  Duncan,  Dr.  Macnaughton  Jones,  and  others. 

FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square, 'W.,  8.30  p.m.— After  an  Addres.s 
by  the  President  the  following  papers  will  be  read’— Dr.  Wilfred  Harris  and  Mr.  V. 
■Warren  Low:  The  Cure  of  Infan'ile  Paralysis  of  the  Shoulder  by  Nerve  Grafting 
(with  case  to  he  exhibited).  Mr.  W.  G.  Spencer:  Cases  of  Inflammation  in  and 
around  the  Liver.  Dr.  P.  D.  Turner  and  Mr.  Eaymond  .Tohnson:  Traumatic  Axillary 
Aaeurysm  Successfully  Treated,  aller  Extravasation  had  occurred,  by  Proximal 
Ligature. 

POST-GRADUATE  COURSES  A  YD  LECT1RE.S. 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Surgical  cases. 

Medisal  Graduates’  College  and  Polyclinic,  22.  Chcni>s  Street.  W.C.— Clinical  demon¬ 
strations  have  been  arranged  at  4  p.m  as  follows  Monday.  Skin ;  Tuesday,  Medical ; 
Wednesday,  Surgical;  Thursday,  Surgical;  L’l'iday,  Ihroat.  Lectures  will  be 
delivered  at  5.15  p.m.  as  follows:  Monday,  The  Treatiutnt  of  Syphilis;  Tuesday, 
Museum  Lecture;  Wednesday,  Graves’s  Disease  and  its  Treatment;  Thursday, 
Pachydermia  Laryngrfs. 

Mount  V ernon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  Central  Out-patient 
Department,  7,  Pitzroy  Square,  W.— Thursday,  5  p.m..  Introductory  Address  on 
Certain  Aspects  of  Pleurisy. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Tuesday  and  I’riday,  3.30  p.m. — 
Cerebral  Anatomy  and  Localization. 

Post-Graduate  College,  West  Londo-n  Hospital,  Hammersmith  Road,  W.— Monday, 
3  p.m..  Demonstration  in  Surgical  Wards.  Wednesday,  4.15  p  m.,  Demonstration  in 
Medical  Wards.  Thursday,  3  p.m..  Demonstration  in  Medical  Wards ;  5  p.m..  Opening 
Address  by  the  Right  Rev.  the  Lord  Bishop  of  Oxford.  I-T-iday,  5  p.m..  Air 
Meteorology. 

Samaritan  Free  Hospital  lor  Women,  Marylebone  Road,  N.W.— Thursday,  3  p.m..  Cases 
from  the  wards. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  2,  Agar 
Street,  Strand,  W.C.,  London  ;  those  coueermng  busiuess  matters,  advertisements,  non¬ 
delivery  of  the  JouKNAL,  etc.,  should  he  addressed  to  the  Maua.gor,  at  the  Oflice,  42', 
Strand,  W.(J.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  undergtooil  to  be 
of'eredto  tAeBEiTisH  Medical  Jouknal  a  lone,  unless  the  contranj  be  stated. 

Authoks  desiring  reprints  of  their  articles  published  in  the  Bkitish  Medic.al  Jouenal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

COKKESPONDENTS  w'lio  wish  notice  to  Jfe  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— ot  coiJU|p  nut  necessarily  for  publication. 

Correspondents  not  answered  arcMhuested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week.  r 

AIandsoripts  eoewarded  to  the  Office  of  this  Journal  cannot  under  ana* 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  partieularl.v  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  J OUENAL  be  addressed  to  the  Editor  at  the  Oflice  of  the  J  ournal,  and  not 
at  his  private  house. 

Telegraphic  Address.- The  telegraphic  address  of  the  EDITOR  of  tin.  Briti.sh 
Medical  Journal  is  Aitiotoi/u,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 

Telephone  (National) :—  GENERAL  SECRETARY  AND  MANAGER, 

EDITOR,  2631,  Gerrard.  2630,  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 
their  respective  headings. 

QUERIES. 


Isolation  after  Diphtheria. 

Dr.  S.  j.  Ross  (Bedford;  writes:  In  reply  to  “E.  S.,”  I  do  not  think  any 
case  of  diphtheria  can  be  regarded  as  free  from  infection  unless  a 
“  throat  sweep,”  examined  bacteriologically,  yields  a  negative  result. 
In  fact,  in  such  cases  I  personally  adopt  the  plan  of  taking  three  throat 
sweeps,  at  intervals  of  four  days,  after  all  clinical  evidence  of  the  disease 
has  disappeared. 

Incontinence  of  Urine. 

Fleet  Surgeon,  B.N.,  writes,  in  reply  to  the  query  by  “  Surgeon,  R.N."' 
in  the  British  Medical  Journal  of  September  24th:  I  have  (found  a 
greatdealof  benefit,  and,  in  most  cases,  apparent  cures,  to  result  in 
several  instances  cf  incontinence  of  urine  in  young  adults  by  a  cold, 
spinal  douche  every  night  before  turning  in.  The  lad  is  stripped,  and 
a  stream  of  cold  water  Irom  a  hose  is  suddenly  directed  on  to  the  spine, 
especially  the  lumbar  region  ;  or  several  basins  of  ice-cold  water  are 
suddenly  thrown  over  the  back.  The  unexpected  shock  is  of  itself  a 
benefit,  apart  from  the  tonic  influence  of  the  cold  affusion.  The  treat¬ 
ment  is  equally  of  benefit  in  the  case  of  malingerers  who  sometimes- 
resort  to  wetting  their  beds  in  the  hope  of  being  invalided  out  of  the 
service.  Of  course,  the  administration  of  belladonna  and  general  tonic 
treatment  should  be  combined  with  the  above. 

H.  C.  M.  writes  :  The  case  of  incontinence  of  urine  referred  to  would 
seem  to  be  a  suitable  one  for  trial  of  the  procedure  recommended 
by  Strumpf  (Bulletin  de  TMrapeutique),  which  consists  in  causing  the 
patient  to  sleep  with  the  head  somewhat  lower  than  the  pelvis,  thus- 
creating  a  mechanical  obstacle  to  the  passage  of  the  urine,  which  then 
no  longer  irritates  the  urethral  sphincter.  Several  rebellious  cases- 
are  stated  to  have  been  cured  by  this  method.  The  duration  of  thy 
treatment  is  about  three  weeks,  after  which  the  normal  position  ma'* 
be  resumed. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 

A  Mr.  H.  E.  Allen,  London  ;  .Anxious  ;  Mr.  J.  McK.  Acland,  Exeter;  Another  Couviedr 
Dr.  T.  R.  Atkinson,  Cbadw ell  Heath.  B  Mr.  F.  Brooks,  Birmingham  ;  Mr.  E.  J.  Beards^ 
Birmingham;  Dr.  W.  Bulloch,  London;  Dr.  C.  Buttar,  London;  Mr.  L.  A.  BidwelJ 
London ;  Dr.  G.  G.  Bantock,  London ;  Mr.  J.  Brewer,  London ;  R.  A.  Bickersteth,  M.B. , 
Liverpool;  G.  Burford,  M.B.,  London;  Mr.  W.  J.  Burroughs,  London.  F  Cedar 
G.  A.  Casalis,  M.B.,  Cape  Town;  H.  S.  Clogg,  M.B.,  London  ;  W.  J.  Caie,  M.B.,  Bury  St_ 
Edmunds;  W.  R.  Carter,  M.B.,  London.  I>  Dygalad;  Sir  D.  Duckworth,  London 
Dr.  H.  Dutch,  London;  Dr.  D.  S.  Davies,  Bristol ;  D.MO.;  D.G.N.  E  Mr.  H.  Elliot- 
Blake,  Bogiior ;  Etiquette;  B.  S.;  Dr.  G.  Elam,  London;  Electro-Sulphur  and  Light 
Syndicate,  Ltd.,  Mana.ger  of,  London  ;  Mr.  G.  Y.  Eaies,  Torquay ;  Mr.  E.  D.  Evans 
Wrexham;  Dr.  A.  W.  Esler,  Williamstown  ;  Dr.  R.  Emmett,  Portsmouth.  F  Mrs, 
France,  Southport;  Fosco  Manufacturin.g  Co.,  Manager  of,  Liverpool;  E.  R.  Pother 
gill,  M.B.,  London  ;  Mr.  J.  E.  Foster,  Cambridge.  G  Dr.  J.  H.  Galton,  London 
Mr.  W.  F.  L.  Green,  Weymouth;  Galen  Manufacturing  Co.,  Manager  of,  London 
Mr.  E.  H.  Griflltlis,  Cardiff;  Dr.  W.  Gordon,  Exeter;  Dr.  P.  G.  Griffith,  London 
W.  Gripper,  M.B.,  Wallington ;  Mr.  K.  W.  Goadhy,  Lf  ndon;  Dr.IG.A.  Gibson,  Edin¬ 
burgh  ;  Dr.  J.  Galloway,  London  ;  Gatton.  H  P.  R.  Hill,  M.B.,  Carlisle  ;  Mr.  J.  C.  P. 
Higgs,  Beckenham;  H.  C.  M.;  Mr.  P.  Haydon,  London;  H.  R.  .1  Dr.  H.  L.  Jones- 
London ;  Jeyes  Sanitary  Compounds  Co.,  Manager  of.  London;  Mr.  C.  H.  F.  Johnston, 
London ;  Mr.  J.  B.  James,  London ;  J.  W.  B.  It  P.  Kinmont,  M.B.,  Newark. 
L  Laterna.  M  M.B.Edin.;  Mr.  B.  E.  Matthews,  London;  Mr.  H.  C.  Martin,  Clacton- 
on-Sea  ;  Mr.  E.  M.  Marx,  Brighton ;  Mr.  A.  A.  Myers,  Wells ;  Dr.  T.  Mitchell,  Gorseinon 
Sir  W.  Macewen,  Glasgow ;  C.  Mackey,  Ji.B.,  Manchester;  C.  J.  Martin,  M.B.,  London  .- 
Dr.  J.  H.  Mummery,  London  ;  Dr.  J.  E.  Moorhouse,  Stirling;  J.  Macrury,  M.B.,  Mill- 
port  ;  Dr.  H.  Mackenzie,  London.  Y  Mr.  A.  J.  Neeby,  London;  B.  H.  Nicholson,  M.B.,, 
Colchester ;  Notification ;  National  Hospital  for  the  Paralysed  ai  d  Epileptic,  Secretar.r 
of,  London ;  Nil  Desperandum.  O  Messrs.  Oppenheiiner  Son  and  Co.,  London;  One  oV 
the  Old  School.  P  Perplexed  and  Anxious  Member  ;  Dr.  F.  Page,  Newcastle-on-Tyne.- 
Dr.  W.  L.  Pethy  bridge,  Plymouth;  Mr.  R.  W.  Partridge,  London;  “Pharmaceutical.- 
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President  of  the  Section. 

On  this  subject  there  has  been  a  difference  of  very  long  stand¬ 
ing  between  the  professions  of  law  and  medicine,  a  difference 
which  I  am  sanguine  enough  to  believe  may  be  reconciled. 
The  difference  of  opinion  is  largely  due  to  the  difference  of 
aim,  and  there  is  little  prospect  of  agreement  until  the 
object  in  view  shall  be  the  same  for  both  parties  to 
the  dispute.  It  will  be  admitted  that  the  legal  mind 
approaches  the  question  of  criminal  responsibility  mainly  and 
primarily  with  the  object  of  protecting  the  community  from 
wrongdoers ;  while  the  medical  mind  is  apt  to  regard 
primarily,  and  perhaps  too  exclusively,  the  individual 
offender,  and  the  justice  or  hardship  of  the  punishment  that 
is  inflicted  on  him,  and  to  strive  for  the  mitigation  of  punish¬ 
ment  in  individual  cases  in  which  the  law  seems  to  bear  with 
undue  hardship  on  the  criminal.  The  first  thing  to  be  done 
in  order  to  reconcile  the  opponents  is  to  show  that  these  two 
objects  are  not  necessarily  antagonistic,  but  rather  that  they 
are  tw'o  aspects  of  the  same  problem ;  that  neither  can  be 
attained  without  the  attainment  of  the  other,  that  the  com¬ 
plete  solution  of  the  problem  would  secure  the  attainment  of 
both,  and  that  the  one  suffers  as  much  as  the  other  from  a 
faulty  law,  or  from  the  faulty  administration  of  a  good  law. 

Moreover,  I  venture  to  suggest  that  neither  the  protection 
of  the  community  from  wrongdoers,  nor  the  protection  of 
individual  wrongdoers  from  excessive  punishment,  is  the 
highest  or  the  ultimate  aim  in  dealing  with  criminals.  Both 
of  these,  it  seems  to  me,  are  subsidiary  to  the  attainment 
of  a  still  more  desirable  end— the  strengthening  of  the  sense 
of  responsibility  throughout  the  whole  community.  And 
may  I  point  out  that  this  sense  of  responsibility  suffers  as 
much  trom  an  unduly  severe  as  from  an  unduly  negligent 
iLfliclion  of  punishment.  In  the  bad  old  days,  before  Sir 
Samu»-1  Romilly,  the  general  sense  of  responsibility  was  not 
strengthened  by  savage  punishment,  but  weakened.  The 
standard  of  morality  was  not  higher  but  lower,  when  twenty 
felons— men  and  women — were  hanged  at  Tyburn  every 
Monday  morning ;  when  200,  3C0,  500  condemned  prisoners 
were  lying  in  Newgate  at  the  same  time,  under  commuted 
sentence  of  death,  waiting  for  the  ship  to  take  them  to 
Botany  Bay  ;  when  children  were  hanged  for  petty  offences  ; 
when,  on  the  one  hand,  an  innocent  man  could  be  hanged  on 
the  evidence  of  Jonathan  Wild,  and  on  the  other,  no  weight 
of  damning  evidence  could  secure  a  conviction  if  there  were 
some  trumpery  verbal  flaw  in  the  drafting  of  the  indictment. 
The  most  important  elements  in  punishment  are  discrimina¬ 
tion,  and  certainty  of  infliction  ;  and,  under  the  circumstances 
of  which  I  remind  you,  these  elements  were  not  merely 
lamentably  defective,  but  appeared  to  be  deliberately  and 
intentionally  minimized.  Could  anything  more  ruinous  to 
the  sense  of  responsibility  be  devised  t*  It  would  seem 
impossible ;  but  in  this,  as  in  so  many  other  things,  the 
ingenuity  of  a  later  day  has  achieved  the  impossible.  Let  us 
set  ourselves  seriously  to  the  task.  Let  us  seek  means  by 
which  we  can  so  corrupt  the  conscience  and  debauch  the 
mind  of  the  man  of  passion  who  is  trembling  on  the  brink  of 
crime,  or  of  the  man  of  feeble  will  who  is  tempted  by  circum¬ 
stance.  that  he  may  deliberately  cast  the  fear  of  punishment 
behind  him,  and  say  wnth  eager  choice.  Evil!  be  thou  my 
good !  Could  not  we  do  so  most  effectually  by  addressing 
him  thus?  By  saying  to  him,  “  You  are  not  as  other  men 
are.  You  belong  to  a  separate  class  of  human  beings.  You 
are  marked  off  from  the  rest  of  your  race  from  your  birth,  and 
are  devoted  and  predestined  to  a  life  of  crime.  You  are 
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incapable  of  regulating  your  life  according  to  the  canons  of 
rectitude:  they  do  not  apply  to  you.  Your  skull  is  oxy¬ 
cephalic;  it  is  unsymmetrical ;  its  frontal  curve  is  leas,  and 
its  parietal  curve  is  greater,  than  those  of  other  men.  Your 
forehead  recedes ;  or,  worse,  it  projects.  Your  chin  projects  ; 
or,  worse,  it  recedes.  You  have  no  wisdom  teeth.  Your  ears 
are  too  large  ;  they  are  too  small ;  they  are  misshapen.  Your 
hair  is  thick ;  your  beard  is  thin.  You  are  dark  in  com¬ 
plexion.  You  are  unusually  fair.  Y^ou  have  a  fixed  look  in 
your  eye;  you  have  a  glassy  stare ;  you  look  like  a  bird  of 
prey ;  you  have  a  singular  air  of  bonhomie ;  you  have  an 
angel  face ;  you  have  the  appearance  of  a  wild  beast ;  and  the 
glance  of  a  tiger ;  you  have  a  peculiarly  benevolent  aspect. 
In  addition  to  these  stigmata,  which  mark  you  as  a  born 
criminal,  you  are  shorter  than  the  average;  you  are  taller 
than  most  men.  Moreover,  you  have  tattoo  marks  on  your 
arms,  and  perhaps  on  your  body  also. 

“  This  being  so,  we  regard  you  as  irresponsible.  Y"ou  are  a 
criminal,  it  is  true;  but  the  fault  is  not  yours.  It  is  not  in 
the  habit  you  have  formed  of  yielding  to  your  passions.  It  is 
not  in  your  self-indulgence;  your  laziness;  your  slavery  to 
impulse ;  your  selfishness ;  your  cultivated  lack  of  self- 
control.  No  !  It  is  impressecl  upon  you  by  your  inheritance. 
You,  poor  fellow,  are  visited  with  the  sins  of  your  father  and 
grandfather,  even  unto  the  third  and  fourth  generation  of 
ancestry.  You  are  a  thief,  a  murderer,  a  violator,  it  is  true  ; 
but  this  is  not  your  fault.  Y’ou  are  a  criminal,  as  Falstaff 
was  a  coward,  by  instinct. 

“  In  one  word,  you  are  a  Degenerate,  and,  since  your  crimes 
are  no  fault  of  yours,  you  shall  not  be  punished  for  them. 
On  the  contrary,  you  shall  be  entertained,  amused  and 
instructed.  You  shall  be  treated  with  Turkish  baths  and 
massage,  until  your  criminality  departs  from  you.  You  shall 
exercise  in  a  gymnasium,  to  the  sti’ains  of  a  band  of  music, 
played  by  your  fellow  criminals.  You  are  of  weak  mind  ;  and 
iherefore  you  shall  be  aesthetically  cultured  by  a  course  of 
lectures  on  Chaucer,  and  Shakespeare,  and  Emerson,  and 
Browning.  You  are  a  semi-imbecile ;  and  therefore  you 
shall  be  put  through  a  course  of  Jowett’s  Plato.  As  a  means 
of  elevating  your  character,  you  shall  be  taught — journalism  ; 
and  be  provided  with  a  newspaper  to  edit,  whose  contributors 
and  readers  shall  be  your  fellow  prisoners.” 

No,  gentlemen,  these  are  not  the  ravings  of  Bedlam  ;  these 
are  the  teachings  of  the  writers  who  call  themselves  crimino¬ 
logists,  translated,  out  of  a  somewhat  exuberant  verbosity, 
into  naked  English.  This  is  the  serious  programme,  seriously 
carried  out,  of  the  Elmira  reformatory.  Now,  I  wish  to  draw 
your  attention  to  one  circumstance  that  does  not  appear  in 
the  report  of  Elmira,  and  is  not  alluded  to  by  any  of  tfie  dis¬ 
tinguished  writers  whose  accounts  of  th^  criminal  1  have  laid 
under  contribution.  These  luxuries,  by  which  the  wicked 
man  is  to  be  turned  away  from  his  wickedness  that  he  has 
committed,  and  made  to  do  that  which  is  lawful  and  right,  do 
not  grow  spontaneously  out  of  the  ground  ;  nor  do  they  fall, 
like  manna,  from  heaven.  They  are  provided,  for  the  use  and 
delight  of  the  criminal,  by  the  thrift,  the  labour,  the  self- 
denial,  of  law-abiding  men.  If  criminals  and  scoundrels  of 
every  order  are  to  be  thus  pampered  and  coddled,  I  want  to 
know  what  is  to  be  done  for  the  upright  man,  for  the  honest, 
self  restrained,  law-abiding  citizen,  who  sees,  at  the  end  of  a 
lifetime  of  ill-rewarded  toil  and  privation,  borne  with  uncom¬ 
plaining  fortitude,  no  resting-place  for  his  old  age  more 
luxurious  than  the  workhouse— that  workhouse  which  is 
scorned  and  derided  by  the  occupants  of  these  comfortable 
gaols.  If  the  luxury  of  Elmira  is  not  too  good  for  the  criminal, 
what  degree  of  splendour  is  good  enough  for  the  honest  poor 
man,  who,  in  the  teeth  of  penury,  has  preserved  his  integrity? 
Even  granting  all  that  the  fanatics  of  criminal-pampering 
claim  lor  the  results  of  their  methods — even  granting  that  a 
certain  small  proportion  of  scoundrels  may,  by  a  course  of 
Turkish  baths,  and  lectures  on  English  literature,  and  the 
study  of  Plato,  be  weaned,  for  a  time  at  least,  froin  a  career  of 
crime — is  the  game  worth  the  candle?  Is  it  fair,  is  it  just  to 
the  taxpayer,  often  a  poor  man,  and  sometimes  an  honest 
man,  that  many  hundreds,  or  it  may  be  thousands  of  pounds 
of  public  money  should  be  spent  in  turning  a  few  criminals 
into  indifferent  citizens  ?  There  is  joy  in  heaven,  we  are  told, 
over  one  sinner  that  repenteth  ;  but  if  the  repentance  were 
not  to  be  secured  save  by  an  increase  in  the  (celestial  income 
tax,  it  is  fair  to  suppose  that  the  joy  would  be  but  a  mitigated 
and  chastened  felicity. 

But,  apart  from  the  unfairness  of  such  a  mode  of  treating 
the  criminal,  an  even  more  important  consequence  of  this 
doctrine  of  innate  criminality,  upon  which  the  practice  is 
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founded,  is  the  weakening  of  that  sense  of  responsibility 
which  it  should  be  the  aim  of  every  system  of  criminal  law 
to  foster  and  strengthen.  What  will  be  the  natural  result  of 
teaching  an  evildoer  that  his  wickedness  is  the  fault,  not  of 
his  own  vice,  self-indulgence,  dissipation  and  facility  to 
temptation,  but  of  the  organization  that  he  inherits  from  his 
ancestry?  Will  it  not  certainly  be,  that  he  will  relinquish 
any  struggles  toward  a  better  life  that  he  may  have  begun, 
and  will  complacently  pursue  that  course  of  crime  that  he  is 
told  is,  for  him,  inevitable  ?  A  more  pernicious  and  immoral 
doctrine  it  is  difficult  to  imagine.  For  my  own  part,  and  in 
the  name  of  the  profession  to  whose  suffrages  I  owe  the  posi¬ 
tion  that  I  occupy  to-day,  I  abhor  and  repudiate  the  doctrine 
with  all  the  vehemence  of  which  I  am  capable.  Crime,  as  my 
friend  Dr.  Urquhart  has  said  of  drunkenness,  is  not  a  disease 
to  be  treated,  but  a  vice  to  be  punished.  The  more  is  it 
incumbent  on  us  to  see  that  the  punishment  is  prompt,  is 
certain,  is  apt,  is  adequate,  and  no  more  than  adequate,  to  the 
offence. 

Of  these  elements  in  punishment,  the  majority  must  be  left 
in  other  hands  than  ours.  For  its  promptness,  its  certainty, 
its  appropriateness,  we  must  be  content  to  trust  the  police 
the  judge  and  the  prison  authorities.  The  main  question  that 
we  have  come  here  to-day  to  discuss  is.  Who  ought  to  be 
punished,  and  with  how  much  punishment  ? 

To  the  first  question  I  answer — Wrongdoers,  by  which  is 
meant,  those  who  for  their  own  gratification,  and  without 
justifying  provocation,  wilfully  do  harm  to  others.  The  whole 
gist  of  my  argument  lies  in  this  definition ;  which  has  this 
advantage,  that  if  it  be  accepted,  it  excludes  from  wrongness 
certain  cases  of  doing  harm,  and  provides  the  same  criterion 
of  responsibility,  that  is  of  liability  to  punishment,  to  both 
the  sane  and  the  insane. 

For  I  repeat  here  the  proposition  which,  when  I  first  pro¬ 
pounded  it,  was  met  with  clamorous  execration,  and  which 
even  now  is  repudiated  by  many  of  my  colleagues,  in  words 
(though  they  endorse  it  by  their  acts),  that  insanity  in  the 
wrongdoer  does  not  of  itself  necessarily  exempt  him  from 
punishment,  though  it  ought,  I  think,  always  to  mitigate  the 
punishment  that  a  sane  man  would  receive  for  the  same 
offence. 

Insanity  may  exonerate  from  punishment  the  man  who 
injures  another,  but  only  by  enabling  him  to  satisfy  the  same 
condition  that  exonerates  a  sane  person, — only  by  bringing 
him  within  the  exonerating  clauses  of  the  definition  of  wrong¬ 
doing,— only  by  bringing  him  within  the  meaning  of  the 
answers  given  by  the  judges  in  1843.  What  was  the  meaning 
of  these  answers,  so  much  disputed  and  so  heartily  con¬ 
demned  ?  Ambiguous  we  must  admit  them  to  be :  confused 
and  ungrammatical  in  expression ;  answering  questions  that 
were  not  asked ;  failing  to  answer  what  was  asked ;  yet, 
underlying  them,  there  is  one  general  principle,  which  shines 
through  them  all,  and  cannot,  in  my  opinion,  be  controverted. 
It  is  this,  that,  in  the  insane  as  in  the  sane,  the  responsibility 
for  guilt  lies  in  the  animus  nocendi  or  scelerandi.  When  their 
lordships  said  that  “  to  establish  a  defence  on  the  ground  of 
insanity,  it  must  be  clearly  proved  that  .  .  .  the  accused 
party  was  labouring  under  such  a  defect  of  reason  ...  as  not 
to  know  the  nature  and  quality  of  the  act  he  was  doing,”  they 
were  but  saying  that  if  from  want  of  knowledge  the  animus 
nocendi  was  absent,  the  plea  was  established.  It  is  true  that 
their  answer  was  not  the  general  answer,  that  the  animus 
nocendi  is  essential  to  guilt ;  but  the  particular  answer,  that, 
when  this  animus  was  absent  from  a  particular  cause,  the 
prisoner  is  not  guilty;  but  then  it  ought  always  to  be  remem¬ 
bered,  though  it  never  is  remembered,  that  the  judges  were 
not  asked  the  general  question,  “Under  what  circumstances 
does  insanity  in  a  criminal  exonerate  him  from  punishment  ?  ” 
but  the  very  restricted  question,  “What  are  the  proper 
questions  to  be  submitted  to  the  jury  when  a  person  afilictf  d 
with  insane  delusion  respecting  one  or  more  subjects  or 
persons  is  charged  with  the  commission  of  crime,  and 
insanity  is  set  up  as  a  defence  ?  ” 

The  contention  of  this  address  is  that  the  judges  were 
right  ;  that  \)s\q  animus  nocendi  is  essential  to  guilt,  and  that 
the  constituents  of  this  animus  are  contained  in  the  definition 
that  I  have  given  of  wrongdoing,  which  must  be  completely 
satisfied  in  order  to  render  the  doer  of  harm  righteously 
punishable. 

First,  harm  done,  with  no  intention  of  obtaining  gratifica¬ 
tion  by  the  doing,  is  not  wrong,  and  is  not  punishable.  The 
difference  between  the  salutary  wound  inflicted  by  the  surgeon, 
and  the  malicious  wound  inflicted  by  the  assassin,  is  in  the 
respective  intention  of  the  actors,  not  in  the  consent  or  non¬ 


consent  of  the  sufferer, nor  in  the  result  of  the  wounding.  The 
surgeon  may  act  without  the  consent  of  his  patient,  who  may 
be  unconscious  from  that  fracture  of  the  skull  which  the 
operator  is  about  to  trephine ;  yet  the  trephining  is  not 
wrong.  Or  the  surgeon  may  do  harm  instead  of  good,  and 
unwittingly  hasten  instead  of  retarding  the  fatal  result  of 
disease  ;  still  his  act  is  not  wrong,  for  he  did  not  do  the  harm 
for  his  own  gratification.  But  if  he  did  the  operation  merely 
to  display  his  skill,  or  to  obtain  practice  in  his  art,  he  does 
wrong,  even  though  by  his  operation  he  cures  the  patient. 
It  matters  not  whether  the  intention  is  sane  or  insane ; 
whether  the  skilled  surgeon  opens  the  cranium  to  excise  a 
tumour,  or  whether  a  blundering  madman  splits  the  skull 
open  to  let  out  a  headache  ;  so  long  as  there  is  no  intention 
to  gain  gratification  for  himself  by  harming  another,  no  wrong 
is  done. 

Secondly;  provocation  or  threat  justifies  retaliation  in 
measure — in  such  measure  as  will  prevent  the  threatened 
injury.  I  may  stun,  maim,  or  even  kill,  him  who  is,  in  my 
firm  and  settled  belief,  about  to  kill  me ;  and  my  exoneration 
is  complete,  whether  my  belief  is  just  and  true ;  or  whether  it 
is  a  sane  mistake ;  or  whether  it  is  an  insane  delusion.  In 
either  case,  the  animus  nocendi  is  wanting. 

Thirdly,  the  harm  must  be  done  wilfully,  or  there  is  no 
wrong  done,  and  therefore  no  wrongdoer  to  be  punished.  The 
law  allows  the  principle.  A  prisoner  is  indicted,  not  for 
murder  simpliciter,  but  for  wilful  murder.  Wilful  action 
implies  and  requires  knowledge  of  the  nature  of  the  act,  and 
of  its  obvious  and  natural  consequences  ;  and,  further,  implies 
and  requires  volition,— intention  to  do  the  act,  and  to  cause, 
by  so  doing,  the  said  consequences.  If  either  the  knowledge 
or  the  will  is  wanting,  the  act  is  not  wilful ;  it  is  not  wrong; 
it  is  not  punishable. 

With  respect  to  knowledge,  the  words  of  the  judges’ 
answers  may  be  adequate  to  protect  the  innocent  worker  of 
harm,  or  they  may  not,  according  as  they  are  interpreted.  If 
the  rnotive  which,  I  assert,  undoubtedly  lay  behind  them,  is 
kept  in  mind ;  if  the  existence  of  the  animus  nocendi  is  made 
essential  to  guilt ;  then  I  believe  they  may,  and  will,  always 
be  so  interpreted  as  to  protect  the  innocent.  But,  in  order 
that  they  may  be  so  interpreted,  it  is  necessary  to  recognize 
that  the  faculty  of  judging  may  be  impaired  without  being 
abolished  ;  that  a  man  may  know  that  his  act  is  wrong, 
without  being  able  to  appreciate  how  wrong  it  is.  Take  a  very 
frequent  case.  A  man  suffers  from  the  insane  delusion  that 
his  neighbour  or  his  wife  inflicts  tortures  upon  him  by  means 
of  telephonesandelectricshocksandradium;  and  to  rid  himself 
of  his  torment  he  kills  the  torturer,  or,  if  he  is.  unable  to  identify 
the  individual  to  whom  his  torments  are  due,  he  attempts 
the  life  of  some  prominent  person,  in  order  to  “draw  atten¬ 
tion  to  his  case.”  On  such  a  motive,  the  lives  of  many  pro¬ 
minent  persons  have  been  taken  or  attempted.  It  was  on  the 
prompting  of  this  motive  that  Henri  IV  was  slain  by 
Kavaillae,  that  Queen  Victoria  was  fired  at  by  Perrin ;  that 
Terriss  the  actor  was  slain  by  Prince  ;  that  Sir  George  Jessel 
was  shot  at  in  open  court ;  that  President  Carnot  was  slain  ; 
and  that  many  murders  are  committed  or  attempted  every 
year.  In  such  cases,  the  criminal  undoubtedly  knows  the 
nature  and  quality  of  the  act,  and  that  it  is  wrong;  but  he 
does  not  appreciate  how  wrong  it  is.  He  knows  that  he  is 
assaulting  his  victim  with  intent  to  murder,  and  he  knows 
that  murder  is  wrong,  both  legally  and  morally.  He  would 
assent  to  the  general  proposition,  but  he  would  regard  his 
own  case  as  exceptional,  and  his  act  as  justified,  at  any  rate 
in  part,  by  the  provocation  to  which  he  has  been  subjected, 
and  by  his  inability  to  obtain  redress  in  other  ways. 

Suppose  for  a  moment  that  his  belief  is  true,  and  that  he 
really  does  suffer  perpetual  torture  from  the  fiendish  art  of 
some  mesmerist,  or  some  disciple  of  Marconi,  who  is  able  to 
operate  on  him  from  a  distance ;  and  suppose  that,  finding 
the  law  impotent  to  protect  him,  he  gives  his  persecutor  a 
sound  horsewhipping  at  last.  Suppose  the  facts  proved  to 
the  satisfaction  of  a  jury  ;  would  the  jury  convict  ?  and,  if  it 
did,  would  the  judge  inflict  more  than  a  nominal  punish¬ 
ment?  Surely  not.  His  belief  does,  therefore,  constitute  a 
pm’tial  exoneration  from  the  punishment  otherwise  due  to 
his  crime.  But,  in  fact,  he  does  not  stop  at  horsewhipping, 
but  goes  on  to  murder.  Yes,  but  be  is  not  sane,  but  insane. 
That  same  defect  of  rea-jon,  which  prevents  him  from 
recognizing  the  absurdity  and  impossibility  of  his  delusion, 
prevents  him  also  from  estimating  in  their  true  relations  all 
the  facts  and  circumstances  connected  with  this  delusion.  If 
his  belief  were  true,  and  if  he  were  in  fact  a  sane  man  per¬ 
secuted  in  the  way  that  he  imagines,  he  might  assault,  01? 
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even  murder,  his  actual  persecutor ;  but  it  surely  would 
never  occur  to  a  sane  man,  however  pitilessly  persecuted,  to 
murder  some  promimnt  personage,  whom  he  knew  to  be 
entirely  unconnected  either  with  his  persecutor  or  himself; 
and  to  commit  this  murder  merely  to  draw  attention  to  his 
case !  The  fact  that  the  provocation  is  an  insane  delusion, 
and  that  the  means  taken  to  stop  it  are  insane  in  character, 
sutiicieiilly  establish  the  insanity  of  the  reasoning  that  is 
brought  to  bear  upon  the  act ;  sufficiently  prove  that, 
although  the  criminal  may  know  quite  well,  in  one  sense  of 
knowing,  that  he  is  committing  murder,  and  that  murder  is 
wrong  ;  yet  he  does  not  fully  recognize  the  wrongness  of  his 
act.  Illegal,  he  well  knows  it  is  ;  contra  bonos  mores,  as  a 
general  rule,  he  will  freely  admit.  But,  in  the  special  cir¬ 
cumstances  of  his  own  case,  he  regards  it  merely  as  a  technical 
illegality,  such  as  is  committed  by  the  passive  resister 
who  refuses  to  pay  his  school  rate.  The  enormity  of  the 
wrong,  which  he  thinks  is  done  to  him,  assumes  in  his  mind 
such  gigantic  proportions,  that  beside  it,  the  mere  loss  of  life 
appears  an  insignificant  evil ;  and,  in  depriving  his  supposed 
pereecutor,  or  any  one  else,  of  life,  he  considers  that  he  is 
doing  that  which  is  morally  justifiable,  though  it  renders  him, 
as  he  well  knows,  obnoxious  to  the  law. 

It  is  this  confusion  of  mind ;  it  is  this  inability  to  think 
clearly  about  anything  connected  with  the  delusion,  which 
prevents  the  insane  malefactor  from  knowing  how  wrong  is 
that  act,  which  he  well  knows  is  w’rong  in  some  degree.  Let 
me  illustrate  this  mental  confusion  by  another  very  frequent 
case,  altogether  outside  the  region  of  criminality.  Every  one, 
who  has  had  a  month’s  experience  of  insanity,  has  met  with  a 
king,  an  emperor,  a  multimillionaire,  contentedly  doing  the 
menial  work  cf  an  asylum  pauper,  subject  to  the  orders 
of  serii  servorum,  and  glad  to  beg  a  few  coppers  for  a  bit 
of  tobacco.  How  the  beliefs  in  their  own  magnificence  and 
wealth  can  subsist  side  by  side  with  their  daily  experience,  is 
a  standing  puzzle  to  every  observer ;  but  there  they  are.  The 
confusion  of  mind,  which  is  an  inseparable  element  in  every 
case  of  insanity,  prevents  the  true  knowledge  from  being  put 
into  juxtaposition  with  the  false  belief ;  and,  impossible  as  it 
seems,  the  two  subsist  side  by  side.  So  it  is  in  every  case  of 
delusion.  Around  the  area  of  mind  that  is  occupied  by  the 
delusion,  there  is  a  penumbra  of  illogicality,  in  which  the 
ordinary  processes  of  reasoning  have  no  validity; — do  not,  it 
seems,  exist ; — and,  in  respect  of  everything  connected  with 
his  delusion,  the  deluded  person  does  not  “  know  ”  in  any 
proper  sense  of  knowing.  It  is  for  this  reason  that  I  contend 
that,  although  insane  persons  are  not,  as  such,  necessarily 
exempt  from  punishment,  yet,  as  to  every  act  connected  with, 
or  prompted  by,  delusion,  they  ought  to  be  wholly  or  very 
largely  exempted ;  and,  since  we  can  never  be  sure  how  far 
the  penumbra  of  illogicality  extends,  they  ought  to  be 
partially  exonerated  for  any  misdeed  they  may  do. 

Then  with  respect  to  Will.  I  have  already  asserted  that  no 
onus  lies  on  me  to  prove  that  there  is  no  wrongdoing  without 
the  will  to  do  wrong.  The  criminal  law  takes  account  of 
those  acts  only  that  are  wilful.  To  constitute  a  wilful  act, 
not  knowledge  only,  but  Will  is  necessary.  The  actor  must 
will  to  do  the  act,  and  must  intend  that  the  usual  and  natural 
consequences  shall  follow  the  act ;  or  must  be  reckless 
whether  these  consequences  do  or  do  not  follow.  It  is  surely 
unnecessary  to  labour  the  thesis.  A  man  ought  not  to  be 
convicted  of  wilful  murder  unless  the  killing  was  done  with 
the  lull  co-operation  of  his  volition,  nor  unless  he  intended 
that  his  act  should  be  followed  by  the  death  of  his  victim,  or 
w'as  reckless  whether  it  would  or  would  not  be  so  followed.  To 
constitute  a  wilful  act,  it  is  not  enough  that  the  actor  know 
the  consequences  of  the  act,  he  must  also  intend  those  conse¬ 
quences.  If  he  accidentally  fires  a  gun,  and  so  causes  the 
death  of  a  companion ;  he  is  held  innocent  because  the  act 
was  not  wilful.  If,  walking  in  his  sleep  with  a  naked  light,  he 
eet  fire  to  the  house  ;  he  is  held  innocent  because  his  will  had 
no  part  in  the  incendiarism.  If,  in  the  dreamlike  state  that 
constitutes  some  forms  of  insanity,  he  does  a  similar  act,  with 
some  nebulous  half-formed  intention,  but  not  with  full  inten¬ 
tion  ;  with  some  appreciation  of  the  natural  consequences,  but 
with  insufiicient  appreciation  of  those  consequences,  then  he 
ought  to  be  punished,  if  at  all,  with  a  mitigated  severity. 

In  pleading  for  the  necessity  of  proving  the  wilfulness  of 
an  act,  in  order  to  establish  its  criminality,  I  desire  to  guard 
myself  from  being  understood  to  advocate  the  doctrine  of 
irresistible  impulse  as  the  only  alternative  defence  to  the 
ignorance  of  right  and  wrong.  I  would  not  formally  exclude 
irresistible  or  uncontrollable  impulse,  wdien  it  can  be  proved 
to  exist  and  to  impel  to  crime,  from  the  exonerating  con¬ 


ditions  that  I  desire  to  establish ;  but,  in  the  first  place,  I 
regard  it  as  one  only  of  several  modes  or  occasions  in  which 
acts  are  done  without  the  concurrence  of  the  will  of  the  actor; 
and  in  the  second,  acts  of  uncontrollable  impulsiveness, 
properly  so  termed,  are  so  rare,  except  in  persons  deeply  and 
unmistakably  insane,  that  the  question  of  their  irresponsi¬ 
bility  scarcely  ever  arises  in  a  court  of  law. 

In  my  opinion,  the  doctrine  of  uncontrollable  impulse  has 
been  invented  to  cover  those  cases  in  which  crimes  have  been 
committed  by  persons  who  are  plainly  insane,  but  who  cannot 
reasonably  be  said  not  to  know  the  nature  and  quality  and 
wrongness  of  their  act;  and  the  one  doctrine  has  bad  to  be 
stretched  and  distorted  as  much  as  the  other  in  order  to  bring 
about  the  desired  result.  What  has  been  intended  when 
irresistible  impulse  has  been  pleaded,  was  not  really 
irresistible  impulse,  but  absence  of  will  to  do  the  deed — 
absence  of  that  animus  nocendi  which  I  am  contending  to  be 
necessary  to  wrongdoing. 

Irresistible  impulse,  in  the  technical  sense  of  a  sudden  out¬ 
burst  of  maniacal  violence,  so  rarely  comes  within  the 
purview  of  a  court  of  law,  that,  with  a  pretty  extensive 
acquaintance  with  the  subject,  I  am  unable  to  cite  a  single 
case.  The  only  case  in  which  irresistible  coercion  of  the  will 
can  properly  be  pleaded,  is  the  case  of  obsession  ;  and  in  this 
case,  the  act  is  not  necessarily  impulsive  in  the  technical 
sense,  although  it  must  be  regarded  as  irresistible.  Obsession 
is  a  terrible  malady.  It  is  rightly  regarded  with  suspicion 
and  distrust  by  jurists,  anxious  to  maintain  the  standard  of 
individual  responsibility ;  but  of  its  existence  there  is  not  a 
shadow  of  a  doubt,  and  in  any  given  case,  this  existence  is  to 
be  proved  to  the  satisfaction  of  the  Court  by  evidence  given 
according  to  the  ordinary  rules.  Doctors  practising  in 
insanity  are,  not  seldom,  consulted  by  persons,  who  complain, 
with  the  greatest  distress,  that  they  feel  a  horrible  impulsion 
to  do  some  act  which  is  utterly  abhorrent  to  them  ;  to  set  fire, 
it  may  be,  to  their  own  property  ;  to  kill,  it  may  be  them¬ 
selves,  it  may  be  those  dearest  to  them.  Against  this 
impulsion  they  struggle  with  dismay  and  with  horror. 
Sometimes  they  overcome  it,  and  it  fades  away.  Often  they 
place  themselves  voluntarily  under  control  in  asylums  to  keep 
themselves  out  of  temptation.  Occasionally  they  apply  to 
the  police  to  be  forcibly  restrained.  Sometimes  they  succumb, 
and  the  deed  is  done.  In  this  last  ease,  should  they  be 
punished  ?  To  him  who  would  answer  in  the  affirmative,  I 
would  say,  “Have  you  never  had  a  bar  of  music,  a  line  of 
poetry,  a  proverb,  a  scrap  of  conversation,  ‘running  in  your 
head  ’  ?  and  have  you  been  able  to  banish  it  when  you  desired  ? 
Has  it  not  sometimes  been  after  all  uttered  aloud,  in  spite  of 
your  desire  to  get  rid  of  it  ?  Can  you  say  that  this  has  never 
happened  to  you?  If  you  cannot,  then  I  say,  te  fahula 
narratur.  As  Nathan  said  unto  David,  Thou  art  the  man  !  ” 

Such  cases  raiely,  however,  occur  in  our  criminal  courts. 
Much  more  frequent  are  cases  of  another  kind,  in  which, 
while  knowledge  of  the  wrongness  of  the  act  is  present,  the 
animus  nocendi  is  absent,  from  want  of  will  to  do  harm.  For 
how  many  generations  has  the  act  of  Virginius,  in  killing  his 
daughter  to  save  her  from  a  fate  worse  than  death,  been 
applauded  by  the  moral  sense  of  mankind  ?  How  many  times 
has  it  not  been  emulated  by  officers  of  our  own  army,  whose 
womenfolk  have  been  on  the  point  of  falling  into  the  hands 
of  savage  foes  ?  Cases  in  which  children  are  killed  by  their 
parents,  wives  by  their  husbands,  on  a  motive  similar  in 
character  but  insane,  are  very  frequent  in  our  courts.  It  was 
in  such  a  case  that  that  great  judge.  Lord  Blackburn,  finding 
that  the  prisoner  could  not  be  exonerated  on  the  ground  of 
not  knowing  that  her  act  was  wrong,  told  the  jury  that  there 
were  exceptional  cases  ;  a  doctrine  scarcely  satisfactory  if 
such  cases  were  rare ;  but  surely  to  be  deprecated  when  they 
are  very  frequent.  The  application  of  the  rule,  that  the 
animus  nocendi  is  essential  to  guilt,  would  render  it  unneces¬ 
sary  to  treat  such  cases  as  exceptional.  The  will  and  inten¬ 
tion  of  the  actors  is,  not  to  harm  the  victims,  but  to  do  them 
good.  They  are  killed  in  order  that  they  may  be  benefited. 
Of  alternative  evils,  believed  to  threaUn  them,  the  less  is 
chosen  for  them ;  and,  the  animus  nocendi  being  absent,  the 
actor,  whether  sane  or  insane,  should  not  be  punished. 

The  advantages  of  the  course  that  I  advocate  are  many.  It 
introduces  no  new  principle  of  law ;  it  demands  no  legisla¬ 
tion  ;  it  needs  no  definition  of  insanity ;  it  does  not  disturb 
the  famous  answers  of  the  judges  ;  and,  1  say  it  without  hesi¬ 
tation,  it  can  be  applied  to  every  case,  without  stretching  the 
principle,  without  straining  or  distorting  the  plain  meaning 
of  the  language  in  which  it  is  expressed.  All  that  is  needed 
is  that  the  charge  in  the  indictment  should  be  proved  or  not 
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proved ;  that  when  a  prisoner  is  charged  with  wilful  wrong¬ 
doing,  he  shall  not  he  punished  if  the  wrongdoing  was  not 

^  T^ere  is  yet  one  further  morbid  affection  of  mind  to  be 
dealt  with.  Disorder  of  knowing  and  disorder  of  willing  are 
comparatively  simple  affections;  but  when  desire  itself  is 
disordered,  the  case  becomes  extremely  difficult.  A  man’s 
desires  are  so  much  an  integral  part  of  his  very  self,  that  it  is 
extremely  difficult  to  make  a  separation,  and  any  division 
that  we  make  must  be  largely  arbitrary.  Mens  cujusque,  is  est 
quinque.  If  a  man  has  a  morbid  desire,  say  to  eat  clay,  to 
wound  or  maim  himself,  we  regard  the  desire  and  the  man  as 
insane.  We  hold  him  irresponsible  for  such  acts.  But  how  if 
his  morbid  desire  is  to  feed  his  children  on  clay,  or  to  maim  or 
injure  them  ?  Or,  to  come  to  a  case  of  very  frequent  occurrence, 
how  are  we  to  regard  those  unnaturally  constituted  persons 
whose  sexual  desires  take  a  morbid  direction,  assume  a  morbid 
intensity,  and  seek  gratification  in  unnatural  ways  ?  There  are, 
on  the  one  hand,  Draconic  judges  who  hold  that,  as  the  gratifica¬ 
tion  of  desires  to  do  wrong  must  be  held  in  check  by  fear  of 
punishment,  so,  the  more  intense  the  desire,  the  more  drastic 
must  the  punishment  be  made  in  order  the  more  effectually  to 
counteract  the  desire.  On  the  other  hand,  there  are  those 
who  would  take  the  most  merciful  view,  “  Tout  comprendre, 
c'est  tout  pardonner  ’’—the  man  is  morbid  ;  and  shall  we  punish 
him  for  his  disease  ? 

Compromise  does  not  usually  commend  itself  to  me,  but  in 
this  case  I  do  think  that  safety  lies  in  the  middle  way.  Expe¬ 
rience  shows  that  excessive  severity  is  not  an  effectual  deterrent ; 
and  most  of  us  would  recoil  from  treating,  with  great  severity, 
acts  which  we  feel  to  be,  in  part  at  least,  the  outcome  of 
disease.  Nevertheless,  universal  experience  forbids  us  to 
suppose  that  desire  cannot  be  resisted  by  will,  or  that  the 
will  to  abstain  from  action  may  not  be  reinforced  by  fear  of 
incurring  punishment.  In  such  cases,  then,  I  suggest  that  a 
mitigated  punishment  may  well  satisfy  the  needs  of  justice. 

Sir  Herbert  Stephen,  Bart.,  said  that,  having  read  the 
abstract  of  Dr.  Mercier’s  paper,  he  found  himself  in  almost 
complete  agreement  with  it.  In  illustration  of  what  he,  as  a 
lawyer  concerned  in  the  administration  of  criminal  law,  con¬ 
ceived  to  be  the  principles  there  enunciated,  he  offered  the 
following  ob-ervations  : 

I.  The  question  whether  or  not  there  existed  what  was  called 
a  “  criminal  neurosis  by  which  phrase  he  understood  a  set 
of  peculiarities  of  bodily  construction,  which  in  concurrence 
were  always  or  generally  accompanied  by  a  strong  disposition 
to  commit  crimes — was  a  question  not  of  law,  but  of  medicine. 
All  he  had  to  say  upon  it  was  :  (i)  That,  following  the  opinions 
he  had  heard  expressed  by  Dr.  Maudsley  and  Dr.  Mercier, 
he  did  not  believe  it  existed  ;  (2)  that  if  its  existence  were,  in 
his  judgement,  proved,  or  decidedly  probable,  he  should  allow 
medical  evidence  to  be  given  that  a  person  accused  of  crime 
had  a  criminal  neurosis,  and  should  advise  juries  that  this 
was  evidence  (strong  or  otherwise,  according  to  circumstances) 
tending  to  prove  the  accused  person  to  be  guilty ;  (3)  he 
should  further  regard  the  condition  of  criminal  neurosis  in 
convicted  criminals  as  a  reason  for  depriving  them  of  their 
liberty  to  commit  crimes  for  as  long  a  period  as  seemed  con¬ 
venient,  subject  to  their  treatment  being  as  little  injurious  to 
them  as  was  consistent  with  public  policy. 

I I.  He  bel  ieved  that  the  point  which  it  was  essential  to  under¬ 
stand  for  the  proper  legal  treatment  of  insane  persons  who 
committed  crimes  was  that  some  criminals  who  were  insane 
should  nevertheless  be  treated  as  criminals— though  it  might 
frequently,  or  even  usually,  happen  that  their  insanity  should 
be  considered  a  reason  for  mitigating  the  severity  of  their 
punishment.  In  explanation  of  this  belief  he  offered  a  few 
remarks  concerning  cases  of  crime  committed  by  persons 
suffering  from  insanity  of  different  kinds,  which  ought  to 
have— and  in  English  law  substantially  did  lead  to — different 
results. 

A.  A  case  of  which  he  had  had  to  do  with  several  examples 
was  that  where  a  person  suffering  from  some  disease  classed 
as  epilepsy  killed  some  one,  generally  a  friend  or  lover,  often 
in  the  presence  of  several  persons,  and  almost  always  by 
cutting  the  throat.  In  these  cases  it  appeared  probable,  as 
far  as  could  be  discovered,  that  the  epileptic  had  no  subse¬ 
quent  memory  of  the  act  of  killing,  or,  in  a  minority  of  the 
cases,  had  only  a  faint  and  clouded  memory  like  the  memory 
of  a  dream.  In  these  cases  it  seemed  clear  that  only 
physical  restraint  (and  probably  very  strong  physical 
restraint)  at  the  critical  moment  of  the  seizure  would  have 
prevented  the  killing;  also  that  the  act  was  unaccompanied 


by  anything  that  could  properly  be  called  consciousness. 
It  appeared  to  him  that  those  who  did  these  more  or  less 
unconscious  acts  ought  not  to  be  punished  therefor,  but 
ought  to  be  regarded  as  unfortunate  instruments  in  a  mis¬ 
fortune,  as  a  man  would  usually  be  regarded  who  accidentally 
killed  another  by  convulsive  movements  caused  by  a  night¬ 
mare  or  a  fit  of  delirium.  He  thought  they  ou^ht  to  be 
treated  merely  medically,  and  should  suffer  no  more  restraint 
than  was  necessary  as  a  precaution  against  a  recurrence  of 
the  epileptic  attack. 

B.  An  example  of  a  different  class  of  acts  of  insane  persons 
occurred  in  the  constantly-recurring  case  where  a  woman — 
generally  soon  after  pregnancy— killed  her  own  child,  oftener 
by  drowning  than  in  any  other  manner,  but  also  not  infre¬ 
quently  by  cutting.  In  these  cases,  as  well  as  could  be 
discovered,  she  knew  that  she  was  killing  the  child,  and 
meant  to  kill  it,  and  did  so  because,  being  passionately  fond 
of  it,  she  had  an  obsession  of  mind  sufficiently  abnormal  to 
be  called  i  sane,  to  the  effect  that  death  was  highly  desirable 
for  the  child.  In  these  cases,  as  a  rule,  the  woman  could, 
when  the  mental  obsession  had  passed  off,  remember  what 
she  had  done,  and  deeply  regretted  having  done  it,  but 
remembered  also  the  thoughts  which  made  her  do  it. 
He  did  not  consider  mere  punishment  suitable  for  such 
cases  as  these,  but  he  thought  there  should,  in  any  event,  and 
irrespectively  of  the  health  of  the  sufferer,  be  a  considerable 
period  of  enforced  seclusion  and  submission  to  some  form  of 
discipline,  because  although  the  patient’s  knowledge  of  what 
she  was  doing,  and  of  its  general  nature,  was  entirely  over¬ 
come  for  the  moment  by  the  violence  of  her  mental  obsession, 
it  was  never  entirely  suspended  as  in  the  cases  in  Class  A. 
He  judged  this  kind  of  mental  obsession  to  be  a  thing  against 
whieffi  the  sufferer  could  and  ought  to  have  struggled,  though 
the  struggle  in  many  cases  might  prove  ineffective. 

C.  A  third  sort  of  case  which  came  before  the  criminal 
courts  rather  less  frequently  than  the  two  he  had  discussed 
was  where  the  insane  afftetion  of  the  mind  was  a  much  more 
remote  cause  of  the  crime.  Again,  he  took  homicide  as  an 
example,  because  it  was  almost  always  in  cases  of  homicide— 
and  generally  of  murder — that  these  questions  arise.  In  this 
class  of  case  the  patient,  in  consequence  of  a  morbid  affection 
of  the  mind,  conceived  a  violent  hostility  towards  some 
person  who  might  be  reasonably  deserving  of  hostility  to  a 
considerable  extent,  or  to  a  moderate  exterit,  or  not  at  alL 
The  insane  man,  then,  in  gratification  of  his  hostility,  pro- 
opeded  to  murder  his  victim,  employing  for  that  purpose  aD 
the  intellectual  resources  of  the  sane.  He  showed  premedita¬ 
tion,  care,  resolution,  and  skill  in  arranging  for  his  own 
es<'ape.  There  was  no  reason  to  doubt  that  he  knew  as  well 
as  possible  that  he  was  committing  murder,  that  murder  was 
sinful,  and  a  crime,  and  that  he  might  be  punished  if  he  were 
caught.  His  immediate  motive  was  hatred,  and  cruelty  and 
treachery  were  probably  features  in  his  action,  just  as  if  he 
had  been  sane.  The  actual  existence  of  all  the  provocatioa 
that  he  might  conceive  himself  to  have  had  would  not  in  the 
least  have  affected  either  the  immorality  or  the  illegality  of 
his  act.  He  thought  that  insane  criminals  belonging  to  this 
class  ought  to  be  punished.  He  would  treat  them  not  as 
invalids  unfortunately  concerned  in  crime,  but  as  criminals 
who  happened  to  be  suffering  from  a  disease,  which  might  or 
might  not  be  a  reason  for  mitigating  the  severity  of  their 
punishment.  In  some  cases— though  not  very  many— he 
thought  the  full  penalty  for  the  offence  should  follow  the 
conviction,  exactly  as  if  the  offender  were  perfectly  sane.  In 
others,  where  the  extent  of  morbid  delusion  and  insane 
behaviour  appeared  to  be  comparatively  great,  he  thought 
that  conviction  for  crime  should  follow  the  offence,  but  that 
the  punishment  should  be  mit'gated.  He  included  in  this 
class  the  cases  where  mental  disorder  amounting  to  insanity 
was  the  originating  cause  of  criminal  indulgence  of  the  sexual 
passion,  whether  the  resulting  crime  was  murder  or  rape. 
He  could  not  recall  a  case  of  an  inspe  person  tried  for  a 
crime  of  this  character  in  which  it  did  not  appear  that  he 
knew  perfectly  well  what  he  was  about.  He  WdS  inclined  to 
think,  after  twenty  years’  experience  of  the  administration  of 
criminal  justice  in  England,  that  the  above  category  of 
criminal  acts  committed  by  insane  persons  was  practically 

exhaustive.  ...  jai.  *. 

Mr.  A.  Douglas  Cowburn  (Barrister- at-Law)  submitted  that 
“  wrongdoer”  was  too  vague,  too  indefinite;  that  distinction 
should  be  drawn  between  crimes,  torts,  breaches  of  contract, 
and  mere  moral  obliquity.  Crime,  on  the  one  hand,  was  an 
act  or  omission  punished  by  society  as  a  wrong  against  itself. 
Tort,  on  the  other,  was  a  ”  wrong  infiicted  by  a  man  on  hfe- 
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fellow,  not  regarded  as  a  wrong  done  to  the  State,  but  as 
1  giving  rise  to  a  civil  action  for  damages.”  This  distinction 
(  was  important.  He  assumed  that  by  “wrongdoer”  was 
,  meant  a  “convicted  criminal;”  then  he  objected  to  and 
repudiated  the  proposition  that  insanity  does  not  of  itself 
necessarily  exonerate  him  from  punishment.  He  thought  that 
it  should.  Then  Dr.  Mercier  expressed  his  satisfaction  with  the 
answersof  the  judges  in  1843.  That  was  not  the  opinion  of  Lord 
I  Brampton  and  Lord  Coleridge ;  those  answers  had  been  repu- 
,  diated  by  many  States  of  America,  by  Italy,  and  even  by  Russia. 
He  submitted  that  the  only  real,  true  test  was  that  laid  down 
by  the  State  of  New  York:  “No  act  done  by  a  person  in  a 
state  of  insanity  can  he  punished  as  an  oflence,”  and  applied 
by  the  State  of  New  Hampshire  in  the  case  of  the  State  v. 
Jones  (50,  New  Hampshire,  1872,  p.  369,  et  sequitur).  This 
simply  left  to  the  jury,  as  matters  of  fact,  whether 
the  accused  committed  the  crime  in  question,  and  whether 
at  the  time  he  was  suffering  from  any  disease  of  the  mind, 
and  left  it  there.  The  difference  between  mental  health  and 
mental  disease  was  a  scientific  fact  which  was  entirely  within 
the  purview  of  medicine,  and  with  the  particular  forms  of 
insanity  and  its  essential  characteristics  the  law,  as  such, 
should  have  nothing  to  do.  Per  contra,  responsibility 
(by  which  was  meant  liability  to  punishment)  was  a 
matter  purely  for  the  law,  and  if  the  law,  as  voiced 
by  the  jury  under  the  guidance  of  the  judge,  did  not 
determine  who  were  to  be  punished,  it  determined  nothing. 
In  dealing  with  this  question,  they  were  perhaps  too  prone  to 
forget  that  they  had  to  deal  with  juries.  They  were  simple, 
perhaps,  but  they  were  very  conscientious.  They  did  not 
understand  elaborate  psychological  considerations,  neither 
did  they  understand  elaborate  legal  criteria,  and  they  probably 
paid  no  attention  to  either.  Tliey  convicted  if  they  thought 
that  the  act  was  committed  by  an  ordinary  criminal.  They 
acquitted  if  they  thought  that  the  actor  was  insane.  He  sub¬ 
mitted  that  if  the  law  of  England  would  follow  the  American 
example,  and  would  hold  that  no  man  should  be  held 
criminally  accountable  for  an  act  which  was  the  offspring  of 
mental  disease,  it  would  be  more  in  accordance  with  the 
dictates  of  reason,  common  sense,  and  humanity,  and  would 
be  more  likely  to  solve  the  difficulties  which  arose  at  present. 
It  might  be  objected  that  this  amounted  to  no  definition  at 
all,  that  it  was  too  vague,  too  indefinite,  to  be  accepted  ;  then 
he  submitted  that  it  was  far  better,  in  a  region  where  there  was 
so  much  difficulty  and  uncertainty,  that  the  law  should  not 
define  at  all,  rather  than  make  a  bad  definition  which,  while 
contrary  to  its  purpose,  would  be  perpetuated  by  its  autho¬ 
rity.  Omnis  de/imtio  in  jure  periculosa  was  specially  true  of 
this  subject.  They  did  not  want  definitions  of  insanity ;  they 
did  not  want  criteria  of  responsibility ;  they  wanted  recog¬ 
nition  of  the  only  humane  principle,  that  no  man  should  be 
criminally  accountable  for  an  act  which  was  the  offspring  of 
mental  disease.  • 

Dr.  Clayb  Shaw  said  that:  If  by  “degeneracy”  was  meant 
that  there  was  no  criminal  type.  Dr.  Mercier  was  probably 
right,  but  that  there  were  many  degenerate  people  who  were 
more  liable  to  commit  crimes  than  others.  He  traversed  the 
statement  that  insanity  did  not  exonerate  him  from  punish¬ 
ment,  or  that  the  animus  nocendi  settled  the  question  between 
the  lunatic  and  the  criminal.  The  act  of  will,  qua  will,  was 
the  same  in  the  lunatic  as  in  the  sound  man  in  its  elements, 
but  not  perhaps  in  the  strength  and  intensity  of  some  of  the 
elements.  It  was  the  trend  of  consciousness,  the  personality 
of  the  person,  which  had  to  be  considered.  Society  had 
nothing  to  do  with  the  punishment  of  the  externality  of  the 
crime  ;  but  it  had  to  do  with  the  criminal  character  in  terms 
of  its  own  causation,  and  this  character  (which  was  the  cause 
of  will)  was  undeterminable. 

Mr.  Havelock  Ellis,  in  an  extract  from  a  letter,  after  refer¬ 
ring  to  his  own  book  on  the  criminal,  said  that  his  standpoint 
was  substantially  the  same  as  that  occupied  by  Professor 
Aschaffenburg  in  his  recent  book,  Das  Verbrechen  und  seine 
Bekiiiupfuny.  He  was,  however,  glad  to  hear  that  the  matter 
was  to  be  thoroughly  discussed,  and  trusted  that  good  would 
come  of  the  discussion.  But  he  was  strongly  of  opinion  that 
the  only  agreement  possible  betw'een  medical  and  legal 
opinion  was  an  agreement  to  retain  quite  diflerent  points  of 
view.  He  held  that,  from  the  strictly  medical  point  of  view, 
they  were  not  entitled  to  use  the  w’ord  “  responsibility.” 
“ liesponsibility  ’  was  not  a  medical  conception;  it  Avas  a 
metaphysico-legal  conception.  “  Irresponsibility  ”  Avas  not  a 
pathological  state;  it  Avas  a  legal  state  Avhich  might  be  asso¬ 
ciated  Avith  pathological  conditions — a  distinction  Avhich 
inA'oh'ed  a  very  important  difference  indeed.  The  doctor  Avas 


concerned  Avith  scientific  facts,  and  not  Avith  metaphysics.  It 
was  the  laAvyer’s  business  to  determine  “responsibility”  as 
n*^arly  as  he  could  in  accordance  with  the  facts  the  doctor 
supplied  to  him.  If  the  laAvyer  asked  the  doctor,  “Is  this 
man  responsible  ?”  it  was  the  doctor’s  business  to  reply — as 
politely  as  possible — “That  is  your  affair,  not  mine;  I  am 
only  concerned  with  the  facts.”  They  should  have  to  recog- 
niz^',  sooner  or  later,  that  it  was  on  this  base  alone  that  the 
existing  confusion  could  be  brought  to  an  end.  Practical' 
agreement  was  possible,  but  on  the  theoretical  basis  of  respon¬ 
sibility  no  agreement  was  possible. 

Dr.  G.  H.  Savage  said  that  he  did  not  agree  that 
degeneracy  was  not  compatible  with  oppositive  mental  state, 
ju't  as  the  weakminded  giant  and  the  feeble  or  vicious  dwarf 
were  met  in  the  same  show.  They  had  really  to  deal  with 
medical  not  legal  terms,  therefore  they  had  better  leave  out 
responsibility  and  its  definition.  Though  some  were  more 
mad  than  bad,  and  others  more  bad  than  mad,  and  some 
ought  to  be  punished,  yet  if  guided  by  one  legal  principle  this- 
must  be,  if  insane,  not  punishable.  He  did  not  agree  with 
all  Sir  H.  Stephen  said  as  to  the  third  class  of  persons  who,, 
though  insane,  yet  knew  the  quality  of  their  acts,  and  so- 
should  be  punished.  Those  who  have  had  to  deal  with  the 
insane  might  be  accused  of  inconsistency  in  reducing  the 
privileges  of  patients  as  a  result  of  some  act  done  by  them  ; 
in  fai't,  punishing  them.  There  was,  doubtless,  mitigated. 
responsibility,  yet  if  governed  by  legal  definitions  they 
must,  say  any  one  proved  to  be  insane  Avas  not  to  be  fully 
punished.  Some  insane,  he  admitted,  were  criminal  apart 
from  insanity.  He  believed  the  plea  of  impulsive  insanity 
was  rarely  raised  now,  but  there  were  crimes  the  result  not 
only  of  epileptic  impulse  but  of  unrestrained  feeling.  One 
patient  described  his  state  as  that  of  “suggestive  con¬ 
sciousness.” 

Dr.  David  Yellowlees  (Glasgow)  asserted  that  the  legal 
principle  “insane  or  not  insane”  was  untrue  to  nature.. 
There  was  no  sm  h  definite  and  absolute  division.  Humanity 
stood  on  a  great  slope.  On  the  top  were  the  sane,  stable, 
reasonable,  self-guiding  people;  at  the  bottom  were  the- 
idiotic,  the  hopelessly  demented,  and  deluded.  On  the  slope, 
and  at  varying  heights  on  it,  were  many  persons  defective- 
according  to  their  height  on  the  slope;  their  mental  stability, 
knowledge,  judgement,  power  of  self-guidance  and  self-con' ro! 
were,  in  varying  degrees,  less  than  in  ordinary  sane  people. 
Whatever  the  law  might  say,  those  persons  on  the  slope  must 
be  dealt  with  specially.  They  were  not  like  other  men,  and 
when  they  committed  crime  they  should  be  judged  more 
leniently  and  punished  less  severely  (if  at  all),  according  to 
their  position  on  the  slope.  There  had  been  at  least  three 
cases  in  the  Scottish  law-courts  where  this  principle  had  been 
acted  upon,  and  in  which  punishment  was  mitigated  on 
account  of  the  mental  deficiency,  and  sentence  of  death  was- 
not  abrogated,  but  commuted  to  penal  servitude  for  life.  A 
course  of  insanity,  with  clinical  teaching,  should  be  made 
part  of  the  legal  training. 

Dr.  Blandford  said  that  the  degeneracy  of  the 
criminal  classes  was  very  much  a  question  of  environ¬ 
ment.  Children  taken  away  from  their  surroundings  and 
placed  in  reformatory  schools  or  on  board  ship  would  become 
as  healthy  and  well-behaved  citizens  as  any  others.  With 
regard  to  the  responsibility  of  the  insane,  there  could  be  no¬ 
doubt  that  many  insane  knew  right  from  wrong,  but  they 
knew  it  with  an  insane,  not  a  sane,  mind.  Children  knew 
right  from  wrong,  but  they  knew  it  with  a  childish  mind. 
The  insane  knew  it  with  an  insane  mind,  and  punishment,, 
though  justifiable,  ought  to  be  regulated  by  the  condition  of 
the  insane  individual. 

Dr.  CoNOLLY  Norman  (Dublin)  drew  attention  to  the  fact 
that  the  modern  Continental  theories  of  “degeneration,” 
which  had  never  found  much  lavour  in  England,  were 
singularly  different  from  the  doctrines  laid  down  by  Morel  in 
his  original  treatise.  He  proceeded  to  comment  on  the  vio¬ 
lence  which  often  (happily  not  to-day)  characterized  the  dis¬ 
cussions  on  this  subject.  It  seemed  to  him  that  there  was  a 
tendency  to  obsession  both  on  the  part  of  the  physicians  and 
the  lawyers — one  side  oppressed  with  the  fear  lest  those  of 
unsound  mind  might  be  unjustly  and  cruelly  punished,  the 
other  lest  wicked  criminals  should  escape  their  merits  through 
the  machinations  of  foolish  doctors.  He  listened  Avith  sur¬ 
prise  ti  Sir  Herbert  Stephen's  letter  because,  as  the  speak* r 
uiider-itood  the  statement,  his  “class  three”  Avas  so  enns'i- 
tuted  as  to  include  every  case  in  the  least  degree  doubtful, 
and  the  great  m-ijoiity  of  those  cases  in  Avhich  any  question 
could  arise.  The  speaker  believed  in  the  solidarity  of  the 
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mental  functions,  and  did  not  at  all  consider  that  the  fact 
that  a  man  understood  the  nature  and  qualities  of  the  acts  he 
performed  carried  with  it  responsibility.  They  could  not 
separate  the  will  from  the  other  functions,  or  refuse  to  allow 
of  its  existence  at  all,  as  Hobbes  did  when  he  called  it  merely 
the  latest  motion  in  deliberation.  As  to  the  question  of 
responsibility  in  court,  the  speaker  held  that  this  was  not  a 
question  for  the  physician,  and  pointed  out  that  Griesinger 
had  long  ago  laid  down  this  maxim,  and  had  acted  upon  it 
when  called  upon  for  his  opinion  on  this  point.  With  refe¬ 
rence  to  impulse,  this  plea  had,  of  course,  been  abused,  but 
he  was  glad  to  see  that  Dr.  Mercier  had  clearly  recognized 
that  there  was  a  distinct  condition  of  impulse.  Every 
clinical  observer  knew  that  this  state  had  its  very  distinct 
and  recognizable  mental  and  even  physical  symptoms,  and 
that  the  condition  could  rarely  or  ever  be  doubtful. 

Dr.  Kobert  Jones  referred  to  the  President’s  address  as 
calling  attention  to  three  special  points,  to  which  he  would 
i-fifpv—namely,  the  question  of  punishment,  that  of  responsi¬ 
bility,  and  the  status  of  the  offender  as  a  degenerate.  Punish¬ 
ment  referred  to  by  Dr.  Mercier  showed  the  evolution  of 
human  thought  in  regard  to  the  infliction  of  sufl’ering  upon 
the  wrongdoer;  first,  the  legal  aspect— namely,  the  protec¬ 
tion  of  society,  by  which  punishment  was  retaliatory  or 
retributive— an  eye  for  an  eye,  a  tooth  for  a  tooth,  measure 
for  measure.  With  the  progress  of  human  society,  the 
growth  of  sympathy  and  altruism,  consideration  for  the  indi¬ 
vidual  arose,  and  the  protection  of  society  was  combined  with 
thoughts  for  the  offender,  so  that  punishment  became 
disciplinary  and  temporary,  as  the  President  had  referred  to 
in  regard  to  Elmira.  The  principle  of  the  similarity  of 
punishment  was  inequitable  under  the  view  that  offenders 
might  vary  in  the  apprehension  of  the  effects  of  their  actions, 
and  similarity  of  punishment  was  inefl’ective,  in  so  far  that 
punishment  did  not  prevent  the  offender  from  further 
offending.  Dr.  Eobert  Jones  considered  there  was  consider¬ 
able  misunderstanding  abroad  in  regard  to  the  use  of  the 
word  “  punishment,”  and  some  maintained  that  the  offender 
should  not  be  punished  but  educated.  In  what  scheme  of 
human  education  were  right  and  wrong  insisted  upon 
without  the  dread  of  pain  accompanying  forbidden  actions  ? 
and  it  might  be  said  that  retribution  was  a  motive  to  virtue 
with  most  of  the  best  persons.  He  agreed  with  the  statement 
made  that,  psychologically,  the  mind  of  the  insane  person 
was  precisely  similarly  constituted  to  that  of  the  sane. 
Motives  weighed  with  both,  but  there  were,  in  the  experience 
of  all  present,  a  condition  in  which  motives,  on  the  one  hand, 
were  not  adequately  counterbalanced  by  motives  on  the 
other.  There  were  states  of  mind  in  which,  owing  to  delu¬ 
sions  perverting  thought,  persons  were  not  able  to  judge  of 
the  nature  of  their  actions,  and  as  they  knew  of  grades  of 
affection  of  sight  from  impairment  to  complete  loss  of  colour 
vision,  and  as  there  were  also  cases  of  the  same  modifications 
in  regard  to  acoustic  sensation  and  tunes,  so  he  maintained 
there  was  impairment  of  thought  and  the  processes  of  mind 
from  slight  abnormality  to  complete  dementia,  so  that 
responsibility  was  attenuated,  and  punishment  should  be 
mitigated.  In  regard  to  responsibility,  he  did  not  agree  that 
it  was  the  exclusive  province  of  the  lawyer ;  the  alteration  in 
the  various  psychological  constituents  of  responsibility  was 
for  the  consideration  of  the  medical  man  quite  as  much,  for 
they  assisted  him  to  form  his  own  conclusion  as  to  the  mental 
state  under  consideration.  For  these  reasons  he  certainly 
dissented  from  the  conclusion  of  the  President  that  insanity 
did  not  necessarily  exonerate  from  punishment.  With  regard 
to  the  degenerate,  they  all  knew  that  divergence  from  a  type 
did  occur,  but  it  would  be  impossible  to  state  that  stigmata 
were  invariably  connected  with  crime. 

Professor  Ernest  W.  White,  M.B.,  said  that  the  ground 
had  been  fairly  covered  by  former  speakers.  They  all  recog¬ 
nized  that  a  man  was  not  a  criminal  until  convicted.  Most 
of  them  were  of  opinion  that  insanity  should  exonerate  from 
penal  servitude,  but  not  from  goingto  acriminal  asylum,  where 
the  individual  would  be  subjected  to  moral  discipline  and 
surroundings  not  congenial  to  his  nature  and  to  a  deprivation 
of  freedom  nearly  allied  to  punishment.  When  he  contrasted 
the  internal  arrangements  of  public  asylums  to-day  with  those 
which  obtained  thirty-two  years  ago,  when  he  first  entered 
the  public  asylum  service,  and  asked  himself  how  the  marked 
improvement  had  been  brought  about,  he  was  bound  to  admit 
it  had  mainly  resulted  from  the  application  of  moral 
discipline  (or  he  would  rather  term  it  “ school”  discipline) 
with  classification.  Probably  nearly  all  the  insane  other 
than  aments  and  dements  had  some  knowledge  of  right  and 


wrong,  and  could  be  controlled  accordingly.  By  the  use  of 
this  “school  discipline,”  which  was  not  punishment,  they 
now  had  law,  order,  and  refinement,  where  formerly  all  was 
disorder  and  evidences  of  demoralization.  Homelike  wards 
and  well-kept  flower  gardens  had  replaced  sparsely  furnished 
galleries  and  barren  airing  courts  in  which  the  patients 
grovelled.  Let  the  lawyers  study  psychological  medicine 
practically  in  our  institutions  to-day,  and  they  would  see  that 
there  were  degrees  of  responsibility  in  connexion  with  the 
insane  which  ought  to  have  due  consideration;  that  the 
graduated  slope  so  well  described  by  Dr.  Yellowlees  did . 
exist,  and  not  the  precipice,  with  sanity  on  its  summit  and 
insanity  at  its  base. 

Dr.  G.  E.  Shuttleworth  ventured  to  ofifer  a  few  observa¬ 
tions  in  this  discussion  as  one  approaching  the  subject  from 
the  point  of  view  of  experience  not  of  deranged  or  disordered 
intellects,  but  with  those  originally  defective.  He  was  in 
general  agreement  with  the  President’s  views  that  a  merely 
imperfect  condition  of  understanding  should  excuse  the 
offender  from  plenary  punishment,  and  long  ago  he  expressed 
the  opinion  that  with  certain  imbecile  delinquents  it  was 
not  desirable  to  regard  them  as  utterly  devoid  of  responsi¬ 
bility,  but  that  each  case  should  be  considered  on  its  own 
merits  and  dealt  with  according  to  the  degree  of  understand¬ 
ing  that  existed,  and  the  degree  of  punishment  adjusted 
accordingly.  In  this  view  they  had  the  support  of  that  dis¬ 
tinguished  jurist,  the  late  Sir  Jam^s  Fitzjames  Stephen,  who, 
in  one  of  his  treatises  on  criminal  law,  gave  rather  a  fantastic 
illustration  somewhat  of  this  character.  (He  quoted  only 
from  memory.)  He  spoke  of  an  idiot  who  cut  off"  the  head  of 
a  man  while  asleep,  “just  for  the  fun  of  seeing  what  he  would 
do  when  he  woke  up  and  found  he  had  lost  his  head”  ;  and 
his  view  was  that  such  an  offender  should  be  punished 
for  mischief,  not  for  murder.  Stephen,  at  any  rate; 
acknowledged  gradations  in  the  capacity  to  understand  the 
nature  and  quality  of  an  offence,  and  consequently  the 
desirability  of  corresponding  gradations  or  modifications  of 
punishment.  To  make  the  punishment  fit  not  only  the  crime, 
but  also  the  criminal,  should  surely  be  the  aim  of  those  who 
administered  justice.  Many  criminals  were  no  doubt  feeble¬ 
minded  and  feeble-willed  without  evidencing  the  physical 
stigmata  so  amusingly  alluded  to  by  Dr.  Mercier.  Congenital 
moral  imbeciles  undoubtedly  existed  without  physical 
stigmata  at  all— children  who  came  into  the  world  with  a 
“double  dose  of  original  sin,”  and  punishment  was  probably 
thrown  away  upon  them  ;  but  there  were  other  children  whose 
moral  defects  were  less  marked,  and  were  capable  of  being 
influenced  by  environment  and  by  appropriate  punishment.  ’ 
“Poor  thing,  he  cannot  help  it!”  was  a  saying  too  often, 
heard  from  injudicious  parents  with  regard  to  their  degenerate 
progeny;  and  consequently  the  children  were  spoiled  lor  want 
of  proper  discipline,  as  those  who  devote  themselves  to  the 
medical  care  of  defective  children  too  often  have  occasion  to 
observe.  They  had  the  highest  authority  for  stating  that  “he 
who  knew  his  Lord’s  will  and  did  it  not  should  be  beaten  with 
many  stripes,  but  he  who  knew  it  not  .  .  .  should  be  beaten 
with  few  stripes.”  Surely  there  was  scriptural  support  for 
Dr.  Mercier’s  doctrine  of  mitigated  punishment  adjusted 
according  to  the  degree  of  understanding  of  wrongdoing. 


CRIMINAL  RESPONSIBILITY  AND 
DEGENERACY. 

By  Eugene  S.  Talbot,  M.S.,  D.D.S.,  M.D.,  LL.D., 

Chicago. 

The  relationship  of  degeneracy  and  responsibility  is  deter¬ 
mined  by  scientific  definitions,  modified  by  varying  legal 
conditions.  Of  these  legal  conditions  that  of  the  English 
common  law  is  by  far  the  most  just,  viewed  alike  from  the 
standpoint  of  abstract  justice  and  the  rights  of  the  individual 
in  his  relations  to  society.  The  basic  principle  of  the  English 
common  law  is  that  every  one  accused  must  be  presumed  to 
be  innocent  until  proven  guilty  beyond  a  reasonable  doubt. 
Furthermore,  that  if  any  circumstance  is  capable  of  a 
reasonable  explanation  on  the  theory  of  innocence,  it  must  be 
so  explained  by  judge  and  jury  alike.  This  common -law 
principle  does  not  obtain  in  all  English-speaking  com¬ 
munities.  In  Scotland,  it  is  modified  by  Roman  law  elements 
which,  even  after  the  Revolution  of  1688,  made  judicial 
torture  a  part  of  Scotch  jurisprudence.  In  Ireland,  the 
English  common  law  has  never  obtained  since  chaotically 
contradictory  statutes  substituted  Roman  law  for  the 
principles  of  English  common  law  already  existent  in  the 
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Irish  Brehon  law.  In  the  United  States,  the  English  common 
law  and  all  statutes  passed  up  to  1606,  as  modified  by  the 
National  and  State  constitutions,  rule  in  the  absence  of 
specific  statutes  or  of  codes.  In  California  and  former 
Spanish  colonies  as  well  as  in  Louisiana,  ineiv  is  an  injection 
of  tf.e  Roman  law  with  its  sacrifice  of  the  individual  to  the 
State.  The.  famous  right  and  wrong  test  which  since  1843  has 
governed  in  England  and  in  many  of  the  States  of  the 
American  Union  was  injected  into  the  law  in  violation  of  the 
presumption  of  innocence  by  an  illegal  performance  by  the 
judges  summoned  by  the  House  of  Lords.  The  presumption 
of  innocence  inevitably  led  in  the  United  States  and  in 
Australia,  as  well  as  to  a  certain  extent  in  Canada,  to  an 
organized  system  of  appeals  in  civil  and  criminal  cases,  on 
the  principle  that  it  were  better  that  ten  guilty  should  escape 
than  that  one  innocent  should  suffer.  The  common  law  has 
alwa>s  as  Green  points  out,  been  marred  by  illegal  judicial 
law-making. 

This  is  clear  from  the  statement  of  Justice  Maule  to  the 
eflVct  that  the  mental  state  described  in  the  first  question  by 
the  House  of  Lords  was  not  a  matter  of  law  but  of  physiology, 
and  not  of  that  obvious  and  familiar  kind  as  to  be  inferred 
without  proof.  The  question  how  far  the  presumption  of 
innocence  is  involved  in  the  presumption  of  sanity  must 
always  be  a  moot  point.  The  fact  that  the  majority  of 
citizens  are  law-abiding,  and  the  further  fact  that  crime  is 
the  expression  of  an  unusual  mental  state,  certainly  raises 
the  question  whether  crime  be  an  expression  of  physiologic 
causes  constituting  motive,  or  whether  it  be  an  expression  of 
pathidogic  conditions.  The  term  “pathologic”  is  here  used 
in  the  Virchow  sense  of  something  that  disturbs  the  physio¬ 
logic  balance  previously  existing  in  the  type  or  in  the  indivi¬ 
dual.  Under  the  strictest  application  of  the  principle  of  the 
presumption  of  innocence,  crime  in  itself  raises  a  doubt  as  to 
the  mental  state  of  the  criminal,  which  may  be  thoroughly 
offset  by  the  circumstances  and  conditions  under  which  the 
crime  was  committed.  This  view  obtains  in  the  decisions  of 
many  of  the  State  supreme  courts  of  the  American  Union. 
Where  the  common  law  most  thoroughly  obtains  in  the 
United  States  the  burden  of  proof  falls  on  the  State.  Assum¬ 
ing,  however,  that  a  knowledge  of  right  and  wrong  is  a 
test  of  responsibility,  criminals,  much  more  frequently 
than  the  insane,  present  this  lack  of  knowledge. 
The  criminal  whose  secondary  ego  is  so  deficient 
that  he  cannot  see  the  rights  of  others  to  opinion, 
property,  or  life  when  opposed  to  his  interests,  is  far  more 
common  than  the  lunatic  of  the  same  type.  If  all  degenerates 
were,  as  they  are  supposed  to  be  popularly,  of  the  type  just 
described,  the  right  and  wrong  test  would  make  them  respon¬ 
sible.  Degeneracy,  however,  is  a  physiologic  process  which 
becomes  malign  or  pathologic  only  when  it  attacks  the  higher 
acquirements  of  the  race,  but  is  benign  when  in  embryogeny 
it  sweeps  away  primitive  structure  for  the  benefit  of  higher 
structuies  and  potentialities.  There  is,  as  Roux  has  shown, 
a  struggle  for  existence  between  different  organs  and 
structures  which  through  the  law  of  economy  of  growth, 
pointed  out  by  Aristotle  and  cleared  from  obscurityby  Goethe 
and  Geoffrey  St.  Hilaire,  determines  whether  there  is 
degeneracy  of  an  organ,  structure,  or  potentiality  for  the 
benefit  of  the  whole  organism,  or  whether  the  whole  organism 
shall  degenerate  for  the  benefit  of  a  given  structure,  organ,  or 
potentiality.  In  the  last  case,  the  ethical,  intellectual,  or 
physical  balance  constituting  health  is  disturbed,  and,  as  I 
have  elsewhere  shown,  ethical,  intellectual,  sensory,  spinal, 
nutritive,  or  potentiality  degeneracy  may  result.  Ethical 
degeneracy  implies  conditions  in  which  the  secondary  ego  is 
absent,  conditions  in  which  it  is  temporarily  disturbed,  and, 
finally,  conditions  in  which  moral  checks  are  so  weakened  that 
a  slighter  determining  motive  is  needed.  Under  the  common 
law,  these  last  types  would  be  ranged  under  the  category  of 
the  manslaughters  in  the  heat  of  passion.  The  intellectual 
degeneracies  resemble  the  ethical  in  being  conditions  which 
are  p>"rmanent,  which  are  recurrent,  or  which  are  unstable, 
requiring  but  a  slight  determining  cause  to  produce  the 
expre-tsion  of  degeneracy.  The  question  of  responsibility 
here  must  be  judged  by  the  test  applied  in  the  particular 
English-speiking  country  where  the  degeneracy  expression 
occurs  From  the  standpoint  of  the  common  law,  stigmata  of 
degeneracy  raise  a  doubt  as  to  responsibility  which  must  be 
oven  ome  by  evidence  ere  just  conviction  can  occur.  Stigmata 
of  d*  generacy  are,  as  Kiernan  has  said,  a  prophecy  of  what 
maybe,  not  indications  of  a  destiny  which  must  be.  This 
was  clearly  evident  in  two  cases  recently  adjudicated  in 
Chicago.  In  the  case  of  Lux  v.  Chicago  City  Railway  Com¬ 
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pany.  Dr.  Kiernan,  who  found  in  the  plaintiff  nasal,  aural, 
optic,  palatal,  and  facial  stigmata  of  degeneracy,  but  also 
found  that,  while  up  to  the  appearance  of  the  first  permanent 
molar  general  development  had  been  normal,  the  boy’s 
mental  gains  had  ceased  at  the  age  of  6,  when  he  had  met 
with  a  railroad  accident.  In  consequence.  Dr.  Kiernan 
testified  that  the  arrest  of  development  had  been  due  to  the 
accident,  and  that,  unless  a  special  training  was  given,  this 
arrest  would  be  permanent.  The  jury  awarded  1,000  damages. 
In  the  case  of  Rickow  v,  Chicago  City  Railway  Company, 
Dr.  Kiernan  found  that  the  plaintiff  had,  in  addition  to  the 
stigmata  of  the  previous  case,  a  left  supernumerary  nipple 
I  in.  below  the  normal  one.  The  plaintilf,  then  21,  had  left 
school  in  the  primary  grade  at  1 1.  The  accident  had  occurred 
at  18.  The  mental  state  was  that  of  a  boy  of  6,  added  to  an 
inventive  stupidity  often  found  in  ethically  defective  feeble¬ 
minded  youths.  The  jury,  being  of  opinion  that  this  played 
a  part  in  the  accident,  found  the  company  not  guilty.  It  is 
evident  from  these  cases  that  degeneracy  may  evince  itself  in 
physical  stigmata  for  the  benefit  of  the  fore-brain.  On  the 
other  hand,  the  fore-brain,  in  its  relations  to  the  higher 
acquirements  of  the  race,  may  be  sacrificed  to  secure  a 
physically  external  perfection.  In  some  cases,  physical, 
intellectual,  and  ethical  stigmata  all  occur.  In  other  cases, 
the  environment  at  the  uterine  periods  of  stress,  around 
which  are  grouped  the  disappearance  of  primitive  structures 
and  potentiality,  determines  whether  there  shall  be  stigmata, 
and  how  these  shall  affect  the  organism.  The  same  is  true  of 
the  period  of  the  first  dentition,  of  the  period  of  the  second 
dentition,  of  the  period  of  puberty  and  adolescence,  of  the 
period  centring  around  prostate  and  menopause  changes,  and 
of  the  period  of  senile  involution.  The  chief  relation  of 
degeneracy  to  responsibility  is,  however,  found  in  the  guide 
which  degeneracy  stigmata  furnish  the  attorney — whose  first 
duty  is  to  his  client  as  the  physician’s  first  duty  is  to  his 
patient — to  evidence  needed  and  to  a  proper  theory  of  the  case. 

HEREDITY  IN  ITS  BIOLOGICAL  AND 
PSYCHIATRICAL  ASPECTS. 

By  J.  Beard,  D.Sc., 

University  of  Edinburgh. 

In  opening  the  discussion  upon  the  very  important  subject  of 
heredity,  it  may  be  well  first  of  all  to  explain  one  or  two 
things  of  fundamental  import.  It  is  almost  certain  that  in 
the  subsequent  discussion  much  will  be  said  about  the 
inheritance  or  non-inheritance  of  “acquired  characters.” 
This  term  should  not  be  employed  at  all,  for  its  use  only  leads 
to  misconception.  Moreover,  it  will  appear  in  the  sequel 
that  the  line  of  heredity  never  passes  through  any  indi¬ 
vidual,  but  that  it  is  along  a  continuous  series  of  germ  cells. 
This  being  so,  it  is  only  scientific  to  distinguish  between 
somatic  characters,  those  pertaining  to  the  individual,  and 
genetic  characteis,  those  which  attach  to  the  germ  cells.  In 
the  same  way  we  must  speak  of  somatic  and  genetic  varia¬ 
tions.  If  we  do  this,  if  we  sharply  define  somatic  variations 
from  genetic  ones,  we  shall  be  in  no  danger  of  waging  an 
empty  war  of  words  over  the  futile  question  of  the  supposed 
inheritance  of  “acquired”  characters.  Once  we  have  dis¬ 
tinguished  between  somatic  and  genetic  variations  we  have 
disposed  of  the  question  of  the  inheritance  of  acquired 
characters ;  for,  as  it  will  be  seen  that  nothing  at  all  is  handed 
on  from  the  individual  to  the  germ  cells,  somatic  characters 
or  variations  are  not  inherited,  somatic  variations  do  not 
become  genetic  ones. 

As  in  heredity  there  is  no  direct  handing  on  of  anything  at 
all  from  one  generation  to  the  next,  we  must  endeavour  to 
form  a  new  conception  of  what  we  really  mean  by  “  heredity.” 
As  long  as  it  was  possible  to  regard  any  individual  as  “  a 
chip  of  the  old  block,”  as  long  as  the  germ  might  be  said  to 
be,  in  Huxley’s  words,  “simply  a  detached  living  portion  of 
the  substance  of  a  pre-existing  living  body,”  so  long  it  was 
right  to  speak  of  “parents,”  “ancestors.”  “offspring,”  and 
“reversion.”  But  in  the  light  of  recent  discoveries  it  is  clear 
that  we  can  have  no  “  parents”  except  unicellular  ones,  that 
we  possess  no  “  offspring,”  and  that,  as  we  have  no 
“ancestors”  beyond  unicellular  organisms,  there  can  be  no 
such  thing  as  “  reversion.”  The  main  facts  upon  which  the 
following  remarks  depend  may  now  be  stated.  Each  egg  or 
sperm  must  for  various  reasons  be  regarded  as  containing  a 
complete  set,  and  one  only,  of  all  the  characters  or  qualities 
necessary  to  form  an  individual  of  the  species.  Fertilization 
of  the  egg  is  not  in  any  sense  the  mingling  or  mixing  of  two 
such  sets  to  form  one  set,  but  it  is  merely  the  joining 


964 


The  British  *1 
Medical  JoujikalJ 


SECTION  OF  PSYCHOLOGICAL  MEDICINE. 


[Oct.  15,  1904. 


together,  loose  and  without  blending,  of  two  potential 
sets  of  characters,  of  two  individuaUties.  If  time  allowed, 
it  would  be  interesting  to  show  how  important  this  duplica¬ 
tion  of  characters,  resulting  in  more  or  less  perfect  balance, 
really  is.  I  may  remind  you  that  in  dual  brain  action  we 
have  something  very  similar  in  its  workings.  The  next  point 
to  mention  is  that  prior  to  a  new  union  of  two  such  germ 
Cells — that  is,  before  there  can  be  a  new  formation  of  gametes 
or  conjugating  cells — this  duplicated  setof  characters  must  be 
diminiehed  to  one  complete  set,  by  the  elimination  of  one 
set.  This  diminution  happens  in  the  passage  of  oogonia  into 
oocytes,  of  spermatogonia  into  spermatocytes.  It  coincides 
with,  but  is  possibly  not  identical  with,  the  reduction  of 
chromosomes,  and  at  this  epoch,  as  elsewhere  demonstrated, 
the  phenomena  of  the  determination  of  sex  come  to  pass.* 

It  is  necessary  to  realize  that  the  germ  cells  are  not  somatic 
in  origin  ;  that  they  exist  before  there  is  any  embryo ;  that  the 
latter  is,  indeed,  formed  by  the  self-sacrifice  of  one  germ  cell  for 
the  good  of  the  rest ;  and  that,  on  the  formation  of  an  embryo, 
the  germ  cells  wander  or  migrate  into  it,  making  use  of  its 
body  as  a  harbour  of  refuge  for  a  certain  span  of  time.  In 
this  way  it  becomes  clear  that  the  formation  of  an  embryo  or 
individual  is  merely  an  incident  in  a  certain  chain  of  phe¬ 
nomena.  I  show  upon  the  screen  slides  to  illustrate  the  dupli¬ 
cation  of  nuclei  in  germ  cells,  their  wanderings  into  the  embryo 
or  individual,  the  course  of  the  life-cycle— the  track  of 
heredity,  according  to  Weismann  and  Boveri,  on  the  one 
hand,  and  as  revealed  by  my  researches  upon  the  other.  It 
will  be  observed  that  the  slide  showing  the  track  of  heredity, 
according  to  Weismann,  only  covers  it  for  five  cell  cleavages, 
while  the  figure  taken  from  one  of  my  own  papers  completely 
fills  in  the  whole  course  from  one  generation  to  the  next. 

The  following  remarks  traverse  a  very  wide  field,  and  time 
will  not  permit  of  any  detailed  consideration  of  various 
importHnt  questions  raised.  With  a  view  to  the  subsequent 
discussion,  I  have  thought  it  best  to  lay  down  a  considerable 
number  of  theses,  any  of  which  I  am  prepared  to  defend  and 
maintain  either  here  or  elsewhere. 

The  phenomena  of  heredity  and  genetic  variation  appertain 
to  the  germ  cells,  that  is  to  say,  they  are  germinal  in  nature, 
all  ancestry  passing  through  a  continuous  line  of  gerna  cells, 
and  never  through  the  cells  of  the  individual  (somatic  cells) 
containing  the  germ  cells  ;  in  the  sense  of  a  handing-on  of 
anything  there  is  no  such  thing  as  heredity.  The  individual 
is  merely  a  lateral  and  terminal  oflFshoot.  As  a  recent  writer, 
A.  Robinson,  has  well  said,  “The  germ  cells  are  the  alpha  and 
omega :  they  pass  from  a  beginning,  of  which  we  have  no 
knowledge,  to  an  end,  which  we  cannot  conceive.”  Since 
other  existing  theories  either  assume  an  intangible  germ 
plasm,  or  make  the  line  of  descent  pass  through  the  indi¬ 
viduals,  with  the  exception  of  Galton’s  “  stirp  ”  they  have  no 
sort  of  identity  with  the  “  understudy  theory  of  heredity  ”  set 
up  by  the  writer  as  one  result  of  the  discovery  of  a  morpho¬ 
logical  continuity  of  germ  cells.  In  the  higher  animals  direct 
development,  epigenesis,  and  a  somatic  origin  of  germ  cells  do 
not  exist.  The  recapitulation  theory,  according  to  which  every 
animal  in  the  course  of  its  development  “climbs  its  owngeriea- 
logical  tree,”  is  merely  an  illusion  of  the  imagination  and  with¬ 
out  any  basis  in  fact.  The  mode  of  the  development  is  not  “  egg- 
embryo  egg-embryo,  etc.,”  but  in  a  mammal  or  a  man  it  is 
“  egg  (zygote) — asexual  generation  (chorion)— primary  germ 
cello — secondary  germ  cells  (oogonia,  etc.) — oocytes,  etc. — 
gametes  (eggs  and  sperms),”  “  the  embi'yo  ”  arising  by  the 
unfolding  of  one  primary  germ  cell.  The  formation  of  an 
embryo  is  a  mere  incident  in  a  certain  chain  of  events.  The 
phenomena  to  which  the  term  heredity  is  applied  have  their 
basis  in  certain  facts  of  embryology.  Given  in  any  life-history 
the  period  of  the  formation  of  the  primary  germ  cells,  and  for 
simplicity  let  there  be  of  these  but  two,  AB  and  BA — on  one 
will  fall  the  lot  of  developing  into  an  embryo,  while  the  other 
will  furnish  the  sexual  products  of  this.  The  two  cells  are  in 
all  respects  similar  or  equivalent,  so  much  so  that  if  both  form 
embryos  these  are  identical  twins.  In  the  ancestry  neither 
cell  had  ever  been  a  higher  animal,  neither  they  nor  their 
ancestors  had  ever  formed  parts,  that  is  to  say,  been  somatic 
cells,  of  an  animal  body.  But  this  ancestry  is  continuous  with 
a  long  line  of  germ  cells,  and  at  regular  intervals  these  were 
exactly  like  certain  sister  cells,  which  did  develop  and  form 
in'lividuals.  Although  one  of  the  two,  AB,  does  not  itself 
give  rise  to  an  embryo,  in  the  meantime  it  retains  for  itself 
and  for  all  its  immediate  progeny  the  properties  of  BA,  those 

*  The  “characters”  of  germ  cells  are  not  entities,  but  rather  poten¬ 
tialities  or  “memories.”  These  can  be  multiplied,  but  not  separated,  by 
cell  division. 


characters  which,  were  it  or  any  of  its  progeny  to  develop,  1 
would  make  it  or  them  identical  twins  with  BA,  the  other 
cell,  which  did  develop.  But  the  foregoing  takes  no  account 
of  two  things,  that  the  conjugation  of  two  germ  cells  at  fertili¬ 
zation  is  the  joining  together,  loose  and  without  blending,  of 
two  complete  sets  of  potential  characters,  of  two  individual!-  | 
ties,  and  that  as  living  entities  the  germ  cells,  like  all  living  i 
things,  must  be  influenced  by  and  react  to  their  total  environ-  j 
ment.  This  introduces  the  important  factor  of  genetic  varia-  1 
tion. 

As  Wallace  has  said,  the  foundation  of  the  Darwinian  j 
theory  is  the  variability  of  species.  It  does  not  attempt  to  ; 
explain  the  cause  of  variation,  but  starts  from  the  fact  of  its 
existence.  Under  this  theory  resulting  from  the  struggle  for 
existence  there  is  a  survival  of  the  fittest.  The  only  adequate 
cause  of  genetic  variation  yet  suggested  is  Weiamann’s 
germinal  selection.  This  is  purely  a  mental  concept,  in  its 
nature  it  is  very  complicated,  and  being  quite  without  con-  ; 
nexion  with  any  known  phenomenon  or  epoch  of  the  develop-  > 
ment,  it  hangs  entirely  in  the  air.  As  defined  by  Weismann,  i 
the  process  would  furnish  a  very  great  variety  of  gametes  or  i 
conjugating  cells,  and  these  would  be  so  varied  in  their 
characters  or  qualities  that  the  resemblances  rather  than  the  i 
diflferences  among  the  progeny  would  require  explanation. 

The  problem  of  the  true  cause  of  variation  belongs  to  ; 
embryology.  For  various  reasons  each  and  every  egg  or  sperm  ; 
must  be  regarded  as  containing  one  complete  set  of  all  the  •; 
characters  or  qualities  necessary  to  form  an  individual  of  the  ; 
species.  At  fertilization  two  sets  of  these  are  somewhat  i 
loosely  joined  together.  In  the  developing  embryo  only  one  j 
complete  set  of  characters  is  made  uee  of,  and,  while  the  i 
other  corresponding  qualities  remain  more  or  less  dormant  in  ,  i 
its  cells,  that  set  or  pack  actually  employed  may  be  made  up  I 
of  any  characters  taken  from  either  of  the  two  packs,  but  so 
as  to  make  up  one  complete  pack.  Turning,  then,  to  the  ; 

germ-cells,  each  of  these  possesses  the  duplicated  set,  and  ; 

later  on  at  the  so-called  “reduction” — that  is,  at  the  final 
division  of  the  oogonia  into  oocytes,  and  of  the  sper¬ 
matogonia  into  spermatocj  tes,  prior  to  the  formation  of 
conjugating!  cells  or  gametes — the  twofold  set  becomes 
diminished  to  one  pack  only  by  the  elimination  of  one  com¬ 
plete  pack.  The  true  meaning  underlying  the  reduction  : 

of  chromosomes  is  the  elimination  of  one  set  of  characters  ■ 

or  qualities,  such  that  if  among  those  of  the  original  I 

sets  there  be  any  unsuitable  ones  these  are  rejected.  The  ' 

union  of  two  sets  of  characters  at  conjugation  is  in  animals  <  ; 
retained  by  the  germ  cells  until  the  period  of  the  reduction,  , 
by  the  embryonic  cell  until  the  commencement  of  its  develop¬ 
ment,  when  it  becomes  latent  and  in  plants  during  the  whole  | 
life-period  of  the  flowering  plant  (^sporophyte).  The  two  sets  . 
cannot  be  identical  at  the  start.  As  living  organisms  they 
must  be  influenced  by  the  total  environment,  nutrition, 
climate,  disease,  toxins,  etc.  To  all  these  influences  they  j 
will  react.  The  effect  of  all  the  factors  will  be  a  different  one 
on  the  differently  constituted  characters.  Some  it  will  favour, 
and  these  will  flourish  and  increase  in  import.  Others  will 
be  unfavourably  influenced  or  neglected,  and  these  will  dimi¬ 
nish.  At  the  reduction  there  will  be  a  settling-up,  and  if  the  [ 
environment  has  not  been  a  constant  one,  some  of  the  i 
characters  will  have  become  better  than  other  corresponding  \ 
ones,  a  new  pack  will  be  chosen,  and  the  less  favourable  charac-  j 
ters  will  be  rejected.  This  elimination  of  characters  may  on  I 
occasion  become  an  elimination  of  complete  individualities,  [ 
or  what  is  the  same  thing  as  a  casting  out  of  “  ancestors.”  | 
Moreover,  because  the  two  sets  have  been  conjoined  under 
the  influences  of  the  environment,  and  have  reacted  to  this, 
the  process  becomes  a  self-adjusting  mechanism,  the  up-and- 
down  oscillations  of  the  characters  of  the  two  sets  endeavour-  ( 
ing  to  follow  and  compensate  the  changes  in  the  environment,  - 

and  the  result  must  be  variation.  This  process  may  be 
defined  as  germinal  election  and  elimination  in  adap¬ 
tation  to  the  environment.  The  Darwinian  theory  is 
undoubtedly  largely  based  upon  the  analogy  of  artificial 
selection.  Nature  is  supposed  by  natural  selection,  resulting 
from  the  struggle  for  existence,  to  eliminate  all  the  unsuit¬ 
able  individuals,  and  thereby  to  select  those  for  the  continu-  \ 
ance  of  the  race  which  are  most  or  more  suitable  for  the 
environment.  Even  if  she  did  this  its  results  would  be  as  ' 
nothing  compared  with  those  of  germinal  election  of  fit  with  [ 
elimination  of  unsuitable  characters,  which  at  its  basis  is 
also  a  weeding-out  of  unsuitable  individualities.  A  selection 
of  individuals  can  give  no  certain  result  for  either  natural  or 
artificial  selection.  Nature  goes  to  the  root  of  the  matter ; 
she  makes  no  selection  of  individuals,  for  about  these  she 
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cares  nothing.  She  can  exert  her  choice  and  she  does  it, 
among  the  ^erm  cells,  and  not  merely  in  these,  but  among 
I  the  characb  rs  or  qualities  the  germ  cells  possess.  In  this  it 
'  would  be  futile  to  bind  her  down  by  cast-iron  laws  of  inheri- 
(  tance,  to  dictate  that  “  the  average  contribution”  of  a  father 
should  be  to  much,  of  a  grandfather  so  much,  and  so  on. 
'  This  may  hold  good  in  cases,  but  only  with  a  constant 
t  environment.  When  the  latter  obtain,  if  all  the  characters  or 
qualities  be  equally  good,  then,  as  in  the  Mendelian  experi¬ 
ments  in  intercrossing  peas,  the  election  and  elimination 
may  be  left  to  the  mathematical  laws  of  probability;  they 
may  be  taken  apparently  at  random,  and  in  this  way  it  may 
become  possible  to  speak  of  sexual  repi’oduction  as  sometimes 
I  an  “amphimixis”  or  mingling  of  characters,  and  to  set  up 
I  laws  of  inheritance  by  average  contribution.  With  a  constant 

,  environment,  or  with  what  is  assumed  to  be  such,  man  first 
■  rejects  (individuals  of)  certain  varieties,  and  in  this  way 
favours  (individuals  of)  some  particular  variety.  By  closely 
I  intercrossing  these  he  accentuates  particular  points,  because, 

(  of  course,  even  in  the  characters  of  germ  cells  suited  to  a 
particular  environment  there  may  be  degrees.  In  this  man 
lakes  a  course  the  reverse  of  that  adopted  by  Nature.  Her 
method  may  be  slower,  but  it  is  sure.  When  she  causes 
variation  she  initiates  it  by  altering  the  environment.  While 
some  one  or  more  varieties  of  a  species  may  be  able  to  adapt 
themselves  to  the  new  conditions,  others  will  fail  in  this,  and 
these  will  be  eliminated  either  as  individuals,  or  even  if 
fertile  with  the  favourable  variety  or  varieties,  then  by 
germinal  elimination.  Germinal  election  and  elimination 
appear  to  offer  adequate  and  simple  explanations  of  all  the 
pheuomena — at  any  rate,  the  author  has  encountered  no  real 
difficulties.  They  throw  light  upon  the  Mendelian  cases  of 
intercrossing  peas,  etc.,  on  mimicry,  protective  coloration, 
bud-variation,  and  the  loss  of  organs,  such  as  the  hind  limb 
of  the  Greenland  whale,  for  which  latter  cases  Weismann 
found  it  necessary  to  call  in  a  new  principle — that  of  “  pan- 
mixis,”  or  the  cessation  of  natural  selection.  They  explain 
why  the  giraffe,  for  example,  has  a  long  neck  ;  this 
is  not  because,  as  the  Lamarckians  assert,  it  was  in  the  habit 
of  stretching  its  neck,  the  effects  of  this  being  handed  on 
by  the  inheritance  of  acquired  characters;  and  again,  not 
because,  as  the  Darwinians  maintain,  by  natural  selection 
Nature  picked  out  those  individuals  whose  necks  tended  to 
be  long,  and  destroyed  those  with  shorter  necks  ;  but  simply 
because  Nature  eliminated  in  the  germ  cells  those  characters 
which  tended  to  the  production  of  a  short  neck,  while  she 
fostered  those  other  characters  of  the  other  parental  line 
which  tended  to  the  formation  of  a  longer  neck,  and  she 
increased  the  value  of  these  characters  from  generation  to 
generation.  The  principle  resulting  in  the  self-regulating 
mechanism  offers  a  simple  construction  of  all  the  phenomena 
of  variation,  an  ultimate  and  a  far  more  natural  one  than 
“natural  selection  ”  or  the  “germinal  selection”  of  Weis¬ 
mann.  Indeed,  under  it  there  is  no  necessity  to  invoke  these : 
by  germinal  election  and  elimination  their  positions  are 
completely  and  decisively  outflanked  and  rendered  untenable. 

Uuder  the  views  here  advanced  the  words  “parent,” 
“ancestor,”  “  offspring,”  and  “  reversion ’’become  meaningless. 
In  the  same  way  an  “appeal  to  ancestry”  (Weldon)  is 
barred  by  the  absence  of  any  “  ancestors  ”  to  appeal  to.  In 
the  union  of  egg  and  sperm  we  witness  the  joining-together 
of  but  two  sets  of  characters  and  not  that  of  “a.'”  sets, 
derived  from  as  many  “ancestors.”  In  the  develop¬ 
ment  of  the  individual  for  any  given  character  only 
one  of  the  two  becomes  manifest,  but  the  other  may  re¬ 
appear  in  the  gametes.  As  in  the  reproduction  of  dioecious 
individua's  these  unite  with  the  gametes  of  other  individuals, 
in  this  union  a  priori  there  would  be  for  any  particular 
character /owr  possibilities.  To  illustrate  this,  take  the  four 
grandparents,  and  consider  only  one  character  in  the  gamete 
of  each.  Assume,  further,  that  in  the  two  following  genera¬ 
tions  there  be  no  complete  elimination  of  any  character,  and 
that  this  reappear  in  some  of  the  gametes.  The  characters 
may  be  called  A,  b,  C,  d,  the  first  two  being  conjoined  in  the 
germ  cells  of  the  father,  the  second  two  in  those  of  the 
mother,  and  the  large  letters  being  dominant  or  prepotent. 
In  the  gametes  of  the  parents  the  representative  of  this 
character  may  be  either  the  dominant  one  or  the  latent  one. 
That  is  to  say,  any  particular  gamete  may  contain  any  one  of 
the  four  characters.  A,  b,  O,  d,  and  suppose  then  that  b  and 
C  be  conjoined  to  form  the  grandchild,  and  that  C  be  dominant 
in  it,  its  gametes  will  then  contain  either  character  b  or 
character  (J.  Therefore,  if  this  character  b  unite  with  another 
e,  and  if  in  the  development  b  be  the  dominant  one,  the 


result  will  give  the  appearance  of  a  “reversion”  to  the  grand¬ 
parent  b,  after  a  dormancy  through  two  generations.  But 
there  is  no  room  for  more  “ancestors.”  Similarly,  the  latency 
may  extend  over  more  generations,  but  always  in  such  a  way 
that,  prior  to  the  actual  ripening  of  the  egg  and  sperm  des¬ 
tined  ultimately  to  produce  as  one  product  a  particular 
embryo,  only  four  characters  come  in  question.  Much  atten¬ 
tion  is  being  devoted  to  the  statistical  study  of  variation  in 
the  hope  of  increasing  our  knowledge  of  heredity.  Such 
investigations,  to  be  of  value,  should  include  all  the  essential 
factors.  But  in  none  of  the  published  investigations  is  due 
heed  given  to  the  influences  of  the  environment.  For  the 
modern  biometrician  the  environment  as  a  factor  might  be 
non-existent.  He  attaches  as  little  weight  to  its  influence  as 
he  does  to  the  importance  of  making  any  distinction  between 
somatic  and  genetic  variations  In  his  published  researches' 
he  ignores  the  influence  of  the  environment,  and  slumps 
somatic  and  genetic  variations  together.  Environment  is  all- 
powerful  for  the  individual  and  for  the  germ  cells  too.  A 
constant  environment  induces  no  change,  and  thus  permits 
of  the  operation  of  the  mathematical  laws  of  probability  in 
the  selection  and  elimination  of  characters.  A  bad  environ¬ 
ment,  leading  to  the  mating  of  the  unfit  with  the  unfit,  and 
in  this  way  to  the  selection  of  the  unsuitable,  not  among  the 
individuals  but  among  the  characters  or  qualities  of  the  gerirr 
cells,  can  but  result  in  deterioration  and  physical  and  moral 
degeneration.  Finally,  a  good  and  favourable  environment,, 
with  an  approach  at  complete  adaptation  to  it  on  the  parts  of 
the  individuals  and  of  the  germ  cells,  must  be  the  prime 
cause  of  advance,  and  with  this  of  the  ever  greater  and 
greater  improvement  of  the  stock.* 


THE  PROBLEM  OF  HEREDITY  FROM  THE 
PSYCHIATRICAL  ASPECT. 

By  W.  Konig,  M.D., 

Physician,  Dalldorf  Asylum,  Berlin. 

The  results  of  Dr.  Beard’s  important  investigations  have,  I 
am  sure,  impressed  us  as  a  very  distinct  biological  advance. 
By  proving  the  direct  continuity  of  germ  cells  from  generation 
to  generation  and  establishing  antithetic  alteration  of  genera¬ 
tions  in  the  metazoa,  Dr.  Beard  has  displaced  theory  by  solid 
anatomical  facts  and  given  us  a  clearer  insight  into  the 
problem  of  heredity. 

I  have  been  asked  to  examine  the  bearing  of  Dr.  Beard’s 
findings  on  insane  heredity  viewed  from  the  clinical  aspect, 
and  to  consider  the  question  of  mental  heredity  with  special 
reference  to  the  inheritance  of  acquired  qualities. 

You  are  all  only  too  well  acquainted  with  the  difficulties 
experienced  in  trying  to  obtain  trustworthy  evidence  of 
heredity  as  well  as  with  the  fact  that  but  in  a  small  minority 
of  instances  we  are  enabled  to  reliably  trace  the  chain  of 
hereditary  continuity  beyond  the  fourth  generation.  We  are 
consequently  not  yet  in  possession  of  sufficient  facts  to 
warrant  the  laying  down  of  any  definite  laws  regarding  mental 
heredity.  Another  obstacle  in  the  path  of  progressive  know¬ 
ledge  is  the  impossibility  in  most  varieties  of  alienism  to 
decide  the  question  in  what  number  of  cases  mental  derange¬ 
ment  propagated  to  the  offspring  has  been  actually  acquired 
by  the  parent.  It  is  within  our  knowledge  that  certain  types 
of  mental  disturbance  are  or  may  be  acquired.  This  applies 
above  all  to  adult  general  paralysis  and  the  various  forms  of 
alcoholism,  in  a  small  measure  to  epilepsy,  and,  lastly,  to  the 
post-traumatic  disorders  of  the  cerebro  spinal  system. 

To  gain,  therefore,  a  clear  and  comprehensive  view  of  the. 
extent  to  which  clinical  experience  is  prepared  to  support 
Dr.  Beard’s  teaching,  I  shall  first  of  all  consider  these  feur 
types  of  mental  unsoundness. 

In  taking  up  the  investigations  of  these  conditioris  with 
regard  to  the  purpose  we  have  in  mind,  three  principal 
groups  of  heredity  may  be  distinguished  throughi  ut  this 
paper,  to  wit,  homo'ogous,  dissimilar,  and  what  1  shall  term 
“mixed ’’ heredity — that  is.  homologous  heredity  on  the  side 
of  one  parent  and  dissimilar  on  the  part  of  the  other.  Our 
attention  to  day  will  be  mainly  focussed  on  instances  of  the 
first  group — ancestor  and  descendant  exhibiting  the  same 
variety  of  mental  affection. 

The  main  questions  we  shall  have  to  discuss  in  the  light  of 
my  material  and  with  regard  to  Dr.  Beard’s  findings  are  : _ 

*  For  fuller  iufomiation  the  reader  should  consult:  J.  Beard,  A  Morpiio- 
logical  Continuity  of  Germ  Cells  as  the  Basis  of  Heredity  and  A  aiiation  ; 
in  Keikew  of  Iseuruloqy  and  Psychiatry,  vol.  ii,  1904  ;  and  tV.  Ford  Robertson, 
The  Pathology  of  Chronic  Alcoholism,  in  Pnlifli  Journal  of  Intbntty,  April 
1904. 


gb6 


The  British  "I 
Medical  JournalJ 


SECTION  OF  PSYCHOLOGICAL  MEDICINE. 


[OCT.  15,  1904; 


1.  Is  there  any  clinical  evidence  of  acquired  mental  abnor¬ 
malities  being  transmitted  to  the  offspring  P 

2.  To  what  extent  in  insanity  does  environment  influence 
the  germ  cells,  and  under  what  circumstances  does  it  affect 
the  same  ? 

My  experience,  covering  two  decades  of  metropolitan 
asylum  life,  is  based  on  the  histories  of  3,329  cases,  which  I 
considered  sufficiently  reliable,  and  which  have  been  seleeted 
from  12,000  odd  records  of  Dalldorf  Asylum.  Taking  into 
account  the  time-limit  at  my  disposal  I  shall  strictly  discard 
every  unnecessary  detail,  reserving  all  particulars  for  a  fuller 
memoir  at  a  future  date,  and  confine  the  scope  of  this  paper 
to  the  most  salient  facts  as  suggested  by  my  material. 

In  adult  general  paralysis  we  have  a  true  type  of  acquired 
mental  derangement.  As  regards  the  etiology,  I  find  myself 
in  complete  concurrence  with  those  who  hold  that  in  most 
instances  the  invasion  of  the  organism  by  the  syphilitic  virus 
is  a  necessary  step  in  the  production  of  the  disease.  Too 
much  insistence  cannot  be  laid  on  this  point.  Environ¬ 
mental  influences  such  as  stress  furnished  by  the  circum¬ 
stances  of  life,  particularly  inebriety  so  frequently  occurring 
in  those  who  have  been  syphilitic,  I  regard  as  predisposing 
factors,  and  as  agents  very  often  accelerating  the  morbid 
process.  A  much  greater  allowance,  however,  has  to  be  made 
lor  the  force  of  hereditary  predisposition,  all  the  more  when 
we  realize  the  preponderance  of  syphilitic  victims  who  never 
develop  general  paralysis  or  any  other  nervous  complaint. 

Among  1,151  male  and  female  paralytics  a  small  proportion 
were  constituted  by  congenitally  weak  minds,  and  sometimes 
there  was  a  history  of  early  convulsions.  In  very  numerous 
examples  a  distinct  family  history  of  insanity  has  been 
obtained,  and,  according  to  recent  researches  by  Drs.  Arnott 
and  Junius  of  Dalldorf  Asylum,  particular  weight  attaches  to 
the  incidence  of  bilateral  heredity,  in  which  cases  they  could 
state  on  an  average  a  three  years’  earlier  onset  of  the  dis¬ 
ease  than  in  instances  having  a  less  pronounced  hereditary 
record. 

Frequently  there  is  a  negative  report  of  direct  inheritance, 
while_  the  pressure  of  collateral  heredity  or  the  occurrence  of 
identical  or  allied  affections  in  brothers,  sisters,  or  relatives 
may  afford  indication  of  some  degree  of  mental  abnormality 
in  the  remoter  ancestry. 

In  very  few  examples  I  have  contrived  to  trace  back 
heredity  beyond  the  fourth  generation.  The  offspring  of 
paralytic  parents  are  frequently  imbeciles,  idiots,  victims  of 
infantile  cerebral  paralysis,  sufferers  from  early  epilepsy, 
chorea,  meningitis,  congenital  syphilis,  and  various  other 
neurotic  ailments.  There  would  be  a  considerably  larger 
number  of  these  youthful  invalids  but  for  the  high  rate  of 
sterility,  miscarriages,  stillborn  and  short-lived  offspring. 
I  hf*'Ve  recorded  150  absolutely  sterile  marriages,  not  in¬ 
cluding  those  productive  of  a  more  or  less  long  train  of 
abortions. 

Among  the  adult  descendants  I  have  noted  a  fair  number 
of  paranoiacs,  cases  belonging  to  the  dementia  praecox 
group,  and  other  types  of  organic  and  functional  disorder.  On 
the  other  hand,  a  not  infrequent  record  of  exclusively  sound 
children  could  be  obtained.  In  one  instance  of  paralysis  in 
a  parent,  there  were  seven  healthy  children  and  no  mis¬ 
carriages. 

The  very  marked  influence  of  a  paralytic  parent  is  well 
illustrated  by  the  case  of  a  man  who  previous  to  infection  had 
tnr^B  xi(?althy  children  by  his  first  wife ;  by  a  second  wife 
after  contracting  syphilis,  he  had  no  issue.  ’ 

By  way  of  further  illustration,  let  me  now  present  to  you 
a  string  of  genealogic  examples  in  which  the  paralytic 
descendants  exhibit  various  forms  of  heredity. 

1.  A  case  of  mediate  dissimilar  heredity;  Paternal  and  maternal 
grandmother  insane;  father’s  sister  insane;  parents  healthy  son 
general  paralytic  (had  a  stillborn  child). 

In  the  next  two  instances  there  is  an  uninterrupted  chain  of 
heredity: 

2.  Grrandfather  insane  :  father  imbecile:  son  general  paralytic 

3.  Maternal  grandfather  insane;  father  insane;  maternal  aunt 
epileptic  ;  son  general  paralytic. 

case  is  one  of  mediate  heredity  revealing 
itself  in  four  sons  : 


4.  Grandfather  insane,  committed  suicide ;  parents  healthy.  Po 
sons  suffer  from  mania,  alcoholism,  nervousness,  and  general  paraiy; 
respectively,  the  latter  having  had  syphilis. 

Instances  of  this  kind  are  by  no  means  rare. 

•  epileptic  father,  for  example,  had  two  sons,  one  1 
^°‘^^eile,  the  other  a  general  paralytic. 

ihere  are,  doubtless,  paralytics  innocent  of  any  demonstral 
ancestral  taint,  as  exemplified  by  the  following  instanc 


Grandparents  on  both  sides  healthy;  parents  healthy;  son 
general  paralytic. 

Of  still  greater  moment  are  cases  of  homologous  heredity, 
and  such  where  several  brothers,  sisters,  or  relatives  exhibit 
the  same  type  of  insanity.  Some  cases  in  point,  which  I 
could  easily  multiply,  are  the  following: 

Father  apoplectic ;  maternal  uncle  general  paralytic ;  two  sons 
general  paralytics. 

In  the  next  four  instances  there  was  a  paralytic  father : 

1.  Four  sons,  of  which  two  were  general  paralytics,  and  two  insane. 

2.  Three  sons,  of  which  two  were  general  paralytics,  and  one  com¬ 
mitted  suicide. 

3.  Two  sons,  of  which  one  was  a  general  paralytic,  and  one  an  epi¬ 
leptic. 

4.  Three  sons,  of  which  one  was  a  general  paralytic,  one  insane,  and 
one  peculiar. 

In  a  fifth  case,  both  parents  and  the  only  son  were  paralytic, 
and  in  a  sixth  a  tabetic  father  had  a  paralytic  son. 

It  is  worthy  of  note  that  in  quite  a  number  of  these 
“homologous”  cases  both  ascendant  and  descendant  had  a 
clear  history  of  sjphilis. 

Now,  all  these  examples  forcibly  point  to  an  inherited  dis¬ 
position,  of  which  in  some  families  all  descendants  partici¬ 
pate,  and  which  undoubtedly  increases  the  chance  of  syphi- 
litically-infected  descendants  to  develop  paralysis. 

Although  general  paralysis  is  an  acquired  disorder  which  is 
never  propagated  to  posterity — with  the  necessary  exception 
of  the  juvenile  form — there  are  conclusive  reasons  for 
assuming  that  in  all  individuals  burdened  with  heredity  the 
parental  germ  cells  may  be  adversely  affected,  and  so 
encourage  “parasyphilitic  ”  changes  in  the  infected  offspring, 
this  being  particularly  true  in  instances  of  homologous 
heredity. 

It  would  also  appear  that  in  certain  families  there  is  an 
uncommonly  high  degree  of  predisposition  lor  the  para¬ 
syphilitic  sequelae  of  specific  poisoning. 

A  leading  r61e  must  be  imparted  to  environmental  agency 
in  those  types  of  insanity  induced  by  alcoholic  indulgence,  to 
which  we  now  pass  on.  I  have  inquired  into  the  history  of 
556  cases  whose  insanity  was  attributed  to  steady  abuse  of 
intoxicants,  of  which  number  494  were  males.  The  main  facts 
elicited  are  an  enormous  prevalence  of  homologous— namely, 
alcoholic — heredity,  a  rather  low  rateof  hereditarily  untainted 
individuals,  and  an  intermediate  proportion  of  dissimilar 
heredity.  Apart  from  the  numei'ous  inebriates  walking  in 
the  intemperate  footsteps  of  their  progenitors,  I  have  found 
among  the  descendants  instances  of  true  paranoia,  katatonia, 
dementia  praecox,  epilepsy,  imbecility,  and  quite  a  fair 
sprinkling  of  organic  cerebral  disorders,  including  general 
paralysis. 

The  younger  alcoholic  offspring  exhibit  a  serious  record  of 
early  epileptic  fits,  shortened  vitality,  and  idiocy.  With 
respect  to  the  incidence  of  miscarriages,  stillborn  children, 
and  sterility,  much  smaller  figures  have  been  obtained  than 
those  encountered  in  the  families  of  the  paralytic  parent  ; 
occasionally  luetic  antecedents  in  this  class  of  alcoholic 
families  were  ascertainable. 

The  association  between  alcoholism  and  epilepsy  is  a  very 
close  one.  In  iii  instances  fits  were  developed  in  the  course 
of  an  intemperate  life,  the  time  of  onset  varying  between 
2  and  41  years  after  drink  was  started.  Illustration  of  the 
difff^rent  types  of  heredity  in  habitual  inebriates  is  furnished 
by  the  following  examples  : 

1.  A  case  of  dissimilar  mediate  heredity;  great-grandfather,  grand¬ 
father  two  paternal  aunts,  and  one  uncle  insane  ;  parents  healthy  ;  son 
alcoholic. 

2.  A  case  of  mixed  immediate  heredity;  father  alcoholic;  mother 
epileptic  ;  son  alcoholic. 

3.  A  case  of  cumulative  homologous  heredity;  great-grandfather, 
grandfather,  father,  and  son  alcoholic. 

The  evidence  of  clinical  experience  therefore  discloses  the 
fact  that  the  majority  of  habitual  drinkers  have  a  neurotic 
history,  and  that  the  severity  of  the  heritage  is  more  pro¬ 
minent  in  those  having  a  direct  alcoholic  ancestry.  More¬ 
over,  clinical  study  does  not  support  the  suggestion  that  the 
acquired  habit  of  drink  or  even  any  craving  is  transmitted, 
but  the  inference  is  rather  in  favour  of  the  germ  cells  being 
so  modified  as  to  render  the  offspring  particularly  liable  to 
the  injurious  influence  of  alcohol.  Some  of  the  alcoholic 
descendants  are  congenitally  intolerant.  If  the  mother  be 
addicted  to  drink  additional  damage  may  be  done  to  the  soma 
during  intrauterine  life. 

I  agree  with  Dr.  Robertson  that  there  is  an  inheritance  of 
environmental  influences.  If  it  were  possible  to  transfer  all 
the  offspring  of  alcoholic  parentage  into  a  healthy  and  moral 
atmosphere,  and  to  wisely  regulate  their  lives  in  every 
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respfct,  the  number  of  chronic  alcoholics  would  be  rapidly 
reduced  in  spite  of  adverse  hereditary  antecedents. 
.Vice  holism,  we  may  take  it,  is  largely  the  product  of 
fnv  ronmental  agency,  bated  on  a  neurotic  diathesis.  No 
other  form  of  mental  irregularity  is  to  the  same  extent 
dependent  on  the  environment.  The  intimate  connexion 
letween  alcoholism  and  epilepsy  leads  us  now  to  the  con¬ 
sideration  of  the  latter  affection. 

Idiopathic  epilepsy  is  the  type  of  mental  disorder  which 
discloses  the  disastrous  consequences  of  heredity  perhaps  more 
distinctly  than  any  other  nervous  condition.  We  frequently 
encounter  veritable  family  endemics.  In  one  of  my  observa¬ 
tions  as  many  as  ten  children  suffered  with  fits.  Epileptics, 
like  alcoholics,  exhibit  also  in  numerous  instances  a  record  of 
dissimilar  heredity  traceable  through  several  generations. 

The  following  are  characteristic  examples  of  cumulative 
heredity  in  epileptics  : 

1.  Paternal  grandmother  insane  ;  mother  neurotic  ;  son  epileptic. 

2.  Paternal  grandfather  alcoholic  ;  maternal  grandfather  and  mother 
insane :  son  epileptic. 

3.  Grandfather  and  father  apoplectic  ;  son  epileptic. 

Sometimes  there  is  an  alternation  of  homologous  and 

dissimilar  heredity  in  grandparent  and  parent,  for  example  : 

Maternal  grandmother  epileptic  ;  father  alcoholic  ;  son  epileptic. 

Or  we  note  homologous  heredity  of  a  cumulative  description 
as  in  the  following  observations  : 

Paternal  grandfather,  paternal  aunt,  father,  epileptic  ;  mother  con¬ 
sumptive  ;  three  children  epileptic. 

In  passing,  I  want  to  remark  that  in  my  opinion  ancestral 
tuberculosis  is  of  some  hereditary  importance  generally,  and 
distinctly  so  in  the  history  of  idiocy  and  infantile  cerebral 
paralysis,  in  assisting  the  formation  of  neuropathic  dis¬ 
position. 

In  cases  of  acquired  epilepsy  subsequent  to  cranial 
traumatism  or  infectious  fevers,  there  is  a  large  proportion 
with  a  neuropathic  history.  Among  those  with  an  apparently 
clean  bill  of  heredity  I  have  not  met  with  a  single  instance 
w'here  the  acquired  disease  was  manifestly  handed  down  to 
the  ofispring. 

We  may,  however,  assume  that  in  idiopathic  epilepsy  the 
germ  cells  are  so  seriously  modified  that  even  without  any 
additional  environmental  influences  on  the  soma  the  inherited 
disposition  is  duly  developed.  Sound  hygienic  conditions 
will,  it  is  true,  often  reduce  the  number  and  intensity  of  the 
attacks,  and  injurious  extraneous  agents  may  aggravate  the 
patient’s  condition,  but  otherwise  environmental  factors  in 
essential  epilepsy  are  probably  not  operative. 

With  regard  to  post-traumatic  neuroses,  I  have  likewise  no 
positive  proof  of  hereditary  transmission.  Respecting  the 
group  of  senile  dementia  and  other  types  of  insanity  due  to 
arterio-sclerotic  changes,  we  find  a  frequent  hereditary  pre¬ 
disposition  for  atheromatous  degeneration.  Instances  of 
homologous  heredity  are  distinctly  rare  in  senility ;  some¬ 
times  several  brothers  and  sisters  are  identically  affected. 

My  closing  remarks  shall  touch  the  large  class  of  functional 
psychoses.  I  can  afford  to  be  very  brief,  chiefly  by  reason  of 
the  fact  that  clinical  testimony  of  transmission  of  acquired 
characters  in  this  group  is  absolutely  negative. 

Paranoiacs,  and  most  sufferers  from  the  other  types  of 
functional  disturbance— namely,  dementia praecox,  katatonia, 
mania,  melancholia,  the  recurrent  forms  of  insanity,  and 
hysteria — show  a  more  or  less  powerful  hereditary  disposition 
to  insanity  and  other  nervous  disorders.  Apparently  heredi¬ 
tary  modification  of  the  germ  cells  in  one  respect  is  of  a  two¬ 
fold  nature.  Sometimes — take  a  typical  case  of  essential 
paranoia— the  morbid  character  of  the  germ  cell  will  probably 
develop  at  one  time  or  other  in  the  face  of  the  most  favour¬ 
able  surrounding  factors,  while  in  other  cases — for  example, 
in  the  litigious  type  of  p.aranoia — environmental  agents  such 
as  disappointment  over  a  lost  law  suit,  may  give  instigation 
to  a  gradually-progressive  development  either  of  a  dormant 
disposition  or  of  a  rudimentary  disorder  hitherto  less  con¬ 
spicuous.  and  perhaps  of  a  stationary  character.  The  same 
applies  to  the  difl'erent  forms  of  insanity  connected  with 
child-bearing  and  the  climrcteric  period,  where  there  are 
numerous  factors  which  may  act  as  exciting  causes. 

Regarding  the  incidence  of  homologous  heredity  in  Ihe 
various  types  of  functional  psychoses,  it  is  impossible, 
according  to  my  experience,  to  formulate  any  definite  law  at 
the  present  moment.  There  ai-e  examples  of  homologous 
heredity  in  every  class.  As  far  as  I  can  judge,  however,  trans¬ 
formation  is  more  frequently  the  rule. 

Summing  up,  I  may  say  that,  generally  speaking,  clinical 
experience  does  not  clash  with  the  results  of  Dr.  Beard’s 
investigations.  There  is,  first,  no  clinical  evidence  of 


acquired  mental  abnormalities  being  transmitted  to  the  off¬ 
spring.  It  is,  secondly,  highly  probable  that— to  quote 
Dr.  Beard — the  influences  of  the  environment  are  reflected  on 
the  germ  cells.  Thirdly,  the  hereditary  potentialities  of  the 
germ  cells  may  in  some  cases  develop  in  early  or  later  life, 
unaided  by  any  traceable  environmental  influence ;  in  other 
cases  they  certainly  remain  dormant  or  in  a  rudimentary  state 
of  development  until  roused  to  life  by  inimical  extrinsic 
factors. 

Appendix  to  Geneai.ooic  Taiu.es. 

A. — Dementia  Praecox. 

(a)  Parents  healthy  (father’s  brother  epileptic);  two  daughters 
epileptic  ;  two  sons  dementia  praecox. 

(b)  Parents  healthy  (father’s  sister  infantile  cerebral  paralysis) ; 
mother’s  sister  epileptic ;  son  dementia  praecox. 

(c)  Grandfather  suicide;  parents  healthy  (mother’s  brother  suicide) ; 
son  dementia  praecox. 

(d)  Grandfather  insane  ;  father  simple  ;  daughter  dementia  praecox. 

(e)  Maternal  grandfather  insane ;  father  insane ;  mother  suicide  ; 
daughter  dementia  praecox. 

(/)  Paternal  grandfather  diabetes  ;  maternal  uncle  diabetes  ;  mother’s 
two  sisters  epileptic  and  insane  respectively ;  daughter  imbecile  and 
dementia  praecox. 

((/)  Parents  healthy  ;  father’s  brother  epileptic ;  mother’s  sister  in¬ 
sane  ;  daughter  dementia  praecox  ;  son  suicide. 

(ft)  Great  -  grandfather,  grandfather,  father,  alcoholics;  daughter 
dementia  praecox. 

(i)  Grandfather  insane ;  father  insane  and  alcoholic ;  daughter 
dementia  praecox. 

(k)  Grandfather  and  father,  phthisis;  daughter  dementia  praecox. 

(l)  Great-grandfather  suicide  ;  grandfather  suicide  ;  mother  insane  ; 
daughter  dementia  praecox. 

(m)  Grandfather  insane  ;  father  normal ;  two  sons  dementia  praecox. 

B. — llecurrcnt  Insanity. 

(а)  Maternal  grandfather  insane ;  maternal  granduncle  insane ; 
father  insane  ;  two  descendants  recurrent  insanity  ;  one  insane. 

(б)  Great  grandfather  and  grandfather  alcoholic ;  parents  healthy  ; 
two  paternal  cousins  insane  ;  one  daughter  recurrent  insanity. 

(c)  Maternal  grarwifather  insane  ;  maternal  uncle  insane ;  father 
insane  ;  two  descendants  recurrent  insanity  ;  one  insane. 


C. — Paranoia. 

(а)  Father  alcoholic ;  father’s  brother  and  sister  phthisis  ;  mother 
paranoia  ;  daughter  paranoia  (communicated  from  mother). 

(б)  Grandfather  alcoholic ;  father  imbecile ;  two  descendants 
paranoiac  and  choreatic  respectively. 

(c)  Great-grandmother  insane  ;  mother  imbecile  ;  one  descendant 
paranoiac,  one  insane. 

(d)  Maternal  grandmother  insane  ;  mother  imbecile  ;  one  descendant 
paranoiac,  one  insane. 

(e)  Grandmother  neurotic;  parents  healthy;  three  daughters 

paranoia.  .  .. 

(J)  Paternal  grandfather  insane  ;  father  alcoholic  ;  mother  neurotic  ; 

son  paranoia.  ,  , ,  ,  ^  ,  , 

(fj)  Maternal  grandmother  suicide ;  father  suicide  (paternal  uncle 

insane) ;  daughter  paranoia.  ,  • 

(ft)  Grandfather  alcoholic ;  parents  healthy  (maternal  brother 
alcoholic) ;  son  paranoia. 

(f)  Maternal  grandmother  paranoia ;  parents  healthy ;  one  son 
paranoia,  one  insane. 

(ft)  Paternal  grandfather  suicide  ;  father  suicide;  one  son  paranoia, 
one  son  imbecile. 

(i)  Mother  paranoia  ;  one  son  paranoia,  one  epileptic. 

(m)  Parents  healthy  ;  father’s  brother  and  mother’s  brother  insane 
one  son  paranoia. 

(rt)  Maternal  grandmother  suicide  ;  mother  criminal  ;  one  son 
paranoia,  one  alcoholic. 

D. — General  Paralysis. 

(а)  In  father  and  descendants;  (i)  Father  and  one  son,  10  cases; 
'2)  Father  and  two  sons,  3  cases. 

(б)  In  two  brothers,  13  cases. 

(c)  In  mother  and  son,  2  cases. 

(d)  In  other  relatives  of  paralytic  patients  ;  Mother’s  brother  general 
paralytic,  2  cases. 

E. — yon-paralytic  Heredity  in  Grandparents. 

(a)  Paternal  and  maternal  grandmotlier  insane  ; ^  parents  healthy, 
ather’s  sister  insane  ;  one  son  general  paralytic  ;  one  son  insane  ;  one 
laughter  peculiar. 

(b)  Father  alcoholic  and  epileptic  ;  two  sons  general  paralytics. 

(c)  Father  alcoholic ;  one  son  general  paralytic,  one  dementia 

lenilis.  ,  , 

(d)  Grandfather  insane  ;  father  imbecile;  son  general  paralytic. 

(c)  Father  epileptic  ;  one  son  general  paralytic  ;  one  son  imbecile. 

(/)  Mother’s  brother  insane  ;  parents  healthy  ;  one  son  general 

laralytic  ;  one  paranoia,  one  suicide,  one  alcoholic. 

(ff)  Father  apoplectic  ;  one  son  general  paralysis  ;  one  son  tabes. 

(ft)  Grandmother  and  mother  Insane  ;  son  general  paralytic. 

(i)  Maternal  great-grandmother  and  mother  s  sister  insane  ;  son 
general  paralytic. 

F. — Epilepsy. 

(n)  Paternal  grandmother  insane  ;  mother  neurotic  ;  son  epileptic. 
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(6)  Paternal  grandfather  alcoholic  ;  maternal  grandmother  insane  ; 
parents  healthy  ;  son  epileptic. 

(c)  Paternal  grandfather  and  father  apoplectic;  mother  dementia 
senilis  ;  mother’s  brother  epileptic  ;  son  epileptic. 

(d)  Maternal  grandmother  epileptic  ;  father  alcoholic  ;  son  epileptic. 

(e)  Paternal  grandfather  epileptic  ;  father  alcoholic  and  epileptic  ; 
paternal  aunt  epileptic  ;  mother  phthisis  ;  three  descendants  epileptic. 

(f)  Paternal  grandfather  suicide  ;  father  alcoholic  ;  paternal  aunt 
insane  ;  two  descendants  epileptic. 

{g)  Maternal  grandfather  epileptic  ;  father  alcoholic  ;  mother’s  brother 
epileptic  ;  son  epileptic. 

(ft)  Grandfather  and  father  alcoholic  ;  son  epileptic. 

{i)  Grandmother  epileptic ;  father  alcoholic  and  epileptic  ;  son 
epileptic. 

Mr.  C.  R.  Straton  described  the  alternation  of  generation 
in  the  case  of  biorhiza  aptera  and  teras  terminalis,  in  order 
to  explain  the  material  path  by  which  peculiarities  in  cases 
of  atavism,  either  mental  or  bodily,  could  be  transmitted  from 
grandfather  to  grandson.  He  showed  that  the  polar  bodies 
were  the  primary  germ  and  sperm  cells,  that  the  polar  bodies 
were  invariably  fertilized,  and  were  received  back  into  the 
germ  tracks  of  the  developing  fly  to  become  the  germ  plasm 
of  the  alternate  generation,  so  that  biorhiza  aptera  co”ld  only 
produce  teras  terminalis,  and  teras  terminalis  could  only 
produce  biorhiza  aptera.  In  these  cases,  as  shown  by 
Dr.  Hermann  Adler  in  Alternating  Generations,  atavism  was 
normal,  and  they  served  to  explain  how  insanity  occurring 
in  alternating  generations  was  actually  transmitted  in  the 
human  race. 

Dr.  A.  8.  GrAnbaum  said  the  investigations  of  Dr,  Beard 
were  of  the  utmost  embryological  importance;  but  they 
seemed  practically  to  conflrm  the  possibility  of  transmission 
of  acquired  characters,  inasmuch  as  alterations  in  the  parent, 
due  to  environment  or  other  causes,  were  admitted  to  pro¬ 
duce  alterations  in  the  germ  cell.  Formerly,  although  the 
deductions  were  correct  the  premisses  were  false.  These 
had  been  rectified  by  Dr.  Beard. 

Dr.  F.  W.  Edridge  Green  said  there  were  several  varieties 
of  characters  which  might  be  transmitted  to  the  offspring.  A 
distinction  must  be  made  between  acquired  characters,  such 
as  mutilations  and  instincts.  He  believed  that  an  individual 
was  able  to  benefit  his  race  through  heredity  by  improving 
certain  faculties,  and  that  this  explained  the  acquired 
instincts  of  sporting  dogs  and  the  evolution  of  the  colour 
sense.  On  many  points  biologists  were  inconsistent ;  for 
instance,  the  atrophy  of  an  organ  was  explained  by  its  disuse, 
and  yet  they  denied  that  mutilations,  as,  for  instance,  the 
removal  of  a  tail,  produced  any  effect  on  the  offspring.  What 
could  more  effectually  prevent  the  use  of  an  organ  than  its 
removal  ? 

Dr.  W.  Lloyd  Andriezen  said  that  right  views  of  heredity 
were  needed  to  enable  them  to  influence  for  good  the  future  of 
their  race  ;  for  if  heredity  was  not  fatalistic  a  way  might  be 
found  to  mitigate  the  malign  hereditary  tendencies  of 
disease.  He  traversed  Dr.  Beard’s  statement  that  the  indi¬ 
vidual  animal  or  plant  was  “  a  mere  lateral  offshoot  of  the 
germ  cell  ”  as  a  misinterpretation,  which  contradicted  both 
anatomical  and  physiological  facts,  and  was  the  outcome  of  a 
preconceived  metaphysical  hypothesis.  In  the  process  of 
development  the  germ  cell  gave  rise  to  many  chains  of  cells, 
each  with  its  spedal  destiny  in  development,  in  so  far  as 
reaction  of  cell  with  cell  and  cell  with  environment  consti¬ 
tuted  the  destiny  of  development.  And  meanwhile  the 
future  germ  cells  that  were  to  be — that  first  appeared  as 
“  primordial  germ-cells,”  so  called  after  several  blastomeric 
divisions  or  cell  generations,  counting  from  the  impregnated 
ovum,  and  which  during  that  time  were  as  subject  to  toxic  and 
other  influences  of  the  maternal  plasma  as  any  other  cells 
differentiating  at  the  same  time  were — those  primordial 
germ  cells  and  their  descendants  through  a  long  line  of  cell- 
generations  till  the  offspring  was  born,  and,  furthermore,  for 
the  period  of  many  years  to  the  date  of  sexual  maturity, 
oogenesis  and  spermatogenesis,  and  maturation  of  ova  and 
spermatozoa — that  is,  for  the  long  period  of  sixteen  years  at 
least— were  in  the  human  subject  continually  subjected  to 
agencies  which  altered  and  modified  them  for  good  or  evil ; 
they  were  subjected  to  the  action  of  nutritive,  toxic,  thermal 
(pyrexial)  changes  in  the  blood  plasma  which  bathed  the 
ovaries  and  the  testes.  Though  this  plasmic  environment 
could  not  vary  excessively  without  causing  death  to  parent 
and  germ  and  sperm  cells  alike,  yet  within  the  limits  which 
permitted  vital  processes  to  continue  the  action  of  pathogenic 
agencies,  disease,  and  other  constitutional  lesions  of  nutrition 
sustained  by  parents,  continually  acted  on  the  germ  and 


sperm  cells  they  carried.  There  was  not  any  charmed  life  led 
by  these  cells  ;  they  were  exposed  to  and  affected  by  noxious 
as  well  as  to  beneficial  agencies— by  charges  in  food  supply, 
warmth,  oxygen,  as  well  as  affected  by  impure  gases  (for 
example,  slum-life),  toxins  of  defective  renal  and  bowel 
elimination  (for  example,  eclampsia),  cytolytic  substances 
and  toxins  admitted  into  the  maternal  circulation,  such  as 
alcoholism  and  plumbism,  and  other  factors.  And  when  the 
girl  became  a  mother  her  impregnated  ovum,  if  it  had 
emerged  scatheless  and  immaculate  after  its  life-period  of 
sixteen  years  or  more,  had  to  go  through  its  pre- 
embryonic  and  embryonic  stages  of  growth  and 
development  and  its  long  fetal  development  before 
it  was  born.  This  amphibolic  factor  in  the  constitution 
of  the  germinal  units,  the  ova  and  spermatozoa,  from  their 
origin  to  their  maturation  and  conjugation,  and  to  their 
further  development  till  birth  as  a  newborn  offspring,  which 
had  then  ceased  to  inhabit  the  maternal  body — this  factor 
was  as  old  a  thing  in  the  history  of  life  as  the  earliest  begin¬ 
nings  of  sexual  differentiation  and  of  gamogenesis  in  the 
animal  kingdom.  The  only  correct  and,  indeed,  philosophical 
view  to  take  was  that  the  amphibolic  factor,  by  its  continued 
presence  and  influence  (which,  however,  ever  varied  in 
character  and  intensity)  on  the  germ  cells  and  sperm  cells, 
the  pre-embryo,  embryo,  and  its  primordial  germ  cells,  etc., 
rendered  it  impossible  for  the  germ  elements  (or,  if  you 
please,  germ  plasma)  to  live  the  charmed  life  of  isolation  so 
long  taught  by  the  school  of  Weismann.  Under  the  law  of 
persistence  of  force,  the  amphibolic  factor  lasted  for  ever,  just 
as,  according  to  the  laws  of  the  indestructibility  of  matter, 
the  atoms  of  CHON,  and  perhaps  PSK  Na  and  Cl,  which  con¬ 
stituted  the  germ  plasma,  lasted  for  ever,  by  continued 
substitution  of  incoming  for  outgoing  atoms ;  thus,  in  the 
progress  of  time  the  germ  plasma  ex  necessitate  underwent 
modification  under  the  mutual  action  and  reaction  of  these 
two  factors  which  constituted  it.  Dr.  Beard’s  view,  like 
Weismann’s,  looked  only  at  the  one  aspect  or  factor,  and 
seemed  to  overlook  and  ignore  the  equal  importance  of  the 
other.  Yet  the  two  factors  were  inseparate  and  inseparable 
in  the  progress  of  all  life.  Dr.  Andriezen  then  referred  to  the 
experiments  of  Fdrd  en  eggs,  to  amphimixis — in  which  he 
quoted  the  views  of  Weismann  and  Haycraft  (antagonistic 
in  their  interpretation  of  the  simplest  facts) — to  the  experi¬ 
ments  of  Chauvin  and  Delamare  at  the  Pasteur  Institute, 
which  demonstrated  the  pathways  and  nexus  of  cause  and 
effect  by  which  the  germ  cells  and  the  embryo  were  effected; 
in  a  word,  the  modus  operandi  whereby  conditions  of  disease, 
diathesis,  severe  constitutional  lesion,  and  degeneracy 
acquired  by  parents  could  be  transmitted  to  the  child.  He 
congratulated  Dr.  Konigon  having  demonstrated  these  patho¬ 
logical  facts — by  such  a  wealth  of  fact  and  induction  as  was 
embodied  in  his  paper— and  he  described  Professor  Ewart’s 
experiments  showing  what  effect  a  “  slum  environment,”  as 
contrasted  with  a  good  hygienic  environment,  had  on  the 
pregnant  rabbit  and  her  offspring.  He  also  traversed  several 
of  Dr,  Beatd’s  statements  regarding  the  exact  number  of  cell 
generations  between  egg  and  egg  in  classes  of  the  animal  king¬ 
dom,  which  did  not  accord«with  the  findings  of  Eigenmann, 
Weismann,  and  other  embryologists.  He  could  not  satisfy 
himself,  on  morphological  grounds,  that  a  continuity  of  germ 
cells  sfn’cto  sensu  was  demonstrated;  he  rather  was  inclined 
to  agree  with  Weismann's  doctrine  of  the  continuity  of  the 
germ  plasma,  often  through  action  of  somatic  (pre-embryonic) 
cells. 

Dr.  A.  T.  Schofield  said  he  rose  to  emphasize  the  statement 
of  Dr.  Konig  that  of  all  hereditary  tendencies  that  of 
alcohol  was  most  subject  to  the  forces  of  environment.  He 
was  all  the  more  pleased  to  hear  this  on  account  of  the  pessi¬ 
mistic  note  struck  at  Swansea  in  a  paper  read  by  Dr.  Reid, 
that  ri\eted  the  alcohol  habit  by  a  long  chain  of  links,  some 
of  which  were  very  weak.  They  must  remember  that  the  public 
followed  with  the  keenest  interest  their  remarks  in  this  Section, 
and  especially  on  this  subject.  They  longed  to  be  delivered 
from  the  “dead  hand”  of  heredity,  and  so  eagerly  did 
they  welcome  any  door  of  hope  that  he  no' iced  last  year 
that  when  one  speaker  controverted  Dr.  Reid’s  paper  and 
pointed  out  that  after  all  what  was  inherited  was  merely  a 
tendency  which  could  be  resisted  and  overcome,  and  that 
therefore  there  was  no  need  for  fatalism,  that  statement 
was  copied  into  most  English  newspapers.  He  therefore  was 
very  glad  to  emphasize  Dr.  Kbnig’s  statement  that  inherited 
alcoholism  followed  the  law  of  Herbert  Spencer,  that  a  man 
was  more  like  the  company  that  he  kept  than  that  from  which 
he  was  descended.  But  this  force  of  environment  applied  not 
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only  to  alcohol,  it  applied  to  crime.  Those  who  knew  any¬ 
thing  of  Mrs.  Meredith’s  work  at  Addlestone  (now  carried  on 
by  Miss  Lloyd)  would  bear  him  out  that  children  were  in 
these  village  homes  taken  from  their  mothers  in  prison  with 
four  generations  of  liereditary  crime,  and  that  these  children 
were  so  acted  on  by  their  perfect  environment  that  those 
tendencies  which  became  criminal  in  their  parents  were 
directed  into  good  channels,  so  that  they  grew  up  into  good, 
honest,  and  moral  men  and  women.  This  led  him  to  mention 
one  more  point  of  hope  in  which  he  believed  all  present  would 
agree,  and  that  was  that  what  was  inherited  was  not  vices  or 
virtues,  or  even  diseases,  but  tendencies  which  by  bad  training 
and  surroundings  could  be  degraded  into  vices  or  diseases,  or 
by  good  could  be  elevated  into  virtues  or  health.  He  believed, 
moreover,  that  it  had  been  abundantly  proved  that  a  tendency 
to  disease — say  gout— successfully  resisted  through  three 
generations,  was  stamped  out  in  the  fourth.  That  was  to  say, 
the  fourth  generation  was  born  absolutely  without  any  weak¬ 
ness  or  tendency  to  the  formation  of  uric  acid  that  might  lead 
to  gout.  These,  then,  were  the  two  points  that  he  wished 
to  emphasize  in  order  that  a  truer  idea  of  heredity  might 
be  formed  :  First,  that  in  environment  they  had  a  greater 
power  than  in  heredity,  and  one  that  by  wise  use  could 
overcome  its  force,  and,  secondly,  that  they  inherited 
not  vices  or  diseases  which  would  logically  lead  to 
fatalism,  but  inherited  potentialities  which  delivered  us 
from  it. 

Dr.  C.  R.  Dbysdale  agreed  with  Dr.  Beard  that  environ¬ 
ment  made  up  99  per  cent,  of  all  the  question  of  improve¬ 
ment  of  the  race.  Heredity  was  far  too  difficult  a  question  for 
as  to  act  upon  as  practical  physicians  or  hygienists.  We  were 
told  by  Dr.  Rentoul,  Dr.  Chappie  (New  Zealand),  and  others 
that  we  should  sterilize  the  epileptic,  the  insane,  the 
inebriate,  and  confirmed  paupers  by  some  surgical  operation. 
This  view  he  considered  to  be  antimedical  and  quite  inad¬ 
missible.  What  wonder  was  there  that  there  should  be  much 
degeneration  in  our  country  when  77  per  cent,  of  us  lived  in 
towns  and  cities,  so  that  of  11,000  young  men  in  Manchester 
who  wanted  to  serve  their  country  as  soldiers  only  2,000  could 
satisfy  the  low  standard  of  5  ft.  3  in.  in  height.  Very  few  of 
the  inhabitants  of  cities  were  up  to  the  high  mark  approved 
of  by  hygienists.  His  own  view  was  that  the  way  in 
which  society  must  act  in  the  future  by  way  of  getting  rid 
of  degeneration  was  by  improving  the  condition  of  the 
people.  At  present  the  upper  class  were  most  prudent  not 
to  bring  more  children  into  life  if  they  could  not  give 
them  all  necessary  comforts  and  education.  We  could 
get  rid  of  phthisis  to  a  great  extent  if  people  were  not 
poor.  In  Brussels  the  mortality  from  phthisis  was  6.6  times 
as  great  as  it  was  among  the  rich  classes  living  around 
the  park. 

Dr.  Robert  Jones  stated  that  the  truth  lay  usually  between 
two  extremes — probably,  in  this  instance,  between  the 
doctrine  of  Karl  Pearson,  which  declared  that  consciousness 
and  mental  qualities  were  as  directly  transmitted  as  were  the 
height,  measure,  and  physical  characters,  and  the  doctrine  of 
Dr.  Beard,  who,  with  great  biological  experience,  declared 
that  there  was  absolutely  nothing  in  heredity.  Personally, 
with  an  extensive  practical  knowledge  of  insanity,  he  did 
believe  there  was  a  very  great  deal  in  heredity,  and  this  had 
been  confirmed  in  the  able,  practical  paper  of  Dr.  Konig.  Those 
who  knew  their  patients,  also  knew  their  friends,  and  their 
friends’  peculiarities  and  failings,  but,  happily,  in  this  matter 
there  was  redemption,  and  redemption  was  obtained  in  the 
^vironment.  The  irritability  of  protoplasm  to  which 
Dr.  Beard  referred  included  very  definitely  its  response  to 
varying  surroundings.  Dr,  Jones  related  his  experiences  in  the 
examination  of  slum  and  country  children,  and  in  slum 
children  after  the  beneficial  effects  of  a  new  environment.  He 
contended  that  there  was  more  in  the  question  of  heredity 
t^an  could  be  established  by  the  microscope,  which  was 
Dr,  Beard’s  ultimate  criterion.  He  considered  that  the 
chemical  and  bio-chemical  nutritional  varieties,  which  were 
unascertainable  with  the  highest  powers  of  the  microscope, 
opened  up  fresh  fields  for  investigation  and  research,  whereas 
hitherto  clinical  experience  alone  had  opened  the  way  to 
definite  conclusions. 

Dr.  James  Stewart  (Clifton)  stated  that  of  the  large 
number  of  cases  he  had  had  under  his  care  during  the  last 
t  venty  years  quite  half  were  the  children  of  a  neurotic  parent. 
Toe  latter  might  not  have  been  himself  or  herself  an  alcoholic, 
out  one  in  whom  there  was  some  nerve  irregularity— a  de¬ 
generate,  in  fact.  On  the  other  hand,  he  had  found  in  many 
€4868  children  of  inebriate  parents  affected  by  one  form  or 


other  of  nerve  disease,  epilepsy  being  one  of  the  most 
frequent.  As  practical  physicians  they  could  not  close  their 
eyes  to  the  eflTects  of  hereditary  predisposition,  but  they  must 
recognize  as  well  the  baneful  or  advantageous  effecus  of 
environment.  Place,  for  instance,  the  child  of  an  inebriate 
parent  in  favourable  surroundings,  and  he  would  probably 
escape  the  risk  of  becoming  himself  an  alcoholic. 

Dr.  T.  Seymour  Turk  wished  to  inquire  of  Dr.  Konig 
whether  he  had  any  record  of  a  general  paralytic  father 
producing  a  son  who  in  later  life  suffered  from  general 
paralysis  without  personal  predisposing  cause,  such  being 
contrary  to  his  own  experience.  Could  all  mankind  bring  up 
their  offspring  in  the  best  surroundings  there  would  be  less 
trouble,  and  mens  sana  m  corpore  scmo  was  an  old  saying. 
Some  cases,  especially  those  of  savage  children,  who  after 
removal  from  their  surroundings,  and  apparently  great  altera¬ 
tion,  suddenly  returned  to  their  old  habits,  were  puzzling  to 
explain,  as  were  also  the  undoubtedly  “  inherited  ”  tendencies 
of  dogs. 

Dr.  G.  F.  Br-ANDFORD  said  that  in  the  course  of  a  long 
experience  of  insane  families  he  had  not  known  one  in  wh'ch 
there  had  not  been  sane  as  well  as  insane  members.  The 
reason  of  this  was  a  question  hard  to  answer.  Pro¬ 
bably  the  environment  had  much  to  do  with  it,  and  if  we 
could  rescue  the  children  of  insane  parents  and  have  them 
brought  up  in  healthy  conditions,  far  fewer  would  become 
insane. 

Dr.  David  Yellowlees  had  long  believed  that  there  were 
things  no  fellow  could  understand,  and  this  was  one  of  them. 
The  hereditary  tendencies  were,  they  were  told,  focussed  or 
condensed  into  something  called  a  “  germ  cell,”  which  no 
one  had  ever  seen,  but  wliich  was  said  to  create  or  form  or 
determine  altogether  the  body  in  which  it  dwelt.  This  germ 
cell  itself  was  greatly  influenced  by  its  local  environment, 
or  the  environment  of  the  body  in  which  it  dwelt.  The  man 
was  thus  neither  the  child  nor  the  spoil  of  circumstances, 
but  the  inevitable  result;  and  if  so  moral  responsibility  was 
a  myth  and  conscience  a  delusion.  The  transmission  of 
parental  qualities  in  feature,  habits,  bodily  and  mental 
characteristics,  could  not  be  doubted  for  a  moment  by  any 
asylum  physician,  and  the  fact  should  greatly  influence  and 
emphasize  the  advice  they  gave  to  the  friends  and  children  of 
the  patients. 

Dr.  May  Dickinson  Berry  said  she  wished  to  ask  Dr.  Konig 
whether  he  had  found  any  difiTerence  in  the  degree  of  heredi¬ 
tary  tendencies  in  the  children  born  before  or  after  the 
father  had  become  affected  by  insanity;  and  also  whether 
investigations  on  a  large  scale  had  been  made  as  regards 
other  chronic  diseases— that  is,  did  children  born  of  a  tuber¬ 
culous  father  show  a  greater  tendency  to  tuberculosis  or  other 
signs  of  debility  than  children  born  while  the  father  was 
healthy?  The  father  alone  was  mentioned  to  exclude  the 
influence  of  environment  during  intrauterine  life  upon  the 
embryo,  and  limit  the  question  to  the  influence  on  the  germ 
cell. 

Dr.  G.  Archdall  Reid  wrote:  Dr.  Beard’s  discoveries  in 
embryology  were  without  doubt  very  important,  but  he  must 
confess  to  have  considerable  difficulty  in  following  some  of 
his  deductions  from  them.  After  a  close  study  of  his  work 
he  was  forced  to  admit  that  there  was  a  good  deal  that  he 
did  not  understand,  or,  if  he  did  understand,  that  there  was 
a  good  deal  he  was  compelled  to  disagree  with.  He  did  not 
know  why  he  should  speak  of  “an  intangible  germ  plasm, 
as  if  there  were  a  doubt  of  the  existence  of  that  substance. 
The  germ  plasm  had  been  defined  as  “  the  bearer  of  heredity. 

It  was  a  convenient  term,  which  could  be  so  used  as  not  to 
commit  them  to  any  unscientific  guesses  about  matters  that 
were  quite  unknown.  For  instance,  they  need  not  accept 
Weismann’s  imaginative  morphological  speculations  con¬ 
cerning  the  architecture  of  the  germ  plasm.  But  some  such 
substance  there  must  be — some  substance  which  was  the 
bearer  of  heredity.  They  might,  if  they  pleased,  identify  it 
with  the  whole  of  the  germ  cell,  or  with  its  nucleus,  or  with 
the  chromatin  of  the  nucleus,  or  they  might  refuse  to  identify 
it  with  any  known  or  visible  object.  Nevertheless  they  were 
entitled  to  declare  that,  since  there  was  such  a  thing  ae 
heredity,  it  must  be  connected  with  a  substance  which,  whats 
ever  it  may  be,  they  called  germ  plasm.  Spencer,  Darwin- 
and  others  supposed  that  the  soma  of  the  individual  emitted 
minute  living  particles  which  entered  the  germ  cells,  and 
that  in  this  way  the  characters  of  the  individual,  including 
his  acquirements,  were  “handed  on”  to  offspring.  But  the 
majority  of  biologists  have  long  abandoned  this  hypothesis. 
They  believed  there  was  “continuity  of  germ  plasm.”  In  other 
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words,  they  held  that  germ  plasm  was  not  formed  anew  in  every 
individual,  but  that  it  merely  passed  through  every  individual. 
According  to  this  view,  the  individual  was  nothing  more  than 
an  incident  in  the  career  of  the  germ  plasm.  Successive 
individuals  were  only  successive  dwelling  places  which  the 
germ  plasm  built  about  itself,  within  which  it  obtained 
shelter  and  nutrition,  and  which  it  inhabited  till  they  tended 
to  become  worn  out,  when  it  passed  to  new  individuals. 
Dr.  Beard  was  therefore  quite  right  in  declaring  that  the 
characters  of  the  parent  were  not  handed  to  the  child ;  but  in 
this  he  was  merely  in  accord  with  other  writers.  For  instance, 
these  writers  did  not  suppose  that  the  parent  parted  with  his 
nose,  or  any  portion  of  it,  to  the  child,  leaving  himself 
derelict.  Biologists  used  the  expression  “  the  parent  hands 
his  characters  on  to  the  child,”  or  the  expression  “  the  child 
inherits  the  characters  of  the  parent,”  only  to  avoid  tire¬ 
some  circumlocutions.  They  believed  quite  as  strongly 
as  Dr.  Beard  that  the  child  was  like  the  parent,  not 
because  his  soma  contained  portions  of  the  parent’s  soma, 
but  because  the  germ  plasm  whence  he  arose  was  very 
like  the  germ  plasm  whence  the  parent  arose.  It  was 
an  ungracious  task  to  criticize  adversely  views  which  had 
been  arrived  at  as  the  result  of  prolonged  and  strenuous 
labour ;  but  he  thought  that  one  of  two  things  was  very 
evident.  Either  Dr.  Beard  had  not  contrived  to  make  his 
meaning  clear,  or  else  he  had  founded  large  assumptions  on 
insufficient  data.  Here  were  one  or  two  examples.  He 
quoted  Mendel’s  experiments.  Mendel  crossed  varieties 
of  peas.  The  offspring,  in  definite  proportions,  inherited 
certain  characters  (in  which  the  varieties  differed)  ex¬ 
clusively  from  one  variety.  Some  of  their  descendants, 
again  in  definite  proportions,  reverted  to  the  other  variety. 
But  Mendel’s  results  did  not  express  a  fact  that  couid 
be  shown  to  be  universally  true  of  biparental  reproduc¬ 
tion.  Apparently  they  only  expressed  the  truth  concern¬ 
ing  what  might  happen  under  very  abnormal  circum¬ 
stances.  Even  when  varieties  were  crossed  the  offspring,  as 
regards  any  character,  did  not  seem  by  any  means  always  to 
inherit  exclusively  from  one  parent.  Often  there  might  be 
blended  inheritance,  and  very  often  the  special  characters  of 
both  varieties  were  dropped,  and  the  offspring  reverted  to  the 
remote  ancestral  type  whence  they  were  both  derived.  When 
the  breeding  was  between  members  of  the  same  variety 
blended  inheritance  was  the  rule,  as  when  a  dark  man  mated 
with  a  fair  woman.  The  “  loose  joining  together”  of  paternal 
and  maternal  qualities  was,  in  fact,  the  rare  exception.  It 
occurred  only  when  the  qualities  were  incompatible,  and  not 
always  then,  for  as  they  saw,  both  qualities  might  be  sup¬ 
pressed.  Dr.  Beard  might  maintain,  of  course,  that  all 
blended  inheritance  was  particulate  inheritance  in  which  the 
characters  of  the  parents  were  very  finely  divided.  But  this 
had  yet  to  be  proved.  In  any  case,  the  hypothesis  was  not  a 
sufficient  foundation  on  which  to  found  a  far-reaching 
morphological  theory  of  inheritance.  Proceeding,  appa¬ 
rently,  on  the  assumption  that  Mendel’s  results  were 
universally  true.  Dr.  Beard  supposed  that,  as  regards 
any  character,  one  germinal  element  or  the  other  was 
suppressed  in  the  germ  cell,  while  the  other  became  poten¬ 
tially  active,  the  choice  being  exercised  by  the  environment, 
which  selected  as  a  rule  the  more  suitable  element.  This  Dr. 
Beard  calls  germinal  election,  and  he  thought  it  “outflanked 
and  rendered  untenable”  Darwin’s  theory  of  natural  selec¬ 
tion.  To  his  mind  this  assumption  was,  to  say  the  least, 
tremendously  improbable.  They  had  only  to  examine  con¬ 
crete  cases  to  perceive  the  fallacy  which  underlay  it.  For 
example,  keenness  of  vision  was  important  to  many  animals. 
Darwin  supposed  it  underwent  evolution  through  the  survival 
of,  as  a  rule,  only  the  keener-sighted  individuals.  His  hypo¬ 
thesis  was  at  least  intelligible.  Dr,  Beard  supposed  it  under¬ 
went  evolution  through  the  election  by  the  environment  of 
the  more  suitable  elements  in  the  germ  cells— elements 
which,  as  yet,  were  mere  potentialities.  In  other  words,  he 
supposed  the  environment  possessed  prophetic  powers,  that 
it  exercised  a  miraculous  foresight.  Again,  he  supposed  that 
the  rival  elements  in  the  germ  cells  must  as  living  entities 
“  be  influenced  by  the  total  envirooment,  nutrition,  climate, 
disease,  toxins,  etc.”  Now,  no  one  doubted  that  thegerm  plasm, 
like  other  living  entities,  was  capable  of  being  influenced  by 
its  surroundings  ;  but  there  was  ample  evidence  that  it  was 
not  easily  influenced  in  the  particular  way  that  Dr.  Beard 
supposed.  He  supposed  not  merely  that  the  germ  plasm  was 
weakened  or  strengthened,  poisoned  or  nourished,  but  also 
that  it  was  altered  in  its  hereditary  tendencies.  In  this  he 
was  in  accord  with  most  medical  men,  who  assumed  that 


parental  disease  was  a  frequent  cause  of  variation  in  offspring. 
The  belief  was  almost  universal,  and,  therefore,  it  was  all  the 
more  necessary  that  it  should  be  founded  on  clear  evidence, 
not  on  pure  a  priori  assumption.  Such  evidence  should  be 
easy  to  obtain.  Let  them  take  a  concrete  instance.  Malaria 
had  powerful  toxins  ;  it  was  a  disease  of  long  duration  in  the 
individual;  in  some  I'egions  of  the  earth  it  affected,  and  for 
ages  had  affected,  almost  every  individual.  If  the  toxins 
altered  the  hereditary  tendencies  of  the  germ  plasm,  there 
ought  to  have  been  by  this  time  some  evidence  of  the  fact. 
But  what  did  they  observe  ?  They  observed  only  that  negroes 
and  other  races  that  had  long  been  afflicted  by  malaria  had 
become  highly  resistant  to  it.  Apparently,  therefore,  the 
sufferings  of  the  negroes  had  had  no  effect  on  the  race,  but  the 
deaths  of  the  negroes  had  had  an  immense  effect.  The 
toxins  circulating  in  the  blood  had  not  altered  the  hereditary 
tendencies  of  the  germ  plasm,  but  the  weeding-out  of  the 
unfit  had  altered  it  greatly.  Darwin’s  hypothesis  was  deci¬ 
sively  confirmed ;  Dr.  Beard’s  was  as  decisively  negatived. 
They  constantly  heard  it  argued  that,  since  toxins  injured 
the  somatic  cells,  they  must  injure  the  germ  cells 
also.  That  argument  would  have  some  validity  if  it 
were  proved  that  the  somatic  cells  were  injured  in 
the  manner  in  which  it  was  supposed  that  the  germ  cells 
were.  Suppose  a  lymphatic  gland  had  been  tuberculous 
for  twenty  years.  Then  for  twenty  years  the  lymphatic  cells 
in  it  had  been  multiplying  under  toxic  influences.  If  the 
general  health  of  the  individual  improved  they  sometimes 
got  more  or  less  complete  recovery  in  the  gland.  If  they  then 
examined  the  gland  did  they  not  find  an  entirely  new  variety 
of  lymphatic  cells  ?  Every  pathologist  knew  that  they  did  not. 
The  hereditary  tendencies  of  the  cells  remained  unaltered; 
no  matter  how  long  they  might  have  been  exposed  to  toxic 
influences,  they  still  reproduced  quite  ordinary  gland  cells. 
If  the  germ  plasm  were  so  easily  altered  by  adverse  influences, 
as  Dr.  Beard  and  a  great  many  medical  men  supposed,  no  in¬ 
dividual  could  recover  from  disease,  and,  under  adverse  cir¬ 
cumstances,  every  species  would  drift  helplessly  to  extinction. 
Dr.  Beard’s  election  of  favourable  elements  in  the  germ  cell 
would  not  help.  For,  even  though  in  each  pair  the  unfavour¬ 
able  element  were  suppressed,  yet  the  more  favourable  one 
would  still  suffer  injury.  The  child  would,  therefore,  always 
be  inferior,  to  the  more  favourable  parent;  the  race  would 
constantly  degenerate. 

Dr.  Beard,  in  replying,  said :  Two  things  must  be  em¬ 
phasized:  (i)  There  is  no  general  “law  of  inheritance,”  for 
the  phenomena  to  which  the  term  heredity  is  applied  depend 
upon  the  interactions  of  the  duplicated  sets  of  characters  and 
the  environment.  No  doubt  sometimes  results  are  obtained 
with  such  constancy  and  regularity  that,  as  in  the  Mendelian 
experiments,  one  can  set  up  a  rule,  but  as  elsewhere  insisted, 
these  only  come  to  pass  with  a  constant  environrnent.  (2) 
For  every  character  presented  by  a  Metazoan  individual,  a 
man,  for  example,  there  is  always  a  second  character  latent 
or  dormant  in  his  germ  cells.  The  dominant  character  in 
any  “  offspring  ”  may  thus  be  any  one  of  four  present  (prior 
to  the  reduction)  in  the  germ  cells  of  the  father  and  mother ; 
but  it  need  not  of  necessity  be  the  dominant  character  of 
either  father  or  mother,  and  it  may,  on  occasion,  be  one 
which  has  lain  latent  over  many  generations.  Taking  the 
remarks  of  the  various  speakers  in  order,  we  have  first  to 
consider  the  document  contributed  to  the  discussion  by  Dr. 
Archdall  Keid.  It  was  quite  superfluous  for  the  author  to 
have  attached  any  importance  whatsoever  to  my  embryological 
work  upon  the  germ  cells  and  the  course  of  the  life-cycle,  for 
in  the  sequel  he  dispensed  so  entirely  with  the  facts  and  dis¬ 
coveries  that  these  might  just  as  well  have  been  non-existent. 
The  divergence  between  us  is  revealed  at  the  outset  of  his 
paper.  A  germ  plasm,  the  germ  plasm,  is  in  his  eyes  so 
essential  that  it  must  exist,  even  though  “we  may  refuse 
to  identify  it  with  any  known  or  visible  object,”  such  as, 
presumably,  a  germ  cell.  In  postulating  the  existence  of  a 
germ  plasm  Dr.  Eeid  begs  the  whole  question,  for  he  offers  no 
evidence  whatever  upon  the  point.  Absolutely  nothingis  known 
about  the  existence  of  any  germ  plasm :  that  of  Dr.  Keid’s  inven¬ 
tion  is  just  as  mythical  as  Weismann’s.  The  known  “bearers 
of  heredity  ”  are  the  germ  cells  ;  the  phenomena  of  heredity 
are  attributes  of  the  unicellular  organisms  termed  germ  cells. 
Dr.  Eeid  adopts  Weismann’s  name  “germ  plasm”  lor  ® 
hypothetical  intangible  substance  of  whose  existence  he 
furnishes  no  proof;  whilst  he  rejects  Weismann’s  “imagina¬ 
tive  morphological  speculations  ”  concerning  its  architecture. 
Weismann’s  conceptions  of  a  germ  plasm  are  now  well  known, 
for  has  he  not  elaborated  them  during  more  than  twenty 
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vears  of  arduous  research  ?  On  the  other  hand,  Dr.  Reid’s 

?’ erm  plasm,  which  according  to  him  is  not  identical  with 
Veismann’s,  has  still  to  be  exactly  defined,  and  in  such  a 
way  that  it  shall  not  be  confused  with  its  older  namesake. 
Doubtless,  until  the  author  has  found  time  to  elaborate  and 
define  clearly  the  germ  plasm  of  his  creation,  the  germ  cells 
alone  will  suffice,  as  they  have  done  for  untold  millions  of 
years,  to  explain  and  accomplish  the  phenomena  of  heredity. 
As  to  ‘‘a  continuity  of  a  germ  plasm  ”  being  the  common 
belief  of  every  “biologist,”  or,  in  other  words,  that  zoologists, 
anatomists,  and  embryologists  rejected  the  somatic  origin  of 
‘‘germ  plasm”  or  germ  cells,  lean  only  express  astonish¬ 
ment  that  any  one  should  make  such  an  assertion.  Even 
now  (1904)  a  strong  belief  in  the  somatic  origin  of  the 
“  hereditary  substance  ” — call  it  germ  cell  or  intangible 
invisible  germ  plasm— is,  I  imagine,  a  very  common  one ; 
indeed,  it  has  been  defended  anew  within  the  last  few 
months  in  the  pages  of  the  American  Journal  of  Anatomy, 
Certainly,  until  the  first  account  of  my  researches  appeared 
in  the  closing  days  of  1900,  it  was  almost  the  universal 
belief  of  zoologists,  anatomists,  and  embryologists.  And 
when  Dr.  Reid  points  out  that  “the  individual  is  nothing 
more  than  an  incident  in  the  career  of  the  germ  cells,”  he  is 
only  paraphrasing  one  of  the  most  important  of  my 
conclusions,  for  as  long  ago  as  1900  I  wrote,  and 
it  was  certainly  then  written  for  the  first  time,  ‘  ‘  the 
formation  of  an  embryo  is  a  mere  incident  in  a  certain  chain 
of  phenomena.”  AVith  gratification,  not  unmixed  with 
surprise,  one  learns  from  Dr.  Reid  that  “biologists  ”  accept 
so  much  of  what  for  many  years  past  I  have  endeavoured, 
not  without  much  labour,  to  demonstrate  to  them  concerning 
the  origin  and  history  of  the  germ  cells  and  the  true  course  of 
heredity !  At  the  same  time,  it  must  be  confessed,  the 
scientific  literature  extant  either  coyly  conceals  or  bluntly 
denies  this  marvellous  consensus  of  opinion.  Facts  are 
awkward  things,  and  perhaps  Dr.  Reid  can  explain  how  it  came 
about  that  until  1902  no  textbook — English,  French,  or  German 
-advocated  a  morphological  continuity  of  germ  cells,  but  that, 
one  and  all,  they  accepted  Waldeyer’s  conclusions  of  1870,  now 
rejected  by  Professor  Waldeyer  himself,  of  the  somatic  origin 
of  germ  cells,  and  thus,  if  Dr.  Reid  will,  of  germ  plasm.  Dr. 
Reid  then  refers  to  Mendel’s  experiments,  and  quite 
erroneously  supposes  I  assume  them  to  be  “  universally  true 
of  biparental  reproduction.”  He  overlooks  the  fact  that  the 
Mendelian  results  were  elsewhere  cited  by  me  as  forming  at 
first  glance  a  difficulty  in  the  way  of  my  conclusions.  I  have 
never  for  a  moment  assumed  their  universal  truth,  for  I  am 
well  aware  of  their  limitations.'  Indeed,  did  such  results 
universally  obtain  in  Metazoan  reproduction,  my  conclusions 
would  be  entirely  wrong,  and,  moreover,  genetic  variation 
would  be  impossible.  Dr.  Reid  says  that  the  Mendelian 
results  “  only  express  the  truth  concerning  what  may  happen 
under  very  abnormal  circumstances.”  This  dictum  has  at 
least  the  merit  of  novelty,  but  it  is  laid  down  without 
evidence,  and  it  is  utterly  opposed  to  the  experiences  of  those 
— de  Vries,  Correns,  Tschermak,  Bateson  and  Saunders  and 
others— who  have  worked  at  the  Mendelian  cases.  In 
what  way  are  the  circumstances  abnormal  ”  ?  I  cannot 
follow  Dr.  Reid  when  he  speaks  of  “blended  inheritance” 
and  “  reversion,”  for  I  deny  the  existence  of  these  point  blank. 
And  what,  with  deference,  is  “the  rule”  when  a  dark  man 
mates  with  a  fair  woman  ?  Where  does  it  exist  in  the  litera¬ 
ture  of  science  as  well  as  in  the  human  imagination  ?  More¬ 
over,  one  may  not  forget  or  ignore  the  fact  that  the  germ  cells 
of  the  “dark  man”  and  of  the  “fair  woman”  contain 
duplicated  sets  of  characters ;  that,  while  we  have  but  two 
“parents,”  we  possess  four  “grandparents”;  and  that  these 
fatter  are  often  far  more  important  in  heredity  than  the 
former.  The  “loose  joining- together, ’’which,  without  observa¬ 
tion,  Dr.  Reid  denies,  is  none  the  less  the  rule,  for  it,  and 
it  alone,  is  in  accord  with  and  explains  all  the  facts,  while 
“blended  inheritance”  is  impossible.  Like  a  subsequent 
speaker.  Dr.  Reid  contrasts  my  germinal  election  with  the 
Darwinian  theory  of  natural  selection,  to  the  discredit  of  the 
former.  The  results — the  phenomena  termed  heredity  in  the 
higher  animals— are  due  to  the  breeding  of  dioecious 
individuals  bearing  germ  cells.  In  the  phenomena  of  hei’edity 
we  have  to  do  with  a  continuous  series  of  cycles  of  unicellular 
organisms  (germ  cells),  and  the  Metazoan  individuals  are,  in 
a  sense,  negligible  quantities,  or,  at  any  rate,  persons  of  no 
great  consequence,  as  Dr.  Reid  himself  has  admitted.  If  the 
Darwinian  theory,  with  its  chance  elimination  of  individuals, 
be  the  true  explanation  of  things,  it  must  be  proven  that  the 
said  individuals  are  eliminated  before  they  breed.  Once  they 


have  bred,  no  elimination  of  them  will  be  of  the  slightest 
value.  It  has  been  assumed,  but  never  proved,  that  the 
elimination  takes  place  in  this  way,  and  I  maintain  that 
the  observed  results  are  not  brought  about  by  a  futile 
elimination  of  individuals  (natural  selection),  but  by  germinal 
elimination  of  characters  unsuited  or  less  well  adapted  to  the 
environment.  Darwdn.  quite  rightly,  perceived  that  there  must 
be  an  elimination  of  the  unfit,  or  the  less  fit,  but,  as  was  only 
natural  in  the  then  state  of  embryological  science,  he  and  his 
followers  failed  to  localize  it,  and  they  erroneously  assumed  it 
was  an  elimination  of  individuals,  whereas  really  it  is  one  of 
characters  or  qualities  in  germ  cells.  lam  not  in  the  least 
concerned  to  dispute  the  existence  of  an  elimination  of  indi¬ 
viduals,  but  whether  it  be  of  the  fit  or  of  the  unfit  is  another 
question.  Almost  certainly  it  is  of  both,  and  this  “life  or 
death”  natural  selection,  under  which  the  merest  trifle  is 
magnified  into  a  serious  crime,  fatal  beyond  hope  to  the  indi¬ 
vidual,  possesses  no  import  whatever  for  problems  of  heredity 
or  variation.  The  theory  of  natural  selection  explains  nothing 
at  all  beyond  the  state  of  science  in  certain  years  of  the 
nineteenth  century.  Unfortunately,  the  belief  has  become 
a  superstition,  and  natural  selection  is  now  the  personification 
of  a  mysterious  deity,  roaming  about  armed  with  a  two-edged 
sword,  and  so  confident  is  he— or  his  followers — in  the  super¬ 
natural  powers  of  his  weapon,  that  he  can  with  contempt 
ignore  all  the  obvious  influences  of  the  environment,  “  food, 
climate,  etc.”  Dr.  Reid  is  mistaken  in  supposing  that  I  have 
ever  conferred  powers  of  election  upon  the  environment.  I 
have  said  that  at  the  reduction,  for  example,  in  the 
passage  of  oogonia  into  oocytes,  of  any  two  characters  in  a 
germ  cell  the  one  which  is  better  suited  to  the  environment, 
probably  by  the  victory  of  the  stronger,  will  be  chosen,  while 
the  otherwill  be  eliminated.  The  environment  only  influences 
and  stimulates  the  characters,  it  does  not  elect,  and — I  never 
said  that  it  did.  My  critic  possesses  a  fatalistic  power  for 
misunderstanding  even  the  simplest  and  plainest  words 
I  have  written.  It  was  never  stated  that  the  “rival 
elements  in  the  germ  cells,”  as  Dr.  Reid  terms  them, 
the  duplicated  chare-cters,  as  I  cali  them,  were  “  living 
entities.”  AVhat  was  written,  and  more  than  once,  was 
that  the  germ  cells  were  living  entities  or  adult  organisms 
with  a  life-cyle  of  their  own.  The  malaria  example  is  not  a 
happy  one  for  Dr.  Reid’s  argument.  In  Africa  certain  tribes 
are  practically  immune  to  malaria,  while  others,  living  in  the 
highlands  and  away  from  its  continued  influences,  are  highly 
susceptible.  This  immunity  must  have  been  acquired  in  one 
of  two  ways:  either  by  an  elimination  of  individuals  or  by 
one  of  less  favourable  characters  in  the  germ  cells.  Characters 
— and  presumably  the  less  favourable — are  without  doubt 
eliminated  in  the  germ  cells ;  there  would  be  no  object  in 
retaining  the  less  fit,  and  moreover  this  could  only  happen  if 
all  reproductions  were  Mendelian.  But  it  has  yet  to  be  shown 
that  here,  as  in  other  cases  also,  the  individuals  were 
eliminated  before  they  bred.  In  the  closing  lines  of  his 
remarks  upon  the  malaria  example  Dr.  Reid  made  not  fewer 
than  six  dogmatic  assertions,  each  of  which  was  given  without 
a  vestige  of  evidence.  They  are  :  that  the  sufferings  of  the 
negroes  have  had  no  effect  on  the  race ;  that  the  deaths 
have  had  an  immense  effect — presumably  as  shown  by 
the  weekly  or  yearly  returns ;  that  the  toxins  have  not 
altered  the  hereditary  tendencies  of  the  germ  plasm ;  that 
the  weeding-out  of  the  unfit  (individuals)  has  altered  it 
greatly ;  that  Darwin's  hypothesis  is  decisively  confirmed ; 
and  that  mine  is  as  decisively  negatived.  'Whence  was 
the  information  as  to  the  sufferings  and  deaths  of  the 
negroes  obtained  ?  As  to  the  possibility  of  toxins  altering 
hereditary  tendencies,  that  is  a  thing  I  for  one  have  never 
dreamt  of.  But  it  is  a  known  fact  that  toxins  weaken  ceUs, 
and  therefore  germ  cells,  and  this  is  all  that  is  required  under 
my  views.  Unlike  my  critic,  I  do  not  need  to  assume  any¬ 
thing  beyond  the  commonplaces  of  physiology,  that  a  germ 
cell,  as  an  adult  living  organism  with  a  life-cycle  of  its  own, 
must,  like  all  living  cells,  feed,  grow,  reproduce,  and  exhibit 
irritability.  AVhen  Dr.  Reid  states  that  the  unfit  individuals 
are  weeded  out,  he  is  once  more  begging  the  question,  arid 
again  he  is  assuming  that  this  happens  before  they  breed. 
If,  by  this  instance,  “  Darwin’s  hypothesis  is  decisively  con¬ 
firmed  ”  by  Dr.  Reid,  it  is  the  first  time  in  the  history  of 
Dancinism  that  this  has  happened!  But  sornething  inore 
decisive  than  Dr.  Reid’s  assertions  will  be  needed  to  refute 
my  conclusions  ;  for  one  of  the  clearest  facts  of  embryology, 
one  upon  which  my  thesis  is  based,  is  that  in  the  passage  of 
oogonia  into  oocytes,  of  spermatogonia  into  spermatocytes, 
prior  to  the  formation  of  conjugating  cells,  there  is  a 
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disappearance,  a  loss  of  half  the  characters  or  qualities, 
the  result  being  that  each  egg  or  sperm  contains  one 
complete  set,  not  two  or  more.  But  my  critic  shows 
no  disposition  to  tackle  the  fundamental  facts  of  embryology. 
The  final  example  of  the  leucocytes  and  the  tubercul  ins 
gland  is  a  very  fine  specimen  of  special  pleading  and  fallacious 
reasoning.  Lymph  cells  are  somatic  cells,  not  germ  cells 
with  a  cycle  of  their  own.  Therefore,  they  can  only  exhibit 
somatic  variation,  not  genetic.  They  are  killed  in  thousands 
by  tuberculous  toxins,  and  there  is  no  evidence  to  show  that 
the  leucocytes  in  the  gland  at  the  end  of  twenty  years  were 
either  any  of  those  who  underwent  and  survived  the  tuber¬ 
culous  influences,  or  even  the  progeny  of  any  of  these.  But 
shall  one  regard  this  argument  of  Dr.  Eeid  seriously  ?  Can 
it  for  a  moment  be  supposed  outside  of  Bedlam  that  a  tuber¬ 
culous  toxin,  which  slays  its  millions  of  cells  and  its 
thousands  of  individuals,  can  he  a  favourable  factor  in 
inducing  somatic  or  genetic  variation?  Dr.  Reid’s  theories 
are  not  based  on  actual  research,  and  it  is,  therefore,  not 
wonderful  that  they  do  not  fit  into  the  facts  which  my 
investigations  of  the  last  fifteen  years  have  laid  bare,  or  that 
the  latter  should  fail  to  find  a  sympathetic  reception  at  the 
hands  of  one  who  declares  that  his  views  must  stand  or  fall 
on  the  truth  or  falsity  of  that  crudest  of  superstitions,  the 
recapitulation  theory.  Mr.  Straton’s  description  of  the  life- 
history  of  the  oak-gall  insect,  interesting  though  it  be,  has  no 
bearings  upon  the  discussion.  In  his  remarks  the  President, 
Dr.  Mercier,  objected  that  under  the  views  advanced  by  me 
he  was  robbed  of  his  parents,  and  in  particular  he  deplored 
the  taking  away  of  his  mother.  Sentiment  has  no  place  in  the 
problems  of  heredity.  Possibly  it  may  console  him  to  know  that 
whilst,  by  the  mode  in  which  she  effects  Metazoan  develop¬ 
ment  and  the  phenomena  of  heredity,  Nature  denies  him  any 
parents  except  unicellular  ones,  she  permits  him  to  have  any 
number  of  brothers  and  sisters  !  The  reason  of  these  facts 
being  that  every  individual  is  merely  a  l-teral  offshoot  from 
continuous  chain  of  germ  cells.  To  Dr.  Mercier  the  total 
environment  of  the  germ  cell  is  the  body  of  the  individual 
containing  it,  but  the  real  environment  of  the  germ  cell  is 
much  more  than  this.  I  am  afraid  that  the  President  elimi¬ 
nates  the  environment  very  much  as  the  ostrich  is  (erroneously) 
said  to  do  by  burying  its  head  in  the  sand.  The  influences  of 
the  environment  are  apparent  enough  to  those  who  do  not 
shut  their  eyes  to  them.  Dr.  Griinbaum,  with  whose  remarks 
I  largely  agree,  hardly  appreciates  the  true  difference  between 
“transmission”  and  “reflection.”  The  tubercle  bacillus  is 
not  transmitted,  but  its  influences  may  be  reflected  upon  the 
germ  cells.  The  next  speaker.  Dr.  Edridge- Green,  did  not 
properly  distinguish  between  somatic  and  genetic  variations. 
W1  en  he  demands  that  the  experiments  on  mice  should  be 
carried  over  at  least  a  thousand  generations,  he  may 
be  reminded  that  this  would  require  a  period  of  not  less 
than  two  hundred  and  fifty  years.  Dr.  Andriezen,  who 
spoke  of  my  “  illusive  theories,”  made  any  number  of 
fallacious  statements.  According  to  him  it  is  not  a  fact  that 
the  germ  cells  are  differentiated  very  early,  and  in  particular 
this  does  not  take  place  in  man.  This  question  is  entirely 
one  of  observation  ;  the  facts  concerning  the  early  history  of 
human  germ  cells  are  largely  unknown ;  and  while  a  very 
early  appearance  of  germ  cells  prior  to  the  formation  of  an 
embryo  has  now  been  established  in  many  instances  from 
various  divisions  of  the  animal  kingdom — a  list  which  is  con¬ 
stantly  being  added  to — no  single  case  is  known  where  beyond 
doubt  there  is  a  late  origin  after  the  appearance  of  an  embryo. 
The  speaker  quoted  (I  think  wrongly,  fori  am  well  acquainted 
with  it)  Eigenmann’s  work.  He  informed  us  that  in  certain 
cases  germ  cells  arose  only  after  sixteen  to  eighteen  genera¬ 
tions  of  cells,  and  that  this  period  was  even  longer  in  the 
higher  forms.  He  also  spoke  of  the  “  multiplication  of  germ 
cells”  in  a  mammal.  Against  all  this  maybe  placed  the 
facts  that  in  the  human  female  all  its  germ  cells  are  in 
existence  long  before  birth,  and  that  at  the  moment 
no  instance  can  be  adduced  where  the  germ  cells  are 
certainly  known  to  arise  later  than  in  the  skate— that 
is.  with  the  tenth  division  of  the  fertilized  egg.  What 
evidence  is  there  of  anything  being  handed  on?  or  how, 
if  the  life-cycle  be  such  as  I  have  shown  upon  the 
screen,  can  anything  at  all  be  handed  on  ?  Certainly,  I 
do  not  recall  ever  having  described  Darwin’s  theory  as  a 
complete  fallacy.  My  respect  for  Darwin’s  memory  is 
too  great.  Moreover,  the  existence  of  what  Darwin 
termed  “  natural  selection  ”  cannot  be  denied.  But  I 
think  that  elsewhere  I  have  demonstrated  that  it  does 
not  account  for  the  facts.  Evidently,  Dr.  Andriezen’s 


acquaintance  with  recent  literature  leaves  something  to  be^ 
desired.  He  cannot  have  read  my  works,  and  he  misquotes- 
Weismann,  who  states  that  amphimixis  is  “not  the  real  root 
of  variation.”  With  the  main  drift  of  the  remarks  of  Drs. 
Schofield  and  Drysdale,  who  spoke  of  the  influi-nces  and 
import  of  the  environment,  I  cordially  agree.  To  Dr.  Robert 
Jones  I  reply  that  I  do  not  assume  that  this  question  of 
heredity  is  “a  mere  matter  of  the  microscope,”  nor  do  I  hold 
that  “there  is  nothing  in  heredity.”  It  is  the  sense  in  which 
the  term  is  used  that  is  false,  for  there  is  no  handing-on  of 
anything  from  the  individual  to  the  germ  cells  which  form- 
the  next  and  succeeding  generations.  Dr.  Jones  docs  not 
appear  to  know  my  writings.  Dr,  Blandford  asks  why  only 
certain  members  of  a  family  become  insane,  whilst  others  do 
not.  Why,  on  the  other  hand,  does  not  “natural  selection” 
eliminate  the  insane  unfit  ?  A  problem  which  may  be  com¬ 
mended  to  Dr.  Reid  !  These  things  are  just  the  kind  of 
puzzle  which  my  results  are  calculated  to  explain.  The 
final  speaker.  Dr.  Yellowlees,  made  fun  of  the  germ  cells. 
Unfortunately,  there  is  no  joke  about  the  matter,  for  the 
germ  cells  are  the  tyrants  of  the  world.  Before  sitting  down, 
Mr.  President,  I  should  much  like  to  tender  my  thanks  to 
yourself  and  the  Section  for  the  opportunity  afforded  me  of 
addressing  you,  as  well  as  lor  the  very  kind  reception  I  have 
received.  May  I  add  that  I  have  listened  with  intense 
interest  to  Dr.  Kdnig’s  very  fine  address  ? 


DEMENTIA  PRAECOX. 

By  CoNOLLY  Norman,  F.E.C.P.I. 

Resident  Medical  Superintendent,  Richmond  District  Asylum,  Dublin. 

In  recent  years  the  doctrine  of  “precocious  dementia,’’  as 
deduced  from  the  later  works  of  Professor  Krfipelin  of  Munich, 
has  acquired  a  great  vogue.  Its  author,  during  the  long  period 
when  he  filled  the  Chair  of  Psychiatry  at  Heidelberg,  attained 
the  highest  eminence  as  a  teacher  and  as  a  writer.  His  work 
in  psycho-physics  has  much  enhanced  his  reputation  for 
exact  observation.  Even  the  fact  that  the  successive  edi¬ 
tions  of  his  Textbook  contain  variations  and  modifications  of 
former  views,  very  unusual  in  such  volumes,  has  only  served  to 
increase  the  confidence  felt  in  his  frankness  and  good  faith. 

His  theories  as  to  classification  have  been  very  generally 
accepted  in  Germany,  France,  and  Italy,  and  have  attracted 
much  attention  in  America.  It  is  true  that  in  England  they 
have  been  comparatively  little  noticed,  but  that  is  probably 
less  due  to  any  feeling  of  their  unsoundness  than  to  the  very 
general  neglect  of  the  progress  of  clinical  psychiatry  which 
has  prevailed  of  late  years  in  this  country. 

We  are  not  at  present  concerned,  save  indirectly,  with 
Krapelin’s  views  with  reference  to  other  elassificatory  points. 
The  most  remarkable  feature  in  his  grouping  of  mental' 
disease  is  the  prominence  which  he  has  given  lately  to  that 
division  which  he  terms  “  dementia  praecox,” 

Now  the  existence,  either  as  a  distinct  entity  (which 
Kiapelin  does  not  affirm,  though  some  of  his  followers  do) 
or  as  a  practically  useful  homogeneous  clinical  group,  of  any 
condition  which  can  be  called  by  the  name  “dementia  praecox” 
does  rot,  in  my  opinion,  admit  of  proof,  and  is,  therefore, 
here  disputed.  I  would  lay  before  the  meeting  the  following 
grounds  for  my  contention.  The  collective  grouping  of 
hebephrenia,  katatonia,  and  the  paranoid  forms  makes  so  vast 
a  congeries  that  it  is  impossible  to  perceive  any  connecting 
link  between  the  items  of  the  mass,  save  in  their  origin  at 
the  age  of  adolescence  and  in  their  supposed  unfavourable 
termination.  So  much  is  endeavoured  to  be  put  within  one 
loose  definition  that  the  continent  bursts  and  the  contents 
escape  from  our  grasp. 

The  two  first  forms — katatonia  and  hebephrenia — seem  to 
me  to  have  considerable  value  as  types  of  mental  disease. 
Well-marked  cases  have,  as  we  probably  all  recognize,  very 
remarkable  facies.  It  does  not  detract  from  their  value  as 
types  that  they  run  into  each  other.  A  good  case  of  katatonia 
seems  at  first  sight  so  distinct,  by  its  mental  and  physical 
symptoms,  that  we  feel  almost  compelled  to  believe  that  here 
at  least  we  have  a  specific  disease.  The  studies  of  Bruce  and 
others  point  strongly  in  this  direction  also  ;  but  our  arrival  at 
this  conclusion  is  barred  by  the  difficulty  which  intermediate 
forms  interpose — forms  that  are  many  times  more  frequent 
than  the  pure  and  typical  cases.  The  very  term  “dementia 
praecox,”  applied  in  common  to  affections  such  as  katatonia 
on  one  hand,  and,  on  the  other,  those  forms  of  chronic  delu¬ 
sional  trouble  which  need  much  refinement  to  distinguish 
them  from  ordinary  paranoia,  would  seem  to  indicate  that  the 
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striking  mental  and  physical  features  of  katatonia  are  not 
eufficient  to  constitute  it  a  separate  disease.  The  same  may 
he  said  of  hebephrenia.  While  its  exquisite  forms  seem  to 
establish  at  least  a  remarkable  type,  its  margins  are  so 
indefinite  that  it  eludes  satisfactory  definition. 

But  the  chief  difficulty  in  the  clinical  comprehension  of 
dementia  praecox  is  to  be  found  in  the  paranoid  forms.  There 
is  absolutely  no  criterion  whereby  we  can  distinguish  these 
from  paranoia  unless  we  suddenly  drop  the  method  of  inclu- 
eion  which  we  have  been  hitherto  following,  and,  reverting  to 
the  method  of  exclusion,  hold  that  nothing  can  be  called 
paranoia  except  the  most  exquisite  pure  and  typical  cases. 
This,  however,  will  hardly  save  us  from  the  followers  of 
Kriipelin,  one  of  whom  has  not  long  since,  in  the  Zeitschrift  f. 
Psychiatrie,  freshly  described  at  great  length  a  case  given  by 
KTiipeiin  in  his  clinical  lectures  as  an  example  of  paranoia  ; 
but  the  disciple  has  outrun  his  master,  for  in  com¬ 
menting  on  this  case  he  submits  the  view  that  it  is 
really  an  example  of  precocious  dementia.  Even  Lugaro 
exhibits  the  same  tendency  and  makes  a  remarkable 
deduction  in  recently  describing  a  case  of  an  elderly  man 
who,  after  an  attack  of  depression  with  attempted  suicide 
and  consequent  trauma  capitis  became  liable  to  recurrences 
of  delusions  of  persecution  associated  with  auditory  halluci¬ 
nations.  This  case  Lugaro  seems  to  consider  was  probably 
one  of  precocious  dementia.  It  is  difficult  to  see  what  value 
is  to  be  attached  to  a  term  so  loosely  used.  For  what  I  cannot 
but  call  the  extravagances  of  some  of  those  who  have  adopted 
and  amplified  his  views  it  would,  no  doubt,  be  wrong  to  blame 
Krapelin,  but  the  danger  which  results  from  endeavoui’ing  to 
use  as  a  scientific  verity  what  is  really  at  best  a  clinical  term 
of  convenience  is  shown  in  another  direction  by  the  state¬ 
ment  which  one  has  recently  read  with  astonishment  as  an 
authoritative  dictum,  to  wit,  that  dementia  praecox  is  as 
distinct  a  disease  as  pneumonia ! 

With  regard  to  origin  at  the  adolescent  period,  the  pecu¬ 
liarities  of  cases  which  begin  at  this  epoch  are  largely  the 
physiological  characteristics  of  a  particular  period  of  mental 
growth  exaggerated  and  distorted  by  disease,  and  are  there¬ 
fore  not  to  be  regarded  as  indications  of  a  specific  affection. 
Disease  attacking  an  undeveloped  organ  has  a  natural 
tendency  to  interfere  with  its  further  development.  This  we 
see  in  every  tissue  from  dental  to  cerebral.  Hence  it  may 
often  be  that  cases  commencing  at  the  period  between 
puberty  and  adolescence,  and  not  recovering,  retain  the 
impress  peculiar  to  the  adolescent  mind  when  the  patient’s 
actual  age  is  far  past  adolescence,  but  this  does  not  go  to 
prove  that  there  is  anything  specific  in  the  affection  running 
this  course. 

And  here  two  or  three  points  must  be  noted.  Krapelin 
admits  that  any  of  the  symptoms  characterizing  dementia 
praecox — verbigeration,  playing  with  words,  automatic 
obedience,  stereotypy,  catalepsy,  grimacing,  etc.— may  occur  in 
individual  cases  of  other  forms  of  insanity  besides  precocious 
■dementia.  Furthermore,  though  60  per  cent,  of  cases  occur 
before  the  25th  year,  yet  cases  may  begin  much  later ;  nay, 
Kriipelin  quotes  with  approval  an  observation  of  Schroder’s 
of  a  case  beginning  at  56.  Again,  Krapelin  emphasizes  the 
fact  that  in  20  per  cent,  of  cases  which  overtly  appear  at  the 
usual  period,  investigation  proves  eccentricity,  etc.,  from  the 
very  earliest  age.  Finally,  “  causes  ”  are  described  for 
dementia  praecox  as  for  other  mental  affections,  and  among 
these  causes  are  typhoid,  scarlet  fever,  imprisonment,  the 
puerperal  state,  etc. 

Surely  these  are  very  hard  sayings.  It  is  difficult  to  ask  us 
to  believe  in  the  existence  of  a  disease  so  little  differentiated 
from  everything  else. 

But  it  needs  here  also  to  be  again  pointed  out  that  Krapelin 
does  not  claim  so  much  for  his  precocious  dementia  as  do  his 
followers.  He  expressly  states  that  the  existence  of  dementia 
praecox  as  a  separate  and  distinct  disease  is  doubtful,  and  he 
points  to  the  prognostic  advantage  of  stringing  together  what 
may  after  all  later  on  prove  to  be  separate  affections  by  the 
common  thread  of  their  tendency  to  dementia. 

I  would,  however,  submit  that  the  term  “dementia”  is 
practically  the  equivalent  of  incurability;  for  w'e  are  told 
that  dementia  praecox— though  there  are  occasional  cases  of 
more  or  less  perfect  recovery— commonly  terminates  in  one  of 
eight  different  forms  of  mental  breakdown,  which  time  will 
■not  permit  me  here  to  deal  with  further  than  to  say  that  they 
extend  from  chattering  confusion  to  mere  stupid  apathy. 

It  is  contended  that  the  special  sign  of  the  special  form  of 
disease  which  we  are  required  to  acknowledge  is  to  be  found 
in  a  dementia  which  is  apparent  from  the  first,  carrying 
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with  it  the  virtually  fatal  prognosis  which  we  usually 
associate  with  this  latter  term.  But  when  we  fry  to  analyse 
the  new  “dementia”  it  evades  us.  We  are  told  ttiat  its  chief 
characteristic  is  failure  of  judgement  and  a  profound  silliness, 
without  extreme  confusion,  without  destruction  of  the  formal 
modes  of  thought,  and  without  radical  emotional  disturbance. 
But,  not  to  menti  )n  that  none  of  these  distinctions  is  perfectly 
absolute,  inasmuch  as  all  the  conditions  in  question  may  be 
present  episodically  in  other  forms,  the  differentiation  thus 
made  neither,  in  my  opinion,  corre^iponds  to  clinical  facts  nor 
is  it  tenable  theoretically.  Tiiere  is  neither  the  remarkable 
engagement  of  memory,  nor  the  failure  of  apprehension,  nor 
the  lack  of  any  measure  of  true  and  false  which  characterize 
such  a  condition  as  general  paralysis.  There  is,  of  course, 
failure  of  judgement  in  a  sense ;  there  is,  of  course,  silliness 
in  a  sense;  but,  excluding  the  consideration  that  the  most 
adult  of  all  the  mental  functions — the  juigement — might 
reasonably  be  expected  to  suffer  in  an  ailment  affecting 
the  mind  before  its  maturity,  and  occurring  while  that 
function  is  still  imperfectly  developed,  we  must  observe 
that  the  judgement,  etc.,  are  not  more  engaged  here 
than  in  every  other  type  of  insanity.  Where  is  the 
judgement  in  a  case  of  acute  mania  or  agitated  melan¬ 
cholia  or  paranoia  or  amentia?  (The  last-named  form  is 
admitted  in  Krapelin's  classification.)  Is  it  not  evident  that 
this  new  form  of  insanity,  so  far  from  having  definite  indica¬ 
tions  of  its  own,  is  made  up  of  negative  syrnptoms — is,  in 
fact,  insanity,  which  is  not  mania,  not  paranoia,  not  melan¬ 
cholia,  and  not  dysnoia  ?  (confusion).  Now,  unless  we  believe 
that  delusion  creates  the  weakness  of  judgement  which 
accex)ts  delusion,  unless  we  think  that  the  want  of  a  proper 
sense  of  the  realities  of  life  which  occur  in  mania  or  in  melan¬ 
cholia  are  due  to  the  emotional  condition  that  we  find  in 
these  cases,  how  are  we  to  accept  the  notion  that  symptoms 
common  to  all  these  forms  constitute  a  separate  disease  when 
occurring  without  the  strongly-marked  emotional  or  delu¬ 
sional  troubles  which  serve  in  certain  states  to  mask  the 
weakmindedness  concurrent  with  all  mental  disturbance? 

This  term  is  open  to  the  old  objection  to  many  classifica¬ 
tions — namely,  that  they  contain  what  might  be  termed  in 
asylum  slang  “a  refractory  ward,”  into  which  everything  goes 
that  will  not  fit  elsewhere.  The  disposition  to  deal  thus  with 
dementia  praecox  is  very  evident.  It  is  growing  to  be  a  name 
for  incurable  insanity.  But  in  a  serious  classification  it  is  not 
allowable  to  include  incurability  in  our  definition  unless  we 
can  point  to  definite  destructive  changes  in  the  nervous 
tissue  as  the  cause  of  the  disease.  For  so  far  these  are  purely 
hypothetical. 

Dr.  Clouston’s  axiom— “  Mental  disease  is  a  tendency  to 
dementia,”*  maybe  recalled,  and  it  may  be  admitted  that 
adolescent  cases  not  recovering  have,  as  that  author  pointed 
out,  a  special  liability  to  run  into  dementia,  using  this  term 
in  its  ordinary  old-fashioned  sense.  Into  the  classification  of 
which  dementia  praecox  forms  so  large  a  feature 
secondary  dementia  is  not  admitted,  while  we  are  taught  to 
believe  that  dementia  is  from  the  beginning  the  note 
of  the  three  types — hebephrenia,  katatonia,  and  the 
paranoid  forms.  An  elaborate  description  is  given  of  the 
flightiness,  the  oddities,  the  deficient  attention,  the  inca¬ 
pacity  for  mental  exertion,  the  unformed  or  unused  judge¬ 
ment,  and  we  are  told  that  this  is  dementia;  but  it  is  sub¬ 
mitted  that  of  the  adole.scent  types  of  insanity,  so  far  as  they 
are  distinct,  dementia,  in  any  sense  in  which  the  word  was 
ever  used  before,  is  not  the  essential  characteristic.  To  see 
this  it  is  only  necessary  to  compare  this  so-called  dementia 
with  the  break-up  of  the  elementary  thinking  processes 
which  occurs  in  general  paresis  or  in  dotage.  In  the  latter  two 
conditions  the  change  may  be  likened  to  the  paralysis  which  in 
one  always,  and  in  the  other  generally,  occurs,  but  in  “precocious 
dementia”  as  described  there  is  rather  an  ataxy  of  the  mind. 
There  is  inco-ordination,  not  paralysis.  This  view  has  not 
escaped  Kiiipelin,  who  uses  these  terms  himself.  It  may  be 
replied  here  that  this  is  only  the  language  of  analogy,  and 
that  in  fact  inco-ordination  maybe  a  symptorn  of  incurable 
disease  justas  much  as  paralysis.  Butthis,  again,  implies  that 
dementia  is  merely  the  equivalent  of  incurability.  Let  us 
leave  abstr, actions  for  a  moment  and  consider  clinical 
phenomena  with  which  we  are  all  familiar. 

You  ask  an  adolescent  what  is  his  name,  and  he  answers 
absurdly,  “  Trebor  Mutton— at  least,  you  know,  Robert 
Lamb.”  giggling  at  his  own  wit.  You  ask  a  general  paralytic, 

*  See  that  author’s  masterly  presidential  address,  delivered  at  the 
annual  meeting  of  the  Medico- eaychological  Association  at  Edinburgh  in 
18S8,  Journal  of  Mental  Science,  vol.  xxxiv,  p.  325. 
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and  he  answers  correctly,  “John  White,  and  I’ve  five 
children,  and  they  all  have  new  boots.”  It  is  surely  a  very 
crude  form  of  psychical  analysis  that  finds  “dementia”  in 
both  these  cases.  The  word  thus  used  is  so  loose  as  to  be 
meaningless,  unless,  indeed,  one  takes  it  as  an  equivalent  for 
insanity.  Truly  both  cases  are  insane;  but,  if  there  is  any 
internal  value  in  psychic  symptoms — in  other  words,  if  they 
have  any  meaning  beyond  broadly  indicating  that  an  indi¬ 
vidual  is  of  unsound  mind — there  is  surely  a  wide  difiTerence 
between  the  state  of  the  self-conscious  boy  who  quite  volun¬ 
tarily  plays  with  words  to  show  his  cleverness,  and  is  in  some 
sense  quite  aware  how  silly  he  is,  and  that  of  the  man  who  in 
good  faith,  and  profoundly  unconscious  of  his  mental  state, 
reveals  to  us  that  all  normal  thought  associations  are  dis¬ 
located  or  broken  up  in  his  mind.  Must  there  not  be  a 
difiference  between  the  childishness  which  is  affectation  and 
the  childishness  which  arises  from  a  destruction  of  the  adult 
forms  of  thought  ?  But,  you  will  say,  the  affectation  is  not 
in  the  fullest  sense  voluntary ;  it  is  itself  the  result  of 
disease.  True,  and  the  same  can  be  said  of  hysteria ;  but  it  is 
one  of  the  commonest  tasks  of  the  physician  to  distinguish 
between  hysterical  and  organic  palsy.  I  do  not  wish  to  press 
the  analogy  further  than  it  can  fairly  go,  and  I  admit  that  it 
may  be  merely  an  analogy  ;  but  the  distinction  is  equally  pro¬ 
found  in  the  pairs  of  cases,  though  it  may  be  by  no  means 
identical  in  nature. 

Thus  it  would  appear  that  “dementia”  is  a  very  faulty 
term  to  use  here.  The  qualifying  adjective  “precocious” 
is  also  to  be  deprecated.  To  call  anything  precocious  merely 
because  it  occurs  in  early  life  is  a  perversion  of  terms,  for 
“precocious  ”  implies  too  early  arrival  at  an  inevitable  end. 
It  can  only  be  used  by  poetic  licence  as  equivalent  to 
youthful.  Neither  are  these  mere  verbal  quibbles,  for  the 
epithets  beg  the  question.  It  is  admitted,  however,  that 
dementia  praecox  is  not  absolutely  incurable,  and  we  are 
even  advised,  as  Wernicke  has  pointed  out,  to  treat  cases 
early  so  as  to  give  them  the  best  chance  of  recovery.  It 
is,  then,  wrong  to  dub  them  by  a  name  which  may  encourage 
neglect. 

Fiat  justitia  mat  coelum,  and  if  it  be  true  that  insanity 
occurring  at  the  period  of  adolescence  is  an  absolutely 
incurable  form  of  premature  mental  decay,  we  are  bound  as 
men  of  science  to  say  so,  at  least  in  the  study;  but  unless 
we  are  prepared  to  demonstrate  this  proposition  beyond  the 
possibility  of  doubt,  we  are  equally  bound  not  to  prejudge 
nor  obscure  the  issue  by  question-begging  epithets. 

With  regard  to  the  history  of  this  form  of  disease  there  is 
a  word  that  I  wish  to  say.  It  is  singular  how  entirely  Dr. 
Clouston’s  Hereditary  Insanity  of  Adolescence  seems  to  have 
been  forgotten.  In  his  edition  of  Skae’s  Morisonian  Lectures 
on  Insanity,  delivered  in  1873,  ^.nd  published  in  the  two 
following  years  in  the  Journal  of  Mental  Science,  Dr.  Clouston 
describes^  under  this  name  cases  occurring  in  families  where 
there  is  a  profound  neurotic  taint,  which  breaks  out  with¬ 
out  any  immediate  exciting  cause  between  the  ages 
of  18  and  25,  and  runs  an  unfavourable  course.  With 
his  usual  loyalty  to  his  deceased  friend,  whose  work 
he  was  editing  and  completing,  Clouston  takes  pains 
to  tell  us  that  Dr.  Skae,  shortly  before  his  death,  had 
expressed  his  general  adhesion  to  the  doctrine  of  his  successor 
as  to  the  existence  of  this  form,  but  to  Clouston  is  due  its 
earliest  differentiation.  It  may  be  of  interest,  now  that  the 
subject  has  assumed  so  much  importance,  to  summarize  this 
observer’s  original  account.  ‘  ‘  In  very  many  cases  the 
patients  have  been  most  promising  and  healthy  up  to  the 
time  of  their  attack.  .  .  iSuch  persons  come  to  maturity 
sooner  than  usual.  .  .  In  cases  of  this  sort,  almost  more 
than  any  others,  are  the  bright  hopes  and  fond  anticipations 
of  parents  blasted  and  crushed  ;  for  the  majority  of  such 
cases  never  recover  at  all,  and  those  who  do  are  vei’y  apt  to 
have  relapses.  After  a  short  attack  of  excitement  the  mania 
passes  away,  leaving  the  mental  powers  dulled  and  weakened, 
and,  after  a  few  irregular  spurts  of  excitement  or  transitory 
brightenings  up,  the  patient  sinks  into  hopeless  dementia.  .  .  . 
Such  cases  form  a  considerable  part  of  the  dements  that  fill  our 
asylum  loards.  .  .  .  They  only  inherited  brain  power  enough 
to  carry  them  up  to  adolescence.  .  .  .  It  is  a  sort  of  premature 
dotage  of  the  brain  between  18  and  25.”  This  last  phrase  is 
very  nearly  an  anticipation  of  the  term  “  precocious  dementia.” 
I  have  italicized  two  other  sentences  from  this  description 
published  in  1875.  Krapelin,  in  the  seventh  edition  of  his 
Textbook,  published  1904,  says  :  “  Indeed  these  patients,  since 
they  do  not  rapidly  die  off  and  often  spend  their  whole  life 
in  the  institution,  actually  constitute  the  bulk  of  the  insane 


who  need  care.’’  Again,  speaking  of  partial  recoveries  from 
hebephrenia,  he  says,  in  Ihe  same  work:  “  Many  industrious,' 
and  even  often  particularly  gifted,  pupils  belong  to  this  group,.' 
individuals  who  at  the  beginning  justified  the  highest  hopes, 
and  yet  afterwards,  in  spite  of  every  effort  and  conscientious 
endeavour,  to  the  disappointment  of  their  teachers  only 
accomplish  with  the  greatest  trouble  what  their  far  less 
highly  endowed  companions  attain  to  with  ease.” 

AS  far  as  there  is  a  particular  type  of  adolescent  insanity, 
Clouston’s  description  is  as  good  as  anything  which  has  since- 
appeared,  and  deserves  the  praise  of  priority.  It  is  true 
that  he  seemed  to  think  that  hereditary  adolescent  cases 
always  begin  with  a  short  attack  of  mania,  but  his  views 
have  become  modified  with  regard  to  this  particular,  as  is 
shown  in  his  more  recent  admirable  Neuroses  of  Develop¬ 
ment,  in^  which  this  condition  is  again  more  fully  dealt 
with.- 

Now,  although  I  cannot  subscribe  to  the  doctrine  of  pre¬ 
cocious  dementia,  I  still  hold  with  Serbsky  that  a  great  deal 
of  good  has  been  done  by  its  enunciation.  The  frequently 
ominous  character  of  insanity  appearing  at  the  adolescent 
period,  which  had  not  wholly  escaped  the  older  observers,  had 
been  fully  recognized  by  Clouston  thirty  years  ago,  and 
Hecker  and  Kahlbaum  had  given  us  the  remarkable  types, 
hebephrenia  and  katatonia.  But  the  field  of  dementia  had 
remained  rather  a  desert,  and,  while  I  do  not  think  that  its 
exploration  will  reveal  a  gold  mine  in  the  shape  of  any  new 
disease,  I  am  confident  that  careful  cultivation  will  show  its 
fertility.  Even  ruin  must  have  its  laws,  and  the  laws  of  the 
ruin  of  our  structure  form  the  science  of  pathology.  I  still 
hold,  provisionally,  the  doctrine  of  secondary  dementia,  but 
I  would  wish  to  see  a  more  complete  study  of  the  condition  so 
named.  Such  study  has  been  discouraged  by  the  position 
given  to  dementia  by  most  writers  and  teachers.  It  is  a  great 
merit  for  Krapelin  that  he  has  so  powerfully  contributed  to- 
renew  our  interest  in  this  subject.  Granting  that  dementia  i& 
mere  wreck,  from  the  manner  of  that  wreck  we  may  deduce 
the  nature  of  the  forces  that  have  produced  it,  the  nature  of 
the  organism  that  has  succumbed.  There  must  be  reasons,  if 
we  could  only  find  them,  for  the  special  order  in  which  the 
mental  faculties  are  attacked  in  great  groups  of  eases,  and  for 
the  singular  survival  of  certain  mental  powers  that  remairk 
among  the  denudations  effected  by  the  moving  weight  of 
morbid  action.  The  task  is  a  difficult  one ;  but  here,  as- 
elsewhere  in  the  history  of  cerebral  physiology  and  of 
psychology,  the  dissections  made  by  disease  may  teach  u& 
things  relating  to  the  intimate  structure  of  the  mind  which 
we  would  have  otherwise  never  guessed. 

There  is  another  and  more  immediately  practical  reasori. 
why  we  should  be  glad  that  the  whole  subject  of  dementia  has 
been  stirred  up.  Though  dementia  is  as  readily  recognized 
as  any  other  form  of  mental  disturbance,  the  elements  which 
compose  it  are  difficult  to  analyse,  and  no  affection  is  harder 
to  describe.  It  wants  the  picturesqueness  of  other  forms,  and 
its  qualities  are  largely  negative.  When  a  case  is  catalogued 
as  having  become  demented  or  weak-minded,  further  details 
are  rarely  considered  necessary,  and  it  would  often  puzzle  th& 
person  using  the  phrase  to  say  on  what  facts  the  designation 
is  founded. 

In  conclusion,  therefore,  I  would  say  that  considerable  value 
attaches  to  the  discussion  of  Kriipelin’s  doctrine  of  precocious- 
dementia.  though  we  may  draw  conclusions  quite  the  opposite 
of  his.  First  of  all,  in  opposition  to  the  notions  current  a 
quarter  of  a  century  ago,  it  is  important  to  clearly  recognize 
that  all  cases  of  mental  disturbance  are  not  favourable  accord¬ 
ing  to  the  youthfulness  of  the  person  attacked,  but  that  a 
large  number  of  people  in  whom  insanity  appears  before 
the  mind  has  fully  developed  suffer  from  the  consequences 
of  a  permanent  arrest  of  mental  growth,  do  not  re¬ 
cover,  and  exhibit  during,  perhaps,  a  life-long  illness  the 
peculiarities  of  the  period  of  life  at  which  their  development 
stopped. 

That  there  are  any  definite  indications  by  which  such 
unfavoui'able  cases  can  be  recognized  or  foretold,  and  that 
they  form  a  definite,  even  though  a  multiform,  group  of 
mental  diseases,  must  be  held  to  be  entirely  unpi’oven. 

Classification  is  not  a  very  important  thing  in  the  existing 
state  of  psychiatry,  except  for  convenience  in  teaching,  and 
the  mere  nomenclature  of  disease  is  of  little  value  save  as 
an  index  of  our  knowledge  or  ignorance.  Taking  note,  how-' 
ever,  of  natural  groups  is  of  vast  importance  with  a  view  to 
prognosis  and  to  treatment,  and  it  is  therefore  safer  and  more 
scientific  to  have  no  classification  than  one  which  confuses 
together  under  one  denomination  groups  that  have  no  natural 
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)  connexion,  more  particularly  when  such  classification  tends 
to  establish  counsels  of  despair. 

REFF.UEN’CKS. 

I  Journal  0/  Hental  Siir.nce,  vol.  xxi,  p.  305,  July,  1875.  2  Thg  .Vewroses  of 

Dfirlop'-irnt :  The  Morisou  Lectures  for  1890.  See  also  Dr.  Clouston's 
Presloential  address  above  referred  to.  >vhere  he  says  :  “I  have  had  mauy 
<.'*ses  where  there  was  no  preliminary  attack  of  mania  or  any  other  acute 
term  of  insanity.  .  .  .  The  patients  simply  became  less  acute  in  emotion 
and  judgement,  less  powerful  in  volition,  less  able  to  do  their  work  and 
vakecara  of  themselves,  and  less  social  and  more  “silly,”  these  symptoms 
gradually  going  on  to  marked  dementia.” 

Dr.  W.  J.  KOnig  said  he  quite  agreed  with  every  word 
that  had  fallen  from  Dr.  Dawson,  and  his  clinical  experience 
was  in  harmony  with  Professor  White.  There  was 
undoubtedly  a  distinct  class  of  cases  that  might  be  con¬ 
veniently  termed  dementia  praecox.  Some  of  these  were 
congenitally  weak-minded;  a  greater  percentage,  however, 
exhibited  a  normal  state  of  intelligence.  Regarding  the 
prognosis,  he  never  ventured  to  give  a  definite  opinion  before 
one  or  two  years  of  observation.  He  had  never  seen  a  case 
permanently  recover. 

Dr.  Dawson  said  that  all  would  agree  as  to  the  desirability 
of  reconsideration  of  the  diseises  grouped  under  the  term 
“dementia.”  “  Dementia  praecox,”  a  term  first  used  by  Morel 
to  denote  what  would  now  be  called  “hebephrenia,”  was 
inadmissible.  He  would  not  even  allow,  in  view  of  the  age 
of  some  oases,  that  “  praecox  ”  could  be  used  as  equal  to 
■“youthful.”  The  use  of  the  term  “ dementia”  for  cases  not 
necessarily  hopeless  proved  the  necessity  for  some  convenient 
term  for  mental  weakness,  which  did  not  connote  incurability. 
The  history  of  dementia  praecox  was  interesting  as  showing 
the  cycle  through  which  the  classification  of  insanity  had 
gone.  Kahlbaum  announced  his  classification  as  based  on  a 
superior  principle,  a  consideration  of  all  the  factors  and  not 
of  symptoms  only.  Yet  Krapelin  in  his  recent  lectures 
appears  to  have  gone  back  to  the  old  mental  classification, 
in  that  he  considers  the  really  essential  symptom  of  dementia 
praecox  to  be  a  peculiar  form  of  dementia.  The  speaker 
thought  that,  if  forced  to  give  a  classification,  as  for  teaching 
purposes,  a  simple  provisional  classification,  such  as  the  old 
one  from  mental  symptoms,  was  alone  admissible  as  yet. 
Their  knowledge  of  insanity  was  like  a  not  very  strong  solution 
from  which  crystals  were  being  separated  out  and  some 
redissolved,  while  some  apparent  crystals  might  only  turn 
out  to  be  “bits  0’  dirt.”  Whether  dementia  praecox  was  a 
crystal  or  a  “bit  0’  dirt”  remained  to  be  proved.  All  they 
could  say  was  that  cases  corresponding  to  the  descriptions 
were  not  infrequent,  but  in  the  absence  of  any  real  knowledge 
of  their  pathology,  they  could  only  accept  dementia  praecox 
as  a  group  of  clinical  and  to  some  extent  prognostic  con¬ 
venience,  with  the  clear  understanding  that  the  state  was  not 
‘  ‘  praecox  ’  and  was  not  “  dementia  ”  in  the  ordinary  sense  of 
the  term. 

Professor  Ernest  W.  White  said  he  did  not  like  the 
term  “  dementia  praecox.”  “  Premature  dementia  ”  seemed  to 
him  a  better  title  for  this  mental  decadence  occurring  between 
puberty  and  adolescence.  During  the  last  few  years  their 
terminology  had  been  so  saturated  by  the  fertile  brains  of  the 
t^ontinent  that,  with  the  crystallizing  out  of  such  imperfect 
forms  as  hebephrenia,  katatonia,  paranoia,  and  dementia 
praecox,  “  all  made  in  Germany  or  France,”  they  were  at  a  loss 
to  strictly  define  the  various  forms  of  disease  with  which 
alienists  deal.  Were  they  to  include  in  dementia  praecox 
all  early  dementias,  except  those  of  general  paralysis — epilepsy 
alcoholism,  mental  stupor,  and  the  secondary  forms  ? 
During  the  past  ten  years  he  had  seen  many  cases  of  prema¬ 
ture  dementia — both  of  the  so-called  paranoiac  and  hebe¬ 
phrenic  varieties— among  the  better  educated  and  highly- 
strung  patients  of  the  private  class.  Amongst  the 
rate-paid  it  was  comparatively  rare,  and  he  imagined  in 
asylums  fed  from  agricultural  districts  rarer  still.  It  must 
be  a^  disease  of  civilization  in  which  the  original  nerve 
vitality  of  the  individual  was  limited,  and  the  powers  of 
resistance  proved  unequal  to  the  strain  to  which  the  brain  was 
subjected  before  development  was  fully  completed.  He  had 
bad  quite  a  number  of  these  patients  who  in  early  youth  had 
been  exceptionally  bright  and  clever,  who  had  passed  diffi¬ 
cult  examinations,  excelled  in  music  and  in  other  ways,  yet 
suddenly,  and  often  without  definite  cause,  had  hopelessly 
broken  down  and  become  demented.  He  had  carefully  inves¬ 
tigated  the  etiology  of  this  disease,  to  find  in  nearly  all  cases 
a  neurotic  inneritance  in  town  dwellers  where  hyperciviliza¬ 
tion  obtained.  The  exciting  causes  arrived  at  had  been — 
oyer-education,  febrile  disorders,  influenza,  and  stress.  He 
■did  not  believe  in  self-abuse  as  an  exciting  cause  ;  certainly 
be  had  failed  to  trace  it.  Many  of  these  patients  had  come 
to  hand  at  a  relatively  early  stage  of  the  disease,  but  although 
they  had  applied  every  recognized  form  of  treatment,  he  did 
not  remember  any  one  patient  who  had  really  recovered.  They 
cot  better  for  a  short  time,  but  the  improvement  was  illusive 
and  transitory.  The  prognosis  was  most  unfavourable,  and  he 
was  inclined  to  look  upon  it  as  an  incurable  malady.  The 
dffect  was  in  reality  a  developmental  one,  where  the  nerve¬ 
cell  vitality  proved  unequal  to  the  stress  of  life. 

Dr.  David  Bower  expressed  general  agreement  with  the 
views  of  the  previous  speakers  and  his  disappointment  that 
nothing  had  been  put  forward  to  aid  in  making  the  diagnosis, 
which  he  had  not  been  able  to  make  till  incurability  had  been 
established  by  lapse  of  time  and  till  it  was  of  no  value  from 
the  point  of  view  of  prognosis. 

Dr.  G.  E.  Shuttleworth  said  that  he  had  little  light  to 
throw  upon  the  subject  of  debate.  He  had  been  on  the 
look-out  for  dementia  praecox  among  young  patients  for 
some  years  past,  but  had  only  come  across  one  which  had 
exhibited  the  classical  symptoms  set  forth  by  Kriipelin  and 
others.  This  was  the  case  of  a  youth  first  seen  three  years 
ago,  who  at  the  age  of  17  broke  down  mentally  after  a 
brilliant  school  career,  for  a  time  was  maniacal,  afterwards 
melancholic,  and  subsequently  seemed  to  be  sinking  into  a 
state  of  dementia.  Sent  from  his  London  surroundings  to  a 
quiet  country  retreat,  where  he  gradually  improved,  became 
interested  in  gardening  and  farming,  and  after  a  year  became 
so  much  better  that  he  was  able  to  return  to  town,  and  he  was 
now  employed  in  an  office.  In  this  case  there  was  a 
highly  neurotic  family  history,  and  on  investigation  it  was 
found  there  were  certain  peculiarities  noticed  even  in  early 
childhood,  which  gave  rise  to  the  suspicion  that  in  fact  there  haa 
been  an  original  mental  defect.  Long  ago  the  late  Dr.  Langdon- 
Down  described  similar  cases  as  “  developmental  ” — that  was 
to  say,  cases  in  which  there  was  an  innate  inherent  defect, 
which,  however,  did  not  produce  marked  mental  symptoms 
until  the  period  of  stress  occurring  at  adolescence.  Funda¬ 
mentally  there  would  seem  to  be  as  much  amentia  as 
dementia  in  the  cases  described.  Reference  had  already 
been  made  to  the  admirable  book  published  twenty  or  thirty 
years  ago  by  Dr.  Olouston  on  the  Neuroses  of  Development,  in 
which  cases  of  a  similar  character  were  described.  Last 
week  the  President  of  the  Medico-Psychological  Association 
had  done  much  to  demolish  another  “mental  disease” 
manufactured  in  Germany  (paranoia),  and  he  thought  Dr. 
Conolly  Norman  had  similarly  cleared  their  minds  with 
regard  to  dementia  praecox.  It  seemed  to  him  that  a  scientific 
nomenclature  of  disease  should  not  be  merely  based  upon  a 
collocation  of  symptoms,  but  be  built  up  upon  the  more  solid 
foundation  of  pathological  observation. 

Dr.  W.  Lloyd  Andriezen  said  that  dementia  praecox  was, 
in  the  early  days  of  psychiatry  (Pinel  and  Esquirol),  unrecog¬ 
nized  as  such,  being  included  along  with  idiocy  under  the 
term  “idiotism”  by  French  authors.  Morel  (1858)  was  the 
first  to  differentiate  and  use  the  descriptive  term  “dementia 
praecox,”  meaning  thereby  a  premature  form  of  dementia 
affecting  youths  and  adolescents,  characterized  by  early  mental 
deterioration,  and  the  occurrence  of  which  was  regarded  as  a 
“  stigma  of  degeneration  ”  in  the  special  sense  in  which  Morel 
used  that  term.  The  later  work  of  Hecker,  Kahlbaum,  and 
especially  Kriipelin,  had  done  much  to  increase  their  clinical 
knowledge  and  give  them  clearer  conceptions  of  its  patho¬ 
genesis.  He  referred  to  the  “substratum  of  deterioration” 
as  the  central  feature  of  dementia  praecox,  and  regarded  the 
other  phenomena— such  as  the  acute  and  subacute  states  of 
hallucinatory  confusion  and  of  simple  or  katatonic  stupor — 
as  superadded  phenomena  due  to  the  action  of  toxic  agencies 
and  other  exciting  causes.  By  the  “  substratum  of  deteriora¬ 
tion”  he  meant  the  mental  and  moral  deterioration  which 
constituted,  in  combination  with  certain  bodily  neurasthenic 
symptoms  (such  as  apathy,  muscular  atony,  cephalalgia),  the 
prodromal  stage  and  the  onset  stage  of  dementia  praecox. 
The  subjects  of  dementia  praecox  in  childhood  frequently  did 
exhibit  peculiarities  such  as  secludveness,  impulsive  acts 
and  ties,  precocious  piety,  great  susceptibility  (that  is,  undue 
reaction  and  vulnerability)  to  alcohol,  while  a  few  (about 

8  or  10  per  cent.)  were  feeble-minded  from  infancy. 
All  these  characteristics  of  early  history,  prodromes,  and  onset 
marked  them  out  as  a  peculiar  class,  and  their  special  lia¬ 
bility  to  develop  and  manifest  their  disease  during  the  epoch 
of  puberty  and  adolescence  (fifteen  to  thirty  years)  was 
another  common  feature  of  affinity.  Dementia  praecox  differed 
from  the  vesanial— it  was  not  a  mania,  still  less  a  melan- 
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cholia,  or  a  circular  manio-melancholie  disorder  of  mind. 
Delusions  did  not  play  a  part  in  its  pathogenesis.  In  the 
hebephrenic  form  there  prevailed  a  dream -like  delirium 
interrupted  by  impulsive  attacks,  but  there  was  no  evolution 
of  delusions— slow,  gradual,  and  systematic,  such  as 
characteristic  paranoia,  nor  was  there  the  mental  lucidity  of 
the  paranoiac.  He  would  not  enter  into  further  differential 
details,  but  stated  that  while  he  agreed  with  KTiipelin  in 
recognizing  the  three  forms  of  dementia  praecox— namely, 
the  hebephrenic,  katatonic,  and  paranoid  form  (the  last  of 
which  was,  in  his  personal  experience  of  the  past  twelve 
years,  rare),  he  had  met  also  with  a  simple  form_  (dementia 
praecox  simplex)  and  a  criminal  form  (dementia  praecox 
criminal  is),  but  he  would  not  further  advert  to  these,  as  he 
had  published  a  paper  dealing  with  the  subject  last  year. 
He  believed  the  causes  of  dementia  praecox  to  be,  first,  a 
psychopathic  heredity ;  secondly,  the  stresses  undergone 
during  the  cerebral  and  bodily  changes,  and  rapid  develop- 
m^-nts  of  puberty  and  adolescence;  and,  thirdly,  in  a  minor 
degree,  overstrain  and  masturbation.  On  the  whole,  there¬ 
fore,  though  its  morbid  anatomy  was  imperfectly  known,  he 
favoured  the  use  of  the  term  as  a  proper  designation  for  a 
characteristic  group  of  affections. 

Dr.  Sk-ymouk  Tuke  protested  against  the  use  of  so  many 
terms,  especially  those  which  confused  and  gave  new 
meanings  to  words  that  had  long  conveyed  to  their  minds 
certain  clinical  conditions.  Though  fully  recognizing  how 
much  they  were  indebted  to  the  psychologists  of  other  nations, 
there  seemed  no  reason  to  burden  their  minds  with  everything 
they  were  told,  especially  if  they  thought  they  were  already 
in  possession  of  the  facts  under  other  names.  A  previous 
speaker  described  several  cases,  but  they  seemed  to  differ  in 
very  little  degree  from  cases  known  to  them  as  adolescent 
insanity  and  insanity  of  puberty,  for  they  were  all  young,  and 
th<-y  were  well  aware  of  such  cases.  He  agreed  with  Dr.  Konig 
that  an  absolutely  pessimistic  prognosis  should  not  be  given 
at  once,  though  the  cases  as  a  rule  did  badly  when  thoroughly 
developed,  and  the  outlook  was  generally  far  froin  promising. 

Dr,  E.  S.  Pasmore  said  that  in  the  coui'se  of  his  experience 
in  lunacy  he  found  that  some  cases  giving  this  train  of  sym¬ 
ptoms,  especially  katatonia,  were  associated  with  sugar  in 
the  urine.  In  other  cases,  on  going  into  a  lull  history  of  the 
case,  he  found  that  some  patients  had  had  fits  in  early  life. 
In  using  abstruse  terms,  they  only  hid  their  ignorance,  and 
he  was  of  opinion  that  all  cases  showing  these  trains  of  sym¬ 
ptoms  should  be  separately  investigated,  and  probably  they 
would  find  some  physical  basis. 

Dr.  Gonolly  Norman,  in  reply,  said:  With  regard  to  Dr, 
Dawson’s  observations,  Serbsky,  in  a  recent  article,  mentioiis 
that  Morel  used  the  phrase  d6mence  precoce,  but  the  speaker  is 
not  familiar  with  the  work  quoted.  The  term  does  not  occur 
in  Morel’s  great  book  published  in  1858.  Dehlendorf,  on  the 
othei  hand,  says  the  term  dementia  praecox  was  first  used  by 
Pick  in  1891.  Whoever  coined  the  word,  Krapelin  has  made 
it  his  own.  In  opening  the  discussion  Dr,  Norman  had  based 
his  remarks  on  the  last  edition  of  Kriipelin’s  textbook, 
published  this  year.  He  quite  understood  Kiiipelin’s 
contention  that  the  dementia  is  characteristic  in  its  nature 
throughout,  but  he  held  that  this  is  not  in  accordance  with 
facits  The  character  given  to  this  dementia  was  chiefly 
negative.  In  other  words,  we  come  back  to  the  old  rude 
prognosis  :  Mental  troubles,  with  well-marked  symptoms,  are, 
generally,  favourable ;  those  with  less  definite  characters, 
unfavourable.  If  toxic  theories  explain  anything  so  large, 
various,  and  indefinite  as  dementia  praecox,  then  mental 
symptoms  are  of  no  worth.  But  toxic  theories  are 
inconsistent  with  the  notion  of  a  disease  which  may  be 
developmental  in  some  cases,  and  which  in  others  may  be 
associated  with  causes  so  little  akin  as  typhoid  fever  and  the 
puerperal  state.  Professor  White  spoke  of  the  influence  of 
education  and  class  in  producing  adolescent  insanity.  The 
pa-'j-as/es  which  the  speaker  had  quoted  from  Olouston  and 
Krapelin  showed  pretty  clearly  that  the  same  thing  was 
running  in  their  minds.  This  can  be  fairly  used  as  an  argu¬ 
ment  that  the  disease  is  not  a  distinct  one.  The  same 
reasoning  has  been  made  use  of  with  reference  to  paranoia 
in  connexion  with  the  greater  frequency  of  organized  delusion 
among  the  educated  classes.  Dr,  Norman  was  glad  to 
express  his  hearty  concuirence  with  Kriipelin’s  view  that 
sexual  depravity  has  little  to  do  with  this,  or,  indeed,  any 
oth-  r  mental  disease.  He  gathered  that  Dr,  Konig  seemed 
also  to  notice  the  liability  of  the  bright  and  clever  youth  to 
this  premature  mental  decay,  but  Dr.  Kbnig  used  the  term 
‘‘precocious  dementia”  rather  as  one  of  convenience  than 


with  a  very  definite  meaning.  He  and  Dr.  Bower  and  others 
would  appear  to  make  their  diagnosis  from  the  course  of  the  | 
disease.  But  this  is  useless.  It  is  easy  to  call  a  case  | 
“dementia”  which  does  not  recover  and  sinks  into  weak-  : 
mindedness,  but  the  very  kn  .t  of  the  question  lies  here  :  is 
this  condition  truly  primitive,  or  are  such  cases  merely 
secondary  dementia?  The  prognostic  value  of  the  whole  matter 
is  contained  in  the  answer  10  this.  With  reference  to  Dr. 
Shuttleworth’s  remarks  on  the  value  of  work  and  employment  1 
in  the  treatment  of  adolescent  cases  the  speaker  entirely  ; 
concurred,  but  he  would  point  out  this  only  confirms  his 
view  that  there  is  no  such  thing  as  precocious  dementia 
either  in  the  sense  of  a  developmental  or  toxic  condi-  ; 

tion  of  inevitable  and  complete  mental  depreciation.  ; 

Krapelin’s  greatest  opponent  —  Wernicke  —  had  already 
argued  in  the  same  way  with  regard  to  treatment.  ! 

Kiiipelin  distinguishes  between  amentia  and  dementia  } 

praecox,  the  former  being  on  the  whole  very  much  ! 

the  more  hopeful.  Replying  to  Dr.  Andriezen,  the  speaker  ‘ 

said  that  no  doubt  certain  peculiarities  of  adolescent 
insanity  were  known  even  to  the  fathers  of  psychiatry,  I 
Pinel  and  Esquirol,  and  if  they  confounded  thern  with 
symptoms  of  a  very  different  value  under  the  name  of  idiocy, 
he  could  not  see  that  tbe  late.st  classificatory  refinement  in  ; 
fhe  shape  of  dementia  praecox  was  any  more  scientific,  for  the 
latter  disease  rested  purely  on  symptomatic  considerations,  ’ 
and  was  as  ill-defiued  as  any  of  the  older  terms.  Here,  too,  i 
we  are  met  with  the  old  stories  of  forms  that  mingle  and  of 
errors  in  diagnosis  shown  by  the  disease  not  running  its  ^ 
prescribed  course.  As  to  the  essential  nature  of  dementia  ' 
praecox,  Krapclin’s  opinions  appear  to  be  indefinite. _  He  I 
seems  to  oscillate  between  the  notions  that  the_  condition  is  | 
congenital,  that  it  is  developmental,  and  that  it  is  an  auto¬ 
intoxication,  but  in<dines  most  strongly  to  the  last.  Dr, 
Andriezen  has  himself  described  five  forms,  and  of  these  the 
paranoid  is  the  rarest— rarer,  apparently,  than  even  the  moral  ^ 
and  impulsive  forms.  Now,  Kiapelin  tells  us  that  katatonia  ‘ 
and  hebephrenia  together  constitute  5  fo  6  per  cent,  of  cases 
of  dementia  praecox.  while  the  rest  (94  to  95  per  cent.)  are  ' 

paranoids  !  Either,  then,  there  is  no  certainty^  what  the  , 

paranoid  form  is,  or  its  prevalence  is  indeterminate.  Dr. 
iSeymour  Tuke  speaks  of  adolescent  cases  in  which  with  the  ; 
marked  symptoms — such  as  mutism — a  remarkable  amount  , 
of  observation  and  sense  remains.  That  is  so  in  this  as  in  so 
many  other  forms  of  insanity,  but  it  does  not  indicate 
dementia— quite  the  reverse ;  therefore,  this  observation  ■ 
tends  to  confirm  the  speaker's  opinion.  Dr.  Pasmore’s  i 
reference  to  cases  of  dementia  paranoides  associated  with 
glycosuria,  convulsions  in  childhood,  and  trauma  strongly 
suggest  that  we  are  here  dealing  with  a  merely  symptomatic 
condition.  The  designation,  in  other  words,  is  a  mere  cover 
for  our  ignorance.  Finally,  Dr.  Mercier  says  in  effect  that 
dementia  praecox  is  a  mere  name,  and  that  if  it  does  not 
mean  merely  insanity  there  is  nothing  behind  the  name- 
Dementia,  being  m^re  mr  ntal  di^gradation,  is  the  goal  of  all  | 
insanity,  and  comes  more  surely  and  more  quickly  the  more 
severe  the  case.  Tliis  is  no  doubt  true,  but  it  is,  of  course, 
the  plea  of  the  believers  in  dementia  praecox  that  they  have 
discovered  a  condition  which  serves  as  a  criterion  of  severity 
from  the  beginning.  This  the  speaker  holds  not  to  be  proved  .  ; 

but  he  is  not  disposed  to  regard  the  failure  of  proof  as  a  ; 

matter  for  raillery.  On  the  contrary,  he  regards  Professor 
Krapelin’s  failure  to  frame  a  satisfactory  classification  a  ■ 

failure  no  more  complete  than  that  of  8kae  and  Clouston,  | 

than  that  of  v.  Krafft  Ebing,  than  that  of  Dr.  Mercier  him  -  ; 

self — as  a  somewfiat  palbenc  evidence  of  the  limits  of  our  , 

knowledge,  which  are  so  strait  that  the  keenest  observation 
and  the  most  conscienti'  us  st  arch  after  truth  will  not  protect  ; 
us  from  error  when  we  endeavour  to  define  what  is  at  present  1 
quite  insusceptible  of  exact  definition. 

THE  CURE  OF  QUACKERY. 

By  A.  r.  Schofield,  M.D.  ' 

Loudon. 

After  the  highly  technical  discussion  to  which  we  have  just 
listened,  the  simple  language  of  my  paper  will  come  with  a 
sense  of  bathos.  N  »t  <aiG  so,  but  my  subject  being  connected 
rather  with  the  medical  curriculum  than  with  psychology 
proper,  I  must  be  allowed  to  express  my  sense  of  the  courteiy 
of  Dr.  Mercier  in  allowing  it  a  place  in  this  Section.  That  it 
has  a  connexion  with  modern  psychology  at  any  rate  i^ll,  1 
think,  appear,  though  psychologists  present  may  not  wholly 
agree  with  the  terminology  I  use. 
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Without  further  preface,  therefore,  I  will  submit  what  I  can 
condense  into  ten  minutes  cr  so  on  “The  Cure  of  Quackery.” 
That  the  subject  of  quackery  deserves  the  serious  attention 
of  the  medical  profession,  and  especially  of  the  British 
Medical  Association,  no  one  conversant  with  the  times  can 
doubt;  and  it  I  can  succeed,  in  the  course  of  a  few  minutes, 
in  throwiiiK  any  Ii>>ht  upon  its  perennial  vitality,  and  indi¬ 
cating  any  etrcctual  mode  of  dealing  with  it,  the  time  cer¬ 
tainly  will  not  have  been  spent  in  vain. 

We  sliould  tiist  be  clear  what  we  are  talking  about  under 
the  broad  w’ord  ‘quackery.”  I  think  we  must  include  at  the 
present  lime  under  this  term  not  only  the,  in  one  way,  more 
respectable  and  old-fashioned  patent  medicines,  but  the  nerv 
mystic  importations  under  high-sounding  names  from 
America— forms  that  are  peculiarly  objectionable  to  so  many 
in  that  they  often  contain  a  pseudo-religious  element. 
Besides  these  medical  quackeries,  we  have  surgical  bone¬ 
setting  and  orthopaedic  quacks  of  many  varieties.  But 
while  including  these,  we  must  definitely  and  decidedly 
refuse  to  follow  the  lead  of  a  few  amongst  us  who  would 
brand  as  quackery  most  “  natural  ”  remedies  that  were  not 
used  thirty  years  ago.  Now  the  use  of  natural  and  hygienic 
remedies,  among  which  we  may  include  many  forms  of 
electric  currents,  electricity  used  as  heat  and  light,  plain  or 
coloured,  and  applied  in  every  conceivable  way ;  mineral 
waters,  open  air  treatment,  sun  baths,  rest,  massage,  medical 
exercises,  curative  baths  of  various  sorts— including  soda-water 
and  mud— hjpnolism,  etc.,  are  not  to  be  called  quackery,  nor 
those  who  pi  escribe  them  quacks,  so  long  as  they  are  used  by 
the  profession  in  a  professional  spirit  and  in  a  professional 
manner.  But  they  one  and  all  may  come  under  the  head  of 
quackery  wln-n  used  by  unqualified  men,  or  if  they  are  adver¬ 
tised  and  putFeJ  unprofessionally,  or  connected  with  any 
sort  of  fraud  or  wiUul  exaggeration. 

The  medical  profession  is  very  sensitive  on  this  point,  and 
rightly  so  ;  but  it  is  not  just,  as  has  been  done,  to  give  hard 
names  to  novel  remedies  simply  because  they  are  new  in 
character,  and  may  not  involve  the  writing  of  a  prescription. 

It  is  unnecessary  to  occupy  your  time  to-day  with  pointing 
out  the  vast  extent  of  this  evil  of  quackery,  which  has  laid 
such  a  firm  hold,  not,  as  we  should  expect,  only  upon  the 
uneducated  and  ignorant  masses,  but  upon  the  cultured  and 
educated  classes,  from  whom  come  the  best  of  our  patients. 
I  will  venture  to  say,  so  widely  spread  is  the  evil,  that  there 
is  no  doct'w  sitting  here  to-day  but  what  has  suffered  from  it 
in  some  way.  As  we  all  know,  too,  it  is  of  very  old  standing. 
Sir  James  Paget,  in  bis  day,  bewailed  the  power  of  quackery 
in  a  pathetic  letter  to  8ir  H,  Acland  of  this  city,‘  which  I  will 
read.  It  is  dated  i865.  He  writes: 

“What  unsatisfactory  cases  these  are!  This  clever, 
charming,  and  widely- known  lady  will  some  day  disgrace 
us  all  by  being  juvgled  out  of  her  maladies  by  some  bold 
quack,  who  by  meie  force  of  assertion  will  give  her  the  will  to 
bear,  or  forget,  or  suppress  all  the  turbulences  of  her  nervous 
system.” 

This  illuminating  letter  mirrors  unconsciously,  as  in  a 
glass,  the  attitude  of  the  medical  mind  in  1866,  and  in  this 
respect  it  is  n  t  much  changed  now. 

^fir  J.  Paget  does  not  for  a  moment  deny  the  reality,  the 
value,  or  the  permanency  of  the  bold  quack’s  cure.  What  he 
does  do  is  to  toresee  that  he  and  Sir  H.  Acland  will  some  day 
be  disgraced  by  it,  and  this,  too,  in  the  person  of  some 
educated  clever  lady,  whom  Sir  J.  Paget  admits  he  is  power¬ 
less  to  cure.  It  is  a  deplorable  picture,  and  none  can  study 
it  without  feeling  there  must  be  something  fundamentally 
wrong  to  lender  such  an  attitude  possible. 

What  makes  it  worse  is  that  the  lady  herself  would  care 
little  whether  she  was  cured  by  legitimate  medicine  or 
“juggled  by  mere  force  of  assertion,”  so  long  as,  in  the  very 
words  of  8ir  J.  Paget,  she  was  given  the  “  will  to  bear,  or  forget, 
or  suppress  all  the  turbulences  of  her  nervous  system.” 

Speaking  of  diagnosis,  treatment,  and  cure,  it  is  obvious 
the  standpo  nts  of  the  pro  ession  and  of  the  public  are  very 
difl!erent.  The  last  is  of  all-importance  to  the  lay  mind,  while 
the  first  is  the  p  >int  to  the  medical  man. 

Theevil,llieii,  being  admitted  and  deplored  byall  thoughtful 
men  both  before  and  since  Sir  J.  Paget,  let  us  consider  for  one 
moment  wh.it  cure  of  quackery  has  been  already  suggested. 

I  think  we  are  perhaps  a  little  tired  by  now  of  the  laissez- 
faire  attitude  and  the  prophecy  that  quackery  will  disappear 
when  the  people  are  better  edu^-ated,  for  certainly  the  reverse 
obtains.  Not  only  are  ive  flooded  with  new  varieties  of  the 
plague  and  our  best  patients  taken,  but  the  very  crudest  forms 
of  quackery,  such  as  charms  and  relics,  etc.,  are  being  remark¬ 


ably  revived.  No  superstition  seems  too  gross  for  educatt'd 
people  to  adopt.  It  is  useless,  therefore,  to  wait  for  more 
general  education  as  a  cure  for  quackery.  Dr.  Hutchison,'' quite 
recently,  speaking  of  the  older  quack  patent  medicines,  said 
that  doctors  must  “do  what  they  could  in  their  private 
capacities  to  fight  the  evil.  The  pubbe  looked  to  the  medical 
profession  for  guidance  in  these  matters,  as  in  everything 
relating  to  health.  If  necessary  the  public  must  be  educated 
in  the  elements  of  physiology  1  and  the  process  must  be  begun 
in  the  higher  ranks  of  life,  tor  quackery  was  not  confined  to> 
any  particular  section  of  the  community;  it  was  certainly  as 
rife  m  Belgravia  as  in  Bethnal  Green.  The  upper  classes 
believed  in  patent  medicines  and  quackery  to  an  extent  which- 
was  almost  incredible.’’  Dr.  Hutchison  concluded  by  the- 
admirable  opinion  “that  it  ought  never  to  be  possible  for  a 
patent  medicine  vendor  to  say  with  truth  that  he  had 
succeeded  in  curing  a  case  where  a  doctor  had  failed.  That 
meant  that  practitioners  must  give  more  attention  to  the 
treatment  of  disease,  and  particularly  to  the  treatment  of 
minor  ills,  than  they  did  at  the  present  time.” 

I  do  not  know  how  far  it  may  be  thought  that  the  remedies- 
here  suggested  are  likely  to  be  effectual.  They  include,  in 
short— the  better  education  of  the  educated  classes  in¬ 
physiology,  and  that  doctors  should  pay  attention  to  the 
treatment  of  disease — specially  of  minor  ills.  The  first  sug¬ 
gestion  seems  tome  futile  and  the  other  hardly  intelligible 
nor  indeed  flattering  to  the  profession ;  while  both  as  cures 
of  quackery  are  as  a  mop  to  the  Atlantic. 

Our  Journal  recently  prophesied  that  quackery  would 
continue  to  prosper  “whilst  the  majority  of  mankind  were 
unthinking  in  medical  matters,  and  unable  to  throw  oft’  the 
occultism  of  the  nursery.” 

We  fear  this  does  not  bring  us  much  nearer,  for  quackery  is 
really  not  due  to  these  agencies  at  all.  The  only  plan  worthy 
of  even  being  called  a  remedy  comes  from  the  home  o5 
quackery — America. 

The  Post  Office  Department,  together  with  that  of  Justice, 
have  already  analysed  over  100  specimens  of  quack  medicine 
and  have  found  one  cause  at  any  rate  of  their  popularity  in 
that  they  contain  from  16  to  44  per  cent,  of  alconol.  They 
propose  to  refuse  to  allow  bogus  nostrums  or  those  newspapers 
that  advertise  them  to  pass  through  the  post  at  all :  thus 
striking  a  strong  blow  at  their  existence.  But  we  must  go- 
deeper  still  to  find  a  cure.  The  continued  success  of  quackery 
is  due  to  two  causes. 

In  the  first  place,  after  all  discounts  in  the  cause  of  truth 
have  been  made,  there  remain  a  large  number  of  true  cases  of 
cure,  and  a  surprising  number  of  these  have  previously  been 
to  doctors  in  vain,  and  Dr.  Hutchison’s  pious  opinion  that  no 
quack  ought  to  be  able  to  say  with  truth  “  that  he  had 
succeeded  in  curing  a  case  where  a  doctor  had  failed”  i& 
further  from  being  fulfilled  than  even  in  Sir  J.  Paget’s  time. 

In  the  second  place,  such  cures  as  are  effected,  whatever  the 
ostensible  means  used,  ranging  as  they  do  from  the  mysteries 
of  Christian  Science  and  occultism  to  the  simplicity  of  a 
bread  pill,  are  one  and  all  mainly  due  to  the  underlying  thera¬ 
peutic  power  of  the  unconscious  mind  over  the  body  ;  a  power 
which  is  practically  ignored  by  our  profession,  and  is  not 
taught  in  our  schools. 

To  establish  this  last  statement  I  cannot  do  better  than 
to  quote  from  an  Educational  Number  of  our  Journal,  not 
long  ago,  which  says :  “  Disease  of  the  body  is  much 
influenced  by  the  mind.  .  .  .  This  is  not  learnt  at  hospitals.” 
As  regards  cure,  the  Lancet  observes  (Edit.  1883):  “In 
disease  the  therapeutic  value  of  faith  and  hope,  though  not 
in  our  textbooks,  is  often  enough  to  turn  the  scale  in  favour 
of  recovery.” 

The  British  Medical  Journal  shows  that  mental  th(*ra- 
peutics  is  not  “learned  in  hospitals,”  and  the  lancet  that  it 
“  is  not  in  our  textbooks.”  These  facts,  however  deplorable, 
would  not  in  themselves  be  so  disastrous  were  it  not  that  we 
have  in  quacks  a  large  and  unscrupulous  body  of  men,  who, 
however  ignorant  they  may  be  of  medical  science,  properly 
so  called,  are  very  clever  and  keen  in  using  this  remarkable 
power  of  the  unconscious  mind  for  their  own  ends,  and  so 
successfully  that,  as  Sir  J.  Paget  shows,  they  can  sometimes 
eflfect  cures  where  the  cleverest  doctor  fails. 

AVe  are  now  getting  to  the  root  of  the  matter.  The  continued 
success  of  quackery,  in  spite  of  the  spread  of  education  and 
the  advances  in  medical  science,  has  been  largely  due  to  the 
great  fact  that  medicine  has  not  advanced,  in  this  instance, 
in  the  direction  that  is  needed.  No  “  teaching  of  physiology,” 
no  “greater  attention  to  treatment  and  minor  disorders,”  or 
any  palliation  of  this  nature  will  affect  quackery  one  jot. 
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But  the  recognition  by  the  profession  of  the  great  powers  of 
the  unconscious  mind  over  the  body,  of  the  scientific  and 
practical  value  of  mental  therapeutics  ioill;  because  it  lets 
light  into  the  whole  modus  operandi,  and  the  jugglery  of  the 
bold  quack  is  no  longer  a  mystery  to  any.  The  only  medium 
that  dispels  darkness  is  light,  it  is  true,  leaders  of  our  pro¬ 
fession  have,  in  all  ages,  practically  recognized  the  mental 
factor  in  medicine ;  but  it  is  none  the  less  true  that  it  is 
generally  ignored  to-day,  save  by  quacks  :  and  hence  the 
needless  loss  of  so  many  of  our  best  patients. 

I  advocate  no  special  system  of  mental  therapeutics,  but 
I  most  earnestly  desire  to  get  the  profession  seriously  to  con¬ 
sider  whether  as  honest  men  it  is  not  their  bounden  duty  to 
study  and  to  seek  to  understand  every  great  power  concerned 
in  the  cause  and  cure  of  disease. 

I  have  no  time  now  to  prove  the  reality  of  this  power.  I 
have  written  books  to  show  it  in  every  way  I  could,®  and  if 
further  evidence  is  needed— as  Sir  J.  Paget  shows— we  have 
■only  to  look  at  quackery. 

I  ask  in  all  earnestness ;  Is  it  right,  is  it  scientific,  is  it  fair 
that  a  medical  man  can  go  laboriously  through  college  and 
hospital,  sick  ward  and  lecture  theatre,  and  learn  all  that  the 
medicine  of  to-day  has  to  teach  him  and  yet  be  left  in  such 
ignorance  of  psycho-therapeutics  ?  The  day  is  for  ever 
past  when  a  physician  can  bound  his  knowledge  or  his 
practice  by  the  physical,  and  the  recognition  of  the  mental 
factor  in  medicine  is  no  retrogression  but  a  great  advance  in 
the  study  of  medicine.  A  doctor  should  certainly  be  taught 
enough  intelligently  to  answer  these  two  questions,  which 
should  be  ever  before  him  at  every  sick  bed:  “What  part 
does  mind  play  in  causing  this  disease and  “How  far  can 
it  be  made  to  assist  in  its  cure  ?  ”  and  this  he  is  not  taught  at 
present. 

It  may  be  asked.  How  can  this  be  taught  ?  I  have  no  time 
to  answer  this  question  here.  Suffice  it  to  say  it  is  a  most 
interesting  field  of  study,  but  that  a  good  textbook  for 
it  has  yet  to  be  written.  Psychological  medicine  need  not 
be  chiefiy  confined,  as  now  (and  the  fact  speaks  volumes),  to 
the  study  of  mind  when  it  has  become  pathological,  but  could 
be  extended  to  the  investigation  of  its  powers  in  causing  and 
-curing  disease  when  sane,  and  to  the  general  interaction  of 
body  and  mind.  Once  the  matter  is  considered,  the  first 
point  that  is  pressed  home  upon  the  mind  is  the  magnitude 
and  importance  of  the  subject. 

A  great  reproach  certainly  rests  at  present  upon  the 
profession  on  account  of  their  attitude  in  this  matter ;  and  they 
sufifer  a  corresponding  great  loss,  not  to  be  measured  merely 
in  thousands  of  pounds,  as  it  well  might,  but  in  their 
forfeiting  the  confidence  of  so  many  of  their  patients,  who 
get  cured,  quite  simply,  outside  the  profession,  by  the 
application  of  definite  laws  of  the  powers  of  mind  over  matter, 
which  doctors  are  never  taught  in  their  student  days. 

Darkness  and  quackery  disappear  as  the  true  light  and 
science  enter;  and  the  simple  reason  why  the  advance  in 
medicine  has  affected  quackery  so  little  is  simply  because 
there  has  been  little  or  no  advance  in  this  direction,  which  is 
the  only  one  that  could  aflTect  it. 

Now,  however,  such  an  advance  is  specially  needed,  for  a 
knowledge  of  pyscho-therapeutics  lays  bare  specially  the 
modus  operandi  of  all  these  new  psycho-cults,  which,  hailing 
from  America,  have  so  overrun  this  country,  and,  depriving 
them  ol  all  mystery,  places  the  powers  quacks  ignorantly  use 
on  a  scientific  basis,  and  accords  these  powers  their  due  place 
in  the  practice  of  legitimate  medicine. 

Critics  and  cynics  may  point  out  many  difficulties,  but, 
when  they  have  said  all,  I  think  thoughtful  men  will  see 
there  is  still  ground  for  believing  that  psycho-therapeutics 
may  yet  form  a  new  and  profitable  branch  of  medical  study 
and  lay  the  foundation  for  the  downfall  of  quackery. 
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Dr.  Edridge-Green  said  he  was  agreed  as  to  the  value  of 
suggestion  in  the  treatment  of  hysteria.  It  was  not  necessary 
to  hypnotize  the  patient,  but  only  to  suggest  that  the  disease 
should  run  a  certain  course. 

Dr.  James  Stewart  (Clifton)  said  his  experience  difl'ered 
from  that  of  the  last  speaker.  Upwards  of  40  per  cent,  of  the 
inebriates  he  had  had  under  his  care  had  previously  been  in 
the  hands  of  quacks. 

Dr.  E.  S.  Pasmore  emphasized  the  fact  of  the  importance  of 


psycho-therapeutics  in  medicine,  especially  in  its  bearing  on- 
mental  disease. 

Mr.  G.  Stevens  Pope  did  not  desire  to  minimize  the  evils 
of  quackery  and  quack  medicines,  but  would  desire  to  draw 
attention  to  one  or  two  points.  It  was  the  incurable  cases 
that  went  to  the  quack.  These  people  had  tried  every 
specialist  and  legitimate  source  without  relief,  and  then  in 
despair  went  to  the  quack  or  used  quack  remedies,  and  in  so 
going  were  a  great  relief  to  the  physician,  who  had  hitherto 
sent  them  to  foreign  spas  and  cures.  The  other  point  was 
that  the  regrettable  mystery  and  false  secrecy  which  often 
masked  ignorance  in  their  profession  drove  many  people  to  . 
quacks.  It  was  always  advisable  that  such  people  should  be 
taken  into  their  confidence. 

In  reply,  Dr.  Schofield  said  that  the  position  of  the  second 
and  other  speakers  did  not  seem  materially  altered  with 
regard  to  quackery  from  its  position  in  1866,  in  the  days  of 
Sir  J ames  Paget.  There  was  the  same  pessimism,  the  same 
voting  these  patients  a  nuisance,  the  same  recommendation  to 
send  them  abroad  to  travel,  not  so  much  with  a  hope  of  bene¬ 
fiting  them  as  to  get  rid  of  them.  Could  it  be  wondered  that,  in 
the  face  of  such  confessed  impotence,  quackery  should  flourish? 
He  did  not  wish  further  to  take  up  the  time  of  this  Section, 
but  should  like,  in  conclusion,  to  emphasize  his  three  points, 
which  he  considered  of  great  importance  in  dealing  seriously 
with  this  question.  The  first  was  thatquaeks  used  a  real  and 
valuable  therapeutic  agent — namely,  the  power  of  the  mind 
over  the  body  ;  secondly,  this  force  was  practically  ignored 
in  the  profession,  in  its  textbooks,  hospitals,  and  schools; 
thirdly,  psycho- therapeutics  should  become  a  definite  branch 
of  study  in  the  medical  curriculum.  Might  he,  in  conclusion, 
express  a  wish,  and  that  was  that  the  day  was  not  far  distant 
when  the  scope  of  this  Section  of  Psychology  would  be 
definitely  enlarged,  and  no  longer  practically  limited  to  the 
discussion  of  the  mind  when  insane,  but  extended  so  as  to 
include  the  definite  study  of  the  mind  when  sane  in  relation 
to  its  powers  in  producing  and  curing  disease. 


LESIONS  OF  THE  POSTERIOR  COLUMNS  IN 
GENERAL  PARALYSIS. 

By  David  Ore,  M.D.Edin.,  and  E.  G.  Rows,  M.D.Lond. 

In  this  paper  we  give  a  preliminary  note  of  a  study  of  the 
lesions  in  the  posterior  columns  of  cords  taken  from  the 
following  cases : 

1.  General  paralysis  with  acute  and  constant  excitement. 

2.  General  paralysis  with  bed-sores. 

3.  General  paralysis  with  right-sided  pyopneumothorax. 

4.  General  paralysis  with  staphylococcus  infection. 

5.  Two  cases  of  general  paralysis  with  convulsions. 

6.  Two  cases  of  acute  general  paralysis. 

The  spinal  cords  from  these  cases  were  treated  by  the 
March!  method,  each  segment  from  the  lowest  sacral  to  the 
upper  cervical  being  cut  in  serial  section. 

The  March!  method  was  chosen  as  being  the  most  delicate 
means  we  possess  for  determining  the  early  degenerative 
changes  in  the  fibres.  At  the  same  time  a  modification  of 
Weigert’s  medullary  sheath  method  was  used  to  demonstrate 
sclerosis  if  present. 

It  has  not  been  our  object  in  this  work  to  study  the 
degenerations  in  the  motor  tracts,  as  these  are  well  recognized, 
but  we  have  devoted  special  attention  to  the  degenerations 
found  in  the  posterior  columns.  Here  we  have  constantly 
found  a  definite  degeneration  varying  in  degree  in  the 
different  cases,  and  as  the  work  has  developed,  the  impor¬ 
tance  of  a  correct  understanding  of  the  origin  of  these  lesions 
and  the  light  which  they  throw  upon  the  etiology  of  tabes 
have  been  irnpressed  upon  us. 

As  the  lesions  had  in  no  instance  reached  the  stage  of 
secondary  sclerosis,  their  starting-point  has  been  without 
difficulty  determined. 

It  is  this  starting-point  and  the  regions  occupied  by^the 
degenerated  fibres  which  we  propose  to  show  you  to-day. 

Conclusions. 

In  every  case  which  we  have  examined  we  have  found  the 
following  constant  features : 

1.  The  portion  of  root  between  cord  and  posterior  root 
ganglia  shows  no  degeneration. 

2.  Degeneration  of  the  internal  division  of  the  sensory  root 
in  its  intramedullary  path,  commencing  at  the  point  of 
entrance  into  the  cord. 
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3.  The  external  division,  or  Liseauer’s  area,  remains  almost 
atact. 

4.  The  collaterals  and  terminals  passing  into  the  grey 

oatter  share  in  the  degenerative  process.  i 

5.  The  long  fibres  derived  from  segments  situated  low  down  | 
n  the  cord  are  also  affected,  as  shown  by  the  presence  and  1 
wsition  of  the  degenerated  fibres  in  Goll’s  column  in  the  I 
ipper  parts  of  the  cord. 

We  believe  that  the  sensory  fibres  are  specially  vulnerable 
ust  where  they  enter  the  cord  owing  to  the  absence  of  the 
leurilemm'i.  At  this  point,  too,  the  medullated  sheath  is  | 
hinned,  and,  according  to  some  authorities,  is  absent.  | 
Therefore  toxins,  either  circulating  in  the  cerebro-spinal  j 
ymph,  or  ascending  by  the  nerve  sheaths  from  the  limbs,  j 
nast  attack  the  fibres  at  this  point.  It  is  now  recognized  I 
,hat  the  lymph  in  the  nerves  ascends  towards  the  cord,  and  1 
rom  the  posterior  roots  passes  into  the  posterior  columns,  j 
here  to  pass  upwards  as  well  as  forwards  towards  the  central  1 
•anal.  This  point  has  been  recently  most  thoroughly  worked 
)ut  by  Hom^n  by  means  of  the  injection  of  organisms  into  the 
iciatic  nerves  of  animals.  Further,  it  has  been  found  that, 
vith  the  presence  of  organisms  in  the  capsule  of  the  root 
janglia,  the  toxins  spread  up  the  perineural  sheath  without  1 
ittacking  the  nerve,  but  that  degeneration  takes  place  imme- 
iiately  beyond  the  point  at  which  the  neurilemma  is  lost. 
Bat,  although  the  fibres  are  attacked  at  this  point,  it  must 
not  be  forgotten  that  in  their  course  upwards  in  the  cord  they  J 
ire  still  exposed  to  the  toxins  in  the  ascending  lymph  stream.  1 

As  to  the  question  of  the  nature  of  the  degeneration,  the  j 
absence  of  any  change  in  the  roots  between  the  ganglia  and  ! 
the  cord  entirely  excludes  the  view  that  the  above-described  ' 
appearances  are  secondary  to  nerve-cell  destruction  or  to  any 
lesion  of  the  nerves  in  their  extra-medullary  path.  The 
degeneration  is  therefore  a  primary  one,  due  to  the  direct 
action  of  toxins  on  the  myelin  sheath  and  axis-cylinder.  ' 
Owing  to  the  damage  inflicted  on  this  latter,  however,  there  j 
becomes  added  to  the  original  primary  degeneration  a  j 
secondary  one.  ! 

If  we  compare  the  areas  affected  in  our  cases  with  those  j 
seen  to  be  degenerated  and  splerosed  in  early  tabes,  we  find  ' 
that  they  coincide  anatomically,  both  as  regards  their 
l^osition  in  the  columns  and  as  regards  the  degeneration  of 
the  terminals  and  collaterals  in  the  grey  matter.  As  our  | 
cases  show  no  sclerosis,  and  as  we  have  been  able  to  determine 
absolutely  the  starting-point  of  the  degenerative  lesion,  not 
only  in  each  case  but  in  each  segment  of  the  cords  examined, 
we  hold  that  tabes  dorsalis  starts  in  the  same  manner,  and  , 
is  a  chronic  affection  of  the  sensory  fibres,  due  to  the  primary 
influence  of  a  toxin  in  the  posterior  lymph  system  which 
attacks  the  nerves  at  the  vulnerable  point.  The  fibres 
aflTected  must  be  assumed  to  be  weaker  than  those  which  are 
not,  but  the  lesion  spreads  to  the  latter  owing  to  the  j 
secondary  changes  induced  by  the  degenerative  products.  ! 
Thus  degeneration  slowly  merges  into  sclerosis. 
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[AnSTRACT.J 

Heredity  is  considered  to  play  a  very  important  part  as  the 
predisposing  element  in  many  pathological  states.  At  present 
there  is  no  system  or  rule  by  which  an  accurate  and  reliable 
family  history  can  be  taken.  I  shall  endeavour  in  the 
following  short  paper  to  point  out  and  to  illustrate  by 
diagram  an  easy  method  of  taking  such  a  history  in  a  com¬ 
plete  manner. 

The  object  of  my  paper  to-day  is  not  to  discuss  what  classes 
of  diseases  are  hereditary,  but  rather  to  point  out  a  ready 
means  by  which  a  succinct  and  reliable  history  may  be 
obtained.  Many  students,  and  even  general  practitioners, 
have  remarked  to  me  the  absence  of  any  system  of  how  to  go 
about  getting  a  family  history,  where  to  start  or  where  to 
end.  I  have  during  the  last  few  years  been  accustomed  to 
proceed  on  a  plan  which  I  have  formulated  for  my  own  con¬ 
venience,  and  which  I  have  found  easy  to  remember. 

It  is  my  intention,  therefore,  to  describe  this  plan  for  those 
who  may  find  difficulty  in  that  direction,  and  may  therefore 
find  some  use  in  its  adoption. 

The  three  chief  characters  to  bear  in  mind  in  taking  a 
family  history  are  of  course : 

1.  The  patient. 

2.  The  lather  of  the  patient. 

3.  The  mother  of  the  patient. 

With  these  as  our  starting-point  we  can  build  up  our  his¬ 
tory  at  will.  I  have  formulated  a  scheme  for  remembrance 
in  the  following  manner :  I  put  down  the  patient,  patient’s 
father,  and  patient’s  mother  first.  I  now  draw  a  vertical  line 
through  each,  and  on  the  left  side  of  the  line  I  place  all  the 
female  collateral  relatives,  and  on  the  right-hand  side  all  the 
male  collateral  relatives  (see  figure  below). 

Thus  in  taking  a  family  history  all  one  requires  to  remember 
are  the  father  and  mother  of  the  patient,  and  with  these 
two  starting-points  we  proceed  to  go  through  a  systematic 
history.  We  ask  first  of  all  about  the  father  or  the  mother, 
and  go  through  the  female  possible  relatives,  and  then  take 
the  male  possible  relatives,  noting  the  information  obtained 
under  each  head  in  its  proper  position. 

Having  taken  the  history  of  the  father  and  mother,  we  pro¬ 
ceed  to  the  patient  himself,  and  ascertain  his  male  and  female 
collateral  relatives — that  is,  his  brothers  and  sisters,  not 
forgetting  half-blood  relations. 

It  will  be  seen  from  the  diagram  that  one  can  trace  a 
family  history  for  three  generations  in  the  direct  line,  and 
in  my  experience  of  the  taking  of  such  histories  (and  I  have 
during  the  last  ten  years  taken  nearly  1,000)  no  reliable  data 
can  be  gained  beyond  the  third  generation. 
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DISCUSSION  ON 

THE  TREATMENT  OF  PRURITUS  ANI. 

I. — Malcolm  Morris,  F.R.O.S.Edin., 

Consulting  Surgeon  to  the  Skin  Department,  St.  Mary’s  Hospital. 
IMr.  Malcolm  Morris  f-aid  :  Pruritus  ani  scarcely  needs 
-definition.  For  the  purposes  of  discussion,  however,  it  may 
fee  well  to  state  that  I  limit  the  term  to  a  condition  charac- 
Merized  by  intense  itching  about  the  lower  orifice  of  the  bowel, 
^sometimes  extending  internally  an  inch  or  so  up  the  rectum, 
and  externally  affecting  the  circular  area  of  skin  puckered 
fey  the  action  of  the  little  muscle  called  by  the  late  Professor 
Viner  Ellis  the  “  corrugator  cutis  ani.” 

JEtiology. 

Pruritus  is  often  a  symptom,  sometimes  an  essential 
id.isease.  As  a  symptom,  it  may  d^pend  on  general  or  on  local 
causes.  Among  the  former  the  most  prominent  place  should 
probably  be  given  to  gout;  pruritus  ani  not  infrequently 
alternates  with  acute  attacks  in  the  toe.  It  is  common  in 
persons  who  suffer  from  disorders  of  the  digestive,  and 
-especially  of  the  chy'opoietie,  apparatus.  Certain  articles  of 
diet,  such  as  shell -fish  and  strawberries,  are  apt  to  give  rise 
to  it  in  some  persons.  In  others,  tobacco  has  a  like  effect. 
Often,  too,  pruritus  ani  is  as  it  were,  a  by-product  of  rheum¬ 
atism,  albuminuria,  and  diabetes.  Among  the  local  causes 
Ahe  most  frequent  are  pil^-s  and  a  constipated  state  of  the 
bowels ;  fissure,  fi'tula,  ulceration,  foreign  bodies,  worms, 
parasites,  especially  pediculi.  growths,  irritating  discharges 
from  the  bowel  or  neighbouring  parts,  and  diseases  of  the 
-sebaceous  or  sweat  gl-mds,  all  have  a  place  among  the 
.etiological  factors.  Cutaneous  diseases,  such  as  eczema, 
psoriasis,  erythema,  herpes,  ringworm,  folliculitis  or  boils, 
either  having  their  starting-point  in  the  part  or  spreading 
thereto  from  neighbouring  regions,  may  produce  the  symptom 
or  aggravate  it  when  alieady  existent.  Lastly,  pruritus  ani 
may  be  a  refiex  symptom  dep^n  <ent  on  disease  of  the  genito- 
airinary  apparatus  (uerus,  urethra,  prostate,  bladder,  etc.), 
•on  pregnancy,  on  gall  stories,  on  tumours  in  the  rectum  or  in 
the  pelvis— in  fact,  on  anything  that  obstructs  the  venous 
^circulation  in  the  lower  abdomen  and  causes  congestion  of  the 
veins  of  the  pelvis  or  lower  pirt  of  the  intestine.  As  an 
essential  disease  there  is  little  to  be  said  about  it.  It  is  a 
sensory  neurosis  often  originating  in  emotional  disturbances 
-of  a  depressing  character,  or  in  a  sense  of  failure  or  unfitness 
tior  the  duties  and  struggle  of  life.  Pruritus  ani  may  also  be 
■Sj  special  manifestation  of  abnormal  excitability  of  the  nerves 
-of  the  skin.  Bronson  who  has  given  much  attention  to  the 
•general  subject  of  itching,  says  that  the  most  important  pre¬ 
disposing  cause,  whether  it,  ia  an  essential  disease  or  a  sym¬ 
ptom,  is  hyperaesthes'a.  The  general  diseases  producing  it 
-may  be  idiopathic  neuroses,  such  as  hysteria  or  hypochon¬ 
driasis,  and  other  affections  of  the  nervous  centres,  or  general 
♦nutritive  diseases  affecting  the  nervous  system  secondarily, 
-such  as  arthritism  or  diabetes  mellitus.  Physiologically  the 
’tactile  sensibility  of  the  anus  is  very  great.  A.  PillieU  has 
-proved  the  presence  ol  Pacinian  bodies  in  the  mucous  mem- 
ferane  of  the  part. 

It  has  been  said  that  pruritus  ani  may  occur  at  any  age. 
There  is  a  certain  relation  of  particular  causes  to  particular 
ages.  Thus,  in  children  the  itching  is  likely  to  be  due  to 
worms ;  in  young  men  from  congestion  of  the  rectal  veins  by 
■aitting  at  work  and  study,  or  to  gonorrhoea,  balanitis,  or  other 
affections  of  the  genitals ;  in  y-'ung  women  to  excessive  men¬ 
struation,  leucorrhoea,  or  other  vaginal  discharge  ;  in  middle 
•age  to  piles,  fistula,  constip  t  on,  prostatic  disease  or  urethia' 
stricture,  or  to  mental  disturbance  from  the  worries  of  life 
•or  the  anxieties  of  busin-s-^;  in  women  at  the  climacteric  to 
-one  or  other  of  the  manifold  disorders,  reflex  and  purely 
neurotic,  of  the  menopause ;  in  old  age  to  sluggishness  of  the 
•circulation  leading  to  venous  stagnation,  the  pressure  of 
growths,  or  the  irritation  of  ulcers. 

Symptomatology.— Whaihev  pruritus  ani  is  a  symptom  or  a 
disease,  the  itching  is  generally  of  such  intensity  as  to  lead 
the  patient  to  seek  relief  in  violent  scratching,  with  the 
■result  that  more  or  less  excoriation  of  the  skin  and  mucous 
membrane,  and  secondary  lesions— pustular,  ulcerative,  or 

Note  sur  la  Presence  des  Cocpuscules  de  Pacini  dans  la  Muqueuse  Anale 
de  1  Homme,  Bull,  de  la  Soc.  Anal,  de  Paris,  1892. 


eczematous  type— are  pro  fuced.  In  many  eases,  especiall 
in  persons  of  markedly  neurotie  temperament,  the  itchin 
inaybeso  severe  as  to  make  life  a  burden:  the  patient  seclude' 
himself  from  society,  he  ia  worn  out  by  loss  of  sleep,  and  hi 
mind  may  become  more  or  less  unhinged.  The  itching  i 
often  paroxysmal,  being  especially  liable  to  exacerbations  a 
night  when  the  patient  becomes  warm  in  bed.  The  com 
plaint  attacks  both  sexes  pretty  impartially,  but  shows  1 
certain  predilection  for  males.  It  may  occur  at  any  age,  bu 
is  most  common  in  middle-aged  and  elderly  people’.  !■ 
affects  the  well-to-do  more  frequently  than  the  poorer  classes 
This  is  probably  due  to  the  laet  that  in  many  cases,  ever 
when  an  objective  cause  is  an-werable,  there  is  a  neurotic 
element  in  the  disease.  Anoiher  reason  is  over-indulgence 
in  highly-seasoned  food,  alcotiol,  stimulants,  coffee,  etc 
Perhaps  also  it  may  to  some  extent  depend  on  the  less 
perfect  emptying  of  the  bowel,  wtiich  is  the  result  of  the 
unphysiological  position  imposed  on  society  by  the  seats  o: 
waterclosets  as  ordinarily  (constructed.  A  person  who  stands 
on  the  seat  or  performs  the  act  of  defaecation  in  the  natural- 
that  is  to  say  the  crouching  position  empties  the  bowel  ir 
a  manner  at  once  more  complete  and  more  cleanly.  An 
unclean  condition  of  the  anal  region  may  be  the  direct  cause 
of  pruritus,  and  is  often  a  predisposing  factor.  This  is  seen 
in  cases  in  which  for  any  reason  the  power  of  the  sphincter 
is  diminished,  the  mucus  from  the  bowel  escapes  involun¬ 
tarily  and  dries  on  the  skin,  causing  irritation.  The  majority 
of  cases  are,  in  my  experience,  due  to  the  irritation  caused 
by  decomposed  sweat  in  those  who  perspire  profusely,  or  to 
excessive  sebaceous  secretion  leading  to  the  development  of 
eczema.  ; 

_  The  objective  symptoms  of  pruritus  ani,  apart  from  condi¬ 
tions  which  either  produce  the  itching  or  depend  on  a  common 
cause  therewith,  consist  in  secondary  lesions  (excoriation,’ 
fissures,  etc.)  caused  by  scratching.  It  is  needless  here  to 
describe  eczema  and  other  skin  diseases  as  they  affect  the 
anus.  They  are  known  to  all,  and  any  one  of  an  inquiring 
mind  will  find  the  facts  fully  set  forth  in  any  textbook  of 
dermatology.  In  ordinary  cases  of  pruritus  ani  the  affected 
area  looks  red  and  often  sodden,  or  in  old- standing  cases  the, 
skin  may  be  roughened  and  thickened,  its  surface  broken  by 
radiating  cracks  the  anus  sometimes  presents  an  infundibular- 
appearance  (Hyde  and  Montgomery).  A  secretion  having 
a  peculiar,  unpleasant  smell  is  irequently present.  According' 
to  Adler^  a  characteristic  symptom  is  loss  of  the  natural; 
pigrnent  of  the  part.  Allingham  also  notes  the  appearance;', 
but  it  must,  I  think,  be  exceptional,  for  I  have  rarely  observed ; 
it.  In  some  very  old  cases,  where  the  lesions  caused  by , 
scratching  have  been  somewhat  severe,  a  white,  parchment-1 
like  condition  of  the  skin  about  the  anus  is  left.  In  cases  in  i 
which  the  pruritus  has  been  due  to  eczema  a  darkening  of  | 
the  natural  pigment  is  leit,  as  is  observed  in  the  leg  and  ] 
elsewhere. 

The  diagnosis  of  pruritus  ani  “  imposes  itself,”  as  the  ' 
French  say  ;  the  only  difficulty  that  can  arise  is  in  dis¬ 
covering  the  cause.  For  this  the  most  comprehensive 
general  and  local  examination  will  often  be  necessary.  A 
characteristic  feature  of  the  neurotic  form  is  the  eagerness  of 
the  patient  to  submit  to  local  inspection  ;  he  will  almost  pull 
himself  asuncier  to  give  a  good  view  of  the  seat  of  the  trouble.  • 
Occasionally  in  such  cases  it  is  possible,  as  in  vaginismus,  to 
localize  the  centre  of  disturbance  in  a  particular  spot,  doubt-  • 
less  corresponding  to  nerve  endings  ;  the  mucous  membrane 
is  often  excoriated  there. 

Treatment. 

Pruritus  ani  is  often  very  refractory  to  treatment,  but  the 
practitioner  should  never  despair,  as  few  cases  are  incurable, 
though  many  will  fax  his  therapeutic  ingenuity  to  the  utter¬ 
most  limit.  The  first  thing  to  be  done  is  to  seek  for  the 
cause,  and  remove  it  or  neutralize  its  action.  Each  group  of 
cases — that  is  to  say,  those  dependent  on  constitutional 
disorders,  those  produced  by  refl-x  disturbances,  those  due 
to  a  local  condition,  and  those  that  are  the  expression  of  a 
neurosis — must  be  dealt  with  by  measures  appropriate  to  the 
causation.  There  are  certain  principles  of  therapeusis 
applicable  to  each  of  these  several  groups  ;  but  in  the  details 
of  treatment  each  case  must  be  dealt  with  in  accordance  with 
its  special  features  and  with  the  idiosyncrasy  of  the  patient. 
In  all  cases,  therefore,  a  careful  examination,  general  and 
local,  must  he  made  before  any  system  of  treatment, is  insti¬ 
tuted.  Any  disorder  of  the  liver,  the  stomach,  the  ifiteatinp. 

^Philadelphia  PolycB.i-ic,  1895,  N  s.  39,  45,  and  <0 ;  quoted  by  fc  tel  wagon. 
Treatise  of  Diseases  of  the  Bkin,  1902. 


Oct.  15,  1904*1 


THE  TREATMENT  OF  PRURITUS  ANI. 


r  Tn  BaiTini 

I  JooaMAL 


981 


the  genito-urinary  apparatus,  must  be  suitably  treated  ;  gout, 
diabetes,  rheumatism  must  be  dealt  with  by  appropriate 
medicines  ;  and  local  conditions  causing  or  keeping  up  irrita¬ 
tion  must  be  rectified.  In  all  cases  it  will  be  well  to  begin 
by  regulating  the  bowels  and  recommending  a  bland  but 
nutritious  diet.  Condiment*^,  rich  sauces,  highly-seasonec 
dishes  and  game  should  be  forbidden.  Abstinence  from 
alcohol  should  be  insisted  on,  or,  if  a  stimulant  seems  to  be 
required,  its  use  should  be  sanctioned  only  in  the  strictes ; 
moderation.  CoflTee  should  also  be  placed  on  the  dietetic 
index. 

Auto-intoxication  must  be  prevented  by  antisepsis  of  wha  1 
it  is  now  the  fashion  to  call  the  intestinal  “  cesspool.”  Shor  i 
courses  of  calomel  in  small  do‘es  are  particularly  useful  ;  i ; 
given  at  night,  with  some  saline  in  the  morning  for  a  few 
ilays,  will  clear  the  canal  of  toxines.  Ichthyol  (5  gr.)  taken 
on  an  empty  stomach  in  the  morning  and  late  at  night,  is 
useful  for  the  same  purpose.  Salol  is  also  a  useful  intestina 
antiseptic.  The  bowels  should  afterwards  be  kept  regular 
with  cascara  sagrada,  or  any  laxative  that  may  suit  the 
patient  better.  Aloes  is  contraindicated  because  of  its  irri¬ 
tating  action  on  the  rectum.  Tonics  are  called  for  if  the 
appetite  is  poor,  the  patient  deprecsed,  and  nutrition  is 
failing.  Quinine,  arsenic,  and  mix  vomica  should  be  given 
according  to  circumstances.  Sedatives  and  narcotics  should 
never  be  given,  except  in  response  to  the  clearest  indication. 
Opium  is  especially  unsuitable,  as  in  certain  persons  it  has  a 
tendency  to  cause  itching.  If  the  pruritus  is  so  severe  and 
continuous  as,  like  Macbeth,  to  murder  sleep,  succus  conii  5  j 
three  times  a  day,  or  bromide,  with  a  little  sulphonal  or 
chloral,  at  night,  may  be  cautiously  allowed.  Thorough 
flushing  of  the  system  with  large  quantities  of  weak  alkaline 
waters  is  often  a  potent  aid  to  local  treatment.  In  certain 
cases  in  which  other  trtatment  has  failed  a  course  at 
Harrogate,  Strath peffer,  Hath,  Buxton,  Contrex^ville,  Vichy, 
Ems,  Carlsbad,  or  I\Urienbad  oHen  pioves  successful. 

The  first  principle  of  local  treatment  is  to  remove  any 
cause  of  irritation  (piles,  parasites,  discharges,  etc.)  or  skin 
affection  that  may  be  present.  It  would  be  superfluous  here 
to  describe  methods  of  dealing  with  conditions  familiar  to  all 
practitioners  of  medicine.  It  is  with  the  treatment  of 
pruritus  as  such  that  we  are  concerned  here.  The  most 
scrupulous  cleanliness  mu-t  be  ei'joined.  In  the  folds  of 
skin  about  the  margin  nf  the  anus  epithelial  debris  and  small 
portions  of  faecal  matter  are  apt  to  lodge.  The  use  of  paper 
in  the  ordinary  way  is  quite  insufficient  to  clear  any  of  these 
accumulations,  ind*  ed,  Adler  holds  that  the  use  of  harsh 
paper,  especially  if  printed  on,  is  a  cause  of  pruritus.  The 
recommendation  to  wash  the  part  with  soap  and  water  after 
every  evacuation,  which  is  found  in  a  medical  work  of  con¬ 
siderable  authority  largely  read  bv  the  public,  is  a  counsel  of 
perfection  which  is  obviously  impossible  to  carry  out  unless 
the  patient  devotes  himself  to  the  care  of  his  anus  with 
the  singleness  of  purpose  which  a  hermit  bestows  on  his 
soul. 

It  would  be  difficult  and  somewhat  expensive  to  carry  about 
a  supply  of  sponges.  Pledgets  of  cotton  wool  dipped  in  the 
pan  of  the  watercloset  when  it  has  been  allowed  to  refill 
after  emptying  does  very  well.  The  anal  region  should  also 
be  thoroughly  cleansed  as  pait  of  the  routine  of  the  morning 
tub,  and  it  should  a'so  be  washed  at  night  with  warm  water 
and  coal-tar  soap.  The  application  of  water  as  hot  as  it  can 
be  borne  is  one  of  the  mo.-t  efficacious  methods  known  to  me; 
the  patient  should  either  sit  in  a  hip  bath  for  five  or  ten 
minutes  or  should  bn  the  the  pnrt  with  a  sponge  wrung  out  of 
hot  water.  Oatmeal,  bran,  b  'rax,  or  carbonate  of  soda  may 
with  advantage  be  added  to  the  «ater.  Some  patients  find 
that  very  cold  water  gives  greater  relief.  In  persons  who 
sweat  profusely  carbolic  acid  lotion  (i  in  60),  saturated 
solution  of  boric  acid  or  permanganate  of  potash  lotion 
should  be  used. 

After  bathing  a  soothing  or  cooling  remedy  should  be 
applied.  The  names  of  subbtances  recommended  for  the 
purpose  is  legion — a  sure  sign  that  none  is  infallible.  It  is 
impossible  for  the  most  experienced  practitioner  to  tell 
beforehand  what  will  give  relief  in  the  particular  case  before 
him.  He  must,  therefore,  pioceed  tentatively,  and  be  pre¬ 
pared,  if  need  be,  to  run  ttirough  the  whole  list  of  known 
medicaments  till  he  hits  on  the  one  that  produces  the  desired 
effect.  Local  remedies  for  pruiilus  ani  may  be  classified 
under  three  heads— anodyne,  antiseptic,  and  caustic.  I 
should  abuse  your  pat ien«*e  if  1  were  to  attempt  to  give  an 
exhaustive  list  of  applications  that  may  be  used  in  the  treat¬ 
ment  of  this  troublesome  affection.  1  will  only  rapidly  pass 


in  review  those  on  which  my  own  experience  has  taught  me 
chiefly  to  rely. 

Among  anodynes,  I  am  disposed  to  give  the  place  of  honour 
to  cocaine,  which  in  my  own  pr.-ictice  has  been  the  means  of 
curing  many  cases  that  had  proved  refractory  to  every  other 
method  of  treatment.  It  is  most  conveniently  applied  in  the 
form  of  a  suppository  containing  half  a  grain  of  the 
substance,  or  of  an  ointment  (4  per  cent  ),  with  1  ano- vaseline- 
or  boric-acid  ointment  as  a  base.  It  may  also  be  used  in 
lotions  with  glycerine.  A  word  of  warning  must  here  be 
uttered  as  to  the  danger  of  allowing  the  patient  the  oppor¬ 
tunity  of  using  this  agent  too  freely  or  for  too  long  a  time. 
The  substitution  of  the  cocaine  habit  f<  r  pruritus  ani  would 
be  expelling  a  devil  to  bring  in  a  worse  one.  Menthol  has  a. 
cooling  effect  that  is  very  grateful  to  the  patient.  It  may  be- 
combined  with  cocaine  in  air  ointment,  or  it  may  be  applied 
in  a  solution  of  10  gr.  in  i  oz.  of  dilute  alcohol.  It  should  be 
borne  in  mind  that  the  primarily  cooling  araion  of  menthol  is 
apt  to  be  followed  by  heat  and  tingling.  An  excellent  sedative 
for  irritation  about  the  anus  is  a  strong  solution  of  bicar¬ 
bonate  or  bisulphate  of  soda  frequently  applied  in  a  poultice 
(Allingham).  Carbolic  acid  often  acts  like  a  charm  ;  it  may 
be  used  either  as  a  watery  solution  (gr.  ij  to  gr.  vi  to 
or  a  liniment  containing  i  part  of  carbolic  acid  in  19  of 
olive  oil.  (Compresses  soaked  in  these  applications  may  be 
used  at  such  intervals  as  the  patient’s  sensations  may  render* 
necessary.  Carbolic  acid  may  be  combined  with  cocaine 
either  in  an  ointment  or  a  lotion,  or  with  mercury  in  ar\ 
ointment.  The  following  formulae  have  proved  useful  in  mjj 
hands : 

Acid,  carbolicl,  mxx. 

Cocaine  bydrochlorat.,  gr.x. 

Vaselin.,  Sj 

Fiat  ung. 

Acid,  carbol.,  33S. 

Cocainae,  3ss. 

Aq.  laurocerasi,  5j, 

Aq.  rosae,  5iij. 

Fiat  lot. 

Acid,  carbol.,  3ss. 

liyd.  perchlor.,  gr.ij. 

01.  olivae,  3ij. 

Ung.  zinci  oxid.  benzoat.,  ad  2j. 

Fiat  ung. 

Tarry  preparations  are  useful.  The  sapo  carbonis  detergens- 
may  be  used  for  ablutions;  the  lotio  picis  carbonis  may  be 
employed  in  calamine  lotion  as  a  vehicle  ( 5  ij  of  the  formev 
to  gvii]  of  the  latter).  Tar,  combined  with  bismuth,  may* 
also  be  applied  in  the  form  of  an  ointment,  composed  as- 
follows : 

Ung.  picis  liquidae,  3j. 

Bisrauthi  subuitratis,  gr.xx. 

Adipis,  ad  5j. 

Fiat  ung. 

Compresses  soaked  in  oil  of  cade  are  often  very  useful, 
Peruvian  balsam  in  vaseline  is  a  good  application.  A 
suppository  of  extract  of  belladonna  (^  gr.)  at  bedtime,  wil? 
often  prevent  the  nocturnal  exacerbation.  Painting  the  part 
with  lead  in  spirit  andw-ateris  a  sooihmg  leinedy.  Nitrate 
of  silver  in  sweet  spirits  of  nitre  (gr.  iij  to  §  j)  is  olten  useful. 
Among  other  sedative  remedies  which  may  be  tried  are- 
menthol,  ichthyol,  chloral  hydrate,  borax,  benzoin,  and 
tincture  of  iodine.  When  piles  are  the  cause  of  the  trouble, 
the  unguentum  gallae  will  often  relieve,  the  itching  as  well  ; 
painting  or  injecting  with  hamamelis  is  also  useful  for  the- 
same  purpose.  Oxide  of  zinc  is  best  applied  in  the  form  of 
a  cream  as  follows  : 

Zinci  oxidi,  3ij. 

Lanoliui,  3ij. 

01.  olivae,  5ss. 

Aquae  calcis.  5ss. 


Chloroform  ointment  is  recommended  by  Ball.® 

Among  antiseptics,  the  most  useful  is  mercury.  A  very 
convenient  form  is  the  oleate,  which  may  advantageously  bt^- 
combined  with  oleate  of  morphine.  An  ointment  composed  of 
calomel  5ss  to  an  ounce  ol  vaseline  is  also  serviceable. 
Black  wash  is  particularly  useful  ;  it  may  be  used  either 
alone  or  in  a  vehicle  of  mucilage  or  tragacanth  as  follows  ; 

Lot.  nigrael  js 

Liq.  calcis  ]  ^  ' 

Mucilag.  tragacanth,  3j 

Another  useful  mercurial  lotion  is  the  following: 

Hyd.  perchloridi,  gr.ij. 

Glycerin i,  3s8. 

Aq.  chlorol  ,  ad  3viij.  ,  _  .  , 

Ammoniated  mercury  in  benzoated  lard  (gr.xx  ad  53)18  also 
valuable.  Calomel  in  powder  may  render  excellent  service. 

An  American  physician.  Dr.  B.  D  .Tobna,  has  had  excellent 
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results  from  the  local  application  of  calomel.  The  patient  is 
directed  to  wash  the  anus  after  every  movement  of  the  bowels, 
and,  after  drying  the  part  with  absorbent  cotton  or  soft  linen, 
apply  about  20  grains  of  calomel  with  the  fingers.  Dr.  Johns 
says  he  has  never  failed  to  cure  a  ease  with  this  treatment. 
He  cured  one  man  who  told  him  he  had  been  afflicted  for  forty 
years.  He  supplements  the  local  treatment  with  small  doses 
of  Epsom  salts.^  “  The  calomel  stops  the  itching  at  once,  and 
the  patient  is  well  in  a  couple  of  weeks.”  Orthoform  powder 
is  a  useful  application. 

Of  caustics  nitrate  of  silver  is  the  most  generally  useful. 
It  may  be  applied  in  solution  3ss  to  gj  of  spiritus  aetheris 
nitrosi.  The  actual  cautery  may  sometimes  be  applied  with 
^reat  advantage.  Sir  W.  Mitchell  Banks  says  he  has  used  it 
in  several  cases.®  The  patient  is  anaestlietized  and  the 
affected  surface  lightly  run  over  with  the  big  bulb  of  a 
thermo-cautery,  heated  to  a  white  heat,  so  as  to  produce  a 
superficial  burn.  The  operation  is  followed  by  the  applica¬ 
tion  of  a  lotion  of  carbonate  of  soda.  Deep  cauterization  is 
not  required,  only  “  a  superficial  fizzling.”  If  there  is  much 
thickened  skin  it  should  be  burnt  or  cut  away.  Hyper- 
aesthetic  spots  or  nodules  should  be  destroyed  with  galvano- 
-cautery  or  excised.  If  there  is  spasmodic  tightness  of  the 
sphincter  these  measures  may  usefully  be  supplemented  by 
stretching  the  muscular  ring  or  forcible  dilatation  of  the 
orifice.  Continuous  pressure  on  the  sides  of  the  anal  passage 
may  be  kept  up  by  wearing  an  ivory  or  bone  plug  provided 
with  a  shield  to  prevent  it  slipping  into  the  bowel.  This 
appliance  often  makes  life  tolerable  in  elderly  people.  The 
passage  of  a  cold  rectal  sound  once  or  twice  a  day  has  been 
recommended. 

The  patient  should  be  kept  cool  in  bed.  He  should  sleep 
between  linen  sheets,  under  a  cradle  if  need  be ;  this  may 
easily  be  ventilated  by  two  shafts  of  paper  communicating  at 
•each  side  with  the  air  outside  the  bed. 

Static  electricity  was  recommended  by  Leloir;  strong 
•galvanic  currents  are  said  to  have  given  good  results,  and  high 
frequency  currents  have  also,  it  is  said,  proved  useful.  I 
think  it  right  here  to  sound  a  note  of  warning  against  over¬ 
treatment.  It  is  impossible  to  lay  down  exact  laws  for  appli¬ 
cation  of  local  remedies ;  the  practitioner  must  be  guided  by 
the  character  of  the  lesions,  and  by  the  presence  or  absence 
•of  causative  or  complicating  skin  diseases,  especially  eczema. 
Here,  as  elsewhere,  the  rale  is  to  soothe,  never  to  irritate.  The 
only  general  formula  for  the  treatment  of  pruritis  ani  that 
can  be  given  is  scrupulous  cleanliness,  frequent  bathing  with 
hot  water,  followed  by  gentle  drying,  and  the  application  of  a 
powder  like  bismuth,  oxide  of  zinc  and  starch,  or  orthoform. 
'This  hygienic  routine,  combined  with  the  use  of  one  or  other 
of  the  antipruritic  remedies  that  have  been  mentioned,  will 
-generally  conquer  the  trouble.  But  the  right  remedy  can  be 
found  only  by  trying  all  things  and  holding  fast  to  the  good. 
Perseverance  will  be  necessary  on  the  part  of  the  doctor  as 
well  as  the  patient. 

‘^In  the  purely  neurotic  forms  of  pruritus  ani  the  l«ss  local 
treatment  is  used  the  better  it  will  be  for  the  patient.  Moral 
suasion— by  which  I  mean  arousing  the  sufferer  to  a  sense  of 
his  duties  and  responsibilities,  and  encouraging  him  to  go 
«orward  bravely  in  the  battle  of  life— will  often  do  more  good 
than  any  kind  of  medication.  Much  tact  and  not  a  little 
firmness  will  be  needed  in  dealing  with  these  patients,  who 
have  generally  little  or  no  self-control.  They  will  lie  in  bed 
and  curse  their  fate,  and  are  in  danger  of  becoming  moral  or 
•social  wrecks.  In  such  cases  I  have  found  a  little  “  straight 
•talking  ”  more  efficacious  than  drugs.  Tonics  maybe  required 
in  some  cases  ;  quinine  and  strychnine  are  probably  the  best 
Feeding-up  and  change  of  scene  will  also  do  good.  But, 
above  all,  the  patient  must  not  be  suffered  to  wallow  in 
self-abandonment  to  his  ignoble  affliction.  I  know  of  a  few 
<;ases  in  which  hypnotic  suggestion  has  been  tried  with 
success  by  my  friend  Dr.  Milne  Bramwell  in  the  neurotic 
form  of  pruritus  ani. 

One  word  by  way  of  conclusion :  the  disease  is  trivial  in 
atself,  but  it  is  by  no  means  a  trifie  to  the  patient.  The  prac¬ 
titioner  will  be  most  successful  who  gives  the  greatest 
attention  to  detail,  studying  each  case  as  a  distinct  problem, 
and  leaving  untried  no  resource  of  his  art  that  can  help  in 
its  solution. 


II-— Dr.  Eliza  Walker  Dunbar,  M.D.,  L.R.C.P.I., 
Senior  Surgeon,  Bristol  Private  Hospital  for  Women  and  Children. 
Dr.  D  UNBARsaid  thatpruritus  ani  sometimes  followed  influenza, 

*  Theraptutic  Gazette.  ~ 
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alternating  with  other  neuroses,  and  she  had  found  anti¬ 
pyrin  often  efficacious.  Pruritus  ani  always  took  a  long 
time  to  cure.  It  was  often  difficult  to  find  the  cause,  i 
especially  in  cases  of  mental  and  emotional  trouble.  Such 
troubles  could  not  always  be  talked  of,  but  if  it  was  explained 
that  one  did  not  want  to  know  the  nature  of  the  trouble  but  ■ 
only  the  fact  of  its  existence,  one  might  arrive  at  the  truth,  j 
The  patient  must  have  some  kind  of  application,  and  i 
sulphate  of  atropine  ointment,  4  gr.  to  the  ounce,  was  one  of  1 
the  best.  I 


III. — George  Pernet,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  j 

Assistant  to  the  Skin  Department,  University  College  Hospital. 

Mr,  Pernet  did  not  wish  to  add  to  the  long  list  of  formulae 
or  drugs  which  had  been  mentioned  in  the  discussion,  but  he 
would  call  attention  to  the  value  of  the  bicycle  in  some  cases. 
Where  constipation  was  present  he  had  observed  that  gentle 
bicycling  exercise  was  beneficial. 


DISCUSSION  ON 

THE  COMPARATIVE  VALUE  OF  THE  OLD  AND  ; 
NEW  METHODS  OF  TREATMENT  OF  LUPUS  ; 
VULGARIS  AND  CERTAIN  OTHER  i 

SKIN  DISEASES.  1 

I.— By  J.  H.  Sequeira,  M.D., 

Physician  to  the  Skin  Department,  London  Hospital.  ; 

Dr.  Sequeira  said :  The  very  fact  that  your  Council  has  ; 
thought  proper  to  sanction  a  debate  upon  phototherapy  and  ; 
radiotherapy,  and  particularly  upon  a  comparison  of  their  ■ 
efficacy  with  that  of  the  older  methods  of  treatment,  is  an  ’ 
indication  that  the  exact  position  of  these  measures  in  ; 
modern  therapeutics  is  at  present  a  little  indefinite.  At  a 
meeting  like  this,  where  we  have  a  unique  opportunity  of  ‘ 
comparing  our  experiences,  we  ought,  I  think,  to  be  able  to 
make  a  notable  advance  in  the  settlement  of  this  question. 

Lupus  Vulgaris. 

I  propose  to  direct  attention  first  and  chiefly  to  lupus 
vulgaris.  We  are  agreed  that  it  is  due  to  a  local  bacterial 
infection,  and,  as  such,  that  it  is  only  possible  to  cure  it  by  | 
the  complete  removal  or  the  sterilization  of  the  infected  area.  ■ 
We  must  remove  or  sterilize  not  only  the  visible  diseased 
tissue,  but  also  the  surrounding  zone  already  invaded  by  the  : 
specific  organism,  but  not  yet  presenting  the  characteristic 
lesions.  In  the  case  of  a  disease  commonly  affecting  con-  ' 
spicuous  parts,  like  the  face,  cosmetic  considerations  must 
have  due  weight,  and  if  there  is  more  than  one  efficient  ‘ 
measure,  that  which  causes  the  least  disfigurement  must  be 
chosen.  In  determining,  therefore,  the  value  of  any  method 
of  treatment  we  have  to  ask  two  questions  :  (i)  Is  it  curative  ? 
and  (2)  What  will  be  the  amount  of  disfigurement  ?  Where  ‘ 
the  disease  is  situated  on  inconspicuous  parts,  such  as  the  j 
trunk  and  limbs,  the  second  question  becomes  of  minor 
importance. 

Excision. 

The  most  radical  method  is  undoubtedly  the  complete 
ablation  of  the  diseased  area,  and  when  the  lupus  is  | 
diagnosed  early,  where  a  complete  removal  of  the  whole  of  ^ 
the  obviously  affected  area  with  a  wide  margin  of  healthy 
skin  is  possible,  and  primary  union  can  be  obtained,  the 
result  is  good.  But  in  most  cases  when  first  seen,  at  any  rate 
by  the  dermatologist,  the  disease,  particularly  when  the  face 
is  involved,  is  of  such  dimensions  that  thorough  ablation  is 
only  possible  at  the  expense  of  grave  disfigurement.  Even 
the  most  careful  grafting  is  not  altogether  satisfactory  from 
the  cosmetic  point  of  view,  the  graft  being  of  different 
colour  to  the  surrounding  skin.  The  want  of  success  in  many 
cases  of  excision  is  doubtless  due  to  the  fear  of  doing  too 
much,  the  surgeon  naturally  trying  to  limit  the  amount  of  dis¬ 
figurement.  Even  in  the  most  skilful  hands  excision  is  by  no 
means  always  curative.  Lang  himself  only  records  48  per 
cent,  of  cases  without  recurrence  (Congress,  Paris,  1900).  I 
would  limit  excision  to  cases  of  lupus  of  the  trunk  and 
extremities. 

Scraping  in  the  past  has  probably  been  the  method  most 
commonly  adopted  in  this  country  for  the  treatment  of  lupus 
vulgaris,  and  all  will  agree  that  the  results  in  the  main  have 
been  most  unsatisfactory.  We  all  know  of  cases  where 
repeated  scrapings  have  failed  to  check  the  disease ;  I  have 
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had  und<‘r  my  care  a  girl  of  15  who  had  had  as  many  as  50 
such  operations. 

Tlie  object  of  scraping  is  to  remove  the  lupus  nodules. 
The  margin  of  infected  tissue  around  them,  but  not  visibly 
diseased,  is,  as  a  rule,  untouched,  and  when  we  remember 
the  ruthless  way  in  which  lymphatic  spaces,  the  natural 
channels  for  tuberculous  infection,  are  torn  open,  and  the 
want  of  care  in  sterilizing  the  curettes  between  the  removal 
of  individual  nodules,  it  is  not  surprising  that  the  disease  so 
often  spreads  after  operation. 

As  a  curative  measure  scraping  cannot  be  recommended.  I 
would  limit  its  use  to  the  removal  of  exuberant  granulations, 
and  possibly  to  the  destruction  of  nodules  imbedded  in  scar 
areas.  It  should  always  be  followed  by  the  application  of 
caustics  or  the  cautery,  and  should  never  be  employed  at  the 
margins  of  a  lupoid  patch.  The  scars  left  by  scraping  are  so 
disfiguring  that  on  cosmetic  grounds  its  use  should  be 
abandoned. 

Caustics  and  the  cautery  are  under  similar  disadvantages. 
To  sterilize  thoroughly  the  tissues  the  caustic  action  must  be 
sufiiciently  strong  to  reach  the  deep  nodules,  and  as  it  is 
extremely  difficult  to  limit  this  action,  the  scarring  is  often 
terrible.  Some  years  ago  I  saw  an  old  man  who  liad  been 
treated  by  the  late  Mr.  Hilton.  An  extensive  lupus  of  the 
nose  had  been  cured  for  nearly  half  a  century.  Strong  nitric 
acid  was  the  caustic  used.  The  scar  was  perfectly  sound,  and 
there  had  been  no  recurrence,  but  the  deformity  was  hideous. 
To  be  of  value  the  caustic  must  be  applied  round  the 
obviously  aflbeted  area,  and  on  the  face  cosmetic  considerations 
practically  prohibit  its  use. 

For  lupus  of  the  mucous  membranes,  especially  where  there 
are  fungating  granulations  about  the  nose  and  mouth,  caustics 
and  the  cautery  are  useful  adjuvants  to  other  treatment. 
Two  caustics,  pyrogallic  acid  and  permanganate  of  potash,  I 
have  found  of  value  in  the  treatment  of  thick  warty  masses, 
as  well  as  to  fungating  granulations.  Their  application  is 
attended  with  pain,  and  they  do  not  act  sufficiently  to  destroy 
deep  nodules.  Scarification  has  only  one  recommendation.  It 
produces  a  beautiful  scar,  though  not  so  fine  as  that  of  photo¬ 
therapy.  It  is  a  tedious  pi-ocess,  and  is  only  applicable  to 
superficial  lupus. 

Phototherapy. 

The  Finsen  treatment,  with  certain  limitations  to  be  con¬ 
sidered  later,  is  undoubtedly  the  best  method  of  treatment 
for  lupus  of  the  skin  of  the  face.  The  direct  action  of  the 
light  and  the  inflammatory  reaction  set  up  by  it  sterilize 
the  tissues,  and  this  sterilization  is  accomplished  with  the 
minimum  amount  of  disfigurement.  A  very  important  part 
of  the  treatment  is  the  application  of  the  light  to  the  margin 
of  the  lupus  patch.  This  apparently  sound  but  in  reality 
already  infected  tissue  is  sterilized  without  the  production 
of  any  scar  at  all.  As  a  result  of  the  care  bestowed  upon  the 
margin  we  very  rarely  see  fresh  nodules  developing  outside 
a  lupus  area  treated  by  light.  If  after  treatment  nodules  do 
appear,  it  is  within  the  area,  and  this  is  evidence  of  the 
escape  of  some  of  the  deep  nodules  at  the  first  treatment. 
After  the  margin  has  been  treated  the  obviously  diseased 
tissue  is  attacked,  and  you  are  all  familiar  with  the  admirable 
soft  supple  scar  which  results.  The  original  Finsen  lamp  and 
the  newer  Finsen- Reyn  are  the  only  instruments  which 
penetrate  sufficiently  to  reach  the  deeper  nodules.  Super¬ 
ficial  lupus  can  be  cured  by  the  Lortet  apparatus,  but  in 
most  cases  I  find  that  with  this  lamp  the  sittings  have  to 
last  an  hour.  The  lamps  specially  devised  to  develop  a 
maximum  of  ultra-violet  rays  are  too  superficial  in  their  action, 
and  their  claim  to  produce  results  equal  to  that  of  Finsen’s 
apparatus  in  a  few  minutes  has  been  found  in  practice  to  be 
unfounded.  Concentration  of  the  light  is  important.  It  is 
not  unnecessary  to  insist  that  constant  attention  is  required. 
The  light  must  be  directed  vertically  to  the  surface  treated. 
The  pressure  glass  must  be  applied  properly.  All  this 
means  labour,  and  this  is  the  cause  of  the  expense  of  the 
treatment.  The  Finsen  treatment  cannot  be  caiTied  out 
cheaply. 

I  have  recently  been  trying  the  preliminary  injection  of 
erythrosin  as  carried  out  by  Dreyer.  With  a  0.2  per  cent, 
solution  I  get  a  very  intense  reaction,  but  there  is  severe 
pain.  I  believe  that  in  some  deep-seated  lesions  this  modifi¬ 
cation  may  be  advantageous,  but  further  observations  are 
necessary.  Any  measure  which  will  shorten  the  time  required 
for  treatment  is  worth  trying,  and  the  idea  of  sensitizing  the 
tissues  is  a  good  one.  Excessive  pigmentation  and  thick  scar 
tissue  are  great  drawbacks.  The  best  results  are,  therefore, 
obtained  with  virgin  cases.  Concurrent  affection  of  the 


mucous  membranes  is,  perhaps,  the  most  serious  trouble.  I 
find  that  40  per  cent,  of  my  cases  have  some  aflection  of 
mucous  membranes,  and  only  a  small  minority  of  these  can 
be  reached  by  Finsen  treatment.  Ulcerous  surfaces  require 
preliminary  treatment,  and,  as  already  mentioned,  thick 
warty  masses  require  to  be  thinned  down  by  pyrogallic  acid 
or  other  caustic.  Some  very  extensive  cases  1  have  found 
intractable,  and  have  had  to  give  up  the  light  treatment, 

I  append  the  statistics  01  the  Light  Department  of  the 
London  Hospital.  The  department  was  opened  in  May,  igco- 

Complete~l  Cases. 

Patients  known  to  be  well  to  aaie  : 

Discharged  in  1900  and  1901  ...  ...  ...  49 

1902  ...  ...  ...  ...  60 

,,  1903  ...  ...  ...  ...  69 

„  1904  (lialf  year)  ...  ...  ...  38 

Patients  discharged,  but  of  whom  we  have  no  recent 
information 

Died  (2  from  phthisis,  i  from  general  tuberculosis) 

Cases  found  incurable  by  ligho  after  prolonged  treatment... 


Incomplete  Cases. 

Treatment  suspended  ;  under  observation 
Patients  who  left  for  treatment  elsewhere 
Patients  who  left  for  other  causes  (domestic  reasons,  ill- 
health,  etc.) 

Treatment  incompleted.  (In  a  large  number  the  skin  is 
free  from  disease  ;  mucous  memnrane  lesions  requiring 
treatment) 


X  Rays. 

The  .r  rays  are  of  immense  value  in  the  treatment 
or  lupus  vulgaris.  They  can  be  applied  to  larger  areas,  and 
where  the  disease  is  of  the  ulcerous  lorm,  a  condition  to  which 
the  Finsen  treatment  is  inapplicable,  the  most  striking  results 
are  obtained.  The  ulcerated  area  heals  rapidly  under  them, 
but  in  nearly  every  case  isolated  nodules  are  visible  in  the 
scar,  and  these  require  other  treatment.  In  the  common 
form  of  lupus  of  the  skin  the  results  are  certainly  not  so  good 
as  those  from  Finsen’s  treatment ;  for  even  when  pushed  to 
produce  dermatitis  of  some  severity,  nodules  persist,  which 
are  potential  foci  for  fresh  outbreaks.  1  admit  that  the  scar 
is  often  excellent ;  but  if  the  treatment  is  pushed  until  there 
is  a  dermatitis  of  even  moderate  severity,  the  resulting 
cicatrix  is  often  unsightly,  being  covered  with  telangiectases, 
and  these  telangiectases  sometimes  do  not  appear  until  the 
dermatitis  has  subsided  for  several  weeks.  Then  the  scar  is 
often  the  seat  of  irritation,  and  the  possibility  of  the  develop¬ 
ment  of  epithelioma  in  it  alter  a  prolonged  course  is  not 
remote,  as  the  condition  of  the  hands  of  some  operators  has 
only  too  vividly  brought  to  our  notice. 

For  lupus  of  the  ulcerous  form  I  always  begin  with  .r  rays, 
and  finish  the  treatment  with  light.  For  four  years  I  have 
used  the  .v  rays  with  advantage,  but  unfortunately  there  are 
frequent  relapses.  I  venture  to  suggest  that  those  who  have 
ivritten  so  favourably  of  the  .^••ray  treatment  of  lupus  have 
either  had  an  excessive  number  of  mucous  membrane  cases, 
to  which  the  Finsen  treatment  is  so  rarely  applicable,  or  they 
have  seen  but  little  of  the  results  of  phototherapy,  for  there 
can  be  no  two  opinions  as  to  the  superiority  of  the  latter  in 
lupus  of  the  skin. 

Radiimi. 

I  have  not  been  able  to  treat  many  cases  with  radium. 
The  quantity  at  disposal  is  so  small  that  it  can  only  be 
applied  to  very  early  cases.  A  definite  reaction  must  be 
obtained,  and  I  have  usually  found  that  three  or  four  hours' 
application  of  a  specimen  of  high  radio-activity  is  sufficient. 
I  have  cases  in  which  there  has  been  a  complete  disappear¬ 
ance  of  lupus  nodules,  but  it  is  as  yet  too  early  to  speak  of 
cure.  I  think  it  has  a  field  of  usefulness  in  some  mucous 
membrane  cases  which  cannot  be  reached  otherwise,  and  I  am 
now  employing  it  in  some  nasal  cases. 

High  Frequency. 

The  only  condition  for  which  I  have  found  high  freqi^ncy 
beneficial  is  in  the  treatment  of  ulcerated  surfaces,  which  are 
stimulated  to  heal  by  the  effieuve.  The  high-frequency 
treatment  does  not  destroy  lupus  nodules. 
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Choice  of  Measures. 

For  moderate  cases  of  lupus  of  the  skin  of  the  face,  Finsen 
treatment ;  preceded  by  .r  rays  if  the  surface  is  ulcer^ed  ;  pre¬ 
ceded  by  pyrogallic  acid  or  permanganate  of  potash  if  warty 
or  fungating. 
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For  lupus  of  mucous  membranes,  a:  rays;  if  fungating’ 
cautery  followed  by  x  rays. 

For  dry  areas  on  the  limbs  and  trunk,  excision,  and,  if 
necessary,  grafting  where  possible  ;  if  ulcerated,  x  rays. 

For  wide  dissemination,  probably  the  best  results  are  to  be 
expected  from  tuberculin  injections,  as  recently  demonstrated 
by  Dr.  Wright. 

Lupus  Erythematosus. 

We  have  every  reason  to  believe  that  this  disease  is 
dependent  upon  general  causes,  and,  therefore,  it  is  impos¬ 
sible  to  expect  a  cure  by  local  measures.  Excision,  scraping, 
scarification,  local  caustics,  x  rays,  and  the  Finsen  treatment 
all  remove  the  local  lesions  in  some  cases.  The  diseased 
patch  is  replaced  by  scar,  but  the  underlying  cause  is 
antouched,  and  recurrence  is  the  rule.  I  have  cases  in  which 
one  application  of  the  Finsen  light  is  followed  by  the  disappear¬ 
ance  of  the  lesions,  but  in  a  few  weeks  or  months  the  patient 
returns  with  fresh  spots.  In  many  cases  there  is  little  or  no 
improvement.  I  have  found  the  high-frequency  treatment 
most  unreliable.  Some  improvement  is  to  be  recorded  in  a 
few  cases, 

Rodevt  Ulcer. 

1  suppose  we  are  all  in  agreement  that  the  treatment  of 
rodent  ulcer  by  scraping,  caustic,  and  the  cautery  is  quite  un- 
oatisfactory.  We  have  to  choose  between  excision  and  the  use  of 
the  X  rays  and  radium.  Much  that  has  been  said  about 
excision  in  lupus  applies  here.  Small  rodents  which  can  be 
completely  excised  without  disfigurement  are  more  easily  and 
effectually  removed  in  this  way.  But  in  most,  the  deformity 
resulting  from  operation  and  the  impracticability  of  complete 
Temoval  by  the  knife  mike  the  x  rays  a  necessity.  Where  the 
edge  is  much  raised,  I  prefer  to  save  time  by  curetting  or  by 
simply  paring  the  growth  away  and  then  applying  the  rays  to 
the  raw  surface.  Ulcerations  almost  always  fill  up  satisfac¬ 
torily.  Where  the  cavity  of  the  orbit  is  involved,  the  com¬ 
plete  enucleation  of  the  eyeball  and  the  contents  of  the  orbit, 
followed  by  the  application  of  the  rays,  gives  the  best  results. 
Of  128  cases  treated  at  the  London  Hospital  by  the  .r  rays  4 
proved  intractable.  In  2  an  epithelioma  developed,  but  I  do 
not  think  that  this  can  he  attributed  to  the  rays,  for  we  have 
all  seen  cases  of  epithelioma  developing  upon  rodent  ulcer 
before  .r  rays  were  used.  Of  89  completed  cases  30  have  had 
more  than  one  course  of  treatment,  that  is,  in  about  33  per 
cent.,  cases  apparently  cured  have  relapsed.  In  all  of  them 
"the  relapses  were  easily  removed.  In  one  ease  where  the 
X  rays  failed  radium  was  successful.  In  another  now  under 
treatment  no  improvement  was  manifest  under  the  x  ray.  but 
•here  again  radium  seems  likely  to  cure.  Small  rodent  ulcers 
do  very  well  with  radium.  I  have  used  it  with  advantage  in 
cases  where  the  ulcer  was  upon  the  eyelids,  a  position  in 
which  the  application  of  the  x  rays  is  difficult.  Here  a 
•small  tube  of  radium  laid  for  an  hour  a  day  for  several  days 
gives  admirable  results. 

Epithelioma. 

My  experience  with  epithelioma  has  been  discouraging.  In 
several  instances  I  have  seen  a  superficial  epithelioma  of  the 
akin  removed  by  x  rays,  but  the  glandular  tumours  secondary 
have  not  been  affected.  I  have  only  used  the  rays  where 
■operation  was  refused  or  impracticable.  Radium  has  caused 
the  disappearance  of  small  warty  epitheliomata  which  develop 
upon  old  cases  of  the  red  variety  of  lupus. 

In  mycosis  fungoides,  the  results  of  .r-ray  treatment  are  far 
■superior  to  any  other  method.  In  my  2  cases  large  tumours 
have  disappeared,  and  the  published  eases  of  Stainer  and 
Jamieson  are  striking  examples  of  its  efficacy. 


IL— Alfred  Eddowes,  M.D.,  M.R.C.P., 

Physician,  St.  John’s  Hospital,  London. 

Dr.  Eddowes  said  that  among  his  c.ases  of  lupus  a  large 
majority  were  bad.  When  the  disease  invaded  mucous  mem¬ 
branes  he  always  passed  them  on  for  special  treatment,  but 
he  had  had  promising  results  with  radium  tube  used  in  the 
.nostrils.  Some  patches  could  be  greatly  benefited  by  mer¬ 
curial  injections.  Scraping  alone  was  inviting  disaster. 
He  always  used  cautery  finely  after  scraping,  and  found 
resulting  disfigurement  was  very  little  if  the  wound  had  been 
-skilfully  dressed  after  operation.  He  had  lived  long  enough 
to  see  many  lupus  cases  contract  pulmonary  phthisis,  there¬ 
fore  radical  treatment  was  desirable.  He  had  found  yellow 
•oxide  of  mercury  (pgr.  to  the  oz.)  most  useful  for  lupus 
involving  the  eyes.  It  should  be  thoroughly  applied  and 
bandaged  on  during  the  night.  The  good  this  treatment  did 
Co  eyes  led  him  to  use  it  largely  for  skin  lupus.  All  nodules 


resisting  the  ointment  were  punctured  accurately  with 
sharpened  matches  dipped  in  nitric  acid  so  as  to  destroy  the 
roof  of  the  cyst-like  bodies,  to  allow  the  ointment  to  enter 
and  the  tubercle  to  be  discharged  out. 


III. — G.  H.  Graham,  M.D.,  1 

Medical  Oflicer,  Electrical  Deoartmeat,  East  London  Hospital 

for  Children. 

Dr.  Graham  said  he  would  like  to  offer  his  congratulation  j 
to  Dr.  Sequeira  on  his  excellent  paper.  He  quite  agreed  with 
him  on  the  superiority  of  Finsen  treatment  over  x  rays  in  the 
treatment  of  lupus  vulgaris,  as  the  latter,  in  his  experience, 
had  not  the  same  curative  efl'ect.  He  should  like  to 
emphasize  the  point  mentioned  by  Dr.  ISeqiieira— that  the 
Finsen  light  should  be  thoroughly  applied  to  the  healthy 
skin  at  the  margin  of  a  lupus  patch.  In  his  cases  he  always  i 
commenced  treatment  at  the  margin.  Repeated  applications 
on  the  same  spot  had  been  commonly  mnde,  as  many  as  . 
seven  or  eight  being  given  with  the  large  Finsen  lamp,  and 
he  had  given  even  more  with  the  Finsen  Re\_n  lamp. 
Patients  with  very  dark  skin  were  not  good  subjects  for  ! 
Finsen  treatment,  and  those  with  sears  lollowing  surgical 
methods  of  treatment  give  some  trouble  in  healing  up  the  1 
reaction  caused  by  the  Finsen  light.  With  regard  to  the 
injection  of  erythrosin  before  applying  light  he  had  no 
personal  experience,  but  he  had  been  informed  that  the 
experiments  that  had  been  conducted  at  Finsen’s  Institute  ! 
had  not  been  altogether  satisfactory  much  pain  being  caused,  , 
and  in  some  cases  actual  sloughing  of  the  skin  following  an  ■ 
injection  of  erythrosin  (i  in  4,000).  Radium  he  had  used  in 
combination  with  Finsen  light  for  lupus  vulgaris,  and  it 
seemed  to  have  had  the  effect  of  lessening  the  number  of 
sittings  that  would  be  otherwise  necessai  y  with  the  Finsen. 
Alone  it  had  a  good  eftect,  but  had  not  cured  the  cases  he 
had  tried  it  on.  He  had  found  that  a  few  applications  of 
radium  on  the  subcutaneous  nodules  of  Bazin's  cistase  before 
the  central  necrosis  had  taken  place  that  led  to  the  ulceration 
which  they  all  knew  was  so  prolonged  and  difficult  to  heal, 
had  entirely  cleaied  up  the  noduh  s  To  prevent  that  ulcera¬ 
tion  should  be  the  endeavour  in  the  treatment  of  all  those 
cases. 


IV.— Graham  Little,  M  D.,  M.R.O.S., 

Physician  to  the  Skin  Department,  St.  Mary’s  Hospital,  and  the  East 
London  Hospital  for  Children. 

Dr.  Little  said  he  had  some  hesitation  in  interveiiing  in 
this  debate,  as  it  happened  that  at  both  of  the  hospitals  to 
which  he  was  attached  there  were  special  a-ray  oSicers,  and 
his  position  was  that  of  the  interested  onlooker.  But 
onlookers  were  said  sometimes  to  see  most  of  the  game,  and 
he  would  like  to  give  some  of  his  impressions  of  this  treat¬ 
ment.  He  had  a  vivid  recollection  of  several  cases  of  lupus 
observed  at  the  Middlesex  Hospital  in  which  the  number  of 
exposures  necessary  to  effect  any  marked  improvement  was 
over  300.  This  seemed  to  him  to  be  a  confession  of  failure  on 
the  face  of  it.  But  it  was  probable  that  a  more  scientific 
application  of  x  rays  would  bepos.«ible  in  the  near  future,  and 
recent  work,  especially  in  France,  seemed  to  hold  out  hope 
that  accurate  dosage  with  .rrays  w>  u'd  reduce  the  number 
of  sittings  necessary  to  quite  a  small  figure.  He  was  dis¬ 
appointed  in  this  sense  that  no  re  erences  had  been  made  to 
treatment  of  ringworm  of  the  scalp  which  had  apparently 
been  reduced  in  France  to  such  a  degree  of  precision  that  the 
duration  of  the  treatment  had  averaged  under  four  months  for 
the  most  severe  cases.  He  would  like  to  refer  to  the  method 
of  inoculation  practised  by  Dr.  Wright  at  St  Mary’s  Hospital 
which  he  had  had  opportunities  of  observing.  He  was  con¬ 
vinced  that  for  sycosis  of  the  staphylococcus  variety  this 
method  was  far  superior  to  that  with  x  rays.  The  inoculation 
need  not  be  nearly  so  frequent  as  tbe  siitmgs  for  x  rays,  and 
the  whole  duration  of  tbe  treatment  was  much  shorter.  In 
chronic  tuberculous  lesions  of  the  skin  especially  over  an  area 
too  large  for  the  use  of  x  rays,  the  method  of  inoimlation  was 
again  to  his  mind  very  hopeful.  With  the  admirable  methods 
perfected  by  Dr.  Wright  it  was  possible  to  make  accurate 
estimation  of  the  phagocytic  reaction  of  the  patient  before 
and  after  treatment  and  the  improvement  or  otherwise  which 
resulted  from  this. 


V.  —George  B.  Battfn,  M.D. 

Dr.  Batten  congratulated  and  thanked  Dr.  Sequeh'a  for  his 
paper.  In  these  days  of  booming  of  newer  methods  in 
medical  and  lay  press,  it  was  always  interesting  and  valuable 
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to  lioar  and  read  everything  that  Dr.  Sequeira  wrote  on  this 
subject  in  his  judicial  and  just  manner  as  tlie  result  of 
his  really  vast  ex])srience.  He  tl  eu  discussed  the  use 
of  the  comparatively  luw  high-vacuum  electrodes  Avhich 
produce  .rrays  with  the  high-frequency  machine  for  the  treat¬ 
ment  of  mucous  membranes  att'ected  hy  rodent  ulcer  and 
lupus  which  could  not  be  reached  by  other  similar  methods 
of  treatment.  He  related  a  case  of  cancer  era  cuirasse  which 
was  really  a  subcutaneous  sciirhus  carcinoma,  as  had  been 
proved  by  excision  of  a  portion  and  microscopic  examination. 
This  was  a  very  extensive  case  of  long  standing,  with  con¬ 
siderable  ulceration.  This  was  treated  by  x  rays  through  a 
hole  in  a  lead  screen,  while  the  \\hole  of  the  rest  of  the  area 
was  treated  by  high  frequency,  with  the  result  that  the  part 
treated  by  .r  rays  was  greatly  benefited,  the  ulceration  com¬ 
pletely  healing,  whereas  all  the  rest  continued  to  spread; 
since  then  it  had  been  a  race  between  application  of  .r  rays 
and  the  tendency  of  the  disease  to  spread  superficially.  The 
areas  where  the  .rrays  were  applied  were  rapidly  benefited, 
the  nodules  melting  away  rapidly,  but  it  was  very  difficult  to 
keep  pace  with  the  disease.  He  further  suggested  that  some 
of  our  dermatological  pathologists  should  investigate 
rodent  ulcers  and  superficial  carcinomas  on  the  lines  of 
Professor  Farmer’s  nuclear  division  theory,  as  shown  in  that 
building,  by  examination  of  cells  befoi'e,  during,  and  after 
treatment,  which  would  give  us  reallj'^  valuable  knowledge 
with  regard  to  cancer  and  the  treatment  thereof. 


VI. — George  Pernet,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

Assistant,  Skin  Department ;  and  in  charge  of  Light  Department, 
University  College  Hospital,  London. 

Mr.  George  Pernet  was  decidedly  of  opinion  that,  notwith¬ 
standing  the  excellent  results  obtained  by  the  x  rays  and 
Finsen’s  light  method  in  lupus  vulgaris,  there  was  room  for 
the  continued  use  of  excision,  scarification,  scraping,  and 
caustics  in  appropriate  cases.  The  point  was  to  treat  each 
case  on  its  merdts.  The  time  and  expense  connected  with 
the  light  and  ray  treatment  was  a  serious  consideration  in 
the  case  of  people  who  had  to  earn  their  living,  or  were 
dependent  on  their  friends.  Lupus  vulgaris  was  rare  among 
the  well-to-do.  The  new  tuberculin  also  had  its  place,  but  it 
should  be  used  on  the  lines  laid  down  by  Professor  Wright, 
whose  investigations  had  revolutii  nized  the  method  of  its 
application.  The  Lortet-Genoud  lamp  did  not  give  the  good 
results  obtained  by  Finsen’s  original  apparatus,  yet  in 
limited  patches  a  satisfactory  result  was  obtainable.  The 
treatment  should  be  continued  notwithstanding  soreness. 
As  to  radium,  Mr.  Pernet  had  removed  by  it  a  pea-sized 
growth  of  mycosis  fungoides  ;  but,  of  course,  in  that  condition 
the  X  rays  were  the  best,  exerting,  as  it  were,  almost  a 
epecific  action  on  that  form  of  granuloma.  With  regard  to 
rodent  ulcer,  recurrences  were  not  infrequent  after  ray 
exposures.  It  appeared  to  Mr.  Pernet  that  in  the  very  aged 
rodent  ulcer  was  more  rebellious  to  the  rays  than  was  the 
case  in  younger  patients.  He  had  also  observed  good  local 
results  in  leprosy  with  the  rays,  but,  of  course,  they  were  not 
curative,  the  disease  being  a  general  infection;  but  by 
their  means  improvement  of  the  face  could  be  obtained  in 
advanced  cases. 


VII.— J.  M.  H.  MacLeod,  M.D.,  M.R.C.P., 

Assistant-Physician.  Skin  Department,  Charing  Cross  Hospital  ;  and 
Physician,  Skin  Department,  Victoria  Hospital  for  Children. 

Dr.  J.  M.  H.  McLeod  said  that  he  was  in  agreement  with 
Dr.  Sequeira  in  the  main.  He  thought,  however,  that  perhaps 
the  use  of  the  .r  rays  had  been  somewhat  undervalued  in  the 
treatment  of  larger  patches  of  lupus,  and  that  with  the  newer 
apparatus  and  tubes  it  was  now  possible  to  apply  x  rays  more 
safely,  and  to,  in  some  extent,  measure  the  irridiation.  He 
referred  to  the  use  of  the  various  methods  together.  Now  that 
their  uses  and  limitations  were  better  understood  the  value  of  a 
judicious  combination  of  various  methods  was  being  appre¬ 
ciated.  With  regard  to  previous  treatment  of  vegetating 
lupus  by  cauterization  before  the  application  of  x  rays,  he 
considered  that  scraping  before  the  x  rays  gave  excellent 
results. 


VIII, — J.  Hall-Edwards,  L.R.C.P.Edin., 

Radiographer  to  the  Geueral  Hospital,  Birmingham. 

Mr.  Hall-Edwards  said  Dr.  Sequeira  was  to  be  congratu¬ 
lated  not  only  for  opening  a  discussion  which  should  now 
yield  a  positive  expression  of  opinion,  hut  for  the  impartial 
manner  in  which  he  had  dealt  with  the  various  methods  of 


treating  lupus  and  other  skin  diseases.  The  speaker’s 
experience  was  mainly  confined  to  the  use  of  x  rays,  and  he 
had  found  that  the  caee.s  which  appeared  to  pre.sent  the 
greatest  difficulties  had  yield*  d  the  best  results.  He  men¬ 
tioned  a  case  of  lupus  of  seventeen  years’  standing,  which 
had  been  scraped  and  otherwise  operated  upon  times  out  of 
number,  w'hich  had  been  almost  completely  cured  by  per¬ 
sistence  in  .r-ray  treatment,  with  occasional  paintings  with  a 
saturated  solution  of  permanganate  of  potash,  (Photogiaphsof 
the  case  before  and  after  treatment  were  handed  round  for 
inspection.)  He  was  of  opinion  that  many  failures 
were  due  to  our  faulty  methods  of  administration 
and  want  of  proper  methods  of  measuring  dosage.  He  was 
glad  to  see  an  improved  apparatus  in  the  exhibition  which 
rendered  it  possible  to  gain  an  accurate  knowledge  of  the  dose 
given,  and  to  so  regulate  the  dose  that  it  could  be  repeated 
time  alter  time  with  certainty.  From  what  had  been  said  it 
was  to  be  concluded  that  the  original  Finsen  lamp  produced 
the  best  results.  The  initial  cost,  of  this  instrument  and  the 
time  occupied  in  its  proper  administration  were  disadvantages 
which  could  not  be  overlooked.  Few  hospitals  could  afford 
the  outlay,  to  say  nothing  of  the  upkeep.  He  was  pleased  to 
hear  the  results  of  sensitizing  the  tissues  by  the  injection  of 
erythrosin.  He  had  made  fxperiments  in  that  direction,  but 
instead  of  injecting  the  stain  he  had  driven  it  into  the  tissues 
by  cataphoresis,  and  had  obtained  good  results,  the  ameunt 
of  reaction  after  the  use  of  the  stain  being  much  greater  than 
that  produced  by  the  lamp  alone.  The  sensitizing  of  the 
tissues  to  light  was  a  subject  which  required  further  investi¬ 
gation,  and  one  which  would  in  the  future  be  productive  of 
(perhaps)  unforeseen  results.  He  was  pleased  to  see  that 
there  was  no  marked  divergence  of  opinion  upon  the  points 
raised  in  the  discussion. 


IX. — H.  E.  Gamlen,  m  b.,  B.S.,  D.P.H., 

West  Hartlepool. 

Mr.  Gamlen  said  the  paper  by  Dr.  Sequeira  was  most  instruc¬ 
tive,  and  he  agreed  with  the  bulk  of  it.  He  wished  to 
approach  the  treatments  of  these  various  ailments  from  an 
experimentalist’s  point  of  view,  having  had  under  his  care  no 
less  than  forty-six  cases  of  lupus  vulgaris,  two  of  lupus 
erythematosus,  and  eight  of  rod*nt  ulcer.  Thirty  cases  of 
lupus  vulgaris  had  been  treated  by  .r  rays,  the  majority  had 
been  clinically  cured  over  two  years,  whilst  in  some  cases  a 
period  of  over  three  years  had  elapsed.  Ten  eases  had  been 
treated  with  the  Finsen  Reyn  lamp  and  six  with  the  Bartho¬ 
lomew  lamp.  In  several  cases  for  individual  patches  he  had 
used  high-frequency  discharges,  and,  again,  a  few  he  had 
treated  with  radium. 

With  regard  to  lupus  vulgaris,  wherever  situated,  no  acces¬ 
sory  treatment,  in  his  opinion,  was  necessary.  Lupus  of  the 
mucous  membranes  he  treated  with  x  rays  only,  thus  excluding 
excision,  caustics,  scarification,  and  scraping.  He  had  on 
many  occasions  scraped,  but  no  permanent  good  result  had 
ensued  ;  now  he  relied  entirely  upon  x  rays  and  photo¬ 
therapy.  the  lattfr,  speaking  generally,  being  the  best  and 
most  efiective  treatment,  provided  money  and  time  were  no 
object. 

The  Finsen-Reyn  lamp  had  penetrating  qualities  far  m 
excess  of  any  other  lamp.  Experimentally,  he  had  tried  to 
obtain  better  and  quicker  results  than  Finsen,  but  had  failed. 
He  had  had  his  carbons  loaded  with  silver,  cadmium,  and 
aluminium,  and,  though  the  consequent  reactions  had  been 
more  severe,  yet  if  a  nodule  were  deeply  seated  he  had  had 
to  fall  back  upon  ordinary  carbons.  Sensitizing  the  tissues 
under  treatment,  thus  creating  a  more  severe  reaction,  he  had 
also  tried,  but  couM  not  say  this  improved  matters.  He,  like 
Dr.  Dore,  never  allowed  the  reaction  of  one  application  to  die 
away  before  giving  another,  and  found  that  three  sittings 
were  generally  sufficient  to  eradicate  deeply-seated  nodules. 

In  the  treatment  of  lupus  by  the  x  rays  he  always  created 
a  fairly  severe  reaction  with  a  low-vacuum  tube,  having  an 
alternate  spark  gap  of  i  in.  or  under.  He  gave  short  sittings, 
always  maintaining  a  rf^action,  and  was  thus  able  to  treat 
cases  quickly  by  giving  sittings  every  third,  fourth,  or  seventh 
day.  Good  results  were  also  derived  from  high  tubes,  but 
much  longer  sittings  w'ero  nect'ssary.  A"-ray  treatment 
occasionally  left  alight  disfigurement,  owing  to  the  cured 
patch  becoming  blanched,  whilst  the  surrounding  area  was 
pigmented.  The  next  point  at  issue  was  the  treatmeiit  of 
lupus  vulgaris  and  other  disease  by  the  use  ot  the  ultra-violet 
rays,  in  the  form  of  the  BHrtholomew  lamp,  and  here  he 
wished  to  be  most  emphatic,  particularly  as  it  had  been 
written  that  the  lamp  was  of  no  use  in  cases  of  lupus.  He 
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did  not  recommend  the  lamp  in  preference  to  other  treatment ; 
its  eflect  upon  deep-seated  nodules  was  very  slow,  but  for 
some  ordinary  cases  of  lupus  it  was  most  eflFective. 

To  prove  this  he  successfully  experimented  upon  two  very 
obstinate  cases  which  had  pi'eviously  been  treated  at  two 
London  hospitals  without  result.  In  one,  the  lupus  was  on 
the  right  cheek,  the  nodules  being  in  dense  scar  tissue  and 
feeling  like  large  shot  corns  when  the  fingers  were  put  in  the 
mouth.  Yet  they  were  all  successfully  removed  ten  months 
ago  and  there  had  been  no  return.  The  treatment  certainly 
was  slow  but  very  effectual,  and  in  many  other  ailments  this 
lamp  was  beneficial. 

His  experience  of  radium  in  the  treatment  of  lupus  had 
been  too  limited  to  justify  his  venturing  an  opinion.  He  had 
thoroughly  tried  the  high-frequency  brush  discharge  on 
some  lupus  patches,  but  found  it  of  no  use  in  the  removal  of 
nodules.  A  highly-exhausted  glass  vacuum  tube  was  some¬ 
times  beneficial,  but  he  did  not  recommend  it  in  preference  to 
other  treatment. 

Lupus  Erythematosus. — In  one  case  x  rays  succeeded  in 
removing  some  of  the  patches,  the  Bartholomew  lamp  in 
others,  whilst  in  the  second  case  the  Finsen  lamp  was  suc¬ 
cessful  with  some  nodules,  in  others  so  far  all  treatment  had 
failed. 


In  his  cases  of  rodent  ulcer  all,  with  one  exception,  had 
been  clinically  cured,  some  dating  back  three  years;  there 
had  in  no  case  been  any  recurrence.  He  always,  especially 
upon  the  hard-rolled  growing  edge,  created  a  reaction  so 
s^ere  that  on  ordinary  skin  a  blister  would  be  raised.  The 
effect  of  this  was  to  break  down  the  edge,  and  then  the  rodent 
quickly  disappeared. 

He  had  found  the  x  rays  most  effective  in  the  treatment  of 
parasitic  eczema,  acute  and  chronic  eczema,  ringworm 
psoriasis,  keloid  and  varicose  ulcers.  In  all  these  cases  he 
created  a  severe  reaction.  In  acute  eczema  the  effect  of  the 
rays  at  first  was  to  aggravate  the  disease.  This  gradually  im¬ 
proved,  when  he  again  warmed  it  up ;  sometimes  this  was 
necessary  several  times  before  the  eczema  disappeared.  So 
far  all  his  cases  had  remained  cured,  some  over  a  period'  of  a 
year. 

Psoriasis.— TLe  had  had  one  very  severe  case  of  nineteen 
years  duration,  the  sufferer  being  a  medical  man.  His  attacks 
came  ori  regularly  twice  or  thrice  a  year.  Under  .r  rays  he 
ettectujffly  removed  all  patches  by  giving  him  severe  applica¬ 
tions,  the  superficial  layers  of  the  skin  being  removed.  Nine 
rnonths  had  passed,  and  there  had  been  no  return.  Time 
alone  would  tell  whether  or  not  the  result  would  be  tier- 
manent.  ^ 


One  medical  man  considered  it  criminal  to  treat  epithelioma 
of  the  lip  and  tongue  with  x  rays.  He  likewise  considered  it 
crirnmal  under  some  circumstances  not  to  do  so.  He  had 
treated  over  30  cases  of  severe  malignant  disease,  most  of 
which  were  inoperable.  A  few  of  them  were  operable,  but  re¬ 
fused  to  have  them  surgically  interfered  with.  In  every  case 
of  mahgnfmt  disease,  where  possible,  he  had  recommended 
operation,  but  when  the  patients  had  persistently  refused  not 
only  himself  but  other  surgeons,  he  had  put  them  under  r  rav 
treatment,  when,  in  some  cases,  at  the  end  of  a  few  sittings^ 
he  had  so  far  succeeded  m  winning  the  patients’  confidence 
that  they  had  consented  to  operation.  He  always  followed  up 
the  operation  by  x-my  treatment.  Most  malignant  cases 
under  .r  rays  failed  to  receive  permanent  benefit,  but  three  of 
them  had  been  clinically  cured.  i-  wiree  01 

The  first  man  had  a  large  epithelioma  of  the  tongue  •  speci¬ 
mens  were  made  and  reports  obtained  from  thrle  sources 
The  case  was  seen  by  numerous  medical  men,  both  before  and 
after  treatment  He  had  had  him  before  the  NortinmbSSd 
and  Durham  Glinical  meeting  during  and  after  treatment 
It  was  now  several  months  since  treatment  was  stopped 

o^Th^'SIndl  ^  ^he  gSh 

The  second  case  was  an  epithelioma  of  the  soft  nalaio  nf 
one  month's  duration.  A*^  report  was  procured*^ 

^  years,  there  was  no 


^  recurrent  scirrhus  of  the  breast,  which  hat 
invaded  the  old  scar  of  operation,  and  also  the  substance  0 
the  second  third,  and  fourth  ribs.  It  had  apparertlv  entire? 

ssroj'trtTir'^ 

tuberculous  glands,  it  was  the  popular  belie 

Sies)  wL  ineff^n?“S^^"r?""^"  non-bactericidal  pro 
exactlWhp  experience  in  several  cases  wa 

exactly  the  opposite  to  what  had  been  written.  All  his  ci^e 


had  received  benefit  and  most  of  them  were  clinical  cures. 
He  did  not  recommend  the  treatmeni — operation  was  much 
rnore  effectual.  These  glands,  as  a  rule,  could  be  removed  bv 
giving  long  applications  with  high-vacuum  tubes,  but  it  took 
several  months’  treatment  to  do  so. 

Filially,  the  varying  results  obtained  by  different  medical 
men  in  the  treatment  of  the  diseases  under  discussion  was  not 
due,  as  was  said,  to  idiosyncrasy  in  the  patient,  but  in  his- 
opinion  it  was  due  to  the  medical  man  himself. 

With  regard  to  the  very  able  paper  by  Dr.  Hall-Edwards,. 
he  agreed  with  all  he  had  said,  for  he  was  also  a  sufferer  and 
had  often  remarked  upon  the  effect  on  the  heart.  Developing 
solutions,  especially  where  metal  was  used,  should  not  be- 
allowed  to  touch  the  hands.  Ordinary  gloves  with  a  few 
applications  of  white  lead  paint  would  effectually  stop  the 
rays  which  caused  the  dermatitis.  The  best  application  for 
chronic  dermatitis  was  plenty  of  hot  Water,  the  iree  use  of  the 
knife  for  removing  the  corns,  and  an  ointment  made  up  of 
one  part  ung.  hyd,  nitratis  and  two  parts  of  lanoline.  The 
hands  should  be  gloved  at  night  and  the  ointment  freely 
applied. 


DISCUSSION  ON 

THE  RELATIVE  IMPORTANCE  OF  BACTERIAL 
AND  OTHER  FACTORS  IN  THE  CAUSATION 
OF  SKIN  DISEASES. 

I. — Arthur  Whitfield,  M.D.,  M.E.O.P., 

Assista-nt  Physician  in  Charge  of  Skin  Department,  King’s  College  ; 

Physician,  Skin  Department,  Great  IS orthern  Hospital. 

Dr.  Whitfield  said:  At  the  present  day  those  who  devote 
their  attention  to  the  special  study  of  skin  diseases- 
have  been  directing  their  attention  to  the  macroscopic 
and  microscopic  morbid  anatomy  of  these,  and  by 
careful  study  of  the  micro-organisms  present  have  done 
much  to  elucidate  many  problems  of  etiology.  At 
the  same  time  it  is  possible  that  in  some  cases  undue- 
importance  has  been  attributed  to  the  organisms  present,  and 
owing  to  the  immense  difficulty,  if  not  absolute  impossibility, 
of  applying  Koch’s  laws  to  the  bacteria  obtained  from  various 
diseases,  it  still  remains  a  matter  of  doubt  in  many  cases- 
what  is  the  precise  relation  of  the  organism  to  the  disease. 
I  therefore  propose  to  discuss  this  relationship,  and  examine- 
the  facts  which  we  have  at  our  command. 

In  order  to  simplify  matters  and  avoid  unnecessary  waste  of 
time  it  will  be  better  to  introduce  some  sort  of  order  into  the- 
diseases  in  which  organisms  have  been  found,  and  I  submit 
the  following  as  a  useful  provisional  classification  : 

1.  Diseases  of  which  the  contagiousness  is  marked,  and 
the  organism  known  as  one  special  to  the  disease  and  not 
habitually  present  on  the  apparently  normal  skin — ringworm,, 
glanders,  soft  chancre. 

2.  Diseases  of  which  the  contagiousness  is  not  marked  and 
inoculation  difficult,  but  the  organism  is  known  as  one 
special  to  the  disease  and  not  habitually  present  on  the 
apparently  normal  skin— pityriasis  versicolor,  erythrasma, 

3.  Diseases  in  which  contagion  or  inoculability  is  certain^ 
but  in  which  the  causal  organisms  are  habitually  present  on 
the  skin — impetigo  and  suppurative  diseases. 

4.  Diseases  in  which  contagion  is  doubtful,  in  which 
organisms  are  usually,  if  not  invariably,  present,  but  owing 
to  their  habitual  presence  on  the  skin  are  of  doubtful 
significance. 

The  importance  of  organisms  of  the  first  class  is  so  obviously 
paramount  that  I  do  not  propose  to  dwell  further  upon  them. 
In  the  second  class  of  disease  their  importance  is  also 
evidently  great,  but  we  must  also  remember  that  as  inocula¬ 
tion  is  difficult,  if  not  impossible,  we  have  the  introduction 
of  another  factor— namely,  that  of  specific  suitability  of  soil. 
In  the  case  of  pityriasis  versicolor  also  we  must  remember 
that  although  the  organism  grows  apparently  in  the  horny 
layer  alone,  it  evidently  finds  some  suitable  medium  for  its 
growth  in  the  more  sweaty  and  sebaceous  regions  of  the  body. 
The  third  class — namely,  that  in  which  the  disease  is 
undoubtedly  caused  by  the  inoculation  of  organisms 
habitually  present  in  isolated  instances  on  the  surface  of  the 
apparently  normal  skin,  is  one  of  great  interest.  We  have  to 
deal  here  with  diseases  which  may  certainly  be  produced  in 
most,  if  not  in  all,  persons,  though  the  necessary  dose  is 
probably  a  very  variable  factor  in  different  persons.  At  the 
same  time,  no  one  denies  the  importance  of  the  organism. 
Yet,  even  in  this  case,  if  we  consider  these  extremely 
important  organisms  as  the  only  point  worthy  of  attention. 
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ve  shall  make  lamentable  blunders  in  our  practice.  Let  us, 
for  instance,  take  the  case  of  a  child  infected  first  Avith 
pediculosis  capitis  and  secondarily  with  the  streptococcus. 
SVhat  would  be  the  result  of  identifying  the  streptococcus  and 
failing  to  detect  the  pediculosis  ?  This  is,  of  course,  such  a 
simple  instance  that  it  is  ridiculous,  yet  I  think  we  may 
frequently  make  this  mistake  or  an  analogous  one  by  directing 
our  attention  too  exclusively  to  the  organism  present  in 
cutaneous  diseases.  How  do  the  pediculi  act  in  setting  up 
this  impetigo  contagiosa  of  head  and  face  ?  Is  it  simply  that 
by  their  puncture  or  the  scratching  to  which  they  give  rise 
they  determine  the  inoculation  of  the  streptococcus  or  is  it 
something  more  ?  This  is  a  point  which  has  a  great  interest, 
it  seems  to  me,  and  the  view  Avhich  I  am  about  to  put  forward 
will,  I  expect,  meet  with  great  opposition. 

At  one  time  I  believed  that  the  jAediculi  simply  acted  as  the 
instruments  of  inoculation,  especially  when  associated  with 
scratching  to  which  they  gave  rise,  but  then  I  was  struck  by 
other  pruritic  diseases  of  the  scalp  in  which  impetigo  was  the 
exception  rather  than  the  rule.  I  then  thought  it  possible 
that  in  those  schools  in  which  pediculosis  capitis  was  par¬ 
ticularly  frequent  impetigo  contagiosa  was  also  rife,  and  the 
child  that  caught  the  former  would  have  a  splendid  chance  of 
•catching  the  latter  also.  This  would  not,  however,  account 
for  the  frequency  with  which  I  have  noticed  the  two 
to  be  associated  in  adult  servant  girls,  who  from  neglect 
become  infected  Avith  pediculosis  ;  and  I  now  believe  that  the 
irritation  of  the  pediculi  has  a  special  action  in  preparing  the 
akin  for  the  infection  with  streptococcus,  that  action  not 
being  dependent  on  the  mere  pruritus.  In  those  cases  where 
impetigo  contagiosa  assumes  epidemic  characters  apart  from 
animal  parasites,  it  is  probably  due  to  a  specially-educated 
atreptococcus  of  high  cutaneous  contagiousness.  We  know 
that  the  streptococcus  is  the  aptest  of  pupils  in  being 
educated  to  attack  different  parts  of  the  body.  Thus,  by 
(repeatedly  injecting  it  into  rabbits  with  damaged  joints,  it 
may  be  trained  to  attack  the  joints  of  a  healthy  rabbit  with 
especial  vigour,  and  it  is  probable  that  the  streptococcus 
obtained  from  impetigo  contagiosa  is  specially  qualified  to 
ceproduce  this  disease. 

Turning  now  to  the  staphylococcus  pyogenes,  we  find  this 
necessity  for  something  beyond  a  mere  casual  inoculation 
more  evident.  Staphylococcic  impetigo  does  not  seem  to  be 
a  very  contagious  disorder  ;  the  folliculitis  commonly  known 
as  sycosis  certainly  appears  to  be  contagious,  since  one  so 
frequently  sees  cases  in  which  a  definite  history  of  infec¬ 
tion  at  a  barber’s  is  given.  I  think,  however,  that  these 
cases  will  be  found,  on  close  examination  in  their  early 
stages,  to  be  associated  Avith  ordinary  impetigo  contagiosa— a 
much  more  contagious  disorder.  We  know  from  the  excel¬ 
lent  work  of  Sabouraud  that  a  staphylococcic  impetigo  is  a 
most  frequent  sequel  of  streptococcic  impetigo,  and  I  believe 
that  in  those  cases  where  a  marked  history  of  contagion  is 
obtained  one  will  find  that  the  precedent  attack  of  impetigo 
contagiosa'  is  the  rule  rather  than  the  exception.  By  no 
means  in  all  cases  is  this  impetigo  contagiosa  followed  by 
sycosis,  and  there  is  usually  a  defect  in  the  general  or  local 
health,  if  I  may  use  the  term,  which  pre(iisposes  to  this 
obstinate  disease.  We  are  all,  1  suppose,  familiar  with  it  as 
occurring  among  those  who  work  among  much  dust,  espe¬ 
cially  coal  porters,  and  the  presence  of  a  sycosis  of  the  upper 
lip  always  suggests  the  examination  for  chronic  discharge 
from  the  nose.  Scattered  follicular  impetigo  on  the  body  or 
extremities,  again,  is  usually  associated  with  the  application 
of  some  irritant  application,  such  as  mercurial  ointment, 
turpentine  liniment,  or  a  plaster.  In  every  instance  the 
suppuration  is  produced  by  the  staphylococcus  pyogenes,  but 
this  is  not  the  prime  cause  of  the  inflammatory  disturbance. 

We  now  come  to  our  last  class  of  diseases — namely,  those 
in  which  organisms  are  invariably  present— but  as  these 
organisms  are  present  on  apparently  healthy  skin  it  is  diffi¬ 
cult  to  assign  to  them  their  proper  causal  value.  There  is  a 
perfect  host  of  diseases,  squamous,  erythemato-squamous, 
papular,  subvesicular,  and  vesicular  in  type,  of  whose  nature 
we  are  almost  if  not  entirely  ignorant.  VVe  may  admit  that 
our  knoAvledge  is  practically  limited  to  two  facts— namely, 
that  they  occur  in  persons  who  usually  show  some  slight 
defect  in  health,  and  that  they  are  associated  with  the  pre- 
serKH'  of  certain  micro-organisms. 

In  view  of  this  association  I  should  like  to  make  some 
remarks  on  AA’hat  has  been  termed  the  normal  flora  of  the 
ekin.  Sabouraud  has  said  that  there  is  no  normal  flora  of 
the  skin,  and  that  on  a  perfectly  healthy  skin  such  organisms 
as  are  found  are  present  only  as  units  and  are  lying  on  the 


surface  of  the  horny  layer,  and  in  any  crevice  or  angle,  no 
colonies  being  present  at  all.  With  this  statement  I  am  in 
perfect  agreement  with  a  single  reservation,  in  fact  I  have 
already  insisted  on  it  elsewhere.  The  reservation  I  would 
make,  and  which  I  believe  to  be  all-important,  is  that  Avhile 
micro-organisms  do  not  grow  on  the  perfectly  normal 
epidermis  alone,  its  secretions  are  evidently  suitable  culture 
media,  and,  provided  that  they  accumulate  upon  the  skin, 
colonies  of  organisms  will  soon  be  found.  It  appears  to  me 
that  Sabouraud  has  overlooked  this  point,  and  it  is  most 
astounding  to  me  that  he  has  done  so,  because  he  is 
undoubte<ily  a  most  acute  observer  and  competent  bacterio¬ 
logist.  In  addition,  he  has  identified  one  of  the  organisms 
with  which  I  shall  have  to  deal  with  the  micrococcus  ureae, 
and  has  pointed  out  how  fond  this  organism  is  of  the  excre¬ 
tions  of  man  generally,  and  yet  he  does  not  seem  to  attach 
any  further  importance  to  the  fact. 

Take,  for  instance,  a  perfectly  healthy  man,  and  induce  him 
to  take  sufficient  exercise  to  cause  free  sweating,  and  you  will 
find  if  the  sweat  is  allowed  to  stagnate  upon  the  surface  of 
the  skin  that  it  will  decompose  with  the  development  of  a 
strong  sour  odour.  Now,  the  organism  which  (iecomposes 
that  sweat  will  be  in  a  state  of  active  growth,  since  organisms 
do  not  produce  their  products  of  metabolism  unless  they  are 
actively  growing.  Thus  we  meet  at  once  with  an  objection  to 
considering  the  statement  of  Sabouraud  in  too  absolute  a 
manner,  and  I  believe  that  the  bearing  in  mind  of  this 
reservation  is  all-important  for  a  proper  appreciation  of  the 
part  played  by  some  of  the  doubtful  micro-organisms  in  the 
production. 

Theie  are  three  main  organisms  which  are  found  commonly 
on  the  skin  in  certain  parts  and  whose  occurrence  in  colonies 
leacls  to  the  suspicion  that  they  have  some  definite  action. 
These  organisms  are  the  micro-bacillus  of  Sabouraud,  the 
bottle  bacillus,  and  the  non-liquefying  coccus.  This  last  is 
called  by  Sabouraud  the  grey  coccus,  but  inasmuch  as  its 
cultures  are  often  fawn-coloured  to  sometimes  a  deep-brown 
on  potato,  a  medium  on  which  Sabouraud  erroneously  says 
that  it  does  not  grow  easily,  and  lastly,  that  it  never  liquefies 
gelatine,  I  think  it  better  to  give  it  this  name  provisionally. 

Let  us  take  first  of  all  the  relations  of  the  micro-bacillus. 
It  is  found  in  all  cases  of  very  oily  skin,  it  is  found  enclosed 
in  the  comedo  of  acne,  it  is  present  in  most  cases  of  baldness 
associated  with  greasy  hair. 

There  are  three  distinct  anatomical  symptoms— namely, 
excessive  secretion,  horny  plugging  in  the  cate  of  the  comedo, 
and  atrophy  of  the  hair  bulb.  The  question  of  its  relationship 
to  the  excessive  secretion  is  difficult  to  answer  for  at  least 
one  obvious  reason— namely,  it  necessitates  an  answer  to  the 
previous  question,  what  is  excessive  secretion  ?  In  the  negro 
the  skin  appears  to  be  normally  extremely  oily,  possibly  as  a 
protection  against  the  hot  sun,  and  it  occurred  to  me  that  it 
might  be  of  some  service  to  examine  the  skin  of  a  negro  for 
micro-bacilli.  By  the  kindness  of  Professor  Hewlett,  of  the 
Seamen’s  Hospital,  I  was  enabled  to  examine  the  skin  of  the 
face  in  six  negroes.  One  was  suffering  from  severe  dysentery 
and  had  a  harsh  and  slightly  desquamating  skin  with 
apparent  cessation  of  all  secretion,  and  in  this  case  I  obtained 
no  micro-bacilli.  The  other  five  were  suffering  from  various 
complaints  which  would  not  presumably  interfere  with  their 
skin  nutrition,  and  in  all  these  plentiful  micro-bacilli  were 
found.  In  no  case  were  there  any  symptoms  of  acne  or  falling 
hair.  For  Avhat  it  is  Avorth,  therefore,  the  evidence  is  in 
favour  of  the  development  of  the  bacillus  in  abundant  secretion 
altogether  apart  from  the  question  of  the  amounts  being 
normal  or  abnormal.  Secondly,  it  is  found  in  the 
comedo.  In  this  position  it  has,  I  believe,  a  certain 
definite  effect,  and  I  would  trace  the  course  of  events 
as  follows:  The  patient  has  a  very  abundant  secretion 
of  sebum,  and  large  follicles  with  patulous  orifices. 
In  this  abundant  secretion  the  micro-bacillus  finds  a 
suitable  medium,  and  grows.  Some  of  the  bacilli  will  grow 
down  into  the  follicle,  and  there,  acting  as  foreign  bodies, 
become  encysted  with  horny  material,  so  that  a  comedo  is 
produced.  I  believe,  therefore,  that  the  micro-bacillus  is  the 
cause  of  comedo,  where  it  grows  in  great  abundance,  I  do 
not  believe  it  is  the  cause  of  the  excessive  seeretiori.  It  is, 
perhaps,  worth  reminding  you  that  in  the  acne  of  adolescence 
the  sebaceous  secretion  is  extremely  excessive,  and  one  rnight 
almost  say  that  the  acne  is  in  proportion  to  the  seborrlmea. 
Now,  the  sebaceous  glands  become  greatly  developed,  both 
anatomically  and  functionally,  at  this  time,  and  I  think  it  is 
frequent  for  excessive  secretion  to  take  plac  e  at  such  a  stage. 
Take  the  mammary  glands  in  girls,  and  observ'e  how  frequently 
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a  slight  secretion  and  mild  mastitis  occur  at  the  same  age,  also 
in  boys  a  mild  degree  of  spermatorrhoea  is  almost  the  rule  at 
this  period.  So  that  my  conception  of  the  case  is  that,  with 
a  perfectly  aseptic  skin,  there  would  be  seborrhoea,  but  no 
acne,  and  that  from  the  point  of  view  of  treatment  it  is 
almost  hopeless  to  attempt  to  cure  the  acne,  which  I  regard 
as  an  external  complication,  without  at  the  same  time 
attacking  the  hypersecretion  which  lays  the  patient  open  to 
the  subsequent  infection. 

Turning  now,  briefly,  to  the  part  played  by  the  micro¬ 
bacillus  in  the  causation  of  hair  fall,  I  think  I  may  say  that  it 
is  very  doubtful  if  the  bacillus  has  any  relation  at  all  to  the 
loss  of  hair.  From  the  examination  of  a  large  number  of 
cases  in  this  country,  I  have  come  to  the  following  conclu¬ 
sions :  First,  that  in  practically  all  ca‘-es  of  loss  of  hair, 
accompanied  by  a  greasy  condition  of  the  scalp,  the  micro¬ 
bacillus  is  found  in  abundance ;  secondly,  in  almost  if  not 
quite  all  cases  of  acne  in  women  the  scalp  shows  abundance 
of  micro-bacilli,  although  loss  of  hair  may  not  be  present; 
thirdly,  that  cases  of  progressive  calvities  in  men  with  a  dry 
scalp  and  absence  ’of  the  micro  bacillus  are  much  more  fre¬ 
quently  met  with  than  Sabourand  admits ;  lastly,  as  was 
pointed  out  to  me  by  Dr.  Oolcott  Fox,  cases  of  marked  facial 
hirsuties  in  women  are  commonly  associated  with  seborrhoea 
and  the  presence  of  the  micro-bacillus. 

Let  us  now  for  a  few  moments  turn  to  the  bottle  bacillus. 
Sabouraud  has  pointed  out  that  it  is  the  invariable  associate 
of  the  common  pityriasis  of  the  scalp,  and  has,  moreover,  by 
vertical  section  demonstrated  that  it  lies  beneath  the  broken- 
up  part  of  the  horny  layer  in  a  position  exactly  similar  to 
that  occupied  by  the  microsporon  furfur  in  pityriasis  versi¬ 
color.  Also  that  it  is  not  found  indiscriminately  in  all  cases 
of  scaly  skin,  being  absent  in  psoriasis.  Xu  controlling  these 
results  I  took  care  to  obtain  my  psoriasis  material  from  the 
scalp,  and  I  can  fully  corroborate  his  statements.  In  spite  of 
the  presence  of  this  organism  in  dry  scaly  conditions  it  has 
evidently  some  relation  to  the  sebace<)U8  secretion,  since  it  is 
almost  invariably  found  in  parts  where  sebaceous  glands  are 
well  developed,  but  this  does  not  weaken  its  claim  to  be 
considered  a  parasite  of  the  horny  layer,  since  the  same 
is  true  of  the  microsporon  furfur.  That  the  pityriasis 
condition  is  so  common  as  to  be  almost  universal  in 
the  scalp  would  rather  tend  to  show  that  if  it  is  caused 
by  the  bottle  bacillus  the  latter  is  very  easily  in- 
oculable,  and  it  does  not,  I  think,  offer  any  difficulty  in 
accepting  the  contagious  nature  of  the  disease,  since  no  pre¬ 
cautions  are  taken  against  its  spread  ;  and  I  may  instance  the 
enormous  frequency  with  which  ringworm  of  the  beard  was 
present  in  ancient  Rome  when  no  precautions  were  taken 
against  its  inoculation  from  patient  to  patient.  From  ils 
position,  from  its  limitation  to  the  special  type  of  pityriasis, 
and  from  the  method  of  spread  of  the  disorder  with  which  it 
is  associated,  I  think  it  is  almost  certain  that  Sabouraud  is 
correct  in  regarding  it  as  the  causal  agent.  One  point  of 
interest  I  may  mention  with  regard  to  it,  and  that  is  that  it 
is  found  in  great  abundance  associated  with  the  grouped 
comedo  of  infants,  whereas  the  micro- bacillus  was  much  less 
abundant  in  the  case  which  I  examined  histologically. 

Thirdly,  we  have  to  deal  with  the  non-liquefying  coccus 
This  is  an  organism  with  which  I  have  considerable  fami¬ 
liarity,  haying  worked  with  it  for  a  year.  As  far  as  I  can 
make^out,  it  is  the  habitual  denizen  of  the  skin,  beingpresent 
in  units  only,  unless  there  is  a  fluid  medium  present,  such  as 
sweat  or  sebum  or  exuded  serum.  I  have  found  it  in  the 
blisters  produced  by  heat,  from  the  vesicles  of  seborrhoeic 
eczema  so-called,  in  the  dry  pityriasis  of  children’s  faces 
which  Sabouraud,  as  I  think  wrongly,  attributes  to  the 
streptococcus,  and  in  sweating  axillae.  It  is  to  be  found  in 
most  of  these  conditions  in  colony  form,  and  in  hardly  any 
instance  have  I  found  it  pure  on  culture,  the  exception  being 
one  ease  of  the  pityriasis  of  the  child’s  face,  on  which  I  would 
not  lay  great  stress.  I  therefore  believe  it  to  be  devoid  of 
special  parasitic  properties,  but  to  grow  in  any  suitable  fluid 
medium  found  on  the  surface  of  the  body.  It  has,  however 
the  property  of  causing  a  marked  and  offensive  smell  when 
grown  on  media  at  blood  heat,  and  I  believe  that  it  is  one,  if 
not  the,  great  cause  of  irritation  in  free  sweaters.  The 
repeated  inoculation  of  this  organism  on  my  own  skin  has 
never  produced  any  appreciable  disturbance,  and  this  is  one 
reason  for  my  belief  in  the  ne  essity  of  a  fluid  medium  on  the 
8J£in.  if  we  analyse  the  cases  of  well-marked  seborrhoeic 
eczema  we  shall,  I  think,  find  two  factors  constant— one 
i^  iree  sweating  and  the  other  a  certain  irritability  of  the 


Now,  Sabouraud  has  said  that  a  vigorous  scrubbing  tends 
rather  to  increase  infection  of  the  skin  than  to  diminish  it, 
and,  therefore,  if  this  organism  were  markedly  parasitic,  it 
should  help  its  spread.  Also,  if  the  ringed  seborrhoeic 
eczema  of  the  chest  were  of  parasitic  origin,  it  should  be 
rendered  worse  by  washing.  Now,  it  is,  I  suppose,  the  expe¬ 
rience  of  all  that  a  bath  with  soap  is  all  that  is  required  to 
remove  the  commencing  attack  of  this  form — a  fact  which 
harmonizes  well  with  the  idea  that  the  eruption  is  due  to  the 
irritation  of  decomposed  tecretion,  and  is  in  marked  oppo¬ 
sition  to  the  idea  ol  a  definite  parasitic  nature. 

In  the  case  of  the  faces  of  children,  which  might  for  a 
moment  seem  to  be  opposed  to  the  view  I  am  putting  forward 
as  to  the  action  of  the  coccus,  the  discrepancy  is  apparent 
only.  I  find  that  these  children  almost  invariably  slobber  on 
their  pillows,  and  thus  have  what  is  practically  a  saliva 
poultice  on  their  faces  at  night,  and  as  the  eruption  is  usually 
marked  round  the  mouth  we  see  that  this  again  falls  neatly 
into  line  with  the  secretion  idea.  I  must  admit  that  I  have 
been  unable  to  demonstrate  any  organism  histologically  in 
the  scales,  but  since  Sabouraud’s  publication  of  his  theory 
with  regard  to  the  streptococcus  being  the  causal  agent,  I  have 
repeated  my  experiments  of  1899  with  the  same  results.  5 
may  point  out  here  that  in  my  earlier  experiments  liquid 
media  were  always  used  at  first. 

Lastly,  what  is  to  be  said  upon  the  factors  other  than 
bacterial  in  the  production  of  these  various  conditions?  1 
have  already  occupied  so  much  time  that  it  is  only  possible 
for  me  to  touch  on  this  very  shortly,  in  addition  to  which  so 
little  is  known  of  the  variations  of  metabolism  and  theiy 
efifect  on  the  skin  that  I  cannot  ofiTer  much  information.  We 
do  know,  however,  that  faults  in  the  metabolism,  especially 
those  connected  with  faulty  digestion,  have  a  marked  effect iii 
altering  the  irritability  of  the  skin,  and  although  we  cannot, 
easily  collect  enough  sweat  or  sebum  to  observe  any  possible 
alteration  in  them,  we  can  argue  by  the  analogy  of  the  urine 
that  a  marked  influence  is  probable.  Clinically,  I  regard  it 
as  an  established  fact  that  irritation  of  and  toxic  absorption 
from  the  alimentary  canal  are  among  the  most  fruitfu) 
causes  of  ill-defined  cutaneous  eruptions.  Finally,  I 
should  like  to  add  that  although  this  contribution  may 
seem  rather  to  depreciate  the  value  of  bacteriological 
work  in  connexion  with  superficial  eruptions,  I  do  not  in  any 
way  intend  it  to  do  so.  Because  we  believe  that  another  error 
underlies  the  bacterial  infection,  making  the  patient  more 
prone  to  it,  it  is  no  reason  for  neglecting  to  ascertain  all  that 
we  may  about  these  organisms.  The  internal  and  the  external 
factors  work  together  in  almost  all  cases  of  eruption,  and  even 
in  such  a  constitutional  disease  as  syphilis  it  is  admitted  that, 
an  external  factor  may  determine  the  site  of  the  eruption,  and 
it  is,  therefore,  important  to  know  all  that  is  possible  about 
these  external  factors,  though  we  must  look  to  a  further 
knowledge  of  the  difficult  and  obscure  processes  of  metabolism 
for  the  completion  of  our  knowledge.  Also,  if  I  have  found 
myself,  after  much  time  spent  in  following  Sabouraud’s  work 
and,  as  far  as  I  could,  controlling  it,  to  a  certain  degree  in 
opposition  to  his  views,  I  should  like  to  make  it  clear  that  I 
have  no  wish  to  belittle  his  great  researches,  which  I  regard 
as  some  of  the  most  accurate,  painstaking,  and  luminous  in 
the  whole  range  of  cutaneous  medicine. 


II. — A.  Douglas  Heath,  M.D.,  M.R.C.P., 

Casualty  Assistant  Physician,  General  Hospital,  Birmingham. 

Dr.  Douglas  Heath  thought  that  the  symptoms  of  micro¬ 
organisms  in  the  skin  required  special  investigation.  He 
thought  that  several  of  the  more  obscure  varieties  of  acne 
were  probably  due  to  the  actions  of  the  toxins  of  micro¬ 
bacilli  and  staphylococci  on  each  other  and  on  the  tissues. 
This  combined  action,  or  possibly  hostile  action,  mighK 
account  for  the  walling-up  of  the  diseased  tissue  in  acne- 
varioliformis,  instead  of  leading  to  the  formation  of  peri¬ 
follicular  abscesses,  as  seen  in  boils. 


III.— S.  E.  Dore,  M.A.,  M.B.,  B.C., 

Clinical  Assistant,  Skin  Department,  Middlesex  Hospital. 

Dr.  Dore  spoke  of  the  difficulty  he  had  experienced  in  culti¬ 
vating  Sabouraud’s  micro-bacillus  from  the  hairs  in  alopecia 
areata,  although  they  could  be  demonstrated  by  staining  in  a 
certain  small  proportion  of  cases.  The  difficulties  of  using 
special  media  and  the  need  for  standardization  of  media  were 
referred  to. 
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IV.— Grahim  Littlk.  M.D.,  M.R.O.P., 

Physician  for  Diseases  of  tlie  Skin.  St.  Mary’s  Hospital,  and  East- 
End  Hospital  for  Cliildrcii.  Sliadvvell. 

Ob.  Littj.k  said;  Witli  regard  to  Dr.  Douglas  Heath's  remarks 
it  may  be  of  interest  t )  refer  to  the  experience  with  anti¬ 
staphylococcus  injection  in  mixed  acne.  Those  of  us  who 
were  present  at  the  demonstration  on  this  subject  at  the 
London  Dermatological  Society  a  few  weeks  ago  must  have 
"been  struck  with  the  ease  in  which  antistaphylococcic  infection 
in  mixed  acne  had  resulted  in  complete  suppression  of  pustu- 
iation  and  nodosity,  leaving  the  typical  comedo  of  unin- 
■flamed  acne  intact*.  This,  to  my  mind,  is  strong  corrobora¬ 
tive  evidence  of  the  double  infection  responsible  for  inflamed 
acne.  Dr.  Fox  has  referred  to  the  bacteriology  of  certain 
vesicular  eruptions,  and  I  should  like  to  mention  that  in  a 
case  of  dermatitis  herpetiformis  in  a  child  shown  at  the 
Dermatological  Society  of  T.ondon,  I  found  on  two  separate 
occasions  from  a  clear  vesicle  pure  cultures  of  streptococcus. 
The  greatest  care  was  taken  in  sterilizing  the  vessels  before 
taking  the  culture.  The  surface  was  carefully  washed  with 
soap  and  water,  ether,  and  absolute  alcohol;  a  sterilized 
hypodermic  syringe  was  used  to  make  the  puncture,  and  the 
fluid  drawn  up  was  put  on  a  platinum  loop  and  inoculated  in 
sterile  fluid  media ;  it  is  improbable,  to  my  thinking,  that 
faulty  technique  was  responsible  for  the  presence  of  the 
organism.  I  may  mention,  in  passing,  that  I  do  not  think 
fluid  media  are  necessarily  better  for  the  growth  of  strepto¬ 
coccus  occurring  in  impetigo  contagiosa.  Solid  media  are 
used  by  preference  at  St.  Mary’s  in  Wright’s  investigations, 
.and  with  perfect  success,  in  the  culture  of  the  organism  from 
impetigo. 


V.— W.  Kenneth  Wills,  M.A.,  M.B.,  B.C  , 

Radiographer  and  Assistant,  Finsen  Department,  Bristol  General 

Hospital. 

Dr.  Wills  said:  The  effect  of  .r  rays  upon  acne,  sycosis,  and 
pustular  forms  of  eczema  is  interesting  from  a  bacteriological 
point  of  view.  We  are  told  that  the  action  of  the  rays  is 
practically  nil  in  the  laboratory,  and  yet  actually  the  micro- 
•organisms  decrease  in  the  living  skin  and  their  effects  with 
them  after  treatment  with  the  .r  rays.  Is  this  due  to  (i)  The 
action  of  rays  upon  the  organisms  direct  ?  (2)  The  known 
action  of  the  rays  in  diminishing  the  secretion  in  which  the 
organisms  live  ?  or  (3)  The  stimulation  of  the  living  cells  to 
•deal  with  the  organisms  present  ? 


A  CASE  OF  ACNE-KELOID 

(dermatitis  PAPILLOMATOSA  CAPILLITII  KAPOSI). 

By  A.  Douglas  Heath,  M.D.,  M.R.O.P., 

Casualty  Assistant  Physician,  General  Hospital,  Birmingham. 
Examples  of  so-called  acne-keloid  have  been  hitherto  so  rare 
in  this  country  that  the  following  account  of  a  case  with  some 
histological  observations  may,  i  hope,  be  of  interest  to  the 
members  of  this  Section  : 

UiHory. — The  patient  is  a  bricklayer  by  occupation,  and  is  now  (1904) 
55  years  of  age.  The  eruption  began  in  1880.  An  area  as  large  as  a 
tive-shilling  piece  became  sore  on  the  left  side  of  the  face  in  front  of 
•the  ear,  and  its  surface  subsequently  broke  into  several  small  holes. 
The  eruption  spread  upwards  over  the  malar  bone,  small  “watery 
blisters”  being,  according  to  the  patient's  account,  dotted  over  the 
•dull-red  area.  The  ear  and  lower  part  of  the  face  were  at  this  time 
imaflected.  In  1892,  that  is,  twelve  years  after  its  onset,  the  eruption 
began  to  spread  downwards  on  to  the  neck,  and  also  outwards  to  the 
ear.  Great  thickening  of  the  tissues  of  the  face  and  ear  gradually 
followed.  During  1902  papules  and  a  few  pustules  began  to  appear  at 
the  nape  of  the  neck,  and  these  have  recently!  1904)  become  much  more 
numerous.  Within  the  past  two  or  three  months  a  few  scattered 
papules  have  appeared  on  the  right  side  of  the  neck  in  the  beard  area. 
The  skin  of  the  trunk  and  limbs  has  always  been  free  Irom  eruption  : 
and  the  general  health  throughout  the  whole  course  of  the  disease  has 
remained  unaft’ected.  For  the  past  three  years  the  patient  has  been 
under  my  eare,  and  I  have  been  able  to  see  him  from  time  to  time. 

During  this  period  the  smooth  almost  liairless  scar  surface 
•on  the  left  side  of  the  face  and  ear  has  remained  in  statu  quo, 
except  that  a  few  small  flat  abscesses  have  appeared  in  it. 
These,  at  first  rather  deeply  set,  have  gradually  come  to  the 
surface  and  then  ruptured,  or  have  dried  into  a  small  scab 
■which  lias  remained  adherent  for  some  time.  These  small 
abscesses,  one  or  more  of  which  could  often  be  seen  in  the 
scar  tissue  over  the  cheek,  were  mostly  unconnected  with 
hair  follicles,  these  having  already  disappeared.  Now  and 
then  a  few  of  these  purulent  areas  opened  into  others,  and 
formed  superficial  ulcers,  which  have  been  occasionally  as 
iaTge  as  a  threepenny  piece,  and  rarely  even  larger.  Tliese 
6 


ulcers  have  been  as  frequent  on  the  car  as  on  the  cheek.  They 
have  always  rapidly  healed  and  have  left  sears  depressed 
slightly  below  the  level  of  the  surrounding  tumour  tissue. 

Numerous  large  papules  have  appeared  on  the  left  side  of 
the  neck  under  the  jaw  during  the  past  three  years,  and  these 
have  always  been  connected  with  the  hair  follicles  of  the 
beard.  Many  of  them  have  coalesced  with  the  large  tumour¬ 
like  mass  above,  and  a  few  have  apparently  aborted.  The  hair 
has  been  rapidly  loA  over  these  papules  and  pustules,  and  a 
few  straggling  hairs  only  have  been  left  where  the  scar  tissue 
is  well  marked. 

At  the  present  time  the  patient  presents  the  appearances 
seen  in  the  photographs,  which  have  recently  been  taken  for 
me  by  Mr.  J.  Hall  Edwards,  of  the  General  Hospital  A' Ray 
Department.  The  photographs  show  very  clearly  the  sharply- 
defined  and  enormously- thickened  lower  margin  of  the  scar 
mass,  which  extends  from  the  centre  of  the  chin  backwards  to 
the  posterior  limits  of  the  mastoid  process.  This  portion  of 
the  sear  mass  is  freely  movable  over  the  neck  and  jaw,  and 
the  fingers  can  be  readily  passed  in  under  it,  showing  that  the 
growth  only  involves  the  skin  itself.  The  whole  surface  of 
the  diseased  area  on  the  face  and  ear  is  smooth  and  scar-like, 
but  from  the  fact  that  some  of  the  scars  have  contracted  more 
than  others,  a  coarsely-granular  appearance  has  been  produced. 
This  causes  the  enormously  enlarged  ear  to  resemble  rather 
closely  the  ear  seen  in  nodular  leprosy,  especially  as  at  the 
present  time  there  is  an  ulcer  three  quarters  of  an  inch  in 
diameter  on  the  under  surface  of  the  lobule. 

The  anteiior  and  upper  margins  of  the  eruption  over  the 
cheek  and  temples  are  very  much  less  thickened  than  the 
lower  margins,  yet  they  are  sharply  marked  oft'  from  the  neigh¬ 
bouring  healthy  skin,  and  no  outlying  papules  can  be  seen 
beyond  these  margins. 

The  surface  of  the  tumour  mass  is  almost  hairless  over  the 
greater  part  of  its  extent,  both  the  coarse  hair  of  the  beard 
and  the  fine  downy  hair  of  the  face  having  been  lost.  A  few 
scattered  hairs,  however,  are  visible  here  and  there,  and  along 
the  lower  margins  of  the  scar  mass  under  the  chin  crypts  can 
be  seen,  into  which  a  probe  can  be  passed,  which  contain 
from  four  to  ten  hairs  grouped  together  into  little  brushes. 
This  curious  appearance  almost  exactly  resembles  that  given 
in  the  coloured  plate  accompanying  Morrant  Baker’s  case  of 
acne-keloid,  shown  before  the  Pathological  Society  in  1882. 
This  grouping  of  the  hairs  is,  however,  in  my  patient,  only  to 
be  seen  under  the  chin.  In  other  situations,  both  on  the  face 
and  at  the  back  of  the  neck,  no  such  arrangement  is  visible, 
and  the  hairs  remain  single  until  they  are  lost. 

On  the  back  of  ihe  nape  of  the  neck  and  extending  upwards 
into  the  scalp,  as  shown  in  the  second  photograph,  are  several 
large  and  small  pustules  and  papules.  Many  of  these  have 
become  grouped  together  to  form  a  smooth,  pink,  tumour-like 
mass  lying  across  the  back  of  the  neck.  The  surface  of  this 
area  is  smooth  and  hairless,  but  a  fringe  of  hair  growing 
almost  horizontally  can  be  seen  around  its  base.  From  most 
of  the  larger  papules  in  this  situation  the  hair  has  been 
already  lost,  but  the  central  hair  is  still  attached  in  many  of 
the  earliest  small  pustules,  although  it  is  quite  loose  and 
easily  extracted.  On  some  of  the  more  recent  pustules  a 
small  scab  can  still  be  seen  at  the  summit  around  the  remains 
of  the  hair  follicle.  The  hairs,  even  when  most  carefully 
extracted  from  the  earlier  pustules,  break  off,  as  a  rule,  above 
the  bulb,  and  the  lower  part  of  the  air  shaft  is  nearly  always 
dry  and  unthickened. 

The  patient,  as  can  be  seen  from  the  photograph,  is  nearly 
bald,  but  around  the  few  feeble  hairs  that  are  left  on  the 
vertex  a  considerable  number  of  small  dry  scabs  and  a  few 
pustules  can  be  seen.  On  the  scalp  surface  between  these 
hairs  numerous  small  depressions,  from  which  the  scabs  have 
been  shed,  ai'e  visible.  This  eruption  (acne  varioliformis) 
only  affects  the  vertex,  the  remainder  of  the  scalp  and  fore¬ 
head  being  quite  healthy. 

The  skin  having  been  carefully  sterilized,  I  have  taken  pus 
from  the  pustules  before  the  hair  has  been  lost  in  both  early 
and  late  stages  of  evolution.  This  pus,  inoculated  on  various 
media,  has  been  followed  almost  invariably  by  an  abundant 
growth  of  staphylococcus  aureus  in  pure  culture.  The  pus 
taken  from  veiy  early  and  small  abscesses,  situated  on  the 
older  and  hairless  portions  of  the  tumour,  has  often  been 
sterile,  but  larger  abscesses  generally  give  on  culture  staphy¬ 
lococcus  aureus.  In  very  early  papules  and  pustules  I  liave 
failed  agiin  and  again  to  get  any  growth  of  micro-bacilli  on 
slightly  acid  media. 

The  patient’s  (onsent  having  been  obtained,  a  narrow  strip 
0'  skin,  which  included  a  very  small  early  pustule,  a  large 
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pustule,  and  a  portion  of  tlie  older  tumour  mass  at  the  back 
of  the  neck,  was  excised.  Through  the  kindness  of  Professor 
Leith,  of  Birmingham  University,  I  am  able  to  show  photo¬ 
micrographs  of  several  of  the  sections  kindly  taken  for  me  by 
Mr.  Dencer  Whittles. 

In  the  most  recent  papule,  as  will  be  seen  from  the  first 
photo-micrograph,  the  earliest  noteworthy  sign  of  tne  diseased 
process  consists  in  a  small  perifollicular  collection  of  cells  in 
the  upper  part  of  the  reticular  layer  of  the  corium,  the 
papillary  layer  being  at  this  time  unafllected.  The  hair  follicle 
IS  somewhat  dilated  about  its  neck,  and  occasionally  largely 
dilated,  but  it  appears  to  be  normal,  except  Uiat  some 
leucocytes  can  be  seen  between  the  cells  of  the  prickle  layer 
in  the  immediate  neighbourhood  of  the  perifollicular  collec¬ 
tion  of  cells.  Only  now  and  then  can  any  pus  cells  be  found 
inside  the  follicle.  Outside  the  follicle  numerous  small 
round  cells  are  present,  which  are  possibly  inflammatory,  as 
similar  collections  of  cells  are  visible  round  the  distended 
blood  vessels  of  the  corium  in  the  neighbourhood  of  the 
follicle. 

This  great  vascularity  of  the  corium  is  most  marked  at  the 
level  of  the  subpapillary  plexus.  The  blood  vessels  in  the 
lower  part  of  the  corium  are  not  distended  in  early  stages 
of  the  disease.  The  perifollicular  collection  of  cells  extends 
gradually  downwards  by  the  sides  of  the  hair  follicles,  which 
are  deeply  placed,  and  the  sebaceous  glands  are  not  invaded 
until  a  later  stage.  They  then  appear  to  be  cased  in  by  these 
cells  and  more  spindle-shaped  cells  and  perish  from  atrophy. 

No  giant  cells  can  be  seen  at  this  stage,  and  the  connective- 
tissue  bundles  have  a  normal  arrangement,  and  slain  well 
right  up  to  the  margins  of  the  cellular  masses.  In  sections 
from  a  larger  but  still  recent  nodule,  about  in.  in  diameter, 
only  the  deeply  set  hair  follicles  remained,  and  from  the 
majority  of  them  the  sebaceous  glands  had  disappeared. 

In  this  second  nodule,  as  shown  in  the  photo-micrograph, 
there  is  a  very  large  collection  of  I'ound  and  cubicle  (plasma) 
cells,  surrounding  the  hair  follicle  in  the  lower  part  of  the 
reticular  layer  of  the  corium.  Immediately  above  this  mass 
of  cells,  a  group  of  giant  cells  or  chorioplaques  with  many 
nuclei  can  be  seen.  This  collection  of  giant  cells,  with 
smaller  rounded  cells  intervening,  is  bounded  by  more  or 
less  spindle-shaped  connective  tissue  cells,  and  lorms  a 
definite  bundle  which  runs  through  all  my  sections  of  this 
nodule.  In  these  giant  cells  the  nuclei  are  generally 
arranged  irregularly,  but  in  a  few  instances  they  form  a 
complete  circle  around  the  margins  of  the  cell,  leaving  the 
centre  free. 

'  Froni  the  hair  follicle  surrounded  by  these  masses  of  cells, 
the  sebaceous  glands  have  been  lost  entirely,  as  they  have 
also  from  two  neighbouring  hair  follicles.  They  can,  how¬ 
ever,  be  still  seen  in  connexion  with  follicles  on  the  margins 
of  the  excised  papule,  showing  that  the  diseased  process 
spreads  centrifugally,  and  has  not  yet  reached  them.  The 
hairs  inside  the  affected  follicles  have  the  character  of  lanugo 
hairs,  and  have  no  medulla.  The  arrectores  pilorum  appear 
to  be  resistant,  and  can  still  be  seen.  The  coil  glands  lying 
deeply  in  the  corium  and  hypoderm  appear  to  be  normal, 
and  their  ducts  can  be  seen  here  and  there  passing  upwards 
to  the  surface. 

The  connective-tissue  bundles  below  the  level  of  the  hair 
follicles  seem  to  be  quite  normal  in  arrangement,  and  the 
hypoderm  remains  unaffected  in  all  stages  of  the  disease. 
In  consequence  of  the  appearance  of  these  large  collections 
of  cellular  elements,  the  reticular  layer  of  the  corium  is  very 
greatly  enlarged  and  thickened.  In  early  stages  of  the 
disease  the  small  rounded  cells  seem  to  be  arranged  in  lines 
parallel  to  the  direction  of  the  follicle,  possibly  because  they 
pass  downwards  along  the  lines  of  the  blood  vessels.  They 
appear  to  press  aside  the  connective  tissue  bundles  out  of 
their  normal  position.  In  old  portions  of  the  tumour,  as  seen 
in  sections  taken  from  the  lai-gest  mass  at  the  back  of  the 
neck,  the  whole  corium  shows  important  changes. 

In  the  whole  of  the  reticular  layer  great  masses  of  cubical 
and  rounded  cells  (plasma  cells)  can  be  seen  separating  the 
connective-tissue ‘bundles.  Bounding  and  mixed  up  with 
these  cells  are  numerous  spindle-shaped  cells,  which  stain  in 
an  exactly  similar  way  to  tlie  more  rounded  cells,  and  in  a 
different  mannerito  the"  older  connective-tissue  bundles  of  the 
corium.  These  spindle-shaped  connective-tissue  cells  become 
more  and  more  elongated,  and  they  form,’  with  other  similar 
cells,  long  lines  ‘  of  fconnective  ‘tissue,  which  envelop  the 
original  connective-tissue  bundles  and  force  them  widelv 
apart.  ' 

In  some  parts  of  the  sections  the  appearances  suggest  that 


these  rounded,  cubical,  and  spindle-shaped  cells  maj! 
envelop  and  destroy  by  pressure  portions  of  the  older  con¬ 
nective  tissue  of  the  deeper  parts  of  the  corium.  It  can  thus 
be  seen  that  a  tissue  of  new  formation  is  taking  the  place  ol 
the  structures  normal  to  the  corium. 

These  large  cellular  collections  ai'e  only  moderately  vascular, 
and  the  rounded  cells  are  not  more  numerous  in  the  neigh¬ 
bourhood  of  the  vessels  than  elsewhere.  In  fact,  the  vessels 
often  appear  to  be  surrounded  by  a  thick  mass  of  spindle- 
shaped  cells. 

No  giant  cells  or  chorioplaques  can  be  seen  in  any  of  my 
sections  of  old  portions  of  the  tumour.  They  appear  to 
belong  to  only  an  early  stage  of  the  disease.  Mast  cells  are 
very  numerous  amongst  the  great  masses  of  plasma  cells, 
which  occupy  the  site  of  hair  follicles  that  have  been 
destroyed,  but  they  are  not  numerous  elsewhere  in  the 
corium. 

The  papillary  processes  of  the  corium  are  enlarged  in  late 
stages  01  the  disease,  and  show  numbers  of  large  blood¬ 
vessels  and  lymph  spaces.  Cubical  and  rounded  cells  are 
here  also  very  numerous,  but  much  less  so  than  in  the 
reticular  layer. 

The  epidermis  does  not  show  any  changes  of  importance  in> 
the  earlier  stages  of  the  disease.  The  stratum  corneum  and- 
stratum  granulosum  are  unaltered,  but  the  interpapillary ; 
processes  of  the  prickle  cell  layer  are  somewhat  diminished, 
over  the  central  portion  of  the  early  pustule,  and  the  prickle, 
cell  layer  is  thin  over  the  apex  of  the  papilla. 

In  old  portions  of  the  tumour,  however,  the  prickle  cell 
layei’  is  very  generally  thickened,  and  there  is  in  my  se'ctions ; 
a  very  marked  acanthosis  at  the  margins  of  the  nodule  excised,  i 
the  interpapillary  processes  being  enormously  enlarged  and  ; 
lengthened.  The  interpapillary  processes  are  everywhere- 
irregular  in  size  and  shape,  and  appear  here  and  there  to  be  - 
enlarging  at  the  expense  of  the  corium.  No  infiltration  of  : 
round  cells  between  the  prickle  cells  could  be  seen  in  any  of  , 
my  sections. 

It  is  to  be  remembered,  however,  that  there  was  no  catarrh 
of  the  skin  when  the  nodule  was  excised.  In  the  cases  ! 
described  by  Fritz  Forges  and  others,  catarrh  was  a  note-  : 
worthy  feature  clinically,  and  may  account  for  the  different 
appearances  described  by  them. 

In  conclusion,  my  histological  observations  most  closely  ; 
correspond  to  those  of  Mibelli,  Dubreuilh,  Besnier,  and  others^  . 
who  ascribe  all  the  important  characteristics  of  the  disease  : 
to  changes  in  the  corium.  Histologically  the  disease  does  ■ 
not  resemble  acne  or  sycosis,  and  the  curiously  irregular  ; 
cellular  masses  distinguish  it  from  keloid.  It  appears  from 
the  manner  of  its  extension  to  be  a  benign  new  growth  or  . 
diffuse  fibroma  of  the  corium,  set  up  by  the  entry  of  staphylo-  : 
coccus  aureus  into  the  follicles. 

That  the  disease,  when  once  established,  can  also  spread 
widely,  independently  of  any  follicular  disease  inits  immediate  ^ 
neighbourhood,  appears  probable,  as  it  is  otherwise  difficult 
to  explain  the  great  involvement  of  the  ear  and  cheek  that  thi&  : 
patient  presents. 

Clinically  there  seems  to  be  at  least  two  or  three  varieties- 
of  the  disease  described  by  Kaposi  as  dermatitis  papillo- 
matosa  capillitii,  and  by  Bazin  and  the  French  school  as  acne- 
keloid. 

In  Kaposi’s  earlier  cases,  and,  in  fact,  in  most  of  the  : 
recorded  cases,  the  back  of  the  neck  was  the  first  seat  of  the-  ' 
disease,  and  it  followed  some  more  acute  catarrhal  affection 
of  the  skin  (cases  of  Kaposi,  Forges,  and  others).  The  French 
and  Italian  cases  seem  to  have  been  more  like  those  of  Eoger 
Williams  and  Morrant  Baker,  and  free  from  any  general 
catarrh.  One  of  Morrant  Baker’s  cases,  however,  was> 
recognized  by  Kaposi  as  an  example  of  the  disease  he  had! 
described,  showing  that  he  was  acquainted  with  a  less  inflam-  ■ 
matory  form  of  the  disease. 

I  have  not  been  able  to  find  a  record  of  any  case  in  which 
the  side  of  the  face,  away  from  the  beard  area,  has  been  so 
largely  affected  as  in  the  patient  I  am  showing,  and  the 
enlargement  of  the  ear  is  also,  as  far  as  I  am  aware,  a  very- 
rare  feature  in  the  disease. 

Dr.  J.  M.  H.  MacLeod  remarked  on  the  singular  resem¬ 
blance  between  the  histological  architecture  of  this  case  and 
that  wliich  occurs  in  nodular  lupus,  and  pointed  out  .that 
there  was  strong  evidence  that  the  staphylococcus  aureus, 
probably  in  a  state  of  diminished  virulence,  might  be  capable 
of  producing  such  a  granuloma,  and  that  numerous  con¬ 
ditions  which  had  from  time  to  time  been  labelled  from  their 
histological  appearances  as  tuberculous  were  really 'simply  pro- 
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f  dnced  by  staphylococci.  He  also  pointed  out  the  close 
.  resemblance  between  certain  cases  of  Oriental  sore,  Helhi 
boil,  etc.,  in  their  histological  architecture  to  the  present 
case. 

Dr.  Brooke  (Manchester)  thought  the  President  might 
.  not  have  seen  a  case  of  this  character,  which  had,  as 
this  case,  been  exposed  to  .r  rays  for  some  time.  He 
j  had  had  a  case  of  the  ordinary  condition  on  the  nucha  which 
,1  during  its  evolution  presented,  after  long  exposure  to  x  rays, 
»  exactly  the  same  obliterated  look  as  in  the  present  instance. 
^  The  result  of  the  phototherapy  had  been  successful. 


I  BENIGN  CYSTIC  EPITBELIOMA  AND  ITS  RELA- 
^  TIONSHIP  TO  SO-CALLED  SYRINGOCYST- 
ADEN03IA,  SYRINGOCYSTOMA,  AND 
HAE3IANGIOENDOTHELIOMA. 

By  M.  B.  Hartzell,  M.D., 

Associate  in  Dermatology,  University  of  Pennsylvania. 

MYthin  the  past  twenty  years  a  small  but  constantly-growing 
number  of  cases  of  a  peculiar  neoplasm  of  the  skin  have  been 
reported  by  observers  in  France,  England,  Austria,  and 
America,  which,  while  differing  in  some  minor  details,  such 
41s  the  distribution  and  location  of  the  tumours,  yet  have  so 
many  clinical  and  histological  features  in  common  as  to 
suggest,  if  not  identity,  at  least  near  kinship.  In  the  great 
maiority  of  cases  the  number  of  lesions  was  considerable — 
sometimes  amounting  to  a  hundred  or  more— but  excep¬ 
tionally  the  number  was  quite  small,  even,  in  a  few  cases, 
limited  to  a  single  nodule.  The  malady  was  characterized  by 
the  presence  of  hempseed-sized  to  large  pea-sized — rarely 
larger-  yellowish,  yellowish-pink — less  frequently  bluish- 
tumours,  seated,  in  a  certain  proportion  of  cases,  upon  the 
forehead,  nose,  and  cheeks ;  in  others,  more  or  less  strictly 
limited  to  the  anterior  surface  of  the  upper  two-thirds  of  the 
trunk.  The  lesions  usually  first  appeared  in  youth  or  early 
adult  life,  and  slowly  increased  in  numbers  with  the 
advancing  years  of  the  patient.  The  course  pursued  by  the 
disease  was  an  extremely  chronic  one.  and  in  most  cases  the 
tumours  ceased  to  grow  after  reaching  a  certain  size,  and 
'underwent  no  further  change.  It  should  be  noted,  however, 
that  in  a  few  instances  ulceration — such  as  takes  place  in 
epithelioma — occurred  after  some  years,  Jarisch,  Hallopeau, 
and  White  having  each  reported  an  example  of  this  compli¬ 
cation.  Subjective  symptoms  were  entirely  absent;  indeed, 
in  a  considerable  number  of  cases  the  growths  were  discovered 
accidentally  while  the  patient  was  seeking  advice  for  some 
other  ailment. 

While  these  cases,  as  already  remarked,  had  much  in 
common  clinically,  the  pictures  presented  by  their  micro¬ 
scopic  structure,  wdiile  agreeing  in  certain  points,  presented 
such  variations  as  to  lead  to  considerable  differences  of 
■opinion  among  the  reporters  concerning  their  real  nature. 
Yiewed  from  a  histological  standpoint,  they  may  be  divided 
t-nto  two  groups.  In  the  first  the  tumours  were  made  up  of 
large,  rounded,  or  irregularly-shaped  masses  of  columnar- 
celled  epithelium  in  which  there  was  a  marked  tendency  to 
'degeneration  of  the  central  cells  and  consequent  formation  of 
pseudo-cystic  cavities  containing  either  granular  debris  or 
colloid  material,  and  in  a  few  instances  considerable  masses 
of  pigment.  The  origin  of  the  neoplasm  could  usually  be 
readily  traced  to  the  basal  cells  of  the  epidermis  or  to  the 
cylindrical  cells  of  the  hair  follicles,  or  to  both,  both  modes 
of  origin  being  seen  in  the  same  tumour,  and  even  in  the 
■same  section  occasionally.  These  are  the  cases  which  have 
Ibeen  described  by  Brooke,  Fordyce,  Hartzell,  and  others  as 
benign  cystic  epithelioma,  and  for  which  Jarisch  proposed 
the  name  trichoepithelioma,  to  indicate  its  association  with 
Che  hair  follicles.  Here,  too,  probably  belong  some  at  least 
of  the  cases  described  as  adenoma  sebaceum.  In  the 
majority  of  instances  the  lesions  of  this  group  were  found  in 
some  portion  of  the  face,  the  trunk  being  entirely  free  ;  but 
•there  were  exceptions  to  this  rule,  as  in  one  of  the  cases 
which  I  reported  some  two  years  ago  in  which  the  lesions 
were  strictly  limited  to  the  subclavicular  and  scapular 
regions.  In  the  second  group  the  lesions,  while  resembling 
•in  their -external  appearance  those  of  the  first,  were  usually 
found  upon  the  trunk,  on  its  anterior  surface  between 
the  cAivicles  and  the  umbilicus,  and  were  composed  of 
'loi^,  slender,  frequently  branching  tracts  of  spindle-shaped 
•epiOkelial  cells  resembling  those  of  benign  cystic  epithelioma, 
these  tracts  being  as  a  rule  only  a  few  rpwsof  cells  wide,  and 


frequently  terminating  in  cysts  with  epithelial  cell  walls 
filled  with  hyaline  or  colloid  material.  Among  the  first 
reported  of  such  cases  were  those  of  Darier  and  Jaquet,  who 
gave  them  the  name  hydradenome  eruptif ;  later  Tihuk  and 
Phillipson  reported  similar  ones  observed  in  Unna’s  clinic, 
the  former  naming  the  neoplasm  syringocystadenoma.  As 
syringocystoma  Neumann  has  also  published  two  cases  to 
which  we  shall  refer  more  particularly  later.  Jarisch, 
Elschnig,  Guth,  Wolters,  and  others  have  reported  one  or 
more  cates  each  under  still  another  name,  haemangioendo- 
thelioma.  Very  recently  Gassmann  and  Winkler  have  each 
published  in  detail  5  cases  under  the  title  naevi  cystepithe- 
liomatosi.  Lastly,  all  are  agreed  that  the  affection  described 
under  so  many  names  is  identical  with  the  malady  first  de¬ 
scribed  by  Kaposi  some  years  ago  under  the  name  lymph¬ 
angioma  tuberosum  multiplex. 

Concerning  the  first  gi'oup  of  cases,  those  of  Brooke, 
Fordyce,  and  others,  there  seems  to  be  very  little  diflerence 
of  opinion;  it  is  generally  agreed  that  these  are  benign 
epithelial  neoplasms  which  originate  in  the  basal-cell  layer  of 
the  epidermis  and  in  the  hair  follicles,  either  or  both.  But, 
as  is  evident  from  the  great  variety  of  names  given  them,  no 
such  agreement  exists  concerning  the  second  group.  Darier 
and  Jacquet,  Toruk,  Unna,  and  Neumann  consider  the  lesions 
in  this  group  of  cases  to  be  epithelial  growths,  having  their 
origin  in  the  excretory  ducts  of  the  sweat  glands.  Torok,  as 
already  mentioned,  reported  his  case  as  an  adenoma  arising 
from  the  sweat  duct,  a  view  in  which  he  was  supported  by 
IJnna,  but  in  the  section  upon  adenoma  of  the  sweat  glands, 
written  for  Mracf  k’s  Handbook  of  Shin  Diseases,  he  admits  that 
he  was  in  error  in  describing  this  case  as  one  of  adenoma; 
but  he  still  maintains,  however,  that  the  neoplasm  probably 
had  its  origin  in  aberrant  embryonic  sweat  gland  cells, 
a  quite  unnecessary  hypothesis,  as  it  seems  to  me. 

Gassmann  and  Winkler  also  consider  the  tumours  to  be 
epithelial  in  character,  but  would  place  them  among  the 
naevi.  On  the  other  hand,  Jarisch.  Wolters,  and  some  others 
believe  the  lesions  to  be  endothelial  new  growths  which  have 
their  origin  in  the  endothelial  cells  of  the  blood  vessels. 

In  a  paper,  published  some  two  years  ago,  in  which  I 
reported  two  cases  of  benign  cystic  epithelioma  of  the  type 
described  by  Brooke,  I  concluded  that  all  these  cases  probably 
represented  three  microscopically  distinct  affections,  although 
scarcely  distinguishable  from  one  another  clinically ;  but  a 
further  study  of  the  literature  of  the  subject,  and  more 
especially  the  careful  study  of  the  case  which  I  am  about  to 
report,  have  changed  my  opinion  somewhat  as  to  the  real 
nature  of  this  malady  so  variously  named.  It  appears  to  me 
extremely  doubtful  whether  the  origin  of  any  of  the  cases  in 
any  portion  of  the  sweat  gland  apparatus  has  been  actually 
demonstrated;  nor  do  I  believe  the  endothelial  character  of 
the  so-called  haemangioendothelioma  established  beyond 
question.  The  following  case,  seen  in  May  of  last  year,  seems 
to  me  to  be  e.«pecially  interesting  and  instructive  in  connexion 
with  this  subject :  E.  B.,  a  young  girlj  14  years  old,  came  to 
the  skin  dispensary  of  the  University  Hospital  for  advice 
concerning  a  growth  upon  the  chin  which  presented  itself  as 
a  small,  firm,  button-like  disc  with  a  slightly  concave  surface, 
yellowish-pink  in  colour,  which  could  be  readily  picked  up 
between  the  thumb  and  finger.  Upon  close  inspection  a  small 
number  of  minute,  whitish  bodie.«,  resembling  milia,  were 
seen  imbedded  in  tlie  substance  of  the  tumour.  Upon  inciuiry 
it  was  learned  that  it  had  begun  about  four  years  before  as 
a  small  “pimple,”  which  at  first  attracted  but  little  attention 
from  the  patient  or  the  members  of  her  family.  There  were 
no  subjective  symptoms  of  any  kind  associated  w'ith  it,  but 
as  it  was  steadily,  although  slowly,  enlarging  and  becoming 
quite  noticeable,  the  patient  was  anxious  to  have  it  removed. 
It  w'as  accordingly  excised.  It  should  be  noted  that  there 
were  no  other  lesions  of  a  similar  kind  upon  any  other  part  of 
the  body. 

Microscopical  examination  of  the  tumour  revealed  a  struc¬ 
ture  consisting  of  numerous  slender  tracts  of  epilhelial  cells 
running  in  all  directions  through  a  fibrous  stroma,  and  many 
round  and  oval  cysts  with  epithelial  walls,  filled  with  a 
hyaline  material  which  usually  showed  a  more  or  less 
laminated  arrangement.  The  tracts  of  epithelium,  which  was 
of  the  cylindrical  variety,  were  in  many  instances  quite  long, 
sometimes  branched,  and  usually  not  raoie  than  two  or  three 
rows  of  cells  wide,  presenting  somewhat  the  appeararce  of 
the  excretory  ducts  of  the  coil  glands.  Occasionally  tracts  w'ere 
seen  which  terminated  in  cysts,  but  this  was  not  a  frequent 
occurrence.  Owing  to  the  resemblance  to  sweat  ducts, 
careful  search  was  made  for  a  central  lum(n,  but  in  vain; 
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and  no  connexion  with  any  part  of  the  sweat-gland  apparatus 
could  be  demonstrated,  although  many  series  of  sections  were 
carefully  examined  with  this  in  view.  Search  for  a  possible 
connexion  between  the  cell  tracts  and  the  vessels  was  equally 
fruitless.  In  many  sections  the  hair  follicles  presented 
striking  evidences  of  abnormal  growth.  Frequently  long, 
slender,  epithelial  branches  were  seen  extending  from  the 
sides  of  the  follicles,  these  lateral  branches  being  observed 
most  frequently  in  its  upper  third  ;  and  in  a  few  instances  the 
lower  extremity  of  the  follicle  presented  numerous  budding 
processes.  In  addition  to  this  abnormal  growth  of  the  epi¬ 
thelium,  many  of  the  follicles  contained  cystic  cavities  in 
various  stages  of  development,  in  most  of  which  the  hairs 
were  still  present.  In  a  word,  it  was  strikingly  evident  that 
the  neoplasm  had  its  origin  in  the  disturbed  growth  of  the 
hair  follicles,  presenting  an  exquisite  example  of  a  pure 
tricho  epithelioma.  Not  only  did  the  epithelial  raeshwork 
start  from  the  cells  of  the  follicles,  but  the  cysts,  which  were 
an  equally  striking  feature  of  the  tumour,  likewise  had  their 
origin  in  these  structures. 

Now,  in  which  of  the  two  groups  mentioned  earlier  should 
this  case  be  placed  ?  A  very  cursory  examination  of  the 
sections  is  sufficient,  I  believe,  to  show  that  the  neoplasm 
is  identical  in  structure  with  the  cases  described  as  syringo- 
cystoma,  hydradenoma,  and  haemangioendothelioma ;  but 
it  seems  to  me  equally  clear  that  it  is  an  epithelial  neoplasm 
springing  from  the  hair  follicles,  and  in  no  way  connected 
with  either  the  sweat  glands  or  their  ducts,  or  the  blood 
vessels.  The  two  cases  which  Neumann  has  reported  as 
syringocystoma  are  without  doubt  precisely  such  cases  as 
the  one  I  have  just  described;  a  comparison  of  the  plates 
accompanying  Neumann’s  paper  with  the  photomicrographs 
of  some  of  the  sections  of  ray  case  will  readily  convince 
any  one  of  their  complete  identity.  I  wish  to  call  special 
attention  to  one  of  Neumann’s  figures,  showing  a  transverse 
section  of  a  hair  follicle,  which  is  quite  evidently  undergoing 
.such  a  budding  process  as  I  have  described  above.  While 
Neumann  calls  attention  to  this  peculiar  abnormality,  he 
seems  to  have  missed  its  significance  altogether. 

From  the  foregoing,  it  seems  to  me  that  one  of  two  con¬ 
clusions  is  inevitable:  either,  neoplasms  differing  widely  in 
origin  and  natme  may  resemble  one  another  so  closely 
liistolosic^lly,  as  to  be  practically  indistinguishable,  which 
is  unlikely;  or,  those  who  believed  that  they  were  able 
to  trace  the  origin  of  these  growths  to  the  sweat  glands 
ducts  or  to  the  blood  vessels,  based  their  conclusions  upon 
insufficient  evidence.  A  word  as  to  the  relationship  bet^reen 
neoplasms  of  this  variety  and  benign  cystic  epithelioma  of 
the  Brooke- Fordyce  type.  Although,  at  first  glance,  there 
seems  to  be  considerable  differences  of  structure  between 
them,  a  closer  examination  shows  that  these  differences  are 
more  apparent  than  real.  Clinically,  they  are  scarcely,  if  at 
all,  to  be  distinguished  from  one  another;  and  histolo jicaUy, 
both  are  composed  of  cylindrical  epithelium;  both  undergo 
cystic  degeneration ;  both  have  their  origin  in  the  hair 
follicles;  and  finally,  both  are  chronic  benign  growth  of 
indefinite  duration.  In  conclusion,  I  believe  it  is  altogether- 
permissible,  in  the  existing  state  of  our  knowledge  of  the 
subject,  to  regard  all  these  cases  which  have  been  so  lavishly 
named,  as  simply  varieties  of  one  and  the  same  affection,  for 
which  the  name  benign  cystic  epithelioma  is  entirely  suitable. 


THE  BACILLUS  PYOCYANEUS  AND  PEMPHIGUS 

YEGETANS. 

By  George  Pernet,  M.R.C.S.,  L.R.C.P.Lond., 
Assistant  to  the  SKin  Department,  University  College  Hospital  ;  late 
Pathologist  to  the  Hospital  for  Diseases  of  the  Skin,  Blackfriars. 

In  January,  igco,  whilst  I  was  pathologist  to  the  Hospital  for 
Diseases  of  the  Skin,  Dr.  P.  S.  Abraham  asked  me  to  see  a 
case  of  his  at  the  West  London  Hospital,  which  he  thought 
would  interest  me.  I  came  to  the  decided  conclusion  the 
patient  was  suffering  from  pemphigus  vegetans. 

I  am  indebted  to  Dr.  P.  S.  Abraham  for  the  following 
account  of  his  case,  which  I  transcribe  from  his  manuscript : 

Thomas  .1.,  aged  38.  came  to  the  West  London  Hospital,  and  was 
admitted  by  me  suiTering  from  fungating  ulcers  on  the  feet,  about  the 
groin,  scrotum,  various  parts  of  the  body  and  face — especially  the  lips  and 
mucous  membrane  of  the  mouth.  The  lesions  on  the  feet  at  first 
sight  looked  like  phagedaenic  syphilitic  ulceration,  while  those  about 
the  perineum  reminded  one  of  large  masses  of  condylomafa ;  a  few 
bullae,  however,  were  to  be  found  upon  the  lips  and  elsewhere,  and  I 
soon  arrived  at  the  diagnosis  that  it  was  a  well-marked  case  of  the  rare 
pemphigus  vegetans. 


The  man  had  been  occupied  for  some  years  in  paving  and  occasionally  | 
in  laying  drains.  lie  had  been  married  eleven  years,  with  one  child,  | 
and  his  wife  had  had  one  miscarriage  following  influenza.  There  was  ' 
no  history  of  syphilis,  nor  anything  particular  in  the  family  history^ 
According  to  his  and  his  wife’s  account,  about  six  months  before 
admission  he  had  been  working  in  connexion  with  some  sewers,  and:, 
got  a  bad  sore  throat,  which  was  said  by  the  doctor  to  be  diphtheritic.  \ 
This  lasted  for  four  months,  when  blisters  began  to  appear  on  the  chest,  i 
with  swelling  of  the  head  and  tongue,  pain  at  the  back  of  the  head,  and  | 
great  weakness.  He  has  been  in  bed  ever  since,  blisters  coming  out  io-  ; 
the  groin  and  upon  the  head,  and  he  was  then  treated  for  erysipelas,  i 
The  feet  subsequently  became  affected.  There  was  always  swelling-,  ; 
itching  and  burning  before  the  blisters  appeared.  ; 

He  was  at  once  placed  upon  an  iron  and  arsenic  mixture,  the  fungating  j 
lesions  bathed  with  a  weak  creolin  lotion,  and  dressed  with  a  mile?  I 
mercury  and  lead  ointment.  A  weak  chinosol  solution  was  used  for  the-  \ 
conjunctivae,  which  had  become  inflamed,  and  an  antiseptic  mouth  i 
wash  for  the  ulcerated  buccal  mucous  membrane.  His  condition  did  \ 
not  improve,  and  unfortunately  there  was  a  change  of  house-physicians-  | 
at  the  time.  His  wife  became  dissatisfied  and  removed  him  against  the?  | 
advice  of  the  resident  staff  about  a  fortnight  after  became  in.  I  sub-  ; 
sequently  heard  that  he  died  two  or  three  weeks  later,  | 

The  case  interested  me  because  I  suspected  that.  } 
working  in  the  sewers  might  possibly  have  something  to  [ 
answer  for  in  the  matter  of  etiology,  as  there  had  been-  ’ 
a  man  with  anomalous  pemphigus  at  University  College  ' 
Hospital  in  May,  1899,  in  whom  the  disease  started  in  the  ■ 
mouth  soon  after  cleaning  out  some  old  stable  drains,  This- 
case  terminated  fatally,  but  a  bacteriological  examination 
of  the  blood  and  contents  of  bullae  during  life,  carried  out  by 
Dr,  W.  G,  Savage,  at  that  time  Assistant  to  the  Professor  of 
Pathology,  University  College,  was  negative. 

In  February,  1900,  one  of  the  resident  staff  of  the  West 
London  Hospital,^"  was  kind  enough  to  send  on  to  me  at 
Blackfriars  a  pipette  containing  fluid  drawn  from  a  bulla  of 
Dr.  Abraham's  case.  From  this  fluid  I  obtained  pure  cultures 
of  bacillus  pyocyaneus  on  gelatine  and  agar.  The  cultures 
were  pure  from  the  first.  As  this  result  was  quite  unex¬ 
pected,  I  sent  a  culture  to  Dr.  William  Bulloch,  Bacteriolo¬ 
gist  to  the  London  Hospital,  and  he  replied  that  it  was 
undoubtedly  a  pure  culture  of  bacterium  pyocyaneum,  quite-  1 
typical  in  every  respect.  It  is  unfortunate  that  Dr.  Abraham’s 
patient  left  the  hospital  so  suddenly  and  was  lost  sight  of,  as 
it  would  have  been  of  great  interest  to  have  examined  the 
blood,  etc.,  and  also  to  have  made  a  necropsy. 

As  to  bacillus  pyocyaneus,  it  is  well  known  to  be  patho¬ 
genic  to  man,  and  may  give  rise  to  marked  constitutional 
disturbances,  including  pyrexia,  albuminuria,  etc.  The  skin 
may  be  involved,  exhibiting  bullae  and  haemorrhages.  P 
may  just  recall  here  the  fact  that  Ehlers^  observed  two  cases 
of  dermatitis  gangrenosa  —  ecthyma  t^r^brant,  ecthyma 
gangrenosum — (brother  and  sister),  one  of  which  terminated 
fatally,  and  in  which  Elilers  found  the  pyocyanic  bacillus  in  i 

the  skin  lesions  {ante  mortem^  and  in  the  blood  of  the  heart  j 

{post  mortem').  Since  then  Hitschmann  and  Kreibich^  have  | 
published  three  similar  cases,  in  which  the  same  bacillus  was  [ 
looked  upon  as  the  cause  of  the  disease.  Oettinger®  also 
found  the  bacillus  in  a  case  of  bullous  eruption,  in  which  the  i 
bullae  broke  down,  leaving  ulcerated  areas  which  became 
diphtheroid-looking  and  emitted  a  gangrenous  odour,  \ 
Neumann,^  of  Berlin,  in  two  cases  of  pyocyanic  infection  in  ' 
children,  records  intestinal  and  cutaneous  haemorrhages.  1 

Those  interested  in  the  matter  will  also  find  additional  j 

experimental  details  in  the  thesis  of  Legars.®  i 

The  point  I  wish  to  draw  special  attention  to  in  this  note-  ; 
is  the  fact  that  the  bacillus  pyocyaneus  has  been  found  in  | 
water,  dung,  earth  (agricultural  soil),®  and  in  sewage  effluent, 
the  bacillus  pyocyaneus  passing  readily  through  the  beds.’’' 
According  to  Bonjean,®  it  was  present  in  large  numbers  in 
samples  of  Zemzem  water — that  is,  from  Hagar’s  well — which  ' 
Mohammedans  bring  back  with  them  from  their  pilgrimage. 

It  may  be  noted,  too,  that  the  bacillus  pyocyaneus  produces 
six  different  enzymes.® 

In  conclusion,  I  consider  that,  although  links  are  missing 
in  the  chain,  there  is  some  evidence  as  to  the  possibility  oP 
man  becoming  infected  by  bacillus  pyocyaneus  from  sewage.  ; 
perhaps  through  some  solution  of  continuity  in  the  buccal 
mucous  membrane,  or  otherwise,  and  developing  a  serious 
general  morbid  condition  with  cutaneous  manifestations- 
clinically  like  those  of  pemphigus  vegetans. 
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ON  CHRONIC  A-RAY  DERMATITIS. 

By  J.  HALL-ED^yARDS,  L.R,C.l‘.Edin., 

General  Hospital,  Birmingham. 

A  LARGE  number  of  the  early  workers  with  the  .r  rays  are  now 
•euffering  from  a  severe  chronic  disease,  which  apparently 
<iefie8  all  treatment  and  which  renders  their  lives  little  short 
of  a  misery.  It  is  with  the  hope  of  obtaining  some  sugges¬ 
tions  for  treatment  that  I  take  the  liberty  of  addressing  this 
Section.  As  a  sufferer  myself  I  speak  from  my  heart  when  I 
«ay  that  any  suggestion  which  may  be  forthcoming  will  be 
thankfully  received  by  sufferers  throughout  the  world. 


I  shall,  therefore,  entirely  confine  my  remarks  to  the  chronic 
form  of  the  disease,  and  must  ask  subsequent  speakers  to 
follow  me  in  this  respect. 

In  helping  us  to  formulate  some  idea  of  the  progress  of  the 
disease  I  will  detail  the  history  of  my  own  case.  I  com¬ 
menced  my  experiments  with  the  .r  rays  a  few  weeks  after 
the  publication  of  Professor  Roentgen’s  masterly  paper,  and 
during  my  gaining  a  knowledge  of  their  capabilities  I  con¬ 
stantly  exposed  my  hands  to  the  rays.  Early  in  1896  I  gave  a 
series  of  demonstrations  lasting  four  evenings.  On  each 
occasion  I  exposed  my  hands  to  the  rays  for  several  hours. 
Some  two  or  three  weeks  later  I  noticed  that  the  skin  round 
the  roots  of  the  nails  was  red  and  painful.  I  thought  little  of 
this,  and  attributed  it  to  the  constant  use  of  a  developer  con¬ 
taining  nietol.  How  I  could  have  done  so  I  do  not  know,  as  I 
had  constantly  used  such  a  developer  for  years  without  any 
bad  result.  I  rather  fancy  that  the  suggection  came  from 
others,  for  it  must  be  remembered  that  some  persons  are 
peculiarly  susceptible  to  its  action.  Anyway,  I  took  no  pre¬ 
cautions  to  protect  myself  from  the  rays,  and,  although  I  did 
not  perhaps  expose  my  hands  quite  so  freely,  I  still  continued 
to  use  them  when  testing  the  penetrative  power  of  my  tubes. 
The  redness  and  soreness  gradually  disappeared,  and  trans- 


Fig.  2.— Chronic  x  ray  dermatitis.  Condition  of  right  hand,  August,  1903. 

verse  lines  appeared  upon  the  nails,  which  also  became  so 
brittle  that  they  broke  or  cracked  upon  the  slightest  pressure. 
Longitudinal  cracks  now  made  their  appearance,  and  the 
quicks  became  dry,  and  showed  a  tendency  to  separate  from 
the  nails. 

The  nails  of  the  index  fingers  were  the  most  affected.  These 
began  to  thicken,  and  the  substance  of  the  nails  to  degenerate, 
until  they  became  shapeless  masses.  Both  these  nails  have 
come  off  on  several  occasions.  About  this  time,  between  three 
and  four  years  back,  warty  growths  first  made  their  appear¬ 
ance.  From  the  time  I  started  from  England  until  1  com¬ 
menced  work  in  South  Africa  (a  period  of  two  months)  I  was 
not  once  subjected  to  the  rays  ;  nevertheless,  the  amount  of 
improvement  in  the  general  condition  of  the  hands  was  so 
small  as  to  be  only  just  observable. 

The  skin  over  the  backs  of  the  hands  gradually  became  dry 


*’ig.  I.— Chronic  a^ray  dermatitis.  Condition  of  left  hand,  August,  1903. 

Chronic  ^-ray  dermatitis  is  one  of  the  most  persistent, 
painful,  and  disfiguring  maladies  it  has  been  my  misfortune 
^  meet,  and  although,  in  the  light  of  our  present  knowledge, 
it  is  avoidable,  there  appears  little  or  no  hope  for  those  who 
have  contracted  it. 

Shortly  after  Professor  Roentgen’s  discovery,  and  long 
before  it  was  recognized  that  the  .v  rays  had  any  physiological 
or  therapeutic  <  ffect,  it  was  a  common  practice  for  experi- 
mentors  to  expire  their  hands  freely  to  the  rays.  With  no 
.knowledge  of  the  fearful  results  which  were  to  follow,  this 
practice  was  coni  mued  until  a  dermatitis  made  its  appearance, 
and  it  was  then  too  late  to  take  preventive  measures,  even 
bad  we  known  of  them.  The  time  at  my  disposal  is  far  too 
short  to  allow  of  my  entering  upon  a  discussion  of  the  many 
■accidental  and  acute  forms  of  the  disease  which  have  been 
brought  about  purposely,  or  by  over-exposure  and  ignorance. 
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and  ■wrinkled,  and  the  -^varty  growths  and  increased  epithelial 
growth  became  daily  more  marked.  Apart  from  the  dis¬ 
figurement  I  suffered  no  inconvenience.  Some  six  months 
back  I  fi; at  began  to  experience  pain;  this  was  of  a  dull, 
grinding  character,  and  appeared  to  come  chiefly  from  the 
bones.  Four  months  back  I  first  noticed  a  small  sore  over 
the  knuckle  of  the  right  middle  finger.  This  has  resisted  all 
attempts  to  heal  it,  and  is  very  painful  and  exceedingly 
sensitive  to  the  slightest  touch.  Another  sore  has  now 
appeared  upon  the  index  finger.  The  warts  continue  to 
increase  iii  size,  and  can  only  be  kept  down  by  the  aid  of  fine 
sandpaper  or  by  cutting  them  down  with  a  razor.  Unless 
this  is  continually  done  the  hard  skin  over  the  knuckles 
entirely  loses  its  elasticity,  and  cracks  with  the  slightest 
extra  exertion.  These  cracks  are  very  painful  and  difficult  to 
heal.  I  find  painting  them  with  a  solution  of  nitrate  of 
silver  (10 gr.  to  the  ounce)  in  sp.  aetheris  nitrosi  relieves  the 
pain.  Lately  I  have  experienced  a  marked  increase  in  the 
pain,  especially  when  the  hands  are  held  in  a  dependent 
position.  I  have  also  noted  a  loss  of  power  and  some  pain  in 
th<^  arms. 

The  skin  on  the  back  of  the  hands  is  red,  and  a  sensation  of 
buriiing  and  extreme  itching  are  constantly  present.  The 
itching  is  so  bad  at  times  that  it  requires  no  small  amount  of 
control  to  keep  from  scratching.  In  an  article  upon  the  sub¬ 
ject  by  Dr.  John  Pitkin, Mhe  pain  of  an  advanced  case  of 
chronic  r-ray  dermatitis  is  thus  described  : 


The  application  of  water  adds  to  the  pain  and  discomfort; 
as,  however,  the  hands  must  be  washed,  I  have  found  the  uso 
of  fairly  hot  water  and  superfatted  soap  to  cause  the  least- 
irritation. 

Personally,  I  have  not  experienced  any  effects  upon  other 
parts  of  my  body.  Several  cases  have  been  reported  in  which 
the  face  was  affected.  I  have  myself  noted  one  or  two  cases 
where  a  conjunctivitis  was  caused  by  only  a  very  short 
exposure.  On  the  other  hand,  I  have  no  hesitation  in 
exposing  the  eye  to  a  series  of  applications  in  cases  of  rodent 
ulcer  and  other  disease  involving  the  eyelids,  and,  moreover, 
I  have  only  in  one  or  two  instances  noted  any  ill  effect. 

Acute  .r-ray  burns  are  divided  into  four  classes  ini  the  same¬ 
way  as  ordinary  burns,  and  chronic  a.’-ray  dermatitis  may  be 
looked  upon  as  a  fifth  form.  It  is  seen  only  in  x-ray  workers- 
and  in  manufacturers  of  apparatus,  especially  of  tubes.-  It- 
takes  different  forms  in  different  individuals,  no  two  cases- 
presenting  exactly  the  same  appearance.  Godman^  describes-* 
this  condition  as  follows  : 

In  the  less  pronounced  forms  the  skin  appears  chapped  and  rough¬ 
ened,  and  the  normal  markings  are  destroyed  ;  at  the  knuckles  th& 
folds  of  the  skin  are  swollen  and  stiff,  while  between  there  is  a  peeuUar- 
dotting  resembling  small  capillary  haemorrhages.’  The  nutrition  ,of 
the  nails  is  affected,  so  that  the  longitudinal  striations  become  marked 
and  the  substance  becomes  brittle.  Blebs  may  be  formed,  exfoliation 
of  epidermis,  and  loss  of  nails  may  take  place.  In  the  worst  form  the 
skin  is  entirely  destroyed  in  places,  the  nails  do  not  reappear,  and  the 
tendons  and  joints  are  damaged. 


Fig.  3.— Chronic  x-iaj  dermatitis.'’'.  Condition  of  left  hand,  August,  1904. 

For  a  description  of  ,th^  pain  jandj  suffering,  hyperaesthesia,  par- 
aesthesia,  no  language,  sacred  oriprofane,  is  adequate.  The  sting  of 
the  honey-bees  or  the  passage  of  a  renal  calculus  is  painful  enough, 
but  are  comparative  pleasures,  because  being  paroxysmal  they  have  a 
time  limitation. 

Extreme  tenderness  to  the  slightest  touch.  H.ot  and  cold  waves  and 
flashes,  warmth,  tingling,  prickling,  throbbing,  stinging,  crawling, 
boring,  and  burning  sensations,  aa  if  the  -parts  were  on  fire  and  con- 
tiined  bugs  and  other  living,  things.  -  Feelings  as  if  the  anatomical 
structures  were  being  moved  from  one  position  to  another.  All  of 
these  sensations  are  proportionate  to  the  depth  of  the  inflammatory 
process.  All  forms  of  radiant  energy,  light,  heat,  magnetism,  ultra¬ 
violet  rays,  etc.,  increase  the  suffering.  The  parts  are  irritated  by  soap 
solutions  or  altempts  td  use  them  for  Any  purpose.  ’  The  sufl’ering  is 
also  augmented’  if  the  affected'  members  are  allowed  to  become 
dependent,  lienee  the  aillicted  operator  holds  his  hands  high  above  his 
head,  even  sleeping  with  them  in  that  posture.  If  the  iniiammaiion  in 
hts  hands  is  severe  muscular  action  will  be  temporarily  lost,  the 
ngers  immobile,  He  must  be  dressed,  undressed,  and  led  by 
attendants,  »  •  .  ’  ,  j- 


Fig.  4.— '^Chronie  x-ray  dermatitis.  '  Condition  of  xight'-hand;  August,  1^04. 

Pasey.says :  >  .  , 

The  skin  of  the  affected  areas,  usually  the  backs  of  the  hgnds,  become- 
atrophic,  and  thin  and  cracked  like  parchment.  -  It  may  be  ,smootl;i  aid 
glassy  in  appearance,, -vyitfi  entire  absence  of  the  follicular  openings  and 
hairs,  and  with  a  tendency  to  crack  about  the  joints.  The  skin'.is 
pinkish-white,  mottled  with  small  rpddish  vascular  patches  and  with, 
decided  redness  about  the  knuckles.  ' 

In  my  own  case  there  has  been  an  almost  anff  complete- 
absence  of  telangiectasis,  but  there  has  at  all  tirhes  existed  a. 
tendency  to  hyperkeratosis.  Pusey  says  that  these  keratoses 
have  a  peculiar  predisposition  to  epitheliomatdus  degenera¬ 
tion,  and  that  there  is  a  'Dossibility  of  epitheiiomata 
developing.  Johnston®^has  called  attention  to  this  keratosis 
as  “precancerous  keratosis.”  Albers-Schonberg  staffed  that^ 
on  the  whole,  the  action  of  the  .v  rays  on  the  normal  and 
abnormal  skin  is  similar.  He'  attributes  the  changes  in  the 
finger-nails  to  a  disturbance  of  the  nutrition  of  the  parts.  The- 
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disease  is  extremely  chronic,  and. a  very  lengthy  rest,  with 
constant  treatment,  is  necessary  to  bring  about  even  a  sliglit 
;  improvement.  Several  medical  men  have  abandoned  the  use 
of  the  4’ rays ;  and  in  a  case  within  my  knowledge  eighteen 
months’  rest,  with  constant  treatment,  has  produced  but  slight 
improvement. 

Having  once  contracted  the  disease  the  slightest  exposure 
to  the  rays,  even  at  a  considerable  distance  from  the  tube, 
does  untold  harm.  I  am  perfectly  certain  of  this — that  a 

■  second’s  exposure  to  even  weak  radiation  does  more  harm 

■  than  a  month’s  rest,  with  treatment,  does  good.  I  would 
advise  all  wprkers  to  shun  a  tube  in  action  as  they  would  the 

.I  plague,  and  to  adopt  every  possible  precaution  to  protect 
themselves  and  their  patients. 

I  will  not  enter  into  a  discussion  upon  the  pathological 
changes  which  occur  in  the  tissues,  as  there  appears  to  be  .a 
considerable  difference  of  opinion  upon  these  points,  and 
much  knowledge  is  needed  to  place  us  in  a  position  to  argue 
these  changes  with  adv'ant^ge.  There  can  be  no  doubt,  how¬ 
ever,  that  the  sebaceous  and  sudorific  glands  are  permanently 
destroyed. 

Apart  altogether  from  the  effects  of  the  rays  upon  the 
'I  hands,  various  writers  have  described  chronic  effects  upon 
the  face  and  head,  marked  by  scars,  pits,  warts,  pigmentation, 

(  and  baldness.*  ‘Dr.  Wagner,  of  Chicago,  has  di-awn  attention 
to  small  cicatrices  which  occur  at  the  labial  commissures 
which  draw  down  the  angles  of  the  mouth  and  give  the 
(  operator  a  sad  expression  of  countenance. 

•  Certain x;hanges  take  place  in  the  blood.® 

Manto  has  carefully  studied'  the  cellular  composition  of  the  blood  in 
,•  cases  treated  by  radiotherapy,  and  has  noticed  that  during  the  hour 
j  following  exposure  (two  to  six  minutes)  there  is  an  appreciable  modifica- 
I'  ition  of  the  cellular  equilibrium  of  the  blood  which  is  attended  by  an 
j  increase  in  the  number  of  both  the  white  and  coloured  corpuscles,  the 
:  percentage  of  polynuclear  and  large  and  small  mononuclear  cells  being 
'I  greater  than  normal. 

'  Heinecke’s  experiments  go  to  prov'e  that  the  lymphoid  struc¬ 
tures  of  the  body  are  ever  more  susceptible  to  Ihe  .r  rays  than 
the  cutis  J  In  small  animals  exposed  to  the  rays  for -some 
hours  the  spleen  showed  an  excessive  increase  in  pigment,  a 
disappearance  of  the  follicles,  and  a  general  destruction  of 
II  the  splenic  pulp. 

The  rays  have  an  influence  upon  the  nervous  system,  but 
ji  tarther  clinical  observation  is  necessary  before  their  exact 
'  action  can  be  learned. 

Dr.  Pitkin  mentions  the  following  sequelae  as  occasionally 
i  occurning  after  prolonged  exposure  to  .r  rays  : 

Hyperaemia  cr  anaemia,  usually  the  former,  the  latter  being 
i  confined  to  circumscribed  patches. 

Hyperaesthesialto  all  forms  of  radiant  energy, 
increased  vasomotor  activity. 

•  Diminution  or  loss  of  the  sense  of  touch  in  circumscribed 
areas. 

Small  abscesses  at  the  roots  of  the  teeth. 

Temporary  decrease  of  sexual  power. 

•Mr.. Edison  reports  that  the  focussing  power  of  one  of  his 
eyes. has  been  lessened  by  the  rays.  > 

•This  formidable  list  of  possible  ill-results  from  prolonged 
exposure  is  sufficient  to  deter  any  one  from  taking  up  .r-ray 
work,  but  it  must  not  be  forgotten  that,  even  in  the  present 
state  of  our  knowledge,  all  of  them  can  be  combated,  and  the 
new  generation,  of /r-ray  workers  need  know  nothing, of  them. 
The  action  of  the  rays  is  greatest  near  the  tube,  and  it 
diminishes  as  the  parts  are  removed  to  a  distance,  but,  having 
once,  contracted  a  chronic  dermatitis,  I  feel  sure. that  even 
living  in  a  rpom,with  an  excited  tube  is  dangerouF. 

■Apart  from  the  effects  upon  my  hands  and  arms,  the  only 
symptom*  I  have  noticed  is  an  occasional  action  upon  the 
heart,  causing  palpitation  and  irregularity. 

The  irritation  ..caused  by  the  x  rays  is  in  many  cases  undoubtedly 
intensified  by  the  use  of  photographic  developers,  especially  those  con¬ 
taining  metol,  and  in  the  early  days  most  of  the  effects  vvere  put  down 
to  this  cause;  but,  inasmuch  as  chronic  x-ray  dermatitis  is  frequently 
present  in  workers  who'  do  n.ot  develop  their  own  plates,  it  follows  that 
the  developer  cannot  be  the  exciting  cause.  That  metol  ahd  other  pfiioto- 
^raphic  chemicals  are  an  occasional  source  of  skin  irritation  is  generally 
acknowledged,  but  many  photographers  have  developed  a  chronic 
dermatitis  since  applying  the  x  rays  who  did  not  have  it  before,  although 
they  develop  no  more  plates  now  than  they  did  previously.® 

There  can  be  no  doubt  whatever  as  to  .the  source  of  the 
dermatitis  or  of  the. power  of  the  .r  rays  to  keep  it  up,  even 
when  tlie  parts  are  subjected  to  homoeopalliic  doses. 

By  taking  proper  precautions,  the  hands  and  faces  of 
operators  can  be  efficiently  protected.  It  is  hardly  necessary 
for.  me  to  enter  into  a  .discussion  of  the  methods  of  pro¬ 
tection,  as  the  chigf  aipi.  of  this  paper  is  to  .elicit  ppinions  as 


to  treatment.  Upon  this  point  there  exists  a  very  great 
diversity  of  opinion,  some  authorities  advising  methods 
which  others  pronounce  fatal.  On  the  one  hand,  electricity, 
ultra-violet  rays,  and  sunlight  have  been  advised,  whilst  on 
the  other  all  forms  of  radiation  have  been  said  to  do  harm. 
Dr.  Pitkin  advises  : 

Physiological  rest,  an  elevated  position,  exclusion  from  all  forms  of 
actinic  rays,  the  burning  away  of  deciduous  material  with  dioxygen,  the 
employment  of  formaldehyde  (10  per  cent,  solution)  as  an  antiseptic 
wash,  and  a  thick  dressing  of  equal  parts  of  vaseline  and  powdered 
starch,  evacuation  of  pustules,  and  the  wearing  c  f  kid  gloves  for  several 
months  after  the  acuteness  of  the  attack  has  passed,  will  afford  con¬ 
siderable  relief  to  the  sufferer. 

The  painting  of  the  skin  with  a  saturated  solution  of  picric 
acid  has  been  advised. 

Personally,  I  have  tried  a  very  large  number  of  drugs, 
but  few  have  given  me  even  temporary  relief,  and  despite  all 
precautions  and  continued  treatment,  the  condition  of  my 
bands  is  daily  getting  worse.  The  following  ointment  is 
soothing,  and  it  relieves  Some  of  the  pain  : 

S  Acid  salj'cilic  .  20  gr. 

■  Menthol'  ...  ■'  .  •  20  ' 

Cocaine  .  i 

Lanolin e . .  ,  i  oz. 

Ft.  Ung. 

For  an  acute  attack  t  h'ave  found  nothing  so-good  as  the 
constant  application  of  an  evaporating  lead  lotion. ,  A  few 
months  back  I  was  consulted  by  a  young  man  who  had'  been 
demonstrating  the  .r  rays  at  a  charity  bazaar.  ■*  During  the 
week  he  exhibited  his  right  band  to  many  hundreds  of  people. 
Ten  days  later  lie  felt  great  pain  in  the  hand,  which  gradually 
inflamed,  the  inflammation  ending  in  a  large  blister,  which 
raised  the  epidermis  over  the  whole  o'!  the  back  of  the  hand. 
I  advised  the  use  of  evaporating  lead  lotion,  and  perfect  rest. 
Much  to  my  astonishment  the  hand  was  completely  well  in  a 
fortnight,  and  the  patient  has  suffered  no  further  incon¬ 
venience,  although  the  skin  is  much  altered  in  appearance. 

Ca-’c.— In  this  case  [case  shown]  an  acute  dermatitis 
occurred  some  five  years  back,  and  the  hands  have  occa¬ 
sionally  been  subjected  to  the  rays  since.  The  disease  has 
now  become  chronic,  but,  apart  from  the  disfigurement,  the 
patient' suffers 'no  inconvenience.  The  difference  between 
these  hands  and  my  own  is  marked. 

I  have  before  mentioned  that,  having  once  contracted  a 
dermatitis,  there  is  an  increasing  tendency  to  be  affected  by 
the  rays.  The  patient  just  shown  is  in  a  condition  to  develop 
serious  symptoms  unless  he  take  extra  precautions  to  pro¬ 
tect  himself.  Iii  speaking  upon  this  point,  Dr.  Western  A. 
Price  (Cleveland,  TJ.S.A.)  says  : 

Four  or  five  years  ago  I  used  to  spend  from  one  to  four  hours  a  day 
experimenting  along  various  lines  with  my  apparatus.  I  would  work 
for  hours  before  my  tube  without  any  protection  whatever,  of  course 
maintaining  a  respectful  distance,  and  without  any  apparent  effect. 
Now  five  minutes  will  cause  more  irritation  than  five  hours  would  at 
that  time.  .  .  ,  j 

He  goes  on  to  say  that  in  his  opinion  the  whole  of  the  body 
should  be  protected,  an^  advises  the  use  of  a  special  rubber 
cloth  which  is  now  largely  used  in  America, 

I  have  not  mentioned  that  several  constant  workers  have 
sustained  a  chronic  dermatitis  in  their  feet,  despite  the 
presence  of  boots,  whicli  one  would  imagine  to  form  ample 
protection.  There  can  be  no  doubt  that  simply  to  protect 
one’s  bands  and  person  from  the  direct  action  of  the  arrays 
is  not  sufficient.  The  whole  tube  should  be  covered  in  with 
the  exception  of  a  small  window  through  which  the  rays  can 
reach  the  patient,  as  there  is  a  possibility  that  se(?ond8ry 
radiations  coming  from  the  walls  of  the  room  and  from 
various  objects  contained  iii  it  are  also  a  source  of  con¬ 
siderable  dhnger.  . 

In  conclusion,  I  should  like  to  draw  your  attention 
to  the  distribution  of  the  warty  growths  upon  my  bands. 
Although  the  right  hapd  is  much  the  worst,  there  is 
a  sympaetrical  arrangement  which  is  significant. 
growths  upon  the  index  and  middle  fingers  of  the  right  hand 
have  beconie  confluent,  so  that  it  is  difficult  to  see  where  they 
started,  but  on  comparing  the  other  fingers  and  the  backs  of 
the  bands  the  symmetry  of  the  arrangement  is  obvious,  -tn'.a 
goes  to  prove  that  the  nerves  play  an  important  part  in  tneir 
production.  (See  Illustrations )  ,  x  *  1 

Finally,  I  cannot  too  strongly  urge  young  workers  to  take 
every  possible  precaution  before  it  becomes  too  late. 
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Dr.  V.  H.  Rutheepobd  (London)  showed  a  well-marked 
case  of  urticaria  pigmentosa,  in  a  boy  aged  17,  of  four  years’ 
duration,  distributed  thickly  over  the  limbs  and  body,  the 
face,  palms,  and  soles  alone  escaping.  Most  of  the  lesions  were 
about  the  size  of  half  a  pea,  slightly  elevated,  nodular,  and 
red.  A  few  were  flat  and  macular.  The  buccal  mucous  mem¬ 
brane  presented  symmetrical  white  patches  with  a  tendency 
to  fine  exfoliation.  Itching  had  been  conspicuous  by  its 
absence  throughout  the  course  of  the  disease,  and  there  was  no 
history  of  wheals  or  bullae,  but  factitious  urticaria  was  easily 
and  prominently  developed  on  gentle  friction.  Personal  and 
family  history  good.  No  new  lesions  had  appeared  during 
the  last  seven  months  while  the  patient  had  been  under 
observation.  The  microscopic  section  presented  (i)  an 
increase  in  the  ordinary  pigment  in  the  epidermal  palisade 
cells,  and  (2)  characteristic  infiltration  of  mast  cells  crowded 
in  the  papillae  and  upper  layers  of  the  corium. 


ON  THE  NON-PARASITIC  CUTANEOUS 
REACTIONS. 

By  Leslie  Roberts,  M  D., 

Honorary  Hermatotogist,  Liverpool  Kojal  Infirmary  ;  Lecturer  in 
Hermatology,  University  of  Liverpool. 

The  tendency  of  the  last  hundred  years,  to  say  nothing  of  the 
pre-scientific  ages,  has  been  to  individualize  diseases  of  the 
skin  ;  and  this  was  but  natural,  for  whatever  has  form,  size, 
and  colour  has  three  objective  characters  by  which  it  can  be 
recognized  in  the  same  way  that  individual  things  in  Nature 
can  be  recognized.  Hence,  when  one  disease  assumes  the 
aspect  of  red  scaly  patches,  while  another  appears  in  the 
form  of  red  papules,  the  human  mind  instinctively  indi¬ 
vidualizes  these  forms.  The  attention  of  the  observer  is 
concentrated  on  the  form  and  colour.  If  the  observer  be 
learned  in  the  language  of  dermatology  he  clothes  his  indi¬ 
vidual  diseases  in  garments  woven  out  of  words.  Open  any 
textbook  on  dermatology,  and  see  how  largely  the  doctrine  of 
the  efflorescence  looms  in  the  mind  of  the  writer.  Page  is  piled 
on  page  to  describe  spots  and  patches.  How  minutely  he 
describes  their  sizes  and  colour! 

It  has  been  well  said  that  Life  is  a  lesson  in  the  falsehood 
of  appearances,  and  in  no  department  of  knowledge  is  it  more 
imperative  that  “  the  judgement  of  the  senses  must  be 
corrected  constantly  by  experience  ”  than  in  dermatology. 

But  man  is  slow  to  learn.  It  is  now  a  hundred  years  since 
Willan  published  his  classical  work  on  Diseases  of  the  Skin. 
His  was  the  age  of  artificial  botanical  classifications.  The 
regions  he  and  his  early  successors  traversed  were  unexplored. 
Everything  was  fresh,  and  every  object  they  stumbled  across 
was  a  delightful  discovery.  With  the  increasing  use  of  the 
microscope  much  was  hoped  for,  and  truly  the  harvest  was 
great. 

But,  after  all,  we  have  not  found  all  we  set  out  to  seek; 
indeed,  problems  of  causation  have  grown  more  intricate — 
not  simpler,  as  we  hoped  they  would.  The  sooner  we  learn 
the  fact,  the  better  it  will  be  for  us,  that  the  microscope  does 
not  reveal  causation,  although  it  has  created  the  science  of 
pathological  anatomy.  It  has  enlarged  our  vision.  What  was 
formerly  a  mass  now  resolves  itself  into  cells  and  fibres.  Our 
thoughts  have  thus  gained  enormously  in  precision,  and  our 
views  of  morbid  processes  in  clearness  of  definition.  It  is 
true  that  in  the  case  of  the  parasitic  reactions  the  microscope 
reveals  a  foreign  organism  in  the  tissues,  but  it  does  not 
prove  that  the  rnicro-organism  is  the  cause  of  the  disease. 
The  proof  of  this  is  afforded  by  experiment  and  by  observa¬ 
tion  of  the  contagious  propagation  of  the  disease. 

But  if  we  exclude  the  pai’asitic  diseases  Iht  re  remains  a 
very  large  class  which  includes  some  of  the  commonest  and 
most  frequent  diseases  of  the  skin.  This  class  includes 
urticaria,  the  erythemata,  the  eczemas,  psoriasis  lichen 
dermatitis  exfoliation,  and  various  forms  of  hydroa.’  ’ 

The  most  careful  and  prolonged  investigation  by  many  able 
observers  his  failed  to  reveal  any  causal  relationship  between 
these  reactions  and  foreign  micro-organisms.  We  can  search 
the  tissues  through  and  through,  but  the  microscope  reveals 
little  more  than  the  fact  that  there  has  been  a  redistribution 
of  mitter.  It  imoarts  information  regarding  the  cellular 
character  of  the  infiltration,  and  we  are  able  to  note  whether 
the  tissues  have  departed  from  the  normal  in  the  direction  of 
growth  or  of  degeneration.  But  the  accumulated  clinical 
^  hundred  years  has  failed  to  show  that  any  one 
of  the  diseases  enumerated  in  this  class  is  the  outcome  of  any 
definite  and  constant  sequence  of  events. 


Surely  here  are  indications  which  forcibly  impress  us  witb  ■ 
the  belief  that  the  time  has  arrived  when  we  ought  to  examine  i 
our  methods  of  research,  and  I  am  glad  to  see  that  other  ' 
dermatologists  are  of  the  sanne  opinion  too.  Already  a  new 
departure  has  been  made  by  Philippson,  Torok,  and  Brocq., 
At  the  very  outset  we  are  called  upon  to  remodel  our  concep-  1 
tion  of  causation.  It  is' almost  a  medical  instinct  to  under¬ 
stand  by  the  word  “cause”  something  of  the  nature  of, 
entity — something  which  is  definite,  which  is  mechanically  ' 
separable  from  the  body,  or  some  definite  pathological  state- 1 
of  metabolism,  such  as  gout  or  rheumatism.  Now,  so  far  as  ; 
diseases  of  the  skin  are  concerned,  this  is  true  only  of  the- 
parasitic  diseases.  In  these  we  certainly  have  some  causal  : 
agent  which  is  mechanically  separable  from  the  body,  and'  ■ 
which  has  an  independent  life  outside  the  human  subject.. 
But  such  is  not  the  case  with  the  non-parasitic  diseases.  Take,, 
for  example,  a  certain  number  of  consecutive  cases  of  urtU 
caria;  they  have  all  the  same  objective  characters,  and  yet 
they  are  not  necessarily  all  the  same  disease.  And  for  this 
reason,  that  the  sequence  of  events  which  has  culminated  iiL 
the  reaction  we  call  urticaria  may  be  different  in  each 
individual  patient.  It  is  the  sequence  which  makes  the 
disease,  not  the  anatomical  lesion.  The  same  principle- 
underlies  the  erythemata,  as  Besnier  long  ago  pointed' 
out,  and  also  eczema. 

The  modern  teaching  of  cutaneous  reaction,  which  finds  its- 
most  ardent  advocate  in  Brocq,  is  directly  opposed  to  the  old 
doctrine  of  the  efflorescence.  It  was  the  fatal  error  of  the  old 
teaching  that  it  tended  to  lead  the  pupil  to  regard  the  erup¬ 
tion  as  a  thing  standing  still. 

Now,  the  principles  of  cutaneous  reactions  rest  on  the  laws^ 
of  dynamics,  and  not  on  morphology.  They  are  deduced  not- 
from  observations  of  dead  skin,  but  from  the  study  of  living, 
skin.  Those  who  maintain  these  principles — and  among  them 
I  include  myself — recognize  that  the  skin  is  a  system  of  active^ 
moving  parts  held  in  a  state  of  equilibrium  by  certain  con¬ 
ditions,  Healthy  skin  is  a  living  system  in  true  equilibrium;-, 
diseased  skin  is  a  system  in  false  equilibrium.  We  shall  ba 
the  better  able  to  grasp  the  meaning  of  these  terms,  true  and 
false  equilibrium — terms  which  I  admit  sound  strange  and 
uncouth  in  the  dead  house  or  in  a  histological  laboratory,  but 
which  are  familiar  enough  to  the  physiologist  and  to  the 
student  of  physical  chemistry — if  we  study  the  parts  of  living 
skin,  and  see  how  in  health  they  act  and  react  on  each  other 
in  a  word,  how  they  can  exist  together. 

In  respect  of  the  diseases  which  we  are  now  considering,  the- 
whole  skin  does  not  share  in  the  reaction.  We  are  indebted  to 
the  microscope  for  revealing  the  fact  that  the  reactions  con-' 
cern  the  papillary  body,  or  that  part  of  the  derma  which 
lies  immediately  under  the  epithelium,  and  which  I  should 
prefer  to  call  the  reactive  layer,  or,  perhaps,  more  simply,  the^ 
metaderm. 

This  layer  and  the  epithelium  lying  over  it  form  only  a  thin 
margin,  a  mere  fraction  of  the  entire  thickness  of  the  skin.  But 
so  intimate  are  the  natural  relationships  of  the  epithelium  and 
the  reactive  layer  of  the  derm  that  some  dermatologists  are  of 
opinion  that  the  two  constitute  an  organic  tissue,  the  two  parts 
of  which  cannot  be  separated  physiologically  or  pathologically- 
It  is  in  this  thin  outer  margin,  composed  of  epiderm  and 
metaderm,  that  all  the  non-parasitic  reactive  diseases  play 
their  part.  Whatever  their  “causes”  may  be,  they  must, 
operate  in  these  limited  fields  of  force. 

The  problem  which  I  should  like  to  explain,  though  I  can 
hardly  expect  to  succeed  where  the  difficulties  are  so  great, 
is  to  show  what  are  the  substances  which  participate  in  the- 
normal  equilibrium  between  the  epiderm  and  metaderm.  I 
shall  take  no  account  of  the  molecular  complexity  of  proto¬ 
plasm  ;  that  is  entirely  beyond  our  vision  for  the  present. 

Excluding  for  the  moment  the  consideration  of  external 
environment,  we  observe  an  opposite  action  and  reaction- 
between  the  epiderm  and  the  cells  and  capillaries  of  the^■ 
metaderm.  The  epidermis  is  a  continuously  growing  tissue 
of  low  organization  which  absorbs  fluid  from  the  metaderm 
by  imbibition.  In  embryonic  life  the  buds,  or  proliferating; 
downgrowths  of  epithelium  which  eventually  develop  into 
follicles  and  glands,  are  met  by  a  corresponding  reaction  in 
the  metaderm  which  takes  the  form  of  a  new  formation  of 
cells  and  special  development  of  capillaries.  In  this  way 
the  hair  follicle  growing  inwards  is  met  by  the  dermal  papilla 
growing  outwards  and  is  embraced  by  a  richer  netwoik  of 
capillaries  than  the  non-follicular  part. 

If  we  extend  our  observations  to  the  sebaceous  and  sudori¬ 
parous  glands  we  can  generalize  this  statement,  and  say  that 
when  one  part  of  the  epiderm  proliferates  more  rapidly  than 
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another,  the  increased  growth  is  always  met  by  a  corre¬ 
sponding  reaction  in  the  metaderm.  The  same  law  is 
observed  in  extrauterine  life,  as,  for  example,  in  the  case  of 
I  the  corns  and  epitheliomas  and  rodent  ulcer. 

'  We  must  now  pass  to  the  consideration  of  the  conditions 
of  equilibrium  between  the  blood  and  lymph,  so  far  as  we 
p  understand  them.  Physiologists  during  the  last  ten  years 
I  have  added  considerably  to  our  knowledge  of  the  factors 
which  enter  into  the  formation  of  tissue  lymph.  The  problem 
of  explaining  the  balance  of  equilibrium  between  the  blood 
and  lymph  is  complicated  by  the  fact  that  they  are  not  pure 
liquids,  but  liquids  holding  in  solution  a  large  number  of 
chemical  substances  of  great  molecular  complexity.  We 
have,  therefore,  to  determine  the  conditions  ot  equilibrium 
between  the  solvent  on  the  one  hand,  and  that  of  each  of 
the  solutes,  as  the  matter  in  solution  is  called,  on  the  other. 
(■  Now,  to  define  the  condition  of  equilibrium  of  each  solute 
[  is  at  present  utterly  beyond  our  power.  We  can,  however, 
|i  approacli  the  problem  by  considering  the  entire  solutes  of 

f  the  blood  and  lymph  as  paired  off  into  two  opposing  fields 
of  force,  the  one  being  the  colloidal  solutes,  the  other  the 
.  crystalloid  solutes. 

Physiologists  inform  us  that  lymph  differs  from  blood 
H  but  little  so  far  as  concerns  inorganic  constituents, 
^  but  greatly  as  regards  the  amount  of  proteids,  so  that 
('  in  a  normal  state  the  crystalloids  of  the  blood 
i  balance  the  crystalloids  of  the  lymph.  According  to 
►  Professor  Starling,  the  relation  of  the  blood  proteids  to  the 
S  lymph  proteids  differs  in  different  capillary  regions,  although 
t-  under  normal  conditions  the  blood  is  richer  in  proteids  than 
1  the  lymph.  Thus,  taking  the  proportion  of  proteids  in  the 
>  blood  as  8  per  cent.,  the  hepatic  lymph  is  found  to  contain 
6  per  cent,  of  proteids,  the  intestinal  lymph  4  5  per  cent,  of 
■  proteids,  while  in  the  limbs  the  proteids  oE  the  lymph  amount 
H  to  about  2  per  cent.  Since  the  concentration  of  the  blood  and 
4  lymph  is  in  proportion  to  the  quantity  of  their  colloidal 
f  solutes,  we  may  briefly  express  these  analytical  facts  by 
*1  saying  that  the  blood  is,  under  normal  conditions  of 
f-  equilibrium,  more  concentrated  than  the  lymph,  and  that  the 
‘  concentration  of  the  lymph  varies  in  different  regions  of  the 
)■  body,  being  highest  in  the  liver  and  least  in  the  skin.  Now, 
if  the  surroundings  of  the  blood  and  lymph  were  inert  or 
)  passive,  and  acted  like  dead  animal  membranes,  we  should 
I  have  no  other  forces  to  consider  than  those  of  endosmosis  and 
exosmosis.  Professor  Lazarus-Barlow^  found,  when  experi- 
I  menting  with  the  osmotic  powers  of  blood  plasmas  of  different 
<  specific  gravities,  that  the  osmotic  current  was  always  from 
the  negative  towards  the  positive — that  is,  from  the  lower 
r  proteid  value  to  the  higher  proteid  value.  How,  then,  is 
I  normal  transudation  possible,  considering  that  the  colloidal 
I  solutes  of  the  blood  are  of  greater  concentration  than  the 
colloidal  solutes  of  the  tissue  lymph  ?  According  to  this 
observation,  filtration  should  always  pass  from  the  tissues  to 
'  the  blood.  “  In  consideration  of  these  facts,”  says  Professor 
I  Lazarus-Barlow,^  “  it  is  extremely  difficult  to  understand  how 
osmosis  can  play  any  part  whatever  in  normal  lymph  forma¬ 
tion.  The  artificial  scheme*  would  seem  to  indicate  that  the 
'  only  effect  of  osmosis  in  such  a  case  would  be  to  lead,  in 
!  time,  to  the  absorption  of  every  particle  of  fluid  which  is 
outside  the  blood  vessels.” 

A  solution  of  this  difficulty  may  probably  be  found  in  the 
'  fact  that  the  blood  and  lymph  never  are,  while  under  condi- 
j'  tions  of  health,  in  stationary  equilibrium.  If  the  natural 
'■  tendency  is  for  the  osmotic  currents  to  flow  from  the  tissues 
into  the  blood,  contrary  forces  are  never  long  absent,  which 
'  turn  the  currents  in  the  opposite  direction  towards  the 
tissues.  These  contrary  forces  we  may  regard  as  factors  in 
lymph  formation,  and  they  are  of  four  distinct  orders  : 

I.  Capillary  pressure. 

2.  Permeability  of  capillary  walls. 

3.  Lymphagogues. 

4.  Surface  tension. 

I.  Capillary  Pressure. 

Physiologists  of  the  present  day  are  divided  in  their 
opinions  as  to  the  relative  importance  lo  be  attached  to  this 
factor  in  lymph  formation.  According  to  Professor  Starling 
it  is  the  dominant  factor,  and  the  one  to  which  he  attaches 
the  greatest  importance.  He  says  *  (1)  “With  increased  capil¬ 
lary  pressure  there  must  be  increased  transudation  until 
equilibrium  is  established  at  a  somewhat  higher  point,  when 
there  is  a  more  dilute  fluid  in  the  tissue  spaces,  and  therefore 
a  higher  absorbing  force  to  balance  the  increased  capillary 
pressure.  With  diminished  capillary  pressure  there  will  be 

•That  IS,  of  the  osmosis,  thiougli  a  dead  animal  membrane. 


an  osmotic  absorption  of  salt  solution  from  the  extrayascular 
fluid  until  this  becomes  richer  in  proteids,  and  the  difference 
between  its  (proteid)  osmotic  pressure  and  that  of  the  intra¬ 
vascular  plasma  is  equal  to  the  diminished  capillary  pres¬ 
sure.”  That  capillary  pressure  plays  a  leading  part  in  the 
formation  of  lymph  in  the  liver  and  intestines  no  one  can 
doubt  who  has  read  the  protocols  of  Professor  Starling’s 
experiments,  but  my  present  object  is  to  consider  the  lymph 
factors  as  they  operate  in  the  skin.  The  pressure  in  the 
capillaries  may  be  indirectly  determined  by  estimating  the 
pressures  of  the  arterial  influx  and  venous  outflow  of  the 
selected  region.  The  pressure  in  the  capillaries  must  lie 
between  the  two  estimations,  or  they  may  be  experimentally 
determined  after  the  direct  pressure  methods  pursued  by 
V.  Kries  and  Roy. 

The  indirect  method  is  not  altogether  satisfactory.  For 
between  the  arterial  pressure  and  the  pressure  in  the  veins  is 
the  unknown  pressure  in  the  arterioles.  With  the  open 
arteriole  the  capillaries  become  distended  with  fresh  incre¬ 
ments  of  blood.  But  this  does  not  of  itself  lead  to  any  increased 
capillary  pressure,  for  so  long  as  the  lax  veins  are  capable  of 
holding  the  larger  volume,  the  capillary  pressure  does  not 
rise,  since  the  blood  flows  away  from  the  capillaries  as 
rapidly  as  it  enters  them. t  Ncr  does  the  open  arteriole  neces¬ 
sarily  lead  to  increased  filtration  through  the  walls  of  the 
capillaries  into  the  surrounding  tissues.  For  before  Uiis  can 
occur  the  pressure  in  the  veins  must  rise  to  a  considerable 
height.  The  necessary  height  to  which  the  venous  pressure 
must  rise  before  its  influence  can  effect  transudation  through 
the  capillary  walls  varies,  no  doubt,  in  different  regions  of 
the  body,  and  probably  in  different  regions  of  the  skin,  and 
also  in  different  species  of  animals.  Thus  Lazarus-Barlow^ 
“  found  that  when  a  ligature  is  placed  round  the  hind  limb  of 
a  dog  sufficiently  tight  to  raise  the  venous  pressure  to  a  height 
of  50  mm.  of  mercury  (arterial  pressure  being  100  mm. 
Hg.),  the  amount  of  lymph  flow  from  the  lymphatics  of  the 
limb  taken  on  the  distal  side  of  the  ligature  is  either  identical 
with  or  slightly  less  than  the  amount  formed  when  the 
venous  pressure  is  normal,  in  no  case  was  it  greater.”  Two 
inferences  may  be  drawn  from  this  experiment :  first,  that  the 
pressure  in  the  periphfral  veins  may  rise  ^yithout  it  leading 
to  increased  transudation  through  the  capillary  walls ;  and, 
secondly,  that  the  permeability  of  the  capillaries  in  the  limb 
is  considerably  less  than  in  the  internal  organs.  It  is  not 
sufficient  to  determine  a  rise  in  the  venous  pressure  and  infer 
that  consequently  the  pressure  in  the  capillaries  has  risen 
also.  The  venous  pressure  must  rise  beyond  a  certain  point, 
a  point  which  varies  in  different  species,  in  individuals  of  the 
same  species  and  in  different  regions  of  the  body,  before 
increa.=ed  transudation  begins. 

Further,  there  is  no  proof  that  increase  of  venous  pressure 
enters  at  all  into  the  forrnation  of_  inflammatory  lymph. 
Indeed,  the  experimental  evidence  points  the  other  way.  It 
was  shown  nearly  thirty  years  ago  by  v.  Kries’  that  arterial 
hyperaemia  produced  by  irritation  of  the  surface,  as  by  hot 
water  or  the  inductive  current,  does  not  lead  to  any  increase 
of  capillary  pressure. 

2.  Permeability  of  the  Capillary  Wall*. 

This  is,  no  doubt,  an  important  factor  in  lymph  formation. 
Starling  regards  the  greater  concentration  of  the  hepatic 
lymph  as  due  in  part  to  the  greater  permeability  of  the 
capillary  walls  in  the  liver.  “The  more  permeable  the 
medium  the  greater  is  the  effect  of  changes  in  the  pressure  of 
the  filtering  fluid,  and  the  greater  is  the  ease  with  ^hich 
dissolved  proteids  pass  through  it.”  The  capillaries  of  the 
limbs  have  only  a  small  permeabilitv,  and  the  amount  of 
transudation  through  them  is  but  little  affected  by  f^^vy 
large  changes  in  the  pressure  of  the  blood  within  Has, 

however,  is  true  only  so  long  as  the  molecular  condition  of  the 
endothelial  wall  of  the  capillary  is  perfect.  It  was  shoun  by 
Cohnheim  long  ago  that  if  a  dog's  foot  be  ke^it  in  water  at 
60°  C.  for  five  minutes  the  neripheral  vessels  undergo  some 
alteration  and  their  permeability  is  increased.  The  normal 
pressure  to  which  they  are  subjected  now  suffices  to  cai^e  a 
transudation  of  lymph  which  is  too  great  to  be  carried  on  by 
the  lymphatics,  and  therefore  accumulates  in  the  mterstices 
of  the  tissue,  giving  rise  to  oedema.  The  lymph  at  the  same 
time  becomes  more  concentrated,  due  to  the  larger  amount  of 
proteids  in  it.  As  a  factor  in  the  formation  of  inllaramatoiy 
Ivraph  increased  permeability  of  the  capillary  wal^ 
plav  a  very  important  part.  If  heat  alone  will  affect  the 
capillary  walls,  how  much  more  must  mechanical  tiauma^ 

rriiis’arKUiiieut  prcsuujes  that  the  luoiecular  coudmou  ot  the  wa  Is  01 
the  capillaries  is  normal. 
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such  as  scratching,  affect  their  texture,  and  we  all  know  the 
effect  of  scratching  upon  eczema? 


3.  Lymphagogues. 

It  is  maintained  by  some  physiologists  that  certain  sub¬ 
stances  exercise  a  specific  influence  on  the  formation  of 
lymph  quite  apart  from  the  influence  of  pressure.  According 
to  Heidenhain’s  theory,  injected  substances  pass  from  the 
blood  to  the  lymph  by  diffusion,  and  this  process  is 
assisted  by  the  activity  of  the  endothelial  cells  of  the 
capillaries.  Although  this  hypothesis  still  awaits  experi¬ 
mental  proof,  it  must  be  admitted  that  Heidenhain  and  his 
pupils  have  brought  forward  evidence  which  appears  to  favour 
it.  Dr.  George  Oliver,®  in  the  Oliver-Sharpey  Lectures  of  this 
year,  maintains  that  certain  food  elements  have  the  effect  of 
increasing  the  output  of  lymph  from  the  capillaries.  He  finds 
that  cold  water,  starch,  fats,  gelatine,  proteid — for  example, 
myosin  and  egg  albumen — the  sugars  (cane-sugar,  glucose, 
maltose,  galactose,  mannose,  dextrose,  and  inulin),  pepsin, 
and  hydrochloric  acid  do  not  cause  any  increased  flow  of 
lymph.  He  observed  that  a  meal  of  roast  beef  had  a  marked 
influence  in  increasing  the  outflow  of  lymph,  while  a  meal  of 
boiled  meat  had  very  little  effect  on  the  quantity  of  lymph. 
Other  substances,  such  as  glycogen,  levulose,  liohenin,  sodium 
chloride,  muscle  extractives,  such  as  are  afforded  by  beef-tea, 
had  a  decisive  effect  in  increasing  the  output  of  lymph! 
Dr.  Oliver’s  views  of  the  action  of  lymphagogues  derive 
.^pport  from  the  experimental  observations  of  Lazarus- 
Barlow,’  who  found  that  the  intravenous  injection  of  large 
quantities  of  weak  solutions  of  sodium  chloride,  urea,  and 
glucose,  and  of  small  quantities  of  concentrated  solutions  of 
the  same  substances,  led  to  increase  of  pressure  in  the  inferior 
vena  cava,  and  at  the  same  time  to  an  increased  flow  of  lymph 
from  the  thoracic  duct.  Sodium  chloride  produced  a  rela¬ 
tively  greater  flow  than  glucose,  and  glucose  greater  than 
urea.  It  is  important  to  note,  as  bearing  directly  on  the 
question  of  cutaneous  reactions,  that  these  substances  when 
injected  into  the  circulation  produced  a  rise  in  the  specific 
gravity  of  the  blood,  which  was  experimentally  shown  in  two 

cases  to  depend  upon  an  actual  diminution  in  the  volume  of 

the  plasma. 


4.  Surface  Tension. 

This  is  a  factor  of  prime  importance  in  the  pathologica: 
processes  of  the  skin,  and  more  especially  in  the  non-parasiti( 
reactions.  I  employ  the  word  as  a  convenient  phrase  tc 
denote  the  total  effect  of  all  exterior  influences  on  the  skin 
The  surface  of  the  skin  is  perpetually  kept  in  a  state  of  excite- 

clothes,  and  contact  with 
other  bodies.  Other  factors  besides  pressure  are  heat 
electrical  and  magnetic  forces,  light  rays,  .z-  rays,  and  gravita^ 
tion.  if  these  forces  acted  directly  on  the  capillaries  oi 
the  skm  the  entire  peripheral  circulation  would  be  arrested 
since  the  passage  of  the  blood  through  the  tissues  depends  on 
the  molecular  condition  of  the  walls  of  the  capillaries  The 
tissue  which  intervenes  between  the  dermal  capillaries  and 
the  surface  is  characterized  by  inertia.  It  is  put  thereto 
absorb,  break,  or  arrest  these  exterior  forces,  so  that  by  the 
time  their  influence  reaches  the  capillaries  their  action  shall 
be  beneficial  to  the  organisms,  and  not  injurious.  From  a 
certain  practical  point  of  view  we  may  even  disregard  the 
histological  character  of  the  tissues,  and  may  consider  them 
as  mere  mass-inertia  So  important  is  this  factor  of  mass- 
inertia  that  it  cannot  he  omitted  from  the  etiology  of  anv  of 
the  reactions  of  the  skin.  It  cannot  be  neglected  when  we 
are  considering  the  effect  of  anyradiant,  chemical,  or  physical 
force  on  the  skin.  It  cannot  be  disregarded  when  we  choose  a 
remedy  to  subdue  inflammatory  conditions  of  the  skin  or  if 
we  do  we  shall  make  grievous  mistakes.  Much  of  what  is 
vaguely  called  idiosyncrasy  is  due  to  extraordinary  variations 
in  the  mass-inertia  of  the  skin.  When  one  person  is  severely 
burnt  by  the  sun’s  rays,  while  another  is  hardly  touched  bv 
them  the  diff^erenceis  due  to  variations  in  the  mass-inertia  of 
the  skins  of  the  two  individuals. 

But  similar  variations  may  be  observed  in  the  same  indi- 
yidual.  For  example,  expose  the  palms  of  the  hands  and 
the  face  to  brilliant  sunlight,  or  the  back  of  one  hand  in 
contrast  with  the  palm  of  the  other,  and  after  the  lapse  of 
sufficient  time  the  burning  will  be  found  to  bear  a  de^finite 
ratio  to  the  thickness  of  the  tissue— that  is,  to  the  degree  of 
mass-inertia ;  the  thick-skinned  palms  have  escaped^while 
the  face  and  the  backs  of  the  hands  are  burnt.  The  lame 
law  a.pplie3  also  to  heat  rays  and  x  rays,  and  to  all  forms  of 

hSd^nf  II occurring  in  the  immediate  neighbour¬ 
hood  of  the  body  or  on  the  surface  of  the  skin,  such  a^the 


presence  of  hard  bodies,  the  irritation  of  clothes,  but,  above 
all.  the  pernicious  effects  of  scratching. 

The  inertia  of  the  skin  is  diminished  as  the  quantity  of 
vapour  and  water — sweat — passing  outwards  by  the  surface 
increases.  This  fact  is  the  natural  result  of  a  diminution  of 
the  rigidity  of  the  epidermis.  A  rigid  epiderm  and  meta¬ 
derm  would  afford  perfect  protection  to  the  capillaries,  but 
while  rigidity  is  never  attained  under  normal  conditions,  we 
may  say  that  the  nearer  it  approaches  to  it  the  greater  is  the 
protection  afforded,  and  the  further  it  departs  from  it  the 
less  the  protection  and  the  greater  the  danger  to  the  capil¬ 
laries. 

Consider  the  effect  of  a  cold  climate  as  compared  with  that 
of  a  hot  climate  in  the  relation  to  the  question  of  mass- 
inertia.  The  cool,  dry  skin  suffers  no  inconvenience  from 
the  wearing  of  clothes,  whereas  the  man  in  the  tropics  is 
familiar  with  the  torments  of  prickly  heat.  There  would  be 
no  difficulty  in  filling  many  pages  with  cases  culled  from 
daily  practice  in  which  eczema  has  been  the  outcome  of  a 
lessened  inertia  of  the  skin,  in  consequence  of  which  the 
permeability  of  the  capillary  walls  have  been  increased  by 
subjection  to  traumatic  influences.  I  am  in  complete  agree¬ 
ment  with  Br.  Whitfield’s  opinion  that  eczema  is  usually 
related  to  habits  of  life,  and  I  would  add  that  these 
habits  of  life  produce  eczema  when  they  act  on  a 
skin  in  which  diminution  of  mass-inertia  has  unconsciously 
occurred.  I  agree  with  Brocq  that  it  would  be  better  to 
speak  of  eczematization  of  the  skin  than  of  eczema  of  the 
skin.  Eczema  is  not  an  entity ;  it  is  a  cutaneous  reaction 
attended  by  increased  transudation  of  lymph,  richer  in  pro- 
teids  than  the  normal  lymph,  and  which  attempts  to  escape 
from  the  tissues  by  exfoliation  of  the  epidermis.  While  I 
admit  that  the  infiltration  may  become  contaminated  by 
microbes  and  so  lead  to  secondary  complication,  there  is  no 
need  to  invent  microbes  to  explain  its  origin.  Whenever  the 
equilibrium  between  the  surface  tension  and  the  capillaries 
is  constrained  the  natural  reaction  is  eczematization,  of  the 
skin. 

As  a  corollary  of  the  doctrine  of  cutaneous  reactions  it  may 
be  affirmed  that  there  is  no  dividing  line  sharply  separating 
one  form  of  reaction  from  another.  Where  is  the  dividing 
line  between  eczema  and  psoriasis  ?  Urticaria  may  be  asso¬ 
ciated  with  erythema  in  the  same  person.  Eczematization 
may  pass  into  lichenification.  The  formation  of  lichen  may 
coincide  with  the  formation  of  bullae. 

We  do  not  yet  know  what  are  the  conditions  which  deter¬ 
mine  that  in  one  person  the  reaction  shall  take  the  form  of 
vesicular  eczema,  in  another  psoriasis,  in  a  third  lichen,  and 
so  on.  W^e  do  not  yet  know  what  share  in  the  causation  to 
ascribe  to  hereditary  influence,  to  dietetic  influence,  to  auto¬ 
intoxication,  to  nervous  and  moral  disturbances,  but  this  I 
can  say,  that,  according  to  the  dynamic  doctrine  of  cutaneous 
reactions,  none  of  these  perturbations  are  competent  to 
produce  any  of  ^these  diseases  unless  they  succeed  in  shifting 
the  balance  of  equilibrium  between  the  several  parts  which 
make  up  the  epiderm  and  metaderm. 
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THE  INFLUENCE  OF  PERIPHERAL  NERVE- 
IRRITATION  UPON  DISEASES  OF 
THE  SKIN. 

By  G.  Norman  Meachen,  M.D.,  B.S.Lond., 
M.R.C.P.Lond.&Ed. 

Physician  for  Diseases  of  the  Skin,  Tottenham  Hospital. 

[Abstract.] 

Ever  since  the  introduction  by  Leloir  of  the  term  “dermato- 
neurosis,”  the  influence  of  the  nervous  system  upon  the 
cutaneous  has  been  recognized.  Trophic  disorders  of  the 
skin  are  well  known,  but  local  irritation  of  terminal  peri¬ 
pheral  nerve  filaments  has  not  been  so  widely  credited  with 
any  special  influence  upon  the  production  of  cutaneous 
diseases.  Irritation  proceeding  from  the  cranial  nerves — 
such  as  the  ocular  and  the  dental  branches  of  the  fifth — 
appear  to  possess  an  appreciable  influence  over  the  progress 
of  certain  forms  of  alopecia  areata.  The  “dental  theory” 
propounded  by  M.  Jaquet  affords  an  instance  in  point.  Errors 
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-of  refrac'tion  have  also  been  found  to  be  associated  with  some 
kinds  of  alopecia  by  Pernet  and  'Whitfield.  Is  there  any 
ground  for  believing  that  dental  irritation  plays  a  really 
important  part  in  the  production  of  infantile  eczema  ?  Not 
much.  The  appearance  of  herpetic  eruptions  upon  areas  of 

I  the  skin  which  have  been  injured,  or  in  which  the  nerve  fila¬ 
ments  are  irritated— as  after  cuts,  etc. — is  frequently  seen. 

II  Gaucher  has  considered  that  this  is  due  to  the  contusion  of 
|i  minute  terminal  nerve  filaments.  Lichen  planus  is  also 
^  sometimes  met  with  in  the  vicinity  of  old  fractures,  or  in 
t  scratch  maa-ks.  “  Trophic  influence  ”  cannot  always  be 

brought  in  as  an  explanation.  Conditions  of  “nervous 
|l  eretliism”  are  often  responsible  for  cutaneous  disorders. 


KAPOSI’S  DISEASE. 

Mb.  Paulin  IMartin,  of  Abingdon,  showed  a  case  of 
Kaposi’s  so-called  idiopathic  multiple  haemorrhagic  sarcoma 
in  a  man  aged  75  years,  who  had  resided  in  the 
Vineyard,  Abingdon,  all  his  life,  a  ropemaker  by  trade 
since  he  was  a  boy.  In  1894  he  first  noticed  a  black 
spot  upon  his  left  toe;  this  looked  like  a  black  bruise,  and 
is  still  visible.  In  about  three  years  after  the  appearance  of 
this  first  spot,  several  other  similar  black  spots  appeared 
I  on  the  soles  of  both  feet,  on  the  calves  and  thighs,  on  the 
backs  and  fronts  of  hands  and  arms,  but  not  any  upon  his 
‘I  trunk.  These  black,  bruise-like  spots  after  three  weeks  began 
to  have  round  currant-shaped  bosses  upon  the  black  base  ; 
many  such  projections  can  be  seen  now;  some  are  single, 
more  are  arranged  in  clusters  upon  the  black,  bruise-like 

■  base.  Once  formed,  these  bruises  never  disappear,  but  the 
1  currant- shaped  bosses  that  frequently  form  upon  the  black 
I  base  do  occasionally  disappear,  leaving  a  smooth,  black  sur- 
I  face.  Very  frequently  the  projections  ulcerate,  and  become 
'  excessively  tender  for  two  or  more  months,  when  ultimately 

they  heal.  Any  pressure  applied  for  a  short  time  will  cause 
f  ulceration  of  the  projections,  but  not  of  the  smooth  black 
t  places.  For  years  he  has  had  a  systolic  murmur  at  the  apex 
B  of  the  heart.  At  the  present  time  the  soles  of  his  feet  are 
I  literally  crowded  with  the  black  currant-like  pimples,  one 

■  of  which  is  now  ulcerating.  Oedema  of  both  legs  has  been 
constant  for  nearly  three  years.  He  has  taken,  amongst  other 

'  remedies,  adrenalin ;  but  whilst  taking  it  his  mind  became 
t  affected,  and  it  was  given  up.  He  has  been  seen  by  all  the 
I  staff  at  St.  Bartholomew’s  Hospital,  where  I  sent  him  in  1903, 

I  and  he  was  exhibited  to  the  Dermatological  Society. 
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DISCUSSION  ON 

THE  TREATMENT  OF  TUBERCULOUS  PLEURAL 
EFFUSION  AND  PNEUMOTHORAX. 

I. — William  Osler,  M.D.,  F.R.S., 

Professor  of  Medicine,  Johns  Hopkins  University, 'Baltimore. 

At  the  threshold  of  the  discussion  we  are  met  with  the  ques¬ 
tion,  AVhich  are  the  tuberculous  pleurisies?  Clinically  we 
may  recognize  three  great  groups  of  pleurisy  with  effusion  : 
(a)  pyogenic,  (b)  the  meta-pneumonic,  and  (c)  the  tuber¬ 
culous.  During  the  past  twenty-five  years  the  evidence  has 
been  accumulating  in  favour  of  the  tuberculous  nature  of  a 
large  proportion  of  all  cases  of  simple  sero-fibrinous  pleurisy. 
The  exact  percentage  is  hard  to  determine,  but,  in  the 
absence  of  pneumonia  or  sepsis,  the  very  existence  of  a  pleural 
exudate  is  in  itself  sufficient  to  raise  a  suspicion  of  tuber¬ 
culosis.  This  view  is  based  upon  : 

First :  The  finding  of  tubercles  in  cases  of  sudden  death  in 
pleurisy  with  effusion.  The  literature  contains  many  such 
instances  in  which,  as  a  rule,  tuberculosis  had  not  been  sus¬ 
pected,  but  the  pleurisy  had  been  attributed  to  cold,  to  injury, 
or  to  rheumatism. 

On  April  24th,  1904,  a  girl,  aged  16  years,  was  admitted  with 
chorea,  which  had  followed  an  attack  of  arthritis  on  the  14th. 
She  had  had  rheumatic  fever  when  1 1  years  of  age.  She  had 
signs  of  mitral  and  aortic  valve  disease,  and  subcutaneous 
fibroidnoduleswere  present.  The  choreic  movements  gradually 
ceased.  The  fever  disappeared,  and  the  convalescence  was 
well  established.  On  May  23rd  and  24th  she  became  feverish, 
and  complained  of  sore  throat  and  pain  on  the  left 
side.  The  attack  was  very  sudden,  and  on  the  25th  she  had 


much  respiratory  distress  with  slight  cyanosis.  At  first  the 
signs  on  the  left  side  suggested  pneumothorax,  so  pronounced 
was  the  tympanitic  note  in  front,  but  there  was  loud  tubular 
breathing  and  flatness  behind.  On  the  26th  she  had  an  attack 
of  urgent  dyspnoea,  with  gasping  respirations  and  syncope. 
These  recurred  on  the  27th,  and  in  one  of  these  she  died. 
There  was  marked  leucopenia— i,oco  leucocytes  per  c.m. 
The  autopsy  showed  old  valvular  changes  with  fresh  endo¬ 
carditis.  There  was  an  acute  tuberculous  pleurisy  on  the  left 
side,  both  membranes  wer^  covered  with  fine  granulations. 
There  was  no  pneumonia.  The  bronchial  glands  were  caseous. 

ithout  the  post-mortem  examination  this  would  have  been 
regarded  as  a  typical  instance  of  rheumatic  pleurisy. 

The  traumatic  cases  are  still  more  striking,  'and  the 
evidence  has  been  accumulating  to  show  the  tuberculous 
character  of  the  pleurisy  which  follows  falls  or  blows  in  the 
chest.^ 

Secondly :  The  frequency  with  which  healed  tuberculous 
pleurisy  is  met  with  in  the  post-mortem  room.  From  L6tulle’s 
laboratory  an  interesting  study  has  been  recently  published 
by  Trouv6^:  among  303  cases  in  which  healed  tuberculosis 
was  found  in  persons  dead  of  other  diseases,  the  pleura  was 
involved  alone  in  59. 

Thirdly  :  A  study  of  the  exudate  : 

(a)  The  general  characters  present  nothing  distinctive.  In 
acute  cases  it  may  be  of  a  turbid  and  dark  brown  colour,  with 
much  fibrin,  and  not  infrequently  blood.  In  the  more  chronic 
cases  it  is  clear,  or  has  a  slightly  greenish  or  opalescent  tint. 
The  fluid  is  sterile  as  a  rule,  or  the  bacilli  are  diflicult  to 
find. 

(A)  Cytological.  The  studies  of  Widal,  Gull,  and  others 
have  shown  that  in  tuberculous  cases  the  exudate  contains 
small  mononuclear  leucocytes.  On  this  point  our  experience 
tallies  with  that  of  other  observers.'* 

(c)  Bacteriological.  The  tuberculous  exudate  is  stated  to  be 
sterile,  but  with  the  newer  methods  the  bacilli  may  be  found 
in  a  considerable  proportion  of  the  cases.  After  contracting 
into  a  fairly  small  volume  the  coagulum  is  removed  and 
placed  in  a  pepsin  HCl  mixture.  When  well  digested  in  the 
thermostat  the  fluid  is  centrifugalized  and  the  sediment 
searched  for  bacilli.  Of  the  last  20  cases  in  my  series  bacilli 
were  present  in  the  exudate  in  4.  The  importance  of  this 
method  of  examination  was  illustrated  in  a  recent  case. 
A  robust,  athletic  young  fellow  had  caught  cold  after  a  shower- 
bath,  taken  while  heated,  after  a  game  of  tennis.  On  the 
following  day  he  had  pain  in  the  chest  and  stiffness  of  the 
muscles.  He  was  admitted  May  14th,  about  a  week  after  the 
onset.  The  right  side  of  the  chest  was  full  of  fluid,  1,700  c.cm. 
of  which  were  withdrawn.  The  digested  sediment  showed 
perfectly  characteristic  tubercle  bacilli. 

(d)  Inoculation.  When  the  centrifugalized  sediment  or 
a  large  amount  of  the  exudate  is  used  the  results  have  proved 
positive  in  a  large  number  of  cases— 65  per  cent.  (Eichhorst)  to 
85  per  cent.  (Le  Damany)  in  55  cases  quoted  by  Chevastelon. 

(e)  The  observations  in  the  agglutination  test  are,  as  far  as  I 
know,  not  extensive  enough  to  warrant  conclusions  to  be 
drawn  from  them. 

Fourthly :  The  presence  of  tuberculous  foci  in  other  parts-;- 
an  old  bone  lesion,  an  adenitis,  a  flstula  in  ano,  an  epi¬ 
didymitis,  or  a  chronic  peritonitis.  A  latent  pulmonary  focus 
is  not  infrequent.  Of  19';  cases  of  pleurisy  with  effusion 
admitted  to  my  wards,  exclusive  of  all  patients  with  obvious 
pulmonary  tuberculosis,  there  were  30  in  which  tubercle 
bacilli  were  demonstrated  in  the  scanty  sputa.  Repeated 
examinations  were  made  in  each  case,  and  even  when  the 
patient  insisted  that  he  had  no  cough,  he  was  urged  to  try  to 
spit  out  anything  he  could.  In  one  case  fully  a  score  of 
eximinations  were  made  before  bacilli  were  found. 

Fifthly  :  Many  cases  of  pleurisy  with  effusion  subsequently 
became  phthisical,  the  percentage  varies  from  13  per  cent. 
(Cabot)  to  45  per  cent.  (Hodge).  Of  86  cases  from  my  wards 
in  which  the  after-histories  were  studied  by  Dr.  Hamman, 
34.8  per  cent,  became  tuberculous  and  died.  Grouping 
together  the  statistics  which  have  been  gathered  on  this  point, 
the  percentage  is  about  30.  ,  x-  v 

Sixthly:  A  characteristic  tuberculin  reaction  has  been 
obtained.  Beck'*  gave  tuberculin  to  68  patients  with  pleurisy, 
and  50  reacted  (73.2  per  cent.);  F.  AV.  AA^hite®  gave  tuberculin 
to  8  cases  of  acute  pleurisy,  and  7  reacted.  _ 

1  Chavastcl^,^X)c  la  Nature  Tube rerdease  des  Pleurisies  Siro-fihHncuse 
d'Origine  Traumatique.  P^ris,  1902. 

»  TUfse.  de  Paris.  1902. 

3  Bunting,  .Johns  Hopkins  Hospital  Bulletin,  July,  1903. 

*  Pent  mcd.  Woch..  1899,  March  2nd. 

3  Boston  Medical  and  Surgical  Journal,  August  5th,  1897. 
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There  were  4  prolonged  tuberculous  cases  of  more  than  two' 
months’  duration,  which  considerably  lengthened  the^ 
average.  | 

The  removal  of  the  fluid  seems  sometimes  to  be  directly' 
curative  as  the  fever  subsides,  and  the  patient  rapidly  gets; 
well.  The  fluid  itself  maybe  noxious,  and  the  symptoms! 
due  to  the  absorption  of  toxins.  Relief  of  pressure  on  thei 
pleural  surfaces  may  be  followed  by  clearing  of  the  lymph' 
channels,  or,  as  in  tuberculous  peritonitis,  the  operation! 
per  se  does  good  in  some  inexplicable  way. 

Additional  advantages  of  early  tapping  are  the  prevention 
of  the  formation  of  dense  adhesions,  with  the  subsequent 
retraction  of  the  chest  wall  and  limitation  of  the  mobility  of 
the  lung.  It  does  no  harm,  at  any  rate.  So  long  a  series  as 
Delafield’s  200  cases  were  treated  without  an  accident.  In 
my  series  of  195  cases  there  were  only  two  instances  of  i 
albuminous  expectoration.  Pneumothorax  has  followed  * 
tapping  in  a  few  cases,  but  it  is  interesting  to  note  that  in  ' 
the  cases  in  which  this  occurred  in  my  clinic,  not  one  was  : 
in  acute  pleurisy  with  effusion.*^  The  greatest  difficulty  is  ' 
met  with  in  the  chronic  serous  exudate,  in  which,  during ' 
months  of  ti’eatment,  the  fluid  reaccumulates.  In  such,  if 
frequent  aspirations  with  pulmonary  gymnastics  and  an  open- 
air  life  fail  to  relieve.  West’s  suggestion  of  free  incision  and  ! 
drainage  should  be  carried  out.  I  have  not  had  an  instance  ' 
in  which  this  has  been  done,  nor  have  I  practised  injection  of ' 
sterilized  air  or  salt  solution,  or  adrenalin  as  recommended  ; 
by  Barr.  ‘ 

II.  The  second  question  which  I  would  submit  for  discus-  ' 

sion  is,  Have  we  any  remedies  which  directly  influence  the  i 
absorption  of  a  pleural  exudate  ?  The  general  treatment  I 
need  not  detain  us  ;  we  are  all  agreed  upon  the  main  points.'  i 
Perhaps,  in  passing,  the  need  and  the  value  of  hydro-  ; 
therapy — ice-bag  to  the  chest  and  spongings — in  the  cases  : 
with  protracted  and  high  fever,  may  be  emphasized.  By 
many  the  salicylates  are  believed  to  lessen  the  severity  of  the  | 
attack,  and  to  promote  the  absorption  of  the  fluid.  They  are  ' 
given  on  the  ground  that  a  large  number  of  cases  are  of  ! 
rheumatic  origin.  A  pleurisy  which  in  the  courseof  rheumatic 
fever,  or  in  a  child  with  one  or  other  manifestation  of  the  ! 
rheumatisrn  cycle,  may  perhaps  be  helped,  more  I  think  in  ! 
the  reduction  of  the  fever  and  in  the  diminution  of  the  pain  I 
than  in  any  special  influence  in  the  exudate  itself.  In  the  ; 
tuberculous — that  is,  in  the  ordinary  cases — I  have  never  r 
been  able  to  convince  myself  that  they  did  any  good,  and  I  ' 
have  long  since  abandoned  their  use.  1 

By  many  the  iodide  of  potassium  is  used  as  a  routine  : 
treatment,  when  there  is  any  delay  in  the  absorption  of  the  i 
fluid.  It  is  not  easy  to  say  whether  it  is  directly  helpful.  ; 
It  is  rarely  used  alone,  and  the  rapid  disappearance  which  ! 
sometimes  takes  place,  may  be  a  natural  process,  following  \ 
aspiration.  What  makes  one  a  bit  sceptical  is  its  inetficacy  , 
in  those  very  chronic  cases  in  which  it  may  be  used  for  | 
weeks  and  months  without  the  slightest  benefit.  Indirect  ' 
measures— sweating,  purging,  and  the  thirst  plan— may  be 
necessary  in  a  few  cases  ;  not  very  many,  as  Delafield’s  record 
shows,  if  early  and  repeated  tapping  is  practised.  A  big  ' 
blister  sometimes  stimulates  absorption  in  the  chronic  cases. 

III.  The  importance  of  local  and  of  general  measures.  : 
Damage  to  the  lung  in  a  tuberculous  pleural  effusion  may  ' 
result  irom  local  conditions  favouring  the  spread  of  a  small 
latent  focus  at  the  apex,  or  a  subpleural  nodule  from  which  ' 
the  acute  process  has  originated.  Thickening  of  the  pleura,  ' 
organization  of  fibrinous  exudate,  and  proliferative  sub-  ‘ 
pleural  processes  may  cause  rapid  shrinkage  of  the  affected 
side,  with  atrophy  of  muscles  and  marked  restriction  of  the 
breathing  capacity.  Tuberculosis  of  the  lung  may  follow  ' 
shortly  after  an  acute  pleurisy;  more  remote  serious  results 
are  chronic  fibroid  changes,  with  or  without  bronchiectasis. 

So  soon  as  the  fever  has  fallen  in  an  acute  case,  systematic 
pulmonary  gymnastics  should  be  started.  It  is  not  necessary  ' 
to  wait  for  the  absorption  of  all  the  fluid :  the  exercise  may  ' 
indeed  favour  the  removal.  Inhalation  of  compressed  air  in 
the  pneumatic  cabinet  may  be  used,  but  the  simpler  method 
of  expiratory  or  inspiratory  gymnastics  are  much  more 
readily  carried  out  in  general  work.  While  the  patient  is 
still  in  bed  he  may  forcibly  blow  water  from  one  Wolff’s 
bottle  to  another.  For  many  years  we  have  used  this  plan, 
particularly  in  children  after  empyema,  and  it  is  remarkable 
how  rapidly  and  how  completely  the  affected  side  of  the  chest 
may  be  restored  to  the  normal  size.  After  the  patient  is  up 
any  variety  of  inspiratory  exercise  ig  useful,  if  persisted  in. 

“  See  Dr.  Emerson’s  Monograph  on  Pneumothorax,  Johns  Hopkins  Hospital 

Reports,  vol.  xi. 


And,  lastly,  certain  clinical  features,  as  insidious  onset,  pro¬ 
tracted  course,  early  thickening  with  retraction,  haemorrhagic 
character  of  the  exudate,  etc. 

It  is  not  always  possible,  nor  is  it  necessary,  to  obtain  this 
positive  evidence.  It  makes  no  difference  in  the  local  treat¬ 
ment,  and  for  general  purposes  it  is  best  to  assume  every  case 
to  be  tuberculous,  unless  there  is  very  good  reason  to  think 
otherwise.  The  acute  sero-fibrinous  and  the  subacute  and 
chronic^  serous  forms  are  the  most  important  in  connexion 
with  this  discussion. _  It  is  intesesting  to  note  how  often  the 
acute  form  is  a  terminal  event  in  chronic  diseases,  but  a  con- 
si  ierable  proportion  of_  the  cases  in  young,  healthy  persons 
b  dong  to  this  group,  in  which  the  suddenness  of  the  onset 
iud  the  intensity  of  the  symptoms  may  be  marked.  The 
exudate  is  sero-fibrinous,  and  there  is  much  fibrinous 
plastering  on  the  surfaces.  The  fluid  has  a  brownish  tint, 
and  is  not  infrequently  bloody.  In  the  subacute  and  chronic 
serous  form  the  exudate  is  more  often  opalescent,  with  scanty 
cell  elements,  and  there  are  no  fibrin  flakes  on  the  pleural 
surfaces,  which  are  smooth  and  not  acutely  inflamed.  The 
pirulent  tuberculous  pleurisies  are  usually  chronic,  but  there 
is  an  acute  suppurative  form  running  a  courseof  great  in- 
teasity,  with  abundant  bacilli  in  the  pus.  To  be  profitable  a 
discussion  should  be  limited  to  questions  still  in  dispute,  or 
t )  points  which  new  knowledge  has  brought  into  prominence. 
I  propose  for  discussion,  first,  the  value  of  early  and  repeated 
a  ipirations  in  the  acute  forms:  secondly,  the  uselessness  of 
drug  treatment ;  and,  thirdly,  the  need  of  more  careful  after- 
treatment,  local  and  general. 

I.  Aspirationhasbeeninuseformorethanhalfacentury,but 

it  has  been  as  an  adj  unct  or  supplementary  to  other  measures, 
n:)t  as  the  treatment  itself.  Most  of  us  have  followed  H.  I. 
B>wditch’s  original  indications  (1850)— to  tap  when  the 
symptoms  were  urgent,  or  the  side  was  full,  or  in  a  moderate 
e Fusion,  if  it  had  lasted  more  than  a  few  weeks,  and  was  dis¬ 
posed  to  resist  ordinary  modes  of  treatment.  Of  late  years 
there  has  been  a  tendency  to  resort  to  tapping  much  earlier, 
and  noUo  wait  until  the  fever  has  subsided— to  make  tapping 
an  indioatio  morbi,  not  simply  an  indicatio  vitalis,  or 
symptomatic,  as.  following  Bowditch  and  Trousseau,  we  have 
hitherto  done.  The  advantage  of  this  plan  was  emphasized 
by  Oastiaux  as  early  as  1873.8  The  question  was  forcibly 
brought  before  the  profession  about  eighteen  months  ago, 
when  Dr.  Delafield'’^  reported  200  cases  of  pleurisy,  with  effu¬ 
sion,  treated  at  the  Roosevelt  Hospital,  New  York,  from  1886 
ta  1901.  In  the  first  82  cases  medical  treatment  and  aspiration 
ware  employed,  in  118  aspiration  alone.  One  hundred  and 
eighty-two  patients  left  the  hospital  cured,  6  left  the  hospital 
within  ten  days  after  aspiration  and  probably  recovered;  6 
were  improved,  but  the  results  were  uncertain,  and  in  6  there 
was  no  improvement.  Sixty-four  patients  were  cured  within 
a  week  of  the  aspiration.  There  were  no  deaths.  Dr.  Dela- 
field  remarks  that  in  private  practice  the  results  are  still 
better:  “In  the  fortunate  cases,  within  twenty-four  hours 
there  is  no  moi'e  fluid  and  no  more  pleurisy.  In  a  large 
number  of  cases  the  pleurisy  is  cured  within  a  week.”  Those 
whoknowthe  highly-trained  clinical  judgement  of  Dr.  Delafield 
will  be  able  to  appreciate  at  its  true  value  this  important  con¬ 
tribution.  I  have  been  in  the  habit  of  treating  pleurisy  with 
effusion  either  by  what  is  called  the  “thirst”  method  or  by 
tapping  and  the  administration  of  tonics  and  occasionally  of 
the  iodides  and  the  use  of  counter-irritation,  I  had  no 
settled  plan,  but  dealt  with  each  case  as  it  seemed  best.  In 
the  eighteen  months  since  the  appearance  of  Dr.  Delafield’s 
paper  we  have  had  22  cases  in  the  wards,  2  of  which  were 
admitted  as  the  effusion  was  subsiding,  and  were  not  tapped. 
In  the  others  the  effusion  was  treated  by  aspiration  alone.  Iii 
5  the  condition  was  chronic  on  admission,  the  effusion  having 
lasted  for  two  or  more  months.  Four  of  these  left  the  hospital 
improved  and  i  well.  The  other  15  were  discharged  well 
Only  3  of  these  cases  were  admitted  in  the  first  week,  and  the 
earliest  tapping  was  done  on  the  tenth  day.  Five  cases  were 
tapped  twice,  2  three  times,  and  1  four  times. 

_  Of  this  group  of  20  cases,  7  were  shown  to  be  tuberculous  • 
in  4  bacilli  were  demonstrated  in  the  exudate,  in  2  bacilli 
were  found  in  the  sputa,  both  acute  cases,  which  had  not  been 
under  treatment  for  any  pulmonary  disease.  Onepatient,  ill 
for  two  and  a  half  months  on  admission,  was  discharged 
improved,  and  was  readmitted  with  miliary  tuberculosis  ten 
weeks  later.  I  cannot  say  that  these  results  are  very  brilliant 
and  not  to  be  compared  with  Delafield’s.  The  average  stav  in 
hospital  was  thirty-two  days,  the  shortest  was  six  days. 

7  A  ,8  Quoted  by  Rrainwell,  Clinical  Studies,  April.  looi. 

American  Monthly  Journal  of  the  Medical  Sciences,  December,  1902. 


Oct.  15,  >904-] 


TREATMENT  OF  TUBERCULOUS  PLEURAL  EFFUSION. 


[Tn  BmiTUM 
Mn>io^  lomikl 


lOOI 


'he  chair  form  employed  in  Naunyn’s  clinic  is  particularly 
uitable  to  these  tuberculous  cases  with  great  thickening  of 
he  membrane  and  shrinkage.  The  patient  sits  upright  on  a 
•hair,  grasps  strongly  with  the  hand  of  the  sound  side  the 
Margin  or  the  upper  bar,  then  compresses  forcibly  by  mus- 
'ular  effort  and  by  pressure  of  the  arm  the  unaffected  side  of 
he  chest,  at  the  same  time  making  strong  inspiratory  efforts, 
irhich  are  then  directed  entirely  to  the  affected  side,  forcibly 
expanding  it.  At  first  this  should  be  done  cautiously,  as 
stretching  of  adhesions  may  cause  pain,  but  persisted  in  it 
gives  excellent  results.  Later,  systematic  ordinary  breathing 
Exercises  should  be  practised  morning  and  evening.  And 
lastly,  every  patient  with  pleural  effusion  should  be  regarded 
with  suspicion,  and  receive  the  benefit  of  the  doubt,  have  an 
after-treatment  designed  to  re-establish  fully  the  general 
health.  L^tulle’s  figures  show  how  large  is  the  number  of 
persons  who  recover  completely  from  pleural  tuberculosis, 
and  this  is  encouraging.  On  the  other  hand,  we  must  always 
bear  in  mind  the  statistics  of  the  late  history  of  the  case, 
that  from  25  per  cent,  to  35  per  cent,  became  tuberculous — a 
percentage  which  in  the  future  should  be  greatly  reduced. 

Pneumothorax. 

As  a  rule,  the  associated  conditions  render  the  treatment  of 
pneumothorax  very  unsatisfactory.  The  mortality  is  very 
high— 75  percent,  according  to  West.  Of  the  49  cases  of  all 
sorts  at  the  Johns  Hopkins  Hospital,  upon  which  Dr. 
Emerson  based  his  exhaustive  monograph,®  33  died,  67.3  per 
cent.  So  far  as  treatment  is  concerned  there  are  three  groups 
of  cases. 

First,  a  very  large  one  in  which  it  seems  best  to  do  nothing. 
The  symptoms  are  not  urgent,  and  the  condition  is  either 
tolerated  for  weeks  or  months,  or  even  for  years,  as  it  rapidly 
improves  and  the  air  disappears.  The  cases  of  so-called 
spontaneous  pneumothorax,  many  of  the  traumatic,  and 
a  considerable  portion  of  the  tuberculous  come  in  this 
group. 

Secondly,  from  whatever  cause  the  acute  suffocative 
pneumothorax,  described  originally  by  Benjamin  Bell,  the 
pneumothorax|acutissimus  of  Unverricht  demands  immediate 
operation.  Death  may  occur  in  a  few  hours.  Free  incision  of 
the  pleura  may  save  a  patient  in  a  desperate  state.^*  The 
ordinary  trocar  may  suffice,  as  in  Pearce  Gould’s  case.”  As 
Unverricht  has  shown,  in  these  cases  a  valvular  is  to  be  con¬ 
verted  into  an  open  pneumothorax,  and  the  important  point 
is  to  have  a  perfectly  free  opening  in  the  chest  wall. 

Thirdly.  A  group  of  chronic  cases  demanding  the  more 
radical  operation  as  advocated  bv  West,  when  pus  is  present, 
if  the  patient’s  condition  justifies  it,  and  in  a  tuberculous 
case  if  the  disease  is  confined  to  one  lung,  and  if  the  pneumo¬ 
thorax  is  chronic,  operation  may  be  tried.  Of  our  series 
9  cases  were  operated  upon— one  or  more  ribs  resected — 
2  cases  recovered,  2  left  the  hospital  much  improved,  and 
5  died. 


II.— George  A.  Gibson,  M.D.,  F.R  C.P.Edin., 

Physician,  Edinburgh  Royal  Infirmary ;  Lecturer  on  Medicine,  Edinburgh 

Medical  School. 

Dr.  Gibson  said  that  he  would  not  attempt  to  follow  the  whole 
of  the  subjects  laid  before  the  Section  by  Professor  Osier,  but 
would  confine  his  remarks  to  one  or  two  aspects  of  the 
subjects  under  discussion.  One  point  to  which  he  desired  to 
direct  attention  was  the  difficulty  of  determining  what  really 
was  tuberculous  pleurisy.  Neither  by  cytodiagnosis  nor  bac¬ 
teriology  could  in  some  cases  a  decided  conclusion  be  reached. 
Sometimes  in  such  instances  the  bacteriological  examination 
of  the  urine  threw  a  light  on  the  nature  of  the  infection.  One 
type  of  cause  might  be  referred  to  as  by  no  means  un¬ 
common — the  diplococcus  of  acute  rheumatism.  Several  such 
cases  had  been  under  his  care  since  the  publication  of  the 
researches  of  Poynton  and  Paine.  The  organism  was  most 
difficult  of  detection  in  serous  exudations,  as  in  the  tissues  of 
the  body,  but  it  was  common  in  the  urine  in  rheumatic  cases  of 
pleurisy.  As  to  the  treatment  of  tuberculous  pleurisy,  he  had 
but  little  to  add  to  the  wise  remarks  of  Professor  Osier.  He 
was  in  favour  of  not  hurrying  too  much  at  first,  but  when 
symptoms  demanded  such  measures  he  did  not  hesitate  to 
aspirate.  Repeated  aspiration  might  be  demanded,  and 
the  immediate  result  after  such  interference  might  be 
quite  satisfactory.  Occasionally  he  had  employed  one 
or  other  of  the  forms  of  tuberculin  in  obstinate  cases 
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with  a  certain  amount  of  success.  After  complete  removal 
of  the  effusion,  respiratory  exercises  were  of  the  greatest 
utility.  Dr.  Gibson  went  on  to  say  that  he  wished  to 
direct  attention  to  a  form  of  pneumothorax  occurring 
in  weakly  persons,  who  had  apparently  healthy  lungs,  but 
who  were  probably  of  tuberculous  ancestry.  Such  idiopathic 
cases,  usually  taking  place  during  severe  exertion,  resulted, 
as  a  rule,  in  complete  recovery,  with  a  brief  period  of  rest 
followed  by  well-planned  respiratory  exercises  and  fresh  air. 
In  regard  to  the  management  of  the  ordinary  types  of  pneumo¬ 
thorax  he  had  nothing  to  add  to  the  general  principles  laid 
down  by  Professor  Osier. 


III.— Stanley  Boyd,  B.S.,  F.R.C.S., 

Surgeon,  Charing  Cross  Hospital  and  Brompton  Hospital  for  Consumption. 
Mu.  Stanley  Bovd  referred  to  the  cases  of  pneumothorax  in 
which  the  early  trouble  was  weathered,  the  general  condition 
fair,  with  some  serous  fluid,  the  other  lung  only  slightly 
affected  or  believed  to  be  sound.  The  patient  was  able  to  get 
about,  and  perhaps  do  a  little  light  work.  Such  was  the  case 
which  was  said  sometimes  to  recover,  and  which  might  go  on 
even  for  a  few  years  if  treated  on  medical  lines  and  aspirated 
occasionally.  But  the  patient  was  hardly  in  a  condition  to 
enjoy  life,  and  sooner  or  later  -  generally  within  a  year— the 
fluid  became  purulent,  and  finally  made  its  way  into  the  lung 
or  through  the  chest  wall.  Something  must  then  be  done. 
All  the  time  the  lung  had  been  collapsed,  and  the  pleura  had 
been  thickening  over  it.  The  general  condition,  too,  could 
not  be  regarded  as  favouring  recovery  from  tubercle  of  the 
lungs.  The  main  points  to  be  remembered  were  that  the 
patient  did  live,  and  was  fairly  comfortable  for  a  time.  The 
question  was  whether  the  usual  treatment  of  such  a  case  was 
really  the  best,  or  whether  any  operative  interference  would 
make  matters  better?  His  experience  of  such  cases  was 
small.  Aspiration  seemed  right  if  ground  were  gained ;  but  if 
not,  would  not  drainage  through  a  small  cannula  improve 
matters  ?  It  would  do  away  with  pus  pressure ;  put  the 
lung  at  rest,  perhaps,  allow  the  hole  to  heal  and  render 
expansion  of  the  lung  to  some  extent  possible,  allow  the 
falling-in  of  the  chest  to  begin,  and  reduce  the  size  of 
the  cavity  to  be  ultimately  dealt  with.  The  danger  was 
that  tubercle  might  spread  outwards  along  the  track,  and  a 
sinus  be  established  along  which  pyococci  would  spread  in; 
and  thus  the  later  stages  would  be  hastened,  and,  with  this, 
the  treatment  of  the  later  stages— namely,  freer  drainage. 
But  was  this  wholly  a  disadvantage?  If  earlier  healing 
of  the  lung  fistula  could  be  obtained  by  early  drainage 
before  the  pleura  had  much  thickened,  greater  expan¬ 
sion  of  the  lung  and  drawing  over  of  the  mediastinum 
were  of  immense  importance  in  reducing  the  severity  of  the 
final  steps.  Constant  drainage  in  no  way  prevented  general 
treatment,  and  a  patient  with  a  pleural  cavity  well  drained 
was  as  comfortable  as  one  with  a  pyopneumothorax.  He  was 
therefore  disposed  to  think  that  m  the  more  hopeful  cases  of 
the  kind,  which  hung  fire  or  got  slowly  worse  under  the  usual 
treatment,  drainage  should  be  had  recourse  to  earlier  than  at 
present.  If  pus  were  present  when  the  case  was  first  seen 
and  there  was  any  hope  that  the  lungs  might  recover,  let 
them  drain  at  once  with  every  precaution  against  sepsis. 
The  patient  should  be  got  up  as  soon  as  possible,  and  gentle 
gymnastics  used  when  the  fistula  was  closed.  The  general 
condition,  weight,  and  urine  should  be  watched,  and  opera¬ 
tion  done  when  the  highest  point  seemed  to  have  been 
reached.  There  was  the  crux — the  resisting  powers  of  these 
patients  were  so  feeble.  [Illustrative  cases  were  quoted.] 


IV. — Samuel  West,  M.D.,  F.R.C.P., 

Physician,  ;st.  Bartholomew’s  Hospital  and  Royal  Free  Hospital. 

Dr.  West  said:  Tubercle  is  a  far  more  common  cause  of 
pleurisy  of  all  kinds  than  was  formerly  supposed,  but  it  is 
not  easy  at  a  given  time  to  say  whether  any  particular  case  is 
tuberculous  or  not.  It  is  interesting  to  know  the  cause  but 
not  so  important  as  it  might  be  thought,  for  it  does  not 
affect  treatment  so  much  as  modify  prognosis. 

Tubercle  may  be  associated  with  every  variety  of  pleurisy 
— dry,  serous,  and  purulent.  Of  dry  tuberculous  pleurisy  I 
have  nothing  special  to  say. 

I.  Tuberculous  serous  effusion  should  be  dealt  with  on  the 
ordinary  lines.  If  a  needle  be  inserted,  the  greatest  care 
must  be  taken  that  the  operation  is  aseptic  and  the  needle 
clean.  Serous  effusions  very  rarely  spontaneously  change 
their  character,  but  they  are  easily  infected.  To  convert 


a  serous  effusion  of  tuberculous  origin  into  a  purulent  one  is 
a  serious  matter,  and,  with  care,  ought  never  to  happen. 

The  aspirator  is  a  dangerous  instrument,  and,  if  possible, 
should  never  be  used.  All  that  is  necessary  in  paracentesis 
for  serous  effusion  is  a  cannula  and  a  piece  of  india-rubber 
tubing  reaching  to  the  floor.  This  forms  a  siphon  of  24  in.  or 
thereabout  in  length,  through  which  the  fluid  flows  gently 
and  slowly.  To  remove  the  fluid  under  considerable  negative 
pressure  by  suction,  as  used  to  be  done  with  the  aspirator, 
has  many  objections.  The  fluid  is  removed  too  fast,  and 
this  may  produce  respiratory  embarrassment,  cough,  or  pain, 
so  that  the  operation  may  have  to  be  suspended,  while 
there  is  the  additional  risk  of  tearing  the  lung  if  adhe¬ 
sions  have  formed,  thus  producing  pneumothorax. 

The  early  evacuation  of  the  chest  used  to  be  advocated,  on 
the  grounds  that  if  left  long  in  the  chest  the  fluid  would  be¬ 
come  purulent,  and  that  if  the  lung  remained  long  collapsed 
it  would  become  adherent  and  incapable  of  re-expansion. 
But,  as  I  have  said,  the  effusion  does  not  change  its  character 
unless  infected,  and  the  lungs  do  not  so  readily  contract  adhe¬ 
sions  so  as  to  be  incapable  of  re-expansion.  I  have  recorded 
a  case  in  which  the  fluid  had  been  eighteen  months  in  the 
chest ;  yet  it  still  was  serous,  and  the  lungs  re-expanded  quite 
readily  when  the  fluid  was  removed.  The  effusion  had  been 
left  untouched  so  long  in  obedience  to  the  old-fashioned  teach¬ 
ing  that  the  fluid,  by  compressing  the  lung,  prevented  the 
development  of  tubercle  in  it.  This  is  incorrect,  and,  if  it 
were  the  fact,  there  is  still  a  danger  of  another  kind— namely, 
that  tubercle  may  develop  with  rapidity  in  the  opposite  lung 
from  the  squeezing  of  the  tuberculous  sputum  from  the  col¬ 
lapsed  lung  into  the  air  tube  of  the  opposite  side,  thus  infecting 
the  other  lung. 

2.  Tuberculous  empyemata  have  in  general  a  far  less  favour¬ 
able  prognosis  than  empyemata  of  other  origin,  but  the  indi¬ 
cations  for  operation  are  the  same  in  all  cases.  The  pus  is 
often  thick  and  flaky,  especially  if  the  empyema  be  of  some 
duration.  The  cavity  should  then  be  irrigated,  and  all  flakes 
and  curds  completely  washed  out. 

There  is  no  risk  in  irrigation  of  the  pleura.  I  cannot  trace 
the  origin  of  the  belief  which  is  still  prevalent  that  washing 
out  the  pleura  may  cause  serious  collapse  or  even  sudden 
death.  I  have  washed  the  pleura  out  many  hundred  times, 
and  have  never  seen  anything  of  the  kind  occur.  So  that 
this  presumed  risk  may  be  disregarded. 

The  routine  excision  of  a  portion  of  the  ribs  is  not  necessary. 
Its  object  is  to  ensure  free  drainage,  and,  if  this  can  be 
obtained  without,  as  it  in  most  cases  can,  there  is  no  need  of 
excision.  It  is  said  that,  if  excision  be  not  done  at  the  time, 
it  may  be  rendered  necessary  by  necrosis  of  the  rib  from  the 
pressure  of  the  tube.  This  may  happen,  but  I  have  seen  it 
occur  after  excision.  Even  when  the  bone  is  felt  rough  and 
bare  where  the  tube  has  lain,  necrosis  rarely  occurs,  but  as 
soon  as  the  tube  is  removed  the  bare  place  is  rapidly  covered 
again  with  periosteum,  and  no  further  trouble  follows. 

After  operation  the  lungs  re-expand  rapidly,  so  that  in  a 
day  or  two  the  cavity  left  consists  of  little  more  than  the  tract 
in  which  the  tube  lies.  The  cavity  should  always  be  examined 
carefully  with  a  probe,  so  as  to  gauge  its  size  and  position 
and  ascertain  whether  the  tube  is  so  placed  as  to  drain  the 
cavity  well. 

Estlilnder’s  operation  is  hardly  ever  necessary.  A  true 
Estlander  is  a  fearful  operation  in  itself,  and,  when  successful, 
as  it  rarely  is,  results  in  terrible  deformity.  In  a  tuberculous 
case  it  should,  in  my  opinion,  never  be  performed.  A  so-called 
modified  Estlander  is  not  an  Estlander  at  all. 

3.  Pneumothorax. — More  than  90  per  cent,  of  all  the  cases  of 
pneumothorax  are  produced  by  the  rupture  of  a  tuberculous 
cavity  in  the  lung. 

The  sudden  dyspnoea  which  attends  its  onset  is  produced 
by  the  sudden  respiratory  and  cardiac  embarrassment,  which 
may  be  so  extreme  that  death  may  ensue  in  an  hour  or  two, 
with  signs  of  suffocation  and  cardiac  failure.  The  prognosis 
improves  with  every  hour  that  life  is  maintained  by  giving 
the  lungs  and  heart  time  to  adjust  themselves  to  the  altered 
conditions.  As  the  dangers  are  largely  due  to  mechanical 
causes,  no  patient  should  be  allowed  to  die  without  an 
attempt  to  relieve  the  distress.  This  can  easily  be  done  by 
paracentesis  repeated  as  often  as  necessary ;  every  precaution 
must  be  taken  to  avoid  infection,  and  the  mouth  of  the  tube 
attached  to  the  needle  should  be  placed  in  sterilized  water 
so  that  no  air  may  be  sucked  up  if  violent  inspirations 
occur. 

Paracentesis,  repeated  if  necessary,  is  sufficient  in  most 
cases  to  relieve  the  distress,  but  where  the  symptoms  return 


rapidly  after  paracentesis  various  forms  of  valved  tubes,  whiel 
can  be  left  in  the  side,  have  been  advocated.  In  such  cases  ; 
should  much  prefer  to  make  a  free  incision.  In  either  east 
an  empyema  would  result,  and  the  prognosis  would  thei 
become  that  of  a  tuberculous  empyema. 

It  is  well  to  postpone  paracentesis  as  long  as  possible,  S( 
that  time  be  given  for  the  hole  in  the  lung  to  close,  for  ever 
tuberculous  perforations  close  easily  and  become  quicklj 
sealed.  It  is  clear  that  an  aspirator  should  never  be  used 
for  the  weakest  spot  is  the  healing  hole,  and  suction  woulc 
certainly  reopen  it. 

If  the  urgent  symptoms  subside,  no  operation  is  necessarj 
to  remove  the  air,  for  it  is  easily  and  rapidly  absorbed,  and 
as  it  is  removed  the  lung  re-expands.  In  this  way  many  cases 
of  pneumothorax  heal,  and  that  even  when  the  tuberculous 
mischief  is  actively  progressing.  In  other  cases  fluid  forms, 
and  this  may  be  serous  or  purulent. 

In  the  former  case,  that  of  hydropneumothorax,  the  aii 
may  be  completely  absorbed  and  serous  fluid  take  its  place.' 
The  treatment  of  hydropneumothorax  is  simply  that  of 
serous  effusion,  but,  if  paracentesis  be  necessary,  the 
aspirator  must  on  no  account  be  employed. 

In  pyopneumothorax,  where  the  effusion  is  purulent,  the 
case  should  be  treated  on  ordinary  lines  as  if  it  were  an 
empyema ;  the  side  should  be  incised,  washed  out  if  neces¬ 
sary,  and  drained.  1 

We  have  hitherto  been  taught  not  to  operate  on  pyo¬ 
pneumothorax  on  these  grounds  : 

1.  That  pyopneumothorax  is  necessarily  fatal. 

2.  That  operation  only  accelerates  the  fatal  result. 

3.  That  the  compression  of  the  lung  checks  the  progress  of[ 
the  tubercle,  upon  which  the  pneumothorax  depended. 

None  of  these  reasons  is  valid. 

If  an  empyema  be  neglected  the  patient  may  succumb.; 
unless  it  evacuate  itself.  The  same  is  true  of  a  neglected 
pyopneumothorax.  The  natural  conclusion  would  then  be , 
to  neglect  neither,  but  to  operate  early.  Experience  justifies: 
this  view,  and  I  have  of  recent  years  published  several  sue- : 
cessful  cases  of  the  kind. 

I  do  not  doubt  that  if  pyopneumothorax  be  treated  on. 
general  lines  like  an  empyema,  its  prognosis  would  be  hardly, ; 
if  at  all,  worse  than  that  of  tuberculous  empyema. 

To  sum  :  (i)  At  the  time  of  onset,  so  soon  as  the  condition : 
is  recognized,  the  pressure  symptoms  should  be  relieved,  if , 
necessary,  by  paracentesis  or  even  by  incision ;  (2)  in  the  later  ^ 
stages,  when  effusions  form,  the  case  should  be  dealt  with  on  ; 
the  ordinary  lines  of  serous  effusion  on  the  one  hand,  and  of , 
empyema  on  the  other. 

If  pneumothorax  be  treated  in  a  common-sense  way,  with¬ 
out  subservience  to  antiquated  and  incorrect  theories,  I  am  ^ 
convinced  that  the  results  will  be  greatly  improved,  and  that 
pneumothorax  will  cease  to  be  regarded  so  gravely  as  it , 
now  is. 


V. — Nathan  Raw,  M.D., 

Physician,  Mill  Road  Infirmary,  Liverpool. 

Dr.  Raw  confined  himself  to  the  treatment  of  tuberculous 
pneumothorax,  and  based  his  remarks  on  an  observation  of  ' 
thirteen  cases.  His  experience  was  that  pneumothorax 
occurring  in  the  course  of  phthisis  ought  not  to  be  interfered 
with  unless  urgent  symptoms  presented  themselves.  In  ■ 
pneumothorax  associated  with  a  large  amount  of  fluid  in  the  ' 
chest  repeated  aspiration  should  be  practised.  The  air  was 
sometimes  diflicult  to  extract,  and  in  some  cases  considerable 
pressure  had  to  be  employed.  When  pus  was  present  it  was 
better,  if  possible,  to  remove  it  by  aspiration  rather  than  by 
incision,  as  his  experience  of  two  cases  was  not  favourable. 
In  two  of  his  cases  where  pyopneumothorax  was  treated  by 
aspiration  recovery  followed. 


VI.— R.  W.  Philip,  M.D.,  E.R.C.P.Edin.,  F.R.S.E., 

Assistant  Physician,  Royal  Infirmary,  Edinburgh ;  Physician,  Victoria 
Hospital  for  Consumption,  Edinburgh. 

Dr.  R.  W.  Philip  said  that  the  most  important  aspect  of  the 
present  discussion  seemed  to  him  the  determination  of  the 
question,  what  constituted  a  tuberculous  pleurisy.  How 
many  of  the  ordinarily  occurring  pleurisies  with  effusion 
were  to  be  interpreted  as  tuberculous?  There  existed  a 
vagueness  of  conception  and  statement  on  the  subject  which 
was  most  undesirable  and  apt  to  lead  to  disaster.  Oases-^un- 
doubtedly  tuberculous — were  far  too  often  vaguely  described 
as  simple  pleurisies  or  rhuematic,  or  pleurisy  from  cold,  etc. 
Oases  of  this  sort  were  allowed  to  drift  and  failed  to  receive 
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adequate  treatment  in  respect  of  their  ultimate  character 
It  was  hardly  possible  at  the  present  stage  to  state  the  exact 
proportion  of  cases  which  were  to  be  regarded  as  tuberculous. 
None  the  less  it  was  true  that  the  vast  majority  were  of  this 
nature.  It  seemed  a  sound  working  principle  to  regard  every 
case  as  of  that  nature  unless  there  was  evident  reason  to 
the  contrary.  In  doubtful  cases  help  was  sometimes 
afforded  by  the  presence  of  a  lymphocytosis.  The  tuber¬ 
culin  test  had  proved  in  his  experience  of  service. 
Cases  varied  much  in  respect  of  clinical  cause,  but  the 
general  principles  of  treatment  remained  the  same.  Open-air 
treatment,  in  the  fullest  sense,  was  of  the  greatest  value.  The 
older  protective  attitude  was  hopelessly  wrong.  On  onen-air 
lines— day  and  night — the  clinical  cause  was  rendered  much 
simpler,  as  evidenced  by  the  patient’s  aspect  and  temperature 
and  the  progress  of  the  effusion.  Zomotherapy — or  the  insti- 
'  tution  of  a  raw-meat  dietary  was  of  service.  Whether  we 
accepted  the  suggestion  of  MM.  Richel  and  H^ricourt  that 
the  raw  product  contained  an  antagonistic  principle,  without 
doubt  clinical  experience  testified  emphatically  to  its  value. 
In  respect  of  aspiration,  he  favoured  early  tapping.  His 
observation  of  the  method,  which  extended  over  a  large 
number  of  years,  corroborated  entirely  the  experience  and 
views  reported  by  Dr.  Delafield.  Early  tapping  undoubtedly 
diminished  to  a  remarkable  degree  the  need  for  further  inter¬ 
ference.  He  deprecated  the  routine  exhibition  of  iodide  of 
potassium,  which  was  often  actually  harmful.  Drugs,  apart 
from  ordinary  tonic  treatment,  were  seldom  required.  In 
conclusion,  he  emphasized  the  extreme  need  for  a  prolonged 
after-treatment  and  surveillance  of  the  patient,  because  of  the 
likelihood  of  further  tuberculous  manifestations. 


VIL— Theodore  Dyke  Acland,  M.D.,  F.R.C.P., 

Physician,  St.  Thomas’s  Hospital  and  Brompton  Consumption  Hospital. 
Dr.  Acland  thought  that  the  difficulty  of  treating  tuber¬ 
culous  pleural  effusions  commenced  when  the  fluid  was  known 
to  be  purulent.  Serous  effusions  should  be  treated  on  the 
same  general  principles,  whether  they  were  tuberculous  or 
not.  He  did  not  believe  that  in  acute  cases  paracentesis  was 
necessary  in  the  early  stages— that  is,  during  the  febrile 
period — of  serous  effusions,  except  in  cases  in  which,  from 
the  extent  of  the  effusion,  there  was  embarrassment  of  the 
respiration,  and  he  doubted  whether  the  formation  of  pleural 
adhesions  was  lessened  by  the  early  I'emoval  of  small  effusions 
by  aspiration.  As  regards  haemorrhagic  tuberculous  effusions, 
he  believed  that,  if  the  amount  of  effusion  was  large,  repeated 
aspiration  was  the  best  form  of  treatment,  but  not  excision  of 
rib  and  drainage.  The  treatment  of  purulent  effusions 
depended,  he  thought,  on  the  correlated  conditions. 
If  there  was  active  tuberculous  disease  in  the  lung 
the  effusion  was  best  left  alone,  unless  it  was  necessary 
to  remove  a  sufficient  quantity  of  fluid  to  relieve  pressure 
symptoms.  He  believed  that,  if  necessary,  not  only  could  the 
pleural  cavity  be  washed  out  with  perfect  safety,  but  he 
thought  that  purulent  effusions  could  be  withdrawn  and  re¬ 
placed  by  antiseptic  solutions  with  advantage  to  the  patient. 
He  believed  that  where  there  was  no  effusion,  pneumothorax 
was  best  left  alone  unless  there  was  urgent  need  of  removing 
intrathoracic  pressure.  If  there  was  serous  fluid  present  it 
was  best  removed  by  aspiration.  If  the  fluid  was  pus  he 
doubted  whether  free  excision  should  be  undertaken  except 
in  those  cases  in  which  there  was  bronchial  fistula,  an  external 
opening,  scanty  signs  of  pulmonary  tubercle,  or  an  amount  of 
fluid  so  great  as  to  cause  interference  with  respiration.  He 
doubted  whether  as  a  rule  freely  opening  the  pleural  cavity 
in  such  cases  prolonged  life — that,  at  any  rate,  each  case 
should  be  considered  on  its  merits  ;  that  any  routine  of  opera¬ 
tion  by  incision  and  drainage  in  many  cases  aggravated  the 
condition  and  in  few  cases  was  followed  by  improvement,  and 
only  in  very  exceptional  cases  resulted  in  cure. 


VIII.— James'Barr,  M.D.,  F.R.C.P.,  F.R.i^.E., 
Physician,  Royal  Infirmary,  Liverpool. 

Dr.  Barr  said :  A  very  large  number  of  cases  of  pleural 
effusion  are  tuberculous,  but  I  do  not  think  that  the  treat¬ 
ment  should  materially  differ  from  that  of  any  other  serous 
eflTasiqn  into  the  pleural  cavity.  Where  there  is  no  tuberculous 
mischief  detected  in  the  lungs  it  is  sometimes  a  matter  of 
some  difficulty  to  differentiate  between  the  tuberculous  cases 
and  those  arising  from  some  other  infective  process,  as  in 
some  undoubtedly  tuberculous  cases  no  tubercle  bacilli  can 
be  found  in  the  serum,  and  even  the  injection  of  that  fluid 
into  a  guinea-pig  may  give  a  negative  result.  However,  our 


diagnosis  is  considerably  assisted  by  an  examination  of  the 
cellular  elements  in  the  fluid,  which  in  tuberculous  cases  are 
nearly  all  lymphocytes,  whereas  in  cases  associated  with  other 
infective  processes  the  polymorphonuclear  predominate,  and 
in  cases  of  transudation  endothelial  cells  are  chiefly  found. 

I  have  long  held  that  in  all  cases  of  pleural  effusion  the 
early  abstraction  of  the  fluid  is  desirable,  and  for  the  last  two 
years  I  have  been  injecting  into  the  pleural  cavity  a  solution 
of  adrenalin  chloride  in  order  to  check  further  secretion  of 
fluid.  Since  I  began  this  treatment  I  have  had  only  one  case 
of  pleurisy  requiring  a  second  tapping.  Soon  after  I  began 
this  method — to  which  no  one  has  laid  any  prior  claim  I  com¬ 
menced  the  introduction  of  sterilized  air  to  replace  the  fluid 
which  I  had  withdrawn. 

In  the  British  Medical  Journal  of  March  19th,  1904, 1  pub¬ 
lished  a  clinical  lecture  on  the  treatment  of  serous  effusions, 
in  which  I  fully  described  my  method  and  apparatus  for 
treating  effusions  into  all  the  serous  cavities.  At  that  time 
the  idea  of  injecting  sterilized  air  was  quite  original  so  far  as 
I  was  concerned,  and  some  of  the  leading  members  of  the 
medical  profession  to  whom  I  spoke  on  the  subject  had  never 
heard  of  any  such  practice,  but  f  have  since  found  that  several 
others,  to  whose  writings  I  shall  presently  refer,  had  been  in 
the  field  before  me. 

In  the  Edinburffh  Medical  Journal  of  November,  1886,  Dr. 
Theobald  A.  Palm  published  an  account  of  3  cases  where  he 
allowed  air  to  enter  the  pleural  cavity  after  aspiration.  One 
case  recovered  after  one  tapping,  another  after  two,  and  the 
third  “  case  took  an  unfavourable  course,  and  in  the  course  of 
some  months  the  patient  died.”  So  far  as  I  know,  Dr.  Palm 
has  not  carried  out  this  treatment  since.  In  1888  Professor 
Potain,  of  Paris,  successfully  treated  a  case  of  hydropneumo¬ 
thorax  by  the  injection  of  sterilized  air  after  the  removal  of 
the  serous  fluid.  His  object  was  to  keep  the  lung  compressed 
until  the  pleuropulmonary  fistula  had  healed,  and  to  prevent 
the  reproduction  of  the  liquid.  About  or  before  1900  Professor 
Ayerza  and  his  pupil— Dr.  Bungd,  of  Buenos  Aires-  treated 
cases  of  acute  and  chronic  tuberculous  pleurisies  by  the 
abstraction  of  the  liquid  and  the  injection  of  oxygen  gas. 
They  used  oxygen  as  a  specific  medication  against  the 
tubercle  bacilli,  but,  as  oxygen  is  much  more  readily  absorbed 
than  nitrogen,  in  no  case  did  the  pneumothorax  last  longer 
than  fourteen  days. 

In  1901-2  MM.  Yaquez  and  Quiserne,  of  Paris,  successfully 
treated  two  cases  of  chronic  pleurisy  by  aspirating  the  liquid 
and  injecting  in  each  case  3  to  4  litres  of  sterile  air.  One  case 
had  previously  been  aspirated  twelve  times  and  the  other 
five. 

In  Italy  several  papers  appeared  on  this  subject  between 
1888  and  1902  by  Drs.  G.  Lava,  G.  Cavallero,  S.  Riva-Rocci, 
and  Professor  Forlanini.  in  the  Gazetta  Medica  Italiana  of 
March  3rd,  1904,  there  appeared  a  communication  on  thoraco¬ 
centesis  with  the  introduction  of  sterilized  air  after  the 
method  of  Professor  Forlanini,  by  Dr.  Antonio  Pisani.  He 
records  the  case  of  a  child  of  9  years  from  whom  he  removed 
1,600  c. cm.  of  fluid,  which  had  probably  been  in  the  pleura 
for  eleven  weeks.  During  the  operation  he  insufflated 
1,000  c.cm.  of  air  filtered  through  cottonwool  and  slightly  im¬ 
pregnated  with  formaldehyde.  At  the  end  of  the  operation 
part  of  the  air  was  removed  by  aspiration. 

As  is  well  known,  it  is  often  perilous  to  aspirate  all  the 
fluid  out  of  the  pleural  cavity.  In  people  with  rigid  chest 
walls  attempts  of  this  kind  have  not  infrequently  been 
followed  by  collateral  hyperaemia,  oedema  of  the  lungs,  and 
the  death  of  the  patient.  In  all  cases,  if  the  negative 
pressure  be  reduced  beyond  the  expansile  capacity  of  the 
lung,  the  operation  is  attended  with  great  pain  and  much 
distress  to  the  patient.  All  these  inconveniences  and  risks 
are  obviated  by  the  method  which  I  carry  out.  After 
siphoning  off  a  pint  or  two  of  liquid,  and  certainly  at  the 
very  first  appearance  of  any  distress,  I  inject  a  quantity  of 
filtered  air  of  about  the  same  bulk  as  the  liquid  which  I  have 
withdrawn;  I  then  siphon  off  the  whole  of  the  remaining 
liquid,  and  inject  an  additional  amount  of  air  to  bring  up  the 
bulk  to  two-thirds  or  three-quarters  of  that  of  the  liquid  which 
I  have  taken  away  ;  finally  I  inject  from  4  to  8  c.cm.  of  a 
solution  of  adrenalin  chloride  i  in  1,000. 

I  now  exhibit  the  apparatus./  If  thought  necessary  a 
manometer  can  be  placed  in  the  circuit  to  estimate  the  intra¬ 
pleural  tension  of  the  liquid  and  finally  of  the  air.  I  arn  now 
carrying  out  the  treatment  both  in  public  and  private  in  all 
cases  of  pleural  effusion  of  a  serous  character.  Dr.  Hay  has 

r  The  apparatus  is  manufactured  by  Messrs.  R.  Sumner  and  Co.,  50A,  Lord 
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drawn  up  for  me  a  short  abstract  of  some  cases  which  I  have 
treated  in  the  Koyal  Infirmary,  and  I  now  append  it.  in 
no  case  have  I  required  to  do  a  second  tapping,  hut  i  can 
readily  conceive  that  in  many  chronic  cases  the  lung  may 
have  been  so  long  compressed  that  it  may  be  impossible  lor  it 
to  expand  sufficiently  to  fill  up  the  actual  In 

cases  thoracoplastic  operations  may  be  requiiei  in  the  luture 
as  they  have  been  in  the  past. 


On  July  15th  I  saw  with  Dr.  Wright,  of  Parkfield  Road, 
Liverpool,  a  case  of  hydropneumothorax  in  a  tuberculous 
patient,  from  whom  I  siphoned  off  4  pints  of  liquid  and  in¬ 
jected  3  pints  of  filtered  air  and  8  c  cm.  of  solution  of 
adrenalin  chloride.  I  saw  him  again  on  July  22nd,  when  the 
artificial  pneumothorax  was  present,  but  there  was  no  liquid. 
The  pneumothorax  occurred  about  seven  months  ago  when  m 
a  sanatorium.  It  happened  during  the  night,  and  the  distiess 
was  so  great  that  he  did  not  expect  to  live  to  the  morning. 
Afterwards  fluid  accumulated  in  his  chest  and  an  aspiration 
was  performed  in  the  sanatorium.  That  caused  so  much  dis¬ 
tress  that  the  doctor  had  to  remain  with  him  for  some  hours, 
and  the  patient  rather  dreaded  this  operation,  but  when  it 
was  over  he  expressed  himself  as  highly  gratified. 

It  is  well  known  that  in  cases  of  tuberculous  pleurisy  with 
effusion,  in  the  ordinary  process  of  aspiration  after  ^e 
removal  of  the  pressure  of  the  fluid,  the  expanding  lung  be¬ 
comes  engorged  with  blood,  and  any  tuberculous  process  in 
it  is  apt  to  rapidly  spread  ;  this  is  obviated  by  the  substitu¬ 
tion  of  air  for  the  liquid,  which  only  allows  the  lung  to 
slowly  expand  as  the  air  gets  absorbed.  I  prefer  air  to  oxygen, 
as  the  nitrogen  is  less  readily  absorbed,  and  consequently 
remains  for  a  long  time  in  the  pleural  cavity.  The  injection 
of  air  into  the  pleural  cavity  saves  the  patient  from  the  dis¬ 
tress  caused  by  the  removal  of  the  liquid  and  the  establish¬ 
ment  of  a  great  negative  pressure  in  the  pleural  cavity ;  it 
prevents  hyperaemia  and  oedema  of  the  lungs,  and  finally 
lessens  the  number  of  pleural  adhesions. 

I  have  had  two  cases  of  tuberculous  peritonitis  cured  by 
this  method  of  treatment.  I  have  had  no  further  cases  of 
pericarditis  since  the  one  I  recorded  in  my  lecture  in  the 
British  Medical  Journal.  Some  of  my  friends  pe  now 
using  adrenalin  in  cases  of  hydrocele,  bursae,  etc.,  with  what 
success  I  shall  leave  them  to  state. 

In  this  short  account  of  the  cases,  whenever  the  term 
“  adrenalin  solution  ”  is  used  it  refers  to  a  solution  of  adrenalin 
hydrochloride  i  in  1,000. 

Pleurisy  with  Effusion. 

D.  J.,  aged  21.  admitted  August  28tli,  1902.  Six  days  before  admis 
Sion  was  attacked  by  pleurisy.  He  was  admitted  with  fluid  in  his  left 
pleura,  which  steadily  increased  in  amount,  till  on  September  2nd  para¬ 
centesis  thoracis  was  performed,  and  13  oz.  of  clear  fluid  were  with¬ 
drawn  ;  3j  of  adrenalin  solution  was  injected  into  the  pleural  cavity. 
There  was  no  reaccumulation  of  fluid.  Discharged  cured  September 
29th. 

Rheumatism,  Acute  ;  Pericarditis  and  Pleurisy  with  Effusion. 

J.  S.,  aged  23,  admitted  December  nth,  1902.  The  attack  of  acute 
rheumatism  began  five  weeks  before  admission.  When  admitted,  peri¬ 
cardial  friction  was  observed,  and  also  the  physical  signs  of  pleurisy 
with  effusion  at  the  left  base. 

December  26th.  Paracentesis  thoracis  ;  42  oz.  of  fluid  were  withdrawn, 
and  3j  adrenalin  solution  injected.  This  was  followed  by  a  spasm  and 
an  attack  of  dyspnoea.  Amyl-nitrite  was  inhaled,  and  liquor  atropinae 
and  morphine  injected  hypodermically.  There  was  steady  improve¬ 
ment  ;  no  reaccumulation  of  the  fluid.  Discharged  cured  January  22nd, 
1903. 


Pleurisy  icith  Effusion.  • 

J  H  aged  60,  admitted  March  23rd,  1903.  Four  months  before 
admission  lie  suffered  from  pleurisy,  and  since  then  has  been  troubled 
with  pain  in  the  chest  and  shortness  of  breath.  On  admission  there 
were  very  marked  signs  of  fluid  in  the  left  pleura  ;  48  oz.  were  drawn 
off  and  5i  of  adrenalin  solution  injected.  He  was  aspirated  again  on  ■  , 
April  2nd,  and  40  oz.  of  fluid  removed  ;  3j  of  adrenalin  solution  again 
injected.  The  fluid  did  not  reaccumulate,  and  patient  was  discharged  | 

cured.  ■  - 

Pleurisy  with  Effusion.  _  j 

W  J  aged  26,  admitted  May  30th,  1903.  Patient  gave  a  history  of  ; 
having’been  ill  for  a  month  previous  to  admission.  He  was  found  to- 
have  a  very  considerable  effusion  of  fluid  into  the  right  pleural  cavity. 

The  heart  was  displaced  to  the  left  and  the  liver  depressed. 

May  30th  Paracentesis  thoracis;  95  oz.  of  straw- coloured  fluid  were- 
withdrawn  and  3j  of  adrenalin  solution  introduced  into  the  pleural_ 
cavity.  There  was  no  reacciimulation  of  fluid,  and  patient  was  dis-^ 
charged  June  8th  cured. 

Pericarditis  with  Effusion- :  Pleurisy  loith  Effusion. 

A  J  aged  9,  admitted  .Tune  8th,  1903.  In  March  same  year  he  had 
suffered  from  an  attack  of  rheumatism  and  purpura,  accompanied  by , 
dyspnoea.  Since  then  he  experienced  pain  in  the  right  side  and  front 
of  the  chest,  with  some  shortness  of  breath. 

On  admission  examination  revealed  the  typical  signs  of  pericar^ti^ 
with  considerable  effusion,  and  also  the  existence  of  fluid  in  both 

pleural  cavities,  more  especially  the  left.  „  a 

June  19th.  Pericardium  tapped,  and  19  oz.  of  clear  yellow  fluid  with¬ 
drawn  •  fluid  rapidly  reaccumulated,  till,  on  June  24th,  it  was  necessary 
to  aspirate  again  ;  20  oz.  of  dark,  straw-coloured  fluid  were  removed, 
and  40  minims  of  adenalin  solution  injected  into  the  pericardial  sac. 

The  progress  of  the  case  for  the  next  month  was  irregular.  On 
August  2ist  the  left  pleural  cavity  was  tapped,  10  oz.  of  clear  fluid  re¬ 
moved,  and  3j  of  ardenalin  solution  injected. 

September  27th.  Patient  discharged,  there  being  no  sign  of  reaccumu¬ 
lation  of  fluid  either  in  the  pericardium  or  the  pleura. 

A  month  later  he  was  readmitted  ;  oedematous,  and  with  signs  01 

fluid  at  the  right  base.  ^  a  ■/.  -ti, 

October  29th.  The  right  pleura  was  tapped,  and  51  oz.  of  fluid  with¬ 
drawn  ;  3j  of  ardenalin  solution  injected  and  a  quantity  of  sterilized 

There  has  been  steady  improvement  up  to  the  present  time  (July,  1904); 
with  no  reaccumulation  of  fluid. 

Tuberculous  Pleurisy. 

M.  C.,  aged  7.  admitted  January  nth,  1904;  well-nourished,';/ 
healthy-looking  child,  admitted  with  marked  signs  of  fluid  in  the  left 
side  of  the  chest ;  the  heart  displaced  to  the  right,  otherwise  normal. 

January  15th,  1904.  One  pint  of  fluid  withdrawn,  and  3j  of  adrenalin  . 
chloride  and  i  pint  of  sterilized  air  introduced  into  the  chest  | 

Fluid  was  centrifugalized,  cells  examined,  and  95  per  cent,  weret 
found  to  be  mononuclear  lymphocytes.  There  was  no  reaccumulation  • 
cf  fluid,  and  the  child  was  discharged  cured  on  January  22nd. 

Left  Pleurisy  with  Effusion. 

C.  C  aged  54,  admitted  April  7th.  On  April  2nd  severe  pain  in  the  -'*' 
left  side  of  the  chest;  admitted  cyanosed  with  definite  signs  of  fluid  in. 
the  left  pleural  cavity.  ,  «  -a  „„„ 

April  nth.  The  left  chest  was  aspirated,  and  75  oz.  of  fluid  were 
withdrawn,  followed  by  the  injection  of  5  c.cm.  adrenalin  solution  and 
pint  of  sterilized  air. 

Following  this  there  was  slow  but  steady  improvement.  Fluid  diet 
not  reaccumulate,  and  patient  was  discharged  on  May  29th. 

Pleurisy  ivith  Effusion,  Left  Side. 

H.  H.,  aged  47,  admitted  June  21st.  Patient  had  been  tapped  thrice 
previous  to  admission.  On  May  21st,  when  i  pint  was  withdrawn,  the 
latter  portion  of  the  fluid  haemorrhagic.  June  2nd.  Thirty  ounces  of 
fluid  haemorrhagic  in  quality,  removed.  Admitted  June  21st,  with 
marked  signs  of  fluid  in  the  left  side  of  the  chest.  The  next  day  the 
chest  was  aspirated,  and  62  oz.  of  an  orange-tinted  fluid  removed.  01 
the  cells  obtained  by  centrifugalization,  100  per  cent,  were  mononu¬ 
clear.  Following  the  aspiration,  3  pints  of  sterile  air  and  6  c.cm.  o* 
adrenalin  solution  were  introduced.  There  was  no  reaccumulation  02 
fluid. 

Double  Pleurisy  following  Pneumonia. 

W  S.,  aged  33,  admitted  July.  Ten  days  before  admission  patient 
was  attacked  by  double  pneumonia.  On  admission  he  was  suffering 
from  double  pleurisy.  There  was  marked  orthopnoea,  and  signs  01 
fluid  at  each  base. 

July  12th.  A  few  drachms  were  withdrawn.  The  fluid  was  somewhat 
turbid,  and  contained  numerous  polymorphonuclear  cells  and  some 

July  13th.  The  left  pleural  cavity  tapped:  18  oz.  of  deep-coloured 
reddish-brown  fluid  removed.  One  pint  of  stjrilized  air  and  6  c.cm.  01 
adrenalin-chloride  solution  injected.  There  has  bee  1  no  reaccumula¬ 
tion. 


IX. — J.  E.  Squirf,  M.D.,  M.R.C.F., 

Physician,  Mount  Vernon  Hospital  for  Consumptior. 

Dr.  Squire  said:  Coming  late  in  a  discussion,  miicb  that  one 
would  like  to  s^iv  has  already  been  said.  In  this  nst^ncp, 
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most  of  what  I  had  intended  to  say  has  been  put  before  you 
much  better  than  I  could  have  done  it.  If  I  may  be  allowed 
to  do  so,  1  would  ask  you  to  consider  Dr.  West’s  remarks  as 
embodying  my  views.  I  have  not  the  ability  or  the  very  large 
experience  of  pneumothorax  and  pleural  effusion  which  Dr. 
West  possesses,  but  my  own  smaller  experience — not  alto- 

f ether  inconsiderable— leads  me  to  endorse  almost  all  that 
>r.  West  has  said.  One  slight  point  on  which  I  would 
make  some  modification :  I  have  had  a  fair  number 
of  cases  of  tuberculous  pneumothorax,  and  in  the  great 
majority  of  these  there  was  no  need  to  aspirate.  The  ui-gent 
symptoms  which  always  follow  immediately  after  the  per¬ 
foration  have  in  my  experience  comparatively  rarely  been 
80  urgent  as  to  need  operative  relief.  My  experience  leads 
me  to  agree  with  Dr.  Raw  that  many  cases  are  best  left 
alone.  I  am  not  altogether  disposed  to  agree  with  Dr. 
Acland  that  purulent  tuberculous  effusions  in  the  pleural 
sac  should  not  be  evacuated.  Just  as  I  advise  the  removal  of 
local  collections  of  pus  in  other  parts,  such  as  the  limbs,  in 
cases  of  pulmonary  tuberculosis,  so  I  should  and  do  recom¬ 
mend  the  removal  of  pus  from  the  pleural  sac  in  these  cases. 
I  should  like  to  endoree  what  Dr.  Philip  said  as  to  the 
importance  of  keeping  patients  under  observation  for  some 
time  after  the  pleurisy  is  cured.  It  is  just  at  this  time  that 
advance  of  the  tubercuh  us  process  in  the  lung  may  go  on 
without  recognition,  if  ti  e  patient  is  not  kept  under  observa¬ 
tion.  Hygienic  conditions  of  life,  including  a  plentiful 
supply  of  fresh  air,  are  important  aids  to  the  successful 
treatment  of  tuberculous  and  other  pleural  effusions. 

C==  -  ■■  -  = 

MEMORANDA! 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

SUPPURATIVE  GOITRE. 

Cases  of  suppurative  goitre  due  to  a  cryptogenetic  infection 
appear  to  be  sutliciently  rare  to  justify  a  brief  note.  Eighteen 
months  ago  I  was  asked  to  examine  a  very  large  goitre  in  an 
old  man  of  74,  that  had  suddenly  become  painful.  I  did  so, 
and  found  a  small  focus  of  softening  in  the  dense,  evidently 
calcareous,  mass.  Incision  was  declined,  and  the  abscess 
burst  externally  a  few  days  later.  I  could  find  no  obvious 
source  of  infection,  but  ever  since  the  mass  has  been  steadily 
undergoing  a  suppurative  infiltration  and  without  any  sur¬ 
rounding  cellulitis,  disintegration,  or  apparent  change  in  the 
general  health  of  the  patient,  except  that  induced  by  the 
conviction  that  he  is  the  victim  of  cancer.  The  only  two 
other  similar  cases  I  have  been  able  to  collect  occurred,  as 
one  would  expect,  in  old  persons  over  70,  with  goitres  that 
had  been  the  seat  of  calcareous  infiltration,  but  I  find  many 
experienced  surgeons  of  forty  years’  standing  have  never  seen 
a  similar  case,  neither  is  the  subject  mentioned  in  textbooks, 
and  an  active  thyroid  is,  with  good  reason,  assumed  to  have 
an  antipyogenic  action.  Goitres  of  the  adenomatous  type 
are  extremely  common  around  Ullswater.  The  rocks  are 
■volcanic,  chiefly  lava  and  volcanic  ash,  without  limestone. 
The  water  supply  is  presumably  very  similar  to  Manchester, 
being  derived  chiefly  from  the  other  side  of  the  watershed  to 
Thirlmere,  and  the  people  healthy  except  for  disorders  of  the 
alimentary  canal. 

Ashton-under-Lyne.  Arthur  G.  Wilkins,  M.B.,  Ch.B.Vict. 


PROTECTIVE  POWER  OF  VACCINATION. 

O.v  May  9th,  1904,  I  vaccinated  A.  L.,  aged  4j  months, 
residing  at  78,  Back  Durham  Street,  in  this  city,  with  calf 
lymph  procured  from  the  Local  Government  Board,  and  on 
May  i6th  following,  when  I  visited  again  to  dress  the  baby’s 
arm.  found  its  mother  in  bed  with  a  smart  attack  of  discrete 
^all-pox  coming  out  and  suckling  the  child  at  her  breast. 
On  examining  the  baby’s  arm  I  was  gratified  to  find  four  good 
^rops  of  vesicles  had  developed.  The  mother  was  removed  at 
once  to  small-pox  hospital ;  the  father  and  rest  of  family  were 
all  revaccinated  and  sent  to  the  isolation  home,  and  the  baby 
weaned  from  its  mother.  It  has  continued  well  ever  since, 
and  I  saw  it  on  July  20th  in  perfect  health. 

„  J.  Acworth  Angus,  M.R.C.S.Eng.,  L.S.A.Lond. 

NewcasUe-upon-Tyne. 


Of  950  ladies  seeking  admission  to  the  Female  Medical 
Institute  of  St.  Petersburg  250  have  been  selected. 
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LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

By  Sir  Chaules  Bruce,  G.C.M.G., 

Late  Governor  of  Mauritius. 

COLONIAL  SANITARY  ADMINISTRATION  AND 
TROPICAL  DISEASES. 

I  HAVE  greatly  appreciated  the  honour  conferred  on  me  by 
the  London  School  of  Tropical  Medicine  in  inviting  me  to 
deliver  an  inaugural  address  at  the  opening  of  a  new  session. 
When  it  was  announced  that  I  had  accepted  the  invitation, 
a  friend  asked  me  the  pertinent  question,  “Are  you  a  doctor  ?  ” 
“  No,”  I  replied,  “  I  am  not  a  doctor,  but  in  the  treatment  of 
disease  there  are  always  two  parties  concerned — the  doctor 
and  the  patient.  What  I  might  find  to  say  I  shall  say  as  a 
patient  on  behalf  of  patients.”  For  over  thirty-five  years 
I  have  lived  constantly  in  an  environment  of  tropical  disease. 
Early  in  my  Colonial  service  I  suffered  so  severely  from  the 
effects  of  malarial  fever  that  Dr.  Charles  Murchison,  a  phy¬ 
sician  of  celebrity  in  the  treatment  of  tropical  diseases,  urged 
me  to  abandon  my  career,  as  so  many  of  my  contemporaries 
and  colleagues  have  been  forced  to  do.  During  the  years  that 
have  since  elapsed  I  have  had  abundant  opportunity  of 
learning  by  experience  how  seriously  imperial  and  local 
interests  in  the  administration  of  public  affairs,  in  commerce, 
and  in  industry  are  impeded  by  those  diseases  which  the 
London  School  of  Tropical  Medicine  was  established  to 
study. 

My  first  Colonial  experience  was  in  Mauritius  in  the  year 
1868.  An  epidemic  of  malarial  fever  of  exceptional  fatality 
had  broken  out  shortly  before  and  was  still  raging.  Up  to 
the  time  of  this  epidemic  Mauritius  had  been  one  of  the 
healthiest  Colonies  of  the  empire;  a  naval  and  military 
station  of  unsurpassed,  it  may  perhaps  be  said  of  un¬ 
rivalled,  salubrity  ;  a  favourite  health  resort  for  Indian 
civilians  on  furlough ;  while  commercial  and  agricul¬ 
tural  enterprises  were  carried  on  amid  surroundings  which 
seemed  to  combine  every  charm  of  the  tropics  with  the 
most  favourable  conditions  of  life  in  temperate  climates.  The 
centre  of  business  and  of  pleasure  was  Port  Louis.  The  Prince 
of  Wales,  on  his  return  from  his  Imperial  progress  in  1901, 
spoke  of  the  society  of  Mauritius  as  retaining  many  of  the 
charming  characteristics  of  old  France.  At  the  time  of  the 
outbreak  of  malarial  fever  to  which  I  have  referred,  this  society 
had  grouped  itself  in  and  around  Port  Louis,  where  also  were 
the  military  head  quarters.  It  was  in  Port  Louis  that  the 
fever  commenced.  Slowly  but  constantly  it  encroached  on 
the  suburban  districts  and  on  the  line  of  sea  level  around  the 
coast.  As  it  advanced  the  residences  of  the  wealthier  society 
were  removed  to  a  higher  elevation.  The  Port  Louis  Line 
Barracks  were  first  abandoned,  and  subsequently,  as  the  fever 
advanced  along  the  coast,  other  military  posts.  In  illustration 
of  the  gradual  advance  of  the  malarial  area,  I  may  mention 
that  in  1870  the  Government  commenced  the  erection  of  the 
Royal  Alfred  Observatory  at  great  cost.  The  site,  in  the 
district  of  Pamplemousses,  not  much  above  sea  level,  has 
since  become  so  unhealthy  that  the  Government  has  been 
urged  to  abandon  it.  In  the  hope  that  this  necessity  may  be 
avoided,  every  measure  of  antimalarial  sanitation  advised  by 
Sir  Patrick  Manson  and  the  Schools  of  Tropical  Medicine  has 
been  adopted.  In  1880  it  was  thought  that  settlements  at  a 
height  of  700  or  800  ft.  above  sea  level  were  safe  from  malarial 
influences,  and  the  Government  undertook  the  erection  of  a 
vast  and  costly  central  prison  at  Beau-Bassin,  then  a  favourite 
centre  of  society.  Of  late,  however,  the  unhealthiness  of  this 
prison  has  caused  grave  anxiety,  malarial  fever  having  invaded 
the  district  in  which  it  is  situated  with  such  intensity  that 
military  officers  are  no  longer  allowed  to  reside  within  it. 
Here,  also,  active  measures  of  antimalarial  sanitation  havebeen 
taken  in  hand,  and  it  is  hoped  that  the  results  may  be  such  as 
have  followed  similar  operations  in  other  parts  of  the  world. 

The  census  of  1901  showed  very  clearly  the  consequences  of 
the  migration  caused  by  the  malarial  epidemic  which  pre¬ 
vailed  during  the  last  half  of  the  decade  1860-70.  It  was  found 
that  the  population  of  the  district  of  Port  Louis  had  decreased 
from  74,420  at  the  census  of  1861  to  52,740;  while  the  popula¬ 
tion  of  the  district  of  Plaines  Wilhelms,  to  which  the  refugee 
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community  had  resorted,  had  increased  from  28,020  to  63,624. 
The  district  of  PJaines  Wilhelms  rises  to  an  altitude  of  about 
I  800  ft.,  and  embraces  a  number  of  centres  in  which  society 
has  established  itself.  The  military  have  recently  erected 
extensive  ranges  of  barracks  in  this  quarter.  The  barracks, 
and  the  district  generally  above  the  altitude  of  1,000  ft.,  are 
at  present  beyond  the  area  of  intense  malarial  infection  ;  but 
if  the  progress  of  the  disease  is  not  arrested  it  seems  certain 
that  the  whole  district  will  be  absorbed  in  the  area  of  malarial 
influence.  I  believe  I  am  justifled  in  saying  that  the  Govern¬ 
ment  of  Mauritius  has  been  fully  alive  to  the  importance  of 
sanitation  and  the  value  of  the  researches  conducted  by  the 
schools  of  tropical  medicine  and  other  agencies  ;  and  that 
nothing  is  being  left  undone  to  perfect  a  system  of  anti- 
malarial  measures  on  the  lines  which  investigation  and 
experience  have  found  to  be  best.  ,  .1,  v 

Looking  at  the  records  of  the  epidemic  of  1866  by  the  light 
of  recent  knowledge,  it  is,  I  believe,  accepted  that  it  originated 
with  the  introduction  of  the  malaria-bearing  mosquito  with 
immigrants  from  India.  Had  all  that  recent  research  has 
discovered  been  at  the  time  within  the  range  of  medical 
knowledge,  there  seems  to  be  little  reason  to  doubt  that  the 
measures  of  prophylaxis  and  treatment  which  would  have 
been  at  once  adopted  would  have  arrested  the  epidemic  and 
saved  the  Colony  from  the  consequences  I  have  indicated--an 
enormous  mortality,  an  endemic  disease,  a  vast  depreciation 
of  property,  and  the  displacement  of  the  homes  of  a  large 

section  of  the  community.  ,  ^  ^  i 

In  1878  my  services  were  transferred  to  Ceylon,  ana  my 
appointment  as  Director  of  Public  Instruction  gave  me 
exceptional  facilities  for  visiting  outlying  districts  and 
making  myself  acquainted  with  the  condition  of  the  people. 
In  many  parts  of  Ceylon,  as  in  the  tropics  generally,  epidemic 
and  endemic  diseases  have  a  great  influence  on  school  atten¬ 
dance  ;  but  I  propose  to  limit  my  observations  on  the  present 
occasion  to  the  North  Central  Province,  where  schools  were 
few  and  very  far  between.  They  were  also  difficult  of  access ; 
and  in  this  way  it  happened  that  a  school  established  in  a 
village  known  by  the  ominous  designation  of  Fever  Village 
escaped  a  visit  from  the  department  for  some  years.  An 
inspector  sent  with  special  instructions  to  visit  the  school 
found  it,  with  some  difficulty,  seventy  miles  from  the  site 
where  it  had  been  established.  The  explanation  was  that 
the  village,  with  its  school,  had,  following  a  system  known 
as  “Chena”  cultivation,  migrated  to  successive  locations. 


from  each  of  which  it  had  been  driven  by  visitations  of  fever 
until  it  had  reached  the  spot  where  it  was  found  by  the  in¬ 
spector.  I  mention  this  incident  because  it  may  be  said  to 
be  typical  of  the  history  of  the  North  Central  Province_  of 
Ceylon.  Historically  this  province  is  the  most  interesting 
district  in  the  Colony.  It  contains  the  city  of  Anuradhapura, 
with  its  sacred  Bo-tree,  its  fallen  temples  and  palaces  ;  the 
sacred  rock  of  Mihintale ;  the  ruined  city  of  Pollanarruva,  and 
innumerable  monuments  of  a  great  religious  and  political  past. 
At  the  present  day  the  province,  once  the  most  richly  culti¬ 
vated  and  the  most  thickly-populated  part  of  the  island,  is  a 
region  of  abandoned  lands,  the  home  of  a  sparse  and  anaemic 
population.  It  may  never  be  possible  to  trace  to  its  origin  the 
cause  of  the  desolation  of  this  once  prosperous  and  wealthy 
centre  of  Oriental  life,  but  of  the  cause  there  can  be  no  doubt. 

I  have  indicated  some  of  the  results  of  forty  years  of  malarial 
fever  in  Mauritius ;  the  same  cause  operating  through  cen¬ 
turies  has  produced  the  ruin  and  depopulation  of  the  North 
Central  Province  of  Ceylon.  Since  the  days  of  Sir  William 
Gregory  much  has  been  done  in  the  hope  of  restoring 
prosperity  to  the  province.  The  realization  of  this  hope 
seems  now  to  have  been  brought  within  the  range  of  practical 
measures,  and  to  await  only  the  adoption  of  an  appropriate 
system  of  antimalarial  sanitation.  Restored  to  sanitary  con¬ 
ditions  such  as  generally  prevail  in  the  Colony,  in  the  area  of 
European  commercial  and  agricultural  enterprises,  and  in  the 
chief  centres  of  administration,  the  North-Western  Province 
would  probably  be  found  to  possess  capabilities  of  develop¬ 
ment  inferior  to  no  other  province  of  Ceylon.  The  construc¬ 
tion  of  a  railway  through  the  province  is  likely  to  prove 
an  interesting  experiment.  Railway  construction  through 
malarial  areas  in  Ceylon,  as  elsewhere,  has  hitherto  been  accom¬ 
panied  by  high  rates  of  disease  and’ mortality.  It  must  be  hoped 
that  the  precautionary  measures  recommended  by  experience, 
such  as  that  of  Drs.  Sambon  and  Low  in  the  Roman  Campagna, 
will  enable  the  work  of  railway  construction  to  be  prosecuted 
without  danger.  While  I  refer  particularly  to  the  North 
Central  Province,  malaria  is  a  powerful  factor  in  the  disease 
and  death-rate  in  many  parts  of  Ceylon.  Other  tropical 


diseases  are  also  endemic,  so  that  Ceylon,  although  it  must 
be  counted  amongst  the  healthiest  of  the  tropical  colonies, 
may  well  be  reckoned  among  the  colonies  likely  to  derive 
gain  from  recent  discoveries  and  studies  in  tropical  medicino 

and  hygiene.  ^  ^  •  ti. 

From  1885  to  1893  I  served  in  British  Guiana.  It  was  a 
period  of  great  interest,  owing  mainly  to  the  impetus  given 
to  the  development  of  the  resources  of  the  interior,  including 
the  gold  fields.  While  looking  back  with  pleasure  and  satis¬ 
faction  to  these  years  of  my  public  life,  my  experience  taught 
me  that  there  are  few  colonies  in  which  administration, 
industry,  and  commerce  meet  graver  obstacles  in  the  various 
forms  of  tropical  disease.  Endemic  malaria,  epideinics  of 
yellow  fever,  and  the  ever-intrusive  mosquito  are  formidable 
enemies  and  have  to  be  met  by  strict  measures  of  p^caution. 
As  I  was  responsible  for  the  passing  of  the  British  Guiana 
Immigration  Ordinance,  1891,  an  enactment  recently  much 
discussed  in  Parliament,  I  may  point  out  that  some  pro¬ 
visions  of  the  Ordinance  severely  criticized  were  introduced 
not  in  a  spirit  of  despotism  for  the  profit  of  the  employer  of 
labour  but  for  the  benefit  of  the  coolie,  and  to  ensure  his 
adequate  protection  from  disease  on  unhealthy  estates.  Ihe 
outbreak  of  beri-beri  among  the  Chinese  imported  into  bquth 
Africa  seems  to  have  promptly  justifled  analogous  provisions 
in  the  Transvaal  Labour  Ordinance.  .  . 

At  the  time  of  my  residence  in  British  Guiana  it  was  not 
known  that  mosquitos  and  fever  stood  to  each  other  m  In® 
relation  of  cause  and  effect.  As  the  tropical  diseases  that 
have  there  principally  imperilled  life  and  property  are  all 
mosquito-borne,  the  results  of  recent  researches  and  experi¬ 
ments  in  the  prophylaxis  and  treatment  of  such  diseases  and 
an  appropriate  system  of  sanitation  are  likely  to  be  of  as 
great  gain  in  British  Guiana  as  in  any  part  of  our  tropical 

^*^My  residence  in  the  tropics  led  me  long  ago  to  fqrni  a  very 
stronc'  opinion  on  the  inadequacy  of  the  British  Pharma- 
copoem  to  meet  the  requirements  of  our  Colonial  Empire.  An 
incident  in  British  Guiana  tended  to  confirm  this  opinion. 
Early  in  1889  a  member  of  my  family  had  a  severe  attack  of 
pernicious  fever.  The  fever  haying  continued  for  some  days, 
and  extensive  haemorrhage  having  set  in,  my  medical  adviser, 
a  dear  friend  of  long  Colonial  practice  and  experience, 
suggested,  as  a  last  resource,  the  calling  in  of  a  local  empiric. 
The  next  day  he  brought  with  him  a  native  lady,  who  at  once 
treated  the  patient  with  herbs  gathered  by  herself  in  the 
garden  of  Government  House.  Within  three  hours  the 
fever  broke,  and  the  patient,  though  in  extreme  exhaustion, 
was  cured. 

My  views  have  been  shared  by  many  others,  and  1  have 
naturally  taken  much  interest  in  the  work  of  a  revision  of  the 
Pharmacopoeia  by  the  adoption  of  the  medical  herbs  ana 
substances  of  proved  efficacy,  either  in  substitution  of  or  in 
addition  to,  the  recognized  drugs.  This  important  work  has 
now  for  some  years  engaged  the  attention  of  the  General 
Medical  Council,  and  has  already  resulted  in  the  publication, 
igoo,  of  an  Indian  and  Colonial  Addendum.  This  is, 


however,  only  a  preliminary  step  to  the  ultimate  procffiction  ^ 
of  a  complete  imperial  pharmacopoeia.  Dr.  Donaia 
MacAlister.  Chairman  of  the  Pharmacopoeia  Committee  01 
the  General  Medical  Council,  has  informed  me  that  the  wora 
is  being  proceeded  with,  and  he  has  been  assured  by  the 
Secretaries  of  State  for  the  Colonies  and  for  India  that  the 
fullest  official  assistance  will  be  given  to  the  Pharmacopoeia 
Committee.  I  avail  myself  of  this  opportunity  to  express  a 
hope  that  some,  at  least,  of  the  students  of  the  London  School 
of  Tropical  Medicine  will  devote  themselves  to  the  in'i^stiga-  ■ 
tion  of  herbs  and  other  substances  which  they  may  find  m 
empiric  use  in  the  sphere  of  their  future  labours. 

In  1893  I  was  appointed  Governor  of  the  Windward  Islands, 
and  my  knowledge  of  tropical  diseases  was  enlarged  by  my 
experience  of  the  loathsome  disease  known  as  “  very 

prevalent  in  the  islands.  The  position  to  be  assigned  to  yaws 
among  classified  diseases  is  a  subject  about  which  consider¬ 
able  diversity  of  opinion  seems  still  to  exist.  The  volume  01 
selections  from  Colonial  Medical  Reports  for  1901-2,  publishea 
as  a  Blue  Book  in  July  last,  contains  as  an  annexure  to  the 
iSt.  Vincent  Report  a  paper  summarizing  the  additions 
to  our  knowledge  of  the  disease  since  1901.  Although  a  hoP® 
is  expressed  that  satisfactory  conclusions  as  to  the  true 
nature  and  treatment  of  the  disease  may  soon  be  arrived  at, 
it  is  evident  that  science  has  not  yet  revealed  the  secrets  01 
vaws,  a  terrible  scourge  to  the  communities  among  which 
prevails.  Whatever  'may  he  found  to  be  its  true  nature,  1 1 
circumstances  of  the  population  among  whom  it  is  found 
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indicate  beyond  doubt  that  bodily  nourishment  has  much  to 
do  witli  the  susceptibility  to  infection  and  the  severity  and 
duration  of  the  attack. 

Although  the  head  quarters  of  the  Government  of  the  Wind¬ 
ward  Islands  are  in  Grenada,  a  very  healthy  island,  the 
establishment  of  a  protected  coaling  station  and  the  main¬ 
tenance  of  a  large  garrison  at  St.  Lucia  have  raised  that 
island  to  a  position  of  great  imperial  importance.  St.  Lucia 
has  suflered  from  endemic  malaria  and  epidemics  of  yellow 
fever  so  severely  that  it  has  acquired  an  unenviable  notoriety. 
Towards  the  end  of  the  year  1894  an  outbreak  of  yellow  fever 
attacked  the  Training  Squadron  in  Castries  Harbour  and  the 
garrison,  and  caused  grave  anxiety.  I  observe  from  the  latest 
reports  that  the  Medical  Department  of  St.  Lucia  have 
adopted  the  measures  of  sanitation  which  have  proved  of  such 
efficacy  against  malaria  in  other  tropical  colonies,  on  the 
Suez  Canal  and  elsewhere,  and  against  yellow  fever  in  Havana. 
There  seems,  therefore,  to  be  a  reasonable  expectation  that 
malaria  and  yellow  fever  may  disappear,  and  that  the  fears 
that  have  been  entertained  on  the  subject  of  the  health  of  the 
officers  and  men  of  the  army  and  navy  quartered  in  or  visiting 
St.  Lucia  may  soon  be  banished. 

In  1897  I  returned  to  Mauritius  as  Governor,  and  the  period 
of  my  administration  to  the  close  of  last  year  was  rendered 
arduous  by  visitations  of  malaria,  bubonic  plague,  and  the 
epizooty  known  as  surra.  The  prevalence  of  these  diseases 
has  made  the  question  of  sanitation  the  first  concern  of  the 
Government.  As  regards  malaria,  to  which  I  referred  parti¬ 
cularly  at  the  commencement  of  my  address,  an  organized 
and  systematic  campaign  of  antimalarial  sanitation  has  been 
carried  out.  Mauritius  has  not  been  behind  other  colonies 
in  the  scientific  study  of  the  causes  of  malarial  fever,  as  well 
as  of  other  endemic  diseases,  and  in  the  adoption  of  pro¬ 
phylactic  and  curative  measures.  For  five  years  the  exigencies 
of  bubonic  plague  have  taxed  to  the  utmost  the  abilities  of 
the  Medical  Department  and  the  resources  of  the  Colony. 
There  are  conditions  in  the  physical  formation  and  circum¬ 
stances  of  the  island  which  make  it  especially  hard  to  deal 
with  rats.  There  are  no  natural  enemies  of  the  rat  in 
Mauritius,  and  the  introduction  of  such  enemies  is  attended 
with  difficulties.  The  plague  first  appeared  in  1899,  in  which 
year  there  were  I'eported  1,417  cases  and  1,117  deaths.  From 
that  date  cases  and  deaths  have  steadily  decreased,  with  the 
exception  of  the  year  1901,  when  there  was  a  serious  recru¬ 
descence.  During  the  nine  months  ending  September  30th, 
1903,  there  were  reported  369  cases  and  283  deaths.  The  colonial 
expenditure  on  plague  account  during  the  period  indicated 
amounted  to  over  a  million  and  a  half  rupees — a  large  sum, 
but  proportionately  less  than  the  expenditure  on  plague 
account  in  other  colonies. 

Up  to  the  year  1902  my  experience  of  tropical  diseases  was 
limited  to  the  diseases  that  attack  man.  In  1902  an  outbreak 
of  the  disease  known  as  surra  caused  such  a  loss  of  animals  as 
to  destroy  the  system  of  transport  of  the  Colony  dependent  on 
animal  draught.  I  then  learnt  to  recognize  the  necessity  of 
extending  the  study  of  tropical  diseases  to  those  that  attack 
animals.  It  became  necessary,  at  an  enormous  cost,  to  sub¬ 
stitute  mechanical  for  animal  transport  by  means  of  light 
railways,  tramways,  and  traction  engines,  and  the  consequences 
of  the  disease  not  only  imperilled  the  sugar  industry  upon 
which  the  public  fortune  of  Mauritius  depends,  it  afiected 
every  department  of  public  and  private  activity.  I  am  able, 
therefore,  to  appreciate  the  reciprocal  arrangements  which 
have  been  made  for  the  association  of  this  school  with  the 
Royal  Veterinary  College. 

This  brief  narrative  of  my  experiences,  which  are  not 
exceptional  but  common  to  colonial  service  in  tropical 
colonies,  may  be  found,  I  hope,  to  justify  my  profession  that 
for  over  five-and-thirty  years  I  have  lived  in  an  environment 
of  tropical  diseases,  and  you  will  understand  that  my  object 
has  been  to  illustrate  the  importance  and  the  responsibility 
of  the  duties  the  students  of  the  London  School  of  Tropical 
Medicine  are  fitting  themselves  to  undertake.  I  would  help 
them  to  realize  to  the  full  the  multitude  of  the  lives,  the 
magnitude  of  the  interests  they  are  qualifying  themselves  to 
protect. 

In  the  five  years  that  have  passed  since  your  School  was 
opened,  much  has  been  done  in  the  way  of  education  and 
research.  The  400  students  who  have  received  instruction 
here  have  entered  the  service  of  the  Colonial  and  Foreign 
Offices,  the  Admiralty,  and  the  War  Office;  they  are  the 
agents  of  missionary  societies  ;  they  are  in  the  employment 
of  railway  companies,  of  trading  and  mineral  corporations ; 
they  are  members  of  foreign  government  services  and  foreign 


universities.  They  have  gone  out  into  all  the  tropical  world 
preaching  the  gospel  of  sanitation — Sanitas  sanitum  omnia 
sanitas.  In  an  address  delivered  here  in  December  last.  Sir 
Patrick  Manson  gave  some  illustrations  of  the  research  work 
done  by  your  men,  and  I  learn  from  him  that  fresh  discoveries 
of  pathological  interest  and  i)roba„o’y  of  practical  importance 
are  now  being  studied. 

But  if  much  has  been  done,  mueb  remains  to  be  done.  If 
I  may  be  permitted,  as  a  layman,  to  attempt  to  sum  up  the 
results  of  the  study  of  tropical  medicine  during  the  last  few 
years,  commencing  with  the  work  of  Sir  Patrick  Manson  and 
Major  Ross,  I  would  say  that  the  medical  profession  in 
tropical  colonies  are  no  longer  called  upon  to  fight  a  vague 
generalization  styled  “climate,”  but  specific  infections  by 
discovei'ed  agencies  working  in  accordance  with  ascertained 
natural  laws.  In  the  new  system  the  London  and  Liverpool 
Schools  of  Tropical  Medicine  may  be  described  as  the  Intelli¬ 
gence  Department  of  the  Army  of  Medicine  in  the  tropics. 
On  the  work  of  the  Department  the  welfare  of  our  tropical 
possessions  and  protectorates  depends. 

In  the  conduct  of  a  campaign  against  a  specific  infection 
the  militant  officers  will  probably  look  to  the  Intelligence 
Department  for  information  as  to  the  agents  of  infection,  the 
means  to  be  adopted  for  their  reduction  or  extermination, 
methods  of  protection,  and  remedial  agents.  In  the  case  of 
malaria  the  militant  oflicers  seem  to  be  equipped  at  all 
points.  Taking  it  for  granted  that  malarial  fever  is  contracted 
only  from  the  bite  of  a  mosquito  (the  Anoj)heles  variety)  that 
carries  fever  agency  in  its  poison  secretion,  and  that  the 
Anopheles  can  get  these  germs  only  by  previously  biting 
persons  carrying  the  malarial  germs  in  the  blood,  the  Intelli¬ 
gence  Department  has  devised  an  antimalarial  system  of 
sanitation  which  experiments  have  proved  to  be  adequate  to 
reduce  the  agent  of  infection.  It  must,  however,  be  borne  in 
mind  that  much  time  and  vast  expenditure  will  be  necessary 
before  the  antimalarial  measures  that  have  been  applied  with 
success  in  townships  can  be  carried  out  so  as  to  secure  im¬ 
munity  in  territories  or  extensive  areas,  such  as  the  North- 
Central  Province  of  Ceylon  or  the  malarious  districts  of 
British  Guiana.  In  the  meantime  the  Intelligence  Depart¬ 
ment  has  investigated  and  taught  measures  for  the  complete 
protection  of  residents  in  malarial  areas,  and  a  specific 
remedial  agent  has  been  found  in  quinine. 

In  respect  of  other  tropical  diseases — including^  yellow 
fever,  as  is  shown  by  the  fact  that  the  Liverpool  School  is 
sending  out  a  further  yellow-fever  expedition  to  the  Amazon — 
much  further  research  is  necessary.  The  bacillus  of  plague 
has  been  found,  and  the  chief  source  of  danger  and  the 
carrying  agent  is  known  to  be  the  rat ;  but  there  are  other 
agents,  and  the  multiplicity  and  habits  of  the  agents  make  it 
almost  hopeless  to  seeure  an  immunity  similar  to  the  im¬ 
munity  obtained  in  dealing  with  malarial  fever  by  the  des¬ 
truction  of  Anopheles.  As  regards  prophylaxis  and  cure,  the 
serum  of  Yersin  and  Haffkine’s  fluid  secure  a  brief  temporary 
immunity;  but  Hafifkine’s  fluid  is  only  prophylactic,  arid  the 
complete  curative  adequacy  of  Yersin  is  not  established. 
Such,  at  least,  is  the  opinion  of  the  medical  staff  in 
Mauritius,  who  have  now  had  much  experience  of  the  disease. 
In  any  case  the  fact  is  that  after  years  of  scientific  research 
and  costly  experiments  the  victims  of  plague  are  numbered 
by  thousands  a  week. 

It  must  suffice  for  me  now  to  remind  you  only  of  the  special 
need  for  further  research  in  respect  of  the  infection  of  man 
and  the  lower  animals  by  the  parasite  trypanosoma,  asso¬ 
ciated,  as  you  are  aware,  with  the  propagation  of  some  of  the 
deadliest  diseases  to  which  man  and  animals  are  liable.  It 
may  seem  impertinent  to  dwell  on  the  importance  of  further 
research  on  trypanosomiasis  in  a  school  to  which  the  world 
is  mainly  indebted  for  the  knowledge  that  the  trypanosoma 
is  the  cause  of  sleeping  sickness  ;  but  I  have  in  my  mind  the 
disastrous  consequences  to  Mauritius  of  surra— an  infection 
of  animals  by  the  same  or  a  variety  of  the  same  ppasite. 
Coincidently  with  the  prevalence  of  surra  in  Mauritius,  the 
disease  was  raging  with  no  less  violence  in  the  Philippine 
Islands  when  the  enormous  loss  of  animals  led  the  Manila 
Biological  Laboratory  to  undertake  an  exhaustive  inquiry 
into  trypanosomiasis  with  special  reference  to  surra,  tsucix 
was  the  fatality  of  this  disease  in  Mauritius,  that  I  believe  I 
am  correct  in  saying  that  no  equine  attacked  by  the  disease 
recovered,  although  under  certain^  treatment  the  parasite  for 
a  time  disappeared  from  the  blo..cl. 

You  are  aware  of  the  researches  into  trypanosomiasis  prose¬ 
cuted  by  your  colleagues  in  Liverpool.  A  few  days  ago  I 
received  the  reports  of  their  recent  expedition  to  the  Congo. 


,__o  Tia  B»mi»  1 
lOOO  MlDTOl.1  JonjUli.J 


THE  CLAIMS  OF  THE  CLASSICS. 


rOcT.  15,  1904. 


It  is  stated  that  the  question  of  a  curative  agent  has  for  a 
considerable  time  engaged  the  attention  of  the  members  of 
the  expedition,  and  that  experiments  are  now  m  progress  to 
find  a  remedial  agent  which  would  have  the  same  eflect  m 
trypanosomiasis  that  quinine  has  in  malaria. 

Speaking  as  a  layman,  the  phrase  seems  to  hit  the  nail  on 
the  head,  and  to  be  applicable  to  other  groups  of  diseases 
besides  trypanosomiasis.  Eesearch  into  no  forrn  of  tropical 
disease  would  appear  to  be  complete  short  of  the  discovery  of 
such  a  remedial  agent,  or  of  a  prophylactic  serum  not  less 

efficacious  than  vaccine  lymph  against  small-pox. 

The  recently-discovered  Leishman-Donovan  parasiw  has 
already  been  met  with  not  only  in  India  and  Assam  but  in 
Tunis  and  the  Soudan,  and  it  will  probably  be  found  to  have 
a  much  wider  distribution,  and  to  be  of  greater  pathologirai 
importance  than  was  at  first  suspected.  If  it  should  be 
proved  to  be  the  cause  of  the  deadly  kala-azar  of  Assam  and 
Upper  Bengal,  long  confounded  with  malaria,  and  no  less 
fatal  than  plague,  the  discovery  will  be  of  great  importance, 
and  may  be  the  first  step  towards  the  prevention  and  cure  ot 
a  disease  which  has  hitherto  baffled  medical  skill.  Whatever 
may  be  the  ultimate  results,  the  investigation  of  this  parasite, 
which  will  engage  your  inquiry,  cannot  fail  to  throw  light  on 

some  obscure  points  of  tropical  pathology. 

Much,  therefore,  remains  to  he  done  in  the  way  of  research 
and  experiment,  and  I  venture  to  express  a  hope  that  the 
coming  session  of  the  London  School  of  Tropical  Medicine 
may  be  not  less  fruitful  of  good  work  than  the  sessions  that 
have  preceded  it.  It  must  be  gratifying  to  all  who  have 
laboured  for  the  school  to  find  that  the  number  of  students 
entered  for  the  forthcoming  course  is  the  largest  ever  entered 

on  the  opening  day.  ,  ,,  ^  , 

Before  bringing  to  a  close  these  desultory  notes,  which  are 
all  I  have  to  offer  you  as  an  inaugural  address,  I  cannot 
refrain,  as  one  who  held  high  Colonial  office  during  the  whole 
period  of  Mr.  Chamberlain’s  administration,  from  expressing 
my  sense  of  the  service  he  has  rendered  to  the  health  of  the 
empire,  and  certainly  not  the  least  of  his  services  has  been 
the  establishment  of  this  school. 


each  newborn  element  int9  the  world  duly  endowed  it  with  its 


Greek  surname.  Either  it  is  “crypton,”  the  hidden;  “xenon, 
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the  stranger  ;  or  “  neon,”  the  new. 


All  countries  agreed  in 
this  tend”ency.  Germany  alone,  in  an  excess  of  batHotic 
fervour,  tried  for  a  time  the  experiment  of  placing  Teutonic 
roots  side  by  side.  The  result  was  not  philologically  pleasing 
and  the  attempt  had  been  in  great  measure  abandoned.  It 
was  surely  a  curious  and  somewhat  pathetic  tribute  to  the 
richness  and  flexibility  of  the  ancient  tongue^s  that  their 
modern  rivals  should  have  been  thus  compelled  to  lesort  to 
them  for  their  phraseology. 


Classical  Study  a  Branch  of  Scip:nce. 

It  was  undoubtedly  true  that  there  was  opposition  between 
classics  and  science,  more  in  detail  so  far 
matter  was  concerned  ;  for  the  one  dealt  with  words  and 
thoughts,  and  the  other  with  substances  and  forces  and  the 
theories  connected  with  them.  But  the  test  of  experience 
showed  that  it  ceased  to  be  true  with  regard  to  the  mental 
processes  involved  in  each.  The  principles  which  underlay 
the  pursuit  of  all  science  underlay  also  the  study  of  the 
classics.  In  fact,  from  this  point  of  view,  they  were  a  branch 
of  science.  The  chief  reason  why  they  were  so  was  that, 
owing  to  their  remoteness  in  time,  the  language  in  which 
they  were  cast  had  been  reduced  to  a  system  of  exact  and 
ordered  law.  It  was  exempt  from  the  laxity  and  innovations 
and  varying  standard  of  usage  which  meyitably  attend^  a 
spoken  language.  Again,  it  was  highly  inflectional.  The 
change  of  meaning  which  was  expressed  in  English  by 
means  of  prepositions  and  auxiliaries  was  expressed  in  Greek 
and  Latin  by  a  change  in  the  form  of  the  word  itself  so  that 
one  Greek  or  Latin  word  was  often  equivalent  to  three  or  foui 
or  even  five  English  ones.  Then,  too,  the  order  of  the  words 
in  the  ancient  languages  did  not  follow  what  we  should  regard 
as  the  natural  order  of  the  thought.  The  subject  did  not 
necessarily  begin  the  sentence,  the  object  constantly  preceded! 
its  verb,  and  there  was  a  tendency,  especially  strong  in  Latin, 
to  reserve  the  verb  for  the  last  place  in  the  sentence. 


UNIVEKSITY  COLLEGE,  BRISTOL. 

By  Francis  Brooks,  M.A.Oxon., 
Professor  of  Greek  and  Latin,  University  College,  Bristol. 


THE  CLAIMS  OF  THE  CLASSICS. 


[Abstract.] 

After  pointing  out  that  the  supremacy  which  the  classics 
enjoyed  in  education  during  the  400  years  which  followed  the 
first  revival  of  learning  had  within  the  last  generation  been 
seriously  and  successfully  assailed.  Professor  Brooks  said  that 
in  some  quarters  they  were  explicitly  assailed  as  unscientific 
and  what  was  called  unpractical.  In  others  they  were  not  so 
much  assailed  as  ignored,  an  attitude  even  more  fatal  to  their 
interests  than  one  of  overt  hostility.  As  a  case  which  was 
not  from  time  to  time  restated  was  apt  to  be  considered  to  go 
by  default,  it  might  not,  he  thought,  be  inappropriate  to 
examine  briefly  the  current  objections  brought  against  the 
classics,  and  to  set  forth  also  their  positive  claims  to  con¬ 
sideration. 


The  Faculties  Exercised  in  Classical  Study. 

In  the  study  of  the  classics  the  faculties  called  into  play  were 
precisely  those  which  were  called  into  exercise  in  all  science 
^memory,  observation,  accuracy,  and,  above  all,  the  power  of 
reasoning  by  analogy,  of  bearing  in  mind  the  mam  types  of 
word-formation  with  which  it  was  the  student  s  first  business 
to  become  acquainted,  and  then  of  recognizing  in  individual! 
forms  the  signs  which  enabled  him  to  refer  them  back  each  to- 
its  proper  type.  And  not  only  had  he  to  observe  accuiately. 
but  the  practice  of  composition  in  Greek  and  Latin  forced 
him  to  reproduce  accurately  what  he  had  observed.  In  a  ' 
this  there  was  mental  discipline  of  a  kind  similar  and  equal 
to  that  bestowed  by  science,  and  exercised  upon  a  sufficiently 
exacting  subject-matter.  Any  one  who  had  been  able  tu 
master  Latin  grammar  had  a  vice-like  grip  of  the  principles 
of  all  other  grammar,  our  own  included,  and  any  one  who 
had  studied  Latin  syntax  had  had  the  benefit  unwittingly  or 
a  course  of  systematized  logic.  Furthermore, _  the  ancient 
languages  were  scientific  not  only  in  their  formation 
but  also  in  their  interpretation,  which  consisted  m 
the  application  of  fixed  laws  to  particular  condi- 
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tions.  The  general  laws  of  the  language  must  riot 


The  Alleged  Opposition  between  Classics  and  Science, 
In  regard  to  the  asserted  opposition  between  classics  and 
science,  he  hoped  to  show  that  this  was  a  false  antithesis  due  to 
the  prevalent  ignorance  of  what  was  really  involved  in  classical 
study,  and  that,  while  it  might  be  true  that  the  classics  were 
not  present  in  science,  the  methods  of  science  were,  on  the 
other  hand,  exemplified  in  the  study  of  the  classics.  When 
it  was  said  that  classics  did  not  enter  into  science  there  was 
one  important  exception  to  be  made.  It  had  been  his  privi¬ 
lege  ever  since  it  was  first  started  to  take  in  the  Stethoscope, 
the  organ  of  the  Bristol  Medical  School.  Nothing  was  more 
encouraging  to  a  student  of  the  classics  than  to  observe  how, 
in  the  technical  articles  of  that  journal,  the  vocabulary  was 
almost  wholly  taken  from  the  Greek  ;  the  small  amount  that 
was  not  Greek  was  Latin,  and  sometimes  the  two  languages 
were  combined  with  lawless  dexterity  in  one  and  the  same 
word.  The  dependence  upon  them  was  so  absolute  that  one 
was  driven  irresistibly  to  the  conclusion  that  if  the  Greek  and 
Latin  languages  did  not  fortunately  already  exist  it  would 
have  heen  necessary  for  the  purpose  of  medical  science  to 
invent  them.  The  same  practice  was  followed  in  the,  other 
sciences.  Sir  William  Ramsay,  for  instance,  as  he  welcomed 
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be  violated.  On  the  other  hand,  the  claims  of  the  particular 
context  must  be  considered,  and  the  nice  adjustment  between 
the  two  in  which  right  rendering  lay  could  often  be  attainea 
only  by  a  long  reasoning  process.  The  classical  student, 
could  not,  if  he  would,  escape  the  salutary  fatigue  of  thought. 
He  was  necessarily  and  constantly  engaged  with  the  con¬ 
sideration  of  evidence,  the  drawing  of  _  inferences,  and  tne- 
passing  of  judgement.  Primarily,  and  in  not  the  least  im¬ 
portant  of  their  aspects  from  an  educational  point  of  view, 
the  classics  were  a  branch  of  science,  and  must  in  the  fir 
instance  be  both  studied  and  taught  as  such,  ^cience^  m 
fact,  denoted  a  certain  method  of  investigation  rather  thaii 
the  particular  objects  of  investigation  with  which  it  was  con¬ 
nected  in  the  popular  mind,  and  a  good  deal  of 
mistaken  controversy  might  have  been  avoided  if  this  naa 
been  more  generally  recognized.  ,  , 

It  was  a  curious  but  undoubted  fact  that  the  scientific- 
spirit  in  which  the  classics  had  to  be  approached  was  often 
most  conspicuously  lacking  in  those  students  of  them  who 
were  drawn  from  science.  In  saying  this  he  was  thinking 
of  the  matriculation  forms  in  public  schools  in  which  wero 
gathered  the  boys  of  the  Science  6th,  many  of  them  holders 
of  open  scholarships  who  required  to  keep  up  a  certain 
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amount  of  Greek  and  Latin  in  ortler  to  enter  at  Oxford  or 
Cambridge  or  to  pass  the  London  Matriculation.  Those  who 
liad  had  charge  of  such  forms  were  well  aware  that  the  last 
thing  as  a  rule  which  their  pupils  exhibited  when  confronted 
with  the  phenomena  of  language  was  any  trace  of  scientific 
method.  Whether  any  significance  was  to  be  attached  to 
this  fact  they  might  inquire  later.  For  the  present  they  had 
to  consider  the  converse  question  which  would  naturally  be 
asked,  What  appearance  does  the  classical  student  present 
when  engaged  upon  science  ?  Upon  that  point,  so  far  as 
the  ancient  universities  were  concerned,  no  evidence  was 
forthcoming,  for  the  simple  reason  that  he  was  not 
called  upon  to  subject  himself  to  the  test  at  all.  Far  too 
many  classical  scholars,  it  was  to  be  feared,  were  in  the  same 
position  as  a  well-known  Oxford  don  who  once  said  of  himself 
in  print:  “Of  science  I  know  nothing;  I  have  not  even 
examined  in  it.”  The  case  was  far  different  when  they  came 
to  such  a  product  of  modern  ideas  as  the  London 
University.  That  University  from  the  first  made  Greek 
only  an  optional  subject  in  its  matriculation.  For  a 
long  time  it  made  Latin  and  the  sciences  equally  com¬ 
pulsory,  but  within  the  last  two  or  three  years,  at  the  time 
of  its  transformation  into  a  teaching  university,  while 
retaining  science  as  compulsory  it  made  Latin  optional,  so 
that  the  preponderance  had  for  the  first  time  swung  round  the 
other  way.  The  change  was  significant  and  affected  a  vast 
number  of  candidates  of  all  ages  and  conditions  ;  for  there  was 
no  examination  which  appealed  more  strongly  to  youthful  and 
even  to  middle-aged  ambition.  Fora  generation  and  more  it 
had  been  in  education  very  much  what  a  clearing-house  was  in 
banking— gathering  to  itself  for  a  time  the  most  diverse  types 
and  then  dismissing  them  each  on  its  appointed  way.  No 
doubt  it  would  be  possible  within  the  limits  of  that  examina¬ 
tion  to  obtain  statistics  for  comparison,  and  to  find  candidates 
good  on  the  literary  side  who  were  correspondingly  bad  at 
science. 

Modern  Languages  Inadequate  Substitutes. 

Proceeding,  Professor  Brooks  said :  It  is  the  absence  in 
modern  languages  of  those  peculiar  characteristics  which  give 
to  the  classics  their  scientific  basis  that  makes  it  impossible 
for  the  former  to  take  the  place  of  the  latter  as  an  instrument 
of  education,  if,  that  is,  as  we  are  all  agreed,  the  element  of 
science  must  enter  into  all  education.  The  modern  languages, 
by  the  nature  of  their  being,  had  attained  to  no  fixed  and 
final  type;  they  were  not  inflectional,  and  the  thought 
followed  for  the  most  part  the  order  of  the  words.  Their 
surpassing  literary  merits  wei’e  beyond  dispute,  but  no  one 
had  seriously  contended  that  the  external  form  in  which  they 
were  cast  made  sufficient  demands  upon  the  scientific  intelli¬ 
gence  for  them  to  be  comparable  in  that  respect  with  the 
ancient  tongues.  They  do  not  present  that  combination  of 
the  difficult  and  the  unfamiliar  which  is  needful  for  the 
student  to  sharpen  his  mental  teeth  upon.  If  we  feel 
inclined  to  congratulate  ourselves  upon  the  superior  ease  and 
convenience,  as  it  seems  to  us,  of  the  modern  modes  of 
expression,  our  self-complacence  may  be  slightly  tempered  if 
we  reflect  upon  the  historical  facts  of  their  first  origin. 

Our  habit  of  using  a  multiplicity  of  words  for  one,  and  of 
altering  the  fcrm  and  natural  order  of  words  as  little  as 
possible,  takes  its  rise  ultimately  from  the  inability  of  the 
barbarian  subjects  and  the  barbarian  conquerors  of  Home  to 
master  the  structure  of  the  Latin  language  with  which  they 
were  brought  into  contact.  Traces  of  this  inability  linger 
among  our  young  barbarians  of  to-day,  those,  for  instance, 
who,  when  they  are  asked  to  decline  the  Latin  word  “plus”  in 
full,  decline  it  with  only  too  much  fullness  as  “plus,”  “pla,” 
“plum”;  in  their  case  the  desire  to  become  immaculate  is 
likely  to  remain  ungratified.  The  barbarian  inheritors  of  the 
Empire  of  Kome  broke  up  the  mighty  fabric  of  language 
which  they  were  unable  to  assimilate,  and  reduced  it,  as  it 
were,  to  a  lower  denomination,  and  the  different  modern 
languages  which  were  the  result  still  show  in  iheir  formation 
nothing  like  the  mental  grip  and  concentration  of  the  speech 
from  which  they  were  derived. 

Classical  Tkatning  not  Unpractical. 

The  second  chief  objection  brought  against  the  clas.«ics  is 
that  they  are  “unpractical.”  This  is  a  loose  term  and  loosely 
used,  but  in  some  one  or  other  of  its  possible  meanings  it 
represents  so  prevalent  an  attitude  of  mind  that  it  is  neces- 
f'ary  to  take  it  into  account.  ]\Iany  people  when  they  use  the 
word  have  in  their  minds  the  undoubted  fact  that  the  subject- 
matter  and  associations  of  the  classics  have  no  necessary 


connexion  with  the  ordinary  occupations  of  the  world  around 
us.  Success  in  those  occupations  is  seen  to  be  perfectly  com¬ 
patible  with  entire  ignorance  of  the  classics,  and  it  is  felt 
that  from  the  standpoint  of  those  occupations  the  classics 
have  no  market  value.  And  it  is  often  asked.  Why  spend 
time  and  energy  on  acquiring  knowledge  which  brings  in  no¬ 
material  return  instead  of  upon  subjects  wdiich  have  an  imme¬ 
diate  bearing  upon  one's  future  life-work  The  argument  is 
specious,  and  might  seem  likely,  if  acted  upon,  to  tend  to  the 
production  of  that  efliciency  of  which  we  nowadays  hear 
so  much ;  but  it  is  none  the  less  mistaken.  Its  supporters 
would  no  doubt  claim  for  it  that  it  is  in  accordance 
with  the  dictates  of  common  sense ;  but  that  is  by  no¬ 
means  an  infallible  guide.  It  is  easy  to  see,  to  take  an 
extreme  case,  that  to  discharge  people  upon  the  world 
equipped  with  a  knowledge  of  shorthand  and  commercial 
French  is  in  no  sense  to  send  them  forth  educated,  even  if  1  o 
commercial  French  are  added  commercial  German  and 
Spanish.  Though  these  acquirements  may  have  an  immediate 
market  value,  success  in  commerce  is,  as  a  rule,  reserved  for 
those  who  come  to  it  with  a  more  widely  developed  intelli¬ 
gence.  And  the  same  principle  holds  even  in  the  case  o 
those  avocations  which  make  considerable  intellectual 
demands  in  themselves.  From  one  point  of  view,  education 
consists  in  teaching  how  to  learn,  or  as  it  was  once  excellently 
expressed  at  a  conference  in  our  own  neighbourhood — “Its 
object  is  not  to  cram  with  facts  but  to  equip  with  faculties.”" 
Judged  from  this  standpoint,  the  classical  training  must  be 
pronounced  to  have  been  a  success  in- regard  to  at  least  two  of 
the  chief  careers  open  to  Englishmen.  The  profession  of  the 
Law  in  its  highest  branch  is  entered  by  men  at  the  end  of 
their  university  course,  who,  up  to  the  age  of  22  or  23  years, 
have  for  the  most  part  never  opened  a  law  book,  but  whose 
previous  training  gives  them  an  astonishingly  rapid  grasp  of 
a  new  subject ;  and  the  same  is  the  case  with  the  administra¬ 
tive  duties  of  the  Home  and  Indian  Civil  Service. 

Whether  science  will  prove  equally  successful  in  producing 
general  capacity  remains  to  be  seen ;  in  that  role  it  is  still 
young  and  untried  in  the  world,  for  it  has  hitherto  existed 
only  in  reference  to  itself. 

So  far  we  have  been  endeavouring  to  meet  the  “practical 
man”  upon  his  own  ground,  and  to  show  that,  even  from  his 
own  not  very  exalted  standpoint,  the  exclusion  from  educa¬ 
tion  of  what  is  not  immediately  and  obviously  marketable  i& 
a  mistake.  But  it  is  possible  to  take  other  and  higher  ground. 
It  is  a  real  moral  service  for  a  young  learner  that  the  element 
of  conscious  self-seeking  should  be  removed  from  his  educa¬ 
tion  ;  and  that  if  he  asks,  as  he  is  very  likely  to  do.  What  is 
the  good  of  this  ?  he  should  be  told,  “This  is  good  in  itself, 
and  therefore  you  are  set  to  study  it.”  He  is  thus  brought  to- 
the  conception  of  knowledge  as  a  thing  desirable  for  its  own 
sake,  and  not  solely  as  a  means  to  ain  end ;  and  the  more 
remote  the  subject  is  from  everyday  needs,  the  more  clearly 
that  valuable  lesson  will  be  enforced  upon  him.  It  has  been 
the  experience  of  most  of  us  with  regard  to  mathematics, 
which  is  the  readiest  instance  to  take,  since  it  is  the  one  sub¬ 
ject  which  forms  a  part  of  all  education.  Except  for  those  who 
have  since  turned  to  scientific  and  technical  pursuits,  the  rest 
of  us  make  no  use  whatever  in  daily  life  of  our  mathematical 
training,  the  first  four  rules  of  arithmetic  and  some  rtmem- 
brance  of  the  easier  tables  being  our  only  and  sufficient  guide. 
But  that  does  not  in  the  least  affect  our  debt  of  gratitude  for 
the  introduction  which  it  gave  us  to  severe  and  abstract 
reasoning.  It  was  the  mental  experience  which  was  all- 
important,  and  not  the  possibility  of  application  in  practice. 

There  is  another  point  of  view  from  ivhich  the  classics  are 
often  described  as  unpractical,  and  that  is  in  reference  to  their 
own  subject-matter.  It  is  vaguely  assumed  that  thc'y  are 
concerned  chiefly  with  the  creations  of  poetry  and  the  imagina¬ 
tion.  While  it  is  true  that  their  excellence  in  that  sphere  is 
one  of  their  greatest  glories,  the  impression  that  they  have  no 
other  side  is  one  which  may  be  dispelled  by  the  simple  process 
of  reading  them.  One  finds  then  that  they  contain  not  only 
the  literary  presentment  of  the  legends  of  mythology,  but  an 
accurate  reflection  of  the  different  forms  of  ancient  life — 
agricultural,  social,  military,  and  political — and  that  various 
highly  concrete  and  technical  matters  engage  the  reader’s 
attention.  Either  he  is  keeping  bees  with  Virgil,  or  hunting 
the  hare  over  the  snow  with  Xenophon,  or  bridging  the  Rhine 
with  Caesar,  or  drawing  lines  of  blockade  round  Syracuse  or 
IMalaea  with  Thucydides,  or  meeting  charges  of  bribery  or 
extortion  with  Cicero,  or  investigating  maritime  law  and 
disputed  will  cases  with  Demosthenes  and  the  Attic  orators. 
On  all  these  subjects  he  has  to  become  for  the  time  being  an 
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expert,  and  receives,  it  may  be  scmeiimes  even  against  his 
will,  a  miniature  training  in  many  dinertnt  arts. 


What  the  Classics  offer  in  Themselves.  , 

Proceeding  to  consider  what  the  classics  have  to  oner  in 
themselves,  Proffssor  Brooks  said :  We  find  ^I’^m  f 
storehouse  of  the  best  that  has  been  thought  and  felt  m  the 
world  expressed  in  the  best  way.  Nowhere  else 
great  human  emotions  and  experiences  been 
realized,  moieclearly  andlirmly  depicted,  ^ 

commented  upon.  The  great  irregular  art  of  Shakespeare 
alone  places  him  apart— ‘‘  Others  abide  our  question,  ^  ^ 
free”— but  with  that  exception  the  supreme  excellence  of  the 
ancient  writers,  both  in  the  knowledge  and  de  ineation  of 
human  nature  and  the  criticism  of  life,  is  f 

They  have  given  us,  too,  the  highest  expression 
types  of  literature.  Lastly,  their  writings  containthe  enabalmed 

record  of  the  past  history  of  mankind.  May  it  not,  then,  be 
reasonably  urged  that  these  studies,  which  touch  humanity 
at  every  point-in  its  thought  and  passion,  w 

social  life,  in  statecraft  and  citizenship,  afford  the  best 
foundation  for  the  building  up  of  human  character  ?  This  is 
the  great  function  they  have  fulfilled  in  pe  past ,  they  have 
not  merely  developed  the  intelligence  but  they  have  been 
trs-incTS  of  tyi ph . 

“The  present  age  is  predominantly  scientific.  ’  Fo  we  are 
assured  on  all  hands,  and  so  our  owri  seiises  seem  to  assure 
us  for  we  are  surrounded  on  all  sides  by  the  visible  and 
audible  results  of  science.  Have  these  advances,  however, 
improved  the  quality  of  life,  or  is  it  possible  that  the 
Ainerican  Thoreau  was  right  when  he  said  of  the  mechanical 
triumphs  of  the  age;  “These  things  are  improved  means  to 
an  unimproved  end  ”  ?  Whatever  the  moral  effect  and  value  of 
these  iinproved  external  conditions,  and  however  impressive 
we  may  find  them,  they  are  not  more  than  conditions  :  what 

remains  of  supreme  importance  to  us  is  the  human  drama, 

the  fate  of  individuals  and  nations  which  is  played  out  within 
those  conditions.  Instead  of  saying  that  the  present  age  is 
predominantly  scientific,  it  would  be  more  correct  to  s^ay  that 
the  present  age,  like  its  predecessors,  is  predominantly  human, 

with  a  scientific  setting.  .  -ui  i  ^ 

Another  misconception  into  which  we  are  insensibly  fed  is 
to  suppose  that  because  our  age  makes  familiar  use  of  the 
discoveries  of  science,  it  therefore  has  also  an  adequate 
intellectual  grasp  of  them.  Are  we  not  most  of  us  really 
in  the  same  position  with  regard  to  them  as  the  lady 
who,  when  some  one  in  her  presence  thoughtfully  exclairned  . 

“  I  wonder  what  causes  electricity  ?”  replied,  with  an  air  of 
bright  surprise,  “  Oh,  don’t  you  know?  One  turns  a  sort  of 
revolving  thing  downwards,  and  the  light  comes.  Upon  these 
easy  terms  we  can  all  of  us  enter  upon  the  heritage  of  science, 
and  it  is  precisely  upon  these  terms  that  the  vast  majority  ot 
us  do  enter  upon  it.  The  intellectual  merit  involved  in  this 
attitude  is  of  the  slightest ;  in  fact,  it  is  almost  non-existent. 
Passing  to  the  examination  of  some  of  the  special  attributes 

of  the  classics.  Professor  Brooks  said  theymight  be  considered 

as  supplying  a  kind  of  historical  background  to  modern  life. 
No  doubt  the  world  would  still  be  a  supremely  interesting 
place,  even  if  one  had  only  been  born  into  it  at  some  time 
during  the  Eighties  of  the  last  century  and  knew  nothing  of 
its  previous  history,  but  its  interest  and  significance  were 
immeasurably  enhanced  if  one  was  able  to  look  upon  its 
present  in  the  light  of  its  past.  Eliminate  Greek  and  Latin 
from  the  world,  and  it  was  as  though  the  history  of  the  human 
race  did  not  extend  further  back  than  the  year  1500  of  our  own 
era  The  modern  world  owed  to  Eome  the  basis  of  its  code  of 
law.  Besides  law,  they  owed  to  Eome  the  general  framework 
of  government  and  administration,  the  forces  of  order  and 
method  which  made  society  an  organized  structure.  On  the 
other  hand,  the  greater  part  of  the  intellectual  basis  of  the 
modern  world  came  from  Greece,  which  inaugurated  the  free 
and  right  use  of  reason  and  scientific  method,  and  laid  the 
foundations  of  the  sciences  themselves. 

The  Classics  and  the  Formation  of  Character. 

Continuing,  Professor  Brooks  said  ; 

Let  us  now  examine  the  part  which  the  study  of  the  classics 
has  played  in  the  formation  of  English  character.  The  great 
majority  of  the  men  who  have  influenced  public  affairs— our 
statesmen,  soldiers,  and  administrators — have  received  it  as 
the  normal  and  traditional  training  of  their  country.  Are 
we  dissatisfied  with  the  type  it  has  produced  ?  and  does  it 
appear  from  the  past  record  of  England  to  have  failed 
beneath  the  test  of  experience  ?  Can  we  feel  confident  that  a 


more  circumscribed  and  a  less  human 

better  result,  or  even  a  result  as  good?  Is  it  a  light  thing  to 
Kak  with  what  has  been  the  tradition  and  inspiration  of  our 
fathers  and  fathers’  fathers,  and  will  the  national  life  and 
intelligence  become  narrower  and  pooler  in  consequence^ 
Not  the  least  testimony  to  the  value  of  the  classical  discipline 
has  been  the  way  in  which  leading  Englishmen  in  the  past 
hSe  recurred  in  the  hour  of  trial  for  comfort  and  encourage¬ 
ment  to  the  great  thoughts  and  images  contained  in  its  lit^eia- 
Hire.  And  it  is  scarcely  less  noticeable  how  the  classics  have 
been  the  daily  friends  and  companions  of  men  of  allairs. 

It  is  sometimes  urged  that  though  the  classical  training 
may  be  well  suited  to  members  of  the  governing  class  who 
will  be  called  to  high  positions  in  the  world,  it  is  not  suited 
to  the  great  majority  who  follow  quite  ordinary  and  com- 
parSfvelv  humble  occupations.  A  little  consideration  will 
show  that  precisely  the  opposite  conclusion  should  be  diawn. 
The  less  interesting  and  varied  one’s  life-work  may  be,  the 
more  important  it  il  that  one  should  have  resources  outside 
i?Tro“eself.  If  life  is  to  be  spent  solely  m  providing  the 
means  of  life,  then,  indeed,  as  Euskin  said,  in  a  phrase  of 
profound  and  mournful  significance,  “It  passes  as  a  tale 
which  is  not  told.”  To  guard  against  this  danger  is  one  of  the 
functions  of  education  which  fits  us  Pf 

secondly  for  the  rational  enjoyment  of  life,  it  gives  an 
outlook  wider  than  the  sphere  of  our  particular  employment, 
the  capacity  for  appreciating  and  following  up  wit6  pleasure 
to  ourselves  this  or  that  intellectual  interest.  There  are 
happiirmany  such,  and  amongst  them  the  attractions  of 
classical  antiquity  will  hold  certainly 

A  boy  who  may  not  have  much  chance  of  becoming  an 

ambassador,  a  general,  a  judge,  or  J  2 

dependency,  will  at  least  become  a  citizen.  It  is  anothei  less 
obvious,  but  no  less  real,  function  of  education  to  Prepare 

Wm  for  citizenship,  and  this  will  be  best 

the  most  widely-developed  intelligence  possible,  with  th 
power  of  taking  comprehensive  views  of  questions,  and 
coming  to  right  judgements  upon  them. 


The  Future  of  the  Classics.  _ 

After  considering  the  relations  of. the  classics  to  modern  , 

literature.  Professor  Brooks  concluded  :  ,,  ,  . 

‘  There  are  other  important  aspects  of  tlm  classics  upo  ; 
which  I  might  dwell  if  there  were  time,  but  I  have  touched  , 
upon  the  chief.  The  omens  with  regard  to  their  future  are 
not  altogether  good.  They  have  to  ' 

and  the  indifference  or  sometimes  hostility  which  spi^^g^  : 

from  ignorance,  with  misconception  and  with  a  hasty,  unin¬ 
telligent,  and  at  present  panic-stricken  desire  for  “aateria 
gain,  which  has  not  even  the  wit  to  see  that  in  injuring  educa- 
Hon  it  is  over-reaching  itself.  Imagine  out  of  I^iekens  a 
combination  of  Gradgrind  and  Jonas  Ohuzzlewit,  and  we  can 
estimate  the  effect  of  the  intrusion  of  such  a  spiiit.mto  the 
delicate  task  of  rearing  human  souls.  ? 

are  formidable  antagonists,  but  the  cause  of  the  classics  is^  I 
think,  destined  to  survive.  If  it  is  eclipsed  for  a  ^  ^  , 
have  a  new  renascence,  for  its  anchorage  is  fabric 

heart  of  mankind,  it  is  interwoven  with  the  stuff  and  fabric 
of  human  life,  with  the  past  history  of  man  and  his  future 
destinies,  his  emotion  and  morality,  his  feeling  for  conduc  , 
and  his  sense  of  beauty.  So  long  as  the  human  spuit  seeks 
above  all  for  human  sustenance— in  other  words,  so  long  as 
humanity  remains  in  man— so  long,  I  imapne,  will  tnese 
studies  retain  an  eternal  fascination  and  an  eternal  appeal. 

Medical  Students  and  Graduates  in  the  United  States. 
-According  to  the  Journal  of  the 

tion,  the  number  of  medical  students  in  the^ United  States  for 
the  year  ending  June  30th,  1904,  was  26,138,  being  b477  10 
than  in  the  year  1903.  Of  this  number.  23,622  . 

attendance  at  the  regular  schools  ;  1,105  at  the  „’ 

1,014  at  the  eclectic,  and  357  Sf 

descript  schools.  There  was  a  decrease  in  f f?f, 
the  regular  schools  of  1,266  as  compared  with  the  P^^evious 
year,  and  a  decrease  of  1,216  as  compared  with  1902. 
homoeopathic  schools  there  was  a  decrease  of  393 
nared  with  iqo^,  and  of  512  as  compared  with  1902.  in 
?904.  1,014  students  attended  the  eclectic  schools,  an 
of  166  over  the  attendance  in  1903.  These 
increasing  steadily  since  1900.  The  total  number  of  g'^aduat 
fSr  the  year  ending  June  30th,  1904,  was  5,747,  an  mcref  e  of 
49  over  the  preceding  year.  The  increase  in  1903  over  9 
was  699,  so  that  the  increase  in  1903-4  was  much  less  than  tliac 
of  the  year  previous. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


SOUTH-EASTERN  BRANCH  :  ISLE  OF  THANET 
DIVISION. 

At  a  meeting  held  at  Broadstairs  on  September  27th,  Dr. 
Bkocghman  in  the  chair,  Dr.  Biddle  read  Notes  on  a  Case  of 
Large  Pleuritic  Effusion.  The  patient  had  contracted 
pleurisy  fourteen  days  previous  to  arriving  in  England  from 
Australia,  and  had  not  consulted  a  doctor.  When  examined 
she  was  found  to  have  a  large  pleuritic  effusion,  yet  there 
were  but  slight  signs  of  distress,  though  the  pulse  was  130 
and  the  heart  pushed  far  over ;  4^  pints  of  fluid  were  withdrawn 
on  the  first  occasion,  and  the  operation  had  to  be  repeated  in 
five  days’  time,  when  two  pints  were  withdrawn.  The  patient 
made  a  good  recovery  and  was  now  well.  The  points  of 
interest  specially  drawn  attention  to  in  commenting  on  the 
.  case  were  the  large  amount  of  fluid  withdrawn  and  the  fact 
that  no  medical  advice  had  been  sought  till  the  effusion  had 
assumed  large  proportions. — The  case  was  discussed  by  Drs. 
Halstead,  Tamplin,  and  the  Chairman. — Dr.  Raven  read  a 
paper  on  Some  Cases  of  Pancreatic  Disease.  Notes  of  two 
.  cases  of  carcinoma  of  the  pancreas  and  two  of  chronic  pan- 
i  creatitis  were  read,  showing  several  points  in  common,  that 
is,  permanent  jaundice  with  distension  of  the  gall  bladder, 

I  hepatic  congestion,  and  subsequent  tixaemic  symptoms  from 
I  the  unrelieved  eholaemia.  Some  points  were  made  for 
[•  diagnosis  between  the  two  pathological  conditions  and  the 
etiological  factors  in  the  production  of  chronic  pancreatitis 
discussed,  the  importance  of  chronic  irritation  by  a  stone 
I  li  being  pointed  out.  The  occurrence  of  pancreatic  glycosuria 
I  '•>  and  its  more  frequent  occurrence  in  chronic  pancreatitis  than 
'  ;i  in  cancer  of  the  organ,  due  to  the  interacinar  portions  of 
!t  the  gland  becoming  affected  in  chronic  inflammation  were 
f  considered.  The  diagnosis  of  this  class  of  case  from  cases 
i  of  gall  stones  was  discussed,  and  stress  was  laid  on  Cour- 
voisier’s  sign,  that  is,  distension  of  the  gall  bladder  with  com- 
I  plete  obstructive  jaundice,  pointing  to  obstruction  due  to 
1  tumour  and  very  rarely  due  to  stone.  In  conclusion, 

'  I  treatment  by  anastomosing  the  gall  bladder  and  duodenum 
I  t  was  advocated,  as  by  this  means  the  physiological  action  of 
1  (  the  bile  was  again  called  into  play,  and  relief  was  given  to 
(  the  serious  and  miserable  symptoms  set  up  by  the  permanent 
j  poisoning  of  the  system  wuth  bile.  The  paper  was  discussed 
(  by  the  Chairman,  and  Drs.  Gosse,  Tamplin,  Halstead,  and 
^  Sutcliffe.  Dr.  Raven  replied.- Skiagraphs  of  several 
I’  injected  anatomical  specimens  of  the  human  body  were 
»  shown  and  viewed  with  a  Wheatstone  stereoscope. 


ULSTER  BRANCH. 

Belfait,  Wednesday,  October  5th,  1904- 
.  Dr.  Thomas  Mac  Laugh  lin  in  the  Chair. 

I  Preside7ifs  Address. — The  President  (Professor  J.  A.  Lind- 
»  say,  M.D.)  delivered  his  inaugural  address,  choosing  as  his 
subject  the  serum  treatment  of  disease.  The  history  of  the 
I  methods  which  had  preceded  and  led  up  to  modern  serum 
i  treatment  was  referred  to,  more  especially  the  work  of  Jenner, 

'  Pasteur,  and  Koch.  The  pathological  theory  which  underlies 
serum  treatment  and  the  modern  doctrine  of  immunity  as 
propounded  by  Buchner  and  others  were  considered.  The 
practical  results  of  serum  treatment  were  then  fully  dealt 
with.  It  was  shown  that  in  the  case  of  diphtheria  the  use  of 
(  antitoxin  had  led  to  a  diminution  in  the  mortality  from  the 
disease  of  about  50  per  cent.,  and  that  this  was  no  casual 
■fluctuation  due  to  diminished  virulence  of  the  disease  was 
proved  by  the  fact  that  this  lessened  mortality-rate  was 
found  equally  in  London  and  New  York,  Berlin  and  Paris, 
Vienna  and  Chicago.  A  common  effrct  visible  over  a  world¬ 
wide  area  suggested  the  operation  of  a  common  cause,  and  in 
this  case  the  only  common  cause  which  could  be  suggested 
was  the  introduction  of  a  new  remedy.  Further,  the  fact 
that  the  value  of  antitoxin  varied  widely  according  to  the  day 
of  its  administration  could  hardly  be  reconciled  with  any 
view  except  that  of  the  efficacy  of  the  remedy.  It  had  been 
shown  that  where  antitoxin  was  given  on  the  first  day  of 
diphtheria  the  mortality  from  the  disease  was  about  5  per 
cent.;  if  given  on  the  second  day  about  8  per  cent.,  on  the 
third  12  per  cent.,  on  the  fourth  23  per  cent.,  and  if 


the  remedy  were  delayed  until  the  fifth  day  the  mor¬ 
tality  rose  as  high  as  nearly  40  per  cent.  If  further 
proof  were  needed,  the  fact  tbat  since  the  introduc¬ 
tion  of  antitoxin  the  mortality  from  tracheotomy  operations 
in  diphtheria  had  fallen  from  71  to  about  47  per  cent,  supplied 
invaluable  confirmation  of  the  value  of  antitoxin.  As  regards 
the  dosage  and  mode  of  administration  of  antitoxin  he  had 
found  doses  of  2,000  units,  repeated  at  intervals  of  twelve 
hours  until  all  alarming  symptoms  had  subsided,  and  given 
subcutaneously,  a  very  satisfactory  mode  of  treatment ;  but 
the  tendency  was  now  towards  giving  larger  doses — namely, 
8,000  to  10,000  units — and  some  authorities  advised  that  in 
severe  cases  the  intravenous  mode  of  administration  should 
be  adopted,  the  median  basilic  vein  being  usually  selected. 
It  was  also  advised  that  the  remedy  should  be  warmed  to 
about  58°  C.  before  administration.  The  drawbacks  to  the 
use  of  antitoxin  were  not  serious.  Various  skin  rashes  were 
frequent  but  unimportant.  Pains  in  the  joints  and  albumin¬ 
uria  were  sometimes  met  with,  but  were  not  of  serious  import. 
Sudden  death  had  in  a  few  very  rare  cases  followed  the  use  of 
antitoxin,  but  might  fairly  be  attributed  to  the  disease  rather 
than  to  the  remedy.  Antitoxin  also  possessed  prophylactic 
power  against  diphtheria  and  should  be  given  in  doses  of  300 
to  500  units  where  there  had  been  definite  exposure  to  con¬ 
tagion.  The  great  point  was  to  give  antitoxin  in  time.  Its 
efficacy  seemed  to  be  conditional  upon  its  being  given  during 
the  first  four  days  of  diphtheria,  and  the  earlier  the  better. 
The  use  of  tetanus  antitoxin  would  appear  from  the  statistics 
of  Lambert  and  others  to  have  materially  reduced  the 
mortality  in  that  affection.  The  triumphs  of  the  antirabic 
inoculations  of  Pasteur  did  not  need  to  be  recounted  again. 
The  Pasteurian  treatment  had  reduced  the  mortality  in  the 
cases  of  those  bitten  by  rabid  animals  from  about  10  per 
cent,  to  less  than  |  per  cent.  The  work  of  Haffkine  and 
Yersin  in  connexion  with  plague  was  considered.  The 
Indian  Plague  Commission  had  reported  favourably  regarding 
the  value  of  Ilaffkine’s  prophylactic  vaccine,  and  experience 
during  the  Oporto  epidemic  afforded  presumptive  proof  of 
the  efficacy  of  A'ersin’s  serum.  The  work  of  Wright  and 
Chantemesse  in  connexion  with  typhoid  fever  was  of  hopeful 
augury.  Wright’s  vaccine  had  had  a  considerable  trial  in 
South  Africa,  Egypt,  Malta,  and  India,  and  the  evidence  went 
to  show  that  its  use  diminished  both  the  percentage  incidence 
and  the  percentage  death-rate  of  typhoid  fever.  The  case  of 
tuberculosis  was  next  dealt  with,  and  the  early  history  of 
tuberculin  referred  to  as  a  warning  that  pathological  theories 
in  all  cases  needed  the  control  of  clinical  experience. 
Four  remedies  for  tuberculosis  of  a  specific  character  were 
now  in  the  field — namely,  the  old  tuberculin  of  Koch, 
the  new  tuberculin  of  Koch,  the  serum  of  Maragliano, 
and  the  serum  of  Marmorek.  As  regarded  the  use  of 
the  old  tuberculin  of  Koch  as  a  means  of  diagnosis, 
there  was  a  good  deal  of  evidence  to  show  that  its  use 
was  valuable  and  free  from  risk.  This  remedy  was  useful 
in  lupus,  but  was  not  to  be  recommended  in  phthisis  or  other 
forms  of  internal  tubercle.  The  new  tuberculin  of  Koch  was 
commended  by  many  good  observers  as  a  remedy  in  phthisis. 
He  (Professor  Lindsay)  had  no  personal  experience  of  its  use, 
but  thought  that  an  open  mind  should  be  at  present  preserved 
as  regards  its  utility.  The  remedy  was  worthy  of  further 
trial.  The  serums  of  Maragliano  and  of  Marmorek  were  still 
in  the  experimental  stage.  In  septicaemia  and  other  forms  of 
streptococcal  infection,  various  serums  had  been  tried.  The 
evidence  of  their  utility  was  still  doubtful.  Serum  treatment 
had  also  been  tried  in  pneumonia,  acute  rheumatism,  cancer, 
Graves’s  disease,  and  other  conditions.  Further  evidence  was 
required  as  to  the  effect  of  these  remedies.  As  to  the  future 
prospects  of  serum  treatment,  a  hopeful  outlook  seemed  per¬ 
missible.  Serum  treatment  was  more  than  an  empiric  fact. 
It  involved  a  new  principle  and  supplied  a  new  method.  How 
far  that  principle  and  method  would  prove  of  general  applica¬ 
tion  to  infective  disease  the  future  must  determirie. 

Pancreatic  Infantilism. — Dr.  J.  L.  Rentoul  (Lisburn)  read 
notes  of  a  case  of  pancreatic  infantilism.  The  patient  was  a 
girl  of  18  whose  growth  was  arrested  at  the  age  of  11  appa¬ 
rently,  and  who  suffered  from  chronic  dian’hoea.  The  nature 
of  the  case  was  suggested  to  Dr,  Rentoul  by  a  paper  of 
Dr.  Byrom  Bramwell’s,  and  on  writing  to  that  gentleman 
about  his  case  he  agreed  with  Dr.  Rentoul  that  the  case  was 
a  well-marked  one  of  pancreatic  infantilism.  Under  appro¬ 
priate  feeding,  the  patient  had  in  five  months  gained  over 
4  lb.  in  weight  and  2  in.  in  height,  and  had  become  much 
brighter  and  more  intelligent,  thus  confirming  the  diagnosi.«. 

C’asfs.— Mr.  A.  Fullerton  (Belfast)  showed  :  (i)  A  case  in 
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which  he  had  removed  the  sigmoid  flexure  for  extensive  car¬ 
cinoma;  (2)  a  case  of  congenital  dislocation  of  the  hip, 
treated  by  the  bloodless  operation  of  Lorenz,  with  skiagraphs; 
microscopic  sections  from  a  case  of  tubercle  of  the  tongue. 

_ jy[r.  E.  J.  Johnstone  (Belfast)  read  notes  and  showed 

isneci'men  of  a  case  of  retroperitoneal  tumour  weighing 
iQ^  lb. — Lr.  John  Campbell  (Belfast)  read  notes  of  three  cases 
of^  intestinal  surgery  :  (i)  A  case  of  obstruction  by  a 
f2)  a  case  of  enterectomy  for  flbrous  stricture ;  (3)  a  case  01 
obstruction  due  to  a  concretion,  the  concretion  being  shown. 

_ Er.  Cecil  Shaw  (Belfast)  showed  a  case  of  associated  niove- 

ment  of  the  left  upper  eyelid  and  the  jaw,  and  gave  a  briet 
account  of  the  explanation  suggested  by  Mr.  N.  B.  Barman, 
that  it  was  an  atavistic  anomaly,  explicable  only  by  the 
history  of  the  origin  of  the  pterygoid  and  orbicularis  muscles. 

_ Er  A  B.  Mitchell  showed  a  case  for  diagnosis. 

Dr.  McQuitty  (Belfast)  showed  two  cases  of  myxoedema,  one 
of  which  developed  at  the  age  of  43,  and  the  other  at  18  ;  also 
two  cretins,  one  of  whom  was  5  years  of  age  and  had  been 
under  treatment  for  two  years,  while  the  other  had  been 
untreated.  All  the  cases  were  females.  He  also  showed  a 
case  of  atrophic  paralysis  where  the  diagnosis  lay  between 
central  progressive  muscular  atrophy  and  Erb  s  juvenile  form 
of  myopathy. 


REVIEWS, 


REPORTS  q^SOCIETIES, 

MEDICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.E.O.S.,  President,  in  the  Chair. 

Monday,  October  10th,  lOOJ)-. 

Presidential  Address. 

Mr.  John  Langton,  the  newly-elected  President,  after  some 
personal  remarks,  alluded  to  the  loss  fhe  Society  had  lately 
sustained  through  the  death  of  Dr.  Gilbart^  Smith  and  of 
Sir  William  Mitchell  Banks.  He  then  passed  in  review  sorne 
of  the  surgical  problems  that  had  been  solved  in  comparatively 
recent  times  in  regard  to  such  general  conditions  as  tuber¬ 
culosis,  sepsis,  and  cancer,  and  particularly  to  the  more 
special  matter  of  the  permanent  cure  of  hernia  in  infants. 


Kenal  Calculus. 

Mr.  Marmaduke  Sheild  described  a  case  of  gigantic  renal 
calculus  removed  by  operation,  and  made  some  remarks  on. 
renal  calculi  which  appeared  as  abdorninal  tumours.  The 
stone  in  the  case  described  extended  up  into  the  dome  of  the 
diaphragm,  and  weighed  in  the  dry  state  i6:|  oz.  ;  its  circum¬ 
ference  was  10  in.  The  symptoms  were  slight,  and  but  little 
incapacitating.  It  was  pointed  out  that  the  more  severe 
symptoms  were  caused  by  small  jagged  stones.  The  value  of 
the  Roentgen  rays  in  the  diagnosis  of  renal  calculus  depended 
largely  on  the  skill  of  the  exhibitor.  The  occurrence  of 
massive  abdominal  tumours  due  to  renal  calculi  was  insisted 
on.  The  best  method  of  dealing  with  such  cases,  when  the 
kidney  substance  was  disorganized,  was  held  to  be  the  anterior 
removal  of  the  kidney  in  the  first  instance.  The  present 
calculus  seemed  to  be  the  largest  that  had  ever  been  removed 
from  the  body  of  a  living  person. 

Mr.  Mayo  Robson  alluded  to  the  formation  of  abdominal 
tumours  in  renal  disease  with  large  calculi  and  the  tendency 
to  mistake  their  nature.  A  ready  means  of  diagnosis  was  by 
distending  the  colon  with  air.  The  Roentgen  rays  for  the 
discovery  of  calculi  would  not  show  lithic  acid  calculi  as  a 
rule,  unless  of  large  size;  but  those  containing  lime  salts 
were  usually  revealed,  as  the  oxalic  acid  calculus.  The  posi¬ 
tive  evidence  was  therefore  valuable,  but  not  the  negative. 

The  President  had  had  similar  experience  with  the 
Roentgen  rays.  A  sourceof  fallacy  might  arise  from  skiagraphs 
taken  with  the  patient’s  clothing  on.  The  movable  stones 
were  those  which  caused  the  most  severe  symptoms.  He 
agreed  that  in  such  cases  the  kidney  should  be  removed. 

Mr.  SwiNFORD  Edwards  had  not  removed  a  renal  calculus 
larger  than  3  oz.  The  Roentgen  rays  in  renal  calculus  were 
disappointing.  When  in  doubt  it  was  probable  that  nephrec¬ 
tomy  should  be  the  operation  of  choice. 

M.  Professor  Monprofit  (Angers),  speaking  in  French, 
described  an  interesting  case  of  a  large  ramifying  renal 
calculus  under  his  care,  in  which  the  kidney  was  left  behind, 
with  the  resulting  formation  of  a  fistula  requiring  a  second 
operation  for  the  removal  of  the  remains  of  the  kidney, 

Mr.  ^^heild  replied. 


INSANITY. 

The  sixth  edition  of  Professor  Clouston’s  well-known  and 
widely-read  textbook.  Clinical  Lectures  on  Mental  Disease^ 
will  he  welcomed  by  all  who  have  read  and  appreciated  the 
former  editions.  Outwardly  it  is  a  facsimile  of  its  prede¬ 
cessors,  but  scientific  views  about  mental  diseases  have 
undergone  so  much  change  in  recent  years  in  regard  to  their 
etiology,  classification,  and,  above  all,  their  pathology,  that  it 
was  only  to  be  expected  that  considerable  alteration  and 
amplification  would  be  required  to  bring  this  hook  into  line 
with  modern  views.  This  has  been  done,  and  it  s-.ys  much 
for  the  original  soundness  and  thoroughness  of  the  authors  . 
system  of  classification  that  this  could  be  accomplished 
without  any  dislocation  of  its  former  structure.  It  is,  in  fact, 
a  satisfactory  test  of  any  comprehensive  theory  and  trptment 
of  any  science  if  newly-discovered  facts  are  found  to  dove¬ 
tail  rather  than  to  break  into  the  original  plan  To  a  very 
large  extent  this  is  due  in  the  present  case  to  the  fact  that  : 
Professor  Clouston  has  always  regarded,  and  taught  his 
students  to  regard,  the  phenonema  of  mental  disease  from  the 
clinical  and  etiological  rather  than  the  merely  symptomato- 
1  logical  standpoint.  The  fact  that  this  is  the  sixth  edition 
I  is  sufficient  evidence  of  its  high  value  and  general  use,  and 
absolves  us  from  the  necessity  of  reviewing  it  m  detail,  it  is 
necessary,  however,  tomentiontheprincipal  additions  and  also  ■ 

one  or  two  points  of  divergence  from  views  which  arebecommg 
generally  recognized.  We  have  not  received  the  fifth  edition, 
but%ompared  with  the  fourth,  reviewed  in  the  British 
Medical  Journal  of  April  4th,  1896,  considerable  amplifiea 

tion  has  been  made.  To  mention  only  salient  features,  the 
microscopical  pathology  has  throughout  received  large 
additions,  and  is  illustrated  with  numerous  and  excel¬ 
lent  photomicrographs  of  various  morbid  conditions. 
For  the  latter  Dr.  Clouston  is  indebted  mostly  to 
Dr.  Ford  Robertson  and  Dr,  Middlemass  of  tne  bcottish 
Asylums  Laboratory.  The  pathology  of  general 

is  afforded  a  particularly  careful  exposition,  and  the 

several  theories  as  to  its  causation  are  discussed,  ihe  latest 
of  these  is  what  Professor  Clouston  calls  the  toxic-bacterm- 
logical  theory,  and  is  described  as  being  now  certainly  m  Uie 
ascendant  both  on  the  Continent  and  in  this  country.  ,, 
theory  has  found  its  most  enthusiastic  exponent  in  this 
country  in  Dr.  Robertson,  a  summary  of  whose  views  was 
published  in  the  Journal  of  October  24th,  1903.  According 
to  him  there  is  in  general  paralysis  usually  a  predisposing 
cause— syphilitic,  alcoholic,  or  plumbic,  but  the  real  sine 
qua  non  is  a  specific  toxin  acting  on  the  cortex.  For  the  pro¬ 
duction  of  this  toxin  there  must  have  been  a  previous 
bacterial  invasion,  and  he  has  demonstrated  the  universal 
presence  in  general  paralysis  of  a  bacillus  resembling  m 
cultural  and  morphological  characters  the  Klebs-Loemer 
bacillus.  This,  he  believes,  is  in  all  probability  the  specinc 
organism  of  general  paralysis.  Professor  Cloustoii  wncedes 
that  this  theory  is  fascinating,  but  sees  many  difficulties 
the  way  of  its  acceptance,  as  it  does  not  explain 


the  part  which  syphilis  plays  in  the  etiology  of  this  disease , 
nor  the  predilection  of  the  toxin,  whatever  it  be,  for  the 
cortex,  nor  the  steady  progress  to  death  ;  and  he  is  inclmeato 
see  in  general  paralysis  a  true  specific  nerve  degeneratiom 
In  this  we  imagine  Professor  Clouston  is  in  agreement  with 
the  majority  of  authorities  ;  and  in  stating  that  the  toxic- 
bacteriological  theory  is  in  the  ascendant— if  by  that  it  is 
meant  that  it  has  a  preponderating  hold  on  current  expert 
opinion— his  estimate  is  probably  beyond  the  mark.  Witn 
regard  to  textual  alterations,  there  are  numerous  minor  auai- 
tions  throughout  the  work.  In  the  chapter  on  states  of  nxea 
and  limited  delusions,  the  classification  now  adopted  is  tnar 
of  monomania  of  grandeur  and  pride,  monomania  01  per- 
'  secution,  suspicion  and  unseen  agency,  and  systematizea 
delusional  insanity  (Magnan).  With  regard  to  the  last,n 
says  that  few  Scottish  monomaniacs  follow  the  lin^  01  tn 

special  form.  The  term  “paranoia,”  so  largely  used  in  Germa^ 

and  America  to  describe  progressive  systematized  insaniTy, 
does  not  meet  with  Professor  Clouston’s  approval,  and  its 
description  as  summarized  from  other  authors  does  not  taK 
up  more  than  two  pages.  The  term  is,  nevertheless,  ve^ 
useful,  and  is  attached  to  a  definite  and  considerable  class  o) 
the  insane,  although,  as  has  been  pointed  out  by  Kraepeiin, 
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Sixth  edllion.  London  ;  J.  and  A.  Churchill. 
29  illustrations.  14s  ) 


S.  Clouston.  M  D  ,  F.R.C.P 
1904.  (Crown  8vo,  pp.  73° 


Oct.  15,  1904.] 


REVIEWS. 


[Tn  HuTiu 
ICSDIOAL  /otTUTAl 


1013 


owing  to  the  patients  maintaining  their  outward  bearing,  the 
malady  is,  as  a  rule,  only  recognized  when  it  is  of  many  years’ 
standing,  and  the  patients  come  seldom  or  late  into  the 
asylum,  and  then  only  for  special  reasons.  The  term,  also, 
has  not  the  obvious  disadvantage  of  being  a  misnomer,  as  is 
monomania,  such  a  condition  as  pure  monomania  being 
almost  certainly  impossible.  Another  modern  classification 
to  which  Professor  Clouston  objects  is  that  of  dementia 
praecox,  on  the  ground  that  “dementia”  should  not  be 
applied  to  any  recent  and  curable  disease,  and  that  Kraepelin 
has  taken  this  term  and  applied  it  to  practically  the  whole  of 
his  (Clouston’s)  group  of  adolescent  insanities.  The  term  is 
certainly  not  free  from  objection,  though  not  altogether  for 
the  reasons  urged  by  Professor  Clouston,  but  it  must  be 
pointed  out  that  Kraepelin  has  stated  repeatedly  that  the 
most  frequent  result  of  dementia  praecox  is  a  condition  of 
incurable  mental  infirmity,  and  that  whether  it  is  susceptible 
of  complete  and  permanent  recovery  is  very  doubtful.  It 
seems,  in  fact,  that  dementia  praecox  connotes  too  much  and 
adolescent  insanity  too  little.  One  of  the  most  interesting 
chapters  is  that  on  “phthisical  insanity.”  By  this  the  author 
does  not  mean  the  mere  coincidence  of  phthisis  and  insanity 
in  any  one  case,  but  a  particular  form  of  insanity  with 
characteristic  symptoms  and  course  having  special  relation  to 
a  phthisical  diathesis.  The  occurrence  of  insanity  and 
nhthisis  in  the  same  family  is,  he  says,  too  frequent  to  be  a 
mere  coincidence.  Professor  Clouston’s  experience  shows 
that  in  typical  cases  its  characters  are  well  marked,  and  that 
it  differs  from  any  of  the  other  forms  of  anaemic  or  diathetic 
insanities,  and  its  existence  and  amount  have  no  fixed 
relationship  to  the  death-rate  from  phthisis  in  an  institution. 
Many  others  have  supported  these  contentions,  and  Maudsley 
has  said  that  he  has  seen  many  cases  of  “  phthisical¬ 
mindedness  ”  not  amounting  to  technical  insanity.  The 
lucidity  of  expression  and  the  broad  views  of  the  author  of 
this  book,  the  sharp  delineation  of  clinical  types,  and  the  con¬ 
stant  endeavour  to  refer  morbid  mental  phenomena  to  under¬ 
lying  neural  changes,  make  it  probable  that  it  will  for  long 
maintain  its  high  place  amongst  systematic  treatises  on 
insanity. 

Amongst  Continental  alienists  itwould  be  difficult  to  choose 
any  author  a  translation  of  whose  Avorks  could  do  more  to 
stimulate  scientific  interest  and  enthusiasm  in  the  study  of 
mental  disease  and  which  should  prove  of  wider  acceptance 
than  the  distinguished  Munich  Professor  of  Psychiatry,  Dr. 
Emil  Kraepelin.  Characterized  by  great  originality  and 
independence  of  thought,  keen  mental  acuity  and  an  enviable 
power  of  accurate  and  graphic  description,  his  works  are 
deeply  impressing  contemporary  opinion,  and  gradually 
effecting  a  change  in  the  nomenclature  of  mental  diseases 
following  a  recognition  of  the  validity,  in  the  main,  of  his 
classification  of  clinical  types.  The  present  work.  Lectures  on 
Clinical  Psychiatry,^  composed  of  thirty  lectures,  and  com¬ 
parable  to  those  of  Sir  W,  Gowers  and  Dr.  Weir  Mitchell  in 
the  field  of  neurology,  is  throughout  eminently  pi-actical  and 
covers  the  whole  ground  of  mental  diseases  from  the  clinical 
point  of  view.  The  examples  of  disease,  cai-efully  selected  as 
types  from  many  years’  study  of  an  enormous  amount  of 
clinical  material,  are  described,  analyzed,  and  compared — 
their  differential  diagnosis  being  always  kept  in  the  fore¬ 
ground— and  interwoven  with  illuminating  commentary  in  so 
excellent  a  manner  that  they  admirably  fulfil  their  author's 
purpose  of  furnishing  a  guide  to  the  clinical  investigation  of 
the  insane.  Throughout  the  book  the  importance  is 
repeatedly  emphasized  of  recognizing  that  conditions  which 
belong  to  the  same  examples  of  disease  may  appear  extra- 
®fdinarily  different,  whilst  pictures  which  have  an  entirely 
different  clinical  signification  are  often  enough  very  similar  ; 
and  it  is  therefore  urged  that  the  practitioner  should  be  clear 
as  to  the  special  clinical  meaning  of  each  symptom  in  each 
^e.  Taking,  for  example,  sad  or  apprehensive  depression, 
ijr.  Kraepelin  shows  that  this  of  itself  permits  of  no  con¬ 
clusion  as  to  the  disease  through  which  it  is  engendered,  for 

under  some  circumstances  we  can  draw  important  conclusions  as  to  the 
nature  of  the  underlying  disease  merely  from  the  kind  of  depression, 
from  its  duration,  from  its  repeated  return,  from  its  trifling  depth,  and 
*0  on,  often  enough  it  is  the  consideration  of  the  other  symptoms  of 
llsease  which  will  lay  us  on  the  right  track. 

0*^5/“’’*''  uu  Clinical  Psychintn/.  By  Dr.  Emil  Kraepelin.  Professor  of 
University  of  Munich.  Revised  and  edited  by  Thomas 
Lordon:  Bailliere,  Tindall,  and  Cox.  1904. 

Uemy  :vo,pp.  308.  ioS.6d.) 


Further  on  he  says: 

Mania  to  a  certain  degree  is  not  only  a  true  subversion  of  states  of 
circular  depression,  but  in  itself  is  nothing  but  a  stage  of  maniacal- 
depressice  insanity. 

This  as  the  editor.  Dr.  Johnstone,  mentions,  had  already 
been  pointed  out  by  Sir  J.  Batty  Tuke,  who,  in  speaking  of 
these  states,  says  that  although  in  many  cases  the  character 
of  depression  or  exaltation  is  maintained  throughout,  a  large 
class  exists  in  Avhich  it  is  impossible  to  say  whether  they  are 
melancholic  maniacs  or  maniacal  melancholics.  This  apparent 
symptomatological  confusion  is  reduced  by  Kraepelin’s  separa¬ 
tion  of  the  phenomena  into  universal  concomitants  and  dis¬ 
tinguishing  disturbances. 

Those  symptoms  Avhich  change  in  the  course  of  the  same  disease,  and 
on  the  other  hand  return  in  the  same  form  in  different  courses  of- 
disease,  are  to  be  regarded  as  universal  concomitant  phenomena  of 
mental  disturbances,  just  like  fever,  pulse  acceleration,  and  pain  in 
physical  illness.  They  do  not  admit  of  our  forming  any  reliable  con¬ 
clusions  upon  the  particular  nature  of  the  malady  in  question,  and  from 
this  point  of  view  are  to  be  regarded  only  as  accidental  symptoms,  be- 
they  ever  so  striking  and  dangerous.  Opposed  to  this  are  the  distin¬ 
guishing  disturbances,  oltea  apparently  much  more  insignificant,  but  in 
reality  diagnostically  essential,  which  we  invariably  find  in  the  most 
diverse  cases  of  the  same  disease,  and  which  reveal  to  us,  therefore,, 
the  nature  of  the  underlying  malady. 

Notes  of  cases  which  are  models  of  that  careful  and  minute 
dissection  of  mental  phenomena  which  has  resulted  in  the 
inclusion  under  some  one  group,  be  it  maniacal-depressive 
insanity,  dementia  praecox,  or  progressive  systematized 
insanity  (paranoia),  of  cases  which  would  formerly  have  been 
considered  unrelated  and  unconformable,  occur  frequently 
in  every  chapter.  The  distinction  between  maniacal  and 
katatonic-motor  excitement  and  between  impediment  of  the 
will  and  negativism,  of  which  the  two  first  used  to  be  com¬ 
prehended  as  necessity  of  movement,  and  the  two  last  under 
the  name  of  stupor,  may  be  mentioned  as  examples.  The 
necessity  for  attaching  significance  to  the  distinguishing  dis- 
tui-bances,  obscured  as  they  may  be  by  concomitant  features, 
is  urged  in  the  ehapter  on  dementia  praecox,  in  which  it  is 
said  that  the  loss  of  mental  activity  and  of  interest  in 
particular  and  the  failure  of  every  impulse  to  energy,  together 
Avith  weakness  of  judgement,  are  such  characteristic  and 
fundamental  indications  that,  compared  with  these,  all  other 
disturbances,  hallucinations,  and  delusions,  however  promi¬ 
nent  in  individual  cases,  must  be  regarded  as  merely  transitory 
and  not  absolutely  diagnostic  features.  So  much  is  this  so 
that  the  author  says  that  it  may  be  considered  a  rule  that 
states  of  depression,  which  are  accompaniel  at  the  very 
beginning  by  vivid  hallucinations  or  confused  delusions, 
usually  form  the  prelude  to  dementia  praecox.  We  have 
merely  indicated  some  of  the  main  features  of  this  valuable 
work,  in  the  hope  that  many  will  be  induced  to  peruse  it 
carefully.  With  the  exception  of  isolated  clerical  errors,  the 
translation  is  thoroughly  satisfactory,  and  Dr.  Johnstone  is 
to  be  thanked  for  having  brought  these  lectures  before  the 
English  public. 

Dr.  Younger’s  Insanity  in  Everyday  Practice^  is  ai) 
exceedingly  useful  little  book,  wherein  the  medical  man  Avitb 
no  special  acquaintance  with  mental  diseases  may  find  an  aid 
to  diagnosis  and,  more  particularly,  instruction  how  to  deal 
promptly  with  cases  of  emergency.  The  instruction  given  as 
to  the  examination  with  a  view  to  certification  is  careful  and 
succinct,  and  the  information  as  to  the  legal  bearings  clear 
and  sufficiently  comprehensive.  It  should  have  been  men¬ 
tioned,  hOAA-ever,  in  the  paragraphs  relating  to  Scotland  that 
in  that  country  a  patient  can  be  treated,  with  a  vieAv  to  cure, 
anywhere  out  of  an  asylum  for  six  months  without  formal- 
certificates  if  a  medical  recommendation  to  that  effect  and 
intimation  are  sent  to  the  Commissioners  of  Lunacy.  This  is 
found  to  work  very  well  in  Scotland,  and,  apart  from  its  interest 
in  connexion  Avith  the  debate  on  a  Bill  to  amend  the  Imnacy 
Acts  of  May  12th  last,  should  have  found  mention  in  this 
chapter.  The  description  of  the  various  forms  of  insanity  is 
of  necessity  brief,  but  is,  on  the  whole,  sufficient ;  and  in  the 
chapters  relating  to  special  forms  of  insanity  an  attempt  has 
been  made  to  bring  the  classification  of  mental  diseases  in 
common  use  in  Great  Britain  into  greater  harmony  with  the 
modern  requirements  of  psychiatry.  Under  the  physical 
signs  of  general  paralysis  the  pupil  changes  noted  are 
inequality  and  irregularity,  but  the  most  common  change  of 
partial  or  complete  absence  of  light  or  convergence  reflex  is 


3  Insanity  in  Everyday  Pra  lice.  Medical  Monograph  Series.  No.  8.  By 
E.  G.  Younger,  M.D.Brux.,  M.R.C.P.Lond.,  D.P.H.,  etc.  London; 
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not  mentioned.  The  book  can  be  confidently  recommended 
as  an  outline  map  for  general  practitioners  who  wish  foi  a 
guide  to  procedure  in  a  hurry. 


ANATOMY.  ^ 

In  Professor  Paterson’s  Hunterian  Lectures  on  The  Human 
Sternum^  now  published  in  volume  form,  many  mteresting 
points  of  morphology  are  raised  and  more  or  less  decisively 
answered.  It  is  demonstrated,  so  far  as  the  human  sternum 
concerned,  that  in  the  male  the  bone  as  a  whole  is  larger 
than  in  the  female.  The  presternal  portion,  m  the  former,^ 
being  shorter  and  wider,  and  its  mesosternal  portion  longei 
and  narrower,  than  the  corresponding  parts 
The  varieties  of  human  sterna  are  carefully  considmed,  ana 
stress  is  laid  upon  the  rarity  of  the  so-called  cleft  sternum  in 
association  with  Professor  Paterson’s  opinion  ^at  the  sternum 
is  originally  an  unpaired  mesial  structure.  The  ehondrifica- 
tion  and  ossification  are  described  at  length,  and.  it  is  noted 
that,  as  a  general  rule,  all  the  centres  of  ossification  of 
the  presternal  and  mesosternal  portions  of  the  bone  are 
pres  Jilt  before  birth.  The  morphology 

cussed,  and  those  who  are  interested  in  the  histoiy  of  the 
sternum  will  find  food  for  thought  in  this  portion  of  the 
book  for  in  it  the  evidence  utilized,  in  the  whole  discussion,  is 
centred  in  an  attempt  to  prove  that  the  sternum  is  a  “aedian 
unpaired  bone,  closely  associated  with  the  shoulder  girdl^ 
and  having  no  genetic  but  only  a  secondary  association  with 
the  ribs.  The  idea  is  not  new,  and  the  reader  niust  decide 
for  himself  whether  the  evidence  now  produced  substantiates 

it. 


The  monograph  by  Dr.  Hurtado®  on  the  architecture  of  bone 
is  a  concise  disquisition  on  the  structural  arrangements  of 
bone  and  the  alterations  which  they  undergo  under  varying 
conditions.  The  subject-matter  is  divided  into  two  mam  parts. 

It  commences  with  a  general  account  of  the  naicroscopic  str^- 
ture  and  the  arrangement  of  the  blood  supply  of  bone,  ihe 
later  part  of  the  first  section  is  devoted  to  the  consideration 
of  the  arrangement  of  the  lamellae  and  trabeculae  of  the 
bony  substance,  and  in  it  the  author  demonstrates  the  ettects 
of  pressure  and  tension  on  bones  by  a  series  of  mathematical 
calculations.  In  the  second  section,  in  which  the  static 
elements  of  the  texture  of  bone  are  more  especially  con¬ 
sidered,  Dr.  Hurtado  points  out  that  there  are  slight 
differences  in  the  texture  of  bone  in  different  groups  of 
animals.  In  man,  the  bear,  the  dog,  and  the  pig,  the  spongy 
substance  is  of  delicate  character  and  its  stronger  elements  lie 
near  the  medullary  cavity.  In  ruminants  the  cancellous 
substance  is  stronger  and  more  laminar  in  character,  in  the 
felidae  the  trabeculae  are  more  rounded  and  less  laminar, 
whilst  in  rodents  the  structure  of  the  cancellous  tissue  is 
simpler,  the  trabeculae  being  diminished  in  nurnber  and 
augmented  in  size.  In  the  concluding  pages  the  alterations 
in  structure  due  to  alterations  in  external  form,  and  the 
alterations  in  external  form  and  internal  structure  due  to 
pathological  conditions,  are  briefly  discussed.  The  majority 
of  the  illustrations  which  accompany  the  text  are  represenm- 
tions  of  Dr.  Hurtado’s  own  specimens,  and,  judging  from  the 
reproductions,  the  preparations  themselves  must  be  of  a  very 
high  order  of  excellence.  Unfortunately,  however,  the  illus¬ 
trations  are  all  representations  of  sections  ;  and  in  connexion 
with  this  it  must  be  noted  that  Dr.  Hurtado’s  thesis  is  not 
quite  complete,  for  it  does  not  include  any  consideration  of 
the  knowledge  which  has  been  gained  by  skiagraphs  of  bones. 
This  is  the  more  unfortunate  inasmuch  as,  from  the  evidence 
of  sections,  it  has  generally  been  believed  that  the  laminae  in 
bones  run  in  straight  lines  or  curves,  in  the  directions  of  the 
pressure  and  tension  which  play  upon  the  bone ;  whilst,  as 
Professor  Dixon  has  shown,  in  the  case  of  the  human  femur, 
and  as  seems  probable  in  the  cases  of  other  bones,  many  of 
the  lamellae  are  arranged  in  a  spiral  manner,  and  a  conse¬ 
quent  increase  of  strength  is  obtained. 

Professor  Pick’s  description  of  the  anatomy  of  the  joints 
forms  the  first  section  of  the  second  portion  of  the  handbook 
of  anatomy,®  edited  by  Professor  Karl  von  Bardeleben, 

The  Human  Sternum.  By  Professor  A.  M.  Paterson,  M.p.  London. 

Williams  and  Norgate.  1904.  (Crown  8vo,  pp.  89 ;  10  plates.  los.) 

5  Arquitectura  del  Aparato  de  Sustentacion  en  los  Vertebrados.  Por  el  Dr. 
Saturnine  Garcia  Hurtado.  Madrid  :  Idamor  Moreno.  1904.  (Demy  8to, 
pp.  52 ;  65  illustrations.)  ,  „  ,  a  . 

Handbueh  der  Anatomic  und  Mechamk  der  Gelenke.  Von  Rudolf  Fick. 
Erst  Teil :  Anatomie  der  Gelenke.  Jena:  Gustav  iPisclier.  1904.  (Royal 
Svo,  pp.  52.J ;  162  illustrations.  M.  16.) 


and  it  constitutes  a  welcome  addition  to  the  litera.ture  dealing 
with  human  joints.  It  is  welcome,  not  because  it  introduces 
any  new  facts  or  ideas,  but  because  it  presents  such  a  clear 
Sposition  of  the  knowledge  of  the  anatomy  of  joints,  and 
because  it  contains  so  many  strong  and  well-executed  illustra 
Hons.  The  illustrations  themselves  demonstrate,  in  a  most 
Sear  and  emphatic  manner,  all  the  essential  points  of  the 
bony  and  ligamentous  portions  of  human  joints,  and  give 
Sso  an  approximate  idea  of  the  sizes  of  the  bursae  which 
JoiSmunicate  with  the  joint  cavities.  It  is  only  here  and 
thS“  and  then  only  in  matters  of  details,  that  any  objection 
cJn  be  raised  as  regards  the  figures.  Thus  in  connexion  with  ; 
Pis  93.  which  represents  the  back  of  the  carpal  region,  it 
might  be  urged  that  the  various  bands  depicted  are  somewhat 
Stificial  •  and  in  Pig.  1 12  the  relation  of  the  attachment  of  the 
SternS  heTd  of  the  gastrocnemius  to  the  capsule  of  the  knee-  ■ 
fSnt  fs  not  only  scLmatically,  but  also  somewhat  incor- 
rJctl  v,  represented.  With  regard  to  the  general  arrangement, 
the  book  follows  the  course  usually  taken  in  treatises  of  this 
description.  It  commences  with  a  classification  which  is 
vSf  satisfactory  and  inclusive,  though  it  differs  ^  detai  s 
from  the  classifications  usually  adopted 

is  not,  however,  on  the  whole,  quite  so  admirable  as  the 
classification  adopted  by  Professor  Macalister,  and  the 
Sor  objections  ihich  Professor  Pick  urges  against  Professor 
Macalister’s  classification  have  but  little  weight  as  detrac¬ 
tions,  when  placed  against  the  great  conveniences  of  the 
broad  ground  plan  which  I’^^o^ssor  Macalister  sugpst^. 
The  classification  is  followed  by  ^ 

ponent  parts  of  joints,  and,  afterwards,  the  joints  of  Die  ^ 
the  body,  and  the  extremities  are  dealt  with  in  detail. 
Notes  on  variations  and  morphology  are  introduced  m 
association  with  the  accounts  of  all  the  more  important 
ioints  and  here  and  there  remarks  are  made  upon  practical - 
Considerations.  It  is  interesting  to  note,  from  some  observa¬ 
tions  which  Professor  Pick  makes  in  the  course  of  his  preface, 
that  there  is,  in  Germany,  some  friction  between  the  teachers 
of  science  and  the  practitioners  of  ' 

What  the  friction  is  due  to  we  do  not  know,  but  Professor 
Pick  takes  a  firm  stand  with  regard  to  the  position  of  anatomy, 
claiming  for  it  its  proper  place  as  a  science,  and  lefusing  to 
allow  it  to  be  reduced  to  the  position  of  a  handmaid  0 
medicine.”  Professor  Pick  regrets  the  misunderstanding 
which  at  present  exists  between  scientific  institutions  and 
the  practitioners,  and  hopes  for  its  removal,  and  he  does  “O*,, 
fail  to  recognize  that,  for  the  sake  of  medical  studen  , 
practical  considerations  must  always  be 
anatomical  departments,  but  he  does  not  think  that  on  that 
account  it  is  necessary  to  reduce  the  anatomical  departmen 
to  the  positions  of  technical  schools. 


The  contents  of  the  fourth  section  of  Professor  Toldt  s 
of  Human  Anatomy^  include  the  organs  of  digestion,  the 
resniratory  organs,  the  topographical  anatomy  of  tlie 
Kadc  Lnd  abdominal  vlacera,  the  3. 

apparatus,  the  muscles  of  the  perineum,  ^ 

graphical  anatomy  of  the  pelyic  viscera.  It  must  b® 
that  some  of  the  structures  and  regions  dealt  with  m  this 
section  are  not  so  well  adapted  for  illustrative  puipos  ^ 
many  of  those  in  the  preceding  sections  of  the  and 

is  probably  on  this  account  that  the  Pfo^ent  volume  scarce  j 
appears  so  effective  and  strong  as  its  predecessors,  which 
attained  a  very  high  leyel  of  excellence.  It  is,  in  oui 
opinion,  somewhat  inferior  to  those  which 
neyertheless,  as  a  whole,  it  is  good,  and  the  iHuspra 
tions,  for  the  main  part,  are  well  chosen  ajad  suggestive 
There  are  however,  some  figures  which  are  defective  eitne. 
to  Solnefs  or  to  technique®  Thue.  in  Fig.  6S7  the  commor 
carotid  artery  18  depicted  as  dividing  at  the  .’{fj'jfj  f, 

the  digastric  muscle  and  above  the  great  ®ornu  of  the  y  ^ 
bone,  and  no  note  is  made  with  regard  to  the 
this  high  division.  All  the  representations  ^^^^face 

a  most  misleading  idea  of  the  appearance  of  its/uHa^ 
which  is  normally  smooth,  and  not  roughly  granular,  as  th 
illustrations  suggest.  In  the  section  .devoted  to  th 
topography  of  the  thoracic  and  abdominal  viscera  th 
omentum  shown  in  Fig.  802  can  scarcely  ^e  deemed  yp 
either  in  its  relative  extent  or  with  regard  t9  the  deposition 
fat  in  its  substance  ;  and  the  projection  Figs.  8i6  ^ndjU^- 

1  An  Atlas  of  Human  Anatomy.  By  Carl  Toldt,  M.D.,  *E(Hu°on^^t 

A.  D.  Rosa,  M.D.  Translated  from  the  Third  (Jerman  Laiuou 
M  E.  Paul,  M.D.,  M.R.C.S.,  L.R.C.P.  Fourth  Section.  Splancnnoiog 

Fifth  Section :  Angeiology.  London:  Rebman,  ed.) 

IV,  pp.  172, 292  illustrations,  gs.  6d. ;  v,  pp.  216,  igi  illustrations,  i3s>- 
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they  are  to  gain  their  full  utility  as  guides  to  the  positions  of 
the  deeper  organs  of  the  thorax  in  relation  to  the  surface 
markings,  should  have  the  outlines  of  the  ribs  and  costal 
cartilages  more  definitely  indicated.  The  figures  on  page  524, 
which  are  intended  to  illustrate  the  development  of  the 
external  organs  of  generation,  are  scarcely  satisfactory,  for  it 
'  would  not  be  possible,  from  a  study  of  them,  to  obtain  any 
idea  of  the  mode  of  formation  of  the  glans  portion  of  the 
■  male  urethra  or  of  the  differentiation  of  the  prepuce.  As  a 
whole,  however,  the  figures  in  this  section  of  the  Atlas  will 
serve  as  very  useful  guides  both  to  students  of  anatomy  and 
to  surgeons  wdio  wish  to  refresh  their  knowledge  of  anatomical 
relations  before  undertaking  operations  for  special  purposes. 
•;  The  filth  section  of  the  Atlas  is  devoted  to  the  illustration  of 
^  the  appearances  and  relations  of  the  various  parts  of  the 

r  vascular  system.  It  contains  many  very  good  figures  both  of 
.1  dissections  and  sections,  but,  in  the  first  part,  the  figures  of 
the  heart  scarcely  give  an  adequate  idea  of  the  proper  shape 
of  that  organ  as  it  appears  after  being  hardened  in  position  in 
the  body.  Taken  as  a  whole,  however,  this  section  sustains 
the  reputation  of  the  earlier  volumes. 


condition,  of  which  the  essence  is  an  insufficient  development 
of  the  paravertebral  spaces  in  which  the  kidneys  lie.  The 
development  of  these  spaces  depends  largely  upon  the 
adequate  growth  of  the  abdominal  muscles,  whose  sufficiency 
or  insufficiency  can  frequently  be  determined  by  a  mere 
inspection  of  the  body.  Incidentally,  in  the  consideration  of 
movable  kidney,  it  is  pointed  out  that  the  amount  of  fat 
around  the  organ  has  but  little  effect  upon  its  mobility  or 
immobility,  although  the  perirenal  fat  has  usually  been 
supposed  to  be  of  considerable  importance  in  preventing 
displacements  of  the  kidney.  It  is  also  demonstrated  that  the 
fascial  bands  which  pass  through  the  fat  from  the  perinephric 
fascia  to  the  kidney,  and  indirectly  connect  the  kidney  with 
adjacent  muscles  and  organs,  have  but  little  influence  as 
retentive  agents  ;  except,  perhaps,  those  which  pass  from  the 
upper  part  of  the  kidney  to  the  diaphragm  ;  and  even  when 
these  are  divided  there  is  no  total  displacement  of  the  organ, 
but  merely  a  prolapse  of  its  upper  part.  The  illustrations 
serve  their  purpose,  and  the  whole  book  is  extremely 
interesting,  although  one  cannot  agree  with  all  the  authors’ 
conclusions. 


Herr  Hansemann’s  small  pamphlet  on  the  human  skeleton® 
contains  a  short  account  of  the  bones  of  the  human  body,  and 
a  brief  description  of  their  general  appearances.  The  descrip- 
i  lions  are  mere  outlines,  yet  they  are  sufficient  for  their 
[  purpose,  since  they  are  only  intended  to  help  archaeolo- 
.  gists  and  anthropologists  w'ho  have  had  no  medical  training 
to  recognize  the  various  bones,  and  to  estimate  the  complete- 
II  ness  or  incompleteness  of  the  skeletons  they  may  find  and 
^  wish  to  describe. 

As  Dr.  Taylor  admits  in  the  preface,  his  Treatise  on 
/  Applied  Anatomy^  might  more  properly  be  called  a  treatise 
on  surgery  from  an  anatomical  standpoint,  but,  at  the 
same  time,  it  is  an  excellent  combination  of  the  two 
II  subjects.  The  anatomy  of  some  of  the  parts— for  example, 

.1  the  scalp,  the  ear,  the  eye.  the  palm,  the  palate,  the  areas 
of  the  abdomen,  etc. — is  discussed  with  considerable  detail, 

,  but  the  reader  is  left  to  depend  upon  his  own  knowledge 
■  of  the  muscular  attachments  when  displacements  of  broken 
bones  and  movements  and  dislocations  of  joints  are  under 
>■  consideration.  In  other  words,  the  book  is  intended  for,  and 
f  is  well  adapted  to,  the  requirements  of  senior  students,  prac- 
f  titioners,  and  specialists.  In  addition  to  the  anatomical 
I'  descriptions,  the  development  of  the  various  regions  is  con- 
■I  sidered  whenever  it  is  necessary  for  the  explanation  of 
*  deformities  and  abnormalities.  The  illustrations  are  a  dis¬ 
tinct  feature  of  the  book;  they  are  both  numerous  and 
i  excellent,  and  they  admirably  serve  their  purpose  of  making 
(  still  more  clear  the  already  lucid  text.  In  our  opinion  the 
f  book  is  one  of  the  best  of  its  kind,  and  we  can  cordially 
1  recommend  it  for  accuracy,  clearness,  and  the  interesting 
H  manner  in  which  it  is  written,  to  all  who  wish  to  revise  their 
!i  knowledge  of  a  region  of  the  body  in  which  they  are  surgically 
!  interested. 

The  first  volume  of  the  treatise  on  the  abdomen,^®  by  Drs. 
Bourcart  and  Cautru,  deals  with  the  kidney,  and  is  written 
\  by  Dr.  Bourcart  alone.  The  object  of  both  the  volumes  is  to 
[  set  forth  the  value  of  massage  in  the  treatment  of  abnormal 
conditions  of  the  abdominal  organs,  and  the  method  of  the 

■  application  of  this  form  of  treatment  to  abnormal  renal 
conditions  is  considered  in  the  present  volume.  Whilst, 
however,  the  application  of  massage  to  the  kidney  receives 

■  adequate  attention,  the  greater  part  of  the  volume  is  devoted 
to  the  consideration  of  the  anatomy  of  the  abdomen  in  relation 
to  the  kidneys,  and  to  the  question  of  intra-abdominal 

I  equilibrium  in  association  with  movable  kidney.  Both 
:  these  subjects  are  dealt  with  under  the  light  which  has  been 
thrown  upon  tliem  by  the  experimental  researches  of  Wolkow 
and  Delitzin.  As  regards  movable  kidney.  Dr.  Bourcart  is 
decidedly  of  the  opinion  that  it  is  bad  treatment  to  attempt 
to  fix  a  normally  movable  organ  by  operative  procedure,  more 
especially  as  less  drastic  means  give  most  favourable  results, 
and  place  the  patient  in  no  danger.  Movable  kidney  itself 
he  looks  upon  merely  as  an  indication  of  a  pathological 

*  Deni  men-tchliche  SktleU.  Von  D.  v.  Hansemann.  Rerlin  ;  August  Hirsch' 
wald.  J904.  (Demy  8vo,  pp.  >4  ;  5  plates.  M.0.80.) 

'*  A  Treatise  on  Applied  Anatwiy.  By  Edward  H.  Taylor,  M.D.,  F.R  C  S.I. 
London;  Charles  Griffin  and  Co.  1904.  (Demy  Svo,  pp.  766;  178  figures. 
3o«.) 

'“/>  VerUre.  Par  Dr.  M.  Bourcart  et  Dr.  F.  Cautru.  I.  Lc  Rein,  par  Dr, 
M.  Bourcart.  Paris;  F.  Alcan,  et  Geneva :  H.  Kundig.  1904.  (Demy8vo, 
PP-  30J ;  134  figures.  Fr.  10.)  ...  I 


In  his  clinical  commentaries,  based  upon  the  morphology 
of  the  human  body,“  Professor  De  Giovanni  attempts  to 
demonstrate  the  connexion  between  structure  and  disease. 
He  recognizes  that  in  every  individual,  at  every  period  of 
life,  there  is  a  definite  relationship  between  the  individual 
parts  of  the  body,  and  he  assumes  that  this  entails  a  definite 
tendency  to  the  attacks  of  disease,  along  certain  lines,  at  each 
period.  Most  clinicians  work  under  this  idea  more  or  less 
intuitively,  and  more  than  one  attempt  has  been  made  to 
group  individualities  for  clinical  purposes.  In  these  attempts 
the  general  external  appearances  of  the  individuals  or  more 
or  less  special  characteristics  of  various  parts  of  their  bodies 
have  been  used  forclassifyingpurposes.  Professor  DeGiovanni, 
however,  adopts  a  most  elaborate  system  of  measurements 
of  the  body  as  a  whole,  of  its  main  parts,  and  of  some  of  its 
organs,  and  by  these  means  he  recognizes  three  definite 
morphological  conditions,  each  of  which  includes  many 
variants.  Professor  De  Giovanni’s  discussion  of  the  relation¬ 
ships  between  structure  and  disease  are  most  interesting 
and  instructive,  but  his  system  for  the  recognition  of  morpho¬ 
logical  states  is  too  complicated  to  have  any  hope  of  passing 
into  general  use. 
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Pathological  Handbooks. 

Dr.  Cattell,  whose  name  is  already  well  known  to  our 
readers  as  one  of  the  editors  of  the  English  translation  of 
Ziegler’s  work  on  General  and  Special  Pathology,  has  in  Fost- 
rnortem  Pathology written  an  excellent  guide  to  the  proper 
carrying  out  of  post-mortem  examinations.  This  volume 
will  prove  to  be  a  most  useful  reference  book  on 
matters  connected  with  every  branch  of  the  subject; 
where  description  fails  to  convey  the  meaning  of  some 
manipulations,  excellent  illustrations  make  matters  quite 
clear.  There  is  no  doubt  that  many  practitioners  feel 
the  want  of  some  such  aid,  for  in  the  past  we  fear  our  own 
curriculum  of  medical  education  has  been  defective  in  not 
insisting  upon  closer  attention  to  such  matters.  To  English 
as  well  as  American  readers  this  volume  will  be  of  service  in 
this  direction,  and  considerable  help  will  be  found  in  the 
chapter  dealing  with  difficult  questions  of  medico-legal 
character.  Dr.  CattelTs  great  experience  in  pathological 
inquiries  gives  him  the  right  to  produce  a  work  of  this  kind, 
and,  as  might  be  surmised,  there  is  little  room  for  criticism 
of  the  statements  made ;  though  the  reader  may  disagree  wuth 
some  of  the  methods  recommended-;-as,  for  example,  the 
method  of  opening  the  skull — such  differences  are  of  minor 
importance.  After  discussing  the  choice  of  instruments  and 
the  design  of  post-mortem  rooms  and  refrigerating  apparatus, 
an  account  is  given  of  the  various  pathological  appearances 
met  with  in  various  systems  in  different  diseases.  Special 
guidance  will  be  found  for  the  examination  of  childr^,  and 

f  or  what  are  called  restricted  j9osb7norfe»i  examinations.  Harke  s 

method  for  securing  a  view  of  the  nasopharynx  by  median 


'^^Commentarii  di  Clinica  Medica  desunti  della  Morfologia  del  Corpurol  mano. 
ir  Prof.  Achille  De  Giovanni.  Seconda  edlsione.  Milan :  Ulrico  Hoepli. 
04.  (Demy  870,  pp.  570  ;  7  Illustrations.  L.8.)  j  1  1,1- 

1  Post-mortem,  Pathology.  By  Henry  W.  Cattell,  A. M.,  M.D.  Philadelphia 
id  London ;  J.  B.  Lippincott  Company,  1903.  (Demy  8vo,  pp.  372.  1O2 
ustratious.  153.) 
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<;ection  of  the  skull  after  the  calvarium  has  been  removed  is 
described,  and  a  useful  account  is  given  of  the  methods  to  be 
adopted  for  preserving  bodies  for  subsequent  examination  and 
for  embalming.  Amongst  other  general  information  will  be 
found  an  account  of  the  methods  to  be  adopted  to  fix  perma- 
Tiently  the  colours  of  the  tissues  in  museum  specimens 
<Kaiserling),  of  the  early  diagnosis  of  rabies  by  tjie  method 
elaborated  by  Babes,  van  Gehuchten,  and  belts,  and  of 
Uhlenhuth’s  precipitin  test  for  human  blood.  J^ie  volume 
closes  with  a  useful  analysis  of  the  various  modes  of  death 
which  occur  in  diflterent  diseases. 

Medical  Microscopy'^  has  been  written  not  only  for  the 
•student  but  also  with  the  hope  of  providing  the  general  prac¬ 
titioner  with  a  guide  by  means  of  which  he  may  establish  a 
small  laboratory  for  the  microscopical  examination  of  various 
tissues,  fluids,  etc.  It  does  not  aim  at  being  a  reference  book, 

so  that  we  need  not  expect  to  find  it  overweighted  with  matters 

that  are  more  than  elementary.  After  giving  a  brief  sketch  of 
theoptical  principles  upon  which  the  microscope^is  constructed. 
Dr  Oertel  devotes  considerable  space  to  the  description 
of 'various  methods  of  bacteriological  research,  and  this  is 
followed  by  a  brief  summary  of  the  main  characteristic  of  the 
more  common  pathogenic  organisms.  The  /ection  dealing 
with  morbid  anatomy  is  very  satisfactory,  in  so  far  as 
methods  of  fixation,  embedding,  and  staining  are  concerned  ; 
but  it  is  unfortunate  that  the  photomicrographs,  especially 
Eiffs  8a.  8^  87  and  91,  are  so  crude.  A  very  satisfactory 
SSunt’  of ’the  examination  of  the  blood  follows  and 
information,  as  simple  as  the  subject  admits,  of  the 
malarial  parasite  of  tertian,  quartan,  and  aestivo- 
autumnal  fever.  In  the  final  sections  the  author  deals  with 
the  examination  of  the  urine;  the  preliminary  remarks  on  the 
specific  gravity,  quantity,  etc.,  are  out  of  place,  but  the 
uictures  of  various  deposits  are  adequate  and  one  may  say 
familiar  Dr.  Oertel  makes  no  pretence  at  originality  in  the 
information  contained  in  this  volume  beyond  treating  the 
subiect  simply  and  in  this  direction  has  used  a  wise  discretion 
in  his  choice  of  only  one  or  two  of  the  tests  and  processes 
us^d  in  the  clinical  laboratory.  Any  practitioner  who  has 
time  to  spare  for  such  examinations  will  find  this  volume  very 
useful  but  medical  students  would  require  a  wider  reading 
to  give  them  broad  views  of  the  subjects  dealt  with. 
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THE  HUXLEY  MEMORIAL  LECTURE  OF 
ANTHROPOLOGICAL  INSTITUTE. 

The  Huxley  Memorial  Lecture  of  the  Anthropological  Insti¬ 
tute  of  Great  Britain  and  Ireland  was  delivered  on  Friday, 
October  7th,  by  Dr.  J.  Deniker,  President  of  the  Anthropo¬ 
logical  Society  of  Paris.  Dr.  Deniker  is  the  first  foreigner  to 
receive  the  Huxley  memorial  medal  of  the  Institute  for 
distinguished  service  to  anthropology. 

The  lecturer  opened  his  discourse  with  a  graceful  acknow¬ 
ledgement  of  the  honour  conferred  upon  him  by  the  Anthro¬ 
pological  Institute,  and  paid  a  respectful  tribute  to  the 
memory  of  Huxley,  who  was  the  first  to  make  the  twofold 
division  of  the  peoples  of  Europe  into  xanthoohroid  and 
melanochroid  races.  With  the  name  of  Huxley  he  coupled 
the  names  of  Beddoe  and  Broca  as  pioneers  in  European 
ethnographical  research.  To  the  two  races  mentioned  above 
a  third  was  soon  added— the  Mediterranean  race— and  the 
lecturer  himself  had  in  1870  made  a  further  step  by  dividing 
the  population  of  Europe  into  six  main  races.  He  then  dealt 
with  criticisms  which  had  been  passed  upon  his  own  theories, 
chiefly  by  the  American  ethnologist  Ripley,  and  stated  that 
the  further  researches  upon  which  he  had  continually  been 
engaged  since  that  date,  and  of  which  he  was  about  to  lay  the 
results  before  the  audience,  had  conanned  him  in  his  first 
opinion.  During  a  considerable  number  of  years  he  had  been 
diligently  collecting  statistics  concerning  the  stature,  colour 
of  eyes  and  hair,  and  head  measurements  of  the  various 
nationalities,  and  now,  in  spite  of  certain  lacunae,  some  of 
which  he  regretted  to  observe  occuired  in  Britain,  he  was  able 
to  say  that  he  possessed  data  covering  the  whole  of  Europe. 

In  dealing  with  head-measurements  the  lecturer  first 
enunciated  his  own  classification  of  types  according  to  the 
cephalic  index  (the  figure  produced  by  reducing  the  greatest 
breadth  of  head  to  a  percentage  of  the  extreme  length): 
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Hyperdolichocephalic  (very  long-headed) 

Dolichocephalic  (long-headed)  .  ... 

Sub-dolichocephalic  (moderately  long-headed) 

Mesocephalic  (medium  headed) . 

Sub-brachycephalic  (moderately  short- headed ) 

Brachycephalic  (short-headed)  . 

Ilyperbrachycephalic  (very  short-headed)  ...  ,.  .  .  .  . 

He  then  went  on  to  show  that  Europe  can  be  divided  into  : 

four  regions.  ,  , 

1.  A  region  of  long-headed  people  with  medium-headed  areas  in  the 

2.  A  region  in  the  south-west  characterized  by  even  greater  length  of 

very  short-headed  region  in  western  central  Europe,  and  in  the  ; 

immediate  west  of  the  Balkan  Peninsula.  ,  ..  . ,  j  ^ 

4.  A  region  comprising  Russia  and  Poland  sub  divided  into  three, 
moderately  long-headed  in  the  centre,  and  medium-headed  on  the  east  | 
and  west. 

The  first  group  is  on  the  whole  distinguished  by  tall  stature 
and  fair  complexion,  and  the  second  by  short  or  medium 
stature  and  brown  complexion.  After  discussing  th^e 
rofiions  in  detail  h6  proc0cd.6d.  to  the  subject  of  stature.  Me 
remarked  that  the  great  mass  of  his  data  was  compiled  from  ' 
measurements  taken  on  conscripts,  and  explained  an 
ingenious  method  by  which  these  measurements  could 
be  modified  so  that  they  represented  fairly  the  typical 
stature  of  the  male  population.  In  Europe  there  were 
no  people  of  very  short  stature  according  to  the  classification 
invented  by  Topinard  (under  1,600  mm.)  ;  on  the  other  hand, 
this  continent  was  distinguished  by  the  tallestrace  known,  the 
Highlanders  of  Scotland.  Hence,  for  the  purpose  of  this 
lecture,  he  would  speak  of  statures  ranging  between  1,650  mm. 
and  I  675  mm.  as  medium,  those  below  these  measurements 
as  short,  and  those  above  as  tall.  Tall  statures  were,  with  a  : 
few  exceptions,  particularly  well  represented  m  the  INorth- 
West ;  the  rest  of  the  population  of  Europe  was,  again  with 
certain  exceptions,  chiefly  in  the  Balkan  Peninsula,  of 
medium  or  short  stature.  People  of  medium  stature  were 
found  grouped  round  the  regions  where  the  tall  peoples  occurred, 
and  connected  the  tall  races  of  the  North  with  those  of  the 
South.  Short  statures  he  divided  into  three  groups.  Eastern, 
Western,  and  Southern,  and  showed  how  the  Eastern  Zone 
communicated  by  narrow  “channels”  with  other  centres  of 
short  stature.  The  limits  of  the  Southern  group  practically 
coincide  with  those  of  his  Ibero-insular  race.  i 

In  grouping  the  peoples  of  Europe  with  regard  to  colour  of 
complexion,  eyes,  and  hair,  he  had  taken  as  the  basis  of  his 
classification  the  brunette  type  (eyes  and  hair  dark  brown  or  : 
black)  as  the  most  easy  of  recognition.  Those  peoples  among 
whom  were  found  from  17  to  30  per  cent,  of  brunettes  might  be 
called  intermediate.  Where  less  than  i7per  cent,  occurred  the 
population  was  termed  blonde;  where  more  than  30  per  cent. 

'^^Ac'cording  to  this  grouping  the  two  extremes  were  tl^ 
Swedish  (3  per  cent.) brunettes  and  Italy  (70  per  crat.),  Irorn 
this  point  of  view  the  map  showed  that  North  Europe  was 
mainly  blonde.  South  Europe  dark,  and  Central  Europe  inter¬ 
mediate.  He  traced  the  southern  limit  of  the  blonde  races 
through  the  various  countries,  showing  that  it  nowfier  ■ 
reached  below  the  50th  parallel,  and  also  the  more  nregular 
northern  limit  of  the  dark  peoples.  In  the  mterinediate  zone 
blonde  areas  were  rare  (one  of  these  occurred  in  south  Engian  , 
that  is ;  Berkshire,  Oxfordshire,  Hampshire,  Sussex,  and 
Middlesex),  dark  areas  fairly  numerous  but  individually  very , 
small.  Intermediate  areas  in  the  blonde  zone  were  only  founa 
in  the  British  Isles,  but  in  the  dark  zone  were  fairly  frequent 
in  Western  Europe.  From  these  data  and  certain  other  con¬ 
siderations  relating  to  shape  of  face  and  nose, 
hair,  etc.,  he  had  been  confirmed  in  his  theory  that  tne 
present  population  of  Europe  is  composed  of  six  mam  races. 
These  he  proceeded  to  enumerate,  giving 
characteristics,  tracing  their  ^ 

and  indicating  the  proportions  in  which  they  had  mterming 
to  form  the  existing  populations  o^^h®  various  countries. 
The  following  is  an  abbreviated  sketch  of  his  a 

1.  A  race,  blonde,  •wavy-baired,  long-headed,  ^  .  ;Vg . 

straight  prominent  nose;  the  Northern  race,  so  called  because  is. 
representatives  are  confined  almost  exclusively  to  north  Europ  .  ■ 

is  the  Cymric  race  of  Broca,  the  Germanic  or  I^A'^®°^’^YEnrot)aeus 
German  authors,  the  Teutonic  race  of  Ripley,  or  the  Homo  Eu  p 
of  Lapouge.  With  this  race  is  connected  a  sub  race,  blonde 
mediate,  straight-haired,  medium-headed,  of  tall  or  in  the 

angular  face,  and  retroussd  nose,  the  Sub-Northern  race,  found  in  the 

neighbourhood  of  the  Northern.  and  of 

2.  A  race,  blonde,  straight-haired,  moderately  ®bort-heade  , 

short  stature,  broad  square  face,  nose  often  re(roM«s^;  connected 

so  named  since  its  principal  home  is  in  Eastern  Europe.  Conneciea 
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th  this  is  a  sub-racc,  blonde  or  intermediate,  medium-headed,  of  very 
ort  stature.  The  Vistulan  race,  occurring  in  Poland,  parts  of 
ussia,  and  probably  Saxony  and  Silesia. 

).  A  race,  dark,  hair  sometimes  curly,  long-headed,  of  very  short 
,ture,  straight  or  relrowx6  nose;  the  Ibero-insular  race.  This  is  the 
•diterranean  race,  or  Homo  Mediterraniensls  of  certain  authors, 
ind  chiefly  in  the  Iberian  Peninsula  and  the  islands  of  the  Western 
^diterranean. 

(,  A  race,  dark,  very  short  and  round-headed,  of  short  stature,  round 
■e,  broad  nose,  and  thick- set  body  ;  the  Cevenole  or  tt'estern  race, 
is  type  occurs  in  its  greatest  purity  in  the  extreme  West  of  Europe, 
)ugh  found  sporadically  elsewhere.  This  is  the  race  called  variously 
other  authors  Celtic,  Celto  Ligurian,  Celto-Slavonic,  Sarmatian, 
letian,  Ligurian,  or  Homo  Alpinus. 

5.  K  race,  veiy  dark,  moderately  long-headed,  and  fairly  tall  ;  the 
ttoral,  or  Atlanto-Medlterranean  race,  situated  on  the  coast  of  the 
iditerranean,  from  Gibraltar  to  the  Tiber,  and  in  occasional  groups  on 
3  ,\tlantic  Littoral,  but  never  more  than  150  miles  from  the  sea. 

.).  Arace,  dark,  short-headed,  tall,  nose  slender  and  straight  or  arched  ; 

;  Adriatic  or  Dinaric  race,  which  is  found  grouped  round  the  Northern 
riatic,  particularly  in  Bosnia,  Dalmatia,  Croatia,  and  the  centre  of  the 
Ikan  Peninsula,  but  found  also  sporadically  and  with  somewhat 
idifled  characteristics  in  Central  Europe. 

With  the  last  two  races  are  connected  two  secondary  races, 
rich  are,  perhaps,  no  more  than  types,  produced  by  the 
mixture  of  the  two  former  with  each  other  or  with  the 
Drthem,  Sub- Northern,  and  Western  races. 

0)  Intermediate,  long,  or  medium-headed,  situated  between  the 
irthern  and  Atlanto-Mediterranean  races. 

6)  Intermediate,  moderately  short-headed,  more  rarely  short-headed, 
medium  stature ;  probably  the  result  of  admixture  between  the 
iiatic  and  Sub-Northern  and  Western  races. 
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Diarrhoea-pkoducino  Bacteria. 
continuation  of  his  work  on  the  bacteriological  chemistry 
the  diarrhoea-producing  organisms.  Dr.  Sidney  Martin 
ports  on  the  toxic  characters  of  proteus  vulgaris.  He  finds 
at  in  the  bodies  of  this  micro-organism  there  is  a  toxic 
bstance  closely  connected  with  a  proteid  which  is  not  an 
Dumose,  and  that  this  substance  is  readily  extracted  from 
e  dried  bodies  of  the  bacterium  by  distilled  water.  This 
bstance  produces  in  the  rabbit  a  great  lowering  of  body 
nperature,  rapid  evacuation  of  the  intestinal  contents, 
?at  bodily  weakness,  and  sometimes  sudden  collapse  and 
ath.  At  the  same  time  there  is  no  appreciable  effect  on  the 
;erial  blood  pressure.  This  toxic  body  is  found,  moreover, 
the  filtrate  of  broth  cultures,  and  is  present  in  greatest 
antity  in  those  which  are  under  fourteen  days  old, 
aainishing  in  cultures  which  are  one  or  two  months 
1-  Dr.  Martin  therefore  regards  the  toxic  body 
esent  in  the  broth  as  an  excretiim  of  the  organism,  which 
ids  to  become  destroyed  as  the  cultivation  progresses.  He 
ids  that  the  other  products  of  the  proteus,  which  are  more 
rrectly  described  as  the  putrefactive  products,  such  as  the 
imatic alcoholic  extract,  and  the  foul-smelling  bodies,  which 
5  removed  by  distillation,  have  only  a  slight  physiological 
tion.  The  toxic  body  produced  by  the  proteus  is  compared, 
regards  its  physiological  properties,  to  the  toxins  present 
the  bodies  of  the  typhoid  bacillus,  the  bacillus  coli 
tnmunis,  thebacillu«i  enteritidis  (Gaertner),  and  the  bacillus 
senteriae  (Shiga).  But  proteus  toxin  differs  from  these  in 
efact  that  it  is  readily  excreted  from  the  bacillus  in  broth 
Itures. 

Diagnosis  of  Human  Faecal  Contamination. 
nith  a  view  to  throwing  some  light  on  the  interpretation 
iich  ought  to  be  placed  on  the  detection  of  organisms  of  the 
h  group  in  drinking  water.  Dr.  Houston  has  isolated 
1  samples  of  B.  coli  from  the  faeces  of  healthy  persons  and 
•rked  out  their  cultural  characters  in  detail.  He  found  that 
P^r  cent,  of  the  samples  exhibited  attributes  of  such  a 
kmctive  character  as  to  justify  their  being  called  “typical” 
coli,  whereas  “atjpical”  B.  coli,  which  is  so  commonly 
;t  with  in  sewage  and  in  water  repeatedly  liable  to 
l^l’ionable  contamination,  was  comparatively  rare  in 
"thy  human  excreta.  The  numerical  abundance  in  human 
“CW  of  “typical”  coli  organisms  is  so  great  that,  in 
•  Houston’s  opinion,  “any  departure  from  the  normal  type 
the  case  of  a  coli-like  microbe  isolated  from  water  must  be 
yarded  as  of  doubtful  source,  though  there  may  underlie 
cn  doubt  surmise  that  a  loss  or  weakening  of  positive 
•ributes  may  be  real,  not  merely  apparent,  when  B.  coli. 


divorced  from  the  animal  host,  exists  under  saprophytic 
conditions.”  Dr.  Houston  recommends  the  application  of  the 
following  tests  :—(i)  Gas  in  ordinary  gelatine  “shake” 
cultures  ;  (2)  indol  in  broth  cultures  ;  (3)  acidity  and  clotting 
in  litmus  cultures;  (4)  fluorescence  in  neutral  red  broth 
cultures  ;  (5)  acid  and  gas  in  lactose-peptone  cultures. 

The  Drioalski-Conradi  Medium. 

The  value  for  diagnostic  purposes  of  the  Drigalski-Conradi 
medium  has  been  investigated  by  Drs.  Klein  and  Houston. 
They  find  ithelpful  in  the  rapid  diagnosis  of  B.  coli  communis 
and  allied  forms,  since,  after  twenty -four  hours’  incubation  at 
37°  C.,  the  colonies  of  these  organisms  are  noticeable  by  their 
red  colour  and  the  red  halo  around  them.  The  medium,  there¬ 
fore.  possesses  the  advantage  that  in  the  search  for  typhoid 
bacilli  in  stools  red  colonies  can  be  excluded.  Moreover, 
since  this  medium  tends  to  inhibit  the  growth  of  saprophytic 
microbes,  it  is  likely  to  prove  of  value  in  the  search  for 
B.  coli  in  materials  other  than  stools  which  are  suspected  of 
containing  organisms  of  the  coli  group.  Its  utility  is  also 
conceded  for  the  diagnosis  of  typhoid  baeilluria,  and  for 
testing  substances  other  than  urine  which  contain  typhoid 
bacilli  in  abundance,  though  for  these  purposes  other  useful 
methods  are  also  available.  But,  as  regards  the  stools  of 
typhoid  cases,  they  have  only  occasionally  been  able  to 
establish  even  a  tentative  diagnosis  in  twenty-four  hours,  and 
then  tests  by  subcultures  were  found  necessary  before  the 
diagnosis  could  be  definitely  determined.  The  establishment 
of  so  much  as  a  tentative  diagnosis  was  dependent  on  the 
fact  that  in  these  cases  typhoid  bacilli  were  excreted  in 
particularly  large  numbers,  and  that  consequently  some  of 
them  remained  present  when  a  high  dilution  of  the  stool  had 
been  made.  High  dilutions  were  found  necessary  because  in 
these  alone  were  the  red  coli  colonies  sufficiently  reduced  in 
number  to  allow  recognition  of  the  blue  typhoid  colonies. 
Where  the  number  of  typhoid  bacilli  present  in  the  stool  was 
small,  either  actually  or  relatively  to  the  coli  organisms,  the 
Drigalski-Conradi  method,  which  does  not  alter  the  initial 
proportion  of  these  two  organisms,  has  not  proved  any  more 
successful  than  many  other  well  known  methods  ;  and,  in  the 
opinion  of  Drs.  Klein  and  Houston,  no  method  which  does 
not  alter  the  initial  proportions  of  these  organisms  is  ever 
likely  to  meet  with  more  than  partial  success.  They  also 
point  out  that  all  the  blue  colonies  which  grow  are  not  neces¬ 
sarily  those  of  B.  typhosus,  and  that  their  differentiation 
lakes  some  time,  and  cannot  always  be  settled  by  a  direct 
application  of  the  agglutination  test. 

Researches  upon  Vaccine  Lymph. 

Dr.  Blaxall  finds  that  the  germicidal  action  of  glycerine 
upon  the  extraneous  organisms  in  calf  lymph  is  dependent 
upon  temperature,  being  much  more  rapid  at  a  high  than  at  a 
low  temperature.  At  0°  C,  the  germicidal  action  on  an 
emulsion,  though  kept  for  a  considerable  time,  was  practically 
nil;  whilst  other  portions  of  the  same  emulsion  stored  at 
higher  temperatures  showed  a  progressive  increase  of  germi¬ 
cidal  effect,  until,  at  a  temperature  of  38°  C.,  three  or  four 
days,  or  even  less,  sufficed  to  make  the  emulsion  germ-free. 
The  increase  of  temperature,  however,  had  also,  in  a  minor- 
degree,  a  damaging  effect  upon  the  specific  organism  of  lymph. 
Other  things  being  equal,  the  duration  of  the  potency  of  a 
glycerinated  lymph  diminishes  with  increase  of  temperature 
at  which  it  is  stored,  and  increases  with  the  lowering  of  the 
temperature. 

Dr.  Blaxall  and  Mr.  Fremlin  make  the  interesting  observa¬ 
tion  that  a  mesenteric  gland  removed  from  a  monkey  fed 
with  vaccinous  material  was  capable  of  producing  vesiculation 
on  a  calf. 

Dr.  Green,  in  continuation  of  his  work  on  the  use  of  chloro¬ 
form  in  the  preparation  of  vaccine,  describes  an  improved 
method  which  he  has  introduced  in  the  execution  of  ibis  pro¬ 
cess.  With  regard  to  the  length  of  time  necessary  for  the 
destruction  of  extraneous  organisms,  he  finds  that  either  of 
two  methods  may  be  adopted:  (i)  The  current  of  air  and 
chloroform  vapour  can  be  passed  through  the  vaccine  emul¬ 
sions  for  one  and  a  half  to  two  hours,  the  inlet  and  outlet 
tubes  then  being  clamped  and  the  material  placed  in  the  ice 
chest  for  from  eighteen  to  forty- two  hours.  (2)  The  current 
of  air  and  chloroform  vapour  may  be  passed  continuously  for 
six  hours.  So  ^ar  he  has  never  found,  on  application  of  bac¬ 
teriological  plate-culture  tests,  that  any  further  passage  of 
chloroform  vapour  is  necessary.  Should,  however,  the  lymph 
still  contain  extraneous  organisms,  the  chloroform  process 
may  be  repeated  without  any  risk  of  damaging  the  lymph- 
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This  fact  he  has  demonstrated  by  chloroforming  lymph  for 
five  hours  a  day  during  eight  successive  days  without  diminish¬ 
ing  its  potency.  Up  to  the  time  of  writing,  forty-five  chloro¬ 
formed  vaccines  had  been  prepared  and  issued  for  general 
vaccinating  purposes.  They  had  been  used  for  48,027  cases, 
and  gave  a  case  success  of  97.6  per  cent.,  and  an  insertion 
success  of  91.3  per  cent.  Owing  to  its  rapidity.  Dr.  Green 
thinks  his  chloroform  method  will  prove  of  particular  value 
when  there  is  a  sudden  and  urgent  demand  for  lymph,  and  in 
hot  climates  where  vaccine  does  not  retain  its  potency  for 
long.  _ 


ASSOCIATION  OF  CERTIFYING  FACTORY 
SURGEONS. 

Annual  Meeting. 

The  annual  gathering  of  the  members  of  this  Association 
took  place  on  October  7th  at  the  Grand  Hotel,  Birmingham. 
There  was  an  excellent  attendance  of  members,  the  Midlands, 
as  could  only  be  expected,  being  particularly  well  repre¬ 
sented. 

Owing  to  the  retiring  President  being  absent  on  a  voyage  to 
South  Africa,  Dr.  J.  C.  Fames  took  the  chair,  and,  after  the 
confirmation  of  minutes,  called  upon  Dr.  W.  F.  Deabden  to 
move  a  resolution  on  the  first  item  of  the  agenda,  the  appoint 
m?nt  of  President.  Dr.  H.  Langley  Browne,  of  West 
Bromwich,  had  been  selected  by  the  Council  for  this  honour, 
and  in  recommending  his  election  Dr.  Dearden  referred  to 
the  great  interest  he  had  always  exhibited  in  the  doings  of 
their  organization,  the  services  he  had  rendered  on  the 
Council  of  the  British  Medical  Association  in  the  matter  of 
the  certifying  surgeons’  reports  on  factory  accidents,  his 
advocacy  of  the  establishment  of  a  section  on  industrial 
hygiene  at  the  annual  meeting  of  the  British  Medical  Asso¬ 
ciation,  and  the  able  way  in  which  he  had  established  to  the 
satisfaction  of  the  Departmental  Committee  the  use  which 
might  be  made  of  the  factory  surgeon  as  medical  referee 
under  the  Compensation  for  Injuries  Act. 

Dr.  E.  Rayner  (Stockport),  in  seconding,  paid  a  high 
tribute  to  the  public  spirited  way  in  which  Dr.  Langley 
Browne  had  devoted  time  and  service  for  the  benefit  of  the 
medical  profession. 

Dr.  Langley  Browne,  on  the  completion  of  his  election, 
took  the  chair  and  thanked  the  members  present  for  the 
honour  conferred  upon  him.  He  drew  attention  to  the  great 
improvement  in  their  prospects  which  had  taken  place  since 
the  attempt  to  abolish  the  office  in  the  Factory  Bill  of  1891, 
nnd  contrasted  the  condition  of  things  existing  at  that  time 
with  the  importance  now  universally  attached  to  their  duties. 
He  referred  to  the  evidence  he  had  given  before  the  Com¬ 
mittee  on  Workmen’s  Compensation,  and  pointed  out  the 
great  likelihood  of  the  view  he  had  expounded  to  them 
respecting  the  appointment  of  certifying  surgeons  as  medical 
referees  being  acted  upon.  He  agreed  with  the  recommenda¬ 
tion  that  these  officers  should  be  independent  of  private  prac¬ 
tice,  and  thought  the  suggestion  that  six  appointments 
should  be  made  for  a  period  of  three  years  in  large  industrial 
centres,  as  a  preliminary  experiment,  to  be  an  exceedingly 
good  one.  In  referring  to  the  recently-granted  power  of 
inspection  of  processes  before  granting  certificates  of  fitness 
for  employment,  he  spoke  strongly  on  the  useful  nature  of 
and  practical  results  from  this  extension,  giving  several 
interesting  examples  from  his  own  experiences.  He  con 
eluded  an  interesting  address  by  expressing  the  hope  that  his 
year  of  office  would  see  the  position  of  certifying  factory 
surgeon  greatly  increased  in  value,  importance,  and  use 
fulness. 

The  Honorary  Secretary,  in  giving  a  summary  of  the 
work  of  the  Association  during  the  year,  stated  that  the 
members  now  numbered  355,  which,  though  the  total  number 
in  the  country  holding  the  appointment  was  only  a  little 
short  of  2,000,  he  considered  fairly  satisfactory,  in  view  of  the 
fact  that  only  120  surgeons  made  over  1,000  examinations  in  a 
year.  He  read  a  letter,  which  had  been  forwarded  to  the  Home 
Office,  asking  for  certain  important  concessions— namely,  the 
abolition  of  the  sixpenny  examination  fee,  the  increase  of  the 
remuneration  now  paid  for  investigations  in  connexion  with 
industri-il  poisoning  and  accident  cases,  the  payment  of  a  fee 
for  the  annual  report,  the  extension  of  the  certificate  of 
fitness  qualification  to  females  over  16  years  of  age,  and  the 
establishment  of  medical  examination  for  young  people 
employed  in  workshops.  The  Chief  Inspector  had  acknow¬ 
ledged  the  letter  and  promised  that  the  contents  should  be 
brought  before  the  Home  Secretary  for  his  consideration.  He 


dealt  with  the  report  of  the  Physical  Deterioration  Co - 
mittee,  and  pointed  out  the  extensions  to  the  present  dut  i 
of  certiJfying  surgeons  which  were  recommended  there:  ; 
among  them  were  the  assisting  in  the  projected  anth  - 
pometric  survey,  the  certifying  of  young  persons  over  5 
years  of  age,  the  examination  of  young  persons  employed  1 
mines  and  workshops,  and  the  certifying  of  women  returni  y 
to  work  after  confinement.  In  giving  some  interest  y 
statistics  he  was  able  to  show  that  the  members  who  had  si  t 
in  particulars  had  accounted  for  205,000  examinations  dur:  y 
the  year  1903,  and  of  these  they  had  rejected  i.i  per  cent,  r 
all  reasons  and  0.6  per  cent,  for  physical  incapacity  alone. 

The  following  is  a  list  of  officers  and  council  elected  for  e 
year : 

Vice-Presidents :  Drs.  T.  F.  Young  (Liverpool),  J.  Prosser  W1  e 
(Wigan),  H.  S.  Pardon  (Belfast),  K.  W.  Edginton  (Birmingham),  E  i. 
Machin  (Birmingham),  C.  A.  Greaves  (Derby),  Alex.  Scott  (Glasg( ), 
and  J.  H.  Keay  (Greenwich).  Honorary  Treasurer  :  Dr.  T.  Watts  (Hy!  1. 
Honorary  Secretary  :  Dr.  W.  F.  Dearden  (Manchester).  Honorary  Cc 
sponding  Secretaries  :  Dr.  A.  Campbell  (Dundee)  and  Dr.  W.  H.  F.  O:  y 
(London).  Council :  Drs.  W.  A.  Atkinson  (Camberwell),  J.  Barr  (Risht ), 
J.  Brassey  Brierley  (Manchester),  R.  C.  Brown  (Preston),  J.  M.  Crotsr 
(Bingley),  J.  G.  Curtis  (Cork),  J.  C.  Eames  (Farnworth),  J.  A.  Eatk 
(Widnes),  T.  Ford  (Oldham),  W.  B.  Hallowes  (Newark),  J.  Holmes  (Bu), 
S.  M.  Inkster  (Sheffield),  W.  H.  Marsh  Jackson  (Smethwick),  HI. 
Lamport  (Lancaster),  J.  Lawson  (Hebden  Bridge),  T.  O.  Mayor  (Brist ), 
E.  Moore  (Preston),  E.  Rice  Morgan  (Morriston),  R.  Patrick  (Bolt  ), 
W.  Patrick'(Glasgow),  F.  M.  Pierce  (Manchester),  E.  Rayner  (Stockpe.), 
W.  C.  Rigby  (Adlington),  R.  Settle  (Bolton),  C.  W.  Thorp  (Todmord  ), 
H.  E.  Watkins  (Newton),  J.  Waison  (Manchester),  H.  M.  Wise  (Gra- 
wich),  C.  J.  Wright  (Leeds),  and  J.  Crossley  Wright  (Halifax). 

The  annual  dinner,  which  followed  the  meeting,  was  vll 
patronized  by  both  members  and  guests.  A  letter  was  nd 
from  Mr.  Joseph  Chamberlain  explaining  that  his  abse le 
from  Birmingham  prevented  his  accepting  the  invitation lO 
be  present  at  the  dinner. 


THE  BRITISH 
We  take  pleasure  in 


MEDICAL  BENEVOLENT  FDNl 
reprinting  the  following  letter  wbh 
appeared  in  the  Times  a  short  time  ago  from  the  Presidenjf 
the  British  Medical  Benevolent  Fund.  W'e  strongly  commi.d 
the  appeal  to  our  readers,  for  we  understand  that  the  fund  is 
been  very  much  pressed  lately,  and  is  greatly  in  needof 
immediate  assistance. 

Sir,— The  medical  profession  usually  provides  for  rs- 
fortune  and  distress  within  its  own  ranks  without  appealig 
to  the  public  ;  but  this  year,  through  aggravation  of  the  nM 
on  the  one  hand  and,  on  the  other,  diminished  marginof 
income  due  to  the  prevailing  financial  depression,  wl:h 
afifects  medical  men  even  more  than  other  classes,  the  fuis 
available  for  the  relief  of  the  aged  or  invalided,  and  of  le 
widows  and  children  left  unprovided  for,  are  quite  inse- 

quate.  .  , 

For  a  very  large  proportion  of  medical  men  to  save  mm 
out  of  their  earnings  is  impossible.  A  bare  and  often  \ry 
meagre  sustenance  is  all  they  can  obtain  by  hard  and  tryig 
work.  If  they  break  down  in  health,  they  may  be  qite 
unable  to  provide  for  the  future  ;  and  if  they  die  early,  wtjn 
is  very  common,  from  disease  contracted  in  the  courseof 
duty,  or  from  the  night  work  and  other  hardships  incidento 
the  practice  of  medicine  and  surgery,  their  income  dies  vth 
them,  and  widow  and  children  may  be  left  on  the  horde  of 

destitution,  . 

The  British  Medical  Benevolent  Fund  gives  120  annmes 
to  disabled  medical  men  and  their  widows  or  unmarea 
daughters  over  the  age  of  60,  and  these  are  provided  foray 
investments ;  but  it  also  attempts 


to  relieve  the  dist  ss 


which  may  become  acute  at  an  earlier  stage  through  ilhss 
or  bereavement,  and  tries  to  help  in  the  maintenancio 


children  left  unprovided  for. 

There  are  no  buildings  to  maintain,  no  office  expenses ao 
salaried  officials.  All  money  contributed  goes  straighuo 
the  sufferers,  with  no  other  deduction  than  the  ineviuue 
expenses  of  the  collection  and  distribution.  The  annuitats 
are  appointed  and  the  grants  made  without  the  delay  .iQ 
cost  of  an  election,  entirely  on  the  merits  and  accordinuo 
the  urgency  of  the  cases  which  come  before  the  Commiee 
at  their  monthly  meetings.  At  the  one  in 
23  applications  for  help,  but  the  Fund  already  owed  lio  Ju 
it  was  impossible  to  grant  anything ;  in  September  the  nun« 
had  risen  to  34,  and,  with  a  balance  of  in  hand,  the  L 
mittee  made  grants  of  to  the  most  urgent  cases, 
leave  to  apply  again.  Winter  is  always  the  time  when 
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‘d  is  greatest,  and  I  may  quote  briefly  two  or  three  of  the 
les  which  came  before  ua  for  consideration  this  month  : 
t’idow,  aged  42.  of  Edinburgh  graduate,  who  lost  all  his  practice  and 
lansted  his  savings  during  a  long  illness  ending  in  death.  Applicant 
no  income,  and  tries  to  maintain  herself  and  her  four  children  by 
ping  a  small  confectioner’s  shop. 

I.R.C.S.,  aged  82.  Held  public  appointments  for  many  years  while 
ctising  in  Devonshire,  but  now,  incapacitated  by  old  age  and 
rmities,  is  dependent  on  a  few  shillings  weekly  contributed  by 
Ileal  men  in  the  district. 

laughter,  aged  62,  of  M.D.,who  has  supported  herself  for  many  years 
a  governess ;  has  now  exhausted  her  savings  through  a  long  and 
ere  illness,  and  finds  great  difficulty  in  obtaining  another  post. 

The  payment  of  the  country  doctor’s  bill  is  a  very  inadequate 
ura  for  the  work  done  in  all  weathers  and  at  all  hours  of 
‘  day  and  night,  and  the  public  generally  owes  a  heavy 
it  of  gratitude  to  the  medical  profession,  which,  by.  con- 
ntly  inculcating  the  laws  of  health,  does  away  with  his 
a  sources  of  income.  Typhus  and  cholera  have  been 
lished  ;  small-pox  might  follow;  typhoid  is  decreasing, 
i  it  is  the  doctors  who  lead  the  way  in  the  crusade  against 
leumption.  Is  it  too  much  to  ask  that  some  part  of  this 
ligation  may  be  discharged  in  the  form  of  help  to  the 
itish  Medical  Benevolent  Fund  ? 

inbscriptions  and  donations  may  be  sent  to  the  Honorary 
>asurer.  Dr,  Samuel  West,  15,  Wimpole  Street,  W.,  or  to 
.—I  am,  etc., 

..Brook  Street,  Sept.  28th.  W.  H.  Broadbent. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

E  winter  session  of  the  London  School  of  Tropical  Medicine 
3  opened  on  October  7th,  when  an  introductory  address 
3  delivered  by  Sir  Charles  Bruce,  G.C.M.G.  Sir  John 
\OGs,  M.V.O.,  was  in  the  chair.  Among  those  present 
•e  Sir  Frederick  Young,  K.C.M  G. ;  Sir  Patrick  Manson, 
C.M.G.,  M.D.;  Sir  Cecil  Clement!  Smith,  G.C.M.G.; 
Francis  Lovell,  C.M.G.  (Dean  of  the  School)  ;  Sir  Noel 
Iker :  Commander  Hodgkinson,  R.N. ;  Sir  Thomas  Smith  ; 
ifessor  W.  J.  Simpson,  M.D. ;  and  Mr.  A.  Lister 
rrison,  J.P.  The  address  will  be  found  at  p,  1005. 

.  vote  of  thanks  to  Sir  Charles  Bruce  was  moved  by 
Frederd'k  Youko,  supported  by  Sir  John  Cragos,  and 
ried  unanimously. 

n  moving  a  vote  of  thanks  to  the  Chairman,  Sir  Patrick 
NSON  said  that  Sir  John  Craggs  had  not  only  placed  them 
ier  a  considerable  obligation  by  presiding  on  that  occasion, 
he  had  also  placed  them  under  a  very  heavy  obligation 

■  the  generous  way  in  which  he  had  come  to  their  assistance 
more  than  one  occasion.  Sir  John  Craggs  had  done  a  very 

1  it  deal  for  the  prosperity  of  the  Empire  by  enabling  those 
•  aged  in  the  study  of  tropical  medicine  to  add  facts  to  the 
imon  stock  of  knowledge,  and  thereby  extend  the  useful- 
3  of  medical  science.  Soon  after  the  school  was  estab- 
ed  Sir  John  Craggs  presented  it  with  a  scholarship  of 
0  per  annum,  tenable  for  three  years.  Sir  Patrick  Manson 
tured  to  say  this  was  the  best  investment  Sir  John  had 
’  rmade.  It  enabled  the  school  to  send  out  their  present 
"  erintendent,  Dr.  Low,  to  the  West  Indies,  where  he  gave 
'  irmation  to  the  Colony  of  Barbadoes,  which,  were  that 
'  ony  sufiBciently  enlightened,  it  would  certainly  avail 
If  of  and  thus  rid  itself  of  one  of  the  most  loathsome 
'  ‘ases  that  ever  afflicted  man.  It  had  not,  however, 

■  Hi  upon  the  information  so  far.  It  also  enabled  them 
I  send  Dr.  Low  to  the  Roman  Campagna  to  success- 
'  y  carry  out  the  experiment  which  Sir  Charles 
!  oe  had  already  alluded  to,  and  to  Uganda  to 
j  «tigate  sleeping  sickness  in  conjunction  with  Dr. 

'  tellani.  Sir  John  Craggs  had  further  presented  the 
**  5ol  with  an  annual  sum  of  ^50,  to  be  given  to  the  student 
^  'had  during  the  year  made  the  most  valuable  contribution 
**  topical  medicine.  Last  year,  when  the  prize  became  due 
I'  he  first  time,  it  was  awarded  to  Dr.  Castellan!,  who,  as 

^knew,  was  the  discoverer  of  the  cause  of  sleeping  sick- 
This  year  another  student  of  the  school.  Dr.  Catto,  had 
a  le  a  very  important  discovery  in  parasitology.  One  could 
“  low  important  this  discovery  might  prove,  but  it 
^  Id  throw  additional  light  upon  another  disease  which 
diluted  one  of  the  many  plagues  to  which  Egypt  was 
wt  at  present  as  in  the  years  gone  by.  The  information 
;h  had  been  gained  entitledBir.TohnCraggsnotonly  to  their 
[tude,  but  to  the  gratitude  of  all  mankind.  He  had  done 
I  not  only  in  this  direct  way,  but  he  had  done  good  by 
ng  a  sp^lendid  example,  which  he  hoped  many  men  would 
late.  Their  success  in  the  past  only  served  as  an  incentive 


to  go  forward,  but  they  were  greatly  cramped  for  want  of 
funds.  It  was  never  a  pleasant  want,  as  they  all  knew,  in  all 
charitable  and  educational  institutions,  but  they  were  more 
especially  cramped,  and  at  the  same  time  he  thought  they 
were  more  especially  deserving.  Medical  practice,  unless 
based  on  science,  was  quackery,  and  they  desired  that  their 
medical  practice  should  be  based,  not  on  quat  kery,  but  on 
science.  They  had  come  to  recognize  that  a  scientilic  appre¬ 
ciation  of  tropical  medicine  depended  upon  the  fact  that  the 
great  causes  of  disease  in  the  tropics  were  not  bacUria  but 
protozoa  and  larger  parasites.  These  had  never  been 
adequately  studied  in  this  country.  The  most  important 
information  had  been  gathered  from  the  Continent— from 
France  and  Germany.  This  was  not  as  it  should  be,  and  they 
proposed  to  do  their  best  to  remove  the  reproach  by  inviting 
those  who  could  provide  the  funds  to  place  such  a  sum  of 
money  in  their  hands  as  would  enable  them  to  train  two  men, 
one  as  a  protozoologist,  and  the  other  as  a  helminthologist. 
Already  the  Government  had  promised  them  more  <  r  less 
definitely  that  they  would  be  allowed  a  sum  of  ;,^soo  per 
annum  for  five  years  to  be  devoted  to  the  subject  of  proto¬ 
zoology  and  to  enable  them  to  start  one  man  on  that  subject, 
but  they  wanted  another  ;^5oo  to  embark  another  man  as  a 
helminthologist.  Where  the  money  was  to  come  from  he 
did  not  know,  but  one  thing  he  did  know,  and  that  was  that 
it  ought  to  come.  Mr.  Balfour,  in  his  recent  speech  at  Edin¬ 
burgh,  said— talking  about  fiscal  policy— that  one  could  not 
run  an  empire  with  an  eye  always  on  the  national  ledger. 
Sir  Patrick  Manson  would  apply  the  same  remark  to  public 
health.  His  opinion  was  that  there  were  better  things  than 
a  big  balance  at  the  bank.  His  own  opinion  of  good  finance 
was  a  large  expenditure  and  never  mind  the  revenue. 

Sir  Cecil  Clementi  Smith,  who  seconded  the  motion, 
pointed  out  that  until  recently  men  joining  the  Colonial 
Medical  Service  went  out  to  their  posts  fresh  from  the  hos¬ 
pitals,  and  absolutely  ignorant  of  the  diseases  with  which 
they  were  confronted  in  the  tropics.  Now,  thanks  to  the 
instruction  which  they  received  in  the  London  School  of 
Tropical  Medicine,  they  went  out  fully  equipped  to  deal  with 
the  conditions  which  they  had  to  meet. 

The  vote  was  passed  by  acclamation. 

The  visitors  were  afforded  every  opportunity  of  inspecting 
the  School  and  the  Hospital.  Great  interest  was  shown  in  the 
laboratory  and  in  the  pathological  museum,  which  contains 
illustrations  of  most  tropical  diseases.  In  the  warns  they 
were  shown  several  cases  of  beri-beri,  tilariasis,  bilharzia,  and 
malaria  in  various  stages.  There  are  in  the  hospital  at 
present  two  Europeans  suffering  from  leprosy  who  are  i^  olati  d 
from  the  other  patients. 

The  completeness  and  excellence  of  the  arrangements,  both 
in  the  Bchool  and  in  the  Hospi^l,  called  forth  many 
expressions  of  admiration  from  the  visitors. 

During  the  five  years  the  School  has  been  in  existence  400 
students  have  passed  through  a  full  course  of  instruction  in 
tropical  diseases.  The  number  who  have  entered  fur  the 
present  term  is  32,  the  largest  on  record.  Of  these,  13  belong 
to  the  Colonial  Service  (Gold  Coast,  Antigua,  Mauritius,  West 
Africa,  South  Nigeria,  Fiji,  Lagos,  Singapore,  Federated  M^ay 
States,  West  Indies,  Northern  Nigeria),  i  to  the  Foreign  Office 
(Mombasa),  7  to  various  missionary  societies  (India,  China, 
(Jganda),  i  to  the  Gov*  rnment  of  Malta,  while  10  are  private 
students  who  intend  to  proceed  to  India,  Panama,  Cuba, 
Rhodesia,  the  Gold  Coast,  and  elsewhere.  Among  the  students 
are  graduates  of  Havana,  New  York,  McGill  University, 
Montreal,  Malta,  and  Bogota.  Four  are  ladies. 


PUPILS’  PHYSICAL  SOCIETY,  GUY’S  HOSPITAL. 

Sir  Samuel  Wilks  on  his  Recent  Illness. 

The  opening  meeting  of  this  Society  was  held  at  the  College, 
Guy’s  Hospital,  at  8.30  p  m.  on  Saturday,  October  8th,  ttie 
Presidents  and  their  guests  having  previously  dined  togetner 
at  the  Students’  Club.  A  large  number  of  past  and  present 
Guy’s  men  attended  and  gave  a  moat  hearty  reception  to  tneir 
Honorary  President,  Sir  Samuel  Wilks,  Bart.,  aDd  to 
fessor  Macalister,  who  delivered  a  very  interesting  a^d 
instructive  address  on  Some  Pioneer  Medical  Books,  which 

will  be  published  next  week.  ,  ,  j 

Mr.  Morton  Palmer  proposed  and  Mr.  Mollison  seconue 
a  vote  of  thanks  to  Professor  Macalister,  and  this  was  carrn  a 

by  acclamation.  . ,  .  -v.  1  i  -n... 

Sir  Samuel  Wilks,  having  paid  a  warm  tribute  to  Pro¬ 
fessor  Macalister,  reminded  the  meeting  tliat,  although  the.  e 


was  muoh  that  vras  crude  and  amusing  to  (hem  at  the  present 
in  those  ancient  hooks,  yet  they  must  not  forget  that 
they  illustrated  ihe  history  of  the  growth  of  medical  science, 
and  contained  a  great  deal  of  valuab’e  informa^on  and 
numerous  accurate  observations  made  under  great  dmculties. 
He  was  by  no  means  certain  that  our  advance  had  been  so 
great  as  we  sometimes  fondly  imagined.  This  was  proved 
by  the  blind  belief  of  modern  man  in  new  drugs  empirically 

used  and  widely  advertised.  ,  ,  xi,  i  i 

Mr.  Bell  Walker,  in  proposing  a  vote  of  thanks  to 
Sir  Samuel  Wilks,  gracefully  expressed  the  pleasure  of  every 
one  present  at  seeing  Sir  Samuel  at  Guy’s  again,  and  looking  so 
well  after  his  very  serious  illness. 

Sir  Samuel  Wilks,  in  reply,  spoke  of  his  recent  illness,  ^d 
said  that  one  might  style  his  remarks  a  clinical  lecture. 
the  patient,  stood  before  them  almost  as  a  resurrection,  and 
a  living  example  of  the  learning  and  great  skill  and  judg¬ 
ment  of  the  men  of  Guy’s.  He  had  been  an  example  of  the 
disease  of  late  known  by  that  dreadful  name  “appendicitis. 
It  had  been  described  in  1836  by  Addison,  who  stated  that 
disease  of  the  appendix  was  the  most  frequent,  but  not  the 
only,  cause  of  abscess  in  the  region  9!  the  caecum ;  wherefore 
he  gave  the  name  of  typhlitis  or  perityphlitis  to  inflammation 
and  suppuration  in  the  right  iliac  region.  These  terms  were 
clinical,  and  better  in  the  nomenclature  of  disease  than 
pathological  terms,  which  implied  flnality  and  truths  which 
had  not  yet  been  reached.  Typhlitis  was  the  correct  terrn  to 
use,  as  was  done  in  the  case  of  His  Majesty  the  King. 
He  (the  speaker)  never  suspected  the  existence  of  this 
disease  in  himself,  and  co^nsequently  in  no  way  assisted 
his  doctors  in  the  diagnosis  of  his  malady.  Only  a  day 
two  before  the  operation  was  there  any  local  pain 


or  twu  . .  —  -  a  - 

or  swelling  to  indicate  its  nature,  and  then  evidently  there 
was  only  one  thing  to  be  done.  Mr.  Brydone  administered 
the  anaesthetic,  and  very  soon  he,  the  patient,  sank  into 
forgetfulness.  A  large  calculus  was  found,  and  the  appendix 
sloughing  or  almost  gangrenous.  Must  there  be  a  nucleiis  to 
determine  the  formation  of  the  concretion,  or  was  it  a 
mineralization  of  the  wax-like  secretion  so  often  found  in  the 
appendix?  The  slouahy  state  of  the  bowel  caused  his 
attendants  much  anxiety  for  two  or  three  days,  when  very 
remarkably,  considering  his  age,  a  healing  process  com¬ 
menced,  and  the  turn  went  in  his  favour  for  a  time.  But 
after  some  days  symptoms  of  septic  poisoning  set  in  and 
lasted  weeks.  He  was  often  delirious  and  unconscious  and 
his  life  was  despaired  of.  The  whole  mucous  membrane  of 
his  alimentary  canal  was  affected,  or,  in  common  parlance, 
acutely  inflamed  ;  his  tongue  and  throat  were  intensely  red, 
and,  the  epithelium  being  gone,  everything  which  was  not  of 
the  blandest  description  made  it  smart,  so  that  the  verv 
finest  champagne  and  Bordeaux  wine  scalded  him;  all 
swallowing  was  painful,  and  when  the  food  reached  the 
stomach  the  direst  gastralgia  or  heartburn  came  on.  Most 
of  the  fluids  taken  returned,  and  this  with  the  diarrhoea  and 
paralysis  of  the  bowel  completed  his  trouble.  As  in  the  exan¬ 
themata  and  many  other  forma  of  b^ood  poisoning  the  effect  was 
shown  more  markedly  on  the  mucous  membranes  within 
and  the  skin  without  (scarlatina,  lor  example),  so  his  skin 
became  dry  and  papular,  and  on  the  legs  the  rash  was 
eczematous.  Little  food  was  taken,  and  this  not  being 
assimilated  he  wasted  away  until  all  his  bones  could  be  seen, 
and  the  end  seemed  rapidly  approaching.  Of  course,  the 
best  treatment  in  the  way  of  nourishment  and  medicine  was 
given,  but  that  which  impressed  him  most  was  the  day  when 
he  told  Mr.  Symbnds  that  the  thing  which  relieved  him  moat 
was  the  alkaline  lozenge  made  by  Dr  William  Roberts,  corn- 
posed  (he  believed)  of  soda  and  calcium.  To  clear  his 
stomach  out  Mr.  Symonds  thought  he  could  swallow  fluid 
and  then  reject  it,  so  he  swallowed  a  tumblerful  of  water 
containing  a  large  quantity  of  bicarbonate  of  soda — 
the  pleasantest  drink  he  had  then  had  for  a  long 
time— and  then  brought  it  up  again ;  and  he  re¬ 
peated  the  dose  and  again  rej^ctpd  it;  also,  on  two 
occasions  a  pint  of  water  was  inj^^eted  through  the  skin  ;  and, 
eventually,  he  had  wonderfully  recovered.  He  surmised  that 
all  morbid  processes  ran  a  definite  course,  and  that  living 
organisms  of  the  bacterial  kind  had  a  life-history  of  their 
own,  and  that  probably  there  was  a  natural  ending  to  his  case, 
and  that  (as  in  typhoid)  probably  many  forms  of  bacterial  and 
septic  poisoning  had  their  own  distinct  natural  history  and 
(Jaration,  that  which  accompanied  his  own  illness  being  of  their 
number.  Finally,  when  he  X'osefrom  his  bed  he  was  unable  to 
stand,  so  wasted  and  weak  had  his  muscular  system  become;  but 
when  his  limbs  had  recovered  their  strength  he  had  still  great 


difficulty  in  walking  upstairs  and  rising  from  his  chair.  I 
thought  it  probable  that  the  muscular  tissues  of  t 
abdominal  walls  had  bpon  implicated  in  the  amount 
peritonitis  which  had  existed. _  Just  as  in  pericarditis  ai 
endocarditis,  the  muscular  tissue  of  the  )b^3rt  might 
involved,  causing  dilatation  and  the  fibroid  degenerati 
which  was  sometimes  accidentally  met  with.  ^ 
pleurisy  of  the  lower  part  of  the  chest,  one  occasionally  fou 
the  muscular  tissue  of  the  diaphragm  quite  ' 

it  was  one  of  the  causes  of  shortness  of  breath.  They  won . 
see  from  the  thoughts  which  occupied  him  during  cc- 
valescence  that  the  ruling  passion  (pathology)  still  possess! 

^^Professor  Macalister’s  collection  of  books  having  be  i 
eagerly  examined,  a  very  successful  meeting  terminated  > 
10.30  p.m. _ _ 

LITERARY  NOTES. 

Mr.  Frederick  Graves,  a  graduate  in  medieine  of  Edinbun 
University,  has  written  a  story  of  medical  student  hfe  m  tit 
city  The  book,  the  title  of  which  is  Ombra.  will  be  publisM 
shortly  by  Mr.  George  A.  Morton  of  Edinburgh. 

Dr.  Keuburger.  who  has  for  many  years  been  Pmafdoof 
of  the  history  of  medicine  in  the  Eniversity  of  Vienna,  Is 
lately  been  appointed  Extraordinary  Professor.  The  sa  s 
title  has  been  conferred  on  Baron  yon  Toeply,  who  has  wortl 
much  at  the  same  subject. 

An  autobiography  of  the  famous  anatomist  Karl  Gegenbair 
has  iust  been  published  under  the  title  Erlehtes  und  Erstreh  ^ 
by  W.  Engel mann  of  Leipzig.  The  book  gives  an  interest  g 
account  of  his  student  life  in  Germany,  his 
Italy  and  elsewhere,  and  his  career  as  a  teacher  at  Wurzbu., 
Jena,  and  Fleidelberg.  Incidentally  expression  is  gV^en  to  s 
views  on  the  evolution  of  scientific  anatomy  and  physiolo  , 
Darwinism,  and  many  other  matters. 

The  following  story  affords  a  striking  illustration  of  e 
methods  and  results  of  the  Russian  Censorship.  Vas  1 
Yaruishkin,  a  brilliant  graduate  of  Moscow  TJniversE, 
recently  died  there  in  poverty  at  the  age  of  50. 
vears  ago  he  wrote  a  work  on  physiology,  embodying  a  numr 
of  discoveries  which  were  considered  by  his  scientific  frieis 
to  be  of  great  importance.  The  manuscript  went  to  e 
censor  in  1883.  It  never  came  back.  Again  and  again  e_ 
author  applied  for  permission  to  print,  and 
his  manuscript.  He  accumulated  a  drawer-full  01^ 
replies,  stating  that  the  matter  would  receive  attentn. 
Soured  and  disappointed  he  never  undertook  other  work,  n 
the  morning  of  the  funeral  a  packet  of  manuscript 
the  house  where  he  died,  with  the  stereotyped  approval  01  .le 
censor  expressed  in  a  formal  note. 

The  difference  between  the  modern  treatment  of  the  jnsne 
and  that  of  only  a  century  ago  is  contrasted  by  a  writer 
Our  Hospitals  and  Charities  for  September.  In 

basement  of  St.  Luke’s  Hospital,  in  Old  Street,  one  may  s  i 
see  wooden  staphs  to  which  the  g 

permanently  secured  by  a  chain  round  their  middle,  allow  g 
them  a  fair  amount  of  lateral  movement,  with  a  heap  of  lose 
straw  to  sleep  on.  Other  patients  had  a  wooden  trough  U  m 
into  thewall,  with  a  handful  of  straw  for  bedding,  and  0  y 
the  invalids  were  allowed  the  luxury  of  coarse  sacking,  nje 
were  no  baths  beyond  a  cold-water  tank  in  the  basement,  ito 
which  the  patients  were  thrown  periodically,  ihere  w 
only  about  10  male  and  female  keepers  to  3°°  PaE®.  • 
Only  the  noisy  cases  were  kept  in  seclusion  ;  the 
were  simplv  chained  to  their  bedsteads,  yet  its  managem 
was  then  looked  on  throughout  Europe  as  a  modeloj 
humanity.  At  the  present  day  there  are  well-furms-u 
wards,  with  pianos  and  billiard  tables,  and 
equipped  little  bedrooms,  where  the  patients  are  at  libei  t.l 
store  their  own  cherished  personal  possessions.  It  is  01 
surprising  to  read  that  one  hundred  years  ago  cuies  -vie 
extremely  rare,  whereas  the  average  of  recoveries  is  now  S3 
cent.  - 


The  opening  meeting  of  the  sixt  ieth  session  of  th  ^ 

Southern  Medical  Society  was  held  on  October  6th,  thefo 
ing  executive  appointments  bung  then  “ade: 

Dr  J.  Hamilton.  Vice-Presidents :  Professors  Stockman  Q 
T.K.  Monro.  rrco,sMrer  ;  Dr.  T.  Forrest.  /  jP}  ' 

Weir.  Editorial  Secretary :  Dr.  R.  W.  Forrest,  keal  Kee, 
Dr.  A.  Wauchope. 
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TOE  PELLATT  FUND. 

Thk  Treasurpr,  Surgeon-Colonf‘1  F.  fl.  Welch,  8,  Brandram 
Boad,  Lee,  S  E.,  begs  to  acknowledge  the  receipt  of  the 
following  Bums,  on  behalf  of  Miss  E.  B.  Pellatt,  L.S.A., 
additional  to  those  already  published  : 


£  s. 

d. 

£  s. 

d. 

Miss  Violet  A.  r.  Cog- 

Miss  Grierson . 

... 

I 

0 

0 

lilll.  MH . 

0 

10 

0 

Miss  Rintoul . 

•  •• 

I 

0 

0 

Dr.  Alice  D.  Vickery . 

I 

X 

0 

Dr.  Katherine  Maguire 

X 

X 

0 

Dr.  Constance  Long . 

I 

X 

0 

Rev.  C.  E.  Bowden  ... 

•  •• 

0 

2 

6 

Dr.  K.  Jessop . 

0 

10 

6 

Dr.  Agatha  Porter  ... 

•  •• 

0 

10 

6 

•Dr.  Alice  V.  Johnson 

X 

0 

0 

Dr.  Amelia  M.  Le  Pelley 

•  •• 

2 

2 

0 

Miss  A.  G.  Grogan,  M.B.  ... 

2 

0 

0 

Mrs.  Ro'^coe  . 

•  •• 

I 

10 

0 

Mrs.  Dowson . 

I 

0 

0 

Kev.  F.  G.  and  Mrs.  Latham 

Mr.  J.  E.  Dowson  . 

I 

0 

0 

(second  donation) ... 

•  •• 

0 

xo 

6 

Mrs.  Maples  . 

0 

10 

0 

Dr.  Sophia  Jex-Blake 

•  •• 

2 

2 

0 

Dr.  Beatrice  F.  Lovibond  ... 

0 

5 

0 

Mr.  James  B.  Jordan 

... 

I 

0 

0 

■Dr.  I.  Burney  Yeo  . 

I 

I 

0 

A.  V . 

•  •• 

0 

2 

6 

Dr.  Adeline  M.  Roberts 

I 

I 

0 

C.  E.  T . 

•  •• 

X 

0 

0 

Miss  Edith  M  Wigan 

5 

0 

0 

A.  J.  T . 

•  •• 

1 

0 

0 

•A  Friend”  . 

I 

0 

0 

Anon . 

•  •• 

0 

5 

0 

Mr.  Lionel  V.  Cargill 

I 

I 

0 

Miss  L.  Hollis . 

•  •• 

0 

2 

6 

.tnon . 

0 

5 

0 

Miss  Florence  Dismore 

X 

I 

0 

Dr.  Flora  Butcher  . 

0 

10 

6 

Dr.  Charles  Steele  (second 

Dr.  Maiy  Sturge  . 

0 

10 

0 

donation)  . 

•  •• 

I 

X 

0 

Anon . 

X 

X 

0 

Mr.  H.  Gaselee . 

•  •• 

S 

0 

0 

Miss  A.  K.  Pellatt  . 

X 

0 

0 

Dr.  Helen  M.  Wilson 

... 

2 

2 

0 

■“A  thank-ofl'ering,  a  Poor 

Mr.  James  Clark 

I 

0 

0 

Clergyman  ” . 

0 

5 

0 

Mrs.  James  Clark 

.•* 

5 

0 

0 

Mrs.Seharlieb,  M.D . 

lO 

10 

0 

Mrs.  W.  S.  Clark 

2 

0 

0 

Mrs.  Bishop  . 

5 

0 

0 

Mrs.  B  C  . 

•  •• 

I 

X 

0 

Miss  Beck  . 

I 

X 

0 

Dr.  Annie  E.  Clark  ... 

... 

3 

3 

0 

Kev.  W.  Osburn  B.  Allen  ... 

I 

0 

0 

Lady  Joieey  . 

... 

5 

0 

0 

Dr.  Eveline  A.  Cargill 

I 

I 

0 

Dr.  Letta  M.  Scruby ... 

... 

0 

10 

6 

Miss  Dove  . 

I 

0 

0 

CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  which  disputes  exist  between  members  of 
the  medical  profession  and  carious  organizations  for  providing 
•contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  mag  be  thinking  of  applying  for  appointments  in 
■connexion  toith  clubs  or  other  forms  of  contract  practice  are  re- 
guested  to  refer  to  the  advertisement  on  page  91. 


Fees  for  CoNsaLTArroNS. 

Uatton  writes  that,  on  charging  a  fee  for  a  consultation  with  a  physician 
in  the  case  of  a  club  patient,  the  club  drew  its  attention  to  one  of  its 
rules  which  forbade  such  a  charge.  He  encloses  the  rules  in  question. 
One  of  them  lays  down  that  it  is  the  duty  of  the  surgeon  to  meet  a  con¬ 
sultant  without  extra  charge  if  a  member  desires  him  to  do  so,  and  to 
countersign  any  prescription  directed  by  the  consultant.  “Gatton”asks: 
(i)  What  is  the  usual  practice  of  club  doctors  with  regard  to  claiming 
a  fee  for  consultations  ?  (2)  Is  a  club  wilhiu  its  rights  in  framing  rules 
•forbidding  such  a  claim  ?  (3)  Ought  a  medical  man  to  refuse  to  act  for 
a  club  which  imposed  such  a  condition  ? 

*,*  (i)  Such  a  claim  is  usually  repudiated  by  clubs,  but  consultations 
are  held  only  when  they  are  considered  necessary  by  the  club  medical 
oflicer,  and  with  his  consent.  (2)  A  club  is  presumably  within  its  rights 
in  framing  any  rule  not  forbidden  by  law.  (3)  No  medical  man  ought  to 
consent  to  be  bound  by  such  a  rule  as  No.  X  (3)  in  the  book  forwarded 
by  our  correspondent. 
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On  November  17th,  the  University  of  Kasan  will  complete 
the  hundredth  year  of  its  existence.  On  account  of  the  war, 
the  festal  celebration  of  the  centenary  will  be  postponed. 

The  annual  dinner  of  the  Society  of  Anaesthetists  will  take 
place  on  Friday,  October  21st,  at  the  Imperial  Restaurant, 
Regent  Street,  W.  The  President  of  the  Society,  Mr.  C. 
■Carter  Braine,  F.R.C.S.,  will  be  in  the  chair. 

The  opening  lectures  at  Great  Ormond  Street  Hospital  for 
Sick  Children  will  be,  on  the  medical  side,  one  by  Dr.  D.  B. 
Lfes,  on  Hydrocephalus,  on  October  20th,  and  on  the  surgical 
Aide  one  by  Mr.  T.  H.  Kellock,  on  the  Treatment  of  Hernia, 
on  October  27th. 

The  annual  dinner  of  the  Edinburgh  University  Graduates’ 
Club,  Birmingham  and  Midlands,  will  take  place  at  the  Grand 
Hotel,  Birmingham,  on  October  20th.  Sir  J.  Halliday  Groom 
■will  be  the  guest  of  the  evening.  Graduates  intending  to  be 
present  should  notify  tlie  Honorary  Secretary  (21,  Broad 
Street,  Birmingham)  as  soon  as  possible. 

At  the  presentation  of  certificates  to  the  successful 
members  of  the  Leeds  Post  Office  St.  John  Ambulance 
Society,  on  October  5th,  Mr.  H.  Brown,  M.B.,  was  presented 
with  a  smoker’s  cabinet  in  oak  as  a  recognition  of  his  services 
as  instructor. 


A  PROVINCIAL  sessional  meeting  of  the  Sanitary  Institute 
will  be  held  at  the  Municipal  Offices,  Southampton,  on 
Saturday,  October  29th,  at  ii  a.m.,  when  a  discusninn  on 
infectious  fever  hospitals  will  be  introduced  by  Mr.  Robert  PI. 
Lauder,  F.R.C.S.,  D.P.H.,  Medical  Officer  of  Health  for 
Southampton.  The  chair  will  be  taken  by  Mr.  W.  Whitaker, 
F.R.S.,  Chairman  of  Council  of  the  Institute. 

Bequests  to  Hospitals. — Under  the  will  of  the  late  Mr. 
Charles  William  Waters  of  Streatham,  ;^i,oc)o  each  has  been 
bequeathed  to  the  London  Fever  Hospital,  University  College 
Hospital,  the  London  Hospital,  Charing  Cross  Hospital,  and 
the  Royal  Free  Hospital. 

The  second  annual  festival  of  the  Birmingham  Branch  of 
the  Guild  of  St.  Luke  will  be  held  on  St.  Luke’s  Day,  October 
18th,  in  St.  Philip’s  Church,  Birmingham,  when  a  sermon 
will  be  delivered  by  the  Lord  Bishop  of  Worcester.  This 
Branch  of  the  Guild  has  been  in  existence  for  more  than  a 
year.  The  Honorary  Secretary  is  Mr.  W.  T.  Elliott,  65, 
Temple  Row,  Birmingham,  from  whom  any  information  may 
be  obtained. 

The  Fellows  of  the  British  Balneological  and  Climatological 
Society  will  dine  together  on  October  27th  at  Pagani’s 
Restaurant,  and  then  proceed  to  20,  Hanover  Square,  where 
the  introduction  of  the  President-elect  (Dr.  W.  Bowen  Davies, 
Llandrindod  Wells),  the  adoption  of  the  Treasurer’s  report, 
and  other  business  will  be  completed.  At  9  p.m.,  Dr.  Bowen 
Davies  will  deliver  a  presidential  address  on  the  Spa 
Treatment  of  Arthritis  Deformans. 

Glasgow  Eastern  Medical  Society  held  its  opening 
meeting  on  October  5th,  when  the  new  President,  Dr.  James 
Dunlop,  delivered  an  address  on  the  Sanatorial  Treatment 
of  Consumption.  The  other  executive  officers  for  the  session 
are  as  follows  : —  Vice-President :  Dr.  Miller  Semple.  Treasurer : 
Dr.  J.  Wilson  Mathie.  Secretary:  Dr.  P.  S.  Buchanan. 
Reporting  Secretary :  Dr.  H.  H.  Borland.  Seal  Keeper :  Dr.  Th. 
Russell. 

Mr.  E.  C.  Bousfield,  the  bacteriologist  of  Camberwell  and 
Hackney,  has  received  from  Lord  Knollys  a  letter  stating 
that  the  King  has  been  pleased  to  accept  a  photograph  sent 
to  him,  and  that  His  Majesty  wishes  his  appreciation  of  the 
gift  to  be  conveyed  to  the  occupants  of  the  Lr  per  Home, 
Jamaica,  who  are  thereby  represented.  Mr.  Bousfield,  during 
a  short  stay  in  Jamaica  this  summer,  visited  the  leper  estab¬ 
lishment  on  Emancipation  Day  and  photographed  its  inmates, 
some  150  in  number.  They  were  unwilling  to  pose  at  first, 
but  consented  upon  his  giving  a  promise  that  he  would  send 
an  enlargement  of  the  picture  to  the  King,  together  with  an 
expression  of  their  sentiments  of  loyalty  toward  the  Throne. 

Medical  Sickness  and  Accident  Society.— The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity  and  Life  Assurance  Society  was  held  on 
September  30th,  at  429,  Strand,  London,  W.C.,  Dr,  de 
Havilland  Hall  in  the  chair.  The  accounts  presented  showed 
a  great  improvement  in  the  amount  and  number  of  sickness 
claims  over  the  experience  of  the  first  half  of  the  year.  The 
claim  list  of  the  Society  has  always  been  long  during  the 
months  of  late  winter  and  early  spring,  while  during  the  later 
months  of  the  year  the  rate  has  always  been  sufficiently  low 
to  more  than  balance  the  heavy  disbursement  thus  rendered 
necessary.  Every  year’s  working  of  the  Society  has  shown 
a  considerable  increase  of  its  financial  stability,  and  the  funds 
have  steadily  grown  until  they  now  amount  to  more  than 
;^i8o,ooo.  Prospectuses  and  all  particulars  on  application  to 
Mr.  F,  Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  W.C. 

The  War  against  Mosquitos  in  America.— At  a  recent 
meeting  of  the  New  Jersey  State  Commission  on  Mosquito 
Extermination,  the  State  entomologist.  Professor  John  B, 
Smith,  reported  that  in  the  two  large  operations  carried  on 
during  the  past  season  absolute  success  had  been  obtained. 
The  first  operation  was  in  the  region  about  the  mouth  of  the 
Shrewsbury  River  and  the  Government  Reservation  on  Sandy 
Hook.  Beginning  early  in  the  season,  more  than  250,000  it. 
of  ditching  were  cut  through  the  salt  meadows,  and  through¬ 
out  the  region  drained  by  these  ditches  not  one  mosquito  had 
been  bred  during  the  summer.  The  evidence  of  the  good 
results  of  this  operation  was  so  marked  that  the  North  Long 
Branch  authorities  were  anxious  to  join  in  the  work,  arid 
complete  the  drainage  of  the  mosquito-breeding  places  m 
that  section.  The  second  big  operation  in  the  salt  meadows 
contiguous  to  Newark,  Professor  Smith  declared,  would  result 
in  the  complete  suppression  of  mosquito  breeding  in  that 
section. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1904. 

Subscriptions  to  the  British  Medical  Association  fall  due 
on  January  ist  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  25s.,  to  the  General  Secretary,  429,  Strand, 
London,  W.C.,  or,  in  the  ease  of  Colonial  members,  to 
their  Branch  Treasurer. 
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SATURDAY,  OCTOBER  15TH,  1904. 
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THE  VISIT  OF  FRENCH  PHYSICIANS  AND 
SURGEONS  TO  LONDON. 

The  medical  profession  in  London  has  had  the  pleasure 
this  week  of  welcoming  a  large  party  of  French  physicians 
and  surgeons,  and  we  can  only  hope  that  the  visit  has  been 
as  agreeable  to  the  guests  as  it  has  been  to  their  hosts,'.  The 
party,  which  numbered  over  a  hundred  and  fifty,  arrived 
from  Paris  on  Sunday  evening,  and  on  the  three  following 
days  visited  most  of  the  principal  hospitals  and  laboratories 
in  London.  It  included  many  representatives  of  the  rising 
generation  of  teachers  in  Paris — professeurs-agreg^s  and 
mSdecins  des  hopitaux — many  general  practitioners  in 
Paris,  a  number  of  internes  of  Paris  hospitals,  and  some 
representatives  of  the  provinces.  It  was  accompanied  also 
by  several  senior  members  of  the  medical  faculty  of  Paris 
— by  Professor  Poirier,  whose  wit  and  eloquence  have 
charmed  every  audience  which  has  had  the  privilege  of 
listening  to  his  exquisite  enunciation;  by  M.  Lucas- 
Championniere,  the  pioneer  of  antiseptic  surgery  in 
France,  who  paid  so  charming  a  tribute  to  his  master  in  the 
Lister  Number  of  the  British  Medical  Journal  ;  and  by 
Professor  Huchard,  whose  contributions  to  cardiac 
therapeutics  are  well  known  in  this  country. 

As  soon  as  it  was  known  that  the  party  which  would 
visit  London  would  be  large,  and  would  be  composed  of 
men  really  anxious  to  see  the  practice  of  the  hospitals  in 
London,  the  staS  of  every  medical  school  in  London,  as 
well  as  the  directors  of  laboratories,  expressed  their  readi¬ 
ness  to  afiord  every  facility.  Our  French  guests  have 
responded  in  the  same  spirit,  and  during  the  too  short 
period  of  their  visit  have  been  eager  to  see  hospitals, 
museums,  and  laboratories.  The  first  event  was  very 
appropriately  a  visit  to  the  Royal  College  cf  Surgeons, 
where  the  whole  party  was  received  by  the  President,  the 
Vice-Presidents,  and  many  members  of  the  Coun  i).  After 
Mr.  Tweedy  had  spoken  a  few  words  of  welcome,  the  great 
museum  of  the  College,  which  includes  the  collection 
formed  by  John  Hunter,  was  inspected,  and  the  party 
broke  up,  to  meet  again  in  the  afternoon  at  St.  Bartholo¬ 
mew’s  Hospital,  where  it  was  received  by  the  medical  and 
surgical  staff  in  the  great  hall,  and  afterwards  shown  over 
the  hospital  and  medical  school.  On  Tuesday  morning, 
after  assembling  at  the  French  Hospital,  the  party  broke 
up  into  sections ;  some  visited  the  laboratory  for  advanced 
physiology  of  the  University  of  London,  where  they 
were  addressed  by  the  Director;  others  attended  a 
demonstration  given  in  the  laboratories  of  St.  Mary’s 
Hospital  by  Drs.  Wright  and  Bulloch  ;  while  others  visited 
various  other  hospitals.  In  the  afternoon  large  parties 


were  shown  over  St.  Thomas’s  and  Guy’s  Hospitals,  and 
many  others  witnessed  operations  at  other  hospitals. 

Of  the  impression  produced  on  the  minds  of  our  guests 
by  all  that  they  have  been  shown  we  shall  not  venture  to 
say  more  than  this — that  we  gather  that  they  have  been 
struck  by  the  brightness  and  cheerfulness  of  the  wards, 
and  have 'admired  the  excellence  of  the  nursing  arrange¬ 
ments.  Of  their  opinion  on  other  matters  we  shall 
perhaps  learn  more  in  time.  Meanwhile,  they  cannot  have 
any  doubt  of  the  warmth  and  sincerity  of  the  welcome 
which  they  have  met  in  London.  The  visit  has,  we  hope 
and  believe,  stimulated  the  growth  of  that  camaraderie 
which  ought  to  exist  among  the  members  of  a  profession 
which  has  no  politics  and  knows  no  frontiers. 

On  the  English  side  the  visit  was  rendered  memorable 
by  the  fact  that,  for  the  first  time,  the  University  of 
London  took  its  rightful  place  in  an  international  assembly 
of  men  of  science  in  London.  The  guests  were  received 
by  the  Principal,  were  addressed  by  Dr.  Waller,  the 
Director  of  the  University  laboratories  of  advanced 
physiology,  and  were  entertained  with  lavish  hospitality 
by  the  Dean  of  the  Medical  Faculty.  To  our  French 
visitors  the  welcome  and  the  hospitality  shown  by  the 
University  was,  we  have  reason  to  know,  most  gratifying; 
to  Londoners  it  was  something  more.  It  marked,  as  we 
may  hope,  the  beginning  of  a  new  era,  and  Mr.  Butlin  has^ 
earned  the  gratitude  of  every  teacher,  of  every  graduate, 
and  of  every  student  present  and  future  of  the  University 
of  London  by  the  manner  in  which  he  came  forward  on 
this  occasion.  _ 

THE  IMPERIAL  ASPECTS  OF  TROPICAL  DISEASE. 
The  introductory  address  delivered  at  the  opening  of  the 
London  School  of  Tropical  Medicine  on  October  7th  by 
Sir  Charles  Bruce,  G.C.M.G.,  the  text  of  which  will  be 
found  at  p.  1005,  once  more  directs  attention  to  the 
supreme  importance  to  the  nation  of  the  work  done  by 
such  institutions.  Tropical  disease  is  one  of  the  greatest  ^ 
obstacles  to  the  consolidation  of  the  empire,  and  const!-; 
tutes  a  standing  menace  to  its  preservation.  Some  striking  ■ 
illustrations  of  this  truth,  still  so  imperfectly  understood 
by  most  statesmen,  are  contained  in  the  address,  which  iS’i 
an  embodiment  of  the  experience  of  a  most  able  Colonial 
administrator,  who,  to  use  his  own  words,  for  thirty  years- 
lived  constantly  in  an  environment  of  tropical  disease.  At ; 
the  very  beginning  of  his  official  career  in  Mauritius  in ; 
1868  he  was  brought  face  to  face  with  the  disastrous- 
effects  of  disease  on  the  prosperity  of  a  colony.  A 
very  severe  epidemic  of  malarial  fever  was  then  raging 
in  the  island.  Up  to  the  time  of  that  visitation ; 
Mauritius  had  been  one  of  the  healthiest  colonies  of  the 
empire  ;  so  great  was  its  reputation  in  this  respect  that  it 
was  a  favourite  health  resort  for  Indian  civilians  on 
furlough.  It  was,  moreover,  a  naval  and  military  station 
of  unrivalled  salubrity ;  trade  and  agriculture  fiourishefi, 
and  social  life  was  made  pleasant  by  surroundings  in 
which  the  advantages  of  the  tropics  were  combined  with 
those  of  temperate  climes.  King  Edward  VII,  who  has 
seen  more  men  and  cities  than  Ulysses,  said  that  thfr 
society  of  Mauritius  retained  many  of  the  charming 
characteristics  of  old  France.  Into  this  earthly  paradise 
malaria  was  imported  from  India  by  immigrants,  who 
brought  with  them  the  mosquito  which  carries  in  it  the 
seeds  of  evil  as  deadly  as  any  in  Pandora’s  box. 

Beginning  at  Port  Louis  the  fever  crept  inland  and  along 
the  coast,  causing  the  migration  of  society  to  higher 
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ground  and  the  abandonment  of  barracks  and  observa¬ 
tories  built  at  f^reat  expense,  and  even  of  settlements  in 
situations  700  or  800  feet  above  sea-level,  believed  to  be 
beyond  the  sphere  of  influence  of  the  malaria  poison.  To 
what  an  extent  the  Anopheles  has  driven  before  it  the 
wealthier  part  of  the  population  is  shown  by  the  fact  that 
since  the  invasion  the  number  of  inhabitants  at  Port  Louis 
has  fallen  by  nearly  22,000,  w'hile  the  district  of  Plaines 
Wilhelm,  where  the  fugitives  sought  refuge,  has  increased 
by  some  35,000.  But  the  conquering  gnat  threatens  to 
invade  even  that  territory,  although  it  rises  to  an  altitude 
of  1,800  feet. 

A  few'  years  ago  sanitary  science  would  have  been  almost 
helpless  against  this  insidious  enemy ;  now,  thanks  mainly 
to  Sir  Patrick  Manson  and  Professor  Ronald  Ross,  there  is 
good  ground  for  hope  that  the  Government  of  Mauritius 
will  be  able  to  oppose  a  successful  resistance  to  its  pro¬ 
gress.  Had  the  means  of  warfare  against  the  poison¬ 
bearing  mosquito  which  science  has  now  placed  in  the 
hands  of  administrators  been  available  when  it  was  first 
brought  into  Mauritius,  an  enormous  loss  of  life  and  health, 
an  immense  waste  of  public  money,  and  the  partial  ruin  of 
a  prosperous  colony,  might  have  been  averted. 

An  even  more  striking  example  of  the  ravages  of  malaria 
is  afforded  by  the  condition  of  the  North  Central  district 
of  Ceylon.  That  region  was  once  the  centre  of  the 
religious  and  political  life  of  the  island.  Centuries  of 
■disease  have  made  it  an  almost  depopulated  w'aste  strewn 
with  the  ruined  monuments  of  a  great  past.  Something 
has  already  been  done  to  restore  prosperity  to  the  province, 
and  it  is  gratifying  to  learn  from  Sir  Charles  Bruce  that 
there  is  good  hope  of  a  successful  result  being  attained 
by  the  adoption  of  appropriate  measures  of  antimalarial 
sanitation.  Similar  lessons  are  taught  by  his  experience 
'in  British  Guiana  and  the  Windward  Islands,  where,  in 
addition  to  malaria,  yellow  fever  has  till  lately  been  an 
ever-present  danger.  There,  too,  the  far-reaching 
discovery  of  the  part  played  by  mosquitos  in  the 
dissemination  of  these  diseases,  affords  a  warrant  for  the 
•hoj)e  that  the  white  man  will  before  long  be  able  to 
•overcome  the  dangers  which  have  made  his  burden  in  the 
tropics  so  heavy  and  so  deadly. 

Sir  Charles  Bruce  paid  a  well-deserved  tribute  to  the 
work  of  the  Liverpool  School  of  Medicine,  and  referred 
'hopefully  to  the  prospect  of  the  discovery  of  a  remedy 
which  w'ould  have  the  same  effect  in  trypanosomiasis  that 
quinine  has  in  malaria.  Almost  as  he  was  speaking  came 
the  news  that  M.  Laveran,  whose  discovery  of  the  parasite 
of  malaria  opened  the  way  for  the  fruitful  researches  of 
-Manson  and  Ross,  has  found  such  a  remedy.  The  publi¬ 
cation  of  the  paper  in  which  he  is  said  to  have  announced 
this  discovery  to  the  Acaddmie  de  Medecine  will  be 
•awaited  with .  the  keenest  interest.  The  fact  that  the 
trypanosoma  attacks  animals  as  well  as  men  has  an 
important  bearing  on  colonization.  An  epidemic  of  surra 
among  beasts  of  burden  in  Mauritius  threw  the  whole 
system  of  transport  into  confusion,  imperilled  the  sugar 
industry  on  which  the  island  depends,  and  affected  every 
department  of  public  and  private  activity.  It  is  easy  to 
imagine  how  similar  outbreaks  might  paralyse  the 
mobility  of  trooi)3  in  war,  and  lead  to  the  loss  of  a  colony. 

It  is  the  object  of  the  Schools  of  Tropical  Medicine  in 
London  and  Liverpool  to  make  such  disasters  impossible. 
In  Sir  Charles  Bruce's  happy  phrase,  they  form  the 
iotelligence  department  of  the  army  of  medicine  in  the 
tropics,  and  on  the  work  of  that  department  the  welfare  of 
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our  tropical  possessions  and  protectorates  depends.  We 
welcome  this  expression  of  opinion  all  the  more  that,  as 
coming  from  a  man  who  has  successfully  governed 
several  colonies,  it  may  possibly  make  some  impression 
on  the  Olympian  indifference  of  Downing  Street. 
Mr.  Chamberlain  is  the  only  leading  statesman  who 
has  shown  an  intelligent  apprehension  of  the  true  place 
of  medicine  and  hygiene  in  colonial  administration,  and 
for  this,  had  he  no  other  title  to  the  gratitude  of  the 
country,  he  must  always  be  numbered  among  those  who  in 
these  days  have  deserved  best  of  the  commonweal.  The 
public  cares  for  none  of  these  things,  and  newspapers  which 
should  instruct  them,  while  always  ready  to  devote  columns 
to  any  form  of  quackery,  can  apparently  find  no  space  to 
help  a  work  which  is  the  highest  degree  beneficial  to 
mankind,  and  which,  more  than  trade,  or  statecraft,  or 
conquest,  tends  to  consolidate  our  empire.  The  richest 
mines,  the  most  fruitful  plantations  are  useless  to  us  so 
long  as  they  are  in  the  keeping  of  invisible  guardians 
more  dreadful  than  the  dragon  that  watched  over 
the  gardens  of  the  Hesperides.  The  London  School  of 
Tropical  Medicine  receives  some  measure  of  Government 
support,  and  it  has  found  some  munificent  private  bene¬ 
factors.  But  far  more  is  required  to  enable  it  to 
discharge  efficiently  the  great  work  which  its  founders, 
men  who  in  the  truest  sense  thought  imperially,  had  in 
view ;  the  discovery  of  the  causes  of  tropical  diseases  and 
the  means  of  preventing  them,  and  the  training  of 
missionaries  who  shall  carry  the  gospel  of  health  to  the 
places  which  till  now  have  been  the  white  man’s  grave.  It 
will  be  at  once  a  national  disgrace  and  a  national  mis¬ 
fortune  if  an  institution  of  such  importance  to  the  well¬ 
being  and  security  of  our  empire  is  allowed  to  be  crippled 
by  want  of  funds.  _  ' 

REORGANIZATION  OF  THE  INDIAN  SANITARY 

DEPARTMENT. 

A  VERY  long  resolution  on  Sanitary  Administration  in 
India  has  just  been  issued  in  Simla,  which  promises  to  be 
the  beginning  of  an  important  advance.  It  opens  by 
stating  that  the  improvement  of  the  sanitary  department 
has  for  long  been  under  consideration.  In  reviewing  the 
history  of  sanitary  organization  in  India,  it  begins  with 
the  Royal  Commission  on  the  Sanitary  State  of  the  Army 
in  India  which  reported  in  1863.  As  a  result  of  this  Report 
a  Sanitary  Commission  was'appointed  for  each  Presidency, 
consisting  of  a  civilian  officer  as  president,  and  two  medical 
and  two  military  officers  as  members.  Since  then  a 
number  of  changes  have  been  made.  Sanitary  Commis¬ 
sioners  having  been  appointed  for  each  of  the  principal 
provinces,  while  in  the  smaller  ones  the  administrative 
medical  officer  has  also  carried  on  the  duties  of  sanitary 
commissioner.  In  1895  the  Government  of  India  asked 
the  Local  Governments  to  formulate  plans  for  the 
reorganization  and  extension  of  the  sanitary  departments, 
and  the  views  of  Lord  Elgin’s  Government  were  expressed  in 
another  resolution  in  1898,  since  which  time  the  gradual 
spread  of  plague  has  so  fully  occupied  the  attention  of  the 
authorities  that  the  question  of  the  sanitary  department 
has  remained  in  abeyance.  The  recommendations  of  the 
Plague  Commission,  that  the  sanitary  department  should 
be  strengthened  and  scientific  experts  added,  the  whole 
being  made  into  a  separate  department,  and  placed 
directly  under  the  Sanitary  Commissioner  with  the 
Government  of  India,  brought  the  question  to  the  front 
once  more.  On  further  consideration  of  this  proposal,  it 
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was  found  that  the  Local  Governments  very  strongly 
objected  to  their  sanitary  officers  being  placed  under  the 
orders  of  the  head  of  the  sanitary  department  for  all  India, 
as  an  “  impossible  abrogation  of  the  powers  of  the  Local 
Governments.”  On  the  other  hand,  they  agreed  that  the 
officers  employed  exclusively  on  scientific  duties  might 
be  placed  under  the  Sanitary  Commissioner  with  the 
Government  of  India,  provided  they  were  required  to 
undertake  inquiries  at  the  direction  of  the  Local  Govern¬ 
ments. 

Afterthus  tracing  the  history  of  the  attempts  at  reorganiza¬ 
tion  of  the  sanitary  department,  the  resolution  goes  on 
to  discuss  what  the  Government  proposes  to  do  at  the 
present  time  in  order  to  make  a  start  in  the  right  direction. 

“  Progress  must  therefore,  in  any  case,  be  gradual,  but  it 
appears  to  the  Governor-General  in  Council  that  one  step 
should  be  taken  without  delay  in  anticipation  of  the  crea¬ 
tion  of  a  new  department  or  inception  of  any  detailed 
scheme  of  reform.  That  step  is  clearly  the  provision  of  a 
sanitary  adviser  whose  whole  time  can  be  devoted  to 
sanitary  work  only ;  who  will  assist  the  Government  of 
India  with  his  counsel,  and  will  at  the  same  time  supervise 
the  existing  sanitary  machinery  and  direct  and  inspire  the 
measures  taken  for  its  improvement.”  To  attain  this  end 
it  is  proposed  to  separate  the  office  of  the  Sanitary  Commis¬ 
sioner  of  the  Government  of  India  from  that  of  the 
Director-General  of  the  Indian  Medical  Service,  as  was  the 
case  prior  to  1880,  when  Dr.  J.  M.  Cunningham,  then  Sani¬ 
tary  Commissioner,  was  found  to  possess  exceptional  qualifi¬ 
cations  for  both  posts,  and  was  therefore  appointed  to  the 
charge  of  the  double  office,  an  arrangement  which  has  con¬ 
tinued  ever  since.  It  is  now  proposed  to  revive  the  post  of 
a  separate  Sanitary  Commissioner  with  the  Government  of 
India,  who  will  consult  with  the  Local  Governments  both  on 
the  principles  on  which  advance  should  be  made  and  on 
the  manner  of  giving  efiect  to  these  principles  under  vary¬ 
ing  local  conditions.  Further,  he  will  organize  and  direct 
research  throughout  India,  which  will  steadily  increase 
with  the  progress  of  the  scheme  already  sanctioned  for  the 
establishment  of  fully-equipped  institutes  for  the  study  of 
health  problems  in  India,  including  a  central  laboratory 
devoted  mainly  to  general  original  research  and  the  making 
of  antivenene  and  curative  serums.  In  each  of  the  larger  pro¬ 
vinces  there  will  also  be  local  laboratories  for  bacteriological 
diagnosis  and  research.  The  new  officer  will  control  all 
these  investigations  and  decide  what  work  shall  be  done 
and  by  whom  it  shall  be  undertaken.  The  salary  of  the 
new  appointment  will  be  Rs.2,000  to  Rs.2,500  per  mensem, 
it  will  usually  be  held  by  an  officer  of  the  Indian 
Medical  Service  specially  selected  without  reference  to 
strict  seniority,  and  the  appointment  will  be  for  five 
years,  which  may  be  extended,  and  he  will  be  indepen¬ 
dent  of  the  Director-General. 

The  relations  of  this  new  Imperial  officer  to  the  Local 
Governments  are  also  defined.  He  will  “consult  and  confer” 
with  them  upon  matters  connected  with  sanitation,  and 
correspond  unofficially  with  the  provincial  sanitary  com¬ 
missioners  and  heads  of  provincial  laboratories  on  forms, 
statistics,  etc.  For  the  execution  of  these  duties  the 
resolution  admits  that  much  tact  will  be  necessary,  while 
“it  is  essential  that  the  officer  should  be  thoroughly 
acquainted  with  the  people,  the  conditions  under  which 
they  live  in  India,  and  with  the  social  and  religious  motives 
which  regulate  their  daily  existence.” 

Major  Leslie,  I.M.S.,  who  has  been  Secretary  to  the 
Director  General  and  Sanitary  Commissioner  with  the 


Government  of  India  in  Simla  for  the  last  ten  years,  has 
been  selected  for  this  important  post,  and  it  is  to  be  hoped 
that  the  new  department  will  soon  be  provided  with  some  , 
other  officers,  as  several  who  have  been  placed  on  special 
duty  during  the  last  few  years  for  various  researches  will 
be  available.  The  progress  of  the  new  scheme  will  be 
watched  with  great  interest,  as  it  is  certainly  a  step  in  the  [ 
right  direction,  and  only  liberal  treatment  is  necessary  to  ' 
ensure  its  ultimate  success. 


♦ 


THE  FAREWELL  DINNER  TO  THE  FRENCH 

VISITORS.  i 

The  banquet  given  to  the  French  physicians  and  surgeons  | 
by  their  English  colleagues  on  Wednesday  night  was  the' 
last  formal  event  of  the  French  visit,  and  brought  it  to  an 
end  in  a  pleasant  and  typically  English  style.  A  detailed 
account  of  the  proceedings  will  be  found  elsewhere ;  here  s 
it  will  be  sufficient  to  say  that  it  was  a  very  cheerful 
evening,  full  of  interest  in  various  ways,  and  well  worth  : 
attending,  even  by  those  not  either  blessed  with  a  good?  1 
appetite  or  endowed  with  any  marked  capacity  for  con¬ 
versing  in  foreign  tongues.  The  room  selected  for  the  : 
meeting  was  the  Victoria  Chamber  of  the  Cecil  Hotel, 
which  was  appropriately  decorated ;  there  were  nearly  4cp  ; 
persons  present,  and  the  arrangeinents  made  for  their  ; 
reception  by  Dr.  Ogilvie,  who  acted  in  this  matter  for  the  ; 
London  Committee,  were  in  every  way  excellent.  To  any  ■ 
one  strolling  about  the  reception  room,  and  later  watching' 
the  difierent  tables,  it  was  obvious  that  the  past  three  days 
had  not  been  time  ill  spent;  that  any  ice  which  may  have  ; 
originally  existed  had  been  thoroughly  broken  up ;  that  1 
very  many  of  the  hosts  and  their  guests  had  already  i 
established  relations  of  a  truly  personal  character,  i 
which  in  some  cases  were  well  on  the  way  to  become  ; 
something  still  more  cordial  and  lasting.  In  short, 
it  was  pleasantly  evident  that  the  expression  used  m 
our  leading  article  to  the  efiect  that  the  professioa  : 
of  medicine  is  one  in  which  true  camaraderie  exists, 
untrammelled  by  polities  and  frontiers,  is  no  mere  figure  of 
speech.  The  dinner  itself  was  not  too  long,  and  left  plenty 
of  time  for  the  speeches.  With  so  many  Frenchmen  i 
present  it  was  natural  that  the  general  level  of  the’  : 
oratory  should  be  high  ;  but  it  was  pleasant,  also,  to  observe' 
that  there  was  not  the  slighest  disposition  to  flounder 
on  the  part  of  the  English  speakers  called  to  the  unaccus-  1 
tomed  task  of  addressing  an  audience  in  a  foreign  tongue. 
For  the  rest,  all  present  seemed  to  enjoy  themselves;: 
around  the  tables  one  heard  English  and  French  in  alrnost 
equal  proportion,  Frenchmen  talking  English,  and  English-  ; 
men  talking  French,  sans  peur  and  without  evoking, 
reproche.  Indeed,  hosts  and  guests  alike  threw  them¬ 
selves  into  the  conversational  breach  with  the  same  : 
courage  and  spirit  which  the  two  nations  have  ever  | 
exhibited  in  one  another’s  presence ;  in  short,  it  was 
magnifique,  and  fortunately  anything  but  la  guerre. 


THE  BRITISH  MEDICAL  BENEVOLENT  FUNDv 
We  print  elsewhere  an  appeal  signed  by  Sir  Williaro 
Broadbent,  President  of  the  British  Medical  Benevolent 
Fund,  for  increased  contributions  to  its  resources,  ihe- 
fund  comprises  annuity  and  grant  departments ;  its  income 
from  investments  in  1903  was,  in  round  figures,  ^2,500,  and 
the  total  number  of  annuities  paid  ;^2, 300,  so  that  the  1 
income  from  investments  does  little  more  than  cover  the 
amount  paid  out  in  annuities.  In  1903  the  amount  paid  to 
117  annuitants  was  ;{^2,3oo.  It  is  the  stated  policy  of  the 
Committee  to  invest  all  legacies  in  trust  securities,  and  to 
employ  the  assured  income  thus  obtained  in  increasing 
the  number  of  annuitants.  The  funds  for  the  grant 
department  must  therefore  be  entirely  provided  by  dona¬ 
tions  and  subscriptions,  and,  looking  at  the  table  printed 
in  the  annual  report  for  1903,  it  does  not  appear  that  tne 
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income  from  this  source  shows  any  steady  increase  ;  it  was, 
in  round  numbers,  i^i,8oo  in  1903,  as  compared  with  ;£i,5oo 
in  1902;  but  in  1900  the  amount  received  from  this  source 
amounted  to  ;^i,88o.  In  October,  1903,  the  grant  account  at 
the  bank  was  overdrawn,  and  we  understand  that  it 
is  completely  exhausted  at  the  present  time.  It  may, 
of  course,  be  retorted  that  the  Committee  should  practise 
economy,  but  any  one  who  will  read  the  majority  of  the 
cases  given  in  some  detail  in  the  annual  report  will 
■sympathize  with  the  Committee  when  they  state  that  they 
could  not  bring  themselves  to  refuse  the  applications 
made  to  them  ;  i6i  applicants  received  relief  during  1903, 
■the  amount  distributed  being  _;!^i,658.  The  report  states 
that  the  cost  of  administration  only  just  exceeds  5  per 
cent.  Most  of  the  recipients  of  relief  have  once  been  in 
good  positions,  of  which  they  have  been  deprived  by 
calamity  literally  beyond  their  control,  and  what  they 
receive  from  the  fund  is  often  all  that  stands  between 
them  and  parish  relief.  The  Treasurer  of  the  fund  is 
Dr.  Samuel  West,  15,  Wimpole  Street,  London,  W.  We 
may  add  our  testimony  to  the  existence  of  the  need  for 
euch  a  benevolent  institution  as  this.  Cases  of  heart¬ 
rending  distress  are  brought  to  our  notice  only  too 
frequently,  and  we  believe  that  in  those  cases,  which  on 
investigation  prove  to  be  genuine,  the  British  Medical 
Benevolent  Fund  acts  with  promptness  and  with  as  much 
liberality  as  its  funds  will  permit. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

We  hear  that  last  week  the  Treasurer  of  St.  Bartholomew’s 
Hospital,  Sir  Trevor  Lawrence,  K  C.V.O.,  handed  in  his 
resignation  to  the  Court  of  Governors,  and  that  at  the 
same  time  was  received  that  of  the  Clerk  of  the  Hospital, 
Mr.  W.  H.  Cross.  Both  these  resignations  have  been  long 
expected,  and  it  is  to  the  credit  of  both  these  gentlemen 
that  they  have  deferred  making  their  final  demission  of 
effiee  until  now.  In  view  of  the  severe  crisis  through 
which  the  affairs  of  the  hospital  were  passing  during  last 
year  and  in  the  early  part  of  this  spring,  they  were 
unwilling,  it  is  understood,  to  create  a  further 
'difficulty  by  vacating  the  important  offices  respec¬ 
tively  held  by  them.  The  initial  steps  of  the 
rebuilding  scheme  have,  however,  been  successfully  accom¬ 
plished,  so  it  is  quite  proper  that  they  should  leave  the 
further  realization  and  development  of  the  general  plan  in 
view  to  new  and  younger  men.  This,  indeed,  would  seem 
to  be  in  any  case  desirable,  for  the  steps  already  taken 
involve  what  for  this  hospital  is  a  completely  new  departure, 
and  will  necessitate  for  their  success  a  complete  abandon¬ 
ment  of  many  traditional  ways,  most  of  which  have 
had  their  day,  and  have  ceased  to  be  useful,  or,  indeed, 
quite  compatible  with  the  best  interests  of  the  hospital. 
Both  Sir  Trevor  Lawrence  and  Mr.  Cross,  though  their 
cesignations  are  final,  are,  we  learn,  quite  willing  to  carry 
on  the  work  until  such  time  as  suitable  successors  have 
been  found ;  the  Governors,  therefore,  will,  if  they  choose, 
have  plenty  of  time  before  them  to  acquit  themselves  of  a 
task  which  may  well  prove  difficult.  The  power  wielded 
•both  by  a  Treasurer  and  a  Clerk  of  a  great  hospital  and  the 
influence  which,  consciously  and  unconsciously,  they  may 
have  upon  its  prosperity  are  very  considerable.  The 
Treasurer  should  at  least  be  a  man  of  good  business 
■capabilities,  of  broad  mind,  able,  if  need  be,  to  make  a 
good  speech,  with  plenty  of  time  to  spare,  and  with  the 
energy  and  disposition  to  use  it  entirely  for  the  well¬ 
being  of  the  institution  in  his  charge.  The  Clerk,  for 
his  part,  in  addition  to  being  thoroughly  trained  from  a 
business  point  of  view,  should  have  such  personal  quali¬ 
ties  as  make  it  likely  that  he  will  treat  every  one  wuth 
whom  he  comes  in  contact  with  perfect  consideration, 
and  insist  upon  his  subordinates  doing  the  same.  Many 
a  rich  donation  has  been  lost  to  hospitals  by  the  manner 
in  which  casual  visitors  have  been  received,  and  the 
excellent  custom,  in  vogue  at  some  hospitals,  and  at  the 
JiOndon  Hospital  in  particular,  of  treating  every  inquirer 
or  visitor  as  a  possible  angel  coming  unawares  might 
well  be  adopted  by  all.  Moreover  no  hospital  has  yet 


proved  continuously  prosperous  which  has  had  as  its 
chief  executive  officer  a  man  wuth  any  tendency  in  him  to 
lose  sight  of  the  essential  limitations  of  his  office,  or 
who  has  lacked  the  mental  endowments  necessary  to 
enable  him  to  study  the  problems  of  medicine  and  surgery 
so  far  as  to  appreciate,  if  not  thoroughly  to  assimilate,  the 
views  and  desires  of  the  professional  staff.  Of  the  two 
Dosts  now  vacant,  that  of  the  Treasurer  may  possibly  prove 
the  more  difficult  to  fill,  while  that  of  the  Clerk  is  the 
more  important.  Fortunately,  however,  the  field  from 
which  a  selection  may  be  made  is  very  much  wider,  and, 
as  the  salary  attached  is,  we  understand,  large,  there 
might  well  be  a  large  number  of  candidates  from  whom  to 
make  a  choice.  It  is  desirable,  therefore,  that  the  Governors 
should  not  confine  their  search  within  too  narrow  a  circle, 
and  our  readers  will  share  our  earnest  hope  that  the  choice 
made  will  prove  a  wise  one. 


THE  CAUSES  OF  INSANITY. 

We  have  on  more  than  one  occasion  commented  on  the 
variable  results  obtained  by  medical  officers  of  asylums  in 
their  inquiry  into  the  probable  and  assignable  causes  of 
insanity  arranged  under  No.  X  of  the  statistical  tables  of 
the  Medico-Psychological  Association  of  Great  Britain.  As 
was  pointed  out  on  September  17th,  in  relation  to  alcohol 
and  insanity,  it  is  impossible  to  obtain  from  a  patient  or 
his  friends  even  a  fairly  accurate  account  of  his  personal 
and  family  history,  and  deductions  based  on  these  results 
are,  for  scientific  purposes,  absolutely  nugatory.  In  the 
annual  report  of  the  Govan  Asylum,  the  Medical 
Superintendent,  Dr.  W.  R.  Watson,  also  inveighs 
against  the  use  of  this  table,  and  in  reference  to  the 
movement  on  foot  to  make  this  statistical  statement  com¬ 
pulsory,  he  says,  “  The  imprimatur  of  the  State  would  have 
a  tendency  to  confer  on  this  table,  like  the  stamp  on  a 
packet  of  patent  medicine,  an  importance  out  of  all 
proportion  to  the  real  value  of  its  contents,  and  might,  by 
encouraging  ill-considered  State  legislation,  render  it  not 
merely  useless,  but  actually  pernicious.”  Dr.  Watson  then 
refers  to  some  of  the  chief  fallacies  inseparable  from  such 
statistics,  and,  further,  takes  careful  account  of  the 
necessary  personal  qualifications  of  the  observer,  the  tact, 
mental  acuity,  and,  above  all,  the  impartial  scientific  spirit 
which  should  be  brought  to  bear  upon  the  investigation. 
The  question  is,  in  fact,  biological,  and  cannot  be  settled 
by  this  method  of  investigation. 


THE  SPECIFICITY  OF  ANTIVENOMOUS  SERUMS. 

In  continuation  of  his  earlier  work  on  this  subject. 
Captain  G  Lamb,  I. M.S.,^  publishes  further  results  in  the 
tenth  number  (new  series)  of  the  Scienlifio  Memoirs  hy 
Officers  of  the  Medical  and  Sanitary  Departments  of  the 
Government  of  htdia.^  He  finds  that,  whereas  the  serum 
of  a  horse  immunized  with  pure  cobra  venom  is  strongly 
antitoxic  for  the  venom  used  in  its  preparation,  it  possesses 
only  a  slight  neutralizing  power,  even  when  used  in  large 
quantity,  against  the  venom  of  Enhydrina  valakadien,  one 
of  the  common  sea-snakes ;  and  that,  when  tested  against 
the  venom  of  the  king  cobra,  a  species  belonging  to  the 
same  genus  as  the  cobra,  though  it  delays  death,  it  does 
not,  even  in  large  doses,  completely  neutralize  the  effects 
of  the  poison.  The  antitoxic  effect  against  these  two 
venoms  is  so  slight  that  in  cases  of  bites  from  these  snakes 
the  serum  would  be  of  very  little  therapeutic  usa.  And 
against  the  venom  of  Bungarus  coeruleus  and  Bungarus 
fasciatus  (the  common  krait  and  the  banded  krait)  the 
serum  contains  no  antitoxic  substances.  Again,  the  ^rum 
of  a  horse  immunized  with  the  pure  venom  of  Hoplo- 
cephalus  curtus  (Australian  tiger  snake),  though  strongly 
antitoxic  for  its  corresponding  poison,  has  no  neutralizing 
power  for  the  toxins  of  the  Indian  colubrine  snakes,  nor 
for  the  toxin  of  the  common  sea-snake.  Experiments  on 
haemolytic  action  also  emphasize  the  high  degree  of 
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specificity  of  difierent  snake  venoms,  and  Captain  Lamb 
finds  that  even  with  two  species  of  the  same  genus  this 
constituent  of  their  poisons  cannot  be  afiirmed  to  be  alike. 


CANON  JESSOPP  AND  SIR  CONAN  DOYLE  ON 

MEDICINE. 

The  opening  of  the  Norwich  Medico- Chirurgical  Society 
was  celebrated  last  week  by  the  usual  dinner.  Dr.  D. 
G.  Thomson,  the  President  for  the  year,  took  the 
chair,  and  besides  the  members,  there  were  many  guests. 
Among  them  were  the  Reverend  Canon  Jessopp  and  Sir 
Arthur  Conan  Doyle,  whose  presence  lent  the  occasion 
additional  interest.  The  former  made  an  excellent  speech, 
in  which  the  element  of  humour  was  supplied  by  his 
account  of  his  experiences  as  an  amateur  doctor  in  early 
life.  He  was,  it  appears,  at  the  age  of  23  forced  to  take 
charge  of  a  large  parish,  in  which  he  found  himself 
responsible  not  only  for  the  spiritual  but  also  for  the  phy¬ 
sical  well-being  of ‘his  people.  He  recounted  some  of  his 
experiences,  and  said  that  in  the  light  of  since  acquired 
knowledge,  he  looked  back  with  horror  upon  his  perfor¬ 
mances,  and  was  thankful  to  have  escaped  a  charge  of 
manslaughter.  A  part  of  his  speech  which  possessed  more 
serious  interest  was  the  detailed  comparison  which  he 
made  between  Medicine  and  the  Church.  The  former  as 
a  profession  was  going  up  by  leaps  and  bounds,  \vhile  the 
trend  of  the  latter,  viewed  equally  as  a  profession,  was 
steadily  downwards.  When  he  remembered  the  long 
course  of  profound  study  through  which  young  men  had 
to  pass  before  they  received  recognition  as  medical  men,  he 
was  filled  with  admiration,  and  he  viewed  with  some  shame 
and  certainly  much  regret  the  width  of  the  portal  leading  to 
the  Church.  The  weakness  of  his  own  profession  was  that 
men  entirely  unfit  for  their  positions  might  yet  continue  to 
occupy  them,  and  that  all  alike  were  afraid  to  reform  their 
beliefs;  yet  he  hoped  that  in  time  better  conditions  would 
prevail,  and  in  the  interval  there  was  much  in  which 
members  of  the  two  professions  could  help  one  another. 
Dr.  Cooper  Pattin,  in  proposing  the  toast  of  “  Literature,” 
said  that  only  those  writings  could  be  classed  as  litera¬ 
ture  which  possessed  the  power  of  stimulating  thought 
in  the  reader,  and  with  thought,  feeling.  After  a  sketch 
of  the  unbroken  association  of  medicine  and  literature 
from  the  days  of  Nebsecht — self-styled  “  The  Lord  of 
Healing” — who  flourished  full  4,000  years  ago,  and  noting 
particularly  the  glory  reflected  by  the  profession  upon 
Norwich  through  Sir  Thomas  Browne,  Dr.  Pattin  credited  Sir 
Conan  Doyle  with  having  performed  the  most  marvellous 
of  liost-mortem  operations  in  resurrecting  Sherlock  Holmes. 
Sir  Conan  Doyle,  in  responding,  said  there  was  no 
pleasure  so  great  to  him  as  that  of  meeting  his  fellow 
medical  men.  He  always,  when  he  met  them,  had  a 
feeling  that  he  was  a  deserter  who  had  been  brought  back 
to  his  old  regiment.  In  his  short  and  chequered  career  as 
a  doctor  he  served  as  a  ship’s  surgeon  and  as  an  army 
doctor ;  he  had  practised  in  the  country  and  in  the  slums  of 
a  great  city.  And  at  one  time  he  had  even  attained  the 
dignity  of  a  waiting-room  in  Wimpole  Street.  Who 
did  most  waiting  there  he  would  rather  not  say.  But  one 
conviction  had  always  remained  with  him,  and  that  was 
that  whatever  line  of  life  a  man  went  into,  as  long  as  he 
had  to  use  his  brain,  the  medical  training  was  actually  the 
best  a  man  could  undergo.  There  was  a  time  when  a 
young  man  who  was  going  to  do  anything  in  the  world 
was  passed  mechanically  through  the  Bar.  He  believed 
the  time  would  come  when  similar  young  men  would  be 
passed  through  medicine,  because  he  knew  no  other  means 
by  which  a  young  man  could  get  to  the  fundamental  and  ab¬ 
solute  facts  of  life.  If  our  young  army  officers  had  five  years’ 
study  in  the  same  sense  that  our  young  medical  men  had 
five  years’  study  we  should  become  the  terror  of  Europe. 


AS  OTHERS  SEE  US. 

Dr.  Gustav  Dintenfass  has  devoted  some  time  to  the 
study  of  London  hospitals  and  medical  practice,  and  has 
embodied  the  results  of  his  investigations  in  an  article 
which  appeared  some  time  ago  in  the  Winner  klinische 


Wochenschrift.  He  is  a  careful,  sympathetic,  and  on  the' 
whole  well  informed  observer,  and  his  conclusions  are 
generally  worthy  of  attention.  He  commences  by  point¬ 
ing  out  that  in  England  there  is  a  much  greater  disposition 
to  take  unpaid  duties,  municipal  or  charitable,  seriously 
than  on  the  Continent.  As  our  hospitals  are  mainly 
supported  by  voluntary  subscriptions,  the  public  comes 
into  much  closer  relationship  with  them  than  is  the  case 
elsewhere.  Taking  Burdett’s  Directory  as  his  authority,. 
Dr.  Dintenfass  reckons  the  number  of  beds  available  for 
clinical  instruction  in  London  as  roughly  4,000,  compared 
with  2,000  in  Vienna,  1,600  in  Berlin,  and  2,100  in  Paris. 
Excluding  asylums  and  infirmaries  he  calculates  that  there 
are  10,300  beds  in  the  hospitals  of  London,  or  2  to  every 
1,000  inhabitants.  In  Paris  there  are  21,000,  in  Berlin  4,000, 
and  Vienna  6,450,  the  proportions  per  1,000  being; 
7.8,  4.5,  and  4.0  respectively.  Including  infirmaries 
and  asylums  the  respective  figures  are  23,300,  28,200, 
13,420,  and  9,260,  and  the  proportions  4.5,  10.4,  7.1,  and 
5.8  per  mille.  The  author  attributes  the  relatively 
small  number  of  beds  in  London  partly  to  the  general 
status  of  the  inhabitants,  who  can  afiord  and  usually 
prefer  to  call  in  private  medical  practitioners,  and 
partly — though  we  must  confess  our  inability  to  follow 
his  reasoning— to  the  fact  that  the  hospitals  are  neither 
under  State  nor  municipal  control.  It  is  quite  true 
that  as  he  points  out— with  the  cogent  example  of  our 
present  vaccination  laws — the  State  has  very  little  influence 
over  an  Englishman’s  private  affairs,  but  he  is  evidently 
unaware  that  this  very  fact  is  closely  associated  with  the 
greatest  possible  reluctance  to  seek  the  aid  of  State- 
supported  institutions.  Dr.  Dintenfass  gives  statistics  as- 
to  the  manner  in  which  the  huge  sums  needed  for  the 
maintenance  of  our  hospitals  are  raised  and  points  out 
that  the  resultant  partial  lay  control  has  sometimes  led  ta 
serious  practical  difficulties.  He  attributes  these  partly 
to  the  “puritanical”  opposition  to  vivisection  which 
he  says  drives  many  Englishmen  to  complete  their 
studies  abroad.  He  devotes  particular  attention  to 
the  question  of  hospital  expenditure,  the  general 
average  of  which  in  England  is  much  raised  by  the 
existence  of  so  many  small  institutions.  He  calculates 
that  the  cost  of  maintenance  of  a  patient  in  an  English 
hospital  is  from  two  to  three  times  as  great  as  in  Berlin  or 
Vienna,  the  excess  being  due  partly  to  the  higher  price  of 
provisions,  partly  to  the  average  duration  of  the  stay 
in  hospital  being  longer,  and  partly  to  greater  expen¬ 
diture  upon  administration.  He  is  enthusiastic  in 
praise  of  the  system  of  inquiry  by  almoners  into 
the  circumstances  of  out-patients,  which,  he  thinks, 
might  with  advantage  be  adopted  in  Germany. 
He  shows  that  the  cost  of  obtaining  a  registrable  qualifi¬ 
cation  is  far  greater  in  England  than  on  the  Continent. 
We  could  wish  that  there  was  solid  ground  for  his  statement 
that  the  opportunities  for  practice  in  the  Colonies  and  the 
Services  keep  the  profession  from  being  overcrowded.  On 
the  other  hand,  he  draws  far  too  gruesome  a  picture  of  the 
liability  of  English  doctors  to  actions  for  damages  and  for 
malpraxis;  such  horrible  instances  as  the  one  he  gives^ 
must  be  very  rare.  On  the  whole,  he  appears  to  think  that  a 
medical  man  is  better  off  here  than  in  Austria  or  Germany 
■ — a  conclusion  which  is  no  doubt  generally^  true  ;  perhaps 
the  latter  might  be  still  more  comfortable  if  he  read  and 
took  to  heart  some  of  Dr.  Dintenfass’s  kindly  criticisms. 


DETERMINATION  OF  SEX. 

A  FEW  weeks  ago  a  telegram  from  America  announced, 
upon  the  authority  of  a  professor  of  the  University  of 
California,  that  it  was  possible  to  control  the  sex  of  newly- 
formed  cells,  and  to  say  whether  or  not  the  generated  body 
should  be  male  or  female.  This  was  interesting  if  not 
specially  good  news  ;  it  is  satisfactory,  therefore,  to  have  its 
truth  confirmed  by  one  of  those  distinguished  writers  upon 
science  who  do  so  much  by  their  letters  to  enliven  the 
columns  of  the  daily  papers  and  illuminate  the  minds  of 
their  readers.  The  writer  in  this  case,  Mr.  C.  Mackenzie 
Kennedy,  as  may  be  deduced .  from  his  own  statement, 


Oct.  15,  1904-] 


MOSQUITO  REDUCTION. 


[Thi  Bamn  t  n  <7 
MaciciL  iomiAi 


does  not  belong  to  the  “higher  circles  of  biological 
research,’’  but  this  circumstance  need  not  detract  from  his 
authority.  In  fact,  rather  the  reverse ;  for  most  scientific 
labourers  at  the  subject,  seemingly,  have  been  not  only 
working  in  the  dark  but  wantonly  butting  their  heads 
against  blank  walls,  when  all  the  time  a  well-lighted 
dWway  has  been  open  to  them.  While,  in  short, 
Mr.  Kennedy  considers  anabolic  and  katabolic  lines  of 
investigation  all  very  well  in  their  way,  he  seems  to  think 
it  quite  unnecessary  to  pursue  them,  since  the  Chaldeans 
thoroughly  understood  the  principles  of  sex  determination 
thousands  of  years  ago,  and  those  who  want  to  know  all 
About  them  have  only  to  look  up  the  matter  in  the  Talmud. 
It  seems  rather  a  pity,  however,  that  Mr.  Kennedy,  in  his 
letter  to  the  St.  James's  Gazette^  should  have  contented  himself 
with  merely  citing  the  work  instead  of  giving  a  quotation. 
To  the  rest  of  the  letter  we  somewhat  hesitate  to  refer, 
since  its  correlation  with  the  earlier  part  is  not  quite  clear. 
Possibly  Mr.  Kennedy  has  not  had  the  advantage  either  of 
listening  to  Professor  Clifford  Allbutt  or  of  reading  his 
isotes  on  the  Composition  of  Scientific  Papers.  He  may, 
therefore,  not  really  mean  precisely  what  he  says. 
Apparently,  he  wishes  it  to  be  known  that,  in  his  opinion, 
the  begetting  of  a  son  or  daughter  is  an  art  of  the 
highest  antiquity.  This  view  we  believe  to  be  entirely 
correct,  and  to  ourselves  it  even  seems  likely  that  the 
continued  practice  of  the  art  accounts,  in  great  measure, 
if  not  entirely,  for  the  overpopulation  said  to  exist 
in  this  and  other  countries.  The  concluding  passage  of 
the  letter  is  what,  in  view  of  the  recent  visit  of  our  French 
colleagues,  we  may  be  permitted  to  call  intrigant ;  in 
other  words,  it  is  one  which  whets  without  in  any  way 
satisfying  curiosity.  Read  in  one  sense,  allusion  would 
appear  to  be  made  to  some  one  of  those  “  high  life  ”  scan¬ 
dals  so  thickly  strewn  throughout  history,  and  to  an 
allegation  that  a  French  king  surprised  and  took  a  mean, 
ungentlemanly  advantage  of  the  secret  of  a  friend.  We 
lannot  believe  this ;  and  if,  on  the  other  hand,  the 
suggestion  is  that  the  Royal  personage  held  himself  out  as 
a  practical  exponent  of  a  method  of  begetting  either  a 
male  child  or  a  female  child  at  will,  we  must  decline  to 
accept  him  as  an  authority.  The  possibility  of  a  post  hoc 
oropter  hoc  conclusion  with  all  its  weakness  at  once  creeps 
D.  Doubtless  His  Majesty  believed  what  he  said ;  but 
after  all,  if  it  be,  even  at  this  day,  a  wise  child  that  knows 
ts  own  father,  it  must  have  been,  in  Court  circles  and  in 
jygone  times,  an  even  wiser  father  .who  knew  his  own 
.'hild. 


MOSQUITO  REDUCTION. 

Vt  the  International  Congress  of  Arts  and  Science  recently 
leld  in  St.  Louis,  Professor  Ronald  Ross,  F  R.S.,  delivered 
an  address  on  the  logical  basis  of  the  sanitary  policy  of 
nosquito  reduction  in  the  Section  of  Preventive  Medicine. 
Reviewing  the  work  that  had  been  done  in  the  attempt  to 
ixterminate  mosquitos,  he  said  that  no  experiments  made 
n  that  direction  had  as  yet  proved  very  satisfactory,  owing 
-0  the  fact  that  no  accurate  method  had  been  found  of 
Jstimating  the  number  of  gnats  in  any  given  locality. 
Personal  impressions  as  to  .  the  number  being  large 
)r  small  might  be  correct;  but  in  the  absence  of  any 
mterion  to  estimate  the  actual  numbers  in  figures 
his  could  not  be  accepted  as  proof  that  the  number  had 
)een  really  reduced.  The  question  of  mosquito  reduction 
yas  only  part  of  a  larger  subject — that  of  the  local  reduc- 
lon  of  any  animal  organism.  Although  all  the  mosquitos 
n  any  given  area  could  not  be  killed,  their  propagation 
ould  be  arrested  for  so  long  a  time  as  was  desired,  pro¬ 
dded  all  breeding  places  were  obliterated  or  the  larvae 
•ersislently  destroyed.  The  number  of  gnats  or  of  any 
nimals  within  an  area  must  always  be  a  function  of 
our  variables — that  is,  the  birth-rate,  the  death-rate, 
^migration  into  and  emigration  out  of  the  country, 
f  such  an  area  be  surrounded  by  a  net,  all  gnats  within 
hat  net  would  be  natives.  On  the  other  hand,  if  propa- 
ation  were  arrested  in  a  certain  given  area,  the  gnat 
opulation  must  necessarily  consist  entirely  of  immigrants, 
•y  the  law  of  probables  it  was  assumed  that  a  very 


small  proportion  of  mosquitos  would  travel  the  limit 
of  migration,  and  the  vast  majority  would  remain  in 
the  neighbourhood  of  their  birth  and  die  there.  The 
limit  of  migration  was  the  extreme  limit  the  animal 
might  travel  in  a  straight  line  during  its  entire  life. 
A  very  small  proportion  would  travel  back  and  forth, 
or  in  a  circle,  or  at  various  angles,  always  remaining  not 
far  from  the  place  of  birth,  and  finally  dying  in  that  neigh¬ 
bourhood.  By  dividing  the  life  of  the  mosquito  into 
certain  arbitrary  stages,  it  was  assumed  from  the  calculus 
of  probables  that  a  certain  number  would  reach  the 
extreme  limit  of  migration,  proceeding  in  one  direction 
during  all  the  stages  of  their  existence  ;  a  larger  number 
would  reach  a  point  somewhat  short  of  the  limit  of  migra¬ 
tion,  a  still  larger  number  reach  a  point  short  of  that,  and 
so  on,  until  it  would  be  found  that  the  greatest  number 
would  be  in  the  neighbourhood  of  the  birthplace.  If  an 
area  of  country  was  then  treated,  and  the  propagation  of 
mosquitos  arrested  in  that  area,  there  would  be  a  certain 
point— the  limit  of  migration  of  the  mosquito — which 
would  be  entirely  mosquito-free,  and  approaching  this 
mosquito-free  district  there  would  be  a  line  in 
which  the  number  of  mosquitos  would  become 
less  and  less,  until  the  point  of  the  limit  of 
migration  had  been  reached.  If,  however,  the  area  thus 
treated  were  not  large  enough,  and  did  not  extend  beyond 
the  limit  of  migration,  there  would  always  be  a  number  of 
mosquitos,  even  though  propagation  was  arrested  ;  for  there 
would  be  emigrants  constantly  entering  the  area  from 
without,  though  the  country  would  be  entirely  free  from 
native  gnats,  and  the  point  of  greatest  density  would  be 
near  the  line  of  the  treated  and  untreated  country,  and 
diminish  at  an  undetermined  rate  ;  the  further  advance 
was  made  into  the  no-propagation  country  until  the  point 
of  the  limit  of  migration  was  reached,  when  the  mosquitos 
would  cease  altogether.  The  analysis,  imperfect  though  it 
was,  contained  four  theorems :  First,  mosquito  density  could 
be  reduced  at  any  point  as  much  as  was  desired  by  making 
the  radius  of  the  antipropagation  operations  large  enough. 
Secondly,  in  order  to  reduce  the  density  at  any  point  to 
absolute  zero,  the  radius  of  operations  must  be  greater  than 
the  limit  of  migration.  Thirdly,  at  the  boundary  of  the 
no-propagation  country  the  mosquito  density  should  be 
one-half  the  normal  density,  provided  the  radius  of  opera¬ 
tions  was  not  less  than  one-half  the  limit  of  migration. 
Fourthly,  the  effect  of  the  operations  would  be  felt  not  only 
within  the  antipropagation  area,  but  to  a  distance  quite 
to  the  limit  of  migration  beyond  it. 


THE  DOOM  OF  SPECTACLES. 

We  have  received  a  letter  from  Sir  James  Thornton,  in 
which  he  states  briefly  that,  though  invited  by  Mr.  Stephen 
Smith  to  witness  the  demonstration  of  his  treatment  of 
errors  of  refraction,  he  was  unable  to  be  present  thereat ; 
and  that  he  considers  our  remarks  about  himself  to  be 
uncalled-for  and  in  very  bad  taste.  As  to  this  point  we 
must  leave  our  readers  to  judge;  some  allusion  to  Sir 
James  Thornton  was  inevitable,  since  Mr.  Stephen  Smith, 
in  the  letter  which  we  published  last  week,  apparently 
cited  him  as  a  skilled  witness  of  the  demonstration, 
and  brought  in  his  name  as  a  complete  answer  to  our 
criticism.  We  contented  ourselves,  however,  with  a  simple 
statement  of  fact,  and  we  are  not  surprised  to  find  that 
this  is  not  satisfactory  to  Sir  James  Thornton ;  for  plain 
statements  of  fact  have  ever  been  displeasing  to  members 
of  the  antivivisectionist  party.  We  have  also  received  a 
letter  from  Mr.  James  Aitchison,  who  explains  that  the 
offer  which  he  has  made  to  Mr.  Stephen  Smith  has  more 
claim  to  scientific  consideration  than  w^as  accorded  to  it 
in  our  note  upon  the  subject.  The  JMitor  of  the 
Daily  Mail  is,  he  says,  only  concerned  in  the  matter 
in  that  it  is  to  him  that  the  choice  is  left  of  an 
ophthalmic  surgeon  who  shall  act  as  judge  at  the 
trial  in  view.  He  also  tells  us  that  the  conditions 
of  the  trial  are  not  yet  finally  determined.  In  order  to 
meet,  as  far  as  may  be,  any  possible  medical  criticism,  he 
has  placed  himself  in  the  hands  of  Dr.  William  Ettles,  of 
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the  Minories,  who  has  undertaken  to  settle  p^liminaries 
with  Mr  Stephen  Smith.  The  latter,  although  according 
To  prei  statements  he  claimed  to  be  able  to  cure  myopia, 
would  not  accept  the  test  proposed  to  him  by  Mr.  ^^^ehiso  , 
namely,  that  he  should  reduce,  by  only  one-third,  the  defect 
in  Tix^cases  of  myopia  of  between  four  and  six  dioptres, 
which  Mr.  Aitchison  ofiered  to  send  to  him.  He 
an  alternative  two  myopes,  four  hypermetropes,  and  four 
Ltigmatics.  Recognizing  that  personal  factop  enter  largely 
SThe  two  last  classis  of  defect.  Dr.  Ettles,  though  not 
refusing  the  test,  asked  that  two  mor^e  “Yope®  ®bould  be 
added  to  equalize  the  sections.  Mr.  Smith  ^ 

and  negotiations  are  now  going  on.  Some  of 
conditions  at  present  insisted  upon  by  Mr.  Smith  as  to 
iudging  the  results,  are  considered  by  b>r.  Ettles  to  be 
incompatible  with  a  serious  trial.  Our 
therefore,  that  it  is  not  certain  at  present  that  this  trial, 
such  as  it  is,  will  ever  come  off.  We  are  rather  curious  to 
know  whether  the  time  element  has  been  taken  into  con¬ 
sideration,  for,  as  was  clearly  shown  during  the  Som 
African  war,  mere  visual  habit  often  accounts  for  some 
part  of  a  refraction  defect,  and  it  was  long  ago  proved  as 
Dr  Maddox  reminds  us  this  week,  that  eye  manipulation 
was  capable  of  producing  temporary  ameliomtion  such  as 
that  which  follows  upon  change  of  work  This,  however 
is  a  very  different  thing  from  removal  of  the  underlying 
defect,  or  in  other  words  of  curing  cases  of  myopia,  hyper- 
metropia,  and  astigmatism. 


A  DISEASE  IN  BIRMINGHAM  SIMULATING 
CRAW-CRAW. 

A  DISEASE  which  is  very  similar  in  many  of  its  symptoms 
to  craw-craw,  a  common  affection  on  the  West  Coast  ot 
Africa,  has  made  its  appearance  in  Birmingham,  and 
public  attention  has  been  drawn  to  it  by  articles  in  several 
of  I  he  local  newspapers.  That  such  a  disease  is  present 
in  Birmingham  there  seems  to  be  little  doubt,  since  the 
nematode  worms  have  been  demonstrated  in  the  blood  of 
several  persons  by  Mr.  J.  D.  Whittles,  Lecturer  on  Dental 
Histology  and  Pathology  at  the  University.  Mr.  Whittles 
pubiishSd  a  paper  entitled  “  Is  it  Craw-Craw  ?  ”  on  this  sub- 
feet  in  the  Midland  Medical  Journal,  1903.  The  nematode 
worms  seem  to  resemble  filaria  perstans  or  filaria  noc- 
turna.  The  chief  symptom  from  which  the  persons 

afflicted  suffer  is  an  intense  itching  of  the  skin,  especially 
over  the  shoulders,  arms,  and_  thighs,  which  comes 
on  in  paroxvsms  and  which  is  very  severe  at  the 
time.  On  passing  the  hand  over  the  skin,  a  few  small 
papules  can  usually  be  felt,  but  otherwise  there  does  not 
appear  to  be  any  skin  eruption,  which  is  a  marked 
symptom  of  craw-craw  as  found  in  West  Africa.  Whether 
this  be  a  form  of  craw-craw  it  seems  impossible  to  say 
until  farther  work  has  been  done  on  the  subject.  It  is 
very  remarkable  indeed  that  such  a  disease  has  made  its 
appearance  in  Birmingham,  and  it  would  be  interesting  to 
kii,jw  how  the  patients  could  have  been  infected  by  this 
parasite. 

THE  PARLIAMENTARY  REPRESENTATION  OF  THE 
UNIVERSITIES  OF  GLASGOW  AND  ABERDEEN. 

As  will  be  seen  by  a  note  from  our  Aberdeen  correspondent 
(p.  io3o)»  approaching  vacancy  in  the  parliamentary 
representation  of  the  Universities  of  Glasgow  and  Aberdeen 
is  beginning  to  excite  much  attention  in  Aberdeen.  The 
Right  Honourable  J.  A.  Campbell,  who  has  represented  the 
uuiveisities  for  many  years  past,  announced  last  April  that 
it  was  not  his  intention  to  seek  re-election  to  Parliament. 
There  has  been  no  contest  in  the  constituency  for 
some  twenty-four  years.  In  November,  1900,  a  Conservative 
and  Liberal  Unionist  Association  for  the  two  universities 
was  foimed  under  the  presidency  of  the  late  Duke  of 
Richmond  and  Gordon.  Other  Conservative  associations 
for  Glasgow  and  for  Aberdeen  selected  Sir  Henry  Craik  as 
a  candidate.  This  nomination  was  not  accepted  by  the 
1900  Association,  which  on  October  6th  issued  a  letter  to 


everv  graduate  of  the  two  universities  recommending 
Professor  W.  R.  Smith,  M.D.Aberd.,  D.Sc.Edin.,  as  1 
suitable  candidate.  We  are  informed  that  in  response  tc 
this  appeal  the  Committee  has  received  communicationi 
from  some  1,200  or  1,300  graduates,  who  have  expressec 
their  approval  of  Professor  Smith’s  candidature,  and  inti 
mated  their  desire  to  join  the  general  committee  tc 
promote  his  election.  The  Universities  of  Glasgow  a,nc 
Aberdeen  Conservative  and  Liberal  Unionist  Associatmi 
expressed  the  opinion  that  the  candidate  on  thi 
occasion  should  be  a  member  of  the  medical  profession,  ami 
that  he  should  be  a  graduate  of  one  of  the  two  universi 
ties.  In  arriving  at  the  first  recommendation,  th 
Association  was  mainly  influenced  by  a  cionsid^aticin  0 
the  following  facts  :-(a)  That  the  Medical  Faculties 
important  constituents  as  they  are  of  the  umvei 
sities,  had  never  been  directly  represented  in  larlia 
ment;  (b)  that  the  medical  profession  was  quib 
inadequately  represented  in  Parliament ;  (c)  that  th 
Government  was,  with  but  one  real  exception,  entirel_ 
without  medical  advice  and  support  in  Parliament 
(d)  that  questions  of  a  public  health  character  anectin; 
the  interests  of  all  classes  of  the  community  wer 
frequently  before  Parliament,  and  that  a  medical  repre 
sentative  of  experience  would  be  most  likely  to  take  i 
prominent  position  and  reflect  credit  upon  the  conjoined 
Universities’  constituency.  In  reference  to  the  s^cimci 
recommendation,  the  Association  felt  that  they  could  bu 
yield  to  the  general  representations  made  to  them  by  botl 
Glasgow  and  Aberdeen  graduates  ;  that  it  was  but  an  act  0 
simple  justice  that  the  representative,  on  this  occasioc 
should  be  directly  connected  with  the  Aberdeen  Umversitj 
The  Association  recognized  the  fact  that  the  representativ 
for  the  past  twenty-four  years  had  been  connected  witl 
the  University  of  Glasgow,  and  indeed  that  prior  to  tha 
time,  since  the  year  1868,  when  a  member  was  first  gr ante., 
to  the  Universities,  he  had  been  a  member  of  the  lega 
profession,  and  without  direct  connexion  with  the  Umvei 
sity  of  Aberdeen,  although  a  general  understanding  exist 
that  the  nomination  should  be  exercised  alternately  1 
favour  of  a  graduate  of  each  University. 


THE  HOSPITAL  FOR  THE  PARALYSED  AND 
EPILEPTIC. 

A  NEW  operating  theatre  at  the  National  Hospital  for  th 
Paralysed  and  Epileptic,  Queen  Square,  was  forma 
opened  on  Saturday  last  by  H.R.H.  the  Duchess  of  A  banj 
Mr  Danvers  Power,  the  Chairman  of  the  Hospital,  wel 
corned  Her  Rojal  Highness  in  a  short  speech,  remindin 
those  present  that  the  institution  had  been  enlarged  as  , 
memorial  to  the  late  Duke  of  Albany.  A  theatre  ij 
correspondence  with  modern  ideas  had  long  been  wanteij 
but  until  the  King  Ed  .card’s  Hospital  Fund  came  forwarj 
with  a  donation  of  .,6500  the  Board  had  not  felt  justi^d  r 
commencing  its  erection.  It  was  not  a  pretentious 
ing,  but  had  been  constructed  under  the  supervision  of  th 
surgical  staff,  met  with  its  approval,  and  would  ^ 

requirements  for  a  great  many  >ears  to  come.  The  Duches 
of  Albany,  having  made  a  brief  reply,  thereon  declared  th 
theatre  open,  a  proceeding  which  was  followed  by  a  shoi 
prayer  from  Bishop  Welldon.  Sir  Victor  Horsley  then  pr( 
posed  a  vote  of  thanks  to  the  Duchess  on  behalf  of  th 
medical  staff.  They  were  greatly  indebted  to  the  ne] 
Board  of  Management  of  the  hospital  for  providing  thi 
theatre,  which  was  replete  with  all  the  requirements  ( 
modern  surg^-ry.  The  pathological  department  of  the  hoi 
pital  was  also  receiving  the  active  attention  of  the  ne 
Board,  and  a  donaiion  of  ^1,000  had  been  received  froi 
the  Jessie  Alice  Palmer  Charitable  Fund  for  the  purpose  < 
endowing  a  work-tahle  in  the  museum ;  they  would  thi 
be  able  to  secure  the  services  of  an  investigator  for  tr 
important  woik  of  research.  Later  on  in  the  afternoon 
Harvest  Festival  service  was  held  in  the  chapel  attached 
the  hospital.  The  total  cost  of  building  and  fitting  th 
new  theatre  was  ;^i,20o,  towards  whi.ffl  donations  ai 
now  being  sought. 


LARGEMENT  of  STANLEY  HOSPITAL,  LIVERPOOL. 
Saturday,  October  8th,  an  important  addition  to  the 
inley  Hospital  was  inaugurated  by  Lord  Derby.  The 
lition  comprises  a  new  operating  theatre  and  an  exten- 
n  to  the  out  patient  department.  The  theatre  stands 
’irtfrom  the  main  building,  from  wdiich  it  is  reached 
her  through  the  anaesthetizing  room  or  by  a  short 
isage  opening  off  the  main  corridor,  and  provided  at 
iier  end  with  closely- fitting  metal  doors.  It  has  a  good 
ht  from  the  north  and  east,  and  is  painted  throughout 
i,h  white  Torbay  paint  on  the  walls  and  ceilings,  which 
,)  finished  in  Parian  cement  on  a  Portland  cement  ground, 
i  e  floor  is  paved  with  terrazzo,  the  angles  and  edges 
ing  rounded  off  in  the  most  approved  fashion.  The 
sins  and  siijks  have  been  specially  made,  and  are  fitted 
th  koee-HCtion  taps;  the  ventilation  is  by  direct  inlets 
e  air  being  filtered  through  fine  sieves)  and  by  a  large 
raction  shall  worked  by  an  electric  fan.  Adjoining  the 
•atre,  arid  opening  from  it,  is  the  preparation  room,  built 
the  same  way  and  containing  a  large  stei  ilizer  for  dress¬ 
's  another  for  hot  water,  and  a  third  for  instruments.  The 
trument  case  is  of  glass,  and  is  conveniently  fixed  in 
)wall  between  the  theatre  and  the  preparation  r  oom,  so 
vt  it  can  be  viewed  from  either.  All  the  rooms  are  fitted 
th  electric  light  fixtures,  specially  designed  by  Messrs, 
ison  and  Sv\an,  the  lamps  and  switches  beingwater- 
ht,  80  that  they  can  all  be  washed  down  with  the  hose, 
e  additions  to  the  out-patient  department,  which  was 
ly  built  about  three  years  ago,  and  was  even  then  the 
5t  in  Liverpool,  consist  of  a  surgeon’s  consulting  room, 

0  dressing  rooms,  and  a  theatre  for  minor  operations, 
ih  tA'O  recovery  rooms  opening  off  it.  There  was  a  large 
endance,  and  a  tour  was  made  of  the  wards  and  the  new 
ildings,  after  which  the  opening  ceremony  was  per¬ 
med  in  the  large  out-patient  waiting-room.  The  Lord 
lyor  (Sir  Itobert  Hampson),  who  is  President  of  the 
ispital,  occupied  the  chair,  and  explained  that  the  new 
ildings  had  been  erected  at  the  expense  of  two 
Dnymous  donors.  He  then  presented  a  golden  key 
Lady  Derby,  who  thereupon  declared  the  theatre 
i  out-patient  extension  open  “to  alleviate  suffering 
manity  and  for  the  advancement  of  science.” 

•.  F.  C.  Larkin,  Senior  Surgeon,  in  supporting  a  vote  of 
inks  to  the  two  anonymous  donors,  said  that  the  new 
tatre  would  relieve  the  surgeon  of  great  anxiety  and  the 
iient  of  many  risks.  A  vote  of  thanks  to  Lady  Derby 
8  proposed  by  Mr.  G.  B.  Heyworth,  Chairman  of  the 
lauce  Committee,  and  seconded  by  Dr.  A.  Gordon 
llan,  Chairman  of  the  Medical  Board.  Lord  Derby,  in 
flying,  expressed  his  satisfaction  at  the  admirable  con- 
ion  of  the  hospital,  and  said  that  he  and  Lady  Derby 
ih-id  to  give  ^500  to  complete  the  equipment  of  the  new 
latre  with  instruments.  This  generous  offer  was 
cnowledged  by  loud  cheers.  The  Stanley  Hospital  is 
)  only  general  hospital  in  Liverpool  which  has  a  regular 
t-patient  department  in  which  all  applicants  are 
oplied  with  advice  and  medicine.  The  financial  support 
;orded  to  it  was  for  many  years  so  inadequate  that  some 
the  wards  were  closed,  and  so  the  number  of  beds 
rmanently  occupied  was  not  sufficient  to  enable  the  staff 
claim  recognition  for  the  institution  as  a  teaching 
spital.  Consequently,  the  valuable  material  for  clinical 
idy  in  the  large  out- patient  department  was  of  little  use 
clinical  instruction.  Tbe  committee  has  worked  hard 
meet  the  wishes  of  the  staff  in  this  matter,  and  early 
8  )ear  the  hospital  received  recognition  from  the 
liversity  of  Liverpool  and  the  other  licensing  bodies. 
J  are  informed  that  it  is  probable  that  it  will  not  be  long 
ore  a  considerable  extension  of  the  out  patient  depart- 
■nts  of  the  other  general  hospitals  will  be  made  so  as  to 
set  the  wants  of  the  students  in  the  University. 


^  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

:  E  present  session  is  the  hundredth  yen’-  of  ihe  existence 
'  the  It  lyal  Medical  and  Chirurgical  Society,  and  it  is 
I  ended  that  special  social  and  other  ariangements  shall 
•  made  to  mark  the  event,  of  which  due  notice  will  be 


given.  The  opening  meeting  of  the  centenary  session  of 
the  Society  will  be  held  at  the  Society’s  house,  20,  Hanover 
Square,  W.,  on  the  evening  of  Tuesday,  October  25th,  at 
8.30  p  m.  At  this  meeting  two  papers  will  be  read  on  the 
non-epidemic  form  of  pa'Otilis.  Mr.  llupert  Bucknall  will 
contend  that  the  condition  is  due  to  a  septic  infection  of 
Stenson’s  duct  with  the  micro  organisms  of  the  mouth,  this 
occurring  invariably  in  association  with  certain  pre¬ 
disposing  causes.  The  argument  is  based  on  previously 
published  cases,  together  with  6  successive  eases  personally 
observed.  In  the  second  paper  by  Dr.  B.  N.  Tebbs,  which 
is  based  on  74  original  cases,  this  variety  of  parotitis  is 
attributed  to  a  septic  infection  through  the  blood  stream, 
occurring  in  the  presence  of  a  particular  predisposing 
cause,  to  wit,  suppressed  secretion  of  the  gland.  With  these 
two  contrary  views  before  the  Society  it  is  anticipated  that 
an  interesting  discussion  will  take  place.  The  Society 
welcomes  the  presence  of  visitors,  who  are  invited  to  take 
part  in  the  discussion.  Gentlemen  intending  to  be  present 
may  obtain  abstracts  of  the  papers  on  application  to  the 
Secretary,  20,  Hanover  Square,  W. 


The  King,  on  the  recommendation  of  the  Home 
Secretary,  has  been  pleaded  to  add  the  name  of 
Dr,  Donkin,  one  of  His  Majesty’s  Commissioners  of 
Prisons,  to  the  Royal  Commission  appointed  to  inquire 
into  the  care  of  the  feeble-minded. 


The  appointment  of  Dr,  William  Osier,  F.R  S.,  to  the  office 
of  Regius  Professor  of  Physic  in  the  University  of  Oxford 
is  gazetted,  and  the  paper  by  him  published  in  our  columns 
this  week  will  therefore  probably  be  the  last,  at  the  head  of 
which  he  will  be  described  as  Professor  of  Medicine  in  the 
Johns  Hopkins  University,  Baltimore. 


His  Majesty  the  King  has  graciously  consented  to  give 
his  patronage  to  the  Sanitary  Insiitute.  The  Institute  was 
founded  in  1876,  and  it  is  carrying  on  a  large  work  in 
teaching  and  examining  in  hygiene  and  sanitary  science, 
both  in  the  United  Kingdom  and  in  other  parts  of  the 
Empire.  It  maintains  in  London  a  permanent  museum  of 
sanitary  appliances,  open  free  to  Ihe  public.  Its  members 
and  associates  number  over  3,000, 


Sir  Patrick  Manson,  KCM.G,  M.D,  will  deliver  an 
address  on  the  significance  of  fever  in  patients  from  warm 
climates  at  the  autumn  meeting  of  the  West  Somerset 
Branch  to  be  held  at  the  Taunton  and  Somerset  Hospital, 
Taunton,  on  Friday,  November  4th,  at  4  p.m.  Cn  the 
same  evening  the  fifih  annual  dinner  for  medical  men 
residing  in  West  Somerset  will  be  held  at  the  London 
Hotel,  Taunton,  at  6  30  p.m.,  Mr.  A.  W.  Sinclair,  of  South 
Pdtherton,  in  the  chair. 


Medical  Graduation  in  Germany.  —  Official  statistics 
recently  published  show  that  in  the  twenty  universities  of 
the  German  Empire,  tlie  degree  of  Doctor  of  Medicine  was 
conferred  on  6ii  caiididates  in  the  academic  year  1903-04. 
The  number  in  the  previous  year  730.  The  number  of  gradu¬ 
ates  in  the  several  Universities  was  as  follows:  Berlin,  26; 
Bonn,  36;  Breslau,  24;  Erlangen,  16;  Freiburg,  26;  Giessen, 
10;  Gottingen,  19;  Grei  svvald,  37;  Halle,  12;  Heidelberg, 
10;  Jena,  17;  Kiel,  50;  Kbnigsberg,  16;  Leipzig,  101  ;  Mar¬ 
burg,  19;  Munich,  88  ;  Kostoek,  25  ;  Strassburg,  30 ;  Tiibingen, 
12;  Wurzburg,  30.  Among  tbe  graduates  were  23  foreigners, 
distributed  as  follows:  Beilin,  7;  Freiburg,  2;  Konigsberg, 
i;  Leipzig,  3;  Marburg,  i;  Munich,  4;  Rostock,  i;  Strass¬ 
burg,  2;  Wurzburg,  2.  Nine  of  the  newly-capped  doctors 
were  women,  2  of  whom  graduated  at  Bonn,  3  at  Breslau,  i  at 
Freiburg,  2  at  Halle,  and  i  at  Strassburg.  Of  thetotal  number 
of  graduates — exclusive  of  those  who  received  their  degree 
from  the  University  of  Leipzig,  from  which  no  return  was 
obtained — 6,  of  whom  2  were  women,  were  marked  as  “dis¬ 
tinguished”;  I  as  “excellent”’  72  as  “very  good”;  and 
243  as  “good.” 
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Pkofessor  Osler. 

Canadians  arc,  naturally,  much,  interested  in  the  honour 
conferred  upon  Dr.  William  Osier,  as  he  always  remained 
a  Canadian  and  took  the  deepest  interest  in  that  country  and 
in  all  that  concerned  the  profession  there,  while  he  was  evCT 
ready  to  do  all  in  his  power  for  Canadians.  He  will  be  “^ch 
missed  at  their  Medical  Associations,  while  Baltimore,  which 
was  the  Mecca  of  young  post-graduate  students  on  this 
side  of  the  Atlantic,  has  lost  its  greatest  attraction.  All  will 
concur  fully  in  what  the  Telegram  (Toronto)  says  : 

Greatness,  on  the  line  of  Dr.  William  Osier’s  genius,  is  difficult  of 
attainment  and  unapproached  in  the  blessings  it  conveys  to  suffering 
humanity.  Such  greatness  is  not  honoured  with  the  applause  that 
rewards  other  and  cheaper  types  of  human  greatness.  But  medical 
science  has  her  heroes  no  less  renowned  than  those  of  art  or  literature, 
sport  or  finance,  and  William  Osier  is  a  sovereign  figure  in  the  realm  of 
modern  medicine.  There  is,  perhaps,  no  greater  living  Canadian  than 
Dr.  Osier,  if  greatness  is  measured  by  its  humane  and  helpful  qualities. 
Canada  is  honoured  in  the  honour  that  comes  in  King  Edward’s  appoint¬ 
ment  of  Dr.  Osier  to  the  place  of  Regius  Professor  of  Medicine  at  the 
■University  of  Oxford. 

The  North-West  Territories. 

The  annual  report  of  the  Department  of  Agriculture  of  the 
North-West  Territories  for  the  year  1903,  just  published,  con¬ 
tains  a  great  deal  of  interesting  information  with  regard  to 
the  conditions  of  existence  in  this  land,  which  is  so  rapidly 
being  settled  from  all  parts  of  Europe  and  the  United  States. 
Tables  are  supplied,  giving  the  mean  daily  temperature,  pre¬ 
cipitation,  and  crop  returns  for  a  large  number  of  stations 
scattered  over  this  immense  tract  of  land.  For  example, 
Edmonton,  N.  lat.  53.33,  VV.  long.  ii3-3o,  2,158  ft.  elevation 
•above  sea  level,  has  a  mean  February  temperature  of  17.6  , 
June,  60.3°  ;  an  average  precipitation  of  18  44  in.,  and  a  wheat 
yield  of  20  bushels  an  acre.  The  total  number  of  settlers 
who  entered  during  the  year  was  51,704,  and  the  amount  of 
land  t-aken  up  was  7,952,243  acres,  of  which  4,488,000  were 
taken  by  homestead  eiitries.  There  were  a  few  outbreaks  of 
infectious  disease  during  the  year,  and  on  account  of  the 
sparse  population  of  many  parts  of  the  country,  it 
has  been  hard  to  deal  with  them  effectively,  but  the  mor¬ 
tality  has  not  been  high.  A  considerable  number  of  cases  of 
small  pox  have  loeen  reported  among  the  Indians  and  half- 
breeds.  The  total  number  of  deaths  was  1,681  ;  from  epidemic 
diseases  291  ;  there  were  139  deaths  from  tuberculosis.  The 
number  of  births  was  4,556 ;  .marriages  1,521.  There  are  now 
twelve  public  hospitals  in  these  territories,  and,  in  spite  of 
the  drawbacks  of  sparse  population  and  primitive  conditions, 
they  are  doing  good  work;  they  are  greatly  needed  in  a 
country  where  distances  are  so  great  that  it  is  practically 
impossible  for  serious  cases  to  receive  adequate  attendance 
in  any  other  way.  A  fund— owing  its  existence  to  the  kind 
efforts  of  Lady  Minto,  and  bearing  her  name — has  been  raised 
in  the  older  parts  of  Canada  for  the  assistance  of  this  work, 
and,  though  insufficient  to  meet  all  demands,  has  helped 
very  materially  in  the  solution  of  the  problem. 

Ontario. 

The  twenty-second  annual  report  of  the  Provincial  Board  of 
Health  of  Ontario  for  the  year  1903,  issued  recently,  contains 
a  great  many  items  of  interest.  The  problems  arising  in  con¬ 
nexion  with  medical  attendance  and  inspection  in  the  large 
unsettled  districts,  in  the  lumber  woods,  and  in  mining  and 
construction  camps,  are  different  from  those  met  under 
ordinary  circumstances,  and  the  account  of  the  way  in  which 
they  have  been  met  and  overcome  will  be  of  value  in  any 
country  where  the  conditions  are  at  all  similar.  An  Act  was 
passed  by  the  Legislature  a  short  time  ago  requiring  firms 
employing  labour  in  places  where  no  medical  man  was  residen  . 
to  contract  with  a  physician,  and  to  supply  adequate  hospita 
accommodation.  The  report  of  the  inspector  shows  that 
a  large  number  of  firms  have  adopted  this  plan,  and  it  is 
found  very  satisfactory,  while  it  supplies  occupation  for  many 
young  men  entering  their  professional  career.  The  report  of 
the  bacteriologist  shows  that  during  the  year  3,126  speci¬ 
mens  were  examined,  including  1,153  specimens  of  sputum  in 
cases  of  suspected  tuberculosis. 

Sanitary  Statistics  of  Toronto. 

The  report  of  the  City  Engineer  of  Toronto  for  the  year 
1903  is  to  hand,  and  contains  many  interesting  facts  as  to 
the  management  of  a  city  which  is  famed  throughout  a  conti- 
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nent  for  its  clean  streets  and  generally  healthy  conditio  1. 
The  scavenging  department  occasioned  an  expenditure,! 
89,001  dollars  for  the  collection  and  disposal  of  157,2221031. 
Citizens  are  required  to  provide  proper  receptacles  i  r 
garbage,  and  ashes  are  to  be  kept  separate.  Factory  ref  e 
up  to  a  certain  amount  is  removed  free  of  charge;  for  me 
than  the  stated  amount,  a  charge  is  made.  The  garbagi  s 
disposed  of  in  two  destructors;  about  50  tons  are  inci;- 
rated  during  ,the  twenty-four  hours.  In  the  sumt  r 
no  fuel  is  required;  in  the  winter  about  half  a  u 
of  slack  is  needed  to  keep  the  fire  going;  the  resile 
averages  about  7  cubic  yards  a  day,  of  no  commeri.l 
value,  and  the  cost  of  maintenance  is  12.30  dollars  a  dq 
The  consumption  of  water  per  day  was  29,933,347  gal.,  a 
increase  of  10  per  cent,  over  last  year,  and  the  total  cos  if 
operating  the  pumping  station  was  93,591  dollars.  The  stn  s 
were  watered  by  trolley  operated  by  the  Street  Railway  Cci- 
pany  and  by  carts ;  in  all  77,210,750  gal.  of  water  were  usl. 
Cleaning  streets,  including  removal  of  snow,  cost  66,57!  8 
dollars.  All  dogs  are  required  to  have  the  tag  provided  y 
the  city  showing  that  the  licence  has  been  paid,  and  an  anml 
raid  is  made  for  the  capture  of  unlicensed  dogs  ;  233  w  e 
captured,  of  which  77  were  released,  the  rest  being  destro;d 
in  a  lethal  chamber.  The  following  statistics  are  given :  Oe 
population  of  the  city  is  about  250,757;  there  are  265,0 
miles  of  streets  and  84  miles  of  lanes;  there  are  238  m ‘s 
of  sewers  and  266,955  miles  of  water  pipes ;  there  are  12 
public  parks,  containing  1,329  acres. 

The  University  op  Toronto. 

The  session  of  the  University  of  Toronto  will  open  n 
October  3rd,  Dr.  J.  A.  Temple  delivering  the  openg 
lecture  in  the  Faculty  of  Medicine.  The  Toronto  Geniil 
Hospital  has  received  a  gift  of  100,000  dollars  frn 
Mr.  Cawthra  Mulock  for  the  building,  equipping,  id 
furnishing  of  a  new  out-patient  department  in  which  e 
poor  can  receive  the  best  treatment,  and  which  will  increie 
in  a  marked  degree  tb<^  clinical  facilities  of  the  Mediil 
Department  of  Toronto  University. 

Quack  Advertisements. 

On  August  2nd,  at  the  close  of  the  session  of  the  Domin  a 
Parliament,  Sir  William  Mulock  introduced  an  amendmi.t 
to  the  Post  Ofldee  Act,  in  order  to  restrict  quack  advertisemer?, 
which  read  as  follows  : 

It  shall  not  be  lawful  to  transmit  by  mail  any  books,  magazin, 
periodicals,  circulars,  newspapers,  or  other  publications  which  contn 
advertisements  representing  marvellous,  extravagant,  or  grossly  1- 
probable  cures,  or  curative  or  healing  powers,  by  means  of  mediciii, 
appliances,  or  devices  referred  to  in  such  advertisements. 

Naturally,  a  good  deal  of  opposition  was  at  once  develoid 
to  the  measure,  and  the  leader  of  the  Opposition  asked  tit 
its  consideration  be  deferred  until  next  session,  as  it  vs 
far-reaching  in  its  effects,  and  time  had  not  been  afforded  t 
its  consideration.  To  this  the  mover  acceded,  but  e 
gratitude  of  the  profession  is  due  to  him  for  the  introduct  n 
of  this  much-needed  legislation.  1 


rollaitii. 


Opening  of  the  Medical  Session  in  Glasgow. 

The  medical  classes  at  the  University  of  (Glasgow  and  e 
extramural  colleges  were  resumed  for  the  winter  session  n 
Thursday,  October  13th.  As  is  usual,  there  was  no  forrij 
opening  ceremony.  At  the  University,  however,  seveil 
important  ceremonies  will  take  place  within  the  next  weekir 
two.  In  addition  to  the  ordinary  autumn  graduatn 
ceremony,  there  will  be  the  formal  installation  of  Lord  Kel  n 
as  Chancellor  of  the  University,  in  place  of  the  late  Ld 
Stair.  It  has  also  been  arranged  that  the  Lord  Rector,  e 
Right  Honourable  George  Wyndham,  Chief  Secretary  ir 
Ireland,  shall  deliver  his  address  to  the  students  early  n 
the  session. 


Glasgow  and  Aberdeen  Universities. 

Itepresentation  in  Parliamtnt. 

Considerable  surprise  has  been  expressed,  particularlyn 
University  arid  medical  circles,  at  the  recent  issue  of  a  circuir 
announcing  the  selection  of  Professor  W.  R.  Smith,  Londi, 
as  Conservative  and  Unionist  candidate  for  the  representatn 
of  the  above  Universities  in  Parliament.  Little,  if  anythi:?, 
of  this  matter  was  known  in  Aberdeen  until  the  circular  v  s 
sprung  upon  the  members  of  Council,  and,  though 


I  itories  of  the  circular  are  well-known  men,  it  seems 
■tful  if,  in  the  peculiar  circumstances  of  its  origin,  it  can 

•  much  weight.  The  qualitications,  both  legal  and 
cal,  of  Professor  Smith  for  such  a  position  are 

'■  ubtedly  strong,  and  the  fact  that  he  is  a  graduate  of 
)f  the  Universities  would  not  detract  from  these ;  at  the 

•  time  it  would  appear  to  have  been  advisable  that  the 
-  'iations  in  Aberdeen  and  Glasgow  should  have  been  con- 

d  before  such  an  appeal  was  issued.  Not  only  so,  but  the 
,  I  remains  that  in  Alay  last,  on  the  announcement  of  the 
-lement  of  Dr.  J.  A.  Campbell,  M.P.,  the  officials  of  the 
BOW  and  Aberdeen  Conservative  and  Unionist  (Univer- 
‘  .Association  met  and  agreed  to  adopt  Sir  Henry  Craik, 
ptary  of  the  Education  Department,  as  their  candidate 
Jie  next  Parliamentary  election,  and  it  is  known 
they  still  adhere  to  this  recommendation.  Moreover, 
lenry  Craik  has  also  expressed  his  willingness  to  contest 
,  5eat.  Many  of  the  statements  in  the  circular  will  meet 
;  the  approval  of  medical  graduate^,  particularly  in  regard 
1  le  importance  of  increased  representation  of  the  pro- 
I  m  in  Parliament,  but  this  method  of  going  about  the 
I  er  would  not  appear  likely  to  carry  success  with  it. 

;  her  developments  will  certainly  be  looked  forward  to 
I  interest. 

Recurkence  of  Small-pox  in  Edinburgh. 
er  having  enjoyed  a  prolonged  period  of  immunity,  Edin- 
1  h  has  again  to  record  the  existence  of  small-pox.  At  a 
i  ,ing  of  the  Town  Council  held  on  Tuesday,  October  nth. 
Convener  of  the  Public  Health  Committee  said  he 
-•  ?tted  to  report  a  case  that  had  come  from  the  Larbert 
1  ict. 

Edinburgh  Royal  Infirmary. 
the  weekly  meeting  of  the  managers  on  Monday, 
j  ber  loth.  Dr.  W.  Macrae  Taylor  was  appointed  Clinical 

I  i  rin  the  wards  under  the  care  of  Mr.  C.  W.  MacGillivray, 
c  Dr.  J.  D.  Lithgrow,  Clinical  Tutor  in  Dr.  R.  Mackenzie 
I'  ston’s  (ear,  nose,  throat)  wards.  Both  appointments 
u  for  the  ensuing  winter  and  summer  sessions.  The 
[o  wing  appointments  for  six  months  were  also  ratified  as 
Iri  October  ist : 

ident  surgeon — Duncan  Lorimer,B.Sc.,M.B.,Ch.B.,to  Dr.  D.  Berry 
in  place  of  D.  Brown,  M.B.,  Ch.B.  (resigned).  Non-resident 

II  •-surgeon —  Kenmure  Melville,  M.D.,  Ch.B.,  to  Mr.  Berry,  In  the 
ipartment.  Clinical  assistants — E  M.  Lithgow,  M.B.,  Ch.B.,  to 

Di  eorge  Mackay,  and  William  Darling,  M.A.,  M.B.,  to  Dr.  Philip  ; 
'1  Sullivan,  M.B,,  Ch.B.,  to  Dr.  Graham  Brown,  in  the  medicai 
ig-room. 


Srclanlt. 


Irish  Workhouse  Association, 
f  annual  conference  of  the  Irish  Workhouse  Association 
held  in  Limerick  recently,  under  the  presidency  of 
M  J.  Coll. 

•hop  O’Dwyer,  in  a  letter,  expressed  his  conviction 
1‘  workhouses  were  utterly  unfit  places  in  which  to 
ite  children.  He  believed  that  the  two  systems — 
ntral  school  and  boarding-out— had  advantages  and 
b  [vantages,  and  that  both  should  be  maintained  to  sup- 
t'l  ent  each  other. 

•  Conolly  Norman  read  a  paper  on  the  treatment  and 
•  b  ification  of  lunatics.  He  believed  that  in  certain  dis- 
i  in  Ireland  the  disused  workhouses  could  be  employed 
ntres  from  which  lunatic  patients  could  be  boarded  in 
tn  bouses  of  the  peopl6  of  the  neighbourhood.  In  other 
•0’  tries  family  care  of  the  insane  had  been  found 
'0  e  perfectly  humane  and  economical.  In  Scotland 
-’ b  were  under  family  care,  954  being  placed  with 
ves.  The  cost  was  73.  a  yveek,  or  £iS  4s.  a  year, 
iverage  coat  of  the  patients  in  asylums  in  Scotland  w^as 
xr  head.  Those  boarded  with  relatives  cost  5s.  a  week. 

‘  t  9  better  for  patients  to  be  placed  in  family  surroundings 
ter  physically,  mentally,  and  socially. 

'  ion  O’Brien  differed  as  to  the  wisdom  of  the  system 
'^’j'Sted. 

I  Hayes  would  not  place  the  insane  with  relatives.  He 
|ht  lunatics  iri  houses  were,  generally  speaking,  in  better 
“than  those  in  the  asylums. 

1  d  Monteagle  said  if  there  was  one  point  on  which  they 
ill  agreed  it  was  that  these  patients  should  be  got  out  of 
orkhouses.  He  hoped  Dr,  Conolly  Norman's  suggestion 


would  be  widely  considered.  The  economical  advantages 
were  scarcely  less  important  than  the  health  considera¬ 
tions. 

Dr.  Norman,  in  reply,  said  the  institution  system  was  bad 
for  the  patients,  the  ratepayers,  and  the  staff. 

Dr.  Alfred  E.  Boyd,  of  Dublin,  read  a  paper  on  the  treat¬ 
ment  and  classification  of  pauper  consumptives.  In  1902, 
11,837  died  of  tuberculosis  in  Ireland.  There  were  no  sana- 
toriums  in  this  country  for  the  very  poor,  but  he  hoped  one  in 
Cork  and  another  in  Belfast  would  soon  be  available.  Pro¬ 
vision  should  be  made  in  the  workhouses  for  the  complete 
isolation  of  consumptives.  In  over  half  of  the  Irish  work- 
houses  this  separate  accommodation  was  now  provided.  He 
urged  that  in  any  schemes  for  amalgamation  of  Poor-law  unions 
provision  should  be  madefor  the  setting  apart  of  existing  build¬ 
ings — remodelled — for  the  open-air  treatment  of  such  cases  as 
were  likely  to  be  benefited.  He  described  the  methods  followed 
in  Glasgow  and  Liverpool,  and  said  he  believed  the  death-rate 
from  tuberculosis  could  be  materially  reduced. 

St.  Vincent’s  Hospital,  Dublin. 

At  the  opening  of  the  winter  session  at  ISt.  Vincent’s  Hos¬ 
pital,  Dublin,  on  Wednesday,  Dr.  M.  McHugh  delivered  the 
introductory  address.  He  dealt  with  the  position  and  demands 
of  the  dispensary  doctors,  who,  he  said,  numbered,  roughly, 
50  per  cent,  of  the  profession  in  Ireland.  The  claims  which 
had  been  formulated  were  certainly  legitimate.  If  they  erred 
at  all,  it  was  on  the  side  of  moderation. 

Mr.  O’Neill,  Chairman  of  the  Dublin  District  Council, 
in  moving  a  vote  of  thanks  to  Dr.  McHugh,  said  that  when¬ 
ever  the  local  bodies  made  an  effort  to  do  even  a  minor  justice 
to  the  unfortunate  dispensary  doctors,  the  Local  Government 
Board  erected  every  barrier  and  obstacle  that  they  could 
possibly  conceive  in  order  to  prevent  these  remedial  measures 
being  carried  out.  His  advice  to  the  profession  was  to 
organize  and  agitate. 

Dr.  Cox  seconded. 

The  Chairman  (Mr.  Waldron,  M.P.)  thought  the  demands 
reasonable. 

Surgeon-General  Evatt,  C.B.,  was  moved  to  the  second 
chair,  and  a  vote  of  thanks  was  passed  to  Mr.  Waldron  on  the 
motion  of  Mr.  McArdle,  seconded  by  Mr.  Tobin. 

Infant  Mortality. 

Dr.  Coly  Biggar,  Local  Government  Board  Inspector,  has 
just  reported  upon  the  high  death-rate  among  the  children  in 
the  Roman  Catholic  Nursery  of  the  North  Union  Workhouse, 
Dublin.  He  points  out  that  in  the  three  years  ending 
June  30th,  1904,  1,285  children  were  admitted  to  the  nursery. 
Many  of  these  were  admitted  more  than  once ;  probably  the 
actual  number  would  be  less  than  i,oco.  Of  these,  298  were 
transferred  to  extern  hospitals  for  infectious  diseases.  During 
the  three  years  there  were  327  deaths  of  children  under  2  years  in 
this  nursery,  69  died  in  extern  hospital  s,  so  that  the  total  number 
of  deaths  was  396  out  of  probably  less  than  i,ooo  children. 
The  causes  of  death  showed  the  unhealthy  state  of  the 
children  admitted.  He  was  informed  that  the  nursery  was 
built  on  the  site  of  the  old  graveyard,  and  some  time  ago  was 
infested  by  rats.  He  recommended  the  building  of  another 
wing  and  addition  to  the  nursing  staff.  The  report  was 
ordered  to  be  sent  to  each  guardian,  and  a  special  meeting  of 
the  committee  is  to  be  held  to  consider  it. 

Meath  Hospital. 

The  session  at  the  Meath  Hospital  was  opened  on  Tuesday 
by  Mr.  Conway  Dwyer,  who  delivered  an  interesting  address 
on  “The  Evolution  of  Modern  Surgery.”  Sir  Francis  Cruise, 
M.D.,  occupied  the  chair.  On  the  motion  of  Sir  Thomas  Myles, 
seconded  by  Sir  Lambert  Ormsby.  a  vote  of  thanks  was  parsed 
to  Mr.  Dwjer.  A  similar  vote  (o  the  Chairman  was  passed,  on 
the  motion  of  Sir  John  Moore. 

» 

Sm.ml  pox  in  Armagh. 

The  Armagh  Board  of  Guardians  are  taking  active  steps 
to  stamp  out  the  incipient  epidemic  of  small-pox.  It 
has  directed  Dr.  Herron,  medical  officer  of  the  workhouse, 
to  attend  nightly  at  the  workhouse  to  inspect  and 
vaccinate  casuals,  and  it  hga  authorized  Drs.  Gray  and 
Dorman  to  attend  at  the  residences  of  persons  residing  in  the 
infected  areas  and  offer  re  vaccination.  The  Board  has  algo 
requested  clergymen  of  all  denominations  to  urge  upon  their 
hearers  the  necessity  of  revacc'nation.  Nineteen  cases  of 
gmall-pox  are  still  in  hospital. 
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Uisit  of  Jfrattlj  f  Ijgsitiana  anb 
^orgeona  to  ^^ottbon. 


The  party  of  French  physicians  and  surgeons  who  arrived  in 
London  on  Sunday  evening  numbered  over  150.  Among  the 
senior  members  were  M.  Lucas- Championniere,  Professor 
Poirier,  and  M.  Huchard.  The  party  was  received  at  the  station 
by  Sir  William  Broadbent  and  other  members  of  the  London 
Executive  Committee.  An  informal  reception  was  held  the 
same  evening  at  the  Hotel  Russell,  when  the  register  of 
visitors  was  completed. 


Royal  College  of  Surgeons. 

On  Monday  morning,  at  10  a.m..  the  visitors,  to  the  numMr 
of  over  i^o,  were  received  at  the  Rojal  College  of  Surgeons  by 
Mr.  Tweedy,  President,  Mr.  Mayo  Robson,  and  Mr.  Butlin, 
Vice-Presidents,  and  many  menibers  of  the  Oouncil. 
Arrayed  in  the  gorgeous  robes  of  his  office,  and  standmg 
halfway  up  the  main  staircase,  Mr.  Tweedy  welcomed  his 
French  confreres  to  the  building  in  their  own  language,  u 
nom  de  la  solidariffi  des  sciences  m^  hcales  et  biologiques. 
He  observed  that,  in  spite  of  a  difference  of  lanpages,  they 
all  belonged  to  the  same  family,  they  all  had  Asclepios  for 
their  father,  they  were  all  co-heirs  of  Hippocrates  and  Galen, 
and  they  were  all  disciples  of  Par4  and  Bichat,  of  Harvey  and 
of  John  Hunter.  To  the  genius  of  the  latter  the  adjoining 
museum  bore  abiding  testimony,  and,  in  welcoming  thern 
to  the  building,  he  invited  them  to  inspect  what  that  great 
surgeon  had  bequeathed  to  science.  .  ,  ,  ai_  .g  a 

Dr.  LucAS-CHAMPiONNibRE,  of  Pans  (who  was  the  ffrst 
surgeon  to  introduce  Listerian  principles  into  French  surgical 
practice),  thanked  the  President  and  Council  for  the  cordial 
reception  that  had  been  extended  to  them ;  whereupon  the 
party  broke  up  into  “  personally  conducted  ”  sections  to  ^sit 
the  museum.  The  greatest  admiration  was  expressed  both  of 
the  building  and  of  the  beauty  of  the  collections  which  it 
contains. 


was  fain  to  take  refuge  in  the  language  of  Mol i ere  and  Pas  ir. 
He  was  indebted  to  the  Lancet  for  much  aliment  for  the  b  in, 
and  to  this  indebtedness  he  naust  now  add  the  reconnaissar.  de 
I’estomac.  He  desired  to  avail  himself  of  the  opportani  to 
drink  with  heartfelt  sympathy  to  the  health  of  the  }-at 
Mr  V/akley  and  to  his  son,  who  so  faithfully  continue!  he 
traditions  of  his  world-read  journal.  He  regarded  the  pn  mt 
visit  as  an  incident  of  the  entente  cordiale  between  the  wo 
countries,  and  he  asked  them  to  drink  to  the  union  call 
peoples  in  the  pursuit  of  science. 

Dr.  Triboulet  bore  testimony  to  the  courtesy  of  eir 
eminent  English  confreres  who  had  met  them  on  their  an  al. 
He  thanked  the  Executive  Comnaittee  of  Ladies  who  ad 
organized  excursions  for  the  lady  visitors  throughout  Lor  in, 
and  he  proposed  the  health  of  the  members  of  that  (m- 
mittee.  To  judge  'rom  the  power  and  status  of  the  En  ish 
medical  press  the  corps  midicalin.  England  must  be  a  pow  ful 
body.  He  concluded  by  thanking  his  confreres  in  En  ish 

for  their  hearty  and  hospitable  reception.  .  .  , ,  t 

Dr.  Blondel  said  that,  as  Paris  correspondent  of  the  L  cet 
for  the  last  twelve  years,  he  was  in  a  position  to  testify  t;he 
prominent  position  it  held  among  the  medical  journals  cthe 
world— one,  too,  which  rendered  immense  service  in  resect 
of  public  health.  It  did  not  restrict  itself  to  prac cal 
medicine,  but  extended  its  care  to  the  general  jinte^s  of 
the  professional  man.  He  drank  to  the  success  of  the  Eoors 

of  the  Lancet.  ,  .  ,  .  „iui 

Dr.  Monprofit  pointed  out  that  his  position  wasprolbly 
unique,  in  that  he  was  surgeon  to  a  provincial  ho^it  in 
France  founded  by  an  English  King,  Henry  II,  Dul  of 
Anjou  who  in  115^  founded  and  endowed  a  hospitc  at 
AngerL  A  commemorative  plaque  recording  the  factm 
still  to  be  seen  at  the  hospital. 


Luncheon  by  the  Editors  op  the  “Lancet.” 

A  complimentary  lunch  was  given  by  the  Editors  of  the 
Lancet  on  Monday  at  the  Imperial  Restaurant  ^  s^e  sixty 
guests,  among  whom  were  Professor  Baudry,  Dr.  Trib(mlet, 
Dr.  Lucas-Championniere,  Dr.  Hallopeau,  Professor  Huchard, 
and  Dr.  Chaufifard.  On  the  English  side  were  Sir  William  S. 
Church,  Sir  William  Broadbent,  Sir  Dyce  Duckworth,  Sir 
Anderson  Critchett,  Sir  .Joseph  Fayrer,  Dr.  Theodore 

Williams,  etc.  . 

Mr.  Thomas  Wakley,  jun.,  occupied  the  chair.  After  the 
toast  to  the  King  and  the  President  of  the  French  Republic, 
Dr.  Ogilvib,  speaking  on  behalf  of  the  Editors  of  the 
Lancet,  translated  into  French  a  letter  from  Mr.  Wakley, 
Sen.,  who  regretted  being  unable  to  attend  by  reason  of  his 
advanced  age,  and  referred  in  glowing  terms  to  his  personal 
experience  of  the  French  hospitals  in  his  own  student  days. 
He  expressed  the  hope  that  if  the  visitors  did  not  add  greatly 
to  their  medical  knowledge  on  this  occasion  they  would  at 
any  rate  take  back  with  them  a  sense  of  durable  friendship 
with  their  English  confreres.  The  letter  concluded  by  wishing 
them,  8alut,  prosperity  et  longue  amifie.”  In  some  gracefully- 
turned  phrases  in  French  Dr.  Ogilvie  then  expressed  the 
pleasure  he  and  his  English  confreres  felt  at  the  presence  of 
their  visitors,  and  hoped  they  would  carry  away  the  conviction 
that  the  English  corps  mydical  entertained  nothing  but  warm 
sympathy  for  their  tellows  across  the  Channel. 

Dr.  LucAS-OHAMPiONNikiiE  recalled  the  sympathetic  attitude 
of  tlie  King,  then  Prince  of  Wales,  on  the  occasion  of  the 
International  Congress  in  1881,  adding  that  things  had 
changed  during  the  the  last  twenty-ffve  years,  for  he  waa 
himself  then  only  an  interne.  Speaking  as  an  old  journalist 
himself,  he  expressed  his  gratitude  to  his  English  confreres 
for  the  peculiarly  cordial  reception  which  he  and  his  fellow 
visitors  had  received,  more  especially  by  the  Editors  of  the 
Lancet.  He  concluded  by  a  graceful  allusion  to  the  time- 
honoured  hospitality  of  the  English. 

Sir  Wm.  Broadbent  proposed  that  a  telegram  of  thanks 
should  be  sent  to  Mr.  Wakley,  sen. ;  this  was  enthusiastically 
agreed  to. 

Professor  Poirier  regretted  not  being  able  to  return  thanks 
to  their  host  in  the  beautiful  language  of  Shakespeare,  but  he 


Visit  to  St.  Bartholomew’s  Hospital. 

A  goodly  number  of  the  visitors  availed  themselves  0 the 
invitation  to  visit  St.  Bartholomew’s  Hospital  on  Mo  lay 
afternoon,  when  they  were  received  by  the  medical  ind 
surgical  staff’,  assisted  by  a  numerous  body  of  students,  ley 
were  divided  into  three  sections,  according  to  the  deirt- 
ments  they  desired  to  visit,  and  were  then  taken  rmd 
the  wards  and  laboratories.  The  general  arrangement  othe 
hospital  appeared  to  meet  with  their  hearty  appii^a , 
special  admiration  being  expressed  for  the  home- 1  ike  im- 
fort  of  the  wards  and  the  large  amount  of  floor  space  allied 

to  each  patient.  ......  •  c  a  u  ..s 

Having  partaken  of  tea  and  coffee  in  the  magnificentB.rd- 
room  of  the  hospital,  the  visitors  adjourned  to  the  adjienl 
church  of  St.  Bartholomew,  on  the  archaeffiogical  infest 
whereof  it  is  unnecessary  to  enlarge.  The  Vicar  fcir 
Borradaile  Savory,  gave  a  brief  history  of  the  church,  7  icn 
was  translated  into  French  for  the  better  understandii,  ol 
the  visitors. 


London  School  of  Tropical  Medicine. 

A  number  of  the  French  physicians  visited  the  hoion 
School  of  Tropical  Medicine  and  Seamen’s  Hosjutal  l  ine 
Royal  Albert  Docks  on  Monday  afterno^.  They  ere 
received  by  Sir  Patrick  Manson,  KO.M.G.,  Sir  Fricis 
Lovell,  C  M.G.  (Dean),  and  other  members  of  the  staff,  rne 
wards  of  the  institution  were  first  visited,  and  UcGca 
Manson  demonstrated  cases  of  beri-beri,  dysentery,  bilhiZia 
disease,  filariasis,  and  other  tropical  ailments  Microsipic 
preparations  of  living  bilharzial  ova  and  filaria  noe. 
excited  great  interest  amongst  the  visitors.  Mr.  J .  LaAie, 
F.R  O.S.,  next  showed  a  method  of  dealing  with  trq^ 
liver  abscess  in  the  surgical  wards.  After  tea  the 
School  buildings  were  inspected,  and  microscopic  specpeu 
of  malaria,  filaria,  trypanosomes,  Leishman-Donovan  D(.ie». 
mosquitos,  and  other  objects  of  interest  were  displayed. 


Other  Hospitals.  , 

Visits  were  also  paid  on  Monday  afternoon  to  the  Wal  d 
Hospital  for  the  Paralysed  and  Epileptic,  and  to  the  Hoaua 
for  Sick  Children,  Great  Ormond  Street ;  at  the  latter  in. 
tion  some  time  was  spent  by  the  visitors  in  wit 
surgical  operations. 


The  French  Hospital.  , 

On  Tuesday  morning  the  greater  number  of  the  i  ■ 
visitors  assembled  at  the  French  Hospital,  Shafte 
Avenue,  where  they  were  received  by  Hr.  Vintras, 
Edmund  Owen,  and  other  members  of  the  ^^®<tical  stan 
Dr.  Triboulet,  in  introducing  the  party,  said  that  1 
very  agreeable  to  Frenchmen  to  find  in  that  building  a 
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’  Tier  of  their  native  land,  and  to  know  that  their  poor  com- 
Uriots  who  found  themselves  in  London  could  seek  refuge 
'  1  help  there. 

I  )r.  ViNTRAS,  in  welcoming  the  visitors,  expressed  the 
casure  with  which  he  met  his  fellow-countrymen  there,  and 
i  in  led  tlie  party  over  the  building  and  through  the  various 
rds. 

Thk  University  of  London. 
risnt  to  the  Laboratories  of  Advancfd  Physiology. 

On  Tuesday  morning  many  of  the  visitors  found  iheir  way 
the  University  of  London,  Imperial  Institute,  where  they 
■rereceievd  by  the  Vice-Chancellor,  Dr.  Pye  Smith,  and  the 
lincipal.  Sir  Arthur  Rucker.  They  were  conducted  to  the 
‘Doratories  of  advanced  physiology,  which  are  situated  on  the 
p  floor  of  the  building.  The  circumstances  leading  to  the 
andation  of  the  laboratory  were  explained  to  them  in  an 
dress  by  Dr.  Waller,  who  said  that  it  was  owing  to  the 
biic-spirited  action  of  the  physiologists  of  London,  who  had 
pported  the  university  by  undertaking  to  deliver  lectures 
rtuitously,  by  the  action  of  the  university  itself  in  allocating 
luable  space  for  the  purpose,  and  through  a  timely  gift  of 
;,ooo  from  Mr.  Walter  Palmer,  that  the  nucleus  of  a  school 
advanced  physiology  had  been  brought  into  existence.  The 
ample  set  by  physiologists  had  been  followed  by  the  teachers 
botany,  who  gave  similar  courses  of  lectures  at  the  Physic 
irden,  Chelsea,  and  by  the  zoologists  who  had  likewise com- 
ned  to  give  a  course  of  lectures.  It  was,  he  considered,  a 
ost  hopeful  sign  that  in  the  new  university  the  highest 
■partments  of  science  would  be  fully  dealt  with  by  masters 
their  suhj ec  ts .  The  various  rooms  com  pri  sin  g  th  e  laboratori  es 
?re  then  inspected,  and  Dr.  Waller  gave  a  demonstration  on 
iloroform  anaesthesia. 

Luncheon  given  by  the  Dean  of  the  Medical  Faculty  and 
Mrs.  Butlin. 

A  complimentary  luncheon  was  given  by  the  Dean  of  the 
icnlty  of  Medicine  of  the  University  of  London  and 
rs.  Butlin  to  practically  the  entire  contingent  of  our  visitors, 
eluding  the  ladies  of  the  party ;  so  that  as  the  company 
eluded  many  members  of  the  profession  in  London,  the 
itertainment  attained  very  large  proportions,  one  of  the 
rge  Whitehall  Rooms  being  filled  to  repletion. 

After  luncheon,  Mr.  Botlin  addressed  the  company  in  the 
rench  language,  and  said  that  Mrs.  Butlin  and  he  felt  much 
ittered  at  this  response  to  the  invitation.  The  Medical 
iculty  of  the  University  of  London  was  still  very  young  ; 
deed,  it  only  came  into  being  some  four  years  ago.  This  visit 
18  consequently  the  first  occasion  that  had  presented  itself 
r  an  act  of  international  courtesy.  People  talked  a  good 
■al  of  universal  peace  and  of  the  friendship  of  nations  in  aid 
hereof  they  had  international  treaties,  conferences  of 
plomatists,  and  arbitration  courts.  All  these  means  were 
icellent,  but  the  visit  of  their  French  confreres.,  so  spon- 
neous  and  so  well-conceived,  would,  he  thought,  do  more  to 
omote  the  amicable  relationship  of  the  two  nations  and  for 
‘ace  than  all  the  treaties  and  arbitration  courts  in  the  world, 
hey  owed  this  opportunity  to  science,  which  took  no 
•gnixance  of  race,  country,  or  frontiers.  The  presence  of  the 
mrming  and  gracious  ladies  who  honoured  them  with  their 
)mpany  contributed  greatly  to  the  success  of  the  reunion, 
e  asked  their  indulgence  for  addressing  them  so  imperfectly 
I  their  own  language,  seeing  that  they  had  faced  the 
Jrils  of  the  Channel  passage  and  the  irksomeness  of  a  long 
'Urney.  He  would,  however,  point  out  to  them  that  if  his 
ords  were  ill-chosen  and  worse  pronounced,  they  came  from 
le  heart,  and,  in  drinking  to  their  health,  he  addressed  to 
lem  his  respectful  and  sincere  homage. 

Mr.  Butlin’s  speech  was  received  with  a  triple  round  of 
jplause,  and,  when  that  had  ceased,  the  Toastmaster 
■quested  silence  for 

Dr.  LtJCAS-CHAMPiONNibRE,  who  said  he  proposed  a  toast  to 
rs.  Butlin  and  to  the  Dean  of  the  Faculty  of  Medicine, 
e  said  he  was  glad  to  find  himself  once  again  in  England 
Bong  the  scenes  of  his  youth,  with  the  souvenir  fresh 
I  his  mind  of  the  wonderful  English  hospitality,  and  of  the 
iendships  which  he  had  formed  with  his  contemporaries, 
e  thanked  their  host  and  hostess  not  only  for  their  splendid 
;ccption,  but  also  for  the  fact  that  this  trip  had  rejuvenated 
is  heart  by  making  him  feel  young  again — a  sentiment  that 
‘ight  not  appeal  to  the  ladies  who  were  listening,  but  which 
ould  possibly  be  appreciated  by  men  of  his  own  years.  He 
■ferred  to  the  fact  that  Mrs.  Butlin  had  gone  all  over  France 
1  foot,  while  Mrs.  Makins  had  done  the  same  thing  on  a 
'cle,  so  that  they  probably  knew  France  better  than  many 


French  women.  He  assured  his  host  that  their  warm  recep¬ 
tion  would  remain  graven  in  the  hearts  of  himself  and  his 
fellow-guests,  and  he  urged  the  younger  among  the  latter  to 
carry  away  from  England  the  three  things  he  had  prized  in 
his  youth— first,  science,  much  science,  for  he  was  proud  to 
say  that  French  surgery  had  made  its  great  progress  after  his 
trip  to  England ;  secondly,  the  friendships  of  many  of  their 
English  colleagues,  many  of  whom,  alas  !  were  since  dead,  so 
that  he  now  met  their  pupils  and  successors  ;  and,  lastly,  he 
would  impress  upon  them  the  desirability  of  taking  back  with 
them,  or  of  acquiring  a  knowledge  of,  the  English  language, 
which  he  hoped  they  would  learn  to  speak  better  than  he  did 
himself. 

Professor  Poirier  then,  on  behalf  of  his  fellow  countrymen 
and  countrywomen,  tendered  his  warmest  thanks  for  the 
magnificent  reception  with  which  they  had  been  honoured, 
not  only  on  the  present  but  on  various  other  occasions, 
notably  at  the  splendid  scientific  institutions  which  they  had 
been  privileged  to  visit.  In  the  short  time  at  their  disposal 
they  had  already  seen  a  great  deal.  They  had  previously  been 
enabled  to  appieciate  the  scientific  work  of  their  English 
colleagues  through  the  press,  but  now  they  had  the  advantage 
of  knowing  them  personally,  so  that  in  future  to  their 
admiration  for  their  scientific  attainments  would  be  added  a 
feeling  of  afiTection.  He  eulogized  the  individual  initiative 
that  had  done  so  much  in  England,  and  could  not  but  contrast 
it  with  their  own  organization  which  depended  entirely  on 
the  State.  It  was  not  for  him  to  institute  any  comparison 
between  the  two  systems,  or  to  discuss  their  respective  advan¬ 
tages  ;  but  he  certainly  thought  that  the  republican  spirit 
might  advantageously  copy  certain  traditions  of  English 
monarchy.  If  they  had  to  learn  some  things,  it  was  also  neces¬ 
sary  to  unlearn  certain  others.  In  France  they  were  taught  that 
the  Englishman  was  phlegmatic  and  cold.  He  asked  them  to 
examine  the  Englishmen  among  them  under  the  microscope, 
and  to  correct  their  views  on  the  subject.  They  had  all 
admired  the  English  surgeon,  who  preserved  complete  sang¬ 
froid  throughout  the  most  difficult  and  trying  operations,  but 
this  was  a  quality,  not  a  drawback.  He  knew  their  chairman 
by  reputation,  but  instead  of  the  dreamer  he  had  imagined  he 
found  a  bright  and  genial  comrade,  whose  delicate  attention 
did  not  cease  with  the  amplification  of  the  menw,  but  who 
even  carried  his  courtesy  into  the  table  decoration,  which 
comprised  the  tricolor  that  recalled  their  own  land.  He 
hoped  the  two  countries  would  in  future  march  heart  to  heart, 
hand  in  hand,  in  the  community  of  feeling  of  which  the  con¬ 
joined  flagstaffs  on  the  menu  were  the  emblem.  In  wishing 
their  entertainers  health  and  prosperity  he  asked  his  fellow- 
guests  to  join  him  in  drinking  to  the  health  of  the  amiable 
band  of  ladies  who  had  contributed  their  amiable  smiles  and 
anatomical  perfections  to  grace  this  auspicious  occasion. 
Speaking  on  behalf  of  the  French  ladies  present,  he  begged 
to  assure  their  English  sisters  of  their  grateful  sentiments. 
He  concluded  by  asking  them  to  join  him  in  drinking  to  the 
future  greatness  and  prosperity  of  the  young  Faculty  of 
Medicine  of  the  University  of  London. 

Mr.  Butlin,  iti  acknowledging  the  toast,  said  that  Mrs. 
Butlin  and  he  were  greatly  touched  by  the  remarks  which  had 
fallen  from  the  lips  of  Professor  Poirier.  He  desired, 
however,  to  say  that  all  credit  was  due  to  Mrs.  Butlin,  who 
had  prepared  everything— even  to  the  tricolor  on  the  table. 
She  had  done  that,  not  for  his  personal  satisfaction,  but 
because  she  loved  France  and  the  French. 

St.  Thomas’s  Hospitad. 

One  section  devoted  the  greater  part  of  the  afternoon  to  the 
inspection  of  St.  Thomas’s  Hospital,  where  they  were  received 
byMr.Wainwright,  the  Treasurer,  Messrs  Mmet  and  Bonham 
Carter  on  behalf  of  the  Governors,  as  well  as  by  Dr.  Sharkey 
and  Mr.  Makins.  The  elaborate  arrangements  for  the  filtra¬ 
tion  of  the  air  supplird  to  the  theatres  and  out  patient 
department  excited  general  astonishment,  and  much  interest 
was  displayed  in  the  application  of  the  Finsen  light  treatment. 
The  long-drawn  corridors  of  the  huge  building  gave  the 
visitors  a  good  idea  of  its  extent.  They  were  obviously  much 
impressed  by  the  tasteful  decoration  of  the  children  s  wards 
and  by  the  general  air  of  com'ort  and  happiness  that 
surrounded  the  little  patients.  The  party  then  split  up.  some 
to  visit  the  operating  theatres,  some  to  inspect  the  laboratories, 
and  others  to  be  shown  cases  of  medical  interest  m  the  wards. 

Guy’s  Hospital. 

A  visit  was  also  paid  to  Guy’s  Hospital,  whero  the  party 
was  received  in  the  Board-room  by  Mr.  Cosmo  Bonsor,  the 


ihT  f5Krri8H  I 
Medical  Jol'Rnal  1 


VISIT  OF  FEENCH  PHYSICIANS  AND  SURGEONS. 


[Oct.  15,  1994 


Treasurer,  Lord  Revel  stoke,  and  the  members  of  the  medical 
and  surgical  staff.  The  visitors  were  then  conducted  over 
the  out-patient  department,  wards,  operating  theatres,  the 
Gordon  Laboratory,  the  pathological  and  anatomical  museums, 
the  dental  department,  tlie  College,  the  Wills’  library,  and 
the  nursing  home. 

St.  Maky’s  Hospital. 

At  St.  Mary’s  Hospital  the  visitors  were  received  by 
Sir  William  Broadbent  and  by  Dr.  H.  A.  Caley,  Dean  of  the 
Medical  School,  other  members  of  the  staff"  present  being 
Dr.  J.  Broadbent,  Dr.  S.  Phillips,  Mr.  Juler,  and  Mr.  Spills- 
bury. 

A  demonstration  was  given  by  Dr.  A.  E.  Wright,  Patho¬ 
logist  to  the  hospital,  assisted  by  Dr.  W.  Bulloch,  of  a  number 
of  cases  in  illusti’ation  of  the  effects  which  may  be  obtained 
both  in  various  staphylococcal  skin  affections  and  in  tuber¬ 
culous  disease  by  the  use  of  vaccines  of  the  corresponding 
micro-organisms.  Some  of  the  cases  shown  had  proved 
absolutely  intractable  to  all  other  treatment,  but  appeared 
to  be  entirely  cured  after  a  course  of  inoculations  as  practised 
by  Dr.  Wright.  In  addition  to  showing  the  cases.  Dr.  Wright 
gave  a  brief  description  in  French  of  the  experiments  which 
had  led  him  to  formulate  the  treatment  and  of  the  con¬ 
siderations  which  underlay  it.  These  concern  the  inter¬ 
actions  which  occur  between  the  cocci  and  bacilli  in 
question  and  the  elements  of  human  blood ;  some  account 
of  them  was  given  by  Dr.  Wright  at  the  discussion  on 
Immunity  at  the  meeting  of  the  British  Medical  Associa¬ 
tion  at  Oxford,  while  a  complete  record  of  them  is 
contained  in  two  papers  by  Dr.  Wright  and  Captain  S.  R. 
Douglas,  accepted  by  the  Royal  iSociety  in  July.  In 
the  course  of  the  necessarily  brief  explanation  of  a  very 
intricate  subject  which  Dr.  Wright  gave  to  the  French 
visitors,  he  showed  that  the  power  of  a  human  being  to 
recover  from  the  invasion  of  a  pathogenic  organism  depended 
upon  the  extent  to  which  his  tissues  proved  inimical  to  the 
development  of  the  latter;  whatever  power  he  possessed 
depended  upon  the  bactericidal  properties  of  the  blood,  and 
these  again  upon  the  presence  of  opsonins  and,  in  a  case  of 
tuberculosis  in  particular,  of  tuberculotropic  elements  in 
the  blood.  The  former  was  a  term  which  he  had  coined  to 
denote  a  condition  in  the  blood  serum  which  so  acted  upon 
the  bacteria  as  to  render  them  liable  to  phagocytosis  by  the 
corpuscles,  while  tuberculotropic  was  a  phrase  which,  in 
accordance  with  the  scheme  of  terminology  introduced  by 
Ehrlich,  he  used  to  connote  the  property  possessed  by  certain 
elements  of  the  blood  of  entering  into  chemical  combination 
with  the  tubercle  bacillus.  Dr.  Wright  further  showed  that 
the  potency  of  the  properties  described  could  be  increased  by 
the  use  of  suitably  prepared  vaccines,  and  stated  that  that 
which  he  had  so  far  employed  was  a  modification  of  TR. 
tuberculin  prepared  by  heating  the  latter  to  60  C.  for  one 
hour  and  then  diluting  it  with  sterilized  salt  solution  con¬ 
taining  0.25  per  cent,  lysol.  Before  commencing  treatment 
he  always  determined  the  existing  opsonic  power  of  the 
patient’s  blood  and,  reinoculating  every  ten  days,  retested  his 
blood  on  each  occasion,  expressing  the  result  as  a  curve. 

Middlesex  Hospital. 

The  visitors  to  the  Middlesex  Hospital  were  received 
by  Dr.  Pasteur  and  Dr.  Pringle,  and  were  shown  the 
bacteriological,  chemical,  and  clinical  laboratories.  A  visit 
was  then  paid  to  the  cancer  wards  and  the  cancer  research 
laboratory,  where  Dr.  Lazarus-Barlow  explained  the  objects 
of  the  inquiries  now  being  carried  out,  and  gave  a  micro¬ 
scopical  demonstration. 

Other  Hospitals. 

Visits  were  also  paid  to  the  Charing  Cross  Hospital, 
King’s  College  Hospital,  Alexandra  Hospital  for  Children 
with  hip  disease,  the  Samaritan  Free  Hospital  for  Women, 
the  St.  Mark’s  Hospital  for  Fistula,  the  West  London 
Hospital,  Queen  Charlotte’s  Lying-in  Hospital,  the  Royal 
London  Ophthalmic  Hospital,  and  the  Medical  Graduates’ 
College  and  Polyclinic. 

Islington  Infirmary,  Highgate. 

As  a  typical  example  of  one  of  the  modern  poor-law  in¬ 
firmaries  of  the  metropolis  the  visitors  were  invited  to 
inspect  St,  Mary’s,  Islington,  Infirmary,  Highgate  Hill.  In 
spite  of  the  yellow  fog  on  Tuesday  morning  which  interfered 
with  the  arrangements  a  number  of  visitors  eventually  found 
their  way  to  this  institution  where  they  were  received  by 


Dr.  A.  H.  Robinson,  the  Medical  Superintendent,  the  Ch? . 
man  and  other  members  of  the  Committee  of  the  Hospital. 

The  Lister  Institute. 

On  Wednesday  morning  a  party  of  visitors  were  receh  I 
by  the  staff  of  the  Lister  Institute,  and  were  shown  over  1? 
laboratories.  Among  the  visitors  were  several  representati  3 
of  the  Institut  Pasteur,  Paris,  and  Professor  Netter  of  the  Pas 
Institut  d’Hygibne.  Special  interest  was  displayed  in  13 
apparatus  for  triturating  pathogenic  micro-organisms  by.e 
aia  of  liquid  air,  devised  by  Dr.  Macfadyen  and  Mr.  Sydi  i 
Rowland,  the  object  of  the  process  being  to  abstract  a  I 
isolate  the  soluble  toxins  of  the  various  bacteria  with  a  vi  r 
to  their  therapeutical  application.  The  process  is  still  in  I3 
experimental  stage,  but  it  constitutes  a  novel  departure  \ 
this  line  of  research,  hence  the  interest  with  which  b 
various  steps  were  watched.  In  the  afternoon  a  small  pa  ^ 
visited  the  serum  farm  at  Elstree. 

Imperial  Cancer  Research  Laboratories. 

On  Wednesday  a  party  visited  the  laboratories  of  1? 
Imperial  Cancer  Research  Fund  where  the  general  work  f 
the  laboratory  was  explained  and  demonstrations  were  givi 
in  illustration  of  the  distribution  and  character  of  cancer  1 
the  vertebrates  and  of  the  nature  of  the  transmissibility  f 
cancer. 

Pathological  Laboratory  of  the  London  County 
Council’s  Asylums  at  Claybury. 

On  Wednesday  a  party  of  the  French  physicians  and  s  - 
geons  was  entertained  to  luncheon  at  the  Claybury  Asylum  f 
the  London  County  Asylums  by  the  Chairman  of  the  Patl- 
logical  Subcommittee  of  the  Asylums  Committee  of  ti 
London  County  Council,  Mr.  E.  J.  Horniman.  The  party  U 
Liverpool  Street  Station  at  about  12  o’clock,  and  on  arrivi ' 
at  Woodford  found  conveyances  ready  to  take  them  up  to  tj 
Claybury  Asylum,  where  the  guests  were  received  by  1. 
Cooper,  Chairman  of  the  Claybury  Asylums  Committee,  a  I 
by  Mr.  E.  J.  Horniman,  each  guest  being  introduced  i 
Dr.  F.  W.  Mott,  the  Director  of  the  laboratory. 

The  visitors  were  then  conducted  by  Dr.  Robert  Jones,  ti 
Medical  Superintendent,  round  the  asylum,  after  which  t'; 
company  sat  down  to  lunch  in  the  recreation  room  of  ti 
nurses’  quarters.  Among  those  present  were  Dr.  Pieu 
Marie,  Dr.  Chassevant,  Dr.  Maurice  Villaret,  Dr.  Octa^ 
Crouzon,  Dr.  Gustave  Seherb,  Dr.  Raoul  Bensaude.  Dr.  Anc) 
Leri,  Dr.  Leon  Tixier,  Dr.  Marcel  Briand,  Dr.  G.  Eenaa, 
Dr.  Jeannel,  Dr.  Edouard  Margnat,  Dr.  Hugo  Marci, 
Dr.  Legry,  Dr.  Touchard,  Dr.  Maute,  Dr.  Sabrazes,  Dr.  Neth, 
and  Dr.  Jousset. 

Mr.  Horniman,  after  lunch,  welcomed  the  French  yisitu 
not  only  in  the  name  of  the  Pathological  Subcommittee 
which  he  was  Chairman,  but  also  on  behalf  of  the  Lond  i 
County  Council.  He  thanked  them  heartily  for  having  coi; 
so  far  to  see  the  laboratory. 

Dr.  Pierre  Marie,  who  sat  on  the  right  of  the  Chairmi, 
said  that  they  were  alt  very  happy  to  come  to  Claybury,  a  I 
were  delighted  at  their  amiable  and  hearty  reception.  Sui 
was  the  warmth  of  their  welcome  that  they  could  not  fd 
they  were  strangers,  but  that  they  were  acknowledged  i 
members  of  the  one  great  family  of  medicine. 

Dr.  Hugo  Marcus  then  proposed  the  toast  of  “  TheLondi 
County  Council,”  whose  works,  he  said,  all  intelligent  m  i 
must  so  much  admire. 

Dr.  Cooper  assured  the  visitors  that  the  London  Counr 
Council  were  proud  of  being  associated  with  the  representativs 
of  French  medicine  who  came  from  a  nation  which  hi 
always  been  foremost  in  science  and  literature,  and  had  do3 
so  much  in  the  cause  of  humanity. 

Dr.  Scherb  proposed  the  health  of  Dr.  Robert  Jones,  t? 
Medical  Superintend^nt,  by  whose  courtesy  the  lunchei 
was  served  in  the  asylum  buildings ;  and  Dr.  Jones  replied. 

The  company  then  repaired,  under  the  direction  of  Dr.  Mo , 
to  the  Pathological  Laboratory,  which  has  the  distinction  t 
being  the  only  municipal  pathological  laboratory  in  Englan. 
The  pathologists  among  the  visitors  evinced  the  greatet 
interest  in  the  chemical,  histological,  psycho-physical,  ail 
photographic  departments.  The  best-appreciated  part  f 
the  visit  was  a  demonstration  by  Dr.  Mott  of  some  specimei 
of  trypanosomes  from  the  blood  of  sleeping-sickness  patienl. 
There  was  exhibited  a  specimen  of  a  trypanosome  in  tli 
blood  of  a  European  who  died  of  sleeping  sickness,  andi 
small  vessel  from  the  medulla  of  a  rabbit  inoculated  wii 
trypanosoma  evansii.  Dr.  Mott  pointed  out  that  there  wi 
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,  inflammatory  reaction  around  the  vessel.  There  were 
veral  other  specimens  from  cases  of  chronic  sleeping 
•“kness  demonstrated,  and  then  Dr.  Mott  showed  hia 
sitors  another  series  of  specimens  of  nickel-carbonyl 
•isoning.  These  specimens  numbered  twelve  in  all, 
d  after  they  had  been  seen  the  visitors  passed 
into  another  department,  where  eleven  specimens, 
owing  the  visual  area  of  the  cortex  and  the  line  of  Gennari 
d  its  termination,  detained  the  company  for  some  time, 
irprise  was  expressed  by  many  of  the  visitors  that  such  a 
lluable  laboratory,  drawing  its  material  from  the  London 
ounty  Council  Asylums,  should  be  practically  wasted  for  the 
irposes  of  general  instruction  by  being  located  at  such  a 
stance  from  the  metropolis.  Surely,  they  asked,  it  would 
5 possible  to  overcome  the  legal  difficulties  connected  with 
removal  to  London,  and  it  was  not  easy  to  explain  satis- 
ctorily  how  it  was  that  the  laboratory  was  not  situated  in 
wn  and  affiliated  to  the  University  of  London.  A  pleasant 
sit  was  concluded  by  a  drive  back  through  Epping  Forest 
Woodford  Station. 

The  London  Hospital. 

The  London  Hospital  was  visited  on  Wednesday  afternoon, 
hen  the  party  was  received  by  a  number  of  the  members  of 
le  medical  staff,  and  two  representatives  of  the  House  Com- 
ittee.  The  whole  of  the  hospital  was  inspected,  including 
le  large  receiving  room,  the  out-patient  department,  with 
le  attached  special  departments,  and  those  for  treatment  by 
le  Finsen  light  and  a.-  rays.  The  party  then  visited  the 
Medical  College,  where  they  were  received  by  Mr.  Munro 
3ott,  Warden,  and  were  shown  over  the  laboratories  and 
cture  rooms ;  subsequently  a  visit  was  paid  to  the  nurses’ 
ome. 

Some  of  the  party  afterwards  paid  a  visit  to  the  White- 
lapel  Infirmary  in  order  to  institute  a  comparison  between 
le  wards  there  and  at  the  general  hospitals. 

Univer.sity  College  Hospital. 

At  University  College  Hospital  surgical  operations  were 
itnessed  on  Monday  and  Tuesday,  and  a  further  party  of 
isitors  inspected  the  general  arrangements  of  the  hospital 
Q  Wednesday,  when  they  were  received  by  the  Dean,  Dr. 
idney  Martin,  and  other  members  of  the  staff. 

King  Edward  VII  Hospital  for  Sick  and 
Wounded  Officers. 

On  Wednesday  morning  an  intimation  was  received  that  the 
ing  had  graciously  extended  an  invitation  to  the  French 
isitors  to  visit  the  King  Edward  VII  Hospital  for  Sick  and 
bounded  Officers,  in  Grosvenor  Place,  established  during  the 
rst  year  of  the  South  African  war  through  the  efforts  of 
[iss  Keyser.  A  party  of  some  forty  visitors  was  received 
1  the  afternoon  by  Sir  William  Broadbent,  Sir  Thomas 
mith,  Mr.  Makins,  and  other  honorary  members  of  the 
ledical  staff ;  they  visited  the  wards  and  operating  rooms, 
he  visitors  expressed  their  admiration  at  the  manner  in 
hich  a  private  house,  while  retaining  its  comfortable  aspect, 
ad  been  converted  to  the  purposes  of  a  small  hospital. 

Other  Hospitals. 

On  Wednesday  visits  were  paid  to  the  Hospital  for  Con- 
omption,  Brompton,  the  St.  Peter’s  Hospital  for  Stone,  and 
he  City  Orthopaedic  Hospital,  the  Chelsea  Hospital  for 
[omen,  the  Throat  Hospital,  Golden  Square,  and  the 
ictoria  Hospital  for  Children.  On  this  and  other  days 
lany  of  the  visitors  availed  themselves  of  the  oppor- 
onities  afforded  of  observing  surgical  technique  as  follow'ed 
y  the  hospitals  at  which  operations  had  been  previously 
nnonnced. 


The  Ladies’  Committee. 

Some  of  the  members  of  the  party  were  accompanied  by 
wiies,  and  the  task  of  providing  for  their  amusement  and 
omfort  during  the  visit  was  undertaken  by  a  special  com- 
littee  of  ladies. 

On  Wednesday  the  lady  visitors  were  entertained  at 
Incheon  at  the  Zoological  Gardens  by  Mrs.  Garrett 
■nderson  and  members  of  the  teaching  staff  of  the  London 
chool  of  Medicine  for  Women. 

While  the  male  visitors  wei'e  joining  in  the  feast  of  reason 
nd  the  How  of  soul  at  the  dinner  on  Wednesday  evening  at 
Hotel  Cecil,  the  ladies  of  the  party  were  taken  to  see  the 
■ntfmte  Cordiale  at  the  Alhambra,  where  fifty  seats  had  been 
•tained,  and  the  management  had  generously  placed  two 
oxes  at  the  disposal  of  the  Ladies  Committee. 


The  Banquet. 

The  visit  was  brought  to  a  close  on  Wednesday  evening, 
when  the  French  guests  were  entertained  at  dinner  at  the 
Hotel  Cecil  by  many  membei’S  of  the  medical  profession  in 
London ;  covers  were  laid  for  about  400.  The  chair  was  taken 
by  Sir  VVilliam  Broadbent,  and  among  those  present  were  the 
Duke  of  Abercorn,  the  Vice-Chancellor  of  the  University  of 
London,  the  Dean  of  the  Medical  Faculty  of  the  University  of 
London,  the  Principal  of  the  University  of  London,  the  Presi¬ 
dent  of  the  Royal  College  of  Physicians,  and  the  President 
and  Vice-Presidents  of  the  Royal  College  of  Surgeons. 

Among  those  present  also  was  Dr.  Sillonville,  of  Aix  les 
Bains,  to  whom  is  due,  in  the  first  place,  the  idea  of  the  visit. 
He  mooted  the  project  during  a  visit  to  London  last  March, 
and  acted  as  intermediary  between  the  Committee  formed 
subsequently  in  Paris  and  London. 

A  congratulatory  telegram  was  received  from  the  members 
of  the  Continental  Anglo-American  jMedical  Society,  who 
held  their  annual  meeting  in  Paris  on  the  same  day. 

At  the  end  of  dinner  Sir  William  Broadbent  rose  and 
said  : 


The  King. 

Messieurs  mes  Confreres  Fran^ais  et  Anglais, — Mon 
premier  devoir  est  de  vous  prier  de  boire  ii  la  santd  du  Roi, 
mon  Maitre.  II  serait  bien  assez  de  dire  tout  simplement 
“  Le  Roi,”  comme  Pont  fait  mes  collogues,  M.  Butlin  hier,  et 
M.  Wakley  avant-hier ;  ce  serait  m^me  la  mani6re  la  plus 
effective  de  presenter  ce  toast,  mais  je  demande  _  la 
permission  d’ajouter  quelques  paroles.  Nous  avons  bien 
le  droit  d’etre  tiers  de  notre  Roi.  Comme  Prince 
de  Galles  il  s’est  fait  une  haute  id4e  de  ses  devoirs 
envers  la  nation  et  il  s’est  d^voud  A  son  service,  mais  il  a 
fallu  le  champs  d’action  plus  large,  la  haute  position  du 
trbne,  pour  montrer  ii  la  vue  du  monde  entier  les  qualitds 
d’un  grand  homme  d’dtat,  pour  developper  ses  iddes  yraiment 
royales  et  pour  exercer  les  vertus  mtiles  et  positifs_  du 
monarque.  Vous  ne  savez  probablement  pas  que  sa  Majestd 
est  medecin  et  chirurgien.  Je  ne  dis  pas  qu’il  exerce,  mais 
il  a  fait  I’honneur  aux  deux  colleges  de  mddecine  et  de 
chirurgie  d’accepter  les  titres  de  Honorary  Fellow  of  the 
Royal  College  of  Physicians  et  de  Honorary  Fellow  of 
the  Royal  College  of  Surgeons,  et  il  prend  ses  devoirs 
tres  a  coeur,  et  s’occupe  de  tout  ce  qui  appartient  aux 
sciences  mddicales  et  i  la  santd  publique.  Sa  Majestd 
est  patron  et  a  dtd  le  President  de  I’^Association 
Nationale  centre  la  Tuberculose,  le  patron  aussi  du  Cancer 
Research.  De  plus  il  prete  son  influence  puissante  et  une 
assistance  materielle  tres  importante  aux  hbpitaux  de  Londres. 
11  a  eu  la  grande  et  belle  idde  d’instituer  le  King  Edward  VII 
Hospital  Fund  qui  leur  distribue  ;,^5o  000  par  an. 

Sir  William  Broadbent  then  read  the  following  telegram, 
received  from  His  Majesty  the  Ki^jg,  signed  by  Lord  Knollys ; 
“lam  commanded  by  the  King  To  inform  you  that  he  has 
noticed  with  great  satisfaction  that  so  large  a  number  of 
French  professors,  physicians,  and  surgeons  have  come  to 
England  to  inspect  the  hospitals  in  London.  His  Majesty 
has  always  taken  a  warm  interest  in  these  institutions.  He 
has  observed,  therefore,  with  much  gratification  the  success 
which  has  attended  the  visit  of  these  gentlemen,  and  he  hopes 
that  mutual  benefit  to  both  countries  will  ensue  from  it.  The 
King  remembers  with  great  pleasure  that  on  the  occasion  of 
the  International  Medical  Congress  in  London  he  had  an 
opportunity  of  making  the  acquaintance  of  their  distinguished 
countryman,  the  late  M.  Pasteur.” 

The  reading  of  the  telegram  was  received  with  loud  cheers, 
and  the  following  answer  was  sent  to  His  Majesty :  “  Au  nom 
des  medecins  FranQais  venus  k  Londres  le  Professeur  Lucas- 
Championniere,  president,  et  les  prof esseurs  Hnchard,  Poirier, 
et  Chauffard,  de  la  Facultd  de  Mddeeine  de  Paris,  prient  sa 
Majeste  d’agrder  I’expression  de  leurs  sentiments  les^^plus 
respectueux  et  la  remerc  m  nt  de  son  giac'eux  message. 

Sir  William  Broadbent,  resuming,  said:  Il  nest  pas 
ndeessaire  de  vous  dire  combien  notre  Roi  aime  la  France; 
e’est  entendu  de  tout  le  monde.  Sa  Majestd  connait  bien  son 
Paris,  et  s’est  souvent  promend  incognito  sur  1^  boulevards ; 
souvent  aussi  il  a  assistd  aux  courses  des  Yachts  sur  le 
littoral  de  la  Mdditerrande.  Il  atdmnignd  son  mtdret  dans 
votre  visite  par  le  tdldgramme  que  j’ai  eu  I  honneur  de  recevoir. 
Mais  Sa  Majestd  a  des  droits  encore  plus  serieux  et  plus 
dlevds  il  notre  admiration  et  ii  notre  rdvdrence.  Il  y  ^yait  un 
moment  oii  de  sombres  nuages  se  sont  montrds  dans  1  bst ;  11 
dtait  a  craindre  que  les  sentiments  des  nations  ne 

suivissent  nos  alliances  opposdes;  alors  le  Koi  a  lait  sa 
mdmorable  visite  ii  Paris.  H  s’est  fait  le  paratonnerre  de 
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TEurope  ;  ToraBe  a  conjurS  Lp  Roi  a  d6j&,  gravd  son  nom 
8ur  la  page  de  I’histoire,  EdAard  VII  the  Peace  Maker.  Mais 
si  vous  voulez  bitn  regarder  les  livres  sterling  qiie  vousportez 
tons  dans  vos  poches — dont  j’espbre  que  vous  avez  mfetne 
plasieurs,  quoiqu’ils  coutent  25  francs  et  quelques  sous — vous 
verrez  cette  Idgende,  Eduardus  Septimus  dei  Gratia  Omnium 
Britanniarum  Rex  Indiae  Imjjerafor.  Vous  pouvez  done, 
rdpublicains  convaincus, crier  ici  “Vive  I’Empereur.”  En  tout 
cas  je  vous  engage  boire  de  tout  votre  coeur  k  la  santd  du 
Roi. 

Je  veux  aiouter  un  petit  post-scriptum  au  toast  que  vous 
vendz  de  cdldbrer.  A  la  Santd  de  la  Reine — toujours  jeune, 
touj  )urs  tr6s  jeune — toujours  belle,  toujours  tres  belle, 
toujours  graeieuse,  toujours  tr^s  gracieuse.  A  la  Santd  du 
Prince  de  Galles  et  de  la  Princesse  de  Galles,  4  la  Santd  de 
toute  la  Famille  Royale. 

Tliis  toast  having  been  duly  honoured, 

TAe  President  of  the  French  Republic. 

Sir  William  Broadbent  said :  Gentlemen,  we  have  just 
drunk  with  enthusiasm  the  health  of  the  King  and  of  the 
Royal  Family ;  I  have  now  the  honour  to  propose  a  toast 
which  I  am  sure  you  will  receive  with  corresponding  enthu¬ 
siasm,  the  health  of  the  “  President  de  la  Rdpublique 
Frangaise.”  Every  seven  years  France  chooses  from  among 
her  citizens  a  man  whom  she  delights  to  honour,  one  who 
has  served  her  well,  for  whom  she  has  the  highest 
respect,  and  from  whom  she  expects  the  greatest 
service,  and  places  him  at  the  head  of  the  State, 
makes  him  President  of  the  French  Republic.  From  that 
moment  he  represents  the  might  and  majesty  of  France,  and 
takes  his  place  with  emperors  and  kings.  This  high  position 
is  at  present  held  by  M.  Loubet,  and  we  have  seen  with  what 
dignity  he  has  upheld  the  honour  of  France  at  St.  Petersburg, 
at  Rome,  and  in  London.  No  royal  visit  ever  commanded 
greater  interest  than  that  of  President  Loubet  to  London ; 
and,  whether  in  royal  palaces  or  as  a  simple  citizen  driving 
his  modest  phaeton  in  the  Champs  Elysees,  he  commands 
our  admiration.  Gentlemen,  the  health  of  M.  Loubet, 
President  de  la  Rdpublique  Frangaise. 

M.  Daeschner,  Premier  Secretaire  de  I’Ambassade  Frangaise 
h  Londres,  replying  to  the  toast  of  the  President  of  the 
Republic,  said:  Je  remercie  Sir  William  Broadbent  destermes 
dans  lesquels  il  a  propose  la  sante  du  President  de  la 
Republique  et  de  la  maniere  dont  il  s’est  associe  k  ce  toast,  un 
procede  nullement  extraordinaire  dans  ce  pays  ou  ce  toast  est 
toujours  si  bien  regu.  Le  President  I’ajoutera  aux  souvenirs 
qu’il  a  remportes  de  la  cordialite  qui  a  caracterisd  sa  rdeente 
visite  en  Angleterre  et  du  bon  accueil  qui  lui  a  ete  fait  en 
cette  occasion.  Je  suis  charge  d’exprimer  les  regrets  de 
I’Ambassadeur  de  France  de  n’avoir  pu  assister  k  cette 
fete,  ayant  ete  empechd  ^ar  des  engagements  anterieurs 
mais  il  m’a  charge  de  vous  dire  I’interet  qu’il  prend  S,  cette 
entreprise  qui  reunit  la  profession  medicale  des  deux  pays, 
n  espere  que  la  visite  des  medecins  Frangais  fi  ce  pays, 
pratique  et  scientifique  en  m^me  temps,  aura  d’heureux  et 
bienfaisants  resultats.  Il  aurait  voulu  lui-meme  remercier 
le  corps  medical  anglais  pour  I’accueil  chaleureux  qu’il  a  fait 
aux  confreres  Frai  gais,  accueil  que  MM.  les  Anglais  savent  si 
bien  faire.  K’ayant  fu  exprimer  lui-m6me  son  appreciation 
I’Ambassadeur  m’a  charge  de  ce.  soin  et  je  suis  heureux  de 
le  faire  ^  sa  ph  Ci. 

W elcome  and  Au  Revoir. 

Sir  William  Broadbent  rose  again  and  said  :  Mes  Collegues 
et  Confreres  Frangiis, — Au  nom  des  convives  autour  de  ces 
tables — au  nom  des  medecins  et  des  chirurgiens  des  hopitaux 
de  Londres — au  nom  du  monde  medical  entier  de  notre  pays,  je 
vous  dis  “Welcome.”  Vous  avez  dej^,  j’espere,  entendu 
le.  mot  “  welcome.”  Je  suis  silr  que  vous  en  avez  senti  la 
signification  et  la  realite  depuis  lundi  matin  quand  le 
President  et  le  Oonseil  du  Royal  College  de  Chirurgiens  se  sont 
rdunis  pour  vous  recevoir,  jusqu’^cesoir  ounous  devonsvous 
dire  adieu.  Ce  n’est  pas  le  moment  de  peser  les  resultats  de  la 
visite  amicale  que  vous  nous  avez  fait  I’honneur  de  nous  faire. 
Il  en  est  un  qui  est  certain— e’est  de  serrer  encore  plus  dtroite- 
ment  les  liens  intelhc’uels  de  respect  et  d’admiration  mutuels 
qui  nous  unissent  ddjS,  et  d’en  ajouter  un  autre,  un  lien  du 
c6t(5  du  coeur,  de  sympathie  et  d’affection.  L’entente  cordiale 
mddicale  entre  la  France  et  I’Angleterre  existe  depuis  bien 
longtemps.  Nous  avons  ddpassd  de  beaucoup  cet  dtage  de 
I’amiti^.  C’est  une  vraie  fraternity  qui  existe  entre  nous  ; 
nous  sommes  de  la  mSme  famille  scientifique;  continuous 
done  de  chercher  et  poursuivre  ensemble  la  vdrity,  de  nous 
rivaliser  dans  nos  eflForts  pour  avancer  la  science,  et  surtout 


de  travailler  pour  le  soulagement  de  nos  fr^res  soufiranti 
Au  revoir. 

Our  Guests. 

Dr.  George  Ogilvie  proposed  the  toast  of  “  Our  Guests,”  i 
follows  :  Monsieur  le  Prdsident  et  Messieurs, — Il  faut  que  ; 
remercie  d’avance  mes  collogues  Anglais  de  I’honneur  qu’ii 
m’ont  fait  de  me  charger  de  I’organization  du  banquet,  < 
de  porter  le  toast  k  nos  invitds.  Messieurs,  vous  avez  d 
remarquer  que  le  menu  prdsente  un  choix  exclusif  de  mei 
Anglais,  que  nous  avons  abondamment  arrosda  de  viu 
Frangais,  pour  lea  rendre  moins  lourds.  Et  vous  avez  vi 
sans  doute,  que  j’y  ai  mis  en  bonne  place,  le  fameux  jambo 
d’York,  mais  le  comild  a  pensy  qu’il  fallait  y  ajouter  u 
large  morceau  de  langue — Ecossaise.  Pour  cette  raiso 
ils  ont  fait  choix  de  ma  petite  personne.  En  plus,  mon  titi 
d’Ecossais  vous  rappellera  certainement  les  liens  autiqui 
qui  rattachaient  I’Ecosse  k  la  France.  Ces  liens  faisaier 
prdsager  ceux  qui  existent  heureusement  ^  cette  heure  enti 
votre  pays,  Messieurs,  et  le  nbtre.  Messieurs,  vous  ave 
quitty  la  belle  France,  et  la  Ville  Lumiere,  le  pays  de  Moliyn 
de  Laplace,  et  de  Pasteur.  Et  vous  void  dans  notre  petit 
lie,  la  ville  aux  brouillards,  mais  le  pays_  de  Shaki 
speare,  de  Newton,  et  de  Jenner.  Vous  pensiez  peut-6tr 
trouver  ici  de  froids  Anglais.  Vous  avez  yty  dysappointyi 
j’espere,  et  vous  avez  vu  dans  notre  rdeeption  tout  notr 
dysir  de  vous  tymoigner  notre  cordiality,  et  notre  bonn 
camaraderie.  Car  nous  sommes  tous  mydecins — non  de 
morticoles,  dont  on  a  dit  “leur  seule  fin  est  de  constater”- 
mais  nous  puisons  dans  notre  coeur  des  sentiments  humain 
pour  ceux  qui  soufifrent,  car  nous  savons  si  c’est  la  curiosit 
des  maladies  qui  fait  le  savant,  c’est  I’amour  des  malades  qu 
fait  le  mydecin.  J’espyre  done  que  votre  venue  parmi  nou 
ne  vous  aura  pas  yty  inutile,  que  vous  aurez  tiri 
quelque  profit  de  votre  visite  ^  nos  musyes,  nos  hfipitaux 
et  nos  laboratoires,  et  que  vous  n’ytes  pas  encore  ei 
proie  h  une  nostalgie  a  I’ytat  aigu.  On  a  dit  souvent  qu’il  n’j 
k  point  de  frontieres  pour  la  science.  Quand  deux  payi 
comme  la  France  et  I’Angleterre  sont  lids  par  une  entente  cor¬ 
diale,  I’union  est  encore  plus  complete  entre  ceux  qui,  comme 
nous,  travaillent  pour  le  soulagement  de  leurs  semblables, 
et  h  I’extension  progressive  de  leur  pouvoir  scientifique 
Messieurs,  je  regrette  de  ne  pouvoir  porter  le  toast  avec  la 
verve  gauloise  du  Professeur  Poirier,  mais  j’ai  tachy  de  le  fair 
avec  cette  fougue  impytueuse  qu’on  appelle  chez  nom 
ingenium  perfervidum  Scotorum,  et  je  l^ve  mon  verre  k  I’uuion 
entiere  des  mydecins  Frangais  et  des  mydecins  Anglais. 
Qu’ils  continuent  marcher  la  main  dans  la  main,  n’ayant 
qu’un  seul  but — la  grande  cause  de  I’humanity. 

In  responding  to  the  toast  of  “The  Visitors,”  M.  Lucas. 
CHAMPioNNikRE  Said :  Votre  ryception  apr^s  tant  de  ryceptiom 
brillantes  et  chaleureuses  me  rend  tres  difficile  la  tllchi 
d’exprimer  convenablement  nos  remerciments.  Il  ne  rentri 
par  dans  mes  habitudes  d’avoir  ^  remercier  les  rois  mais  ci 
n’est  par  la  premiere  fois  que  j’ai  yty  touchy  par  sa  bontii 
vis-^-vis  de  ses  holes.  Je  me  rappelle  qu’au  Oongrys  de  188. 
nous  avons  yty  tres  fiers  d’etre  honorys  de  saprysenceet  sor 
disconrs  inaugural  nous  a  fait  grand  plaisir.  Je  n’ai  pas  nor, 
plus  I’habitude  d’assister  aux  banquets  avec  un  due  et  je  h 
remercie  d’avoir  bien  vouluparticiperhcettefyte  internationale 
Il  me  serait  plus  difficile  encore  d’exprimer  mes  remerci: 
ments  si  je  n’ytais  beaucoup  plus  4gy  que  la  plupart  de  mei 
compatriotes  ici.  Cela  me  permet  de  remonter  au  tempsou  j( 
me  suis  presenty  comme  jeune  chirurgien  chez  M.  Lister, 
k  Edimbourg,  ou  je  comptais  passer  trois  mois.  Il  m’a  assurd 
avec  la  bienveillance  que  vous  lui  connaissez,  que  Ton  ne  pou 
vait  abuser  de  I’hospitality  anglaise.  Ilmedit,  “Nousnenous 
plaignons  jamais  que  vous  en  prenez  trop  mais  souvent  qui 
vous  n’en  prenez  pas  assez.”  Il  m’a  dit  d’apporter  ma  mailt 
et  qu’il  aurait  grand  plaisir  k  me  recevoir.  Il  est  trys 
cher  y,  mon  cceur  et  il  m’a  appris  comment  me  com 
porter  en  fait  de  remerciments  en  Angleterre  ofi  I’or 
n’aime  pas  qu’on  en  abuse.  Je  dois  beaucoup  de  mot 
yducation  k  1’ Angleterre  et  lorsqu’on  est  venu  me  proposer  di 
conduire  cette  caravane  scientifique  avec  M.  Triboulet  ]  a; 
trouvd  la  proposition  excellente  car  je  crois  que  nos  deux  pays 
sont  destinds  k  I’union  parfaite  non  seulement  politique  man 
aussi  scientifique — cela  pareeque  nous  ne  nous  ressemblons  pai 
I’unhl’autre.  La  vraie  amitid  est  basde  surcesdiffdrences.  Mes 
amis  remporteront  une  impression  de  I’esprit  anglais  dt 
I’esprit  me  ihodique,  et  pratique,  et  c’est  beaucoup,  pour  nos  deus 
pays  et  pour  le  monde,  car,  comme  voussavez,  la  science  nt 
connait  pas  de  frontidres.  J’ai  regu  ce  matin  une  communi¬ 
cation  de  Lord  Lister  et  je  voudrais  envover  k  cet  homme  de 
science  dmerite  un  salut  de  notre  part.  J’ai  I’habitude  de  dire, 
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Lister  n’a  pas  am^ lior^  la  chirurgie  mais  qu’il  I’a  cr6^*e.  On 
I  reproelit^  un  manque  de  patriotisme  mais  c’est  la  simple 
1  TTie  orator  concluded,  in  the  English  language,  by  ex- 
I  iing  the  hope  that  his  French  confreres  would  carry  back  to 
1  K?e  an  impression  of  the  English  people  similar  to  that 
V  >h  he  himself  had  formed  in  the  days  of  his  youth.  He 
;  sore  that  in  future  they  would  be  only  too  anxious  to 
•  rn  to  this  country  to  meet  once  again  their  friends.  He 
>  self  was  an  old  man,  but  the  memory  of  that  occasion 
«  Id  remain  indelibly  impressed  on  his  heart,  and  if 
ighty  God  spared  him  he  would  certainly  return  to 
■;  'and,  not,  indeed,  to  such  a  reception  as  this  one,  but  to 
,  ty  the  friendships  that  he  had  formed.  He  expressed  to 

■  Chairman,  on  behalf  of  his  fellows,  the  heartiest  thanks, 

<  oled  with  the  hope  of  future  reunions,  not  only  at  Paris 
i  elsewhere. 

•ofessor  Huchard,  who  also  responded,  said:  M.  le  Pr6- 
f  nt,  M.  leDuc,  Messieurs,— C’est  i\  Sir  William  Broadbent, 
i  vou^Prt^sidentducomitd  anglais  decetteinoubliabler^cep- 
1  ,  c’est  au  medecin  partout  aim6  et  partout  respects,  c’est 
j  at  le  corps  medical  de  Londres  et  de  I’Angleterre  dont  il 
lonnifie  si  hautement  la  science  et  I’honneur,  que  j’apporte 
c  5alut  reconnaissant  et  amical  des  praticiens  Fran^ais. 

,  iis  “praticiens,”  parceque  je  ne  desire  6tre  le  porte- 
r  des,  ni  d’une  University,  ni  d’une  Acadymie,  ni  du  corps 
iical  des  hopitaux,  mais  des  my  lecins  de  notre  pays.  Ils 
.  tons  un  titre  ygal  fi  vos  yeux  comme  aux  nbtres,  puisque 
1  i  ils  aiment  avec  la  m6me  sincyrity,  avee  les 
I  nes  vibrations  du  cceur,  nos  chers  confreres  Anglais. 

18  somraes  venus  ici  les  mains  tendus  vers  vous,  parceque 
;  s  aussi,  nous  avons  voulu,  par  notre  prysence,  consacrer 
f  laelque  sorte  cette  “  entente  cordiale  ”  dont  la  nouvelle  a 
partout  accueillie  avec  bonheur  et  avec  reconnaissance; 
e  c  une  infinie  et  une  tres  respectueuse  reconnaissance  pour 
-e  auguste  Souverain  dont  la  parole  royale  vient  d’etre 
(  -ndue  avec  tant  de  recueillement,  dont  le  nom  sera  grand 
(  8  I'histoire  parcequ’il  aura  aimy  les  fyeondes  et  calmes 

<  luytes  de  la  paix  !  Nous  nous  ryjouissons  du  mymorable 

•  lement  qui  rapproche  en  myme  temps  les  mydecins  des  deux 
r  8.  Par  example,  nous  n’ignorons  pas  qui  qu’il  y  a,  de  par 
I  ionde,  des  allies  qui  ne  s’entendentpas  toujours  d’une  fagon 
;  olument  cordiale,  tandis  que  ceux  qui  commencent  par 
j  tendre  sur  tout  ce  qui  peut  lea  diviser,  sont  forcdment 
i  3  et  mieux  que  des  allids:  des  amis.  Et,  entre 
:  iecins,  cette  amitid  precede  souvent  d’abord  d’une 
•;  aine  communauty  de  travaux,  comme  le  dymontre  le 
J  suivant  que  vous  me  permettrez  de  vous  rappeler, 

I  1  char  Sir  Broadbent,  ne  serait-ce  que  pour  vous  rendre 
i  istice  que  vous  vous  refusez  trop  gyndreusement  ^  vous- 

•  ne.  II  y  a  quelques  semaines,  sans  avoir  encore  I’honneur 
c  re  personnellement  connu  de  vous,  vous  avez  bien  voulu 
:  crire  spontanyment  que  vous  partagiez  mes  idyes  sur  le 
:  considyrablede  I’hypertension  artyrielledans  la  production 
c  lombreuses  ma’adies.  Votre  grande  modestie,  unie  k  trop 

<  )ienveillance,  vous  a  fait  commettreuce  erreur:  c’est  nous 
•'  partageons  vos  idyes,  et  il  y  a  plus  de  vingt  annyes,  alors 

•  none  commen<^ion8  nos  recherches  ce  sujet,  vous  nous 
-  ’zdyjaryvyiyquelquesunsdesdangersdecettehypertension. 
i  yestain&i  que,  comme  M.  Jourdain  faisait  autrefois  de  la 
;  se  sans  le  savoir,  nous  avons  fait  ensemble  de  la  bonne  et 
'  ‘ntifique  diplomatie  saus  nous  en  douter,  puisque  I’entente 
'  iiaque  entre  nous  a  delongtempsprycydyi’entente  cordiale. 

■  it-il  en  ytre  autrement,  et  la  science  n’est  elle  pas  le 
'  od  diplomate  qui  unit  les  peuples  au  lieu  de  les  syparer, 

'  inse  le  rappelait  encore  hier  votre  vynyry  doyen,  M.  Butlin, 

cla  belle  simplicity  d’une  yioquenceinspirye  parson  coeur? 

L  science  est  la  force,  parcequ’elle  est  la  douceur ;  elle  est, 

•  ‘doit  ytre  la  messagere  de  la  paix  parcequ’elle veutadoucir 
*-  ‘onstamment  ypargner  les  vies  humaines,  et  les  frontiyres 
[  nations  s’aplanissent  sur  son  large  horizon,  toujours 
J  ni ;  de  sorte  qu’une  seule  chose,  que  la  houle  rend  parfois 

pen  am^re,  nous  sdpare  maintenant :  le  Pas  de  Calais, 
loms  qu’un  jour,  une  communication  plus  facile  et  plus 
3iente  pour  certains  estomacs,  parvienne  A  nous  rdunir  plus 
'  3pletement  encore  .  .  .  Alors,  A  ce  moment,  comme 
retois  un  de  nos  rois  s’ycriait :  “  Il  n’y  a  plus  de 
’  ’^yes,”  nous  pourrons  dire  notre  tour:  “Il  n’y  a  plus 
^  raa  de  Calais  .  .  .  ni  de  ligue  centre  le  mal  de  mer.” 

‘  '8,  jfe  m’arryte,  ayant  dyji  ddpassd  les  limites  de  la  brievety 
,  tat  “  I’anae  de  I’esprit,”  comme  un  de  vos  proverbes  ledit  si 
^  Qf  “Brevity  is  the  soul  of  wit.”  Laissez-moi,  gentlemen, 

“  nmer  par  un  souvenir  qui  ne  peut  vous  6tre  ddsagryable, 

'  w  une  espyrance  qui  remplit  nos  coeurs  d’aliygresse.  Il 
quelques  anny-es- c’etait  vers  I’an  1066,  si  je  me  rappelle 


bien — il  parait  qu’avec  Guillaume  de  Normandie  nous  vous 
avons  un  peu  conquis,  ce  qui  prouve  que  les  ancytres  de  nos 
families  datent  d’assez  loin.  Et  voi!t\  que,  depuis  longtemps 
dyjy,  qu’aujourdhui  sunout,  par  une  vyritable  et  dyiicate 
pensye  de  ryciprocity,  vous  nous  avez  tons  conquis  notre 
tour,  de  la  fa(;on  la  plus  aimable,  de  la  fa^on  la  plus  char- 
mante.  La  premifere  conquete  est  pyrennit-ye  depuis  pies  de 
900  ans.  (2ue  la  seconde  conquete  ait  une  egale  durye !  C’est 
notre  voeu  le  plus  cher,  notre  plus  ardent  souliait ;  c'eat  lA 
notre  ferme  espyrance ! 

Dr.  Pye-Smiih,  who  made  his  remarks  in  French,  spoke  to 
the  following  effect  in  proposing  the  toast  of  “  The  Faculty  of 
Medicine  of  Paris”:  I  have  the  honour  to  propose  the 
toast  of  “The  Faculty  of  Medicine  of  Paris,”  an  ancient 
and  illustrious  body  that  has  always  stood  foremost  in 
our  commonwealth,  and  is  to-day  as  vigorous  as  ever. 
It  recalls  the  names  of  Ambroise  Pary,  of  Pecquet,  of 
Astruc,  Ryaumur,  Bichat,  Latinnec  (with  his  happy  cita¬ 
tion  of  the  dictum  of  Hippocrates,  Fovvoir  explorer  est 
a  mon  avis  line  grande  partie  de  I'art),  Andral,  Cruveilhier 
{Virgilium  ridt  fawfMw),  and  those  whom  1  had  the  privilege 
to  learn  from— Velpeau  and  Bouillaud,  Claude  Bernard, 
Trousseau,  Hardy,  and  Charcot.  I  speak  of  those  only  who 
are  no  longer  with  us,  but  around  these  tables  we  see  ample 
proof  that  the  great  traditions  of  the  Faculty  of  Paris  are 
worthily  upheld  by  those  who  carry  on  the  torch  of  science  to 
enlighten  and  of  sympathy  to  warm. 

Et  quasi  cursores  vitai  lanipada  tradunt. 

But  it  is  not  only  as  comrades,  to  whom  we  open  freely,  as 
they  always  do  to  us,  whatever  improvements  we  make— for 
there  are  no  secrets  in  our  honourable  profession— it  is  also 
as  representatives  of  the  noble  nation  of  the  French  that  we 
greet  our  visitors.  “France,  our  sweet  enemy,”  was  Sidney’s 
harshest  term ;  and,  in  the  frequent  wars  which  taught  each 
nation  to  viewtheother  “  with  thestern  joy  that  warriors  feel  in 
foemen  worthy  of  their  steel,”  there  were  numberless  instances, 
from  Poictiers  to  Fontenoy,  of  this  mutual  respect.  Let 
me  recall  only  two :  On  the  bloody  field  of  Salamanca  two 
squadrons  met,  and  a  French  trooper  raised  his  sabre  to 
cut  down  an  English  officer;  but,  seeing  that  he  had  already 
lost  an  arm,  the  gallant  Frenchman  lowered  his  sword  to 
the  salute  and  passed  on  to  find  a  less  defenceless  foe. 
At  the  Guildhall  banquet  which  celebrated  the  Corona¬ 
tion  of  our  late  beloved  Queen  Victoria,  it  was  the  Duke 
of  Wellington  who  proposed  the  health  of  the  Ambassador 
of  France,  his  redoubtable  adversary  on  many  a  contested 
field,  but  then  his  honoured  guest  at  Apsley  House, 
Marshall  Soult.  May  I  adapt  these  lines  f  oaa  Byranger  ? 

J’ai  vu  la  Paix  descendre  sur  la  terre, 

Semant  de  I’or,  des  fleurs  et  des  6pis  ; 

Ah,  disait-elle.  egaux  par  la  vaillance, 

Franqais,  Anglais,  Russe,  oaf  Germain, 

Peuples  formez  une  saiLte  alliance, 

Et  donnez  vous  la  main  ! 

This  meeting  will,  I  am  persuaded,  foster  the  good  under¬ 
standing  now  so  happily  established  betwef'U  the  two  nations ; 
for  to  know  Frenchmen  better  is  to  esteem  t'lem  more  highly, 
and  to  converse  with  French  ladies  is  a  liberal  education. 
You  know  the  charade  :  “  Mon  premier  est  le  premier  de  son 
espece,  mon  second  n’a  pas  de  second,  mon  tout-^je  ne  puis 
pas  vous  le  dire.” — Messieurs  et  confiyres,  I  will  not  say 
Adieu,  I  will  say,  Aurevoir.  x 

Professor  Poirier,  responding  to  the  toast,  said:  Notre 
ryunion  de  ce  soir,  dont  il  me  serait  difficile  de  dire  si  elle 
est  plus  somptueuse  qu’amicale  ou  plus  amicaie  que  somp- 
tueuse,  nous  m^ne  k  la  fin  de  celle  excursion  mydicale  qui 
vivra  dans  notre  mymoire  et  dans  notre  coeur  k  titre  de 
souvenir  durable  et  impyriseable.  Puisque  I’heure  de  la 
syparation  va  bientdt  sonner  permettez-moi  de  faire  devant 
vous,  dans  toute  sincerity  et  ii  la  bonne  franqnette,  le 
bilan  de  notre  excursion  et  de  diie  ce  que  nous  Francais, 
libres,  moqueuis,  critiques  par  excellence,  dans  le  train,  sur 
le  bateau  et  chez  nous,  dirons  ii  nos  amis  et  coliygues  de 
Paris,  de  notre  ryceptior .  Ma  confession  sera  courte,  d  abord 
je  vous  dirai  que  nous  vous  quittons  avec  regret,  avec 
beaucoup  de  regrets.  Nous  avons  tant  vu,  tant  admiry,  tant 
appris,  de  choses  intyressantes  que  nous  sentons  quil  en 
reste  bien  d’autres  dans  votre  immensity,  encore  plus  belles, 

plus  intyressantes  peut-6tre,  que  nous  pourrions  voir  a  notre 
avantage.  Le  temps  a  yty  trop  court,  les  trois  jours  se  sont 
passys  comme  un  ydair,  a  I’encontre  de  ce  qui  airive  a  1  oci  a- 
sion  des  visiles  oflScielles  ordinaires.  Celle-ci  nous  a  paru 
par  trop  courte.  Apr^s  avoir  exprimy  ces  regrets  il  nous  reste 
a  exprimer  notre  admiration  pour  vos  mythodes,  et  nous  ne 
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manquerons  pas  de  renouveller  cette  expression  d’admiration 
au  sujet  de  nombre  de  choses  et  d’instilutions.  Les  dnumerer 
seulement  demandtrait  trop  de  temps.  Je  puis  cependant 
citer  les  choses  qui  nous  ont  frapp^s  particulibrement, 
d’abord  le  caracltre  si  parfaitement  pratique  de  vos  institu¬ 
tions  qui  s’allient  ii  leur  grandeur  et  k  leurs  buts  dlevds.  Les 
r^sultats  grandioses  de  I’initiatif  individuel  etcollectif  excitent 
notre  admiration  mais  c’est  surtout  cette  entente  passion^e 
qui  vous  caract^rise,  alli^e  au  respect  profond  pour  la 
religion  et  la  tradition.  Lorsque  nous  pdndirons  dans  vos 
salles  remplies  de  malheureux,  embellies  par  les  fleurs  et  par 
les  silhouettes  charmantes  de  vos  nurses  si  gracieuses,  il 
nous  semble  pdnetrer  dans  des  salles  enchant^_e8.  Qiwnt  au 
caractere  amical  de  votre  reception  il  m'est  impossible  de 
lui  rendre  justice.  Notre  langue  Franqaise,  pourtant  si 
riche,  manque  d’adjectifs  et  la  verve  gauloise  leste  coite,  je 
n’en  trouve  pas  pour  exprimer  suthsamment  ce  que  j  en 
pense.  Je  ferai  un  voeu,  que  malgrd  le  brouillard  qui 
nous  a  assombri  il  nous  restera  un  souvenir  vivace 
de  notre  voyage.  Mais  que  pourrons  nous  faire  lorsque 
vous  venez  nous  voir  it  Paris  pour  vous  recevoir 
— je  ne  dirai  pas  d’une  maniSre  comparable  mais  meme 
suffisante?  Enfin,  nous  ferons  de  notre  inieux.  Nous 
nous  consolerons  le  cceur  avee  un  geste  cordial,  nous  vous 
inviterons  k  partager  notre  moitid  d’orange.  De  la  part  de 
mes  honorables  collegues  de  Paris  je  vous  adresse  nos  plus 
profonds  remerciments.  Si  ces  sentiments  passent  par  les 
levres  ils  viennent  du  coeur,  non  pas  du  p^ricarde  mais  du 
muscle,  des  structures  les  plus  intimes  du  coeur.  Il  est 
d’habitude  de  terminer  par  un  toast.  Je  ne  sais  si  cela 
est  favorable  h  la  digestion  et  k  I’entente  cordiale  entre  les 
mets  Anglais  et  les  vins  de  France,  mais,  conformdment  k 
cette  coutume  je  vous  demande  de  vous  joindre  moi  pour 
boire  “hie  feconditd  de  I’union  que  nous  faisons  contre  la 
barbarie,  I’ignorance,  la  pauvretd  intellectuelle  et  physique, 
et  k  la  grandeur  de  I’humanit^.’' 

Professor  CrrAUFFABi),  speaking  on  behalf  of  the  Professeurs 
Agr^ges  de  la  Facultd  de  Paris,  said:  J’offre  h  nos  collogues 
de  Londres  I’expression  de  notre  gratitude  profonde  pour  la 
reception  qui  nous  a  dt 6  faite.  Lts  quelques  jours  que  nous 
avons  passds  ici  laisseront  h  nous  tous  le  souvenir  le  plus 
profond  et  j’essaierai  de  vous  donner  quelques- unes  des 
impressions  qui  resteront  dans  notre  mdmoire.  Assurdment 
il  n’y  a  qu’une  science  mddicale  dont .  tous  dgalement 
nous  essayons  d’dtre  les  adeptes.  Mais  il  y  a  la  pratique 
mddicale  et  chirurgicale  qui  peut  etre  ties  differente. 
Ohaque  peuple  a  sa  maniere  personnelle  de  la  comprendre 
et  de  I’appliquer.  Eh  bien,  il  me  semble  qui  si  nous  n’avions 
su  apprdcier  les  traits  le  plus  caractdristiques  le  but  de 
notre  visite  aurait  did  manqud.  L’ Anglais  est  essentielle- 
ment  pratique,  il  cherche  et  il  trouve  le  moyen  le  plus  simple 
d’atteindre  son  but.  Dans  vos  hopitaux  nous  avons  trouvd 
partout  cette  ingdniositd  extreme,  cette  immense  attention  au 
ddtail.  L’ Anglais  porte  partout  avec  lui  son  admiration  pour 
son  “home”  et  les  malades  dans  vos  hbpitaux  paraissent 
jouer  un  r61e  familial.  Vous  les  considdrez  non  pas  comme 
des  cas  pathologiques  mais  comme  des  fieres  malheureux, 
comme  si  vous  aviez  un  devoir  double  de  les  soigner  et  de  les 
aimer  en  mdme  temps.  Quelles  douces  visions  que  vos  salles, 
si  propres,  si  intimes,  avec  la  beautd  des  fleurs  et  le  sourire 
de  vos  nurses.  Il  doit  dtre  agrdable  d'dtre  traitd  et  gudri  dans 
un  tel  milieu.  Nous  avons  trouvd  dans  votre  administration 
hospitaliere  la  mdme  libertd  d’allures  que  dans  votre  vie 
politique,  dans  la  maniere  dans  laquelle  vous  construisez 
vos  hopitaux,  que  vous  les  aggrandissez,  et  tout  par  I’initiatif 
privd,  par  souscriptions  individuelles.  Enfln,  Messieurs, 
nous  savions  longtemps  avant  de  venir  ici  ou  il  fallait  chtrcher 
et  trouver  le  parfait  gentleman,  dortcetteidunion  prdsente  de 
si  nombreux  dchantil  Ions ;  aussi  quelle  simplicitd  cordiale,  quel 
accueil  grandiose  !  Rien  de  tout  cela  ne  sera  oublid.  He  con¬ 
cluded  his  remarks  in  English  as  follows:  “I  invite  you  to 
drink  the  health  of  our  excellent  Chairman  of  the  Executive 
Committee,  Sir  William  Broadbent,  of  Dr.  Ogilvie,  and  of  the 
numerous  distinguished  physicians'  and  surgeons  who  have 
organized  this  fete ;  also  to  the  progress  and  greatness  of  the 
Faculty  of  Medicine  of  the  University  of  London.” 

Dr.  Triboolet  said:  Il  y  a  ici  beaucoupde  figures  heureuses. 
La  seule  triste  figure  est  celle  du  seer dtaire  Fran ^ais  qui  se 
trouve  appeld  h  parler  h  la  suite  de  tantd’orateurs  distinguds. 
L’idde  gdniale  de  cette  excursion  est  venue  du  Dr.  Sillonville 
et  est  tombd  sur  une  terrain  admirablement  pidpaiee  pour  la 
recevoir  pour  qu’elle  devint  la  belle  fleur  que  vous  vojez  ici, 
representde  par  I’dtroite  union  des  deux  drapeaux  que  voici. 
Des  ingdnieurs  ont  beaucoup  travailld  au  rapprochement  des 


deux  peuples  en  supprimant  le  ddtroit  mais  les  rdun  is 
comme  celle-ci  feront  beaucoup  plus  qu’eux  pour  atteii  re 
ce  but.  Cette  rdeeption  a  dtd  une  merveille  pour  tov  le 
monde. 

Concluding  his  remarks  by  a  few  words  in  English,  le 
added :  “  In  the  name  of  my  fellow- practitioners  I  am  ha  )y 
to  tender  you  our  best  thanks,  especially  to  the  Engiii, 
Executive  Committee,  who  have  displayed  an  indefatig  le 
zeal ;  also  to  the  English  ladies,  who  are  not  present,  bu  to 
whom  he  begged  to  offer  the  assurance  of  “  ses  sentimentf  es 
plus  profonds.”  (Applause.) 

The  Chairman  thanked  the  speakers  in  suitable  terms. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  E  m 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Strd), 
London,  on  Wednesday,  the  19th  of  October,  at  2  o’esh 
in  the  afternoon. 

The  following  Committees  will  also  meet : 

Tuesday,  October  ISth,  Premises  and  Libraiy  Cn- 

mittee,  2.0  p.m. — Committee  on  the  Payment  of  Fees  to  Ma¬ 
hers  of  Committees  attending  Meetings  in  London,  4.0  va- 
—Arrangement  Committee,  4.30  p.m.  Wedriesday,  Oder 
iStA,  iSdJ.— Journal  and  Finance  Committee,  lo.o  a.m. 

October  nth,  1004.  Guv  Elliston,  General  Secretar 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  applicam 
upon  a  form,  which  will  be  furnished  by  the  General  bee- 
taiy  of  the  Association,  429,  Strand.  Applications  for  ma- 
bership  should  be  sent  to  the  General  Secretary  not  less  tin 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Count. 


BRANCH  MEETINGS  TO  BE  HELD. 

Aberdeen  Branch. — The  annual  meeting  of  this  Branch  will  be  liJ 
in  the  Grand  Hotel,  Aberdeen,  on  Saturday,  October  22Dd,  at  1.15  ;«■ 
Business;  Minutes;  Council’s  report;  Treasurer’s  report;  eiectiooj 
office-bearers  for  the  ensuing  year ;  selection  of  place  tor  next  Jie 
meeting.  The  members  will  afterwards  lunch  together  in  the  not 
H.  M.  W.  Gray,  M  B.,  5.  Bonaccord  Square.  Aberdeen,  and  J.  t.  CHRi.  k. 
M.B.,  230,  Rosemount  Place,  Aberdeen,  Honorary  Secretaries. 

Dundee  DistrictBranch. — A  special  meetingwill  be  held  in  Unive;l> 
College,  Dundee,  on  Friday,  October  21st.  to  consider  certain  prop  ea 
amendments  of  the  Branch  Rules,  of  which  notice  has  been 
the  termination  of  the  special  meeting  an  ordinary  nieeting  will  oe  1 
for  the  consideration  of  medical  certificates  of  unfitness  to  atten^d  sc 
and  other  business.-R.  C.  Buist,  M.D.,  A.  P.  Low,  M.B.,  Honoiy 
Secretaries.  _ 

BOBDEK  Counties  Branch.— The  autumn  general  meeting  of  ii& 
Branch  will  take  place  in  the  George  Hotel,  Penrith,  on  Friday,  oci 
28th.  It  is  proposed  to  have  a  discussion  upon  the  Economical  vml 
Motor  Cars  in  Medical  Practice,  and  it  is  hoped  that  a  consideranie  i. 
ber  of  medical  men  will  bring  their  cars  with  them,  to  enable  ^enioe^ 
see  the  different  makes  and  judge  for  themselves.  Papers  “ 

promised  by  Drs.  Sedgwick  and  Mad aren,  of  Carlisle,  Dr.  Edingtoni 
rith),  and  Dr.  Syme  (Glasgow).  It  is  also  intended  that  Biembers  sii' 
dine  together  afterwards.  Details  of  all  arrangements  o®  PS,,:,), 
each  member  later  on. — Francis  R.  Hill,  62,  Warwick  ^Koad,  can  > 
Honorary  Secretary.  _ 


Metropolitan  Counties  Branch  ;  Wandsworth  Division.— An 
nary  meeting  will  be  held  on  Thursday,  October  27th,  at  3.3°  P-“  " 
Tooling  Bee  Asylum,  by  the  invitation  of  the  Medical  Superiuienc_ 
Agenda:  (i) Minutes.  (2)  Correspondence.  (3)  Questions.  (4) 
for  the  Representatives  meeting  at  Leicester.  (5)  A  paper  by  J .  R-  A 
M,B. :  Notes  on  the  Certification  of  Alleged  Luuaiics. 
subsequently  shown.  Members  are  invited  to  bring  their  ni®dicai  irie  ■ 
— E.  Rowland  Fothebgill,  M.B.,  Torquay  House,  Southheias,  1.  •> 
Honorary  Secretary. 


Northern  Counties  of  Scotland  Branch.— The  autumn 
meeting  of  this  branch  will  be  held  in  the  CluDy  Bill  Hydropathic,  ro -■ 
on  Saturday,  October  22nd.  Members  having  cases  to  show,  or  aesi 
of  reading  papers,  will  oblige  the  Secretary  by  intimating  tbeir  inien 
of  doing  so  before  October  istb.  Notices  will  be  sent  to  members  inti 
ing  arrangements.— J.  Munro  Moib,  M.D.,  4,  Ardross  Terrace,  Inveri  - 
Honorary  Secretary. 


South-Eastern  Branch;  Croydon  Division.— The  next  meeting 
be  held  at  the  Cock  Hotel,  Sutton,  on  Thursday,  October  20th,  ^t  4  I  -- 
Mr.  G.  Bower  (Sutton)  in  the  chair.  The  dinner  will  take 
6  p.m.,  charge  7s.,  exclusive  of  wine.  All  members  of  the  , 

Branch  are  entitled  to  attend  and  to  introduce  profesMonal  me-  • 
Papers  have  been  promised  by  Mr.  Dundas  Grant,  Dr.  W.  H.  Aunnici  > 
Dr.  A.  E.  Giles.  The  subjects  of  these  papers  will  be  ann  ounced 
date.  N.B. — The  Honorary  Secretary  would  be  much  obliged  11  mem- 
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d  kindly  inform  him  by  post-oard  whelher  they  intend,  If  possible, 
t  present  *t  the  meetinjt,  and  if  likely  to  remain  to  dinner.  By  doing 
i  ey  will  materially  facilitate  arrangements,  and  promote  the  success 
,  3  meeting.— E.  H.  Willock,  Honorary  Secretary,  113,  London  Road, 

v.  Ion.  _ 


th-Eastehv  Branch:  Faversham  and  Canterbury  Division.s.— 
mbired  meeting  of  these  Divibions  will  be  held  at  Western 
.  ;c.  Wliltstable  (the  residence  of  l)r.  Hayward),  on  Thur.sday,  October 
atsp.m.  Agenda:  (i)  Confirmation  of  the  minutes  of  thelastmeet- 
(a)  the  advisability  of  permanently  combining  the  two  Divisions, 
ibove  business  to  be  transacted  by  each  Division  separately.  (3)  Time 
plaocof  next  meeting  (4)  On  the  suggested  Division  of  the  South- 
•  ;ni  Branch  by  the  Folkestone  Division  at  the  annual  meeting, 
eport  of  the  Representatives  Meeting,  dealing  especially  with  its 
s  on  Medical  Defence.  A  resolution  for  the  Medical  Defence  Com- 
i  'c  will  be  suggested.  (6)  Midwives  Act.  Resolution  of  the  Medical 
.  1 :  “That  when  medical  practitioners  chose  to  attend  confinements  at 

!  equest  of  niidwivcs,  the  minimum  fee  charged  should  be  a  guinea. " 
r.  Gowlland  will  open  a  discussion  on  Pernicious  Anaemia.  (8)  Any 
r  business.  All  members  of  the  South-Eastern  Braneh  are  invited  to 
I  d  these  meetings  and  to  introduce  professional  friends. — A.  R. 

1  :hlet,  William  Gossk,  Honorary  Division  Secretaries. 


th-Ea-stern  Branch  :  Reigate  Division.— A  meeting  will  be  held  at 
I  r's  Hotel,  Kedhill,  on  Thursday,  October  20th,  at  5.15  p.in.,  at  which 
i  rUnt  Association  business  will  be  transacted.  The  Chairman,  Dr. 
.1  Walters,  will  give  an  account  of  the  Oxford  meeting,  which  he 
:>  ided  as  Representative  of  the  Reigate  Division.  The  meeting  will 
:  proceed  to  elect  oflicers  for  the  ensuing  year:  (i)  Electing  a  Chair- 
fa)  Electing  a  Vice-Chairman.  (a)  Electing  a  Representative  on  the 
s  h-Eastern  Branch  Council.  (4)  Electing  a  Representative  of  the 
1  iion  at  the  next  annual  meeting  at  Leicester.  (5)  To  consider  the 
>.  .  model  rules  of  a  Division  (not  itself  a  Branch)  to  regulate  the  proce- 
^  thereof  in  ethical  matters.  (6)  To  elect  an  Ethical  Committee.  (7)  To 

•  iiier  the  desirability  of  dividing  the  South-Eastern  Branch.  (8)  To 

<  ider  a  memorandum  from  the  Exeter  Division.  (9)  To  consider  the 
vires  Act,  1902,  and  the  Rules  of  the  Central  Midwives  Board.  Also  a 

;  orandumfrom  the  Medical  Guild,  Manchester.  The  Medical  Secretary 

<  ae  Association,  Mr.  J.  Smith  Whitaker,  will  be  present  and  will 

<  dn  any  points  members  desire  information  about  the  work  of  the 
1  ciation  The  Treasurer  of  the  South-Eastern  Branch,  Dr.  H.  M. 
?  art.  Hill  be  present  if  possible.  Dinner  at  7  p  m. ;  charge  6s.,  exclusive 
'  ine  (morning  dress).  By  the  courtesy  of  the  President  and  Honorary 

itaryof  the  Reigate  Medical  Society,  the  dinner  will  be  a  conjoint 

•  er  with  that  Society.— W.  A.  Berridge,  158,  Station  Road,  Redhill. 
i  irary  Secretai-y. 


tth  Midland  Branch.— A  meeting  of  the  Branch  Council  will  be 
1  at  the  Library.  General  Hospital,  Northampton,  at  12  o’clock  noon, 
'Iiursday,  November  3rd,  under  the  presidency  of  Dr.  Kennish. 
1  ‘heon  at  Franklin’s  Restaurant,  Guildhall  Road,  at  about  i  o’clock. 
I  3  28.  6d.  Agenda:  Minutes  of  last  meeting.  Election  of  following 
members:  Bernard  Relton.  M  R.C.S.,  Rugbv;  J.  C.  Baker,  M.B., 
sbury ;  C.  H.  T.  Bailey,  M.R.C.S.,  Bedford  ;  J.  M.  Dupont,  M.B..  Cli.B.. 
•  ord:  W.  K.  Parbury,  M  R.C  S,,  Sh  am  brook  :  H.  E.  May.  M.B.,  St. 
>  D3:C.  H.  Nicholson,  L  S.A.,  Clophill,  Beds.;  A.  F.  (Toldsmitli, 
'  C.S.,  Bedford;  V.  S.  A.  Bell.  M.R.C.S.,  Bedford;  A.  L.  Chignell, 
1  3.S,Wiup,  Bucks;  H.  Kerr,  M.D.,  Stone,  Aylesbury;  H.  F.  Bellamy, 
1  .  Abbots  Langley,  Herts  ;  J.  F.  Matheson.  M.B.,  Moulton,  Northamp- 
'  Abraham  Leach,  M.B.,  Kettering  Hospital.  To  discuss  divisional 
g  ts  (referred  from  annual  meeting).  Letters  and  communications.  At 
»  >Q  the  same  day  the  autumnal  meeting  of  the  Branch  will  be  held  at 
'  loard  room,  Northampton  General  Hospital.  The  following  papers 
a  'remised Dr.  Milligan  :  Case  of  Appendicitis  in  which  Laparotomy 
V  performed  twice  ;  recovery.  Mr.  C  J.  Evans:  Treatment  of  Gastric 
t  r.  Dr.  Hichens;  Actinomycosis  of  Lung :  notes  of  a  case  with  speci- 
r  sof  sputum.  Any  member  desiring  to  read  a  paper  or  show  specimens 
r  .  Mmmunicate  witli  the  Honorary  Secretary  not  later  than  October 
— E.  Harries  Jones,  Honorary  Secretai-y. 


[hh  Midland  Branch  :  Aylesbury  Division.— The  autumn  meeting 
V-  will  be  held  on  Tuesday,  October  i8th,  at  3.40  p.m.,  in  the 

*■'  •d-room  of  the  Royal  Bucks  Hospital.  Aylesbury.  A  paper  has  been 
I  used  by  Mr.  Herbert  Tilley,  F.  R.C.S.,on  the  Diagnosis  and  ’Treatment 
<  imeot  the  Common  Diseases  of  the  Nose  and  Throat.  The  time  of 
mating  has  been  arranged  for  the  convenience  of  members  who 
8  by  train.  Agenda;  (i)  The  minutes  of  the  last  meeting.  (2)  The 
'  -’from  the  Education  secretary  re  medical  certificates  lor  scliool 
t’onsider  tlic  following  model  rule  for  Divisions,  sug- 
^  Organization  Committee,  namely:  Vacancies  among  Otlicer.s 

the  event  ot  death  or  resignation  of  any  officer  of  the  Division,  or  of 
■■easiDg  to  be  a  member  of  the  Division,  the  Executive  Committee 
’’  '  Appoint  some  member  of  the  Division  to  hold  the  office  thereby 
j'  ted  until  tlie  next  annual  meeting.  (4)  To  consider  the  following 
lorandum  from  the  Exeter  Division  :  “  The  success  of  a  policy 
u  'hdsuliimately  on  the  principles  which  underlie  it.  There  are  three 
;  1  principles  of  medical  policy  not  yet  fully  grasped  by  the  profession, 
h  It  seems  desirable  to  enunciate  for  consideration:  (1)  The  true 
,  ot  the  profession  and  those  of  the  public  at  large  are  identical. 
M  the  recognition  of  this  principle  wliich.  after  many  ycarsof  failure, 

■  ea  success  of  the  Army  Medical  Corps  movement.  It  was  its  non- 
‘ '  L'Dition  by  a  large  section  of  tlie  profession  which  led  to  the  passing 

■  ■* JJ.OAAtisfdctory  Midwives  Act.  (2)  No  public  body  wliich  contains 
•>  I  members  can  be  safely  entrusted  with  the  conduct  of  medical 
j.  ‘f  AjiAirs.  This  lias  been  well  exemplified  in  the  case  ot  the  National 

ittal  for  tlie  Paralysed  and  Epileiuic  in  London.  (3)  The  present 
nimeut  of  ihe  medical  profession  is  unconstitutional  and  detrimental, 
medical  profession  is  governed  by  an  alien  body  consisting  of  its 
mmasters  :  this  government  is  wholly  supported  by  the  profession, 
he  profession  has  practically  no  voice  In  its  decisions.  Tliat  this 
*  rument  is  detrimental  is  obvious  from  its  recent  refusal  to  remedy 
htgraeefui  condition  of  the  preliminary  general  educational  require- 
n-  .*  *?'"  ®8edical  students.  It  is  to  be  hoped  that  tliese  three  prime 
E  Mpies  will  be  steadily  kept  before  tlie  profession  wliilst  it  is  shaping 
etails  of  its  general  policy. — Horace  Rose,  Honorary  Secretary. 


LTn  Bamn 
Mbsicai  Jovuial 


South  Wales  and  Monmouthshire  Branch:  Cardiff  Division.— A 
special  meeting  of  the  Division  will  be  lield  at  the  rooms  of  the  CardlfT 
Medical  Society,  141,  Queen  Street,  on  Tliursday,  October  20th,  commencing 
at  3. IS  o’clock,  to  be  followed  Immediately  by  1  lie  autumn  general  meeting. 
Attention  is  specially  requested  to  the  standing  orders  adopted  by  the 
Division  and  the  fixture  card  for  the  session,  copies  of  whlcli  have  been 
forwarded  to  eacli  member,  together  avlth  tlie  important  ctblcal 
rules.  ’Ihe  meeting  of  January  igtb  will  be  devoted  to  the  discussion 
of  clinical  cases  and  specimens.  Members  are  asked  to  invite  medical 
friends  to  the  general  meetings  of  the  Division.  Medical  non-members 
will  be  made  welcome,  and  are  Invited  to  join  in  tlio  discussions, 
thougli  they  arc  not  entitled  to  vote.  Agenda:  special  meeting. — 

(1)  To  consider  and,  if  approved,  f  o  adopt  a  rule  covering  casual  vacancies 
among  officers.  Ordinary  meeting. -(i)  Minutes  of  previous  meeting. 

(2)  To  elect  an  additional  Repi’eseuialivo  of  tlie  Division  on  the  Branch 

Council.  (The  Executive  Committee  would  recommend  the  election  of  a 
member  resident  in  any  of  the  districts  of  tlie  Division  outside  Cardifl', 
such  districts  being  at  present  unrepresented )  (3)  Final  report  of 

Midwives  Training  Centre  Committee.  <4)  To  consider  and,  if  approved, 
to  adopt  the  Division  ethical  rules.  (5)  A  case  of  Tuberculous  Kidney 
(Cornelius Griffiths). —Ew'EN  J. Maclean,  12,  Park  Place,  CardifT,  Honorary 
Secretary. 


South-Western  Branch.— ’The  autumn  meeting  of  this  Branch  will  be 
held  at  the  Royal  Devon  and  Exeter  Hospital  on  Friday,  October  21st,  at 
4  30  p.m.,  wlien  Mr.  J.  Smith  Whitaker.  Medical  Secretary  of  the  Associa¬ 
tion,  will  give  an  address  on  The  Benefits  to  the  Medical  Profession 
resulting  from  the  work  of  Divisions  of  the  Association.  A  meeting  of  the 
Branch  Council  will  be  held  at  2.30  p.m,,  and  at  3  p.m.  a  conference  will 
take  place  between  the  Medical  Secretai'y  and  the  officers  of  the  Branch 
and  its  Divisions.  All  officers,  therefore,  are  earnestly  requested  to  make 
every  efTort  to  attend.  Tea  will  be  provided  at  the  Hospital  from  4  0  to 
4.30  p.m.  The  Committee  of  the  Exeter  Medical  Dinner  cordially  invites 
members  of  the  Branch  to  the  annual  dinner,  which  is  to  take  place  on 
Friday,  October  21st.  at  the  Guildhall  Restaurant  at  6. 4';  p.m.  Tickets, 
los.  6d.  each  (of  which  7s.  6d.  will  be  refunded  if  the  ticket  is  not  used), 
may  be  obtained  from  the  Honorary  Secretary  of  the  Dinner  Committee, 
Dr.  Ransom  Pickard,  31,  East  Southernhay,  Exeter.— G.  Young  Eales, 
I,  Matlock  Terrace,  Torquay,  Honorary  Secretary. 


Stirling  Branch.— The  autumn  general  meeting  of  this  Branch  will  be 
held  at  the  Station  Hotel,  Larbert,  on  Thursday,  October  20th,  at  2.15  p.m. 
Dr.  Clouston  (Edinburgh)  will  be  present,  and  will  read  a  paper  on  The 
Light  Thrown  on  Mental  Disturbance  by  Recent  Investigations  In  Cerebral 
Pathology,  to  be  illustiated  by  microscopic  specimens  and  lantern  slides. 
Members  having  any  communications  to  present  to  the  meeting  are 
requested  to  communicate  with  the  Secretary  as  soon  as  possible.— J.  E. 
MOORHOUSB,  Stirling,  Honorary  Secretary. 


West  Somerset  Branch. — The  autumn  meeting  of  this  Branch  will  be 
held  at  the  Taunton  and  Somerset  Hospital,  on  Friday,  November  4th,  at 
4  p.m.,  when  the  President,  Mr.  A.  W.  Sinclair,  will  take  the  chair.  Sir 
Patrick  Manson,  M.D.,  K.C.M.G.,  has  kindly  consented  to  give  an  address 
on  the  Significance  of  Fever  in  Patients  from  Warm  Climates.  The  fifth 
annual  dinner  for  medical  men  residing  in  West  Somerset  will  be  held  at 
tlie  London  Hotel.  Taunton,  on  Friday.  November  4th,  at  6  for  6.30  p.m. 
Chairman,  Mr.  A.  W.  Sinclair,  of  South  Petherton.  Guests  may  be  intro¬ 
duced,  and  the  charge  for  dinner  will  be  6s  per  liead.  Those  who  wisli  to 
be  present  are  requested  to  intimate  their  intention  by  Monday,  October 
31st,  to  W.  B.  Winckworth,  Honorary  Secretary,  Sussex  Lodge,  Taunton. 


Yorkshire  Branch. — The  next  meeting  of  this  Branch  will  be  held  at 
the  Grand  Hole),  Scarborough,  on  Saturday,  October  isth.  at  4.45  p.m.. 
when  the  following  business  will  lie  transacied  and  papers  read  :  (i)  Dr. 
Churton  (Leeds),  the  Treatment  of  Meniere’s  Disease.  (2)  Mr.  Whitehead 
(Leeds),  a  case  of  Acute  Cerebral  Abscess.  (3)  Dr  Trevelyan  (Leeds),  on  a 
case  of  Chorea  Gravidarum  lasaiiiens.  (4)  Dr  Edgecombe  (Harrogate), 
the  Treatment  of  Sciatica.  A  special  meeting  will  be  held  at  4.30  to  con¬ 
sider  proposed  alteration  of  Rule  3,  as  follows— (the  alterations  are  in 
italics) ;  “The  management  of  the  affairs  of  Ihe  Branch  shall  be  vested  in 
tlie  Branch  Council,  which  shall  consii-t  of  the  President,  President-Elect, 
Vice-Presidents  (Past  Presidents),  the  members  of  the  Central  Council  elected 
by  the  Branch,  the  Treasurer,  the  Secretary  or  eeci-etaries,  and  the  members 
specially  elected  by  the  Divisions.”  Proposed  by  Drs.  Pye-Smith  and 
Sinclair  White.  The  Council  meeting  will  be  held  at  4.10  p  m.  The  names 
of  the  following  gentlemen  will  bo  submitted  to  the  Council  for  election 
as  members  :  Vaughan  Bateson,  L  R.C  P.  and  S.,  89,  New  Cross  Street, 
Bradford;  George  H.  Bristow,  F.B.C.S..  M.R.C  S..  4.  Alma  Square.  Scar¬ 
borough:  Sidney  Clark,  M.R.C  S..  L.R.C.P..  25,  Blenhriiu  Terrace.  Leeds  ; 
John  Crowe,  L  S.A.,  Sackville  Street,  Skipton  :  Arthur  H.  Firth,  M.A., 
M.B.,  Wadsley  Asylum,  Sheffield;  Daniel  Gillespie,  MB..  B.Ch.,  Wadsley 
Asylum,  Slieffield ;  Robert  B.  Greaves,  M.D..  B.S.,  263,  Cemetery  Road. 
Sheflield ;  Samuel  H.  Sharpe,  M.A,  M.D  ,  Wadsley  Asylum,  Sheffield; 
William  A.  II  Waite,  M.B  ,  B.3.,  Old  Chapel  House.  Richmond  House, 
Leeds  :  A.  G.  Wilson,  M  B.,  F.R.C.S.,  High  Street.  Sheffield.  The  members 
and  friends  will  dine  at  the  Grand  Hotel  at  6  30.  Members  who  intend 
staying  for  the  dinner,  or  for  the  week-end,  arc  requested  to 
communicate  witli  the  Manager,  Grand  Hotel,  Scarborough.  Special 
terms  at  the  rate  of  los.  6d.  per  dny,  including  the  dinner,  have  been 
arranged  for.  Cheap  return  tickets  can  be  obtained  at  Leeds.  There  are 

golf  links  at  Ganton  and  at  Scarborough.  Members  who  iutend  golfing  at 
anion  on  Saturday  morning  are  requested  to  communicate  with  the 
Honorary  Secretary.  The  Committee  of  the  Scarborough  Town  Golf  Club 
have  kindly  offered  to  make  members  of  the  Yorkshire  Branch  honorary 
members  of  iheir  club  from  October  14th  to  17111.— Adolph  Bronner, 
33,  Manor  Road,  Bradford,  Honorary  Secretary. 

The  Chelsea  Clinical  Society  will  hold  the  opening  meeting 
of  its  winter  session  at  8.30  ii.m.  on  October  i8th,  at  the 
Chelsea  Dispensary,  Manor  Street,  King’s  Road,  The  pro¬ 
ceedings  will  consist  of  a  short  address  by  the  Presid^t, 
Dr.  Vincent  Dickinson,  followed  by  a  smoking  concert.  The 
Honorary  Secretary  is  Dr.  A.  Ashley  Cooper,  Chelsea 
Dispensary. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

AcadSmie  de  MMecine :  M.  Regnier  on  Embolus  folloiomg  Move¬ 
ment  in  Phlebitis;  M.  Laveran  on  the  Prophylaxis  of  Ma  ana 

in  Madagascar;  The  Appointment  ef  a  Con,m,.s,aa  to  Co„  r„l 

Water  Supply  in  Garnson  Touns  ;  Professor  Koch  m 

TH7flrst  mee.i.g  oi  Kegn'e? 

SScTftl'TepV.?  1fVr”»l1ai;p“n4?e  on  the 
treatment  of  varicose  veins  by  massage  and 

previous  letter.  M.  Regnier  has  strong  personal  reasons 
for  imt  holding  the  same  views  as  Dr.  Lucas-Championnie  , 
lecS^se  wheu^irhimself  had  pneumonia  on  the  fi'teent^h 

nf  the  di<5ease  having  no  idea  that  he  had  phlebitis,  he 

ooLut  o^  bed  fortnVns^^^^^^^^  on  getting  back  fell  eudden  y 

got  out  OI  ueu  lui  d  ,  tightened  round  his  throat; 

m?vSent  had  undoubtedly  caused  the 

was  luckv  to  escape  with  his  life.  M.  Repier  aiso 
reported  the  ease  of  a  friend  to  whom  he  was  called 
dlSelv  after  listening  to  Dr.  Lucas-Championniere’s  report  at 
the  Acaddmie  de  Mddecine.  The  patient,  who  had  been 
In  bed  fo“Vty  days  with  phlebitis  of  the  saphenous 
vein  had  still  slight  oedema  of  the  thigh  ;  he  received 
nermission  to  get  ^up  for  the  first  time,  but  he  fell  a  few 
moments  later  killed  by  an  embolus.  M.  Regnier  had  alwa,ys 
seen  emboli  exhibit  some  movement,  and 

of  the  limb  for  as  long  as  any  pain  lasted  and  until  it  was 
?L‘onaffe  to  hope  that  the  clot  had  been  transformed 
and  b-come  adherent.  If  the  vein  was  thrombosed  and 
rStction“n  pr^ress  of  evolution,  immobility  was  necessary 
as  it  localized  the  inflammation  and  removed  congestion  in  a 
marVenouB  way.  Movement,  on  the  contrary,  might  provoke 
Sesh  outbrelkl  of  phlebitis.  If  movement  in  the  limb,  owing 
to  thrombosis  in  a  large  vein,  returned  too  slowly,*  baths  in 
certain  watering  places  remedied  the  trouble  without  the 
dangers  of  massage  and  movement.  In  old  cases 
with  obliterated  veins  there  was  nothing  to  prove  that  there 

might  not  be  a  slumbering  microbe  oSSks 

awake  as  some  patients  alter  massage  had  had  Iresh  attacKS 
orphiebitis  or  had  died  in  consequence.  In  cases  of  non- 
inflamed  varicose  veins,  walking  might  be 

the  lees  were  bandaged  and  supported  in  elastic  stockings. 
PatSts' with  old  phlebitis  should  always  fear  prolonged 
walks  and  they  could  not  walk  fast  because  the  obliterated 
vein  hindered  the  return  of  the  venous  blood. 
were  generally  followed  by  a  little  oedema  and  oRen  by  little 
painful  points  in  the  veins  due  to  small  P^^7 
tension  was  increased  by  the^muscular  contractions  and  very 
painful  cramps  were  felt  in  the  limbs  in  which  P^  ®  ii^b 
occurred.  The  pain  could  be  removed  by  rendering  the  limb 

bloodless  with  a  bandage  from  foot  to  thigh.  rnalnria 

M.  Laveran  made  an  interesting  communication  on 
in  Madagascar,  and  the  prophylactic  measures  accessary 

the  island.  He  had  roceived  a  great  number  of 

from  all  the  diflTerent  regions  of  the  island,  had  been 
able  to  indicate,  for  each  of  the  seventy-one  localities  studied, 
the  frequence  and  the  species  of  Ano^eles,  extent  ana 
the  gravity  of  the  endemic  condition.  Dividing  the  localities 
into  three  regions  :  (i)  The  Central  Plateau;  (2)  Ea^’ 
and  (3)  the  Western  Coasts,  M.  Laveran  found  that  the 
abundance  of  Culicidae,  and  of  Anopheles  in  P^^^'cular,  in 
Madagascar  was  in  ratio  with  the  frequency  and  the  groviiy 
of  the  malaria  in  the  island.  One  of  the  causes  which 
favoured  the  persistence  of  malaria  in  Madagascar  was 
latent  infection  in  the  young  natives  ;  this  scarcely  attracted 
attention,  but  their  blood  had  been  shown  on  repeatea 
examinations  to  be  infested  with  the  haematozoa ;  moreover, 
it  was  very  difficult  to  deal  with  this  infantile  malaria,  as  it 
was  not  easy  to  administer  quinine.  Another  important 
explanation  of  the  extension  01  malaria  in  Madagascar  was 
the  method  of  rice  culture.  After  gathering  m  the  gram 
the  natives  leave  the  stalks  to  rot  on  the  ground  ^  order  to 
obtain  a  manure  suitable  to  the  culture  and  to  dimmish 
their  expenses;  but  as  a  result  the  water  stagnates  and 
affords  a  splendid  culture  ground  for  the  larvae  of  the 
mosquito.  This  mode  of  propagating  the  disease  did  not 
exist  formerly,  when  the  Betsileos  cultivated  the  rice  w 
running  water.  Moreover,  before  the  war  the  ’natives  used 
to  group  their  villages  on  the  tops  of  the  hills,  as  a  de  ^ 
against  marauding  bands ;  but  now  that  peace  reigned  they  a 


descended  into  the  plains,  so  ^?of  nlecHonl 

and  consequently  they  ran  inaction,. 

To  contend  against  these  d  fferent  causes  prophylactic 
M.  Laveran  proposed,  ^  addition  the  ^suai^p  p 

measures,  special  ro^^^^tions  fields  ;  rice  culture 

ric6  barvpstth6  n&tiv6S  sliould  dry  ^  ^  tVip  dwpliiDS* 

should  only  be  carried  on  than 

creating  in  .garrison  towns  a  ^ 

springs,  reservoirs,  a^d  wate  ^  ^hantemesse^  Colin,  Gariel, 

has  appointed  Drs,  Brouar  ,  commission. 

'’“pTo1:sso7£?irwh7has  ^-n  4i”g^in^P-ia  on  his  wap 

l^oSiSgi  de  Mddecinc,  and  has  paid, 

lengthy  visits  to  the  Pasteur  Institute. 


i 


MANCHESTER. 

The  Instruction  of  Medical  Students  in  Midwifery  .--Scheme  for 
EsZ  ish  ^  ^om.^  Worhpeople.^Leamn^ 

Soo/  Children  :  Adoption  of  Midunves  Supervisior. 

Act— Address  on  Eriors  in  Diagnosis.  tvic 

l7one  may  jndge  .rpm  the  evidence^ oI  actmty  malMhe 

Faculties  of  the  University,  the  ^rposes  may  b^ 

reason  to  rejoice  at  what  for  a  p  ^  g  j  Victoria 

«dS  Fa-£tS‘but  V^tSr*  StaSa‘iron'’S  '■ 

Ssioir  of  S  rpfnSS  Ti  the  c^ss  on  g.nae«ave  a  , 
The  Canadians  themselves  were  tar  too  mod  Tyjanchester,.  l 

-'a- 1 

S^poSttM 

Victoria  University  rosorted  to  the  definitely  i 

“  take  out”  their  cases  m  “iidwifeiy.  It  ^be  two| 

aotfled  that,  with  the  consent  of  tne  suoscriucio  Marv’s^ 

V^p  npcGSS&rv  to  ors^uizc  the  uriRngc  T^Viprpmot©' 

be  reached,  and  it  would  a  so  oe  necessdi^  pmereency  case© 

ments  lor  ordinsiy  admission  and  for  sendmeemer^^^^^^^ 

into  the  lying  m  hospital.  Lastly,  t  “Prized.  Professor 
tnr  olinical  teaching  would  have  to  oe reorganise  nfthe 

rnfl"?m‘anS^ 

for  the  teaching  of  midwifery.  ,  ^  homes  for  the 

With  a  view  to  establishing  convalescent  home 
workneople  of  Manchester,  Salford,  and  district,  a  senem 
been  lynched  to  found  self-supporting  homes  on  lines 

Sar  rlllose  of  Leeds  and  B‘f““fXrlcd  ^“ftowafds 
scheme  a  million  pennies  fund  has  been  started  a 
the  end  of  next  year  it  is  proposed  to  hold^a  bazaa  y 

it  is  hoped  to  raise  ;!^io,oc^.  fVip  workpeople,' 

to  be  maintained  out  of  the  subscriptions  j^jg 

and  in  return  ®"hscription  of  id.  a 

wife  would  be  entitled,  as  a  right  t  §  in  health.  It  was 

S'th^arirBirmffiSfam  w 

%l%o  was  ^ontuSlTffiTtwo  homes.  On  the  other  hand, 
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Manchester  only  subscribed  ;^8,ooo  a  year  to  the  Hospital 
Saturday  and  Sunday  Funds.  A  resolution  was  passed  at  a 
meeting  of  workpeople  and  others  approving  of  the  scheme. 

A  very  important  discussion  took  place  in  the  City  Council 
on  October  5th  regarding  the  by-law  of  the  E  lucation  Com¬ 
mittee  which  provides  for  attendance  at  school  till  the  age 
of  14.  A  resolution  that  school  attendance  beyond  the  age 
of  13  should  not  be  compulsory  was  opposed  by  many  mem¬ 
bers,  including  several  of  the  representatives  of  labour.  It 
was  pointed  out,  however,  that  in  Germany,  Switzerland,  and 
the  United  States  children  were  kept  at  school  later  than  the 
age  of  13,  and  did  not  go  to  work  till  their  mental  and 
physical  energies  were  well  developed;  and  also  that  there 
were  in  the  Manchester  schools  25,000  children.  During  the 
past  year  4  897  applications  for  exemption  from  the  regula¬ 
tion  requiring  that  children  should  attend  school  till  the  age 
of  14  had  been  made  to  the  Committee,  and  about  70  per 
cent,  ol  that  number  had  been  granted.  This  showed  that 
the  regulation  was  approved  by  the  great  majority  of  the 
parents,  less  than  20  per  cent,  claiming  exemption.  The 
Tesolution  was  defeated.  At  the  same  meeting  the  Council 
adopted  the  report  of  their  Special  Committee  appointed  to 
deal  with  the  new  Mid  wives  Supervision  Act.  The  Act  will 
bave  a  far-reaching  effect  in  Manchester,  where  about  13,000 
births  annually  are  attended  by  midwives. 

The  Medical  Society  had  a  “record”  gathering  on  the 
occasion  of  the  first  meeting  of  the  session,  when  Dr. 
'Byrom  Bramwell  delivered  an  address  on  Errors  in 
Diagnosis.  The  address  was  replete  with  critically  analysed 
cases,  showing  the  factors  that  lead  to  errors  in  diagnosis, 
cither  through  want  of  sufficient  data,  through  conditions 
in  the  patient,  imperfect  acquaintance  with  his  art  on  the 
part  of  the  physician,  or  other  causes. 


SOUTH  WALES. 

^mall-pox  Outbreak. — The  Cardiff  Medical  School. — The  Mid¬ 
wives  Act. — An  Opposed  Seivar/e  Scheme. 

An  outbreak  of  small-pox  occurred  at  the  end  of  last  month 
at  Senghenith,  in  the  Caerphilly  district.  The  first  case  came 
from  the  neighbourhood  of  Bristol,  and  all  the  other  cases, 
some  six  in  number,  were  traced  as  having  been  in  contact 
with  the  imported  case.  All  the  cases  were  isolated  in  the 
District  Council’s  Small-pox  Hospital  and  as  the  latest  case 
was  removed  on  September  30th,  it  is  hoped  now  that  no 
■other  may  occur. 

The  reopening  of  Cardiff  Medical  School  took  place  on 
October  7th,  when  the  inaugural  address  was  delivered  by  Dr. 
A.  F.  Dixon,  Professor  of  Anatomy,  Trinity  College,  Dublin. 
He  was  formerly  a  professor  at  the  Cardiff  School,  where  he 
is  well  known  and  popular  with  students,  so  his  address  had 
asnecially  favourable  reception. 

The  classes  in  connexion  with  the  training  of  women  desirous 
•of  becoming  midwives  have  now  commenced  at  the  Cardiff 
Medical  School.  The  first  lecture  was  delivered  on  October 
4th  by  Dr.  E.  J.  Maclean,  M.R.C.P.,  F.R.S.Eng.,  and  there 
was  a  very  large  attendance.  The  Glamorgan  County  Council 
and  the  Carditt'  Corporation  are  giving  a  certain  number  of 
scholarships  annually  in  connexion  with  these  classes.  The 
number  of  midwifery  students  now  enrolled  is  38.  In  addi¬ 
tion  to  7  free  studentships  which  have  how  been  awarded,  the 
Glamorgan  County  Council  is  contributing  ;^ioo  a  year 
towards  general  expenses  ;  while  for  its  part  the  Cardiff  Cor¬ 
poration  has  established  and  awarded  3  Free  Studentships, 
•and  has  promised  ^^50  towards  the  outlay  involved  by  the 
classes. 

A  Board  of  Trade  inquiry  has  been  held  at  the  Guildhall, 
Swansea,  by  Messrs.  W.  Mathews  and  Fry,  the  former  repre- 
aenting  the  Board  of  Trade  and  the  latter  the  Sea  Fisheries 
Board,  to  take  evidence  in  respect  of  a  proposal  by  the  Swan¬ 
sea  Corporation  to  erect  a  sewer  outfall  at  Brynmill  at  a  cost 
of  ;{'53  000.  Great  interest  was  taken  in  the  proceedings  by 
the  members  of  the  Corporation  and  by  those  of  adjoining 
■district  councils,  and  by  owners  of  property  adjoining  the 
foreshore.  In  support  of  the  scheme  evidence  was  given  by 
Mr.  Wyrill,  borough  engineer,  the  Medical  Officer  of  Health, 
and  others.  On  the  other  hand,  it  was  opposed  by  the  Oyster- 
month  District  Council,  represented  by  Mr.  J.  T.  Eayres, 
M  I.C.E.,  Birmingham,  and  others,  on  the  ground  that  the 
sewage  if  discharged  at  the  proposed  point  would  probably 
pollute  the  ster  beds  and  storage  pits  in  the  bay.  Dr.  T. 
Dryslwyn  Griffiths,  D.Sc ,  late  President  of  the  British 
Medical  Association,  speaking  as  a  ratepayer,  opposed  the 
application  in  strong  terms.  Dr.  W.  Williams,  Medical 


Officer  of  Health  to  the  Glamorgan  County  Council,  appeared 
as  an  independent  witness ;  the  general  tenour  of  his 
evidence  was  in  strong  opposition  to  the  scheme. 
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PRINCIPALS  AND  ASSISTANTS  IN  MEDICAL 
PRACTICE. 

Sir, — May  I  ask  the  following  questions  in  your  pages,  and 
ask  for  some  answers,  either  in  the  British  Medicai.  Journal 
or  to  my  address  as  below  ? 

As  you  are  aware,  in  certain  parts  of  the  three  kingdoms  the 
system  of  assistancies  is  quite  unknown,  and  young  medical 
men  at  once  assume  direct  charge  of  practices  and  districts. 
I  am  anxious  for  opinions  on  the  scientific  and,  shall  I  say, 
ethical,  value  of  the  assistancy  system. 

I  would  ask  from  principals: 

Has  the  system  by  which  a  young  medical  man  fresh  from  the  schools 
spends  a  certain  time  as  an  assistant  to  a  medical  man  before  himself 
entering  on  independent  practice  any  advantages — 

(A)  In  scientiSc  development  of  the  young  medical  man’s  views  as  to 
wliat  are  called  trivial  diseases — infectious  ailments,  women’s  diseases, 
and  other  illnesses  ? 

(B;  Ethically,  in  increasing  the  young  medical  man’s  ideas  of  atten¬ 
tion  to  patients  in  private  practice  after  coming  from  the  hurried  expe¬ 
riences  of  the  out-patient  department  of  hospitals  ;  in  punctuality  and 
general  discipline  of  life  ;  in  the  elimination  of  the  drunkard,  or  the 
utterly  neglectful,  who  at  times  get  diplomas  ? 

From  gentlemen  acting,  or  who  have  acted,  as  assistants  I 
would  ask : 

(A)  Is  there  any  advantage  gained  by  getting  some  experience  as  an 
assistant  to  a  medical  man  in  general  practice  as  far  as  scientific  know¬ 
ledge  of  disease  is  concerned  ? 

(B)  Does  any  injury  occur  to  a  medical  man’s  idea  of  accurate  care  of 
the  sick  by  being  first  employed  as  an  assistant  ?  and  would  better  care 
be  given  if  a  young  man  went  direct  into  practice  for  himself  ?  In 
other  words,  does  the  assistancy  system  tend  to  crystallize  and  main¬ 
tain  defective  traditional  and  routine  methods  of  practice  which  would 
die  out  if  young  doctors  began  practice  for  themselves  direct  from 
great  central  hospitals  ? 

Personally,  J  think  these  questions  are  of  importance  when 
I  see  young  medical  men  placed  at  once  in  charge  of  remote 
practices  or  official  districts  far  away  from  other  medical 
men, — I  am,  etc., 

George  Evatt,  Surgeon-General. 

Junior  United  Service  Club,  London,  S.W.,  Sept.  30th. 


MEDICAL  DEFENCE  AND  PERSONAL  DEFENCE. 

Sir, — This  question,  with  its  present  state,  as  it  occupies 
the  attention  of  the  Association,  depends  on  the  condition 
which  has  arisen  from  the  Representative  Meeting  referring 
the  drafted  scheme  back  to  the  Central  Committee.  Surely 
that  important  decision  more  properly  concerns  the  interest 
of  the  personal  side  of  defence.  Since  that  reference  the 
Medical  Defence  Union  has  made  it  plain  that  it  declines  to 
see  eye  to  eye  with  the  British  Medical  Association,  at  any 
rate  in  one  certain  particular,  so  far  as  merging  and  obliter¬ 
ating  its  success  into  an  Association  scheme. 

Meanwhile,  the  proposal  to  occupy  the  energy  of  the  British 
Medical  Association  for  general  medical  defence  has  not  been 
interfered  with,  but  remains  consistently  justified.  My  view 
has  been  from  the  first,  though  retaining  it,  to  part  it 
essentially  from  the  side  of  personal  defence.  Further,  in 
the  face  of  the  decline  of  the  old  medical  defence,  and  by  the 
gradual  cessation  of  the  older  corporations,  to  continue  an 
active  policy  on  our  behalf,  it  has  become  absolutely  necessary 
to  look  for  our  protective  interests  to  be  guarded  elsewhere.  No 
other  body  now  except  the  British  Medical  Association  could 
better  move  or  take  up  the  required  continuous  preservation. 
But  that  differentiated  side  of  public  medical  defence  cannot 
be  served  by  a  company  dealing  exclusively  with  the  personal 
side  of  defence  ;  and  that  materially  divides  the  question. 

Personal  defence  is  a  benefit,  and  therefore  a  useful  privi¬ 
lege  for  members  willing  to  avail  themselves  of  it;  but  this, 
I  trust,  the  Committee  on  defence  will  seek  to  arrange  for  with 
the  existing  defence  societies,  at  a  subscription  of,  say,  about 
83.  6d.,  and  not  launch  out  into  what  may  well  be  regarded 
as  a  weakening  shift  of  a  separate  society. 

The  argument  opposed  to  this  proposition  has  appeared 
to  be  that  members  can  already  join  a  personal  society. 
Perhaps  I  may  be  allowed  to  show  the  following  miscellanea, 
per  contra:  (a)  Members  would  obtain  more  confidence 
through  the  Association’s  backing  of  personal  defence ;  and, 
in  good  part,  that  desire  has  led  to  their  stoutly  pressing  for 
a  scheme  supported  by  the  Association,  and  it  stopped  their 
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■  •  ■  +v,o.  snolpties  (b)  For  the  defence  societies  not  to 

joining  the  t  welcome  such  an  arrangement, 

respect  this  t  decidedly  not  perspicacious,  as 

would  he  acknowledged  to  be  decmemy.^^.^^p  increase 

the  incoming  ^  would  support  a  continual 

their  funds  ;  and  the  opportunity  vroum  s 

authorized  they  had  the  power  at  their 

feel  and  be  at  an  advantage  if  they  oa^  P^gf^nce  Com- 

backs  oi  ‘If,  ~rcases  where  Spert  opiniSn  was  required, 
miUee.  (  ,i  defence  coininiitee,  supplemental  to  the 

S^iS^'^’cS^mtwouWhecemem^ 

SK;“t«^,T!?s  SSlnd  ne/t?o  abundantly 

interested  capacity.  I  ana,  etc.,  Elliot-Blakb. 

Bognoi’,  Oct.  4tli. 


and  I  trust  Dr.  Bantock  will  look  on  my  query  in  this  light 
but  purely  for  ti  e  sake  of  further  enlightennaent.  Particu¬ 
larly  would  I  like  to  know  if  all  his  ovariotomy  incisions 
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SiB-A8^i®bSLe^thl^^?epoits  tSnfed^%®Vhl^™m^^^ 

MEDioAL  JonaNan  concerning 

interest.  I  am  impeUed  after  reading  the  latest  contribution 
%®BhOT“‘ hke%n“  BantoS''to  coSe?the“position  of  a 

tvery  much  larger  proportion  of  cases  healed  without  s  p 

“asentic”  surgery  is  practically  the  more  perfect  metho  , 

and  ttt  anSt.^e  surgery  is  not  oj'ly  S? 

source  of  injury?  If  so  I  can  only  say  that  alter  neaiiy 
twenty  years’  experience  of  this  sort  of  su:^ical  wor 
n^^^^cfan  entirely  different  conclusion,  believing  that  the 
Sseptos  employ Jd  are  the  only  cause  of  the  great  improve- 

ment.-I  am,  etc.,  Gifford,  M.D. 

Darwen,  Oct.  lotu. _ 


NECROPSIES  AND  MIDWIFERY. 

Sir— In  the  British  Medical  Journal  of  October  ist 
Mr.  Leedham-Green,  in  his  article  on  sterilization  of  the 
hands  remarks  that  a  period  of  abstention  from  midwifery  is 
usually  observed  after  contact  with  specially  virulent  septic 
matteJ.  The  question  is-Of  what  duration  should  be  the 

^^In  t  Jo  cases  within  the  last  seven  months  I  have  made  two 
poslZrtem  examinations  by  order  of  the  coroner.  The 

Examinations  were  thorough,  no  “’o 

the  necropsies  midwifery  calls  were  declined  until  48  hours 
had  elapsfd.  But  within  48  hours  after  each  i;os«-morf6m  a 
summons  to  a  maternity  case  accepted.  In  one  of  these 
the  labour  was  abnormal-a  primipara  age  3i—twins,  turning 
difficult.  No  abnormal  symptoms  occurred  in  the  puer  I 

^The“second  case  was  one  of  threatened  labour  at  the  seventh  ' 
montl-no  Snement  took  place.  The  hands  a^  ™ 
were  disinfected  twice  over  by  the  method  advocated  by  D  . 
Horrocks  in  the  British  Medical  Journal,  of  February  13th. 

An  authoritative  pronouncement  on  the  question  submitt^ 
would  I  believe,  be  valuable  to  many  engaged  in  midwife^ 
practice.  Neither  in  Dr.  Horrocks’s  valuable  paper  nor  in  the 
disenssib  that  followed  in  the  pages  of  the  Journal,  was  it 
mentioned  that  a  possible  cause  of  puer^ral 
the  auSation  of  cloths  which  have  been  insufficiently 

ffieansEd  by  boiling.  Among  the  Sei“^u4 

nnrtinns  of  Gamgee  tissue  which  are  destroyed  attei  a..e, 
seems  usual,  but  among  the  poor  linen  cloths  which  have  been 
previously  used  and  washed,  are  frequently  applied  to  take 
the  SSarges.  The  late  Dr.  Braxton  Hicks  believed  this 
Shavfbeel  the  cause  of  an  outbreak  of  septicaemia  in  one 
of  the  lying-in  hospitale.-I  ^ 

Honorary  Medical  Officer,  Royal  Maternity  Cnarity 
London,  W.,  Oct.  loth.  _ _ _ _ 


\<i0 


Sir, -As  a  member  of  the  surgical  staff  of  a  smaU  liospital 
in  a  country  town,  where  the  ties  of  general  Practice  prevent 

one  from  journeying  to  the  larger  centres  to  learn  the  fat^t 
SihodT  on  surgicll  matters,  I  took  up  the  “umher  of  the 
Journal  dealing  with  the  above 

aviditv  I  had  hoped  to  reap  much  benefit  from  ^ts  perusal 
Jnd  learn  from  those  at  the  top  of  the  P^-®f®s8ion  how  one 
might  obtain  good  results  in  operations  performed  through 
Soken  skil”  But,  alas,  the  results  of  reading  and  re¬ 
reading  were  disappointing.  One  But 

leflniti pronouncement,  especially  on  matters  of  detail.  Eut, 
no  -  one^was  left  in  a  state  of  still  greater  perplexity.  One 
authority  informs  us  that  “  no  method  of  cleansing  tke  hands 
SuaraEtJes  sterility.”  Another  tells  us  that  he  emphatically 
denies  that  disinfection  of  the  skin  is  impossible.  Again,  we 
are  told  that  the  aseptic  method 

especially  in  the  country,  is  “  well-nigh  impossible.  On  the 
other  hand,  another  speaker  contends  that  ‘  aseptic  methods 
nrp  pasilv  carried  out  in  private  practice.  Other  appareni; 
SIScL  S  “pinion  and  oi  faot  crop  up  throughont  the 

'‘IS’youTissne  of  October  8th  you  ins«-t  a 
George  G.  Bantock  which  has  the  effect  of  still 
bewildering  one.  He  states  that  he  put  the  Listerian  “method 
to  the  test,  but  found  it  wanting,  and  cites 
«ecutive  ovariotomies,  without  a  single  death,  perlormea 
anWently  without  the  aid  of  antiseptics.  Now,  bir,  I  ask, 
wffiit  is  any  one  in  a  position  like  myself— and  there  must  be 
many  throughout  the  country— to  believe ;  how  are  we  to 
improve  our  results  ?  Our  cases  do  moderately  well,  but  they 
mav  not  heal  by  “  first  intention,”  and  we  want  them  to  do  so. 
We^Jm  be  told  to  pay  greater  attention  to  the  details  of  the 
ouerations  Quite  so ;  but  the  leaders  in  surgery  differ  on 
these  details^  how  can  we  of  lesser  account  hope  to  have 

Dn  Bantock rSs^ on  “simple  cleanliness,”  and  satis^d 
with  his  results.  I  think  it  would  add  considerably  to  Dr. 
Bantock’s  side  of  the  question  if  he  were  good  enough  to  give 
the  details  of  how  he  performs  his  operations  so  successfully 
by  “simple  cleanliness  and  simplicity  of  apparatus.  l  am 
not  asking  this  information  in  a  critical  or  querulous  spirit 


MASSAGE  IN  THE  TREATMENT  OF  ERRORS  OF 
REFRA-CTION. 

Sir— So  far,  all  comments  in  your  pages 
treatment  of  errors  of  refraction  take  for  granted  that  th^ 
dea  S  new?  and  only  doubt.the  truth  of  t^esults  The^^ 
that  the  results  are  true  m  measure,  but  the  tieatmeni  is 
verv  far  from  new.  The  want  of  information  on  this  suBffiCt 
lEDears  Straordinary,  when  on  no  less  public  an  occasion  than 

th?  International  Ophthal Ig^Q^htSlm^- 
iRnn  Professor  Darier  (since  President  of  the  Uphttmimo 
I  ^?oq1  dopiptv  of  Paris')  read  a  paper  on  Massage  in  Ocular 
Therapy,  and^eferred  to  Domec’s  pressure  massage  for  errors 

“'S' DomTetf^DrjTSU^^  extensively  for  many  years 
at  this  subject.  Alter  reading  a  long  and  t^^teresting  paper  by 

fn  the  Ophtalmolopwuejpv  Aprd  ^Sth  of  this 

vpm-  I  had  an  opportunity  of  testing  his  method  on  that  very 
dav  ’  An  earnest  ^student  for  Woolwich,  aged  i6,and  study- 
fnfat  HaiWbury,  had  been  told,  to  his  intense 
TYifnt  that  his  sight  was  much  below  the  required  standa 
S  e^for  eLh  eye.  And,  indeed,  he  had,  through  about  2  D. 

1  ’iyitroniy  A  with  each  eye,  fs'jUy  “XoleS 
ripht'^^than  the  left.  Hitherto  sceptical  as  to  Dr.  iromec.. 
treatment  I  thought  I  would  try  it  and  see.  Day  by  da> 
undL  his  treatment  the  sight  without  glasses  *5^ 

on  May  3rd  he  could  easily  manage  A.  Nor  ®e“/y 

tViP  rnnsultine-room  that  improvement  was  manifest,  for  h  - 
Sourer  lm‘d,  “  It  w?s  wonderFul  to  me  the  difference  .t  mad< 
to  him  in  things  about  the  house.  +v,q  v,pnn  wnnlc 

Were  such  results  only  permanent  ijffilEybury 

he  !  But,  alas !  after  another  term  of  work  at  Hai  ey  u  y 
in  spite  of  the  greatest  care  in  the  observance  ,  ^ 

hygiEne,  the  treatment  being  of  necessity  ??sump 

slightest  trace  of  the  improvement  remained, 
tion  of  treatment  soon  made  it  reappear.  It  is 
unsatisfactory  to  obtain  results  of  such  a  transien 
S  indeed,  Dr.  Domec.lays  stress  on  repea^J  courses 
T  cannot  but  think  it  possible  that  even  permane  P 
ment  might  follow  treatment  sufficiently 
SSTo  be  hoped  that  it  will  be  taken  up  bj  careful  memher 
of  the  profession  and  that  Dr.  Domec’s  suggestions  be  givei 


S 
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a  thorou;?h  trial.  Some  of  the  immediate  improvement  of 
sight  is  of  a  fictitious  nature,  being  due  to  contraction  of  the 
pupil  from  stimulation  of  the  sphincter  and  increased  blood- 
tiow  in  the  iris.  This,  naturally,  soon  passes  ofl'.  The  more 
lasting  improvement  is  due  to  pressing  the  eye  into  a  different 
shape,  from  which  it  takes  some  time  to  fully  recover,  just  as 
a  trampled  daisy  only  slowly  becomes  erect  again.  It  may 
also  be  contributed  to  by  the  increased  nutrition  of  the  retina 
from  improvement  in  the  circulation. 

In  Darier’s  book  on  Ocular  Therapeutica,  translated  by 
Sydney  Stephenson,  is  to  be  found  an  interesting  discussion 
of  the  subject.— I  am,  etc., 

Boiirn«mouth.  Oct.  8th.  Ernkst  E.  Maddox. 


NATIONAL  DEPOSIT  FRIENDLY  SOCIETY. 

Sir,— The  attention  of  the  governing  body  of  this  Society 
has  just  been  drawn  to  the  resolutions  concerning  this  Society 
which  were  passed  by  the  British  Medical  As.sociation  at  its 
last  annual  meeting,  and  which  were  published  in  the  British 
Medical  Journal  on  July  30th,  p.  107.  We  learnt  of  those 
proceedings  quite  by  accident,  and  I  am  instructed,  in  the 
drst  place,  to  express  the  surprise  of  my  Society  that  the 
British  Medical  Association  should  have  deemed  it  fitting  to 
take  no  steps  to  acquaint  us  with  the  proceedings  thus  taken 
against  us. 

It  would  appear  that  these  resolutions  firstly  adopted  a 
report  of  the  ‘‘Medico-Political  Committee”  of  the  Associa¬ 
tion  (which  appears  to  have  been  passed  some  months  ago), 
expressing  the  “opinion”  that  “until  the  rules  of  the  National 
Deposit  Friendly  Society  are  amended,  it  is  not,  in  the  opinion 
of  the  Committee,  desirable  that  individual  medical  men 
should  allow  themselves  to  be  recognized  directly  or  indirectly 
as  specially  acting  lor  the  Society  in  any  district,  or  as  willing 
to  accept  payment  on  the  scale  laid  down  in  the  rules  of  the 
Society;”  and,  secondly,  provided  that  the  above  resolution 
.  “should  be  transmitted  by  the  Medico- Political  Committee  to 
the  Divisions  of  the  British  Medical  Association  with  pro¬ 
posals  for  concerted  action,”  but  we  have  failed  to  discover 
upon  what  grounds  the  Medico- Political  Committee  based 
its  opinion  ;  and,  curiously  enough,  those  reasons  do  not 
seem  to  have  been  communicated  to  the  annual  meeting  of 
the  Association,  which  appears  to  have  simply  accepted  the 
•‘opinions”  of  the  Medico- Political  Committee, 

The  custom  of  refraining  from  condemning  any  person  or 
persons  until  they  have  been  permitted  a  hearing  in  their  own 
lefence  is  so  rarely  disregarded  in  this  country  that  my  Com¬ 
mittee  must  confess  its  astonishment  at  learning  that  the 
British  Medical  Association  has  permitted  a  small  com¬ 
mittee  to  condemn  a  large  and  important  Friendly  Society 
vithout  first  affording  that  Society  the  opportunity  ot 
lefending  itself ;  and  that  a  general  meeting  of  that  Associa- 
ion  should  not  have  been  informed,  before  it  adopted  the 
indings  of  that  Committee,  that  the  Society  had  been  con- 
lemned  unheard.  As  soon  as  I  learnt  of  the  resolutions  in 
fUMtion  I  wrote  an  official  letter  to  you  on  September  20th, 
rhich  has  not  been  published  in  the  Journal, 

Finally,  my  Committee  is  astonished  that  the  British 
ledical  Association  should  have  singled  out  my  Society  from 
lithe  Friendly  Societies  of  the  kingdom  for  condemnation, 
nd  feel  justified  in  asking  your  Association  to  explain  why 
his  has  been  done. 

My  Society  has  worked  so  amicably  and  harmoniously  with 
housands  of  medical  men  in  the  past,  and  has  such  a  high 
?spect  for  the  medical  profession,  that  it  would  wish  to  treat 
ith  the  utmost  deference  any  opinions  expressed  by  the 
■ritish  Medical  Association.  But  I  would  venture  to  submit 
lat  it  can  scarcely  give  due  consideration  to  proceedings  of 
Inch,  through  some  strange  inadvertence,  it  has  been  kept 
I  ignorance,  and  with  which,  some  months  afterwards,  it  has 
aly  accidentally  and  unofficially  become  acquainted. 

On  that  ground,  therefore,  and  as  a  matter  of  most 
ementary  justice,  I  am  now  directed  to  request  that  your 
edico  -  Political  Committee  will,  at  its  earliest  con- 
‘uience,  inform  me  upon  what  grounds  it  has  con- 
'inned  our  Society,  and  to  which  of  our  rules  it  takes 
iception  ;  so  that  we  may,  even  after  condemnation  has 
‘fn  pronounced,  be  permitted  some  small  opportunity  of 
•fending  ourselves.  My  Committee  presumes  that  you 
laid  prefer  that  discussion  on  this  matter  should  take  place 
the  columns  of  the  Journal  rather  than  in  those  of  the 
^tropolitan  and  provincial  press,  and  I  am  therefore 
"ected  to  request  you  to  publish  this  letter  in  the  Journal  ; 
d  as  soon  as  we  know  whereof  we  are  accused,  we  shall 


trespass  on  your  courtesy  to  afford  us  space  for  our  defence. 
— I  am,  etc., 

London,  W.C.,  Oct.  nih.  C.  TuCKFiELD,  General  Secretary, 

The  report  of  the  Committee,  containing  the  recom¬ 
mendation  which  the  Representative  Meeting  adopted  and 
the  grounds  for  the  recommendation,  were  published  in  the 
Sui’PLKMKNT  to  the  BRITISH  MhDICAL  JOURNAL  of  ]May  28th, 
1904.  This  report  was  drawn  up  after  communication  with 
the  Secretary  of  the  National  Deposit  Friendly  Society,  and 
was  an  addendum  to  the  interim  report  of  the  same  Committee 
on  contract  practice,  published  in  the  Supplement  to  the 
British  Medical  Journal  of  May  7th,  which  dealt  with  the 
relations  of  the  profession  to  Friendly  Societies  of  the 
ordinary  type. 


SCOTTISH  POOR-LAW  MEDICAL  SERVICE. 

We  have  received  a  communication  from  a  member  of  the 
Association  resident  in  Scotland  protesting  against  the  tone 
of  some  remarks  in  a  letter  under  this  head  signed 
“Practical.”  and  published  in  the  British  Medical  Journal 
of  September  17th,  1904,  p.  704.  We  have  communicated 
with  our  correspondent,  who  desires  to  express  regret  if  any 
remarks  in  that  letter  have  given  offence.  He  thinks,  how¬ 
ever,  that  the  protestor  may  have  overlooked  the  essential 
differences  between  the  position  of  the  medical  officers  in  the 
remoter  parishes  and  those  in  the  South  of  Scotland.  In  this 
connexion  we  may  quote  the  following  sentences  from  para¬ 
graph  173  of  the  Report,  presented  to  Parliament  last  March, 
of  the  Departmental  Committee  appointed  by  the  Local 
Government  Board  for  Scotland  to  inquire  into  the  system  of 
Poor-law  medical  relief : 

“Our  great  difficulty,  in  pursuing  our  investigations  in  this  matter, 
has  been  to  get  direit  ev-idence  from  medical  officers  who  are  personally 
aggrieved,  tho  reason  for  withholding  it  being  that  it  might  be  used 
against  those  that  supplied  it.” 

“  According  to  a  Parliamentary  return  1  it  appears  that  during  the 
seven  years  1895-1901  .sixteen  medical  officers  were  dismissed  by  parish 
councils  within  the  Highland  crofting  counties  of  Argyll,  Caithness, 
Inverness,  Orkney,  Ross,  Sutherland,  and  Zetland.  In  ten  cases  no 
cause  was  assigned  for  the  dismissal.” 

“According  to  another  Parliamentary  return-  it  appears  that  in 
42  per  cent,  of  the  parishes  within  the  same  counties,  the  office  of 
resident  parochial  medical  officer  was  vacant  once  or  oftener  during 
the  last  seven  years  ;  in  one  case  it  was  seven  times  vacant.  The 
maximum  time  that  the  office  remained  continuously  vacant  in  any 
parish  was  fifteen  months.” 

“  We  think  it  right  to  place  on  record  that  between  the  years  185s  and 
1902  inclusive  139  complaints  against  parochial  medical  officers  have 
been  made  to  the  Central  Department.  After  inquiry  it  was  ascertained 
that  in  88  cases  the  complaint  was  unfounded.  In  28  cases  the  medical 
officer  was  censured;  in  12  cases  he  was  allowed  to  resign  ;  and  in  n 
cases  only  was  it  found  necessary  for  the  Central  Department  to  dismiss 
him  from  his  office.  Looking  to  the  fact  that  there  are  about  one 
thousand  medical  officers  always  in  office  throughout  Scotland,  we  con¬ 
sider  such  a  record,  extending  as  it  does  over  the  long  period  of  forty- 
eight  years,  eminently  satisfactory.  It  contrasts  very  strongly  with  the 
figures  given  above  as  to  dismissals  without  assigned  cause  by  parish 
councils  in  the  crofting  counties.  The  inference  we  draw  is  that  the 
sanction  of  the  Central  Depaitment  is  needed  in  the  interests  of 
efficiency  and  of  justice.” 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  LEEDS. 

Inauguration  Ceremony. 

The  youngest  of  the  Northern  Universities — that  of  Leeds- 
accomplished  its  first  public  function  on  October  6th,  the 
occasion  being  graced  by  various  ceremonies,  the  anticipated 
form  of  which  we  outlined  in  the  British  Medical  Journal 
of  October  8th,  p.  937.  The  principal  feature  was  the  confer¬ 
ment  of  honorary  degrees  upon  a  number  of  persons  who 
liave  already  attained  distinction  in  some  one  or  other  walk 
of  life. 

The  Initial  Proceedings. 

The  great  hall  of  the  City  Buildings  was  the  place  chosen 
for  the  proceedings,  and  the  gathering  was  very  large.  One 
end  of  the  chamber  was  occupied  by  a  nlatform  which 
had  broad  steps  leading  up  to  it  from  the  fioor  of  the  hall 
and  at  the  back  tiers  of  rising  seats.  These  were  occupied  by 
students  of  the  University,  who  therefore,  besides  having  a 
good  view  of  everything  which  went  on,  formed  at  once  an 
excellent  background  to  the  scene  and  a  chorus  to  greet  the 

1  House  of  Commons  Return,  dated  August  8tb,  1902  (349-1902). 

*  House  of  Commons  Return,  dated  August  13th,  1903  (349‘* *9«3)- 
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various  arrivals  and  punctuate  the  addresses  delivered  in 

Splanation  oi  ‘h®  ^onouM  confer  ed 

The  initial  ceremony  was  a  gj-st  was  composed 

vestibule  to  the  P'atform.  Of  these^ 

of  representatives  of  various  civ  followed  by  the 

head  was  the  Lord  Mayo  Yorkshire,  each  accom- 

Mayors  of  the  pniicipa  .  ^  ^  jg  ^nd  gown.  The  next 

panied  by  his  ^own  derk  attired^m^^^g^^^  vice-chairmen  of 
procession  was  ^^at  of  th  This  was  followed 

county  and  borough  cduc  j,poded  by  the  Associates  of  ^e 
by  the  University  P'^accesioib  headed 

Yorkshire  College,  a“0“g®^^^°“ademic  costume  ;  then  came 
of  girl  graduates  duly  attired  in  a  finally  the  Council. 

JLVembers  of  the  On.ver  ity  sW^^^  , 

When  these  had  take  P  ^jjjversity  were  ushered  by 

isfCisSrs.  hu£St^ 

them  immediately  ¥p‘''Q^a^cSor'  of  the  University,  the 

All  being  now  ready,  the  Chance^. ^  accompanied  by 

Marquess  of  K<pon,  “i„gton.  The  Chancellor  wore  a 

wiL'' silver  instead  of 

With  gold.  Conferment  of  . 

Lord  Ripon  having  taken  his  seat,  rose  and  said  . 

Eioru  XV  p  _  .  Burposf 


"Doctors  op  Arts.  _ 

Then  came  the  ant 

Dean  of  the  Faculty,  t^f^tessor  ,  P  •  ^  academic 

?fr  Albert  Bonp  worp  e^^  »  ^,,  4 

'attainments  :?hh  distincuou  y  Fairbairn,  under 

Austin,  the  "g’Jid  Cohege,  Oxford,  had  become  one  of 

whose  guidance  Mansheldi^o  eg  country 

the  great  formative  tc^^es  m  th  m  g  j)iaiect  Dwtionary, 

and,  Anally,  ProfesBorppype^"™;,!  had  been. 

deotr“d“  mSSefe  o1  loving  care  and  scientlAc  method. 


1 


Lord  Ripon  naviug  i^^ugu- 

This  congregation  of  the  University  hnnorarv  degrees  in  accord- 

„S?  0“  tnfver.lt,  b,  S  .he°S?.lf,.  All  tho.e  to 

ance  With  the  grace  passed  by  the  CO  present,  I  believe,  except  Lord 

whom  these  degrees  were  Passed  ^  P  e  ^  ^^ed  me  to  express  to 
spencer  and  Lord  Masham^  Lord  Spencer^has^^^  attending.  We 

the  University  his  deep  *^®8ret  at  g  P  absence.  Lord 

all  know,  and  ^  g®®eSered  him  unable  to  be  present  here  to-day. 

Masham’s  great  age  has  renaereu  I  pnmmenced.  The 

The  conferment  ^^o^^ington  to  the  Chancellor, 

recipients  were  presented  ^y^^^each  in  turn,  declared  his 
and  the  latter,  taking  ^e  p^^ogy  of  the  recipient  being 

admission  m  due  form,  the  eu  gy  Faculties  con- 

delivered  by  the  ora  or  and  Science.  The  Vice- 

eerned— those,  namely,  of  Law,  A  ^  j  ^^e  Doctors  of 

appropriate  recipient  than  Lady  Fr  Qn  this  day  especially 

held  in  affectionate  rememb  Hpvoted  services  rendered  to  the 

we  cannot  forget  the  f^estima  ®  under  whom  the  foundations 

Yorkshire  College  by  ^  success  gained  has  been  a  step  to  some- 
were  so  wisely  laid  that  every  su  helpmeet  of  her  husband 

ttiTng  higher.”  Lady  Frederick  was  the  hue  h^lpmem^ 

in  his  work  for  the  ’^°’^^^^*^®,£°of®i.ecognizing  the  valuable  assistance 

SrLf?y^^Xi|C^^^ 

promoted  the  training  of 

women  in  many  departments  of  useful  work. 


The  Doctore  01  i 

rh°e?e»rE”i 

scientific  mov^ements;  Lord  Ke  vin,  acc^^  science 

the  world  as  the  who  had  sedulously  \ 

Sir  I.  ‘’ciSce  Jmid  the  roar  of  the  furnace  and  ; 

trimmed  the  lamp  of  gir  j.  Kitson,  a  great  i 

the  thunder  of  the  “^““^eAt  of  the  Iron  and  Steels  ■ 

leader  of  industry  and  late  President  o^^  pioneers  of 

Institute;  Sir  Arthur  „  ,,t  ^nd  now  Principal  of  the^. 

University  education  Yor  p  the  first  Professor  of  ^ 

University  of  London  *,  & Vp^U and  now  Director  of  the; 

Chemistry  at  the  Yorkshire  College^  a  , 

Government  laboratories  ,  Yorkshire  College,  a  great 

survivor  of  the  original  staff  Dr  TempesL  , 

biologist  and  to^notSJaeWevements  in  ophthalmology  had;  ^ 

Anderson,  who  to  notable  ^  ts  of  volcanoes. 

adrlpd  eminent  service  to  all  stuaenis  ui  v  ,  v 


Other  Kec.p^k  »f  tbe^LL.D.  , 

The  other  Pompients  of  this  degre^^  .^^^^ 

Archbishop  of  York,  Dr.  ^  ®^sa^  ’qualities  and  who  had  left 
historic  position  the  DuL  of  Devonshire,  a  states- 

the  Army  for  the  Church ,  the  disinterestedness 

man  of  loity  PatnoUsm  "uchaUe^ng^e  Harewood 

and  a  great  Riding,  one  who  recognized  that 

Lord-Lieutenant  of  the  West  ruuiu^  military  efficiency  alone 
the  strength  of  the  «ftion  lay  not  m  mUitary^^ 
but  in  mental  discipline  train  g,  Yorkshire  by 

servant  of  the  O'®,™  STa  llSgefLoTa  Herrles,  Uord- 
his  East  Riding,  and  a  strong  supporter  of 

Lieutenant  of  the  Eas^t  U  ng,  ^  ^^,^^0^1  training : 

education  m  general  man  firmly  convinced 

And  Lord  AUerton,  a  strenuo^^^ 

of  the  industrial  valu  „  y.  ^gi^iand  Sir  Francis  Powell, 
the  Eight  H  fee,  eonneoted  with 

S2=!liinand’'wrth ’Yortohire,  the  latter  being  treaaurer  of 
the  new  University.  rollowed  namely,  Sir  Hubert 

T^"»Sr.“w.M^  the  Reprea^g- 

tive  Managers  of  yorkMiire*  County  Council,  com- 

Gaskell,  Chairman  of  the  Yorksnire.v^uu  y 

pleted  the  list  of  Doctors  of  Law. 


Medicil  and  SuMKiL  EaapmsTa.^^^^  ^ 

The  other  recipients  of  the  D. Sc.  ^fiich  follow  their 

readers,  and  the  ‘description  delivered  by  Professor 

names  Sir  William  Henry  Broadbent: 

de  Burgh  Birch,  t  irst  ,,,^ighedl  physician  whose  labours 

A  native  of  this  county,  ®  metical  medicine  have  earned  the 

‘”„lK„s^tlgSt^rk^a„ve^  -dUl  approval  o.  b„ 

in  Leeds  owed  much :  school  of  Medicine,  he  was 

Himself  one  of  the  aUh  ^d  brilliant  teachers  f 

afterwards  and  for  ^  for  forty  years  a  member  of  the 

possessed  of  wide  sympathies,  he  aecomplished»  surgeon  whe 

rtaff  of  the  General  TaUve  county  ^  ' 

“ff/loSton  HaTchTnaonwa^  deaoribed  aa  one  who  had  a 

’^TT^’rfdgin  Se.ConsnltiDg  Surgeon  to  the  Leedi 

If„;rSr.raa.ee.aaa.  .am  bpt^P 

So'  =l*,Vc“a=”naapi.oeer  la  tbo  .or«. 

“'D^Yohn*Sag^Ungr  Ja’ckson  was  a  native  of  Yorkshire 
S^gSasl'llviog  authorities  upon  the  tre.tme.tol  disease,  of  th 
'■Tna°rc°‘me  Mr^T  Bobaon,  another  of  the  cor_ 

suiting  staff  of  the  Leeds  ^  of  the  leading  exponent 

a  man  who  was  at  first  a  P‘°f®Adommal  Surgery.  i 

of  the  science  and  practice  of  abdomina  g 


Conclusion  of  of  Devor 

The  conferment  of  ®™?St’io*of  the  Chancello, 

shire  made  a  short  speech  a  ,  j  v^„  said  the  value  of  sue 
Referring  to  the  degrees  "  of  th 

things  did  not  depend  solely  upon  ocentoth<^m! 

University  which  eminence  and  efficiency  1 

least  to  hope  that  would  make  its  degrei 

which  Leeds  University  migM  attamwou^  ^  ^ 

in  no  wit  less  desirable  f^^p^gies  and  d.fficultn 

then  made  brief  referen^  to  the  con  victoria  Uiiive 

which  had  surrounded  the  Yorkshire  College  into  11 

sitv,  and  the  transformation  of  the  them  had  be( 

Leeds  University.  All  those  L  himself  was  we. 

infiuenced  by  the  ^^st  rnotives,  and^he  p^pgif^ent  ; 

acquainted  with  •  _  rinint  in  the  constitution  • 

the  Privy  Council.  The  striking  ^7  ^^s  the  exce; 

the  University,  as  ^^^rnment '?cco?ded  to  lAcal  authoritio 
tional  share  in  its  government  accorue 


Oct.  15,  1904-] 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


[Thi  BEiTira 
Mbdicxl  Joubbax 


Ilethought  it  wise,  because  it  was  desirable  that  wide  popular 
interest  should  be  taken  in  the  work  of  the  infant  University. 
At  the  same  time  he  felt  sure  that  the  strong  common  sense 
for  which  Yorkshiremen  were  noted  would  lead  them  to 
entrust  the  greater  part  of  the  direction  of  the  studies  and 
work  of  the  University  to  those  who  had  qualified  themselves 
by  educational  work.  He  felt,  also,  equally  certain  that  there 
would  be  no  desire  to  make  the  training  too  exclusively  utili¬ 
tarian,  and  that  they  would  recognize  that  what  they  should 
aim  at  was  sound  general  education,  no  specialism  in  any  one 
direction  being  allowed  too  early.  If  these  points  were  kept 
in  mind  he  saw  a  great  and  bright  future  in  store  for  the 
University. 

Upon  the  conclusion  of  the  Duke  of  Devonshire’s  speech, 
the  proceedings  came  to  an  end. 


UNIVERSITY  OF  OXFORD. 

The  following  members  of  the  Univer&iiy  have  been  elected  to  Entrance 
Scholarships  at  London  Medical  Schools  :  E.  P.  Cumberbatch,  B.A.,  Keble 
College,  to  a  Senior  Scholarsliip  in  Science  at  St.  nartholomew’s  Hos¬ 
pital  ;  E.  L.  Kennaway,  B  A  .  New  College,  to  the  University  Scholarship 
at  the  Middlesex  Hospital ;  C.  Beards,  BA,  Jesus  College,  to  a  Univer¬ 
sities’  Scholarship  at  Charing  Cross  Hospital. 


UNIVERSITY  OF  CAMBRIDGE. 

Mr.  J.  J.  Lister,  P.R.S.,  has  been  appointed  University  Demonstrator  in 
Comparative  Anatomy. 

The  Council  of  the  Senate  has  proposed  an  important  scheme  for  the 
mutual  recognition  of  its  various  entrance  examinations  (Responsions, 
Previous,  Matriculation  etc.)  by  the  Universities  of  Cambridge,  Oxford, 
and  London.  This  step  would  go  tar  to  reduce  the  perplexing  “multi¬ 
plicity”  of  examinations  of  which  schoolmasters  justly  complain. 

Mr.  K.  Lucas  and  Mr.  N.  R  Campbell  have  beeu  elected  to  Fellowships 
at  Trinity  College  for  distinction  in  Natural  Science. 


ABERDEEN  UNIVERSITY. 

The  Chair  of  Mathematics. 

A  SPECIAL  meeting  of  the  Aberdeen  University  Court  was  held  last  week 
for  the  purpose  of  appointing  a  Professor  of  Mathematics  in  the  room  of 
the  late  Professor  Pirie.  After  careful  and  prolonged  consideration  the 
Court  unanimously  appointed  Mr.  Hector  Munro  Macdonald,  M  A.  (Aber¬ 
deen  and  Cantab  ),  F.R.8.,  Fellow  of  Clare  College.  Cambridge,  and 
University  Lecturer  in  Mathematics  at  Cambridge.  The  new  professor,  a 
native  of  Fearu,  Ross-shire,  has  had  a  very  remarkable  career,  and  is 
recognized  as  one  of  the  foremost  mathematicians  in  the  country.  He 
graduated  in  Aberdeen  University  in  1886,  gaining  the  chief  mathematical 
prizes,  and  was  fourth  Wrangler  at  Cambridge  in  i88g.  Later  he  was 
awarded  the  Smiths  Prize,  and  in  1901  the  Adams  Prize  was  gained  by 
him  with  an  essay  on  “  Electric  Waves,”  and  in  the  same  year  he  was 
elected  a  Fellow  of  the  Royal  Society.  The  appointment  is  looked  upon 
as  a  most  fortunate  one,  and  cannot  fail  to  add  to  the  strength  of  the 
Professoriate  of  the  University. 

The  Ferguson  Scholarships. 

For  the  second  time  in  the  history  of  the  University  these  Scholarships 
—the  blue  ribands  of  scholarships  in  mathematics,  philosophy,  and 
classics  in  Scotland— have  been  gained  by  Aberdeen  students.  The 
Classical  Scholarship  is  gained  by  Alexander  Petrie,  M.A.,  Aberdeen,  the 
PhUosophical  by  Jessie  Elliot  Murdoch,  M  A..  Aberdeen,  and  the  Mathe¬ 
matical  is  divided  between  Peter  Fraser,  M.A,,  Aberdeen,  and  Edward 
Burns  Ross,  M.A.,  Edinburgh.  This  is  the  first  occasion  on  which  one  of 
these  scholarships  has  beeu  gained  by  a  lady. 


UNIVERSITY  OF  LONDON, 

CONVOCAIION. 

A  GENERAL  meeting  took  place  on  Tuesday,  October  nth.  Several 
minutes  elapsed  after  the  time  announced  for  the  meeting  (5  p.m.)  before 
a  quorum  of  members  was  assembled  ;  the  Chairman  tlien  took  the  chair. 

Library.— The  Chairman  reported,  in  reference  to  a  recent  vote  of 
Convocation  respecting  the  University  Library,  that  the  Senate  had 
requested  the  acting  Librarian  to  furnish  a  report  upon  the  Library.  So 
that  it  might  be  presumed  that  the  subject  of  the  Library  was  now  in  a 
fair  way  of  settlement. 

Graduates  and  convocation.— VLr.  F.  L.  Win*le,  LL.B.,  moved  a  resolution 
which  had  for  its  object  an  endeavour  to  induce  a  larger  proportion  of 
the  graduates  not  now  registered  as  members  of  Convocation  to  join  that 
body.  He  said  that  Convocation  numbered  about  5  300  members,  and  that 
there  were  about  4.000  graduates  who  had  not  joined  it ;  that  thereseemed 
to  be  a  growing  tendency  in  recent  years  not  to  join.  Very  few  lady 
gr^uates  were  members.  He  suggested  that  a  circular  setting  forth  the 
privileges  of  membership  of  Convocation  might  be  sent  to  the  above  4,000 
graduates.  Mr.  Spratling,  B.Sc.,  seconded  the  resolution,  which  was 
debated  at  length.  It  was  stated  that,  amongst  the  privileges  enjoyed 
by  members  of  Convocation  were  the  following :  the  election 
of  the  member  of  Parliament  for  the  University ;  the  election 
of  the  Chancellor,  of  the  Chairman  of  Convocation,  and  of 
fixteen  members  of  the  Senate.  The  original  resolution  proposed  by 
Mr.  Wintle  was  amended,  and  was  eventually  passed  in  the  following 
form:  “That  Convocation  desires  to  point  out  to  the  Senate  that  the 
graduates  now  qualified,  but  not  registered,  as  members  of  Convocation 
number  upwards  of  four  thousand,  and  to  suggest  the  issue  to  those 
graduates  whose  addresses  can  be  traced  of  au  invitation  to  join  Con¬ 
vocation,  accompanied  by  a  statement  of  the  advantages  thereof.” 

The  London  University  Gazelte.—The  resolution  proposed  by  Mr.  H. 
Hanford,  B.A.,  having  for  its  object  the  insertion  in  the  Gazette  of 
vanous  matters  of  general  interest  to  the  graduates,  was  withdrawn. 


UNIVERSITY  OF  LIVERPOOL. 

Appointment  of  Lecturers. 

At  a  meeting  of  the  Council  of  the  University  held  on  October  4fh  the 
^ollowingappoiLtments  were  made  in  the  Faculty  of  Medicine.— Clinical 
i-ecturer  on  Dermatology :  H.  Leslie  Roberts,  M.D.Edin.,  Dermatologist 
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to  the  Royal  Infirmary.  Clinical  Lecturer  on  Laryngology;  J  Middlemas« 
Hunt,  M.B.Glasg.,  Laryngologist  to  iho  Royal  InflrniHry.  I.ectnrer  on 
Clinical  Pathology;  Ernest  E.  Glynn,  M.A.,  M.B.Camb.,  M.K.C.P.Lond  . 
Assistant  Physician  and  Pathologht  to  the  Royal  Infirmary.  Lecturer 
on  Neuropathology:  VV  B  Warrington,  M.D.Vict ,  M.R.C.P.Lond.,  Phy¬ 
sician  to  the  David  Lewis  Nortliern  Hospital. 

These  Lectureships  are  all  newly-created  posts.  The  first  two  carry 
with  them  seats  on  Hie  Medical  Faculty. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  ARMY  MEDICAL  CORPS. 

Exchange. 

The  charge  Jor  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Ve^rtmoU  is  Ss.  6d.,  which  should  be  forwarded  tn  stamps  or  post-ojfficf. 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

Captain,  R.A.M.C  ,  arrived  home  January  last,  is  willing  fo  exchange 
abroad.  India  preferred.  Apply,  stating  terms,  to  “N.,  ’  care  of  Holt 
and  Co. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  C.  L.  Nolan.  M.B.,  has  been  placed  on  Ihe  retired  list 
at  his  own  request,  October  6th.  He  was  appointed  Surgeon,  August  aisi, 
and  Fleet  Surgeon,  August  21st,  1900. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Cyril 
Shepherd,  Surgeon,  to  the  Fire  Qween,  to  be  lent  to  Ihe  RN.  College. 
Osborne,  October  4th;  Gordon  Muir,  Norman  B.  V.  Jacob,  Herbert 
Stone,  MB.,  B.A.,  John  D.  Kkir,  A.  B  marsh,  John  m.  Gordon. 
Thomas  E.  Blunt,  and  Francis  E  McCune.  M  B  ,  B.A.,  SurgeoDs.  all  to 
the  Fire  Queen,  additional,  for  disposal,  November  loth;  William  P. 
Hing.ston  and  Henry  A.  Kellond-Kmght,  Surgeons,  to  the  Vivid. 
additional,  to  be  lent  to  Plymout.n  ;  Hugh  B.  German,  Gerald  Nunn, 
George  E.  Hamilton,  M.B.,  James  McCutchfon,  M.B.,  B.A.,  and 
William  H.  Horsfall,  M  B.,  Suigeons,  fo  the  Vtvid,  additional,  for 
disposal,  November  icth  ;  William  L.  Hawkins,  George  O  M.  Dicken¬ 
son,  M.B.,  and  Walter  T.  Haydon,  Surgeons,  to  the  Wildfire,  additional, 
for  disposal,  November  loth  ;  uooolas  u.  Turner,  Ai.frfd  B  Cox,  M.B.. 
Briton  S.  Robson,  M.B  ,  Alfred  a.  Chancellor.  MB,  and  Frank  K. 
Feathehstone,  M.B.,  Surgeons,  to  the  Pembroke,  additional,  for  disposal. 
November  loth ;  Arthur  3.  G.  Beil.  Stall'  Su'geon,  to  the  Spartan. 
additional  temporary,  October  lath  ;  George  S.  Smith,  Fleet  Surgeon,  to 
the  Pembroke,  additioual,  for  Chatham  Dotkiarri,  November  ist;  Alex¬ 
ander  L.  Christie,  M.B  ,  Fleet  suitcou,  to  the  Pimbroke,  November  ist; 
Harold  R.  Osborne,  Fleet  Suigeon.  to  the  Mars,  October  isih ;  Laurence 
Bidwell,  Staff  surgeon,  and  Evelv  n  R.  Townsend,  Surgeou,  to  the  Hogue, 
on  commissioning,  October  27111 ;  Henry  W.  G.  Green,  Stafi'  Surgeon,  to 
the  Medea,  October  27th  ;  Harold  E.  Fryer,  Surgeou,  to  the  Shearwater. 
additional,  and  on  recommissioning,  October  81  h. 
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NOTIFICATION  “FORTHWITH.” 

A.  saw  a ’case  of  scarlet  fever  ou  Sunday  and  had  it  removed  to  the 
fever  hospital  He  did  not  notify  it  to  the  sanitary  authority  till 
Monday  evening.  Has  A.  carried  out  the  provisions  of  the  Act 
requiring  the  practitioner  to  notify  such  a  case  “forthwith”?  Would 
the  sanitary  authority  he  justified  in  prosecuting  A.  if  they  consider 
the  case  was  not  “forthwith”  notified?  Would  a  court  of  summary 
jurisdiction  liave  power  to  decide  the  meaning  of  the  word 
“  forthwith  ”  ? 

The  legal  meaning  of  the  word  “  forthwith;";  is  “immediately" 
A.  has  therefore  not  carried  out  the  provisions  of  the  Act  in  this 
respect.  Although,  strictly  speaking,  A.  might  be  prosecuted  for  his 
omission,  a  sanitary  authority  under  the  circumstances  would  not  be 
justified  in  taking  such  a  step  without  some  special  reason,  and  if  they 
did  the  Court  would  only  inflict  a  nominal  fine.  There  could  be  no 
dispute  as  to  the  meaning  of  the  word  “forthwith.”  It  is  the  duty  of  a 
practitioner  to  notify  a  case  of  infectious  disease  immedialely  he  conies 
to  the  conclusion  that  it  is  one  of  those  infectious  diseases  scheduled 
by  the  Act,  or  added  to  that  number  by  a  lawful  by-law  of  the  sanitai  y 
authority. 

In  answer  to  “  Nemo”  we  may  supplement  the  above  reply  by  siyicg 
that  the  Infectious  Diseases  (Notification)  Act,  Section  iv,  requires  a 
separate  form  to  be  used  for  each  case,  and  the  indicated  particulars 
properly  filled  in.  A  practitioner  who  makes  a  notiflcalioii  in  due  form 
is  entitled  to  be  paid  a  fee.  If  the  patient  so  notified  expo.ses  himself, 
the  matter  may  be  dealt  with  by  the  local  authority  under  Section  cxx.vi 
of  the  Public  Health  Aet,  1875.  With  regard  to  the  puerperal  case  men 
tioned  by  our  correspondent,  there  is  prima  facie  evidence  that  it  was 
one  of  puerperal  peritoniiis.  But  further  than  that  it  is  not  practicable 
to  go.  It  would  bo  a  difficult  matter  to  prove  in  a  court  of  law  that  tlie 
medical  practitioner  ought  to  have  notified  the  case. 

WORKMEN’S  COMPENSATION. 

M.  C.  writes  ;  A  man,  aged  27,  previously  healthy,  has  worked  lor  several 
years  in  the  cellar  of  a  grocer  lifting  heavy  cases  and  weights.  Hols 
muscularly  very  strong,  but,  under  the  continued  over-exertion,  his 
heart  hypertrophies,  and  the  aortic  valve  weakens  and  becomes  incom¬ 
petent.  Compensation  is  sufficient  for  a  time,  but  at  last  this  breaks 
down,  and  the  man  is  hopelessly  laid  up,  for  months  at  least.  Has  he  a 
fair  claim  against  his  employer  under  the  Workineu’s  Compensation 
Act? 

*„*  The  man  would  have  no  claim  against  his  employer  under  the 
Workmen’s  Compensation  Act.  There  h  s  been  no  accident,  and  the 
Act  does  not  provide  for  compensation  for  diseases  of  employment. 
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NOnCE  TO  BE  GIVEN  BY  ASSISTANT. 


TEGAE  FEES  IN  ACCIDENT  CASE. 

Thohai  writes  that  he  has  »?«» 

SS“hVcUi°?  "hfclused  the 

0‘r.t.Ta^tior  ..e 

*w*  Unless  he  has  confidence  that  his  patient  will  pay  his  1  g  , 
should  refuse  to  give  any  written  report  before  receiving  his  fee.  He 
can  make  his  own  charge,  but  one  guinea  is  a  common  charge  for  a,n 
ordinary  report  on  a  simple  case.  With  regard  to  giving  evidence,  heis 
bound  to  attend  the  court  on  receiving  a  subpoena  and  conduct  money 
'  (travelling  expenses).  His  only  remedy  then  is  to  ask  the  judge,  before 
he  is  sworn,  to  order  that  his  lawful  fees  shall  be  paid  before  he  gives 
his  evidence.  These  will  often  amount  to  no  more  than  a  guinea  a  day. 


MEDICAL  ETIQUETTE.  _  ..  .  i.. 

Spiteful  sends  us  a  copy  of  a  medicine-bottle  label,  which  (jontains  his 
name  with  the  statement  that  he  is  a  “  Physician,  Surgeim,  Accoucheur, 
and  Dentist,”  and  his  address;  at  one  end  it  says  " Teeth  carefully 
extracted  ”  a!t  the  other  “Vaccination  every  Tuesday  troin  10  to  ii  am., 
while  at  the  bottom  are  his  hours  of  attendance  ;  the  middle  contains 
the  direction,  “Two  tablespoonsful  of  this  mixture  to  be  taken  eveiy  | 
four  hours/°He  says  he  would  be  glad  if  we  would  kindly  reply  through  : 
the  British  Medical  Journal  as  to  the  correctness  of  this  label,  and  . 
expresses  his  own  opinion  that  there  is  nothing  against  the  etiquette  of  | 
the  profession  in  it.  , ,  ^ 

***  As  a  rule,  the  label  on  medicine  bottles  should  contain  nothing  , 

but  directions  to  the  patient  respecting  the  use  of  the  remedy.  , 

Etiquette  writes;  A  neighbouring  practitioner,  when  a  patient  of  his  , 
leaves  him  for  another  man,  frequently  goes  to  the  house  of  his  former  . 
natient  and  asks  for  an  explanation  of  and  reason  for  the  change.  Is 
this  custom  one  to  be  supported,  or  in  accordance  with  the  recognized 

usage  of  the  profession  ?  ....  «  ; 

*■  *  If  the  patient  leaves  a  practitioner  without  giving  him  notice, 
there  can  be  no  ethical  objection  to  his  calling  to  inquire  the  reason.  ; 
provided  he  behaves  courteously,  but  the  wisdom  of  his  action  may  well  ; 
be  doubted. 


r*Ti'T?TlFTC ATION  OF  LUNATIC  3.N  WORKHOUSF. 

*  *  He  is  entitled  to  whatever  fee  the  magistrate  may  see  fit  to  order 
the*guardians  to  pay  him.  The  matter  is  governed  by  Section  cclxxxv 
of  the  Lunacy  Act,  1890,  where  it  is  laid  down  that  the  magistrate  may 
make  an  order  on  the  guardians  to  pay  the  practitioner  reasonable 
remuneration.  It  is  therefore  not  compulsory  on 

anv  fee  and  failing  such  an  order  the  practitioner  has  no  redres...  But 
ma^gistrates,  except  under  very  special  circumstances,  ° 

order  the  guardians  to  pay  what  they  consider  a  reasonable  fee,  and 

our  correspondent  should  write  to  the  ® 

certified,  and  ask  for  adequate  payment,  when  probably  he  will  be  gi  en 

satisfaction. 


TEE  ADVERTISING  OF  HEALTH  LECTURES. 

UwvFAWE  Riga  writes;  A.  and  B  are  members  ot  the  same  chapel  and 
“^^ac^ile  in  the  same  village.  After  service  9n  a  Sunday  evening  it  is 
announced  bv  one  of  the  elders  that  Dr.  B.  will  deliver  a  lecture  at  the 
in^irute  on  “Consumption,  its  Causes  and  Treatment,  admission  fiM. 
Afterwards  the  elder,  in  the  Welsh  langu=ige,  exhorts  all  membeis  to  be 
present  to  hear  this  lecture  on  the  imi  ortant  subject  of  consumption, 
niakiim  a  special  point  of  the  free  admission.  Dr.  A.  was  present  at  the 
s^vlcILd  was  Eh  Lnoyed  at  what  he  considered  a  professional 

^♦5  Lectures  dealing  in  a  popular  manner  with  questions  of  interest  to 
the  public  health  are  very  general  all  over  the  country,  and  the  means 
by  which  these  can  be  brought  to  the  notice  of  the  people  for  whom  they 
are  intended  in  the  least  objectionable  manner  has  often  been  under  our 
consideration.  They  are  often  announced  by  posters  upon  which  the 
name  of  the  lecturer  figures  in  large  type,  or  advertised  in  newspapers, 
or  handbills  ’are  disUibuted  in  the  street.  We  are  not  sure  that  the 
method  complained  of  by  our  correspondent  is  more  objectionable  than 
these.  There  is  a  strong  opinion,  inside  and  outside  the  profession,  in 
favour  of  the  view  that  it  is  the  duty  of  the  medical  profession  to  instruct 
the  public  in  the  general  principles  of  hygiene  and  the  preservation  of 
health,  and,  if  this  is  admitted,  there  must  be  some  form  of  announce¬ 
ment  of  the  lectures  in  question,  and  it  is  urged  that  it  would  be  useless 
to  advertise  the  lectures  without  at  the  same  time  giving  the  name  of 
the  lecturer. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  8,528  births 

and  4,421  deaUis  were  registered  during  the  week  ending  Saturday  last, 
October  8th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  17.0,  16.0,  and  15.6  per  1,000  in  the  three  preceding  tveeks,  further 
declined  last  week  to  15.1  per  1,000.  The  rates  in  the  several  tovrns  ranged 
from  2  6  in  Hornsey,  5.2  in  Handsworth,  8.4  in  Aston  Manor,  8.7  inBarrow- 
imFurness,  Q.o  in  Devonport,  9  6  in  Reading,  9.7  in  Bournemouth,  and 
Q  8  in  East  Ham  and  in  Walthamstow,  to  20.0  in  Great  Yarmouth,  20.2  in  West 
Bromwich,  20.5  in  Walsall,  20.7  in  Liverpool,  21.0  in  Middlesbrough,  21.3 
in  Burnley  and  in  Pieston,  21  5  in  Stockport,  ai^  24.4  in  Salford.  In 

London  the  rate  of  mortality  was  13.9  per  1,000,  while  it  ^eraged  1^6 per 

I  oco  in  the  seventy-five  other  large  towns.  The  death-rate  from  the 
principal  infectious  diseases  averaged  2.1  per  1,000  in  the  seven^-six 
large  towns;  in  London  this  death-rate  was  equal  to  12  Per  hooo,  whde 
among  the  seventy-five  other  large  towns  the 

principal  infectious  diseases  ranged  upwards  to  4.3  m  Blactoura,  in 
Hull,  and  in  Middlesbrough,  4  sm  Oldham,  4.6  m  ’ 

in  Walsall,  5.5  in  Salford,  73  m  Burnley,  and  7.7  in  Warrington. 
Measles  caused  a  death-rate  of  i.o  in  Liverpool,  i.i  in  Huddersfield, 
I  4  in  Salford,  and  2.3  in  Birkenhead  ;  scarlet  fever  of  r  5  ^*^.Httdde^fldd 
and  1.6  In  Hanley  ;  diphtheria  of  i.i  in  Hudderfleld  and  2.2  in  East  Ham, 
and  diarrhoea  of  3-1  in  Grimsby,  3.2  in  Middlesbrough,  3  s^'^pHon,  3-9in 
West  Bromwich  and  in  Blackburn,  4.1  in  Preston,  4.6  in  Walsall,  ^7  in 
Burnley,  and  6.2  in  Wai  rington.  The  mortality  from  whooping-cough  and 
from  enteric  fever  showed  no  marked  excess  in  J 

Two  fatal  cases  of  small-pox  were  registered  in  Oldham,  i  in  Bury,  and 
I  in  Gateshead,  but  none  in  any  other  of  the  The 

Metronolitan  Asylums  Hospitals  contained  2  small-pox  patients  on 
Saturday  last,  October  8th,  against  5,  5,  and  3  on  ^he  three  preceding 
Saturdays ;  i  new  case  was  admitted  last  week,  against  1,  0,  and  o  10  the 
three  prLeding  weeks.  The  number  of  scarlet  fever  cases  in  these  Imspitels 
and  in  the  London  Fever  Hospital,  which  had  been  1,929,  1,969  and  2A5« ^t 
the  end  of  the  three  preceding  weeks,  had  further  nsen  to  at 

end  of  last  week;  409  new  cases  were  admitted  during  the  week,  against 
340  284,  and  406  in  the  three  preceding  weeks. 


LIABILITY  OF  POLICE.  ,  .  ..v. 

A  CORBESPONDENT  disseuts  from  the  opinion  expressed  in  the  British 
Medical  Journal  of  September  24th,  p.  785,  relative  to  the  responsi¬ 
bility  of  an  inspector  of  police  to  pay  a  fee  to  the 
tionerhe  had  improperly  called  in.  He  quotes  from  p.  23  of  the  Medical 
nirectorv  “If  a  deputy  overseer,  or  even  a  mere  stranger,  direct  a 
surgeon  to  attend  a  poor  man,  such  person  is  liable  for  the  surgeon  s 

Bill.”  .  , ,  ,  •  -f 

This  is  very  likely  true  as  it  stands,  but  it  would  be  otherwise  it 

tlmoverseer  or  stranger  at  the  time  of  engaging  the  surgeon  specially 
repudiated  personal  liability  for  the  surgeon’s  charges.  In  the  case  in 
point  the  inspector  made  it  clear  to  the  medical  man  that  he  was 
pledging  some  one  else’s  credit  and  not  his  own. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  October  8th,  911  birt^  and 
deaths  were  registered  in  eight  of  the  principal  Scotch  town®.  The, 
annual  rate  of  mortality  in  these  towns,  which  had  been  r6.o,  and  16.6 
per  1,000  in  the  three  preceding  weeks,  declined  again  last  week  to  15-1  per . 
^^,000,  and  was  equal  to  the  mean  rate  during  the  same  Peri^od 
the  seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  Irom  12.4  in  Aberdeen  and  12.7  m  Edinburgh  to  20.2  m 

Greenock  and  26.4  in  Dundee  The  death-rate  from  the  PU^oiP^-t ^o^f^Hoos  - 
diseases  in  these  towns  averaged  2.1  per  i, oco,  the  .hi8tio®t  rates  being , 
recorded  in  Dundee  and  Paisley.  The  233.  deaths  fogi®tered  in  Glasgow 
included  10  which  were  referred  to  whooping-cough  ^^d  1^8  to  diarrhoea. 
Two  fatal  cases  of  whooping-cough  and  8  of  diarrhoea  wer®/®®°XanH 
Edinburgh.  Three  deaths  from  diphtheria,  2  from  whooping-cough,  and 
8  from  diarrhoea  occurred  in  Dundee,  2  .Horn  whoo^ng-cough  1  ■ 
Aberdeen,  4  from  whooping-cough  and  2  from  diarrhoea  in  Paisley,  and  4. 
from  “fever”  in  Greenock. 


''  MEDICAL  LECTURES  TO  POPULAR  AUDIENCES. 

General  Practitioner  writes  that  he  has  been  asked  by  the  secretary 
of  a  Court  of  Foresters  to  read  a  paper  on  the  prevention  of  consump¬ 
tion  at  one  of  their  moutiily  meetings.  He  asks  whether  there  would  be 
any  ethical  objection  to  his  doing  so,  and  adds  that  the  lecture  will  not 
be  advertised,  and  the  meeting  wUl  be  confined  to  members  of  the 
Lodge?  .  . 

***  Such  lectures  are  often  given  by  medical  practitioners,  and  in 
this  case  the  proceedings  would  be  free  from  the  objections  often  uiged 
against  them. 


HEALTH  OF  IRISH  TOWNS. 

DURING  the  week  ending  Saturday,  October  iftj,  599  b^ths  amd  338 
deaths  were  registered  in  six  of  the  PripciP^lHish  towns  against 
births  and  361  deaths  in  the  preceding  period.  The 

rate  of  these  towns,  which  had  been  16.2,  16.5,  and  ^ ’yje 

three  preceding  weeks,  rose  to  21^3  in  the  week  under  f  oHce,  this  figum 
being  5.7  per  1,000  higher  than  the  mean  froS 

English  towns  for  the  corresponding  period.  The 

II. 3  in  Londonderry  and  i7.6in  Belfast  to  22.6  in  Corkand  36.910  Limer  . 
The  zymotic  dea ih-rate  in  the  same  six  Irish  to^s  averaged  3;^  P?  .  ’  .j 
or  practically  the  same  as  during  Hie  preceding  period,  the  hig^ 
figure,  3.8,  being  registered  in  Londonderry,  while  Limerick  lecordea 
no  death  under  this  heading  at  all.  From  small-pox,  e  deaths 
diphtheria  no  deaths  were  recorded  anywhere,  but  iji  Belfast  2  aeain 
wme  due  to  measles  and  i  to  typhus.  From  diarrhoeal  diseases  16  deal 
occurred  in  Dublin  and  10  in  Belfast.  - 
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POSTAGE  OF  VACCINATION  FORMS. 

.V  POBLic  Vaccinatok  writes  :  As  public  vaccinator  it  is  compulsory  for 
me  to  return  “Form  H  ”  to  the  vaccination  ofllcer  within  a  certain  date 
of  receiving  it  Is  it  necessary  for  me  to  t tamp  the  envelope,  or  is  it 
sufficient  for  nle  to  address  the  letter  to  the  vaccinating  officer  and  put 
O.H.M  S.  on  the  top  of  the  envelope  ?  I  may  point  out  that  vaccination 
certificates  are  all  stamped,  and  further  that,  if  I  return  lymph  to  the 
Department  or  communicate  with  it  in  my  capacity  as  public  vaccinator 
I  do  not  stamp  my  letters,  but  put  O.H  M.S.  on  the  envelope. 

*,*  The  stamp  is  necessary.  The  notice  of  requirement  of  vaccination 
with  the  enclosed  certificate  forms  is  stamped  for  return  by  post  to  the 
vaccination  officer,  hut  this  is  quite  different  from  being  sent  “On  Ills 
Majesty’s  Service.”  This  privilege  is  only  accorded  in  the  case  of  official 
communications  to  and  from  Government  offices. 


Wadmore,  .1.  Christophor,  L.B.C.P.Lonct.  M.B.O.S.Etik  ,  AAsisfant  Resident  Medical 
utllcer  at  the  London  Open-Air  Sanstorintn,  Pinewootl,  Wokingham,  Berks. 

Watt,  Ale.xander,  M.  a.,  M.B..  th.R.,  D.P.H.Ahdn.,  Pirst  Assistant  to  the  Inspector  of 
Asylums  for  tape  Colony. 

WOLVEHSON.  F..  M.B..  C.M.GIas.,  Medical  OlUccr  and  Fublio  Vaccinator,  Aldridga 
Division  of  Walsall  Union. 


DIARY  FOR  NEXT  WEEK. 


Tl'ESDAV, 

PatholOKleal  Society  of  I.onilon.  2n.  Hanover  Square,  8..':0p.iii.— Mr.  S.  O.  Sh.at- 
tock:  Prehistoric  Calculus.  Dr.  J.  F.  H.  Brosdhent  borne  Cases  of  Toxaemic  Jaun¬ 
dice  and  interstitial  Hepatitis.  Dr.  W.  F.  Victor  Boniuy  Karyoklnetio  Figures  in 
Papillifcrous  Ovarian  Cysts.  Dr.  F.  W.  Price:  Cystic  Kidney. 

AVEUXESOAY. 


MEDICAL  VACANCIES  AND  APPOINTMENTS. 
VACANCIES. 


Thit  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  WedTiesdaji  morning. 

BELGKAVE  HOSPITAL  FOR  CHlLDKEiS',  S.VV\— .Assistant  Surgeon. 

BIBMINGHAM  CONVALESCENT  HOSPITAL  AND  HOME  FOR  CHILDREN, 
Jloseley  Hall.— Honorary  Acting  Surgeon. 

BIKVtlNGH.AM  GENER-AL  HOSPITAL.— (11  House-Surgs on.  (2)  House-Surgeon  for 
Special  Lepartments.  Salaries  at  the  rate  of  AM)  per  annum. 

BURY  INFI RMARY.- Junior  House-Surgeon,  resident.  Salary,  ££0  per  annum, 
increasing  to  t9o  after  six  mouths. 

BURY  ST.  EDM  UN  DS:  WEST  SUFFOLK  GENERAL  HOSPITAL.— House-Surgeon, 
lesideut  Salary,  J-TOO  per  annum. 

DARLINGTON  HOSPITAL  AND  DISPEN SARY.— House-Surgeon,  resident.  Salary, 
AI20  per  annum. 

DERBY:  COUNTY  ASYLUM,  Mickleover.— Senior  Assistant  Medical  Officer,  resident. 
Salary.  £150,  rising  to  £180  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.— Resident  Metlical  Officer. 
Salary,  fP  0  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark.— (I)  H^nsr-Physiclan ; 
(2)  House-Siiigeon  ;  (3)  Assistant  House-Surgeon.  Saiary  lor  (1)  and  (2),  £80  per 
annum,  and  for  (3)  £70  per  annum. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.-  (1)  Pathologist  and  Curator  of  Museum. 
Honorarium,  50  guineas  per  annum.  (2)  House-Physician.  Salary,  £30  for  six 
months 

LEEDS:  HOSPITAL  FOR  WOMEN  AND  CHII DREN.- Resident  House-Surgeon. 
Salary  at  the  rate  of  tSO  per  annum. 

JIANCHESTER  CORPORATION.— Fourth  Medical  Assistant  at  the  Monsall  Fever 
Hospital.  Salary,  £lt0  per  annum. 

lI.ARG.ArE:  ROYAL  SEA-BATiItVG  HOSPtT  VL.— Resident  Surgeon,  to  act  as  Junior 
for  six  mouths  aud  then  as  Senior.  Salary  at  the  rate  of  £80  and  £120  per  annum 
respectively. 

NEW  HOSPITAL  FOB  WOMEN,  Eustou  Road.— Senior  Assistant  in  the  Out-patient 
Depaitineut. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL.— (1)  House-Physician :  (2)  House- 
Surgeon.  Salary  at  the  rate  of  50  guineas  per  annum  each. 

PORT  ELIZABETH  MUNICIPAL  CORPORATION  .—Medical  Officer  of  Health. 
Salary.  e650  per  annum,  rising  to  £750. 

ROYAL  FREE  HOSPITAL,  Giay’s  Inn  Road,  W.O.— (1)  'Two  House-Physicians; 

(21  Casualty  House-Surgeon ;  3)  House-Surgeon,  Appointments  for  six  months. 
iDlSLIP  NORPHlVOOD  TJRBAN  DISTRICT  CuUNoiL.-Medical  Officer  of  Health. 
Salary,  £20  per  annum. 

iHEFFIELD  ROYAL  HOSPITAL.— Assistant  House-Physician,  resident.  Salary,  £50 
per  annum 

iOMEBSEP  AND  BVTH  ASY^LUM,  Cotford.-Assistant  Medical  Officer,  resident. 
Sslary,  i'hiO  per  annum,  increasing  to  £2i  0. 

AUNTOX  AND  SOMERSET  HuSPlTAL.— Resident  Assistant  House-Surgeon.  Salary 
at  the  rate  of  £5i>  per  annum. 

YOLVERHAifPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.-House- 
Fhysiciau.  Salary,  £100  per  annum. 


APPOINTMENTS. 


lIK*y,  Robert  Y.,  M.D.,  F.B.C.S.,  Honorary  Surgeon  to  the  Blackburn  aud  East 
Lancashi'e  Infirmary. 

EirttE,  F.  A.,  L.S.A.,  Medical  Officer  of  Health,  Hoylandswaine  Urban  District. 

OLftiHOUN,  J.  S.,  L.R.C.P.  and  S.Edin.,  L.F.P.S.GUs.,  Distiict  Surgeon  at  Underberg, 
'  Natal. 

3BSON,  J.  F.,  M.B.,  Ch.B.Vict.,  Resident  Assistant  Medical  Officer,  Salford  Union 
I  Infirmary. 

)  LLls,  F.  W.,  Junior  Resident  Assistant  Medical  Superintendent,  St.  Pancras 
I  Infirmary. 

<tKR.  Alfn-d  W.,  M.D.,  M.Ch.,  M.A.O.R.U.I.,  Honorary  Surgeon,  Williamstown  Hos¬ 
pital.  Victoria,  Australia. 

SLt.  R.  W.,  M.B.,  C.M.,  District  and  Workhouse  Medical  Officer  of  the  Buntingford 
Umou. 

■>  !i.  Albc’t  A..  M.B.,  Ch.B.Edin.,  Honorary  Assistant  Physician  to  the  Blackburn  and 
Hast  Lane  .shire  Ii  tirmary. 

tBDwiCKK.  G.,  District  Medical  Officer  of  the  Scarborough  Union. 

R.  E.,  M.B.,  C.M.Ediu.,  Public  Vacciuator  for  the  Cromer  District  of  the  Erping- 
ham  Union. 


;wi8,  J  w.,  L.R.Y'.P.a’’dS.Edin.,  L.F.P.S.Glaa.,  Certifying  Factor  Surgeon  for  the 
Brymamman  District  of  the  counties  of  '  'armartheu  and  Glamorgan. 
stbb,  H.  S..  M.B.,  Ch.B.Vict.,  Second  Resident  Assistant  Medical  Officer,  Manchester 
Workhouse. 

t^XI!lG.T.  E.,  M.B.,  District  Medical  Officer  of  the  Mitford  and  Laiinditch  Union. 
vbiim,  John  M.  H.,  M.D.,  F.R.C.S.,  J.P.,  Honorary  Consulting  Surgeon  to  the 
BUckhiim  and  East  Lanoathiro  Infirm aiy. 

ISON,  J.  R.,  L.R.C.P.andS.Ediu.,  L.F.P.S.GIas  ,  District  Medical  Officer,  Newcastle- 
on- Tyne  Union. 

tchbll,  Gco'ge,  M.B.,  Ch.BAberd.,  Junior  Assistant  to  the  Professorof  Physiology, 
Aneidecn  Unlve  sity. 

ylor.  Miss  M.  H..  M.B.,  B.S.Lond.,  Junior  Assistant  Medical  Officer  at  the 
Csmlierwell  Parish  Infirmary. 

DiHAN.  xhomss,  L.R.C.P.  and  S.Irel.,  Certifying  Factory  Surgeon,  for  the  Mohill 
District,  county  Leitrim. 

yybb.  James  E.  H.,  M.A.,  M.D.Oxon.,  M.B.C.P.,  Pathologist  at  the  General  Hospital, 
Birtniugham. 
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Dlstriit. 


U.,  M.B.Lond.,  M.R.C.S.,  Medical  Officer  of  Health,  Wing  Rural 


Roland,  A..  L.R.C.P.Lond.,  M.R.C.S.Eng.,  Medical  Superintendent  at  the 
tondon  Open-Air  Sanatorium,  Pinewood,  Wokingham.  Berks. 
mpsoN,  8.  W  ,  M.K.C.S.,  L.S.A.,  Dia  rict  Med  cal  Officer  of  the  Greenwich  Union. 

F.  E.,M.B.,Cb.B.Vict.,Seniur  Resident  Assistant  Medical  Officer,  Manchester 
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Roval  Itllcroacopfonl  Society.  20.  Hanover  Square.  W..  8;p.m,— Dr.  Duken- 
Ucld  H.  Scott  Presideut:  The  Ricoustructiou  of  a  Fossil  Plant. 

T1IIIRS0.4Y. 

The  i'liiltihooil  Soeiety,  72,  Margaret  Street.  8  p.m.— Di.soussion  on  Physical 
Deterioration,  to  bo  opeu^  by  Mr.  E.W.  Brabruok,  C.B.,F.S.A.,  Sir  T .  Lauder  Brunton 
in  the  chair. 

FRIDAY. 

Society  foi*  the  Stndy  of  Disease  In  Children.  11,  Chandos  Street. 
Cavendish  Square,  W  5  30  p  m.- Papers:  Mr.  R.  Cleme- 1  Lucas:  An  Ill-developed 
Upper  Lateral  Incisor  Tooth  as  a  Forerunner  of  Harelip  or  Clelt  Palate.  Dr.  Sidney 
Gilford:  Two  Cases  of  Conirenital  Diaphraprmaiic  Hernia.  Cases  will  ne  shown  by 
Messrs.  C.  O.  Hawthorne,  Robert  Hutchison,  Sidney  SUpheuson,  Leonard  Guthrie, 
Arthur  Edmunds,  E.  Cautley,  G.  Pernet.and  others. 

POST-GRADUATE  COURSES  AXD  lECTUREH. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.O.,  Thursday,  4  p  m.  —  Hydro¬ 
cephalus. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.C.  —  The  following  1 
clinical  demonstrations  have  b.  en  arranged  for  next  week  at4p.ni.-  Monday.  Skin  ;  ^ 
Tuesday,  Medical ;  Wednesday,  Surgical;  Tt  ursday.  Surgical;  Frielay,  Throat.  . 
Lectures  will  he  delivered  at  5.15  pan.  as  follows;  Monday,  The  Treatm.nt  of  I 
Gonorrhoea;  Tuesday,  Disorders  of  Meusiruation;  Wednesday.  Eeceiit  Variations  in  j 
the  Technique  of  Certain  Common  Operations ;  Thursday,  Facial  Paralysis. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  tlie  Chest,  Central  Out-patient 
Department,  7,  Fitzroy  Square,  W.— T hursday,  5  p.m.,  TIio  After-E£fi  cts  ol  Pleurisy. 
National  Hospital  for  the  Paralysed  and  Epileptic.  Quem  Square,  W.C.  —  Tuesday, 

3.30  p.m..  Methods  of  Examining  Cases ;  Friday,  3.30  p.m..  Electrical  Testing. 
North-East  London  Post-Graduate  College,  Tottenham  Hospital,  N.— Wednesday,  ] 

2.30  p.m.,  Demonstratli-u  on  Fevers  (North-Eastern  \  ever  Hospital,  St.  Ann’s  Road) ;  . 
Thursday,  4.30  p.m..  Lecture  on  Diseases  of  the  Prostate. 

Post-Graduate  CoUtge,  West  London  Hospital,  Hammersmith  Road,  W.,  5  p.m.— 
Monday,  Causation  of  Insanity,  and  How  Prevented  by  NIedical  Teacliing.  Tuesday, 
Two  Serious  Forms  of  Valvular  Disease  of  t'  e  Heart.  Wednesday,  Praciical  Medicine. 
Thursday,  Treaiment  of  Movable  Kidney.  Friday,  Skin  Cases. 

Samaritan  Free  Hospital  for  Women.  Marylchone  Road,  N .W.— Thursday,  3  p.m..  The 
Management  of  Cases  of  Abdominal  Surgery. 


BIETHS,  MAERIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  cr  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

Cmkk.— On  Thursday,  October  6th,  at  44,  Beckenham  Road,  Penge,  S.E.,  the  wife  of 
W.  Adams  Clark,  M.D.,  of  a  son. 

MARRIAGE. 

COLtls— Gurney.— On  October  6th,  at  All  Saints,  Gosport,  hy  the  Rev.  Dean  Kitchin, 
D.D.,  assisted  bythe  Rev.  W.  M.  D-ividsor, M. A.,  Arthur  J.  Collis,  M.A..  M.D.Cantab., 
third  son  of  William  Blow  ollis,  of  Swinfo  d  House.Stouhridge.  to  Dorothy  Ma>y 
Wren,  fifth  daughter  of  the  late  Rev.  Heiny  Palin  Onmey,  D.C.L.,  aud  Mrs.  Qumey, 
of  Rosewoith,  Gosforth,  Newoastle-LU-Tyne. 

DEATH. 


Mackenzie.— On  the  3.5th  of  Septerrber,  at  Bomba.v,  .John  Alexander  Mackenzie.  M.D., 
late  of  Balham,  lAindon,  eld-st  son  oft  eRev.  i).  S.  MacKenzie,  The  Manse,  Gairloeh. 
Ross-shire,  and  son-in-law  of  the  late  John  Livy,  M  D.,  of  Bolton-le-iloors.aaeSl. 
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Strand,  W.C,,  London. 

ORIGINAL  ARTICLES  and  LETTERS  feruardid  for  publication  arc  understood  to  oc 
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■  Correspondents  not  answered  arc  requested  to  look  at  the  Notices  to  Correspomicnt.s 
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Manuscripts  forwarded  to  tde  Office  of  this  Journal  cannot  under  any 
circumstances  be  Returned. 

In  oi-der  to  avoid  delay,  it  is  partienlsrly  requested  that  ALL  letters  on  the  editorial  husi- 
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Telegraphic  .AnDFESS.— The  telegraphic  .address  of  the  EDITOR  of  the  British 
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of  the  British  Medical  Journal  ih  Articii/ule,  Lomloii. 
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Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
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!  UUERIEM. 

j  .  , 

■  I.  asks  if  any  observers  have  notloed  any  connexion  between  snuff-taklDg 
1  and  cerebral  haemorrhagp.-.-  Ho  has  beep  told  of  a- list  of  tvvelvo  cases 
'  lately  of  snuff-takers  who  Lave  died  from  cerebral  haemorrhage. 


-n7’rriTiT?T>a  "NrATTrs  Fl-I  P,. 


[Oct.  115,  1904. 


The  Bb-itish 
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'i^aXouchfofuse\^  extr  teeth  aarSlno°/opeU“oara°  tol 

surgery  uuder  chloride  of  ethyl. 

Wh^e"  ‘^of  ^y^eV£'befo?e  and”  after 

treatment  by  thyroid  extract  may  be  obtained. 

"^TeTnt  ^o^\Lk  owTnl^lo  rafn^^^^^ 

information.  tbeatment  of  Tinnitus  obstinate  case  of 

L.  H.  would  beglad  of  supesuons  for  ^ 

tinnitus  and  neuralgia  of  auial  ong  ,  benefit  from  local 

isa'si?  ptari-,iToZt%8ed  ..^ut  ,5. 

yet  I'^actied  tUG  climacteric. 
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EMiiM.-ia «»  >s“St'd  by 
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madsrertence  to  have  that  it  would  be 

was  that  figure  which  ^ehadin  mind  when  remap  discharged 

,  interesting  to  know  what  proportion  m  require  that  per- 

mlne^ntcare*  for  which  th"e  re-election  for  a  further  term,  accorded  in 
some  few  cases,  was  but  a  temporary  expedient. 

Work  of  the  Appendix. 
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<'i.Ss^'ajSo^7oSk3Ser  stb,  ^ 

does  it  perform  its  functions  arise  it  performs  abnormal 

observed,  but  Y^®“A^^in?i’i^^a^ion°of  the  kind  of  work  that  is  forced  on 
rifshowTfn'tte  “Experts  whhufe  Vermiform  Appendix  ”  iLaucet, 
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Medical  Association,  and  alp  a  medical  acre. ^  British  Medical 
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ivnnhiP  nr  expense.  By  fitting  the  doors  and  windows  mtn  a  light 
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'^AmS  Mher  tneiMeToT'mosqMtos^to  be  found  in  or  near  the 
In^drn“?iousf aroThe  ^rog^and  Mrds,  an^^^  '“be  ^^rfaS^’a 

“mosSuo'bSde  "Tar  more  effective  than  that  which  is  at  present 

PM^  f ,nTarTl?”-sTif  Vremimber  S.^a  Indil  it  seems^M  have 
•  hfiAti  takfin  nn  h(  th  in  Englaflcl  fthd  Aiuericii. 
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THE  TREATMENT  OF  ACCIDENTAL  HAEMORRHAGE. 


[Tn  Bmmn  1  o 

MiDiui.  Jouaxii. 


SEVEN TY-SECOND  ANNUAL  MEETING 

OF  THE 

IBrttisI)  Association. 


Held  at  Oxford,  July  S6th,  27th,  2Sth,  and  29th,  1904. 


PROCEEDINGS  OF  SECTIONS. 

SKCTIOX  OF  OliSTETlllCS  AND 
GYNAECOLOGY. 

Francis  Henry  Champneys,  M.D.,  F.R.C  1’.,  President. 

DISCUSSION  ON 

THE  TREATMENT  OF  ACCIDENTAL 
HAEMORRHAGE. 

I. — Sir  Arthur  Vernon  Macan, 

President,  Royal  College  of  Physicians  of  Ireland. 

I\1y  first  duty  and  pleasure  is  to  thank  your  Council  for  the 
honour  they  have  done  me  in  asking  me  to  introduce  the 
■discussion  on  the  treatment  of  accidental  haemorrhage  here 
to-day. 

It  is  now  just  twenty-five  years  since  a  similar  honour  was 
done  me,  when  I  read  a  paper  on  Haemorrhage  from  the 
Organs  of  Generation  during  Pregnancy  and  Parturition  ”  at 
the  meeting  of  this  Association  held  in  Cork  in  the  year 
C879. 

When  asked  to  introduce  the  discussion  on  accidental 
haemorrhage  at  this  meeting  I  hastily  concluded  that  it 
Avould  be  a  much  easier  task  than  my  former  one,  as  the 
subject  covered  an  area  so  much  more  restricted.  In  that 
expectation  I  have  been  grievously  disappointed,  and  I  have 
been  at  times  almost  in  despair  of  bringing  my  labours  to 
anything  like  a  satisfactory  conclusion.  Nor  is  it  likely  that 
any  definite  conclusion  will  be  arrived  at  to-day,  but  we  may, 
I  think,  hope  that  the  discussion  will  at  least  clear  the 
atmosphere  and  make  it  evident  what  questions  still  remain 
unanswered  and  what  problems  still  require  to  be  solved  in 
order  to  enable  us  to  give  a  satisfactory  answ'er  to  the 
question,  What  is  the  best  treatment  of  accidental  haemor¬ 
rhage  ? 

At  the  very’  outset  I  would  like  to  express  my  indebtedness, 
while  Investigating  this  subject,  to  an  elaborate  paper  by 
Dr.  W.  R.  W.  Holmes,^  and  to  a  thoughtful  and  hardly 
less  important  one  by  Dr.  W.  F.  Colclough,^  who  was  Extern 
Maternity  Assistant  in  the  Rotunda  Hospital,  under  the  late 
Master  of  the  Hospital,  Dr.  Purefoy.  which  may  be  found  in 
the  Journal  of  Obstetrics  and  Gynaecology  of  the  British  Empire 
for  August,  1902. 

There  is  at  the  present  time  no  question  in  the  whole  range 
■of  obstetrics,  not  even  that  of  the  origin  and  treatment  of 
eclampsia,  about  which  such  opposite  views  are  held  as  the 
■one  that  has  been  fixed  on  by  your  Council  for  our  discussion 
here  to-day,  namely,  the  Treatment  of  Accidental  Haemor¬ 
rhage.  This  is  true  not  only  in  regard  to  the  more  serious 
and  unusual  forms  of  treatment,  such  as  the  Caesarean  section 
and  accouchement  ford,  but  of  the  simplest  and  most 
generally  adopted,  such  as  rupture  of  the  membranes  or 
plugging  the  vagina.  To  account  for  this  there  must,  I 
think,  be  some  corresponding  difference  in  the  views  held  as 
to  the  origin  or  mechanism  of  the  haemorrhage,  or  perhaps 
some  unrecognized  difficulty  in  the  diagnosis,  or  it  may  be 
that  the  different  methods  of  treatment  are  not  applied  under 
any  fixed  rule,  but  more  by  haiphazard,  and  so  are  used  in 
cases  to  which  they  are  not  suitable.  Finally,  there  is  the 
supposition,  that  applies  equally  to  all  cases  where  there  is  a 
great  difference  of  opinion  as  to  several  forms  of  treatment, 
namely,  that  none  of  the  methods  is  very  efl'ective,  and  that 
a  really  satisfactory  form  of  treatment  has  not  yet  been  found 
out. 

This  is  the  conclusion  to  which  Dr.  Holmes  has  arrived,  for 
he  acknowledges  that  he  has  failed  to  ascertain  “  the  indica¬ 
tions  for  more  accurately  placing  the  lines  of  treatment,”® 
and  where  he  has  failed  it  would  be  rash  in  me  to  look 
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for  success.  At  the  same  ^le  I  do  not  hesitate  to  express 
my  opinion  thus  early  that  in  systematic  plugging  of 
the  vagina,  combined  with  the  application  of  a  firm  binder 
and  perineal  bandage,  wc  have  an  efficient  method  of  treating 
all  cases  of  accidental  haemorrhage  except  the  most  violent 
ones,  and  perhaps  even  these. 

I  purpose,  therefore,  before  passing  on  to  the  treatment,  to 
make  a  few  observations  and  to  offer  a  few  suggestions 
on  the  (i)  Etiology,  (2)  Mechanism,  and  (3)  Diagnosis  of  Acci¬ 
dental  Haemorrhage. 

Etiology. 

The  causes  of  accidental  haemorrhage  may  be  divided  into 
three  classes. 

1.  Those  due  to  accident. 

2.  Those  due  to  disease. 

3.  Those  due  to  some  failure  in  the  mechanism  of  labour. 

It  is  hard  to  determine  from  our  present  statistics  the  rela¬ 
tive  frequency  of  these  three  classes,  but  the  tendency  of  all 
modern  views  is  that  in  the  great  majority  of  cases  accidental 
haemorrhage  is  due  to  disease  and  not  to  accident.  Naturally 
the  diseases  on  which  it  most  frequently  depends  are  those  of 
the  decidua  or  placenta,  while  disease  of  the  uterine  wall,  if 
not  a  direct  cause,  enormously  increases  the  danger  of  the 
haemorrhage,  as  does  any  disease  of  the  blood  itself,  such  as 
scurvy  or  haemophilia. 

I  have  no  intention  of  going  through  the  list  of  all  the 
accidents  and  diseases  that  may  cause  accidental  haemorrhage ; 
but  it  is  probable  that  most  of  the  diseases  act  either  by 
weakening  the  vessels  of  the  placental  site  or  by  increasing 
the  tension  in  them,  while  it  is  obvious  that  an  accident 
will  more  easily  cause  rupture  of  these  vessels  if  they  are 
already  the  seat  of  disease.  Diseases  of  the  blood  itself  may 
not  only  cause  a  weakening  of  the  vessels  but  may  make  any 
rupture  much  more  serious  by  lessening  the  coagulability  of 
the  blood,  while  disease  of  the  uterine  wall  allows  a  dangerous 
amount  of  haemorrhage  to  accumulate  in  the  uterus,  prolongs 
the  period  of  the  haemorrhage  indefinitely,  and,  even  when 
the  child  is  born,  will  probably  endanger  the  patient’s  life 
from  post  partum  haemorrhage,  only  to  be  stopped  by  plugging 
the  uterus,  or  perhaps  by  its  removal  by  Porro’s  operation. 

The  third  class,  those  due  lo  some  failure  in  the  mechanism 
of  labour,  are:  (i)  Where  the  bag  of  membranes  persists  far 
into  the  second  stage  and,  by  pulling  on  the  placenta,  causes 
its  separation ;  (2)  where,  during  difficult  labour,  the  con¬ 
traction  ring  mounts  very  high  in  the  abdomen,  and  the 
rlacental  site  becomes  so  diminished  in  size  that  the  placenta 
iecomes  separated;  this  is  particularly  likely  to  happen  in 
cases  of  neglected  transverse  presentation,  when  all  the  waters 
have  drained  off,  and  so  lessened  the  pressure  on  the  fetal 
surface  of  the  placenta ;  (3)  if  the  cord  is  very  short,  or  twisted 
round  the  child’s  neck,  it  may,  as  the  child  descends,  pull  on 
the  placenta  and  separate  it ;  (4)  in  breech  cases,  where  there 
is  delay  in  the  delivery  of  the  head,  the  placental  site  may 
become  so  small  as  to  lead  to  separation  of  the  placenta ;  (5)  and 
lastly,  we  have  the  separation  of  the  placenta  that  sometimes 
follows  the  birth  of  the  first  of  twins,  or  the  sudden  escape  of 
excessive  liquor  amnii,  which  the  late  Professor  Schroeder 
thought  were  frequent  causes  of  accidental  haemorrhage.  In 
these  cases  the  separation  is  evidently  due  both  to  the  dimi¬ 
nution  in  the  site  of  the  placenta  and  to  the  removal  of  intra¬ 
uterine  pressure  from  its  fetal  surface. 

The  Mechanism  of  Accidental  Haemorrhage. 

Before  passing  on  to  consider  the  mechanism  ot  accidental 
haemorrhage,  there  are  certain  postulates  that  I  would  wish 
to  lay  down  as  beyond  dispute  ;  these  are  : 

1.  That  the  healthy  uterus  cannot  be  distended  to  any  con¬ 
siderable  extent  by  the  force  of  the  blood  pressure. 

2.  That  the  placenta  has  great  power  of  accommodating 
itself  to  changes  in  the  size  of  its  site. 

3.  That  the  placenta  is  not  so  easily  separated  as  the  mem¬ 
branes,  and  that  they  are  both  equally  separable  over  their 
entire  area. 

4.  That  the  effect  of  gravity,  and  of  the  peristaltic  action  of 
the  uterus,  need  not  be  considered. 

5.  That  the  haemorrhage  in  spreading  will  follow  the  line  of 
least  resistance. 

These  being  granted,  there  are  five  important  questions  as 
to  the  mechanism  of  accidental  haemorrhage. 

I.  What  is  the  mechanical  cause  of  the  haemorrhage  ? 

II.  What  are  the  conditions  that  tend  to  arrest  the  haemor¬ 
rhage  ? 

III.  What  are  the  conditions  that  tend  to  its  increase  and 
spreading  ? 
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IV,  What  are  the  conditions  that  cause  the  haemorrhage  to 

remain  internal  ?  ,  ^  ,  n 

V.  What  are  the  conditions  that  cause  it  to  become  external 

I.  The  mechanical  causes  of  the  haemorrhage  are  : 

1.  Increased  action  of  the  heart. 

2.  Obstruction  to  the  escape  of  venous  blood  from  uterus. 

3.  Disease  of  the  vessels. 

4.  Sudden  lessening  of  intrauterine  tension. 

5.  Diminution  in  the  size  of  the  placenta  site. 

ir.  The  conditions  that  tend  to  stop  the  haemorrhage  are : 

1.  Weakening  of  the  heart’s  action. 

2.  Increased  resistance  to  the  escape  of  the  blood  from 

the  open  vessels,  from  increase  of  the  intrauterine 
tension  due  to — 

(a)  The  blood  that  has  been  effused  ; 

(i)  Uterine  contraction; 

(c)  Adhesions  round  the  effused  blood  ; 

3.  The  formation  of  thrombi. 

III.  The  conditions  that  tend  to  the  increase  of  the  haemor¬ 
rhage  are  :  .  j  .  Xl- 

1.  Increase  of  the  vis  a  tergo,  increased  action  of  the 

heart. 

2.  Diminished  intrauterine  tension,  from — 

(а)  Giving  way  of  the  uterine  walls ; 

(б)  The  absence  of  contractions  ; 

(c)  The  haemorrhage  escaping  from  under  the 
placenta ; 

{d)  The  haemorrhage  becoming  external. 

(e)  The  rupture  of  the  membranes. 

3.  Fresh  separation  of  the  placenta. 

4.  Diminished  coagulability  of  the  blood,  as  in  scurvy 

and  haemophilia. 

5.  A  rapid  flow  of  the  blood  preventing  the  formation  of 

thrombi. 

6.  The  absence  of  Arm  adhesions  between  the  placenta 

and  membranes  and  the  uterine  walls. 

IV.  The  conditions  that  cause  the  haemorrhage  to  remain 
internal  are : 

1.  Its  small  amount. 

2.  The  position  of  the  first  haemorrhage— that  is,  its 

distance  from  the  edge  of  the  placenta  and  from  the 
inner  os. 

3.  The  presence  of  firm  adhesions  between  the  placenta 

or  membranes  and  wall  of  the  uterus. 

4.  Distensibility  of  the  uterine  wall. 

t;.  The  bleeding  bursting  into  the  sac  of  the  amnion. 

6.  Conglutination  of  os  uteri  (Holmes). 

7.  The  retention  of  the  blood  by  the  presenting  part. 

V.  On  the  other  hand,  the  haemorrhage  will  become 
external,  according  as : 

1.  The  original  point  of  haemorrhage  is  nearer  the 

margin  of  the  placenta  and  nearer  the  inner  os. 

2.  The  amount  of  the  haemorrhage  is  considerable. 

3.  According  to  the  ease  with  which  the  haemorrhage 

can  escape  from  the  uterus — that  is,  the  absence  of 
adhesions. 

4.  The  tone  of  the  uterus  prevents  it  accumulating  in 

its  cavity. 

5.  And  as  the  presentation  does  not  block  the  lower 

uterine  segment. 

The  chief  practical  questions  about  the  mechanism 
are : 

1.  What  is  the  effect  of  rupturing  the  membranes  ? 

2.  What  is  the  effect  of  contractions  of  the  uterus  on 

the  haemorrhage  ? 

The  direct  effect  of  rupturing  the  membranes  must  always 
be  to  lessen  intrauterine  tension,  and  so  increase  the  haemor¬ 
rhage.  It  is  said  that  in  a  secondary  way  it  tends  to  check 
the  haemorrhage  by  bringing  on  uterine  action.  In  answer  to 
this,  it  has  been  urged  that,  in  the  first  place,  if  contractions 
are  not  present  it  is  quite  uncertain  how  long  it  will  be  before 
they  come  on  ;  and,  secondly,  that  uterine  contractions  can 
only  check  the  haemorrhage  directly  during  their  continu¬ 
ance,  and  not  during  the  intervals. 

The  second  point  here  raised  at  once  leads  on  to  the  con¬ 
sideration  of  the  second  question — namely,  What  effect  have 
uterine  contractions  on  the  haemorrhage  ?  The  reasons  why 
uterine  contractions  cannot  be  looked  on  as  stopping  the 
haemorrhage  during  the  intervals  are  : 

I.  It  is  the  retraction  that  stops  haemorrhage  during  the 
intervals  and  not  the  contraction,  and  we  cannot  have  suf¬ 
ficient  retraction  of  the  placental  site  to  stop  haemorrhage 
as  long  as  the  fetus  is  in  utero. 

This  is  freely  acknowledged  by  many  authorities, who, when 


speaking  of  the  treatment,  say  that  the  only  certain  way  to- 
stop  accidental  haemorrhage  is  to  empty  the  uterus.  Further, 
in  many  cases  the  haemorrhage  does  not  come  on  till  after 
labour  has  commenced,  and  continues  in  spite  of  uterine 
contractions.  Lastly,  if  uterine  contractions  stopped  the 
haemorrhage,  how  could  accidental  haemorrhage  occur  at  all 
during  the  course  of  labour  ? 

There  are  also  some  cases  in  which  uterine  contractions- 
cause  accidental  haemorrhage,  as  : 

1.  When  the  contraction  ring  has  risen  high  up  in  the- 
abdomen,  and  the  placenta  site  has  become  contracted. 

2.  When  there  is  delay  in  the  birth  of  the  after-coming  head, 

3.  In  cases  of  neglected  shoulder  presentation. 

4.  After  the  birth  of  the  first  of  twins,  or  the  escape  of 
excessive  liquor  amnii,  the  uterus  often  contracts  down  and 
separates  the  placenta — but  the  retraction  of  the  uterus, 
though  much  greater  than  in  an  ordinary  case,  is  not  sufficient 
to  prevent  the  haemorrhage.  The  detachment  of  the  placenta, 
in  these  two  cases,  however,  is  the  exception  and  not  the  rule; 
it  is  very  possible  that  some  amount  of  disease  may  be- 
present  to  account  for  the  separation. 

But  there  is  no  doubt  that  during  a  contraction  the 
haemorrhage  is  arrested — for,  first  of  all,  the  supply  of  blood 
to  the  uterus  is  cut  off ;  and,  secondly,  the  intrauterine 
tension  is  increased,  so  that  no  blood  can  escape  from  the 
vessels. 

A  great  many  authors  hold  that  uterine  contractions  tend 
to  flatten  out  the  effused  blood  and  so  cause  further  separa¬ 
tion  of  the  placenta,  or  force  the  haemorrhage  to  become 
external,  and  amongst  them  is  Dr.  Holmes,  who  likens  it  to 
Schultze’s  mechanism  of  the  third  stage.  This  is,  in  my 
opinion,  a  great  mistake,  for  when  the  uterus  contracts  the 
intrauterine  tension  is  increased,  and  the  portion  of  the 
placenta  that  is  still  undetached  is  pressed  so  firmly  against 
the  uterine  wall  that  further  detachment  is  irnpossible. 
Moreover,  in  proportion  as  the  intrauterine  tension  increases, 
in  the  same  proportion  the  difficulty  of  separating  the 
placenta  from  the  uterine  wall  is  increased.  Further,  if  uterine 
contractions  tended  to  separate  more  of  the  placenta,  how 
could  they  be  looked  on  as  checking  the  haemorrhage  ?  The 
fact  is  that  it  is  during  the  interval,  and  entirely  owing  to  the 
vascular  tension,  that  the  haemorrhage  spreads  and  separates- 
fresh  portions  of  the  placenta,  and,  finally,  becomes  external. 
During  a  pain  the  haemorrhage  cannot  travel,  for  it  is  pressed 
equally  in  every  direction ;  therefore,  it  is  not  the  uterine 
contractions  that  determine  whether  the  haemorrhage  wiH 
become  external  or  continue  internal,  but  the  general  condi¬ 
tion  of  the  uterine  wall  during  an  interval,  with  the  other 
factors  already  mentioned — namely,  the  amount  and  the 
position  of  the  haemorrhage,  and  the  presence  or  absence  of 
morbid  adhesions.  But  as  during  a  contraction  the  blood 
everywhere  comes  to  a  standstill,  time  is  given  for  thrombi 
to  form  in  the  mouths  of  the  vessels,  and  in  this  manner 
and  to  this  degree  uterine  contractions  tend  to  stop  the 
haemorrhage. 

Diagnosis. 

External  Haemorrhage. — If  blood  escapes  from  the  uterus  of 
a  pregnant  woman  towards  the  end  of  gestation  the  first 
question  to  settle  is  whether  the  haemorrhage  is  accidental 
or  unavoidable.  This  cannot  be  answered  until  the  os  is 
sufficiently  dilated  to  admit  a  finger,  when,  if  the  placenta  is 
felt,  the  diagnosis  is  made.  But  we  are  not  justified  in  con¬ 
cluding  that,  if  the  placenta  is  not  felt  at  the  os,  the- 
haemorrhage  is  not  due  to  a  low  insertion  of  the  placenta. 
I  am  of  opinion  that  it  is  not  by  any  means  always  possible  to- 
make  this  diagnosis.  Dr.  Holmes  considers  that  it  is.  He 
says  that  “a  failure  to  feel  placenta  makes  the  dia¬ 
gnosis  very  certain.”^  At  the  same  time  he  objects  to 
Dr.  Eigby  making  the  diagnosis  depend  on  feeling  or  not 
feeling  the  placenta  at  the  os.  I  confess  that  I  do  not  know 
how  to  diagnose  haemorrhage  due  to  low  insertion  of  the- 
placenta  from  external  accidental  haemorrhage  ;  but  it  is  not 
likely  to  be  confounded  with  internal  accidental  haemorrhage 
or  even  with  combined  haemorrhage.  There  is  another 
difficulty  in  the  diagnosis — namely,  when  the  circular  vein  of 
the  placenta  ruptures  and  causes  haemorrhage. 

I  do  not  think  that  either  of  these  conditions  can  be- 
diagnosed  till  after  the  expulsion  of  the  placenta.  The  latter 
subject  has  recently  aroused  a  great  deal  of  interest  in  France, 
and  Budin  has  written  a  monograph  upon  it. 

Internal  Haemorrhage. — There  are  two  steps  in  the  diagnosis 
of  internal  accidental  haemorrhage.  The  first  is  to  settle  that 
there  is  a  haemorrhage,  and  the  second  to  recognize  that  the 
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haemorrhage  is  due  to  a  premature  separation  of  the  placenta. 
We  must  not  forget  that  every  case  of  accidental  haemorrhage 
is  at  the  commencement  an  internal  haemorrhage.  Also  that 
there  can  be  no  doubt  that  a  small  amount  of  haemorrhage 
between  the  placenta  and  uterine  wall  is  by  no  means 
uncommon,  as  was  pointed  out  years  ago  by  Spiegelberg, 
Now,  supposing  a  woman  in  the  last  few  months  of  her 
pregnancy  is  suddenly  attacked  with  abdominal  pain  and  a 
feeling  of  weakness,  or  even  faints,  how  are  we  to  diagnose 
whether  this  is  or  is  not  due  to  internal  accidental  haemor¬ 
rhage  ?  In  many  cases  the  diagnosis  is  impossible  till  after 
the  expulsion  of  the  placenta.  Hence  a  great  many  cases  of 
slight  accidental  haemorrhage  quite  elude  our  observation. 

However,  once  the  symptoms  of  anaemia  are  well  marked, 
and  are  accompanied  with  much  pain  and  tension  or  localized 
swelling,  there  is  usually  not  much  trouble  about  the 
diagnosis. 

In  the  case  of  combined  accidental  haemorrhage  the 
diagnosis  depends  on  our  recognizing  that  the  symptoms  are 
out  of  proportion  to  the  amount  of  blood  that  has  escaped. 
As  the  haemorrhage  is  often  recurrent,  and  the  blood  may 
have  been  removed,  or  may  have  soaked  through  the  bed¬ 
clothes,  this  diagnosis  is  not  always  easy.  So  I  think  it  is  of 
great  importance  that  our  first  thought  in  every  case  of 
accidental  haemorrhage  should  be — How  much  of  the 
haemorrhage  is  internal  ? 

Treatment. 

The  prophylactic  treatment  comes  first,  and  can  be  readily 
applied  to  those  cases  of  accidental  haemorrhage  due  either 
to  accident  or  any  failure  in  the  mechanism  of  labour. 

The  prophylactic  treatment  of  accidental  haemorrhage  due 
to  disease  is  as  yet  only  in  its  infancy,  and  opens  up  an 
immense  field  for  investigation  and  experiment,  into  which  I 
shall  not  venture  to  enter  to-day,  but  shall  content  myself  by 
pointing  out  that  we  can  fulfil  the  indications  in  many  cases 
by  curing  endometritis,  or  by  lessening  arterial  tension  and 
venous  congestion  by  appropriate  remedies,  or  by  dealing 
with  nephritis  or  other  complications  that  may  be  present, 
or  by  administering  medicines  that  tend  to  increase  the 
coagulability  of  the  blood. 

Tlie  indications  for  treatment  are  : 

1.  To  arrest  the  haemorrhage  without  emptying  the  uterus  ; 
or,  if  this  is  not  possible, 

2.  To  empty  the  uterus  before  the  patient  succumbs  to  the 
haemorrhage,  in  whatever  way  is  least  likely  to  cause  rupture 
of  the  soft  parts,  with  the  consequent  post-partum  haemor¬ 
rhage  and  shock. 

3.  To  treat  any  post-partum  haemorrhage  that  may  occur. 

4.  To  combat  the  anaemia. 

The  means  at  our  disposal  for  fulfilling  the  first  indication — 
namely,  stopping  the  haemorrhage  without  emptying  the 
uterus — are:  (i)  Lessening  the  visa  tergo;  (2)  increasing  the 
intrauterine  tension,  or  vis  a  f route ;  (3)  favouring  the  forma¬ 
tion  of  thrombi. 

We  can  quiet  the  heart’s  action  by  rest  and  opium, 
and  lessen  congestion  by  salines,  etc.  We  can  increase  the 
intrauterine  tension  (i)  by  causing  contraction  and  retraction 
of  the  uterus  ;  (2)  by  preventing  the  escape  of  the  blood  by 
plugging  the  vagina  or  cervix ;  (3)  by  firm  pressure  on  the 
uterus,  either  by  the  hand  (Kristeller)  or  by  the  vaginal  plug 
and  abdominal  binder  (Smyly),  or  by  the  vaginal  plug  and 
abdominal  binder,  aided  by  a  firm  perineal  bandage  (Purefoy). 

The  formation  of  thrombi  is  favoured  by  every  method  that 
retards  the  flow  of  blood.  Dr.  Tweedy  thinks  systematic 
plugging  does  this  by  stopping  the  circulation  in  the  uterine 
arteries. 

The  most  important  of  the  methods  of  stopping  haemor¬ 
rhage  without  emptying  the  uterus  is,  however,  plugging 
the  vagina.  This  method  of  treatment  is  very  ancient,  and  I 
have  not  attempted  to  trace  it  to  its  source,  but  Rigby,  in 
his  book,  gives  the  following  description  of  Leroux’s  method  : 

This  consists  in  introducing  such  a  quantity  of  lint,  moistened  with 
vinegar,  into  the  vagina  as  will  completely  fill  it,  and  which,  by  pressing 
mechanically  upon  the  os  uteri,  will  prevent  the  external  escape  of  any 
more  blood,  and  consequently  make  that  coagulate  which  is  retained, 
and  which  obviously  must  press  on  the  placenta,  and,  at  least  for  a 
time,  stop  the  discharge.  He  (Leroux)  is  of  opinion  that  by  doing  this 
such  a  check  may  be  put  to  the  flooding  as  will  admit  of  the  surgeons 
waiting  securely  until  the  uterus  is  suflaciently  dilated  to  allow  of 
artificial  delivery,  or  until  Nature  herself  be  able  to  accomplish  it.* 

This  treatment  was  applied  by  Leroux  to  all  cases  of  uterine 
haemorrhage,  even  to  post-partum  haemorrhage,  of  which 
application  of  it  Rigby  seems  to  approve.® 

?  Kigby,  On  Uterine  Haemorrhages,  p.  63. 

«  Rigby,  Preface,  p.  xvli. 


Leroux’s  method  is  quoted  by  Cazeaux,  who  used  it  even 
after  the  rupture  of  the  membranes.  If  the  haemorrhage  was 
severe  and  there  were  pains  present  he  i)referred  rupturing  the 
membranes  to  plugging  the  vagina.'’ 

Plugging  the  vagina  Avas  also  recommended  by  the  late 
Professor  Schroeder  in  his  celebrated  work  on  midwifery, 
but  only  in  cases  where  the  membranes  were  not  ruptured, 
and  even  then  the  occurrence  of  internal  haemorrhage  was  to 
be  watched  for. 

But  of  recent  years  plugging  has  notbeen  looked  on  with  much 
favour  in  this  country.  Barnes, in  his  Obstetric  Operations,  does 
not  give  it  as  one  of  the  treatments  of  accidental  naemorrnage. 
Galabin  ruptures  the  membranes,  and  only  uses  a  vaginal 
plug  if  the  membranes  are  inaccessible.®  Dr.  Herman  calls 
it  “  a  clumsy  and  painful  way”  of  “stimulating  the  uterus  to 
contraction.”®  And  still  more  startling  is  tne  conclusion 
arrived  at  by  Dr.  Plolmes,  who  says:  “The  tampon  should 
have  no  place  in  the  treatment  of  accidental  haemorrhage.” 

It  is  undoubtedly  to  Dr.  W.  J.  Smyly  that  we  owe  the 
reintroduction  of  the  vaginal  plug  for  the  treatment 
of  accidental  haemorrhage.  He  was  led  to  adopt  this 
method  by  the  very  bad  results  that  followed  more  active  in¬ 
terference  in  the  cases  he  was  called  on  to  treat  soon  after 
being  appointed  Master  of  the  Rotunda  Hospital,  and  in  a 
paper  read  before  this  Association  at  the  meeting  at  Bristol 
in  1895  he  claimed  for  plugging  that  it  (i)  prevented  external 
bleeding,  (2)  excited  labour  pains,  (3)  increased  rapid  dilata¬ 
tion  of  the  os,  and  (4)  caused  increased  intrauterine  tension  ; 
but  he  restricted  its  use  to  eases  of  external  accidental 
haemorrhage  before  the  rupture  of  the  membranes.  Dr. 
Jellett  gives  a  good  account  of  this  treatment  in  the  last 
edition  of  his  Midwifery,  and  he  applies  it  even  after  the 
membranes  are  ruptured,  provided  strong  uterine  action  is. 
present.  ' 

Dr.  Purefoy,  who  followed  Dr.  Smyly  as  Master  of  the 
Rotunda,  has  developed  this  method  still  further,  and  now 
holds  that  it  is  capable  of  controlling  not  only  external  acci¬ 
dental  haemorrhage,  but  even  the  worst  forms  of  internal 
haemorrhage. 

I  take  the  description  of  his  method  from  Dr.  Colclough's- 
paper.  He  says  (p.  153)  : 

The  plugs  used  are  small  tampons  of  sterilized  cotton  wool,  about  the' 
size  of  a  large  walnut.  Lysol,  creolin,  and  perchloride  of  mercury  are 
the  antiseptics  used.  After  all  the  necessary  antiseptic  precautions 
used  for  any  obstetric  operation  have  been  taken,  a  catheter  is  passed, 
and  the  operator  proceeds  to  plug.  The  patient  is  placed  in  the 
lithotomy  position,  and  the  fingers  of  the  hand  which  was  not  used  for 
cleaning  the  vulva,  etc.,  may  be  used  for  plugging,  and  the  other  hand 
acts  as  a  speculum.  The  plugs  are  taken  out  of  the  solution  separately^ 
and  wrung  almost  dry  ;  the  first  one  is  placed  in  the  posterior  fornix., 
and  the  fornices  are  systematically  packed  with  a  fair  amount  of 
pressure.  Each  plug  is  put  in  position  with  a  purpose  to  form  a  ring 
round  the  cervix,  and  packing  is  continued  systematically  downwards 
until  no  more  can  be  introduced  into  the  vagina.  The  operator  then- 
takes  a  large  strip  of  iodoform  gauze  and  places  it  over  the  plug,  which- 
will  be  projecting  from  the  vagina,  instructing  an  assistant  with  clean 
hands  to  hold  the  gauze  in  position  while  the  binder  and  y  bandages  are 
put  on.  The  iodoform  gauze  is  not  always  used,  but  the  author  has- 
found  it  of  great  practical  value. 

Chloroform  as  an  anaesthetic  need  not  be  given ;  it  will  only  be 
required  if  the  patient  is  very  restless,  and  it  is  a  remarkable  fact  how 
little  is  necessary  to  render  the  patient  quiet — merely  a  few  whiffs.  .  . 

The  binder  should  have  been  placed  under  the  patient  before  the 
plugging  was  commenced.  It  is  now  brought  down  into  position,  while 
the  patient  is  swung  round  into  the  bed.  Strong  pins  and  a  stout 
binder  are  needed.  The  first  pin  must  be  placed  above  the  fundus,  as 
near  to  the  ensiform  cartilage  as  possible,  and  the  binder  secured 
extremely  tightly  downwards  as  far  as  the  symphysis.  Lastly,  the  perineal 
bandage  is  put  on,  pinned  well  up  the  binder  in  front,  three  couples  of 
pins  being  required.  The  patient  is  then  rolled  over  on  to  her  side,  and 
the  bandage  secured  at  the  back  in  the  same  way,  the  assistant  keeping 
up  steady  pressure  with  his  hand  on  the  iodoform  gauze.  The  plugs  are 
thus  kept  in  place  until  thoroughly  secured  by  the  tight  perineal- 
bandage.  In  this  manner  pressure  is  made  on  the  front  of  the  uterus 
and  abdomen  by  the  tight  binder,  and  the  uterus  is  forced  downwards 
as  well  as  on  to  the  firm  mass  of  plugs.  The  abdomen  and  the- 
abdominal  veins  will  also  be  compressed. 

Dr.  Colclough’s  paper  is  founded  on  83  cases  of  accidental 
haemorrhage,  in  43  of  which  the  plug  and  binder  were  used. 
The  after-treatment  consists  in  warmth,  warm  nourishment, 
and  5gr.  of  morphine  subcutaneously. 

The  medical  attendant  is  sent  for  if  (i)  pains  come  on ; 
(2)  plugs  begin  to  bulge ;  (3)  haemorrhage  comes  through 
plugs  ;  or  (4)  if  patient  has  any  faintness  (p.  161). 


^  Cazeaux,  nlntlr  edition,  pp.  804-3. 

*  Galabin,  i-86,  first  edition,  p.  389. 

9  Herman’s  D  fficult  labour,  1894,  p.  297. 
10  Loc.  cit. 
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As  a  result  of  his  experience  he  concludes  ;  , 

If  the  uterine  walls  are  so  diseased  that,  as  the  result  or  intra_ 
uterine  pressure,  they  distend,  then  it  is  claimed  that  the  plug  and 
binder  applied  in  the  manner  which  has  been  described,  render  them 
capable  of  withstanding  the  pressure  of  the  escaping  blood,  and  so 
control  the  haemorrhage  (p.  163).  . 

All  risk  of  post  - partum  haemorrhage  is  done  away 

with  (p.  164).  The  plug  can  be  easily  applied,  etc. 

As  the  object  of  the  Kotunda  method  is  to  allow  of  a  natural 
■delivery,  the  membranes  must  therefore  not  be  ruptured  until  as  late 
as  possible.  Great  judgement  is  re(4uired  on  this  point  fp.  164). 

If  the  pains  become  vigorous  the  perineal  bandage  should  be  taken 
oflf  and  a  few  of  the  plugs  removed.  The  contraction  of  the  uterus  will 
force  out  the  rest ;  only  then  should  the  membranes  be  ruptured  if  they 
are  still  intact  (p.  164).  c 

Out  of  43  cases  so  treated  only  2  died.  One  of  these  diea 
of  the  haemorrhage,  undelivered,  and  the  second  med 
with  rupture  of  the  lower  part  of  the  uterus,  after  she  had 

delivered  herself.  ,  ...  t>  r  ^ 

During  the  last  year  of  his  Mastership  Dr.  Purefoy  had  13 
•cases  of  accidental  haemorrhage,  in  7  of  which  the  vaginal 
plugging  was  used,  as  lie  says,  “with  the  admirable  results 
which,  as  our  former  reports  amply  demonstrate,  follow 

its  use.”  ,  o  1  i-  A 

Thus,  in  favour  of  plugging,  we  have  Dr.  Smyly,  who  read 

a  paper  on  the  subject  before  this  Association  in  1895  at 
Bristol  ;  Dr.  Purefoy,  the  ex-Master,  to  whom  the  credit  is 
due  of  having  recognized  the  enormous  importance  of  pressure 
applied  ’externally,  and  invented  the  efficient  method  of 
applying  it  which  I  have  brought  under  your  notice  to-day  ; 
Dr.  Tweedy,  the  present  Master,  the  author  of  an  excellent 
paper  on  the  use  of  the  vaginal  plug,  in  the  treatment  of 
accidental  haemorrhage,  in  :which  he  claims  that  by  its 
proper  application  you  can  stop  the  circulation  in  the  uterine 
arteries,  and  who  is  still  as  enthusiastic  as  ever  in  favour  of 
the  method  ;  and,  lastly,  the  author  of  the  paper  I  have  had 
the  honour  of  reading  here  to-day,  whose  views  you  have 
listened  to  so  long  and  so  patiently.  Thus,  curiously  enough, 
you  have  the  last  four  Masters  of  the  Rotunda  Hospital  firm 
believers  in— I  may  say,  supporters  of— the  method. 

If  the  claims  that  Dr.  Purefoy  makes  for  his  method  of 
treating  accidental  haemorrhage  should  prove  to  be  well 
founded,  as  I  have  little  doubt  that  they  will,  it  will  simplify 
enormously  the  treatment  of  accidental  haemorrhage  ;  it  will 
save  many  a  lonely  practitioner  from  hours  of  mental  and 
moral  anguish;  it  will  be  the  means  of  preserving  many  a 
valuable  life  that  without  it  would  be  lost ;  and  it  will  for 
ever  redound  to  the  credit  of  the  Dublin  School  of  Midwifery, 
to  which  we  are  all  four  proud  to  belong,  and  of  which  its 
worthy  originator  is  such  a  distinguished  ornament. 

To  fulfil  the  second  indication  we  must  divide  the  cases 
into  those  where  the  cervix  is  dilated  and  those  where  it  is 
•not.  When  the  cervix  is  dilated  I  do  not  think  the  exact 
method  of  delivery  is  of  such  importance,  and  we  are  guided 
in  our  choice  by  well-known  general  principles. 

The  treatment  of  accidental  haemorrhage  is  very  shortly 
stated  by  Bumm  in  his  well-known  work  on  obstetrics.  He 
says 


1.  If  the  os  is  dilated,  deliver  at  once; 

2.  If  the  os  is  closed,  dilate  if  there  is  time  ;  if  not — 

3.  Deliver  by  vaginal  Caesarean  section. 

This  seems  very  simple,  but  when  we  look  at  it  more  closely 
we  find  that  most  of  the  difficulties  of  treatment  are  hidden, 
•or  obscured,  under  the  phrase  “dilate  if  there  is  time.”  For 
no  matter  what  method  of  dilatation  you  choose— and  person¬ 
ally  I  do  not  think  the  choice  of  the  method  is  the  important 
point — you  will,  sooner  or  later,  be  put  in  the  dilemma  of 
losing  your  patient  from  the  haemorrhage  if  you  delay,  or 
losing  her  from  rupture  of  the  soft  parts  if  you  hurry.  We 
possess  no  set  of  rules  which  will  tell  a  man  under  these 
•circumstances  how  much  time  he  has  for  effecting  dilatation, 
and  I  know  of  no  position  in  midwifery  so  trying  as  when  we 
are  called  on  to  make  our  choice  between  letting  the  patient 
die  of  the  haemorrhage  or  run  the  risk  of  causing  her  death  by 
delivering  too  quickly  through  an  undilated  cervix. 

Nor  when  the  case  is  over  does  our  experience  help  us  much 
by  pointing  out  in  which  direction  we  have  erred.  For  if  our 
patient  dies  of  the  haemorrhage  without  being  delivered,  we 
cannot  be  sure  that  she  would  have  been  saved  if  we  had 
delivered  her  through  the  undilated  cervix.  And  if  she  dies 
from  the  injury  to  the  cervix,  we  can  never  be  quite  sure  that 
she  would  not  have  died  from  the  haemorrhage  if  we  had 
taken  enough  time  in  the  dilatation  to  avoid  rupture  of  the 
soft  parts. 

Personally,  the  memory  of  several  cases  makes  me  entirely 


in  favour  of  performing  Caesarean  section,  rather  than 
attempting  to  solve  the  difficulties  of  the  above  dilemma. 
And,  if  Caesa;rean  section  is  our  choice,  the  opinion  of  the  pro- 
fession  abroad  is  becoming  more  and  more  in  favour  of 
Diihrssen’s  vaginal  operation.  ,  ,  a- 

If,  however,  we  determine  on  trying  to  deliver  the  patient 
by  dilatation  we  can  choose  between  (1)  manual,  or  (2)  instru¬ 
mental  dilatation.  Under  manual  dilatation  I  would  include 
not  only  dilatation  with  the  fingers,  but  also  bipolar  vision, 
and  bringing  down  a  leg.  W^hile  under  instrumental  dilata¬ 
tion  I  would  include  all  the  various  forms  of  bags,  Barnes  s, 
Brauns’s,  or  Ohampetier  deRibes’s,  either  with  or  without  the 
addition  of  elastic  traction,  and  Hegar’s  and  Bossi  s  dilators. 
The  latter  instrument  has  undergone  several  modifications 
since  its  first  introduction,  and  there  can  be  no  doubt  that  by 
increasing  the  number  of  blades  in  the  dilator  from  four  to 
eight,  as  Frommer  has  done  in  the  instrument  that  I  now 
show  you.  the  risk  of  causing  rupture  of  the  cervix  has  been 

considerably  reduced.  _ 

But  no  method  of  dilatation  gives  any  answer  >^0  "he  ques¬ 
tions  :  IIow  long  have  I  got  to  efiect  dilatation  of  the  soft 
parts  before  the  patient  dies  of  haemorrhage?  or.  How  long 
will  the  soft  parts  require  for  dilatation  without  risk  of  pro¬ 
ducing  serious  rupture  of  the  cervix  ?  Unless  we  adopt  the 
method  of  treatment  by  plugging,  as  already  fully  d^cribed, 
these  questions  must  remain  for  ever  the  unsolved  difficulties 
in  the  treatment  of  bad  cases  of  accidental  haemorrhage. 

Conclusions. 

1.  That  in  the  absence  of  disease  all  accidental  haemorrhage 

has  a  natural  tendency  to  stop.  . 

2.  That  all  accidental  haemorrhage  commences  as  internal 
haemorrhage,  and  that  many  cases  of  internal  haemorrhage 
cease  spontaneously,  and  are  not  diagnosed  at  all  or  only  by 
finding  old  clots  on  the  surface  of  the  placenta  postpartum. 

3.  That  a  large  proportion  of  cases  of  so-called  accidental 
haemorrhage  is  due  to  low  insertion  of  the  placenta,  and  that 
the  diagnosis  of  this  is  difficult,  and  cannot  always  be  made 

with  the  finger.  .  .  1  + 

4.  That  haemorrhage  from  low  insertion  of  the  placenta  is 
not  likely  to  cause  either  internal  or  combined  haemorrhage. 

5.  That  rupture  of  the  circular  sinus  of  the  placenta  gives 

symptoms  that  are  very  similar  to  those  of  internal  haemor¬ 
rhage.  or  even  combined  haemorrhage.  . 

6.  That  there  are  other  factors,  besides  want  of  tone  in  the 

uterine  walls,  that  tend  to  cause  the  haemorrhage  to  remain 
internal— for  example,  lessening  of  the  vis  a  terr/o,  the 
position  of  the  first  haemorrhage,  and  its  amount,  as  well  as 
firm  adhesions  around  it,  ...  ^ 

7.  That  in  the  worst  cases,  where  the  cervix  is  long  and  os 
rigid,  it  is  (probably?)  necessary  to  deliver  the  woman 

immediately.  ,  ,  .  -uj  •  1 

8.  That  the  Caesarean  section,  eitner  vaginal  or  abdominal, 
is  a  better  way  of  doing  this  than  the  accoucJwment  forc6. 

9.  That  less  severe  cases,  when  the  cervix  is  long  and  os 
rigid,  should  be  treated  by  a  properly  applied  vaginal  plug. 

10.  That  in  writing  or  speaking  English  it  is  better  to  use 
the  terms  “  plug”  and  “  plugging,”  than  the  terms  “  tampon 
and  “  tamponading.” 

11.  That  uterine  contraction  may  cause  the  haemorrhage  to 
cease  during  the  contraction,  but  not  during  the  intervals, 
except  indirectly  as  favouring  thrombosis. 

12.  That  if  uterine  contractions  stopped  the  haemorrhage 
accidental  haemorrhage  during  labour  would  not  occur. 

13.  That  accidental  haemorrhage  is  often  due  to  uterine 
contractions — for  example,  after  the  sudden  escape  of  exces¬ 
sive  liquor  amnii  and  after  the  birth  of  the  first  of  twins. 

14.  That  when  the  haemorrhage  escapes  from  under  the 
placenta  the  tendency  to  further  separation  of  the  placenta 
is  lessened,  because  the  membranes  (unless  morbidly 
adherent)  are  easier  separated  than  the  placenta. 

15.  That  this  is  even  more  the  case  once  the  haemorrhage 
has  become  external. 

16.  That  rupturing  the  membranes  must  always  cause  a 
diminution  in  the  intrauterine  tension. 

17.  That  it  is  uncertain  how  soon  pains  will  superveu^ 

18.  That  rupture  of  the  membranes  makes  it  more  difficult 
to  increase  the  intrauterine  tension  by  plugging  the  vagina. 

19.  Therefore  rupture  of  the  membranes  is  not  good  treat¬ 

ment  for  ordinary  cases  of  accidental  haemorrhage,  unless  it 
causes  rapid  expulsion  of  the  child.  ^  * 

20.  That  rupture  of  the  membranes  is  a  most  efficient  way 
of  stopping  accidental  haemorrhage  which  is  caused  by  a 
persistence  of  the  bag  of  waters  far  into  the  second  stage. 
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21.  For  an  exactly  similar  reason,  rupture  of  the  mem¬ 
branes  is  most  efficient  in  stopping  haemorrhage  from  low 
insertions  of  the  placenta. 

22.  That  the  great  danger  in  effecting  delivery  of  the  child 
per  l  ias  naturalss  when  the  cervix  is  only  partially  dilated  is 
due  to  the  great  difficulty  there  is  in  judging  how  much  time 
is  at  our  disposal  to  effect  the  dilatation. 

23.  That  in  plugging  the  vagina  and  the  application  of  a 
tight  binder  and  a  firm  perineal  bandage  we  have  a  most 
efficient  method  of  treating  all  but  the  worst  cases  of  acci¬ 
dental  haemorrhage,  perhaps  even  these. 

24.  That  if  the  haemorrhage  has  been  recurrent  the  same 
symptoms  are  more  urgent  than  where  the  haemorrhage 
appears  for  the  first  time. 

25.  That  adhesions  may  stop  internal  accidental  haemor¬ 
rhage  by  causing  localized  increase  of  tension,  but  we 
cannot  diagnose  their  presence. 

26.  That  if  the  original  seat  of  the  haemorrhage  is  at  the 
very  centre  of  the  placenta,  the  whole  of  the  placenta  will 
become  detached,  and  if  the  i)lacenta  is  situated  exactly  at 
the  fundus,  the  membranes  also  will  be  all  separated  before 
the  haemorrhage  becomes  external, 

27.  That  prolapse  of  the  placenta  depends  on  both  these 
conditions  being  present. 

28.  That  all  cases  of  accidental  haemorrhage  should  be 
reported  and  not  the  severe  cases  only,  and  the  position  of 
the  rupture  in  the  membranes  carefully  noted. 

Questions  for  Discussion. 

1.  In  what  direction  may  we  hope  to  find  the  clearest 
indications  for  the  prophylactic  treatment  of  accidental 
haemorrhage  i-' 

2.  Is  rupture  of  the  membranes  to  be  recommended  as  a 
routine  treatment  in  every  case  of  accidental  haemorrhage  ? 

3.  If  not,  to  what  cases  should  its  use  be  restricted  ? 

4.  Can  we  confidently  expect  that  uterine  contractions  will 
arrest  accidental  haemorrhage  ? 

5.  Is  Caesarean  section  or  the  accouchement  force  the  better 
method  of  delivering  the  worst  cases  of  accidental 
haemorrhage  ? 

6.  Does  instrumental  dilatation  of  the  cervix  offer  any 
great  advantages  over  bipolar  version  and  bringing  down  a 
foot? 

7.  Doestheterm  “ablatio  placentae,”  detachment  or  separa¬ 
tion  of  the  placenta,  proposed  by  Dr.  Holmes,  convey  any 
more  accurate  idea  of  the  condition  we  are  discussing  than 
the  usual  one — accidental  haemorrhage;  or  does  it  not  entirely 
fail  in  differentiating  this  condition  from  that  of  separation 
of  the  placenta  when  it  is  praevia  ? 

8.  Have  we  in  systematic  plugging  of  the  vagina,  com¬ 
bined  with  firm  pressure  on  the  uterus  and  a  strong  perineal 
bandage,  a  safe,  simple,  and  reliable  method  of  treating  all 
cases  of  accidental  haemorrhage  ? 


II. — A.  L.  Galabin,  M.D.,  F.R.C.P,, 

Consulting  Obstetric  Physician,  Guy’s  Hospital. 

Dr.  Galabin  said  that  he  had  very  little  criticism  or  addi¬ 
tion  to  suggest  to  Sir  A.  Macan’s  admirable  and  exhaustive 
discussion  of  the  pathology  of  accidental  haemorrhage.  One 
cause  he  had  met  with  which  had  not  been  mentioned, 
namely,  a  partial  vesicular  degeneration  of  the  placenta  in 
conjunction  with  a  living  fetus  in  the  later  months.  He  had 
found  this  to  cause  that  condition  which,  in  his  experience, 
was  a  very  rare  one,  namely,  concealed  accidental  haemor¬ 
rhage  without  a  drop  of  blood  escaping.  This,  according  to 
Guy’s  Hospital  statistics,  occurred  only  once  in  200  cases  of 
accidental  haemorrhage.  He  did  not  agree  with  Sir  Arthur 
Macan’s  view  that,  while  the  uterus  is  unemptied,  uterine 
contractions  can  only  check  haemorrhage  during  the  pains. 
If  this  were  true,  puncture  of  the  membranes  would  be  bad 
treatment  in  all  cases  of  ante-partum  haemorrhage.  But  the 
same  quality  of  the  uterus  which  maintained  retraction  caused 
some  muscular  toxicity  in  intervals  of  pains.  He  believed 
that  this  was  greatly  increased  by  the  onset  of  labour,  and 
especially  by  the  stimulation  of  the  uterus  by  contact  with 
the  fetus  after  the  escape  of  the  liquor  amnii.  When  carried 
to  excess  it  became  the  continuous  action  of  the  uterus  which 
was  a  well-known  sign  of  danger  in  protracted  labour. 
He  was  especially  interested  in  the  Rotunda  method  of 
treatment  by  plugging  the  vagina,  because  in  the  first 
edition  of  his  Mi/lwifery,  more  than  twenty  years  ago,  he  had 
recommended  plugging  the  vagina  for  cases  in  which  the 
cervix  was  undilated  and  labour  not  commenced.  This  had 


been  advocated  by  Spiegelberg  and,  even  at  that  date,  by 
some  Irish  authorities.  But  the  majority  of  authorities, 
and  especially  of  examiners,  considered  it  dangerous,  and 
students  found  that  the  suggestion  of  it  was  apt  to  lead  to 
their  rejection.  He  had  therefore  had  to  omit  the  recom¬ 
mendation  from  subsequent  editions  until  the  last  two,  in 
which  he  had  advocated  the  plan  as  practised  by  the  Rotunda 
school.  Many  theoretical  arguments  might  be  adduced  on 
either  side,  and  the  true  test  was  that  of  experience.  He 
thought  that  some  of  the  Dublin  school  had  exaggerated  the 
mortality  which  occurred  under  the  old  method.  In  the 
Rotunda  statistics,  collected  by  Dr,  Colclough  in  his  paper 
published  in  the  Journal  of  Obstetrics  and  Gynaecology^  the 
mortality  of  the  treatment  by  plugging  was  under 
5  per  cent.  Compared  with  Guy’s  Hospital  statistics — 
giving  a  mortality  of  ii  per  cent.— this  seemed  a  great 
improvement.  But  it  was  better  to  compare  statistics  of 
the  same  institution  where  other  conditions  were  equal. 
He  had  therefore  examined  the  statistics  from  the  Rotunda 
given  by  Sinclair  and  Johnston  about  fifty  years  ago, 
when  the  treatment  was  by  early  puncture  of  membranes, 
with  acceleration  of  delivery  by  forceps  or  version.  The 
mortality  of  these  was  only  slightly  greater,  being  also  under 
5  per  cent.,  and  the  deaths  directly  from  haemorrhage  were 
actually  less.  He  therefore  looked  with  great  interest  to  this 
discussion,  in  the  hope  of  hearing  comparative  statistics 
which  would  show  the  relative  advantage  ot  the  treatment  by 
plugging.  Experience,  also,  could  alone  determine  whether 
Caesarean  section  is  advisable  for  cases  in  which  the  patient 
is  in  great  danger,  and  the  cervix  undilated.  He  believed 
most  of  the  Dublin  school  did  not  advise  plugging  for  con¬ 
cealed  accidental  haemorrhage,  but  rather  Caesarean  section. 
But  in  Colclough’s  tables  there  were  three  cases  of  concealed 
accidental  haemorrhage  treated  by  plugging,  which  all 
recovered,  and  one  treated  by  Porro’s  operation  which  ended 
fatally.  He  did  not  agree  with  Sir  Arthur  Macan  that  there 
was  no  haemorrhage  in  Caesarean  section,  especially  if  the 
uterus  were  removed.  Moreover,  the  additional  shock  of  an 
abdominal  section  might  make  a  difference  to  a  patient  who 
was  already  in  imminent  risk  of  dying  from  haemorrhage. 
At  present  he  was  inclined  to  prefer  the  use  of  a  Champetier 
de  Ribes’s  bag,  if  the  liquor  amnii  had  escaped ;  or,  if  the 
upper  cervical  canal  were  expanded,  cautious  dilatation  with 
Bossi’s  dilator. 


III.— Munro  Kerr,  M.D., 

Obstetric  Physician,  Glasgow  Maternity  Hospital. 

Dr.  Munro  Kerr  said :  The  remarks  which  I  make  will  have 
reference  entirely  to  the  treatment  of  this  most  serious  condi¬ 
tion,  and  these  remarks  will  be  based  upon  the  experience  we 
in  the  Glasgow  Maternity  Hospital  have  had  of  accidental 
haemorrhage  during  the  last  three  years.  In  that  time  we 
have  had  20  cases  of  more  or  less  severeaccidental  haemorrhage, 
I  have  left  out  many  cases  of  only  slight  haemorrhage  which 
has  occurred  during  the  first  or  second  stages.  Of  these 
20  cases,  in  4  the  haemorrhage  was  extremely  severe,  in 
8  severe,  and  in  6  moderate.  The  maternal  mortality  was 
4,  or  20  per  cent.,  and  the  infantile  mortality  was  19, 
or  95  per  cent.  Looking  at  the  table  of  treatment 
which  my  house-surgeon  has  furnished  me  with,  the 
first  striking  feature  is  that  in  6  cases  the  haemor¬ 
rhage  became  arrested  spontaneously — that  is  to  say, 
in  a  certain  number  of  cases  Nature  will  herself  take 
the  treatment  into  her  own  hands.  Further,  this  spontaneous 
arrest  of  haemorrhage  is  a  strong  argument  in  favour  of  the 
Dublin  method  of  plugging.  This  treatment  I  most  strongly 
favour.  In  the  cases  in  which  plugging  was  adopted  the 
results  were  all  satisfactory;  but  it  is  only  the  less  serious 
cases  in  which  this  treatment  is  sufficient.  Rupture  of  the 
membranes  alone  was  only  adopted  in  i  case,  but  version, 
or  bringing  down  a  foot  if  the  presentation  was  a  breech,  was 
performed  in  4  cases,  and  this,  I  believe,  is  a  safer  pro¬ 
ceeding  than  simple  rupture  of  the  membranes.  But  it  is  the 
severe  cases  that  are  of  chief  interest,  and  in  such  cases  the 
only  treatment  that  will  save  the  patient  is  to  empty  the 
uterus,  and  that  can  only  be  done  if  the  cervix  is  not  dilated 
by  accouchement  ford  or  Caesarean  section,  followed  by 
hysterectomy.  Now,  results  from  accouchement  ford,  either 
by  the  use  of  the  hand  or  the  various  forms  of  metal  dilators, 
have  been  most  disastrous — 3  deaths  in  4  cases,  consequently 
in  these  very  severe  cases  I  am  inclined  in  future  to  have 
recourse  to  Caesarean  section,  either  abdominal  or  vaginal, 
and  follow  this)  up  by  hysterectomy. 


SECTION  OF  OBSTETKIOS  AND  GYNAECOLOGY. 


1054 


Tu  Bmrrm  1 
Misical  ^oirufAlJ 


[OOT.  22,  1904. 


.—John  W.  Byers,  M.A.,  M.D.,  M.A.O.  (Hon,  Causa), 

Professor  of  Midwifery,  Queen’s  College,  Belfast,  etc. 
Professor  Byers,  after  thanking  Sir  Arthur  Macan  for  his 
interesting  contribution  in  introducing  the  discussion,  said, 
looking  at  the  question  from  a  practical  point  of  view,  there 
were  two  types  of  cases  of  accidental  haemorrhage  :  (i)  those 
in  which  the  blood  remained  in  the  uterus,  none  appearing 
externally— the  so-called  concealed  accidental  haemorrhage  ; 
and  (2)  those  in  which  there  was  external  haemorrhage.  The 
first  type,  say,  a  patient  seized  in  the  seventh  month  of 
pregnancy  with  all  the  signs  of  internal  uterine  bleeding 
(nothing  appearing  externally),  was  one  of  the  most  serious 
complications  of  obstetrics,  and  of  the  two  methods  of  treat¬ 
ment  suggested,  accouchement  forc6.  or  Caesarean  section 
<with  dr  without  hysterectomy),  he  thought  the  latter  was  to 
be  preferred,  as,  owing  to  the  condition  of  shock  in  which  the 
patient  was,  any  attempt  to  dilate  the  cervix  and  deliver  was 
almost  invariably  fatal. 

As  to  the  second  type  of  cases  of  accidental  haemorrhage, 
in  which  the  blood  appeared  externally,  the  line  of  treatment 
to  be  followed  was  much  more  clearly  defined.  It  depended 
on  whether  the  patient  was  in  labour  or  not  when  the  haemor¬ 
rhage  appeared  ;  in  other  words,  -whether  uterine  contraction 
and  retraction  were  going  on.  If  the  patient  was  in  labour, 
■rapture  of  the  membranes  was  the  proper  course  to  follow,  as 
in  this  way  the  part  presenting  could  a  dvance  without  pulling 
on  the  placenta,  and  when  the  liquor  amnii  escaped  the 
-uterus  contracted  down  on  the  child,  and,  its  cavity  being  in 
this  way  lessened,  there  was  also  a  diminution  in  the  area  of 
the  placenta.  Suppose,  however,  external  haemorrhage 
appeared,  and  there  was  an  entire  absence  of  labour  pains, 
then  he  thought  the  Rotunda  method  of  treatment  gave  the 
best  results— that  is,  thorough  plugging  of  the  vagina  com¬ 
bined  with  a  tight  abdominal  binder  and  a  firm  perineal 
bandage.  The  advantages  of  this  method  of  treatment  were  : 
<i)  it  cheeked  bleeding ;  (2)  it  induced  labour;  (3)  the  labour- 
brought  on  in  this  way  was  a  gradual  process,  and  gave  the 
patient  time  to  be  rallied  from  her  collapse  (by  salines, 
strychnine,  etc.) ;  and  (4)  even  if  the  bleeding  was  not  stopped 
(a  very  rare  condition)  this  method  did  not  prevent  any  other 
plan  being  adopted.  He  could  not  quite  follow  Sir  A.  Macan’s 
explanation  of  the  cause  of  the  bleeding  in  accidental  haemor¬ 
rhage,  but  he  thought  the  rationale  of  this  plan  of  treatment 
consisted  in  the  fact  that  by  the  plugging  external  bleeding 
was  prevented,  and  as  soon  as  the  intrauterine  pressure 
equalled  that  of  the  blood  pressure  the  bleeding  stopped. 
Unfortunately  in  concealed  accidental  haemorrhage  the 
tonicity  of  the  uterine  fibre  was  at  fault,  and  so  the  uterus 
dilated  and  allowed  the  blood  to  collect  in  its  cavity.  When, 
on  the  other  hand,  blood  appeared  externally,  as  a  rule  there 
was  some  power  of  contraction  left  in  the  uterine  muscle 
which  enabled  it  to  overcome  the  blood  pressure,  provided 
by  plugging  no  blood  was  allowed  to  escape. 

Dr.  (Jalabin  asked  for  statistics  of  the  Rotunda  plan  of 
treatment.  Here  were  the  results,  as  given  by  Dr.  Jellett : 
In  the  Rotunda  Hospital  56  cases  of  accidental  haemorrhage 
of  all  degrees  of  severity  were  treated  between  November, 
1889,  and  November,  1893.  Accouchement  force  was  adopted  in 
all  serious  cases,  and  there  were  6  deaths.  From  November, 
1893,  to  November,  1900,  57  cases  were  treated.  Accouchement 
force  was  never  done,  plugging  being  used  instead,  and  of  this 
number  only  I  died.  Since  November,  1900,  Dr.  Purefoy  reports 
that  cases  ti'eated  by  plugging  continue  to  do  well,  and  in  his 
last  two  reports  there  were  34  cases  without  a  death.  The  plan 
-of  treatment — by  rupture  of  the  membranes  in  every  case — did 
■not  give  anything  like  such  good  results ;  it  assumed  that 
-the  uterus  would  contract  in  all  eases  as  soon  as  the  mem¬ 
branes  were  punctured,  but  this  did  not  always  follow,  and 
when  the  uterus  failed  to  contract,  then  a  space  was  left  for 
more  blood  to  collect  in  the  uterine  cavity;  plugging  was 
then  useless,  and  nothing  remained  but  the  accouchement 
forc6 — dilatation  of  the  cervix  (instrumental  or  otherwise) 
with  delivery  of  the  fetus — which  in  an  already  exhausted 
patient  was  a  most  dangerous,  and  in  his  (Professor  Byers’s) 
experience,  most  fatal,  operation.  He  thought  all  must  admit 
^  good  case  had  been  established  for  the  plan  of  treatment 
known  as  plugging  of  the  vagina,  with  the  combination  of  the 
«,bdominal  binder  and  perineal  bandage,  in  those  cases  of 
accidental  haemorrhage  where  blood  escaped  externally  and 
in  which  labour  had  not  yet  set  in. 

V.— John  Campbell,' M.D., 

Senior  Physician,  Samaritan  Hospital  for  Women,  lelfast. 

Dr.  Campbell  said :  As  our  aim  is  the  emptying  of  the  uterus. 


the  condition  of  the  cervix  appears  to  me  to  afford  the  key  to 
the  situation.  We  may  divide  cases  roughly  into  two  classes, 
namely  :  (i)  Those  in  which  dilatation  is  insufficient  to  admit 
of  delivery  without  force,  and  (2)  those  in  which  dilatation  will 
enable  us  to  deliver  with  moderate  ease,  (i)  Where  there  is  no 
dilatation  or  little  dilatation,  my  practice  is  to  pass  a  specu¬ 
lum,  give  a  vaginal  douche,  lower  the  cervix  by  the  vulseilum, 
and  pack  the  cervix  as  fully  as  possible  with  sterilized  gauze. 
This  favours  dilatation.  Then  I  pack  the  vagina,  put  on  a 
firm  perineal  and  abdominal  bandage,  and  wait.  (2)  Where 
there  is  dilatation  enough,  I  deliver  by  forceps  or  turningat  once. 
As  regards  the  various  recently-introduced  dilators,  I  have 
nothing  favourable  to  say.  I  believe  they  will  soon  die  a  natural 
death.  Accouchemtnt  forc6,  whether  carried  out  by  these 
dilators  or  not,  is  sure  to  yield  as  bad  results  in  the  future 
as  it  has  done  in  the  past.  We  are  not  yet  in  a  position  to  advo¬ 
cate  Caesarean  section  as  a  routine  treatment  for  all  severe 
cases.  At  present  it  is  resorted  to  only  in  cases  which  have 
become  almost  hopeless  in  spite  of  other  methods  of  treat¬ 
ment,  or  in  which  the  case  is  almost  hopeless  when  first  seen. 
As  the  people  say,  “  there  is  no  hope  except  by  operation.” 
Really,  operation  in  such  cases  affords  very  little  hope,  and  is 
hardly  worth  doing.  An  odd  case  maybe  saved  by  it;  the 
majority  will  die,  in  spite  of  it.  In  conclusion,  the  principles 
of  treatment  may  be  briefly  summed  up  thus :  At  present 
plugging  the  cervix  and  vagina  affords  the  best  results  in  all 
cases  which  cannot  be  delivered  at  once  and  with  ease. 
Accouchement  force  and  Caesarean  section  are  almost  equally 
likely  to  fail  in  the  desperate  cases.  Until  we  have  advanced 
so  far  as  to  be  able  to  advise  Caesarean  section  in  all  cases  of 
serious  accidental  haemorrhage,  and  as  a  substitute  for  all 
other  methods,  its  mortality  will  remain  high — almost  as  high 
as  that  of  accouchement  force.  The  question  is  not  whether 
we  should  choose  Caesarean  section  rather  than  accouchement 
force  in  the  worst  cases  (undoubtedly  we  should)  but  whether 
Caesarean  section  will  not  come  to  be  the  routine  treatment 
for  all  the  more  serious  eases  in  which  the  cervix  is  not  well 
dilated  rather  than  remain  the  last  resource  in  cases  which 
are  almost  beyond  all  hope. 


VI. — H.  Oliphant  Nicholson,  M.D.,  F.R.C.P.Edin., 

Assistant  Physician,  Koyal  Maternity  Hospital.  Edinburgh ;  Obstetric 
Physician,  New  Town  Dispensary,  Edinburgh. 

Dr.  Nicholson  said :  When  haemorrhage  is  at  all  severe  the 
cervix  must  be  dilated  and  the  uterus  emptied  as  soon  as  possible , 
for  the  main  object  of  treatment  is  to  diminish  the  area  from 
which  the  bleeding  is  taking  place.  If  the  cervix  is  dilated  or 
easily  dilatable  some  retraction  of  the  uterus  may  be  obtained 
by  rupturing  the  membranes,  and  then  delivery  can  be 
hastened  if  necessary.  In  such  cases  it  is  better  to  puncture 
the  membranes  pretty  high  up  so  that  the  liquor  amnii  may 
trickle  away  slowly.  In  some  cases  this  may  be  sufficient 
to  control  the  haemorrhage,  and  labour  may  be  allowed  to 
go  on  naturally.  If  the  os  is  not  dilated  it  may  be 
necessary  at  first  to  use  a  Champetier  de  Ribes’s  bag 
in  such  a  way  as  to  fill  the  whole  vagina,  and  thus 
prepare  the  way  for  dilatation  of  the  cervix.  As  soon 
as  possible  bipolar  version  should  be  carried  out  and 
the  leg  of  the  child  brought  down  to  act  as  a  plug.  When 
the  os  admits  two  fingers  this  is  easily  done;  and  in  certain 
cases,  where  there  is  a  fairly  large  amount  of  liquor  amnii,  it 
is  not  necessary  to  lose  the  valuable  time  required  for  the 
bipolar  method.  The  membranes  may  be  ruptured  at  once  ; 
and  by  making  the  arm  in  the  vagina  serve  as  a  plug  to  keep 
the  waters  in  the  uterus,  it  is  easy  with  the  other  hand  on  the 
abdomen  to  turn  the  child  round  in  any  direction.  With  one 
or  both  legs  brought  down  the  case  can  often  safely  go  on  by 
itself.  Before  carrying  out  bipolar  version  it  is  advisable  to 
give  a  hypodermic  of  ergotin,  and  other  drugs,  such  as 
digitalis  and  quinine,  which  act  in  a  similar  manner  upon  the 
uterine  rnuscle,  are  of  undoubted  value.  In  all  such  cases  I 
order  a  pill  containing  these  three  remedies  to  be  given  thrice 
daily  during  the  first  week  after  delivery.  Sometimes  after 
labour  is  over  there  is  a  constant  dribbling  of  blood,  which 
may  continue  for  twenty-four  hours  or  more.  It  is  most 
difficult  to  stop  by  the  ordinary  methods  used  in  the  treat¬ 
ment  of  post-partum  haemorrhage,  and  in  a  patient  who  has 
already  lost  a  large  quantity  of  blood  it  may  be  extremely 
dangerous.  This  bleeding  seems  to  come  from  the  lower 
uterine  segment ;  it  certainly  does  not  always  come  from 
a  torn  cervix,  as  is  commonly  supposed.  It  is  best  treated  by 
packing  the  upper  part  of  the  vagina  with  iodoform  gauze 
wrung  out  of  adrenalin  solution.  The  stimulation  of 
the  patient  by  the  submammary  injection  of  saline  solution. 
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with  or  without  the  addition  of  adrenalin,  as  recommended 
by  Crile,  is  a  most  important  measure,  and  should  be  carried 
out  while  the  case  is  in  progress.  At  all  events  it  should  be 
done  before  there  are  obvious  symptoms  of  serious  shock  or 
collapse. 


A'l I. —Francis  Henry  Champneys,  M.D.,  F.R.C.P., 
Obstetric  Physician,  St.  Bartholomew’s  Hospital,  etc. ;  President  of  the 

Section. 

The  Presikknt  wished  to  ask  Sir  A.  Macan :  i.  Whether 
uterine  contraction  did  not  spread  the  blood  by  the  “  force  of 
the  restoration  of  shape”?  2.  What  effect  was  really  pro¬ 
duced  by  thrombi  if  the  thrombi  are  not  adherent?  He  had 
generally  regarded  thrombi  as  the  result  rather  than  the 
cause  of  arrest  of  haemorrhage.  3.  Can  uterine  contractions 
separate  the  placenta  before  the  fetus  is  delivered  ?  The 
analogy  of  the  separation  of  the  placenta  in  normal  labour 
seems  against  this.  He  (Dr.  Chamoneys)  had  always  taught 
that  the  cases  naturally  fell  into  three  classes :  (a)  Cases  in 
which  Nature  is  managing  the  case  well  in  her  own  way ; 
(6)  cases  which  are  nearly  desperate;  (c)  cases  which  will  do 
well  if  well  treated  and  ill  if  ill  treated.  Cases  in  which  punc¬ 
ture  of  the  membranes  does  good  may  possibly  belong  only  to 
class  (a);  (6)  includes  cases  in  which  the  uterus  requires  to  be 
emptied,  by  Caesarean  section  or  otherwise  :  probably 
plugging  of  the  vagina  extends  into  this  class.  Plugging  of 
the  vagina  principally  concerns  cases  of  class  (c),  but  may 
extend  into  classes  (<?)  and  (d).  He  had  for  some  years  recom¬ 
mended  it  in  his  lectures. 


VIII. — Heywood  Smith,  M.D.,  M.R.C.P., 

Late  Senior  Physician,  Hospital  for  Women,  Soho  Square. 

Dr.  Heywood  Smith  said  he  would  only  make  one  remark  on 
the  method  of  plugging  the  vagina.  Sir  Arthur  Macan  had 
advised  the  using  of  small  plugs  the  size  of  a  walnut.  Now, 
our  object  is  to  save  time,  and  as  the  plugging,  to  be  effectual, 
has  to  be  tight  enough  to  exert  pressure  on  the  cervix,  it 
would  take  far  too  long,  especially  in  cases  with  a  capacious 
vagina,  to  use  such  small  plugs.  He  would  therefore  strongly 
advise  either  that  the  plugs  of  sterilized  wool  should  be 
made  much  larger — say,  the  size  of  a  fist — or  that  pocket- 
handkerchiefs  wrung  out  of  perchloride  solution  should  be 
used  until  the  vagina  is  full. 


IX.— F.  W.  Forbes  Ross,  M.D.,  F.R.C.S.Eng., 

London. 

Dr.  Forbes  Ross  said  that  the  difference  between  rupturing 
the  membranes  and  plugging  the  vagina  was  really  very  small 
in  one  I'espect — namely,  both  procedures  tended  to  cause  the 
uterus  to  go  into  repeated  and  prolonged  contraction — only 
that  vaginal  plugging  was  somewhat  more  efficacious.  As 
regards  the  abdominal  binder  acting  efficiently  before 
emptying  the  uterus,  it  appeared  that  here  there  was  a  large 
body  to  be  compressed  against  the  aorta,  and  in  the  case  of 
the  empty  uterus  continuing  to  bleed  the  body  compressed 
against  the  spine  was  too  small  to  efficiently  compress  the 
large  vessels  and  the  aorta,  and  only  succeeded  in  retarding 
the  venous  return,  and  thus  increased  the  haemorrhage,  as 
occurred  in  cases  of  post-partum  haemorrhage  followdng 
accouchement  ford.  Most  cases  of  continuous  trickling 
haemorrhage  were  due  to  rupture  or  tear  of  the  cervix  in  the 
region  of  the  internal  os,  and  not  visible  to  inspection.  He 
had  found  the  prolonged  and  continuous  application  of 
cold  to  the  abdomen,  accompanied  by  application  of  heat  to 
the  extremities,  with  or  without  rectal  injections  of  brandy  or 
saline,  a  most  signal  and  rapid  method  of  controlling  haemor¬ 
rhage  and  removing  the  effects  of  shock  and  ensuring  a  return 
to  an  improved  condition  of  the  circulation  by  causing  con¬ 
traction  of  the  abdominal  vessels  and  the  transference  of  the 
blood  to  the  head  and  extremities. 


Sir  Arthur  Macan's  Reply. 

Sir  Arthur  Macan  said  :  In  such  a  large  subject  it 
was  not  to  be  wondered  at  that  some  points  were  not 
dealt  with,  but  the  omission  of  the  relative  statistics 
of  the  results  was  quite  intentional.  The  results  that 
follow  an  operation  should  not  be  accepted  as  proofs  that 
it  has  been  successful  or  otherwise.  Statistics,  if  they 
prove  anything,  prove  that  the  rupture  of  the  membranes 
is  a  thoroughly  reliable  method  of  treating  accidental 
haemorrhage.  For  of  63  cases  treated  by  Rigby  by  expectancy 
not  one  died.  This  would  almost  go  to  show  that  our 
discussion  here  to-day  was  almost  unnecessary.  On  the  other 


hand,  Atthill  and  Hicks  consider  rupture  of  the  membranes' 
to  be  a  most  dangerous  method  of  treatment,  so  many  cases 
died  in  which  it  was  used.  Again,  of  5  cases  treated  by  Kristeller 
not  one  died.  As  to  the  result  of  uterine  contractions 
changing  the  shape  of  the  tumour  formed  on  the  outside  of 
the  uterus  by  the  haemorrhage  below  the  placenta,  I  would 
like  to  point  out  that  there  is  a  subplacental  tension  as  well 
as  a  general  intrauterine  tension,  and  that  once  the  haemor¬ 
rhage  reaches  the  membranes  at  the  placental  margin  this 
subplacental  tension  is  lessened,  and  so  the  elevation  at  the 
site  of  placenta  is  smoothed  down. 


Remarks  by  Professor  B.  S.  Schultze. 
Professor  Schultze  said  :  In  regard  to  my  diagrams  of  the 
contraction  of  the  womb  which  Sir  Arthur  Macan  has 
honoured  me  by  bringing  over  to  illustrate  his  paper,  it  is  a 
great  pleasure  to  me  to  see  them  so  used.  Bat  these  plates 
from  my  earlier  edition  do  not  correspond  in  all  details  tO' 
the  improved  knowledge  of  to  day  ;  as  Schroeder’s  observations 
have  shown,  and  as  may  be  measured  by  a  pair  of  compasses  : 
in  the  opening  period,  the  womb  in  contraction  becomes 
rounder,  in  the  expelling  period  longer.  The  figures  do  not 
accurately  represent  the  difference  in  thickness  of  the  walls 
of  the  corpus,  inferior  segment,  and  cervix.  These  inaccuracies 
I  have  corrected  in  a  recent  revised  edition  of  the  plates. 


DISCUSSION  ON 

THE  SO-CALLED  “OVARIAN”  PAIN:  ITS  CAUSES 
AND  TREATMENT. 

I.— G.  Ernest  Herman,  M.B.Lond.,  F.R.C.P., 

Consulting  Obstetric  Physician,  London  Hospital,  etc. 

It  is  common  for  women  to  complain  of  pain  referred  to  a 
spot  about  2  in.  internal  to  the  anterior  superior  iliac  spine. 
It  is  common,  also,  to  find  that  deep  pressure  over  this  spot 
causes  manifestations  of  pain.  This  pain  is  often  spoken  of 
as  “  ovarian”  pain.  It  has  often  been  taken  for  granted  that 
pressure  over  this  spot  caused  pain’  because  the  ovary  has> 
been  pressed  upon.  A  further  inference  has  often  been  drawn 
—namely,  that,  because  the  ovary  was  painful  and  tender,, 
therefore  it  must  be  diseased. 

The  object  of  to-day’s  discussion  is  to  elicit  facts  and' 
opinions  bearing  on  the  questions  (i)  whether  such  pain  and 
tenderness  depend  on  disease  of  the  ovary ;  and  (2),  if  so,  what 
is  the  disease?  On  the  answers  given  to  these  questions  the 
proper  treatment  of  the  pain  depends. 

I  would  first  ask.  Is  it  certain  that,  when  deep  pressure  is. 
made  over  a  point  about  2  in.  internal  to  the  anterior  superior 
iliac  spine,  the  ovary  is  pressed  upon  ?  I  doubt  it.  Many 
years  ago  I  made  some  experiments  in  the  post-mortem  room, 
I  drove  needles  through  the  abdominal  walls  down  into  th& 
pelvis,  at  the  point  pressure  over  which  was  supposed  to  affect 
the  ovary,  to  see  how  often  the  ovary  was  transfixed.  I  have 
not  preserved  a  numerical  record  of  the  result ;  but  I  know 
it  was  quite  seldom  that  the  needle,  inserted  where  pressure 
is  supposed  to  aflect  the  ovary,  succeeded  in  touching  that 
organ.  But,  even  were  the  relation  between  this  point  on  the 
skin  and  the  ovary  more  close  than  it  is,  it  is  to  be  remem¬ 
bered  that  the  ovary  is  movable,  and  lies  surrounded  and 
overlaid  by  movable  and  yielding  parts,  bowels  and  broad 
ligament ;  so  that,  even  were  the  pressure  applied  exactly 
over  the  ovary,  its  only  effect  would  be  to  produce  a  slight, 
change  in  the  position  of  the  ovary,  not  to  compress  it.  But 
a  doubt  on  anatomical  grounds  is  only  important  if  anatomical 
considerations  are  urged  as  a  reason  for  calling  this  pain  and 
tenderness  ovarian. 

A  more  important  reason  for  questioning  the  ovarian  nature- 
of  this  pain  is  that  among  neurologists  the  idea  that  this 
tenderness  is  due  to  the  ovary  is  quite  given  up,  principally 
for  the  reason  that  exactly  similar  tenderness  is  met  with  in 
hysterical  men.  This  fact  is  conclusive  that  such  pain  and 
tenderness  may  be  due  to  causes  other  than  tlie  ovary. 

But  to  show  that  this  pain  and  tenderness  is  not  always  in 
the  ovary  is  not  to  prove  that  it  is  never  in  the  ovary.  If  it 
is  not  necessarily  in  the  ovary,  we  have  to  ask.  What  is  its- 
cause? 

In  discussing  ovarian  pain  we  have  three  things  to  con¬ 
sider  :  (I)  the  pain  ;  (II)  the  changes  in  the  ovary  wnich  may- 
produce  it ;  (III)  the  effect  of  treatment. 

I.  The  Pain. 

We  are  better  able  to  understand  pain  now  than  we  were  ten 
years  ago,  chiefly  owirg  to  the  light  which  has  been  thrown 
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upon  the  subject  by  my  colleague.  Dr.  Henry  Head,  F.E.S. 
In  distinguishing  between  the  different  kinds  of  pain  that 
may  be  felt  in  what  is  cabed  the  ovarian  region,  I  have  been 
much  indebted  to  Dr.  Head,  not  only  for  his  articles  in  Brain 
(1893),  and  in  Quains  Dictionary  of  Medicine  (Article,  Pain), 
but  also  for  personal  help. 

Four  kinds  of  pain  may  be  felt  in  what  is  called  the  ovarian 
region. 

I.  Peritoneal  Pain. 

The  peritoneum  contains  abundance  of  Pacinian  bodies,  and 
when  it  is  inflamed  it  becomes  painful.  This  pain  is  local ;  it 
is  felt  in  the  inflamed  spot  and  not  in  the  back.  When  there 
is  pelvic  peritonitis  the  peritoneum  over  the  ovary  is  often 
affected,  and  sometimes  the  inflammation  spreads  to  the  sub¬ 
stance  of  the  ovary,  and  thus  pelvic  peritonitis  may  be  asso¬ 
ciated  with  genuine  ovarian  pain.  Pelvic  peritonitis  leads  to 
trhe  exudation  and  organization  of  lymph,  whereby  the  move¬ 
ment  of  the  uterus  is  restricted  and  a  palpable  swelling  in 
its  neighbourhood  produced.  No  one  disputes  the  existence 
•of  this  kind  of  pain,  but  it  is  not  the  subject  of  our  discussion 
to-day. 

2.  Bejiected  Pain. 

In  desciibing  this  pain,  I  cannot  do  better  than  quote  from 
Dr.  Heals  arcicle  in  Qiiain's  Dictionary:  “When  impulses 
pass  up  stU'-ory  sympathetic  nerves  from  an  organ  which  is 
diseased,  Uiey  set  up  a  disturbance  in  the  segment  of  the 
nervous  system  to  which  they  are  conducted.  Nowany  second 
sensory  impulse  fiom  another  part— for  example,  from  the 
surface  of  the  body— which  passes  into  this  same  segment 
will  be  profoundly  altered,  for  it  no  longer  falls  into  a  normal 
and  quiescent  segment  of  the  nervous  system,  but  into  one 
whose  activity  is  already  disturbed.  The  resultant  stimulus 
conducted  upward  towards  the  brain  therefore  differs  from 
that  which  would  have  passed  onwards  from  that  segment 
under  normal  circumstances.  The  second  stimulus  will 
appear  to  be  exaggerated,  or  may,  perhaps,  undergo  some 
actual  increase  in  its  passage  through  the  excited  segment. 
Thus  any  otherwise  painless  stimulation  applied  to  the 
surface  of  the  body  falling  within  the  area  supplied  by  flbres 
that  enter  the  disturbed  segment  will  appear  to  be  painful, 
and  the  skin  will  be  said  to  be  tender.”  All  abnormal  states 
of  the  female  genitalia  are  liable  to  lead  to  widespread 
reflected  pain  accompanied  by  superficial  tenderness  over  the 
areas  supplied  by  nerves  coming  from  the  tenth  dorsal  to  the 
second  lumbar,  and  from  the  first  to  the.  fourth  sacral 
segments.  The  ovary  appears  to  be  mainly  associated  with 
the  tenth  dorsal.  The  tenderness  is  ascertained  by 
pinching  up  the  skin  between  the  fingers  and  thumb, 
or  by  touching  the  skin  with  the  head  of  a  pin. 

When  the  tender  area  is  reached,  the  patient  winces  and 
■says  that  it  hurts.  This  reflected  pain,  with  the  accom¬ 
panying  superficial  tenderness,  differs  from  that  of  peritonitis 
in  that  it  is  present  in  the  loin  and  over  the  sacrum  and 
upper  part  of  the  thighs.  As  a  rule  it  is  relieved  by  deep 
pressure  ;  with  peritonitis  there  is  no  superficial  tenderness, 
and  deep  pressure  increases  the  pain  in  proportion  to  the 
amount  of  force  used.  This  reflected  pain  and  superficial 
tenderness  may  be  felt  over  the  whole  of  the  area  supplied  by 
the  segment  involved— that  is,  in  the  case  of  the  tenth  dorsal 
segment,  over  a  more  or  less  horizontal  band  running  from 
the  middle  line  of  the  back  to  the  middle  line  in  front ;  or, 
if  less  acute,  it  may  be  nresent  only  at  certain  points  of 
maximum  sensitiveness.  Themaximumpointisabouthalfway 
between  the  umbilicus  and  anterior  superior  iliac  spine.  Pain 
and  tenderness  in  this  spot  may  be  produced  by  disease  of 
the  ovary.  But  it  may  also  be  produced  by  disease  of  the 
bowel,  uterus,  l^allopian  tube,  liver,  gall  bladder,  kidney,  or 
ureter.  Although  often  spoken  of  as  ovarian  pain,  it  is  pain 
and  tenderness  of  the  skin,  not  of  the  ovary.  Pain  felt  in 
what  is  called  the  ovarian  region  may  thus  be  produced  by 
disease  of  the  generative  organs  other  than  the  ovary:  erosion 
of  the  cervix,  prolapse,  retroflexion,  cancer,  and,  above  all, 
disease  of  the  Fallopian  tubes.  The  latter  condition  is 
especially  to  be  remembered  here,  because  it  so  often  leads  to 
disease  of  the  ovary  and  to  peritonitis.  Inflammation  of  the 
Fallopian  tubes  may  at  first  cause  only  reflected  pain  and 
afterwards  peritoneal  pain,  when  the  inflammation  has 
reached  the  peritoneum.  The  origin  of  reflected  pain  is  in 
cases  to  be  determined  by  the  physical  signs. 

There  are  certain  causes,  not  accompanied  by  physical  signs 
oi  (bsease,  which  may  produce  the  so-called  ovarian  pain. 
<a)  Uertain  patients  get  it  from  indulgence  in  alcohol.  When 
the  alcohol  is  stopped  the  pain  goes.  .(6)  There  are  patients 
in  whom  pain,  and  often  too  copious  and  frequent  menstruation , 


are  associated  with  habitually  incomplete  sexual  intereourse 
and  when,  as  a  result  of  advice  or  treatment,  sexual  inter¬ 
course  has  become  habitually  complete,  the  pain  goes,  (c)  In 
severe  and  long-continued  dysmenorrhoea  the  recurring 
monthly  pain  may  break  down  the  resistance  of  the  central 
nervous  system,  so  that  the  reflected  pain  tends  to  last  longer 
each  month,  and  may  at  length  become  almost  continuous.  The 
genital  organs  are  peculiar  in  being  so  bound  up  with  the 
higher  emotions  that  disease  of  them  has  an  effect  upon  the 
neuro-physical  state  that  is  not  produced  by  disease  of  any 
other  part.  Hence  the  reflected  pain  due  to  visceral  disease 
often  becomes  associated  with  pain  of  another  kind. 

3.  Neurasthenic  Pain. 

Any  condition  which  decreases  the  resistance  of  the 
nervous  system,  or  relaxes  the  control  of  the  higher  centres, 
will  cause  widespread  visceral  reflected  pain.  Among  the 
common  causes  which  illustrate  this  law  are  (a)  anaemia. 
Directly  a  small  focus  of  visceral  reflected  pain  arises  in  those 
who  are  anaemic  or  chlorotic,  the  pain  and  tenderness  spread 
out  of  all  proportion  to  their  primal  cause.  Moreover,  if  the 
cause  of  the  primary  focus  is  removed,  the  pain  does  not 
cease,  at  any  rate  immediately,  (b)  The  cachexia  caused  by 
wasting  diseases  may  also  lead  to  wide-spreading  tenderness. 
Widespread  pain  and  tenderness  of  the  reflected  type  accom¬ 
panies  some  cases  of  pulmonary  tuberculosis,  (c)  A  sudden 
rise  of  temperature  may  produce  widespread  tenderness  with¬ 
out  our  being  able  to  recognize  any  area  of  primary  disturbance. 
This  condition  is  produced  most  easily  by  true  epidemic 
influenza,  in  which  disease  the  patient  notoriously  complains 
of  “pains  all  over  ”  ;  and  these  pains  are  associated  with  ten¬ 
derness  of  the  skin,  (d)  Menstruation  is  associated  with 
diminished  resistance  to  pain  ;  during  menstruation  trivial 
causes  may  lead  to  widespi’ead  pain  and  tenderness. 

This  breakdown  of  resistance  and  spread  of  pain  and 
tenderness  may  also  be  produced  by  mental  causes  ;  or  may 
be  due  to  some  inherent  defect  in  the  nervous  system  of  the 
individual.  Thus  the  so-called  “neurotic”  is  noticeable  for ■ 
the  ease  with  which  a  slight  visceral  cause  produces  wide¬ 
spread  pain  and  tenderness,  and  patients  suffering  from 
neurasthenia  are  particularly  liable  to  widespread  visceral 
pain. 

In  the  case  of  pain  due  to  anaemia,  to  cachexia,  to  fever,  or 
to  menstruation  there  is  seldom  misconception  as  to  the  cause 
of  the  pain,  because  these  conditions  are  easily  recognized. 
Neurastheniaisachroniecondition:  itmaybeinherited;  it  may 
be  acquired  in  early  life  from  unfavourable  circumstances  during 
development  such  as  educational  over-pressure  :  or  it  may  be 
produced  later,  by  the  strain  of  childbearing  and  rearing,  or 
the  long  persistence  of  visceral  pain.  The  cases  which  cause 
perplexity  are  those  in  which  so-callcd  ovarian  pain  is  present 
in  a  neurasthenic  patient.  In  such  cases  the  relation  of  the 
pain  to  the  neurasthenia  may  be  one  of  three  kinds.  («)  The 
neurasthenia  may  have  been  produced  by  long-continued 
pelvic  pain,  (i)  The  pain  may  be  due  to  some  trivial  local 
cause,  inadequate  to  produce  similar  pain  in  a  healthy  subject, 
(c)  The  pain  may  be  entirely  due  to  neurasthenia.  It  may  be 
very  difficult  to  say  which  of  these  three  conditions  is 
present.  Before  advising  and  promising  much  from  local 
treatment,  we  must  remember  that  in  (a)  the  neurasthenic 
condition  may  cause  pain  to  persist  after  its  first  cause  has' 
been  removed;  in  (6)  if  the  source  of  pain  is  removed  the 
patient  remains  liable  to  fresh  attacks  of  pain  from  other 
equally  trivial  causes,  so  that  benefit  may  not  be  very 
apparent  to  the  patient  or  her  friends  ;  and  in  (c)  local  treat¬ 
ment  is  useless. 

One  feature  of  pain  due  to,  or  increased  and  extended  by, 
the  breaking-down  of  resistance  in  the  higher  centres  is  that, 
owing  to  the  lesser  strength  of  the  left  side  of  the  body,  pain 
is  more  common  on  the  left  side.  Champneys^  found  that 
in  uterine  cancer  left-sided  pain  preponderated  over  right¬ 
sided  pain  in  the  proportion  of  6  to  i.  although  cancer  has  no 
preference  for  the  left  side.  I  found  that  with  retroversion 
of  the  uterus  pain  occurs  three  times  oftener  on  the  left  side 
than  on  the  right,  although  there  is  nothing  unilateral  about 
the  displacement.  The  greater  frequency  of  so-called 
“chronic  ovarian  pain  ”  on  the  left  side  has  been  taught  in 
textbooks  for  many  years,  with  fanciful  explanations,  such  as 
the  left  ovarian  ligament  and  left  Fallopian  tube  being 
shorter  than  the  right,  the  course  of  the  left  ovarian  vein, 
etc.,  which  it  is  needless  to  dwell  upon. 


1  Ohst.  Trans.,  vol.  xxii,  i83o. 
2  Ibid.,  vol.  XXXV,  1893. 
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4.  Hysterical  Pain. 

A  great  change  has  come  over  the  opinion  of  neuro¬ 
logists  as  to  this  disease  during  the  lawt  ten  years.  It 
is  no  longer  regarded  as  a  thing  to  be  inferred  from  the 
patient's  history,  manner,  and  the  general  character  of 
the  symptoms,  but  as  a  disease  of  the  cerebral  cortex,  having 
definite  physical  signs  by  which  it  is  to  be  recognized. 
Among  its  principal  phenomena  are  disturbances  of  sensa¬ 
tion,  anaesthesia  and  hyperaesthesia,  analgesia  and  hyper¬ 
algesia.  1  lysterical  pain  dillers  from  pain  due  to  weakened 
resistance  in  the  nervous  centres,  in  that  it  is  not  felt  in  areas 
corresponding  to  definite  segments  of  the  central  nervous 
system,  but  over  areas  such  as  would  suggest  themselves  to 
the  patient  as  being  natural  divisions  of  her  body — for 
example,  a  foot,  a  knee,  the  eye,  the  whole  belly.  The 
diagnosis  rests  on  the  discovery  of  the  objective  signs  of 
hysteria— (a)  anaesthesia,  either  of  half  the  body  or  in 
patches,  loss  of  faradic  sensibility ;  {b)  loss  of  pharyngeal 
reflex  ;  (c)  limitation  of  the  field  of  vision  ;  {d)  hysterogenous 
zones.  When,  Avith  pain  distributed  as  described  above, 
there  are  these  physical  signs  and  no  physical  signs  of  local 
disease,  the  pain  can  be  recognized  as  hysterical. 

A  patient  may  suffer  both  from  hysteria  and  neurasthenia. 
An  inherited  tendency  to  hysteria  may  remain  latent  until 
some  depressing  influence  brings  about  neurasthenia,  or 
a  patient  already  the  subject  of  hysterical  disease  may  become 
neurasthenic  also.  According  to  Binschwanger,®  there  are 
not  only  cases  in  which  hysteria  and  neurasthenia  are  com¬ 
bined,  but  there  is  a  mixed  form,  something  between  hysteria 
and  neurasthenia.  But  into  these  subtleties  I  will  not  enter. 

The  name  hysteria  implies  that  hysteria  depends  upon  the 
womb ;  and  the  view  that  disease  of  the  pelvic  organs  pro¬ 
duces  hysteria  still  lingers  in  some  textbooks  of  gynaecology. 
But  I  think  I  am  right  in  saying  that  by  neurologists  this 
view  is  altogether  given  up.  To  them,  hysteria  with  pelvic 
disease  is  simply  pelvic  disease  in  a  hysterical  subject. 

The  important  fact  to  recognize  for  our  present  purpose  is 
that  cases  occur  in  which  the  so-called  ovarian  pain  is  present, 
and  is  due  to  neurasthenia  or  hysteria  or  a  combination  of 
them,  there  being  no  disease  of  the  ovary  or  of  any  other 
pelvic  organ.  In  such  cases  local  treatment  will  be  a 
failure  and  may  be  injurious.  In  this  respect  there  is  a 
difference  between  neurasthenia  and  hysteria.  In  neur¬ 
asthenic  pain,  local  treatment,  if  not  of  a  painful  or  mutilating 
kind,  does  no  particular  harm.  In  hysterical  pain,  local 
treatment  is  the  worst  possible  treatment ;  it  fixes  the 
l>atient’s  attention  upon  her  pain,  and  thus  aggravates  and 
extends  it.  The  only  exception  to  this  rule  is  in  cases  in 
which  the  mischief  of  fixing  the  patient’s  attention  on  a  par¬ 
ticular  part  by  local  exploration  and  ti-eatment  has  already 
been  done.  In  some  such  cases  harmless  local  treatment  of 
a  different  kind  may  be  used  as  a  means  of  cure  by 
suggestion. 

Chronic  ov'arian  pain  in  clinical  usage  thus  comprises  four 
kinds  of  pain :  Peritoneal  pain,  which  needs  no  discussion  ; 
neurasthenic  and  hysterical  pain,  which  may  exist  without 
local  disease ;  and  refiected  pain  from  visceral  disease. 
Among  the  visceral  diseases  which  cause  reflected  pain,  some 
Avould  include  disease  of  the  ovary.  Therefore  I  have  next 
to  consider  the  diseases  which  it  is  thought  cause  chronic 
ovarian  pain. 

II.  Thk  Conditions  of  the  Canary  that  are  Sucposed  to 

Produce  Pain. 

The  question  is,  what  conditions  in  the  ovary,  other  than 
those  that  are  eflects  of  peritonitis,  or  that  lead  to  peritonitis, 
may  cause  reflected  pain  and  tenderness  of  the  skin  ? 

There  are  two  diseases  that  are  said  to  do  this.  One  is  what 
is  called  “  sclero-cystic  ”  disease  of  the  ovary ;  the  other  is 
so-called  “  cirrhosis  ”  of  the  ovary. 

I,  Sclero-cystic  Disease  of  the  Ovary. 

The  most  recent  and  one  of  the  best  accounts  of  this 
condition  is  contained  in  a  thesis  by  Ghazarossian,* * 
in  AA'hich  he  has  quoted  most  previous  writers  on 
the  subject.  According  to  him  and  his  predecessors,  the 
disease  begins  AA’ith  congestion  and  oedema  of  tlie  OA'ary, 
under  the  influence  of  which  “  primordial”  ova  become  ripe 
ones,  so  that  the  ovary  becomes  enlarged  by  the  formation  of 
many  small  cysts,  and,  finally,  fibrous  tissue  becomes 
organized  between  and  around  these  cysts. 


®  Die  Uyslerie.  s.  18. 

*Thise  de  Paris,  1903. 


PfannenstieP  has  described  the  same  changes  under  the 
title  of  “chronic  oophoritis.”  He  remarks  how  often  these 
changes  occur  with  fibroids,  and  Avith  cancer  ;  and  tliat  often 
Avith  an  ovarian  tumour  on  one  side  there  is  “chronic 
Oophoritis  ”  on  the  other.  He  says  it  is  also  a  result  of  pelvic 
inflammation.  He  states  that  its  final  result  is  either  cystic 
disease,  or  else  atrophy  of  the  follicles,  shrinking  and 
thickening  of  the  parenchyma,  so  that  ultimately  “cirrhosis  ” 
of  the  ovary  arises.  The  interest  of  Pi'annenstiel’s  article 
Avould  have  been  greater  had  he  explained  how  he  had  found 
out  this  latter  fact.  Possibly  by  repeated  abdominal  section 
upon  the  same  patient  he  has  observed  the  ovaries  to  be  at 
one  time  sclero-cystic  and  at  a  later  date  cirrhotic ;  or  it 
may  be  that  by  bimanual  examinations  made  at  intervals 
during  the  course  of  years  he  has  observed  ovaries  at  first 
large  and  tender  gradually  become  small  and  tender.  If  so, 
it  would  be  instructive  to  know  the  details  of  such  cases;  how 
many  of  them  have  been  watched,  hoAv  often  they  were 
examined,  and  how  long  the  process  took.  In  the  absence  of 
such  information,  it  is  impossible  to  help  wondering  whether 
this  statement  is  anything  more  than  a  conjecture,  not  having 
any  basis  in  fact. 

Galabin®  describes  the  same  two  conditions  of  the  ovary,  and 
he  says  :  “  It  appears  that  the  former  variety  ”  (sclero-cystic) 
“is  the  earlier,  and  the  latter”  (cirrhotic)  “the  later  stage  of 
a  condition  which  may  be  variously  regarded  as  chronic 
inflammation  or  as  congestive  hypertrophy  followed  by 
flbroid  degeneration.”  But  he  neither  adduces  nor  refers  to- 
anv  evidence  in  support  of  this  statement. 

With  regard  to  this  hypothetical  pathology,  it  may  be 
pointed  out  that  if  it  is  true  the  ovary  is  an  exception  to  a 
rule  that  holds  good  of  every  other  part  of  the  body.  In 
chronic  inflammation  of  other  parts,  the  painful  stage  is  when 
the  part  is  swollen  and  tense  ;  Avhen  the  inflammation  has  so 
far  subsided  that  fibrous  tissue  begins  to  be  formed,  pain 
ceases. 

I  have  seen  many  ovaries  which  presented  this  sclero-cystic 
condition.  It  is  in  my  experience  commonly  associated  with 
large  uterine  fibroids  ;  but  unless  there  has  been  peritonitis 
such  patients  are  usually  free  from  pain. 

Galabin,  speaking  of  the  two  conditions  of  the  ovary 
described,  says  :  “  It  is  not  proved  as  to  either  of  them  that  it 
is  necessarily  a  cause  of  pain  ;  on  the  contrary,  similar  ovaries 
are  sometimes  found  when  there  has  been  no  special  complaint 
of  ovarian  pain.” 

It  is  well  known  that  cystic  disease  of  the  ovary  is,  as  a  rule, 
unattended  Avith  pain  until  pressure  symptoms  or  peritonitis 
arise.  Mr.  Doran  has  recently  published  a  paper  on  “  Painful 
and  Tender  Incipient  Ovarian  Tumours.”''  He  has,  as  we  all 
know,  throughout  a  long  professional  life  devoted  himself 
Avith  untiring  zeal  to  the  study  of  the  morbid  conditions  of 
the  ovary,  and  has  had  unrivalled  opportunities  of  doing  so, 
and  the  result  of  his  vast  experience  is  that  he  can  relate 
9  cases  in  which  small  ovarian  tumours  Avere  painful  and 
lender,  and  in  two  of  these  the  pain  was  peritoneal,  for  there 
were  adhesions.  Landau*  has  published  a  case  in  which  a 
dermoid  cyst  was  accompanied  with  great  deep-seated 
tenderness.  The  dermoid  was  removed,  but  the  place  where 
it  had  been  remained  as  tender  as  before. 

2.  Cirrhosis  of  the  ()vary. 

Doran  describes  cirrhosis  of  the  ovaries  as  a  result  of  chronic 
inflammation.  “  Inflammation  of  the  ovaries,”  he  says,  “can 
hardly  ever  beuncomplicated.”  ®  Cirrhosis  of  ovaries  without 
peritonitis  seems  a  thing  out  of  his  experience;  nor  does  he 
think  sclero-cystic  disease  of  the  ovaries  a  disease  having 
such  peculiar  characters  as  to  deserve  separate  description. 

Pozzi’®  speaks  of  “  chronic  sclerosis”  of  the  ovary  Avhich  is 
cirrhotic.  He  says:  “This  aspect  of  the  ovary  is  seen  often 
enough  in  women  who  liaA  e  long  passed  the  menopause  ;  and 
one  would  be  consequently  tempted  to  see  in  it  a  senile  state 
of  the  organ  rather  than  a  pathological  lesion.  But  on  the 
one  liand  this  aspect  is  not  constant  in  old  women  ;  on  the 
other  hand,  nothing  proves  that  among  those  in  Avhom  it  is 
fortuitously  found  out  at  the  autopsy  there  were  not  during 
genital  life  more  or  less  marked  morbid  troubles.  However, 
It  may  be  this  aspect  corresponds  histologically  to  the  definite 
lesions  of  total  sclerosis,  and  clinically,  iu  women  yet  young, 

*  Veit’s  JIandbuch  de.r  Gyniikoloyie.  Wiesbaden,  1898. 

Diseases  of  Women,  sixth  edition,  p.  475- 

r  ./ournal  of  Obstetrics  and  Gynaecology  of  the  Hritish  hnipire.  May,  1904. 
«t2uoted  by  ’Lomer,  Zar  Pcirtheilung  des  iSchmerzes  in  dcr  Gyndkologie, 

Wiesbaden,  1899. 

(fuain’s  Dictionary  of  Medicine,  Article,  Ovaries. 

Ft  JJcr.  dc  GynCc.  et  dc  Chirur.  Abdomtnale,  t  1,  1897,  p.  n. 
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to  dysmenorrhoeic  troubles  sometimes  intolerable.  The 
removal  of  such  ovaries  can  alone  bring  about  cure.”  Can  it  ? 
This  is  the  question.  Pozzi  would  have  us  assume  that  a 
patient  in  whose  body  shrunken  ovaries  are  found  suffered 
pain,  unless  we  have  evidence  that  pelvic  troubles  were 
absent.  But  it  seems  to  me  that  the  burden  of  proof  is  the 
other  way— that  shrunken  ovaries  are  generally  painless,  and 
that  it  is  for  those  who  say  they  are  painful  to  prove  it,  and  to 
ahowwhy  they  are  painful,  and  how  they  maybe  distinguished 
from  shrunken  ovaries  that  are  not  painful. 

The  best  description,  although  an  imperfect  one,  of 
cirrhosis  of  the  ovaries  is  that  given  by  Mr.  Bland-Sutton.^^ 
it  has  the  merit  of  recognizing  the  limitation  of  our  know¬ 
ledge.  He  says:  “Ovaries  are  occasionally  met  with  in 
women  between  20  and  40  years  of  age,  presenting  a  peculiar 
wrinkled  appearance,  f^uch  ovaries  are  said  to  be  cirrhotic, 
because  the  ultimate  effect  on  the  proper  tissue  of  the  ovary 
is  similar  to  that  seen  in  hepatic  renal  and  pulmonary 
cirrhosis — that  is,  to  destroy  the  proper  tissues  ot  the  liver, 
kidney,  or  lung,  as  the  case  may  be.  The  great  difference  in 
fibrosis  of  the  ovary  as  compared  with  this  change  in  other 
organs  is  that  in  the  ovary  the  connective  tissue  of  the  stroma 
shows  no  evidence  of  inflammation.  In  cirrhotic  livers  the 
interstitial  tissue  is  infiltrated  with  small  round  cells,  but  in 
cirrhotic  or  fibroid  ovaries  this  is  not  the  case,  even  when  this 
change  occurs  in  the  ovaries  of  women  who  also  have  cirrhotic 
livers.”  These  changes,  Mr.  Bland-Sutton  goes  on  to  say, 

require  investigation.”  Even  the  cause  or  causes  producing 
the  change  are  imperfectly  understood. 

I  would  point  but  two  more  differences  between  cirrhosis 
cf  the  ovary  and  cirrhosis  of  the  lung,  liver,  and  kidney. 
One  is  that  cirrhosis  of  lung,  liver,  and  kidney  are  not 
diseases  that  cause  pain.  Another  is  that  it  is  only  since 
abdominal  section  has  become  frequent  that  cirrhosis  of  the 
ovary  has  been  considered  morbid.  At  the  time  of  the  wave 
of  enthusiasm  for  morbid  anatomy  which  brought  about  the 
foundation  of  the  Pathological  Society  of  London,  cirrhosis 
of  liver,  lung,  and  kidney  were  recognized  as  diseases  and 
dnvestigated  with  care.  The  ovary  did  not  escape  attention  : 
Wilson  Fox  and  others  studied  it  minutely,  in  the  hope  of 
finding  out  the  origin  of  ovarian  cysts ;  and  these  morbid 
anatomists  must  have  often  handled  cirrhotic  ovaries,  but 
oaone  of  them  seem  for  a  moment  to  have  thought  that  they 
were  looking  at  disease.  Cirrhosis  of  the  ovary  was  not 
ithought  a  disease  till  it  came  to  be  a  practice  to  open  the 
abdomens  of  nervous  women  because  they  had  pain. 

Seeing  that  shrinking  of  the  ovary  undoubtedly  takes 
place  as  age  advances,  without  pain  or  ill-effect  on  health, 
it  cannot  be  said  that  a  shrunken  ovary  is  diseased  unless 
■it  is  more  shrunken  than  is  usual  in  healthy  women  of  the 
patient’s  age.  To  assert  this  we  ought  to  know  the  normal 
cate  of  shrinking  at  different  ages.  At  present  we  have 
hardly  any  knowledge  of  the  age  changes  which  take  place 
in  the  ovary.  Here  again  Mr.  Bland-Sutton’s  account  is  the 
best  I  can  find,  and  it  amounts  to  little  enough.  He  says  : 
“From  the  age  of  45  onward  the  ovary  diminishes  in  size. 
As  the  organ  shrinks  its  surface  becomes  irregalar,  and 
often  marked  with  deep  wrinkles.  The  ova  and  ovarian 
follicles  gradually  disappear,  until  in  very  advanced  life 
nothing  is  left  but  a  corrugated  body  consisting  of  'fibrous 
<tissue  marked  by  a  few  blood  vessels.  The  alteration  in  the 
size  of  the  organ  may  be  expressed  by  giving  the  difference  in 
weight.  The  ovary  of  a  healthy  woman  of  20  weighs  on  an 
average  6  grams ;  in  an  old  woman  of  70  years  it  may  only 
weigh  I  gram.  The  senile  changes  jast  described  may  be 
cegarded  as  physiological  atrophy:  when  they  occur  at  an 
early  period  in  the  sexual  life  of  a  woman  they  are  then 
•described  as  pathological.  Our  knowledge  of  premature 
atrophy  of  the  ovary  is  not  very  precise.” 

Clinically,  Mr.  Bland-Sutton  says,  the  patients  themselves 
form  two  groups  :  (a)  extremely  neurotic  women,  usually 
single,  (6)  married  women,  mostly  sterile,  usually  spirit 
drinkers.  In  class  (a)  he  adds,  “  removal  of  the  ovaries  only 
disappoints.”  To  make  this  an  accurate  account  of  clinical 
■experience,  I  suspect  that  after  “patients,”  the  words  ought 
to  be  inserted,  “upon  whom  abdominal  section  has  been 
performed.” 

In  brief:  I  find  two  conditions  stated  to  be  causes  of 
ovarian  pain,  sclero-cystic  disease,  and  cirrhosis  of  the  ovary, 
^t  is  stated  that  cirrhosis  is  the  final  stage  of  sclero-cystic 
disease,  but  those  who  say  it  have  adduced  no  evidence  to 
fihow  that  this  is  so.  Sclero-cystic  disease  is  often  present 
without  pain.  I  fiud  no  criteria  by  which  a  sclero-cvstic 
u  Surgical  Diseases  of  the  Gearies  and  Fallopian  Tubes,  1896,  p.  39. 


ovary  which  caused  pain  can  be  distinguished  from  one  that 
did  not.  I  find  no  criteria  by  which  cirrhosis  of  the  ovar3’^ 
can  be  distinguished  from  the  natural  shrinking  due  to  age  | 
which  is  not  ]:)ainful,  nor  by  which  a  shrunken  ovary  which 
caused  pain  can  be  distinguished  from  one  that  did  not. 

III.  The  Effect  of  Treatment. 

Whatever  be  the  opinions  held  as  to  the  nature  of  the  pain, 
or  as  to  the  pathological  nature  of  certain  changes  in  the 
ovary,  practice  will  be  determined  by  the  effect  of  treatment. 

If  surgical  treatment  is  found  to  cure  the  so-called  chronic 
ovarian  pain,  it  will  continue  to  be  done  in  spite  of  any 
theoretical  arguments  against  it. 

Before  examining  the  results  of  treatment,  some  general 
considerations  need  to  be  borne  in  rnind. 

The  treatment  of  peritoneal  pain  is  not  in  question.  The 
treatment  of  reflected  pain  is  the  removal  of  its  cause.  By 
the  cure  of  an  erosion  of  the  cervix,  the  support  of  a  ^^otro- 
verted  or  prolapsed  uterus,  the  prohibition  of  alcohol,  the 
conversion  of  habitually  incomplete  sexual  intercourse  into 
complete,  the  cure  of  dysmenorrhoea,  or  the  removal  of  other 
less  common  causes  of  reflected  pain,  the  pain  can  be  cured. 

Reflected  pain  from  dysmenorrhoea  is  the  one  kind  of 
so-called  ovarian  pain  that  is  cured  by  removal  of  the  ovaries. 
Here  there  is  no  question  of  any  disease  of  the  ovaries  :  they 
are  removed,  not  because  they  are  diseased,  but  to  stop 
menstraation.  If  the  case  is  one  of  severe  dysmenorrhoea, 
unrelieved  by  treatment,  and  the  history  shows  that  at  one 
time  the  patient  was  free  from  pain  between  her  menstru^ 
tions,  and  then  reflected  pain  came  to  linger  for  a  longer  and 
longer  time  afterwards,  this  reflected  pain  can  be  cured  by 
stopping  menstruation.  This  is  not  curing  ovarian  pain,  it  is 
curing  dysmenorrhoea.  When  the  dysmenorrhoea  has  been 
cured  by  stopping  menstruation  the  reflected  pain  does  not 
always  cease  immediately  ;  it  may  last  for  months.  In  every 
such  case  it  is  necessary  to  consider  carefully  whether  the 
benefit  of  freedom  from  pain  is  so  great  as  to  compensate  the 
patient  for  the  injury  done  her  by  depriving  her  of  her 
ovaries.  But  this  is  a  different  question  from  the  one 
whether  removal  of  the  ovaries  will  cure  the  pain. 

The  treatment  of  neurasthenic  pain  is  to  cure  the  neuras¬ 
thenia.  The  treatment  of  neurasthenia  consists  essentially 
in  rest,  food,  and  sleep,  and  the  removal  of  the  conditions 
which  brought  about  neurasthenia.  The  treatment  known  as 
the  “Weir  Mitchell”  treatment  is  a  means  of  securing  the 
requisites  for  recovery,  but  it  is  not  the  only  way  of  doing  so. 

If  the  patien,t  is  anaemic  she  should  have  iron.  If  after 
improvement  has  been  attained  by  the  Weir  Mitchell  treat¬ 
ment  or  otherwise  the  patient  goes  back  to  the  mode  of  life 
by  which  the  neurasthenia  was  brought  about,  she  will 
inevitably  relapse.  If  she  continues  to  eat  and  sleep  weB, 
and  refrains  from  overtaxing  her  nervous  energy,  she  will 
continue  well.  In  comparison  with  these  essentials,  drugs 
are  of  minor  importance.  Quinine,  nux  vomica,  iron,  and 
hypophosphites  are  beneficial,  but  without  rest,  sleep,  and 
food  they  will  not  cure  the  neurasthenic  patient;  and  such  a 
patient,  if  she  has  rest,  sound  sleep,  and  good  food,  will,  if 
the  neurasthenic  condition  is  of  recent  development,  get  well 
without  drugs.  But  there  are  cases  in  which  the  causes  of 
neurasthenia  have  commenced  to  act  so  early  and  have  acted 
so  long  that  nothing  will  cure. 

Hysterical  manifestations  can  be  changed,  or  for  a  time 
repressed,  by  suggestion  and  by  moral  treatment.  Operation 
for  tbe  purpose  of  suggestion  is  by  neurologists  uniformly 
regarded  as  a  dangerous  and  useless  mode  of  suggestion. 
Benefit  attained  in  this  way  is,  from  the  patient’s  point  of  ■ 
view,  very  dearly  purchased.  But  when  an  operation  is  done 
it  is  a  very  powerful  means  of  suggestion,  nevertheless.  The 
moral  influence  of  trained  nurses  on  hysterical  patients  is 
usually  beneficial. 

When  an  operation  is  done  for  pain  it  is  often  the  case 
that  the  patient  has  had  some  days  or  weeks  of  other  treatment 
beforehand,  either  in  the  hope  of  avoiding  operation  or  as 
preparatory  to  operation.  Then  comes  the  operation — a  most 
effective  means  of  suggestion.  After  it  come  a  few  weeks 
more  of  rest,  good  food,  sleep,  and  then  change  to  a  con¬ 
valescent  home.  The  immediate  result  is  most  satisfactory. 
The  patient  goes  home  free  from  pain.  But  if  the  pain  was 
neurasthenic,  when  the  patient  goes  back  to  the  life  of  strain 
which  produced  the  breakdown  her  pain  is  certain  to  return. 
If  the  pain  was  hysterical,  unless  firm  moral  treatment  is 
continued,  the  patient  will  return  with  some  fresh  manifesta¬ 
tion  of  hysteria. 

Hysteria  is  the  outcome  of  heredity  plus  the  surroundings. 
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Heredity  supplies  the  inclination,  and  then  the  surroundings 
produce  the  disease.  The  influences  which  in  a  predisposed 
patient  will  produce  hysteria  are  repeated  suggestions  of 
disease,  with  want  of  control.  If  the  patient  remains  in  the 
surroundings  in  which  the  disease  arose  it  will  be  kept  up  by 
constant  suggestion.  The  moral  treatment  of  hysteria  means 
the  removal  of  the  patient  from  suggestions  of  disease  and 
placing  her  under  control. 

It  follows  from  the  foregoing  considerations  that  no  con¬ 
clusions  as  to  the  value  of  operative  treatment  in  curing  the 
so-called  ovarian  pain  can  safely  be  drawn,  except  from  cases 
watched  for  a  long  time  subsequent  to  operation. 

I  have  treated  cases  of  so-called  ovarian  pain  by  ignipuncture 
of  the  ovary,  by  resection  of  the  ovary,  and  by  removal  of  one 
or  both  ovaries.  I  think  it  unnecessary  to  relate  details, 
because  the  results  have  been  with  singular  uniformity  those 
that  I  have  stated  in  the  foregoing  paragraphs.  The  imme¬ 
diate  results  of  each  of  these  operations  have  been  most 
pleasing ;  the  patients  have  left  the  hospital  delighted,  but 
after  a  few  weeks  or  months  they  have  come  back  as  bad  as 
ever.  The  only  exception  to  this  general  statement  has  been 
in  cases  of  reflected  pain  secondary  to  dysmenorrhoea. 

Ghazarossian'^  brings  forward,  in  support  of  the  view  that 
sclero-cystic  disease  of  the  ovaries  is  a  cause  of  pain,  21  cases, 
5  observed  by  himself,  16  published  by  others.  In  i  case  no 
operation  was  done  ;  the  sciero-cystrc  condition  was  inferred 
because  the  ovaries  were  large  and  tender,  and  there  was 
retroversion,  itself  a  cause  of  reflected  pain.  The  retroversion 
was  corrected,  and  the  patient  got  well-,  in  spite  of  her  sclero- 
cystic  ovaries.  In  9  of  the  cases  the  ovaries  were  surgically 
treated,  and  something  else  was  done  as  well,  so  that  these 
cases  do  not  demonstrate  the  effects  of  ovarian  treatment. 
Out  of  the  9  in  only  2  was  there  lasting  improvement  ;  in 
3  Uiere  was  no  benefit ;  in  i  the  pain  was  relieved  for  a  time,  but 
quickly  recurred ;  and  in  3  there  is  no  record  of  the  course  of 
the  case  after  leaving  the  hospital.  Five  cases  were  treated 
by  the  removal  of  one  sclerocystic  ovary;  2  were  not 
relieved  ;  in  i  the  pain  was  relieved  for  a  time,  but  speedily 
recurred ;  and  the  other  2  were  not  watched.  In  6  cases  both 
ovaries  were  removed ;  as  to  5  of  them  there  is  no  record 
after  they  left  the  hospital;  in  the  remaining  i  the  pain 
recurred.  Ghazarossian’s  evidence  is,  to  my  mind,  not 
adequate  to  show  that  sclero-cystic  disease  of  the  ovary  is 
a  cause  of  pain. 

Pozzi  has  published  a  table  of  62  cases  treated  either  by 
ignipuncture  or  resection  of  the  ovaries.  But  in  many  of 
these  there  were  adhesions,  so  that  peritoneal  pain  was 
present ;  and  in  many  others  something  else  was  done  beside 
the  operation  on  the  ovary.  I  only  find  15  cases  in  which  the 
surgical  treatment  of  the  ovary  was  the  only  thing  done,  and 
there  were  no  adhesions.  In  9  out  of  these  15  the  pain 
recurred. 

In  brief,  I  know  of  no  morbid  change  in  a  freely  movable 
ovary  that  causes  chronic  pain.  The  so-called  ‘‘chronic 
ovarian  pain  ”  is  either  a  reflected  pain  due  to  some  cause 
other  than  the  ovary,  or  is  due  to  neurasthenia,  or  is  a  mani¬ 
festation  of  hysteria.  It  is  not  curable  either  by  surgical 
treatment  of  the  ovaries  or  by  their  removal.  The  only 
exception  to  this  statement  is  the  rt  fleeted  pain  due  to 
dysmenorrhoea,  which  is  cured  when  menstruation  is  stopped. 
To  prevent  misconception,  let  me  add  that  every  kind  of  pain 
is  worse  during  menstruation.  Pain  is  not  due  to  dysmenor¬ 
rhoea  because  it  is  worse  during  menstruation.  Its  origin  in 
dysmenorrhoea  must  be  shown,  and  other  causes  excluded, 
before  we  can  predict  cure  by  stopping  menstruation. 


II.— Fredeuick  Bowreman  Jessett,  F.K.C.S  , 

Surgeon,  Cancer  Hospital,  Brompton. 

Mr.  Jessett,  after  expressing  his  appreciation  of  the  able 
manner  in  which  Dr.  Herman  had  placed  the  subject  before 
the  meeting,  said  he  fully  recognized  the  importance  of  the 
point  raised  in  the  paper,  and,  while  in  many  respects 
agreeing  with  the  conclusions  arrived  at  by  Dr,  Herman, 
yet  on  a  few  important  points  he  ventured  to  differ.  He 
questioned  whether  true  ovarian  pain  was  not  much  more 
frequently  real  than  fancied.  It  was  quite  true  persistent 
pain  referred  to  a  spot  mentioned  in  the  paper  was  often 
traced  to  mischief  in  the  other  organs  named,  but  there 
was  one  other  which  was  not  named  —  the  appendix. 
Often  pain  situated  here  was  most  difficult  to  differentiate 
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from  pain  due  to  disease  of  the  ovary,  and  in  some  cases 
impossible.  He  (Mr.  Jessett)  had  found  in  a  few  cases  when 
operating  for  ovarian  or  tubal  mischief  the  appendix  firmly 
adherent  to  the  ovary  or  the  Fallopian  tube.  In  no  such 
case,  even  by  the  most  careful  examination,  either  by 
abdomen,  bimanually,  or  by  the  rectum,  was  it  possible  to 
diagnose  the  true  condition  of  things;  but  he  would  venture 
to  say  that  in  ordinary  cases  of  married  women  an  examina¬ 
tion  bimanually  would  at  once  exclude  pain  due  to  disease 
of  the  liver,  gall  bladder,  kidney,  or  intestines— excepting, 
perhaps,  in  the  case  of  very  fat  women.  In  unmarried  women 
the  diagnosis  would  be  more  difficult,  but  in  such  he  would 
strongly  urge  their  being  placed  under  an  anaesthetic,  so  that 
the  position  of  the  uterus  and  the  ovaries  might  be  carefully 
examined.  It  was  quite  true  that  often  one  found  pain 
referred  to  other  organs  when  the  disease  was  in  the  ovary ; 
this  was  attributable  to  the  nerve  distribution  so  well 
explained  by  Dr.  Herman. 

In  his  (Mr.  Jessett’s)  experience,  he  had  known  many 
women  who  had  been  martyrs  to  pain  for  years,  who  had  been 
treated  by  different  drugs,  sedatives,  counter-irritants,  hot 
douches,  etc,,  and  kept  on  their  backs  for  weeks  and  months, 
with  only  temporary  relief,  the  pain  returning  as  soon  as  they 
resumed  their  active  duties ;  many  women  were  fitted  with 
pessaries  of  various  designs,  for  the  purpose  of  supporting  the 
uterus  and  in  some  cases,  with  temporary  benefit,  by  relieving 
congestion  and  preventing  any  dragging  upon  the  broad 
ligaments,  but  in  none  of  these  cases  was  a  permanent  cure 
effected,  if  the  ovaries  were  the  seat  of  cirrhosis  or  sclerosis. 
In  many  of  these  cases  the  capsule  of  the  ovary  would  be 
found  to  be  thickened  and  corrugated  with  fibrous  stroma 
dipping  down  into  the  ovarian  substance,  often  a  single  or 
multiple  cysts  would  be  found  incorporated  in  these  ovaries, 
and  it  was  these  which,  being  bound  down  by  the  dense 
fibrous  capsule  were  the  cause  of  the  pain.  These 
cases  were  often  permanently  relieved  by  operation,  by 
cutting  into  the  ovary  and  enucleating  the  cysts,  the  cut 
edges  of  the  ovary  being  closed  by  catgut  suture.  By  this 
operation  the  functions  of  the  ovary  were  but  little  interfered 
with.  In  some  cases  it  would  be  found  that  the  ovarian 
substance  was  so  thickened  and  hard  that  it  would  be  im¬ 
possible  satisfactorily  to  remove  any  cyst  should  they  exist ; 
in  such  cases  the  ovary  must  be  sacrificed,  but  even  here 
he  would  advise  that  a  small  portion  of  ovarian  tissue  should 
be  preserved,  as  in  his  opinion,  in  young  subjects  especially, 
this  would  overcome  the  chance  of  that  mental  depression 
which  was  so  liable  to  supervene  on  the  removal  of  the  whole 
of  both  ovaries,  thus  anticipating  the  menopause.  It  was 
always  a  serious  matter  theunsexing  of  a  woman,  especially 
a  young  woman,  who  was,  perhaps,  anxious  to  become 
a  mother,  and  in  no  case  should  it  be  done  without  explaining 
to  the  patient  and  her  mother  the  consequence  of  such  an 
operation.  There  were  certainly  many  mechanical  causes  of 
ovarian  pain,  among  which  he  would  mention  prolapse ; 
adhesion  due  to  old  pelvic  peritonitis ;  pressure  by  a  retro¬ 
ver  ted  or  retroflexed  uterus.  All  of  these  could  be  cured  by 
operation,  fixing  the  ovary  up  in  its  place  by  a  few  catgut 
sutures,  the  breaking  down  of  adhesions  or  the  replacing  the 
uterus,  either  by  ventrifixation  or  suspension,  a  properly- 
fitting  pessary  being  worn.  That  pain  did  exist  and  in  many 
instances  was  due  to  sclero-cystic  disease  or  to  cirrhosis, 
when  occurring  in  women  before  the  menopause,  he  had  no 
doubt  whatever,  but  he  quite  agreed  with  the  author  of  the 
paper  that  ciri'hosis,  resembling  changes  which  normally  take 
place  as  a  result  of  age,  caused  little  or  no  pain. 

Mr.  Jessett  could  not  agree  that  chronic  pain  in  the  ovary 
was  either  reflected  or  neurasthenic.  He  believed  it  was  the 
other  way  about :  that  the  diseased,  painful  ovary  reflected 
its  pain  to  other  organs,  but  not  disease  of  other  organs  which 
reflected  their  pain  to  the  ovary. 

^Ir.  Jessett  firmly  believed  that  these  diseases  of  the  ovary 
were  in  many  cases,  if  not  in  the  majority,  due  to  masturbation. 
In  this  particular  there  was  yet  a  good  deal  to  be  learned,  and 
he  would  suggest  to  younger  men  the  importance  of  studying 
the  pathology  of  this  disease  and  the  causes,  as  he  was  con¬ 
vinced  that  while  pain  due  to  congestion  was  curable  by  rest, 
the  sclerotic  ovary  could  only  be  treated  with  any  chance 
of  relief  to  the  patient  by  operation. 

Undoubtedly  cases  were  aggravated  and  the  pain  exag¬ 
gerated  in  anaemic,  badly-nourished  women,  and  in  such 
cases  no  doubt  rest,  good  food,  and  sleep  were  essential. 
The  question  of  suggestion  and  moral  treatment  was  a  very 
important  one,  and  one  which  required  the  most  careful 
handling. 
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III. — John  Campbell,  M.D., 

Belfast. 

Dr.  Campbell  said :  With  the  greater  part  of  what  Dr. 
Herman  has  said  I  think  the  majority  of  us  are  in  full  accord. 
There  is  one  point  on  which  he  has  touched  only  indirectly, 
and  on  which  I  should  like  to  have  his  opinion.  I  refer  to  the 
possibility  of  a  considerable  number  of  cases  of  pain  in  the 
ovarian  region  being  due  to  varicocele  of  the  broad  ligament. 
We  are  all  aware  that  severe  and  wearing  pain  occurs  in  the 
male  sex  as  a  result  of  varicocele.  AVhy  should  not  a  similar 
condition  cause  pain  in  the  female  ?  In  young  women,  espe¬ 
cially  in  those  who  lead  a  sedentary  or  unhealthy  life,  such  as 
teachers  and  dressmakers,  I  submit  that  this  is  an  important 
cause  of  pain.  Often  there  is  a  varicose  condition  of  the 
superficial  veins,  but  more  frequently  there  is  not,  so  that 
this  can  hardly  be  regarded  as  a  reason  for  concluding  that 
varicocele  is  present  or  absent.  The  cases  I  refer  to  agree  in 
having  a  history  of  chronic  constipation,  in  leading  a  seden¬ 
tary  or  an  unhealthy  life,  and  in  presenting  no  tangible 
cause,  either  in  the  pelvis  or  in  any  other  part  of  the  body, 
for  the  pain.  They  are  extremely  hard  to  treat,  mainly 
because  they  ai'e  prone  to  consult  one  authority  after  another 
and  to  get  diff’erent  opinions  or  varied  pathological  explana¬ 
tions.  Consequently,  if  we  admit  that  many  cases  are  due  to 
varicocele,  it  would  be  extremely  important  if  we  could  come 
to  some  understanding  as  to  what  advice  such  cases  without 
recognizable  disease  should  get.  Only  by  so  doing  can  we 
induce  the  patient  to  believe  that  her  condition  does  not  call 
for  radical  treatment  or  deserve  too  much  thought  from  her. 
To  give  her  confidence  is  a  very  important  step  in  the  treat¬ 
ment.  The  Weir  Mitchell  treatment,  followed  by  iron  and 
arsenic  tonics,  careful  attention  to  the  bowels,  moderate 
exercise,  and  a  healthier  mode  of  life,  will  give  as  good  results 
as  we  can  get.  Local  treatment  is  not  of  much  value.  Pro¬ 
bably  it  does  harm  by  directing  undue  attention  to  the  pelvic 
organs. 

IV. — Herbert  Snow,  M.D., 

Senior  Surgeon,  Cancer  Hospital,  Brompton. 

Dr.  Snow  said :  I  am  sure  we  shall  all  concur  in  recognizing 
the  value  of  Dr.  Herman’s  very  lucid  and  exhaustive 
address.  The  point  which  most  appealed  to  myself  per¬ 
sonally  was  his  scepticism  upon  “cirrhosis”  and  “sclero- 
cystic  disease”  of  the  ovary.  In  some  quarters  there  is  a 
tendency  to  multiply  new  and  strange  ovarian  lesions  ;  and  a 
few  years  since  an  enterprising  lady  doctor  across  the 
Atlantic  described  some  six  or  seven  of  these  on  the  ground  of 
microscopic  evidence  alone.  I  think  we  should  hesitate  to 
accept  histological  ovarian  changes  as  morbid  without  careful 
scrutiny ;  and,  so  far  as  I  have  seen,  the  conditions  which  in 
the  ovarian  region  cause  pain  are  almost  always  external  to 
that  organ,  depending  upon  peritoneal  or  visceral  adhesions. 
I  consider  that  Dr.  Herman’s  scepticism  is  fully  warranted. 
In  the  second  place,  I  would  remark  that  certain  habits  of 
civilization  tend  to  keep  the  pelvic  organs  of  women  in  a 
highly  irritable  condition.  The  corset  is  the  chief  offender; 
next  comes  the  neglect  of  daily  rectal  evacuation. 
The  effect  of  the  latter  is  emphasized  by  the  point 
that  the  pain  is  almost  always — certainly  in  the  great 
majority  of  instances — referred  to  the  left  ovary.  That 
I  take  to  be  explained  by  its  proximity  to  the  rectum. 
In  combating  these  ill-habits  we  may  reasonably  appeal  to 
the  influ  >nce  of  our  increasingly  numerous  lady  members. 
Thirdly,  is  Dr.  Herman  justified  in  differentiating  the 
hysterical  from  the  neurasthenic  patient  ?  Do  not  the  two 
states  merge  into  each  other  ?  And  is  there  not  really  a 
physical  basis  for  the  symptom  in  most,  if  not  all,  of  the 
cases  he  would  term  “neurasthenic”?  If  all  the  patients 
complaining  of  oyarian  pain  were  polled  it  would  be  found 
that  the  huge  majority  consisted  of  married  women  who  are 
suffering  from  the  consequences  of  parturition.  They  have 
“  endocervicitis,”  a  congestive  condition  of  the  cervical  canal, 
accompanied  by  the  secretion  of  profuse  and  irritating  dis¬ 
charge.  The  common  “granular  erosion”  is  only  a  casual, 
and  far  from  invariable,  sign  of  the  irritation  caused  by  this 
secretion.  Pain  in  the  ovary  is  always  complained  of,  and 
promptly  disappears  for  good  and  all  if,  under  anaesthesia, 
Paquelin’s  cautery  is  applied  to  the  cervical  canal.  That  is  a 
perfectly  harmless  measure — far  preferable  to  curetting.  Anc. 
i  would  urge  that  the  patient  should,  as  a  rule,  be  sub¬ 
jected  to  this  before  the  question  of  abdominal  section 
for  obscure  pains  in  the  ovarian  region  can  be  seriously 
entertained. 


V. — Mrs.  Stanley  Boyd,  M.D., 

Senior  Surgeon,  New  Hospital  for  Women. 

Mrs.  Boyd  said:  Dr.  Herman  had  made  a  point  of  the  presence  i 
of  sclero-cystic  ovaries  without  accompanying  pain  (as  in  1 
fibroid).  Variability  in  the  amount  of  pain  suffered  was  seen  in  j 
many  forms  of  pelvic  disease — as,  for  instance,  in  retroversion  | 

— and  she  thought  that  the  presence  or  absence  of  pathological  I 
conditions  in  the  ovary  could  not  be  diagnosed  from  pain  alone*  1 
She  agreed  with  Dr.  John  Campbell  as  to  the  presence  of  1 
varicocele  of  the  broad  ligament  being  a  cause  oi  pain,  ancJ  1 
ead  had  the  opportunity  of  verifying  it  in  certain  cases  of  1 
abdominal  section.  In  this  connexion  she  had  noted  as  a 
clinical  fact  that  these  severe  cases  of  ovarian  pain  occurred  i 
frequently  in  patients  whose  occupation  necessitated  much 
standing — that  is,  nurses.  AVith  regard  to  treatment  by  1 
operation,  her  experience  had  not  been  quite  as  disappointing  I 
as  Dr.  Herman’s,  although  she  agreed  that  frequently  thm*e  | 
was  a  recurrence  of  symptoms  after  operation.  Operation-  | 
need  not  consist  in  removing  the  ovaries ;  a  conservative 
operation — resection  of  cystic  portions  and  suture  with  catgut- 
— was  the  operation  she  preferred,  and  the  patient  was  left 
with  an  ovary  capable  of  function,  as  had  been  proved  by  the 
occurrence  of  pregnancy  in  certain  cases.  AVith  regard  to  the 
role  played  by  operation,  it  was  difficult  in  cases  like  this,, 
where  the  nervous  system  was  profoundly  involved,  to  speak 
certainly.  Dr.  Herman  seemed  to  say  that  where  operation 
was  beneficial  it  was  the  effect  of  suggestion.  She  could  only 
say  that  she  had  seen  good  result  from  operation  in  cases  where 
no  relief  had  been  obtained  from  prolonged  treatnaent- 
directed  to  neurasthenia,  yet,  after  a  conservative  operation, 
the  patient  had  been  so  lar  benefited  as  to  be  able  to  return- 
to  her  work.  That  she  considered  was  sufficient  justification 
for  operation.  She  fully  agreed  with  Dr.  Herman  that  it 
was  necessary  to  follow  up  such  cases,  both  for  treatment  ancS 
for  observation.  Unfortunately,  in  many  cases,  that  would 
involve  following  them  into  other  people’s  consulting  rooms* 


VI. — Ewen  J.  AIaclean,  M.D.,  M.R.O.P.Lond.,  F.E.S.E., 

Lecturer  in  Midwifery,  CardifT  University  College;  Senior  Gynaecologist,. 

Cardiff  Infirmary. 

Dr.  Maclean  referred  to  the  difficulty  which  often  existed  in 
referring  a  given  case  specifically  to  one  of  the  classes  sug¬ 
gested  by  Dr.  Herman.  He  (Dr.  Maclean)  presumed  the 
discussion  was  limited  to  those  cases  complaining  of  ovarian 
pain  and  where  the  physical  signs  of  the  pelvis  were  practi¬ 
cally  normal.  In  that  sense  he  recognized  two  types  of 
patients  who  complained  of  the  pain  under  discussion 
(i)  Those  whose  appearance  suggested  good  health,  single,  or, 
if  married,  sterile,  and  who  described  the  pain  in  exaggerated 
terms ;  dysmenorrhoea  and  leucorrhoea  with  constipation 
might  or  might  not  be  present.  These  patients  gave  the 
impression  that  they  were  jealous  of  their  reputation  as- 
invalids,  and  moral  suasion  was  not  always  successful.  It 
should  be  remembered  that  where  operation  was  resorted  to- 
in  those  cases  the  patients  were  often  loth  to  admit  they  were- 
better.  (2)  Those  who  were  depressed,  anaemic,  and  generally 
out  of  health,  and  who  had  borne  many  children,  or  whose- 
strength  was  exhausted  by  prolonged  nursing.  As  to  the- 
removal  of  the  ovaries,  one  should  very  seriously  consider 
the  effects  on  the  patient  apart  from  the  possible  alleviation 
of  the  pain.  The  latter  result  did  not  always  follow  the 
operation,  but  it  was  undoubted  that  oophorectomy  seriously 
altered  in  many  instances  the  social  and  domestic  value  of 
the  patient.  In  the  same  class  of  cases  under  discussion  he 
doubted  the  value  of  resection  of  the  ovary  or  ovaries. 


VII. — Heywood  Smith,  M.D,, 

Late  Physician,  Hospital  for  Women,  Soho  Square. 

Dr.  Heywood  Smith  thought  all  must  have  been  glad  to- 
have  heard  Dr.  Herman’s  masterly  exposition  of  reflexive 
and  neurasthenic  pain  ;  but  he  (Dr.  Smith)  would  point  out 
that  whereas  the  spot  marked  on  the  chart,  midway  between 
the  umbilicus  and  spinous  process,  was  often  the  seat  of 
so-called  ovarian  pain,  yet  the  region  of  evidence  of  pain 
arising  from  disease  of  the  ovary  was  lower  down  and  nearer 
the  groin.  They  must  remember  that  there  was  pain  and 
pain;  that  whereas  pain  naturally  arose  from  progressive- 
ovarian  disease,  yet,  in  cases  where  diagnosis  could  not 
readily  be  made,  they  fled  for  the  subterfuge  of  “neuralgia”” 
as  covering  a  considerable  amount  of  ignorance  as  to  the 
origin  of  the  pain.  There  was  no  doubt  that  the  ovaries,  in 
theirprogress  towards  sclerosis,  were  often  both  the  seat  of  pain 
and  movable.  It  was  necessary  to  make  observations  as  to 
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tlie  character  of  the  pain— whether  the  pain,  when  it  became 
intermenstrual,wa3  of  the  same  character  as  thedysmenorrheal 
pain.  No  doubt  the  pi'ocess  of  sclerosis  and  of  cirrhosis  was 
painful  in  all  three  stages;  (1)  In  the  stage  of  congestion 
through  tension  of  the  blood  vessels  ;  then  (2)  the  thickening 
of  the  stroma ;  and  (3)  the  indrawing  or  contraction  of  the 
fibrous  stroma  resulting  in  the  corrugation  of  the  surface,  giving 
a  cerebral  appearance.  In  all  these  stages  the  tension  of  the 
blood  pressure  at  the  menstrual  molimen  was  the  cause  of  the 
pain.  He  removed  the  ovaries  in  a  case  which  presented  the 
unusual  condition  of  one  ovary  being  cirrhosed,  with  the  usual 
corrugated  surface,  whereas  the  other  was  quite  smooth  and 
the  envelope  was  thickened  and  very  tough.  It  was  extremely 
interesting  that  in  that  case  the  fibrosis  had  these  several 
manifestations  of  indrawing  in  the  one  case  and  thick  binding 
•down  of  the  envelope  in  the  other.  In  these  cases  of  fully- 
developed  cirrhosis  the  ovary  shrinks  in  middle  life  and 
■not  only  after  the  menopause.  With  regard  to  resection  of 
ovaries,  it  vras  greatly  to  be  wished  not  only  that  that  method 
of  operating  should  be  moi'e  followed,  but  that  operators 
should  make  careful  observations  as  to  the  condition  of  both 
ovaries  at  the  time  and  also  the  subsequent  progress  of  the 
case,  especially  as  regards  the  pain. 


VIII. — CuTHBERT  Lockyer,  M.D.,  F.R.C.S,,  M.E.C.P., 

Physician,  Out-patients,  Samaritan  Free  Hospital  for  Women. 

Dr.  Ccthbert  Lockyer  said  :  Having  attempted  to  deal  with 
the  causes  of  chronic  ovarian  pain  in  a  post-graduate  lecture 
dast  February,  I  was  pleased  to  find  that  this  subject  was  one 
for  discussion  in  the  Obstetric  Section  of  the  British  Medical 
Association  for  this  year.  I  felt  that  an  expression  of  the 
views  of  English  obstetricians  on  what  has  been  termed 
“the  bugbear  of  gynaecologists”  would  supply  a  distinct 
want.  I  propose  to  confine  the  few  remarks  1  wish  to  make 
to  those  cases  of  chronic  ovarian  pain  in  which  the  ovaries 
and  adjacent  structures  are  quite  movable,  and  shall  exclude 
gross  inflammatory  lesions  and  neoplasms. 

In  studying  the  question  of  chronic  ovarian  pain  I  have 
taken  Head’s  areas  as  my  guide  for  purposes  of  diagnosis. 
Head  was  perhaps  the  first  to  point  out  the  sharp  distinction 
which  exists  between  the  characters  of  visceral  and  peritoneal 
pain.  Ovarian  pain  belongs  to  the  former  class,  and,  like  all 
other  visceral  pains,  is  characterized  by  : 

1.  The  fact  that  it  is  referred. 

2.  It  is  associated  with  superficial  or  surface  tenderness. 

3.  It  tends  to  become  generalized  or  diffused, 

4.  It  follows  the  lines  of  spinal  segmentation  and  not  that 
of  peripheral  nerves. 

5.  It  is  associated  with  exaggerated  superficial  reflexes. 

6.  It  is  closely  connected  with  the  neurasthenic  state. 

From  the  fact  that  it  follows  the  areas  of  spinal  segmenta¬ 
tion  we  find  it  existing  over  a  definite  band  around  the  body. 
This  band  corresponds  to  the  tenth  dorsal  segment,  and  its 
maxima  correspond  to  two  points  in  front  and  behind.  The 
anterior  maximum  point  is  situated  2  in.  internal  to  the 
anterior  superior  spine,  whilst  the  posterior  lies  just  above 
and  in  a  line  with  the  sacro-iliacamphiarthrosis.  Ovarian 
pain  is  more  generally  referred  to  the  left  side  of  the  body  for 
the  reason  pointed  out  by  Champneys  and  Herman — that  the 
left  side  is  weaker  than  the  right,  and  it  maybe  said  that  this 
remark  applies  to  the  pain  and  tenderness  of  all  visceral 
diseases.  In  extreme  cases  chronic  ovarian  pain  is  referred  to 
the  sixth  dorsal  or  inframammaiy  region,  especially  of  the 
left  side.  What  is  the  cause  of  such  ovarian  pain  ? 

It  is  frequently  noticed  when  first  menstruation  starts.  It 
begins  some  days — a  week  or  more  (fourteen  days  in  one  of 
my  cases)— before  the  flow,  and  gets  woi'se  just  before  or 
during  the  early  days  of  the  period  ;  the  flow  may  be  scanty, 
but  the  main  feature  is  the  pain  and  tenderness  over  the 
tenth  dorsal  area.  Galabin  says  it  is  relieved  by  marriage, 
Herman  says  it  is  aggravated  thereby,  and  my  own  experi¬ 
ence  supports  the  latter  statement.  Nothing  is  known  as  to 
its  cause.  It  is  a  common  association  of  neurasthenia,  and, 
given  this  coincidence,  the  pain  and  tenderness  may  be 
•extreme. 

In  searching  for  conditions  which  are  associated  with 
chronic  ovarian  pain,  I  have  revised  the  histories  of  381  cases 
of  pelvic  pain  compained  of  by  women  in  my  out-patient 
clinic.  I  find  that  in  in  of  these  cases,  the  pain  was  situated 
in  the  region  described  by  Head  as  “  ovarian ’’—namely,  the 
tenth  dorsal  area.  Of  these  in  cases,  there  were  49  in  which 
no  gross  pelvic  lesion— no  prolapse  of  the  pelvic  floor  nor 
displacement  of  the  uterus— could  be  found.  In  these  49 


cases  the  uterus  and  adnexa  were  freely  movable ;  43  of  the 
women  were  married,  6  were  single.  Now  I  see  that  9  of 
these  43  cases — that  is  to  say,  over  18  per  cent.— concerned 
women  who  had  large  families  or  were  suffering  at  the  time 
of  examination  from  hyperlactation. 

Case  i. — Pain  in  left  tenth  dorsal  area.  Left  ovary  tender 
on  examination  bimanually,  but  quite  mobile.  Aged  37 ; 
married  sixteen  years;  eleven  children;  last  confinement 
seven  months  ago. 

Case  ii. — Pain  in  the  left  tenth  dorsal  area.  Erosion  of  the 
cervix.  Aged  30 ;  married  ten  years  ;  six  children  ;  last  con¬ 
finement  fifteen  months  ago. 

•  Case  hi.— Pain  in  the  left  tenth  dorsal  area.  Married ;  aged 
24 ;  three  children ;  last  confinement  with  twins  fourteen 
months  ago;  still  nursing ;  lactationatrophy  of  mobile  uterus. 

Case  iv. — Pain  in  tenth  dorsal  area.  Aged  27  ;  married  three 
years ;  two  children ;  nursing  a  baby  10  weeks  old ;  cervix 
lacerated. 

Case  v. — Pain  in  tenth  dorsal  area.  Aged  26  ;  married  six 
years;  three  children  ;  nursing  a  10  months’  old  baby. 

Case  vi. — Pain  in  tenth  dorsal  area.  Aged  31 ;  married  five 
years;  two  children;  nursing  a  baby  5  months  old.  Erosion  of 
cervix. 

Cask  vii. — Pain  in  left  tenth  dorsal  area.  Aged  21 ;  married 
fourteen  months  ;  nursing  a  baby  7  months  old  ;  erosion  of 
cervix. 

Case  viii. — Pain  in  left  tenth  dorsal  area.  Aged  31 ;  mar¬ 
ried  five  years  ;  two  children  ;  nursing  a  baby  5  months  old. 

Case  ix. — Pain  in  tenth  dorsal  area.  Aged  39 ;  married 
twenty  years ;  eleven  children,  five  abortions,  last  eighteen 
months  ago. 

These  cases  show  us  that  childbearing  and  lactation  are 
fruitful  sources  of  chronic  ovarian  pain. 

In  the  remaining  eases  (62)  the  causes  were  not  so  easy  to 
classify.  In  some  the  ovarian  pain  dated  from  the  time  of  the 
first  menstrual  period,  and  seemed  to  constitute  a  definite 
type  of  dysmenorrhoea.  In  others  it  seemed  to  be  the  out¬ 
come  of  spasmodic  dysmenorrhoea.  In  several  cases  it  was 
associated  with  symptoms  of  the  menopause,  such  as  globus 
hystericus, pseudocyesis,  neurovascular  disturbance,  in  women 
between  the  ages  of  45  and  50,  _  , 

For  the  rest,  the  symptom  of  chronic  ovarian  pain  was 
associated  with  organic  lesions  too  various  to  classify  and  too 
numerous  to  include  in  the  present  discussion.  A  routine 
pathological  examination  of  specimens  received  during  the 
last  three  and  a  half  years  from  operators  in  various  parts  of 
the  kingdom  has  included  many  pairs  of  ovaries  which  were 
removed  presumably  for  pain,  I  have  examined  sections  of 
the  entix’e  gland  in  every  case,  and,  whilst  being  able  to  note 
abnormal  conditions  in  the  stroma  or  follicles,  or  both,  in 
almost  every  instance,  I  cannot  say  that  as  pathologists  we 
are  able  to  diagnose  a  painful  ovary  under  the  microscope. 
Every  change  noted  in  such  ovaries  as  I  refer  to,  which  have 
been  removed  by  operation,  can  be  found  in  these  organa 
when  removed  post  mortem  from  subjects  whose  clinical  his¬ 
tory  never  pointed  to  ovarian  lesions,  and  in  which  no  men¬ 
tion  has  been  made  of  chronic  ovarian  pain. 

It  is  certain  that  many  ovaries  are  removed  which  are  quite 
functional,  by  which  I  mean  normal  Graafian  follicles,  and 
healthy  corpora  lutea  can  be  found  in  thern.  When  a 
pathologist  is  confronted  with  tissues  of  this  kind  to  report 
upon,  the  only  explanation  he  can  find  to  account  for  the 
operation  is  that  the  excuse  was  ovarian  pain.  He  therefore 
naturally  asks  himself  what  good  can  follow  from  the  removal 
of  tissues  capable  of  performing  their  proper  function  if  left 
alone.  To  my  mind,  it  would  be  quite  as  justifiable  for  a 
dentist  to  extract  both  healthy  canine  teeth  for  trigeminal 
neuralgia  as  for  a  surgeon  to  remove  both  ovaries  which  are 
functionallv  perfect. 

Just  as  I  would  lay  stress  upon  the  fact  that  chronic 
ovarian  pain  is  frequently  met  with  unassociated  by  any 
lesion  discoverable  by  clinical  methods,  sol  would  emphasize 
the  statement  that  in  my  experience  there  is  nothing  in  the 
histology  of  a  painful  ovary  sufficiently  characteristic  to  show 
that  it  was  ever  the  seat  of  pain  or  of  tenderness.  I  am  led, 
therefore,  to  regard  the  results  of  spaying  with  extreme 
scepticism,  and  would  shrink  from  employing  such  a  measure 
myself  for  such  cases  as  those  to  which  I  have  limited  my 
discussion — namely,  ovaries  which  are  painful,  but  which 
are  not  associated  with  any  gross  lesion  diagnosable 

clinically.  .  . 

In  the  treatment  of  such  a  condition  we  must  be  content 
with  the  rebel  which  is  to  be  obtained  by  a  judicious  applica¬ 
tion  of  the  general  principles  of  medicine,  and  make  a  point 
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of  assuring  those  patients  who  seem  desirous  of  undergoing 
an  operation  that  surgery  would  in  their  case  only  add  fuel  to 
the  hre.  _ 

IX.— J.  Inglis  Parsons,  M.D.,  M.R.C.P., 

Physician,  Chelsea  Hospital  for  'Women. 

Dr.  Inglis  Parsons  thought  that  Dr.  Herman’s  paper  had 
brought  out  one  very  important  point  which  was  not  generally 
T'ealized — namely,  the  causes  of  pain  in  the  left  ovarian 
region  were  so  many  that  this  pain  had  no  diagnostic  value, 
and  was  probably  not  due  to  ovarian  disease  at  all.  No  doubt 
this  pain  did  occur  in  neurasthenia,  but  in  his  experience 
pains  in  other  parts  of  the  body  were  more  common.  But 
given  a  case  of  pain  in  the  left  ovarian  region,  in  which  one 
could  find  no  apparent  disease  of  the  pelvis  or  other  organs, 
what  was  to  be  done  when  the  rest  treatment  of  iieurasthenia 
and  other  treatment  had  failed  ?  Did  sclero-cystic  disease  of 
the  ovary  ever,  not  always,  cause  pain?  He  believed  it  did 
in  some  cases.  In  1895  he  saw  Mrs.  J.  with  his  friend, 
Dr.  Aikman,  of  Guernsey.  She  was  a  married  woman, 
aged  28,  three  children,  the  last  5  years  old ;  menstruation 
regular,  two  days,  loss  small,  a  good  deal  of  discharge.  She 
complained  of  more  or  less  constant  pain  in  the  left  ovarian 
region,  sometimes  on  the  right.  The  pain  was  worse  on 
walking,  and  was  sometimes  better  the  week  before  the 
period.  She  was  a  thin,  uphealthy-looking  woman.  On 
examination  there  was  nothing  abnormal  to  be  found.  The 
uterus  was  in  position,  and  slightly  larger  than  normal.  No 
organic  diseasecouldbe  found.  He  gave  his  opinion  that  it  was 
a  case  of  neurasthenia,  and  advised  rest  treatment.  This  was 
tried;  only  slight  improvement  followed  and  then  she  re¬ 
lapsed;  so  Dr.  Aikman,  in  1896,  curetted,  but  nobenefitfollowed. 
The  discharge  was  much  better,  but  the  pain  remained.  In 
1897  Dr.  A.  Routh  curetted,  but  without  curing  the  pain. 

In  1899  she  consulted  Mr.  Paul  Swayne,  of  Plymouth,  who 
advised  abdominal  section.  In  1900  she  came  to  Dr.  Inglis 
Parsons  again,  with  exactly  the  same  constant  pain.  Thinking 
it  might  be  a  case  of  pelvic  neuralgia,  he  advised  the  applica¬ 
tion  of  the  constant  current,  through  the  pelvis.  Her  pain 
got  better  for  a  time,  but  soon  recurred  as  bad  as  ever  ;  pes¬ 
saries  were  tried,  also,  without  avail.  In  October,  1902,  he  found 
distinct  tenderness  in  the  left  ovary,  so  he  advised  abdominal 
section,  but  thought  she  should  have  another  opinion,  so  sent 
her  to  Dr.  Burney  Yeo,  and  told  her  to  ask  for  an  opinion 
quite  independently  of  anything  he  had  said.  Dr.  Burney 
Yeo  thought  there  must  be  some  peritoneal  adhesions  to 
account  for  the  pain,  and  advised  operation. 

In  January,  1903,  in  consultation  with  Dr.  Crosby,  the 
family  physician,  it  was  decided  to  have  Sir  John  Williams’s 
opinion.  He  was  averse  from  operation,  and  advised  rest, 
fresh  air,  and  general  tonic  treatment,  but  the  pain  remained 
just  the  same ;  so  in  June,  1903,  with  Dr.  Crosby  present, 
Dr.  Parsons  opened  the  abdomen.  There  were  no  adhesions 
as  he  expected,  but  the  right  ovary  was  atrophied,  quite  hard, 
the  size  of  a  marble.  The  left  was  rather  larger  than  normal, 
studded  with  cysts  and  with  a  great  increase  in  the  stroma. 
The  condition,  in  other  words,  was  typical  of  sclero-cystic 
disease. 

He  saw  this  patient  again  recently,  one  year  after  the 
operation,  and  she  had  remained  quite  free  from  her  pain, 
and  could  now  walk  any  ordinary  distance,  in  spite  of 
flushing  and  other  symptoms  of  the  menopause. 

Although  he  agreed  with  Dr.  Herman  that  it  was  rare  for 
the  ovary  to  cause  pain,  he  felt  convinced  that  rare  cases  did 
occur  where  the  ovary  was  at  fault,  and  he  thought  the  case 
he  had  brought  forward  proved  it  conclusively.  They  should, 
however,  be  cautious,  and  not  operate  until  every  other  treat¬ 
ment  had  been  given  a  long  and  careful  trial.  He  quite  agreed 
with  Dr.  Campbell  that  varicocele  of  thebroad  ligament  might 
cause  this  pain,  but  he  failed  to  understand  how  a  diagnosis 
of  this  condition  could  be  made.  One  cause  of  ovarian  pain 
in  strong  single  women  was  sometimes  due  to  sexual  excite¬ 
ment  without  gratification.  Bromide  of  potassium  usually 
cured  this  form  of  congestion. 


X. — A.  Rabagliati,  M.D., 

Honorary  Gynaecologist,  Bradford  Royal  Infirmary. 

Dr.  Rabagliati  thought  that  the  pain  referred  to  the  ileo- 
inguinal  regions  in  these  cases  was  seldom  either  ovarian  or 
neuralgic.  It  was,  in  his  opinion,  in  the  connective  tissue, 
and  he  ventured  to  think  some  advantage  would  accrue  if  the 
name  “initis”  were  used  for  it.  It  was  quite  easy  to  show  that 
the  connective  tissue  all  over  the  body  was  affected,  because, 
on  being  touched  almost  anywhere  in  the  body,  these  patients 


ached  ;  and  they  were  frequently  also  peliotic.  These  theoretic  ! 
statements  were  of  the  utmost  importance,  because  they  led  to  1 
the  only,  or  at  least  much  the  best,  form  of  treatment,  which  , 
was  proper  diet  and  methodized  exercises  perforined  in  an 
intermittent  or  intermitted  manner.  Dr.  Rabagliati  believed 
that  this  initis  was  set  up  in  the  first  instance  by  dyspepsia, 
which  led,  of  course,  to  bad  blood  formation,  and  hence  to  bad 
or  malnutrition,  and  which,  being  originally  brought  on  by  the 
taking  of  too  many  meals,  was  then  aggravated  by  the  recourse 
had  to  too  many  meals  of  bread  and  butter  and  tea  particularly, 
the  heat  of  which  was  immediately  so  grateful  to  the  patients, 
but  remotely  so  damaging.  His  method  of  treatrnent,  followed 
for  a  good  many  years  and  with  veiy  considerable  suc¬ 
cess,  was  to  put  the  women  to  bed  for  several  weeks,  giving 
them  a  very  restricted  diet  of  a  pint  of  milk  a  day  for  about 
a  fortnight.  At  the  same  time,  he  applied  a  linseed-meal 
poultice  to  the  abdomen  for  an  hour  riight  and  morning, 
applying  a  binder  to  the  abdomen  at  intermediate  times. 
For  the  second  fortnight,  half  a  pint  of  soup  and  bread,  etc., 
were  added  to  the  diet,  and  the  woman  was  recom¬ 
mended  to  get  up  and  have  five,  or  even  ten,  minutes  of 
methodized  exercises  twice  a  day.  After  a  month  an  ordinary 
dinner  was  given  in  the  middle  of  the  day,  and  the  move¬ 
ments  continued  for  fifteen  minutes  twice  a  day.  After  six 
weeks  he  could  generally  get  patients  on  to  two  daily  meals 
and  get  them  up,  and  gradually  return  to  natural  life,  recom¬ 
mending  increasing  amounts  of  walking,  driving,  bicycling, 
etc.,  within  the  limits  of  the  strength  of  the  women.  Such 
treatment  was  the  best  for  enabling  them  to  do  without  those 
objectionable  operations  of  oophorectomy  and  hysterectomy, 
which  must  mutilate  the  women  and  so  frequently  fail  to  cure 
them. 


Xf. — W.  E.  Fothergill,  M.D., 

Assistant  Physician,  Northern  Hospital  for  Women,  Manchester. 

Dr.  Fothergill  |had  highly  appreciated  Dr.  Hermanns 
introduction,  and  wished  for  information  as  to  the  relation 
between  ovulation  and  the  so-called  ovarian  pain.  He  often 
saw  cases  in  which  attacks  of  pain  occurred  irregularly,  but  at 
more  or  less  monthly  intervals.  The  pain  was  sometimes  on 
one  side,  sometimes  on  the  other.  The  ovary  on  the  painful 
side  was  enlarged  and  tender  at  the  time,  but  was  norrnal  a 
few  days  later.  In  such  cases  was  not  the  pain  associated 
with  the  occurrence  of  ovulation,  which  might  of  course  occur 
at  any  part  of  the  menstrual  cycle?  Why  should  ovulation 
be  painful  in  some  women,  not  in  others ;  why  one  month  and 
not  another  ?  These  were  points  on  which  the  speaker  desired 
information.  He  had  obtained  a  history  of  mumps  in  several 
such  cases.  In  one,  the  worst  attack  occurred  while  the 
parotid  gland  was  irritated  by  a  drainage  tube  in  the  neck.  In 
cases  of  painful  ovulation  an  explanation  to  the  patient  that 
her  pain  was  due  to  an  irregularity  in  a  physiological  function 
usually  had  the  best  result. 

XII,— John  B.  Hellieb,  M.D., 

Honorary  Obstetric  Physician,  Leeds  General  Infirmary. 

Dr.  Hellier  said  that  he  thought  that  the  reproach  of 
indiscriminate  oophorectomy,  formerly  brought  against  the 
gynaecologist,  was  no  longer  applicable.  Sound  teaching  was 
found  now  in  most  textbooks,  and  the  substantial  agreement 
shown  to-day  in  Dr.  Herman’s  main  contentions  proved  the 
same  thing.  His  own  teaching  on  the  point  was  as  follows  : 
First,  treat  each  case  on  its  own  merits.  Make  a  thorough 
pelvic  exploration  secundum  artem.  If  the  persistent  pain  was 
found  to  be  accompanied  by  palpable  disease,  it  was  a  case  to 
treat  first  by  medical  means,  and  then,  if  these  failed,  by 
surgical.  But  when  there  was  persistent  pain,  without  palpable 
disease,  even  though  there  be  dysmenorrhoea  and  tender 
ovary,  removal  would  usually  be  a  great  disappointment- 
Treatment  of  neurotic  conditions  by  oophorectomy  was  a 
grievous  failure.  When  patients  had  all  symptoms  and  no 
signs  no  operation  was  indicated.  Were  there  any  exceptions 
to  this  rule  ?  When  after  all  sorts  of  medical  and  expectant 
treatment  the  patient  was  still  unrelieved,  was  it  legitimate 
to  open  the  abdomen  and  explore  the  appendages,  and  treat 
by  puncture,  resection,  and  partial  or  complete  removal  of 
ovarian  tissue  ?  Certain  exceptional  cases  seemed  to  bear  out 
this  view.  ‘ 


XIII.— J.  W.  Byers,  M.D., 

Professor  of  Midwifery  and  Diseases  of  Women,  Queen’s  College, 

Belfast. 

Professor  Byers  said  the  discussion  raised  three  questions  : 

(i)  Is  there  a  cause  in  the  ovary  giving  rise  to  pain  apart 
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from  the  conditions  (peritoneal,  reflected,  neurasthenic, 
hysterical)  mentioned  by  Ur.  Herman?  He  (Professor  Byers) 
agreed  with  Dr.  Herman  that  there  was  not,  and  that  in  the 
sclero-cystic  ovary  it  was  the  peritonitis  which  caused  the 
pain.  (2)  Is  pain,  apart  from  abnormal  conditions,  felt  in 
the  ovarian  region  an  indication  for  opening  the  abdomen? 
He  felt  that  the  results  of  abdominal  section  in  such  cases 
were  bad.  (3)  Because  in  a  patient  with  so-called  ovarian  pain 
every  other  treatment  failed,  should  we  operate  ?  He  doubted 
it,  and  he  felt  that  in  such  cases  the  results,  if  good  at  first, 
failed  afterwards.  No  doubt,  perhaps,  in  some  cases  the 
operation  acted  for  a  time,  just  as  suggestion  did  in  a 
hysterical  patient. 


XIV.— F.  W.  Forhks-Ross,  M.D., 

London. 

Dr.  Forbes-Ross  pointed  out  that  the  Nabothian  follicle  of 
the  cervix  uteri  was  often  a  cause  of  refiex  ovarian  congestion, 
pain,  and  concomitant  endometritis.  He  found  that  if  the 
follicles  were  treated  by  puncture  the  ovarian  pain  was  often 
relieved  and  the  uterine  condition  at  once  mended.  He 
strongly  pressed  that  the  Nabothian  follicle  be  more  care¬ 
fully  attended  to  than  appeared  usual.  He  agreed  with 
Dr.  Rabagliati  that  rheumatism  was  often  the  cause  of  ovarian 
pain,  and  he  found  that  iodide  of  potassium  was  most 
efficacious  in  its  removal.  There  was  also  present,  in  most 
eases,  pain  elsewhere  in  the  body,  as  the  pectoral  muscles. 
He  did  not  agree  that  broad-ligament  varix  was  a  cause  of 
ovarian  pain,  nor  was  it  comparable  to  the  condition  in  the 
male,  as  the  mechanism  was  not  the  same  as  in  the  female  ; 
the  veins  were  more  supported  than  in  the  male. 


XV.— Frederick  Edge,  M.D.,  F.R  C.S. , 

Surgeon,  Wolverhampton  Hospital  for  Women. 

Dr.  Edge  said  that  he  would  condense  his  remarks  into 
moving  that  a  fifth  group  of  causes  should  be  added  to  the 
four  groups  which  Dr.  Herman  had  given  and  with  which  they 
were  all  agreed.  The  fifth  group,  which  was  indefinite, 
would  be  ovarian  pain,  due  to  conditions  of  the  ovary 
which  were  obscure,  but  were,  generally  speaking,  of  a  nature 
to  cause  increase  of  the  fibrous  tissue  and  thus  offer  resistance 
to  changes  in  volume  of  the  ovary,  and  especially  to 
ovulation.  The  pain  being  so  severe  and  chronic  that  after  all 
general  treatment  the  patient  should  have  the  benefit  of 
exploratory  abdominal  section.  He  had  had  two  cases  exactly 
parallel  to  that  of  Dr.  Inglis  Parsons,  where  in  the  first 
instance  he  had,  after  every  other  treatment  had  been  tried 
for  years,  opened  the  abdomen  and  found  nothing  more  than 
a  few  follicles.  Resection  was  performed,  but  with  only 
temporary  improvement,  and  after  two  years  the  abdomen 
was  opened  again  and  the  ovaries  removed.  In  one  case, 
after  four  years,  and  in  the  other,  after  twelve  months,  the 
result  was  still  striking.  The  patients  could  work  and  were  not 
under  treatment.  Dr.  Herman’s  so-called  ovarian  pain  con¬ 
dition  could  only  be  established  by  the  result  of  long  treatment, 
and  the  final  test  was  an  exploratory  abdominal  operation, 
which  would  often  find  a  cause  which  removed  the  case  from 
the  category  of  Dr.  Herman’s  classification,  and  by  ventro- 
suspension  separation  of  adhesions  or  some  other  slight 
operation  would  relieve  the  condition  which  had  produced 
“  the  so-called  ovarian  pain.”  They  were  all  agreed  that  a 
healthy  ovary  should  not  be  removed,  and  all  the  talk  was 
about  cases  where  they  were  not  sure  whether  the  ovary  was 
healthy  or  not,  and  at  the  proper  time  looking  inside  would 
settle  the  question,  not  waiting. 


XVI.— Sir  Arthur  Macan,  M.B.,  P.R.C.P.I., 

King’s  Professor  of  Midwifery,  University  of  Dublin. 

Sir  Arthur  Macan  said :  The  pain  should  not  be  called 
ovarian  pain,  but  left  iliac  pain  ;  1  look  on  the  left  iliac  pain 
as  one  of  the  most  important  single  symptoms  of  uterine 
disease,  very  generally  of  some  inflammation  of  the  cervix. 
The  instruction  of  the  patient  by  the  doctor  in  what  is  the 
matter  with  her  enables  her  to  go  round  and  consult  all  her 
friends,  and  compare  her  symptoms  with  those  of  them  who 
have  been  said  to  suffer  from  the  same  or  similar  diseases.  I 
agree  with  Dr.  Herman  that  neurasthenia  and  hysteria  are 
quite  distinct  diseases,  and  in  many  cases  of  the  latter  we 
find  one  or  more  of  the  pathognomonic  symptoms— anaesthesia 
of  cornea,  anaesthesia  of  the  pharynx,  and  diminution  in  the 
field  of  vision.  As  to  the  operation,  the  removal  of  both 
ovaries  produces  a  definite  physiological  change,  and  is  quite 
on  a  different  basis  to  the  removal  of  an  ovary  for  local  pain. 

6 


In  performing  resection,  how  can  you  recognize  by  sight  the- 
amount  of  tissue  that  is  diseased  ?  and  as  the  ovary  is  nor¬ 
mally  full  of  cysts,  how  are  these  to  be  differentiated  from^ 
pathological  cysts,  and  vice  versa  ? 


Reply. 

Dr.  Herman,  in  reply,  said  that  he  had  said  nothing  about 
peritoneal  pain,  not  because  it  was  unimportant,  but  because  it 
was  undisputed.  Varicosities  of  the  veins  of  the  broad  liga¬ 
ments  had  been  blamed  for  pain,  just  as  varicocele  in  the 
male  had  been  blamed  for  aching  in  the  testis.  But  surgeons 
now  did  not  think  that  the  pain  with  varicocele  was  due  to- 
the  state  of  the  veins.  The  subject  allotted  to  him  wa&^ 
chronic  ovarian  pain,  and  therefore  he  had  not  touched  upon 
some  acute  conditions  that  possibly  might  cause  pain,  such 
as  ovulation.  Sclero-cystic  ovaries  would,  no  doubt,  often  be 
properly  removed,  not  because  they  were  painful,  but  because 
they  were  cystic.  To  demonstrate  the  effect  of  sclero-cystic 
disease,  and  of  cirrhosis  of  the  ovaries,  in  causing  pain,  casee 
wanted  watching,  not  for  a  few  weeks  or  months,  but  for 
years. 

ON  THE  STANDPOINT  OF  OPERATION  FOR 
CANCER  OF  THE  WOMB  IN  GERMANY. 

By  Professor  Dr.  Olshausen, 

University  of  Berlin. 

The  great  question  regarding  the  operative  treatment  oC 
carcinoma  uteri  to-day  is  whether  we  should  choose  the 
abdominal  or  the  vaginal  route.  There  cannot  be  any  doubt 
that,  in  operating  upon  cancer  cases,  the  chances  for  radical 
cure  are  much  greater  if  we  extend  our  operative  procedure 
widely  beyond  the  disease,  and  also  remove  the  local’ 
lymphatic  glands  and  connective  tissue.  It  is  the  question, 
in  my  mind,  how  far  this  can  be  done  in  cases  of  carcinoma  of 
the  womb;  also,  whether  the  result  can  promise  much  com¬ 
pensation  for  the  increased  risk  of  this  method. 

In  Germany  and  Austria  those  in  favour  of  the  extensive- 
abdominal  operation  are  very  numerous.  Those  who  believe 
in  this  extensive  procedure  are  principally  Wertheim 
(Vienna).  Mackenrodt  (Berlin),  Rosthorn  (Heidelberg);  also 
Amann  (Munich),  Doderlein  (Tubingen),  and  others. 

On  the  other  hand,  Pfannensteil  (Giessen),  Chrobak 
(Vienna),  Schauta  (Vienna),  Zweifel  (Leipzig),  and  myself 
believe  that,  for  the  majority  of  cases,  the  vaginal  route 
should  be  selected  ;  andKiistner’s  (Breslau)  primary  mortality 
was  so  great  with  the  abdominal  method  that  he  has  returned^ 
to  the  vaginal. 

Also,  in  every  cancer  operation  we  may  hope  for  a  better 
result  if  we  make  a  very  extensive  and  thorough  operation 
still,  we  are  in  doubt  whether  this  is  the  case  in  carcinoma 
of  the  womb. 

Most  of  the  operators  who  perform  the  extensive  operation 
put  a  great  stress  upon  removing  the  glands.  Some  of  them,, 
such  as  Mackenrodt  and  Rosthorn,  on  this  account  wish  to 
remove  all  the  glands  that  can  be  reached.  Others,  such  as 
Wertheim,  remove  only  such  portions  of  the  glands  as  appear 
to  them  to  be  diseased. 

Now,  the  numerous  anatomical  researches  teach  us  the 
following  facts  : 

It  is  impossible  to  see  which  glands  are  affected,  or  if  the- 
glands  are  affected  at  all ;  and  though  commonly  the  glands 
do  not  become  affected  in  carcinoma  uteri  until  very  late  in 
the  course  of  the  disease,  still  in  some  cases  they  become- 
affected  very  early. 

While  we  are  operating  it  is  impossible  to  tell  by  inspection 
whether  the  glands  are  affected  or  not.  Small  glands  may 
contain  cancer  cells,  large  ones  may  be  normal.  Therefore,  if 
one  does  not  trust  to  luck,  one  is  compelled  to  remove  all  the- 
glands;  but  does  any  benefit  ensue  if  we  remove  the  glands 
without  removing  the  surrounding  connective  tissue  ?  The 
latter  procedure  is,  of  course,  an  impossibility.  Such  a  dissec¬ 
tion  as  that  performed  in  the  axilla  in  the  modern  operation 
for  mammary  cancer  is  absolutely  impossible  in  the  pelvis,, 
and,  on  account  of  the  anatomical  relation,  will  always 
remain  so.  For  this  reason  the  abdominal  operation  will 
never  promise  a  radical  cure  if  the  cancer  has  progressed^ 
beyond  the  uterine  tissue. 

And  now  consider  the  great  primary  mortality.  Only  one 
operator  in  Germany — Rosthorn — has  had  prirnary  satis¬ 
factory  results.  In  33  cases  operated  on  by  him  he  had 
2  deaths.  All  other  operators  had  a  very  much  larger  mor- 
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tality-for  instance,  Wertheim,  in  120  cases  24  deaths-that 

Now^^to^he  high  mortality  we  must  also  reckon  the  injuries 
to  the  adjacent  organs,  especially  to  the  «ri“.aiy  tract 
Roathorn  in  cases  injured  the  bladder  in  8,  in  i  there 
the  Madder,  in  a  necrosia  »!  the  ureters 
in  I  lesion  of  the  rectum  occurred.  The  percentage  o 
injuries,  therefore,  was  39.  Wertheim  in  120  cases  mentions 
Q  cases  in  which  necrosis  of  the  ureter  occuri  ed.  _ 

^  BSdesthe  glands  the  connective  tissue  plays  an  important 
nart  Saps  the  most  important,  and  this  structure  should 
Fe  rsmLveS  as  completely  as  possible.  This  .s 
veeards  that  part  of  the  connective  tissue  lying  in  the  liga 
menta  lata  immediately  around  the 

rf-dons.  Whoever  talks  of  the  cleaning  it  completely 
only  misleads  himself.  At  any  rate,  as  soon  as  ^ 

no  longer  confined  to  the  uterus  itself,  the  chances  of  a  radical 
cure  are  improbable  by  any  method  of  operating.  If  the 
cancer  is  still  confined  to  the  uterine  tissue,  the  vaginal 

^^WeSellso  mTde  great  progress  with 

of  onerating.  In  1881  I  commenced  to  perfoina  this  opera 
tion^in  19  per  cent,  of  the  cases  of  cancer  seen 
nercentage  of  operability  gradually  increased,  and  in  igoi-2  l 
operated^radically  through  the  vagina  in  210  cases,  equal  to 

^''Regarding  the  primary  mortality,  three  years  ago  I 
renoited  cases,  with  a  death-rate  of  6  per  cent.  Irom 
1903  until  the  present  date  I  can  report  an  addition 
117  cases,  with  6  deaths,  or  4.4  per  cent.  In  these  137 
c£es  the  adjacent  organs  were  injured  five  times,  equal  to 

^  NTwTdonotwish  to  state  that  the  abdominal  operation 
is  to  be  excluded  entirely.  I  myself  perform  it  in  those  cases 
where  I  fear  the  cancer  has  spread  and  surrounded  the 

'^'rife  ureter  is  more  easily  accessible  by  the  abdominal  than 
by  the  vaginal  route.  Clearing  out  the  glands  I  *^0  nou 
advise  because  when  they  are  once  affected  the  cases 
must  ’progress  and  end  fatally,  perhaps  with  very  few 
Sceptions,  whether  operated  on  or  not.  The  operation  with 
exeresis  of  the  glands  is  too  dangerous,  and  has  too  great  a 

“it  has  by  no  means  been  yet  shown  that  by  the  abdominal 
operation  a  greater  number  of  cases  have  been  cured  radically 
than  bTtL  vaginal  method.  The  choice  of  Die  vaginal 
operation  is  therefore  justified  up  to  the  present  time,  and 
possibly  will  remain  so  for  tne  future. 


Sir  Akthuk  Macan  was  sure  that  the  Section  had  listened 
with  great  pleasure  to  Professor  Olshausen  s  paper  on  the 
relative  value  of  the  vaginal  and  abdominal  operations,  ihe 
effort  to  apply  to  the  uterus  and  the  pelvis  the  same  method 
that  the  surgeons  had  adopted  in  the  operation  for  the 

removal  of  the  breastforcarcinoma  and  the  glands  of  the  axilla 

had  in  Professor  Olshausen’s  opinion,  proved  impossible. 
He  was  not  able  to  express  any  personal  opinion  as  to  the 
relative  difficulties  of  the  vaginal  and  radical  ^dominal 
operations,  nor  was  that  the  question  that  Professor  Olshausen 
wished  them  to  consider,  but  whether  the  results  obtained  by 
the  more  extensive  operation  were  sufficient  to  make  up  for 
the  increased  danger  of  the  operation  itself.  It  was,  however, 
difficult  to  acquire  the  mastery  of  such  an  operation  without 
having  command  of  very  extensive  material ;  and  he  was 
therefore  glad  to  hear  that  Professor  Olshausen  used  the 
vaginal  route  for  all  cases,  except  when  the  disease  had 

involved  the  ureters.  .  ,  x,.  tv.  + 

Dr.  Helme  wished,  as  a  representative  of  the  JNorth,  to 
associate  himself  with  the  expressions  of  appreciation  of 
Professor  Olshausen’s  address.  The  name  of  Professor 
Olshausen  stood  out  pre-eminently  among  those  of  our  Conti¬ 
nental  confreres  as  inspiring  a  sense  of  trust  and  confidence  in 
this  country,  and  the  Section  was  to  be  congratulated  on  the 
advantage  of  hearing  the  conclusions  Professor  Olshausen  had 
drawn  from  his  experience.  There  was  in  the  North 
a  tendency  to  leave  the  vaginal  for  the  abdominal  route 
as  the  routine  measure  of  choice,  not  reserving  it  for 
cases  where  the  vaginal  route  offered  greater  difficulties 
than  the  abdominal,  and  the  address  was  therefore  most 
opportune.  ^  ,  , 

Dr.  F.  W.  Forbes-Ross  thanked  Professor  Olshausen  for 
his  valuable  and  interesting  paper,  and  thought  that  although 
the  tendency  was  rightly  to  continue  to  advocate  the  vaginal 
route  for  hysterectomy,  still,  it  appeared  that  there  must  be 


some  cases  where  the  abdominal  route  was  much  to  be  pre¬ 
ferred,  and  he  could  not  see  why,  if  with  our  improved 
methods  it  were  right  to  remove  the  uterus  and  appendages 
by  the  abdominal  route  for  one  reason,  the  same  did  not 
hold  good  for  another.  Professor  Olshausen  mentioned  that 
the  abdominal  route  was  advocated  by  those  who  advocated 
the  need  of  removing  the  connective  tissue  as  well  as  gl^ands, 
and  laid  stress  on  the  fact  that  it  was  most  difficuU  to  do  so 
He  (Dr.  Forbes-Ross),  however,  thought  that  the  difficulty  as 
regards  the  connective  tissue  outside  the  uterus  resolved 
itself  into  two  heads— one  in  which  the  connective  tissue  was 
too  extensively  involved  by  direct  anatomical  continuity  with 
the  primary  growth,  and  the  other  head  where  the  connecDve 
tissue  was  apparently  not  involved.  In  the  first  f^ent  neither 
the  vaginal  nor  abdominal  operation  would  be  attempted ,  in 
the  latter  event  it  did  not  appear  to  be  necessary  to  reppve 
the  connective  tissue  as  well  as  the  glands,  for  clinical 
experience  showed  that  in  cancer  of  the  tongue  it  wa,s  not 
necessary  to  remove  all  the  tissues  between  the  primary 
disease  and  the  secondary  glands.  Therefore,  this  difficulty 
of  the  removal  of  the  connective  tissues  should  not  stand  in 
the  way  and  lead  to  the  total  abandonment  of  removal  of  the 
uterus  and  glands  by  the  abdominal  route.  Be.sides,  rnost 
eases  of  vaginal  hysterectomy  which  were  successful,  in  that 
recurrence  did  not  take  place  at  the  seat  or  neighbourhood  of 
the  original  disease,  but  elsewhere,  as  in  the  deep  glands  or 
liver,  were  really  just  those  cases  which  would  have  done  well 
if  the  uterus  were  removed  by  the  abdominal  route  and  the 
connective  tissue  left  behind,  but  the  glands,  as  far  as 
possible,  excised.  He  thought  that  the  abdominal  route 
&orded  easier  access  to  the  diseased  areas  and  permitted  of 
a  more  orthodox  anticancerous  operation  than  the  vaginal 
route  though,  of  course,  there  were  many  cases  in  which  the 
vaginal  operation  was  the  most  correct  method,  both  from  the 

surgeon’s  and  patient’s  point  of  view.  „ 

Dr  F.  Edge  wished  to  express  his  gratitude  to  Professor 
Olshausen  for  the  able  and  weighty  paper  he  bad  brought 
before  them.  There  was  one  special  aspect  of  the  case  which 
strongly  appealed  to  him.  This  was  the  position  of  the 
surged  towards  the  woman  suffering  from  uterine  cancer.  Of 
late  there  had  been  such  numerous  and  impressive  papers 
advocating  the  abdominal  method  of  dissecting  widely  that 
one  had  begun  to  doubt  whether  all  was  being  done  lor  the 
natient  that  could  be  done  when  the  uterus  and  adnexa  were 
removed  vaginally.  Now,  however,  on  such  an  authority  as 
Professor  Olshausen,  so  universally  respected  and  believed, 
they  had  it  that  the  vaginal  method  was  as  successful  as  the 
abdominal  method  in  radically  curing  the  cases ;  and,  so  far  as 
mortality  was  concerned,  they  knew  there  was  a  greatadvanffige 
in  the  vaginal  method.  They  all  opened  the  abdomen  when 
there  were  difficulties  of  technique  in  removing  the  uterus,  but, 
sneaking  of  the  abdominal  method  with  dissection  of  the 
glands  and  connective  tissue  of  thepelvis,  it  was  satisfactory  to 
know  that  the  prevailing  view  that  the  pelvis  was  not  another 
axilla  was  supported  by  Professor  Olshausen.  therefore, 

anart  from  vaginal  stenosis  and  peritonitic  adhesions,  or 
uterine  fixation— that  is,  difficulties  of  technique— vaginal 
hysterectomy  was  the  justified  and  accepted  operation,  and  the 
surgeon  might  rest  assured  that  he  had  done  his  duty  towards 
his  patient  and  not  shirked  his  responsibility.  ^  , 

Mrs.  SCHARLIEB,  M.D.,  said  that  each  case  must  be  judged 
on  its  own  merits.  The  vaginal  route  was  sometimes  nearly 
impossible,  especially  in  elderly  nullipara  and  many  cases  of 
cancer  uteri  occurred  in  women  who  had  had  former  inflam¬ 
matory  troubles,  and  in  whom  there  were  serious,  though  not 
cancerous,  adhesions  to  intestine  and  other  structures,  ihese 
cases  could  be  better  dealt  with  through  the  abdominal  route. 
On  comparing  two  uteri— one  removed  per  vaginam  and  the 
other  per  abdomen — it  was  evident  that  the  removal  had  been 
wider  and  freer— and  therefore  better— in  the  latter,  the  per¬ 
centage  of  mortality  appeared  to  be  about  the  same  (5  per 

cent.)  by  both  methods.  . , 

Professor  Olshausen,  in  reply,  said :  I  cannot  answer  all 
the  remarks  about  my  paper,  because  I  am  not  sure  that  1 
have  understood  all  of  it  correctly.  I  ain  asked  how  many 
of  my  patients  operated  upon  are  ’’still  living.  I  can  say  the 
following :  In  the  years  until  1895  I  operated  upon  40  to 
cent,  of  all  cancer  cases  seen  by  me ;  38  per  cent  of  these 
patients  were  healthy  five  years  after  operation.  Of  the  ex¬ 
tended  abdominal  operation  statistics  are  available  for  only 
two  years  after  operation.  Two  years  and  five  years  is  a  great 
difference  regarding  the  recurrence.  In  many  hundred  opera¬ 
tions  I  had  more  than  70  per  cent,  without  recurrence  for  two 
years,  but  after  five  years  only  38  per  cent. 
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FURTHER  NOTES  ON  THE  TREATMENT  OF 
BIRTH  PARALYSIS  OP  THE  UPPER 
EXTRE3IITY  BY  SUTURE  OF  THE 
FIFTH  AND  SIXTH  CERVICAL 
NERVES. 

By  Roi-.ert  Kennedy,  M.A.,  M.D.,  D.Sc., 

Assistant  Surgeon.  Western  Inlirmary,  Glasgow  :  Examiner  in  Siii'gery, 
University  of  St.  Andrews. 

In  January,  1903,  I  published  in  the  British  Medical 
Journal  reports  of  three  cases  of  birth  paralysis  of  the  upper 
extremity  in  which  I  had  exposed  the  lesion  in  the  brachial 
plexus,  excised  the  damaged  portions  of  the  nerves,  and 
brought  the  divided  ends  of  the  nerves  into  contact  by  means 
of  suture.  In  one  case  at  the  date  of  publication  this 
operative  procedure  had  been  followed  by  such  a  degree  of 
recovery  that  perfect  restoration  of  function  was  almost 
assured,  but  in  the  other  two  the  time  which  had  elapsed  since 
the  operation  was  not  sufficient  to  warrant  a  definite 
judgement  of  the  prospects  of  the  cases.  Since  the  publica¬ 
tion  of  that  paper  I  have  seen  other  four  cases  of  this  injury, 
upon  two  of  which  I  have  operated,  and  in  the  present  com¬ 
munication  I  propose  to  give  the  further  histories  of  my  first 
series  of  cases  together  with  the  histories  of  my  new  cases. 

1.  The  Further  Histories  of  the  Cases  Published  in  the  British 
Medical  Journal  in  1903. 

Cask  i. — This  patient  continued  to  make  excellent  progress,  and  a  few 
months  after  the  publication  of  the  case  had  regained  the  function  of 
the  arm  completely.  There  is  no  difference  now  between  the  arms ; 


Fig.  I.— Case  i ;  Duchenne's  paralysis  of  right  arm,  after  opei'ation  ; 
showing  recovery  of  supinators. 

elevation  of  the  arm  can  be  carried  out  to  the  full  extent,  and  so  also 
with  flexion  at  the  elbow-joint,  and  the  supinators,  which  at  the  date  of 
publication  were  still  very  deficient,  are  now  restored  to  the  normal 
(Figs.  I  and  3).  The  two  photographs  of  the  case  were  taken  on 
April  oth,  1904. 

Case  ii.— In  this  case  the  patient  was  14  years  of  age  when  the 
operation  was  performed,  and  presented  congenital  torticollis  at  the 
same  time.  On  account  of  the  age  of  the  patient  only  very  slow  pro¬ 
gress  could  be  expected.  At  five  months,  when  the  case  was  previously 
published,  no  improvement  had  occurred  in  the  movements,  but  now, 
at  about  two  years  after  the  operation,  the  movements  have  greatly 
improved.  The  forearm  can  now  be  flexed  voluntarily  through  a  range 
of  60°,  and  voluntary  abduction  of  the  arm  is  possible  through  a  range 
of  45O.  While  these  movements  are  being  made,  the  biceps  and  deltoid 
can  be  felt  to  contract.  The  atrophy  of  the  deltoid  is  also  greatly 
repaired,  and  so  with  the  biceps.  The  affected  muscles  also  now  give 
excellent  contractions  when  stimulated  with  the  faradic  current,  both 
when  the  electrode  is  applied  to  the  motor  points  of  the  muscles  and 
when  applied  over  the  nerve  in  the  neck.  It  is  therefore  certain  that 
this  case,  although  operated  upon  at  a  date  so  very  remote  from  the 
injury,  is  slowly  but  surely  making  headway. 

C.\SE  III.— This  case  was  operated  upon  six  months  after  birth,  and 
when  published  three  months  later  there  were  merely  slightly-improved 
electrical  reactions  to  record.  For  a  short  time  afterwards  impi’ove- 
ment  continued,  but  movements  were  never  regained,  and  the 
'•'■ctrical  reactions  gradually  disappeared.  It  was  therefore  clear 
that  something  had  interfered  with  the  restoration  of  the  nerves, 
and  anoiner  operation  was  decided  upon.  This  was  done  on  July  11th, 
*904i  with  the  result  that  the  cause  of  the  failure  was  found  to  be  com¬ 


pression  at  the  seat  of  suture  by  cicatricial  tissue  external  to  the  nerve 
The  reunion  of  the  trunks  had  been  excellent,  no  trace  of  the  exact  seat 
of  suture  being  visible,  the  appearance  of  the  fifth  and  sixth  nerves  and 
their  junction  and  divisions  and  branches,  even  to  the  branch  to  the 
subclavius,  being  quite  normal.  Stimulation  of  the  fifth  and  sixth 
nerves  by  the  unipolar  method  with  the  iaradic  current  gave  distinct 
contractions  in  the  deltoid  and  biceps,  but  no  other  muscle  could  be 
ascertained  to  contract.  It  was  not  considered  in  the  interests  of  the 
patient  to  isolate  the  seventh  nerve  for  purposes  of  stimulation,  but 
when  the  electrode  was  applied  just  over  its  position  the  triceps  was 
thrown  into  strong  contraction.  The  stimulation  therefore  showed 
that  the  union  of  the  nerves  was  good,  and  that  the  failure  was  due  to 
compression  external  to  the  nerve.  The  second  operation  consisted 
therefore,  merely  of  liberating  the  nerve.  While  the  child  was  under  the 
anaesthetic  direct  stimulation  of  the  muscles  was  practised  by  making 
punctures  through  the  skin  over  the  deltoid  and  biceps  and  inserting 
the  wire  electrode  down  to  the  muscles.  Stimulated  in  this  way  boiti 
muscles  gave  contractions  10  the  faradic,  although  they  gave  none  when 
stimulated  by  strong  currents  in  the  ordinary  way. 

2.  Histories  of  Tiro  New  Cases  Operated  upon. 

Case  iv.— Female,  born  .lanuary  ist,  1903;  s<'Cond  child,  cranial 
presentation  ;  forceps  and  considerable  difficulty  experienced ;  paralysis 
of  right  arm  noticed  on  day  after  birth.  When  40  days  old,  when  I  first 
saw  the  patient,  no  improvement  had  occurred,  and  the  following  report 
was  made:  Typical  Duchenne’s  paralysis  of  right  arm,  paralysis 
of  the  supraspinatus  and  infraspinatus,  teres  minor,  deltoid, 
biceps,  brachialis  anticus,  and  supinators  being  present.  When 
the  child  was  2  months  old  no  improvement  had  occurred,  eiiher 
in  attitude,  movements,  or  reactions  (Fig.  3,  p.  1066).  Operation 


Fig.  2.— Case  ij;  showing  recovery  of  deltoid. 

was  performed  on  March  8th,  1903.  The  junction  of  the  fifth 
and  sixth  cervical  nerves  was  found  to  be  cicatricial  and  the 
conductivity  of  the  nerves  lost,  and  excision  with  suture  was  performed 
as  in  the  previous  cases.  Slight  improvements  in  movements  com¬ 
menced  at  the  end  of  May — that  is,  two  and  three-quarter  months  after 
operation.  At  four  months  the  child  could  raise  the  arm  at  the 
shoulder  to  a  slight  extent,  and  by  October  15th,  1903.  she  was  using 
the  arm  in  a  fairly  normal  manner,  and  had  been  so  for  about  three 
months.  Examination  showed  almost  complete  recovery  of  deltoid, 
biceps,  and  brachialis  anticus,  but  still  no  improvement  in  the 
supinators. 

The  photograph  (Fig.  4,  p.  1066)  was  taken  on  April  17th,  1904,  and 
shows  the  supinators  to  be  defective  still. 

When  last  seen,  in  July,  1904,  the  arm  could  be  raised  almost  to  the 
full  extent,  flexion  of  the  forearm  was  normal,  and  also  external 
rotation.  Supination  was  defective.  Faradic  irritability  present  in  all 
the  muscles,  both  when  stimulated  directly  and  through  the  nerve. 

Case  v. — Male,  born  December  8th,  1902:  fifth  child;  cranial  pre¬ 
sentation  ;  forceps  ;  right  shoulder  caught  at  pubic  arch,  and  traction 
was  made  by  hooking  the  linger  into  the  left  axilla.  Paralysis  of  the 
right  arm  noticed  as  soon  as  child  was  born. 

The  case  was  first  seen  by  me  on  February  26th,  1903,  and  in  addition 
to  the  muscles  usually  involved  the  extensor  muscles  of  the  hand  also 
were  paralysed.  Therefore  the  attitude  of  the  arm  was  the  typical  one, 
with  the  addition  of  flexion  of  the  hand  and  Angers. 
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Operation  on  March  3rd,  1903,  the  child  being  3  months  ohl.  Tbe 
function  of  the  fifth  and  sixth  was  found  buried  in  dense  cicatricial 
Tissue,  and  on  clearing  this  away  the  plexus  was  found 
variation  where  the  seventh  cervical  joins  the  :)unction  of  the  fifth  and 
sixth  before  it  divides  into  the  branches  to  the  external  and  posterior 
cords  (Fig.  5,  p.  1067).  This  may  explain  the  involvement  of  the  extensors 
of  the  hand  in  this  case.  Conductivity  of  the  fifth  and  six  was  found 
to  be  destroyed,  and  that  of  seventh  present.  The  junction  had  not  the 
dense  cicatricial  appearance  which  it  presented 

ut  was  a  question  whether  to  leave  it  or  to  excise  it.  I  would  Probably 
have  excised  it  rather  than  have  trusted  to  it  becoming  a  functional  piece 
of  nerve,  but  a  difficulty  with  the  anaesthetic  rendered  it  imperative  to 

terminate  the  operation  at  this  point.  ^  i 

Slight  improvement  in  the  movements  was  noticed  on  July  ist,  1903 

—that  is,  four  months  after  operation.  »  „ 

On  December  17th— that  is,  nine  and  a  half  months  after  operation, 
there  was  further  improvement,  and  the  extensors  of  the  hand  were 

February  25th,  1904,  about  a  year  after  operation,  the  child  could 
abduct  the  arm  to  90°  and  flex  the  forearm  to  the  same  degree.  There 

was  also  distinct  faradic  irritability  of  the  affected  muscles. 

On  June  i6ih,  1904,  slight  further  improvement  in  movements  was 


pjg_  3.— Case  IV ;  Duchenne’s  paralysis  of  right  arm,  before  operation. 

■noted.  Faradic  irritability  of  the  affected  muscles  was  normal  both  to 
direct  stimulation  and  to  stimulation  through  the  nerve  by  applying 


the  electrode  in  the  neck. 


■3.  The  Influence  of  the  Presentation  of  the  Child  at  Birth  on  the 
Occurrence  of  the  Lesion. 

All  four  cases  which  I  have  seen  during  the  last  eighteen 
-months  were  cranial  presentations  at  birth,  but  in  my 
previous  cases  one  was  a  cranial,  one  a  breech,  and  one  a 
transverse.  On  looking  over  the  literature  of  the  subject  I 
ifind  that  these  observations  are  in  agreement  with  the  observa¬ 
tions  of  others,  and  therefore  this  lesion  may  occur  no 
matter  what  is  the  presentation  of  the  child.  I  take  it,  how¬ 
ever,  that  in  a  large  majority  of  cases  the  presentation  has 
been  cranial. 


4.  The  Position  of  the  Child  During  Birth  tchich  gives  Pise 

to  the  Lesion, 

Some  writers  upon  this  subject  have  held  that  the  lesion 
is  produced  by  extreme  elevation  of  the  shoulder  by  means  of 
which  the  brachial  plexus  is  crushed  between  the  transverse 
.processes  and  the  clavicle,  but  from  investigations  which  I 
■have  made  upon  the  cadaver  I  agree  with  those  who  hold  that 
it  is  not  produced  in  this  way ,_  but,  instead,  by  stretching  of 
the  nerve  cords.  This  stretching  is  at  once  brought  about 
when  the  shoulder  is  forcibly  depressed  and  the  head  bent 
to  the  opposite  side  and  rotated  one  way  or  another.  In  this 
position  the  junction  of  the  fifth  and  sixth  nerves  is  under  the 
maximum  tension,  the  lowest  cords  scarcely  being  at  all 


affected.  This  position  may  be  brought  about  in  any 
presentation  by  forcible  traction,  and  therefore  the  lesion 
may  be  produced  no  matter  what  the  presentation  of  the 

child.  ,  .  .  ,  T  • 

5.  The  Exact  Localization  of  the  Lesion, 

In  all  the  cases  upon  which  I  have  operated  the  lesion  has 
involved  the  junction  of  the  anterior  divisions  of  the  fifth  and 
sixth  cervical  nerves  (Fig.  5).  In  one  this  portion  of  the 
plexus  was  subjected  to  the  pressure  of  cicatricial  surround- 
ings  the  nervG  appearing  as  if  it  had  not  been  torn  at  birth  at 
all,  but  in  the  other  cases  this  portion  of  the  nerve  was  dis- 
tinctly  a  cicatricial  mass  undoubtedly  due  to  cqniplete 
rupture.  The  operation,  therefore,  in  these  cases  consisted  of 
excision  of  this  cicatricial  mass  by  dividing  the  fifth  and  sixth 
nerves  above  the  lesion,  and  the  suprascapular,  the  branch  to 
the  outer  and  the  branch  to  the  posteiior  cord  of  the  plexus 
all  below  the  lesion,  and  of  joining  the  two  central  ends  to  the 
three  peripheral  ends  by  catgut  sutuie.  T^is  was  the 
cedure  adopted  in  all  the  cases^  except  Case  Vj  in  which 
liberation  of  the  rerves  from  adht  si  jus  alone  was  practised. 


Pig.  4.— Case  IV  ;  Duchenne’s  paralysis  of  right  arm,  after  operation  ; 
shows  recovery  of  abduction  of  arm  and  flexion  of  forearm. 


My  observations,  therefore,  are  in  accord  with  the  accepted 
view  of  the  localization  of  the  lesion  in  Duchenne’s  paralysis, 
which  is  that  it  is  situated  in  a  position  which  involves  not 
only  the  fifth  but  also  the  sixth  cervical  nerve.  This  view 
has  been  recently  opposed  by  Wilfred  Harris  and  Warren 
Low,^  the  fifth  nerve  alone  being  held  to  be  destroyed  by  the 

lesion.  .  .  -l 

In  all  my  cases  I  have  carefully  determined  the  situa¬ 
tion  of  the  lesion  before  proceeding  to  divide  the  nerves 
at  all.  All  the  three  cases  which  I  published  m  my 
former  paper  were  operated  upon  in  the  Western 
Infirmary  in  the  presence  of  several  observers,  and 
in  each  the  nerves  of  the  plexus  were  stimulated  by  the 
faradic  current  by  the  bipolar  method  before  any  division 
of  the  nerves  was  effected,  and  the  effect  of  these  stipaulatmns 
in  the  musculature  of  the  arm  noted.  The  result  in  each  of 
the  cases  was  to  show  that  conductivity  was  completely  lost 
not  only  in  the  fifth  but  also  in  the  sixth  cervical  nerve,  for 
stimulations  of  these  two  trunks  above  the  lesion,  and  also 
stimulations  in  the  three  peripheral  divisions,  were  followea 
by  no  contractions  whatever,  and  the  same  result  followed 
the  stimulation  of  the  nerves  by  the  continuous  current.  As 
soon,  however,  as  the  electrodes  touched  the  seventh  cervical 
nerve  vigorous  muscular  contraction  resulted. 

In  Cases  iv  and  v  electrical  stimulation  was  not  employed, 
but,  instead,  mechanical  stimulation,  which  brought  out 
exactly  the  same  results.  .  ,  ,  x- 

Apart  also  from  the  information  gained  by  stimulations 
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revious  to  division  of  the  nei'ves,  it  would,  of  course,  have 
een  impossible,  had  the  sixth  nerve  been  conducting,  to  have 
severed  it  at  the  operation  without  producing  full  contrac¬ 
tions  of  all  the  muscles  which  it  innervated,  which  contrac¬ 
tions  would  have  been  abundantly  apparent.  No  contractions, 
however,  resulted  when  the  fifth  or  sixth  nerves  were  divided. 
Further,  if  in  my  cases  the  sixth  nerve  had  been  conducting 
there  would  not  only  have  been  muscular  twitches  produced 
on  dividing  it,  but  also  afterwards  there  would  have  been 
additional  paralysis  produced  of  all  the  muscles  which  the 
sound  trunk  had  previously  innervated.  In  no  case,  however, 
was  any  additional  paralysis  produced  by  the  operative  pro¬ 
cedure.  From  these  observations  I  therefore  conclude  that 
the  generally- accepted  view  of  the  localization  is  correct,  and 
it  is  fairly  well  in  accord  with  the  experimental  observations 
of  Sherrington.  At  the  time  of  publishing  my  previous  paper 
1  did  not  think  it  necessary,  in  a  paper  which  was  condensed 
as  much  as  possible,  to  give  details  of  the  electrical  stimula¬ 
tions  and  other  observations  by  which  I  ascertained  the  actual 
condition  of  the  nerves,  seeing  that  these  observations  brought 
out  nothing  contrary  to  accepted  facts,  but  take  this  oppor¬ 
tunity  of  doing  so.  now  that  the  accuracy  of  the  accepted 
view  has  been  disputed. 


I'ig.  S-— Diagram  of  brachial  plexus  ;  ,  circle  drawn  round  the  portion 
alTected  in  the  cases  :  names  of  muscles  supplied  by  the  nerves 
placed  in  brackets,  the  paralysed  muscles  being  also  underlined  ; 
no  muscles  supplied  by  median  or  ulnar  affected. 

Excision  of  the  Nerve  Cicatrix  and  Reunion  of  the  Nerve 
Trunks  by  Suture  versus  Nerve  Anastomosis. 

In  my  former  paper  I  indicated  that  the  proper  mode  of 
•dealing  with  these  cases  was  excision  of  the  scar  tissue  and 
■reunion  by  means  of  suture,  and  that  in  the  three  cases  pub¬ 
lished  there  was  no  difficulty  in  effecting  reunion  without  the 
■slightest  tension.  In  the  case  in  which  I  have  since  excised 
and  sutured,  it  was  also  an  easy  matter  to  draw  the  divided 
trunks  into  apposition  after  excision  of  the  scar.  I  also 
pointed  out  in  that  paper  that  in  the  event  of  being  unable  to 
get  the  ends  to  meet  by  suture,  I  should  draw  them  as  close 
as  possible,  and  trust  to  the  nerve  fibi’es  bridging  the  gap  in 
an  aseptic  wound  and  becoming  effective  paths  for  the  im¬ 
pulses,  preferring  this  to  the  chances  to  be  obtained  by  means 
of  treatment  by  nerve  anastomosis.  Recently,  however, 
Harris  and  Low'  published  two  cases  of  Erb’s  paralysis,  which 
is  essentially  the  same  as  Duchenne’s  birth  paralysis,  in  which 
the  treatment  adopted  was  in  one  the  grafting  of  the  fifth  into 
the  seventh,  and  in  the  other  the  fifth  into  the  sixth.  At  the 
time  of  publishing  their  paper  sufficient  time  had  not  elapsed 
to  give  the  results  of  these  operations. 

Nerve  anastomosis  is  a  justifiable  procedure  where  the 
distribution  of  a  paralysed  nerve  can  in  no  other  way  be 
supplied,  especially  if  a  sound  nerve  of  relatively  little 
importance  can  be  obtained  in  the  neighbourhood,  as  in  the 
<!i8e  of  the  spinal  accessory  being  used  to  supply  the  facial 
nerve  distribution.  When,  however,  the  only  nerve  into  which 
the  grafting  can  be  made  is  one  of  equal  importance  to  that 
which  is  paralysed,  then  there  should  be  strong  reasons  why 


anastomosis  should  be  performed  ;  for,  if  the  result  failed,  the 
damage  inflicted  in  the  sound  nerve  necessary  to  make  an 
efficient  graft  might  result  in  additional  muscles  participating 
in  the  paralysis,  and  the  case  being  thus  left  worse  than  before 
the  treatment.  This  comparatively  slight  risk  might  be  taken 
if  anastomosis  gave  the  only  chance  of  improving  the  condi¬ 
tion,  but  certainly  not  when  excision  and  sutute  is  the  alter¬ 
native  procedure.  The  degree  of  restoration  which  can  be 
attained  by  means  of  nerve  anastomosis,  judging  from  the 
cases  which  have  hitherto  been  published— for  example, 
spino-facial  anastomosis — has  in  no  instance  shown  a  perfect 
recovery,  but  it  is  well  known  that  restitutio  ad  inteyrum  is 
the  rule  after  excision  of  a  nerve  cicatrix  and  reunion  of  the 
ends  by  means  of  suture. 

Anastomosis  can  therefore  only  be  regarded  as  a  procedure 
to  be  adopted  when  the  more  perfect  plan  of  reuniting  the 
nerves  cannot  be  adopted.  In  Erb’s  or  Duchenne’s  paralysis, 
if,  as  in  my  cases,  it  is  easy  to  make  the  reunion,  then  the 
method  of  anastomosis  certainly  ought  not  to  be  practised. 

7.  The  Most  Suitable  Age  for  Operation. 

If  it  is  decided  that  the  case  is  not  likely  to  undergo  complete 
spontaneous  cure,  the  sooner  the  operation  is  done  the 
better.  The  interval  of  time  necessary  for  recovery  of  the 
muscles  after  an  operation  on  a  nerve,  undertaken  not  less 
than  a  month  after  the  accident,  is  not  the  same  for  each  case, 
but  increases  in  a  certain  proportion  to  the  degree  of  degenera¬ 
tion  of  the  muscles  and  to  the  length  of  time  which  has  elapsed 
from  the  accident  to  the  date  of  operation  up  to  a  certain 
limit.  When  the  intei'val  before  operation  increases  to 
something  like  a  year,  then  the  interval  which  elapses  before 
recovery  of  motion  shows  itself  would  appear  to  be  constant, 
no  matter  how  much  greater  the  interval  which  has  elapsed 
before  operation.  If  the  nerve  be  sutured  or  liberated  within 
I  month  of  the  accident,  commencing  recovery  of  motion  may 
be  expected  at  8  weeks  after  operation  ;  if  within  2  months,  re¬ 
covery  may  be  looked  for  in  about  3  months  ;  if  within  3  months, 
then  3^  or  4  months  ought  to  see  recovery  commencing ; 
while  it  5  or  6  months  elapse  before  the  operation  is  under¬ 
taken,  then  7  or  8  months  will  probably  elapse  before  the 
patient  will  exhibit  any  signs  of  returning  motion.  These 
figures  I  give  as  approximations  only,  and  they  are  calculated 
from  the  40  cases  which  I  have  personally  observed.  Of 
course,  in  individual  cases  complicating  factors  may  disturb 
the  normal  development  of  recovery. 

In  the  8  cases  of  birth  paralysis  and  other  lesions  of  the 
brachial  plexus  in  which  I  have  operated,  7  have  been  so 
far  successful,  or  are  progressing  satisfactorily,  and  the 
following  shows  the  relationship  between  ,the  date  of 
operation  and  the  first  appearance  of  recovery. 


Nature  of  Case. 

Time  Elapsed 
Between 
Accident  and 
Operation. 

Time  Elapsed 
After  0 Deration 
Before 

Commencing  Re¬ 
covery  01 
Movements. 

Duchenne’s  birth  paralysis  . 

2  months 

2^  months 

I— years 

14  years 

2  months 

2,  months 

3  months 

4  months 

Erb’s  paralysis . 

Compression  of  brachial  plexus  by 

5f  months 

8  months 

cicatrices  after  fracture . 

Compression  of  brachial  plexus  by 

2J  months 

3  months 

aneurysm  . 

months 

2  months 

It  is  therefore  seen  that,  as  far  as  a  speedy  result  is 
concerned,  it  is  desirable  to  repair  the  damage  as  soon  as 
possible.  The  only  point,  therefore,  to  determine  is  whether 
the  lesion  will  be  likely  to  be  spontaneously  recovered  from 
or  not.  In  some  cases  recovery  takes  place  completely, 
although  at  birth  all  the  typical  signs  are  exhibited,  and  it  is 
therefore  necessary  to  wait  a  reasonable  time  in  all  cases 
before  recommending  operation.  I  referred  in  my  former 
paper  to  a  case  in  which  electrical  reactions  commenced  to 
improve  within  two  months,  and  in  which  further  delay  was 
made,  with  the  result  that  spontaneous  recovery  took  place. 

I  also  recommended  two  months  as  a  reasonable  time  to  wait 
before  operating.  Movements  may  not  have  commenced  by 
that  time,  but  in  all  probability  improvement  in  the  electrical 
reactions  will  have  commenced  if  spontaneous  recovery  is 
going  to  take  place.  , 

In  some  cases,  however,  the  improvement  does  not  show 


till  a  relatively  late  period,  but,  as  a  rule  in  such  cases,  the 
further  improvement  is  very  slow  and  also  imperfect,  and 
such  cases  should  not,  I  think,  be  raised  as  an  objection  to 
early  operating,  as  the  likelihood  of  late  recovery  is  too 
uncertain  to  be  depended  upon.  I  therefore  adhere  to  my 
former  recommendation  of  two  months  as  the  earliest  date  at 
which  operation  should  be  undertaken. 

On  the  other  hand,  I  do  not  think  that  operative  interven¬ 
tion  should  be  withheld  on  account  of  the  age  of  the  patient 
being  thought  to  be  too  advanced.  Apparently  something 
can  be  made  of  muscles  by  restoring  their  nerve  supply 
although  they  have  been  long  deprived  of  that  nerve  supply. 

I  have  frequently  found  in  examining  the  reactions  of 
muscles  that  apparently  no  responses  were  to  be  obtained 
either  with  the  faradic  or  with  the  galvanic  currents,  applied 
in  the  ordinary  way  through  the  skin,  even  although  very 
strong  currents  Avere  used  and  the  patient  anaesthetized. 
The  conclusion  therefore  might  have  been  that  no  muscle 
substance  remained  at  all,  but  this  conclusion  was  at  once 
shown  to  be  erroneous  when  a  small  stab  was  made  with  a 
tenotome  through  the  skin  down  to  the  muscle,  and  through 
this  puncture  direct  stimulation  of  the  muscle  made  by 
means  of  a  sterilized  wire  electrode.  By  this  means  the 
reactions  of  a  muscle  long  separated  from  its  nerve  supply 
and  atrophied  may  be  accurately  tested. 

The  improvement  gradually  being  exhibited  in  one  of  my 
cases  in  which  the  operation  was  not  performed  for  fourteen 
years  shows  that  there  are  possibilites  of  recovery  even  at 
periods  very  remote  from  the  date  of  injury. 

Refeeence. 

1  Harris  and  Low,  British  Medical  Journal,  vol.  ii,  1903,  p.  1035. 

Dr.  Wilfred  Harris  was  unable  to  agree  that  the  type  of 
paralysis  of  deltoid,  spinati,  biceps,  and  supinator  longus  was 
due  to  involvement  of  both  fifth  and  sixth  cervical  nerves, 
for  he  had  found,  in  cases  of  operation  with  Mr.  Low  on  four 
cases  of  brachial  plexus  lesion,  that  these  muscles  derived 
their  motor  supply  practically  solely  from  the  fifth  cervical 
nerve.  Traction  on  the  neck,  as  in  pulling  the  head  to  one 
side,  would  be  most  likely  to  damage  the  more  vertical  and 
thinner  fifth  nerve  than  the  stronger  junction  of  the  fifth  and 

sixth.  ,  , 

Dr.  Dempsey  remarked  that  this  form  of  paralysis  was 
neither  extremely  rare  nor  caused  by  bad  practice.  Birth 
paralysis  was  seen,  perhaps  not  frequently,  but  fairly  often, 

"  and  in  these  cases  no  fault  could  be  found  with  the 
accoucheur.  It  was  usually  caused  in  a  patient  with  a  small 
or  deformed  pelvis.  When  the  child  was  large  and  the 
shoulder  got  caught  in  the  brim,  strain  was  placed  on  the 
nerves  of  the  neck  and  caused  rupture.  The  operation  which 
Dr.  Kennedy  performed  was  extremely  satisfactory. 

Dr.  Eobert  Campbell  desired  to  express  his  pleasure  in 
having  heard  the  very  valuable  paper  read  by  Dr.  Robert 
Kennedy.  In  his  capacity  as  surgeon  to  a  children’s  hospital 
he  had  seen,  during  the  past  five  years,  at  least  twenty  of 
these  cases,  and  in  some  of  them  there  was  no  question  of 
traumatism  having  been  inflicted  by  the  accoucheur.  When 
Dr.  Kennedy’s  first  paper  was  published.  Dr.  Campbell  had 
operated  on  one  typical  case,  which  had  made  a  perfect 
recovery ;  since  then  he  had  operated  on  five  others.  Two  of 
these  had  already  greatly  improved,  while  two  cases  in  which 
the  whole  brachial  plexus  was  involved  and  one  typical  case 
had  not  been  operated  on  long  enough  yet  for  one  to  form  an 
idea  of  the  ultimate  result.  Dr.  Campbell  considered  the 
Section  greatly  indebted  to  Dr.  Kennedy  for  his  valuable 
communication. 

Dr.  Kennedy,  in  reply,  thanked  the  Section  for  the  reception 
given  to  his  paper,  and  said  that  the  reason  why  Duchenne 
had  called  the  affection  “  birth  paralysis,”  and  that  it  was 
right  that  it  should  be  called  by  this  name,  was  that  the 
lesion  was  produced  during  the  birth  of  the  child.  The  paper 
had  been  brought  before  the  Obstetrical  Section  because  this 
lesion  occurred  in  the  hands  of  obstetricians,  and  it  was, 
therefore,  they  who  had  the  opportunity  of  seeing  these  cases 
at  the  earliest  possible  date,  when  surgical  aid  would  be 
followed  by  the  best  and  quickest  results.  He  had  personally 
no  experience  of  obstetrical  work,  but  as  all  his  cases  had 
been  sent  from  men  whom  he  considered  most  competent,  he 
should  say  that  this  lesion  meant  no  fault  on  the  part  of  the 
accoucheur.  In  each  case  some  exceptional  diflieulty  had 
arisen  during  birth,  necessitating  either  force  or  hurry.  If  the 
force  was  of  the  kind  which  caused  depression  of  the  shoulder 
and  bending  of  the  head  to  the  opposite  side,  this  lesion  was 
apt  to  be  produced.  As  regards  Dr.  Harris’s  remarks  on  the 


anatomy.  Dr.  Kennedy  stated  that  all  his  cases  showed  the 
lesion  to  be  seated  in  the  same  place,  and  that  this  position  , 
was  in  accordance  both  with  experimental  work  and  with  the^ 
clinical  observations  of  others.  {  i 


LARGE  FIBROMYOMA  OF  THE  LEFT  OVARY.  I  j 

By  J.  Singleton  Darling,  M.B.,  , 

Liirgan. 

M.  M.  A.,  unmarried,  nullipara,  aged  38,  was  admitted  to  ,  „ 
Lurgan  Infirmary  on  May  23rd,  1894.  She  is  tall,  dark,  spare, 
with  pinched,  sallow  features  ;  had  typhoid  twelve  years 
before,  and  since  then  has  suffered  from  migraine-;  no  other 
illness  until  November,  1892,  when  she  took  severe  spasmodic 
pain  in  right  side,  running  from  tip  of  twelfth  rib  to  labium  ; 
a  fixed  pain  in  corresponding  region  of  left  side  soon  came  on. 

She  was  then  menstruating,  and  has  never  seen  anything 
from  that  time,  but  was  “  regular”  up  to  that  period.  She 
now,  for  the  first  time,  noticed  herself  enlarged.  She  says  the 
swelling  was  uniform,  and  not  more  in  one  side  than  the  ' 
other.  In  spite  of  progressive  enlargement,  she  improved  in  , 
health  and  suffered  less  pain,  so  that  she  followed  her  employ-  ,  j  ^ 
ment  as  a  cambric  weaver  until  Easter  of  this  year,  when,  1, 
another  attack  of  pain  coming  on.  Dr.  Dougan  saw  her,  ! 
and  found  a  large  hard  tumour  in  lower  half  of  abdomen.  1 
He  informs  me  that  in  the  six  weeks  before  her  admission  it  , 
had  grown  rapidly.  _  •  .  •  ' 

Her  abdomen  is  now  very  large,  the  right  deep  epigastric  ; 
vessels  very  big,  the  artery  giving  a  thrill  when  pressed 
against  the  tumour.  The  abdominal  cavity  seems  to  be 
wholly  occupied  by  a  smooth,  hard,  rounded  mass,  with  a 
sulcus  at  level  of  left  anterior  superior  spine.  There  is 
tenderness  in  several  places,  and  dullness  on  percussion  is  t 
absolute,  except  in  hepatic  region  and  right  loin.  Here  there 
is  a  loud  resonant  note  with,  between  anterior  and  posterior 
axillary  lines  at  level  of  sixth  and  seventh  ribs,  an  oval  patch 
of  dullness  about  size  of  an  egg.  The  resonant  area  slightly  .- 
increases  when  patient  is  in  upright  position.  Per  vaginam  . 
the  pelvic  brim  is  occupied  by  tumour,  but  the  uterus  can  be  (u 
moved  independently,  and  is  not  enlarged.  The  urine  is  \ 
normal. 

After  several  consultations  with  my  colleagues,  when  much 
diversity  of  opinion  was  expressed,  relying  on  Dr.  Dougan’s  , 
observation  that  in  March  the  tumour  was  in  lower  half  of  ; 
abdomen,  I  decided  to  operate,  and  on  June  6th,  in  presence  ’  1 
of  Drs,  Agnew,  Bracken,  Dougan,  Pedlow  and  Boyd, 

Dr.  Hadden  assisting  me,  I  opened  the  peritoneal  cavity  ! 
with  difficulty,  owing  to  the  vascularity  of  the  abdominal . 
walls,  and  their  dense  adhesions  to  the  tumour,  requiring  ,i 
many  ligatures.  I  was  at  length  able  to  satisfy  myself  that  } 
the  tumour  was  ovarian.  I  extended  my  incision  from  ensi-  | 
form  cartilage  to  near  pubes,  and  even  when  all  adhesions 
were  separated,  it  was  with  great  difficulty,  owing  to  atmo-  1  • 
spheric  pressure,  I  was  able  to  deliver  it  through  the  wound,  f  a 
The  pedicle  was  fairly  long  and  easily  tied.  The  liver  was  .  | 
pressed  up  into  the  vault  of  diaphragm,  and  only  showed  its 
presence,  before  operation,  by  the  small  patch  of  isolated  , 
dullness  I  have  mentioned.  There  was  a  broad-ligament  cyst  ; 
the  size  of  an  egg,  which  I  removed.  The  whole  operation  ;  ■ 
lasted  G  hour.  The  patient  was  collapsed,  but  slowly  j  f  - 
rallied,  and  on  following  evening  she  passed  flatus  and  . .  t 
bowels  moved.  She  was  given  nutrient  enemata  for  some 
days;  by  fourth  day  she  could  take  milk  and  beef-juice  by 
mouth ;  on  fifth  day  had  beaten-up  egg,  and  she  seemed  to  ; 
be  progressing  favourably;  her  temperature  normal,  and  I 
pulse  much  improved.  On  morning  of  nth  (sixth  day)  I  found 
she  had  had  a  restless  night  and  been  somewhat  delirious, 
but  had  taken  nourishment  freely.  She  was  stupid  and 
apathetic,  but  not  delirious  at  time  of  my  visit ;  her  abdomen  i 
flat  and  painless,  bowels  and  kidneys  acting.  Her  tempera¬ 
ture,  for  first  time,  was  up  to  99.2°.  Her  pulse  gradually  ‘ 
rose  to  132°,  her  respirations  quickened,  and  on  morning  of  | 
seventh  day  there  was  consolidation  of  left  base ;  her  tern-  ! 
perature  was  102°,  and  that  afternoon  she  died.  I  was  only  j 
able  to  examine  the  abdominal  cavity  through  the  wound.  I 
There  was  no  sign  of  peritonitis.  The  peritoneum  was  bright  1 
and  uninjected,  and  there  was  no  fluid  present.  The  tumour,  ! 
which  I  show,  was  weighed  after  operation  in  the  presence  1 

of  my  colleagues,  and  turned  the  scale  at  just  over  22^ lb.  1  , 

The  ovary,  about  size  of  an  orange,  can  be  seen  partially ,  | 
embedded  in  it,  the  Fallopian  tube  preserving  its  relation  ; 
with  it.  The  mass  is  very  hard,  and  does  not  show  on.  j 
section  any  degenerating  portions ;  there  is  a  constriction  j 
surrounding  it  extending  from  the  ovary,  making  the  sulcus 
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felt  during  life.  Professor  Bennett  (Trimty  College)  reports 
that  its  structure  is  almost  pure  fibrous  tissue,  with  a  small 
quantity  of  unstriped  muscle.  Its  size  is  exceptional.  Alban 
Doran’s,  of  16  lbs.,  is  the  largest  lean  find  record  of  in  this 
country.  Kelly,  I  think,  mentions  one  of  over  17  lbs.  in 
C.S.A.  The  amount  of  adhesion,  too,  is  unusual  in  a  myoma. 
Can  it  be  that  to  the  large  blood  supply  gained  in  this  way, 
it  is  owing  that  it  grew  to  such  a  size  ? 

Dr.  C.  E.  Pdrslow  (Birmingham)  suggested  that  the  tumour 
was  a  broad  ligament  fibroid,  as  the  ovary  appeared  to  be 
distinct  from  the  tumour,  and  he  thought  that  in  true 
ovarian  fibroids  the  ovary  was  to  a  great  extent  taken  up  in 
the  tumour. 

Dr.  Faibuaiun  agreed  with  the  last  speaker  that  the  tumour 
was  probably  a  fibroid  of  the  broad  ligament  or  of  the  ovarian 
ligament.  That  it  had  not  arisen  from  the  ovary  itself  was 
shown  by  the  fact  that  the  ovary  was  present  as  a  separate 
mass  on  the  surface,  and  was  not  spread  out  over  the  tumour 
itself.  In  ovarian  fibromata  the  growth  usually  develops 
within  the  gland,  and  spreads  it  out  as  a  thin  capsule  on  its 
surface.  Those  tumours  wdiich  grow  from  the  ovary  like  a 
subperitoneal  fibroid  from  the  uterus  are  usually  small  and 
very  hard,  and  do  not  reach  the  size  of  the  present  specimen. 

Dr.  Ewen  Maclean  was  inclined  to  agree  with  Dr.  Fairbairn 
as  to  the  question  of  the  nature  of  the  tumour.  Some 
of  the  symptoms,  as  well  as  the  examination  of  the  tumour, 
were  not  in  accordance  with  what  was  commonly  accepted  as 
indicating  fibromyomaof  the  ovary.  He  suggested  that  the 
Section  should  appoint  a  small  committee  to  examine  the 
specimen. 

The  motion  was  seconded  by  Dr.  John  Campbell,  and  a 
committee,  consisting  of  the  mover  and  seconder  and  Dr. 
Fairbairn,  Honorary  Secretary  of  the  Section,  was  appointed. 

The  following  is  the  report  of  the  Committee  on  the 
specimen : 

We,  the  undersigned,  find  that  the  state  of  this  specimen  prevents 
the  expression  of  any  definite  opinion  as  to  its  anatomical  relations.  It 
has  shrunk  so  much  from  its  long  preservation  in  spirit,  that,  without 
a  careful  microscopic  examination  of  its  various  parts,  it  is  impossible 
to  state  whether  it  is  a  fibroid  of  the  ovary  or  broad  ligament. 

John  Campbell, 

John  S.  Fairbairn, 
Ewen  J.  Maclean. 
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H.  P.  Sy'monds,  F.R.C.S.Edin.,  President  of  the  Section. 

DISCUSSION  ON  THE  INDICATIONS  FOR 
HYSTERECTOMY  AND  THE  METHODS 
FOR  PERFORMING  IT. 

I. — J.  Bland-Sutton,  F.R.C.S., 

Surgeon  to  the  Chelsea  Hospital  for  Women,  and  Surgeon  to  Out-patients, 
Middlesex  Hospital,  London. 

Great  as  have  been  the  advances  of  surgery  in  the  treatment 
of  diseases  of  the  abdominal  viscera,  none  can  compare  with 
the  success  which  has  rewarded  the  efiTorts  of  surgeons  during 
the  last  ten  years  in  the  operative  treatment  of  diseases  of 
the  uterus.  One  of  the  first  consequences  of  what  may  be 
called  sui'gical  aggression  among  the  viscera  is  the  marked  in¬ 
crease  in  the  extent  as  well  as  in  the  accuracy  of  our  know¬ 
ledge  of  the  pathology  of  the  abdominal  and  pelvic  organs. 
This  has  happened  in  the  case  of  the  uterus,  and  I  shall  en¬ 
deavour  to  show  that  the  surgery  of  this  organ  has  been 
advanced  and  placed  upon  a  secure  foundation  by  the  very 
fact  that  the  efforts  of  surgeons  made  a  proper  clinical  and 
pathological  investigation  of  its  diseases  possible. 

Cancer  of  the  Uterus. 

In  considering  the  indications  for  hysterectomy,  cancer  of 
the  uterus  necessarily  holds  the  foremost  place,  for  it  was 
the  hope  of  combating  this  foul  disease  which  led  sur¬ 
geons  in  the  first  instance  to  attempt  the  complete  extirpa¬ 
tion  of  this  organ.  The  early  efi’orts  in  this  direction  were 
made  by  the  abdominal  route,  and  were  in  most  instances 
miserable  failures  ;  but  the  primary  success  which  followed 
operative  endeavours  conducted  through  the  vagina  com¬ 
pletely  revolutionized  the  methods  of  dealing  with  this  dis¬ 
ease  surgically,  and  the  complete  extirpation  of  the  cancerous 
uterus  soon  replaced  unsatisfactorynigglingoperations,  such  as 
scraping,  cauterizing,  and  partial  amputation  of  the  cervix. 

It  soon  became  clear  that  the  complete  removal  of  a 
cancerous  uterus,  though  it  was  attended  by  a  low  mortality 


in  skilled  hands,  was  followed  by  very  unsatisfactory  remote 
results,  and  this  led  to  a  more  thorough  inquiry  into  the 
nature,  course,  and  modes  by  which  cancer  of  the  uterus 
destroyed  its  victims.  From  careful  studies  conducted  in  the 
wards  and  laboratories,  the  indications  for  performing  hyster¬ 
ectomy  in  cases  of  uttrine  cancer  can  be  fairly  well 
formulated. 

Cancer  of  the  Cervix  Ufen’.— Without  laying  down  any  hard 
and  fast  rules,  it  may  be  stated  that  in  suitable  cases  the 
uterus  is  best  removed  in  this  disease  by  the  vaginal  route,  as 
it  enables  the  surgeon  to  excise  the  tissues  about  the  cervix 
uteri  widely,  and  at  the  same  time  enables  him  to  avoid  the 
bladder,  the  ureters,  and  rectum. 

In  order  to  secure  a  good  r.ssult  it  is  of  the  highest  im¬ 
portance  to  make  a  very  careful  selection  of  the  cases.  The 
disease  should  be  limited  to  the  cervical  tissues,  and  the 
broad  ligaments  should  be  free  from  any  suspicion  of  infiltra¬ 
tion.  These  are  matters  which  cannot  be  satisfactorily  de¬ 
termined  by  the  finger  alone,  but  by  examination  under  an 
anaesthetic.  It  is  surprising  how  often  a  case  seems  favour¬ 
able  for  operation  when  digitally  explored,  and  yet  woefully 
disappoints  the  surgeon  when  the  parts  are  exposed  with  the 
help  of  a  speculum  in  a  goed  light. 

My  own  hospital  experience  shows  out  of  100  consecutive 
patients  with  cancer  of  the  neck  of  the  uterus  about  5  per 
cent,  are  favourable  subjects  for  the  purposes  of  operation. 
No  doubt  many  think  that  I  am  too  exclusive  in  selecting 
cases  for  operation,  but  lam  satisfied  that  if  hysterectomy  is 
not  to  be  discredited  as  a  mode  of  treatment  in  this  disease  it 
is  necessary  to  select  the  cases  with  very  great  care. 

Cancer  of  the  Neck  of  the  Uterus  and  Pregnancy. — It  may  be 
stated  without  fear  of  contradiction  that  the  most  appalling 
complication  of  pregnancy  is  cancer  of  the  neck  of  the  uterus  ; 
unfortunately,  it  is  not  uncommon,  but  it  is  not  often  that 
the  cancer  obstructs  labour,  and  this  is  explained  on  two 
grounds :  (i)  Cancer  of  the  cervix  predisposes  to  abortion ; 
(2)  when  it  has  advanced  to  such  a  stage  as  to  fill  the  vagina 
with  an  obstructive  mass,  it  has  had  such  an  effect  on  the 
health  of  the  mother  that  it  endangers  the  life  of  the  fetus. 


and  leads  to  miscarriage. 

A  study  of  the  literature  relating  to  complication  indicates 
that  when  a  pregnant  woman  with  early  cancer  of  the  cervix 
comes  under  observation  in  the  early  months  her  best  hope 
lies  in  early  vaginal  hysterectomy.  In  the  later  months  (four 
to  seven)  very  good  consequences  have  followed  amputation  ■ 
of  the  cervix,  and  this  operation  has  been  performed  without 
disturbing  the  pregnancy.  In  the  latest  stages  the  best  con¬ 
sequences  have  followed  the  induction  of  labour  and  the 
immediate  performance  of  vaginal  hysterectomy,  for,  sur¬ 
prising  as  it  may  seem,  the  uterus,  though  enlarged  by  the 
pregnancy,  can  be  safely  extracted  through  the  vagina.  These 
methods,  of  course,  only  apply  to  cases  where  the  cancer  is  in 
such  a  condition  as  to  afi’ord  reasonable  hope  of  a  prolonga¬ 
tion  of  life.  •  •  r. 

Cancer  of  the  Body  of  the  Pathological  inquiry  has 

let  a  fiood  of  light  into  the  dark  corners  of  the  uterus.  The 
fog  of  names  which  formerly  obscured  the  changes,  malignant 
and  otherwise,  of  the  endometrium  has  been  dispelled. 
“  Cancer  of  the  body  of  the  uterus,”  as  it  is  called  in  the  loose 
phraseology  of  the  wards,  has  been  carefully  studied,  and  is 
known  to  be  less  frequent  than  cancer  of  the  cervix,  and  is 
more  liable  to  arise  in  elderly  spinsters  and  sterile  married 
women  than  in  those  that  are  fertile.  It  is  clear  that  there  are 
two  varieties,  and  that  the  disease  spreads  and  destroys  its 
victims  in  a  manner  difl'erent  to  cancer  of  the  cervix.  It  ^ay 
attack  a  uterus  beset  with  fibroids,  or  arise  in  a  senile  atrophic 
organ.  On  the  whole,  it  is  less  virulent  than  the  cervical 
form,  and  is  best  dealt  with  by  complete  removal  of  the  uterus, 
Fallopian  tubes,  and  ovaries  by  the  abdominal  route. 

The  remote  results  of  hysterectomy  for  cancer  of  the  body 
of  the  uterus  are  very  good  when  performed  before  the  disease 
has  perforated  the  uterine  wall.  The  best  results  are  met  with 
in  the  rarer  instances  in  which  the  disease  arises  in  a  senile 
uterus.  The  chief  points  which  guide  the  surgeon  in  deter¬ 
mining  the  particular  route  by  which  he  will  remove  a 
cancerous  uterus  are  in  the  main  based  upon  tl^  known  pro¬ 
clivities  of  the  disease.  Cancer  of  spreading 

circumferentially  tends  to  implicate  the  bladder,  return, 
vesical  ends  of  the  ureters  and  vaginal  rnucous  membrane, 
and  is  most  completely  open  to  free  operative  removal  from 
the  vagina;  and,  as  it  is  almost  entirely  confined  to  women 
who  have  been  pregnant,  the  vagina  is  usually  large  enough 
to  permit  the  necessary  manipulation.  That  cancer  in  the  cor¬ 
poreal  en-Iometrium  tends  to  spread  into  the  uterine  sections 
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of  the  Fallopian  tubes,  making  it  imperative  that  these  struc¬ 
tures  should  be  freely  removed,  is  a  fact  in  favour  of  the  abdo¬ 
minal  route,  and  this  proceeding  is  in  many  instances 
enforced  on  the  surgeon  by  the  narrowness  of  the  vagina  in 
spinsters  and  sterile  married  women,  even  when  the  uterus  is 
atrophic. 

Cancer  of  the  Fallopian  Tube. 

As  an  example  of  the  manner  in  which  the  enterprises  of 
modern  surgery  have  reacted  on  the  acquisition  of  reliable 
clinical  knowledge,  I  may  take  this  opportunity  of  drawing 
attention  to  cancer  of  the  Fallopian  tube.  Our  knowledge  of 
this  disease  dates  from  1888,  and,  making  full  allowance  for 
cases  in  which  it  is  possible  and  even  probable  that  some 
cases  recorded  as  examples  of  primary  tubal  cancer  were 
instances  of  cancer  of  the  endometrium  extending  into  the 
uterine  ends  of  the  tubes,  there  is  now  a  large  body  of  care¬ 
fully  prepared  evidence  to  prove  that  cancer  may  arise 
primarily  in  the  tubal  mucous  membrane.  The  subject  is  one 
which  must  be  considered  here,  for  the  signs  of  the  disease 
are  those  exhibited  by  cancer  of  the  body  of  the  uterus — 
namely,  irregular  haemorrhages  at,  or  more  frequently  sub¬ 
sequent  to,  the  menopause.  I  am  also  of  opinion  that,  in 
cases  where  the  uterus  has  been  dilated  for  diagnostic  pur¬ 
poses,  where  the  signs  strongly  indicated  caneer  of  the  body 
of  the  uterus,  and  no  disease  was  found  on  examination,  and 
the  haemorrhage  continued  in  some  of  those  cases,  there  may 
have  been  caneer  in  the  Fallopian  tube. 

Primary  cancer  of  the  tube  is  very  malignant,  and  gives 
bad  remote  results  to  operative  treatment,  even  when  the 
uterus  has  been  removed  with  the  tubes.  Certainly  it  seems 
that  it  is  better  not  to  remove  the  uterus,  but  we  await  with 
patience  the  results  of  more  experience. 

Deciduoma  Malignum  (Chorion-epithelioma). — This  dreadful 
disease,  for  which  complete  extirpation  of  the  uterus  is  at 
present  the  only  available  remedy,  may  be  described  in  the 
phraseology  so  familiar  to  zoologists  as  “a  species  new  to 
science”;  it  is  “newer”  than  cancer  of  the  Fallopian  tube. 
Very  few  examples  have  been  observed  in  England,  and  most 
of  our  knowledge  concerning  its  pathology  and  clinical 
characters  we  owe  to  German  workers.  The  most  complete 
account  of  this  disease  accessible  to  British  surgeons  is  an 
admirable  paper  furnished  by  Dr.  John  H.  Teacher  to  the 
Transactions  of  the  Obstetrical  Society  of  London,  1903,  which 
contains  a  tabular  statement  of  the  results  of  operative  treat¬ 
ment  of  the  disease,  the  result  of  an  analysis  of  188  recorded 
cases.  His  opinion  may  be  given  in  his  own  words  : 


It  seems  reasonable  to  conclude  that  operation  offers  a  fair  chance  o^ 
recovery  ;  and,  further,  that  it  may  be  done  with  some  prospect  o^ 
success  in  the  face  of  the  gravest  signs  of  disease,  and  even  of  meta¬ 
stasis,  having  occurred. 


Thus  what  I  have  said  in  regard  to  primary  cancer  of  the 
Fallopian  tube  is  equally  applicable  to  deciduoma  malignum  ; 
we  must  wait  with  patience  the  results  of  more  experience. 


Fibroids  and  Sarcoma  of  the  Uterus. 

The  history  of  attempts  made  by  surgeons  to  relieve  women 
of  troublesome  and  dangerous  fibroids  has  an  interest  sur¬ 
passing  that  of  ovariotomy  ;  indeed,  the  successful  removal 
of  a  uterus  beset  with  fibroids  ranks,  in  some  circumstances, 
among  the  greatest  enterprises  of  modern  surgery.  It  is  also 
clear  that  the  term  “fibroid”  is  of  generic  value  only.  Many 
tumours  are  truly  myomata ;  others  with  equal  truth  merit 
the  name  fibromyomata.  There  is  also  the  soft  jelly-like 
tumour  met  with  most  commonly  in  the  interval  from  the 
twenty-fiith  to  the  thirty-fifth  year,  associated  with  profuse 
menorrhagia,  profound  (toxic)  anaemia,  which  on  section 
after  removal  resembles  a  mass  of  trembling  jelly  (myxoma). 
This  tumour,  so  often  described  as  a  degenerate  fibroid,  is  not 
so  in  fact ;  it  is  a  primary  condition,  and  serves  to  bridge  the 
interval  between  the  true  fibromyomata  and  sarcoma  of  the 
uterus.  Many  tumours  described  as  uterine  fibroids,  which 
had  undergone  malignant  change,  were  in  all  probability 
sarcomata  in  their  beginning. 

There  is  a  consensus  of  opinion  among  surgeons  and 
gynaecologists  that  operative  interference  with  fibroids  may 
be  recommended  in  the  following  circumstances  ; 

1.  When  the  fibroids  cause  profuse  and  long-continuing 
menorrhagia. 

2.  When  the  fibroid  is  septic  and  gangrenous. 

3.  Impacted  and  irreducible  fibroids,  causing  pain  and 
retention  of  urine. 

4.  Fibroids  which  are  growing  rapidly,  and  those  which 
are  degenerate,  softened  and  difiluent  (cystic). 


5.  Cervix  fibroids  too  large  to  allow  of  enucleation  through 

the  vagina.  ' 

6.  Fibroids  complicating  pregnancy,  delivery,  and  puerpery 
in  certain  circumstances. 

When  it  is  absolutely  necessary  to  remove  the  uterus  for 
fibroids  complicating  pregnancy,  it  is  usually  to  the  patient’s 
advantage  to  perform  supravaginal  hysterectomy.  In  a< 
case  recently  under  my  care,  in  order  to  give  the  patient 
every  opportunity  of  possessing  a  living  child,  notwithstanding; 
the  lact  that  she  had  two  large  fibroids  in  her  uterus,  one  of 
which  blocked  the  pelvis,  I  abstained  from  operating.  Un¬ 
fortunately,  she  miscarried  at  the  seventh  month,  and  the 
fetus  was  so  impacted  in  the  pelvis  by  a  cervical  fibroid  that 
I  performed  panhysterectomy.  As  far  as  my  knowledge  goes,, 
this  is  the  first  case  of  a  panhysterectomy  being  performe(3 
whilst  the  patient  was  in  labour  (Fig.  i). 


Fig.  I.— A  gravid  uterus  in  sagittal  section.  The  patient  miscarriel  a'v 
the  seventh  month,  and  the  arm  presented.  Delivery  being  im¬ 
possible  on  account  of  a  large  cervical  fibroid,  the  uterus,  with 
its  tumours,  contents,  and  cervix,  was  removed  (panhysterectomv). 
The  patient,  a  primipara,  aged  34  years,  recovered  (Tmns.  ObHet. 
Soc.  London,  1904).  This  is  probably  the  first  recorded  example  of 
panhysterectomy  during  labour. 

Although  these  conditions  indicate  and  justify  the  surgical' 
treatment  of  fibroids,  there  are  certain  points  of  difi’erence- 
among  surgeons  as  to  the  best  modes  of  carrying  it  out.  It 
would  have  been  interesting  to  trace  the  evolution  of  the  pre¬ 
sent  methods  of  performing  hysterectomy,  but  I  may  state 
that  its  present  position  is  due  to  the  introduction  of  the 
aseptic  ligature  and  the  intraperitoneal  method  of  treating  the- 
stump.  A  carelul  study  01  the  subsequent  course  of  the 
patient  led  observant  operators  to  notice  that,  in  a  given  series 
of  cases,  those  patients  did  best  in  whom  the  cervix  had  been 
mcst  freely  removed,  and  this  soon  led  to  the  introduction  of 
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f)anhy8terectomy,  or  complete  removal  of  the  cervix,  as  well 
as  the  body  of  the  uterus. 

I  have  given  all  the  methods  a  fair  trial,  and  come  to  the 
following  conclusions : 

1.  That,  under  certain  conditions,  myomectomy,  abdominal 
enucleation,  and  hysterectomy  are  very  useful  measures. 

2.  That  supravaginal  hysterectomy  is  a  very  suitable  and 
excellent  operation  in  a  large  proportion  of  patients. 

3.  Panhysterectomy  is  as  safe  an  operation  as  supravaginal 
hysterectomy;  it  is  desirable  in  many  cases  to  remove  the 
whole  cervix,  but  it  is  not  necessary  to  do  this  as  a  routine 
procedure. 

The  reasons  for  these  opinions  must  be  considered  in  some 
detail.  It  is,  I  believe,  admitted  by  most  writers  that  the 
ideal  method  of  dealing  with  fibroids  requiring  removal  by 
coeliotomy  is  to  remove  them,  either  by  ligature  or  by  enuclea¬ 
tion,  and,  in  certain  circumstances,  by  actually  opening  the 
uterine  cavity,  extracting  the  tumour,  and  then  suturing  the 
incision  as  alter  a  Caesarean  section,  an  operation  to  which  I 
apply  the  term  hysterotomy.  In  practice  this  ideal  operation 
of  removing  the  tumours  and  leaving  the  uterus  and  ovaries 
intact  can  only  be  carried  out  in  a  small  proportion  of  cases, 
probably  in  less  than  10  per  cent.,  and  it  is  lair  to  state  that 
enucleation  and  hysterotomy  are  often  more  troublesome  and 
eerious  operations  than  hysterectomy  ;  also  the  preservation 
of  the  uterus  is  not  always  an  advantage  to  the  patient. 

When  a  woman  is  submitted  to  hysterectomy  for  fibroids 
we  can  assure  her  that  the  tumours  will  not  recur,  but  after 
a  myomectomy  or  enucleation  in  a  woman  in  the  reproductive 
period  of  life  we  cannot  give  her  this  assurance,  for  she  may 
have  in  her  uterus  many  “seedlings,”  or  what  I  prefer  to  call 
“  latent  fibroids,”  and  one  or  several  of  these  may  grow  into 
formidable  tumours. 

My  rule  of  practice  in  this  matter  may  be  summarized 
thus : 

A  young  woman  contemplating  marriage,  or  a  married 
woman  anxious  for  an  offspring,  may,  if  her  tumour  is  single 
and  admits  of  myomectomy  or  enucleation,  have  her  uterus 
spared.  Although  I  have  carried  out  these  measures  on 
many  occasions  I  only  know  of  five  patients  who  have  subse¬ 
quently  borne  children. 

It  is,  however,  a  matter  of  greater  interest  to  me  to  relate 
that,  in  several  instances  of  pregnancy  complicated  with 
tumours  and  in  which  the  signs  were  very  urgent,  on 
performing  coeliotomy  I  have  succeeded  in  removing  the 
fibroid  without  disturbing  the  pregnancy,  and  it  has  gone 
safely  to  term,  and  the  child  has  survived.  Another  legiti¬ 
mate  class  of  case  in  which  myomectomy  is  a  very  safe  under¬ 
taking  is  in  patients  at,  or  after,  the  menopause  where  a 
stalked  fibroid  gives  trouble  by  twisting  its  pedicle,  or  by 
shrinking  to  such  a  size  that  it  falls  into  the  true  pelvis  and 
becomes  impacted,  or  more  rarely  the  pedicle  of  such  a 
tumour  entangles  a  loop  of  small  intestine  and  obstructs  it. 

In  regard  to  the  removal  of  the  uterus  for  fibroids  I  hold 
very  definite  opinions.  I  prefer  the  method  known  as  supra¬ 
vaginal  hysterectomy ;  it  is  a  simpler  operation  than 
panhysterectomy,  attended  with  less  shock,  and  involves  less 
dsk  to  the  ureters.  In  a  carefully  performed  sujiravaginal 
hysterectomy,  within  a  few  weeks  of  the  operation  the  cervical 
stump  is  movable  and  the  vaginal  vault  free  and  undamaged, 
and  the  condition  of  the  parts  is  such  that  by  digital  exam’- 
nation  or  inspection  it  would  be  diflicult  to  determine  that 
the  patient  had  lost  her  uterus. 

The  advocates  of  routine  panhysterectomy  write  that  the 
risk  of  danger  to  the  ureters  has  been  exaggerated,  and  urge 
that  by  leaving  a  cervical  stump  the  patient  runs  a  risk  of 
acquiring  malignant  disease.  They  admit  that  the  operation 
is  somewhat  more  difiicult  and  takes  longer  to  perform  than 
the  supravaginal  operation.  It  is  impossible  to  ignore  the 
fact  that  extirpation  of  the  cervix,  whether  by  the  abdominal 
or  the  vaginal  route,  greatly  imperils  the  integrity  of  the 
ureters.  Sampson  states  that  in  156  hysterectomies  for  cancer 
of  the  cervix  the  ureter  was  injured  in  19  cases.  The  injuries 
were  of  various  kinds,  “as  ligating,  clamping,  cauterizing, 
cutting,”  etc.  These  operations  were  performed  in  the  Johns 
Hopkins  Hospital  from  August,  1899,  to  January  ist,  1904. 

In  all  questions  of  this  kind  it  may  be  taken  for  granted 
that  there  is  much  to  be  said  on  both  sides.  There  are  cases 
where  the  simpler  method  is  sufticient,  safe,  and  satisfactory. 
Supravaginal  hysterectomy  in  a  spinster,  or  a  childless  married 
woman,  with  a  large  fibroid  in  a  uterus  with  a  long  narrow 
neck  and  an  undilated  healthy  cervical  canal  is  as  safe  as  any 
major  operation  in  surgery,  and  if  care  is  taken  to  bring  the 
cervical  flaps  into  strict  contact  they  will  unite  by  first  inten¬ 


tion,  and  the  patient  recover  without  a  rise  of  temperature 
from  the  time  of  operation  to  complete  recovery. 

When  hysterectomy  is  required  in  married  women,  and 
especially  those  who  have  had  children,  in  whom  the  cervical 
canal  is  patulous,  perhaps  septic,  and  in  many  cases  large  and 
hard,  or  large  and  spongy,  then  it  is  to  the  patient’s  advantage 
to  have  the  cervix  completely  removed,  and  especially  if  she 
be  more  than  40  years  of  age. 

I  have  performed  panhysterectomy  one  hundred  times  in 
order  that  I  could  speak  with  confidence  on  its  merits  and 
demerits.  There  are  conditions  such  as  I  have  mentioned 
above  in  which  it  is  judicious  to  remove  the  cervix  with  the 
uterus,  and  that  surgeon  acts  best  towards  his  patient  who 
does  not  follow  any  routine  method,  but  modifies  his  operation 
according  to  the  necessity  of  the  case. 

The  superiority  and  safety  of  supravaginal  hysterectomy  or 
panhysterectomy  turns,  in  the  main,  upon  some  very  important 
questions  which  have  been  raised  in  regard  to  the  liability  of 
the  cervical  stump  to  be  attacked  by  cancer.  A  number  of 
observations  have  been  recorded  in  which,  after  removal  of 
the  body  of  the  uterus,  cancer  or  sarcoma  has  attacked  the 
cervix.  But  a  careful  analysis  of  the  reputed  cases  proves 
clearly  that  in  some  of  the  patients  the  cervix  was  already 
cancerous  at  the  time  of  removal  of  the  body  of  the  uterus, 
and  in  some  the  reporters  state  the  tumours  suspected  to  be 
fibroids  at  the  time  of  the  primary  were  in  reality  sarcomata. 
In  a  few  instances  cancer  of  the  cervix  appeared  in  the  stump 
at  such  an  interval  after  the  hysterectomy  as  to  entitle  it  to 
rank  as  a  new  invasion. 

The  bearing  of  these  things  is  significant,  for  it  teaches  us 
to  carefully  examine  the  cervix  for  evidence  of  early  cancer 
in  association  with  fibroids,  and  to  remove  it  if  the  appear¬ 
ances  are  suspicious.  It  also  behoves  us  to  have  soft  fibroids 
carefully  examined,  for  a  tumour  we  unsuspectingly  regard  as 
a  benign  fibroid  may  be  in  reality  a  sarcoma.  I  am  very 
sceptical  of  what  is  called  the  metamorphosis  of  a  fibroid  into 
a  sarcoma.  It  is  also  good  to  remember  that  carcinoma  is  not 
a  degeneration !  Lastly,  it  is  important,  when  sufficient 
observations  are  forthcoming,  to  determine  whether  cancer  of 
the  cervix  occurs  more  frequently  in  women  who  have  under¬ 
gone  supravaginal  hysterectomy  than  in  other  circumstances. 

The  Treatment  of  the  Ovaries  in  Hysterectomy  for  Fibroids. 

In  performing  hysterectomy,  whether  vaginal  or  abdominal, 
for  fibroids  it  is  an  important  matter  to  decide  how  to  deal 
with  the  ovaries.  In  a  paper  communicated  to  the  Obstetrical 
Society  of  London  in  October,  1897, 1  stated  that  when  operative 
interference  was  necessary  in  the  treatment  of  fibroids  during 
the  menstrual  period  of  life  I  reversed  the  conditions  of 
oophorectomy,  and,  instead  of  f  xcising  the  ovaries  and  leaving 
the  uterus,  removed  the  uterus  with  its  tumour,  leaving  one 
or  both  ovaries  with  the  corresponding  Fallopian  tube.  The 
immediate  results  of  the  innovation  were  admirable  and 
spared  the  patient  at  least  the  inconvenience  of  an  acute 
menopause.  I  fully  recognized  that  it  was  a  method  well 
worth  a  wider  experience  than  the  fourteen  examples  referred 
to  on  that  occasion.  Three  months  later  Dr.  Howard  Kelly, 
of  Baltimore,  published  a  paper  on  the  same  subject  in  the 
British  Medical  Journal  of  January  29th,  1898,  advocating 
from  his  own  experience  the  same  conservative  idea.  Since 
that  time  experience  has  taught  me  that  the  expected  benefits 
were  over-estimated,  but  that  the  presfrvation  of  ovarian 
tissue  is  of  marked  service  to  the  patient  within 
certain  limits.  Towards  the  end  of  1901  Dr.  Crewdson 
Thomas,  who  was  then  Registrar  to  the  Chelsea  Hospital 
for  Women,  attempted  to  determine  these  limits.  He  con- 
duct(!d  an  inquiry  into  the  after-history  of  100  consecutive 
cases  of  supravaginal  hysterectomy  performed  in  that  institu¬ 
tion  and  among  the  results  of  the  analysis  of  his  returns  he 
came  to  the  conclusion  that  supravaginal  hysterectomy  does 
not  interfere  with  the  sexual  passion,  and  that  the  retention 
of  an  ovary  is  of  striking  value  “  in  warding  off  the  severity 
of  an  artificial  menopause”  ;  this  is  more  especially  the  case 
when  the  patient  is  below  40  years ;  above  that  age  the 
ovaries  decrease  in  value  every  year.'  As  many  of  the 
patients  which  formed  the  subject  of  Crewdson  Thomas  s 
inquiries  had  been  under  my  own  care,  I  not  unnaturally 
took  great  interest  in  his  work,  and  was  so  satisfied  with  the 
great  care  he  expended  on  the  investigation  that  his  con¬ 
clusions  satisfied  me.  And  since  the  publication  of  his 
excellent  paper  I  have,  as  a  working  rule,  practically  removed 
both  ovaries  when  performing  hysterectomy  for  fibroids  in 
patients  aged  40  years  and  upwards,  and  taken  unusual 
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pains  to  preserve  at  least  one,  when  healthy,  in  women  below 
that  age. 

Previous  to  Crewdson  Thomas’s  inquiry  my  notes  show  that 
I  left  one  or  both  ovaries  in  50  per  cent,  of  the  cases  in  which 
hysterectomy  w'as  performed  for  fibroids  ;  since  1901  the  pro¬ 
portion  has  fallen  below  20  per  cent. 

I  have  lost  no  opportunity  of  studying  the  fate  of  ovaries 
conserved  in  this  way.  On  three  occasions  on  which  I  have 
had  an  opportunity  of  studying  the  condition  of  these  glands 
two,  three,  and  five  years  after  removal  of  the  uterus,  they  had 
shrunk  to  small  nodules  about  the  size  of  cherry-stones. 
Thus  any  benefit  which  is  derived  from  their  retention  is 
temporary,  and  its  chief  value  lies  in  the  circumstance  that 
these  patients  are  spared  the  annoyance  and  inconvenience  of 
an  acute  and  stormy  menopause.  Although  I  have  left  one 
or  both  ovaries  in  more  than  two  hundred  women  in  whom 
hysterectomy  was  performed  for  fibroids,  in  only  one  instance 
has  it  led  to  trouble.  A  lady,  aged  50,  had  a  large  cervical 
stump,  which  suppurated  after  hysterectomy  in  March,  iSgS. 
This  caused  the  right  tube  to  become  a  pyosalpinx,  and  I 
removed  it  in  November,  igoo.  At  this  date  (1904)  the  patient 
is  in  admirable  health. 

There  is  another  point  in  the  age- value  of  the  ovaries  worth 
consideration.  In  a  discussion  at  the  meeting  of  the  Associa¬ 
tion  held  at  Portsmouth,  1899, 1  drew  attention  to  the  analogy 
in  the  pathological  tendencies  of  the  thyroid  gland  and  the 
ovaries  ;  and  it  interested  me  very  greatly  to  read  some 
remarks  of  Sir  Victor  Horsley  that  “  the  thyroid  gland,  which 
is  such  an  extremely  important  organ  in  early  life  for  tbe 
growth  and  development  of  the  body,  becomes  of  less  im¬ 
portance  every  year  after  the  age  of  40  is  passed,  and  most 
cases  of  carcinomata  of  the  thyroid  gland  begin  after  the 
45th  year.”  Certainly  this  is  true  of  the  ovaries. 

Adenomyoma  of  the  Uterus  ( Adenomyoma  Uteri  Diffusum 

Benignum). 

The  term  ‘  ‘  adenomyoma  ”  is  applied  to  a  pathological  cond  i- 
tlon  of  the  uterus,  the  leading  features  of  which  are  admirably 
summarized  by  Cullen  in  the  following  terms  ;  It  “is  diffuse 
in  character,  situated  in  the  middle  layer  of  the  uterine  wall, 
and  is  dependent  on  the  uterine  mucosa  for  its  glandular 
elements.  ’  Although  several  observers,  including  Reckling¬ 
hausen,  have  recorded  isolated  examples  of  this  disease, 
Cullen  seems  to  have  been  the  first  to  draw  attention  to  its 
clinical  importance  (1897). 

In  well-marked  cases  adenomyomapresents  clinical  features 
which  cause  it  to  resemble  the  common  varieties  of  sub¬ 
mucous  fibroids.  The  ages  of  the  patients  vary  from  20  to  50 
years ;  the  uterus  is  enlarged,  there  is  profuse  and,  in  sorne 
instances,  uncontrollable  menorrhagia  and  profound  anaemia. 

When  the  uterus  is  removed  and  divided  longitudinally, 
the  walls  are  seen  to  be  greatly  thickened,  measuring  in  some 
specimens  5  cm.  (2  in.)  in  thickness;  this  increase  is  due  to 
the  formation  of  new  tissue  between  the  outer  wall  of  the 
uterus  (the  subsprous  stratum)  and  the  superficial  layer  of  the 
endometrium.  There  is  no  attempt  at  encapsulation,  and  the 
term  “  diffuse”  is  thoroughly  justified.  The  new  tissue  con¬ 
sists  mainly  of  bundles  of  plain  muscle  fibre,  which,  instead 
of  being  arranged  in  vortices,  as  is  so  common  in  the  ordinary 
hard  fibroid,  are  disposed  in  an  irregular  manner,  and  the 
spaces  between  the  bundles  are  filled  with  the  peculiar  stroma 
of  the  uterine  mucosa,  containing  gland  tubules  lined  with 
columnar  epithelium,  and  of  the  same  type  as  the  normal 
tubular  glands  of  the  endometrium.  The  glandular  elements 
appear  to  be  uniformly  distributed  throughout  the  adventi¬ 
tious  tissue,  and  can  be  detected  up  to  the  limits  of  the  thin 
rhuscular  stratum  underlying  the  peritoneal  coat  of  the 
uterus. 

My  experience  of  this  disease  is  limited  to  three  eases,  and 
in  each  operative  interference  was  undertaken  for  what  may 
without  any  exaggeration  be  described  as  uncontrollable 
menorrhagia,  and  in  each  it  was  supposed  to  be  due  to  a  sub- 
ruucous  fibroid.  In  each  instance  the  patient  made  an  excel¬ 
lent  recovery. 

Adenomyoma  of  the  uterus  has  been  recently  brought 
under  tbe  notice  of  British  surgeons  in  an  excellent  paper  by 
Mr.  F.  E.  Taylor  and  Dr.  Cameron  in  the  Journal  of  Obstetrics 
and  Gynaecology  of  Great  Britain,  March,  1904,  p.  248. 

Fibrosis  of  the  Uterus. 

Under  this  term  I  described  in  the  British  Medicah 
Journal,  1899,  vol.  i,  p.  839,  a  peculiar  affection  of  the 
uterus,  of  which  the  leading  clinical  feature  is  uncontrollable 
menorrhagia.  The  regular  abundant  loss  of  blood  is  not 


merely  uncontrollable  from  the  point  of  view  of  drugs  and 
rest,  but  also  is  irresistible  to  curetting,  and  in  some  of  the 
eases  which  have  been  under  my  care  the  uterus  has  beei> 
repeatedly  curetted  by  competent  men.  The  disease,  which 
is  chiefiy  met  with  in  women  between  35  and  45  years  of  age, 
is  associated  with  striking  structural  changes  in  the  uterus.’ 
The  organ  is  larger  than  usual  and  its  walls  thick  and  tough. 
On  microscopic  examination  the  muscle  tissue  of  the  uterus' 
is  seen  to  be  replaced  by  an  abnormal  growth  of  fibrous 
tissue.  The  walls  of  the  uterine  arteries  are  thick  and  the 
lumina  of  the  vessels  narrowed  and  occasionally  obliterated. 
The  change  in  the  tissues  of  the  uterus  is,  I  believe,  a  remote 
result  of  septic  endometritis. 

In  unmarried  women,  and  sometimes  married  (parous> 
women,  the  uncontrollable  menorrhagia  is  sometimes  simu¬ 
lated  by  diffuse  adenomyoma  of  the  uterus.  The  enlargement 
of  the  uterus  in  the  latter  disease  should  be  a  valuable 
diagnostic  guide. 


Fig.  2  — A  uterus  laid  open  along  its  anterior  wall ;  it  is  lined  with  » 
tliick  decidua.  From  a  case  of  tubal  pregDauc7.  The  drawing 
represents  the  “  decidual’'  and  the  menstrual  area  of  the  uterus. 

In  cases  of  uncontrollable  menorrhagia  it  is  usual  to  per¬ 
form  bilateral  oophorectomy,  but  this  is  a  mode  of  treatment 
which  cannot  be  relied  upon  because  in  so  many  cases  it  has 
little  and  often  no  effect  upon  the  bleeding.  This  maybe 
partly  due  to  the  difficulty  ol  completely  excising  the  ovaries. 
It  is  far  safer  to  remove  the  uterus  and  leave  the  ovaries, 
unless  there  be  strong  evidence  of  disease  in  these  bodies.  It 
is  very  necessary  to  remove  completely  the  menstrual  area  of 
the  uterus  (Fig.  2).  By  this  I  mean  that  portion  of  the  uterus 
which  bleeds  during  menstruation. 

In  some  patients  I  have  carried  out  vaginal  and  in  others 
abdominal  hysterectomy.  If  the  vagina  is  fairly  capacious, 
and  the  uterus  but  little  enlarged,  it  is  the  preferable  route. 
The  remote  results  of  either  form  of  hysterectomy  for  severe 
bleeding  due  to  uterine  fibrosis  are  admirable. 

Since  the  publication  of  the  original  notice  of  this  affection 
of  the  uterus  I  have  performed  hysterectomy  for  its  relief  on 
ten  occasions — in  each  instance  the  operation  was  successful, 
and  the  remote  results  to  the  patient  have  been  as  remarkable 
as  anything  I  have  witnessed  after  the  removal  of  any  other 
abdominal  viscus.  The  subsequent  condition  can  only  be 
described  as  admirable. 

Extirpation  of  the  Septic  Uterus. 

The  consideration  of  uterine  fibrosis,  which,  in  my  view  of 
its  pathology,  is  the  remote  sequel  of  a  septic  endometritis, 
leads  us  to  the  consideration  of  the  treatment  of  the  septic 
uterus  in  the  acute  stage. 

Acute  septic  infection  (puerperal)  of  the  uterus,  which  is 
alas  too  frequent  even  in  this  antiseptic  epoch,  is  a  condition 
which  scarcely  lends  itself  to  surgery.  Attempts  have  been 
made  to  remove  the  uterus  even  in  this  desperate  condition, 
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but  with  no  encouraging  measure  of  success.  INIichels 
recently  published  an  account  of  a  bold  piece  of  surgery, 
wherein  he  followed  Trendelenburg’s  example,  and  excised  the 
thrombosed  ovarian  veins  and  saved  the  life  of  his  ])atient.“ 
Reflection  on  these  fads  leads  me  to  strongly  ui-ge  upon 
those  who  have  the  opportunity  to  investigate  bacteriologi- 
cally  the  clot  in  the  ovarian  veins  in  these  conditions,  for  we 
need  to  know  the  nature  of  the  micro-organism  which  estab¬ 
lishes  the  clotting,  as  it  may  serve  to  throw  light  on  those 
tragic  cases  in  which,  after  abdominal  operations,  the  patient 
appears  to  be  convalescing  smoothly,  dies  suddenly  and  with¬ 
out  the  slightest  warning.  I  am  strongly  of  opinion  that 
sepsis  is  at  the  bottom  of  these  sui-gical  tragedies. 

Acute  Gonorrhoeal  Endometritis. — The  desirability  or  other¬ 
wise  of  removing  the  uterus  in  this  condition  is  sometimes 
forced  upon  the  surgeon  when  he  is  called  upon  to  remove 
the  Fallopian  tubes  and  ovaries  in  acute  or  subacute 
salpingitis.  Those  who  have  had  much  experience  of  operat¬ 
ing  in  this  disease  must  have  occasionally  felt  perplexed  in 
regard  to  the  best  way  of  treating  the  septic  stumps  of  the 
tubes  ;  and  as  both  tubes  and  ovaries  are  removed  it  appears 
not  unreasonable  to  regard  the  uterus  as  a  useless  organ,  and 
one  that  is  not  infrequently  a  source  of  troublesome  bleeding 
due  to  its  septic  endometrium.  Several  surgeons — myself 
among  the  number— have,  under  these  conditions,  removed 
the  uterus.  It  is,  however,  a  proceeding  which  I  cannot 
recommend,  save  in  very  exceptional  circumstances,  as  some 
of  the  patients  had  along  and  tedious  convalescence.  The 
subject  has  been  carefully  considered  by  Hartmann  and 
others  in  France  and  Germany. 

My  present  practice  in  these  cases  of  septic  uterus  is  to 
allow  the  infection  to  subside  and  a  long  interval  to  follow 
the  bilateral  oophorectomy.  In  many  no  very  inconvenient 
consequences  arise,  but  if  the  patient  is  much  disturbed  by 
the  metrorrhagia  and  her  health  and  industry  are  seriously 
affected,  then  vaginal  or  abdominal  hysterectomy  may  be  re¬ 
commended,  and  in  these  circumstances  it  is  a  straight¬ 
forward  and  comparatively  safe  proceeding. 

Septic  Fibroids. — It  is  fortunate  that  in  a  large  propor¬ 
tion  of  cases  the  uterus  endeavours  to  extrude  a  septic 
fibroid,  and  it  is  equally  true  that  a  submucous  fibroid 
becomes  septic  in  consequence  of  being  extruded  by  the 
uterus,  but  it  is  distressing  to  be  asked  to  deal  with  a  case  in 
which  a  fibroid,  perhaps  no  larger  than  a  Tangerine  orange,  is 
hanging  loosely  irom  the  uterus  and  the  patient  is  in  the  last 
stages  of  septicaemia,  yet  this  tumour  could  have  been 
removed  by  a  nurse.  The  uterus  in  such  cases  is  infiltrated 
with  pyogenic  organisms,  and  the  septic  material  creeps  along 
the  Fallopian  tubes  and  infects  the  pelvic  peritoneum.  Septic 
endometritis  accompanying  a  septic  fibroid  is  a  very  dangerous 
condition  for  hysterectomy,  but  if  the  uterus  can  be  removed 
by  the  vaginal  route  it  is  often  followed  by  good  consequences, 
but  nearly  always  entails  a  long  convalescence.  If  the  fibroid 
is  so  large  as  to  need  abdominal  panhysterectomy  then  the 
risks  of  the  operation  and  the  length  of  convalescence  are 
greatly  increased. 

Hysterectomy  in  Cases  of  Ectopic  Pregnancy . 

It  is  occasionally  necessary  in  three  ot  the  great  sub¬ 
divisions  of  abnormal  pregnancy  embraced  under  this  heading 
-  namely,  tubal,  interstitial,  and  cornual  pregnancy — to  re¬ 
move  the  uterus  in  order  to  efficiently  control  the  bleeding, or 
for  other  reasons.  In  tubal  pregnancy,  such  a  necessity  rarely 
arises,  but  cases  have  been  observed  and  recorded  in  which 
the  haemorrhage  has  torn  up  the  tissues  of  the  mesometrium, 
so  that  an  experienced  and  conservative  surgeon  like  Doran 
has  found  this  step  imperative,  and  I  have  had  a  similar 
experience. 

In  cases  of  interstitial  or  tubo-uterine  pregnancy  in  which 
.srestation  has  gone  beyond  the  second  month,  the  uterine 
tissues  are  so  intimately  incorporated  with  the  gestation  sac, 
that  the  operator  whois  called  upon  todeal  with  haemorrhage 
due  to  rupture  of  the  sac,  will  find  it  the  only  expedient  open 
to  him  in  the  majority  of  cases. 

In  the  condition  known  as  “pregnancy  in  the  rudimentary 
horn  of  a  so-called  unicorn  uterus,”  or,  better,  “cornual  preg¬ 
nancy,"  the  removal  of  the  uterus  may  be  regarded  as  the 
routine  method  of  treatment,  not  only  in  those  cases  where 
operation  is  urgently  indicated  on  the  score  of  bleeding  in 
cases  where  the  fetus  was  “  quick,”  but  also  in  the  other 
variety  in  which  the  fetus  was  dead  and  sequestrated,  and  in 
one  rare  instance  in  which  the  fetus  had  undergone  maceration 
nnd  only  its  skeleton  remained  (Remfrt^v).  There  is  a  condi- 
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tion  of  cornual  pregnancy  in  which  the  fully-developed  cornu 
may  be  spared,  namely,  that  in  which  the  rudimentary  but 
gravid  cornu  is  connected  with  it  by  a  distinct  and  usually 
solid  “pedicle.”  Many  such  have  been  observed  and  very 
carefully  described. 

Haeynatometra. — The  great  difficulty  of  maintaining  the 
patency  of  the  opening  made  for  the  evacuation  of  the  retained 
blood  in  this  condition  has  induced  several  operators,  myself 
among  the  number,  to  remove  the  uterus  and  distended  tubes 
by  coeliotomy.  The  results,  immediate  and  remote,  are  ex¬ 
cellent,  and  there  is  little  doubt  that  hysterectomy  will  be  the 
recognized  means  of  dealing  with  this  condition. 

The  Ethics  of  Hysterectomy. 

In  a  discussion  concerned  witli  the  removal  of  the  uterus  it 
is  impossible  to  blink  what  may  be  called  the  ethical,  or 
better,  the  sentimental,  side  of  the  question.  So  much 
mystery  is  shrouded  in  the  phrase  “reproduction  of  the 
species,”  and  as  much  superstition  and  erroneous  opinion 
clings  about  the  uterus  as  poets  have  succeeded  in  securing 
for  the  heart ;  indeed,  a  professional  wag,  in  discussing  the 
uterus  from  the  sentimental  side,  describes  the  womb  as  a 
second  heart.  It  is,  indeed,  somewhat  curious  to  find  those 
who  do  not  for  one  moment  hesitate  to  amputate  a  damaged 
leg,  a  crushed  arm,  enucleate  an  eyeball,  or  excise  a  larynx, 
express  very  conservative  notions  when  it  is  proposed  to 
remove  the  uterus  for  a  disease  which  gravely  imperils  life. 

Let  us  for  a  few  moments  seriously  consider  the  nature  of 
the  uterus.  This  musculo-glandular  organ  strictly  should  be 
classed  like  the  ovaries  among  the  temporary  glands.  Its 
normal  period  of  activity  is  coincident  with  menstrual  life, 
and  in  Great  Britain  lasts  thirty  years  (15  to  45),  and  after  the 
occurrence  of  the  menopause  a  healthy  uterus,  like  the 
ovaries,  shrinks  and  usually  becomes  an  atrophic  and  in¬ 
significant  organ.  This  change  accomplished,  a  woman 
usually  enjoys  a  healthy  vigorous  existence  and  retains  to  the 
full  her  mental  powers.  This  is  sufficient  proof  that  whatever 
uses  the  ovaries  and  the  glandular  elements  of  the  uterus 
fulfil  in  relation  to  sexual  functions,  from  the  point  of  view  of 
internal  secretion,  their  arrest  is  in  no  way  detrimental  to  the 
well-being  of  the  individual. 

It  is  established  as  a  result  of  thousands  of  hysterec¬ 
tomies  performed  throughout  the  civilized  world,  that 
except  amenorrhoea  and  sterility,  when  the  operation  is 
performed  during  the  sexual  period  of  life,  the  removal  of  the 
uterus  is  followed  less  frequently  by  unpleasant  sequelae 
than  any  other  major  operation  in  surgery.  Hysterectomy 
has  a  wonderful  future,  and  this  is  a  great  thing  to  say  of  an 
operation  which  forty  years  ago  had  no  more  reality  than  the 
story  of  Jack  the  Giant-Killer. 

Hysterectomy. 

Hysterectomy  is  the  name  applied  to  the  surgical  operation 
for  the  removal  of  the  uterus,  and  it  can  be  effected  by  two 
methods.  In  one  access  is  obtained  to  the  uterus  through  an 
incision  in  the  lower  part  of  the  belly  wall  ;  this  is  known  as 
abdominal  hysterectomy ;  in  the  other  the  uterus  is  extir¬ 
pated  through  the  vagina,  and  is  on  this  account  termed 
vaginal  hysterectomy. 

It  is  somewhat  remarkable  that  although  the  object  of  both 
operations  is  the  same,  namely,  removal  of  the  uterus,  in  the 
abdominal  method  the  surgeon  takes  every  care  to  thoroughly 
close  the  peritoneum  over  the  stump  of  the  cervix,  or  the 
vaginal  opening  as  the  case  may  be,  but  in  vaginal  hysterec¬ 
tomy  the  edges  of  the  gap  in  the  peritoneum  left  by  the 
removal  of  the  uterus  are,  as  a  rule,  allowed  merely  to  fall 
into  apposition. 

It  is  also  necessary  to  point  out  that  the  two  methods  ainer 
in  an  important  particular.  The  vaginal  route  allo\v8  the 
surgeon  to  deal  thoroughly  with  diseased  tissues  in  the  imme¬ 
diate  vicinity  of  the  cervi.x.  whereas  the  abdominal  operation 
gives  free  access  to,  and  affords  the  greatest  scope  for  dealing 
with,  complications  associated  with  the  Fallopian  tubes, 

ovaries,  and  the  mesometria. 

The  results  of  both  methods  in  the  hands  of  surgeons  ac¬ 
customed  to  this  class  of  work  are  among  the  most  remarkable 
in  surgery ;  to  ensure  success  it  is  necessary  to  obtain  a  rigid 
asepsis  and  perfect  haemostasis,  and  any  trespass  in  either  is 
sure  to  be  visited  with  penalties.  Some  sureeons  believe  that 
the  peritoneum  is  capable  of  dealing  successfully  with  adair 
dose  of  pyogenic  material  as  compared  with  connective  tissue, 
and  seek  to  explain  in  this  way  some  of_  the  extraordinary 
successes  recorded  in  recent  years.  This  is  unfortunate,  and 
may  help  to  explain  in  part  the  high  mortality  of  abdominal 
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hysterectomy  in  the  general  hospitals  of  London.  It  is  essen¬ 
tial  to  be  extremely  careful  in  the  preparation  of  the  patient 
for  operation,  as  well  as  the  materials  and  instruments  used 
during  the  operation,  and  more  especially  of  the  surgeon’s 
hands,  for  these  are  a  notorious  source  of  danger.  My  working 
rule  is  this  : 

Nothing  should  be  allowed  inside  a  iiatient’s  abdomen  that 
has  not  been  boiled  specially  for  the  operation,  and  as  the 
surgeon’s  hands  cannot  be  sterilized  by  heat  he  should  wear 
rubber  gloves  which  have  been  boiled. 

As  the  patient  cannot  be  treated  in  this  way  her  preparation 
is  a  matter  of  some  importance. 

Preliminaries. — It  is  essential  to  have  the  assistance  of  two 
nurses  specially  trained  in  abdominal  work ;  they  understand 
the  methods  of  douching  the  vagina  and  preparing  the  parts, 
are  apt  at  passing  the  catheter,  and  carry  out  these  details 
without  fuss.  It  is  a  good  plan  to  have  a  nurse  in  attendance 
forty-eight  hours  before  operation,  so  that  she  may  shave  the 
hair  from  the  pubes  and  labia,  and  after  thoroughly  washing  the 
operation  area  with  soap  and  warm  water  make  the  skin 
thoroughly  clean  with  su^  antiseptic  solutions  as  the  surgeon 
is  accustomed  to  use.  A  solution  of  perchloride  of  mercury 
Cl  in  5,000)  is  a  very  efficient  antiseptic  agent  for  this  purpose. 
The  abdomen  is  swathed  in  compresses  wrung  out  of  this 
solution  for  twelve  hours  preceding  the  operation.  Thebowels 
should  be  thoroughly  emptied  by  enemata,  and  the  patient 
abstains  from  food  or  drink  at  least  six  hours  preceding  opera¬ 
tion.  The  bladder  is  emptied  by  a  glass  catheter  immediately 
before  the  administration  of  the  anaesthetic. 

All  instruments  should  be  of  metal  throughout,  to  permit 
them  to  be  boiled  for  fifteen  minutes.  The  ligature  material 
should  be  silk  of  different  thicknesses  ;  silk  wound  on  a  reel 
can  be  boiled  for  one  hour  without  impairing  its  strength. 

Fishing  or  silkworm  gut  is  useful  for  suturing  the  middle 
layer  of  the  abdominal  wound ;  it  should  be  boiled  for  one 
hour.  Catgut  is  a  very  dangerous  material ;  it  cannot  be 
boiled,  and  should  be  discarded.  For  dabs,  gamgee  tissue 
cut  in  squares  varying  in  size  and  carefully  hemmed  is  ex¬ 
cellent.  The  material  is  cheap,  capable  of  easy  and  efficient 
sterilization  by  dry  heat  or  boiling  for  an  hour  in  water  imme¬ 
diately  before  use,  and  should  be  burnt  after  each  operation. 

It  is  unnecessary  to  give  minutely  every  detail  in  the  pre¬ 
paration  and  sterilization  of  instruments  and  material,  for  it 
may  be  assumed  that  no  one  would  undertake  such  a  serious 
operation  as  the  removal  of  a  uterus  without  some  previous 
experience  in  operative  surgery  ;  most  surgeons  have  had 
opportunities  of  witnessing  the  operation,  or,  what  is  in¬ 
finitely  better,  assisting  a  skilful  surgeon  in  the  performance 
of  hysterectomy. 

Abdominal  ^Hysterectomy . 

For  the  satisfactory  performance  of  this  operation  the  Tren¬ 
delenburg  position  is  indispensable;  when  the  patient  is  in 
this  position  the  arms  should  lie  parallel  with  the  trunk.  This 
avoids  pressure  palsy  of  the  arms  and  prevents  the  fingers 
being  nipped  when  the  table  is  restored  to  the  horizontal 
position. 

Instruments  :  Scalpel ;  twelve  haemostatic  forceps  ;  dissect¬ 
ing  forceps ;  scissors ;  needles,  curved  and  straight ;  silk  of 
various  thicknesses ;  avolsella;  a  pair  of  long  forceps  with 
fenestrated  blades  ;  silkworm  gut.  The  instruments  should 
be  immersed  in  warm  sterilized  water,  and  six  dabs  of  various 
sizes  :  these  should  be  washed  in  water  (at  100°  F.)  during  the 
operation. 

The  anaesthetic  depends  on  choice.  I  select  experienced 
anaesthetists  and  leave  the  matter  to  their  discretion. 

Stevs  of  the  Operation.— operation  area  is  isolated  with 
sterilized  towels,  and  the  pelvis  well  tilted,  and  so  arranged  as 
to  face  a  good  light ;  the  wall  of  the  abdomen  is  freely  incised 
in  the  middle  line  between  the  navel  and  the  pubes.  (This  is 
conveniently  referred  to  as  the  median  subumbilical  incision.) 
The  actual  length  of  the  incision  varies  with  the  size  of  the 
uterus  and  the  thickness  of  the  abdominal  wall.  Its  extent  is 
of  small  moment  and  has  no  influence  on  the  result  of  the 
operation.  A  free  incision  greatly  facilitates  manipula¬ 
tion,  and  in  the  case  of  very  large  tumours  it  maybe  necessary 
to  carry  it  several  inches  above  the  navel. 

The  uterus  is  then  exposed,  and,  if  possible,  drawn  out  of 
the  abdomen,  and  the  intestines  with  the  omentum  carefully 
isolated  with  dabs.  In  a  simple  case  the  mesometria  are 
seized  with  haemostatic  forceps  and  divided  up  to  the  uterus, 
if  it  is  intended  to  preserve  the  ovaries  the  forceps  are 
applied  between  the  ovaries  and  the  uterus,  but  if  it  be 
’^tention  to  remove  them,  then  the  forceps  are  applied 
to  the  mesometria  near  the  brim  of  the  pelvis  beyond 


the  outer  pole  of  the  ovary.  At  this  stage,  also,  it  is  con-  j  , 

venient  and  an  advantage  to  divide  the  round  ligament  of  the  | 

uterus  after  securing  it  with  forceps.  It  is  well  to  do  this,  ;  j 

not  merely  to  secure  its  artery,  but  also  to  prevent  it  unduly  |  | 

retracting  the  peritoneum.  When  the  mesometria  are  freely  ;  1 

divided,  the  uterine  artery,  with  its  companion  veins,  are  ,  1 

seen  at  the  sides  of  the  uterus,  and  is,  as  a  rule,  easily  secured  1 
with  forceps.  The  surgeon  then  cuts  a  peritoneal  flap  from 
the  anterior  wall  of  the  uterus  and  turns  it  downward,  taking 
care  not  to  injure  the  bladder.  Then  he  fashions  a  similar  ; 
flap  from  the  posterior  wall  of  the  uterus.  His  subsequent  ! 
proceedings  will  then  depend  on  the  manner  in  which  he  ' 
mfends  to  treat  the  cervix.  ,  , 

If  it  be  a  simple  case,  and  is  suitable  for  supravaginal  j 
hysterectomy,  he  will  then  detach  the  uterus  at  a  point  cor-  ; 
responding  to  the  internal  os.  Should  he  wish  to  remove  the  , 
cervix,  it  will  be  necessary  to  open  into  the  posterior  cul-de-sae 
of  the  vagina,  seize  the  tip  of  the  cervix  with  a  volsella,  and 
then  detach  it  from  the  vaginal  wall  by  means  of  a  scalpel  ' 
(panhysterectomy).  Suppose,  in  the  first  place,  the  surgeoii 
thinks  it  will  only  be  necessary  to  remove  the  body  of  the  ' 

uterus,  and  after  he  has  detached  it  finds  that  the  cervix  needs  3 

removal  also,  this  can  easily  be  enucleated  with  the  assist-  < 
ance  of  a  volsella. 

For  several  years  I  have  practised  and  recommended  the  ' 
following  plan,  which  is  intermediate  between  the  typical 
supravaginal  method  and  panhysterectomy.  In  cases  where  I 
there  has  been  no  inflammation,  if  the  cervix  is  well  drawn  1 


up  either  by  the  uterus,  or,  if  the  latter  has  been  cut  away,  by 
a  volsella,  the  covering  of  mucous  membrane  derived  from* 
the  vagina  will  invaginate  like  the  finger  of  a  glove  or  a  stock¬ 
ing  ;  this  cap  of  mucous  membrane  can  be  divided  near  the 
extremity,  and  the  whole  of  the  cervical  canal  extirpated  With 
the  uterus.  This  method  possesses  nearly^all  the  advantages 
claimed  for  panhysterectomy,  and  affords  a  safe  insurance 
against  damage  to  the  ureters. 

Whichever  method  the  surgeon  adopts  in  dealing  with  the 
stump  there  will  be  a  certain  number  of  bleeding  points- 
These  are  most  numerous  when  the  cervix  is  enucleated 
because  the  territory  of  the  vaginal  arteries  is  invaded.  When* 
the  vessels  are  carefully  occluded  with  silk  and  the  ovarian 
pedicles  securely  transfixed  and  ligatured,  taking  care  not  to 
forget  the  artery  in  each  round  ligament,  the  anterior  and 
posterior  flaps  are  brought  into  apposition  by  one  or  two 
mattress  sutures.  (In  the  case  of  panhysterectomy  the 
opening  in  the  vagina  may  with  advantage  be  reduced  by  a 
suture  at  each  lateral  angle,  but  it  is  not  wise  to  completely 
close  it.)  The  peritoneal  margins  are  then  carefully  united 
with  a  continuous  suture  of  fine  silk,  beginning  at  the  left 
ovarian  pedicle  and  terminating  at  the  right  one,  taking  care- 
not  to  prick  the  bladder.  In  a  skilful  and  straightforward 
operation  the  floor  of  the  pelvis  should  only  show  a  narrow 
ridge  in  the  line  of  suture. 
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The  pelvis  is  cleared  of  blood  and  dabs;  the  intestines  fall 
in  their  places  and  the  omentum  is  spread  over  them.  The 
dabs  and  forceps  are  counted  to  ensure  that  none  is  left  in 
the  belly.  The  incision  is  then  sutured  in  layers  ;  the  peri¬ 
toneal  edges  are  joined  with  a  continuous  layer  of  very  tine 
silk,  the  muscles  and  fascia  with  interrupted  sutures  of  silk¬ 
worm  gut,  and  the  skin  with  a  continuous  suture  of  fine  silk. 
The  chief  advantage  among  many  of  this  method  of  suturing 
the  incision  is  that  it  has  almost  abolished  the  occurrence 
of  post-operative  hernia  and  the  routine  use  of  an  abdominal 
belt. 

The  patient  is  restored  to  the  horizontal  position ;  any 
blood  and  clot  that  may  have  escaped  into  the  vagina  is  care¬ 
fully  removed  with  gauze  dabs;  the  bladder  is  emptied  by 
means  of  a  glass  catheter.  The  wound  is  dressed  with  a  piece 
of  moist  cj’anide  gauze,  covered  with  sterilized  gamgee  tissue 
retained  by  a  many-tailed  fiannel  bandage. 

The  details  of  the  operation  set  forth  in  this  account  refer 
to  a  simple  or  uncomplicated  hysterectomy,  and  under  these 
conditions  it  cannot  be  described  as  a  difficult  operation  to 
any  surgeon  accustomed  to  dealing  surgically  with  the  abdo¬ 
men,  but  the  complications  not  infrequently  met  with  in 
connexion  with  uterine  fibroids  are  occasionally  very  formid¬ 
able  and  tax  the  skill  and  resource  of  the  boldest,  for 
example,  large  incarcerated  cervix  fibroids  complicated  with 
a  big  fibroid  in  the  fundus ;  fibroids  with  extensive  adhesions 
to  rectum,  colon,  or  small  intestine ;  large  fibroids  of  the 
cervix  displacing  the  bladder;  fibroids  associated  with  sup¬ 
purating  ovarian  dermoids,  or  pyosalpinx. 

Perhaps  the  most  dangerous  condition  is  the  coexisfenoe 
of  unsuspected  cancer  of  the  upper  part  of  the  cervical  canal 
complicating  a  large  fibroid  of  the  body  of  the  uterus  and 
perhaps  implicating  it.  It  is  impossible  to  decide  rules  of 
operating  under  these  difficult  conditions  ;  here  skill  and  ex¬ 
perience  are  required,  and  when  successfully  overcome  mark 
the  man. 

Vaginal  Hysterectomy. 

The  preparation  of  the  patient  has  been  already  described 
in  connexion  with  abdominal  hysterectomy. 

Instruments. — A  crutch;  a  duckbill  speculum  (Sims);  a 
sound ;  two  volsellae ;  scalpel ;  six  haemostatic  forceps  ; 
dissecting  forceps ;  three  or  four  long-handled  forceps  with 
fenestrated  blades ;  silk  of  various  thicknesses ;  six  stout 
curved  needles  ;  six  dabs  or  a  roll  of  gauze ;  and  a  glass 
catheter. 

Steps  of  the  Operation. — The  patient  is  anaesthetized, 
secured  in  the  lithotomy  position  by  means  of  a  crutch  (care 
being  taken  that  the  straps  do  not  press  unduly  on  the 
popliteal  artery  and  cause  gangrene  of  the  foot,  or  on  the 
musculo-cutaneous  nerve  and  paralyse  the  peroneal  muscles ; 
both  accidents  have  been  observed)  and  so  arranged  that  the 
perineum  faces  a  good  light.  The  vagina  is  then  exposed  by 
means  of  a  duck-bill  speculum,  and  its  cavity  thoroughly 
irrigated  with  a  solution  of  perchlorideof  mercury  (t  in  2,000), 
or  something  equally  efficacious. 

The  surgeon,  seated  at  a  convenient  level,  passes  the  beak  of 
the  speculum  into  the  vagina  and  seizes  the  cervix  with  a 
volsella.  If  there  be  much  sprouting  growth  it  is  sometimes 
useful  to  scrape  it  away  with  the  handle  of  the  knife  and  then 
irrigate  the  parts.  The  assistant  empties  the  bladder  with  a 
glass  catheter,  introduces  a  sound,  and  keeps  the  operator 
well  informed  of  the  relation  of  the  bladder  to  the  cervix 
throughout  the  first  stage  of  the  operation. 

Stage  1. — This  consists  in  seizing  the  cervix  with  a  stout 
volsella,  and  then  by  means  of  a  scalpel  the  mucous  mem¬ 
brane  on  its  anterior  aspect  is  transversely  divided  at  a  point 
sufficiently  low  to  avoid  injury  to  the  bladder.  "I'he  bladder 
is  then  cautiously  separated  from  the  cervix  with  the  fore¬ 
finger,  assisted,  if  necessary,  with  the  handle  of  the  scalpel ; 
it  is  an  advantage  to  divide  the  peritoneum  forming  the 
lower  limit  of  the  utero- vesical  pouch,  and  gain  access  to  the 
peritoneal  cavity.  Throughout  this  stage  the  operator  con¬ 
stantly  informs  himself  of  the  exact  position  of  the  bladder 
by  manipulating  the  sound. 

Stage  2. — The  incision  in  the  mucous  membrane  is  now 
carried  round  each  side  of  the  uterus,  and  by  means  of  scissors 
the  recto-vaginal  pouch  is  operi(‘d. 

Stages. —  the  broad  ligaments  are  dealt  with  in  the  follow¬ 
ing  manner:  A  curved  needle  in  forceps,  armed  with  strong 
silk,  is  made  to  transfix  the  connective-tissue  tract  close  by 
the  side  of  the  cervix,  in  order  to  avoid  the  ureter.  The 
object  of  this  ligature  is  to  secure  the  uterine  artery  near  the 
spot  where  it  turns  on  to  the  side  of  the  uterus.  The  ligature 
is  firmly  knotted.  Very  often  the  artery  may  be  seen.  It  is 


then  picked  up  with  forceps  and  deliberately  tied.  When  the 
artery  has  been  secured  on  each  side,  and  the  tissue  between 
the  ligature  and  the  uterus  divided  with  scissors,  the  organ 
can  now,  as  a.  rule,  be  drawn  low  down  into  the  vagina,  and 
the  upper  segments  of  the  broad  ligament  transfixed  with 
double  silk  ligatures.  These  embrace  the  Fallopian  tubes 
with  the  ligament  of  the  ovary,  the  ovarian  artery  and  veins^ 
and  the  round  ligament  of  the  uterus ;  the  tissues  between 
the  uterus  and  the  ligatures  are  divided,  and  the  uterus  is 
removed.  Should  an  ovary  or  a  Fallopian  tube  be  found 
diseased,  then  they  should  be  removed  by  transfixing  the 
pedicle  with  silk. 

If  all  the  lateral  ligatures  have  been  securely  applied,  and 
hold,  there  should  be  no  bleeding  from  the  sides,  but  there  is 
usually  some  oozing  from  the  anterior  and  posterior  folds. 
Any  vessels  which  are  freely  bleeding  should  be  seized  with 
forceps  and  ligatured  with  fine  silk.  In  regard  to  the  pos¬ 
terior  fiaps,  it  is  an  advantage  to  compress  its  edges  between' 
the  blades  of  fenestrated  forceps,  and  leave  them  in  position 
for  a  few  hours  (twelve  to  twenty-four).  The  same  manoeuvre 
maybe  adopted  with  oozing  from  the  lateral  cut  surfaces,  but 
these  should  not  be  clamped  too  deeply  for  fear  of  compress¬ 
ing  a  ureter. 

The  parts  are  then  gently  irrigated  with  sterilized  water, 
carefully  dried  with  mops  of  gauze,  and  a  thin  gauze  drain 
inserted  to  allow  blood  and  serum  to  easily  escape.  The 
bladder  should  be  tested  with  a  sound,  the  crutch  removed, 
and  the  patient  returned  to  bed. 

The  method  described  above  is  that  exclusively  employed 
by  me.  I  have  given  other  methods  which  have  been  advo¬ 
cated  a  fair  trial,  and  have  decided  after  many  modifications 
to  cast  them  aside  for  this  one. 


II.— Alban  Doran,  F.R  C.S., 

Surgeon,  Samaritan  Free  Hospital. 

FIBROMYOMA  OF  MESENTERY;  30  LB.  :  REMOVAL: 

RECOVERY:  WITH  NOTES  ON  THE  SURGERY' 

OF  RETROPERITONEAL  TUMOURS. 

BFgouin,  of  Bordeaux,  in  his  fine  monograph  on  the  treat¬ 
ment  of  solid  and  cystic  tumours  of  the  mesentery'  showed 
that,  according  to  statistics,  the  operative  mortality  was  very 
high.  He  adds: 

We  feel  certain  that  the  death-rate  is  in  reality  higher.  Surgeons 
record  their  successes  rather  than  their  failures,  and  many  cases  fol¬ 
lowed  by  death  have  not  been  published.  We  ourselves  know  of  two- 
which  would  make  these  statistics  much  higher.  2 

I  entirely  agree,  on  the  ground  of  similar  experience,  with 
M.  B^gouin’s  opinion.  Thus  I  know  of  more  than  one  case  of 
death  after  removal  of  a  retroperitoneal  lipoma,  which  would 
further  increase  the  gravity  of  his  statistics.  Y"et  they  re¬ 
main  unrecorded.  One  more  instance  has  been  related,  the 
author  being  myself.  I  began  my  notes  ®  by  stating  :  “  I  con¬ 
sider  it  my  duty  to  report  this  case  of  a  large  lipoma,  not 
omental,  but  in  every  sense  entirely  retroperitoneal.  Its  re¬ 
moval  proved  extremely  difficult,  and  the  result,  I  regret  to 
say,  was  death.” 

I  may  now  be  permitted  to  report  another  case  where  i  re¬ 
moved  a  large  solid  retroperitoneal  tumour,  and  the  result,  I 
am  glad  to  say,  was  recovery.  “  Any  one  who  has  perforrned 
many  laparotomies,”  says  Lockwood,' “  must  have  met  with 
retroperitoneal  tumours.”  We  want  to  hear  more  about  them, 
and  I  therefore  make  public  my  own  operative  experience, 
with  due  consideration  of  the  opinions  and  practice  of  British 
and  foreign  authorities : 

P.  C.,  aged  34  years,  was  admitted  into  my  wards  in  the  Samaritan 
Free  Hospital  on  March  26th,  1904,  for  an  abdominal  tumour.  Although 
married  for  six  years  she  had  never  been  pregnant.  There  was  no  his¬ 
tory  of  any  severe  illness  since  an  attack  of  typhoid  fever  when  she  was 
12  years  old.  She  had  recently  consulted  Dr.  Aurelius  Maybury,  oi 
Portsmouth,  for  swelling  of  the  abdomen,  which  she  had  noticed  for 
rbout  five  months,  and  Dr.  Maybury  detected  a  large  tumour  separate 

Tom  the  uterus,  which  was  displaced  backwards  and  to  the  left. 

The  patient  on  admission  appeared  fairly  healthy,  and  somewhat 
spare.  The  abdomen  was  extremely  distended.  Girth  at  umbilical 
evel,  43^1  in.  ;  ensiform  cartilage  to  umbilicus,  gi  in.  ;  umbilicus  to 
symphysis  pubis,  12^  in.  ;  right  anterior  superior  spine  of  ilium  to 
imbllicus.  i2iin.;  left  anterior  superior  spine  of  ilium  to  umbilicus, 
,2i  in.  There  was  marked  bulging  anteriorly,  with  but  little, 

n  the  flanks.  The  skin  was  tense,  and  the  superficial  veins  distinctly 

iilated.  On  percussion  there  was  clear  resonance  in  the  epigastrium-, 
5ut  none  in  either  flank  or  over  the  tumour  A  very  distinct  feeling  of 
luctuation  was  observed.  The  cervix  uteri  lay  far  back  and  to  ‘he  left, 
lisplaced  by  the  base  of  the  tumour,  which  descended  into  the  brim  of 
he  pelvis.  The  catamenia  were  regular,  with  moderate  show  of  blood. 
Altogether  the  tumour  simulated  cystic  disease  of  the  right  ova^. 
Operative  interference  was  urgent;  the  bulk  of  the  tumour  caused 
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much  distress,  and  the  patient  could  not  sleep  except  in  a  sitting 
posture. 

I  removed  the  tumour  on  March  31st;  Mr.  Butler-Smythe  assisted, 
and  the  anaesthetic  was  administered  by  Mr.  Arthur  Morley.  On 
dividing  the  parietal  peritoneum,  easily  distinguished  by  the  urachus, 
another  membrane  was  exposed.  The  trocar  was  introduced,  but  no 
fluid  escaped.  I  broke  up  some  of  the  interior  of  the  tumour  near  the 
incision.  A  quantity  of  yellow  serum  came  away,  without  any  per¬ 
ceptible  reduction  m  size  of  the  entire  mass.  It  then  became  evident 
that  the  second  membrane  was  also  serous,  the  true  wall  of  the  tumour 
lying  behind  it.  The  abdominal  wound  was  extended  upwards  for 
several  inches  above  the  umbilicus.  Then  I  found  that  the  tumour  was 
entirely  retroperitoneal.  The  lower  part  of  the  ascending  colon  lay  on 
the  outer  and  upper  part  of  the  capsule,  the  small  intestines  were 
closely  related  to  its  limits  on  the  left.  The  omentum  and  the  trans¬ 
verse  and  descending  mesocolon  were  not  opened  up.  Inferiorly,  the 
right  ovary,  of  normal  size,  and  appearance,  just  touched  the  capsule ;  the 
Fallopian  tube  and  mesosalpinx  were  distinct,  lying  against  the  lowest 
limits  of  the  tumour  ;  the  uterus  was  small  and  healthy,  and  the  left 
appendages  were  quite  unconnected  with  the  capsule.  There  was  no 
pelvic  kidney,  nor  any  other  displaced  organ  in  the  pelvis  or  lumbar 
region. 

I  enucleated  the  tumour  above,  in  front,  and  behind  with  ease. 
On  raising  it  out  of  the  wound,  the  lower  connexions,  bands  of 
connective  tissue  as  elsewhei-e,  and  very  vascular,  were  clamped 
and  divided,  and  the  bulky  tumour  came  away.  I  could  distin¬ 
guish  and  push  back  the  right  ureter,  running  normally  in  the  con¬ 
nective  tissue  of  the  pelvis.  Large  vessels  derived  from  the  lumbar, 
mesenteric,  ovarian,  and  round  ligament  arteries  required  ligature. 
There  was  no  true  pedicle  of  any  kind,  and  no  inflammatory  changes  in 
the  retroperitoneal  connective  tissue,  in  which  an  extensive  chasm  was 
left  after  enucleation.  The  peritoneal  cavity  was  quite  healthy,  no 
adhesions  could  be  detected ;  saline  solution  was  freely  poured  into  it 
by  my  assistant  whilst  I  was  finishing  the  enucleation. 

I  packed  the  capsule  with  absorbent  gauze,  as  it  was  impossible 
otherwise  to  stop  the  general  oozing.  I  ligatured  and  removed  the 
right  tube  and  ovary  in  order  to  control  thoroughly  the  vessels  derived 
from  the  utero-ovarian  anastomosis  which  had  supplied  the  base  of  the 
tumour.  After  trimming  ofi"  the  cut  edge  of  the  capsule,  it  was  fixed 
by  suture  to  the  lower  angle  of  the  abdominal  wound  ;  I  made  sure  that 
It  could  so  be  fixed  without  any  undue  stretching,  and  I  observed  that 
there  was  no  kinking  of  large  or  small  intestine  after  the  fixation  of  the 
capsule.  A  space  was  left  below  the  sutures  where  the  end  of  the 
gauze  used  for  packing  came  out.  Above,  the  capsule  was  carefully  cut 
off  by  sutures  from  all  connexion  with  the  peritoneal  cavity.  Sutures 
were  then  applied  to  the  abdominal  wound,  several  pints  of  saline 
solution  were  poured  into  the  peritoneal  cavity,  and  the  wound  was 
closed,  over  a  pint  of  the  solution  being  le!t  inside  the  abdomen. 


Progress  of  the  Case  after  Operation. — There  was  considerable  shock, 
and  large  doses  of  stryctinine  and  digitalis  were  given  for  several  days. 
The  question  of  shock  will  be  discussed  further  on.  The  gauze  packing 
was  removed  at  the  end  of  twenty-four  hours,  as  the  oozing  appeared  tc 
have  ceased,  and  the  packing  interfered  with  the  passage  of  flatus.  A 
rubber  drainage  tube  was  inserted  into  the  capsule.  On  the  morning  ol 
the  second  day  an  enema  was  given,  and  flatus  with  motion  came  awaj 
freely  ;  there  was  no  further  difficulty  about  the  bowels.  The  edge  ol 
the  capsule  was  kept  dry  with  tannic  acid,  boracic  acid,  and  iodoforni 
in  powder.  Drainage  was  discontinued  at  the  end  of  a  fortnight.  The 
patient  left  the  hospital  on  May  4th  in  very  good  health  :  there  was  e 
small  sinus  in  the  lower  angle  of  the  wound,  which  was  closing  bj 
granulation.  On  June  27th,  over  three  months  after  the  operation,  she 
reported  herself  as  quite  restored  to  health  and  strength.  She  was 
able  to  walk  for  a  considerable  distance  without  fatigue. 

Description  of  the  Tumour. — It  was  oval  in  shape,  much  flattened  fron 
before  backwards,  and  fairly  regular  on  the  surface  except  at  one  poini 
posteriorly  and  internally  where  there  was  an  outgrowth  of  the  size  anc 
shape  of  a  kidney.  It  weighed  30  lb.  an  hour  after  removal ;  mud 
serum  had  alrea,dy  escaped,  when  I  broke  up  some  of  the  interior  of  th< 
mass  at  the  beginning  of  the  operation,  and  about  two  pints  more  oozec 
out  into  the  basin  before  I  weighed  it.  The  interior  showed  trabecula* 
of  white  cords  and  bands  running  in  all  directions  through  a  soft,  semi 
transparent  material.  It  was  carefully  examined  by  my  colleague.  Dr 
Cuthbert  Lockyer,  who  kindly  wrote  out  for  me  the  following  report 

The  large  tuinour  is  of  a  flattened  ovoid  shape,  with  a  perfectly  smootl 
surface,  excepting  over  an  area  7^6  where  it  is  very  ragged.  In  cir 
cumference  it  measures  46  in.  Its  longest  diameter  is  18  in.,  its  shortes 
z6  in.  The  growth  has  the  consistency  and  appearance  of  a  soft,  semicystb 
fibroid.  On  section  the  cut  surface  presents  large  areas  of  glistening  jelly 
like  myxomatous  material  intersected  by  strands  of  firmer  fibrous  tissue 
The  entire  surface  oozes  a  limpid,  pale,  straw-coloured  fluid,  some  o 
which  on  being  coliected  in  test  tubes  became  spontaneously  coagulable 
forming  a  pale,  milky  clot.  There  are  a  few  vessels  of  moderate  siz^ 
lying  at  the  periphery  of  the  growth,  but  the  tumour  as  a  whole  is  no 
very  vascular.  Several  large  vessels  can  be  seen  attached  to  the  ragge* 
area  on  the  outer  surface.  There  is  no  distinct  differentiation  of  tissm 
Vt  ^  capsule  and  medulla,  the  myxomatous  change  being  universal 
Under  the  microscope  the  tumour  is  found  to  be  a  fibroniyoma  whicl 
has  undergone  diffuse  myxomatous  degeneration.  By  Van  Gieson’ 

differentiation  between  muscle  bundle 
hrivbt  rendered  very  apparent,  the  muscle  taking  on  ; 

"^^^ilstthe  fibrous  tissue  is  magenta  coloured.  Th 

bv  coSmn^sPnif  ^  succeeded 

bodies  and  arranged  in  longitudinal  and  transvers 

bundles  and  alternating  with  layers  of  delicate  myxomatous  flbrou 


tissue  to  form  an  indefinite  capsule  ;  this  capsule  formation  was  not  at 
all  apparent  to  the  naked  eye.  The  deeper  parts  of  the  growth  consist 
of  large  bundles  of  involuntary  muscle  around  which  the  myxomatous 
fibrous  stroma  has  receded  in  the  process  of  dehydration.  The  vessels 
are  large  and  have  thick  walls,  the  increase  in  thickness  affecting  prin¬ 
cipally  the  middle  and  outer  coats.  The  proportion  of  muscle  to  fibrous 
tissue  is  about  equal.” 

Thus  the  tumour  was  a  fibromyoma  undergoing  myxoma¬ 
tous  degeneration.  It  is  at  present  on  view  in  the  Pathological 
Museum,  No.  658,  with  some  microscopic  sections,  in  the 
series  prepared  by  Dr.  Lockyer.  (The  specimen  was 
exhibited  in  the  Surgical  Section  during  the  reading  of  this 
paper.) 

The  Surgical  Anatomy  of  the  Capsule  is  a  subject  of  great 
importance  in  respect  to  a  tumour  of  this  class  and  to  the 
operative  measures  necessary  for  its  removal.  In  this  case 
there  could  be  no  doubt  that  the  capsule  was  composed  of 
peritoneum  pushed  forward  by  the  growth  of  the  tumour.  It 
was  equally  evident  that  the  pelvic  peritoneum  was  hardly, 
if  at  all,  involved  in  this  displacement,  as  has  been  already 
explained.  The  relations  of  the  ascending  colon  and  small 
intestines  to  the  tumour  showed  conclusively  that  its  capsule 
consisted  of  the  upper  layer  of  the  mesentery,  which  is  con¬ 
tinuous  with  the  lower  layer  of  the  transverse  mesocolon,  and 
also  with  the  peritoneum  which  invests  to  varying  degrees  in 
different  subjects  the  ascending  colon.  Hence  the  small 
intestines  lay  mostly  on  the  left  border  of  the  capsule,  closely 
applied  as  though  adherent,  whilst  the  ascending  colon  ran 
along  the  opposite  border.  Had  the  tumour  developed 
behind  the  ascending  mesocolon,  that  portion  of  the  large 
intestine  would  have  run  across  the  middle  of  the  capsule  or 
have  been  displaced  considerably  towards  the  inner  or  left 
side  of  the  tumour.  The  transverse  colon  was  not  involved 
in  the  capsule,  so  that  the  tumour  had  not  encroached  on  the 
upper  folds  of  the  peritoneum  any  more  than  it  had  invaded 
below  the  serous  lining  of  the  pelvic  cavity.  In  short,  the 
capsule  was  formed  almost  entirely  out  of  the  upper  or  right 
layer  of  the  mesentery,  behind  which  the  tumour  had 
originated. 

This  is  the  moat  favourable  type  of  [displacement  for  the 
surgeon  who  attempts  the  removal  of  any  mesenteric  tumour, 
solid  or  cystic,  and  fully  accounts  for  the  relative  facility  and 
safety  with  which  I  removed  a  bulky  mass  with  abundant  and 
vascular  though  not  dense  connexions.  When  both  layers  are 
more  or  less  opened  up  the  dangers  of  operation  are  great 
indeed.  Whole  coils  of  small  intestine  run  on  the  surface  of 
the  tumour,  to  which  they  may  be  yet  more  intimately  bound 
by  dense  inflammatory  adhesions.  Their  separation  may 
involve  irreparable  direct  damage  to  their  tissues,  whilst 
their  nutrient  arteries  and  the  adjacent  lymph  vessels,  im¬ 
portant  agents  in  the  nutrition  of  the  whole  system,  are 
certain  to  be  divided.  Amongst  the  most  formidable  con¬ 
ditions  for  operation  is  the  close  association  of  a  considerable 
length  of  intestine,  perhaps  several  coils,  with  the  capsule  of 
a  relatively  small  tumour.  In  the  case  of  mesenteric  cysts 
this  complication  is  not  rare  (F.  S.  Eve,®  Baumann  ®),  and 
may  give  rise  to  obstruction ;  when  the  tumour  is  solid 
(Roux,"  lipoma;  Julliard,®  angioma;  Murphy,  fibroma)  ex¬ 
tensive  resection  of  intestine  may  be  necessary.  This  ques¬ 
tion  of  resection,  needed  in  operations  for  the  removal  of 
many  types  of  mesenteric  tumour,  will  be  considered 
presently. 

There  is  much  confusion  about  the  term  “mesenteric” 
in  association  with  tumours,  for  many  writers— especially  in 
France  and  Germany — do  not  limit  the  term  to  the  mesentery 
of  the  small  intestine.  Thus,  Julliard  in  his  analytic  review 
of  tumeurs  solides  du  misent^re  writes  ;  “  The  seat  of  the  tumour 
also  varies.  In  62  cases  where  it  was  clearly  specified,  the 
tumour  lay  in  the  mesentery  of  the  small  intestine  in  47, 
or  75.8  per  cent. ;  in  the  ascending  mesocolon  in  10,  or  16.  i  per 
cent. ;  in  the  transverse  mesocolon  in  3,  or  4.8  per  cent. ;  and 
in  the  descending  or  sigmoid  mesocolon  in  2,  or  3.2  per  cent, 
only.”  It  is  best  to  confine  ourselves  to  the  consideration  of 
such  tumour’s  as  distinctly  involve  one  or  both  layers  of  the 
mesentery  properly  so-cailed.  But  the  precise  peritoneal 
relations  of  a  retroperitoneal  tumour  are  of  such  importance 
that  some  allied  types  must  be  mentioned,  the  more  so  when 
we  find  how  they  are  mixed  up  with  true  mesenteric  tumours 
in  statistical  monographs,  and  how  hard  it  is  for  the  operator 
to  determine  the  relation  of  the  peritoneum  to  the  new  growth. 
Tumours  of  the  great  omentum  must  be  excluded;  cases  by 
Meredith  and  Lennander  have  been  erroneously  included  in 
B^gouin’s  tables,  although  both  those  writers  distinctly  state 
that  the  intestines  lay  behind  the  tumour.  The  surgery  of 
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snch  cases  is  not  always  simple.  Tumours  of  the  lesser 
nmentum  are  usually  pancreatic  or  hydatid,  but  Ricard'* 
operated  on  a  big  fibroma  which  extended  downwards  into 
I  >ouglas's  pouch,  pushing  the  uterus  forwards  ;  it  was  diagnoset 
as  a  uterine  fibroid.  There  were  none  of  the  painful  anc 
dyspeptic  symptoms  usually  associated  with  tumours  of  the 
lesseromentum.  Ricard  found  that  it  was  entirely  encapsulec 
in  the  posterior  layer  of  that  fold,  which,  being  greatly 
stretched,  bulged  downw’ards  into  the  pelvis,  yet  w'as  quite 
independent  of  the  pelvic  peritoneum  or  viscera.  It  is  im¬ 
portant  to  bear  in  mind,  should  another  tumour  of  this  kinc 
be  encountered  on  the  operating  table,  that  the  strongly 
adherent  gall  bladder  had  to  be  resected.  The  tumour  weighec 
over  171b.  The  patient  recovered.  Growths  which  bear  the 
ascending  or  descending  colon  on  their  capsule  are  usually 
renal,  ovarian  tumours  occasionally  push  their  way  behind 
the  peritoneum  and  large  intestine,  wdiilst  some  fibromas  and 
allied  solid  growths  have  been  found  in  the  same  position. 
Tumours  of  the  sigmoid  mesocolon  are  rare,  if  we  exclude 
ovarian  and  broad-ligament  growths  which  not  infrequently 
burrow  in  that  fold.  Roux  removed  a  lipoma  over  7  lb.  in 
weight  from  the  sigmoid  mesocolon,  and  Herbert  William- 
8oh’s*°  fibromyoma  connected  with  the  sacral  plexus  was 
apparently  encapsuled  in  the  same  manner. 

Lastly,  broad-ligament  tumours  must  be  borne  in  mind  ; 
lipoma  has  been  noted  but  the  great  majority  are  derived 
from  the  uterus,  ovary,  or  vestigial  relics  in  the  broad  liga¬ 
ment  itself.  The  relation  between  fibroma  and  fibromyoma 
of  the  broad  ligament,  distinct  from  the  uterus,  to  retroperi¬ 
toneal  tumours  above  the  pelvis  has  been  discussed  by 
myself  elsewhere.  Struheker’^  has  written  a  fine  monograph 
in  which  over  200  eases  are  tabulated ;  it  deserves  study  in 
association  with  the  presejit  subject,  for  the  precise  nature  of 
a  retroperitoneal  tumour,  to  which  class  new  growths  of  the 
broad  ligament  belong,  is  not  always  easily  decided 
by  the  operator,  so  that  he  will  do  well  to  bear 
them  in  mind.  One  point  of  some  interest  to 
the  surgeon  is  discussed  by  &troheker.  The  original  blood 
supply  of  a  retroperitoneal  tumour  he  terms  its  “primary 
vascularization”;  but  when. the  growth  extends  far  beyond 
its  native  corner  in  the  abdomen  it  is  largely  nourished  by 
“  secondary  vascularization,”  receiving  vessels  from  the  imme¬ 
diate  vicinity  of  every  region  which  it  invades.  Hence  a  big 
artery  running  into  a  big  retroperitoneal  tumour  is  no  sure 
guide  to  the  seat  of  origin  of  the  new  growth. 

For  further  consideration  of  the  peritoneal  relations  of 
retroperitoneal  tumours,  I  may  refer  you  to  the  late  Mr,  W. 
Anderson’s  Surgery  of  the  Subperitoneal  Tissue,’®  read  at  the 
Carlisle  meeting  of  the  Association  in  1896,  and  to  the  well- 
known  writings  of  Moynihan  on  the  subject. 

Clinical  Features  of  the  Case. — For  the  sake  of  comparison  I 
will  show  how  far  this  case  resembles  other  instances  of  solid 
tumour  of  the  mesentery  already  recorded.  I  will  confine 
myself  as  much  as  possible  to  the  more  reliable  reports  of 
fibromyoma  and  allied  tumours,  not  always  clearly  defined, 
pathologically  speaking.  I  have  drawn  up  the  appended  table  of 
13  cases  of  this  class  of  new  growth  subjected  to  operation. 
Beginning  with  the  question  of  S(*x,  the  patient  was  a 
woman  in  10  out  of  the  13  cases,  including  my  own  (No.  13), 
but  in  three  instances  (Nos.  3,  10.  and  ii)  the  patient  was  a 
man.  This  proportion  disproves  the  theory  that  fibroma  of 
the  mesentery  is  necessarily  of  uterine  or  broad-ligament 
origin,  but  tends  to  show  that,  like  fibroma  of  the  abdominal 
walls,  the  disease  is  far  more  Irequent  in  female  than  in  male 
subjects.’^  As  for  age,  my  patient  was  34,  The  range  in  the 
table  is  from  10  to  56,  the  oldest  being  a  male.  The  youngest 
patient  was  a  girl,  aged  10  (No.  5);  the  tissues  of  the  tumour, 
which  was  easily  enucleated,  were  healthy,  but  in  the  next 
youngest,  a  girl,  aged  16  (No.  6),  the  tumour  was  sloughy.  In 
Hackspill’s  case  the  patient  was,  I  understand,  an  infant.  In 
my  case  the  time  before  operation  when  swelling  of  the 
abdomen  was  first  noticed  was  about  six  months.  It  came  on 
insidiously,  as  usual,  and  the  tumour  must  have  been  in 
existence  long  before  it  was  discovered.  In  most  of  the 
cases  where  time  was  considered  worth  notice,  the 
swelling  had  been  observed  for  a  year  or  two.  Shepherd’s 
patient  (No.  10)  found,  a  year  before  operation,  that  his  dress- 
clothes  were  becoming  too  small  for  him,’*  Sheild’s  (No.  9) 

*  Von  Knorre  removed  a  myoma  which  was  two-tlurds  retroperitoneal, 
and  "re.iched  up  to  the  radi.x  mesenterii.”  It  was  enucleated,  and  tlie 
retroperitoueil  space  drained  through  the  vagina  ;  the  patient  recovered 
(Miinals.  f.  Heb.  u.  Oyn.,  May,  1904,  p.  782).  It  is  not  quite  clear  whether  the 
tumour  was  uterine,  or  had  developed  originallyin  the  broad  ligament, 
which  might  have  been  the  seat  of  origin  of  some  of  the  mesenteric 
fibroids  included  in  the  table  which  is  appended  to  tliis  communicationi 
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was  subject  to  distressing  procidentia  which  turned  her  atten¬ 
tion  to  her  abdomen.’®  spencer  Wells’s  patient  (No.  8)  had 
noticed  the  swelling  for  nearly  five  years,  but  pain  was 
present,’' a  symptom  absent  in  my  case  (No.  13),  as  also  in 
Nos.  I,  2,  3,  5,  6,  7,  9,  10,  and  12.  It  was  marked  not  only 
in  No.  8,  but  also  in  Nos.  4  and  1 1  ;  in  the  two  latter  resection 
of  the  intestine  was  needed,  but  it  was  not  necessary  in  the 
painful  case  No.  8,  whilst  it  had  to  be  performed  in  Nos.  2, 
10,  and  12,  where  pain  was  absent.  Thus  tlie  presence  or 
absence  of  pain  is  no  guide  before  operation  to  any  estimate 
of  possible  complications  due  to  close  relations  of  intestine. 
As  for  size  and  weight,  the  tumour  in  my  case  appears  to  be 
the  heaviest  of  its  kind  on  record,  in  association  with  which 
fact  the  total  absence  of  pain  is  worth  recording.  Lipoma  of 
the  mesentery  may  attain  a  far  greater  size  and  weight.  Pean 
successfully  removed  a  tumour  of  this  class  weighing  55  lb. ; 
the  patient  had  sufl'ered  little  pain  except  from  indigestion, 
though  the  tumour  had  caused  great  emaciation ;  further 
reference  will  be  made  to  this  case.  The  important  questions 
of  obstruction  and  resonance  on  percussion  are  best  con¬ 
sidered  as  factors  in  diagnosis. 

Diagnosis. — I  "have  already  stated  that  the  tumour  seemed 
to  be  a  multilocular  ovarian  cyst.  The  displacement  of  the 
uterus  and  the  feeling  of  fluctuation  due  to  the  large  amount 
of  mucoid  tissue  in  the  tumour  were  highly  deceptive 
symptoms. 

The  same  diagnosis  was  made  in  Nos.  i  and  2,  whilst  No.  4, 
was  taken  for  an  ovarian  dermoid,  No.  7  for  sarcoma  of  the 
ovary,  and  Nos.  9  and  12  for  solid,  apparently  non-malignant, 
tumours  of  the  ovary.  Thus  in  7  out  of  10  cases  of  mesen¬ 
teric  tumour  of  the  fibroma  and  myoma  class  in  women, 
ovarian  tumour  was  diagnosed.  This  error  is  very  natural, 
for  a  doubtful  abdominal  growth  in  a  woman,  clearly  separate 
from  the  uterus,  often  proves  to  be  ovarian,  and  the  factor  of 
relative  frequency  is  always  an  influence  in  diagnosis  ;  at 
least,  none  of  the  tumours  were  taken  for  uterine  fibroids, 
presumably  because  the  uterus  in  all  was  distinct,  and  none 
were  diagnosed  as  broad-ligament  filiroids  because  the  vaginal 
fornices  were  not  occupied  by  the  tumour,  although  it  some¬ 
times  came  down  into  the  pelvic  brim,  out  of  which  it  could 
be  pushed.  Ovarian  cyst  or  sarcoma  was  diagnosed  in  several 
recorded  cases  of  solid  mesenteric  tumour  of  other  types, 
such  as  sarcoma  (Pilliet  and  Veau,  Lockwood,  Doleris’®;,  or 
myxomatous  lipoma,  as  in  Madelung’s  case,  where  the  new 
growth  seemed  to  be  an  ovarian  cyst  even  when  exposed  at 
the  operation.  Its  true  nature  was  not  determined  until  it 
had  been  freely  separated  from  its  surroundings.  Ricard’s 
tumour  of  the  lesser  omentum  was  mistaken  for  a  uterine 
fibroid.  In  the  3  cases  of  fibroma  or  fibromyoma  of  the 
mesentery  where  the  patient  was  a  man  (Nos.  3,  10,  andii), 
no  clear  diagnosis  was  made.  In  Brookhouse’s  (No.  3)  “the 
tumour  looked  and  felt  like  an  enormous  fibroid  in  a 
woman.’”®  , 

Theoretically  we  should  expect  to  meet  with  two  symptoms 
of  high  diagnostic  value  -intestinal  obstruction  and  resonance 
on  percussion  ;  but  experience  teaches  that  both  are  usually 
absent.  In  the  whole  of  the  13  cases  in  the  table  there  was 
no  clear  instance  of  obstruction  frequent  in  mesenteric  cysts 
(Eve,  Baumann),  and  observed  in  some  cases  of  solid  tumour 
(Julliard),  though  the  colicky  pains  noted  in  one  male  patient 
(No,  ii)  might  be  classed  as  evidence  of  such  a  complication. 
The  diarrhoea  in  No.  4,  unique  in  the  table,  was  probably 
due  to  interference  with  the  circulation  of  the  mesenteric 
vessels.  It  is  more  frequent  after  operation  when  those 
vessels  have  been  damaged.  The  question  of  resonance  is  of 
the  highest  importance  in  diagnosis.  Lockwood  lays  great 
stress  on  the  detection  of  solid  mesenteric  tumours,  by  the 
aid  of  which  a  useless  and  fatal  operation  may  sometimes  be 
avoided.  He  is  referring  specially  to  sarcoma,  and  I  must 
add  that  the  same  may  be  said  of  large  lipomas  ;  I  have  dwelt 
elsewhere  on  the  perils  of  attempting  their  removal.  Lock- 
wood  found  that  irregular  and  inconstant  areas  of  dullness 
and  resonance  over  the  front  of  the  tumour  are  strong  indica- 
iions  that  it  lies  more  or  less  in  the  mesentery.  The  variation 
of  resonance  is,  of  course,  due  to  distension  or  emptiness  of  a 
coil  of  intestine  in  the  capsule.  . 

Unfortunately,  this  conspicuous  symptom  is  not  constant — 
at  least,  in  tumours  of  the  fibroma  class.  In  Nos.  i,  6,  10, 
and  13  dullness,  pure  and  simple,  was  specified.  No  state¬ 
ment  about  resonance  was  recorded  in  Nos.  3,  5,  8,  ii,  and  12  ; 
in  most  of  the  others  dullness  seems  implied,  even  in  the 
mere  statement  that  there  was  a  solid  tumour  occupying  the 
:  ront  of  the  abdomem.  No.  10  is  a  little  obscure,  but  the 
resonance  in  the  “  flanks  ”  was,  no  doubt,  external  to  the 
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limits  of  the  tumour,  and  not  on  its  surface  laterally.  Dull¬ 
ness  was  presumably  present  in  Nos.  4  and  9,  which  were 
diagnosed  as  ovarian.  There  remain  2  cases— namely,  No.  2, 
where  resonance  was  noted  on  portions  of  the  left  side  of  the 
tumour,  and  No.  7,  where  the  most  prominent  part  only  was 
■dull.  Still,  Lockwood’s  symptom  was  not  specified  in  either 
•of  these  cases,  for  it  is  not  stated  that  the  area  of  resonance 
varied.  It  is  significant  that  in  both  Nos.  2  and  7,  where 
resonance  was  noted,  the  two  layers  of  the  mesentery  were 
opened  up.  In  many  cases,  as  in  my  own  (No.  13),  the  upper 
layer  was  much  more  involved  than  the  lower,  so  that  the 
■small  intestines  were  pushed  into  the  left  flank. 

Thus  the  diagnosis  of  fibroma  of  the  mesentery  is  very  dififi- 
<?ult,  probably  impossible  in  many  cases.  When  Lockwood’s 
sign  is  absent,  we  must  rely  on  negative  evidence,  such  as  the 
absence  of  the  more  definite  characteristics  of  renal,  splenic, 
omental,  uterine,  broad  ligament,  and,  above  all,  ovarian 
tumours. 

Surgical  Treatment  — There,  can  be  no  doubt  that  a  fibroma 
■or  fibromyoma  of  the  mesentery  should  be  removed.  The 
mortality  is  certainly  high,  and  many  fatal  cases  may  remain 
unreported,  although  it  is  also  very  possible  that  in  other 
unrecorded  instances  where  recovery  occurred  the  true  nature 
of  the  tumour  was  overlooked.  In  the  table.  No.  12  must  be 
set  aside  on  account  of  the  very  short  after-history,  leaving 
8  recoveries  and  4  deaths.  In  one  fatal  case  (No.  6)  the 
tumour  was  sloughing,  a  complication  not  met  with  in  any  of 
the  others  ;  No.  2  was  the  only  fatal  case  where  resection  was 
practised,  and  in  this  instance  the  tumour  was  not  completely 
■removed.  No.  3  is  said  to  have  died  of  shock;  in  No.  7 
suppuration  occurred  in  the  capsule,  with  sloughing  of  intes¬ 
tine.  The  8  recoveries  justify  operation  for  this  kind  of 
tumour,  and  more  so  when  we  note  that  extensive  resections 
of  intestine  were  undertaken  in  Nos.  4,  ii,  and  especially 
No.  10.  Hence  the  bold  operator  need  never  despair.  Un¬ 
fortunately,  the  pathology  of  the  tumour  is  not  always  to  be 
determined  at  the  operation.  Sarcomatous  elements,  as 
Lockwood  has  reminded  us,  render  operative  interference 
very  deadly  and  recurrence  certain  should  the  patient 
recover,  whilst  the  mortality  after  the  removal  of  a  large 
mesenteric  lipoma  is  apparently  quite  as  high,  greater  cer¬ 
tainly  than  I  estimated  in  my  report  of  a  case  two  years  ago. 
Lipoma,  it  must  be  remembered,  may  contain  sarcomatous 
■elements  impossible  to  recognize  at  an  operation.  Dr. 
Lockyer  declares  that  such  was  the  case  in  the  tumour  which 
I  removed  in  1902.  I  have  already  shown  that  statistics  of 
lipoma  of  the  mesentery  have  been  vitiated  by  the  inclusion 
of  two  cases  where  a  lipoma  of  the  great  omentum  was 
successfully  removed.  -Again,  in  some  cases  of  pure  lipoma 
thorough  extirpation  may  prove  impossible,  lobes  of  fat 
running  from  the  main  growth  between  and  behind  the  great 
vessels  and  their  important  primary  branches.  Monprofit 
recently  exposed  a  retroperitoneal  tumour  of  great  bulk  which 
held  cavities  containing  over  8  pints  of  serous  fiuid.^°  So 
closely  was  it  connected  with  the  tail  of  the  pancreas  and  the 
spleen  that  both  were  removed.  The  uterus  and  appendages 
were  not  involved.  The  patient  recovered.  The  surgeon 
operating  upon  large  retroperitoneal  tumours  may  come  upon 
abnormally-placed  viscera.  (Pelvic  kidney  associated  with 
fibroma  of  broad  ligament,  Billroth’s  case,  or  with  lipoma  or 
iiposarcoma  of  mesentery,  author’s  case.) 

These  experiences  remind  us  that  when  the  surgeon  ex¬ 
poses  a  retroperitoneal  solid  growth  he  must  carefully  ascer¬ 
tain  its  relations  to  the  abdominal  and  pelvic  viscera  before 
he  breaks  down  a  single  adhesion  or  sets  free  a  single  attach¬ 
ment  of  any  other  kind.  He  may  have  to  resect  intestine,  or, 
as  in  Monprofit’s  case,  much  more  than  intestine ;  or,  like 
Julliard,  he  may  be  forced  to  operate  for  obstruction  and  to 
leave  the  removal  of  the  tumour  for  another  occasion.  Still, 
granting  that  the  retroperitoneal  growth  be  a  fibroma  or  fibro¬ 
myoma  of  the  mesentery,  it  must  be  admitted  that  its 
extirpation  will  be  relatively  easy,  safe,  and  satisfactory 
as  to  after-results. 

Before  discussing  the  details  of  an  operation  for  the  re¬ 
moval  of  a  fibromyoma  of  the  mesentery  it  is  advisable  to 
consider  what  experience  teaches  us  about  pure  shock  inde¬ 
pendent  of  any  operative  complication. 

Shock. — This  symptom  was  severe  in  the  present  case.  Mr. 
A.  P.  Morley  administered  gas  and  ether,  which  he  subse¬ 
quently  changed  to  chloroform,  with  the  idea  of  avoiding 
bronchitis,  as  the  operation  took  some  time  to  complete.  He 
noted  marked  shock  during  the  enucleation,  which  he  attri¬ 
buted  to  haemorrhage ;  but  the  patient  was  anaemic  already, 
and  the  amount  of  blood  actually  lost  seemed  trifling.  The 


patient’s  condition  improved  when  the  peritoneal  cavity  was 
flushed  with  saline  solution,  whilst  at  the  sarne  time  Mr. 
Morley  poured  some  ether  into  the  mask  as  a  stimulant  with 
good  efifect.  I  still  practise  flushing  in  cases  where  shock  and 
haemorrhage  are  unavoidable  ;  because  a  rnethod  has  been 
abused  and  over-rated  that  is  no  reason  why  it  should  be  dis¬ 
carded  where  experience  had  shown  that  it  is  beneficial. 
Towards  the  end  of  the  operation  the  shock  recurred,  and  a 
hypodermic  injection  of  8  minims  of  liquor  strychninae 
was  given,  whilst  the  abdominal  cavity  was  again  flushed. 
The  patient  revived.  Mr.  Morley  laid  stress  on  the  pre¬ 
liminary  administration  of  ether  in  cases  where  big  tumours 
are  removed,  as  he  finds  that  it  involves  less  likelihood  of 
cardiac  failure  from  shock  than  if  chloroform  alone  be  used. 

The  removal  of  a  solid  tumour  of  great  weight,  though  much 
less  bulky  than  many  lipomas  and  cysts,  in  itself  involved 
disturbance  to  the  circulation,  but  fortunately  the  connective 
tissue,  which  alone  bound  the  tumour  to  the  surrounding 
parts,  was  uniformly  loose  and  soft,  so  that  traction  on  adja¬ 
cent  viscera,  nerves,  and  blood  vessels  was  but  trifling,  else 
the  shock  would  have  been  greater. 

As  in  all  cases  where  I  undertake  the  removal  of  a  large 
abdominal  growth,  I  administered  liquor  strychninae  to  the 
patient  for  several  days  before  the  operation,  and  for  over  a 
week  afterwards.  This  line  of  treatment  has  already  been 
advocated  by  Dr.  W.  Duncan  in  the  Lancet  (vol.  i,  1900, 
p.  1 1 14).  I  find  the  results  most  satisfactory.  One  or  two 
modern  authorities  appear  to  object  to  the  drug.  I  admit 
that  in  operations  where  the  patient  is  strong,  and  there  is 
more  danger  from  sepsis  than  from  pure  shock,  strychnine 
is  of  little  value,  if  not  absolutely  deleterious. 

In  the  table,  death  was  ascribed  to  shock  in  No.  3,  whilst  in 
the  remaining  three  fatal  cases  (Nos.  2,  6,  and  7)  it  is  certain 
that  this  complication  was  not  the  cause  of  the  fatal  result. 
But  the  chances  of  fatal  shock  are  much  higher  when  a  lipoma 
of  the  mesentery  is  removed  (Terrier,  author).  This  factor 
renders  a  correct  estimate  of  the  dangers  and  mortality  of 
resection  of  intestine  impossible, as  the  procedure  in  itself 
may  involve  shock,  whilst  that  complication  in  several  cases 
where  intestine  was  removed  seemed  most  probably  due  to 
enucleation  of  the  tumour  from  densely  adherent  surrounding 
tissues,  with  almost  unavoidable  loss  of  blood. 

Enucleation. — In  my  own  ease  the  tumour  was  shelled  out 
of  its  capsule  of  mesentery  with  ease.  Care  was  taken  to 
work  the  swabs  and  forceps  and  scissors,  as  well  as  the  finger, 
close  against  the  tumour,  so  as  to  leave  the  main  vessels  in 
the  capsule  as  little  disturbed  as  possible.  All  branches  from 
the  vessels  running  into  the  tumour  were  secured  with  pres¬ 
sure  forceps  before  division,  and  tied  afterwards.  Posteriorly 
several  vessels  could  not  be  treated  in  this  manner  ;  they  were 
inadvertently  divided,  but  easily  recognized  and  secured  as 
they  spouted. 

It  is  instructive  to  compare  this  case  (No.  13)  with  the 
remaining  12  in  the  table.  In  3  (Nos.  3,  8,  and  13)  the  tumour 
was  invested  by  the  anterior  or  superior  layer  of  mesentery 
alone.  In  8  (Nos.  2.  4,  6,  7,  9,  10,  ii,  and  12)  both  layers  of 
mesentery  were  opened  up;  whilst  in  2  (Nos.  i  and  5)  the 
nature  of  the  encapsulation  is  not  clearly  specified.  There 
can  be  little  doubt  of  two  facts :  first,  that  as  a  rule  both 
layers  are  opened  up  ;  and,  secondly,  that  the  less  usual  form 
of  encapsulation,  where  the  anterior  layer  is  alone  involved, 
is  the  most  satisfactory  for  operation.  For  enucleation  proven 
easy  in  six  operations  on  the  list.  Nos.  3, 5,  6,  8,  12,  and  13  ;  and 
in  half  of  them — Nos.  3,  8,  and  13— only  one  layer  of  mesentery 
was  involved.  As  for  the  remainder,  in  No.  6  the  ease 
of  enucleation  was  at  least  in  part  due  to  the  tumour  being 
soft  and  sloughy,  whilst  in  No.  5  there  were  no  adhesions,  and 
the  subject  was  very  young  ;  in  neither  was  resection  of  intes¬ 
tine  needed.  In  the  remaining  case,  however  (No.  12)  much 
intestine  had  to  be  removed,  although  the  enucleation  was 
not  attended  with  difficulty.  But  the  table  shows  that  the 
removal  of  a  tumour  encapsuled  in  one  layer  alone,  though 
the  enucleation  may  prove  easy  and  involve  little  haemor¬ 
rhage,  and  though  no  resection  may  be  needed,  maybe  fol¬ 
lowed  by  fatal  results  (No.  3). 

Parietal  adhesions  complicated  4  (Nos.  i,  2,  9,  and  10);  in 
only  I  (No.  6)  is  it  recorded  that  the  omentum  adhered. 
Close  adhesions  of  the  capsule  which  rendered  enucleation 
difficult  was  noted  in  7  cases  (Nos.  i,  2,  4,  7,  9,  10,  and 
ii).  In  Nos.  I,  4,  and  ii,  the  adhesion  was,  strictly  speaking, 
a  more  or  less  distinct  pedicle  of  dense  connective  tissue, 
containing  large  vessels,  and  holding  the  tumour  to  the 
lumbar  spine.  In  Plan’s  case  (No.  i)  there  was  a  second- 
f  pedicle.  Whether  pathologically  these  pedicles  be  firm  but 
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Table  of  Reported  Cases  of  Fibroma  and  Fibromyoma  of  the  Mesentery  Removed  by  Operation. 


No. 

Reporter. 

Sex  and  Age. 

Clinical  Symptoms. 

Operation. 

Weight  and 
Nature  of 
Tumour. 

Result  of  Operation. 

I 

*Pean 

Female, 

40 

Tumour  reaching  from 
epigastrium  to  pelvic 
cavity,  dull  on  percus- 
>  sioD,  fluctuating  at  cer¬ 
tain  points.  Diagnosis : 
Ovarian  cyst 

Old,  vascular,  parietal  adhesions.  On 
puncture  no  fluid  came  away.  Enuclea¬ 
tion,  ligature  of  a  pedicle  of  connective  (?) 
tissue  attached  to  lumbar  spine,  and  of 
another  pedicle  inserted  on  pelvic  brim 
Both  pedicles  fixed  to  lower  angle  of  abdo¬ 
minal  wound 

Over  7J  lb.  Purs 
fibroma,  vers 

soft 

Speedy  recovery ;  no  re¬ 
currence.  ‘ 

a 

T 

* 

•Folet 

Female, 

20 

Abdominal  swellingabout 
one  year;  pregnancy, 
and  later  ovarian  cyst 
suspected.  Tumour  size 
of  man’s  head,  reson¬ 
ance  over  portions  of 
its  left  side 

Trifling  parietal  adhesions.  On  puncture 
no  fluid  came  away.  Layers  of  mesentery 
almost  evenly  opened  up  and  strongly  ad¬ 
herent  to  tumour.  Damage  to  intestine, 
much  resected,  segment  fixed  to  abdo 
minal  wound.  Enucleation,  but  base, 
adherent  to  aorta,  and  vena  cava  not  re 
moved 

Weight  not  given. 
A  very  firm,  uni¬ 
formly  white, 
fibrous  tumour 

Death  in  twenty-four 
hours,  the  resection 
had  proved  a  fail  lire, 
turbid  fluid  in  pelvis. 

3 

Brookhouse 

Male, 

56 

Weak  health  two  years, 
tumour  noticed  ten 
months,  reached  from 
epigastrium  to  pubes, 
and  extended  into 
flanks.  Very  hard, 

smooth,  movable  to  a 
certain  extent,  painless 

Anterior  layer  of  mesentery,  forming  cap¬ 
sule  to  tumour  divided.  Enucleatioc 
(easy,  little  haemorrhage).  A  flap  of  re 
duudant  capsule  cut  off.  Parietal  wound 
closed 

135:  lb.  Dense 

fibrous  tissue, 
small  cystic 
cavities 

Death  in  thirty-two 
hours,  ascribed  to 
shock,  chiefly  of  the 
ganglionic  nervous  sys¬ 
tem.  No  blood  in  peri¬ 
toneal  cavity. 

4 

M  filler  (Aix- 
la-Chapelle) 

Female, 

33 

Pains  in  abdomen  several 
years ;  frequent  diar¬ 
rhoea.  ’Tumour  came 
down  into  pelvis.  Dia¬ 
gnosis  :  Ovarian  der¬ 
moid. 

Tumour  invested  by  both  layers  of  mesen 
tery  corresponding  to  jejunum ;  n  in 
of  adherent  bowel  resected;  suspiciouf 
mesenteric  glands  removed ;  pedicle  oi 
connective  tissue  containing  large  vessel? 
ligatured  and  divided;  upper  end  o) 
intestine  implanted  into  lower  end,  tin 
extremity  of  which  was  fixed  to  lowei 
angle  of  wound 

Weight  not  given. 
A  large  fibroma 
free  from  malig¬ 
nant  elements 

Early  sloughing  of  di¬ 
vided  end  of  lower  part 
of  intestine.  Nine 
months  later  the  patient 
was  free  from  recur¬ 
rence. 

s 

*Fo]et 

Female, 

zo 

A  very  movable  hypo¬ 
gastric  tumour  of  the 
size  of  two  fists  ;  no  dis¬ 
comfort  ;  discoveredlby 
accident 

Tumour  invested  by  mesentery ;  easy  enu¬ 
cleation,  little  haemorrhage ;  capsuh 
dropped  and  abdominal  wound  closed 

Over  4  lb.  6oz.  A 
pure  fibroma 

Speedy  recovery. 

*Richelot 

Female, 

z6 

Two  years’  tumour  in 
umbilical  region  ;  dull ; 
as  big  as  fetal  head  at 
term 

Omental  adhesions ;  tumour  covered  by 
intestines  connected  with  its  capsule : 
enucleation  easy ;  tumour  sloughy  ;  fetid 
Capsule  fixed  to  parietes  and  drained 

3  lb.  Fibroma, 

sloughing  i  n 

centre 

Death  seventh  day.  Puru¬ 
lent  peritonitis  around 
sutures  fixing  capsule 
and  perforation  of 

ascending  colon  by 

yielding  of  a  slough. 

7 

“Bin  and 
and 

Bcgouin 

Female, 

so 

One  year  tumour ;  hard, 
tuberous,  movable;  onlj 
most  prominent  part 
dull  on  percussion;  situ¬ 
ated  chiefly  in  right 
iliac  fossa.  Sarcoma  0! 
ovary  diagnosed 

Tumour  invested  by  mesentery  ;  lower  pari 
of  ileum  crossed  anterior  surface  of  cap¬ 
sule.  Incision  parallel  to  vessels  on  cap¬ 
sule  ;  enucleation  ;  right  ureter  had  to  be 
dissected  off  lower  pole ;  haemorrhage 
trifling.  Inner  surfaces  of  capsule  broughi 
together  by  sutures ;  peritoneal  cavity 
closed,  no  drainage 

Weight  not  given. 
A  dense  fibro¬ 
myoma 

Fetid  stools  after  fourth 
day ;  sudden  death 
eighteenth  day.  Super¬ 
ficial  sloughs  on  intes¬ 
tine,  abscess  in  capsule. 
No  thrombosis  of  mes¬ 
enteric  veins,  no  pul¬ 
monary  embolism ;  brain 
not  examined. 

3 

Spencer 

Wells 

Female, 

40 

Four  years’  pain  in  iliac 
region  and  abdominal 
enlargement,  which  at 
last  increased  rapidly, 
with  apparent  diminu¬ 
tion  at  menstrual 

periods.  Solid,  central, 
movable,  size  of  adult 
head 

Solid  tumour ;  “  its  origin  was  clearly  in 
the  cellular  tissue  at  the  root  of  the  me 
sentery  proper,  near  the  lumbar  verte¬ 
brae.”  Ascending  colon  in  front  and  tc 
right.  Blood  supply  entirely  from  the 
mesenteric  vessels.  Enucleation,  wound 
closed.  No  drainage 

Weight  not  given. 
A  fibroma  01 
fibromyoma  er¬ 
roneously  tabu¬ 
lated  as  “sarco 
ma  ”  in  works  of 
several  writers 

The  patient  lived  for  over 
eighteen  years,  and  died 
without  any  signs  of 
malignant  disease  (pri¬ 
vate  communication 

from  Mr.  R.  Favell,  of 
Sheffield,  June,  1904). 

9 

Marmaduke 

Sheild 

Female, 

so 

Complete  procidentia  for 
a  year,  abdominal  swell¬ 
ing  noticed  four  months. 
Tumour  extending  from 
ensiform  cartilage  down 
into  pelvis. elastic,  semi- 
fluctuating,  but  no 
thrill  on  percussion 
Diagnosis  :  Ovarian 

tumour 

Transverse  colon  and  much  small  intestine 
flattened  out  on  capsule  of  tumour 
strong  adhesions  of  capsule  to  parietet 
and  to  tumour  anteriorly ;  enucleation 
from  tissues  behind  easy.  Large  vessels 
required  ligature.  Drainage 

Over  9  lb.  Oede- 
matous  (?  myxo¬ 
matous)  sofl 

flbro-myoma 

Recovery. 

, 

I 

10 

Shepherd 

(Montreal) 

Male, 

23 

No  pain,  good  health, 
abdominal  enlargemeni 
one  year.  Tumour 

detected  three  months : 
reached  from  ensiform 
cartilage  to  pubes,  hard. 

'  freely  movable.  Dull 
'  ness  anteriorly,  reson¬ 
ance  in  flanks 

Firm  parietal  adhesions  separated.  Tu 
mour  intimately  blended  with  its  capsule 
of  mesentery ;  7  ft.  8  in.  of  ileum  resected, 
ena  to  end  anastomosis 

13  lb.  Fibro-myx 
oma 

Recovery.  Troublesome 
diarrhoea  at  first,  but 
patient  in  good  health 
eight  months  after  the 
operation. 

ftl 

1  lexer 

1 

Male, 

4> 

‘  Colicky  pains  in  abdo¬ 
men;  turned  attention 
:  to  hard  tumour,  size  0 
;  a  child’s  head,  very 
movable 

;  Tumour  invested  completely  by  mesentery : 

'  a  pedicle  posteriorly  including  connect¬ 
ive  tissue  and  vessels,  and  a  long  coil  of 
intestine  ran  on  front  surface.  Pedicle 
ligatured;  about  6.} ft.  intestine  resected 

1  Abdominal  wound  closed 

S  lb.  Fibroma 

with  myxoma¬ 
tous  portions 

. 

Discharged  from  hos¬ 
pital  cured  six  weeks 
after  operation. 

Signifies  that  the  case  is  entered  here  from  Bf'gouin’s  tables,  Jitviie  de  Chirurgie,  vol.  xix,  rSgg,  pp.  414  418,  Nos.  3,  4  and  8,  also  in  same 

tables,  are  here  modified  from  original  leports.  No.  8  was  incorrectly  included  (loc.  cit.,  p.  419)  as  “sarcoma.”  For  statistics  ot  retroperitoneal 
sarcoma  sec  J.  Dutton  Steele,  Amer.  Jouhi.  Med.  Sciences,  June,  1904. 
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Table  of  Reported  Cases  of  Fibroma  and  Fibromyoma  of  the  Mesentery  Removed  by  Operation— ( Continued). 


No.  '  Reporter.  Sex  and  Age. 


12  :  Murphy 


13,  I  Doran 


Clinical  Symptoms. 


Female, 

26 


Female, 

34 


Round,  hard  tumour  in 
left  side  pelvic  cavity 
and  iliac  fossa ;  could 
loe  pushed  into  abdo¬ 
men.  Moved  indepen¬ 
dently  of  uterus.  Dia¬ 
gnosis  ;  Fibroma  oi 
ovary 

Painless  swelling  ob¬ 
served  about  six 
months.  Bulky  tumour 
filling  abdomen  and 
reaching  pelvic  brim 
and  pushing  uterus 
backwards.  Soft,  dull, 
with  thrill  on  percus 
sion.  Diagnosis:  Ova¬ 
rian  cyst 


Operation. 

■Weight  and 
Nature  of 
Tumour. 

Hard  tumour,  ovoid,  only  3  in.  in  dia¬ 
meter  ;  invested  completely  and  evenly 
by  the  layers  of  the  mesentery;  2ft.  of 
ileum  resected ;  Murphy’s  buttou 

No  weight  given. 
Fibroma  of  me¬ 
sentery 

Tumour  tapped,  little  or  no  fluid  came 
away ;  it  was  invested  by  anterior  or 
upper  layer  of  mesentery  ;  small  intestines 
closely  applied  to  its  left  border.  Enuclea¬ 
tion  easy;  large  vessels  in  posterior  and 
inferior  part  of  capsule  required  ligature. 
Lower  part  of  capsule  fixed  to  lower  angle 
of  wound  and  drained 

30  lb.,  with  2  pints 
of  serum.  Fibro¬ 
myoma  under¬ 
going  myxoma¬ 
tous  degenera¬ 
tion. 

Result  of  Operation. 


The  Murphy’s  button  was 
passed  on  the  twelfth, 
day ;  no  later  history. 


Recovered ;  in  goo(S 
health  three  months 
after  the  operation. 


The  author  has  been  unable  to  obtain  details  of  2  cases  quoted  by  Julliard.  (14)  Hackspill  *■  Ein  seltener  Fall  vqn  Fibromyoma  cavernosum  mesen- 
terii  bei  friihen  Kindesalter.”  Inauq.  Dissert.  Wurzburg,  1898.  (15I  Durnana,  “Un  caso  de  fibroma  del  mesenterio  estirpado  con  reseccion  del  intes¬ 
tine  ”  Revista  de  la  Sociedad  med.  Jrgentiva,  vol.  ix,  1901.  Saneyosihi’s  case  of  multiple  fibromyoma  disseininated  over  the  subperitoneal  tissue  from, 
the  hypocliondrium  to  the  pelvis  {Sei-i-Kuai,  June  12th,  1896,  and  Anderson,  loc.  cit.)  was  not  strictly  speaking  an  instance  of  mesenteric  tumour. 


localized  adhesions,  or  representatives  of  some  non-inflamma- 
tory  condition,  they  must  be  carefully  handled,  as  in  other 
forms  of  mesenteric  tumour  (especially  lipoma)  they  may  be 
intimately  blended  with  the  pancreas  or  great  vessels.  No.  2 
in  this  series  represents  a  kindred  complication  ;  the  base  of 
the  cyst  was  closely  adherent  to  the  aorta  and  vena  cava,  so 
that  the  operation  was  incomplete.  In  the  remaining  four 
cases  the  adhesion  of  the  capsule  was  general,  without  any 
kind  of  pedicle.  A  detail  in  No.  7  must  be  remembered.  A 
white  cord  was  found  firmly  adherent  to  the  back  and  lower 
pole  of  the  tumour.  This  cord  proved  to  be  the  ureter,  and 
required  careful  dissection  off  the  tumour.  The  position  and 
relations  of  this  duct  are  of  extreme  importance  to  the 
operator  engaged  in  enucleation.  In  my  case,  I  did  not  feel 
easy  until  I  saw  the  ureter  when  searching  along  the  brim 
of  the  pelvis  as  the  tumour  was  being  drawn  forward.  In 
No.  9  the  operative  difficulties  due  to  close  adhesion  of  the 
capsule  to  the  tumour,  complicated  by  parietal  adhesions 
to  the  capsule,  seemed  greater  than  in  any  other  case,  and 
all  the  adhesions  were  vascular.  Where  there  is  the  least 
doubt  about  the  parietal  peritoneum,  the  urachus  should  be 
carefully  sought  for  and  traced,  as  uncertainty  about  the 
relations  of  the  serous  folds  may  lead  to  disaster.  In  No.  10, 
as  in  No.  9,  parietal  complicated  capsular  adhesions.  In  No.  4, 
where  a  pedicle  existed,  the  intestine  itself  strongly  adhered 
to  the  tumour. 

Resection  of  Intestine.— la  the  present  case  there  was  clearly 
no  necessity  for  resection  of  any  portion  of  the  intestine,  for 
I  was  able  to  detach  the  capsule  without  prejudice  to  the 
nutrition  of  the  jejunum  or  ileum.  Though,  however,  enuclea¬ 
tion  proved  successful  without  resection  in  another  (No.  8)  of 
the  three  cases  in  the  table  where  the  anterior  layer  of 
mesentery  alone  was  involved,  in  the  third  (No.  3)  the  patient 
died.  When  both  layers  of  the  mesentery  are  opened  up 
resection  may  be  unavoidable,  as  has  already  been  explained. 
In  the  eight  cases  in  the  table  where  this  condition  was 
definitely  registered  in  the  original  reports  no  resection  was 
practised  in  three  (Nos.  6,  7,  and  9),  with  two  deaths,  but  in 
No.  6  the  tumour  was  sloughy.  The  other  fatal  case  (No.  7)  is 
of  high  interest,  as  fetid  diarrhoea  occurred,  a  familiar  com¬ 
plication  when  nutrient  vessels  in  the  mesentery  and  other 
peritoneal  folds  are  extensively  damaged.  It  was  observed  in 
Terrillon’s  case,  where  a  myxolipoma  weighing  57  lb.  was 
removed,  and  in  Pilliet  and  Veau’s,  where  the  tumour  was  a 
sarcoma.  Both  ended  fatally,  and  in  both  there  was  clearly 
damage  to  intestine.  Pilliet  and  Veau  state  that  the  operator 
separated  a  great  part  of  the  transverse  colon  from  its 
mesentery.  I  recently  observed  fetid  diarrhoea  after 
hysterectomy,  which,  fortunately,  was  followed  by  recovery. 
I  was  obliged  to  detach  a  bulky  tumour  from  firm  adhesion  to 
the  greater  part  of  the  under  layer  of  the  transverse  meso¬ 
colon,  which  was,  consequently,  lacerated,  but  I  carefully 
closed  the  rent  by  suture.  Nevertheless,  very  severe  fetid 
diarrhoea  occurred.  The  nutrition  of  the  colon  was  evidently 
compromised  for  a  time,  and  was  probably  restored  by  the 
great  omentum,  so  loyal  in  its  adhesion  to  parts  damaged  in 
abdominal  operations. 


Experts  in  resection  may  urge  that  the  above  experiences- 
of  myself  and  others  teach  that  intestine  is  best  removed 
when  its  nutrition  in  endangered  by  evident  damage  to- 
mesentery  during  the  enucleation  of  a  tumour.  We  must, 
admit  that  there  is  force  in  their  argument.  In  the  eight- 
cases  where  both  layers  of  mesentery  were  involved,  resection- 
was  practised  in  five  (Nos.  2,  4,  10,  ii,  and  12).  No.  2,  a  fatal 
case,  may  be  rejected  as  an  incomplete  operation.  The- 
remaining  four  all  recovered,  and  the  resections  were,  to  say 
the  least,  very  thorough.  The  details  will  be  found  in  the- 
tables  and  in  the  original  reports. In  Case  12  the  operator 
was  a  distinguished  living  authority  on  intestinal  surgery. 
In  No.  10  the  length  of  bowel  that  was  removed  was  very 
great ;  the  subsequent  diarrhoea  was  a  noteworthy  symptom. 
It  has  been  already  observed  that  a  relatively  small  tumour 
may  involve  much  mesentery.  Thus  in  Murphy’s  case 
(No.  12)  the  fibroid  was  but  3  in.  in  diameter,  and,  turning  to- 
the  surgery  of  other  forms  of  solid  tumour  of  the  mesentery,, 
we  find  that  Roux  (in  the  third  case  published  in  his  original 
report),  when  removing  a  small  lipoma  from  a  man  aged  41, 
was  obliged  to  take  away  over  4  ft.  of  ileum  and  perform, 
complicated  plastic  procedures,  the  plan  of  which  had  to  be- 
changed  in  the  middle  of  the  operation.  The  lipoma  was  of 
the  size  of  an  orange,  and  so  well  encapsuled  in  the  mesen¬ 
tery  that  it  hung  down  and  swung  upon  a  pedicle  composed 
of  the  two  folds,  a  mesolipoma  as  we  might  call  it;  the- 
attachment  to  the  tumour  had  given  rise  to  attacks  of 
obstruction  for  thirty-four  years,  and  the  compromised' 
intestine  was  found  to  be  much  diseased.  The  patient 
recovered.  This  case  must  not  be  overlooked,  as  a  fibro¬ 
myoma  also  has  been  known  to  possess  a  kind  of  mesentery 
(No.  ii),  rendering  it  freely  movable.  The  mobility  might- 
make  the  surgeon  fondly  anticipate  an  easy  operation.  Some¬ 
times  only  a  small  segment  of  bowel  requires  resection  when 
a  large  tumour  is  removed.  Thus  Madelung,  in  his  success¬ 
ful  operation  on  a  myxolipoma  which  weighed  over  38  lb.,, 
did  not  resect  more  than  3  in.  of  ileum. 

Julliard’s  case  of  cavernous  angioma  was  so  complicatedi! 
by  acute  obstruction  that  it  can  hardly  be  compared  with  any 
in  the  table.  Indeed,  he  had  to  do  three  operations  within 
five  days,  removing  the  tumour  with  nearly  4  ft.  of  jejuno- 
ileum  at  the  second  sitting.  The  small  intestine  had  to  be 
opened  within  forty-eight  hours,  with  temporary  benefit,, 
but  the  patient  died  of  pneumonia  six  days  later. 

Thus  resection  of  intestine  is,  in  a  large  proportion  of  cases, 
a  necessary  step  in  operations  on  fibroma  and  fibromyoma  of 
the  mesentery,  and  an  indefinite  variety  of  complications  may 
be  encountered  where  this  procedure  is  called  for.  Yet  we 
see  that  fortune  has  favoured  the  bold  and  saved  their- 
patients. 

Management  of  the  Capsule, — In  the  present  case  the  cut  edge 
of  the  capsule  was  trimmed  so  as  to  remove  all  tissue  bruised 
during  the  extraction  of  the  tumour.  A  certain  amount  of 
abrasion  is  inevitable  during  enucleation,  as  a  very  free 
incision,  safe  enough  in  the  ease  of  the  wound  in  tlie 
abdominal  parietes,  is  dangerous  in  a  capsule  of  rnesentery 
where  as  lew  vessels  as  possible  should  be  divided  ;  as 
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the  incision  is  on  that  account  made  short  it  is  liable 
to  be  bruised.  I  refrained  from  excising  a  whole 
flap  of  the  mesenteric  capsule,  a  practice  which  may 
have  played  a  share  in  the  fatal  result  in  Case  3. 
There  was  no  difficulty  in  fixing  the  capsule  to  the  lower 
end  of  the  abdominal  wound  without  dragging  on  or 
kinking  the  intestine,  and  as  the  capsule  was  very  ample  it 
was  not  likely  to  contract  to  such  an  extent  as  to  endanger 
the  free  play  and  nutrition  of  the  portion  of  the  alimentary 
eanal  with  which  it  was  associated.  Every  bleeding-point 
detected  in  the  raw  inner  surface  of  the  capsule  was  liga¬ 
tured.  General  oozing  could  only  be  checked  by  pressure. 

£  used  gauze  packing,  which  acted  satisfactorily.  Apposition 
of  the  raw  inner  surfaces  of  a  mesenteric  capsule  by  suture 
was  practised  by  P^an  after  the  removal  of  a  lipoma  weighing 
55  lb.,  above  mentioned.  As  Plan’s  patient  was  at  the  time 
of  the  operation  in  the  second  month  of  pregnancy,  and  not 
only  recovered  but  was  delivered  at  term,  the  practice  proved 
beneficial  or  at  least  harmless  in  his  case.  But  after  some 
■experience  in  the  treatment  of  pelvic  peritoneal  capsules  I 
find  that  the  application  of  sutures  to  their  raw  surfaces 
involves  danger  of  wounding  veins  and  other  important 
structures  ;  when  the  capsule  is  mesenteric  this  danger  must 
be  yet  greater.  To  let  the  capsule  drop  is  questionable  sur¬ 
gery,  for  if  the  incision  made  during  the  operation  be  left 
open,  then,  as  B^gouin  warns  us,  incarceration  of  intestine 
might  occur,  whilst  if  the  incision  be  closed  an  enormous 
•retroperitoneal  haematoma  might  very  possibly  develop. 

My  own  views  as  to  the  desirability  of  packing  and  drain¬ 
age  of  large  capsules  have  already  been  published  and  dis- 
cussed.“  Simple  drainage  with  a  tube  was  sufficient  in  No.  9  ; 
in  my  own  case  gauze  seemed  advisable ;  I  removed  it  at 
the  end  of  twenty-four  hours  as  it  had  served  its  purpose, 
and.  as  usual,  was  beginning  to  interfere  with  the  downward 
passage  of  flatus.-®  In  days  when  this  practice  was  employed 
too  frequently,  I  often  noted  obstruction  and  high  pulse  when 
the  packing  was  left  in  the  cavity  for  forty-eight  hours  or 
more.  The  former  symptom  disappeared  when  the  gauze  was 
withdrawn  ;  the  high  pulses  meant  iodoform  poisoning.  But 
iodoform  gauze  is  discarded,  and  much  of  the  undeserved 
obloquy  now  cast  on  packing  and  drainage  should  be  laid  on 
■its  former  abuse,  and  must  not  lead  us  to  discard  it  alto¬ 
gether.  Both  answered  well  in  this  case,  and  had  oozing 
recurred  some  more  gauze  would  have  been  applied. 

As  for  the  management  of  the  bowels,  I  am  entirely  in 
accord  with  the  modern  school,  for  I  have  seen  hundreds  of 
instances  of  the  evils  following  the  bad  old  practice  of  keeping 
the  bowels  closed  for  many  days.  It  always  involved  needless 
discomfort,  usually  caused  torture  from  scybala,  and  not 
rarely  led  to  death  from  sepsis  or  obstruction.  In  this  case 
the  administration  of  an  enema  on  the  second  day,  judiciously 
repeated  and  later  on  replaced  by  aperients,  ensured  the 
patient’s  safety  and  restored  her  to  comfort. 

REFEHEN'CES. 

^  B(?gouin,  Traitement  des  Tumours  Solides  et  I.iquides  du  Mdsentore, 
Her.  de  Chirurg.,  vol.  xviii,  1898,  pp.  204,  646 ;  xix,  1899,  pp.  235,  405.  -  Loc.  j 
•cit..  vol.  xviii,  p.  218,  footnote.  '■>  Doran,  Retroperitoneal  Lipoma  weigh¬ 
ing  Thirteen  Rounds  Twelve  Ounces,  Trans.  Ob.^t.  iSoc.  T-ond.,  vol.  xliv, 
p.  265 :  and  Journ.  Obd.  Gyn.  Brit.  Emp.,  vol.  ii.  p.  244.  *  Lockwood,  I'he 

Diagnosis  of  Retroperitoneal  Sarcoma,  Trans.  Med.  Soc.,  vol.  xviii,  p.  324. 

F.  S.  Eve,  On  Mesenteric  Cysts,  Med.  Chir.  Trans.,  vol.  Ixxxi,  1898,  p.  51. 

Baumauu,  Mesenteric  Cysts,  Lancet,  May  7th,  1904,  p.  1272  (wIlIi 
references  to  Dowd  and  other  recent  authorities  on  mesenteric 
cysts).  ^  Roux,  Septihme  Congrds  Franyais  de  Chirurgie,  1893,  p.  499. 

*  Julliard,  Sur  un  Cas  d’Hdmiangiome  Caverneux  du  Mdseniore  Com- 
pliqud  d’Occlusion  Intestinale,  Jiev.  de  Gyni’c.  et  de  Chrr.  Abdom.,  March- 
April,  1904,  p.  227.  9  Rlcard,  Scptidme  Congrds  Franyais  de  Chirurgie, 
•*93.  P-S23.  Herbert  Williamson.  Retroperitoneal  Tumour  connected 
witii  the  Sacral  Plexus,  British  Medical  .Toueval,  1899,  p.  lo.  Sir 
Frederick  Treves,  A  Case  of  Lipoma  of  the  Broad  Ligament,  Trans.  Clin. 
.Soc.,  vo).  xxvi,  1893,  p.  loi.  *2  striiheker,  Les  Fibromes  du  Ligament 
large:  Etude  Anaioino-Clinhiue,  Paris;  Naud,  1902.  12  William  Ander¬ 

son,  A  Discussion  on  the  Surgery  of  the  Subperitoncal  Tissue, 
British  Medical  .Todrnal,  vol.  ii,  1896.  p.  1087.  Doran,  Case 
of  Fibrosarcoma  or  ‘‘Desmoid  Growth  of  the  Abdominal  Wall,  Trans. 
Med.  Soc..  vol.  xiv,  p.  337;  Fibroma  of  tlie  Abdominal  Wall:  In¬ 
crease  during  Preg'iancy,  Trans.  Obstet.  Soc..  vol.  xxxix,  1807,  p.  42 

F.  J.  Shepucrd,  .-accessful  Removal  of  an  Enormous  Mesenteric 
Tumour  and  nearly  Eight  Feet  of  Intestine,  Britlsh  Medical  Journal, 
vol.  ii,  1897,  P-  966.  '  Marmaduke  Slieild,  A  Case  of  large  Solid  Tumour 
Removed  with  Succi  -s  from  the  Retroperitoneal  Space,  Med.  CMr.  Trans., 
vol.  Ixxx,  ]>.  205.  1"  'i  Spencer  Wells,  Diagnosis  and  Surgical  Treatment 
of  Abdominal  Tumoi.  I's,  1885,  p.  205.  Dol6ris,  .Sarcome  Kystique  du 
Mi-seuti-re  et  Fibroin  tose  Utdrine,  La  Gyn^c.,  April,  1904,  p,  108.  *9  J.  O. 
Brookhouse,  Notes  ..ii  a  Case  of  Mesenteric  Fibroid  Tumour,  Briti-ih 
Medical  Journal,  vol.  ii.  1890,  p.  896.  Monprotit,  Ablation  d’un  Kyste 
du  Corps’ de  Wolfl',  avec  Pancrcasectomic  Particlle  et  Spldnectomie,  Gaz. 
MLl.  de  Paris,  March  12,  1904,  p.  121.  ‘-’i  \v.  Miiller,  Centralbl.  f.  Chir..  1893, 

P.  i'>i6  ;  E.  Lexer,  Operation  eiues  Mesenterialfibromes  initausgcdelmtcr 
Resection  des  Diinudarmes.  Bert.  klin.  U'oeh.,  1900,  p.  4  ;  Murphy.  Fibroma 
of  the  Mesentery,  Xiw  York  Medical  Xews,\o\.  Ixxix,  1901,  p.  241  ;  Sheplierd, 
•or.  cit  22  Doran,  llarveian  Lectures  on  Fibroids  of  theDterusand  its 


Ligaments,  Lecture  iii.  Lancet,  February  21.  1903.  2:1  see  Heidenhain, 
Euorm  grosse  Mesenterial breicyste,  Monals.  .f.  Geh.  u.  Gyn.,  March,  1904, 
p.  446.  wliere  the  packing  was  not  removed  until  tlie  seventh  day,  althougli 
grave  obstructive  symptoms  set  in  so  that  tlie  intestines  were  punctured 
with  a  trocar  on  the  third  and  on  the  fifth  day. 


III. — CUTHKERT  Lockyer,  M.D.,  F.R.C.S., 

Physician  to  Out-patients,  Samaritan  Free  Hospital. 

TRUE  CERVICAL  FIBROIDS,  WITH  COMMENTS  UPON 
THEIR  SPECIAL  FEATURES  AND  MODE  OF 
TREATMENT. 

At  the  discussion  on  “  When  and  how  to  Operate  on  Uterine 
Fibroids,”  which  took  place  at  Cheltenham  in  July,  1901,  at 
the  annual  meeting  of  this  Association,  I  read  a  paper  on 
A  Case  of  Cystic  Fibromyoma  in  a  Single  Woman  aged  22 
Years.  In  the  discussion  which  followed  that  paper,  one 
member  expressed  a  wish  to  know  what  happened  to  my 
patient  “in  a  year’s  time.”  I  am  now  in  a  position  to 
answer  that  question,  and  to  again  negative  the  idea  that  the 
tumour  which  I  showed  both  macroscopically  and  micro¬ 
scopically  upon  that  occasion  was  a  sarcoma.  Indeed,  the 
case  mentioned  above  forms  the  subject  of  the  first  half  of 
this  paper.  It  is  published  in  full  in  the  October  number  of 
the  British  Medical  Journal  for  the  year  1901 ;  but  perhaps 
I  may  be  allowed  to  recall  the  fact  that  the  striking  featureof  the 
case  at  that  time  was  the  presence  of  a  large  spherical  tumour 
reaching  to  above  the  umbilicus  in  a  young  woman  aged  22 
years.  A  nodule  on  the  right  side  of  the  tumour,  which  con¬ 
stituted  its  only  irregularity,  was  ascertained  afterwards  to 
be  the  fundus  uteri.  The  indications  for  interference  were 
excessive  haemorrhage  and  the  fact  that  the  tumour  pre¬ 
sented  at  the  external  os  uteri,  which  it  had  dilated  to  the 
fullest  degree.  The  expanded  os  measured  3I  in.,  and  the 
capsule  of  the  tumour  presented  like  the  unruptured  mem¬ 
branes  of  a  full-termed  gestation  sac.  The  tumour  was  re¬ 
moved  by  myomectomy,  and  the  uterus  measured  only  2  in. 
on  introducing  a  sound  the  day  before  the  patient  left  hos¬ 
pital,  a  month  after  operation. 

The  tumour  was  very  cystic,  and  its  solid  portions,  which  I 
again  exhibit,  looked  not  unlike  sarcoma,  but  the  sections 
proved  it  to  be  of  a  simple  nature. 

Two  and  a  half  years  later  (August,  1903)  this  patient  came 
to  see  me  again,  as  she  thought  something  was  wrong.  She 
had  then  been  married  for  two  and  a  half  years,  but  had  not 
become  pregnant;  I  had  warned  her  against  having  children, 
as  I  found  the  true  conjugate  diameter  to  be  only  2]  in.  After 
the  operation  of  myomectomy  the  patient  had  kept  in  good 
health  for  two  years  and  two  months ;  she  then  complained 
of  dysuria,  and  noticed  a  lump  in  the  right  iliac  region  which 
caused  pain.  This  lump  had  increased  rapidly  in  size  during 
the  last  month  previous  to  her  second  visit  (July-August, 
1903).  It  had  caused  dysuria  and  cramp  down  the  right 
thigh,  but  no  pressure  on  the  bowel  had  been  complained  of. 

On  examination,  a  spherical  mass  was  felt  rising  up  out  of 
the  pelvis,  through  the  hypogastric  region,  and  reaching  to 
the  umbilicus ;  laterally  it  extended  into  both  iliac  regions. 
Per  vaginam,  this  mass  depressed  all  the  vaginal  fornices, 
fitting  into  the  top  of  the  vagina,  like  an  egg  in  an  egg-cup. 
The  cervix  was  dragged  up  and  obliterated,  the  os  being  felt 
high  up  under  the  symphysis  as  a  shallow  depression  on  the 
front  of  the  globose  mass.  The  tumour  filled  the  pelvis ; 
there  was  no  lateral  mobility,  but  it  could  be  moved  verti¬ 
cally  upon  bimanual  examination.  The  periods  had  recently 
become  excessive  again,  but  there  was  no  leucorrhoea. 

The  indication  for  operation  was  recurrence  of  a  large 
uterine  tumour  leading  to  menorrhagia  and  signs  of  pressure. 
The  operation,  performed  on  August  13th,  1903,  was  abdominal 
panhysterectomy.  It  was  very  difficult  to  get  the  tumour  out 
of  the  pelvis.  After  cutting  through  the  vagina,  the  latter 
was  swabb(!d  out  with  i  in  2,000  perchloride  of  mercury 
solution,  and  then  closed  by  continuous  silk  suture,  and, 
finally,  one  long  continuous  silk  suture  closed  in  the  cut 
ends  of  tlie  right  broad  ligament,  the  vaginal  stump,  and  the 
raw  surface  of  the  left  broad  ligament  in  the  corresponding 
order  from  right  to  left.  The  anterior  abdominal  wall  was 
sewn  up  in  three  layers.  After  operation  the  only  note  made 
by  the  house-surgeon  reads  :  “  Patient  made  an  uninterrupted 
recovery;  stitches  removed  on  the  ninth  day.  Patient  left 
hospital  twenty-  one  days  after  operation.  Union  was  firm  and 
good.” 

Description  of  the  Specimen.— Thu  tumour  is  oval  in  shape, 
cystic  ill  consistence.  It  mea.-^ures  7  in-  hi  the  vertical  and 
6  in.  in  the  transverse  diameter.  The  body  of  the  uterus 
projects  beyond  the  iqiper  oval  extremity  of  the  tumour,  and 
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rather  to  the  right  of  the  mid-line.  It  is  not  involved  in  the 
growth,  the  latter  arising  in  and  being  confined  entirely  to 
the  cervix.  The  external  os  uteri  is  situated  on  the  anterior 
aspect  of  the  tumour,  i  in.  from  its  lower  pole.  The  cervix 
is  drawn  out  and  elongated,  its  canal  measures  3I  in.  in 
length.  The  tumour  bulges  into  the  patulous  external  os. 
On  section  through  its  sagittal  diameter  the  tumour  is  seen 
to  be  definitely  encapsuled  in  the  posterior  wall  of  the  cervix. 
It  is  convex  towards  the  cervical  canal,  and  here  the  capsule 
is  very  thin,  consisting  of  little  more  than  mucous  membrane 
in  places.  On  hardening  in  Kaiserling-Pick’s  solution  (which 
was  done  before  section),  the  tumour  was  found  to  contract, 
and  when  cut  open  no  true  cysts  were  present,  the  cut 
surface  consisting  of  many  rounded  pink  masses,  separated 
f:om  each  other  by  strands  of  myxomatous,  soft,  semi¬ 
transparent  tissue;  several  of  these  growths  proceeded  from 
the  capsule  in  a  papillomatous  manner.  Whilst  some  on 
section  resembled  the  coiled  fibromyomata,  others  looked  like 
homogeneous  sarcomata  (see  drawing  of  recurring  cervical 
fibroid).  On  microscopical  section  these  bosses  of  growth 
showed  no  sarcoma  elements,  but  had  the  characteristic 
appearance  of  myxomatous  and  oedematous  fibroid. 

The  second  case  of  cervical  fibroid  which  I  have  recently  met  with 
concerns  a  patient  aged  33  years.  She  had  been  married  for  four  years, 
had  never  been  pregnant.  Menstruation  began  at  the  age  of  15,  and 
was  regular  until  five  years  ago,  when  it  became  very  excessive  and 
painful,  necessitating  the  use  of  four  dozen  diapers  at  each  period. 
Six  weeks  before  operation  the  patient  had  an  attack  of  very  violent 
abdominal  pain,  for  which  she  consulted  a  medical  man,  who  sent  her 
to  hospital.  When  I  first  saw  her  the  patient  had  been  losing  blood 
continuously  for  five  weeks.  On  examination  I  found  a  hard  mass 
rising  up  out  of  the  pelvis  in  the  mid- line,  but  projecting  more  to  the 


Fig.  I.— True  cervical  fibroid,  removed  two  and  a  half  years  after 
myomectomy  for  similar  condition,  the  tumour  having  recurred, 
although  quite  benign,  a,  lips  of  os  uteri  externum  ;  b,  capsule 
of  uterine  wall ;  c,  corpus  uteri ;  n,  cervical  canal ;  ,^e,  lips  of 
os  uteri  externum  ;  f,  capsule  of  uterine  wall. 

left  than  the  right  side.  This  mass  was  surmounted  by  a  body  which 
felt  like  the  fundus  uteri,  and  which  could  be  moved  to-and-fro  on  the 
tumour.  Per  vaginam,  the  vaginal  fornicee  were  obliterated  by  a 
hard  globular  mass  which  projected  downwards  from  the  interior  of  the 
cervix.  The  vaginal  portion  of  the  cervix  was  not  to  be  felt,  the 
tumour  having  expanded  the  whole  lower  segment  and  drawn  the  entire 
cervix  up  to  form  a  capsule  around  the  tumour.  The  os  presented  as 
a  dimple  on  the  front  aspect  of  the  spherical  tumour.  The  latter  was 
felt  to  be  continuous  with  the  mass  in  the  abdomen.  The  diagnosis  was 
true  cervical  fibroid.  The  tumour  was  removed  by  abdominal  pan¬ 
hysterectomy  on  February  8th,  1904. 

The  operation  was  rendered  difficult  by  many  adhesions.  Appendices 
epiploicae  were  attached  to  the  fundus  uteri  in  a  most  intimate  manner. 
The  sigmoid  colon  obscured  the  left  appendages  entirely  until  this  por¬ 
tion  of  the  bowel  was  freed  from  its  adhesions  to  the  uterus.  The  left 
tube  and  ovary  being  diseased  were  removed  with  the  uterus.  The 
right  ovary  and  tube  were  left.  I  next  tied  and  divided  the  broad  liga¬ 
ments  to  the  level  of  the  internal  os,  and  then  stripped  down  a  fiap  of 
peritoneum  from  the  front  of  the  tumour,  and  slipping  the  index  finger 
of  my  right  hand  under  this  fiap  I  separated  the  tumour  from  the  cellu¬ 
lar  tissues  all  round.  Next  I  tied  and  divided  the  remaining  structures 
in  the  base  of  the  left  broad  ligament,  then,  working  from  left  to  right, 
divided  the  vagina  and  base  of  the  right  broad  ligament,  first  putting  a 
clamp  on  the  latter  before  division.  The  tumour  was  then  removed, 
and  with  a  slight  straining  movement  there  welled  out  of  the  vagina  a 
lot  of  clear  mucus,  which  unfortunately  soiled  the  neighbourhood  at  a 
tiine  when  oozing  points  required  attention.  I  removed  the  protecting 


swabs,  and  cleansed  the  vagina  with  i  in  500  perchloride  of 'mercui’y 
solution.  Continuous  oozing  from  deep  cellular  tissues  on  the  left  sid& 
gave  trouble,  but  was  finally  stopped.  The  right  uterine  artery  was  now 
tied  and  the  clamp  removed.  The  vagina  was  sewn  up  with  continuous 
silk,  and  the  fioor  of  the  pelvis  closed  as  in  Case  i,  no  drain  being  used 
for  the  extreiiiely  large  cavity  on  the  left  side.  The  abdominal  wall  was 
sewn  up  in  three  layers. 

ThG  convalescence  was  marred  by  a  liaematoroa  forming  to  tbe  lefo 
of  the  vaginal  stump,  and  in  the  cellular  tissues,  which  were  so  exten¬ 
sively  opened  up  in  the  left  half  of  the  pelvis.  Ten  days  alter  the 
operation,  on  examination  I  found  about  2  oz.  of  foul  pus  in  the  vagina 
and  a  sinus  opening  into  the  top  of  the  vagina  and  leading  backwards 
and  to  the  left.  This  I  drained  by  a  rubber  tube,  after  fiushing  out 
with  I  in  2,000  perchloride  of  mercury  solution.  A  second  haematoma 
formed  and  suppurated  at  the  top  of  the  abdominal  wound.  This  was 
small  and  the  sinus  soon  closed.  I  attributed  both  seats  of  infection  to 
contamination  with  vaginal  mucus  during  the  operation.  The  patient 
ultimately  made  a  good  recovery,  and  reports  herself  at  my  out-patienS 
clinic  from  time  to  time  as  feeling  quite  well. 

Description  of  tie  Specimen. — It  consists  of  the  uterus  with  cervical 
fibroid,  the  left  tube,  and  the  corresponding  ovary.  The  uterus  and 
tumour  together  measure  18  cm.  in  long  diameter.  The  uterus  is  13  cm  . 
wide  from  cornu  to  cornu,  and  6cm.  in  vertical  extent  from  the  fundus 
to  the  internal  os.  Its  wall  varies  in  thickness  from  3.5  cm.  to  2  cm-. 
The  body  of  the  uterus  contains  six  small  subperitoneal  fibroids  and 
three  interstitial  growths,  the  lowest  being  1.5  cm.  above  the  level'  of 
the  internal  os  uteri.  The  cavity  of  the  uterus  is  much  dilated,  its 
endometrium  is  much  thickened,  and  there  is  one^  large  '^submucous 


Fig.  2.— Second  case  of  true  cervical  fibroid, 
fibroid,  very  yeliow  and  oedematous-looking,  situated  near  the  right 
cornu.  This  measures  3  cm.  by  2  cm.  There  are  two  pedunculated! 
fibroid  polypi  of  similar  appearance  also  to  be  seen  in  the  uterine  cavity.. 
The  lowest  is  situated  about  0.5  cm.  above  the  internai  os,  and  lies  oes 
the  posterior  wall. 

The  cervix  is  enormously  expanded  and  lengthened  by  an  oval,  smooth- 
fibroid  in  its  posterior  wall.  This  growth  bulges  into  the  canal  of  th& 
cervix  from  behind.  It  does  not  occupy  the  entire  length  of  the  cervix, 
there  being  i  cm.  of  the  canal  free  at  the  lower  end  above  the  external  os 
uteri.  At  the  upper  end  the  tumour  reaches  as  high  as  the  internal  os. 
The  canal  of  the  cervix  measures  10  cm.  in  the  vertical ;  it  is  much 
expanded,  measuring  6  cm.  from  side  to  side.  In  thickness  the  wall  of 
the  cervical  canal  measures  1.5  cm.  The  circumference  of  the  cervix  aud¬ 
its  tumour  measures  18  cm.  The  whole  of  the  body  of  the  uterus  is 
covered  by  peritoneum,  except  at  its  sides,  where  the  broad  ligaments 
were  attached.  The  outer  aspect  of  the  expanded  cervix  is  ragged,  corre 
spending  to  the  connective-tissue  bed,  from  which  it  was  enucleated. 
The  lips  of  the  external  os  have  not  been  stretched  open  to  any  great 
extent,  the  tumour  not  reaching  so  far  by  the  space  of  i  cm._ 

One  point  to  note  about  growths  of  this  description  is  that 
they  are  quite  rare.  Tumours  have  been  described  as  cer¬ 
vical  fibroids  which  have  grown  out  from  the  cervix  into  the 
parametrium,  just  as  a  subperitoneal  growth  of  the  body  will 
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•extend  into  the  coelomic  space.  These  growths  should  be 
sharply  distinguished  from  such  as  I  have  described 
above  as  “true  cervical  fibroids the  latter  are  intersti¬ 
tial,  they  are  confined  within  the  cervix,  and  are  everywhere 
invested  by  a  capsule  of  cervical  tissue.  They  generally 
start  in  the  posterior  cervical  wall.  They  do  not  trespass 
above  the  internal  os.  In  their  growth  they  elongate  the 
•cervical  canal,  and  project  into  it  so  that  part  of  the  growth 
becomes  covered  only  by  cervical  mucous  membrane.  The 
•canal  is  not  only  elongated,  but  is  stretched  from  side  to 
side,  so  that  a  large  portion  of  the  anterior  aspect  of  the 
tumour  is  submucous.  The  external  os  uteri  lies,  not  at  the 
lower  pole  of  the  growth,  but  at  a  variable  distance  of  i  in.  to 
*  in.  from  it  on  the  anterior  surface.  The  uterine  body  caps 
these  growths  like  an  adrenal  gland  does  the  kidney,  and  is 
often  of  inconsiderable  size  compared  with  that  of  the  cer¬ 
vical  tumour.  These  growths  can  be  diagnosed,  by  feeling 
the  small  body  of  the  uterus  lying  upon  the  tumour,  by 
bimanual  examination,  and  also  by  the  extreme  globular 
even  exi)ansion  of  the  cervix,  and  the  obliteration  of  the 
vaginal  nortion  of  the  latter  and  the  high  position  of  the  os 
uteri.  Clinically,  these  growths  render  the  uterus  inca])able 
•of  reproduction,  and  they  give  rise  to  excessive  haemorrhage. 
They  must  always  be  removed.  The  question  arises  how  best 
to  do  this. 

This  is  the  kmd  of  tumour  for  which  myomectomy  is 
admirably  suitable.  If  we  can  be  certain  of  dealing  with  a 
case  of  uncomplicated  true  cervical  fibroid  -that  is,  a  fibro- 
myoma  invested  by  a  capsule  derived  entirely  of  cervical 
wall — the  beet  mode  of  treatment  is  to  raise  the  bladder, 
split  the  anterior  wall  of  the  cervical  canal,  and  remove  the 
tumour  by  morcellement .  1  have  known  cases  where  this 

procedure  has  resulted  in  unqualified  success.  But.  althoueh 
this  is  the  recognized  line  of  treatment,  I  have  brought 
forward  my  two  cases  to  show  that  some  of  these  growths, 
when  so  treated,  are  capable  of  giving  rise  to  disappointment. 
In  Case  i,  after  myomectomy,  I  had  eventually  to  remove  a 
recurrent  tumour  by  abdominal  panhysterectomy.  It  might 
be  argued  that  I  should  have  repeated  the  operation  of  mor- 
cellement,  but  the  fact  that  the  growth  recurred  within  two 
and  a  half  years  made  me  suspicious  as  to  the  nature  of  the 
recurrence,  and  led  me  to  feel  that  it  was  safest  to  remove  the 
uterus.  A  curious  and  unusual  contrast  was  brought  out  by 
the  two  operations— namely,  the  patient  nearly  died  of  shock 
after  the  myomectomy,  although  she  lost  but  little  blood, 
whilst  after  abdominal  panhysterectomy  she  gave  rise  to  no 
anxiety  whatever.  This  was  quite  contrary  to  the  usual 
experience,  it  being  generally  noted  that  there  is  far  less 
shock  after  morcellement  than  after  hysterectomy. 

In  the  second  case,  had  I  removed  the  cervical  fibroid  by 
morcellement,  which  would  have  been  a  very  easy  operation, 
I  should  have  left  a  uterus  behind  which  contained  twelve 
other  growths,  three  of  which  were  submucous  and  polypoid. 
The  dense  adhesions  between  tfce  sigmoid  colon  and  the 
uterus  would  certainly  have  given  rise  to  further  trouble,  so 
that  the  patient,  although  freed  from  the  large  cervical  growth, 
would  still  have  to  run  the  risk  of  severe  uterine  haemorrhage 
and  intestinal  obstruction,  and,  in  the  light  of  experience 
gathered  from  Case  i,  there  was  no  guarantee  that  the 
cervical  growth  would  not  recur. 

These  two  cases  do  not,  however,  lead  me  to  change  my 
yiewthat  for  the  majorityof  true  cervical  6broids  myomectomy 
is  the  best  and  easiest  operation;  but  I  have  brought  them 
forward  to-day  to  show  that  there  are  cases  in  which  this 
treatment  is  neither  adequate  nor  suitable  for  fibroids  confined 
entirely  to  the  cervix  uteri. 


lY. — F.  Bowreman  Jessett,  F.R.C.S., 

Surgeon,  Cancer  Hospital,  Brompton. 

Mr.  .Tessett  said  :  Under  the  heading  of  Hysterectomy 
for  Malignant  Disease  I  have  had  a  large  experience;  I 
bave  operated  on  180  eases  by  vaginal  hysterectomy.  In  the 
year  1899  ^  read  a  paper  upon  this  subject  and  gave  the  result 
cf  107  cases  on  which  I  had  operated;  of  these  9  died  from 
the  operation — namely,  3  from  shock,  2  from  intestinal  obstruc¬ 
tion,  and  4  from  peritonitis.  Since  publishing  these  I  have 
operated  on  73  more  cases,  with  i  death.  Of  the  first  series  5 
are  still  alive  and  free  from  recurrence.  One  of  these  cases 
was  operated  on  in  1893  (eleven  years  ago),  one  in  1894,  two  in 
*895,  one  in  1897  ;  one  which  ^vas  operated  on  in  1896  died  in 
*903  from  other  causes,  and  one  operated  on  in  1897  died  in 
*902.  Two  cases  operated  on  in  1898  died  within  two  years 
from  recurrence.  Twenty-seven  cases  had  early  recurrence, 
and  several  are  known  to  have  had  recurrence  within  one 
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or  two  years,  and  others  have  been  lost  sight  of. 
Of  the  73  in  the  second  series,  more  care  was  taken  in  selecting 
the  cases,  and  the  technique  of  the  operations  was  more 
thoroughly  carried  out,  the  consequence  being  that  there  was 
only  I  death.  Of  these  73  cases  12  are  known  to  be  alive 
and  free  from  recurrence  at  periods  varying  from  two  to  five 
years.  Thirty-three  cases  of  the  whole  number— 180— lived 
for  periods  varying  from  three  to  seven  years  after  operation ; 
the  majority  of  these  had  recurrence.  These  results  are  suffi¬ 
ciently  encouraging  to  warrant  one  in  performing  the  opera¬ 
tion,  as  unquestionably,  even  apart  from  the  cases  which 
remained  free  from  recurrence,  in  many  of  the  others  life  was 
prolonged  and  the  patients  were  relieved  from  a  foul, 
badly-smelling  discharge  and  rendered  generally  more 
comfortable.  The  question  naturally  arises:  Is  the  vagina 
the  best  route  to  remove  the  diseased  uterus  ?  Per¬ 
sonally,  I  think  it  is  the  one  in  which  there  is  the  least  risk 
to  the  patient,  but  possibly  other  surgeons  may  prefer  the 
abdominal  route.  In  some  cases,  when  the  uterus  is  very 
enlarged,  possibly  this  may  be  the  better;  at  any  rate,  it  is 
claimed  for  this  route  that  the  surgeon  is  enabled  to  remove 
any  iliac  glands  which  may  be  affected,  as  well  as  to  get  more 
free  from  the  disease  in  the  broad  ligaments.  In  certain 
cases  it  is  better,  I  think,  to  adopt  the  combined  operation, 
first  freeing  the  vault  of  the  vagina  and  ligaturing  the  uterine 
arteries,  and  cutting  or  scraping  away  the  diseased  parts  and 
cleansing  with  antiseptic  solutions,  subsequently  removing  the 
uterus  by  the  abdomen.  In  cases  of  unmarried  women  or 
women  with  narrow,  resisting  vagina  walls  I  usually  make  a 
free  incision  in  the  right  ischlo-rectal  fossa,  in  some  cases  on 
both  sides  ;  but  if  such  a  course  should  be  necessary  it  would 
be  better  to  adopt  the  abdominal  route.  I  have  adopted  this 
method  only  in  three  cases.  My  chief  objection  to  the 
abdominal  route  is  the  risk  of  soiling  the  peritoneum  with  the 
foul  discharge  escaping  from  the  diseased  organ.  The  cases 
in  which  I  have  had  the  best  results  are:  (1)  In  those  where 
the  disease  is  limited  to  the  os,  even  should  there  be  a  large 
cauliflower  growth  ;  (2)  in  early  cases  where  the  disease  is 
limited  to  the  fundus  or  body  of  the  uterus.  Those  which 
recur  the  earliest  are  those  in  which  the  disease  has  its  origin 
in  the  cervical  canal,  as  in  these  the  cellular  tissue  becomes 
involved  quite  early,  and  the  disease  extends  to  the  roof  of 
the  vagina  and  broad  ligaments.  As  to  the  method  of 
performing  the  operation,  I  always  ligature  the  broad 
ligaments  in  segments  with  silk  or  chromic  gut.  As 
to  the  relative  advantage  and  disadvantage  of  supravaginal 
hysterectomy  and  panhysterectomy,  I  do  not  think  there 
can  be  much  question,  in  the  ordinary  run  of  cases  as 
they  present  themselves  to  our  notice.  That  supra¬ 
vaginal  hysterectomy  can  be  performed  more  quickly, 
and  therefore  with  less  shock  to  the  patient,  is  certain ;  and 
although  I  was  a  few  years  ago  a  strong  advocate  of  performing 
panhysterectomy,  I  am  now  equally  strongly  in  favour  of  the 
subperitoneal  or  supravaginal  operation.  There  are,  of 
course,  exceptions.  If  there  are  found  to  be  any  fibroids  in 
the  cervix,  then  I  am  of  opinion  that  panhysterectomy 
should  be  performed,  as,  if  any  of  these  small  fibroids  are 
left,  they  are  pretty  sure  to  cause  trouble  later  on.  Then, 
again,  in  those  large  interstitial  fibroids  which  involve  the 
uterine  substances  and  draw  the  uterus  so  that  there  is  prac¬ 
tically  no  cervix,  it  would  be  much  easier  to  open  up  the 
roof  of  the  vagina  and  remove  the  whole  organ. 

V. — A.  L.  Gaeabin,  M.D.,  F.R.C.P., 

Consulting  Obstetric  Physician,  Guy’s  Hospitai. 

Dr.  Galabin  said  that,  in  his  historical  sketch  of  hyster¬ 
ectomy  for  uterine  cancer,  Mr.  Bland-Sutton,  in  saying  that 
the  abdominal  method  was  first  adopted  and  then  proved  dis¬ 
astrous,  had  omitted  to  note  that  the  first  successful  vaginal 
hysterectomy  for  cancer  was  done  several  generations  ago  by 
Dr.  Blundell,  Obstetric  Physician  to  Guy’s  Hospital. 

As  regards  the  choice  of  abdominal  or  vaginal  operation  for 
cancer  he  agreed  with  Mr.  Bland-Sutton  in  generally  choosing 
the  vaginal  operation  for  cancer  of  the  cervix.  When  the 
glands  along  the  iliac  vessels  were  infected  by  cancer,  he 
thought  that  the  chance  of  successfully  removing  every  one 
by  an  extended  abdominal  operation  did  not  compensate  for 
the  increased  risk  of  the  operation.  He  believed  that  when  a 
fatal  result  had  followed  the  operation,  after  the  removal  of 
cancerous  glands,  other  infected  glands  had  generally  been 
found  left  behind.  If,  however,  Mr.  Bland-Sutton  chose  the 
abdominal  operation  in  all  cases  of  cancer  of  the  fundus,  he 
did  not  altogether  follow  him,  but  believed  the  vaginal 
operations  preferable  when  the  uterus  was  not  too  much 


1084 


Tki  B»msH  1 
Hjkdioal  JocrucA)  J 


SECTIO'^  OF  SURGERY. 


[OCT.  22,  1904. 


enlarged,  nor  the  disease  extended  to  adherent  viscera,  on 
the  ground  that  the  risk  of  the  operation  was  less  and  should 
he  practically  nil.  The  scope  of  the  operation  was  much  ex¬ 
tended  by  the  plan  of  making  an  incision  from  the  vagina 
into  the  ischio-rectal  fossa.  He  had  recently  operated  in  this 
way  on  a  cancer  of  the  fundus  in  an  elderly  maiden  lady,  who 
had  kraurosis  vulvae,  so  that  even  the  little  finger  could  not 
be  inserted  into  the  vagina  without  an  anaesthetic.  _ 
operation  was  successfully  accomplished,  though  complicated 
by  the  presence  of  several  encapsuled  fibroids,  internal  and 
external,  which  much  increased  the  enlargement  of  the 
fundus. 

He  agreed  with  Mr.  Bland-Sutton  in  preferring  supra¬ 
vaginal  amputations  to  panhysterectomy  in  the  majority  of 
cases,  and  he  thought  that  if  the  cervix  were  quite  healthy, 
and  especially  in  single  and  nulliparous  women,  there  was 
no  appreciable  risk  of  its  afterwards  becoming  affected  by 
cancer.  But  where  there  was  any  unhealthy  condition  of  the 
cervix,  especially  if  there  were  an  old  laceration,  with 
adenomatous  hypertrophy  or  granular  inflammation,  he  was 
accustomed  always  to  choose  panhysterectomy.  He  had 
found  patients  to  be  more  happy  and  comfortable  after  supra¬ 
vaginal  hysterectomy,  as  no  vaginal  plug  or  change  of 
dressing  was  required.  Patients  generally  recovered  with  as 
little  disturbance  as  after  a  simple  ovariotomy,  and  nothing 
had  to  be  touched  till  the  stitches  were  removed  at  the  end  of 
ten  days. 

Like  Mr.  Bland-Sutton,  he  had  found  removal  of  fibroids 
by  hysterotomy  or  enucleation  from  the  peritoneal  side 
available  only  in  a  small  proportion  of  cases.  The  great  dis¬ 
advantage  was  the  risk  of  recurrence,  and  there  was  also  an 
increased  risk  in  the  operation.  Fibroids  which  could  be 
enucleated  were  always  multiple,  and  almost  inevitably  some 
small  centres  of  growth  would  be  left  behind.  He  had  found 
that  if  patients  were  offered  the  chaiice  of  future  pregnancy 
at  the  expense  of  some  increase  of  risk  and  possibility  of  re¬ 
currence,  they  almost  invariably  preferred  to  have  as  much 
removed  as  possible. 

The  greatly  diminished  risk  of  hysterectomy  justified  its 
exiension  to  cases  of  fibroid  tumour  in  which  formerly  one 
would  have  advised  patience.  Provided  there  were  no  very 
serious  anaemia  or  interference  with  the  ureters  or  bladder, 
he  thought  that  the  decision  might  be  left  to  the  patient 
whether  she  suffered  enough  inconvenience  from  the  fibroid 
to  make  her  willing  to  face  the  slight  risk  of  operation. 

But  in  ca=es  of  continuous  or  irregular  haemorrhage  not 
cured  by  other  means,  he  thought  that  operation  should 
always  be  urged,  on  account  of  the  risk  of  some  complicating 
cancer  of  the  endometrium,  which  might  be  missed  even  if  the 
uterus  were  explored  and  curetted.  In  one  such  case  he  had 
eventually  removed  a  very  large  fibroid,  and  found  cancer  in 
a  recess,  which  had  probably  existed  for  two  or  three  years,  to 
judge  by  the  duration  of  the  metrorrhagia.  Within  two 
years  of  the  operation  the  patient  had  a  recurrence  in  the 
vaginal  cicatrix.  This  he  treated  first  with  chloride  of  zinc, 
then  with  repeated  applications  of  formalin  at  three  weeks’ 
interval.  Eventually  it  healed  up,  and  had  remained 
apparently  cured  now  for  four  or  five  years.  Meanwhile,  the 
patient’s  sister,  who  constantly  looked  after  her,  got  cancer  of 
the  breast,  had  it  removed  by  a  distinguished  surgeon,  had 
a  recurrence,  and  died  from  it.  The  first  patient  throughout 
had  never  had  a  suspicion  that  she  had  had  cancer,  or  a  recur¬ 
rence  of  the  disease.  A.s  regards  the  age  value  of  the  ovaries, 
he  thought  more  evidence  was  required  before  it  should  be 
accepted  that  their  value  was  reduced  to  very  little  at  the 
age  of  40,  or  that  it  only  survived  hysterectomy  for  a  year 
or  two.  At  any  rate,  he  had  known  patients  who  retained 
sexual  power  far  beyond  the  average,  and  others  who  suf¬ 
fered  some  ovarian  pain  on  the  side  where  the  ovary  was  left 
as  much  as  seven  or  eight  years  after  hysterectomy. 


VI. — Mrs.  Boyd,  M.D  , 

Surgeon,  New  Hospital  for  Women,  London. 

Mrs.  Boyd  thought  Mr.  Bland-Sutton’s  paper  laid  them  all 
under  a  still  greater  obligation  to  him  than  before  for  the  work 
he  had  done  in  this  particular  direction.  She  fully  agreed 
with  him  in  his  advocacy  of  hysterectomy  for  fibroid  disease, 
and  thought  it  unjustifiable  that  women  should  be  allowed  to 
suffer  for  years  from  the  symptoms  accompanying  fibroids 
without  being  afforded  the  relief  that  surgery  could  give. 
With  Mr.  Bland-Sutton  she  preferred,  in  ordinary  cases, 
supravaginal  amputation  to  panhysterectomy,  emphasizing, 
among  the  reasons  already  given,  that  of  leaving  the  pelvic 
floor  intact.  On  the  choice  of  operative  route  for  cancer  of 


ihe  cervix  she  differed  from  Mr.  Bland-Sutton.  The  spread  of 
cervical  cancer  was  primarily  by  way  of  the  connective  tissue 
of  the  broad  ligament  and  not  by  the  vagina,  as  Mr.  Bland- 
Sutton  had  stated,  except  in  the  rarer  cases  of  squamous, 
epithelioma  of  the  vaginal  portion.  She  thought  that  the 
principles  which  guided  surgeons  in  the  treatment  of  cancer 
elsewhere— that  is,  wide  removal  of  surrounding  connective 
tissues,  with  the  contained  lymphatics— should  be  applied  te 
the  uterus,  and  a  comparison  of  specimens  removed  per 
abdomen  and  per  vaginam  would  show  that  the  abdominal 
route  permitted  a  much  wider  and  more  free  removal  than 
did  the  vaginal.  But  the  danger  to  the  ureters  was  a  real  one 
in  such  a  free  removal.  In  abdominal  hysterectomy  for 
fibroid,  on  the  other  hand,  where  the  uterus  could  be  adhered 
to  closely,  the  danger  to  the  ureters  was  much  leas,  and  could,, 
she  thought,  hardly  be  used  as  an  argument  here  in  favour  of 
supravaginal  hysterectomy  versus  panhysterectomy.  In  cancer 
cases  it  was  different,  and  she  had  recently  had  experience  of 
this  in  a  case  of  abdominal  panhysterectomy,  where  the  ureter, 
though  not  directly  damaged  at  the  time  of  operation, 
was  stripped  of  connective  tissue  right  down  to  the  bladder. 
A  week  later  a  uretero-vaginal  or  vesico-vaginal  fistula  de¬ 
veloped,  no  doubt  as  the  result  of  sloughing.^  Like  other 
surgeons,  she  was  anxious  to  avoid  operation  if  symptoms 
could  be  controlled  by  milder  means,  and  had  tried  the 
iodipin  treatment  in  several  cases.  In  two  of  them,  after  a 
fair  trial,  she  had  recently  had  to  do  an  abdominal  supra¬ 
vaginal  hysterectomy  for  persistent  or  recurrent  hkem^hage* 


VII. — Mrs.  Scharlieb,  M.D.,  M.S., 

Physician  for  Diseases  of  Women,  Royal  Free  Hospital,  London. 

Mrs.  Scharlieb  said :  There  cannot  be  one  method  of 
operation  for  all  cases.  In  cases  of  malignant  disease 
of  the  uterus  the  whole  organ  has  to  be  removed,  whether  we 
approach  it  per  vaginam  or  per  abdomen,  but  the  present 
question  seems  to  be  as  to  the  rival  methods  of  (a)  supra¬ 
vaginal  amputation,  (b)  panhysterectomy.  Supravaginal 
amputation  is  a  little  easier  and  quicker  to  do,  but  there  is  no- 
appreciable  difference  in  the  degree  of  shock  or  the  subse  ¬ 
quent  convalescence.  The  arguments  in  favour  of  pan¬ 
hysterectomy  appear  to  me  to  be:  (i)  It  is  practically  as  easy 
and  as  safe  as  supravaginal  amputation;  (2)  it  removes  the- 
most  vulnerable  part  of  the  uterus ;  (3)  it  prevents  future 
malignant  and  other  disease  of  that  part;  (4)  if  the  endo¬ 
metrium,  or  any  part  of  the  organ,  be  the  seat  of  malignant 
disease  at  the  time  of  operation,  panhysterectomy  saves  u& 
from  leaving  any  portion  of  the  organ.  No  one  would  know¬ 
ingly  leave  the  cervix  of  a  uterus  if  there  were  malignant 
disease  of  the  body  at  the  time  of  operation,  but  that  we  may 
do  it  is  proved  by  a  case  recently  reported  by  Dr.  Lewers 
to  the  Obstetrical  Society.  In  making  the  section  for 
supravaginal  amputation  of  a  fibroid-bearing  uterus  he  saw 
something  which  aroused  his  suspicions,  and  on  examining: 
the  interior  of  the  body  of  the  uterus  he  found  malignant 
disease.  Of  course,  he  then  removed  the  cervix.  It  is  often 
impossible  to  determine  by  the  naked  eye  whether  a  tumour 
is  innocent  or  malignant,  nor  can  we  know  whether  the 
endometrium  of  a  fibroid-bearing  uterus  is  healthy  in  all  it& 
devious  folds  and  angles.  Out  of  my  first  consecutive- 
hundred  cases  of  operations  for  fibroids  seven  were  pan¬ 
hysterectomies;  one  (in  July,  1894)  died,  but  the  cause  of 
death  was  not  due  to  the  method  of  operation,  but  to  the  fact 
that,  having  incised  the  perineum,  to  facilitate  the  extraction, 
of  a  polypus  the  size  of  a  fetal  head  at  term,  I  sewed  the 
incision  with  silk.  This  became  soiled  and  started  sepsis. 


VIII. — Murdoch  Caweron,  M.D., 

Physician  for  Diseases  of  Women,  Western  Infirmary,  Glasgow. 

Dr.  Murdoch  Cameron  said  :  My  experience  of  cancer  cases 
is  that  in  the  great  majority  of  cases  the  disease  has  advanced 
too  far  to  permit  of  operation.  As  regards  fibroids,  I,  as  a 
rule,  prefer  the  supravaginal  method.  The  proposals  to  treat 
sucli  growths  by  interna'  treatment  and  electrolysis,  I  think, 
should  be  put  to  a  definite  test— say  on  six  cases.  The  result, 
I  feel  certain,  would  do  more  to  arrest  such  treatment  than- 
many  years’  discussion.  In  conclusion,  I  may  say  that  I  quite 
agree  with  Mr.  Bland-Sutton  as  to  the  lines  laid  down  for 
operation.  _ 

IX. — John  A.  Shaw-Mackenzie,  M.D. 

Dr.  Shaw-Mackenzie  said:  No  one  who  is  at  all  acquainted! 
with  the  records  of  past  authorities  or  who  had  listened  to 
Professor  Bland-Sutton  could  fail  to  be  convinced  of  the  vast 
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improvement  in  recent  years  in  the  surgical  treatment  of 
uterine  fibroids  or  fail  to  appreciate  the  benefits  conferred  by 
Professor  Bland-Sutton  and  others  at  the  present  day  in  many 
similar  cases.  Still,  having  long  taken  an  interest  in  the  non¬ 
operative  or  less  operative  and  medicinal  treatment  of  these 
atfections,  he  (Dr.  Shaw-l\Iackenzie)  could  not  help  thinking 
that  the  general  conclusions  as  to  the  necessity  of  operations 
were  founded  on  somewhat  imperfect  knowledge  of  the  opinions 
and  cases  of  past  observers  ;  that  many  cases  were  harmless 
and  required  no  special  treatment,  while  others  could  be 
materially  benefited  by  medicinal  treatment  or  other  agencies, 
with  consequent  diminution  in  size,  arrest  of  growth,  and 
probable  prevention  of  at  least  some  of  the  degenerative  or 
septic  conditions  which  no  doubt  necessitate  surgical  inter¬ 
ference.  He  thought  many  cases  were  cases  of  fibroid  and 
'  perimetric  or  parametric  inflammation,  and  that  as  a  direct 
outcome  of  such  teaching  in  the  past,  drugs  such  as  mercury, 
iodine,  calcium  chloride,  and  ergot,  were  given  with  the  object 
of  reducing  such  associated  inflammation  and  arresting  growth, 
either  by  the  cutting  off  of  the  nutrient  supply  or  by  directly 
acting  on  the  vessels  or  muscular  elements  of  the  tumour. 

Again,  while  natural  atrophy  at  the  menopause  was  ad¬ 
mitted,  growth  at  this  period  had  been  advanced  in  favour  of 
operation.  But  in  the  past  iodine  by  the  mouth  was 
advocated  and  successfully  employed  by  Dr.  Samuel  Ashwell 
in  fibroids  growing  at  the  menopause,  in  favour  as  it  seems  of 
the  direct  action  of  the  drug  as  opposed  t6  the  present  day 
teaching  of  atrophy  from  natural  processes.  Influenced  by 
the  works  of  Ashwell,  he  had  been  led  to  the  employment  of 
hypodermic  injections  of  iodine  in  the  form  of  iodipin,  and,  in 
conjunction  with  Dr.  John  Shaw,  had  obtained  complete  relief 
of  symptoms  in  some  cases,  and  probably,  in  one  case  at  least, 
the  disappearance  of  the  tumour.  In  another  case  he  had 
obtained  almost  complete  disappearance  of  a  large  and  un¬ 
doubted  fibroid  in  which  hysterectomy  had  been  previously 
recommended ;  and  by  analogy  he  might  mention  that  complete 
ability  to  pass  water  followed  similar  treatment  in  a  case  of 
urinary  retention  and  catheterism  from  enlarged  prostate  in  an 
old  man.  The  same  recommendation  may  be  made  of  intra¬ 
muscular  injections  of  benzoate  of  mercury — the  haemostatic 
effects  of  which  drug  (mercury)  in  cases  of  uterine  haemorrhage 
far  surpass  ergot.  He  was  strongly  of  opinion  that  fair 
trial  should  be  given  to  such  methods  of  treatment  in 
suitable  cases  before  resorting  to  operation. 
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DEATH  UNDER  CHLOROFORM. 

On  August  i6th  the  patient,  a  man  aged  30,  an  ex-soldier 
of  somewhat  slight  physique  and  pale  complexion,  was 
anaesthetized  in  order  to  have  a  necrosed  femur  operated  on. 
Examination  prior  to  administration  of  the  anaesthetic 
showed  the  chest,  heart,  and  lungs  to  be  apparently  normal. 

Chloroform  was  given  from  a  drop  bottle  on  a  flannel  mask. 
The  patient  passed  easily  to  the  second  degree  of  anaesthesia, 
when  he  struggled  with  his  arms  for  a  second  or  two,  and 
then  went  on  quietly  taking  the  anaesthetic  until,  the 
breathing  being  quiet  and  regular,  pulse  about  90  and  of  fair 
quality,  pupils  about  3^  mm.,  colour  as  at  the  commence¬ 
ment  of  anaesthesia,  he  was  wheeled  into  the  theatre  from 
the  adjacent  room  and  put  on  the  table.  Directly  this  was 
done  the  face  became  pale,  lips  and  ears  cyanosed,  the  patient 
gave  about  eight  or  ten  gasping  inspirations  like  the  inspira¬ 
tions  of  air  hunger,  and  respiration  ceased.  Immediately  on 
the  alteration  of  the  colour  and  respiration  the  head  was 
lowered  and  artificial  respiration  was  commenced  ;  a  hypo¬ 
dermic  injection  of  strychnine  and  a  brandy  enema  were 
given.  The  administration  of  the  chloroform  had  been 
stopped  whilst  the  patient  was  being  lifted  from  the  stretcher 
on  to  the  table.  The  heart  stopped  when  the  change  of  colour 
took  place,  before  the  complete  cessation  of  respiration ;  this 
observation  was  made  by  the  surgeon  of  the  case.  Artificial 
respiration  w'as  persisted  in  for  three-quarters  of  an  hour,  but 
without  result.  The  administration  of  the  anaesthetic  had 
been  in  progress  for  seven  minutes.  The  amount  of  chloro¬ 
form  used  was  3I  drachms.  No  post-mortem  examination  was 
made,_ 

E.  3I0UNT.JOY  Pkarse, 

Honorary  Anaesthetist,  Koyal  lufiriuary,  Bristol. 


A  CERVICAL  TUMOUK. 

The  photograph  shows  a  growth,  which  had  been 
increasing  in  size  since  the  patient,  aged  18,  was  a  little 
girl.  The  whole  right  side  of  the  face  had  hypertrophied 
in  order  to  carry  the  weight  of  the  tumour.  The  skin 
was  greatly  thickened,  the  platysma  was  quite  .]  in.  in 
thickness,  and  the  deep  cervical  fascia  was  almost  tendinous. 
The  tumour  bulged  into  the  mouth,  the  floor  of  which  was 
completely  gone.  The  tongue  was  pushed  over  to  the  left 
side,  and  the  buccal  cavity  was  so  fully  occupied  by  the 
tumour  that  eating  was  becoming  impossible  and  speech 
reduced  to  inarticulate  grunts.  Six  attempts  had  already  been 
made  to  remove  the  tumour,  but  they  were  unsuccessful,  and 
the  patient  accordingly  came  to  Cape  Coast  Hospital  seeking 
relief. 


Operation— A.  preliminary  tracheotomy  was  out  of  the 
question  there  being  only  i  in.  between  the  suprasternal  notch 
and  the  base  of  the  tumour.  Under  chloroform  an  incision 
was  quickly  made  in  the  middle  line  of  the  neck  commencing 
from  the  chin  and  going  down  to  within  2  in.  of  the  base  of  the 
tumour.  The  cut  was  then  extended  outwards  and  upwards 
to  the  left ;  the  blood  vessels  were  secured  and  the  platysma 
and  cervical  fascia  opened  up  in  the  same  way.  Two  fingers 
of  an  assistant  were  then  inserted  between  the  tumour  and 
the  trachea,  with  instructions  to  keep  the  tumour  off  the 
windpipe.  A  cut  was  then  made  across  the  right  side  of  the 
neck  as  far  as  the  angle  of  the  jaw  and  the  flaps  turned  up  and 
down.  The  tumour,  which  turned  out  to  be  a  lipoma,  was 
fairly  easily  shelled  out.  It  was,  however,  firmly  attached  to 

the  root  of  the  tongue  and  required  to  be  carefully  dissected 
off.  On  removal  it  was  found  to  have  been  lying  over  the 
trachea  and  close  onto  the  spinal  column ;  it  also  extended 
up  behind  the  pharynx  to  the  base  of  the  skull.  The  gap  left 
Avas  somewhat  appalling.  A  floor  for  the  mouth  \vas  fashioned 
out  of  the  cervical  fascia,  the  incisions  stitched  up,  and  a 
drainage  tube  inserted.  During  operation  the  patient  Avas 
tAvice  rather  collapsed,  but  rallied  well.  The  blood  supply  to 
the  tumour  Avas  very  large  and  the  veins  had  grOAvn  a  most 
out  of  recognition.  The  anterior  jugular  Avas  the  thickness 
of  an  ordinary  pencil  and  great  care  had  to  be  exercised  in 
securing  all  the  bleeding  points. 

Jfter-historij.—'iht^  patient  was  fed  per  rectum  for  the 
first  three  days.  Afterwards  a  tube  Avas  passed  aloiig  the 
mouth  to  the  back  of  the  thro.at  and  the  patient  fed  with 
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milk  and  soup.  Two  days  later  the  patient  fed  herself  with 
the  feeding  cup.  The  subsequent  history  was  uneventful,  the 
drainage  tube  being  removed  on  the  fifteenth  day.  The 
tumour  weighed  just  a  little  short  of  4  lb,,  and  was  a  typical 
fatty  tumour.  I  must  express  my  indebtedness  to  Nursing 
Sister  Timbrell  who  in  the  absence  of  qualified  assistance  was 
a  most  efficient  help  and  in  the  after-treatment  saved  me 
much  trouble. 

Cape  Coast  Castle.  J.  AVishart  Kerr,  M.B.,  Ch.B. 


INTEAUTERINE  INFECTION  OF  THE  FETUS  IN 
SMALL-POX. 

In  connexion  with  the  cases  recorded  by  Dr.  Cowie  G.  Forbes 
in  the  British  Medical  Journal  of  June  25th,  1904,  p.  1485, 
of  intrauterine  infection  of  the  fetus  in  small-pox  I  am  able 
to  add  another.  On  January  28th,  1893,  a  woman  came  from 
a  house  in  Leeds,  where  there  had  been  small-pox,  into  my 
district  to  be  confined.  She  was  confined  on  February  6th  and 
developed  small-pox  on  the  8th.  The  baby  was  vaccinated, 
showed  small  pox  on  February  16th,  and  died  on  February 
20th. 

Knottingley.  Thomas  Perciyal. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OF  LONDON. 

Frederick  Taylor,  M.D.,  F.E.O.P.,  President,  in  the  Chair. 

Friday,  October  14th,  1904- 
Presidential  Address. 

Dr.  Taylor  thanked  the  members  for  the  honour  conferred 
upon  him  by  his  re  election.  The  Society  was  fiourishing, 
and  the  number  of  members  had  increased  by  about  60  per 
cent,  during  the  last  twenty  years,  and  the  meetings  were 
well  attended.  During  the  last  ten  years  surgical  papers  had 
rather  outnumbered  medical  papers,  and  whilst  three-fourths 
of  the  former  dealt  with  treatment  only  one-fourth  of  the 
medical  papers  dealt  primarily  with  therapeutics.  Notwith¬ 
standing  the  recent  great  advances  in  treatment  of  cases 
regarded  as  purely  medical  by  the  use  of  new  chemical  com¬ 
pounds.  serumtherapy,  baths,  light,  and  electricity,  there 
was  still  much  to  be  desired  in  the  treatment  of  diseases 
other  than  by  prevention  or  by  surgical  methods.  Direct 
treatinent  was  as  yet  applicable  to  very  few  of  the  general 
infectious  diseases  ;  whilst  inflammatory  processes  in  internal 
organs  usually  ran  their  course  modified  only  by  the  resisting 
powers  of  the  body.  Degenerative  processes  and  tumours  were 
diflScult  to  deal  with,  and  prevention  was  all-important  in  the 
matter  of  new  growths.  Papers  on  the  direct  medical  treat¬ 
ment  of  diseases  would  form  valuable  material  for  papers  from 
the  members. 

Treatment  of  Infantile  Paralysis  op  the  Shoulder  by 

Nerve  Grafting. 

Dr.  Wilfred  Harris  and  Mr.  V.  Warren  Low,  who 
contributed  this  case,  referred  to  a  paper  which  they  read  at 
the  British  Medical  Association  meeting  at  Swansea,^  in 
which  they  described  the  operation  in  the  case  now  exhibited, 
and  in  2  cases  of  Erb’s  paralysis  of  the  arm  in  adults,  with 
the  results  of  stimulation  of  the  upper  nerves  of  the  plexus. 
After  operation,  flexion  of  the  forearm  was  as  good  as  before, 
but  no  improvement  in  the  deltoid  was  seen  for  another  six 
months,  when  attempts  at  abduction  of  the  shoulder  were 
first  noticed.  Progress,  at  first  slow,  bad  been  rapid  during 
the  last  three  months,  until  now  (October,  1904),  fifteen 
months  after  operation,  the  child,  who  was  exhibited,  could 
hold  the  arm  straight  out  from  the  shoulder,  or  put  it  straight 
up  over  the  head.  The  muscle  was  also  increasing  in  volume, 
and  slight  reaction  to  farad  ism  had  returned.  The  authors 
hoped  that  eventually  complete,  or  nearly  complete,  recovery 
of  power  would  return. 

Mr.  Bowlby  said  it  was  striking  how  rapidly  motor  nerves 
repaired  early  in  life ;  and  the  fact  was  well  illustrated  in 
Dr.  Harris’s  case. 

Mr.  C.  H.  Fagge  said  that  functionally  the  child’s  arm 
seemed  nearly  perfect ;  but  he  thought  that  specially  worthy 
of  praise  were  the  studious  researches  undertaken  by 
Dr.  Harris  in  his  dissections  and  descriptions  of  the  brachial 
Whether  the  paralysed  muscles  would  have  recovered 
at  all  without  operation  was  of  great  interest ;  he  did  not  wish 
to  suggest  that  they  would  have  recovered,  but  in  cases  of  his 
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own  he  had  had  the  greatest  difficulty  in  deciding  for  himself  j  r 
whether  the  time  had  arrived  after  which  no  further  natural  |  i. 
improvement  would  take  place,  and  that,  therefore,  operation  ; 
was  advisable.  Another  matter  on  which  he  wished  for  I  ( 
information  was  as  to  the  indications  that  muscular  atrophy  i  1 
or  changes  in  the  nerve  had  reached  so  extreme  a  degree  that  | 
nerve-grafting  would  be  useless  ;  as  far  as  he  knew,  the  abso-  j 
lute  failure  ot  the  muscles  to  react  to  galvanism  was  a  contra-  j 
indication.  Was  this  correct?  and  were  there  any  other  contra-  1  1 

indications,  such  as  a  time  limit,  beyond  which  nerve-  , 
grafting  would  not  be  of  benefit  ? 

Dr.  Farquhar  Buzzard,  while  congratulating  the  authors  { 
on  what  appeared  to  be  the  successful  result  of  their  treat-  j 
ment,  expressed  some  doubt  as  to  whether  the  return  of  I  ^ 
movement  was  due  to  the  artificial  innervation  through  the  J  ^ 
sixth  cervical  root,  and  not  to  the  recovery  of  some  deltoid  j  l 
fibres  in  that  part  of  the  fifth  root  which  had  been  left  intact.  |  i 
It  was  difficult  to  believe  that  in  splitting  the  fifth  root  of  a  |  i 
small  child  the  surgeon  had  succeeded  in  dividing  all  the  f  ■ 
deltoid  fibres  from  those  supplying  other  rnuscles.  As  an 
instance  of  tardy  recovery  in  a  case  of  atrophic  palsy  of  the  !  a 
deltoid  muscle,  he  referred  to  a  man  whose  paralysis  had  been  1  ^ 
complete  and  stationary  for  more  than  twelve  months,  but  ■  ; 
who  had  recovered  completely  with  no  surgical  interference. 

Mr.  Low  and  Dr.  Harris  replied. 

Inflammation  of  Liver  Treated  Surgically. 

Mr.  W.  G.  Spencer  described  four  eases.  In  all  an  alco-  , 
holic,  syphilitic,  biliary,  or  malarial  causation  was  excluded,  i  j 
The  cases  had  been  under  Drs.  Hall  and  Murrell.  | 

The  first  case  was  a  middle-aged  man,  a  teetotaler,  who  had  a  liver  i  /. 
enlarged  to  the  level  of  the  umbilicus,  and  displacing  the  heart  out-  ;  r 
wards.  It  had  started  after  a  chill,  and  persisted  for  four  months.  The  j 
case  was  diagnosed  as  one  of  hydatids.  At  the  operation,  very  vascular  | 
adhesions  were  found,  and  the  enlarged  liver  was  very  vascular.  Con-  ^ 
siderable  haemorrhage  occurred,  and  it  was  then  thought  that  the  liver  ^  n 
was  malignant.  But  the  patient  regained  good  health,  and  a  year  later  f  ^ 
the  liver  showed  no  enlargement.  Hence  it  was  concluded  that  the  ' 
disease  had  been  caused  by  the  chill.  The  second  case  was  a  middle- 
aged  woman  who  had  suffered  from  repeated  gastric  attacks,  when  she  ;  ' 

was  seized  with  severe  rigor,  had  deep  jaundice,  and  a  rapid  pulse.  ?  • 

Exploration  showed  nothing  abnormal  in  the  gall-bladder  region,  but  ; 
the  liver  was  greatly  enlarged,  the  right  lobe  reaching  to  the  crest  of  [ 
the  ilium.  The  gall  bladder  was  drained  for  a  month ;  only  bile,  no  ‘  . 

pus,  escaped.  But  the  rigors  stopped  at  once,  and  the  patient  < 

recovered,  when  it  was  found  that  the  liver  had  shrunk  to  ' 

be  cf  norms!  size.  Hen'^e  it  was  believed  that  the  disease  ■  i 

was  due  to  absorption  from  ulceration  of  the  stomach.  A  f 

third  case  suffered  from  anaemia  and  heart  disease.  After  a  severe  1 
pulmonary  attack  she  rapidly  developed  ascites  and  an  enlarged  spleen.  ; 

As  ascites  reappeared  after  tapping,  the  abdomen  was  washed  out  and  |  . 
the  omentum  fixed  in  the  epigastrium.  The  patient  so  far  recovered  as  [ 
to  return  to  work  for  nine  months,  and  ceased  to  suffer  from  anaemia. 
Then  she  had  another  pulmonary  attack,  ascites  reappeared,  and  she  j 
died.  I’ost  morlem,  besides  an  enlarged  spleen  with  infarcts  there  was  ^ 
chronic  peritonitis  in  the  region  of  the  spleen  and  liver,  whilst  large  , 
vessels  connected  the  omentum  with  the  abdominal  wall.  Here  it  ’ 
seemed  probable  that  an  influenzal  {?  pneumoccccal)  infection  was  the  ' 
cause.  In  the  fourth  case  the  woman’s  illness  began  with  a  puerperal  | 
fever,  which  was  followed  by  ascites,  oedema  of  the  ankles,  and  a  ^ 
cardiac  murmur.  She  was  tapped  ten  times  in  two  years.  Then  the  1 
abdomen  was  washed  out  and  the  omentum  fixed  in  the  abdominal  ^ 
wall.  Nine  months  later  she  was  shown  at  the  Medical  Society.  She  ; 
was  then  doing  her  house  work,  had  no  sign  of  ascites  nor  of  oedema  of 
the  ankles,  and  the  cardiac  murmur  could  not  be  heard.  At  the  opera-  ■ 
tion  there  was  found  evidences  of  chronic  peritonitis,  and  it  was  con-  ^ 
sidered  that  this  had  been  started  by  some  relatively  mild  puerperal 
infection.  ' 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Edward  Malins,  M.D.,  F.R.C.P.,  President,  in  the  Chair.  ; 

Wednesday,  October  5th,  1904- 

Caesarean  Section  in  Cases  op  Contracted  Pelvis.  ; 
Dr.  j.  M.  Munro  Kerr  read  a  paper  entitled  Certain  Details  ; 
regarding  the  Operation  of  Caesarean  Section  in  cases  of  ; 
Contracted  Pelvis  based  upon  a  series  of  30  eases.  The  author 
considered  first  the  maternal  mortality,  which  in  his  own  I 
cases,  with  two  deaths,  worked  out  at  6  6  per  cent.  He  next 
considered  morbidity,  asbasedupon  a  temperature  of  100.5° 
on  more  than  one  occasion,  and  found  it  was  26  per  cent. 
The  two  fatal  cases  were  detailed.  In  one  the  patient  died  on 
the  fifth  day,  the  post-mortem  examination  revealing  the 
existence  of  septic  peritonitis  ;  in  the  other  the  patient  died  ' 
the  day  after  operation  of  collapse.  At  the  post-rmrtem  \ 
examination  a  large  quantity  of  blood  was  present  in  the 
abdominal  cavity,  and  two  or  three  of  the  uterine  stitches 
were  found  untied.  Three  difi'erent  methods  of  treating  the  ! 
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uterus  after  removing  the  child  were  discussed : — (a)Removal  of 
the  uterus  by  supravaginal  hysterectomy  ;  (b)  retention  of  the 
uterus  and  sterilization  by  resection  of  the  tubes  ;  (c)  retention 
of  the  uterus  without  sterilization— the  conservative  Caesarean 
section.  From  his  own  statistics  and  those  of  others  he  con¬ 
cluded  that  the  best  results  were  obtained  by  supravaginal 
hysterectomy ;  there  was  little  time  for  preparing  patients  for 
operation.  The  arguments  for  and  against  the  conservative 
operation  were  considered  :  («)  From  the  ethical  standpoint ; 
(6)  from  the  standpoint  of  the  danger  to  the  patient  of  the 
repeated  operation  ;  (c)  from  the  standpoint  of  the  danger  of 
rapture  of  the  uterus  in  a  subsequent  pregnancy.  From  a 
full  consideration  of  these,  he  believed  that  with  patients  who 
came  under  one’s  care  before  labour,  the  conservative  opera¬ 
tion  was  indicated  in  a  large  number  of  cases. 

The  Prksident  referred  to  local  influences,  which  accounted 
for  a  large  number  of  cases  in  particular  localities.  Twenty 
years  elapsed  between  his  first  case  and  a  second  requiring 
Caesarean  section  for  pelvic  deformity.  Two  years  ago  he 
had  performed  the  operation  six  times  in  fifteen  months. 
Four  of  these  were  for  contracted  pelves,  two  for  carcinoma. 
All  the  patients  recovered  from  the  operation  and  all  the 
children  were  delivered  alive. 

Dr.  G.  E.  Herman  considered  that  Caesarean  section,  when 
performed  early,  was  the  simplest  and  easiest  of  all 
abdominal  operations,  because  the  parts  concerned  were 
healthy  and  normal ;  there  were  none  of  the  difficulties  that 
were  sometimes  met  with  in  the  removal  of  tumours.  The 
procedure  performed  early  ought  to  have  no  mortality  at  all, 
but  it  was  not  a  safe  operation  if  postponed  until  the  patient 
was  exhausted  by  protracted  labour.  For  statistical  purposes 
the  cases  should  be  divided  into  two  groups.  It  was  for  the 
patient  to  decide  whether  she  would  be  sterilized  or  not,  and 
the  way  to  do  it  was  to  remove  the  uterus. 

Dr.  W.  S.  A.  Griffith  said  that  there  must  be  many 
operators  who,  like  himself,  had  not  published  results, 
because  they  felt  that  the  operation  of  Caesarean  section  by 
competent  operators  for  contracted  pelvis  under  favourable 
circumstances  should  have  no  mortality,  and  he  believed  that 
he  had  not  lost  a  single  case.  He  did  not  think  a  vaginal 
douche  at  all  necessary  in  cases  in  which  there  was  no 
evidence  of  infective  inflammation.  As  regards  sterilization 
of  the  patient,  he  had  invariably  done  it  by  ligature  of  the 
tubes  with  fine  silk. 

Dr.  Amand  Routh  said  that,  as  regards  the  choice  of  opera¬ 
tion,  cases  should  be  divided  into  two  classes  :  (i)  where  the 
chance  of  another  child  was  desired ;  (2)  where  'it  was 
decided  to  prevent  farther  conception.  In  the  first  class, 
the  risks  should  be  placed  fully  before  those  interested, 
and,  if  they  still  desired  it,  aconservative  Caesarean  section 
should  be  performed.  Such  risks  were,  briefly,  secondary 
haemorrhage  and  sepsis  after  the  primary  operation,  yielding 
of  the  cicatrix  and  rupture  during  the  next  pregnancy,  an 
8  per  cent,  mortality  in  repeated  Caesarean  section,  and  the 
possibility  of  a  disadvantageous  environment  when  next  at 
full  term.  If  sterilization  were  decided  upon,  he  held  that 
removal  of  the  ovaries  was  not  advisable,  owing  to  the  proved 
value  of  their  internal  secretion,  and  that  resection  of  the 
tubes  did  not  always  cause  sterility  ;  and  he  considered  that 
Uie  claims  of  hysterectomy  as  a  means  of  sterilization  should 
in  each  case  be  seriously  considered,  owing  to  its  smaller 
mortality,  the  ease  of  the  operation,  the  lessened  risk  of 
secondary  haemorrhage  and  sepsis,  and  the  certainty  of 
sterilization. 

Dr.  Hehukrt  R.  Spencer  referred  to  the  diminishing 
mortality  from  Caesarean  section.  His  own  experience  of 
the  operation  was  limited  to  8  cases — 6  with  contracted 
pelvis  and  2  with  obstruction  by  scars;  the  patients  all 
recovered.  He  had  also  performed  the  operation  four  times 
for  tumours ;  one  of  the  patients  died  with  kidney  disease. 
In  all  cases  of  simple  contracted  peh'is  which  were  not 
infected  he  performed  the  conservative  operation  without 
sterilization  of  the  patients;  for  tumours  and  for  infected 
uterus  and  for  uncontrollable  haemorrhage  hysterectomy  was 
sometimes  required.  He  thought  that  as  the  cervix  was 
likely  to  be  implicated  in  infected  cases  it  would  be  better 
to  remove  the  wnole  uterus  by  total  abdominal  hysterectomy. 
He  held  the  opinion  that  the  question  of  sterilization  should 
be  decided  entirely  by  the  doctor,  and  that  his  duty  was  to 
deliver  the  woman  and  restore  her  as  nearly  as  possible  to  a 
natural  condition.  If  the  patient  became  pregnant  again  the 
responsibility  was  not  the  doctor’s,  whose  duty  was  to  repeat 
the  Caesarean  section,  which  experience  showed  to  be  very 
safe.  He  thought  it  was  not  the  business  of  a  doctor  to  advise 


the  use  of  preventives.  With  regard  to  the  sutures  employed 
in  the  conservative  operation,  he  preferred  silk  owing  to  the 
safety  of  the  knot. 

Dr.  C.  J.  CuLLiNGwoRTH  had  altered  his  opinion  on  the 
ethics  of  sterilization,  and  was  now  in  agreement  with 
Dr.  Spencer  on  the  subject.  A  woman  possessing  one  living 
child  might  consent  or  even  ask  to  be  sterilized,  rather  than 
again  have  to  face  a  serious  operation;  but,  supposing  her 
one  child  died,  she  might  deeply  regret  having  submitted  to 
sterilization.  Besides,  a  patient’s  husband  might  die,  and  the 
fact  of  her  incapacity  to  bear  a  child  might  stand  in  the  way 
of  a  second  marriage.  It  had  been  shown  that  there  was 
little,  if  any  more,  risk  in  a  second  or  third  Caesarean 
operation.  He  considered  that  undue  stress  had  been  laid  by 
the  author  on  danger  of  infection  from  the  vagina.  He 
doubted  the  soundness  of  the  advice,  emphasized  in  every 
textbook,  to  avoid  the  mucosa  in  suturing  the  uterine  wound. 
He  considered  catgut  sutures  preferable  to  others  which  were 
non-absorbable. 

Dr.  Munro  Kerr,  in  reply,  pointed  out  that  the  prevalence 
of  rickets  among  the  working  classes  accounted  for  the  large 
number  of  Caesarean  sections  in  Glasgow.  He  saw  no  great 
disadvantage  in  including  the  mucosa,  and  thought  it  was  of 
very  great  importance  to  stitch  deeply  and  to  include  the 
whole  thickness  of  the  uterine  wall  in  the  suture.  He  thought 
it  likely  that  ii  the  sutures  were  tied  very  tightly  the  wound 
might  be  partially  deprived  of  its  blood  supply,  and  that  a 
less  firm  cicatrix  might  result. 

Specimens. 

Dr.  Herbert  Wilriamson:  Section  of  the  wall  of  an  ovarian  dermoid, 
showing  giant  cells.  Dr.  Lockyer  :  Carcinoma  uteri  secondary  to 
carcinoma  of  both  ovaries.  Dr.  Handkierd-.Iones  :  (i)  Cancer  and 
fibroids  in  the  body  of  the  uterus  ;  (2)  fibroids  of  the  uterus  with  cystic 
degeneration  of  the  surrounding  tissues. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Rickman  J.  Godlee,  M  S.,  Vice-President,  in  the  Chair. 

Tuesday,  October  18th,  1904- 

Effects  of  Vasectomy  .and  Castration  upon  the  Prostate. 
Mr.  C.  S.  Wallace  read  a  paper  upon  this  subject, 
which  will  appear  in  full  in  a  future  issue  of  the  British 
Medical  Journal.  The  paper  dealt  with  the  history  of  the 
surgical  procedures  alleged  to  produce  atrophy  of  the 
prostate,  and  with  a  record  of  the  speaker's  own 
experiments  carried  out  upon  dogs.  The  result  of 
his  experiments  confirmed  the  experimental  work  of 
others,  and  showed  conclusively  that,  whilst  double 
castration  produces  wasting  of  the  normal  prostate,  double 
vasectomy  produces  neither  wasting  of  the  testicles  nor 
atrophy  of  the  normal  prostate.  The  author,  in  his  paper, 
discussed  also  the  clinical  side  of  the  subject  in  respect  of 
the  effects  produced  upon  the  pathologically-enlarged  prostate 
by  such  operations.  The  clinical  observations  and  conclu¬ 
sions  to  be  drawn  from  them  were  not  clear  in  the  case  of 
double  castration  ;  but  double  vasectomy  was  quite  valueless 
unless  atrophy  of  the  testes  resulted  from  causes  not  essen¬ 
tially  connected  with  the  vasectomy,  such  as  thrombosis  of 
tiho  vessels* 

Mr.  S.  G.  SiiATTOCK  stated  that  the  results  obtained  by 
Mr.  0.  G.  Seligmann  and  himself  in  regard  to  vasectomy 
as  leading  to  no  interference  with  the  growth  of  the  testicle 
in  the  sheep  and  fowl  accorded  with  those  of  Mr.  Wallace. 
He  added  that  in  the  sheep  Cowper’s  glands— which  were 
particularly  large— suffered  no  atrophy  from  double  vasectomy 
but  notable  atrophy  after  double  castration.  If  castration  were 
performed  on  one  side  and  vasectomy  on  the  other,  both  glands 
reached  their  full  size.  This  observation  tallied  with  that  of 
Mr.  Wallace’s,  which  was  that  in  the  dog  a  one-sided  castration 
produced  no  asymmetry  of  the  prostate. 

Toxaemic  Jaundice. 

Dr.  J.  F.  H.  Broadbent  recounted  five  cases  of  the  above, 
that  is,  where  jaundice  occurred  without  any  biliary  obstruc¬ 
tion,  and  was  associated  with  pyrexia  and  other  marks 
of  toxaemia.  In  one  case  the  liver  showed  the  changes  of 
acute  yellow  atrophy ;  in  the  others  it  was  cirrhosed 
as  the  result  of  a  more  chronic  process.  In  the  latter 
cases  the  onset  of  acute  terminal  symptoms  was  rapid, 
and  the  explanation  of  this  was  difficult.  In  children, 
many  kinds  of  acute  infective  conditions  probably 
acted  upon  the  liver,  which  underwent  a  subsequent  degenera¬ 
tive  atrophy  and  cirrhosis  ;  this  had  long  been  recognized  as 
holding  true  in  the  case  of  scarlatina.  Possibly  the  formation 
and  absorption  of  intestinal  toxins  in  children  might  produce 
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a  like  condition  of  degeneration  of  the  hepatic  parenchyma 
and  accompanying  fibrosis.  In  any  case,  the  occurrence  of 
cirrhosis  in  children— not  due  to  alcoholism  or  to  syphilis — 
was  generally  recognized,  though  its  exact  etiology  needed 
much  investigation. 

Dr.  F.  J.  PoYNTON  noticed  that  in  experimental  rheumatic 
endocarditis,  etc.,  in  rabbits  he  had  found  the  micrococcus  in 
the  gall  bladder.  Nevertheless,  he  had  never  isolated  it  from 
the  liver  of  the  human  subject  in  cases  of  rheumatic  fever.  He 
did  not  regard  acute  rheumatism  as  a  common  cause  of 
cirrhosis  ;  scarlatina  was  probably  a  frequent  one. 

Heterotype  Mitosis. 

Dr.  W.  F.  Victor  Bonney  exhibited  microscopic  prepara¬ 
tions  showing  this  in  certain  of  the  epithelial  cells  in  cases  of 
papilliferous  ovarian  cystoma.  It  was  noteworthy  that  in 
four  examples  this  occurrence  coincided  with  the  malignant 
histological  character  of  the  growth ;  whilst  in  two  others 
the  mitoses  were  somatic  only,  and  here  the  histological 
characters  were  of  the  benign  kind.  He  did  not  imagine  that 
lieterotype  mitosis  was  the  cause  of  carcinoma,  though  it  was 
an  accompaniment  of  the  disease. 


Dermatological  Society  of  London. — At  an  ordinary 
meeting  of  the  above  Society  on  October  12th,  Dr.  J.  J. 
Pringle  in  the  chair.  Dr.  H.  Radcliffe  CnogEER,  amongst 
other  cases,  showed  (with  Mr.  G.  Pernet)  a  woman,  aged  45, 
sufifering  from  leprosy.  Another  case  shown  by  him  was  a 
private  patient  who  had  suffered  from  lupus  erythematosus 
of  both  sides  of  the  face  for  some  years,  and  who  had  been 
treated  by  means  of  the  x  rays  and  high-frequency  current 
with  a  high-vacuum  electrode.  This  treatment  was  not 
carried  out  under  Dr.  Radcliffe  Crocker’s  instructions,  and 
the  case  was  shown  to  bring  out  the  fact  that  severe  “  burns  ” 
could  be  caused  by  the  high-frequency  apparatus, 
though  it  was  considered  by  most  people  to  be  free  from 
risk.  The  side  of  the  face  that  had  been  treated  by 
the  X  rays  had  never  reacted,  but  a  great  deal  of 
infiammation  had  been  produced  on  the  other  side, 
which  had  been  exposed  to  the  high-frequency  current. — 
Dr.  W.  Hartigan  showed  a  girl  who  had  been  born  with  a 
large  “  port  wine”  naevus  covering  the  left  cheek  and  the  left 
side  of  the  nose.  The  area  had  been  treated  with  radium  for 
nine  months,  during  which  time  thirtv-nineexposures  had  been 
given,  varying  in  duration  from  a  half  to  one  hour.  There 
resulted  from  this  the  production  of  numerous  pale  areas  of 
atrophic  scarring.  This  result  was  considered  distinctly 
encouraging. — Dr.  J.  Galloway  showed  a  man  who  had  been 
suffering  from  lichen  planus  of  the  arms  and  mucous 
membranes  of  the  mouth  for  a  year,  the  special  point  of 
interest  being  that,  although  the  main  part  of  the  eruption 
had  faded,  there  was  an  extremely  minute  rash  left  consisting 
of  tiny  follicular  papules.  The  patient  had  had  no  active 
treatment. — Dr.  A.  Whitfield  showed  a  boy,  aged  18  years, 
who  had  come  to  the  hospital  complaining  of  swollen  glands 
in  his  neck.  One  of  these  was  suppurating  and  was  opened, 
but  the  history  showed  that  he  had  suffered  from  chronic 
adenitis  for  years  and  that  it  was  probably  tuberculous.  He 
also  had  a  widespread,  infiltrated  follicular  rash  on  the  limbs, 
back,  and  abdomen,  and  it  was  discovered  that  he  had  had 
gonorrhoea  about  eight  months  ago,  and  there  was  a  scar 
suggestive  of  a  hard  chancre  on  the  glans  penis.  The  glands 
in  the  groin  on  one  side  were  large  and  hard,  and  the  throat 
was  typical  of  the  secondary  stage  of  syphilis.  Dr.  Whitfield 
pointed  out  that  the  rash  would  pass  for  either  lichen 
scrofulorosum  or  the  lichenoid  syphilide,  and  the  boy  had 
apparently  both  tuberculosis  and  syphilis.  He  reminded  the 
members  of  a  similar  case  shown  by  Dr.  J.  J.  Pringle,  and 
said  that  this  was  now  the  fourth  case  he  had  seen  in  which 
recent  operation  on  tuberculous  glands  in  a  syphilitic  patient 
caused  difficulty  in  assigning  the  true  cause  to  the  eruption. 
He  considered  this  case  to  be  syphilitic.  Professor  Hallopeau 
said  that  he  considered  the  case  one  of  great  interest,  but 
thought  a  positive  differential  diagnosis  could  not  be  made 
without  watching  the  patient. 


Midland  Medical  Society.  —At  the  opening  meeting  on 
October  12th  Dr.  Douglas  Stanley  showed  a  boy,  aged  8,  who 
was  admitted  underhis  care  as  sufferingfromacuterheumatism. 

highest  temperature  recorded  was  101°.  There  was  swell¬ 
ing  and  tenderness  of  both  knees,  which  lasted  an  unusual 
time,  and  on  which  salicylates  seemed  to  have  but  little  effect. 
Some  days  after  admission  there  was  enlargement,  with 
tenderness  of  the  lymphatic  glands  in  the  right  groin.  The 


spleen  was  not  felt.  The  patient’s  mother  had  had  “rheum¬ 
atism,”  and  another  child  had  “heart  disease  following 
rheumatism.”  Enlargement  of  the  knees  persisted,  and  the 
joints  became  stiff.  There  was  interstitial  keratitis  of  eight 
months’  duration ;  this  was  considered  by  Mr.  Martin  Young 
to  be  syphilitic.  There  was  no  other  evidence  of  syphilis. 
Dr.  Stanley  believed  that  the  case  was  one  of  rheumatoid 
arthritis.— Mr.  Leedham- Green  showed  a  specimen  of  a  large 
melanotic  sarcoma  which  he  had  removed  from  the  middle 
portion  of  the  rectum  of  a  man  aged  45.  The  growth  appeared 
as  a  large,  slightly-indurated  ulcer  nearly  encircling  the 
bowel.  The  patient  made  an  excellent  recovery  frorn  the 
operation,  but  died  a  month  after  from  secondary  deposits  in 
the  brain  and  other  organs.  On  microscopic  examination  of 
the  rectal  growth  it  proved  to  be  a  spindle-celled  melanotic 
sarcoma. — Mr.  Jordan  Lloyd  read  a  paper  on  Excision  of  the 
Tongue,  Partial  and  Complete. 


Manchester  Medical  Society. — At  a  meeting  held  on 
October  5th,  the  President  (Dr.  J.  S.  Bury)  in  the  chair. 
Dr.  Byrom  Bramwell  gave  an  address  on  Flrrors  in 
Diagnosis.  After  insisting  upon  the  importance  of  a  full  and 
accurate  diagnosis,  and  giving  illustrations  of  the  grave  errors 
in  prognosis  and  treatment  which  may  result  from  a  mistaken 
diagnosis,  he  considered  in  detail  the  chief  causes  of 
diagnostic  errors  and  mistakes,  illustrating^  his  remarks  by 
some  of  the  conditions  which  in  his  experience  most  fre¬ 
quently  give  rise  to  difficulties  in  practice.  In  the  course  of 
his  remarks  he  incidentally  considered  the  differential 
diagnosis  of  several  different  conditions,  such  as  general 
paralysis  of  the  insane  and  alcoholic  insanity,  and  described 
m  detail  a  number  of  interesting  cases  which  had  come  under 
his  own  observation,  and  in  which  the  diagnosis  was,  for  some 
reason  or  another,  attended  with  special  difficulty. 
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Birmingham,  Thursday,  October  13th,  IdOJ/.. 

J.  F.  Ohavasse,  M.D.,  F.R.C.S.,  President-elect,  in  the  Chair.’ 

Exhibits, — Mr.  Wm.  Thomas  exhibited  a  case  of  double 
hallux  valgus,  treated  by  excision  of  the  heads  of  the  meta¬ 
tarsal  bones  and  by  tomato  splints.  Mr.  Thomas  also 
exhibited  an  instrument  he  had  designed  for  the  application 
of  various  medicaments  to  the  os  uteri  and  vagina.  It  con-' 
sisted  of  a  glass  cylinder,  fitted  with  a  syringe  piston.  A 
mass  of  absorbent  cotton,  with  a  string  attached,  was  passed 
into  the  tube.  The  absorbent  plug  might  be  saturated  with 
glycerine  or  its  preparations,  astringent  lotion,  or  antiseptic 
powders  of  any  sort.  The  cylinder  would  then  be  introduced 
into  the  vagina,  the  plug  pressed  out  by  the  piston,  and  the 
instrument  withdrawn,  leaving  the  plug  in  the  vagina.  In 
cases  of  excessive  vaginal  discharge  it  was  a  useful  measure 
to  pass  a  plug  of  absorbent  wool,  which  absorbed  the  secretion 
and  prevented  external  escape. 

Surgical  Interference  in  Diseases  of  the  Stomach. — Professor 
Saundby  read  a  paper  on  the  indications  for  surgical  inter¬ 
ference  in  diseases  of  the  stomach,  of  which  the  following  is 
an  abstract :  (i)  Operative  interference  is  imperative  in  : 
(a)  Imperforate  stricture  of  the  oesophagus  ;  (Jb)  perforated 
gastric  ulcer;  (c)  subphrenic  cases;  {d)  tumour  in  stomach 
region  with  pain  and  vomiting.  (2)  It  is  submitted  that  an 
operation  is  justified  in  all  cases  of  chronic  stomach  disease 
where  stasis  is  present.  (3)  Haemorrhage  does  not,  as  a  rule, 
indicate  operation.  In  duodenal  and  other  ulcers  where 
repeated  bleeding  occurs  and  does  not  yield  to  treatment,  the 
question  of  operation  should  always  be  considered.  (4)  Opera¬ 
tions  should  not  be  undertaken  for  purely  nervous  conditions, 
including  primary  atonic  dilatation,  as  the  results  are  not 
favourable.  (5)  Operations  for  cancer  should  be  undertaken 
more  freely.  Good  results  can  only  be  expected  if  the  opera¬ 
tion  is  performed  early.  The  real  obstacle  is  the  difficulty  of 
early  diagnosis.  If  Rule  i  ((^)be  accepted  and  generally  acted 
upon,  it  is  to  be  hoped  that  a  greater  number  of  cases  of 
cancer  will  be  discovered  in  the  early  stage.  The  discussion 
on  this  paper  was  opened  by  the  Chairman,  and  continued  by 
Messrs.  Deansley,  Bennett  May,  Heaton,  and  Drs.  Simon 
and  Kaufpmann. — Professor  Saundby  then  replied. 

The  Open-air  Treatment  of  Phthisis. — Mr.  Higginson  read  a 
paper  entitled  “  The  Open-air  Treatment  of  Phthisis,  as 
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practised  in  Warwickshire  in  1840,”  of  which  the  following  is 
an  abstract :  “The  open-air  treatment  of  phthisis  one  of  the 
six  recent  triumphs  in  medicine.  Life  of  George  Rodington, 
1800-2.  Critical  analysis  of  his  monograph  on  ‘  The  Treat¬ 
ment  and  Cure  of  Pulmonary  Consumption’  (Longmans,  1840. 
and  New  Sydenham  Society,  1901).  The  disease  viewed  as  a 
neuropathic  necrosis :  the  treatment  viewed  as  an  exaltation 
of  all  the  chief  vital  processes.  Foundation  of  an  open-air 
sanatorium.  Bodington’s  record  of  six  cases.  His  prognosis  too 
optimistic.  Modifications  of  Bodington’s  treatment  rendered 
necessary  through  the  discovery  of  the  tubercle  bacillus.” 


REVIEWS. 


OBSTETRICS  AND  GA’NAECOLOGY. 

Thk  Introduction  to  the  Study  and  Practice  of  Midtvifery,  by 
Professor  Fakabeuf  and  Dr.  Varnier,'  is  a  large  book,  printed 
on  excellent  paper,  with  wide  margins  and  well-spaced  lines, 
with  varied  type,  so  that  the  important  words  shall  catch  the 
eye,  and  richly  illustrated.  The  illustrations  are  not  tiny, 
confused  photographs,  but  large  outline  drawings,  from  the 
artistic  hand  of  Professor  Farabeuf.  They  not  only  show 
what  they  are  designed  to  show,  but  are  instinct  with  as 
much  grace  and  beauty  as  is  compatible  with  their 
object ;  for  Professor  Farabeuf  draws  with  the  pencil 
of  a  master.  The  plump  curves  of  infancy  and  the 
taper  fingers  of  the  accoucheur  will  delight  the  eye 
of  readers  who  appreciate  draughtmanship.  The  main 
criticism  that  we  have  to  make  is  illustrated  both 
in  the  general  title  which  stands  above  the  main  title  of  the 
book  and  in  the  proper  title  itself.  In  the  general  title  it 
will  be  observed  that  the  “fundamental  principles  of 
obstetrics”  are  stated  to  have  been  “verified,  rectified,  or 
established”  by  the  help  of  “experiments  upon  the  natural 
manikin”  and  of  “observation  on  the  parturient  woman.” 
Experiment,  it  will  be  noticed,  comes  first,  observation  of 
labour  second.  We  may  explain  that  by  the  “  natural 
manikin  ”  is  meant  the  dead  bodies  of  patients  who  have 
died  from  eclampsia  either  during  labour  or  just  after 
delivery,  so  that  the  genital  passage  was  in  a  natural  con¬ 
dition  and  dilatable;  and  the  bodies  were  embalmed  in 
glycerine,  so  that  they  were  still  supple.  Dr.  Farabeuf’s 
experiments  have  been  thus  made,  we  gladly  admit,  under 
conditions  most  closely  approximating  to  those  of  natural 
labour.  In  the  proper  title  of  the  book  a  similar  order  is 
observed;  study  comes  first  and  practice  second.  The 
“  fundamental  principles,”  which  form  the  “  introduction”  to 
the  study  and  practice  of  midwifery  comprise  a  careful  and 
systematic  description  of  the  anatomy  of  the  pelvis  and 
fetal  head,  the  mechanism  of  natural  delivery,  the  manage¬ 
ment  of  breech  labours,  internal  version,  and  forceps 
delivery.  These  are  just  the  things  that  can  be 
demonstrated  upon  a  manikin  and  a  cadaver.  They  are 
important,  and  we  will  not  waste  space  in  disputing 
their  claim  to  be  considered  “  fundamental  principles.”  But 
there  are  other  things  which  it  is  equally— some  may  think 
more— important  that  the  student  should  know  before  he 
undertakes  to  conduct  a  labour.  The  action  of  the  uterus, 
the  functions  of  the  liquor  amnii,  the  physiology  of  the 
first  and  third  stages  of  labour  seem  to  us  to  be  entitled  to 
be  called  fundamental  principles.  The  diagnosis  of  the 
presentation  by  vaginal  touch  is  very  fully  described ;  but 
we  should  have  said  a  fundamental  principle  was,  if  possible, 
to  do  it  by  abdominal  palpation,  which  Dr.  Farabeuf  hardly 
mentions.  In  the  subjects  which  the  authors  so  ably  treat, 
and  most  minutely,  methodically,  and  clearly  describe,  they 
sometimes  seem  to  prefer  the  conclusions  derived  from 
experiments  on  the  manikin  to  those  derived  from  practice. 
Thus  in  forceps  delivery,  the  reader  is  told  that  the  forceps 
ought  to  be  applied  “on  a  lateral  meridian ’’—that  is, 
symmetrically,  not  over  the  ears,  but  a  little  in  front  of  and 
above  the  ears.  This,  no  doubt,  can  be  done  on  the  manikin,  and 
looks  pretty.  But  we  believe  the  English  practitioner  usually 
passes  the  double-curved  forceps  (which  Farabeuf  uses)  in  the 
sides  of  the  pelvis,  and  grasps  the  head,  when  the  vertex  pre¬ 
sents,  with  one  blade  over  a  mastoid  process  and  the  other 
over  the  opposite  malar  bone;  and  that  he  finds  this  grasp 

M'rincipes  foDdamentaux  d’obst(5tric(ue,  vrrific's  et  rectifies,  etablis 
A  I’aide  de  I’expiTlmentation  sur  le  manueejuin  natiirel  et  de  I’observation 
8Ur  la  parturiente.  Introduction  A  I'Klude  et  A  la  Pratique  dee  Accouchements. 
Par  le  I’rofesseur  L.  II.  Farabeuf  et  le  Docteur  Henri  \'arnier.  Pr«''face  du 
Professeiir  .A..  Pinard.  Pessins  d6tnonstratifs  de  1.  II .  F.,  donnant  avec 
les  rt'pi'titions  ni-cessaires  ;  362  figures.  Nouvelle  eaition.  Paris ;  Peorges 
Steinlieil.  1904.  (Royal  8vo,  p.  477.  Fr.is.) 


entirely  satisfactory,  and  much  easier  of  attainment  than 
grasping  the  head  “  on  a  lateral  meridian.”  Extraction  with 
forceps  when  the  occiput  is  behind  is  described,  but  we  are 
sure  that  all  who  have  tried  it  will  prefer  to  rotate  the  occiput 
manually  to  the  front,  and  then  apply  forceps.  Internal 
version  is  very  fully  and  ably  described,  but  we  think  the 
English  practitioner,  and,  indeed,  any  well-informed  accou- 
clieur,  will  do  external  or  bipolar  version  whenever  he  can,  in 
preference  to  internal  version.  The  book  is  one  which  will 
be  invaluable  to  teachers  of  midwifery,  and  from  which 
practitioners  may  gain  useful  suggestions.  But  we  cannot 
regard  it  as  a  guide  to  practice,  or  as  a  complete  exposition  of 
the  “fundamental  principles  of  midwifery.”  We  have  no 
doubt  the  surviving  author  is  well  aware  of  this  incomplete¬ 
ness.  As  a  gallery  of  illustrations  it  is  unique  and  admirable. 
Lastly,  we  cannot  omit,  in  a  notice  of  this  work,  to  indicate 
our  sense  of  the  loss  that  obstetrical  science,  not  only  in  France, 
but  in  the  whole  civilized  world,  has  sustained  in  the  death 
of  one  of  its  authors,  Henri  Varnier— an  accurate,  diligent, 
methodical  worker,  and  clear  expositor,  snatched  away  far  too 
young. 

In  the  British  Medical  Journal  for  January  loth,  1901, 
we  spoke  in  high  terms,  which  competent  authorities  have 
not  considered  unjustifiable,  of  Orthmann's  Vademecum  fur 
Histopathologische  Untersuchunyen  in  der  Gynakologie.  We 
observed  that  the  manual  was  so  instructive  and  useful  that 
it  might  well  be  translated  or  imitated,  with  due  acknow¬ 
ledgement,  by  some  British  teacher.  We  congratulate 
Dr.  Hubert  Roberts  on  having  undertaken  this  task  and  on 
the  excellence  of  his  translation.  Teachers  arfc  students 
have  looked  forward  with  something  like  impatience  to  an 
English  rendering  of  the  German  authority’s  excellent 
manual,  but  the  Handbook  of  Gynaecological  Pathology'^ 
required  careful  preparation.  The  translator  is  well  known'as 
the  author  of  Outlines  of  Gynaecological  Pathology,  noted  for 
its  excellent  demonstrations,  in  text  and  in  fine  engravings,  of 
the  morbid  anatomy  of  the  female  genital  tract,  a  work 
of  great  use  to  the  advanced  student,  and  still  more  valuable 
to  the  specialist.  But,  as  we  remarked  three  years  since, 
Orthmann's  Handbook  is  unencumbered  with  footnotes, 
authorities’  names,  or  references,  all  necessary  and  useful  in 
a  treatise  for  the  benefit  of  experts,  but  quite  out  of  place  in 
an  educational  work.  It  is  devised  to  teach  the  student, 
qualified  or  unqualified,  true — that  is  to  say,  scientific — 
gynaecology.  The  first  part,  devoted  to  technique,  gives 
clear  directions  about  the  use  of  the  microscope,  the  examina¬ 
tion  of  fresh  material,  and  the  best  methods  for  hardening 
preparations,  embedding  tissues,  and  staining  sections.  Now 
that  gynaecology  is  beginning  to  be  properly  taught  in  British 
schools,  these  directions  will  be  appreciated  and  followed. 
The  main  part  of  the  work  includes,  of  course,  certain  depart¬ 
ments  of  this  special  branch  of  pathology  which  can  be  trusted 
to  take  care  of  themselves.  We  refer  to  papilloma,  carcinoma, 
fibroma,  and  other  new  growths  of  the  ovary,  and  to  rare  and 
interesting  tumours  of  the  Fallopian  tube ;  in  short,  to  all 
morbid  conditions  of  the  genital  tract  which  are  remediable, 
or  argued  to  be  so,  by  bold  surgical  measures.  These  affec¬ 
tions  are  well  demonstrated  in  the  Handbook,  but  its  chief 
merit  consists  in  its  careful  exposition  of  the  pathology  of 
uterine,  ovarian,  and  vaginal  inflammation— maladies  of 
relatively  small  surgical  interest,  but  highly  disagreeable  to 
the  patient.  Therefore,  it  is  advisable  that  their  proper  treat¬ 
ment  should  be  understood,  and  successful  treatment  demands 
a  sound  knowledge  of  the  nature  of  these  diseases. 


In  a  past  age,  when  medical  schools  were  few  and  far  apart 
and  surgical  practice  difficult  of  access  save  to  the  privileged, 
books  of  plates  were  conspicuous  features  in  medical 
literature.  The  need  for  them  passed  away,  but  now  they  are 
somewhat  in  request  again  for  operative  procedures  tend  to 
multiply,  and  certain  methods  are  often  limited  to  a  par¬ 
ticular  school  or  nation.  Dr.  Schaee'eer  has  brought  out  his 
Atlas  and.  Epitome  of  Operative  Gynaecology to  supply  this 


2  Ortlimann’e  Handbook  of  Gynaecological  Pathology  for  1  ractition^e  and 
tudente.  Translated  by  0.  Hubert  Roberts,  M.D.Lond.,  r  .K.C.b.li.ng., 
[.KC.B.,  Physician  to  the  Samaritan  Hospital,  London  ;  Physician  to 
ut-patients,  (iueen  Charlotte’s  Lying-in  Hospital,  London,  etc.  Assisted 
y  Max  L.  Trechinann,  F.R.C.S.Eng.,  M.B.,  C.M.Edin.  London:  John 
.ale.  Sons,  and  Danielsson.  1904.  (Demy  Svo,  pp.  127  ,  73  plates.  5s.) 

*  Allas  ami  Kpitoriie  of  Operative  Gynaecology-  By  Dr.  Oskar  Schaeffer, 
rivat-docent  of  Obstetrics  and  (gynaecology  in  the  University  of 
eidelberg.  Authorized  translation  from_  the  German  with  editorial  notes 
□d  additions.  Edited  by  J.  Clarence  W  eoster.  M.D.Ed.,  etc.,  I  rofessor  of 
bstetrics  and  Gynaecology  in  Rnsh  Medical  College,  etc.  London : 
’.  B.  Saunders  and  Co.  1904.  (Crown  Svo,  pp.  138.  42  plates.  13s.) 
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revived  demand  for  instruction  in  surgery  by  pictorial  art,  and 
Professor  Clarence  Webster  deserves  credit  for  his  transla¬ 
tion.  A  work  of  this  class  is  open  to  obvious  disadvantages. 
Illustrations  and  diagrams  are  undoubtedly  of  use  to  the 
student  of  anatomy  for  self-evident  reasons,  whilst  it  is 
equally  clear  that  the  true  value  of  drawings  as  instructive  of 
operative  manoeuvres  must  at  the  best  be  far  more  limited. 
Dr.  Schaeffer  has,  however,  brought  out  a  work  which  is 
among  the  best  of  its  kind.  The  stages  of  an  operation  are 
separately  demonstrated,  and  the  course  of  needles,  sutures, 
forceps  and  knives  is  represented  in  a  manner  true  to  Nature. 
The  colouring  of  the  plates  is  also  fairly  successful.  The  only 
reasonable  objection  to  their  arrangement  is  the  absence 
underneath  them  of  descriptions,  which  is  relegated  to  the  text. 
Hence  we  repeatedly  find  the  description  of  three  or  four 
illustrations  opposite  the  first  of  them ;  this  renders  the  study 
of  the  remainder  rather  awkward.  It  would  be  out  of  place  to 
criticize  the  operations  described  here,  for  it  is  the  _way  in 
which  they  are  explained  which  has  to  be  considered. 
Altogether  the  plastic  procedures  are  very  well  depicted. 
Perineorrhaphy  is  one  of  the  most  difficult  of  all  operations  to 
demonstrate  by  the  aid  of  the  artist,  and  most  samples  of  his 
work  in  familar  textbooks  are  not  highly  successful.  Plates 
1  and  2  in  this  work  are  far  above  the  avei'age,  the  passage  of  a 
rectal  suture  is  admirably  portrayed.  As  with  perineal 
operations  so  is  it  with  the  illustrations  of  all  other  plastic 
procedures,  but  the  drawings  demonstrating  hysterectomy 
through  an  abdominal  wound  are  less  instructive  as  is  always 
the  case  with  plates  drawn  on  a  small  scale.  The  book  itself 
is  very  har^y  and  will  prove  of  value  to  the  obstetrician  who 
may  be  compelled  to  repair  local  damages  and  to  the 
specialist  who  desires  to  understand  new  methods. 

The  sixth  edition  of  a  work  so  well  known  as  Dr.  Galabin’s 
Manual  of  Miflw[fery^  does  not  call  for  very  exhaustive  notice. 
The  chief  changes  made  have  been  in  the  section  on  develop¬ 
ment  ;  in  that  treating  of  extrauterine  gestation,  in  which  is 
now  included  an  account  of  primary  abdominal  gestation  ; 
and  in  that  on  accidental  haemorrhage,  in  which  the  author 
goes  back  to  his  original  recommendation  of  plugging  the 
vagina  for  this  condition.  He  holds  that  it  is  proved  that 
plugging  the  vagina  is  good  treatment,  but  not  yet  finally 
demonstrated  that  it  is  better  than  rupturing  the  membranes. 
Accidental  haemorrhage  is  one  of  those  conditions  in  which  it 
is  scarcely  possible  to  draw  any  conclusion  from  numerical 
statements  owing  to  the  impossibility  of  drawing  a  line 
between  slight  and  severe  cases.  Minor  cases  do  well  under 
any  treatment.  In  the  chapter  dealing  with  rigidity  of  the 
cervix  the  author  now  describes  and  figures  Bozzi’s  and 
Frommer’s  dilators,  but  refrains  from  any  expression  of  opinion 
as  to  the  cases  in  which  these  instruments  are  to  be  preferred 
to  other  dilating  agents.  The  work  now  contains  an  account  of 
“chorion-epithelioma.”  The  view  the  author  takes  of  its 
pathology  may  be  inferred  from  the  name  he  adopts  for  it, 
The  main  chai’acteristics  of  the  book  remain  as  before. 

Dr.  Kermatjner  has  prepared  reports®  of  40  cases  of  early 
tubal  pregnancy  under  his  observation  in  Graz  and  Heidel¬ 
berg.  Each  specimen  was  examined  with  great  care,  both 
anatomically  and  microscopically.  The  illustrations  are 
exceedingly  good ;  we  may  single  out  Fig.  10  which  demon¬ 
strates  a  tubal  mole  attached  by  a  distinct  pedicle  to  the  wall 
of  the  Fallopian  tube.  Fig.  33,  which  represents  a  highly  in¬ 
structive  section  of  a  tubal  abortion,  and  Fig.  41  where  the 
ostium  is  seen  opening  out  in  a  haematocele.  The  weakening 
of  the  tubal  sac  at  the  point  of  insertion  is  well  demon¬ 
strated  in  Fig.  19  where  a  mole  fills  the  sac.  As  for  rupture  we 
are  shown  in  Fig.  42  how  it  may  occur  not  at  but  opposite 
the  seat  of  insertion.  The  conclusions  of  an  author  who  has 
drawn  up  so  complete  a  report  deserve  consideration.  He 
devotes  several  pages  to  the  vexed  question  of  the  relation  of 
tubal  gestation  to  salpingitis,  and  admits  that  it  is  not 
always  possible  to  feel  sure  that  tubal  infiammation  precedes 
the  development  of  gestation  in  the  inflamed  tube.  The 
significance  of  evidences  of  inflammation  around  the  sac  are 
differently  understood  by  Petersen  and  Couvelaire  who  both 
founded  their  conclusions  on  practical  research.  Even  more 

Manual  of  Midwifery.  By  Alfred  Lewis  Galabie.  M.A.,  M.D. Cantab., 
F.R.C.P.Lond.,  Consulting  Obstetric  Physician  to  Guy’s  Hospital,  etc. 
Sixth  edition.  London ;  J.  and  A.  Churchill.  1904.  (Demy  8vo, 
PP- 913-  329  illustrations.  14S,) 
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important  than  the  theory  of  salpingitis  is  the  decidua 
Question  with  which  the  name  of  Clarence  AVebster  is 
associated.  Dr.  Kermauner's  evidence  does  not  support  the 
teaching  that  abnormal  development  of  decidual  tissue  m  the 
tube  is  the  primary  condition  determining  the  implantation 
of  the  ovum.  In  only  six  specimens  iri  the  series  could 
unmistakable  evidence  of  decidua  formation  be  detec^d  in 
the  tubal  mucosa,  and  the  author  found  that  in  none  of  the  six 
was  any  trace  of  decidual  tissue  to  be  found  in  the  opposite 
Fallopian  tube.  . _ 

SURGICAL  ANAESTHESIA. 

Dr.  Dumont  (Bern)  has  produced  in  his  handbook  of  generaS 
and  local  anaesthesia®  a  really  valuable  addition  to  the  many 
works  recently  produced  upon  the  subject  of  anaesthesia,. 
Unlike  many  Continental  writers.  Dr.  Dumont  has  studied 
his  facts  at  first  hand.  He  has  not  been  content  with  the 
literature  as  made  in  Germany  or  France,  but  finds  room  m 
his  pages  for  a  careful  and  discrirninating  iwiew  of  the  most 
recent  developments  of  anaesthesia  both  in  English-speaking 
countries  and  abroad.  But  for  the  regrettable  omission  of 
an  index,  the  work  would  prove  a  small  encyclopaedia  ot 
information  dealinp-  with  the  commoner  anaesthetics,  those 
more  rare  or  recent,  as  well  as  all  the  now  well-known  and 
accepted  plans  for  inducing  local  analgesia.  Indeed,  the 
sections  dealing  with  local  anaesthesia  are  especially  clear 
and  satisfactory,  and  have  their  descriptions  rendered  more 
easy  of  comprehension  by  some  excellent  woodcuts.  -1^  the 
chapters  dealing  with  chloroform,  ether,  chloride  of  etl^R 
nitrous  oxide  and  its  mixtures  and  successions,  we  are  intr<> 
duced  to  an  amazing  number  of  apparatus,  many  of  which 
appear  to  be  antiquated  and  dangerous.  _  Had  not  Dr.  Dumont 
taken  such  infinite  pains  to  elaborate  his  subject,  and  anora 
information  of  all  kinds  and  from  most  sources,  we  should 
almost  have  censured  his  impartiality,  and  wished  for  fewer 
claimants  in  the  matter  of  methods,  and  more  guidance  from 
the  hand  of  the  writer.  No  doubt  all  the  plans  suggested 
have  been  or  are  in  use,  but  we  regret  that  they  should  be 
allowed  to  survive.  In  his  descriptions,  and  in  most  of  his 
illustrations,  our  author  is  highly  felicitous.  There  are  omis¬ 
sions,  of  course,  and  some  of  Dr.  Dumont’s  predilections  are 
notours;  but  in  a  writer  who  is  himself  an  acute  observer, 
both  as  sursreon  and  anaesthetist,  it  is  almost  inevitable  that 
habitual  use  of  methods  should  in  some  cases  prejudice 
him  against  less  familiar  apparatus.  We  can  only  hope  that 
Dr.  Dumont’s  book  will  be  widely  read  in  this  country,  for 
we  are  quite  convinced  that  no  one  interested  in  surgery  and 
her  handmaid,  anaesthesia,  can  afford  to  neglect  his  most 
valuable  work. 

Mr.  C.  Hamilton  Whiteford,  the  Senior  Honorary  Anaes¬ 
thetic  to  the  South  Devon  and  East  Cornwall  Hospital,  hasr 
in  a  pamphlet  entitled  Anaesthetics  in  Suryerxf  given  the 
conclusions  at  which  his  experience  of  2,000  consecutive 
inductions  of  general  anaesthesia  have  caused  him  to  arrive. 
He  has  seen  reason  to  replace  chloroform  by  ether,  as  his 
routine  anaesthetic,  adopting  the  nitrous  oxide  and  ether, 
or  ethyl  chloride  and  ether  sequences.  A  Clover’s  smaller 
inhaler  supplies  him  with  all  the  apparatus  he  requires. 
For  ether  and  chloride  of  ethyl  he  works  with  the  bag  in. 
position,  but  when  chloroform  or  a  mixture  of  that  anae^ 
thetic  has  to  be  given,  he  removes  the  bag  and  allows  through 
breathing.  His  mortality  in  the  first  thousand  cases  of 
chloroform  used  as  a  routine  anaesthetic  was  one,  but  it 
seems  doubtful  whether  it  arose  from  the  anaesthenm 
Frequent  cases  of  collapse  nearly  ending  in  death  led 
Mr.  Whiteford  to  reject  chloroform,  except  in  exceptional 
cases.  He  traverses  the  arguments  against  ether,  and 
advances  very  clear  evidence  that  the  so-called  post-etheri¬ 
zation  lung  sequelae  are  seldom  due  to  the  anaesthetic ; 
indeed,  we  are  given  to  understand  that  both  chloroform  and 
local  anaesthesia  cases  are  at  least  as  liable  to  bronchiti^ 
pneumonia,  and  other  complications  as  are  the  cases  in  which 
patients  have  inhaled  ether.  The  sections  on  the  use  of 
chloride  of  ethyl  are  clear  and  accurate.  Besides  advancing 
his  personal  opinions  and  the  results  of  his  experience,  Mr. 
Whiteford  has  been  at  the  pains  of  collecting  the  views  upon 
his  subject  of  authorities  in  this  country  and  upon  the 
Continent,  and  has  achieved  the  somewhat  unusual  feat  of 

6  Handhuch  der  allgemeinen  und  lokalen  Anaesthesie.  Von  Professor 
Dr.  F.  L.  Dumont  (Bern).  Berlin  and  Wien  :  Urban  and  Schwarzenberg. 

^  B^C.  H.  Whiteford,  M.R.C.S.,  L  R.C  P.  Bristol : 

J.  W.  Arrowsmith.  1904.  Demy  8vo,  pp.  30-  is.  6d. 
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presfntirg  a  considerable  amount  of  really  useful  information 
in  a  small  space. 

The  Surgery  of  the  Head, hy  Dr.  Bayard  Holmes,  of  Chicago, 
is  the  first  of  a  series  of  volumes  on  “  the  every-day  surgery 
of  the  human  body”  which  the  author  proposes  to  issue 
under  the  general  title  Surgical  Emergencies.  This  volume 
contains  a  number  of  clinical  records,  many  of  considerable 
interest,  abstracted  from  various  medical  journals  and  from 
the  writer’s  own  practice.  Appended  to  these  records  are 
remarks  and  general  observations  on  the  conditions  which 
they  illustrate.  The  author  would  have  been  wise  to  avoid  a 
title  which  leads  his  readers  to  expect  a  complete  handbook  of 
head  surgery,  and  the  general  designation  of  the  promised 
series  is  quite  inapposite  in  regard  to  this,  the  first,  volume. 
The  style  in  which  the  book  is  written  is  for  the  most  part 
successful  in  impressing  some  important  clinical  facts  upon 
the  mind  of  the  reader,  but  it  is  at  times  irritating.  It  is  so, 
for  example,  when,  after  many  pages  spent  on  brain  aflj'ections, 
a  kind  of  summary  is  served  up  in  the  form  of  what  are 
termed  “  adages,”  such  as  “brain  surgery  is  a  fruitless  and 
melancholy  subject.”  It  is,  however,  not  such  minor  matters 
only  that  call  for  criticism ;  there  are  serious  sins  of  both 
omission  and  commission  in  the  volume,  and  we  may  give 
examples  of  both  classes.  In  regard  to  the  first — why,  in  a 
volume  which  professes  to  cover  the  head  and  face,  is  no  con¬ 
sideration  given  to  injuries  and  diseases  of  the  jaws?  In 
regard  to  the  second— we  quote  the  following  description  of 
anthrax  of  the  face ; 

The  pustule  is  surrounded  by  an  area  of  excessive  inflammation 
(malignant  pustule),  and  the  blood  quickly  becomes  filled  with  the 
growing  bacillus.  Within  twenty-four  to  forty-eight  hours  after 
infection  the  pusule  is  covered  by  a  blister,  in  which  large  numbers  of 
anthrax  bacilli  may  be  recognized.  The  lymph  glands  are  quickly 
enlarged  and  form  long  chords  (sic)  of  inflamed  tissue.  The  tempera¬ 
ture  is  high,  and  delirium  and  somnolence  come  on,  and  in  the  worst 
cases  death  follows  in  a  few  days.  The  diagnosis  is  easy  and  the  treat¬ 
ment  is  unsatisfactory.  Any  disturbance  of  the  primary  focus  seems 
to  encourage  general  infection. 

This  is  absolutely  all  the  author  has  to  say  on  anthrax  of  the 
face !  The  terms  “inadequate”  and  “  inaccurate  ”  but  mildly 
describe  it.  There  are  some  good  illustrations  in  the  book  re¬ 
produced  from  textbooks  and  journals,  but  many  of  those  in 
the  text  are  rough  sketches  of  little  value.  The  chapters  on 
sigmoid  sinus  thrombosis  and  on  fracture  of  the  skull  are  per¬ 
haps  the  most  successful,  but  even  in  these  there  are  several 
grounds  for  complaint ;  the  paragraph  on  the  diagnosis  of 
simple  skull  fracture  is  entirely  inadequate,  and  the  treatment 
recommended  to  ‘  ‘  protect  the  head  and  thoroughly  immobilize 
the  skull  by  means  of  a  skull  cap  made  of  starch  or  plaster- 
of-paris  bandage”  is  likely  to  add  to  the  discomfort  of  the 
patient  without  any  corresponding  advantage.  There  are 
many  other  matters  in  the  book  which  are  open  to  criticism. 
Dr.  Holmes  would  be  well  advised  to  depart  widely  from  the 
method  of  this  volume  in  those  which  he  proposes  to  issue 
later. 

In  his  short  treatise  Dr.  Lapointe  gives  an  instructive 
review  of  present  knowledge  of  torsion  of  the  spermatic  cord,® 
andadds  some  remarks  on  haemorrhagic  infarction  of  thetestis 
which  occurs  not  only  as  a  constant  result,  but  also  in  some 
oases,  quite  independently,  of  this  lesion.  Torsion  of  the  cord, 
which  was  first  brought  under  the  notice  of  surgeons  in  this 
country  by  Mr.  Bryant  in  1892,  seems  to  be  by  no  means  a 
very  rare  aflfection,  as  36  cases,  including  several  published 
before  this  date,  have  been  collected  by  Dr.  Lapointe.  Good 
use  has  been  made  of  this  material,  on  which  the  author  has 
based  a  complete  and  useful  description  of  the  mechanism, 
symptoms,  and  diagnosis  of  what  may  be  regarded  as  a 
distinct  and  important  addition  to  the  recognized  affections 
of  the  testicle. 


SURGERY  OF  STOMACH  AND  GALL  BLADDER. 

The  monograph  on  Diseases  of  the  Stomach  and  their  Surgical 
Treatment,  by  Mr.  Mayo  Robson  and  Mr.  Moynihan,’®  having 

"  Surgical  Emergencies.  A  Textbook  of  Surperg  for  Practitioners  of  Medicine. 
1.  The  Surgery  or  the  Head.  By  Bayard  Holmes,  B.S.,  M.D.,  Professor  of 
Surgery  iu  the  University  of  Illinois.  London:  Sidney  Appleton.  1904. 
(Demy  8vo,  pp.  584  ;  90  illustrations,  14  plates.  12s  ) 

“  M  Torsion  du  Cordon  Spermntique  et  I’InJarclus  IHmorrhagique  du 
Teiticule.  Par  le  Dr.  Andrd  Lapointe,  Ancien  Interne  Laur(5at  des 
HOpitaux  de  Paris.  Paris  :  A.  Maloine.  1904.  (Cr.  8vo,pp.  180 ;  8  illustra¬ 
tions.  Fr.  3.) 

Diseases  of  the  Stomach  and  their  Surgical  Treatment.  By  A.  W.  Mayo 
Robson,  F.KC.S.,  and  K.  G.  A.  Moynihan,  M.S.Lond.,  F.R.C.S.  Second 
Edition.  London  :  BailliOre,  Tindall,  and  Cox.  1904.  (Demy  8vo,  pp.  522  ; 
*o8  illustrations.  15s.) 


reached  a  second  edition,  may  be  regarded  as  having  estab¬ 
lished  itself  as  a  standard  work  on  the  subject ;  and  although 
in  a  department  which  is  making  such  rapid  progress 
changes  and  modifications  are  to  be  expected  from 
year  to  year,  it  affords  unquestionably  the  best  guide 
to  the  technique  of  these  operations  which  has  been 
published  in  this  country.  It  is  written  essentially  from  the 
standpoint  of  the  operating  surgeon,  and  does  not  afford 
much  aid  to  the  general  practitioner  or  physician  who 
wishes  help  in  coming  to  a  conclusion  on  the  very  grave 
question  which  must  now  constantly  arise  in  practice, 
whether  a  given  case  is  or  is  not  one  in  which  surgical  assist¬ 
ance  should  be  invited.  This  is  a  matter  which  deserves 
more  discussion.  It  is  not  right  to  say  that  all  cases  of  chronic 
stomach  trouble  which  do  not  yield  to  medical  treatment 
should  be  handed  over  to  the  surgeon  for  operation,  for  in  the 
large  class  of  chronic  nervous  ailments  without  definite 
organic  disease,  or  in  simple  atonic  dilatation,  the  results  of 
surgical  operations  have  not  been  good  and  have  even  done 
harm.  We  cordially  admit  that  the  profession  needs  encourage¬ 
ment  respecting  stomach  surgery,  as  if  we  are  to  obtain  the 
best  results  it  can  only  be  by  inviting  surgical  co-operation 
while  the  patient’s  condition  remains  relatively  good ;  this  is 
especially  true  of  cancer  of  the  stomach,  in  which  early  opera¬ 
tion  is  essential  to  success.  This  is  not  the  place  to  discuss 
the  grounds  upon  which  operations  should  be  performed,  but 
we  hope  the  matter  will  receive  greater  attention  than  it  has, 
and  that  physicians  and  surgeons  will  strive  to  arrive  at  a 
general  agreement  upon  these  points,  which  are  so  vital  to  the 
welfare  of  our  patients.  We  should  add  a  word  of  praise  for 
the  very  admirable  illustrations  with  which  this  instructive 
volume  is  embellished. 

Dr.  Hans  Kehr,  whose  experience  in  gall-stone  surgery 
extends  over  some  900  operations,  publishes  a  Report  on  137 
Laparotomies  for  Gall  Stones  during  the  Year —  October  6th,  1902,  to 
October  6th,  and  appends  to  this  short  notes  oneighty  cases 

of  the  condition  to  whom  operation  was  not  recommended. 
On  account  of  his  large  experience  Dr.  Kehr’s  opinion  on  the 
indications  for  operation  are  of  the  greatest  interest.  It  is 
his  experience  that  expectant  treatment  by  the  Karlsbad  and 
other  “cures”  produces  latency  of  the  condition  in  about 
70  per  cent,  of  cases.  While  showing  no  capacity  for  curing 
the  affection,  these  methods  of  treatment  are  often  of  value 
as  preliminaries  to  operation.  The  cases  here  recorded 
consist  of  20  cystostomies  without  a  death,  15  cystectomies 
with  I  death,  33  choledochotomies  with  i  death,  30  cases  in 
which  an  additional  procedure  had  to  be  undertaken  for  some 
simple  affection  of  the  stomach,  intestine,  liver,  or  pancreas, 
with  4  deaths,  and  24  cases  where  malignant  complications 
were  present  with  14  deaths.  Dr.  Kehr  sums  up  the  question 
of  mortality  as  follows  : 

The  removal  of  gall  stones,  whether  the  gall  bladder  is  retained  or 
excised  or  stones  extracted  from  the  common  duct,  is  a  comparatively 
safe  proceeding,  attended  by  a  mortality  of  about  3  per  cent.,  provided 
it  is  not  complicated  by  diffuse  cholangitis  or  carcinoma. 

A  separate  publication  on  operative  technique  is  in  course 
of  preparation.  Dr.  Kehr  removes  the  gall  bladder  wherever 
this  does  not  appreciably  increase  the  risk  of  the  operation, 
but  does  not  agree  with  Riedel’s  extreme  view  that  simple 
cystostomy  is  an  unsurgical  proceeding ;  he  makes  frequent 
use  of  drainage  of  the  hepatic  duct,  and  also,  in  many  cases, 
obliterates  the  anterior  subphrenic  space  by  hepatopexy. 
The  clinical  records  in  this  book  illustrate  in  immense  variety 
the  complications  and  difficulties  which  may  be  met  with,  and 
the  variations  in  procedure  which  have  to  be  designed  to  over¬ 
come  them ;  they  constitute  a  contribution  to  gall-stone 
surgery  of  extreme  value ;  the  estimations  of  mortality  and 
of  end  results  which  are  given  are  also  of  great  importance, 
based,  as  they  are,  upon  an  experience  of  unique  extent. 


SYPHILIS. 

Dr,  G.  Mayer,  of  Aachen,  has  published  four  lectures  on 
Prognosis  in  Syphilis, which  he  delivered  in  the  Aachen  Post¬ 
graduate  Course  (1902-3).  He  reviews  the  subject  of 
syphilis  as  it  affects  the  various  organs  of  the  body,  and 

Bericht  fiber  1S7  Gallenstein  Laparotomien  aus  dem  letzenJahre  (6,  10,  190i’ 
bis  6,  10,  190S),  writer  gleichzeitiger  Berilcksichtigung  der  nichl  operierten  Fade 
[Report  on  137  Laparotomies  lor  Gall  Stoue  during  the  Last  Year 
(Ociober  6th,  1902,  to  October  6th,  1903),  with  a  Cousideratlon  of  the  Cases 
of  the  same  period  which  were  not  operated  on].  \  on  Professor  Dr.  Hans 
Kehr  iu  Halberstadt.  Munchen  :  J.  F.  Lehmann.  1904.  (Demy  8vo, 

^^'i^lkber^die  Prognose  der  Syphilis  [Prognosis  in  Syphilis].  Von  Dr.  G. 
Mayer.  Berlin;  S.  Karger.  Lonaon  :  Williams  and  Norgate.  1904. 
(Demy  8vo,  pp.  87.  2s.) 
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brings  together  many  interesting  references,  which  he  points 
by  details  taken  from  his  own  case-books,  showing  the  course 
of  the  disease  and  the  results  obtained  at  Aix-la  Chapelle. 

He  insists  on  the  necessity  of  early  careful  treatment,  which 
he  considers  should  be  of  the  intermittent  kind.  Although 
inunction  is,  in  the  great  majority  of  cases,  well  borne,  he 
mentions  the  case  of  a  fat  woman,  in  whom  it  gave  rise  to 
eczema,  which  eventually  carried  her  off— an  occur¬ 
rence  which  can  now  be  practically  excluded  by  the 
use  of  the  new  preparations  for  inunction.  Once  again 
the  evil  effects  of  alcohol  in  syphilis  are  touched 
upon.  As  to  tabes,  he  thinks  treatment  can  do  something ; 
and  out  of  202  cases  he  obtained  a  cure,  or  almost  a  onre,  in  6 
patients.  There  is,  however,  a  fallacy  about  such  results,  for 
in  some  cases  of  tabes  the  symptoms  arid  signs  may  remain 
unaltered  for  years,  and  give  very  little  trouble  to  the 
patient,  where  no  specific  treatment  of  the  tabes  nas  been 
attempted  at  all.  Would  this  unprogressive  course  of  the 
disease  be  claimed  as  a  cure,  or  almost  a  cure,  or  as  an 
instance  of  arrest  of  the  disease,  supposing  inunctions  and  so 
forth  to  have  been  carried  out?  On  the  other  hand,  specific 
treatment  persevered  with  has  undoubtedly  led  to  improve¬ 
ment  of  some  distressing  symptoms  and  eriabled  the  patient 
to  get  about  his  work  with  comfort.  Other  interesting  points 
concerning  syphilis  of  the  brain,  spinal  cord,  heart,  lungs, 
liver,  kidneys,  etc.,  might  be  alluded  to  here  did  space  allow. 
Dr.  Mayer’s  lectures  can  be  recommended  with  confidence. 
Although  the  book  is  small,  an  index  would  have  enhanced  its 
value  for  busy  men. 

Dr.  Gottfried  Teadtmann’s  bibliographical  compilation^® 
concerning  the  affections  of  the  mucous  membranes  of  the 
mouth  and  upper  respiratory  tract,  which  occur  in  various 
skin  conditions  and  in  syphilis,  contains  a  large  number  of 
references  culled  from  various  sources.  Needless  to  say  that 
such  a  bibliography  could  be  greatly  expanded.  The  indus¬ 
trious  author  has,  however,  brought  together  many  useful 
literary  indications,  and  the  value  of  the  book  is  enhanced  by 
an  index  of  the  authors  cited,  as  well  as  by  a  short  general 
index.  Dr.  Trautmann  rightly  calls  attention  also  to  the 
fact  that  affections  of  the  mucous  membranes  are  not  always 
syphilitic,  a  mistake  which  many  are  prone  to  make  and 
which  leads  to  regrettable  errors.  As  a  work  of  reference  the 
book  will  find  a  place  on  the  shelf  of  those  interested  m  the 
subject  of  skin  diseases,  laryngology,  etc.  It  would  have  been 
better  had  the  bibliographical  references  been  classified  at  the 
end  or  given  in  footnotes  instead  of  forming  part  of  the 
running  text. 

The  Differential  Diagnosis  of  Syphilitic  and  Non- Syphilitic 
Affections  of  the  Skin'^^  is  an  expansion  of  a  paper  read  by  Mr.  , 
Pernet  before  the  Medical  Society  of  University  College, 
London.  It  is  perhaps  as  well  that  it  had  not  to  come  under 
the  eye  of  Professor  Clifford  Allbutt  as  a  thesis  for  the 
M.D.Oantab.  for  the  English  composition  leaves  much  to  be 
desired.  But  the  matter  of  the  book  is  good,  and  important 
points  are  driven  home  as  with  a  sledge-hammer.  It  is 
evident  that  Mr.  Pernet’s  experience  is  the  general  one  that 
the  commonest  error  is  the  ignoring  of  other  symptoms,  and 
the  making  a  diagnosis  from  the  rash  alone,  and  he  refers  to 
this  with  almost  wearisome  reiteration : 

Bear  ia  mind  that  the  diagnosis  o£  syphilis  rests  on  positive  facts. 

I  would  again  remind  my  reader  to  diagnose  syphilis  on  positive 
grounds  only. 

I  would  again  take  this  opportunity  of  insisting  on  the  fallacy  of 
relying  on  one  sign  alone. 

Here  it  may  be  stated  again  that  the  cases  should  be  taken  as  a  whole, 
and  every  abnormal  symptom  noted. 

That  “the  bullous  lesions  produced  by  iodide  of  potassium 
are  really  solid”  is  a  curious  statement,  not,  we  think,  in 
accord  with  general  experience.  Lupus  erythematodes  is 
usually  regarded  as  a  synonym  for  lupus  erythematosus,  but 
Mr.  Pernet  uses  the  term  for  the  lupus  vulgaire  ery  thematoide 
of  Leloir.  There  are  some  common-sense  remarks  on  the  sub¬ 
ject  of  loss  of  hair  as  an  aid  to  diagnosis.  The  inquiry  as  to 
this  Mr.  Pernet  refers  to  as  “  one  of  the  usual  questions  which 


have  come  to  be  looked  upon  with  a  reverence  that  is  almost 
touching.”  The  author’s  travels  abroad  are  responsible  for 
the  incidental  discussion  of  a  good  marry 
diseases,  some  of  them  hardly  likely  to  be  confused  mth 
syphilis,  though  interesting  in  themselves.  Most  readers  will 
learn  something  from  the  book.  Although  the  composition 
lacks  finish,  there  is  a  breezy  virility  111  the 
makes  it  interesting  and  easily  read,  and  the 
a  handy  form  a  good  deal  of  information  not  easily  attainable 

elsewhere. 


NOTES  ON  BOOKS. 

HANDBOOKS  FOE  MIDWIVES.  , 

How  to  Become  a  Midwife  ^  explains  to  the  midwife  who 
wants  to  be  certified  what  she  is  to  do.  It  reprints  for  her 
the  regulations  for  midwives  issued  by  the  Central  Midwives 
Board^  It  explains  to  her  what  her  relation  to  the  local 
supervising  authority  is,  who  this  authority  is,  ^ 

duties  to  the  local  supervising  authority,  and  the_  super¬ 
vising  authority’s  duties  to  her.  The  midwife  who  wishes  to 
have  this  information  in  a  handy  and  compendious  form  c 
supply  her  want  by  purchasing  this  book. 

The  two  parts  of  which  Questions  and  Answers  on  Midiinfery 
for  Midwives  with  Syllabus  c/Xectiires  ^consists  are  placed  in  it 
in  the  reverse  order  to  that  observed  in  the  title-page.  Ihe 
syllabus  comes  first,  then  the  questions  and  answers,  ihe  work 
is  accurately  described  by  its  title.  It  has  l^een  published  at 
the  request  of  members  of  the  author’s  classes,  who  have  found 
them  helpful  in  preparation  for  examination.  We  can  quite 
believe  that,  supplemented  by  oral  explanations,  the  syllabus 
may  prove  helpful.  The  information  given  is  put  m  the 
most  compact  possible  way.  The  author  does  not  err  in  the 
direction  of  over-elaboration.  _ 
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DESCKIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


19  Zu/r  Differentialdiagiiose  von  Dermatosen  und  Lues  hei  den  Schleimhauter- 
krankungender  Mundhohle  und  Oberen  Luftwege  niit  besonderer  Beriicksichti- 
gung  der  Hautkrankheiten  als  Teilerscheinungen  [A  Contribution  to  the 
Differential  Diagnosis  of  Dermatoses  and  Syphilis  in  Affections  of  the 
Mucous  Membranes  of  the  Oral  Cavity  and  Upper  Respiratory  Tract, 
with  Special  Reference  to  Concurrent  Diseases  of  the  Skin].  Von 
Dr.  Gottfried  Trautmann.  Wiesbaden  :  J.  F.  Bergmann  ;  and  Loudon  ; 
Williams  and  Norgate,  1903.  (Roy.  8vo.  pp.  191.  4s.  gd.) 

'■1  Tlie  BiJferentM  Diagnosis  of  Syphilitic  and  Son- Syphilitic  Affections  of  the 
Skin,  including  Tropical  Disseises.  By  George  Pernet.  London  ;  Adla.d 
and  Son.  1904.  (Demy  8vo,  pp  230.  6f.  6d.) 


MEDICAL  AND  SUEGIOAL  APPLIANCES. 

An  Inhaler.— Dr.  Bdlling’s 

and  Co.,  7,  Wood  Street  square,  London,  E.C.),  of  which  an 
illustration  is  here  given,  is  an  apparatus  with  certain 

distinct  merits.  It  can  be  used  ^ 

or  for  the  nasal  or  oral  inhation  of  medicated  solutions  con¬ 
verted  into  vapour  of  any  desired  temperature ;  with  one 


small  exception  it  is  constructed  entirely  of  «hite  storm  china 
and  nickel ;  it  can  be  kept  absolutely  clean  without  difficulty ; 
it  cannot  easily  be  thrown  out  of  working  order  ;  lastly,  it- 
has  a  thermometer  inserted  into  the  current  of  vapour,  and 
an  arrangement  by  which  the  temperature  of  the  latter  can 
SregSd  horn  8o»0.  downwards.  The  English  vendors 
state  that  upwards  of  4,000  inhalers  of  the  same  pattern  are 
already  in  use  in  German  and  Austrian  hospitals. _ _ 

^mdwfery  /if 

Sf’irA’s' cY°dir. 

Cox.  1904.  (32mo,  pp.  143-  IS.  6d.) 
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Abstract  of  an  Address  delivered  at  the  Pupils’  Physical  Society, 

Guy's  Hospital. 

By  Alkxandkk  IMacalister,  M.D.,  LL.D.,  F.R.S., 

Professor  of  Anatomy,  University  of  Cambridge. 

\\'hi  N  your  President  honoured  me  with  an  invitation  to 
deliver  the  opening  address  for  this  session  I  found  some 
dilticulty  in  making  choice  of  a  subject  upon  which  to  speak. 
A  Society  like  yours — of  venerable  antiquity,  yet,  from  its 
very  nature,  instinct  with  a  youthlul,  vigorous  life — touches, 
on  the  one  side,  the  history  of  the  past,  and  reaches  forth,  on 
the  other,  to  the  achievements  of  the  future.  I  hesitated, 
therefore,  uncertain  whether  to  choose  some  topic  connected 
with  the  early  histoi'y  of  medicine,  or  to  essay  a  scientific 
forecast  as  to  the  future  of  some  branch  of  our  professional 
study.  I  have  been  led  to  select  the  former  born  of  the 
dilemma,  as  circumstances  have  caused  me  within  the  last 
few  months  to  occupy  myself  with  the  history  of  the  medical 
curriculum,  which  is  the  story  of  an  evolution,  the  result  of 
growth  regulated  and  directed  by  environing  conditions.  As 
the  consequence  of  that  growth  repeated  divisions  have  taken 
place  in  the  subject-matter  of  the  course,  so  that  what  was 
originally  a  formless  mass  of  doctrine,  comprehended  under 
the  vague  term  “  medicine,”  has  become  split  up  into  a  series 
of  linked,  though  discrete,  sciences.  In  reviewing  the 
progress  of  these  divisions  it  is  worthy  of  note  that  the  occur¬ 
rence  of  each  segmentation  has  been  generally  accompanied 
by  the  appearance  of  a  new  book  dealing  with  the  special 
subject  which  is  budding  off  from  the  parent  stem,  and.  it 
seemed  to  me  that  an  interesting  hour  might  be  spent  in 
recalling  some  particulars  concerning  these  pioneer  works  on 
medicine. 

Few  books  are  of  so  little  market  value  as  old  editions  of 
medical  textbooks.  They  may  be  picked  up  off  the  barrows 
of  the  street  vendor  for  fewer  pence  than  they  originally  cost 
shillings,  and,  in  general,  they  are  not  worth  buying  even  at 
that  small  outlay.  But  there  is  a  certain  stage  of  antiquity 
at  which  a  book  begins  to  acquire  a  new  value  in  accordance 
with  the  old  rhyme  : 

Keep  a  thing  for  seventy  years  and  it  a  price  will  bring ; 

Keep  it  seven  times  seventy  years,  it  is  a  precious  thing  ; 

But  keep  it  seven  times  that  again,  and  give  it  to  the  King. 

It  is  mainly  of  books  w'hose  value  is  thus  enhanced  by  age, 
as  well  as  by  circumstance,  that  I  desire  to  speak  this 
evening. 

“  Of  the  making  many  books  there  is  no  end.”  Even  if  we 
confine  ourselves  to  the  subject  of  pioneer  books  as  defined 
just  now,  our  catalogue  will  prove  to  be  too  long.  We  shall 
therefore  require  to  limit  our  selected  series,  and  I  propose  to 
take  these  in  three  groups  :  First,  the  most  ancient  series ; 
secondly,  an  intermediate  group,  being  those  named  as  the 
subjects  of  instruction  in  the  oldest  statutes  of  the  University 
of  Cambridge,  a.d.  1396;  and,  thirdly,  a  few  of  the  more 
recent  pioneer  treatises  which  may  be  regarded  as  the 
precursors  of  our  present-day  textbooks. 

At  the  head  of  the  first  class  stands  one  which,  according 
to  the  adage  just  quoted,  has  earned  sufficient  value  to  be  a 
worthy  Royal  gift.  Its  age  is  a  little  over  the  seven  times 
seven  times  seventy  years,  as  it  was  written  in  the  days  of 
Amenhetp  III,  about  b.c.  1500.  There  are  about  a  score  of 
^'gyptian  medical  papyri  known,  but  this  is  much  the  largest, 
consisting  of  107  pages,  and  it  is  also  the  oldest  medical  work 
extant.  It  was  found  in  a  tomb  at  El  Assassif  in  ancient 
Thebes,  and  was  purchased  by  the  late  Professor  Ebers,  for 
the  Leipzig  Museum.  We  turn  to  it  with  expectancy  to 
ascertain  what  w'as  the  wisdom  of  the  Egyptians  in  the  art 
of  medicine,  but  I  fear  we  shall  turn  away  from  it  with  a 
sense  of  disappointment.  It  begins  with  a  high-sounding 
preface,  which,  leaving  out  some  repetitions,  runs  somewhat 
thus ; 

Beginning  of  the  book  of  preparing  remedies  for  all  parts  of  the 
body.  1  come  from  Anu,  with  the  priests  of  Iletuat,  of  the  Lord  of 
healing,  the  King  of  eternity  and  protector.  I  come  from  Sais  with  the 
Mother  '-oddess  who  guards  me.  There  is  given  from  the  Lord  of  All, 
the  word  to  remove  all  deadly  disease  of  all  sorts.  There  are  sections 
for  the  head,  neck,  arms,  flesh,  limbs,  to  remove  the  hurt  done  by  the 
Kuler  of  those  who  have  brought  diseases  on  my  flesh.  ...  It  is  his 
guide  Tehuti.  who  gave  me  this  word.  Whom  the  God  loves  he  makes 
to  live.  I  am  one  whom  the  God  loves  He  makes  me  live. 

Then  follow'8  a  magical  spell  to  be  repeated  when  the 
remedies  are  being  prepared.  The  main  bulk  of  the  treatise 
consists  of  prescriptions,  81 1  in  number,  for  diseases  of  the 
different  parts.  Interspersed  are  short  diagnostic  aphorisms. 


about  62  in  number,  mostly  about  abdominal  diseases  and 
swellings,  and  there  are  ot?br  a  score  of  magical  spells.  As  a 
sample  of  the  prescriptions  we  take  one  purgative,  consisting 
of  equal  parts  of  uam  seeds,  amb  herb,  keseb't  fruit,  honey, 
and  s'neft.  We  have  no  means  of  knowing  what  these 
ingredients  are,  and  cannot  consequently  ascertain  their 
value.  Where  we  can  identify  them  they  do  not  seem  very 
active  ;  thus,  in  the  prescription  on  page  66,  which  professes 
to  be  the  oldest  made  by  King  Teta  as  a  hair-oil  for  his 
mother  Ses,  about  1500  years  b.c. — the  ingredients  are  dogs’ 
claws,  an  ass’s  hoot,  and  dates,  all  boiled  and  rubbed  up 
together  in  oil.  For  blindness,  take  two  pigs’  eyes  and  the 
fluid  belonging  to  them,  eye  powder,  vermilion  and  honey 
equal  parts,  rub  together,  and  put  into  the  patient’s  ear, 
repeating  this  formula  twice :  “  I  have  brought  this  thing 
and  put  it  in  its  place  ;  the  crocodile  is  weak  and  powerless.” 

One  sample  of  the  aphorisms  will  suffice  (page  25):  “If  ye 
see  one  with  a  swelling  feeling  like  dough,  his  body  is  hard 
under  it ;  he  is  sick  in  his  ro-ab.  It  is  a  swelling  of  his  body 
that  finds  no  way  out  and  there  is  no  passage  for  it  out ;  it 
is  corruption  in  his  body.  Nothing  comes  out.  It  is  the 
hesept  worm.  If  it  be  not  the  worm  it  feels  like  a  ball.  If  it 
empties  he  gets  well ;  purge  him,  and  immediately  he  will  get 
well.”  Now, ro means  “mouth”  and  ab  “heart,”  so  ro-ab  is  the 
mouth  of  the  heart ;  but  the  descriptions  fit  most  closely  with 
something  abdominal,  probably  intestinal.  Ebers  guessed  that 
it  might  be  the  cardiac  orifice  of  the  stomach,  but  that  is  purely 
hypothetical.  The  prescriptions  profess  to  come  from  many 
quarters.  One  was  composed  by  the  Goddess  Tefnut,  for  Ra, 
and  consists  of  dmdii  flour,  s’neft  fruit,  and  goose  grease 
pounded  together  six  times,  and  useful  for'^all  wounds  and 
sickness.  Another  was  invented  by  Seb,  and  a  third  by  Isis. 

On  pp.  99  and  100  there  is  a  treatise  on  blood  vessels,  the 
book  of  the  secrets  of  the  heart these  vessels  are  to  be  traced 
by  the  Anger  from  the  heart.  At  one  time  I  thought  it  might 
be  possible  to  recognize  some  real  anatomical  knowledge  in 
this  section,  but,  on  careful  revision,  the  whole  is  so  fanciful 
that  no  reconstruction  of  the  author’s  vascular  system  can 
come  any  way  near  to  reality.  Four  vessels  go  from  the  heart 
to  the  nose,  of  which  two  carry  slime ;  four  divide  at  the  back 
of  the  neck  to  nourish  the  hair  ;  four  go  to  the  two  ears,  the 
breath  of  life  goes  to  the  right  ear,  the  breath  of  death  to  the 
left ;  six  vessels  go  to  the  two  arms,  six  to  the  legs,  two  go  to 
both  testes,  four  to  the  liver,  bringing  moisture  and  vapour ; 
four  go  to  the  intestine,  two  to  the  bladder,  and  four  to  the 
anus.  A  later  recension  of  the  anatomy  is  given  on  p.  103, 
which  only  gives  two  vessels  each  to  the  arm,  to  the  leg,  to 
the  occiput,  to  the  eyebrow,  to  the  forehead,  and  to  the  nose. 

The  last  section  on  p.  103  claims  to  have  been  in  existence 
in  the  days  of  Hesepti,  who  lived  about  b.c.  4000 ;  similar 
claims  to  antiquity  are  found  in  the  medical  papyri  of  London 
and  Berlin,  which,  though  smaller,  have  a  general  resemblance 
to  this.  This  short  sketch  will  suffice  to  show  that  the 
Egyptian  medicine  at  the  beginning  of  the  new  empire  was 
little  else  than  folk-lore,  empiricism,  priestly  tradition,  and 
magic,  with  no  underlying  knowledge  of  the  structure  of  the 
body  and  no  unifying  theory  of  disease,  except  the  elementary 
notion  of  malign  influences. 

In  later  times  the  Greeks  learned  Egyptian  empiricism 
and  engrafted  it  on  a  basis  of  philosophy.  The  other  later 
Egyptian  papyri  down  to  the  Greek  period  show  no  advance 
on  the  knowledge  represented  by  the  Papyrus  Ebers. 

We  pass  over  a  thousand  years  and  from  Egypt  to  Greece, 
and  we  take  as  our  representative  work  of  Greek  medical 
literature  the  writings  ascribed  to  Hippocrates.  M.v^  copy  is 
the  Aldine,  the  first  printed  edition  jiroduced  at  Venice  in 
1525.  The  Father  of  Medicine,  born  at  Cos,  lived  most  of  his 
active  life  at  Larissa,  in  Thessaly,  and  died  there  about 
B.c.  390.  Of  the  fifty-six  works  here  ascribed  to  him,  only 
seven  are  certainly  genuine — the  book  on  air.  water,  and  soil, 
two  of  the  three  books  on  epidemics,  the  prognostics,  the 
prorrhetics,  or  predictions,  the  aphorisms  and  the  diet  of 
acute  diseases  ;  possibly  the  “wounds  of  the  head”  maybe 
genuine.  Six  others  were  almost  certainly  written  by  Polybus 
(his  disciple),  two  probably  by  Thessalus  (his  son),  and  the 
others  by  later  writers  of  the  Dogmatic  School  which  he 
founded.  The  seventh  genuine  work  is  the  oath  which  he 
exacted  of  his  disciples,  which  is  one  of  the  most  significant 
evidences  showing  what  manner  of  man  he  was.  It  runs 
somewhat  thus ; 

I  swear  by  Apollo  the  Physician,  by  Asklepios,  by  his  daughters  Ilygeia 
and  Panacea,  and  by  all  the  Gods  and  Goddesses,  that  to  the  best  of  my 
ability  and  judgement  I  will  faithfully  keep  this  oath  and  obligation. 
The  master  that  has  instructed  me  I  will  esteem  as  my  parents,  and 
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shall  supply  as  occasion  may  require  with  the  comforts  and  necessaries 
of  life.  His  children  I  will  regard  as  my  own  brothers,  and,  if  they 
desire  to  learn,  I  will  instruct  them  in  the  same  art  without  any 
reward.  The  precepts,  the  explanations,  and  whatsoever  else  belongs 
to  the  art  I  will  communicate  to  my  own  children  and  to  such  other 
pupils  as  have  subscribed  to  this  oath,  and  to  no  others.  My  patients 
shall  be  treated  by  me  to  the  best  of  my  power  and  judgement  in  the 
best  manner  without  injury  or  violence.  Neither  will  I  be  prevailed 
upon  by  another  to  administer  pernicious  physic,  nor  will  I  be  the 
author  of  such  advice  mjself.  I  shall  never  recommend  means  to 
produce  abortion,  but  will  live  and  practise  chastely  and  religiously. 
I  will  not  meddle  with  lithotomy,  leaving  that  to  operators  of  that  art. 
Whatever  house  I  am  called  to  attend  I  will  aim  at  making  the  patient’s 
good  my  chief  aim,  avoiding  all  injury,  corruption,  and  unchastity,  and 
svhatever  I  hear  in  the  course  of  practice  relating  to  the  afifairs  of  life 
that  ought  to  remain  secret  nobody  shall  ever  know  from  me.  May  I  be 
prosperous,  and  honoured  and  esteemed  by  all  men  as  I  observe  this 
solemn  oath,  and  may  the  reverse  be  my  lot  if  I  violate  it  and  forswear 
myself. 


The  works  of  Hippocrates  would  easily  supply  rnaterial  for 
the  whole  time  at  our  disposal,  but  they  are  accessible  to  you 
at  any  library  in  many  editions  in  Greek,  Latin,  or  English, 
and  you  will  find  them  well  worthy  of  perusal. 

Along  with  Hippocrates  as  a  pioneer  we  may  bracket 
Theophrastus  of  Eresium,  the  first  writer  on  materia  medica. 
He  was  born  about  the  date  of  Hippocrates’s  death,  and 
became  an  active  medical  and  philosophical  teacher.  He 
collected  all  the  herbal  lore  of  the  day,  and  wrote  this  book 
on  the  history  of  plants,  in  which  he  described  about  500 
species,  giving  the  medical  properties  of  each.  There  is 
much  of  interest  in  it  even  yet,  and  it  remained  a  classic 
authority  on  the  subject  down  to  the  seventeenth  century. 
His  teleology  and  his  reverence  for  the  Great  First  Cause 
made  his  writings  popular  as  long  as  education  was  controlled 
by  the  Church.  My  translation  is  the  first  Latin  edition, 
printed  and  published  at  the  famous  press  of  Cratander  of 
Basel,  1534.  The  translator,  Theodore  Gaza,  was  one  of  the 
most  remarkable  of  the  band  of  scholars  who,  after  the  dark 
ages,  brought  back  the  philosophy  and  culture  of  Greece  to 
Europe  in  the  early  fifteenth  century. 

From  Greece  to  Rome  is  a  natural  transition  at  the 
beginning  of  the  Christian  era.  In  the  Golden  Age  of  Latin 
literature  medical  writings  are  conspicuous  by  their  absence. 
Cato  and  Pliny  inveigh  against  those  Greeks  who  practised 
the  art  in  Rome,  and  reproached  them  for  their  evil  practices. 
Among  the  earliest  authors  just  at  the  beginning  of  the  Silver 
Age,  however,  Cornelius  Celsus  takes  a  conspicuous  position. 
His  eight  books  de  re  medica,  written  probably  in  the  time  of 
Tiberius,  in  the  first  century  a.d.,  constitute  a  part  of  the 
classics  of  the  science,  and  have  always  been  popular  for  their 
pure,  elegant,  and  luminous  style.  They  are  worthy  to  be 
read  to-day,  not  only  on  this  account  but  also  because  they 
fill  up  the  historic  gap  between  the  Greek  dogmatists  and 
Galen.  They  give  us  a  record  of  the  growth  of  opinion  in  the 
Alexandrian  school,  and  the  rise  and  progress  of  the  medical 
sects  of  Empirics  and  Methodists.  The  first  printed  edition 
was  that  issued  at  Basel  in  1528.  This  small  duodecimo 
edition  was  printed  by  Torn8e3ius  at  Lyons  in  1549,  and  is  a 
beautiful  example  of  italic  typography.  To  the  anatomist 
Celsus  is  especially  interesting,  as  he  gathers  up  some  of  the 
current  descriptions  of  parts  from  sources  which  have  disap¬ 
peared.  Critics  are  divided  on  the  question  whether  he  was 
a  practising  physician  or  not,  and  there  is  much  evidence, 
both  internal  and  external,  in  support  of  the  view  that  his 
interest  in  medicine  was  chiefly,  if  not  entirely,  literary  and 
philosophical.  Pliny  mentions  him  as  a  general  writer,  but 
ignores  him  as  a  medical  author,  and  although  his  surgical 
descriptions  are  graphic  they  might  easily  be  those  of  an 
onlooker  not  of  a  practitioner,  and  he  never  refers  to  any  case 
which  had  been  treated  by  himself.  He  wrote  on  rhetoric  and 
other  subjects,  but  these  works  are  not  extant.  We,  however, 
know  so  little  of  him  personally  that  the  question  must 
remain  an  open  one.  He  has  often  been  confounded  with  his 
later  namesake,  the  Epicurean  Celsus  of  the  time  of  Hadrian, 
whose  attack  on  Christianity  under  the  name  “  The  true 
word”  was  so  completely  answered  by  Origen. 

A  century  after  Celsus  another  literary  work  appeared,  this 
time  in  verse — the  De  Medicina  Praecepta  Saluberrima  of 
Serenus  Samonicus,  who  was  put  to  death  in  the  reign  of 
Caracalla,  circa  206  b.c.  This  writer,  in  more  or  less  elegant 
hexameters,  gives  us  the  treatment  of  diseases  as  then 
practised.  Whether  he  was  a  practitioner  or  no  we  have 
not  much  evidence.  Spartianus  mentions  the  manner  of 
death,  and  from  another  source  we  learn  that  he 


books.  One  well-known  production  of  this  descripUon  is 
extant,  bearing  the  name  of  a  little-known  poet  of  the  Golden 
Age— Aemilius  Macer,  a  contemporary  of  Virgil;  but  it  bears 
the  marks  of  a  much  later  authorship.  It  is  called  De 
Virtutibus  Serbarum,  and  gives  the  medical  properties  of 
about  eighty  plants.  The  style  is  crude  and  the  dogmata  are 
essentially  Galenical,  It  is  in  barbarous  Leonine  VMse,  arid 
is  probably  a  ninth- century  production,  by  some  attributed  to 
a  Frankish  physician,  Odobonus  by  name.  Several  editions 
are  extant,  the  first  being  dated  1477-,  It  was  twice  translated 
into  English,  one  version  being  by  Linacre  in  1522.  I  show 
you  here  Tornsesius’s  edition  of  Serenus,  iS49-  A  later 
edition,  with  a  prodigiously  bulky  and  dull  commentary,  was 
published  by  Humelberg  in  1581. 

I  shall  have  occasion  to  refer  to  metric  medical  books  later 
on,  but  may  here  note  that  such  were  not  uncommon.  The 
Schola  Salernitana  is  the  most  famous  of  these,  also  in  Leonine 
verse,  written  by  John  of  Milan  in  1099.  Another  and  much 
later  one,  the  Sybilla  Medica  of  Carolus  Sponius  of  Lyons,  is  a 
metric  rendering  of  Hippocrates’s  Aphorisms  and  PrognosUcs 
in  Latin  verse,  very  eloquent  and  varying  in  metre,  published 
in  1661.  The  same  author  reduced  to  verse  a  most  prosaic 
subject,  the  origins  and  insertions  of  all  the  muscles^  of  the 
body,  under  the  title,  Musculorum  Microcosmi  origo  et  msertio. 
He  also  varies  the  metre  with  the  muscles  in  this  book  ;  mus 
he  gives  the  sterno-mastoid  in  Sapphic  stanzas  with  a 
versus  Adonius  every  fourth  line : 


Mastoideus  solet  auspicari, 

Munus  e  summi  saliendo  sterni 
Limite  et  clavi  media  lacertus, 
Pene  bicorpor. 

Inque  processu  incita  mammiformi 
Constituta  ipsi  flxlt  haereat  cui 
Firmiter  flexus  capitis  patrare 
Quoslibet  aptus. 


his 
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was  the  tutor  of  Gordianus.  The  chief  interest  of  this  work 
is  that  it  was  the  precursor  of  a  series  of  metric  medical 


Phineas  Fletcher’s  Purple  Island  (1633)  may,  perhaps,  be  put 
in  this  category  as  a  metric  treatment  of  a  physiological 
subject,  but  it  was  scarcely  intended  for  the  medical  student. 

The  second  group  of  pioneer  works  to  which  I  shall  now  refer 
are  those  named  on  the  Cambridge  Statutes  of  1396,  as  limiting 
the  medical  curriculum  of  the  period.  All  medical  education 
at  that  time,  as  for  the  ten  preceding  centuries,  was  strictly 
Galenical,  so  these  are  chiefly  some  selections  from  the  works 
of  that  great  reformer  of  medicine  and  a  few  commentaries  on 
them.  Of  Galen  I  need  only  remind  you  that  he  came  from 
Pergamon,  and  settled  in  Rome  about  a.d.  160,  and  that  his 
voluminous  and  very  dull  commentaries  on  Hippocrates  and 
other  treatises  became  in  the  third  century  the  standard 
works  on  medicine.  The  parts  of  his  works  named  in  the 
Cambridge  syllabus  are  four:  Techne  latrike,  called  in 
the  barbarous  Latin  of  the  period  the  Liber  Thegm.  The 
edition  of  this  that  I  show  is  that  edited  by  Hieronymus  de 
Salys  of  Faecza  and  Michael  de  Cappella,  published  at  A  enice 
in  1527.  In  this  four  separate  Latin  translations  of  the  Greek 
text  of  Galen  are  printed  side  by  side.  [These  are  the  ancient 
translations  by  Constantins  Airicanus  ;  a  second  made  from 
the  Arabic  version  of  Galen  by  Hali’ibnRodoam,  an  Egyptian, 
in  the  twelfth  century  ;  a  third  by  Nicolas  Leonicetus  in  the 
fifteenth  century;  and  a  fourth  by  the  ill-fated  Laurentius 
Laurentianus,  who  drowned  himself  in  1515  when  in  pecuniary 
diflflculties.]  In  this  text  the  commentary  of  Hali’ibn  Rodoam, 
twice  as  long  as  the  book  itself,  is  included.  This  special  ele¬ 
mentary  was  notrequired,  but  the  Cambridge  course  prescribes 
instead  a  brief  introductory,  the  Isagoge  of  JohaJii^icius,^®" 
perly  called  Honein  ibn  Ishak,  a  Christian  physician  from  Hira 
in  Babylonia,  who  died  in  prison  in  a.d.  873,  This  author  s 
work  is  here  translated  into  Latin  by  Hieronymus.  It  takes 
up  five  and  a-half  pages,  and  is  a  most  crabbed  piece  of 
contracted  printing.  The  subjects  dealt  with  in  it  are  the 
elements,  the  humours  of  the  body,  the  animal  spirits,  the 
colour  of  the  hair— black  from  combustion,  red  from  excessive 
blood,  fair  from  absence  of  black  bile,  and  grey  from 
deficient  natural  heat.  The  eye  is  described  as  having  seven 
coats,  rhetina,  secundina,  scliros,  tela  aranee,  uvea,  cornea,  and 
conjunctiva.  The  second  Galenical  book  is  the  commentary  on 
Hippocrates’s  Aphorisms,  of  which  in  this  volume  three  trans¬ 
lations  are  printed  in  parallel  columns.  The  third 
fourth  are  the  Prognostics  and  the  De  regimine  acutorum,  wmeh 
are  given  in  this  volume  in  Constantinus’s  translations.  The 
translator  was  a  remarkable  man,  a  native  of  Carthage,  who, 
after  a  life  of  many  vicissitudes,  became  a  Benedictine  monk  at 
Monte  Cassino,  and  died  in  the  convent  of  St.  Agatha  at  Averse. 
Besides  these,  there  are  three  small  textbooks  prescribed,  not 
unlike  our  modern  “cribs.”  Two  of  these  were  written  by 
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Theophilus,  wIit  was  a  protospathariu?,  or  colonel  of  the 
guards,  as  well  as  chief  physician,  at  the  Court  of  the 
Byzantine  Emperor  Heraclius  in  the  seventh  century.  The 
first  he  wrote,  under  the  pseudonym  Philaretus,  on  the 
subject  of  the  pulse.  Arteries  are  here  described  as  recep¬ 
tacles  for  air,  natural  spirits,  and  a  little  blood.  They  begin 
at  the  heart  by  a  tube  called  by  one  translator  odorti,  by 
another  adhorta.  The  method  of  feeling  the  pulse  is  care¬ 
fully  described,  and  its  variations  due  to  age,  sex,  season  of 
the  year,  and  locality  are  given.  Ten  pairs  of  varieties 
of  pulse  are  mentioned— great  and  little,  quick  and 
gentle,  vehement  and  languid,  hard  and  soft,  quick 
and  slow,  equal  and  unequal,  regular  and  irregular, 
full  and  empty,  deficient  and  intermitting,  hot  and  cold. 
The  other  textbook  is  a  longer  work  on  the  urine,  published 
under  his  own  name,  Theophilus.  According  to  him  the  urine  is 
formed  in  the  vena  portae  and  brought  to  the  kidneys  by  the 
vena  civa  ;  its  colour,  consistence,  and  sediments  are 
described  at  length.  I  here  show  two  versions  of  these,  one 
by  Hieronymus,  in  1527  ;  the  other,  in  which  urine  is  called 
lotium,  by  Albanus  Torinius,  Professor  of  Medicine  at  Basel, 
written  at  the  beginning  of  the  sixteenth  century  and  printed 
at  Basel  by  Petrus  in  1533. 

These  works  were  intended  to  be  learned  by  heart,  but  their 
very  condensed  form  was  found  to  be  a  difficulty  by  some. 
An  English  Benedictine  monk  in  the  twelfth  century,  John 
Giles  by  name,  better  known  by  his  Latinized  title,  Joannes 
Aegidius,  rendered  both  these  works  into  Latin  heroic  verse. 
This  was  first  printed  by  Wolfius  of  Basel,  with  a  long  com¬ 
mentary  by  Gentilis,  of  Foligno,  in  1529,  and  is  praised  by 
its  editor,  Venantius  Mutius  of  Oamerino.  as  better  than 
that  of  Philaretus,  which  in  avoiding  the  Charybdis  of  con¬ 
fusion  flies  into  the  Scylla  of  brevity.  As  a  specimen  we 
may  take  the  first  few  lines  of  the  I)e  Urinis,  amusing  for 
their  notions  of  etymology  : 

Dicitur  Urina,  quam  fit  in  renibus  una, 

Aut  ab  Vrith  Greco,  quod  demonstratio  fertur, 

Aut  quia  quod  tangit  mordet  desiccat  et  urit. 

The  last  canto  contains  an  attack  on  the  school  of 
Montpellier,  the  rival  of  the  Salernitan  to  which  .Egidius 
belonged,  and  especially  on  one  Petrus  Musandinus,  whom 
he  accuses  of  copying  him.  He  also  commemorates  two 
authors  on  urine  whose  books  are  not  extant,  Urso  and 
Maurus.  This  Giles  is  not  to  be  confounded  with  the  Portuguese 
Dominican  of  the  same  name.  Some  authors  erroneously 
describe  him  as  an  Athenian. 

Three  other  treatises  are  included  in  the  Cambridge  list. 
Two  of  these  were  written  by  Isaac  Israelita  Beimiram,  a 
tenth-century  physician.  The  larger  one  is  on  urine,  and 
resembles  that  of  Theophilus.  In  the  edition  which  I  show 
it  is  translated  from  an  Arabic  original,  and  is  the  subject 
of  a  long  commentary  by  Petrus  Hispanus.  The  smaller  is  a 
compendium  of  practice  of  medicine,  which  Constantinus,  its 
translator,  calls  the  Viaticum.  Isaac  was  the  adopted  son  of  a 
certain  Arabian  King  Solomon,  and  died  a  d.  940.  This  edition 
of,l8aac’s  works  was  edited  by  Andreas  Turinus  of  Piscia,  and 
printed  at  Lyons  in  1315  at  the  famous  press  of  Joannes  de 
Platea.  The  Viaticum  was  ti'anslated  from  the  Syriac  and 
contains  some  good  advice  ;  for  example,  under  the  head, 
“  De  Ebrietate,”  he  says:  “  Oportet  vinum  bibentes  quanti- 
tatem  vel  qualitatem  cavere  que  eos  valeat  inebriare.”  Of 
hair  he  says  that  it  is  produced  by  the  vapour  of  hot  humours, 
and  when  these  vapours  increase  the  hair  grows,  when  they 
cease  the  hair  falls  out.  As  its  translator  says,  it  contains 
milk  for  sucklings,  harder  things  for  those  with  canine 
teeth. 

The  last  work  of  the  Cambridge  list  is  on  pharmacy, 
the  Antidotarium  of  Nicolaus,  Praepositus  of  Salernum 
written  in  the  early  part  of  the  twelfth  century.  It 
was  first  printed  by  Jensen  in  1471.  but  this  edition  is 
exceedingly  rare ;  the  copy  I  show  is  bound  up  with 
the  works  of  the  Arabian  author  Mesue,  and  printed  at 
Venice  by  Juntas,  in  1549.  It  is  a  remarkable  illus¬ 
tration  of  the  polypharmacy  of  the  Galenical  School,  and 
contains  140  formulae,  one  of  which  was  said  to  have  been 
composed  by  Ezra,  when  returning  from  the  Babylonish  cap¬ 
tivity.  While  on  this  book  I  may  mention  that  the  Anti¬ 
dotarium  continued  in  use  until  1540,  when  it  was  replaced  by 
the  first  European  pharmacopoeia,  that  of  Valerius  Cordus  of 
Nuremberg,  which  in  this  country  gave  way  in  1618  to  the  first 
London  Pharmacopoeia.  Looking  over  this  book  one  feels 
how  thankful  the  present-day  student  should  be  for  his 
deliverance  from  such  a  textbook.  It  contains  1,300  drugs, 
among  which  are  puppies,  earthworms,  hedgehog,  green  frogs. 


sharks,  moles,  vipers,  foxes,  which  must  be  killed  by  hunting 
and  opened  immediately.  Human  skull  mummy  powder, 
human  fat,  faeces,  urine,  sweat,  and  saliva,  are  all  ofiicial,  as 
also  the  dung  of  the  dog,  wolf,  mouse,  goat,  and  horse,  pearls, 
amber,  calcedony,  lapis  lazuli,  and  other  precious  stones.  In 
one  plaster  live  frogs  are  an  ingredient.  In  the  antidote  of 
Mathiolm  142  ingredients  are  contained  in  varying  quantities, 
and  one  singular  compound  is  called  the  electuary  of  warm 
gems.  This  consists  among  other  ingredients  of  red 
rose  petals,  lavender,  lign.  aloes,  liquorice,  spodium, 
crocus,  and  mastich,  white  pearls,  zedoary  root,  doroni- 
cum,  lemon-peel,  mace,  bergamot,  ambergris,  red  coral, 
amber,  ebony  shavings,  sapphire,  hyacinth  stone,  lard, 
garnet,  emerald,  cinnamon,  zurembet,  lichen  root,  cloves, 
ginger,  long  pepper,  two  forms  of  spica  cardami,  gold  leaf, 
silver  leaf,  and  musk,  all  to  be  powdered  and  mixed,  and  kept 
closely  excluded  from  the  air. 

The  humanist  revival  of  the  fourteenth  and  fifteenth 
centuries  revolutionized  the  study  of  medicine.  No  longer 
trammelled  by  servility  to  Galen,  researches  were  instituted 
in  all  branches  of  knowledge.  The  line  between  theory  and 
practice  becomes  sharply  defined  in  the  textbooks,  and  the 
former,  under  the  term  Institutiones  Medicinae,  becomes  the 
subject  of  numerous  treatises ;  the  latter,  under  the  title 
“  Consilia  Medica  :  aut  Consultationes,”  also  develops  a  litera¬ 
ture  of  its  own.  (The  examples  of  these  shown  were  Heurnius’s 
Institutiones  Medicinae,  1611,  and  his  Praxis  Medicinae,  1590.) 
Then  anatomy  became  developed  as  an  independent  sub¬ 
ject,  and  separated  from  the  institutes  with  treatises  of  its 
own.  (The  books  shown  were  Vesalius,  1543  ;  Remmellinus, 
1619,  and  the  first  edition  of  Halle,  and  an  early  edition  of 
Vicary  as  the  pioneer  English  works.)  At  first  anatomy 
included  physiology,  but  afterwards,  when  the  discovery  by 
Harvey  of  the  circulation  (1619-1628)  had  stirred  up  special 
and  experimental  interest  in  functions,  this  branch  like¬ 
wise  became  isolated,  Haller’s  Primae  Lineae  Physiologiae, 
published  at  Gottingen  in  1747,  being  the  pioneer  students' 
manual.  Pathology,  at  first  part  of  the  institutes,  became 
the  subject  of  special  treatment  in  the  seventeenth  century, 
the  first  English  book  under  this  title  being  Charleton’s 
Exercitationes Pathologicae,  butthemostimportantof  the  earlier 
treatises  was  Morgagni’s  great  folio,  de  sedibus  et  causis 
morborum.  The  microscope  was  used  first  in  human  anatomy 
by  Malpighi,  of  whose  work  describing  blood  corpuscles, 
Malpighian  tufts,  and  the  Malpighian  bodies  in  the  spleen. 
The  edition  shown  was  published  in  London  in  1669,  Hooke’s 
Micrographia  soon  followed,  the  parent  of  our  hand¬ 
books  on  histology.  Thus  by  the  middle  of  the 
eighteenth  century  the  student  had  to  hand  books  on 
anatomy,  physiology,  materia  medica  (not  yet  chemistry 
and  physics),  pathology,  systematic  therapeutics,  nosology^ 
and  clinical  medicine.  (As  a  specimen  of  the  first 
English  treatise  on  midwifery  Raynold’s  Womanh  Booke  was 
shown.)  The  literature  of  surgery,  at  first  in  classic 
times  inseparable  from  medicine,  appears  in  the  mediaeval 
times  independent.  Salicet,  Larifranc,  but  especially  Guy 
de  Chauliac,  who  wrote  in  1363  in  the  days  of  Clement  VI, 
were  its  principal  authors.  (The  exceedingly  rare  Venice 
edition,  1490,  edited  by  Thura  de  Gastello,  was  shown.) 
His  seven  sections  are  on  anatomy,  on  tumours,  on  wounds, 
on  the  algebra  and  extension  and  restoration  of  frac¬ 
tures  and  dislocations,  on  surgical  sicknesses  such  as  gutta 
and  skin  diseases,  baldness,  ophthalmia,  and  affections  of  the 
nose  and  mouth,  and  on  antidotes.  If  his  book  may  be  taken 
as  parent  of  the  treatises  on  the  theory  of  surgery,  that  of 
Scultetus  deserves  to  be  reckoned  as  parent  of  the  work  on 
practical  surgery.  His  gruesome  pictures  have  seldom  been 
equalled  and  never  surpassed,  Scultetus  published  his  book 
about  1640.  The  edition  I  show  is  the  Dutch  edition,  with 
additions  of  1693, 

The  sixteenth  to  the  eighteenth  centuries  were  marvellously 
prolific  in  medical  books.  There  were  no  journals  to  be  safety- 
valves  for  the  professional  cacoethes  scribendi,  so  every  man 
who  thought  he  had  a  message  for  his  time  produced  a  book. 
Most,  of  course,  are  worthless,  the  same  statements  dished 
up  again  and  again,  but  grains  of  wheat  can  be  gleaned  here 
and  there  in  the  mountains  of  chafif ;  out  of  these  were  evolved 
the  textbooks  you  have  now  in  use,  and  the  development  from 
the  eighteenth  to  the  twentieth  century  is  marvellous.  They 
are  not  yet  perfect.  When  our  knowledge  is  such  that  from  a 
complete  series  of  general  laws,  founded  on  a  solid  basis  of 
induction,  all  details  can  be  directly  deduced,  then  will  come 
the  millennium  of  medical  literature,  but  that  is  a  long  way 
off  yet. 
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TOBIAS  SMOLLETT  AND  WILLIAM  HUNTER. 

Eob  the  following  interesting  comnaunication  we  are 
indebted  to  Mr.  Victor  G.  Plarr,  M.A.,  Librarian  of  the 
Royal  College  of  Surgeons  of  England  : 

Friday,  October  21st,  is  the  anniversary  of  the  death  of 
Tobias  Smollett.  He  died  at  Pisa  in  1771,  but  had  been  ill 
sinoe  1762,  when  the  death  of  his  15  year  old  only  daughter 
so  distressed  him  as  to  give  a  disastrous  impetus  to  a  long¬ 
standing  disease.  He  travelled  in  England  and  abroad  from 
1762  onwards,  and  was  assisted  by  a  loan  from  William 
Hunter,  whose  help  he  craves  in  the  following  touching 
letter.  It  is  without  date,  but  doubtless  belongs  to  the  year 
1762.  We  transcribe  it  exactly.  The  ship  referred  to  was 
from  Mrs.  Smollett’s  little  Jamaican  property. 

“Dear  Hunter, 

“  I  have  been  hedging  &  lurching  these  Six  weeks, 
in  expectation  of  that  cursed  Ship  from  Jamaica,  which 
is  at  last  arrived  without  Letter  or  Remittance — I  do 
not  know  whether  God  will  have  it  that  you  should  endure 
the  Persecution  of  my  wants,  without  flinching  or  that 
I  should  at  length  tire  you  out,  &  be  shaken  ofl’  at  once  but 
certain  it  is,  I  am  at  present  in  consequence  of  little 
Demands  which  I  have  put  off  to  the  last  day  of  Procrastina¬ 
tion,  in  absolute  necessity  of  eight  or  ten  pieces,  without 
which  I  can  no  longer  answer  the  Occasions  of  my  Family. 
This  Declaration  is  by  God  himself !  like  wormwood  & 
Brimstone  to  me  ;  and  were  myself  alone  concerned,  I  would 
rather  perish  than  have  Recourse  to  such  beggarly  sollicita- 
tion for  heaven’s  Sake,  do  not  look  upon  me  as  one  of  those 
Sneaking  Rascals  who  can  stoop  to  subsist  upon  what  they 
can  borrow,  without  shame,  Remorse,  or  purpose  of  Repay¬ 
ment.  I  am  an  unfortunate  Dog  whose  Pride  Providence 
thinks  proper  to  punish  with  the  Tortures  of  incessant 
Mortiflcation :  &  I  resent  my  Lot  accordingly,  but  in  the 
midst  of  those  Littlenesses  to  which  my  Destiny  drives  me 
I  am  still  with  a  due  Sense  of  the  Predicament  in  which 
I  stand. 

“  Yours,  &c. 

“T^  Smollett.” 

To  this  pathetic,  but  manly,  begging  letter  the  kindly 
Dr.  Hunter  replied  with  a  remittance  of  ;^50.  Smollett 
replies  as  follows : 


Yet,  though  extravagant,  he  was  honourably  ashamed  of 
debt.  At  the  foot  of  the  letter  is  a  formal  promise  to  pay 
the  i'so  back  when  required.  It  is  signed  by  Smollett,  whose 
MS.  is  very  small  and  neat,  and  in  contrast  to  William 
Hunter’s  endorsement  on  the  verso  of  the  letter,  which  runs 
as  follows  in  a  bold,  clear  hand :  ^  . 

“London  13th.  May  1766.  In  case  of  my  death  I  desire 
my  Executors  will  not  make  any  demand  upon  Dr.  Smollett, 
because  I  sent  the  money  to  him  as  a  present,  never  meaning 
to  take  it  again.  (Signed)  William  Hunter.” 

Doubtless  this  act  of  generosity  has  remained  unnoticed  up 
to  the  present.  It  is  pleasant  to  be  able  to  render  honour 
where  honour  is  due,  even  at  a  distance  of  nearly  140  years. 
As  a  matter  of  fact.  Hunter  long  survived  his  friend,  but  his 
generous  intention  was  no  less  honourable  to  him.  He  seems, 
indeed,  often  to  have  befriended  his  fellow-countryman,  the 
great  surgeon  novelist.  Smollett,  on  going  abroad  in  17631 
addresses  his  patron  in  a  strain  of  fine  sentiment  and  grati¬ 
tude,  which  throws  a  bright  light  on  the  character  of  one 
whom  many  regarded  as  utterly  soured  and  misanthropic. 

“  Dear  Doctor,  ,  • 

“  In  case  I  should  not  have  the  Pleasure  9!  taking 
my  Leave  of  you  by  word  of  mouth,  I  seize  this  oppor¬ 
tunity  of  thanking  you  for  the  manifold  Instances  of  your 
Friendship  which  I  have  received;  Instaiaces  which  I  shall 
ever  remember  with  the  strongest  emotions  of  Gratitude, 
Esteem.  &  Affection.  Should  I  never  return,  I  hope  I  shall 
leave  effects  sufficient  to  discharge  all  the  Debts  I  have  con¬ 
tracted.  I  am  now  ambitious  of  nothing  so  much,  as  of 
dying  with  the  Character  of  an  honest  man.  Such  is  the 
Tenderness  of  my  nature  enervated  by  ill  Health  &  misfortune, 
that  I  cannot  well  stand  the  shock  of  parting  from  my  best 
Friends.  Pray  tell  my  dear  friend  Dr.  Macaulay  that  1  shall 
write  to  him  as  soon  as  I  arrive  at  Boulogne.  I  intended  to 
have  left  with  him  a  power  of  Attorney  to  transact  some  of 
my  affairs;  but  his  being  taken  ill  prevented  me  from  con¬ 
ferring  with  him  upon  that  Subject,  so  that  I  have  left  a 
Power  with  Mr.  Hamilton,  and  will  explain  this  affair  in  my 
Letter  to  the  Doctor.  I  heartily  pray  God  you  may  proceed 
in  the  Path  you  are  in  to  wealth  and  Honour,  that  you  may 
enjoy  every  species  of  Happiness,  and  continue  to  do  Honour 
to  your  Country  as  well  as  to  your  particular  Friends,  in  the 
number  of  whom  I  flatter  myself  you  will  admit, 

“  Dear  Sir, 

“  Your  much  obliged  humble  Serv‘., 
“Jermyn  Street,  June  14,  1763.  T*.  Smollett. 


“  Dear  Sir, 

‘  ‘  I  am  much  affected  by  the  last  mark  of  your  Friendship 
which  I  received  the  day  before  I  set  out  on  my  Journey; 
&  hope  you  will  give  me  leave  to  enjoy  it  in  my  own  way. 

I  laave  been  at  Southampton  &  crossed  the  Country  from  the 
New  Forrest  to  Bath  where  I  am  now  settled  in  pidvate 
Lodgings.  My  Health  was  so  indifferent  during  the  whole 
Journey,  that  I  was  obliged  to  get  out  of  Bed  every  night  and 
Sit  two  hours  untill  the  Difficulty  of  Breathing  had  abated. 
Since  my  arrival  in  Bath  I  have  in  spite  of  a  fresh  Cold,  slept 
very  well,  without  any  Interruption  from  the  Asthma.  I 
drink  moderately  of  the  water  ;  ride  out  every  day 
on  the  Downs,  eat  like  a  horse,  &  if  I  could 
recover  a  little  Flesh  I  should  think  myself  already  cured  ; 
but,  the  Truth  is,  I  am  thinner  than  when  I  last  saw  you 
&  begin  to  be  afraid  of  looking  in  the  Glass  of  a  morning. 
I  believe  my  breathing  so  easily  is  owing  to  the  warmth_  and 
moisture  of  the  air  at  Bath,  which  seems  to  be  peculiarly 
adapted  to  my  lungs ;  yet  I  can  feel  a  very  sensible  Effect 
from  the  waters.  I  have  no  sooner  drank  a  large  Glass  of 
them  hot  from  the  springs  than  my  Face  my  Hands  &  Feet 
begin  to  glow  ;  and  the  Sensation  is  succeeded  by  an  itching 
and  tingling  all  over  the  Surface  of  my  Body,^  resembling 
what  is  called  the  prickly  Heat  in  the  West  Indies.  I  think 
I  can  plainly  perceive  these  mineral  waters  opening  up  the 
obstructed  Capillaries,  &  restoring  the  Perspiration  which  in 
the  Extremities  had  been  in  a  great  measure  lost.  I  intend 
in  a  few  days  to  bathe  with  a  view  to  open  still  more 
effectually  the  Strainer  of  the  Skin.  I  beg  pardon  for  taking 
up  so  much  of  your  time ;  but  the  subject  is  interesting  to 

“(Dear  Doctor,) 

“your  much  obliged  &  affectionate 

“humble  Servh  T\  Smollett. 

“  Bath  Oct’’.  2  1762 

“  My  Compts.  to  our  friends,  Dq  Macaulay  &  Pitcairn.” 

Smollett  was  not  poor,  but  habitually  overlived  his  income. 


“  Dr.  Hunter. 

“  I  cannot  help  expressing  an  eager  Desire  that  your 
Brother’s  future  Conduct  may  entitle  him  to  a  revival  of 
those  favourable  sentiments  in  you,  which  he  has  indiscreetly 
Forfeited.” 

The  last  allusion  is  to  the  coolness  long  existing  between 
John  and  William  Hunter.  Four  years  afterwards  Smollett 
again  writes  to  Dr.  William  Hunter  to  tell  him  that  he  is 
“  still  crawling  on  the  face  of  the  earth,”  and  he  goes  on  to 
complain  bitterly  of  literary  persecutions.  While  abroach 
from  1763  to  1765,  he  was  “  a  pioneer  of  the  Riviera  as  a  health 
resort.”  Living  mainly  at  Nice,  the  novelist- surgeon  made 
careful  meteorological  observations,  foresaw  the  great  future 
“  that  lay  before  the  Cornice  Road”  (atterwards  designed  by 
Napoleon),  and  discovered  “  the  possibilities  of  Cannes,  then 
‘a  neat  village,’  as  a  sanatorium.”  Laurence  Sterne  met 
Smollett,  probably  in  Italy,  and  gibbets  him  as  “  Smelfungus^ 
in  the  Sentimental  Journey.  He  advises  the  bitter  invalid 
to  “confide  his  grievances  to  his  physician.”  As  we  have 
seen,  Smollett  ciid  this  and  much  besides. 


Medical  Students  in  Austria-Hungary.— Official  statis¬ 
tics  recently  published  by  the  Austrian  Ministry  of  Educa¬ 
tion  show  that  in  the  last  summer  semester  the  numloer  of 
matriculated  students  of  medicine  in  the  University  of 
Vienna  was  833,  of  whom  24  were  women;  in  that  of 
Innsbruck,  109  ;  and  in  that  of  Graz,  156,  of  whom  4  were 
women,  in  the  German  University  of  Prague  the  students  of 
the  Medical  Faculty  numbered  155,  while  the  Czech  Univer¬ 
sity  had  302,  of  whom  2  were  women.  In  the  University  of 
Lemberg  there  were  81  medical  students,  of  whom  ii  were 
women,  and  in  that  of  Cracow  there  were  118,  of  whom  15 
were  women.  In  all  these  Universities,  in  addition  to  the 
matriculated  students,  there  was  a  considerable  number  of 
others  attending  special  courses. 
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JAMAICA  AS  A  HEALTH  RESORT. 

[From  a  Corhespondent.] 

First  Impressions  of  the  Island  and  its  Communications. 

The  Voyage  Out. 

'  The  offer  of  Messrs.  Elder,  Dempster  and  Co.  to  take  out  a 
I  number  of  physicians  to  examine  into  the  capabilities  of 
i  Jamaica  as  a  health  resort  will  serve  again  to  direct  the 
b  attention  of  the  profession  both  to  its  natural  advantages 
L  and  also  to  the  improved  means  of  visiting  it  in  the  present 
il  day.  The  story  of  Columbus  crumpling  up  a  piece  of  paper 
t  in  his  hand  and  then  showing  it  to  Queen  Isabella  as  a 
t  description  of  Jamaica  is  so  good  and  apposite  that  it  de- 
x  serves  to  be  historically  true  even  if  it  be  not  so.  It  is  indeed 
.  a  crumpled  country  of  most  diversified  beauty— hill  and 
.  valley,  beautiful  ridge  and  sheer  precipice,  rough  fissure  and 
romantic  glen,  the  whole  enlivened  and  animated  with 
.  cascades,  streams,  and  rivers  of  all  sizes  and  forms.  The 
I  different  altitudes  render  the  climate  very  diverse,  the 
.  temperature  ranging  from  80°  to  86°  in  the  plain  and  on  the 
coast  to  40°  and  45°  on  the  high  mountains,  where,  indeed, 

I  ice  has  once  been  found. 

How  to  get  invalids  to  Jamaica  has  long  been  a  diffi¬ 
cult  problem.  Without  going  further  back  than  the 
t  beginning  of  the  last  century,  we  find  that  in  1815 
I  Mr.  Matthew  Gregory  Lewis,  M.P.,  better  known  in  English 
I  literature  as  “Monk”  Lewis,  from  the  title  of  his  most 
1  popular  romance,  left  in  his  Journal  a  graphic  account  of  his 
I  first  visit  to  Jamaica.  He  embarked  at  Gravesend  on 
V  November  loth,  amid  the  squeaking  of  pigs,  the  quacking  of 
I  ducks,  and  the  screaming  of  the  fowls  who  were  being  hoisted 
i  on  board.  The  ship  was  the  Sir  Godfrey  Webster,  an  old 
East  Indian  of  600  tons.  She  proceeded  on  her  voyage  three 
I  miles  and  then  anchored  for  the  night.  The  Downs  were 

I  reached  in  the  afternoon  of  November  12th,  and  the  ship 

II  anchored  about  four  miles  off  Deal.  A  westerly  gale  made 
1  the  situation  dangerous,  and  it  was  not  until  November  15th 
I  that  the  ship  could  proceed.  However,  on  November  i6th 
J  she  was  off"  the  Isle  of  Wight ;  on  November  17th  the  author 
I  of  the  story  was  “  sick  to  death”  and  his  mind  “  all  disgust.” 

I  On  November  i8th,  or  more  than  a  week  from  starting,  the 
.  Lizard  was  passed.  Then  came  more  bad  weather.  The  ship 
(  rolled,  and  the  passengers  rolled  with  it  until  they  were 
1  stopped  by  the  cabin  furniture.  The  captain  snufiTed  out  one 
I  of  the  candles,  and,  both  being  tied  to  the  table,  he  could  not 
f  relight  it  with  the  other ;  so  the  steward  came  to  do  it,  when 

a  sudden  heel  of  the  ship  made  him  extinguish  the  second 
I  cand  e,  and  sent  him  rolling.  Then  came  the  intolerable 
'  noise — the  cracking  of  bulkheads,  the  sawing  of  ropes,  the 
r  screeching  of  the  tiller,  the  trampling  of  the  sailors,  the 
I  clattering  of  the  crockery— everything  above  deck  and  below 
1  all  in  motion  at  once;  chairs,  writing  desks,  books,  boxes, 
i  bundles,  firearms,  and  fenders  flying  to  one  end  of  the  room, 
f  and  the  next  moment,  as  if  they  had  made  a  mistake,  flying 
I  back  again.  Up  to  November  21st  the  weather  continued 
I  intolerable  :  dead  calms  by  day,  violent  storms  by  night.  On 
*  December  7th  matters  improved.  On  December  14th  we  read 
of  magical  effects  of  sunset,  a  perfect  clearness  of  atmosphere, 

\  and  a  smooth  ocean.  On  Christmas  Eve  the  ship  crawled 
»  p  into  the  Caribbean  Sea,  and  on  December  30th  Jamaica  was  in 
,  sight. 

It  seems  needless  to  say  that  if  a  voyage  like  this  had  to  be 
>  undertaken  in  order  to  reach  Jamaica  in  the  present  day  few 
(English  physicians  would  be  found  to  recommend  it;  and  it 
<  therefore  appears  desirable  to  describe  rather  fully  the  course 
of  events  on  board  the  good  ship  Port  Royal,  which  left  Avon- 
'  mouth  for  Kingston  on  September  loth,  1904.  The  passengers 
Went  aboard  the  previous  evening,  and  by  9  a.m.  the  ship  had 
'got  out  of  the  dock  and  was  steaming  down  the  Bristol 
iChannel  in  hi illiant  weather.  We  glided  down  the  coast  of 
Devonshire  and  Cornwall,  passing  quite  close  to  Ilfracombe. 
The  last  point  of  English  land  seen  was  Lundy  Island.  The 
weatlur  was  fine  and  the  sun  shining  most  of  the  afternoon, 
and  the  sea  quite  smooth  until  we  got  well  into  the 
Atlantic  Ocean ;  then  there  was  a  slight  swell,  but 
nothing  to  disturb  any  one,  until  at  dinner  one  gentle¬ 
man  had  to  leave  the  table.  From  the  time  we  started 
(9  a.m.)  up  to  noon  the  next  day  we  made  about  360  knots, 
and  this  rate  of  progress  was  very  nearly  an  average  for  the 
whole  voyage.  The  next  day  was  dull  and  wet,  with  some 
ptching  and  tossing,  which  upset  several  of  the  passengers  of 
wth  sexes,  who  did  not  appear  either  at  breakfast  or  lunch, 
fhis  state  of  the  weather  continued  for  two  or  three  days.  For 
•hose  who,  like  the  writer,  were  fortunate  enough  to  escape 
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maldemer,  the  course  of  events  each  day  was  much  as  follows  : 
Rising  at  6  a.m.  or  even  earlier,  we  watched  the  sun  i-ise— a  mag¬ 
nificent  spectacle,  especially  during  the  last  week  of  the  voyage. 
We  then  had  a  cold  sea-water  bath,  warmed  for  those  who 
liked  it  so,  and  a  cup  of  tea  or  coffee  and  a  biscuit  was  brought 
us  by  the  steward,  after  which  we  dressed  and  paced  the  deck 
until  8.30,  when  breakfast  was  announced  by  the  sounding  of 
a  bugle  in  all  parts  of  the  ship.  After  breakfast,  conversa¬ 
tion,  smoking,  and  pacing  the  decks,  or  sitting  about  on 
lounge  chairs,  were  the  means  of  passing  the  time  until 
between  1 1  and  12,  when  a  supply  of  fruit,  bananas,  apples, 
etc.,  was  handed  round.  We  had  half  a  dozen  young  children 
on  board,  and  for  their  benefit  a  swing  was  put  up,  and  some 
of  the  adults  amused  themselves  swinging  them.  For  the 
seniors  there  were  games  at  quoits,  cricket,  etc.,  and  in  the 
afternoons  and  evenings  chess  was  played  in  the  smoking 
room  without  being  more  than  once  or  twice  upset  by  the 
rolling  of  the  vessel.  At  i  o’clock  a  hot  luncheon  of  several 
courses  was  served,  at  4  o’clock  afternoon  tea,  and  at  7  o’clock 
an  excellent  dinner.  Music  and  singing  in  the  saloon,  and  on 
one  occasion  on  the  lower  deck,  to  which  the  sailors  were 
invited,  and  in  which  several  of  them  took  part  with  good 
effect,  helped  to  break  the  monotony  of  existence,  so  that 
some  of  us  never  really  felt  the  voyage  dull,  and  several 
towards  the  end  expressed  their  regret  at  its  approaching 
conclusion. 

The  greatest  drawback  which  I  personally  felt,  and  of 
which  I  heard  most  complaint  from  other  passengers,  was 
the  inability  to  sleep  at  night  owing  to  the  great  heat  during 
the  latter  part  of  the  voyage.  It  is,  I  know,  quite  impractic¬ 
able  to  suppose  that  a  vessel  can  be  constructed  which  shall 
be  equally  capable  of  protecting  from  heat  in  summer  and 
cold  in  winter,  but  something  might,  perhaps,  be  done  in  the 
construction  of  new  vessels  to  provide  a  few  cabins  suitable 
for  invalids,  in  each  of  which  there  shall  be  an  electric  fan  at 
work  at  night,  and  outside  the  ventilators  of  which  an 
extractor  or  exhauster  shall  be  at  work  to  remove  the  heated 
air  which  has  accumulated  through  the  beating  of  the  sun’s 
rays  on  the  sides  of  the  cabins  during  the  day.  The  ther¬ 
mometer  showed  on  several  trials  that  this  amounted  to  no 
less  than  86°  or  87°,  and  sometimes  in  the  daytime  to  90° 
or  92°.  As  there  is  already  an  installation  of  electric  light  in 
all  parts  of  the  ship,  the  problem  of  thorough  ventilation  of 
the  cabins,  so  necessary  to  the  comfort  of  invalids,  and  even 
of  travellers  for  pleasure,  should  present  little  difficulty. 


THE  SANITATION  OF  ELEMENTARY  SCHOOLS. 
The  EducationAuthority  for  the  county  borough  of  Blackburn 
has  issued  a  report  by  Dr.  Alfred  Greenwood,  M.O.H.,  upon 
the  sanitary  condition  of  the  public  elementary  schools  in  the 
borough.  Although  one  result  of  the  recent  Education  Act 
will  be  surveys  of  the  schools  in  many  distiicts,  probably  no 
other  such  detailed  account  as  this  will  find  its  way  into  print. 
Apart  from  its  usefulness  locally,  it  will  be  of  interest,  as 
showing  the  futility,  from  the  hygienic  standpoint,  of  school 
inspection  and  control  as  carried  out  at  present  by  a  Govern¬ 
ment  department. 

The  first  chapter,  mainly  compiled  from  the  rules  for 
planning  and  fitting  up  of  schools  laid  down  by  the  Board  of 
Education,  recommends  certain  American  standards  of 
15  sq.  ft.  floor  space  and  200  cub.  ft.  air  space  as  minimum 
requirements  ;  but  these  figures  were  really  arrived  at  by  the 
late  Dr.  E.  Shaw  as  the  largest  possible  allowance,  having 
regard  to  the  other  necessities  of  the  class  room. 

Chapter  II  (pp.  31  to  334)  consists  of  plans  of  each  school, 
with  detailed  notes  of  “  condition  of  buildings,  playgrounds, 
sanitary  conveniences  and  their  measurements.  Observations 
have  been  recorded  also  of  the  internal  conditions  as  to 
heating,  natural  and  artificial  lighting,  cloak-room  accom¬ 
modation,  walls,  floors,  etc.  Each  room  has  been  dealt  with 
separately  in  respect  to  floor  space,  cubic  space,  ventilation 
(inlets  and  outlets),  and  lighting  per  scholar.”  The  notes 
have  been  systematically  taken,  although  there  is  much  that 
is  vague,  and  here  and  there  omissions,  as  on  page  121,  where 
“the  total  lighting  area  measures  493  square  ft.,  or  about 
one-fifth  the  floor  space,”  is  found,  without  any  reference  te 
the  fact  shown  on  the  plan  that  four  windows  are  blocked  by 
a  building  only  10  ft.  ofl^".  The  special  recommendations  put 
forward  convey  an  optimistic  impression  of  the  condition  uf 
the  schools,  which  antique  plans,  notes  of  dark  rooms,  trough 
closets  flushed  once  a  week,  and  floors  washed  once  a  year, 
will  scarcely  confirm.  The  print  teems  with  such  remarks  on 
ventilation  as  “permanent  inlet  ventilation  2.6  square  in. 
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nprhead  permanent  outlet  ventilation  204  square  in.  per 
head  ”  and  there  are  references  to  a  desirable  proportion 
between  area  or  inlet  and  outlet,  which,  however,  “owhere 
defined  Ventilation  is  a  subject  on  which  a  school  hygienist 

cannot  afford  to  have  other  than  clear  views.  _ _ 

Chapter  III  contains  the  results  of  chemical  examinations 
of  107^  rooms  by  the  author,  and  52  by  Dr. 

Chapter  IV  has  some  bacteriological  observations.  The  air 
was^examined  by  Pettenkofer’s  test.  In  a  modified  form  this 
affords  sufficient  rapidity  for  school  use,  but 
depends  on  the  care  with  which  the  samples  of  air  are 
Oif  December  21st  sixteen  samples  were  taken  in  eight  schools. 
Some  of  the  specimens  at  least  were  of  doubtful  value  for 
instance  in  one  school  (samples  50  and  51)  4.04  parts  of  CO2 
(outer  a’ir  3.9)  were  found  in  a  classroom  with  ternperature 
c;q°  F  where  47  boys,  having  108  cubic  ft.  air  space  a  head  ha 
been  wkiSg^L  over  an  hour ;  the  next  eight  tests  recorded 
on  the  same  day  all  ranged  between  10  and  20  parts.  The 
author  compares  his  average  result  with  f 

qatisfied  but  if  these  tests  are  grouped  into  the  half  hours  ot 
the  school  session  in  which  they -irore  taken,  the  following 
average  results  are  obtained  for  the  CO 2  present : _ ^ 

Time  of  Tests  •••  {  ' 


Dr.  Greenwood 
Dr.  Picard  ... 


9-30 

2 

10 

2.30 

10.30 

3 

1  I 

3-30 

11.30 

4 

Per  Cent. 

Per  Cent. 

Per  Cent. 

Per  Cent. 

Per  Cent. 

II. 3 

II. 0 

g.o 

II. I 

9-43 

9-3 

7.0 

8.9 

6.8 

9-4 

There  can  be  no  doubt  that  m  any  senes  ot  observations  in 
naturally-ventilated  schoolrooms  a  progressive  deterioration 
.of  the  atmosphere  is  demonstrable  during  each  school  session, 
and  the  complete  masking  byothercircumstancesof  any  such 
effect  in  this  set  of  observations  throws  considerable  doubt 
on  their  value.  Numerous  tests  of  the  air  in  the  same  rooms 
at  a  few  minutes’  interval  and  under  the  ordinary  school  con¬ 
ditions  are  necessary  to  judge  the  efficacy  of  ventilation. 
Single  tests  in  separate  rooms  are  not  likely  to  be  very 

much  labour  has  been  expended  in  acquiring  the  facts, 
it  is  to  be  regretted  that  the  report  has  not  been  digested  and 
classified  so  that  types  of  buildings,  rooms,  and  sanitary 
fittines  could  have  been  presented  and  discussed  m  a  sys¬ 
tematic  way.  Few  medical  officers  could  have  found  time  to 
compile  such  a  mass  of  facts  apart  from  their  ordinary  work, 
and  in  the  case  of  fewer  still  will  these  duties  allow  time  for 
acquiring  a  working  knowledge  of  the  school  as  an  organized 
machinery  which  is  a  necessity  for  the  proper  appreciation 
and  setting  forth  of  details  in  school  hygiene. 
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Sickness  rates  were  low  but  the  death-rate  (15.01)  was  higher 
than  that  of  1901  though  below  the  decennial  (16.62).  Ague,  as 
usual,  was  the  chief  cause  of  admission,  and  pneumonia  and 
remittent  fever  of  deaths.  The  Bombay  command  was  the  most 
unhealthy.  There  was  a  fall  in  influenza,  and  only  26  cases 
of  cholera  with  15  deaths  occurred.  From  small-pox  there 
were  75  admissions  and  2  deaths.  There  was  a  fall  both  111 
ague  and  remittent  fever.  Some  preventive  efforts  were  made 
in  the  direction  of  destroying  mosquitos  and  administering 
quinine  prophylactically,  but  the  operations  were  casual  and 
inconclusive.  The  admission  and* death-rates  for  enteric  fever 
were  0.4  and  o.  10  against  16.7  and  4.29  in  European  troops. 
Discordant  data  are  quoted  on  the  subject  of  the  immunity  of 
natives  from  this  disease.  Only  4  cases  of  Malta  fever  were 
returned.  There  were  192  cases  of  plague  with  95  deaths— a 
substantial  increase.  The  largest  number  of  admissions 
occurred  at  Bangalore.  In  the  Madras  Lanceis  all  the 
men  and  followers  were  inoculated  and  the  regiment  moved 
into  camp,  which  checked  the  spread  of  the  disease  at  once.’ 
€erebro-spinal  fever  gave  28  admissions  and  2  deaths. 
Reference  is  made  to  the  habitual  prevalence  of  the 
disease  among  the  civil  population  o^  Miran  Shah  and 
the  neighbourhood.  Scurvy  continues  to  cause  nutnerous 
admissions,  the  number  in  1902  being  302.  The  admission- 
rate  from  tubercle  of  the  lungs  rose,  but  the  death-rate  fell. 
The  figures  were  4.3  and  0.80,  against  34  and  0,59  in  European 
troops,  and  10. o  and  4.9  in  gaols.  The  elimination  of  the 
phthisical  from  the  army  must  be  taken  into  account,  but  the 
excess  of  consumption  in  prisons  is  still  remarkable;  There 


was  an  increase  in  the  mortality  caused  by  pneumonia,  which 
is  most  fatal  in  Northern  India.  Dysentery  caused  more 
deaths  and  diarrhoea  somewhat  fewer.  The  admissiomrate 
for  venereal  diseases  was  32.8— about  one-ninth  of  the  Euro¬ 
pean  army  ratio.  From  beri-beri  there  were  84  admiesions— 
all  but  one  in  Madras  regiments.  The  admissions  from 
guinea-worm  were  557,  against  536  in  gaols  and  none  in  t  e 
European  army.  ‘‘W  health  of  the  China  garrison  was 
better  than  in  the  previous  year,  that  of  the  SomMiland  Ex¬ 
peditionary  Force  was  fair,  and  that  of  the  Indian  Coronation 
Contingent  to  England  was  good. 

Vaccination. 

The  number  of  operations  performed  in  1902-3  was  8,431,564. 
The  vaccine  year  ends  on  March  31  st,  so  as  to  include  the 
whole  of  the  working  season  and  prevent  interruption  of  busi¬ 
ness  by  preparing  returns.  This  total  represents  an  advance 
of  10'^  120  on  1901-2 ;  and  amounts  to  a  rate  per  1,000  of  suc¬ 
cessful  vaccinations  of  33*  ^4>  against  31.36.  There  was  an  in- 
1  crease  in  all  Provinces,  except  the  Punjab.  The  percentage 
I  of  success  was  95*10  in  primary  and  68.20  in  secondary  opera¬ 
tions — a  slight  advance.  Assuming  a  birth-rate  of  40,  the  pro¬ 
portion  of  protected  children  is  only  39*15  per  cent  The  cost 
of  vaccijiation  amounted  to  Rs. 1,165, 753,  and  of  each  successful 
case  2  annas  and  5  pie,  or  one  pie  less  than  in  the 
The  use  of  bovine  and  prepared  lymph  is  on  the  increase. 
Experiments  by  Captain  W.  F.  Harvey,  I.M.S.,  indicate  that 
glycerinated  lymph  is  preferable  to 

European  army  563  vaccinations  were  done,  and  in  the  native 

army  10,686.  ™. 

Sanitary  Administration  and  Work. 

With  the  exception  of  some  of  the  larger  towns  there  is 
no  special  sanitary  organization  in  India.  Sanitation  is  a  part 
of  the  general  administration,  whether  imperial,  provincial,  or 
local.  Perhaps  this  is  best,  seeing  that  health  questions  aud 
health  work  enter  so  intimately  and  essentially  into  the  life 
—political,  social,  and  domestic— of  the  people.  A  separate 
department  would  probably  lead  to  the  alienation  from  the 
common  interest  and  energy  that  which  is  the  concern  of  all. 
As  a  matter  of  fact,  health  considerations  should  dominate 
all  others.  Sanitary  commissioners  and  engineers  inform  and 
advise  the  Government,  and  assist  local  bodies  with  then 
special  knowledge,  but  do  not  direct.  Sanitary  Boards  are 
also  advisory.  Sanitary  responsibility  rests  with  governing 
agencies  and  local  authorities.  The  sanitary  execuDve 
employed  by  the  latter  is  the  backbone  of  sanitation,  ihe 
system  of  educating  and  training  a  sanitary  executive,  which 
has  been  initiated  and  carried  out  in  Madras  by  Lieutenant- 
Colonel  King,  is  an  excellent  one,  and  deserving  of  general 
adoption.  Judged  by  the  number  of  meetings  held  during 
the  war,  the  sanitary  Boards  do  not  appear  to  have  mani¬ 
fested  any  great  activity  during  the  year,  but  iinportant  work 
relative  to  sanitary  projects  seems  to  have  been  done  by  (^rre- 
spondence.  The  municipalities  and  district  authorities  have, 
as  far  as  the  information  conveyed  by  the  report  indicates, 
devoted  a  fair  share  of  their  very  considerable  revenues  to 
sanitary  objects— water  supply,  drainage,  conservaMy,  and 
cleansing.  As  regards  special  sanitary  investigations  the 
report  does  not  supply  much  information,  but  there  are  indi¬ 
cations  that  this  essential  element  of  health  business  is  not 
altogether  neglected. 

Miscellaneous. 

The  chapter  entitled  ‘  ‘  General  Remarks  ”  is  unusually  inter¬ 
esting.  Details  are  given  regarding  the  Red  Sea  pilgrim  tratfic, 
which  show  that  the  precautions  adopted  to  safeguard  pilgrims  to 
Mecca  were  elaborate  and  effectual.  The  medical  and  sanitary 
arrangements  connected  with  the  great  Delhi  Durbar  were 
well  devised  and  sufficient  to  meet  the  needs  of  the  gathering. 
Plague  was  practically  excluded  from  the  large  and  motley 
and  very  inflammable  assemblage.  The  important  experi¬ 
ments  undertaken  at  Mian  Mir  for  the  prevention  of  inalaria 
1  are  described  at  length.  Their  failure  and  the  causes  thereo 
'  formed  a  prominent  subject  of  discussion  in  the  iropicai 
Section  at  the  recent  Oxford  meeting.  The  need  of  more 
searching  and  discriminating  inquiry  regarding  the  existence 
of  Mediterranean  fever  in  India  is  urged.  A  long  dissertation 
historical  and  descriptive— is  given  regarding  trypanosomi¬ 
asis  and  the  facts  recently  elicited  concerning  the  Leisfiman 
parasite  are  set  forth  in  detail.  Both  these  subjects  were  also 
elaborately  handled  at  the  Oxford  meeting.  Maj  or  •- 

excellent  work  at  the  Pasteur  Institute  at  Kasauli  is  recordea. 
The  institution  is  engaged  not  only  in  antirabic  treatment, 
but  also  in  general  bacteriological  work  and  the  preparatior 
of  vaccines  against  typhoid,  snake-bite,  anthrax  anc 
diphtheria. 
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returns  are  more  favourable  than  during  the  corresponding  weeks  in 
1903,  when,  during  the  second  week  of  September,  the  deaths  from  pla^e 
numbered  nearly  i4,oco. 

South  Africa. 


The  following  is  a  final  list  of  subscriptions  to  the  fund  for 
entertaining  the  French  physicians  and  surgeons  during 
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Part  Elizabeth.— During  the  weeks  ending  September  loth,  17th,  and  24th. 
the  plague  returns  in  Port  Elizabeth  were  as  follows :  Fresh  cases,  2.  3,  and 
o ;  deaths  from  the  disease,  i,  o,  ando  ;  on  September  24th  s  cases  remained 
under  treatment,  In  Port  Elizabeth  and  East  London  plague-infected 
rats  and  mice  continue  to  be  found. 


Mauritius. 

DuiTng  the  weeks  ending  September  29th,  October  6th  and  13th,  the 
fresh  cases  of  plague  in  Mauritius  numbered  14,  29,  and  45 ;  the  deaths 
from  the  disease  g,  27,  and  36  respectively. 

Newcastub-on-Tyne. 

On  September  20th  a  sailor  suffering  from  plague  was  removed  from  the 
ss.  Bishopgate,  lying  in  the  Tyne.  The  ship  had  brought  a  cargo  of  wheat, 
maize,  and  bran  from  Rosario  in  the  Argentine  to  Hamburg.  On  arrival 
in  Hamburg  on  .August  29th  no  one  on  board  had  plague,  but  the  rats 
were  found  infected.  The  crew  were  discharged,  a  fresh  crew  engaged, 
the  ship  fumigated  and  cleaned.  On  arrival  on  the  Tyne  on 
September  20th  one  man  was  found  suffering  from  plague,  from  which  he 
is  recovering.  No  other  cases  occurred  on  board  ship. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  which  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  tvill  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  on  page  80. 

The  Medical  Profession  and  Club  Practice. 

According  to  a  report  in  the  Yorkshire  Post  of  October  12th,  the  Grand 
Master  of  the  Manchester  Unity  of  Oddfellows  in  the  course  of  an  address 
at  the  Co-operative  Hall,  Barnsley,  on  the  subject  of  medical  aid  for 
Friendly  Societies,  said  that  he  was  not  using  too  strong  a  word  when  he 
said  a  conspiracy  was  at  work  to  do  away  with  the  present  system  of 
club  practice  by  medical  men.  For  proof  of  this  he  referred  to  the 
Medical  Acts  Amendment  Bill  drafted  by  the  British  Medical  Associa¬ 
tion,  in  which  it  was  songht  to  make  it  infamous  conduct  on  the  part  of 
a  medical  man  if  he  accepted  a  club  appointment.  It  is  a  pity  the  Grand 
Master  did  not  study  the  Bill  he  professed  to  criticize  a  little  more  care¬ 
fully  before  making  such  absurd  statements.  But  the  animus  he  displays 
suggests,  if  he  has  read  the  Bill  at  all,  a  consciousness  that  certain  kinds 
of  unprofessional  conduct  are  very  apt  to  occur  in  club  practice.  If  this 
be  so— we  do  not  say  that  it  is— it  would  be  much  better  both  for  the 
medical  officers  and  Friendly  Societies  that  club  practice  should  be 
abolished.  On  the  whole,  it  is  more  probable  that  the  Grand  Master,  like 
some  other  Friendly  Society  leaders,  has  not  taken  the  trouble  to  study 
his  subject. 
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THE  MIDWIVES  ACT, 

• 

Payment  of  Medical  Practitioners  Summoned  by 

Midwife. 

V E  are  requested  to  state  that  the  Medical  Guild,  Manchester, 
it  its  last  quarterly  meeting,  adopted  the  following  resolu- 
ion : 

That  when  medical  practitioners  chose  to  attend  confinements  at  the 
request  of  midwives,  the  minimum  fee  charged  should  be  a  guinea, 
to  be  paid  at  the  time  when  possible.  This  should  be  carried  out 
for  the  present  as  a  tentative  arrangement  till  fresh  legislation, 
dealing  with  medical  fees,  has  been  brought  forward. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

India. 

HE  plague  returns  for  the  weeks  ending  September  loth,  17th,  and  24th 
bow  the  deaths  from  the  disease  to  amount  to  11,791,  10,671,  and  11,866 
espectively.  The  principal  centres  of  the  plague  and  the  death  returns 
ere  as  follows :  Bombay,  57,  58,  and  78 ;  Bombay  Districts,  6,518,  5,995, 
nd  6,9x6;  Bengal  Districts,  500,  934,  and  302  ;  North-West  Provinces  and 
uah,  874,  943,  and6j8;  Punjab,  102,  125,  and  113  ;  Central  Provinces  and 
345.  7*5.  and  480;  Hyderabad  State,  397,  997,  and  488.  Madras 
istricts,  736,  365,  and  537,  Although  plague  is  increasing  in  India  the 


THE  PREVENTION  OP  CONSUMPTION. 

Cumberland. 

Opening  of  the  Blencathra  Sanatorium. 

The  Cumberland  Sanatorium  for  Consumptives,  at  Blen-  ‘ 
cathra,  was  formally  opened  recently  by  the  Countess  of 
Lonsdale,  in  the  presence  of  a  large  gathering  of  people  from 
all  parts  of  the  county.  Sir  William  Broadbent,  Chairman 
of  the  National  Association  for  the  Prevention  of  Consump¬ 
tion,  was  present,  the  institution  having  been  founded  by 
the  county  branch  of  the  Association.  The  sanatorium, 
which  provides  accommodation  for  20  patients  (10  male  and 
10  female),  is  situated  on  the  southern  slope  of  Blencathra, 
about  900  ft.  above  the  sea  level  and  overlooking  the  Vale  of 
St.  John’s,  the  Naddle  Valley,  and  the  mountains  enclosing 
them.  Each  patient  will  have  a  separate  cubicle,  and  the 
arrangements  of  the  whole  of  the  sanatorium  have  been  care¬ 
fully  thought  out  and  admirably  executed.  An  address  was 
read  by  the  Rev.  Canon  Rawnsley,  Chairman  of  the  Com¬ 
mittee,  in  the  course  of  which  reference  was  made  to  the 
assistance  which  had  been  given  by  Dr.  Bird  as  Secretary  of 
the  Committee,  and  to  the  influence  of  Dr.  Lockie,  of 
Carlisle.  Lady  Lonsdale  returned  thanks  and  declared  the 
building — on  which  there  is  still  a  debt  of  £2,000 — open. 

Sir  William  Broadbent  then  delivered  an  address,  in  hich 
he  referred  to  the  work  being  carried  out  throughou  t  the 
country  by  the  National  Association  and  its  numerous 
branches,  and  pointed  out  the  great  advanteges  of  a  sana¬ 
torium  not  only  as  a  curative  establishment,  but  as  an  educa¬ 
tional  centre.  The  proceedings  terminated  with  the 

customary  votes  of  thanks.  .  ...  j 

It  is  expected  that  patients  will  be  adrnitted  before  the 
end  of  the  month,  when  the  furnisliing  will  be  completed  and 
the  Resident  Medical  Oflicer  (Dr.  Goodchild)  will  have  taken 
up  residence  in  the  sanatorium. 


Paisley  Branch  of  the  National  Association. 

A  Branch  of  the  National  Association  for  the  Prevention  of 
Consumption  was  formed  in  Paisley  in  1899,  and  has  been 
doing  good  work  in  spreading  information  regarding  the 
disease  and  its  prevention.  It  was  early  decided  to  erect  a 
sanatorium  for  the  district,  but  great  difficulty  was  found  in 
securing  any  suitable  site.  Ultimately  it  was  decided  to 
approach  the  Quarrier  Trustees  to  arrange,  if  practicable,  for 
the  accommodation  of  Paisley  patients  at  the  Bridge  of  Weir 
IJomes,  which  are  within  quite  a  reasonable  distance  of  the 
town.  Such  arrangements  have  now  been  satisfactorily 
made,  and  on  October  15th  the  opening  ceremony  took  place. 
One  of  the  houses  at  Quarrier’s  Homes,  known  as  “Hebron,” 
has  been  placed  at  the  disposal  of  the  Association,  who  have 
now,  at  a  cost  of  ^1,000,  altered  and  furnished  it  to  meet  the 
requirements  of  the  open-air  system  of  treating  consumptives. 
This  house  will  be  used  for  male  patients,  and  will  accom¬ 
modate  12,  besides  a  nurse  and  attendants.  In  addition,  the 
Association  has  arranged  to  have  the  first  call  on  12  beds  in 
the  existing  female  sanatorium  at  Bridge  of  Weir.  The 
opening  ceremony  was  performed  by  Sir  Thomas  Glen-Coats, 
of  Paisley,  and  the  Association  is  to  be  congratulated  on  the 
success  that  has  now  attended  its  efl’orta  to  provide  a 
sanatorium. 

.  Consumption  in  the  Island  op  Lewis. 

A  Sanatorium  Needed. 

An  urgent  appeal  for  funds  to  establish  and  endow  a 
sanatorium  for  consumptives  in  the  Island  of  Lewis  has 
been  issued  by  the  Stornoway  Parish  Council,  and  is  earnestly 
supported  by  the  medical  officer  of  health  for  the  Lewis 
district.  Dr.  Charles  M.  Macrae.  It  appears  that,  though  for 
a  lengthened  period  the  island  enjoyed  almost  total  immunity 
from  consumption,  the  disease  has  of  late  years  extended  to 
the  Lewis,  and  the  death-rate  has  alarmingly  increased.  The 
cbiiditions  of  life  of  the  islanders  tend  to  favour  the  spread 
and  progress  of  the  disease,  whilst  their  poverty  entirely  pre¬ 
vents  their  going  further  afield  for  treatment,  and  local 
resources  are  quite  inadequate  to  cope  with  the  distress. 
Dr.  Macrae  expresses  his  opinion  that  a  sanatorium  of  30  beds 
is  urgently  needed,  the  cost  of  which  is  estimated  at  about 
pf6,coo,  whilst  an  endowment  fund  of  from  £20,000  to  ^25,000 
will  also  be  required  to  ensure,  with  local  effort,  efficient 
maintenance  and  management.  Subscriptions  will  be  received 
by  the  National  Bank  of  Scotland,  Limited,  and  the  British 
Linen  Company  Bank  at  their  London  officers.  We  commend 
this  appeal  especially  to  those  who  seek  their  holidays  or 
their  sport  in  the  Western  Highlands  and  Islands. 


MEDICAL  NEWS. 


A  new  hospital,  erected  at  the  cost  of  ;^5,ooo,  was  opened  at 
Crewkerne  by  Sir  Frederick  Treves  on  October  18th, 

The  crematorium  erected  by  the  Corporation  of  the  City  of 
London  at  the  City  of  London  Cemetery.  Little  Ilford,  Essex, 
will  be  opened  on  Tuesday  next  by  Mr.  W.  J.  Downes,  Chair¬ 
man  of  the  Sanitary  Committee. 

National  Dental  Hospital. — The  annual  dinner  of  the 
past  and  present  students  will  be  held  at  the  Trocadero 
Kestaurant  on  Saturday,  November  19th.  The  chair  will  be 
taken  by  Mr.  Andrew  Clark,  D.Sc.,  F.R.C.S. 

Successful  Vaccination.— Dr.  J.  Chestnutt,  B.A.,  of 
Howden,  East  Yorkshire,  has,  for  the  third  time,  been 
awarded  the  special  grant  for  efficient  and  satisfactory 
vaccination  in  his  district. 

Presentation. — Dr.  William  Cox,  of  Winchcombe,  Glouces¬ 
tershire,  who  has  given  his  services  to  the  parish  church  as 
honorary  choirmaster  and  organist  for  thirty-two  years,  has 
recently  been  presented  by  the  congregation  with  a  life-size 
painting  of  himself  by  Josiah  Eushton,  together  with  a  tea 
service  and  salver  in  massive  silver. 

Psychological  Medicine  in  Italy.  —  The  Italian  Phre- 
niatric  Society  is  holding  its  twelfth  Congress  at  Genoa  this 
week  (October  i8th  to  22nd).  The  questions  on  the  programme 
of  discussions  are  as  follows  :  (1)  The  anatomy  and  physiology 
of  the  extracellular  and  endocellular  paths  of  nervous  con¬ 
duction  ;  (2)  the  present  conception  of  the  diseases  of  the 
spinal  cord  ;  (3)  psychoses  in  relation  to  physiological  phases 
of  life  (puberty,  menopause,  senility)  ;  (4)  the  position  of  the 
alienist  in  regard  to  the  law  with  reference  to  eases  of  civil 
capacity. 


The  London  companies  of  the  Eoyal  Army  Medical  Corps  ■ 
Volunteers  will  attend  divine  service  at  St.  Bartholomew  the 
Great,  West  Smithfield.  on  Sunday,  October  30th,  when  a  ^ 
sermon  will  be  preached  by  the  Eev.  Sir  Borradaile  Savory > 
Bart.,  Eector  of  the  Church  and  acting  Chaplain  of  the  ■ 
companies. 

We  are  informed  that  the  Awards  Committee  of  the 
St.  Louis  Exhibition  has  conferred  upon  the  Wellcome 
Chemical  Research  Laboratories  a  grand  prize  and  three  gold 
medals,  in  recognition  of  the  importance  and  educational 
value  of  the  chemical  and  pharmacognostical  researches  con¬ 
ducted  under  the  direction  of  Dr.  Frederick  B.  Power. 

The  annual  dinner  of  the  Bristol  Medical  School  iHll  be 
held  on  Friday,  October  28th,  at  7.30  p.m.  at  the  Royal  . 
Hotel.  Bristol.  Dr.  Lionel  A.  Weatherly  will  preside,  and 
Sir  William  S.  Church,  President  of  the  Royal  College  of  ■ 
Physicians,  will  be  the  guest  of  the  evening.  The  prizes  will 
be  distributed  in  the  Lecture  Hall,  University  College,  on 
the  same  afternoon. 

Post-graduation  Study  in  Edinburgh. — ^In  the  article  on 
Post-graduation  Study  which  appeared  in  the  British 
Medical  Journal  of  September  3rd  (Educational  N urn ber), 
under  the  head  of  “Edinburgh,”  the  name  of  Dr.  J.  Malcolin 
Farquharson  was  accidentally  omitted  from  the  list  of 
teachers.  Dr.  Farquharson  is  a  recognized  Lecturer  on 
Diseases  of  the  Ear,  Nose,  and  Throat  at  the  School  of  Medi¬ 
cine  of  the  Royal  Colleges  of  Edinburgh  (New  School),  and 
Surgeon  to  the  Throat  Department  of  the  Cambridge  Street  ^ 
Infirmary,  where  he  has  classes  for  post-graduates. 

The  Bristol  Medico- Chirurgical  Society  held  the  first 
meeting  of  its  winter  session  on  October  12th,  when 
Dr.  Reginald  Eager  succeeded  Mr.  Paul  Bush  as  President, 
and  Mr.  H.  F.  Mole  was  re-elected  Honorary  Secretary.  The 
new  president  gave  an  address  upon  the  difficulties  and 
responsibilities  connected  with  the  certification  of  insanity  r. 
he  advocated  the  treatment  of  early  cases  in  suitable  lunacy  ? 
hospitals,  a  plan  which  might  render  existing  methods  of 
certification  superfiuous. 

Female’Medical  Students  in  Switzerland. — Switzerland 
has  always  been  a  favourite  resort  for  women  ambitious,  in 
the  words  of  Moliere's  graduation  ceremony,  entrare  in  nostro 
docto  corpore.  They  appear,  indeed,  to  be  thrusting  aside  the 
oppressor,  man,  who  so  long  excluded  thern  from  what  he 
fondly  believed  to  be  his  heritage.  According  to  recently- 
published  statistics,  in  the  winter  semester,  1903-4,  01  a  total 
number  of  1,654  medical  students  in  the  Swiss  univei;Bities. 

891  were  women  and  763  men.  There  is  a  large  number  01 
foreigners,  mostly  Russians,  among  the  female  students. 

Entrance  Scholarships:  Westminster  Hospital  Medkul. 
School. — The  examinations  for  entrance  scholarships  at  this ^  , 
school  have  resulted  as  follows:  Epsom  Scholarship  of  no 
guineas,  Mr.  H.  F.  R.  Davison;  Universities  Scholarship  of  ■ 
40  guineas,  Mr.  R.  W.  Ironside ;  Natural  Science  Scholarship^ 
of  60  guineas,  Mr.  H.  S.  Hingston  ;  Governors’  Scholarship  of 
40'fguineas,  Mr.  W.  R.  Asplen  ;  First  Scholarship  in 
60  guineas,  Mr.  C.  G.  Richardson ;  Second  Scholarship  ih 
Arts  of  30  guineas.  Mr.  H.  Evans ;  Science  Scholarship  of 
40  guineas,  Mr.  A.  O.  Mitchell. 

Italian  Congress  on  Children’s  Diseases. — The  fifth 
Italian  Paediatric  Congress  will  be  held  in  Rome  on  October 
28th  to  31st.  Two  subjects  are  proposed  for  discussmn, 
namely,  infantile  tuberculosis  and  anaemia  in  infants.  Ihe 
other  work  of  the  congress  is  divided  into  the  following 
sections  :  (i)  Acute  and  (2)  chronic  toxic  infections  ;  (3) 
and  suckling;  (4)  digestion  and  diseases  of  the  digestive 
canal ;  diseases  of  (a)  the  respiratory,  (^i)  circulatory,  and  (c> 
genito-urinary  apparatus ;  diseases  of  the  nervous  system , 
hygiene  and  therapeutics ;  general  and  orthopaedic  surgery. 

Congress 'of  French  Scientific  Societies.— The  next 
congress  of  French  scientific  societies  will  he  held  at  Algiers- 
in  1905.  The  following  are  the  questions  proposed  f(^  discus¬ 
sion  in  the  Section  of  Medicine  :  Tuberculosis  and  the  means 
of  diminishing  contagion  ;  sanatoriums  at  high  altitudes  ana 
by  the  seaside ;  hygiene  of  hot  countries;  methods  m  disiniec- 
tion  against  contagious  diseases  and  the  results  obtained  in 
towns,  in  rural  districts,  and  in  institutions  where  the  disin¬ 
fection  of  dwellings  and  living  rooms  is  practised  ;  the  coi^ 
veyance  of  water  to  towns  ;  the  different  forms  of  plague  ana 
its  propagation  ;  the  part  played  by  insects  in  the  dissemin^ 
tion  of  disease ;  the  prophylaxis  of  malaria  in  Northern 
Africa  ;  trypanosomiasis  in  Algeria. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1904. 

ScBSCRimoNS  to  the  British  Medical  Association  fall  due 
on  January  ist  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  25s.,  to  the  General  Secretary,  429,  Strand, 
London,  W.C,,  or,  in  the  ease  of  Colonial  members,  to 
their  Branch  Treasurer. 
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HOSPITAL  REFORM. 

For  many  years  past  the  title  Hospital  Abuse  has 
appeared  with  great  frequency  in  the  columns  of  the 
British  Medical  Journal  and  in  those  of  our  medical 
contemporaries.  There  is  now  reason  to  hope  that  it  may 
in  future  be  replaced  by  the  title  at  the  head  of  this 
article.  The  Hospitals  Committee  of  the  British  Medical 
Association  during  the  past  year  has  made  inquiries  as  to 
the  administrative  methods  of  many  hospitals  in  Great 
Britain,  and  has  received  much  valuable  information. 
After  full  consideration  of  all  the  information  available, 
the  Committee  drew  up  a  series  of  principles  for  the 
administration  of  in-patient  and  out-patient  departments, 
which  might  form  the  basis  for  a  conference  ^with  repre¬ 
sentatives  of  the  lay  administration  of  hospitals.  The 
report  and  the  recommendations  which  it  contained  were 
approved  by  the  Council  and  by  the  Annual  Representative 
Meeting,  and  the  Committee  accordingly  at  its  meeting  on 
October  13th  resolved  to  take  steps  to  bring, about  such 
a  conference. 

The  principles  laid  down  by  the  Committee  were  printed 
in  full  in  the  Supplement  of  the  British  Medical  Journal 
of  July  i6th,  1904,  p.  50.  They  are  twelve  in  number,  and 
those  of  most  importance  stand  first.  Thus  the  first  two 
propositions  are  that  poverty  and  sickness  shall  be  the 
consideration  for  admission  of  patients  for  hospital  treat¬ 
ment,  and  that  no  payment  for  such  treatment  shall  be 
exacted  from  any  patient,  though  voluntary  offerings  from 
them  may  be  accepted.  From  the  fundamental  principle 
embodied  in  these  two  propositions  there  follow  two 
corollaries,  first,  that  the  production  of  subscribers’  letters 
shall  cease  to  be  compulsory — a  reform  already  carried  out 
in  many  hospitals  -  and  that  where  possible  they  shall  be 
abolished  altogether.  The  second  corollary  is  that  every 
hospital  should  have  some  means  of  investigating  the 
circumstances  of  applicants  for  relief.  These  principles 
apply  to  both  in-patients  and  out-patients.  Two  other 
principles  apply  more  especially  to  in-patients.  The 
first  is  that  all  cases  of  serious  accident  and  severe 
sudden  illness  shall  be  attended  to  on  their  first  applica¬ 
tion,  and  if  ineligible  for  admission  to  a  hospital  referred 
for  treatment  elsewhere. 

In  the  case  of  every  patient  applying  for  admission  to  a 
hospital,  evidence  must  be  produced  that  the  patient  is  not 
in  a  position  to  pay  for  treatment,  and  that  he  is  a  suitable 
case  for  hospital  treatment.  With  regard  to  out-patients 
it  is  recommended  that  all  cases  of  trifling  accident  or 
illness  deemed  ineligible  for  the  out-patient  department 
shall,  after  being  once  attended,  be  referred  for  treatment 
elsewhere. 


Other  recommendations  are  made,  but  they  are  of 
relatively  minor  importance,  and  we  have  no  doubt  that  if 
the  proposed  conference  can  be  arranged,  attention  will  in 
the  first  place  be  concentrated  on  the  points  enumerated 
above.  There  is,  we  think,  good  reason  to  believe  that  the 
present  moment  is  particularly  opportune  for  a  frank 
discussion  of  questions  of  this  order  wnth  laymen  of 
experience  in  hospital  administration,  who  will  be  compe¬ 
tent  to  represent  the  interests  of  subscribers. 


THE  REPORT  OF  THE  COMMISSIONERS  IN 
LUNACY  AND  THE  CAUSATION  OF  INSANITY. 
That  “  facts  are  chiels  that  winna  ding,  and  downa  be 
disputed,”  is  so  obvious  a  truism  that,  in  all  probability, 
even  fervent  Burnsites  take  little  satisfaction  in  this 
doggerel  platitude.  There  is  nothing  greater  than  a  fact, 
and  there  is  certainly  no  body  of  men  at  once  so  reverem, 
of  fact,  so  cautious  in  their  approach  to,  and  so  tenacious 
in  their  grip  of  it,  as  men  of  science.  Now,  there  are  no 
books  more  frequently  quoted  in  support  of  any  given 
contention,  involving  more  important  issues,  than  Blue 
Books.  These  are  supposed  to  embody  facts,  and  are,  in 
the  public  eye,  impressed  with  an  unimpugnable  authority. 
But  “  No  statement  w^e  can  possibly  make  can  possibly  be 
a  fact — at  the  most,  it  may  be  true  of  the  fact — ^and  to 
forget  this  is  to  commit  the  most  serious  of  philosophic 
crimes — namely,  that  of  hypostasizing  abstractions.”^  This 
truth  holds  good  of  Blue  Books  as  of  all  other  statements, 
and  in  none  are  the  facts  represented  without  some  alloy 
introduced  by  the  observer. 

On  September  19th  we  printed  an  abstract  of  the  last 
Report  of  the  Commissioners  in  Lunacy,  and  to  this  it  seems 
desirable  to  make  more  extended  reference.  The  reports  of 
the  Commissioners  are  based  on  the  returns  made  to  their 
office  by  the  medical  superintendents  of  asylums  through¬ 
out  England  and  Wales.  These  returns  are  prepared  by 
the  medical  superintendents  and  their  assistant  medical 
officers,  according  to  the  statistical  tables  of  the  Medico- 
Psychological  Association  of  Great  Britain,  and  inasmuch 
as  the  results  of  their  inciuiries  are  quoted  freely  in  all 
current  textbooks,  and  may  have,  further,  an  important 
influence  on  lunacy  legislation,  some  criticisms  of  the 
methods  employed  may  not  be  inopportune. 

The  growth  of  insanity  in  this  and  other  European 
countries  is  so  considerable  and  so  steadily  progressive  that 
all  eyes  are  fixed  upon  it  in  apprehension,  and  its 
causation  eagerly  discussed.  All  manner  of  theories 
have  been  put  forw'ard  in  explanation,  and  the  increase 
has  been  attributed  to  the  most  varied  agencies,  including 
increasing  civilization,  poverty,  alcoholic  intemperance, 
sexual  excess,  and  even  the  undue  mental  strain  of 
modern  popular  education.  The  apologists  of  some 
of  these  tenets  seek  for  support  in  the  statistical 
tables  of  the  Commissioners’  Reports  on  the  assigned 
causes  of  insanity  (Appendix  A,  Table  XX 11)  which  are 
themselves  derived  from  information  supplied  by  the 
medical  officers  of  asylums  in  their  statistical  tables.  In 
the  table  of  probable  and  assigned  causes  (Table  X  of  the 
Medico-Psychological  Association)  the  medical  officer  is 
required  to  set  forth  the  various  so-called  moral  and 
physical  factors,  domestic  trouble,  religious  excitement, 
intemperance,  over-exertion,  heredity,  various  somatic 
diseases,  etc.,  which  in  his  opinion  have  given  rise  to  the 
insanities.  Even  were  it  a  proved  fact  w'hich  R 
i  Schiller,  F.C.S.  RiMles  of  Ike  SiMn  . 
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not — that  the  growth  or  fluctuation  of  insanity  could 
-be  causally  tied  to  corresponding  changes  in  the 
factors  of  this  list,  the  difficulties  in  the  way  of 
ascertaining  the  facts  are  so  enormous  that  deductions 
from  results  so  obtained  must  be  not  only  inaccurate  but 
misleading.  On  the  one  hand,  the  information  supplied  by 
the  patients  or  their  friends  is  so  imperfect,  either  through 
.  ignorance,  mental  defect  or  unwillingness  to  disclose 
damaging  facts,  that  it  is  to  be  doubted  whether  ,  the 
results  bear  even  a  proximate  resemblance  to  the  truth ; 
and  on  the  other  hand,  the  successful  prosecution  of  even 
part  of  this  inquiry  would  necessitate  on  the  part  of  the 
investigator  so  much  tact,  patience, and  that  still  rarer  gift 
of  being  able  to  divest  the  mind  of  every  preconception 
and  bias,  that  no  uniformity  of  results  is  possible.  “Men 
of  this  stamp,”  says  Dr.  W.  R.  Watson,^  himself  a  medical 
.  superintendent,  “  are  hard  to  find,  and  without  disrespect 
to  an  estimable  body  of  men,  one  may  doubt  if  many 
medical  officers  of  asylums  even  approach  the  standard.” 
Turning  to  internal  evidence,  the  reports  of  the  various 
asylums  show  the  widest  divergencies  under  this  heading. 
In  some  the  “moral”  causes  take  the  most  important 
place,  in  others  they  practically  disappear ;  in  some  reports 
alcoholic  intemperance  appears  as  the  cause  of  insanity 
in  percentages  of  the  admissions  as  low  as  8,  and  in  others 
as  high  as  nearly  50,  extreme  differences  often  emanating 
from  equally  hard  drinking  districts ;  and  the  etiological 
significance  of  syphilis  appears,  generally  speaking,  to  have 
no  relation  to  the  numbers  of  general  paralytics  admitted. 
We  would  lay  stress  on  this  last  point,  because  it 
must  be  generally  admitted  that  syphilis  plays  a  most 
important  part  in  the  causation  of  this  disease. 
The  statistics  of  eminent  authorities  vary  within 
fairly  wide  limits — Goldstein,  Binswanger,  Ziehen,  Rieger, 
and  others,  observing  certain  syphilis  in  40  per  cent. ; 
Mendel  in  75  per  cent. ;  and  Hirsch),  using  Krafft-Ebing’s 
material,  in  56  per  cent.,  with  a  further  25  per  cent,  of 
probable  syphilis.  The  same  average  percentages  are 
found  by  neurologists  of  repute  in  England,  and  it  is 
therefore  somewhat  surprising  to  encounter  in  some  one 
report  the  admission  of  forty-four  general  paralytics,  and 
to  find  syphilis  mentioned  as  the  cause  of  insanity  in  only 
one  case,  in  another  fifteen  general  paralytics  and  no 
mention  of  veneral  disease,  and  so  on.  In  this  connexion 
we  remember  to  have  seen  quite  different  results  obtained 
in  the  histories  of  the  same  series  of  tabetic  patients  by 
two  observers,  one  of  whom  asked,  “Have  you  had 
syphilis  ?”  and  the  other,  “When  did  you  have  syphilis?” 
The  fact  is  that  no  statistical  table,  which  leaves  so  much 
room  for  the  introduction  of  the  personal  element  as  this, 
can  yield  satisfactory  results,  and  must,  so  far  as  it  affects 
current  opinion,  be  harmful. 

The  question  of  the  cause  of  insanity  is  not  to  be  settled 
by  any  such  haphazard  methods,  and  the  substitution  for 
this  table  of  tables  setting  out  the  various  bodily  lesions 
and  stigmata  met  with  both  in  the  admissions  and  resident 
patients,  and  arranged  under  the  forms  of  mental  disorder, 
would  enhance  the  value  of  these  reports.  In  the  words  of 
Dr.  John  Macpherson,®  quoted  by  Dr.  Watson  in  his  report, 
“  It  may  be  impossible  in  the  present  state  of  our  know¬ 
ledge  to  fully  explain  the  comparative  prevalence  of 
insanity,  or  of  any  similar  constitutional  disease  in  a  com¬ 
munity,  but  it  is  possible  to  divert  public  attention  from 
vague  and  speculative  theories  founded  upon  erroneous 


conceptions  of  a  moral  and  physical  character  to  the  more 
scientific  and  more  profitable  channel  of  biological  inquiry.” 
There  are  one  or  two  other  points  in  connexion  with  these 
reports  which  are  similarly  open  to  question,  but  these  | 
we  must  leave  for  future  consideration. 


2W.R.  Watson.  Hawkhead  Asylum  Report.  1904. 

®  J.  Macpherson,  Commissioner  in  Lunacy  lor  Scotia  aa:  Insanity  in 
Relation  to  Fertility. 


THE  POOR  DEMENT  IN  IRELAND. 

For  years  past  the  reports  of  the  Irish  Commissioners  of 
Lunacy  have  been  anything  but  pleasant  reading  for  those 
interested  in  the  prosperity  of  the  country.  They  have 
been  invariably  records  of  increasing  insanity  amongst  a 
dwindling  population,  and  their  report  for  the  vear  1903  is 
no  exception.  They  again  record  an  increase  in  the 
admission  to  asylums,  and  that  the  increase  is  greater 
than  before. 

We  find  from  the  census  returns  that  while  in  1851  thei 
total  number  returned  as  of  unsound  mind  in  Ireland,  just , 
then  recovering  from  the  economic  crisis  of  the  famine  and; 
with  a  population  nearly  double  what  it  is  now,  was  io,oo& 
persons,  in  1901  it  was  25,000.  In  1851  there  was  only  one 
dement  to  every  1,300  people  ;  in  1901  there  were  five  times 
as  many.  The  cost  has,  of  course,  kept  pace  with  the 
increase  in  numbers,  and  now  amounts  to  more  than  half 
a  million  annually— a  terrible  tax  on  a  poor  country  like- 
Ireland. 

Many  minds  have  tried  to  solve  the  problem  of  the' 
enormous  increase  of  insanity.  The  medical  superin¬ 
tendent  of  the  County  Wexford  Asylum  points  out  that 
in  that  county,  where  the  ratio  of  insane  under  restraint 
is  I  in  192  of  the  general  population,  the  drink  bilJ> 
amounts  to  ;^4oo,ooo  a  year,  and  that  the  cost  of  the 
alcohol  consumed  in  that  county  in  fourteen  days  would ; 
support  the  asylum  for  a  year.  There  seems  little  doubt^ 
that  the  excessive  consumption  of  alcohol  amongst  a 
poorly- fed  population  is  an  important  factor  in  the 
causation  of  insanity,  but  the  craving  for  alcohol  and 
other  stimulants  is  rightly  regarded  as  a  symptom  of 
cerebral  deterioration. 

When  the  social  condition  of  the  mass  of  the  Irish 
peasantry  is  remembered  there  cannot  be  much  difficulty  t 
in  accounting  for  the  great  increase  of  mental  disease..^ 
The  country  has  for  half  a  century  been  drained  of  the- 
young  and  vigorous  at  the  rate  of  40,000  a  year,  and  | 
instead  of  the  early  marriages  formerly  the  rule  late; 
marriages  are  now  most  common.  '  ' 

The  chief  cause  of  the  growth  of  insanity  in  Irelan(J 
seems  to  be  simply  decadence.  The  statistics  of  either  the^ 
Census  Commissioners  or  the  Lunacy  Commissioners  afford 
no  clear  proof  of  that  mental  and  physical  deterioration  of. 
the  population  of  rural  Ireland  which  those  who  have  been- 
in  close  contact  with  the  people  for  years  past  believe  to- 
be  taking  place.  They  hold  that  the  economic  conditions' 
cannot  be  altered,  that  emigration  cannot  be  checked,  and 
that  the  conditions  of  life  are  so  wretched  amongst  the 
masses  that  the  wonder  is  emigration  is  not  doubled.  The- 
prospects  of  the  small  agriculturist  grow  worse  year  by 
year,  and  unfortunately  in  Ireland  the  struggle  for  exist-, 
ence  has  not  the  stimulating  effect  it  has  had  elsewhere. 

If  this  contention  be  correct,  we  think  it  behoves  those 
charged  with  the  cure  of  the  insane  and  the  provision  of 
funds  for  their  maintenance  to  consider  whether  means- 
cannot  be  found  to  lessen  a  burden  on  the  poverty- 
stricken  ratepayers  which  seems  likely  to  increase  year  by 

^  Dr.  Conolly  Norman,  the  able  Medical  Superintendent 
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of  the  largest  asylum  in  Ireland,  has  been  advocating  for 
some  lime  past  the  home  care  of  the  milder  cases  of 
chronic  mania.  He  broached  the  matter  publicly  some 
months  ago  at  a  meeting  of  asylum  managers,  and  again 
made  out  a  strong  case  for  it  at  a  conference  of  the  Irish 
Workhouse  Reform  Association.  Large  numbers  of  men¬ 
tally-affected  inmates  of  asylums  and  workhouses  are  but 
little  more  demented  than  many  who  are  nominally  sane 
and  are  earning  their  living  amongst  the  general  popula¬ 
tion,  and  we  trust  that  red.  tape  will  not  strangle  a  move¬ 
ment  which  would  not  alone  relieve  the  burden  of 
taxation,  but  be  a  real  benefit  to  the  mentally-afflicted 
poor  by  placing  them  in  social  conditions  far  more  con¬ 
ducive  to  the  amelioration  of  their  malady  than  either 
asylum  or  workhouse  treatment  can  ever  afford.  If  home 
treatment  has  been  successful,  not  alone  in  France,  Ger¬ 
many,  and  Belgium,  but  also  in  Scotland,  why  should  it 
not  be  allowed  a  trial  in  Ireland,  whose  taxpayers  can  so 
ill  afford  the  funds  for  the  extension  of  their  overcrowded 
asylums  ? 

■ - ♦ - 

THE  LATE  PROFESSOR  FINSEN. 

It  has  already  been  announced  in  the  British  Medical 
Joi'RKAL  that  a  Committee  has  been  formed  at  Copenhagen 
to  collect  funds  for  the  erection  of  a  monument  in  memory 
of  the  late  Professor  Finsen.  Elsewhere  we  publish  a 
letter  from  Mr.  Malcolm  Morris,  whose  name  has  from  the 
first  been  prominently  associated  with  the  light  treatment 
in  this  country,  and  who  doubtless  on  that  account  has 
been  asked  by  the  Danish  Committee  to  bring  the  proposal 
before  the  British  public,  professional  and  lay.  The 
sound  maxim  that  medicine  has  no  frontiers  has  lately 
received  very  gratifying  illustration  here,  and  the  pro¬ 
posal  referred  to  by  Mr.  Morris  affords  us  an  opportunity 
of  giving  the  sentiment  further  practical  expression. 
Whether  Professor  Finsen’s  work  will  prove  in  itself  a 
monumentum  sere  perennim,  or  whether  it  is  destined, 
like  so  much  else  in  the  domain  of  scientific  research, 
to  be  superseded  by  something  better,  his  name  will 
always  be  enshrined  in  the  Valhalla  of  medicine  as  that  of 
a  man  who  gave  his  whole  life  with  absolute  singleness  of 
purpose  to  the  service  of  mankind,  with  the  full  knowledge 
that  he  was  doomed  to  an  early  death,  and  therefore  could 
not  hope  to  enjoy  any  reward  either  in  fame  or  in  wealth. 
In  spite  of  hindrances  that  would  have  discouraged  most 
men,  he  laboured  unselfishly  to  the  end  in  the  develop¬ 
ment  of  a  method  of  treatment  which  has  been  the  means 
of  bringing  relief  to  a  large  number  of  sufferers  from  a 
loathsome  disease.  Professor  Finsen’s  discoveries  have 
benefited  many  British  patients  and  have  attracted  the 
sympathetic  interest  of  our  Sovereign  and  his  gracious 
Consort,  wfflo  have  alw’ays  shown  themselves  active  in  the 
furtherance  of  all  that  makes  for  the  lessening  of  disease 
and  the  betterment  of  the  condition  of  their  people.  We 
have  no  hesitation,  therefore,  in  giving  hearty  support  to 
Mr.  Morris’s  appeal  to  the  medical  profession  and  to  the 
public  for  help  to  do  honour  to  the  memory  of  a  man  who, 
as  the  pioneer  in  a  new  path  of  discovery  which  may  lead 
to  a  land  of  promise  yet  undreamt  of,  deserved  well  of  the 
human  race. 


HARVEY  AND  ALEXANDER  REID. 

At  the  twenty-third  annual  general  meeting  of  the  Fife- 
shire  Medical  Association,  held  at  St.  Andrews  on 
October  7th,  the  business  to  be  transacted  in  the  way  of 
accounts  and  elections  was  pleasantly  sandwiched  between 
two  addresses  given  by  Professor  Muserove  (the  President) 
and  Professor  Harris  respectively.  The  forme'*  chose  as 
a  subject  the  topographical  anatomy  of  the  thorax  and 
abdomen,  illustrating  his  remarks  by  some  models  pre¬ 
pared  by  the  late  Professor  His  of  Leipzig.  The  speaker, 
after  paying  a  graceful  tribute  to  the  memory  of  the  latter, 
stated  that  the  beauty  of  the  models  seemed  to  him  to 
prove  that  His’s  original  method  of  preparing  bodies  by 


the  injection  of  chromic  acid  was  capable  of  favourable 
comparison  with  the  formalin  treatment  now  in  use. 
Professor  Harris  took  as  his  text  a  Manual  of  Anatomy,  by 
Alexander  Reid.  The  duodecimo  volume  which  he  showed 
was  printed  in  1638  and  bore  the  initials  “C.  R.”  Pro¬ 
fessor  Harris  thought  that  these  very  probably  represented 
Carolus  Rex,  and  that  the  volume  was  a  presentation  copy 
accepted  from  the  author  by  Charles  I.  That  monarch,  as  is 
well  known,  took  a  great  interest  in  science,  and  an  oil 
painting  of  which  engravings  are  fairly  common  shows  him 
watching  a  demonstration  by  Harvey  of  the  valves  of  the 
heart.  As  a  matter  of  historical  interest  Professor  Harris 
pointed  out  that  although  it  was  printed  several  years  after 
the  date  of  Harvey’s  discoveries, Reid’s  book  still  put  forward 
the  ancient  Galenical  ideas  about  the  circulation.  It  may  be 
suggested,  however,  that  this  was  much  less  probably  due 
to  ignorance  than  to  obstinacy.  Reid,  whose  name  is  spelt 
in  a  great  variety  of  ways,  was  a  “  dour  ”  man,  fully  entitled 
by  his  position  to  form  his  own  opinions,  and  exceedingly 
likely  to  adhere  to  them.  In  no  way  in  advance  of  the 
times,  he  was  yet  in  his  own  day  quite  as  notable  a 
person  as  Harvey;  a  successful  and  wealthy  practitioner,  a 
good  lecturer,  a  writer  of  many  books,  chiefly  on  anatomy 
and  surgery,  he  was  held  in  as  high  esteem  by  the  learned 
bodies  of  the  time  as  he  was  by  “his  fashionable  patients. 
A  Kincardineshire  man  and  an  Aberdeen  graduate,  Reid, 
after  spending  some  years  in  France,  settled  down  in  North 
Wales,  and  practised  there  until  1618,  when  he  moved 
to  London,  probably  at  the  instance  of  Lord  Gerard,  who  had 
had  occasion  to  observe  his  skill.  He  died  in  1641,  having 
in  the  meantime  mounted  very  rapidlv,  and  having,  more¬ 
over,  been  admitted  as  a  Fellow  by  theCollegeof  Phj  sicians, 
asatoreign  brother  by  theBarber-fcjurgeons,  and  asa  graduate 
adeundemhj  the  Universities  of  Oxford  and  Cambridge. 
His  Manual  of  Anatomy,  which  is  a  digest  of  his  lectures  at 
the  Barber- Surgeons’  Hall,  was  first  published  in  1634. 


CHRONIC  A-RAY  DERMATITIS. 

The  lay  press  has  recently  published  a  number  of 
paragraphs  on  the  evil  effects  of  the  %  rays  on  the  skin  of 
those  constantly  manipulating  them.  A  press  cablegram 
relating  to  the  death  of  Mr.  Edison’s  assistant  set  the  ball 
rolling.  The  fact  is,  as  has  already  been  pointed  out  in 
the  columns  of  the  British  Medical  .Touexal  on  various 
occasions,  that  the  x  rays  may  lead  to  complications  when 
applied  without  due  supervision  and  a  full  knowledge  of 
the  diseased  condition  which  is  under  treatment.  In  this 
way  burns  have  been  produced,  giving  rise  sometimes 
to  ulceration  of  an  extremely  obstinate  and  special  type, 
peculiarly  irresponsive  to  the  usual  methods  of  treat¬ 
ment.  In  others,  ugly  scarring  and  telangiectases  have 
resulted.  Epithelioma  following  a:-ray  ulceration,  and 
necrosis  of  the  tibia  after  a:-ray  exposures  have  been 
recorded.  It  is  needless  to  emphasize  the  necessity  of 
dealing  with  every  case  on  its  merits,  some  individuals- 
exhibiting  less  resistance  to  the  rays,  or  a  constitutional 
proneness  to  be  injuriously  affected  by  them,  just  as  is 
the  case  with  drugs  and  ‘foods.  As  to  x-ray  operators 
and  radiographers  themselves,  in  the  early  days  of  the 
discovery,  slight  troubles  about  the  hands  were  disregarded, 
and  men  continued  to  employ  the  new  therapeutic  agent 
daily,  without  taking  means  to  protect  themselves.  Hut 
a  time  came  when  their  attention  had  to  be  directed  to 
the  morbid  conditions,  especially  of  the  hands,  which 
developed.  Dr.  J.  Hall-Edwards  has  so  recently  dealt 
with  the  subject  in  the  .Iournal  of  October  15th,  p.  993, 
w'ith  illustrations  representing  the  state  of  his  own  hands, 
that  it  is  not  necessary  to  go  into  minute  details  here. 
But  in  view  of  the  statements  that  have  appeared  from 
day  to  day  in  the  Press,  it  is  important  to  refer  in  this 
place  specially  to  the  (|uestion  of  cancer.  Ihere  is  no 
doubt  that  the  warty  and  corn-like  growths  (keratoses), 
which  form  about  the  affected  parts,  as  a  result 
of  the  chronic  dermatitis  and  of  continued  exposure 
to  the  X  rays,  may  develop  into  epithelioma.  It  is  certainly 
stated  that  skin  cancer,  necessitating  amputation,  super¬ 
vened  in  the  case  of  a  medical  radiographer  now  deceased. 
As  to  Mr.  Edison’s  late  assistant,  there  is  no  a  priori  reason 
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for  doubting  the  possibility  of  cancer  having  developed  in  stated.  Especially  is  it  to  be  hoped  that  at  the  next 
his  case,  and  having  led  to  the  necessity  for  amputation,  congress,  which  is  to  be  held  at  Naples,  the  reverse  order  01 
It  is  unfortunate  that  in  the  hurry  to  be  firstwith  news  sensa-  procedure  will  obtain,  and  that  precedence  over  other  busi- 
tional  statements  are  made  before  alleged  facts  can  be  ness  will  be  given  to  the  discussion  of  contrmutions  which 
examined  in  a  calm  and  philosophical  way.  The  case  will  have  been  deemed  worthy  of  a  place  in  i\iQ  IransacUons  of 
receive  the  attention  of  the  medical  profession  in  the  the  Congress.  The  Congress  was  very  well  attended,  ana 
United  States,  and  we  shall  soon  be  in  possession  of  the  fairly  representative  of  Europe  and  America. 
real  facts  concerning  it.  The  sensational  paragraphs  will  400  members  were  present ;  and  though,  as  was  to  be 
have  done  some  good,  however,  if  they  call  the  attention  of  expected  from  the  site  chosen  for  the  rneeting,  there  was  a 
those  engaged  in  a:-ray  work  to  a  real  danger  to  them-  large  preponderance  of  German-speaking  represematives, 
selves,  for  there  is  not  the  slightest  doubt  about  the  agony  still,  other  countries  with  few  exceptions  contribmed  a 
experienced  by  those  suffering  from  chronic  a:-ray  dermat-  fair  proportion  of  their  leading  ophthalmmogists.  Lastly, 
itis  at  a  certain  stage  of  the  disease.  They  may  also,  for  we  must  not  forget  to  mention  the  exhibition  of  instru- 
a  time  at  least,  serve  to  warn  the  public  against  submitting  ments,  surgical  and  optical  apparatus,  and  recent 
to  a;-ray  treatment  except  under  direct  medical  super-  mechanical  inventions,  which  formed  a  valuable  and 
vision  interesting  feature  of  the  meeting. 


INTERNATIONAL  OPHTHALMOLOGICAL  CONGRESS 
AT  LUCERNE. 

This  Congress  was  held  at  Lucerne  last  month.  First  of 
all  it  must  be  said  that  from  a  social  point  of  view  the 
meeting  was  a  great  success,  and  the  municipal  authorities 
combined  with  the  medical  faculty  to  give  the  visitors  a 
right  republican  welcome.  The  festivities  commenced 
with  a  reception  at  the  Hotel  National,  when  the  members 
of  the  Congress  were  welcomed  by  the  Mayor  and 
Corporation,  and  entertained  to  supper.  On  September 
15th,  after  the  morning  session,  the  members  assembled  in 
great  force  at  the  Hotel  Schweitzerhof,  and  did  ample 
justice  to  a  dejeuner,  and  on  the  afternoon  of  the  next  day, 
Friday,  September  i6th,  the  members  of  the  Congress  and 
their  families  were  entertained  by  the  Corporation  of 
Lucerne  to  a  delightful  afternoon’s  excursion  on  the  lake. 
The  Congress  was  brought  to  a  brilliant  termination  in  the 
evening  by  a  display  of  fireworks  and  illumination  of  the 
principal  buildings  of  the  town.  Passing  to  the  scientific 
aspect  of  the  Congress,  it  cannot  be  said  that  the  meeting 
was  so  satisfactory.  Ic  may  be  that  there  is  a  dearth  of 
fresh  discovery  and  of  original  work  in  ophthalmology  at  the 
present  time  ;  but  certainly  justice  was  not  done  to  several 
excellent  papers,  and  much  time  was  wasted  over  two  sub¬ 
jects  which  the  Committee  had  reserved  for  general  discus¬ 
sion.  Both  were  of  a  highly-controversial  nature  :  (i)  The 
relative  value  of  a  damaged  eye,  regarded  mainly  from  an 
insurance  point  of  view ;  and  (2)  the  notification  of  visual 
acuity.  No  definite  issue  could  be  reached  in  either  dis¬ 
cussion  on  account  of  the  diversity  of  aspects  from  which 
representatives  of  various  nations  regarded  these  questions, 
and  in  each  case  a  committee  of  experts,  consisting  of  one 
or  more  representatives  from  each  country,  was  formed 
to  collect  evidence  and  report  at  the  next  Congress  four 
years  hence.  These  committees  will  have  a  difficult  task, 
and  it  is  hard  to  see  how  they  can  perform  effective  work 
when  the  members  are  scattered  over  the  face  of  the  globe. 
Three  morning  sessions  of  three  hours  apiece  were  held, 
and  one  afternoon  session  of  three  hours  utilized  for 
demonstrations  with  lantern  slides,  diagrams,  etc.  Two  of 
the  three  morning  sessions  were  almost  completely  occu¬ 
pied  by  the  discussions  above  mentioned,  so  that  a  very 
insufficient  time  was  left  for  the  consideration  of  the 
various  papers  submitted  by  individual  members,  and 
many  of  them — including  some  of  the  most  interesting — 
had  to  be  passed  over  for  want  of  time.  We  must  be 
forgiven,  too,  if  we  criticize  the  chairmanship  of  the 
meetings.  Far  too  much  licence  was  permitted  on  the 
first  two  days;  members  being  allowed  not  only  to 
occupy  the  platform  for  too  long  a  time,  but  also, 
in  many  instances,  to  speak  several  times  upon 
one  subject.  In  this  way  a  great  deal  of  valu¬ 
able  time  was  wasted ;  and  had  it  not  been  that  on 
the  third  day  the  proceedings  were  controlled  by 
an  energetic  and  inflexible  chairman  in  the  person  of 
Dr.  Argyll  Robertson,  the  amount  of  satisfactory  work 
performed  would  have  been  decidedly  less.  We  do  not 
wish  to  be  thought  carping  and  hypercritical,  but  make 
these  remarks  solely  in  the  hope  of  reform  in  the  direc¬ 
tions  above  mentioned  at  the  next  congress,  and  feel 
certain  that  members  will  concur  with  what  we  have 


THE  INCORPORATED  SOCIETY  OF  MEDICAL 
OFFICERS  OF  HEALTH. 

The  annual  dinner  of  the  Incorporated  Society  of  Medical 
Officers  of  Health  took  place  at  the  Criterion  Restaurant 
on  October  14th  at  the  close  of  the  annual  general  meeting. 
Dr.  J.  F.  J.  Sykes,  Medical  Officer  of  Health  for  St.  Pancras 
and  President  of  the  Society,  occupied  the  chair,  and 
amongst  those  present,  in  addition  to  a  large  number  of 
ordinary  members,  were  the  Vice-Chancellor  of  London 
University,  the  Chairman  of  Council  of  the  British  Medical 
Association,  the  Mayor  of  St.  Pancras,  Mr.  Alderman 
Dr.  Parsons  of  the  Local  Government  Board,  and  Dr. 
.1.  F.  W.  Tatham,  of  Superintendent  of  Statistics,  Registrar- 
General’s  Office.  A  considerable  number  of  toasts  were 
drunk,  the  first,  after  that  of  “The  King”  and  of. “The 
Royal  Family,”  being  that  of  “Municipal  Authorities. 
This  was  proposed  by  Dr.  Arthur  Whitelegge,  C.B.,  who 
spoke  of  the  great  and  increasing  responsibilities  of  local 
authorities  and  of  the  way  in  which  some  of  them  met 
them  by  the  selection  of  medical  officers  of  the  right 
calibre.  In  particular  he  pointed  to  the  long  list  of  distin¬ 
guished  men  who  had  successively  worked  for  St,  Pancras. 
Mr.  Idris,  whose  name  was  coupled  with  this  toast, 
in  reply,  an  amusing  account  of  the  constitution  of  the 
population  of  the  borough  mentioned.  The  toast  0^  “  The 
Incorporated  Society  of  Medical  Officers  of  Health’  fell  to 
Dr.  Pye-Smith,  who  said  that  the  work  upon  which  its  mem¬ 
bers  were  engaged  constituted,  upon  the  whole,  the 
scientific  of  all  the  various  branches  of  medicine.  The 
President,  in  his  reply,  sketched  the  history  of  the  Society, 
and,  after  giving  some  details  of  its  present  success,  called 
upon  the  Presidents  of  two  of  its  Branches  to  take  their 
share  in  acknowledging  the  toast.  Dr.  W.  H.  Roberts,  01 
the  Metropolitan  Branch,  and  Dr.  E.  Davis,  of  the  South 
Wales  and  West  of  England  Branch,  accordingly  rnade 
brief  speeches,  the  latter  claiming  to  be  the  oldest  medical 
officer  of  health  still  exercising  office.  The  toast  01 
“Kindred  Societies”  was  proposed  by  Dr.  Groves,  who 
coupled  with  it  the  name  of  Mr.  Andrew  Clark,  and  spoxe 
of  the  assistance  which  the  British  Medical  Associa¬ 
tion  had  given  in  the  endeavour  to  obtain  fixity  01 
tenure  for  all  medical  officers.  Mr.  Andrew  Clark,  in 
reply,  spoke  of  the  work  of  the  Public  Health  Conamittee 
of  the  Association,  one  composed  mainly  of  men  directly 
engaged  in  public  health  work ;  through  that  Cominittee 
the  Association  was  pressing  forward  a  Bill  which  he 
hoped  would  become  law  next  session,  and  thus  among 
other  things  secure  for  medical  officers  of  health  that 
security  of  office  which  was  so  greatly  to  be  desired  in  the 
public  interest.  The  toast  of  “The  Guests”  having  been 
duly  proposed  by  the  President,  was  acknowledged  by 
Mr.  T.  W.  Cutler,  Dr.  Beaton,  and  Mr.  Parsons.  Finally 
came  the  toast  of  “  The  Officers  of  the  Society,”  proposed 
.by  Mr.  Shirley  Murphy,  and  resj)onded  to  by  the  joint 
Honorary  Secretaries,  Dr.  Priestley  and  Dr.  Herbert  Jones, 
Dr.  Allen,  the  editor  of  the  Society’s  Journal)  Dr.  Millson, 
the  Treasurer,  and  Dr.  H.  Meredith,  who  has  taken  charge 
of  the  Society’s  library,  lately  augmented  by  the  purchase 
of  some  twelve  hundred  standard  works  on  public  health 
which  belonged  to  the  late  Dr.  Barry. 
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A  FAMOUS  INOCULATOR. 

The  theft  of  the  miniature  of  Baron  Thomas  Dimsdale 
from  the  National  Portrait  Gallery  recalls  attention  to  a 
remarkable  member  of  the  medical  profession  whose  life 
extended  over  nearly  the  whole  of  the  eighteenth  century. 
The  name  of  Dr.  Dimsdale  is  associated  in  the  minds  of 
those  who  seek  surcease  from  the  w'orries  of  actual  life  in 
wanderings  along  the  byeways  of  medical  history  with  one 
of  the  largest  fees  ever  paid  to  a  physician.  Thomas 
Dimsdale  was  born  of  (Quaker  stock  at  Theydon  Gernon,  in 
the  county  of  Essex,  in  1712.  He  was  bred  to  medicine  at 
St  Thomas's  Hospital,  wliere  w'e  are  willing  to  believe  that 
he  was  a  diligent  student;  we  find  it  difficult,  however,  to 
accept  the  statement  of  the  Dictionary  of  National 
I'iography  that  he  began  to  practise  his  profession  at 
"Hertford  in  1714  at  the  age  of  2.  He  accompanied 
‘^Butcher ’’ Cumberland  as  far  as  Carlisle  in  1745,  return¬ 
ing  home  when  the  English  army  surrendered.  He 
inherited  a  fortune,  but  a  second  marriage  having  made 
his  quiver  inconveniently  full,  he  got  himself  the  degree  of 
M.D.  on  the  easy  terms  customary  in  those  spacious  days 
and  resumed  practice  in  1761.  Turning  his  attention  to 
inoculation  he  published  in  1767  a  work  on  the  subject 
which  passed  through  several  editions  and  made  him  so 
famous  that  in  1768  he  received  an  invitation  to  proceed  to 
St.  Petersburg  and  inoculate  the  Empress  Catherine  and 
her  son  the  Grand  Duke  Paul.  That  a  man  of  fearful 
heart,  as  Touchstone  says,  might  have  staggered  in  this 
attempt  is  shown  by  the  fact  that  Catherine  had  prepared 
for  him  relays  of  swift  horses  to  carry  him  out  of  reach  of 
the  vengeance  of  her  lieges  in  case  the  inoculation 
Uirned  out  badly.  Fortunately  both  the  illustrious 
patients  did  well,  and  as  nothing  succeeds  like  success,  the 
fortunate  physician  was  created  by  the  grateful  Empress 
a  hereditary  Councillor  of  State  with  the  title  of  Baron,  and 
received  a  fee  of  ^10,000  with  a  sum  of  £2,000  for  his 
expi'iist's  and  an  antmity  of  ^500.  Moreover,  the  Empress 
granted  him  an  addition  to  his  family  arms  in  the  shape  of 
a  wing  of  the  Black  Eagle  of  Bussia,  and  presented  him 
with  a  miniature  of  herself  and  her  son  set  in  diamonds. 
When  Prince  Omai  was  brought  to  England  by  Captain 
Cook  in  1775  lie  was  inoculated  by  Dimsdale,  who  in  1784 
made  a  second  journey  to  Russia  to  inoculate  the  Grand 
Duke  Alexander  and  his  brother  Constantine.  On  that 
occasion  the  Empress  presented  him  with  her  own  muff 
made  of  the  fur  of  the  black  fox,  which  only  members  of 
the  imperial  family  are  allowed  to  wear.  Dimsdale  also 
visited  Frederick  the  Great  at  Sans-Souci  and  the  Emperor 
Joseph  at  Vienna.  In  addition  to  the  work  already 
referred  to,  Dimsdale  wrote  several  tracts  on  inoculation; 
he  was  the  proprietor  and  director  of  an  “inoculating 
house”  at  Hertford,  and  sat  in  two  Parliaments  as  the 
Member  for  that  place.  He  was  a  Fellow  of  the  Royal 
Society.  He  died  on  December  30th,  1800,  in  the  89th  year 
of  his  age.  Few  physicians  have  been  more  honoured  or 
better  rewarded.  The  stolen  miniature  is  by  Andrew 
riimer,  and  is  considered  the  best  of  that  artist’s  works. 


THE  TRANSMISSION  OF  ACQUIRED  IMMUNITIES. 
"iVEisM.^NK’s  dictum  of  the  non-traosmissibility  of  acquired 
characters  has  been  critically  examined  by  many  observers 
since  its  enunciation  some  twenty  years  ago.  Oscar 
Hertwig,  for  instance,  has  affirmed  that  immunity  against 
some  infectious  and  toxic  diseases  may  pass  from  parents 
to  their  offspring;  and  Ehrlich’s  experiments  upon  the 
effect  of  two  poisons  (abrine  and  ricine)  upon  rats  have,  in 
some  measure,  supported  Hertwig’s  assertion.  Ehrlich 
found  that  these  animals  could,  by  careful  dosage,  be  ren¬ 
dered  insusceptible  to  quantities  of  the  poisons  which 
would  certainly  under  ordinary  circumstances  have  proved 
immediately  fatal ;  the  immunity  thus  acquired,  he  dis¬ 
covered,  was  transmitted  to  the  young  ones,  which  were 
born  immune  and  remained  so.  Weismann’s  reply  was 
that  the  phenomena  observed  by  Ehrlich  were  not  instances 
of  the  true  hereditary  transmission  of  immunity  by 
the  germinal  path,  but  were  due  to  the  passage 
of  immunizing  substances  from  the  mother  to  the 
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fetus  by  the  placental  route ;  in  support  of  this  con¬ 
clusion  he  pointed  wit  that  such  a  transmission 
of  immunity  by  the  father  had  not  been  demonstrated. 
In  order  to  exclude  the  possible  factor  of  placental  trans¬ 
mission,  Professor  A.  Lustig^  has  carried  out  experiments 
upon  birds.  He  produced  a  state  of  immunity  against 
abrine  in  hens  and  cocks  of  the  Arno  breed  in  the  years 
1899-1902 ;  he  then  observed  the  results  in  the  case  of  eggs 
from  an  immune  hen  impregnated  by  a  non-immune  cock, 
in  those  from  a  non-immune  hen  impregnated  by  an 
immune  cock,  and  in  those  from  an  immune  hen  impreg¬ 
nated  by  an  immune  cock.  The  chickens  hatched  from 
these  eggs  were  carefully  examined  and  tested  by  injec¬ 
tions  of  abrine.  It  was  found  that  immunity  acquired 
by  the  father  and  mother  was  not  transmitted  to 
the  offspring,  who  were  hatched  in  a  delicate  or 
cachectic  state,  and  resisted  the  abrine  poison  even 
less  than  ordinary  healthy  birds.  The  eggs  of  immune 
bens  impregnated  by  normal  or  non-immune  cocks  and 
those  of  normal  hens  impregnated  by  immune  cocks  gave 
only  a  small  number  of  chicks;  in  most  of  them  there 
were  found  deformed  embryos  or  mature  chicks  wdth 
teratological  states.  From  these  negative  results  Lustig 
concludes  that  there  is  no  hereditary  transmission  of 
immunity  from  parents  to  offspring,  and  that,  in  conse¬ 
quence,  Ehrlich’s  phenomena  could  only  be  interpreted,  as 
Weismann  suggested,  by  supposing  that  immunizing  sub¬ 
stances  had  passed  from  mother  to  fetus  by  the  placental 
route.  Lustig’s  experiments  also  showed  that  the  birds 
were  very  susceptible  to  the  poison  of  abrine,  that  they 
could  easily  be  rendered  immune  against  it,  and  that  the 
immunity  lasted  for  several  years;  they  were  therefore 
thoroughly  suitable  animals  on  which  to  make  such 
observations. 

i  -  . -- 

AN  EXHIBITION  OF  QUACKERY. 

Germany,  the  holy  land  of  science,  is  also  the  happy 
hunting  ground  of  quacks.  This  is  the  result  of  the 
German  law  which,  while  penalizing  usurpation  of  title, 
leaves  the  practice  of  the  healing  art  free  to  all.  Hence 
quacks  increase  and  multiply  in  the  Fatherland  and,  it 
may  be  inferred,  find  the  exploitation  of  the  pensive 
Teutonic  public  profitable.  An  investigation  made 
throughout  the  German  Empire  from  1899  to  1901  revealed 
some  significant  facts.  In  Berlin  in  1879  there  were  29 
known  quacks,  a  proportion  of  0.2  per  10,000  of  population  ; 
in  1882  there  were  142,  or  1.2  per  10,000  inhabitants,  allow¬ 
ance  being  made  for  the  increase  of  population;  in  1888 
the  number  had  risen  to  227  (1.5  per  10,000);  in  1894  to  335 
(1.9  per  10,000);  in  1897  to  476  (2.7  pei’  10,000).  In  i(.p2, 
according  to  statistics  given  in  the  official  publication.  Das 
Gesundheitswesen  des  preussischen  States,  there  were  in 
Berlin,  including  Charlottenburg,  Schiineberg,  and  Rixdorf,. 
937  quacks,  a  proportion  of  4.34  per  10,000  inhabitants. 
The  number  of  legally  qualified  practitioners  of  medicine 
in  the  same  area  was  3,260.  At  Frankfort  on  the  Oder  there 
were  nearly  as  many  quacks  as  physicians  ;  to  speak  by  the 
card,  there  were  251  of  the  former  to  294  of  the  latter.  In  the 
same  year  there  were  in  the  whole  of  Prussia  1 55400  doctors 
and  4,104  quacks,  and  of  the  quacks  even  more  than  of  the 
doctors  it  may  be  said  “  The  cry  is  still,  ‘  They  come.’”  So 
serious  has  the  evil  become  that,  as  already  stated  in  the 
British  Medical  Journal,  a  society  was  not  long  ago 
formed  in  Berlin  for  its  abatement.  This  Society,  as  a  part 
of  its  campaign,  organized,  an  Exhibition  of  (Quackery, 
which  was  held  at  Breslau  at  the  time  of  the  meeting 
of  the  German  Association  of  Scientists  and  Physicians.  In 
that  exhibition  was  displayed  the  whole  of  the  apparatus 
of  (luackery  grouped  in  a  number  of  sections  advertise¬ 
ments  of  all  kinds  of  panaceas  and  specifics ;  illustra¬ 
tions  of  various  methods  of  treatment  without 
poison”  and  “without  operation,’  quack  institutes, 
“Nature-healing,”  faith  healing,  hoc  genus  omne.  The 
advertisements  are  subdivided  into  classes  those  of  the 
type  familiar  to  all  readers  of  newspapers,  circulars, 
prospectuses,  panaphlets,  testimonies  of  cure,  ihese  are 

1  Archives  lUxliennes  dc  Biologic,  xli,  271, 1904. 
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often  drawn  up  very  cleverly,  so  as  to  keep  clear  of  the  I 
meshes  of  the  legal  net.  One  marked  difference  between 
them  and  the  ordinary  English  or  American  advertisement 
is  the  careful  avoidance  of  the  titles  of  “  Dr.  ”  and  “  Pro¬ 
fessor.”  One  of  the  fraternity,  indeed,  boldly  signshimself 
Nicht  approbirter  Arzt,  which  recalls  the  Babu  in  Kim,  who 
appended  to  his  name  the  description  “Failed  Entrance 
Examination  Allahabad  University.”  There  are,  however, 
many  instances  in  which  the  quack  hires  a  qualified 
doctor,  whose  name  he  uses  as  a  shield.  One  of 
the  most  interesting  sections  was  that  of  secret 
remedies.  There  was  to  be  seen  the  specific  of  a 
shepherd  who  diagnosed  the  disease  from  a  lock 
of  the  sufferer’s  hair,  and  in  this  way  made  a  large  fortune; 
there,  too,  were  an  oil  which  was  said  to  restore  hearing  to 
the  deaf,  a  universal  gastric  juice,  water  impregnated  with 
negative  electricity,  and  countless  other  panaceas.  In 
another  section  were  an  “invisible  audiphone,”  an  “anti¬ 
epidemic  mask,”  chains  said  to  afford  protection  against 
gout,  and  all  kinds  of  bogus  electrical  apparatus.  The 
literature  of  “Nature-healing”  made  a  formidable  show;  it 
appears  that  the  “  works”  of  Bilz,  Platen,  and  other  hiero¬ 
phants  of  this  cult  command  a  large  sale.  Statistics 
collected  by  Dr.  Eeissig  in  1901  showed  that  during  the 
foregoing  fifteen  years  the  proceeds  amounted  to  some 
^700,000.  “  Nature-healing  ”  is  a  well-organized  system  with 
an  organ — the  Naturarzt — which  is  now  in  the  thirty- 
second  year  of  its  existence,  and  has  125,000  subscribers; 
associations  of  various  kinds,  and  well-drilled  corps  of 
lecturers  and  writers,  who  pursue  an  active  propaganda 
in  the  press,  on  public  platforms,  in  institutes, 
and  on  the  walls  of  buildings.  A  section  of  the  exhibition 
was  devoted  to  means  of  repression  employed  by  the 
Herman  Antiquack  Society.  These  so  far  have  eonsisted 
chiefly  in  efforts  to  secure  the  co-operation  of  medical 
practitioners  in  the  exposure  of  quacks,  and  in  the  publica¬ 
tion  of  analyses  of  advertised  specifics  and  records 
of  convictions.  As  the  law  stands  at  present  in  Germany, 
however,  no  campaign  against  quacks  can  be  more  than 
partially  successful.  But  a  mere  alteration  of  the  law  will 
be  inadequate  to  remedy  the  evil,  for,  as  the  example  of 
France  shows,  the  law  may  be  excellent  on  paper,  but, 
owing  to  the  indifference  or  ill-will  of  those  who  have  to 
administer  it,  inoperative  in  practice. 

THE  INSURANCE  OF  MOTOR  CARS. 

Every  medical  practitioner  who  uses  a  motor  car  for  pro¬ 
fessional  purposes  runs  certain  risks  against  which  it  is 
eminently  desirable  to  insure.  Although  his  own  personal 
safety  may  be  guaranteed  by  an  ordinary  accident  policy, 
the  driving  of  a  motor  car  or  bicycle  involves  the  danger 
of  injuring  the  persons  or  property  of  liege' subjects  who 
are  travelling  on  the  highway.  Further,  every  motor, 
even  in  the  hands  of  the  most  careful  driver,  is  a 
complicated  machine  which  may  go  wrong  by  accident 
at  any  time.  An  article  which  appeared  in  the  Law 
Times  some  time  ago  contained  a  number  of  useful 
hints  to  those  owners  of  motor  cars  who  desire 
to  insure.  We  are  indebted  to  the  anonymous 
author  of  that  article  for  some  of  the  following 
notes.  The  risks  to  be  provided  against  are  :  (a)  Accidents 
to  the  owner  and  his  driver;  (5)  claims  by  the  public  for 
personal  injuries;  (c)  accidents  to  the  motor;  (d)  fire  ; 
(e)  larceny.  Some  companies  offer  a  comprehensive  policy, 
under  which,  for  a  premium  of  £2,  certain  indemnities  are 
offered  under  each  heading.  To  the  careful  driver,  how¬ 
ever,  this  form  of  policy  is  eminently  unsatisfactory.  The 
great  proportion  of  the  risk  undertaken  is  that  of  injury  to 
life  and  limb,  leaving  but  a  small  margin  of  indemnity  to 
coveraccidentsto  the  motoritself.  In  these  circumstances  the 
medical  practitioner  who  uses  his  motor  in  his  practice 
will  probably  prefer  to  insure  with  some  company  which 
makes  the  safety  of  the  machine  itself  the  chief  object  of 
concern.  The  owner  of  a  motor  car  or  bicycle  who 
insures  against  damage  to  the  machine  should  notice  that 
this  does  not  include  damage  to  tyres  or  lamps,  nor  does  it 
protect  him  against  fire.  These  things  must  be  specifi¬ 
cally  mentioned.  Further  insurance  against  larceny  or 


burglary  does  not  necessarily  protect  the  costly  acces¬ 
sories  of  a  motor  unless  they  are_  specially  mentioned. 

In  considering  the  terms  of  a  policy  the  insurer  should 
direct  his  attention  to  the  following  points :  Some  policies 
contain  a  clause  which  excuses  the  company  from  liability 
if  a  certain  limit  of  speed  is  exceeded.  Such  a  policy 
should  be  avoided,  as  it  may  put  upon  the  assured  the 
task  of  showing  that  when  the  accident  happened  he  was 
within  the  limit.  It  is  often  the  practice  of  the  company 
to  insist  that  the  assured  shall  pay  a  certain  part  of  the 
bill  for  damages.  Some  companies  require  that^the  insurer 
shall  pay  the  first  50s.,  others  the  first  40s.  This  is  a  point 
to  be  carefully  considered  by  those  who  wish  to  be  assured 
against  accidents  of  all  kinds,  whether  trifling  or  serious. 
Some  policies  contain  a  clause  to  the  effect  that  the 
company  shall  be  only  liable  to  pay  for  damages 
occasioned  to  the  motor  when  it  is  in  the^  charge  ^  or 
custody  of  its  owner  or  authorized  driver.  This  provision 
may  have  the  effect  of  rendering  the  policy  practically 
useless,  as  mischief  is  often  done  to  motors  when  they  are 
left  for  a  short  time  in  the  street,  or  in  the  yard  or  garage. 
We  should  recommend  no  practitioner  to  take  out  a 
policy  which  contains  any  such  clause.  ^  Another 
matter  to  be  considered,  especially  in  policies  which 
protect  the  motor  against  fire,  is  the  area  covered 
by  the  policy.  One  company,  for  instance,  only  insures 
motors  against  fire  in  their  owner’s  shed.  In  the 
case  of  a  total  loss,  whether  by  accident  or  larceny,  a 
question  will  probably  arise  as  to  the  value  of  the  motor 
which  has  been  insured.  Some  companies  write  off  40  and 
50  per  cent,  from  the  original  price,  others  claim  to  reduce 
it  by  15  to  35  per  cent,  respectively,  whilst  one  is  content 
to  rely  on  a  condition  that  the  value  shall  be  deemed  to  be 
the  price  for  which  a  similar  vehicle  or  part  thereof  lost  or 
damaged  at  the  time  of  the  loss  or  damage  may  be  pur¬ 
chased,  whichever  is  the  lower.  The  amount  of  the 
premium  payable  by  the  owner  of  the  car  must,  of  course, 
vary  with  the  magnitude  of  the  risk  undertaken  by  the 
company.  _ 

MENTALLY  AND  PHYSICALLY  DEFECTIVE  CHILDREN. 
The  National  Association  for  the  Feeble-minded  and  the 
National  Special  Schools  Union  are  two  bodies  which  have 
for  common  object  the  promotion  of  the  interests  of 
physically  and  mentally  defective  children.  They 
attack  the  problems  with  which  they  are  confronted, 
however,  from  different  standpoints,  the  National 
Union  devoting  itself  chiefly  to  educational  diffi¬ 
culties,  while  the  National  Association  deals  principally 
with  the  social  questions  underlying  the  whole  subject. 
Although,  in  consequence,  they  conduct  their  work  upon 
independent  lines,  they  both  keep  in  view  the  desirability 
of  fresh  legislation,  and,  by  way  of  bringing  about  a  useful 
exchange  of  views,  the  two  bodies  held  a  joint  conference 
last  week  at  the  Guildhall.  The  proceedings  lasted  two 
days,  and  consisted  of  the  reading  and  discussion  of  some 
fifteen  papers,  these  papers  being  cla,ssified,  so  far  as 
their  nature  permitted,  into  eight  divisions.  The  work  of 
these  divisions  was,  however,  not  conducted  simultaneously, 
but  a  fresh  chairman  regulating  the  discussion  at  each  of 
them.  Among  such  chairmen,  eight  in  all,  were  Lady 
Frederick  Bruce,  Dr.  G.  E.  Shuttleworth,  Mr.  Darner  Harris- 
son,  Sir  T.  D.  Acland,  and  Mrs.  S.  A.  Barnett.  A  consider¬ 
able  number  of  medical  men  took  part  in  the  proceedings, 
eitherbycontributingpapersor  by  joining  in  the  discussions. 
The  papers  of  a  more  strictly  medical  character  included 
one  on  the  problem  of  the  morally  defective,  in  which 
Dr.  W.  A.  Potts  argued  that  those  in  whom  “attenuated 
responsibility”  existed  should  be  kept  in  industrial  homes, 
and  there  made  partly  to  support  themselves  by  work, 
lu  another  paper  Mr.  Darner  Harrisson  dealt  with  the 
mentally  defective  from  a  physiological  point  of  view, 
maintaining  that  in  such  children  will  power  was  lacking, 
and  that  it  was  their  hands  and  hearts  rather  than  their 
heads  which  should  be  educated.  Dr.  G.  E.  Shuttleworth 
discussed  the  question  of  the  after-care  of  the  feeble¬ 
minded,  while  Dr.  Fletcher  Beach  described  some 
of  the  anatomical  conditions  pommonly  met  with. 
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in  mentally-defective  children.  The  conference  before 
it  separated  passed  three  resolutions ;  the  first  expressed 
the  opinion  that  powers  should  be  granted  by  the  Legis¬ 
lature  for  detaining  those  who  are  certified  to  be  so 
morally  defective  as  to  be  incapable  of  protecting  them¬ 
selves,  such  certificates  to  be  operative  for  one  year  only, 
and  to  be  renewable  annually  by  the  certifying  authority. 
The  third  and  concluding  resolution  was:  “ That,  subject 
to  proper  provision  being  made  for  periodical  investigation 
I  into  the  circumstances  of  each  case  by  an  independent 
t  authority,  power  should  be  granted  by  Parliament  for  the 
I  permanent  detention  of  those  feeble-minded,  in  whose 
cases  it  can  be  shown  that  their  liberty  is  likely  to  be 
hai’mful  to  themselves  and  to  the  community.”  Another 
[  resolution,  based  upon  Dr.  Shuttleworth’s  paper,  endorsed 
t  the  desirability  of  the  establishment  of  After-Care  Com- 
t  mittees  in  connexion  with  every  “  Special  School.” 


1  A  BOARD  OF  CONTROL  FOR  MEDICAL  PRACTITIONERS. 

I  It  will  be  remembered  that  the  diploma  conferred  on  the 
1  new-fledged  doctor  in  the  burlesque  graduation  ceremony 
1  which  forms  an  epilogue  to  the  Malade  Imaginaire  conveys 
I  the  right  secandi,  coupandi,  taillandi  et  occidendi  impune 
I  per  toiam  terrain.  A  fellow-countryman  of  Moliere,  M.  G. 

Tragin,  appears  to  take  this  formula  seriously,  and,  like 
I  Hamlet,  wishes  to  reform  it  altogether.  At  present,  he  says, 
dectors  can  do  exactly  as  they  please.  A  patient  may  die 
.  under  their  hands  without  there  being  anything  to  show 
!  that  he  has  been  rightly  treated.  If  the  doctor  is  wrong,  the 
I  patient  pays  for  the  mistake  with  his  life.  As  a  remedy 
'  for  this,  M.  Tragin  proposes  that  a  law  be  enacted  to  the 
following  effect :  A  patient’s  family  is  to  be  compelled  to 
keep  till  he  is  cured  or  dies  the  prescriptions  of  the  practi¬ 
tioners  who  have  been  in  attendance.  The  State  shall 
appoint  as  Commissioners  competent  men  of  acknowledged 
experience  as  medical  controllers.  There  shall  be  one 
Commission  forthree  or  four  departments ;  no  Commission 
shall  exercise  its  functions  for  more  than  two  years  in  the 
same  departments.  The  family  shall  have  no  power  to 
prevent  the  making  of  a  post-mortem,  examination,  that 
I  means  of  control  being  of  recognized  utility  for  the  public 

■  safety.  The  Commissioners  are  to  go  to  villages,  towns, 
!'  and  cities,  and  taking  at  random  a  case  of  death  registered 

on  the  day  of  their  visit,  call  for  all  the  prescriptions 
i.  given  by  the  doctors.  These  they  are  to  seal  up,  unread, 
in  an  envelope.  Then  they  are  to  make  a  post-mortem 
1  examination,  and  draw  up  a  report  as  to  the  cause  of 
;  death.  The  sealed  envelope  is  then  to  be  opened,  and 
i  the  prescriptions  examined  with  reference  to  the  suita- 

■  bility  of  the  remedies  ordered  to  the  disease.  If  the 
Commissioners  decide  that  an  error  has  been  made,  the 

I  practitioner  is  to  forfeit  his  right  to  practise  for  six 
months,  in  order  to  give  him  the  opportunity  of  finishing 
\  his  studies.  A  second  conviction  is  to  entail  permanent 
!  deprivation.  It  is  difiicult  to  believe  that  the  author  of 
(  this  remarkable  proposal  can  be  serious.  But  it  is 
pathognomonic  of  the  “crank”  that  he  is  destitute  of  the 

■  saving  grace  of  humour. 


LADIES  ON  HOSPITAL  COMMITTEES. 

UxDER  the  genial  leadership  of  Dean  Lefroy,  the  Governors 
of  the  Norfolk  and  Norwich  Hospital  at  their  recent  annual 
meeting  carried  by  30  votes  to  24  a  resolution  that  “  it  is 
desirable  that  ladies  should  be  treated  as  eligible  for 
election  to  the  Board  of  Management,  notwithstanding  the 
resolution  of  the  Board  of  Management  of  March  5th.” 
The  resolution  was  seconded  by  the  Bev.  Dr.  Barrett,  and 
supported  by  Dr,  Beverley  and  by  the  majority  of  the 
speakers.  The  opposition  was  led  by  Major  Edwards,  V.C., 
and  Dr.  Barton,  whose  arguments  reposed  mainly  on  the 
facts  that  the  past  management  had  placed  the  hospital  in 
the  first  rank  of  similar  institutions  in  the  country,  and 
that  on  March  5th  of  the  present  year,  the  Board  passed  the 
following  resolution  ;  “That  in  the  opinion  of  this  Board  it 
is  undesirable  that  ladies  should  be  elected  members  of  the 
Board”;  the  motion  before  the  meeting  seemed,  therefore, 
to  convey  a  reflection  upon  the  Board  which  it  in  no  way 
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deserved  ;  moreover,  in  view  of  the  success  of  the  present 
management,  and  the  absence  of  any  reason  for  toe  pro¬ 
posed  change,  it  was  a  step  that  was  at  least  uncalled-for, 
and  might  prove  injurious.  Some  correspondents  appear  to 
consider  that  we  are  called  upon  to  express  an  opinion  on 
the  decision;  but  the  Norwich  Hospital  is  quite  capable  of 
managing  its  own  affairs.  Moreover,  we  cannot  say  we 
regard  the  departure  made  as  in  any  respect  a  revolutionary 
one.  Ladies  have  been  for  many  years  members  of  many 
Boards  and  committees  and  have  shown  their  capaeity  for 
doing  useful  work.  The  occasion  is,  however,  made  the 
subject  of  an  article  in  the  Eastern  Daily  Press  which 
expresses  the  extreme  feminist  view  to  an  amusing  extent. 
According  to  this  journalistic  philosopher  there  is  abso¬ 
lutely  no  reason  for  distinguishing  between  men  and 
women  except  in  regard  to  their  capability.  He  says: 
“  We  would  not  even  defend  Saturday’s  decision  upon  sex 
grounds,  upon  the  ground  of  special  fitness  or  special 
qualities  of  sympathy  which  women  can  bring  to  bear 
upon  hospital  work.  That  is  an  argument  which 
forcible  as  it  might  be  in  this  particular  case  or  in 
the  case  of  kindred  philanthrophic  work  nevertheless 
contains  within  it  something  of  the  very  idea  of  sex 
privilege  against  which  women  are  now  happily  revolting 
in  so  many  departments  of  human  life.  .  .  .  No!  the  case 
for  the  admission  of  women  on  an  equal  footing  with  men 
into  all  these  activities  must  rest,  not  upon  any  supposed- 
sex  qualifications,  but  upon  the  general  claim  of  women  to 
participate  as  intelligent  human  beings  in  the  general 
interests  and  activities  of  the  race,  without  any  other  test 
than  the  test  to  be  applied  equally  to  man,  the  test  of  per¬ 
sonal  capacity.”  If  we  are  to  accept  this  view  we  presume 
that  in  the  millennium  to  which  our  journalist  looks  for¬ 
ward  we  shall  have  women  as  soldiers,  policemen,  railway 
porters,  engine  drivers,  and  so  forth.  Welcoming,  as  we  do, 
the  admission  of  women  to  so  many  spheres  of  work,  and 
recognizing  the  value  of  their  co-operation,  the  medical 
profession  would  be  the  last  to  admit  the  identity  of  womerw 
with  men,  or  to  accept  the  doctrine  that  sex  differences, 
with  their  necessary  effect  upon  character  and  fitness  for 
certain  duties,  do  not  exist. 


THE  NEW  YORK  HEALTH  DEPARTMENT  AND 
CHILD  MORTALITY. 

At  a  recent  meeting  of  the  Medical  Society  of  the  County 
of  New  York,  Dr.  John  J.  Cronin,  Assistant  Chief  Medical 
Inspector,  reviewed  the  work  of  the  Summer  Corps  of  the 
New  York  Department  of  Health  since  its  first  beginning 
in  1876.  In  that  year  fifty  sanitary  inspectors  were 
appointed,  but  at  the  end  of  five  weeks  their  services  were 
dispensed  with.  Soon  after  this  work  was  taken  up  in 
earnest,  and  has  been  regu'arlv  carried  out  by  the  Depart¬ 
ment  ever  since.  In  1893,  Dr.  Hermann  M.  Biggs  conceived 
the  idea  that  more  good  would  be  attained  by  visitations  to 
parents  of  children,  and  instructing  them  in  regard  to  any 
vicious  habits  of  feeding,  and  other  causes  of  illness. 
Pamphlets  regarding  the  prevention  of  gastro-intestinal 
diseases  were  printed  in  several  languages  for  distribution 
among  mothers.  Soon  a  sytem  of  house-to-house  visitation 
was  adopted,  and  advice  was  given  to  parents,  especially 
regarding  the  care  of  babies  w'hen  symptoms  of  summer 
diarrhoea  appeared.  When  the  illness  was  severe  enough 
to  warrant  such  a  course  a  trained  nurse  was  sent.  If  the 
sick  child  had  been  fed  on  store  milk  that  store  was. 
visited,  and  if  found  to  be  unfit  for  use  it  was  at  once 
ordered  to  be  “dumped.”  If  it  was  not  considered  bad 
enough  for  this  the  keeper  received  a  warning.  Among 
900  stores  visited  there  were  found  550  cases  of  violation 
of  the  sanitary  ordinances;  in  2  cases  the  temperature  of 
the  milk  was  found  to  be  84°  F.  Each  year  had  shown 
improvement  over  previous  years.  Now  when  the  inspector 
visits  the  baby  he  continues  to  see  it ;  treatment  is  at  once 
instituted,  and,  if  necessary,  a  nurse  is  at  once  sent.  The 
two  factors  which  produced  the  high  mortality  were  (i)  hot 
weather,  and  (2)  ignorance  in  caring  for  ihc  children. 
It  has  been  found  that  the  second  factor  can  to  a  large 
extent  be  eliminated  by  education  of  mothers  and  dis. 
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+r-,hntion  of  circulars  of  information.  Orders  are  given  that 
milk  shall  at  once  be  stopped  when  summer  illness 
babies  appears;  there  is  a  difficulty  however,  with 
Tews  and  Italians  who  will  not  stop  the  milk  giving.  The 
mothers  are  taught  to  bathe  and  sponge  the  babies,  and 
this  has  proved  of  great  service.  On  hot  and  damp  dap 
thev  are  ^told  to  bathe  the  babies  with  salt  water.  The 
iniurious  effects  of  heat  are  best  combated  by  ocean  trips, 
and  bv  visiting  the  piers  and  parks.  The  paved  streep 
throw  out  heat  during  the  night,  making  it  difficult  fp  the 
child  to  sleep ;  this  could  be  obviated  to  a  certain  extent 
bv  flushing  the  streets  after  sundown.  It  wa-s  noted  that 
one-third  of  the  deaths  occurred  among  children  under 
two  vears  old,  who  were  fed  on  condensed  milk  and 
nrepared  cereals  during  the  month  of  August.  Dr.  Cronin, 
as  the  result  of  his  experience,  felt  justified  in  statmg  the. 
heat  ver  se  is  an  important  factor  in  causing  the  high 
mortahty  among  children  during  the  summer  months. 

HEALTH  LECTURES  TO  CONVICTS. 

IlNDEEthe  heading,  “An  Experiment  in  Prison  Keform,’ 
an  account  was  given  in  the  Bbitish  MEPmMi  JouEpL  of 
August  20th  of  an  attempt  made  by  Miss  Charlotte  Smitli- 
Kossie  Honorary  Lecturer  to  the  Hants  County  Council, 
To  teach  female  ionviets  in  Portsmouth  Prison  the  elements 
of  houseieeping,  domestic  hygiene,  home  nursing  and  the 
care  of  children.  We  note  with  satisfaction  that  _  this 
means  of  reform  is  no  longer  to  be  left  to  the  P^ipte 
entSprise  of  philanthropic  ladies,  but  has  been  adopted  p 
an  officially-recognized  system.  The  Commissioners  of 
Prisons,  in  their  report  for  the  year  ended  March  ^st,  1904, 
state  that  a  new  departure  has  been  made  at  Holloway 
Prison  this  year  in  a  scheme  for  the  regular  provision  of 
lectures  on  secular  subjects,  such  as_  health,  nursing, 
Station,  etc.  These  lectures  are  given  by  different 
ladies,  who  most  generously  offer  their  prices.  They  are 
grLtly  appreciatld  by  the  prisoners,  who  look  upon  them 
?iot  only  as  a  reward  for  good  conduct,  but  as  a  ^ 
useful  instruction.  A  similar  scheme  has  been  initiated 
in  several  of  the  larger  provincial  pnpp.  The  privilege 
of  attending  these  lectures  is  confined  to  selected  caseo, 
and  the  ordinary  discipline  of  the  prison  is  in  no  way 
interfered  with.  So  far  the  scheme  is  said  to  have  worked 

with  success.  ______ 
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ANTIVACCINATION  IN  DEWSBURY. 

Dewsbury  has  long  been  known  as  a  place  where  vaccina¬ 
tion  is  much  neglected,  and  not  unnaturally  it  is  now 
suffering  from  an  outbreak  of  small-pox.  Its  last  serious 
invasion  was  in  1891-2,  and  formed  a  subject  of  inquiry  by 
the  Royal  Commission  on  Vaccination,  and  of  ^  long  and 
valuable  report  by  Dr.  Sidney  Coupland.-  The  present 
prevalence  is  causing  anxiety  to  the  Local  Government 
Board,  which,  returning  good  for  evil,  and  desiring  to  save 
Dewsbury  from  the  consequences  of  its  past  folly,  has 
recommended  that  a  station  be  temporarily  opened  in  the 
centre  of  the  town  for  the  convenience  of  the  public, 
amongst  whom  there  is  an  increasing  demand  for  vaccina¬ 
tion  and  revaccination.  The  Guardians,  however,  have 
declined  to  give  effect  to  the  central  authority’s  advice,  and 
have  agreed  to  reply  to  the  Local  Goverament  Boards 
letter  and  to  state  the  considerations  which  have  led  to 
their  refusal.  These  were  given  in  a  speech  by  one  of  the 
guardians,  which  is  reported  at  great  length  in  a  local 
naner  We  know  that  antivaccinators  can  talk  nonsense, 
but  some  of  the  nonsense  attributed  to  the  Dewsbury 
orator  is  so  wonderful  as  to  suggest  that  the  reporter  has 
been  having  a  little  joke  at  the  guardian  s  expense. 
Sneaking  of  the  Local  Government  Board,  he  is 
made  to  say  that  “they  found  that  arm-to-arm 
vaccination  was  attended  with  enormous  dangers, 
and  the  latter  were  so  obvious  that  more_  than 
six  years  ago,  they  caused  some  medical  ma^n  to  mvent 
calf  lymph”!  Under  the  heading  “Analysis  of  Statistics, 
reference  is  made  to  the  small  amount  of  vaccination  in 
the  town  of  Leicester,  and  the  question  is  triumphantly 
asked,  “What  was  the  result:'”  In  reply,  instead  of 
mentioning  that  in  Leicester  within  about  twenty  months 


there  have  been  over  700  cases  of  small-pox,  notwithstanding  , 
the  heroic  efiorts  of  the  medical  officer  in  the  way  of 
vaccination  and  isolation— instead  of  discussing  this  as  a  j 
“result”  or  explaining  it  as  not  a  result,— the  Dewsbury  | 
guardian  goes  on  (as  reported)  to  say  “  Let  tt^no  take  the  1 
report  of  the  medical  officer  for  Leeds,”  in  which  town  he  j 
declares  there  had  been  in  two  and  a  half  y^ars  528  cases  1 
of  small-pox.  How  this  can  be  the  “result  of  Leicester  s  . 
neglect  of  vaccination  is  not  explained,  but  if  it  is  meant  1 
that  Leicester  sent  the  infection  to  Leeds,  that  surely  | 
cannot  be  held  to  redound  to  the  credit  of  the  so-called  1 
“method,”  and  if  comparison  is  intended  between  pre-  ; 
valence  of  small-pox  in  Leeds  and  in  Leicester,  tlm  tact 
that  the  much  larger  and  better  vaccinated  town  had  in  ; 
thirty  months  much  less  small-pox  than  the  much  smaller  [ 
and  much  less  vaccinated  town  had  in  twenty  months,  . 
does  not,  to  any  one  who  is  not  standing  on  his  head, 
suggest  the  abandonment  of  vaccination.  Other  reasons 
in  the  reported  speech  are  scarcely  less  absu^,  but  the 
cogency  of  the  argumentation  has  been  sufficient  to 
persuade  the  guardians  to  refuse  to  establish  a  station, 
so  that  the  Dewsbury  ratepayers  will  now^  have  to  pay  1 
the  higher  fees  allowed  for  domiciliary  vaccination,  . 
instead  of  the  smaller  charges  for  stational  vaccination. 

THE  NEW  CHIEF  SURGEON  TO  THE  METROPOLITAN 

POLICE. 

On  Monday  and  Tuesday  last  the  recently-appointed  Chief 
Surgeon  to  the  Metropolitan  Police  (Mr.  C.  T.  Dent, : 
E.R.C.S.)  received  at  New  Scotland  Yard  the  divisional  1 
surgeons  wtio,  to  the  number  of  about  15*^?  serve  under 
him  in  the  various  metropolitan  divisions.  Owing  to : 
exigencies  of  space  it  was  found  necessary  to  have 
two  receptions.  Mr.  Dent,  in  a  few  well- chosen  sentences, 
assured  the  assembled  police-surgeons  of  his  real  ‘ 
sympathy  with  them  in  their  often  arauous  spheres 
of  practice  and  his  desire  to  improye,  as  miich  as 
lay  in  his  power,  the  conditions  under  which  their 
police  duties  were  performed.  He  had  called  “h^m 
together,  he  said,  not  only  from  a  desire  to  make  the 
acquaintance  of  those  whom  he  had  not  already  the  ' 
pleasure  of  knowing,  but  also  in  order  to  confer  with  them  . 
on  certain  matters  touching  their  police  duties  He  called  ■ 
on  Dr.  Alexander  Mitchell— who  was  recently  Acting  Ghiet  i 
Surgeon — to  open  a  discussion,  which  was  continued  by  ^ 
seyeral  other  divisional  surgeons.  Mr.  Dent,  in  dosing ; 
the  discussion,  said  he  would  take  care  to  represent  their 
views  to  the  Commissioner  of  Police.  A  vote  of  thanks  to 
the  Chief  Surgeon  for  calling  them  together  was  then 
passed  by  acclamation,  and  the  meeting  separated.  We  are 
in  a  position  to  state  that  this  new  departure  taken  by 
Mr.  Dent  is  highly  appreciated  by  the  divisional  surgeons  , 

generally. 


Three  of  this  year’s  Rhodes  scholars  at  Oxford  are 
taking  a  course  directly  with  a  view  to  medicine. 

It  is  stated  that  the  Nobel  Prize  fofl  Medicine  has  this 
year  been  awarded  to  Professor  Robert  Koch. 

The  Council  of  the  British  Medical  Association  met  at' 
2  p.m.  on  Wednesday,  October  19th,  and  sat  until  6  p.m., 
when  it  was  found  necessary  to  adjourn  to  Wednesday,. 
November  16th,  at  2  p.m.,  in  order  to  conclude  the  im¬ 
portant  business  still  remaining  on  the  agenda. 

On  the  invitation  of  Professor  von  Bergmann,  Professor 
Robert  Koch  is  to  deliver  an  address  on  diseases  caused  by 
trypanosomes  at  a  meeting  of  the  Berlin  Medical  Society 
on  October  26th.  This  will,  it  is  said,  be  the  Si’^t  address 
delivered  by  the  distinguished  bacteriologist  before  me 
Society.  _ _ _ 

The  Fitzpatrick  Lectures  before  the  Royal  College  of 

Physicians  of  London  will  be  gi^en  on  November  8th  and 

10th  by  Dr.  J.  P.  Payne,  the  subject  of  the  first  lecture 
will  be  English  Medicine  in  the  Anglo-Norrnan  leriod, 
Gilbertus  Anglicu? ;  the  subj'’ct  of  the  second  lecture  will 
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be  Kfcardus  Anglicus  and  the  Teaching  of  Anatomy  in 
the  Middle  Ages.  The  Dradshaw  Lecture  before  this 
College  will  be  given  by  Dr.  F.  Foord  Caiger  on  Novem¬ 
ber  15th,  on  the  Treatment  of  Fnteric  Fever,  and  the 
Horace  Dobell  Lecture  by  Dr.  E.  Klein,  F.KS.,  on  Novem¬ 
ber  22od,  the  subject  being  the  Life-history  of  Saprophytic 
and  I’arasitic  Bacteria  and  their  Mutual  Itelation.  At  the 
Koyal  College  of  Surgeons  of  England  the  Bradshaw  Lec¬ 
ture  will  be  given  on  December  ist  by  Mr.  A.  W.  Mayo 
Kobson,  Vice-Fresident,  on  Cancer  and  its  Treatment ;  the 
Hunterian  Oration  will  be  delivered  by  the  President, 
Mr.  John  Tweedy,  on  February  14th,  1905. 


The  Parliamentary  Eepresentation  of  tee  Universities 
OF  Glasgow  and  Aherdeen. 

A  .MEETING  of  the  Executive  Committee  of  the  Aberdeen 
University  Unionist  Association  was  held  on  October  14th  in 
the  office  of  the  Secretary,  Mr.  Chalmers,  Advocate, 
18,  Golden  Square,  Aberdeen.  Among  those  present  or  who 
sent  letters  of  apology  were  Professor  Davidson,  Mr.  Fowlie, 
late  schoolmaster,  Inverurie ;  Eev.  James  Smith,  St.  George’s- 
in-the- West ;  Professor  Finlay,  M.D. ;  Mr.  D.  M.  M.  Milligan, 
Advocate ;  Mr.  James  Duguid,  Advocate  ;  Mr.  Ogilvie  Forbes, 
of  Boyndlie ;  Mr.  Patrick  Cooper,  Advocate ;  Mr.  Gillies, 
schoolmaster.  Old  Deer;  Dr.  Joseph  Ogilvie,  Eector  of  the 
£.C.  Normal  College  of  Banchory;  Sir  David  Stewart; 
Mr.  Geddes,  schoolmaster,  Eothiemay ;  Mr.  Alexander,  school¬ 
master,  Kemnay ;  Professor  Dove  Wilson ;  Eev.  Dr.  Dunn, 
the  Manse,  Birse.  On  the  motion  of  Mr.  Fowlie, 
Professor  Davidson  took  the  chair,  in  the  absence, 
through  indisposition,  of  Professor  Dove  Wilson,  the 
Chairman  of  the  Association.  A  letter  from  Mrs.  Pirie 
thanking  the  Committee  for  its  condolence  on  the 
death  of  her  husband,  the  late  Professor  Pirie,  was  read. 
A  considerable  number  of  letters  were  submitted  from 
graduates  regarding  the  prospective  vacancy  in  the  Parlia¬ 
mentary  representation  of  Glasgow  and  Aberdeen  Univer¬ 
sities,  complaining  that  the  writers  had  been  misled  by 
another  association  of  a  similar  name,  but  with  no  connexion 
with  the  original  Association,  having  been  started  in  London. 
The  Committee  took  steps  to  prevent  the  continuance  of  this, 
and  the  meeting,  after  full  consideration  of  the  circumstances, 
again  heartily  and  unanimously  approved  of  the  prospective 
candidature  of  Sir  Henry  Craik,  K.C.B.,  LL.D.  The 
meeting,  which  was  highly  successful,  closed  with  a  vote  of 
thanks  to  the  Chairman  for  presiding,  on  the  motion  of 
Professor  Finlay. 

New  Medical  School  Buildings  at  Dundee 
Opening  by  Lord  Balfour  of  Burleigh 

Lord  Balfour  of  Burleigh,  Chancellor  of  the  University  of 
St.  Andrews,  on  Monday,  October  7th,  formally  opened  the 
new  buildings  which  have  been  erected  at  a  cost  of  ;^2o,ooo 
for  the  accommodation  of  the  Medical  School  of  University 
College,  Dundee,  which  is  now  an  integral  part  of  that 
ancient  University.  The  work  of  this  growing  medical  school 
ha.s  been  seriously  hindered  by  inadequate  premises.  The 
new  buildings  are  in  the  rear  of  the  west  end  of  the  main 
college  buildings,  and  immediately  behind  the  Technical 
College.  The  main  front,  126  ft.  long,  faces  south.  The 
outside  of  the  four-story  block  is  of  simple  design,  because 
the  site  does  not  lend  itself  to  architectural  display,  and 
because  the  main  object  was  to  obtain  the  utmost  possible 
efficiency  with  the  available  money.  Attention,  therefore, 
has  been  given  to  internal  convenience  and  efficiency. 
There  is  an  exceedingly  fine  dissecting  room  equipped 
with  the  most  modern  apparatus  for  the  study  of  anatomy. 
The  large  lecture  rooms,  it  is  believed,  will  meet  the  needs  of 
the  school  for  some  time  to  come.  The  buildings  will  accom¬ 
modate  classes  in  anatomy,  physiology,  pathology,  materia 
medica,  surgery,  obstetrics,  medical  jurisprudence,  ophthalmo¬ 
logy*  and  in  addition  there  will  be  museums  and  all  the  neces¬ 
sary  adjuncts  of  a  modern  medical  school.  It  will  accommo¬ 
date  from  ICO  to  150  students.  Of  the  total  cost  the  University 
(’ourt  provided  j^i4,oco  and  Sir  William  Ogilvy  Dalgleish  gave 
a  donation  of  ;^5,ooo. 

Monday  was  observed  as  an  academic  holiday  by  both 
^t.  Andrews  University  and  Dundee  University  College. 
Professors  and  students — men  and  women  in  their  scarlet 
gowns— met  Lord  Balfour  at  the  Tay  Bridge  Station,  He 


seated  himself  in  an  open  carriage  along  with  Principals 
Donaldson,  Stewart,  and  Mackay,  and  the  carriage  was  drawn 
by  the  male  students  to  the  college  grounds,  where  a  large 
marquee  had  been  erected  for  the  function.  There  was  a 
large  and  distinguished  company  present. 

Lord  Balfour,  in  his  address,  said  there  were  now  facilities 
for  a  complete  medical  course  in  the  College  of  Dundee.  The 
professors  were  appointed  by  the  University  Court,  but  up  to 
the  present  time  the  work  had  been  carried  out  under  very 
great  disadvantages.  The  inauguration  of  these  buildings 
was  an  important  event  in  the  history  of  Dundee  College,  and 
no  less  important  for  the  whole  University  over  which  he’ had 
the  honour  to  preside.  There  would  be  great  opportunities, 
in  Dundee ;  there  would  be  a  favourable  field  for  medical 
research,  beneficial  both  to  Dundee  and  to  the  cause  of 
science.  But  more  was  needed  ;  they  must  always  be  reaching 
forward  to  make  things  even  better  than  they  were  at  present. 
A  library  was  wanted  to  house  the  important  books  scattered 
all  over  the  buildings,  and  to  provide  a  place  in  which  they 
could  be  read  and  studied.  A  students’  union  was  wanted, 
and  al read y;^4, coo  had  been  raised  for  the  purpose  of  fitting  up 
the  building  which  the  University  had  purchased  on  some 
adjoining  land,  and  it  was  likely  to  be  furnished  and 
inaugurated  in  the  course  of  the  present  session.  A  gym¬ 
nasium  and  a  fives-court  had  been  given  by  Mr.  Fleming  of 
London ;  the  department  of  chemistry  would  receive  addi¬ 
tions  to  its  appliances  and  buildings  during  the  present 
session  ;  and  the  University  Court  had  spent  about  ;^4,ooo  in 
remodelling  the  heating  arrangements. 

Principal  Donaldson,  the  Earl  of  Camperdown,  and 
Principal  Mackay  also  spoke.  Thereafter  the  Chancellor, 
accompanied  by  the  professors  and  students  and  general 
public,  moved  to  the  new  building.  The  door  was  formally 
opened  by  Lord  Balfour  of  Burleigh,  and  the  company  made 
a  round  of  inspection  of  the  whole  building. 

Public  Luncheon. 

Luncheon  in  the  Queen’s  Hotel  followed.  Principal 
Donaldson  presided.  After  covers  had  been  removed  Lord 
Balfour  proposed,  “  Success  to  the  New  School  of  Medicine,” 
and  Sir  William  Ogilvy  Dalgleish  replied.  Principal  Donald¬ 
son  proposed,  “The  Health  of  the  Chancellor.”  In  reply 
Lord  Balfour  said  it  was  very  difficult  to  reply  to  the  toast. 
Principal  Donaldson’s  kindness  was  overwhelming,  and  his 
indiscretions  were  very  great.  He  had  a  theory  that  there 
were  some  people  in  Scotland  anxious  to  get  rid  of  him,  and 
that  that  was  the  reason  his  name  was  so  frequently  men¬ 
tioned,  without  the  slightest  justification,  for  a  variety  of 
offices.  It  reminded  him  of  the  stoiy  of  the  old  poacher,  of 
whom  the  community  was  so  desirous  of  getting  rid  that 
when  a  vacancy  occurred  in  a  far-away  parish  they  all  sent 
him  testimonials  testifying  to  his  suitableness  for  the  place. 
When  the  poacher  read  the  testimonials  he  said,  “  VVeel, 
Ineverkent  I  was  so  weel  likit  afore,  and  I  think  I’ll  jist 
stay  whaur  I  am'.”  The  plot  did  not  succeed.  But,  speaking 
seriously,  he  did  think  one’s  friends  of  the  newspapers 
perhaps  sometimes  took  great  liberties.  There  was  a  law  of 
libel  which  kept  them  in  order,  but  he  sometimes  thought 
there  should  be  a  law  whereby  a  humble  individual  could  get 
damages  when  rumours  got  about  which  gave  him  a  certain 
amount  of  trouble  and  inconvenience.  He  was  very  happy 
where  he  was.  He  was  far  more  than  rewarded  for  what  he 
had  done,  for  he  eared  very  much,  not  only  for  the  cause  of 
learning  genially  in  Scotland,  but  above  all  for  an  ancient 
national  institution  like  St.  Andrews  University.  Sir  John 
Leng  proposed  the  health  of  Principal  Donaldson,  who 
replied.  This  ended  the  proceedings. 

Opening  of  the  Medical  Schools. 

The  University  and  Extra-academical  Schools  were  opened 
for  the  Winter  Session  on  Tuesday  Iasi,  October  18th.  In 
most  cases  formal  opening  addresses  were  discarded  and  the 
serious  work  of  the  Session  was  at  once  begun. 

Davos  Sanatorium. 

A  meeting  of  Edinburgh  citizens  was  held  on  October  i8th, 
under  the  presidency  of  the  Lord  Provost,  to  consider  the 
proposal  for  the  establishment  of  a  sanatorium  at  Davos  in 
Switzerland,  to  which  Her  Majesty  the  Queen  had  given  her 
patronage.  Lord  Balfour  of  Burleigh,  Sir  Charles  Dalrymple, 
\I.P.,  Sir  Henry  Littlejohn,  and  Sir  A.  O.  Eiddell  spoke. 
It  was  reported  that  a  site  had  been  secured,  that  ;^6, 000  of 
the  fya  000  required  had  been  raised,  and  that  the  amount 
patients  would  be  asked  to  pay  would  be  from  253.  to  303.  a 
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week.  Lord  Balfour  said  he  was  now  going  on  a  begging 
tour  round  the  principal  cities  of  England  and  Scotland,  and 
he  was  hopeful  that  the  proposal  would  appeal  with  success 
to  the  citizens  of  Edinburgh.  Sir  A.  O.  Riddell  intimated 
his  intention  to  subscribe  ico  guineas  to  the  fund. 


Smaix-pox  in  Scotland. 

During  the  period  from  October  1st  to  15th,  18  cases  of 
small-pox  have  been  intimated  to  the  Local  Governnaent 
Board.  These  were  distributed  over  the  counties  of  Ayr, 
Edinburgh,  Lanark,  Perth,  and  Stirling.  The  largest  nurnber, 
7  occurred  in  Coatbridgeburgh.  There  were  3  cases  in  Stirling, 
2’  in  Perth,  and  1  in  Edinburgh. 


Irrlanlt. 


Royal  Academy  op  Medicine  in  Ireland. 

The  annual  meeting  of  the  Royal  Academy  of  Medicine 
was  held  in  the  Royal  College  of  Physicians  on  Oct^er  14th, 
under  the  presidency  of  Sir  Thornley  Stoker.  The  Treasurer 
reported  a  credit  balance  of  ;^84  6s.  id.  The  special  interest 
of  the  meeting  lay  in  the  election  of  a  General  Se wetary  m 
room  of  Mr.  J.  B.  Story,  who  had  intimated  that  he  would 
not  seek  reappointment.  At  the  close  of  the  ballot  the 
■President  announced  that  Dr.  James  Craig,  Physician  to  me 
Meath  Hospital,  had  been  elected.  The  following  is  a  list  of 

the  ofiScers  for  the  ensuing  year :  ,  .  ^  . 

President;  Sir  Thornley  Stoker;  General  Secretary;  James  Craig, 
Secretary  for  Foreign  Correspondence  ;  Sir  J.  W.  Moor^ 

itedical  Section.— President ;  The  President  of  the  Royal  College  of 

•  Physicians;  Council;  J.  B.  Coleman,  W.  R.  Dawson,  II.  C.  Drury, 
T.  P.  Kirkpatrick,  G.  Peacocke,  F.  C  Purser,  R.  Travel s-Smith, 

•'iV.  Langford  Symes,  W.  J.  Thompson,  W.  A.  Winter. 

Pathological  Section.— President ;  II.  C.  Earl.  Council ;  A.  H.  Beimon, 
II.  C.  Mooney,  T.  G.  Moorhead,  A.  C.  O’Sullivan,  A.  R.  Parsons,  F.  C. 
Purser,  J.  A.  Scott,  John  B.  Story,  A.  II.  White.  „  „  ^ 

Surgical  Section. — President;  President  Royal  College  of  Surgeons, 
Council  ;  Alexander  Blayney,  T.  E.  Gordon,  John  Lentaigim,  R.  B. 
M’Causland,  R.  C.  B.  Maunsell,  Sir  Lambert  Ormsby,  John  B.  Story, 

E.  II.  Taylor,  W.  Taylor.  „  ,  ^  -i . 

Section  of  Anatomy  and  Physiology. — President ;  E.  H.  Taylor  ;  Council . 
A.  Birmingham,  D.  J.  Coffey,  A.  F.  Dixon,  A.  Fraser,  J .  Alfred  Scott. 

Obsfetricat  Section.— President ;  A.  J.  Smith;  Council;  Paul  Carton, 
’R.  H.  Fleming,  R.  A.  Flynn,  J.  II.  Glenn,  A.  J.  Horne,  H.  Jellett,  F.  W. 

Kidd,  W.  C.  Neville,  R.  D.  Purefoy,  T.  H.  Wilson. 

Section  of  Slate  JIfedicinc.— President ;  Sir  John  W.  Moore  ;  Council ; 

•  W.  R.  Dawson,  F.  C.  Martley,  J.  M.  Redmond,  W.  A.  Winter.  Professor 
iFiichs,  of  Vienna,  was  elected  an  Honorary  Fellow. 

A  resolution  of  thanks  to  the  retiring  General  Secretary  was 
unanimously  adopted. 


Alcoholic  Stimulants. 

The  auditor,  in  his  report  upon  the  accounts  of  the  South 
Dublin  Union,  expresses  satisfaction  at  finding  that  there 
is  a  reduction  of  ;i^2oo  in  the  cost  of  alcoholic  stimulants  con¬ 
sumed  during  the  half-year  ending  March  31st. 


Health  op  Belfast. 

The  monthly  report  of  the  Medical  Superintendent  OfiScer 
of  Health  to  the  City  Council  showed  that  92  cases  of  typhoid 
fever,  81  of  simple  continued  fever,  55  of  scarlet  fevw,  and  2  of 
small-pox  had  been  notified  in  the  last  month.  There  had 
been  806  births  and  494  deaths,  of  which  92  were  from 
zymotic  disease.  The  annual  death-rate  from  all  causes 
vwas  18.0. _ 


LITERARY  NOTES. 

Dr  Walter  Bernard,  of  Londonderry,  has  for  many  years 
taken  notes  of  the  thoughts  of  other  men  and  of  his  own 
exoerience  while  passing  through  three  or  four  generations, 
and  he  has  printed  some  selections  therefrom.  Jottings  from 
the  notebook  of  a  trained  observer  who  has  always  and 
everywhere  kept  his  eyes  and  ears  open  are  sure  to  contain 
much  that  is  interesting  and  not  a  little  that  is  impor¬ 
tant,  and  this  general  proposition  applies  with  particular 
force  to  the  notes  of  a  man  who  has  seen  and  heard 
and^read  so  much  as  Dr.  Bernard  We  can  best  give 
an  idea  of  the  contents  of  the  booklet  by  a  few  extracts. 
Under  the  heading  “Lord  Lister”  there  is  the  following 


iTGininisconc©  • 

At  the  Edinburgh  meeting  in  1875  Lord  Lister  startled  me  when  I  saw 
him  plunge  his  knife  in  a  masterly  manner  through  the  synovial  mem¬ 
brane  of  the  knee-joint.  He  had  his  pigmentation  gentleman  at  his 
elbow,  while  the  antiseptic  spray  played  around.  He  afterwards 
exclaimed  to  his  audience  to  demonstrate  a  better  antiseptic  method, 
a  .cl  finished  by  saying,  “  For  God’s  sake,  do  so,  gentlemen.”. 


The  statement  that  “there  is  nothing  so  cruel  as  ignorance” 
is  attributed  to  Gull.  Under  the  heading  Bleeding  we  are 

Graves,  Stokes,  Corrigan,  and  Hudson  applied  leeches  behind  the  ears 
to  relieve  headache  and  to  induce  sleep,  though  the  conditions  for  so 
doing  were  not  at  all  times  fully  considered.  Even  the  headaches  ot 
granular  kidney  were  benefited,  and  Stokes  relieved  the  pain  due  to  the 
pressure  effects  of  thoracic  aneurysm  by  a  few  leeches,  and  after  this 
Magee  Finny  recorded  that,  in  malignant  disease  of  the  chest,  he 
relfeved  localized  pain  by  the  same  treatment.  I  myself  have  bled,  from 
time  to  time,  for  fifty  years  with  good  results.  I  always  carry  my 
lancets  in  my  pockel,  and  my  experience  is  that  the  leUlng  of  blood 
gives  immense  relief  to  the  over-distended  right  l  entric  e. 

Under  the  heading  “  Wilks  ”  there  is  the  following  note  : 

Wilks  said  people  have  a  great  dread  of  acute  diseases  becoming 
chronic,  whereas  the  great  danger  is  that  chronic  diseases  should 
become  acute.  Wilks,  in  July,  1872,  taught  me  the  nature  of 

Arto^’cancer,  Dr.  Bernard’s  experience  is  that  it  may  be 
dormant  for  many  years  until  it  is  roused  into  action  by  an 
operation.  The  following  note  proves  that  in  medicine  at 
least  Napoleon’s  saying  that  Providence  is  always  on  the  side 

of  the  big  battalions  is  not  true:  - 

At  the  Belfast  meeting  of  the  British  Medical  Association  in  1884  the 
Investigation  Committee,  being  in  the  majority,  sent  forth  that  con¬ 
sumption  was  not  contagious.  I  had  data  to  go  upon  from  the  family, 
and  personal  histories  that  it  was,  but  notwithstanding  positive  proof, 

I  was  with  the  minority.  .  .  j-  i 

We  commend  the  following  opinion  on  medical  evidence  to 
reformers  of  legal  procedure : 

If  YOU  study  the  criminal  law  from  the  Wyndham  case  onwards  you 
will  come  to  the  conclusion  that,  in  giving  our  medical  evidence,  either 
for  the  plaintiff  or  defendant,  we  are  intensified  by  that  which  influences 
the  feelings  of  prejudice,  and  that  passion  ^e^’V^terest  and  reputation 
dominate  in  our  minds  while  in  the  witness-box.  If  this  be  so  the 
State  should  fee  a  medical  witness  or  witnesses  who  are  not  interested 

in  either  plaintiff  or  defendant.  , 

Several  of  Dr.  Bernard’s  notes  are  founded  on  papers  pub¬ 
lished  in  the  British  Medical  Journal.  _  t 

At  the  congress  of  French  alienists  and  neurologists  held  at  ^ 
Pan  in  the  biginning  of  August,  Dr  Henry  Meige,  of  Paris,  f 
showed  a  series  of  reproductions  of  pictures,  mostly  of  the  j 
Flemish  and  Dutch  schools,  representing  surgical  operations  . 
on  the  head.  Sometimes  these  are  simple  procedures  such  as  ; 
bleeding  or  the  application  of  plasters  for  the  relief  of  head-  .^  ; 
ache.  In  most  of  them,  however,  is  depicted  a  piece  of  . 
imposture  largely  practised  by  itinerant  surgical  quacks  andf 
known  as  the  operation  for  stones  in  the  head.  Ignorant 
neoDle  were  easily  led  to  believe  that  mental  disorder  was 
SSd  by  foreign  bodies  in  the  skull.  Sometimes  the  evil 
was  attributed  to  the  presence  of  a  wasp  or  a  rat ;  most  often,  ^ 
however,  in  the  Low  Countries,  the  cause  was  believed  to  be  a 
stone.  Naturally  the  quacks  traded  on  this  belief.  For  the  j 
removal  of  the  “stone”  they  made  a  small  incision  on  the 
forehead,  and  then  fiourished  before  the  eyes  of  the  patient, 
an  enormous  forceps  holding  a  stone  supposed  to  have  been  . 
extracted  from  the  head.  M.  Meige  pointed  out  that  even  at 
the  present  day  many  insane  persons  give  vivid  descriptions 
of  sensations  which  they  believe  to  be  caused  by  stones  or., 
animals  in  their  heads.  The  mediaeval  physicians  held  much 
the  same  belief,  although  some  of  them  explained  the 
symptoms  by  a  determination  of  “  peccant  humours  to  the 
brain  where  they  became  “agglutinated.  The  removal  of 
stones  from  the  head  formed  the  subject  of  picwres  by 
Van  Bosch,  Van  Hemessen,  P.  Bruegeb  de  Bry,  Brouwer, 
Teniers,  A.  Both,  N.  Weydmans,  Frans  Hal  the  lounger,  ana 
particularly  Jan  Steen.  In  most  of  them  the  artist  cleverly . 
satirizes  the  credulity  of  the  patients  and  the  impudent 
quackery  of  the  operators. 

In  the  Section  of  Paediatrics  at  the  International  Congress 
of  Arts  and  Science  recently  held  at  St.  Louis,  Dr.  A.  Jacobi 
(New  York)  sketched  the  history  of  the  evolution  ot 
paediatrics  as  a  special  branch  of  rnedicine.  Before  1769 
there  was  no  institution  specially  provided  for  sick  children, 
but  in  that  year  Dr.  G.  Armstrong  established  a  dispensary  in 
London.  In  1 784  a  similar  institution  was  founded  in  V lenna. 
The  first  and  largest  children’s  hospital  in  Europe,  the 
Hopital  des  Enfants  Malades,  was  founded  in  Pans  m  1S02. 

In  St.  Petersburg  the  Nicolai  Hospital  was  established  m  1834 
bv  Dr.  Friedburg,  and  in  1839  the  Poor  Children’s  Hospiml 
in  Buda-Pesth  by  Dr.  Schopf  Merei.  Since  that  time  the 
increasing  interest  in  the  diseases  of  children  on  the  part  ot 
humanitarians  and  physicians  and  teachers  has  multipliea 
such  institutions.  The  United  States  was  the  last  country  to 
participate  in  these  endeavours.  Medical  schools,  f9r  the 
most  part  proprietary,  did  not  find  paediatric  teaching  to 
their  advantage,  and  it  took  the  hearts  and  purses  of  th 
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public  a  long  time  to  open.  The  waves  of  humanitarianism 
ind  the  demands  of  science  finally  overcame  this  apathy,  and 
gradually  many  general  hospitals  opened  special  wards  for 
children.  Now  there  are  paediatric  hospitals  in  all  the  larger 
cities. 

It  is  announced  that  Southern  Medicine,  published  in 
savannah,  and  Gaillard's  Medical  Journal,  published  in  New 
York,  have  been  amalgamated.  The  united  journals  are 
henceforth  to  be  published  in  Savannah  under  the  editorial 
management  of  Dr.  William  Edwards  Fitch.  In  announcing 
the  change,  the  editor  says  that  “In  1897  the  present  editor 
of  Southern  Medicine  established  the  Georgia  Journal  of  Medicine 
ind  Surgery.  On  January  ist,  1904,  Southern  Medicine  was 
thought  to  be  a  more  appropriate  name.  Gaillard's  Medical 
Journal  was  established  at  Richmond,  Virginia,  in  1866,  by 
Dr.  E.  C.  Gaillard,  a  Charlestonian,  and  a  graduate  in  1854  of 
the  State  Medical  College  of  South  Carolina.  Dr.  Gaillard 
ivas  a  prominent  surgeon  in  the  Confederacy,  and  Gaillard's 
Medical  Journal  has  always  been  considered  a  Southern 
journal,  though  for  many  years  past  it  has  been  published  in 
N'ewYork  City.” 

The  Journal  des  Pratkiens  of  October  15th  contains  an 
interesting  account  of  an  old  medical  worthy.  Dr.  Jean 
Hamon,  whose  portrait  figures  in  the  gallery  of  illustrious 
physicians  of  the  University  of  Paris.  Hamon  was  illustrious 
by  the  heart  rather  than  by  the  head.  Born  in  1617,  he  took 
his  Doctor’s  degree  in  the  ordinary  course,  and  practised  his 
profession  for  a  time  in  Paris.  In  1649  ^^6  literally  carried  out 
Lhe  gospel  precept  by  selling  all  he  had  and  giving  the  pro¬ 
ceeds  to  the  poor.  He  joined  the  ascetic  community  of  Port 
Royal,  and  acted  as  physician  to  the  nuns.  At  first  he  had 
:o  suffer  the  ignoble  competition  of  two  quacks  whose  pills 
md  powders  were  credited  with  thaumaturgic  properties  by 
-he  credulous  women  who  naturally  preferred  that  kind  of 
;reatnient  to  the  less  fiamboyant  practice  of  Hamon,  His 
.conduct  in  these  trying  circumstances  was  marked  by  a 
ample  dignity  characteristic  of  the  man.  “  The  line  I  took,” 
le  says,  “in  these  petty  squabbles  was  to  keep  silence— a 
aarmless  remedy  which  never  spoils  anything.  I  should  have 
oeen  glad  to  be  deaf ;  but  at  least  I  tried  to  be  dumb.”  The 
auns  came  to  appreciate  him  better  afterwards.  By  the 
country  folk  in  the  neighbourhood  of  the  convent  he  was  held 
n  affectionate  reverence.  He  went  from  village  to  village 
.•iding  on  an  ass,  reading  as  he  went  a  book — either  a  psalter 
)r  a  New  Testament — fixed  on  a  small  desk  attached  to  the 
!addle.  He  accepted  no  remuneration  either  in  money  or  in 
lind.  He  died  in  1687  blessing  God,  says  Sainte  Beuve,  for 
he  privilege  of  having  been  allowed  to  die  among  the  saints 
vith  whom  he  had  dwelt  for  thirty-seven  years. 

In  the  Medical  Library  and  Historical  Journal  for  July,  1904, 
Mr.  C.  P.  Fisher,  Librarian  of  the  College  of  Physicians  of 
Philadelphia,  discusses  medical  libraries,  medical  publishers, 
ind  the  medical  profession.  He  says  that  at  the  present  time 
here  are  large  medical  libraries  in  the  principal  cities  of  the 
Jnited  States,  Great  Britain,  and  Canada,  which  are  free  and 
)pen  to  the  medical  profession  ;  and  in  the  States  there  are 
nany  smaller  ones  which  are  rapidly  growing.  To  the 
nedical  publisher  the  question  of  benefit  must  be  taken  from 
I  business  standpoint.  A  book  in  a  medical  library  is  used 
nainly  for  reference,  until  worn  out,  or  until  something  more 
went  and  better  has  taken  its  place ;  and  for  this  reason  the 
ibrary  does  not  interfere  or  cause  a  decrease  in  the  number  of 
•opies  sold ;  on  the  contrary,  Mr.  Fisher’s  own  experience,  and 
he  information  he  has  obtained  from  the  librarians  of  other 
arge  medical  libraries  who  follow  the  rule  to  keep  the 
atest  publications  on  view  for  a  certain  period  of  time, 
ead  him  to  believe  that  it  increases  the  sales  of  desirable 
jooks.  The  doctor  prefers  the  library,  where  he  can  examine 
I  book  at  his  leisure,  to  a  book  shop  ;  and  when  he  sees  a  work 
-hat  interests  him,  or  that  might  be  useful  to  him,  he  does 
lot  depend  on  the  library,  but  orders  the  book  for  his  own 
shelves.  In  regard  to  subscriptions  to  periodicals,  the  library 
8  not  a  factor  only  in  so  far  as  it  is  benefited  by  the  large  gifts 
)f  journals  from  individuals  who  are  the  subscribers.  The 
ihyaician  must  have  his  medical  periodicals,  as  the  business 
nan  his  newspaper  or  commercial  weekly,  in  order  to  keep  in 
■ouch  with  the  important  happenings  of  the  day ;  after  these 
ire  read  they  are,  in  most  instances,  cast  aside,  and  eventually 
each  the  library  or  the  paper  mill.  I’erhaps  the  only  excep- 
ion  is  in  the  case  of  journals  relating  to  special  subjects ; 
hese  are  still  collected,  bound,  and  retained  by  the  men 
nterested  in  their  particular  line  of  research.  The  use  of  the 
nedical  library  to  the  publisher  is,  in  the  majority  of  cases. 


for  the  purpose  of  obtaining  illustrations  ;  yet  he  frequently 
finds  it  necessary  to  refer  to  books  and  journals  for  the 
verification  of  quotations  and  references. 

A  recent  number  of  the  Echo  Medical  du  Nord  contains  an 
interesting  paper  by  Dr.  G.  Potet  on  spiders’  stings.  These 
insects  were  long  looked  upon  with  respect,  not  only  because 
they  were  believed  to  attract  from  every  part  the  poisonous 
vapours  which  infected  the  air,  but  because  they  played  an 
important  part  in  the  theory  ol  final  causes.  “8piders,”  said 
Nicolas  de  la  Framboisiere,  “  live  on  flies,  fowls  eat  spiders, 
and  men  eat  fowls.  From  this  it  is  clear  that  beasts  have 
been  created  for  the  use  of  man  ”  About  the  middle  of  the 
seventeenth  century  the  tarantula,  a  species  of  spider  well 
known  in  Italy  and  Corsica,  fell  suddenly  into  evil  repute  as 
the  cause  of  a  fever  of  which  one  of  the  symptoms  was  con 
vulsive  dancing  accompanied  by  wild  laughter.  The  disease 
was  treated  by  means  of  music.  Two  airs,  the  “Pastorale” 
and  the  “Tarantula”  were  played  on  the  violin  and  other 
instruments.  This  set  the  patient  dancing,  and  he 
was  kept  in  motion  till  he  was  exhausted,  when  he 
was  put  to  bed.  After  a  sleep  of  twelve  hours 
he  awoke  cured  and  oblivious  of  the  attack.  In  old 
pharmacopoeias  the  spider  figures  as  one  of  the  ingredients  in 
the  preparation  of  certain  electuaries  and  poultices.  The 
spider  was  also  believed  to  have  aphrodisiac  properties,  and 
Larrey  relates  the  case  of  a  jealous  wife  who  tried  to  poison 
her  husband  by  mixing  spiders  with  his  food,  and  who  was 
surprised  that  instead  of  dying  he  gave  proof  of  increased 
vigour.  The  toxic  action  of  spiders’  stings  was  tested  experi¬ 
mentally  on  themselves  by  entomologists  such  as  Walckenaer 
and  Duges,  and  by  Schaller.  a  physician.  They  all  came  to 
the  conclusion  that  as  a  rule  the  effect  is  nothing  more  than  a 
slight  inflammatory  reaction  which  quickly  disappears.  Some 
cases  have,  however,  been  reported  in  which  the  effects  have 
been  serious.  In  the  same  number  of  the  Echo  Medical  du 
Nord,  Dr.  Dubar,  of  Dunkirk,  records  a  case  in  which  a 
spider’s  sting  caused  gangrenous  phlegmon  of  the  foot. 


COUNCIL. 

NOTICE  OF  ADJOURNED  MEETING. 

Thk  adjourned  Meeting  of  the  Council  will  be  held  in  the 
Council  Room  of  the  Association,  at  429,  Strand  (comer  of 
Agar  Street),  London,  on  Wednesday,  the  i6th  of  November, 
at  2  o’clock  in  the  afternoon. 

Guy  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 

BRANCH  MEETINGS  TO  BE  HELD. 

Aberdeen  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
in  the  Grand  Hotel,  Aberdeen,  on  Saturday,  October  22nd,  at  1.15  p  in. 
Business :  Minutes ;  Council’s  report ;  Treasurer’s  report ;  election  of 
office-bearers  for  the  ensuing  year;  selection  of  place  for  next  June 
meeting.  The  members  will  afterwards  lunch  together  in  the  hotel.— 
H.  M.  W.  Gray,  M.B.,  5.  Bonaccord  Square,  Aberdeen,  and  J.  F.  Christie, 
M.B.,  230,  Rosemount  Place,  Aberdeen,  Honorary  Secretaries. 


Birmingham  and  Midland  Counties  Branch  :  Coventry  Divi¬ 
sion.— The  next  meeting  of  this  Division  will  be  held  at  the 
Coventry  and  Warwickshire  Hospital  on  Tuesday,  November  ist, 
at  8.30  p.m.  After  the  conclusion  of  the  ordinary  meeting,  a 
special  meeting  will  be  held.  Agenda  of  Ordinary  Meeting :  — 
(i)  Specimens:— Dr.  Day:  Cirrhosis  of  Liver.  Dr.  H.  Brown:  Malignant 
Disease  of  Cervix  Utei'i.  Mr.  W.  E.  Bennett :  Radiographs  of  Congenital 
Hip-disease  Before,  During,  and  After  Treatment.  (2)  Dr.  Harman  Brown  : 
Notes  of  Cases  of  Albuminuria  in  Pregnancy.  (3)  Correspondence : 

(а)  From  Medical  Guild  suggesting  a  minimum  fee  lor  midwives  cases. 

(б)  From  Wandsworth  Division  and  from  Imperial  Vaccination  League  on 

vaccination  and  revaccination  legislation.  Agenda  of  Special  Meeting  :-- 
To  consider,  with  a  view  to  adoption,  the  Ethical  Rules  of  the  Bradford 
Division.  From  8  to  8.30  Messrs.  Wyleys  will  give  an  exhibR  of  their 
specialities  and  preparations.— E.  H.  Snell,  Knighton  House,  Coventry, 
Honorary  Secretary.  _ 


BORDER  Counties  Branch.— The  autumn  general  meeting  of  thi.s 
Branch  will  be  held  in  the  George  Hotel,  Penrith,  on  Friday  Octol^r  28th. 
at  3  p.m.  It  has  been  arranged  to  have  a  discussion  upon  Motor  Cars  lu 
Medical  Practice,  in  which  several  gentlemen  have  promised  to  take  part. 
The  covered  Market  Hall  close  to  the  George  Hotel  has  been  taken  for  the 
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•storage  oE  cars  brought  to  the  meeting,  and  to  enable  those  interested  to 
insnect  the  various  types.  Over  twenty  medical  motorists  have  p-omised 
to  attend  the  meeting,  and  the  following  cars  will  probably  be  repre¬ 
sented  Albion  ArrolJohnston,  Argyle,  Bat  (bicycle),  Clyde  Dechamp, 
Darracq,  Duryea,  Daimler,  De  Dion,  Singer  (bicycle).  Swift,  and  \\  olseley. 
Papers  have  Len  promised  by  Drs.  Sedgwick  and  Maclaren  of  ^ 

Dr.  Edington  (Penrith),  and  Dr.  Syme  (Gmsgow).  It  is  intended  that  the 
members  should  dine  together  at  the  George  after  '^e  meeting.  Ful 
particulars  will  be  posted  to  each  member  later.— Fkancis  H.  Hill, 
62,  Warwick  Road,  Carlisle,  Honorary  Secretary. 

Metropolitan  Countie, s  Branch  :  City  Division.— The  first  general 
meeting  of  the  session  will  be  held  on  Thursday,  October  27th,  at  4-30  F™- 
in  the  Eincolnshire  Room  of  the  Great  Eastern  Hotel,  Liverpool  street, 
E.C.  (entrance  in  Bishopsgate  Street).  Dr.  Dundas  Grant  will  read  a 
paper  entitled  Some  Practical  Hints  in  reeard  to  D^eases  of  theproat. 
Nose,  and  Ear,  more  especially  in  General  Practice.— E.W  Goodall,  M.D., 
Honorary  Secretary,  the  Eastern  Hospital,  Homerton,  N.E. 

Metropolitan  Counties  Branch  :  Hampstead  Division.— The  next 
meeting  of  the  Division  will  be  held  at  St.  Peter's  Lecture  Hall,  Belsize 
Square,  Hampstead,  N.W.,  on  Friday,  November  4th.  at  4.30  pp.  Dr. 
Heath  Strange  will  preside.  Agenda  :  (i)  Minutes.  (2)  Dr.  W.  S.pzarus- 
Barlow,  Director  of  Cancer  Research  Laborat9ries,  Middlesex  Hospital, 
will  read  paper  on  Statistics  of  Cancer  at  the  Middlesex  Hospital.  (3)  Mr. 
R.  Henslowe  Wellington,  Deputy  Coroner  for  Westminster  pd  S  \\. 
Division  of  London,  will  read  his  report  on  the  Repr esent^ive  Meeting  at 
Oxford.  (4)  Dr.  Ford  Anderson,  Representative  of  the  Branch  on  the 
Central  Council  of  the  Association,  will  move  “That  Dpisions  elect  their 
own  members.”  {5)  Geoeral  business. — J.  Dill  Russell,  L.R.Lt.b., 
Honorary  Secretary,  Osman  House,  Fortis  Green,  N. 


business  Papers  •  (5)  Mr.  D.  J.  Williams,  F.R.C.S. Surgery  of  the  Fingers. 
(6^0?  Edgar  i  P.  Davies^  B.Sc.:  Prostatectomy.  (7)  Dr  H.  H.  Roberts: 
Addison's  Disease.  (8)  Dr.  Glanville  Morris  (notes) :  Midwips  Act,  1902. 
Members  will  bo  entertained  at  luncheon  (i  p.m.,  (^wpr  s  Hotel)  by  the 
kind  invitation  and  request  of  the  Llandilo  and  District  practiHoner«. 
Those  who  intend  being  present  will  oblige  by  sending  a  pst-card  tope. 
Local  Secretary,  Dr.  R.  D.  Evans,  Llandilo,  before  October  24thv— 
S.  Glanville  Morris,  Honorary  Secretary. 


South-We.stern  Branch  :  Barnstaple  Division.— A  meeting  pf  this- 
Division  will  be  held  on  Wednesday,  October  26th,  at  the  Montebelp 
Hotel,  Ilfracombe,  at  2.15  p.m.  Busine^ss :  To  confirm  minutes,  p 
discuss  the  following  resolutions :  (i)  That  an  advisoiy  council  should  be 
created,  representing  the  Departments  of  State  within  whose  proiupe 
all  questions  touching  the  physical  well-being  of  the  people  fall.  (2)  That 
in  every  case  of  being  called  in  by  a  midwife  to  attend  any  woman  in 
or  immediately  after  labour,  the  fee  charged  be  not  less  than  one  guinea 
for  simple  cases,  and  two  guineas  should  an  anaesthetic  or  instrumptaj.' 
assistance  be  required.  (3)  In  every  case  ot  being  called  in  to  attend  any 
woman  before  labour  has  actually  commenced,  or  any  lying-in  woman,  pr 
any  newly-born  child,  that  the  fees  charged  shall  be  such  as  are  usual  lu 
the  consultant’s  ordinary  course  of  visiting.  (4)  That  in  p  such  cpes.. 
asking  for  the  fee  to  be  paid  at  once,  or  even  before  attendance  is  given, 
be  recognized  as  professionally  correct  and  advisable.  Pper  to  be  read  . 
Dr  Toller-  A  Case  of  Trichinosis  in  Man.  Mr.  Kendle  will  epibit 
several  cases  of  cretinism  improved  by  thyroid  feeding  Ilopunch 
at  I  30.  Tickets.  2S.  6d.  Provision  can  only  be  made  for  those  who  sep 
in  their  names  to  Dr.  Slade-King,  Ilfracombe,  before  October  24th.  At  tp- 
conclusion  of  the  meeting  arrangements  have  been  map  to  show  the 
members  over  the  Isolation  Hospital,  after  which  Idrs.  Slade  png  will 
entertain  them  at  tea  at  Bickleighscombe.— F.  Wellesley  Kendle, 
ptnnnrp  TvSecretarv  and  Treasurer.  South  Molton. 


Metropolitan  Counties  Branch:  St.  Panchas  Division. —  An 
ordinary  meeting  will  be  held  at  the  Great  Central  Northern  Hospital, 
Holloway  Road,  N.,  on  Friday. October  21st,  at  4  p.m.  Agenda:  To  confirm 
the  minutes  of  the  meeting  held  on  May  27th,  1904.  Address  by  the 
Chairman  of  the  Division.  To  receive  the  Report  of  the  Representative 
(Dr.  W’alter  Smith)  of  the  Annual  Meeting  of  Representatives.  Mr.  Mower 
White  will  read  a  paper.  To  consider  the  question  of  a  dinner.  The 
Executive  Committee  hopes  that  all  members  will  make  an  effort  to 
attend.— R.  M.  Pooley,  Honorary  Secretary,  35,  Highbury  Grove,  N. 


Metropolitan  Counties  Branch  :  Tottenham  Division.— There  will 
be  a  meeting  of  this  Division  at  the  Tottenham  Hospital  on  Friday 
evening,  October  28th,  at  9.15  p.m.  Agenda  :  (i)  Representative’s  report  of 
Annual  Meeting.  (2)  National  Deposit  Friendly  Society.  (3)  Medical 
Contract  Practice.  Discussion  on  (2)  and  (3)  to  beopened  by  Mr.  R.  F. 
Tomlin.  Visitors  are  cordially  invited. — Fred.  Tresilian,  White  Lodge, 
Enfield,  Honorary  Secretary, 


Metropolitan  Counties  Branch  ;  Wandsworth  Division.— An  ordi¬ 
nary  meeting  will  be  held  on  Thursday,  October  27th,  at  3.30  p.m.,  at 
Tooting  Bee  Asylum,  by  the  invitation  of  the  Medical  Superintendent. 
Agenda:  (i)MiQutes.  (2)  Correspondence.  (3)  Questions.  (4)  Resolutions 
for  the  Representative  Meeting  at  Leicester.  (5)  A  paper  by  J.  L.  Gordon, 
M.B. :  Notes  on  the  Certification  of  Alleged  Hunatics.  Patients  will  be 
subsequently  shown.  Members  are  invited  to  bring  their  medical  friends. 
— E.  Rowland  Fotheegill,  M.B.,  Torquay  House,  Soutbfields,  S.W., 
Honorary  Secretary. 


Northern  Counties  of  Scotland  Branch.- The  autumn  general 
meeting  of  this  Branch  will  be  held  in  the  Cluny  Hill  Hydropathic,  Forres, 
on  Saturday,  October  22nd.— J.  Mdnro  Moir,  M.D.,  4,  Ardross  Terrace, 
Inverness,  Honorary  Secretary. 


South-Eastern  Branch  :  Isle  of  Thanet  Division.— A  clinical 
meeting  of  this  Division  will  be  held  at  the  Sea-Bathing  Hospital, 
Margate,  on  Friday,  October  28th,  at  4  p.m.  Agenda:  Mr.  Sutcliffe  and 
Mr.  Bertram  Thornton  will  show  cases  of  interest.  Mr.  Heaton  will 
demonstrate  the  x-ray  apparatus.— Huuh  M.  Raven,  Honorary  Divisional 
Secretary,  Barfield  House,  Broadstairs. 


South  Midland  Branch.— A  meeting  of  the  Branch  Council  will  be 
held  at  the  Library,  General  Hospital,  Northampton,  at  12  o’clock  noon, 
on  Tliursday,  November  3rd,  under  the  presidency  of  Dr.  Kennish. 
Luncheon  at  Frasklin’s  Restaurant,  Guildhall  Road,  at  about  i  o’clock. 
Price  23.  6d.  Agenda:  Minutes  of  last  meeting.  Election  of  following 
new  members:  Bernard  Relton,  M.R.C.S.,  Rugby;  J.  C.  Baker,  M.B., 
Aylesbury  ;  C.  H.  T.  Bailey,  M.R.C.S.,  Bedford  ;  J.  M.  Dupont,  M.B..  Ch.B.. 
Bedford;  W.  K.  Parbury,  M.R.C.S.,  Sliarnbrook ;  H.  E.  May.  M.B.,  St. 
Albans  ;  C.  H.  Nicholson,  L.S.A.,  Clophill,  Beds.  ;  A.  F.  Goldsmith, 
M.R.C.S.,  Bedford;  V.  S.  A.  Bell,  M.R.C.S.,  Bedford;  A.  L.  Chignell, 

L. R.C.S.,  Wing,  Bucks  ;  H.  Kerr,  M.D.,  Stone,  Aylesbury  ;  H.  F.  Bellamy, 

M. D.,  Abbots  Langley,  Herts  ;  J.  F.  Matheson,  M.B.,  Moulton,  Northamp¬ 
ton  ;  Abraham  Leach,  M.B.,  Kettering  Hospital.  To  discuss  divisional 
grants  (referred  from  annual  meeting).  Letters  and  communications.  At 
2.30  on  the  same  day  the  autumnal  meeting  of  the  Branch  will  be  held  at 
the  Board-room,  Northampton  General  Hospital.  The  following  papers 
are  promised  :— Dr.  Milligan :  Case  of  Appendicitis  in  which  Laparotomy 
was  performed  twice  ;  recovery.  Mr.  C.  J.  Evans:  Treatment  of  Gastric 
Ulcer.  Dr.  Hichens:  Actinomycosis  of  Lung:  notes  of  a  case  with  speci¬ 
mens  of  sputum.  Any  member  desiring  to  read  a  paper  or  show  specimens 
must  communicate  with  the  Honorary  Secretary  not  later  than  October 
24th.— E.  Harries  Jones,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch:  South-West  Wales 
Division.— The  autumn  meeting  of  this  Division  will  be  held  at  the 
Cawdor’s  Hotel,  Llandilo,  on  Tuesday,  October  25th,  at  1  p.m.,  when  the 
following  papers  (all  of  which  will  be  very  short)  and  other  matters  will 
be  discussed:  (i)  The  President’s  address.  (2)  The  resignation  of  the 
Honorary  Secretary  and  Treasurer,  and  the  election  of  a  successor. 
(3)  The  adoption  of  the  Draft  Ethical  Rules  of  the  Division.  (4)  Other 


West  Somerset  Branch.— The  autumn  meeting  of  this  Branch  will  b& 
held  at  the  Taunton  and  Somerset  Hospital,  9n  Friday,  November  4th,  at 
4  p  m  ,  when  the  President,  Mr.  A.  W.  Sinclair,  will  take  the  chair.  Sir 
Patrick  Manson,  M.D.,  K.C.M.G.,  has  kindly  consented  to  give  an  address 
on  the  Significance  of  Fever  in  Patients  from 'Warm  Cliinates  The  fifth 
annual  dinner  for  medical  men  residing  in  West  Somerset  will  be  held  at 
the  London  Hotel.  Taunton,  on  Friday.  November  4th,  at  6  for  6.30  p.m. 
Chairman,  Mr.  A.  W.  Sinclair,  of  South  Petherton.  ^Guests  may  be  intro¬ 
duced,  and  the  charge  for  dinner  will  be  6s.  per  head.  Those  who  wish  to 
be  present  are  requested  to  intimate  tbeir  intention  by  Monday,  October 
31st,  to  W.  B.  WiNCKWORTH,  Honorary  Secretary,  Sussex  Lodge,  Taunton.. 


SPECIAL  CORRESPONDENCE. 


MANCHESTER. 

Manchester  Cripples —  What  is  Brandy  ?- Penny  Dinners  for 
Poor  Children— Midioives  Committee  and  Duties  of  its  Medical 
Officers. —  Water  Supply. 

Manchester,  it  appears,  is  far  behind  London  in  its  efforts 
on  behalf  of  cripples.  To  stimulate  interest,  a  meeting  was 
held  in  Manchester  at  the  University  Settlement.  It  appears- 
that  the  workers  of  the  Settlement  are  ministering  to  nearly 
two  hundred  and  fifty  cripples  living  within  an  area  of  three- 
quarters  of  a  mile  round  Aneoats  Hall.  The  life  of  these  poor 
folks  is  brightened,  a  friend  being  found  for  each  one  ^  far 
as  possible.  The  society  works  with  other  societies.  Even 
when  every  surgical  help  is  given,  it  is  necessary  to  have  an 
organizatian  to  supplement  the  surgical  attention.  Without 
the  supervision  of  visitors  to  the  homes  of  Ih®  poor 
unfortunates,  the  surgeon’s  orders  are  apt  to  be  neglected. 

Magistrates  are  very  chary  of  convicting  in  cases  involving 
the  qualities  of  alcoholic  beverages.  Recently  the  Stockport 
Bench  dismissed  a  case  where  silent  spirit  which  is  pure 
ethylic  alcohol— was  mixed  with  rum,  and  sold  as  Demerara 
rum.  The  Preston  magistrates  had  before  them  a  case  in 
which  a  publican  was  summoned  for  having  sold  brandy  to 
the  prejudice  of  the  purchaser.  On  analysis  the  br^dy 
bought  was  found  to  be  16.9  per  cent,  under  proof,  and  to 
contain  about  60  per  cent,  of  patent  still  spirit.  It  con¬ 
tended  by  the  analyst  that  the  fiuid  sold  as  brandy  did  nob 
contain  the  requisite  ingredients,  and  therefore  it  was  not 
brandy.  It  was  submitted  that  there  was  nothing  m  tne 
brandy  that  might  not  have  been  the  product  of  the  distilla¬ 
tion  of  good  wine.  The  case  was  dismissed,  as  the  iwosecution 
had  failed  to  prove  that  the  brandy  contained  anything  whicn 
could  not  have  been  the  product  of  the  distillation  of  gooa 

^  The  Manchester  Education  Committee  has  decided  that 
during  the  coming  winter  provision  should  be  made  for  sup¬ 
plying  children  in  selected  elementary  schools  with  dinner 
at  id.  a  head,  and  to  hold  a  conference  with  other  organiza¬ 
tions  on  the  subject  of  concerted  action,  with  a  view  to  pro¬ 
viding  free  meals  in  cases  of  exceptional  poverty  among 
scholars.  The  selected  schools  are  in  areas  where  poverty 
does  exist.  Experience  has  shown  thai  the  id.  tarin  worKS 
admirably.  The  conference  will  meet  on  one  d^  of  eacn 
month,  and  the  same  persons  who  are  in  close  touch  witn  wie 
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I  wants  of  the  poorest  children  would  attend.  In  all,  thirty- 
^'ight  schools  have  been  selected.  The  now  defunct  School 
Board  during  its  last  winter  of  existence  provided  140,000 
dinners  during  the  winter  months  for  twenty-one  schools,  the 
cases  being  examined  by  the  school  attendance  oflicers.  None 
of  the  money  came  from  the  rates  ;  the  expenditure  was  met 
‘  by  voluntary  contributions. 

"The  Midwives  Committee  of  Manchester  has  resolved  to 
appoint  a  medical  oflicer  at  a  salary  of  ^  year.  The 

selected  candidate  must  be  a  fully-qualilied  medical  man, 
and  bt'  prepared  to  devote  his  whole  time  to  the  duties  of  the 
office.  He  will  have  to  see  to  the  registration  and  qualifica¬ 
tion  of  women  practising  as  midwives. 

'  With  the  water  supply  reduced  to  twenty-two  days  of  a 
[  restricted  amount,  the  recent  rain  has  proved  a  welcome  con- 
'  tribution  to  the  severely-depleted  reservoirs,  and  will  perhaps 
enable  Manchester  to  tide  over  its  present  difficulties  in  the 
I  matter  of  a  continuous  water  supply. 


SOUTH  WALES. 

f  Small-pox. — Teaching  of  Hygiene.— University  College.,  Cardiff. 
Dcking  the  week  ending  October  15th  four  fresh  cases  have 
■  been  notified  from  Senghenith,  in  the  Caerphilly  district. 

.  All  are  isolated  in  the  hospital,  and,  with  this  exception  and 
that  of  one  case  in  the  Margam  district,  Glamorgan  is  free 
I  from  this  disease. 

[A  course  of  lectures  in  practical  hygiene,  especially 
designed  to  meet  the  requirements  of  school  teachers,  is 
about  to  be  established  in  connexion  with  the  Public  Health 
Department  of  the  Cardiff  Medical  School.  It  includes  such 
"subjects  as  elementary  anatomy,  physiology,  school  accidents 
’  and  first  aid.  physical  defects,  physical  exercises,  physical 
■  conditions  affecting  health  in  schools,  special  organs,  infec¬ 
tious  and  parasitic  diseases,  disinfectants  and  disinfection, 
municipal  and  legal  sanitation,  the  education  code,  hygiene 
of  schools,  including  sites  and  general  arrangement  of 
II  buildings,  water  supply,  drainage,  sanitary  appliances, 
i  disposal  of  refuse,  air,  ventilation  and  warming.  At  the 
'■end  of  the  course  an  examination  will  be  held,  open  only  to 
the  members  of  the  class  who  have  been  regular  in 
[  attendance  throughout  ;  those  who  attain  a  satisfactory 
f  standard  in  the  examination  will  be  granted  a  certificate.  It 
.  is  stated  that  it  is  the  intention  of  the  Glamorgan  County 
f  Council  to  increase  the  salary  of  any  teacher  who  belongs  to 
(■  its  area  and  who  succeeds  in  obtaining  a  certificate,  in  addition 
to  paying  the  candidates’  railway  fares  whilst  attending  the 
■  lectures. 

The  twenty-first  anniversary  of  University  College,  Cardiff, 

!  was  celebrated  on  the  14th  inst.  Among  those  present  were 
I  the  President,  Sir  Alfred  Thomas,  M.P.,  Right  Hon.  Lord 
I  Tredegar,  Principal  Griffiths,  and  Principal  Roberts  (Aberyst- 
with),  together  with  many  of  the  professors  and  lecturers  and 
students,  past  and  present,  connected  with  the  College  and 
its  Medical  School.  The  audience  was  informed  that  Lord 
I  Tredegar  had  promised  ;^5,ooo  towards  the  cost  of  the  new 
buildings  shortly  to  be  erected  in  Cathays  Park ;  other  sums 
^  were  also  promised,  making  a  total  for  the  evening  of  £1^,000, 

\  so  that  there  is  now  in  readiness  between  ^^70,000  and  ^^80,000 
I  towards  the  erection  of  the  new  buildings. 

Society  vor  Relief  of  Widows  and  Orphans  of  Medical 
I  Men.-  -  A  quarterly  court  of  the  directors  of  the  society  was  held 
I  on  October  12th  at  ii,  Chandos  Street,  London,  Dr.  Blandford, 
Treasurer,  being  in  the  chair.  Three  new  members  were 
elected  and  the  death  of  a  member  reported.  There  were  no 
'  fresh  applications  for  grants.  The  death  of  a  widow  was 
announced  who  had  received  £g^7  since  .lanuary,  1879. 
Applications  for  renewal  of  grants  were  read  from  52  widows, 
13  orphans,  and  3  orphans  on  the  Copeland  Fund,  and  it  was 
resolved  that  ;^i,293  be  distributed  at  the  next  court,  subject 
to  the  report  of  the  visitors.  On  the  motion  of  the  acting 
treasurer  it  was  decided  to  give  at  Christmas  10  to  each  of 
the  52  widows,  £3  to  each  of  the  13  orphans,  and  £$  to  each  of 
the  3  orphans  on  the  Copeland  Fund,  in  all  ;^574.  The 
expenses  of  the  quarter  were  £60  14s.  6d. 

Me;dicine  and  Matrimony  in  Iowa. — The  Dashiell  Bill, 
■providing  that  persons  contemplating  marriage  should  appear 
before  a  physician  and  receive  instruction  such  as  would  tend 
to  prevent  the  bearing  of  weak  or  defective  children,  was 
lecently  thrown  out  by  a  unanimous  vote  of  the  Iowa  Legis¬ 
lature  on  the  ground  that  the  proposed  measure  was  contrary 
to  the  principles  of  liberty  and  the  pursuit  of  happiness. 
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THE  LATE  PROFESSOR  FINSEN. 

Sir, — A  movement  has  been  initiated  in  Denmark  for  the 
erection  of  a  monument  to  the  late  Professor  Finsen  by 
national  subscription,  A  Committee  has  been  appointed  to 
carry  the  proposal  into  effect.  It  is  thought  that  many 
members  of  the  medical  profession  and  of  the  public  outside 
Denmark  would  be  willing  to  join  in  doing  honour  to  the 
memory  of  a  man  who  worked  unselfishly  for  the  good  of 
mankind,  and  I  have  been  asked  by  the  Committee  to  bring 
the  matter  to  the  notice  of  my  countrymen,  and  if  possible  to 
form  a  British  Committee  for  the  furtherance  of  the  scheme. 
I  shall  be  happy  to  receive  the  names  of  gentlemen  willing 
to  act. — I  am,  etc., ' 

8,  Harley  Street,  w.,  Oct.  18U1.  Malcolm  Morris. 


THE  PARLIAMENTARY  REPRESENTATION  OF  GLAS¬ 
GOW  AND  ABERDEEN  UNIVERSITIES. 

Sir,  In  any  remarks  you  make,  I  feel  sure  your  only  wish 
is  to  be  fair  to  both  candidates  for  the  representation  of 
Glasgow  and  Aberdeen  Universities  in  the  next  Parliament. 
But  I  fear  your  leaderette  in  last  week’s  British  Medical 
Journal  is  unintentionally  calculated  to  mislead.  You  seem 
to  favour  the  claims  of  Professor  Smith  chiefly  on  three 
grounds,  which,  I  confess,  are  plausible  enough.  Let  us  con¬ 
sider  what  those  contentions  are  really  worth. 

First,  it  is  said  there  has  been  a  general  understanding  that 
this  time  it  is  “the  turn”  of  Aberdeen  to  fill  the  vacancy. 
As  far  as  I  ever  heard  no  understanding  has  ever  been  come 
to  by  any  recognized  authority  representing  both  Universities; 
and,  indeed  on  the  face  of  it,  unless  there  were  alternations, 
Parliament  by  Parliament,  such  an  obligation  would  be  so 
inequitable  as  to  be  ridiculous. 

Secondly,  the  argument  that  the  medical  profession  ought 
to  have  for  their  member  in  the  House  of  Commons  only  one 
of  their  own  number,  is  entirely  fallacious.  If,  indeed  it 
were  sound,  it  would  strike  at  the  root  of  all  proper  Parlia¬ 
mentary  representation.  Only  let  us  try  to  fancy  a  House  of 
Commons  where  every  section  of  the  community  would  be 
specially  represented  ?  Surely,  with  Irish  Nationalists, 
labour  representatives,  and  I  fear,  other  such  coteries,  we 
have  too  much  and  to  spare  of  that  kind  of  thing  already. 

And  supposing  we  had  such  special  representation,  does 
any  one  seriously  believe  that  the  profession  would  be  better 
off,  when  they  already  have  such  men  elected  on  broad 
grounds  as  the  two  Fosters,  Collins,  Farquharson,  Thompson, 
and  Rutherford  ? 

Again,  it  is  surely  not  quite  fair  to  advance  such  mis¬ 
statements  as  the  following,  to  quote  one  of  several :  “  The 
Government  with  but  one  real  exception  is  entirely  without 
medical  advice  and  support  in  Parliament,”  and  would  Pro¬ 
fessor  Smith  be  such  a  tower  of  strength,  if  returned,  that  in 
his  own  person  he  could  supply  all  deficiencies  ? 

Thirdly,  has  Professor  Smith’s  Association  already  secured 
1.200  or  1,300  electors  who  are  ready  to  vote  on  his  behalf? 
The  phrase  used  looks  intentionally  vague. 

You,  Sir,  will  agree  with  me  that  the  curse,  so  to  speak,  of 
our  age  is  that  as  a  profession  we  do  not  value  our  privileges 
sufficiently  and  guard  them  as  we  should.  If  1  may  be 
allowed  to  speak  from  a  very  considerable  experience  of 
canvassing  my  medical  brethren,  I  venture  to  prophesy,  if  the 
list  comes  to  be  published,  that  he  has  been  misled ;  or  has 
(of  course)  unconsciously  exaggerated  their  numbers ;  and 
that  they  do  not  amount  to  more  than  one-fourth  of  what 
they  are  alleged  to  be.— I  am,  etc., 

Wm.  Bruce,  A.M.,  M.D., 

Dingwall,  N.B.,  Oct.  17th.  Hon.  LL.D.,  Aberdeen  University. 


PRINCIPALS  AND  ASSISTANTS  IN  MEDICAL 
PRACTICE. 

Sir, — All  general  practitioners  must  feel  grateful  to  Surgeon- 
General  Evatt  for  taking  up  the  question  of  assistants.  So 
few  practitioners  can  spare  the  time  necessary  to  work  up  a 
question  of  this  kind,  that  it  is  to  men  like  him  we  must  look 
lor  help.  I  sincerely  hope  that  in  the  near  future  the  pro¬ 
fession  will  have  him  in  the  House  of  Commons  to  champion  its 
interests  and  help  to  safeguard  its  privileges,  which  at  the 
present  time  are  so  sadly  neglected. 

As  a  principal,  I  beg  to  answer  his  questions  as  follows  ; 

A.  The  scientific  development  of  the  young  medical  man  is 
much  assisted  by  being  associated  with  a  general  practitioner 
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before  starting  practice  on  his  own  account.  He  has  more 
leisure  to  read  up  cases  than  he  had  during  the  last  year  or 
two  at  hospital  when  he  was  holding  busy 

gives  an  opportunity  of  becoming  acquainted  with  the  classics 
of  professional  literature  without  the  anxiety  consequent  on 
commencing  practice  on  his  own  account.  He  learns  in 
early  stages  of  disease  and  the  premonitory  symptorns,  o 
which  he  sees  little  at  hospitals,  especially  those  of  the 
infectious  diseases.  His  attention  is  directed  to  PJ®* 
vention  of  disease  and  the  importance  of  diet.  He  learns 
dispensing  and  bookkeeping,  of  which  he  knows  very  little, 

B.^Ethi^ally,  a  young  medical  man  who  acts  as  assistant 
learns  what  is  expected  of  him  by  the  public.  He  realizes 
the  responsibility  of  his  work,  and  sees  the  necessity  of  culti¬ 
vating  what  is  termed  “a  good  bedside  manner.  He  is 
grounded  in  the  traditions  of  the  profession  and  the  so-called 
‘‘  tricks  of  the  trade.”  He  finds  out  that  in  many  cases  it  is 
the  “patient”  and  not  the  “disease”  that  he  has  to  treat, 
and  if  he  goes  wrong  it  does  not  aflect  him  so  seriously  us  H 
he  were  the  principal.  The  most  successful  general  practi¬ 
tioners  are  those  who  acted  as  assistant  under  the  supervision 
of  a  good  principal.  I  am  assuming  that  the  pnncipal  is  a 
man  of  honour  and  one  who  realizes  his  duty  to  his  assistant. 

Unfortunately,  at  the  present  time  there  are  so  many 
ignorant,  incompetent,  careless,  and  utterly  unrelmblemen 
in  our  profession  that  many  practitioners  dread  the  idea  of 
having  an  assistant  or  a  locum  tenens.  I  am  convinced  that 
if  all  young  medical  men  were  compelled  to  obtain  a  ceriin- 
cate  from  a  practitioner,  to  whom  they  had  acted  as  assistant, 
as  to  their  fitness  for  general  practice  on  their  own  account, 
the  status  of  our  profession  would  soon  become  higner. 

Our  profession  is  overcrowded — but  not  by  good  men.  .r  ees 
are  cut  down,  mean  actions  are  perpetrated,  esprit  de  cordis  is 
destroyed,  and  the  profession  is  lowered  in  the  eyes  ot  the 
public  by  men  who,  if  our  interests  were  properly  looked 
after,  never  ought  to  have  been  admitted  to  our  ranks,  i  am, 
etc 

Folkestone,  Oct.  i^tli.  _  Arthur  E.  Larking. 


Sir,— As  a  principal  of  some  twenty  years’  experience,  I  beg 
to  reply  to  Surgeon-General  Evatt.  . 

To  question  A.  I  think  it  is  a  great  advantage  in  the 
development  of  a  young  man’s  scientific  views  of  trivial 
diseases,  and  almost  the  beginning  of  his  knowledge  of  the 

practical  treatment  of  them.  .. 

To  question  B.  In  hospital  practice  and  general  practice  the 
conditions  are  reversed.  In  one  the  student  pays  for  treating 
the  patient;  in  the  other  the  patient  pays  for  being  treated. 
So  the  patient  has  to  be  considered  as  well  as  the  disease,and 
with  mutual  advantage  in  an  experience  which  tells  me  it  is 
fatal  to  ignore  the  personal  factor.  Again,  the  hospital 
training  teaches  nothing  practically  on  our  conduct  to  our 
colleagues.  The  newly-graduated  comes  down  into  the 
country  with  a  metropolitan  opinion  of  his  qualification  to 
treat  every  ill  the  fiesh  is  heir  to,  and  begins  by  patronizing 
his  patrons.  It  takes  at  least  three  months  for  him  to 
readjust  his  perspective  and  realize  that  his  salary  is  paid  for 
services  rendered.  I  think  that  most  principals  would  be 
only  too  pleased  to  pay  the  first  three  months’  salary  to  a  man 
who  was  being  trained  at  the  expense  of  another’s  practice. 

I  do  not  think  Surgeon-General  Evatt  need  go  out  of  the 
Service  to  find  the  need  of  special  training  for  general 
practice  ;  for  how  rarely  do  their  wives  and  children  employ 
Service  doctors,  although  the  R.A.M.C.  officers  have  another 
severe  examination  after  qualifying  ? 

Now  for  a  few  reminiscences  which  some  of  my  assistants 
have  left  behind.  I  have  had  only  one  that  practised  the 
principles  of  antiseptic  midwifery ;  he  is  an  Irish  graduate. 
One,  an  Edinburgh  graduate,  attended  a  midwifery  and  left 
the  placenta  behind,  which  he  had  quite  forgot ;  one,  a  0am- 
oridge  graduate,  gave  magnesium  sulphate  to  an  infant  for 
diarrhoea  (and  he  did  not  pretend  to  be  a  homoeopath)  ;  one 
lost  me  a  family  of  good  patients  through  being  unable  to 
diagnose  and  treat  impetigo. 

One  expects  a  qualified  man  to  tie  a  reef  knot.  Although 
now  I  do  not  presume  to  require  a  clove-hitch,  once  I  sug¬ 
gested  one  to  sling  the  injured  arm  of  an  ancient  mariner, 
which  had  the  ignominious  result  of  the  patient  saying,  “  Gie 
it  me ;  I’ll  do  it  wi’  won  ’and,”  and  he  did.  Another,  an 
Oxford  and  Bristol  man  and  a  late  house-surgeon,  ordered  an 
elaborate  truss  for  a  poor  man  with  a  psoas  abscess,  which  I 
had  afterwards  to  buy  back  of  the  widow. 

Dispensing  is  an  unfortunate  necessity  in  nine  out  of  ten 


practices,  and  only  one  in  five  of  those  who  undertook  [that 
duty  did  not  require  strict  supervision  or  could  wrap  up  a 
bottle  of  medicine  decently.  .  ,  , 

On  the  ethical  side  I  have  had  more  painful  experiences: 
I  have  had  total  abstainers  go  on  the  drunk  for  a  week 
together,  and  on  my  advice  seek  change  of  scene.  I  had  to 
pay  the  fare  of  one  man  away  to  town  three  times  before  I 
could  get  rid  of  him  ;  he  was  a  fellow  student,  and  a  decent 
boy  when  I  first  knew  him,  but  he  had  dissipated  himself  into 
a  hopeless  imbecile.  One  married  man  got  into  debt  with  the 
tradesmen  to  the  extent  of  first  month,  and  after¬ 

wards  brought  an  action  against  me  for  wrongful  dismissal, 
which  fell  through  because  he  was  an  undischarged  bankrupt. 
Yet  I  think  I  have  had  average  luck,  and  many  of  my  late 
colleagues  are  still  my  friends  and  are  doing  well,  which  they 
kindly  attribute  in  part  to  the  practical  training  which  they 
received  in  my  practice. — I  am,  etc., 

October  I8th.  PRINCIPAU.  , 


THE  PRESENT  POSITION  OF  ASEPTIC  SURGERY. 

Sir,— If  you  can  grant  me  the  necessary  space  I  shall  be 
happy  to  reply  to  your  correspondents,  Drs.  Gifford  and 
Connon.  The  latter  asks  in  very  courteous  terms  for  “the 
details  of  how  ”I  perform  my  “operations  so  successfully 
by  ‘  simple  cleanliness  and  simplicity  of  apparatus,’  ”  and  1 
readily  respond. 

Let  me,  then,  take  the  case  of  ovariotomy,  for  example. 

The  lower  abdomen  is  washed  with  soap  and  water  ancj 
afterwards  with  plain  water  before  the  patient  is  put  upon 
the  table,  and  before  beginning  the  operation  I  shave  off  (dry) 
all  the  hairs  that  may  be  in  the  way,  but  not  off  the  whole 
pubes  ;  my  assistant  and  self  wash  our  hands  with  soap  ana 
water,  using  the  nail-brush  not  too  roughly,  and  then  rinse 
off  the  soap  with  fresh  water — for  the  reason  that  soap  irritates 
a  raw  surface  ;  my  instruments — scalpel,  scissors,  forceps,  etc. 
— are  put  straight  from  their  receptacle  into  shallow  trays 
half  filled  with  warm  water ;  the  silk  is  kept  dry  and  on  the 
reels  as  it  comes  from  the  manufacturer,  and  is  used  for  intra- 
peritoneal  ligatures ;  the  silkworm  gut,  stained  for  con¬ 
venience  by  an  aniline  dye,  is  put  into  warm  water  to  render 
it  soft  and  pliable,  and  therefore  not  liable  to  crack ;  the 
catgut,  used  for  buried  sutures,  as  in  closing  the  peritoneum 
separately,  prepared  by  myself  by  immersion  in  ether  for  two  or 
three  weeks  and  kept  in  stock  in  sp.  vin.  rect.,  is  put  into  warm- 
water  just  before  using  to  remove  the  alcohol ;  a  wash-hand 
basin  is  near  by  containing  warm  water  in  which  to  wash  my 
hands  of  blood  or  ovarian  fiuid,  so  that,  whenever  I  have  to 
put  my  hands  or  fingers  into  the  peritoneal  cavity,  they  are 
clean  ;  into  this  basin  are  thrown  any  instruments  that  have 
been  used,  and  they  are  thence  removed  into  the  trays  ready 
for  use  again.  I  always  employ  sponges,  and  the  older  they 
are  the  better,  so  long  as  they  are  sound,  for  it  takes  two  or 
three  weeks’ work  in  cleaning  to  get  rid  of  all  the  sand  and  caL 
careous  matter  which  new  sponges — even  as  they  are  found 
prepared  in  the  shops — contain.  Perhaps  I  ought  to  add  here, 
to  save  repetition,  that  after  an  operation  the  sponges  are,  as 
far  as  possible,  freed  from  blood  by  washing  in  plain  water, 
from  fat— where  necessary— by  soaking  in  soda  solution  for 
twelve  hours  or  so,  and  from  the  soda  by  rinsing  in  plain 
water ;  thence  they  are  put  to  soak  for  a  night  in  a  solution  of 
I  part  of  pharmacopoeial  sulphurous  acid  to  9  of  water,  then 
rinsed  again  in  cold  water,  and  finally  laid  on  a  towel,  if 
possible  in  the  sun,  to  dry ;  when  d^  they  are  stored  away  in 
a  linen  bag.  The  sulphurous  acid  dissolves  out  any  blood  or 
albumen,  etc.,  that  may  have  escaped  the  previous  processes,, 
and  at  the  same  time,  especially  with  the  aid  of  sunlight, 
bleaches  them,  so  that  they  always  look  like  new.  On  the- 
other  hand,  carbolic  acid  and  sublimate  fix  the  albumen,, 
while  the  latter  blackens  the  sponge  and  injures  its  properties. 

I  make  no  attempt  to— as  it  is  called— sterilize  my  instru¬ 
ments  by  moist  or  dry  heat,  and  I  use  non-mem(^ted? 
absorbent  gauze  as  it  comes  from  the  manufacturer  and  have 
never  been  induced  to  charge  it  with  doing  harm. 

I  do  not  know  what  Dr.  Connon  means  by  “ligature 
abscess,”  and  I  am  unable,  at  short  notice,  to  answer  his- 
question  about  “stitch  abscess”  (or  suppuration)  in  the 
90  cases  referred  to,  as  it  would  necessitate  my  going  through- 
all  the  cases ;  but  this  I  do  know,  that  if  I  happen  to  draw 
a  suture  too  tight  I  strangulate  the  tissues  and  lower  their 
vitality,  and  there  will  be,  in  the  track  of  this  suture,  some 
suppuration  which  no  antiseptic  method  can  prevent,  but 
which,  however,  does  not  affect  the  healing  of  the  wound 
proper  by  “  first  intention.”  Therefore,  in  closing  a  wound 
I  endeavour  to  avoid  undue  tension,  to  adjust  the  raw  surfaces 
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carefully,  keeping  them  together  with  very  gentle  pressure, 
and  the  more  thoroughly  I  succeed  in  this  the  more  satis¬ 
factory  is  the  result,  so  that  there  will  not  be  even  a  blush 
around  a  stitch  hole. 

In  amputation  of  the  breast  I  usually  employ  a  continuous 
suture  which  reduces  the  risk  of  tension,  and  when  so  much 
skin  has  been  removed  as  to  involve  a  strain  on  the  edges  in 
closing  the  wound,  I  put  in  one,  two,  or  more  supporting 
double  sutures  from  .V  to  |  in.  from  the  edges,  the  loop  and 
knot  being  prevented  from  cutting  by  a  small  roll  of  gauze. 
I  have  had  only  one  failure  and  that  was  done  under  carbolic 
acid. 

In  removing  a  wen.  I  cut  away  with  scissors  the  necessary 
amount  of  hair,  slit  the  cyst,  pull  it  out  by  means  of  a  broad- 
pointed  forceps,  press  the  flaps  into  position  with  a  damp 
sponge,  the  more  readily  to  take  up  blood,  and  apply  a 
graduated  compress  of  dry  absorbent  gauze,  which  is  kept  in 
position  by  a  firmly-applied  bandage.  Perfect  union  by 
“first  intention”  has  resulted  in  every  case  within  forty- 
eight  hours.  Many  of  these  cases  have  been  done  in  my 
consulting  room,  and  yet  we  are  told  that  the  scalp  is  one  of 
the  most  difficult  parts  of  the  skin  to  sterilize  or  disinfect. 

I  call  the  attention  of  your  correspondents  to  the  fact  that 
in  plastic  operations  about  the  vagina  such  as  perineorrhaphy 
and  Emmet’s  operation,  one  need  not  fear  suppuration  if 
Uie  operation  be  properly  performed.  And  here  again  you 
cannot  sterilize  or  disinfect  the  parts,  or  keep  them  dry. 
I  have  never  had  a  case  of  these  two  operations  break  down. 
I  have  seen  some  suppuration  in  the  track  of  a  suture  in  the 
former  operation  (my  fault)  but  never  in  the  latter.  In  the 
former  the  perineum  is  not  kept  covered  with  dressing  after 
the  first  twenty-four  hours,  but  simply  kept  clean  by  washing 
with  a  weak  solution  of  sulphurous  acid  (i  in  20),  and  as  dry 
as  possible.  I  use  the  sulphurous  acid  becauseof  its  cleansing 
properties,  not  as  an  antiseptic. 

I  would  remind  them  that  if  they  allow  the  blood  to 
coagulate  by  Nature’s  method  upon  a  graze  of  an  uncovered 
part  of  the  skin,  they  will  never  have  any  trouble,  and  their 
own  experience  will,  probably,  have  told  them  that  if  they 
wash  it  with  carbolic  acid  or  corrosive  sublimate,  the  coagu¬ 
lation  that  may  take  place  involves  death  of  matter  (blood  or 
tissue),  and  thrt-e  will  be  considerable  serous  oozing  and 
a  much  less  satisfactory  result. 

Dr.  Gifford  tells  us  that,  in  the  case  of  accidents  in 
collieries,  quarries,  factories,  etc.,  after  cleansing  the  parts 
as  best  he  can,  he  washes  the  wound  with  “i  in  40  carbolic 
lotion  and  i  in  2,000  sublimate  solution,  and  afterwards 
applies  a  double  cyanide  gauze”  (what  he  imagines  the  action 
of  an  insoluble  substance — such  as  the  double  cyanide — to  be, 
itjwouldbe  interesting  to  know)  “and  wool  dressing,  and  with 
this  gets  a  very  much  larger  proportion  of  cases  healed 
without  suppuration  than  he  used  formerly  to  get.” 

For  Dr.  (Gifford’s  benefit  I  will  give  him  an  accident  case  in 
which  the  conditions  for  healing  were  much  more  unfavourable 
than  in  his  cases.  One  of  my  horses  met  with  a  very  serious 
accident,  and  in  addition  to  several  lacerated  cuts,  one  on  the 
inside  of  hock,  4  in.  long  with  a  flap,  the  coronet  of  one  hoof 
was  seriously  cut,  probably  by  the  opposite  shoe.  The 
veterinary  surgeon — a  man  occupying  an  important  position — 
who  was  called  in,  expressed  his  great  fear  that  it  would 
involve  the  sacrifice  of  the  animal.  I  took  the  treatment  into 
my  own  hands.  I  washed  the  wound  as  clean  as  possible  with 
a  weak  solution  of  sulphurous  acid,  and  then  applied  a  dry 
compress  of  absorbent  gauze.  This  was  the  daily  treatment. 
There  was  no  suppuration,  and  the  wound  healed  within 
a  fortnight. 

Dr.  Gifford,  with  his  twenty  years’ experience,  was  evidently 
nurtured  on  the  Listerian  method,  and  it  would  seem 
that  he  has  not  been  able  to  leave  the  old  path,  to  free  him¬ 
self  from  its  trammels,  nor  to  think  and  act  for  himself.  I 
invite  him  to  try  the  more  simple  method  I  have  described, 
for  I  believe  that  if  he  will  try  it  in  those  cases  in  which  he 
isinthehabitof  using  both  carbolic  acid  andcorrosive  note  the 
meaningof  this  adjective  corrostVf— sublimate,  he  will  have  no 
reason  to  be  dissatisfied  with  his  results. 

May  I,  without  its  being  regarded  as  an  advertisement, 
invite  your  correspondent  to  read  my  pamphlet  on  the  Modern 
Doctrine  of  Bacteriology  ?  They  will,  I  believe,  find  therein 
facts  with  which  they  were  not  previously  acquainted. 

Once  more,  I  have  seen  a  very  celebrated  surgeon  take  up 
more  than  half  an  hour  in  his  preparation  for  a  vaginal 
hysterectomy  in  a  simple  ease.  It  is  rare  for  my  preparations 
to  occupy  me  for  a  third  of  the  time. 

I  trust  my  statement  is  a  clear  one,  and  that  my  method 
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may  claim  to  be  characterized  as  one  of  “simple  cleanliness 
and  simplicity  of  apparatus,”  as  it  is  undoubtedly  one  that 
yields  satisfactory  results. — I  am.  etc., 

London,  N.W.,  Oct.  isth.  Geo.  Giian’ville  Bantock. 


Sir, — I  hope  the  letter  of  Dr.  Bantock  published  in  the 
British  IMedical  Journal  of  October  8th  will  do  much  good 
by  causing  general  practitioners  and  others  to  think  for 
themselves. 

I  had  four  years’  experience  of  pre-antiseptic  surgery,  and 
four  years  more  of  antiseptic  surgery  at  one  of  our  largest 
hospitals,  and  at  the  end  of  that  time  came  to  the  conclusion 
that  antiseptic  surgery  was  worse  than  useless. 

I  have  been  in  general  practice  for  twenty  years,  chiefly 
among  men  employed  in  mines  and  ship  yards,  and  as  I  do  all 
my  own  surgery  I  get  a  variety  of  cases,  from  occasional 
abdominal  sections  and  major  amputations  to  lacerated 
scalps  and  fingers.  When  time  allows,  I  get  as  much 
cleanliness  as  may  be  obtained  by  soap  and  water,  but  for 
lacerated  scalps  and  fingers  I  often  have  just  to  get  off  as 
much  grease  and  dirt  as  possible,  and  dress  the  case 
frequently,  and  I  invariably  get  good  results.  I  suppose 
most  thinking  men  will  now  admit  that  chemical  substances, 
such  as  solutions  of  carbolic  acid  and  corrosive  sublimate,  are 
not  suflSciently  strong  to  kill  malevolent  germs,  and  yet 
strong  enough  to  irritate  raw  wounds  and  retard  healing,  and 
are  therefore  worse  than  useless. 

My  clinical  experience  convinces  me  that  both  the  anti¬ 
septic  and  aseptic  systems  of  surgery  are  built  up  on  a  false 
foundation — namely,  that  germs  exist  in  the  normal  clean 
skin  or  passages  of  the  body  which  are  malevolent,  and  must 
be  got  rid  of  to  ensure  a  good  result.  If  such  were  the  case, 
how  is  it  that  Dr.  Bantock’s  cases  do  so  well  ?  or  how  is  it  that 
the  cases  of  general  practitioners  like  myself,  working  often 
under  very  unfavourable  conditions,  do  better  than  the 
records  of  some  hospitals  where  antiseptic  and  aseptic 
surgery  are  most  religiously  practised  ? 

In  my  experience  tne  essentials  of  a  successful  operation 
are : 

1.  Cleanliness,  without  antiseptics. 

2.  Quickness  and  dexterity.  (In  the  desire  to  obtain 
asepsis  far  too  little  attention  is  now  given  to  the  extra 
shock  occasioned  by  the  prolongation  of  an  operation.) 

3.  Efficient  drainage  where  there  is  any  chance  of  effusion 
causing  tension  and  dragging  on  the  stitches. 

4.  The  redressing  of  any  case  immediately  there  is  any  rise 
of  temperature,  or  where  the  discharge  comes  through. 

5.  Carefulness  not  to  unnecessarily  injure  tissue. 

By  trying  to  follow  these  rules  I  get  better  results  than 
when  I  diligently  used  the  most  strict  antiseptic  precautions. 
In  the  bad  old  days  that  are  so  frequently  mentioned. 
I  believe  that  the  surgeons  at  our  big  hospitals  were  very 
skilful  operators,  but  the  cases  were  subsequently  left  to 
more  or  less  irresponsible  dressers  and  nurses,  and  so 
contagion  was  introduced,  and  carried  from  case  to  case. 

The  moral  of  the  whole  thing  is  that  in  surgery  common 
sense  should  reign,  and  that  we  should  not  allow  our  common 
sense  and  clinical  experience  to  be  overruled  by  the  theories 
of  men,  however  great  their  learning,  who  spend  a  large  part 
of  their  time  either  in  reading,  or  in  the  laboratory,  or  over 
the  microscope,  and  whose  theories  (given  out  as  facts)  vary 
from  year  to  year.— I  am,  etc.. 

North  Shields,  Oct.  17th.  E.  C.  Mears. 


ASSISTANTS  AND  ASEPSIS. 

Sir,— In  the  British  Medical  Journal  of  October  8th 
I  notice  a  criticism  by  Dr.  A.  A.  Myers  of  my  remarks  on  the 
present  position  of  aseptic  surgery  at  the  Qxford  meeting. 

In  reply,  I  wish  to  state  that,  recognizing  the  difficulty 
Dr.  Myers  speaks  of,  I  take  very  great  care  that  all  my 
dressers  watch  and  know  every  detail  of  every  operation  they 
see,  and  before  they  leave  me  I  make  each  perform  one  or 
more  operations,  which  I  severely  criticize. 

Times  have  changed,  and  instead  of  a  large  number  of 
students  crowding  into  one  large  theatre  and  being  able  to 
see  chiefly  the  backs  of  those  immediately  concerned  m  the 
performance  of  an  operation,  each  surgeon  with  us  has  his 
own  theatre  and  a  few  students  who  see  every  detail. 

It  is  quite  a  mistake  to  think  that  a  dresser  must  necessarily 
have  his  hands  in  a  wound  in  order  to  learn  how  to  perform 
an  operation.  He  is  first  taught  that  a  surgical  operation  is  a 
serious  matter  and  must  be  taken  seriously,  and  if  he  learns 
absolute  care  in  detail  (and  the  simpler  this  detail  is  the 
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better),  I  find  that  so  routine  is  my  method  that  he  performs 
his  operation  at  the  end  of  three  months  with  as  much  cer¬ 
tainty  of  an  aseptic  result  as  he  would  by  threading  any 
number  of  needles  or  handling  any  number  of  instruments. 

I  was  sorry  to  find  that  so  few  surgeons  brought  forward 
their  results  in  statistical  form  at  (Oxford.  We  heard  a  great 
deal  about  “good”  results,  but  what  one  surgeon  considers 
good  another  surgeon  may  consider  extremely  bad. 

I  used  to  have  some  trepidation  when  I  opened  a  knee  joint 
(a  much  more  severe  test,  by  the  way,  than  Dr.  Bantock’s 
ovariotomy),  but  I  have  very  little  now.  Since  the  meeting 
I  have  done  so  five  times  without  the  very  slightest  trouble. 

I  am  certain  that  the  “weeping”  which  invariably  follows 
the  use  of  any  antiseptic  is  one  of  the  great  sources  of  danger. 
— I  am,  etc., 

George  G.  Hamilton,  F.E.O.S., 
Liverpool,  Oct.  i7tb.  Hon.  Surgeon,  Royal  Infirmary,  Liverpool. 

DIPHTHEEIA  IN  BEISTOL. 

Sir,— I  should  like  to  thank  Dr.  Davies  and  Mr.  Pleaven  for 
their  courteous  answer  to  my  letter.  The  only  important 
point  upon  which  we  appear  to  differ  is  the  part  played  by 
Hofmann’s  bacillus.  This  often-discussed  question  must 
have  already  become  tiresome  to  many,  yet  until  it  is  settled 
public  health  officers  will  be  unable  to  attack  diphtheria  with 
single  aim,  and  to  deal  effectively  with  contacts.  The  subject 
is  therefore  of  considerable  practical  importance. 

I  do  not  appear  to  have  succeeded  in  making  my  meaning 
quite  clear  to  Dr.  Davies  and  Mr.  Heaven,  for  they  say  that 
they 

agree  with  Dr.  Cobbett  that  it  is  useless  to  examine  contacts  and  to 
isolate  and  treat  such  as  harbour  the  diphtheria  bacillus  while  those 
infected  with  Hofmann’s  bacillus  are  allowed  to  go  free. 

But  this  is  the  exact  opposite  of  what  I  hold.  My  remark 
quoted  was  preceded  by  the  words  “if  the  bacillus  of 
Hofmann  plays  the  part  prescribed  to  it  by  Dr.  Davies.” 
Further  on  they  say  : 

Dr.  Cobbett’s  concluding  paragraph  seems  to  admit  that  measures, 
including  the  neglect  of  Hofmann,  will  succeed  in  the  discovery  of  only 
the  great  majority  of  those  who  spread  infection  :  we  agree,  but  the 
residuum  of  those  who  spread  infection  includes,  we  believe,  certain 
potentially-infected  Hofmann-bearing  contacts. 

This  implies  that  I  believe  Hofmann’s  bacillus  to  take 
some  small  share  in  the  spread  of  diphtheria.  But  I  do  not. 
The  reason  I  said  that  we  should  discover  only  the  great 
majority  of  infection  bearers  by  examining  contacts  for 
diphtheria  bacilli  was  that  I  was  aware  that,  with  all  the 
means  in  our  power,  some  who  carried  the  true  diphtheria 
bacilli  would  escape  us.  I  must,  therefore,  repeat  again  my 
belief  that  the  bacillus  of  I  lofmann  is  entirely  harmless. 

It  is  not  reasonable  within  the  space  of  a  letter  to  discuss 
this  matter  in  detail,  and  I  shall  content  myself  with 
enumerating  the  reasons  which  have  led  me  to  believe  this 
bacillus  to  be  harmless  and  to  have  no  relation  to  the 
diphtheria  bacillus.  They  are  based  upon  personal  observa¬ 
tions  and  experiments,  which  have  already  been  reported  in 
various  numbers  of  the  Journal  of  Hygiene. 

1.  It  is  found  in  the  majority  of  all  children  attending  our 
public  elementary  schools  whenever  it  has  been  sought  for. 

2.  It  is  not  more  frequent  in  the  children  of  a  district 
where  diphtheria  is  prevalent  than  in  those  of  one  where  it 
has  long  been  absent.  Neither  is  it  more  frequent  in  contacts 
or  convalescents  than  in  other  children. 

3.  (a)  It  is  always  distinct  from  the  diphtheria  bacillus. 
Both  micro-organisms  can  frequently  be  isolated  from  the 
same  patient  or  convalescent,  and  in  such  cases  they  have  all 
their  distinctive  characters  unimpaired;  (f)  intermediate 
forms  and  partially-attenuated  diphtheria  bacilli  have  never 
been  found  by  me,  though  carefully  sought  for  ;  (c)  diphtheria 
bacilli  recovered  from  convalescents,  even  from  cases  in 
which  the  persistence  of  the  micro-organism  is  very  pro¬ 
longed,  have  been  found  to  retain  their  full  virulence  to  the 
very  end. 

4.  Hofmann’s  bacillus  forms  no  acid  out  of  glucose  as 
does  the  diphtheria  bacillus — an  important  physiological 
difference. 

5.  Hofmann’s  bacillus  forms  no  toxin  and  no  protoxoid — 
that  is  to  say,  mixtures  of  diphtheria  toxin  and  antitoxin, 
which  contain  only  the  bare  quantity  of  the  latter  necessary 
to  render  the  former  harmless,  or  nearly  so,  on  injection  into 
guinea-pigs  do  not  become  toxic  or  more  toxic  on  the 
addition  of  filtered  broth  cultures  of  Hofmann’s  bacillus,  as 
has  been  asserted. 

6.  The  claims  as  to  the  conversion  of  one  bacillus  into  the 
other  have  not  been  substantiated. 


7.  Though  the  bacillus  of  Hofmann  in  primary  cultures 
from  the  human  throat  at  times  closely  resembles  the  diph¬ 
theria  bacillus,  yet  in  such  cases  it  always  reverts  in  subcul¬ 
ture  to  the  typical  form,  which  does  not  at  all  closely 
resemble  the  diphtheria  bacillus. 

8.  Even  if  diphtheria  bacilli  do  become  attenuated,  it  is 
more  probable  that  they  change  into  the  acid-forming  non- 
virulent  bacillus  which  closely  resembles  them,  than  into 
Hofmann’s  bacillus,  which  differs  from  them  materially  in 
appearance  and  chemical  physiology. 

These  are  the  reasons  which  have  led  me  by  degrees  to 
hold  somewhat  strongly  that  Hofmann’s  bacillus  has  no 
influence  on  diphtheria.  I  know  no  valid  reasons  which  can 
be  urged  on  the  other  side,  and  I  am  persuaded  that  the 
belief  in  the  relationship  of  the  two  bacilli  is  grounded  on  the 
fact  that  observers,  as  is  natural,  search  their  cultures  from  , 
convalescents  and  contacts  more  exhaustively  than  those ; 
from  ordinary  people,  and  so  find  the  bacillus  of  Hofmann 
more  frequently  in  the  former  class  than  in  the  latter,  thus 
getting  a  false  idea  of  its  distribution. 

Dr.  Davies  and  Mr.  Heaven  suggest  that  “the  50  per  cent. , 
of  children  harbouring  Hofmann’s  bacillus  may  not  be  un¬ 
related  to  the  50  per  cent,  showing  natural  immunity.” 
Surely,  Sir,  this  is  not  probable,  seeing  that  tiofmann’s 
bacillus  forms  neither  toxin  nor  toxoid,  and  that  it  is  im- ^ 
possible  to  immunize  laboratoiy  animals  by  means  of  it. 
lam,  etc.,  ^  _ 

Stansted,  Oct.  12th.  _ _  I^OUIS  COBBETT. 

THE  EELATIVE  FEETILITY  OF  THE  EICH  AND  THE  ’ 

pooE.  .  .  .  ; 

Sir, — As  bearing  on  the  subject  of  your  leading  article  in ; 
the  British  Medical  Journal  of  September  24th,  re  b'idh- , 
rates,  the  following  remarkable  data,  published  by  Bertillon 
of  Paris  in  1897,  are  well  worth  noting : 

Table  showing  Births  per  If  00  Women,  aged  15 _  to  50.  per  annum  ; 


Classes  of  Population. 

Average. 

London. 

Paris. 

Berlin. 

Vienna. 

Very  poor  . 

153 

147 

108 

157 

200 

Poor  . 

132 

140 

9S 

i2g 

164 

Comfortable . 

112 

107 

72 

114 

155 

Very  comfortable . 

ICS 

IC7 

65 

96 

153 

Rich.  . 

78 

87 

53 

63 

107 

Very  rich  . 

Sr 

63 

34 

47 

71 

XU  AO  C;VAL4\_AALI  UAJCtiU  a.  v,  a.  w  .w  ...  ~  ^ 

of  all  those  interested  in  the  problems  of  social  science, 
especially  since  it  is  now  quite  clear  that  the  coming  race— in 
this  country — will  be  town-born,  as  well  as  town-bred,  for, 
with  U3,  the  country  has  already  ceased  to  provide  for  the 
renewal  of  the  race. — I  am,  etc,, 

Clifton,  Bristol,  Oct.  8tli. 


W.  Eoger  Williams. 


INFANT  MOETALITY  IN  LIYEEPOOL. 

Sir, — I  have  read  the  latter  part  of  the  letter  from  Dr. 
Forbes  H.  Eoss  which  appeared  in  the  British  Medical 
Journal  of  October  ist,  p.  862,  with  much  pleasure,  for 
I  have  been  working  with  dried  milk  for  over  twelve  months, 
I  have  found  that  dried  milk,  when  liquefied,  provided  the 
proper  brand  is  obtained,  is  most  satisfactory  for  feeding 
young  children  and  invalids.  It  is  very  easy  of  digestion, 
owing  to  the  outer  cell  wall  of  the  casein  cells  being  broken  up 
during  the  process  of  manufacture.  In  infants  suffering  from 
summer  diarrhoea  and  from  the  results  of  improper  feeding, 
the  improvement  is  very  marked  when  they  are  put  upon  this 
form  of  milk.  As  the  milk  when  made  from  the  dried 
powder  does  not  curdle  in  the  stomach,  it  will  be  readily 
understood  that  it  takes  the  place  in  many  states  of  the 
digestive  organs  where  ordinary  fresh  milk  cannot  be  given. 

I  have  spent  much  time  and  taken  a  great  deal  of  trouble 
to  find  out  the  modes  of  shipment  to  this  country  by  those 
who  obtain  their  supplies  from  abroad,  and  the  process  and 
the  subsequent  treatment  of  the  preparation  by  those  who 
manufacture  it  in  this  country.  j  •  j 

The  importers  and  agents  in  this  country  have  the  dried 
milk  sent  to  them,  in  the  majority  of  cases,  packed  in  sacks 
made  of  very  flimsy  material,  and  as  often  as  not  they  have 
holes  torn  in  them.  Any  of  your  readers  who  know  anything 
of  how  things  are  stowed  on  board  ship  can  picture  to  them¬ 
selves  the  treatment  they  are  subjected  to.  In  this  country 
it  is  put  up  in  tins,  which  tins  are  taken  straight  from  the 
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heap  dumped  down  by  the  manufacturer  of  these  articles. 
It  does  not  appear  that  even  the  ordinary  rudiments  of  clean¬ 
liness  are  observed.  The  packers  and  w^orkers  amongst  this 
dried  milk  are  not  subjected  to  medical  examination  to  ascer¬ 
tain  whether  they  are  iree  from  any  disease  or  have  been  in 
contact  with  any  infectious  disease. 

Unfortunately,  the  importers  and  agents  in  this  country 
consider  that  dried  milk  can  be  handled  in,  to  put  it  very 
mildly,  rather  a  rough  manner,  and  they  do  not  or  will  not 
know  that  this  pre])aration  can  be  very  readily  contaminated, 
despite  what  Dr.  Forbes-Ross  states.  They  require  to  be 
taught  that  dried  milk  must  be  imported  and  packed  in  this 
country  under  strict  aseptic  conditions,  and  that  the  tins 
ought  to  be  germ-proof. 

Those  who  manufactu’'e»the  milk  powder  in  this  country,  I 
am  afraid,  have  not  grasped  the  fact  that  the  greatest  cleanli¬ 
ness  should  be  carried  out  in  preparation  and  subsequent 
packing. 

I  have  ascertained  that  there  is  one  firm  which  imports  its 
milk  powder  from  abroad.  The  powder  is  packed  in  parch¬ 
ment  paper  bags  which  have  been  subjected  to  great  heat  and 
these  bags  are  enclosed  in  new  wooden  casks  of  good  strength. 
The  powdered  milk  is  then,  in  this  country,  repacked  in 
sterilizad  germ-proof  tins.  I  have  examined  many  samples, 
and  in  many  cases  I  have  found  bacilli  which  ought  not  to  be 
there.  In  one  sample  I  found  a  piece  of  worsted.  How  it 
got  there,  I  cannot  say,  nor  do  I  care  to  conjecture  ;  perhaps 
some  of  your  readers  may  be  able  to  assign  a  cause  for  its 
presence. 

Other  samples  contained  matters  which  I  am  sure  did  not 
come  from  the  udder  of  any  known  breed  of  cow,  and  which 
recalled  to  my  mind  the  loathsome  discoveries  made  by  the 
late  Dr.  Glaister,  ]\I.O.H.  of  Clerkenwell,  in  ice-cream 
obtained  in  that  district. 

The  manufacturers  and  packers  of  this  dried  milk  must 
learn  that  it  is  not  to  be  p.-icked  as  most  of  our  food  stuffs 
are,  and  about  which  the  least  said  the  better,  and  also  that 
this  preparation  is  most  easily  contaminated.  Good  dried 
milk  should  havp  (i)  a  creamy  colour;  (2)  no  smell,  the 
slightest  cheesiness  or  mustiness  condemning  it ;  (3)  a  soft 
and  flaky  feeling  to  the  touch,  not  gritty  or  lumpy ;  (4)  a 
pleasant  sweetish  taste,  leaving  a  smooth  creamy  taste  in  the 
mouth ;  no  after-taste  of  soda  should  be  present.  When 
made  into  the  liquid  form  the  flavour  should  be  that  of 
warm  milk,  and  there  should  be  no  unpleasant  fatty  odour. 
When  it  becomes  cold  the  taste  should  be  the  same  as 
ordinary  fresh  milk,  and  no  deposit  should  be  thrown  down. 
If  the  milk  powder  be  good  a  cream  should  rise  to  the  top. 

I  have  been  unable  to  trace  Messrs.  Trend  and  Co.  as 
manufacturers,  but  perhaps  Dr.  Forbes-Ross  may  be  able  to 
throw  some  light  upon  this,  and  state  where  they  have  their 
machines  at  work,  that  I  may  see  them  if  in  this  country. — 
I  am,  etc. 

London,  N.W.,  Oct.  4th.  Stuart  Hallows,  M.D.,  D.P.H. 


THE  METRIC  SYSTEM. 

Sir, — In  your  issue  of  September  24th  your  correspondent, 
Brigade-Surgeon-Lieutenant-Colonel  Edward  Nicholson,  finds 
fault  with  me,  on  the  ground  that  I  instigated  the  General 
Medical  Council  to  pass  a  resolution  in  favour  of  the  use  of 
the  metrical  system  in  preparing  and  compounding  medi¬ 
cines,  making  it,  as  he  says,  compulsory. 

I  am  quite  prepared  to  take  any  blame  attributable  to  me 
in  this  matter,  supported  as  I  was  unanimously  by  all  the 
members  of  the  Council,  most  of  whom  represent  teaching 
and  examining  bodies,  such  as  universities  and  medical  cor¬ 
porations.  It  is,  then,  most  probable  that  they  are  the 
persons  best  acquainted  with  the  deficiencies  in  education, 
both  general  and  special,  as  applied  to  the  manifold  require¬ 
ments  of  the  medical  profession.  As  they  were  in  favour  of 
the  change  proposed,  1  think  I  may  fairly  argue  that  there  is 
a  considerable  weight  of  authority  in  its  favour,  in  spite  of 
the  opposition  of  Brigade-Surgeon  Edward  Nicholson.  One 
pf  the  greatest  arguments  in  favour  of  the  metrical  system 
is  the  time-saving  one,  not  only  in  actual  practice, 
but  in  the  teaching  in  schools.  The  saving  of  time  has  been 
variously  estimated  by  different  scholastic  authorities  as  one 
to  three  years  of  the  school-boy  or  school-girl’s  time,  which,  of 
course,  could  be  devoted  to  other  subjects.  The  Bill,  i-eferring 
to  weights  and  measures  only,  not  to  money,  passed  the  House 
of  Lords.  As  it  had  the  promised  support  of  332  members  of 
the  House  of  Commons,  it  would,  doubtless,  have  been  law 
during  the  past  session  of  Parliament  if  it  had  not  been  for 
political  exigencies  which  prevented  its  coming  before  the 


House  of  Commons.  I  presume  that  your  correspondent  has 
been  influenced  by  the  writings  of  the  late  Mr.  Herbert 
Spencer.  He  objects  to  the  metric  system  because,  although 
it  is  a  century  old,  it  has  not,  even  in  France,  entirely  driven 
out  some  of  the  old  denominations  and  units.  In  reply  to 
this,  it  may  be  said-  that  little  research  is  required  to  reveal 
innumerable  examples  of  persistence  in  the  use  of  words  and 
things  for  more  than  a  hundred  years  after  their  betters  were 
available. 

It  may  also  be  observed  that  the  division  into  decimals  in 
accurate  work  is  becoming  almost  universal.  In  machine 
shops  the  unit  is  generally  the  inch,  and  it  is  subdivided  into 
tenths,  hundredths,  and  thousandths,  etc. ;  are  we.  then,  as  a 
presumably  learned  profession,  to  be  behindhand  ? 

I  should  like  also  to  remind  your  correspondent  that  other 
nations  than  the  Latin— such  as  the  German— have  adopted 
the  metrical  system. 

It  is  well  known  that  all  scientific  data  are  expressed  in 
terms  based  on  the  metrical  system.  Doubtless  all  changes 
involve  some  inconvenience  to  the  individual,  but  as  Nature 
considers  not  the  individual  members  of  a  race  but  the  race 
itself  as  a  whole,  so  must  we,  if  we  desire— as  we  all  should 
do— to  keep  in  thevan  of  civilization  and  maintain,  if  possible, 
the  position  we  now  hold  amongst  civilized  nations.— 
lam,  etc., 

Plymouth,  Oct.  loth.  _  GEO.  .lACKSON. 


THE  DIAGNOSTIC  VALUE  OF  SKIAGRAPHS  IN 
RENAL  CALCULUS. 

Sir,— I  think  that  the  article  by  Mr.  R.  Clement  Lucas  and 
the  letter  of  Dr.  Walsham’s  on  the  above  subject  require 
further  discussion.  Both,  and  the  latter  especially,  will  tend 
to  throw  doubt  in  the  minds  of  many  practitioners  on  the 
value  of  an  .r-ray  examination  in  kidney  cases,  and  this  to 
my  mind  is  very  undesirable. 

It  must  be  admitted  by  all  that  in  a  very  large  number  of 
cases  it  is  possible  to  demonstrate  the  presence  of  a  stone  in 
the  kidney  by  means  of  .r  rays  ;  and  this,  in  these  cases,  gives 
the  surgeon  great  confidence  in  both  urging  the  necessity  of, 
and  performing  successfully,  the  operation  ;  and  gives  the 
patient  a  very  great  deal  of  the  confidence  necessary  to 
submit  to  operation.  But,  whilst  these  positive  results  are 
so  invaluable,  in  myopinion  the  negative  diagnosis  is  almost, 
if  not  quite,  as  important;  and,  whilst  fully  admitting  that 
mistakes  must  occur,  nevertheless  1  think  that  the  negative 
diagnosis  of  stone  in  the  kidneys  is  more  sure  by  .v  rays  than 
by  any  other  method,  not  excluding  an  exploratory  operation. 

In  too  many  cases  the  technique  is  at  fault;  one  plate  is 
somewhat  hurriedly  exposed,  no  suspicious  shadow  appears, 
and  at  once  an  opinion  is  given  that  no  stone  is  present;  an 
operation  follows,  and  a  stone  is  found  and  removed,  and 
therefore  radiography  is  of  no  use.  Examine  these  cases 
carefully,  andwe  shall  find  that  in  the  large  majority  it  is  the 
radiographer  who  is  at  fault,  and  not  the  .r  rays. 

To  make  a  successful  negative  diagnosis  certain  points  are 
of  the  greatest  importance : 

1.  A  plate  (or  better,  plates)  must  be  obtained,  in  which 
there  is  differentiation  of  shadows  in  the  soft  structures  lying 
between  the  iliac  crest,  the  vertebral  column,  and  the  lower 
ribs.  Unless  such  a  plate  (or  plates)  is  obtained  the  negative 
evidence  is  useless— that  is,  a  plate  not  showing  this  difleren- 
tiation  is  not  sufficient  to  base  an  opinion  upon. 

2.  The  plate  must  be  obtained  by  an  exposure  given  whilst 
the  patient  has  not  made  any  respiratory  movements,  and  this 
means  that  the  exposure  cannot  exceed  about  thirty  seconds,  or 
(though  I  do  not  feel  quite  confident  as  yet  on  this  point)  the 
exposure  must  be  made  through  a  metal  tube  which  is  pressed 
well  down  on  to  the  abdomen,  by  which  means  apparently 
respiratory  movements  affecting  the  kidney  are  arrested  on 

that  side.  ,  .  ,  ,  c 

Given  these  two  points,  good  plates  showing  plenty  of 
differentiation  of  these  soft  tissue  structures,  and  taken 
preferably  whilst  the  breath  is  held,  or  else  through  a 
pressure  lube,  and  my  opinion  is  that  a  negative  diagnosis  is 
warranted,  and,  with  a  very  small  maigin  of  error,  will  be 

In  very  stout  persons  it  may  not  be  possible  to  obtfun  plates 
fulfilling  these  conditions  ;  then  no  opinion  should  be  given. 
At  the  same  time  I  have  been  able  to  demonstrate  the  presence  of 
even  a  small  stone  in  people  fairly  stout.  Also  it  is  possible 
that  a  stone  may  be  so  small  that  it  could  not  be  shown  by 
.r  rays,  but  these  cases  must  be  rare,  and  I  ceitainly  do  neff 
remember  having  seen  a  stone  removed  by  operation  which 
was  not  large  enough  to  have  been  shown  by  x  rays. 
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In  support  of  my  contentions,  I  have  x  rays  of  a  kidney 
stone  in  a  well-nourished  young  adult,  the  stone  about  the 
size  of  a  small  bean  ;  one  taken  in  twenty  seconds  wuh  the 
breath  held;  one  taken  through a  tube  in  two  minutes,  breath¬ 
ing  going  on,  both  show  the  stone  quite  distinctly  ;  whilst 
one  plate  exposed  in  the  ordinary  way  for  sixty  seconds  whilst 
respiration  continued  shows  no  shadow,  and  this  riotwith- 
standing  that  there  is  plenty  of  difftrentiation  of  the  solt- 
tissue  shadows  ;  in  this  case  the  respiratory  movements  have 

blurred  and  obliterated  the  stone  shadow,  ,,  ,  j  f 

Further,  in  two  cases  in  which  I  could  see  the  shadow  oi 
a  stone  on  the  screen,  it  was  very  plainly  seen  to  move  up 
and  down  with  breathing.  To  a  fairly  large  stone  this  naight 
not  matter  ;  but  with  a  small  one  it  will  probably  be  disastrous 
as  far  as  the  radiograph  is  concerned.  Three  times  1  have 
given  a  very  definite  opinion  that  no  stone  was  present,  ana 
an  operation  has  been  soon  afterwards  performed.  In  neither 
of  these  cases  was  a  stone  present,  the  conditions  being 
tuberculous  disease  in  one  case,  an  aneurysm  pressing  on  the 
kidney  in  another,  and  what  was  probably  a  congenital 
condition  of  the  kidney  in  the  last :  all  had  symptoms  very 
strongly  pointing  to  the  presence  of  stone.  In  several  mher 
cases  I  have  given  a  negative  opinion,  and  operation  has  been 
deferred;  in  none  of  these  cases  has  the  after-history  so  lar 

warranted  the  performance  of  the  operation.  , 

Personally,  if  I  can  obtain  pla^s  which  fulfil  the  above 
conditions,  I  do  not  hesitate  to  give  a  decided  opinion  tha,t 
no  stone  is  present,  although  I  fully  recognize  the  P'^ssi- 
bility  of  an  occasional  error,  which  will  be  usually  brought 
about  by  the  small  size  of  the  stone  ;  but  how  a  large  renal 
calculus  could  be  missed — supposing  satisfactory  plates  were 
obtained— I  fail  to  understand.  ^  ^ 

C.  Thubstan  Holland,  MR.C.f^..  L.R.C.P., 

President  of  the  Roentgen  Society  of  London  :  Honorary 
Medical  Officer  in  Charge  of  the  X-ray  Department, 
Royal  Southern  Hospital,  Liverpool. 

Liverpool,  Oct.  gth. 


ALL  FOR  THE  WORST. 

Sir,— Letters  like  that  of  Dr.  Marriott,  of  Nottingham,  in 
the  British  Medical  Journal  of  September  24th,  should 
appear  more  frequently.  At  the  age  of  16,  or  thereabouts,  the 
unsuspecting  man  of  science  makes  his  choice.  Needless 
here  to  detail  the  toil,  the  restricted  horizon,  the  finality  of 
his  chances  of  further  study,  and  the  very  limited  reward  the 
general  practitioner  can  possibly  obtain  he  wots  not  of.  The 
honour  he  possibly  accords  himself  ;  the  glory  is  the  kindly 
obituary  notice  in  the  Journal.  It  seems  to  me  that  the 
abuse  of  hospitals  and  the  seine-net  of  the  specialist  are  two 
great  factors  in  his  downfall.  They  are  exaggerated  by  a 
public  becoming  more  and  more  ignorant  of  the  simplest 
rules  of  treatment  and  niggardly  in  their  ideas  towards  the 
general  practitioner.  They  are  eaten  up  with  an  inordinate 
vanity  in  knowing  the  shibboleths  of  “  microbe,”  “  bacillus,” 
“  ptomaine,”  and  the  like,  of  which  they  think  the  specialist 
only  has  knowledge.  The  mother  of  a  few  years  ago,  with  her 
medicine  chest  of  castor  oil,  senna  and  camomile  tea, 
liquorice  powder,  and  syrup  of  rhubarb,  is  replaced  by  the 
lady  with  is.  i^d.,  who  is  satisfied  with  a  bottle  of  anything 
which  possesses  a  Government  stamp. 

Our  pi'ofession  is  not  really  allowed  to  argue  from  any 
selfish  standpoint.  We  can  argue  from  the  standpoint  of  the 
greatest  good  to  the  greatest  number,  and  more  particularly 
the  laity. 

The  public  can  never  do  without  the  general  practitioner. 
Their  present  attitude  towards  him  is  a  menace  to  their  well¬ 
being.  The  centralization  of  the  large  hospitals  and  spe¬ 
cialists  is  a  danger  to  the  public,  only  a  few  of  the  serious 
and  complicated  cases  needing  their  help  having  the  time, 
opportunity,  or  funds  to  reach  them.  Therefore,  to  argue 
from  the  public  standpoint,  it  is  better  that  more  accessible 
help  should  be  obtainable,  and  skilled  assistance  more 
generally  dispersed  over  the  land.  What  is  the  7-aison  d'etre 
of  an  out-patient  department  ?  If  a  patient  has  no  funds  he 
can  apply  to  the  relieving  otficer  and  obtain  the  services  of 
the  district  medical  oflicer.  If  the  abolition  of  the  out¬ 
patient  department  overtaxes  this  official,  all  the  better.  He 
must  give  his  whole  time  to  the  work,  be  better  paid,  and 
have  means  at  his  command  to  treat  all  cases.  In  each 
district  there  would  rise  up  a  small  or  big  hospital,  free  of 
access,  I  should  hope,  to  the  general  practitioners  of  that 
district.  The  rates  and  King’s  Fund  must  bear  the  expense. 
Students  would  still  have  their  old  hospitals  for  in-patients 
(and  more  careful  study  of  individual  cases  would  possibly  lead 


to  more  mature  deductions  for  cases  in  general).  The  smaller 
district  hospitals  would  give  free  vent  for  initiative,  and  the 
general  practitioner  would  attack  an  abdominal  operation 
without  shivering  (or  refusing  altogether).  The  old  system  of 
apprenticeship  could  be  revived  under  vastly  better  conditions 
than  before.  Surgeons  and  physicians  of  practi^l  skill 
would  be  distributed  over  the  land.  A  well-paid  Poor-law 
servile,  with  improved  status,  provided  for  large  numbers  of 
the  profession,  and  all  by  the  simultaneous  resignataon— after 
courteous  notice — of  all  out-patient  surgeons  and  physicians. 

Otherwise,  can  it  not  be  feared  that,  with  his  fatigue  and 
expenses  rising  pro  rata  with  the  extent  of  his  practice,  more 
and  more  of  his  patients  seeking  the  vaunted  interview  of 
twenty  minutes  with  Sir  Tell  Ataglance  or  Mr.  Lightning 
Opinion,  the  general  practitioner,  with  his  potentiality  of 
bamboozling  the  public  to  his  heart  s  _  content,  may  not 
degenerate  into  a  quack  so  long  as  opium  relieves  acute 
dyspepsia  and  a  serious  diagnosis  sends  the  patient  to  another 

doctor?  ..  1  c 

Refuting  retorts  of  “  sour  grapes,  ’  and  with  the  courage  of 

Dr.  Marriott,  I  subscribe  my  name  and  address.— I  am,  etc., 
Weymouth,  Sept.  27th.  W.  F.  Liddon  Green. 
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THE  HAROOURT  INHALER. 

Sir,— Referring  to  the  very  important  report  of  the  Special 
Chloroform  Committee. and  especially  to  the  discussion  on 
Mr.  Harcourt’s  inhaler,^  I  should  like  to  add  my  opinion. 

The  Committee  declares  2  per  cent,  of  chloroform  vapour  to 
be  safe,  and  calls  a  narcosis  with  the  use  of  Mr.  Hareourts 
inhaler  a  safe  one.  I  agree  entirely  with  Mr.  Crouch  (see  the 
discussion)  that  the  inhaler  is  only  to  be  used  fi^d  on  a  table 

or  a  stand,  the  facepiece  being  connected  with  the  apparatus 

bv  a  tube.  I,  with  Mr.  Crouch,  do  not  believe  in  the  exact¬ 
ness  of  the  percentage  when  the  glass  bottle  is  shaken  now 
and  then  or  warmed  by  hot  water  (the  hand  does  not  answer 
the  purpose).  In  the  majority  of  cases  it  is  impossible  to 
obtain  deep  anaesthesia,  and  it  requires  too  long  to  get  a 
patient  under.  The  so-called  “  increase  tube  from  the 
catalogue  of  Mr.  Griffin  (I  cannot  believe  that  it  is  an  inven¬ 
tion  of  Mr.  Harcourt)  seems  to  me  to  be  a  very  curious  one 
Whichever  end  of  the  tube  is  inserted,  the  opening  through 
which  the  air  passes  is  quite  the  same,  and  it  is  impossible 
that  those  two  positions  should  make  any  dmerence.  1 
agree  with  the  Committee,  according  to  my  experience,  about 
syncopes  (no  deaths)  in  the  beginning  of  a  chloroform 
narcosis,  that  any  percentage  whatever  is  a  safe  one.  _ 

But  still  I  am  very  satisfied  with  Mr.  Harcourt  s  inhaler. 
I  put  a  glass  tube  in  the  bottle,  just  fitting  in  the  neck,  sur- 
^  ^  rounded  by  a  small  india-rubber 

ring,  so  that  in  every  position 
I  can  prevent  the  air  from  pass- 

^  t  .1  .  .1 _ rru^ 


ing  round  the  glass  tube.  The  i 


lower  end  is  cut  off  obliquely,  and 
the  tube  is  to  be  inserted  so  far 
that  it  touches  the  chloroform, 
as  shown  in  the  accompanying 
sketch.  With  this  modification 
I  have  ULel  Mr.  Havcourt’s  in¬ 
haler  up  to  now  in  25  cases  with 
perfect  results.  I  give  more 
than  2  per  cent.,  it  is  true,  but 
from  a  clinical  jioint  of  view  it 
is  quite  immaterial  to  me  how 
much  I  am  administering;  the 
principal  question  is  that  I  must 
be  able  to  give  enough  to  obtain 
deep  anaesthesia.  Now.  the  aver¬ 
age  time  to  get  a  patient  under 
is  ten  to  twelve  minutes;  with 
I  used  to  take  about  eight 


mask  and  drop  bottle  ...  ...  -  „ 

minutes ;  and  consequently,  though  I  do  not  know  how 
much  I  am  administering  with  my  increase  tube,  at  all  events 
I  give  a  smaller  percentage  than  I  used  to  do  with  mask  and 

drop  bottle.  .  , 

The  two  principal  rules  for  good  chloroformization  are  10 
begin  slowlj^  regularly  increasing,  and  to  proceed  as  regul^ly 
as  possible  and  as  well  mixed  with  air  as  possible.  Ihe 
former  I  can  obtain  with  mask  and  drop  bottle  as  well  as  with 
the  inhaler,  but  as  regards  the  second  rule  the  apparaWs  has 
an  obvious  advantage.  In  comparison  with  the  Dubois 
inhaler  it  is  a  drawback  that  the  facepiece  must  fit  so  close. 


1  Rkitish  Medical  Journal,  July  23rd,  i9c4. 
2  Ibid.,  September  24tli,  1904. 
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but  it  is  a  very  important  advantage  that  Mr.  Harcourt’s 
inhaler  is  a  portable  one.  I  take  the  opportunity  of  expressing 
ray  thanks  to  Mr.  Harcourt  for  his  ingenious  invention. — 
I  am.  etc., 

Amsterdam,  Oct.  7th.  Th.  Hammes. 


DISPENSING  BY  MEDICAL  MEN. 

SiK,— I  have  of  late  seen  many  letters  in  your  columns  on 
this  subject,  and,  as  it  will  affect  practitioners  in  country 
towns  or  in  the  poorer  parts  of  large  towns,  I  should  like  to 
give  my  experience.  The  early  part  of  my  professional  career 
was  spent  in  country  town  practice.  I  next  established 
myself  for  many  years  in  a  non-dispensing  practice  in  a  good 
class  suburb  of  London,  from  which  I  have  retired  nearly  five 
years,  so  my  views  are  quite  disinterested. 

I  am  of  opinion  that  if  medical  men  are  prohibited  from 
dispensing  for  their  own  patients,  the  general  practitioner 
will  be  extinguished  unless  he  is  fortunate  in  possessing  a 
wealthy  cluntele.  For  it  is  absurd  to  think  that  struggling 
tradespeople  and  the  less  wealthy  class  of  patients  generally 
will  be  able  or  willing  to  pay  a  doctor  for  his  advice,  and  then 
i  chemist  for  medicine.  Many  such  will  at  present  pay  a 
tmall  doctor’s  bill,  but  will  hardly  attempt  to  pay  a  large  one, 
md  the  country  doctor  has  quite  enough  to  struggle  with  as 
t  is.  Many  will  pay  for  medicine  who  will  not  pay  for  advice, 
md  it  is  very  doubtful  if  the  patient  will  get  so  well  served  as 
it  present. 

It  is  to  the  interest  of  the  man  dispensing  for  his  own 
jatients  to  do  it  well,  and  cure  them  as  soon  as  he  can,  or 
,hey  will  go  to  a  rival.  But  the  chemist  has  not  the  same 
nterest,  he  simply  wants  to  sell  as  many  bottles  as  he  can, 
md  the  cheaper  their  contents  the  better  for  him ;  and  a 
•hange  of  doctor  to  the  patient  would  probably  not  aflect  the 
‘hemist. 

In  my  young  days,  when  learning  dispensing  (this  was  not 
n  private  practice),  1  used  often  to  appeal  to  my  instructor 
or  advice  about  some  ingredient  that  was  ordered.  He  used 
tften  to  reply,  “Oh,  put  in  so-and-so;  it  won’t  be  noticed, 
Jid  will  probably  do  just  as  well !  ”  This  taught  me  a  lesson. 

I  had  once  to  attend  a  commercial  traveller  who  was  staying 
or  several  days  in  the  town  where  I  was  living,  and  who  was 
mproving  rapidly  on  the  iodide  of  potassium  I  was  giving 
lira  in  a  mixture.  He  then  asked  me  to  give  him  a  prescrip- 
ion  so  that  he  might  get  a  supply  when  on  his  rounds.  A 
ortnight  later  he  returned,  saying  that  he  was  not  doing 
rell,  and  could  not  get  the  same  medicine,  and  he  produced 
hree  bottles  which  he  had  had  made  up  at  three  of  the  prin- 
ipal  towns  in  the  Eastern  Counties.  On  testing  their 
ontents,  I  found  that  two  contained  no  iodide  of  potassium 
nd  one  only  a  trace. 

A  medical  friend  ordered  a  patient  to  get  a  small  quantity 
f  laudanum  for  some  purpose  or  other.  He  obtained  a 
rachm.  Before  he  had  even  opened  the  bottle,  a  child 
f  2  or  3  years  old  got  hold  of  it  and  drank  the  entire 
ontents.  I  was  at  once  called  in,  but,  beyond  a  little  excita- 
ility,  the  dose  had  no  effect  whatever. 

If  the  country  doctor  is  to  have  his  dispensing  taken  away 
3  well  as  his  midwifery  and  attendance  on  young  children, 
e  will  starve ;  and,  with  regard  to  the  class  he  attends,  things 
ill  revert  to  the  prescribing  druggist  and  a  licentiate  m 
lidwifery,  only  that  the  latter  will  be  a  female,  and  not  so 
ell  qualified  as  the  old  L.M.  of  the  Apothecaries’  Hall,  This 
ill  be  the  natural  result  of  Harley  Street  trying  to  legislate 
•r  Shoreditch. — I  am,  etc., 

•London,  X.W.,  Sept.  29th.  Walter  G.  Walford. 


THE  TREATMENT  OF  TUBERCULOUS  PLEURAL 
EFFUSION  AND  PNEUMOTHORAX. 

Sir,— In  the  discussion  on  the  treatment  of  tuberculous 
leural  effusion,  reported  in  the  British  Medical  Journal 
f  October  15th,  p.  999,  Dr.  Barr’s  remarks  convey  the  impres- 
on  that  in  consequence  of  an  unfavourable  case  I  abandoned 
le  practice  of  admitting  filtered  air  into  the  pleura  after 
ipiration.  Though  not  a  matter  of  much  moment,  will  you 
low  me  to  correct  this  ?  The  unfavourable  case  referred  to 
as  one  in  which  unfiltered  air  was  unintentionally  admitted 
ito  the  pleura  during  aspiration  by  the  accidental  detach- 
ent  of  the  cannula  from  the  aspirator,  and  in  fact  happened 
any  years  before  it  ever  occurred  to  me  to  admit  filtered  air 
arposely.  The  accident  was  only  mentioned  by  me  by  way 
contrast  to  point  the  moral  of  the  danger  of  admitting 
apure  air.  I  have  never  hesitated  to  employ  my  practice  of 
lowmg  air  filtered  through  aseptic  or  antiseptic  gauze  to 


pass  through  the  aspirator-cannula  into  the  pleura,  having  first 
clamped  the  rubber  tube  of  the  aspirator  with  pressure  forceps 
until  the  gauze  fitter  was  fixed  in  situ.  Unfortunately,  the 
cases  have  been  few  and  I  have  no  records,  but  I  have  seen  no 
unfavourable  results.  My  practice  was  based  on  the  principles 
of  antiseptic  surgery,  and  I  admitted  filtered  and  presumably 
sterile  air  to  the  pleura  simply  to  equalize  atmospheric  pres¬ 
sure  on  both  sides  of  the  visceral  pleura,  and  so  to  relieve 
distress  and  obviate  the  strain  to  which  lung  tissue  is  exposed 
by  unequal  expansion  when  any  portion  of  the  lung  is  bound 
down  by  adhesion,  or  otherwise  incapable  of  expansion. — 
I  am,  etc., 

wigtou,  Oct.  isth.  T.  A.  Palm. 


CYLLIN  IN  TUBERCULOSIS. 

Sir,— May  I  again  trespass  on  your  columns  to  correct  a 
few  discrepancies  that  have  arisen  in  the  minds  of  several 
who  have  written  to  me  in  connexion  with  my  letter  of 
July  30th,  as  I  have  not  sufficient  time  at  my  disposal  to 
answer  each  one  personally  ?  In  the  first  place,  the  use  of 
cyllin  in  varying  strengths  referred  to  my  early  experiments 
with  the  drug,  and  led  up  to  the  production  of  the  cyllin 
inhalant,  which  is  the  only  form  that  I  now  use,  and  which 
should  not  be  diluted.  Again,  the  inhalation  should  be 
practised  through  the  nasal,  and  not  through  the  buccal 
cavity,  the  bulb  should  be  sharply  compressed  about  twenty- 
five  times  a  minute,  and  the  patient  instructed  to  inhale 
deeply,  regularly,  and  as  slowly  as  possible,  in  order  to  try 
to  replace  the  residual  air  by  the  nebula  from  the  aerizer. 
During  the  cold  weather  the  glass  container  should  be  held 
in  the  warm  hand,  or  otherwise  slightly  heated  before  using. 

Messrs.  Oppenheimer  are  making  from  my  design  a  double 
nosepiece  with  air  aperture  in  the  convexity  of  the  curve, 
which  I  find  more  useful  than  the  single  tube.  The  larger 
aerizer  is  not  well  borne  at  first,  but  is  no  doubt  useful,  after 
the  patient  has  learnt  to  thoroughly  inhale  the  cyllin  from 
the  smaller  one,  as  the  larger  nebula  formed  by  its  use  is  for 
some  little  time  difficult  to  rapidly  dispose  of. 

Cyllin  is  practically  non- toxic  and  non-caustic,  and,  accord¬ 
ing  to  Klein’s  sworn  testimony,  “at  least  eleven  times  more 
powerful  as  a  disinfectant  for  the  tubercle  bacilli  of  sputum 
than  carbolic  acid  (phenol).”  When  properly  used  it  causes 
no  laryngeal  or  bronchial  irritation.  I  have  now  a  record  of 
eleven  cases  in  which  it  has  been  used,  and  in  all  of  them 
;here  has  been  considerable  improvement,  especially  in  the 
:  essening  of  cough  and  diminution  in  the  quantity  and  con¬ 
sistence  of  the  sputum.  Of  course  at  the  same  time  the 
aatient  must  be  placed  under  the  best  available  hygienic 
conditions  with  regard  to  good  food,  fresh  air,  the  use  of  the 
spit-cup,  and  non-exposure  to  dust  or  any  other  infection, 

I  shall  be  at  any  time  extremely  glad  to  hear  the  results  of 
the  use  of  cyllin  in  the  practice  of  others,  and  take  this 
opportunity  of  thanking  those  who  have  already  sent  me 
reports. — I  am,  etc., 

W.  Charrott  Lodwidge,  M.R.C.S.,  L.R.C.P.,  D.P.H, 
Waltou-on-Tliames,  Oct.  3rd. 


THE  REGISTRATION  OF  MEDICAL  AND  DENTAL 

STUDENTS. 

Sir,— That  the  present  is  an  opportune  moment  to  urge  the 
propriety  of  direct  representation  of  medical  men  on  the 
General  Medical  Council  cannot  be  denied.  The  steps  which 
.he  Council  contemplate  to  promote  legislative  measures  for 
iie  registration  of  students  renders  the  occasion  peculiarly 
appropriate  to  our  obtaining  what  “M.B.Edin.,”  in  the 
British  Medical  Journal  of  October  ist,  calls  “  something 
on  account.”  I  am  sure  that  even  if  £2  or  £3  be 
charged  each  student  for  registration,  the  medical  prac¬ 
titioner  will  not  object,  providing  the  concession  of  adequate 
direct  representatives  to  look  after  their  interests  be  accorded 
them.  Such  a  course  will  have  a  tivofold  advantage.  It  will 
prevent  the  undignified  makeshifts  the  General  Medical 
Council  is  reduced  to  to  raise  funds,  and  will  be  taken  as  a 
serious  ettbrt  of  the  Council  to  solve  those  problems  of  over¬ 
crowding  and  which  so  seriously  harass  the  general  practi¬ 
tioner.— I  am,  etc., 

October  X7th.  Spectator. 


THE  CENTRAL  MIDWIVES  BOARD  AND  IRISH 
MID  WIVES. 

Sir, — As  attention  hf  s  lately  been  drawn  to  the  proceedings 
of  the  Central  Midwives  Board  in  connexion  with  the  status 
of  Irish-trained  midwifery  nurses,  I  take  the  opportunity 
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through  the  British  Medical  Journal  to  announce  that  the 
points  at  issue  between  this  Board  and  the  Governors  of  the 
Rotunda  Hospital  have  been  amicably  arranged.  ^  . 

The  Central  Midwives  Board  have  formally  intimated  then 
intention  to  ask  the  Privy  Council  to  modify  their  rules  so  as 
to  allow  our  hospital  to  be  placed  on  the  register  of  institu¬ 
tions  whose  certificate  will  be  accepted.^  .  f 

The  settlement  arrived  at  has  been  in  the  form  of  a  com¬ 
promise  satisfactory  to  every  one^I  am,  etc., 

^  E.  Hastings  Taveedy, 

October  12th.  Master,  Rotunda  Hospital. 


OBITUARY. 


ROGER  PORTINGTON  GOODWORTH,  J.P.,  M.R.C.S.,  Etc. 
On  October  7th  there  passed  away  a  mernber  of  the  Rritisn 
Medical  Association  of  many  years’  standing  in  the  person 
of  Hr  Roger  Portingtcn  Goodworth,  of  Winterton  near 
Doncaster.  Born  in  1846,  Dr.  Goodworth  was  a  son  of 
William  Henry  Goodworth,  a  surgeon  at  that  time  in  practice 
at  Hatfield,  a  village  in  the  AVest  Riding  of  Yorkshire,  and 
in  due  course  he  was  sent  to  school  at  Heversham.  Cn  the 
completion  of  his  preliminary  education,  he  was  formally 
apprenticed  to  his  father,  and  later  on  entered  the  medmal 
school  of  the  London  Hospital.  He  became  M.R.C.b.Eng., 
L.S.A.Lond.,  and  L.R.C.P.Edin  in  1867,  and  not  long  after¬ 
wards  was  taken  into  partnership  by  the  late  Mr.  Sadler  of 
Winterton.  Ho  thus  became  connected  wi^  a  practii^, 
the  first  establishment  of  which  dates  well  back  into  the 
eighteenth  century,  and  succeeded  to  it  in  its  entirety 
upon  Mr.  Sadler’s  death.  Dr.  Goodworth  carried  it  on  with 
equal  skill,  energy,  and  success,  until  his  own  health  began 
to  fail  some  five  years  ago,  when  symptoms  of  chronic 
nephritis  appeared,  and  were  shortly  afterwards  followecl  by 
those  of  cardiac  dilatation  and  insufficiency.  Ever  since 
then  he  had  only  been  able  to  work  at  intervals,  and  he 
was  very  often  extremely  ill.  For  the  last  two  or  three 
years,  indeed,  he  had  perforce  to  lead  the  life  of  an  invalid, 
but  submitted  to  it  with  wonderful  courage  and  patienc^, 
and  often  expressed  the  wish  that  his  end  might  come  in  the 
way  that  eventually  it  did — painlessly  and  suddenly  in  the 
afternoon  of  a  day  when  he  had  been  chatting  even  more 

brightly  than  usual.  ,  .  , 

Dr.  Goodworth’s  energies  were  not  all  absorbed  by  the  cares 
of  practice,  and  many  years  ago  he  was  appointed  a  Justice  of 
the  Peace  for  the  County  of  Lincoln ;  he  also  served  for  some 
years  upon  the  County  Council.  In  politics  he  was  a  Con¬ 
servative,  and  made  his  influence  felt  in  the  neighbourhood, 
while  he  was  a  strong  supporter  of  the  Established  Church, 
and  carried  out  the  duties  of  Churchwarden  for  several  years. 
At  one  time  he  held  a  good  many  official  appointments,  but 
had  gradually  given  them  up.  A  man  greatly  and  jusuy 
respected  both  in  his  professional  and  private  capacity,  he 
maintained  his  position  in  public  esteem  up  to  the  time  of 
his  death,  in  spite  of  his  having  ceased  to  play  any  very 
active  part  in  the  affairs  of  the  neighbourhood ;  his  funeral 
at  Winterton  Church  was  attended  by  a  large  concourse  of 
people  from  the  neighbourhood,  including  representatives  of 
local  official  bodies.  Dr.  Goodworth  was  twice  married,  his 
first  wife  being  a  daughter  of  Mr.  John  Scarborough  of 
Winteringham,  and  his  second  the  widow  of  Thomas  Dudding. 
She  died  in  1899.  A  son  and  two  daughters  by  his  first  wife 
survive  him. 


Dr.  Frederick  Henry  Hume,  of  Devonshire  Street, 
Islington,  who  died  early  last  month,  devoted  the  greater 
part  of  his  professional  career  to  work  in  that  neighbourhood. 
A  student  of  St.  Thomas’s  Hospital  Medical  School,  he 
became  M.R.C.S.Eng.  and  L.S.A.  in  1864,  and  graduated 
M.D.  some  twenty  years  later  at  St.  Andrews.  He  was  a 
member  of  the  St.  Pancras  Division  of  the  British  Medical 
Association,  and  a  Fellow  of  the  Medical  Society  of  London. 
He  led  a  very  active  life  until  some  few  years  ago,  when  his 
energies  became  crippled  to  some  extent  by  gout.  He  held 
in  his  time  a  large  number  of  appointments,  and  retained  and 
conscientiously  carried  out  the  duties  of  some  of  them  up  to 
the  time  of  his  death  ;  amongst  such  were  the  surgeoncy  to 
the  Royal  Maternity  Charity,  and  the  consulting  surgeoncy 
of  the  Islington  and  North  London  Provident  Dispensary. 
He  held,  too,  several  posts  connected  with  city  corporations 
and  allied  bodies.  His  long  connexion  with  Islington  caused 
him  to  be  as  well  known  as  he  was  highly  respected 


throughout  the  neighbourhood.  He  was  a  religious-minded 
man,  and  identified  the  interests  of  St.  Peter  s  Church, 
Islington,  with  his  own.  _ _ _ 

The  death  is  reported  from  the  West  Coast  of  Africa  of 
Dr.  Daniel  Peter  Hughes  Taylor,  one  of  the  earliest  and  most 
successful  of  the  West  African  native  practitioners  of  British 
medicine  He  received  his  education  at  King  s  College,. 

1  London,  where  he  graduated  in  1874.  He  lived  at  Bathurst, 
the  principal  town  of  the  Gambia  Protectorate ,  there  he 
occupied  the  post  of  coroner  and  was  also  a  Justice  of  the 
Peace  for  the  Colony.  Dr.  Taylor  was,  we  believe,  the  father 
of  Mr.  Samuel  Coleridge  Taylor,  a  writer  of  sacred  music  and 
the  author  of  “  Hiawatha.” 

Dr.  Gailleton,  Professor  of  Dermatology  and  Syphilology 
in  the  Medical  School  of  Lyons,  who  died  recently  at 
the  age  of  75,  was  a  man  of  remarkable  ability  and  character. 
An  enthusiast  in  his  profession,  he  found  time  amid  the  ■ 
absorbing  cares  of  a  large  practice  and  his  duties  as  Senior 
Physician  to  the  Antiquaille,  to  take  a  prominent  part  in  the 
‘  S  life  of  Lyons.  He  was  Mayor  of  that  city  for  twenty 
years,  and  was  seated  by  the  side  of  President  Carn9t  when. 
he  received  the  fatal  wound  at  the  hands  of  an  assassin.  Ih:. 
Gailleton  was  the  first  medical  man  in  attendance  on  the- 
dying  President. _ _ 

Dr.  Juan  N.  Naaurro,  Consul-General  for  Mexico  in  New  | 
York,  who  recently  died  of  apoplexy,  was  for  nearly  twenty-  i 
years  of  his  life  engaged  in  practice  as  a  physician.  He  wa^- 
lorn  in  Morelia,  Michoacan,  Mexico,  in  1823,  and  gr^uated 

with  honours  at  the  School  of  Medicine  in  the  .^^Ariffited  ' 
At  the  outbreak  of  the  war  betiveen  Mexico  and  the  Hnited  ; 
States  he  entered  the  Mexican  army,  and  soon  rose  to  th^  ^ 
rank  of  colonel.  After  the  war  he  returned  to  the  practice  of  . 
his  profession,  but  later  was  elected  to  the  Mexican  ■ 

Throughout  the  war  with  the  Emperor  Maximilian  he  wa..  . 
Surgeon- General  of  the  Mexican  army.  After  its  close  he 
1  returned  again  to  practice;  but  in  1863  he  was  appointed  , 

1  Consul-General  at  New  York,  where  he  spent  the  remainder  j 
of  his  life. 

Deaths  in  the  Profession  Adroad.— Among  the  members- ; 
of  the  medical  profession  in  foreip  J-ountries  who 
recently  died  are  Dr.  Albert  Gombault,_Physician  to  the  Paris  ; 
hospitals,  and  one  of  the  men  who  with  Charco  helped  to  - 
establish  the  fame  of  the  Salpetriere  as  a  school  of  neuro  g^ 
aged  60  ;  Dr.  Franz  Riegel,  Professor  of  Special  Pathology  antf 
Therapeutics  in  the  University  of  Giessen,  and  author  of  , 
numei?)us  publications  on  bronchial  asthma,  diseases  of  the-  ^ 
Stand  larynx,  inflammation  of  nerves,  and  experimental  , 
researches  on  the  action  of  caffeine,  jaborandi,  apomorphine  ; 
and  other  drugs,  aged  61;,  Dr.  Bellanger, 

Archives  Provinciales  de  Chuunjie;  Dr.  F.  W.  Zalm,  Piofes.or 
tf  Pathological  Anatomy  in  the  University  of  Geneva,  and 

author  of  textbooks  on  tumours  and  on  TJo^GmorfeiRexam^ 

tions,  and  of  numerous  researches  on  thrombosis,  the  action 
of  quinine  on  the  white  corpuscles  of  the  blood,  the  jate  of 
tissues  implanted  in  the  organisin,  ^tc.,  most  of  which  were - 
published  in  Virchow’s  Archiv,  aged  59;  Hr.  J^ohann  Neiding,. 
Emeritus  Professor  of  Forensic  Medicine  in  the  Hniveisity  of 
Moscow,  aged  65 ;  Dr.  W.  Nassen,  Professor  of 
Obstetrics  in  the  University  of  Odessa  ;  Hr- Fayel,  Piofess 
of  Physiology  in  the  Medical  School  of  Caen  ;  Dr.  A. 
of  Noyon  (Oise),  in  his  looth  year  ;  and  Dr.  Milone,  Professor 
of  Pathological  Anatomy  in  the  University  of  Buenos  Aire^ 


UNIVERSITIES _MD  COLLEGES. 

UNIVERSITY  OP  OXFORD.  ,r,th  - 

Degree  days  anuounced  for  this  term  are  for 

Thursday,  November  loth  ;  Saturday,  December  17th. 
scholarships  in  natural  science  are  announced  as  follows  -p,  . 

Balliol  College,  Christ  Church,  and  trinity  College.  JJecem  3 
Lincoln  and  Magdalen  Colleges.  January  17th :  Jesus  College.  Mar  4 

Keble  College.  _ _ 

UNIVERSITY  OF  CAMBRIDGE.  -novvning 

Dr  W  E.  Dixon  has  been  reappointed  Assistant  to  the 

Profe,»r^!Mealcl«e.^  bee»  .ppolnfed  DemoDstrator  of  Experiment 

Physics,  and  Mr.  C.  Chittock  Assistant  Demonatrator.  rnnncil  wifi 

The  election  of  a  University  mernber  of  the  <  eneralMedieal 
take  place  on  Monday,  October  24th.  Dr.  p.  MacAlister  is  g 

has  been  nominated. 
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The  examinations  for  M.B.  (First,  Second,  and  Third,  Part  I)  begin  on 
December  12th.  The  Third  Examination  (Part  II)  and  the  M.C.  Examina¬ 
tion  begin  on  December  13th.  Names  of  candidates  should  be  sent  in  by 
November  aSth. 

At  the  congregation  on  October  13th  the  following  degrees  were 
conferred : 

M.B.  -H.  Falk,  King’s;  P.  N.  Panton,  Trinity;  C.  T.  McL.  Plowright, 
St.  John  s  :  J.  0.  Slade,  Clare  ;  D.  Pennington  and  C.  Roper,  Cains  ; 

B.  H.  Pain,  Emmanuel :  H.  C.  S.  Woodward,  Downing. 

B.C.  P.  N.  Panton,  C.  T.  McL.  Plowright,  J.  G.  Slade,  D.  Pennington, 

C.  F.  Pridham,  Caius  :  B.  H.  Pain. 

Examination  in  saniUiry  Bciencf  .—Ihe  following  candidates  have  satisfied 
the  examiners  in  both  pans  of  the  examination  : 

E.  G.  Allport,  J.  M.  Buist,  C.  J.  Caddick,  Anne  F.  Cleaver,  S.  W.  R. 
Colyer,  N.  R.  Dharmavir,  Frances  M.  Harper,  S.  Jesudasan, 
A.  Leitch,  D.  Macdougall.  A.  A.  J.  McNabb,  K.  T.  Matthew, 
R.  Prichard,  E.  H.  Roberts,  R.  D.  Smedley,  L.  S.  Talbot,  H.  M. 
Tickell.  M.  K.  Varughese.  C.  S.  Vines,  C.  E.  Williams. 


UNIVERSITY  OF  GLASGOW. 

Foundation  of  a  Lectuheshii"  in  Physioiooical  Chemistry. 
Towards  theclose  of  his  introductory  lecture  to  the  course  of  Physiology, 
in  the  University  on  October  15th,  Professor  McKendrick  spoke  as 
follows : 

I  think  there  can  be  little  doubt  that  the  next  great  advance  in  physio¬ 
logy  will  be  from  the  side  of  physiological  chemistry.  The  phenomena,  of 
vital  activity  depend  on  chemical  processes  in  which  there  are  either  the 
building  up  of  complex  substances  from  simpler  ones,  or  the  decomposi- 
’ion  of  complex  bodies  into  simider  ones,  in  other  words,  processes  that 
ire  of  a  synthetical  or  of  an  analytical  nature.  These  chemical  pheno¬ 
mena  lead,  on  the  one  hand,  either  to  the  locking  up,  or,  on  the  other, 
to  the  liberation  of  energy,  and  the  energy  in  a  living  being  may  appear 
is  mechanical  motion,  heat,  electricity,  and  to  some  small  extent  and  in 
special  cases  as  light  and  sound.  During  the  last  sixty  years  many  of  the 
ihysical  phenomena  of  the  living  being  have  been  investigated  by  special 
methods.  It  seems  to  me  that  we  cannot  expect  much  more  from  the 
ipplication  of  the  graphic  method  of  registration  nor  from  the  examina- 
ion  of  the  phenomena  of  electrical  action  in  living  tissues.  The  micro¬ 
scope  and  the  methods  of  histological  research  have  left  little  to  be 
lesired  as  to  our  knowledge  of  the  structure  of  the  elementary  tissues 
ind  the  structure  of  organs.  A  new  departure  must  be  made.  No  method 
if  research  seems  so  inviting  or  so  promising  as  the  rigid  and  methodical 
nvestigation  of  the  chemical  phenomena  happening  in  living  matter. 
Hence  the  extreme  importance  of  the  chemist  and  the  physiologist 
vorking  hand  in  hand  for  the  future  advancement  of  physiological  know- 
edge.  At  oce  time  it  was  supposed  that  the  chemical  rhenomena 
lappening  in  the  living  body  were  of  a  different  order  from  those 
iccurring  in  dead  matter.  In  1824,  however,  Wohler  pointed  to  the  first 
ixample  of  a  synthetical  process  discovered  within  the  animal  organism, 
le  showed  that  when  benzoic  acid  is  introduced  into  the  stomach  it 
ippears  as  hippuric  acid  in  one  of  the  excretions,  after  coupling, 
irobably  in  the  liver,  with  amido-acetic  acid  or  glycocoll.  About  the 
•ame  time  Hennell  effected  the  synthesis  of  alcohol,  and  Wohler  formed 
irea  from  ammonium  cyanate.  As  urea  was  then  known  only  as  a  product 
if  the  animal  organism,  its  synthesis  from  inorganic  substances  and  in 
he  laboratory  was  a  feat  of  the  first  importance.  This  synthesis  was  the 
irecursor  of  many  others,  so  that  we  have  now,  at  the  lowest  estimate, 
letween  200  and  300  chemical  substances  found  in  plant  and  animal 
issues  that  can  also  be  built  up  synthetically  by  the  organic  chemist. 
Year  by  year  we  are  adding  to  this  extensive  list.  Some  of  these 
yntheses  are  striking  examples  of  the  knowledge  and  skill  of  the  chemist 
if  tlie  present  day.  Such,  to  mention  one  brilliant  series,  are  thearti- 
licial  productions  of  the  sugars  by  the  labours  of  Fischer  and  his  pupils, 
'ake.  again,  the  formation  of  the  highly  complex  body  camphor  realized 
•y  Komppa  and  Vorlander.  It  may  not  be  a  day-dream  if  we  coutem- 
■late  the  time  when  even  the  starches,  fats,  and  proteids  we  use  in  our 
oodmayajsobe  artificially  formed.  Physiological  chemists  have  also 
lOne  much  in  the  way  of  studying  the  chemical  changes  happening  to  a 
ubstance  during  its  passage  through  the  body. 

And  yet  we  are  far  from  solving  the  mystery  of  what  we  may  call  vital 
liemistry.  When  we  think,  for  example,  of  ihe  synthetical  processes  by 
ihich  the  chemist  constructs  complex  bodies  hitherto  found  only 
a  the  tissues  of  plants  and  animals,  the  question  naturally  occurs  :  How 
.oes  Nature  produce  these  complicated  molecules  without  the  use  of 
trong  reagents  and  high  temperatures  ?  This  aspect  of  the  question 
.as  been  well  discussed  by  my  friend  Professor  R.  Meldola,  first,  in  an 
ddressas  President  of  the  Chemical  Section  of  the  British  Association 
t  the  Ipswich  meeting  in  1885,  and,  second,  in  an  important  work,  soon 
0  be  published,  the  proof  sheets  of  which  he  has  kindly  allowed  me  to 
eruse,  entitled  TAe  Chemical  Synthesis  of  Vital  Products.  It  is  clear  from 
study  of  the  examples  given  by  Professor  Meldola  that  the  synthetical 
rocesses  worked  out  by  the  chemist  in  his  laboratory  are  quite  unlike 
lose  occurring  in  plant  and  animal  tissues,  and  yet  the  result  is  the 
vme— namely,  the  production  of  a  complex  organic  compound.  We  have 
een  too  much  in  the  habit  of  supposing  that  when  we  could  represent 
3c  process  followed  by  the  chemist  by  an  equation,  that  this  equation 
epresented  what  occurred  in  the  planter  animal  tissue.  Physiologists 
lore  than  chemists  have  erred  in  this  direction,  and  many  of  the  statc- 
lents  in  our  textbooks  are  either  superficial  or  grossly  misleading, 
he  chemist  attains  his  end  by  violent  means  and  with  considerable 
ipidity,  whereas,  in  the  silent  laboratory  of  the  plant  and  animal  cell, 
loleeular  processes  are  slowly  carried  on  of  which  we  know  at  present 
ext  to  nothing.  It  is  strange,  for  example,  that  we  cannot  yet  follow  all 
le  steps  of  the  process  by  which,  under  the  action  of  sunlight,  the  green 
3lourlng  matter  in  a  vegetable  cell  can  fix  the  carbon  of  the  carbonic 
■Id  of  the  air  and  liberate  the  oxygen.  Nor  can  we  follow  satisfactorily 
le  steps  of  the  synthesis  by  which  the  carbon  is  built  up  into  such  a  sub- 
ance  as  starch  or  sugar.  Yet  this  is  a  synthesis  accomplished  every  day 
y  every  green  plant.  Such  phenomena  in  all  probability  are  accom- 
through  the  agency  of  enzymes  or  ferments,  but  their  real  nature 
stul  obscure. 

1  have  said  enough  to  show  you  the  vast  importance  of  chemical 
tvestigation  in  the  physiology  of  the  future.  Chemistry  is  but  a  highly- 
^ifialized  branch  of  physics.  In  these  days  all  the  new  discoveries 
•  physical  chemistry,  such  as  the  true  nature  of  solutions,  the  facts  of 
ssoclation  as  exemplified  by  the  splitting  up  of  common  salt  into  the  ions 
ilorine  and  sodium,  each  ion  charged  with  electricity,  as  occurs  when 
e  dissolve  a  pinch  of  salt  in  a  tumblerful  of  water,  and  the  laws  of 


osmotic  pressure,  which  no  doubt  regulate  nutrition  and  the  interchanges 
of  blood  and  lymph,  must  be  taken  into  account  by  the  physiologist. 
Such  research  demands  adequate  laboratory  accommodation  and  highly- 
trained  specialists.  1  am  glad  to  say  our  University  will  soon  be  in  a 
position  to  take  her  share  in  this  new  development  of  physiological 
science.  The  splendid  new  laboratories  now  being  built  for  physiology, 
public  health,  and  materia  medica  will  be  a  home  lor  work  of  this  kind, 
and  the  endowment  of  a  Lectureship  in  Physiological  Chemistry  by  the 
trustees  of  the  late  Dr.  John  Grieve  (who  left  ;£8,ooo  for  the  foundation  of 
a  lectureship  in  connexion  with  the  Medical  Faculty  of  the  University) 
will  enable  us  to  obtain  the  services  of  a  trained  specialist,  who  will  give 
his  undivided  attention  to  this  department  of  physiology.  No  subject 
more  than  physiology  illustrates  the  truth  that  all  science  is  one. 
Physics,  chemistry,  physiology,  and  all  the  others  are  only  different  ways 
of  Investigating  the  phenomena  of  Nature.  The  phenomena  of  life  are, 
however,  the  most  aiflicult  of  all  to  investigate,  and  it  may  safely  be 
asserted  that  the  highest  skill  in  experimental  research  and  the  deepest 
knowledge  of  chemistry  and  physics  are  required  for  such  work. 
Throughout  the  scientific  world  physico-chemical  researches  are  now  in 
progress  into  physiological  and  bacteriological  processes,  lectureships 
and  laboratories  are  springing  up  here  and  there,  and  it  is  gratifying  to 
be  assured  that  the  University  of  Glasgow  will  be  able  to  take  her  share 
in  this  work. 


UNIVERSITY  OF  LONDON. 

The  Faculty  of  Medicine. 

The  first  meeting  of  the  Faculty  of  Medicine  in  the  Session  1904-5  will 
be  held  at  the  University  Buildings,  South  Kensington,  on  Tuesday, 
November  ist,  at  5  p.m.  The  chief  business  of  the  meeting  will  be  the 
election  of  a  Dean  of  the  Faculty  for  the  succeeding  two  years.  Mr.  Butlin 
has  held  the  office  of  Dean  since  the  establishment  of  the  Faculty  four 
years  ago,  and  by  the  statutes  of  the  University  is  not  re^eligible.  It  will 
also  be  necessary  to  select  a  new  Vice-Dean,  this  post'having  been  vacated 
by  Sir  Isambard  Owen  on  his  recent  appointment  to  the  University  of 
Durham.  The  question  of  the  constitution  of  the  Boards  of  Study  for 
1904-5  will  be  submitted  to  the  Faculty. 

University  College. 

The  Chemistry  of  Proteids.— A  course  of  ten  lectures  on  the  chemistry  of 
proteids  was  commenced  on  Wednesday,  October  19th,  by  Dr.  S.  B. 
Schryver,  in  the  Physiological  Theatre,  University  College  ;  the  succeeding 
lectures  will  be  given  on  Wednesdays  at  5  p.m.  The  lectures  are  open  to 
all  internal  students  of  the  University,  and  also  to  medical  men  on 
production  of  their  cards. 

The  Calendar  of  the  College  for  the  session  1904-5  forms  a  portly 
volume  of  some  600  pages.  It  contains  full  particulars  of  the  courses 
of  instruction  in  the  various  faculties.  Among  the  post-graduate 
lectures  we  observe  courses  on  chemistry,  including  a  course  on  radio¬ 
activity,  which  Sir  William  Ramsay  began  on  October  i8th  ;  on  physio¬ 
logy,  on  pathological  chemistry,  and  pathology  and  morbid  anatomy,  and 
on  hygiene  and  public  health.  Further  particulars  can  be  obtained  from 
the  Principal,  Dr.  Gregory  Foster,  at  the  College.  The  volume  is  pub¬ 
lished  by  Messrs.  Taylor  and  Francis,  Red  Lion  Court.  E.C. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 
Examination  Lists,  September,  1904. 

The  following  candidates  for  the  M.B.  have  satisfied  the  Examiners : 

Jfirst  Examination. — Parti:  N.  Booth,  Elsie  Brown,  W.  H.  Butler,  L.  S. 
Daly,  H.  L.  Flint.  J.  H.  M.  Frobisher,  E.  Gandy,  S.  M.  Hepworth, 
E.  Howe,  W.  P.  Marshall,  T.  M.  Popple,  M.  C.  Skillern-Lawrance, 
H  Vallow.  Part  II  :  J.  A.  Bateman,  W.  H.  Butler,  H.  A.  Dunkerley, 
H.  L.  Flint,  J.  H.  C.  Green,  P.  S.  Green,  E.  Howe,  T.  M.  Popple, 
J.  Ramsbottom. 

The  Professor  Tom  Jones  Surgical  Fellowship  has  peen  divided  between 
Philip  Talbot.  M.B.(Vict.),  and  A.  E.  Johnson,  M.BKVict.). 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  following  is  a  list  of  the  successful  candidates  at  the  autumn 
examinations:  ^  ^  ^ 

First  Examination  in  Medicine. — Alexander,  E.  M.  Condy, 
V  Cosgrave,  *J.  Counihan,  *Caroline  J.  Crawford.  J.  B.  Crawford, 
E.  Doherty,  *E.  Dowling,  *J.  E.  English,  *C.  A.  Farrell,  *J.  Fergu¬ 
son,  B.A.,  C.  J.  Halpin,  R.  Harrington,  W.  F.  Hooper,  G.  E.  Hull, 
P.  Keelan,  *S.  P.  Kerrigan,  »Caroline  V.  Lome,  W.  O.  McCullough, 
M.  McGing,  *J.  J.  McGrath,  J.  A.  McMurtry,  M.  J.  Mulligan,  *-A.  P. 
O’Connor  (Sch.).  *J.  M.  O’Connor,  J.  P.  J.  O’Connor,  »S.  P.  Rea, 
J.  Seymour,  W.  H.  Sheffield,  »W.  S.  R.  Steven,  »T.  Taylor,  E.  Thorpe, 
V.  Wiley. 

Exempt  from  further  Examination  in  Botany  and  Zoology.— U.  A.  Gillespie. 
Second  Examination  in  Medicine. — tJ.  D.  Cummins,  tT.  S.  S.  Holmes, 
tM.  F.  Huston,  tJ.  J.  Kearney,  tR.  G.  Kevin,  tJ.  B.  Lapsley, 
tM.  Waldron,  R.  N.  Berman.  A.  R.  Boyd,  W.  Bradbury, 

D.  Broderick,  E.  B.  Brooke,  T.  G.  Buchanan.  J.  D.  G.  Burke,  R.  J 
Clarke,  Mary  Cowby,  L.  J.  Curtin,  J.  Dewar,  J.  Dooley,  J.  S.  Doyle, 
\\.  Faith,  P.  Ferris,  Eleanor  E.  Finegan,  T.  Forde.  J.  B.  Horgau, 
A.  H.  Joy,  R.  G.  C.  M.  Kinkead,  R.  R.  Kirwan,  R.  Lavalliu,  ».  Levy, 
T.  P.  Lireham,  W’.  McCready,  A.  P.  MacMahon,  G.  H.  Martin, 
J.  F.  Ncary,  E.  O’Reilly,  W’.  L.  O'Reilly,  C.  F.  X.  O  Sullivan,  J.  J. 

Shell,  H.  C.  Swerty,  E.  I.  W’ard.  t  r-i  vo 

Exempt  from  further  Examination  in  Anatomy  and  Physiology.— j  .  LiarKe, 

C.  Murphy,  A.  Stevenson.  , 

Exempt  from  further  Examination  in  Practical  Cheunstry.—Vi .  Browne, 

D.  O’Sullivan.  r  t  »  r-  +ri  u 

Third  Examination  in  Medicine —Upper  Pass:  J-  J- 

Harvey.  R.  J.  Ledlie,  V.  J.  McAllister,  tP.  T.  M  Ardle,  tC.  B. 
Pearson,  P.  B.  Ridge, C.  H.G.  Ross.  tJ.  Shaw.  tT. Tobin,  tJ.  Warnock, 
M.A.  Pass:  H.  L.  Bristow,  F.  X.  J.  Callaghan.  .1.  A.  Clarke,  J. 
Dempsey.  J.  Dunlop.  P.  J.  T)wyer,  I.  Hack,  \\  .  J.  Hill,  L  Hoigan, 
C.  G.  Knight.  S.  W.  Kyle,  M.  Leane.  T.  J.  M  Allen,  S.  M  Cormac, 
R.  A.  M.  L.  M’Crea,  J.  B.  Murphy.  J.  Nunan,  J.  A.  O  Halloran,  M.  A. 
Power.  W.  B.  Purdou,  P.  Reid,  Maria  Rowan,  R.  V.  Slattery,  B.A. , 

P.  Walsh,  E.  F.  Watson,  Jemima  B.  W'hite. 

*  Qualified  to  present  themselves  for  Honours  in  one  or  more  subjects, 
t  Qualified  to  present  themselves  for  the  further  examination  for 

Honours. 


rocT.  22, 1904..  ' 
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EOYAL  NAVY  AND  MILITAEY  MEDICAL  SEEVICES. 


UNIVERSITY  OF  DURHAM. 

At  the  Convocation  on  October  ist,  the  following  degrees  were  con- 

fe^ed.^aniely:Haii^  M.B.,  B.S.Durh  ;  J.  R.  Haliiday  M.R.Durh. ; 

■  F.  jeffree,  M.B.Durh.  ;  A.  Parkin,  M.B..  B  S.Durh.,  F.R.C.S. ; 

G.  de  B.  Turtle,  M.B.,  B.S.Durh. ;  W.  H.  Wigham.  RUB  Durh. 

M.D.  for  Practilioners.—E.  D.  Bower,  M.KC.S.,  ^  ^  p  p  ’. 

Comerford.  M.R.C.S.,  L  R.C.P.  ;  P.  H.  Bunn,  M.R  C.S  ,  UR  C.P. , 

J  K  Frost,  M.R.C.8.,  L  S.A.,  D.P.H. ;  W.  V.  Furloi^,  L  R.C.S.I., 
L.R.C.PE.  ;  F.  K.  Holman,  M.R.C.S.,  L.R.UP.;  R.  M.  Hugo, 
L.R.C.P.I  ,  L.M.,  F.RC.S.I.  :  T.  S.  Jones,  M  R  C.S.,  L.R.C.P.  , 
f!  St.  J.  Kemm,  L  R.C.P.  andS.,  L.S.7Y  ;  A.  C.  A.  Lovegrove,  L.S.A.  , 

T.  H.  Mitchell,  L.R.C.P.  and  8.E. ;  H.  E.  Rowell,  M  R.LB  ,  UR.C.P. , 

G.  J.  Smith,  LR.C.P.  andS  ,  L.M.  ;  J.  B.  Wall,  L.R.L.P  andS. , 

G.  R.  Williams,  M.R.C.S.,  L  R.C.P.  -r  q  rinvu 

M  S.—L.  G.  Fraser,  M.D.,  B.S.Durh.  ;  A.  H.  Proctor.  l^B^  B.S.Durh. 

M  B.—3.  A.  Bell,  H.  M.  Braithwaite,  A.  Budd.  L.  A.  H.  Bulkeley,  L.  A. 
Clutterbuck,  L.R.C.P.  and  S.Edin.,  L.R.C.P.I.,  W.  E.  Falconar,  H.  E. 
Featherstone,  Margaret  Douglas  French,  N.  H.  Hunie,  T.  C.  Huntei, 
Sophia  Bangham  Jackson.  W.  W.  Jones,  G.  E.  Lloyd,  C.F.  F. 
McDowall,  S.  Robson,  W.  T.  Sewell.  A  L.  SlmpparJ  W.  E. 
Stevenson,  W.  L.  Tindle,  Janet  Arthur  Vaughan,  b.  G.  "'Yebb. 

B  S— J.  A.  Bell,  H.  M.  Braithwaiue,  A.  Budd.  L.  A.  H.  Bulkeley,  L.  A. 
Clutterbuck,  L.R.C.P.  and  S.Edin.,  L.R.C.P.!  ,  U  E  Featherstone 
Margaret  Douglas  French,  N.  H.  Hume,  T.  C.  Himter,  Sophia 
Bangham  Jackson,  W.  Jones,  G.  E.  Lloyd,  C.  F.  F.  McDowall, 

S.  Robson,  W.  T.  Sewell,  A.  L.  Sheppard,  W.  E.  Stevenson,  Janet 
Arthur  Vaughan,  S.  G.  Webb.  .  /-n  vr  i  •  r  -r 

The  following  received  the  Diploma  in  1?  r  a  Dnrh  ‘ 

Stewart,  M.B.,  B.S.Durh.,  J.  Stokes,  M.D.,  B.S.,  L.S.Sc.Durh., 

MR.C.S.  _ _ _ 

ROYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND. 

A  quauterlt  Council  was  held  on  October  13th,  Mr.  John  Tweedy, 

President,  in  the  chair.  ,^.77  „ 

Votes  of  Condolence.  a- 

Votes  of  condolence  were  passed  to  Lady  Banks  on  the  death  oi  bir 
William  Mitchell  Banks,  past  member  of  the  Council ;  and  to  Mrs.  Jameson 
on  the  death  of  Surgeon-General  James  Jameson,  C.B.,  Honorary  Fellow 

of  the  College.  Annual  Report  of  the  Council. 

The  annual  report  on  the  College  submitted  by  its  Committee  was 
adopted,  and  will  be  presented  at  the  annual  meeting  of  Fellows  and 
Members  to  be  held  at  the  College  on  Thursday,  November  17th,  at  3  P  m. 

Lecture  Arrangements.  ldOk-5. 

Bradshaw  Lecture.— Mr.  A.  W.  Mayo  Robson,  F.R.C.S. :  One  Lecture  on 
Cancer  and  its  Treatment,  Thursday,  December  ist,  at  5  p  ni- 
Hunterian  Oration. — Mr.  John  Tweedy,  President;  Tuesday,  February 

^BrasmuF Wilson  Lectures. — Mr.  L.  S.  Dudgeon,  M.R.C.S.,  two  Lectures, 
and  Mr.  P.  W.  G.  Sargent,  F.R.C.S.,  one  Lecture,  on  Peritonitis,  a 
Bacteriological  Study,  February  20th,  22nd,  and  24th,  at  5  p.m. 

Hunterian  Lectures.— Professor  Stephen  Mayqu  ;  Three  Lectures  on  the 
Changes  produced  by  Inflammation  in  the  Conjunctiva,  February  27th  and 
March  ist  and  3rd,  at  s  p.m.  Professor  J.  P.  L  Mummery :  Three  Lectures 
on  the  Physiology  and  Treatment  of  Surgical  Shock  and  Collapse, 
March  6th,  8th,  and  loth,  at  5  P  m.  Professor  W.  S.  Handley :  Three 
Lectures  on  the  Dissemination  of  Mammary  Carcinoma,  March  istli,  ^th, 
and  17th,  at  5  p.m.  Professor  Clinton  T.  Dent:  Three  Lectures  on  Con- 
genital  Hypertropliic  Stenosis  of  the  Pylorus,  and  some  other  rarer  Dis- 

orders  of  Children,  March  20th,  22nd.  and  24th,  at  5  p.m. 

Arris  and  Gale  Lectures.— Mr.  Donald  Armour,  F.R.C.S.:  Three  Lectures 
on  the  Anatomy,  Physiology,  Pathology,  and  Surgery  of  Gasserian 

Ganglion,  March  27th,  29th,  and  31st,  at  s  p.m.  ., 

Jenks’s  Scholarship.— Mr.  Charles  Gibson  was  nominated  by  the  Council 
for  this  scholarship.  ,  , ,  ,  ^  ^ 

Remuneration  of  Medical  Officers  in  India.— A  letter  was  read  dated  Auguy 
loth,  1904,  from  Mr.  Andrew  Clark,  Chairman  of  Council  of  the  British 
Medical  Association,  calling  attention  I0  a  recently-issued  order  of  the 
Government  of  India  in  regard  to  the  remuneration  of  medical  officers  for 
attendance  on  native  chiefs  and  nobles,  the  withdrawal  of  which,  as  an 
improper  interference  between  the  patient  and  the  medical  attendant,  the 
British  Medical  Association  are  endeavouring  to  obtain,  andsuggesUng 
that  the  licensing  bodies  might  advantagequsly  take  up  the  question.  The 
Council  deemed  it  inexpedient  to  take  action  in  regard  to  the  matter. 


Parsons  M.D.  Pathology,  H.  C.  Earl,  M.D..  and  A.  C.  O  Sullivan,  M.D, 
AiiiSiiinnal "  Examiners  under  the  Conjoint  Examination  Schemer. 
E?nlo^v  E  M  Srave  mD  Chemistry.  Professor  Lapper.  and  N  M. 
pSer  M.D  Physffis:  G.  J.  Peacocke.'^M.D.,  andW  A.  Winter,  M.D 
Pharmacy,  Materia  Medica,  and  Therapeutics,  H. 

M.  Dempsey,  M.D.  Physiology.  H  C  q 

C  O’Sullivan  M.D.  Medicine,  J.  Murphy,  and  B.  I.  qmitn. 
Hygiene  and  Forensic  Medicine,  H.  T.  Bewley,  M.D.  Exammers  for  the 
Conjoint  Diploma  in  Public  Health  ;  Meteorology,  Sir  J.  Moore,  M.D.  , 
Sgiene,  H^  T  Bewley,  M.D  ;  Chemistry,  Professor  Lap^ 
Examiners  in  Preliminary  Education,  Professor  B..  E.  xhritt,  1! .  i.L.D., 
and  Mr.  W.  Kennedy,  F.T.C.D.  Bepresentative  on  tlm  Gen^  Manage^ 
Council,  Sir  J.  Moore,  M.D.  Representatives  the  Committee  ot  Manage 
ment  T  M  Finnv  M  D  ,  W.  G.  Smith,  M.D..  and  J.  Craig,  RUD.  Treasurer, 
§ -u’Bei^ey,  M  D’.fRegistrar,  J.  Craig  MJD.  ;  Librarian,  R. 

•nr  T  A  Matson  Dr.  T.  P.  C.  Kirkpatrick,  and  Dr.  i.  L.  rurser  were 
Sected  Fellow^of  the  College.  In  the  evening  the  annual  dinner  of  the 
President  and  Fellows  took  place  in  the  College  Hall. 


SOCIETY  OF  APOTHECARIES. 

The  candidates  undernoted  have  passed  Examinations  m  the  subjects, 

“l«OT.-Section  land  II,  A^  Innes  -  Section  11,  C.  C.  Bernard  ■ 

Medicine.— ll.  P.  Shanks  ;  Section  I  and  II,  J.  A.  Davies,  A.  innes,. 

W  H  T.  Lloyd  ;  Seci ion  I,  T.  R.  Roberts.  T„r,nv, 

Forensic  Medicine.— Z .  Bromley,  J.  A.  Davies,  A.  Innes,  J.  M.  Lynch,. 

L  Blewitt,  E.  J.  Crew,  A.  Innes,  J.  M.  Lynch,  M.  B.  Potts, 

An(Romy.—^W.  Bradshaw.  A.  C.  Dickson,  J.  W.  Harrison,  L.  R.  Nezet, 

P/iy^olq(7y^-^R^Be^iey,'u^W.'  :^adshaw  T.  P.  Braim,  J.  W.  Harrison,. 

The'^dipiomfoTthel-.S^lms  been  granted  to  the  following  ;  C.  C... 
Bernard,  J.  Bromley,  A.  Innes,  M.  B.  Potts,  H.  P.  Shanks. _ _ 


!■» 

i  ' 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES: 

EOYAL  NAVY  MEDICAL  SERVICE. 

School  of  Instruction,  Haslar.  .,  -r,  y 

The  autumn  course  of  instruction  for  surgeons  at  the  LoyaS 
Naval  Hospital,  Haslar,  terminated  on  October  12th. 
Mr  Pickering  Pick,  Consulting  burgeon  to  St.  George  s  Hos¬ 
pital,  who  had  a  son  among  the  young  officers,  gave  a  short, 
address,  and  distributed  the  following  prizes  ;  Gold  medal, 
Surgeon  G.  O.  M.  Dickenson,  University  of  Durham;  micro¬ 
scope  Surgeon  D,  D.  Turner,  St.  Thomas  s  Hospital;  and 
sil^r’medal  and  books.  Surgeon  W.  N.  Horsfall,  Melbourne- 
University.  The  Director-General  of  the  Medical  Depart¬ 
ment,  Inspector-General  H.  M.  Ellis,  was  also  present. 

The  combined  result  of  the  entrance  examination  and  tiiau- 
at  the  end  of  the  course  is  as  follows 

Marks. 


W,  P.  HiDgstoD  (a) 

H.  A.  Kellond-Knight 

A.  B.  Cox  . 

H.  B.  German 

D.  D.  Turner 

B.  S.  Robson 

G.  Moir  . 

B.  Pick  . 

A.  A.  Chancellor ... 

G.  O.  M.  Dickenson 
N.  B.  V.  Jacob 
J.  H.  McDowall  ... 

A.  B.  Marsh 


4,238 

4.063 

3,901 

3,86s 

3,862 

3,852 

3,731 

3,678 

3,663 

3,603 

3,490 

3,392 


J.  M.  Gordon 
J.  D.  Keir... 

L.C.  Robinson  ... 

F.  R.  Featherstone 

G.  Nunn  . 

F.  E.  McCune 

H.  Stone  . 

T.  E.  Blunt . 

J.  McCutcheon  ... 

G.  E.  Hamilton  ... 
W.  T.  Haydon 

W.  L.  Hawkins  ... 
W.  N.  Horsfall  (b) 


Marks. 
..  3,3’v 
..  3,288' 

..  3,223 
..  3,164 

..  3,i°7- 
..  3,101 

...  3,089, 
...  3,055 

...  2.982 
...  2.932 
...  2,679, 

...  2,656 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  gentlemen,  after  examination,  have  been  awarded  the 
Diploma  in  Public  Health ;  ,  ,  . 

J.  Allison,  K.  D.  Khambatta.  A.  R.  Maclurkin,  D.  Mackinnon, 
R.  Staward,  A.  Mouat.  L.  K.  Rodriguez,  H.  F.  L.  Taylor, 
H.  De  C.  Woodcock,  and  D.  D.  Gold. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Fellowship  Examination. 

Db.  R.  M.  Smyth,  Assistant  Superintendent,  Natal  Government  Hospital, 
Durban,  South  Africa,  having  passed  the  necessary  examination,  has  been 
admitted  a  Fellow  of  the  College. 


Entered  by  a  previous  examination,  but  permitted  to  complete  a 
civil  appointment ;  had  only  to  qualify  at  Haslar. 

(b)  Entered  by  nomination  (Australia). 

Surgeons  G.  R.  MacMahon,  B.A.,  M.B.,  and  R.  T.  Gilmour  promote| 
to  be  Staff  Surgeons  from  May  i6th,  1902.  Their  first  commissions  w 

^^Surg^o^n  IL  u’ R^Eambs  to  be  Staff  Surgeon  from  November  14th,  I902^. 
his  commission  as  Surgeon  being  dated  November  14th,  1894.  . 

Surgeon  R.  J.  M'Keown,  M.B.,  to  be  Staff  Surgeon  from  May  isth,  1953  r 

first  commission.  May  15th.  1895.  j  xr  t  qatit-tt  b  A 

Surgeons  E.  S.  Tuck,  A.  W.  B.  Livesay,  M.B  ,  andM.  J-  Smith,  B-.u» 
M.B.,  are  also  promoted  to  be  Staff  Surgeons  from  November  12th,  903- 
Tlieir  commissions  as  Surgeons  date  from  November  12th.  1895. 

The  following  appointments  have  been  made  at  Gie  Admua  y. 
Thomas  Austen,  Staff  Surgeon,  to  the  Melampus,  temporary,  Octobei  13  r 
Gbobgb  E.  Macleod,  Surgeon,  to  the  Wildfire,  additional,  for  disposa.  ( 
be  lent  to  the  Andromache,  temporary),  October  12th. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

Flection  of  Officers. 

At  the  annual  meeting  of  the  Roval  College  of  Physicians  of 
Ireland,  held  on  St.  Luke’s  Day.  Tuesday,  October  i8th,  the  following 
officers  were  elected  for  the  coming  year;  President:  W.  J.  Smyly,  M.D. 
Vice-President :  E.  E.  Lennon.  Censors  :  E.  E.  Lennon,  Alfred  R.  Parsons, 
J.  H.  R.  Glenn,  M.D.,  W.  K.  Dawson,  M.D. 

Additional  Examiners  to  take  the  place  of  an  Absent  Censor  or  Examiner. 
Medicine:  W.  J.  Thompson,  M.D.  Midwifery;  W.  C.  Neville,  M.D. 
Medical  Jurisprudence  and  Hygiene :  A.  Nixon  Montgomery.  Examiners 
for  the  Licence  to  Practise  Midwifery;  A.  J.  Horne;  H.  Jellett,  M.D. 
Examiners  for  the  Membership:  Clinica.1,  J.  Magee  Finny,  M.D.,  and 
E.  E.  Lennon.  Practice  of  Medicine,  W.  G.  Smith,  M.D.,  and  A.  R. 


ARMY  MEDICAL  SERVICE. 

IT  is  officially  announced  that  the  Secretary  of  State  for  War  has 
approved  of  the  reappointment  for  a  further  period  three  years  of  the 
present  civilian  members  of  the  Advisory  Boai;d  for  the  4^™y 
services :  Sir  C.  B.  Ball,  M.Ch.,  Dr.  J.  Galloway,  Sir  E.  Cooper  Perry, M.D.,. 
Sir  F.  Treves,  Bart.,  K.C.V.O.,  C.B. 

ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  H.  E.  Deane  retires  on  retired  pay,  October  sui. 
He  was  appointed  Surgeon,  July  29th,  1882;  ^rgeon-Major.  July  2^^ 
1894,  and  Lieutenant-Colonel.  July  29tb.  1902.  He  served  with  the  Ti 
Expeditionary  Force  on  the  North-West  Frontier  of  India  in  1887  . 

receiving  a  medal  with  two  clasps. 
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Lieutenant-Colonel  tf.  J.  Coates,  M.D.,  is  placed  on  temporary  half-pay 
on  account  of  ill-health,  September  26th.  He  entered  the  service  as  Sur¬ 
geon,  March  6th,  1880 :  became  Surgeon-Major,  February  sth,  1893,  and 
Lieutenant-Colonel.  February  5th.  1901.  He  was  engaged  in  the  campaign 
on  the  North-West  Frontier  of  India  in  1897-8,  and  received  a  medal  with 


■clasp. 

The  wound  pension  granted  to  Colonel  A.  T.  SLOtiOETT,  C.M.G.,  who 
was  dangerously  wounded  at  the  battle  of  Khartoum,  has  been  made 
peniianent. 

Lieutenant-Colonel  GKORciE  Ryan  died  at  Ryde,  Isle  of  Wight,  on  the 
-th  instant,  aged  s9-  His  commissions  wsre  thus  dated;  Assistant  Sur¬ 
geon,  March  ist,  1868;  Surgeon.  March  ist,  1873;  Surgeon-Major. 
January  ist,  1881 ;  and  Lieutenant-Colonel.  January  ist,  18*9.  He  retired 
from  the  service.  January  i6th,  1889.  He  served  in  the  Zulu  war  in  1879, 
and  had  received  the  South  African  medal. 

Lieutenant-Colonel  J.  Maconachie.  F.R.C  S.Edin.,  is  placed  on  tem¬ 
porary  half-pay  on  account  of  ill-health,  October  nth.  He  entered  the 
service  as  Surgeon,  February  5th,  i88i ;  became  Surgeon-Major,  February 
jth,  1893  ;  and  Lieutenant-Colonel,  February  sth,  1901.  He  served  in  the 
Egyptian  war  in  1882  (medal,  and  Khedive’s  oronze  star) ;  and  with  the 
Soudan  expedition  in  1884-5,  including  the  action  at  Abu  Klea  and  the 
.affairs  during  the  return  to  Korli  (two  clasps). 

Colonel  J.  F.  Williamson,  M.B.,  C.B.,  C.M.G.,  has  been  appointed  an 
Administrative  Medical  Officer  in  India. 

Colonel  W.  J.  R.  Rainsford,  C.I.E.,  has  been  appointed  Principal 
Medical  Officer,  Bermuda. 

Lieutenant-Colonel  P.  H.  Johnston,  C.M.G.,  has  been  appointed  Senior 
Medical  Officer,  Jamaica. 

In  the  October  Monthly  Army  List,  the  terms  First,  Second.  Third,  and 
Fourth  Army  Corps  have  been  altered  to  the  Aldershot,  Southern,  Irish, 
and  Eastern  commands  respectively. 


MEDICAL  OFFICERS  AND  THE  INDIAN  GAOL  DEPART .MENT. 

“ANOTHER  Convict”  writes:  With  reference  to  the  letter  of  “Convict 
59,”  in  the  British  Medical  Journal  of  August  27th,  I  can  fully 
endorse  all  he  says  as  to  the  position  of  medical  officers  in  the  Indian 
Gaol  Department,  but  ihere  is  a  further  point  which  was  not  touched 
in  that  letter.  The  pay  of  a  medical  officer  in  regimental  employment 
and  of  twenty  years’  service  is  Rs  1,250  per  mensem,  whereas  in  gaol 
employ  his  pay  is  only  R9.950  (that  is  apart  from  the  Inspector- 
generalship,  and,  as  “  Convict  59  ”  truly  remarks,  men  now  joining  gaol 
department  will  have  longer  to  wait  than  their  predecessors).  Most 
officers  joining  the  department  have  had  between  five  and  six  years’  pre¬ 
vious  service  in  military  or  other  civil  employment,  the  pay  rises  to  a 
maximum  of  Rs.950  until  the  completion  of  sixteen  years  in  the 
department  when  the  salary  is  increased  to  Rs. 1,200,  hence  it  follows 
that  the  officer  will  have  about  Iwentv-two  years’  total  service  before 
he  draws  this  amount,  and  even  then  it  is  Ks.50  less  per  month  than  in 
military  duty.  The  financial  disadvantages  of  the  department  are  now 
so  well  known  that,  in  one  province  at  least,  no  medical  officers  are 
willing  to  join  and  fill  existing  vacancies.  There  is  also  the  fact  that  the 
life  and  work  in  the  department  are  one  of  incessant  worry  and  trouble, 
the  result  largely  of  the  utterly  corrupt  and  untrustworthy  character 
of  their  subordinates. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEER.S). 
Surceon-Ma.tor  A.  Lingard,  3rd  Middlesex,  to  be  Surgeon  Lieutentant- 
Colone),  October  15th. 

Surgeon-Captain  J.  V.  W.  Rutherford,  ist  Northumberland,  to  be 
Surgeon-Major,  October  15th. 


VOLUNTEER  RIFLES. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month : 


Colonel  E.  H.  Fenn,  C  I.E . 

Lt.-Col.  F.  B.  Maclean . 

„  D.  L.  Irvine  . 

„  R.  E.  R.  Morse  . 

„  F.  H.  M.  Burton.  M.D . 

„  T.  W.  O’.  H.  Hamilton,  M.B.,  C.M.G, 

„  J.M.  Reid,  M.D . 

Major  W.  C.  Beevor,  M.B.,  C.M.G . 

„  N.  Manders  . 

„  N.  C.  Ferguson,  M.B.,  C.M.G. 

„  S.  G.  Allen  . 

„  P.  C.  H.  Gordon  . 


From.  To. 

Bermuda  ...  Thames  Dist. 
Canterbury  ...  Woolwich. 

Punjab .  Aldershot. 

York . Newcastle-on- 

Tyne. 

Pembroke  Dock  South  Africa. 

Malta  .  Dublin. 

Dover  .  Canterbury. 

Home  District  Bombay. 


Salisbury  Pin. 
Aldershot 
Woolwich 
Newcastle-on- 
Tyne 


Mauritius. 
South  Africa. 
Punjab. 
York. 


IS 

F.  A.  Saw,  M.B . 

...  Portsmouth  ... 

Madras. 

J.  Fayrer,  M.D.  . 

...  Home  District 

Duke  of  York’s 

School. 

H.  B.  Mathias,  D.S.O. 

...  Newport 

Punjab. 

B.  Forde.  M.B . 

...  Templemore ... 

South  Africa. 

E.  McK.  Williams  . 

...  Bengal . 

Home  District. 

Captain  E.  S.  Clark,  M.B . 

...  Home  District 

Punjab. 

11 

C.  K.  Morgan,  M.B . 

...  Edinburgh  ... 

Egypt. 

11 

E.  B.  Steel,  M.B . 

...  D.ofYork’sSchl 

Aldershot. 

11 

F.  Kiddle,  M.B . 

...  Devonport  ... 

Bombay. 

11 

H.  E.  Staddon  . 

...  Bulford 

Mauritius. 

W.  P.  Gwynn . 

...  Somaliland  ... 

Madras. 

n 

C.  J.  O’Gorman,  D.S  0.  ... 

...  South  Africa... 

Ordnance  Coll. 

11 

G.  J.  A.  Ormsby,  M.D. 

...  0.  R.  Colony ... 

Dublin. 

*  1 

H.  E.  M.  Douglas,  V.C.,  D.S.O....  Somaliland  ... 

Punjab. 

'll 

W.  Bennett,  M.B . 

•••  ft  ••• 

Bengal. 

It 

A.  E.  Hamerton,  D.S.O.  ... 

•  ••  fi  ••• 

Punjab. 

11 

J.  H.  Robinson  . 

•••  yy  ••• 

1 1 

11 

A.  R.  Greenwood . 

yy  ••• 

Madras. 

11 

F.  H.  Hardy  . 

...  King’s  Afr.  Rif. 

Aldershot. 

11 

W.  M.  Power . 

...  Somaliland  ... 

Bombay. 

11 

0.  Chains  . 

...  Colchester  ... 

R.A.M.  Coll. 

Lieutenant  F.  W.  W.  Dawson,  M.B. 

...  Aldershot 

South  Africa. 

1 

F.  C.  Lambert  . . 

...  Colchester  ... 

11 

1 

J.  F.  Skey . 

...  SalisburyPlain 

11 

1 

T.  S.  Dudding  . 

...  Portsmouth  ... 

1 1 

1 

F.  M.  M.  Ommanney  ... 

...  Aldershot 

Under  For. Off. 

1 

0.  levers.  M.B . 

...  Beliast . 

South  Africa. 

1 

N.  D’E.  Harvey.  M.B.  ... 

...  Cork  . 

11 

1 

8.  E.  Lewis,  M.B. 

...  Aldershot 

11 

Lieutenant-Colonel  J.  Osburne,  retired  pay,  has  been  placed  in  medical 
charge  of  troops  at  Galway. 

Lieutenant-Colonel  L.  B.  Ward,  retired  pay,  has  relinquished  the 
medical  charge  of  troops  at  Wrexham. 


Sui  GEON-MA.JOR  W.  J.  Morris.  4rd  Volunteer  Battalion  the  Royal  Welsh 
Fusiliers,  resigns  his  commission,  retaining  his  rank  and  uniform, 
October  15th. 

Joseph  Hunter,  M.B.,  to  be  Surgeon-Lieutenant  in  the  Galloway 
Regiment,  October  15th. 

Surgeon  -  Lieutenant  J.  Hamilton,  2nd  Volunteer  Battalion  the 
Queen’s  Own  (Royal  West  Kent  Regiment),  to  be  Surgeon-Captain,  October 
15th. 


THE  VOLUNTEERS. 

Surgeon-Ma.ioh  Reginald  Sleman  writes  :  A  new  edition  of  Volunteer 
Regulations  has  been  published  in  which  there  are  several  changes 
affecting  Volunteer  medical  officers.  A  step  of  honorary  rank  has  been 
authorized  for  medical  officers  who  have  completed  twenty  years’  service; 
time  spent  on  active  service  counts  double  towards  this.  A  new 
examination  has  been  added  for  surgeon-captains  and  captains, 
R.A.M.C.  (Vols.),  before  promotion  to  surgeon-major ;  officers  who  served 
in  South  Africa  as  surgeon-captains  or  captains  are  exempt  from  this 
examination.  Forage  allowance  is  now  granted  to  mounted  officers  in 
camp.  In  the  regulars,  staff  uniform  has  been  abolished  for  all  officers 
below  the  rank  of  colonel,  and  accordingly  in  future  senior  medical 
officers  of  Volunteer  infantry  brigades  will  wear  regimental  uniform,  but 
the  present  staff  dress  may  be  worn  out.  The  formation  of  brigade 
bearer  companies  has  been  suspended  for  the  present. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


POLICE  FEES  TO  MEDICAL  WITNESSES. 

A  correspondent  asks  whether,  in  the  recent  regulations  of  the  Home 
Office  as  to  fees,  there  was  any  recommendation  made  as  to  examina¬ 
tions  in  cases  of  alleged  rape,  indecent  assault,  etc.,  or  is  the  usual 
inadequate  police  fee  generally  paid  ?  He  adds  that  in  a  case  of  alleged 
carnal  knowledge  he  had  to  travel  seven  miles  to  the  case  after  8  p.m., 
and  asks  what  would  be  a  fair  fee  to  charge  the  police  ? 

*^t*  The  recommendation  of  the  Departmental  Committee  of  the 
Home  Office,  which  last  year  investigated  the  whole  subject  and 
reported  upon  it,  was  as  follows:  “For  a  medical  examination  in  cases 
of  sexual  and  kindred  offences  there  may  be  allowed  a  special  fee  of 
one  guinea  for  each  person  examined,  in  addition  to  any  allowances  for 
giving  evidence.”  (See  Report  of  Departmental  Committee,  p.  17.)  We 
think  that  as  our  correspondent  had  to  travel  seven  miles  after  8  p.m. 
in  order  to  examine  the  case,  a  fee  of  two  guineas  would  be  a  perfectly 
fair  and  reasonable  one,  and  that,  if  any  objection  is  raised  as  to  paying 
it,  our  correspondent  should  appeal  to  the  Home  Office,  quoting  the 
above  extract  from  the  Report  of  their  own  Committee.  Ihis  Report  is 
published  by  Eyre  and  Spottiswoode,  of  London,  price  2id.,  and  was 
noticed  in  the  British  Medical  Journal,  July  i8tb,  1903,  p.  142.  We 
shall  be  glad  to  hear  and  publish  the  result  in  this  case. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  J.  W.  Macmillan,  ist  Hertfordshire  Rifle  Volun¬ 
teer  Corps,  to  be  Surgeon-Lieutenant,  October  8th. 

Surgeon-Lieutenant  C.  R.  Browne,  M.D.,  3rd  Volunteer  Battalion  the 
Gloucestershire  Regiment,  to  be  Surgeon-Lieutenant,  October  19th. 


^  INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  W.  G.  H.  Henderson,  Bombay  Establishtr.^t,  is 
^nted  the  temporary  rank  of  Colonel  while  officiating  as  Prmcipal 
Medical  Officer,  Aden  District,  from  August  19th. 

Major  A.  E.  Roberts,  M.B.,  Bengal  Establishment,  Statistical  Officer  to 
the  Government  of  India  in  the  Sanitary  and  Medical  Departments,  is 
appointed  Secretary  to  the  Director-General  Indian  Medical  Service. 

Lieutenant-Colonel  F.  R.  Swaine,  Bengal  Establishment,  is  permitted 
to  retire  from  the  service  from  November  ist.  He  was  appointed 
Assistant-Surgeon  September  30th,  1873,  and  became  Surgeon  Lieutenant- 
Colonel,  September  30th,  1893.  He  has  no  w'ar  record  in  the  Army  Lists. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Alfred  .B.  soltau,  M.D.,  to  be  Lieutenant,  October  8th. 


FEES  BETWEEN  MEDICAL  MEN. 

Puzzled  writes ;  I  am  aware  that  no  hard-and-fast  rule  can  be  laid  down 
regarding  this  delicate  question  ;  each  case  must  be  judged  on  its  indi¬ 
vidual  merits.  I  venture,  however,  to  ask  for  an  expression  of  opinion 
as  to  my  action  in  the  following  circumstances :  It  was  my  lot  last  year 
to  attend  a  distinguished  London  physician,  retired,  through  a  serious 
illness,  which  overtook  him  while  in  my  neighbourhood.  At  the  close 
of  my  attendance  I  was  begged  by  the  patient  and  his  wife  to  send  in  an 
account  for  my  services.  This  I  declined  to  do.  After  some  little  time  a 
silver  mug  was  sent,  with  a  kind  expression  of  thanks.  Tnis  year  my 
position  was  reversed.  Being  somewhat  out  of  health  myself  I  ventured 
to  consult  a  London  physician,  who  charged  me  the  modified  fee  of 
one  guinea  for  a  short  interview.  I  do  not  complain  of  this  charge  ;  T 
had  no-special  claim  on  his  consideration,  and  I  took  up  some  part  of 
his  valuable  time.  The  question  now  to  my  mind  is  whether,  if  this 
consultant  acted  fairly  in  charging  me  a  fee  for  his  opinion,  I  did  right 
in  refusing  to  make  a  charge  in  the  case  of  the  consultant  who  was  my 
patient  during  a  serious  and  acute  illness  involving  great  anxiety  and 
reeponsibility  on  my  part.  I  once  charged  a  fee  for  attendance  during 
the  last  illness  of  a  retired  army  surgeon,  whose  widow  had  a  private 
and  handsome  income ;  but  in  three  other  cases  I  have  attended  retired 
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MEDICO-LEG IL  AND  MEDICO-ETHICAL. 
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•ti  nnmfnrtahle  circumstances  without  making  a  charge  or 
medical  men  in  comfortable  circura  majority  oi  general 

receiving  any  fee.  Ik  the  li"lit  of  my  experience  as  a  patient, 

l»s  cJmet  re,i.eo„rcode.ol 

years,  and  as  I  *  ofeg^ion  ^TilUately  I  thought  that  the  rule 

with  the  traditions  of  the  profession.  ^  ui^.^^y  families  dependent 
never  to  charge  fees  to  medical  me  ,  ,  j  surgeons  all  over 

upon  them,  was  Y'^^’^®^t4h?mVd?cSVofes°  ion  for  operations.  I  know 
the  country  are  charging  t^  medica  protes  ^  1^3,4  to  pay  as 

of  at  least  three  instances  where  s^^^  profession  ought  to 

big  fees  for  operations  ^  9^^®  P  ,  P  ■  g^rgeon  or  physician  who  makes 
st%  this  beliavmur.  I  affiance  on  him  or  his  fami  y 

a  charge  to  a  brother  praciu  o  profession  should 

dUith  him%rofessionallyor 

It  would  be  unfair  to  consultants  to  lay  down  an  absolute  rule 
th^Tt  thev  ^ust  give  their  services  to  any  professional  colleague  demand- 

"  r.  -=e“. 

«raSr"^'i.  v-rt“tairr.f  ..ntufr / 

In  the  case  of  long-distance  journeys  it  would  be  unfair  to 
call  down  a consultant  without  warning  him  beforehand  tb^t  he 
was  Sd  to  see  a  professional  colleague,  but  it  is  usual  n  such 
PQ  tn  nav  exnenses  With  regard  to  operations  the  same  lule  holds 
the  Sent  is  able  to  pay  he  should  offer  a  fee  when  making 
™ements'^?nL^^^^^^^^  so  there  may  be  no  subsequent  mis¬ 
understanding,  but  the  surgeon  should  refuse  the  fee  or  aUow  only  simh 
payment  as  may  cover  the  necessary  expenses.  If  the  patient  is  unable 
to  pTvSshOTld  say  so  frankly  at  the  outset.  We  presume  that  such  a 
man  would  go.  if  possible,  to  some  one  upon  whom  he  has  a  claim,  such 
^s  aJ^  old  teachel  and  we  are  sure  that  he  would  be  received  with 
kindness  and  consideration.  Finally,  if  a  general  practitioner  atoends 
a  consultant  he  has  a  right  to  expect  that  payment  should  be  offered, 
and  in  many  circumstances  he  would  be  justified  m  accepting  a  fa  r 
remuneration  for  his  services,  where  the  attendance  has  been  long  a 
close  There  can  be  no  absolute  rule,  except  that  as  far  as  possible  it  is 
desirable  to  maintain  the  principle  that  medical  men  ® 

one  another  for  their  services,  and  that  they  should  be  always  as  helpf 
to  one  another  as  possible  in  sickness. 

GRATUITOUS  PRACTICE. 

n  Tf  complains  that  the  medical  superintendent  of  a  large  workhouse 
infirmary  while  taking  his  holiday  in  a  small  country  village,  attended 

‘  asTfril  J”  a  case  KeumoniaHn  a  family  which  our  correspondent 

is  in  the  habit  of  attending.  When  the  visitor’s  holiday  came  to  an  e^ 
and  he  had  to  give  up  the  case,  our  correspondent  was  called  in  to  con- 
liniie  the  treatment  the  above  explanation  being  given  him.  He  asks 
wffier  it  is  fSrthat  a  gentleman  who  receives  a  good  salary,  and 
Sesumlbly  gets  his  holiday  on  full  pay,  should  attond  cases  gra¬ 
tuitously,  or  at  all,  to  the  detriment  of  his  professional  brother  . 

#  «-  ^0  think  it  is  distinctly  unfair  for  medical  men  on  their  holidays 
to  attend  serious  cases  of  illness,  gratuitously  or  for  payment,  to  the 
detriment  of  the  local  medical  practitioner  ;  they  may,  of  course,  meet 
him  in  consultation,  or  take  part  in  the  treatment  in  such  a  way  as  not 
to  interfere  with  his  interests,  but  they  should  remember  that  his  income 
often  largely  depcnds_upon  the  practice  derived  from  visitors  during 
the  holiday  season. 

PUPF3  OF  MEDICAL  PRACTITIONERS  IN  THE  LAY  PRESS 
An  anonymous  correspondent  sends  us  a  cutting  from  the  Scar  or 
October  7th,  fcontaining  some  paragraphs  respecting  Lady  Curzons 
illness,  in  which  the  names  of  the  specialists  summoned  to  attend 
upon  her  ladyship  are  given.  The  paper  informs  its  readers  that  one 
of  them  is  considered  “  the  greatest  authority  on  obstetrics  m  this 
country,”  and  that  he  is  56  years  of  age.  Our  correspondent  writes  on 
the  margin— “  How  is  this  for  advertisement  ?  ’ 

*«*  We  do  not  for  a  moment  [associate  ourselves  with  the  imputation 
that  ‘the  gentlemen  concerned  are  in  any  way  responsible  for  this 
publication.  [It  appears  to  us  inevitable  that  in  a  case  such  as  this  one, 
in  which  the  public  takes  a  great  interest,  the  names  of  the  medical  men 
in  attendance  should  be  published,  whatever  the  profession  may  say. 
The  appreciation  of  the  professional  position  of  these  gentlemen  by 
the  newspaper  in  question  should  be  taken  at  its  true  value  as  mere 
journalism,  and  we  Lare  sure  thatfpraise  from  such  a  quarter  in  such 
terms  can  only  be  distasteful  to  those  concerned.  Remonstrances 
addressed  to  a  jour  al  of  this  type  would  app  r  to  be  useless. 

MEDICAL  MEN  AND  CORONERS. 

A  J  Beiant  (Helsby)  writes :  I  was  recently  called  out  to  see  a  child  that 
had  been  overlaid.  It  was,  of  course,  dead  when  I  arrived  on  the  scene. 
The  next  day  I  received  a  visit  from  the  coroner’s  officer.  He  informed 
me  that  the  coroner  had  given  him  instructions  that  in  aU  cases  of 
uncertifiable  deaths  he  was  to  call  on  the  medical  man  who  had  hau  to 
do  with  the  case,  and  ask  him  for  the  cause  of  death,  if  he  (the  memcal 
man)  could  do  so  without  holding  Sb  post-moTteiTi  examination.  I  declinea 
to  tell  the  officer  the  cause  of  the  death,  and  told  him  that  if  the  coroner 
wished  for  my  opinion  as  to  the  cause  the  death  he  should  summon 
me  toattendthe  inquest.  Next  day  I  received  a  summons  to  attend  the 
inquest,  and  I  was  called  upon  to  give  evidence  as  to  the  cause  of  death 


Upon  the  conclusion  of  my  evidence  the  coroner  thought  lit  to  lecture  , 
mVonmywantof  courtesv  to  him  in  declining  to  give  the  officer  the 
information  he  required,  also  saying  that  he  had  had  a  great  mind  to 
send  for  another  medical  man  to  examine  the  body  and  give  evidence  at 
the  inquest.  I  have  no  wish  to  be  discourteous  to  the  coroner,  but  I 
should  be  glad  if  you  will  inform  me  in  your  next  issue  as  to  whether  I 
was  right  or  wro4  in  refusing  to  give  this  information  to  the  officer 

before  even  I  knew  that  an  inquest  was  to  be  held. 

***■  Before  a  coroner  decides  as  to  ]  the  holding  of  an  inquest  it  is  the 
duty  of  his  officer  to  collect  all  the  information  he  can  concerning  the 
circumstances  attending  the  death,  and,  if  possible,  the  supposed  cause 
of  it.  In  pursuit  of  these  duties  the  [officer,  often  a  police  constable, 
calls  upon  the  medical  man  last  in  attendance,  or  the  one  who  may 
have  inspected  the  body  after  death,  to  obtain  from  him  such  informa¬ 
tion  as  may  assist  the  coroner  in  his  preliminary  investigations  as  to 
whether  the  death  is  likely  to  have  arisen  from  violence  of  any  kind  or 
from  some  unknown  natural  cause,  and  usually  the  medical  man  is 
willlng.'if  he  is  able,  to  afford  this  information.  By  so  doing  the  coroner- 
is  better  able  to  judge  whether  a  post-mortem  examination  is  required, 
and  what  witnesses  should  be  summoned  in  the  first  instance.  There- 
is  no  special  legal  obligation  on  the  part  of  the  medical  man  to  make 
statements  to  the  inquiry  officer  that  we  know  of  ;  but  should  our 
correspondent  prefer  to  remain  silent,  it  is  within  the  power  of  the 
coroner  to  seek  other  medical  aid  in  the  matter.  It  is,  as  the  coroner  in. 
the  case  referred  to  said,  a  matter  of  courtesy,  and  as  such  it  should 


remain. 


RECOVERY  OF  FEES  OF  MEDICAL  WITNESSES. 

S  S.  writes  that  he  was  called  as  witness  in  an  action  in  the  High  Court, 
and  that  he  attended  and  gave  evidence  on 

was  to  receive  certain  fees.  He  was  paid  after  the  trial  a  port mn,  and 
promised  the  balance.  He  has  since  been  unable  to  recover  the  latter, 
and  wishes  to  know  what  steps  he  can  take  to  enforce  payment. 

***  It  would  appear  that  our  correspondent  was  paid  the  costs  allowed 
by  the  court,  and  something  over.  In  the  absence  of  a  special  agree¬ 
ment  in  writing,  either  from  his  patient,  or  the  latter’s  solicitors,  to  pay 
the  extra  fees,  in  addition  to  .those  allowed  by  the  Court,  it  is  to  be 
feared  that  nothing  further  could  be  recovered.  An  action  could  not 
be  founded  on  the  understanding  he  seems  to  have  had  with  his- 
patient’s  solicitors.  He  might  apply  to  his  fpatient,  who  is  morally,  it 
not  legally,  bound  to  pay  him. 


THE  QUESTION  OF  BRANCH  SURGERIES. 

Anxious  writes:  A.  and  B.  are  partners  in  a  smalltown,  and  are  con¬ 
sulted  by  many  patients  from  a  neighbouring  village  where  there  is  a 
resident  medical  practitioner.  Would  they  be  justified  in  opening  a 
branch  surgery  in  the  village  for  the  convenience  of  the  patients  ? 

***  The  resident  practitioner  has,  of  course,  no  monopoly,  but  branch 
surgeries  several  miles  from  the  residence  of  a  practitioner  are  open  to 
abuse.  They  are  necessary  conveniences  to  patients  and  to  prac¬ 
titioners  in  widely-scattered  country  districts,  buLit  is  always  undesir¬ 
able  to  undertake  the  treatment  of  a  case  which  is  beyond  reach  in  an 
emergency.  If,  however,  it  is  the  intention  that  one  of  the  partners  or 
an  assfstant  should  live  at  the  branch  surgery  this  objection  would  not 
apply.  _ _ 

SHOULD  MEDICAL  PRACTITIONERS  TAKE  ANY  FART  IN  THE 
SALE  OF  PATENT  MEDICINES  ? 

PATENT  asks  whether  it  would  be  a  breach  of  professional  conduct  to  have 
his  name  associated  with  a  patent  medicine— in  fact,  for  it  to  be  calieo 
by  his  name  ?  .  •  * . 

*«*  Undoubtedly  it  would-be  a  grave  breach  of  professional  propriety. 


MEDICAL  ETIQUETTE. 

G.  P.  puts  the  following  case:  He  called  in  a  consulting  surgeon  from  a 
provincial  town  to  see  a  patient,  but  was  unavoidably  twenty  minutes 
late.  In  the  meantime  the  consulting  surgeon  saw  the  case,  which  was- 
one  of  suppurating  appendicitis,  and  expressed  the  opinion  that  an 
operation  ought  to  have  been  performed  two  days  previously,  un 
account  of  this  expression  of  opinion  on  the  part  of  the  consultant,  me 
father  of  the  patient  has  refused  to  pay  the  general  practitioners 
account,  and  threatens  him  with  an  action  for  negligence.  When- 
appealed  to  the  consulting  surgeon  refused  to  answer  the  question 
whether  he  made  the  statement  or  not.  The  general  practitioner  pio- 
poses  to  sue  the  father  for  the  fees  due,  and  asks  whether  the  father  can 
bring  the  proposed  action  for  neglect  ?  He  adds  that  he  had  tried  to  get 
a  surgical  opinion  on  the  previous  day,  but  was  unable  to  do  so  owmg 
to  the  difficulties  of  Sunday  trains,  and  that  the  case  eventually  am 
well- 

*55*  It  was  unfortunate  that  our  correspondent  was  late  for  the 
appointment,  but  if  he  was  unable  to  wait  the  surgeon  should  have  lelt 
his  conclusions  in  writing  in  a  closed  envelope.  The  consultant  cannot 
be  compelled,  except  in  the  witness  box,  to  say  whether  he  made  the 
statement  complained  of  or  not,  and  would  probably  not  desire  to 
commit  himself  if  he  made  it.  There  is  no  means  of  preventing  any 
person  who  supposes  himself  to  be  aggrieved  from  bringing  an  action 
for  damages.  These  are  the  conditions  under  which  the  medical 
defence  organizations  are  valuable  to  a  threatened  practitioner. 


Dr.  Yersin  has  resigned  the  position  of  Director  of  the 
Medical  School  of  Hanoi,  to  become  head  of  the  Pasteui 
Iffstitute  of  Nha  Trang. 
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v'lTAL  STATISTICS  OF  LONDON  DURING  THE  THIRD  QUARTER 

OF  1904. 

fSPKCiAi.i.Y  Reported  for  the  British  Medical  Journal.] 
s  the  accompanying  table  will  be  found  summarized  the  vital  statistics 
)f  the  metropolitan  boroughs  and  of  the  City  of  London,  based  upon  the 
legistrar-Geueral’s  returns  for  the  third,  or  summer,  quarter  of  the  year. 
The  mortality  figures  in  the  table  relate  to  the  deaths  of  persons  actually 
lelongiug  to  the  various  boroughs,  and  are  the  result  of  a  complete 
ystcm  of  distribution  of  the  deaths  in  public  institutions  among  the 
several  boroughs  in  which  the  deceased  pei'sous  had  previously  resided. 

The  32,034  births  registered  in  London  during  the  throe  months  under 
lotice  were  equal  to  an  annual  rate  of  27.6  per  1,000  of  the  population, 
•stimated  at  4,648,550  persons  in  the  middle  of  the  year ;  in  the  correspond- 
Dg  quarters  of  the  three  preceding  years  the  rates  had  been  28.9,  28.9,  and 
•8.4  per  1,000  respectively,  the  average  for  the  third  quarters  of  the  ten 
•ears  1894-1903  being  29, 4  per  1,000.  The  birth-rates  last  quarter  ranged  from 
4.9  in  the  City  of  London,  15.3  in  the  City  of  Westminster,  16. i  in 
lampstead,  19.3  in  Kensington,  20.8  in  Chelsea,  to  31.7  in  Southwark, 
;2.o  in  Shoreditch,  32.5  in  Fulham,  33.2  in  Poplar,  34.2  in  Bethnal  Green, 

in  Finsbury,  and  35.4  in  Stepney. 

The  18.352  deaths  of  persons  belonging  to  London  registered  during  last 
(uarter  were  equal  to  an  annual  rate  of  15.8  per  t.ooo.  against  16.6,  14.7, 
ind  I  ’.-s  per  1,000  in  the  third  quarters  of  the  three  preceding  years  ;  in 
he  corresponding  quarters  of  the  ten  preceding  years  the  mean  rate 
ras  17.3  per  1,000.  The  death-rates  last  quarter  in  the  various 
troughs  ranged  from  8.9  in  Hampstead,  10.9  in  Lewisham,  11.6  in  the 
lily  of  London,  12.2  in  the  City  of  Westminster,  and  13.0  in  Kensington,  to 
9.1  in  Poplar,  19.2  in  Bermondsey,  19.4  in  Stepney,  19.5  in  Southwark, 
■1.6  in  Shoreditch,  and  22.5  in  Finsbury. 

During  last  quarter  4,869  deaths  were  referred  to  the  principal 
nfectious  diseases ;  of  these,  5  resulted  from  small-pox,  369  from 
neasles,  87  from  scarlet  fever,  150  from  diphtheria,  240  from 
vhooping-cough,  85  from  enteric  fever,  2  from  ill-deiined  pyrexia,  and 
,931  nroin  diarrhoea,  but  not  any  from  typhus.  These  4,869  deaths  were 
iqual  to  an  annual  rate  of  4.20  per  1,000,  against  an  average  rate  of  3.73 
)er  1.000  in  the  corresponding  quarters  of  the  ten  preceding  years. 
The  lowest  death-rates  last  quarter  from  these  infectious  diseases 
rere  0.85  in  the  City  of  London,  0.88  in  Hampstead,  1.63  in  the  City  of 
Vestmiuster,  2  45  in  Stoke  Newington,  2.64  in  Chelsea,  and  2.86  in  Lewis- 
lam  :  while  the  highest  rates  were  5.23  in  Southwark  and  in  Fulham, 
29  in  Stepney,  5.79  in  Bethnal  Green,  6.39  in  Bermondsey,  6.61  in  Poplar, 
,nd  6.79  in  Shoreditch.  Measles  showed  the  greatest  proportional 
atality  in  Islington,  Holborn,  Shoreditch,  Bethnal  Green,  Deptford,  and 
Greenwich  ;  scarlet  fever  in  St.  Paucras,  Finsbury,  the  City  of  London, 
ihoreditch.  and  Poplar  ;  diphtheria  in  Hackney,  Bethnal  Green,  Stepney, 
’oplar.  and  Woolwich:  whooping-cough  in  Hammersmith,  Chelsea, 
lolboru,  Shoreditch,  Poplar,  Southwark,  and  Lambeth;  “fever”  in 
lampstead,  Hackney,  Shoreditch,  Stepney,  and  Bermondsey;  and  diar- 
hoea  in  Fulham,  Shoreditch,  Bethnal  Green,  Poplar,  Southwark,  and 
iermondsey.  Of  the  5  fatal  cases  of  small-pox,  2  belonged  to  Finsbury, 
to  Shoreditch,  and  1  to  Bethnal  Green. 


During  the  three  months  under  notice  1,577  deaths  from  phthisis  were 
registered,  equal  to  an  annual  rate  of  1.36  per  i.ooo,  against  1.47,  i  38,  and 
1.42  per  1,000  in  the  corresponding  quarters  of  the  three  preceding  years. 
Among  the  various  metropolitan  boroughs  the  lowest  death-rates  from 
phthisis  last  quarter  were  recorded  in  Paddington,  Hampstead,  Hack¬ 
ney,  Wandsworth,  Greenwich,  and  Lewisham ;  and  the  highest  rates  in 
St.  Pancras,  Holborn,  Finsbury,  the  City  of  London,  Shoreditch,  Stepney, 
and  Southwark. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among  children 
under  1  year  of  age  to  registered  births,  was  equal  to  208  per  1,000  last 
quarter  ;  in  the  corresponding  quarters  of  tlie  three  preceding  years  the 
rates  had  been  203,  149,  and  139  per  1,000,  the  mean  rate  in  the  tliird 
quarters  of  the  ten  years  1894-1903  being  210  per  i,oco.  The  lowest  rates 
last  quarter  were  registered  in  the  City  of  Westminster,  St.  Marylebone, 
Hampstead,  Stoke  Newington,  Holborn,  the  City  of  London,  and  Lewis¬ 
ham  ;  and  the  highest  rates  in  Fulham,  St.  Pancras,  Hackney,  Shore¬ 
ditch,  Stepney,  Southwark,  and  Bermondsey. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8,691  births 
and  4,439  deaths  were  registered  during  the  week  ending  Saturday  last. 
October  15th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16.0,  15.6,  and  15.1  per  1,000  in  the  three  preceding  weeks,  rose 
again  to  15.2  per  1,000  last  week.  The  rates  in  the  several  towns  ranged 
from  5.1  in  Tottenham.  7.6  in  Devonport,  7.9  in  Handsworth  (Staffs ), 
8.0  in  Walthamstow  and  in  Northampton,  8.3  in  Hornsey  and  in  CardifT, 
and  9.0  in  Willesden,  to  20.9  in  South  Shields,  21.0  in  Plymouth  and  in 
Stockton-on-Tees,  21.6  in  Tynemouth,  22.3  in  Swansea,  22.5  in  Warrington, 
22.8  in  Sunderland,  and  27.2  in  Merthyr  Tydfil.  In  Loudon  the  rate  of 
mortality  was  14.2  per  1,000,  while  it  averaged  15.6 per  i,oco  in  the  seventy- 
five  other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  2.0  per  1,000  in  the  seventy-six  towns ;  in  London 
this  death-rate  was  equal  to  1.3  per  1,000,  while  it  ranged  upwards 
in  the  seventy-five  large  provincial  towns  to  5.0  in  Wigan,  in 
Stockton-on-Tees,  and  in  Merthyr  Tydfil,  5.4  in  Birkenhead,  5  9 
in  Preston,  6.7  in  Burnley,  6  8  in  Salford,  and  7.0  in  Grimsby. 
Measles  caused  a  death-rate  of  1.4  in  Birkenhead  and  in  Liver¬ 
pool,  1.8  in  St.  Helens  and  in  Salford.  1.9  Halifax,  and  2.3  in  Walsall 
and  in  Grimsby  ;  scarlet  fever  of  1.4  in  Merthyr  Tydfil,  1.6  in  Hanley,  and 
1.7  in  Barrow-in-Furness  ;  diphtheria  of  1.3  in  Bradford,  1.6  in  Stockport, 
2.3  in  Grimsby,  and  3.0  in  Stockton-on-Tees  ;  and  diarrhoea  of  2.4  in  Black¬ 
burn,  2.7  in  Birkenhead,  3.2  in  Salford,  3.6  in  Merthyr  Tydfil,  3.8  in  Middles¬ 
brough,  5  o  in  Wigan,  5.4  in  Preston,  and  5.7  in  Burnley.  The  mortality 
from  whooping-cough  and  from  “  fever  ”  showed  no  marked  excess  in  any 
of  the  large  towns.  One  death  from  small-pox  was  registered  in  Oldham, 
but  none  in  any  other  of  the  seventy-six  towns.  One  case  of  small-pox 
remained  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on 
Saturday  last,  October  15th,  against  5,  3,  and  2  on  the  three  preceding 
Saturdays ;  no  new  case  was  admitted  during  the  week.  The  number  of 
scarlet  fever  patients  in  these  hospitals  and  in  the  Loudon  Fever  Hospital, 
which  had  been  1,969,  2,158,  and  2,341  at  the  end  of  the  three  preceding 
weeks,  had  further  risen  to  2,516  at  the  end  of  last  week ;  377  new  cases 
were  admitted  during  the  week,  against  284,  406,  and  409  in  the  three  pre¬ 
ceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  October  15th.  970  births  and  522 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 


Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths  occurring 

in  Public  Institutions  during  the  Third  Quarter  of  1904^ 
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annual  rate  of  mortality  in  these  towns,  which  had  been  16.0,  16  6,  and  13.1 
ner  1,000  in  the  three  preceding  weeks,  rose  again  last  week  to  15.8  per 
I  000  and  was  o  6  per  1,000  above  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  Among  tliese  Scotch  towns  the 
death-rates  ranged  from  12.3  in  Perth  and  13,4  m  Edinburgh  to  18.8  m 
Eeith,  and  19.4  in  Greenock.  The  death-rate  from  the  principal  mfectmus 
diseases  in  these  towns  averaged  2.3  per  i,oTO,the 

recorded  in  Greenock  and  Perth.  The  254  deaths  registei  ed  in  Glasgow 
included  3  which  were  referred  to  measles,  2  to  scarlet  fever,  2  to  diph¬ 
theria,  12  to  whooping-cough,  2  to  “fever,”  and  15  *0 
deaths  from  diphtheria,  5  from  whooping-cough,  and  4  from  diarihoea 
were  recorded  in  Edinburgh.  Four  deaths  from  diarrhoea,  occurred  in 
Dundee,  2  from  measles  and  3  from  diarrhoea  in  Aberdeen,  2  from 
whooping-cough  and  2  from  diarrhoea  in  Paisley,  2  from  diarrhoea  in 
Leith,  and  2  from  “fever”  in  Greenock. 

HEALTH  OF  IRISH  TOWNS. 

DUEiNG  the  week  ending  Saturday,  October  8tli,  464  births  and  311 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  against  599 
births  and  338  deaths  in  the  preceding  period.  The  mean  annual  death- 
rate  of  these  towns,  which  had  been  16.5,  18.7,  and  21.3  per  i,oc»  in  me 
three  preceding  weeks,  fell  abruptly  to  15.6  in  the  week  under  notice,  this 
figure  being  only  0.4  higher  than  the  mean  annual  r^e  in  the 
seventy-six  English  towns  for  the  corresponding  :period.  Tim  figures 
ranged  from  10.9  in  Limerick  and  ii.3in  Londonderry,  to  18.5  in  Cork  and 
19.2  in  Belfast.  The  zymotic  death-rate  during  the  same  period  m  the 
same  six  Irish  towns  averaged  1.8  per  1,000,  or  1.3  per  1,000  lower  than 
during  the  preceding  period,  the  highest  figure,  3.9,  being  registered  in 
Waterford,  while  Limerick  and  Londonderry  recorded  no  deaths  under 
this  heading  at  all.  Diarrhoeal  disease  caused  23  deaths  altogether,  7  in 
Belfast  and  10  in  Dublin.  In  Belfast  5  deaths  from  measles  occurred  and 
5  from  enteric.  No  deaths  were  ascribed  anywhere  to  small-pox,  scarlet 
fever,  typhus,  diphtheria,  or  simple  continued  lever.  , 

During  the  week  ending  Saturday,  October  isth,  516  births  and  425 
deaths  were  registered  in  six  of  the  principal  Irish  towns  against  464 
births  and  311  deaths  in  the  preceding  period.  The  mean  annual  death- 
rate  of  these  towns,  which  had  been  18.7,  21.3,  and  13.6  per  1,000  in  the 
three  preceding  weeks,  rose  to  16.8  per  1,000  in  the  week  under  notice, 
tills  figure  being  i.o  higher  than  the  mean  annual  rate  in  the  seventy-six 
English  towns  for  the  corresponding  period.  The  figures  ranged  trom 
3  8  in  Waterford  to  22.3  in  Dublin  and  23  2  in  Limerick.  The  zymotic 
death-rates  during  the  same  period  and  in  the  same  six  Irish  towns 
averaged  1.3  per  1,000,  or  0.3  lower  than  during  the  preceding  period^  the 
highest  figure,  2.2,  being  recorded  in  Belfast,  while  Waterford  registered 
no  deaths  under  this  heading  at  all.  In  Belfast  3  deaths  were  ascribed  to 
measles  and  3  to  whooping-cough,  the  total  number  of  deaths  from 
diarrhoeal  diseases  throughout  Ireland  falling  to  19. 


insanity,  The  increasing  percentage  of  alcoholic  insanity  in  this  asylu 
and  in  most  others  throughout  the  country,  is  an  evidence  of  the  increi ; 
of  those  excessive  drinking  habits  which,  though  they  may  not  cat  • 
insanity  in  the  drinker,  are  a  fruitful  source  of  nervous  disease  and  degei 
racy  in  his  descendants.”  In  at  least  30  per  cent,  of  the  inebriates  unc  • 
review  an  ancestral  history  of  insanity  or  drunkenness  was  ascertainc 
Dr.  Marr  comments  on  the  fact  that  an  asylum  is  not  a  place  for  the  m( , 
eflfective  treatment  of  these  cases,  for  as  soon  as  the  patient  recovers  frt 
an  attack  of  insanity  resulting  from  excessive  drinking  the  law  deman 
that  he  should  be  discharged,  and  in  the  case  of  inebriate  homes  the  apj  • 
cation  of  the  Act  is  limited,  and  they  are  at  present.  Dr.  Marr  stat  , 
occupied  mainly  by  a  criminal  class  of  the  community.  He  therefc 
suggests  co-operation  on  the  part  of  the  Lunacy  Board,  Parish  Counc 
and  Corporation  to  secure  greater  powers  than  are  afiforded  at  presei 
and  recommends  as  a  system  the  Austrian  curatel.  The  statistical  tables  ‘ 
the  asylum  show  that  on  May  13th,  i903,':there  were  883  patients,  and  881 
May  15th,  1904 ;  the  total  cases  under  care  during  the  year  being  i,r 
There  were  292  admissions  during  the  year,  being  an  increase  of  12  on  t 
previous  year.  Of  these  292,  in  233  the  attack  was  of  less  than  twel 
months’  duration  on  admission,  and  in  231  the  attack  was  the  first  attac 
A  good  recovery-rate  was  therefore  to  be  expected.  There  were  138  d 
charged  as  recovered,  a  percentage  recovery-rate  on  admissions  of  47.2, 
not  recovered  72,  and  there  were  86  deaths.  Of  the  admissions  there  we  ■ 
14  cases  of  congenital  or  infantile  deficiency,  19  cases  of  aequired  epileps 
and  31  cases  of  general  paralysis.  Of  mania  of  all  kinds  there  were  93  cas( 
of  melancholia  68,  and  of  dementia  (including  18  cases  of  primary  dement; 
63.  The  table  giving  the  probable  causes  of  insanity  in  the  admissions 
very  complete.  The  striking  feature  is  that  already.mentioned  name, 
the  extremely  high  percentage  of  cases  in  which  alcohol  is  assigned  as 
cause.  In  this  connexion  we  note  that  in  only  41— that  is,  a  percentage  ' 
14  04— was  the  alcohol  assigned  as  a  sole  cause,  and  in  53  other  cases  it  w 
combined  with  other  causes— for  example,  syphilis,  heredity,  phthis:. 
cerebral  haemorrhage,  myxoedema,  etc.  It  is,  therefore,  an  exceeding 
nice  point  whether — leaving  out  of  count  a  probable,  unascertainafc 
heredity — the  mental  condition  should  be  attributed  to  the  alcohol  c 
say  the  syphilis  or  to  both.  Venereal  disease  was  assigned  in  21,  ai 
heredity  was  ascertained  in  32.  There  were  86  deaths  during  the  year,  tl' 
outstanding  features  amongst  the  causes  of  death  being  general  paralys 
14,  phthisis  10,  general  tuberculosis  6,  and  exhaustion  from  acute  mania 
The  general  health  appears  to  have  been  good,  and  there  was  practical 
no  epidemic  disease. ..  A  new  laboratory  for  clinical  and  pathological  wo, 
has  been  built  on  the  most  modern  and  approved  system,  providing  roor- 
for  pathological,  bacteriological,  and  chemical  investigation,  and, 
addition,  accommodation  for  special  research  work,  a  room  for  phot 
graphic  purposes,  and  a  museum  and  library  for  the  medical  staff.  TI 
medical  superintendent  suitably  acknowledges  the  liberality  and  foresig 
of  the  District  Lunacy  Board  for  this  provision,  which  cannot  but  be 
great  service  to  the  institution  and  its  inmates. 


SxtNITARY  ADMINISTRATION  AT  WHITEHAVEN. 

Me.  Powee  has  presented  to  the  Local  Government  Board  a  report  on 
the  sanitary  condition  of  Whitehaven  by  Dr.  Reginald  Farrar,  one  of  the 
Medical  Inspectors  of  the  Board.  In  1902  Dr.  Bulstrode  reported  to  the 
Board  upon  an  outbreak  of  enteric  fever  at  Whitehaven,  and  he  made  a 
number  of  suggestions  as  to  the  better  sanitation  of  the  town.  The 
present  report  is  concerned  with  the  sanitary  progress  which  has  been 
made  since  that  date.  It  appears  that  the  Town  Council  has  been  active 
in  remedying  some  of  the  worst  defects  and  in  patching  up  a  number  of 
minor  matters,  but  it  has  not  grappled  with  the  real  problem  before 
it.  Dr.  Farrar  found  120  to  200  houses,  mostly  in  back-to-back  blocks 
and  without  proper  ventilation  and  lighting,  which  ought  to  be 
demolished,  not  only  as  insanitary  in  themselves,  but  as  obstructive 
dwellings.  He  proposes  action  under  Part  II  of  the  Housing  of  the 
Working  Classes  Act,  1890.  The  squalor  which  exists  in  the  slums  of 
Whitehaven  is  evidently  serious,  and  no  measure  short  of  an  effective 
scheme  of  demolition  and  the  provision  of  additional  house  accommoda¬ 
tion  in  suitable  sites  will  be  of  permanent  benefit. 


CONDITIONS  ATTACHED  TO  P00R-L4W  APPOINTMENTS. 

A  COEKESPONDENT  Writes,  drawing  attention  to  a  recent  advertisement 
for  a  medical  superintendent  for  their  Infirmary  by  the  Guardians  of 
the  St.  George’s  Union.  He  states  that  two  conditions  have  been  laid 
down  that  in  his  opinion  are  illegal;  (i)  That  the  medical  superin¬ 
tendent  will  be  required  to  attend,  without  further  fee,  any  ot  the 
indoor  staff  at  the  Infirmary,  Workhouse,  and  Children’s  Home,  who 
may  be  sick,  and  report  thereon  to  the  guardians,  if  required.  (2I  That 
for  every  alleged  lunatic  examined  by  order  of  a  magistrate,  he  shall 
accept  a  fee,  not  exceeding  los.  6d.  per  case. 

Our  correspondent’s  contention  is  probably  correct.  The  matter 
ought  to  be  brought  under  the  notice  of  the  Local  Government  Board. 
It  is  an  innovation  that  Poor-law  officials  presumably  well  paid 
should  get  the  medical  attendance  at  the  expense  of  the  ratepayers. 
With  regard  to  the  endeavour  to  limit  the  fees  allowed  by  magistrates 
for  the  examination  of  lunatics,  the  matter  is  altogther  outside  the 
jurisdiction  of  the  Guardians,  and  the  attempt  to  limit  their  officers’ 
rights  to  such  fees,  is  an  nterference  with  the  statutory  powers  of  the 
justices. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


GLASGOW  DISTRICT  ASYLUM,  WOODILEE. 

The  Medical  Superintendent  of  this  asylum.  Dr.  H.  C.  Marr,  like 
Dr.  Clouston  of  the  Royal  Edinburgh  Asylum,  has  been  deeply  impressed 
by  the  large  part  which  alcohol  plays  in  the  causation  of  insanity. 
“Insanity,”  he  says,  “apart  from  heredity,  is  chiefly  the  result  of  two 
factors— intemperance  and  veneral  disease.”  Of  his  own  admissions 
alcoholic  excess  played  the  chief  part  in  the  causation  of  insanity  in 
31.8  per  cent.;  and  further  on  he  continues:  “A  comparatively  large 
percentage  of  cases  of  alcoholic  insanity  occurs  in  which  the  insanity  is 
due  solely  to  excess  in  the  use  of  alcoholic  liquors.  When  it  is  considered 
that  the  physiological  limit  in  healthy  adult  persons  is  2  oz.  of  absolute 
alcohol,  and  that  this  quantity  is  regularly  exceeded  by  habitual  drinkers 
and  by  those  who  take  bouts  of  drinking,  it  is  evident  that  the  nervous 
s.’stem  must  be  affected  in  some  cases  to  such  an  extent  as  to  cause 


DORSET  COUNTY  ASYLUM. 

In  a  great  number  of  asylums  throughout  the  country  there  has  been 
late  years  an  accumulation  of  chronic  irrecoverable  cases,  resulting ; 
overcrowding  and  a  lowered  recovery-rate.  A  number  of  medical  supe 
intendents,  also,  have  noted  an  increasing  proportion  of  these  hopele. 
cases  in  the  admissions,  and  we  are  therefore  pleased  to  note  that  in  tl 
Dorset  County  Asylum  the  character  of  the  admissions  was,  for  the  ye; 
1903  much  more  hopeful  than  it  has  been  for  some  time  past.  The  tyj 
of  mental  disease  was  more  acute  ;  there  were  fewer  melancholics,  an 
many  had  youth  and  a  fairly  sound  physical  condition  in  their  favour.  1 
his  report  the  Medical  Superintendent,  Dr.  P.  W.  MacDonald,  express( 
his  satisfaction  that  no  children  were  admitted  during  the  year,  and  th; 
only  2  per  cent,  were  under  20  years  of  age.  In  regard  to  this  matter  1 
says  that  “public  authorities  in  general  have  come  to  realize  ho 
undesirable  it  is  for  children  to  be  associated  with  the  adult  insane- 
where  it  is  well-nigh  impossible  to  prevent  contamination — andhowevt 
thorough  the  supervision  may  be  there  are  but  few  opportunities  t 
carrying  out  any  systematic  teaching  or  training  of  juvenile  cases,  Tl 
most  advanced  opinions  are  in  favour  of  placing  cases  of  congenital  weal 
ness  in  cottage  homes  :  and  this  system  has  much  to  commend  it,  espec 
ally  in  districts  where  the  population  is  sparse  and  the  number  of  cas£ 
small.”  The  numbers  resident  in  the  asylum  on  January  ist,  1903,  wer 
746,  and  on  December  31st,  1903,  were  761,  a  total  increase  of  13,  but  tb 
increase  of  county  patients  was  only  4 :  148  cases  were  admitted  durin 
the  year,  of  these,  39  being  private  and  2  out-county  cases,  and  in  12 
the  attack  was  of  not  more  than  twelve  months  on  admission;  73  wer 
eases  of  recent  mania,  37  of  recent  melancholia  ;  there  were  3  cases  c 
congenital  mental  deficiency,  3  of  acquired  epilepsy,  and  only  2  cases  c 
general  paralysis.  The  small  remainder  is  fairly  equally  distribute 
over  the  usual  chronic  vesaniae.  As  to  the  causes  of  insanity  in  th 
admissions.  Dr.  MacDonald  lays  stress  on  the  predominating  influence  c 
hereditary  predigposition.  “The  subject,”  he  says,  “  is  worn  threadbare 
and  one  can  only  restate  a  momentous  and  disregarded  truth— the  ev: 
results  of  ^consanguineous  and  tainted  unions.  From  ascertained  fact; 
40  per  cent,  of  the  admissions  had  clear  histories  of  a  family  predispc 
sition  to  insanity ;  and  when  to  this  is  added  13  per  cent,  in  which  ther 
was  strong  circumstantial  proof  of  mental  weakness,  the  role  of  heredit; 
assumes  a  position  which  exceeds  in  gravity  and  importance  all  othe 
causes.”  Among  the  other  prodromata,  anxiety  and  worry,  and  th' 
Influence  of  bodily  diseases  and  disorders  is  given  in  over  30  per  cent 
Intemperance  in  drink  is  mentioned  as  exciting  cause  in  only  8  cases 
and  syphilis  does  not  appear  in  any.  With  such  a  good  class  of  admis 
sions  a  good  recovery-rate  was  to  be  expected,  and  we  find  it  here  in  th( 
unusually  high  proportion  of  49  6  per  cent.,  excluding  transfers  anc 
irregular  admissions ;  63  were  discharged  as  recovered,  3  as  relieved,  anc 
10  not  improved  during  the  year,  a  low  death-rate  on  the  average  num 
bers  resident  of  7.4  per  cent.,  and  of  these  9,  excluding  i  case  of  pleuris} 
with  effusion,  were  due  to  tuberculous  disease.  There  were  12  deathf 
from  pneumonia,  6  of  heart  disease,  and  n  of  cerebral  diseases,  includinf 
6  from  general  paralysis.  The  general  health  throughout  the  yeai 
appears  to  have  been  excellent,  and  there  were  no  cases  of  infectious 
disease. 


ESSEX  AND  COLCHESTER  HOSPITAL. 

On  September  21st,  the  Committee  of  the  above  institution  made  a  new 
departure  by  holding  an  “At  home”  in  the  grounds  of  the  hospiw. 
Some  700  invitations  were  issued,  and  it  was  estimated  that  some  300  to 
600  guests  were  present.  The  object  of  the  gathering  was  to  popularize 
the  hospital,  to  bring  its  claims  for  support  prominently  before  the 
chief  residents  of  Colchester,  and  in  this  way  attract  fresh  subscribers. 
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Vo  effort  was  made  to  appeal  directly,  except  that  on  entering  each  gues^ 
was  handed  a  leaflet  on  which  the  more  prominent  claims  of  the  hos¬ 
pital  'vere  brought  forward.  Thus  it  was  pointed  out  that  over  io,ooo 
patients  had  been  cared  for  during  the  eighty-five  years  of  its  existence, 
while  the  increase  of  the  town  would  probably  lead  to  a  still  larger 
increase  of  patients ;  also  that  the  extension  of  medical  science  had  led  to 
increased  expenditure  for  x-ray  apparatus,  apparatus  for  light  treat¬ 
ment.  etc .  which  was  not  being  met  by  an  increase  of  annual  sub¬ 
scribers.  The  estimated  debt  against  the  hospital  to  the  end  of  the 
current  year  was  stated  to  be  £^^o.  The  visitors  were  entertained  to  tea 
on  the  lawn,  and  were  also  invited  to  inspect  the  wards,  out-patient 
department,  and  the  x  rav  and  other  scientific  departments,  demonstra¬ 
tions  taking  place  at  intervals.  The  expenses  of  the  “At  home  ”  will  all 
probably  be  defrayed  by  private  donations,  and  will  not  fall  upon  the 
hospital.  


MEDICAL  VACANCIES  AND  APPOINTMENTS. 
VACANCIES. 

ThU  lift  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 

particulars  tvfU  be  found.  To  ensure  notice  in  this  column  advertisements 

must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

^IRKEXHEAP:  LYING-IN  HOSPITiL  .AND  LADIES’  CHARITY. -Vacancy  on 
Medical  Staff. 

ICRY  INFIRM.ARY.— Junior  House-Surgeon,  resident.  Salary,  fSO  per  annum, 
increasing  to  jESO  after  six  months. 

!1TY  OR  LONDON  ASYLUM,  near  Dartford.— Medical  Superintendent.  Salary  com¬ 
mencing  at  per  annum. 

lARLlNGTON  HOSPITAL  AND  DISPENSARY.— House-Surgeon,  resident.  Salary, 
£12t>  per  annum. 

WWNPATRICK:  DOWN  DISTRICT  LUNATIC  ASYLUM.— Junior  Male  Assistant 
Medicai  Otfleer.  Resident.  Salary,  £100  per  annum. 

iVELIN.A  HOSPITAL  FOR  SICK  CHILDREN,  Southwark.— (1)  H-'u*'- -Physician ; 
(2)  House-Surgeon;  (3)  Assistant  House-Physician.  Salary  for  (1)  and  (2),  £80  per 
annum,  and  for  (8)  £70  per  annum. 

(OSPIT.AL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.C.— House-Surgeon, 
Salary,  £-2tl  for  six  months  and  £2  10s.  washing  allowance. 

EAMINGTON  WARNEFORD  HOSPITAL.— House-Surgeon,  resident.  Salary,  £100 
per  annum. 

lYERPOOL  HOSPITAL  FOR  CONSUMPTION.- Honorary  Assistant  Physician. 

ARG.ATE:  ROYAL  SE.A-B.ATHING  HOSPIT  AL.— Resident  Surgeon,  to  act  as  Junior 
for  six  mouths  and  then  as  Senior.  Salary  at  the  rate  of  £80  and  £120  per  annum 
respectively. 

EW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— Qualified  woman  as  Clinical 
Assistant. 

OTTINGH.AM  CHILDREN’S  HOSPITAL.— House-Surgeon.  Resident.  Salary  at  the 
rate  of  £100  per  annum. 

H.AYADER  UN  ION.— Public  Vaccinator  for  the  whole  Union. 

OVAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.-Assistant 
Physician. 

OTAL  LONDON  OPHTH.ALMIC  HOSPITAL,  City  Road,  E.C.— Senior  House  Surgeon. 
Resident.  Salary,  £100  per  annum. 

.'.  MARYLEBONE  INFIRMARY.— Male  Assistant  Medical  Otfleer.  Resident.  Salary, 
£150  per  annum. 

DMERSET  AND  B.4TH  ASYLUM.  Cotford.— Assistant  Medical  Officer,  resident. 
Salary,  £100  per  annum,  increasing  to  £200. 

iROUD  GENERAL  HOSPITAL.— House-Surgeon,  resident.  Salary,  £50  per  annum. 

•VUNTONAND  SOMERSET  HOSPITAL.— Resident  Assistant  House-Surgeon.  Salary 
at  the  rate  of  £58  per  annum. 

lEOAT  HOSPITAL,  Golden  Square,  W.— Senior  Clinical  Assistant. 


APPOINTMENTS. 

JIAXDEB,  W.,  M.D.,  Medical  Officer  of  Health,  Branksome  Urban  District. 

William,  M.B.,  M.S.Glas.,  Health  Officer  for  the  Port  of  Whitianga,  New 
Zealand. 

tlSTircTT.  J.,  B..Y.Irel.,  L.R.C.F.  and  S.Edin., Medical  Officer  to  the  Post  Otflceofficials 
in  Howden  and  district. 

.iBKB.  W.  T.,  M.D.,  Torontc,  Clinical  Assistant,  Chelsea  Hospital  for  Women. 
‘•LIBIDGB,  A.,  M.R.C.S.,  L.R.C.P.,  Clinical  Assistant. Chelsea  Hospital  for  Women. 
DXOBE,  Arthur  M.,  F.R.C.S.,  L.R.C.P.Lond.,  Honorary  Surgecn  to  the  Adelaide 
Hospital. 

HOB.  T.  A.,  L.R.C.P.  and  S.Irel.,  Resident  Assistant  Medical  Officer,  Croydon  Union 
Infirmary. 

Bsr,  A.  W.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the  Newmarket  Union. 

X,  0.  A.  H.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer,  Shepton  Mallet  Union. 

LL,  A.  W.,  M.D.,  Ophthalmic  Surgeon  to  the  Adelaide  Hospital. 
tTlBB,  R.  M.,  F.R.C.S.,  etc..  Honorary  Assistant  Medical  Officer  to  the  Southport 
Infirmary. 

-GJiEBT,  Frank,  M.B.,  Ch.M.  Syd.,  Assistant  Surgeon  to  the  Adelaide  Hospital. 

GBBS,  R.  S.,  M.A.,  M.D.,  Honorary  Physician  to  the  Adelaiue  Hospital. 

DBMOXT.  J.  H.,  M.R.C.S.,  L.R.C.P.,  Disirict  Medical  Officer,  Solihull  Union. 

.BE,  A.  M.,  M.D.,  Clinical  Assistant  Chelsea  Hospital  for  Women. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

e  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
•i.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
he  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
hteurren  issue. 

BIRTHS. 

BAM.— On  October  15th,  at  Readirg,  the  wife  of  G.  Stewart  Abram,  B.A.,  M.B.,cf 
a  sun. 

BB.— On  October  15th,  at  London  Road,  Sheffield,  the  wife  of  W.  S.  Kerr,  M.B., 
F.R.C.S.E.,  <  f  a  son. 

ALls.-October  18th.  at  Oak  Vi'la,  West  Kirby,  Clieshirc,  the  wife  of  Edward  Swales, 
M.RC.S..  L.R.C.P.Lond.,  of  a  son. 

MARRIAGES. 

XTOS-COKBB.— On  October  12lh.  at  Christ  Church,  Ealing,  by  the  Rev.  Temp’ et on 
King,  George  Robert  Denton,  M.B..  c.M.Edin.,  of  Cowes,  Isle  of  Wight,  to  Mabel 
Lilian,  secund  daughter  of  O.  C.  Coker.  Esq.,  M.R.C.S.,  etc.,  of  Woodville  Gardens, 
Eahng. 

"■l— Heith.— On  October  12th,  at  West  Parish  Church,  Aberdeen,  by  the  Rev. 
snd.  Brown,  assisted  by  tne  Rev.  R.  S.  Kemp,  C.  W.  Howe,  M.B.,  D.P.H.,  Bulwell, 
Notts.,  youngest  son  of  the  late  William  Kowe,  to  Bessie,  youngest  daughter  of  Dr. 
A.  R>-itb,  of  Sileouiston  Park,  Aberoeen. 

^xit-McDobhbli..— On  October  11th,  at  Cork,  by  the  Rev.  R.  McCarthy.  Adm. 
^thedral.  Major  John  Kearney,  R.A.M.O.,  to  Katharine,  elder  daughter  of  John 
MeDonutii,  Sundays  Well,  Cork. 

DEATHS. 

*  jnwoBTH.- October  Tth,  at  Winterton,  Doncaster,  suddenly,  Roger  Fortington 
ioodworth,  M.H.C.S.Eug.,  L.R  C.P.Min.,  L.S.A.,  aged  58  years. 
idibg  — Ai-out  October  *th,  at  Jesselton,  British  North  Borneo,  in  his  31st  year, 
J.  Harding,  M.B.,  F.K.C.S.,  late  Civil  Surgeon  South  African  Field  Force,  only  sou 
'f  Fleet  Engineer  W.  J.  Harding,  R.N.  (retired).  By  cable. 

‘  wt*B.— On  October  12th,  at  Flower  House.  Catford,  after  terrible  suDering,  Laura, 
■he  dearly  loved  wife  of  Charles  Arthur  Mercier. 


DIARY  FOR  NEXT  WEEK. 


]»UVI».iY. 

Medirnl  Suclety  ori,oii<lnii.  ll.Chandos  Street. Cavendish  Square,  W., 8.30p.m.— 
Discussion  on  the  Diagnostic  Value  of  Leucocy  tosis.  To  be  introduced  by  Dr.  J.  H. 
Dry  sdalc. 

TI’ES1».4V. 

Royal  Mediral  ainl  fi'hlrnrsrtrnl  Socteiy,  20.  Hanover  Souare,  w..  RSOpn'.— 
P.ipers:  Mr.Rupert  Bucknall.the  Pathology  and  Prevention  of  Secondary  Parotitis  ; 
Dr.  B.  N.  Tehbs,  Symptomatic  Parotitis. 

Tberapeiitlral  aocloiy.  Apothecaries’  Hall.  Water  Lane,  Blsckfriar*.  E.C., 
♦  p.m.-  .Annual  general  meeting  and  election  of  officers.  Papers :  Dr.  A  Harries, 
Some  Therapeutieal  Applications  of  the  Continuous  Current;  Dr.  G.  Cnehton,  the 
Metric  System  in  Dispensing. 

WEDXEH«.\Y. 

Hnntorlaii  i^nricty.  London  Institution,  Finsbury  Circus,  E.C.,  8.30  p.m.— 
Clinical  evening.  C'ases  ready  at  8  p.m. 

TIICRHD.4Y. 

Britiah  Ralneoloslcal  and  fi'IiiiiatoIoBleal  Society. 20.  Hanover  Square. 

W.,  8.30  p.m.— Annual  general  meeting.  Paper ;  Lr.  Bowen  Davies,  the  Spa  Treatment 
of  Arthritis  Deformans. 

NciiruloelenI  Soeletj'  of  tlie  Eiiited  Kiiigdoin,  11,  Chandos  Street,  Caven¬ 
dish  Square,  W.,  8.30  p  m.— Exhibition  of  cases  ol  Clinical  interest. 

The  Eliildhood  Society.  72,  Margaret  Street.  8  p.m.— Paper;  T.  J.  Macnamara, 
LL.D.,  il.P.,  Physical  Condition  of  Working  Class  Children. 

FRIDAY. 

Clinlenl  Society  of  fondon,  20.  Hanover  Square,  W.,  8  p.m.— Exhibition  of 
Clinical  Cases,  followed  by  Discussion.  Patients  will  be  in  attcnlance  from  8  p.m. 
till  9  p.m. 

POST-CiR.ADEATE  COURSES  AND  lECTERES. 

Charing  Cross  Hospital,  Thursday,  1  p.m.— Medical  cases. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.O.,  'Thursday,  4  p  m.- Treatment 
of  Hernia  in  Infants. 

Medical  Graduates’  College  and  Polycliniq,  22,  Chenies  Street.  W.C.  —  The  following 
clinical  demonstrations  have  been  arranged  for  next  week  at  4  p.m.:  Monday.  Skin  ; 
Tuesday,  Medical;  Wednesday.  Surgical;  Thursday,  Surgical;  Friday,  Eyes. 
Lectures  will  be  delivered  at  5.15  p.m.  as  follows:  Monday,  C.vstosoopy  as  an  Aid 
to  Urinary  Diagnosis;  Tuesday,  Disorders  of  Menstruatiori:  Wednesday,  Recent 
Variations  in  the  Techniciue  of  Certain  Common  Operations  ;  Thursday,  The  Preven¬ 
tive  Treatment  and  the  Protective  Treatment  of  Chronic  Heart  Disease. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  Central  Out-patient 
Department,  7,  I'itzroy  Square,  W. — Thursday,  5  p.m..  The  Arrest  of  Pulmonary 
Tuberculosis. 

North-East  London  Post-Graduate  College,  Tottenham  Hospital,  N.  —  Wednesday, 
2.30  p.m..  Demonstration  on  Fevers  (North-Eastern  Fever  Hospital,  St.  Ann’s  Road)'; 
Thursday,  4.30  p.m..  Lecture  on  Diagnosis  of  Pelvic  Tumours. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith  Road,  W.,  5  p.m.— 
Monday,  Practical  Surgery.  Tuesday.  .Y  Rays.  Wednesday,  Praciical  Medicine. 
Thursday,  Practical  Surgery.  Friday,  Water. 

Samaritan  Free  Hospital  for  Women.  Marylehone  Road,  N.W. — Thursday,  3  p.m..  The 
Causation  and  Treatment  of  Sterility. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  2,  Aga- 
Street,  Strand,  W’.C.,  Loudon  ;  those  concerning  business  matters,  advertisement- non¬ 
delivery  of  the  JouKNAL,  etc.,  should  be  addressed  to  the  Slauagor,  at  the  Office,  42it, 
Strand,  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  ptihlieation  are  understood,  to  Oe 
offered  to  fAe  British  Medical  Joubnal  atone,  unless  the  eotUrari/ be  stated. 

Adthoes  desiring  reprints  of  their  articles  puhlished  in  the  Bkitisii  SIedical  J oubnal 
are  requested  to  commuuicate  with  tlie  Manager,  429.  Strand,  W.C..  011  receipt  of  proof. 

Correspondents  who  wish  notice  10  be  taken  ot  llielr  cominuuications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  piihlicalioii. 

Cobeespondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ani- 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Ailiolcoj/,  Lonuon.  'ITic  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  ioovtukijis.  Articulate.  London. 

Telephone  (National) : —  GENERAL  SECRETARY  AND  MANAGER, 

EDITOR.  2631.  Gcrrarcl.  2630,  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  undier 
their  respective  headings. 

aFERIEiS. 

Saddle  asks  if  any  member  knows  of  a  bicycle  saddle  consisting  of  a 
frame  and  two  pneumatic  pads  which  can  be  adjusted  to  fit  tuberosities 
of  ischium,  and  where  it  cau  be  procured. 

Dysentery  and  Tropical  Medicine. 

A  CORPESPONDENT  asks  What  varieties  of  dysentery  are  described,  and 
what  parasites  are  credited  with  the  causation  of  each  variety  ? 
(b)  Also,  is  tropical  abscess  necessarily  caused  by  amoeba  coli  infection  ? 

***  (a)I.— Amoebic  dysentery  (or  tropical  dysentery).  Causes  assigned  ; 
(i)  The  amoeba  coli  <not  proved) ;  (2)  Ziegler’s  bacillus :  (3)  bacterium 
coli  (Maggiora) ;  (4)  proteus  vulgaris  (Maggiora) ;  (5)  Shiga  and  Ogata's 
bacillus  ;  (6)  Flexncr’s  bacillus.  Nos.  s  and  6  are  accepted  as  the  cause 
of  tropical  dysentery  at  the  present  time.  II.— Chronic  dysentery  is  a 
sequel  of  the  acute.  III.— Asylum  dysentery  (asylum  colitis),  (b)  Tropical 
abscess  of  the  liver  is  not  proved  to  be  due  to  amoeba  coli  infection.  In 
the  pus  from  a  newly-opened  liver  abscess  the  amoeba  is  not  found  untl 
the  third  day  after  operation. 


AXhWERH. 

Tobacco. — As  far  as  we  are  aware,  all  tobaccos  contain  nicotine  and  there¬ 
fore  affect  the  heart.  We  certainly  do  not  think  that  Latakia  is  any 
exception. 
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would  request  correspondents  who  desire  to 
column  not  to  make  use  of  such  signatures  as  A  Member,  A  Mem 
her  B  M.A  ”  ‘•Enquirer,’’  and  so  on.  By  attention  to  this  request 
much  confusion  would  be  avoided.  Correspondents  are  asked  to  write 
upon  one  side  of  the  pap^'  only. 

CuABSTOE  —The  sooner  the  examination  is  made  the  better, 
twentv-four  hours  it  possible,  though  in  healthy  semen  under  suitable 
condiiions  the  movements  of  the  spermatozoa  may  continue  tor  a  much 
greater  length  of  time. 

N  B  U— A  foreign  patient  going  to  Aix-la-Chapelle  would  do  well  to  go 
to  an  hotel  or  to  one  of  the  ba  ths  ;  rooms  at  the  baths  can  be  obtained 
It  various  prices.  Full  particulars  can  be  obtained,  in  English  if 
desired  by  writing  to  the  Kurdirektor,  Bad-Aachen,  Germany.  The 
return  fare  from  London  to  Aix-la-Chapelle  via  Dover  and  Ostend  is, 
Messrs.  Cook  inform  us,  first  class,  5s.;  second,  is.  gd. 

]? _ Tf  tiie  degree  of  mental  enfeeblement  be  such  as  to  justify  certifying 

the  case  al  “  imbecile,”  application  might  be  to  the  Earls  wood 

Asylum  (Secretary,  Mr.  W.  Howard.  36,  King  William  Street,  London 
Bridge  E.C.).  Homes  for  crippled  boys  will  not  usually  receive  those 
of  weak  intellect,  but  the  Secretary  of  the  National  Industrial  Home  for 
Crippled  Boys,  Wright’s  Lane,  Kensington,  might  be  communicated 
with. 

A  V  S  -  It  is  almost  impossible  to  advise  as  to  what  occupation  a  young 
man '  iust  discharged  from  sanatorium  treatment  should  take  up. 
without  knowing  something  of  the  individual  his  trainmg,  means,  and 
capabilities.  There  are,  however,  certain  general  principles  which  may 
vuide  him.  What  is  to  be  aimed  at  is  as  follows:  (i)  Congenial  work 
which  is  not  arduous.  (2)  Most  of  the  time  to  be  spent  in  the  open  air, 
and  stuffy  or  overcrowded  rooms  to  be  avoided  entirely.  (3). Lite  m  the 
country,  and  preferably  in  some  dry  climate,  where  there  is  plenty  ot 
sunshine.  Town  life  should  be  avoided,  though  we  knowimen  similarly 
circuDistanceti  who  k6ep  well  with  work  in  London  (for  exainple,  Dank 
clerks)  by  living  in  the  country  and  coming  backwards  and  torwards 
daily.  So  too.  there  are  outdoor  occupations  in  towns  (for  example, 
collectors’ and.  agents  for  insurance  companms.  etc.)  which  are  compara¬ 
tively  healthy.  W  is,  however,  best  to  avoid  London  and  other  large 
towns  Of  country  occupations,  the  land  agent,  surveyer,  farmer,  or 
market  gardener  have  plenty  of  outdoor  life.  There  may  be  better 
onenings  for  outdoor  occupations  in  some  of  the  Colonies,  where  also 
a  more  suitable  climate  is  to  be  found  (for  example,  farming  in  Canada), 
but  no  one  not  in  robust  health  should  go  out  without  some  definite 
billet  being  secured  beforehand. 

Chaib  Couch  for  Surgery. 

Dr.  a.  B.  F.  Evershed  (London),  for  whom  Messrs.  Maple  and  Co.  made 
a  consultiug-room  combined  chair  and  couch,  recommends  J.  P.  to 
apply  to  that  firm. 

Mr  J  M  Carvell  (Loudon,  W.)  writes:  I  would  advise  “J.  P.”  to  write 
to  the  St  John  Ambulance  Association,  St.  John’s  Gate,  Clerkenweil, 
E.C.  It  is  about  to  bring  out  an  inexpensive  chair  couch,  which  I  think 
will  meet  his  requirements. 


Chronic  Sciatica. 

Dr  Harold  W.  Jones  (St.  Louis)  writes  :  In  answer  to  “X.Y.Z.’s”  query  in 
the  Briti.sh  Medical  Journal  for  August  27th,  in  regard  to  chronic 
sciatica,  let  me  suggest  that  possibly  the  trouble  may  be  due  to  an 
osteo  arthritis  of  the  lumbar  spine,  since  this  is  the  case  with  many 
such  obstinate  cases.  In  this  event  fixation  in  a  plastic  jacket  will 
almost  invariably  relieve.  In  case  the  spine  has  been  carefully  examined 
as  to  flexibility  with  the  patieut  undressed,  and  has  proved  normal,  I 
have  nothing  further  to  suggest. 


■JGXTERS.  NOTES.  Etc. 

The  Teaching  of  Medical  Ethics. 

E.  B.  F.  writes  :  Dr.  Dixon  will  no  doubt  be  interested  to  hear  (and  those 
in  other  ceuti’es  of  teaching  might  well  do  likewise)  that  the  following 
resolution  is  on  the  agenda  for  October  25th  of  the  Metropolitan 
Counties  Branch  :  “That  it  be  referred  to  a  small  Committee  to  consider 
and  report  what  steps  it  would  be  desirable  to  take  in  order  to  bring 
before  the  students  and  newly-qualified  medical  men  at  the  London 
Medical  Schools  the  aims  and  objects  of  the  British  Medical  Associa¬ 
tion. 

Medicine  and  Fruit-grovting. 

The  Remmrl;  Pioneer  states  that  Benmark,  South  Australia,  a  place  with 
some  i.ooo  iuhabitants  cjiiefly  engaged  in  fruit-growing,  has  no  medical 
practitioner.  Our  contemporary  thinks  that  some  medical  man  who 
has  made  a  competency  may  be  found  willing  to  settle  there  to  take  up 
fruit-growing  and  attend  to  the  modest  professional  requirements  of 
the  settlement  and  district,  and  he  adds  that,  as  there  are  no  paupers, 
all  can  afl'ord  to  pay  for  medical  advice.  The  dryness  of  the  climate 
renders  it  suitable  for  those  who  suffer  from  weakness  of  the  chest.  We 
have  no  further  information  on  the  subject,  but  gather  thakthe  editor 
would  answer  inquiries.  _ 


Dr.  J.  H.  Gabon,  London;  Gulled.  II  Dr.  A.  R.  Heachley,  Canterbury ;  F.  E.  Hill,' 
M.B.,  Carli-sle  ;  Mr.  G.  T.  Hankins,  S.vdncy,  N.S.W. ;  G.  G.  Hamilton.  M.B.,  Liverpool  ;■ 
Dr.  W.  D.  Halliburton,  London.  I  Inquirer.  J  Mr.  G.  Jackson,  Plymoutli  ;*  E.  H.l 
Jones.  M.B.,  Northampton;  Dr.  A.  Jubb,  Glasgow;  Mr.  H.  H.  Jennings,  London  ;  Mr. . 
J.  B.  James,  London ;  Mr.  H.  Jones,  ller.-ford.  It  Mr.  F.  W.  Kendle,  South  Molt, on;: 
Mr.  G.  C.  Karop,  London.  I  Mr.  E.  B.  Lawley,  Birmingham;  London  College  ofj 
Chemistry,  Pharmacy,  and  Botany,  Secretary  ol,  London  ;  Messrs.  A.  Lawrie  and  Co..  ■ 
London  :  Dr.  D.  B.  Lees.  London ;  Mr.  J.  D.  Leigh,  Bishop  Auckland ;  Dr.  W.  V.  Lush,i 
Weymouth  ;  Dr.  A.  E.  Larking,  Folkestone  ;  Mr.  J.  Lawrence,  London;  Dr.  T.  G.  Lyon, 
London:  Mr.  E.  M.  Littler,  Southport.  M  Dr.  J.  J.  Maoan,  Cheam;  Manchester; 
Medical’soeiety,  Secretaiy  ot,  Manchester ;  Dr.  E.  M.  Moynan,  Cowbrldge ;  C.  Meadeu, 
M.B.,  Worcester;  Mr.  W.  J.  Morton,  London;  Dr.  T.  Mitchell,  Gorseinon;  D,  M. 
Macdonald,  M.B.i  Dunkeld;  Dr.  C.  M.  MacKae,  Stornoway:  Dr.  J.  G.  McKendrick,. 
Glasgow;  Dr.  G.  Mann,  Oxford;  F.  C.  Mears,  M.B„  North  Shields;  M.A.; 

C.  Martin,  M.B.,  Birmingham  ;  Mr.  H.  F.  Mole,  Clifton  ;  M.  N.  0.  ;  ■ 
Mr  A.  McLaren,  Shaw;  Medical  Supply  Association.  Manager  of,  Edinlmrgh; 
Mr  P.  Mlchclli,  London :  Dr.  D.  MacAlister,  Cambridge ;  W.  J.  Maguire,  M.B.,  Belfast ; 
Dr  J  Metcalfe,  Bradford.  N  Dr.  J.  T.Neech,  Halifax;  N.  B.  U. ;  Neurological  Society 
of  the  United  Kingdom,  Secretary  ot,  London.  O  Obstetrical  Society,  Secretary  of,  I 
London;  Mr.  D.  Owen,  Manchester;  Mr.  G.  W.  Ord.  Richmond,  Surrey;  Dr.  Onodi, 
Buda-Pesth.  P  Mr.  W.  J.  Perkins,  London;  Mr.  G.  H.  Pearse,  Darton;  Mr.  E.  M. 
Pooley,  London;  A.  M.  Pilcher,  M.B.,  Moshorough  :  Parasite;  Dr.  J.  Pearse,  Trow-- 
bridge  ;  Dr.  T.  A.  Palm.  Wigton  :  Captain  A.  E.  H.  Pinch,  London;  Mr.  E.  D.  Pedley,  ■ 
London ;  Principal.  <1  Quaestor.  R  Dr.  E,  R.  Eentoul,  Liverpool ;  Mr.  J.  Eohertsou, 
Edinburgh;  Dr.  H  Eenney,  Sunderland:  Mr.  A.  Eondall,  Yeovil;  Royal  College  ot 
Surgeons,  Secretary  of,  London;  Jlessrs.  H.  Riviere  and  Co.,  London;  J.D.  Russell, 
M.B.,  London;  Royal  University  of  Ireland,  Secretary  of,  Dublin;  Mr.  H.  M.  Raven, 
Broadstairs.  S  Dr.  G.  A.  Sutherland,  London;  Mr.  R.  A.  Stevenson,  Wokingham  ;  : 
St.  George's  Hospital  Medic.al  School,  Secretary  of,  London;  Dr.  W.  G.  Savage,; 
Colchester  ;  Miss  A.  H.  Stouey,  Eastbourne  ;  Mr.  W.  H.  AY.  Strachau,  C.M.G.,  Lagos;  : 
Dr.  S.  Sunderland,  Loudon;  Dr.  E.  H.  Snell,  Coventry;  Dr.  T.  S.  Short,  Birmingham;  ■ 
Sperm;  Sanitas  Co.,  Alanager  of,  London;  Spectator;  E.  H.  E.  Stack,  M.B., 
Bristol-  Dr.  E.  JI.  Skerritt,  Clifton;  Mr.  M,  Scott,  Loudon;  Saddle.; 
T  Dr.  R.  S.  Thomas,  Exeter;  Dr.  .T.  H.  Teacher,  Glasgow  ;  Mr.  £.  H.  1. 
Tweedy,  Dublin:  Mr.  W.  Turner.  Liverpool;  Mr.  E.  A'.  Tliornton,  London;  Mr.  J.  L. 
Thomas,  C.B.,  Cardiff:  Dr.  F.  J.  Tresiliau,  EiUleid.  V  Veracity;  G.  H.  Vos,  M.B.,  i 
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at  all.  To  avoid  penetrating  the  capsule  the  linger  only  i& 
used  to  strip  the  mucous  membrane  off  the  intravesical 
portion  of  the  prostate,  and  the  use  of  scissors  avoided.^He 
writes :  “■ 

Where  scissors  or  scalpel  are  employed  there  is  danger  of  entering 
the  capsule,  and,  the  guiding  line  being  thus  lost,  the  finger  fiounders 
about  inside  the  capsule,  enucleating  isolated  adenomatous  tumours 
instead  of  the  whole  organ  in  its  capsule. 
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SECTION  OF  SURGERY. 

H.  P.  Symonds,  F.R.C.S.Edin.,  President  of  the  Section. 


THE  LIMITS  OF  FREYER’S  OPERATION  OF 
SUPRAPUBIC  PROSTATECTOMY. 

By  J.  W.  Thomson  Walker,  M.B.,  C.M.,  F.R.C.S., 
Assistant  Surgeon,  North-West  London  Hospital  and  St.  Peter’s  Hospital. 
If  a  specimen  of  an  enlarged  prostate  and  its  surroundings 
be  removed  from  the  cadaver  and  cut  at  right  angles  to  the 
urethra,  two  masses  of  multiple  adenomata  will  be  seen 
lying  one  on  either  side  of  the  urethra.  These  represent  the 
lateral  lobes  of  the  prostate  in  the  normal  gland.  Completely 
surrounding  both  these  masses  is  a  thick  capsule  which  binds 
them  together.  This  capsule  consists  of  non-striped  muscle 
intermixed  with  fibrous  tissue.  Outside  this  again  is  a  sheath 
of  fibrous  tissue  in  the  meshes  of  which  lies  the  prostatic 
plexus,  and  beyond  this,  on  each  side,  are  the  levatores  ani, 
the  rectum  behind  and  cellular  tissue  in  front.  If  a  similar 
restate  be  cut  vertically,  the  portion  projecting  into  the 
ladder  is  still  surrounded  by  the  fibro-muscular  capsule,  but 
the  fibrous  sheath  is  Avanting,  and  the  capsule  is  only  covered 
by  the  mucous  membrane  of  the  bladder  base.  By  dissection 
the  adenomatous  lobes  may  be  shelled  out  from  the  interior 
of  the  mass,  leaving  behind  the  fibro-muscular  capsule  and 
the  fibrous  sheath  outside  the  bladder,  and  the  capsule  and 
the  mucous  membrane  inside  the  bladder.  By  dissection 
the  adenomata  with  the  surrounding  fibro-muscular  capsule 
can  be  shelled  out,  leaving  behind  the  fibrous  sheath  outside 
the  bladder  and  only  the  covering  mucous  membrane  inside 
the  bladder. 

These  represent  two  opposing  views  in  regard  to  the  opera¬ 
tion  in  which  Mr.  Freyer  claims  to  have  removed  the  “  whole 
of  the  enlarged  prostate  within  its  capsule.” 

According  to  Mr.  Cuthbert  Wallace,  “there  is  always  left 
behind  a  definite  laminated  envelope  containing  glandular 
tissue  derived  from  the  expanded  outer  portion  of  the  organ,” 
and  “  the  parts  removed  may  consist  of  adenomatous  masses 
from  the  lateral  parts,  or  of  an  adenomatous  formation,  com¬ 
pletely  surrounding  the  urethra.”  ^  In  a  paper  read  before 
the  Royal  Medical  and  Chirurgical  Society  ^  I  stated  that,  in 
the  specimens  I  had  examined  of  the  sheath  left  behind  after 
prostatectomy,  no  layers  of  compressed  gland  tissue  were 
found,  and  that  the  parts  removed  consisted  of  the  whole 
of  the  enlarged  prostate,  surrounded  by  the  thickened 
prostatic  capsule. 

What  evidence  has  been  adduced  in  support  of  these  views  ? 
Mr.  Wallace’s  statements  depend  upon  the  examination  of 
one  prostate  removed  during  life  and  several  post-mortem 
prostatectomies,  the  number  of  which  he  does  not  definitely 
state.  The  fallacy  of  post-mortem  prostatectomies  was 
impressed  upon  me  when  I  first  took  up  this  subject.  During 
the  early  days  of  this  operation  I  endeavoured,  with  the 
help  of  Mr.  Herbert  Frankling,  by  means  of  operations  on 
enlarged  prostates  in  the  dead  body,  to  ascertain  the  limits  of 
the  operation  Mr.  Freyer  was  performing.  I  was  not,  how¬ 
ever,  satisfied  with  the  result.  For,  although  in  one  case  no 
trace  of  glandular  tissue  could  be  found  in  the  parts  left  be¬ 
hind,  yet  in  the  next  I  merely  succeeded  in  shelling  out  some 
adenomata,  which  I  was  convinced  did  not  represent  the 
operation  Mr.  Freyer  described.  I  now  know,  from  more  ex¬ 
tended  observation  and  from  the  experience  of  others,  that 
these  two  procedures  may  find  their  counterpart  in  the  living 
body,  and  that  it  is  only  to  that  in  which  all  the  enlarged 
prostate  and  its  capsule  are  removed  that  Mr.  Freyer  lays 
claim  to  originality.  Mr.  Wallace  himself  admits  that  in 
these  post-mortem  prostatectomies  “the  amount  of  capsule 
removed  with  such  tumour  will  then  simply  depend  on  the 
thickness  of  the  envelope  and  the  depth  to  which  the  finger 
happens  to  have  penetrated  in  the  process  of  enucleation.” 
One  of  the  most  important  features  in  Mr.  Freyer’s  operation 
is  that  the  capsule  of  the  enlarged  prostate  is  not  penetrated 


In  defining  the  limits  of  an  operation  such  as  prostat¬ 
ectomy  it  is  not  sufficient  to  describe  the  parts  removed,  and  to 
draw  inferences  from  even  a  number  of  such  specimens  as  to 
the  parts  left  behind.  During  this  operation,  which  is  very 
rapidly  carried  out  by  manipulations  with  the  forefinger  and 
not  by  dissection,  shreds  of  tissue  must  frequently  be  torn 
from  the  surface  of  the  parts  removed.  I  have  myself,  in 
searching  the  bladder  at  the  end  of  a  prostatectomy,  dis¬ 
covered  by  chance  portions  of  the  capsule  of  the  prostrate 
lying  loose  iii  the  bladder  cavity,  and  also  in  the  cavity  from 
which  the  prostrate  had  been  removed.  Had  I  examined  the 
enucleated  specimen  in  this  case,  and  judged  all  prostat¬ 
ectomies  therefrom,  my  conclusions  would  obviously  have 
been  fallacious.  It  is,  therefore,  necessary  to  dissect 
specimens  from  post-mortem  examinations  on  cases  in  which 
death  occurred  after  the  operation  of  prostatectomy,  and  to 
compare  these  with  a  large  number  of  specimens  of  the 
parts  removed,  before  coming  to  a  conclusion  in  regard  to 
the  possibility  of  performing  a  complete  prostatectomy. 

From  a  careful  study  of  post-mortem  examinations  on  cases 
in  which  suprapubic  prostatectomy  had  been  performed 
during  life  and  seventy-three  prostates  removed  by  Mr.  Freyer, 
I  have  stated  that  the  plane  of  enucleation  in  the  operation 
which  this  surgeon  practises  lies  between  the  capsule  and  the 
sheath  of  the  gland.  The  details  of  this  investigation  are  pub¬ 
lished  elsewhere,  and  it  is  unnecessary  to  repeat  the  descrip¬ 
tion  previously  given.  It  will  suffice  to  take  up  a  few  im¬ 
portant  points. 

In  two  post-mortem  specimens,  after  examining  microscopic 
sections  from  different  parts,  I  could  find  no  trace  of  prostatic 
tissue  in  the  wall  of  the  cavity  from  which  the  prostate  had 
been  removed.  These  patients  had  died  eighteen  hours  and  ten 
days  respectively  after  prostatectomy  had  been  performed. 
In  a  third  case  a  portion  of  prostatic  tissue,  the  size  of  a 
pin’s  head,  was  found  adhering  to  the  wall  of  the  cavity. 

What,  then,  is  the  structure  of  the  wall  of  the  cavity  from 
which  the  prostate  has  been  removed  in  these  cases  ?  It  is 
found  that  the  upper  part  of  the  wall  is  lined  with  circularly 
arranged  fibres  which  pass  down  a  little  way  on  the  wall. 
With  the  naked  eye  these  fibres  may  be  traced  at  the  cut  edge 
of  the  section  and  seen  to  pass  upwards  into  the  muscular 
wall  of  the  bladder,  and  microscopic  sections  show  that  these 
fibres  consist  of  non-striped  muscle.  This  is  the  remains  of 
the  portion  of  bladder  muscle  which  becomes  incorporated 
with  the  capsule  of  the  gland. 

Dissection  of  the  posterior  wall  shows  that  the  upper  half 
of  this  part  of  the  wall  is  formed  by  the  seminal  vesicles  and 
ejaculatory  ducts.  I  have  elsewhere  pointed  out  that  this 
position  of  the  vesicles  results  from  the  enlarging  prostate 
stripping  them  from  the  bladder  base  and  pushing  them  back- 
Avards.  In  order  to  expose  them  from  the  prostatic  cavity  the 
thin  layer  of  muscle  just  described  and  a  layer  of  pelvic  fascia 
which  encloses  them  must  be  removed. 

The  rest  of  the  wall  of  the  cavity,  except  that  immediately 
around  the  entrance  of  the  urethra  on  the  floor,  is  smooth.  On 
microscopic  section  it  is  composed  of  fibrous  bundles  arranged 
in  a  vertical  direction  (Fig.  i).  No  non-striped  muscle  tissue 
is  found  between  the  layers  of,  or  internal  to  this  membrane, 
with  the  exception  of  the  thin  layer  at  the  upper  part.  Atsome- 
parts  of  the  wall  the  meshes  are  filled  with  extravasated  blood 
in  considerable  quantity.  Between  the  layers  of  the  wall  at  the- 
anterior  part  of  the  cavity  are  found  the  large  veins  of  the 
prostatic  plexus.  Immediately  around  the  entrance  of  the 
urethra  on  the  floor  of  the  cavity  are  some  circular  fibres.  On 
making  microscopic  aections  of  this  part  of  the  Avail  these 
fibres  are  seen  to  be  composed  of  striped  muscle,  and  may  be 
traced  alongside  the  urethra  to  become  continuous  with  the 
constrictor  urethrae  muscle  outside  the  wall  of  the  cavity. 
This  is  a  portion  of  the  striped  muscle  of  Henle,  Avhich  I 
have  shown  insinuates  itself  between  the  sheath  and  the 
capsule  of  the  prostate.  The  wall  of  the  prostatic  cavity  is, 
therefore,  formed  by  a  layer  of  fibrous  tissue  arranged  in  ver¬ 
tical  bundles,  and  this  may  be  recognized  as  the  layer  of 
pelvic  fascia  Avhich  forms  the  sheath  of  the  prostate.  If  this 
fescia  is  traced  upwards  in  microscopic  sections,  it  is  found 
to  become  wedged  between  the  layers  of  muscle  of  the  bladder 

[2287] 


TI30  mbd^wo™J  section  of  STJEGERY.  ■  lOcT.  29.  1904. 


wall,  and  tracing  it  downwards  it  is  lost  between  the  layers  of 
the  striped  muscle  of  Henle. 


of  two  lobes,  between  which  is  the  more  or  less  distorted 
urethra.  The  lobes  are  split  up  into  numerous  rounded 
lobules.  The  whole  mass  is  surrounded  by  a  firm  capsule, 
the  circular  arrangement  of  the  fibres  of  which  is  readily 
traced  with  the  naked  eye. 

Tinder  the  microscope  this  capsule  is  found  to  consist  of  non- 
striped  muscle,  compactly  arranged  (Fig.  2).  Here  and  there 
small  blood  vessels  may  be  seen  lying  between  the  fibres,  and 
these  are  usually  surrounded  by  round- celled  infiltration. 

In  examining  a  large  number  of  sections,  one  or  several 
flattened  gland  tubules  may  now  and  then  be  found  embedded 
in  the  capsule. 


'/  / 

'  • 


Fig.  2.- Capsule  of  enucleated  prostate :  a.  Prostatic  tubules ;  &,  non- 
striped  muscle  of  capsule  ;  c,  round-cell  infiltration  around  blood 
vessels  of  capsule. 

In  sections  of  one  of  these  specimens  at  right  angles  to  the 
urethra,  it  will  be  seen  that  the  extravesical  portion  consists 


Fig.  I.— Sheath  after  enucleation  of  prostate,  a,  Cavity  from  which 
prostate  was  removed  ;  6,  fibrous  tissue  forming  sheath  ;  c,  outer 
surface  of  sheath 

I  have  elsewhere  recorded  observations  upon  seventy-three 
specimens  of  enlarged  prostate  removed  by  Mr.  Freyer,  and 
it  is  therefore  unnecessary  to  describe  fully  all  the  characters 
of  these  specimens  again.  I  shall  only  take  up  such  points 
as  may  throw  light  upon  the  limits  of  the  operation.  I  may 
here  add  that  more  extended  observation  of  enucleated 
specimens,  amounting  to  over  100  in  all,  tends  to  corroborate 
the  statements  I  had  previously  made  in  regard  to  these 
specimens. 


Fig-  3- — Section  of  wall  of  cavity  after  prostatectomy  with  nodule  of 
prostatic  tissue,  a,  Nodule  of  prostate  ;  6,  capsule ;  c,  sheath  ; 
d,  vein  of  prostatic  plexus  ;  e,  blood  extravasation  in  sheath. 

Isolated  fibres  of  striped  muscle  may  be  found  in  the  cap¬ 
sule  of  some  specimens,  and  in  one  enucleated  prostate  I  found 
a  ridge  of  striped  muscle  running  vertically  up  the  middle  of 
the  anterior  surface  of  the  specimen.  Medullated  nerves  may 
also  be  found  on  the  front  of  the  capsule  of  some  specimens. 

The  value  of  various  anatomical  points  in  estimating  the 
limits  of  the  operation  must  be  carefully  examined  before 
coming  to  any  conclusion.  I  have  already  referred  to  the 
fallacy  of  drawing  conclusions  from  post-mortem  prostat- 
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♦‘Ctomies.  In  examining  prostates  enucleated  during  life  there 
are  several  points  which  demand  consideration. 

The  capsule  which  surrounds  the  enucleated  mass  consists 
of  circularly  arranged  non-striped  muscle  fibres  forming  a 
thiik,  dense  layer.  In  this  capsule  a  few  flattened  gland 
tubules  may  be  found  in  some  specimens.  In  the  normal 
prostate  the  thickness  of  the  capsule  varies  greatly  in 
different  8j>ecimens  and  in  diflferent  parts  of  the  same 
specimen.  At  some  parts  the  gland  tubules  may  be  found 
reaching  almost  to  the  surface  of  the  capsule,  while  at 
other  parts  they  lie  far  back  and  leave  a  relatively  broad 
margin  of  fibro-muscular  tissue.  In  enlargement  of  the 
organ  it  seems  not  unreasonable  to  suppose  that  these 
tubules  which  approach  the  surface  become  incorporated  in 
the  thickened  capsule. 

It  has  been  said  that  the  capsule  surrounding  the  enlarged 
prostate  consists  of  layers  of  compressed  gland  tubules. 
Flattened  gland  tubules  are  found,  I  admit,  in  the 
capsule,  but  they  are  few  in  number,  and  lie  embedded  here 
and  there  in  the  thick  mass  of  non-striped  muscle,  and  in 
some  specimens  are  not  found  at  all.  Similar  flattened 
tubules  in  greater  numbers  may  be  found  inside  the  adeno¬ 
matous  lobes  and  alongside  the  urethra— but  I  have  been 
unable  to  discover  a  capsule  of  flattened  tubules  surrounding 


Fig.  4.— Ridge  of  striped  muscle  on  capsule  of  enucleated  prostate, 
a,  Striped  muscle  libres  embedded  in  areolar  tissue  ;  b,  portion  of 
capsule. 

the  enucleated  prostates.  Further,  on  examining  the  nodule 
of  prostatic  tissue  adhering  to  the  sheath  in  one  of  the^osf- 
inortem  specimens  (Fig.  3)  it  is  seen  that  the  nodule  is 
separated  from  the  sheath  by  the  scrap  of  capsule  which  was 
necessarily  tom  from  the  surface  of  the  prostate  before  the 
nodule  was  detached  from  it.  In  this  disc  of  capsule  there  is 
no  appearance  of  flattened  gland  tubules. 

I  have,  therefore,  little  hesitation  in  concluding  that  the 
capsule  around  the  enucleated  prostates  is  the  greatly- 
thickened  representative  of  the  normal  capsule. 

The  surface  of  this  capsule  in  some  specimens  is  ragged 
and  irregular,  and  there  is  no  doubt  that  in  these  the  capsule 
is  incomplete  in  the  enucleated  specimen.  Portions  of  the 
capsule  may,  therefore,  have  been  left  adhering  to  the  wall  of 
the  cavity  from  which  the  prostate  has  been  removed.  But,  as 
1  have  pointed  out,  it  is  unsafe  to  conclude  that  this  is  so 
merely  from  the  evidence  of  enucleated  specimens,  for  shreds 
may  be  torn  from  the  capsule  of  the  prostate,  after  enuclea¬ 
tion,  when  it  is  being  removed  from  the  prostatic  cavity  or 
from  the  bladder  by  serrated  forceps.  Any  one  who  has 


experienced  the  difficulty  which  attends  this  part  of  the 
operation  will  readily  appreciate  how  such  accidents  may 
occur. 

In  many  of  the  specimens,  however,  there  is  no  such  irre¬ 
gularity  of  the  surface,  and  there  can  be  but  little  doubt  that 
the  whole  of  the  capsule  has  been  removed. 

Another  point  which  requires  consideration  is  the  presence 
of  striped  muscle  in  the  capsule  of  the  enucleated  prostate. 
I  have  described  a  ridge  of  striped  muscle  lying  vertically  on 
the  front  of  an  enucleated  prostate  (Fig.  4),  and  have  expressed 
the  view  that  this  corresponds  to  a  layer  of  striped  muscle 
lying  between  the  sheath  and  the  capsule  of  the  normal 
prostate,  and  is  a  continuation  upwards  of  Henle’s  muscle  on 
the  front  of  the  prostate. 

Mr.  Cuthbert  Wallace  has  devoted  an  article  to  the  criti¬ 
cism  of  this.®  His  criticism  consists  in  the  statement  that 
striped  muscle  fibres  may  also  be  found  in  front  of  the 
urethra  in  the  stroma  of  the  gland.  This  is  a  lestatement  of 
Henle’s  original  description  published  in  1866,  and  these 
fibres  had  not  escaped  my  observation.  The  point  which  I 
endeavoured  to  bring  out  was  the  massing  of  these  striped 
muscle  fibres  into  a  definite  layer  lying  between  the  capsule 
and  the  sheath,  which  prevents  the  separation  by  dissection 
of  the  sheath  from  the  capsule  along  the  middle  line 
anteriorly.  Further,  this  layer  of  striped  muscle  lies 
embedded  in  areolar  tissue,  while  the  isolated  striped  fibres 
within  the  prostate  lie  embedded  in  the  non-striped  muscle 
of  the  stroma.  The  same  is  observed  in  the  enucleated 


Fig  5  — Portion  of  capsule  of  enucleated  prostate,  a,  Isolated  striped 
muscle  fibres  lying  in  capsule  ;  b,  artery  with  round-cell  infil¬ 
tration. 

prostate.  The  fibres  on  the  front  of  the  capsule  are  separated 
by  areolar  tissue,  while  other  isolated  fibres  are  found  lying 
in  the  non-striped  muscle  capsule  (Fig.  5).  I  consider,  there¬ 
fore,  that  the  presence  of  a  mass  of  striped  muscle  on  the 
capsule  of  the  enucleated  prostate  is  a  valuable  indication 
of  the  line  of  enucleation.  .  ,  ^  , 

A  further  point,  but  one  on  which  I  do  not  wish  to  lay  too 
much  stress,  is  the  presence  of  medullated  nerve  fibres  on  the 
surface  of  the  capsule  of  an  enucleated  prostate.  In  normal 
prostates  I  have  not  found  medullated  nerve  fibres  penetrating 
the  capsule  of  the  gland,  although  they  are  plentiful  enough 
in  the  sheath.  Nor  can  I  remember  having  read  any  descrip¬ 
tion  of  nerve  fibres  in  the  stroma  of  the  prostate.  The 
presence  of  these  nerve  fibres  on  the  capsule  of  the  eimcleated 
prostate  would,  therefore,  seem  to  indicate  that  they  had  been 
torn  from  the  sheath  and  that  the  line  of  enucleation  must 
have  passed  between  the  sheath  and  the  capsule. 

The  evidence  in  regard  to  the  extent  of  the  operation  is, 
therefore,  of  a  twofold  nature.  The  most  import^t  is  the 
examination  of  post-mortem  specimens  from  cases  which  have 
died  after  prostatectomy.  In  two  such  specimens,  only  the 
fibrous  sheath  of  the  prostate  formed  the  w^l  of  the  cavity 
from  which  the  prostate  had  been  removed.  The  whole  of  the 
prostate  and  its  capsule  had,  therefore,  been  remov^.  In  a 
third  th6re  was  a  small  nodul6  of  prostatic  tissue  adhering  to 
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the  sheath.  Further  evidence  is  obtained  from  the  examina¬ 
tion  of  the  enucleated  prostates,  which  I  have  already 
discussed,  and  this,  taken  in  conjunction  with  the  post-mortem 
specimens,  is  of  the  utmost  value. 

I  believe  that  this  evidence  is  sufficient  to  show  that 
Mr.  Freyer’s  contention  that  he  has  removed  the  whole  of 
the  enlarged  prostate  and  its  capsule  must  be  accepted. 
That  the  operation  is  perfect  in  all  its  microscopic  details 
in  every  case  I  do  not  think  Mr.  Freyer  has  ever  claimed 
or  now  wishes  to  claim,  In  an  operation  where  much  of  the 
success  depends  upon  the  rapidity  of  execution,  and  where 
the  whole  process  of  enucleation  is  carried  out  by  manipula¬ 
tions  with  the  finger,  such  delicate  precision  cannot  justly  be 
looked  for  in  every  case.  That  the  operation  consists  of 
merely  shelling  out  adenomata  from  within  the  prostate  and 
that  a  capsule  of  compressed  gland  tissue  is  left  behind  I  do 
not  admit. 

The  line  of  cleavage  in  a  perfect  case  lies  between  the 
<;apsule  and  the  sheath  of  the  prostate,  and,  according  to 
the  material  I  have  studied,  the  operation  is  a  complete 
prostatectomy. 
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A  FURTHER  SERIES  OF  57  CASES  OF  TOTAL 
EXTIRPATION  OF  THE  PROSTATE  FOR 
RADICAL  CURE  OF  ENLARGEMENT 
OF  THAT  ORGAN. 

By  P.  J.  Freyer,  M.A.,  M.D.,  M.Ch., 

Surgeon,  King  Edward  VII  Hospital  for  Officers,  and  St.  Peter’s 
Hospital,  London. 

At  the  annual  meeting  of  the  Association  held  at  Manchester 
in  1902  I  had  the  honour  of  placing  before  the  profession  full 
■details  of  the  first  23  cases  of  my  operation  of  total  extirpa¬ 
tion  of  the  prostate  for  radical  cure  of  enlargement  of  that 
organ. ^  Last  year,  at  the  Swansea  meeting,  I  gave  particulars 
of  a  further  series  of  32  eases  of  the  operation.^  I  have  now 
to  report  another  series  of  57  cases  operated  on  between  the 
date  of  that  meeting  and  the  end  of  June,  1904—13  in  hospital 
and  44  in  private  practice— and  to  present  for  examination  a 
large  number  of  the  prostates  removed. 

Full  details  of  the  first  20  of  this  latter  series  have  already 
been  published,®  so  that  I  shall  confine  my  remarks  almost 
entirely  to  the  remaining  37  cases,  referring  to  the  former 
merely  for  statistical  purposes. 

Case  lxxiv. 

Clergyman,  aged  69,  sent  by  Dr.  H.  F.  Parker,  Guildford;  admitted 
to  St.  Peter’s  Hospital  December  12th,  1903.  Prostatic  symptoms  for 
five  years.  Retention  of  urine  three  years  ago  relieved  by  catheter, 
which  has  been  regularly  employed  since.  Micturition  hourly  with 
much  pain  ;  repeated  attacks  of  cystitis  and  haematuria.  Condition 
most  distressing.  Had  inguinal  colotomy  six  years  ago,  leaving  a 
permanent  faecal  fistula.  Suffers  from  right  inguinal  hernia.  Residual 
urine  8  oz.,  contains  pus,  mucus,  and  albumen.  Pulse  irregular  and 
intermittent.  Prostate  per  rectum  much  enlarged,  bilobed,  soft,  and 
movable.  Cystoscopy  revealed  outgrowth  of  both  lobes  in  bladder. 

On  January  6th,  1904,  I  removed  the  prostate,  weighing  34  oz.,  the 
two  lobes  coming  away  separately.  Commenced  to  pass  urine  per 
urethram  January  25th  ;  wound  closed  and  the  whole  of  the  urine 
passed  naturally  February  4th.  Went  home  February  7th,  passing 
urine  every  three  or  four  hours  by  day  and  once  at  night  without  dif¬ 
ficulty  or  straining. 

Case  lxxv. 

On  January  7th,  1904,  I  was  summoned  to  Colchester  to  see,  with 
Dr.  J.  MacGregor,  a  gentleman,  aged  74.  Retention  of  urine  five  years 
ago ;  relieved  by  catheter,  which  had  been  regularly  employed  since 
then;  entirely  dependent  thereon  during  last  month.  Prostate 
•extremely  enlarged  per  rectum,  soft,  smooth,  elastic,  movable ;  easily 
felt  bimanually.  Urine  acid,  healthy. 

On  January  12th  I  enucleated  the  prostate  entire  in  its  capsule  ;  time 
•occupied*  eight  minutes.  Considerable  bleeding,  which,  however,  soon 
•ceased.  The  prostate,  which  was  unusually  soft,  weighed  4^  oz.  Not  a 
bad  symptom  supervened.  Urine  commenced  passing  per  urethram 
February  2nd  ;  wound  closed  February  15th.  Went  home  February  26th 
in  excellent  health,  passing  and  retaining  urine,  which  was  quite  clear, 
as  well  as  ever  he  did.  On  July  14th  he  wrote  that  he  was  in  good 
health,  untroubled  by  any  urinary  symptom.  He  had  just  returned 
from  a  cruise  round  Great  Britain. 

Case  lxxvi. 

Gentleman,  aged  70,  seen  with  Mr.  E.  White  (Putney),  November  3rd^ 

*  For  brevity  the  length  of  time  that  elapsed  between  commencing  the 
suprapubic  incision  and  delivery  of  the  prostate  from  the  bladder  is  here 
and  subsequently  referred  to  as  the  “time  occupied.” 


1903.  Prostatic  symptoms  for  15  years  ;  entirely  dependent  on  catheter 
for  10  years.  Frequent  attacks  of  cystitis.  Urine  stinking,  containing 
much  pus,  mucus,  and  albumen.  Prostate  much  enlarged  per  rectum, 
soft,  elastic,  movable  :  felt  bimanually. 

On  January  14th,  1904,  Mr.  White  being  the  a.naesthetist,  I  enucleated 
the  prostate,  which  weighed  s^oz.  entire.  The  left  lobe,  which  was 
four  or  five  times  the  bulk  of  the  right,  was  prominent  in  the  bladder, 
and  the  size  and  shape  of  a  small  pear.  Scarcely  any  bleeding  ;  no 
shock.  Progress  uninterrupted  till  January  26th,  when  orchitis 
supervened,  followed  by  scrotal  abscess,  which  much  retarded  recovery. 
Urine  passed  per  urethram  February  9th  ;  wound  dry  February  15th.  [ 
Went  home  February  15th  in  good  health,  passing  and  retaining  urine 
normally. 

Case  lxxvii. 

J.  C.,  aged  69,  admitted  to  St.  Peter’s  Hospital,  January  nth,  1904, 
with  prostatic  symptoms  of  six  years’  duration.  Retention  several 
times  during  last  four  years,  relieved  by  catheter,  which  was,  however, 
only  employed  regularly  for  three  months,  during  which  patient  was 
practically  dependent  thereon.  Urine  contained  some  pus  and  albu¬ 
men  but  was  acid.  Prostate  much  enlarged  per  rectum,  bilobed,  soft, 
movable;  easily  felt  bimanually.  Prostate,  weighing  3  oz.,  removed 
January  20th  easily  and  rapidly,'  the  time  occupied  being  five  minutes. 
The  operation  was  borne  well,  and  during  the  first  few  days  favourable  ' 
progress  was  made.  Symptoms  of  septicaemia  then  set  in,  the  urine  | 
becoming  foul,  the  wound  covered  by  phosphates  and  showing  little  \ 


Fig.  X  —Prostate  weighing  sj-  oz.  removed  from  patient  aged  82 
(CaseLXXxv);  actual  size,  a,  left  lobe:  b,  right  lobe,  continued 
into  a  tongue- shaped  projection,  c,  in  the  bladder. 

tendency  to  heal,  though  some  urine  passed  naturally  after 
February  8th.  The  patient  gradually  passed  into  a  low,  drowsy  state, 
and  died  February  25th,  thirty-six  days  after  operation.  At  the 
autopsy  the  kidneys  were  found  healthy;  walls  of  the  bladder 
thickened  and  covered  with  phosphates ;  prostatic  cavity  was  lined 
with  necrotic  tissue,  and  contained  stinking  pus. 

Case  lxxviii. 

Medical  man,  aged  59,  seen  with  Dr.  G.  S.  Hart,  Measham, 
January  19th,  1904.  Prostatic  symptoms  ten  years;  sounded  three 
years  ago,  but  no  stone  found.  Profuse  bleeding  followed,  and  patient 
was  laid  up  in  a  surgical  home  for  six  months,  and  became  reduced  to 
a  skeleton  ;  entirely  dependent  on  catheter  for  three  years.  Double 
vasectomy  by  a  London  surgeon  two  and  a  half  years  ago  with  no 
improvement.  Catheter  used  six  or  seven  times  daily  ;  urine  contained 
pus  and  albumen  ;  catheter  introduced  13  in.  before  urine  flowed. 
Prostate  much  enlarged  per  rectum,  bilobed,  soft,  movable;  easily 
felt  bimanually. 

On  January  27th,  Sir  William  Thomson,  of  Dublin,  and  Dr.  Hall  being 
present,  I  removed  the  prostate,  which  weighed  4J  oz.,  entire  in  its 
capsule.  There  was  an  enormous  outgrowth  in  the  bladder,  the  size  and 
shape  of  a  large  pear,  springing  from  the  left  lobe.  Time  occupied,  five 

minutes.  Much  shock  after  operation,  though  no  bleeding.  After  this, 
uninterrupted  recovery.  Urine  passed  per  urethram  February  9th  ; 
wound  dry  next  day.  Went  home  in  good  health  February  27th  ;  able 
to  pass  and  retain  urine  “  better  than  ever  before,’’  as  he  said.  On 
May  29th  he  wrote  that  he  was  “  in  perfect  health.’’ 
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Cask  lxxix. 

lientleman,  aged  60,  seen  January  22nd,  1904.  Prostatic  symptoms 
for  three  years  ;  retention  on  several  occasions.  Entirely  dependent  on 
catheter  for  ten  days ;  urine  contains  blood  and  pus.  Prostate 
bilaterally  enlarged,  smooth,  soft,  movable. 

Prostate,  which  projected  into  the  bladder  on  right  side  like  a  thumb, 
enucleated  entire  February  2nd  ;  weight,  2  oz.  Urine  passed  naturally 
February  20th  ;  wound  firmly  closed  February  26th ;  is  now  in  excel¬ 
lent  health,  passing  and  retaining  his  urine  as  well  as  he  ever  did. 


Case  t.xxx. 

A  distinguished  general,  aged  76,  came  from  Scotland  to  consult  me, 
February  3rd,  1904,  on  the  advice  of  Dr.  Hall  Calvert,  Melrose.  Prostatic 
symptoms  fifteen  years.  Sounded  in  1898  by  a  London  surgeon,  with 
negative  result.  Cystitis,  with  pyrexia,  followed.  Entirely  dependent 
on  catheter  since  then  ;  employed  every  ([uarter  to  two  hours,  with  much 
pain  and  difiicultyln  its  introduction.  Frequent  attacks  of  cystitis  and 
haemorrhage.  Much  pus  and  mucus  in  urine,  though  bladder  washed 
out  daily.  Condition  most  distressing.  Paralytic  stroke  three  years 
before;  nurse  in  attendance  since  then.  Heart  beats  tumultuously  at 
times,  with  irregular  and  intermittent  pulse ;  very  gouty.  Prostate 
enlarged  bilaterally.  Seen  pro¬ 
jecting  slightly  into  bladder 
by  the  cystoscope. 

On  February  7th,  Mr.  C. 

Braine  anaesthetist,  and  Mr. 

Thomson  Walker  assisting,  I 
enucleated  the  prostate,  which 
weighed  2J0Z.,  entire.  Left 
lobe  size  and  shape  of  a  hen’s 
egg;  right  thin,  expanded,  and 
concave.  Operation  borne 
well.  Urine  passed  naturally 
March  3rd ;  wound  finally 
closed  March  26th.  Went  to 
Scotland  April  7th  in  fairly 
good  health,  passing  and 
retaining  his  urine  normally. 

Convalescence  very  slow, 
owing  to  bad  state  of  general 
health.  SuATered  much  from 
indigestion.  I  had  the  advan¬ 
tage  of  Sir  Thomas  Barlow’s 
co-operation  in  the  case 
throughout.  Dr.  Hall  Calvert 
writes  that  patient  progresses 
favourably,  though  his  general 
health  is  still  indill'erent. 


Case  lxxxi. 

H.  P.,  aged  65,  admitted  to 
St.  Peter’s  Hospital  February 
:3t,  1904,  with  prostatic 

troubles  which  had  existed 
seven  years.  Catheter  em¬ 
ployed  for  seven  years  ;  wholly 
dependent  thereon  for  five, 
being  used  every  one  and  a 
half  to  two  hours.  Haemor¬ 
rhage  occasionally.  Urine 
thick  with  pus  and  mucus. 

Calculi  present.  Prostate 
much  enlarged,  tense,  mov¬ 
able  ;  felt  bimanual]  y. 

On  February  loth,  having 
first  removed  six  facetted 
phosphatic  calculi,  I  then 
enucleated  the  prostate  entire, 
which  weighed  2J  oz.  A 
broad  tongue  formed  from 
both  lobes  projected  in  the  bladder,  and  was  curved  backwards  ;  behind 
this  the  calculi  lay.  Time  occupied  eight  minutes.  The  patient  pro¬ 
gressed  most  favourably  for  twelve  days,  when  he  became  depressed, 
with  disinclination  for  food  and  great  thirst,  the  temperature  remaining 
normal.  He  died  suddenly  next  day  (February  23rd)  whilst  on  the  bed 
pan.  Both  kidneys  indicated  chronic  interstitial  nephritis,  and  there 
was  also  pyelitis.  The  aortic  valves  were  thickened  and  atheromatous  ; 
the  mitral  valve  was  thickened  ;  and  there  was  atheroma  of  the  pul¬ 
monary  and  coronary  arteries. 


Case  i.xxxii. 

On  December  28th,  1903,  I  was  called  to  Sheflield  to  see  in  consulta¬ 
tion  with  Drs.  John  Martin  and  Dyson  a  gentleman,  aged  77,  who  had 
had  retention  of  urine  on  several  occasions  during  the  previous  year. 
Catheter  used  three  times  dally  latterly,  with  some  difficulty  and  haemor¬ 
rhage.  Had  right  hemiplegia  in  1898  ;  arm  still  aflfected.  I  passed  a 
catheter  with  some  difficulty.  Urine  contained  some  pus  and  albumen. 
Prostate  decidedly  enlarged,  bilobed,  soft,  tense,  movable.  The  prostate 
was  regarded  as  easily  removable,  but  postponement  of  operation  was 
advised,  as  patient  was  very  feeble,  and  I  do  not  like  operating  imme¬ 
diately  after  acute  retention  if  possible.  Suppression  of  urine  for 
thirty-six  hours  followed,  and  then  a  bad  attack  of  broncho-pneumonia, 
for  which  patient  was  seen  by  Sir  Thomas  Barlow  with  the  local  doctors. 

I  saw  patient  again  on  February  8th,  1904,  when  convalescent,  before 


he  had  left  his  room.  The'catheter  had  been  given  up  ;  urine  passed 
very  frequently ;  bladder  over-distended.  The  question  arose  as  to 
whether  it  would  not  be  better  to  operate  before  using  the  catheter 
again,  as  it  always  irritated  and  might  give  rise  to  suppression  of  urine 
again,  and  in  consultation  this  course  was  decided  on. 

On  February  12th  I  enucleated  the  prostate  entire,  weighing  2^  oz., 
Mr.  A.  M.  Connell  anaesthetist.  Dr.  Martin  assisting,  and  Dr.  Dyson 
being  present  in  consultation.  Time  occupied,  five  minutes,  Kecovery 
without  one  unfavourable  symptom.  Urine  commenced  to  pass  naturally 
February  29th  ;  wound  dry  March  loth,  when  patient  was  walking  about 
the  house.  T  saw  him  several  times  during  the  after-treatment,  which 
was  most  skilfully  carried  out  by  Dr.  Martin.  Patient  called  to  see  me 
in  London,  May  nth,  in  excellent  health;  urine  retained  four  or  five 
hours  and  passed  with  the  greatest  ease. 


Case  i.xxxiii. 

W.  C  ,  aged  74,  admitted  to  St.  Peter’s  Hospital  February  13th,  1904. 
Prostatic  symptoms  for  seven  years.  Stone  crushed  five  years  previously. 
Frequent  retention  of  urine,  relieved  by  catheter,  which  was  regulai’ly 
employed  for  three  years,  most  of  the  urine  being  drawn  ofT  In  this 
way.  Urine  contained  pus  and  albumen.  Prostate  greatly  enlarged  per 

rectum,  bilobed,  soft,  movable  ; 
easily  felt  blmanually. 

On  February  1 7th  I  removed 
the  prostate  in  its  capsule, 
weighing  7 i  oz.  The  portion 
in  the  bladder  was  shaped  like 
a  large  pear  with  a  groove 
along  its  upper  aspect — tho 
urethral  opening.  Time  occu¬ 
pied,  six  minutes.  Scarcely 
any  haemorrhage  and  no 
shock.  Patient  did  well  for 
the  first  few  days  and  gave  no 
cause  for  anxiety.  Septicaemia 
then  set  in,  from  which  he 
died  March  4th — sixteen  day& 
after  operation. 


Case  i.xxxiv. 

Clergyman,  aged  73,  seen 
January  29th,  1904,  on  the 
advice  of  Drs.  Cave,  of  Bath, 
and  Ensor,  of  Tisbury,  for 
prostatic  symptoms  which  had 
existed  several  years.  Much 
irritation  of  the  bladder,  with 
frequent  attacks  of  cystitis. 
Catheter  not  employed  regu¬ 
larly,  though  passed  from 
time  to  time.  Prostate  enlarged 
per  rectum,  and  rather  hard; 
both  lobes  seen  prominent  in 
bladder  by  the  cystoscope. 

I  removed  the  prostate- 
entire,  February  23rd,  Dr. 
Ensor  assisting.  Weight,  i  oz. 
Urine  commenced  to  pass 
naturally  March  15th;  wound 
closed  April  2nd.  Went  home 
April  4th  in  good  health, 
passing  and  retaining  urine 
naturally. 


C.ASE  LXXXV. 

Gentleman,  aged  82,  seen 
with  Dr.  J.  L.  Hewer,  High¬ 
bury  New  Park,  March  2nd, 
1904.  Prostatic  symptoms  for 
twenty  years  ;  entirely  depen¬ 
dent  on  catheter  for  ten  years.  Great  difficulty  and  pain  in  intro 
ducing  catheter  latterly,  frequently  two  hours  being  spent  in  manipu¬ 
lating  the  instrument  before  it  passed.  Frequent  attacks  of  cystitis, 
haemorrhage,  and  orchitis.  Had  seven  operations  for  vesical  calculus. 
Has  inguinal  hernia,  requiring  a  truss.  Prostate  much  enlarged, 
soft,  tense,  movable ;  felt  blmanually.  Urine  contains  pus  and 
mucus. 

On  March  7th  I  removed  the  prostate  entire  in  its  capsule,  Mr.  c. 
Braine  anaesthetist,  and  Dr.  Hewer  assisting.  Time  occupied,  six 
minutes.  Operation  borne  well,  and  recovery  without  any  unfavourable 
symptom,  the  temperature  remaining  normal  throughout.  Urine  passed 
naturally  March  23rd  ;  wound  dry  March  25th — eighteen  days  after 
operation.  Patient  is  now  in  excellent  health,  attending  to  his  business 
in  the  city  daily.  On  July  19th  he  wrote  me  :  “  The  result  of  youv' 
operation  has  been  entirely  satisfactory.  1  am  now  able  to  pass  and 
retain  the  urine  as  well  as  I  ever  did.” 

The  prostate  (Fig.  i),  which  weighs  5I  oz.,  presented  a  large  tongue- 
shaped  outgrowth  in  the  bladder,  growing  from  the  right  lobe.  The 
rapidity  with  which  the  wound  closed  is  remarkable  in  a  patient  aged  82. 


Cask  r.xxxvi. 

Gentleman,  aged  61,  sent  by  Dr.  Dwight  Morris,  of  Feltham,  March 
12th,  1904:  prostatic  symptoms  three  years;  catheter  employed  for  two 
years,  entirely  dependent  thereon  for  six  months  ,  hacmorrhaie  and 


D 


Fig.  2.— Prostate  weighing  loJ  oz.  removed  from  patient  aged  71  (Case  cv) ; 
actual  size.  a.  left  lobe ;  "n,  right  lobe  ;  C,  polypoid  outgrowth  from  right 
lobe ;  D,  thin  band  of  sheath  removed  with  prostate. 
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cystitis  for  five  months;  urine  stinking,  containing  pus  and  blood; 
prostate  very  large,  soft  and  movable. 

On  March  19th  I  enucleated  the  prostate  entire  (weight,  4I  oz.),  Dr. 
Morris  assisting,  also  a  small  urate  stone  from  the  bladder.  Urine 
passed  naturally  March  31st;  wound  closed  April  gth.  Went  home  per¬ 
fectly  well  April  20th,  passing  urine  as  well  as  ever  he  did  ;  retained 
the  whole  night,  and  from  four  to  six  hours  by  day. 


Case  lxxxvii. 

Gentleman,  aged  67,  consulted  me  March  isth,  1904,  for  prostatic 
symptoms  of  five  years’  duration.  Calculi  removed  by  crushing  on 
three  occasions.  Catheter  employed  regularly  for  two  years.  Residual 
urine  8  oz.,  containing  much  pus,  mucus,  and  blood.  Calculus  detected 
in  bladder.  Prostate  enlarged,  bilobed,  movable. 

On  March  23rd,  Drs.  Morris,  of  Harrogate,  and  Deighton,  of  Cam- 
bridge,  being  present,  I  removed  the  stone,  which  was  phosphatic  and 
weighed  36  gr.,  and  then  enucleated  the  prostate  (weight  i  oz.),  the  two 
lobes  coming  away  separately.  Passed  some  urine  naturally  April  loth  ; 
wound  closed  April  24th.  The  cystitis  continued  for  some  time.  Saw 
patient  July  19th  in  excellent  health,  passing  and  retaining  his  urine 
normally. 

Case  lxxxviii. 

Gentleman,  ag.ed  60,  sent  from  New  Zealand  for  operation  by  Dr.  T. 
Cahill,  Wellington,  and  seen  with  Dr.  Morris,  Harrogate,  March  22nd, 
1904.  Prostatic  symptoms  for  five  years.  Cystitis  in  1903.  Entirely 
dependent  on  catheter  for  eight  months.  Urine  contained  pus,  mucus, 
and  albumen.  Seen  with  Sir  R.  Douglas  Powell  March  24th.  Prostate 
enlarged,  bilobed,  movalRe. 

On  March  28th,  Sir  Douglas  Powell  being  present,  I  removed  a  large 
urate  stone  (weight  495  gr.),  and  enucleated  the  prostate  entire,  weigh¬ 
ing  I  oz.  The  right  lobe  presented  in  the  bladder  in  the  form  of  a 
finger-like  process.  Some  urine  passed  naturally  April  3rd  ■  wound  dry 
April  12th. 

On  June  14th  the  patient  called  on  me,  in  perfect  health,  able  to  pass 
and  retain  his  urine  as  well  as  he  ever  did. 


Case  lxxxix. 

Colonel  H.,  aged  63,  seen  with  Dr.  Horace  Duncan,  London,  March  21st, 
1904.  Prostatic  symptoms  for  two  years.  Retention  in  February.  1904 
relieved  by  catheter,  which  was  used  twice  daily  for  some  time,  but 
latterly  not  employed.  Intense  frequency  of  micturition  day  and  night 
Residual  urine  4  oz.,  containing  pus.  Prostate  enlarged,  rather  hard 
but  movable.  General  health  bad,  with  rapid  loss  of  flesh.  * 

I  enucleated  the  prostate,  weighing  foz.,  March  26th!  Not  a  bad 
symptom  till  April  6th,  when  severe  dyspnoea  and  other  symptoms  of 
thrombosis  of  the  lung  occurred.  Seen  by  Dr.  Caesar  Hawkins  with 
Dr.  Duncan  and  myself.  The  symptoms  gradually  subsided,  but  on 
April  14th  there  was  severe  haemorrhage  from  the  lungs,  from  which 
recovery  was  slow.  Urine  passed  naturally  April  i6th;  wound  closed 
April  20th.  Is  now  untroubled  by  any  urinary  symptom,  and  his 
general  health  is  steadily  improving. 

Case  xc. 

Gentleman,  aged  63,  sent  by  Mr.  R.  A.  Bickersteth  (Liverpool), 
March  17th,  1904.  Catheter  employed  for  seven  years,  entirely  de- 
pendent  thereon  for  three  years.  Repeated  attacks  of  cystitis  and 
orchitis,  and  haemorrhage  occasionally.  Convalescent  from  severe 
attack  of  cystitis,  which  laid  him  up  for  three  months.  Great  loss  of 
flesh  latterly  ;  anaemia  and  weakness.  Urine  contains  pus  and  mucus. 
Prostate  greatly  enlarged,  bilobed,  smooth,  tense,  movable :  very 
palpable  bimanually.  . 

On  March  29th,  Dr.  F.  Hewitt  anaesthetist,  and  Mr.  Bickersteth 
assisting.  Dr.  James  Ross  ^Toronto)  being  present,  I  enucleated  the 
prostate  entire  in  its  capsule;  weight  sjoz.  Time  occupied,  eight 

April  loth  ;  wound  closed  April  13th. 

eft  the  Surgical  Home  quite  well  April  29th.  Came  to  see  me  May  4th 
before  leaving  London.  Can  pass  his  urine  as  easily  as  ever  he  did 
and  retain  it  for  seven  hours  at  night  and  four  or  five  by  day,  I  have 
heard  from  him  recently  that  he  is  quite  well. 

Case  xci. 

Gentleman,  aged  60,  suffering  from  prostatic  symptoms  for  seven 
years,  complicated  with  stricture  of  the  urethra.  Frequent  attacks  of 
cystitis  and  retention.  Urine  foul,  containing  much  pus  and  mucus 

I  enucleated  the  prostate,  weighing  |  oz.,  March  30th,  1Q04  Passed 
urine  naturally  April  15th;  wound  closed  April  iSth.  '  Is  now  in 
•excellent  health,  able  to  pass  and  retain  urine  naturally. 

Case  xcii. 

Gentleman,  aged  60,  Seen  at  Croydon  April  12th,  1904,  in  consultation 
with  Mr.  G.  E.  Newby.  Prostatic  symptoms  for  five  years.  ^^1^ 
following  a  chill  a  fortnight  previously  On  his  return  to  Croydon’ 
April  7th,  Mr.  Newby  drew  off  85  oz.  of  urine.  Catheter  three  times 
daily  after  this  ;  during  last  few  days  difficulty  in  passing  it,  and  accom- 
haemorrhage,  so  that  a  metal  instrument  had  to  be  tied  in 
Uie  bladder.  Urine  very  foul,  containing  pus,  mucus,  and  blood 
Prostate  much  enlarged  bilaterally,  soft,  tense,  and  movable. 

On  April  iSth,  Dr.  Dudley  Buxton  anaesthetist,  and  Mr  Newby 

'  enucleated  Tie 

EumitPQ  ('weight  2I  oz.)  entire  in  its  capsule.  Time  occupied,  six 
Scarcely  any  bleeding.  Uninterrupted  recovery  Some 
Posset  naturally  May  2nd  ;  wound  closed  May  loth.  Went  home 
May  loth  perfectly  well,  passing  and  retaining  his  urine,  which  was 
quite  clear,  as  well  as  he  ever  did. 


Case  xciii. 

Eminent  public  man,  age  72,  seen  with  Dr.  P.  F.  Barton  AVimbledon), 
March  26th,  1904.  Did  not  notice  any  urinary  troubles  till  November,’ 

1903,  when  lie  had  great  frequency  of  micturition  with  foul  urine,  and 
great  distension  of  the  abdomen.  Catheter  passed  by  Dr.  Barton,  and 

pints  of  fetid  urine  drawn  off.  Entirely  dependent  on  catheter 
since  then  ;  urine  never  free  from  pus  ;  contains  albumen  and  casts. 
Prostate  not  felt  enlarged  per  rectum,  but  cystosoopic  examination  on 
April  13th  revealed  an  outgrowth  therefrom  in  the  bladder.  Health 
indifferent ;  had  lost  17  lb.  in  weight  in  a  few  months. 

On  May  23rd.  Dr.  F.  Hewitt  anaethetist,  Mr.  Thomson  Walker  and 
Dr.  Barton  assisting,  I  removed  the  prostate  weighing  foz.  entire  in  its 
capsule.  There  was  a  lower  lip  ^in.  long  projecting  in  the  bladder  and 
acting  as  a  valve  to  the  inner  orifice,  which  was  also  stenosed.  Urine 
commenced  to  pass  naturally  April  14th;  wound  closed  May  22nd. 
Went  home  May  28th,  able  to  pass  and  retain  urine  normally.  I  have 
seen  the  patient  recently  ;  he  is  in  good  health,  and  rapidly  regaining 
weight. 

Case  xciv. 

Clergyman,  aged  63,  seen  with  Mr.  F.  Curtis  (Redhill),  April  19th, 

1904.  Prostatic  symptoms  for  ten  years.  Retention  in  1899,  relieved  by 
catheter.  This  was  followed  by  pyrexia.  Catheter  employed  periodi¬ 
cally  since  then  ;  continuously  for  eighteen  months,  three  or  four  times 
daily.  Haemorrhages,  cystitis,  and  difficulty  in  introducing  catheter, 
which  had  to  be  tied  in  bladder  fora  week  in  November,  1903.  Morphia 
used  to  relieve  the  pain  and  spasms.  Prostate  much  enlarged  per 
rectum,  bilobed,  elastic,  movable.  General  health  poor  ;  wears  a  truss 
for  inguinal  hernia. 

On  April  26th  I  enucleated  the  prostate  (weight  4  oz.)  entire,  Mr.  C. 
Braine  anaesthetist,  Messrs.  Walker  and  Curtis  assisting,  and  Drs. 
Berridge  (Redhill)  and  Haden-Haden  (London)  being  present.  Time 
occupied  five  minutes.  Several  ounces  of  urine  passed  naturally 
May  9th  ;  wound  dry  May  nth.  Convalescence  was  slow  owing  to  the 
occurrence  of  a  carbuncle  on  the  right  buttock,  but  patient  went  home 
May  29th  in  good  health,  passing  and  retaining  urine  normally.  Dr. 
Berridge  writes  ;  “Mr. - came  home  comfortably.  I  congratu¬ 

late  you  on  the  splendid  result  in  his  case.” 

Ca.se  xcv. 

Church  dignitary,  aged  65,  sent  by  Dr.  T.  M.  Young  (Beckenham), 
November  2nd,  1903.  Prostatic  symptoms  for  six  years.  Residual  urine 
S  oz.  Prostate  not  much  enlarged  per  rectum.  Advised  to  use  catheter 
daily.  Seen  again  April  29th,  1904.  with  Dr.  Young.  Symptoms  much 
worse,  and  difficulty  in  introducing  catheter.  Cystoscopy  revealed 
enlargement  of  right  lobe  of  prostate  in  bladder  the  size  of  a  cherry 
with  a  narrow  pedicle. 

Prostate  enucleated  entire  May  5th,  1904,  Dr.  Young  assisting.  Weight 
foz.  Scarcely  any  bleeding  ;  no  shock.  Passed  ^  pint  urine  naturally 
May  loth  ;  wound  closed  May  i8th.  W'ent  home  in  excellent  health 
May  31st,  untroubled  by  any  urinary  symptom. 

Case  xcvi. 

Eminent  man  of  science,  aged  81,  seen  with  Dr.  H.  Huxley,  London, 
February  17th,  1904.  Prostatic  symptoms  for  five  years.  In  great  dis¬ 
tress  with  over-distended  bladder.  I  passed  a  catheter  and  drew  off 
5S  oz.  fairly  clear  urine.  Prostate  much  enlarged,  rounded,  smooth, 
movable.  General  health  good.  Passed  some  urine  naturally  for  a  few 
days,  but  eventually  completely  dependent  on  catheter.  Seen  again 
with  Dr.  Huxley,  May  3rd,  when  he  came  to  London  for  operation,  as 
catheter  life  was  unbearable.  Health  bad,  very  feeble;  rapid  loss  of 
flesh  during  last  two  months. 

I  enucleated  the  prostate  May  6th,  Dr.  Huxley  and  Mr.  Thomson 
Walker  assisting.  Gland  scarcely  prominent  in  bladder  ;  firmly  bound 
down  by  sheath.  Scarcely  any  bleeding.  Weight  of  prostate  2^  oz. 
Progress  most  favourable  till  May  loth,  when  severe  attack  of  gout  set 
in,  followed  by  severe  inflammation  of  the  parotid  glands,  which,  how¬ 
ever,  did  not  suppurate.  Though  the  wound  kept  clean  throughout, 
progress  was  slow,  owing  to  weak  state  of  health.  Urine  passed 
naturally  June  2nd,  and  entirely  per  urethram  by  June  nth.  Patient 
left  the  surgical  home  June  i6th,  and  next  day  suprapubic  wound  re¬ 
opened.  Catheter  tied  in  till  wound  closed  again.  Can  now  pass  and 
retain  urine  normally,  and  patient’s  health  generally  is  rapidly  im¬ 
proving. 

Case  xcvii. 

Gentleman,  aged  64,  seen  May  2nd,  1904,  on  the  advice  of  Dr.  J.  Ferris 
(Norwood).  Prostatic  symptoms  for  three  years.  Retention  in  June, 
1903  ;  catheter  used  since  then  ;  practically  the  whole  of  the  urine 
drawn  off.  Much  pain,  cystitis,  and  haemorrhage.  Rapid  loss  of  flesh 
latterly  ;  health  bad.  Sounded  two  months  previously  by  another  sur¬ 
geon  ;  no  stone  discovered.  Prostate  much  enlarged  per  rectum, 
rather  hard,  and  not  very  movable.  Malignancy  suspected,  but  opera¬ 
tion  advised. 

On  May  6th,  Colonel  C.  P.  Lukis,  I.M.S..  assisting,  Colonel  W.  R. 
Murphy,  I.M.S.,  and  Major  S.  F.  Freyer,  R.A.M.C.,  being  present,  I 
opened  the  bladder  suprapubically  and  removed  twelve  phosphatic 
calculi,  weighing  5  dr.,  and  then  enucleated  the  prostate  entire  without 
difficulty.  The  prostate,  which  weighed  2^  oz.,  was  symmetrically  en¬ 
larged  with  an  underlip  involving  both  lobes  ;  adenomatous,  no  trace  of 
malignancy.  Severe  hiccough  for  several  days,  after  which  recovery 
rapid.  Passed  urine  naturally  May  22nd ;  wound  dry  May  28th.  On 
June  nth  went  home  in  excellent  health,  able  to  pass  and  retain  urine 
as  well  as  ever,  and  is  now  quite  well. 

Case  xcviii. 

Hospital  patient,  aged  65,  admitted  May  7th,  1904,  for  prostatic  sym- 
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ptoins,  which  had  been  gradually  increif  in?  for  sevjn  years.  Catheter 
uied  for  nine  months  twice  daily.  Haemtturla  from  time  to  time. 
Residual  urine  la  oz.  ;  specific  gravity  1010,  otherwise  healthy. 
Piostate  decidedly  enlarged,  smooth,  rounded,  movable. 

Prostate  weighing  oz.  enucleated  entire  May  nth  ;  time  occupied, 
four  minutes.  Some  urine  passed  naturally  May  19th  ;  wound  dry 
Mayasth.  Discharged  June  13th  quite  well,  passing  and  retaining  his 
mine  normally. 

Case  xcix. 

Hospital  patient,  aged  60,  sent  by  Dr.  Ayres,  Hornsey,  admitted 
May  loth,  1904.  Prostatic  symptoms  for  eight  years,  gradually  increas¬ 
ing.  Retention  of  urine  three  weeks  ago,  relieved  by  catheter,  on 
which  he  was  entirely  dependent  for  twelve  days,  when  urine  passed 
naturally,  but  with  great  frequency  and  scalding.  Haemorrhage  on 
one  occasion.  Prostate  enlarjed,  smooth,  bilobed,  movable;  felt  bi- 
manually.  Seen  prominent  in  1 1  .dder  by  cystoscope. 

On  May  18th  I  enucleated  the  prostate  entire  in  its  capsule  ;  weight 
li  07..  ;  time  occupied  three  minutes.  Commenced  lo  pass  urine 
naturally  May  30th  ;  wound 
permanently  closed  May  31st, 
thirteen  days  after  operation. 

Detained  in  hospital  for  some 
weeks  in  consequence  of  an 
accidental  burn.  Is  now  in 
excellent  health  ;  able  to  pass 
and  retain  his  urine  as  well 
as  he  ever  did. 


Case  c. 

Gentleman,  aged  68,  con¬ 
sulted  me  March  17th,  1904, 
on  the  advice  of  Dr.  F. 
Rodgers  (Cambridge)  and  Dr. 
W.  Woollcombe  (Plymouth). 
Catheter  employed  for  six 
years,  entirely  dependent 
thereon  for  two  years. 
Double  vasectomy  by  another 
surgeon  in  igoi,  with  no 
relief,  but  followed  by  orch¬ 
itis.  Prostate  enlarged  per 
rectum,  movable ;  felt  bi- 
manually.  Urine  kept  fairly 
clear  by  washing  bladder 
daily,  but  contained  pus. 
Operation  arranged  for,  but 
subsequently  postponed 
owing  to  severe  attack  of 
pneumonia. 

On  May  25th  I  removed  the 
prostate  entire  in  its  capsule, 
Dr.  Woollcombe  assisting. 
Colonels  J.  Moorehead  and 
J.  Anderson,  I.M.S.,  and  Dr. 
Deighton  (Cambridge),  being 
present.  Thumb-like  out¬ 
growth  from  left  lobe  acting 
as  a  ball-valve  to  the  urethral 
orifice.  Weight  of  prostate, 
14  oz. ;  time  occupied,  five 
and  a  half  minutes.  Urine 
passed  naturally  June  7th ; 
wound  dry  June  nth.  On 
June  2ist  he  left  the  surgical 
home  able  to  pass  and  retain 
urine  as  well  as  he  ever  did. 


dry  June  22nd.  Went  home  in  excellent  health  June  27th;  urine 
clear,  with  no  albumen,  passed  and  retained  naturally. 


Cask 

W.  C.,  aged  63,  sent  by  Dr.  W. 
Peter’s  Hospital,  May  24th,  1904. 
years  ;  retention  sixteen  years  ago  ; 
dependent  thereon  for  ten  years. 


Fig.  3. — Enormous  prostate,  weighing  14}  oz.,  removed  from  patient,  aged  73 
(Case  cvi ),  actual  size,  a,  left  lobe,  showing  an  ulcer  at  r>,  caused  by  vesical 
calculus  ;  w,  right  lone;  c,  saucer-shaped  lip  connecting  the  lateral  lobes  and 
prominent  in  bladder. 


Case  ci. 

Gentleman,  aged  67,  seen 
with  Dr.  J.  C.  W’ebb  (London), 

May  2nd,  1904.  Prostatic 
symptoms  for  two  years.  A 
month  previously  whilst  stay¬ 
ing  at  Bournemouth  had  a 
severe  attack  of  nephritis 

with  bloody  urine,  the  lower  limbs  being  greatly  swollen  and  oedematous. 
Retention  of  urine  supervened  and  a  catheter  had  to  be  employed  several 
times  daily  by  Dr  E.  H.  Greves,  who  advised  the  patient  to  consult  me 
with  a  view  to  having  the  prostate  removed.  I  found  6  oz.  residual  urine 
containing  much  pus,  mucus,  and  albumen.  Patient  in  great  distress, 
micturating  hourly  night  and  day  with  much  pain.  He  could  scarcely 
bear  the  passage  of  a  catheter,  and  stated  that  he  would  submit  to  any 
risk  from  operation  rather  than  use  the  catheter  habitually.  Prostate 
enlarged  per  rectum,  bilobed,  smooth,  rather  hard,  movable.  Cysto¬ 
scopy  showed  both  lobes  slightly  prominent  in  bladder.  The  case  was 
regarded  as  a  suitable  one  for  prostatectomy,  "but  delay  in  operating 
was  advised  till  the  patient  should  have  recovered  from  the  nephritis, 
if  possible. 

On  May  25th  I  removed  the  prostate  (weight  oz.)  entire  in  its 
capsule,  the  urethra  being  left  behind.  Dr.  H.  Law  was  anaesthetist ; 
Mr.  Thomson  Walker  and  Dr.  Webb  assisted.  Time  occupied,  five 
minutes.  Scarcely  any  bleeding  or  shock.  Uninterrupted  recovery 
without  rise  of  temperature.  Passed  urine  naturally  June  9th  ;  wound 


OH. 

F.  Lloyd,  Windsor,  admitted  to  St. 
Prostatic  symptoms  for  eighteen 
catheter  used  ever  since  ;  entirely 
Much  pain  and  haematuria  the 
last  few  months  ;  urine  contained  pus,  phosphates,  and  albumen.  No 
enlargement  of  prostate  felt  per  rectum,  but  the  cystoscope  revealed 
prominence  of  both  lobes  in  bladder. 

On  June  ist  I  enucleated  the  prostate  entire  in  its  capsule  ;  weight, 
2  oz.  Time  occupied,  three  and  a  half  minutes.  Some  urine  passed 
naturally  June  14th  ;  wound  closed  July  2nd.  Went  home  July  7th  in 
perfect  health,  able  to  pass  and  retain  urine  as  well  as  he  ever  did. 

Case  cnii. 

Gentleman,  aged  65,  just  arrived  irom  New  Zealand,  seen  with  Dr. 

Guthrie,  Stirling,  April  30th, 
1904.  Prostatic  symptoms  of  a 
very  distressing  character  for 
six  years,  but  catheter  not  used . 
Great  frequency  of  micturi¬ 
tion,  pain,  and  haematuria. 
Sounded,  but  no  stone  de¬ 
tected.  Pi’ostate  not  much 
enlarged  per  rectum,  but 
cystoscope  showed  prominence 
of  both  lobes  in  bladder.  Re¬ 
sidual  urine,  2  oz. 

Prostate,  weighing  J  oz., 
enucleated  entire  June  9th, 
Dr.  Guthrie  assisting.  Firmly 
bound  down  by  sheath,  caus¬ 
ing  stenosis  of  inner  orifice 
of  urethra.  Some  urine  passed 
June  27th,  but  wound  not 
finally  closed  till  July  16th. 
Can  now  pass  and  retain  his 
urine  as  well  as  he  ever  did, 
without  pain  or  irritation  of  ■ 
any  kind. 

Case  civ. 

Hospital  patient,  aged  63, 
suffering  from  prostatic  sym¬ 
ptoms  for  many  years.  Cal¬ 
culi  removed  perineally  in 
1900 ;  catheter  never  em¬ 
ployed  ;  residual  urine  16  oz., 
containing  pus  and  mucus. 
Symptoms  of  locomotor  ataxy 
present.  Prostate  enlarged 
per  rectum,  and  felt  to  contain 
calculi. 

On  June  8th  I  opened  the 
bladder  suprapubically,  re¬ 
moved  the  calculi,  and  then 
enucleated  the  prostate,  which 
formed  a  thick  shell  round 
them.  Commenced  to  pass 
urine  naturally  July  3rd ; 
wound  closed  July  19th. 
Discharged  cured  July  26th  ; 
able  to  pass  and  retain  his 
urine,  which  was  quite  clear, 
normally. 

Case  cv. 

Gentleman,  aged  71,  sent  by 
Dr.  A.  Emson,  Dorchester, 
consulted  me  June  6th,  1904. 
Symptoms  only  dated  from 
ten  months  previously,  when 
he  had  retention,  relieved  by 
catheter,  which  was  used  twice 
daily  for  a  fortnight.  After  this  urine  passed  naturally,  and  patient 
remained  fairly  well  till  six  weeks  previously,  when  retention  again 
occurred.  Catheter  passed  occasionally  since  then  ;  haemorrhage,  a,na 
much  pain  irom  catheter  ;  micturition  every  two  hours  ;  residual  urine 
12  oz.  ;  contained  much  pus  and  blood  ;  general  health,  very  bad  ;  pulse 
irregular  and  intermittent.  Prostate  scarcely  felt  enlarged  per  rectum, 
but  an  enormous  mass  palj.  able  bimanually.  and  cystoscopic  examination 

revealed  an  enormous  outgrowth  in  the  bladder. 

On  June  13th,  assisted  by  Dr.  Emson  (Dr.  Guthrie.  Stirling,  being  also 
present),  I  enucleated  the  prostate  (weighing  10^  oz.)  entire  in  its 
capsule.  On  opening  the  bladder  suprapubically  its  cavity  was  found 
filled  by  an  enormously  enlarged  prostate,  with  an  irregular  gaping 
urethral  orifice,  overhung  above  and  on  the  left  by  a  massive  overgrowth 
of  the  left  lobe  (Fig.  2,  a),  and  on  the  right  by  a  large  mass  projecting 
from  the  right  lobe  (n),  behind  which  was  an  ovoid  polypoid  out¬ 
growth  (c).  The  right  and  left  lobes  were  separated  by  a  deep  gaping 
fissure.  The  prostate,  which  was  almost  entirely  intravesical,  was 
easily  enucleated  entire,  the  lobes  opening  out  posteriorly,  but  remaining 
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united  in  front  by  a  broad  band  (n).  There  was  considerable  bleeding, 
which,  however,  soon  ceased  under  the  influence  of  hot  irrigations ;  opera¬ 
tion  borne  well.  There  was  some  secondary  haemorrhage  on  June  23rd, 
and  again  on  June  26th,  butthe  patient  steadily  improved  ;  began  to  pass 
urine  naturally  July  3rd,  and  in  volume  July  loth;  wound  closed 
July  12th  ;  sitting  up  daily  for  a  week  previously  ;  drove  out  daily  after 
July  12th;  went  home  July  21st,  in  fairly  good  health,  untroubled  by 
any  urinary  symptom,  and  since  then  has  much  increased  in  strength. 

The  extremely  feeble  condition  of  this  patient  gave  cause  for  con¬ 
siderable  anxiety,  especially  as  the  kidneys  were  undoubtedly  much 
affected  ;  and  the  complete  recovery  is  remarkable,  taking  this  fact  and 
the  enormous  size  of  the  prostate  into  consideration.  The  short  dura¬ 
tion  of  the  symptoms  and  the  patient’s  not  being  reduced  to  dependence 
cn  the  catheter  are  also  very  singular  facts,  considering  the  great  size  of 
the  prostate.  These  circumstances  I  attribute  to  the  enlarged  prostate 
being  almost  entirely  intravesical,  so  that  the  lobes  were  not  bound 
down  by  the  rgcto-vesical  fascia,  and  lateral  pressure  on  the  urethra  was 
thus  obviated  to  a  large  extent.  What  a  strange  contrast  this  case 
presents  to  many  others  that  I  have  recorded,  in  which  comparatively 
slight  enlargements  of  the  gland,  weighingfrom  -^  oz.  to  i  oz..  caiised  com¬ 
plete  retention  and  dependence  on  the  catheter,  owing,  I  believe,  to 
tlieir  being  compressed  by  some  peculiar  formation  of  the  recto-vesical 
fascia,  which  does  not  allow  of  free  expansion  of  the  prostate. 

Case  cvi. 

On  June  4th,  1904,  I  was  called  to  Ipswich  to  see,  in  consultation 
with  Dr.  Branford  Edwards,  a  gentleman,  aged  73,  who  had  suffered  from 
prostatic  symptoms  for  over  fifteen  years.  Retention  of  urine  in  1889, 
relieved  by  catheter.  Entirely  dependent  on  catheter  for  ten  years, 
during  which  has  had  repeated  attacks  of  acute  cystitis  and  haemor¬ 
rhage.  Calculi  crushed  on  three  occasions  by  another  surgeon,  the  last 
being  in  February,  1904,  since  when  the  patient  has  been  much  worse, 
requiring  a  permanent  nurse.  Catheter  used  every  two  hours  ;  bladder 
washed  out  three  times  daily  ;  still  urine  very  foul,  containing  much  pus 
and  mucus,  and  some  blood.  Much  difficulty  in  introducing  catheter, 
which  passes  in  14  in.  before  the  urine  flows.  Patient  in  a  very  miser¬ 
able  condition,  requiring  opiates  to  relieve  pain.  Prostate  enormously 
enlarged  per  rectum,  filling  the  space  between  the  pubic  arch  and  the 
sacrum,  round,  tense,  smooth,  scarcely  movable,  owing  to  its  size. 
Examination  gave  much  pain. 

On  June  14th  I  enucleated  the  prostate  entire  fn  its  capsule,  Mr.  C. 
Braine  anaesthetist,  Mr.  Thomson  Walker  assisting,  Drs.  Edwards  and 
Brown,  of  Ipswich,  and  Professor  Pye,  of  Galway,  being  present.  On 
opening  the  bladder  suprapubically  I  found  both  lobes  (Fig.  3,  A  andn), 
enormously  enlarged,  filling  its  cavity.  They  were  more  or  less  symme¬ 
trical,  separated  by  a  deep  fissure  in  front,  continued  forward  to  the 
vesical  neck,  and  united  behind  by  a  thick,  prominent,  scoop-shaped 
lip  (c).  I  could  pass  my  finger  down  behind  the  prostate  between  it  and  the 
base  of  bladder  for  a  space  of  4  in.,  and  in  this  position  lay  much  phos- 
phatic  d6bris  embedded  in  thick  muco-pus.  The  prostate  was  enucleated 
as  a  whole  into  the  bladder  after  severe  manual,  or  rather  digital, 
labour,  great  difficulty  being  experienced  in  separating  the  capsule 
from  the  sheath,  owing  to  the  great  size  of  the  gland,  and  its  being 
jammed  between  the  pubic  arch  and  sacrum,  like  the  fetal  head 

in  parturition.  The  suprapubic  wound  in  the  bladder  had 

to  be  enlarged,  and  the  lobes  separated  by  the  finger  to 

facilitate  delivery  of  the  prostate.  There  was  scarcely  any 

bleeding — a  remarkable  fact,  considering  the  enormous  size  of  the 
prostate.  There  was  no  shock,  the  patient  being  cheerful,  even 
jocular,  during  the  day.  Time  occupied  from  commencing  the  supra¬ 
pubic  wound  till  the  prostate  was  delivered  from  the  bladder,  fourteen 
minutes. 

Recovery  uneventful ;  in  fact,  patient  felt  no  ill-effects  after  the 
•operation,  the  temperature  remaining  normal  throughout.  Passed  4  oz. 
of  urine  naturally  July  4th  ;  wound  closed  July  12th.  Went  home 
July  19th  in  excellent  health,  able  to  pass  and  retain  his  urine  as  well 
as  he  ever  did. 

The  prostate  (Fig.  3)  weighs  14^  oz.,  and  is  the  largest  I  have  removed. 
It  is  a  fine  specimen,  enucleated  complete  in  the  capsule.  The  lateral 
lobes  (a,  b)  are  almost  symmetrical,  and  united  behind  by  a  thin,  saucer¬ 
like  lip  (c),  which  interfered  much  with  the  introduction  of  the  catheter. 
At  D,  the  vesical  end  of  the  left  lobe,  is  an  ulcer,  no  doubt  caused  by 
pressure  of  a  vesical  calculus.  The  labour  involved  in  removal  of  this 
prostate  was  very  severe,  and  my  fingers,  hands,  and  arms  ached  for 
two  or  three  days  owing  to  the  muscular  exertion  necessary. 

Case  cvii. 

I  was  called  to  Epsom,  June  14th,  1904,  to  see,  with  Dr.  Percy  Rendall, 
of  Ewell,  a  patient,  aged  65.  Retention  fifteen  years  ago,  relieved  by 
■catheter.  Prostatic  symptoms  gradually  increasing  since  then.  Reten¬ 
tion  again  five  days  previously.  Numerous  unsuccessful  attempts  by 
various  surgeons  to  pass  instruments  before  the  case  passed  into  the 
hands  of  Dr.  Rendall,  much  blood  being  lost.  Patient  in  great  agony 
with  a  distended  bladder,  urine  dribbling  away,  containing  much  pus, 
mucus,  and  blood.  Prostate  only  slightly  enlarged  per  rectum. 

The  patient  being  anaesthetized  by  Dr.  Rendall,  after  trying  catheters 
of  kinds  unsuccessfully,  I  passed  a  small  steel  sound,  and  gradually 
dilated  the  passage,  when  a  metal  catheter  was  introduced.  The  diffi¬ 
culty  arose  from  the  presence  of  false  passages.  Opened  bladder  supra¬ 
pubically,  and  found  the  right  lobe  of  prostate  prominent  therein,  the 
size  and  shape  of  a  greengage.  Prostate  enucleated  ;  weight  i  oz.  Five 
ounces  of  urine  passed  naturally  July  loth. 

On  July  20th  Dr.  Rendall  wrote:  “No  water  through  wound  since 
July  12th.  Urine  passed  five  times  in  twenty-four  hours,  quite  clear.” 


Case  cviii.  .  '  1 

Gentleman,  aged  53,  sent  by  Dr.  A.  M.  Sydney-Turner,  Brighton,  ■ 

May  i6th,  1904.  Prostatic  symptoms  for  two  years.  Ten  days  pre-  ■ 
viously  had  retention,  the  resuit  of  chill.  Catheter  passed,  and  “ 
chamberpotsful  of  urine  drawn  off.”  Entirely  dependent  on  catheter 
since  then.  Pyrexia  with  extreme  debility  and  laboured  breathing.  ■ 
Urine  thick  with  muco-pus.  Prostate  much  enlarged  per  rectum,  soft, 
tender,  movable.  With  rest  in  bed  and  washing  out  the  bladder  the  \ 
urine  got  clear,  and  the  patient  was  able  to  travel  to  the  seaside,  where  | 
he  had  profuse  haematuria.  Micturition  not  being  established,  patient  ' 
returned  for  operation. 

On  June  2ist  I  removed  the  prostate  entire.  On  opening  the  bladder  1 
I  found  the  prostate  projecting  into  it,  iong  and  narrow,  like  a  banana  [ 
with  a  groove  in  its  upper  aspect,  extending  forwards  to  the  vesical 
orifice.  Three-fourths  of  the  prostate  was  intravesical.  Time  occupied, 
four  minutes.  Uninterrupted  recovery.  Passed  14  oz.  urine  naturally 
July  7th.  Wound  closed  July  9th.  On  July  22nd  he  left  London  in 
excellent  health,  able  to  pass  and  retain  his  urine  as  well  as  he  ever  did. 

This  is  the  youngest  patient  on  whom  I  have  performed  this  opera¬ 
tion.  It  is  a  remarkable  fact  that  in  a  patient  of  this  age  the  prostate 
should  have  enlarged  to  the  extent  of  2^  oz.  Its  shape  is  aiso  very 
pecuiiar. 

Case  cix. 

Gentleman,  aged  67,  seen  with  Dr.  W.  A.  Sharpin,  Bedford,  June  8th 
1904.  Calculus  crushed  fourteen  years  previously.  Retention  seven 
years  ago,  and  on  several  occasions  since  ;  relieved  by  catheter,  which  i 
has  been  regularly  employed  for  a  year,  attended  by  much  haemor-  1 
rhage  and  difficulty  of  introduction.  Anaesthetic  necessary  on  one 
occasion  before  catheter  could  be  introduced.  Prostate  much  enlarged, 
soft,  smooth,  movable.  Residual  urine  13  oz.,  containing  pus  and 
mucus.  Cystitis  recently.  | 

On  July  24th,  Mr.  Thomson  Walker  and  Dr.  Sharpin  assisting,  t 

Mr.  S.  Mills,  London,  and  Colonel  H.  Charles,  I.M.S.,  being  j 

present,  I  enucleated  the  prostate  entire,  weighing  3  oz.  Time  occu-  | 
pied,  four  minutes.  Passed  urine  naturally  July  loth  ;  wound  dry 
July  17th.  Is  now  in  good  health,  able  to  pass  and  retain  urine  as  well 
as  he  ever  did. 

Case  cx. 

A  gentleman,  aged  66,  sent  by  Dr.  C.  J.  Manning  (Rosemount,  Bar-  j 
badoes) ;  seen  June  i6th,  1904.  Catheter  employed  periodically  for, 
twelve  years.  Cystitis,  much  pain,  and  spasm.  Residual  urine  6  oz.,  | 
containing  much  pus  and  mucus.  Prostate  somewhat  enlarged  per  j 
rectum  ;  cystoscope  revealed  outgrowth  of  right  lobe  in  the  biadder.  ; 

On  June  27th,  Mr.  C.  Braine  anaesthetist,  I  removed  the  prostate,  1 
weighing  «  oz.,  with  scarcely  any  bleeding  or  shock.  Urine  passed  per  | 
urethram  July  isth ;  wound  dry  July  24th.  Is  now  in  excellent  health,  '  '  r 
able  to  pass  and  retain  urine  as  well  as  he  ever  did.  The  patient  is  f 
about  to  be  married  shortly.  *  ! 

It  will  be  observed  that  there  were  3  deaths  amongst 
these  37  operations — namely,  one  suddenly  from  heart  disease  f 
and  two  from  septicaemia.  These  are  the  only  instances  of  I 
septicaemia  that  occurred  amongst  1 10  eases  operated  on  by  | 
me.  They  were  hospital  patients  occupying  adjacent  beds,  ' 
and  I  cannot  help  feeling  that  the  septicaemia  was  due  to 
external  causes,  as  the  cases  were  both  very  hopeful  ones  ■ 
and  gave  rise  to  no  anxiety  in  the  early  days  after  operation,  r  w 
I  have  now  performed  the  operation  in  no  cases,  the  patients  “ 
varying  from  53  to  84  years,  with  an  average  age  of  68  years,  ’ 
and  the  prostates  weighing  from  f  oz.  to  14^  oz.,  with  an’ 
average  weight  of  3^  oz.  In  3  instances  the  disease  proved, 
to  be  malignant,  though  in  one  instance  only  was  the  nature 
of  the  disease  suspected  before  operation.  One  of  these  died 
twenty  days  after  operation ;  the  other  two  made  fairly  good 
recoveries.  Excluding  the  carcinomatous  cases,  we  have  107 ^ 
cases  of  removal  of  the  adenomatous  prostate,  97  of  which'’ 
were  completely  successful.  Of  the  10  deaths  that  took 
place  in  connexion  with  the  operation,  only  4,  or  at  most  5, 
can  be  possibly  attributed  thereto,  the  others  being  due  to  ' 
diseases  incident  to  old  age.  But  even  if  we  accept  all  the 
deaths  in  connexion  with  the  operation,  the  mortality  is 
only  about  9  per  cent.,  in  comparison  with  a  death-rate  of 
33i  cent,  from  lithotomy  in  the  corresponding  ages — 
according  to  statistics  collected  by  the  late  Sir  H.  Thompson. 
Amongst  my  last  28  cases  of  the  operation  there  was  no 
mishap,  all  being  completely  successful. 

~  References. 

1  British  Medicai.  Journal,  November  8th,  1902.  2  Ibid.,  October  17th, 

1903.  2  Ibid.,  May  21st,  1904. 
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PROSTATIC  GLANDS. 

A  PRELIMINARY  COMMUNICATION  ON  THE  EVIDENCE  OF  ITS 
INFLAMMATORY  ORIGIN  IN  THE  MAJORITY  OF  CASES. 

By  Herbert  T.  Herring,  M.B.,  B.S. 

It  is  with  some  diffidence  that  I  address  you  to-day,  because 
the  train  of  evidence  which  I  propose  to  bring  before  you  is 
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■  aot  SO  complete— duo  in  a  large  extent  to  the  lack  of  material 
-as  I  thought  it  would  have  been.  I  will,  nevertheless,  with 
'  vour  permission,  place  before  you  some  preliminary  remarks 
bn  this  subject,  stating  what  has  been  done,  the  line  of  in- 
'vestigation  which,  with  the  aid  of  my  fellow  workers,  I  intend 
to  carry  out  in  the  future,  and  in  the  hope  also  that  these  re¬ 


occurring  in  a  duct  gland  is  that  it  develops  from  a  “  rest,”  or 
from  embryonic  tissue,  and  starts  from  a  particular  centre, 
that  it  is  functionless,  and  ductless,  or,  at  any  rate,  has  no 
duct  joining  or  connected  with  an  existing  normal  duct.  That 
the  gland  tissue  composing  the  growth  is  of  similar  character 
to  the  normal  gland,  and  that  the  alveolar  spaces  are  not 
usually  dilated,  but  to  some  extent  encroached  upon  by 
additional  layers  of  cells.  Further,  that  when  a  portion  of 
the  growth  is  removed  it  does  not  rapidly  shrink,  but  main¬ 
tains  its  size  as  if  a  portion  of  the  normal  gland  ;  and,  lastly, 
that  the  tumour  usually  attains  pronounced  dimensions  before 
middle  life,  and  does  not  develop  afterwards.  If  we  now 
apply  this  definition  to  the  common  form  of  enlarged  prostate 
it  will  in  no  way  meet  the  requirements.  For  I  believe  it  is 


Fig.  I.— Metal  cast  of  a  pro¬ 
static  gland  of  simple 
structure. 


Fig.  2,— Metal  cast  of  a  prostatic 
gland,  showing  great  develop¬ 
ment  of  acini. 


Fig.  5.— Metal  cast  of  a  pro-  Fig.  6.— Metal  cast  of  a  prostatic 
static  gland  of  complex  gland  of  complex  structure, 

structure. 


marks  may  stimulate  others  who  have  ample  material,  to  con* 
firm  or  refute  the  argument.  8ince  I  commenced  these  in" 
vestigations  some  years  ago,  Ciechanowski,  Assistant  Pro" 
fessorof  Pathology  in  the  University  of  Krakau,  has  published 
his  work  entitled  Anatomical  Researches  on  the  So-called  Pro- 
static  Hypertrophy,  and,  although  I  was  ignorant  of  its  exist¬ 
ence  until  within  the  last  six  weeks,  the  facts  here  adduced 
apparently  bear  out  many  of  his  contentions. 

Prostatic  enlargement  has  been  attributed  at  various  times 
to  one  of  the  following  causes :  (i)  As  being  a  part  of  a  general 
arterio-sclerosis,  (2)  senile  enlargement,  (3)  hypertrophy,  and 
(4)  more  recently  to  the  development  of  adenofibroma,  adeno- 
rayoma,  and  adenoma  within  the  gland  itself.  I  do  not  think 
that  any  of  these  theories  satisfactorily  explain  the  condition 


Fig.  3.— Metal  cast  of  a  prostatic 
glaud.  showing  early  branching  of 
the  main  duct. 


Fig.  4.— Metal  cast  of  a  pro- 
static  gland,  showing  un¬ 
divided  condition  of  main 
duct. 


most  commonly  met  with,  and  I  would  therefore  suggest  that 
the  enlargement  is  due  in  the  generality  of  cases  to  chronic 
inflammatory  changes  occurring  in  the  very  complex  glands 
with  which  the  prostate  is  crowded,  and  in  the  fibrous  and 
muscular  tissues  to  a  more  limited  extent. 

The  most  generally  accepted  definition  of  a  typical  adenoma 


now  admitted  that  the  enlargement  is  not  of  embryonic 
origin,  and  does  not  start  from  a  particular  centre ;  but,  on 
the  other  hand,  is  distributed  over  the  whole  gland  or  series 
of  glands.  That  it  has  ducts,  and  often  enlarged  ducts,  the 
photographs  I  will  exhibit  clearly  show,  and  their  enlarged 
orifices  in  the  prostatic  urethra  may  also  be  seen  in  patho¬ 
logical  specimens  and  illustrations.  That  the  altered  gland 
tissue  secretes  is  demonstrated,  first,  by  the  fact  that  the 
products  may  be  expressed  in  some  cases  during  life, 
and,  secondly,  that  they  may  be  seen  in  microscopic  pre- 


Fig.  7.— Metal  cast  of  a  prostatic  gland  and  of  parDof  the  pipstatic 
urethra,  showing  dilatation  of  the  main  ducts  of  the  gland. 

parations  of  the  enlarged  gland.  The  microscope  also  reveals 
that  the  gland  structure  materially  differs  from  the  normal 
prostatic  glands — the  greatly  dilated  alveoli  filled  with  debris 
and  its  altered  epithelial  lining  being  particularly  character¬ 
istic.  Again,  a  portion  of  the  enlarged  prostate  rapidly  shrinks 
when  removed,  and,  finally,  the  development  of  the  enlarge¬ 
ment  is  more  pronounced  after  middle  life.  There  is  one 
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point,  however,  of  similarity  between  them — namely,  both  are 
enclosed  in  a  pseudo  capsule,  or  pathological  envelope,  yet  I 
do  not  think  that  this  fact  is  sufficient  to  prove  that  prostatic 
enlargement  is  due  to  adenomatous  growth. 

The  various  heads  under  which  work  has  been,  and  is  being, 
done  to  establish  the  inflammatory  origin  of  enlarged 
prostate,  although  at  present  incomplete,  are  the  following  : 

1.  The  examination  of  serial  microscopic  sections  of  de¬ 
finitely  diseased  organs,  comparing  them  with  sections  of 
healthy  prostates  removed  from  persons  of  all  ages,  and  also 
with  diseases  of  similar  nature  occurring  in  other  organs  of 
the  body.  (For  instance,  mastitis.) 

2.  To  demonstrate  by  inoculation  of  suitable  media  that 
micro-organisms  are  present  in  enlarged  prostates  which  have 
been  removed  by  operation,  and  to  determine  what  variety  of 
organisms,  if  any,  are  present. 

3.  To  detect  the  organisms  microscopically  in  stained 
sections  of  the  glands  among  the  debris  and  in  the  tissues. 

4.  To  investigate  the  cause  and  formation  of  the  innumer¬ 
able  calculi  which  are  so  frequently  seen,  and  which,  when 
they  occur  in  other  organs,  are  now  usually  accepted  as  the 
result  of  microbic  activity. 

5.  To  examine  more  fully  the  debris  which  in  many  cases 
can  be  expressed  from  the  enlarged  prostate  during  life.  Pus 


is  sometimes  found,  more  often  shreds  composed  of  cells,  etc., 
similar  in  every  respect  to  the  debris  seen  in  the  dilated 
alveoli,  and  to  prove  by  inoculation  whether  these  shreds 
contain  micro-organisms. 

6.  To  make  further  experiments  by  injeeting  fusible  metal 
into  obviously  enlarged  prostates,  to  establish  whether  all 
diseased  glands  are  directly  connected  with  the  urethra 
by  ducts,  and  also  the  structure,  shape,  and  size  of  such 
glands. 

I  may  say  that  these  investigations  up  to  the  present  have 
given  much  evidence  in  favour  of  the  septic  origin  of  enlarged 
prostate,  and  I  regret  that  time  prevents  me  from  utilizing 
the  large  amount  of  material  which  has  been  collected  to 
establish  the  proposition.  Mr.  Daniel,  who  has  been  a  very 
ready  worker  in  furthering  the  idea,  will,  perhaps,  briefly 
state  the  conclusion  drawn  from  the  large  number  of  sections 
of  prostates  of  all  ages  which  he  has  made.  And  1  will  now 
read  the  report  of  Mr.  T.  W.  P.  Lawrence  on  injecting 
the  prostate  with  fusible  metal.  He  has  carried  out,  at 
nay  suggestion,  a  large  number  of  experiments  which,  I 
think,  forcibly  bear  out  some  of  the  statements  already 
made. 


“Note  on  the  Prostatic  Glands. 

“The  method  of  investigation  employed  is  that  of  injection 
with  fusible  metal.  The  metal  is  injected  into  the  prostatic 
glands  and  prostatic  urethra  either  through  the  vesical  orifice, 
or,  in  the  opposite  direction,  through  the  membranous  portion 
of  the  urethra.  The  prostates  so  far  employed  have  been 
those  of  patients  over  middle  life,  who  have  died  from  diseases 
unconnected  with  the  genito-urinary  organs. 

“The  object  aimed  at  is  to  ascertain  what  information  a 
study  of  these  casta  yields  as  regaids  (i)  the  structure 
of  normal  prostatic  glands,  and  (2)  the  changes  exhibited  by 
the  glands  in  various  diseases  of  the  prostate.  As  regards  the 
latter  point,  little  progress  has  been  made  beyond  an  attempt 
to  define  the  particulars  by  which  a  diseased  gland  maybe 
distinguished  from  a  normal  one. 

“  It  was  necessary  in  the  first  place  to  determine  how  far  it 
is  possible  to  inject  the  prostatic  glands.  To  allow  the  metal 
to  flow  into  the  urethra  by  its  own  weight,  thus  exposing  the 
urethra  to  a  pressure  of  only  a  few  inches  of  metal,  produces 
no  injection  of  the  glands,  and  a  by  no  means  complete  dis¬ 
tension  of  the  urethra;  to  inject  the  metal  under  a  pressure 
just  sufficient  to  distend  the  urethra,  produces  no  injection  of 
the  glands  ;  to  inject  the  metal  forcibly  produces  in  almost 
every  case  an  injection  of  some  of  the  glands,  often  an  injec¬ 
tion  of  many  of 
them,  but  in  no  case 
an  injection  of  all. 

“  This  difficulty  in 
obtaining  anything 
approaching  a  com¬ 
plete  cast  of  the 
glandular  apparatus 
is  conceivably  due 
to  the  following 
among  other  causes ; 

“  I.  The  injection 
being  made  into 
tubes  which  are 
closed  at  their  distal 
extremities,  the 
presence  of  secre¬ 
tion  or  of  epithelial 
debris  may  prevent 
the  entrance  of  the 
metal. 

“2.  The  presence 
of  minute  calculi  in 
the  ducts  may  cause 
obstruction  of  the 
passages. 

“3,  The  disten¬ 
sion  of  the  urethra 
by  the  metal  causes 
the  wall  of  the  ure¬ 
thra  to  compress  the 
terminal  portions  of 
the  main  ducts,  and 
by  this  means  the 
passage  of  fluid  into 
them  may  be  hin¬ 
dered  or  prevented. 
“As  regards  the 
last-named  'cause,  it  is  not  improbable  that  some 
such  mechanism  as  that  referred  to  is  normally  present 
to  prevent  the  regurgitation  of  urine  into  the  glands  in 
the  distended  condition  of  the  prostatic  urethra,  and  if 
this  is  the  case  a  completely  successful  injection  of  the  pro¬ 
static  glands  through  the  urethra  is  hardly  to  be  looked  for 
in  the  normal  prostate.  In  the  diseased  gland  the  conditions 
are  different ;  in  many  cases  the  ducts  are  dilated,  and  the 
metal  passes  freely  into  them. 

“A  further  difficulty  in  obtaining  a  complete  cast  is  due  to 
the  slender  form  of  the  main  ducts.  The  casts  of  the  indi¬ 
vidual  glands  usually  break  away  from  the  urethral  cast 
during  the  process  of  removal  of  the  soft  parts.  Hence  what 
is  usually  obtained  is  a  cast  of  the  urethra,  showing  perhaps 
small  lengths  of  the  terminal  portions  of  the  main  ducts 
attached  to  it,  together  with  a  number  of  separate  casts  of 
the  individual  glands.  In  dealing  with  diseased  glands  this 
difficulty  does  not  always  arise;  the  main  ducts  are 
often  dilated,  and  the  casts  of  the  glands  are  found  to  be 
attached  by  a  thick  stalk  to  the  urethral  portion  of  the 
cast. 

“The  prostatic  glands  are  of  the  compound  acinous  or 


Fig.  8.— Metal  cast  of  the  prostatic  urethra  and  of  one  of  the  prostatic  glands,  viewed  from  the  right  side.  The  main 

ducts  and  many  of  the  acini  of  the  gland  are  dilated. 
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acino-tubular  type,  and  present  great  differences  in  size  and 
complexity  in  the  same  prostate.  Their  structure  and  the 
variations  in  their  form  are  exliibited  in  the  accompanying 
series  of  photographs  of  metallic  casts.  The  photographs 
have  all  been  enlarged  to  the  same  scale  (three  and  a  half 
times  linear),  in  order  that  a  correct  comparison  of  the  several 
casts  may  be  possible. 

“  Fig.  1  (p.  1 1 37)  shows  a  gland  which  is  of  only  moderate  com¬ 
plexity,  and  permits  every  detail  of  structure  to  be  seen  clearly. 
The  gland  may  be  tahen  as  a  type  with  whicli  to  compare  the 
other  glands  in  the  series.  It  presents  a^single  main  duct,  the 
length  of  which  is  about  one-third  the  length  of  the  entire 


Fig.  Q.— Metal  cast  of  the  prostatic  urethra  and  of  one  of  the  prostatic 
glands,  viewed  from  behind.  The  main  ducts  and  many  of  the 
acini  of  the  gland  are  dilated.  The  urethra  at  the  level  of  the 
diseased  gland  shows  a  lateral  deviation  to  the  side  opposite  to  the 
gland. 


gland.  This  duct  divides  into  three  branches,  one  of  which 
remains  undivided  to  its  termination,  whilst  the  others  soon 
divide,  and  the  secondary  branches  so  produced  either  remain 
undivided  to  their  terminations,  or  again  divide,  producing 
tertiary  branches.  All  the  branches  pass  off  at  a  very  acute 
angle,  and  their  direction  therefore  deviates  very  slightly 
from  that  of  the  trunks  from  which  they  arise.  On  '  he  sides 
of  all  the  primary,  secondary,  and  tertiary  branches  throughout 
their  entire  length,  small  hemispherical — in  some  places 
nearly  spherical — bulgings  or  acini  are  present.  These  acini 
are  largest,  more  nearly  spherical,  and  more  closely 
packed  at  the  extremities  of  the  terminal  branches,  and  thsy 
become  smaller,  more  scattered,  and  more  hemispherical  as 


the  branches  are  followed  towards  the  main  duct.  In  their 
least  developed  form  the  acini  appear  as  inconspicuous 
bulgings  of  the  walls  of  the  ducts.  The  main  duct  itself 
presents  low  bulgings  placed  at  regular  intervals  throughout 
its  length,  and  it  is  possible  that  these  represent  incipient 
acini. 

“  Adopting  this  description  arbitrarily  as  being  that  of  a 
typical  prostatic  gland,  it  will  be  found  that  variations  from 
the  type  arise  chiefly  from  variations  in  (i)  the  degree  of 
ramification  of  the  ducts,  (2)  the  point  on  the  main  duct  at 
which  ramification  commences,  and  (3)  the  degree  of  develop¬ 
ment  of  the  acini.  These  three  points  are  separately  illus¬ 
trated  in  the  three  following  figures. 

“The  development  of  the  acini  may  be  enormously  in¬ 
creased,  as  is  seen  in  Fig.  2(p.  1 137).  Here  the  acini  are  so  thickly 
set  as  almost  completely  to  hide  the  ducts.  The  main  duet, 
which  occupies  about  the  lower  third  of  the  figure,  gives  off 
one  or  two  minute  and  stunted  branches,  and  is  thickly 
covered  with  acini. 

“Fig.  3  (p.  1137)  shows  that  variation  from  the  type  which 
consists  m  the  branching  of  the  main  duct  nearer  to  the  orifice 
of  the  gland.  In  this  case  the  ramification  of  the  ducts  is  more 
open  and  spreading  in  character  than  in  the  previously 
described  specimens,  and  the  development  of  [acini  is  not 
abundant. 

“  Fig.  4  (p.  1 137)  illustrates  variation  in  the  complexity  of  the 
ramification  of  the  ducts  in  the  direction  of  greater  simplicity 
of  structure.  Here  the  main  duct  is  continued  without  division 
almost  to  the  extremity  of  the  gland.  In  its  course  it  gives 
off  one  or  two  minute  branches  surrounded  with  hemi¬ 
spherical  acini,  and  it  terminates  in  a  rounded  clump  of  acini 
arising  doubtless  from  a  tuft  of  small  branches.  In  this 
figure  the  main  duct  appears  to  be  abnormally  wide ;  this  is 
due  to  the  flattening  of  the  duct  by  the  outward  pressure  of 
the  wall  of  the  urethra  previously  referred  to. 

“The  three  modes  of  variation  just  illustrated  may  com¬ 
bine  to  produce  glands  of  great  complexity.  Such  glands 
occur  in  the  form  of  polyhedral  or  ovoidal  masses,  tapering 
oflr  on  one  side  to  a  point  coiTesponding  to  the  position 
of  the  main  duct  (see  Figs.  5  and  6,  p.  1137).  These  masses, 
when  closely  examined,  are  found  to  consist  of  columns  and 
less  regular  clumps  of  acini,  packed  together  in  close 
proximity  and  completely  hiding  the  ducts  ;  they  exemplify 
the  fullest  degree  of  development  of  the  glands  both  as 
regards  abundant  ramification  and  acinus  formation  and  in 
the  utilization  of  almost  the  whole  length  of  the  main  duct  in 
the  production  of  branches. 

“  One  may  conjecture  that  the  gradually  increasing  com¬ 
plexity  exhibited  in  the  foregoing  series  of  specimens  may 
have  its  counterpart  in  the  process  of  hypertrophy  of  the 
prostatic  glands,  and  that,  starting  from  a  comparatively 
simple  form,  the  glands  may,  by  the  throwing  out  of  fresh 
branches,  by  an  abundant  development  of  acini,  and  by  the 
utilization  of  the  whole  length  of  the  main  duct,  develop  into 
large  and  compact  masses  of  glandular  tissue,  similar  to 
those  seen  in  Figs.  5  and  6. 

“The  prostatic  ducts  are  found  opening  on  the  anterior, 
posterior,  and  lateral  walls  of  the  urethra,  but  no  cast  has 
been  obtained  showing  ducts  opening  into  the  first  part  of  the 
prostatic  urethra  for  about  the  first  centimetre  of  its  length. 
The  greater  number  of  orifices  are  found,  as  is  commonly 
stated,  in  the  deepest  part  of  the  floor  of  the  prostatic  sinuses 
and  in  the  floor  of  the  urethra  immediately  above  the  caput 
gallinaginis.  A  few  small  ducts  may  open  on  the  sides  of  the 
crista. 

“  As  regards  the  direction  taken  by  the  main  ducts,  those 
opening  in  the  anterior  wall  are  directed  downwards,  those 
opening  in  the  lateral  wall  downwards  and  backwards,  and 
those  opening  into  the  sinus  downwards  and  inwards. 

“  The  liability  of  the  terminal  portions  of  the  main  ducts 
to  be  compressed  in  the  distended  condition  of  the  prostatic 
urethra  has  been  already  mentioned. 

“  Turning  now  to  the  evidences  of  disease  of  the  glands  as 
traceable  in  the  metallic  casts,  such  evidences  are  to  be 
looked  for  both  in  the  urethral  and  in  the  glandular  portions 
of  the  casts.  As  regards  the  glandular  parts,  these  evidences 
appear  to  be  chiefly  the  following :  (i)  A  dilated  condition  of 
the  ducts,  and  especially  of  the  main  duets  ;  (2)  a  dilated  con¬ 
dition  of  the  acini  ;  (3)  a  loss  of  the  regular  spherical  or 
hemispherical  form  of  the  acini,  and  the  assumption  by  them 
of  irregular,  polyhedral,  or  flattened  forms;  and  (4)  an  in¬ 
crease  in  the  size  of  the  glands.  As  regards  the  urethral 
portion  of  the  casts,  the  most  notable  evidence  of  disease  of 
the  glands  is  deformity  of  the  prostatic  urethra. 
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•  “All  of  these  points  are  illustrated  in  the  following 
figures:  Fig.  7  (p.  1137)  shows  dilatation  of  the  main 
ducts;  the  same  condition  is  shown  in  Figs.  8  Cp.  1138) 
and  9  (p.  1139),  which  are  different  views  of  the  same 
cast.  Figs.  8  and  9  show  also  a  dilated  condition  of  some 
of  the  acini,  a  condition  which  is  also  present  in  Fig.  10. 
Irregular  form  of  acini  is  shown  in  Figs.  10  and  ii,  and 


Fig.  10  — Metal  cast  of  a  prostatic  gland,  showing  general  enlargement 
of  the  gland  and  dilatation  and  irregular  form  of  the  acini. 


Fig.  10  also  illustrates  enlargement  of  the  whole  gland,  with 
the  exception  of  the  main  duct,  which  in  this  case  retains 
its  normal  size.  Fig.  9  is  interesting  as  showing  deformity 
of  the  urethra  due  to  the  presence  of  disease  of  one  of  the 


Fig.  II.— Metal  cast  of  a  prostatic  gland,  showing  acini  of  irregular 

form. 

prostatic  glands.  It  will  be  noticed  that  the  part  of  the 
urethra  which  is  on  a  level  with  the  diseased  gland  is  deviated 
to  the  side  opposite  to  the  gland.  In  the  fresh  state  the 
prostate  from  which  this  cast  was  taken  would  doubtless  have 
presented  a  bulging  of  one  lateral  lobe  into  the  urethra,  such 
as  occurs  in  what  is  termed  hypertrophy,  adenomatous-hyper¬ 
trophy,  adenoma,  or  chronic  enlargement  of  the  prostrate 
gland.” 


THE  PATHOLOGY  OF  PROSTATIC  ENLARGEMENT. 

By  P.  L.  Daniel,  F.R.C.S., 

Pathologist,  Charing  Cross  Hospital ;  Assistant  Surgeon,  Metropolitan 

Hospitil. 

In  approaching  the  subject  of  enlargement  of  the  prostate, 
one  was  biassed  by  lormer  teaching  and  the  almost  unani¬ 
mously  accepted  view  of  the  origin  of  the  masses  of  glandular 
tissue  found  in  enlarged  prostates,  but  I  was  unable  to  recon¬ 
cile  the  close  similarity  of  the  appearances  seen  under  the 


microscope  when  examining  sections  of  what  were  called  > 
adenomata  and  comparing  them  with  sections  of  prostates  1 
which  had  been  removed  on  the  post-mortem  table  from  sub-  1 
jects  who  had  died  of  diseases  unconnected  with  the  genito-  1 
urinary  apparatus,  and  who  had  been  free  from  those  sym*  ; 
ptoms  hitherto  attributed  to  enlarged  prostate. 

When  Mr.  Herring  expounded  his  well-known  views  on  the 
origin  of  prostatic  enlargements,  I  felt  convinced  his  ex¬ 
planation  was  the  more  probable.  We  determined  to  investi¬ 
gate  the  subject  from  the  microscopical  and  bacteriologicaT 
standpoint.  With  this  object  in  view,  serial  sections  were  ^ 
cut  of  prostates  removed  post  mortem  from  cases  varying  in  } 
age  from  3  days  to  72  years,  and  who  had  no  symptoms  during  1 
ife  of  prostatic  disease. 

The  results  of  this  study  seem  to  me  to  prove  conclusively  1 
that  the  sequence  of  changes  which  produce  so-called 
adenomata  of  the  prostate  may  be  aptly  described  a&  f 
analogous  in  their  origin  to  certain  septic  diseases  of  other 
duet  glands,  especially  the  breast  and  pancreas.  These 
diseases  have  recently  been  investigated,  and  been  proved  te- 
originate  from  the  irritation  of  bacteria  which  have  gained  ; 
entry  along  their  main  ducts,  and  give  rise  to  catarrhal  in¬ 
flammation  in  the  ducts  leading  to  desquamation  of  their 
lining  epithelium.  The  result  of  accumulation  pf  the  ! 
desquamated  cells  and  the  swelling  of  the  mucosa  is  that  1 
the  back  pressure  in  the  gland  is  increased,  and  the  inflam¬ 
matory  condition  gradually  extends  along  the  secondary  1 
ducts  into  the  alveoli,  there  giving  rise  to  those  degenerative 
changes  in  the  cells  of  the  glandular  spaces  and  certain  phy-  ' 
sical  results  characteristic  of  these  diseases — namely,  those  ; 
of  (i)  chronic  interstitial  mastitis,  and  (2)  chronic  pancreatitis. 

The  absorption  of  the  toxins  by  the  periglandular  lymph  ! 
spaces  leads  to  chronic  fibrosis  in  the  connective  tissue,  and  a 
vicious  circle  is  established.  The  resulting  structure  shows  as  , 
disorganized  atypical  condition  of  the  glandular  tissue,  with 
fibrosis  in  the  connective  tissue  or  fibro-muscular  stroma. 

That  differences  should  exist  in  the  details  of  the  final  pic¬ 
ture  may  be  assumed  when  we  remember  the  differences  in 
the  (a)  structure,  (6)  function,  and  (c)  environment  of  the  two- 
glands;  yet  the  identity  of  the  cause  of  the  pathological  ; 
process  is  well  established  and  accepted.  In  like  manner,  the 
ultimate  picture  of  the  analogous  septic  disease,  as  seen  in  the 
prostate,  differs  from  that  of  either  of  the  above  glands  ;  and 
for  the  same  reasons,  but  with  one  additional  modifying  factor 
of  the  utmost  importance,  the  exact  role  of  which  we  do  not 
understand,  but  which  Mr.  Herring  and  I  feel  must  play  a> 
great  part  in  the  pathology  of  the  prostate — I  refer  to  the  urine 
and  the  act  of  micturition.  . 

Briefly  put,  we  consider  that  enlargement  of  the  prostate  le 
usually  due  to  an  inflammation  in  the  urethra,  extending  along 
and  infecting  the  gland  ducts,  and  that  the  increase  in  bulk 
of  the  whole  prostate  is  due  chiefly  to  dilatation  of  the  alveoh 
in  a  manner  comparable  to  the  condition  of  emphysema  in 
the  lungs,  and,  like  the  latter  condition,  it  is  not  uniformly  dis¬ 
tributed  throughout  the  organ,  but  affects  certain  only  of  the 
numerous  lobules,  while  leaving  others  perfectly  healthy. 

Brief  description  of  normal  prostate^  in  so  far  as  it  affect& 
glandular  enlargements.  The  question  of  the  morphology  of 
the  glands  is  immaterial  in  connexion  with  the  present, 
object,  but  the  actual  growth  and  arrangement  of  the  glands 
are  important.  In  the  proximal  or  bladder  portion  of  the 
prostate  of  even  the  youngest  infants  the  amount  of  gland 
tissue  is  considerable.  The  glands  are  represented  chiefly  as 
ramifying  ducts,  or  tubules,  of  varying  complexity — that  is, 
they  do  not  all  appear  to  be  of  equal  length,  nor  to  give  rise 
to  equal  masses  of  glandular  alveoli. 

The  alveoli  themselves  arise  chiefly  by  expansion  of  the- 
ends  of  ducts,  both  primary  and  secondary,  into  either  pear- 
shaped  or  rounded  masses,  which,  in  the  youngest  infants, 
possess  only  a  potential  cavity,  and  may  be  likened  somewhat 
in  this  respect  to  the  atelectatic  lung.  Some  appear  to  arise- 
as*buds  or  excrescences  on  the  sides  of  the  ducts. 

The  cells  lining  both  ducts  and  alveoli  in  the  yo^g 
prostates  are  large  cubical  or  low  columnar  in  nature,  wnh  a 
subjacent  basal  layer  of  cells,  which  are  flatter,  and  whose 
function  is  probably  to  replace  the  constantly  breaking  down 
cubical  cells  forming  the  actual  lining  of  the  ducts  and 
alveoli.  .  , 

The  fibro-muscular  stroma  is  arranged  in  a  manner  closeiy 
resembling  sections  of  the  muscular  tissue  of  the  human 
tongue — that  is,  in  intersecting  and  irregularly  arrangecf 
bundles  of  involuntary  muscle  tissue,  with  here  and 
striped  muscle  fibres.  A  large  amount  of  undifterentiateo 
cells  exist,  and  a  fair  amount  of  elastic  tissue  is  present. 
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Fig.  I.— Shows  transverse  section  of  a  comparative  healthy  lobule  of 
glandular  tissue  in  the  prostate  of  a  mau  of  20.  The  alveoli  on 
ihe  left  show  slight  desquamation.  The  intra-alveolar  papillary 
processes  are  visible  (see  in  detail  in  Fig.  2).  The  presence  of 
elastic  fibres  is  indicated  about  the  alveoli.  (Magnification 
equivalent  to  |  objective.) 

a  mass  either  pear-shaped  or  more  spherical,  the  stalk  of 
which  is  represented  by  a  narrow  duct,  which  may  be 
short  or  long;  when  viewed  in  transverse  section  each  lobule 
is  surrounded  and  isolated  in  some  degree,  usually  imper¬ 
fectly,  by  a  pseudo-capsule,  which  consists  of  the  ordinary 
Jtibro-muscular  tissue  of  the  prostate,  but  even  the  pseudo¬ 
capsule  contains  a  few  glandular  alveoli,  and  is  therefore  not 
a  real  capsule. 


Fig.  3.— Shows  dilatation  of  spaces,  obliteration  of  intra-alveolar  pro¬ 
cesses,  atrophy  of  the  stroma  between  adjacent  alveoli,  the 
presence  of  lecithin  (amyloid)  bodies,  and  some  desquamated 
epithelium.  The  lining  epithelium  has  become  detached  during 
manipulation,  and  the  stroma  is  more  fibroid  than  normal.  This 
prostate  was  from  a  man  aged  30  years.  (Mag.  |.) 

often  situated  near  the  base  and  free  edge  in  alternate  cells, 
then  giving  the  appearance  of  two  rows  of  columnar  cells, 
such  as  is  also  exhibited  by  the  columnar  epithelium  in  the 
upper  part  of  the  nasal  cavity.  In  addition  there  is  the  basal 
layer  of  flattened  cells.  The  protoplasm  of  the  columnar 
cells  has  distinctive  features  evidently  related  to  the  special 
function  of  these  cells,  which,  by  breaking  down,  give  rise  to 
the  prostatic  secretion,  which  contains  a  considerable  amount 


Fig.  2.— Taken  from  a  patient,  aged  64,  to  show  tlm  structure  of  an 
alveolus,  with  its  prominent  iutra-alveoiar  papillary  proce-se.'-. 
lined  by  columnar  epithelium,  tbe  outline  ot  which  i.s  plainly 
visible.  I  he  surrounding  stroma  is  heallbv.  Such  normal  alveoii 
may  be  seen  in  80  called  adenomata  (see  Fig.  10).  (Mag  f) 

The  amount  of  fibro-muscular  tissm*  between  the  heallhy 
ftlveoli  varies  ;  a  large  amount  of  elastic  fibres  is  always 
present. 

The  alveoli  are  now  dilated,  but  ins'ead  cf  being  merely 
hollow  spheres  or  conical  spaces  (E/g.  2),  the  lining  epithe¬ 
lium  and  the  subepithelial  tissue  are  invaginated  and 


Fig.  4  (compare  Fig.  2).— A  photograph  under  higher  power  to  show 
t  he  flaueued  epithelium  lining  dilated  alveoli  Such  metaplasia 
is  seeu  in  prostatitis,  at  all  ages,  and  in  so-called  adenomata  (fee 
Figs.  7  and  ti).  The  mass  uelow  i.s  albuminous  fluid,  stained  during 
jiieparatiou  of  the  spedmeu.  In  the  immediaie  vicinity  of  Ihe 
alveoli  here  depicted  was  a  inafs  of  perfectly  normal  gland  tissue, 
separated  by  a  small  amount  of  fibro-muscular  stroma.  One 
represents  diseased,  the  other  healthy,  glands.  (Mag.  ,(.) 

of  lecithin,  and  by  analogy  resembling  the  formation  of  milk. 
The  ducts  in  proportion  to  their  length  possess  a  compara¬ 
tively  narrow  lumen. 

The  direction  the  ducts  run  and  the  positions  occupied  by 


The  distal  half  of  the  prostate  consists  almost  entirely  of 
this  flbro-muscular  tissue. 

The  Adult  Prostate khoni  puberty  the  appearance  of  the 
alveoli  has  become  greatly  changed,  and  a  most  complex 
picture  is  present  (Fig.  i).  Each  duct  and  its  alveolar  expan¬ 
sions  may  be  called  a  lobule  ;  each  lobule  at  this  period  forms 


plicated,  the  plications  apparently  forming  on  section  per- 
lect  intra-alveolar  papillary  processes,  which  resemble  and 
are  analogous  to  the  plications  of  the  mucosa  of  the  Fallopian 
tube,  the  lumen  of  the  alveoli  being  in  this  way  greatly 
broken  up.  In  thinly-cut  sections  the  cells,  now  elongated, 
are  of  a  long,  perfect  columnar  type,  the  nuclei  being 
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the  lobules  vary  greatly.  Some  ducts  enter  the  urethra  at 
right  angles,  others  run  for  some  distance  parallel  to  the 
urethra  before  piercing  it ;  but  it  is  clear  that  the  mucosa 
over  the  veru  montanum  and  the  upper  (vesical)  half  of  the 
urethra  covers  an  enormous  mass  of  gland  tissue,  which, 
when  the  alveoli  become  dilated,  easily  bulge  into  the  lumen 
of  the  urethra. 


Fig.  5.— Shows  alveoli  in  varying  degrees  of  dilatation,  the  lower  ones 
dilated,  walls  thinnhd,  lumen  occupied  by  lecithin  bodies  in 
process  of  formation,  also  by  desquamated  epithelium.  Above, 
the  changes  are  less  marked.  There  is  here  nothing  to  indicate 
that  the  dilated  alveoli  belong  to  a  neoplasm,  yet  in  the  so-called 
adenomata  similar  admixture  of  normal  and  abnormal  tissue 
exists.  (Mag.  f.) 

It  is  also  probable  that  the  elevation,  called  the  uvula 
vesicae,  is  due  to  underlying  glands,  and  that  the  variation  in 
prominence  which  it  presents  in  different  cases  is  due  to  the 
conditions  existing  in  the  underlying  glands.  It  is  certain 
that  glands  are  present  in  this  situation. 

Having  briefly  described  the  normal  condition  of  the 
glands,  the  subsequent  changes  which  are  present  in  the  con¬ 
dition  of  prostatic  enlargement  are  easily  stated. 


Fig.  6.— From  the  prostate  of  a  man  aged  25.  To  show  a  duct  cut 
across  ;  it  contains  lecithin  bodies,  desquamated  epithelium,  and 
pus  cells  ;  its  lumen  being  completely  filled.  Around  it  is  a  dense, 
round-cell  exudation,  consisting  chiefly  of  fibroblasts,  and  a 
small  proportion  of  leucocytes.  The  stroma  in  this  prostate  was 
becoming  fibrous.  Many  compressed  alveoli  are  shown.  (Mag.  |.) 

Taking  the  alveoli  first,  the  following  appearances  are  seen : 
(Fig.  3)- 

I,  Dilatation  of  the  spaces  or  lumen  varying  from  one  to  a 
dozen  or  more  dimensions.  In  many  cases  thinning  and 


atrophy  of  the  walls  of  the  alveoli,  such  as  is  present  in  the 
condition  of  emphysema  of  the  lungs.  The  dilatation  usually 
results  in  spherical  spaces,  but  may  assume  every  conceivable 
variety  of  shape  and  size. 

2.  Obliteration,  partial  or  complete,  of  the  papillary  pro¬ 
cesses  (see  Figs.  2,  3,  and  9).  In  some  alveoli  small 
“papillae”  remain;  in  others  the  walls  are  smooth  and 


Fig.  7.— An  “adenoma”  (A)  removed  at  operation.  On  the  riglit  it 
shows  greatly  dilated  alveoli,  wiih  atrophied  septa,  obliteration  of 
the  intra-alveolar  papillary  processes,  metaplasia  of  the  epithelium, 
and  some  desquamaicd  cells  coJlected  in  the  lumen.  On  the  left 
evidence  of  the  papillary  processes  persist,  a  considerable  amount 
of  desquamated  epithelium  is  present  in  the  alveoli,  the  lining 
cells  here  vary  fromnoimal  columnar  to  low  cubical.  (Compare 
Figs.  3  and  4,  also  Fig.  8.)  (Mag.  |.) 

quite  devoid  of  intra-aiveolar  papillae.  This  change  is  con¬ 
stantly  seen  in  distended  Fallopian  tubes,  and  other  ducts 
and  glands  which  normally  possess  such  processes,  when 
they  undergo  dilatation  as  a  result  of  the  action  of  inflam¬ 
mation. 

3.  The  lining  cells  undergo  metaplasia,  the  long,  perfect, 
columnar  cells  became  flattened  by  pressure  and  dilatation. 


lined  by  cells  which  are  not  quite  normal  in  appearance  or 
staining  properties.  The  “septa”  between  certain  alveoli  are 
much  atrophied,  that  is,  the  stroma  has  been  destroyed  by  the 
dilatation.  Just  as  it  is  in  the  prostate  under  similar  circum¬ 
stances.  In  this  section  there  are  no  evidences  of  inflammation. 
(Mag.  f.)  ■ 

SO  that  in  the  most  marked  instances  they  are  represented  by 
perfectly  flattened  cells  (Fig.  4).  All  intermediate  grades  of 
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F;?.  !■  .—Another  field  from  the  same  “adenoma”  a.s  Fig.  9.  The 
section  is  very  tiilck  and  tlie  resulting  appearance  is  thus  slightly 
diil'erent— a  point  of  great  importance  in  forming  conclusions  from 
iiucroscopical  sections.  The  glands  here  depicted  are  normal. 
The  stroma  forms  a  sort  of  pseudo-capsule  to  the  upper  alveoli. 
Considerable  round-cell  exudation  is  present  in  the  stroma  on  the 
right.  (Mag.  ^) 

<*')  Lecithin  or  amy’oid  bodies. 

■CO  fa?. 


Fig.  12.— Another  “adenoma ’\DJ.  Especially  selected  to  show  the  round-  ’ 
cell  exudation  about  certniu  of  the  ducts  and  alveolL  These  cells 
are  of  undoubted  inUammatory  origin  and  in  this  adenoma  foci  of 
iutlainmatiou  were  numerous.  All  the  other  pectUlarities  of 
rostatitis  are  present.  Although  not  shown  in  this  field  lecithin 
odies  in  fair  number  were  present,  in  the  gland.  (Mag.).) 

ing  to  constriction  of  the  ducts  is  the  cause  of  the  dilatation 
of  the  ducts  and  alveoli.  It  is  such  a  relatively  infrequent 
condition,  and  the  direct  evidence  of  constriction  is  wanting', 


(e)  Albuminous  fluids. 

(/)  Phospbatic  concretions. 

In  some  cases  the  lumen  is  absolutely  empty,  in  others  it  is 
completely  filled  by  some  or  all  of  the  above-mentioned  con¬ 
stituents. 


Fig.  ir.— Another  “adenoma”  (c).  Below  is  a  duct  cut  obliquely.  It  is 
dilated,  and  contains  a  great  number  of  desquamated  epithelial 
cells  and  a  few  leucocytes.  The  alveoli  in  the  upper  part  are  in  a 
similar  condition,  a  few  still  show  remains  of  papillary  processes, 
while  others  seem  to  be  compressed.  The  stroma  is  invaded  by 
round  cells  which  are  chiefly  fibroblasts,  the  muscle  fibres  are 
not  well  marked  or  numerous.  (Mag.  |.) 

The  Changes  in  the  Ducts. 

Here  the  same  products  are  seen  as  have  been  described 
above,  but  in  particular  one  is  struck  by  the  frequency  with 
which  the  ducts  are  obstructed  by  lecithin  or  amyloid  bodies, 
desquamated  epithelium,  or  pus  cells  (Fig.  6). 

The  duets  likewise  are  often  greatly  distended.  Around  them 
in  many  cases  considerable  round-cell  exudation  exists,  the 
cells  consisting,  in  varying  proportion,  of  those  which  are 
characteristic  of  inflammation — namely,  (i)  Polymorpho¬ 
nuclear  leucocytes,  and  (2)  fibroblasts. 

But  there  is  little  or  no  evidence  to  show  that  fibrosis  lead- 


transition  may  be  observed  between  the  long  columnar  and 
the  flattened  cells.  Desquamation  of  the  cells  is  also  a  striking 
feature,  and  may  be  so  severe  as  to  entirely  denude  the  alveoli. 
The  great  number  of  the  lecithin  or  amyloid  bodies  seen  under 
these  conditions  is  directly  related  to  the  intensity  of  the 


Fig  g.— Another  “  adenoma”  (ul.  luthe  centre  of  the  field  is  a  portion 
of  gland  tissue  retaiuingtlie  normal  characteristics  of  the  prostatic 
glauds:  Intra-alveolar  papillary  procefses,  lined  by  columnar 
epithelium,  lumen  devoid  of  solid  d6bris  or  desquamated  epithe¬ 
lium  or  lecithin  bodies.  Surrounding  this  area  are  alveoli  so 
greatly  distended  that  atrophy  of  the  intervening  septa  has  taken 
place  and  adjacent  alveoli  uow  form  one  space.  The  epithelium  is 
quite  flattened  in  some  of  these  spaces,  in  others  it  is  cubical. 
The  lumen  is  void  of  contents  in  each.  (?  Lost  iu  manipulation.) 
(Mag.i) 

catarrh,  and  it  is  highly  probable  that  the  desquamated  cells 
undergo  changes,  the  final  phases  of  which  produce  lecithin 
bodies. 

4.  The  contents  of  the  alveoli  likewise  vary  in  amount  but 
■are  identical  in  nature.  The  abnormal  contents  seen  consist 
of : 

(a)  Desquamated  cells  of  all  shapes  and  sizes. 

(/*)  Debris,  the  products  of  breaking  down  of  the  protoplasm 
of  iiormal  and  abnormal  cells  (Fig.  5). 
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•whereas  accumulation  of  desquamated  cells,  pus,  and  lecithin 
bodies  is  the  rule,  that  it  is  more  than  probable  that  the  dila¬ 
tation  of  the  alveoli  is  due  to  the  accumulation  in  the  ducts 
and  alveoli,  leading  to  a  gradual  distension  after  ineffectual 
efforts  at  expulsion. 

The  inter g la ndul'xr  and  periglandular  stroma  is  in  all  cases 
less  perfect  than  in  the  normal  gland  ;  everywhere  fibrosis  is 
proceeding.  In  some  areas  the  round-cell  exudation  of  recent 
aubacute  infiammation  is  present  (see  Fig.  12),  in  others  well 
developed  fibroblasts  and  young  connective  tissue  is  seen, 
while  areas  of  severe  sclerosis  exist  in  some  parts,  especially 
in  old  prostates  and  in  the  periphery  of  the  most  intense 
infiammation. 

The  vessels  vary  in  their  appearance,  but  show  nothing 
characteristic  or  related  to  the  glandular  changes  present. 
Enormous  venous  sinuses  are  present  underneath  the  mucosa. 
The  changes  in  the  urethra  I  must  not  now  enter  into. 

The  importance  of  the  changes  I  have  just  described  lies  in 
the  fact  that  they  are  characteristic  not  only  of  those  prostates 
removed  from  the  dead  body  of  patients  who  have  not  com¬ 
plained  of  prostatic  symptoms,  and  who  were  in  many 
instances  under  30  years  of  age,  but  exactly  describe  the 
appearances  seen  in  (?)  adenomata  removed  by  operation  from 
the  living  subject. 

If  I  throw  on  the  screen  photomicrographs  of  sections  of  so- 
called  adenoma — that  is,  portions  of  admittedly  enlarged 
prostates — removed  by  operation  by  well-known  surgeons,  and 
also  sections  of  unselected  prostates  taken  from  the  dead 
body,  and  which  I  call  incipiently  diseased,  you  will  be  unable 
to  distinguish  any  difference  in  type  between  them — they  are 
identical  in  all  particulars,  with  the  exception  possibly  of 
excess  of  desquamative  products  in  the  case  of  the  younger 
glands.  Farther  examination  shows  that  the  changes  I 
describe  are  seen  not  only  in  prostates  which  clinically  are 
not  enlarged,  and  give  rise  to  few  symptoms,  but  also  in  the 
prostates  of  men  of  tender  years  ;  in  my  series,  one  of  20,  one 
of  23,  and  another  of  25  show  perfectly  all  the  changes 
enumerated. 

Variations  in  the  Fields  under  the  Microscope. 

One  of  the  most  striking  features,  both  in  the  adenomata 
removed  at  operation  and  in  the  prostates  removed  at  the 
post-mortem  examination,  which  were  devoid  of  obvious 
enlargement,  is  the  constant  admixture  of  normal  and 
abnormal  glands — that  is,  with  dilated,  desquamated,  or 
irregularly-shaped  alveoli  and  ducts  (see  Figs.  5,  7,  9,  10). 
This  is  shown  in  a  similar  manner  in  cases  of  interstitial 
mastitis  of  the  breast  (see  Fig.  8),  in  which  disease  it  is 
generally  accepted  that  all  the  ducts  and  lobules  are  not 
always  involved  in  the  inflammatory  process,  and  that  the 
varying  picture  of  normal,  or  almost  normal,  gland  tissue 
intermixed  with  abnormal  is  explicable  on  the  assumption 
that  the  septic  process  has  involved  the  ducts  and  lobules  of 
the  abnormal,  while  the  normal  islets  are  the  glands  which 
have  escaped  the  disease — that  is,  no  one  claims  that  the 
diseased  lobules  are  adenomata  of  the  breast. 

In  prostatic  adenomata  removed  by  operation  the  same 
peculiarity  exists  ;  one  finds  in  the  midst  of  the  disease  islets 
of  perfectly  normal  prostatic  gland  tissue  (see  Fig.  9,  also 
Figs.  5,  7,  and  10),  and  not  only  as  an  isolated  patch  or  two,  but 
the  admixture  varies  enormously ;  in  some  adenomata  the 
markedly  abnormal  preponderates,  in  others  the  normal,  or 
slightly  diseased,  is  in  excess.  The  explanation  accepted  in 
the  case  of  the  breast  holds  good  here  also— namely,  that  the 
alveoli  of  the  lobules  which  are  diseased  drain  into  ducts 
which  are  affected  by  the  catarrhal  process,  while  the  alveoli 
which  are  normal  belong  to  ducts  which  have  escaped  the 
catarrhal  process  ;  on  no  other  grounds  can  this  peculiarity  be 
explained. 

Thus,  granted  the  similarity  of  the  picture  in  chronic  pro¬ 
statitis  and  the  prostatic  enlargements  called  adenoma,  the 
presence  in  those  prostates  removed  on  the  post-mortem  table 
irom  patients  of  all  ages,  of  dilated,  desquamated  alveoli  and 
ducts,  with  flattened  lining  cells,  in  the  midst  of  abundant 
masses  of  normal  glands,  cannot  be  explained  by  assuming  that 
these  dilated  areas  are  all  commencing  adenomata,  scattered 
like  currants  in  a  pudding  ;  they  are  much  more  naturally  ex¬ 
plained  by  the  theory  I  have  borrowed  from  mastitis.  Con¬ 
versely,  in  so-called  adenomata,  which,  according  to  all  tradi¬ 
tions,  should  be  devoid  of  true  normal  gland  tissue,  the 
presence  of  considerable  areas  of  absolutely  normal  gland 
tissue  (see  Fig.  10)  antidst  the  diseased  cannot  be  explained 
by  saying,  “Oh,  yes,  they  are  pieces  of  accidentally  included 
normal  gland.”  How  comes  normal  functionating  gland  to 


be  present  enclosed  in  the  capsule  of  an  adenoma?  Thus  ' 
neither  by  analogy  nor  morphology  is  this  acceptable  of 
reasonable;  an  adenoma  consists  entirely  of  atypical  gland-' 
tissue,  although  it  may  closely  resemble  the  normal  gland,  j 

Besides,  in  the  so-called  adenomata,  ducts  are  frequently 
seen  (see  Fig.  ii)— ducts  filled  with  desquamated  cells,  with 
lecithin  (amyloid)  bodies,  and  surrounded  often  by  round¬ 
cell  exudation  (see  Figs.  12  and  6),  identically  as  are  the  ducts  J 
in  the  cases  of  the  incipiently  diseased  prostates  removed!' 
on  the  post-mortem  table  and  assumed  clinically  to  be[ 
healthy.  Thus,  in  following  the  pathological  changes  observed 
through  different  ages,  one  is  forced  to  the  conclusion  that  the! 
genesis  of  prostatic  enlargement  is  inflammatory,  and  that 
its  course  is  progressive,  extending  over  a  large  number  oF 
years,  so  that  its  foundation  may  be  laid  twenty,  thirty,  or: 
more  years  before  the  changes  which  result  have  attained ' 
such  proportions  or  intensity  as  to  become  clinically  apparent ! 
as  an  enlargement  of  the  prostate. 

Indeed,  in  a  very  large  proportion  of  cases,  as  shown  by  I 
my  examination  of  prostates  taken  indiscriminately  from 
post  mortem  bodies  of  all  ages,  and  which  macroscopically  or 
microscopically  show  in  some  degree  the  changes  charac¬ 
teristic  of  proatatic  enlargement,  the  pathological  process, 
while  of  frequent  occurrence,  may  not  result  in  sufficiently 
marked  enlargement  to  call  attention  clinically  to  its  presence 
in  all  cases. 

It  seems  clear  to  me  that  one  of  the  important  factors 
likely  to  cause  persistent  and  increasing  changes,  and  thus 
to  determine  whether  a  prostate  is  going  to  give  rise  to 
symptoms  or  to  increase  to  a  large  size,  is  the  constant 
superaddition  of  fresh  micro-organisms  on  to  the  already 
diseased  urethra  and  gland  ducts,  thereby  keeping  alive  and 
adding  to  the  virulence  of  the  inflammatory  process. 

Other  factors  are  the  nature  of  the  micro-organisms  present  % 
the  condition  of  the  urine  itself ;  the  presence  of  unhealthy  1 
conditions  in  the  penile  and  bulbous  urethra,  or  in  the 
kidney  and  bladder ;  and,  not  least,  the  general  condition  of 
the  patient  and  his  freedom  from  toxins  generated  elsewhere, 
such  as  in  the  mouth  or  gastro-intestinal  tract,  which  both 
by  their  presence  in  the  blood  and  during  their  elimination 
in  the  urine  may  induce  or  add  to  disease  in  the  prostate. 

Thus  it  is  highly  probable  that  the  pathology  of  prostatie  '■ 
enlargement  must  be  brought  into  line  with  those  diseases 
lately  shown  to  be  the  outcome  of  septic  infection. 

From  the  series  of  sections  I  have  examined,  the  frequent  ' 
bulging  of  “adenomata”  into  the  urethra  and  lumen  of  the 
bladder  is  largely  determined  by  the  fact  that  under  the 
veru  montanum  between  the  two  ejaculatory  ducts,  and  under  1 
the  mucosa  near  the  vesical  orifice,  an  enormous  mass  of  : 
gland  tissue  lies  quite  superficially,  and  thus  naturally  ' 
encroaches  upon  the  bladder  when  it  becomes  diseasen. 
Sections  of  diseased  patches  show  plainly  the  dilated  alveols 
and  ducts  seppated  from  the  lumen  of  the  urethra  only  by 
a  layer  of  epithelium;  what  happens  when  this  protecting  ' 
epithelium  atrophies,  or  is  torn  by  further  distension  or  the 
introduction  of  instruments,  must  obviously  be  the  immediate 
admission  of  urine  into  the  prostatic  glands  daring  the  act 
of  micturition. 

The  peculiarity  of  the  mode  and  site  of  entry  of  the  ducts 
into  the  urethra  needs  to  be  further  investigated.  The  bac¬ 
teriological  evidence,  so  far  as  staining  methods  go.  is  en¬ 
couraging,  and  will  be  supplemented  as  opportunity  offers. 

Time  precludes  my  entering  on  to  the  formation  of  what 
Mr.  Herring  calls  the  pathological  envelope  and  into  lines  oF 
cleavage  due  to  compressure  of  ducts  and  glands  along  which 
enucleation  of  masses  would  be  easy;  also  into  the  condition  of 
the  prostates  left  after  large  masses  of  glands  have  been  re¬ 
moved,  and  which  are  quite  likely,  in  thecourseof  time,  to  again 
enlarge,  to  some  extent,  by  repetition  of  the  process  I  have 
already  described.  It  is  also  important  to  investigate  the 
factors  which  interfere  with  the  expulsion  of  urine;  suffice  it 
here  to  express  our  opinion  that  they  are  more  complex,  and 
less  easily  explained,  than  is  at  present  realized. 

Professor  Jordan  Lloyd  (Birmingham)  said  that  whatever 
might  be  the  true  explanation  of  the  nature  of  the  enlarged 
prostate,  there  could  be  no  doubt  that  the  work  of  Mr.  Freyer 
had  established  new  possibilities  with  regard  to  the  treat¬ 
ment  of  this  condition  by  operation,  and  that  Freyer’s 
operation — the  entire  removal  of  the  prostate  within  its 
capsule-^had  never  been  performed  or  even  thought  of  as 
a  practicable  measure  until  Freyer  himself  carried  it  out. 
Mr.  Lloyd  had  l^ad  practical  experjepce  of  the  several  forms 
of  prDstatectomy  which  had  be  n  from  time  to  time  brought 
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before  tlie  profession,  and  had  satisfied  himself  that  Freyer’s 
operation  dillered  from  every  other  of  the  same  class  in  this 
fact :  that  enucleation  was  made  outside  the  prostatic  capsule, 
between  it  and  the  retrovesical  fascia ;  whereas  in  other 
prostatectomies  enucleation  was  made  inside  the  prostatic 
capsule,  between  it  and  the  adenomatous  masses  which  make 
up  a  prostatic  enlargement.  Upon  the  minute  histology  of 
this  condition  Mr.  Lloyd  claimed  to  give  no  opinion,  but  he 
thought  in  this  as  in  other  maladies  that  some  of  the 
theories  of  microscopists  and  bacteriologists  might  possibly 
be  erroneous,  more  particularly  as  they  were  evidently  not 
yet  agreed  between  themselves.  Mr.  Lloyd  exhibited  a  series 
of  permanently  mounted  “  natural  ”  macroscopic  sections  of  a 
consecutive  series  of  prostates  taken  from  the  bodies  of 
persons  dying  from  all  causes  and  at  all  ages.  These  sections 
showed  that  all  the  larger  of  the  prostates  were  due  to  the 
formation,  within  their  substance  and  about  the  urethra,  of 
adenomatous  masses,  the  prostatic  tissue  proper  being  out¬ 
side  and  expanded  by  these  masses  so  as  to  form  a  capsule 
for  them.  These  adenomatous  overgrowths  were  evident  to 
the  naked  eye,  and  were  met  with  in  their  smaller  forms  as 
early  as  the  40th  year  of  age.  The  sections  showed  them  at 
all  ages  above  this  and  of  all  sizes.  All  these  growths  could 
easily  be  enucleated  with  the  finger-nail. 


CHRONIC  APPENDICITIS. 

By  W.  Blair  Bell,  M.D.Lond.,  M.R.C.S.Eng., 
Liverpool. 

At  the  outset  I  must  ask  you  to  excuse  my  boldness  in 
attempting  to  compress  into  such  small  compass  as  the 
allotted  time  allows  an  account  of  this  important  condition. 
Many  defects,  omissions,  and  disjunctions  must  necessarily 
occur  from  so  much  brevity,  but  I  feel  that  so  little  considera¬ 
tion  has  been  given  to  this  aspect  of  appendicitis  that  I  would 
like  to  open  up  as  wide  a  field  as  possible  for  any  discussion 
which  may  follow. 

When  considering  appendicitis  as  a  whole  one  is  struck 
with  the  medley  of  varieties  described  by  those  who  write  the 
textbooks  on  surgery  or  medicine.  A  little  thought  will  show 
that  there  is  no  need  to  do  more  than  describe  appendicitis 
as  existing  in  an  acute  and  chronic  form.  There  is  no  reason, 
however,  why  the  courses  each  may  pursue  should  not  be 
described — indeed,  they  ought  to  be — so  long  as  the  two  main 
conditions  are  clearly  kept  in  view. 

The  term  “chronic  appendicitis  ”  is  used  very  loosely  ;  it 
should  be  placed  on  a  more  scientific  footing,  and  disso¬ 
ciated,  I  think,  from  what  is  known  as  “chronic  relapsing,” 
or  “intermittent  appendicitis,”  of  which  we  hear  so  much. 
These  appellations  apply  to  the  results  of  attacks  of  acute 
appendicitis,  itself  rarely  primary  in  origin  ;  more  often — in 
fact,  generally — the  ultimate  result  of  long-standing  chronic 
appendicitis  unrecognized  in  this  stage. 

It  is  to  this  early  chronic  stage  I  wish  to  call  your  attention, 
and  in  passing  I  may  add  I  am  only  dealing  with  the 
ordinary  infiammatory  processes,  and  leaving  out  of  account 
such  rarer  conditions  as  tuberculous  appendicitis  and  the 
like. 

From  what  I  have  said,  it  is  obvious  how  important  it  is  to 
recognize  the  initial  chronic  disease,  so  insidious  in  its  onset, 
80  difficult,  apparently,  in  its  diagnosis,  and  to  step  in  before 
even  one  acute  attack  has  occurred.  Any  one  who  has  seen, 
as  I  have,  sudden  and  fatal  attacks  of  what  is  known  as  per¬ 
forating  appendicitis,  and  who  has  been  made  aware  of  the 
fact  that  obvious  disease  of  the  appendix  had  existed  in  these 
cases  for  years  before  without  an  acute  attack  having  super¬ 
vened,  must  be  alive  to  the  duty  which  devolves  on  every  one 
of  us  to  be  able  to  diagnose  the  disease  in  the  earliest  stages, 
and  to  prevent  these  catastrophes  or  even  the  serious  risk 
associated  with  any  acute  attack, 

I  can  imagine  that  some  will  say  that  surgery  of  this  kind 
is  too  progressive,  and  that  what  has  been  said  of  surgeons 
in  other  countries  will  be  said  of  those  of  us  who  advocate 
early  interference,  that  we  shall  be  appendectomizing  every 
chronic  dyspeptic  in  the  country,  and  so  on.  While  I  have 
no  hesitation  in  saying  that  I  think  a  large  number  of  these 
perpetual  sufferers  could  be  cured  by  the  removal  of  their 
appendices  in  conjunction  with  subsequent  treatment,  I  wish 
definitely  to  point  out  that  a  scientific  and  definite  diagnosis 
can  be  made  of  chronic  appendicitis,  and  that  indiscriminate 
procedures  are  in  no  way  justifiable.  However,  a  very  prac¬ 
tical  nemesis  will  pursue  those  who  act  without  judgement, 
and  who  cannot  or  do  not  take  the  trouble  to  distinguish  the 


indigestion  associated  with  chronic  appendicitis  from  other 
forms  of  alimentary  trouble. 

Etiolo(;y. 

It  is  always  stated  that  appendicitis  is  more  common  in¬ 
men  than  women.  I  do  not  think  myself  that  this  is  true;, 
chronic  appendicitis  is  very  common  in  women  ;  and  my  own 
observations  have  lately  led  me  to  the  conclusion  that  it  is- 
really  commoner  in  women  than  in  men.  But  it  is  also  cer¬ 
tain  that  in  men  acute  exacerbations  more  often  supervene 
than  they  do  in  women,  for  reasons  to  be  mentioned  directly  ;. 
and  I  think  the  fact  that  this  early  chronic  stage  is  so  rarely 
recognized  accounts  for  the  prevailing  impression  that  women- 
are  not  so  prone  to  the  disease  as  men,  who  frequently  suffer 
from  well-marked  acute  attacks. 

In  considering  the  reasons  why  chronic  appendicitis  is 
more  frequently  followed  by  acute  attacks  in  men,  we  must 
look  to  the  habits  of  life  rather  than  to  structural  differences 
in  the  two  sexes  to  supply  the  information  required. 

First,  men  take  much  more  violent  exercise  than  women  do 
— at  least,  this  used  to  be  the  case ;  and  since  women  have 
tried  to  rival  men  in  this  respect  acute  attacks  of  appendicitis 
have  become  more  common  among  them -and  as  a  result  of 
violent  exercise  faecal  matter  may  be  forced  into  the 
appendix,  dilated  perhaps  itself,  by  the  action  of  the- 
abdominal  muscles  on  a  dilated  caecum. 

Secondly,  I  believe  that  dress  has  something  to  do  with  the- 
matter — in  fact,  it  is  the  only  good  office  I  can  assign  to  the- 
corset,  apart  from  the  pleasure  we  derive  from  the  contem¬ 
plation  of  the  female  figure — but  there  is  no  doubt  that 
external  abdominal  pressure  tends  to  prevent  excessive 
dilatation  of  the  colon  and  causes  the  gases  to  seek  the- 
exterior,  following  the  course  of  lesser  resistance. 

I  believe,  then,  the  effect  of  violent  exercise  upon  a  dilated- 
caecum  is  a  fertile  source  of  acute  attacks  supervening  on 
chronic  appendicitis.  I  think  age  of  itself  has  little  to  do  with 
appendicitis.  That  it  is  most  common  in  young  adults  and 
in  middle  life  is  due  to  the  same  fallacy  I  have  mentioned 
before  of  only  considering  acute  appendicitis  as  appendicitis. 
That  acute  attacks  are  most  frequent  at  these  periods  is  due 
very  much  to  the  same  reasons  that  make  them  more  common- 
in  the  male  sex. 

The  most  important  determining  causes  of  chronic  appendic¬ 
itis  are  related  to  food  and  feeding,  and,  therefore,  it  is  very 
closely  connected  with  indigestion.  This  connexion  is  two- 
fold. 

I.  Chronic  Appendicitis  may  be  Secondary  to  Indigestion. — 
When  this  is  the  case,  the  indigestion  is  of  the  big  bowel' 
type.  I  mean  that  it  is,  as  already  indicated,  secondary  to 
chronic  dilatation  of  the  caecum  and  colon,  with  fiatulence- 
and  constipation— a  state  of  affairs  nearly  always  the  result 
of  long-standing  typhlitis,  and  perhaps  colitis. 

I  think— and  so  will  any  one  who  considers  the  matter  fron> 
an  anatomical  standpoint — that  it  must  follow  as  a  matter  of 
course  that  inflammation  of  the  caecum  necessarily  leads  to 
a  similar  condition,  but  one  which  more  rapidly  becomes 
aggravated,  in  the  appendix.  Further,  that  dilatation  of  the>- 
caecum  may  lead  to  a  similar  condition  in  the  appendix,  or 
at  the  orifice,  thus  increasing  the  liability  to  the  entrance  of 
faecal  matter,  with  the  subsequent  formation  of  a  concretion, 
which  may  bring  about  an  acute  attack.  I  must  call  your 
attention — and  this  is  a  very  important  matter— to  the  fact 
that,  whereas  chronic  typhlitis  of  itself  does  not  give  rise  tC" 
any  very  urgent  symptoms,  chronic  appendicitis,  owing  to 
the  different  anatomical  structure  and  configuration  of  the- 
appendix,  may  soon  do  so. 

Our  forefathers,  with  their  “  perityphlitis,”  were  far  nearer 
the  mark  than  many  a  present-day  pathologist  would  lead  us 
to  believe ;  some,  such  as  Deaver,  allude  with  scorn  to- 
“  inflammation  of  the  bowel  ”  as  being  in  any  way  connected 
with  the  disease,  in  their  anxiety  to  be  foremost  in  the  boom. 
That  there  is  a  connexion,  and  an  all-important  one,  is  true 
none  the  less  ;  and  I  am  sure,  as  I  have  stated  elsewhere/  thab 
the  swing  of  the  pendulum  from  typhlitis  to  appendicitis  has 
not  bridged  over  the  gap  which  contains  the  truth  concerning 
the  majority  of  cases — namely,  that  the  disease  we  call 
appendicitis  is  usually  typhlitis-cum-appendicitis  in  its= 
commencement. 

I  need  hardly  point  out  that  it  is  quite  obvious,  once  this 
relationship  is  established,  how  an  excess  of  indigestion,  such 
as  follows  the  bolting  of  much  indigestible  food,  may  precipi¬ 
tate  an  acute  exacerbation^ _ 

1  Jivcrpool  Hedico-Chirurgical  Journal,  1904.  ^ 


2.  Chronic  Appendicitis  may  of  itself  give  rise  to  Indigestion. — 
This  is  mainly  brought  about  by  the  aggravation  ot  the  pre- 
■existing  typhlitis  eilher  directly,  or  in  advanced  cases  by  the 
formation  of  extensive  adhesions  to  the  caecum,  which  may 
lead  to  farther  dilatation  of  it  in  the  same  way  that  peri¬ 
gastric  adhesions  will  cause  dilatation  of  the  stomach.  Further, 
there  is  no  doubt  that  chronic  appendicitis  contributes  its 
share  to  those  chronic  intestinal  toxaemias  of  which  we  know 
so  little. 

While  considering  the  connexion  between  chronic  appen¬ 
dicitis  and  indigestion,  I  would  call  your  attention  to  the 
fact  that  chronic  appendicitis  may  exist  as  part  of  a  general 
inflammatory  condition  of  the  lymphoid  structures  of  the 
■alimentary  trad.  It  is  not  unknown  for  the  perforation  of  an 
nicer  to  occur  elsewhere  in  association  with  appendicitis.  I 
■question  very  much  whether  those  ulcers  are  the  result  of 
septic  absorption  only. 

Also,  that  a  dilated  colon  is  frequently  associated  with  a 
dilated  stomach,  and  this  seems  more  than  enough  to  prevent 
a  correct  diagnosis  in  many  instance.s. 

Pathology. 

Chronic  appendicitis  may  be  preceded,  as  already  stated, 
by  a  dilated  appendix,  which  dilatation  may  be  uniform  as  in 
Case  A.  Later  the  actual  disease  is  the  result  of  a  slow  in¬ 
flammatory  process  continually  going  on  in  the  appendix.  It 
commences  and  may  exist  for  a  long  time  in  the  mucous 
membrane  and  the  subjacent  lymphoid  tissue,  and,  as  I  have 
(found,  can  be  diagnosed  in  this  early  stage. 

After  the  mucous  lining  and  subjacent  lymphoid  tissue 
•the  muscular  coats  are  affected,  ultimately  perhaps  becoming 
^broid,  and,  lastly,  the  peritoneal  coat  is  involved.  Treves’s 
•dictum  that  appendicitis  is  peritonitis  is  absolutely  false.  One 
might  as  well  say  that  ulceration  of  the  stomach  always  pro¬ 
duced  peritonitis. 

I  contend  that  we  should  be  able  to  diagnose  appendicitis 
in  the  early  chronic  stage  and  never  allow  the  final  condition 
of  peritonitis  to  appear  at  all. 

Any  who  are  interested  may  see  some  sections  I  have 
brought  of  a  few  appendices,  showing  the  earliest  to  the  latest 
stages  of  chronic  appendicitis,  and  although  in  one  or  two 
•the  peritoneum  is  involved,  not  a  single  one  of  these  patients 
knew  what  they  had,  nor  had  they  been  treated  for  any  trouble 
in  the  appendix  region  until  they  were  unfortunate  enough  to 
fall  into  my  hands.  I  need  not  recount  the  various  diseases 
they  were  supposed  to  suffer  from  ;  they  ranged  from  gastritis 
to  gall  stones. 

Symptoms  and  Diagnosis. 

You  will  understand  why  I  cannot  feel  very  apologetic  about 
-calling  your  attention,  very  briefly,  to  a  few  facts  under  this 
heading  when  I  tell  you  that  all  the  cases  I  have  seen  in  the 
last  eighteen  months  which  have  been  previously  treated  have 
been  incorrectly  diagnosed,  some  of  them  by  those  whom  we 
•recognize  as  authorities  on  medicine  and  surgery. 

Allowing  that  this  chronic  appendicitis  is  nearly  always  the 
sequence  of  typhlitis,  the  symptoms  of  that  disease  are 
usually  well  marked  and,  although  so  closely  identified  with 
-chronic  appendicitis,  cannot  be  described  in  detail  in  the 
short  time  at  my  disposal.  I  wish  more  particularly  to  refer 
to  points  which  I  have  found  valuable,  after  determining  the 
presence  of  chronic  typhlitis,  in  assisting  me  to  decide  that 
the  appendix  has  also  become  affected,  for  of  course  typhlitis 
■can,  and  does  at  first,  exist  without  the  appendix  being 
involved. 

1.  Should  the  history  be  typical  of  chi’onic  typhlitis,  but 
with  exacerbations  of  pain  at  intervals  which  may  be  attacks 
of  appendicular  colic  or  attacks  of  a  more  obscure  nature 
-accompanied  or  not  by  a  raised  temperature,  or  vomiting — 
the  pain  being  in  the  appendix  region  or  referred  elsewhere — 
<then  the  appendix  is  involved. 

2.  Any  case  of  chronic  typhlitis  which  resists  treatment  by 
aperients,  antiseptics,  lavage,  restricted  and  selected  diet; 
and  above  all,  any  case  aggravated  instead  of  improved  by  a 
course  of  abdominal  massage,  is  probably  complicated  by 
chronic  appendicitis. 

3.  The  following  sign  also  is  useful  in  determining  involve- 
rnent  of  the  appendix,  I  would  call  it  “the  reflex-pain 
sign  ”  :  If  the  patient  complains  of  pain  in  the  neighbourhood 
of  the  umbiliuus,  hypogastrium,  or  elsewhere,  and  that  pain 
can  be  produced  by  pressure  over  the  appendix,  which  m'ly 
not  be  tender  to  pressure  itself,  then  it  will  be  found  that  the 
appendix  is  diseased.  This  sign,  as  far  as  I  know,  is  not 
present  in  chronic  typhlitis  without  the  appendix  is  involved. 


Treatment.  ' 

The  general  lines  of  treatment  may  be  dismissed  in  a  few 
words.  The  treatment  of  typhlitis  is  medical  if  diagnosed 
before  the  appendix  is  affected.  When  that  is  once  involved, 
as  discovered  by  some  of  the  signs  I  have  alluded  to,  then  the 
surgeon  must  step  in  to  save  the  patient  from  the  fearful 
risk  this  piece  ot  bowel  holds  in  store  when  once  diseased, 
and  to  enable  the  physician  to  cure  the  typhlitis,  which  he 
cannot  do  so  long  as  a  diseased  appendix  remains. 

It  is,  then,  most  important  to  remember  that  those  cases 
which  apparently  do  not  get  well  after  an  affected  appendix 
has  been  removed,  have  only  themselves  or  the  physician  to 
blame,  for  the  latter  should  always  take  the  case  in  hand 
when  the  surgeon  has  done  his  share.  Yet,  how  rarely  are 
appendectomized  patients  further  treated.  Fortunately,  they 
often  recover  without  further  assistance  when  the  main  cause 
of  irritation  has  been  removed,  but  they  do  not  always  do  so, 
and  then  the  surgeon  may  be  wrongly  accused  of  having  re¬ 
moved  an  innocent  appendix. 

It  is  a  great  pity  that  physicians  and  surgeons  cannot  com¬ 
bine  over  these  cases.  The  surgeon,  however,  thinks  that  the 
right  iliac  fossa  belongs  to  him,  while  the  physician  is  too 
sore,  because  farther  territory  has  been  annexed  by  the 
surgeon,  to  encourage  any  idea  of  joint  occupation  of  the  [ 
same.  [ 

Let  us  realize  that  the  caecum  in  these  cases  is  the  ) 
physician’s  and  the  appendix  the  surgeon’s — since  speciali-  •  | 
zation  demands  such  exact  boundaries  nowadays— and  that 
chronic  appendicitis,  the  fans  et  origo  of  nearly  all  the  other 
so-called  “varieties,”  is  really  typhlitis-cum  appendicitis. 

This  would  make  an  honourable  draw  of  the  tug-of-war  | 
which  has  gone  on  so  long — much  to  the  detriment  of  many  a  ; 
patient — between  the  physician  who  has  hold  of  the  caecum  ; 
and  the  surgeon  with  both  hands  on  the  appendix. 

There  is  one  point  of  operative  technique  to  which  I  would 
like  to  draw  your  attention.  In  closing  the  muscular  and 
aponeurotic  layers  of  the  abdomen  in  these  cases  I  have 
lately  used  as  sutures  thin  strands  of  the  external  oblique 
tendon,  which  can  easily  be  split  off.  ; 

[Dr.  Blair  Bell  then  stated  the  main  points  of  his  method, 
which  is  more  fully  described  in  an  Appendix  to  this  paper,]  ■ 

niuslrative  Cases.  \ 

Case  A. — S.  G.,  aged  30,  head  housemaid  in  a  large  house.  Has  large  ! 
appetite,  which  has  always  been  gratified  with  good  food.  Has  suflTered  ; 
for  two  years  from  indigestion.  Acute  attacks  of  pain  in  the  epigas- ' 
trium  come  on  occasionally  irrespective  of  food  ;  no  vomiting.  Bowels 
irregular,  generally  constipated  ;  has  been  treated  for  gastralgia.  There 
is  marked  dilatation  of  caecum,  with  gurgling  on  pressure  ;  no  tender¬ 
ness  in  appendix  region  ;  no  improvement  after  course  of  massage. 
Reflex  pain  sign  well  marked.  Appendix  removed ;  caecum  very 
dilated. 

Pathological  Description. — Thicker  than  normal.  Peritoneal  surface 
smooth  and  free  from  adhesions.  Lumen  dilated  throughout,  and  full 
of  debris. 

Microscopical  Examination  reveals  probably  the  earliest  stage  recogniz¬ 
able  in  this  condition ;  there  is  a  dilated  lumen,  secondary  to  the 
dilatation  of  the  caecum.  On  one  side  the  glands  of  the  mucous  lining 
are  fairly  well  represented,  but  the  whole  is  thinned  out.  At  the  other 
side  of  the  section  there  is  some  round-celled  infiltration,  with  fewer 
mucous  glands  and  some  subjacent  thickening  of  the  submucosa. 

CASE  B. — M.  O.  B.,  aged  32,  single  lady.  Has  suffered  for  several 
years  from  “  dyspepsia,”  for  which  she  has  been  treated.  This  has  been 
augmented  by  period  c  ‘‘bilious  attacks.”  No  vomiting  but  much 
nausea,  flatulence,  and  “crampy”  pain  in  the  lower  abdomen  Not 
markedly  constipated,  but  bowels  irregular.  Reflex-pain  sign  well 
marked,  also  some  pain  on  deep  pressure  in  the  appendix  region.  Ap¬ 
pendix  removed  ;  caeeum  quite  sacculated. 

Pathological  Description. — Appendix  about  4  in.  long,  bulbous  extremity 
which  on  "section  was  found  to  be  distended  with  muco-pus  ;  peritoneal 
surface  smooth. 

Microscopical  Examination  reveals  destruction  of  the  gland  acini  of  the 
mucous  membrane,  with  diffuse  round  celled  infiltration.  Submucosa 
is  much  thickened  and  the  muscular  coat  slightly  hypertrophied. 

Case  C. — J.  tV.  W.,  aged  29,  young  gentleman  who  has  led  an  active 
life,  playing  football,  etc.  Two  years  ago  he  lived  for  some  time  on  very 
rich  food  in  America ;  since  then  he  has  never  been  well.  Has  been 
treated  for  “  sluggish  liver.”  Has  an  enormous  appetite,  is  markedly 
constipated,  much  troubled  with  a  pain  some  hours  after  a  meal,  and 
passes  large  quantities  of  flatus.  At  times  he  is  seized  with  ‘‘cramp” 
in  his  lower  abdomen,  which  doubles  him  up  for  several  minutes.  Never 
vomits.  Worse  after  course  of  massage.  Reflex-pain  sign  marked.  Ap¬ 
pendix  removed.  Caecum  much  dilated  and  sacculated.  Mcso-appendlx 
extensive,  and  contained  many  varicose  and  tortuous  veins. 

Pathological  Description. — Appendix  5^  in.  long;  much  thicker  than 
normal ;  has  bulbous  extremity  and  fusiform  swelling  in  the  middle, 
and  contains  faecal  matter  to  the  extremity. 

Microscopical  Examination. — Muepus  lining  and  submucosa  much  ip- 
filtrated  with  small  round  cells,  though  this  inflammatory  process  has  not 
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yet  destroyed  the  lininfr  epithelium  or  all  the  glands.  Faecal  matter, 
together  with  blood  and  leucocytes,  occupies  the  lumen.  Muscular 
coat  is  a  little  hypertrophied  and  there  is  some  injection  of  the  sub- 
peritoncal  tissue,  and  where  this  is  most  marked  there  is  roughening  of 
the  peritoneal  coat. 

D. — K.  F.,  aged  30,  lady’s  maid.  Has  lived  for  some  time  with 
her  mistress  in  hotels,  and  has  gratified  her  good  appetite  with  plenty 
of  rieh  food,  lias  suffered  from  “indigestion,”  constipation,  and 
flatulence  for  some  years.  During  the  last  two  or  three  years  she  had 
frequent — lately  every  few  weeks — attacks  of  acute  abdominal  pain. 
Sometimes  she  has  vomited  during  these  attacks.  Pain  acute  for 
several  hours,  leaving  her  tender  on  the  right  side  for  a  day  or  two. 
Reflex-pain  sign  to  the  epigastrium  well  marked,  also  tender  over  the 
appendix,  last  attack  having  occurred  a  few  days  previous  to  examina¬ 
tion.  Right  kidney  is  movable,  but  not  tender.  Has  been  treated  on 
the  Riviera  for  gall  stones.  Appendix  removed,  a  little  straw-coloured 
fluid  was  evacuated  and  some  imperceptible  adhesions  broken  down, 
which  left  the  appendix  roughened  at  that  spot.  Normal  in  size. 

Hicrosropical  fxainination. — Lumen  much  narrowed,  due  to  great 
thickening  and  fibrosis  of  submucosa,  the  disease  being,  as  seen  in  some 
of  the  other  sections,  mostly  on  one  side.  Peritoneal  coat  is  vascular, 
and  some  early  adhesions  are  well  seen. 

Cask  E. — E.  .T.,  aged  23,  waitress.  Has  had  many  attacks  of  acute 
abdominal  pain  without  vomiting.  Suffers  from  indigestion,  constipa¬ 
tion,  and  flatulence.  Has  been  treated  for  gastric  ulcer.  When  she  has 
pain  it  is  always  located  in  the  epigastrium  and  “through  the  chest.” 
Has  never  been  laid  up  or  incapacitated.  Reflex-pain  sign  well 
marked.  Appendix  removed  (by  Mr.  R.  W.  Murray,  in  hospital;,  and 
found  adherent  at  the  tip  to  the  omentum,  the  very  marked  gastric  pain 
being  thus  accounted  for. 

Paiholoijical  Description. — Appendix  large  and  swollen,  and  rough  on 
the  surface. 

Microscopical  Examination  shows  much  round-celled  infiltration, 
especially  on  one  side,  with  destruction  of  glands.  Submucosa  shows 
fibrosis  and  fatty  degeneration  extending  to  the  muscular  layer. 
Subperitoneal  tissue  is  very  vascular,  and  the  peritoneum  rough  and 
vascular. 

Case  F. — T.  G.  W.,  aged  40,  gentleman.  Has  suffered  from  indi¬ 
gestion  and  constipation  from  boyhood.  Has  always  been  fond  of 
athletics  and  sport.  Continually  under  treatment,  but  no  diagnosis  got 
nearer  than  “gastritis.”  All  the  pain  is  in  the  epigastrium.  Never 
vomited,  or  had  any  pain  or  tenderness  in  appendix  region.  This  was 
the  first  case  in  which  I  discovered  the  reflex-pain  sign.  It  was  so 
well  marked  that  my  attention  was  attracted  to  its  importance.  Not 
improved,  but  rather  worse  after  course  of  massage.  Appendix  re¬ 
moved  (by  Mr.  F.  T.  Paul,  myself  assisting),  caecum  very  dilated  and 
inflamed.  Appendix  entirely  bound  to  caecum  by  dense  adhesions. 

Pathological  Description. — Appendix  large,  thick  and  roughened  on 
surface  from  separation  of  adhesions. 

Microscopical  Examination  reveals  universal  thickening,  most  marked, 
perhaps,  in  subperitoneal  coat.  Submucosa  shows  great  thickening  and 
fibrosis,  the  latter  extending  to  the  muscular  coat  which  also  shows 
some  fatty  degeneration. 

In  conclusion  I  would  like  to  add  that  I  know  of  no  ease 
upon  which  I  have  operated  for  chronic  appendicitis  that  has 
not  been  cured  of  all  trouble  by  the  end  of  six  months,  but  it 
is  most  unwise  to  promise  complete  recovery,  where  typhlitis 
also  exists,  before  this  time  has  elapsed. 

APPENDIX. 

Autorrhaphy  :  A  New  Method  of  Closing  Certain 

Wounds. 

By  the  courtesy  of  the  Editor,  I  am  able  to  supplement  the 
allusion  I  made  in  my  paper  on  Chronic  Appendicitis  to  this 
method  of  closing  the  abdominal  wound,  by  a  fuller  and  more 
explicit  description  of  the  method  adopted. 

1  shall  only  describe  the  method  as  concerned  in  closing 
the  abdominal  wound  after  appendectomy,  but  it  is  obvious 
that  the  same  or  a  modified  method  can  be  utilized  to  close 
wounds  in  other  positions,  not  only  in  the  abdominal  wall 
but  wherever  aponeurotic  tissue  of  sufiBcient  strength  is 
available.  A  fairly  long  skin  incision  is  made,  rather  lower 
and  nearer  the  anterior  superior  iliac  spine  than  is  usually 
indicated  in  the  textbooks.  It  will  be  found  that  this  is  the 
most  convenient  incision  for  reaching  the  appendix  at  once, 
and  it  also  gives  better  strands  of  the  aponeurosis  of  the 
external  oblique,  which  are  to  be  utilized  in  closing  the  wound. 

In  a  chronic  case  or  in  the  “quiescent  ”  period  of  an  inter¬ 
mittent  case,  the  best  and  usually  adopted  method  of 
separating  the  muscles  in  the  direction  of  their  fibres  should 
be  employed.  When  the  aponeurosis  of  the  external  oblique 
is  reached,  it  must  be  very  carefully  cleared  of  its  fascial 
investment,  in  order  that  the  fibres  may  separate  easily 
when  required  later.  This  done,  a  clear  interfibrous  space 
is  found,  and  opened  for  the  whole  length  of  the  wound  with 
the  knife.  The  divided  aponeurosis  is  then  raised  with  dis¬ 
secting  forceps,  and  undermined  for  about  half  an  inch 
throughout  the  length  of  the  incision  on  either  side  of  its 
divisior, 


Next,  the  internal  oblique  is  divided  in  the  ordinary  way  in 
the  direction  of  its  fibres  and  the  transversalis  fascia  and 
peritoneum  in  the  same  direction;  as  a  rule,  quite  a  small 
hole  is  required  through  these  structures  in  order  to  deliver 
and  remove  the  appendix.  The  object  of  the  operation  being 
successfully  accomplished,  the  divided  external  oblique 
aponeurosis  is  seized  with  dissecting  forceps  on  the  side 
nearest  the  umbilicus,  and  an  interfibrous  space  sought  for, 
about  I'e  in.  from  the  edge.  This  space  is  opened  with  the 
point  01  the  knife,  and  the  handle,  or  a  blunt  dissector,  used 
to  split  the  isolated  strand  up  to  the  ends  of  the  original 
incision.  This  divided  strand  is  removed  with  knife  or 
scissors,  and  is  either  threaded  on  one  of  the  special  needles 
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About  J  scale.  The  upper  blade  of  forceps  in  Fig.  2  terminates  in  a  tooth, 

as  in  lower  blade  ;  this  is  not  shown,  owing  to  a  defect  in  the  block. 

with  a  large  eye  (Fig,  i)  by  passing  the  fine  points  of 
the  forceps  (Fig.  2)  througn  the  eye,  and  drawing  the 
tendon  through,  or  it  is  seized  at  one  extremity  by  the 
special*  forceps  needle  (Fig.  3),  which  is  a  modification 
of  the  Cleveland  forceps  needle,  and  then  passed  through 
the  internal  oblique,  the  transversalis,  and  the  peritoneum 
on  either  side  of  their  division  and  tied.  The  process 
of  tying  the  tendon  is  by  no  means  easy,  owing  to  its 
slippery  nature,  but  it  is  very  elastic  and  holds  well  when 
tied.  Mr,  R.  W.  Murray,  w’ho  has  recently  tried  this  method, 
pointed  out  to  me  that  the  tying  is  very  easily  accom¬ 
plished  if  a  piece  of  silk  ligature  is  first  tied  on  to  each 
end  of  the  tendon  after  it  has  been  passed.  As  a  rule,  one 
suture  is  quite  sufiBcient  to  close  the  innermost  layers,  but 
should  another  be  required  it  can  be  obtained  in  the  same  way 
and  from  the  same  side— that  is,  the  one  nearest  the  umbilicus, 
as  the  first. 

Next,  two  other  strands  are  separated  in  the  same  way,, 
one  on  each  side  of  the  incision  through  the  external  oblique, 
that  on  the  umbilical  side  being  freed  at  the  lower  end  of  the 
wound  (Fig.  4,  a,  b),  while  the  other  strand  (c,  d)— on  the  side 
nearest  the  anterior  superior  iliac  spine— is  freed  at  the  tep- 
end  of  the  incision.  These  strands  are  in  turn  threaded  on 
the  needle,  or  are  grasped  by  the  forceps  needle,  and  the 
external  oblique  is  then  laced  up  from  either  end  of  the 
incision,  the  strands  meeting  and  being  tied  in  the  middle 
(Fig.  5).  The  skin  may  then  be  closed  with  an  ordinary,  or, 
better,  with  a  wire,  subcutaneous  suture. 

If,  however,  all  the  muscular  layers  and  peritoneum  are 
divided  in  the  same  line,  then,  of  coui'se,  four  or  more  inter¬ 
rupted  sutures— obtained  in  the  same  way  as  the  one  used  in- 
suturing  the  inner  layers  and  described  above— are  used,  care¬ 
being  taken  to  draw  the  external  oblique  aponeurosis  well  over 
the  internal  oblique  towards  the  midd  1  e  line  of  the  incision  before- 
it  is  pierced  with  needle  or  forceps-needle,  in  order  that  there 
may  be  no  interval  in  its  fibres  when  the  suturing  is  complete. 

The  advantages  of  this  method  are  very  obvious.  No- 
foreign  material  need  be  introduced  into  the  abdominal  ivall, 
for,  as  a  rule,  the  vessels  can  all  be  twisted:  at  most  a  few  of 
them  may  reijuire  to  be  tied  with  thin  gut.  Instead  of  irritat¬ 
ing  sutures  in  the  sensitive  muscles,  living  material  is  used 
which  belongs  to  the  part  and  will  go  on  living.  Then, 
again,  if  the  wound  is  kept  aseptic  there  whll  be  no  danger  to 
fear  on  that  score  from  these  sutures.  And,  finally,  for  those 
who  are  id«  alistic  this  method  seems  to  have  much  to  recom¬ 
mend  it;  it  is  efficient,  safe,  ar.d  as  id<al  as  anything  about 
1  he  closure  of  a  wound  can  be  ! 
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In  conclusion,  I  must  mention  that  after  I  had  practised  the 
method  on  several  occasions  my  attention  was  called  to  a 
short  note  by  Dr.  L.  L.  McArthur,  of  Chicago/  in  which  the 
«,uthor  suggests  the  use  of  the  external  oblique  fibres  for 


•sutures,  and  states  that  he  had  made  use  of  them  for  this 
‘purpose  in  a  case  of  hernia.  I  had,  hoivever,  written  my 
paper  on  chronic  appendicitis,^  in  which  I  alluded  to  the 
method  I  was  employing,  before  I  was  aware  that,  although 
‘•quite  independently  adopted  by  me,  it  had  been  more  or  less 
■casually  suggested  before. 
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'CONGENITAL  HYPERTROPHIC  STENOSIS  OF  THE 

PYLORUS. 

FROM  AN  EXPERIENCE  OF  FIFTEEN  CASES. 

By  Jas.  H.  Nicoll, 

Professor  of  Surgery  in  Anderson’s  Colleie,  Glasgow,  etc. 


The  child  in  whose  case  I  operated  in  1899  remains  in  good 
health,  having  had  no  relapse  of  the  symptoms. 

Since  that  date  I  have  seen  fourteen  further  cases,  in  nine 
of  which  I  have  operated,  losing  three  after  operation  and 
two  which  were  not  treated  by  operation.  The  recognition  of 
the  afi'ection  being  comparatively  recent,  and  as  yet  not 
too  full,  it  may  be  of  interest  to  briefly  indicate  the  impres¬ 
sions  as  to  diagnosis  and  treatment  gathered  in  the  experience 
of  these  fifteen  cases,  and  of  several  erroneously  diagnosed  as 
pyloric. 

Symptoms. 

To  our  knowledge  of  these  not  much  has  been  added  since 
the  publication  of  Dr.  John  Thomson’s  classic  papers  in  1896^ 
and  1897,®  and  the  papers  of  Drs.  Rolleston  and  Hayne  *  and 
Dr.  Meltzer.5  To  these  papers,  to  my  former  paper,®  and  to 
the  recently-published  works  on  the  stomach  by  Mayo 
Robson  and  Moynihan,  and  by  Soltau  Fenwick,  reference 
may  be  made  by  those  wishing  more  full  information  on  the 
symptomatology  and  diagnosis  than  falls  within  the  scope  of 
the  present  contribution. 

Essentially,  the  symptoms  consist  in  obstinate  vomiting, 
associated  with  constipation,  and,  ultimately, with  the  physical 
signs  of  gastric  dilatation  of  moderate  degree  and  progressive 
emaciation.  The  lesion  is  a  hypertrophy  of  the  muscular 
tissue  of  the  pylorus  constituting  an  annular  thickening  suf¬ 
ficiently  bulky  in  some  cases  to  be  detected  by  abdominal 
palpation,  A  typical  case,  with  comments  on  the  symptoms, 
is  given  by  Rolleston  and  Crolton- Atkins  in  the  British 
Medical  Journal  of  December  22nd,  1900,  It  must  suflace 
here  to  indicate  that  in  a  typical  case  these  symptoms  in 
association  constitute  the  diagnosis  very  clearly. 

The  romitiny,  though  due  to  a  congenital  cause,  is  usually 
not  present,  or  does  not  arrest  attention,  till  dilatation  has 
commenced,  and  commonly  is  noted  as  setting  in  at  a  date 
from  several  days  to  several  months  after  birth. 

Constipation  differentiates  the  case  from  cases  of  ordinary 
gastro-enteritic  troubles,  though  in  certain  cases  diarrhoea 
alternates  with  constipation,  and  in  one  of  my  cases,  in  which 
operation  revealed  a  typical  hypertrophic  stenosis  of  the 
pylorus,  diarrhoea  had  been  present  during  the  whole  period 
between  birth  and  operation,  extending  to  seven  weeks. 

Gastric  dilatation  never  attains  the  degree  frequently  pro¬ 
duced  by  pyloric  obstruction  in  the  adult,  probably  because 
an  infant  vomits  so  readily.  The  absence  of  physical  signs 
of  dilatation,  therefore,  should  not  be  given  much  weight  to  in 
the  consideration  of  the  diagnosis. 

Emaciation  is  generally  held  to  be  very  marked.  It  is  so  in 
the  majority  of  typical  cases.  I  have,  however,  in  my  posses¬ 
sion  the  stomach  of  an  infant  showing  typical  hypertrophic 
pyloric  obstruction.  This  child  died  of  exhaustion  conse¬ 
quent  upon  persistent  vomiting,  and,  post  mortem,  I  made  the 
diagnosis  ot  pyloric  stenosis,  which  diagnosis  I  had,  unfor¬ 
tunately,  repeatedly  dismissed  during  life  on  account  of  the 
child’s  plump  and  well-nourished  appearance. 

The  presence  of  an  epigastric  tumour  detectable  by 
palpation  is  insisted  on  by  several  writers.  To  this  I 
must  demur.  So  far  as  my  cases  have  shown— and  more 
than  half  of  them  were  examined  under  an  anaesthetic— 
a  palpable  pyloric  “tumour”  is  not  present  in  more  than 
20  per  cent,  of  the  cases.  In  upwards  of  80  per  cent,  nothing 
abnormal  can  be  detected  through  the  parietes,  _  When 
palpation  has  revealed  nothing  under  anaesthesia,  and 
immediately  succeeding  laparotomy  demonstrates  a  hyper¬ 
trophic  mass  of  some  bulk,  the  question  naturally  arises  as 
to  whether  the  bulky,  low-lying  infantile  liver  may  have  pre¬ 
vented  access  to  the  pylorus.  In  connexion  with  the  detec¬ 
tion  of  a  “tumour,”  it  is  to  be  noted  that  all  cases  of  con¬ 
genital  obstruction  of  the  pylorus  are  not  hypertrophic ;  as 
first,  I  believe,  pointed  out  by  Hammer  {ride  my  former 
paper),  there  are  cases  of  congenital  atresia.  These,  of  course, 
necessarily  present  no  “  tumour.” 


In  July,  1900,  I  brought  before  the  Surgical  Section  at  Ipswich 
a  case  of  this  kind  which  had  been  successfully  treated  by 
■operation,  with  an  account  of  the  literature  of  the  affection 
so  far  as  the  somewhat  scattered  records  could  be  collected.^ 
That  case  was  apparently  the  first  successful  operation  for  the 
•condition,  and  has  been  somewhat  extensively  quoted  as 
such.  Subsequently  we  learned  that  very  shortly  before  this 
xiase  there  had  been  a  successful  operation  by  M.  Abel,  the 
record  of  which  reached  this  country  in  the  belated  fashion  to 
which  we  have  unfortunatelv  become  accustomed  since  we 
lost  the  invaluable  Index  Medicus,  and  have  to  rely  on  the 
■German  which,  though  excellent,  is  a  year  late 

when  available. 


Treatment. 

The  cases,  when  first  seen,  naturally  fall  in  the  matter  of 
treatment  into  two  groups — those  in  which  exhaustion  and 
emaciation  are  so  pronounced  that  immediate  operation  ofters 
the  one  chance  of  saving  life,  and  those  in  which  the  stenosis 
is  probably  partial  only,  and  in  which  the  question  of  opera¬ 
tive  interference  may  be  postponed  and  the  child  treated  by 
dieting  and  rectal  feeding.  There  is,  of  course,  always  an 
element  of  doubt  in  the  diagnosis  in  the  latter  class,  and  until 
recently  I  was  somewhat  sceptical  as  to  its  existence. 

I  have,  however,  lately  seen  two  cases,  at  present  in  the  care 
respectively  of  Dr.  Walter  Hunter  and  Dr.  McGregor  Robertson, 
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of  Glasgow,  in  which  I  fully  concur  in  the  tentative  diagnosis 
made  by  these  gentlemen,  and  in  which  improvement  under 
dieting  has  been  so  considerable  that  operation  meantime  is 
not  called  for.  Further,  I  operated  in  a  case  two  years  ago 
in  which  for  several  months  improvement  under  dieting  was 
distinct,  and  in  which  operation  was  ultimately  decided  on, 
not  as  an  urgent  necessity  but  as  securing  the  child  against 
a  tendency  to  rickets,  which  appeared  to  be  probably  due  to 
the  artificially  digested  food  which  had  to  be  resorted  to  on 
account  of  the  stomach  conditions.  Whether  a  definite 
“cure”  can  be  effected  without  operation  or  whether,  as 
has  been  suggested,  certain  cases  of  benign  pyloric  stenosis 
in  the  adult  are  congenital,  is  a  question  in  which  meantime 
the  evidence  available  does  not  appear  to  warrant  a  con¬ 
clusion. 

As  to  the  operation  to  be  selected,  I  have  a  decided  opinion 
in  favour  of  a  combination  of  Loreta’s  operation  with  gastro¬ 
enterostomy,  and  from  a  conversation  I  had  last  October  with 
Mr.  Stiles,  of  Edinburgh,  Avhose  somewhat  unique  field  in  the 
surgery  of  childhood  gives  his  opinion  weight,  I  believe  that 
my  experience  and  its  resulting  conclusions  do  not  stand 
alone  in  this  matter.  My  first  case  (in  1899)  was  treated  by 
a  modified  Loreta’s  operation,  and  remains  well,  having  been 
promptly,  and  apparently  completely,  cured  by  the  opera¬ 
tion.  Abel's  case  in  the  same  year  was  treated  by  gastro¬ 
enterostomy.  Naturally,  after  the  successful  event  in  my 
first  case,  I  followed  the  same  method  (Loreta’s)  in  others  as 
they  occurred.  In  doing  so  I  was  influenced  not  only  by 
my  previous  success  but  by  a  consideration  of  Dr.  John 
Thomson’s  well-known  views  on  the  etiology  and  pathology 
of  the  affection.  And  I  still  hold  that  the  appropriate  treat¬ 
ment  of  “hypertrophic  stenosis  of  the  pylorus”  is  to  “burst 
up”  the  thickened  pyloric  ring  by  forcible  overstretching 
from  within,  as  one  does  an  obstinate  urethral  stricture.  This 
has  been  completely  successful  in  several  cases,  so  far  as  can 
at  present  be  seen.  In  two  cases,  however,  relapse  has 
occurred,  or,  to  be  more  accurate,  in  one  case  no  relief  was 
obtained,  and  the  patient  died  six  days  after  operation,  while 
in  the  other  apparent  cure  was  followed  by  return  of  the 
vomiting  at  the  end  of  two  months.  In  my  last  cases,  there¬ 
fore,  I  have  combined  overstretching  with  gastro- enterostomy, 
having  used  both  the  anterior  and  the  posterior  method. 
Probably  the  correct  operative  procedure  may  be  stated  thus : 
Open  the  stomach,  within  easy  reach  of  the  pylorus,  pass 
the  sinus  or  dressing  forceps  through  the  incision  into  the 
stomach,  and  gradually  force  them  through  the  contracted 
pylorus  ;  stretch  the  pylorus  until  the  peritoneal  coat  slightly 
ruptures.  Then  decide  the  further  course  of  the  operation  by 
the  infant’s  general  condition.  If  collapse  be  imminent,  close 
the  stomach  and  abdomen  rapidly  by  suture,  regarding  the 
operation  as  a  temporary  measure  merely,  as  I  did  in  my  first 
case.  If,  hoAvever,  the  child’s  condition  permit,  complete  the 
operation  by  a  gastro-enterostomy,  making  use  of  the  incision 
already  made  in  the  stomach  wall.  The  decision  as  to  per¬ 
forming  the  anterior  or  posterior  route  has  in  this  case,  I 
believe,  a  special  feature.  Through  the  anterior  route,  I  have 
found  the  constriction  dilated  more  thoroughly  and  safely 
than  through  the  posterior.  I  have  used  both,  and  meantime, 
beyond  that  one  point,  have  not  formed  an  opinion  as  to  final 
choice  of  route. 

It  has  been  suggested  that  pyloroplasty  may  prove  a  suit¬ 
able  operation.  While  without  experience  of  this  measure 
in  an  actual  case,  I  have  experimentally  tested  its  perform¬ 
ance  pojst  Tnortem,  in  the  stomach  of  an  infant  afTected  by  the 
disease,  and  believe  that  the  thickness  of  the  pyloric  wall 
renders  pyloroplasty  unsuitable  in  this  instance. 
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A  SERIES  OF  GASES  OF  RESECTION  OF 
MALIGNANT  GROWTHS  OF  THE  COLON. 

By  Charles  A.  Morton,  F.R  C.S., 

Professor  of  Surgery  iu  University  College,  Bristol,  and  Senior  Surgeon 
to  the  General  Hospital  and  Hospital  for  Women  and  Children. 

I  THINK  the  report  of  even  a  short  series  of  consecutive  cases 
of  resection  of  malignant  growths  of  the  colon  may  be  of 
interest  at  the  present  time,  for  we  are  now  realizing  that 
such  operations  may  be  perlormed  without  great  risk,  and 
that  recurrence  is  not  nearly  so  likely  as  was  at  one  time 


feared.  In  my  7  cases  there  has  been  no  death  from  the  operar 
tion,  and  i  case  has  lived  for  more  than  three  years 
without  recurrence,  and  in  another,  if  the  second  growth  was 
a  recurrence,  it  was  discovered  nearly  six  years  after  the  first 
was  removed.  In  this  ease,  at  the  first  operation  the  whole 
caecum  was  removed  for  carcinoma,  and  last  week  I  removed 
another  large  cancerous  growth  from  the  left  half  of  the 
transverse  colon.  There  was  no  growth  in  the  caecal  region, 
and  none  in  the  liver  or  glands.  This  makes  the  eighth  re¬ 
section,  and  I  fear  that  it  may  be,  or  has  been  since  I  left 
Bristol  the  other  day,  the  first  fatal  case  of  the  series,  for  she 
was  not  doing  at  all  well  when  I  came  to  Oxford  on  Wednes¬ 
day.  In  the  case  in  which  the  patient  is  now  quite  well  (I 
examined  her  the  other  day),  three  years  after  the  operation, 
the  growth  in  the  sigmoid  had  reduced  the  lumen  of  the 
bowel  to  the  size  of  a  No.  3  catheter,  and  attacks  of  partial 
obstruction  had  been  present  for  a  year  before  operation.  Iri 
6  out  of  the  8  operations  I  have  united  the  bowel  by  a  suture 
around  a  Mayo  Robson’s  decalcified  bone  bobbin. 

In  four  of  the  cases  obstruction  had  first  to  be  relieved  by 
colotomy.  It  is  universally  recognized  that  an  attempt  to 
resect  a  growth  in  a  patient  with  distended  intestine,  and 
suffering  from  the  depressing  effects  of  obstruction,  is  likely 
to  end  in  disaster.  It  has  therefore  been  taught  that  the  best 
method  of  procedure  is  to  bring  out  the  growth  at  the  time 
of  the  colotomy  and  to  fix  it  outside  the  abdomen,  and  then 
after  the  relief  of  the  obstruction  to  cut  it  away,  and  finally  to 
unite  the  ends  of  the  bowel.  It  has  also  been  recommended 
that  the  growth  should  be  brought  out  of  the  abdomen,  aftev 
tying  off  and  dividing  the  corresponding  portion  of  the  meso¬ 
colon,  and  that  then,  after  tying  Paul’s  tubes  into  the  bowel 
above  and  below  the  growth,  it  should  be  resected  at 
once,  but  that  the  union  of  the  ends  should  not  be  carried 
out  until  the  obstruction  has  been  completely  relieved. 
If  the  final  reunion  of  the  divided  ends  can  be  accom¬ 
plished  without  again  opening  the  peritoneal  cavity, 
by  the  method  of  separating  the  parietal  peritoneum  widely 
from  the  muscle  of  the  abdominal  wall  around  the  ends,  after 
adhesions  have  formed,  which  shut  off  the  peritoneal  cavity, 
that  would  be  the  best  method  to  employ,  because  the  safest. 
But  it  is  not  an  easy  matter  to  unite  the  ends  without 
opening  the  peritoneal  cavity,  and  if  there  is  risk  of  such 
opening,  it  is  far  safer  to  temporarily  close  up  the  bowel  and 
deliberately  open  the  peritoneal  cavity,  and  then  carefully 
pack  it  off  with  gauze,  before  uniting  the  divided  ends.  It 
seems  to  me  better  not  to  resect  the  bowel  before  the  ob¬ 
struction  has  been  relieved,  for,  even  if  we  tie  off  the  meso¬ 
colon  before  division  and  tie  the  ends  of  the  bowel  on  each 
side  of  the  growth  firmly  on  to  a  Paul’s  tube,  placed  within 
its  lumen,  so  that  the  resection  will  cause  no  loss  of  blood, 
yet  time  is  taken  up  in  the  proceeding,  and  the  chances  oJ 
shock  increased  by  the  resection  of  the  bowel  at  a  time 
when  the  patient  is  only  fit  to  bear  the  shortest 
administration  of  anaesthetic,  and  the  least  operative 
disturbance  which  will  suffice  to  relieve  the  obstruction  ; 
and  if  the  growth  is  not  then  resected,  and  the  peritoneal 
cavity  has  to  be  opened  for  a  later  reunion  of  the  divided 
ends,  why  should  the  growth  be  brought  out  at  the  time 
the  colotomy  is  done  ?  It  only  adds  to  the  amount  of  bowel 
lying  on  the  abdominal  wall ;  and  if  the  mesocolon  or  parieta) 
peritoneum  has  to  be  divided  to  free  it  sufficiently  to  bring  it 
out,  such  division  is  much  more  readily  done  when  the  dis¬ 
tension  of  the  coils  within  the  abdomen  has  been  relieved, 
for  all  manipulation  within  the  abdomen,  in  the  presence  of 
great  distension  of  the  intestine,  is  to  be  avoided  as  far  as 
possible.  Even  in  the  sigmoid  flexure  the  contraction  of  the 
growth  is  sometimes  so  great  that  the  mesocolon  is  much 
shortened,  and  in  the  ascending  colon,  hepatic  and  splenic 
flexures,  particularly  the  latter,  the  parietal  peritoneum  may 
need  extensive  division  before  the  colon  can  be  brought  out¬ 
side  the  abdomen.  Hence,  I  believe,  the  best  method  in 
these  cases  of  obstruction  from  carcinoma  of  the  colon,  is  to 
determine  at  the  time  of  the  colotomy  if  the  growth  is 
suitable  for  excision,  and  if  so  to  bring  out  the  bowel) 
just  above,  or  as  near  to  the  growth  as  we  can,  and 
open  this,  and  then  when  the  obstruction  is  re¬ 
lieved,  in  a  few  days’  time,  to  sew  up  the  opening  in 
the  bowel,  detach  it  from  the  edges  of  the  wound  in  the  ab  ¬ 
dominal  wall,  bring  out  the  growth,  and  resect  it  and  the 
portion  of  bowel  containing  the  artificial  anus  in  one  piece, 
and  then  unite  the  divided  ends.  The  reopening  of  the  peri¬ 
toneal  cavity  after  the  distension  of  Uie  coil  has  been  relieved 
may  give  us  an  opportunity  of  feeling  whether  any  growths 
are  present  on  the  liver  or  any  glands  enlarged  at  a  distance- 
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from  the  growth,  which  we  could  not  do  in  the  distended  con¬ 
dition  of  the  coils. 

It  is  a  very  important  question  to  decide,  in  cases  of  resec¬ 
tion  of  malignant  growths  of  the  colon,  as  to  what  amount  of 
adhesion  to  surrounding  parts  will  make  it  undesirable  to 
remove  them.  I  should  be  very  unwilling  to  break  down 
any  firm  adhesions  to  surrounding  parts  without  first  most 
thoroughly  packing  off  the  peritoneal  cavity  with  gauze  for 
fear  of  tearing  into  the  lumen  oL  the  bowel  and  infecting  the 
peritoneum.  Moreover,  it  would  be  impossible  to  say  whether 
such  dense  attachment  was  merely  adhesion,  or  infiltration  by 
growth.  But  if  the  portion  of  intestine  or  stomach  to  which 
the  growth  was  densely  adherent  could  be  resected  with  it,  I 
see  no  reason  why  this  should  not  be  done.  In  one  of  my 
cases  I  resected  a  portion  of  the  gall  bladder  with  a  large 
mass  of  growth  involving  the  colon.  If  there  is  dense 
adhesion  to  the  parietal  peritoneum,  I  do  not  think  that  this 
should  be  regarded  as  a  contraindication  to  removal,  provided 
that  we  can  dissect  the  parietal  peritoneum  up  with  the  growth 
from  the  deeper  layer  of  the  abdominal  wall,  or  if  we  find  the 
subperitoneal  tissue,  or  even  the  muscle  or  aponeurosis 
invaded,  I  see  no  reason  why  a  considerable  thickness  of  wall 
could  not  be  removed  with  it,  at  any  rate  in  certain  positions. 
We  should  not  hesitate  to  excise  a  sarcoma  starting  in  the 
■deep  part  of  the  anterior  or  lateral  abdominal  wall,  and 
projecting  into  the  peritoneal  cavity.  Why  should  we  decide 
not  to  resect  a  malignant  growth  of  the  colon  which  has  in¬ 
volved  such  a  structure  ?  If  a  colotomy  had  first  to  be  done, 
the  way  in  which  the  growth  had  become  attached  to  the 
abdominal  wall  would  be  determined  at  the  time  of  the 
colotomy,  and  the  incision  for  its  removal,  together  with  the 
■deeper  parts  of  the  wall,  could  be  planned  before  the  second 
operation  was  undertaken.  In  all  cases  the  liver  should  as 
far  as  possible  be  examined  for  secondary  growths  before 
removal  of  the  primary.  With  the  intestines  distended  at 
the  time  of  the  colotomy  this  is  generally  impossible,  but  it 
can  be  sometimes  done  at  the  time  of  the  second  operation. 
If  there  are  glands  in  the  mesc.-colon,  the  portion  of  meso¬ 
colon  containing  them  can  be  removed  with  the  growth,  and 
they  should  not,  I  think,  be  regarded  as  a  contraindication 
to  removal.  We  should  not  reluse  to  operate  on  an  epithe¬ 
lioma  of  the  tongue  because  there  were  a  moderate  number  of 
freely  movable  glands  under  the  jaw.  Why,  then,  should  we 
abstain  from  resecting  a  cancer  of  the  colon  because  we  can 
feel  a  number  of  glands  in  the  adjoining  meso-colon,  but 
none  elsewhere,  provided  that  we  can  resect  that  portion  of 
the  meso-colon  with  the  growth?  In  the  case  of  growths  of 
the  caceum  or  ascending  colon,  such  glands  may  be  found 
under  the  reflexion  of  peritoneum  from  the  colon  towards 
the  middle  line,'  and  may  be  shelled  out  from  the  loose  sub- 
peritoneal  connective  tissue  here. 

Some  surgeons  have  advocated  resection  of  the  growth,  with 
union  of  the  ends  of  the  bowel,  even  if  irremovable  secondary 
growths  are  present,  as  the  best  way  of  dealing  with  the 
obstruction.  I  do  not  consider  this  advisable  myself.  A 
lateral  anastomosis  will  relieve  the  obstruction,  and  is 
attended  with  less  haemorrhage  and  shock  than  a  resection  of 
the  growth.  - 

I  have  found  how  important  it  is  in  these  cases  of  resection 
and  reunion  of  bowel  to  have  sufficient  length  of  bowel  out  of 
the  abdomen  before  packing  it  off  from  the  peritoneal  cavity 
with  gauze,  or  whatever  we  employ,  preparatory  to  opening  the 
bowel.  We  must  allow  plenty  of  room  for  work  between  the 
clamps  and  the  growth,  for  we  ought  to  resect  an  inch  of 
bealthy  bowel  on  each  side  of  the  growth,  and  have  plenty 
cf  bowel  free  enough  to  get  the  ends  to  meet  easily  over  a 
bobbin,  if  we  employ  one.  If  we  have  too  little  bowel  out 
for  this,  we  run  a  great  risk  in  disturbing  the  packing  gauze 
in  order  to  remove  more  bowel  after  it  has  been  opened,  and 
■our  hands  are  contaminated  from  the  interior  of  the  gut. 
The  only  trouble  I  have  had  with  union  over  a  bobbin  was  to 
get  easy  approximation  over  the  upper  part  of  the  bobbin,  as 
it  lay  in  the  bowel  without  any  tension,  and  I  am  now 
inclined  to  cut  the  bowel  just  a  little  obliquely  so  as  to 
Slave  it  slightly  longer  in  this  part.  I  believe  it  is  important 
to  see  the  interior  of  the  bowel  at  the  edge  of  the  growth 
before  cutting  it  through,  and  not  to  depend  on  palpation  of 
the  growth  from  without  in  order  to  define  its  limits,  for  we 
may  find  extension  in  the  mucous  membrane  which  only 
sight  will  reveal.  This  would,  of  course,  be  seen  during  or 
^  resection,  but  would  necessitate  a  further  section  of 
the  bowel.  I  have  observed  how  this  may  happen  in 
resection  of  rectal  growths  more  often  even  than  in  colon 


In  three  of  my  cases  the  length  of  time  symptoms  of  partial  I 
obstruction  had  been  present  before  the  growth  was  removed 
is  striking.  In  one  case  such  attacks  had  been  present  for  1 
eighteen  months,  and  in  two  for  a  year.  In  the  patient  in  I 
whom  they  had  existed  for  eighteen  months,  complete  oh-  \ 
struction  did  not  set  in  before  operation,  but  a  large  mass  of  j 
growth  involved  the  hepatic  flexure  of  the  colon ;  in  the  other  [ 
two  cases,  colotomy  had  to  be  done  before  the  growth  was  i 
excised.  i 

One  of  my  eases  illustrates  in  a  very  striking  way  how  in-  ^ 
sensitive  the  intestine  is  to  cutting.  In  this  case  (one  of  my  | 
early  ones)  I  did  leave  the  growth  outside  the  abdomen  at  the  I 
time  of  the  colotomy,  and  resected  it  later  on  without  an  j 
anaesthetic.  The  patient  felt  no  pain  at  all  at  the  seat  of  [ 
operation,  but  had  a  little  “stomach-ache’'  while  it  was  ; 
going  on.  In  another  case  I  sewed  up  the  artificial  anus  left  j 
by  the  colotomy  before  washing  up  the  abdomen  preparatory 
to  opening  it  for  resection  of  the  growth.  The  patient  was  ; 
not  under  an  anaesthetic  at  the  time,  but  she  felt  no  pain  j 
from  the  stitching  ;  but  water  not  hot  enough  to  be  painful  | 
to  the  hand,  when  applied  to  the  outer  aspect  of  the  colon  i 
during  the  process,  gave  her  pain. 

Case  i. — Resection  of  Cancerous  Growth  of  Colon  after  Relief  of  Intestinal  ■ 

Obstruction  by  Colotomy.  ( 

M.  M.,  a  woman  aged  5  i,  was  seen  in  consultation  with  Dr.  Maddison, 
June  ist,  1898,  with  symptoms  of  chronic  intestinal  obstruction.  , 
Colotomy  was  performed  on  June  3rd,  and  a  growth  found  in  the  sigmoid  ' 
was  then  brought  cut  through  the  wound,  and  a  fortnight  later  removed, 
and  two  months  later  the  artiflcial  anus  was  closed  by  uniting  the 
divided  ends,  and  returning  them  into  the-,  abdomen.  At  the  latter  I 
operation  I  found  a  small  nodule  had  formed  on  the  liver.  Obstruction 
at  the  seat  of  junction  occurred  a  few  months  later,  and  I  had  to  open 
the  bowel  again.  I  believe  the  obstruction  was  due  to  kinking.  The  1 
growth,  however,  eventually  recurred,  and  she  died  from  it,  but  without  1 
further  obstruction,  one  year  and  nine  months  from  the  time  of  the  j 

removal  of  the  primary  growth.  This  case  was  reported  by  me  in  a 
clinical  lecture  published  in  the  British  Medical  Journal,  igoi,  vol.  i,  ; 
p.  878. 

Case  ii  —--Excision  of  Caecum  for  Carcinoma.  < 

E.  P.,  a  woman  aged  49,  came  under  my  care  in  the  General  Hospital  1 
with  a  history  of  pain  in  her  right  loin  and  right  side  of  the  abdomen,  with  i 
occasional  vomiting,  but  the  bowels  acted  without  dilficulty.  A  hard  f 

mass  could  be  felt  in  the  abdomen  in  the  caecal  region,  and  was  thought  1 

to  be  a  movable  kidney,  but  on  exploration  a  large  mass  of  growth  was  . 

found  in  the  caecum,  and  a  few  glands  in  the  meso-caecum  were  re-  ^ 

moved.  Microscopic  sections  showed  the  growth  to  be  carcinoma.  The  , 

ileum  was  joined  to  the  ascending  colon  with  a  Murphy  button.  The 
case  was  reported  in  the  British  Medical  Journal,  igoi,  vol.  i,  p.  878,  ) 

and  a  photograph  of  the  caecum  invaded  by  the  growth  was  there  repro-  j 

duced.  The  operation  was  done  in  Kovember,  1898.  She  became  very  ; 

fat  after  the  operation  and  remained  well  until  February,  1904 — for  five  I 

years.  When  I  saw  her  then  she  had  some  sickness  and  diarrhoea,  1 

but  I  could  make  out  no  recurrence  of  any  swelling  in  the  abdomen.  I  1 

have  not  been  able  to  communicate  with  her  since.*  ; 

CASE  III. — Resection  of  Malignant  Growth  of  the.  Sigmoid  after  Relief  of  ; 

Intestinal  Obstruction  by  Colotomy. 

Miss  D.,  aged  58,  was  seen  in  consultation  with  the  late  Dr.  Coleman,  ' 
on  December  2nd,  1901,  with  symptoms  of  intestinal  obstruction,  and 
colotomy  was  performed  on  December  5th.  At  that  time  a  growth  was  1 

found  in  the  sigmoid,  and  on  December  10th  the  abdomen  was  again 
opened  by  detaching  the  adherent  colon  ;  and  the  portion  of  bowel 
which  had  been  opened  at  the  colotomy,  and  the  growth  just  below  it, was 
excised,  and  the  ends  of  the  colon  were  united  over  a  bone  bobbin.  She 
made  a  good  recovery  from  the  operation.  I  did  not  see  her  again  after 
she  left  the  nursing  home,  but  I  hear  she  died  with  recurrence  of 
growth  in  1903,  about  eighteen  months  after  the  resection  of  the 
primary  growth. 

Case  iv. — Resection  of  Malignant  Groiolh  of  Sigmoid  after  Relief  of 
Obstruction  by  Colotomy. 

Mrs.  C.,  aged  42,  was  seen  in  consultation  with  Mr.  Churton  Pauli,  1 
April  24th,  1901,  with  intestinal  obstruction.  The  attack  had  lasted  ' 
ten  days,  but  there  had  been  slighter  attacks  which  had  yielded  to 
treatment  at  intervals  for  a  year.  On  the  25th  I  opened  the  abdomen 
over  the  sigmoid  flexure,  and  found  a  growth  there  which  I  brought  1 
out  and  fixed  by  passing  a  glass  rod  under  it,  and  a  few  stitches  through 
the  wall  of  the  bowel  and  the  skin.  The  bowel  was  opened  next  day 
and  the  obstruction  relieved,  and  a  few  days  later  I  resected  the  growth 
and  united  the  bowel  over  a  bone  bobbin.  The  growth  was  a  nodular 
ulcerating  mass,  and  the  lumen  of  the  bowel  was  reduced  to  a  Ko.  3 
catheter.  There  was  some  leakage  from  the  juncture,  but,  as  the  part 
was  drained,  this  only  retarded  the  healing.  A  minute  opening  has 
persisted  ever  since,  but  so  minute  and  so  free  from  discharge  that  it 
is  no  trouble  to  her.  She  is  now  very  well,  and  there  is  no  sign  of 
recurrence. 

*■  This  patient,  came  to  see  me  after  the  above  report  was  written.  She 
then  had  a  carcinomatous  growth  in  the  transverse  colon,  which  I 
removed,  but  she  did  not  recover  from  the  operation.  This  is  the  fatal 
case  of  the  series,  and  I  have  already  referred  to  it. 
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Case  v. — Rffcr.iion  of  (fie  Caecum,  Ascending  Colon,  and  Hepatic  Flexure, 
together  u'ith  many  inches  of  Small  Intestine,  for  Malignant  Growth. 

Mrs.  M.  II.  was  sent  to  me  by  Dr.  Groves  in  June,  igo3,  with  a  large 
abdominal  swelling,  situated  on  the  right  side,  extending  from  the  costal 
margin  to  somewhat  below  the  level  of  the  umbilicus,  and  as  far  inwards 
as  the  umbilicus,  and  outwards  to  the  loin.  It  was  very  hard  and 
nodular,  only  movable  within  a  very  limited  range,  and  not  apparently 
extending  into  the  renal  region  behind.  It  moved  downwards  only 
slightly  with  respiration,  and  I  thought  I  could  get  between  it  and  the 
liver.  The  patient  had  noticed  the  swelling  for  about  five  months,  and 
fora  short  time  before  that  she  had  experienced  discomfort  when  lying 
on  that  side,  and  this  had  really  called  her  attention  to  the  swelling.  She 
had  only  rarely  had  pain  in  it,  but  at  times  had  had  pain  over  the  whole 
abdomen,  but  no  vomiting.  She  was  very  constipated,  but  this  was  a  very 
old  trouble.  There  were  no  urinary  symptoms  and  the  urine  was  normal. 
When  she  was  under  the  anaesthetic  for  operation  on  June  i6th,  much 
greater  freedom  of  movement  of  the  mass  was  obtained.  It  could  then 
be  pushed  in  the  cleft  of  the  umbilicus,  right  back  into  the  loin,  and  to 
some  extent  downwards  into  the  lower  abdomen.  On  opening  the 
abdomen  I  found  a  mass  of  growth  involving  the  caecum  and  a  con¬ 
siderable  length  of  the  lower  ileum,  the  ascending  colon,  and  the 
hepatic  flexure,  and  I  removed  all  these  parts,  and  united  the  ileum  to 
the  transverse  colon  with  a  bobbin.  She  made  a  good  recovery  from  the 
operation,  and  left  the  hospital  a  month  after.  I  think  the  growth 
started  at  the  ileo-caecal  juncture.  It  formed  a  large  mass,  but  the 
lumen  of  the  bowel  was  nowhere  excessively  narrow.  I  saw  this  patient 
in  May  of  this  year,  just  about  a  year  after  the  operation,  and  she  is 
very  well,  the  bowel.s  act  well,  and  there  is  no  sign  of  any  recurrence 
within  the  abdomen.* 

Case  vi. — Rcseetion  of  Hepatic  Flexure  of  Colon  and  Part  of  Gall  Bladder 

for  Malignant  Growth. 

Mr.  F.  C.,  aged  45,  came  under  my  care  in  the  General  Hospital  in 
July,  1903.  For  eighteen  months  he  had  been  subject  to  attacks  of 
abdominal  pain,  and  these  attacks  had  been  getting  gradually  worse, 
and  had  been  very  frequent  and  severe  during  the  fortnight  before  I 
saw  him.  He  very  seldom  vomited.  At  the  time  when  the  attacks  of 
abdominal  pain  began  he  had  alternate,  constipation  and  diarrhoea,  but 
lately  constipation  alone.  There  was  a  history  of  considerable  melaena 
five  months  after  the  attacks  of  pain  began,  but  this  had  not  recurred. 
A  hard  lump  the  size  of  a  hen’s  egg  could  be  felt  just  below  the  right 
costal  margin  at  the  outer  border  of  the  rectus — much  in  the  position 
of  the  gall  bladder.  It  was  resonant,  moved  downwards  with  respira¬ 
tion,  and  I  thought  I  could  ust  get  my  finger  above  it  and  push  it  down 
slightly  from  the  liver.  It  seemed  likely  to  be  a  growth  in  the  colon, 
especially  as  it  was  associated  with  the  history  of  repealed  attacks  of  colic. 
On  July  24th  I  opened  the  abdomen  and  found  amass  of  hard  nodular 
growth  the  size  of  an  orange,  which  involved  the  hepatic  flexure  of  the 
colon  and  a  good  deal  of  the  transverse  colon,  and  had  invaded  the 
fundus  of  the  gall  bladder  and  the  neighbouring  omentum,  but  had 
not  caused  any  growth  in  the  liver.  Only  two  glands  in  the  mesocolon 
were  invaded,  and  these  were  removed.  I  removed  all  the  involved 
portions  of  colon  and  omentum  and  united  the  colon  with  a  bone 
bobbin.  I  also  resected  the  growth  from  the  gall  bladder,  but  this 
only  involved  the  outer  coats,  and  the  mucous  membrane  was  not 
opened.  The  lumen  of  the  bowel  in  the  growth  was  only  the  size  of  a 
No.  12  catheter.  He  made  a  good  recovery,  and  left  the  hospital  six 
weeks  after  the  operation.  He  remained  well  until  a  few  months  ago, 
and  then  began  to  suffer  from  pain,  apparently  in  the  distribution  of 
the  lower  intercostal  nerves  of  the  right  side,  associated  with  great 
hyperaesthesia  of  the  skin,  and  a  growth  could  be  felt  invading  the 
abdominal  wall.  This,  on  exploration  in  June  of  this  year,  proved  too 
extensive  for  removal. 

Case  vii. — Resection  of  Malignant  Grmvth  of  Colon  after  Relief  of  Intestinal 
Obstruction  by  Colotomy. 

Mrs.^M.  J  ,  aged  42,  was  admitted  into  the  General  Hospital  on 
August'iSth,  1903,  after  ten  days’  complete  obstruction.  The  distension 
was  very  great,  and  the  vomiting  had  been  frequent.  I  opened  the 
abdomen  on  the  left  side,  and  found  a  growth  just  below  the  splenic 
flexure,  and  brought  out  the  transverse  colon  and  inserted  into  it  a 
large  Paul’s  tube.  The  obstruction  was  satisfactorily  relieved,  and  on 
September  4th  I  opened  the  abdomen  again  and  resected  the  portion  of 
colon  containing  the  growth  and  the  artifieial  anus,  and  united  the 
bowel  over  a  bone  bobbin.  The  lumen  of  the  bowel  at  the  seat  of 
growth  had  been  reduced  to  the  size  of  Xo.  5  catheter.  She  made  an 
uninterrupted  recovery  after  the  removal  of  the  growth,  and  when  seen 
this  June  was  quite  well,  and  free  from  any  swelling  within  the 
abdomen.  The  bowels  acted  comfortably.! 


ON  THE  REMOTE  RESULTS  OF  OPERATIONS  FOR 
VARICOSE  VEINS  OF  THE  LOWER 
EXTREMITIES. 

By  Robert  Kennedy,  M.A  ,  M.D.,  D.Sc., 

Assistant  Surgeon,  Western  Infirmary,  Glasgow;  Examiner  in  Surgery, 
University  of  St.  Andrews. 

Although  varicose  veins  of  the  lower  extremities  are  so  com¬ 
mon,  and  although  they  can  occasion  symptoms  which  cause 

•Microscopic  sections  of  this  growth  show  the  structure  of  sarcoma; 
there  is  no  evidence  of  epithelial  growth, 
t  Microscopic  sections  of  the  growth  show  typical  adeno-carcinoma. 


Uie  patient  so  much  distress  or  even  expose  him  to  danger,  it 
is  only  within  the  last  few  years  that  treatment  approaching 
a  radical  nature  has  been  available.  Before,  however,  con¬ 
sidering  the  best  form  of  treatment  it  is  necessary  to  examine 
certain  points  upon  which  the  rationale  of  the  treatment  is 
founded.  • 

The  most  important  point  in  the  pathological  anatomy  of 
varicose  veins,  as  far  as  concerns  thp  treatment,  is  the  fact 
that  their  valves  are  incompetent.  When  removed  from  the 
leg,  a  stream  of  water  can  be  injected  in  one  direction  quite 
as  easily  as  in  the  other.  On  splitting  up  the  vein  it  is  seen 
that  the  valves  are  present,  but  they  are  certainly  incom¬ 
petent,  although  represented.  Another  important  point  is 
the  fact  that,  the  veins  usually  affected  being  tributaries  of 
the  internal  saphena,  run  in  the  subcutaneous  fat,  and  are 
therefore  outside  any  muscular  support,  and  in  consequence 
are  more  liable  to  dilate. 


Fig.  I.— A,  Normal  internal  saphena  from  the  thigh  of  a  cadaver  (adult 
male),  injected  with  paralliu.  The  injection  would  run  only  in 
the  normal  dii-ection  on  account  of  the  valves,  n.  Varicose  vein 
removed  from  leg  of  a  female,  aged  21,  and  collapsed,  as  it  was  too 
thin-walled  to  bear  injection.  The  patient  presented  no  varlx  in 
the  thigh  ;  but  c  shows  that  the  internal  saphena  vein,  which  was 
removed  at  the  operation,  was  much  disteuded  when  compared 
with  tlie  normal  vein.  Its  valves  were  incompetent,  and  it  was 
injected  in  the  reverse  direction.  One- third  natural  size. 

From  the  point  of  view  of  the  treatment  the  causation  is 
of  importance,  as  this  may  determine  the  treatment  appro¬ 
priate  to  the  case.  These  causes  are  generally  admitted  to 
be  still  somewhat  obscure.  The  general  cause  to  which  they 
are  usually  attributed  is  any  hindrance  to  the  return  of 
blood  from  the  limb — for  example,  the  gravid  uterus,  an 
abdominal  tumour,  a  loaded  colon.  Also  interference  with 
the  return  of  blood  caused  by  hepatic  and  cardiac  affec¬ 
tions,  occupations  involving  long  standing  or  long  walking, 
wearing  of  garters,  senile  degeneration  of  the  veins,  have  all 
been  brought  forward  as  causative  factors.  There  is,  how¬ 
ever,  perhaps  no  other  affection  which  has  longer  or  more 
persistently  been  attributed  to  a  set  of  causes  which  seem 
on  closer  examination  to  be  so  inadequate  to  explain  the 
condition  as  it  is  most  frequently  seen.  Even  as  regards  the 
pressure  of  the  gravid  uterus,  it  has  been  pointed  out  that 
varicose  veins  not  infrequently  are  exhibited  long  before  the 
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uterus  has  increased  in  size  sufficiently  to  exert  pressure 
which  could  account  for  their  presence.  In  only  one  of  my 
cases  was  or  had  there  been  pregnancy,  none  presented 
abdominal  tumours,  few  constipation,  none  had  cardiac  or 
hepatic  troubles,  and  the  majority  had  not  been  engaged  in 
occupations  which  could  be  considered  prone  to  occasion 
varicosity.  Few  of  them  had  worn  garters,  and  none  were 
old,  but,  on  the  contrary,  the  condition  had  in  almost  all  of 
them  exhibited  itself  in  youth.  These  causes,  therefore, 
while  they  may  contribute  to  the  development  of  the  varices, 
cannot  be  regarded  as  the  primary  causes,  at  least  in  the 
majority  of  cases. 

Sir  William  Bennett^  in  1889  called  attention  to  the  early 
appearance  of  this  affection  and  expressed  the  view  that 
the  most  probable  cause  of  \aricosity  is  a  congenital 
defect  whereby  the  valves  are  not  normally  competent,  in 
consequence  of  which  the  support  which  the  valves  normally 
give  to  the  circulation  is  diminished  or  lost,  and,  therefore, 
the  whole  weight  of  the  column  of  blood  rests  on  the  tribu¬ 
taries,  which  in  course  of  time  dilate.  Schambaeher^  has  gone 
a  step  further  and  explains  how  the  incompetence  of  the 
valves  is  due  to  congenital  weakness  of  the  vessel  wall  from 
the  deficiency  of  elastic  tissue. 

In  the  27  cases  here  recorded,  which  excludes  those  recently 
operated  upon,  varicosity  appeared  in  6  at  the  age  of  10  or 
earlier;  in  ii  between  the  ages  of  ii  and  20;  in  8  from  21  to  30; 
and  in  i  at  35  ;  while  i  patient,  aged  60,  was  unable  to  give  me 
information  as  to  how  long  the  varices  had  been  present. 
In  most  of  these  cases  a  portion  of  the  internal  saphena  in 
the  thigh  was  removed  at  the  operation,  and  examination 
proved  that  in  every  case  the  valves  were  incompetent 
although  represented.  This  was  the  case  even  although 
before  the  operation  there  had  been  no  sign  of  varicosity  in 
the  thigh,  the  complaint  being  of  varicosity  below  the  knee. 
Although  not  visible  in  the  thigh,  the  vein  was  always  found 
enlarged  when  it  was  exposed  at  the  operation.  The  figure 
shows  an  injected  internal  saphenous  vein  (c)  from  the  thigh 
of  a  female  patient,  aged  21,  who  showed  merely  some  dilated 
tributaries  (b)  below  the  knee.  It  is  seen  to  be  considerably 
•dilated  when  compared  with  a  similarly  injected  normal  in¬ 
ternal  saphena  (a)  which  was  removed  from  a  cadaver  and 
which  is  placed  alongside  of  it  for  comparison. 

On  account,  therefore,  of  the  early  age  at  which  the  condi¬ 
tion  was  first  exhibited  in  my  cases  and  the  incompetence  of 
the  valves  always  found  in  the  internal  saphena  in  the  thigh, 
there  is,  I  think,  great  probability  that  a  congenital  defect 
has  much  to  do  with  the  etiology  of  varicose  veins  of  the 
lower  extremities. 

As  regards  the  treatment  of  this  affection,  there  is  no 
■doubt  that  in  many  cases  relief  of  the  chief  symptoms  may 
'be  obtained  by  the  use  of  elastic  support.  In  old  people  and 
in  the  case  of  excessive  development  of  varicosity  during 
pregnancy,  or  in  any  case  in  which  the  condition  is  merely  a 
•consequence  of  another  affection,  for  example,  cardiac  or  hepatic 
disease,  or  abdominal  tumour,  certainly  elastic  support  should 
be  used,  except  in  very  exceptional  circumstances.  In  ordinary 
•cases,  however,  in  which  the  condition  exhibits  itself  in  early 
life,  it  is  a  mistake  to  advise  palliative  treatment,  which 
must  prove  unsatisfactory  in  the  long  run,  not  to  mention 
the  constant  care  which  it  demands  from  the  patient;  For 
such  cases  removal  of  the  affected  veins  is  the  proper  treat¬ 
ment,  as  by  this  means  the  patient  is  completely,  or  practically 
<3ompletely,  relieved  of  his  affection.  For  an  operation,  how¬ 
ever,  to  be  lasting  in  its  results,  it  must  be  done  in  a  particular 
way.  After  certain  operative  procedures  the  benefit  is  only 
of  a  fleeting  kind,  complete  or  almost  complete  relapse  being 
the  rule. 

The  older  methods  of  operation  aimed  merely  at  the 
obliteration  of  the  most  prominent  varices  at  one  or  more 
points,  and  this  was  done  either  by  injection  of  substances, 
which  caused  coagulation  of  the  blood  in  the  vein,  or  by 
ligature  of  the  vein  subcutaneously,  or  by  open  operation,  and 
fin  the  latter  case,  with  or  without  division  of  the  vein,  or 
sometimes  even  with  excision  of  a  small  portion  of  the  vein 
at  one  or  more  points. 

These  operations  have  had  their  trial,  and  have  been  dis- 
•carded  because  they  were  found  to  be  quite  futile  in  bringing 
about  a  cure.  At  the  time  that  they  were  practised  surgical 
technique  was  less  perfect  than  it  is  to-day,  and  consequently 
'these  operations  were  often  followed  by  disastrous  results. 
It  is  the  recollection  of  these  disasters  which  apparently  has 
eaused  sorne  to  have  a  prejudice  against  all  operations  on 
varicose  veins  even,  at  the  present  day. 

The  treatment  recommended  by  Sir  William  Bennett  ^  in 


1889  was  excision  of  the  entire  varix  or  a  large  portion  of  it, 
and— so  far  at  least  as  the  immediate  results  were  concerned 
— the  procedure  was  a  satisfactory  one;  but  the  remote  results 
were  not  good.  This  operation  I  performed  fully  ten  years 
ago,  and  although  for  a  few  months  the  results  were  good,  yet  . 
the  ultimate  result  in  both  cases  was  complete  recurrence. 

A  considerable  advance  was  made  by  Trendelenburg,®  who 
published  his  observations  in  1890.  Trendelenburg  brought 
out  strongly  the  fact  that  the  chief  factor  in  the  production  ■ 
of  varicosity  below  the  knee  was  the  dilatation  of  the  internal 
saphena  in  the  thigh  with  incompetence  of  its  valves.  He 
showed  that  if  the  leg  was  emptied  of  blood  by  elevation  and 
the  finger  then  applied  so  as  to  compress  the  internal  saphena 
at  its  point  of  entrance  into  the  deep  vein,  and  the  patient 
then  directed  to  stand  up,  then  under  these  circumstances 
the  varices  below  the  knee  filled  only  slowly  and  moderately 
—that  is,  so  long  as  the  finger  kept  up  the  compression.  As 
soon  as  the  compression  was  removed,  blood  ran  into  the 
internal  saphena  from  the  deep  vein,  flowed  down  the  leg 
along  the  vein  in  the  reverse  direction,  and  distended  the 
varices.  Thus,  according  to  Trendelenburg,  the  varices  had  f  ■ 
blood  flowing  to  them  not  only  from  below  but  also  from  i 
above,  and  therefore  the  blood  pressure  would  be  increased 
in  the  varices,  and  this  was  the  cause  of  their  progressive 
dilatation.  This  increase  of  blood  pressure  has  been  demon-, 
strated  byHelbet^  by  means  of  manometers  inserted  into  j 

the  vein.  .  .  .  ^  '  1 

Trendelenburg’s  method  of  operating  is  to  ligature  the  .1 

internal  saphena  in  the  thigh,  possibly  with  removal  of  a  ) 

short  segment.  I  have  operated  twice  on  the  principles  laid  .  f  ' 
down  by  Trendelenburg,  removing,  however,  a  much  larger  ’  j  ^ 
part  of  the  vein  in  the  thigh  than  is  usually  done,  but  leaving 
the  varices  below  the  knee  untouched.  The  result  certainly  ' 
is  that  the  varices  below  the'  knee  very  speedily  atrophy,  but  |  ( 
in  certain  cases  they  do  not  atrophy  completely.  In  one  case '  >  ■ 
in  which  there  were  very  bulky  varices  below  the  knee, 
operated  upon  four  years  ago,  16  in.  of  the  vein  in  the  thigh  I 
being  removed,  the  varices  below  the  knee  never  completely  ^  ^  r  ; 
disappeared,  and  are  now  still  present,  although  not  so  bad' ■  [ 
as  before  operation,  and  not  causing  tiie  patient  any  trouble  .1  j  . 
except  on  very  hot  days.  ,  . .  j  i 

Trendelenburg’s  operation,  therefore,  although  carried  out  | 
very  thoroughly  as  far  as  completeness  of  excision  of  the  vein  •  ; 
in  the  thigh  is  concerned,  is  liable  to  be  not  quite  perfect  in 
its  results,  as  slight  varices  may  persist.  | 

The  operation  advocated  by  Schede  and  Petersen®  depends  •  i 
on  the  view  that  the  recurrence  after  excision  is  due ’to  . 
anastomoses.  To  prevent  this,  Schede  since  1893  has  made  a 
complete  circular  incision  below  the  knee,  extending  through'  ! 
the  skin  and  subcutaneous  tissue  down  to  the  deep  fascia.  [ 
The  divided  veins  are  then  ligatured  and  the  incision  closed '  ’  ‘ 
by  suture.  Thus  all  the  veins  around  the  entire  circumfer-  C  ' 
ence  of  the  leg  are  divided.  I  have  not  performed  this 
operation,  for  I  think  it  unlikely  that  the  thin  band  of  scar  ' 

tissue  represented  by  a  wound  which  heals  by  first  intention  | 

would  resist  the  formation  of  anastomoses.  The  small  vessels  ! 

formed  in  the  thin  scar  would  be  liable  to  become  dilated  j 

from  the  pressure  of  the  dilated  veins  above.  I  have  also  seen  ! 

a  case  in  which  complete  recurrence  quickly  followed  this 
operation.  This  is  what  might  be  expected,  seeing  that  the  ' 
cause,  the  internal  saphena  in  the  thigh,  is  left.  If  recurrence 
can  so  readily  follow  Schede’s  operation,  it  will  do  so  much 
more  certainly  when  under  the  name  of  Schede’s  operation  an 
incision  is  made  only  partly  round  the  leg  as  I  have  seen  done. 

Such  a  procedure  must  produce  only  a  very  temporary 
amelioration  of  the  condition. 

For  some  years  past  the  method  which  I  have  employed  in 
dealing  with  varicose  veins  of  the  leg  is  to  remove  in  every 
case  the  internal  saphena  in  the  thigh  up  to  a  point  within 
ij  in.  or  2  in.  of  its  termination  at  the  saphenous  opening, 
w^hether  the  vein  in  the  thigh  appears  to  be  varicose  or  not. 
When  the  vein  has  been  removed  from  the  thigh,  the 
removal  of  the  vein  is  continued  downwards  into  the  leg,  and 
the  prominent  varices  are  also  removed  as  far  down  as  they 
extend.  Any  prominent  tributary  in  the  leg  is  also  removed. 

Thus  the  vein  is  removed  from  a  point  within  about  2  in.  of 
its  ending  at  the  saphenous  opening  down  to  the  lowest 
point  at  which  large  varices  sho’sr  in  the  leg. 

The  total  length  of  vein  removed  varies  from  16  in.  to  21  in., 
in  one  case  as  much  as  34  in.,  usually  about  10  in.  to  16  in.  of  this 
being  from  the  thigh,  so  that  the  internal  saphena  is  almost 
entirely  removed. 

The  immediate  results  of  these  operations  have  been  pe^ 
fectly  satisfactory.  In  no  case  did  the  slightest  untoward 
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Tad/f  of  Casein  of  Varicose 


T(tni  of  th<>_Lov_er  Extremity the  Results  of  Excision  of  almost  the  Entire  Internal  Saphena  in 
the  1  myhy  together  imth  any  Promment  Varices  below  the  Knee. 


No.  of 
Case. 

Time 

Elapsed 

since 

^Operation. 

Age 

and 

cex 

Silualion  of  the 
Vances,  etc. 

< 

Years. 

5 

M.,3t 

Left  thigh  and  leg 

SI 

4i 

M.,^o 

Right  thigh  and  leg 

M.,  32 

(also  on  letr.  side) 
Right  leg 

3^ 

F.,  12 

Popliteal  spi  ce 

5 

3i 

M.,  18 

Right  leg 

6 

3i 

M.,  i8 

le't  leg  and  thig  i 

7 

3 

M.,  34 

Right  leg 

8 

2 

M.,  28 

Left  leg  and  tbigh 

9 

2 

■M.,  25 

Right  leg  and  thigh 

10 

M.,  44 

(al>o  on  lell) 

Lei  t  leg 

II 

•J 

M.,  44 

Right  leg 

13 

F  ,  21 

Left  leg 

>3 

M  20 

Right  leg  and  thigh 

M.,33 

Left  leg  and  thigh. 

1 

the  leg  being  a  mass 
of  veins  everywhere 
(exceptional  case) 

Age  at  V  hlch 
Vances  A)  p  jii  e3. 

Total  Length 
of  V'eln 
Excised. 

7  ength  of 
Incision 
in  Thigh. 

26 

17.1  in. 

. 

10  m. 

24  ()  uht) 

15  lleft) 

iti  la. 

10  11  . 

19 

20f  in. 

12  in. 

Since  childhood 

II  in. 

10  ir. 

[  reonth  prpvious 

2oi  in. 

125  ic. 

to  opei-ation 

9  months  before 

18  in. 

17J  in. 

operation 

24 

21  in. 

II  in. 

16 

20  in. 

Ji  in. 

16 

16  in. 

13  in. 

10 

21  ic. 

11  in. 

ZI 

21  in. 

II  in. 

Sicce  chilJhood 

in. 

io|  in. 

17 

2i|  in. 

Ilf  in. 

>s 

34  in. 

'32  in- 

I 


Present  Condition. 


No  varices  to  be  seen.  Nb  symptoms  of  varices. 

No  trace  of  varicose  veins  to  be  seen.  No  sym¬ 
ptoms  of  varicose  veins. 

No  trace  of  varicose  veins.  No  syn  p';oms  of 
varicose  veins. 

No  trace  of  varicose  veins  to  be  seen  and  no 
symptoms  of  varicose  veins. 

Only  trivial  veins  to  be  seen  in  the  leg.  No 
symptoms  of  varicose  veins. 

Very  slight  veins  to  be  seen  in  the  leg.  No 
symptoms  of  varicose  veins. 

No  varicose  veins  present.  No  symptoms  of 
varicose  veins. 

No  trace  of  varicose  veins  to  be  seen.  All  the 
symptoms  also  have  disappeared. 

No  trace  of  vaiicose  veins  to  be  seen  and  no 
symptoms  of  varicose  veins. 

No  trace  of  varicose  veins  in  the  leg.  One  or  two 
slight  veins  visible  in  dorsum  of  foot.  No 
symptoms  of  varicose  veins. 

No  trace  of  varicose  veins  in  leg.  One  or  two 
very  small  veins  visible  in  dorsum  of  foot.  No 
symptoms  of  varicose  veins. 

No  trace  of  varices  to  be  seen.  Symptoms 
entirely  disappeared 

No  trace  of  varices  to  be  seen.  Symptoms 
entirely  disappeared. 

Only  trivial  veins  to  be  seen  in  theleg.  Symptoms 
of  varices  entirely  disappeared. 


result  follow  the  operation ;  and  with  [the  exception  of  two 
cases  which  had  a  history  of  syphilis,  and  in  which  healing 
was  delayed  not  longer  than  a  week  or  two  by  gummatous 
formation,  the  long  wounds  all  healed  up  perfectly  by  first 
intention. 

Some  who  have  witnessed  these  operations  have  asked  how 
the  loss  of  the  entire  internal  saphena  will  react  on  the  circu¬ 
lation  of  the  limb ;  but  there  need  be  no  anxiety  on  this 
ground,  for  the  vein  which  is  removed  has  lost  its  function  of 
returning  blood  long  before  the  operation  is  undertaken,  and 
has  been  acting  rather  as  a  means  of  hampering  the  circula¬ 
tion,  and  other  veins  have  taken  up  its  function. 

Thrombus  and  phlebitis  and  embolism,  which  some  still 
seem  to  dread  so  much,  have  never  been  ^observed  in  any  of 
my  cases. 

Very  soon  after  the  patient  is  allowed  up  he  regains  the 
full  use  of  his  limbs,  and  finds  himself  completely  rid  of  the 
symptoms  of  exhaustion  and  pain  from  which  he  previously 
suffered.  The  test,  however,  of  the  operation  is  not  the  im¬ 
mediate  result,  which  indeed  would  be  as  good  after  an 
^eration  much  leas  extensive,  but  it  is  the  remote  result. 
When  the  less  extensive  operation  was  done  the  remote 
results,  as  I  have  shown,  usually  left  something  to  be  desired, 
and  where  the  varices  below  the  knee,  or  below  and  at  the 
knee  only,  were  removed,  the  remote  results  were  complete 
failures.  In  the  series  of  cases,  however,  in  which  the  more 
complete  operation  was  done,  the  results  in  every  instance 
have  stood  the  test  of  time,  as  the  patients  when  examined 
at  the  end  of  periods  ranging  up  to  five  years  subsequent  to 
the  operations,  were  found  to  be  not  only  free  from  sym¬ 
ptoms,  but  also  to  be  free  from  any  recurrence  of  dilated  veins.  ! 

Excluding  those  which  have  been  operated  upon  less  than  [ 
eighteen  months  ago,  I  have  operated  upon  twenty-seven  I 
cases.  Three  of  these  cannot  now  be  traced.  There  remain 
24  cases,  which  I  may  classify  as  follows  :  i 

1.  Two  cases  in  which  the  varices  alone  were  removed,  ' 
namely,  8  in.  and  9  in,  of  dilated  vein  respectively  below  and 
at  the  knee.  Both  cases  recurred  completely,  the  recurrence 
commencing  a  few  months  after  the  operation  and  being  com¬ 
plete  about  a  year  later. 

2.  Seven  cases  in  which  the  dilated  veins  were  removed 
from  the  leg  below  the  knee,  and  the  internal  saphena  from 
the  lower  part  of  the  thigh,  the  portion  excised  above  the 
knee  varying  in  length  from  4  in.  to  8.}  in.  These  cases  were 
examined  at  periods  ranging  from  three  and  a  half  years  to 
seven  and  a  half  years  after  operation,  and  in  only  one  was 
the  result  perfect,  that  case  being  one  operated  upon  three  and  a  , 
half  years  ago.  In  one  case  the  recurrence  was  complete,  j 
that  case  having  been  operated  upon  seven  and  a  half  years 


ago.  In  the  other  five,  varices  were  still  more  or  less  visible 
below  the  knee,  although  greatly  reduced,  and  the  symptoms 
of  exhaustion  after  much  exertion  had  nearly  but  not  quite 
disappeared. 

3.  One  case  in  which  the  varices  below  the  knee  were  not 
interfered  with,  but  in  which  the  internal  saphena  was  re¬ 
moved  entirely  from  the  thigh — namely,  to  the  extent  of 
16  in.  When  examined  at  the  end  of  four  years  the  result 
was  not  perfect,  for  slight  symptoms  of  exhaustion  were  still 
experienced  in  warm  weather,  and  the  varices  in  the  leg, 
although  much  contracted,  were  still  quite  apparent. 

4.  Fourteen  cases  in  which  the  chief  varicose  tributaries 
below  the  knee  were  removed,  together  with  a  large  portion 
of  the  internal  saphena  in  the  thigh,  these  portions  from  the 
thigh  measuring  from  10  in.  to  135  in.  in  length  measured  in 
a  straight  line,  without  respect  lo  any  tortuosities  of  the  vein. 
These  were  examined  at  periods  ranging  from  one  year  and  a  half 
to  five  years  after  the  operation.  In  none  had  recurrence  taken 
place.  All  professed  to  be  'free  from  exhaustion  and  pain, 
even  after  prolonged  standing  or  walking,  and  in  none  were 
varicose  veins  visible.  In  one  or  two  slight  veins  could  be 
seen  as  they  can  in  normal  legs,  but  certainly  no  varicose  veins. 
The  above  table  shows  the  results  of  these  operations. 

I  conclude,  therefore,  that  the  operation  which  gives  the 
best  and  most  permanent  results  is  that  in  which  not  only 
the  varices  are  removed,  but  also  the  trunk  of  the  internal 
saphena  in  the  thigh,  and  think  that  the  result  will  more 
certainly  be  permanent  if  this  portion  of  the  vein  is  \ery 
extensively  resected.  No  doubt  recurrence  might  develop 
even  after  this  operation  on  account  of  anastomoses  gradually 
developing  from  the  upper  end  of  the  internal  saphena  which 
is  allowed  to  remain,  but  my  results  have  not  hitherto  shown 
a  case  of  recurrence. 

J  t  has  been  said  that  no  operation  will  effect  a  radical  cure 
of  varicose  veins,  but  only  an  amelioration  of  the  condition. 
It  may  be  true  that  an  operation  cannot  so  certainly  sweep 
away  this  affection  as  an  operation  can  a  benign  tumour.  Aet, 
when  we  find  patients  who,  previous  to  operation,  were  unfit 
for  any  serious  exertion  or  long  standing,  and  who  presented 
on  their  legs  extensive  and  prominent  varices,  and  who,  years 
after  the  operation,  neither  show  any  appearance  of  varices 
nor  complain  of  any  disagreeable  symptoms,  surely  the 
operation  which  effected  this  improvement  is  worth  per¬ 
forming. 
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THE  USE  OF  PARAFFIN  IN  PLASTIC  SURGERY. 

By  Stephen  Paget,  F.R.C.S., 

Surgeon,  West  London  Hospital,  and  Throat  and  Ear  Department  of 
the  Middlesex  Hospital. 

It  is  about  five  years  since  this  method  came  into  use  :  and 
by  this  time  we  have  a  great  mass  of  evidence  about  it,  which 
has  just  been  published  in  a  book  by  Stein  of  Wiesbaden. 
Of  course,  at  first  there  was  a  period  of  great  uncertainty  and 
many  mistakes :  men  were  not  agreed  what  should  be  done 
and  what  should  be  left  undone ;  the  cases  were  not  carefully 
selected,  the  paraffin  was  used,  with  a  certain  extravagance, 
for  this  or  that  patient  who  would  have  done  as  well,  or 
better,  without  it;  and  there  is  room  for  doubt  whether  the 
failures  were  reported  in  exact  proportion  to  the  successes. 
What  we  want  now  is  to  see  clearly  what  are  the  limitations 
and  the  faults  of  the  method,  what  risks  it  may  involve, 
what  cases  are  suited  for  it,  and  what  are  not  suited. 
We  have  got  hold  of  a  new  idea  in  surgery.  We  are  able  now 
to  put  under  the  skin,  or  under  the  mucous  membrane,  with¬ 
out  incision,  a  foreign  body  which  we  can  mould  with  our 
fingers  and  then  leave  there.  If  this  good  method  were  only 
perfect,  we  should  be  able,  as  it  were,  to  create  processes  or 
plclques  or  nodule^,  as  hard  as  cartilage,  and  as  strong  as 
cartilage,  of  the  right  shape  and  size,  just  where  we  wanted 
them.  But  the  method  is  not  perfect,  and  pever  will  be  ;  it 
is  very  useful,  and  for  the  right  sort  of  cases  it  is  a  most  ad¬ 
mirable  method ;  still,  there  are  ways  of  failure  and  even  of 
disaster,  and  we  are  bound  to  be  on  our  guard.  Take  the 
common  use  of  paraffin  to  improve  the  shape  of  a  sunken 
nose :  what  the  patient  wants  is,  as  he  says,  something  just  to 
raise  the  skin  a  very  little,  so  that  he  may  not  be  stared  at 
wherever  he  goes,  and  suspected,  rightly  or  wrongly,  of 
syphilis.  Or  take  the  use  of  paraffin  to  hold  up  a,  prolapse  of 
the  rectum  or  of  the  vagina :  what  the  patient  wan,ts  is  a  sort 
of  submucous  plug  or  pessary,  which  shall  so  stiffen  and 
thicken  and  approximate  the  tissues  as  to  prevent^  the  slack 
yedundant  mucous  membrane  from  turning  itself  inside-out, 
yet  shall  not  cause  any  absolute  obstruction.  What  can  we 
do  for  these  eases,  and  how  great  is  the  risk  of  failure,  or  of 
something  worse  than  failure,  and  is  this  risk  inevitable? 
There  have  been  cases  of  suppuration,  cases  of  chronic 
oedema  of  the  tissues,  and  cases  of  embolism  ;  and,  of  course, 
many  cases  which  more  or  less  failed,  and  ended  in  more 
disappointment  than  pleasure  both  for  the  patient  and  for 
the  surgeon.  Still,  I  am  sure  that  we  can,  by  a  proper 
selection  of  cases,  and  by  a  strict  observance  of  rules,  avoid 
these  risks,  or  anyhow  reduce  them  almost  to  vanishing 
point;  and  that  we  can  obtain  a  long  series  of  good  results  in 
cases  which  would  otherwise  have  nothing  done  for  them. 
That  is  the  point  in  these  cases  of  sunken  nose  :  it  must  be 
paraffin  or  nothing ;  and  I  have  not  a  shadow  of  doubt  that  it 
ought  to  be  paraffin  ;  only,  we  must  select  our  cases,  and  we 
must  obey  rules. 

I  have  had  about  70  eases  of  sunken  nose,  and  10  cases  of 
prolapse.  Let  me  say  what  I  have  learned  from  them,  and 
let  me  begin  with  some  general  rules.  We  must  take  this 
treatment  seriously,  and  not  use  it  for  eases  that  are  trivial ; 
we  must  prepare  the  patient  as  for  an  operation,  and  give  an 
anaesthetic,  and  keep  the  patient  under  observation  for  two 
or  three  days  afterwards.  The  paraffin  and  the  s^  ringe  must 
be  sterilized  by  boiling.  Paraffins  of  different  melting  points, 
sterilized  ready  for  use,  are  sold  by  Rogers,  327,  Oxford 
Street.  Syringes  of  various  patterns  are  sold.  I  have  come 
to  think  that  the  best  pattern  is  a  small  syringe,  all  of 
metal,  with  a  screw  piston,  such  as  Droll  of  Frankfort  makes 
for  Dr.  Stein  ;  the  same  sort  of  syringe  is  sold  by  Messrs. 
Down  of  London.  Being  all  of  metal,  it  is  easily  cleaned 
and  sterilized  ;  and  the  screw  piston  gives  it  this  great 
advantage— that  the  paraffin  is  injected  steadily,  without  a 
jerk,  and  in  a  semi-solid  state,  issuing  from  the  needle  like 
paint  out  of  an  artist’s  colour  tube.  I  hardly  need  say  that 
we  must  not  treat  a  case  till  we  have  rehearsed  our  part,  anc 
have  learned  the  ways  and  tricks  of  the  paraffin.  To  make 
the  injection,  melt  the  paraffin  by  putting  the  bottle  up  to  its 
neck  in  very  hot  water;  then  keep  it  and  the  syringe  in 
water  about  5  degrees  above  the  melting  point  of  the  paraffin. 
Having  filleu  the  syringe,  dip  the  needle  for  a  few  seconds  in 
very  hot  water,  to  prevent  the  paraffin  from  setting  in  the 
needle,  then  insert  the  needle  well  under  the  skin,  and  make 
the  injection  rather  quickly — say  a  whole  turn  of  the  screw 
every  five  seconds. 

The  use  of  this  method  for  sunken  noses  involves  three 


considerations  ;  (i)  The  selection  of  cases,  (2)  the  practical 
rules  for  making  the  injection,  (3)  the  general  results. 

1.  The  selection  of  cases.  We  must  not  pay  too  much 

attention  to  the  state  of  the  inside  of  the  nose.  The  septum 
may  be  almost  destroyed,  and  there  may  be  ozaena,  and  it 
may  not  make  the  least  hindrance  to  a  good  result.  It  does 
not  matter,  so  long  as  no  actual  destruction  of  bone  or  car¬ 
riage  is  still  going  on,  whether  the  septum  and  the  mucous 
membrane  are  whole  or  diseased.  What  does  matter  is  the 
state  of  the  skin  of  the  no,se.  If  it  is  free  and  loose  and  soft 
and  healthy  and  abundant,  so  that  you  can  easily  raise  a  full 
fold  of  it  between  your  finger  and  thurnb,  then  you  can  raise 
it  with  paraffin,  and  keep  it  raised.  If  it  is  rigid,  and  set  and 
strained,  so  that  you  cannot  well  raise  it  o_ff  the  frame  of  the 
nose,  you  can  hardly  raise  it,  or  keep  it  raised,  with  paraffin. 
Worst  of  all,  if  the  skin  is  scarred  and  thin  and  adherent, 
stuck  down  here  or  there  to  what  is  left  of  the  deeper  struc¬ 
tures,  then  the  case  is  wholly  unfavourable,  and  almost 
impracticable.  Everything  depends  on  the  state  of  the  skin. 
It  is  all  a  matter  of  tension.  If  the  skin  be  stiff  and  not  loose 
it  will  not  submit  to  be  raised— it  will  retaliate  on  the 
paraffin ;  they  will  settle  it  between  them ;  the  paraffin  wilt 
yield  a  little,  will  stray  a  little  down  one  or  both  of  the  naso¬ 
labial  folds.  If  the  skin  be  adherent— and  it  is  easier  to  talk 
about  freeing  it  with  a  tenotomy  knife  than  to  do  it— then 
the  paraffin  may  fail  altogether ;  you  might  almost  as  well 
inject  it  under  the  leather  covering  of  a  saddle  or  a  book. 
Therefore,  the  most  unfavourable  cases  are  those  of  tertiary 
syphilis  with  necrosis  of  the  nasal  bones,  where  the  skmis 
wasted,  cicatricial,  and  pinned  down  by  adhesions.  Neither 
are  those  cases  favourable  where  the  skin,  though  it  be  not 
adherent,  is  tight  and  rigid.  The  favourable  cases  are  those 
where  the  skin  is  free,  loose,  and  abundant ;  the  nasal  bones 
are  depressed,  it  may  be  by  an  old  injury,  or  by  inherited 
syphilis,  or  by  arrest, of  development  during  childhood  ;  the 
tip  of  the  nose  is  well  formed,  and  lies  in  the  middle  line ; 
there  is  nothing  amiss,  save  only  that  the  natural  support  of 
the  skin  ought  to  be  more  prominent.  .  .  rrv, 

2.  The  practical  rules  for  making  the  injection,  ihere 
have  been  two  cases,  and  perhaps  more,  where  the  injection 
was  followed,  almost  at  once,  by  the  signs  of  thrombosis  or 
embolism  of  the  orbital  vessels,  with  complete  and  permanent 
loss  of  vision  in  one  eye.  I  do  not  see  how  this  terrible 
disaster  can  happen  so  long  as  we  keep  the  following  rules : 
(i)  Use  a  screw  syringe,  so  that  the  paraffin  may  be  injected 
slowly  and  steadily,  and  not  fiuid  but  semi-solid ;  (2)  Insert  the 
needle  low  down,  well  away  from  the  transverse  nasal  vein,  m 
the  middle  line,  just  above  the  tip  of  the  nose,  and  inject  the 
paraffin  upward.  While  you  make  the  injection  your  assistant 
keeps  firm,  vigorous,  carefully  adjusted  pressure  all  round  the 
nose,  joining  his  fingers  and  thumbs  in  a  ring  to  prevent  the 
paraffin  from  straying.  Then  at  once  lay  aside  the  syringe, 
and  mould  the  paraffin  quickly  and  rather  forcibly,  while  your 
assistant  cools  it,  not  as  Stein  advises  with  ethyl  chloride, 
but  with  a  stream  of  cold  water.  The  paraffin  begins  to  set  at 
once,  so  soon  as  it  is  under  the  skin ;  but  you  have  time  to- 
mould  it,  and,  having  moulded  it,  hold  on  gently  for  ten  or 
fifteen  minutes.  Then  lay  a  thick  fold  of  cold  wet  lint  lightly 
over  the  upper  part  of  the  face,  which  is  comfortable  to  the 
patient,  and  keeps  him  from  twitching  the  muscles  of  his 
eyes  and  nose.  No  clips  or  clamps  or  nasal  splints  are  of  any 
use.  Seal  the  puncture  made  by  the  needle  with  a  morsel  of 
gauze  dipped  in  collodion.  Use  a  paraffin  that  melts  at  or 
about  115°  F.,  and  inject  it  at  or  about  120°.  (3)  Do  not 
attempt  too  much;  be  content  if  you  can  just  mask  the 
patient’s  ugliness.  Do  not  imagine  that  you  can  create 
Greek  noses ;  we  cannot,  and,  if  we  could,  they  would 
look  hideous.  All  that  the  patient  wants  is  to  go  through  life 
without  being  stared  at,  chaffed,  and  accused  of  syphilis.  One 
cubic  centimetre  of  paraffin  may  be  enough,  and  more  than 
that  may  be  too  much.  And  I  do  not  believe  that  so  small 
an  injection,  rightly  made,  is  likely  to  cause  sloughing, 
embolism,  or  any  other  disaster. 

3.  The  general  results.  I  have  had,  among  my  70  cases, 
no  death,  sloughing,  or  embolism;  but,  especially  among  my 
earlier  cases,  I  have  had  many  that  left  a  great  deal  to  be 
desired.  I  did  not  select  my  cases,  I  took  everything  that 
came  ;  and,  of  course,  it  was  just  the  most  unfavourable  cases 
that  were  most  urgent  that  some  attempt  should  be  made  to 
improve  them.  In  some,  where  the  skin  was  rigid  or  even 
adherent,  I  failed  to  make  any  real  improvement ;  in  a  few  I 
had  afterwards  to  remove  a  small  nodule  of  paraffin  which 
had  strayed.  In  two  of  my  cases,  and  in  two  that  I  have  scfn 
in  other  men’s  practice,  the  injection  was  followed  by  chronic 
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iDlHmmatory  thickening  of  the  tissues  over  it ;  and  in  three 
of  these  four  cases  it  was  necessary  to  undo  what  had  been 
done,  at  tliecostof  inflicting  a  scar  on  the  patient’s  face.  And, 
in  some  of  my  earlier  cases,  the  injection  caused  some  red¬ 
ness  of  tlie  skin,  which  was  still  there  some  months  after¬ 
ward.  These  faults  were  due  partly  to  the  use  of  Eckstein’s 
paraffin,  which  has  a  very  high  melting-point,  and  is  wholly 
undeserving  of  the  praise  which, has  been  given  to  it ;  partly 
they  were  due  to  the  use  of  an  excess  of  paraflin  ;  and  partly 
to  the  non-exclusion  of  unfavourable  cases.  1  know  better 
now,  and  I  am  more  sure  than  ever  that  the  pai-aflin,  rightly 
used,  and  used  only  for  the  right  sort  of  cases,  is  a  most 
admirable  method,  and  must  not  be  set  aside  as  a  mere 

dodge.”  Only,  we  must  select  our  cases  ;  and,  above  all 
things,  we  must  not  attempt  too  much.  All  that  the  patient 
wants  is  a  very  slight  improvement,  and  the  least  excess  of 
paraffin  is  sure  to  fong  disappointment  and  trouble. 

For  prolapse  of  the  rectum  or  the  vagina  I  have  used  the 
paraffin  in  ten  cases.  Of  these,  two  have  relapsed,  and  I 
regret  to  say  that  a  third  patient,  who  was  treated  six  months 
ago  for  severe  prolapse  of  the  rectum,  has  lately  been  found 
to  have  a  stricture,  just  inside  the  anus,  for  which  she  is  now 
under  treatment.  Thus,  out  of  ten  cases,  I  have  to  tell  of  two 
that  have  failed,  and  of  one  that  has  been  cured  of  her  old 
trouble,  but  at  the  cost  of  a  new  trouble.  Of  course,  the 
physical  and  mechanical  conditions  of  prolapse  are  hard  to 
overcome  ;  and  there  is  this  further  difficulty,  that  the  paraffin 
in  these  prolapse  cases  is  used  as  a  last  resource,  a  sort  of 
forlorn  hope,  for  patients  who  have  already  submitted,  many 
of  them,  to  many  operations.  I  do  not  wish  to  claim  too  much 
for  this  method;  but  I  do  think  well  of  it.  Consider,  too, 
the  inisery  of  a  bad  prolapse  of  the  bowel  or  of  the  vagina. 
The  first  of  my  cases  was  an  old  man  who  had  undergone 
excision  of  the  rectum,  many  years  before,  for  malignant 
disease.  Ever  since  that  time  he  had  worn  a  plug  uo  his 
rectum,  and  even  so  had  not  been  able  to  keep  clean.  I  nar¬ 
rowed  the  anal  opening  by  raising  twm  little  submucous 
hummocks  of  paraffin  just  inside  the  anal  ring,  a  year  and 
a-half  ago.  He  left  off  his  plug  at  once,  and  keeps  clean  and 
comfortable.  I  could  quote  other  cases  of  the  same  kind  if 
time  allowed  it,  but  I  would  rather  spend  these  last  few 
minutes  in  some  general  remarks  on  the  injection  in  these 
cases  of  prolapse. 

We  have  to  hold  up  loose  and  heav3'^  tissues,  which  are 
urged  downward  both  by  Heir  own  weight  and  by  pressure 
above  and  around  them.  W«  have  also,  in  prolapse  of  the 
rectum,  to  occlude  the  cav'ty  of  the  bowel  and  make  it  water¬ 
tight  without  permanent  obstruction.  There  is  no  such  strain 
put  on  the  paraffin  in  these  cases  as  in  the  nose  cases  ;  we 
may,  therefore,  use  rather  a  softer  paraffin,  w'hich  is  easier  to 
manage— .say  one  that  melts  at  105°  F.  The  injection  must 
be  made  just  under  the  mucous  membrane,  and  no  deeper; 
and  since  the  mucous  membrane  is  so  loose,  it  is  easy  to  raise 
nodules  or  hummocks,  or  ridges  of  paraffin,  which  shall  act 
like  a  plug  or  a  pessary.  Take,  first,  the  cases  of  prolapse  of 
the  rectum.  What  is  the  condition  of  the  sphincters?  If 
they  have  lost  their  power  or  have  been  destroyed  by 
some  previous  operation,  and  the  anal  opening  is  slack 
and  dilated,  then  a  plastic  operation,  such  as  Mayo  Robson 
has  described,  should  be  added  to  Ihe  injection.  To  make 
the  injection,  take  the  prolapsed  bowel  between  the  finger 
and  thumb,  put  the  needle  just  under  the  mucous  mem¬ 
brane.  and  no  deeper,  and  inject  the  ])araffin  rather 
quickly;  you  produce  a  smooth,  rounded  swelling,  about 
the  size  of  half  a  walnut,  which  feels  like  a  small  submucous 
fibroid.  Raise  two,  or  three,  or,  in  a  bad  case,  four,  of  the.se 
hummocks,  putting  them,  so  far  as  you  can,  where  they  will 
so  strengthen  and  occlude  the  lower  )nch  or  two  inches  of  the 
bo\yel,  approaching  one  toward  another  with  a  sort  of  valvular 
action,  that  the  upper  reaches  of  the  rectum  cannot  be 
everted  past  them,  and  the  e-cape  of  mucus  and  of  faecal 
matter  is  prevented,  yet  the  hummocks  themselves  are  pushed 
aside  when  the  bowels  act,  just  as  they  can  be  pushed  aside 
with  the  finger.  AThen  the  paraffin  is  set  hard,  reduce  the 
prolapse,  and  treat  the  case  as  one  treats  a  cjase  of  haemor¬ 
rhoids  after  operation.  The  patient  must  be  very  careful  after¬ 
wards  to  keep  the  bow’els  in  good  order,  neither  constipated 
nor  relaxed.  The  quantity  of  paraffin  to  be  used  is  about 
»  07..,  or,  in  bad  cases,  H 

Prol.jpse  of  the  vagina  is  a  very  difficult  matter,  especially 
in  women  who  have  to  work  for  their  living.  I  have  had  only 
a  few  cases ;  with  the  one  exception  which  I  mentioned  I 
believe  that  they  have  been  successful,  and  I  have  had  no 
disaster  of  any  kind.  It  is  easy  enough,  with  a  finger  up  the 


rectum  for  guidance,  to  thicken  and  hold  up  with  paraffin  the 
posterior  vaginal  wall,  but  it  is  impossible  to  deal  that  way 
with  a  bad  cyetocele.  And,  of  course,  the  injection  should 
not  be  made  on  a  patient  who  is  not  past  the  age  of  child¬ 
bearing.  Perhaps  it  ought  to  be  reserved  for  cases  where 
everything  else  has  been  tried  in  vain,  and  where  a  pessary 
is  useless  or  intolerable  ;  perhaps  it  ought  to  be  used,  in  this 
or  that  case,  not  to  enable  the  patient  to  do  without  a 
pessary,  but  to  enable  her  to  do  with  a  pessary.  It  is  a  good 
method,  yet  it  has  its  limitations  and  its  ways  of  failure.  And 
that  is  true  of  all  the  many  uses  to  which  these  paraffin  in¬ 
jections  have  been  put.  Still,  we  have  got  hold  of  a  most 
excellent  discovery  in  surgery  ;  but  we  must  select  our  cases 
and  must  not  attempt  too  much,  even  with  the  help  of  this 
new  substance. 

THE  USE  OF  TEMPORARY  SILK  SUTURES  FOR  THE 
FIXATION  OF  MOVABLE  KIDNEYS,  AND 
THE  RESULT  OF  THIS  METHOD 
IN  TEN  CASES. 

By  Hastings  Gilford,  F.R.C.S., 

Reading. 

[Abstract.] 

Methods  for  fixing  movable  kidneys  are  many,  but  consist 
in  the  main  of  four : 

A.  Through  posterior  incision  :  (i)  Simple  suturing  of 
(a)  capsule,  (/>)  kidney  itself  by  means  of  prepared 
sutures;  (2)  utilization  of  living  structures— for 
example,  tendon  of  erector  spina  (Vulliet)  or  strips  of 
capsule  (Morris) ;  (3)  artificial  formation  of  adhesions 
by  means  of  manipulation,  gauze,  drainage  tube,  etc. 

B.  Through  anterior  incision.  This  consists  of  suturing 
only. 

In  selecting  a  method  it  is  important  to  remember  that 
(i)  the  kidney  is  naturally  movable  ;  (2)  its  substance  friable 
and  (3)  its  capsule  sometimes  very  delicate ;  (4)  no  treatment 
is  complete  which  does  not  recognize  to  the  full  that  the  sub¬ 
jects  ot  movable  kidneys  are  wasted,  nr  are  neurotic,  or  both. 

Of  all  methods— other  things  being  equal— the  simplest  is 
best.  None  is  more  effective  than  silk  sutures  passed  deeply 
through  the  kidney  substance.  The  great  objection  is  thi* 
frequent  suppuration  and  tedious  separation.  They  are  then 
temporary  sutures,  but  are  effectual. 

Dr.  Harvey  Reid  advocates  sutures  of  silkworm  gut  passed 
through  an  anterior  incision  and  brought  out  behind,  one 
above  and  one  below,  and  removed  in  fourteen  days.  Thirty 

cases  recorded,  of  which  all  but  one  were  successful. 

The  method  here  advocated  is  the  passage  of  thick  silk 
sutures  deeply  through  the  kidney  substance,  one  near  the 
upper,  and  another  near  the  lower  end.  They  are  brought 
out  through  a  lumbar  incision,  and  kept  sufficiently  tight  by 
being  tied  round  pledgets  of  wool  or  gauze.  They  are 
removed  in  from  three  weeks  to  a  month.  Ten  cases  ,  no 
recurrence  of  symptoms  in  any,  no  abscess,  urinary  infiltra¬ 
tion,  general  fibrosis,  or  any  other  serious  drawbacks. 


TWO  CASES  OF  LIGHTNING-STROKE. 

By  J.  Lynn.,Thomas,  C.B.,  F.R.C.S. Eng., 

Sureeon.  Cardiff  Infirmary;  Consulting-Snreeon,  Hamadryad  Hospital. 
Forth  Hospital.  Bridgend  Cottage  Hospital,  and  Cardifi  Provident 

Dispensary. 

On  July  17th,  1903,  two  men  belonging  to  the  National  Tele¬ 
phone  Company  were  at  work  on  the  main  road  between 
Llanishen  and  Whitchurch  when  a  severe  thunderstorm  with 
torrential  rain  came  on  ;  they  took  shelter  under  a  large  elm 
tree  close  by  in  a  lane  leading  to  a  farmhouse.  They  wep 
seen  sitting  by  a  friend  (>f  mine  in  a  position  shown-  in 
Fig.  I  a  few  seconds  before  they  were  struck  by  lightning. 
They  were  brought  to  the  Cardiff  Infirmary  in  an  unconscious 
state,  and  remained  under  my  care  until  they  were  convales¬ 
cent.  One  of  them  was  burnt,  and  had  his  clothes  and  boots 
torn  off  to  the  extent  shown  in  the  photograph  of  a  dummy 
dressed  in  bis  clothes  (it  is  on  view  in  the  Pathological 
Museum).  The  other  man  had  no  visible  injury  to  his  body 
and  clothes,  but  had  fracture  of  the  base  of  his  skull  and 

haemorrhage  from  the  left  ear.  ,  .  •  1  *  f 

Before  describing  the  course  and  the  local  physical  effect  of 
the  lightning.  I  will  confine  mv  remarks  to  the  mpre  pur.ely 
medical  aspect  of  the  cases.  , 


Fig.  2.— Clothes  of  man  marked  A  struck  by  lightning. 


Fie  I.— Position  of  men  before  being  struck  by  lightnirg, 


Fig.  n.— Position  of  men  after  being  struck  by  lightning.  — > . —  'track  of  lightningy 
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•  I.  The  burnt  man  (marked  a  in  Fig.  i)  liad  his  clothes 
torn  oflf  down  the  back,  and  was  found  practically  naked 
in  the  lane,  lying  on  liis  right  side,  groaning  loudly, 
motionless,  and  was  damming  up  the  rain-water  into  a 
pool  (marked  a  in  Fig.  3).  The  lightning  entered  the  body 
by  boring  a  hole  through  the  brim  of  his  cap  (see  photograph). 


haemorrhage  from  the  earp,  and  also  of  the  purely  mechanical 
action  of  lightning  upon  the  two  men. 


from  both  ears.  There  was 


iig.  4- 

and  then  removed  a  5  in.  strip  of  hair  from  that  point  ver¬ 
tically  to  the  nape  of  the  neck.  The  scalp  under  the  removed 
hair  was  quite  smooth ;  there  was  no  evidence  of  singeing  or 
burning,  and  it  looked  as  if  the  hair  had  been  gouged  out  by  an 
•exquisitely  sharp  instrument. 

On  the  nape  of  the  neck  there 
was  a  narrow  brownish  longi¬ 
tudinal  line  of  discoloration 
for  about  i  in.  before  the 
lightning  current  spread  out 
into  the  burnt  areas  shown  in 
the  accompanying  photo¬ 
graphs,  taken  two  days  after 
the  accident.  The  peculiar 
tints  in  the  photographs  are 
due  to  the  yellowish  dis¬ 
coloration  of  the  skin  by 
picrid  acid  dressings.  The 
burns  were  mostly  of  the 
second  and  third  degrees, 
and  it  is  worthy  of  remark 
that  the  hollow  over  the 
spine  escaped  injury  owing 
cither  to  the  current  sparking 
across  the  gap  or  to  its  being 
conducted  across  by  the  shirt, 
which  at  the  time  was  soaking 
wet.  The  burns  on  the  ankle 
and  sole  of  the  right  foot— the 
points  where  the  current  passed 
•out— were  more  serious,  the 
skin  being  irregularly  torn, 
everted,  andshowing  numerous 
punctiform  scorches,  sug¬ 
gesting  violent  egress  through 
nnumerable  pin-point  aper¬ 
tures  of  intensely  hot  electrical 
current.  The  face,  front  of  the 
body,  scrotum,  and  penis,  one 
arm  and  both  forearms  had  no  burns  |(see  photo¬ 
graphs). 

2.  The  man  marked  n,  who  had  no  burns  and  no  injury  to 
his  clothes,  is  of  interest  when  discussing  the  cause  of 


The  Isature  of  the  Lesions  in  the  Tt/mpanic  Membranes. 

Tlie  man  wjio  h^d  superfi  dal  burns'had  slight  haemorrhage 
1..X1  mu.  no  perforation  in  either  ear.  The 

umbo  and  its  immediate  sur¬ 
roundings  were  intensely  con¬ 
gested  and  ecchymotic  when 
first  examined  six  days  after  the 
accident.  It  is  very  likely  that 
there  were  minute  holes  in  the 
tympanic  membranes,  like  the 
ones  that  are  made  by  the  spark 
of  an  induction  coil  upon  a 
thin  sheet  of  paper  when  held 
between  the  sparking  points. 
The  umbo  being  the  most  pro¬ 
minent  point  of  the  tympanic 
membrane  in  the  tube  of  the 
external  meatus,  would,  accord¬ 
ing  to  laws  of  electricity,  be  the 
point  to  take  the  intensest 
action  in  the  condition  of  elec¬ 
trical  currents  in  entering  or 
leaving  the  drum  ;  the  action 
of  such  an  electrical  current 
would,  I  think,  explain  the  con¬ 
dition  found  in  the  tympanic 
membranes.  The  appearance 
of  the  left  tympanic  membrane 
in  the  case  that  had  no  external 
injury  showed  a  rent  with 
coagulated  blood  near,  its  peri¬ 
phery  in  the  upper  half  of  the 
tympanum  ;  there  was  no  evi¬ 
dence  of  injury  to  the  umbo, 
and  as  the  man  had  undoubted 
signs  of  fracture  of  the  base.pf 
his  skull  through  the  petrous 
portion,  I  am  inclined  to  believe 
that  the  fracture  was  the  cause  of  the  injury  to  the 
tympanum  and  not  the  lightning  current. 

My  friend,  Mr.  Arthur  Cheatle,  King’s  College,  Lon¬ 
don,  has  kindly  giv^'n  me  the  following  'references  to 


i’ig-S.  ..  . 

injuries  of  the  tympanic  membranes  due.  to  lightning- 
stroke  :  Transactions  of  the  Otological  Society,  vol.  iii. 
II.  Macnaughton  ' Jones.  On  a  Case  of  Double  Perfora¬ 
tion  of  the  Membrana  Tympani,  the  Result  of  being 
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Struck  by  Lightning.  Hinton’s  Aural  Surgery,  p.  124 
(1874). 

The  relative  position  of  the  two  men  before  and  after  being 
struck  by  lightning  is  of  interest  (see  Figs,  i  and  3), 
and  in  order  to  demonstrate  as  clearly  as  possible  the  course 
of  the  track  of  the  lightning  I  photographed  the  tree  with  two 
men  sitting  in  the  position  the  patients  were  in  when  seen 
a  short  time  before  they  were  struck. 

The  irregular  slopes  of  the  ground  round  the  trunk  of  the 
tree  at  the  spot  at  which  they  sat  lends  itself  naturally  to 
assuming  that  the  above  position  is  the  most  natural  one 
under  the  circumstances. 

B  are  marks  on  the  tree  facing  east  where  part  of  the 
lightning  escaped  by  blowing  away  the  bark. 

A  a',  the  man  who  was  burnt  by  the  lightning  entering 
through  his  cap  and 
scattering  his  clothes 
in  diflferent  directions, 
fragments  of  which 
were  found  on  the 
branches  at  c  11  to 
12  ft.  away. 

B  the  man  who 
was  not  burnt  and  was 
subsequently  found  in¬ 
sensible  at  B^  (Fig.  3). 

X,  bush  which  con¬ 
tained  a  bird’s  nest 
with  young  ones,  and 
is  in  the  direct  course 
the  man  b  must  have 
travelled  when  thro  s-n. 

Had  he  struck  this 
bush  in  his  flight  the 
young  birds  probably 
would  have  been 
thrown  out  of  the 
nest.  They  escaped 
unharmed. 

One  of  the  roots  of 
the  tree  partially 
stripped  of  its  bark 
parsed  obliquely  in 
the  interval  between 
the  men  and  partly 
under  the  left  thigh  of 
the  man  b  to  the 
lane. 

On  the  opposite  side 
of  the  lane  where  the 
lightning  went  to  earth 
was  a  hole  2  ft.  in 
diameter  about  16  ft. 
from  the  men  a  and  b. 

The  circumference  of 
the  tree  at  e  is  8  ft. 

6  in. 

The  lightning  struck 
a  branch  of  tne  tree 
near  the  top  on  its 
west  aspect,  and  its 
track  could  be  followed 
to  the  point  b,  where 
an  exceptionally  large 
piece  of  bark  was 
blown  away;  part  of 
the  current  then 
pierced  the  cap  of  the 

man  a,  and  travelled  Fig 

down  his  back  and 

right  lower  limb,  burning  the  skin  the  whole  way,  and  finally 
passing  out  by  tearing  the  boots  and  blowing  some  of  the 
nails  away  ;  another  part  of  the  current  passed  along  a  root 
of  the  tree  which  was  situated  between  the  two  men,  and 
partly  under  the  left  lower  limb  of  the  man  b.  Then  the 
lightning  crossed  the  hard  smooth  surface  of  the  lane,  and 
went  to  earth  at  a  point  16  ft.  distant  by  boring  a  2  ft. 
trumpet-shaped  hole  in  the  soil.  There  was  no  evidence  of 
intense  heat  in  the  soil. 

The  man  A  was  found  at  a\  a  distance  of  about  3  ft.,  a  few 
minutes  after  the  accident,  by  a  farm  labourer,  who  was  within 
SO  yards  of  the  spot.  He  was  motionless,  “  lying  on  his  right 
side,  nearly  stark-naked,  and  groaning,  you  could  have  heard 
him  miles  off.”  He  was  carried  into  the  farmhouse  about 


60  yards  off,  and  when  they  returned  to  inspect  the  spot  the 
farmer’s  wife  noticed  the  boots  and  legs  of  the  man  b  over  the 
low  hddge  at  the  point  b^.  He  was  “  all  of  a  heap,  as  if  dead, 
with  legs  up  in  the  air.” 

The  distance  from  b  to  b^  is  about  lift.  Hanging  on  to 
branches  of  the  tree  at  c  about  10  ft.  above  the  ground  in  the- 
same  direction  and  about  the  same  distance  as  the  man 
were  fragments  of  the  clothes  of  the  man  a. 

The  mechanical  force  which  shifted  the  men  was  an  accom¬ 
paniment  of  the  lightning,  and  passed  between  the  two  men. 
and  partially  inside  the  clothes  of  the  man  A.  The  burnh 
man  was  shifted  at  least  a  yard  in  a  northerly  direction, 
the  other  one,  about  whom  the  evidence  is  more  exact,  being 
hurled  at  least  ii  ft.  in  an  opposite  southerly  direction, 
together  with  the  other  man’s  clothes.  The  probability  is- 

that  the  latter  was* 
hurled  up  into  the  air 
and  fell  in  the  posture- 
he  was  found  in,  lying 
on  his  face  on  sloping; 
ground  with  his  legs* 
flexed  at  the  knee,  his- 
feet  up  in  the  air  andl 
nearest  to  the  spot 
whence  he  came.  The* 
chances  are  that  he- 
would  have  thrown  the- 
young  birds  out  of  the* 
nest  in  the  bush  x  hadi 
he  travelled  near  the 
ground.  Thefractureof 
the  skull  may  be  due  to* 
either  (a)  a  fall  on  his 
head  —  against  thiai 
view  is  the  fact  that 
the  ground  he  fell  on 
was  fairly  soft — or  (b)> 
due  to  his  bead  strik¬ 
ing  the  trunk  or  a 
branch  of  the  tree ;  (c> 
due  to  the  mechanical 
force  of  the  lightning 
itself,  this  would  have 
to  operate  either  from, 
above  on  the  vertex, 
cranii  or  from  below 
through  the  occipital 
condyles. 

What  the  exack 
nature  of  the  mechan¬ 
ical  power  which  ac¬ 
companies  the  elec¬ 
trical  current  of  light¬ 
ning  is,  we  do  not 
know ;  but  it  has  beert 
suggested,  first,  that 
some  of  the  pheno¬ 
mena  can  be  explained) 
by  sudden  evolution  of 
steam  due  to  the  action 
of  intense  heat  upon 
water  in  the  wet  clothes  ; 
but  the  beautiful  ex¬ 
periment  of  Sir  Wm. 
Crookes,  by  which  he 
demonstrated  the  me¬ 
chanical  power  of  infi¬ 
nitesimally  small  elec- 
6.  trical  currents  tn  vacua. 

makes  one  ponder  what 
can  be  the  true  explanation  of  the  mechanical  power  of  the 
mighty  electrical  current  of  lightning  under  ordinary  atmo¬ 
spheric  pressure,  and  travelling  at  almost  incomprehensible 
speed.  Secondly,  a  simpler  factor  in  the  possible  cause  of  re¬ 
moval  of  the  two  men  on  receiving  a  powerful  electrical  shock 
whilst  in  a  sitting  posture  is  that  of  muscular  action.  All  the- 
muscles  might,  upon  the  receipt  of  stimulus  from  lightning 
current,  suddenly  contract,  with  the  result  that  the  men  would 
involuntary  jump  to  a  considerable  distance  from  the  spot 
where  they  eat.  Against  such  a  view  being  the  right  one  is 
the  fact  that  the  direction  taken  by  the  men  in  opposite 
directions  would  not  tally  with  what  one  would  expect  from 
such  muscular  action ;  had  the  men  been  found  in  the  lane  in 
front  of  the  spot  where  they  sat,  such  an  explanation  would 
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be  tenable,  but  the  fact  that  fragments  of  the  clothes  of  the 
man  a  were  found  at  c,  having  been  blown  in  the  same  direc¬ 
tion  as  the  man  found  at  a',  points  to  the  generation  of  a 
common  disruptive  force  taking  place  somewhere  in  the 
interval  between  the  two  men. 

Thirdly,  local  earthquake  might  possible  be  evolved  by  the 
action  of  lightning  going  to  earth,  and  a  sudden  violent 
upward  movement  of  the  soil  in  the  area  between  them  would 
under  such  conditions  possibly  account  for  their  displace¬ 
ment.  This  view  is  negatived  by  the  absence  of  disturbance 
of  the  soil,  and  also  by  the  absence  of  fissures  or  cracks  in  the 
surface  of  the  lane,  which,  as  has  already  been  mentioned, 
was  hard  and  smooth,  and  would  have  cracked  had  there  been 
sufficient  uprise  of  the  ground  to  throw  the  men  to  the  places 
where  they  were  found. 

Lastly,  sudden  compression  or  condensation  of  the  atmo¬ 
sphere  at  right  angles  to  the  direction  of  the  path  of  the 
l^htning  would  explain  all  the  circumstances  of  the  con¬ 
ditions  found.  We  know  of  the  existence  of  such  atmo¬ 
spheric  waves  preceding  and  also  accompanying  the  flight 
of  bullets  in  the  air,  and  it  is  quite  reasonable  to  suggest  that 
I  mighty  waves  of  enormous  potentiality  under  certain  con¬ 
ditions  are  generated  round  the  path  of  lightning  current, 
and  be  strong  enough  to  blow  objects  in  the  immediate 
vicinity  of  their  course  to  a  great  distance. 

In  this  particular  case  such  a  force  would  act  more  forcibly 
npon  the  man  b  than  the  man  a,  owing  to  the  existence  of 
a  larger  volume  of  air  existing  between  the  man  b  and  the 
electrical  current  than  between  it  and  the  man  a,  with,  whom 
it  was  in  almost  immediate  contact. 

I  think  it  is  difficult  to  assume  that  sudden  generation  of 
steam  to  such  a  degree  as  to  be  able  to  displace  the  men  could 
take  place  without  showing  scalding  effects  upon  the  exposed 
parts  of  the  head  and  hands  of  the  two  men,  and  especially  in 
the  hollow  over  the  spine  of  the  man  a. 


A  CASE  ILLUSTRATING  THE  OPERATIVE  TREAT¬ 
MENT  OF  PARALYSIS  OF  THE  SERRATUS 
MAGNUS  BY  MUSCLE  GRAFTING. 

By  A.  H.  Tubby,  M.S.Lond.,  F.R.C.S.Eng., 
Surgeon,  Westminster  Hospital. 

I  BEG  to  be  allowed  to  present  a  short  account  of  a  case  of 
paralysis  of  the  serratus  magnus  which  has  been  treated  suc¬ 
cessfully  by  an  original  method.  This  deformity  is  sometimes 
bilateral,  but  more  often  unilateral.  It  arises  from  a  variety 
of  causes  which  it  is  not  needful  here  to  enumerate.  In  the 


Fig.  I.— Before  operation. 


Scapula  alata,  paralysis  of  left  serratus 
magnus. 


case  I  am  about  to  quote  the  origin  of  the  trouble  was  pro¬ 
bably  infantile  paralysis.  The  notes  of  the  case  are  as 
follows : 


W.  E,,  aged  7  years,  came  under  my  observation  at  the 
Westminster  Hospital  on  July  19th,  1903.  The  left  scapula 


Fig.  2.— Left  scapula  alata.  Paralysis  of  serratus  magnus.  Before. 

operation. 


Fig.  3. — snowing  line  oi  scai  anoi.  ui>ciaLiuu. 

iood  out  from  the  body,  giving  the  appearance  of  scapula 
lata.  On  abducting  the  arm  to  the  horizontal  position  the 
lanula  was  nearer  to  the  vertebral  column  than  on  the  sound 
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arm  was  put  forward  horizontally  in  front  of  the  chest,  the' 
posterior  edge  of  the  scapula  receded  from  the  thorax,  making 
a  deep  groove  at  this  part.  Elevation  of  the  arm  above  the' 
shoulder  was  much  weakened,  and  there  was  considerable 
diminution  in  the  length  of  the  reach  of  the  left  arm- 
(Figs.  I  and  2).  The  external  thoracic  nerve  and  the 
muscle  itself,  on  being  electrically  tested,  gave  the  reaction' 
of  degeneration. 

It  appeared  to  be  hopeless  to  expect  any  improvement  by 
the  usual  methods  of  massage,  faradisna,  and  galvanism,  so  I 
determined  to  see  if  it  were  not  possible  to  transfer  jiower' 
from  a  healthy  muscle.  After  a  little  reflection  it  occurred  ta¬ 
me  that,  by  utilizing  a  portion  of  the  pectoralis  major, 
the  desired  eflTect  would  be  accomplished.  An  incision 
6  in.  in  length  was  made,  following  the  anterior  border  of  the 
axilla.  A  flap  of  skin  and  subcutaneous  tissue  was  then 
turned  down,  and  by  dissection  and  the  free  use  pf  retractors’ 
a  large  part  of  the  sternal  portion  of  the  pectoralis  major  was 
exposed.  Its  attachment  into  the  humerus  was  then  freed,, 
and  the  muscular  fibres  of  this  portion  separated  from  the- 
surrounding  tissues  for  a  considerable  distance.  The  next 
stage  was  to  define  the  serratus  magnus.  This  was  founds 
pale  and  atrophied.  The  object  now  to  be  achieved  was  to 
insert  the  cut  end  of  the  pectoralis  major  into  as  much  of  the- 
width  of  the  serratus  magnus  as  possible,  and  this  was  done 
by  dividing  the  cut  end  of  the  pectoralis  into  several  fasciculi, 
then,  drawing  the  paralysed  serratus  well  forward,  the 
fasciculi  of  the  pectoralis  were  firmly  stitched  with  silk  to  the 
serratus  magnus  over  an  area  corresponding  to  four  or  five  of 
the  digitations  of  the  latter.  The  arm  was  then  put  up  in  & 
sling  with  the  elbow  to  the  side  and  carried  forward.  The 
wound  healed  quite  well,  and  after  six  weeks  the  folldwing’ 
results  were  noted  (Fig.  3)*  the  child  stood_  there  was  no 
perceptible  difference  in  the  prominence  of  the  infewor  angles* 
of  the  two  scapulae.  Further,  the  child  could  abduM  the 
extended  arm  well  above  the  horizontal  position,  ^.nd  had 
acquired,  also,  the  power  of  thrusting  the  arm  forward  as  la 
fencing  (Figs.  4  and  5).  She  has  been  seen  at  intpyals  since 
the  operation,  and  the  improvement  has  been  fully  main¬ 
tained,  while  there  is  no  loss  of  power  in  bringing  the  arm 
across  the  chest  resulting  from  diversion  of  part  of  the  hbrea 
of  the  pectoralis  major.  This  is  a  solitary  case  in  which  this 
treatment  has  been  tried,  but  I  venture  to  bring  it  to  youv 
notice  with  the  hope  that  some  of  you  may  give  it  a  trial  and 
report  the  results.  ^ _ _ 

CANCER  FACTS  AND  CANCER  FALLACIES  :  A 
PLEA  [FOR  THE  [MORE  SCIENTIFIC 
STUDY  AND  TREATMENT  OF 
MALIGNANT  DISEASES. 

By  Hebbert  Snow,  M.D.Lond.,  etc., 

Senior  Surgeon,  Cancer  Hospital. 

[Abstract.] 

Dr.  Snow  drew  attention  to  the  rapidly-increasing  caneeir 
mortality  in  every  part  of  the  civilized  world.  He  thought, 
that  by  a  proper  exercise  of  its  functions  the  Associatimn 
might  largely  reduce  this  mortality  by  placing  the  fact» 
already  known  respecting  the  origin  and  phenomena  of  cancer' 
on  a  truly  scientific  basis,  and  advocated  the  formation  of  an 
Association  Cancer  Committee,  whose  duty  should  be  to> 
tabulate  these  and  to  put  forward  a  precise  nosology  and 
classification  of  the  numerous  maladies  now  vaguely  passing; 
as  “cancer.”  The  present  research  schemes  we?e  greatly 
hampered  by  the  want  of  such  a  preliminary  measure,  and 
could  hardly  be  expected  to  succeed  without  it. 

In  England  and  Wales  the  ratio  of  registered  caneer  deaths- 
to  each  million  of  living  persons  had  progressively  increased 
from  385  in  1864  to  461  in  1874,563  in  1884,  and  713  in  1894.  In 
1901  “  among  males  cancer  was  fatal  at  the  crude  rate  of  691  per 
million,  and  among  females  at  the  rate  of  985  per  million,  j 

Statistics  indicating  the  same  phenomenon  were  cited  from 
Scotland,  Ireland,  New  York  State,  Connecticut,  Massachu¬ 
setts,  Rhode  Island,  New  Hampshire,  Austria,  J^varia,. 
Holland,  Italy,  Norway,  Prussia,  Amsterdam,  Boston, 
Breslau,  Brussels,  San  Francisco,  Stuttgart,  Vienna,  St.. 

The  word’  “  cancer ’’'was  no  less  vague  than  “  fever.”  It 
included  ten  genera,  and  a  large  number  of  species,  ine 
causes  of  each  difi'ered  widely,  as  did  the  phenomena.  Ijy® 
gross  causation  of  each  was  well  ascertained  (Table  appendea; ; 

1  Registrar- General’s  Report,  p.  59- 


Fig.  4.— After  operation.  Showing  the  result  of  grafting  part  of  the 
pectoralis  major  with  paralysed  serratus  magnus.  The  inferior 
part  of  the  left  scapula  is  well  applied  to  the  ribs. 


Fig.  S-— After  operation  of  grafting.  The  patient  is  able  to  thrust  the 
arm  forward.  This  shows  that  the  power  is  restored  to  the 
serratus  magnus. 

side,  and  the  posterior  border  stood  out  so  much  from  the 
chest  that  the  fingers  could  be  inserted  beneath  it  so  as  to 
grasp  at  least  the  lower  third  of  the  bone.  When  the  left 
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GASTRO-JE.J UNOSTOMY  AND  JEJUNO-JEJUNOSTOMY. 


[Td  Bmrm»  i  i  r 

MnaiOii.  Jovt-KAi  .  *  * ‘ 


Causation  Taklk  of  tiik  Yabiouk  Forms  of  “Canckr.” 


c  ;IOiscase. 

V: 


Tissue-origlD. 


Ordinary  Cause. 


I  Epi¬ 
thelioma 


CarcW 

Boina 


Epithelium  of  the 
mucous  membranes ; 
epidermis 

Cells  of  acinar  secreting 
glands,  such  as  the 
mamma 


I.  tJon-congenital  VanctT. 


;  Sarcoma 

The  spindle-shaped 
cells  of  the  connective 
tissues 

Cylin¬ 

The  cells  of  tubular 

droma 

gland  follieles  in  the 
alimentary  canal 

Lympho- 

Cells  of  the  lymph 

carci- 

jlands ;  also  of  the  mar¬ 

DOiua 

row,  tonsils,  and  other 
lymphoid  tissues 

i  Rodent 

Cells  ot  the  short  hair 

ulcer 

;  follicles,  chiefly  those  of 
the  outer  root  sheath 

Myo¬ 

1  Nuclei  of  organic  muscle 

sarcoma 

flbi« 

Glioma 

The  neuroglia.  The 

(rare) 

nerve  corpuscles 
(Virchow) 

Endollie- 

Supposed  to  arise  from 

iliotna  (an 
obscure 
and 

1  doubtful 

1  form) 

endothelium 

\hvays  continued  mechanical  fric¬ 
tion,  commonly  preceded  by  con¬ 
gestion,  alcoholic  or  otherwise. 

in  tlie  mamma,  amy  condition  per¬ 
verting  or  hindering  the  devolution 
of  the  organ  after  its  period  of  func¬ 
tional  activity.  Several  lesions  may 
thus  arise,  carcinoma  being  only 
one  of  these.  The  invariable  ante¬ 
cedents  are  trouble,  anxiety,  ex¬ 
hausting  toil,  prolonged  illness, 
etc.;  if.5  per  cent  of  the  cases  are 
attributed  to  sudden  violence,  a 
blow  or  fall. 

■Always  of  traumatic  origin,  the  in¬ 
jury  being  usually  single  and 
sudden. 

Chronic  passivecongestion  precedes. 
Anxiety  and  distress  of  mind  ap¬ 
pear  to  excite. 

■Vluscular  strain,  inducing  conges¬ 
tion.  Mechanical  injury.  See  table 
of  J4  cases  in  Cancers  and  the  Cancer 
Process. 

Continued  friction. 


Usually  a  sequel  of  long  standing 
uterine  myomata,  hut  there  is  a 
primary  form  described  by  Lawson 
Tait  as  “  soft  oederaatous  myoma.” 

Most  of  the  so-called  gliomata  ap¬ 
pear  to  be  derived  from  embryonic 
residua,  but  other.s  spring  from 
the  neuroglia  and  are  true  sarco¬ 
mata  due  to  injury. 


II.  Congenital  Cancer,  complying  with  C ohnheim's  Theory. 

CO  Blastoma  Embryonic  residua,  or  .\pparently  of  spontaneous  develop- 
vestiges  ment. 


Minor  varieties  or  species  of  the  preceding  genera :  Scirrhus  (chronic 
mammary  carcinoma),  encephaloid  (acute  mammary  carcinoma)  colloid 
/carcinoma,  intracystic  carcinoma  (duct  cancer),  alveolar  sarcoma,  mela- 
■notic  sarcoma,  melanotic  epithelioma,  osteoid  sarcoma,  myxoma, 
chloroma,  intracystic  sarcoma,  with  several  others  of  doubtful  authen¬ 
ticity. 

fout  statistical  returns  by  confounding  all  together  under  one 
heading  rendered  the  subject  obscure.  For  example,  epithe- 
.lioma,  the  special  “cancer”  of  the  male  sex,  was  always 
generated  by  direct  mechanical  friction ;  whereas  carcinoma, 
that  of  the  female,  followed  neurotic  causes,  perverting  the 
natural  devolution  of  glandular  organs  to  their  final  resting- 
etage,  after  the  close  of  their  functional  activity.  Moreover, 
the  infective  nuclei  or  particles  of  protoplasm  emitted  by  the 
former  were  permanently  retained  by  the  adjoining  lymph- 
glands  ;  those  of  the  latter  only  temporarily  so.  Thus  a 
(highly  important  distinction,  passed  over  by  the  prevailing 
Qiomenclature.  In  both  instances  the  lymph-glands  destroyed 
the  cancer  protoplasm  up  to  a  certain  point.  In  a  third 
variety— true  sarcoma — they  did  so  permanently.  On  the 
investigation  of  these  distinctions,  the  question  of  a  possible 
■cure  probably  hinged ;  but  at  present  the  importance  of  the 
phenomenon  seemed  to  pass  unrecognized. 

Of  many  current  fallacies,  heredity  had  long  been  shown  by 
the  exhaustive  examination  of  numerous  cases  not  to  be  a 
«era  causa  of  ordinary  cancer.  Each  separate  case  had  .ts 
•definite  excitant,  whether  there  was  a  history  of  “cancer  in 
the  family”  or  not.  Malignant  disease  had  been  proved  to 
t)car  no  relation  to  soil,  climate,  or  food.*  The  researches  of 
Haviland  had  been  tested  by  reference  to  the  towns  which 
he  asserted  to  be  specially  liable  because  situated  on  rivers 
liable  to  inundation.  The  fact  could  not  be  substantiated, 
and  any  apparent  prominence  in  the  mortality  returns  had 
been  found  due  to  the  presence  of  a  large  infirmary  attracting 
patients  from  adjoining  counties — as  at  Shrewsbury,  for 
example. 

The  “constitutional  origin”  of  cancer  and  the  supposed 
necessity  of  its  recurrence  after  operative  removal  were 
venerable  fallacies  dispelled  by  ascertainment  that  the  bone 
marrow  holds  mammary  cancer  latent  for  five  or  six  years. 

'  Alcohol,  as  caueiog  chronic  congestion  of  the  mucous  membranes,  is  the 

sole  exception. 


Within  a  certain  margin  of  time  prior  to  the  establishment 
of  marrow  infection  the  disease  can  be  removed  radically  by 
eperation,  but  subsequently  “recurrence”  is  inevitable. 


BEMARKS  ON  THE  VALUE  OF  GASTRO¬ 
JEJUNOSTOMY  AND  JEJUNO-JEJUNOSTOMY 
IN  CASES  OF  CHRONIC  GASTRIC  I  LCER, 

WITH  AND  WITHOUT  ADHESIONS  AND  WITH  AND  WITHOUT 
DILATATION  OP  THE  STOMACH. 

By  T.  Gelston  Atkins,  B.A.,  M.D.,  M.Ch. 

I  WISH  shortly  to  bring  before  the  Section  the  results  I  have 
obtained  in  the  surgical  treatment  of  chronic  gastric  ulcer, 
with  and  without  adhesions  and  with  and  without  dilatation 
of  the  stomach,  by  treating  these  cases  by  the  combined 
operation  of  gastro-jejunostomy  and  jejuno-jejunostomy. 

I  think  we  may  take  it  as  a  fact  that  the  class  of  cases  I 
allude  to  are  not  amenable  to  any  form  of  medical  treatment 
with  which  we  are  at  present  acquainted,  and,  therefore,  it  is 
to  surgery  we  have  to  look  for  help  if  such  cases  are  to  be 
cured  at  all.  I  am  afraid,  until  within  the  last  four  or  five 
years,  none  of  us  truly  appreciated  the  very  grave  disease 
that  gastric  ulcer  really  is— none  of  us  truly  appreciated  the 
various  pathological  conditions  that  it  is  capable  of  giving 
rise  to ;  but  now  that  we  know  the  results  produced  by 
(i)  rupture  of  the  ulcer,  either  into  the  greater  or  lesser  peri¬ 
toneal  sacs  ;  and  (2)  the  results  produced  by  the  cicatrization 
of  the  ulcer,  and  also  the  adhesions  (produced  by  peri¬ 
gastritis)  of  the  stomach  to  the  other  adjacent  abdominal 
organs— as  the  liver,  gall  bladder,  pancreas,  colon,  spleen— we 
are  in  a  position  to  attirm  that  it  is  only  by  surgical  measures 
that  such  conditions  can  be  cured. 

And  I  would  here  very  earnestly  appeal  to  our  purely 
medical  brethren  to  send  on  their  cases  to  be  dealt  with  by 
surgical  means  when  once  they  have  found  that  a  properly- 
conducted  course  of  medical  treatment — such  as  rest,  milk 
diet,  morphine,  etc.-  has  failed  to  give  relief,  for  surgery  can¬ 
not  be  expected  to  cure  such  cases  when  there  is  such  a  con¬ 
dition  of  pathological  havoc  produced  as  when  the  stomach 
is  bound  down  by  adhesions  that  it  is  neither  possible  nor 
safe  to  separate.  These  adhesions  absolutely  cripple  the 
movements  of  the  stomach,  and  the  onward  passage  of  the 
food  towards  the  pylorus  is  either  in  whole  or  in  part  pre¬ 
vented,  pyloric  stenosis — due  either  to  cicatricial  contraction 
or  pyloric  spasm — is  produced,  and,  as  a  secondary  result, 
dilatation  of  the  stomach. 

It  is  not  my  purpose  this  morning  in  this  short  communi¬ 
cation  to  either  classify  these  cases,  or  to  detail  to  you  their 
various  symptoms,  nor  the  various  methods  now  in  use  in 
diagnosticating  them.  These  I  hope  to  elaborate  in  a  future 
communication. 

Granted,  then,  that  these  cases  must  be  treated  by  opf ra¬ 
tion,  my  object  in  this  communication  is  to  bring  belore  you 
the  operation  that,  u'ith  my  present  e.rperience  has  yieldfd 
me  the  best  results,  and  to  elicit  from  the  members  their  «x- 
periences  in  similar  cases.  For  it  is  only  by  such  interchange 
of  our  opinions  and  experience  that  we  can  hope  to  arrive  at 
such  conclusions  as  will  be  of  practical  value  to  us  in  our 
dealings  with  such  cases. 

The  various  operations  that  have  been  suggested  for  the 
relief  or  cure  of  such  cases  are ; 

1.  Anterior  and  posterior  gastro-enterostomy. 

2.  Kocher’s  operation,  or  inferior  anticolic  gastro-enttr- 

ostomy.  ,  .  w  1,  41 

3.  Roux’s  operation,  or  gastro-enterostomy  m  Y  shape,  tlie 

implantation  being  either  retro  or  antro  colic. 

Of  these,  the  operation  that  I  selected  in  my  first  few  cases 
was  the  retro  or  posterior  gastro-enterostomy  of  >  on  I  lacker, 
not  taking  into  consideration  one  most  suf’cessful  case  where 
the  anastomosis  was  made  by  means  of  a  Murphy  s  button. 

The  first  case  was  a  simple  case  of  chronic  gastric  ulcer, 
and  as  the  patient  very  nearly  died,  I  will  shortly  give  details 
of  the  case,  for  there  are  many  lessons  to  be  learned  from  it. 

II.  K.,  aged  37,  servant,  had  sufiTered  from  gastric  ulcer  for 
two  years,  during  which  time  she  was  three  times  in  hospital, 
and  was  treated  by  one  of  my  medical  colleagues,  each  time 
getting  apparently  well  before  she  left  hospital. 
now  readmitted  under  my  care  on  March  3olh,  1904.  with  all 
the  classical  symptoms  of  gastric  ulcer.  extremely 

tender  at  a  point  midway  between  the  umbilicus  and  ensiform 
cartilage. 
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Op'ratl  n. — Post-^rior  gastro-’ej unostomy  was  performed  on 
A  )ril  5th  (Fig.  i),  when  the  pylorus  was  found  to  be  very  hard 


G astro  j^unostomy  openingf. 


Pig.  I. 

and  thick,  being  eonsideiably  puckered  by  cicatricial  con¬ 
tract  on  of  an  old  ulcer;  an  ulcer  was  also  noted  in  the  pos¬ 
terior  surf  ace  of  the  stoma  ch,  extending  from  the  pylorus  in  the 
direction  of  the  greater  curvature.  The  gastro-colic  omentum 
was  den  y  adherent  to  the  stomach  in  theregion  of  this  ulcer. 
A  very  oblique  opening  was  made  in  the  stomaeh  in  the  direction 
from  the  greater  curvature  upwards  towards  the  cardiac  orifice. 
When  the  operation  was  complete  I  was  perfectly  satisfied 
with  the  position  of  the  anastomosis.  The  abdomen  was 
closed  in  three  layers,  which  is  my  usual  method.  For  the  first 
four  days  after  the  operation  she  made  a  perfectly  smooth 
convalescence ;  in  fact,  so  smooth  was  her  recovery  so  far. 
that  she  frequently  stated  she  was  unconscious  she  ever  had 
an  operation  perfornaed  on  her.  Up  to  this  she  had  had  milk 
and  a  little  bread  without  the  least  discomfort.  There  was 
not  even  any  sickness  due  to  the  anaesthetic.  On  the  evening 
of  the  fifth  day,  after  a  small  dose  of  calomel,  she 
vomited  slightly,  and  this  increased  until  she  vomited 
frequently,  bringing  up  from  ^  pint  to  2  pints  of  dark-green 
bile  mixed  with  very  ropy  mucus.  This  vomiting  used  to 
subside  for  twelve  or  fifteen  hours  at  a  time,  and  then  com¬ 
mence  again.  It  was  evident  that  a  “vicious  circle  ”  had  been 
set  up,  and,  as  no  form  of  treatment  had  done  her  any  good,  I 
determined  on  the  evening  of  April  16th— that  is,  nine  days 
after  the  original  operation — to  reopen  her  abdomen.  She 
had  put  up,  in  all,  about  18  pints  of  bile  and  mucus  in  the 
nine  days. 

On  reopening  the  abdomen  I  found  the  following  condition 
of  the  parts :  The  stomaeh  was  dragged  so  by  adhesions  that 
the  anastomotic  opening  pointed  downward  and  to  the  left, 
instead  of  upward  and  to  the  left,  as  I  had  left  it.  The 
portion  of  the  jejunum  between  the  ligament  of  Treitz  and 
the  anastomosis  to  the  stomaeh  was  dilated  as  large  as  an 
ordinary  transverse  colon ;  it  was  deeply  congested,  and 
it  felt  very  thick.  I  thereupon  jointed  by  a  lateral 
anastomosis  the  proximal  and  distal  loops  of  the  jejunum 
(Fig.  2)  by  a  double  row  of  continuous  sutures  and  rapidly 


got  the  patient  back  to  bed,  for  she  was  very  weak,  requiring 
several  submammary  saline  injections.  Subsequent  to  that 
operation  she  never  even  once  vomited,  and  in  twelve  hours 
h^r  condition  had  changed  from  an  apparently  dying  woman 
to  an  almost  conva’escent  patient.  I  do  not  ever  remember 
ha  ring  seen  such  a  striking  and  rapid  change  in  a  patient’s 
con  lition  from  any  operative  proceedings.  Her  further  history 
was  one  of  rapid  convalescence.  She  left  hospital  twenty-  , 


three  days  after  the  jejuno-jejunostomy,  eating  freely  of 
bread,  eggs,  fish,  meat,  and  light  puddings. 

July  i8th. — Patent  seen  to-day.  She  had  one  severe  attack 
of  vomiting  a  week  after  leaving  hospital,  but  she  has  since 
been  quite  well  and  is  in  better  health  than  she  has  been  for 
years,  her  weight  having  increased  ii  lb. 

Now,  gentlemen,  in  this  case  there  was  clearly  a  vicious 
circle  set  up— the  most  dangerous  and  deadly  complication  of 
gastro-jej  unostomy.  Mikulicz  lost  seven  cases  out  of  seventy- 
four  operations  from  this  regurgitant  vomiting. 

Now,  the  anatomical  condition  found  at  the  second  opera¬ 
tion  showed  clearly  that  the  waZposition  of  the  anastomosing 
loop  was  the  cause  of  the  vicious  circle  and  the  resulting  re¬ 
gurgitant  vomiting.  This  anastomosis  I  had  satisfied  myself 
was  correctly  placed  in  the  original  operation,  but  it  was 
clearly  displaced  and  put  into  the  malposition  by  the  forma¬ 
tion  of  adhesions,  and  over  this  condition  of  things  we 
have  no  control  when  once  our  operation  is  completed. 
The  inference,  I  think,  to  be  drawn  from  this  is 
that  it  is  unsafe  to  trust  to  a  simple  gastro-jejun- 
ostomy  even  in  a  simple  case,  as  at  any  time  adhesions 
may  form,  and  so  displace  the  anastomotic  opening,  causing 
the  distal  opening  to  assume  a  higherlevel  than  theproximal, 
and  hence  produce  the  anatomical  condition  of  parts  that 
enables  a  regurgitation  of  bile  and  pancreatic  fiuid  to  take 
place  into  the  stomach.  As  a  result,  then,  of  my  experience' 
in  this  ease,  I  determined  in  my  next  to  supplement  the  gastro¬ 
jejunostomy  with  a  jejuno-jejunostomy. 

On  April  19th  I  operated  on  a  case  of  chronic  gastric  ulcer 
with  all  the  symptoms  of  pyloric  stenosis  and  a  very  largely- 
dilated  stomach.  The  conditions  found,  on  opening  the 
abdomen,  were  omentum  turned  up  over  colon,  and  adherent  to 
the  anterior  wall  of  the  stomach,  and  then  reflected  on  to  the 
anterior  abdominal  wall,  to  which  it  was  densely  adherent. 
On  separating  these  extensive  adhesions  the  gall  bladder  was 
found  adherent  to  the  pylorus  and  greater  curvature.  There 
was  a  large  inflammatory  mass  round  the  pylorus,  as  large  as 
a  moderate-sized  orange,  but  this  was  not  stony  hard,  nor  was 
it  bossed.  There  were  numerous  bands  of  adhesions  con¬ 
necting  this  swelling  to  the  anterior  abdominal  wall.  On  in- 
vaginating  the  stomach  the  tip  of  the  little  finger  could  not 
enter  the  pylorus,  the  gastro-colic  omentum  was  universally 
adherent  to  the  posterior  wall  of  thestomach,  and  on  separating 
it  with  scissors  a  stellate  cicatrix  was  found  in  the  centre  of  the 
posterior  wall,  each  limb  of  the  cicatrix  being  about  1  in.  long 
and  as  thick  as  a  lead  pencil.  This  cicatrix  was  pure  white  in 
colour,  and  very  fibrous  and  hard.  The  stomach  was  dilated 
as  low  down  as  the  symphysis  pubis. 

There  was  no  difficulty  in  selecting  a  sight  for  the  anasto¬ 
mosis,  on  account  of  the  dilatation,  and  when  this  was  com¬ 
pleted,  a  jejuno-jejunostomy  was  done,  as  in  the  first  case. 
This  patient  rapidly  convalesced,  never  having  been  once 
sick,  and  left  the  hospital  in  a  month  feeling  well  and  rapidly 
putting  on  flesh.  This  was  the  most  complicated  gastric 
operation  I  have  yet  ijerformed,  on  account  of  the  number 
and  density  of  the  adhesions.  The  results  in  these  two  cases, 
to  my  mind,  establish  the  value  of  the  jejuno-jejunostomy 
in  addition  to  the  gastro-jejunostomy.  1  have  now  carried 
out  this  double  operation  in  sixteen  cases,  the  details  of 
which  I  will  not  weary  you  with  to-day,  and  in  not  one  of 
these  has  there  been  the  least  sign  of  regurgitant  vomiting ; 
in  fact  I  know  of  no  class  of  abdominal  operation  in  which 
the  recoveries  have  been  so  smooth  and  rapid,  and  so  free 
from  any  symptoms.  I  now  give  these  cases  milk  and  water 
in  small  quantities  in  twenty-four  hours  after  operation, 
and  usually  they  eat  simple  foods  on  the  fourth  or  fifth  day. 

I  believe  this  operation  is  as  eflRcient  as  the  classical 
operation  in  Y  of  Roux,  or  its  modification  by  Doyen,  which 
has  been  described  by  Liicke  as  the  best  form  of  any  method 
yet  suggested,  and  it  certainly  is  much  simpler  of  perfor¬ 
mance.  and  I  am  sure  is  attended  with  much  less  shock — a 
not  unimportant  point  in  such  cases. 

There  is  one  practical  point  I  would  wish  to  draw  attention 
to,  and  that  is  that  the  jcjuno-jejunal  opening  should  be 
placed  in  the  lowest  possible  part  of  the  proximal  jejunal 
loop  and  a  spur  formed  (vide  Fig.  2),  so  that,  in  the  onward 
passage  of  the  bile  and  pancreatic  fluid,  they  must  pass  on 
into  the  distal  loop,  without  any  possibility  of  their  entering 
the  ascending  portion  of  the  proximal  loop  and  so  gaining  an 
entrance  to  the  stomach.  I  believe  the  posterior  operation 
to  be  better  and  safer  than  the  anterior  one,  and  is  the 
operation  of  election,  and  should  always  be  performed,  except 
when  such  strong  adhesions  prevent  us  getting  an  opening 
through  the  posterior  gastro-colic  omentum. 
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Results. 

I  have  now  to  direct  your  attention  to  the  benefits  gained 
by  the  20  cases  I  have  operated  on  for  chronic  gastric  ulcer 
-  and  dilatation.  So  far  I  have  not  had  a  death.  This  is  solely 
due  to  the  fact  that  in  the  case  I  have  detailed  to  you,  and 
which  was  apparently  dying,  a  judicious  jf juno-jejunal 
anastomosis  saved  her  life,  and  I  feel  sure  if  this  operation 
is  more  frequently  performed  we  shall  hear  less  of  vicious 
circle  and  regurgitant  vomiting,  which  are  the  chief  causes 
of  death  after  gastro- jejunostomy. 

I  can  truly  say  all  the  cases  have  been  greatly  benefited  ; 

115  are  absolutely  free  of  all  their  old  symptoms;  4  complain 
more  or  less  of  dyspeptic  troubles,  but  much  less  than 
^  before  operation,  and  one  of  the  four  complains  still  of  pain 
11  after  food;  one  patient  stated  that  he  was  in  better  health 
I  than  he  had  been  for  forty  years.  On  being  asked  the 
I  question.  If  you  knew  beforehand  the  condition  you  would 
I  have  been  in  immediately  after  the  operation  and  the  benefit 
f  derived  from  it  since,  would  you  undergo  the  operation  again  ? 

all  but  one  answered  they  willingly  would.  One  case — my 
r  last— has  been  operated  on  too  recently  to  include  in  these 
>  results. 

(N.B.— Since  writing  the  above  this  case  can  also  be 
I  recorded  as  a  complete  cure.) 


SECTION  OF  OBSTETRICS  AND 
GYNAECOLOGY. 

Francis  Henry  Champneys,  M.D.,  F.R.C.P.,  President. 
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i  TWO  CASES  OF  URETHRO-VAGINAL  FISTULA 
TREATED  BY  OPERATION. 

By  Frederick  J.  McCann,  M.D.Edin.,  F.R.C.S.Eng., 

'  ■  M.R.C.P.Lond., 

Physician  to  In-Patients,  Samaritan  Free  Hospital  for  Women,  London. 

I  Although  the  literatui-e  of  vesico- vaginal  fistula  is  so  exten- 
I  sive,  little  mention  is  made  of  cases  where  the  urethra  is 
I  involved.  Indeed,  I  have  failed  to  find  any  recent  cases 
I  described,  and  as  the  older  references  relate  to  a  time  when 
I  surgical  technique  was  not  so  highly  evolved,  I  shall  content 
I  myself  by  referring  to  a  paper  already  published  by  me 
I  in  the  British  Medical  Journal  for  May  7th,  1902,  wherein 
»  will  be  found  a  short  list  of  the  principal  contributions  to  the 
I  surgical  treatment  of  vesico- vaginal  fistula. 

The  improvement  in  obstetric  knowledge  and  the  earlier 
•  application  of  forceps  in  delayed  labour  have  led  to  a  marked 
I  diminution  in  the  number  of  fistula  cases.  Doubtless  many 
I  are  not  recorded  because  they  are  regarded  by  the  medical 
t  attendant  as  evidence  of  lack  of  skill. 

The  extensive  injury  and  sloughing  resulting  in  the  first 
I  case  here  described  is  an  important  object  lesson,  not  only  in 
f  the  necessity  for  early  application  of  forceps  but  also  in  the 
I  necessity  for  treating  retention  of  urine  after  confinement. 

The  history  of  the  first  case  has  been  kindly  furnished  to 
I  me  by  the  doctor  who  attended  the  patient,  and  I  shall  give  it 
in  his  own  words. 

Case  i. 

History  given  by  her  Medical  Attendant. — A  young  woman  aged  30  years, 
primipara.  Labour  commenced  in  the  early  morning  of  November  30th, 
1902.  When  first  seen  at  n  a.m.,  pains  were  regular,  but  the  os  only 
admitted  the  Anger.  In  the  evening  little  progress  had  been  made, 
although  the  pains  continued  throughout  the  day. 

Early  on  December  i  st  the  os  was  found  to  be  nearly  fully  dilated.  The 
position  appeared  to  be  the  third  vertex,  but  the  large  caput  succedaneum 
rather  interfered  with  diagnosis.  The  pains  were  strong  but  soon  became 
weaker.  Two  hours  later  the  os  was  fully  dilated,  but  no  descent  or  rota¬ 
tion  of  the  head  had  occurred.  In  another  hour,  although  the  pains  were 
fairly  strong,  no  progress  had  been  made.  Patient  was  nervous,  and 
could  not  put  up  with  anything  being  done  without  an  anaesthetic.  As 
It  was  then  about  7  a  m.  there  was  some  delay  in  obtaining  the  services 
of  an  anaesthetist,  but  soon  after  8  a.m.  chloroform  was  administered. 
An  attempt  was  made  to  rotate  the  head,  but  this  failing,  forceps  were 
applied,  and  after  very  great  difiBculty  the  head  was  delivered.  The 
patient  was  under  chloroform  for  one  hour.  No  rotation  had  been 
effected,  even  with  the  forceps,  although  they  had  been  several  times 
reapplied.  There  was  a  rupture  of  the  perineum  which  was  sutured 
with  chromic  catgut.  The  placenta  was  expressed  without  diflicully  and 
the  uterus  contracted  well.  An  injection  of  ergotin  was  given  before 
recovery  from  the  anaesthetic.  The  patient  was  seen  later  in  the  day  ; 
she  had  not  passed  urine.  The  nurse  was  directed  to  foment  the  vulva 
with  hot  water. 

Next  morning,  December  2nd,  she  had  not  passed  urine.  A  catheter 
was  therefore  employed  to  empty  the  bladder. 


On  the  following  morning,  December  3rd,  I  was  told  that  urine  had 
been  passed,  so  the  use  of  the  catheter  was  discontinued. 

A,  Remains  of  upper  part  of  the  urethral  orifice  ;  n  h,  margin  of  fhe 
vaginal  mucous  membrane :  c,  incision  prolm  geJ  l)ackwards 
towards  the  cervix  uteri,  with  a  sliort  anterior  prolongation 
dividing  the  extroverted  lining  of  the  bladder ;  D  d,  muscular 
fibres  of  the  bladder  wall. 


A 


Fig.  I. — Illustrates  the  line  of  the  incision  around  the  or  fice  of  the 

fistula  prolonged  backwards  towards  the  cervix  uteri  (C  ,  in  order 

to  permit  free  separation  of  the  bladder  and  vaginal  wall. 


A 


Fig.  3.— Represents  the  closure  of  the  Fig.  4.— Represents  the 
biadder  and  the  formation  of  a  union  of  the  vaginal 

new  urethra.  wall  covering  the  blad¬ 

der  and  ureihra. 

During  the  next  few  days  the  patient  appeared  to  progress  in  a 
natural  manner,  the  only  abnormal  condition  being  a  total  absence  of 
milk  secretion.  She  complained  of  some  soreness  about  the  vulva,  but 
urine  was  said  to  be  passed  naturally,  and  no  incontinence  said  to 
exist. 
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On  the  tenth  day  the  chromic  gut  sutures  were  removed,  the  wound 
had  healed,  and  nothing  was  said  about  any  difficulty  with  the  urine. 
None  was  running  away  when  the  sutures  were  removed,  and  there 
was  no  urinous  odour. 

On  the  eleventh  day  patient  complained  of  pain  and  swelling  in  the 
abdomen.  The  bladder  was  found  to  be  distended  and  a  large  quantity 
of  dark-coloured  ammoniacal  urine  withdrawn  from  the  bladder  by 
passing  a  catheter.  The  retention  continued,  necessitating  the  use  of 
the  catheter  twice  daily  for  ten  days.  The  condition  of  the  urine 
improved,  and  lost  the  ammoniacal  odour  and  became  clearer.  For  a 
day  or  two  the  urine  seemed  to  be  passed  naturally,  but  was  clouded 
with  phosphates,  thick  with  mucus,  and  deficient  in  quantity.  No 
urine  was  obtained  when  the  catheter  was  passed.  The  vulva  was 
irritated  in consequence  of  the  continual  leakage  of  urine.  An 
ineffectual  attempt  was  made  to  wash  out  the  bladder.  The  solution 
employed  was  not  retained.  A  fistula  or  urethral  injury  was  suspected, 
and  removal  to  a  hospital  was  advised. 

The  catheter  No.  8  had  been  used  regularly  from  the  eleventh  day, 
twice  daily  for  a  period  of  ten  days.  It  was  then  used  at  irregular 
intervals  for  four  or  five  days,  as  the  urine  was  sometimes  passed 
voluntarily.  Complete  incontinence  then  supervened. 

The  patient  was  admitted  into  my  wards  at  the  Samaritan  Free 
Hospital  for  Women  on  January  ist,  1903.  She  looked  and  felt 
extremely  ill.  Her  temperature  was  103°  F.  Her  complexion  was 
sallow,  with  a  hectic  flush  on  both  cheeks.  She  complained  of  pain  in 
the  hypogastric  region,  and  complete  incontinence  of  urine.  On 
examination  the  labia  were  encrusted  with  a  phosphatic  deposit,  and  a 
grey  rope-iike  slough  was  seen  to  protrude  from  the  vaginal  orifice.  On 
passing  the  fingers  into  the  vagina  and  tracing  the  origin  of  the  slough 
the  whole  floor  of  the  bladder  appeared  to  be  absent,  the  bladder  and 
vagina  being  practically  one  continuous  cavity  coated  with  phosphatic 
deposit.  The  slough  was  continued  into  the  lining  of  the  bladder. 
The  local  condition  was  so  bad  and  the  general  condition  of  the  patient 
SO  feeble  that  I  feared  she  would  die.  She  was  given  quinine  and 
stimulants  (urotropin,  5  gr.)  three  times  daily,  and  warm  boracic 
douches.  The  labia  were  anointed  with  bismuth  ointment.  Her  con 
dition  gradually  improved,  and  finally  a  large  slough  was  passed  per 
vaginam.  ^  ^ 

At  a  later  date  she  was  examined  under  an  anaesthetic,  and  it  was 
then  ^und  that  the  floor  of  the  bladder  and  the  floor  of  the  urethra 
were  destroyed,  and  a  large  oval  opening  existed,  so  that  the  urine 
passed  entirely  into  the  vagina.  The  incrustation  with  phosphates  still 
persisted,  and  as  the  edges  of  the  aperture  were  not  quite  healthy  in 
appearance  it  was  decided  to  delay  the  attempt  to  close  the  opening. 
There  was  a  well-marked  scar  on  the  vaginal  vault  to  the  left  side  of  the 
cep.ix,  which  gave  rise  to  the  suspicion  that  the  ureter  might  have  been 
injured,  but  no  aperture  was  discoverable.  After  a  few  weeks’  local  and 
general  treatment  an  operation  for  closing  the  aperture  was  undertaken 
on  April  istli,  1903. 

Descnption  of  Operation. —The  patient  having  been  anaesthetized  and 
placed  in  the  elevated  lithotomy  position,  the  cervix  was  drawn  down 
by  a  vulsellum.  An  incision  was  made  around  the  opening  as  in  Fig  i 
The  oval  incision  was  connected  with  a  short  median  incision' 
which  was  prolonged  anteriorly  so  as  to  divide  a  portion  of  the  extruded 
vesical  lining,  and  thus  facilitate  more  accurate  apposition  of  the 
sutures.  The  posterior  prolongation  enabled  the  vaginal  mucous  mem- 
brane  to  be  more  thoroughly  separated. 

The  vagina  was  separated  freely  from  the  bladder  for  a  distance  of 
in.,  so  as  to  prevent  any  tension  when  the  sutures  were  tied. 
The  edges  of  the  aperture  in  the  bladder  were  brought  together  from 

Lembert  sutures.  Thus  not  only  was  the 
formed  to  the  urethra,  care  being  taken 
to  extend  it  forwards  (Fig.  3).  The  vaginal  flaps  were  next  united  in 
the  middle  line  with  catgut  sutures.  The  last  catgut  suture  was  also 

passed  through  the  urethral  orifice.  A  plug  of  gauze  inserted  into  the 
vagina  completed  the  operation.  msertea  into  the 

Afler-mstory.— At  first  the  patient  retained  urine,  but  soon  incon¬ 
tinence  returned,  although  the  wound  had  healed  well.  The  urine 
however,  flowed  entirely  through  the  urethra,  as  there  was  no  leakage 
into  the  vagina  after  the  operation.  The  bladder  was  completely  closed 
formed.  On  passing  a  bladder  sound  it  onfy  pene¬ 
trated  li  in.  in  every  direction.  The  bladder  had  lost  its  elasticity^  and 
was  in  reality  a  fibrous  sac  totally  incapable  of  acSng  a  a  rese^rVo^^^ 
several  attempts  were  made  to  dilate  the  bladder  by  running  iXfi 
boracic  lotion  under  pressure,  but  as  these  caused  the  patient  pairand 
slight  elevation  of  temperature  they  were  discontinued.  The  patient 
now  wears  a  portable  urinal  and  is  in  the  enjoyment  of  good  Eh 
The  resul  of  the  operation  was  surgically  a  complete  succfss  but  from 
the  patient  s  point  of  view  was  a  failure,  for  it  did  not  cure  the  inconth 
nence  of  urine.  However,  all  local  discomfort  has  been  removed  and 
comfwt of  a  simple  ointment  and  dusting  powder  she  has  comparative 

Case  ii. 

A  patient,  aged  22  years,  who  had  a  difficult  and  prolonged  labour 
necessitating  version  and  craniotomy  of  the  after-coming  head  The 
portion  of  the  base  of  the  blTadev  ierTornsled 
between  the  foetal  head  and  the  symphysis  pubis.  As  a  result  of  the 

this  situation,  and  when  the  slouch 
int^j  fhe^  Incontinence  of  urine  resulted.  She  was  admittf  d 

June  mycrreon 

to°protS“thro“ugh  membrane  of  the  bladder  was  seen 

nrefhra  TT  •  a  rounded  orifice  in  the  position  of  the 

rine  constantly  flowed  through  this  aperture,  which  was  of 


sufficient  size  to  admit  the  last  phalanx  of  the  thumb.  After  prelimi' 
nary  douching  and  the  administration  of  urotropin  internally  an 
operation  of  a  similar  character  to  that  already  described  was  performed 
The  operation  was  completely  successful,  the  patient  being  able  to 
retain  her  urine  for  three  or  four  hours,  and  to  continue  her  occupation 
as  a  professional  dancer. 


The  photograph  is  a  representation  of  the  slough  passed  per  vaginam. 
The  lower  rope-like  portion  protruded  through  the  vulvar  orifice. 
When  traced  upwards  it  is  seen  to  pass  through  a  ring-like  piece 
of  tissue,  which  was  quite  separate  from  the  main  mass.  This 
ring-like  portion  was  separated  from  the  margin  of  the  com¬ 
munication  between  the  bladder  and  vagina.  The  greater  portion 
of  the  slough  lay  in  the  bladder  and  was  encrusted  with  phosphates. 

It  IS  not  merely  a  slough  of  the  mucous  coat,  but  it  is  composed  in 
several  parts  of  the  muscular  coat.  Sections  were  cut  from 
different  portions  of  the  slough  and  muscular  fibres  were  seen  in 
abundance.  What  now  remains  of  the  bladder  appears  to  be 
largely  composed  of  fibrous  tissue. 

A  similar  operation,  not  so  extensive,  would,  I  feel  sure,  be 
serviceable  in  those  distressing  cases  of  incontinence  of  urine 
which  have  resulted  from  over-dilatation  of  the  urethra  by 
instruments  or  the  index  finger.  For,  by  an  incision,  as  in 
Fig.  I,  followed  by  freeing  the  urethral  orifice  in  its  lower 

Urethral  orifice -  -vOl 


two-thirds,  you  can  not  only  narrow  the  meatus  by  sutures, 
but  also  can  succeed  in  extending  forwards  the  lower  part  of 
the  aperture,  and  thus  imitate  the  normal  downward  and 
forward  curve  of  the  urethra. 

After  -  Treo.tnent, — fn  both  the  cases  described  in  this 
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paper  a  sraall-sized  glass  catheter  was  passed  every  four 
hours  for  the  first  forty-eight  hours  and  urotropin  5  gr. 
administered  three  times  daily  until  the  urine  was  free  from 
pus.  As  already  mentioned,  the  first  patient  was  able  to 
retain  urine  after  the  operation,  but  soon  complete  incon- 
I  tinenee  occurred.  The  second  patient  regained  complete 
I  control. 

It  seems  that  when  properly  repaired  either  the  power 
i  of  the  vesical  sphincter  becomes  restored  or  that  cer- 
t  tain  of  the  vesical  muscle  fibres  take  on  a  sphincteric 
•  action.  No  doubt  the  result  was  favoured  by  the  age  of  the 
H  second  patient.  I  believe,  however,  that  by  restoring  the 
I  downward  and  forward  curve  of  the  urethra  the  power  of 
'  retention  is  assisted.  This  view  is  supported  by  the  results 
obtained  in  prolapse  operations  where  the  urethra  is  so  dis- 
I  placed  that  it  comes  to  lie  in  a  straight  line  with  the  bladder, 

.  and  whenever  the  patient  coughs  or  sneezes  a  certain  amount 
of  urine  is  voided.  If  in  performing  these  operations  a 
certain  amount  of  attention  is  paid  to  restoring  the  curve  of 

■  the  urethra  it  will  be  found  that  this  loss  of  control  is  pre- 
‘  vented. 

I  never  use  a  self-retaining  catheter  after  fistula 
'  ^operations,  as  I  believe,  in  addition  to  the  risks  of  cystitis,  it 
induces  a  certain  amount  of  vesical  paresis.'  A  catheter 
«  should  be  passed  at  regular  intervals  until  the  patient  can 
f  pass  urine  naturally.  Where  the  urethra  has  been  stitched 
I  a  small-sized  glass  or  metal  catheter  is  best. 

I  am  also  strongly  opposed  to  adopting  the  method  of  paring 
the  edges  of  the  fistula  which  has  been  associated  with  the  name 
of  Marion  Sims.  I  have  never  performed  this  operation,  for  I 

■  believe  it  to  be  wrong  in  principle,  and  that,  whilst  you  do 
F  not  guard  against  tension,  you  also  sacrifice  valuable  tissue 
\  by  paring  the  edges.  The  method  of  flap-splitting  can  be 
L  Utilized  for  fistulae  involving  the  bladder,  the  urethra,  or 
'  both.  It  is  best  to  make  good-sized  flaps  and  to  suture 
1  bladder  or  urethra  separately  from  the  vagina. 

Reference. 

‘  Case  of  Vesico-vaginal  Fistula  cured  by  a  Method  believed  to  be  New, 
i  with  Remarks  on  the  Surgical  Treatment  of  Vesico-vaginal  Fistula, 

I*  British  Medical  Journal,  May  17th,  1902. 

The  President  asked  the  author  how  much  pressure  was 
used  to  dilate  the  bladder  and  how  it  was  applied. 

Dr.  McCann  said  that  it  was  applied  by  gravitation,  with  a 
(  fall  of  about  5  ft. 

The  President  said  that  contraction  of  the  bladder  not 
infrequently  followed  a  mere  habit  of  frequent  micturition. 
In  such  cases  the  bladder  soon  recovered  its  capacity  if  the 
patient  simply  held  her  water,  by  the  clock,  in  increasing 

■  periods.  He  thought  Dr.  McCann  had  applied  too  much 
pressure,  and  that  he  might  yet  succeed  if  he  used  very  small 

'  pressure,  imitating  the  trickling  of  the  urine  from  the  ureters. 
In  an  interesting  case  recently  under  his  care  he  could  find 
no  cause  for  incontinence,  but  he  noticed  that  the  meatus  was 
a  very  little  more  open  than  usual.  He  repaired  this,  and  the 
i  incontinence  immediately  ceased. 


^  A  FURTHER  CONTRIBUTION  TOWARDS  THE 
STUDY  OF  THE  NATURAL  HISTORY 
OF  TUBAL  GESTATION. 

By  Augustus  W.  Addinsell,  M.B.,  M.R.C.P., 
Physician,  London  Temperance  Hospital. 

The  subject  of  treatment  in  the  many  circumstances  that 
may  arise  in  the  course  of  the  diflferent  varieties  of  ectopic 
gestation  is  a  very  large  one  -and  I  make  no  attempt  to 
discuss  it  here — but  I  offer  a  contribution  to  the  study  of  the 
matter  based  upon  my  own  experience. 

The  objective  and  subjective  phenomena  associated  with 
the  recognition  of  extrauterine  pregnancy  are  so  classic  that 
they  need  not  be  referred  to,  but  a  lively  controversy  still 
rages  round  the  question  of  treatment.  Practically  it 
amounts  to  this— ought  we  to  operate  at  once  or  wait  ?  In 
view  of  the  opposite  opinions  that  have  been  expressed  by 
writers  of  authority  I  agree  with  Dr.  Champneys  when  he 
eays : 

The  only  way  to  arrive  at  a  trustworthy  rule  to  guide  us  is  by  the 
collection  and  publication  of  series  of  cases  under  one  observer. 

In  the  course  of  the  last  four  years  15  cases  have  come 
under  my  notice  with  which  I  have  been  associated — of 
these  15,  4  have  been  operated  on.  The  other  ii  have  been 
treated  by  the  expectant  method  of  absolute  rest  in  bed— all 
<5  eases  have  recovered. 
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The  subsequent  history  of  these  cases  has  been  traced  as 
far  as  possible,  but  some  of  the  hospital  cases  have  not 
replied.  The  intervals  between  the  illness  and  the  examina¬ 
tion  for  the  purpose  of  this  paper  vary  from  three  and  a  half 
years  to  three  months. 

It  is  sometimes  urged  by  those  who  advocate  operation  in 
every  or  almost  every  case  of  ectopic  gestation,  that  even  if 
the  woman  recovers  from  the  internal  haemorrhage  and 
necessary  shock  at  the  time  of  the  rupture,  yet  she  is  left 
with  a  mass  inside  which  may  undergo  suppuration  or  give 
trouble  in  a  variety  of  ways  ;  this  is  undoubtedly  correct ;  it 
may,  but  I  believe  it  does  not  happen  so  often  as  is  suggested, 
and  all  the  cases  I  have  examined  since  their  discharge 
from  the  hospital  have  so  far  cleared  up  as  to  leave  no  gross 
lesion  behind  which  is  causing  trouble  or  which  calls  for 
interference.  (Possibly  No.  13  may  require  operation  later 
on  ;  this  is  the  only  exception. — June  20th,  1904.) 

Of  the  4  cases  operated  on,  3  were  by  abdominal  section, 
the  sac  removed ;  in  the  fourth  case  suppuration  had  taken 
place,  a  free  incision  was  made  into  the  vaginal  roof  and  the 
abscess  cavity  well  drained.  In  one  of  the  3  abdominal  cases 
symptoms  of  appendicitis  came  on,  and  the  operation  was 
undertaken  more  directly  for  that  complaint,  otherwise  the 
patient  was  doing  well  under  treatment  by  rest  alone. 

In  another  of  the  abdominal  cases  there  were  several 
features  of  interest.  The  woman  was  32,  married,  but  living 
apart  from  her  husband  ;  she  had  one  child  8  years  old.  The 
case  was  originally  diagnosed  by  her  doctor  as  appendicitis  ; 
afterwards  another  medical  man  suggested  suppurating 
ovarian  cyst.  When  I  was  called  into  consultation  I  found 
her  in  great  pain,  looking  very  ill ;  temperature  103°.  There 
was  a  large  tender  swelling  to  the  right  of  the  umbilicus. 
The  pouch  of  Douglas  was  filled  by  a  mass  extending  into  the 
right  fornix.  There  was  a  history  of  two  months’  amenor- 
rhoea ;  she  suspected  pregnancy,  but  believed  herself  to  be 
miscarrying,  as  for  the  last  ten  days  she  had  had  a  coloured 
discharge.  I  opened  in  the  middle Jine.  There  was  a  large 
clot  undergoing  suppuration,  and  the  ruptured  tube  was 
eloquent  of  the  cause.  Recovery  was  complete. 

I  regard  it  as  of  vital  importance  that  absolute  rest  in  bed 
should  be  insisted  on  from  the  first;  for  it  is  clear  that 
haemorrhage  may  and  does  often  recur;  indeed,  it  is  this 
fact  which  prompts  some  men  to  advise  immediate  operation, 
on  the  ground  that  there  is  less  danger  in  operating  than  in 
waiting.  The  majority  of  cases  that  come  to  hospital  are  sent 
in  as  cases  of  miscarriage  by  the  doctor  attending,  and  this  is 
the  usual  diagnosis  of  the  patient  herself,  who,  having  missed 
one  or  more  periods  and  experiencing  the  subjective  sym¬ 
ptoms  of  pregnancy,  naturally  regards  the  onset  of  a  coloured 
discharge  accompanied  by  pain  as  a  miscarriage.  Herein  lies 
the  danger.  The  woman  has  recovered  from  her  first  internal 
haemorrhage,  due  either  to  rupture  or  to  tubal  abortion,  and 
the  decidual  discharge  being  only  slight  favours  the  erroneous 
assumption. 

I  believe  it  to  be  quite  exceptional  for  the  primary  internal 
haemorrhage  to  be  so  severe  as  to  kill  outright ;  I  have  never 
known  of  a  single  case.  I  have  known  of  a  woman  dying  of 
internal  haemorrhage  from  a  ruptured  tube;  but  after  at  least 
two  recurrences — not  one  from  the  primary  bleeding — usually 
syncope  occurs,  allowing  clotting  and  natural  haemostasis. 

The  paper  published  by  Dr.  Champneys  in  the  Journal  oj 
Obstetrics  and  Gynaecology  for  June,  1902,  furnished  some  very 
striking  and  important  figures  : 

Of  75  cases — 

34  were  left  alone  =  45.3  per  cent. 

15  had  subsequent  vaginal  operations. 

49  =  65.3  per  cent,  recoveries. 

There  is  no  doubt  that  Dr.  Champneys’s  paper  had  very  far- 
reaching  effects  ;  it  bade  men  pause.  The  operation  wave  was 
checked,  and  I  am  not  aware  of  any  instance  in  modem 
gynaecology  where  the  publication  of  figures  has  been  pro¬ 
ductive  of  such  a  marked  change  of  policy,  and  I  am  free  to 
confess  that  had  it  not  been  for  his  influence  several  of  my 
cases  would  have  been  submitted  to  operative  interference. 

Conclusions. 

Experience,  then,  brings  me  to  the  following  conclusions: 

1.  If  the  patient  has  rallied  from  the  first  shock  of  bleeding 
and  there  is  no  evidence  of  it  still  going  on—  wait. 

2.  If  the  bleeding  returns,  operate  at  once  by  the  abdomen. 

3.  If  the  diagnosis  is  made  of  tubal  pregnancy— before 
rupture  or  abortion,  operate  at  once ;  but  this  is  very  difficult 
to  diagnose  and  is  very  rarel  y  done. 


.2  O  §3^ 

2  o  o'  c 

d  - 

w  « 


•<«  =^  'ti  ~  o 

C3  y  M  c3 

a  ^  d  >  c3 

53  S  O’- 

W  ^  O  d 

p^q  K  Ph 


c3  O 
C3  O  d 

p  ^  ^ 
c3  'd 

K  O  -O 
0^:3 

o 

•4J  t- 

«=•  r4 
CJ  R 


^  J3 

c3  :if 

.2'^ 
^  o 
ci  J3 
Oh  ^ 
o 
•  o 

w 

>  S 

©  p^ 
s=^fl 


•  d 

^  03  d 

S  P  S  o  ^ 

■  ^ 
CO 


ffl  i:  o 

C3t3^ 


§  ^  •  07  ^ 

^o-S  §  § 

w  2 

■-'  qa  ® 

'O 


i^^-s  S  ^ 

cfi  •—  QJ  fi 

gJ3  c3  O 

'O  — t  5 

®  ^  c3  >,  g 

•S  a  g 

S  o 

a  o  fl  ^ 

W  -I  c3  o 


O  ^ 

Q)  ^ 
|~]  ^ 
O)  o 
o  ^ 

X  ^ 
O-. 

r^  53 

i  § 

d  ^ 

<D  O 

Wiz; 


« -fl  ^ 

03  .fh  ^ 

g  -  S  'S 

®  g'I'iS. 

H 


o 

> 

o 

o 

(D 

Ai 


> 

o 

o 

o 

C3 


a> 

> 

o 

o 

o 

P5 


> 

o 

o 

© 

P3 


Ph 


© 

> 

o 


p^ 


© 

> 

o 

o 

© 

P5 


© 

► 

o 

o 

© 

P3 


"s  "§  "o 
•s «  « s  o 
a  -a 
I  g* 

^  o  „,  f 


bD  © 


«l-2 

‘o  'S  'S 

S 

-3  i~i. 


CO  p4  H 
to  c3 

S'S.e 

fS  ?  s,® 


fO  .;i  ^  r,  Ph 

<i'8'25^  d 

O  ^  —  w  ^ 


fl 

o 

«■ 

a 

n 

o 

a 

o 

0 

O 

’•*3 

<d 

© 

P4 

o 

o 

iz; 

e3 

U 

© 

P4 

O 

o 

:z; 

c3 

u 

© 

P4 

o 

o 

;z; 

4:> 

eS 

u 

© 

C4 

o 

o 

^25 

"§ 

u 

© 

cu 

o 

o 

15 

Oct.  29,  J904*] 


THE  NATURAL  HISTORY  OF  TUBAL  GESTATION. 


[Tn  Bum 
llwiui.  Jovui^t 


1169 


k  •  «  o  o  oc 

^  O  3  —  TT  o  7: 

^  c  u  e  c  to  w 

■  -  .5  g  «  s  •. 

-  -  c."  li  0) 

:  ?!  a  o  = 

’  '5  o  a  c  g 

j.5-5  g  £  §  it 

s  ^  C  O 

*  03  bi 


-5.  J3 


O 


1  O  C2 
I  ^  .- 


a  tb.a  ^ ' 

G)  .ir’z: 

gw ’^..9  , 

a  a  t;  cs  . 
a'-g,  .  a  -aj 
3  a'SS  a  ' 

“’pj-  „  o.; 
a  o  I 


a  Sm"  <?■« 
o  3  p  2  j3 

■o  •-1  ^  q  ,3 

o  Q  *^i  cr 

a  _ 

23 


t»  bo 


k.  O  , 


Q  ®  I 

«  ja  oT  ■ 

a  —  p  t-  j:?  0 

2^  “  «  -a  g  g 

a  a  o  g 

«  3  a 


■2s-^.:-sgo 

•  *5  05  r*^  ? 

o  i  2^ 

r-  ^  ^  C  &,  fc-  ^ 

.5;  rn  *3  t-  4; 
jj  ^  o  o  TJ  73 

a  oj  0  -a  c  T3  3 

x  r  S  g  i-.3-a 

a.2  g 


■  oi:h  • 


O)  45 

.  «w  ^ 

bD  ci  Cu  O  2  rt  » 

.9  ^  a  2  2  fc.: 

^  a  t  a  r 

ii  ^  g  ^ 

0)  c^a  ® ■ 


o  ‘ 


^  fl 


2  JD  ^ 

'rt  c  a 

ft  o 


!  g  g  •£  C  a  o 

•  ^  2  r*  »i3  _c2 

O  JD  S  72 

§  SS-o 


Ch 


Ph 


- 


0 

-^'d 

d 

d  C3 

0 

ft 

© 

© 

TO 

d 

u 

© 

ft 

0 

.2  5 
•*->  2 
u  d 
©  ^ 

0 

ft  d 

0 

js  2 


^  ft 


^  C  G5  fl  ^ 

ft  «  o  s 

C^  ft  ^  cS  -4^ 


-•^09^ 

J  ^  ^  _ 

i  O  .«  «s  ■ 

;  II  §  g  < 
s.  ”  a,  ^ 

,  a.  bo 
J.n'bog” 

>  ®  o 
j  *5  ^  ^ , 

I  'a;  o  -t^  C 

3  ^3  05  -C  , 

S'g  “  a  § 


a  a:  - 


ft^j  . 


V  u 
a  4J  iti  tq 

^  .q  a 

2‘=P-a 


a 

a  a  *j 
a  -a  a 
X  ?  J= 
o  tx^ 


S?  «  ® 

S'a 
"  o 

'  a  a  o  Q 
a  as  t.  a 
'23  *a 

i|S'3'3 

2  "q  TJ  a 
I  a  a  o  „ 

i  a-“  " 

O  q  a  g 

a^  "  2 
>  o  S5 


I  ©  05  • 

I  ax:  m  •ti’S. 
;-5 2-2, 
)  ^  ©  ©  __  » 
I*'y  ft  ft'^ 
^  3  o  «o  d 


i|§i 

^  ^  © 

53 

i'o.^  ^ 

’“S3 

3033 

Q  -c  a  ^ 


'.t:  .3  a 


a  a  k. 


a  ts  tj 


t  ow 
!  2  "q  .3 


5  2  U  — 

I  a -.2  -2. 

,  br  a  >  — 

!  7>  U  <4^ 

o 

d 


05 


© 


®  6 


ft  d 


3  Sal 

.  o  ‘ 
A*  a  to  S 
■  g  a  -S  .9 

i  P.  'go 
.£3  .  B  ©  ; 

ed  ©  b 

^©  OT 

is  ce  ^ 
05  «  *3  T*  c 
a)  ja  a  to  I 
t.  o  «q  3  < 
;  o  00  0  o  -* 
E^'2Q.5 


.  o 


a  a-d  M 

S’-  il'S'3 
■3  ^  il 

rt  ©  O  d  ^  03 

o  ^  2  -  — 

a  t.  “  a  a 

fl  ©  ^  d  © 

® 'd  ^  2  'S 
a  -3  a  §  g  a 
©  •- 


^  ft 

-•§P:25'5 
,  3  2  S  ci 

1  •  to  a.  a  ^ 

3  .«  ©  ©  73  3  -4-3 
>  m  •d  ©  c3  c*.*  © 

-  tog^:  a  a  a 

!  9  if;  a  iS 

1  2  p  o  o  P<2 

i  o  g  m  m  Q  a 

;.2^  a  OT  o  2 
! '«  a  Sf  O  'S  W 
w 


•  t5  “  a  a 
©  d  2  •-«  o 

©  t<  t,  d  _  .d 
c  ri  ©  T*  d  -4-5 

S  5  ^  d 

72  ft  £D  ^  1m  J2 

■“  3  t>  ®.2 

.  g  § 

2  —  O  m 

o^'W'g'a  ^-g 

t.  t.  a  a  I  a 
■2  2-2  „  aj> 

a£||^g. 

W  2  5  d  ©  o>  oi 

rt  a  4->  tcp2  ^ 

©  ”  -M  c3  t-  ©  2 

u  ,  X  Q.  d  w  « 

©  to  to  72  2  S 

c  fl  .-I  d  ©  t 

o 


3  a  -a 
S  a.tfi'O 

d  d 

a  2  a  o 

•9-^  o 
a  to5 

2  S'®  g 

=  Q'§> 

2  o  g 
°  —  iJ  6 
2  o  g  > 
a  3  “  o 
go  -xS 
“  p._x  a  -g 

"g  "o  £  a  § 

•q  S  —  'a-  a 

>  OT 

®  'd  ©  ^ 

...  2  '^•2  a 

o  a-c-  - 


•d  d  5 

r/i  © 


^  ■■ 
^  o 


OT  ©  5  © 


d  ' 


'  OT  ■"  if 
tD  U  g  ®  I 

O  ©  -d  , 
Cl,  ©  < 

.q  ^  9  g  i 
c  jS  tn  ‘ 


00  c 


U5 


©  75 


d 


OT 

ftft  to’^  <^ 

^  d  ©  a 

S|  &Q  I'g 
9  ©  M 

O  O  cc 


©  .  o  < 

t-  -4^  O 

©  OT  03 

©  ^  d: 
CO  © 'd  • 


I  .  75  d 

-  9  2-5 

■  n  ^  >d  rt 

“•S  |g 

I  ^  .M  ft  © 


>  S  ’S  ^  OT 
-  r3  ..  m 


O  >  o  © 
to  ^  t-  . 

5  ©  u  d 

o  d  ^  ©  tJ  © 

©  »2  'T-  ^ 

^  S  c  d  ^ 

©  5  cd  T  >> 

2  a  P.  ^.  (jj) 

p<  .  a  to-j  to 

d  d  c5  ^  o 
OT  o  T*  5 
OT  .d  be  fl  d 

"  -d  . 

d  OT 

g  d  o 

d  ^  CO  > 

2^5 
ofi'S 


> 


o  H 


TT  O 
“=  to 


.i  —  ■'i  ,«■'  — 
.^x:  a  ^  j3  ■ 
ij  to  5  to 
,2  'E  to  a  ••:  j3 
',a|  s  is  o 

d  €0  05 

p  © 


g  "3  ^  m 
a  a  S  3 
a  iM  o  2  ' 
o  o  a-, 
T3  >.  a.  - 
9  o 

a  2  P 


a  "S  tX'"  ti  q 

o  a  a  a 

t»  ..-  x:  c  p  3 
o  o  u  q  ;e  4^ 


a  Q.-“ 
P.  o  to 
•  M  d 
1  d  ..  O 

'  ^mO 
fco9 


•  OT  0-  q 

-i|’“ 

a  .2  X  ■•■r 

a  "3  •■«  £  C 
P.V.  .  3  is 
’  3  1 0  2  ^  a 
03a  .3 


q  !a  p  .X  X  ' 

l°i"§ 


OT  rr^  d  is 

.2  x>  p. 
^  O  OT 

-4^  dS  o 
eo 'd  4^ 


O  s  ^ 

.  >  .d  •- 


© 'd  bic'd  © 

a  S  a  2x: 

d  d  CO 
,  ?  -d  M 

05  ©  d 'd 

bo  OT  © 

d  2  73  ©  d 

.d  d  ^  (a  CO 


Q  w  w 

"S  tc-a  P.-q 
-  q  a  3 
^  ^  'd 

^  ©  ©  d  ” 

>»  ©  C  ^  © 

©  ^ sw  ^ 
a  .  a's 
&q  ..JS 

©  ■“'  O  ©  52  4i» 

-  be  ©  ^  OT 

ft  C  ci  ^  i- 

©  ft  OT  ^  "c  d 

o  d  ©  ©  ‘d 

ft  ©  2: _ .  fl  d 

“ -a  ^  "H  I  o 

a  '«  a  a  .y 

TO  3  CO  d  ft^ 
CO 


d^  > 

'ft  d  5 

S  d'g 

o  ft. 2 


05  tc«d 

^  rt  c:  o 
o  .2  ’r*  N 
©  d 

M  ft-4^  TO 


'  2  >^-2  73  >k  A 

D  d  d  d  ^  5 

.“2  a  .2 

S.oaB:S  .  .g 

$P-2^  ■S'S'g'3 

-  l.  XO  a  •  a!  N  P. 

a  "2  o  a  - 

“  c  o  ®  -  ^  -EL  g> 
•9  is  a  .5  -a  a  .9 

-a---2  p-a 
•9  x.(  £  a  q  ^  OT 

Id©  ’(•*  73  ’7  -id 

^'m  ;;  tcis  a..x-  2 
'  ..gc-p.  -s- 

■  -g  q  5  S  x-'-g  « 

!  g.2  £xix;  9  S  g 

'  o  be  d  *2  d  -2 
l.d  ©•—  C'J  04*d  © 
u>  >,d*-'4>  d»©  00 


j  « 

«.s 

*1  Si  0 

!  il 
i 

1  child, 

15  ye.ars 

None  i 

j 

i 

1  child  10 

One 

15  years 

ago 

1 

1 

Ono 

11  monthsj 

ago 

None  1 

L  children; 
married  ' 

OT 

t4 

d 

© 

a 

& 

CO 

Ci 

C'l 

0 

a 

0 

1  < 

CO 

CO 

CO 

09 

CO 

'  • 

« 

CO 

w 

n 

a 

0 

*-7 

a 

w 

si 

P3 

0.' 

M 

a 

1—4 

j  . 

"1 

S  •N 

?f  n 

CO  CO 

^  s 
©  ^ 

iO 

pH  ^ 

CO* 

pH  «* 

J  £? 

A'S 

d  •“* 

X2  ^ 

3  oS 

j  a 

0  ^ 

ft 

<; 

d  ^ 
►0 

a  0 

©  i-H 

ft 

a 

1  0 

Ci 

0 

(N 

CO 

4.0 

f  ^ 

pH 

rk.'S 


?;rt 


: 


•  ^ 


h  •■ 


HOSPITAL  EEPOETS. 


OoT.  29,  1904. 


1170 


Thx  BKfinmi  I 

MlSIOil  JOUUMAlJ 


4.  If  tubal  abortion  or  rupture  is  recognized  and  the  fetus 
still  living  in  the  early  weeks— operate. 

5.  If  a  haematocele  has  formed  in  the  pelvis,  it  is  probably 
shut  off  by  adhesions  from  the  general  peritoneal  cavity — wait 
for  absorption. 

6.  If  the  haematocele  becomes  infected,  open  freely  through 
the  vaginal  roof.  The  bacillus  coli  communis  will  usually  be 
found  to  have  been  at  work  with  its  characteristic  odoiir ;  so 
let  your  drainage  be  very  thorough. 

Dr.  O.  E.  PuRSLOw  drew  attention  to  the  good  effect  of 
putting  on  a  firm  abdominal  compress  in  cases  of  very  severe 
internal  haemorrhage  from  ruptured  tubal  gestation  when 
the  patient  was  too  bad  for  an  operation  to  be  performed.  He 
believed  that  the  compress,  by  increasing  the  general  intra¬ 
abdominal  tension,  exercised  some  amount  of  pressure  on  the 
bleeding  spot  and  so  tended  to  arrest  the  haemorrhage,  and 
it  undoubtedly  tended  to  prevent  death  from  loss  of  blood  by 
driving  blood  from  the  abdominal  vessels  to  those  of  the 
heart  and  brain.  He  narrated  a  recent  case  in  which  the 
patient  rallied  rapidly  from  a  pulseless  condition  under  this 
treatment,  and  an  operation  was  subsequently  performed. 

Dr.  Heywood  Smith  said  this  question  was  of  consider¬ 
able  importance  because  of  the  outlook  for  the  patient’s  life. 
When  they  were  called  in  to  such  a  case  they  often  found  the 
patient  not  only  very  prostrate,  but  suffering  pain,  and  at 
times  with  a  rise  of  temperature.  On  looking  over  Dr. 
Addinsell’s  list  of  cases  it  appeared  that  many  of  the  cases 
that  were  left  unoperated  upon  were  left  with  a  lump,  more 
or  less  marked,  in  the  pelvis,  and  which  might  lead  to  a 
subsequent  operation.  If  a  patient  was  in  a  position  to  wait, 
well  and  good  ;  but,  as  a  rule,  it  being  the  object  to  get  our 
patient  welt  as  soon  as  possible,  it  was  better  to  operate  than 
to  leave  her  alone,  and  in  these  days,  when  the  abdomen 
could  be  opened  with  very  little  risk,  it  was  better  to  operate 
than  not. 

Dr.  G.  T.  Davies  (Liverpool)  said  the  treatment  of  tubal 
gestation  hung  upon  correct  diagnosis.  He  was  convinced 
that  ectopic  gestation  occurred  oftener  than  was  supposed. 
Early  cases  were  cured  completely  when  let  alone,  left  no 
subsequent  physical  signs,  and  often  became  normally 
pregnant  again.  More  advanced  cases,  however,  did  leave 
subsequent  ill  effects.  Physical  examination  revealed  pelvic 
swelling;  pains,  bearing  down,  etc.,  were  complained  of,  and 
most  frequently  sterility  followed.  The  so-called  fulminating 
cases  with  huge  intraperitoneal  haemorrhage  and  collapse 
were,  he  believed,  very  rare. 

Dr.  Inglis  Parsons  thought  that  the  question  of  operating 
or  not  operating  in  these  cases  could  not  at  present  be  deter¬ 
mined,  because  they  had  not  sufficient  evidence  of  the  relative 
mortality  of  non-interference  and  operation.  In  his  opinion, 
if  it  was  shown  that  the  mortality  from  the  latter  was  less 
than  the  former,  then  he  would  recommend  that  operation 
should  be  done  in  most  cases,  provided  aseptic  conditions 
could  be  assured,  and  the  operator  was  one  with  experience 
in  abdominal  surgery. 

Dr.  Frederick  Edge  said  that  the  discussion  might  be 
prolonged  indefinitely,  because,  after  all,  they  were  con¬ 
sidering  a  general  question  analogous  to  that  of  operation  in 
cases  of  appendicitis.  It  depended  entirely  upon  a  surgeon’s 
diagnostic  capacity,  and  the  bearing  of  the  results  of  his 
operations  upon  his  mind,  what  standpoint  the  surgeon  would 
and  should  take  in  treating  these  cases.  Each  case  of  tubal 
pregnancy  must  be  taken  on  its  own  merits. 
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SPASMODIC  NEUEA.LGIA  TREATED  WITH  BROMIDE. 
The  following  case  appears  worth  publishing  in  the  interest 
of  suffering  humanity : 

Z.  Y.,a  woman  aged  81,  had  suffered  nearly  all  her  life  from 
attacks  of  neuralgia  of  the  fifth  nerve,  and  for  the  last  three 
months  from  the  spasmodic  paroxysmal  attacks  so  graphically 
described  by  A.  A.  Bowlby,  who  points  out  that“manyof  these 
patients  commit  suicide,  so  great  is  their  suffering.”  The 
excision  of  Meckel’s  ganglion  had  been  discussed,  but  the  age 
of  the  patient  was  against  it.  Every  drug  commonly  used  in 
these  cases  had  been  tried,  and  injections  of  morphine  were 
the  only  thing  that  gave  even  partial  relief ;  quinine  in  gr.x 


doses  had  no  effect ;  and  I  then  decided  to  try  the  effect  of  1 
large  doses  of  bromide.  I  gave  a  teaspoonful  of  powdered  . 
potassium  bromide  in  milk  with  immediate  relief,  and  1 
repeated  the  dose  at  night.  Since  the  second  dose  she  has  ! 
had  no  pain,  and  now  sleeps  and  eats  well,  and  does  not  : 
require  morphine  at  night.  This,  of  course,  may  be  a  case  of  1 
post  hoc  propter  hoc,  but  the  patient  is  convinced  it  is  the  [ 
result  of  the  medicine,  as  she  says  on  no  other  occasion  has 
the  neuralgia  left  her  so  suddenly. 

I  hope  others  will  give  the  drug  a  trial  in  full  doses,  and  1 
publish  the  result ;  for  surely  there  is  no  functional  disease  1 
less  amenable  to  treatment,  and  none  where  relief  is  more 
desirable  owing  to  the  dreadful  suffering  experienced. 

Poriock.  U.  Potter.  i 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE  [ 

HOSPITALS  AND  ASYLUMS  OF  THE  ' 

BRITISH  EMPIRE. 

PURNEAH  CHARITABLE  HOSPITAL,  BENGAL.  | 

WOUND  OF  THE  DIAPHRAGM  BY  A  WILD  BOAR. 

(Reported  by  W.  D.  Hayward,  Captain  I.M.S.,  Civil  : 

Surgeon,  Purneah.)  \ 

On  February  3rd  of  this  year.  Sheikh  Dukha,  a  boy  of  10 
years  of  age,  was  admitted  suffering  from  a  penetrating 
wound  of  the  chest  caused  by  a  “  cut  ”  irom  a  wild  boar  some 
twenty-six  hours  earlier  at  a  place  twenty  miles  away. 

Slate  on  Admission. — The  wound  was  on  the  left  side  of  the  chest, 
between  the  ninth  and  tenth  ribs,  through  which  protruded  a  portion  ^ 
of  engorged  and  partially  strangulated  intestine,  about  the  size  of  a  golf 
ball  or  a  little  larger.  There  appeared  to  be  no  wound  of  the  intestine : 
he  was  not  collapsed,  but  the  pulse  was  rather  weak.  He  was  said  to 
have  drunk  milk  after  the  accident,  and  there  was  no  history  of  any 
extravasation. 

Operation. — Chloroform  was  given,  and  the  wound  in  the  chest  waU 
enlarged.  The  ninth  and  tenth  ribs  were  found  to  be  broken,  and  their 
fractured  edges  so  sharp  as  to  render  any  attempt  at  reduction  of  the 
gut  dangerous.  Parts  of  these  ribs  having  been  stripped  and  removed 
by  bone  forceps,  the  gut  was  reduced.  The  left  side  of  the  chest  was 
found  to  be  occupied  by  several  other  coils  of  intestine  and  by 
omentum  ;  the  edge  of  the  lung  could  be  seen  moving  up  and  down 

with  respiration.  A  radiating  wound  of  the  diaphragm,  about  3  in.  long,  ; 

was  found,  but  it  was  impossible  to  return  the  intestine  and  omentum 
through  it.  I  then  opened  the  abdomen  by  a  median  incision,  and  drew 
back  the  gut  and  omentum  into  the  abdomen.  The  enlarged  spleen 
helped  to  keep  the  parts  on  the  stretch  whilst  I  sutured  the  wound  in  the 
diaphragm  through  the  opening  in  the  chest  wall.  Dressings  were  then 
applied,  a  tube  being  left  in  the  chest  wound. 

Result. — At  the  conclusion  of  the  operation  the  boy’s  pulse  was  very 
feeble ;  he  was  put  to  bed,  with  hot  bottles  to  the  feet  and  sides,  and 
given  injections  of  liq.  strychniae  and  ether.  He  was  also  allowed  a 
small  quantity  of  milk  by  the  mouth  and  some  brandy  the  same  evening. 

On  the  following  day  respiration  was  still  rather  hurried  and  the  abdo¬ 
men  slightly  tympanic.  He  was  given  a  turpentine  enema,  and,  after 
passing  a  number  of  scybala,  slept  well.  From  then  on  the  progress 
was  uneventful.  The  breath  sounds  on  the  left  side  gradually  became 
normal  in  character  as  the  wound  closed,  and  the  lung  seemed  to  take 
up  its  work  undamaged.  By  February  24th  the  abdominal  wound  was 
entirely  healed.  On  March  4th,  or  just  one  month  and  a  day  after  his 
admission,  he  was  discharged,  both  wounds  having  completely  closed.^ 

Remarks. — The  boy,  when  recovered,  gave  a  most  graphic 
description  of  his  encounter  with  the  boar.  He  was,  it  seems, 
in  the  jungle,  and  was  bending  down  picking  up  some  sticks 
from  the  ground,  when  the  pig  rushed  out  behind,  knocked 
him  head  over  heels  without  cutting  him,  and  then  stood 
over  him  and  cut  him,  one  “  tusk  ”  taking  effect  and  making 
the  deep  wound  above  described.  On  the  whole,  I  think  it 
may  be  allowed  that  the  boy  came  very  well  out  of  his  en¬ 
counter  in  view  of  the  nature  of  the  wound  and  the  hernia  of 
intestine,  both  externally  through  the  broken  ribs  and  in¬ 
ternally  through  the  ruptured  diaphragm. 


STATION  HOSPITAL,  BIRR. 

A  CASE  OP  ASCARIASIS  WITH  “  ENTERIC  ”  TEMPERATURES. 

(Reported  by  J.  G.  Berne,  Captain  R.A.M.C.) 

Boy  L.,  aged  15,  was  admitted  into  Station  Hospital  on  the 
morning  of  February  3rd,  with  a  slight  temperature,  100..^ 
headache  and  furred  tongue  but  no  diarrhoea.  The  chest  and 
heart  sounds  were  normal.  .  . 

Progress. — He  was  placed  on  milk  diet  and  given  a  mixture  of  quinine 
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and  antlpyrln.  The  temperature  continued  to  rise  in  an  irregular 
manner;  the  only  symptoms  usually  complained  of  being  headache, 
though  pain  was  at  times  feit  in  the  right  iliac  fossa.  The  tongue 
remained  furred,  and  resembled  that  of  enteric  fever.  This  disease  was 
suspected,  the  patient  isolated  and  the  stools  carefully  watched.  Con¬ 
stipation  was  marked,  and  on  the  morning  of  February  i6th  an  ounce  of 
i-astor-oil  was  given. 

On  the  evening  of  February  20th  a  female ascaris  lo^  in.  was  found  in 
the  stoois.  The  patient  was  given  santonin  gr.  iij,  castor  oil  Sj.  On 
February  23rd,  27th,  and  March  2nd  the  santonin  was  repeated,  but  no 
further  parasite  was  found. 

On  March  3rd  he  was  transferred  to  the  local  isolation  hospital,  enteric 
fever  being  suspected. 

Sesuit. — On  March  8th  a  smaller  worm'  was  passed,  but  after  this 
the  patient  rapidly  improved  and  on  the  15th  ^he  was  discharged  to 
duty. 

Remarks.— The  peculiar  course  followed  by  the  temperature 
may  be  explained  by  the  presence  of  the  parasite.  French  writers 
—Marie,  Lauchon — have  described  a  febrile  condition,  asso¬ 
ciated  with  intermittent  diarrhoea,  due  to  the  presence  of  the 
ascaris  lumbricoides.  It  is  termed  by  these  observers  typho- 
lumbrici'sis.  Osier,  however,  doubts  the  existence  of  this 
condition. 

The  prominent  symptoms  noted  in  this  case  were  severe 
headache  and  obstinate  constipation.  The  condition  of  the 
patient  was  diagnosed  as  ascaris  lumbricoides  in  the  admis¬ 
sion  and  discharge  book,  and  in  the  monthly  return. 

[Note. — The  clinical  chart  forwarded  showed  that  the  boy’s 
temperature  for  thirty-one  days  after  admission  usually  varied 
between  99°  and  101.5°  while  the  bowels  were  only  moved 
on  eleven  days  in  spite  of  the  administration  of  castor-oil.] 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGIOAL  SOCIETY. 

Sir  R.  Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  K.C.V.O., 
President,  in  the  Chair. 

Tuesday,  October  25th,  190 Jf. 

Secondary  Parotitis. 

Mr.  Rupert  Bucknall  read  the  first  of  two  papers  on  this 
subject,  and  maintained,  firstly,  that  it  was  due  to  infec¬ 
tion  of  Stenson’s  duct  with  micro-organisms  from  the  mouth ; 
and,  secondly,  that  it  might  be  prevented.  The  evidence 
adduced  was  derived  from  personal  examination  of  12  cases 
and  study  of  the  published  records  of  over  20b  others,  and  it 
was  shown  that  the  ducts  of  the  gland  were  choked  with  debris 
containing  micro-organisms  different  from  those  usually 
causing  the  primary  illness,  that  the  inflammation  began 
around  the  ducts  in  the  centre  of  the  lobule  and  spread  later  to 
the  supporting  framework  of  the  gland  in  which  the  vessels 
were  situated,  and  that  several  lobules  were  simultaneously 
affected.  Reference  was  made  to  the  experiments  of  Claisse 
and  Duplay,  which  showed  that  before  parotitis  developed  in 
animals  organisms  must  be  present  at  the  mouth  of  the  duct 
in  large  numbers  and  be  of  virulent  type,  that  general  vitality 
must  be  reduced,  the  gland  secretion  limited,  and  its 
bactericidal  power  lowered.  Similar  conditions  were  shown 
to  be  present  in  the  human  subject  in  those  diseases  and 
states  in  which  parotitis  occurred.  It  was  urged  that  by 
preventing  these  conditions  secondary  parotitis  could  be 
avoided. 

Dr.  B.  N.  Tebbs  contributed  the  second  paper,  which  was 
baaed  on  74  original  cases ;  of  these,  64  had  been  in  St. 
George’s  Hospital,  The  cases  were  of  two  main  groups — 
septic  as  in  infective  fevers,  and  toxic  as  in  gout,  and  there 
was  a  subgroup  of  recurrent  cases  largely  vasomotor.  The 
causes  were  predisposing,  a  suppression  of  the  secretion, 
probably  reflex  and  exciting,  and  sepsis,  the  infection  being 
probably  by  the  blood  stream  and  not  ascending  by  the  duct. 
The  reasons  given  in  support  of  this  view  were  that  most 
cases  developing  parotitis  were  septic ;  it  was  commonly 
Msociated  with  other  septic  complications  of  haemic  origin  ; 
its  severity  varied  with  the  severity  of  peritoneal  infection, 
and  of  other  septic  complications;  it  had  become  relatively 
less  frequent  with  improvements  in  antiseptic  surgery;  the 
socia  parotidis  was  usually  involved  subsequently  to  the  main 
gland;  and  oral  disinfection  had  no  influence  in  preventing 
the  complication. 

Mr.  Stephen  Paget  said  that  all  these  cases  of  parotitis 
were  cases  of  infection;  its  path  seemed  to  be  by  the  duct ; 
but  if  the  parotitis  were  only  due  to  duct  infection  in  a 
debilitated  subject,  why  was  it  not  common  ? 

Mr.  J.  D.  Malcolm  also  thought  that  the  slides  shown 


almost  proved  that  infection  was  by  the  duct.  The  larger 
number  of  cases  occurred,  he  believed,  in  the  absence  of 
septicaemia— at  any  rate,  in  connexion  with  ovarian  tumours. 

Mr.  W.  McAdam  Eccles  thought  that  both  the  views 
advanced  were  not  unlikely  true.  He  had  seen  cases  of 
direct  infection,  and  also  others  occurring  rapidly  after 
abdominal  operations  with  sepsis,  and  almost  certainly  con¬ 
nected  with  septic  absbrption. 

Dr.  P.  Lockhart  Mummery  referred  to  Professor  Sherring¬ 
ton’s  experiments  to  show  that  any  interference  with  the 
peritoneum  was  sufficient  to  raise  considerably  the  specific 
gravity  of  the  blood,  and  thought  that  this  might  account  for 
the  arrest  of  the  secretion  from  the  parotid  gland.  The  non¬ 
implication  of  the  larger  vessels  on  the  infective  theory  did 
not  necessarily  exclude  the  transmission  of  infection  through 
the  finest  capillaries  near  the  ducts. 

Dr.  Hawthorne  also  thought  that  the  sections  showed 
seemed  to  iirove  that  in  some  cases  the  infection  was  by 
ytenson’s  duct. 

Mr.  Bucknall  and  Dr.  Tebb  replied. 


MEDICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.R.C.S.,  President,  in  the  Chair. 
Monday,  October  24th,  1904- 
Diagnostic  Value  of  Leucocytoses. 

Dr.  J,  H.  Drysdale  opened  a  discussion  on  this  subject. 
After  alluding  to  what  might  be  considered  the  normal 
leucocyte  count,  and  pointing  out  that  the  characteristic  of 
the  abnormal  was  the  alteration  in  the  relative  propor¬ 
tion  of  the  different  varieties,  he  referred  to  physiological 
leucocytosis  during  digestion,  pregnancy,  childhood,  etc. 
In  pathological  leucocytosis  the  increase  might  be  due  to  any 
single  variety  or  any  combination  of  the  various  varieties. 
Polymorphonuclear  leucocytosis  was  found  in  many  pyogenic 
infections,  in  certain  specific  fevers,  and  in  certain  toxic 
states,  accompanying  certain  seconda^  anaemias,  especially 
in  post-partum  haemorrhagic  anaemia,  and  in  prolonged 
cachexias.  The  fallacy  from  disturbed  distribution  was 
pointed  out.  The  physiological  limit  was  placed  between 
10,000  and  15,000  per  c.cm.  The  type  of  pyaemic  leucocytosis 
was  found  in  appendicitis,  and  its  characters  and  significance 
were  discussed.  Especial  reference  was  made  to  the  leuco¬ 
cytosis  of  pneumonia  and  of  other  infective  fevers. 
Lymphocytosis,  eosinophilia,  and  basophilia  were  respectively 
described. 

Dr.  A.  E.  Wright  asked  why  the  leucocytosis  in  different 
conditions  remained  approximately  constant.  He  objected  to 
the  chemiotactic  theory  and  to  the  idea  of  toxic  leucocytosis. 
Irritating  substances  in  the  blood  might  lead  to  leucocytosis, 
also  an  excess  of  the  nutriment  of  leucocytes  in  the  blood  lead 
up  to  their  increase  in  the  limits  of  subsistence,  such  an  excess 
as  that  following  on  the  action  of  toxins  on  the  tissues. 
Alterations  in  the  number  of  leucocytes  might  depend  on  the 
dilution  of  the  blood,  hence  the  count  might  be  of  little 
diagnostic  value. 

Mr.  C.  Gordon  Watson  asked  how  could  the  dilution  of 
the  blood  affect  the  relative  proportion  of  the  different 
leucocytes  ?  In  reference  to  the  toxic  theory,  it  was  not  clear 
why  there  should  be  no  leucocytosis  in  tuberculous  peritonitis 
and  marked  leucocytosis  in  peritonitis  following  appendicitis. 
What  data  were  there  in  regard  to  operation  in  appendicitis  when 
the  leucocyte  count  was  rising  ?  He  appealed  for  daily  con¬ 
secutive  blood  counts  in  certain  cases,  and  asked  as  to  the 
leucocytosis  of  enteric  with  perforation. 

Mr.  George  Gask  also  held  that  leucocytosis  by  itself  in 
cases  of  susj^cted  suppuration  was  of  no  value,  but,  taken 
with  other  signs,  was  perhaps  of  as  much  value  as  a  tempera¬ 
ture  chart. 

Dr.  John  Broadbent  thought  counting  the  relative  propor¬ 
tions  of  the  leucocytes  on  a  slide  was  in  some  ways  preferable 
to  the  full  differential  count.  The  lymphocytes  seemed  to  be 
in  some  way  protective. 

Dr.  Drysdale  replied. 

OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

A.  Stanford  Morton,  F.R.C.S.,  Vice-President,  in  the 

Chair. 

[Thursday,  October  20th,  1904. 

Blood  Supply  of  the  Oi*tic  Disc. 

Mr.  Nettlkshii’  communicated  Notes  on  the  Blood  Vessels 
of  the  Optic  Disc  in  certain  mammals  (18  species),  and  a  few 
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marsupials  (3  species) ;  no  monkeys  were  included.  The 
•eyeballs  were  sent  to  him  by  Mr.  F.  E.  Beddard,  F.R.S.,  from 
the  post-mortem  room  of  the  Zoological  Gardens.  The 
observations  were  based  on  the  microscopical  examination 
of  both  transverse  and  longitudinal  sections  of  the  optic 
■disc,  and  the  contiguous  parts  of  the  optic  nerve.  It  was 
found  in  many  mammals  that  the  retina  was  almost  entirely 
supplied  by  arteries  derived  from  the  choroidal  system — 
■cilio-retinal  vessels— that  reach  the  retina  by  passing  round 
the  sclero- choroidal  border  of  the  disc.  Ophthalmospically 
this  arrangement  often  (as,  for  instance,  in  the  carnivora) 
caused  an  appearance  somewhat  like  that  of  a  deep 
glaumatous  cupping,  and  such  cupping  had  been  stated  by 
Liridsay  Johnson  to  be  present  in  these  eyes.  But  no 
cupping  was  found  in  any  of  the  eyes  examined  micro¬ 
scopically  by  the  author  of  the  present  paper,  nor  was  the 
assumption  of  cupping  necessary  in  order  to  account  for  the 
appearance.  Another  interesting  observation  was  that  even 
when  the  cilio-retinal  vessels  carried  virtually  the  whole 
s-etinal  supply,  the  central  artery  was  seldom,  if  ever,  quite 
absent,  though  often  reduced  to  a  minute  vessel  entering  the 
optic  nerve  close  to  the  eye.  In  some  species  such  a  minute 
arteria  centralis  became  much  enlarged  at  the  lamina 
•cribrosa  by  tributaries  from  choroid  or  sclerotic,  the  short 
trunk  thus  formed  breaking  up  almost  immediately  in  the 
disc  for  distribution  to  the  retina;  and  ophthalmoscopic 
examination  of  such  an  eye  would  naturally  lead  to  the 
-erroneous  conclusion  that  the  supply  was  from  a  large 
arteria  centralis  as  in  man.  Various  other  points  were 
alluded  to.  The  paper  was  illustrated  by  microscopical 
drawings. 

Bacteriology  of  the  Conjunctiva. 

A  paper  on  the  bacteriology  of  the  conjunctiva  was  read 
•by  Dr.  W.  B.  Inglis  Pollock,  in  which  he  reviewed 
and  analysed  204  cases  of  conjunctivitis  in  which  a  bac¬ 
teriological  examination  had  been  made.  There  were 
^I45  cases  of  acute  muco-purulent,  conjunctivitis,  including 
the  acute  contagious  conjunctivitis  of  Weeks.  Of  these 
108  were  due  to  the  Weeks’s  bacillus,  7  to  Morax’s  bacillus, 

1  to  pneumococcus,  2  to  gonococcus,  and  6  to  staphyloccus 
pyogenes  aureus.  There  were  3  of  mixed  infection,  and 
■18  gave  indefinite  or  negative  results.  In  20  cases  of  subacute 
conjunctivitis  (Morax),  the  diplobacilli  were  found  14  times, 
Weeks’s  bacillus  once,  and  there  were  5  indefinite  or  negative 
results.  In  9  cases  of  purulent  conjunctivitis  4  were  due  to 
the  gonococcus,  3  to  Weeks’s,  one  to  pneumococcus,  and 
one  mixed  with  bacillus  subtilis.  In  10  cases  of  ophthalmia 
neonatorum,  gonococci  were  found  eight  times,  pneumococcus 
once,  and  once  the  result  was  negative.  One  case  of  mem¬ 
branous  conjunctivitis  was  due  to  staphylococcus  pyogenes 
aureus.  Several  other  cases  completed  the  series.  The  general 
symptomatology  of  the  forms  associated  with  individual 
organisms  was  discussed,  and  cases  related  bringingout  special 
points.  The  advantage  of  a  bacteriological  examination  of  the 
•conjunctiva  prior  to  operation  was  illustrated  by  some  cases. 
Cases  of  phlyctenular  conjunctivitis  only  showed  staphylo¬ 
coccus  pyogenes  aureus  or  the  xerosis  bacillus,  and  these, 
•and  especially  the  latter,  were  innocuous  in  the  conjunctiva 
of  almost  all  cases.  They  were  consequently  reduced 
to  the  theory  of  an  endogenous  origin,  and  Bruns  had  shown 
that  by  injecting  sterilized  tubercle  bacilli  into  the  arterial 
system  he  could  obtain  nodules  very  like  phlyctenulae.  It  was 
not  possible  yet  to  adopt  a  pure  bacteriological  classification 
•of  conjunctivitis, butsuch  was  comingnearer.  For  ascertaining 
the  presence  of  gonocococci  a  bacteriological  examination  was 
•essential,  and  it  should  be  carried  out  in  all  cases  of  mem¬ 
branous  conjunctivitis.  The  paper  was  illustrated  by  lantern 
•slides  which  had  been  prepared  for  a  course  of  lectures  given 
by  Dr.  Freeland  Fergus. 

Demonstration. 

Mr.  Bishop  Harman  demonstrated  a  new  ophthalmoscope ; 
Mr.  E.  E.  Maddox  showed  some  pigmy  needles  for  suturing 
cataract  wounds  and  some  delicate  electric  connexions  for 
use  after  cataract  extraction. 


Liverpool  Medical  Institution.  —  At  a  meeting  on 
October  20th,  Dr,  James  Barr,  President,  in  the  chair, 
Mr.  Charles  G,  Lee  read  a  paper  on  the  simple  extraction 
of  cataract  by  Teale’s  method.  After  detailing  the  dis¬ 
advantages  of  the  common  operations  involving  incision  at 
or  behind  the  circumference  of  the  cornea,  he  said  he  had 
iiimself  frequently  performed  simple  extraction,|but,  owing  to 


the  incision  being  placed  at  the  periphery  of  the  cornea, 
prolapse  of  the  iris  had  too  often  occurred.  Some  twenty 
years  ago  he  had  seen  Mr.  Pridgin  Teale  extract  cataracts  , 
without  an  iridectomy,  by  means  of  an  incision  wholly  in  the 
corneal  structure,  and  almost  midway  between  the  centre  of 
the  pupil  and  the  circumference  of  the  cornea,  so  recently  he 
determined  to  try  this  method,  the  characteristic  features  of 
which  were  the  knife  employed  (Hartley’s)  and  the  site  of  the 
section.  Details  of  the  first  eight  cases  which  Mr.  Lee 
had  operated  upon  by  this  method  were  given,  and  it 
appeared  that  one  patient  obtained  visual  acuity  of  | ,  three 
obtained  |,  and  none  less  than  In  no  case  was  any  difiiculty 

experienced  in  carrying  out  the  technique  of  the  opera¬ 
tion.  Since  these  results  had  been  obtained  by  an 
operator  to  whom  the  method  was  novel,  Mr.  Lee 
thought  the  operation  was  one  well  deserving  of  a  trial  by 
all  who  wished  to  advance  the  art  of  ophthalmic  surgery. 
Dr.  K.  A.  Grossmann  said  he  had  performed  simple  extraction 
for  many  years  and  was  well  satisfied  with  the  results  obtained ; 
the  cases  submitted  to  it  should ,  however,  be  carefully  selected. 
He  used  a  knife  with  a  very  narrow  blade,  as  he  considered  the 
triangular-shaped  knife  too  broad,  for  it  hampered  the  freedom 
and  delicacy  of  movement  necessary  in  such  an  operation. 
Mr.  George  E.  Walker  described  an  operation  which  he  had 
performed  for  upwards  of  twenty  years  ;  if  aimed  at  the 
same  result,  but  was,  he  considered,  easier  of  performance. 
The  puncture  and  counter-puncture  were  made  in  the  sclerotic, 
and  by  a  series  of  sawing  movements  the  incision  finished  at 
a  point  midway  between  the  centre  of  the  pupil  and  the  top  of 
the  cornea.  In  this  operation  prolapse  of  the  iris,  if  it  occurred, 
was  seldom  considerable  and  as  a  rule  easily  reduced.  Mr. 
Charles  H.  B.  Shears  said  that  many  of  the  most  experienced 
operators  in  this  country,  on  the  Continent,  and  in  America 
still  performed  the  combined  operation ;  and  for  his  own  part 
he  employed  it  as  the  routine  treatment,  reserving  the  simple 
method  for  cases  with  hard,  brown,  lenses.  Mr.  K._J. 
Hamilton  used  a  narrow-bladed  knife  and  made  the  incision 
within  the  sclero- corneal  margin.  Mr.  Richard  Williams 
thought  it  mattered  little  which  method  of  operating  was 
adopted,  provided  the  surgeon  was  expert  in  whatever 
method  he  selected.  Personally,  he  preferred  the  combined 
method  of  operating,  as  he  considered  it  the  safer  and  the 
easier  of  the  two.— Dr.  W.  Murray  Cairns  read  a  paper  on 
the  practice  of  asepsis  in  obstetrics,  in  which  he  made  a 
strong  plea  for  the  more  careful  conduction  of  labour,  while  he 
differentiated  between  aseptic  obstetrics  and  asepsis  in  obste¬ 
trics.  Hope  was  expressed  that  a  material  more  suitable  for 
intrauterine  manipulation  than  rubber  had  hitherto  proved 
might  be  discovered.  In  regard  to  physiological  labour, 
meddlesome  manipulation  was  very  strongly  condemned; 

“  hands  off”  was  declared  to  be  the  keynote  of  aseptic  labour. 
The  use  of  lubricants  was  in  general  to  be  deprecated ;  if  used 
at  all,  lubricants  should,  it  was  contended,  be  sterilized. 
Douching — ante  and  post  partum — in  strictly  normal  cases  was 
unnecessary.  In  all  infective  conditions  douching,  both  ante 
and  post  partum,  was  necessary,  and  it  was  recommended  that 
it  should  always  in  such  cases  be  antiseptic  and  administered 
by  the  surgeon. 

Glasgow  Pathological  and  Clinical  Society. — At  the 
first  meeting  of  the  session,  held  on  October  loth,  the 
President  (Professor  Muir)  in  the  chair.  Dr.  T.  K.  Monro 
showed  two  cases  of  muscular  atrophy  of  the  peroneal  type. 
The  affection  in  both  cases  was  attributed  to  an  attack  of 
measles,  but  the  causal  relationship  was  somewhat  doubtful, 
since  the  first  signs  of  paralysis,  which  developed  very 
gradually,  were  only  noticed  about  two  years  afterwards.  The 
one  patient  was  13  and  the  other  10  years  old ;  they  were 
brother  and  sister.  The  paralysis  and  wasting  were  now  five 
years  in  the  one  case  and  seven  years  in  the  other  after  the 
attack  of  measles,  very  marked. — Dr.  Freeland  Fergus 
described  a  new  operation  for  ectropion,  due  to  blepharitis 
marginalis,  and  showed  a  patient  on  whom  the  operation  had 
been  performed.  The  result  appeared  to  be  most  satisfactory. 
Dr.  Freeland  Fergus  made  some  remarks  on  tests  for 
binocular  fixation,  showing  various  forms  of  stereoscope. 
None  of  them  quite  satisfied  the  requirements  of  Dr.  Fergus 
in  respect  of  ensuring  that  the  three  dimensions  were  really 
appreciated  ;  he  had  found  that  the  best  tests  were  “  plasto- 
graphs.” — Dr.  Walker  Downie  and  Dr.  John  H.  Teacher 
showed  a  specimen  of  cancerous  tumour  of  the  thyroid  gland, 
which  had  caused  death  by  penetrating  into  the  trachea.— 
Dr.  Henry  Rutherfurd  described  a  case  in  which  a  hydro- 
nephrotic  cyst,  which  contained  seven  pints  of  fluid,  was 
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emoved,  through  the  abdomen,  from  a  boy  aged  7  years.  The 
latient  made  a  perfect  recovery.— Dr.  G.  H.  Edington 
.howed  as  card  specimens  :  (a)  a  ruptured  kidney  removed 
iy  operation ;  (d)  an  intussusception  (iliac)  removed  by 
iperalion.  _ 


Southern  and  Mjulani)  Branch  of  the  Medico-Psycho- 
LOOiCAE  Association.— At  the  autumn  meeting,  held  at  the 
Parkside  Asylum,  Macclesfield,  Dr.  Shei.don  in  the  chair.  Dr. 
■  McConaohey,  Assistant  Medical  OflScer  of  the  Cheshire  County 
Asylum,  Macclesfield,  read  a  paper  on  dementia  praecox. 
Commencing  with  a  reference  to  Kahlbaum’s  original  de- 
leription  of  hebephrenia  and  katatonia,  he  briefly  explained 
he  teaching  of  Kraepelin  and  the  varieties  of  dementia 
iraecox  described  by  him— namely,  the  hebephrenic,  the 
catatonic,  and  paranoid  forms— and  described  the  various 
lymptoms  of  each  class.  He  next  gave  an  analysis  of  the 
idolescent  female  cases  admitted  into  the  Parkside  Asylum 
luring  the  past  twelve  years,  limiting  the  age  to  30  years,  and 
n  all  referring  to  192  eases  out  of  a  total  admission  of  977 
emale  patients,  or  19,6  per  cent.  He  pointed  out  the 
)bjectious  to  the  use  of  the  term  “dementia”  to  cases  some  of 
vhich recover, and  thoughttheold term,  “adolescent insanity,” 
^referable.  He  suggested  that  it  should  be  divided  into  three 
'roups— (i)  simple,  (2)  delusional.  (3)  katatonic.  The  simple 
orm  contained  the  excited  and  depressed  cases  that  did  not 
mffer  from  marked  hallucinations  and  delusions ;  the  delu- 
uonal,  those  in  whom  delusions  and  hallucinations  were  a  pro- 
ninent  factor ;  while  the  katatonic  included  the  cases  in  which 
he  muscular  system  was  especially  affected — for  example, 
n  cataleptic  and  passive  stuporous  cases.  He  found  that  of 
.he  simple  type  53  per  cent,  recovered,  of  the  delusional  47.6 
)er  cent.,  and  of  the  katatonic  36  9  per  cent.  Of  the  whole 
92  cases,  38  remained  under  care— 6  of  the  simple,  14  of  the 
ielusional,  and  18  of  the  katatonic  types.  At  the  conclusion 
)f  the  paper  a  number  of  patients  illustrative  of  the  forms 
)f  adolescent  insanity  as  described  were  shown  and  the 
•linical  features  demonstrated.  A  discussion  followed. — 
>.  A.  D.  Thompson,  Assistant  Medical  Oflicer  of  the  Cheshire 
bounty  Asylum,  read  a  paper  upon  a  case  of  pyaemia  treated 
.uccessfully  with  antistreptococcus  serum.  He  afterwards 
'.bowed  three  cases  of  microcephalic  idiocy,  and  gave  detailed 
larticulars  of  each  case ;  (a)  E.  B.,  female,  aged  9,  with  a 
trong  family  history  of  pseudo-hypertrophic  paralysis  on  the 
nother’s  side  ;  circumference  of  head,  17  in. ;  she  was  unable 
0  recognize  her  mother,  could  not  speak,  exhibited  marked 
tereotypy,  beating  the  floor  with  the  left  foot,  but  possessed 
nuch  appreciation  of  music,  (d)  J.  G.,  male,  aged  31,  one  of 
I  family  of  ten,  had  two  brothers  idiots ;  cranial  circum- 
erence,  17^  in. ;  could  utter  a  few  words,  had  a  fondness  for 
ausic,  liked  to  be  taken  notice  of,  and  was  attached  to  a  cat. 
c)  C.  B.,  male,  aged  25,  had  a  brother  an  idiot;  cranial  cir- 
■umference,  i7in. ;  he  was  clean  in  habits,  had  no  particular 
ondness  for  music  or  animals,  was  imitative,  could  speak,  but 
greed  with  almost  anything  said,  had  a  peculiar  gait  like  the 
estination  of  paralysis  agitans.  In  neither  of  the  three  cases 
pas  there  any  history  of  parental  syphilis  or  alcoholism.  The 
emainder  of  the  meeting  was  occupied  by  discussion  of  the 
)ropo8ed  revision  of  statistical  tables  for  asylum  cases. 


Glasgow  Medico-Chirurgical  Society. — At  a  meeting  on 
Ictober  7tb,  Dr.  Newman,  President,  in  the  chair,  Dr.  T.  K. 
-loNRo  showed  a  case  of  sporadic  cretinism  in  a  female, 
ged  23.  Born  in  Leeds,  it  was  only  when  she  was  unable  to 
peak  or  walk  at  the  age  of  12  months  that  any  abnormality 
r'as  suspected.  She  had  never  been  able  to  speak  intel- 
igibly.  She  made  no  attempt  to  walk  till  she  was  6  years 
Id,  and  she  could  scarcely  be  said  to  walk  even  yet.  She 
.as  able  to  sit  up  in  bed,  feed  herself  with  a  spoon,  and 
ecognize  her  friends,  but  was  otherwise  almost  devoid  of 
Qtelligence.  She  passed  her  evacuations  in  bed.  The 
eneral  features  of  the  disease  were  quite  characteristic.  In 
he  region  of  the  thyroid  there  was  a  strip  of  tissue  almost  as 
hick  as  a  piece  of  coarse  thread,  which  might,  perhaps, 
epresent  the  gland.  It  was  found  oh  trial  that  7  gr.  of 
hyroid  extract  in  two  days  was  the  maximum  dose  that  she 
ould  be  given  with  impunity,  and  under  this  treatment  the 
atient’s  height  increased  from  41  in.  to  43  in.  in  less  than  three 
lonths.  Tlie  appearance  of  the  face  also  improved,  and  the 
atient  learned  to  retain  her  tongue  within  the  mouth. — 
>r.  J.  H.  Nicol  showed,  among  other  exhibits,  specimens 
•om  a  series  of  13  cases  in  which  the  vermiform  appendix  was 
)und,  on  operation,  in  an  abnormal  site.  The  sites  were  the 
)wer  margin  of  the  lower,  the  left  iliac  fossa,  the  right  sub- 


phrenic  region,  Douglas’s  pouch,  the  recto-vesical  pouch,  the- 
sac  of  right  inguinal  hernia,  the  sac  of  left  inguinal  hernia, 
right  inguinal  canal,  the  sac  of  right  femoral  hernia,  and  tn& 
sac  of  an  umbilical  hernia.  He  also  demonstrated  two  cases 
of  mastoidectomy,  with  preliminary  occlusion  of  the  internal 
jugular  vein.— Dr.  G.  H.  EniNciTON  read  notes  on  the  treat¬ 
ment  of  tuberculous  glands  in  the  neck  by  excision,  and,  after 
alluding  to  the  various  structures  in  the  neck  where  enlarged 
glands  were  met  with,  he  drew  particular  attention  to  the 
good  results  given  by  transverse  incision  (Kocher’s  method)^ 
whether  the  wound  were  sutured  or  left  open. 


British  Gynaecological  Society. — At  a  meeting  on 
October  13th,  Professor  John  W.  Taylor,  President,  iir 
the  chair,  Mr.  Furneaux  Jordan  showed  (i)  a  cystoma  of 
the  left  ovary  removed  per  vaginam  from  a  pregnant  woman 
without  interfering  with  the  pregnancy;  and  (2)  a  double 
tuberculous  pyosalpinx.  Dr.  William  Duncan  said  that 
ovarian  tumours  complicating  pregnancy  should  be  removed 
at  whatever  time  they  were  detected,  but  insisted  on  the 
advantage  of  operating  from  the  abdomen.  The  President 
thought  that  fluctuating  ovarian  cysts  in  pregnant  women 
which  were  not  dermoids  were  hardly  ever  adherent,  and, 
especially  if  they  blocked  the  pelvis  below  the  pregnancy, 
were  much  more  satisfactorily  dealt  with  by  the  vagina. 
Dr.  Macnaughton  Jones  considered  the  best  time  for  removing 
such  tumours  was  from  the  second  to  the  fourth  month. 
Dr.  Tennison  Collins  preferred  the  abdominal  operation. 
Dr.  Bedford  Fenwick  bad  found  that  the  removal  of  tuber¬ 
culous  pelvic  disease  had  been  followed  by  such  improvement 
in  the  course  of  existing  pulmonary  tuberculosis  that  he 
considered  that  in  young  women  whose  lungs  were  afiected, 
if  there  were  any  symptoms  of  pelvic  disease,  the  question  of 
an  early  operation  merited  grave  consideration.  The  Presi¬ 
dent  agreed  with  Dr.  Edge  and  Mr.  Jordan  that  the  view- 
taken  by  Dr.  Fenwick  was  too  hopeful,  and  that  the  prognosis 
in  such  cases  was  very  doubtful. — Dr.  William  Duncan 
showed  a  uterus  with  cancer  of  the  body  which,  owing  to  the 
narrowness  of  the  vagina,  the  extreme  obesity  of  the  patient, 
and  to  satisfactory  elevation  of  the  pelvis  not  being  obtain¬ 
able,  he  had  removed  by  a  combined  abdominal  and  vaginal 
operation.  Mr.  Bowreman  Jessett  and  Dr.  F.  A.  Purcell. 
pointed  out  the  great  help  to  be  obtained  in  such  cases  by 
deep  paravaginal  incisions,  known  now  as  Schuchardt’s 
incisions,  but  which  they  claimed  they  had  developed 
independently  at  the  Cancer  Hospital. — Mr.  Christopher 
Martin  read  a  paper  on  the  treatment  of  intractable  prolapse 
by  extirpation  of  the  uterus  and  vagina.  He  described  the 
technique  of  his  operation,'  and  mentioned  the  similar 
operation  independently  devised  by  Edebohls  of  New  York. 
He  gave  details  of  four  eases  in  which  he  had  now  performed 
the  operation  with  excellent  results.  He  did  not  recommend 
his  method  except  in  cases  in  which  the  patient’s  discomforb 
was  extreme  and  when  other  and  milder  measures  have  beeiL 
tried  in  vain.  The  discussion  of  the  paper  was  postponed. — 
Specimens  were  also  shown  and  cases  described  by  Dr. 
Bedford  Fenwick,  Mr.  S.  Scharlieb,  M.D.,  and  Dr. 
Macnaughton  Jones. 

1  British  Medical  Journal,  1901,  vol.  ii,  October  5th. 


REVIEWS, 


SURGERY. 

In  the  new  edition  revised  by  the  author  and  Mr.  Jonathan 
Hutchinson,  Jun.,  of  Sir  Frederick  Treves's  excellent 
Handbook  of  Surf/tcal  Operations,^  we  note  some  impor¬ 
tant  additions.  The  further  needs  of  both  teacher  and 
student,  in  accordance  with  recent  advance  in  surgical' 
therapeutics,  have  on  the  whole  been  met  by  careful  and 
thorough  revision,  and  the  fresh  matter  on  the  surgery  of  the- 
stomach,  of  the  gall  bladderand  bile  ducts,  and  of  the  intestinal 
canal  (including  the  vermiform  appendix),  together  with 
operations  for  the  radical  cure  of  hernia  and  for  the  excision 
of  the  Gasserian  ganglion,  has  certainly  added  very  much  t<"v 
the  practical  value  of  the  book,  and  renders  it  a  reliable  guide- 
for  those  engaged  in  practising  operations  on  the  dead  subject, 
it  seems  difficult,  however,  to  make  out,  the  reasons  for 
omitting  all  mention  of  operations  on  the  thorax,  and  for  the 

I  7he  Sludenl's  Handbook  of  Surgical  Operations,  by  Sir  Frederick  Treves, 
Bart  K  C  V  O  ,  C.B.,  LL.D.,  F.R.C.S.  New  edition  revised  by  ihe  autlior 
and  Jonathan  Hutchinson.  Jun.,  F.K.c.S..  Surceon  to  the  London, 
HospiUl,  E.xaminer  in  Surgery,  Royal  Army  Medical  Depart inent_ 
London  :  Cassell  and  Co.  (Cr.  8vo,  pp.  486,  ui  illustrations,  ^s.  Cd.) 
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wholesale  reduction  of  the  chapters  on  excisions  of  the  wrist 
and  hip.  Some  grounds,  we  think,  should  be  stated  for  the 
exclusive  preference  of  the  method  here  described  of  perform¬ 
ing  the  first  of  these  operations,  and  for  the  omission  of  any 
reference  to  the  methods  of  Ollier  and  Boeekel,  to  which  in 
previous  editions  of  this  handbook  some  importance  was 
attached;  and  with  regard  to  the  second  operation,  the 
omission  of  the  external  or  Langenbeck’s  method,  which  very 
probably  is  far  more  frequently  indicated  than  the  anterior 
method,  seems  to  us  to  be  rather  a  serious  mistake. 

Or.  Senn,  of  Lausanne,  has,  by  translating  Professor 
Kocher’s  book  on  Fractures  of  the  Humerus  and  Femur f 
rendered  accessible  to  an  extended  range  of  professional 
readers  an  important  addition  to  Professor  Kocher’s  long  list 
of  able  and  instructive  contributions  to  the  literature  of 
clinical  surgery.  This  work,  which  deals  exclusively  with 
juxta-articular  fractures  of  the  humerus  and  femur,  though 
containing  much  dry  and  bewildering  detail,  affords  useful 
and  interesting  information  with  regard  to  both  the  diagnosis 
and  the  treatment  of  these  more  or  less  obscure  and  much- 
varied  lesions.  In  common  with  other  communications  on 
surgical  subjects  from  the  same  author,  it  is  thoroughly  prac¬ 
tical,  and,  although  its  subject  is  one  that  has.  been  fully 
discussed  by  other  surgical  authors,  it  contains  much  original 
matter.  It  is  intended.  Professor  Kocher  explains,  to  make 
known  to  younger  and  less  experienced  colleagues  the  results 
of  his  own  careful  study,  during  a  long  term  of  active  surgical 
work,  of  these  difficult  and  perplexing  forms  of  fracture.  The 
subjects  discussed  are  fractures  of  the  upper  and  the  lower 
extremity  of  the  humerus  and  of  the  upper  extremity  of  the 
femur.  The  results  of  clinical  observation,  and  also  of  experi¬ 
mental  research,  carried  on  during  the  past  twenty  years,  have 
convinced  the  author  that  the  descriptions  of  fractures  near 
the  shoulder,  elbow,  and  hip  that  are  to  be  found  in  many 
manuals  are  not  sufficiently  clear  to  serve  as  reliable  guides 
to  the  practitioner,  and  that  in  most  of  these  works  the 
different  forms  of  such  fractures  are  not  well  distinguished. 
These  different  forms,  which  are  clearly  indicated  in  the 
numerous  illustrations  in  this  volume,  have  been  made  out  by 
clinical  and  pathological  observation,  by  the  examination  of 
osseous  fragments  removed  by  resection  in  cases  of  old  and 
neglected  fracture,  and  by  experiments  on  the  cadaver.  The 
records  of  the  numerous  illustrative  cases,  although  evidently 
the  results  of  minute  and  eareful  observation,  contain  no 
mention  of  the  use  of  the  Koentgen  rays.  It  is  a  singular, 
and,  perhaps,  might  be  regarded  as  a  suggestive,  fact  that  in 
a  recent  work  on  fractures  abounding  in  original  illustrations 
not  a  single  copy  of  a  skiagraph  is  to  be  found.  Professor 
Kocher’s  monograph  will,  we  believe,  be  found  very  useful  as 
a  work  of  reference  in  obscure  cases  of  injury  about  the 
shoulder,  elbow,  and  knee,  especially  those  in  which  anxiety 
may  be  caused  by  the  probability  of  a  simple  or  a  com¬ 
plicating  luxation. 


THE  PROSTATE  GLAND. 

The  work  by  Mr.  W.  G.  Richardson,  entitled  The  Develot 
ment  and  Anatomy  of  the  Prostate  Gland f  deals  with  th 
anatomy,  comparative  anatomy,  and  diseases  of  the  orgar 
The  first  deals  wth  anatomy,  and  the  usual  descriptio 
IS  largely  followed.  The  term  “middle  lobe”  is  retained  an 
approved.  The  recto-vesical  fascia  and  prostatic  sheaths  ai 
^1?®.  structures  anatomically  and  developmental! 

distinct,  the  former  belonging  to  the  pelvic  wall  and  the  lattf 
to  the  uro^nital  tract.  The  rectal  fascia  is  considered  t 
represent  the  division  of  the  endodermal  cloaca  and  the  lin 
01  union  and  insertion  of  the  levator  ani  muscles  the  divisio 
between  the  endoderrnal  and  ectodermal  cloaca.  The  nes 
section  IS  occupied  with  the  comparative  anatomy  and  th 
development  of  the  prostate,  the  growth  of  which  is  trace 
from  a  series  of  radially-disposed  caecal  tubes  to  the  comple 
human  organ.  The  author  holds  that  the  vesiculae  seminale 
are  not  reservoirs,  but  that,  like  the  prostate  and  Oowper 
glands,  they  are  secondary  sexual  glands  engaged  i 
secreting  a  fluid  for  the  preservation  of  the  mal 
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element.  In  support  of  this  view  it  is  pointed  out 
that  they  are  absent  in  some  animals  and  in  others 
open  into  the  urethra  independently  of  the  vasa. 
The  prostate  is  described  as  arising  from  an  infolding  of  the 
urethral  epithelium  into  the  internal  longitudinal  muscular 
layer  of  that  canal,  and  is  held  to  be  a  collection  of  specialized 
mucous  glands.  The  enclosure  of  the  uterus  masculinus  in 
the  prostate  is  an  accident  of  development,  the  prostate  in 
the  male  having  nothing  in  common  with  the  uterus  in  the 
female.  The  remainder  of  the  work  is  occupied  with  the 
organ  disease.  The  cause  of  the  enlargement  of  the  pro¬ 
state  is  said  to  be  old  age ;  “it  is  not  a  disease  process,  it  is 
a  normal  process.”  The  first  change  takes  place  in  the  gland 
tissue ;  the  cells  become  heaped  up  and  then  discharged  into 
the  lumen,  which  itself  becomes  dilated.  Later  the  stroma 
becomes  increased  in  quantity.  This  change  may  affect  the 
whole  or  only  part  of  the  organ,  and  in  numerous  instances 
takes  the  form  of  enucleable  tumours.  The  author  is  un¬ 
certain  whether  the  change  is  to  be  regarded  as  a  neoplasm. 
One  of  the  most  interesting  parts  of  the  work  is  the  writer’s 
opinion  as  to  the  nature  of  “  total  prostatectomy.”  He  states 
that  after  such  enucleation,  there  is  always  to  be  found  a 
complete  bed  of  prostatic  tissue,  and  external  to  this  the 
undamaged  sheath  of  the  prostate.  This  view  is  supported 
by  the  records  of  three  cases.  In  the  first  the  parts  removed 
had  the  appearance  of  the  complete  prostate.  They  were 
removed  in  one  mass,  and  contained  the  urethra.  Death , 
occurred  the  same  night.  Microscopical  examination  of  the 
parts  left  in  the  body  showed  the  presence  of  thinned-out 
prostatic  tissue.  In  the  second  case  two  lateral  lobes  were 
removed.  The  left  separated  with  great  difficulty.  Death 
supervened  the  same  night.  The  post-mortem  examination 
showed  that  the  enucleating  finger  had  passed  through  the 
“  surgical  capsule,”  and  had  entered  the  sheath  and  torn  the 
veins.  The  nature  of  the  accident  is  illustrated  by  a  drawing. : 
The  third  was  a  case  of  attempted  enucleation.  Great 
haemorrhage  ensued,  and  the  opening  in  the  bladder  was 
enlarged  and  the  veins  caught.  The  operation  was  completed 
with  scissors.  The  parts  removed  consisted  of  the  prostate, 
urethra,  part  of  the  vesiculae  seminales,  and  fragments  of 
the  levator  ani  muscles.  The  patient  recovered,  but  with 
an  incurable  stricture  necessitating  a  permanent  drain.  This 
work  is  well  written,  well  illustrated,  and  very  interesting. 


EXPERIMENTAL  PHYSICS. 

As  a  reason  for  increasing  the  number  of  textbooks  on  the  ■ 
subject  Dr.  Arnold  Berliner^  explains  in  the  preface  to  his  ^ 
manual  of  experimental  physics  from  an  elementary  stand¬ 
point  that  the  term  “  elementary  ”  has  no  definite  limits.  He  ■ 
claims  this  quality  for  his  book  on  the  three  following 
grounds :  (a)  Fullness  of  description,  (b)  assumption  of  only  a 
minimal  knowledge  of  mathematics,  and  (c)  simple  arrange¬ 
ment  of  matter.  In  a  short  introduction  Professor  Herrmann, 
the  distinguished  physiologist  in  Konigsberg,  endorses  these 
claims  and  recommends  the  book  for  students  of  medicine. 
The  arrangement  departs  from  the  traditional  order,  heat 
being  placed  before  sound,  and  electricity  before  light ;  these 
four  divisions  being,  of  course,  preceded  by  the  section  on 
mechanics  and  the  physical  conditions  of  matter.  This  latter 
occupies  nearly  one-third  of  the  whole  book,  light  takes  up 
one-quarter,  electricity  the  same,  and  heat  and  sound  the 
remainder.  In  the  text  there  is  hardly  anything  to  be 
adversely  criticized.  The  aeeount  of  the  microscope  is  very 
complete  and  interesting.  The  importance  of  diaphragms, 
from  both  the  theoretical  and  the  praetical  standpoint,  in  the 
construction  of  optical  instruments,  is  suitably  brought  out. 
The  current  erroneous  description  of  the  Galilean  telescope  is 
corrected,  and  the  modern  prism  binocular  described.  Only 
the  rnore  recent  physico-chemical  theories  are  inserted  and 
explained,  a  specially  full  account  of  Nernst’s  osmotic  theory 
of  the  galvanic  cell  being  given.  A  complete  and  lucid  de¬ 
scription  of  the  various  forms  of  waves  is  a  prominent  feature 
of  the  book.  Some  subjeets  are,  we  think,  treated  rather  too 
briefly,  for  example,  wirelesss  telegraphy,  and  we  did  not  come 
across  any  reference  t'o  cryoscopy.  The  illustrations  are  con¬ 
siderably  below  the  level  of  the  text — a  serious  fault  in  an 
elementary  book.  The  mathematical  figures  have  very  obscure 
lettering,  and  most  of  the  diagrams  (for  example,  that  of  the 
phonograph)  are  extremely  crude.  Many  of  the  illustrations 
are  borrowed  froni  textbooks  of  twenty  or  more  years  ago. 
One  good  innovation  consists  of  folding  figures  to  explain 

*  Lfhrbuch  der  Experiinentalphysik  in  elementarer  Darstellung.  Dr.  A. 
Berliner.  Jena  ;  Gustav  Fisener.  1903.  (Royal  8vo,  pp.  874  ;  3  plates  and 
694  illustrations.  M.  14  ) 
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polarized  light  and  double  refraction;  they  make  these  diffi¬ 
cult  sections  more  easily  understood  than  do  perspective 
diagrams.  The  style  is  not  very  attractive  nor  easy,  so  that 
the  book  can  hardly  be  recommended  to  the  English  doctor 
with  German  enough  only  for  medical  purposes.  But  the 
book  is  worth  translating,  since  there  is  nothing  quite  like  it 
in  English. 


SEWAGE  DISPOSAL. 

Mb.  Dibdin  claims— and  probably  the  claim  will  not  be  dis¬ 
puted— that  he  was  the  first  to  bring  before  the  public  a  prac¬ 
ticable  method  of  purifying  sewage  by  bacteria.  For  that 
reason,  and  also  because  of  his  long  experience  in  sewage 
purification,  any  contribution  by  him  to  our  knowledge  of  the 
subject  must  be  welcomed.  But  his  pamphlet  on  Recent 
Improi'ements  in  Methods  for  the  Bacterial  Treatment  of  Seivagf 
is  distinctly  disappointing.  There  is  nothing  very  recent  in 
what  he  describes  except  a  new  method  for  the  construc¬ 
tion  of  bacteria  beds,  and  the  description  of  this  forms  the 
kernel  of  his  remarks.  He  describes  contact  beds  which  he  has 
constructed  at  Devizes,  filled  with  waste  slate  debris.  The 
slates,  averaging  about  \  in.  thick,  lying  in  a  horizontal  posi¬ 
tion  about  I  m.  apart,  are  supported  and  separated  by  small 
slate  blocks.  This  plan,  hestates, gives  the  beds  a  water  capacity 
80  per  cent,  of  the  total  capacity,  and  doubles  their  effective 
.  working  capacity,  as  compared  with  beds  filled  with  coke  and 
similar  materials.  The  advantages  gained  by  the  use  of  this 
method  are  enumerated,  and  it  is  noticeable  that  Mr.  Dibdin 
evidently  still  aims  at  the  abolition  of  all  settling  tanks. 
Analyses  of  effluents  from  beds  of  this  construction  are 
given,  and  show  a  satisfactory  amount  of  purification 
effected.  One  remarkable  result  claimed  is  the  total  removal 
of  suspended  matters,  which  does  not  seem  to  have  yet  been 
attained  by  any  other  form  of  contact  bed  with  one  contact 
only.  The  method  is  worthy  of  consideration,  especially  in 
districts  where  waste  slates  or  tiles  are  readily  obtained,  but  it 
appears  as  yet  to  be  only  in  the  experimental  stage,  and  in 
any  case  its  adoption  would  depend  upon  the  cost  of  construc- 

•  tion,  upon  which  Mr.  Dibdin  does  not  enlighten  us.  The  rest 
of  the  pamphlet  is  taken  up  with  general  remarks  and 
conclusions  on  the  subject  of  sewage  purification,  with  some 
of  which  many  readers  will  certainly  not  be  in  agreement. 

*  They  are,  however,  not  the  less  interesting  on  that  account. 

:  The  question  of  the  necessity  for  preliminary  anaerobic 

treatment  of  sewage  is  discussed  and  the  fallacy  of  such  a 
'Contention  shown.  Mr.  Dibdin’s  evidence  in  favour  of  the 
opposite  view  is,  however,  not  particularly  happy,  nor  is  he 
i  quite  convincing  in  his  illustrations  of  the  way  in  which  a 
filter  acts.  A  third  part  of  the  pamphlet  is  given  up  to  a 
synopsis  of  the  reports  of  the  Royal  Commission  on  Sewage 
Disposal,  which  may  be  of  value  to  those  who  have  not  the 
I  time  to  read  through  the  reports  themselves.  One  or  two 
errors,  or  seeming  errors,  in  a  paper  so  likely  to  be  widely  cir- 
.  culated  must  be  pointed  out.  In  speaking  of  the  septic  tanks 
it  is  stated  that  a  residuum  of  50  to  70  per  cent,  of  the  solid 
matters  collects  in  the  tanks,  whereas  from  the  experience  at 
Leeds  and  Manchester  the  more  accurate  figures  would  be  30 
to  40  per  cent.  In  discussing  the  requirements  of  the  Local 
Government  Board,  Mr.  Dibdin  states  that  a  bacterial 
effluent  may  be  applied  to  land  at  the  rate  of  30,000  gallons 
per  acre,  based  on  the  dry-weather  flow,  but  the  Local 
Government  Board  place  the  maximum  amount  of  liquid  to 
be  applied  to  land  at  that  figure,  and  ask  that  provision  be 
made,  as  is  stated  on  the  same  page  in  the  pamphlet,  for 
twice  or  thrice  the  dry-weather  flow.  Again,  it  is  stated  that 
the  quantity  of  sewage  which  must  be  provided  for  is  usually 
reckoned  at  the  rate  of  30  gallons  per  head  per  day,  while 
20  gallons  is  the  more  usual  figure,  and  even  a  lower  amount 
is  allowed  as  the  basis  of  calculation  where  accurate  figures 
of  water  supply  are  available.  It  may  be  an  expectation  set 
too  high  that  is  the  cause  of  the  disappointment  already 
mentioned,  for  Mr.  Dibdin  is  always  interesting  and  always 
has  reasons  to  offer  for  his  opinion. 

'Hie  first  volume  of  Contributions  from  the  Berlin  Institute 
for  Investigating  Questions  relating  to  Water  Supply  and 
Sewage  Disposal®  appeared  in  1902,  and  contained  an  account 

®  Recent  Improvements  in  Methods  for  the  Bacterial  Treatment  of  Sewage.  By 
J.  Dibdin.  K.I.C.,  F.C.S.  London:  Sanitary  Publishing  Co.  1904. 
Crown  8vo,  pp.  32.  is.) 

''  Mitleilungen  aus  der  kiiniglichen  Prufiingsanstalt  fur  Wasser  versorgung 
Old  Abwasserbeseitigung  zu  Berlin.  Edited  by  Dr.  A.  Schmidtmann  and 
Or.  Carl  Giinther.  Vol.  iii.  Berlin;  August  Ilirschwald.  1904.  (Demy 
ivo,  pp.  264 ;  46  illustrations.  M.  12  ) 
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of  the  origin  of  the  Institute,  which  appears  to  be  conducted 
on  lines  similar  to  the  “  Central  Authority,”  recommended 
by  the  Royal  Commission  on  Sewage  Disposal  and  Salmon- 
Fisheries.  It  also  contained  contributions  to  our  knowledge 
of  the  above  subjects  by  the  scientific  workers  of  the  Institute. 
The  second  volume  appeared  in  1903,  and  contained  the 
account  of  the  scientific  work  carried  out  at  the  Institute. 
The  contributions  are  edited  by  the  Director  and  his  Chief 
Assistant,  and  we  may  expect  further  valuable  reports  fronn 
the  same  source.  The  third  volume  is  entirely  devoted  to  a 
report  upon  “  Sewage  Disposal  in  England,”  prepared  as  the 
resultof  a  visit  paid  by  A.Bredtschneiderof  Charlottenburgand 
Dr.  K.  Thum,  of  the  above  Institute,  to  this  country  in  the 
early  part  of  last  year.  The  former  is  a  well-recognized 
sanitary  expert,  and  the  latter  is  best  known  in  this  country 
through  his  association  with  Dr.  Dunbar,  of  Hamburg,  ii> 
carrying  out  experiments  upon  the  biological  treatment  of 
sewage  and  trade  waste.  Their  opinions  are  therefore 
valuable. 

To  prevent  misunderstanding,  the  introduction  explains 
the  use  of  the  many  and  often  confusing  technical  terms 
incidental  to  sewage  disposal.  The  object  of  the  visit,, 
it  is  stated,  was  to  obtain  a  general  idea  of  the  position  of 
sewage  disposal  in  this  country,  and  more  particularly  to  see- 
if  biological  methods  have  sufficiently  stood  the  test  of 
experience  to  warrant  their  use  on  a  large  scale  in  Germany. 
Eighteen  purification  works  were  visited,  and  the  list  shows 
them  to  have  been  fairly  representative.  Owing  to  want  of 
time,  the  biological  treatment  of  trade  effluents  could  only  be 
considered  in  so  far  as  they  formed  part  of  the  general  sewage- 
of  a  district.  A  chapter  is  devoted  to  general  information  with 
regard  to  the  pollution  of  rivers  and  the  manner  of  dealing  with 
it  in  the  country  ;  and  the  topography,  climate,  and  geology 
of  the  districts  visited,  and  many  other  points  relating  to  the 
subject  are  dealt  with.  The  Acts  of  Parliament  relating  to- 
the  subject  are  detailed,  and  the  various  authorities  estab¬ 
lished  to  enforce  them,  as  well  as  the  standards  of  purity 
aimed  at,  the  requirements  of  the  Local  Government 
Board,  and  the  chief  recommendation  of  the  Royal  Com¬ 
mission. 

The  third  chapter  deals  with  the  biological  treatment  of 
sewage,  and  gives  a  comparison  of  the  English  and  German 
methods  of  examination  of  sewages  and  effluents.  The 
English  and  German  views  are  contrasted.  In  England,  they 
say,  it  is  generally  considered  that  anaerobic  fermentation 
should  precede  the  aerobic  treatment,  and  that  micro¬ 
organisms  are  the  purifying  agents.  In  Germany  the  direct 
mineralization  of  the  nitrogenous  matter,  in  one  stage,  as  it 
wet-e,  is  considered  to  be  the  essence  of  bacterial  treatment, 
and  both  chemical  and  physical  actions  are  believed  to 
take  part  in  the  purification  process.  In  the  case  of 
contact  beds,  on  the  question  as  to  whether  the  bacteria 
are  most  active  when  the  beds  are  full  or  empty, 
the  English  are  said  to  hold  the  former  view,  the- 
Germans  the  latter.  The  fourth  chapter  contains  detailed 
descriptions  of  the  eighteen  installations  visited.  The 
descriptions  are  ably  given,  and  include  accounts  of  experi¬ 
ments  carried  out  at  the  various  places,  putting  together 
information  which  otherwise  must  be  looked  up  in  many 
separate  journals  or  proceedings,  or  in  the  Reports  of  the 
Royal  Commission  on  Sewage  Disposal.  Six  tables  at  the  end 
of  the  chapter  give  the  results  of  the  investigations  in  ar 
concise  form,  and  contain  for  comparison  the  results  culled 
from  five  German  towns,  and  excellent  plans  and  illustrations^ 
are  appended.  The  final  chapter  is  the  most  interesting  in 
the  book.  A  sketch  of  the  development  of  the  sewage- 
problem  under  different  conditions  in  England  and  Germany 
is  followed  by  a  series  of  paragraphs  dealing  with  the  many 
considerations  which  need  to  be  carefully  weighed  by 
designers  of  sewage  works.  Then  follow  similar  paragraphs 
on  the  separate  portions  of  the  sewage  disposal  works,, 
forming  a  good  summary  of  knowledge  of  septic  tanks,  con¬ 
tact  beds,  sprinklers  sprinkler  filters,  and  the  treatment  of 
storm  water.  Special  comparison  is  made  between  contact 
beds  and  sprinkling  filters,  or  rather  the  advantages  and  dis¬ 
advantages  of  both  are  ably  depicted,  and  it  is  to  be  noted 
that  these  acute  observers  do  not  agree  with  the  opinion 
recently  so  frequently  and  rashly  urged  by  some  of  our 
experts  that  the  day  of  contact  beds  is  over.  The  question  of 
initial  cost  and  annual  expense  of  both  methods  is  also- 
touched  upon  and  compared  with  that  of  land  irrigation. 
The  volume  forms  an  able  review  of  the  present  state  of 
sewage  disposal  in  this  country,  and  is  well  deserving  of 
careful  reading  by  all  interested  in  the  subject. 
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WATER  ANALA^SIS, 

Although  there  is  no  lack  of  books  on  this  subject,  the  latest 
volume  by  Er.  Thresh,  on  The  Examination  of  Waters  and 
Water  Supplies,’’  fills  a  distinct  gap,  and  will  be  welcomed 
not  only  by  advanced  students,  but  by  many  ofiicials  and 
others  who  are  professionally  concerned  with  water  supplies, 
and  who  will  appreciate  the  value  of  a  practical  work 
covering  the  entire  field  of  water  investigation  from  the 
source  to  the  consumer.  The  scheme  of  the  book  is  well  laid 
out,  embracing,  first  of  all,  a  study  of  the  various  types  of 
water  supply ;  the  geological  and  physical  features  of  the 
dififerent  sources ;  the  likely  and  unlikely  causes  of  defile¬ 
ment,  and  the  methods  of  discovering  the  same  by  personal 
inspection.  The  information  given  as  to  the  actual  use  of 
common  salt,  fiuorescine,  and  even  the  bacillus  prodigiosus, 
in  the  detection  of  pollution  is  extremely  interesting.  One 
statement  to  which  some  exception  might  be  taken  is  that 
‘  ‘  when  the  collection  of  an  acid  water  cannot  be  avoided  arrange¬ 
ments  should  be  made  for  filtering  through  some  material 
capableof  completelyneutralizing  theacid.”  Actual  experience 
at  several  of  the  waterworks  in  the  West  Riding  of  Yorkshir^ 
where  acid  moorland  water  is  so  common,  has  demonstrated 
the  fact  that  filtration  cannot  be  relied  upon,  except  for  a  very 
limited  period,  to  destroy  this  plumbo-solvent  activity. 
Obviously  so,  because  the  filter  loses  the  neutralizing  con¬ 
stituent,  and  therefore  additional  treatment  is  necessary. 
Part  It  consists  of  a  very  complete  treatise  on  the  objects  and 
the  value  of  the  various  methods  of  examining  water,  and  on 
the  interpretation  of  results  physically,  chemically, 
microscopically,  and  bacteriologically.  This  section  of  the 
book  will  be  found  particularly  valuable,  for,  besides 
presenting  the  latest  views  and  the  discarded  standards  of 
yesterday,  it  is  rich  with  practical  illustrations  from  the 
author’s  own  experience,  and  not  confined  to  any  particular 
portion  of  the  country.  The  necessity  for  periodical  examina- 
lions  of  all  well-waters,  particularly  shallow  wells,  is  forcibly 
emphasized.  Part  HI  is  concerned  with  the  actual  analytical 
processes,  and  it  constitutes  in  itself  an  excellent  handbook 
on  the  detailed  chemical,  biological,  and  bacteriological 
examination  of  drinking  waters.  The  processes  are  carefully 
described  with  their  various  modifications,  and  are  elucidated 
by  calculations  and  actual  examples.  The  disadvantages  and 
limitations  of  different  methods  are  discussed,  and  this  section 
contains  many  practical  hints  and  not  a  little  new  material. 
The  estimation  of  saline  constituents  is  specially  dealt 
with  in  Chapter  XIII,  occupying  some  fifty  pages  of  the  work. 
The  bacteriological  examination  of  water  is  described  in  the 
same  complete  and  up-to-date  way.  -  One  conclusion  oKthe 
author  is  that  the  bacteriological  examination,  if  properly 
conducted,  may  be  relied  upon  to  detect  pollution  of  water, 
even  where  such  pollution  does  not  correspond  to  more  than 
I  part  of  recent  sewage  in  1,000,000  parts  of  water.  The  chapter 
on  microscopical  and  biological  characters  also  forms  a  pro¬ 
minent  feature,  and  is  illustrated  by  a  well-prepared  series 
of  plates. 

One  point  which  is  constantly  emphasized  by  Dr.  Thresh 
throughout  this  work  is  the  absolute  necessity  for  the 
careful  examination  of  the  sources  of  supply,  inasmuch 
as  it  is  the  gathering  ground  or  source  which  imparts  the 
character  to  the  water.  Such  an  inspection  enables  the  inter¬ 
pretation  of  the  laboratory  results  to  be  made  in  every  case  in  the 
light  of  detailed  knowledge  of  geological,  topographical,  and 
sanitary  environments.  Analysts  and  bacteriologists,  who  are 
called  upon  to  make  pronouncements  on  samples  of  water  with 
no  more  local  information  than  is  given  on  the  label,  will  agree 
as  to  the  difficulties  of  forming  an  opinion,  yet,  as  Dr.  Thresh 
says,  a  water  is  either  “safe”  for  use  for  domestic  purposes  or 
it  is  “unsafe.”  When  the  source  is  examined  and  studied 
along  with  laboratory  data  it  is  rarely  necessary  to  use  the 
terms  doubtful”  or  “suspicious.”  The  question  of  standards, 
chemical  and  bacteriological,  is  carefully  considered,  and  an 
extensive  table  is  given  showing  the  characters  of  typica 
waters  from  various  parts  of  the  country,  as  well  as  a  table 
comparing  laboratory  and  inspection  results  with  the 
opinions  arrived  at  in  each  case.  On  the  subject  of  bacterio¬ 
logical  versus  chemical  examinations,  the  book  aff'ords 
material  for  arriving  at  a  very  fair  conclusion — namely,  that 
each  have  their  special  use  and  that  one  can  rarely  replace 
the  other.  Minute  pollutions  by  sewage  cannot  be  discovered 
by  the  chemist,'  but,  on  the  other  hand,  the  bacteriologist 

T  The  Examination  of  Waters  and  Water  Supplies.  By  John  C.  Thresh,  D.Sc,. 
M.D.,  D.P.H.,  Medical  Officer  of  Health,  Essex  County  Council.  London: 
J.  and  A.  Churchill.  1904.  (Demy  8vo,  pp.  476.  14s,) 


supplies  little  information  except  as  to  microbial  life  in  the' 
sample  at  a  particular  moment.  Finally,  neither  the 
chemist  nor  the  bacteriologist  can  be  safely  relied  on  in  all  i 
cases  without  careful  local  supervision  at  the  source,  i 
The  author  has  been  at  some  pains  to  bring  his  notes  uptoi 
date,  even  including  the  detection  of  radium  and  helium  in 
waters.  He  has  quoted  largely  from  Drs.  Houston  and  Klein. ' 
and  from  the  reports  of  various  Commissioners— British  and 
foreign— and  it  would  have  added  to  their  value  if  fuller 
reference  had  been  given  as  to  the  source  of  some  quotations, 
such  as  those  from  the  Massachusetts  Reports  on  pages  99, 
104,  and  105,  and  to  others  referred  to  on  pages  102,  109,  140, 
and  146.  To  analysts,  medical  officers  of  health,  and  others; 
who  share  the  responsibility  of  supplying  communities  with  ; 
drinking-waters,  the  citation  by  Dr.  Thresh  of  numerous 
actual  examples  of  mischief  arising  and  being  traced  to  its  ; 
source,  should  prove  of  great  value,  as  also  the  exposure  of' 
erroneous  deductions  based  on  incomplete  data.  Directions 
:'or  the  preparation  of  reagents  and  media  are  given  concisely  ^ 
in  the  appendix,  along  with  other  useful  memoranda. 
Altogether  the  book  presents  in  a  very  handy  form  all  that 
is  really  necessary  for  the  detailed  examination  of  waters,  ; 
and  for  the  correct  interpretation  of  results. 


HYGIENE. 

In  his  pamphlet  on  The  Infectivity  of  Enteric  Fever.^  Dr. 
Alexander  Collie  brings  together  a  number  of  observa¬ 
tions  on  the  origin  and  incidence  of  the  disease,  particularly 
as  illustrated  in  the  outbreaks  at  Caius  College,  Cambridge  ; 
Festiniog,  and  Wicken-Bonant.  The  object  is  to  show  cause  ' 
for  a  revision  of  our  views  on  the  etiology  of  the  disease,'  the 
writer  contending  that  enteric  fever  is  an  infectious  disease 
communicable  by  direct  personal  intercourse,  and  that  the 
water  conveyance  theory  has  not  been  established  in  several 
instances  where  it  was  believed  to  have  been  determined.  ■ 
Dr.  Collie  claims  that  the  experience  of  the  channels  of  ■ 
infection  in  enteric  at  Homerton  and  the  other  fever  hospitals 
of  the  Metropolitan  Asylums  Board  is  in  support  of  the  view 
that  it  is  personally  infectious  and  is  commonly  spread  by 
personal  contact.  In  1900  Dr.  E.  W.  Goodall  drew  the  atten¬ 
tion  of  the  Epidemiological  Society  to  the  same  fact,  and 
adduced  a  number  of  cases  in  support  of  the  view.  But  to  ; 
show  how  little  such  views  have  obtained  favour.  Dr.  Collie  * 
discusses  the  conditions  and  circumstances  of  three  outbreaks  ^ 
of  typhoid  fever  inquired  into  by  Sir  George  Buchanan,  where 
the  infection  was  believed  to  have  been  waterborne.  In  par¬ 
ticular  he  deals  with  the  Caius  College  outbreak  of  1873,  , 
pointing  out  that  the  inquiry  ought  really  to  have  been  into 
the  incidence  in  Cambridge  generally,  that  dependence  upon 
a  definitely  known  incubation  period  was  unreliable,  that 
personal  infection  was  more  likely  than  water  carriage,  and  : 
that  the  water-carriage  theory  did  not  explain  the  facts  of  the 
outbreak  in  the  College.  ' 

Professor  Kirchner  has  collected  his  numerous  articles 
and  addresses,  which  have  appeared  in  various  journals 
during  the  past  fifteen  years  or  more,  and  issued  them  in 
one  volume  under  the  title.  Hygiene  and  the  Crusade  agaifist 
Infectious  Disease.®  Several  of  the  articles  make  interesting 
reading,  but  the  collection  as  a  whole  is  a  patchwork  affair, 
and  cannot  be  regarded  as  constituting  a  standard  work  on 
the  modern  problems  of  hygiene.  Most  readers  expect  the 
information  contained  in  a  new  publication  to  be  brought 
up  to  date,  particularly  when  it  deals  with  a  subject  which 
has  made  rapid  advances  of  recent  years ;  and  there  is  no 
subject  in  which  it  is  more  necessary  to  keep  up  with  the 
times  than  the  bacteriology  of  infectious  diseases,  with 
which  the  present  volume  mainly  deals.  A  reprint  of  an 
article  published  in  1890  is  hardly  likely  to  satisfy  them ; 
they  prefer  writers  who  treat  the  art  of  bookmaking  in  a  less 
easy-going  fashion,  and  take  the  trouble  to  remodel  their 
earlier  observations  and  conclusions  by  the  incorporation 
of  valuable  material  which  has  subsequently  been  placed  on 
record. 

Mr.  W.  F.  Goodrich  has  written  a  book  on  Refuse  Disposal 
and  Power  Production,’^”  contains  some  400  pages  and  a 

The  Injectivity  of  Enieric  fever.  By  Aiexauuer  collie,  ai.d.  uristol; 

John  Wright  and  Co.  1904.  (Demy  8vo,  pp.  47-  is.  6d.) 

9  Hygiene  und  Seuchenbekdmpfung  Gesammelte  Abhandlungen.  Von 

Dr.  Martin  Kirchner.  Berlin :  Richard  Schoetz.  1904.  (Roy.  8vo, 
pp.  658.  M.  18).  .  j  •  i, 

10  Refuse  Disposal  and  Power  Production.  By  W.  Francis  Goodnch. 
London ;  A.  Constable  and  Co.  1904.  (Demy  8vo,  pp.  400 ;  98  illustrations. 
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large  number  of  illustrations.  If  he  had  concentrated  his 
work  into  a  smaller  volume  and  expressed  his  views  in  a  less 
wordy  style,  we  think  the  result  would  have  been  more  satis¬ 
factory.  The  book  is  not  well  paragraphed,  often  descends  to 
colloquial  expressions,  and  is  lacking  in  discrimination. 
Many  of  the  illustrations  are  uninstructive,  and  were  scarcely 
worth  insertion  in  a  book  of  this  kind.  At  the  same  time, 
it  must  be  allowed  that  the  author  has  incorporated  a  large 
body  of  facts,  through  which  the  reader  must  find  his  way  as 
best  he  may,  illustrating  the  practice  of  towns  in  this  country 
and  abroad  in  respect  of  refuse  disposal.  The  chapters 
describing  British  destructors,  labour  cost,  etc.,  and  the  long 
chapter  on  the  means  adopted  in  diflferent  towns  in  England 
and  Wales  are  the  best  in  the  book,  and  possess  a  certain 
value  for  engineering  students.  But  even  here  the  matter 
has  not  been  altogether  well  arranged  or  scientifically  con¬ 
sidered.  The  sewage  question  is  not  adequately  treated. 
Whilst  it  has  been  our  duty  to  criticize,  we  have  no  doubt 
that,  to  superintendents  of  scavenging  and  refuse  depart¬ 
ments,  the  book  will  prove  of  value,  and  it  will  certainly  be 
useful  as  a  reference  book  to  those  who  wish  to  know  the 
methods  adopted  in  various  towns. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  which  disputes  exist  beUoeen  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  tcill  be  found  among  the  advertisements,  and 
medical  men  tvho  mag  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  on  page  84. 


MEDICAL  NEWS. 


His  Majesty  thet  King  has  been  graciously  pleased  to 
confer  the  title  “Royal”  upon  the  Sanitary  Institute,  and  to 
signify  his  pleasure  that  the  Institute  be  known  as  the  Royal 
Sanitary  Institute. 

An  institute  for  the  treatment  of  lupus  has  recently  been 
opened  in  Vienna.  Its  establishment  is  mainly  due  to  the 
initiative  of  Professor  Lang. 

The  King  of  Portugal  has  appointed  Dr.  Cabanis  de  Mello 
(Poona)  a  Knight  Commander  of  the  Order  of  the  Immaculate 
Conception,  in  recognition  of  his  services  to  the  community 
in  Poona,  especially  with  regard  to  the  advancement  of 
pathology  and  the  prevention  of  plague. 

Presentation  —On  the  occasion  of  his  leaving  Ballachulish 
Dr.  A.  D.  Kennedy  was  presented  by  his  friends  with  a  purse 
of  sovereigns,  a  case  of  medical  instruments,  and  two  medical 
books,  as  a  mark  of  appreciation.  The  presentation  was 
made  by  Dr.  Grant. 

Dr.  T.  Orme  Dudfield,  M.O.H.  Kensington,  will  open  a 
discussion  on  the  question  of  the  need  of  sanatoriums  for 
persons  suffering  from  consumption  and  how  it  may  be  sup¬ 
plied,  befoi'e  a  meeting  of  the  Charity  Organization  Society, 
which  will  be  held  at  the  Royal  United  Service  Institution, 
Whitehall,  on  Monday  next,  at  4.30  p  m. 

Defective  Children. — A  school  for  mentally  and  physically 
defective  children  was  opened  on  October  22nd  at  Oldham  by 
Dr.  Yates,  Chairman  of  the  Local  Education  Committee.  It 
is  intended  for  the  accommodation  of  120  children,  two 
departments  having  been  kept  in  view  in  planning  the 
building.  One  of  these  is  to  deal  with  children  whose 
defects  are  mental,  and  the  other  with  those  who  suffer 
from  physical  disabilities.  The  total  cost  was  stated  to  have 
been  ^8,836. 

The  number  of  medical  men  who  hold  high  Masonic  office 
has  been  increased  this  month  by  the  appointment  of 
Dr.  Robert  Kirk  to  be  Provincial  Grand  Master  for  Linlith¬ 
gowshire  in  the  room  of  Bro.  Colonel  Thomas  Hope.  The 
ceremony  of  installation  was  performed  on  October  17th  by 
the  Acting  Grand  Master  of  Scotland  in  the  presence  of  repre¬ 
sentatives  of  the  various  lodges  concerned.  Dr.  Kirk  is  in 
practice  at  Bathgate,  and  is  a  Justice  of  the  Peace  for 
Linlithgowshire  and  a  member  of  the  Lothian  Division  of  the 
British  Medical  Association. 


Cocaine  and  Crime.  According  to  the  New  York  Medical 
Record,  a  large  number  of  crimes  have  lately  been  committed 
by  the  coloured  population  of  Cincinnati,  and  the  Chief  of 
Police  attributes  this  to  the  large  increase  in  the  cocaine 
habit,  especially  among  negroes.  It  is  estimated  that  250  oz. 
of  the  drug  are  sold  to  them  each  month. 

The  authorities  of  the  North-Eastern  Hospital  for  Children, 
Bethnal  Green,  announce  that  half  its  beds  must  be  thrown 
out  of  use  at  the  end  of  December  unless  in  the  meantime 
adequate  assistance  is  obtained.  With  the  approval  and 
financial  support  of  King  Edward’s  Hospital  Fund,  the  total 
number  of  beds  in  this  hospital  was  raised  from  57  to  114 
some  two  years  ago,  and  they  have  been  constantly  occupied  ; 
naturally,  therefore,  the  expense  of  ordinary  maintenance  has 
nearly  doubled.  It  was  hoped  that  it  would  be  met  by  a  cor¬ 
responding  increase  in  annual  contributions,  but  this  not 
having  proved  to  be  the  case,  a  maintenance  debt  of  coo 
has  already  been  incurred,  and  the  Committee  does  not  feel 
justified  in  allowing  it  to  increase.  A  special  fund  has  been 
opened,  in  the  hope  that  it  may  be  possible  to  carry  on  the 
work  through  the  winter,  and  subscriptions  towards  it  will 
be  received  by  the  Secretary  at  the  Hospital,  Hackney  Road, 
Bethnal  Green. 


A  CONFERENCE  arranged  by  the  Sanitary  Institute  and  the 
King  Alfred  School  Society  will  take  place  at  the  Parkes 
Museum,  Margaret  Street,  London.  W.,  on  Friday, 
November  iith,  at  5  p.m.,  when  a  discussion  on  recent 
educational  developments,  Avith  special  reference  to  the 
new  education  code  and  the  report  of  the  Moseley  Com¬ 
mission,  will  be  opened  by  Dr.  Alfred  Greenwood  and 
Mr.  J.  Osborne  Smith;  the  chair  will  be  taken  by  the 
Warden  of  Bradfield  College.  The  conference  will  be  suf- 
pended  at  7  p.m.  and  resumed  at  8  p.m.,  when  the  chair 
will  be  taken  by  Sir  James  Crichton-Browne,  and  the 
discussion  will  be  continued  by  Dr.  T.  Gregory  Foster  and 
Mr.  Al.  J.  Shepheard,  Vice-Chairman  of  the  London  County 
Council  Education  Committee. 


Services  for  the  Medical  Profession.— The  annual 
medical  services  at  St.  Paul’s  Cathedral,  held  under  the 
auspices  of  the  Guild  of  St.  Luke,  took  place  on  Monday 
evening  last,  October  24th.  A  large  congregation  assembled, 
comprising  probably  250  members  of  the  medical  profession. 
Of  these,  about  100,  clad  in  academical  costume,  went  in  pro¬ 
cession  up  the  nave  to  the  seats  reserved  for  them  under  the 
dome.  Among  those  present  were  the  Archdeacon  of  London, 
Dr.  Russell  W'ells  (Provost  of  the  Guild),  and  Sir  Dyce 
Duckworth  and  Surgeon -Colonel  Welch  (Vice-Provosts). 
Minor  Canon  Lewis  intoned  the  service ;  Dr.  Belcher  read 
the  first  and  Dr.  Lewis  Lewis  the  second  lesson.  The 
choir  consisted  of  300  voices,  provided  by  the  London 
Gregorian  Choral  Association.  The  sermon  was  preached  by 
the  Bishop  of  Southwark  from  Ephes.  iv,  12— “For  ihe 
edifying  of  the  body  of  Christ.”  They  had  met  to  manifest 
the  true  unity  between  the  healing  power  of  the  body  and 
that  of  the  soul,  and  the  physician  of  each  was  constantly  the 
exponent  of  Ihe  principles  of  the  other.  They  stood 
together  in  the  enterprise  of  their  linked  professions 
facing  the  forces  of  evil.  There  was  need  of  greater 
courage  in  all  ranks  in  regard  to  religious  conviction. 
Taking  it  all  in  all,  England  was  profoundly  religious.  It  was 
true  that  he  who  ran  and  only  read  superficially  some  article 
or  passing  book  just  written  to  sell — attracted,  it  might  be,  by 
some  adventurous  preacher  whose  chance  of  being  heard  w'as 
that  he  should  be  unusual— flung  down  his  arms  and  said  that 
England  had  lost  her  faith.  He  thought  it  likely  that  owing 
to  the  marvellous  poverty  of  instruction  given  to  the  upper 
and  middle  classes  in  the  science  of  religion,  and  instruction 
which  for  its  inaccuracy  and  looseness  would  be  laughed  at  as 
pretentious  in  the  schools  of  any  other  science,  men,  and 
perhaps  the  most  honest  men,  suspended  judgement  on  this 
and  that,  and  preferred  on  being  challenged  to  say  that  they 
did  not  know.  But  down  below  this  uncertainty  rested  a 
splendid  repose  of  simple  faith  in  God. — The  annual  service 
for  the  medical  profession  in  Liverpool,  Birkenhead,  and 
district  took  place  on  Sunday,  October  9th,  in  ot.  Lukes 
Church,  Liverpool.  The  congregation,  the  largest  on  record, 
included  the  Lord  Mayor  and  Lady  Mayoress.  The  Bishop  01 
Liverpool  read  the  lesson  and  the  Right  Rev.  Dr.  Darcy, 
Bishop  of  Clogher,  preached.  The  collection  was  for  the 
Medical  Benevolent  Fund.  The  President  of  the  Medu'al 
Institution  (Dr.  Barr)  and  Mrs.  Barr  afterwards  received  the 
members  of  the  profession,  the  officiating  clergy  and  their 
friends,  at  the  institution  where  tea  was  provided. 
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BRIl’ISH  medical  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1904. 


SuBSCEiPTioNS  to  the  British  Medical  Association  fall  due 
on  January  ist  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  25s.,  to  the  General  Secretary,  429,  Strand, 
London,  W.C.,  or,  in  the  ease  of  Colonial  members,  to 
their  Branch  Treasurer. 
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THE  HEALTH  OF  THE  NEW  GENERAL 
SERVICE  ARMY. 

An  Army  Order  was  issued  on  October  20th  directing  that 
in  future  all  enlistments  for  the  infantry  of  the  line  shall 
uatil  further  orJers  be  for  a  period  of  nine  years  with  the 
colours  an  I  tbr^ee  in  the  reserve.  This  is  in  accordance 
with  the  Aimy  reorganization  scheme  put  forward  by 
Mr.  Arnold-Forster  last  July.  We  may  conclude,  therefore, 
that  the  Secretary  of  State  for  War  has  made  up  his  mind 
to  try  the  scheme  on  a  large  scale,  and  that  from  the 
political  point  of  view  the  only  element  of  uncertainty  is 
the  eSeet  which  it  may  have  on  recruiting. 

We  took  occasion,  however,  on  July  23rd  (p.  210)  to  call 
attention  to  certain  considerations  in  connexion  with  the 
health  of  the  army  which  arise  in  consequence  of  the 
adoption  of  the  scheme.  It  was  there  pointed  out  that  the 
plan  of  enlisting  man  of  the  General  Service  Army  for 
nine  yearsgXthat  is,  six  months  at  a  depot  and  eight  years 
and  SIX  months  wiih  the  colours)  would  mean  that  a  large 
proportion  of  the  men  serving  in  India  would  be  above 
five  years’  service.  Under  the  old  system,  where  the 
maximum  period  was  seven  years,  which  might  be  extended 
ic  necessary  to  eight  years,  about  15,000  men  out  of 
a  total  average  strength  uf  about  65,000,  were  of  five  years’ 
service  and  upwards,  and  we  have  given  statistics  of  the 
mortality  and  invaliding  at  various  ages  and  at  various 
lengths  of  service  in  India  showing  high  rates  in  both 
cases  among  these  men.  Conclusions  drawn  from  these 
statistics  will  apply  with  all  the  greater  force  to  men  who 
may  be  kept  in  India  for  a  still  longer  period. 

There  is,  we  believe,  a  general  impression  that  the 
British  soldier  becomes  seasoned  after  a  few  years’ 
residence  in  India.  As  was  pointed  out  in  the  article  to 
which  we  Lave  referred,  this  view  is  not  supported  by  the 
statistics.  It  is  true  that  the  incidence  of  enteric  fever 
upon  the  young  soldier  is  much  more  severe  than  upon  the 
older  men,  and  this  accounts  to  a  large  extent  for  the  high 
mortality,  23.09  per  1,000  of  strength  among  soldiers  of  less 
than  one  year’s  service  in  India,  but  the  mortality  steadily 
declines  until  it  reaches  a  ratio  of  10.92  per  1,000  of 
strength  in  the  fifth  year  of  service;  after  that 
it  rises  again  and  is  14.98  per  1,000  in,  strength 
among  men  of  from  five  to  ten  years’  service.  The 
invaliding  in  this  period  is  also  high,  38.28  per  1,000  of 
strength — a  ratio  materially  higher  than  at  earlier  periods. 
The  soldier  of  longer  service,  though  not  so  liable  as  the 
young  soldier  to  enteric  fever,  suffers  severely  from 
other  climatic  diseases,  dysentery,  hepatic  disease,  and 
the  ill  defined,  because  imperfectly  understood,,  fev'ers 


of  India  of  which  the  so-called  Dum-dum  fever  is  an 
example. 

Since  the  alternative  proposal  that  the  period  of  service 
should  not  be  lengthened  has  been  rejected,  there  is  the 
strongest  obligation  upon  the  War  Office  to  take  into 
immediate  consideration  the  means  which  are  available 
for  diminishing  the  mortality  and  the  invaliding  which 
now  occurs  in  India  among  soldiers  of  more  than  five 
years’  service.  We  believe  Mr.  Arnold-Forster  is  deeply, 
concerned  for  the  health  of  the  troops,  but  we  are  not 
convinced  that  he  has  as  yet  fully  appreciated  the  great 
drain  upon  the  service  due  to  the  diseases  to  which  we 
have  referred,  or  the  importance  of  proceeding  without 
delay  to  institute  the  scientific  researches  and  inquiries 
necessary  to  elucidate  their  etiology. 

In  reply  to  a  question  put  in  the  House  of  Commons 
by  Sir  Walter  Foster  last  July,  the  Secretary  of  State 
for  War  stated  that  steps  were  being  taken  to 
investigate  the  mode  of  infection  in  Dum-dum  fever;' 
that  a  Special  Committee  was  studying  antityphoid 
inoculation;  that  another  was  investigating  Malta  fever; 
and  that  preventive  measures  against  malarial  fevers' 
were  being  adopted  at  military  stations  in  India,  where 
such  fevers  were  prevalent.  The  Malta  Fever  Commission 
is  appointed  jointly  by  the  Admiralty,  th  War  Office,  and 
the  Government  of  Malta,  with  assistance  irom  the  Royal . 
Society,  and  the  Committee  on  Antityphoid  Inoculation  is 
investigating  a  matter  which  affects  chiefly  the  young 
soldier;  so  that  it  would  appear  that  the  War  Office  is  at 
present  carrying  out  only  one  special  inquiry  the  results 
of  which  are  likely  to  have  any  direct  influence  on  the 
point  to  which  we  have  here  called  attention.  We  are 
strongly  of  opinion  that  this  is  not  by  any  means  enough 
and  that  the  Secretary  of  State  for  War  would  be  well 
advised  to  institute  at  an  early  date  more  numerous 
inquiries  into  the  etiology  of  those  ill-defined  diseases 
which  until  recently  have  been  confused  with 

malaria,  with  enteric  fever,  or  with  dysentery.  We 
have  reason  to  know  that  there  are  officers  of 
the  Royal  Army  Medical  Corps,  who  are  ready  and 
competent  to  take  advantage  of  any  opportunities  for 
research  in  this  direction  which  may  be  afforded  them. 
We  believe  that  Mr.  Arnold-Forster  holds  broad  views  as 
to  the  possibilities  of  a  highly-trained  m3dical  service, 
and  is  in  sympathy  with  the  aspirations  of  the  younger 
generation  of  Army  medical  officers.  By  encouraging  them 
to  take  their  due  share  in  the  progress  of  medical  know¬ 
ledge  he  will  do  very  much  for  the  ultimate  success  of 
his  new  scheme  for  a  General  Service  Army.  The  prolonged 
crisis  through  which  the  Royal  Army  Medical  Corps  has 
been  passing  is  not  yet  over.  A  great  deal  has  been 
gained.  The  position  of  its  officers  as  members  of  a  corps 
essential  to  the  welfare  of  the  Army  in  peace  as  in  war 
has  been  established,  bu)  the  scientific  character  of  the 
corps  needs  to  be  consolidated  and  confirmed  under  fie 
guidance  of  men  thoroughly  imbued  with  the  spirit  of 
modern  medical  science  and  administration.  We  trust 
that  considerations  of  this  order  may  have  due  weight 
and  we  venture  also  to  express  the  hope  that  at  no  distant 
date  the  Corps  College  soon,  as  we  understand,  to  be 
housed  in  suitable  buildings  in  London,  will  take  its  place 
as  one  of  the  great  teaching  institutions  of  London, 
affiliated  to  the  University.  While  gaining  from  such 
affiliation  academic  distinction  and  guidance,  it  will 
furnish  to  the  University  a  department  of  a  complete 
medical  faculty,  which  it  at  present  lacks*:. 
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THE  PSYCHOLOGY  OF  THE  FEE. 

A  Hicii  priest  of  science,  of  whom  it  cannot  be  said  as  it 
was  of  the  Merry  Monarch  that  he  never  said  a  foolish 
thing,  has  lately  thrown  in  the  face  of  the  medical  pro¬ 
fession  the  fact  that  it  is  “fee-paid.”  It  is  not  at 
once  apparent  why  payment  by  fee  should  be  treated 
as  something  less  honourable  than  payment  by 
salary.  It  cannot  be  denied  that  a  man  who  de¬ 
pends  on  fees  for  a  livelihood  has,  as  a  rule,  to 
work  much  harder  than  one  who  is  paid  by  the  State 
for  his  decorative  value  ;  and  perhaps  the  explanation  of 
the  gibe  is  to  be  found  in  a  survival  of  the  feudal  notion 
that  work  is  in  itself  degrading.  The  discussion  of  this 
question  would,  however,  lead  us  too  far  from  the  matter 
with  which  we  are  immediately  concerned,  which  is  the 
psychology  of  the  fee.  By  this  we  mean  the  effect  of  the 
fee  on  the  mind  of  the  patient  on  the  one  hand,  and  on 
that  of  the  practitioner  on  the  other. 

As  regards  the  patient,  his  mental  attitude  towards  the 
fee  cannot  be  more  tersely  described  than  in  the  famous 
epigram  of  Enricus  Cordus  : 

Tres  medicus  facies  habet :  unam  quando  rogatur 
Angelicam  ;  mox  est  cum  juvat  ipse  Deus. 

I’ost  iibl  curate  poscit  sua  praemia  morbo 
Horridus  apparet  terribilisque  Sathan. 

Which  for  the  benefit  of  future  doctors  of  the  learned 
University  of  London  may  be  English'd  thus: 

Three  faces  hath  the  Doctor ; ,  when  we  re  ill 
He  seems  an  Angel ;  when  he’s  cured  the  evil, 

God’s  self  we  deem  him  ;  when  the  little  bill 
Comes  in  long  after,  he’s  the  very  D - 1 ! 

From  this  mutability  of  mood,  which  is  inherent  in  our 
fallen  nature,  the  wisdom  of  the  ancients  deduced  the 
precept  attributed  to  the  Father  of  Medicine,  which  is 
enshrined  in  the  jingling  hexameter: 

Exige  dum  dolet ;  post  curam  medicus  olet. 

The  effect  of  the  fee  on  the  mind  of  the  jiatient  may 
also  be  regarded  from  another  point  of  view.  Most  people 
estimate  the  value  of  a  thing  by  its  cost ;  hence  a  thing  for 
which  nothing  is  paid  is  counted  as  worthless,  as  most 
medical  practitioners  learn  by  experience.  Here  again 
the  proverbial  philosophy  of  the  olden  time  puts  the 
matter  in  a  nutshell : 

Empta  solet  care  multos  medicina  juvare  : 

Si  data  sit  gratis  uii  confert  utilitatis. 

This  supplies  the  strongest  argument  from  the  strictly 
philanthropic  standpoint  against  hospital  abuse. 

On  the  doctor’s  mind  the  fee,  it  is  said,  has  the  effect 
that  sack,  according  to  Falstaff,  has  on  the  brain.  That 
excellent  authority  tells  us  that  learning  is  a  mere  hoard 
of  gold  kept  by  a  devil  till  sack  sets  it  in  act  and  use.  The 
fee  has  a  like  stimulating  influence  on  the  doctor.  Henri 
de  Mondeville,  who  was  surgeon  to  Philip  the  Fair,  says 
that  the  leech  who  wishes  to  do  his  best  for  his  patient 
should  first  make  sure  of  his  fee,  as  if  he  does  not  do  this, 
he  cannot  give  his  whole  attention  to  his  patient.  As  he 
puts  it,  “  the  mind’s  eye  is  utterly  darkened,  and  one  may 
say  of  him  with  the  Psalmist  that  he  hath  eyes  and  seeth 
not.”  But  if  he  has  secured  his  fee,  “  the  blind  man  sees, 
the  halt  walketh,  or  rather  runneth.” 

These  prudent  counsels  have  evidently  been  taken  to 
heart  by  a  surgeon  whose  name  has  of  late  been  much  in 
men’s  mouths  in  France.  M.  Doyen  believes  that  he  has 
discovered  a  cure  for  cancer,  and  he  has  naturally  made 
the  fact  known.  Among  the  patients  who  sought  relief 
at  his  hands  was  an  American  lady  suffering  from 


cancer,  which  American  physicians  had  dec'ared 
to  be  incurable  and  on  whom  an  English  surgeon  had 
operated  w’ithout  success.  M.  Doyen  undertook  to  treat 
the  case  with  his  serum  and  asked  for  a  fee  of  ^4,000,  which 
was  paid  a  fortnight  after  the  injections  were  begun.  As 
the  treatment  seemed  to  make  the  patient  worse  her 
husband  insisted  that  it  should  be  discontinued.  The  lady 
died  a  few  months  later,  and  her  husband  has  brought  an 
action  for  the  return  of  the  fee.  If  he  succeeds  he 
proposes,  according  to  the  Figaro,  to  hand  over  the  money 
to  the  Pasteur  Institute  where,  he  says,  other 
serums  are  prepared,  the  formula  of  which  is  not  a 
mystery  and  which  are  more  efficacious  than  the  one  which 
has  cost  him  so  dear.  M.  Doyen,  on  his  part,  holds  that  a 
bargain  is  a  bargain,  and  we  learn  from  the  Temps  that  he 
is  in  the  habit  of  making  his  patients  pay  his  fees  before¬ 
hand.  Voyez  vous,  he  is  quoted  as  saying,  e'est  plus  tdr! 
Evidently  he  puts  no  trust  in  the  gratitude  of  his  patients. 

The  case  is  exciting  great  interest  in  Paris,  and  the  Feir 
York  Herald  has  interviewed  several  leading  members  of 
the  medical  profession  on  the  question  of  the  fee.  According 
to  our  contemporary.  Dr.  Rochard  thinks  that  although 
£200  or  even  ^400,  or  in  very  exceptional  cases  ^800,  may 
be  charged  for  an  operation,  it  is  impossible  to  conceive 
that  injections  of  any  serum  could  be  worth  ^4,cco. 
Dr.  Paul  Segond,  while  allowing  a  considerable  latitude  in 
the  fee  for  an  operation  (from  .£120  to  ^Cco),  does  not  agree 
with  Mr.  Justice  Grantham  that  the  rich  must  pay  for  ihe 
poor.  He  adds  that,  in  his  experience,  fees  are  never  paid 
beforebandi  On  this  point  there  is  a  general  agreement 
among  the  surgeons  interviewed,  among  whom  were  Pro¬ 
fessor  I’oirier,  Professor  Sebileau,  Dr.  Picque,  and  other 
men  of  light  and  leading.  It  may  be  added  that  they  were 
all  sceptical  as  to  the  efficacy  of  the  seium. 

We  give  these  newspaper  statements  for  what  they  may 
be  worth,  and  we  await,  the  issue  of  . the  trial  without 
impatience.  What  really  interests  us  is  the  illustration 
which  the  case  affords  of  the  psychological  effect  of  the 
fee.  >  In  justification  of  his  habit  of  asking  for  payment 
beforehand  M.  Doyen  may  plead  the  teaching  of  a  successful 
surgeon  of  the  Dark  Ages,  and  he  has  mediaeval  authoiity 
for  the  belief  which  he  doubtless  holds  that  this  cautious 
practice  is  inspired  by  a  tender  regard  for  the  welfare 
the  patient. _ ' 

PROFESSOR  SCHAFER’S  METHOD  OF 
PERFORMING  ARTIFICIAL 
RESPIRATION. 

Although  Silvester’s  method  has  for  many  years  been 
accepted  as  the  best  all-round  method  for  inflating  the 
lungs,  conditions  exist  in  which  other  methods  offer 
advantages.  Indeed,  there  have  not  been  wanting  adverse 
criticisms  upon  the  Silvester  method,  and  recently  I  ro- 
fessor  Schafer  has  undertaken  an  experimental  in«iuiry 
into  the  methods  in  vogue,  and,  further,  has  suggested  a 
method  which  he  claims  combines  both  efficiency  and 
simplicity.  Taking  the  best-known  methods  in  the  order 
of  their  seniority,  the  Marshall  Hall  method  comes  first. 
In  this  the  subject  is  placed  in  the  prone  and  rolled  from 
the  prone  to  the  lateral  position  and  back  again,  pressure 
being  made  upon  the  back  when  the  prone  position 
is  assumed.  The  rolling  movements,  however,  necessitate 
the  expenditure  of  some  physical  effort,  and  in  the  case  of 
a  heavy  patient  this  may  tax  unduly  the  strength  of  the 
helpers,  and  so  render  their  efforts  less  efficient.  Ihe 
actual  ventilation  effected,  by  Marshall  Hall  s  plan, 
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according  to  Professor  Schafer/  depends  largely  upon  the 
alternating  pressure  exerted  upon  the  back  of  the  patient. 
Since,  however,  no  inconsiderable  part  of  the  time 
expended  in  the  process  is  occupied  by  the  act  of  rolling 
the  patient  from  the  prone  to  the  lateral  and  back  to  the 
prone  positions,  the  actual  amount  of  time  during  which 
air  can  be  made  to  enter  and  leave  the  lungs  is  curtailed. 
The  actual  amount  of  air  entering  at  each  respiration  is 
according  to  Professor  Schafer’s  figures,  254  c.cm.,  and  the 
total  for  a  minute  3,300,  as  against  450  c.cm.  at  each 
respiration,  and  5,850  per  minute  in  natural  respiration  in 
the  prone  posture.  The  method  is  therefore  open  to  the 
objection  that  the  amount  of  air  forced  in  by  the 
mechanical  measures  adopted  is  insufficient. 

In  the  Silvester  method  the  posture  adopted  is  the 
supine,  while  arm  traction  is  relied  upon  to  effect  inspira¬ 
tion  and  lateral  pressure  to  assist  expiration.  The  physical 
exertion  involved  in  this  method  is  very  great,  and  the 
actual  result,  as  is  shown  by  Professor  Schafer,  is  small. 
For  each  respiration  only  178  c.cm.,  and  for  the  minute 
2,280  c.cm,,  constituting  the  average  amount  of  air  entering 
the  lungs. 

The  Howard  pressure  method,  the  patient  being  in  the 
supine  position,  gives  more  satisfactory  results,  the  air 
exchange  at  each  respiration  being  295  and  4,020  c.cm.  per 
minute. 

The  prone  posture  with  pressure  applied  as  in  Howard’s 
plan,  however,  presents  a  far  better  result,  giving  520  c.cm. 
at  each  respiration  and  6,760  c.cm.  per  minute,  or  an  amount 
of  air  exchange  greater  than  the  normal  tidal  air  of  the 
individual.  It  is  this  method  which  Professor  Schafer 
advocates,  both  upon  the  grounds  of  its  offering  a 
more  effectual  ventilation  of  the  lungs  and  because 
it  rests  upon  a  more  sound  physiological  basis. 
The  work  of  Hering,  Breuer,  and  Head  has 
demonstrated  that  the  main  factor  in  exciting  inspiration 
is  the  emptying  and  collapse  of  the  lungs,  and  this 
is  effected  when  expiration  is  active  while  inspiration  is 
passive.  Now,  in  the  Howard  and  Schafer  methods 
emptying  the  lungs  is  the  active  process,  while  inspiration 
is  the  passive,  and  thus  the  physiological  stimulus  essential 
to  inspiration  is  supplied,  whereas  in  the  Silvester  method 
the  converse  obtains  and  the  respiratory  centre  is  left 
unstimulated.  The  supine  position  also  presents  obvious 
disadvantages  when  compared  with  the  prone,  such  as  the 
liability  to  falling  back  of  the  tongue.  Farther,  in  the 
case  of  the  apparently  drowned,  it  offers  no  facilities  for 
the  exit  of  water  and  mucus.  Pressure  exerted  when  the 
patient  is  in  the  supine  position  as  in  Howard's  plan,  may 
cause  serious  accidents,  such  as  rupture  of  the  liver.  It 
is  obvious  that  such  occurrences  are  less  likely  when  the 
patient  lies  face  downward  with  a  folded  coat  placed 
beneath  the  lower  part  of  his  chest,  as  in  Professor 
Schafer’s  plan.  A  point  upon  which  Professor  Schafer 
insists  is  that  the  person  applying  his  method  shall  place 
himself  athwart  the  patient’s  body  in  a  kneeling  posture^ 
with  his  face  looking  towards  the  head  of  the  person 
operated  on.  The  hands  are  placed  upon  the  lower 
ribs,  and  firm  rather  than  violent  pressure  is  made. 
The  operator’s  body  is  then  slowly  raised,  the  hands  being 
kept  in  position  so  that  his  weight  is  gradually  removed. 
The  swaying  to  and  fro  of  the  operator’s  body  is  repeated 
every  four  or  five  seconds  in  a  rhythmic  manner,  so  that 
not  only  is  the  fluid  induced  to  flow  from  the  mouth,  but 
the  lungs  become  more  filled  with  air. 
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This  method,  although  somewhat  severely  criticized  by 
speakers  in  the  debate  before  the  Royal  Medical  and  j 
Chirurgical  Society,^  seems  to  be  based  upon  accurate  ; 
reasoning,  and  possesses  the  merit  of  being  supported  by 
experimental  proof.  We  have  referred  in  the  main  to  the 
case  of  resuscitation  of  the  apparently  drowned  ;  but  the 
fact  that  the  method  of  Professor  Schafer  gives  the  greatest 
air  exchange  renders  the  procedure  equally  applicable  to  ' 
narcotic  poisoning  when  other  circumstances,  such  as  the 
region  under  operation  in  the  case  of  chloroform  asphyxia, 
render  the  prone  posture  one  which  can  be  employed.  It 
must  not  be  forgotten  that  more  patients  cease  breathing 
during  chloroform  narcosis  before  the  operation  is  com¬ 
menced  than  after,  and  there  appears  to  be  no  adequate 
reason  why,  in  future.  Professor  Schafer’s  method,  rather 
than  that  of  Silvester,  should  not  be  applied  in  these 
cases.  -  : 


SIR  CONSTANTINE  HOLMAN. 

The  Council  of  the  British  Medical  Association  at  its  ' 
meeting  on  October  19th  awarded  to  Sir  Constantine 
Holman  the  gold  medal  for  distinguished  merit.  Sir  i 
Constantine  Holman  has  been  a  member  of  the  British 
Medical  Association  for  more  than  half  a  century.  He  j 
joined  the  South-Eastern  Branch  in  1.853,  and  assisted  Messrs.  | 
Thomas  and  Peter  Martin  of  Reigate  in  the  secretaryship  of  i 
the  Branch  and  the  subdivision  in  three  counties  into  six 
Divisions  for  clinical  work.  In  1863  he  became  secretary  ‘ 
of  the  Branch  and  was  its  president  on  the  occasion 
of  its  twenty-fifth  annual  meeting.  He  was  almost  con-  ; 
tinuously  a  member  of  the  old  Committee  of  Council,  and  ' 
was  a  most  regular  attendant  at  its  meetings.  In  1887, 
at  the  annual  meeting  in  Dublin,  he  was  elected 
Treasurer  of  the  Association,  an  office  which  he  ; 
held  for  the  usual  term.  During  his  long  associa-  ' 
tion  with  the  conduct  of  its  business  be  took  a  leading 
part  in  procuring  the  removal  of  the  central  offices 
of  the  Association  to  London,  in  bringing  about  the 
direct  representation  of  Branches  on  the  Council 
under  the  constitution  which  has  only  recently  been  ; 
replaced,  and  was  engaged  in  assisting  Dr.  Waters,  of 
Chester,  in  promoting  the  passage  of  the  Medical  Act  of  ' 
1886.  In  addition  to  all  this  work.  Sir  Constantine 
Holman  has  given  much  time  and  energy  to  the  benevolent  ^ 
institutions  of  the  profession,  and  has,  as  Treasurer  of 
Epsom  College,  recently  placed  that  great  educational 
institution  on  a  sound  financial  basis.  The  Medal  ■ 
for  Distinguished  Merit  was  first  awarded  in 
1877  to  a  numbtr  of  medical  men  in  recognition 
of  their  heroic  conduct  and  humanity  at  a  terrible 
colliery  accident  at  Pontypridd,  and  in  1888  it  was  presented 
to  Dr.  F.  Ormrod  in  recognition  of  his  rescue  work  at  a 
colliery  accident  at  Workington.  It  was  awarded  to 
Surgeon-MajorRevnolds,  V.C.,  of  Rorke’sDrift,and  Surgeon- 
Captain  H.  F.  Whitchurch,  of  Chitral,  and  in  1890  to 
Surgeon  Parke  on  his  return  from  the  Emin  Pasha  Relief 
Expedition.  In  1880  it  was  awarded  to  Dr.  William  Farr 
for  his  labours  in  statistical  and  sanitary  science,  in  1886 
to  Dr.  Edward  Waters  for  his  exertions  in  the  cause  of 
medical  reform,  and  in  1897  to  Mr.  C.  G.  Wheelhouse  and 
Sir  Walter  Foster  for  their  services  as  direct  representatives 
on  the  General  Medical  Council. 


RURAL  HOUSING. 

The  annual  meeting  of  the  Rural  Housing  and  Sanitation 
Association  was  held  on  October  26th,  under  the  Chairman¬ 
ship  of  Mr.  Claude  Hay,  M.P.,  at  24,  Park  Lane,  by  per¬ 
mission  of  Lord  and  Lady  Brassey.  Mr.  Rider  Haggard 
said  that  the  whole  question  resolved  into  the  provision  of 
decent  houses  for  the  rural  population.  The  movement 
initiated  by  the  Association  necessarily  excited  a  certain 
amount  of  opposition,  especially  from  the  landlords  and 
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others  who  had  to  pay.  If,  as  might  happen,  England 
were  called  upon  to  fight  for  its  life,  its  chief  need  would 
not  be  money,  but  men.  They  would  have  to  be  men  of 
the  right  sort — the  men  from  the  countryside;  but  men 
were  leaving  the  country  for  the  towms,  because  there  were 
•no  houses  for  them  to  live  in.  In  what  he  called  the 
•back  districts  of  England  he  saw  everywhere  ruined 
wretchedness  made  pretty  for  summer  visitors  with  ivy 
«nd  roses.  Cottages  were  not  built  at  the  present  time 
because  cottage  property  was  absolutely  unremunerative. 
Any  plan  to  force  money  from  landlords  with  which  to 
build  unremunerative  cottages  would  be  unsound  and 
inequitable.  Miss  Constance  Cochrane  considered  that 
much  of  the  evil  condition  of  rural  housing  and  water 
supply  was  the  result  of  defective  administration.  In 
some  districts  a  sanitary  conscience  was  awakening,  and 
some  sanitary  defects  had  been  remedied.  About  half  the 
rural  districts  jn  England  had  adopted  by-laws  which  in 
some  parts  had  placed  very  unfair  restrictions  on  building 
with  other  materials  than  stone.  Mr.  C.  E.  Paget,  Medical 
Officer  of  Health  for  the  County  of  Northampton,  sent  a 
communication,  in  which  he  said  that  among  the 
many  suggestions  made  for  the  improvement  of 
rural  housing  and  sanitation  those  had  his  most 
cordial  sympathy  which  aimed  at  perfecting  exist¬ 
ing  powers.  The  supervision  of  the  dwellings  of  rural 
labourers  and  other  sanitary  matters  should  be  put  on  a 
higher  level  than  that  usually  accorded  it  by  rural  district 
councils.  Every  inspector  of  nuisances  shonld  be  a  person 
whose  competence  had  been  proved  by  examination.  All 
non-county  boroughs  and  urban  and  rural  districts  should 
be  required  to  obtain  the  consent  of  the  county  council  for 
each  appointment  of  an  inspector  of  nuisances.  Much 
could  be  done  in  preventing  the  fall  into  disrepair  of 
cottages  by  timely  interference  on  the  part  of  a  local 
authority.  The  small  owners  of  cottage  property  were 
averse  to  repairs,  and  would  do  nothing  unless  pressed  by 
a  sanitary  official.  He  quoted  Section  xxx  of  the  Housing 
of  the  Working  Classes  Act,  1890,  which  directed  the 
medical  officer  of  health  of  every  district  to  represent  to 
the  local  authority  any  dwelling-houses  injurious  to 
health.  This  was  usually  done  too  late  for  repairs  to  be 
effective.  After  some  further  discussion  the  Chairman 
said  that  the  remedy  lay  in  organization  and  not  in  legis¬ 
lation.  He  compared  the  practice  in  England  with  other 
countries,  especially  Germany.  If  the  public  were  really 
Interested,  the  reconstitution  of  the  Local  Government 
Board  would  be  demanded.  A  resolution  was  carried 
sxpressing  the  unanimous  opinion  that  the  condition  of 
housing,  sanitation,  and  water  supply  in  many  rural 
districts  demands  the  immediate  attention  of  the  Local 
Government  Board,  sanitary  authorities,  and  the  public  at 
large. 


THE  FALLACIES  OF  STATISTICS. 

We  have  received  a  copy  of  the  weekly  report  of  the  Com¬ 
missioner  of  Health  for  the  City  of  Chicago,  dated 
October  8th,  in  which  attention  is  drawn  to  the  alarming 
fact,  if  fact  it  be,  that  “  nearly  6  per  cent,  of  Chicago’s 
male  population  in  early  manhood  is  afflicted  with  Bright’s 
disease”!  Such  is  the  inference,  we  are  told,  which  is 
warranted  by  the  results  of  the  examinations  made  during 
the  week  by  Department  physicians  of  489  applicants  for 
appointment  to  the  City  Fire  Department,  and,  it  is  added, 
‘‘ When  it  is  reflected  that  the  principal  cause  of  such 
trouble  is  exposure  to  cold  and  wet  ‘after  a  drinking  bout,’ 
the  figures  do  not  speak  well  for  the  habits  of  Chicago’s 
young  men.”  The  Commission  then  quotes  figures  from  the 
annual  reports  to  show  the  great  increase  in  the  annual 
mortality  trom  Bright’s  disease  since  1868,  and  attributes 
it  to  the  high  tension  of  modern  life,  with  its  tempta¬ 
tions  to  irregular  habits  and  excesses  of  various 
kinds  and  its  great  strain  upon  the  complex  and 
important  mechanism  of  the  body.  We  have  no 
doubt  that  in  Chicago,  as  in  every  great  city, 
the  hurry  and  bustle  of  life  tell  upon  the  population,  and 
that  the  alcoholic  habit  which,  even  when  not  leading. to 
drunkenness,  is  so  widespread  among  urban  populations 


in  Europe  as  well  as  in  America  gives  rise  to  conditions 
which  at  least  figure  in  statistics  as  Bright’s  disease ;  but 
with  regard  to  the  cases  in  early  manhood,  it  is  open  to 
serious  doubt  whether  the  facts  warrant  the  conclusion  at 
which  the  Commissioner  arrives.  The  frequent  occurrence 
of  albuminuria  in  adolescents  has  been  long  known,  and  if 
we  add  to  the  genuine  cases  of  renal  albuminuria  all  those 
liable  to  be  classed  as  such  (for  example,  urethral  dis¬ 
charges)  in  examinations  made  by  a  medical  examiner  for 
appointments  of  this  class,  we  need  not  be  surprised  at  the 
results,  but  we  should  certainly  be  very  unwilling  to  admit 
that  more  than  a  very  small  proportion  of  these  cases  are 
likely  to  be  suffering  from  organic  disease  of  the  kidneys. 
We  may  recall  Dr.  Stirling’s  figures  obtained  on  a  training 
ship,  where  out  of  461  persons  examined  118  had  albumin¬ 
uria,  though  the  majority  were  presumably  healthy  boys. 


NATIONAL  SOCIETY  FOR  EMPLOYMENT  OF  EPILEPTICS. 
Thursday,  October  20th,  was  a  red-letter  day  at  the  Chalfont 
Colony  for  Epileptics,  for  Lord  and  Lady  Rothschild  paid 
it  a  visit  formally  to  inaugurate  the  new  administrative 
building  which  has  been  erected  by  the  munificence 
of  Mr.  Passmore  Edwards;  the  latter  in  a  sense 
may  be  designated  the  founder  of  the  colony,  since 
from  first  to  last  he  has  contributed  no  less  than 
;!ri8,5oo  to  its  funds.  The  proceedings  opened  in 
the  recreation  hall,  which  has  recently  been  enlarged. 
Mr.  E.  Montefiore  Micholls,  Chairman  of  the  Executive 
Committee,  who  presided,  made  a  brief  introductory  state¬ 
ment,  in  the  course  of  which  he  mentioned  that  the  recrea¬ 
tion  hall  had  been  built  by  the  colonists  themselves,  and 
referred  also  to  the  prowess  displayed  by  them  in  outdoor 
sports  as  recorded  in  their  own  magazine,  the  Chalfont 
Colony  Chronicle.  He  then  spoke  of  the  new  administrative 
house,  which,  he  said,  though  a  valuable  addition  to  the 
resources  of  the  colony,  needed  yet  an  additional  ;^i,5oo  to 
be  spent  on  it  to  complete  it  according  to  the  original 
plans.  The  Society  was  doing  as  much  good  as  it 
could  with  the  means  at  its  disposal,  but  these  did 
not 'suffice  for  the  pressing  demands  for  assistance  from 
all  quarters.  Sir  William  Broadbent  proposed  a  vote  of 
thanks  to  Lord  and  Lady  Rothschild.  He  characterized 
the  colony  as  a  happy,  useful,  and  well  occupied  com¬ 
munity,  and  referred  to  their  obligations  to  Mr.  Passmore 
Edwards  in  rendering  its  rapid  growth  and  expansion 
possible.  Dr.  Buzzard,  in  seconding  the  motion,  referred 
to  the  remarkable  progress  which  the  colony  had  made 
during  the  ten  years  of  its  existence,  and  to  the  inestimable 
benefits  resulting  to  epileptic  patients  from  suitable 
surroundings  and  interesting  occupation.  Lord  Rothschild, 
having  briefly  acknowledged  the  vote  of  thanks,  proceeded 
to  open  the  new  building,  which  has  been  named  the 
Passmore  Edwards  House,  and  consists  of  matron’s  apart¬ 
ments,  storerooms,  offices,  and  a  large  well-lighted  kitchen. 
Architecturally  it  harmonizes  with  the  other  houses  in  the 
colony,  of  which  there  are  now  no  less  than  eight  available 
for  the  residence  of  patients,  each  accommodating  from  20 
to  30  inmates.  It  is,  perhaps,  not  generally  known  by  the 
profession  that  one  of  the  houses  was  originally  designed 
as  a  convalescent  home  for  epileptics,  other  convalescent 
homes  objecting  to  receive  patients  subject  to  fits,  and  this 
is  also  available  for  epileptic  cases  under  private  or  family 
care  needing  a  country  holiday.  Particulars  as  to  this  or 
the  admission  of  ordinary  “  colonists  ”  may  be  obtained  of 
the  Secretary,  Mr.  Pearce  Gaskell,  12,  Buckingham  Street, 
Strand,  W.C.  _ 

M.  DOYEN’S  CANCER  SERUM. 

At  the  Surgical  Congress  recently  held  in  Paris,  M.  Doyen, 
in  the  presence  of  a  very  large  audience,  presented  a  report 
on  his  researches  on  the  treatment  of  cancer,  mention  of 
which  was  made  in  the  British  Medical  Journal  of 
February  27th,  1904,  p.  5°7-  He  began  by  presenting  to 
each  member  of  the  Committee  of  the  Congress  a  Isi'^ije 
volume  entitled  et  Trailement  du  Cancer,  illust  1  d 

with  174  photomicrographs  which  he  had  just  completeo. 
After  referring  to  the  communications  on  the  etiology  and 
treatment  of  cancer  submitted  by  him  in  February 
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last  to  tbe  Academic  de  Medecine,  he  went  on  fo 
point  out  that  he  had  never  claimed  to  have  discovered  the 
great  formula  for  the  cure  of  cancer.  He  had  merely 
described  a  method  by  means  of  which  he  had  achieved 
results  never  yet  attained  by  any  one.  He  summarized 
these  results  as  follows:  42  cures,  confirmed  on 
September  30th,  1904;  46  cases  still  under  observa¬ 

tion,  many  of  which  appear  favourable ;  20  cases  of 
which  nothing  has  been  heard  and  which  will  be 
classified  later;  128  bad  cases  dn  which  the  treatment 
had  failed,  having  either  been  begun  too  late  or  interrupted 
against  his  will,  before  any  lasting  effects  could  be  pro¬ 
duced.  There  remain,  said  M.  Doyen,  6  cases  in  which 
patients  died  accidentally  when  cure  seemed  certain. 
These  have  not  been  numbered  among  the  cases  of  cure, 
as  he  wishes  to  include  in  the  list  of  cures  only  patients 
who  are  alive  and  can  can  be  examined  by  competent 
practitioners.  In  most  of  them  it  is  easy  to  learn  the  con¬ 
dition  previous  to  the  “  antineoplasic”  treatment  by 
reference  to  the  practitioner  under  whose  care  they  were  at 
that  period.  The  specimens  have  been  preserved  in  his 
museum,  and  almost  all  the  operations  have  been  followed 
by  microscopic  examinations  of  the  tumous,  preparations 
of  which  may  be  examined  in  his  laboratory.  M.  Doyen 
concluded  by  saying:  “I  place  the  verification  of  these 
facts  at  the  disposal  of  my  brethren.  Let  them  come 
and  see,  that  is  all  I  ask;  every  one  will  then  be  able  to 
convince  himself  that  my  statements  are  well  founded.” 
M.  Doyen’s  communication  was  discussed  by  M.  Reynes, 
of  Marseilles,  who  said  he  could  not  conceive  that  a 
microbe  such  as  the  micrococcus  neoformans  could  be 
capable  of  producing  all  kinds  of  growth,  the  histological 
structure  varying  according  to  the  tissue  into  which  it  had 
been  inoculated.  M.  Doyen’s  views  seemed  to  him 
opposed  to  the  accepted  principles  of  pathology.  Professor 
Poirier  said  the  existence  of  the  specific  micrococcus 
described  by  M.  Doyen  seemed  to  him  extremely  doubtful, 
and  this  doubt  necessarily  extended  to  the  efficacy  of 
the  serum  of  which  it  was  the  basis  and  the  active 
element.  M.  Doyen’s  affirmations  were  supported  by 
nothing  in  the  nature  of  proof.  He  had  isolated  and 
christened  the  micrococcus  neoformans  in  1900,  and  had 
shown  cultures  at  Berlin,  Madrid,  and  elsewhere ;  but 
although  control  researches  had  been  made  in  various 
laboratories  in  France  and  other  countries,  no  confirmation 
had  so  far  been  forthcoming.  Up  to  the  present  time 
M.  Doyen  remained  the  only  person  who  had  seen  the 
micrococcus  neoformans.  “  When,”  said  Professor  Poirier, 
“  M.  Doyen  has  got  competent  bacteriologists  to  recognize 
and  admit  the  specificity  of  the  micrococcus  which  he 
believes  himself  to  have  discovered,  and  the  right  of  this 
micrococcus  to  the  epithet  “  neoformans,”  we  will  with  all 
our  hearts  and  with  pride  salute  in  him  a  bacteriologist 
pf  genius  and  a  benefactor  of  mankind.”  He  concluded  by 
inviting  M.  Doyen  to  show  cases  before  and  during,  as  well 
as  after,  treatment;  only  under  such  conditions  could 
proof  be  obtained.  M.  Follet  suggested  the  appointment 
of  a  committee  of  control  to  test  the  statements  that  had 
been  made.  M.  Doyen  refused  to  submit  his  cases  to  a 
committee  which  should  claim  to  control  his  work  and 
in  errupt  the  therapeutic  experineents  that  had  been  in 
progress  for  a  year.  He  expressed  his  willingness,  however, 
that  the  Congress  in  general  meeting  assembled  should 
appoint  a  committee  of  some  of  its  members,  which  in 
conjunction  with  himself  should  select  patients  to  undergo 
the  treatment  and  report  on  the  results.  The  Congress, 
having  considered  the  matter,  came  to  the  conclusion  that, 
being  inerely  a  temporary  gathering,  it  had  no  authority 
to  appoint  a  permanent  committee,  and  it  suggested  that 
the  Pasteur  Institute  and  the  Societe  de  Chirurgie  should 
be  invited  to  decide,  in  co-operation  with  M.  Doyen,  as 
to  the  best  means  of  settling  the  whole  question,  from’ the 
bacteriological  as  well  as  the  clinical  point  of  view. 


OUR  FRENCH  VISITORS, 
which  brought  to  a  close  the  recent  visit 
of  French  physicians  and  surgeons  to  London,  Professor 
Poirier  told  us  what  our  guests  would  say  to  each  other  in 


the  train,  on  the  boat,  and  to  their  countrymen  at  home 
about  the  way  in  which  they  had  been  received.  We  hav. 
now  had  an  opportunity  of  seeing  these  impression 
reflected  in  the  French  medical  journals.  In  the  Bull eii- 
Medical,  Dr.  Janicot  is  enthusiastic  in  appreciation  of  th 
open-hearted  welcome  given  to  the  visitors,  and  the  lavis 
hospitality  with  which  they  were  entertained.  Th 
message  from  the  King,  he  says,  increased  their  surpris 
and  regret  at  not  seeing  the  French  Ambassador  a 
the  banquet.  The  visitors  were  greatly  struck  b;' 
our  hospitals,  the  comfort  and  organization  of  whicl 
were  in  sharp  contrast  with  those  of  Paris.  In  certaii 
respects,  however.  Dr.  Janicot  thinks  we  might  lear: 
a  lesson  from  our  neighbours,  especially  in  regard  t 
maternities.  Nor  has  London  anything  that  can  be  com 
pared  with  the  vast  abundance  of  clinical  material  to  b 
found  at  the  Hopital  Saint  Louis.  But  on  the  whole  th 
balance  of  points  worthy  of  imitation  is  largely  in  ou 
favour.  According  to  Dr.  Janicot,  however,  imitation  i 
not  easy.  The  sinews  of  war  are  wanting;  administrativ 
centralization,  subject  to  political  influences,  paralyse 
efforts  towards  reform;  the  want  of  healthy  rivalr; 
between  the  various  hospitals  leads  to  stagnation,  whil 
the  fact  that  they  are  State-supported  stays  the  han( 
of  the  private  benefactor.  These  considerations  ma; 
be  commended  to  the  serious  attention  of  the  Socialis 
doctrinaires  and  political  anglers  for  working  men' 
votes  who  advocate  the  municipalization  of  our  hos 
pitals.  For  the  enlightenment  of  its  stay-at-hom' 
readers,  the  Bulletin  Medical  is  publishing  a  series  0 
articles  on  the  London  hospitals  by  experts.  Dr.  Huchan 
in  the  Journal  des  Praticiens,  of  which  he  is  editor,  say 
the  visitors  brought  away  from  London  a  charming  anc' 
lasting  remembrance  of  the  exquisite  courtesy  with  whicl 
they  were  received.  The  warmth  of  the  welcome  and  th( 
luxurious  splendour  of  the  hospitality  extended  to  then 
by  their  English  hosts  will  make  an  adequate  retun 
difficult  when  the  time  comes  for  the  profession  of  Paris  t< 
play  the  part  of  hosts.  This,  says  Dr.  Huchard,  wil 
probably  be  in  April  or  May,  1905,  and  he  calls  on  hi:' 
brethren  to  give  the  British  visitors  a  welcome  that  shal 
be  a  worthy  expression  of  the  feeling  of  hearty  good  fellow 
ship  by  which  they  are  animated.  Equally  cordial  senti 
ments  are  expressed  by  the  Journal  de  Midecine  and  th( 
Gazette  Hebdomadaire  des  Sciences  Medicates.  It  is  pleasan 
to  note  that  to  Dr.  Sillonville,  whose  modesty  kept  hin 
somewhat  in  the  background  in  London,  the  initiative  ii 
the  matter  is  unanimously  attributed  by  our  French  con 
temporaries;  and  that  he  and  Dr.  Triboulet,  to  whose 
organizing  anility  the  success  of  the  visit  was  largely  due 
are  called  upon  to  take  the  lead  in  making  arrangements 
for  the  reception  of  the  English  visitors  to  Paris. 


THE  NEW  PRINCIPAL  OF  QUEEN’S  COLLEGE,  CORK. 
It  was  announced  on  Tuesday  that  the  King  had  beer 
pleased  to  appoint  Bertram  (loghill  Alan  Windle,  M.D. 
D.Sc.,  F.R.S.,  Professor  of  Anatomy  and  Anthropology  ir 
the  University  of  Birmingham,  to  be  Principal  of  th( 
Queen’s  College,  Cork,  in  the  room  of  Sir  Rowlanc 
Blennerhassett,  Bart.,  resigned.  This  appointment,  by 
which  Cork  gains  a  distinguished  Principal,  deprives 
Birmingham  of  one  who,  not  less  as  Dean  of  the  Medica 
Faculty  than  as  Professor  of  Anatomy,  has  been  for  twenty 
years  the  corner-stone  of  the  Medical  School.  Dr.  Windh 
went  to  Birmingham  as  Pathologist  to  the  General 
Plospital  in  1882,  and  was  afterwards,  for  a  few  months 
Resident  Medical  Officer,  but  his  natural  bent  was  towards 
teaching  rather  than  practice,  so  that  when  those  who,  ir 
1884,  were  carrying  out  the  reorganization  of  the  School  at 
Queen’s  College,  recognizing  his  character  and  ability, 
offered  him  the  Chair  of  Anatomy,  together  with  the 
position  of  Dean,  he  accepted  the  charge,  and  has 
amply  justified  their  choice.  We  need  only  refer  to 
the  important  changes  in  the  Birmingham  Medical 
School  since  Dr.  Windle  was  appointed  Dean ;  to  the 
transfer  of  the  School  from  Queen’s  College  to  Mason’s 
College,  and  to  the  development  of  the  latter  into  the 
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ITniversity  of  Birmingham;  in  these  Dr.  Windle  took  a 
1  prominenD  part,  and  their  success  was  due  in  no  small 
)  measure  to  his  energy,  knowledge,  and  tact.  The  new 
*  I'rincipal  is  the  son  of  the  Jiev.  S.  A.  Windle,  B.D, 
and  was  born  at  Mayfield,  Staffordshire,  in  1858.  He 
,  -was  educated  at  Kepton  and  Trinity  College,  Dublin, 
where  he  graduated  in  arts,  science,  and  medicine.  He  is 
1  FK.S.  and  F.tS.A.,  and  has  written  much  not  only  on 
1  Anatomy,  but  on  anthropology  and  archaeology.  His  latest 
■  work,  published  this  autumn,  is  on  the  Remains  of  the 
Rffhisloric  Age  in  England.  He  has  always  taken  an  active 
part  in  the  public  life  of  Birmingham,  and  was  for  some 
1  years  one  of  the  representatives  on  the  school  board  of  the 
Roman  Catholics,  to  which  religious  community  he  belongs. 
He  is  the  representative  of  the  University  of  Birmingham 
on  the  General  Medical  Council,  and  chairman  of  its 
Education  Committee;  he  is  a  member  of  the  Consultative 
Committee  to  the  Board  of  Education.  When  he  quits 
Birmingham  Dr.  Windle  will  leave  behind  him  numerous 
friends,  and  will  carry  with  him  the  hearty  good  wishes  of 
all  who  know  him  for  his  success  in  the  new  sphere  of 
work  to  which  he  has  been  called. 


A  SUPPLEMENT  OF  QUACKERY. 

George  Ei.iot  describes  one  of  her  characters  as  being 
“not  only  unexceptionable  in  point  of  breeding,  but  also 
interesting  on  the  ground  of  her  complaint,  which  puzzled 
the  doctors,  and  seemed  clearly  a  case  wherein  the  fullness 
of  professional  knowledge  might  need  the  supplement  of 
quackery.”  Nowadays,  if  one  may  believe  the  accounts  of 
>tbe  patent  medicine  vendors,  cases  in  which  doctors  fail 
and  quack  nostrums  succeed  are  so  exceedingly  common 
that  the  condition  of  the  lady  in  question  would  need 
to  have  presented  other  features  than  those  recorded 
before  exciting  interest  among  her  acquaintances  in 
Middlemarch.  The  fancy  for  a  “  supplement  of 
quackery”  is,  unfortunately,  as  prevalent  nowadays  as 
in  the  times  described  in  the  novel,  and  it  is  in  pandering 
to  this  morbid  eccentricity  that  the  proprietors  of  the 
patent  medicines  find  their  opportunity  and  their  market. 
The  ingenuity  displayed  by  these  gentlemen  in  pushing 
their  wares  is  so  marked  and  so  varied  that  it  must 
■compel  our  w'onder,  even  if  it  entirely  fail  to  command 
our  approval.  Only  lately  a  pamphlet  was  thrust  into  our 
letter-box,  and  w'e  had  an  opportunity  of  glancing  at  it  on 
its  passage  to  the  dust-bin.  On  the  outside  it  was 
described  as  an  Egyptian  Dream  Book,  but  a  brief  inspec¬ 
tion  showed  that  its  real  object  was  to  publish  the 
miraculous  virtues  of  Doan’s  “Backache  Kidney  Pills.”  It  was 
arranged  so  that  each  page  dealing  with  the  interpretation 
of  dreams  was  faced  by  another  dealing  with  cases  of 
urinary  troubles  where  the  pills  had  worked  marvellous 
cures— achoice  mingling  of  the  spiritual  and  the  mundane. 
To  add  to  its  attractions,  the  pamphlet  was  profusely 
illustrated  on  almost  every  page.  Although  the  illustra¬ 
tions  were  in  black  and  white,  nevertheless  they  called  up 
memories  of  those  described  by  Dickens  in  the  Holly  Tree 
Innas  being  “  coloured  with  a  hand  so  free  and  economical, 
that  the  bloom  of  Jonathan’s  countenance  passed  without 
any  pause  into  the  breeches  of  the  ostler,  and,  smearing 
•  tself  off  into  the  next  division  became  rum  in  a  bottle.” 
The  writer  of  the  pamphlet  invites  his  readers  not  only  to 
communicate  with  him  if  they  are  ill,  but  also  to  get  their 
friends  to  do  so,  and  he  will  send  word  if  his  medicine  will 
do  them  good.  He  is  so  kindly  and  universal  a  philanthro¬ 
pist  that  his  “ear  and  heart  are  open  at  all  times  to 
suffering  humanity.”  Judging  by  what  w^e  read,  however, 
we  have  a  shrewd  suspicion  that  in  every  case,  if  his  advice 
is  going  to  be  followed,  it  would  be  well  to  save  postage, 
and  buy  the  pills  straight  away.  The  general  public  are 
evidently  becoming  sceptical  on  the  subject  of  panaceas, 
and  the  change  in  opinion  has  been  met  by  providing 
remedies  purporting  to  act  only  on  certain  organs.  Of 
Doan’s  pills,  for  instance,  we  are  told:  “Their  whole  action 
is  on  the  kidneys  and  bladder — not  on  the  bowels  and  by 
doing  one  thing  only  they'  do  that  thing  well.”  But  this 
magnanimous  confession  of  a  limitation  of  function  is 
hardly  likely  to  be  associated  with  any  decrease  of  trade. 


According  to  the  Dream  Book,  chilly  feelings,  being  easily 
worried  and  annoyed  over  trifles,  cold  hands  and  feet, 
rheumatism,  poor  eyesight,  headaches,  and  numerous 
other  symptoms  are  indications  of  kidney  trouble.  “Any 
of  the  above  symptoms”  show'  that  the  kidneys  are  weak 
or  diseased,  “and  these  symptoms  are  w'arnings  of  more 
serious  trouble  to  follow' — Bright’s  disease  and  diabetes.” 
Moreover,  in  the  absence  of  any  of  these  symptoms,  we  are 
advised  to  prevent  their  onset  by  a  timely  resort  to  the 
pills.  So  the  narrowing  of  the  mesh  is  really  accompanied 
by  an  enlarging  of  the  net.  As  usual,  the  ordinary  eases 
are  adduced  in  w'hich  the  nostrum  succeeds  after  doctors 
have  repeatedly  failed.  There  are  two  cases,  however,  of 
stricture,  presumably  of  the  urethra,  one  in  a  female, 
where  the  pills  worked  a  cure  after  surgical  interference 
w'as  unavailing — a  sufficiently  marvellous  result  one  might 
fancy.  But  the  gems  in  the  casket  are  the  two 
following.  In  the  first  “the  kidney  secretions  W'ere 
irregular,  there  being  sometimes  a  stoppage  for  forty-eight 
hours.  The  most  remarkable  feature  of  the  case  is  the 
action  of  Doan’s  Backache  Pills  on  the  cause  of  this 
stoppage — a  gall  stone.  The  pills  broke  this  up  and  passed 
it  from  the  body  in  grit.”  The  second  is  of  a  like  nature, 
and  heralded,  as  well  it  might  be,  in  large  type  :  “  Doan’s 
Backache  Pills  Relieved  the  Aching  Back,Enaoled  Patient 
to  Pass  the  Urine  Naturally,  and  finally  removed  a  Gall 
Stone  as  large  as  a  Bean.”  The  writer  of  the  pamphlet 
is  evidently  so  accustomed  to  miracles  that  he  only 
comments  on  these  cases  as  being  “  remarkable.” 
We  should  have  imagined  that  there  was  hardly  anybody 
unaware  that  it  is  as  impossible  for  gall  stones  to  form  in 
the  kidney,  as  for  hens  to  lay  torpedoes.  The  pamphlet  is 
diverting  in  some  places,  but  it  is  pernicious  in  others.  At 
the  end  of  a  section  entitled  “What  to  Drink”  is  the 
paragraph :  “  Beer,  spirits,  and  tea  affect  the  kidneys  and 
nerves  chiefly,  but  they  may  all  be  safely  used  if  you 
keep  the  kidneys  well."  The  way,  and  the  only  way, 
to  keep  the  kidneys  well,  we  are  repeatedly  told, 
is  to  take  the  backache  pills.  In  one  passage,  too, 
we  note  that  “  even  the  dreaded  Bright’s  dGease  can  be 
permanently  cured  by  Doan’s  Backache  Pills”;  and,  in 
another,  that  the  same  remedy  cures  “  every  form  of 
kidney  disease  (even  in  advanced  stages).”  That  it  should 
be  permissible  to  scatter  pamphlets  broadcast  con¬ 
taining  statements  so  pernicious  as  these  last  is 
far  from  a  credit  to  our  legislative  methods.  It 
is  often  charged  against  the  rnedical  profession  by 
certain  sections  of  the  lay  public  that  they  will  not 
examine  into  the  claims  put  forward  in  favour  of  these 
so-called  remedies.  Some  have  even  gone  so  far  as  to 
assert  that  the  profession  shirks  such  inquiries  from  a 
dread  that  the  claims  would  be  found  so  well  established 
that  a  sense  of  moral  duty  _  would  compel  the 
conscientious  inquirer  to  relinquish  the  greater  part 
of  the  field  of  medical  practice  to  the  pro¬ 
prietors  of  the  nostrums  in  question.  But  the  examples 
given  above  of  the  evidence  forthcoming  in  favour  of  such 
drugs — and  they  are  fair  samples  of  the  usual  ones 
makes  it  evident  that  any  serious  inquiry  is  totally 
uncalled-for  and  unnecessary.  The  quack  medici^- 
mongcr  finds  his  dupes  chiefly  amongst  the  ignorant.  He 
deludes  them  w'ith  false  hopes — too  often  at  times  of 
poverty,  sickness,  and  distress. 


SEATS  FOR  TRAMWAY  MEN. 

At  the  meeting  of  the  London  County  Council  last  Timsday, 
the  question  of  the  provision  of  scats  for  drivers  and 
doctors  on  the  Council  motor  trams  came  up  for  consider - 
tion.  Petitions  had  been  presented  last  December  by  tbc 
London  Committee  of  the  Amalgamated  Society  of  Iran^ 
way  and  Vehicle  Workers,  and  fi’om  certain  drivers  and 

conductors,  and  also  from  a  considerable  nuiiiber  of  medical 
men,  praying  that  seats  should  be  provided  for  theCouncil  s 
tram  men.  These  petitions  were  referred  to  the  Highways 
Committee,  and  last  Tuesday  the  Committee  reported  on 
the  subject.  As  to  the  drivers,  the  Committee  state  that, 
“  having  regard  to  the  operations  which  a  motor  man  has 
to  perform  in  dealing  with  the  controller,  the  electric  and 
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hand  brakes,  the  foot-gong  and  the  pedal,  it  would  be  quite 
incompatible,  either  with  the  efficient  working  of  the 
tramways  or  the  safety  of  the  public,  that  the  motor  men 
should  be  allowed  to  sit  down  while  at  their  work.”  And 
in  regard  to  the  conductors,  the  Committee  were  equally 
obdnrate.  They  maintained  “that  the  man  has  already 
serious  difficulty  in  collecting  all  the  fares  between  the 
different  stages,”  and  could  not  be  allowed  to  sit  down. 
Sir  William  Collins  opposed  the  reception  of  the  report,  as 
he  said  he  did  not  think  the  reasons  adduced  would  carry 
conviction  to  the  Council.  It  was  not  “  quite  incom¬ 
patible  ”  for  the  chauffeur  of  a  motor-car  to  sit  down,  nor 
for  the  driver  of  the  new  Tilling  motor  ’buses  between 
Peckham  and  E-egent  Street ;  indeed,  the  motor  men 
habitually  sat  at  their  work,  and  he  could  not 
see  why,  with  proper  gearing,  the  motor-tram  drivers 
should  not  work  as  well,  or  better,  if  seated.  It 
was  a  question  of  construction  of  the  gearing  of  the 
brake,  etc.  As  to  the  conductors,  he  had  made  special 
observation,  and  he  noticed  that  when  not  engaged  in 
collecting  fares  they  frequently  leant  against  the  brake 
wheel  at  the  end  not  in  use.  There  was  no  reason  why 
instead  of  doing  that  they  should  not  sit  down.  Hospital 
surgeons  knew  the  effects  of  the  “  standing  evil ;”  it  was 
not  only  bad  for  women  but  bad  for  men,  and  predisposed 
to  varicose  veins,  varicocele,  and  hernia.  He  regretted 
the  scant  attention  and  sympathy  given  by  the  Highways 
Committee  to  the  petitions  tney  had  received.  Mr.  Burns, 
Mr.  Spokes,  and  others,  to  some  extent  supported  these 
views,  which  were  opposed  by  Mr.  Waterlow  and  Mr.  Allen 
Baker,  the  Chairman  of  the  Highways  Committee,  but  the 
Council  was  obviously  against  the  Committee,  and  we  are 
glad  to  think  the  question  has  been  referred  back  for 
further  consideration. 


AN  INSIDE  VIEW  OF  THE  HOUSE  OF  COMMONS. 

To  the  November  number  of  Longman's  Magazine  Dr. 
Farquharson  contributes  a  brightly-written  article  on  the 
House  of  Commons  from  the  inside,  which  is  full  of  good 
advice  to  new  members.  We  commend  it  to  the  attention 
of  medical  men  who  propose  to  offer  themselves  to  the  con¬ 
stituencies  at  the  coming  General  Election.  Dr.  Farquhar¬ 
son  has  lost  all  the  illusions  with  which  most  men  enter 
on  a  parliamentary  career,  and  his  experience  will  help  to 
give  candidates  for  seats  in  the  august  Mother  of  Parlia¬ 
ments  the  advantage,  insisted  on  with  such  iteration  by 
Matthew  Arnold,  of  seeing  things  as  they  really  are,  and 
may  thus  save  them  from  misadventures  which  might 
compromise  their  usefulness.  No  one,  he  says,  can  get 
the  full  benefit  of  the  House  of  Commons  or  do  useful 
work  there  unless  he  makes  politics  his  profession. 
“  To  make  the  most  of  that  most  critical  and  diffi¬ 
cult  assembly  demands  the  complete  energy,  industry, 
and  ability  at  the  command  of  any  one  man.” 
One  has  first  to  get  over  one’s  early  disappoint- 
meits — “not  only  the  wormlike  feeling  of  absolute 
insignificance,”  but  the  manifold  and  constant  obstructions 
which  the  private  member  finds  in  his  path.  To  begin 
with,  he  must  ballot  at  the  beginning  of  the  session  for 
Bills  and  motions,  but  as  several  hundred  competitors  are 
playing  at  the  same  game  the  chances  of  drawing  a  prize 
are  small.  The  debate  on  the  address  gives  an  opportunity 
of  ventilating  grievances;  but  “no  one  pays  serious 
attention  to  amendments  moved  then,  and  unless  you  get 
in  early  the  guillotine  cuts  the  head  off  your  tale  of  woe.” 
Questions  provide  an  opening,  and  the  Estimates  offer  a 
fairly  good  outlet  for  legislative  gas;  but  here  again, 
owing  to  tedious  squabbling  over  trifies,  and  the  infinite 
deal  of  nothing  spoken  by  most  orators,  the  private  member 
with  a  mission  often  fails  to  find  a  vent.  When,  after 
much  trouble,  one  has  drawn  a  good  day  and  arranged  an 
important  debate,  “  the  Government,  with  the  burglarious 
instincts  of  place  and  power,  will  take  all  the  time  of  the 
House,  and  offer  up  your  little  one  live  lamb  as  an 
unwilling  sacrifice  on  the  altar  of  so-called  public 
duty.”  To  get  the  best  out  of  political  life. 
Dr.  Farquharson  says  one  must  be  always  on  the  spot, 
scorning  the  delights  of  social  life,  living  laborious  days 


and  watching  the  opportunity  which  often  comes  in  the 
most  unexpected  manner.  He  attributes  Disraeli’s  great 
success  as  leader  to  his  continual  attendance  in  the  House,! 
where  he  literally  lived  ;  dining  and  dreaming,  and  appa-j 
rently  sleeping  until  the  moment  came  for  action.  ThOj 
bad  hygienic  conditions  of  the  House  have  been  pleaded: 
as  an  excuse  for  the  slow  progress  of  legislation  and  for, 
the  ill-temper  too  often  manifested  in  debate.  Dr.  Farqu-' 
harson,  however,  believes  that  “  considering  the  sources  of 
supply,  the  artificial  methods  of  ventilation,  the  foreign 
material  carried  in  by  members’  boots  [why  not  also  thew’ 
clothes  and  their  hats  which,  if  one  may  judge  from  appear¬ 
ances,  must  often  present  a  favourable  soil  for  the  growth 
of  the  most  varied  bacteriological  fiora  ?],  and  blown  aloft 
by  the  currents  of  wind  streaming  through  the  perforated 
floor,  and  the  habitual  crowding  of  the  House  from  time  to 
time,  the  air  is  wonderfully  pure  and  good  and  cannot  do 
harm  even  to  the  most  infirm  legislator.”  Dr.  Farquharson 
strongly  advises  politicians  never  to  take  less  than  eight 
hours  in  bed.  Most  of  us,  he  says,  as  we  get  older  wake 
earlier,  but  he  urges  the  budding  statesman  not  to  be 
hypervirtuous  and  get  up  then.  “  Lying  down  rests  the 
hard-worked  heart  and  muscles  and  lungs,  and  the  time 
between  sleeping  and  waking  is  universally  admitted  to 
be  the  best  time  for  thinking  out  any  difficult  problem— 
a  coming  speech,  a  magazine  article,  or  the  best  way  of' 
refusing  the  numerous  applications  for  subscriptions 
which  shower  on  the  green  hand’s  table  by  every  post.”’, 
Breakfast,  he  adds,  should  be  a  deliberate  meal, 
punctuated  by  the  opening  of  letters  and  a  leisurely 
skimming  of  the  morning  paper;  and  by  way  of 
encouraging  the  new  member  who  has  not  yet  lost 
the  sense  of  his  own  importance  with  which  he  entered 
the  House  our  kindly  mentor  assures  him  that  in  time  he 
will  get  over  the  annoyance  of  finding  that  though  his 
remarks  were  apparently  well  received  by  the  House  the 
night  before,  his  name  is  omitted  altogether  or  that  by  a 
crowning  act  of  grace,  he  is  permitted  with  others  to 
“  continue  the  discussion.”  The  House  of  Commons  is  full 
of  worries,  disappointments,  ambitions,  and  blighted 
hopes,  but  it  is  a  wonderful  school  of  discipline,  and 
characters  and  tempers  are  moulded  by  living  there  under 
conditions  of  perfect  equality  and  democratic  good  fellow¬ 
ship.  But  the  new  member  must  not  take  himself  too 
seriously,  and  expect  to  be  treated  as  Sir  Oracle  ;  there  is 
nothing  the  House  more  resents  than  any  appearance  of 
presuming  on  an  outside  reputation  of  any  kind.  In> 
accordance  with  the  advice  given  to  a  young  man  on  his 
entry  into  society,  “When  you  have  made  a  good  im-^ 
pression,  go  away,”  Dr.  Farquharson  recommends  the  new 
member  who  has  been  lucky  enough  to  score  a  success 
with  his  virgin  effort  to  lie  low  for  a  long  time  afterwards. 


WILLIAM  HEY. 

The  name  of  William  Hey,  of  Leeds,  must  still  be  familiap 
to  medical  men  of  the  present  time,  but  all  may  not  be 
acquainted  with  some  of  the  facts  about  this  great  surgeon, 
to  which  Mr.  Edmund  Owen  drew  attention  recently  in  an 
address  delivered  before  the  Debating  Society  of  the  Leeds 
Medical  School.  Hey  was  born  in  Pudsey  in  1736,  and  like 
many  another  genius,  before  and  since,  attained  eminence 
in  spite  of  physical  defects  which  would  have  ruined  the 
career  of  any  less  able  man.  Thus,  when  only  a  child 
of  4  he  destroyed  the  sight  of  his  right  eye  when 
cutting  a  piece  of  string  with  a  penknife  and  in  adult 
life  had  two  accidents  which  left  him  permanently 
dependent  upon  a  crutch ;  there  is  reason,  too,  to  beli^o 
that  he  was  the  subject  of  tuberculous  disease.  He 
appears  to  have  given  proofs  of  unusual  ability  and 
industry  when  quite  young,  and  like  George  Washington 
he  is  credited  with  having  never  told  a  he. 
One  of  his  sons  had  haemoptysis  and  other  symptoms  or 
early  phthisis,  from  which  he  recovered  after  what  appears- 
to  have  been  an  early  application  of  open-air  treatment  7 
not,  it  is  true,  at  the  suggestion  of  Hey  himself,  but  upon 
the  recommendation  of  one  of  his  friends.  Dr.  Stewart,  m' 
Erskine,  near  Glasgow.  Hey  got  into  correspondenee  wrth 
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I  iiim  when  he  found  that  keeping  the  patient  in  a  warm 
I  room  all  the  winter  had  done  no  good,  and,  acting  upon 
(  Stewart’s  advice,  he  sent  his  son  to  Devonshire  in  1813  to 
»  spend  his  time  in  the  open  air  throughout  the  autumn  and 
winter;  the  young  man  returned  to  his  father  cured.  It  was 
in  this  year  that  Hey  resigned  his  surgeoncy  to  Leeds 
'  Infirmary  after  serving  upon  the  staff  for  forty-five  years  ; 
y  by  that  time  he  had  attained  a  more  than  European 
jl  reputation,  and  the  governors  of  the  Infirmary,  in  a 
(i  graceful  address  upon  his  resignation,  well  designated  him 
j  the  parent  of  the  institution.  Hey  kept  at  work,  however, 
for  a  good  many  years  after  this,  and  it  was  not  until  he 
had  attained  the  age  of  83  that  he  fell  ill  after  a  long  day’s 
work  which  included  visits  to  patients  ten  and  twelve 
miles  from  Leeds  ;  he  died  after  a  brief  illness. 


ST.  BARTHOLOMEWS  HOSPITAL. 

Those  who  have  at  heart  the  general  interests  of  hospital 
work  in  London  will  observe  with  regret  that  an  endeavour 
is  being  made  to  start  a  fresh  campaign  against  St.  Bar¬ 
tholomew’s  Hospital,  together  with  its  authorities  and  its 
schemes  of  reorganization.  The  Daily  Mail  dealt  with  the 
matter  last  year  and  again  this  spring,  at  such  length 
and  with  so  much  less  discretion  than  zeal,  and  so 
much  more  wearisome  iteration  than  either,  that  it  is 
cot  surprising  that  it  has  nothing  really  new  to  say 
upon  the  subject  even  after  six  months’  meditation.  We 
are  now  invited  by  it  to  believe  that  the  appeal  launched 
has  proved  a  fiasco ;  that  an  application  made  to  the 
Oouncil  of  King  Edward’s  Hospital  Fund  for  a  share  in  its 
annual  distribution  will  necessarily  fail ;  that  the  scheme  of 
rebuilding  upon  which  the  appeal  was  originally  based  has 
been  abandoned  ;  and  finally,  that  it  is  intended  to  spend 
a  sum  of  nearly  a  million  instead  of  barely  half  that  sum. 
The  calculation  by  which  the  Daily  Mail  endeavours  to 
support  this  latter  contention  resembles  that  of  the  pro- 
Terbial waiter — “  Bread,  twopence ;  butter,  fourpence  ;  soup, 
a  shilling  ;  chop,  one  and  eightpence  :  no  bread  ?  one  and 
tenpence;  no  butter?  two  shillings ;  total,  half  a  crown.” 
As  for  a  collection  of  ^75,000  proving  the  appeal  to  be  a 
fiasco,  we  are  not  disposed  to  accept  that  view.  Seeing 
that  trade  of  every  sort  has  been  depressed,  it  would  not 
have  been  surprising  if  the  sum  collected  had  been  very 
much  smaller,  and  a  total  of  ;^75,ooo  in  eight  or  nine 
months  is  probably  not  short  of  the  anticipation  of  the 
•promoters.  It  is  to  be  remembered  that  from  the  begin¬ 
ning  they  expressed  their  intention  of  spreading  their 
expenditure  and  the  collection  of  funds  over  at  least  five 
years;  nor  does  the  building  of  a  nurse’s  home,  of 
new  pathological  rooms,  and  the  relighting  of  certain 
wards  imply  any  departure  from  the  original  plan.  The 
two  buildings  in  question  were  mentioned  from  the 
beginning  as  among  those  which  should  be  undertaken  as 
early  as  possible  after  the  building  of  the  new  out-patient 
department  had  been  got  under  w^ay,  while  it  has  all  along 
been  intended  that  the  wards  should  be  kept  in  use  until 
the  time  comes  to  replace  them  one  by  one,  and  that, 
therefore,  money  should  be  spent  upon  them. 


HYGIENE  AND  ALCOHOL. 

Ix  view  of  the  very  businesslike  interview  that  recently 
took  place  between  a  deputation  representing  nearly  15,000 
medical  men  and  the  President  of  the  Education  Depart¬ 
ment  the  correspondence  between  that  Department  and 
the  Cheshire  Education  Committee  affords  strange  reading. 
Some  time  ago  the  Cheshire  Education  Committee  passed 
a  resolution  asking  the  administrative  sxabcommittees  to 
make  arrangements  “for  lectures  upon  alcohol  being  given 
upon  suitable  occasions  in  the  elementary  schools  within 
their  respective  areas.”  The  Vicar  of  BuglawTon  thereupon 
wrote  to  the  Education  Department  stating  that  the 
lecturers  it  was  proposed  to  send,  or  who  w^ere  being  sent, 
to  enlighten  the  minds  of  the  children  among  his  flock 
were  not  trained  certificated  teachers.  This,  however, 
appears  to  be  an  error,  as  the  teachers  were  fully  certifi¬ 
cated,  and  selected  because  they  were  specially  qualified 
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for  the  work.  An  attempt  has  been  made,  on  grounds 
which  we  do  not  profess  to  understand,  to  prove  that 
instruction  as  to  the  effect  of  alcohol  upon  the  tissues  of  the 
human  body  is  scarcely  secular,  and  that  therefore  it  should 
not  come  under  the  control  of  the  Education  Committee. 
The  Board  of  Education  supported  the  contention  of  the 
managers.  The  care  of  the  physical  health  of  children  is 
one  of  the  prime  factors  in  national  prosperity ;  and  any 
cause  interfering  with  that  health,  whether  it  be  bad  air, 
bad  food,  alcohol, overwork,  want  of  rest,  or  the  like,  should 
be  looked  upon  as  a  subject  which,  although  it  may  not 
actually  be  mentioned  in  the  Code,  should  certainly  be 
allowed  to  come  within  the  term  of  exceptional  and  extra 
work  to  be  entered  in  the  log-book  for  the  approval  of  the 
Inspector  and  of  the  Board  of  Education.  Hitherto, 
inspectors  have  approved  of  the  teaching ;  at  any  rate,  no 
attempt  has  been  made  to  interfere  with  its  being  given. 
Teachers  and  pupils  alike  have,  in  many  places,  entered 
into  the  work  most  enthusiastically,  and  much  good  work 
has  been  done. 


THE  LATE  PROFESSOR  FINSEN. 

The  appeal  issued  to  the  Danish  people  for  subscriptions 
towards  the  cost  of  a  monument  to  the  late  Professor 
Finsen  bears  some  1,400  signatures.  The  list  is  headed  by 
the  name  of  Mr.  Vilhelm  Joergensen,  President  of  the  Light 
Institute  of  Copenhagen,  and  includes  the  names  of  all 
the  Ministers,  the  members  of  the  Rigsdag,  the  editors  of 
all  the  newspapers  in  Denmark,  and  of  many  patients  cured 
by  the  treatment. 


The  Council  of  the  University  of  Leeds  has  appointed 
Dr.  A.  G.  Barrs,  Professor  of  Medicine,  to  be  a  member  of 
the  General  Council  of  Medical  Education  and  Registration 
of  the  United  Kingdom. 


The  Bowman  Lecture  before  the  Ophthalmological 
Society  of  the  United  Kingdom  will  be  delivered  by 
Dr.  F.  W.  Mott,  F.R.S.,  on  Thursday  next,  at  9  p.m.,  in  the 
rooms  of  the  Medical  Society  of  London,  ii,  Chandos 
Street,  Cavendish  Square.  The  subject  of  the  lecture  will 
be  The  Visual  Cortex.  All  members  of  the  profession 
are  invited  to  attend. 


We  are  requested  to  draw  the  attention  of  members  of 
the  Faculty  of  Medicine  of  the  University  of  London  to 
the  fact  that  while  the  meeting  summoned  by  the  Vice- 
Chancellor  for  the  election  of  a  Dean  is  fixed  for  5.30,  an 
ordinary  meeting  for  the  transaction  of  other  important 
business  will  commence  at  5  o’clock.  Both  meetings  are 
to  be  held  on  Tuesdav,  November  ist,  in  the  Jehangir  Hall 
of  the  University  buildings.  South  Kensington. 


We  are  informed  that  Lieutenant-Colonel  G.  Bomford, 
M.D.,  C.I.E.,  has  been  appointed  to  oSiciate  as  Director- 
General  of  the  Indian  Medical  Service  for  three  months. 
It  is  believed  in  some  quarters  in  India  that  this  may 
foreshadow  his  permanent  appointment  to  the  office,  which 
will  fall  vacant  in  January  next.  This  selection  would 
involve  the  supersession  of  ten  officers  senior  to  him.  One 
of  these  officers — in  fact,  the  senior  on  the  list — is  of  the 
same  rank  as  the  present  Director-General,  and  has  shown 
his  capacity  on  many  occasions  as  an  administrative 
officer. 


We  regret  to  have  to  record  the  death,  in  Edinburgh,  on 
October  22nd,  of  Dr.  J.  B.  Russell,  in  his  67th  ypar.  He 
succeeded  Sir  William  Gairdner  as  Medical  Officer  of 
Health  for  Glasgow  in  1872,  and  during  the  twenty-six 
years  for  which  he  held  that  office  witnessed  a  great 
transformation,  in  which  his  influence  and  teaching 
counted  for  much.  In  1898  he  was  appointed  Medical 
Member  of  the  Local  Government  Board  for  Scotland,  and 
he  died  in  harness.  We  hope  to  publish  some  account 
of  his  life  in  an  early  issue. 


Thb  Bunm  1 


IRELA.I5D. 


Httlanb. 


Belfast  District  Asylum. 

The  seventy-fourth  annual  report  (1903)  of  this  asylum 
contains  the  usual  statistical  tables,  and  the  report  of  the 
Medical  Superintendent,  Dr.  W.  Graham;  the  report  of  the 
Insnector  of  Lunatics  for  Ireland,  Sir  George  O’Farrell;  and 
also  a  paper  read  by  Dr.  Graham  at  the  Conference  of  Asylum 
Committees  of  November  25th,  1903,  on  Ireland  and  the 
Insanity  Problem.  The  chief  interest  is  centred  on  the 
apparent  and  great  growth  of  insanity  in  Ireland,  and  its 
probable  causation.  The  statistical  tables  show  a  diminution 
of  admissions  in  this  asylum  for  1903,  as  comp^ed  wi^  1902, 
of  13,  and  a  decrease  of  first  admissions  of  27.  Table  XXiii, 
however,  shows  that  during  the  last  fourteen  years  there  has 
been  an  uninterrupted  rise  in  the  asylum  population  from  the 
636  average  daily  residents  of  1890  to  the  1,021  of  1903,  and 
accompanying  this  there  has  been  a  steadily  diminishing 
recovery-rate  and  an  increasing  death-rate.  The  two  years 
1890-1  give  an  average  percentage  recovery-rate  of  44.7  and  a 
death  rate  of  5.3  per  cent.;  the  four  years  1892-5  a  recovery- 
rate  of  39.4  and  a  death-rate  of  6.3  per  cent. ;  the  four  yem’S 
1896-9  a  recovery-rate  of  35.5  and  a  death-rate  of  6.9  ;  and  the 
four  years  1900-3  a  recovery-rate  of  27.7  and  a  death-rate  of 
8  I  per  cent.  We  are  unable  to  push  the  inquiry  further  back, 
as  the  tables  begin  at  1890,  but  the  above  facts  are  of  some 
significance.  Dr.  Graham,  in  discussing  this  increas^ 
reminds  the  reader  that  the  outside  population  from  which 
the  asylum  draws  its  inmates  is  increasing,  and  states,  further, 
that  many  so-called  first  admissions  are  really  transfers  from 
the  workhouse,  thus  qualifying  to  some  extent  the  startling 
fact  that  in  the  first  half  of  the  last  decade  the  first  admissions 
averaged  188  as  compared  with  an  average  of  328  during  the 
latter  half ;  he  is  nevertheless  firmly  convinced  that  this 
increase  is  real  and  not  merely  apparent.  In  an  able  and 
closely-reasoned  paper  on  Ireland  and  the  Insanity  Problem 
he  discusses  the  various  opinions  that  have  been  put  forth  to 
prove  that  the  increase  is  only  apparent— a  more  searching 
investigation  of  the  insane,  accumulation  of  patients  within 
the  asylum  owing  to  an  increased  longevity  following 
improved  care  and  surroundings,  etc.— and  maintains  that  no 
explanation  by  the  advocates  of  accumulation  can  be  ofl'ered 
to  account  lor  the  fact  that  in  Ireland,  in  spite  of  a 
diminishing  general  population,  the  first  admissions  were 
1,925  in  1880  and  3,173  in  1902.  “  Turn  the  matter  as  we  may 
in  our  minds,  we  are  driven  by  the  sheer  force  of  facts  to  the 
conclusion  that  the  mass  of  the  increase  is  real  and  absolute, 
not  apparent  and  relative.”  Turning  to  the  probable  causa¬ 
tion  of  this  increase,  he  examines  the  frequently-iterated 
conclusion  “heredity  and  alcoholism.”  Dr.  Graham  does  not 
put  much  faith  in  statistical  statements  relative  to  the  causa¬ 
tion  of  insanity,  and  with  regard  to  hereditary  infiuences 
says  “there  are  no  satisfactory  statistics  in  existence 
on  which  a  genuinely  scientific  conclusion  can  be  built.” 
This  is  in  accord  with  the  view  lately  expressed  on  this 
matter  in  the  columns  of  the  British  Medical  Journal. 
Alcoholism  Dr.  Graham  regards  as  not  only  a  cause  but  an 
effect  as  well,  a  symptom  of  an  already  existing  degeneracy 
of  brain  and  nervous  system.  The  fact  on  which  emphasis 
is  to  be  laid  is,  for  him,  not  the  caving  for  drink,  but  the 
degeneracy  of  which  it  is  most  frequently  the  symptom ; 
and  the  cause  of  this  degeneracy  is,  he  states,  “the  prepon¬ 
derance  of  bad  blood  over  good.”  By  this  he  means  that  those 
people  who  are  the  highest  from  the  mental  and  physical 
standpoint — the  cultured  and  leisured  classes — shrink  from 
the  responsibility  of  large  families  and  the  discipline  which 
such  responsibility  implies,  and  are  becoming  less  and  less 
productive,  whilst  the  proletariat,  untroubled  by  such 
scruples,  multiply  without  regard  to  consequences.  The 
lamentable  result,  he  says,  is  that  “Ireland  to  day  is  depleted 
of  her  best  and  strongest  elements,  retaining  me  weak  and 
unfit.  In  the  past  forty  years  we  have  lost  about  four 
millions  of  the  physical  and  mental  fiower  of  the  country.” 
“Is  it  any  wonder  then,”  he  asks,  “  that  mental  degeneration 
is  on  the  increase  amongst  us  ?  Would  it  not  be  miraculous 
were  it  otherwise  ?”  and  quotes  from  Karl  Pearson  in  support 
of  his  contention  : 

The  physical  characters  which  are  the  backbone  of  a  State  in  the 
modern  struggle  of  nations  were  not  manufactured  by  home  and  school 
and  college  ;  they  are  bred  in  the  bone,  and  for  the  last  forty  years  the 
intellectual  classes  of  the  nation,  enervated  by  wealth  or  by  love  of 
pleasure  or  following  an  erroneous  standard  of  life,  have  ceased  to  give 
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in  due  proportion  the  men  wanted  to  carry  on  the  ever-growing  work  c, 
the  empire. 

Dr.  Graham’s  view  of  this  question  is  broader  than  most,  bu 
is  probably  not  even  yet  sufficiently  comprehensive.  Th 
Belfast  District  Asylum,  in  harmony  with  modern  views  0 
treatment,  has  received  recent  additions  in  the  shape  0 
villas,  which  will  ultimately  form,  with  the  main  building, ; 
large  villa  colony.  At  present  three  villas,  for  the  reeeptioi 
of  female  patients,  are  in  use,  and  have  proved  an  unqualiflei 
success.  They  accommodate  fifty  patients  each,  are  excellen 
in  construction,  and  have  been  erected.  Sir  George  O’Farrel 
says,  at  the  lowest  cost  per  bed  of  any  buildings  of  a  simila 
character  which  have  been  erected  in  the  United  Kingdon 
within  recent  years.  Plans  have  been  prepared  for  th 
erection  of  two  more,  and  will  be  proceeded  with  as  soon  a 
official  sanction  has  been  received.  On  January  ist,  1903 
there  were  in  the  asylum  1,004  patients,  and  on  Decembe 
31st,  1903,  there  were  1,059,  this  latter  figure  including  6. 
patients  at  Ballymena  Workhouse.  There  were  254  admia 
sions  during  the  year — that  is,  13  less  than  the  previous  yeai 
Of  these,  204  were  first  admissions,  and  were  classed  as  to  th^ 
forms  of  mental  disease  into  mania  of  all  forms,  130 ;  melan 
cholia  of  all  forms,  78  ;  dementia,  9 ;  general  paralysis  of  th 
insane,  19  ;  acquired  epilepsy,  14  ;  and  congenital  or  infantil 
defect,  4.  The  notable  feature  of  this  table  is  the  large  numbe 
(104)  of  eases  of  acute  mania.  Alcohol  was  assigned  as  a  cause  0 
insanity  in  only  19  (that  is,  7-4  cent,  of  the  admissions) 
hereditary  influences  were  ascertained  in  29;  previou 
attacks  in  21;  venereal  disease  in  17;  “moral  causes”  wen 
given  in  54,  in  47  no  cause  could  be  stated,  and  the  remaindf^ 
are  distributed  over  the  usually  cited  causes  of  insanity 
During  the  year,  85  were  discharged  as  recovered  (a  percentag' 
recovery-rate  on  admissions  of  33  5),  29  as  relieved,  2  a 
unimproved,  and  there  were  83  oeaths,  giving  a  death-rat' 
on  the  average  daily  residents  of  8.i  per  cent.  Of  these 
19  died  from  general  paralysis,  31  from  other  forms  of  cerebro 
spinal  disease,  10  from  phthisis,  and  i  from  general  tuber 
culosis  (a  low  tuberculous  death-rate  of  13.2  per  cent,  on  tota 
deaths),  9  from  various  forms  of  chest  disease,  and  8  Iron 
senile  decay.  There  were  no  deaths  from  diarrhoea  0; 
dysentery,  none  from  violence  or  accident,  and  the  genera 
health  throughout  the  year  was  good.  Sir  George  O’Farrel 
comments  in  his  report  most  favourably  on  the  condition  0 
the  asylum  and  its  administration,  but  is  disagreeabq 
impressed  by  the  inclusion  amongst  the  patients  of  idiotn 
children,  who,  in  the  absence  of  suitable  training  schools 
have  to  be  treated  with  the  adult  insane. 

Departure  of  Professor  Lorrain  Smith  from  Belfast. 

A  meeting  was  held  in  the  Queen’s  College  tp  consider  tlu 
proposal  to  give  a  dinner  to  Dr.  Lorrain  Smith,  Musgrayi 
Professor  of  Pathology  to  the  Queen’s  College,  BelfasL  on  hu 
leaving  Belfast  for  Manchester.  The  President  of  the  College. 
Eev.  Dr.  Hamilton,  occupied  the  chair,  and  referred  to  tht 
excellent  work  that  Dr.  Smith  had  done,  both  as  regards 
pathology  in  the  College  and  the  Eoyal  Victoria  Hospital,  and 
also  in  connexion  with  the  Public  Health  Committee.  A 
small  Committee  was  formed,  and  it  was  decided  subse 
quently  to  hold  the  dinner  in  the  Central  Hotel  on  Novem 
ber  3rd.  The  Secretaries  are  Mr.  William  Crawford,  Professoi 
Symington,  Mr.  K.  T.  Martin,  and  Dr.  K.  J.  Johnstone  ;  anc 
Mr  J.  Taylor  Blackwood  (Ulster  Bank)  was  appointee 
Treasurer.  His  old  pupils  have  also  decided  to  subscribe  for  ? 
piece  of  plate  with  a  suitable  inscription,  which  will  be  pre¬ 
sented  to  him  at  the  dinner. 

The  Belfast  Maternity  Hospital. 

The  new  buildings  for  this  old  charity  are  fast  nearing  com^ 
pletion,  and  the  Governors  and  Committee  of  Management 
have  issued  invitations  to  the  formal  opening  by  the  Countess 
Grosvenor  on  November  7th,  when  it  is  confidently  expected 
that  a  large  and  influential  gathering  will  join  in  wishirg 
pvery  success  to  one  of  the  oldest  and  most  deserving 
institutions  in  the  province. 

Infectious  Disease  Accommodation  in  Belfast. 

Unfortunately  some  eight  fresh  cases  of  small-pox  have 
lately  appeared  in  Belfast,  and  are  now  in  Purdysburn  bmali- 
pox  Hospital.  The  Board  of  Guardians  have  approved  in 
principle  of  the  transfer  of  all  their  fever  cases  to  the  new 
City  Fever  Hospital  when  it  is  ready,  as  it  seemed  undesirable 
that  infectious  diseases  should  be  treated  in  such  a  large 
I  institution  as  the  workhouse,  with  a  total  of  3,000  inmates. 
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Thk  Poor-i-aw  Consumptive  Sanatorium,  Belfast. 

A  sealed  order  was  received  by  the  Belfast  Board  of 
<juardians  from  the  Local  Government  Board  sanctioning  an 
expenditure  of  ;£^5.ooo  for  the  purchase  of  the  premises  and 
lands  known  as  the  Abbey,  Whiteabbey,  for  a  Poor-law  con¬ 
sumptive  sanatorium.  Technically  it  is  bought  as  an  auxiliary 
workhouse.  The  property  will  be  taken  over  on  November  ist, 
and  immediate  steps  will,  it  is  understood,  be  taken  to  make 
the  necessary  alterations. 

Bangor  Water  Supply, 

On  October  21  st  Dr.  Henry  O’Neill,  M.D,,  B.L.,  of  Belfast* 
in  company  with  the  town  surveyor  of  Bangor  and  Mr.  Barclay, 
public  analyst,  visited  Ballysallagh,  where  it  is  proposed  to 
build  new  waterworks  for  an  additional  water  supply  for 
Bangor,  co.  Down.  The  catchment  area  and  various  farms 
in  the  vicinity  were  inspected  and  samples  of  water  procured. 
The  population  of  Bangor  is  estimated  to  rise  from  7,000  in 
the  winter  months  to  nearly  11,500  in  the  summer;  the 
present  supply  is  32^-  gallons  a  head  from  a  catchment  area 
of  300  acres ;  it  is  proposed  to  take  in  800  acres  more,  and 
?rect  a  new  reservoir  holding  42,000,000  gallons,  giving  a  large 
daily  supply.  The  subject  is  one  of  considerable  interest  to 
Belfast,  as  Bangor  is  one  of  its  most  popular  seaside  resorts. 

Cork  District  Lunatic  Asylum, 

At  the  last  monthly  meeting  of  the  Committee  of  Manage¬ 
ment  tlie  Kesident  Medical  {Superintendent  again  had  to 
eport  that  the  monthly  admissions  were  above  the  average, 
me  being  an  emigrant  from  Queenstown.  At  present  there 
ire  in  the  Asylum  1,622,  and  383  in  the  Auxiliary  at  Youghal. 
The  male  side  has  been  relieved  by  the  transfers  to  Youghal, 
)ut  it  is  almost  impossible  to  cope  with  the  increasing 
lumbers  on  the  female  side.  As  regards  the  superintendence  of 
he  Auxiliary  Asylum  at  Youghal,  the  Rev.  Dr,  Brown,  Bishop 
)f  Cloyne,  seems  determined  if  he  possibly  can  to  throw  aside 
ill  medical  superintendence  of  the  Youghal  Asylum,  though  an 
ntegral  part  of  the  Cork  Asylum,  and  leave  the  management 
•ntirely  in  the  hands  of  a  community  of  nuns  who  are  to  be 
esponsible  to  the  Committee,  the  chaplain  of  the  Auxiliary 
tsylum  to  come  to  Cork  to  represent  the  matron  and  lay  any 
natters  of  business  and  small  accounts  before  the  Committee, 
t  may  be  remembered  that  some  time  ago  in  opposition  to 
he  desire  of  the  medical  profession  in  Cork,  the  Committee 
ppointed  a  visiting  medical  man  to  the  Youghal  institution, 
rhere  383  patients  are  housed,  and  now  Bishop  Brown  wishes 
urther  to  set  aside  the  superintendence  of  the  Resident 
ledical  Superintendent  at  Cork.  In  speaking  at  the  meeting 
lis  lordship  defines  the  duties  of  the  Cork  Medical  Superin- 
endent  as  those  of  merely  admitting  or  removing  patients, 
ndgoes  on  to  say  “it  was  not  essential  that  the  manager  of 
lunatic  asylum  should  be  a  doctor,  but  the  fact  of  his  being 
doctor  was  no  disqualification.”  Fortunately  the  Lord- 
.ieutenant  is  not  of  the  same  opinion  as  the  Bishop,  for  he 
tales  in  a  letter  which  accompanied  receipt  of  rules : 

The  Resident  Medical  Superintendent  of  the  Cork  District  Asylum  is 
harged  with  the  superintendence  and  regulation  of  this  auxiliary 
lylum,  it  being  a  department  of  the  Cork  Asylum,  and  there  is  no 
ower  to  transfer  or  to  impose  on  any  of  the  officers  duties  which 
ppertain  to  the  Resident  Medical  Superintendent,  and  which  he  is 
igally  bound  to  discharge. 

'0  meet  this  difficulty  the  Bishop  proposed  the  following 
isolution  : 

That  whereas  the  Lord- Lieutenant  by  letter  dated  March  22nd,  1901, 
sanctioned  the  arrangement  that  the  manager  of  the  Youghal 
Auxiliary  Asylum  need  not  be  a  medical  practitioner,  we  insist 
on  our  right  to  continue  that  system  (according  to  the  resolution 
•unanimously  adopted  for  this  purpose),  by  which  the  matron  is 
made  responsible  for  the  discipline  and  domestic  management  of 
the  Auxiliary  Asylum,  without  supervision  from  the  Superintendent 
of  the  Cork  District  Asylum  or  other  medical  officer, 
ild  to  make  his  resolution  doubly  sure  his  Lordship  pro- 
osed  a  second  one : 

That  we  further  request  the  Lord- Lieutenant  to  alter  the  rules  and 
regulations  of  the  Committee  of  the  Cork  District  Lunatic  Asylum  so 
as  to  give  effect  to  the  above  resolution  by  introducing  the  following 
rule :  That  the  matron  of  the  Youghal  Auxiliary  Asylum  is  to  be 
responsible  to  the  Committee  of  Management  for  the  discipline  and 
domestic  management  of  the  Auxiliary  Asylum,  and  to  modify  any 
existing  regulation  as  far  as  may  be  necessary. 


Co.Mi'L'LsoRY  Vaccination  in  Brazil.  —  The  Brazilian 
hamber  of  Deputies  recently  passed  by  122  votes  to  35 
proposal  to  make  vaccination  and  revaccination  compulsory 
iroughout  the  republic.  The  Bill  had  previously  been 
assed  by  the  Senate. 
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Tue  Antiquity  of  the  Edinhurgh  Chair  of  Midwifery. 
In  his  opening  lecture  to  the  class  of  midwifery  in  the 
University  of  Edinburgh,  Professor  A.  R.  Simpson  said  that 
Professor  Pestalozza  (Florence)  had  lately  sent  him  the 
address  he  had  given  on  The  Institution  of  the  Medical  School 
and  Hospital  of  Florence  in  1756,  in  which  he  gave  a  sketch 
of  the  life  of  G.  Vespa,  who  was  the  first  professor  of  mid¬ 
wifery  there,  and  lectured  from  that  date  every  Friday  evening. 
Pestalozza  investigated  the  history  of  the  institution  of  the 
other  Obstetric  Chairs  in  Italy,  and  found  that  the  Florentine 
was  the  earliest  of  them  all.  When  Sir  Alexander  Grant  was 
preparing,  in  1884,  his  Story  of  the  University  of  Edinburgh, 
Professor  Simpson  sought  out  the  institution  of  the  Edin¬ 
burgh  Chair  of  Midwifery,  and  showed  in  his  lecture  on  The 
History  of  the  Chair  of  Midwifery,  1883,  that  the  first  Pro¬ 
fessor,  Joseph  Gibson,  was  appointed  in  1726.  “On  the 
same  day  (February  9th,  1726),”  writes  Sir  Alexander  Grant, 
“on  which  the  town  council  added  four  new  Professors  to  the 
staflJ'  of  the  College,  they  also  proceeded  to  appoint  a  Pro¬ 
fessor  of  Midwifery,  not,  however,  for  the  College,  but  for 
the  city.  It  was  hardly  contemplated  in  those  days  that 
medical  students  should  go  through  a  course  of  obstetrics, 
the  whole  practice  and  profession  of  which  was  then  left  to 
females.  But  one— Mr.  Joseph  Gibson,  a  surgeon  of  Edin¬ 
burgh — had  outstepped  his  era,  and  had  for  some  time 
practised  this  important  art  in  the  town  of  Leith,  and,  sup¬ 
ported  by  the  recommendations  of  members  of  the  Colleges  of 
Physicians  and  Surgeons,  he  now  applied  to  the  Town 
Council  to  create  him  a  Professor,  which  they  did,  nomi¬ 
nating  him  “Professor  of  Midwifery  in  this  city  and 
Privileges,”  with  power  to  him  “to  profess  and  teach  the  said 
art  in  as  large  an  extent  as  it  is  taught  in  any  city  or  place 
where  this  profession  is  already  instituted.”  And  with  this 
appointment  they  joined  a  system  of  rules  for  the  regulation 
of  the  practice  of  midwifery  in  Edinburgh.  At  first,  as  in 
other  cases,  the  Professorship  of  Midwifery  was  general  and 
unattached,  but  subsequently  it  was  incorporated  into  the 
University.  When  Gibson  died,  in  1739,  he  was  succeeded 
by  Mr.  Robert  Smith,  who  received  a  commission  appointing 
him  “  Professor  of  Midwifery  in  this  City’s  College.”  “  with 
the  same  privileges  and  immunities  which  the  other  Pro¬ 
fessors  in  the  said  College  do  enjoy,  or  that  are  known  to 
appertain  to  a  Professor  of  Midwifery  in  any  other  well- 
regulated  city  or  place.”  The  researches  of  Professor 
Simpson  lead  to  the  conclusion  that  Joseph  Gibson  was  the 
first  person  who  ever  received  the  title  of  “Professor  of  Mid¬ 
wifery.”  The  University  of  Strassburg  was  the  first  on  the 
Continent  to  have  a  Professorship  of  Midwifery,  dating  from 
1728— that  is,  two  years  after  Gibson  had  received  his 
appointment  in  Edinburgh.  The  Town  Council  then,  in 
speaking  of  “other  cities  and  places  where  this  profession  is 
instituted,”  were  unconscious  that  they  were  doing  some¬ 
thing  original,  and  were  not  following  but  founding  a 
precedent. 

The  Parliamentary  Representation  of  the  Universities 
OF  Glasgow  and  Arerdeen. 

The  adoption  by  the  Universities  of  Glasgow  and  Aberdeen 
Conservative  and  Liberal  Unionist  Association  of  Professor 
AV.  R.  Smith,  as  candidate  for  Parliamentary  honours,  con¬ 
tinues  to  afford  matter  for  a  good  deal  of  discussion  in  the 
local  papers.  In  spite  of  many  letters  of  explanation  of 
their  action  by  the  London  Committee,  and  in  spite  of  a  long 
communication  written  to  show  that  it  was  really  the 
“  original  ”  and  “  official  ”  Conservative  and  Liberal  Unionist 
Association  of  the  two  universities,  the  feeling  in  Aberdeen 
is  that  they  have  not  proved  their  case,  and  that  no  sufficient 
reason  has  been  made  out  for  their  untimely  action. 
Professor  Smith  has  now  signified  his  intention  of  contei-tmg 
the  8€*at,  Sir  Henry  Craik,  the  previously  adopted  candidate 
of  the  “local,”  not  to  offend  by  calling  them  longer  the 
“official,”  Committees,  is  to  stand,  and  Alma  Mater  oi  last 
week  states  that  rumour  names  as  a  possible  Liberal 
candidate.  Sir  Frederick  Treves,  LL.D.  Aberdeen.  There  has 
so  far  been  no  confirmation  of  Sir  Frederick’s  intention  of 
becoming  a  candidate.  This  complicated  condition  of  affairs 
is  somewhat  unsatisfactory,  but  no  doubt  the  atmosphere 
will  clear  when  the  General  Election  draws  nearer. 

Proposed  Age  Limit. 

At  the  Edinburgh  Royal  Infirmary  a  meeting  of  the  joint 
Committee  of  Managers  of  and  contributors  to  the  Edinburgh 
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■Rnval  Infirmary,  appointed  early  in  the  year,  as  the  result  of 
tVi/pontroversy  regarding  the  proposal  to  fi- 

P  membeSIl  the  medical  and  surgical  staffs,  was  held  last 
wce“  it  was  proposed  that  at  the  age  ol  65  years  the  ordinary 
nhvsicians  and  surgeons  should  retire,  and 
^en  at  the  annual  meeting  of  contributors  f  ®  \ 

Sthe  University  professors  from  the  operation 
?oint  committee  was  therefore  appointed  to  consider  the 
matter  and  it  is  understood  to  have  agreed  upon  a  report 
recommending  that  in  future  it  should  be  left  ®^^tirely  to  the 
SS“g“rs  to  grant  or  refuse  applications  from  members  of 
the  staff  for  an  extension  of  five  years  in  their  appointment. 
There  was  a  minority  of  two  on  the  committee  in  favour  of 
the  adoption  of  the  age-limit  system.  The  question  having 
unfortunately  been  raised,  it  remains  to  be  seen  whether  the 
Court  of  Contributors  will  accept  this  decision  as  final  and 
satisfactory. 

Proposed  Cottage  Hospital  at  Crieff. 

The  Question  of  a  site  for  the  erection  of  a  cottage 
at  Crieff  has  at  length  been  settled.  A  new  site  has  now  t^en 
seized  which  is  suitable  in  itself  for  the  erection  of  a 
healthv ’cottage  hospital,  and  is  in  a  convenient  position  for 
the  medical  men  who  are  most  likely  to  have  patients  in  such 
anStutiS.  It  meets  with  the  approval  of  all  parties 
concerned  and  a  Building  Committee  and  a.  Medical  Com 
mitteeare’nowat  work  together  upon  the  plans  of  the  new 
institution. _ - 


PHYSICAL  DETEEIOKATION. 

Tttf  Childhood  Society  held  a  discussion  on  Physical  Deterio¬ 
ration  under  the  chairmanship  of  Sir  T.  Lauder  ^unton, 
on  October  20th,  at  the  Sanitary  Institute,  London,  W. 

Mr.  E.  W.  Brabrook,  in  opening  the  discussion,  said  that 
the  Physical  Deterioration  Committee  had  overlooked  the 
important  evidence  afforded  by  the  great  bulk  of  information 
JSiS^had  been  collected  by  Friendly  Societies  in  regard  to 
sickness.  That  information  existed  from  very  early  P^^mds 
in  the  history  of  Friendly  Societies,  and  it  related  to  the 
iarious  conditions  of  life.  This  body  of  evidence  proved 
that  country  populations  were  less  liable  to  furnish  cases  of 
sickness  th Jn  town  populations.  There  was  evidence  to  show 
that  the  liability  to  sickness  in  Friendly  Societies  was 
increasing,  but  the  length  of  life  was  increasing  at  the  same 
time  so  it  might  only  mean  that  the  members  of  Friendly 

Societies  had  more  time  in  which  to  .^g^^STthen 

great  caution  necessary  in  dealing  with, statistics.  Me  then 
referred  in  detail  to  the  immense  improvement  in  sanitation 
during  the  last  few  years,  and  quoted  the  opmion  of  an  Italian 
statistician,  who,  at  the  meeting  of  the  British  AssociaUon  in 
Cambridge,  had  said  that  there  was  no  deterioration  going  on 
in  European  countries,  and  least  of  all  in  England,  where 
there  was  less  relative  poverty  than  in  the  other  countries  of 
Europe.  Mr.  Brabrook  concluded  by  ref^ring  to  the  fifty- 
three^  suggestions  made  by  the  Physical  Deterioration  Com¬ 
mittee,  which  he  said  deserved  careful  consideration  and 

^^Mrs.  A.  Watt  Smvth  said  that  recent  inquiries,  while  they 
had  proved  that  there  was  an  alarming  amount  of  Physical 
unfitness  among  certain  classes  of  the  population,  had,  on  the 
other  hand,  tended  to  favour  the  conclusion  that  there  was  no 
progressive  or  hereditary  degeneration.  That  view,  which 
was  in  harmony  with  the  doctrine  now  so  generally  held  by 
biologists  that  acquired  characteristics  were  not  transmittea, 
was  a  fresh  incentive  to  devise  means  for  removing  those 
conditions  which  interfered  with  the  proper  development  of 
the  child,  and  produced  unfitness  in  the  individual.  Nature 
would  always  endeavour  to  bring  into  existence  an  individual 
at  or  about  the  average,  the  variations  above  and  below  the 
mean  being,  under  normal  conditions,  within  narrow  limits  ; 
but  unless  a  mother  was  living  under  normal  ^nditions,  her 
infant  would  not  come  up  to  the  average.  The  first  thing, 
then  was  to  teach  the  mother  to  take  care  of  herself,  and  for  a 

reasonable  period  before  and  after  the  birth  o  the  child  she 

should  be  prevented  by  law  from  doing  work  likely  to  affect 
herself  or  her  child  injuriously.  In  France,  where  lately  more 
had  been  done  to  combat  physical  d^erioration  than  m  any 
other  country,  the  first  object  of  the  Consultations  M^dicales 
des  Nourissons  was  to  care  for  the  health  of  Ja^thers  and 
to  encourage  them  to  nurse  their  own  infants.  The  conclu¬ 
sions  arrived  at  by  the  Committee  on  Physical  Deterioration 
were  in  accord  with  those  Mrs.  Srnyth  had  come  to  in  her 
book  on  published  some  months  beiore 


its  report  appeared.  The  Committee  had  dealt  admirably 
with  the  milk  question ;  it  had  laid  particular  stress  on  the 
necessity  for  the  immediate  establishment  of  in^nt  milk 
d^pdts  That  recommendation,  if  carried  out,  would  produce 
most  valuable  results.  Unfortunately,  the  question  of  expense 
seemed  to  paralyse  all  efforts  to  go  to  the  rescue  of  infants  in 
England.  The  authorities  of  the  fehadwell  Hospital  for 
Children  were  most  anxious  to  establish  an  infants  milk 
d6p6t  under  medical  supervision  on  their  hospital  premises. 
Every  detail  had  been  settled  for  a  year  but  the  appeal  for 
/400  necessary  to  start  that  admirable  work  was  still 
unanswered.  The  public  failed  to  see  that  those  scientifically- 
managed  institutions  (not  municipal  milk  ^ops)  were  not 
only  self-supporting,  as  had  been  proved  in  France,  but  laid 
the  foundation  of  a  strong  and  vigorous  race.  Professor 
Budin,  who  was  the  pioneer  of  that  movement  m  Paris,  had 
stated  in  a  recent  report  to  the  Acad^mie  de  Medecine  that 
of  those  infants  attending  the  Clinique  Tarnier  95  percent, 
were  nursed  by  their  mothers  partly  or  entirely,  leaving  only 
r;  per  cent,  to  be  fed  altogether  by  artificial  means.  While 
the  general  infant  death-rate  for  Paris  was  178  per  1,000,  it 
was  among  children  attending  the  Clinique;  andwhue 
the  general  rate  from  digestive  diseases  was  69pCTi,oo<^  atthe’ 
Clinique  it  was  zero.  The  question  of  feeding  school  children 

appeared  to  havebecomethequestionof  the  day ;  but,  important 
and  essential  as  the  feeding  of  school  children  undoubtedly  was,  ■ 
to  limit  efforts  to  that  problem  while  ignoring  infant  feedmg- 
and  the  period  of  childhood  between  infancy  and  ^chool  ap, 
was  to  deal  only  with  a  side  issue  of  the  main  question.  The 
many  schemes  set  forth  recently  in  the  Times  were  impractic¬ 
able,  but  the  scheme  she  had  published  about  a  ye^  ag& 
could  be  made  to  work.  Every  child  attending  school  should 
be  taught  cooking,  and  the  older  children  should  take  turns 
to  prepare  dinners  which  each  day  would  be  eaten  by  all  the 
children  in  the  school,  their  parents  being  charged  the  lowest 
possible  price.  In  the  Lette  Verein  School,  in  Berlin,  excel¬ 
lent  dinners,  consisting  of  meat  and  vegetables  and  pudding,, 
soup  and  pudding,  were  sold  at  one  penny  a  head.: 


Under  such  a  scheme  every  underfed  child  would  be 
fed,  while  the  prosperous  would  not  be  worse  off  than  ir 
they  ate  their  dinner  at  home.  The  simplest  and  most 
nourishing  dishes,  such  as  those  the  labouring  classes  could 
afford  at  home,  should  be  selected,  a  clear  explanation  being 
given  of  the  properties  of  the  food  stuffs  used.  Many  a 
family  not  too  badly  off  was  starved  through  buy  ing  expensive 
food  that  did  not  necessarily  contain  the  right  properties. 
The  cooking  and  eating  of  dinners  should  be  a  matter  01 
school  routine.  The  better-off  parents  would  not  raise  any 
objection,  while  the  assistance  now  administered  by  charitaDie 
societies  could  be  given  to  those  really  unable  to  pay. 

Dr.  Robert  Hutchison  said  that  he  could  hardly  agree- 
with  the  last  speaker  that  the  mischief  done  in  infancy  was 
irreparable.  One  had  only  to  look  at  the  most  “otable 
improvement  in  the  condition  of  boys  in  industnal  sclmol 
after  they  had  been  swept  up  from  the  gutter.  These  boys 
after  a  year  or  two  exhibited  extraordinary  improvement. 
With  the  progress  of  civilization  the  feeding  of  infants  by 
their  mothers  had  ceased  to  be  a  matter  of  natural  instinct 
and  had  become  a  science,  if  not  a  fine  art.  The  untutore 
instinct  of  the  mother  was  sufficient  to  secure  the  P’^op^^ 
feeding  of  an  infant  where  the  natural  methods  of  feeding 
and  a  natural  life  was  followed,  but  modern  civilization 
had  now  changed  all  that.  The  phenomenon  that  so 
manyl  fewer  children  were  now  fed  by  the  natural 
method  was  not  peculiar  to  this  country,  and  the  lact 
must  be  faced  that  in  future  mothers  must  be  tramea 
ill  the  feeding  of  their  children.  Simple  direction& 
should  be  handed  to  the  parents  of  the  children  when  a  birtb 
was  registered.  That  plan  was  recommended  by  the  Physi^ 
Deterioration  Committee,  and  it  was  being  carried 
some  medical  officers  of  health  in  certain  districts.  ^ 
became  a  general  and  uniform  procedure,  it  would  be  01  greai 
use  in  preventing  the  feeding  of  infants  on  w’^o^S  • 
There  was  no  use,  however,  in  instructing  mothers  to 
children  with  cow’s  milk  unless  the  community  awakened  up 
to  the  fact  that  the  supply  of  cow’s  milk  in  large  towns  was 
bad.  It  was,  in  fact,  a  disgrace  to  civilization  ;  it  was  worse, 
perhaps,  in  England  than  in  any  other  country  in  Europ  • 
It  was  simply  a  question  of  rousing  the  public  conscience 
insist  that  the  quality  of  the  milk  should  ^0. 
also  that  a  sufficient  quantity  should  be  provided.  In  sh  ^ 
all  mothers  should  be  able  to  get  plenty  of  ^od  milk  at  a 
rbeap  rate  with  which  to  feed  their  infants.  The  two  requi¬ 
sites  during  infancy,  therefore,  were  proper  instruction  and 
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I  proper  milk  supply.  There  could  be  no  doubt  that  many  school 
I  children  also  were  inadequately  fed ;  to  some  extent  that  was 
I  due  to  the  inability  of  the  parents  to  provide  a  sufficient  supply 
I  of  good  food,  but  the  ignorance  of  mothers  and  fathers  as  to 
I  the  sort  of  food  that  children  required  had  to  be  recognized, 
t  It  was  not  an  insufficient  expenditure  on  food  that  was  the 
,  cause  in  many  cases,  but  it  was  an  expenditure  on  the  wrong 
kind  of  food.  Within  recent  years  many  articles  of  food  had 
become  much  cheaper— for  instance,  sugar.  It  was  an 
t  advantage  to  the  community  and  to  the  children,  but  brought 
»  with  it  a  certain  amount  of  danger,  for  the  cheapness  of  that 

■  commodity  and  others  tended  to  make  the  dietary  of  children 
contain  too  much  carbohydrate.  Instruction  should  be  given 

i„  as  regards  the  values  of  food  stuffs,  so  that  the  money  would 
(.  be  expended  more  wisely.  How  that  was  to  be  done  he  was 
n  unable  to  say.  It  seemed  almost  hopeless  to  get  an  average 
I  mother  in  the  lower  classes  to  understand  the  differences 
I-  between  the  values  of  food  stuffs,  but  he  thought  that  some- 
[)  thing  might  be  done  by  teaching  in  the  schools. 

Dr.  G.  E.  SflUTTLEWORTH  said  that  it  was  possible  to 
i  impute  some  of  the  apparent  increase  of  unfitness  in  town 
children  to  the  growing  intolerance  by  society  of  any  defects 
■I  whatever,  whether  physical  or  mental.  Owing  to  children 
'  being  obliged  to  attend  school  now  there  were  greater  oppor- 
I  tunities  for  noticing  signs  of  physical  unfitness.  With  regard 
1  to  the  proposed  anthropometrical  survey,  he  thought  that  not 
h  only  physical  measurements  of  the  body  should  be  recorded 
but  also  something  about  the  action  of  the  various  parts  of 
the  bodies.  He  advocated  instruction  being  given  in  the 
>  schools  on  the  subject  of  the  feeding  of  children,  for  people 
,i  perished  from  lack  of  knowledge  as  much  as  from  over¬ 
crowding  in  big  towns. 

Dr.  F.  Warner  regretted  that  the  Physical  Deterioration 
I  Committee  had  not  considered  the  conditions  in  child  life 
-1  determining  defective  growth  of  the  head  and  of  the 
;  brain.  From  the  detailed  examination  of  100,000  chil¬ 
li  dren  it  was  found  that  in  the  neighbourhood  of  Charing 
(  Cross  and  in  parts  where  most  of  the  modern  muni¬ 
cipal  or  philanthropic  buildings  for  the  working  classes 
»  were  situated,  there  the  greatest  number  of  children  with 
'  small  heads  and  defective  development  in  growth  were 
'  noted,  and  the  parts  where  these  children  lived  did  not  cor- 
•  respond  with  the  greatest  areas  of  poverty.  He  quoted 
n  statistics  to  show  that  the  great  mortality  among  male  infants 
in  the  first  twelve  months  of  life  fell  upon  the  imperfectly- 
'  developed  children.  He  advocated  the  establishment  of  milk 
depots,  and  pointed  out  that  a  large  amount  of  improper 
!  feeding  of  infants  occurred  in  the  nurseries  of  the  wealthy. 

I  He  suggested  that  better  arrangements  should  be  made  for 
l  the  feeding  of  girls  in  the  high  schools.  Referring  to  the 
-  anthropometrical  recommendations  of  the  Physical  Deteriora- 
t  tion  Committee,  he  did  not  consider  that  the  proposed 
I  measurements  would  supply  data  of  sufficient  importance. 

Professor  Sherrington  (Liverpool)  thought  that  if  the 

■  school  teachers  were  properly  instructed  they  would  aid  the 
efforts  of  the  medical  men  by  intelligent  co-operation. 

Mr.  Gray  discussed  the  different  measurements  proposed 
‘  for  the  anthropometrical  survey.  In  his  opinion  it  was  most 
important  that  a  note  should  be  made  of  the  environments 
in  which  the  population  lived.  By  studying  the  different 
conditions  of  life  much  could  be  learnt,  and  the  proposed 
series  of  measurements  was  the  first  step  towards  the  pre¬ 
vention  of  physical  deterioration.  He  drew  some  practical 
lessons  from  the  rise  and  fall  of  the  Roman  Empire,  and 
concluded  by  emphasizing  the  necessity  of  the  Government 
initiating  the  proposed  anthropometrical  survey. 

I  Mr.  Sidney  Spokes  pointed  out  that  85  per  cent,  of  school 
I'  children  required  dental  treatment  to  enable  them  to  deal 
with  any  food,  except  pap,  that  might  be  provided  for  them. 

I  Mr.  PooLEY,  Secretary  of  the  Physical  Deterioration  Com¬ 
mittee,  advocated  the  formation  of  an  advisory  council  to 
!  confer  with  the  Local  Government  Board  on  questions 
!  affecting  public  health. 

Miss  Alice  Ravenuill  said  that  the  methods  of  teaching 
'  cooking  in  schools  in  this  country  left  much  to  be  desired.  She 
described  the  evening  cookery  classes  held  in  Amsterdam. 

'  In  Rotterdam  instruction  was  given  to  young  servants  in 
regard  to  the  relative  value  of  food.  She  recommended  the 
'  institution  of  “post-school  studies.”  The  training  of 
teachers  in  this  country  was  faulty  in  its  methods,  but  there 
,  were  signs  of  improvement.  Children  should  be  brought  up 
in  an  atmosphere  of  hygiene  rather  than  be  subjected  to 
I  ■  stereotyped  teaching. 

The  ^v.  Mr.  Laeean  insisted  on  the  importance  of 


teaching  the  children  in  elementary  schools  how  to  play 
spontaneously ;  and  he  was  followed  by  Mr.  Hunt,  who  made 
a  few  remarks  on  the  teaching  of  the  children  of  the  working 
classes. 

Mrs.  Burgwin  (Superintendent  of  the  Special  Schools  of 
the  London  County  Council)  said  the  working  man’s  wife 
went  out  to  augment  the  income  of  the  home,  and  it  was  not 
so  much  ignorance  on  the  part  of  the  mother  that  was  to 
blame  as  wilful  neglect  of  her  natural  duties. 

Dr.  Kerr  (Medical  Officer  of  the  London  Education  Com¬ 
mittee)  described  the  different  types  of  children  the  authorities 
had  to  deal  with.  Early  incidence  of  infectious  diseases  was  an 
important  factor  in  producing  deterioration.  Measles,  for 
instance,  was  often  the  beginning  of  a  long  series  of  other 
illnesses  in  children.  He  thought  that  the  anthropometrical 
measurements  could  hardly  be  too  simple,  and  with  regard  to 
their  number,  the  fewer  the  better. 

Dr.  A.  B.  Kingsford  d’scussed  the  difficulty  of  teaching 
hygiene,  in  consequence  of  the  general  ignorance  of  the  most 
elementary  facts  concerning  physiology  and  chemistry. 

Sir  Lauder  Brunton  concluded  the  discussion,  and 
emphasized  the  necessity  of  co-ordination  amongst  the 
societies  interested  in  the  health  of  the  nation,  so  that 
pressure  might  be  brought  to  bear  on  the  Government. 


THE  WOUNDED  NORTH  SEA  FISHERMEN. 

The  first  party  of  wounded  men  from  the  Crane,  sunk  by  the 
Russian  Fleet  on  October  22nd,  was  landed  in  Hull  on  Tues¬ 
day  night,  October  25th,  and  immediately  taken  to  the  Royal 
Infirmary,  where  they  are  under  the  care  of  Mr.  Hewlett. 
The  names  of  the  men  are :  Arthur  Rea,  second  engineer ; 
W.  Smith,  mate  ;  and  Albert  Almond,  coal  trimmer. 

Condition  of  Wounded  admitted  to  the  Royal  Infirmary, 

Hull. 

Rea  is  suffering  from  a  wound  of  the  chest,  just  below  the 
second  rib  on  the  right  side,  with  much  surrounding  bruising, 
and  from  this  a  piece  of  shell  has  been  extracted.  No  bones 
have  been  injured. 

Smith  has  a  clean-cut  wound  below  the  right  scapula, 
which  penetrates  under  some  of  the  extensor  muscles  but 
does  not  extend  down  to  the  bones.  A  fragment  of  shell  has 
been  extracted  also  from  this  wound. 

Almond  has  a  lacerated  wound  extending  transversely 
across  the  ulnar  surface  of  the  left  forearm,  and  severe  enough 
to  require  suturing.  Under  the  x  rays  a  piece  of  shell  is 
visible  in  the  deeper  tissues  near  the  elbow,  and  will  be 
removed. 

Three  other  men  are  still  on  the  mission  ship,  but  it  is 
expected  that  they  will  be  fit  to  be  moved  and  sent  to  the 
infirmary  on  October  28th.  They  are  Hoggart,  boatswain, 
whose  right  hand  was  blown  away ;  he  also  has  injuries  of  the 
right  arm  above  the  elbow,  which,  it  is  feared,  will  necessitate 
amputation  ;  Nixon,  chief  engineer,  with  injuries  to  the  back 
of  the  skull ;  and  Ryder,  deck  hand,  whose  hip  is  wounded. 

Post-mortem  Examination  of  Men  Killed. 

Captain  W.  Smith  :  The  face  on  the  left  side  is  blown  away. 
The  edge  of  the  wound  extends  from  over  the  right  eyebrow, 
across  the  bridge  of  the  nose,  down  the  left  side  of  the  nose, 
across  the  left  upper  lip,  laying  the  mouth  open,  thence 
returning  up  to  the  left  temple  ;  then  the  edge  of  the  wound 
turns  behind  the  left  ear,  and  is  continued  by  a  ragged  edge 
round  the  back  of  the  occipital  region,  to  the  right  side, 
where  it  terminates  at  a  line  drawn  from  the  right 
eyebrow  to  the  front  of  the  right  ear.  All  the  parts 
inside  the  skull  and  above  this  line  are  gone — that  is,  cranial 
bones  (except  an  occasional  odd  fragment)  and  cerebrum. 
'The  hard  palate  is  broken  into  small  pieces,  with  a  small 
circular  perforating  wound  just  behind  the  central  incisors. 
There  are  other  small  wounds  of  the  soft  palate.  The  base 
of  the  skull  and  the  right  superior  maxilla  are  also  fractured 
in  various  directions.  A  curious  point  is  that  the  thick 
woollen  jersey  worn  by  the  deceased,  and  fitting  tightly  up  to 
the  neck,  has  not  a  speck  of  blood  on  it. 

W.  Leggott,  mate:  The  face,  below  the  eyebrows,  is 
uninjured.  Above  that  line,  the  skull  has  been  carried  away, 
only  a  fringe  of  partially  periosteum-attached  fragments 
being  left,  on  a  line,  extenaing  from  the  ejebrows,  across 
the  level  of  the  tips  of  the  ears,  to  the  occiput.  The  anterior 
fossa  is  split  centrally,  and  longitudinally  back  to  the  “sella 
turcica.”  The  cerebrum  is  gone,  but  the  ceiebellum  remains 
in  a  pulped  condition.  The  edges  of  tl  c  fractured  fragments 


literary  notes. 


[OOT.  29,  1904* 


ijgo 


Tn  B&irxn  1 

IOtr»MAiJ 


aneles  to  the^ane  of  the  hone  at  any  site  of  fmcture. 

There  is  also  a  small  abraded  wound  over  J 

left  shoulder,  and  another  over  the  front  of  the  upper  enu 

“‘Tetoip^ron  October  27th,  our  H“ll  coireepondent 
adds  •  ^Snnth’s  wound  this  morning  • 

has  had  somewhat  raised  temperature  the  last  two^i.hts 

Rea  is  progressing  favourably,  as  is  whose 

forearm  the  remaining  piece  of  shell  was  remuve  ,  , 

i  guT' Ve' “£ir 

up  to  the  hour  of  telegraphing,  been  landed. 

literary  notes. 

"  The  SrteSTriUnge  VAhe”Sf  lamuel  Sruilee,  «ho  it 
wiTl  he  lemeSei^d  began  life  as  a  medical  practitioner  are 
To  be  fsSby  Mr  Murray  in  a  three-and-eurpeuny  edit.on. 

13  written  ^^i  uie  u-e  pxercises  being  included  which 

sisiSKasss 

s!Sfiti4MS3'|rg!:3 

Is-sisaiifiSfi 

£««:“SS.i||s5;5i= 

rjsfctssfjiKs'Mi: 

therapeutic  measure  as  cold  ^athing  in  fever  ihe  piooi 

SS^Sf  ^rfSKurt-rhl^i-- uS^  on  her 

T  4-  oa  * 

Quoi  !  sans  respecter  votre  rang, 
Elle  s’attaque  a,  votre  sang, 

Et,  nuit  et  jour,  vous  fait 
outrage. 

la  conduisez  aux 


in  - - 

fever.  It  runs  as  follows  : 

Votre  prudence  est  endormie 
De  trailer  magnlfiquement 
Et  de  loger  superbeiucnt 
Votre  plus  cruelle  enneiuie. 


Faites-la  sortir,  quoiqu’on  die, 
De  votre  riche  appartenient 
Oil  cette  iDgrate  insolement 
Attaque  votre  belle  vie. 


In 


Si  vous 
bains, 

Sans  la  marchander  davantage, 
j  Noyez-la  de  vos  propres  mains. 

the  “superb  lodging”  given  to  the  fever,  M.  Crozat  sees 

the  bedroom  adorned  with  thick  curtains  and  carpets, 

VI  ml  probes  in  which  wealthy  patients  are  usually 

»c«Zd  in  he  treatment ^i  accorfed  to  .ii,  the 

dbpiaToi  ali  the  resources  of  medical  art.  Away  with  all 
fiavs  Trissotin,  “and  drown  the  enemy  in  a  bath! 
The  exSis  is  ingenious,  and  men  are  sometimes  called 
ii  ecurso?s  in  this  or  that  branch  of  scientific  discovery  on 

^‘'Tht‘^^Octobe?^number  of  the  Journal  of  Anatomy  and 
P/S/ow  just  issued  contains  papers  by  Professor  G  S 
Huntington,  of  Columbia  University, 
signifi  Ince  of  certain  supernumerary 

region  -  bv  Dr.  T.  L.  Bunting,  on  the  histology  of  lymphatic 
glfnd/;  by  Mr.  .T.  Dunlop  Lickley,  on  the  nS 

nuinaii'  intertransverse  muscles;  and  Pobtpr- 

Bradley,  'on  th’e  mammatian-cercbellumJ-i.t.’Dp..oPeteif  Potter- 


and  Mr  S.  Walter  Ranson,  of  the  St.  Louis  University,  con- 
tHbute  a  description  of  a  heart  presenting  a  septum  across 
iVio  ipfl  nnricle-  Mr  R  B.  Seymour  Sewell,  a  study  of  the 
Sra»  ut  and  iS.  S  B  Denier,  O.M.G.,  an  acconnt  oi  an 
poneh,  with  absence  oi  .Mgns  nf  any  pathological 

pause  Most  of  the  papers  are  well  illustrated. 

Wp  have  received  Part  I  of  a  new  edition  oi  Living  London^ 
lUWork  and  its  Flag,  itsHumour  and 
and  its  Scenes,  edited  by  Mr.  George  R.  Suns.  Th^^ 

feature  of  the  new  edition  which  f  J^ggs^s 

niahflv  narts  will,  it  is  stated  by  the  puDiisners,  messrs. 

Barracks')  Mrs.  Belloc  Lowndes  (Marrying  London),  Count  E, 
aSr  fCssia  in  East  London),  and  Mr.  George  R.  Sims 
(At  the  Front  Door).  Altogether 

:SroV^iire'rLtd’on^'S  Ss''la'?p“  cAVit‘s  of  wealth 

“l1,7he’nr(«?y-BSfvrfnme  ol  the  Transactions  of  a. 

the  plan 

certain  papers  in  Latin,  introduced  in  the  last  volume  ny  me 
Pditor  Mr  S.  G.  Shattock,  has  again  been  adopted.  Of  the 
thirtv-two  communications  contained  in  the  volume,  eight  • 

have  thus  been  made  intelligible  ve 

Thp  fnllnwing  list  of  these  communications  will  serve  lo  snow 

SvP  var  X  of  the  subjects  so  dealt  with:  Congenital  cretinism 

SgcrTnTprcrV''G.‘'sV8°ent";  on  fe  relation  ol 

C.twSlaU;an'’Sperimentalinqniryconccrn^^^^ 

bacil]arydysentery(Lieutenaiit-ColonelR.H.Firth^^^  .0 ), 

and  the  cytology  of  malignant  tumours  (Mr.  C.  E.  AValker)._ 

ASSOCIATION  NOTICES. 

COUNCIL. 

NOTICE  OF  ADJOURNED  MEETING. 

Tke  adjourned  Meeting  of  the  Couneil  will  be  held  in  the 
Council  Room  of  the  Association,  at  429, 

Agar  Street),  London,  on  Wednesday,  the  i6th  of  November, 

at  2  •’elock  in  the  afternoon. 

Guy  Elliston,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  ;  ^^COVENTRT^^DIVD 

TtiKif  riPEia" 

Special  meeting  will  be  held.  4^,--  «  ^  Brown*  Malignant 

(i)  Specimens  :-Dr  Day  ^  ^5^°!  Bennett  •'R^cliojrapbs  of' Congenital 
Disease  of  Cervix  Uteii.  Mr.  W.  („)  Dr.  Harman  Brown  : 

Hip-disease  Before,  During,  and  After  ^ea  -  (  )  r-orresuondence  : 

Wceination  and  revaccmation  legislation.  of  tbe  Bradford 

To  consider,  with  a  vievv  lo  adoption,  be 

Division.  From  8  to  ^nilbton  House,  Coventry, 

specialities  and  preparations.— E.  H.  Snell,  E-niguiou  xvu 

Honorary  Secretary.  _ _ _ 


Metropolitan  Counties  Bbanch  :  Hampstead  Div^ 

THAPtinff  of  the  Division  will  be  held  at  St.  reters  ^  Dr 

Square,  Hampstead,  N.W.,  ^(^^Dr  W^S.^Lazarus* 

Central  Council  of  the  Association,  will  move  That  F  R.C.S., 

own  members.”  (5)  General  business.-J.  Dill  Russell, 

Honorary  Secretary,  Osman  House,  Fortis  Green,  Is. 

south-eastern  Branch;  fetos^to  “Reatham 

this  Division  will  take  place  at  the  Streatb^n  MUc^os^  to 

Station),  on  b  ovem  ber  i»st  meeUng.  W  To  decide 

bam,  in  the  chair.  Agenda;  (i>  Minutes  or- last  mee.iuK.  i-f 
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where  the  next  meetinp  sliall  he  held,  and  to  nominate  a  member  of  the 
Division  to  take  the  chair  thereat.  (3)  Report  of  Representative  at 
lixford  meeting.  (4)  Division  of  South-Eastern  Branch.  Papers :  Dr. 
Mitchell  Bruce:  The  Value  of  Negative  Observations.  Dr.  Horrocks: 
Some  Cases  of  Uterine  Haemorrhage,  in  which  curetting  failed  to  relieve 
the  complaint.  Dr.  Savage :  Morbid  Mental  Growths.  Dinner  at 
6  p.m.,  charge  78.,  exclusive  of  wine.  All  members  of  the  South-Eastern 
Branch  are  invited  to  attend  and  to  introduce  professional  friends, 
but  will  be  unable  to  vote  on  Divisional  questions.— Hknky  J.  Pranulky, 
Tudor  House,  Auerley,  Honorary  Secretary. 


SOUTH  Midland  Branch.— A  meeting  of  the  Branch  Council  will  be 
held  at  the  Library,  General  Hospital,  Northampton,  at  12  o’clock  noon, 
on  Thursday,  November  3rd,  under  the  presidency  of  Dr.  Kennish. 
Agenda:  Minutes  of  last  meeting.  Election  of  following  new 
members:  Bernard  Relton,  M  R.C.S.,  Rugby:  J.  C.  Baker,  M.B., 
Aylesbury  ;  C.  H.  T.  Bailey,  M.R.C.S.,  Bedford  ;  J .  M.  Dupont,  M.B.,  Ch.B.. 
Bedford;  W.  K.  Parbury,  M.R.C  S.,  Sham  brook  ;  H.  E.  May.  M.B.,  St. 
Albans ;  C.  H.  Nicholson,  LS.A.,  Clophill,  Beds.  ;  A.  F.  Goldsmith, 
M.R.C. S.,  Bedford ;  V.  S.  A.  Bell,  M.R.C.S.,  Bedford ;  A.  L.  Chignell, 

L. R.C.S.,  Wing,  Bucks;  H.  Kerr,  M.D.,  Sione,  Aylesbury;  H.  F.  Bellamy, 

M. U.,  Abbots  Langley,  Herts  ;  J.  F.  Matheson,  M.B.,  Moulton,  Northamp¬ 
ton;  Abraham  Leach,  M.B.,  Kettering  Hospital.  To  discuss  divisional 
grants  (referred  from  annua]  meeting).  Letters  and  communications.  At 
2.30  on  the  same  day  the  autumnal  meeting  of  the  Branch  will  be  held  at 
the  Board  room,  Northampton  General  Hospital.  The  following  papers 
are  promised  :— Dr.  Milligan  :  Case  of  Appendicitis  in  which  Laparotomy 
was  performed  twice  ;  recovery.  Mr.  C.  J.  Evans:  Treatment  of  Gastric 
Ulcer.  Dr.  Hichens:  Actinomycosis  of  Lung;  notes  of  a  case  with  speci- 
mensof  sputum.  Dr.  H.  C.  Major  (Bedford):  The  Brief  Story  of  a  Rash. 
Luncheon  will  be  served  at  Franklin’s  Restaurant,  Guildhall  Road, 
Northampton,  at  i  p.m.  Price  2s.  6d.  All  members  who  wish  to  lunch 
are  requested  to  communicate  with  the  Honorary  Secretary  not  later 
than  October  31st.— E.  Harries  Jones,  Honorary  Secretary. 


# 

'^Staffordshire  Br.anch. — A  meeting  of  this  Branch  will  be  held  at  the 
North  Stafford  Hotel,  Stoke-on-Trent,  on  Thursday,  November  24th,  when 
the  chair  will  be  taken  by  Dr.  E.  Deanesly,  the  President.  Papers  will  be 
read  by  Mr.  W.  D.  Spanton,  Dr.  Menzies,  and  Mr.  H.  H.  Folker. — 
G.  Petorave  Johnson,  Honorary  General  Secretary. 


West  Somerset  Branch.— The  autumn  meeting  of  this  Branch  will  be 
held  at  the  Taunton  and  Somerset  Hospital,  on  Friday,  November  4th,  at 
4  p.m.,  when  the  President,  Mr.  A.  VV.  Sinclair,  will  take  the  chair.  Sir 
Patrick  Manson,  M.D.,  K.C.M.G.,  has  kindly  consented  to  give  an  address 
on  the  Significance  of  Fever  in  Patients  from  Warm  Climates.  The  fifth 
annual  dinner  for  medical  men  residing  in  West  Somerset  will  be  held  at 
the  London  Hotel.  Taui  ton,  on  Friday,  November  4th,  at  6  for  6.30  p.m. 
Chairman,  Mr.  A.  W.  Sinclair,  of  South  Petherton.  Guests  may  be  intro¬ 
duced.  and  the  charge  for  dinner  will  be  6s.  per  head.  Those  who  wish  to 
be  present  are  requested  to  intimate  their  intention  by  Monday,  October 
31st,  to  W.  B.  WiNCKWOBTH,  Honorary  Secretary,  Sussex  Lodge,  Taunton, 
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SYDNEY. 

Medical  Titles. — The  Bubonic  Plague.  —  Death  of  Dr.  Angel 
Money. — Old-age  Pensions. 

The  question  of  medical  titles  has  been  more  or  less  pro¬ 
minently  before  the  profession  and  the  public  since  the 
annual  meeting  of  the  Association  at  Oxford.  His  Excellency 
Sir  Harry  Rawson,  our  State  Governor,  has  received  from 
Mr.  Lyttelton,  Secretary  of  State  for  the  Colonies,  an 
important  dispatch,  transmitting  for  the  consideration  of  his 
Excellency’s  advisers  a  copy  of  a  letter  received  by 
Mr.  Lyttelton  from  Mr.  Guy  Elliston,  General  Secretary  of  the 
British  Medical  Association,  In  this  letter  3Ir.  Elliston 
states  that  the  Association  had  passed  a  resolution  to  the 
effect  that  it  is  expedient  that  only  medical  qualifications 
which  are  available  for  registration  in  Great  Britain  and 
Ireland  should  be  registrable  in  Australia.  Tliis  letter  has 
arrived  at  an  opportune  moment,  as  it  is  expected  that  it  will 
materially  help  the  passage  of  a  short  Bill  to  amend  the 
Medical  Act,  which  was  drawn  up  at  the  suggestion  of  the 
Council  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association.  This  Bill  was  then  forwarded  to  the 
Medical  Board,  with  the  request  that  that  body  should  con¬ 
sider  it  and  forward  it  on  to  the  Government,  with  a  view  to 
its  being  adopted  as  a  Government  measure.  If  the  Govern¬ 
ment  take  this  step,  it  is  confidently  expected  that  the  Bill 
will  be  passed  without  amendment.  It  provides  for  reci¬ 
procity  in  medical  registration,  and  gives  the  Secretary  of  the 
Board  power  to  keep  the  register  correct  and  up  to  date, 
a  proceeding  which  is  not  provided  for  under  the  existing 
Acts. 

Plague-infected  rats  continue  to  be  found  in  certain  parts  of 
the  city,  principally  in  the  neighbourhood  of  Sussex  Street, 
where  the  produce  stores  are  chiefly  situated.  Two  rather 
rapidly  fatal  cases  of  plague  in  human  beings  have  occurred  at  a 
a  large  house  situated  some  miles  from  the  centre  of  the  city, 
in  a  healthy  suburb.  The  first  case  was  thfit  of  a  coachman  who 
was  employed  at  this  house ;  he  slept  over  the  stables,  which 


were  found  to  be  overrun  with  rats.,'  Bacteriological  examina¬ 
tion  of  two  dead  rats  from  this  house  proved  them  to 
plague-infected,  and  it  is  surmised  that  they  were  infected  by 
other  diseased  rats  carried  to  this  house  in  fodder.  The 
second  ease  was  that  of.  a  woman,  aged  31,  a  housekeeper 
employed  at  the  same  house,  who  had  gone  to  visit  the  sick 
coachman,  and  who  herself  became  infected,  and  died  in  about 
forty  hours.  •  The  occurrence  ol  these  two  fresh  cases  has 
again  called  forth  a  warning  from  Dr.  Ashburton  Thompson, 
the  President  of  the  Board  of  Health,  who  reminds  citizens 
that  the  recurrence  of  an  unusual  mortality  amongst  rats,  and 
the  finding  of  dead  rodents  in.  unusual  .places,  would  be  con¬ 
sidered  as  evidence  of  the  existence  of  plague.  Under  these 
circumstances,  if  people  so  situated  do  not  give  the  Health 
Department  immediate  information. on  the  matter,  they  will 
be  liable  to  prosecution. 

I  regret  to  record  the  sudden  death  of  Dr,  Angel  Money, 
which  occurred  at  his  residence  at  Randwick,  near  Sydney, 
on  September  2nd.  Dr.  Money  was  well-known,  either  per¬ 
sonally  or  by  repute,  to  a  large  number  of  your  readers.  He 
came  to  Sydney  about  twelve  years  ago,  and  soon  acquired  a 
large  consulting  practice.  His  health,  however,  last  year 
gave  w'ay,  but  alter  some  months’  illness  he  was  sufli- 
eiently  recovered  to  take  a  sea  trip  to  Vancouver,  and 
returned  appartntly  quite  restored  again.  He  resumed  prac¬ 
tice  in  Macquarie  Street,  but  apparently  he  was  not  as  well  as 
was  expected,  since  he  complained  a  good  deal  during  the  last 
few  days  of  some  heart  weakness ;  and  when  he  was  found 
dead  in  his  bed  in  quite  a  natural  attitude  of  sleep,  his  deatli 
was  attributed  to  heart  disease.  At  his  funeral  the  next  day 
at  Waverley  Cemetery  a  large  number  of  friends  and  pro¬ 
fessional  brethren  assembled  at  the  grave.  He  has  lelt  a 
widow  and  two  young  sons,  aged  8  and  5  years,  for  whom  deep 
sympathy  is  felt. 

Some  few  years  ago  the  Legislature  of  this  State  passed  an 
Old-age  Pensions  Bill,  the  object  being  to  provide  a  small 
annual  sum  to  be  paid  to  old  residents  of  the  State  who  were 
proved  to  be  physically  unable  to  earn  a  living  and  who  had 
no  means  of  support.  When  this  Bill  w'as  belore  Parliament 
members  were  informed  that  it  would  result  practically  in. 
the  closing  of  the  benevolent  asylums,  and  thus  a  large 
saving  would  be  effected  in  the  vote  for  charitable  institu¬ 
tions.  Sir  Normand  MacLaurin,  w'ho  was  asked  by  the  late 
Chief  Secretary  to  report  on  the  accommodation  at  the  various 
benevolent  asylums,  has  now  furnished  some  particulars 
which  go  to  show  that,  instead  of  these  institutions  having 
been  practically  closed  by  the  old-age  pensions,  they  are 
much  overcrowded,  additional  accommodation  being  required,, 
and  this  in  the  face  of  the  fact  that  the  charitable  vote  has 
not  been  decreased,  and  that  the  old-age  pensions  cost  the 
country  over  ^^500, 000  annually. 


MANCHESTER. 

Penny  Meals  for  School  Children. — Cruir^soll  Workhouse  In¬ 
firmary. —  The  Skin  Hospital. — Infectious  Diseases. 

The  old  School  Board  for  Manchester,  when  it  began  to  provide 
meals,  gave  free  breakfasts,  but  after  a  time  it  was  found  that 
for  the  very  poorest  the  great  need  was  dinner.  Where  there 
were  five  or  six  persons  in  the  family,  and  the  income,  exclusive 
of  rent,  did  not  amount  to  more  than  3s.  a  head,  it  was 
considered  that  free  meals  for  the  children  were  justifiable. 
The  meals  were  prepared  by  the  teachers  and  the  caretakers, 
and  the  statement  of  the  late  chairman  of  the  Board  is  that 
“  the  devotion  of  the  teachers  and  the  genuine  interest  they 
took  in  the  work  during  all  those  years  was  beyoni  \  raise.  ’ 
The  expenditure  was  met  by  voluntary  contributions,  by 
proceeds  of  concerts,  social  meetings  promoted  by  the 
teachers,  etc.  The  sum  required  two  years  ago  was 
Last  year  when  the  v'oluntary  schools  took  up  the  work, 
275  oco  free  meals  were  given  at  a  cost  of  f  1,000.  The  Com¬ 
mittee  has  been  induced  to  make  a  charge  of  a  penny  for  each 
meal,  because  the  free-meals  system  was  often  abused,  and 
there  was  a  danger  of  parents  losing  a  sense  of  their  responsi¬ 
bility,  to  say  nothing  of  their  self-respect.  8pecial  provision 
will  be  made  for  needy  cases  where  the  part  nts  are  unable  to 
find  the  necessary  pennies.  The  Oldliam  Education  Com¬ 
mittee  has  since  June  provided  free  breakfasts  for  children  of 
poor  parents  who  at'.end  the  day  schools  of  the  borough,  the 
funds  required  being  raised  by  public  subscription. 

A  visit  of  the  Bishop  to  the  great  workhouse  infirmary  at 
Crumpsall  has  been  the  means  of  directing  attention  to  this 
institution,  one  of  the  largest  in  the  country.  There  aie 
42  wards  and  1.300  beds.  At  present  there  area  thousai  d 
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r.ntipnt8  who  come  from  the  central  parts  of  the  city,  where 

noverty  and  disease  are  most  common.  The  infirmary  selves 
relation  of  over  130,000.  There  are  three  resident 
mediLl  men  and  a  staff  of  about  one  ^andred  trained  nur^es^ 
The  hosnital  also  does  good  work  m  training  nurses,  ane 
step  taken  by  the  Manchester  guardians  when  ^ 

trafned  nurses  was  a  wise  one,  and  they,  were  among  the 
first  in  this  country  to  do  so,  following  in  this  resf^ct  the 
?xcelSnt  example  Jet  by  the’late  Mr.  William  Rathbone  of 

^  Tre^trustees  of  the  late  Mr.Manaaseh  Gledhill 

to  iive  a  donation  of  A, cod  to  the  New  Hospital  for  Skin 

Diseases  subject  to  a  ward  in  the  hospital  being  called  the 

“ Manasseh  Gledhill  Ward.”  .  Avrinrinlr  if  was 

At- one  of  the  elementary  schools  in  Ardw'ck  n  wm 

discovered  that  two  of  the  girl  teachers  were  suffermg  from 
small-pox.  They  were  removed  to  Clayton  Vale  Hospdal. 
The  school  has  been  closed  by  an  order  of  the  Board  of 
Education.  '  Small-pox  still  lingers  with  us.  There  are  in  all 
five  cases  in  hospital.  The  Corporation  successfully  prose¬ 
cuted  a  bailiffs  servant  who,  after  being  warned  by  the 
representative  of  the  medical  authority,  actually  distrained 
upon  and  removed  the  sofa  on  which  a  poor  child  lay  suflering 
from  diphtheria,  afterwards  exposing  it  for  sale. 

BRISTOL. 


Post-graduate  Course.— The  Half-yearly  Meeting  of  the  Royal 

Infirmary. 

A  POST-GBAPUATE  coursc  is  about  to  be  given  in  Bristol  thi^s 
being  probably  the  first  of  its  kind  held  in  the  West  of 
England.  On  inquiry  it  was  found  that  there  were  a  certain 
number  "of  qualified  medical  men  who  desired  to  read  for 
higher  degrees  or  diplomas,  or  who  wished  to  improve  then 
techSque  in  surgery  or  surgical  methods  ;  the  medical 
facultierof  the  Royal  Infirmary  have,  in  consequence, 
instituted  a  course  for  graduates.  For  the 

instruction  will  be  in  surgery-that  is,  practice.  tBeory  and 
nathologv  only— but  there  is  no  doubt  that  if  a  sumcient 
Sumber^of  names  are  sent  in.  a  similar  coarse  will  be  g^ven  in 
nmdicine.  Information  as  to  times  of  lectures,  deinonstra- 
tions.  etc.,  as  well  as  fees,  can  be  obtained  from  the  Dean  of 

*'’?he  me the  Governor,  ot  the  Royal 

Infirmary  wL  held  last  week.  Sir  George  White.  President, 
occupying  the  chair.  The  report  showed  that  in  the  past  half- 
Zr  therl  had  been  an  increase  of  A06  lys.  id.  fjom 

subscriptions  and  donations  of  all  kinds;  from  dividends  an 
increase  of  ^33  43.  8d. ;  and  from  Poor-law  unions  and  fees 
Ln  SLse  of  |64  i6s.  6d.  On  the  other  hand,  there  had  been 
rdZease  inixVnditure  of  AS  SB.  2d  but  the  President 
pointed  out  that  the  total  outlay  could  not  be  ^S^^een 

During  the  past  few  years  several  new  departments  had  been 
opened  at  considerable  outlay  and  these  had  to  be  “^mtained. 
The  committee  had  been  able  to  purchase  a  large  house  next 
the  nurses’  home,  which  with  its  garden  would  give  them 
much  additional  room  as  a  pleasant  place  for  recreation.  They 
had,  too,  obtained  some  premises  reaching  down  to  Maudlin 
Street,  and  though  these  were  not  to  be  used  at  present,  they 
would  in  time  prove  of  great  value.  The  annual  fete  in  the 
Zoological  Gardens  next  summer  will  be  on  behalf  of  tbe 
infirmary.  The  meeting  closed  with  the  ordinary  votes  of 

thanks.  _ ^ _  - 


I  have  suggested  that  this  misleading  method  should  be 
abandonedT  and  that  the  Table  should  be  regarded  and 
denominated,  not  as  a  statement  of  the  ascertained  causation 
of  insanity,  but  as  an  inquiry  into  its  probable  causation. 

I  have  suggested  that,  when  we  make  a  guess,  it  is  better  to 
call  it  a  guess,  and  not  to  put  it  down  as  an  ascertained  fact ; 
that  it  should  be  understood,  and  stated,  that  the  statistics 
Z  not  intended  to  be  statements  of  what  we  know  to  be 
causes  of  insanity  ;  but  fishing  inquiries  as  to  whether  certain 
conditions,  which  we  suspect  to  be  causes  of  insanity  are  so 
in  fact,  or  not.  By  the  accumulation  of  statistics  of  the  ante¬ 
cedents  of  insanity,  and  by  the  comparison  of  these  statistics 
with  those  of  the  sane,  we  may  hope  to  obtain,  in  the  course 
of  time,  trustworthy  information  of  the  causes  of  insanity. 
At  present,  we  are  groping  in  a  prion  darkness.  , ,  .  , 

Tables  of  bodily  stigmata,  such  as  you  suggest,  would  be  of 
undoubted  value  ;  but  it  would  not  be  enough  to  substitute 
them  alone  for  the  existing  table.  Insanity  is  a  function  of 
two  variables the  grade  of  organization  of  the  individual, 
Sd  the  potency  of  the  stress  brought  to  bear  upon  this 
organization.  Stigmata,  where  they  exist,  give  direct  proof 
S  defective  organization ;  as,  for  instance  microcephaly, 
mongolism,  cretinism.  But  we  may  often  obtain  trustworthy 
^idlnce  of  defective  organization  from  other  sources  than 
stigmata.  If  a  parent,  and  several  brothers  and  sisters  of  an 
insane  person  are  insane,  we  niay  safely  infe^  without  finding 
stigmata,  that  his  original  organization  was  defective. 

The  difficulties  in  the  compilation  of  a  causation  Table  of 
Insanity,  are,  as  you  have  maintained,  very  great;  but  the 
Zatest  difficulty  of  all  is  that  of  getting  those  who  have  to 
deal  with  such  Tables,  either  in  compiling  them,  or  m  draw¬ 
ing  inferences  from  them,  to  understand  and  appreciate  the 
diflerence  between  evidence  and  proof.— I 
Hotel  Metropole,  Oct.  21st.  _ _  GHAS.  MERCIER. 
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THK  REPORT  OF  THE  COMMISSIONERS  IN  LUNACY 
AND  THE  CAUSATION  OF  INSANITY.  , 

gjT{ _ Your  remarks,  upon  the  Report  of  the  Commissioners 

in  Lunacy  and  the  Causation  of  Insanity,  appear  with 
peculiar  appropriateness  at  a  time  when  the  form  of  the 
Causation  table  is  underping  revisip.  You  Jl^ve  Pointed 
out  some  of  the  circumstances  which  vitiate  the  statistics 
given  as  those  of  the  causation  of  insanity,  but,  behind  and 
bevond  these  circumstances,  there  is  pother  consideration 
which  deprives  the  table  of  what  validity  remains  to  it  after 
vour  handling.  The  Table  enumerates  certain  conditips 
which  are  supposed,  a  priorx,  to  be  likely  ^  ’ 

aud  it  sets  forth  the  numbpr  of  cases  lu  which  each  of  ^e 
conditions  has  been  found  to  precede  the  insanity,  it  is 
then  assumed  that,  whenever  an  assigned  condition  pas 
preceded,  it  has  also  caused,  the  insanity.  In  a  comrnunica- 
tion  to  the  current  number  of  the  Journal  of  Mental  ocience, 


PRIMARY  BRONCHOPNEUMONIA  IN  CHILDREN. 

gjjj _ The  paper  by  Dr.  Samuel  West  on  the  above  subjert 

in  the  British  Medical  Journal  of  October  8th  is  of  such 
importance  that  it  should  not  be  allowed  to  pass  without 
comment.  That  cases  of  so-called  primary  broncho¬ 
pneumonia  occasionally  occur  in  children,  I  am  prepared 
to  admit,  but  that  they  are  at  all  common  in  comparison  with 
those  of  the  ordinary  secondary  forms,  or  with  those  ol 
tvpical  croupous  pneumonia  in  the  same  subject^ 
equally  prepared  to  deny.  Unless  I  misread  him.  Dr.  West 
trould  seem  to  take  such  cases  of  primary  bronchopneumonia 
as  the  type  of  croupous  pneumonia  as  seen  in  children,  ana 
makes  the  assertion  “  massive  consolidation  is  rarely  met 
with  in  children.”  Now  it  is  the  ordinary  experience  at 
children’s  hospitals,  and  not  merely  a  personal  one  of  my 
own.  that  cases  of  croupous  pneumonia— identical  in  every 
particular  with  the  same  complaint  as  seen  in  adults  are  as 
frequent  in  infancy  even  as  at  any  subsequent  equal  period 
of  life.  Although  the  death-rate  in  croupous  pneumonia  m 
voung  children  is  small,  there  is  abundant  post-mortem 
evidence  of  the  presence  in  them  of  massive  croupous 
consolidation  of  the  ordinary  adult  form.  ^ 

There  is  one  peculiarity  found  post  mortem  in  such  cases 
in  children— and  the  younger  the  child  the  more  it  is  marked 
—and  this  is  the  occurrence  of  numerous  patches  of  pulmo 
narv  collapse  and  secondary  bronchopneumonia,  closely 
besetting  and  surrounding  a  well-defined  croupous  con 
solidation.  As  a  rule  these  patches  of  second^ary  broncho 
pneumonia  reveal  themselves  by  no  detectable  physica 
signs,  or  any  that  they  might  have  presented  are  obscurec 
by  those  of  the  dominant  primary  croupous  pneu^monia 
Occasionally,  however,  I  believe,  the  signs  aflForded  by  suci 
secondary  patches  add  difficulties  of  their  own  to  a  diflerentia 
diagnosis  between  a  croupous  and  a  broncho  pneumonia 
Again,  resolution  in  croupous  pneumonia  is  more  rapid  11 
the  child  than  in  the  adult,  and  it  may  be  that  the  onl: 
signs  found  pos^t  mortem  are  those  of  a  bronchopneutnoni< 
when  the  case  really  began  as  one  of  the  croupous  variety 
Here  it  would  not  be  unnatural  to  expect  to  find  the  pneumo 
coccus  as  the  prevalent  responsible  organism.  Ignoring  tm 
peculiarity  attending  croupous  pneumonia  in  y^ng  ctiuqrei 
is  I  believe,  one  of  the  reasons  that  has  led  Dr.  West  int 
the  fallacy  of  overestimating  the  frequency  of  pnmar, 
bronchopneumonia,  and  also  into  the  error  that  massiv 

consolidation  is  rarely  met  with  in  children. 

The  relative  frequency  of  croupous  and  camrrhal  pneu 
monias  in  children  is  an  important  and  debataWe  question 
and  here  I  am  unable  to  understand  Dr.  West  s  figures,  if  h 
is  correctly  reported.  He  writes :  “  At  St.  Bartholomew 
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•  Hospital,  during  a  period  of  ten  years,  there  were  admitteiJ 
412  cases  of  bronchopneumonia,  of  which  82  per  cent,  were 
I  under  tlie  age  of  5  years.  During  the  same  period,  1,786  cases 
of  lobar  pneumonia  were  admitted,  of  whom  only  14  per  cent. 
I  were  under  the  age  of  5  years,  the  relative  frequency  of 
>  bronchopneumonia  at  this  age- period  being  as  6  to  i.”  Now, 
I  from  these  figures  it  would  seem  to  me  that  the  numbers  of 
cases  of  bronchopneumonia  and  croupous  pneumonia,  under 
the  age  of  5,  at  St.  Bartholomew’s  were  about  338  and  250 
respectively,  giving  a  totally  different  ratio  than  that  of  6  to  i. 
in  fact.  Dr.  West’s  statistics  would  seem  to  approximate, 

■  much  more  closely  than  others  I  know  of,  to  those  of  my 
colleague.  Dr.  S.  Vere  Pearson,  who  found  that  cases  of 
croupous  and  catarrhal  pneumonia  in  young  children  were 
almost  identically  equal  in  number.  I  have  made  no  statistics 
on  the  point,  but  personal  impressions,  founded  on  an  ample 
experience,  would  lead  me  to  regard  bronchopneumonia  as 
far  the  more  frequent,  at  any  rate  in  children  under  the  age  of 
3  years. 

It  is  a  more  congenial  theme  to  express  my  apprecia¬ 
tion  of  Dr.  West’s  remarks,  in  the  .Journal  of  October  15th, 
on  the  treatment  of  pleui-al  effusion,  more  especially  his 
advice  regarding  the  treatment  of  empyema  by  simple 
incision  and  washing  out  the  cavity.  Surgeons,  however,  are 
still  so  wedded  to  the  notion  that  rib  resection  is  the  sole 
desideratum  in  such  cases  that  they  are  somewhat  hard  to 
convince  that  other  methods  may  be  necessary,  or  even 
desirable.—  I  am,  etc., 

London,  W.,  Oct.  22ncl.  J.  A.  COUTTS. 


THE  PRESENT  POSITION  OF  ASEPTIC  SURGERY. 

Sir, — Some  of  your  correspondents  maintain  that,  after 
reading  the  account  of  the  discussion  on  the  aseptic  treatment 
of  wounds  which  took  place  at  the  recent  meeting  of  the 
British  Medical  Association,  it  is  impossible  to  arrive  at  any 
definite  conclusions  from  the  opinions  there  expressed.  I 
venture  to  hope  that  this  is  not  a  widespread  conviction,  for, 
setting  aside  the  quibble  about  obtaining  asepsis  by  means  of 
antiseptics,  which  appears  to  have  led  to  some  confusion  and 
with  which  Dr.  Bantock  has  already  dealt  in  the  British 
Medical  Journal  of  October  8th,  and  allowing  for  the  various 
circumstances  under  which  different  surgeons  are  accustomed 
to  operate,  I  cannot  but  think  that  the  discussion  in  question 
did  sound  no  uncertain  note— that  it  has,  in  fact,  taught  us  a 
definite  lesson.  For  my  own  part  I  was  pleased— if  not  a  little 
surprised — to  find  such  uniformity  in  the  opinions  expressed 
by  surgeons  hailing  from  all  parts  of  the  British  Isles  and 
from  America. 

The  majority  of  those  who  spoke  advocated  asepsis  for  the 
wound  and  antisepsis  for  its  surroundings— the  minimum 
*  handling  of  the  tissues  at  the  time  of  operation,  after  pro¬ 
longed  preparation  of  the  surrounding  parts  with  the  help  of 
a  reliable  chemical  antiseptic  and  the  use  of  gloves  when 
practicable,  but  not  as  a  substitute  for  thorough  cleansing  of 
the  hands. 

But  these  points.  Sir,  you  have  already  clearly  brought  out 
in  a  leading  article  in  the  Journal  of  October  ist. — I  am  etc., 
Oxford,  Oct.  iQth.  HoRATIO  P.  SVMONDS. 


Sir,— I  should  like  to  be  allowed  to  make  some  observations 
on  the  nomenclature  of  this  subject,  as  it  seems  to  me  that  an 
almost  inextricable  confusion  has  arisen  from  a  varying 
interpretation  of  certain  terms. 

In  the  British  Medical  Journal  of  October  8th  (p.  950), 
Dr.  Bantock  wrote  that 

antiseptic  in  its  original  use  was  meant  to  signify  the  use  of  means  to 
destroy  or  kill  microbes  that  might  gain  access  to  a  wound,  and 
for  this  purpose  a  chemical  substance  .  .  .  was  employed. 

He  also  stated  that  for  more  than  twenty  years  he  had 

not  used  any  antiseptic  either  in  the  preparation  for,  or  during,  an 
operation. 

In  the  last  issue  of  the  Journal  (p.  1115)  Mr.  F.  C.  Mears 
declared  that  he  had  come  to  the  “conclusion  that  antiseptic 
surgery  was  worse  that  useless  ”  and  that  chemical  solutions 
were  “worse  than  useless.”  But  Lister  defined  his  treatment 
thus ; 

Antiseptic  treatment  consists  of  such  management  of  a  surgical  case 
as  shall  effectually  prevent  the  occurrence  of  putrefaction  in  the 
part  concerned  (Introductory  Lecture,  University  of  Edinburgh, 
1869). 

Obviously  Dr.  Bantock  and  Mr.  Mears  do  notattach  Lister’s 
meaning  to  the  word  “antiseptic.”  It  is  true  that  Lister 
invented  a  complicated  method  which  involved  a  free  use  of 
carbolic  acid  in  solution,  but  Mr.  G.  G.  Hamilton  stated  at 
Oxford  that  Lister  prophesied  many  years  ago  that 


one  day  some  much  simpler  method  than  the  one  he  taught  would 
become  universal  (British  Medical  Journal,  October  ist,  1904, 
p.  802), 

and  the  use  of  chemicals  is  certainly  not  a  necessary  part  of 
antiseptic  treatment  as  defined  by  its  author  so  far  back  as 
1869  Mr.  Watson  Cheyne  says  that 
confusion  has  arisen  because  the  terms  ‘‘  aseptic  ”  and  “  antiseptic  ” 

■  are  used  in  reference  to  the  methods  employed  to  keep  a 
wound  aseptic,  “antiseptic”  being  employed  where  chemical 
antiseptics  are  used,  and  “aseptic  ”  when  chemical  antiseptics  are 
excluded  (ibid.,  p.  805). 

He  teaches  that 

aseptic  surgery  is  the  method  of  treatment  directed  to  the  main¬ 
tenance  of  an  aseptic  condition  in  the  tissues  of  the  wound  presum¬ 
ably  existing  at  the  time  of  the  operation  (ibid.). 

Mr.  Burghard  at  Oxford  described  the  term  “aseptic 
treatment  ”  as  embracing 

all  the  measui’es  adopted  to  keep  the  wound  aseptic  or  free  from  the 
effects  of  septic  organisms,  throughout  its  entire  course  (ibid., 
P-  794). 

These  interpretations  of  “  aseptic”  treatment  do  not,  how¬ 
ever,  distinguish  it  from  the  “antiseptic”  treatment  as 
defined  by  Lister.  Aseptic  is  simply  substituted  for  anti¬ 
septic.  On  the  other  hand,  Mr.  Cheyne  and  Mr.  Burghard 
hold  that  “antiseptic  surgery  has  to  deal  with  tissues  which 
have  been  already  infected”  (ibid.,  p.  805),  an  interpretation 
which  differs  from  that  of.  and  restricts  the  scope  of,  anti¬ 
septic  treatment  as  defined  by  Lister. 

It  seems  to  me  that  the  essential  feature  of  the  surgical 
methods  which  gave  rise  to  the  creation  of  a  new  name  is 
that,  by  the  newer  plan,  no  chemical  irritant  is  allowed  to 
come  in  contact  with  raw  tissues,  and  irritation  of  all  kinds 
is  reduced  as  much  as  possible.  This  asepsis,  if  it  can  be 
effectually  secured  by  other  means,  is  merely  a  modification 
of  Lister’s  treatment  and  a  fulfilment  of  his  prophecy.  To 
carry  out  these  conditions  is  not  necessarily  antagonistic  to 
his  principles.  But  the  meaning  of  the  word  “  aseptic  ”  (not 
putrid)  as  descriptive  of  the  newer  method  does  not  explain 
its  peculiarities,  especially  if  the  word  is  used  in  opposition  to 
“antiseptic”  (against  putridity).  Each  method  is,  or  should 
be,  both  antiseptic  and  aseptic.  So  far  as  putridity  is 
concerned,  chemical  antiseptics  are  not  objectionable.  It  is 
their  irrritating  and  destructive  qualities  that  hurt.  My 
reasons  are  different,  but  I  agree  with  Dr.  Bantock  in  criticizing 
the  word  “aseptic.”  This  word  seems  to  me  badly  selected 
for  the  description  of  any  method.  It  can  be  retained  for 
this  purpose  on  one  of  two  conditions ; 

First,  it  may  have  the  entirely  artificial  interpretation 
which  has  been  generally  assumed  for  it,  in  which  case  the 
“aseptic”  method  indicates  a  procedure  characterized  by 
the  absence  of  chemical  irritation  of  raw  tissues,  whilst  in  all 
other  connexions  “aseptic”  means  non-putrid  or  non- 
infectious. 

Secondly,  the  view  of  Mr.  Cheyne  and  Mr.  Burghard  may 
be  adopted,  in  which  case  the  term  ‘  ‘  aseptic  ”  must  be  detached 
from  the  meaning  that  has  generally  been  attributed  to  it, 
and  the  term  “  antiseptic  ”  must  also  be  detached  from  the 
meaning  attributed  to  it  by  Lister.  Aseptic  is,  therefore,  an 
altogether  inappropriate  term  for  the  description  of  a  method 
to  be  distinguished  from  the  antiseptic  method.  Atoxic  (not 
poisonous)  or  anoxic  (not  injurious)  would  define  the  method 
much  more  exactly.  Of  course  every  surgical  method  is  anti¬ 
septic,  according  to  Lister’s  interpretation,  in  proportion  to 
the  certainty  with  which  it  ensures  primary  union.  To  avoid 
irritation  of  tissues,  heat,  wbich  is  a  perfect  antiseptic,  is  now 
freely  used  instead  of  chemical  germicides.  Many  surgeons — 
1  think  the  majority— use  turpentine,  spirits  of  wine,  corrosive 
sublimate,  or  other  antiseptics  for  the  purpose  of  cleaning  the 
patient’s  skin  and  their  own  hands.  To  clean  sponges  and  to 
wash  wounds  Dr.  Bantock  uses  a  solution  of  sulphurous  acld,^ 
“  because  of  its  cleansing  properties,  not  as  an  antiseptic 

(ibid.,  p.  1115).  ,  1 

The  details  of  treatment  vary  in  the  hands  of  individuals, 
and  modifications  may  be  advisable  in  particular  cases  and 
under  particular  circumstances,  but  the  aims  of  the  surgeon 
should  be  to  “  etFectually  jirevent  the  occurrence  of  putrefac¬ 
tion  in  the  part  concerned,”  and  to  reduce  irritation  of  the 
tissues  in  every  way  that  is  consistent  with  the  insurance  of 
perfect  asepsis.— I  am,  etc.,  , 

London,  W.,  Oct.  22nd.  JoiiN  D.  Malcolm. 


IK, — It  is  peihaps  unwise  to  question  Dr.  Bantock  s 
uliar  views  on  the  subject  of  germs  and  their  action,  but 
1  certainly  advisable  that  some  of  his  practice  should  be 
troverted,  lest  in  other  hands  it  may  lead  to  disaster 
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to  patients  before  the  surgeon  learns  the  whole  of  Dr.  Bantock’s 
method. 

These  few  words  are  not  to  convert  Dr.  Bantock,  but  to 
assist  the  less  experienced  and  the  operating  general  practi¬ 
tioner  and  those  who  are  obliged  to  come  into  contact  with 
active  virulent  organisms.  If  they  have  examined  a  puerperal 
fever  case  or  soiled  their  hands  with  pus  from  an  abscess,  let 
them  not  trust  to  Dr.  Bantock’s  soap  and  water  before  an 
ovariotomy.  If  their  instruments  have  been  soiled  in  a  septic 
operation,  let  them  be  boiled,  and  not  trust  to  simple  clean¬ 
ing.  If  they  use  silk  straight  from  the  manufacturer,  it 
would  be  well  to  speak  to  the  manufacturer,  and  tell  him  how 
they  use  it,  and  then  dip  it  in, boiling  water  for  half  an  hour. 
If  a  little  perchloride  of  mercury  should  be  in  the  water,  it  need 
not  distress  the  surgeon.  This  applies  also  to  silkworm  gut. 

It  is  a  coincidence  that  Dr.  Bantock  kiils  the  germs  of 
tetanus  in  the  catgut  by  his  process.  But  these  are  not 
perhaps  germs  of  pus-forming  character. 

The  sponges  are  better  the  older  they  are,  but  if  used  in  a 
septic  case  a  little  fire  is  useful.  Here,  also,  the  sulphurous 
acid  is  useful,  because  the  germs  are  not  fond  of  this  acid. 
However,  gauze  mops  are  cheaper. 

If  Dr.  Bantock  will  boil  his  silk  in  corrosive  sublimate 
solution  he  will  find  that  there  will  be  less  suppuration  in  the 
track  of  his  sutures,  even  if  he  draws  them  tight. 

A  wound  which  suppurates  but  which  nevertheless  heals  by 
first  intention  is  not  to  be  hoped  for  by  ordinary  surgeons. 
In  plastic  operations  practical  sterilization  of  the  parts 
operated  upon  can  be  obtained,  and  the  whole  success 
depends  upon  ordinary  principles  of  wound  surgery. 

Sulphurous  acid  is  a  strong  antiseptic,  especially  in  the 
strength  used  by  Dr.  Bantock.  Perhaps  if  Dr.  GiflJ'ord  allowed 
Dr.  Bantock  to  treat  some  of  the  dirty  wounds  there  might  be 
some  new  opinion  formed.  No  one  questions  Dr.  Bantock’s 
results.  What  I  think  is  not  quite  sufficient  in  his  descrip¬ 
tion  of  his  methods  is  the  omission  of  the  pre-operation  means 
or  precautions  which  he  adopts  to  keep  his  hands,  instru¬ 
ments,  and  implements  clean,  or,  as  I  should  say,  free  from 
sepsis. 

Has  he  a  large  out-patient  practice  ?  Does  he  use  rubber 
gloves  in  examining  septic  cases  ?  When  he  has  used  instru¬ 
ments  or  sponges,  or  material  at  a  septic  case,  what  does  he 
do  ?  Has  he  a  septic  assistant  as  Professor  Kocher,  of  Bern, 
has  ?  I  find  that  many  men  in  general  practice  are  unsettled 
in  their  views,  and  are  asking  for  dogma.  This  is  generally 
more  readily  supplied  by  the  heterodox  than  by  the  orthodox 
teaching  of  the  profession. 

Because  I  think  his  methods,  as  at  present  described,  are 
dangerous  to  patients  if  put  into  practice  by  the  less  expe¬ 
rienced  in  the  art  and  science  of  surgery,  I  have  ventured  to 
disagree  and  to  diflfer  with  Dr.  Bantock’s  teaching. — I  am,  etc., 

Wolverhampton,  Oct,  22ncl.  F.  Edge. 


Sir, — With  your  permission  I  will  very  shortly  reply  to 
Dr.  Bantock’s  criticism  of  my  note  on  the  present  position  of 
aseptic  surgery,  and  promise,  as  far  as  I  am  concerned,  to 
there  let  the  matter  rest,  as  it  is  evident  that  Dr.  Bantock’s 
mind  is  made  up,  and  my  thoughts  and  actions  (for,  notwith¬ 
standing  Dr.  Bantock’s  strictures,  I  still  claim  to  be  capable 
of  both)  respecting  aseptic  and  antiseptic  surgery  are  unlikely 
to  be  altered  by  his  effusions. 

As  Dr.  Bantock  thinks  it  would  be  interesting  to  know  what 
I  imagine  the  action  of  double  cyanide  to  be  (a  substance 
which  he  states  is  insoluble)  I  will  satisfy  his  curiosity  by 
saying  that,  although  it  is  practically  insoluble  in  water,  it 
is  fairly  soluble  in  blood  serum— at  any  rate,  to  a  sufficient 
extent  to  inhibit  the  growth  of  pathogenic  and  other  bacteria. 
For  this  opinion  I  have  the  authority  of  Lord  Lister,  whose 
authority  I  certainly  can  rely  upon. 

I  plead  guilty  to  being  nurtured  on  Listerian  methods,  and, 
fortunately  for  my  patients,  I  feel  satisfied  enough  with  the 
results  not  to  wish  to  leave  those  methods,  which,  by  the 
way,  have  been  so  abundantly  proved  to  have  worked 
wonders  for  both  surgery  and  midwifery,  for  such  as  Dr. 
Bantock  professes. 

Seemingly  there  were  no  surgeons  who  adopted  methods  of 
simple  cleanliness  in  pre-antiseptic  days  !— I  am,  etc., 

Darwen,  Oct.  2501.  G.  T.  GiFFORD,  M.D. 


DIPHTHEEIA  IN  BEI8TOL. 

Sir, — Like  Dr.  Cobbett,  I  am  intensely  interested  in  the 
question  as  to  the  existence  or  otherwise  of  a  species  of 
bacillus  having  morphological  affinities  with  the  Klebs- 


Loeffler  bacillus,  but  absolutely  negligible  as  a  factor  in  the  I 
pathogenesis  of  diphtheria.  Unlike  him,  I  am  not  prepared, 
after  an  experience  of  more  than  twelve  years  and  the  exami¬ 
nation  of  some  seven  or  eight  thousand  throat  specimens,  to 
allow  that  there  exists  a  non-pathogenic  organism,  found  in 
throats  suspected  of  diphtherial  infection,  resembling  the 
true  organism  of  the  disease  closely,  but  capable  of  absolute 
differentiation  from  it  within  the  limit  of  time  allowable  for 
the  diagnosis.  Still  less  am  I  prepared  to  allow  that  such  an 
organism  occurs  with  such  frequency  as  to  make  its  recognition 
important  for  public  health  purposes. 

I  should  very  much  like  to  ask  Dr.  Cobbett  two  questions  ; 
First,  whether  he  would  be  prepared,  on  a  diagnosis  of  the  I 
presence  of  “  Hofmann’s  bacillus  ”  in  a  culture  from  a  suspi-  ; 
eious  throat,  made  after  from  twelve  to  eighteen  hours’  growth, 
to  turn  the  patient  loose  as  perfectly  safe  ;  secondly,  with 
what  frequency,  in  his  experience,  the  organism  in  dispute  i 
occurs,  not  in  throats  generally,  but  in  those  sent  in  for 
examination  for  suspected  diphtheria. 

If  50  per  cent,  of  children  harbour  this  organism,  it  is  not  a 
little  surprising  that  this  should,  in  my  experience,  be  about 
the  proportion  in  which  I  find  diphtheria  bacilli— as  I  call 
them — in  suspected  primary  cases.  As  these  are  almost 
invariably  children,  it  would  seem  to  follow  that  I  do  not 
really  ever  find  the  latter  at  all,  but  always  “  Hofmann’s.” 

This  frequency  is  the  essential  point.  If,  as  has  recently 
been  stated  in  America  (in  Chicago,  if  I  remember  rightly), 
Hofmann’s  bacillus  only  occurs  in  i  per  cent,  of  the  cases,  the 
discussion  is  purely  academical.  The  danger  is  that  the 
numerous  practitioners  who  do  not  pretend  to  any  knowledge 
of  bacteriology  may  have  their  faith  in  our  methods,  as  a 
whole,  shaken  by  discussions  which  are  devoid  of  practical 
significance. 

I  write  in  no  spirit  of  antagonism  to  Dr.  Cobbett,  but  simply 
with  a  desire  to  elicit  from  him  a  definite  answer  on  the  two 
points  I  have  raised— namely,  the  possibility  of  accurate 
diagnosis  between  the  two  organisms ,  such  as  to  justify  the 
absolute  neglect  of  the  one,  in  from  twelve  to  eighteen  hours, 
and  the  frequency  of  occurrence  of  the  latter  in  suspected 
cases. — I  am,  etc., 

London,  S.E.,  Oct.  21st.  EdwaRD  C.  BotjsfielD. 


THE  METHOD  OF  FOEMING  A  PEEFECT  STUMP 
AFTEE  OEDINAEY  ENUCLEATION  OF  THE  EYE. 

Sir, — During  the  recent  International  Ophthalmic  Congress, 
held  at  Lucerne,  I  sent  a  communication  on  the  above  subject, 
describing  an  operation  for  introducing  an  artificial  vitreous, 
in  Tenon’s  capsule,  after  ordinary  enucleation.  The  abstract 
of  my  paper  had  already  been  printed  before  I  became  aware 
that  Mr.  Adams  Frost,  of  London,  had  forestalled  me  in  this 
matter  in  a  communication  published,  I  believe,  in  1886,  of 
which,  of  course,  I  was  wholly  unaware.  As  soon  as  I  found 
out  this  fact  I  wrote  to  Professor  Mellinger,  of  Basle,  informing 
him  of  this,  but  I  learned  from  him  that  it  would  not  be 
possible  to  insert  this  explanation  in  the  published  transac¬ 
tions. 

In  justice  to  Mr.  Frost,  I  therefore  beg  to  make  this  fact 
publicly  known. — I  am,  etc., 

Manchester,  Oct.  21st.  A.  Emrys-Jones,  M.D. 


THE  EEGISTEATION  OF  MEDICAL  AND  DENTAL 

STUDENTS. 

Sir, — It  is  with  much  pleasure  I  see  your  columns  open  to 
the  discussion  of  the  present  state  and  the  future  prosperity 
of  our  profession.  With  your  correspondents  who  have 
recently  advocated  that  the  present  is  an  auspicious  moment 
to  press  for  the  reform  of  the  General  Medical  Council  I  am 
in  hearty  agreement.  It  is  time,  indeed,  that  the  rank-and- 
file  of  the  medical  practitioners  should  have  adequate  repre¬ 
sentation  on  our  Governing  Council,  more  particularly  when 
that  Council  has  for  so  long  been  showing  signals  of  distress 
in  the  management  of  its  own  domestic  affairs.  Unable  or 
unwilling  to  effect  such  economy  as  will  permit  of  its  effective 
discharge  of  the  powers  entrusted  to  it  by  the  Medical  Acts, 
it  is  compelled  to  fall  back  upon  the  taxation  of  the  prac¬ 
titioners,  directly  or  indirectly. 

But  surely  Mr.  Wesley  Wilson  is  mistaken  in  hinting  that 
the  General  Medical  Council  contemplates  realizing  its 
Oxford  Street  premises.  If  he  be  right  the  situation  becomes 
doubly  deplorable;  the  disappearance  of  the  visible  sign  of 
medical  authority,  as  represented  by  299,  Oxford  Street,  is 
ominous  of  still  further  decadence.  Nor  can  one  avoid 
speculating  on  the  prospect  of  even  the  present  State-consti- 
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tnted  authority  successfully  administering  for  the  general 
professional  good  when  its  own  domestic  aflairs  are  permitted 
to  become  so  involved. 

The  infusion  of  fresh  blood  by  the  addition  of  increased 
representatives,  as  already  suggested,  appears  to  me  to  be 
the  only  satisfactory  solution  of  the  difificulty.  It  cannot  be 
right  that  only  five  gentlemen  should  represent  the  30,000  or 
more  medical  practitioners  of  the  United  Kingdom,  to  say 
nothing  of  the  additional  contingent  represented  in  the  army 
and  naval  services. 

The  General  Medical  Council  more  than  any  other  medical 
corporation  is  considered  the  body  responsible  to  the  State  for 
the  initiation  of  reforms.  This  responsibility  it  has  hitherto 
ignored.  With  confidence,  however,  I  look  to  the  British 
Medical  Association  as  the  means  of  bringing  pressure  upon 
the  General  Medical  Council  to  open  its  doors  to  our 
augmented  representation.  By  so  doing  it  will  make  that 
body  as  effective  in  the  reflection  of  the  opinions  of  the 
general  practitioners  as  of  the  licensing  bodies,  who  for  nearly 
half  a  century  have  dominated  discussion  and  stupefied 
progress. 

By  causing  a  clause  to  be  inserted  into  the  proposed  Bill 
for  the  registration  of  students  amending  the  Medical  Act  of 
1886,  so  as  to  increase  materially  our  direct  representatives, 
the  way  to  the  inauguration  of  a  rational  system  of  medical 
government  will  be  secured,  and  far-reaching  benefits  con¬ 
ferred  upon  the  public  and  the  profession  alike. 

With  your  correspondents,  I  see  no  reason  to  wait  for  the 
passing  of  the  proposed  Medical  Acts  Amendment  Bill  which 
was  so  severely  criticized  by  certain  members  of  the  Associa¬ 
tion  at  Oxford. — I  am,  etc., 

Netheiton,  Oct.  19th.  A.  St.  Lawrance-Burke. 


PRINCIPALS  AND  ASSISTANTS  IN  MEDICAL 
PRACTICE. 

Sir, — I  should  like  to  be  allowed  to  say  a  few  words  in 
answer  to  the  questions  raised  by  Surgeon-General  Evatt  in 
the  British  Medical  Journal  of  October  15th,  p.  1041,  from 
the  point  of  view  of  the  younger  members  of  the  profession. 

In  answer  to  question  a,  I  would  say  that  without  doubt  it 
is  of  the  greatest  advantage  to  a  man  to  have  acted  as  an 
assistant  in  a  busy  general  practice  before  starting  in  practice 
on  his  own  account.  On  becoming  qualified,  the  greater  part 
of  the  knowledge  a  man  possesses  has  been  derived  from  text¬ 
books.  He  has  very  little  practical  knowledge  of  disease  or 
its  treatment;  he  has  very  little  knowledge  of  dispensing; 
and  of  the  proper  treatment  of  the  patients  themselves,  of 
bookkeeping  and  of  medical  etiquette,  he  knows  practically 
nothing.  All  these  have  to  be  learnt  after  leaving  hospital, 
and  the  only  way  to  learn  them  properly  is  by  acting  as  an 
assistant  -under  a  goodjprincipal.  I  would  even  say  that,  for 
those  who  intend  to  settle  down  in  general  practice — and  this 
is  the  lot  of  Ithe  majority  of  us— it  is  better  to  spend  a 
year  in  a  good  assistantship  than  in  holding  a  house  appoint¬ 
ment.  Of  course,  if  one  can  have  experience  of  both,  so  much 
the  better ;  but,  as  regards  training  for  general  practice,  I 
would  place  more  importance  on  the  former. 

With  regard  to  the  questions  under  heading  b,  I  would 
answer  them  in  the  negative.  We  are  students  to  the  end  of 
our  days ;  and  I  venture  to  think  that  a  principal  can  learn 
some  things  from  a  good  assistant,  as  an  assistant  can  learn  a 
great  many  things  from  a  good  principal.  I  well  remember, 
on  meeting  my  first  principal,  his  saying,  “I  hope  we  shall 
work  well  together  ;  I  have  no  doubt  I  shall  learn  some  useful 
things  from  you,  and  I  hope  you  will  learn  a  good  many 
from  me.” 

1  am  now  in  practice  on  my  own  account  in  a  country  dis¬ 
trict  five  miles  distant  from  any  other  medical  man.  Many 
times  I  have  been  thankful  for  the  knowledge,  experience, 
and  advice  gained  during  my  assistantships. 

I  cannot  help  thinking  that  it  is  a  great  mistake  for  a  man 
to  begin  practice  for  himself  direct  from  hospital.  There  are 
many  things  he  will  have  to  learn  which  are  better  learnt 
elsewhere  than  in  his  own  practice. — I  am,  etc., 

OitoberanUi.  YouNG  G.  P. 


DISPENSING  BY  MEDICAL  MEN. 

Sir, — A  letter  in  the  British  Medical  Journal  of  October 
22nd,  1904,  p.  II 19,  deals  principally  with  the  alleged  inability 
or  unwillingness  of  chemists  to  dispense  correctly.  The 
writer  tells  us  that  he  retired  from  practice  nearly  five  years 
ago,  that  for  many  years  previously  he  was  a  non-dispensing 
pr^titioner,  and  I  gather  from  his  statements  that  most,  if 
noi  all,  of  the  incidents  quoted  by  him  in  support  of  his  view 


occurred  at  the  outset  of  his  professional  career.  This  calcula¬ 
tion  brings  us,  if  I  mistake  not,  to  a  period  about  thirty-five 
or  forty  years  ago.  Men  and  methods  have  greatly  changed 
since  then  both  in  pharmacy  and  medicine,  and  I  think,  8ir, 
it  is  hardly  fair  to  bring  up  the  irregularities  of  a  past  genera¬ 
tion — contrary  to  rule  even  then— against  the  relatively 
efficient  pharmacist  of  to-day.  I  have  sometimes  wondered 
why  dispensing  chemists  do  not  interest  themselves  more 
prominently  in  the  present  controversy ;  and  I  should  much 
like  to  know  what  answer  they  would  make  to  such  a  letter  as 
that  of  your  correspondent.  The  latter  is  of  opinion  that  the 
less  wealthy  patients  would  object  to  pay  both  doctor  and 
chemist.  I  do  not  find  that  in  practice  this  happens  as  a 
rule.  Among  the  poor  this  difficulty  might  arise,  but,  on  the 
other  hand,  it  is  to  be  remembered  that  medical  men  have 
something  to  do  with  guiding  their  decision,  and  also  that 
chemists  are  by  no  means  averse  in  the  like  case  to  a  reduc¬ 
tion  of  charges. 

Prohibition,  so  far,  is  out  of  sight,  and  I  should  be  very 
sorry  to  see  it  introduced  without  proper  guarantees  for  the 
security  of  the  medical  practitioner. — 1  am,  etc., 

London,  N.,  Oct.  24th.  B.  G.  MORISON. 


PROVIDENCE  OR  BENEVOLENCE. 

Sir,— Sir  William  Broadbent’s  letter  with  regard  to  the 
financial  position  of  the  British  Medical  Benevolent  Fund 
only  serves  to  accentuate  the  crying  need  for  some  organized 
benevolent  and  provident  work  amongst  the  members  of  the 
British  Medical  Association.  Scarcely  a  week  passes  by  but 
there  is  some  piteous  appeal  on  behalf  of  some  medical 
brother  in  distress.  And  when  the  appeal  is  responded  to, 
what  good  is  it  in  most  cases  beyond  a  merely  temporary 
amelioration  of  the  trouble  ?  That  such  a  state  of  affairs 
should  exist  in  a- profession  whose  everyday  work  is  a  con¬ 
stant  source  of  danger  to  the  breadwinner,  with  whose  death 
in  most  cases  the  only  source  of  income  ceases,  is  almost 
incredible.  Take  the  working  classes  for  instance ;  almost 
all  pay  into  their  unions  or  clubs.  Take  a  joiner  who,  with 
a  wage  of  about  28s.  to  34s.  a  week,  pays  about  ;£2  i8s.  a  year 
to  his  union ;  and  yet  from  the  medical  profession  nothing 
can  be  got. 

The  idea  that  I  am  advocating  and  working  for  and  which 
I  hope  to  see  realized  is  that  for  a  subscription  of  ^3  to  the 
British  Medical  Association  every  man  will  obtain  as  his 
right  of  membership,  medical  defence  and  an  assurance  that 
if  he  dies  his  children  will  be  educated  and  his  wife  not  left 
to  starve.  Of  the  5s.  would,  and  will  cover  the  cost  of 
medical  defence,  as  already  collective  defence  is  carried  out 
by  the  British  Medical  Association;  and,  as  no  defence 
scheme  can  be  carried  out  till  after  the  next  Representative 
Meeting,  there  will  be  by  that  time  a  reserve  fund  of  ;^io,ooo 
from  two  years’ profits. 

The  remaining  30s.  per  annum  should  be  for  medical, 
benevolent  and  provident  work.  This,  with  a  membership  of 
19,000,  will  give  an  income  of  ;^28,5oo  per  annum. 

When  such  a  plan  can  be  worked  we  shall  have  an  associa- 
ation  such  as  I  am  aiming  at,  which  shall  be  the  all-in-all  to 
the  medical  man.  So  much  so  that  we  shall  find  that  no  man 
will  be  able  to  afford  to  stay  outside.  And  I  confidently 
expect  to  find  that  we  shall  by  this  means  become  a  united 
body.  The  provision  of  medical  defence  I  regard  as  a  most 
powerful  lever  in  increasing  our  membership. — I  am,  etc., 

, Accrington,  Oct.  24th.  Elwin  H.  T.  Nash. 


THE  SANITATION  OF  ELEMENTARY  SCHOOLS. 

Sir, — In  the  British  Medical  Journal  of  October  22nd, 
your  reviewer  has  criticized  my  report  upon  the  sanitary  con¬ 
dition  of  the  public  elementary  schools  of  Blackburn,  and  as 
certain  remarks  are  erroneous,  I  wish  to  have  an  opportunity 
of  replying  to  them. 

Firstly,  he  states  that  the  American  standards  of  15  square 
feet  floor  space  and  200  cubic  feet  air  space  “were  really 
arrived  at  by  the  late  Dr.  E.  Shaw  as  the  largest  possible 
allowance,  having  regard  to  the  other  necessities  of  the  class¬ 
room.”  This  observation  is  incorrect.  Dr.  Shaw’s  own  words 
in  reference  to  these  same  standards  are  that  they  represent 
“  the  least  amount  of  floor  space  and  air  space  permissible  for 
a  schoolroom,  when  all  the  needs  of  health  are  fairly  con¬ 
sidered,”  .  .  , 

Secondly,  the  critic  alleges  an  omission  on  page  121,  where 
the  lighting  area  of  Room  No.  6  is  stated  to  be  about  one-hfth 
of  the  floor  space,  but  that  there  is  “  no  reference  to  the  fact, 
as  shown  on  the  plan,  that  four  windows  are  blocked  by  a 
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building  only  lo  ft.  off.”  In  spite  of  this,  however,  the  room 
is  not  dark,  and  there  are  five  good  windows  on  the  opposite 
side,  nearest  which  the  scholars  sit. 

Thirdly,  he  states:  “The  special  recommendations  put 
forward  convey  an  optimistic  impression  of  the  condition  of 
the  schools,  which  antique  plans,  notes  of  dark  rooms, 
trough  closets  fiushed  once  a  week,  and  floors  washed  once 
a  year  will  scarcely  confirm.”  I  submit,  sir,  that  it  would 
have  been  a  more  just  criticism  if,  in  this  connexion,  he  had 
read  and  quoted  lines  ii  to  15  on  p.  6  of  my  report,  as  follows  : 

“  I  have  made  certain  general  recommendations  which  are 
applicable  to  all  the  schools,  and  which  should  be  considered 
as  additional  recommendations  to  those  specially  made  for 
each  school.”  This  has  been  done  so  as  to  avoid  repetition. 
Moreover,  on  pp.  417  to  420,  I  have  referred  in  greater  detail 
to  these  recommendations  dealing  with  the  points  mentioned 

above.  t  u 

Fourthly,  in  answer  to  the  remarks  on  ventilation  1  would 
draw  his  attention  to  p.  18,  on  which  I  state  that  “a  larger 
ventilation  opening  is  necessary,  even  6  or  8  sq.  in.  per  ne^ 
These  figures,  of  course,  refer  to  inlets  and  outlets. 
exact  proportion  is  stated  in  the  Building  Rules  issued  by  the 
Board  of  Education. 

Fifthly,  regarding  the  chemical  examination  of  air,  I  repeat 
that  the  samples  were  taken  and  the  analyses  conducted  with 
the  greatest  possible  care.  As  stated  on.  p.  34^?  s&tnples 
were  collected  in  December,  1903,  and  January,  1904,  when 
fogs  occurred  and  gas  was  often  burning  in  the  rooms. 
Dr.  Pickard’s  were  collected  at  the  end  of  March,  1904,  when 
there  were  no  fogs,  and  when  no  gas  was  burning  in  the 
rooms.  I  do  not  understand  the  remark  about  “complete 
masking  by  other  circumstances.”  Is  not  this  also  vague  ? 

Finally,  I  can  assure  your  reviewer  that  in  finding  “  time 
to  compile  such  a  mass  of  facts  apart  from  ordinary  work,” 
the  other  duties  of  the  medical  officer  of  health  to  this  town 
have  not  been  neglected  in  any  way. 

At  the  same  time  I  welcome  the  candid  criticism  of  your 
reviewer  and  thank  him  for  his  valuable  suggestions,  which  I 
hope  to  carry  out.  I  do  not  resent  his  criticism  in  the  least, 
but  merely  wish  to  answer  certain  erroneous  impressions 
contained  therein.— I  am,  etc., 

Alfred  Greenwood, 

Blackburn,  Oct.  24th.  Medical  Officer  of  Health. 


THE  IK  CREASE  OF  SKTPHILIS. 

Sir, — In  the  course  of  a  letter  published  in  the  British 
Medical  Journal  of  October  3rd,  1903,  I  took  occasion  to 
express  the  opinion  that,  as  far  as  my  observation  went, 
syphilis  was  on  the  increase  in  London  since  the  South 
African  war.  Further  observation  has  confirmed  this 
opinion. 

In  this  connexion  it  is  interesting  to  note  that,  in  his  report 
for  1904,  Dr.  A.  John  Gregory,  Medical  Officer  of  Health  for 
Cape  Colony,  calls  attention  to  the  alarming  increase  of 
syphilis  in  the  Colony  generally.  The  natives  are  hard  hit  by 
the  disease.  Dr.  Gregory  adds  that,  this  being  the  case,  the 
infection,  to  a  greater  or  less  extent,  of  the  white  population 
is  inevitable.  He  regards  it  as  one  of  the  most  serious  health 
problems  which  the  Colony  has  to  face. — I  am,  etc., 

Harley  Street,  W.,  Oct.  25th.  George  Pernet. 

OBITUARY, 

ANGEL  MONEY,  M.D.Lond.,  F.R.C.P., 

Formerly  Assistant  Physician,  University  College  Hospital. 

The  announcement  contained  in  the  letter  of  our  Sydney 
correspondent  of  the  sudden  death  of  Dr.  Angel  Money  will  be 
read  with  great  regret  by  those  who  knew  him  during  his 
brilliant  but  too  short  career  in  London. 

He  entered  as  a  student  of  the  Medical  Faculty  of  the 
University  of  London  in  1874,  and  his  ability  and  enthusiasm, 
coupled  as  they  were  with  untiring  industry,  soon  attracted 
attention.  It  is  probable  indeed  that  he  overtaxed  his 
strength,  and  the  first  of  the  many  illnesses  which  were  to 
mar  his  career  occurred  while  he  was  still  a  student ;  the 
interruption  in  his  course  of  studies  due  to  this  cause 
probably  robbed  him  of  some  academic  distinctions, 
but  could  not  diminish  the  respect  which  was  felt  for 
the  remarkable  intellectual  powers  which  he  displayed. 
He  held  the  position  of  House-Physician  and  House- 
Surgeon  at  University  College  Hospital.  Subsequently  he 
was  appointed  Physician  to  Out-patients  and  House- 


Surgeon  to  ihe  General  Lying-in  Hospital,  Lambeth, 
where  he  took  advantage  of  his  opportunities  to  study 
the  condition  of  the  heart  in  the  later  rnonths  of  pregnancy. 

A  paper  upon  this  subject  was  one  of  his  first  contributions 
to  medical  literature,  but  the  bent  of  his  mind  was  not 
towards  obstetrics  ;  be  desired  to  become  a  general  physician 
while  directing  special  attention  to  the  study  of  disease  in 
childhood  and  to  neurology.  He  was  appointed  medical 
registrar  to  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  and  devoted  himself  to  the  work  of  that  office.  He 
was  rewarded  by  being  appointed  assistant  physician  to  the 
Hospital  in  1885.  In  1887  he  became  assistant  physician  and 
assistant  professor  of  clinical  rnedicine,  Uni^rsity  College 
Hospital.  He  worked  hard  in  all  his  offices,  he  was 
a  voluminous  writer,  among  his  books  being  A  Treatise  on 
Disease  in  Children;  he  was  a  constant  attendant  and  a 
frequent  speaker  at  the  medical  societies  in  London,  and  he  was 
rapidly  acquiring  an  important  consulting  practice  when  he 
was  again  attacked  by  illness.  He  was  coinpelled  by  this 
cause  to  resign  his  appointments,  and  in  1892  he  went  out  to 
Sydney.  Here  again,  as  our  correspondent  states  elsewher^ 
he  quickly  acquired  a  considerable  practice.  He  rnarried,  and 
for  a  time  his  friends  hoped  that  he  might  still  live  a  long 
and  useful  life,  but  his  health  again  gave  way  and  we  now 
have  to  deplore  the  premature  close  of  a  life  which  at  its 
opening  was  full  of  so  much  promise. 

PAUL  TILLAUX,  M.D., 

ProfesEor  of  Cliaical  Surgery,  University  of  Paris. 

Professor  Tillaux,  the  distinguished  French  surgeon  and 
anatomist,  whose  death  was  announced  a  few  days  ago,  was 
born  at  Aulnay-sur-Odon,  in  the  department  of  Calvados,  in 
December,  1834.  and  had  therefore  not  quite  completed  lua 
70th  year.  He  began  his  medical  studies 
was  Prosector  of  Anatomy  and  interne  at  the  Hotel  l)ieu. 
Proceeding  to  Paris  to  complete  his  studies  he  gained  by 
competition  the  post  of  interne  in  1857.  Four  years  later  he 
was  appointed  Prosector,  and  in  1863  he  became  Surgeon  to 
the  Bureau  Central,  the  first  step  in  the  ladder  of  the  surgical 
hierarchy.  In  1866  he  won  for  himself  the  position  of  Pro- 
fesseur-agr^g6  of  surgery,  the  subject  of  his  diss^tation 
being  the  surgical  affections  of  the  kidney.  In  1868  he  became 
Directeur  des  Trayaux  Anatomiques,  and  began  to  lecture  on 
anatomy,  and  to  giye  courses  of  instruction  in  operative 
surgery.  In  1878  he  was  appointed  surgeon  to  the  Beau; on 
Hospital,  and  in  the  following  year  he  was  elected  a 
Member  of  the  Academy  of  Medicine,  of  which  he  was  Dissi¬ 
dent  at  the  time  of  his  death.  In  1886  he  was  transferred  to 
the  surgical  staff  of  the  Hotel-Dieu,  and  in  1890  he  succeeded 
Professor  Duplay  as  Professor  of  Clinical  Surgery  at  the 

^^”was  the  author  of  a  monograph  in  which  he  embodied 
the  results  of  experimental  and  clinical  researches  on  tne 
mechanism  of  the  production  of  backward  dislocations  of  the 
hip,  which  was  published  in  1878 ;  and  of  treatises  on  topo¬ 
graphical  anatomy  and  clinical  surgery,  which  have  had  great 

vogue  as  textbooks.  j 

Professor  Tillaux  was  a  most  successful  teacher,  and  was 
held  in  the  highest  esteem  by  his  pr9fessional  brethren  for 
his  uprightness  of  character,  while  his  amiable  disposition 
made  him  beloved  by  all  who  knew  him. 


JAMES  WALLACE,  J.P.,  M.D., 

Medical  Officer  of  Health,  Greenock. 

The  death  of  Dr.  James  Wallace,  which  took  place  suddenly 
and  painlessly  on  October  loth,  removes  one  who  for  long 
played  a  very  active  part  in  the  affairs  of  Greenock,  and  a 
prominent  member  of  the  medical  profession  in  the  south  of 
Scotland.  Dr.  Wallace  was  born  in  Edinburgh,  but  was 
brought  by  his  parents  to  Greenock  at  a  very  early  age. 
There  he  received  his  general  education  and  spent  nearly  tne 
whole  of  a  life  of  78  years.  He  was  originally  intended  for 
the  Ministry,  and  with  that  object  went  to  Glasgow  Univer¬ 
sity,  where  he  graduated  M.A.  in  1845.  Medicine,  however, 
attracted  him,  and  in  1850  he  passed  the  examimtion  for  the 
M.D.  of  the  same  university.  He  became  L.R.C.S.ffidin.  ana 
F.F.P.S.Glasg.  a  few  years  later.  After  a  term  of  service  as 
House-Surgeon  at  Glasgow  Infirmary  Dr.  Wallace  returned  to 
Greenock  as  House-Surgeon  of  the  infirmary  there,  and  not 
long  afterwards  started  in  private  practice  with  the  assistance 
of  an  appointment  under  the  Parochial  Board;  he  became 
Chief  Medical  Officer  to  the  Board  in  i8s7.  It  was  not  until 
1875  that  he  became  Medical  Officer  of  Health  for  Greenock, 
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appreciation  of  his  liigh  and  honourable  character  and  their  sincere 
sympathy  with  Mrs.  Wilmer  Phillips  and  all  the  members  of  the 
family. 


and  in  the  meantime  he  liad  received  various  appointments, 
some  of  which  he  retained  throughout  his  career. 

Dr.  Wallace's  interest  in  medicine  was  many  sided.  He 
held  office  on  the  honorary  staff  of  the  infirmary  for  many 
years,  and  practised  surgery  actively  until  an  operation 
wound  partly  deprived  him  of  his  manual  dexterity.  This 
was  not,  however,  before  he  had  made  sufficient  reputation  as 
a  surgeon  for  him  to  be  referred  to  by  Professor  George 
Buchanan  in  an  inaugural  address  at  Glasgow  as  “one  of  the 
pioneers  of  surgery  in  Scotland.”  The  University  of  Glasgow, 
moreover,  selected  him  as  an  examiner  in  surgery  and  clinical 
surgery  in  1877-80,  and  again  in  1885-88,  a  high  honour  for  one 
who  at  that  time  was  carrying  on  a  large  general  practice  and 
was  also  throwing  himself  zealously  into  his  work  as  medical 
officer  of  health.  It  was  a  characteristic,  however,  of  Dr. 
Wallace  that  he  kept  himself  up  to  date  in  most  things. 
Other  appointments  held  by  him  were  the  medical  officership 
of  the  Greenock  Asylum  and  Poor  House  and  an  Admiralty 
surgeoncy.  The  jubilee  of  his  tenure  of  office  under  the 
parochial  board  was  celebrated  in  1902,  and  upon  that 
occasion  he  was  presented  with  his  portrait  in  oils  and  with 
an  illuminated  address,  while  banquets  were  held  in  his 
honour  at  the  Town  Hall. 

Much  of  the  position  he  occupied  in  public  respect  Dr. 
Wallace  no  doubt  owed  to  his  active  and  useful  participation 
in  the  general  affairs  of  the  neighbourhood.  A  strong 
advocate  of  education,  he  was  a  member  of  the  first  School 
Board  and  took  an  active  part  in  founding  the  Greenock 
Academy,  just  as  he  had  in  that  of  the  Brown  Society,  one 
which  in  the  early  days  of  Greenock  was  established  in 
memory  of  a  well-known  local  schoolmaster,  and  did  much  to 
assist  the  youth  of  the  town  in  educational  ways.  Dr.  Wallace 
was  also  a  Justice  of  the  Peace  and  in  politics  in  earlier  days 
3  pillar  of  the  local  Liberal  party,  being  an  excellent  and  con¬ 
vincing  platform  speaker.  Upon  the  news  of  his  death 
becoming  known  a  special  meeting  of  the  Corporation  was 
held  and  resolutions  of  sympathy  and  regret  passed.  The 
funeral  was  attended  by  a  large  concourse  of  people  and  by 
representatives  of  all  local  bodies,  by  the  member  of  Par¬ 
liament  for  the  district,  by  the  president  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  and  by  a  representative 
of  the  Western  Medical  Club.  Dr.  Wallace  leaves  behind 
him  two  sons  and  two  daughters,  his  wife  having  died  some 
years  ago. 


ROBERT  H.  MOORE,  F.R.C.S.I., 

Dublin. 

The  profession  in  Ireland  has  lost  one  of  its  most  esteemed 
members  in  Mr.  Robert  H.  Moore,  who  died  on  October  23rd, 
in  his  89th  year.  Mr.  Moore  entered  the  profession  early, 
having  been  apprenticed  to  Mr.  McLean,  a  leading  dentist.  In 
0844  he  became  a  Fellow  of  the  Royal  College  of  Surgeons, 
and  when  the  new  dental  hospital  was  established  some  years 
ago  he  was  chosen  consulting  surgeon.  He  had  an  excellent 
practice  and  served  as  dental  surgeon  to  several  Viceroys, 
only  ceasing  to  hold  the  appointment  about  three  years  ago. 
His  activity  was  great,  and  until  very  lately  he  enjoyed 
excellent  health.  In  the  affection  of  his  brethren  he  held 
a  very  high  position  not  only  because  of  his  abilities  as 
a  dental  surgeon,  but  for  his  great  kindliness  of  disposition, 
and  his  unimpeachable  character  in  all  relations  of  life. 


^  ERNEST  WILMER  PHILLIPS,  M.R.C.S.,  L.R.C.P. 

We  regret  to  record  the  death  of  Mr.  Wilmer  Phillips  of 
Southsea,  from  pneumonia,  after  a  short  illness,  during  which 
be  received  the  constant  and  skilful  attention  of  his  friends 
Dr.  Kelso  and  Or.  Palser.  Mr.  Wilmer  Phillips  obtained  the 
•diploma  of  M.R.C.S.  in  1884  and  that  of  L.R.C.P.  in  1885. 
He  then  held  the  office  of  House  Surgeon  to  the  Royal 
Windsor  Hospital  for  five  years.  Fourteen  years  ago  he  com¬ 
menced  practice  in  Southsea,  and  his  marked  professional 
skill  and  genial  manner  soon  gained  for  him  a  large  circle  of 
Wends.  Mr.  Wilmer  Phillips  was  an  active  memtjer  of  the 
British  Medical  Association,  and  a  constant  attendant  at  the 
local  meetings.  He  was  a  very  kind  and  earnest  worker 
amongst  the  suffering  poor,  and  for  many  years  he  acted  as 
honorary  physician  of  the  Portsmouth  Maternity  Charity. 
The  funeral  took  place  on  October  15th,  and  around  the  grave 
■w^re  gathered  a  great  number  of  his  old  professional  friends. 
At  ffie  meeting  of  the  Portsmouth  Clinical  Society  on  October 
'8th,  the  following  resolution  was  unanimously  adopted  : 

That  the  members  of  the  Society  deeply  regret  the  loss  they  have 
sustained  by  the  death  of  their  much-esteemed  friend  Mr.  Wilmer 
Phllllp.s,  and  at  tlie  same  time  they  desire  to  record  their  great 
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ROYAL  COLLEGE  OK  SURGEONS  OF  ENGLAND, 
Annual  Report  of  the  Council,  1904. 

The  annual  report  of  the  Council  for  the  period  from 
August,  1903,  to  August,  1904,  has  now  been  issued. 

Annual  Meeting  of  Felloios  and  Members. 

The  resolutions  passed  at  the  annual  meeting  of  Fellows 
and  Members  on  November  19th,  1903,  are  given  and  the 
resolutions  adopted  by  the  Council  in  regard  to  these  are 
also  recorded,  the  opinion  of  the  Council  concerning  the 
question  of  the  representation  of  Members  of  the  College  on 
the  Council  being  that  it  is  not  expedient  to  reopen  the 
subject. 

First  Examination  of  the  Conjoint  Examining  Board. 

The  report  contains  the  revised  scheme  for  the  first  year  of 
study  and  for  the  first  examination  of  the  Conjoint  Examining 
Board  to  take  effect  from  March,  1905.  With  regard  to  the 
letter  received  from  the  Registrar  ot  the  General  Medical 
Council  reporting  resolutions  adopted  by  that  Council  on 
May  27th,  1904,  as  to  preliminary  scientific  education  and 
examination,  the  report  contains  the  following  comment :  “It 
was  found  that  these  resolutions  did  not  recommend  anything 
which  was  not  already  included  in  the  revised  regulations  of 
the  Conjoint  Board.” 

Third  Examination  of  the  Conjoint  Examining  Board. 

The  third  examination  of  the  Board  was  inspected  on  behalf 
of  the  General  Medical  Council  by  Sir  Charles  Ball  and 
Sir  George  Duffey  in  January,  1903,  and  the  Council  of  the 
College  record  their  reply  to  the  criticisms  of  the  Visitor  and 
Inspector  of  the  General  Medical  Council.  In  regard  to  a 
recommendation  that,  in  addition  to  the  oral  clinical 
examination,  candidates  should  be  required  to  furnish  a 
written  report  on  at  least  one  surgical  case,  the  Council  state 
that  they  do  not  agree  with  this  recommendation,  because  it 
is  impracticable,  owing  to  the  great  number  of  patients  that 
would  be  required.  With  reference  to  the  criticism  that  “there 
is  still  no  special  examination  in  ophthalmic  surgery  or  aural 
surgery,”  the  Council  state  that  “at  the  present  time 
candidates  are  adequately  examined  in  ophthalmic 
surgery,”  and  that  “  if  the  principle  be  admitted  that 
a  special  pass  examination  is  to  be  required  in 
ophthalmic  surgery,  it  may  soon  be  considered  necessary 
to  appoint  special  examiners  in  other  branches  of 
surgery,  such  as  laryngology,  otology,  dermatology,  and 
orthopaedics.”  The  Council  further  point  out  that  all  candi¬ 
dates  are  liable  to  be  examined  in  ophthalmic  and  in  aural 
surgery,  as  well  as  in  any  other  branch  of  surgery.  With 
regard  to  the  statement  that  “no  examination  in  operative 
surgery  on  the  cadaver  is  held,”  the  Council  state  their 
opinion  that  a  very  good  test  of  a  candidate’s  knowledge  is 
obtained  by  calling  upon  him  to  explain  on  the  living  model 
how  he  would  perform  an  operation,  to  select  and  describe  the 
instruments  he  would  use,  and  to  undergo  examination  as  to 
the  structures  involved  in  such  operation.  The  Council 
further  observe  that  examination  in  operative  surgery  on  the 
cadaver  is  at  the  best  an  uncertain  test  of  a  candidates 
capability,  and  with  numerous  candidates  and  a  scarcity  of 
subjects  it  would  be  most  difficult  to  maintain  a  uniform 
standard.  The  Council  also  record  how  they  pointed  out  to 
the  Visitor  and  Inspector  of  the  General  Medical  Council  the 
impossibility  of  obtaining  a  larger  supply  of  subjects  in 
London  than  that  now  available,  thus  rendering  it  imprac¬ 
ticable  to  examine  large  numbers  of  candidates  in  operations 
on  the  cadaver  without  seriously  diminishing  the  supply  of 
subjects  for  dissection,  and  for  the  courses  of  operative  ^r- 
gery,  which  all  candidates  are  required  to  attend,  ine 
Council  are  of  opinion,  in  regard  to  the  scheme  of  ™^Tks 
criticized  by  the  Visitor  and  Inspector,  that  some  modihca- 
tion  may  be  desirable,  and  the  proposed  scheme  of  marks  to 
be  tried  is  given  in  detail. 

Success  of  London  Diplomates  at  Semice  Examinations. 

The  statistics  compiled  by  Mr.  I.  W.  Collingwood, 
M.R.C.S.,  relating  to  the  examinations  in  1903  for  admission 
to  the  Navy,  Army,  and  Indian  Medical  Services  are  stated  to 
liav0  received,  and  Ihtf  Council  dcscnlc  Mr,  Colling- 
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wood's  communication  as  “interesting.”  These  figures 
show  that  candidates  holding  the  L.R.C.P.Lond.  and 
M.R.C.S.Eng.  were :  (a)  22.6  per  cent,  more  successful  than 
candidatfs  drawn  from  all  other  sources;  (b)  28  per  cent,  more 
successful  than  the  candidates  holding  degrees  and  diplomas 
from  Scotch  and  Irish  universities  and  colleges;  (c)  23.5  per 
cent,  more  successful  than  the  Scotch  and  Irish  graduates  ; 
(d)  15  8  per  cent,  more  successful  than  the  Edinburgh 
graduates;  and  (e)  343  per  cent,  more  successful  than  the 
Dublin  graduates.  Mr.  Oollingwood  also  called  aUention  to 
the  following  return  relating  to  the  same  examinations  during 
the  year's  1893  to  1902,  compiled  by  Mr.  Thomas  Bryant,  aird 
communicated  by  him  to  the  General  Medical  Council  m 
May,  >903.  namely : 


Conjoint,  Entlanrl  . 

,,  Scotland  . 

Ireland . 

Society  of  Apothecarief,  London 
University  of  Edinburgh 

Dublin  . 

Ireland  . 

London  . 

Aberdeen . 

Glasgow . 

Cambridge 

Durham . 

Victoria . 


Number  of 
Candidates. 


Percentage  of 
Rejections. 


8.84 
36  23 
30.65 
16  88 
14.28 
22  03 
15.62 

mi. 

14.28 

18.92 

4  34 

8  6q 

mi. 


Hegisters  of  Mfdical  and  Dental Stvdents. 

Referring  to  the  proposal  of  the  General  Medical  Council  to 
see  5  statutory  powers  to  institute  registers  of  naedical  and 
d  iital  students,  the  Council  state  that  it  is  obvious  that  if 
t  lese  powers  asked  for  are  granted  the  two  English  Royal 
Colleges  “  are  likely  to  be  deprived  of  the  chartered  rights 
an  1  powers  they  at  present  possess.”  The  Council  approached 
the  Privy  Council  in  reference  to  the  matter,  and  have  received 
a  I  assurance  that  no  action  will  be  taken  in  the  matter 
wthout  affording  the  bodies  a  fife  c  ted  the  fullest  opportunity 
of  expressing  their  views. 

Regulations  for  Licence  in  Dental  Surgery.^ 

The  alterations  in  the  regulations  for  licence  in  dental 
surgf'ry  adopted  by  the  Council,  and  the  new  conditions  to 
take  etfect  Irom  November  1st,  1904,  are  set  out  in  detail. 

Diplomas  in  Tropical  Medicine. 

According  to  the  report,  the  question_  of  instituting  an 
examination  and  diploma  in  Tropical  Medicine  and  Hygiene 
by  the  Royal  Colleges  now  stands  as  follows  ;  The  two 
Colleges  have  resolved  that ;  (i)  With  the  permission  of  the 
authorities  of  the  School  of  Tropical  Medicine,  visitors  be 
appointed  by  the  Royal  Colleges  of  Physicians  and  of  Sur¬ 
geons  to  attend  the  examinations  of  that  school,  and  to 
report  upon  the  scope  of  the  course  of  study  and  of  exami¬ 
nation,  and  that  a  request  be  addressed  to  the  Naval,  Military, 
and  Colonial  authorities,  to  allow  visitors  appointed  by  the 
two  Royal  Colleges  to  attend  their  examinations  in  tropical 
medicine  for  a  similar  purpose.  (2)  That  at  the  end  of  a  year 
a  report  be  addressed  by  these  visitors  to  the  Royal  Colleges 
on  the  whole  subject  of  tropical  medicine. 

Central  Midivives  Board. 

A  report  regarding  the  proceedings  of  the  Central  Midwives 
Board  from  Mr,  J.  Ward  Cousins,  the  member  of  the  Board 
appointed  by  the  Council  under  Section  iii  of  the  Midwives 
Act,  1902,  is  printed  in  full.  The  report  is  dated  February 
2nd,  1904,  and  concludes  by  pointing  out  that  the  supervision 
of  midwives  is  everywhere  in  the  hands  of  local  supervising 
authorities,  and  that  it  is  quite  certain  that  effectual  super¬ 
vision  and  the  successful  operation  of  the  Midwives  Act  must 
in  a  great  measure  depend  upon  the  co  operation  and 
assistance  of  the  medical  men  practising  within  the  areas 
affected  by  the  Act. 

Diploma  of  Spectacle  Makers'  Company. 

The  Council  report  the  I’eceipt  of  a  letter  from  the 
Worshipful  Company  of  Spectacle  Makers,  asking  for  the 
views  of  the  College  upon  the  proposal  to  include  sight 
testing  in  the  examination  held  by  the  Company  and  to 
extend  their  diploma  by  certification  of  efficiency  therein. 
The  statement  of  the  Council  forwarded  in  reply  is  published 
in  the  report,  and  consists  of  a  strongly-worded  protest, 


showing  that  “in  the  ultimate  interest  of  the  public  no¬ 
countenance  should  he  given  to  any  proposal  which  is  likely 
to  foster  the  belief  that  tradesmen,  whatever  be  their  ; 
technical  skill,  and  whether  opticians,  or  orthopaedic  or 
other  surgical  instrument  makers,  are  safe  and  sufficient, 
guides  in  the  management  and  treatment  of  deformities  or 
other  diseased  conditions.”  ^ 

Relations  of  Medical  Profession  to  Coroner's  Court.l 
An  account  is  given  of  what  has  already  been  done  m 
regard  to  this  matter  by  the  British  Medical  Association^, 
the  London  County  Council,  and  the  Medical  Society  of 
London.  The  opinion  is  expressed  that  there  are  ample- 
t)roofs  of  tli0  desirability  of  alterations  in  the  present  laws 
concerning  this  subject.  The  questions  involved,  howeverj. 
are  varied,  and  include  matters  of  administraton,  si^h  as 
the  rearrangement  of  coroners’  districts,  with  which  the- 
medical  profession  is  not  immediately  interested.  Having 
regard,  therefore,  to  the  various  interests  concerned  and  to- 
the  failure  of  other  institutions  to  induce  the  Government 
to  initiate  legislation,  the  Committee  appointed  by  the 
Council  to  inquire  into  the  relation  of  the  medical  profession 
to  the  coroner’s  court  are  of  opinion  that  it  wouM  not  he 
expedient  for  the  College  to  take  any  action  in  the  matter 
at  the  present  time. 

Grant  of  Medical  Certificates  to  Soldiers  on  Leave  of  Absence. 

The  attention  of  the  Council  having  been  called  to  the  f^t 
that  medical  certificates  are  not  infrequently  made  use  of  by 
soldiers  to  assist  them  in  deserting  and  otherwise  evadmg 
military  discipline,  the  Council  desire  to  call  the  ^tenti^ 
of  Fellows  and  Members  to  the  abuse  to  which  such  certifi¬ 
cates  may  he  put  and  to  the  responsibility  which  is  attached^ 
to  their  issue.  ■ 

Physical  Disability  of  Recruits  for  the  Army.  ,  . 

After  a  carelul  perusal  of  some  ppplementary  information 
supplied  by  the  Privy  Council  since  the  last  annual  report,, 
the  Council  now  state  that  they  see  no  grounds  to  modify  the 
opinions  previously  expressed  upon  the  subjecd  01  the- 
physical  disability  of  many  of  those  who  offer  themselves. 

as  recruits. 

Standard  Weights  of  Children. 

The  National  Society  for  the  Prevention  of  Cruelty  to- 
Children  wrote  to  the  College  for  an  opinion  on  ‘  the  assertion 
that  has  been  largely  made  that  the  standard  weights  taken 
irom.T\diy'&  Legal  Medicine,  1882,  is  not  a  fair  one  for  to-day,  as- 
the  race  has  deteriorated  both  in  height  and  -weight.  Tho 
Council  replied  that  they  are  of  9pinion  that  there  is  ^ 
reason  to  regard  the  standard  given  in  Dr,  Tidy  s  tables  as  too 
high  for  the  present  time. 


Proposed  Anthropometric  Survey  of  the  United  Kingdom. 

The  report  gives  in  some  detail  the  scheme  for  an  anthropo¬ 
metric  survey  of  the  United  Kingdom  submitted  by  Professor 
D.  J.  Cunningham  and  Mr.  J.  Gray  of  the  Anthropometric 
Committee  of  the  British  Association.  The  Council  consider 
that  the  adoption  by  Government  of  such  a  scheme  is  greatly 
to  he  desired. 

Prizes,  etc. 

The  concluding  portion  of  the  report  contains  infornmtion 
concerning  the  Jacksonian  Prize,  the 

the  President’s  Badge  presented  by  Mr.  J.  tweedy,  lectures 
delivered  during  the  year,  and  a  statement  that  the  gross 
income  of  the  College  for  the  past  year  amounted  to  ;^26,9b9; 
being  more  than  the  gross  income  of  the  previous  year. 
The  balance  of  income  over  expenditure  is  ^^2,794,  a  larger 
sum  than  any  realized  for  some  years  past. 

Preparation  of  Antitoxic  Serum.  _ 

The  report  notifies  that  the  College  propose  to  terminate 
the  agreement  for  the  supply  of  serum  to  the  Metropolitan 
Asylums  Board. 

Diplomas,  Officers,  etc.  _  ^ 

The  usual  paragraphs  containing  details  of  the  issue  o. 
diplomas,  of  the  deaths  of  office-holders,  of  the  attendances  01 
members  of  the  Council,  of  the  elections,  of  the  museum  and 
of  the  library,  find  a  place  in  the  report. 

Meeting  of  Fellows  and  Members.  _  .  ir  n 

The  report  concludes  with  a  notice  that  a  meeting  of  r  ellows 
and  Members  will  be  held  at  the  College  in  Lincoln  s  Inc 
Fields  on  Thursday,  November  17th,  at  3  p.m.,  and  that  tfie 
report  from  the  Council  will  he  laid  before  the  meeting. _ | 
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UNIVERSITY  OF  CAMBRIDGE. 

rm.  D.  IlIacAlisteh,  St.  John's  College,  was  on  October  a4th  unani- 
mouslv  re-elected  to  represent  the  ITniversity  on  the  General  Medical 
Council  for  a  fourth  period  of  five  years. 

The  Readership  in  Botany  is  vacant  by  the  resignation  of  Mr.  Francis 
Darwin.  M.B..  F.R.S..  of  Christ’s  College. 

The  Gedge  Prize  in  Physiology  is  awarded  to  Mr.  Keith  Lucas,  Fellow 
of  Trinity  College. 

Mr.  Henry  Evans,  of  Trinity  College,  has  bequeathed  to  the  University 
his  cabinets  and  collections  of  lepidoptera. 

The  following  have  been  appointed  Examiners  for  Medical  Degrees. 
Phiffic^  :  P.  V.  Bevau  and  T.  C.  Fitzpatrick.  Chemistry:  J.  E.  Purvis  and 
tv.' .1.  Sell,  F.R.S.  Biology:  A.  E.  Shipley,  F.R.S.,  and  Professor  H. 
Marshall  Ward,  F.R.S.  Anatomy  :  Dr.  A.  Hill  and  F.  G.  Parsons. 
Phmi^niy :  F.  G.  Hopkins  aud  Dr.  T.  G.  Brodie,  F.R.S.  Pharmacology: 
rr.  J.  B.  Bradbury  aud  Sir  T.  R.  Fraser,  F.R.S.  General  Pathology: 
Professor  G.  S.  Woodhead  and  Professor  S.  Deldpine. 


UNIVERSITY  OF  ABERDEEN. 

following  students  have  been  awarded  bursaries  as  the  result  of  the 
recent  medical  bursary  competition ; 

First  Year’s  f<tiidents.—X.  G.  Stewart,  H.  G.  R.  Jamieson,  and  A.  Gray. 
Secirnd  Year’s  Students.— T .  C.  Boyd,  T.  B.  Nicholls,  F.  Macrae,  A.  J.  W. 
Stephen,  and  R.  E.  Flowerdew. 


EDINBURGH  UNIVERSITY. 

ArxoJiN  Graduation  Ceremonial. 

The  usual  graduation  ceremonial  held  at  the  beginning  of  the  winter 
•session  took  place  in  the  McEwan  Hall.  The  Vice-Chancellor  and  Principal 
(Sir  William  Turner)  presided,  and  there  was  a  large  attendance  of  the 
Otofessoriate. 

The  degree  of  Doctor  of  Medicine  was  conferred  on  Thomas  Garnet 
Stirling  Leary.  Ireland,  M.B.,  Ch.B.,  whose  thesis  was  entitled,  “  Dengue : 
Au  ac(X)unt  ot  an  Epidemic." 

The  degrees  of  Bachelor  of  Medicine  and  Master  in  Surgery  were  con¬ 
ferred  on  James  Walker  Dawson,  Scotland. 

The  degrees  of  Bachelor  of  Medicine  aud  Bachelor  of  Surgery  were  con¬ 
ferred  on  A.  W.  Beveridge,  F.  H.  Borthwick.  R.  Buchanan,  A.  G.  Cook, 
-I.  Craw  (with  first-class  honours),  F.  D.  Crosthwaite,  G.  T.  Drummond, 
C.  L.  Eyles.  G.  H.  L.  Fitzwilliams,  N.  J.  H.  Gavin,  H.  M.  Gillespie, 
Y.  R.  Gorakshakar.  B.A.,  A.  S.  Gordon,  O.  C.  Greenidge,  J.  Grieve, 
P.  Hallam,  L.  C.  V,  Hardwicke,  Annie  Jackson,  F.  E.  Larkins,  S.  A. 
M'Lintock.  J.  MacDonald,  V.  Moralejo,  J.  Morris,  C.  F.  Oberlander, 
R.  G.  8.  Orbell  (in  ahsentid),  G.  Ormrod.  K.  A.  L.  van  Someren,  H.  J. 
Stewart  Eftic  G.  Stuart,  J.  M.  Taylor,  W.  C.  P,  White,  W.  F,  J.  Whitley, 

G.  H.  Winch. 

Special  University  Certificates  in  Diseases  of  Tropical  Climates  were 
awarded  to  F.  H.  Borthwick,  M.B..  Ch.B.;  A.  G.  Cook,  M.B.,  B.Ch. ; 

H.  M.  Gillespie,  M.B.,  Ch.B.  ;  C.  V.  Harawicke,  M  B.,  Ch.B.  ;  S.  A. 
M'Clintock,  M.B..  Ch.B.  :  G.  Ormrod,  M.B.,  Ch.B. ;  J.  D.  Sinclair,  M.R.C.S., 
L.R.C.P.  (tn  ahsentid) :  R.  A.  L.  van  Someren,  M.B.,  Ch.B. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  following  candidates  have  passed  the  examination  for  the  M.B., 
B.Ch.,  and  B..\.0.  degrees  ; 

Upper  Pass  :  W.  Egan,  R.  C.  S.  P.  Flood,  D.  P.  H.  Gardiner,  *R.  John¬ 
ston,  D.  J.  Keane,  "Isabella  G.  A.  Ovenden,  B.A.,  "Alice  Vance, 

L.  Welpey. 

Pass:  C.  Armstrong.  W.  J.  M.  Baird.  T  Barry,  J.  J.  Clarke,  R.  G. 
Clements.  R.  G.  G.  Croly.  T.  Cronin,  J.  W.  Dale,  B.A.,  G.  J.  Jones, 
B.A.,  S.  J.  Killen,  J.  A.  Lowry,  J.  McCouaghy,  R.  H.  McGithn, 

G.  B.  Mott'att,  A.  D.  O’Carroll,  J.  S.  O'Neill,  J.  H.  Power,  B.A., 

M.  A.  Shinkwin,  G.  H.  Stevenson,  M.  O.  Wilson. 

"Those  marked  with  an  asterisk  may  present  themselves  for  the  further 
examination  for  Honours. 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

^HE  following  gentlemen  have  been  admitted  Fellows  after  requisite 
examination  :  W.  Allport,  M.B.,  B.S.Lond..  M  R.C.S.Eug., 

L. R.C.P.Lond.;S.A.Ballantyne.M.B„Ch.B.Edin.:O.Duff,L.R.C.S.E.; 

H.  Dyer,  M.R.C.S.Eug.,  L.R.C.P.Lond. ;  D.  C.  L.  Fitzwilliams,  M.B., 
Ch.B.Edin.  :  J.  Graham,  M.B.,  C.M.Edin.  :  D.  A.  Hingston,  M.D., 
Montreal  :C.  T.  Holford,  M  R.C.S.Eng.,  L.R.C.P.Lond.;  E  H.  Irwin, 
M  B.,  C.M.Edin.;  R.  B.  Johnston,  L  R.C.S.E.  ;  N.  J.  Kalomiris, 

M. R.C.S.Eug.,  L.R.C.P.Lond.;  J.  G.  McBride,  M  B..  Ch.BEdin.; 
D  S.  Mackay,  M.D,  C.M. McGill,  L.R.C.S.E. ;  M.  Mitra,  L.M.andS., 
Punjab;  W.  Newlands,  M.B.,  Ch.B.Edin.;  R.  Ramsey,  M.B., 
■Ch.B.Glasg. ;  A.  J.  H  Saw,  M.D.,  Ch  B.Canib. ;  F.  W.  Sumner,  M.B  , 
■Ch.B.Camb.,  M.R.C  S.Eng.,  L.R.C.P.Lond.;  J.  C.  Verniker,  M.D., 
■ChB.Durh.,  MR  C. S.Eng.,  L.R.C.P.Lond.;  D.  L.  Williams, 
L.R.C.S.E. ;  O.  8.  Wraith,  L.R.C.S.E.,  M.D.Durh. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  satisfied  the  examiners  in  the  subjects 
indicated : 

Surgery.— Sections  I  and  II,  B  H.  Hirst,  E.  E.  Tucker. 

Jfea«cfH«.— *C.  W.  S.  Boggs,  S.  F.  Cheesman,  W.  H.  A.  Elliott  (Sections  I 
and  II),  B.  11.  Hirst  (Sections  I  and  II),  M.  E.  Jeremy  (Sections  I 
and  II),  tJ.  R.  R.  Trist,  A.  M.  Walker  (Sections  I  aud  li). 

Forensic  Medicine. — A.  A.  Angelis,  W.  H.  A.  Elliott,  C.  H.  J.  Fagan, 
B.  H.  Hirst,  P.  F.  Howden,  C.  T.  Pellow,  A.  M.  Walker. 

Jtfidiciffry.— R.  Heathcote,  B.  H.  Hirst,  J.  R.  R.  Trist. 

The  diploma  of  the  Society  was  granted  to  the  following  :  A.  A.  Angelis, 
W.  11,  A.  Elliott,  B.  H.  Hirst,  E.  E.  Tucker. 

•  Section  1  only,  t  Section  II  only. 


The  opening  lecture  of  the  winter  session  at  the  Hospital 
for  Consumption  and  Diseases  of  the  Chest,  Brompton,  will 
he  given  at  4  p.m.  on  Wednesday  next,  November  2nd,  by 
Percy  Kidd,  the  subject  being  “Home  Points  in  the 
Prognosis  and  Treatment  of  Pneumonia.”  These  lectures  are 
■free  to  all  qualified  medical  practitioners  and  to  students  of 
oiedicine. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Stai  t  Suroeon  E.  C.  Lojias,  D.S  O.,  M.B.,  has  been  promoted  to  be 
Fleet  Surgeon.  October  21st.  He  was  appointed  Surgeon,  February  iitli, 
1891,  and  StafT  Surgeon,  October  21st,  i8g6.  He  was  Surgeon  of  the  Terrible. 
South  Africa,  in  1900,  and  lauded  with  the  Brigade  for  the  defence  of 
Durban  and  in  the  Ladysmith  Relief  Force  (mentioned  in  dispatches, 
promoted  to  be  Staff  Surgeon,  and  made  Companion  of  the  Distinguished 
Service  Order). 

The  following  appointments  have  been  made  at  the  Admiralty : 
Alex.andek  (G.  W.  Bowen,  M.B.,  B  A.,  Surgeon,  to  the  Vernon,  additional, 
for  the  Seagull:  Arthur  R.  Schoiteld,  Surgeon,  to  the  rKohts, additional, 
for  the  Sharpshooter,  undated ;  Thomas  D.  Halahan,  M.B.,  B.A..  Staff 
Surgeon,  to  tlie  Scylla,  November  8tli ;  John  H.  Liohtfoot,  Surgeon,  to 
the  Vivid,  November  ist;  John  W.  Bird,  Surgeon,  to  the  Uft'fd,  forDcvon- 
port  DocKyard,  October  2ist ;  Robert  K.  Fasson,  M.B.,  Surgeon,  to  the 
P.! cellent,  temporary,  October  2i8t;  Hilary  C.  auathoon,  Surgeon,  to  the 
Egmonl,  October  21st. 

John  J.  Walsh,  M  B.,  civil  practitioner,  has  been  appointed  Surgeon 
and  Agent  at  Killybegs,  undated.  His  appointment  as  Surgeon  and 
Agent  at  Tribane  has  been  cancelled. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  Case  of  the  Warrant  Officers. 

We  have  received  a  printed  memorandum,  which  we  are  requested  to 
notice,  but  on  which  it  is  obviously  impossible  for  us  to  comment,  except 
in  a  general  way.  It  appears  that  hardship  has  arisen  in  the  compulsory 
retirement  of  warrant  officers,  R.A.M.C.,  under  45  years  of  age,  through 
the  necessity  of  clearing  the  lists,  which  are  congested  owing  to  Hie 
abnormal  promotion  of  young  non-commissioned  officers  during  the  late 
war,  and  also  consequent  on  a  reorganization  of  the  corps.  Such  blocks 
in  promotion  have  always  occurred  in  all  branches  of  the  service  after  a 
great  war,  and,  though  drastic  remedies  are  required,  they  are  usually 
applied  with  a  minimum  of  loss  and  detriment  to  the  individuals  affected. 
It  is  stated  that  this  is  not  being  done  in  the  present  instance  ;  for,  in 
order  to  effect  a  clearance,  the  old  warrant  officers  who  have  been  five 
years  in  the  rank,  with  a  total  of  21  years’  service,  are  to  be  discharged 
with  a  minimum  pension  ;  if  it  be  so.  we  think  it  is  ungenerous,  and  con¬ 
trary  to  official  procedure  in  like  cases  of  compulsory  retirement. 
The  difl’erence  between  the  maximum  and  minimum  pension  is  great 
to  the  persons  affected,  but  small  to  the  State ;  in  this  case  a  small  but 
most  deserving  aud  meritorious  class  is  involved,  and  we  trust  greater 
liberality  will  be  shown  to  it,  and  that  it  may  not  be  made  to  suffer 
for  the  good  of  the  service.  It  is  stated  that  it  is  not  "too  late  to 
reverse  the  policy,  which  commences  to  take  effect  from  November  i8th’’; 
but  if  the  policy  cannot  be  reversed,  we  trust  it  will  be  carried  out  with 
a  minimum  of  hardship  and  loss  to  the  persons  affected. 


THE  R.A.M.C.  ADVISORY  BOARD. 

Sir  C.  B.  Ball,  M.Ch..  Dr.  J.  Gallow.ay.  Sir  £.  Cooper  Perry,  M.D.,  and 
sir  F.  Treves,  Bart.,  K.C.V.O.,  C.B.,  have  been  reappointed  members  of 
the  Advisory  Board  for  Army  Medical  Services  for  a  further  period  of 
three  years. 

ARMY  MEDICAL  RESERVE. 

The  ’  following  announcement  is  inserted  in  correction  of  the  note 
published  in  the  British  Medical  Journal  of  October  22nd,  1904, 
p.  1123:  Surgeon-Lieutenant  J.  N.  Macmullan,  iSt  Herefordshire  Rifle 
Volunteer  Corps,  to  be  Surgeon-Lieutenant,  October  8th. 


INDIAN  MEDICAL  SERVICE. 

The  Pioneer  (Allahabad)  says  Officers  in  the  Indian  Medical  Service  in 
civil  employ  will  be  glad  to  learn  that  a  dispaich  containing  details  of  the 
proposals  oc  the  Government  of  India  regarding  their  increased  pay  has 
at  last  been  sent  to  the  Secretary  of  State  for  India  for  approval.  The 
delay  originally  arose  owing  to  the  necessity  for  consulting  the  local 
Governments.  So  long  as  a  retrospective  effect  is  given  to  the  changes 
made,  no  great  harm  will  have  been  done.” 


VOLUNTEER  RIFLES. 

Mr.  James  H.  Horsbuhgh  to  be  Surgeon-Lieutenant  in  the  6th‘,Volunteer 
Battalion  the  Royal  Scots  (Lothian  Regiment),  October  22nd. 

Surgeon-Lieutenant  C.  M.  Atkinson,  ist  Volunteer  Battalion  the  Buffs 
(East  Kent  Regiment),  resigns  his  commission,  Ociober  22nd. 

Brigade-Surgeon-Lieuteuant-Colonel  P.  B.  Giles,  ist  Herefordshire,  is 
•Tranted  the  honorary  rank  of  Surgeon-Colonel,  October  22nd. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Surgeon-Lieutenant-Colonel  j.  Cantlie,  M.B.,  7th  Middlesex  (London 
Scottish)  Volunteer  Rifle  Corps,  and  Honorary  Lleutenfant-Cmonel 
Commandant  Maidstone  Companies,  Royal  Army  Medical  Ctirps 
(Volunteers),  is  appointed  to  the  Honorary  Colonelcy  of  the  London 
Companies,  October  2and.  

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ACTION  FOR  WRONGFUL  DISMISSAL  IN  SCOTLAND. 

Messrs.  Hrmpsons,  solicitors  to  the  Medical  Defence  Union,  Limited, 
write  as  follows  with  reference  to  the  case  of  Lithgow  v.  Gibb,  a  report  of 
which  was  published  in  our  columns  of  January  i6th,  1904,  p.  167 : 

This  action,  which  involved  matter  of  professional  interest,  was  by  the 
defenders  carried  to  appeal  from  Mr.  Sheriff  favour  of 

Dr.  Lithgow  to  the  Sheriff  Principal  (Mr.  Sherift  GuHirie),  who  has 
adhered  to  Mr.  Sheriff  Boyd’s  judgement,  and  has  awarded  Dr.  Lithgow 
costs  of  the  appeal  on  the  higher  scale,  as  marking  his  sense  of  the 
importance  of  the  issues  which  were  concerned.  The  circumstances  out 
of  wliich  the  action  arose  were  brieilythese:  Dr.  Lithgow  had  held  for 
twelve  or  thirteen  years  the  appointment  of  medical  oflicer  to  yiree 
works,  being  appointed  thereto  by  a  joint  committee  composed  of  the 
workmen  and  the  employers.  In  February,  1903,  Messrs,  ihomas  Gibb 
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on/i  c!nn<!  T.imited  (one  of  the  three  works  in  question),  purported  sum- 
marilv  to  terminate  Dr.  Llthgow’s  appointment  so  far  as  their  works 
were  Lncerned  and  to  appoint  another  medical  defence 

legality  of  this  action  on  their  part  was  challenged  by 

TTnion^on  behalf  of  Dr.  Lithgow,  with  the  result  that  ari  action  was 
instituted  by  way  of  testing  the  legal  position,  for  recovery  ofthepropor- 
Don  of  fees  due  to  March  gist?  1903-  This  action  was  tried  before 
Mr  Sheriflf  Boyd  in  December  last  at  the  Sheriff  Court  of  Lanarkshire  at 
Glasgow,  when  judgement  was  given  in  Dr.  Lithgow  s  fajo^r  on  all  ^ 

From  this  iudgement  the  delenders  appealed  to  the  Sheriff  Pii^ipat 
(Mr  Sheriff  Guthrie),  who  on  October  17th  pronounced  ins  judgement, 
adhering  to  Mr.  Sheriff  Boyd’s  decision,  and  condemning  the  appell^ts 
in  costs  on  the  higher  scale.  Enclosed  vye  beg  to  hand  you  a  full  copy  of 
Mr  Sheriff  Guthrie’s  judgement,  and  if  you  can  give  space  in  youi 
^liimns  to  this  letter  and  the  judgement  lu  question  it  appeal s  to  us 
that  it  might  be  of  interest  and  service  to  members  of  the  profession  . 

“Glasgow,  17th  October,  1904:  Having  heard  parties 
adheres  to  the  Inlerlocutor  appealed  against:  Finds  f^®^hPellants  liable 
in  the  expenses  of  the  Appeal  as  the  same  may  be  taxed  on  the  higher 

scale,  and  decerns.  “(Signed)  W.  Guthhie. 

“  Abie.— Without  expressing  an  opinion  as  to  the  Pursuer’s  tenure  ^ 
office  and  the  manner  in  which  it  could  be  properly  terminated,  I  am 
clearly  of  opinion,  as  Sheriff  Boyd  has  held  in  his  careful  and  cautious 
Interlocutor,  that  the  Pursuer  was  not  competently  removed  from  his 
position  as  Medical  Officer  of  the  defenders  workmen  by  the  letter  of 
27th  February,  1903.  and  that  the  contributions  deducted  from  wages  by 

the  defenders  for  him  are  payable  so  far  as  sued  for.  .  ^  c 

“It  was  contended  on  various  grounds  that  .u° 

employment  which  can  be  enforced.  The  defenders,  I  think,  have  failed 
in  each  of  their  contentions. 

“It  is  said  that  as  the  Pursuer  founds  on  an  Agreement  to  last  for 
years  made  in  1892,  that  Agreement  cannot  be  proved  but  by  Writ  or  Oath. 

I  do  not  think  this  is  sound.  There  was  an  appointment  or  a  contoct- 
the  name  is  not  material— whereby  the  Pursuer 

for  three  Works  at  Cleland.  The  appointment  was  made  by  a  Committee 
of  workmen,  acting  along  with  the  employers,  and  it  was  agreed  tha;t  the 
removal  of  the  Pursuer  ill ould  rest  with  the  Committee  which  appointed 
him.  It  is,  of  course,  not  implied  that  that  Committee  should  be 
composed  of  the  same  individuals.  Obviously  it  was  to  be  a  Committee 
representing  in  the  same  way  the  three  tVorks.  A  ow  the  Pursuer  con¬ 
tinued  for  tWve  or  thirteen  years  to  act  as  Doctor  for  the  M  orks,  and  to 
receive  payment  in  the  usual  way  from  the  owners  of  the  subsciiptions  of 
the  men.  It  was  a  contract  of  service  for  a  year  if  not  reduced  to 
writing,  and  it  was  continued  from  year  to  year  by  the  actings  of  both 
•oarties.  This  is  practically  admitted  by  both  parties,  and  it  is  simply  a 
plea  of  despair  to  argue  that  the  Pursuer  must  fail  because  he  has  not  a 

written  agreement.  ,  ,  .  ,  ,  * 

“Again,  it  is  said  that  the  Agreement  cannot  be  enforced  against  the 
Defenders  because  they  are  a  Limited  Company,  which  succeeded  in  1898 
or  1899  to  the  business  of  the  same  name  which  was  a  party  to  ttie 
arrangement  of  1892.  There  is  no  plea  or  statement  on  recoid  to  tMs 
effect,  and  that  fact  is  not  surprising  when  it  is  considered  that  the 
defenders  have  been  going  on  since  they  acquired  the  Works  treating  the 
Pursuer  as  the  Medical  Attendant  of  the  Works  and  paying  him  the 
deducted  contributions  of  their  men.  ^  ^  j,  c  n  a-™  ^ 

“Other  objections  to  the  judgement  were  stated  of  an  equally  flimsy 

nature— so  flimsy  that  it  is  needless  to  notice  theni.  . 

“The  sum  of  the  matter  so  far  as  the  present  action  is  concerned  is 
that  the  Defenders  hold  certain  monies  collected  for  the  Medical  Adviser 
of  their  men,  and  which  can  be  paid  to  no  one  but  the  Pursuer  so  long  as 
he  holds  that  office.  It  is  conceded  on  all  hands  that  he  held  that  office 
and  was  entitled  to  these  monies  till  February  28th,  1903.  _  It  may  be  a 
question  how  the  Pursuer  could  be  validly  removed  from  his  office.  For 
the  purpose  of  ascertaining  whether  the  balance  of  a  quarter  s  drawings 
is  properly  retained,  it  is  unnecessary  to  determine  what  was  the  correct 
method  of  putting  an  end  to  the  Pursuer’s  engagement  so  far  as  it  had  to 
do  with  the  Defenders’ Works.  Burt,  it  is  clear  that  such  an  engagement 
could  only  be  terminated  by  reasonable  warning.  I  am  of  opinion  that 
warning  for  the  end  of  the  quarter  is  the  very  shortest  that  could  be  held 
sufficient  and  that  is  enough  to  support  the  judgement.  ^  , 

“I  do  not  need,  however,  to  observe  this  strict  economy  in  assignnig 
grounds  of  judgement.  For  I  think  that  I  agree  with  what  was  probably 
Sheriff’s  Boyd’s  opinion,  that  there  is  no  sufficient  evidence  9*, 
resolution  of  a  majority  even  of  the  defenders’  men  to  dispense  with  his 
services.  Whether  it  was  necessary  that  the  other  Works  which  were 
parties  to  the  arrangement  of  1892  should  be  consulted  is,  I  think,  a 
question  that  may  be  put  aside.  .  ^  •  4.1.  • 

“More  than  the  mere  money  value  recovered  is  concerned  in  this 
action,  and  I  do  not  think  it  necessary  to  interfere  with  the  judgement  m 
the  matter  of  expenses.  ^  ^  ^ 

“A  True  Copy, 

“(Sgd:)  Jno.  Wood,  S.C.D.” 


charged.  Upon  his  death  the  patient  left  legacies  to  the  amount  of 

^^Mr°°Walker  gave  evidence  in  support  of  the  above  statement.  He 
contended  thaAhelcharges  were  reasonable,  as  the  patient  was  exacting 

M  «.s  clM. 

He  bed  «ot  hejrd 

attend  for  an  hour  five  times  in  one  da.y.  .  Yorks  for  a 

Dr  Williamson  said  he  had  been  in  piactice  at  Otiey,  vorKS.,  loi  a 
of  vears  His  patients  included  persons  in  a  good  position.  He 

1  night,  he  would  charge  5  guineas  a  night  and  los.  6d.  for  every  time  he 

%®r‘'^Hlrr'is'  M.A..  M.D.Cantab.,  said  he  had  been  called  in  to  se^ 

Mr  Parke  The  only  danger  about  the  operation  was  the  grave 

?ffVhe  nat%nt  There  was  no  anaesthetic  used,  ffie  fee  was  discussed  on, 

^°n“tL^%Tse^nCsuX^^^^  Justice 

hfgh“theXrge  depended  on  the  circumstances  the  cas^e.  Jy^shouffi 


TTTTT  FFLATIONS  of  medical  officers  of  HEALTH  WITH 
THE  RELAilOAb^ur^m^^^^^^^^^  COLLEAGUES. 

of  this  reply,  and  based  my  contention  upon  a  variety  of  orders  issuea 

from  time  to  time  by  the  Local  Government  Board.  vprv 

Local  Government  Board,  dated  October  22nd,  1904,  [b^tollowin  g  appea  , 

“  Tt  mimt  be  remembered  that  a  personal  examination  can  only  be  made 
w“h“hfcons“the  patient  orofthos 

and  it  is  desirable  that  the  medical  Practitioner  in  charge  of  th  ^ 
should  always  be  communicated  with,  and  that  his  ^elav 

be  secured  where  it  is  possible  to  do  so  without 

The  Board  would  point  out  the  importance  of.exercising  tact  and  discre 
tion  where  a  reconsideration  of  the  diagnosis  upon  which  the  notmca 

lilwstothe  mldical  officer  of  health.’’  This  letter  was  signed,  Noel 

T.  Kershaw,  Assistant  Secretary.”  nf  ViPalth  shouldr. 

It  is  of  the  utmost  importance  that  medical  officers  ot  beann 

realize  that  their  official  position  does  not  afford  them  any  excuse  for 

breach  of  ethical  practice,  and  that  if  they  visit  patients  of 
without  their  co-operation  and  consent  they  are  acting  bot  y 
trary  to  the  usages  of  the  profession,  but  also  against  the  legulati 
their  official  superiors,  the  Local  Government  Board. 


AN  ACTION  FOR  FEES. 

On  October  25th  the  case  of  Walker  and  Sturge  v.  Ferns  and  Wadsworth 
was  heard  in  the  King’s  Bench  Division  before  Mr.  Juistice  Grantham  and 
a  special  jury.  The  action  was  brought  by  James  Duncan  Walker  and 
William  Howard  Sturge,  practising  as  physicians  at  Shaftesbury,  against 
the  defendants,  executors  of  the  will  of  Joseph  Parke,  deceased,  to 
recover  the  sum  of  i8s.  for  medical  attendances  upon,  and  medicine 
supplied  to,  the  deceased  between  July  15th  and  August  29th,  1903.  The 
defendants  contended  (inter  alia)  that  the  charges  were  not  fair  and 
reason  abl  e 

It  appears  that  in  July,  1903,  the  late  Mr.  Parke  arrived  at  the 
Grosvenor  Arms  Hotel,  Shaftesbury,  suffering  from  dropsy  and  cancer. 
Dr.  Walker  was  called  in,  and  attended  him  boih  there  and  at  a  fuarnished 
house  to  which  Mr.  Parke  subsequently  went.  Mr.  Parke  died  in  August, 
Dr.  Walker  spending  the  whole  of  the  last  eight  nights  with  him.  Each 
night  he  had  to  administer  enemata,  and  he  made  a  charge  of  10  gumeas 
a  night.  Previously  to  this  tlie  patients  condition  necessitated  an 
operation  which  lasted  three  hours,  and  required  the  attendanee  ot  two 
surgeons.  For  his  attendance  at  the  operation  the  plaintiffs  had  charged 
25  guineas.  All  the  time  the  patient  told  Dr.  Walker  Hiat  he  would  be 
well  paid  The  plaintiffs  had  charged  i  guinea  a  visit,  and  tipon  one 
occasion  five  visits  had  been  paid  in  a  day  ;  for  each  of  these  i  guinea  was 


HOSPITAL  ABUSE.  . 

NEWCASTLE  desires  to  call  attention  to  two  cases  of  bospital  anuse 
which  have  recently  come  to  his  notice,  (i)  A  young  ^  unon 

affection  went  to  a  throat  hospital,  where  she  was  operated  upon 

and  given  to  understand  that  her  previous  treatment  was  radical^ 
wrong  ”  Her  parents  pay  a  rental  of  ;C5o  a  year  ®bd  a  big  wy 

of  business.  (2)  A  man  with  a  stationers  business  TTpnr  was 

private  residence  in  the  suburbs,  for  which  be  pays  -^55  a  year,  was 
treated  at  a  “fistula  hospital”  (sic)  as  an  out-patient,  out  was  iviie 
by  the  “doctor"  to  visit  him  at  his  private  residence.  Newcastle 
accuses  the  members  of  the  profession  who  serje  toese  hospitals 
“sweating  their  brethren  by  their  actions.  He  thinks  tliat  gene 
practitioners,  especially  in  south-east  London,  must  wake  up, 

asks,  could  not  the  Association  do  something? 

»**We  remark  that  the  correspondent  who  sends  this  comp 
gives  an  address  in  the  north  of  England.  Assuming  the  facts  to  oe 
correctly  stated,  both  cases  would  show  that  there  is  abuse  at  certai 
institutions.  Reports  of  what  the  “doctor”  said  must 
accepted  with  caution,  especially  if  reflecting  upon  the  previo^ 
treatment ;  in  our  experience  they  are  almost  invariably  gross 
representations  of  what  has  been  uttered.  Such  cases  iffb^trate  tiie 
need  for  careful  enquiry  in  all  out-patient  departments,  but  we  e 
hospital  committees  now  generally  admit  this.  A  ease  came  bn 
our  notice  recently  where  a  publican  went  to  a  hospital  where  a 
inquiry  officer  is  employed,  accompanied  by  his  barman,  who  wa 
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p*ss  the  inquiry  officer  and  then  hand  over  the  paper  to  his  employer. 
Fortunately,  the  arrangements  of  the  hospital  made  this  ]>roceeding 
impossible,  and  the  little  plot  was  discovered.  The  publicaji  was 
asked  to  ^'o  to  the  office  to  see  the  secretary,  but,  needless  to  say,  ho 
did  not  do  so.  The  story  shows  that  even  where  an  inquiry  officer  is 
present  deliberate  attempts  may  be  made  by  unsuitable  persons  to 
obtain  treatment,  and  it  is  impossible  to  say  that  these  are  always 
unsuccessful.  We  believe  it  is  the  general  wish  of  the  committees  and 
stalls  of  hospitals  to  prevent  abuse,  and  that,  as  a  rule,  they  do  their 
best  to  promote  reasonable  reforms  in  this  direction.  The  whole 
subject  is  engaging  the  careful  attention  of  the  Hospitals  Committee  of 
the  Association. 


PAYMENT  OF  NOTIFICATION  FEES. 

A  COBKESPONDENT  Writes  that  he  has  recently  sent  in  an  account  to  the 
sanitary  authority  for  notification  fees  extending  over  a  period  of  two 
years.  He  is  now  told  that  the  auditor  will  only  allow  a  portion  of  his 
account. 

***  It  is  to  be  feared  thatourcorrespondent  will  only  be  able  to  recover 
a  portion  of  his  account.  Such  fees  must  be  claimed  within  six  months 
of  their  becoming  due. 


'TRAVELLING  EXPENSES  OF  MEDICAL  WITNESSES  AT  CORONERS' 

INQUESTS. 

E.  M.  M.  writes :  Is  a  medical  man  supposed  to  go  any  distance,  say  six 
miles,  to  attend  and  give  evidence  at  au  inquestand  receive  as  remunera¬ 
tion  IS.  ?  Ought  not  he  be  entitled  to  reasonable  expenses  to  and 
irom  the  coroner’s  court  ? 

%•  Nothing  is  said  in  the  statute  law  regulating  the  fees  payable  to 
medical  witnesses  about  travelling  expenses.  The  payment  to  other 
witnesses  and  their  travelling  expenses  are  contained  in  a  schedule 
approved  by  the  county  councils  or  the  municipal  authorities,  and  each 
local  authority  makes  its  own  schedule.  In  the  counties  of  London  and 
Middlesex  2d.  a  mile  travelling  expenses  is  allowable  over  two 
miles,  and  we  are  of  opinion  that  the  medical  witness  could  claim  this 
at  least,  if  not  the  actual  expenses  incurred  initravelling— being  the 
amount  out  of  pocket. 


MEDICAL  MEN  AND  CORONERS. 

Hr.  R.  H.  WonsTENHOLME  (Salford)  writes:  In  your  reply  last  week  to 
a  correspondent  under  “Medico-Legal,”  with  I’eference  to  supplying 
information  to  coroners,  you  state  that  “  usually  the  medical  man  is 
willing  to  afford  this  information,”  and  also  that  “there  is  no  special 
legal  obligation  on  the  part  of  the  medical  man  to  make  statements  to 
the  inquiry  officer.”  tVould  it  not  have  been  more  satisfactory  to  the 
profession  if  you  had  referred  your  correspondent  to  the  resolutions 
passed  last  July  at  Oxford  ?  These  were  (abbreviated) :  (i)  That  no  legal 
obligation  rests  at  the  present  time  on  medical  practitioners  .  .  .  other 
than  that  of  making  a  post-mortem  examination  when  ordered  in  writing 
by  the  coroner,  and  of  attending  to  give  evidence  when  duly  summoned. 
<2)  That  under  present  circumstances  the  practice  whereby  medical 
practitioners  furnish  to  coroners  information  of  the  kind  considered 
in  this  memorandum,  not  being  defined  and  required  by  law,  is  entirely 
informal  and  irregular. 


CHANGE  OF  MEDICAL  ATTENDANT. 

A.  B.  H.— When  a  patient  desires  to  dismiss  his  medical  attendant  it  is 
incumbent  upon  him  to  write  him,  or  cause  him  to  be  written,  a 
courteous  intimation  to  that  effect,  and  the  superseding  practitioner 
should  feel  it  bis  duty  to  ascei'tain  that  such  intimation  has  been 
sent  before  he  undertakes  charge  of  the  case.  There  is  no  obligatio>n 
upcm  the  superseding  practitioner  to  write  himself,  and  on  the  whole  it 
is  generally  better  that  he  should  not. 
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SALARIES  OF  MEDICAL  OFFICERS  OF  HEALTH. 

■V  FORTNIGHT  ago  the  Edmonton  District  council  resolved  to  increase 
the  .salary  of  its  medical  officer  (Ur,  McFadden)  from  .£150  to  ;^35o,  con¬ 
ditional  upon  his  giving  his  whole  time  to  the  duties  of  the  office.  Upon 
the  sanction  of  the  Local  Government  Board  being  sought  to  the  pro¬ 
posal,  a  reply  was  received  from  the  department  stating  that  they  had 
come  to  the  conclusion  that  where  the  sanitary  authority  secured  tlie 
eervices  of  a  medical  officer  of  health  whose  training  had  had  special 
concern  with  public  health  work,  apart  Irom  his  ordinary  professional 
<(ualiflcations.  it  was  desirable  to  ensure  that  his  position  would  be  such 
as  to  enable  him  to  perform  his  important  duties  impartially  and  inda- 
pendentlv,  and  be  regarded  as  holding  a  position  in  no  way  inferior  to 
tliat  of  other  medical  men  who  were  engaged  in  the  general  practice  of 
their  profession.  In  order  to  obtain  these  results,  it  appeared  to  the 
department  that  the  total  salary  paid  to  a  medical  officer  of  health,  who 
was  qualified  as  mentioned,  and  who  was  to  devote  the  whole  of  his  time 
to  his  work,  should  not  be  less  than  ;C5oo  per  annum.  In  cases  where  the 
total  remuneration  did  not  reach  £soo  a  year,  the  Board  were  only  pre¬ 
pared  to  give  their  sanction  on  tlie  understanding  that  while  giving 
whole  time  to  tlie  Board,  in  other  respects  he  should  be  at  liberty  to 
•supplement  his  income  by  acting  as  a  consultant  in  cases  of  infectious 
disease  if  invited  to  do  so  by  any  other  medical  practitioner,  by  perform¬ 
ing  analyses  and  other  laboratory  work,  and  by  receiving  qualified 
medical  men  as  pupils  for  instruction  in  sanitary  science,  and  in  other 
public  health  work  of  a  similar  character  not  involving  the  ordinary 
work  of  a  general  medical  practitioner.  The  Board  has  now  decided  to 
appoint  Dr.  McFadden  at  a  salary  of  £350  per  annum,  on  the  terms  con¬ 
tained  in  the  latter  part  of  the  Local  Government  Board's  letter. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,345  births 
and  4,65i  deaths  were  registered  during  the  week  ending  Saturuay  last, 
October  22nd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  15.6,  15.1,  and  15.2  per  1,000  in  the  three  preceding  weeks,  further 
rose  last  week  to  15.9  per  1,000.  The  rates  in  the  several  towns  ranged 
from  7.1  in  Hornsey,  8.3  in  Willesden  and  in  Wigan,  8  6  in  Smethwick, 

8.7  in  Croydon  and  in  Handsworth  (Staffs.),  and  8.9  in  Reading,  in  Rother¬ 
ham,  and  in  Cardiff,  to  20.0  in  Middlesbrough,  20.3  iu  Bootle,  20.4  in 
Stockport,  22.4  in  Liverpool,  22.6  in  Tynemouth,  23.2  in  Salford,  23.3  in 
Burnley,  and  23.7  in  HanJey.  In  London  the  rate  of  mortality  was  16.6 
per  1,000,  while  it  averaged  15.6  per  i,oco  in  the  seventy-five  other  large 
towns.  The  death-rate  from  the  principal  infectious  diseases  averaged 

1.8  per  1,000  in  the  seventy-six  towns;  in  London  this  death-rate  was 
equal  to  1.3  per  1,000,  while  among  the  seventy-five  other  large  towns  the 
rates  ranged  upwards  to  4.1  in  Plymouth,  4  2  in  Bootle,  4  3  in  Hull,  4  5  iu 
Liverpool,  5.2  in  Burnley,  5  4  in  Preston,  5.5  in  Grimsby,  and  6.1  in  Salford. 
Measles  caused  a  death-rate  of  1.8  in  Birkenhead  and  in  Salford,  1.9  in 
Halifax,  2.0  in  Tynemouth,  2.3  in  Walsall,  in  Grimsby,  and  in  Liverpool, 
and  3.2  in  Plymouth  ;  scarlet  fever  of  i.o  in  Burnley  ;  diphtheria  of  1.7  in 
Bootle  and  2.5  in  Salford;  “fever”  of  i.i  in  Stockport,  1.6  in  Grimsby, 
and  1.7  in  Wigan  ;  and  diarrhoea  of  2.0  in  Great  Yarmouth,  2.1  in  Rhondda, 
2.6  in  Oldham  and  in  Burnley,  27  in  Middlesbrough,  and  3.6 
in  Preston.  The  mortality  from  whooping-cough  showed  no 
marked  excess  in  any  of  the  large  towns.  Two  fatal  cases  of  small-pox 
were  registered  in  Newcastle-on-Tyne,  and  1  each  in  Nottingham,  Bury, 
and  Preston,  but  none  in  any  other  of  the  seventy-six  towns.  The 
Metropolitan  Asylums  Hospitals  contained  one  small-pox  patient  on 
Saturday  last,  October  22nd,  against  3,  2,  and  i  on  the  three  preceding 
Saturdays.  The  number  of  scarlet  fever  cases  under  treatment  in  these 
hospitals  and  in  the  London  Fever  Hospital,  which  had  been  2,158,  2,341, 
and  2,516  at  the  end  of  the  three  preceding  weeks,  had  further  risen  to 
2,687  at  the  end  of  last  week ;  389  new  cases  were  admitted  during  the 
week,  against  406,  409,  and  377  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  October  22nd,  950  births  and  547 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
aunual  rate  of  mortality  in  these  towns,  which  had  been  16.6, 15.1,  and  15.8 
per  1,000  in  the  three  preceding  weeks,  further  rose  last  week  to  16.5  per 
1,000,  and  was  0.6  per  1,000  above  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch 
towns  ranged  from  10.8  in  Perth  and  13.5  in  Greenock,  to  18.0  in  Paisley, 
and  20.1  in  Leith.  The  death-rate  from  the  principal  infectious 
diseases  in  these  towns  averaged  2.1  per  i,oco.  the  highest  rates  being 
recorded  in  Glasgow  and  Aberdeen.  The  258  deaths  registered  in  Glasgow 
Included  3  which  were  referred  to  measles,  5  to  diphtheria.  15  to  whooping- 
cough,  5  to  “  fever,”  and  17  to  diarrhoea.  Three  deaths  from  diphtheria 
and  2  from  diarrhoea  were  recorded  in  Edinburgh;  4  from  diarrhoea  in 
Dundee  :  5  from  measles  and  2  from  scarlet  fever  in  Aberdeen  ;  2  from 
diarrhoea  in  Leith  ;  and  2  from  “  fever”  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  October  22nd,  565  births  and  362 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  against  516 
births  and  425  deaths  in  the  preceding  period.  The  mean  annual  death- 
rate  of  these  towns,  which  had  been  21.3,  15.6,  and  16.8  per  i,cxx>  in  the 
three  preceding  weeks  rose  to  17.6  per  i.eoo  in  the  week  under  notice,  this 
figure  being  1.7  per  i.ooo  higher  than  the  mean  annual  rate  in  the 
seventy-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  5.8  in  Waterford  and  8.8  in  Londonderry,  to  26.3  in  Dublin 
and  27.3  in  Limerick.  The  zymotic  death-rate  during  the  same  period 
and  in  the  same  six  Irish  towns  averaged  0.7  per  1,000,  or  0  6  lower  than 
during  the  preceding  period,  the  highest  figure,  2.5,  being  recorded  in 
Dublin,  while  Cork,  Limerick,  Londonderry,  and  Waterford  registered 
no  deaths  under  this  heading  at  all.  In  Dublin  ii  deaths  were  ascribed 
to  diarrhoeal  disease  and  6  in  Belfast,  the  total  throughout  Ireland  being 
19.  Measles  caused  i  death  in  Belfast  and  6  in  Dublin.  No  deaths  occurred 
anywhere  from  small-pox. 


PROVISION  OF  HOSPITALS  FOR  LOCAL  AUTHORITIES. 

The  chief  additional  powers  to  those  provided  by  the  Public  Healtli  Act, 
1875,  and  the  Isolation  Hospital  Act,  1893.  are  included  in  the  Isolation 
Hospital  Act,  1903.  Stratton’s  Public  Health  Acts  (Knight  and  Co.,  7s.  6d.), 
new  edition,  contains  particulars  of  these  powers. 


TRANSMISSION  OF  NOTIFICATION  CERTIFICATES. 

W.  A.  M.— (i)  The  law  requires  the  medical  attendant  to  send  to  the  local 
authority  the  notification  certificate,  and  if  the  medical  attendant  does 
not  transmit  that  certificate  in  some  reliable  manner,  he  must  take  the 
responsibility  of  it  failing  to  reach  the  authority.  It  is  not  the  duty  of 
the  sanitary  inspector  to  make  inquiries  of  any  kind  or  of  any  person 
respecting  the  notification  certificate.  If  the  authority  does  not  receive 
the  certificate  they  may  proceed  against  the  medical  attendant.  (2)  The 
Public  Health  Act  provides  for  a  fee  of  half  a  crown  for  eaeh  case  notified 
in  private  practice.  It  does  not  provide  for  postage  or  receipts. 


THE  INFECTION  OF  DIPHTHERIA. 

S.  writes  to  say  that  on  September  7th  he  notified  a  case  of  diphtheria, 
and  sent  it  to  tlie  Fever  Hospital.  He  subsequently  received  the 
following  letter  from  the  Town  (illerk  ; 

“  October  17th,  1904. 

“Dear  Sir,— The  Public  Health  Committee  are  informed  that  Louisa 

- was  admitted  to - Hospital  on  your  notification  as  having 

diphtheria  on  the  7th  ult.,  and  was  certiiied  on  tlie  29th  ult.  as  not 
having  sufi'ered  from  that  or  any  01  her  notifiable  disease.  The  Com¬ 
mittee  understand  that  the  bacteriological  test  offered  by  the  Council 
was  not  used  iu  this  case,  and  I  am  directed  to  inquire  whether  aiiy 
bacteriological  test  was  used,  and  on  what  symptoms  you  relied  in 
notifying  tlie  case  as  diphtheria  '  ” 

Our  correspondent  comments  upon  the  lengtli  of  time  that  elapsed 
between  the  date  on  which  the  patient  was  admitted  and  that  on  wliich 
slie  was  certified  as  not  having  suffered  froiu  any  notifiable  disease, 
and  points  out  that  a  bacteriological  examication  involves  a  delay  of  at 
least  two  days,  and  that  in  his  opinion  it  is  important  not  to  lose  time 
before  sending  the  patient  to  the  hospital  for  serum  treatment.  He 
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also  objects  to  the  question  addressed  to  him  in  the  latter  part  of  the 
Town  Clerk’s  letter.  ,  , .  ■  f 

***  We  agree  with  our  correspondent  that  the  early  diagnosis  ol 
diphtheria  often  presents  insuperable  diflQculties,  and  that  in  order  to 
obtain  the  advantages  of  early  serum  treatment  it  may  sometimes  be 
necessary  to  run  the  risk  of  giving  a  dose  of  serum  to  a  patient  who  is 
not  suffering  from  diphtheria.  Some  sanitary  authorities  afford 
facilities  for  administering  the  prophylactic  dose  of  serum  at  home  by 
supplying  medical  practitioners  with  serum  and  syringes  on  applica¬ 
tion.  The  sanitary  authority  has  no  legal  power  to  demand  a  statement 
as  to  the  symptoms  upon  which  a  medical  practitioner  has  relied  in 
notifying  a  case  under  the  Infectious  Diseases  Notification  Act.  The 
practitioner  is  required  by  the  Act  to  send  in  his  notification  forthwith , 
that  is  to  say,  as  soon  as  his  diagnosis  is  formed.  This  obligation  is 
enforced  by  a  penalty,  and  the  courts  interpret  its  provisions  strictly. 
On  the  other  hand,  it  is  the  custom  of  the  profession  to  co-operate  in 
every  way  possible  with  the  sanitary  authority  and  its  officers  in  their 
investigations  into  tlie  causes  of  infectious  outbreaks,  and  in  their 
attempts  to  limit  their  prevalence.  _ ^ 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  ROYAL  ALBERT  ASYLUM,  LANCASTER. 

The  annual  meeting  of  this  charity,  now  described  as  “a  Training 
Institution  for  the  Feebleminded  of  the  Northern  Counties,  was  held  on 
October  i8th  at  the  College  of  Medicine,  Newcastle,  under  the  presidency 
of  the  Duke  of  Northumberland.  The  fortieth  annual  report  was  pre¬ 
sented  by  Mr  Diggens,  Principal  and  Secretary.  New  and  commodious 
workshops  had  been  provided  for  the  training  in  handicrafts  by  the 
munificence  of  Mr.  Herbert  Storey,  High  Sheriff  of  Lancaster.  The  total 
accommodation  now  afforded  by  the  institution  is  for  650  cases,  and  the 
Central  Committee  express  the  opinion  that  “greatcare  must  be  exercised 
in  the  selection  of  new  candidates  for  admission,  and  that  those  only 
should  be  admitted  who  are  likely  to  derive  great  benefit  from  the  training.” 
Prom  the  report  of  the  Resident  Medical  Officer  (Dr.  A.  R.  Douglas),  we 
learn  that  there  were  in  the  asylum  on  .Tune  30th,  1904,  626  patients  (406 
males  220  females),  that  92  had  been  admitted  during  the  previous  twelve 
months,  44  had  been  discharged,  and  12  (7  males,  5  females)  had  died.  The 
average  number  resident  had  been  610.  Amongst  the  admissions 
is  mentioned  a  case  of  mental  deterioration,  apparently  due 
to  over-pressure  at  school,  in  which  insanity  supervened. 
Of  the  44  patients  discharged,  it  is  stated  that  all  but  10 
had  improved  in  greater  or  less  degree,  and  12  to  such  an  extent  that 
they  might  be  expected  to  “do  well  away  from  the  asylum,  could 
sympathetic  and  intelligent  supervision  be  secured  for  them.”  This 
essential  after-care  would  seem  to  be  the  crux  of  the  whole  matter,  and 
we  are  glad  to  find  the  institution  doing  what  little  it  can  to  retain  as 
paid  assistants  in  various  departments  a  few  ex-patients  competent  for 
minor  duties.  Two  patients  had  to  be  discharged  on  account  of  the 
development  of  insane  tendencies.  The  death-rate  was  low— 1.96  per  cent, 
on  the  average  number  resident— and  the  general  health,  on  the  whole, 
good,  the  principal  illnesses  referred  to  being  influenza  of  a  mild  type, 

4  cases  of  scarlatina,  8  of  measles,  n  of  chicken-pox,  and  i  each  of 
whooping-cough  and  enteric  fever.  Amongst  the  causes  of  death,  2  cases 
of  tuberculosis,  3  of  phthisis,  and  2  of  meningitis  are  recorded;  and  Dr. 
Douglas  discusses  at  some  length  the  applicability  of  the  open-air  system 
to  patients  of  the  imbecile  class,  arguing  that  their  lirnited  mental 
capacity  would  militate  against  intelligent  co-operation  in  its  methods, 
and  that  the  imperfeciions  of  the  cardiac  and  vascular  system  existing  in 
many  cases  might  lead  to  dangerous  consequences  from  unavoidable 
chills.  Open-air  chalets  are,  however,  to  be  adopted  in  a  few  selected 
cases.  The  increased  number  of  patients  sublet  to  epilepsy  is  adverted 
to,  103  cases  under  treatment  and  4,316  fits  having  been  recorded  during  the 
year.  It  is  urged  that,  as  epileptic  imbeciles  are  usually  unpromising  oases 
for  training,  a  more  rigorous  exclusion  of  such  cases  should  be  insisted  on. 
The  Royal  Albert  Asylum  (as  was  pointed  out  at  the  meeting  by  its 
venerable  chairman.  Sir  John  Hibbert,  K.C.B.)  has  done  excellent  work 
daring  the  last  thirty-four  years  in  ameliorating  the  condition  of  the 
mentally-deficient  children  who  have  had  the  benefit  of  training  within 
its  walls.  No  less  than  2,482  patients  have  been  admitted  since  its  opening 
in  1870,  and  of  the  1,372  discharged  25.8  per  cent,  are  classed  as  much 
improved,  and  36.7  per  cent,  as  moderately  improved.  There  is  no  doubt 
of  the  great  relief  afforded  to  the  patients’ families  during  the  period  of 
training  (seven  years),  but  what  is  wanted  to  supplement  this  good  work  is 
permanent  care  for  the  majority  in  an  industrial  colony;  and  we  trust 
that  the  Royal  Commission  now  sitting  will  be  able  to  suggest  some  prac¬ 
tical  scheme  to  effect  this  object,  so  necessary  in  the  interests  of  posterity 
as  well  as  of  the  present  generation. 


GOV  AN  DISTRICT  ASYLUM. 

De.  W.  R.  Watson,  in  his  report  on  this  asylum,  states  that  on  May  15th, 
1903,  there  were  resident  490  patients,  and  on  May  14th,  1904,  there  were 
505.  This  increase  of  15  is,  however,  only  apparent,  as  the  average  daily 
numbers  resident  in  1902-3  were  483  3,  and  in  1903-4  were  480.2.  Notwith¬ 
standing  this  slight  decline,  there  has  been  a  steady  upward  movement 
since  the  opening  of  this  asylum  in  1895  ;  and  as  the  population  of  the 
district  from  which  it  draws  its  patients  is  steadily  increasing,  the  present 
margin  of  accommodation  (37  beds)  will  soon  be  exhausted,  and  con¬ 
siderable  extension  of  the  asylum  will  be  necessary  to  meet  further 
requirements.  The  number  of  cases  admitted  during  the  year  ending 
May  14th,  1904,  was  260,  of  whom  92  were  cases  of  mania,  45  of  melancholia, 
37  of  dementia.  42  of  alcoholic  insanity,  and  15  of  general  paralysis. 
There  were  also  s  cases  of  congenital  or  infantile  mental  deficiency,  and 
8  cases  of  acquired  epilepsy.  In  140  the  cause  of  insanity  is  entered  as 
unknown,  intemperance  in  drink  was  assigned  in  42  (a  percentage  of  16.15 
of  the  admissions),  previous  attacks  were  present  in  35,  and  the  remainder 
are  distributed  fairly  equally  over  the  usuaUy  cited  causes.  Notwith¬ 
standing  the  admission  of  15  general  paralytics,  venereal  disease  is  not 
mentioned  in  one  case  as  cause  of  this  condition.  The  number  of  patients 
discharged  as  recovered  during  the  year  was  114  (a  percentage  of 


recoveries  on  admissions  of  45.6),  19  as  relieved,  46  as  not  improved,  an(3 
there  were  66  deaths  (a  percentage  death-rate  on  average  daily  residents 
of  13.8).  Of  the  deaths,  31  were  due  to  cerebro-spinal  disease.  14  to  heart 
disease,  chronic  bronchitis,  and  pneumonia,  and  only  5  to  phthisis.  This, 
with  I  death  from  general  tuberculosis,  gives  a  low  death-rate  from 
tuberculous  disease  of  9.09  per  cent,  of  the  total  deaths.  The  causes  of 
death  do  not  call  in  any  other  way  for  comment.  Pos(-j?ior£em  examinations 
were  made  in  53  percent,  of  the  deaths,  and  the  pathological  department, 
has  been  enlarged,  and  rooms  for  pathological,  bacteriological,  and 
chemical  research  added. 


ENNISOORTHY  ASYLUM  FOR  THE  DISTRICT  OF  THE  COUNTY 

OF  WEXFORD. 

The  statistical  tables  of  this  asylum  for  the  year  ending  November  31st, 
1903,  show  that  whilst  the  numbers,  480,  remaining  at  the  end  of  1903  were 
in  excess  of  those  at  the  end  of  1902  by  3  patients,  the  admissions  were  in 
excess  of  thatyearbyi3,and,  further,  that  there  has  been  a  steady  increase 
in  the  average  daily  numbers  resident  since  1890.  which  is  as  far  back  as 
the  tables  of  this  report  go.  The  Medical  Superintendent,  Dr.  Thomas 
Drapes,  is  not  hopeful,  therefore,  of  any  future  reduction  of  their 
numbers,  and  attributes  the  increase  to  the  great  consumption  of  drink 
in  the  county  of  Wexford.  He  states  that  000,000  is  consumed  in  drink 

in  Ireland  every  year,  and  of  this  Wexford  contributes  no  less  than 
.£400,000,  which  is  about  twenty-seven  times  what  it  costs  to  keep  up  the 
asylum.  He  is  convinced  that  poverty  is  not  an  appreciable  cause,  and 
says  that,  of  the  admissions  last  year,  in  not  a  single  instance  was  the 
attack  attributed  by  the  patients’  friends  to  adverse  circumstances  ;  and, 
further,  “A  recent  investigation  into  the  relative  prevalence  of  the  com¬ 
moner  causes  of  insanity  in  the  whole  of  Ireland  during  a  period  of 
twenty  years  ending  1902  disclosed  the  fact  that,  comparing  the  first  five 
years  of  that  period  with  the  last,  while  intemperance  had  increased 
as  a  cause  by  over  20  per  cent.,  proverty  and  reverses  had  decreased 
by  35,  domestic  trouble  by  41,  and  mental  anxiety  by  62  per  cent., 
—that  is,  as  far  as  statistics  show,  that  the  population  of  Ireland 
are,  presumably,  in  a  more  prosperous  condition  than  they  were- 
twenty  years  ago,  and  that,  at  the  same  time,  their  drinking  propen¬ 
sities  are  greater.”  The  figures  which  Dr.  Drapes  ^ves  are  interesting, 
and  even  significant,  but  the  question  is  extraordinarily  complicated, 
and  not  explicable  in  this  simple  fashion.  Dr.  Drapes  further  raises  the 
question  of  discriminating  between  “those  patients  who  have  become 
insane  through  no  fault  of  their  own,  and  the  class  who  drive  themselves 
into  madness  by  their  own  misdoings,”  and  advocates  the  confinement 
within  separate  institutions,  and  detention  for  a  definite  and  more  or 
less  prolonged  period,  of  those  who  belong  to  the  latter  class.  This 
sequestration  for  lengthy  periods  of  the  inebriate  insane  has  been 
suggested  by  several  medical  superintendents,  and  has  many  points  to 
recommend  it,  chief  amongst  th^se  being  the  increased  chance  of  effecting 
a  permanent  result,  but  the  methods  employed  should  be  of  a  therap^tie 
and  not  a  punitive  character.  Returning  to  the  tables,  we  find  that  there 
were  admitted  during  the  year  no  patients ;  of  these,  74  were  cases  of 
mania,  23  of  melancholia,  i  of  secondary  dementia,  i  of  general  paralysis- 
of  the  insane,  5  cases  of  acquired  epilepsy,  and  6  of  congenital  or  infantile 
mental  deficiency.  This  small  proportion  of  dements  is  somewhat 
unusual,  and  ought  to  give  a  satisfactory  recovery-rate.  Of  the  causes  of 
insanity  in  the  admissions,  hereditary  influences  were  ascertained  in  27, 
previous  attacks  in  12,  and  intemperance  in  drink  was  assigned  in  24— 
that  is,  in  21.8  per  cent,  of  the  admissions.  Moral  causes  appea,r  in  8, 
and  in  20  the  cause  was  unknown  ;  63  patients  were  discharged  during  the 
year  as  recovered,  giving  a  recovery-rate  of  57.3  on  admissions,  7  as 
relieved,  2  as  not  improved,  and  there  were  35  deaths.  Of  the  causes  of 
death,  the  only  outstanding  features  are  maniacal  or  melancholiac 
exhaustion  12,  and  phthisis  12,  giving  a  high  percentage  tuberculous 
death-rate  on  the  total  deaths  of  34.28. 


THE  WARNEFORD  HOSPITAL  FOR  MENTAL  DISEASES,  OXFORD. 
The  Committee  of  Management  of  this  institution  report  that 
1903 was  a  favourable  financial  year,  leaving  a  balance  of  ;£i,304  8s.  2d. 
in  the  hands  of  the  Treasurer  at  the  end  of  the  year.  The 
asylum  is  an  endowed  and  chartered  corporation,  conducted  by  a  Board 
of  Governors  who  have  no  pecuniary  interest  in  its  prosperity  and  whose 
main  object  is  to  afford  to  patients  of  the  educated  classes  medical  treat¬ 
ment  on  moderate  terms.  The  normal  charge  is  2  guineas  a  week,  but' 
the  Committee  of  Management  has  power  to  alter  the  terms  of  admission 
according  to  the  circumstances  of  the  case.  Thus,  though  during  1903 
the  average  cost  per  head  to  the  institution  was  ;£i  los.  7id.  per  week,  no 
less  than  33.88  per  cent,  of  the  patients  were  received  at  various  sums 
ranging  from  6s.  sd.  to  21s.  a  week,  affording  satisfactory  evidence  of  the 
charitable  work  done  by  this  hospital.  There  were,  according  to  tlie 
report  of  the  medical  superintendent.  Dr.  James  Neil,  in  the  hospital  on 
January  ist,  1903,  93  patients,  and  on  December  31st  there  remained  92,  the 
total  cases  under  treatment  during  the  year  amounting  to  121.  There  were 
28  admissions  during  the  year,  of  whom  26  were  first  admissions.  Idiots, 
epileptics,  and  paralytics  are  ineligible  for  admission,  and  those  admitted 
were  either  cases  of  mania  (12)  or  melancholia  (n),  with  i  case  of  general 
paralysis.  “Moral  causes,”  mental  anxiety,  etc.,  were  assigned  in  7, 
intemperance  in  drink  in  i,  previous  attacks  in  5,  somatic  causes  in  s, 
and  hereditary  influences  were  ascertained  in  8.  In  only  s  cases 
was  the  attack  of  more  than  twelve  months’  duration  prior  to  admission. 
During  the  year  13  were  discharged  as  recovered,  the  high  percentage 
recovery  rate  of  54.2  naturally  ensuing  from  the  favourable  character  or 
the  admissions  and  the  exclusion  of  unfavourable  types.  The  average 
recovery  rate  on  admissions  since  1846  in  this  hospital  is  45.6  per  cent.  7 
4  were  discharged  as  relieved,  7  as  not  improved,  and  there  were  s  deaths. 
With  the  exception  of  i  who  died,  aged  36,  from  exhaustion  following 
excited  melancholia,  the  deaths  occurred  at  fairly  advanced  a-gesj. 
namely,  59,  62,  72  and  85,  and  were  due  to  general  paralysis,  cerebrM 
haemorrhage,  chronic  nephritis  and  senile  decay.  The  general  health 
was  good  throughout  the  year,  and  with  the  exception  of  influeii^  or 
mild  type  there  was  no  occurrence  of  epidemic  disease.  Everything 
possible  is  done  for  the  comfort  and  well-being  of  the  patients,  and  the 
Commissioners  in  Lunacy  comment  most  favourably  on  the  general 
state  and  management  of  this  institution. 


I  Medical  Magistrate. — Dr.  J.  W.  Blandford,  of  Norton, 
Stockton,  has  qualified  as  a  magistrate  for  the  county  of 
Durham. 
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MEDICAL  VACANCIES  AND  APPOINTMENTS. 
VACANCIES. 

into  Itot  of  vaeaneiet  it  compiled  from  our  advertisement  columns,  where  full 
particulars  xoill  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

BIRMINGHAM  ANP  AIIDLANl)  HOSPITAL  FOR  SKIN  AND  URINARY 
diseases.— (1)  CliDical  Aasistaut.  (2)  Siirf^ical  Assistant.  Honorarium  at  ttie  rate 
o(S2Kiilnras  per  annum  each. 

BURMA  RAILW.A.Y  COM P.A NY.— Medical  Otflcer  to  supervise  Company’s  Medical 
Kitahlishment  at  Burma.  Salary  not  less  Ilian  750  rupees  per  mensem. 

CENTRAL  LONDON  THRO.AT  AND  EAR  HOSPITAL.  Gray  s  Inn  Road.— Reifistrar. 

CITY  OP  LONDON  ASYLUM,  near  Dartford.— Medical  Superintendent.  Salary,  iiSOO 
per  annum 

EDOBASTON  :  ROY.AL  INSTITUTION  FOR  THE  INSTRUCTION  OP  DEAF  AND 
DU M  B  C H I L DRE N. - Jtedieal  Olllcer. 

fiUV'S  HOSPIT.AL  MEDIC.AL  SCHOOL.— Gortlon  Lecturer  on  E.vperimental  Patholr.^. 

HO.spIT.AL  for  SICK  CHILDREN,  Great  Ormond  Street.  W.C.— House-Surgeon, 
Salary,  £20  for  six  months  and  £2  lOs.  washing  allowance. 

HULL  ROYAL  IN FIRM.ARY.— Casualty  House-Surgeon,  resident.  Salary,  £50  per 
annum. 

LIVERPOOL  HOSPITAL  FOR  CONSUMPTION.— Honorary  Assistant  Physician. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen  Square, 
W'.C  —  Hou8e-Ph.vsician.  resident.  Salary,  £50  per  annum. 

NOTTINGU.4M  CHILDREN’S  HOSPITAL.— House-Surgeon,  resident.  Salary  at  the 
rate  of  £100  per  annum. 

I'MISTOW:  ST.  MARY’S  HOSPITAL  FOR  SICK  CHILDREN.-Resident  Medical 
Offli’cr.  Salary.  £100  per  annum. 

PORTSMOUTH  :  ROYAL  PORTSMOUTH  HOSPITAL.-Senior  House-Surgeon,  resident. 
Salary,  £100  per  annum. 

JUEKN’S  COLLEGE,  Belfast.— Musgrave  Professor  of  Pathology. 

royal  hospital  for  DISE.ASES  of  THE  CHEST,  City  Road,  E.C.— Assistant 

Physician. 

lOYAL  LONDON  OPHTHALMIC  HOSPITAL  City  Road,  E.C.-Senior  House-Surgeon, 
resident.  Salary,  £100  per  annum. 

tT.  BARTHOLOMEW  S  HOSPITAL,  E.C.— Assistant  Surgeon. 

■iOCIETV  OF  APOTHEC.YRIES.— Gillson  Scholarship  in  Pathology.  Value  £i)0,  tenable 
for  one  year. 

THROAT  HOSPIT.AL.  Golden  Square,  AY.— Senior  Clinical -Assistant. 

WEST  RIDING  -ASYLUM.  Menstou.— Lady  as  Resident  Clinical  Clerk. 


APPOINTMENTS. 

Bsll.  .T.  H.  Montgomerie,  M.B.,  Ch.B..  Non-resident  House-Surgeon  to  Dr.  R.  W. 
Philip  at  the  Edinburgh  Royal  Infirmary. 

BnocKBtXK.  Edward  Mansfield,  M.D.,  M.R.C.P.,  Junior  Honorary  Physician,  Man¬ 
chester  Children’s  Hospital. 

Biowx.  R.  G.,M  B.,  B.S.Aberd.,  Resident  Assistant  Medical  Ofllcer,  Lambeth  Parish 
lutlrmary. 

'BOSS.  Hamid  R.,  L.S..A.,  Assistant  Medical  Ofllcer,  Storthes  Hall  Asylum,  Kirkhurton, 
near  Huddersfield. 

O.tviRs,  D.  Livingstone,  M.R.C.S.,  L.R.O.P.Lond.,  Medical  Officer  to  the  Post  Offices  of 
Crieeieth,  Chnilog,  Garu  Dolbeumaeu  and  Llangybi. 

Fklton,  W.  B.,  L.R.C.P.  and  S.Irel.,  District  Medical  Officer,  St.  Columh  Major  Union. 

Febc.usov,  .fames  Haig,  M.D.,  F.K.C.P.Edin.,  Assistant  Accoucheur  to  Professor 
.A.  R.  Simps  n  at  the  Edinburgh  Royal  Maternity  and  Simpson  Memorial  Hospital. 

I03c»s.  W.  Ernest,  M.R.C.S..  L.R.C.P. ,  Inspector-General  of  Asylums  for  the  Insane  in 
Victoria  Australia. 

iCltoniRis,  N.,  L.R.C.P.,  M.R.C.S.,  F.R.C.S.,  Clinical  Assistant  to  the  Chelsea  Hospital 
for  Women. 

■Kerr,  Harold.  AI.B.,  Ch.B. Edin.,  Resident  Medical  Officer  to  the  Florence  Nightingale 
Hofpital  for  Infectious  Diseases,  Bury,  Lancs. 

Leicester,  M.  E.,  L.R.C.P.  and  s.Edin.,  L.F.P.S.Glasg.,  District  Medical  Officer  of  the 
Liskeard  Union. 

■loCKHEiD,  James,  M.B.,  Ch.B.,  House-Surgeon,  Eiiiihtirgh  Ro.val  Maternity  and 
Simpson  Memorial  Hospital. 

Pxixi.  Alexander  M.D.,  B.S.Lond..  D.P.H.,  Joint  Pathologist  Pith  Dr.  D.  J.  Morgan 
to  the  Uaneer  Hospital,  Fulham  Road. 

Parsons,  Walter  Brock,  Assistant  .Anaesthetist  to  the  Royal  Dental  Hospital.  Leicester 
Square. 

Pigeon,  H.  W.,  M.D.,  Resident  Medical  Officer  at  the  Chatham  Islands,  New 
Zealand. 

?txxiGKR,  A.  E.,  L.R.C.P.,  M.R.C.S.,  Resident  Assistant  Medical  Officer,  Islington 
Parish  liitiriLary. 

Ros.s,  J.  A.,  M.A.,  M.B.,  Ch.B.Edin.,  Junior  House-Surgeon  at  the  Crojdon  Hospital, 
nee  Dr.  H.  Gardner,  promoted  to  the  senior  position.  • 

'PESCB,  D.,  M.B..  Assistant  Medical  Officer,  South  Shields  Union  Workhouse. 

ilRAix,  A.  C.,  M.B.,  Ch.B.,  House-Surgeon,  Edinburgh  Royal  Maternity  and  Simpson 
Memorial  Hospital. 

Wall,  R.  Cecil  D.,  M.D.Oxon.,  Assistant  Physician  to  the  Loudon  Hospital. 

Websti:r.  J.  A.,  M.D.,  Honorary  Medical  Otficer,  Launceston  Hospital,  Tasmania,  vice 
Dr.  G.  E.  Clemens,  resigned. 

Wilson,  W.  Che.vne.  M.D.Edin  ,  Senior  Physician  to  the  Plymouth  Public  Dispensary, 
nee  Dr.  W  .  H.  Peai-se.  resigned. 


DIARY  FOR  NEXT  WEEK. 


TCESDAY. 

^JJwlowIcal  Society  of  london.  20,  Hanover  Square,  8.30  p.m.— Dr.  L.  S. 
imogeon :  Acute  I/ympliatie  Leukaemia.  Dr.  C.  F.  Selous :  simultaneous  Occurrence 
of  Filariae  and  ilalarial  Parasites  in  the  Blood.  Mr.  S.  G.  Shattoek  and  C.  F. 
^loiis :  Two  Methods  for  Comparing  Microscopically  Abnormal  and  Normal  Tissues. 
Mr.  8.  G.  Shattoek:  The  Nature  of  the  So-calleu  Dermoid  Cyst  of  the  Ovary. 

WEDXESOAY. 

Ol^lelrieiil  Society  of  loniloii.  20,  Hanover  Square,  W.,  8  p.m.— 
specimens:  Dr.  J.  H.  Oaulier :  Case  of  Double  ^mmetrical  Cystoma  of  Unusual 
Origin  and  Connexions,  and  others.  Paper  :  Dr.  Herbert  R.  Spencer,  Three  Cases  of 
Cancer  of  the  Cervix  Complicating  Labour  in  Advanced  Pregnancy,  the  patients 
”^^Ding  well  eleven,  eight  and  a  half,  and  eight  years  after  high  amputation  of  the 

THERSnAY. 

Eoinloii  f  'linlrnl  Society,  Tottenham  Hospital,  4  p.m.— Clinical 

'*P^***ojnioloKlc«I  Society  of  the  Enited  KlnKdom.  11,  Ohandos  Street, 
i,*''*°diBh  Square,  W  .  p  p.m.— The  Bowman  Lecture  will  be  delivered  by  Dr.  F.  W. 
Mott,  F.R.S.,  the  subject  being  The  Visual  Coitex. 

FRII>.\Y. 

*"* London  Medico-C'hirarKieuI  Soelety.  West  London  Hospital,  Hammer- 
S’®  P.m.— Clinical  evening.  Cases  will  be  shown  hy  Dr.  P.  S.  Abraham, 
othett  ^  ilr.  Aslett  Baldwin,  Mr.  B.  L.  Patun,  Mr.  Garry  Simpson,  and 

*«>e|rly  of  4  nnest  liet  ihts,  2,  Hanover  Square,  W.,  at  8.30  p.m.— Discussion  on  the 
‘ernon-Hareourt  Chloroform  Inlialer,  to  be  opened  hy  Mr  Edgar  Willett.  Dr.  Dudley 
— ilessrs.  Silk,  Probyn- Williams,  BluiiiHeld,  HilliaiQ,  McCardie,  and  others 
will  take  part. 

Society  of  London.  20.  Hanover  Square,  W.,  5  p.m.— Cases, 
s^-cimeus,  etc.,  will  lie  shown  hy  Jlr.  E.  B.  Waggett,  Mr,  P.  de  Santi,  Dr.  E.  F. 

Cheatle,  Mr.  A.  Roberts,  Dr.  Kelson,  Mr.  H.  B.  Bohiusoo,  and 


POST-GRAnrATE  COURSES  AND  LECTt'RE.H. 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Dermatological  Demonstration. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  Wednesday,  4  p.m.— 
Some  Points  in  the  Prognosis  and  Treatment  of  Pneumonia. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thursday,  4  p.m.  Deformities 
of  the  Chest. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenles  Street,  W.C.  —  The  following 
clinical  demonstrations  have  been  arranged  for  next  week  at  4  p.m.  r  Monday.  Skin: 
Tuesday,  Medical;  Wednesday,  Surgical;  Thursday,  Surgical;  Friday,  Throat. 
I^ectures  will  be  delivered  at  5.15  p.m.  as  follows :  Monday,  Pain  as  a  Symptom  o 
Urinary  Disease ;  Tuesday,  The  Surgical  Treatment  of  Neuralgia;  Wednesday.  The 
Therapeutics  of  Some  Common  Ailments ;  Thursday,  The  Treatment  of  Acute  Hear 
Disease  and  of  Loss  of  Compensation. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  Central  Out-patient 
Department,  7,  Fitzro,v  Square,  W.— Thursday,  5  p.m..  Principles  of  Treatment  of 
Laryngeal  Cases  (illustrated  by  cases). 

National  Hoyiital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C  —  Tuesd 

3.30  p.m..  Cases  in  the  Wards ;  Friday,  3.30  p.m..  Cerebral  Surgery. 

North-East  London  Post-Graduate  College,  Tottenham  Hospital,  N.  —  Wednesday, 

2.30  p.m..  Demonstration  on  Fevers  (North-Eastern  Fever  Hospital,  St.  Ann’s  Road). 
Post-Graduate  College,  West  London  Hospital,  Hammersmith  Road,  W.— Monday, 

6  p.m..  Practical  Surgery.  Tuesday,  3  p.m..  Examination  and  Discussion  of 
the  Clinical  Varieties  of  Insanity,  at  Clay  bury  Asylum.  Wednesday,  5  p.m.,  Uterine 
Displacements.  Thursday,  5  p.m..  Nephritis.  Friday,  5  p.m..  Surgical  Cases. 
Samaritan  Free  Hospital  for  Women,  Maryleboiie  Road,  N.W.— Thursday,  3  p.m..  The 
Diagnosis  and  Treatment  of  Early  Extrauteriiie  Gestation. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

James.— On  October  18th,  at  Hungerford,  B  erks,  the  wife  of  Robert  Blake  Jame 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a  son. 

Siiaw'-Mackenzie.— On  October  18th,  as  the  Manor,  Southrepps,  Norfolk,  the  wife 
Dr.  A.  O.  Shaw-Mackenzie,  of  a  daugiiter. 

MARRIAGE. 

Williams— OAMPBELL,—On  October  20th,  at  Trinity  Presbyterian  Chiireh,  Liverpool, 
S..  by  the  Rev,  George  Johnstone,  M.D.,  assisted  by  the  Rev.  John  Watson,  U.D., 
and  the  Rev.  James  Burns,  M.A.,  John  Lardeu  Williams,  B..A.Oxon.,  second  son  of 
Owen  H.  Williams,  Estn,  J.P.,  Fullwood  Park,  to  Ethel  May,  younger  daughter  of 
W.  Mactie  Campbell,  M.O.,  Princes  Gate,  Liverpool. 

DEATH. 

Odell.— On  October  14th.  at  Hertford.  Hannah,  widow  of  the  late  Thomas  Odell, 
M.R.C.S.,  L.S..A.,  of  that  town,  agediiH. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  2,  Aga" 
street,  Strand,  W.C.,  Londouq  those  concerning  business  matters,  adve  rtisemoiihs  non¬ 
delivery  of  the  JOURNAL;  etc.,  should  be  addressed  to  the  Manager,  at  the  OPlce,  4211, 
Straiia.  W.C.,  Loudon. 

ORIGINAL  AE  TICLES  and  LETTERS  foncarded  for  publication  are  understood  to  be 
offered  fo  f  Ac  British  Medical  Journal  atone,  unless  the  contrary  be  stated. 

AUTHORS  desiring  reprints  of  their  artic’ies  published  in  the  British  Medical  Journal 
are  requested  to  communicate  ivlth  the  Manager,  *29.  Strand,  W.C.,  on  receipt  of  proof. 

CORRESPONDENTS  wlio  Wish  notice  to  be  taken  of  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  eorwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  oot 
at  his  private  house. 

Telegraphic  Address.- The  telegraphic  address  of  the  EDITOR  of  thi  Brubish 
Medical  Journal  is  Aitiology,  London.  The  telegi'aphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Ar<ic«/afe,  Lowdow. 

Telephone  (National) : —  GENERAi  SECRETARY  AND  MANAGER, 

EDITOR,  2631.  Gerrard.  2630,  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  tmder 
their  respective  headings, 

QiTERlES. 

H.  J.  VV.  asks  for  suggestions  for  the  local  treatment  of  a  case  of  pruritus 
ani  following  an  operation  for  fissure  by  complete  division  of  sphincter 
ani.  The  pruritus  has  persisted  for  nearly  four  years.  He  imagines 
that  a  minute  nerve  ending  has  been  involved  in  the  scar. 

Cestrian  writes ;  Can  any  member  advise  me  as  to  the  treatment  of  a 
case  in  which  retraction  of  the  penis  and  testicles,  accompanied  by 
pain,  is  the  most  prominent  symptom  ?  |It  is  brought  on  by  cold  and 
muscular  exertion.  The  case  is  of  five  years’  duration,  and  has  resisted 
treatment  by  bromides  and  other  drugs  and  the  continuous  current. 

High-frequency  Treatment. 

M.D. 'asks  where  he  can  obtain  practical  instruction  in  high-frequency 
treatment. 

“M.D.’s”  best  plan  would  be  to  apply  to  the  electrical  medical 
officer  at  any  of  the  London  hospitals  which  have  teaching  schools. 
At  most  of  them  he  could  take  out  a  course  as  clinical  assistant  to  the 
department  at  a  moderate  fee. 


ANSWERS, 

Sperm. — It  is  impossible  to  give  any  useful  advice  on  the  case  by  way  of 
correspondence,  as  there  are  many  details  which  can  only  be  ascer¬ 
tained  from  examination.  Our  correspondent  might  consult  The 
Pathology  and  Treatment  of  Sexual  Impotence,  by  Victor  G.  Vecki.  (London ; 
Rebman,  Limited.  1899.  izs.) 

M.A.— Giacomini  (Turin,  1886)  recorded  a  case  in  which  the  odontoid  pro¬ 
cess  was  completely  free  and  articulated  with  the  axis  by  adiirthrodial 
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■inint  Romiti  (Siennc,  1886)  recorded  a  case  in  which  the  odontoid  was 
f?ee  from  the  airs  and  fused  with  the  atlas.  See  also  Development  and 
V^arieties  of  the  Second  Cervical  Vertebra,  by  A.  Macalister,  Journ.  of 
Anat.  and  Phys.,  1894. 


Treatment  of  Atonic  Dieatation  of  the  Stomach. 
HARROGATE  is  referred  to  the  article  on  Motor  Insufficiency  and 

the  S^Sch  in  the  Dhitish  Medicae  Journal  for  November 
29th,  1902.  p.  1693 ;  details  of  treatment  are  given  on  p.  1695 


ACARUS  infection.  .  „ 

M  N  O  —I.  The  length  of  the  interval  between  infection  and  the 
annearance  of  symptoms  would  depend  on  the  activity  of  the 
femlle  acarus  aSi  the  reaction  of  the  patient.  The  symptoms  com¬ 
mence  as  soon  as  itching  occurs.  In  a  general  w^  it  ^ 

week  and  a  fortnight  for  the  first  burrow  to  be  formed  The  ova  ha^e 

'  then  to  be  hatched,  and  metamorphosis  (from  a  spt-legged  larva)  and 

fecuVdatioiTthe  female  ^of^^e^ri^^^^^ 

fresh  burrows.  In  cases  where  tiie  distiibution  oi  rasix  is 
eeneral  the  original  infection  can  be  reckoned  as  having  occurred 
roughly  from  six  weeks  to  three  months  previously.  The 
‘  very  much  in  different  individuals,  such  factors  as  age,  sex,  general 
Condition  and  hygiene  of  the  patient,  etc  ,  having  to  be  considered 
In  cleanly  people  and  those  employed  in  certain  trades  the  rash  ^^y.^e 
sliffht  in  degree,  although  the  distribution  conforms  to  the  scabies 
erunt’on  All  grades  of  rash  are  found.  2.  In  the  treatment  of  gono^ 
‘  rhola  iniections  should  be  gradually  decreased  in  strength  with 
cessation  of  the  discharge,  and  stopped  in  about  a  week  or  so,  but  the 
•  •  case  kept  under  observation  and  hygienic  precautions  strictly  carried 
out  (Simulants,  Ifc.)  as  in  the  earlier  stages.  Every  case  must  be 
dealt  with  on  its  merits. 


Pasteur’s  Treatment  of  hydrophobia. 

H  H  TiDSWBLL.— Pasteur’s  treatment  of  hydrophobia  was  the  sublet  of 
an  investigation  by  a  committee  appointed  by  the  Local  Government 
Board  in^i8g6.  The  members  were:  Sir  James  Paget  (Chairman), 
Dr.  (now  Sir)^Lauder  Brunton,  Mr.  George  Fleining,  Joseph  (now 
'  TnrHi  lister  Sir  Richard  Quain,  Mr.  (now  Sir)  Henry  E.  Roscoe,  and 
Dr.  (now  Sir)  John  Burdon  Sanderson,  with  Mr.  (now 
as  Secretary.  The  report  of  the  Committee  was  presented  to  the  House 
of  Commons  in  1877,  and  issued  as  a  Blue  Book. 


Ethyl  Chloride  as  a  General  Anaesthetic.  ,  .  * 

Eutropine.— Chloride  of  ethyl  probably  ranks  next  in  order  of  safety  to 
nitrous  oxide  gas.  It  can  be  given  from  an  Ormsby  inhaler,  and  some 
authorities  regard  this  method  as  among  the  best.  ’I'he  Dental  M^ufac- 
'  turing  Company  (Lexington  Street,  W.C.)  supply  the  Ideal  inhaler, 

■  which  ansvrers^its  purpose  extremely  well.  Messrs.  Duncan  and 
Flockhart  also  supply  a  very  good  inhaler  called  the  Simplex.  Many 
other  inhalers  have  been  devised,  but  no  elaboration  is  needed,  and  as 
the  two  mentioned  are  simple  and  portable,  they  may  be  taken  as  being 

as  good  as  any  and.  better  than  maDy. 


Eeferences  to  Books. 

Dr  W  Fyfe  (Johnstone),  who  writes  to  ask  for  references  to  comparatively 
recent  literature  on  several  medical  and  surgical  subjects,  would  p^- 
bably  find  what  he  needs  in  regard  to  them  all  on  referring  to  the 
Encyclopaedia  Medica ;  in  thirteen  volumes  (Euinburgh :  W.  Green  and 
Sons’  25S.  each  volume).  The  medical  subjects  he  would  find  more 
fully  discussed  in  Professor  Allbutt’s  System  of  Medicine  ;m  eight  volumes 
(London  :  Macmillan  and  Co. ;  25s.  each  volume) ; 

in  Oppenheim’s  Diseases  of  the  Nervous  System,  translated  by  E.  E.  Mayer , 
second  edition  (London;  J.  B.  Lippincott  Co.,  1904,  21s.). 


Treatment  of  Ringworm. 

MAJOR  E.  Eckersley,  R.A  M.C.  (Pretoria),  writes :  In  answer  to  the 
Query  on  this  subject  in  the  British  Medical  Journal  of  September 
loth,  I  would  recommend  a  trial  of  the  following ;  'The  ordinary  tr.  lodi, 
BP  is  decolorized  by  the  addition  of  calomel ;  the  clear  supernatant 
fluid  is  decanted.  It  is  applied  in  the  usual  way  with  a  camel-hair 
pencil,  great  care  being  exercised  in  its  application,  as  vesication 
results  from  its  too  liberal  use.  This  treatment,  combined  with  epila¬ 
tion,  is,  as  a  rule,  rapidly  successful  in  the  intractable  form  of  the 
disease  due  to  the  microsporon  Audouini  succumbing  in  the  course  of 
a  fortnight  at  most. 
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Civil  Surgeons  in  Charge  of  TR90PS.  ,,  ,  ,,  . 

Q  jj_V.  N.  is  informed,  in  answer  to  his  communication,  that  the  civil 
surgeon  in  charge  of  troops  may  or  may  not  engage  in  private  practice, 
according  to  the  terms  of  his  agreement ;  if  he  is  employed  at  contract 
rates,”  then,  of  course,  he  may;  if  at  a  consolidated  yep’ly  salary,  as 
apparently  in  the  case  in  question,  then  we  presume  he  is  expected  to 
devote  all  his  time  to  his  military  charge.  We  have  never  heard  of 
officers  of  the  R.A.M.C.  on  full  pay  competing  in  private  practice  with 
their  civil  brethren.  Our  correspondent  should  obviously  come  to 
some  arrangement  with  the  contractor  spoken  of  to  attend  cases  ot 
accidents  at  the  works;  without  this,  it  is  clear  that,  if  he  attends 
injured  men  who  may  individually  call  him  in.  he  risks  payment,  which 
in  any  case  is  likely  to  be  quite  inadequate  for  professional  services. 
We  know  of  no  scale  of  fees  in  such  cases. 
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A  Warning. 

Dupe  who  writes  from  a  northern  city,  says  ;  I  desire  to  draw  the  atten¬ 
tion  of  the  profession  to  a  man  who  s-ays  lie  represents  the  “Kconomic 
Gas  Fitting  Co  ,  Pearl  Street,  New  York.”  He  called  upon  me  some  time 
ago  selling  self-lighting  incandescent  gas  fittings.  A  special  pcom- 
inendation  was  the  extra  durability  of  the  mantle  and  a  renewal  of  all 
mantles  within  twelve  months.  These  mantles  proved  no  more  reliable 
than  any  other.  I  accordingly  wrote  him  three  times  without  receiving 
a  reply.  My  third  letter  was  returned  ”  Gone,  no  address. 
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Eight  lines  and  under 
Each  additional  line  ... 

A  whole  column 

A  page  ..  ...  .  .  , 

An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Managei,  a  ■ 
the  Office,  not  later  than  first  post  on  Wednesday  morning  piece  ing 

publication ;  and  if  not  paid  tor  at  the  time,  should  be  accompanied 

^^pLbOffice  Orders  should  be  made  payable  to  the  British  Medical 
Association  at  the  General  Post-Office,  London.  Small  amounts  may 

be  paid  in  postage-stamps.  . 

N.B.-It  is  against  the  rules  of  the  Post  Office  to  receive  letters  »» 
Postes  Ecstantes  addressed  either  in  initials  or  numbers. 
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SEVENTY-SECOND  ANNUAL  MEETING 

OF  THE 

IgritisI)  Metrical  Association. 

Held  at  Oxford,  July  £6th,  g7th,  28th,  and  29th,  1904. 


PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  LARYNGOLOGY  AND 
OTOLOGY. 

Charters  J.  Symonds,  M.S.,  F.R.C.S.,  President. 

PRESIDENT’S  INTRODUCTORY  REMARKS. 
Allow  me  in  the  first  place  to  welcome  all  to  this  Section. 
Our  visitors  from  America,  from  Canada,  and  from  Paris  and 
Buda-Pesth,  I  welcome  in  the  name  of  the  Association,  and 
hope  they  will  join  in  the  discussions. 

The  large  attendance  seen  to-day  justifies,  if  justification 
were  needed,  the  existence  of  this  special  Section.  It  is 
perhaps  not  inappropriate  that  one  chiefiy  practising  and 
teaching  general  surgery  should  occasionally  preside  over  its 
deliberations.  Recognizing,  as  I  have  for  nearly  twenty 
years,  the  importance  of  the  special  study  of  diseases  of  the 
nose  and  throat,  I  am  jealous  of  the  reputation  of  this  branch 
of  the  Section  and  of  the  members  who  compose  it,  for  the 
aural  department  has  long  been  well  established. 

The  addition  of  a  clinic  in  laryngology  and  rhinology,  at 
the  hospitals  to  which  medical  schools  are  attached,  has  un¬ 
doubtedly  led  to  a  fresh  advance  in  the  teaching  of  this  special 
branch  of  medicine.  To  me  fell  the  honour  of  creating  such  a 
clinic  at  Guy’s  Hospital  now  some  eighteen  years  ago.  The 
eagerness  with  which  the  leading  students  seek  the  appoint¬ 
ments  is  the  best  proof  of  its  value,  and  to-day  in  that  depart¬ 
ment  alone  some  1,500  new  cases  attend  annually,  and  beds 
are  also  allotted  in  the  hospital. 

As  one’s  own  knowledge  widened,  as  the  literature  of  the 
subject  increased,  it  became  impossible  to  keep  pace  with  all 
that  was  being  done  by  the  increasing  number  of  workers, 
and  at  the  same  time  carry  on  the  operative  and  teaching 
duties  of  a  large  hospital  and  school.  Nor  do  I  think  it  pos¬ 
sible  for  any  one  to  accomplish  both.  I  hope  all  of  the  large  hos¬ 
pitals  will  see  the  wisdom  of  appointing  a  man  who  will  devote 
himself  exclusively  to  this  subject ;  and  yet  not  exclusively,  for 

{)ure  specialism  as  a  rule  tends  to  narrowness.  I  would  see  him 
lold,  for  a  time  at  least,  some  minor  post  in  general  pathology 
or  in  general  medicine  or  surgery,  in  order  to  control  his  obser¬ 
vations  .and  keep  wide  his  mental  horizon.  “  There  must”  (said 
Dr.  Billings)  “  be  specialities  and  specialists,  and  the  result 
will  be  good  and  evil,  but  the  evils  fall  largely  upon  those 
specialists  who  have  an  insufficient  general  education,  who 
attempt  to  construct  the  pyramid  of  their  knowledge  with  the 
small  end  as  a  foundation.”  There  can  be  no  question  that 
the  only  way  to  check  the  evil  of  specialism  is  to  bring  to  its 
practice  a  wide  general  education,  and  a  training  in  the 
general  subject  of  which  it  forms  a  part. 

If  this  were  always  considered  essential  there  would  be  less 
tendency  to  hasty  publication,  to  claims  for  priority,  and  even 
notoriety,  and  to  the  confusion  that  must  result  from  undue 
haste.  The  observation  is  apt  to  be  deeply  impressed  with 
the  bias  of  the  observer.  “In  truth,”  said  Paget,  “the  fault 
of  specialism  in  not  in  narrowness,  but  in  shallowness, 
in  the  belief  in  self-sufficiency  with  which  it  is  apt  to  be 
associated.” 

If  the  field  of  any  speciality  be  narrow  it  can  be  dug  deeply. 
In  science,  as  in  mining,  “  a  very  narrow  shaft,  if  only  it  be 
carried  deep  enough,  may  reach  the  richest  stores  of  wealth, 
and  find  use  for  all  the  appliances  of  scientific  art.” 

Nothing  better  expresses  the  evil  and  the  good  than  these 
words  of  one  of  our  greatest  and  wisest  thinkers  in  medicine. 
The  facts  gained  by  such  special  search  must,  when  brought 
to  the  surface,  be  submitted  to  the  test  of  general  knowledge, 
and  if  the  expert  do  not  possess  this  knowledge,  then  the  evil 
is  likely  to  prevail. 

So  in  the  special  branches  into  which  the  practitioners  of 
medicine  are  being  divided  there  arises,  it  seems  to  me,  a 
greater  need  for  the  presence  and  influence  of  the  general 
practitioner,  whose  wider  knowledge  of  his  patients’  ailments 


must  prove  of  invaluable  assistance  to  any  special  worker. 
Too  much  are  the  public  neglecting  this  all-important  associa 
tion. 

As  Paget  said  again,  “In  all  research  it  is  well  that  each 
apparent  fact  should  be  observed  by  many ;  for  things  are  not 
wliat  they  appear  to  each  one’s  mind.  In  that  which  each 
man  believes  that  he  observes  there  is  something  of  himself ; 
and  for  certainty,  even  on  matters  of  fact,  we  often  need  the 
agreement  of  many  minds,  that  the  personal  element  of  each 
may  be  counteracted.” 

This,  then,  is  the  object  of  our  meeting  to-day,  to  hear 
the  records  of  research  ;  to  criticize  the  marshalling  of  facts, 
and  the  deductions  drawn  from  them.  Thus  will  our  range 
of  work  be  widened,  our  interest  deepened,  our  appreciation 
of  the  views  of  others  will  be  clearer  for  the  personal  acquaint¬ 
ance,  and  our  respect  and  regard  for  each  other  deepened. 

To  all  it  is  not  given  to  rise  to  the  highest  in  any  branch. 
To  some  manipulative  dexterity  comes  naturally,  and  other 
eyes  and  hands  can  never  reach  the  best  performances.  Let 
it  be  our  aim  to  see  that  the  good  of  our  speciality  shall 
prevail ;  let  us  ever  bear  in  mind  the  dignity  and  responsi¬ 
bility  of  the  position  we  assume.  At  the  same  time  let  us 
not  arrogate  to  ourselves  exclusive  knowledge,  or  individually 
claim  thrat  what  we  cannot  accomplish  no  other  need  attempt. 

Let  us  in  our  progress  remember  the  words  of  one  of 
Oxford’s  greatest  sons — Matthew  Arnold : 

“  Children  of  men  l  not  that  your  age  excel 
In  pride  of  life  the  agea  of  your  sires, 

But  that  ye  think  clear,  feel  deep,  bear  fruit  well. 

The  Friend  of  Man  desires.” 


DISCUSSION  ON 

THE  TREATMENT  OF  NON  SUPPURATIVE 
DISEASE  OF  THE  MIDDLE  EAR. 

I. — Urban  Pritchard,  M.D.,  F.R.C.S.Eng., 

,  Aural  Surgeon,  King's  College  Hospital. 

The  treatment  of  non-suppurative  disease  of  the  middle 
ear  is,  with  certain  exceptions,  very  unsatisfactory.  My 
remarks  will  be  brief,  because  a  full  abstract  has  already 
been  published,  and  because  I  think  it  should  be  my  function 
to  initiate  discussion  rather  than  go  into  detail. 

The  classification  of  the  conditions  included  under  non¬ 
suppurative  disease  of  the  middle  ear  is  not  yet  agreed  upon, 
but  for  discussion  of  treatment  the  following  rough  divisions 
will  suffice : 

1.  Acute  non-suppurative  otitis  media. 

2.  Early  stages  of  chronic  non-suppurative  catarrh. 

3.  Advanced  stages  of  the  same. 

4.  Middle-ear  adhesions  the  result  of  former  acute  inflam¬ 
mation. 

5.  Sclerosis  resulting  from  disease  of  the  bony  capsule 
enclosing  the  internal  ear,  and  forming  the  inner  wall  of  the 
tympanic  cavity,  and  this  is  not  a  catarrh  at  all. 

1.  Treatment  of  Non-suppurative  Acute  Otitis  Media.— Teach 
mothers  to  put  a  mustard  leaf  behind  the  ear  instead  of  a 
septic  onion  and  suchlike  into  the  external  meatus,  and  then 
fewer  cases  would  run  on  to  suppuration.  In  the  earliest 
stages,  gentle,  not  forcible,  politzerization  (not  catheteriza¬ 
tion)  will  often  relieve  the  pain  at  once,  and  tend  to  cut  short 
the  attack.  Counter-irritation  behind  the  ear  is  always  most 
valuable,  and  will  often  arrest  the  otitis  and  relieve  the  pain. 
Instillations  are  only  occasionally  advisable ;  when  used, 
should  be  strong  anodyne  solutions — for  example,  cocaine  or 
morphine— in  an  antiseptic  medium.  Carbolic  and  glycerine 
has  been  strongly  recommended ;  also  adrenalin  with  cocaine ; 
but  I  do  not  think  them  of  much  service. 

Heat  in  the  form  of  very  hot  fomentations,  or  hot  bran 
bags,  is  very  useful.  Leeches  in  front  and  below  the  ear  are 
valuable  in  very  acute  cases. 

Incision  of  the  membrane  is  called  for  when  there  is  marked 
bulging  of  the  membrane.  The  meatus  must  be  purified  and 
afterwards  dressed  antiseptically  to  avoid  suppuration. 

Purgatives  are  nearly  always  necessary.  Phenacetin  or 
antipyrin,  etc.,  may  be  given  to  relieve  the  pain.  Pharyngeal 
treatment  is  usually  required,  but  nasal  douches  or  irrigations 
must  absolutely  be  avoided. 

After-treatment. — Politzerization  should  always  be  em¬ 
ployed  ;  it  will  restore  the  hearing  and  prevent  adhesions.  If 
adenoids  are  present  they  must  be  removed. 

2.  Treatment  of  the  Early  St  a  yes  of  Chronic  Non-suppurative 
Catarrh,  in  which  there  is  exudation  into  the  mucous  mem- 
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brane  and  from  its  surface,  hence  stenosis  of  the  Eustachian 
tube  and  more  or  less  fluid  in  the  tympanic  cavity. 

Politzerizition  is  preferable  to  catheterization.  This  should 
be  repeated  at  intervals  of  one,  two,  or  three  days,  according 
to  the  relief  obtained  as  ascertained  by  the  amount  of  im¬ 
provement  to  hearing.  This  must  not  be  continued  Avhen  it 
increases  the  deafness. 

Incision  of  the  membrana  tympani  may  be  practised  if 
thf^re  is  much  fluid  in  the  tympanic  cavity,  but  this  is  practi¬ 
cally  a  rare  condition.  The  operation  should  be  performed 
antiseptically. 

In  this  country  there  is  rarely  suflicient  fluid  in  the 
tympanum  to  require  it,  but  there  may  be  a  greater  tendency 
to  effusion  in  some  places,  such  as  Vienna,  Berlin,  or  in  the 
Indies. 

Local  medicinal  treatment  is  most  valuable.  Sterile 
alkaline  nasal  irrigation  (for  example,  borax  and  sodium 
bicarbonate)  to  be  preferred  to  the  nasal  douche,  as  the  latter 
occasionally  will  produce  acute  otitis.  Mild  astringent  sprays 
are  often  beneficial.  Inhalations  of  pine  oil,  eucalyptus  oil, 
or  still  better,  of  fumes  of  ammonium  chloride,  are  most 
valuable. 

Adenoids  and  also  enlarged  tonsils,  if  present,  must  be 
operated  on  ;  and  any  nasal  stenosis  must  also  be  removed,  to 
allow  of  free  nasal  breathing. 

Internal  medicinal  treatment  is  rarely  needed,  except  for 
general  health. 

Climatic  treatment  is  important.  Damp  situations,  such 
as  river  valleys  of  gravel  with  clay  subsoil,  should  be  avoided; 
high,  dry,  and  sunny  positions  selected.  Warm  and  well- 
drained  seaside  resorts  are  good,  whereas  cold  damp  sea¬ 
shores  with  northern  aspects  must  be  avoided.  High  sunny 
alpine  valleys  are  often  very  beneficial;  but  on  rapidly 
descending  from  these  Valsalva’s  inflation  should  be  prac¬ 
tised.  Early  and  continued  treatment  of  these  stages  of 
catarrh  is  most  important,  and  will  often  prevent  the 
advanced  stages. 

Oxford  is  typically  a  bad  place  because  of  its  dampness  and 
clay  subsoil.  Warm  seaside  resorts  are  good  in  England,  but 
on  the  Continent  they  say  we  should  never  send  such  patients 
to  the  seaside ;  there  the  seaside  resorts  have  northern 
aspects,  with  the  exception  of  France.  The  Engadine  is  very 
good  because  it  is  high  and  sunny. 

3.  Treatment  of  Advanced,  Stages  of  Chronic  Middle-ear 
Catarrh. — This  is  much  less  satisfactory,  on  account  of  the 
adhesions  causing  retraction  of  the  membrane  and  fixation  of 
the  membrane  and  ossicles. 

Mechanical. — Catheterization  is  often  preferable  to  politzeri¬ 
zation,  but  the  value  of  courses  of  repeated  inflations  has  been 
much  overrated.  Patients  must  be  warned  against  the  con¬ 
stant  recourse  to  Valsalva’s  method  of  inflation  ;  at  the  same 
time,  cautiously  employed  it  is  of  value.  Gentle  suction  by 
means  of  Delstanche’s  masseur  is  occasionally  of  value,  but 
may  easily  be  overdone.  We  have  yet  to  learn  the  value  of 
the  rapid  suction  massage  recently  introduced.  The 
Eustachian  bougie  has  been  overrated.  The  objections  to 
its  use  are:  first,  the  risk  of  injury  to  the  delicate  ciliated 
mucous  membrane ;  the  narrow  part  of  the  tube  being  bony, 
it  cannot  be  dilated  except  at  the  expense  of  this  mucous 
membrane;  secondly,  in  advanced  cases  the  loss  of  hearing 
power  is  almost  always  due  to  changes  in  the  tympanic 
cavity  and  not  in  the  Eustachian  tube. 

Operations.— fW  these  up  to  the  present  have  been  futile. 

Local  Medicinal  Treatment. — Nasal  irrigations  of  sterile 
alkaline  and  saline  solutions  are  of  much  value.  Inhalations 
of  the  ammonium  chloride  fumes,  with  cautious  Valsalva’s 
inflation  to  introduce  them  through  the  Eustachian  tubes, 
form  a  most  valuable  treatment,  but  long  continued  use,  with 
intervals  of  rest,  is  necessary.  Injections  through  the 
Eustachian  catheter  are  much  employed  by  some  surgeons, 
and  are  occasionally  of  value ;  probably  a  sterile  solution  of 
sodium  bicarbonate  is  the  most  eflflcacious. 

Internal  Medicmal  Treatment. — Occasionally,  when  the 
raucous  membrane  is  glazed  and  dry,  small  doses  of  potas¬ 
sium  iodide  with  ammonia,  so  as  to  produce  slight  symptoms 
of  coryza,  combined  with  some  form  of  inflation,  will  yield 
excellent  results.  Turkish  baths  are  of  value  in  some  of  the 
less  advanced  cases. 

Climate.— same  holds  good  as  with  the  early  stages  of 
the  disease,  but  has  far  less  effect. 

4.  The  treatinent  of  middle-ear  adhesions  of  old  standing 
IS  most  unsatisfactory.  Operative  interference  has  as  yet 
signally  failed,  though  there  may  be  a  future  for  this.  In 
fact,  at  present  these  cases  only  make  the  surgeon  regret 


that  active  treatment  was  not  adopted  directly  after  the  acute 
inflammation  which  resulted  in  the  adhesions. 

5.  Treatment  of  sclerosis  is  still  more  hopeless,  and  in  a 
pure  case  no  treatment  is  of  any  avail — mechanical,  medicinal, 
operative,  and  climatic  treatments  are  alike  useless.  All 
that  we  can  do  is  to  use  such  general  treatment— for  example, 
iron,  arsenic,  etc. — as  will  keep  up  the  general  health,  in  the 
hope  that  this  may  help  to  arrest  the  disease.  We  have  yet 
to  learn  whether  the  high-frequency  electric  treatment  will 
yield  any  results. 

In  conclusion,  although  very  much  may  be  done  in  acute 
otitis  and  in  the  early  stages  of  chronic  catarrh,  yet  in  the 
advanced  stages  of  chronic  catarrh  the  aural  surgeon  can  do 
very  little.  This  is  very  much  to  be  deplored,  as  these  cases 
are  so  very  common. 

Some  of  us  are  too  apt  to  give  up  the  advanced  cases  at 
once  as  quite  hopeless,  forgetting  the  fact  that  even  a  small 
improvement  in  hearing  is  of  value  to  a  very  deaf  patient; 
whereas  others,  being  over  enthusiastic,  vaunt  the  value  of 
this  or  that  treatment  which  seems  to  have  benefited,  perhaps 
temporarily,  one  or  two  cases. 

I  know  of  no  condition  in  which  treatment  should  be 
considered  more  judicially,  avoiding  hasty  conclusions  for 
or  against  any  proposed  treatment.  And  certainly  do  not 
let  us  judge  harshly  of  our  over-enthusiastic  confreres  who 
may  be  unduly  vaunting  some  new  process,  having  been 
carried  away  by  a  few  apparent  successes. 


II. — Thomas  Barr,  M.D., 

Lecturer  on  Liiseases  of  the  Ear,  Glasgow  Universify. 
Exactly  ten  years  ago  I  had  the  honour,  in  conjunction  with 
Mr.  George  P.  Field,  of  introducing  a  discu-sion  at  the 
Bristol  meeting  on  the  prognosis  of  non-suppurative  otitis 
media.  The  discussion  to-day  may  be  regarded  as  comple¬ 
mentary  to  the  one  in  Bristol.  I  shall  not  attempt  to  traverse 
the  whole  field  included  in  the  title,  as  this  has  been  done  by 
my  friend  Dr.  Pritchard,  but  shall  limit  my  remarks  to  the 
non-exudative  or  dry  forms  of  the  disease,  whatever  their 
origin  may  have  been.  We  are  probably  all  pretty  much 
agreed  as  to  the  treatment  0?  the  acute  infiammatory  and 
exudative  forms.  It  is  essentially  satisfactory,  and  in  some 
forms,  such  as  the  exudative  affections  of  childhood, 
associated  with  post-nasal  adenoids,  the  results  of  treatment 
are  often  brilliant. 

The  Nature  of  the  Dry  Forms. 

The  dry  forms  of  middle- ear  iufiammation  are  by  far 
the  most  frequent,  and  are  the  cases  for  which  otologists 
everywhere  eagerly  and  earnestly  desire  improved  methods  of 
treatment — they  are  therefore  well  fitted  for  investigation  and 
discussion.  We  have  here  to  deal  with  a  more  difficult 
problem  than  in  the  exudative  forms.  There  are  usually 
changes  and  products  in  the  middle  ear  which  may  have 
originated  long  before,  sometimes  during  early  childhood,  in 
acute  inflammation,  in  simple  exudative  catarrh,  or,  worst  of 
all,  in  gradual  and  scarcely  perceptible  changes  of  a  diy 
nature  from  the  beginning.  When  the  patient  comes  before 
us  the  tympanic  membrane  may  present  nothing  abnormal, 
as  in  the  sclerotic  form,  or  structural  changes  may  be 
apparent  to  the  eye,  such  as  retraction,  opacity,  atrophy,  or 
calcareous  deposit.  The  Eustachian  tubes  may  be  more  or 
less  obstructed,  or,  on  the  other  hand,  they  may  be  unduly 
permeable.  The  changes  on  the  drum-head  are,  in  many 
cases,  not  really  the  cause  of  the  hearing  defect.  This  was 
forcibly  brought  under  my  notice  some  years  ago,  when  I  had 
occasion  to  examine  a  large  number  of  men  of  different 
occupations — boilermakers,  riveters,  iron-moulders,  postmen — 
and  lound  a  considerable  number  presenting  such  and  other 
abnormalities,  while  showing  no  hearing  def ect.  Un  fortunately, 
the  changes  actually  causing  the  deafness  are  usually  on  tbe 
other  side  of  the  drum-head,  and  we  may  have  in  any  given 
case  but  little  means  of  determining  their  exact  nature.  We 
assume  that  there  are  adhesions  or  bands  binding  together 
structures  which  should  be  free  and  separate,  or  that  there  are 
stiffenings,  rigidities,  or  immobilities  of  the  ossicles,  but  the 
scientific  character  of  the  treatment  is  faulty  because  of  the 
deficiency  of  our  knowledge  of  the  anatomical  changes 
existing  in  any  given  tympanum,  and  efforts  of  treatment  are 
on  that  account  bound  to  be  often  empirical  and  to  some 
extent  experimental.  As  in  all  more  or  less  incurable  affections 
of  the  human  body,  the  field  of  treatment  is  large,  but 
not  proportionately  fruitful  ;  it  is  manipulative,  operative, 
medicinal,  hygienic,  and  climatic. 
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Value,  of  Treatment  by  Inflation. 

Amidst  the  divereity  of  opinion  regaiding  the  value  of  the 
different  methods  of  treatment,  all  otologists  are  agreed  that 
inflation,  in  some  form  or  another,  but  especially  in  the  form 
of  politzerization,  is  one  of  the  most  valuable.  VVi.h  such 
changes  as  tixation  of  the  ossicles,  especially  of  the  stapes  at 
its  lenestra,  it  may  be  asked.  What  can  be  the  good  of  infla¬ 
tion?  Not  mucfi  if  we  were  perfectly  sure,  in  any  given  case, 
that  such  changes  were  really  and  only  present.  We  cannot, 
however,  exclude  the  possibility  that  there  are  yielding 
y  adhesions,  tubal  catarrh,  or  swelling  or  secretion  in  the 
i)  tympanum  upon  which  inflation  may  have  a  good  effect.  In 
II  tfie  use  of  Politzer’s  bag,  it  is  important  to  know  if  the  air 
1  pressure  reaches  the  walls  of  the  tympanic  cavity,  and  I  rely 
)  not  only  on  auscultation,  but  also  on  inspection  of  the 
membrane  during  the  compression  of  the  bag.  I  find  not 
I  infieLjuently  that,  while  no  sound  is  heard  through  the 
I  auscultation  tube,  or  by  the  patient,  inspection  shows,  by  the 
movement  of  the  membrane  outwards,  that  the  inflation  has 
'  bee.i  eflTrCtive.  With  good  distension  outwards,  wilhou*  any 
improvement  in  hearing,  the  prospects  are  unfavoural  le,  as 
1  probably  indicating  stiffening  and  binding  processes. 

In  view  of  the  fact  that  we  can  rarely  dftermine  the  precise 
.  conditi'iii  of  the  intra- tympanic  structures  in  any  given  case, 

I  we  are  not  often  justified  in  excluding  the  possibility  of  doing 
\  good,  until  we  have  applied  the  test  of  treatment,  especially 
i  of  effective  inflation.  I  have  seen  cases  where  a  priori  one 
W(  ul  f  not  have  expected  improvement — cases  in  which  the 
relatively  weak  bone-conduction,  the  long  dura' ion  and 
gradual  progress,  and  the  slight  objective  changes  seemed  to 
preclude  the  chance  of  doing  good— and  yet  substantial 
improvement  has  been  achieved  by  inflation  ;  while,  on  the 
other  hand,  I  have  seen  notable  changes  on  the  tympanic 
membrane,  with  good  bone  conduction,  where  nothing  has 
been  gained  by  inflation.  As  to  how  far  the  test  of  ti  e  itmeut 
may  be  pushed,  there  is  room  for  diflerence  of  opinion.  With 
absolutely  no  result,  after  a  few  effective  inflations,  most  of 
us  would  hesitate  to  push  it  further,  and  regard  the  ease  as 
one  of  fixation  of  the  stapes  or  an  impaired  nerve.  Any 
increase  in  the  deafness  or  in  the  intensity  of  the  subjective 
sounds  would  call  for  an  immediate  halt,  whereas  improve¬ 
ment,  even  although  comparatively  slight,  but,  of  course, 
more  so  if  marked,  would  encourage  the  continuance  of 
inflation.  I  agree  with  Politzer  that  inflation  should  not  be 
practised  too  frequently,  seldom  more  so  than  every  second 
or  third  day  ;  too  prolonged  treatment  is  bad.  After  three  or 
four  weeks  there  should  be  a  pause  of  one,  two,  or  three 
months,  and  in  some  cases  short  courses  of  such  treatment 
may  be  required  at  intervals  during  the  whole  of  the  person’s 
life. 

Inflation  by  Patient  or  Friend. — Patients  or  their  friends 
can  usually  be  taught  to  inflate  efficiently.  I  never,  however, 
trust  to  verbal  directions,  but  make  sure  by  practical  in¬ 
struction  and  from  my  own  observation,  repeated  more  than 
once,  that  the  patient  or  friend  can  really  impel  the  air  into 
the  tympanum — only  then  do  I  intrust  him  with  the  bag. 
How  often  do  we  find  that  patients  have  been  working  with 
the  bag  for  weeks,  or  even  months,  with  no  chance  of  doing 
good  because  of  some  defect,  perhaps  the  omission  of  such 
an  essential  part  of  the  process  as  closing  the  nostrils? 
Definite  directions,  as  to  the  frequency  and  duration  of  the 
treatment,  should  be  given,  and  I  never  omit  to  warn  the 
patient  that,  if  any  increase  in  the  deafness  or  subjective 
sounds  be  observed,  the  fact  should  be  immediately  reported. 
Otherwise,  many  patients,  in  their  desire  to  be  faithful  to 
the  doctor’s  instructions,  wil  ccntinue  the  treatment,  in 
spite  of  unfavourable  effects. 

The  Valsalva  E.vperiment. — From  the  statements  of  patients, 
one  must  concluie  that  this  method  is  frequently  recom¬ 
mended,  especially  by  general  practitioners.  Very  seldom 
do  I  advise  it  in  non  suppurative  disease,  because  the  patient 
is  either  unable  to  inflate  his  tympanum  in  this  way,  or  if 
he  succeeds,  great  mischief  is  done  by  the  abuse  of  it;  it  is 
not  uncommon  to  be  told  by  a  patient  that  he  repeats  it 
before  every  interview,  probably  twenty  or  thirty  times  in  a 
day,  acquiring  such  dexterity  that  no  one  observes  the 
manoeuvre.  As  we  know,  the  improvement  in  hearing 
becomes  less  and  less,  and  shorter  and  shorter,  with  gradually 
increasing  damage  to  the  tympanum.  8till  further,  the 
sfrenuous  efforts  sometimes  employed  may  have  disastrous 
effects,  especially  in  elderly  persons,  upon  the  cerebral 
circulation,  and  I  have  known  a  person  to  fall  unconscious 
to  the  ground  in  the  act  of  trying  to  inflate.  Eff  .rts  to  force 
vapours  in  this  way  through  the  Eustachian  tube  into  the 
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tympanum  are,  I  am  sure,  generally  fu'ile.  Probably,  the 
best  results  from  inflation  are  generally  attained  by  the 
short  impact  of  air  yielded  by  Politzer’s  method,  and  I 
generally  limit  catheterization  to  the  cases  in  which  a 
stricture  exists  in  the  Eustachian  tube,  or  for  the  introduction 
of  solutions  or  vapours  into  the  middle  ear. 

Obstruction  of  the  Eustachian  Tube. 

In  my  experience  patients  suffering  from  deafness,  of  what¬ 
ever  nature,  are  often  told  by^  their  medical  advisers  that  it  is 
due  to  “  an  obstruction  in  the  passage  between  the  nose  and 
the  ear.”  The  practitioner  is  probably  surprised  to  learn  that 
seiious  loss  of  hearing  from  middle  ear  disease  is  quite  con¬ 
sistent  with  a  freely,  or  even  over-permeab  e,  Eustachian 
tube.  I  am  sometimes  inclined  to  wish  that  the  tube  were 
obstructed,  as  offering  a  more  favourable  condition  for  doing 
good  by  treatment,  especially  if  the  obstruction  were  of  the 
nature  of  tubal  catarrh,  near  the  pharyngeal  orifice.  This  is 
no  doubt  common  in  these  cases,  and  explains  the  fluctuitions 
in  the  hearing  often  cornel  lined  of,  ns  well  as  the  improve¬ 
ment  effected  in  many  cases  by  inflition  and  by  applications 
introduced  through  the  catheter  into  the  Eustachian  tube. 
There  is  a  pretty  general  consensus  of  opinion  that  such  appli¬ 
cations  are  useful,  although  some  are  inclined  to  think  that 
the  accompanying  inflation  accounts  for  the  therapeutic 
effect,  but  with  this  I  canriot  agree.  My  favourite  applications- 
are  parolein  solutions  of  iodine,  menthol,  camphor,  cocaine, 
or  adrenalin,  introduced  through  the  Eustachian  catheter 
into  the  tube  by  means  of  an  Oppenheimer  nebulizer.  8ome- 
times  I  introduce  the  catheter  through  the  opposite  nasal 
passage,  hook  it  round  the  vomer,  and  direct  the  nebula 
straight  up6n  the  mouth  of  the  Eustachian  tube.  After  this, 
inflation  is  sometimes  more  effective.  With  no  evidence  of 
tubal  catarrh  I  prefer  the  injection  of  solutions  through  the 
catheter,  such  as  bicarbonaie  of  soda  or  piloi  arpin  or  fluid 
vaseline,  with  the  object  of  bringing  them  in  contact  with  the- 
walls  of  the  tympanic  cavity.  The  effects  or  these  are  of 
course  mixed  up  with  the  effects  of  inflation.  The  treatment 
of  organic  stricture  is  in  my  experience  very  unsatisfactory, 
and  the  attempt  forcibly  to  dilate  such  a  stricture  by  means  of 
a  bougie  seldom  leads  to  a  permanently  good  result.  Regard¬ 
ing  electrolysis  of  the  tube,  I  have  had  no  experience,  and 
should  like  to  hear  the  opinion  of  those  gentlemen  who  may 
have  had  experience  of  this  agent. 

Nasal  Treatment. 

The  propriety  of  operative  nasal  treatment  in  these  forms 
of  middle-ear  disease  has  given  rise  to  very  pronounced  diver¬ 
gence  of  opinion,  and  may  be  almost  regarded  as  a  burning 
question  in  our  specialty.  Most  of  us  probably  approve  of 
operating  upon,  or  otherwise  removing,  marked  obstructions 
in  the  nasal  channels.  There  can  be  no  doubt  that  such 
obstructions  exercise  an  injurious  influence  upon  the 
tympano-Eustachian  apparatus — first,  by  the  effect  of  suction 
during  the  act  of  swallowing;  and,  secondly,  by  inducing 
persistent  or  recurrent  swellings  of  the  Eustachian  tube. 
Hence  we  are  probably  pretty  well  agreed  as  to  the  propriety 
of  operative  or  other  treatment  for  the  removal  of  marked 
hypertrophies  in  the  nasal  passages,  such  as  enlargement  of 
the  inferior  turbinated,  or  very  pr  mounced  septal  ridges  or 
deflections  causing  considerable  stenosis.  Als  >,  when  post¬ 
nasal  adenoids  exist,  most  of  us  would  approve  of  operating, 
without,  however,  expecting  such  brilliant  results  as  in  the 
case  of  the  exudative  catarrhs.  F01 1  initely,  the  dry  forms  of 
middle-ear  deafness  are  comparat  v  ly  uncommon  in  child¬ 
hood.  On  the  other  hand,  the  exi^tence  of  a  small  spur  or 
knob  on  the  septum,  interfering  very  little  or  not  at  all  w'ith 
nasal  breathing,  and  producing  no  special  tendency  to  catm-- 
rhal  attacks,  may  wisely  be  ignored.  It  is  to  be  remembi  red 
that  intranasal  operations  occasionally  seem  to  aggravate 
the  deafness,  perhaps  through  nervous  shock,  or  from  the 
entrance  of  blood  into  the  Eustachian  tube.  Thereispi’  ibably 
unanimity  as  to  the  propriety  of  treating  post-nasal  catairhs 
by  the  recognized  methods,  although  it  is  not  to  be  forgotten 
that  these  methods,  such  as  the  use  of  the  nasal  douche, 
may,  in  the  absence  of  careful  precautions,  be  productive  of 
much  harm. 

Pneumatic  Massage  of  the  Tympanum. 

Patients  sometimes  tell  us  that  they  find  relief  by  pressing 
the  tragus  with  the  finger  into  the  meatus,  causing  a  rapid 
in-and-out  movement,  producing  alternate  condensation  and 
rarefaction  of  the  air  and  exposing  the  tympanum  to  rapid 
air  vibration.  The  more  effective  employment  of  this  by 
suitable  apparatus  is,  I  believe,  of  very  considerable  value. 
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especially  when  accompanied  by  inflation.  We  are  all  familiar 
wiih  Siegle’s  pnenmatic  speculum  and  Delstanche’s  masseur, 
for  which  he  was  awarded  the  Lenval  prize.  By  these  instru¬ 
ments  air  massage  of  ihe  tympanum  may  be  effected.  But, 
in  order  to  increase  and  reguUte  the  rapidity  of  the  strokes 
and  relieve  the  hand  of  tbe  operator,  an  electro  motor  is  now 
used  by  many.  The  one  that  I  am  in  the  habit  of  employing 
consists  of  a  suitable  piston  and  cylinder,  attached  to  a 
Siegle’s  speculum,  propelled  by  an  electro  motor,  the  current 
being  derived  from  a  6  voltage  storage  battery.  This  is 
capable  of  producing  up  to  600  strokes  a  minute  without  any 
unpleasantness  to  the  patient,  who  frequently  expresses  a 
distinct  feeling  of  clearness  and  freedom  from  the  tinnitus 
after  from  one  to  two  minutes  of  its  use.  I  generally  adjust 
the  piston  for  a  stroke  of  Jin.,  but  if  the  maximum  speed 
is  required  the  stroke  is  shortened  to  J  in.  With  long 
strokes  there  should  be  comparative  slowness,  with  very 
short  strokes,  such  as  tVIOm  gfeat  rapidity  is  permissible; 
the  rapid  movement  and  the  short  stroke  are,  however,  more 
adapted  for  labyrinthine  affections.  One  disadvantage  of  the 
high  speed  is  the  noise  produced  by  the  machine,  and  a 
noiseless  machine  is  a  desideratum.  There  is  a  difference  of 
opinion  as  to  the  time  of  each  seance  of  treatment,  and  the 
frequency  of  repetition,  as  well  as  the  duration  of  the  course. 
On  these  I  think  further  investigation  is  required.  My  own 
method  is  to  continue  it  from  one  to  one  anda-half  minute 
at  each  sitting,  repeating  the  process  twice  a  week,  the 
duration  of  the  treatmt-nt  bring  dependent  on  the  results. 
But  I  have  known  instances  where  a  good  effect  was  produced 
by  repeating  the  treatment  twice  a  day,  after  less  frequent 
use  hail  yielded  no  result.  Some  Continental  otologists  go 
the  length  of  a  thirty  minutes’  application,  with  daily 
repetitions. 

My  only  experience  of  the  so-called  phone-massage  has 
been  with  tuning-forks,  which  undoubtedly  in  many  cases 
relieve  tinnitus,  but  only  for  a  very  short  time. 

Lucae’s  pressure  probe  for  application  to  the  short  process 
of  the  malleus,  with  Lester’s  addition  of  an  electric  motor,  is, 
1  think,  rarely  used  in  this  country,  and  I  have  had  personally 
no  experience  of  it. 

Friction  or  Massage  Behind  the  Ear. 

Another  hint  derived  from  patients  is  the  use  of  friction, 
which  they  often  say  does  them  good  when  applied  behind 
and  below  the  ear.  I  am  in  the  habit  of  advising  friction  with 
the  aid  of  a  stimulating  ointment,  such  as  camphor,  oil  of 
peppermint  and  vaseline,  or  an  iodine  preparation,  applied 
behind  and  below  the  ear,  employing  the  pressure  downwards. 
Whatever  the  explanation,  many  persons  seem  to  think  that 
this  does  them  good.  Vesication  seems  to  have  a  good  effect 
at  times,  especially  in  the  relief  of  tinnitus,  and  perhaps  we 
might  employ  it  oflener  with  advantage.  Local  blood-letting 
has  been  suggested,  but  of  this  I  have  had  no  experience. 

Operations  on  the  Tympanum. 

In  regard  to  the  value  of  these  there  is  remarkable  diversity 
of  opiiiion,  as  shown  by  the  result  of  the  investigation 
carried  out  by  Mr.  Arthur  H.  Cheatle,  seven  years  ago,  and 
reported  in  the  Practitioner  in  1897.  Mr.  Cheatle’s  most 
praiseworthy  object  was  to  collect,  contrast,  and  compare 
the  views  held  on  this  subject  by  some  of  the  leading  aurists 
of  the  world.”  The  results  showed  that  otologists  of  this 
country  were  for  the  most  part  distinctly  unfavourable  to 
these  operations ;  only  a  lew  expressed  a  very  mild  and 
restricted  approval.  The  American  aurists  were  much 
warmer,  some  almost  enthusiastic,  in  their  advocacy  of  these 
operations,  such  as  Sexlon,  Dench,  and  Jack;  while  Boose 
and  Knapp  expressed  themselves  as  decidedly  unfavour¬ 
able.  Continental  authorities  expressed  for  the  most  part 
a  cautious  approval  in  regard  to  certain  of  the  opera¬ 
tions.  These  operations  include  myringectomy,  or  the 
production  of  an  artifleial  opening  in  the  membrane, 
either  by  a  simple  incision  or  by  means  of  the  galvano- 
cautery.  This,  as  well  as  tenotomy  of  the  tensor  tympani, 
is  a  comparatively  simple  operation,  and  may  be  regarded  as 
fairly  free  from  theiirk  of  doing  harm.  But  it  is  otherwise 
when,  with  our  present  knowledge,  we  proceed  to  the  removal 
of  the  whole  tympanic  membrane,  including  the  malleus  or 
malleus  and  incus,  or  when  we  expose  the  region  of  the 
stapes,  and  try  to  separate  adhesions  between  its  crura 
and  the  walls  of  its  niche — so-called  “  synechotomy  ” — or 
attempt  to  mobilize  the  stapes  and  divide  its  incudal  articula¬ 
tion,  or,  lastly,  remove  the  stapes  itself — stapedectomy.  It 
may  be  said,  in  the  flrst  place,  that  with  a  narrow  meatus 


some  of  these  operations  are  wellnigh  impossible,  unless  ■ 
after  resection  of  the  membrano-cartilaginous  meatus  or  the 
radical  mastoid  operation,  while,  in  thH  absence  of  an  exact  ' 
knowledge  of  the  pathological  conditions  present  in  the 
tympanum,  the  operalor  is  in  the  position  of  one  groping  in 
the  dark.  That  an  artifl  ial  perforation  with  the  galvanic 
cautery  may  in  some  C4ses  improve  the  hearing  or  relieve 
tinnitus,  at  least  temporarily,  has  been  my  own  experience  . 
as  well  as  that  of  others,  and  if  such  an  opening  could  be 
rendered  permanent— a  desideratum  still  unsatisfied — there  is 
here  a  distinct  possibility  of  doing  permanent  good.  But  when  ! 
we  proceed  to  the  other  and  deeper  operative  measm-es  we  are 
in  danger  of  injuring  rather  than  improving  the  hearing,  and 
by  producing  a  purulent  condition  we  may  even  imperil  life. 
Mr.  Oheatle  says  that  this  risk  of  suppuration  should  not 
deter  us  if  we  operate  by  antiseptic  methods;  but  is  it  not 
problematical  whether  asepsis  or  antisepsis  is  possible  in  the 
presence  of  an  open  Eustachian  tube  ? 

On  the  wh  ile,  the  experience  of  most  observers  is  that 
while  improvement  in  the  hearing  or  relief  of  the  tinnitus 
not  infriquently  follows  operation,  such  improvement  is 
rarely  permanent.  To  what  extent  opinion  may  be  modified 
by  improvements  in  the  methods  of  operating  or  in  the  ! 
means  of  determining  the  exact  pathological  conditions 
present,  the  near  future  will.  I  hope,  show.  Of  course  no  one 
would  resort  to  such  operations  before  exhausting  other 
methods  of  treatment,  and  then  only  in  cases  of  extreme  | 
deafness  or  intolerable  tinnitus,  at  the  same  time  taking  care 
to  explain  to  the  patient  the  prospects,  and  especially  the 
possibility  of  being  made  worse. 

Electrical  Treatment. 

I  remember,  at  an  early  period  of  my  otological  career, 
electrical  treatment  was  for  a  time  greatly  in  vogvae,  and  both 
with  the  constant  and  the  faradic  current  I  treated  many 
patients  f-uffering  from  the  conditions  we  are  now  discussing. 
Mainly,  I  suppose,  from  the  feeling  that  the  results  were  not 
commensurate  with  the  trouble  to  patient  and  doctor,  the 
electrical  treatment  gr^dually  fell  into  abeyance.  It  has  ; 
been  again  revived  in  the  form  of  the  high-frequency  cur¬ 
rents,  and  fx’om  past  experience  it  is  not  surprising  that  . 
many  of  us  should  feel  sceptical  of  its  value.  As  a  remedy  \ 
for  defective  hearing,  these  high-frequency  currents  were  i 
first  suggested  by  Dr.  J.  0.  Ferguson’s  paper  in  the  British 
Medical  Journal  of  October  24th  1903,  which,  however,  gave 
us  very  1  ittle  information  as  to  the  cases  suitable  for  the  treat¬ 
ment.  In  Glasgow  several  of  us  have  been  putting  it  to  the 
test  during  the  p-ist  year,  and  my  colleague.  Dr.  J.  G.  Connal,  j 
has  already  published  the  result  of  32  cases  treated  in  this 
manner.  Curiously,  the  best  results  reported  by  Dr.  Connal 
have  been  in  sclerosis  of  the  middle  ear  (gradually  advancing  ; 
and  severe  deafness,  with  normal  looking  tympanic  mem-  ; 
branes,  permeable  Eustachian  tubes,  and  relatively  goodbone- 
conduetion).  No  doubt  the  number  of  these — namely,  5  cases, 
women  between  20  and  30  years  of  age — has  been  small,  but  in 
all  of  them  Dr.  Connal  reports  appreciable  improvement, 
both  in  Ihe  experience  of  the  patient  and  by  his  own  tests, 
not  only  in  the  hearing  power,  but  in  the  relief  of  tinnitus.  I 
saw  two  of  these  patients,  and  they  expressed  themselves  as 
very  much  improved.  In  14  cases  of  what  he  terms  chronic 
catarrh,  without  labyrinthine  involvement,  there  seemed  to 
be  little  if  any  improvement  in  the  hearing,  certainly  not  as 
appreciated  by  the  tests  applied,  but  in  10  of  them  who  suffered  ! 

from  tinnitus  8  reported  inaprovement  in  that  respect.  My 
own  experience  has  been  limited  to  about  a  dozen  cases,  and, 
while  it  is  perhaps  premature  to  express  an  opinion,  the 
results  have  not  yet  been  so  encouraging  as  those  reported  by 
Dr.  Connal.  Each  of  my  patients  had  been  previously  treated 
in  a  thorough  manner  by  other  recognized  remedies,  and  Die 
hearing  power  had  been  carefully  tested  before  beginning 
electrical  treatment.  In  no  one  has  the  watch  test  shown 
more  than  a  trifling  improvement,  but  several  expressed  the 
conviction  that  they  heard  speech  somewhat  better.  I  am 
bound  to  say,  however,  that  in  these  12  cases  there  have  not 
been  anything  like  striking  results.  Still,  as  Dr.  Connal  is 
a  competent  and  careful  observer,  I  shall  certainly  give  this 
mode  further  trial,  especially  in  view  of  the  somewhat  remark¬ 
able  results  in  his  5  cases  of  sclerosis.  Dr.  Walker  Downie 
has  also  been  testing  the  value  of  the  high- frequency  currents, 
and  we  shall  be  glad  to  learn  with  what  results. 

The  treatment  is  pretty  troublesome,  as  each  of  the  patients 
received  from  twenty  to  forty  applications  of  a  quarter  of  an 
hour’s  duration,  and  at  intervals  of  from  four  to  six  times  a 
week.  The  currents  were  employed  in  two  ways ;  First,  by 
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mpaiiP  of  tho  efileuve  takm  fio  n  tho  resonator  and  applied  to 
the  side  of  tlie  head.  The  multiple  point  ele.drode  is  held  as 
near  to  the  patient  as  jiossihle  without  producing  sparks,  and 
at  the  same  time  anoilier  electrode,  in  the  shape  of  a  wliite 
metal  disc,  is  pressed  on  the  other  side  of  the  head.  The 
other  method  i-»  by  means  of  thin  metal  rods  covered  with 
glass  tubes,  which  are  closed  at  the  distal  end  and  mounted 
on  suitable  handUs.  They  are  attached,  one  to  each  end  of 
the  high-frequency  solonoid,  and  introduced  into  the  external 
meatus.  In  this  way  the  current  is  more  completely  con¬ 
centrated  on  the  ear  than  by  the  first  method.  Ttie  treatment 
is  entirely  empirical,  and  to  what  extent  the  effects  are  due 
to  the  g^-neral  or  local  influence  of  the  currents,  or  are 
psychical  impressions,  further  experience  is  required  to 
decide. 

General  Treatment. 

The  necessary  limitations  of  this  paper  will  not  admit  of 
my  enlarging  upon  the  medicinal,  hjgienic,  and  climatic 
treatment,  which  Dr.  Pritchard  has  dealt  with  sufficiently 
fully.  In  every  case  general  treatment  requires  careful  con¬ 
sideration.  Ttie  indications  are,  of  course,  clear  when  the  ear 
condition  is  associated  with  anaemia,  tuberculosis,  specific 
disease,  gout,  rheumatism,  or  neurasthenia.  Have  medicines, 
taken  internally,  any  special  effect  upon  the  morV)id  processes 
in  the  middle  ear?  Politzer  believes  that  iodide  of  potas¬ 
sium,  in  large  doses,  in  the  early  stages  of  otosclerosis, 
checks  the  ossifying  process.  Others  believe  that  salicylic 
acid  acts  beneficially,  presumably  in  rheumatic  persons. 
Phosphorus,  in  considerable  doses,  continued  over  a  great 
length  of  time,  has  been  suggested  of  late  by  Siebenmann  in 
osseous  ankylosis  of  the  stapes.  Thyroid  extract  has  had  its 
exponents.  Of  the  value  of  these  I  have  no  personal  expe¬ 
rience  upon  which  to  base  an  opinion,  but  would  gladly  hear 
the  opinion  of  others  who  may  have  had  such  experience. 
For  the  relief  of  special  symptom^,  such  as  vertigo  and 
tinnitus,  special  remedies  are  suggested  and  employed,  such 
as  the  bromine  compounds,  including  hydrobromic  acid,  also 
strychnine,  etc.  There  is  no  doubt  that  a  thoughtful  and, 
judicious  selection  of  internal  remedies  may  often  prove 
useful,  and  some  of  us  are  perhaps  apt  to  overlook  the  value 
of  medicinal  remedies. 

Suffffestions  for  Further  Investigation. 

In  conclusion  gentlemen,  allow  me  to  suggest  some  of  the 
directions  in  which  we  might  hope  to  add  to  our  power  of 
dealing  with  these  intractable  cases.  First,  in  order  to  obtain 
greater  scientific  accuracy  as  to  the  value  of  methods  of  treat¬ 
ment,  committees  of  investigation  might  be  appointed  from 
time  to  time,  and  by  a  well-defined  and  prearranged  plan  of 
working,  determine  if  possib’e  the  true  value  of  individual 
methods  of  treatment,  such,  for  example,  as  the  so  called 
pneumatic  massage  of  the  tympanum,  the  influence  of  nasal 
treatment,  the  value  of  appli(!aiions  introduced  through  the 
catt.eter,  the  value  of  tympanic  operations,  etc.  What  we 
mu  h  need  is  greater  precision  of  knowledge  as  to  the  actual 
value  of  remedies.  Secondly,  to  ascertain  the  opinions  and 
practice  of  the  leading  authorities  throughout  the  world  on 
special  forms  of  treatment,  on  a  plan  similar  to  that  pursued 
by  Mr.  Cheatle,  already  referred  to.  And,  thirdly,  as  it  is  of 
great  importance  to  be  able  to  differentiate  move  clearly  the 
pathological  conditions  present  in  the  ear  in  these  cases,  we 
should  arrange  for  more  frequent  and  thorough  dissections  of 
the  organs  of  hearing  ol  persons  who  have  suffered  from^ 
these  affections.  It  would  be  essential  that  the  specimens 
should  be  accompanied  by  careful  clinical  records  as  to  the 
character  of  the  hearing,  the  state  of  the  bone-conduction  as 
tested  by  tuning-forks,  the  aural  history  and  the  diagnosis 
during  life.  Onthfse  lines  we  might  hope  for  more  decided 
progress  in  the  future  than  has  been  in  the  past  in  the 
treatment  of  these  very  common  though  intractable  cases. 


III.— Adolph  Bkonnkr,  M.D., 

Senior  Surgeon,  Bradford  Eye  and  Ear  Hospital;  Laryngologist,  Bradford 

Royal  Infirmary. 

Dr.  Bronner  thought  it  was  a  pity  that  otologists  adopted 
such  different  methods  of  treatment  and  had  such  different 
ideas,  lie  did  not  agree  with  Dr.  Pritchard  regarding 
the  use  of  the  catheter,  which  he  considered  infinitely 
superior  to  politzerization ;  but  it  should  not  be  used  with  an 
ordinary  Pulitzer  bag,  in  which  there  was  a  risk  of  damage  to 
the  drum  membrane — it  should  be  used  with  gentle  air 
pressure,  which  cou'd  be  regulated.  He  did  not  think  that 
slight  nasal  obstruction  caused  deafness,  but  some  thought  it 
did,  and  they  should  be  more  charitable  with  each  other  in 


these  resoects,  so  that  when  a  patient  consulted  secondarily 
one  who  held  the  latter  view,  he  shoul  1  not  be  tol  l  tint  the 
obstruction  should  have  been  lemoved  long  ago,  as  was  done 
so  Irequently. 

Methodsof  Treatment. — Very  little  was  known  of  the  pathology 
of  ear  disea'^e,  andt  hcrefore  any  one  was  j  istilie  1  in  tr .  ing  any¬ 
thing  he  thought  might  do  good.  Keports  of  pufilislied  cases 
were  generally  not  of  much  use,  becau-e  the  history  of  the 
ca«es  and  the  meihods  of  treatment  were  not  sutlii  ienlly  care¬ 
fully  given,  and  cases  said  to  have  be'  n  improved  as  a  result 
of  certain  treatment  migh*^^  have  improved  equally  well 
under  ordinary  mvthods.  With  reference  to  the  use  of  the 
catheter,  he  had  had  patients  who  showed  no  improvein*  nt 
with  politzerization,  but  who  had  greatly  improved  under  the 
catheter.  Patients  should  not  be  allowed  to  uae  the  bag 
themselves,  bun  should  go  to  their  family  doctor'  neither 
should  patients  use  Valsalva’s  method.  He  also  considered 
constitutional  treatment  very  importaiit,  as  the  nose  was  a  part 
of  the  body.  He  formerly  thought  the  seaside  beneficial,  but 
now  believed  it  generally  injurious.  The  south  of  England 
was  better,  but  the  north  was  bad,  unles.s  in  July  and  August. 


IV. — Professor  Marcel  Natier,  M.D., 

P'aris. 

Professor  Natier  said  it  was  difficult  to  speak  in  a  foreign 
tongue,  and  showed  several  charts  illustrating  his  method  of 
treatment  by  means  of  tuning-forks.  He  sard  there  should 
be  a  definition  of  deafness,  which  he  would  define  as  a 
deficiency  in  the  normal  hearing  power.  Theoretically 
there  was  no  normal  hearing  power,  but  practically  there 
was,  and  was  found  to  vary  from  32  to  35,000  vibrations 
per  second.  This  could  be  tested  by  properly  constructed 
tuning-forks,  as  oculists  tested  by  lenses  the  normal  visual 
range.  The  two  methods  he  used  were — distance  and 
time.  The  former  was  more  difficult  than  the  latter,  due  to 
greater  space  required.  He  used  resonators  which  harmonized 
with  the  tuning  forks  and  modified  the  sound.  He  then,  in 
charts  marked  with  various  colours  and  abscissa  lines, 
showed  the  results  of  his  method. 


V. — Walker  Downie,  M.B.,  C.M., 

Surgeon,  Nose  and  Throat  Department,  Western  Infirmary,  Glasgow. 
Dr.  Walker  Downie  said  he  would  coiifirie  his  remarks  to 
eases  of  old-standing  sclerosis.  The  application  of  lubricants 
to  the  tympanum  often  helped  in  the  movement  of  thick  scle¬ 
rosed  membranes,  and  with  it  he  combined  V^alsalva’s  method 
of  inflation.  The  latter  was  spoken  against  bt  cause  it  was  so 
frequently  overdone.  It  should  be  dune  gently  and  quickly 
and  not  frequently,  and  was  distinctly  beneficial  in  many 
cases  ;  it  was  analogous  to  passive  movements  in  a  stiff  joint. 
He  frequently  employed  a  nebulizer  similar  to  that  mentioned 
by  Dr,  Barr,  and  while  the  petient  swallowed  a  little  water 
he  put  it  into  action.  There  was  a  difficulty  in  operating 
through  the  meatus  unless  it  w'as  wide  and  tawly  straight. 
He  had  treated  about  a  dozen  cases  with  the  high-frequency 
current,  but  only  one  had  improved,  and  she  had  a  daily 
application  for  fifteen  minutes  lor  six  months,  ^he  could 
hear  better  for  conversation,  but  there  was  no  improvement 
in  the  watch  test.  Pier  general  health  had  also  improved. 


VI.— F.  Marsh,  F.R.C.S., 

Consulting  Surgeon,  Queen’s  Hospital,  Birmingham.. 

Mr.  Mairsh  said  he  was  quite  in  accord  with  Dr.  Pritchard 
with  regard  to  the  treatment  of  the  conditions  in  divi¬ 
sions  I  and  2,  and  he  thought  most  of  those  present  would  in 
the  main  agree  with  the  views  he  had  expressed.  In  the 
treatment  of  advanced  cases  (division  3)  it  was  important  tO’ 
remove  any  naso-pharyngeal  or  intranasal  condition  which 
interfered  either  with  free  drainage  from  those  regions  or  the 
free  passage  of  air  to  the  Eustachian  orifices.  Of  local  appli¬ 
cations,  injections  into  the  middle  ear  through  the  Eustachian 
catheter  of  liquid  petroleum,  combined  with  menthol  and 
other  drugs,  had  yielded  the  best  results  in  his  hands.  Of 
Valsalva’s  method,  he  could  only  say  that  he  had  found  far 
more  harm  than  good  result  by  its  use,  or  rather  its  abuse. 
The  inducement  to  the  abuse  of  the  method  was  so  great  that 
it  was  dangerous  to  advise  a  patient  to  adopt  it.  In  the 
sclerotic  group  there  w'as,  in  the  majority  of  patients,  a  dis¬ 
tinct  gouty  or  rheumatic  history,  and  in  these  cases  a  long 
course  of  iodide  of  potassium  sometimes  did  good,  and  it  also 
was  important  to  place  them  on  a  careful  dietaiy  and  improve 
tlie  general  health  as  much  as  po-'.sible.  His  experience  of 
the  high-frequency  electric  treatment  was  limited,  but  in  the 
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few  cases  in  which  he  had  had  it  employed  by  skilled  elec¬ 
tricians  the  n  suits  had  been  disappointing,  and  in  one  case 
the  tinnitus  had  bnen  rather  increased.  He  supported 
Dr.  Barr’s  suggestion  that  small  committees  of  investigation 
should  be  forme!  to  test  the  value  of  remedies  in  the  chronic 
cases,  but  feared  it  would  not  be  practicable. 


VIT. — William  Milligan,  M.D., 

Honorary  Surgeon,  Manchester  Ear  Hospital ;  Aural  Surgeon,  Manchester 

Boyal  Infirmary. 

Dr.  Milligan  said  that  two  impressions  had  been  produced 
on  his  mind — one  was  that  what  had  been  said  emphasized 
the  importance  of  otologists  combining  to  insist  upon  the 
necessity  of  teaching  otology  as  part  of  a  general  medical 
education,  because  most  of  the  cases  spoken  of  first  came 
under  the  care  of  a  general  practitioner;  the  other  was  that 
otologists  should  combine  to  do  more  pathological  work.  The 
formation  of  committees  for  discussion  was  all  very  well,  but 
the  foundation  of  knowledge  was  more  detailed  and  accurate 
information  of  what  really  happened  in  dry  middle-ear 
catarrh.  He  was  very  particular  in  all  cases  of  acute  middle- 
ear  catarrh  to  give  rest  by  antiseptic  packing,  combined  with 
rest  in  a  warm  room.  Glycerine  of  carbolic  acid  had  given 
good  results,  and  was  a  valuable  analgesic.  He  believed 
there  was  no  alternative  but  an  incision  of  the  membrane 
when  fiuid  was  present  and  not  absorbed  by  other  methods 
of  treatment.  In  many  cases  recurrent  attacks  took  place, 
in  which  the  membrane  became  thickened,  and  in  which  it 
was  difficult  to  say  whether  or  not  any  fluid  was  present. 
In  such  cases  where  other  treatment  gave  no  result  he 
performed  an  exploratory  incision,  which  he  considered  did  no 
harm.  With  regard  to  the  seaside,  his  experience  was  opposed 
to  that  of  Dr.  Pritchard,  and  he  had  lound  it  injurious  in 
these  eases.  He  advised  high  altitudes,  as  the  hilly  districts 
of  this  country  for  those  who  could  not  go  to  Switzerland. 
The  point,  however,  in  the  discussion  really  hung  upon  the 
value  of  operative  interference.  He  regretted  that  Dr.  Pritchard 
took  so  pessimistic  a  view.  Though  he,  the  speaker,  could 
not  give  any  definite  statistics  of  operations,  he  believed 
there  was  a  future  before  them,  as  he  had  had  experience 
of  cases  operated  upon  and  had  seen  results  that  had  not 
been  obtained  by  a  previous  trial  of  other  methods.  In  one 
ease  where  two  years’  treatment  had  been  undergone  with  no 
result,  the  operation  produced  an  encouraging  eflect.  He 
deprecated  attempts  at  operation  through  the  meatus,  whether 
wide  or  not,  as  a  larger  field  was  necessary.  His  experience 
of  high-frequency  currents  was  limited — four  under  treat¬ 
ment,  and  no  one  benefited,  and  one  he  considered  worse, 
but  of  course  the  number  was  too  limited  to  deduce  much 
from  the  results.  The  only  drug  he  had  found  of  any  value  in 
sclerosis  was  potassium  iodide  in  large  doses,  which  gave  a 
certain  amount  of  relief.  Other  methods  of  treatment,  as 
massage,  inflation,  thyroid  extract,  etc.,  he  had  found  perfectly 
useless. 


VIII.— L.  Hemington  Pegler,  M.D., 

Surgeon,  Metropolitan  Ear,  Nose,  and  Throat  Hospital. 

Dr.  Pegler  said  he  had  had  opportunities  of  watching  a  few 
cases  of  effusion  into  the  tympanic  cavity  where  he  was  in 
doubt  as  to  the  benefit  of  puncture,  and  experience  had  left 
him  to  discover  that  if  the  fluid  were  left  alone  it  became 
absorbed,  and  if  the  hearing  were  carefully  tested  afterwards 
there  was  little  alteration  in  the  deafness  compared  with  that 
before,  and  the  patient  had  been  saved  the  slight  risk  of 
operative  interference.  With  regard  to  the  tuning-fork  test, 
one  should  bear  in  mind  the  neurasthenic  element  and  that 
positive  Rinne  in  such  cases  often  pointed  to  this  factor  rather 
than  to  actual  nerve  lesion.  There  was  great  uncertainty 
as  to  what  was  really  going  on  in  a  purely  dry  catarrh,  or 
whether  one  was  treating  a  purely  dry  catarrh  or  a  mixed 
form,  and  therefore  one  should  try  various  methods  of  treat¬ 
ment,  and  not  give  up  after  the  use  of  one  or  two.  He  con¬ 
sidered  there  was  a  future  in  the  compressed-air  treatment, 
and  had  had  good  results  during  the  short  time  he  had  tried 
it.  There  might  not  be  much  improvement  with  the  watch, 
but  there  certainly  was  to  conversation.  He  hoped  others 
would  give  it  a  trial  and  give  afterwards  exact  statements  of 
Its  results  upon  hearing.  Theamnunt  of  force  should  be  care¬ 
fully  regulated,  so  that  there  might  be  no  danger  of  too  high 
pressure,  but  balance  was  easily  restored  by  using  external 
massage  with  a  small  motor  pump.  Mr.  Marsh  had  wisely 
nomted  out  the  importance  of  drainage  in  nasal  obstruction, 
fcpurs  and  obstructions,  in  cases  where  the  use  of  the  catheter 


was  beneficial,  should  be  removed  if  they  interfered  with  its 
use,  though  they  did  not  otherwise  trouble  the  patient. 


IX  — ScANES  Spicer,  M.D.,  B  Sc., 

Surgeon,  Throat  Department,  St.  Mary’s  Hospital. 

Dr.  Scanfs  Spicer  said  the  openers  of  a  debate  had  to  be 
comprehensive  and  judicial,  and  he  considered  the  resources 
of  otology  in  dealing  with  these  cases  had  been  well  reviewed. 

Dr.  Pritchard  had  marshalled  the  accepted  methods  of  treat¬ 
ment  of  the  acute  forms  ;  he  had  dwelt  on  the  hopelessness  of 
treatment  in  primary  otosclerosis;  he  had  deplored  the  un¬ 
satisfactory  results  of  treatment  of  advanced  stages  of  chronic 
middle  ear  catarrh  and  of  adhesions.  Such  being  the  case,  was 
it  not  a  matter  of  national  importance,  for  the  arrest  and 
prevention  of  the  deafness  of  m’ddle-ear  catarrh,  that  these 
cases  should  be  recognized  and  treated  early,  when  a  favour¬ 
able  result  could  be  expected?  If  one  could  only  convince  the 
general  Eody  of  the  profession,  and  through  them  the  public, 
that,  while  the  advanced  stages  of  the  disease  were  admittedly 
hopeless  one  could  do  much  at  the  onset,  one  could  arrest  and 
prevent,  by  removing  such  antecedent  conditions  as  were 
known  to  be  intimately-associated  with  the  onset,  persistence 
and  recurrence  of  chronic  non-suppurative  aural  catarrh, 
which  were  amenable  to  the  control  of  the  practitioner.  These 
were  in  eac^Uis  the  morbid  states  of  the  nose  and  naso  pharynx. 
The  intimate  connexion  between  naso- pharyngeal  and  tubo- 
tympanal  catai'rh,  and  the  positive  benefit  to  the  ear  derived 
from  treatment  of  the  former,  was  admitted  with  varying 
degrees  of  conviction  by  practically  all  otologists,  and  was 
acted  on  with  varying  degrees  of  thoroughness  He  ventured 
to  suggest,  h^^wever,  that  the  importance  of  the  subject  was 
as  yet  insufficiently  grasped,  the  nature  of  the  connexion 
imperfectly  realized,  and  that  the  treatment  was  not 
sufficiently  early,  sufficiently  thorough,  or  sufficiently  pro¬ 
longed  to  bring  about  the  maximum  improvement  and  the  ' 
speediest  arrest  of  chronic  aural  catarrh. 

With  rehrence  to  comprehension  of  the  subject,  he  desired 
to  lav  stress  on  the  great  danger-signal  of  “cold  in  the  ; 
head.”  The  first  duty  of  the  practitioner  in  any  such  case  , 
was  to  estimate  the  true  significance  of  what  appeared  to  be 
opiv  a  “  common  cold  in  the  head.”  8uch  cold  might  be  a 
trifling  and  fugitive  nothing  resulting  from  slight  chill  or 
exposure.  It  might  also  be  a  symptom  of  some  constitutional 
affection,  as  gout,  syphilis,  struma,  orvarious  otherinfections. 
These  were  generally  known  and  attended  to.  But  was  it  so 
general Iv  known  and  appreciated  that  such  a  chronic  head 
cold  might  be  the  manifestation  of  an  inadequacy  in  the  size 
of  the  nasal  channels  to  admit  the  air  required  by  the  1 
organism,  without  undue  force  and  speed,  during  the  act  of 
inspiration  ?  If  this  were  so,  did  it  not  follow  that  they  had 
a  constantly  acting  force  at  work  producing  a  rarefaction  of 
the  air  in  the  naso-pharynx,  a  dry-cupping,  and  chronic 
congestion  of  the  mucous  membrane— a  condition  impdring 
the  (irculat'on  and  vitality  thereof?  Did  it  not  follow  that 
the  liability  to  catarrhal  states  from  infections  and  chills  was 
increased,  and  that  these  at  once  spread  to  the  tnbo  tjm- 
panum.  which  was  structurally  part  of  the  naso-pharynx? 
Admitting  that  much  might  be  done  to  regulate  the  air 
tension  in  the  naso-pharynx  by  correcthabits  of  breathing,  this 
would  hardly  suffice.  Certainlytheycouldprevent  theabnormal 
rapid  rarefaction  of  the  air  in  the  naso-pharynx  by  substituting 

for  the  shallow,  rapid,  forced  inbreaths  of  ordinary  abdominal 
r  spiration,  a  habit  of  full  thoracic  expansion  and  gradual, 
slower  but  complete  lung  inflation.  But  marked  steriesis  of 
the  nasal  passages,  whether  arising  from  traumatic  displace¬ 
ments,  inherited  deficiencies,  arrested  development,  or 
repeated  infections,  could  hardlybe  entirely  circumvented  and 
required  active  interference  and  constant  attention  bo’h  to 
the  nasal  stenosis  and  to  the  breathing,  until  nasal  respira¬ 
tion  was  so  performed  that  the  air  tension  in  the  naso-pharynx 
no  longer  necessitated  a  state  of  chronic  oedema,  vascular 
engorgement  or  “head  cold.”  In  the  opinion  of  the  speaker, 
in  the  near  future  the  failure  to  recognize  this  relation  would 
be  considered  a  blunder,  and  the  failure  to  treat  it  a  crime, 
seeing  the  hopelessness  of  treating  satisfactorily  the  deafness 
of  advanced  middle-ear  catarrh.  The  question  now  arose — 
What  are  the  physical  signs  of  imperfect  nasal  respiration? 
The  sneaker  would  state  them  as  follows  : 

1.  Failure  of  the  alae  nasi  to  “  lift  ”  on  inspiration. 

2.  Collapse  of  the  alae  nasi  against  the  septum  on  inspira- 
tion. 

3.  “Sniffing”  sound  through  the  nose  on  inspiration  in 
ordinary  breathing  at  rest  instead  of  a  perfectly  noiseless 
intake  of  air. 
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TliPfP  signs  could  not  be  fully  discussed  on  the  present 
occasion,  and  it  must  suffice  to  state  that  in  nearly  every  case 
thej  could  be  completely  and  permanently  corrected. 

A  very  important  problem  arose  as  to  whether  in  any  given 
case  the  chronic  aural  catarrh  and  consequent  deafness  had 
progressed  too  far  to  be  influenced  by  the  correction  of  the 
nasal  stenosis  and  the  restoration  of  proper  breathing. 
The  speaker  was  convinced  that  the  solution  was  to  be 
sought  in  the  fact  of  the  hearing  being  worse  with 
every  fresh  “cold  in  the  head”  in  preference  to  the  other 
indications  which  had  been  suggested.  As  long  as  the 
patient  was  capable  of  further  deterioration,  active  inter¬ 
ference  and  treatment  were  indicated.  No  stone  should  be 
left  unturnrd,  for  it  was  a  great  thing  to  preserve  what 
hearing  lemained,  and  the  prevention  of  naso-pharyngeal 
congestion  and  catarrh  was  the  best  of  all  known  methods  of 
prophylaxis. 

Similarly,  the  treatment  of  a  well-marked  catarrhal  element 
in  any  ca^e  was  not  contraindicated  by  the  simultaneous 
existence  of  otosclerotic  or  nerve  factors,  though  the  prognosis 
must  naturally  be  more  guarded  as  to  the  actual  effect  on  the 
hearing.  Finally,  the  speaker  thought  but  little  could  be  done 
for  even  early  stages  of  chronic  aural  catarrh  except  on  the 
lines  indicated. 


X. — Henry  Smurthwaite,  M.D., 
Newcastle-on-Tyne. 

Dr.  Smurthwaite  said  that  he  endorsed  every  word  of  Dr. 
Scanes  Spicer  regarding  nasal  obstruction,  and  thought  that 
all  cases  of  chronic  deafness  were  the  result  of  constant 
colds  in  the  head  during  youth,  and  consequently  the 
cau-^ation  should  be  treated.  There  was  no  doubt  that  in 
all  cases  of  one  sided  deafness  there  was  obstruction  due  to 
the  septum  or  turbinates.  This  w’as  not  necessarily  visible  at 
the  time  of  examination,  but  would  be  perhaps  a  few  hours 
after.  There  might  be  also  adhesive  changes  in  the  middle 
ear,  but  such  w'ere  aggravated  by  the  catarrhal  condition 
and  by  the  nasal  stenosis.  With  regard  to  Delstanche’s 
method,  they  had  a  marked  improvement  in  cases  where 
tinnitus  was  marked.  After  a  time  the  tinnitus  might  return. 


XI.— Ernest  B.  Waggett,  M.A.,  M.B.,  B.O.Camb., 

Surgeon,  London  Throat  Hospital. 

Mr.  Waggett  said  that  one  should  not  talk  of  treating 
deafness,  hut  of  the  pathological  condition  causing  it.  He 
believed  that  true  otosclerosis  was  very  much  rarer  than 
chronic  catarrh.  They  should  make  up  their  minds 
whether  they  were  dealing  with  a  primary  otosclerosis  or  a 
sclerotic  (condition  of  the  middle  ear — two  totally  different 
things  In  the  initial  stage  of  chronic  catarrh  there  were 
two  conditions— uric  acid  as  a  prominent  factor,  and  secondly, 
nasal  obstruction,  particularly  at  night.  He  had  found  that 
gr.  iv  carbolic  acid  to  glycerine  gj,  a  very  valuable  anodyne 
m  myringitis. 


XII. — Cecil  Shaw,  M.B.,  B.S. 

Du.  Shaw  said  that  for  the  relief  of  pain  there  was  nothing 
better  than  10  per  cent,  solution  of  carbolic  acid  and  cocaine 
in  water.  He  agreed  with  Dr.  Bronner  in  the  use  of  Politzer's 
bag,  which  should  never  be  given  to  the  patient,  but  to  the 
meifical  attendant.  He  believed  that  it  was  impossible  to  tell 
beforehand  in  what  cases  injections  into  the  t\  mpanum  would 
be  beneficial.  He  consequently  explained  this  to  patients, 
and  iried  the  effects  for  six  weeks,  once  a  week.  He  used* 
parolein  with  menthol  or  thymol.  If  no  improvement  he  did 
njt  persist  at  the  end  of  six  weeks.  He  had  had  no  experience 
of  vibration  treatment. 


Xlll. — Charles  H.  Fagge,  M  B.,  M.S.Lond.,  F.R.C.S., 

Suigeon,  Ear  Department,  Guy’s  Hospital. 

Dr.  Fagge  said  he  was  disappointed  in  the  discussion  upon 
the  opening  papers.  He  considered  that  we  required  more 
deliiiiie  pathological  knowledge,  and  that  the  senior  members 
should  give  fuller  details  of  the  symptoms,  tests,  and  results 
of  their  cases.  The  first  four  sections  of  Dr.  Pritchard  arose, 
primarily,  from  middle  ear  inflammation,  but  the  last  was  a 
distinct  type.  One  of  the  best  ways  to  treat  the  first  four 
was  by  prevention,  which  meant  a  much  earlier  incision  of 
the  membrane  than  was  usualiy  carried  out.  He  did  not  think 
much  was  gained  by  the  incision  of  a  bulging  drum,  because 
in  that  stage  inflammation  was  imminent.  He  did  not  think 
infection  from  the  meatus  probable  after  incision.  In  chronic 


cases  he  saw  a  great  deal  of  the  bougie  abroad,  but  in  most 
of  the  cases— that  is,  those  that  were  most  hopeless— they  were 
unnecessary,  as  the  tube  was  nearly  always  freely  open.  He 
did  not  see  how  one  could  treat  a  patient  without  making 
a  diagnosis  between  otosclerosis  and  chronic  middle-ear 
catarrh.  Dr.  Barr's  conclusions  regarding  the  result  of 
electrical  treatment  were  unsatisfactory  because  there  was 
not  sufficient  information  given.  He  had  never  done  any 
good  with  such  treatment,  excepting  in  one  case  of  the 
otosclerosis  type. 


XIV. — G.  William  Hill,  M.D.,  B.Sc.Lond., 

Surgeon,  Diseases  of  the  Ear,  St.  Mars's  Hospital. 

Dr.  Hill  thought  that  the  fifth  class  of  Dr.  Pritchard  was 
the  most  hopeless,  and  about  which  one  required  more 
information.  One  could  ascertain  by  the  catheter  whether 
the  tubes  were  open.  If  such  were  the  case  he  formed 
a  pessimistic  view,  but  he  nevertheless  tried  the  eff'ect  of 
Delstanche’s  masseur,  which  often  relieved  the  tinnitus  and 
occasionally  improved  the  hearing  for  conversation.  He  in 
such  cases  concluded  that  the  joints  were  stiff,  and  that 
further  improvement  was  possible.  An  intelligent  patiint 
could  apply  some  form  of  massage  to  his  own  ear,  and  in 
suitable  cases  he  taught  the  self-use  of  the  Eustachian 
catheter.  In  old-standing  sclerosis  with  an  open  tube  he  had 
tried  potassium  iodide,  but  had  never  seen  it  do  any  good. 


XV.— A.  ,T.  Brady,  L.R.C.P.,  L.R.C.S.I., 

Honorary  Surgeon,  Ear,  Throat,  and  Nose  Department,  Sydney  Hospital, 

Australia. 

Dr.  Brady  referred  to  the  value  of  operation.  He  had 
removed  the  membrane  and  chain  of  ossicles,  with  great 
improvement  in  the  hearing,  although  the  operation  was 
not  done  for  such  purpose. 


XVI. — Dr.  Newcomb, 

New  York. 

Dr.  Newcomb  had  had  no  experience  with  electricity,  but 
in  New  York  the  younger  men  were  trying  it  and  had  had 
some  brilliant  results.  The  older  men  did  not  think  it  did 
much  good.  There  had  been  one  or  two  unfortunate  results 
from  the  use  of  the  bougie,  it  having  broken,  a  portion 
remaining  in  the  tube. 


XVII. — JOBSON  Horne,  M.A.,  M.D.,  M  R.C.P.Lond., 

Surgeon,  Metropolitan  Ear,  Nose,  and  Throat  Hospital. 

Dr.  Jobson  Horne  considered  that  the  introductory  papers, 
together  with  the  discussion  which  had  followed,  formed  a 
fairly  complete  compendium  of  our  knowledge  of  the  treat¬ 
ment  of  the  forms  of  ear  disease  they  had  had  under  dis¬ 
cussion.  But  the  multiplicity  of  remedies  advocated  and 
the  diversity  of  opinions  as  to  when  and  how  they  should  be 
used  were  alone  sufficient  to  condemn  the  present  state  of 
knowledge  of  these  diseases.  On  that  account  he,  with 
previous  speakers,  warmly  welcomed  thesuggestions  thrown  out 
by  Dr.  Thomas  Barr  for  organized  and  scientific  investigation 
of  these  particular  forms  of  deafness ;  and  inasmuch  as  Dr. 
Barr  was  President  of  the  Otological  Society  of  the  United 
Kingdom,  he  hoped  that  immediate  steps  would  be  taken  to 
give  practical  effect  to  those  suggestions.  Some  fifty  years 
had  passed  away  since  Toynbee  so  greatly  enriched  our 
knowledge  of  aural  diseases.  Dr.  Horne  considered  he  was 
not  overstating  the  facts  by  adding  that  in  that  interval  of 
time  but  little  had  been  done  by  means  of  research  to 
ascertain  the  precise  nature  of  the  non-exudative  diseases  of 
the  middle  ear.  He  was  well  aware  that  there  were  obvious 
difficulties  in  obtaining  the  necessary  material  together  with 
the  full  clinical  facts  upon  which  to  base  a  re.«earch.  At  the 
same  time,  even  one  case  of  non-exudative  disease  completely 
worked  up  would  be  of  greater  help  in  arriving  at  a  proper 
understanding  of  the  matter  than  a  mass  of  empirical  and 
exnerimental  treatment. 


XVIII.— Charters  J.  Symonds.,  M.D.,  F.R.C.S., 
President  of  the  Section. 

The  President,  in  calling  upon  the  introducers  of  the  dis¬ 
cussion  to  reply,  referred  to  the  three  general  sugges¬ 
tions  that  had  been  made,  two  by  Dr.  Barr  and  one  by  Dr. 
Milligan.  With  regard  to  the  formation  of  a  Committee  to 
collect  information  and  laydown  directions  for  treatment,  the 
President  thought  that  if  this  were  not  successful,  any  one 
reading  the  papers  and  the  discussion  could  not  fail  to  obtain 
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a  clear  notion  as  to  the  view  of  many  otologists.  The  question 
of  the  ruling  of  such  a  committee  on  points  of  treatment,  he 
thought,  would  not  be  generally  accepted.  The  collection  of 
pathological  material  he  thought  would  be  of  great  value,  and 
hoped  that  some  means  would  be  found  either  by  the  Asso¬ 
ciation  or  a  society  for  the  purpose.  With  regard  to  Dr. 
Milligan’s  suggestion  of  making  the  study  of  otology  com¬ 
pulsory,  he  hoped  that  no  further  call  would  be  made  upon 
the  time  of  the  already  over-worked  student. 


Replies. 

Dr.  Pritchabd,  in  reply,  said  that  he  hardly  considered 
any  reply  necessary.  He  did  not  mind  pleading  guilty  in 
looking  upon  this  subject  from  a  pessimistic  point  of  view, 
as  he  thought  he  ought  to  do  so. 

Dr,  Bakk  said  that  the  discussion  had  shown  that  there 
was  something  to  be  said  in  favour  of  further  investigation 
by  some  means  or  another,  and  that  mainly  from  the  patho¬ 
logical  point  of  view.  They  should  perhaps,  in  connexion 
with  the  Otological  Society  of  the  United  Kingdom,  institute 
something  in  this  direction.  Single  practitioners  could  not  do 
much,  as  dissection  of  the  organ  of  hearing  was  very  difficult 
and  tedious.  There  should  be  some  central  museurn,  where 
a  skilled  pathologist  should  be  prepared  to  exarnine  any 
temporal  bone  and  report  upon  it.  The  specimen,  with  notes 
on  the  case,  should  be  kept  so  that  visitors  to  the  museum 
could  profit  by  it.  Bethought  that  practitioners  should  be 
furnished  with  a  scheme  of  questions  as  to  the  facts  which 
were  expected  to  be  given,  so  that  the  greatest  amount  of 
benefit  might  accrue  from  the  specimen.  He  had  no  time  in 
his  reply  to  take  up  any  individual  points,  but  must  confine 
himsell  to  generalities.  He  was  inclined  to  hope  that  there 
were  cases  that  would  be  benefited  by  high-frequency  current, 
though  the  opinion  was  generally  one  of  pessimism. 

Dr.  Bronner  condemned  the  use  by  the  patient  of  Politzer’s 
bag,  but  he,  the  speaker,  was  quite  sure  that  in  many  cases 
the  practitioner  did  not  employ  politzerization  in  the  way 
one  would  like,  and,  unless  he  knew  that  the  practitioner 
was  free’y  conversant  with  its  use,  he  would  prefer  to  trust 
to  careful  oral  and  practical  instruction  of  the  patient. 


THE  DISTURBANCES  OF  VISION  AND  DEVELOP¬ 
MENT  OF  BLINDNESS  OF  NASAL  ORIGIN 
INDUCED  BY  DISEASE  OF  THE 
POSTERIOR  ACCESSORY  SINUSES.  -  - 

By  Professor  Onodi, 

Buda'-Pesth. 

My  investigations  concerning  the  connexion  between  the; 
optic  nervis  and  the  sphenoid  cavities  and  the  posterior: 
■ethmoid  cells  lead  me  to  s^^izf^  the  opportunity  to  place  this  , 
question  before  the  British  Medical  Assoc'ation,  in  the  hope 
of  hastening  the  solution  in  the  future  of  questions  still  open  ' 
to  the  common  research  and  observation  of  rhinologists  and 
ophthalmologists.  \Vith  the  object  of  learning  the  opinions . 
and  expi-rienceSjOf  various  eminent  ophthalmologists  I  put  to 
them  the  following  questions  : 

1.  Have  you  observed  loss  of  sight  or  optic  neuritis  due  to 
canalicular  disease  of  the  optic  nerve  produced  by  diseases 
of  the  sphenoid  and  ethmoid  cavities?  AVas  the  causal  con¬ 
nexion  traceable  and  nasal  treatment  effective  ? 

2.  Have  you  noticed  loss  of  sight  or  optic  neuritis,  caused 
by  disease  of  the  above-mentioned  cavities  and  in  causal  con¬ 
nexion,  confirmed  by  necropsy  ? 

3.  In  one-sided  neuritis,  is  optic  atrophy  characteristic  of 
a  causal  connexion  with  diseases  of  these  cavities  ?  Have  you 
observations  of  this  ? 

4.  Can  blindness  of  both  eyes  coexist  with  long-standing 
empyema  of  the  sphenoid  without  causal  connexion?  Have 
you  observed  this  ? 

I  will  mention  shortly  the  most  important  observations  in 
the  valuable  and  interesting  reply.  Herr  Geheimrat  Pro¬ 
fessor  Th.  Liber  says  : 

The  absence  of  objective  observations,  with  exact  post-mortem  reports 
and  histological  examinations  affording  us  information  on  the  nature  of 
this  lesion  and  the  mechanism  of  its  origin,  regarding  which  different 
possibilities  are  conceivable,  is  to  be  deplored.  Although  I  have  turned 
my  attention  for  many  years  to  the  question  of  the  connexion  between 
the  diseases  of  the  posterior  sinuses  of  the  nose  and  those  of  the  organs 
of  sight,  I  have  been  able  to  note  very  little  worthy  of  record  with 
regard  to  the  sphenoidal  sinuses  and  the  posterior  ethmoid  cells.  I  have 
■reported  one  case  of  a  tumour  in  the  posterior  upper  part  of  the  nose 
where  retention  of  pus  in  the  sphenoidal  sinus  occurred.  Exophthalmos 


and  recurrent  inflammation  of  the  orbital  tissues  were  observed,  and 
later  blindness  came  on  suddenly,  without  important  ophthalmoscopic 
changes,  and  afterwards  optic  atrophy  developed  ;  death  was  caused  by 
suppurative  meningitis  and  thrombo  phlebitis  of  the  sinuses.  The  post¬ 
mortem  examination,  at  which  I  could  not  be  present,  afforded  no  fixed 
essential  fact  as  to  the  original  cause  of  blindness  ;  unfortunately,  exact 
histological  investigations  could  not  be  made.  I  do  not  doubt,  however, 
that  in  this  as  in  many  other  cases  a  connexion  exists  between  the 
primary  lesion  and  the  blindness.  It  must  not,  however,  be  assumed  / 

that  the  connexion  is  such  that  it  must  always  come  into  play  in  appa¬ 
rently  similar  circumstances.  Stress  may  propeily  be  laid  on  the  fact 
that  in  severe  disease  of  the  sphenoidal  sinus  there  i^  no  necessary 
defect  in  the  sight.  Lately  I  had  an  opportunity  of  seeing  such  a  case. 

It  was  an  instance  of  one-sided  exophthalmos  which  resulted  from  a 
tumour  apparently  of  the  ethmoid  and  sphenoid  bones.  The  exoph¬ 
thalmos  was  still  slight,  and  visual  acuity  and  ophthalmoscopic  appear¬ 
ances  normal.  An  operation  performed  in  the  surgical  clinic  here  dis¬ 
closed  a  very  large  tumour  formation,  which  involved  the  sinus  frontalis  ; 
the  upper  and  middle  nasal  passage  extended  to  the  antrum  of  High- 
more,  and  filled  the  sphenoid  bone  cavity  with  a  large  projection. 
Recovery  took  place  satisfactorily  without  damage  to  the  eyes  or  vision, 
but  we  must  await  further  results.  I  do  not  remember  any  other  cases 
of  disease  of  the  optic  nerves  than  those  mentioned ;  at  any  rate,  I 
believe  that  they  are  of  very  exceptional  occurrence  in  ophthalmic 
practice. 

Herr  Geheimrat  Professor  Schmidt-Rimpler  says  : 

I  have  never  seen  a  case  of  disease  of  the  optic  nerve  in  sphenoid  or 
ethmoid  bone  afl'ections  in  which  there  was  not  thorough  disease  of  the 
orbital  wall  and  of  the  adipose  tissue  of  the  orbit ;  protrusion  of  the  eye 
and  exophthalmous  disease  of  the  optic  nerve  is,  then,  the  result  of 
affection  of  the  adipose  tissue.  On  the  other  hand,  I  have  seen  a  case 
in  which,  post  TOorffiw,  the  whole  of  the  sphenoid  bone  was  infiltrated 
with  sarcoma,  which  projected  into  the  cranium,  and  in  spite  of  this 
the  optic  nerve  was  intact  on  both  sides ;  V  =  i ;  the  abducens,  oculo¬ 
motor  trochlear  nerves  were,  on  the  contrary,  partially  affected.  My 
experiences  afford  me  no  jiroof  that  empyema  of  the  sphenoid  cavities 
can  of  itself  cause  an  affection  of  the  optic  nerves. 

Herr  Geheimrat  Professor  H.  Battler  says  : 

Since,  on  the  whole,  very  few  cases  of  disea.^os  of  the  sinuses  come 
here  from  the  eye  clinic,  I  can  give  very  few  from  my  own  experience, 
in  spite  of  the  large  amount  of  clinical  material  we  have.  Ad  3,  one¬ 
sided  optic  neuritis,  and  optic  atrophy  is  in  no  way  characteristic  of 
diseased  sphenoid  and  ethmoid  cavities.  It  might,  however,  arise  from 
inflammation,  haemorrhage,  tumour  at  the  cerebral  end  of  the  optic 
canal,  or  from  toxic  causes.  In  blindness  of  both  eyes  and  simultaneous 
empyema  caries  of  the  sphenoid  cavities  pr  antium  of  Highmore,  a 
causijl'connexion  is  hot  to  be  rejected,  so  long  as  no  other  reason  for 
blindness  is  discoverable.  I  can  myself  report  no  post-mortem  examina¬ 
tion  of  . an -affection  of  the  optic  nerves  in  which  the  .above-mentioned 
cavities  were  diseased.  , 

Herr  Professor  Axenfeld  says  : 

It  is  my  opinion  that  diseases  of  the  optic  nerves  (neuritis,  pressure 
atrophy)  are,  if  we  except  actual  tumours  and  perforating  cases,  much 
rarer  than  we  might  expect  in  diseases  of  the  sphenoid.  As  to  empyema 
I  can  only  remember  one  double-sided  case  in  which  the  connexion  of 
retrobulbar  neuritis  with  sphenoid  empyema  was  possible.  I  have 
seen  no  other  -  definite  cases,  although  I  have  worked  for  years 
with  Koerner  and  now  with  Killian  and  made  rhinological  investi¬ 
gations  of  - all  serious  disturba.nces  of  sight- and.  especially  those  of 
retrobulbar  character.  The  expectation  that  the  so  called  acute  retro¬ 
bulbar  neuritis  might  be  fre quentlyrtlue  to  disease  of  the  sphenoid 
was  not  fulfilled.;  Two-  tumours  of  the  mucous-membrane  of  the 
sphenoid  which  I  saw  occasioned  early  one-sided  sight  disturbance ;  I  have 
the  preparation  of  one  of  them  in  which  the  di-»ease  of  the  optic  nerve 
remained  one-sided.  The  other  led  by  interference  with  the  chia-Mua  to 
blindness.  A  third  case  came  under  my  treatment  simultaneously  with 
double  amauroses.  In  such  cases  there  is  nothing  characteristic  about 
the  visual  disturbance.  It  was  surprising  that  the  intensity  of  the 
visual  disturbance  was  at  first  out  of  proportion  to  the  ophthalmo'^ccpic 
appearances  as  is  found  in  so  called  retrobulbar  disease.  If  I  leave  cut 
,  of  consideration  cases  in  which  diseases  of  the  ethmoid  bone  have 
encroached  on  the  orbit,  I  cannot  remember  having  observed  areal  case 
of  disease  of  the  optic  nerve  from  this  cause.  Naturally  I  will  not 
from  the  data  question  what  has  been  written  about  optic  neuritis  in 
sphenoid  empyema ;  but  that  it  is  relaUvely  rare  I  must  maintain.  It 
is,  of  course,  possible  that  occasionally  disease  of  the  sphenoid  bone 
may  accidentally  occur  at  the  same  time  as  affection  of  the  optic  nerve, 
but  this  may  be  exceptional. 

Herr  Professor  Hirechberg  says : 

I  can,  unfortunately,  not  answer  with  confidence  the  questions  put 
to  me.  With  regard  to  post-mortem  examinations  I  have  nothing  at  all 
to  say. 

Herren  Sanger  and  AYildbrand  say : 

Unfortunately  we  have  made  no  observations  which  would  show 
causal  connexion  between  optic  neuritis  and  disease  of  the  sphenoid  and 
ethmoid  cavities. 

In  my  paper  on  the  relationship  of  the  optic  nerve  to 
the  sphenoid  cavities,  and  especially  to  the  posterior 
ethmoid,^  I  have  brought  into  prominence  the  fact  that 
hitherto,  owing  to  the  almost  mechanical  accentanee 
of  a  canalicular  disease  of  the  nervus  opticus,  the  sphenoid 
cavities  and  their  diseases  alone  were  thought  of.  My  invest!- 


Nov.  5,  1904-] 


DISTURBANCES  OF  VISION  OF  NASAL  ORIGIN. 


r  Tn  Bavin 

LHaoTOAi.  /<nrm]rAl 


1213 


Fig.  I.— Natui'al  size  :  f  o,  foramen  opticum  ; 
ST,  sella  turcica;  so,  sulcus  opticus;  ss, 
cribriform  bone  cell. 


N  O 


cations  were  unknown  to  Herr  Professor  Eversbuch  before 
the  publication  of  his  monograph.  I  will  summarize  my 
oonclusions  concerning  the  connexion  between  the  sulcus 
opticus,  the  foramen  op¬ 
ticum,  the  canal  is  opti¬ 
cus  and  the  chiasma, 
and  the  nervus  opticus  ; 

I  have  the  honour 
to  demonstrate  photo¬ 
graphs— natural  size— j3f 
my  preparations.  In  six 
cases  in  which  the  pos¬ 
terior  ethmoid  cells  on 
both  sides  extended  in¬ 
to  the  sphenoid  wings, 
there  was  an  intimate 
relation  between  them 
and  the  optic  nerve,  in 
all  with  the  median  wall 
of  the  optic  canal,  and 
in  two  with  the  lower 
wall  of  the  sulcus  opti¬ 
cus.  In  three  hemi- 
craniums  the  posterior 
ethmoid  cells  alone 
formed  the  walls  of 
the  sulcus  opticus, 
optic  canal,  and  fora¬ 
men  opticum.  In  five 
cases  the  posterior 
ethmoid  cells  formed 
the  median  wall 
0  f  the  optic  canal 
on  the  same  side  ;  in  one  case  the  upper  wall  of 
the  optic  canal  was  in  relation  to  the  posterior  ethmoid 
cells  on  the  same  side.  In  one  case  the  right  pos¬ 
terior  ethmoid  cells,  17  mm.  high,  22  mm.  long,  and 
34  mm.  broad,  were 
in  close  contact 
with  the  chiasma  and 
both  optic  nerves,  so 
that  the  whole  sulcus 
opticus  and  both  pos¬ 
terior  optic  canals,  as 
well  as  the  superior 
wall  of  the  posterior 
ethmoid  cells,  were 
exceedingly  thin. 

In  six  cases 
the  sphenoid 
cavities  extended  on 
to  the  sphenoid 
wings,  and  formed 
the  wall  of  the  optic 
canal.  My  investiga¬ 
tions  showed,  there¬ 
fore,  that  the  pos¬ 
terior  ethmoid  cells 
frequently  extended 
into  the  sphenoid 
wings,  and  that  in 
these  cases  the  sphe¬ 
noid  cavities  have 
nothing  to  do  with 
the  region  of  the 
canal  and  optic 
nerve.  The  plates, 
which  are  true  to 
Nature,  throw  in¬ 
structive  light  on  the 
relationships. 

Fig.  I  shows  beau¬ 
tifully  on  a  sagittal 
section  the  position 
and  connexion  of  the 
posterior  ethmoid 
cells  to  the  foramen 
opticum  (f  o),  nervus 
opticus,  sulcus  opti¬ 
cus  (s  o),  and  to  the  anterior 
turcica  (s  t)  ;  it  can  be  plainly 
times  large  sphenoid  cavity  (s 
to  the  foramen  opticum,  the  canal 
posterior  ethmoid  cell  (c  p  k),  30  mm. 


p  c  A 


so 


and  18  mm.  broad,  extending  under  the  sulcus  opticus  (so), 
and  the  foramen  opticum  (f  o)  in  the  sphenoid  wings,  forms 
the  whole  wall  of  the  sulcus  opticus,  and  also  the  medial, 

lower,  and  lateral  walls 
of  the  optic  canal.  Fig,  2 
illustrates  very  clearly 
on  both  sides  the  rela¬ 
tion  of  the  posterior 
ethmoid  cells  (c  p  e) 
with  the  optic  nerve. 
The  posterior  ethmoid 
cells  extend  to  the  fora¬ 
men  opticum,  and  form 
on  both  aides  the  medial 
and  lower  walls  of  the 
canal  is  opticus.  Under 
the  lower  wall  of  the 
posterior  ethmoid  cells, 
close  to  the  middle  line, 
may  be  seen  the  openings 
(o  s)  of  the  sphenoid 
cells  and  the  diminish¬ 
ing  small  anterior  wall. 
Neither  sphenoid  cavi¬ 
ties  have  any  relation  to 
the  walls  of  the  canalis 
opticus. 

Fig  3  is  very  mterest- 
ing :  it  shows  the  rela¬ 
tion  of  the  optic  nerve 
(n  o)  and  the  optic 
canal  (c  o)  on  the  one 
side  to  the  sphenoid 
cavity  (ss  n),  and  on  the  other  side  to  the  posterior 
ethmoid  cavity  (c  e  p).  This  cavity  is  28  mm.  long,  30  min. 
broad,  26  mm.  high,  and  the  optic  canal  containing  the  optic 
nerve  lies  for  12  mm.  in  the  posterior  ethmoid  cavity.  " 
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p  C  A,  processus  clinoideus  antiens; 
sinus  sphenoidealis  ;  c  p b,  posterior 
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Fie  2  Natural  size-  x  o.  nervus  opticus  ;  t  E  p»,  most  posterior  cribriform  bone  cell ;  cep, 
posterior  cribriform  bone  cell ;  o  s,  ostium  splmuoideale  ;  c  s,  upper  muscle  ot  the  nose  ; 
M  K  s  upper  nasal  passage;  c  5i,  middle  nasal  muscle;  5ib5I,  middle  nasal  passage, 
s  51,  jaw  cavity  ;  c  1,  lower  nasal  muscle  ;  5i  n  i,  lower  nasal  passage ;  p,  hard  palate  ;  s,  nasal 
septum. 


part  of  the  sella 
seen  that  the  somt- 
s)  has  no  relation 
and  optic  nerve.  The 
long  in  the  middle  line 


The 

medial  upper  lower 
walls  of  the  optic 
canal  are  formed  on 
the  left  by  the  pos¬ 
terior  ethmoid  cav¬ 
ity,  and  on  the  right 
the  sphenoid  cavi¬ 
ties. 

Fig.  4  shows  a 
sagittal  section,  in 
which  thevelatjon  of 
the  posterior  eth¬ 
moid  cavity,  (c  e  p) 
to  the  .  optic,  canal 
an4  qptic , nerve  (n  o) 
may.  be  well  seen. 
The  ‘  posterior  eth- 
moidcavity  /s  34  mm. 
long,  16  mm.  h'gh, 
and  extends'  behind 
the  optic  canal  for 
6  mm. 

Fig.  5  shows  on 
both  sides  the  rela¬ 
tionship  of  the  optic 
nerves  (n  o)  to  the 
sphenoid  cavities 
(ss).  On  both  sides 
these  cavities  extend 
into  the  wings  of 
the  sphenoid  and 
form  the  medial  way 
of  the  optic  canal.  , 
Fig.  6  shows  a 
frontal  section  in 
which  may  well  be 
seen  the  connexion 
of  the  left  optic 
nerve  (n  o)  to  the 
sphenoid  (s  s),  to 
posterior  ethmoid 
(c  K  p)  and  frontal 
foramen  opticum  on  both 


cavities  (sk)  which  extend  to  the  .  * 

sides.  The  lateral  wall  of  the  sphenoid  cavity  encloses  in  the 
middle  line  the  optic  nerve.  . 

Figs.  7  and  8  show  the  corresponding  sagittal 
which  was  made  in  the  middle  line  of  the  cranium. 
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posterior  ethmoid  cell  (c  e  p)  is  situated  above  both  the 
sphenoid  cavities ;  its  upper  wall  forms  on  both  sides  the 
lower  wall  of  the  optic  canal.  The  right  posterior  ethmoid 
cell  (c  E  p)  is  17  mm.  high,  22  mm.  long,  38  mm.  broad  ;  it  lies 
in  contact  with  the  chiasma  and  both  optic  nerves  (n  o),  so 
that  the  whole  sulcus  opticus  and  the  two  optic  canals,  as 
well  as  the  upp'^r  wall  of  the  right  posterior  ethmoid  cell,  are 
formed  by  a  thin  common  wall. 

The  following  anatomical  relations  may  exist. 

1.  The  optic  canal  may  be  formed, on  both  sides  by  the 
sphenoid  cavities. 

2.  The  optic  canal  may  be  connected  on  both  sides  with 
the  posterior  ethmoid  cells  only. 

3.  The  optic  canal  may  form  on  one  side  the  sphenoid 
cavity,  on  the  other  the  posterior  ethmoid  cell. 

4.  The  optic  canal  on  one  side  may  be  related  either  with 
the  sphenoid  cavity  or  with  the  posterior  ethmoid  cell. 

5.  The  optic  canal  may  be  related  on  one  side  both  with  the 
sphenoid  and  with  the  posterior  ethmoid  cavities. 

6.  The  optic  canal  may  be  related  either  with  the  sphenoid 
or  with  the  posterior  ethmoid  cavity. 

It  thus  appears  that  the  optic  canal  is  in  close  connexion 
just  as  frequently  with  the  wedge-bone  cavity  as  with  the 
ethmoid  cell.  My  investigations  show  further  that  in  all 
cases  in  which  the  optic 
canal  is  connected  with 
the  posterior  ethmoid 
cell  thei  septum  is  always 
as  thini  as  the  thinnest 
paper.  In  3  cases  I 
found  differences  worthy 
of  mention  in  the  thick¬ 
ness  of  the  wall  of  the 
sphenoid  cavity,  in  the 
roof  of  the  foramen 
opticum ;  in  the  firet 
case,  on  the  left  it  is 
2  mm.  thick,  on  the  right 
as  thin  as  paper  ;  in  the 
second  case  it  is  i  mm. 
thick  on  the  left  and 
5  mm.  on  the  right ;  in 
the  third  case  it  is  4  mm. 
thick  on  the  left,  and 
3mm.ontheright.  Berger 
and  Tyrmann  mention  2 
cases;  in  one  the  wall  of 
the  sphenoid  cavity  was 
4  to  6  mm.  thick,  in  the 
other  case  it  was  thin  as 
paper  on  one  side  and 
on  the  other  side  7  mm. 
thick.  In  300  cases  I 
only  once  observed  two 
punctiform  defects  in 
the  wall  of  the  canalis 
opticas,  Gillmaerts  in 
200  cases  twice.  Holmes 
in  50  cases  twice.  With 
regard  to  the  physio- 
logic^al  origin  of  these 


connexion  with  their  statistics,  already  mentioned,  of  nasal 
blindness  “that  no  defect  in  vision  has  been  shown  in  a 
number  of  cases  during  the  whole  course  of  the  affection  of 
the  sphenoid  cavities  in  caries  or  in  the  growth  of  a  tumour 
until  the  death  of  the  patient.”  Mendel  examined 
Professor  Hirschberg’s  material,  and  found  “that  almost 
half  the  cases  of  one  sided  optic  nerve  inflammation  are 
traceable  to  a  nasal  source  in  a  wider  sense.”  He  remarks 
that  one  sided  choked  disc  is  mostly  due  to  an  affec¬ 
tion  of  the  orbit,  double-sided  mostly  to  an  intercraniaH 
cause.  Similarly,  Lapersonne  insists  on  the  characteristic  of 
one  sided  disease : 

Optic  neuritis  is  rarely  seen  in  inflammation  of  the  frontal  sinus, 
more  often  in  inllammation  of  the  maxillary  or  ethmoid,  but  it  is 
produced,  if  at  all,  by  inflammation  of  tbe  sphenoidal  sinus.  A 
chief  characteristic  of  neuritis  due  solely  to  sinus  inflammation  is 
that  it  is  unilateral.  Although  strictly  speaking  both  nerves  may  be 
affected  in  the  optic  canal  by  inflammation  of  both  sphenoidal  sinuses, 
a  double  oedematous  neuritis  ought  rather  to  make  one  think  of  an 
intracranial  process. 

If  we  compare,  in  the  first  place,  po&t- mortem  records  it 
is  seen  that  these  are  generally  cases  of  tumour  or  injury  iE> 
the  region  of  the  canal  and  optic  nerve.  The  meouanical 
lesion  is  clear  in  all  those  cases  in  which  tumours  of  the 

naso- pharynx,  of  the 
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Fig.  3. — Natural  size;  NO,  nervus  opticus;  c|o,  canalis  opticus;  cep.  most  posterior 
cribriform  bone  cell;  ssn,  rigbt  weage  bone  cavity;  sss,  left  wedge  bone  cavity; 
MNS,  upper  nasal  passage;  cs,  upper  nasal  muscle;  cm,  middle  nasal  muscle; 
M  N  M,  middle  nasal  passage  ;  s  M,  jaw  cavity;  m  n  i,  lower  nasal  passage ;  ci,  lower 
muscle ;  s,  nasal  septum  ;  p,  hard  palate. 

noticed  in  several 


sphenoid  cavity,  of  the 
sphenoid  bone,  of  the 
ethmoid  cell,  or  of  the 
ethmoid  bone  extend 
to  the  neighbourhood  of 
the  optic  nerve  and 
affect  the  optic  nerve, 
or  through  pressure 
cause  functional  dis¬ 
turbances  and  changes 
in  circulation.  Similarly 
the  mechanism  of  the 
lesion  is  clear  in  those 
cases  in  which  injury, 
fractures  and  fissures, 
damage  the  optic  nerves 
in  the  region  of  the 
wedge-bone.  At  the 
same  time,  post-mortem 
examinations  show  that 
tumours  in  the  region 
of  the  body  of  the  sphe¬ 
noid  leave  the  sight 
nerves  intact.  In  Rein¬ 
hardt’s  case,  of  cancroi,d 
of  the  upper  jaw,  the 
bones  of  the  base  06 
the  cranium  were  at  the 
same  time  greatly 
thinned  by  caries,  the 
sella  turcica  being  most 
affected,  and  the  body 
of  the  sphenoid  bone 
was  so  softened  that  it 
could  be  cut  with  a  knife. 


apertures,  we  noiicea  in 
craniums  vascular  openings  (gaps),  sometimes  symmetrical  on 
both  sides,  immediately  under  the  lateral  root  of  the  wing  of 
the  sphenoid.  In  certain  cases  vascular  grooves  form  the 
middle  of  the  fissura  orbitalis,  and  end  in  smaller,  larger,  or 
long  apertures.  Zuckeikandl  noticed  on  the  side  wall  small 
cavities  or  apertures  which  connected  the  sphenoid  cavities 
with  the  middle  cranium  cavity.  Spec  in  one  case  noticed 
a  dnfect  in  the  sulcus  oaroticus. 

Berger  and  Tyrmann  turned  their  attention  to  the 
connexion  between  diseases  of  the  sphenoid  cavity  and  blind¬ 
ness.  They  collected  23  cases  in  the  literature  up  to  1886,  of 
which 6  were  caries,  the  rest  new  formations  and  recurrences  ; 
in  2  of  the  biases  other  tumours  were  present.  Since  that 
date  very  little  has  been  written  in  the  textbooks  of  diseases 
of  the  eyes  and  nose  as  to  diseases  of  the  sphenoid  cavity 
producing  by  its  close  relation  with  the  optic  nerves  b  ind- 
ness  and  visual  defects.  Even  Eversbusch’s  newest  mono¬ 
graph  does  not  by  any  means  exhaust  this  interesting  and 
important  subject.  To  ophthalmologists,  many  causes  are 
known  which  produce  optic  neuritis  or  atrophy  but  have 
nothing  to  do  with  the  adjoining  cavities.  Similarly  intra¬ 
cranial  changes  are  known  to  us  which  also  are  far  removed 
from  the  adjoining  cavities.  Berger  and  Tyrmann  notice  in 


According  to  the  post-mortem  report  the  optic  and  olfactory 
nerves  were  normal.  In  Bering’s  and  Wickerkiewicz’s  case 
the  sarcoma  according  to  Ponfick  had  originated  from  the 
body  of  the  sphenoid,  and  the  optic  nerve,  though  involved  in 
the  tumour,  was  normal.  The  above-mentioned  observation 
of  Schmidt- Rimpler’s  and  one  of  my  own  show  at  any  rate 
that  in  eases  of  sarcoma  of  the  sphenoid  both  optic  nerves 
may  remain  intact. 

Those  post-mortem  conditions  must  be  mentioned  on  the 
strength  of  which  Virchow,  Manz,  and  Ponfick  have 
attributed  blindness  and  exophthalmos  to  a  disturbance  in 
the  development  of  the  basis  cranii  in  the  earliest  stage  of 
existence,  to  a  premature  ossification  of  the  basis  cranii,  to 
hyperostosis,  and  to  strangulation  of  the  sight  nerve  in  con¬ 
sequence  of  the  irregular  contraction  of  the  foramen  opticum. 
In  Ponfick’s  case  the  purulent  meningitis  was  caused  by  » 
purulent  catarrh  of  the  nose,  for  the  nasal  cavity  was  con¬ 
nected  with  the  anterior  cranium  cavity  by  an  abnormally 
wide  opening.  . 

We  add  the  following  cases  of  post-mortem  examination 
discoveries  regarding  suppuration.  In  Duplay’s  case  of  right¬ 
sided  exophthalmos  and  absolute  blindness  there  was 
meningitis  of  the  base,  especially  of  the  sella  turcica, 
purulent  phlebitis  of  most  of  the  sinuses,  several  purulent 
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collections  in  the  orbital  connective  tissue,  and  pus  in  the 
sphenoid  cavities  and  in  the  right  ethmoid  cells.  In  Ilornnr’s 
case  of  blindness  and  right  exophthalmos  post-mortem 
examination  showed  caries  of  the  base  of  the  sphenoid  and 
adjoining  parts.  In  Pana’s  case  blindness, exophthalmos,  and 
orbital  abscess  were  due  to  ostitis  of  the  sphenoid  bone.  In 
Rouge’s  ease,  divergent  strabismus  and  loss  of  sight  in  the 
left  eye,  there  was  found  post  mortem  suppurating  periostitis 
and  empyema  of  the  left  sphenoid  cavity.  In  Russell’s  case 
of  decrease  of  visual  acuity,  ptosis  of  the  upper  lid,  and 
immobility  of  the  left  eye  there  was  found  post-mortem 
intradural  abscess  of  the  middle  cranium  cavity,  em¬ 
pyema  of  the  posterior  ethmoid  cavities,  thromboses  of  the 
cavernous  and  petrosal  sinuses  and  of  the  left  vena  ophthal- 
mica. 

In  Raymond’s  case  of  blindness  and  double  exophthalmos 
there  was  found  mortem  basal  meningitis,  purulent  exuda¬ 
tion  compressing  the  chiasma,  thromboses  of  the  sinus 
cavernosus  and 
venae  ophthal- 
micae,  caries, 
and  perforation 
of  the  sphenoid. 

In  Oitmann’s 
case  there  was 
•extradural  ab¬ 
scess  of  the  sella 
turcica,  throm¬ 
bosis  of  both 
cavernous 
sinuses,  perios¬ 
titis,  and  empy¬ 
ema  of  the  sphe¬ 
noid  cavities. 

In  Grunwald’s 
case  basal  me¬ 
ningitis  and  sup¬ 
puration  of  the 
sphenoid  and 
jaw  cavities 
were  found.  In 
Dem  arquay’s 
case  of  marked 
depression  and 
immobility  of 
the  eye,  insensi¬ 
bility  to  light  on 
the  right,  the 
postmortem  ap¬ 
pearances  were 
that  the  sinus 
cavernosus  was 
bathed  in  pus, 
and  the  sphe¬ 
noidal,  ethmoid, 
and  Highmore 
cavities  were 
filled  with  pus. 

InVossius’scase 
empyema  of  the 
sphenoid  cavity, 
and  of  the  left 
ethmoid  laby¬ 
rinths,  with 
caries  of  the 
sphenoid, 
throm  bo -phle¬ 
bitis  of  the  upper  vena  ophthalmica,  of  the  left  vena 
angularis  and  facialis  anterior,  and  suppurative  pachy¬ 
meningitis  and  leptomeningitis  were  present. 

AVe  must  now  refer  to  certain  cases  in  which  suppuration  and 
destruction  of  the  bone  walls  of  the  soheno'd  cavity  were  de¬ 
scribed  without  disturbance  of  vision.  Berger  and  Tyrmann 
mention  a  slow  expulsion  of  certain  parts  of  the  sphenoid  bone, 
without  any  disturbance  of  the  sigfit,  ending  in  meningitis. 
Bdratoux  describes  a  case  in  which  a  large  part  of  the 
sphenoid  was  extruded  through  the  nose  without  any  conse¬ 
quent  interference  with  the  sight.  Hajek  saw  in  several  cases 
considerable  syphilitic  affection  of  the  anterior  w'all  of  the 
sphenoid  bone  cavity  without  any  special  symptoms.  Flatau 
records  26  cases  of  empyema  and  caries  of  the  sphenoid 
cavity,  but  mentions  no  interference  with  sight.  Foucher 
describes  the  case  of  a  girl  of  15  who  had  necrosis  of  the  turbi¬ 
nated  bodies  and  sphenoid  cavity.  Sheundervventantisyphilitic 


M  N  M 


Fig.  4,— Natural  size  ;  NO,  uervus  opticus  ;  ci,  carotis  iuterna ;  c  e p»,  most  posterior  cribriform  bone 
cell ;  c  E  p,  posterior  cribriform  bone  cell ;  c  e  a,  anterior  cribriform  bone  cell ;  s  p,  sinus  frontalis; 
D  N  F,  ductus  naso-frontalis ;  m  n  s,  upper  nasal  passage;  cm,  middle  muscle;  mn  m,  middle 
nasal  passage;  m  n  i,  lower  nasal  passage  ;  c  i,  lower  nasal  muscle. 

after 


treatment  and  a  bony  sequestrum  was  expelled  ;  llie  girl  died. 
Defective  vision  was  pot  noticed.  Hinkel  treated  20  cases  of 
sphenoidal  empyema  without  being  able  to  observe  any 
ctianges  in  the  field  of  vision  or  disease  of  the  eyes. 
Schmiegelow  has  reported  several  cases  of  sphenoidal  affec¬ 
tions,  Avithout  change  in  the  functions  of  the  optic  nerves. 
In  cases  of  sphenoidal  empyema  which  I  have  seen  and 
treated,  there  was  never  the  slightest  interference  with  the 
sight. 

VVe  turn  now  to  those  cases  in  which  interference  with  sight 
had  been  noticed  in  association  with  disease  of  the  adjoining 
cavities.  Coppez  and  Lor  have  recorded  in  a  girl  of  22  a  one¬ 
sided  optic  neuritis  which  healed  although  the  patient  refused 
to  allow  any  surgical  interference  with  the  chronic  sphenoidal 
empyema  from  which  she  suffered.  In  Post’s  case  of  necrosis 
of  the  small  wing  of  the  sphenoid  with  exophthalmos  and 
amaurosis  after  the  extraction  of  the  necrotic  bone,  the  eye 
resumed  its  normal  position  but  the  amaurosis  remained. 

Lapersonne  ob¬ 
served  three 
cases  in  which 
one-sided  neu¬ 
ritis  with  choked 
disc  existed  in 
association  with 
sphenoidal  em¬ 
pyema.  The 
treatment  of  the 
empyema  had  no 
influence  on  the 
un  favourable 
course  of  the 
optic  lesion. 
Snellen  observed 
two  cases  of 
optic  atrophy 
caused  by  em¬ 
pyema  of  the 
sphenoid  bone. 
In  Ooppez’s  case 
of  slight  extru¬ 
sion  ol  the  eye¬ 
ball  and  dis¬ 
turbance  of 
vision,  the  left 
optic  nerve  was 
veiled, and  there 
was  suppuration 
of  the  sphenoid 
cavity ;  a  8<  ques- 
trum  1  cm  long 
was  expelled ; 
the  patient  le- 
covered.  luLor’s 
case  of  one¬ 
sided  neuritis 
with  sudden 
blindness,  cure 
was  brought 
about  by  treat¬ 
ment  of  chronic 
sphenoidal  em¬ 
pyema.  Mendel 
describes  a  case 
of  one  -  sided 
retrobulbar  neu- 
ritis,  where 
striking  improvement  took  place  after  opening  the  suppu¬ 
rating  outer  and  middle  ethmoidal  cells.  In  the  Bergmeister- 
Hajek  case  of  one-sided  chronic  neuritis,  with  empyema  of 
the  ethmoidal  labyrinth,  recovery  took  place.  In  Fleiss  s 
case  of  retrobulbar  neuritis  •  and  right  sided  sphenoid 
cavity  empyema,  treatment  was  successful.  Similarly, 
in  Hoffmann’s  case,  treatment  of  empyema  of  the 
sphenoid  cavity  and  ethmoid  cells  was  very  successful. 
In  Halstead’s  case  of  empyema  of  the  right  jaw  and  ethmoid 
and  sphenoid  cavities,  with  amaurosis  of  the  left  eye,  treat¬ 
ment  was  effective,  as  also  in  Sargent  F.  Snoiv’s  case.  A 
case  of  double-sided  aft’ection  of  the  optic  nerves  in  empyema 
of  the  ethmoidal  cells  is  mentioned  by  Mendel,  without  a 
reference,  as  being  recorded  in  English  literature.  Two  cases 
of  double-sided  blindness  Avhich  ivere  brought  before  the 
Hungarian  Society  of  Physicians  were  connected  with 
sphenoidal  empyema  by  Pollatschek  and  Polyak.  Mendel 
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bulbar  npuritis,  as  we  have  seen,  may  be  the  result  of  sup¬ 
puration  of  adjoining  cavities  ;  it  may  also  arise  from  other 
causes  ;  may  be  cured  spontaneously  or  by  internal  treat¬ 
ment,  and  just  as  it  may  be  absent  in  cases  of  empyema 

and  caries  of  the  sphenoid 
cavity,  there  may  also  at 
tiie  same  time  be  present 
for  other  reasons  a  re- 

- N  trobulbar  neuritis,  which 

may  recover  spontane¬ 
ously,  as,  for  example,  in 
the  cases  of  Copptz  and 
s  s  Lor ;  or,  as  has  been 
shown  in  other  cases, 
may  be  impossible  to 
cure  by  treatment  under 
these  circumstances. 
Special  attention  should 
be  given  to  those  cases 
'  K  in  which  the  removal  of 
dental  caries,  hypertro¬ 
phic  rhinitis,  or  adenoid 
vegetation,  also  the  ceas¬ 
ing  of  the  use  of  ipecacu¬ 
anha  powder,  is  followed 
by  recovery.  We  must 
contrast  with  these  sev¬ 
eral  facts  which  cannot 
be  accounted  for.  The 
above-mentioned  results 
of  post-mortem  examina¬ 
tions  confirm  the  exist¬ 
ence  of  suppuration  of 
adjoining  cavitiesj  basal 
meningitis  extradural 
and  intradural  abscess, 
caries,  perforation  of  the 
sphenoid  bone,  throm- 

Fig  5.— Natural  size;  no,  nervus  opticus;  ss,  wedge-bone  cavity;  s  e,  nasal  bosis  of  the  sinus  caver- 
sepUim ;  e,  Eustachian  tubes ;  p,  palate.  nosus  and  vena  ophthal¬ 

mia.  Post-mortem  examinations  are  defective,  microscopic 
investigations  of  the  optic  nerve  are  wanting  as  to  all  minute 
particulars  of  the  relation  of  the  optic  nerve  to  the  dis¬ 
eased  or  healthy  adjoining 
cavities,  arid,  finally,  of  the 
examination  of  the  venae 
ethmoidales,  of  the  vena  cen¬ 
tralis  retinae,  and  of  the  veins 
of  the  diseased  adjoining  cavi¬ 
ties.  Were  the  characteristics 
of  one-sided  diseases  under¬ 
stood,  could  they  be  discussed, 
an  explanation  of  the  anatomi¬ 
cal  relationships  above  de¬ 
scribed  might  also  be  given. 
The  crossed  amaurosis  in  Hal¬ 
stead  and  Sargent  F.  Snow’s 
cases,  as  also  the  different 
causes  of  retrobulbar  neuritis, 
do  not  seem  to  favour  a  general 
acceptance  of  the  theory  in¬ 
volved.  Cases  of  double-sided 
blindness  of  many  years’  stand¬ 
ing,  with  empyema,  or  caries 
of  the  sphenoid  cavity,  without 
causal  connexion,  are  not  men¬ 
tioned  in  literature ;  the  de¬ 
monstration  of  a  causal  con¬ 
nexion  in  the  eases  given  by 
Pollatschek  and  Polyak  is 
doubtful.  In  Pollatschek’s 
case  the  patient,  aged  30,  suf¬ 
fered  for  fifteen  years  from 
headache ;  for  four  years 
pieces  of  bone  had  come 
out  of  the  nose  (during 
antisyphilitic  treatment  the 
bridge  of  the  nose  fell  in) ; 
for  three  years  there  had  been 
defective  sight,  and  finally 


notices  that  cases  of  so-called  retrobulbar  neuritis  may 
recover  either  spontaneouslv  or  under  simple  treatment. 
Besides  this,  literature  afifords  cases  of  amaurosis  in  caries 
of  an  upper-jaw  tooth  in  Manzigi’s  case,  where  the  eye  was 
always  amaurotic  if  re¬ 
mains  of  food  were 
present  in  the  carious 
tooth  cavity.  Further, 
in  Thamhayri’s  case, 
after  inhaling  ipecacu¬ 
anha  powder  into  the 
nostrils,  the  blindness 
disappeared  in  a  few 
days.  In  Winkler’s  case 
retrobulbar  neuritis  dis¬ 
appeared  after  removal 
of  hypertrophy  of  the 
lower  turbinated  body. 

In  a  case  of  Konigshofer 
the  neuritis  optica  ceased 
after  the  removal  of 
the  adenoid  vegetations. 

Bryan  noticed  in  a  case 
of  chronic  .empyema  of 
the  frontal  ethmoid 
maxillary  a  restriction 
of  the  field  of  vision  for 
red  and  green.  Oastex 
mentions  a  case  of 
double-aided  hemian¬ 
opsia,  the  result  of 
ozaena,  and  Hirschmann 
of  ,  .bitemporal  hemian¬ 
opsia  in  afi"ection  of  the 
sphenoid. 

In  Baptie’s  case,  after 
injecting  a  nasal  polypus 
with  carbolic  acid,  iritis 
and  optic  atrophy  en¬ 
sued.  Finally,  Hirsch- 
berg  noticed,  in  one  case,  empyema  of  the  right  jaw, 
ethmoid  and  sphenoid  cavities  after  the  operation  of  opening 
the  above-mentioned  cavities.  I  have  mentioned  every  case 
which  throws  light  on  this 
subj'ect  to-day,  to  prepare  ,1  he 
way,  for  the  discussion  of  the 
questions  at  issue.  Let  us 
study  more,  closely  ^he  four 
questions  I  have  stafed  and 
put  to  ophthalmologis’tis.  A 
causal  connexiop-  and  cure 
after  treatment .  are  asserted 
in,  the  cases  mentioned  by  Lor, 

Coppez,  Bergmeisten-Hajek, 

Fleiss,  Hoffmann,  M>nde1, 

Halstead,  and  Sargent  F. 

Snow.  Causal  connexion,  con¬ 
firmed  by  necropsy,  areestab-. 
lished  in  the  cases  of  Duplay, 

Horner,  Panas,  Eouge,  Eussel, 

Eaymond, ,  Ottmann,  Demar- 
quay,  and  Vossius.  One¬ 
sided  disease  is  brought  in 
to  prominence  as  evidence  of 
causal  connexion  by  Laper- 
sonne  and  Mendel ;  such  one¬ 
sided  diseases  are  recorded  by 
Lapersonne,  Snellen,  blende), 

Post,  Duplay,  Horner,  Panas, 

Eouge,  Eussel,  Demarqufy, 

Vossius,'  Leber,  Eversbusch, 

Coppez,  .  Lor,  Bergmeistei- 
Hajek,  Fleiss,  and  ■  Hoff¬ 
mann.  Double-sided  blind¬ 
ness,  existing  for  many  years 
with  empyema,  or  caries  of  the 
sphenoid  bone  cavity  without 
causal  connexion,  is  not  men¬ 
tioned  ;  a  causal  connexion 
is  accepted  by  Pollatschek 
and  Polyak.  If  we  consider  those  cases  in  which  the  theory 
of  causal  connexion  is  stn  ngthened  by  the  occurrence  of 
recovery  after  treatment,  w  e  may,  so  long  as  there  is  no 
reason  to  the  contrary,  mal  e  the  following  remarks  :  Eetro- 
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Fig.  6. — Natural  size;  no,  nervus  opticus;  ss,  wedge-bone 
CEP,  most  posterior  cribriform 
os,  opening  ot  the  wedge-bone 
ci,  lower  nasal  muscle  ;  s,  septum. 


cavity  : 

bone  cell;  se,  brow  cavity: 
cavity  ;  c  M,  middle  muscle  ; 


blindness.  The  condition  of  the  eyes  reported  was  posterior 
synechia  in  the  right  eye,  corneal  maculae,  and  optic  nerve 
atrophy,  and  neuritis  ol  both  eyes.  The  nose  showed  atrophy  of 
the  mucous  membrane,  defect  of  the  septum,  empyema,  and 
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caries  of  the  sphenoid  cavity.  In  discussing  this  case  we  have 
emphasized  the  fact  that  there  is  no  positive  basis  for  the 
supposition  of  a  cAusal  connexion  between  double-sided  blind¬ 
ness  and  caries  of  the  sphenoid  cavity.  The  headaches,  which 
lasted  fifteen  years,  the  necroses  of  the  nasal  septum,  the  fallen- 
in  nose,  three  years’  blindness,  and  softness  of  the  anterior  wall 
of  the  wedge-bone  cavity,  point  to  syphilitic  changes  in  the  i 
region  of  the  optic  nerve,  even  if  the  observer  finds  no  evi¬ 
dence  for  syphilis.  In  Polyak’s  case  there  was  latent  multiple  | 
suppuration  of  the  adjoining  cavities,  with  formation  of 
bone-bulla  exophthalmos  and  atrophy  of  both  optic  nerves,  ^ 
and  loss  of  sight  for  four  years  on  the  right,  and  for  three 
years  on  the  left  side.  His  supposition  “  that  the  pus  in  the  ! 
bone  cells  found  its  way  into  the  adjoining  cavity,  first  on  the 
left,  and  then  on  the  right  side,  and  that,  nowhere  finding  an  ! 
-outlet,  it  led  to  the  dilatation  of  these  cavities  and  to  the  | 
pressure  symptoms,  was  strengthened  at  the  operation,  at  ! 
which  a  great  quantity  of  matter  (150  to  200  c.cm.)  was  with-  ' 
drawn ;  further,  it  must  also  be  taken  into  consideration  ! 
that  in  a  few 
minutes  all 
the  matter 
from  the  ad¬ 
joining  c  a  V  i- 
lies  was  re¬ 
moved,  this 
.  being  only 
possible  if  the 
adjoining  ca¬ 
vities  formed 
•a  large  com- 
municating 
cavity.  That 
the  blindness 
which  d  e  V  e- 
lopcd  later  in 
the  left  eye, 
owing  to  the 
pressure  on 
the  optic 
nerve  in  the 
optic  canal, 
in  the  same 
way  as  in  the 
right,  gives, 
indeed,  no  fur¬ 
ther  proof.” 

The  demon¬ 
stration  of  a 
causal  con¬ 
nexion  was 
doubtful ;  the 
facts  and  in- 
vestigat  i  0  ns 
allow  grounds 
for  hypothesis 
only.  G  0  1  d- 
zicher  doubts 
the  nasal 
origin  of 
double  -  sided 
b  1  i  n  d  n  e  s  s  , 

.and  considers 

it  probable  muscle;  mnm, 

that  the  pro-  passage. 

cesses  are  independent  the  one  of  the  other.  The  patient 
has,  so  to  speak,  a  tower  skull  with  the  characteristic 
exophthalmos.  1  have  mentioned  post-mortem  examinations 
which  throw  light  on  the  connexion  of  tower  skull  with 
exophthalmos  and  blindness. 

Goldzicher  demonstrated  2  cases  in  which  I  found  nothing 
beyond  moderate  adenoid  vegetations,  only  a  characteristic 
anosmia  which,  like  the  blindness,  found  its  explanation  in 
hyperostosis.  In  Ponfick’s  case,  added  to  these  premature 
interferences  in  development,  were  purulent  nasal  catarrh 
and  suppurative  meningitis.  Empyema  of  the  adjoining 
cavities  may  in  the  course  of  years  be  associated  with  such 
cases  quite  independently  through  exophthalmos  caused  by 
hyperostosis  and  blindness,  and  should  by  no  means  be  made 
answerable  for  the  original  blindness  arising  from  other 
causes.  Diseases  may  exist  side  by  side  without  having  any 
real  causal  connexion. 

We  will  now  deal  with  the  etiological  considerations  which 
raise  the  following  questions.  The  mechanical  injurious 
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action  of  tumours  and  trauma  we  have  already  touched 
ujion.  Among  etiological  factors  are  infection,  spread  of 
inflammation,  congenital  bone  defects,  and  circulatory 
disturbances.  Our  knowledge  with  regard  to  the  network  of 
veins  and  lymph  passages  of  these  cavities  cannot  yet  be 
considered  perfect ;  they  play  an  important  part  in  the 
spread  of  inflammation,  but  await  further  investigation. 
I  have  discovered  and  described  one  semicanal  leafiing  to 
the  ethmoidal  cells,  the  semicanalis  ethmoidealis,  which 
anomaly  I  consider  important  in  the  spread  of  inflammation 
as  also  in  the  origin  of  direct  thrombo-phlebitis  and  circu¬ 
latory  defect.  This  semicanal,  of  varying  length,  extends  from 
the  foramen  ethmoideale  anterius  to  the  anterior  canal  cavity 
on  the  wall  of  the  frontal  cavity  or  the  cell  of  the  orbit— 
namely,  the  ethmoid  bone  cell  situated  in  the  roof  of  the 
orbit.  The  arteria  ethmoidealis  anterior  runs  in  this  semi¬ 
canal  with  the  accompanying  veins  and  the  nervus 
ethmoidealis  anterior.  These  structures,  covered  by  the 
mucous  membrane,  lie  free  in  the  cavities  mentioned;  the 

mucous  mem- 

CM  cs  CFT  NO  brane  is  con¬ 

nected  also 
with  the  or¬ 
bital  perios¬ 
teum  and  the 
dura  mater. 
The  semi¬ 
canalis  eth¬ 
moidealis  was 
noticed  three 
times  in  the 
frontal  cavity; 
the  length 
varied  be¬ 
tween  5  and 

8  mm.  In  the 
first  orbital 
cell  the  semi¬ 
canalis  eth¬ 
moidealis  ap¬ 
peared  nine 
times;  the 
length  varied 
from  7  to 
10  mm.  I  n 
the  second 
orbital  cell  the 
canal  is  eth¬ 
moidealis  ap¬ 
peared  four 
times,  length 
from  4  to  10  mm. 
In  2  cases  with 
congenital  fis¬ 
sure  of  the 
lamina  papy- 
racea  a  semi¬ 
canal  is  eth¬ 
moidealis  8  to 

9  mm.  long  was 
to  be  seen  in 
the  orbit  cells. 
The  disease 
may  proceed 
along  this 

semicanal  in  both  directions,  cranial  and  orbital. 

Further,  owing  to  the  connexion  of  the  ethmoidal  veins 
with  the  dural  venous  plexus  and  with  the  plexus 
ophthalmicus,  circulatory  defect  and  thrombo-phlebitis  may 
be  caused  by  the  ethmoidal  veins  being  covered  by  diseased 
mucous  membrane,  and  may  spread  in  the  directions 
indicated.  Those  vascular  cavities  with  their  vascular 
furrows  leading  to  the  orbit,  which  I  have  often  found  on 
the  anterior  side  wall  of  the  sphenoid  cavity,  may  also  play 
a  part,  not  only  because  these  vascular  furrows  may  show 
physiological  fissures  and  consequently  favour  the  spread  of 
inflammation  or  the  direct  breaking  through,  but  in  these 
ways  circulatory  defects  may  arise.  These  vascular  cavities 
and  furrows  connect  the  network  of  veins  of  the  sphenoid 
cavity  with  the  sinus  cavernosus  and  with  the  plexus 
ophthalmicus.  ,  , 

The  above-mentioned  bone  defects  of  the  sphenoid  cavity 
walls  and  in  the  canalis  opticus  are  of  importance  in  the 
spread  of  disease:  they  favour  intracranial  complications. 
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Pig,  7.— Natural  size  ;  rightside— c  R  p,  right  posterior  cribriform  bouecell ;  n  o,  nervus  opticus  :  ss,  wedge- 
bone  cavity;  SF.  brow  cavity;  c  s,  upper  muscle;  mn.s,  upper  nasal  passages  ;  c  m,  middle  nasal 
middle  nasal  passage  ;  c  i,  lower  nasal  muscle  ;  p,  hard  palate  ;  M  n  1,  lower  nasal 
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Importance  attaches  to  this  condition  in  that  it  is  connected 
with  the  different  conditions  of  the  bone  walls.  I  have  shown 
that  if  the  canalis  opticus  is  formed  by  the  posterior  cribri¬ 
form  bone  cells,  the  septum  is  always  extremely  thin— thin  as 
paper— while  the  wall  of  the  sphenoid  cavity  at  the  summit  of 
the  foramen  opticum,  as  we  have  seen,  may  be  of  different 
thicknesses.  That  this  fact  plays  a  part  in  the  spread  of  the 
process  is  not  to  be  doubted.  Post-mortem  examinations 
have  shown  in  particular  cases  perforation  of  the  sphenoid 
cavity;  more  minute  details  are  wanting,  and  it  cannot  be 
ascertained  in  spite  of  many  experiments  whether  meningitis 
is  directly  infectious,  whether  erosion  of  the  above- nientioned 
thin  walls  or  the  fissures  and  veins  and  vascular  cavities  play 
any  part  in  the  spread  of  disease.  It  is  important  to  note 
that  meningitis  and  thrombosis  occur  mostly  in  cases  of  one¬ 
sided  affection,  less  frequently  in  double-sided.  This  fact 
throws  doubt  on  double-sided  cases  of  disease  of  tne 
and  double-sided  blindness,  in  which,  on 
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adjoining  cavities 
account  of  a  hy¬ 
pothetical  belief 
of  causal  con¬ 
nexion,  the  oc¬ 
currence  of  in¬ 
tracranial  me¬ 
ningeal  compli¬ 
cations  (of  many 
years’  duration) 
in  suppuration 
of  adjoining 
cavities  is  con¬ 
stantly  noticed 
and  the  already- 
mentioned 
doubt  of  causal 
connexion  is 
justified. 

Weemphasize 
the  fact  that  mi¬ 
croscopic  inves¬ 
tigation  in  the 
future,  in  order 
to  be  of  value, 
must  in  every 
case  establish 
the  fact  of  the 
connexion  of  the 
sphenoid  cavi¬ 
ties  and  the  pos¬ 
terior  ethmoid 
cells  with  the 
optic  canal  and 
nerve,  the  pos¬ 
sibility  of  the 
spread  of  infec¬ 
tion,  interfer¬ 
ence  with  circu¬ 
lation  in  the 
network  of 
veins,  the  state 
of  the  walls  of 
the  adjoining 
cavities,  and  the 
existence  of  the 
above-men- 
tioned  fissures 
and  the  semi- 
canalis  eth- 
moidealis.  Histological  investigation  of  the  optic  nerve 
should  evidently  not  be  omitted. 

The  facts  we  have  brought  forward  show  that  our  knowledge 
of  optic  nerve  lesions,  and  especially  of  the  canalicular 
disease  of  the  optic  nerve  of  nasal  origin,  presents  many 
lacunae  ;  rhinological  and  ophthalmological  research  must  go 
hand  in  hand  in  order  to  obtain  a  mere  definite  solution  of 
several  important  questions  now  open.  My  rhinological 
standpoint  in  the  question  raised  is  the  following :  On  the 
basis  of  my  investigations  the  mechanical  conception  respect¬ 
ing  the  connexion  with  the  optic  nerve  and  the  conclusion 
drawn  from  it  to  explain  visual  defects  must  be  corrected, 
and  the  causal  connexion  of  disease  of  the  posterior 
ethmoid  cavity  must  be  cleared  up.  At  the  same  time 
defects  in  empyema,  caries,  and  necroses  of  the  sphenoid 
cavity,  the  described  connexion  of  the  posterior  cribriform- 
bone  cell  to  the  nervus  opticus  explain  the  frequent 
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rig.  8.— Natural  size ;  left  side— CE  v,  most  posterior  right  cribriform  bone  cell ;  n  o,  nervus 
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c  M,  middle  nasal  muscle  ;  m  N  m,  middle  nasal  passage ;  o  m,  ostium 
C  I,  lower  nasal  muscle;  mni,  lower  nasal  passage  ;  p,  hard  palate. 


negative  cases  regarding  sight.  In  those  cases  in  which  a 
close  relationship  exists  between  the  sphenoid  cavity 
and  the  optic  nerve,  the  demonstrated  varying  thick¬ 
ness  of  the  wedge-bone  cavity  wall  at  the  summit 
of  the  foramen  opticum  may  play  a  part  in  stopping  the- 
spread  of  disease.  In  those  cases  where  the  posterior 
ethmoid  cell  forms  the  wall  of  the  optic  canal,  the  extremely 
fine  septum  may  favour  the  propagation  of  disease.  The 
fissures  described  in  the  optic  canal,  and  in  the  anterior  side 
wall  of  the  sphenoid  cavity,  may  be  the  direct  cause  of  peri¬ 
neuritis  optica  and  intracranial  meningeal  complications. 
Opthalmologists,  who  know  best  the  most  various  causes  of 
optic  neuritis  and  atrophy,  may  be  able  to  state  whether 
one-sided  sight  disturbance  in  disease  of  the  sphenoid  cavity 
can  be  looked  upon  as  characteristic,  as  Lapersonne  and 
Mendel  have  done.  From  our  investigations  we  can  only 
give  the  following  explanation  of  one-sided  sight  disturbance 
in  causal  connexion  with  suppuration  of  theadjoiningcavities. 

In  the  first 
place,  it  must 
be  emphasized 
that  if  one-sided 
sight  disturb¬ 
ance  points  to 
suppuration  of 
adjoining  cavi¬ 
ties,  causal  con¬ 
nexion  should 
not  exclusively 
be  attributed  to 
the  sphenoid 
cavity,  but  the 
posterior  eth¬ 
moid  cells  must 
also  be  taken 
into  account  and 
subjected  to 
complete  exa¬ 
mination.  A 
close  connexion 
on  both  sides 
between  the 
optic  nerve  and 
either  the  sphe¬ 
noid  or  the  eth¬ 
moid  cavities  is 
infrequent.  In 
most  instances 
we  find  either 
on  one  side  the 
sphenoid  cavity 
and  on  the  other 
the  posterior 
ethmoid  cells  in 
relation  with  the 
optic  canal,  or 
this  relation  is 
present  only  on 
one  side  with 
either  the  sphe¬ 
noid  or  the  pos¬ 
terior  ethmoid 
cavity.  These 
relationships 
may  in  the  fre¬ 
quent  one-side 
sight  defects  be 
taken  into  consideration  in  connexion  with  disease  of 
the  sphenoid  or  ethmoid  cavities.  In  the  recorded  cases 
of  crossed  amaurosis  Halstead  has  shown  a  breaking 
through  into  the  other  sphenoid  cavity  and  an  old-standing 
neuritis ;  to  explain  this  striking  occurrence  Hepburne 
suggests  that  there  was  first  thrombosis  of  the  ve^ 
centralis  retinae ;  in  the  analogous  eases  of  Sargent  F. 
Snow  amaurosis  might  have  been  due  to  this.  Both 
hypotheses  are  not  plausible.  That  crossed  amaurosis  may 
thus  arise  appears  possible,  since  we  have  shown  that 
an  extended  right  posterior  ethmoid  cell  may  come 
in  contact  with  both  optic  nerves  ;  in  the  cases  mentioned, 
in  which  empyema  of  the  ethmoidal  cells  also  existed, 
such  an  anomaly  might  also  be  possible  if  the 
posterior  ethmoid  cell  on  the  other  side  had  a  semi- 
canalis’  ethmoidealis  ;  in  that  case  crossed  amauro^s 
through  direct  interference  with  circulation  might  easily  be 
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accounted  for.  I  will  call  attention  to  the  existence  of  semicanalis 
ethmoidealis  with  ethmoidal  veins  in  the  frontal  cavity  and 
in  ethmoidal  cells  as  already  described  by  me,  as  well  as  to 
those  vascular  cavities  and  furrows  wdth  emissaries  into  the 
anterior  sidewall  of  the  sphenoid  cavity, wdiich  are  calculated 
to  bring  about  direct  disturbances  in  circulation,  thrombosis 
in  cases  of  empvema  of  the  corresponding  adjoining  cavities. 
If  the  thrombosis  of  the  vena  centralis  is  observed  on  other 
grounds,  it  may  arise  from  suppuration  of  the  posterior 
adjoining  cavities  on  the  described  foundation.  In  general 
double-sided  sight  disturbances  are  shown  to  be  intracranial, 
even  if  the  possibility  of  double-sided  disease  of  the  sphenoid 
cavity  is  admitted.  Whilst  we  realize  that  double-sided 
sight  defect  may  for  the  most  part  be  intracranial,  we  notice 
that  the  optic  nerve  may  have  a  close  relation,  not  only 
with  the  sphenoid  cavity,  but  also  with  the  posterior 
cell,  and  accordingly  in  double-sided  sight  disturbance 
■of  nasal  origin  the  etiological  factor  may  be  not  only 
■disease  of  both  sides  of  the  sphenoid  cavities,  but  also  disease 
of  both  sides  of  the  ethmoid  cells.  Our  observations  admit 
■also  of  the  possibility  that  in  disease  of  the  posterior  ethmoid 
cell  of  one  side  there  may  also  be  double-sided  sight  disturb- 
vance,  since  the  above-mentioned  large  posterior  ethmoid 
cell  may  be  separated  by  a  common  wall,  thin  as  paper,  from 
the  chiasma,  and  from  both  optic  nerves,  both  within  and 
without  the, cranium.  I  have  always  spoken  of  the  disease  of 
the  posterior  ethmoid  cell  on  account  of  its  close  connexion 
with  the  optic  nerve.  It  is.  however,  known,  and  taken  as  a 
matter  of  course,  that  the  posterior  ethmoid  cell  becomes 
■diseased  with  the  ethmoid  labyrinth,  or  with  the  sphenoid 
cavity. 

I  have  put  together,  on  the  basis  of  my  investigations,  all 
the  material  at  my  disposal  to  explain  the  present-day 
position  of  this  question ;  to  point  to  this  question  waiting 
lor  solution ;  to  turn  the  general  attention  to  this  interesting 
and  important  subject.  Whilst  I  commend  these  questions 
to  the  special  attention  of  the  ophthalmologists,  I  shall  hope 
that  the  joint  rhinological  and  ophthalmological  study  of  this 
in  many  respects  still  unknown  subject  will  lead  to  successful 
enlightenment. 

Reference. 

t  The  Kelationship  of  the  Posterior  Ethmoid  Cells  to  the  Optic  Nerves, 
Archiv.f.  Laryng.,  Bd.  14,  15. 


DISCUSSION  ON 

THE  ETIOLOGY,  TREATMENT,  AND  PROGNOSIS 
OF  INNOCENT  LARYNGEAL  GROWTHS. 

I.— J.  Dundas  Grant,  M.D.,  F.R.C.S.Eng., 

SurgeoD,  Central  London  Throat  and  Ear  Hospital. 
■Consideration  will  be  limited  to  non-malignant  growths 
found  in  the  interior  of  the  larynx,  and  chiefly  to  those  points 
in  relation  to  them  which  are  of  practical  importance  with 
regard  to  treatment.  The  etiology  is  a  question  of  practical 
weight,  and  it  is  to  be  regretted  that  it  is  often  veiled  in 
•obscurity.  The  removal  of  the  cause  is  an  essential  step  in 
treatment  in  medicine,  but  to  a  less  extent  in  surgery.  In 
the  particular  branch  of  laryngology  under  discussion  it  is 
obviously  of  very  secondary  importance  as  compared  with  the 
operative  removal  or  destruction  of  the  growth,  but  in  regard 
to  prophylaxis  and  the  prevention  of  recurrence  after  extirpa¬ 
tion  its  consideration  is  indispensable. 

Many  growths  in  the  larynx  are  so  closely  related  to  inflam- 
nnatory  products  that  they  cannot  be  distinguished  from 
them,  and,  indeed,  are  identical  #^ith  them  in  their  anatomical 
structure.  Their  diversity  depends  mainly  upon  which 
■elements  in  the  composite  structure  of  the  laryngeal  mucous 
membrane  are  chiefly  affected.  Ruault,  in  his  contribution 
at  the  recent  meeting  of  the  French  Society  of  Otology  and 
Laryngology,  concludes  with  the  statement  that  “the  group 
•of  benign  tumours  of  the  laryngeal  mucous  membrane, 
■clinically  designated  under  the  name  of  ‘  laryngeal  polypi,’  is 
purely  artificial,  and  ought  to  be,  in  the  present  state  of  our 
knowledge,  includedwith  chronic  laryngitis.”'  Chiari  is  quoted 
by  Schech'^  as  saying  that  genuine  fibromata  are  rare,  and  that 
whatare  described  as  such  are  almost  always  inflammatory  pro¬ 
ducts  with  hypertrophied  epithelium  and  connective  tissue, 
in  which  are  found  cavernous  blood  spaces,  serous  infiltra¬ 
tions.  and  haemorrhage.  Chiari's  own  words  are:  “They 
■ought  not  to  be  looked  upon  as  fibromata,  but  only  as  cir¬ 
cumscribed  hypertrophies  of  all  the  superficial  layers  of  the 

‘  UMetim  tt  M6nuiires  de  Soc.  Franc.  d'Otol.  et  Lar.,  tome  xx,  part  i,  p.  66. 

»  h'rankh.  dci'  KtMk'.pf.,  Leipzig,  1003,  p.  221. 


vocal  cord — therefore  polypi  as  understood  by  Eppinger. 
Their  development  from  chronic  inflammatory  thickenings 
and  swellings  of  the  vocal  cords  can  be  proved  by  the 
examination  of  serial  sections  of  two  polypi  of  the  vocal  cord, 
as  also  by  clinical  observation.  Each  factor  in  the  growth  of 
the  polypus  is  mainly  a  congestion  which  expresses  itself 
partly  in  dilatation  of  vessels,  partly  in  the  formation  of  large 
connective-tissue  spaces,  partly  in  haemorrhages,  and  partly 
in  serous  effusion.  Cavernous  blood  spaces,  serous  infiltra¬ 
tions,  and  haemorrhages  with  their  sequences  are  among  the 
conditions  most  frequently  found,  while  the  connective  tissue 
generally,  on  the  other  hand,  diminishes.  Finally,  we  fre¬ 
quently  find  the  hyaline  substance  already  described  by 
Eppinger,  which,  according  to  the  results  of  staining,  is  very 
probably  derived  from  fibrin.  I  might  further  remark  that 
probably  most  of  the  other  smaller  growths  on  the  vocal  cords 
have  the  same  structure,  so  that  one  ought  correctly  to 
describe  them  as  ‘  vocal  cord  hypertrophies  ’  and  not 
‘fibromata.’”® 

Among  the  commonest  growths  in  the  larynx  we  find 
papillomata  (pachydermia  verrucosa)  essentially  identical 
with  the  pachydermia  found  in  its  most  typical  form  on  the 
vocal  processes  and  in  the  interarytenoid  space.  Such 
growths  as  fibromata,  fibro-papillomata,  fibro-adenomata, 
cysts,  and  angiomata  are  also  explicable  as  the  results  of 
inflammatory  conditions.  In  many  cases  the  sequence  of 
events  from  an  acute  to  a  chronic  inflammation,  with  such 
subsequent  hyperplasia  as  to  coastitute  a  tumour,  is  evident ; 
in  other  cases  it  is  most  obscure. 

Those  parts  of  the  vocal  cords  which  undergo  the  greatest 
amount  of  mutual  concussion  and  attrition,  such  as  the 
junction  of  the  anterior  and  middle  thirds  (the  most  frequent 
nodal  point  during  phonation),  the  vocal  processes,  and  the 
interarytenoid  space,  would  seem  to  be  most  liable  to  chronic 
inflammatory  and  neoplastic  changes.  In  the  interarytenoid 
space  the  result  is  a  diffuse  thickening  (pachydermia)  at  the 
vocal  process — the  typical  pachydermic  nodules.  At  the 
junction  of  the  anterior  and  middle  thirds  of  the  cords  there 
may  be  a  “  singer’s  nodule,”  consisting  of  a  simple  epithelial 
thickening  (a  miniature  corn),  a  smaller  or  larger  papilloma, 
generally  of  soft  consistence,  or  a  sessile  or  pendulous 
oedematous  fibroma,  which  may  exceptionally  contain 
glandular  structure.  It  is  a  principle  recognized  by  dermato¬ 
logists  that  continuous  pressure  gives  rise  to  loss  of  tissue  or 
ulceration,  but  intermittent  pressure  to  hypertrophy.  This 
principle,  applied  to  the  larynx,  would  account  for  the  develop¬ 
ment  of  outgrowths  at  the  “  singer’s  nodule  ”  point,  also  at  the 
vocal  processes. 

Growths  at  the  anterior  commissure  may  depend  on  the 
same  causes,  but  it  seems  likely  that  they  are  sometimes  of 
developmental  origin,  and  are  really  embryonic  remains 
allied  to  those  congenital  diaphragms  sometimes  occupying 
more  or  less  of  the  space  between  the  anterior  parts  of  the 
cords.  In  the  description  of  a  case  showing  such  a  diaphragm, 
exhibited  before  the  Laryngological  Society  of  London, 
Semon  drew  attention  to  this  possibility  in  relation  to  the 
development  of  the  larynx.  He  briefly  summarized  the 
description  given  by  Roth'  as  follows:  “At  the  commence¬ 
ment  of  fetal  development  the  two  halves  of  the  larynx  were 
glued  together  by  epithelial  masses,  which  gradually  cleared 
up  from  behind.  In  normal  cases  the  whole  epithelial  mass 
disappeared,  whilst  in  cases  of  arrested  development  an 
adhesion  remained,  more  or  less  developed,  in  the  anterior 
part  of  the  glottis,  and  thickest  in  the  neighbourhood  of  and 
below  the  anterior  commissure.”® 

The  name  “papilloma”  may  be  objected  to  in  view  of  the 
fact  that  such  a  growth  has  very  seldom  anything  to  do  with 
a  papilla.  Eppinger®  includes  them  along  with  what  are 
generally  termed  “  polypi,”  under  the  heading  of  “fibromata”; 
applying  to  the  former  the  term  “  papillary  fibroma  ”  and  to 
the  latter  that  of  “  fibroma  tuberosum,”  “  fibroma,”  or  simply 
“polypus.”  Wyatt  Wingrave  in  34  cases  of  laryngeal  neo¬ 
plasms  found  that  14  could  be  described  as  “squamous 
papillomata,”  13  as  “  fibro-napillomata,”  6  as  “  angio-tibro- 
mata,”  and  i  as  a  “cyst.”  Massei.  in  his  analysis  of  500 
eases,  found  183  papillomata  and  156  fibromata. 

The  causes  of  new  growths  in  the  larynx  are  in  general 
those  of  iiTitation  of  the  larynx ;  among  these  are  wrong  use 
of  the  voice  and  iu-itating  vapours  or  dusty  atmosphere  (for 
example,  the  blackboard  chalk  in  the  case  of  teachers.  Vide 


*  Archiv  Jilr  Lar..  i8q4,  vol.  ii,  p.  13,  1894. 

*  Beymann’s  Handbook,  vol.  i,  p.  120. 
s  Proc.  Jjinid.  Lar.  Soc.,  vol.  vii,  p.  70. 
Klebs’s  Handbuch  der  Path.-Anat.,  Bd.  ii,  p.  183. 
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Case  i).  Excess  in  tobacco  smoke  (especially  by  “inhala¬ 
tion”)  may  also  be  quoted.  Nasal  obstruction  leading  to 
mouth-breathing  or  purulent  nasal  discharges  inhaled  into 
the  larynx  are  among  the  most  potent  contributories.  Tt  is 
most  probable  that  syphilis  may  induce  such  chronic  inflam¬ 
matory  changes  as  predispose  to  the  development  of  new 
growths  (Oases  ii  and  x),  but  it  is  well  known  that  the  irrita¬ 
tion  of  the  microbes  of  pulmonary  phthisis— the  tubercle 
bacilli  as  well  as  the  accompanying  micrococci— is  capable  of 
exciting  the  growth  of  papillomata.  Gouguenheim  described 
several  illustrative  cases  at  the  Paris  meeting  of  the  Inter¬ 
national  Medical  Congress,  and  I  brought  before  the  British 
Laryngological  Association  a  very  well-marked  post-mortem 
specimen  of  such  a  condition,  supplied  to  me  by  the  late 
Mr.  Walsham,  with  whom  I  had  previously  seen  the  case 

during  life.'^  _  .  1  1 

A  French  writer  on  medicine  has  stated  that  in  almost 
every  consumptive  who  wears  a  moustache  there  will  be  found 
a  wart  in  the  neighbourhood  of  the  first  knuckle  of  the  left 
hand,  due  to  infection  during  the  act  of  wiping  the  moustache. 
It  is  probable  that  laryngeal  papillomata,  when  niultiple,  are 
due  to  microbic  infection,  but  the  bacteria  found  in  them  are 
usually  so  superficial  that  their  presence  there  maybe  merely 
accidental,  and,  so  far  as  our  present  knowledge  goes,  then- 
etiological  influence  is  unproved. 

The  following  is  a  typical  case  of  singers’  nodules  apparently 
due  to  overuse  of  the  voice  and  the  inhalation  of  atmosphere 

laden  with  chalk  and  other  dust. 

Case  i.— Miss  T.,  aged  31,  School  Board  teacher,  first  seen  on  account 
of  hoarseness,  which  was  worse  after  using  the  voice,  and  better  after 
rest  of  the  voice.  She  was  unable  to  teach  the  singing,  although  she 
had  previously  done  so.  There  was  found  a  small  nodule  at  the  seat  of 
election  on  each  vocal  cord.  She  was  advised  complete  rest  from  both 
speaking  and  singing,  with  the  exception  of  Curtis’s  vocal  exercises, 
which  consisted  mainly  in  the  utterance  of  the  sound  “  pmaw  ”  in  the 
“  thin  ”  register  or  the  “  head  voice.”  She  was  instructed,  however, 
to  omit  the  exercises  rather  than  to  persist  with  them  if  the  sounds 
failed  to  issue  with  ease.  Within  a  few  weeks  she  was  able  to  return 
to  her  duties,  and  continued  to  teach  without  much  difficulty.  She 
now  uses  a  wet  sponge  instead  of  a  dry  duster  for  the  blackboard,  and 
practises  a  better  method  of  breathing  and  voice  production. 

In  the  following  case  there  was  probably  a  predisposition 
resulting  from  old  specific  infection  with  subsequent  abuse  of 
the  voice. 

Case  ii. — Mr.  — ,  aged  4Si  complained  of  hoarseness  of  four  months 
duration  and  gradual  in  development.  He  had  lived  rather  freely  as 
regards  food  and  alcohol,  and  had  used  his  voice  to  excess  in  public 
speaking  and  also  as  an  amateur  “  entertainer.”  There  was  a  history 
of  former  specific  infection.  The  fauces  and  pharynx  were  intensely 
congested,  and  the  irritability  of  the  parts  was  such  that  laryngoscopy  was 
effected  only  with  the  greatest  difficulty.  A  small  papillated  nodule 
was  found  on  the  edge  of  the  left  vocal  cord  at  the  junction  of  the 
anterior  and  middle  thirds.  He  was  ordered  complete  rest  for  the 
voice,  the  inhalation  of  benzoin  and  the  internal  administration  of 
iodide  of  potassium.  Six  weeks  later  there  was  a  slight  diminution  in 
the  growth,  and  the  irritability  of  the  pharynx  was  sufficiently  reduced 
to  permit  of  the  introduction  of  the  writer’s  ”  safety  ”  forceps  and  the 
complete  removal  of  the  growth.  A  month  later  there  was  no  regrowth 
and  the  voice  was  quite  satisfactory. 

The  prognosis  of  innocent  laryngeal  growths  is  dependent 
mainly  upon  their  accessibility  for  removal,  and  the  possi¬ 
bility  of  avoidance  of  the  predisposing  and  exciting  causes. 
If  not  removed,  the  tendency  is  to  increase  of  growth  leading 
to  fatal  obstruction  to  respiration,  all  the  more  rapid  in  supra- 
glottic  or  intraglottic  growths,  also  to  _  continued  and 
increased  impairment  of  voice,  more  rapid  in  intraglottic  or 
intraglottic  growths  (in  the  latter  case,  still  more  if  the  growth 
is  sufficiently  mobile  to  be  driven  up  between  the  cords  during 
expiration).  Spontaneous  disappearance  is  possible  in  the 
case  of  papillomata,  but  cannot  be  counted  upon  ;  in  the  same 
way  a  few  cases  have  been  reported  in  which  the  pedicle  of  an 
intralaryngeal  polypus  has  given  way  and  the  growth  has  been 
coughed  out. 

After  operation  recurrence  is  probable  unless  the  removal  is 
complete.  The  writer’s  experience  would  lead  him  to  the 
view  that  single  pediculated  growths  at  the  anterior  commis¬ 
sure  are  unlikely  to  recur,  whereas  sessile  ones  at  the  junction 
of  the  anterior  and  middle  thirds  of  the  vocal  cord  are  very 
likely  to  do  so,  as  also  are  multiple  papillomata. 

The  question  of  malignant _  transformation  of  benign 
growths  cannot  be  left  unconsidered.  Practically  it  only 
arises  in  connexion  with  papillomata  which  in  exposed  parts 
of  the  body  have  a  tendency,  under  repeated  or  continued 
irritation,  to  develop  into  epitheliomata.  There  is  no  reason 
for  immunity  on  the  part  of  the  larynx,  but  the  results  of 
Semon’s  collective  investigation  seem  convincing  as  to  its 
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extreme  rarity.  Moreover,  the  evidence  that  while  it 
occurred  in  i  in  211  of  the  cases  on  which  no  operation  was 
performed,  and  in  only  i  in  249  of  those  operated  on,  allows  a 
margin  in  favour  of  operation.  This  is  a  complete  answer  to 
those  who  have  been  inclined  to  attribute  to  the  traumatism 
effected  by  intralaryngeal  operation  a  tendency  to  bring 
about  malignant  changes  in  innocent  laryngeal  growths.  In 
the  few  cases  related  by  Fauvel,  in  which  this  change 
appeared  to  have  taken  place,  the  removal  of  the  growth  had 
been  followed  by  long-continued  cauterization  with  nitrate  of 
silver. 

Treatment  is  not  necessarily  always  operative.  The 
avoidance  of  exciting  and  predisposing  causes— for  example, 
complete  silence  or  limitation  of  voice  to  a  whisper  for 
several  months— is  sometimes  sufficient  :'n  cases  of  very 
small  nodules  due  to  overuse  or  misuse  of  the  voice. 
Coughing  must  be  absolutely  prohibited  or  prevented. 
Avoidance  of  smoking  and  smoky  or  dusty  atmosphere, 
moderation  or  abstinence  in  regard  to  alcohol,  and  other 
causes  of  gastro-hepatic  disturbance,  are  also  valuable  pro¬ 
phylactic  and  therapeutic  factors.  The  correction  of  errors  in 
voice-production  is  of  vital  importance.  The  writer  is  con¬ 
vinced  of  the  beneficial  effect  of  the  vocal  exeridses  devised 
by  Holbrook  Curtis  and  of  a  rational  method  of  respira,tion  in 
the  use  of  the  voice.  The  occasional  application  of  astringents 
may  contribute,  but  the  all-impoitant  factor  is  complete  rest 

for  the  voice.  ^  ,  x,  x- 

The  following  cases  illustrate  the  beneficial  therapeutie 
effect  of  these  non-operative  methods  : 

Case  hi,  aged  67,  was  referred  to  me  in  June, 1902,  by  Dr.  Gage- 
Brown  on  account  of  hoarseness  which  had  gradually  developed  during 
the  previous  month  ;  there  was  a  distinct  papillary  outgrowth  on  the 
middle  of  the  edge  of  the  right  vocal  cord ;  there  had  been  a  slight 
huskiness  of  the  voice  of  a  year’s  duration,  starting  with  an  attack  of 
pneumonia,  but  the  condition  only  became  very  marked  during  the 
previous  month,  after  a  cold  induced  by  a  chill  after  golfing.  An 
astringent  spray  was  employed,  but  the  patient,  who  used  his  voice  to  a 
very  considerable  extent  as  chairman  and  director  of  companies,  agreed 
to  maintain  silence  as  much  as  possible,  and  at  all  events  not  to  speak 
above  a  whisper.  In  a  month’s  time  the  papilloma  had  practically  dis¬ 
appeared,  and  when  he  was  seen  nearly  a  year  later  there  was  no  sign 
cf  regrowth. 

It,  need  hardly  be  said  that  in  a  case  like  the  above  the 
exclusion  of  early  malignant  disease  frqtn  the  diagnosis 
was  made  with  a  sense  of  great  responsibility.  The  possi¬ 
bility,  however  remote,  of  its  being  present  rendered  it 
extremely  undesirable  that  any  instrumental  or  caustic  treat¬ 
ment  should  be  practised. 

Case  iv  — Miss  J.  W.,  aged  27,  seen  iji  March,  1897,  on  account  of 
hoarseness  and  loss  of  control  of  voice,  which  had  been  extremely 
marked  for  four  months.  She  was  in  the  habit  of  hunting,  shouting, 
bicycling,  singing,  and  giving  imitations  of  various  animals  for  the 
entertainment  of  her  tenants  and  poorer  neighbours.  For  three  or  four 
years  she  had  been  unable  to  produce  a  good  singing  voice  ;  she  had 
well  marked  singers’  nodules  at  the  usual  spot,  and  an  elevation  on 
the  right  vocal  process.  She  was  improved  by  “  pmawing  ”  on  the 
thin  register  from  C*  down  to  C.  One  and  two  per  cent,  solutions  of 
salicylic  acid  in  absolute  alcohol  were  applied  on  two  occasions,  and 
she  was  ordered  to  use  a  globe  nebulizer,  but  the  essential  element  in 
the  treatment  was  complete  rest  of  the  voice.  Being  a  lady  of  consider¬ 
able  force  of  character,  she  carried  out  these  instructions  most  literally, 
with  the  result  that  when  she  returned  six  weeks  later  the  right  cord 
was  absolutely  normal,  and  the  nodule  on  the  left  one  was  hardly 

perceptible.  ,  x  x  x  j  -x 

In  other  growths  removal  is  the  only  treatment,  and  it 
should  be  carried  out  per  vias  naturales.  The  form  of  instru¬ 
ment  employed  varies  with  the  special  experience  of  the 
opprator,  , 

The  following  practical  htnts,  founded  on  the  writers 
practice,  may  meet  with  the  approval  of  those  who,  like  him. 
are  accustomed  to  Morell  Mackenzie’s  form  of  handle,  and  the 
forceps  referred  to  are  modifications  of  those  with  which  that 
accomplished  operator  did  much  of  his  work  : 

Pendulous  growths  at  the  anterior  commissure  call  for  the 
cold  snare,  and,  if  it  fails,  Powell’s  or  Lack’s  forceps  with 
anteflexed  tips.  Similar  growths  on  the  edge  of  the  cord  may 
be  removed  with  the  snare  or  the  writer’s  safety  forceos- 
(Fig.  1).  For  sessile  growths  on  the  edge  of  the  cord  the 
latter  instrument  is  pre-eminently  adapted. 

A  general  surgeon  who  was  placed  at  sornewhat  short  notice 
in  charge  of  the  throat  department  of  an  important  hospital 
soon  after  the  introduction  of  this  instrument,  wrote  to 
express  his  gratification  at  having,  even  without  any  conside^ 
able  amount  of  experience  in  laryngeal  operations,  removed 
a  growth  from  the  vocal  cord  by  means  of  this  forceps  at  the; 
first  attempt.  Dr.  Poyet,  of  Paris,  also  by  its  means  removed 
I  two  singers’  nodules  and  a  fibroma  without  even  the  applica- 
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tion  of  cocaine.  Tlie  writer  exhibited  before  the  London 
Laryngological  Society  in  June,  1898,  a  patient  with  a  small 
I  fibroma  on  the  right  vocal  cord,  and  in  whom  the  epiglottis 
I  was  so  extremely  pendulous  that  it  was  only  with  the  greatest 
difficulty  that  the  cords  could  be  seen,  and  the  manipulations 
I  of  the  forceps  in  the  larynx  could  only  be  practised  d  I'aveugle; 
,  he  succeeded,  however,  in  removing  the  growth  in  its  entirety 
I  at  two  sittings.  He  considers  that  it  would  have  been  almost 


Fig.  I.— Dundas  Grant’s  safe-cutting  forceps. 

I  impossible  to  effect  this  with  an  unguarded  instrument.  Dr. 
I  Herbert  Tilley  at  the  same  meeting  described  an  almost 
identical  case  in  which  he  used  successfully  the  writer’s 
I  forceps. 

For  growths  in  the  posterior  commissure  Wolfenden’s  or 
I  Lake’s  forceps,  and  for  those  on  the  upper  surface  of  the  cord 
1  Whistler’s  (Fig.  2)  are  very  useful. 


Fig.  2.— Whistler’s  laryngeal  forceps. 

The  snare  commends  itself  strongly  on  account  of  its  safety, 
and  some  who  have  confined  themselves  almost  entirely  to  it 
have  achieved  remarkable  results  ;  but,  as  the  following  case 
shows,  its  usefulness  is  limited  even  in  the  hands  of  one  who 
was  exceptionally  expert  in  its  manipulation. 

Case  v. — Laura  VV.,  aged  8,  had  for  four  months  suffered  from  loss  of 
Toice  and  attacks  of  dyspnoea,  due  to  the  presence  of  several  papillo¬ 
mata  on  both  vocal  cords,  the  laryngeal  surface  of  the  epiglottis,  and 
posterior  part  of  the  left  ventricular  band.  Numerous  attempts  were 
made  to  remove  the  growths  by  the  snare,  and  she  was  handed  over  to 
me  in  order  that  I  should  remove  them  by  thyrotomy ;  I  was  able,  how¬ 
ever,  to  effect  their  removal  by  degrees  by  means  of  Mackenzie’s  forceps. 
The  treatment  occupied  a  good  many  weeks,  but  the  clearance  was  com- 
plete  and  recurrence  did  not  afterwards  take  place.*  _ 

f  Tram,  Hunt.  Soc.,  1890,  p.  65. 


This  case  was  treated  before  the  introduction  of  cocaine, 
and  presented  greater  difficulties  on  that  account  than, 
it  would  at  the  present  day. 

Krause’s  handle  is  much  used  abroad,  and  his  is  the  best- 
known  tube  forceps.  Various  double  curettes  and  other 
blades  can  be  adapted  to  it.  The  advantages  of  these  blades 
combined  with  a  handle  acting  like  that  of  Alorell  Mackenzie’s, 
are  obtained  by  means  of  Watson  Williams’s  recently-devised 
instrument.  A  cutting  punch  forceps  with  blades  adapted, 
for  the  four  cardinal  points  has  been  invented  by  Jurasz,  and 
the  writer  has  found  it  invaluable  for  the  removal  of  portions 
of  growths  for  microscopical  examination.  Professor  Rosenberg 
has  devised  a  very  delicate  forceps  for  cutting  in  a  vertical 
direction. 

Cutting  ring  knives  (Luc)  and  guillotines  (Chappell)  have 
been  used  by  some,  but  British  operators  in  general  seem 
to  pin  their  laith  to  some  adaptation  of  Morell  Mackenzie’s, 
instruments. 

Anaesthesia  by  means  of  cocaine  has'rendered  many  of  those 
operations  easy  which  were  formerly  impossible.  The  best 
method  seems  to  be  the  slow  injection  of  about  5  minims  of  a 
20  per  cent,  solution  of  hydrochloride  of  cocaine  by  means  of  a 
laryngeal  syringe,  so  that  the  liquid  is  allowed  to  trickle  over 
the  edge  of  the  epiglottis  (Westerman).  The  combination 
of  local  anaesthesia  (cocaine)  and  general  anaesthesia 
(chloroform)  introduced  by  Scanes  Spicer  has  added  still 
further  to  our  possibilities.  Lastly,  the  use  of  Mount-Bleyer’a 
“epiglottis  lifter”  has  greatly  facilitated  the  writer’s  examina¬ 
tions  and  operations.  Escat  of  Toulouse  and  Lambert  Lack 
have  devised  somewhat  similar  instruments.  Kirstein’e 
method  of  autoscopy  of  the  larynx  is  available  for  growths 
situated  close  to  the  upper  orifice  of  the  larynx. 

The  distance  from  the  dorsum  of  the  tongue  to  the  vocal' 
cord  is  sometimes  very  considerable,  and  beyond  the  reach  of 
ordinary  laryngeal  forceps — say  fully  4  in.  In  such  a  case  the 
writer  recently  eradicated  a  papilloma  of  the  size  of  a  split 
pea  by  a  few  touches  of  the  fine  galvano-cautery  point. 

For  the  destruction  of  the  stump  various  caustics  have  been 
employed,  such  as  nitrate  of  silver,  formalin,  chromic,, 
trichloracetic,  or  salicylic  acid  (the  last-named  being,  in  the 
writers  opinion,  particularly  valuable). 

In  the  following  case  the  final  result  would  appear  to  be 
due  to  the  use  of  salicylic  acid  : 

Case  vi. — Miss  S.,  aged  24,  referred  to  me  by  Dr.  Anderson  Smith 
on  account  of  extreme  hoarseness,  was  found  to  have  the  interior  of 
the  larynx  almost  entirely  filled  with  a  papillomatous  mass,  growing 
chiefly  from  the  upper  surface  of  the  left  vocal  cord  and  the 
middle  of  the  right  vocal  cord,  and  from  the  interior  of 
the  posterior  part  of  the  right  aryepiglottic  fold,  probabljr 
arising  from  the  posterior  part  of  the  vocal  cord.  The  growth  was 
removed  to  a  considerable  extent  by  means  of  forceps,  then  various 
applications  were  made  to  the  stumps.  Under  a  solution  of  perchloride- 
of  iron  they  seemed  to  be  stationary,  under  tincture  of  thuja  they 
became  distinctly  larger,  and  then  it  was  decided  to  make  applications 
of  salicylic  acid  dissolved  in  spirit,  increased  by  i  per  cent,  daily  from. 
I  to  6.  The  4  per  cent,  seemed  to  have  an  astringent  action,  and. 
speaking  was  easier  ;  the  5  per  cent,  produced  distinct  whitening  of  the 
papillomata,  the  voice  became  clearer,  the  papilloma  on  the  right  cord 
much  smaller,  and  that  on  the  left  one  diminished.  The  remains  of 
the  papilloma  on  the  left  cord,  in  order  to  hasten  matteis,  was 
removed  with  forceps.  The  voice  became  much  clearer.  An  8  per 
cent,  solution  produced  an  intensely  white  pultaceous  appearance  on 
the  stumps,  but  caused  no  pain.  This  application  was  continued  daily 
for  about  a  fortnight,  and  the  voice  was  better  than  the  patient  had  ever 
known  it.  Six  months  later  the  voice  was  very  distinct  and  fairly  clear, 
and  after  a  long  interval  no  further  recurrence  could  be  made  out. 

ISalicylic  acid  may  be  dissolved  in  sulpho-ricinate  of  soda  to 
the  extent  of  10  per  cent,  for  application  to  warty  growths  ia 
the  larynx. 

The  writer’s  recent  experience  has  impressed  him  very 
favourably  with  the  value  and  practicability  of  the  fine 
galvano-caustic  point.  In  using  it  it  is  essential  that  the- 
extreme  tip  of  the  platinum  point  should  become  instan¬ 
taneously  red  and  as  rapidly  extinguished,  for  which  purpose 
the  contact  maker  should  work  very  easily,  and  the  tip  of  the 
point  should  be  filed  to  the  utmost  degree  of  fineness.  Each 
touch  should  be  as  light  as  possible,  and  carried  out  with  the 
idea  of  doing  “  much  less  than  seems  necessary,”  as  the  effect, 
is  more  extensive  than  would  at  first  sight  appear. 

The  following  cases  illustrate  this  ; 

Case  vii. — The  patient  was  acomparatively  young  vocalist  and  actress, 
whom  I  brought  before  the  British  Laryneological  Association  in  July, 
1894,  having  removed  a  small  fibroma  from  the  right  vocal  cord  at  the 
junction  of  the  anterior  and  middle  thirds.  The  removal  by  means  of 
my  own  forceps  was  so  complete  that  the  patient  was  able  to  return  to 
her  avocation,  and  continued  to  act  and  occasionally  to  sing  up  to 
November,  1902,  when  she  came  again  to  me  on  account  of  a  return  of 
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her  hoarseness.  I  found  a  fibroma  on  the  same  spot,  but  more  sessile 
than  the  previous  one,  and  I  was  able  to  efl'ect  only  a  partial  removal  by 
means  of  my  forceps.  I  then  lightly  touched  the  spot  with  a  fine 
galvano  cautery  point  on  three  occasions,  with  the  result  that  complete 
disappearance  of  the  growth  and  perfect  restoration  of  voice  ensued. 
'This  has  continued  to  the  present  day. 

Case  viii. — Mrs.  W.,  aged  51  years,  had  been  practically  voiceless  for 
three  years.  I  found  a  sessile  fibroma  occupying  nearly  the  whole  of  the 
anterior  third  of  the  vibratory  portion  of  the  left  vocal  cord  and  pro¬ 
truding  to  a  considerable  extent  into  the  glottic  slit.  After  removal  of 
the  main  mass  by  means  of  my  forceps  I  reduced  the  growth  to  dimen¬ 
sions  somewhat  less  than  indicated  in  the  figure. 

The  following  is  Dr.  V.  H.  Wyatt  Wingrave’s  report  as  to 
microscopical  structure : 

The  growth  consisted  of  a  medullary  part  composed  of  fibrous  tissue 
■containing  small  fusiform  nuclei,  with  a  few  large,  oval  nucleated  cells 
((epithelioid)  and  also  some  large  granular  leucocytes.  The  matrix  was 
homogeneous.  The  vessels  (arteries)  showed  considerable  thickening 
and  were  numerous.  The  surface  epithelium  was  very  irregular  in 


Fig.  3. — Condition  before  use  of  galvano-cautery. 
arrangement,  being  corrugated  and  in  parts  dipping  into  the  subjacent 
tissues,  but  was  not  fimbriated.  It  was  typical  stratified  squamous  on 
the  surface,  the  deepest  layer  being  columnar.  There  was  no  sugges¬ 
tion  of  active  mitotic  nuclear  change  and  no  nest  or  pearl  formation. 
In  parts  there  was  some  vacuolation.  Its  nature  may  be  considered  as 
a  fibro-papilloma. 

The  small  remaining  stump  was  sufficient  to  prevent  the  emission  of 
conversational  voice,  and  the  application  of  various  astringents  seemed 
to  irritate  the  larynx  without  producing  any  diminution  in  the  nodules. 
In  spite  of  the  difficulties  in  this  particular  case,  to  which  I  shall 
■further  allude,  I  succeeded  in  touching  the  stump  with  the  galvano- 
cautery,  and  after  five  applications  effected  its  complete  removal,  the 
voice  becoming  clear  and  strong,  as  it  has  remained  till  now. 

The  difficulties  in  this  latter  case  were  manifold.  The  patient  was  a 
somewhat  rotund  personage  with  an  extremely  protuberant  “bust”  and 
a  short  neck,  so  that  there  was  little  room  for  the  hand  of  the  assistant 
holding  out  the  tongue  and  of  the  one  holding  the  Mount-Bleyer  or 
Escat  tongue  depressor,  which  the  pendulousness  of  the  epiglottis  ren¬ 
dered  necessary.  In  addition,  the  tongue  was  large  in  proportion  to 
the  size  of  the  buccal  cavity,  even  when  the  artificial  teeth  were  removed. 
It  was  difficult  even  to  introduce  the  laryngeal  mirror.  Finally,  the 
epiglottis  was  pronouncedly  “pendulous,”  and  only  very  fleeting  views 
•of  the  seat  of  the  disease  were  obtainable.  It  must  be  stated  to  the 
patient’s  credit  that  her  good  will  and  patience  were  most  exemplary. 
The  introduction  of  my  forceps  required  the  exercise  of  some  force,  and 
the  manipulation  inside  the  larynx  was  necessarily  carried  out  d  I’ aveugle 
in  a  way  which  would  have  been  scarcely  possible  with  a  less  guarded 
instrument.  The  use  of  the  galvano-cautery  had  to  be  practised  on 
totally  different  lines.  For  this  the  most  complete  illumination  was 
necessary,  so  that  the  application  should  be  made  under  the  guidance 
of  the  eye.  I  therefore  made  use  in  the  first  instance  of  Mount- 
Bleyer’s  epiglottis  lifter  (Fig.  4),  the  tip  being  placed  in  the 


Fig.  4.— Mount-Bleyer’s  epiglottis  lifter. 

vallecula  in  front  of  the  epiglottis,  the  pressure  therein  causing  this 
to  rise  up,  so  that  the  anterior  part  of  the  glottis  could  be  plainly  seen. 
I  found,  however,  that  Escat’s  instrument  (Fig.  s)  caused  less  dis¬ 


comfort,  and  in  this  particular  case  permitted  of  as  good  a  view  of  the 
larynx  being  obtained.  I  was  thus  enabled,  after  cocainization,  to 
overcome  the  difficulties  I  have  mentioned,  and  to  effect  the  application 
of  the  galvano-cautery. 


Fig.  5.— Escat’s  epiglottis  lifter  with  handle  modified  by  Grant. 

C.vsB  IX. — H.  C.,  a  shoemaker,'who  had  formerly  sung  in  a  choir, 
applied  to  me  on  account  of  extreme  hoarseness  and  feebleness  of 
voice.  There  was  on  his  left  vocal  cord  a  large  sessile  papilloma, 
which  I  was  unable  to  reach  by  means  of  my  longest  laryngeal  forceps. 
I  therefore  resorted  to  the  galvano-cautery  point,  and  found  that  I 
had  to  bend  the  copper  shank  downwards  to  the  extent  of  4  in.  In 
four  or  five  applications,  at  intervals  of  a  fortnight,  the  growth  was 
reduced  to  a  vanishing  point,  and  the  voice  satisfactorily  restored. 

Case  x. — A.  C.,  aged  25,  complained  of  hoarseness  of  six  months’ 
duration ;  the  cords  were  both  swollen  and  red,  and  there  was  a  nodule 
of  about  the  size  of  a  pin’s  head  on  the  right  one  at  the  junction  of  the 
anterior  and  middle  thirds.  He  had  practised  comic  singing  habitually, 
without  having  had  any  training  in  music  or  voice  production,  and  had 
a  history  of  specific  infection  five  years  previously.  He  was  ordered  in 
the  first  instance  to  rest  his  voice,  give  up  smoking,  and  to  take  a 
mixture  of  biniodide  of  mercury,  but  at  the  end  of  a  week  this  had  not 
caused  the  slightest  improvement.  The  nodule  on  the  right  cord  was 
then  touched  with  the  galvano-cautery  and  the  left  cord  was  scarified  by 
means  of  Heryng’s  knife.  When  seen  again  five  days  later  the  nodule 
had  disappeared ;  the  scarifications  were  repeated  and  the  voice  was 
greatly  improved. 

Case  xi. — Mrs.  P.,  aged  46,  applied  to  me  on  account  of  practically 
complete  loss  of  voice.  On  examination  she  was  found  to  have  a  large 
sessile  growth  at  the  most  anterior  part  of  the  left  vocal  cord,  which 
projected  between  the  cords,  although  it  grew  mainly  from  the  upper 
surface.  The  projecting  portion  was  removed  as  far  as  possible  by 
means  of  forceps,  and  the  sessile  residue  on  the  upper  surface  was 
completely  destroyed  after  three  applications  of  the  galvano-cautery. 

The  writer  is  convinced  that  the  galvano-cautery  might  be 
employed  in  the  treatment  of  these  growths  much  more 
frequently  than  appears  to  be  usual. 

Among  other  means  must  be  mentioned  an  instrument  like 
O’Dwyer’s  intubation  tube  with  thin  walls,  having  fenestrae 
cut  in  such  positions  as  to  engage  the  growth  (usually 
papilloma  in  children),  and  snip  it  off.  This  is  recommended 
by  Lori  and  Monselles,  among  others. 

Tracheotomy  may  be  practised  in  children  with  papillomata, 
who  may  not  be  amenable  to  endolaryngeal  treatment,  more 
especially  if  breathing  is  obstructed,  in  the  hope  that 
spontaneous  disappearance  of  the  growths  may  take  place.  It 
is  also  useful  for  the  removal  of  a  growth  so  low  in  the  larynx 
or  trachea  as  to  be  beyond  the  reach  of  intralaryngeal 
instruments. 

The  following  case  illustrates  the  effect  of  a  tracheal  growth 
coincident  with  a  laryngeal  one,  and  necessitating  trache¬ 
otomy  : 

Case  xii. — Willie  E.,  aged  4,  was  first  seen  by  me  on  account  of 
hoarseness  and  difficulty  in  breathing  on  exertion  (so  that  he  was  not 
able  to  run  about  and  play  like  other  children),  of  several  months’ 
duration.  With  considerable  dlflficulty  I  was  able  to  get  a  view  of  the 
larynx,  in  which  I  observed  a  papilloma  as  large  as  a  currant.  Under 
chloroform  and  cocaine,  I  was  able  to  remove  a  portion  of  it  so  as  to 
produce  some  improvement,  which,  however,  was  only  temporary.  I 
again  operated  and  removed  some  more  of  the  growths,  but  found  that 
the  bi'eathing  was  not  improved.  I  therefore  performed  tracheotomy. 
When  the  trachea  was  incised  a  large  bleeding  mass  projected  and  filled 
it  up,  and  I  had  great  difliculty  in  introducing  the  cannula,  the  patient’s 
breathing  being  still  very  imperfect ;  however,  he  very  soon  gave  a 
violent  cough,  and  expelled  through  the  tube  a  papilloma  of  considerable 
size,  which  had  evidently  been  growing  from  the  wall  of  the  trachea, 
and  which  explained  the  persistence  of  the  dyspnoea.  The  tube  was 
retained  for  several  months  before  the  patient  could  be  induced  to  go 
without  it,  though  endeavours  were  made  to  remove  it  from  time  to 
time. 
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That  tracheotomy  does  not  always  lead  to  the  disappearance 
of  laryngeal  papillomata  will  hardly  be  questioned.  The 
following  is  a  case  in  which,  in  spite  of  tracheotomy,  the 
papilloma  persisted  for  many  years  until  removed  : 

CASK  xin. — The  patient,  a  girl  aged  33,  went  to  the  hospital  on 
.lime  12th,  1902.  She  had  never  uttered  a  vocal  sound  in  her  life,  and 
at  the  age  of  4  months  she  had  had  tracheotomy  performed  on  account 
of  papillomata  of  the  larynx,  which  completely  blocked  up  the  larynx. 
When  she  came  to  me  she  could  hardly  breathe  through  her  mouth, 
and  spoke  in  a  whisper,  with  the  exaggerated  movement  of  the  lips 
which  is  so  characteristic  of  functional  aphonia.  On  laryngoscopic 
examination,  there  was  found  to  be  an  enormous  papilloma  growing 
from  the  base  of  the  right  vocal  cord,  almost  concealing  it  from  view, 
and  below  it  could  be  seen  the  base  of  another  similar  growth,  rising 
from  the  posterior  part  of  the  under  surface  of  the  left  vocal  cord.  I 
removed  the  former  one  by  means  of  Gibbs’s  snare,  and  the  latter  by 
means  of  my  own  intralaryngeal  forceps.  This  was  accomplished  at 
one  sitting,  and  the  tracheotomy  tube  was  then  removed  and  a  strip 
of  plaster  applied  over  the  fistula.  It  was  then  decided  that  the 
opening  in  the  trachea  should  be  closed  up  as  soon  as  possible,  so  that 
the  patient  might  learn  the  art  of  phonation.  In  order  to  close  the 
opening  so  that  it  would  stand  the  strain  of  coughing  without  giving 
way,  I  pared  the  edges  and  then  undermined  the  skin  so  as  to  detach 
it  from  the  deeper  structures  ;  firm  catgut  stitches  were  then  passed,  so 
as  to  bring  the  two  deep  detached  edges  into  tlie  firmest  possible 
position.  The  margins  of  the  skin  were  then  brought  together  and 
firmly  stitclied  by  means  of  silkworm  gut  passed  through  and  through 
from  side  to  side,  so  that  the  cut  edges  pouted  forward  when  the 
sutures  were  drawn  tight.  It  was  felt  that,  though  this  was  rather 
unsightly,  it  was  the  best  means  of  obtaining  the  extreme  degree  of 
strength  required.  The  patient  is  at  present  receiving  training  in  voice 
production,  and  is  rapidly  learning  to  talk  in  a  loud  and  natural 
voice. 

This  is  one  of  the  cases  in  which  the  papillomata  have  not 
disappeared  after  tracheotomy.  It  is,  however,  a  good  prac¬ 
tice  to  perform  tracheotomy  in  young  children  who  are  the 
subjects  of  papillomata,  as  the  growths  sometimes  undergo 
spontaneous  disappearance  as  the  result  of  the  operation. 
The  writer  is  unable  to  cite  from  his  own  experience  instances 
of  this  spontaneous  disappearance,  but  he  is  convinced  that 
in  several  tracheotomized  cases  the  tendency  to  redevelop¬ 
ment  after  intralaryngeal  removal  has  been  exceptionally 
inconspicuous. 

Cysts  on  the  lingual  aspect  of  the  epiglottis  maybe  avulsed, 
or  else  they  may  be  incised,  preferably  by  means  of  the 
galvano-caustic  knife.  Mr.  Bark  has  collected  notes  of  three 
cases,  in  two  of  which  the  symptoms  were  extremely  slight ; 
but  in  the  third,  brought  by  the  writer  before  the  London 
Laryngological  Society,  there  were  repeated  attacks  of  feelings 
of  suffocation,  which  entirely  disappeared  after  the  removal 
of  the  cyst. 

Angiomata  may  be  destroyed  by  means  of  the  galvano- 
cautery. 

Are  there  any  circumstances  which  call  for  removal  of  non- 
malignant  intralaryngeal  growths  by  external  operation  ? 
Fauvel,  with  characteristic  decision,  rejected  this  absolutely. 
Certainly  the  cases  in  which  it  is  justifiable  are  extremely 
few  (we  are  not  considering  growths  on  the  outer  aspect  of  the 
framework  of  the  larynx).  When,  however,  all  endolaryngeal 
methods  in  the  most  skilled  hands  available  have  failed,  or 
the  size,  situation,  or  vascularity  of  the  tumour  make  intra¬ 
laryngeal  methods  impracticable,  external  methods  are  called 
for.  Infrahyoid  laryngotomy  is  adapted  only  for  growths 
which  should  be  reached  through  the  mouth. 

Thyrotomy  had  formerly  a  high  mortality,  but  is  practically 
as  safe  as  tracheotomy.  It  should,  however,  be  avoided  for 
fear  of  impairment  of  voice  as  the  result  of  imperfect  coapta¬ 
tion  of  the  vocal  cords.  No  doubt  a  more  complete  extirpa¬ 
tion  may  be  eflTected  in  this  way  than  by  the  natural  passages, 
and  recurrence  is  thus  made  less  probable,  but  it  is  by  no 
means  excluded. 

Case  xiv. — In  a  case  under  the  care  of  the  late  Mr.  Lennox  Browne 
a  growth  below  the  anterior  commissure  of  the  vocal  cords  of  a  middle- 
aged  man  eluded  the  snare  in  his  hands  and  every  form  of  forceps  available 
in  mine.  Thyrotomy  was  then  carried  out  by  Mr.  Browne,  and  the 
difficulty  in  the  case  was  found  to  be  due  to  the  depth  of  the  site  of 
attachment  of  the  growth,  as  also  to  the  length  of  its  pedicle,  which 
allowed  of  its  being  pushed  down  by  the  forceps  instead  of  being  seized 
by  them.  The  voice  was  completely  restored  by  the  operation. 

Case  xv. — In  the  following  case,  that  of  a  little  girl  aged  6  years, 
affected  with  hoarseness  almost  amounting  to  aphonia  and  slight 
inspiratory  stridor,  I  was  specially  enjoined  to  effect  a  complete 
removal  at  one  operation.  The  child’s  temper  could  scarcely  be 
described  as  other  than  “  fiendish,”  and  no  doubt  the  violence  of  her 
lits  of  crying  had  led  to  the  increase  in  the  size  of  the  growth,  which  I 
found  by  the  laryngoscope  to  occupy  the  anterior  commissure.  The 
patient  was  put  under  chloroform  by  Pr.  Hewitt,  and  then  placed  in 
the  upright  position  upon  a  chair  ;  10  per  cent,  cocaine  was  applied  to 
llie  )>harynx,  the  tongue  was  pulled  out  by  means  of  forceps,  and 


1223 


Mount-Bleyer’s  epiglottis  lifter  was  introduced  and  held  in  position  by 
Dr  .lakins.  A  portion  of  the  growth  was  removed  with  the  snare,  and 
some  more  of  it  by  means  of  Lack's  forceps ;  there  still  remained 
a  small  portion  which  appeared  inaccessible  to  these  instruments,  and 
it  was  therefore  decided  to  do  thyrotomy.  A  median  incision  was 
made  down  to  the  cartilage,  and  the  soft  parts  were  detached 
for  a  short  distance  011  either  side  to  allow  of  the  passage  of  needles 
with  thick  silver  wire  through  the  cartilage  in  two  places.  The 
cartilage  was  then  divided  from  the  outside  in  the  middle  line  down 
to  the  silver  wire  ;  the  middle  of  the  wire  was  then  drawn  out  in 
the  shape  of  a  loop ;  a  small  opening  was  made  in  the  crico 
thyroid  membrane,  and  a  grooved  director,  much  curved  at  the  point, 
was  introduced  through  this,  pushed  upwards  between  the  vocal  cord.s 
and  made  to  protrude  at  the  notch  of  the  thyroid  cartilage  ;  the 
point  was  then  cut  down  on  and  pushed  out,  a  curved  probe-pointed 
bistoury  was  pushed  along  the  groove  of  the  director  and  made  to 
cut  the  thyroid  cartilage  from  within  outwards,  absolutely  in  the  middle 
line.  The  halves  of  the  cartilage  were  then  drawn  asunder,  and  it  was 
found  that  the  remains  of  the  growth  had  been  accurately  bisected,  and 
to  be  rather  less  in  amount  than  the  appearance  in  the  laryngoscope 
suggested ;  it  was  removed  by  means  of  sharp  spoon  forceps,  its  site 
cauterized  with  pure  phenol,  and  dried.  The  halv-es  of  the  cartilage 
were  then  brought  carefully  together,  the  silver  wHe  being  tightened  up 
so  as  to  act  after  the  fashion  of  a  hare-lip  pin,  as  around  them  were 
twisted  threads  of  silkworm  gut,  which  were  allowed  to  protrude 
from  the  wound.  The  ends  of  the  silver  wire  were  threaded  on  needles 
and  brought  out  through  the  skin  on  each  side  ;  they  were  lightly 
twisted  together.  The  wound  was  then  stitched  up,  dusted  with  iodo¬ 
form,  and  covered  with  an  aseptic  gauze  dressing.  In  the  evening  I 
was  hurriedly  called  on  account  of  the  occurrence  of  some  amount  of 
subcutaneous  emphysema  extending  over  the  face  and  a  considerable 
part  of  the  chest  and  abdomen.  I  took  out  the  lower  stitches  to  allow  of 
the  escape  of  air  from  the  opening  in  the  crico- thyroid  membrane. 
Within  four  or  five  days  the  emphysema  had  entirely  disappeared. 
When  seen  a  year  and  a  half  later  the  voice  was  excellent  and  there  w  s 
no  sign  of  recurrence.  There  was  probably  a  slight  adhesion  between 
the  cords  at  their  anterior  extremity.  As  a  coincidence  there  was  a 
remarkable  improvement  in  the  patient’s  temper.  It  might  have  been 
better  to  have  performed  tracheotomy  in  the  first  instance  in  the  hope 
that  spontaneous  disappearance  would  ensue,  but  the  result  seems  to 
have  justified  the  course  pursued. 

With  regard  to  the  removal  of  benign  laryngeal  growths 
only  very  wide  rules  can  be  laid  down.  The  operator  must  be 
guided  by  the  circumstances  of  the  individual  case  and  by 
his  own  experience.  The  writer,  while  of  late  increasingly 
impressed  with  the  value  of  the  gal vano- cautery,  would  advo¬ 
cate  a  judicious  electicism. 


II.— Professor  Dr.  Albert  Rosenberg, 

Berlin. 

I  CONSIDER  it  a  great  honour  to  be  invited  to  open  a  discussion 
on  the  subject  which  has  been  assigned  to  me,  the  treatment 
of  benign  tumours ;  and  I  undertake  it  with  pleasure  and 
appreciate  it  all  the  more  as  the  invitation  came  from  a 
country  which  has  been  for  a  long  time  the  home  of  laryngo¬ 
logy,  and  where  it  has  received  the  most  zealous  attention. 
It  is  nearly  a  century  since  an  Edinburgh  practitioner  wrote 
on  the  pathology  of  the  larynx  and  trachea,  called  attention 
to  the  occurrence  of  polypi,  and  made  known  even  at  this 
early  date  the  importance  of  laryngology.  In  1836  the  College 
of  Surgeons  set  as  the  subject  for  the  Jacksonian  prize  essay 
the  diseases  of  the  larynx  ;  it  was  won  by  Frederick  Ryland. 
Itj  is  here  that  the  father  of  laryngoscopy,  Manuel  Garcia, 
made  and  published  his  epoch-making  observations  fifty 
years  ago. 

As  regards  the  discussion  of  this  subject,  Dr.  Dundas  Grant 
has  already  given  you  so  excellent  and  detailed  a  report  that 
very  little  remains  for  me  to  say ;  but  I  may  supplement 
a  little  what  he  has  said  as  to  the  treatment  of  benign  tumours 
of  the  larynx. 

The  study  of  the  history  of  medicine  shows  that  even 
in  laryngology  old  thoughts  clothed  in  a  new  form  may  be 
fruitful ;  for  in  its  essence  the  Kirstein  autoscope,  though  in 
itself  insufficient,  really  showed  the  way  to  the  examination 
of  the  larynx  and  endolaryngeal  operations.  As  early  as  1750 
Koderik  of  Brussels  succeeded  in  seizing  and  removing  with 
a  running  snare  a  laryngeal  polypus  through  the  mouth.  In 
1836  Regnoli  of  Pisa  was  able  in  the  same  way  to  remove  a 
tumour  of  the  epiglottis  from  a  woman  aged  70;  in  1852 
Horace  Green  performed  the  operation  in  one  patient  with  a 
sponge  sound,  and  in  another  with  a  blunt-pointed  knife ;  in 
the  following  year  INIiddeldorfiT  operated  with  a  looped 
cautery. 

In  the  same  way,  previous  to  the  laryngoscopic  epoch,  the 
coughing  up  of  polypi  had  been  observed — for  example,  by 
Otto  in  1824;  Renard  describes  a  case  in  vhich  the  whole 
tumour  was  brought  up  in  a  fit  of  coughing. 
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It  has  often  been  observed  in  our  own  time  that  tumours 
spontaneously  grow  gradually  smaller  or  even  disappear 
altogether — an  instance  is  afforded  by  the  case  of  a  child, 
a  patient  of  Thorner’s,  after  whooping-cough.  I  have  myself 
seen  the  spontaneous  cure  of  a  papilloma  of  larynx  after 
measles.  This  spontaneous  cure  is  generally  met  with  after 
recovery  from  an  infectious  disease,  but  it  is  a  rare  occurrence. 
Once,  in  the  case  of  a  man  50  years  old,  I  saw  a  hemispherical 
■smoothred  tumour,  situated  in  the  anterior  commissure  and  the 
middle  third  of  the  vocal  cord,  which  we  took  to  be  a  fibroma, 
-gradually  become  smaller  and  finally  disappear,  although  it 
was  in  the  case  of  a  patient  who  did  not  despise  tobacco  and 
alcohol,  and  who  did  not  save  his  voice,  for  during  spare 
hours  he  was  a  laryngoscopic  subject  used  by  other  teachers 
and  myself  for  many  years  in  our  classes. 

On  the  other  hand  I  have  never  observed  spontaneous  cure, 
as  have  Lennox  Browne  and  others,  after  the  removal  of  a  nasal 
obstruction. 

I  have  noticed  no  special  benefit  from  inhalation,  insuffla¬ 
tion  and  injection;  at  the  same  time,  in  inflammatory 
■nodules,  as  also  in  cases  of  the  so  called  singers’  nodules, 
something  may  be  said  for  astringent  treatment;  but  it 
remains  an  open  question  how  far  recovery  is  due  to  the 
■simultaneous  sparing  of  the  voice — at  least  in  female  patients 
in  whom  I  have  seen  this  disappearance  of  growths  alter  pro- 
-longed  silence. 

Jurasz  recommends  inhalation  of  sulphur  water  ;  Massei, 
2  per  cent,  lactic  acid,  also  formalin  spray  (i  in  2,000  —  250)  ; 
Knight  noticed  the  nodules  disappear  after  the  daily  injection 
of  adrenalin  (i  in  5,000)  for  three  weeks.  Further,  there  comes 
the  question,  in  the  treatment  of  singers’  nodules,  of  the  thin 
■flexible  forceps  of  M.  Schmidt,  which  have  quite  small,  shafp 
blades,  and,  if  the  nodule  does  not  project  beyond  the  edge  of 
the  vocal  cord,  of  the  fine-pointed  galvano- cautery.  In  the 
treatment  of  papilloma  in  children,  thiga  occidentalis  (J.  M. 
Brown)  is  suggested  and  recommended ;  also  alcohol  and 
painting  with  10  per  cent,  alcoholic  solution  of  salicylic  acid, 
■especially  for  the  prevention  of  recurrence  (Grant).  I  myself 
have  made  many  trials  with  summitalis  sabinae,  which  is  of 
great  service  in  prominent  condyloma,  but  with  no  result. 

On  the  whole,  however,  the  only  right  treatment  for  endo- 
laryngeal  tumours  is  operation  ;  and  all  laryngologists  are 
agreed  that,  with  benign  tumours,  the  endolaryngeal  methods 
must,  in  the  first  place,  and  almost  always,  be  applied  ;  when 
dyspnoea  threatens,  or  there  is  good  reason  to  fear  that  the 
endolaryngeal  interference  will  produce  so  much  swelling  of 
the  mucous  membrane  as  to  cause  serious  dyspnoea,  or  when 
an  operation  per  vias  naturales  may  not  have  the  desired 
result,  an  external  operation  at  the  very  outset  is  necessary. 
If  tracheotomy  be  not  imperatively  required,  treatment 
should  always  be  carried  out  by  the  natural  passages. 

There  can  be  no  doubt  that  the  introduction  of  cocaine  into 
laryngology  was  a  great  advance,  because  by  the  use  of  this 
anaesthetic  it  is  possible  for  not  very  experienced  practi¬ 
tioners  to  remove  a  laryngeal  tumour  without  special  incon¬ 
venience  to  the  patient.  On  the  other  hand,  against  this 
advantage  we  must  weigh  the  drawback  that  the  vocal  cord  to 
which  the  growth  is  attached  becomes  lax,  and  does  not 
become  tightened  by  reflex  stimulation,  and  so  may  be  torn 
•away,  to  a  certain  extent,  with  the  new  growth  ;  so  that  there 
is  a  risk,  by  unskilful  treatment,  that  more  harm  may  now  be 
done  than  formerly. 

I  cocainize  in  the  same  way  as  Grant,  by  letting  fall  a  20  per 
■tjent.  solution  drop  by  drop  out  of  the  laryngeal  syringe  ;  thus 
no  more  cocaine  is  needed  than  in  painting,  the  dose  can  be 
-exactly  adjusted,  audits  localization  precisely  controlled  with 
the  eye. 

General  anaesthesia  in  adults  is  only  necessary  in  the  rare 
and  exceptional  cases,  such  as  a  quite  exceptional  reflex 
irritability,  or  nervousness  ;  Lewin,  Schrotter,  and  Schnitzler 
have  used  it  in  these  circumstances  ;  M.  Schmidt,  twice  in 
children,  has  removed  a  papilloma  under  bromaethyl  anaes¬ 
thesia.  In  children  general  anaesthesia  is  often  necessary. 

In  the  course  of  more  than  twenty  years’  practice  I  have 
only  once  been  obliged  to  use  chloroform  anaesthesia  in  an 
adult;  a  girl,  aged  18,  with  a  fibroma  of  the  vocal  cord,  had 
such  a  dread  of  the  operation  that  she  would  only  consent 
to  it  on  the  condition  that  she  was  given  chloroform. 
The  anaesthesia  should  not  be  deep,  otherwise  the  patient, 
who  is  in  the  sitting  posture,  becomes  too  limp,  and  cannot 
be  maintained  in  a  suitable  position ;  and,  further,  the 
eopious  secretion  of  saliva  covers  the  mirror,  and,  if  a  severe 
(haemorrhage  occurs,  the  blood  will  be  inspired.  Moreover, 
•on  the  other  hand,  it  is  necessary  to  cocainize  the  larynx,  as 


in  the  slighter  degrees  of  anaesthesia  the  reflexes  are  not 
completely  abolished. 

Not  only  in  children,  but  also  in  adults,  if  the  epiglottis 
overhangs,  or  if  the  tumour  to  be  removed  takes  origin  from 
or  near  the  anterior  commissure,  I  have  often  employed  with 
advantage  an  epiglottis  retractor  held  by  an  assistant. 

A  special  way  of  operating  is  that  by  which  the  .tumour  is 
removed  without  being  seen,  that  is,  the  so-called  sponge 
method  recommended  by  Voltolini,  to  which  his  predecessors  i 
— and  among  them  Horace  Green  already  mentioned — had 
resorted.  In  many  cases  I  have  succeeded  by  these  means,  in 
multiple  papillomata  in  children,  in  removing  larger  or  smaller 
pieces  of  the  tumours,  and  so  relieving  the  difficulty  in 
breathing— for  it  is  occasionally  necessary  to  act  with  this 
object  in  view — but  I  have  never  succeeded  in  producing  a 
cure.  So,  like  Baldwin,  Cheatham,  R.  Levy,  Ranke,  and 
others,  I  have  tried  intubation  with  such  children,  with  the 
same  result.  I  would  rather  utter  a  warning  with  regard  to 
these  methods  than  recommend  them  ;  it  is  necessary  when 
dyspnoea  is  threatening  life,  and  when  tracheotomy  cannot 
immediately  be  performed,  to  intubate  the  patient,  to  meet 
the  indicatio  vitalis.  But,  owing  to  their  apparent  infectious¬ 
ness,  papillomata  may  be  spread  by  the  tube  to  formerly  unin¬ 
fected  parts,  and  all  the  more  when  the  mucous  membrane  is 
irritated  by  the  pressure  of  the  tube,  and  thus  predisposed 
to  the  growth  of  papillomata,  as  Ranke's  observation  appears 
to  show.  A  hollow  cylinder  with  sharp-edged  fenestra  has 
been  used  by  Bocker,  Voltolini,  Nemai,  Monselles,  and 
others ;  these  instruments  are  placed  over  the  tumour  from 
below,  and  tear  it  away  by  means  of  the  sharp-edged 
fenestra,  when  the  instrument  is  withdrawn.  Lichtwitz 
inserts  a  fenestrated  tube,  and  removes  the  tumour  through 
the  aperture  with  the  aid  of  other  instruments. 

All  these  methods  come  under  consideration  only  in  thin 
pedunculated  andmore  or  less  movable  tumours  and  in  the  case 
of  little  children.  In  some  of  these  cases  I  have  observed  a 
better  result  when  I  used  a  cold  snare;  using  the  laryngo¬ 
scope,  and  thus  controlling  the  movement  by  tne  eye,  I  have 
pushed  the  loop  round  the  tumour  and  then  extracted. 
Recently,  in  the  case  of  a  child  who  allowed  me  to  use  the 
laryngoscope,  even  for  a  long  time,  I  removed  in  this  way, 
under  the  control  of  my  eye,  a  papilloma  as  large  as  half  the 
circumference  of  a  finger  from  the  anterior  commissure,  and 
thereby  did  away  with  the  hoarseness  and  difficulty  in 
breathing.  With  children  who  will  not  allow  themselves  to 
be  operated  on  by  the  ordinary  endolaryngeal  methods,  the 
autoscopic  methods  under  anaesthesia  come  under  considera¬ 
tion.  In  this  way,  Kirstein,  Bruns,  and  others  have  removed 
papillomata  in  children,  and  I  have  myself  succeeded  in  two 
cases. 

If  success  is  not  obtainable  in  this  way,  one  may  often 
succeed  by  gradually  accustoming  the  children  to  laryngo¬ 
scopic  examination  and  endolaryngeal  treatment  and  then 
operating.  If  this  does  not  succeed,  one  can  wait  at  first,  or 
it  there  is  dyspnoea,  tracheotomy  can  be  performed  and  an 
attempt  made  to  proceed  on  endolaryngeal  lines.  It  may 
often  be  noticed,  however,  after  the  withdrawal  of  the  current 
of  air  from  the  larynx,  where  it  seems  to  produce  an  irritating 
and  stimulating  action,  diminution  and  gradual  disappearance 
of  the  papillomata  may  take  place. 

If,  after  the  removal  of  these  tumours,  recurrence  takes 
place,  cauterization  of  their  point  of  origin  with  lactic  acid, 
chromic  acid,  the  galvano-cautery,  or  similar  means  may  be 
recommended.  I  prefer  the  galvano-cautery,  which  is  more 
easily  localized,  and  for  broad-based  tumours,  lactic  acid. 
Thyrotomy,  according  to  my  experience,  has  neither  better 
nor  worse  results  to  show  than  other  methods  (if  one  does 
not  take  into  account  the  risk  to  the  voice),  if  it  be  deemed 
suitable  for  any  particular  case.  It  can  in  rare  cases  be 
undertaken  without  tracheotomy,  but  in  most  cases  this  is 
also  necessary  at  the  same  time,  and  then  care  must  be  taken 
not  to  remove  the  cannula  too  soon  (before  about  six  months), 
as  one  is  never  safe  from  recurrence. 

As  regards  endolaryngeal  operation  on  other  classes  of 
tumour,  especially  those  of  adults,  the  same  caustic  and 
crushing  methods  have  been  adopted— especially  since  the 
introduction  of  cocaine — as  were  customary  in  the  early  years 
of  laryngology,  but  shielded  cutting  instruments,  which 
formerly  were,  perhips,  necessary,  have  been  given  up.  We 
operate  to-day,  in  principle,  with  the  same  instruments  as 
are  used  under  analogous  circumstances  with  hand  and  eye  in 
accessible  parts  of  the  body — knives,  forceps,  scissors,  and 
snares. 

Knives  are  seldom  used  now — they  have  been  replaced  by 
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,  the  more  adequate  forceps— at  the  same  time  they  may  be 
(  needed  occasionally;  broad  based  polypi  may  be  given  a 
,  pedicle  by  cutting  through  the  greater  part  of  their  base  and 
I  then  finally  taken  hold  of  with  the  forceps  or  snare  and 
removed. 

Those  most  in  use  are  the  cutting  forceps— the  blunt  are 
■  quite  given  up.  There  are  a  great  number  of  them ;  every 
operator  has  a  preference  for  one  or  other.  The  Mackenzie 
forceps,  on  account  of  their  long  lever  arm,  require  the 
1  employment  of  great  strength  and  take  up  too  much  room, 
i  In  most  forceps  the  elbow  is  only  a  few  centimetres  above 
|;  the  cutting  blade;  the  blades  are  generally  closed,  but  may 
I  be  open,  as  in  the  double  curette,  when  possibly  they  are  so 
held  that  the  thumb  lies  in  the  upper  and  the  middle  finger 
in  the  under  ring ;  if,  however,  the  distance  to  the  larynx 
is  relatively  great— as,  for  example,  in  very  tall  men,  or,  if 
the  tumour  is  very  far  forward,  one  is  often  compelled 
to  put  the  thumb  in  the  under,  the  index  finger  in  the 
upper,  and  the  third  and  fourth  on  the  forceps,  and  to 
turn  the  forceps  with  the  little  finger  as  a  fulcrum.  In 
this  last  manipulation,  one  has  not  the  same  sure  control 
as  in  that  first  described.  Care  should  be  taken  that  the 
cutting  edge  be  sharp,  because  when  at  all  blunt  it  does  not 
cut  the  tumour  away  clean  at  its  base,  but  may  carry  away  a 
piece  of  mucous  membrane  of  the  vocal  cord  with  it.  To 
make  it  possible  to  cut  in  all  directions,  from  front  to  back, 
sideways  and  aslant,  Alexander  made  the  Friinkel  forceps 
rotatory.  For  glottic  tumours  Scheinmann  constructed 
forceps  the  blades  of  which  are  bent  at  a  right  angle,  so  that 
they  can  catch  below  the  vocal  cord  without  damaging  it.  I 
have  often  used  in  quite  small  tumours  the  fine  flexible  forceps 
of  M.  Schmidt  constructed  for  this  purpose.  The  double 
curettes,  especially  the  Landgraf,  cut,  ceteris  paribus, 
better;  they  demand  exact  and  sure  application,  but  are 
faulty  in  their  curve,  so  that  they  easily  leave  a  portion  of  the 
tumour  remaining  at  both  ends  of  the  base.  I  have  often 
experienced  this  drawback,  and  on  that  account  constructed 
for  myself  a  new  curette.  It  has  been  made  on  the  Landgraf 
principle,  but  its  blade  has  a  straight  shank,  so  that  when  it 
18  applied  in  the  exact  direction  to  the  edge  of  the  vocal  cord, 
all  that  is  above  it  can  be  removed  with  one  cut  cleanly  and 
evenly.  In  this  way  I  have  entirely  removed  singers’ nodu'es 
and  broad,  flat  tumours  projecting  only  a  little  beyond  the 
edge  of  the  vocal  cord  on  which  forceps  slip  easily. 

With  regard  to  snares,  I  have  already  mentioned  their  use 
in  the  operation  for  papillomata;  they  are  especially  useful 
when  a  large  tumour  with  a  relatively  thin  pedicle  has  to  be 
removed,  and  the  tissue  to  which  it  is  attached  has  a  certain 
firmness  and  can  ofier  a  certain  resistance  to  the  pull,  so  that 
the  tissue  from  which  the  growth  originates  comes  away  with 
it.  In  other  cases  the  galvano-cautery  snare  must  be 
employed. 

As  to  snares  of  this  tearing  character,  in  order  to  convert  it 
into  a  really  cutting  instrument,  I  have  had  made  a  laryngeal 
snare  on  the  principle  of  Jaenicke’s  nasal  snare.  It  is  possible 
with  this  snare,  after  it  is  drawn  together  by  simply  pushing 
forward  the  slide,  to  push  the  snare  out  again  and  catch  the 
tumour  in  it,  to  cut  it  off  clean.  The  snare  falls  back  into  a 
sharp-edged  slit  in  the  front  part  of  the  snareshaft  in  such  a 
way  that  the  tumour  is  within  the  snare ;  when  this  is  drawn 
together  it  is  cut  off  clean  as  with  a  knife.  By  this  means  I 
operated  some  time  agoon  a  patient  who  had  a  prominent  white 
papilloma  on  the  whole  of  the  left  side  of  the  vocal  cord  and 
ventricular  band,  which  seemed  to  originate  from  the  ventricle, 
but  inserted  in  reality  on  the  edge  of  the  vocal  cord  ;  I  sur¬ 
rounded  it  with  the  snare,  which  drew  together  firmly,  and  so 
removed  the  growth  entirely  and  at  once  without,  as  in  the 
case  of  ordinary  snares,  tearing  it,  but,  as  was  seen  later, 
cutting  it  clean.  Had  I  used  forceps  I  could  only  have 
removed  it  piecemeal  on  account  of  its  size.  For  these 
tumours  on  the  upper  surface  of  the  vocal  or  false  cords  I  can 
strongly  recommend  this  snare;  if  it  is  made  flexible,  or  if 
the  end  of  the  snareshaft  is  made  more  vertical  than  horizontal, 
it  can  be  used  to  remove  tumours  from  other  parts. 

I  need  not  go  into  further  detail  as  to  the  choice  of 
particular  instruments  for  various  tumours,  for  Dr.  Dundas 
Grant  has  already  reported  on  them,  and  I  have  little  to  add. 
In  amyloid  tumours  a  good  effect  may  be  produced  by  the 
administration  of  iodine,  especially  in  what  is  rather  a 
thickening  due  to  amyloid  deposit  in  the  submucous  tissue ; 
if  the  attempt  does  not  succeed,  or  if  the  tumour  has  a 
pedicle,  the  snare  may  be  employed.  The  cold  or  hot  snare 
can  be  employed  with  lipomata,  myxomata,  and  adenomata, 
according  as  they  have  a  pedicle  or  a  broad  base. 


I  may  mention,  cursorily,  Rossbach’s  method — a  combina¬ 
tion  of  external  interference  and  endolaryngeal  treatment. 
If  there  is  a  tumour  under  the  anterior  commissure  of  the  vocal 
cord,  which  cannot  be  treated  by  the  ordinary  endolaryngeal 
route,  he  inserts  a  knife,  resembling  a  tenotomy  knife,  in  the 
middle  line  of  the  thyroid  cartilage  below  the  vocal  cord  inta 
the  larynx,  and  cuts  the  tumour  out  with  it,  whilst  he  controls 
the  movements  of  the  knife  by  means  of  the  laryngoscope 
and  directs  the  instrumentby  sight.  This  idea  of  Rossbach’s 
was  carried  out  in  another  way,  thirty-five  years  earlier,  by 
Prinz,  In  a  patient  Avith  a  subglottic  polypus  he  made  an 
opening  into  the  larynx  through  the  crico-thyroid  ligament, 
introduced  scissors  or  snares,  and  illuminated  the  tumour 
from  above  with  a  mirror.  With  the  greatly-improved 
technique  of  laryngological  operations  of  the  present  day, 
such  a  procedure  can  scarcely  be  necessary,  and,  moreover,  in 
such  severe  cases  the  endolaryngeal  methods  in  skilful  hands 
lead  to  good  results. 

Tumours  of  the  thyroid  gland,  which  are  always  broad- 
based  and  situated  beneath  the  vocal  cords,  can  only  be 
treated  by  tracheotomy  or  laryngo-tracheotomy  with,  if 
necessary,  division  of  the  cricoid  cartilage.  In  the  same 
way  an  attempt  should  not  be  made  to  treat  cavernous 
angioma  of  the  larynx  per  vias  naturales.  I  have  observed 
one  such  broad-based  tumour  which  bled  freely  when  touched 
gently,  so  that  I  gave  up  the  thought  of  treating  it  even  with, 
the  galvano-cautery.  In  smaller  angiomata  with  a  broad 
base  the  galvano-cautery  in  the  form  of  points  or  the  hot- 
snare  may  occasionally  be  tried  ;  caution  is,  however,  always- 
necessary  on  account  of  the  danger  from  haemorrhage^ 
Enchondromata,  if  small,  accessible,  and  not  broad-based, 
can  be  removed  with  the  knife  or  forceps  ;  if  they  are  large  and' 
broad-based,  an  attempt  may  be  made  with  electrolj  sis,  as 
also  in  other  growths  not  suitable  for  endolaryngeal  extir¬ 
pation.  If,  however,  they  are  so  large  as  to  produce 
obstruction  to  breathing,  tracheotomy  must  be  performed, 
and  if  the  patient  is  not  content  with  this,  but  wishes  to  be 
freed  from  his  tumour,  laryngotomy  must  be  performed,  or, 
as  in  most  of  these  cases  of  enchondroma  the  cricoid  cartilage 
seems  to  be  involved,  it  should  be  extirpated  with  thetumour^ 
as  Bocker  has  recommended.  Whether  the  patient  will 
afterwards  be  able  to  live  without  a  cannula  is  very  question¬ 
able.  Booker’s  patient,  who  recovered  completely,  could  not 
do  without  a  cannula.  In  some  cases,  total  extirpation  mush 
be  performed. 


III.— N.  C.  Haring,  M.B.Lond.,  M.R.C.S.,  B.Sc.Vict.,. 

Physician,  Manchester  Throat  and  Chest  Hospital. 

Dr.  Haring  thanked  Dr.  Grant  for  keeping  the  point  so  fixed 
before  them— that  a  large  number  of  the  smaller  growths  of 
the  larynx  were  due  to  inflammatory  changes,  and  thought 
that  this  would  give  the  key  to  treatment  other  than  opera¬ 
tive  ;  as  if  due  to  inflammatory  change  the  first  thing  was  to 
give  the  patient  as  much  voice  rest  as  possible,  particularly  in 
the  case  of  professional  actors  and  singers,  where  there  ivas 
danger  in  operation  because  of  the  results  of  a  possible 
damage  to  the  cords— and  in  singers  a  very  slight  damage 
might  be  serious.  He  had  seen  several  eases  of  nodes  of  the 
cords,  probably  due  to  faulty  voice  production,  which  had 
got  better  under  rest  and  mutism.  In  his  experience  about 
75  per  cent,  of  laryngeal  growths  showed  also  some  form  of 
nasal  obstruction.  With  regard  to  medicinal  treat¬ 
ment,  he  had  found  papillomata  especially  the  multiple 
growths  —  retarded  in  their  development  by  the  use 
of  a  spray  of  sodium  phenol  sulpho-ricinate,  which 
caused  them  to  become  brittle,  they  then  being  easily 
picked  ofl',  and  their  recurrence  was  not  so  frequent.  He 
thought  that  partial  removal  of  multiple  growths  tended  to 
cause  an  increase  in  the  growth,  which  was  cheeked  by  the 
use  of  the  spray.  With  Kirstein’s  speculum,  many  growths 
could  be  removed  from  the  posterior  endof  the  larynx,  particu¬ 
larly  tuberculous  and  other  groivlhs  in  the  neighbourhood  of 
the  arytenoids.  To  produce  anaesthesia,  he  used  a  20  per 
solution  of  cocaine  with  an  equal  quantity  of  adrenalin,  -the 
latter  made  the  anaesthesia  more  thorough,  and  contracted  the 
tissues,  thus  rendering  breathing  easier,  so  that  the  looseness 
of  the  tissues  mentioned  by  Professor  Rosenberg  was  not 
experienced.  With  regard  to  forceps,  each  man  was  a  law 
unt*'  himself,  the  important  point  being  to  have  the  handle 
of  the  instrument  below  the  line  of  sight.  Another  point, 
which  was  a  personal  one,  was  that  the  old  Mackenzie  forceps 
wore  used  by  him  with  greater  certainty  and  facility  than  the 
lighter  one  now  in  fashion.  It  was  difticult  to  be  certain. 
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where  the  end  of  the  lighter  forms  was  located  when  a  long 
distance  off,  as  in  the  larynx.  Hard  things  had  been  said 
against  thyrotomy,  but  he  was  afraid  that  endolaryngeal 
methods  were  not  satisfactory  in  papillomata  far  down  in  the 
glottis,  and  he  considered  it  was  almost  impossible  to  clear 
subglottic  growth,  especially  when  extending  into  the  trachea. 
The  presence  of  the  tracheotomy  tube  caused  irritation  and 
further  growth  ;  therefore  he  objected  to  treatment  by 
tracheotomy  alone. 


IV. — Greville  Macdon4ld,  M.D., 

Physician  for  Diseases  of  the  Throat,  King’s  College  Hospital. 

Dr.  Greville  Macdonald  said  that  in  his  experience  papil¬ 
lomata  did  not  disappear  spontaneously.  Pharyngeal  papillo¬ 
mata  never  seemed  to  change  or  disappear,  and  he  very  much 
doubted  whether  laryngeal  growths  of  this  kind  ever  disap¬ 
peared.  Small  growths,  however— as  singers’  nodules — did 
frequently  disappear ;  but  one  should  not  rely  too  much 
upon  spontaneous  disappearance  after  rest,  as  they  cropped  up 
again,  especially  in  singers,  upon  use  of  the  voice  ;  therefore 
the  best  treatment  was  to  remove  them,  though  small,  rather 
than  trouble  patients  with  a  long  period  of  rest.  Kecurrence 
■of  papilloma  often  looked  like  not  so  much  that  of  the  actual 
growth  removed  as  an  infection  of  neighboui’ing parts,  because 
the  rapidity  with  which  the  growth  originally  became  estab¬ 
lished  was  never  so  great  as  that  with  which  the  secondary 
-growth  developed  after  operation.  The  inference  was  not 
that  one  should  refrain  from  operating,  but  rather  to  com¬ 
plete  operation  as  rapidly  as  possible.  He  doubted  if  there 
existed  any  case  of  supraglottic  or  infraglottic  papilloma 
that  was  not  amenable  to  cure  by  operative  treatment. 
He  had  altogether  given  up  the  use  of  caustics  or  astrin¬ 
gents.  The  only  treatment  was  operative  and  solely 
•endolaryngeal,  and  he  doubted  whether  it  was  ever 
justifiable  to  do  a  thyrotomy  as  long  as  there  were  endo¬ 
laryngeal  forceps  and  the  skill  to  handle  them.  There 
was  a  definite  risk  to  the  voice ,  after  thyrotomy,  much 
more  so  than  after  a  prolonged  series  of  endolaryngeal  opera¬ 
tions.  Even  after  frequent  operations  of  considerable  extent 
the  voice  was  finally  exceedingly  good.  He  had  been  in  his 
earlier  experience  too  much  afraid  of  damaging  endolaryngeal 
structures.  Mackenzie  cured  many  by  operaGons  which,  in 
his  day,  were  of  a  rather  rough  nature  compared  with  present- 
day  methods,  the  forceps  then  being  practically  pushed 
down  by  force,  and  anything  that  could  be  got  hold  of  was 
pulled  away.  Of  course,  at  the  present  time  they  should 
never  pull  anything  out  of  the  larynx  without  seeing  it. 
Want  of  success,  he  believed,  was  due  to  not  being 
sufficiently  bold  in  operating.  With  regard  to  instru¬ 
ments,  his  experience  was  almost  entirely  limited  to 
Mackenzie’s  forceps,  which  he  found  excellent.  He  had 
•occasionally  used  Schrotter’s  and  Krause’s  forceps,  but 
always  aba-ndoning  them  in  favour  of  Mackenzie’s.  The 
difficulties  in  the  use  of  forceps  were  largely,  perhaps,  those 
of  getting  thoroughly  used  to  one  instrument.  Certain 
modifications  of  JVJackenzie  were  necessary  for  special  pur¬ 
poses.  He  did  not  think  he  had  ever  had  a  ease  of  laryngeal 
papilloma  which  he  had  not  cured.  Such  a  statement  might 
sound  somewhat  beyond  the  bounds  of  good  taste,  but  it  was 
said  to  impress  Ih?  fact  that  he  believed  in  Mackenzie’s 
instrument  beyond  all  others.  They  were  even  good  in  cases 
of  growth  in  the  anterior  commissure,  as  they  held  up  the  epi¬ 
glottis  and  kept  it  out  of  the  way.  He  had  often  operated 
with  the  patient  deeply  under  chloroform.  In  one  case  thyro¬ 
tomy  had  been  previously  performed  three  times  in  a  child 
4  years  old.  He  had  thp  child  under  an  anaesthetic  twenty  or 
thirty  times,  had  used  Mackenzie’s  forceps,  and  now,  six  years 
since,  there  was  a  perfect  cure.  The  forceps  could  be  used 
even  without  seeing  the  growths,  for  by  their  aid  one  could 
feel  whether  the  growth  had  been  included  in  their  grip.  He 
considered  there  was  a  risk,  in  the  use  of  the  snare,  of  the 
gpwth  dropping  into  the  trachea,  which  had  happened  to 
3iim  once  in  an  old  man  of  6o,  who  had  an  oedematous 
polypus.  Inversion  of  the  patient  was,  however,  successful. 

V.— Patrick  Watson  Williams,  M.R.C.S.,  M.D., 
Physician,  Throat  Department,  Bristol  Royal  Infirmary. 

Watson  Williams  said  ;  I  consider  that  we  are  largely 
by  ignorance  of  the  pathology  of  these  benign 
growths.  I  think  it  certain  that  some  of  the  conditions 
described  as  benign  growths  are  really  inflammatory  and  the 
r^ult  of  irritation.  Amongst  such  I  would  include  small 
nbromas,  teachers’  nodules,  and  singers’  nodes.  There  is 
also  considerable  evidence  that  many  so-called  benign  growths 


included  under  the  term  “papillomata”  are  really  due  to  some  | 
form  of  infective  micro-organism.  With  reference  to  treat-  ' 
ment,  rest  is  of  the  utmost  value  in  the  former  kind. 
Potassium  iodide  has  been  used,  but  my  conviction  is  that 
rest  per  se  is  the  most  potent  therapeutic  agent  at  our 
disposal.  It  is  also  possible  that  rest  is  also  beneficial  in 
the  latter  class,  that  is,  those  due  to  micro-organisms,  and 
those  who  have  tried  the  effect  of  prolonged  voice  rest  in 
laryngeal  tuberculosis  must  be  convinced  that  it  is  one  of  the  | 
most  valuable  agents  at  our  disposal.  Rest  combined  with 
open-air  treatment  will  often  arrest  and  cure  tuberculous 
disease  in  the  larynx.  It  is  perfectly  true  that  in  the  vast 
majority  of  cases  the  spontaneous  disappearance  of  papillo¬ 
mata  is  waited  for  in  vain.  How  far  operative  treatment  is  a 
factor  in  transforming  benign  growths  into  malignant  is 
doubtful.  The  evidence  is  very  slender  and  it  very  rarely 
occurs,  but  we  do  not  know  the  length  of  the  prodromal  stage  of 
malignant  growths.  When  a  growth  becomes  visible  to  the 
naked  eye  we  consider  it  commences,  but  they  have  their 
origin  long  prior  to  this  in  many  cases.  We  also  know  that 
benign  growths  in  some  cases  have  a  malignant  character  at 
their  base,  and  I  think  that  most  benign  growths  which 
become  malignant  were  really  malignant  growths  having  a 
benign  appearance  at  first.  With  regard  to  operative  inter¬ 
ference  and  choice  of  instruments  I  am  naturally  attached 
to  my  own  forceps,  and  was  led  to  devise  them  to  avoid  the 
otherwise  necessary  use  of  two  or  three  kinds  of  forceps  to 
meet  the  various  kinds  of  endolaryngeal  operative  procedures. 

The  various  combinations  act  in  all  directions.  They  also 
act  as  a  snare,  as  cutting  forceps,  and  are  applicable  to  foreign 
bodies  or  growths  occupying  any  position  in  the  larynx. 


VI.— StOlair  Thomson,  M.D.,  F.R.C.S., 

Assistant  Physician,  Diseases  of  Throat,  King’s  College  Hospital. 

Dr.  Thomson  said  that  he  would  confine  himself  to  treat¬ 
ment.  He  confirmed  Dr,  Macdonald’s  statement  regarding 
the  danger  of  the  snare.  He  had  for  years  only  used 
Mackenzie’s  instrument,  which  was  the  best.  Tactile  sensa¬ 
tion  came  a  great  deal  into  the  operative  manipulation,  and 
a  trigger  movement  in  the  forceps  robbed  one  of  this  tactile 
sense,  which  was  well  illustrated  by  the  sensation  obtained 
at  the  end  of  the  line  when  fishermen  got  a  bite.  He  thought 
that  some  simple  growths  of  the  larynx  might  be  left  alone — 
for  example,  cysts  of  the  epiglottis,  which  caused  no  trouble. 
Another  growth  which  might  be  quite  simple,  and  which  one 
would  be  chary  in  removing,  was  an  angioma  of  the  larynx. 
The  same  applied  to  fibromas  of  the  glosso-epiglottic  folds ; 
and  he  could  mention  two  singers  who  had  these  tumours, 
which  did  not  trouble  them  in  any  way,  and  of  whose 
existence  they  were  unaware. 


VII. — Dr.  Price  Brown, 

Toronto. 

Dr.  Brown  said  that  the  climate  of  Canada  was  different, 
perhaps,  in  its  effects  upon  patients  to  that  of  England  with 
reference  to  the  spontaneous  disappearance  of  papillomata. 
There  were  also  adenoids  present  in  such  cases  in  children. 
He  found  also  that  stenosis  of  the  nasal  passages  in  children 
arose  from  an  adenoid  condition,  and  that  removal  of  the 
adenoids  had  a  good  effect  on  the  voice  of  the  child.  He  left 
the  papillomata  alone,  but  removed  the  adenoids  and  sent  the 
children  to  a  drier  climate  than  Ontario — that  is,  Manitoba — 
and  their  difficulties  of  respiration  disappeared ;  but  upon 
the  return  some  symptoms  reappeared,  but  not  to  the  same 
extent  as  before.  With  regard  to  the  change  from  a  simple 
to  a  malignant  growth,  he  recalled  2  cases  in  which  such 
change  should  have  taken  place  had  it  been  at  all  common. 
The  first  was  a  case  60  years  of  age,  a  voice  user,  who  had 
a  papilloma  of  the  left  vocal  cord,  and  another  on  the  right. 
Astringents  were  applied  for  a  long  time  with  no  result.  Both 
Bos  worth  and  Lennox  Browne  were  consulted  and  both 
advised  a  continuation  of  the  treatment,  and  the  patient  finally, 
after  some  years,  got  well.  The  second  was  a  fibroma 
occurring  in  a  patient  the  subject  of  aneurysm  of  the  aorta. 
The  electro-cautery  was  used,  and  the  patient  died  finally  of  his 
aneurysm,  having  breathed  freely  the  remainder  of  his  life. 


VIII. — ScANES  Spicer,  M.D.Lond.,  B.Sc., 

Surgeon,  Throat  Department,  St.  Mary’s  Hospital. 

Dr.  Scanes  Spicer  desired  to  refer  particularly  to  the  great 
facility  with  which  all  manipulations  for  the  removal  of 
innocent  growths  from  the  larynx  could  be  carried  out  by  the 
combined  cocaine  and  general  anaesthesia  method  which  he 
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first  formulated  several  years  ago.  It  was  applicable 
both  to  children  and  adults,  and  he  had  not  found  any 
case  in  which  with  a  very  little  patience  any  desired  manipu¬ 
lation  could  not  be  carried  out.  But  to  get  the  best  results 
the  points  he  had  laid  stress  on  must  be  carefully  observed. 
First,  as  the  anaesthetic  was  to  be  taken  in  the  sitting 
posture,  a  very  reliable  and  able  anaesthetist  was  necessary. 
Secondly,  if  the  patient  was  a  child  it  must  be  nursed,  or, 
if  an  adult,  propped  up  so  as  to  maintain  the  proper 
position  for  laryngological  examination.  Thirdly,  the  tongue 
must  be  efficiently,  gently,  and  steadily  held  out  to  one 
side  with  tongue  forceps  by  an  assistant.  Fourthly,  the 
cocaine  must  be  freely  applied  by  a  spray  (not  by  mops)— a 
10  per  centi  solution — for  it  was  the  greatest  assistance  to 
have  the  palate,  pharynx,  tongue,  and  epiglottis  so  well 
numbed  that  reflex  contractions  and  swallowings  did  not 
take  place.  Fifthly,  to  prevent  swallowing  the  cocaine  it 
must  be  at  once  mopped  out  by  small  throat  sponges  on 
holders.  If  these  points  were  carefully  attended  to,  it  was 
quite  easy  to  continue  operation  on  the  larynx  in  cases  of 
multiple  papillomata  for  an  hour  at  a  time.  Of  late  years  he 
had  used  adrenalin  chloride  on  laryngeal  mops  to  more 
quickly  arrest  the  bleeding  and  the  flow  of  mucus.  He  pre¬ 
ferred  the  use  of  cocaine  with  the  spray  because  he  wanted 
a  difl’use  efifect.  In  the  same  way  he  preferred  using 
the  adrenalin  locally,  because  its  action  was  most  wanted 
in  the  larynx  where  the  bleeding  was.  He  con¬ 
sidered  it  better  than  applying  the  mixed  cocaine  and 
adrenalin  with  mops,  for  in  that  case  it  was  not  unlikely  that 
more  than  necessary  of  one  or  other  of  the  remedies  might  be 
used.  In  irritable  tuberculosis  cases  he  had  succeeded  in 
carrying  out  intralaryngeal  manipulations,  which  would 
otherwise  have  been  quite  impracticable  by  this  combined 
anaesthesia.  The  President  had  referred  to  the  “  infective  ” 
nature  of  laryngeal  papillomata.  He  recollected  having 
published  a  case  of  multiple  papillomata  in  a  child,  which 
arose  with  hoarseness  immediately  after  an  attack  of  measles. 
When  he  saw  the  child  he  found  a  papilloma  of  the  face  and 
multiple  warts  on  the  hands,  which  the  mother  assured  him 
were  not  there  before  the  measles  and  hoarseness.  All  the 
warts  were  removed,  including  those  in  the  larynx,  as  above 
mentioned,  and  the  patient  was  ascertained  to  be  free  ten  years 
afterwards.  Anotherpointon which thePresidenthad  requested 
remarks  was  that  of  the  spontaneous  disappearance  of  laryngeal 
growths.  He  particularly  recalled  one  case  in  which,  after 
several  sittings  at  which  papillomata  had  been  removed,  he 
thought  it  time  to  give  the  patient  a  rest  for  a  month, 
although  leaving  much  difiTuse  thickening  and  some  distinct 
warts.  At  the  end  of  the  time  so  much  spontaneous 
subsidence  and  voice  improvement  had  occurred  that  he  lelt 
the  larynx  alone  locally.  It  got  quite  well,  and  remained  so 
for  some  years,  when  the  growth  recurred,  and  was  still  under 
treatment.  Whether  it  was  the  bruising  inseparable  from 
laryngeal  manipulations  or  the  improved  drainage,  or 
diminished  strain  from  partial  removal  that  led  to  spon¬ 
taneous  subsidence,  he  could  not  venture  to  say. 


IX. — Herbert  Tilley,  M.D.,  F.R  C.S., 

Surgeon,  Throat  Hospital,  Golden  Square. 

Dr.  Herbert  Tilley  showed  an  instrument  peculiarly  fitted 
for  the  removal  of  singers’  nodules.  Laryngologists  of 
experience  knew  how  difficult  it  was  to  get  hold  of  a  very 
small  nodule,  and  the  speaker  had  obtained  more  uniform 
success  by  first  rubbing  the  nodule  with  a  rough  laryngeal 
probe  until  it  bled,  and  then  applying  a  solid  nitrate  of 
silver  point  (fused  on  a  laryngeal  probe)  to  the  bleeding 
nodule.  In  about  ten  days  the  growth  had  completely 
disappeared.  Astringents  applied  to  the  nodule  were 
generally  inefficient,  because  the  medicament  did  not 
penetrate  sufficiently  deeply.  With  regard  to  laryngeal 
papillomata  in  children,  he  differed  from  Professor  Rosenberg 
upon  the  question  of  light  genei'al  anaesthesia.  The  speaker 
was  strongly  of  opinion  that  the  whole  success  of  the 
intralaryngeal  operation  depended  on  deep  anaesthesia.  If 
the  laryngeal  reflex  was  not  abolished,  the  patient  constantly 
swallowed  or  coughed  when  the  laryngeal  regions  were 
touched  by  the  introduced  forceps,  and  consequently  the 
movements  of  the  latter  w’ere  completely  hidden  from  view. 
A  skilled  anaesthetist  could  keep  on  giving  periods  of  very 
deep  anaesthesia,  lasting  from  fifteen  to  twenty  seconds. 
In  such  an  operation  the  sitting  posture  was  preferable,  but 
the  great  essential  for  thorough  and  complete  removal  was 
deep  anaesthesia.  He  always  used  Mackenzie’s  forceps. 


X.— E.  Waggett,  M.B.,  M.R.C.S., 

Surgeon,  London  Throat  Hospital. 

Mr.  Wa(!Gett  wanted  to  know  what  vocal  effects  followed 
a  thyrotomy,  as  he  considered  it  would  be  used  more  fre¬ 
quently  in  the  future  in  large  benign  growths.  He  believed 
in  using  a  method  which  acted  more  rapidly  than  the 
continuous  endolaryngeal  operations,  and  if  the  operation 
were  performed  with  cutting  forceps,  it  was  certain  that  the 
cords  would  not  be  damaged,  as  was,  of  course,  possible  with 
other  cutting  instruments.  He  had  never  seen  a  case  that 
was  not  able  to  leave  the  hospital  in  ten  days,  and  the  average 
was  generally  five. 


XL — Henry  Betham  Robinson,  M.S.,  F.R.C.S., 

Assistant  Surgeon,  Diseases  of  Throat,  St.  Thomas’s  Hospital. 

Mr.  Robinson  said  that  in  very  young  children  removal  must 
be  by  tactile  sensation  and  not  by  inspection.  ISueh  cases 
were  operated  upon  for  two  reasons — loss  of  voice,  or  laryngeal 
obstruction.  In  the  latter  they  might  have  to  effect  a  rapid 
removal,  and  he  had  a  rather  rough-and-ready  method  for 
such  cases,  but  one  he  considered  very  successful.  He  had 
had  O’Dwyer’s  tubes  fenestrated  and  used  them  as  curettes, 
the  fenestrations  being  both  lateral  and  antero -posterior. 


Reply. 

Dr.  Dundas  Grant,  in  reply,  said  he  would  not  endeavour  to 
answer  everybody,  because  of  want  of  time.  He  remembered 
a  case  of  subglottic  growth  which  the  patient  coughed  through 
the  cannula.  Here  a  thyrotomy  had  been  performed, 
although  the  difficulty  in  breathing  was  attributed  to  a  purely 
laryngeal  growth.  In  reply  to  Dr.  Macdonald,  he  would  not 
feel  justified  in  making  a  statement  that  every  case  had  been 
cured.  He  thought  such  cases  should  be  published  with 
their  after-history.  He  remembered  that  Lennox  Browne  heldl 
the  same  views  as  Dr.  Price  Brown  upon  the  influence  of 
adenoids  and  climate.  Dr.  Waggett  had  asked  about  vocal 
injury  in  thyrotomy.  In  the  two  cases  he  had  seen  done 
there  certainly  was  none,  but  very  great  care  had  been  taken 
to  prevent  it.  and  he  was  disposed  to  think  that  it  was. 
scarcely  possible  to  expect  such  results  in  all  cases. 


ON  THE  LOCAL  TREATMENT  OF  SOME  FORMS 
OF  NON  SUPPURATIVE  CATARRH  OF  THE 
MIDDLE  EAR  BY  COMPRESSED  AIR 
AND  NEBULIZER. 

By  Adolph  Bronner,  M.D., 

Senior  Surgeon,  Bradford  Eye  and  Ear  Hospital;  Laryngologist, 
Bradford  Kcyal  Infirmary. 

Most  cases  of  disease  of  the  middle  ear  are  due  to  a  primary 
affection  of  the  mucous  membrane.  This  is  directly  con¬ 
tinuous  with  that  of  the  Eustachian  tube  and  naso-pharynx. 
It  is  therefore  of  great  importance  that  we  should  in  alf 
cases  of  middle-ear  disease  treat  locally  not  only  the  mucous- 
membrane  of  the  middle  ear,  but  also  that  of  the  tube  and 
naso-pharynx. 

Most  authors  follow  the  teaching  of  Politzer,  and  state- 
that  the  use  of  the  bag  is  as  efficacious  as  that  of  the 
cathetei’,  and  not  at  all  dangerous.  In  my  experience  this- 
is  not  so  ;  in  fact,  I  have  seen  numerous  cases  in  which  the 
use  of  the  bag  caused  severe  pain,  vertigo,  and  increase  of 
deafness,  sometimes  rupture  of  the  drum.  And  this  is 
only  natural.  If  the  Eustachian  tube  is  open  there  is  a 
sudden  and  violent  rush  of  air  against  the  diseased 
drum  which  may  easily  damage  the  same,  and  which 
must  cause  severe  vibration  of  the  ossicles  and  distension* 
of  the  ligaments  and  muscles.  The  bag  when  attached  to- 
the  catheter,  as  is  frequently  done,  can  be  equally  harmful. 
The  pressure  is  too  sudden  and  too  violent.  For  many 
years  I  have  used  Lucae’s  double  bag,  fixed  on  the  catheter. 
With  this  a  weak  and  continuous  current  of  air  is  blown 
through  the  catheter,  the  strength  of  which  can  easily  be 
regulated.  Better  still  is  the  large  compressed-air  apparatus 
as  used  in  America.  This  consists  of  a  large  receiver  of 
seamless  steel,  about  4  ft.  high  and  2  ft.  in  diameter.  Air  can 
be  pumped  into  the  receiver  by  an  ordinary  hand-pump,  or, 
more  conveniently,  by  an  automatic  pump  attached  to  the 
water  main,  which  gives  a  pressure  fqual  to  three-quarters  of 
that  of  the  water.  A  gauge  records  the  pressure  of  the  air  in 
the  receiver  and  also  of  the  escaping  air.  Vou  can  fix  a. 
so-called  multiple  comminutor  or  nebulizer  on  to  the  receiver. 
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This  consists  of  numerous  bottles  into  which  the  air  passes. 
The  compresseci  air  blows  the  liquid  contained  in  the  bottles 
against  the  walls  of  the  same  andbreaks  itup  into  exceedingly 
fine  particles.  In  this  form  it  escapes  from  the  bottle  and  is 
Llown  through  the  catheter  into  the  middle  ear.  Practically 
any  drug — iodine,  menthol,  camphor,  formalin,  tincture  of 
laenzoin,  paroleine.  etc. — can  thus  be  sprayed  on  to  the.  mucous 
membrane  of  theEustaehian  tube  and  middle  ear,  and  for  any 
length  of  time,  and  under  any  pressure.  Any  solution  can  be 
used  ;  if  watery,  then  glycerine  should  be  added.  The  most 
xiseful  solvent  is  a  hydrocarbon  oil,  such  as  chrismaline  or 
paroleine. 

When  the  drum  is  perfoi-ated,  the  liquid,  looking  very  much 
like  vapour,  can  be  seen  escaping  by  the  external  meatus.  It 
also,  of  course,  enters  into  the  cavities  and  recesses  adjoining 
the  middle  ear,  and  thus  in  cases  of  purulent  otitis  media  it 
can  be  used  to  disinfect  these  regions  which  are  so  inaccessible 
to  ordinary  treatment.  By  an  ingenious  arrangement  the 
flow  of  compressed  air  can  be  interrupted  so  as  to  produce  up 
to  I, coo  viorations  per  minute.  This  is  very  useful  in  break¬ 
ing  down  slight  adhesions  of  the  drum,  removing  spasm  of 
i/he  tensor  tympani  muscle,  dispersing  any  serum  in  the 
middle  ear,  etc.  By  this  method  the  immediate  result 
obtained  is  not  only  greater  than  after  the  use  of  Politzer’s 
bag,  but  also  more  permanent,  and  the  diseased  mucous 
membrane  can  be  treated  at  the  same  time.  In  some  cases 
I  use  the  catheter  several  times  at  intervals  of  a  quarter  to 
half  an  hour,  and  often  the  hearing  improves  slightly  after 
■each  application. 

Many  cases  of  so  called  dry  catarrh  of  the  middle  ear  are 
not  due  to  any  affection  of  the  mucous  membrane  at  all,  but 
to  a  primary  disease  of  the  osseous  labyrinth.  Naturally  in 
these  cases  the  use  of  the  catheter  can  do  a  gr-eat  deal  of  harm. 
If  sudden  great  pressure  is  applied,  as  with  Politzer's  bag  or 
the  bag  attached  to  the  catheter,  the  hearing  and  tinnitus 
may  become  worse.  In  dubious  cases  I  use  the  catheter  with 
an  iodine  spray  under  very  low  pressure. 

The  compressed  air  can  also  be  used  on  an  ordinary 
coarse  spray  for  numerous  purposes — to  apply  a  cocaine 
solution  to  the  nares  before  the  use  of  the  catheter,  or  an 
astringent  to  the  mucous  membrane  of  ihe  naies  and  naso¬ 
pharynx,  or  a  disinfectant  (perchloride  of  mercury,  peroxide 
-of  hydrogen,  etc.)  to  the  nares  before  and  alter  any  intra¬ 
nasal  operation,  or  for  the  local  treatment  of  laryngitis, 
tracheitis,  etc. 

In  conclusion,  I  wish  to  state  that  in  all  cases  of  middle- 
-ear  disease  the  condition  of  the  patient’s  general  health 
should  be  well  gone  into,  and,  if  necessary,  attended  to. 
Nasal  catarrh  and  stenosis  must  be  most  carefully  treated 
and  removed.  The  ear  is  only  part  of  the  body,  and  its 
■diseases  often  depend  on  those  of  neighbouring  parts,  and 
should  be  treated  accordingly. 

Dr.  Dundas  Grant  said  he  would  like  to  confirm  Dr. 
Bronner’s  remarks  upon  the  great  utility  of  the  compressed- 
.air  apparatus  he  had  described  in  cases  of  adhesive — not 
.sclerotic— catarrh  of  the  middle  ear.  He  had  found  repeated 
interruptions  of  the  instrument — massage  action — very 
■useful.  He  also  approved  of  the  use  of  the  catheter  in  cases 
of  catarrh. 

Dr.  Milligan  had  had  the  apparatus  in  use  for  many  years, 
and  concurred  in  its  value  and  utility  in  certain  cases — that  is, 
in  chronic  adhesive  cases  which  did  not  respond  to  the  bag 
■and  catheter.  He  would  also  suggest  the  heating  of  the  air. 
He  did  not  consider  the  apparatus  of  any  use  in  cases  of 
■sclerosis. 

Dr.  Barr  believed  that  the  e flicient  use  of  Politzer’s  bag 
was  much  more  suitable,  on  the  whole,  than  the  catheter. 
He  always  inspected  the  membrane  during  inflation  rather 
than  trusted  to  the  ear  tube,  which  was  not  quite  reliable,  as  he 
'had  known  cases  in  which  no  sound  could  be  heard,  and  yet 
membrane  could  be  seen  to  move. 

Dr.  Pegler  thought  that  the  value  of  the  apparatus  lay  in 
its  substitution  for  the  bougie.  He  cocainized  the  mouth  of 
the  tube,  and  used  the  rhinoscopic  mirror  to  see  if  the  catheter 
was  in  position.  He  thought  the  air-current  breaker  or  intra- 
■^tympanic  massage  described  by  Dr.  Bronner  a  very  valuable 
addition  to  the  apparatus. 

Dr.  ScANES  Spicer  desired  to  know  of  any  case  of  rupture 
of  the  drum,  as  he  had  heard  of  one  case. 

Dr.  Donnellan  (Philadelphia)  had  had  a  little  experience 
in  the  use  of  this  method.  He  was  disposed  to  use 
jjolitzerization  first,  and  if  one  could  not  succeed  in  that  he 
next  used  the  catheter  and  bougie.  He  found  that  a  previous 


post-nasal  application  of  cocaine  with  adrenalin  often  allowed 
the  successful  use  of  the  bag  where  previously  it  had  no  effect. 
The  advantage  of  the  catheter  over  politzerization  was  that 
with  the  former  only  the  affected  ear  was  inflated. 

Dr.  Jackson  thought  that  in  99  per  cent,  both  ears  were 
affected. 

Dr.  Bronner,  in  reply,  said  he  considered  that  the  bougie 
should  only  be  used  with  very  tight  strictures.  He  did  not 
think  rupture  of  the  membrane  would  occur  unless  by  very 
careless  use  of  the  apparatus.  The  pressure  should  not  be 
turned  on  all  at  once.  He  had  once  or  twice  seen  circum¬ 
scribed  emphysema,  which  had  not  done  any  harm.  A 
preliminary  spray  of  cocaine  and  adrenalin  could  be  used 
with  the  apparatus.  The  catheter  thus  used  with  a  con¬ 
tinuous  current  was  very  much  better  than  the  ordinary  method 
with  a  Politzer  bag. 


MENIERE’S  DISEASE  :  A  CLINICAL  AND 
EXPERIMENTAL  INQUIRY. 

By  William  Milligan,  M.D., 

Honorary  Surgeon,  Manchester  Ear  Hospital ;  Aural  Surgeon, 
Manchester  Royal  Infirmary. 

Thi:  effects  of  internal  medication  and  external  applications 
in  the  treatment  of  severe  cases  of  labyrinthine  vertigo  are  so 
eminently  unsatisfactory  that  any  relief  which  might  follow 
operative  interference  would  be  eagerly  welcomed  by  many 
patients.  Having  had  the  opportunity  during  the  past  few 
years  of  operating  upon  several  patients  suffering  from 
labyrinthine  suppuration  where  vertiginous  attacks  accom¬ 
panied  by  vomiting  were  prominent  symptoms,  and  having 
noted  the  great  relief,  and  in  some  cases  complete  cure,  of 
such  symptoms  after  operation,  it  struck  me  that  an  operation 
designed  to  remove  the  semicircular  canals  in  non-suppurative 
conditions  might  have  similarly  beneficial  effects.  In  such 
cases,  where  the  morbid  process  has  lasted  for  months  and 
sometimes  for  years,  the  terminal  filaments  of  the  auditory 
nerve  are  so  disorganized  and  the  hearing  power  so  deranged 
that  for  practical  purposes  the  organ  as  an  organ  of  hearing 
may  be  disregarded.  The  object  of  treatment  should  there¬ 
fore  be  to  destroy  the  static  segments  so  that  peripheral 
impulses  may  cease  to  call  forth  vertiginous  phenomena. 

In  the  three  eases  in  which  I  have  attempted  to  accomplish 
this,  the  patients  had  suffered  for  years  from  repeated  attacks 
of  vertigo,  incessant  tinnitus,  and  progressive  loss  of  hearing 
power.  In  all  three  patients  the  usual  drugs  reputed  to  be  of 
value  in  such  cases  had  been  tried,  with  in  addition  almost 
continuous  counter-irritation  over  the  mastoid  process,  periods 
of  rest  in  bed,  and  special  dieting.  In  all  three  cases  the 
results  had  been  practically  nil.  The  risks  of  operation  and 
its  possible  failure  having  been  placed  before  the  patients 
and  having  been  accepted  by  them,  the  following  method  of 
treatment  was  adopted: 

Under  chloroform  anaesthesia  a  complete  radical  mastoid 
operation  was  performed,  the  bony  wound  being  enlarged 
anteriorly  and  posteriorly  as  far  as  was  practicable.  The 
external  semicircular  canal  was  then  exposed  by  carefully 
burring  away  all  cancellous  bone  around  it,  and  its  anterior 
limb  followed  until  the  origin  of  the  superior  canal  was 
apparent.  This  canal  was  then  followed  upwards  towards  the 
upper  surface  of  the  pars  petrosa,  and  burred  away  as  com¬ 
pletely  as  possible.  The  posterior  canal  was  then  exposed 
by  following  the  posterior  limb  in  a  similar  manner,  and, 
finally,  the  external  canal  was  removed.  The  cavity  thus 
formed  in  the  bone  was  carefully  scraped  with  a  small  sharp 
spoon  and  all  soft  tissue  removed,  after  which  a  larger  sized 
burr  was  introduced,  and  a  general  toilet  performed.  Bleeding 
was  kept  in  check  fairly  efficiently  by  swabbing  with  pledgets 
of  gauze  soaked  in  sterilized  adrenalin  solution.  No  syringing 
was  employed,  the  parts  being  simply  mopped  dry.  The 
cavity  was  finally  packed  with  sterilized  dry  gauze,  the 
necessary  meatal  flaps  cut,  and  the  external  wound  sewn  up. 
In  all  three  cases  the  degree  of  operation  shock  was 
considerable.  In  two  of  the  cases  healing  took  place,  but  in 
the  third  suppuration  set  in,  and  up  to  the  present  has  not 
been  controlled.  In  the  two  cases,  which  may,  I  think,  be 
regarded  as  successful,  vertigo  has  disappeared  and  the 
patients  have  been  able  to  return  to  work.  The  hearing 
power  has  been  destroyed,  whilst  the  tinnitus  has  been  only 
slightly  relieved. 

It  is  possible  that  a  new  field  of  activity  may  be  opened  up 
by  the  performance  of  such  operations,  but  up  to  the  present 
I  have  only  felt  justified  in  attempting  the  operation  in  three 


Nov.  5,  1904.] 


CONGENITAL  WORD-DEAFNESS. 


[Tbi  KB.rrtni 

MbBIOAL  JOBB-NAl  1^-6^ 


<>Ases.  The  risks  to  be  encountered  are  considerable.  In  the 
first  place,  the  fact  that  a  low  middle  fossa  may  be  encoun¬ 
tered  at  once  renders  the  operation  technically  difficult.  In 
the  second  place,  the  risks  of  injuring  the  facial  nerve  are 
unquestionable;  and,  in  the  third  place,  the  risks  of  the 
wound  becoming  septic  and  the  sepsis  spreading  directly  to 
the  base  of  the  brain,  along  the  sheaths  of  the  facial  and 
auditory  nerves,  add,  perhaps,  the  gravest  risk  of  all.  At  the 
meeting  of  the  Otological  Society  of  the  United  Kingdom 
held  in  Glasgow  in  June  of  this  year,  Mr.  K.  Lake  narrated  a 
■case  in  which  he  had  secured  a  brilliant  result,  and  a  result 
upon  which  he  is  to  be  heartily  congratulated.  The  history 
of  my  cases  is  as  follows; 

C.v^K  I. — U.  B.,  male,  aged  44,  had  suffered  for  two  years  from  con¬ 
stantly  recurring  attacks  of  dizziness,  accompanied  by  sickness  and 
•distressing  tinnitus.  On  no  occasion  had  he  lost  consciousness,  but  on 
■several  occasions  the  vertigo  had  been  so  severe  as  to  cause  him  to  fall. 
During  the  whole  of  the  period  prior  to  his  application  for  treatment  at 
the  hospital  he  had  taken  various  drugs,  mainly,  however,  the 
bromide  and  iodide  of  potassium.  lie  had  also  been  blistered 
on  many  occasions.  On  admission  to  hospital  his  hearing  power 
upon  the  right  side  for  a  60  in.  w'atch  was  found  to  measure  3  in.  Loud 
converjation  was  heard  at  a  distance  of  i  ft.  :  whispered  conversation 
was  not  heard  at  all.  Examination  with  a  tuning  fork  siiowed  loss  of 
the  upper  tone  limit,  and  the  C*  tuning  fork  showed  — 20  seconds. 
The  membrana  tympani  was  slightly  retracted,  but  oUierwise  normal ; 
the  Eustachian  tube  pervious,  and  the  nasal  and  naso-pharyngeal  spaces 
healthy.  Xo  definite  cause  could  be  assigned  for  the  attacks.  The 
patient  was  otherwise  in  good  health,  and  had  never  had  any  cardiac  or 
renal  disease.  The  operation  for  the  removal  of  his  semicircular  canals 
■was  carried  out  as  previously  indicated.  After  operation  there  was 
•considerable  collapse,  accompanied  by  sickness  and  profuse  cold  sweats. 
The  general  condition,  however,  soon  improved,  and  ten  days  after  the 
operation  the  patient  was  allowed  out  of  bed.  The  operation  was 
performed  in  June,  1903,  just  over  a  year  ago,  and  the  patient  is  now 
following  his  usual  occupation — that  of  a  brick  setter.  Since  tte  opera¬ 
tion  there  have  been  no  vertiginous  attacks  accompanied  by  sickness, 
but  he  occasionally  complains  of  swimming  in  the  head.  His  hearing 
•power  has  been  completely  destroyed  as  the  result  of  the  operation. 

C.vsE  II — M.  H.,  female,  aged  40,  had  for  four  years  sufferred  from 
recurring  attacks  of  vertigo,  sickness,  tinnitus,  and  increasing  deaf- 
■ness.  Her  previous  health  had,  as  a  rule,  been  good.  She  had  had 
three  children,  all  healthy;  no  miscarriages.  Before  applying  for 
treatment  at  the  Manchester  Ear  Hospital  she  had  been  under  treatment 
at  various  other  hospitals,  and  had  had  the  usual  methods  of  treatment 
for  such  cases  faithfully  tried,  but  without  effect.  Upon  examination 
the  left  ear  was  found  to  be  seriously  affected.  The  hearing  power  for 
ordinary  conversation  was  quite  gone,  and  tests  with  the  ordinary  series 
of  tuning-forks  showed  complete  loss  of  the  upper  tone  limit,  but 
unfortunately  no  exact  record  of  the  tuning-fork  results  was  kept.  The 
membrana  tympani  was  thickened  and  opa<(ae,  the  Eustachian  lube 
pervious  and  the  throat  and  nose  healthy.  The  patient  was  admitted  to 
hospital,  kept  in  bed,  and  fed  upon  a  milk  diet.  The  left  mastoid 
process  was  blistered,  and  she  was  given  large  doses  of  bromide  of 
potassium  in  hydro-bromic  acid.  The  effect  was,  however,  practically 
nil.  Operation  was  subseeiuently  advised,  and  was  carried  out  as 
described  above.  Great  prostration  followed  the  operation,  and  lasted 
for  three  days.  A  very  slow  recovery  ensued.  P'ive  weeks  after  the 
operation  the  patient  was  able  to  return  home.  The  result  was  freedom 
from  giddiness  and  sickness,  but  practically  no  relief  so  far  as  the 
tinnitus  was  concerned.  The  operation  was  performed  four  years  ago, 
and  the  patient  when  last  seen,  now  six  months  ago,  was  well  and  going 
about  her  household  duties  as  usual,  but  still  complaining  of  constant 
tinnitus.  Since  then  she  has  been  lost  sight  of. 

In  the  third  ctse,  m  which  a  similar  operation  was  per¬ 
formed,  suppuration  resulted.  The  patient  is  at  the  present 
time  under  treatment,  so  that  no  definite  statement  can  be 
made  as  to  the  final  result. 

In  the  two  cases  in  which  a  satisfactory  result  has  been 
obtained  there  has  been  uniiuestionable  relief  so  far  as  t lie 
symptoms  of  vertigo  and  of  sickness  are  concerned.  The 
marked  persistence  of  tinnitus  in  the  second  case  is  sugges¬ 
tive  either  that  the  terminal  filaments  of  the  vestibular  nerve 
were  imperfectly  destroyed,  or  that  some  lesion  of  the  root  of 
the  auditory  nerve  co-existed.  It  must  also  be  borne  in 
mind  that  lesions  of  the  auditory  nerve  roots  are  at  times 
responsible  for  disturbances  of  co  ordination,  and  that  there¬ 
fore  the  greatest  care  has  to  be  taken  in  arriving  at  a  diagnosis 
of  Meniere’s  disease. 

The  triad  of  symptoms- giddiness,  sickness,  and  tinnitus, 
combined  with  progressive  loss  of  hearing,  in  the  absence  of 
any  definite  lesion  of  the  middle  ear  and  of  the  central 
nervous  system,  may,  I  think,  be  regarded  as  pointing  to  a 
peripheral  lesion  affecting  the  constituent  elements  of  the 
internal  ear.  Whether  in  such  eases  extensive  operations  are 
justifiable,  or  whether  a  line  of  expectant  treatment  should 
be  followed  out,  is  a  matter  for  discussion. 

Cases  have  certainly  to  be  judged  upon  their  individual 
merits.  In  the  case  of  a  working  man  unable  to  follow  his 
■occupation  on  account  of  repeated  vertiginous  attacks  and 


the  dangers  therefrom,  whilst  in  other  respects  in  good 
general  health,  there  is  much  to  be  said  for  operative  inter¬ 
ference,  alwajs  provided  tliat  no  undue  risk  is  run  and  that 
the  results  obtained  justify  the  means  adopted  to  endeavour 
to  secure  relief. 

Dr.  Colin  Cami'hell  said  that  the  operation  did  not  sound 
a  very  attractive  one,  and  he  would  plead  for  a  more  effectual 
and  extended  trial  of  the  seton.  He  recalled  a  case  when  the 
vomiting  suggested  cancer  of  the  stomach  when  a  seton  was 
kept  in  for  four  months.  The  treatment  terminated  in 
December,  1901,  and  there  had  been  no  attacks  of  vertigo 
since.  The  hearing  had  returned,  and  perfect  health  had 
been  established.  There  was  a  similar  case  reported  in  the 
Lancet  about  three  months  ago. 

Mr.  Fagoe  asked  whether  it  was  advisable  to  operate  upon 
bilateral  iMeniere’s  disease,  as  he  thought  both  ears  were 
commonly  affected,  though  the  trouble  in  one  was  more 
extensive  than  in  the  other.  He  could  not  agree  with  the 
last  speaker,  because  the  hearing  did  not  come  back,  though 
the  vertigo  disappeared.  They  required  to  know  exactly  what 
was  meant  by  the  term  “Meniere’s  disease,”  as  many  of  the 
eases  possessing  the  symptom  complex  were  not  really 
Meniere’s  disease  at  all,  which  was  a  haemorrhage  into  the 
labyrinth. 

Dr.  Bronx  ER  thought  Meniere’s  disease  extremely  rare,  but 
cases  of  so-called  Meniere’s  disease  very  common.  He  thought 
the  latter  were  due  to  vaso-motor  disturbances,  and  could  be 
improved  by  attention  to  the  digestive  apparatus. 

Dr.  Barr  said  his  experience  was  opposed  to  Dr.  Fagge.  and 
that  Meniere’s  disease  was  usually  confined  to  one  ear.  With 
regard  to  Dr.  Milligan’s  operation,  there  was  a  difficulty  in 
determining  where  the  seat  of  the  vertigo  was— whether  in  the 
labyrinth  or  in  the  cranial  cavity.  He  had  had  a  marked 
instance  lately  in  which  division  of  the  auditory  nerve  was 
practised  for  the  relief  of  tinnitus  without  any  effect,  because 
the  lesion  was  in  the  cerebellum,  and  not  in  the  labyrinth  at 
all.  Vertigo  usually  disappeared  under  large  doses  of  hydro- 
bromic  acid,  but  the  tinnitus  and  deafness  did  not  go. 

Dr.  Dunpas  Grant  said  that  an  important  question  was 
raised  by  Mr.  Fagge  as  to  the  many  varieties  of  Meniere’s 
disease.  In  many  of  his  cases  he  had  been  able  to  exclude 
true  Meniere’s  disease,  and  some  of  them  were  due  to 
extreme  neurasthenia,  some  due  to  anaemia,  others  to  con¬ 
gestion,  and  it  was  not  always  easy  to  distinguish  between 
them.  He  was  surprised  at  the  statement  by  Mr.  Fagge 
regarding  bilateral  Meniere’s  disease,  and  thought  his 
experience  must  have  been  peculiar  and  that  it  would  be 
corrected  by  further  cases.  The  diminution  of  bone-con¬ 
duction  wa«,  he  thought,  an  important  sign.  They  must  not 
expect  total  deafness,  because  if  the  other  ear  was  notaflTected 
one  could  not  completely  eliminate  it  in  testing  the  diseased 
ear.  The  remedies  that  he  thought  should  have  a  good  trial 
before  resorting  to  the  above  operation  were  small  doses  of 
quinine  with  hydrobromic  acid.  The  former  had  a  sedative 
action  upon  the  vestibular  nerve.  Where  they  had  evidently 
a  congested  condition  pilocarpin  should  be  tried.  There 
was,  however,  a  future  before  the  operation. 

Dr.  Milligan,  in  reply,  stated  that  he  expected  to  find  con¬ 
siderable  opposition.  Every  care  was  taken  to  diagnose  the 
cases  correctly  as  true  Meniere’s  disease.  They  were  also 
seen  by  two  skilled  neurologists  and  by  other  otologists.  The 
expectant  line  of  treatment  was  very  well  for  the  wealthier 
class  of  people,  but  for  the  poor  who  could  not  work  some¬ 
thing  further  should  be  done.  Dr.  C.  Campbell  had  not  given 
points  to  prove  that  his  cases  were  true  Meniere’s  disease. 
[Here  Dr.  C.  Campbell  interposed,  stating  that  full  proof  was 
published  at  the  time  the  cases  were  brought  before  tlie 
noticeof  the  profession.]  The  seton  might beof  value  in 
case."*.  He  had  rarely  seen  the  bilateral  cases  mentioned  by 
IMr.  Fagge.  The  question  of  the  pros  and  cons  of  Meniere  s 
disease  was  too  lengthy  to  enter  into.  He  agreed 
Dr.  Grant  that  quinine  was  of  use,  but  had  never  seen 
cure  a  case.  They  might  minimize  symptoms,  but  the  attacks 
recurred,  and  he  thought  they  should  endeavour  to  do  sorne- 
thing  radical,  so  that  the  vertiginous  attacks  might  be  cured. 


A  CASE  OF  CONGENITAL  WORD-DEAFNESS. 
By  W.  S.  Symk,  M.D., 

Assistant  Surgeon,  Glasgow  Ear  Hospital. 

The  patient  the  subject  of  these  remarks  is  a  boy  8  years  of 
age— one  of  four  children  of  Gaelic  parents.  Born  m  Tiree, 
he  came  with  his  parents,  when  2  years  of  age,  to  live  in  a 
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small  town  on  the  Clyde,  where  his  father  has  employment  as 
a  railway  porter. 

For  the  past  year  or  two  the  boy  has  spent  most  of  his  time 
with  his  aunts  in  Glasgow,  and  it  was  one  of  these  who 
brought  him  to  the  Glasgow  Ear  Hospital,  where  I  first  saw 
him  in  October  of  last  year.  Her  reason  for  bringing  him  was 
that  he  had  never  spoken  and  did  not  seem  to  understand 
when  he  was  spoken  to,  though  otherwise  he  appeared  to  hear 
well. 

This  aunt  is  a  particularly  intelligent  woman,  and  from  her 
I  have  been  able  to  obtain  a  detailed  account  of  her  nephew’s 
family  and  personal  histories  and  of  his  present  condition  : 

Family  History. — As  lias  been  stated,  there  are  four  in  the  family,  the 
patient  being  the  third.  The  others  are  quite  healthy,  and  hear  and 
speak  normally.  The  parents  were  not  related,  nor  is  there  anything  in 
the  family  history  indicating  a  special  tendency  to  imbecility,  deaf- 
mutism,  or  to  nervous  or  other  disease;  nor  is  there  anything  to 
suggest  a  syphilitic  taint.  The  mother  is  markedly  left-handed,  and  is 
(^I  am  quoting  the  aunt)  a  silent  woman,  speaking  very  little.  This 
appears  to  me  interesting,  though  I  should  not  like  to  press  it  as 
having  any  direct  bearing  on  the  case  under  review.  The  parents,  as  a 
rule,  speak  Gaelic,  but  the  boy’s  grandmother,  who  lives  with  them, 
speaks  only  English. 

Personal  History. — The  mother  had  no  fall  nor  other  accident  while  she 
was  pregnant  with  this  boy,  nor  was  there  any  special  difficulty  in 
connexion  with  his  birth.  As  an  infant  he  cried  and  crowed  and  so  on, 
as  healthy  children  do,  and  anxiety  was  only  aroused  when  he  did  not 
begin  to  talk,  to  make  use  of  the  usual  expressions  of  this  age, 
“Mamma,”  “Dadda,”  “Baba,”  etc.,  as  the  other  children  had  when 
18  months  old.  At  the  same  time,  it  was  observed  that  lie  did  not  take 
notice  when  called  or  otherwise  spoken  to,  though  he  seemed  to  hear 
noises  quite  well.  Though  it  is  by  no  means  unusual  to  have  speech 
delayed  to  a  much  later  age  than  this,  I  have  inquired  more  closely  in 
regard  to  this  case,  as  the  boy,  when  years  old,  had  a  fall  off  a  table. 
This  resulted  in  unconsciousness  for  about  a  quarter  of  an  hour,  when 
he  vomited,  but  otherwise  appeared  to  suffer  no  ill  effect.  Than  this  he 
has  had  no  other  accident,  nor  has  he  had  any  serious  illness.  When 
the  other  children  contracted  whooping-cough  he  escaped. 

Condition  at  the  Time  of  his  First  Visit  to  the  Glasgow  Ear  Hospital. — The 
patient  is  a  bright,  cheerful-looking  lad  of  full  size.  There  is  no 
depression  to  be  found  in  the  skull.  His  aunt  states  that  he  is  active, 
particularly  cleanly  in  his  habits,  dresses  and  feeds  himself,  plays  with 
and  as  other  children,  and  sleeps  well.  She  is  of  opinion  that,  except 
for  the  defect  for  which  she  has  brought  him,  he  is  of  more  than  average 
intelligence.  Considering  his  age, he  draws  well,  and  copies  the  names 
of  shops  he  visits  with  his  aunt. 

Hearing  and  Speech. — It  has  been  noticed  that  he  is  fond  of  music, 
and  hears  at  once  when  there  is  a  street  organ  or  other  such  instrument 
being  played  in  the  neighbourhood,  and  he  frequently  hums  parts  of 
tunes.  On  the  other  hand,  when  spoken  to  he  does  not  seem  to  hear. 
He  has  never  spoken  in  an  intelligible  manner,  though  he  occasionally 
makes  use  of  unintelligible  sounds — “  Ow,  bow,”  etc. — especially  when 
he  is  angry.  He  imitates  the  sounds  made  by  animals,  and  calls  them, 
as  younger  children  do,  by  the  sounds  they  make. 

Special  Examination. — The  patient  has  enlarged  tonsils  and  adenoids 
(subsequently  these  were  removed),  otherwise  there  is  no  abnormality 
to  be  detected  in  the  upper  respiratory  tract,  mouth,  or  ears.  It  is 
impossible  to  obtain  exact  reliable  results  on  examining  his  hearing 
power  for  the  watch  or  tuning-forks,  though  it  is  evident  trom  his  facial 
expression  that  that  there  is  both  air  and  bone  conduction  on  both 
sides.  A  piano  played  in  another  room  he  evidently  hears  distinctly. 
When  he  is  spoken  to  he  takes  no  notice.  If,  however,  he  is  made  to 
watch  the  lips  of  the  speaker  he  attempts  to  repeat  the  sound  of  the 
words.  If,  now,  his  eyes  are  covered  he  still  attempts  to  repeat  what 
is  said,  getting  usually  the  number  of  the  syllables  right,  but  not  the 
words  themselves.  He  has  no  idea  of  the  meaning  of  words.  A  book 
is  touched,  and  the  word  “  book”  is  spoken  to  him  and  repeated  in  a 
manner  by  him  several  times.  If,  now,  the  book  is  pointed  to  and  he 
is  asked  by  speech  and  signs  what  it  is,  he  never  attempts  to  say 
“  book.”  There  appears  to  be  differences  in  the  ease  with  which  he 
repeats  certain  letter  sounds — for  instance,  the  vowels  seem  easier 
than  the  consonants,  and  of  the  vowels  “00  ”  and  “  ee  ”  easier  than 
“ah.”  His  condition  a  month  after  removal  of  the  enlarged  tonsils  and 
adenoids  did  not  show  any  appreciable  alteration. 

A  month  ago,  and  about  eight  months  from  his  first  visit  to  the  Ear 
Hospital  I  saw  him  again,  He  has  been  at  school,  an  ordinary  Board 
school,  for  three  months.  Except  in  so  far  as  he  is  handicapped  he  has 
made  good  progress.  He  draws  well,  writes  the  alphabet,  and  is  good 
at  drilling.  He  is  right-handed.  There  is  also  improvement  in  his 
speech  and  hearing.  He  makes  use  of  a  few  expressions,  giving  them 
their  proper  application — for  example,  “go  home,”  “go  to  bed”; 
a  watch  he  calls  “tick-tick.”  When  asked  to  open  his  mouth  he  does 
so,  but  when  told  to  open  the  door  he  again  opens  his  mouth.  He  calls 
his  aunt  “  mudder.” 

This,  then,  is  an  account  of  this  boy’s  condition  in  detail, 
and  though  my  chief  intention  in  reading  this  p.iper  is  to 
put  the  cave  on  record,  I  may,  perhaps,  be  allowed  shortly 
to  make  a  few  remat  ks  thtreon.  It  may  be  objected  that  the 
description  “congenital”  is  not  accurate,  and  that  the  defect 
arose  from  the  fall  he  bad  at  2-\  years  old.  Naturally,  I  have 
paid  particular  attention  to  tliat  point,  and  from  the  infor¬ 
mation  given  as  to  his  previous  condi’tfon,  and  also  from  the 


fact  that  he  quickly  recovered  from  this  accident,  I  cannot 
look  upon  it  as  the  cause.  It  seems  to  me  that  a  laceratiori 
sufficient  to  bring  about  word-deafness  must  have  produced 
other  marked  phenomena.  If  I  inquire  as  to  the  actual 
lesion  in  this  case,  I  am  met  by  the  difficulty  that,  as  far  as 
I  have  been  able  to  find,  no  similar  case  has  been  described,, 
and  consequently  no  post-mortem  examination. 

There  are  many  cases  of  acquired  word-deafness  recorded, 
due  to  injury  or  disease,  by,  among  others,  Wernicke, 
Kussmaul,  Freund,  Bastian,  Macewen,  Wyllie,  and  Bramwell, 
and  I  think  we  may  locate  the  centre  for  the  perception  of 
speech  in  the  posterior  two-thirds  of  the  left  superior  temporo- 
sphenoidal  convolution.  As  Bastian  remarks,  here  words  are 
recalled,  and  this  centre  is  in  commissural  connexion  with 
the  motor  centres  for  spoken  and  written  speech,  and  also* 
with  the  visual  centre  for  words.  Accepting  this,  I  think 
we  may  postulate  that  in  this  case  we  have  either  a  faulty 
development  of  the  auditory  word  centre  or  an  interference 
with  the  afferent  pathway  to  this  centre.  My  own  opinion, 
is  that  the  former  is  the  condition  in  view  of  the  improvement 
that  is  taking  place,  while  the  boy  remains  right-handed. 
Voelcker  has  reported  a  case,  and  I  have  to  thank  him  for  a. 
reprint  of  the  paper  he  read  before  the  London  Medico- 
Chirurgical  Society,  in  which,  however,  the  defect,  a  con¬ 
genital  one,  was  evidently  either  in  the  motor  speech  centre 
or  in  the  commissural  tract  joining  this  centre  with  the 
auditory.  The  patient  understood  speech,  though  she  could 
not  talk. 

I  should  imagine  the  actual  history  of  the  condition  in  the 
present  case  is  something  of  the  following  nature:  The  boy 
has  been  congenitally  what  we  might  call  a  weak  auditive. 
His  surroundings,  as  described  in  his  family  history,  were 
such  as  to  accentuate  this  state  ;  and,  furthermore,  the  path¬ 
way  to  his  auditory  word  centre  was  obstructed  by  the  defect 
of  hearing  that  accompanies  adenoids. 

A  ease  of  acquired  word-deafness,  recorded  by  Bramwell  in 
the  Lancet  for  1897,  resembles  in  detail  the  present  case  so- 
much  that  I  should  like  briefiy  to  refer  to  it.  The  patient  was- 
a  woman  aged  26,  who  had  an  attack  of  cerebral  haemorrhage. 
Motor  aphasia,  word-blindness,  and  word-deafness  followed. 
The  two  first  more  or  less  disappeared,  but  the  last  persisted. 
When  asked  a  question  she  echoed  the  last  part  of  it,  but  did 
not  understand.  However,  if  she  frequently  repeated  the- 
question  to  herself  she  at  last  understood,  probably,. 
Bramwell  says,  arriving  at  the  meaning  through  the  glosso- 
kinaesthetic  sense.  Naturally,  being  a  congenital  condition, 
this  sense  would  be  of  no  help  to  the  subject  of  this  paper. 

Analogous  to  the  present  case  are  those  eases  of  con¬ 
genital  word-blindness  which  have  been  reported,  and  they 
supply  a  priori  ground  for  admitting  the  possibility  of  con¬ 
genital  word-deafness.  The  fact  that  the  auditory  word 
centre  becomes  active  earlier  than  the  visual  makes  such 
cases  more  difficult  of  recognition,  and  the  effect  in  producing 
imbecility  is  more  probable. 

One  is  inclined  to  think  that  a  careful  examination  of 
backward  children  would  in  many  cases  disclose  a  condition, 
similar  to  this  case,  though  not  of  such  a  inarked  degree,  a 
point  still  further  emphasizing  the  advisability  of  having  all 
such  children  examined  as  to  their  special  senses  with  a 
view  to  directing  their  education. 

Dr.  Barb  asked  if  the  hearing  of  ordinary  sounds  had  been 
tested— as  bell-ringing,  wateh  tii  king,  etc. — as  it  is  known  that 
ordinary  deaf-mutes  often  hear  music  and  loud  sounds,  but 
they  cannot  acquire  the  more  delicate  and  slighter  sounds 
involved  in  speech. 

Dr.  Symb  said  that  the  child  heard  the  watedi,  the  tuning 
fork,  and  the  whistle. 


NOTES  OF  A  CASE  OF  MASTOID  ABSCESS  FIVE 
WEEKS  AFTER  MEASLES  :  OPERATION  : 
RECOVERY. 

By  Laurie  Asher  Lawrence,  F.R.C.S.  , 

Surgeon,  Ear  and  Throat  Department,  Western  General  Dispensary. 

On  June  3rd,  1904,  L.  R,,  a  little  girl, aged  5  years,  was  brought 
to  see  me  on  account  of  a  sirellirg  behind  her  left  ear.  She 
was  a  well-nourished,  healtby-looking  child,  and  walked  inta 
the  room.  Examination  showed  some  discharge  from  the 
left  ear,  and  a  fluctuating  swelling  about  the  size  of  a  hazel 
nut  just  behind  the  pinna  and  on  a  level  with  its  upper 
border.  The  child  did  not  complain  of  any  pain,  and  her 
temperature  was  but  slightly  raised— 99.6°.  The  ear,  on  being 
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syringed  out  and  cleansed,  showed  no  trace  of  a  granulation, 
thougii  the  membruna  tympani  was  not  fully  accessible  to 
view  on  account  of  a  natural  projecting  anterior  wall  to  the 
meatus.  Tliere  was  no  swelling  or  bulging  of  the  posterior 
wall.  As  the  swelling  was  clearly  a  mastoid  abscess,  it  was 
decided  to  open  it  at  once  ;  and  as  the  child  would  have  to  be 
treated  at  home  until  a  bed  could  be  found  for  it,  if  necessary, 
anything  like  a  formal  operation  w^as  deferred.  The  abscess 
was  opened  under  the  usual  antiseptic  precautions  by  incision 
over  it,  quite  down  to  the  bone.  Some  two  drachms  of 
healthy-looking  pus  followed  the  incision,  and  the  abscess 
cavity  was  well  washed  out  with  some  biniodide  of  mercury 
iotion.  Examination  with  a  probe  showed  an  extensive 
cavity  in  the  mastoid,  and  a  passage  leading  towards  the 
middle  ear.  No  granulations,  though  looked  for,  were  seen 
or  felt.  Both  ear  and  mastoid  cavity  were  packed  with 
iodoform  gauze,  and  an  outside  dressing  placed  over  the 
incision  and  ear,  and  kept  in  place  with  a  bandage.  The 
wound  and  the  ear  were  washed  out  daily  and  repacked.  At 
the  end  of  three  days  the  discharge  from  the  wound,  which 
had  been  fairly  profuse,  had  commenced  to  diminish.  That 
from  the  ear  was  much  less,  and  had  changed  into  stringy 
mucus.  A  few  days  later  the  ear  stopped  discharging 
altogether,  and  the  wound  was  rapidly  healing,  in  spite  of  the 
•endeavour  to  keep  it  open  with  gauze  plugging. 

An  examination  of  the  ear  revealed  a  tiny,  almost  pin-poini, 
perforation  in  the  upper  part  of  the  drum  ;  this  was  quite  dry. 
The  hearing,  as  far  as  it  could  be  made  out,  was  very  good. 
In  under  a  fortnight  the  mastoid  wound  was  quite  healed, 
the  ear  having  been  dry  some  days  before.  The  temperature 
became  normal  the  day  after  the  operation,  and  has  remained 
so  ever  since. 

The  history  given  was  that  on  May  ist  the  child  developed 
measles,  having  previously  been  a  healthy  child,  both  as 
regards  her  general  condition  and  her  ears.  No  discharge 
had  ever  been  noticed  from  either  ear,  and  she  was  not  deaf, 
and  had  had  no  pain.  During  the  attack  the  swelling  at  the 
back  of  the  ear  appeared ;  still  there  was  no  complaint  of  pain 
on  the  child’s  part,  and  the  discharge  escaped  notice.  I  have 
brought  the  ease  forward  (I  think  some  of  these  cases  ought 
<to  be  recorded)  because,  to  my  mind,  there  are  some 
interesting  points  about  it. 

1.  The  case  developed  in  little  more  than  a  fortnight. 

2.  As  far  as  it  was  possible  to  ascertain,  no  previous 
disease  of  the  ear  had  existed.  The  child  was  only  5  years 
■old,  and  the  story  is  likely  to  be  correct,  as  the  child’s  people 
seemed  fairly  intelligent.  There  was  never  any  complaint  of 
pain  notwithstanding  that  this  was  the  first  time  the  child 
had  had  suppurative  otitis  media. 

3.  There  was  no  pain  complained  of  on  palpation  over  the 
mastoid  when  the  patient  was  examined  on  June  3rd. 

4.  There  w'as  only  very  slight  raising  of  the  temperature. 

5.  No  granulations  were  present  in  the  ear,  and  careful 
examination  in  the  cavity  of  the  mastoid  did  not  reveal 
any. 

6.  The  treatment  adopted- AVildes’s  old  method — was  not 
proposed  with  any  other  idea  than  that  of  letting  out  pus, 
certainly  not  with  any  feeling  that  anything  like  cure  would 
have  resulted  from  such  a  simple  proceeding  ;  within  a  fort¬ 
night  the  case  was  well. 

7.  Lastly,  what  healing  process  can  have  produced  this 
result?  What  can  be  going  on  inside  the  child’s  mastoid, 
where  there  is  or  was  a  large  pus  cavity  fourteen  days  before 
complete  return  to  health,  as  judged  by  cessation  of  aural 
and  mastoid  discharge,  normal  temperature,  and  good 
hearing  ? 

Dr.  Tilley  asked  if  the  membrane  were  now  intact. 

Dr.  Lawrence  said  that  there  was  a  pinhole  aperture  but 
no  suppuration. 


DISCUSSION  OX 

THE  RELATION  OF  ASTHMA  TO  NOSE 
DISEASE. 

1. — Greville  Macdonald,  M.D.,  M.E.C.S., 

Physiciao  for  Diseases  of  Throat,  King’s  College,  Hospital. 
Asthma. 

The  subject  of  asthma  in  relation  to  nose  disease'is  curious 
in  a  day  when  almost  every  advance  is  based  on!  scientific 
deductions  from  fact.  For  we  cannot  pretend  that  our  know- 
!^ge-if  huch  it  can  be  called,  when  even  specialists  busy 
themselves  as  much  in  contradicting  as  in  substantiating  one 


another's  observations — is  yet  unequivocal.  While  we 
believe  that  asthma  of  long  or  short  duration,  whether  called 
spasmodic  or  catarrhal,  is  often  cured  by  treatment  of  the 
nose,  we  can  neither  ourselves  ofier  explanation  of  the  fact 
nor  can  the  physiologist  help  us.  Even  if  the  latter  can 
artificially  excite  symptoms  of  asthma  by  stimulation  of  the 
nasal  mucous  membrane,  he  brings  us  no  nearer  to  a  working 
theory  and  adds  little  or  nothing  to  the  value  of  our  clinical 
observations. 

I  have  nothing  new  to  offer  as  theory,  because  of  the 
conflict  of  my  facts.  Yet  these  latter  so  definitely  proclaim 
the  frequent  cure  of  asthma  by  intranasal  treatment  that 
they  are  worth  classifying  in  the  hope  that  I  may  induce  the 
profession  to  examine  the  question. 

Time  will  not  permit  the  relation  of  more  than  a  few  cases, 
nor  will  my  statistics  carry  conviction.  If  we  use  one  or 
other  means  of  giving  weight  to  our  facts,  our  hearers  are 
still  dependent  on  the  accuracy  of  our  statements.  And  I 
must  content  myself  with  asking  you  (a)  to  accept  certain 
brief  statements  of  fact  as  literal,  whatever  explanations  you 
may  prefer  to  put  upon  them.  Having  asked,  this  much,  I 
shall  suggest,  from  the  evidence  of  allied  nasal  symptoms 
and  conditions,  (n)  how  far  it  is  possible  to  classify  our  facts 
and  adduce  some  sort  of  generalization,  which,  if  not  final, 
shall  at  least  give  us  courage  to  go  on  with  our  work  and 
persuade  those  who  think  us  visionaries  that  there  is  reason 
in  our  claims. 

(a)  My  own  cases  may  be  classified  in  three  series : 
(1)  Those  pointing  to  the  relief  or  cure  of  asthma  by  removing 
obstruction  to  easy  breathing  or  causing  pressure.  (2)  Those 
where  the  treatment  of  any  other  sort  of  abnormality  in  the 
nose  is  similarly  successful.  (3)  Those  where  the  mere 
cauterization  of  mucous  membrane  in  a  comparatively 
healthy  nose  results  in  cure. 

1.  That  the  removal  of  any  obstruction  whatever  in  the 
nose  or  naso-pharynx  may  result  in  the  cure  of  asthma, 
whether  spasmodic  or  catarrhal,  is  well  substantiated.  The 
most  favourable  form  of  obstruction,  in  my  experience,  is 
hypertrophy  of  the  erectile  tissue  ;  and  the  region  I  like  best 
to  be  able  to  accuse  in  an  asthmatic  is  the  anterior 
extremities  of  the  inferior  turbinals.  In  illustration  of  my 
contention  that  the  cure  of  nasal  obstruction  may  cure 
habitual  bronchial  asthma,  I  can  quote  a  case  sent  to  me  by 
Dr.  Brodie.  On  September  29th,  1903, 1  removed  an  enormous 
mass  of  hypertrophied  erectile  tissue  and  thickened  anterior 
ends  of  the  middle  turbinals  in  a  girl  aged  17,  who  had  had 
chronic  bronchitis  and  nightly  attacks  of  asthma,  steadily 
increasing  in  severity  almost  since  infancy.  Her  asthma  and 
cough  both  disappeared  the  second  night  after  the  operation, 
and  have  till  now  never  once  returned. 

Next  in  importance  is  any  irregularity  of  the  septum 
causing  pressure  or  obstruction  to  easy  breathing :  some  of 
my  most  remarkable  cures  have  immediately  followed  the 
removal  of  such  obstruction.  Less  favourable  than  these  is, 
curiously  enough,  the  affection  called  adenoids.  I  am  not 
sure  that  I  can  refer  to  one  case  of  the  cure  of  asthma  from 
operation  on  post-nasal  growths,  unless  there  is  some 
coexisting  obstruction  in  the  anterior  nares,  although  great 
improvement  almost  invariably  results.  Against  this  state¬ 
ment  I  must  put  the  fact  that  my  brother.  Dr.  3IcKay 
Macdonald,  has  related  two  cases  of  immediate  cure  of 
asthma  in  children  with  adenoids,  following  a  digital 
exploration  of  the  post-nasal  space,  and  without  operation  ! 

Less  unfavourable  than  adenoids  is  polypus.  Although 
asthmatics  with  this  disease  are  always  greatly  relieved  by 
operation,  and  their  general  condition  improved,  the 
prognosis  as  regards  their  asthma  is  singularly  uncertain. 
Yet  I  can  recall  many  real  cures,  but  especially,  I  think, 
when  polypoid  degeneration  has  not  involved  the  ethmoidal 
region  to  a  general  extent. 

Such  a  summary  of  facts  is  sufficient  in  itself,  one  would 
think,  to  substantiate  the  fact  of  the  relation  of  nose  disease 
and  asthma  as  cause  and  effect,  notwithstanding  the  impos¬ 
sibility  of  classing  them  together  in  a  working  theory,  and  of 
venturing  a  prognosis  in  any  individual  case. 

2.  But  we  now  come  to  our  second  series  of  facts  in  which 
there  is  no  obstruction,  but  where  the  treatment  of  an 
unhealthy  mucous  membrane  helps  or  cures  the  asthma. 
These  afi'ord  us  even  more  definite  reasons  for  assuming  an 
intimacy  between  the  nose  and  bronchial  tubes.  A  large  pro¬ 
portion  of  asthmatics  are  also  sneezers,  and  an  attack  of 
sneezing  often  precedes,  and  more  seldom  terminates,  a  bout 
of  asthma.  Often,  too,  a  patient  will  declare  that  the  first 
warning  he  has  of  an  attack  of  asthma  is  blocking  of  the  nose 
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passages,  which  open  up  again  as  the  dyspnoea  ceases.  Here, 
however,  the  patient  may  mistake  the  sequence  of  events, 
seeing  that  the  general  venous  engorgement  accompanying 
definent  aeratiou  of  the  blood  will  necessarily  produce  over¬ 
filling  of  the  erectile  tissue  of  the  nose.  Objectively,  and 
apart  from  whether  they  have  or  have  not  some  obstructive 
source  of  irritation,  we  commonly  find  in  the  habitual 
asthmatic  a  general  oedema  and  anaemia  of  the  Schneiderian 
— a  condition  identical  with  what  we  find  so  often  in  those 
who  suffer  from  intractable  morning  sneezing.  In  these  cases, 
whether  the  oedema  is  associated  with  sneezing  or  asthma  as 
the  chief  complaint,  or  whether  the  two  are  associated,  I  have 
used  the  electric  cautery  with  the  happiest  results,  but 
especially  when  the  oedema  is  so  pronounced  over  the  upper 
part  of  the  triangular  cartilage  that  the  mucous  membrane  of 
it  and  the  outer  wall  are  brought  into  contact.  Moreover,  in 
hay  f  3ver  and  hay  asthma,  even  when  there  is  no  oedema,  I 
havd  had  remarkable  results  from  cauterizing  this  region  in 
anticipation  of  symptoms. 

To  the  necessity  of  attacking  this  area  I  drew  attention 
in  a  lecture,  subsequently  published,  on  Hay  Fever  and 
Asthma,  in  1892  ;  and  increasing  experience  has  confirmed  me 
in  the  importance  of  reducing  thickened  mucous  membrane 
wherever  situated  on  the  septum.  Thus  in  April,  1902, 
Mr.  Henry  Huxley  sent  me  a  case,  a  girl  of  20,  who  was  con¬ 
stantly  taking  cold  in  the  head,  the  colds  invariably  passing 
down  to  the  chest,  and  always  accompanied  by  severe  attacks 
of  asthma.  The  only  fault  I  could  find  with  the  nose  was  a 
thickening  high  up  over  the  left  side  of  the  septum  and  some 
slight  posterior  hypertrophy  of  the  inferior  turbinals.  I 
cauterized  the  septum  six  times.  She  has  not  had  a  sugges¬ 
tion  of  asthma  since.  Indeed,  in  my  experience  the  treat¬ 
ment  of  any  hypertrophy  of  the  mucous  membrane  in  the 
anterior  region  of  the  anterior  nares  with  the  electric  cautery 
is  attended  with  beneficial  results  ;  and  I  think  that  the 
anterior  extremity  of  the  inferior  turbinals  is  quite  as  impor¬ 
tant  as  the  septum.  So  strongly  do  I  feel  this  that  I  am  pre¬ 
pared  to  give  a  good  prognosis  to  any  asthmatic,  whatever  his 
symptoms,  if  he  presents  any  degree  of  persistent  engorge¬ 
ment  or  true  hypertrophy  of  his  anterior  inferior  turbinals. 
This  point  in  practical  experience  I  have  asserted  for  many 
years  past,  and  still  adhere  to.  Among  other  forms  of  abnor 
mality  of  the  lining  membrane  of  the  nose  I  can  mention  the 
cure  of  habitual  asthma  in  a  girl  of  37  by  the  cure  of  an 
incipient  atrophic  rhinitis.  This  was  fourteen  years  ago,  and 
I  know  she  has  had  no  return  of  the  asthma.  But  this  is  the 
only  case  of  asthma  I  have  ever  seen  associated  with  atrophic 
rhinitis. 

3.  And  now  we  come  to  our  third  series  of  cases,  which  are 
perhaps  the  most  curious  and  paradoxical.  They  comprise 
the  class  to  which  Dr.  Alexander  Francis — then  of  Brisbane, 
now  fortunately  settled  among  us  in  London^ — drew  our  atten¬ 
tion  in  a  communication  to  the  Clinical  Society,  in  October, 
1902.  His  very  remarkable  statistics  bear  this  interpretation: 
that  whatever  the  state  of  the  nose,  free  or  obstructed,  with  a 
healthy  or  unhealthy  mucous  membrane,  the  great  majority 
of  asthmatics,  be  their  asthma  catarrhal  or  spasmodic,  or 
cardiac,  whatever  that  may  mean,  are  to  be  cured  by  cauteriz- 
ingtheupper  part  of  the  triangularcartilage.  Sincehearingthis 
paper  I  have  put  his  teaching  into  practice,  and  am  prepared  to 
vouch  for  the  accuracy  of  his  observations,  though  again  and 
again  I  have  failed  to  benefit  my  patient  by  this  treatment 
until  I  had  removed  some  one  or  other  form  of  obstruction.  By 
this  treatment  I  can  point,  among  many  others,  to  the  cure  of 
two  cases  sent  me  by  Dr.  J.  H.  Philpot,  and  another  sent  me 
by  Mr.  Beedon  Turner.  So  that,  though  I  greatly  doubt 
whether  Dr.  Francis  will  get  as  good  results  in  this  climate  as 
he  had  in  Brisbane,  I  feel  convinced  that  we  owe  him  much 
for  his  laborious  work. 

So  far  we  have  sufficient  clinical  reason  for  associating 
pathological  conditions  of  the  nose  with  symptoms  of  asthma, 
though  we  are  never  able  to  induce,  even  in  an  asthmatic 
subject,  an  attack  of  asthma  by  irritation  of  the  Schneiderian 
or  olfactory  mucous  membrane.  Yet  there  is  another  fact 
which  very  strongly  poiniA  this  association.  It  occasionally 
happens  that  after  the  removal  of  polypus  the  patient  for  the 
first  time  in  his  or  her  life  immediately  becomes  and  some¬ 
times  remains  asthmatical.  This  has  happened  three  times 
in  my  own  experience.  The  first  patient  was  a  hospital  out¬ 
patient  oi  whom  I  lost  sight,  so  that  I  do  not  know  his  sub¬ 
sequent  history.  The  second  was  a  frail  woman  who  suffered 
badly  Irorn  paroxysmal  sneezing  and  membranous  colitis, 
two  years  before  she  came  to  me  she  had  her  polypus  removed. 
Ane  operation  was  followed  by  asthma  nearly  every  night  for 


six  months,  though  she  had  never  had  it  before.  It  gradually- 
disappeared  as  her  nose  became  blocked  again  ;  and  when  she- 
came  to  me  she  had  been  free  of  asthma  for  eighteen  months. 
I  found  the  nose  packed  tight  with  growths,  and  I  removed 
them  piecemeal.  After  the  first  operation  the  asthma 
returned  and  remained  with  her;  but  it  gradually  improved 
as  the  nose  became  normal  until  now,  nearly  two  years  after 
she  first  came  to  me,  I  can  almost  speak  of  the  cure  of  both 
nose  and  asthma.  But  I  have  not  been  content  with  treating 
the  polypus I  have  also  used  the  gal vano- cautery  freely 
to  the  septum  and  inferior  turbinals.  The  third  case  was- 
brought  to  me  a  year  ago  by  Mr.  Henry  Huxley.  He  had 
removed  the  patient’s  polypi  with  cocaine  a  fortnight  pre¬ 
viously,  and  since  the  operation  the  patient  had  suffered  frona 
almost  continuous  asthma,  though  he  had  never  had  it  in  his 
life  before.  I  found  the  whole  ethmoidal  region  in  a  state  oS 
polypoid  degeneration.  We  gave  him  a  general  anaesthetic,- 
and  cleared  away  everything  involved  in  the  degenerative 
process.  As  he  recovered,  and  after  a  few  applications  of  the 
electric  cautery  to  the  inferior  turbinals  and  septum  where 
the  mucous  membrane  was  thickened,  his  asthma  disappeared,, 
and  for  the  last  nine  months  he  has  been  quite  free,  and,  of 
course,  greatly  improved  in  health. 

(b)  And  now  I  come  to  the  generalization  which  we  may 
deduce  from  our  facts,  and  which  is  the  nearest  approach,  as- 
seems  to  me,  to  a  working  hypothesis.  To  enunciate  this 
generalization  I  must  draw  attention  to  certain  facts  which 
will  be  admitted  by  any  practitioner,  even  if  his  experience  in 
nose  disease  is  but  small.  These  also  I  will  summarize  under 
three  headings : 

1.  Whenever  a  patient  complains  of  frequent  and  severe 
cold-taking  and  we  find  any  abnormal  condition  in  his  nose,, 
whether  of  obstruction  or  thickened  mucous  membrane  or 
oedema,  we  are  nearly  quite  sure  of  curing  his  cold-taking  by 
operating  or  by  the  use  of  the  electric  cautery.  But,  of  all 
conditions,  the  removal  of  polypus,  though  often  most  satis¬ 
factory,  is  perhaps  the  least  certain  in  results.  This  cold¬ 
taking,  moreover,  may  show  itself  in  rhinitis,  pharyngitis, 
laryngitis,  or  bronchitis,  though  the  prognosis  is  better  when¬ 
ever  the  first  symptoms  show  themselves  in  sneezing  and 
rhinorrhoea. 

2.  Whenever  a  patient  complains  of  paroxysmal  sneezing, 
which  often,  in  course  of  attack,  can  be  distinguished  from 
ordinary  cold  only  by  the  brief  duration  and  frequency  of 
recurrence,  we  can  be  tolerably  sure  of  effecting  a  cure  by  the- 
rectification  of  the  nasal  abnormality,  especially  if  it  is- 
obstructive. 

3.  A  patient  with  polypus,  less  often  with  other  forms  of 
obstruction,  not  infrequently  takes  cold,  often  severely,  some¬ 
times  in  the  form  of  laryngitis,  sometimes  of  bronchitis,  imme¬ 
diately  after  removal  of  the  obstruction.  It  would  appear 
that  the  nasal  mucosa,  so  long  protected  by  the  obstruction, 
is  unable  to  face  the  first  exposure  after  removal,  just  as  a 
man  going  to  a  ball  in  a  low-necked  dress  might  get  a  pneu¬ 
monia,  though  his  wife,  being  habituated  to  such  exposure, 
would  do  nothing  of  the  kind. 

Now,  when  we  class  together  the  facts  of  asthma,  spasmodic 
and  catarrhal,  in  connexion  with  nose  disease  and  the  facts 
of  sneezing,  spasmodic  or  inflammatory,  and  consider  also 
the  part  played  by  an  abnormal  condition  of  the  nasal  mucosa 
in  inducing  susceptibility  to  cold-taking,  we  are  brought  to  a 
standstill  in  our  inquiry  as  to  the  relation  between  nose 
disease  and  asthma :  lor  we  realize  that,  in  the  first  place,  we 
must  know  more  about  the  whole  question  of  inflammation 
arising  in  a  distant  mucous  surface  following  on  the 
exposure  or  chilling  of  any  surface,  whether  cutaneous 
or  mucous.  If  the  sudden  exposure  of  a  long-protected 
mucous  surface  in  the  nose  may  result  in  a  rhinitis,  or  a 
laryngitis,  or  a  bronchitis,  it  is  not  to  be  wondered  at  that 
symptoms  of  asthma  may  also  supervene  at  times.  If  a 
simple  inflammatory  process  originating  in  the  nose  may 
gradually  extend  downwards,  sometimes  slowly,  sometimes 
rapidly,  till  larynx,  trachea,  and  bronchial  tubes  are  involved 
and  asthma  is  induced,  it  looks  less  paradoxical  that  treat¬ 
ment  of  the  nose,  by  rendering  it  less  susceptible  to  the 
initial  attack,  should  arrest  also  the  tendency  to  asthma. 
When,  moreover,  we  see  so  often  an  oedema  of  the  nasal 
mucosa  associated  with  paroxysmal  sneezing,  and  occasionally 
see  it  rapidly  extend  to  the  larynx,  and  more  rarely  still  as  a 
mere  symptom  of  angio-neurotic  oedema,  or  alternating  with 
urticaria,  we  are  justified  in  supposing  that  a  similar  oedema 
of  the  bronchial  tubes  may  determine  the  attacks  of  spasmodic 
asthma. 

To  summarize  the  results  of  treatment,  we  may  aflBrm  in 
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form  of  the  promised  generalization  that  any  treatment  which 
allays  the  irritability  of  the  Schneiderian,  whether  by  opera¬ 
tion  and  the  ventilating  of  abnormally-protected  areas  of 
raucous  membrane,  or  by  hardening  the  liyperaesthetic  areas 
;  with  the  electric  cautery-  -any  such  treatment  of  the  nose  may 
i  modify  or  arrest  the  onset  nf  the  catarrhal  attacks,  whether 
t  they  manifest  themselves  in  symptoms  of  sneezing,  laryngitis, 
bronchitis,  or  asthma. 

But  the  whole  subject  of  asthma  is  extremely  difficult  to 
reduce  to  a  scientific  position,  and  chiefly  because  it  is  one  of 
the  class  of  obscure  neuroses  which  are  often  susceptible  of 
f  modification  and  cure  by  modes  of  treatment  which,  because 
1  of  their  seeming  success,  take  from  us  our  assumed  right  to 
1  vilify  quack  remedies,  Christian  Science  and  suggestion,  until 
we  can  understand  and  master  disease  better.  But  when  we 
(find  patients  of  all  ages  cured  by  intranasal  treatment 
(I  think  at  this  moment  of  an  old  man  of  70,  unable  to  work 
i  for  fifteen  years,  yet  cured  and  steadily  working  again  after 
'  three  or  four  applications  of  the  electric  cautery  to  his 

i.  septum,  and  several  children  under  14  cured  by  similar 
measures).  I  find  it  impossible  to  explain  the  facts  on  a 
I'  supposition  of  the  wonders  of  suggestion. 

The  following  table  gives  approximately  the  results  of 
treatment  of  95  cases  of  asthma  that  have  passed  through  my 
bands  during  the  last  two  years  : 

Statistics  of  Cases  Treated  during  the  last  Two  Years. 

Polypus,  13.  Cured,  5  ;  relieved,  6  ;  worse,  2. 

Hypertrophy  of  erectile  tissue,  13.  Cured,  8 ;  relieved,  i ; 
under  treatment,  i ;  no  record,  3. 

Septal  spurs  obstructing,  10.  Cured,  4 ;  relieved,  3 ; 
unrelieved,  2  ;  no  record,  i. 

Cases  of  hypertrophy  of  septal  mucous  membrane  treated 
with  galvano-cautery,  also  of  cases  where  the  septum 
was  galvano-cauterized  with  no  hypertrophy,  43. 
Cured,  16;  relieved,  9;  under  treatment,  ii;  un¬ 
relieved,  4 ;  no  record,  3. 

Sixteen  cases  too  unsatisfactory  in  history,  etc.,  to  bear 
quoting. 

Cured  over  40  per  cent,  of  all  cases. 


II.— Samuel  West,  M.D.,  F.R.C.P., 

Physician,  St.  Bartholomew’s  Hospital. 

The  affections  of  the  nose  which  are  associated  with  respira¬ 
tory  difficulties  fall  into  three  groups  : 

1.  Obstructive,  where  there  is  mechanical  interference 
with  the  free  passage  of  air  through  the  nose. 

2.  Infective,  where  inflammatory  or  infective  processes 
are  set  up  in  the  respiratory  organs  by  infection  from 
the  nose. 

3.  Irritative,  where  the  respiratory  condition  is  of  reflex 
origin  excited  by  irritation  within  the  nose. 

1.  The  Obstructive.  —  Mechanical  obstruction  in  the  nasal 
passages  does  not  of  itself  cause  any  respiratory  affection, 
unless  it  be  associated,  as  occasionally  happens  in  children, 
with  adenoids  and  enlarged  tonsils.  Then  deformities  may 
be  produced  in  the  thorax,  such  as  pigeon-breast  or  Harrison's 
furrow. 

What  nasal  obstruction  must  of  necessity  cause  is  mouth 
breathing.  The  air  is  then  not  warmed  and  filtered  as  it  would 
be  in  the  nasal  passages,  so  that  the  mouth  and  pharynx 
become  dry  and  irritable,  and  chronic  pharyngitis  is  the 
•almost  inevitable  result.  Besides  this  the  parts  are  prepared 
for  infection. 

2.  The  Infective. — When  the  mouth  and  pharynx  are  moist, 
and  when  the  mouth  and  tongue  are  continually  washed  with 
saliva,  the  germs  which  gain  access  with  the  air  inspired  are 
got  rid  of,  or,  at  any  rate,  are  not  likely  to  grow.  But  when 
the  breathing  is  through  the  mouth  the  coating  which  forms 
upon  the  tongue,  though  chiefly  made  up  of  dried  secretion 
and  cells,  teems  with  germs  of  all  kinds.  If  among  these, 
then,  are  pathogenic  organisms— for  example,  the  pneumo¬ 
coccus — very  serious  infection  of  the  air-passages  and  lungs 
might  follow.  This  mouth  breathing  greatly  increases  the 
risk  of  infection  of  the  air  passages.  If  this  danger  were  more 
often  thought  of  in  the  specific  fevers,  especially  of  childhood, 
the  frequency  of  pneumonia  and  bronchitis  would,  I  believe, 
be  greatly  reduced. 

When  there  is  actually  any  infective  condition  in  the  nose, 
infection  is  very  likely  to  spread  directly  to  the  neighbouring 
parts.  Nasal  diphtlieria  presents  the  most  obvious  and 
striking  example ;  but  so  gross  an  infection  as  diphtheria  is 
not  required  to  illustrate  this  fact.  Nothing  is  more  common 
than  for  simple  catarrh  to  commence  in  the  nose  and  extend 
ti 


to  the  pharynx,  and  even  to  the  respiratory  organs.  Such  is 
the  history  commonly  given  by  patients  of  their  chest  colds. 
They  describe  the  sequence  of  events  graphically,  and  say 
that  their  colds  always  begin  the  same  way,  starting  in  the 
nose,  extending  to  the  throat,  and  thence  spreading  to  the 
chest.  What  is  more,  these  catarrhs  may  be  stopped  by 
antiseptic  washes  to  the  mouth  and  pharynx,  so  that  the  line 
of  extension  is  cut ;  or,  better  still,  of  course,  by  the  removal 
of  the  source  of  infection  from  the  nasal  cavities. 

3.  The  Irritative  or  Reflex.— This  group  is  by  far  the  most 
interesting  in  relation  to  the  respiratory  neuroses.  Cough, 
often  paroxysmal  in  character,  is  common  with  affections  of 
the  nose,  as  it  is  with  those  of  the  throat.  Another  affection 
which  naturally  suggests  itself  is  paroxysmal  sneezing. 

Besides  these,  there  are  various  subjective  sensations  to 
which  nasal  affections  give  rise— for  example,  sensations  of 
tightness  in  the  chest,  or  shortness  of  breath,  or  even 
dyspnoea.  All  these  conditions  may  stand  in  some  relation 
to  asthma,  but  they  are  not  of  themselves  asthma,  or  even 
necessarily  asthmatic  phenomena,  as  they  have  been  called. 
Of  the  relation  in  which  asthma  stands  to  intranasal  disease 
much  has  been  written  of  late  years.  Opinions  vary  widely, 
as  well  as  figures.  It  is  a  matter  of  surprise,  to  those  who 
know  that  true  asthma  is  not  a  common  disease,  that  authors 
should  speak  of  having  seen  300,  400,  or  500  cases  of  asthma 
in  a  few  years.  One  wonders  where  they  get  them  from. 
There  are  over  5,000,000  of  people  in  London,  and  yet  I  doubt 
if  there  could  be  gathered  together  at  the  present  time,  from 
all  sides,  500  separate  cases  of  spasmodic  or  true  asthma. 
The  term  “  asthma  ”  must  be  used,  then,  by  these  writers  in 
a  very  wide  and  comprehensive  sense,  and  the  number  can 
only  be  made  up  by  including  not  only  all  the  asthmatic 
phenomena  above  referred  to,  but  many  other  phenomena 
of  still  more  doubtful  nature. 

Accepting,  however,  for  the  purpose  of  discussion  the 
figures  given,  we  may  consider  how  far  they  prove  the  fre¬ 
quency  of  the  association.  This  problem  may  be  attacked  in 
two  ways : 

I.  A  number  of  cases  of  asthma  may  be  taken,  and  the 
frequency  of  nasal  disease  among  them  determined.  Thus, 
Lublinski  found,  in  500  cases,  143  with  some  pathological  con¬ 
dition  in  the  nose — that  is,  in  28  per  cent. ;  of  these  143,  27 
were  cured— that  is,  20  per  cent. — and  13  relieved — that  is, 
10  per  cent.,  or  30  per  cent,  in  all.  Francis  in  402  cases 
found  nasal  disease  in  56  cases — that  is,  in  13.9  per  cent. — 
and  very  few  of  them  were  relieved  by  treatment.  To  make 
such  statistics  of  real  value  it  is  necessary  to  know  the  fre¬ 
quency  with  which  these  nasal  conditions  occur  among 
healthy  persons,  for  it  is  obvious  that  the  association  might 
be  accidental. 

21.  A  number  of  cases  of  nasal  disease  may  be  taken  and  the 
frequency  of  asthma  among  them  be  determined.  Thus, 
asthma  was  associated  with  nasal  polypi  in  9  out  of  360  cases 
(Bilcker),  in  7  out  of  200  cases  (Hering)— that  is,  in  3.2  per¬ 
cent.  Schmiegelow’s  percentages  were  higher  :  31  out  of  139 
cases  of  nasal  polypi  (that  is,  22  percent.),  and  40  out  of  502  of 
chronic  rhinitis  (that  is,  8  per  cent.) — together,  in  30  per¬ 
cent. 

Francis,  in  a  recent  paper,  maintains  that  when  asthma 
is  associated  with  nasal  lesions  the  prospects  of  relief  by 
treatment  are  less  promising  tharr  where  there  is  no  gross 
disease. 

All  these  statistics  are  unsatisfactory  because  of  the  inde¬ 
finite  meaning  attached  to  the  term  “  asthma,”  yet  they  are 
sufficient  to  establish  a  connexion.  At  any  rate  difficult  cases 
are  recorded,  and  some  few  I  have  seen  in  my  own  experience, 
in  which  true  asthma  associated  with  nasal  disease  has  been 
cured  or  greatly  relieved  by  removal  or  treatment  of  that 
disease. 

A  few  cases  are  also  recorded  in  which  asthma  has  actually 
been  produced  in  persons  not  previously  known  to  be 
asthmatic  by  intranasal  treatment. 

We  may  conclude,  therefore,  that  there  is  a  relation  between 
asthma  and  intranasal  disease,  but  that  its  frequency  is  by  no 
means  so  large  as  the  published  statistics  seem  to  show. 
I  may  add  that  I  do  not  believe  any  person  who  was  not 
already  asthmatic  could  be  made  asthmatic  in  this  way  any 
more  than  he  could  be  made  epileptic  by  similar  means. 

As  regards  the  results  of  treatment,  I  may  express  my 
general  agreement  with  the  experience  of  Sir  Felix  Semon, 
that  though  relief  may  be  given  in  a  few  cases  the  prospects 
of  cure  are  small. 

Asthma  is  a  respiratory  neurosis  and  closely  resembles 
epilepsy.  Given  the  asthmatic  or  epileptic  predisposition  in 
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either  case,  the  attack  may  be  excited  by  stimuli  from  various 
parts  of  the  body.  It  is  therefore  the  rule  to  search  for  a 
source  of  irritation  and  when  found  to  remove  or  treat  it.  So 
in  asthma,  when  nasal  disease  exists,  it  is  fair  to  try  the  effect 
of  treatment.  Relief  may  he  given,  though  cure  is  unlikely. 
The  relief  of  asthma  by  remedies  applied  to  a  healthy  nose 
may  he  compared  with  the  checking  of  an  epileptic  fit  by 
tying  a  garter  tightly  round  the  leg  below  the  knee.  But 
asthma  being  a  neurosis  and  the  patient  often  highly  neurotic, 
the  effect  of  mental  impression  in  estimating  the  result  of 
treatment  must  he  allowed  for. 

Let  me  say,  in  conclusion,  that  knowing  only  too  well  how 
difficult  the  treatment  of  asthma  often  is,  I  should  he  only 
too  glad  to  treat  any  possible  source  of  irritation  I  might 
discover  in  the  nose  or  elsewhere,  in  the  hope  that  I  might  be 
fortunate  and  give  relief.  _ 

III. — Andrew  John  Brady,  L.R.C.P.I.,  L.R.C.S.I., 
Honorary  Surgeon,  Ear,  Nose,  and  Throat  Department,  Sydney  Hospital, 

Australia. 

Dr.  Brady  said  he  had  had  a  few  cases  that  had  been  well 
for  years  after  removing  obstructions  in  the  nose.  He  took  a 
middle  course  between  the  two  openers  of  the  discussion. 


IV. — Codin  Campbell,  M.E.C.S.,  L.R.C.P.I,, 

Southport. 

Mr.  Colin  Campbell  said  he  had  not  had  so  many  cases  as 
Dr.  Macdonald,  but  he  had  had  ten  cases  up  to  within  one 
year  ago,  since  when  he  had  had  a  great  many  more,  and  he 
had  called  attention  to  the  influence  of  nasal  treatment  of 
asthma  in  the  Liverpool  Medical  Journal,  and  his  experience 
agreed  with  that  of  Dr.  Macdonald.  The  most  frequent  and 
the  most  difficult  cases  to  remedy  in  nasal  asthma  were  those 
in  which  nothing  was  to  be  seen  in  the  nose,  but  upon  inquiry 
one  discovered  that  when  the  patient  had  an  attack  of  asthma 
in  the  morning,  one  or  other  nostril  was  blocked.  In  such 
cases  it  was  essential  to  treat  the  nose  to  cure  the  asthma. 
Twelve  months  ago  he  began  the  application  of  a  radium  tube 
to  the  sensitive  areas  of  the  nose.  He  applied  it  for  twenty 
minutes,  then  allowed  an  interval  of  one  day,  then  applied  it 
for  twenty-five  minutes,  allowed  another  interval,  and  then 
applied  for  thirty  minutes,  and  thus  produced  a  radium 
soreness  instead  of  the  previously-existing  soreness,  and  then 
painted  the  part  with  a  saturated  solution  of  argyrol.  In  all 
cases  of  long-existing  asthma,  where  there  was  a  condition  of 
bronchitis  with  spirals,  it  was  not  sufficient  even  in  an 
odiously  nasal  case  to  treat  the  nose  only.  One  must  also 
treat  lower  down,  and  he  had  followed  out  the  treatment  of 
intratracheal  injections.  He  had  published  cases  that  had 
been  cured  for  ten  years  and  had  remained  for  that  time 
absolutely  free,  and  one  case  had  had  asthma  for  twenty  years. 
These  were  shown  at  Manchester  last  year. 


V. — James  Walker  Downie,  M.B.,  O.M.,  F.F.P.S.Glas,, 

Surgeon,  Nose  and  Throat  Department,  Western  Infirmary,  Glasgow. 
Dr.  Downie  said  that  all  were  agreed  that  many  of  the  cases 
of  asthma  were  associated  with  some  nasal  lesion,  although 
there  were  many  not  so  associated,  and  also  many  cases  of 
hypertrophy  of  erectile  nasal  tissue  not  accompanied  by 
asthma.  He  did  not  agree  with  Dr.  Macdonald,  but  thought 
that  many  of  the  eases  were  the  result  of  mucous  polypi,  and 
it  after  their  removal  the  asthma  did  not  disappear  it  was 
because  the  removal  had  not  been  thorough.  In  some 
published  cases  of  his,  where  many  weeks  had  been  spent  in 
bed  with  typical  asthma,  polypi  were  removed,  and  for  two 
years  the  patient  had  immunity  from  asthma.  Slight  attacks 
again  came  on  at  the  end  of  that  time,  and  more  polypi  were 
found  and  removed,  with  disappearance  of  the  symptoms. 
He  considered  Dr.  West  s  paper  a  most  excellent  one. 


VI,— StClair  Thomson,  M.D.,  F.R.C.P.,  F.R.C.S., 

Assistant  Physician,  Diseases  of  Throat,  King’s  College  Hospital. 

Dr.  Thomson  said  he  was  glad  to  hear  Dr.  West’s  opinion 
that  cases  of  asthma  were  not  so  common  as  one  would  be 
inclined  to  think.  The  statements  of  patients  on  the  subject 
must  be  taken  with  reserve,  for  half  those  who  stated  they  had 
asthma  were  really  suffering  from  dyspnoea  due  to  mouth 
breathing  and  nasal  obstruction.  He  had  known  cases  termed 
asthma  which  were  really  due  to  the  dyspnoea  of  Graves’s 
disease.  Suggestion,  as  Dr.  Macdonald  said,  plays  a  large  part 
in  the  treatment.  He  had  read  in  American  publications  of 


I 


surgeons  who  had  had  wonderful  effects  by  dilating  the 
sphincter  ani  (!).  Such  procedures  he  hardly  agreed  with. 


VII. — Alexander  Francis,  B  A.,  M.B.,  B.O.Camb.,  M.R.C.S.,  i  ^ 

L.R.C.P. 

Dr.  Alexander  Francis  said  the  great  stumbling-block  |  \ 

in  the  way  of  progress  being  made  in  the  treatment  of  asthma  i  u 
was  that  they  did  not  know  how  far,  or  in  what  manner,  a  nasal  \ 

lesion  was  responsible  for  the  asthmatic  condition.  It  was  i  ; 
extremely  interesting  to  hear  the  happy  result  obtained  by  I  < 
Dr.  Macdonald  in  cases  of  asthma  by  removing  obstruction  to  1 
easy  breathing  or  obstruction  causing  pressure.  They  wanted  i  < 
further  explanation  that  the  results  were  due  to  mere  restora-  1  ■  1 
tion  of  normal  breathing,  or  to  removal  of  a  sensory  irritation,  i  J 
for  the  following  reasons : 

1.  Because  asthma  is  comparatively  rare  in  cases  of  marked  !  a 

nasal  obstruction,  when  it  should  be  most  common.  ^ 

2.  The  majority  of  patients  suffering  from  asthma  have  their  | 
noses  in  a  fairly  normal  condition. 

3.  Asthma  is  sometimes  aggravated  by  a  return  to  free  i  t 

nasal  breathing,  and  much  the  same  may  be  said  of  polypus  i  ^ 
cases,  ' 

He  did  not  think  the  association  so  common  as  was  generally  ‘  t 
supposed. 

Thus,  Schmiegelow  found  only  31  cases  of  asthma  among  i  I 
139  cases  of  nasal  polypi,  and  if  asthma  depended  upon  1 
obstruction  or  the  irritation  of  polypi,  surely  the  association  i  1 
should  be  more  frequent.  On  the  other  hand,  among  492  cases  '  ■ 

of  asthma  that  he  had  personally  treated,  he  had  met  with  i 
only  39  cases  of  nasal  polypi.  In  some  cases  asthma  first 
appeared  after  polypi  had  been  removed.  1 

Amongst  the  minor  evidence  against  the  association  of  the  1 
two  was  the  fact  that  the  best  results,  as  far  as  permanency  | 
was  concerned,  in  cases  of  asthma  associated  with  polypi  had  1 
been  obtained  by  treating  the  nose  without  touching  the  i 
polypi.  That  there  was  some  connexion  between  asthma  and  t 
polypus  was  chiefly  to  be  inferred  from  the  difficulty  in  treating  I  • 
asthma  when  polypi  existed.  Ever  since  Voltolini,  in  1871,  1  T 

recorded  that  he  had  relieved  asthma  by  removing  polypi  the  t 
tradition  had  been  handed  down  from  one  textbook  to  another  i 
that  cases  of  asthma  associated  with  polypi  offered  the  best  f 
hope  of  affording  relief  by  intranasal  treatment.  He  believed  I  ' 
that  no  m  ore  erroneous  statement  could  be  made  in  connexion  ;  : 
with  asthma.  ! 

The  only  class  of  case  that  approached  in  difficulty  were  I  h 
those  who  had  got  into  the  habit  of  using  Tucker’s  cure.  He  j 
was  confident  that  the  chief  reason  why  operators  so  [ 
frequently  failed  to  relieve  asthma— why  Sir  Felix  Semen’s  1 
statement  that  an  exceedingly  small  proportion  of  cases  ;  ■ 
obtained  relief  from  nasal  treatment  was  so  commonly  accepted 
— was  that  the  one  idea  of  treatment  was  to  remove  an  irrita¬ 
tion  causing  the  asthmatic  condition.  His  idea  was  that  all  : 
asthma  depended  upon  a  condition  corresponding  to  inhibi-  [ 

tion  of  exchange,  which  was  dependent  upon  the  respiratory 
centre,  and  that  the  stability  of  the  centre  could  be  affected  by 
nasal  treatment.  Otherwise,  it  was  hard  to  understand  how 
gastric,  cardiac,  heredi  tary ,  and  other  apparently  characteristic  i 

forms  of  dyspnoea  could  be  relieved  by  nasal  treatment,  i 
although  they  could  not  remove  the  evident  sensory  irritation, 
or  why  those  results  were  moat  easily  obtained  when  the  nose  > 
was  apparently  normal. 

In  order  to  show  that  those  [results  were  not  merely  acci¬ 
dental  coincidence,  he  had  over  600  cases,  of  which  he  had  ' 
notes,  and  of  which  60  per  cent,  had  obtained  absolute  and 
complete  relief,  27  per  cent,  marked  relief,  and  under  5  per  1 
cent,  who  got  no  improvement. 


VIII. — Patrick  Watson  Williams,  M.D.Lond., 

Physician,  Throat  Department,  Royal  Infirmary,  Bristol ;  Lecturer  ou 
Practical  Medicine,  University  College,  Bristol. 

Dr.  Watson  Williams  said :  We  must  not  forget  that  true 
spasmodic  asthma  is  a  neurosis,  and  we  are  all  on  common 
ground  in  regarding  the  attack  as  the  result  of  peripheral 
excitation  of  afferent  nerves  acting  on  an  unduly  unstable 
medullary  centre.  This  may  be  regarded  as  a  double  centre, 
an  expiratory  and  an  inspiratory  portion ;  and  I  have  elsewhere 
summed  up  and  published  the  physiological  and  clinical 
evidence,  which  shows  that  the  bronchial  muscle  contracta 
during  expiration,  and,  like  the  alae  nasi  and  glottis,  dilates 
during  inspiration,  and  that  spasmodic  asthma  is  essentially 
an  intensification  of  this  normal  rhythmical  contraction, 
rather  than  a  persistent  spasm.  Further,  there  is  a  close 
relationship  between  the  nose  and  the  respiratory  centre  in 
health;  for  Spencer,  corroborating  and  extending  Munk’s 
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obwrvations,^  has  demonstrated  experimentally  the  influence 
of  the  nasal  area,  and  in  less  degree  of  excitation  of  other 
:  sensory  organs,  on  normal  respiration — for  example,  snuffing 
from  excitation  “of  the  mucous  membrane  of  the  nose  in  its 
upper  part  from  the  olfactory  nerves,” etc.,  the  chest  assuming 
a  position  of  over-inspiration.  I  would  especially  direct 
attention  to  observations  such  as  those  of  Cajal,  showing  that 
collateral  fibres  from  the  gelatinous  substance  of  Rolando, 
which  is  the  receptive  nucleus  of  the  trigeminus  in  the 
medulla,  communicate  with  the  motor  nuclei  of  the  vagus, 
especially  the  nucleus  ambiguus  of  the  same  and  the  opposite 
I  sides.  Hence  we  have  anatomical  evidence  supporting 
clinical  observation  that  normal  respiration  is  influenced  by 
afferent  impulses  from  the  naisal  passages.  Further  evidence 
is  afforded  by  the  inhibitory  respiratory  influence  of  the  nasal 
catarrh  induced  by  adenoids,  resulting  in  deficient  respiratory 
excursions  and  infraclavicular  flattening  of  the  chest,  and  of 
the  sometimes  dangerous  respiratory  inhibition  observed 
■during  the  removal  of  adenoids. 

The  removal  of  nasal  polypi  and  of  any  underlying  disease 
of  the  mucosa  and  ethmoidal  labyrinth,  of  nasal  spurs,  or 
turbinal  hypertrophies,  not  only  provide  a  normal  air  tract 
which  relieves  the  bronchi  of  the  pernicious  efifects  of  buccal 
respiration,  but  also  restore  the  normal  influence  of  the  nose 
on  the  respiratory  centre.  This  latter,  I  submit,  is  a 
point  of  considerable  importance,  and,  I  believe,  is  one 
of  the  main  causes  of  cures  by  removing  adenoids  in  asthmatic 
children,  and  will  explain  Dr.  McKay  MacDonald’s  cases 
referred  to  by  the  opener. 

Nor  can  we  fail  to  be  impressed  with  the  fact  that  many 
of  the  nasal  abnormalities  are  like  the  bronchial  affections — 
the  result  rather  than  the  cause  of  pre-existing  asthma.  But 
another  influence  is  not  to  be  disregarded  :  the  traumatic 
effect  of  operative  measures  on  the  nose  tends  to  relieve  the 
asthma,  and  after  each  intranasal  opsration,  or  such  cauteriza¬ 
tion,  the  attacks  of  asthma  are  usuallyrelieved  or  temporarily 
in  abeyance.  A  good  many  years  ago  I  was  led  to  cauterize 
-  with  considerable  relief  to  nearly  every  patient— even 
normal  nasal  passages  to  obtain  this  good  influence  on  the 
■course  of  asthma. 

Latterly  I  have  had  most  encouraging  results  from  applying 
strong  faradie  currents  to  the  nasal  mucosa,  a  terminal  being 
inserted,  covered  with  wet  wool,  into  each  nostril ;  beginning 
with  a  mild  current  it  is  rapidly  increased  in  strength  with¬ 
out  much  discomfort  to  the  patient,  and  the  relief  is  so  marked 
that  patients  soon  desire  the  applications.  I  have  never 
heard  of  this  method  having  been  tried  by  others,  but  would 
■strongly  commend  it  for  trial ;  yet,  unless  there  is  some 
definite  lesion,  the  removal  of  which  is  followed  by  cessation 
of  the  asthmatic  attacks — and  this  is  rare  indeed — I 
never  rely  on  any  intranasal  treatment  alone  to  cure 
the  patient.  Such  nasal  methods  seem  to  influence 
the  respiratory  centres  in  such  a  way  that  the  spasmodic 
attacks  are  temporarily  prevented,  while  the  general  tone 
of  the  patient  is  being  raised  by  nerve  tonics,  cold  bathing, 
exercise,  regulation  of  diet,  etc.,  and  he  is  thus  enabled  largely 
to  avoid  resorting  to  sedative  remedies,  such  as  stramonium, 
lobelia,  etc.,  which,  while  relieving  the  attack  for  the  time, 
render  him  more  susceptible  to  subsequent  attacks.  We  are 
■discussing  t^o-day,  not  the  general  treatment  of  asthma,  but 
the  influence  of  the  nose  on  asthma,  etc.,  otherwise  I 
should  refer  in  greater  detail  to  these  general  therapeutic 
measures,  the  importance  of  which  I  can  only  emphasize. 
Thus,  while  an  ardent  advocate  of  certain  nasal  treatment  of 
asthma,  even  when  no  lesion  is  present,  it  is  only  as  an 
adjunct  to  more  general  treatment,  without  Avhich  I  am 
<?onvinced  by  my  own  experience  that  permanent  success  is 
scarcely  possible  ;  and  the  particular  method  I  have  alluded 
to  has  the  great  advantage  of  causing  no  lesion,  however 
■often  repeated. 


IN.— L.  Hfminoton  Pegler,  M.D.,  M.R.C.S., 

Surgeon,  Metropolitan  Ear.  Nose,  and  Throat  Department. 

Dr.  Pe(!ler  said  that  he  would  like  Dr.  Macdonald  to  add  to 
the  peat  value  of  his  statistical  tables  by  giving  further  par¬ 
ticulars  as  to  the  extent  to  which  the  asthma  in  his  cases  was 
affected  by  food,  by  leaving  home— that  is,  effect  of  climate — 
winter  months,  fogs,  tobacco  smoke,  and  similar  variations  of 
daily  life. 

^  Watson  Williams,  Diseases  of  the  Xose.  Pharyni,  and  Larynx,  4th  ed.,  p.  24, 

et  seq. 


X. — ScANES  Spicer,  M.D.,  B.Sc.Lond.,  M.R.C.S., 
Surgeon,  Throat  Department,  St.  Mary’s  Hospital. 

Dr.  Scanes  Spicer  said  that  the  speakers  in  the  discussion 
had  almost  entirely  confined  themselves  to  referring  to 
“nasal  disease,”  on  the  one  hand,  and  “asthma”  on  the 
other.  He  thought  that  the  proposers  of  the  debate  had  in 
view — and  wisely  too — not  only  “asthma”  in  the  restricted 
sense,  but  the  wide  group  of  “  laryngeal  and  pulmonary  affec¬ 
tions”  in  which  there  was  paroxysmal  difficulty  of  breathing. 
The  value  of  the  debate  on  the  present  as  on  many  previous 
occasions  had  been  materially  lessened — for  the  medical  profes¬ 
sion — by  the  different  meanings  attributed  to  the  terms  used. 
Take  “asthma”  for  instance.  Dr.  West  apparently  used  the 
word  “asthma”  in  a  highly  restricted  sense,  for  pure, 
spasmodic,  or  nerve  asthma—'*  original  sin  ”  or  “  depravity  ” 
of  the  respiratory  centre-  without  any  initial  peripheral  irrita¬ 
tion  in  existence  or  an  unrecognized  one.  Dr.  Macdonald,  on 
the  other  hand,  appeared  to  regard  any  paroxysmal  attack  of 
dyspnoea  of  which  natients  complained,  and  for  which  they 
sought  relief,  as  “  asthma,”  If  the  latter  interpretation 
was  not  justifiable,  neither  the  rhinologists  nor  the  public 
were  to  blame ;  for  the  systematic  works  on  medicine 
compiled  by  the  general  physicians  had  spread  broadcast 
the  notion  that  “  asthma  ”  included  bronchitic,  laryngeal, 
gastric,  renal,  haemic,  and  other  varieties  whose  clinical 
history  was  essentially  different  from  the  pure  spasmodic 
form.  If  the  physicians  would  formulate  the  exact  limits  of  the 
term  “  asthma,”  which  was  to  be  accepted  by  all  in  any  future 
debates,  we  should  know  where  we  were,  the  rhinologists  could 
reclassify  their  observations,  and  we  should  be  in  a  position  to 
advance.  At  present  the  term  “asthma”  was,  rightly  or 
wrongly,  extended  to  all  paroxysmal  difficulties  of  breathing. 
At  the  same  time  the  speaker  had  been  led  to  conclude  that 
a  true  spasmodic  type  due  to  perverted  respiratory  centre 
action  was  frequently  grafted  on — even  when  not  originally 
present — to  dyspnoeas  of  bronchitic,  emphysematous,  cardiac 
and  other  origins,  and  that  a  secondary  neurosis  of  the  respir¬ 
atory  centre,  not  differentiable  later,  except  by  the  history, 
from  a  primary  “spasmodic”  asthma,  was  produced. 

Then,  again,  the  term  “cure”  was  an  ambiguous  one.  It 
had  a  very  distinct  relation  to  the  view  taken  as  to  the  real 
nature  of  asthma.  He  would  be  a  brave  man  who  spoke  of 
the  “cure”  of  such  neuroses  as  blushing,  tachycardia,  tic, 
and  other  perverted  centre  habits.  The  word  “  cure  ”  was  not 
to  be  lightly  used  to  patients  in  connexion  with  the  treatment 
of  disease.  He  had  himself  experienced  the  gratification  of 
being  told  by  patients  that  the  intranasal  treatment  he  had 
carried  out  had  “cured”  their  “asthma”— the  relief  had 
been  so  great  and  so  lasting  (in  comparison  with  the  result  of 
other  measures')  from  troubles  which  had  tormented  them 
for  vears.  His  experience  entirely  coincided  with 
Dr.  Macdonald’s  as  to  the  wonderful  relief  experienced 
in  properly  diagnosed  cases,  but  he  deprecated  the  use  of 
the  word  “cure”  by  the  rhinologist  himself.  It  was  not 
unlikely  to  give  a  handle  to  the  omnipresent  enemy  if  any 
attack  ever  took  place  in  the  future.  When  a  physician 
treated  a  patient  for  an  attack  of  gout,  and  his  renaedies 
expedited  recovery,  he  and  his  colleagues  were  well  satisfied, 
but  they  knewperfectly  well  the  disease  was  not  cured.  Now, 
the  rhinologist  should  not  be  expected  to  “  cure  ”  everything 
for  ever  and  ever ;  but,  alas,  in  rhinology  a  truly  impractic¬ 
able  standard  was  set  for  them,  and  their  methods  and  results 
were  condemned  because  they  could  not  perform  impossi¬ 
bilities.  What  their  patients  wanted  was  speedy  relief  from 
their  symptoms,  and  if  they  called  it  “cure”  we  must  not. 

With  reference  to  bronchitic  asthma,  he  was  of  opinion 
that  one  of  the  most  powerful  exciting  causes  was  the 
excessive  abnormal  imiations  of  air  tension  brought 
breathing  through  partially  obstructed  or  insufficiently 
patent  nasal  channels.  This  led  to  rarefaction  of  air  in  the 
respiratory  tract  and  a  dry-cupping  of  the  mucosa,  ine 
membrane  became  congested,  oedematous,  waterloggeci,  ana 
ultimately  hyperplastic.  Its  vitality  was  relatively  low,  and 
it  became  more  prone  to  infection  and  catarrhal  inflarnmation, 
hence  pharyngitis,  laryngitis,  bronchitis,  pneumonia,  and  a 
condition  of  tissue  which  predisposed  to  tuberculosis.  Un 
chronic  catarrhal  pulmonary  conditions  asthmatic  syrnptoms 
often  supervened.  This  excessive  variation  of  air  tension  (in 
the  absence  of  mouth  breathing)  resulted  from  nasal  stenosis 
and  faulty  habits  of  breathing.  The  evidence  thereof  he 

believed  to  be  seen  in :  .  ,  .  ,  .  . 

I.  The  abeyance  of  the  natural  physiological  expansion  of 
the  alaenasi,  seen  in  all  infants  at  birth,  and  in  all  quadrupeds 
on  inspiration. 
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2.  The  collapse  of  the  alae  nasi  against  the  septum  from 
the  fall  in  air  pressure  in  the  nose. 

3.  A  noisy  “sniffing”  sound  on  inspiration,  instead  of  a 
noiseless  in  breathing.  These  excessive  variations  of  air 
tension  were  easily  demonstrated  by  appropriate  manometers, 
and  both  the  apparatus  and  numerous  tracings  of  the 
pressure  curves  had  been  exhibited  by  the  speaker  on 
different  occasions.^  These  had  proved  that  small  increases 
of  obstruction  of  the  nasal  passages  increased  the  normal 
falls  and  rises  of  pressure  three  or  four  fold  in  ordinary  quiet 
breathing  through  the  nose,  and  a  hundredfold  in  forced 
breathing.  In  nearly  all  cases  of  bronchitic  asthma  associated 
with  stenosis,  correction  of  the  stenosis,  followed  by  attention 
to  correct  methods  of  breathing,  gave  the  greatest  relief. 

Dr.  Colin  Campbell  referred  to  a  class  of  case  of  asthma 
in  which  he  described  the  nose  as  normal,  and  which  yet  got 
blocked  up  every  night.  That  was  exactly  the  nose  which 
the  speaker  as  a  rhinologist  would  call  not  normal,  and 
which  he  would  work  at  until  he  had  succeeded  in  preventing 
the  recurrence  of  the  nocturnal  obstruction.  These  cases  had 
been  referred  to  as  “latent”  obstruction.  The  speaker 
believed  these  cases  depended  on  unrecognized  nasal  stenosis 
combined  with  the  action  of  gravity,  which  in  the  recumbent 
position  especially  favoured  the  collection  of  fluid  in  the 
undermost  parts  of  the  nasal  mucosa,  as  the  patient  was 
lying  down.  In  many  such  cases  he  had  restored  nocturnal 
comfort,  and  removed  insomnia  and  asthmatic  symptoms, 
by  ensuring  proper  nasal  breathing. 

He  had  seen  no  reason  to  modify  the  working  hypothesis  he 
had  previously  expressed  :  that  in  some  cases  spasmodic 
asthma  originated  peripherally  in  intranasal  irritation. 
The  usual  predisposing  cause  was  intranasal  deformity  from 
injury,  arrest  of  development,  or  hereditary  deficiency  causing 
undue  approximation  of  parts  which  should  be  well  apart. 
The  exciting  cause  was  a  variable  and  intermittent  pressure 
(caused  by  turgescence  of  the  soft  parts)  on  intranasal  nerves 
which  were  afferent  to  the  respiratory  centre.  These  pressures 
were  rhythmically  increased  and  diminished  by  the  intranasal 
changes  of  air  tension  on  inspiration  and  expiration,  which 
gradually  whipped  up  the  respiratory  centre  chiefly  on  its 
expiratory  side  into  a  state  of  excitation  and  overaetion ;  and 
all  the  more  readily  if  previous  attacks  had  predisposed  the 
centre  to  such  perverted  action,  or  if  the  habit  had  been 
acquired,  or  in  gouty  subjects. 

He  had  had  some  good  results  with  the  galvano-cautery 
applied  to  the  area  indicated  by  Dr.  Francis,  but  also  else¬ 
where.  When  there  was  marked  intranasal  deformity  and 
stenosis,  he  had  found  it  necessary  to  correct  these  to  get  the 
maximum  and  most  durable  results— in  fact,  to  insure  as  far 
as  possible  that  no  excessive  intermittent  or  pulsatile  pressure 
impulses  could  originate  in  the  nose  and  be  transmitted  to 
the  respiratory  centre. 


NI. — Nathan  Charles  Haring,  M.B.,  M.R.O.S., 

Senior  Assistant  Physician.  Hospital  for  Consumption  and  Diseases 
of  the  Throat,  Manchester. 

Dr.  Haring  said  he  did  not  consider  sufficient  stress  had  been 
laid  upon  the  instability  of  the  nervous  system,  and  thought 
that  a  peripheral  cause  started  the  attack,  which  cause  might 
be  in  the  bladder,  rectum,  stomach,  or  anywhere  in  the  body. 
Lately  he  had  examined  every  patient’s  nose,  and  it  was 
remarkable  what  a  large  number  of  people  who  had  no  sym¬ 
ptoms  were  found  with  deflection  of  septum  and  enlarged 
turbinals,  and  yet  any  one  of  which  might,  in  case  of  insta¬ 
bility  of  the  nervous  system,  become  causes  of  asthma.  He 
narrated  a  case  of  cure  simply  by  his  examination  by  Killian’s 
method,  which  was  done  without  cocaine.  This  showed  that 
treatment  powerful  enough  to  greatly  affect  the  mental  or 
moral  condition  of  the  patient  might  be  efficient. 


XII. — Price  Brown,  M.D., 

Toronto. 

Dr.  Price  Broavn  spoke  of  the  after-treatment  in  cases 
where  asthma  was  suspected  to  be  the  result  of  a  nasal 
abnormality.  In  removal  of  the  obstruction  all  the  nasal 
trouble  was  not  removed,  and  it  should  be  remembered  that 
the  force  of  gravitation  was  acting  on  the  patient  during  sleep, 
which  resulted  in  the  one  side  of  the  nose  becoming  congested 
with  resulting  oral  respiration.  What  was  required  was  to 
produce  nasal  respiration  during  the  night,  and  for  many 
years  he  had  been  in  the  habit  of  using  rubber  mouthpieces, 

1  British  Medical  Association  Meetine,  Manchester,  igo2 ;  Proceedings  oj 
Lari/ngological  SocieLy  of  London,  1902-3. 


which  were  made  out  of  pure  rubber  sheeting  cut  by  the 
surgeon  at  the  time  for  each  individual  case.  They  were 
oval-shaped,  and  formed  to  fit  the  mouth  between  the  lips  and 
the  teeth,  and  slipped  in  over  the  gums  upon  retiring  at  night. 
Being  thin  and  flexible — that  is,  about  to  in. — they  fit 
well,  and  the  patient  must  consequently  breathe  through  the 
nose.  There  was  practically  no  danger  of  the  rubber  slipping 
into  the  mouth,  but, if  desired,  a  tape  could  be  stitched  to  the. 
centre  of  one  side  and  tied  round  the  neck.  He  had  found 
this  unnecessary.  These  mouthpieces  produced  little  distress, 
and  the  enforced  nasal  breathing  was  productive  of  much 
comfort  to  the  patients,  who  were  glad  to  wear  them  until  the 
catarrhal  symptoms  necessitating  their  use  were  relieved. 


XIII. — Herbert  Tilley,  F.E.C.S.,  M.D., 

Surgeon,  Throat  Hospital,  Golden  Square. 

Dr.  Herbert  Tilley  had  treated  several  cases  of  asthma 
according  to  Dr.  Francis’s  method  and  was  astonished  at  the, 
result  of  cauterization  of  the  septal  mucous  membrane 
opposite  the  anterior  end  of  the  middle  turbinal  bone.  In 
one  case  of  what  had  hitherto  proved  to  be  intractable 
asthma,  the  cauterization  produced  immediate  relief,  but  the 
symptoms  all  returned  within  three  months  when  a  reapplica¬ 
tion  of  the  cautery  again  afforded  respite  from  the  spasms. 
He  had  recently  heard  that  the  spasms  had  again  returned. 
In  some  cases  he  had  obtained  no  relief  whatever  in  spite  of 
frequent  and  thorough  cauterization.  With  regard  to  this 
mode  of  treatment  his  mind  was  at  present  open  on  the 
matter.  Some  cases  appeared  to  be  remarkably  relieved  for 
varying  periods  of  time,  but  in  others  no  relief  was  produced 
and  he  knew  of  no  means  of  previously  predicting  what  result 
would  accrue  from  the  use  of  the  galvano-cautery  in  the 
individual  case.  Speaking  generally,  he  thought  that  asthma 
was  more  amenable  to  treatment  than  it  was  before  this, 
method  was  introduced. 


XIV. — Henry  Smurthwaite,  M.D.,  B.S.Durh., 
Newcastle-on-Tyne. 

Dr.  Smurthwaite  had  found  by  personal  experience  the 
effect  of  gravity  upon  the  air  space  in  the  nose,  as  mentioned 
by  Dr.  Price  Brown.  He  had  found  that  the  nose  in  asthmatic 
cases  often  seemed  perfectly  normal  at  the  time  of  examina¬ 
tion,  but  he  had  noticed  the  slight  depression  on  the  anterior 
part  of  the  septum  mentioned  by  Collier.  He  was  confident 
that  most  cases  of  asthma  were  not  pure  asthma  at  all,  and 
he  preferred  the  use  of  the  term  pseudo-asthma. 


XV. — Dr.  Newcomb, 

New  York. 

Dr.  Newcomb  thought  there  were  so  many  factors  in  the- 
neurotic  state  that  one  should  be  cautious  in  deciding  results 
from  any  form  of  treatment,  as  many  results  had  been 
obtained  from  different  methods  of  treatment.  Simple 
alteration  of  conditions,  as  a  change  of  sleeping  room  from 
one  built  of  wood  to  one  built  of  brick,  and  change  of  pillows, 
had  both  removed  symptoms  of  asthma.  It  was  important 
to  get  a  more  complete  definition  of  what  was  meant  by  the 
term  “asthma.” 


XVI.— JoBSON  Horne,  M.A.,  M.B.,  M.E.C.P., 

Surgeon,  Metropolitan  Ear,  Nose,  and  Throat  Hospital. 

Dr.  Jobson  Horne  said  he  had  followed  the  discus¬ 
sion  with  interest,  and  had  listened  attentively  to  learn 
whether  the  use  of  the  galvano-cautery  by  others  in  the 
manner  suggested  by  Dr.  Greville  Macdonald  and  Dr. 
Alexander  Francis  had  been  attended  with  equally  gratifying, 
results.  He  gathered  that  the  only  speaker  who  had 
followed  out  a  series  of  cases  under  this  form  of  treatment, 
was  Dr.  Herbert  Tilley,  but  he  was  not  clear  as  to  the  results 
which  Dr.  Tilley  had  obtained.  [Dr.  Tilley,  in  reply,  stated 
that  he  had  treated  7  cases  of  genuine  asthma  with  the 
galvano-cautery,  and  of  these  2  had  been  cured,  3  relieved, 
and  2  had  received  no  benefit.] 


XVII. — Charters  J.  Symonds,  M.D., 

President  of  the  Sestion. 

The  President  considered  that  the  discussion  had  justified 
the  subject  selected.  One  felt  that  the  term  “asthma”  was 
a  doubtful  one  to  use,  and  therefore  the  particular  name 
mentioned  on  the  paper  was  deliberately  chosen,  and  he 
thought  the  discussion  had  helped  matters.  Unfortunately 
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Dr.  West  had  been  obliged  to  leave  the  meeting,  and  tbere- 
r  fore  Dr.  Macdonald  alone  would  reply. 


Reply. 

I  Dk.  Macponald,  in  reply,  said  that  the  chief  criticism  to 
I  which  his  claims  had  been  subjected  was  that  one  was  not 
1  careful  to  diagnose  asthma,  and  that  the  term  was  too  loosely 
I  used.  He  was  amazed  at  Dr.  West’s  statement  that  the  latter 
(  did  not  think  there  were  500  cases  in  London.  He  thought 
h  that  any  general  practitioner  would  say  this  was  not  correct. 

I  The  whole  question  was,  What  was  asthma?  He  simply 
referred  to  it  as  a  symptom,  and  he  did  not  examine  the 
I  chest,  but  only  required  to  question  the  patient  as  to  whether 
t  he  had  to  sit  up  in  bed,  breathed  noisily,  and  had  to  use  Him- 
(  rod  or  other  such  remedy.  If  he  answered  in  the  affirmative, 

I  one  was  justified  in  calling  it  asthma,  whatever  the  cause 
I  might  be.  Dr.  Francis,  he  thought,  did  not  consider 
I  that  the  nose  was  the  cause  of  asthma,  but  that  any 
1  of  various  peripheral  sources  of  irritation  might  determine 
I  an  attack,  given  an  asthmatic  condition.  He  thought  that 
i  the  treatment  was  simply  a  method  of  counter-irritation, 

)  and  if  so  it  would  fully  account  for  the  extraordinary 
I  variety  of  cases  benefited.  Some  of  our  success,  however, 

I  might  be  in  the  nature  of  suggestion.  Dr.  Macdonald  also 
!  instanced  a  case  of  a  child  who  was  not  materially 
t  benefited  by  the  removal  of  some  adenoids  present,  and  who, 

I  six  years  afterwards,  was  again  brought  to  him  for  asthma, 
r  which  alternated  with  eczema  of  the  face.  Whenever  the 
eczema  was  better  the  asthma  was  worse,  and  vice  versa. 

f  Since  the  septum  had  been  cauterized  there  had  not  been  a 
single  attack  of  asthma,  and  the  eczema  was  also  cured. 
There  was  nothing  abnormal  to  be  seen  in  the  nose.  He 
now,  since  Dr.  Francis’s  communication,  treated  the  nose  of 
every  case  of  asthma  that  consulted  him.  Dr.  W.  Downie 

S  spoke  of  the  imperfect  removal  of  polypi ;  but  in  the  cases  to 
which  the  speaker  had  referred  he  had  had  an  opportunity  of 
thoroughly  eradicating  these.  He  believed  that  in  a  few 
years  every  general  practitioner  would  use  the  cautery  for 

L  the  treatment  of  asthma. 

1 

|l  TWO  AND  A  HALF  YEARS’  EXPERIENCE  OF  THE 
SUBCUTANEOUS  INJECTION  OF  HARD 
I  PARAFFIN  FOR  THE  REMOVAL  OF 

DEFORMITIES  OF  THE  NOSE. 

By  AValkeb  Downie,  M.B.,  F.F.P.S.G., 

Lecturer  on  Diseases  of  the  Throat  and  Nose,  Glasgow  University. 

At  a  meeting  of  the  Laryngological  Society  of  London,  held 
I  January  15th,  1904,  a  case  in  which  the  subcutaneous  injection 
of  paraffin  had  been  employed  was  shown. 

In  the  subsequent  discussion,  as  reported  in  the  published 
■  Proceedwfjs  of  that  Society,  Mr.  Butlin  is  recorded  to  have 
I  said  “  that  he  had  not  yet  been  rash  enough  to  inject  paraffin  ; 

'  BO  far,  his  experience  in  this  subject  consisted  in  the  taking 
out  of  paraffin  which  had  been  injected.”  “  A  little  more 
r  experience,”  he  said,  “was  required  in  these  cases  before  this 
I  operation  could  be  regarded  as  a  useful  one.” 

I  The  discussion  so  begun  was  continued  by  others  who  had 
j  a  similar  tale  to  tell,  and  whose  remarks  indicated  an  entire 
absence  of  personal  experience  in  the  use  of  paraffin  for  this 
j  purpose,  or  an  experience  limited  to  one  case  in  which  the 
result  had  not  apparently  been  over-satisfactory.  The  opinions 
expressed  and  the  warnings  against  the  operation  given  by  the 
various  members  who  spoke  were  evidently  influenced  by 
reports  of  some  disastrous  results  published  in  America  and 
I  elsewhere. 

In  February,  1902,  I  showed,  before  the  Medico-Chirurgical 
;  Society  of  Glasgow,  two  cases  of  disfiguring  deformity  of  the 
I  nose,  which  had  been  very  completely  removed  by  the  sub- 
1  cutaneous  injection  of  hard  paraffin  ;  and  in  July  of  the  same 

year--that  is,  two  years  ago— I  presented  a  report  to  the 
Surgical  Section  of  the  British  Medical  Association  at  the 
Manchester  meeting  on  my  first  six  cases,  showing  photo- 
giaphs  and  lantern-slides  of  each  case  taken  immediately 
before  and  one  week  after  injection. 

Following  on  that  meeting,  the  cases  were  examined  by 
several  physicians  and  surgeons,  and  amongst  the  many 
patients  on  whom  I  have  subsequently  operated  have  been 
several  medical  men  from  our  own  country,  two  from  India, 
and  one  from  South  Africa. 

As  it  is  now  two  and  a  half  'years  since  my  first  cases  were 
done,  and  as  in  the  interval  I  have  operated  on  over  100  cases 
without  any  complication,  either  at  the  time  of  operation  or 


subsequently,  with  one  exception — to  which  I  shall  refer 
later —  I  thought  it  would  not  be  uninteresting  were  I  to  speak 
of  the  methods  which  I  have  adopted  and  followed  in  the 
performance  of  the  operation.  In  doing  so  I  must  repeat  in 
great  part  what  I  said  on  this  point  at  the  Manchester 
meeting  two  years  ago,  for  the  directions  then  given  I  still 
strictly  follow. 

Preparation —The  first  point  of  importance  is  the  prepara¬ 
tion  of  the  part  prior  to  operation.  It  is  most  essential  that 
every  antiseptic  precaution  should  be  observed.  The  skin  of 
the  nose,  forehead,  and  cheeks  should  be  prepared  at  least 
twelve  hours  before  operation  by  cleansing  with  spirits  of 
turpentine,  followed  by  rectified  spirits  of  wine,  and  that 
again  by  carbolic  acid  lotion  (i  in  40),  and  a  carbolic  dressing 
should  be  worn  overnight.  Immediately  before  operation  the 
skin  should  again  be  well  cleansed  and  washed  over  with 
carbolic  lotion  (i  in  20).  Then,  a  few  minutes  before  making 
the  injection,  I  paint  a  band  of  celloidin  across  the  nose  at 
the  level  of  the  eyes,  and  continue  it  down  on  each  side  of 
the  nosev  following  the  line  of  junction  between  the  nose  and 
the  cheek.  As  this  dries  it  contracts,  and,  acting  like  a 
tourniquet,  it  helps  to  prevent  the  paraffin,  while  yet  in  a  fluid 
state,  from  passing  into  the  cellular  tissue  in  the  infraorbital 
region  or  upwards  towards  the  forehead. 

Paraffin.— The  paraffin  which  I  have  consistently  used 
during  the  past  two  years  is  a  mixture  of  hard  and  soft 
paraffins  in  such  proportions  as  to  give  a  paraffin  with  a 
melting  point  of  106°  F.,  and  it  is  sterilized  by  heat.  I  know 
that  Gersuny  holds  that  the  ultimate  results  of  the  injection 
appear  to  be  identical  whether  vaseline  or  a  harder  paraffin 
be  used,  and  that  he  continues  to  use  the  former.  Others  I 
know  select  a  paraffin  with  a  melting  point  much  above  that 
which  I  employ,  136°  F,  being  the  melting  point  of  the  paraffin 
used  by  Eckstein.  My  objection  to  the  use  of  vaseline  for 
this  purpose  is  that  it  melts  at  or  near  the  normal  temperature 
of  the  body,  and  that,  being  more  easily  aflFected  by  external 
pressure,  it  cannot  give  the  same  solid  support  to  a  depressed 
area  that  a  harder  substance  will.  The  harder  paraffins  pre¬ 
ferred  by  some  operators,  on  the  other  hand,  are  not  only 
difficult  to  work  with,  but  on  account  of  the  higher  tempera¬ 
ture  required  to  melt  them  they  become  positively  dangerous. 
The  hot  paraffin  may  cause  destruction  of  the  tissues  with 
which  it  comes  into  contact,  causing  scalds  or  even  sloughs, 
or,  as  has  been  reported,  thrombosis  may  follow.  Pfanrien- 
stiel  of  Breslau  used  paraffin  with  a  melting  point  of  113°  F. 
in  a  case  of  incontinence  of  urine  following  a  complete  vaginal 
hysterectomy.  The  injection  of  the  hot  paraffin  was  followed 
by  pulmonary  embolism,  the  high  temperature  of  the  fluid 
being  supposed  to  have  produced  thrombosis  in  the  veins 
close  to  the  point  of  injection,  with  subsequent  pulmonary 


c.cm. 

The 


embolism.  .  . 

The  Syringe.— The  most  suitable  syringe  is  the  10 
serum  syringe,  with  a  screw  attachment  for  the  needle, 
syringe  is  sterilized  by  boiling. 

The  Injection — The  paraffin  is  melted  by  immersion  in  a 
water-bath  at  a  temperature  of  from  150°  F,  to  160°  F.,  and 
the  syringe,  previously  warmed  in  the  flame  of  a  spirit  larnp, 
is  charged  with  the  paraffin,  the  quantity  taken  up  being 
from  6  to  8  c.cm.,  and  it  should  be  taken  into  the  syringe 
direct  from  the  bottle.  The  needle  is  then  adjusted  and  the 
air  expelled.  As  the  paraffin  passes  from  the  syringe  into 
and  through  the  needle  it  rapidly  cools,  and  if  it  solidifies  it 
will  block  the  needle.  This  I  effectively  prevent  by  an 
electric  heating  device  which  I  have  elsewhere  described.  It 
consists  of  a  coil  of  fine  platinum  wire  wound  round  the 
needle,  previously  insulated  with  cottori  thread,  carrying  an 
electric  current,  the  strength  of  which  can,  through  a 
rheostat,  be  easily  and  accurately  regulated.  When  in  use 
the  platinum  wire  is  in  turn  surrounded  by  a  1^5'^*'. 
moistened  gauze  to  further  ensure  the  more  equable  distriDu- 
tion  of  the  heat.  In  making  the  injection  the  skin  is 
punctured  by  the  needl(>  to  one  or  other  side  of  the  midcue 
line  without  any  preliminary  incision,  and  the  point  ot  tne 
needle  is  then  pushed  subcutaneously  to  the  centre  of  the 
most  depressed  area.  The  fluid  ppaffin  is  tlu^n  8*9^  ^ 
injected,  care  being  taken  during  the  injection  of 
have  the  root  and  sides  of  the  nose  firmly  compressed  by  t  e 
fingers  of  an  assistant  to  further  prevent  the  escape  of  the 
molten  paraffin  beyond  the  confines  of  the  nose.  As  soon  as 
the  paraffin  enters  the  tissues  it  should  be  moulded  by  t  e 
surgeon’s  fingers,  and  when  a  quantity  sufficient  to  remove 
the  deformity  has  been  introduced  the  injection  is  stopped. 
Before  the  needle  is  withdrawn,  however,  a  fine  stream  of 
cold  sterilized  water  is  poured  over  the  surface  to  hasten  the 
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setting  of  the  paraffin  and  to  lessen  the  chance  of  any  of  it 
escaping  through  the  puncture  opening.  How  much  paraffin 
do  you  inject  ?  is  a  question  frequently  put  to  me.  In  reply, 
I  might  say  that  the  quantity  which  may  he  required  varies. 
Personally,  I  now  pay  little  attention  to  the  measurement  of 
the  paraffin  injected,  but  I  take  the  greatest  care  to  inject  no 
more  paraffin  than  is  necessary  to  remove  the  deformity.  If 
more  than  that  be  injected  the  surgeon  will  fail  in  his  object, 
and  by  the  over-stretching  of  the  skin  and  by  the  amount  of 
pressure  used  while  injecting  it  he  will  risk  the  production  of 
those  complications  of  which  so  much  has  been  said  when  this 
subject  has  been  under  discussion.  When  the  needle  has  been 
withdrawn  the  puncture  opening  is  closed  with  celloidin. 


Fig.  I. 


Fig.  3- 


Fig.  2. 


Fig.  4- 


Fig.  5.  Fig.  6. 

Anaesthetics. — In  a  recent  article  on  this  subject  I  was 
quoted  as  employing  an  anaesthetic  in  every  case.  In  my 
paper  published  in  the  British  Medical  Journal  of  Novem¬ 
ber  8th,  1902,  I  said,  “The  patient  may  or  may  not  be  anaes¬ 


thetized  ;  in  many  cases  there  is  a  distinct  advantage  in 
having  the  patient  under  an  anaesthetic.”  In  the  perform¬ 
ance  of  the  operation  I  have  used  a  general  anaesthetic  in 
two  cases  only — in  my  first  case,  which  was  in  a  manner  an 
experimental  case,  and  in  the  case  of  a  little  girl  who  was  in 
much  fear  of  the  operation.  I  have  never  used  local  anaes¬ 
thetics,  and  would  advise  against  their  use  as  introducing 
a  possible  source  of  local  trouble  after  the  operation.  The 
prick  caused  by  the  entrance  of  the  needle  of  the  syringe 
carrying  the  paraffin  is  felt  little,  if  any,  more  than  the  prick 
of  the  ordinary  hypodermic  needle,  and  the  introduction  of 
the  cocaine  solution  may,  by  temporarily  raising  the  sunken 
area,  interfere  with  the  ultimate  result  obtained  from  the 


Fig.  7- 


Fig.  9, 


Fig.  8. 


Fig.  10. 


Fig.  II. 


Fig,  12. 


paraffin  injection.  Of  my  first  fifty  cases  completed  twelve 
months  ago,  I  know  of  one  case  only  where  an  unsatisfactory 
result  followed  the  injection.  This  was  a  case  sent  to  me 
from  Wigan  by  Dr.  Blair,  who,  when  arranging  to  send  the 


Nov.  5,  1904-1_ THE  ORIGIN  OF  XASAL  POLYPUS.  1239 

results,  and  said  that  he  had  had  several  cases  most  of  which 


patient,  wrote  :  “  She  has  an  extremely  badly-deformed  nose 
.  .  ,  She  is  34  years  of  age,  and  her  trouble  began  after  scarlet 
fever  when  she  was  only  6.  The  destruction  has  been 
'  remarkably  extensive.  The  nasal  bones  are  gone  completely, 
tlie  septum  is  almost  wholly  absent,  the  turbinals  are 
r  atrophied.  There  is  post-nasal  catarrh,  a  perforation  in  the 
|i  left  side  of  the  velum,  epiphora,  and  middle-ear  disease.”  The 
subject  was  not  a  favourable  one,  but  the  patient  had  come 
a  long  way,  and  the  injection  was  given.  Three  days  after 
operation,  as  the  erythema  consequent  on  the  injection  was 
subsiding,  a  small  abscess  formed  on  the  side  of  the  nose. 


Fig.  13. 


r  This  was  opened,  when,  along  with  the  pus,  some  of  the 
)  paraffin  was  removed  and  the  wound  healed  slowly.  There 
(  was  no  further  trouble,  and  the  deformity  of  the  nose  was  not 
I  increased,  but,  on  the  other  hand,  its  shape  was  slightly 
;  improved.  In  reply  to  a  note  from  me  requesting  informa¬ 
tion  as  to  the  present  condition  of  this  patient.  Dr.  Blair 
*  wrote  on  July  5  th,  1904,  thus ;  “The  improvement  in  the  shape 
of  her  nose  was,  as  you  know,  but  slight,  but  it  has  been 
j  maintained.  The  depression  caused  by  the  absence  of  the 
it  na.<>al  bones  still  exists,  but  it  is  not  nearly  so  bad  as  it  was 
[1  before  she  went  to  Glasgow.  There  is  no  interference  with 
‘I  the  function  of  the  nostrils  ;  and  the  skin  of  the  nose,  fore- 
I  head,  and  cheeks  is  perfectly  healthy.” 

The  Results. 

In  every  case  on  which  I  have  operated  the  shape  of  the 
I  nose  has  been  improved — in  most  cases  conspicuously  so— and 
i  the  appearance  of  the  nose  continues  to  improve  as  time  goes 
I  on.  The  discoloration  and  glazing  of  the  skin,  which  ai'e 
i  present  for  a  few  weeks  after  operation,  disappear,  and  the 
skin  becomes  soft  and  healthy,  so  that  some  months  after 
injection  there  is  nothing  to  indicate  that  the  keystone  to  the 
bridge  of  the  well-shapen  nose  consists  of  a  foreign  body. 
The  improvement  in  the  shape  of  the  nose  in  every  case  has 
been  maintained,  and  there  has  been  no  evidence  of  absorp¬ 
tion  of  the  paraffin  in  any  during  the  time  those  cases  have 
been  under  observation.  Suppuration  should  rarely  if  ever 
occur,  and  when  it  does  take  place  it  is,  I  think,  from  some 
preventable  cause. 

I  have  had  no  case  in  which  migration  of  any  portion  of  the 
paraffin  has  occurred,  but  in  every  case  the  paraffin  intro¬ 
duced  has  been  confined  to  the  nose,  and  it  has  remained 
within  the  area  into  which  it  was  injected.  I  have  had  no 
case  in  which  the  passage  of  air  through  the  nares  has  in  any 
way  been  interfered  with  by  the  injected  paraffin.  As  far  as 
i  my  experience  goes,  a  high  body  temperature  does  not  afiect 
j  the  paraffin  imbedded  in  the  tissues  of  the  nose,  and  I  know 
of  no  case  where  exposure  to  great  heat  or  residence  in  a  hot 
climate  has  in  anyway  influenced  the  shape  or  the  position  of 
the  material  injected. 

From  an  experience  extending  over  two  and  a  half  years, 
and  of  over  100  cases,  I  hold  that  the  operation  of  the  sub¬ 
cutaneous  injection  of  paraffin  to  raise  a  sunken  nose,  if 
properly  performed,  is  practically  devoid  of  danger.  Further, 
where  the  deformity  is  of  the  nature  of  a  sinking-in,  and 
where  the  skin  covering  the  sunken  area  is  healthy,  the  shape 
of  the  nose  can  in  all  cases  be  improved,  and  in  most  the 
deformity  can  be  by  this  means  wholly  removed.  This  opera¬ 
tion,  by  modifying  or  removing  a  disfiguring  and  prominent 
deformity,  is  the  means  of  conveying  much  comfort  to  the 
individual  operated  upon. 

[A  large  number  of  photographs  were  shown  at  the  meeting, 
and  the  illustrations  are  a  few  reproductions  in  miniature  of 
some  of  the  early  cases,] 

Dr.  StClair  Thomson  considered  that  the  results 
obtained  were  excellent,  and  would  like  to  know  more  about 
Dr.  Downie’s  method  of  keeping  the  paraffin  fluid. 

Dr.  ScANES  Spicer  congratulated  Dr.  Downie  upon  his 


were  the  results  of  syphilis,  and,  of  course,  here  the  treatment 
of  the  disease  complicated  that  of  the  deformity.  He  did 
not  find  any  necessity  for  the  galvanic  current  to  keep 
the  needle  warm.  In  young  children  he  generally  gave  an 
anaesthetic,  but  not  in  the  case  of  adults.  The  suggestion  of 
a  band  of  celloidin  was  a  good  one.  The  paraffin,  however, 
did  not  wander  at  the  time  of  injection  in  his  cases,  but  did 
so  once  or  twice  some  weeks  after. 

Dr.  Syme  thought  the  electrical  method  of  heating  the 
needle  very  useful  and  important,  as  when  the  paraffin  had 
a  chance  of  becoming  solidified  one  was  apt  to  inject  more  than 
one  intended  owing  to  haste,  and  it  was  advisable  to  under-in  ject 
rather  than  to  over-inject,  as  the  nose  seemed  to  improve  and 
was  better  a  week  after  than  at  the  time  of  operation.  He  also 
found  he  had  put  rather  more  paraffin  upon  one  side  of  the 
needle  than  on  the  opposite  side,  and  the  same  seemed  to 
have  occurred  in  Dr.  Downie’s  photographs.  Pressure 
applied  with  the  thumb  of  the  other  hand,  at  the  time  of 
injection,  at  the  point  of  entrance  of  the  syringe  would  lever 
this  paraffin  over  to  the  other  side. 

The  President  inquired  as  to  the  technique  when  cicatrices 
were  present. 

Dr.  Brady  mentioned  a  case  in  which  the  paraffin  remained 
as  a  foreign  body  after  travelling  in  the  tissues  and  thus  gave 
rise  to  possible  deformity.  Upon  operation  he  found  con¬ 
siderable  fibroid  cicatrix  but  no  paraffin. 

Dr.  Donnellan  (Philadelphia)  mentioned  a  case  in  which 
there  were  cicatricial  adhesions,  and  the  paraffin  distributed 
itself  on  each  side  of  the  cicatrix,  and  the  second  condition 
was  worse  than  the  first,  as  it  was  impossible  to  afterwards 
remove  the  paraffin.  He  would  also  like  to  emphasize  the 
danger  of  embolism  of  the  central  artery  of  the  retina,  to 
prevent  which  pressure  upon  the  root  of  the  nose  should  be 
applied. 

Dr.  Smurthavaite  gave  the  results  of  some  experiments  in 
the  injection  of  paraffin  into  dogs,  in  which  in  two  months’ 
time  there  was  nothing  but  fibrous  tissue  resulting,  all  the 
paraffin  having  gone. 

Dr.  Thorne  asked  if  one  should  only  operate  once,  and 
whether  one  should  use  only  one  puncture. 

Dr.  Downie,  in  reply,  said  that  the  injection  of  paraffin 
was  not  devoid  of  danger,  and  that  injection  into  the  breasts, 
for  example,  to  improve  their  appearance  was  an  outrageous 
proceeding,  which  he  strongly  condemned.  The  use  of  hot 
water  in  the  needle  to  warm  it  gave  a  false  idea  of  the  amount 
of  paraffin  injected.  Migration  was  the  result  of  too  much 
paraffin  introduced  under  too  great  pressure.  Repetition  of 
the  injection  was  necessary  occasionally,  because  he  preferred 
to  underdo  it  rather  than  overdo  it.  Unequal  building  up  of 
the  nose  was  due  to  delayed  pressure  of  the  thumb,  and  could 
be  overcome  by  immediate  pressure  over  the  point  of  injection. 
Cicatrices  should  be  first  raised  by  a  tenotomy  knife,  and 
injection  performed  two  days  afterwards.  He  had  operated 
upon  a  case  for  the  removal  of  paraffin  that  had  been  injected 
twelve  months  prior  in  the  Midlands,  and  he  had  found  the 
paraffin  in  small  particles  embedded  in  a  large  amount  of 
fibrous  tissue. 


SOME  OBSERVATIONS  ON  THE  MODE  OF  ORIGIN 
OP  NASAL  POLYPUS. 

By  Eugene  S.  Yonge,  M.D.Edin., 

Honorary  Assistant  Physician,  Manchester  Hospital  for  Consumption  anil 
Diseases  of  the  Throat. 

Our  knowledge  of  the  processes  which  precede  and  are  the 
actual  and  immediate  causes  of  the  formation  of  mucous 
polypus  of  the  nose  is  extremely  limited.  The  want  of 
definite  information,  in  this  particular  instance,  is  partly 
due,  according  to  the  opinion  of  an  eminent  Continental 
authority,  to  the  fact  that  no  observer  has,  up  to  the  present, 
been  able  to  demonstrate,  in  a  satisfactory  manner,  a  nasal 
mucous  membrane  in  which  the  special  changes  and  appear¬ 
ances  could  be  traced  from  normal  tissues  up  to  polypus 
formation.  The  same  authority  (Heyman  ')  believes,  further, 
that  this  manoeuvre  will  perhaps  never  be  efiected. 

The  observations  on  the  subject  of  the  etiology  of  polypus, 
which  the  writer  has  carried  out  during  the  last  two  years, 
have  had  for  their  object  the  solution  of  the  problem 
suggested  by  Heyman’s  remarks,  and  also,  incidentally,  the 
search  for  some  of  the  processes  which  immediately  precede 
the  formation  of  those  oedematous  “growths”  concerning  the 
pathogenesis  of  which  such  innumerable  theories  have  been 
advanced.  The  results  which  have  been  obtained  are 
submitted  for  examination  and  criticism. 
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Pla.n  of  Investigation. 

The  plan  adopted  in  making  the  investigation  was,  briefly 
stated,  as  follows : 

Macroscopic  and  microscopic  examinations  were  made 
of  tissues  removed  from  the  undermentioned  cases,  in  some 
of  which  the  whole  of  the  structures  of  the  outer  nasal  wall 
were  examined  in  successive  antero-posterior  planes,  and  in 
others,  only  such  parts  as  the  regions  of  the  middle  turbinal 
and  middle  meatus.  Probably  the  most  interesting  and 
useful  case  which  was  met  with  in  the  investigation  was  the 
instance  of  early  bilateral  nasal  polypus,  in  which  all  the 
intranasal  tissues  were  examined  post  mortem. 

A. — Specimens  Obtained  Post  Mortem. 

Normal  (Non-poly poid).~{i)  Fetus  of  seven  months  (whole 
nasal  cavity);  (2)  infant  aged  12  months  (outer  wall  of  left 
nasal  cavity),  also  tissues  from  middle  turbinal  and  meatal 
regions  of  children  of  various  ages  ;  (3)  outer  wall  of  nasal 
cavity  of  adults  at  various  ages;  (4)  normal  mucous  mem¬ 
brane  from  maxillary  antrum,  frontal  sinus,  anterior  ethmoidal 
cells,  and  lower  lip  of  hiatus  semilunaris. 

Pathological. — (i)  Outer  walls  of  both  nasal  cavities,  etc. ; 
man  aged  52 ;  condition,  early  nasal  polypus  on  both  sides ; 
no  accessory  sinus  suppuration ;  no  history  of  intranasal 
operations.  (2)  Outer  wall  of  left  nasal  cavity;  man  aged  54  ; 
condition,  chronic  atrophic  rhinitis.  (3)  Outer  wall  of  left 
nasal  cavity  of  child,  aged  10;  marked  post-nasal  adenoids 
and  hypertrophied  tonsils  were  present  in  this  case. 


is  by  far  the  commonest  area,  as  Zuckerkandl  was  the  flrst  to 
demonstrate,  for  their  site  of  origin. 

A  part  of  the  writer’s  observations  was  directed  to  a 
histological  comparison  of  these  regions  of  the  outer  wall 
with  the  various  other  regions  of  the  nose.  To  sum  up  the 
results  of  the  examination  and  comparison,  it  may  be  said 
that  in  the  areas  most  generally  selected  by  mucous  polypus 
the  mucous  membrane  is  thin  and  usually  possesses  low  folds. 
The  subepithelial  tissue  is  loose  and  abundant,  and  the 
erectile  tissue  comparatively  scanty.  The  glands  are 
numerous,  except  on  the  outer  concave  (meatal)  surface  cf  the 
middle  turbinal,  where  they  are  few  in  number,  and  where 
also  the  mucous  membrane  is  smooth,  (On  the  outer  nasal 
wall  they  are  of  the  simple  tubular  variety  in  the  superior 
turbinal  region,  and  of  the  racemose  variety  elsewhere.) 
These  histological  particulars,  broadly  speaking,  distinguish 
the  polypus  regions,  and  the  writer  has  not  been  able  to  And 
the  same  ensemble  in  any  other  part  of  the  outer  nasal  wall ; 
but  it  is  the  subepithelial  tissue  which  is  of  special  interest, 
as  its  structure,  in  the  middle  turbinal  and  meatal  regions, 
appears  to  be  the  principal  factor  in  determining  the  selection, 
by  oedematous  growths,  of  these  districts  for  their  site  of 
origin.  In  the  fetus  and  young  child  tie  subepithelial  tissue 
does  not  appear  to  differ  markedly  in  the  middle  turbinal 
district  from  that  in  the  inferior  turbinal.  In  the  adolescent 
and  in  the  middle-aged  it  is  more  abundant  and  looser  in  the 
former  district  than  in  the  latter.  If  a  vertical-transverse 
section  of  the  three  turbinals  and  meati  be  traced  from  above 


B. — Clinical  Cases. 

[Portions  of  tissue  were  obtained  from  middle  turbinal, 
middle  meatal,  and  other  regions.] 

(i)  Case  of  early  polypus  ;  no  accessory  sinus  suppuration 
detected.  (2)  Case  of  long-standing  polypus  ;  previous  intra¬ 
nasal  treatment.  (3)  Cases  of  polypus,  at  various  stages, 
associated  with  accessory  sinus  suppuration.  (4)  A  case 
showing  polypoid  degeneration  of  the  left  inferior  turbinal, 
mucous  polypi  in  the  right  middle  meatus,  and  chronic 
pmpyema  of  the  right  maxillary  antrum.  (5)  Cases  of  chronic 
inflammatory  conditions  of  the  nasal  cavities,  unattended  by 
polypus ;  etc. 

The  Histology  of  the  “Polypus  Regions.” 
Without  going  into  any  detailed  description  of  the  normal 
anatomy  of  the  intranasal  structures,  it  is  desirable  to 
mention  such  points  as  may  bear  upon  the  subject  of  the  mode 
of  origin  of  nasal  polypi.  With  reference  to  the  usual  position 
of  tbose  growths,  it  is  probably  agreed  that  the  region  of  the 
rniddle  meatus,  especially  in  its  anterior  part— the  concavity 
of  the  middle  turbinal,  the  neighbourhood  of  the  hiatus 
semilunaris,  the  processus  uncinatus  and  the  infundibulum — 


downwards,  the  subepithelial  tissue  will  be  seen  to  be  firm, 
scanty,  and  fibrous  in  the  upper  turbinal  and  meatal  regions. 
J  ust  above  the  commencement  of  the  lower  free  border  of  the 
middle  turbinal  the  tissue  becomes  looser ;  as  the  middle 
meatus  is  reached  this  change  appears  more  marked.  The 
tissue  gradually  becomes  closer  in  arrangement  towards  the 
lower  end  of  the  middle  meatus,  and  on  the  inferior  turbinal 
it  is  firm,  and  noticeably  different  from  the  same  tissue  in  the 
middle  meatal  region. 

In  old  age  the  subepithelial  tissue  is  closer  and  more 
fibrous-looking.  The  writer  is  at  present  making  some  obser¬ 
vations  on  specimens  of  the  nasal  tissues  of  a  negro  (obtained 
through  the  kindness  of  Dr.  Birkett  of  Montreal)  with  a  view 
to  discovering  whether  there  are  any  histological  differences 
to  account  for  the  comparative  immunity  of  the  negro  races 
from  nasal  polypi. 

The  Apparent  Process  of  Polypus  Formation. 

It  is  to  be  understood  that  the  various  steps  in  the  process 
of  polypus  formation — which  are  traced  later  on— are  only  de¬ 
scribed  as  they  appear  to  occur  in  those  cases  which  were 
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I  examined,  and  on  the  assumption  that  the  appearances  noted 
were  rightly  interpreted. 

I  It  was  possible  in  some  instances  of  nasal  polypus  to  follow 
the  processes  which  seemingly  preceded  the  formation  of  the 
growths,  from  normal  mucous  membrane  up  to  the  formation 
>  of  oedematous  excrescences, 

•  which  corresponded  indi¬ 
vidually  to  the  usual  con¬ 
i'  ception  of  the  structure 
\  knownas  a  mucous  polypus. 

I  This  method  of  investiga- 
-  tionwas  adopted,  whenever 
M  possible,  both  in  the  in¬ 
stances  of  the  disease  which 
were  associated  wth  acces- 

ii  sory  sinus  suppuration  and 
in  those  which  were  not  so 
I  associated. 

In  every  case  there  was 
I  evidence  that  polypus 
t  formation  was  accompanied 
'  by  inflammation  of  the 
nasal  mucous  membrane, 

I  sometimes  of  a  very  chronic 
I  character.  There  was  also 
evidence  that  the  inflam- 
I  matory  condition  was 
r  primary ;  and  although  the 
t  signs  of  inflammation  were 
*  generally  most  marked  in 
I  the  neighbourhood  of  the 
I  polypoid  growths,  yet  they 
I  were  often  apparent  in 
(  areas  of  the  nasal  wall 
I  remote  from  the  growths 
'  (Fig.  5).  In  certain  parts 
of  the  middle  turbinal  and 
B  middle  meatal  regions — 
i  which  were  usually  the 
jl  centres  of  observation — the 
[  speciflc  appearances  of  inflammation  differed  in  no  respect, 
i  so  far  as  could  be  judged,  from  those  signs  of  the  process 
■  which  were  seen  in  the  same  districts  in  cases  of  chronic 
rhinitis  unattended  by  mucous  polypi.  But  in  polypus  cases 
the  mucous  membrane 
I  underlying  and  in  the 
I  vicinity  of  these  growths, 
and  sometimes  throughout 
the  middle  meatal  and  a 
I  part  of  the  middle  turbinal 
I  region,  gave  evidence,  as 
f  would  be  expected,  of  a 
superadded  condition — 

I  namely,  that  of  oedematous 
1  infiltration  of  the  sub- 
t  mucous  tissue. 

The  Production  of 
Oedema. 

This  oedematous  con- 
1  dition  was  confined  to  the 
I  middle  turbinal  and  middle 
I  meatal  regions,  and  did  not 
'  seem  to  be  present,  to  any 
'  noticeable  extent,  in  any 
I  other  districts  of  the  outer 
I  nasal  wall.  In  a  vertical- 
'  transverse  section  through 
this  wall,  in  a  case  in  which 
polypi  were  present  in 
small  numbers,  the  oedema 
seemed  most  marked  in  the 
'  upper  two-thirds  of  the 
'  middle  meatus ;  it  was 
least  marked  on  the  outer 
concave  surface  of  the 
middle  turbinal.  The 
oedematous  infiltration  be¬ 
gan  to  appear  at  about  the 
inner  edge  of  the  lower  free 
border  of  the  middle  turbinal,  and  ceased  at  the  lower 
end  of  the  middle  meatus.  The  condition  was  much 
more  apparent  in  the  anterior  regions  of  the  nose  than  in 
the  posterior.  These  appearances  were  not  noted  in  any 


examples  of  nasal  disease,  other  than  polypus  which  were 
examined. 

The  Development  op  Oedematous  Folds. 

In  addition  to  the  oedematous  infiltration  there  were,  in  the 
regions  specified  above,  a  number  of  finger-like  folds  of  the 

mucous  membrane  which 
partook  in  the  general 
oedema  (Figs.  2  and  3). 
They  were  found  by  micro¬ 
scopic  examination  in  the 
“polypus  regions”  of  all 
the  cases  in  which  polypi 
had  developed.  Sometimes 
the  folds  were  found  at  con¬ 
siderable  distances,  com¬ 
paratively  speaking,  from 
the  actual  growths,  but 
they  were  also  invariably 
numerous,  and  in  places 
well  developed,  in  the 
^  neighbourhood  of  the 
polypi.  These  oedematous 
structures  were  not  observed 
in  normal  cases,  in  chronic 
inflammatory  nasal  con¬ 
ditions,  in  chronic  atrophic 
rhinitis,  nor  in  any  cases 
which  the  writer  had  the 
opportunity  of  examining, 
other  than  nasal  polypi, 
and  in  those  only  in  the 
“polypus  regions.”  They 
appeared  in  their  early 
stage  to  be  distinct  folds  of 
the  mucous  membrane,  and 
not  definite  outgrowths,  as 
when  traced  from  normal, 
flat,  mucous  membrane  the 
summits  of  the  folds  did 
not  seem  to  rise  above  the 
level  of  that  structure.  Both  ZuckerkandP  and  Heyman’^ 
have  described  them  as  occurring  in  polypus  cases,  and  have 
regarded  them  as  papillary  excrescences. 

The  oedematous  folds  diflTer  from  the  folds  found  in  normal 

eases  on  the  lower  free 
border  of  the  middle  tur¬ 
binal,  on  the  anterior 
regions  of  the  middle 
meatus,  and  on  the  sur¬ 
face  of  the  inferior  turbinal, 
in  being  usually  more 
abrupt  in  outline,  in  some¬ 
times  showing  a  tendency 
to  become  constricted  at 
their  bases,  and  in  their 
oedema.  Also  they  may 
occur  in  a  region  of  the 
A  middle  meatus  which  is 
^  normally  devoid  of  folds. 
The  size  of  these  structures 
varied  considerably,  and  in 
some  instances  they  ap¬ 
peared  to  possess  the 
essential  characters  of  a 
mucous  polypus  (Figs.  3 
and  4).  There  is  indeed 
some  evidence  that  they 
represent  the  initial 
mechanical  stage  of  those 
growths.  There  seems  to 
be  little  doubt  that  in  a 
number  of  cases  they  are 
merely  the  normal  folds 
which  have  become 
oedematous  ;  but  it  ap¬ 
pears  to  be  very  probable 
that  fresh  folds  are  also 
formed  by  a  pleating  of 
the  swollen  mucous  mem¬ 
brane. 

The  Degeneration  and  Cystic  Dilatation  of  the 
Mucous  Glands. 

The  writer’s  observations  have  led  him  to  believe  that 
glandular  changes  are  of  great  importance,  because  the 


Fig.  3.— Case  of  polypus.  Middle  meatus  (anterior  part),  showing  degenerated 
and  dilated  glands  (At,  thickened  vessels,  new  vessels,  and  oedematous 
folds  (B). 


Fig.  4.— Case  of  polypus.  Middle  meatus,  showing  oedematous  fold  (a).  Fold 
consists  of  loose  serum-infiltrated  tissue;  it  contains  small  round  cells, 
glands  in  a  state  of  cystic  degeneration  ;  it  is  covered  by  columnar-ciliated 
epithelium,  and  represents  the  early  stage  of  a  mucous  polypus. 
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investigation  of  cases  seemed  to  suggest  strongly  that  they 
are  the  principal  determining  cause  of  the  occurrence  of  the 
growths. 

Assuming  that  an  inflammation,  often  chronic,  of  the 
mucous  membrane  is  the 
constant  or  usual  ante¬ 
cedent  condition  nf  nasal 
polypus,  it  is  diflicult  to 
explain  why  it  should,  of 
itself,  cause  marked  oedema 
in  a  localized  region  of  the 
nose— an  oedema  which  is 
sometimes  (as  in  the  case 
of  isolated  polypi)  in  a 
topographic  sense,  very 
limited  indeed.®  In  the 
examples  of  chronic  rhin¬ 
itis,  uncomplicated  by 
macroscopic  polypoid 
changes,  which  the  writer 
has  examined,  and  in  cases 
of  inflammatory  disease 
which  have  lasted  long 
enough  to  undergo  fibrosis 
and  atrophy,  he  has  not 
observed  that  oedema  of 
the  mucous  membrane  has 
occurred  either  locally  or 
generally.  It  seems  reason¬ 
able  to  conclude  that  there 
is  some  determining  factor 
or  factors  which  may  be 
present,  or,  rather,  which 
may  be  superadded,  in 
some  instances  of  nasal 
inflammation  and  not  in 
others.  At  least  one  of 
these  determining  factors 
appears  to  exist  in  the  interposition  of  certain  glandular 
changes. 

As  remarked  above,  the  eases  of  chronic  inflammatory 
disease  of  the  nose,  unattended  by  polypus,  gave  indications 
of  long-standing  inflammation,  in  the  middle  turbinal  and 
meatal  regions,  which  were 
similar  to  those  observed  in 
the  mucous  membrane  in 
the  neighbourhood  of  and 
subjacent  to  mucous  polypi. 

But  the  morbid  appear¬ 
ances  were  observed  to 
differ  in  two  respects.  In 
the  chronic  inflammatory 
cases  the  glands  were 
almost  invariably  active, 
or,  to  speak  more  precisely, 
they  were  not  undergoing 
degenerative  changes,  and 
the  mucous  membrane  was 
not  oedematous.  In  the 
polypus  cases,  on  the 
other  hand,  the  portions  of 
mucous  membrane  referred 
to  showed  that  there  was 
degeneration  and  cystic 
dilatation  of  the  glands, 
often  to  a  very  marked 
degree,  and  the  mucous 
membrane  itself  was  not¬ 
ably  oedematous  (Figs.  3 
and  4).  In  tracing  the 
edge  of  a  middle  turbinal 
removed  from  a  patient 
with  early  nasal  polypus, 
it  was  often  found  that  the 
amount  of  oedema  and  the 
number  of  oedematous 
“  projections  ”  varied  con¬ 
siderably  at  different  parts 
of  a  long  microscopic  sec¬ 
tion.  The  conditions  of 
the  glands  varied  also  and  in  a  striking  manner.  Where  the 
mucous  membrane  was  merely  inflamed,  the  whole  group  of 
underlying  glands  would  show  no  signs  of  degenerative  change. 
In  the  moderately  oedematous  parts  some  of  the  glands  would 


be  healthy,  some  in  a  state  of  cloudy  swelling,  some  undergoing 
degeneration,  and,  in  the  neighbourhood  of  definite  polypi, 
all  the  underlying  glands  would  be  degenerate.  When  the 
amount  of  oedema  was  small  it  was  frequently  observed  to  be 

limited  and  localized  about 
groups  of  partly  degenerated 
glands,  and  the  subepi- 
thelial  tissue  immediately 
superficial  to  the  group  of 
affected  glands  was  the  first 
to  give  evidence  of  the  in¬ 
filtration.  Grunwald^  ex¬ 
plains  the  oedema  in  poly¬ 
pus  cases  by  the  constric¬ 
tion  of  the  vessels  by 
endoarteritic  and  peri- 
arteritic  proliferations ;  but 
this  vascular  condition  was 
observed  in  quite  as  marked 
a  degree,  so  far  as  could 
be  estimated,  in  cases  of 
chronic  rhinitis  where 
there  was  no  oedema  pre¬ 
sent  as  in  cases  where  such 
appearances  were  seen. 

Judging  by  what  can  be 
gathered  from  the  litera¬ 
ture,  the  mucous  glands  do 
not  play  a  very  striking  ' 
part  in  the  history  of  the 
ordinary  inflammatory  con¬ 
ditions  of  the  nasal  mucosa. 
In  the  more  acute  cases 
they  may  enlarge  and  be-  ■ 
come  much  convoluted.  In 
chronic  cases  they  shrink 
and  tend  to  disappear. 
Similarly  in  the  patho¬ 
genesis  of  these  inflammatory  papillary  hypertrophies  of  the 
inferior  turbinal,  which  do  not,  in  the  writer’s  opinion,  enter  ' 
into  the  category  of  mucous  polypi,  the  glands  seem  to  take  ' 
little  part. 

Further  evidence  of  the  special  influence  of  glandular 

changes  on  polypus  forma¬ 
tion  appears  to  be  furnished 
by  the  following  observa¬ 
tions  which  were  made: 
(i)  The  invariable  presence 
of  degeneration  and  dilata¬ 
tion  of  the  glands  of  the 
mucous  membrane  in  the 
areas  subjacent  to  and  in 
the  neighbourhood  of 
mucous  polypi.  (2)  The 
absence  of  oedema  where 
the  glands  were  active. 
(3)  The  presence  of  small 
isolated  areas  of  markedly 
oedematous  mucous  mem¬ 
brane,  associated  with  cor¬ 
responding  isolated  patches 
of  degenerated  and  dilated 
glands  (Fig. 6).  The  pre¬ 
sence  of  glandular  changes 
in  the  instances  of  polypus, 
associated  with  accessory 
sinus  suppuration,  and  in 
those  in  which  polypus  was 
not  so  associated.  In  the 
sinus  cases,  however,  cystic 
degeneration  was  more  in 
evidence  than  simple  de¬ 
generation. 

The  question  naturally 
arises  whether  the  oedema 
may  not  be  primary  and 
the  glandular  degeneration 
secondary,  instead  of,  as  the 
writer  believes,  the  reverse 
order  being  the  probable 
sequence.  Also  it  may  be  asked  whether  both  morbid  pro¬ 
cesses  may  not  be  due  to  a  common  cause,  and  be  'contem¬ 
porary  in  point  of  origin.  In  favour  of  the  glands  being 
primarily  affected  are  perhaps  the  following  facts :  (i)  The 


Fig.  6.— Case  of  early  polypus.  Anterior  end  of  middle  turbinal,  showing 
abrupt  oedema  (a),  a  result  of  cystic  degeneration  of  the  mucous  glands  (b). 
In  contiguous  portion  of  section,  where  glands  were  not  degenerated,  tissues 
were  not  oedematous.  A  small  portion  of  this  shown  (c). 
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absence  of  any  oedema  where  tlie  glands  were  healthy,  and  of 
any  definite  noticeable  oedema  in  the  mucous  membrane  (of 
polypus  cases)  taken  from  regions  where  no  glands  were  pre¬ 
sent  ;  (2)  the  appearance  of  abrupt  oedema  associated  with  a 
patch  of  glands  in  a  state  of  cystic  degeneration.  This  was 
noticed  in  a  large  number  of  instances,  of  which  Fig.  6  is  an 
illustration  of  one  example.  In  the  portions  of  the  section 
contiguous  to  the  part  shown,  the  glands  were  active,  and  the 
tissues  superficial  to  them  were  not  oedematous.  There  can 
be  seen  the  abrupt  interposition  of  a  layer  of  glands,  in  a  state 
of  cystic  degeneration,  drawn  like  a  broad  boundary  across 
the  section.  The  tissues  superficial  to  this  layer  of  glands 
were  oedematous  ;  but  there  were  no  evidences  of  gradually 
increasing  infiammatory  change  or  of  the  gradual  develop¬ 
ment  of  oedema. 

It  is  possible  that  the  peculiar  and  special  method  in  which 
the  blood  is  supplied  to  the  glands  in  the  turbinal  regions — 
combined  with  the  predisposition  to  oedema  induced  by  the 
histological  peculiarities  of  the  middle  turbinal  regions— 
may  help  to  explain  why  oedema  only  occurs  in  certain  cases 
of  inflammatory  disease. 

Zuckerkandl’s  account  -  of  the  arrangement  of  blood  vessels 
in  the  turbinal  regions  is,  briefly  and  as  it  appears  to  concern 
the  present  subject,  as  follows :  The  arterial  supply  of  the 
mucous  membrane  ramifies  in  three  networks.  One  network 
supplies  the  periosteal  layer,  a  second  is  distributed  to  the 
glands,  and  a  third  to  the  superficial  epithelial  layer.  The 
glands,  which  are  surrounded  by  a  special  capsule,  are  closely 
enveloped  by  their  network  of  capillaries.  Around  the 
excretory  ducts  there  is  a  tube-shaped  network  which,  as 
Zuckerkandl  believes,  helps  to  keep  the  duct  closed  when  the 
gland  is  not  actively  secreting.  When  the  mucous  gland  and 
the  duct  (which  always  participates)  undergo  cystic  dilata¬ 
tion,  pressure  is  exerted  on  the  Hseau  of  vessels  which 
encircles  the  gland,  and  on  the  tubular  network  which  is 
around  the  duct.  The  writer  believes  that  this  “unequal 
pressui-e”  on  the  capillaries  maybe  sufilcientto  cause  oedema 
in  the  particular  areas  and  tissues  in  which  the  phenomenon 
is  noted.  The  suggestion,  however,  is  at  present  purely  con¬ 
jectural. 

The  Influence  of  Structural  Peculiarities  of  the 
“Polypus  Regions.” 

The  structural  peculiarities  in  the  polypus  regions,  which 
have  been  referred  to,  appear  to  be  necessary  auxiliary  factors 
—other  causes,  for  example,  inflammation  and  gland  degenera¬ 
tion,  intervening— for  the  occurrence  of  polyjius  at  certain 
ages  ;  negatively  for  its  usual  absence  at  certain  other  ages, 
and,  lastly,  for  its  occurrence,  in  the  special  districts  i n  question , 
when  a  specific  irritant,  such  as  pus  from  an  accessory 
sinus,  is  present.  Moreover,  even  assuming  that  degenera¬ 
tion  and  cystic  dilatation  of  the  mucous  glands  can  be  shown 
to  determine  the  initial  stages  of  polypus  formation,  they 
(glandular  changes)  cannot  apparently  have  these  eflfects 
unless  the  subepithelial  tissues  are  sufficiently  thin  and  loose. 
Thus,  in  some  instances  of  polypus  the  mucous  glands  were 
degenerated,  in  places,  throughout  the  nose,  although  polypi 
and  oedema  were  only  seen  in  the  middle  meatal  and  a  part 
of  the  middle  turbinal  regions.  Also  in  an  instance  of  chronic 
atrophic  rhinitis  there  were  a  few  groups  of  degenerated 
mucous  glands  in  the  region  of  the  middle  turbinal,  without 
any  evident  oedema  in  the  atrophied  and  fibrous  subepithelial 
tissues. 

Provisional  Conclusions. 

The  following  provisional  conclusions  are  brought  forward 
for  discussion  and  further  investigation : 

1.  Mucous  polypi  of  the  nose,  in  the  majority  of  instances, 
are  probably  consequent  upon,  and  certainly  coincident 
with,  inflammation  of  the  mucous  membrane  of  the  nasal 
cavity. 

2.  The  primary  mechanical  process  is  a  localized  oedema  of 
the  inflamed  mucous  membrane,  which  oedema,  on  account  of 
certain  structural  peculiarities  of  the  lining  membrane,  does 
not,  in  the  great  majority  of  cases,  develop  in  any  intranasal 
area  but  that  of  a  portion  of  the  middle  turbinal  and  of  the 
middle  meatal  regions.  Analogous  structural  peculiarities 
are  present  in  the  mucous  membrane  of  some  of  the  accessory 
sinuses. 

'  3.  The  determining  cause  of  the  occurrence  of  the  oedema, 
in  the  regions  specified,  is  the  degeneration  and  cystic  dilata¬ 
tion  of  tlie  mucous  glands. 

4.  The  particular  shape  which  polypi  usually  assume,  their 
number,  probably  the  appearance,  in  some  instances,  of 
recurrence,  and  other  special  peculiarities  of  these  growths. 


are  due  to  the  oedematous  mucous  membrane  being  thrown 
into  folds,  and  to  the  normal  folds  becoming  oedematous. 
Certain  of  the  folds  quickly  increase  in  size  by  the  absorption 
of  serous  fluid  and  favoured  by  gravity,  and  finally  present 
the  appearance  of  ordinary  mucous  polypi. 

5.  The  “  polypoid  ”  outgrowths,  which  take  origin  on  the 
inferior  turbinal,  and  more  rarely  on  the  septum,  generally 
differ  markedly  in  microscopic  structure  from  mucous  polypi, 
and  although  they  claim  a  common  infiammatory  origin, 
these  conditions  are  distinct,  principally  on  account  of  the 
dissimilar  structure  of  the  nasal  regions  from  which  they 
respectively  take  origin  (ZuckerkandP). 

The  writer  is  at  present  arranging  to  conduct  some  experi¬ 
ments,  with  the  view  of  producing  mucous  polypi  artificially 
in  animals  on  the  basis  of  the  causative  influence  of  glandular 
changes. 

In  connexion  with  this  paper,  the  writer  is  greatly  indebted 
for  much  kind  and  valuable  assistance  to  Professor  Symington, 
of  Belfast,  to  Dr.  Milligan,  Professor  Del6pine,  and  Dr. 
Knowles  Renshaw,  of  Manchester,  to  Dr.  VV.  Glegg.  of 
Birmingham,  and,  lastly,  to  Dr.  Reginald  Nichol,  of  Man¬ 
chester,  who  has  shown  much  accuracy  and  skill  in  connexion 
with  the  illustrations. 
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Nose,  second  edition,  trans.  by  Newcomb,  Philadelphia  and  London,  1903. 
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The  statistics  in  question  were  of  two  classes  :  (a)  Incidence 
(b)  Mortality  Statistics.  Under  each  of  these  headings  the 
data  belonged  to  two  groups  :  (i)  Indian  experience ;  (ii)  South 
African  War  experience.  These  two  experiences  were  of  a 
somewhat  different  character.  That  for  India  covered  appa¬ 
rently  the  European  army,  of  whatever  branch  and  wherever 
distributed;  that  for  South  Africa  was  given  partly  by 
locality,  partly  by  column,  and  partly  by  special  hospital. 
Thus  the  Indian  and  South  African  experiences  seem  hardly 
comparable.  Many  of  the  groups  in  the  South  African 
experience  are  far  too  small  to  allow  of  any  definite  opinion 
being  formed  at  all,  having  regard  to  the  size  of  the  probable 
error  involved.  Accordingly,  it  was  needful  to  group  them 
into  larger  series.  Even  thus  the  material  appears  to  be  so 
heterogeneous,  and  the  results  so  irregular,  that  it  must  be 
doubtful  how  much  weight  is  to  be  attributed  to  the  different 
results. 

The  following  groups  were  made  on  the  basis  of  Lieutenant- 
Colonel  Simpson’s  table  (see  Appendix  A). 

A.  Incidence. 

South  Africa : 

I.  Hospital  Staffs.  See  Appendix  B,  Table  (i). 

II.  Garrison  of  Ladysmith.  See  Appendix  B,  Table  (2). 

III.  Methuen’s  Column.  See  Appendix  B,  Table  (3). 

IV.  Group  of  three  special  Regiments:  7th  Hussars,  C.I.V.’s,  and 

sth  Battalion  Manchesters.  See  Appendix  B,  Table  (4), 

India : 

V.  .Army  in  India.  Here  I  have  taken  only  the  data  for  years  1900 
and  1901,  as  I  am  told  that  the  statistics  for  1899  are  not  fully 
comparable  with  those  for  the  two  later  years.  See  Appendix 
B,  Table  (5). 

B.  Mortality. 

South  Africa : 

I.  Hospital  Staffs.  See  Appendix  B,  Table  (6). 

II.  Garrison  of  Ladysmith.*  See  Appendi.x  B,  Table  (7). 

III.  Special  Regiments.  See  Appendi.x  B,  Table  (8). 

IV.  Group  of  special  Hospitals,  South  Africa.  See  Appendix  B, 

Table  (9). 

y.  N'arious  military  Hospitals.  See  Appendix  B,  Table  (10). 

India ; 

VI.  Army  in  India,  1900-r.  See  Appendix  B,  Table  (n). 

•  No  mortality  experience  was  given  in  the  case  of  Methuen's  column. 


After  some  consideration,  it  seemed  best  to  J^educe^^the 
?  SeSr  pubushed  ""ih^d 

lis^iMsssas 

'''Sr"'eSmjS^/"Sg”rhr«laUon  between  deaths^^^^^ 
recoveries,  aid  presence  and  absence  of  vaccination  scar  in 
cases  of  small-pox,  we  have 


Metropolitan  Asylums  Board  Returns, 
Epidemic  1893 
Epidemics  for  six  towns 
Sheffield,  1887-8 

Homerton  and  Fulham,  1873-85 

London ;  Epidemic  1901 
Glasgow :  Epidemic  1900-1 


Correlation. 


0-S9S  ±  0.027 
0.656  i  o  009 
0.769  i  0.012 
0.576  i  0.009 
0.578  ±  0.031 
0.629  i  0.030 


Uiasguw  i  XipiUiCiiiAv  * 

We  may  safely  say  that  the  protective  character  vaccina- 

epidemics  which  have  at  present  igtration  of 

The  correlation  between  recovery  and  the  administration  01 

as  high  as  0.6  it  is  admitted  that  inoculation  or  vaccination 
is  I  dfstinct  advantage;  that,  even  when  it  is  01,4  to 
r.  4.7  it  has  been  universally  adopted,  as  in  tne  case  o 

iuSS' stan^^^^^^^ 

footing  as  the  antitoxin  treatment  of  diphtheria,  but, 
footing  as  lue  ^  ^  2,  or  even  0.3,  we  ought 

to  he  rather  doubtful  of  its  efficiency.^  Before  working  out 
iL  data  theTmpression  formed  on  my  mind  was  that  if  the 
oorrelaUons  tmned  out  to  be  fairly  constant  and  greater 
than  o  4  we  might  consider  the  case  for  inoculation  against 
Pnffir°c  nraven;  if  irregular  and  less  than  0.2,  unproven- 
that  is  ^it  must  be  of  very  small  value,  possibly  naore  than 
balanced  by  concomitant  ills ;  while,  .if  lying  between  0  2 
Sd  ^4,  further  cautious  investigation  by  experimental 

results  of  calculatiug  the 
correlation  coefficients  of  the  tables  in  Appendix  B  . 


Inoculation  against  Enteeic  Fever  : 
Correlation  betiveen  Immunity  and  Inoculation. 
I.  Hospital  Staffs ...  ...  .••  +  °-373  ± 

II.  Ladysmith  Garrison  ...  ...  -i-  0.44s  ± 

III.  Methuen’s  Column  . -I-  o-i9'  ± 

IV.  Single  Regiments  ...  —  -t  ± 


V 


Army  in  India 
Mean  value 


-f 

■f 


0.100 

0.226 


+ 


0.021 
0.017 
o  026 
0.033 
0.013 


VI. 

Yll. 

VIII. 

IX. 


Correlation  between  Mortality  and  Inoculation. 


Indeed,  while  the  correlation  is  sensibly  zero  in  the  latter 
ease,  it  if  actually  negative  for  tto  OX  ^ 

eoSoK)he  ab^ove  arr^gement 

environment — the  V,,  • jvTethuen  s  column  . 

group-the  Ladysmith  gainson  least,  andjllem^ 

more  mobile  than  the  how’far  the  inoculated 

the  single  regiments  I  am  service  of  any 

portions  of  the  Indian  aimy  these 

kind  during  the  years  190  ^  to  suggest  that 

statistics  can  guide  us  ^  all,  ^  under  constant  than 

inoculation  to  this  on  the 

changing  environment  It  is  dimcuu  ra  ^  gagier 

basis  of  ^\«^tiie^apparent  correlation  between  inocula- 
to  account  for  it  if  tne  apparei  t  cautious  and  careful 

tion  and  immunity  arose  from  the  more  cmii 

men  volunteering  ior  ‘  :  ^jj^gnt  than  when  the 

enSmeTus'nightTyV^icS- 

immunity  and  cautmn.  .  mysterious  difference  .  * 

Putting  on  one  ^nd  the  practically  zero  result 

between  the  0.445  of  ^  assuming  that  the  average 

for  the  single  regiments,  and  a^uming^^^^^ 

correlation  is  real  aud  0.23  ^  ,  being  adopted  as 

is  sufficiently  large  to  l^^tify  the  treatment  oei  g  . 

routine.  I  think  we  may  garrison  result 

army  is  not.  bed  for  aU  S  whatever .  their 

could  he  Praetica  y  ^gj-th  doing,  almost  as  effective  as 
environment,  it  would  Idc  wortn  a  ^  -fin  i^r  below 

intensity  is  now :  . 

Ladysmith  Garrison. 

Special  Hospitals. 

Military  Hospitals. 

Army  in  India. 

Single  Regiments. 

The  fast  ' 

was  very  small.  Generally  orae  g^^i^onment  which 

SfsSuSfgifthe^ 

when  immunity  has  broken  fc™’  '“^^““VSuiated  in 
Ladysm’ith.^0Mfth?7had  the  disease,’  were  more  likely  to 
die  than  the  non-inoculated.  result,  it  is, most 


■F 

-t- 

+ 

-f 

-t- 


0.307 
o  010 
0.300 
0.II9 
0.194 
0.248 

0.193 


0.128 
o  081 
0.093 

O  022 
0.022 
0.050 


Hospital  Staffs  ... 

Ladysmith  Garrison  ... 

Single  Regiments 
Special  Hospitals 
X.  Various  military  Hospitals 
XI.  Army  in  India  ... 

Mean  value  ...  •••  t  -yj 

Tf  we  except  IV  and  VII,  the  values  of  the  correlations 
are  at  least  twice  (in  the  very  sparse  data  of  VI)  and  generally 
four  five,  or  more  times  their  probable  errors.  I^^om  this 
standpoint  we  might  say  that  they  are  all  significant,  hut  we 
Ira  at  once  struck  with  the  extreme  irregularity  and  the  low¬ 
ness  of  the  values  reached.  They  are  absolutely  incomparable 
Ith  the  fairly  steady  and  large  values  of  the  vaccination  cor¬ 
relations  obtained  for  different  epidemics  and  towns.  The 
effect  of  enteric  inoculation  is  evidently  largely  infiuenced  by 
difference  of  environment  or  of  treatment. 

Considering  the  correlation  between  immunity  inoculation, 
the  order  of  decreasing  intensity  is  : 

Ladysmith  Garrison. 

Hospital  Staffs. 

Methuen’s  Column. 

Army  in  India. 

Single  Regiments. 


£^ru«?  oSfu?y" 

facUhatthe  correlation,  while  s^f^/i'^^I^^gtaAtill-is  subject 
SSatl^vSS.  s“elrf^ ’uye«ie»t  the  need  ■ 

for  further  investigation. 

“in'lLtuVfartirhSSpTnU  at  La— Kdjhe 

serum  or  the  inoculation  differ  many  r  whole. 

India  or  that  administered  to  the  O.l.V.  s.  un  u 

were  the  inoculated  and  uninoculated  at  .  J«fy®“““ame 

dfffirent  units,  and,  if  so,  was  the  exposure  to  risk  the  same 

“a"  AnTxperimental  inquiry  If  Sd'hy'tte 

inoculations  were  made,  which  seem  /airly 

Ladysmith  if  not  by  the  other  i^eturns,.the  greatest^are  ou^^^^ 

;  1.  _  rref  Vi nm ftcrpTi pous  material,  that  is,  m 
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caution,  subjected  to  the  same  environment.  Assuming  that 
the  inoculation  is  not  more  than  a  temporary  inconvenience, 
it  would  seem  to  be  possible  to  call  for  volunteers,  but  while 
keeping  a  register  of  all  men  who  volunteered,  only  to  inocu¬ 
late  every  second  volunteer.  In  this  way  any  spurious  effect 
really  resulting  from  a  correlation  between  immunity  and 
caution  would  be  got  rid  of. 

But,  admitting  that  such  an  experiment  might  conclusively 
answer  whether  there  is  a  correlation  between  immunity  and 
inoculation,  and,  further,  that  inquiry  might  suggest  a  means 
of  thrusting  up  the  general  mean  result  nearer  the  Ladysmith 
figure,  it  seems  to  me  that  the  present  statistics  show  that  with 
the  existing  serum  or  the  method  of  administration  it  is  ex¬ 
tremely  unlikely  that  the  effect  of  enteric  inoculation  will  be 
as  good  as  the  antitoxin  diphtheria  treatment  and  will 
certainly  fall  far  short  of  the  mortality'^  result  in  the  case  of 
vaccination. 

If  it  were  not  presumption  for  me  with  no  special  knowledge 
whatever  on  the  subject  to  give  an  opinion,  I  should  say 
that  the  data  indicate  that  a  more  effective  serum  or 
effective  method  of  administration  must  be  found  before 
inoculation  ought  to  become  a  routine  practice  in  the 
army.  The  statistics  suggest  the  possibility  of  the  dis¬ 
covery  of  a  more  perfect  process,  rather  than  indicate 
that  the  existing  method,  even  if  it  be  shown  to  give 
a  slight  correlation  between  immunity  and  inoculation,  is 
really  worth  continuing  as  a  universal  rule  of  the  service. 
Hence  such  an  experiment  as  that  indicated  above  should  be 
made  in  the  first  place  with  a  view  to  ascertaining  whether 
any  inoculation  is  likely  to  prove  useful.  If  it  showed  a 
definite  correlation  in  homogeneous  material  of  only  0.2  or 
0.3, 1  think  the  right  conclusion  to  draw  would  be  not  that  it 
was  desirable  to  inoculate  the  whole  army,  but  that  improve¬ 
ment  of  the  serum  and  method  of  dosing,  with  a  view  to  a  far 
higher  correlation,  should  be  attempted.  In  other  words,  the 
“experiment”  might  demonstrate  that  this  first  step  to  a 
reasonably  effective  preventive  treatment  was  not  a  false 
one. 

APPENDIX  A. 

Inoculation. 


Group. 


staff  Portland  Hospital ... 

■  „  I.  Y.  Deelfort . 

„  I.  Y.  Pa.  (i)  . 

„  I.  Y.  Pa.  (2)  . 

„  No.  8  General  Hospital 
..  No.  9  ,,  ,, 

„  2nd  Sc.  Red  Cross  ... 


Garrison,  Ladysmith 
Methuen’s  Column... 


sth  Battalion  Manchesters 

C.I.V.’s . 

7th  Hussars . 


India,  1899 

,,  19C0  ... 

„  1901 


Tintown  Hospital . 

No.  7  General  Hospital  .. 

Ini.  Yeo.  Hospital . 

No.  9  General  Hospital  ... 

Iiash  Hospital  . . 

No.  6  General  Hospital  ... 
Ko.  I 

Portland’Hospitai’ . 

Station.  Hospital,  Harrisr 
Scot.  Nat.  Red  Cross 
No.  5  station.  Hospital  ... 
No.  2  General  Hospital  ... 
Orange  River  Hospital  ... 


Various  Military  Hospitals 


Inoculated. 

Non-Inocu- 
t  lated. 

Strength. 

Cases. 

Deaths. 

Strength. 

« 

1  4.4 

cd 

0 

Deaths. 

28 

7 

_ 

>3 

3 

I 

59 

4 

— 

25 

4 

— 

•  12 

2 

— 

38 

3 

— 

...  20 

I 

— 

34 

4 

— 

..  21 

5 

— 

1  10 

44 

8 

...;  87 

11 

I 

47 

13 

2 

70 

t 

I 

12 

4 

I 

I  297 

32 

2 

279 

75 

12 

..  1,70s 

35 

8 

10,529 

1,489 

329 

••  i  2,535 

26 

? 

10,981 

257 

p 

4,240 

61 

21,510 

1,746 

..  209 

3 

— 

547 

23 

7 

700 

60 

9 

494 

39 

1 1 

307 

9 

— 

244 

20 

3 

1,207 

72 

9 

1,285 

82 

21 

:..  4.502 

44 

9 

25,851 

657 

146 

-  5,999 

5' 

8 

54,554 

73  > 

224 

..  4.883 

32 

3 

55  955 

744 

199 

15.384 

128 

20 

136.360 

2,132 

5f9 

...  — 

30 

2 

— 

265 

5 

1  _ 

>37 

3 

— 

1,017 

58 

,,  — 

47 

A 

— 

301 

26 

...  — 

387 

32 

— 

586 

64 

...  - 

80 

5 

— 

592 

74 

•  •• ,  — 

SO 

5 

— 

477 

S8 

....  — 

32 

6 

— 

194 

22 

...  — 

54 

4 

— 

178 

25 

263 

18 

— 

947 

135 

15 

I 

— 

70 

10 

•**i  — 

24 

2 

— 

S3 

8 

...  — 

28 

3 

— 

202 

3> 

...  — 

27 

I  1 

— 

109 

21 

— 

1,174 

86 

— 

4,99> 

538 

— 

764 

63 

—  . 

3,374 

510 

APPENDIX  B. 

A. — Incidence  Exi'eriencf. 


Inoculated. 

Non-inoculatcd. 

Totals. 

I.  Hospital  Staffs  in  South  Africa. 

Escaped  . 

265 

204 

.69 

Cases  . 

3* 

75 

IC7 

Totals  . 1  297  I  279  I  576 


2.  Garrison  of  Ladysmith  in  South  Africa. 


Escaped  . 

Cases  . 

1,670 

35 

1  9,040 

1  1.489 

10.710 

1.524 

Totals  . 

Escaped  . 

Cases  . 

1  1,705  1  10,529 

3.  Methuen's  Column  in,  South  Africa. 

2,509  1  >0,724 

.6  1  257 

12.234 

13.235 

283 

Totals  . 

2,535 

1  10,981 

>3,5>6 

4.  Single  Regiments  in  South  Africa. 

Escaped  . 

1,13s 

1  1,203 

2,338 

Cases  . 

72 

1  82 

>54 

Totals  . 

1,207 

1 

H 

CO 

2,492 

5.  Army  in  India. 

Escaped  . 

10,798 

1  >09,034 

119,832 

Cases  . 

84 

1  >,475 

>•559 

Totals  . 

10,882 

1  110,509 

121,391 

B,— Mortality  Experience. 

6.  Hospital  Staffs  in  South  Africa. 

Recovered  . 

30 

1  ^3 

93 

Died . 

2 

1 

M  . 

Totals  . 

32 

1  .  75 

107 

7.  Garrison  of  Ladysmith. 

Recovered  . 

27 

1  1,160 

1,187 

Died . 

8 

1  329 

337 

Totals 

35 

1  >,489 

8.  Special  Regiments  in  South  Africa. 

Recovered  . 

63 

1  61 

1  124 

Died . 

9 

1  21 

30 

Totals  . 

72 

1  82 

>54 

9.  Special  Hospitals  in  South  Africa. 

Recovered  . 

1,088 

1  4,453 

S-54I 

Died . 

86 

1  538 

624 

Totals  . 

>,>74 

1  4,991 

6,165 

10.  Various  Military  Hospitals  of  SouUi  Africa. 

Recovered  ... 

701 

1  2,864 

3,565 

Died . 

63 

1  5'o 

573 

Totals  . 

764 

1  3,374 

4.>38 

II.  Army  in  India,  1900-1. 

Recovered  . 

73 

1  1,052 

X1I25 

Died . 

11 

!  423 

434 

Totals  . 

84 

1  >,475 

>,559 

Notes  and  References. 

1  Those  who  have  not  had  occasion  to  study  the  Theory  of  Correlation 
may  possibly  find  some  difficulty  in  attaching  a  definite  meaning  to  the 
expression  “  coefficiect  of  correlation,”  usually  denoted  b.v  the  letter  “  r.” 
Without  going  into  the  theory  of  the  subject,  I  offer  a  few  explanatory 
remarks  which  may  to  some  extent  clear  up  the  difficulty.  When  two 
characters  have  no  correlation  at  all  then  r  =  o ;  when  they  are  com¬ 
pletely  correlated,  orwhen  the  idea  of  correlation  passes  over  into  that  of 
cause  and  effect,  r  =  I.  The  extreme  limits  between  no  relationship  and 
cause  and  effect  being  o  and  i,  r  may  take  any  value  between  the  limits, 
the  value  depending  on  the  intensity  of  the  relationship  between  the  two 
characters.  We  may  calculate  r  for  a  pair  of  characters  in  one  class— for 
example,  for  right  and  left  femur  in  man.  or  for  two  classes  with  respect 
to  a  selected  character— for  example,  for  English  middle-class  fathers  and 
sons  with  respect  to  stature.  Many  such  calculations  have  been  made, 
and  from  the  mass  of  results  already  obtained  I  select  the  following : 


j  to  I. 

derable 
elation 
to  0.75. 


Drrelation  (  Right  and  left  femur  in  man  . 

'  Stature  and  femur  in  man . 

Weight  and  length  of  new-born  infants 
Head  breadth  and  face  breadth  in  criminals... 
Vaccination  and  recovery  in  cases  of  small-pox 
English  fathers  and  sons  (stature) 

,  English  fathers  and  daughters  (eye  colour)  ... 
Low  barometer  (Norway)  and  high  barometer 

'  (Lisbon) . .  . 

1  Strength  of  pull  and  stature  in  women...  ... 
rrelation  1  gj^g  of  family  for  mother  and  daughter  (in 

(  man)  . 


slation 
to  0.50. 


r  =  o  96 
r  =  0.80 
r  =  0.63 
r  =  0.62 
r  =  0.60 
r  =  0.51 
r  =  0.44 

r  =  0.30 
r  =  0.22 

r  =  o.ii 


sMacdonell,  Biometrika,  vol.  i,  p.  375.  et  seq..  and  vol.  ii,  et  seq.  3  Pearson, 
Phil.  Trans.,  vol.  cxcv,  A.  p.  45.  ^  Writing  in  1900  of  the  diphtheria  anti- 
toxin  statistics,  I  said:  The  correlation  “  between  adiuinistration  of  anti* 
toxin  and  recovery  in  laryngeal  cases  is  substantial.  But  the  relationship 
is  by  no  means  so  great  as  in  the  case  of  vaccination,  and  if  its  magnitude 
justifies  the  use  of  antitoxin,  even  when  balanced  against  other  ills  wliich 
may  follow  in  its  train,  it  does  not  justify  the  sweeping  statements  of  its 
effectiveness,  which  I  have  heard  made  by  medical  friends.  It  seems, 
until  wider  statistics  are  forthcoming,  a  case  for  cautiously  feeling  the 
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way  forward  rather  than  for  hasty  generalizations.”  Unfortunately 
further  statistics  of  the  proper  kind  are  not  forthcoming,  owing  to 
the  nearly  universal  adoption  of  the  treatment  in  severe  cases. 
^  Supposing,  of  course,  the  avenue  to  the  disease  is  always  the  same.  If 
inoculation  closed  one  avenue  but  not  another  to  the  disease— say  effect 
of  contact  with  enteric  patients,  but  not  of  contaminated  water— 
it  is  clear  that  constant  and  changing  environment  might  modify  the 
relative  prevalence  of  the  two  possibilities.  «  we  must  bear  in  mind  the 
possibility  of  inoculation  producing  a  weakening  of  the  constitution,  and 
that  this  is  more  effective  when  the  soldier  is  stationary  than  when  he  is 
on  the  move.  ’  strangely  enongh,  we  have  no  reliable  statistics  on  the 
immunity  correlation  in  vaccination,  as  the  number  of  unvaccinated  who 
do  not  catch  small-pox  appears  quite  unknown. 


MEMORANDAj 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  PRACTICAL  SUGGESTION  FOR  THE  PREVENTION 
OF  ANKYLOSTOMIASIS. 

Of  the  many  troubles  with  which  the  planter  in  tropical 
countries  has  to  contend,  not  the  least  is  coolie  anaemia,  and 
the  disabling  form  of  pustular  dermatitis  variously  called 
coolie  itch,  ground  itch,  etc. 

The  dependence  of  coolie  anaemia  on  ankylostoma  infection 
has  long  been  recognized,  and  the  probability  that  the  form 
of  dermatitis  called  coolie  itch  is  produced  by  the  penetration 
of  the  skin  of  the  feet  and  legs  by  the  embryos  of  ankylostoma 
contained  in  contaminated  soil  is  now,  from  the  observations 
and  experiments  of  Looss  g-nd  Bentley,  practically  a  certainty. 
We  are  therefore  in  a  position  to  indicate  with  precision  the 
direction  of  prophylactic  measures  against  both  phases  of  this 
infection.  Unfortunately,  although  it  is  easy  enough  to 
indicate  measures  which  theoretically  would  be  efficient,  to 
get  them  applied  is  a  very  different  matter.  At  the  suggestion 
of  Bentley,  boots  and  baths  of  carbolic  lotion  have  been  tried, 
but  so  far  apparently  without  striking  results,  in  great 
measure  in  consequence  of  the  want  of  co-operation  on  the 
part  of  the  coolies. 

Some  time  ago,  in  the  course  of  a  conversation  with  a  West 
Indian  sugar  planter,  I  learned  of  a  method  which  in  his 
hands  had  proved  efficient ;  it  appears  to  me  to  meet  the 
circumstances,  and  deserves,  I  think,  publicity  and  further 
trial.  This  gentleman,  in  ignorance  of  Looss’s  and  Bentley’s 
observations,  had  concluded  that  coolie  itch  was  contracted 
from  contact  with  faecally-fouled  soil,  and  that  somehow  it 
led  up  to  coolie  anaemia — that  is,  ankylostoma  anaemia  ;  he 
reasoned  that,  could  he  prevent  the  injurious  effects  of  the 
contaminated  soil,  he  would  not  only  prevent  coolie  itch,  but 
the  consequent  anaemia.  Knowing  the  antiseptic  and  adhesive 
properties  of  green  Barbadoes  tar  (a  mineral  oil  rich  in 
paraffin,  and  cheap,  coating  3d.  a  gallon),  he  got  his  overseers 
to  see  that  the  coolies,  before  going  out  to  work  in  the  con¬ 
taminated  fields,  dipped  their  feet  and  legs  in  a  bucket  of 
this  tar,  and  then  walked  across  and  through  some  fine  sand  ; 
in  this  way  an  impervious  sandal  and  stocking  was  donned 
every  morning.  In  practice  it  proved  efficient.  My  informant 
suggests  that  sawdust  would  probably  be  better  than  sand. 
He  told  me  he  got  the  idea  from  a  practice  existing  among 
goose  farmers  in  certain  parts  of  Germany,  who,  by  first  dip¬ 
ping  the  feet  of  their  geese  in  tar  and  then  in  fine  sand,  pro¬ 
vided  the  birds  with  a  plastic  and  protective  sandal,  thereby 
enabling  them  to  be  driven  many  miles  to  market  without 
injury. 

London,  w.  Patrick  Manson. 


OPHTHALMIA  NEONATORUM:  TREATMENT  BY 
ARGYROL:  RECOVERY. 

On  July  8th  I  was  asked  to  see  a  child,  16  days  old,  which  the 
mother,  a  primipara,  informed  me  had  been  suffering  since 
birth  with  a  discharge  from  its  eyes.  The  history  was  that  the 
midwife,  during  her  attendance,  told  the  mother  that  it  was 
a  common  occurrence  for  children  to  get  sore  eyes  like  her 
infant,  and  that  they  would  get  all  right. 

As  the  condition  began  to  grow  much  worse,  causing  both 
eyes  to  be  firmly  glued  together,  with  a  profuse  discharge  of 
a  whitish  nature,  it  was  decided  to  seek  medical  advice,  as 
her  own  remedies  of  boracic  lotion  had  failed. 

Examination  revealed  great  chemosis,  and  difficulty  was 
encountered  on  separating  the  lids,  when  a  yellowish-white, 
purulent  discharge  was  observed,  which  increased  on  deep 
pressure.  The  child  did  not  appear  to  be  in  much  pain, 
^e  right  eye  showed  keratitis,  with  two  ulcers  on  the  cornea, 
the  left  showing  one  ulcer.  Lotion  of  corrosive  sublimate 


(i  in  5,000)  was  ordered  every  half-hour  or  hour,  also  the 
following  unguentum :  R  Hydr.  ox.  fiav.  gr.  ss;  coc. 
hydroc.  and  atrop.  sulph.  aa  gr.  j  ;  vasel.  spt.  5ij)  which  was 
to  be  applied  at  night,  both  pupils  being  very  much  con¬ 
tracted. 

As  the  condition  did  not  improve  much  in  thirty-six  hours, 
I  decided  to  use  argyrol  20  per  cent.,  which  I  prescribed  twice 
daily,  with  careful  directions  as  to  its  application  and 
cleanliness,  etc.  After  the  second  application,  improvement 
manifested  itself,  and  became  so  marked  after  the  fourth 
application  that  the  chemosis  practically  disappeared,  the 
discharge  greatly  diminishing  and  becoming  less  purulent. 
The  corrosive  sublimate  lotion  was  increased  in  strength 
(i  in  3,000)  and  used  as  before,  and  the  argyrol  was  discon¬ 
tinued  for  two  days,  as  a  slight  trace  of  the  chloride  of  silver 
began  to  form.  Th«  course  after  the  sixth  day  was  most 
satisfactory,  and  at  the  end  of  the  eighteenth  day  all  dis¬ 
charge  had  ceased  and  the  eyes  appeared  quite  healthy,  only 
a  slight  manifestation  of  an  ulcer  remaining  in  the  right  eye. 
A  history  of  gonorrhoea  was  elicited  from  the  mother,  the 
wife  of  a  soldier,  who  had  not  undergone  any  treatment.  The 
case  is  interesting  from  the  point  of  view  that  considering  the 
duration  of  the  affection  and  the  great  chemosis,  etc.,  such  a 
speedy  recovery  should  follow  after  the  use  of  argyrol.  The 
friends  and  parents  of  the  child  often  remarked  that  the 
change  was  wonderful  after  the  second  application,  as  the 
child  opened  its  eyes  and  the  discharge  considerably 
lessened. 

Argyrol  did  not  cause  the  patient  any  pain  and  no  ill 
effects  were  produced  ;  on  the  whole  I  think  it  is  much  pre¬ 
ferable  to  either  protargol  or  nitrate  of  silver. 

T.  Garnet  S.  Leary,  M.B.Edin.,  M.R.C.P.E.  ' 

Castlederg,  co.  Tyrone. 
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EPITHELIOMA  OF  PENIS  ASSOCIATED  WITH  I 

LEUCOPLAKIA.  " 

1  SAW  the  patient  first  in  October,  1903,  when  he  came  com-  ,  v 
plaining  of  a  warty  growth  of  the  penis,  which  he  first  ;  b 
noticed  as  a  small  wart  a  few  days  before  leaving  Chili  for  * 
this  country,  which  was  on  August  24th.  He  also  complained 
of  some  itching  in  the  part,  which  had  been  going  on  for  ten 
or  fifteen  years. 

The  patient  left  England  twenty  years  ago  quite  well.  He 
went  to  India,  and  stayed  there  fourteen  and  a  half  years, 
but  came  home  for  holidays  two  or  three  times.  He  first 
noticed  the  itching  whilst  in  India,  and  for  this  he  used  to 
wash  himself  in  warm  water.  When  the  itching  first  started  1 
he  went  to  a  doctor,  who  told  him  the  condition  was  natural 
and  he  must  just  wash  himself  with  soap  and  water.  The 
patient  thinks  the  itching  was  caused  by  wearing  the  foreskin  1 
over  the  glans  in  a  hot  country,  the  urine  being  acid  and  con¬ 
centrated.  As  a  boy  the  patient  could  not  bear  his  foreskin 
back.  The  itching  used  to  come  and  go. 

The  patient  has  only  noticed  the  condition  of  marked  white¬ 
ness  since  coming  to  England,  but  has  had  a  slight  whiteness 
for  fully  ten  years.  This  would  come  and  go  away  again. 
Keeping  the  foreskin  back  and  washing  it  caused  the  white¬ 
ness  to  disappear  and  the  itching  as  well,  but  he  was  not  able 
to  keep  the  foreskin  back  because  the  head  of  the  penis  would 
commence  to  swell,  and  on  one  occasion  he  had  to  have  a 
doctor  to  bring  it  forward  again  with  a  handkerchief  and 
vaseline — and  this  with  much  difficulty.  Afterwards  he  was 
afraid  to  draw  the  foreskin  back  for  fear  of  the  same  result. 

On  coming  home  on  board  ship  the  patient  says  the  water 
was  hard,  and  that  salt  water  and  hard  water  did  not  cure  the 
white  condition,  but  made  it  worse.  Vaseline  would  cure  it. 

The  wart  has  been  growing  rapidly. 

Present  Condition. — The  patient  is  a  gentleman,  aged^  53 
years.  He  looks  the  sort  of  man  who  has  lived  a  hard  life, 
much  in  the  open  air.  He  is  a  mining  engineer,  and  has 
lived  many  years  in  the  tropics.  He  is  thick-set  and  obese ; 
the  neck  is  short  and  thick ;  the  chest  is  well-shaped  and 
massive;  the  abdomen  is  well  covered  with  fat  and  is 
protuberant ;  neither  liver  nor  spleen  can  be  felt  through  its 
wall.  The  second  sound  at  the  aortic  base  is  accentuated,  but 
the  sounds  at  the  apex,  though  clear  and  distinct,  are  distant. 

The  breath  sounds  are  accompanied  by  occasional  rhonchi, 
and  the  urine  contains  some  albumen,  but  no  sugar.  The 
penis  has  the  foreskin  over  the  glans,  and  looks  natural 
enough,  except  that  there  is  some  slight  swelling 
over  the  region  of  the  corona.  On  the  patient  pulling 
the  foreskin  back  from  the  glans  a  circumscribed  warty 
growth  appears  on  its  inner  or  glandular  portion;  it  is 
situated  on  that  part  of  the  prepuce  which  lay  in  contact  with 
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the  dorsum  of  the  glaiis.  The  rest  of  the  glandular  portion 
of  the  prepuce  is  white  in  colour,  and  to  the  touch  is  stiff  and 
thick  ;  it  has  lost  its  suppleness.  On  rolling  the  foreskin 
over  tlie  glans  and  back  again  it  does  not  move  evenly,  but 
irregularly,  the  irregularity  being  caused  by  these  plaques. 
This  condition  extends  all  round  the  glandular  portion  of  the 
prepuce,  but  is  more  intense  over  the  dorsum  round  about 
ihe  growth  ;  in  the  region  of  the  fraenum  it  is  much  thinner, 
but  tl'.e  skin  here  too  is  thicker  than  it  should  be.  The 
growth  measures  J  in.  by  3  in.,  is  hard  to  the  touch,  and  has 
ulcerated  in  the  centre.  The  ulcer  forms  a  deep  pit,  runnmg 
sagittally  almost  from  one  end  to  the  other.  The  portion  of 
the  glans  covered  by  the  growth  was  slightly  eroded;  or, 
rather,  the  imprint  of  the  growth  remains  on  it,  and  around 
this  are  fine  plaques  of  leucoplakia.  I  detected  no 
enlarged  glands  in  either  groin.  The  epithelioma  and  leuco- 
plakous  foreskin  were  removed  by  circumcision,  and  a  portion 
of  the  growth  sent  to  St.  Bartholomew’s  Hospital  to  be 
microscoped,  and  I  subsequently  received  a  report  con¬ 
firming  the  diagnosis. 

R.  H.  Paramore,  M.B.Lond.,  M.R.C.S.Eng., 

Late  Resident  Medical  Oflicer,  and  House-Surgeon, 
General  Hospital,  Birmingham. 


London,  W.C. 
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BATH  AND  BRISTOL  BRANCH. 

Bristol,  Wednesday,  October  26th,  IdOI)., 

R.  J.  H.  Scott,  F.R.C.S.Edin.,  in  the  Chair. 

A  Form  of  Anaemia. — Dr.  J.  Michell  Clarke  read  a  paper 
on  a  formot  anaemia  characterized  by  freqqent  haemorrhages 
and  a  condition  of  the  blood  more  nearly  approaching 
secondary  anaemia  than  pernicious  anaemia,  but  accom¬ 
panied  by  changes  in  the  cord  similar  to  those  found 
in  the  pernicious  form.  Diagrams  were  shown  giving  the 
observations  on  the  blood,  extending  over  long  periods. — In 
the  discussion  which  followed  Drs.  Shingleton  Smith  and 
Parker,  and  Mr.  Beaumont  took  part. 

Deformities  of  the  Chest  in  Children's  Diseases. — Dr. 
Theodore  Fisher  showed  a  number  of  diagrams  of  deformi¬ 
ties  of  the  chest  in  children’s  diseases,  including  a  few  rare 
forms.  -These  were  discussed  by  Drs.  Watson  Williams, 
Elliott,  and  Newmax  Neild. 

Torsion  of  the  Spermatic  Cord. — Mr.  J.  Lacy  Firth  read 
notes  on  a  case  of  torsion  of  the  spermatic  cord  of  the 
fully-descended  testis  in  an  adult,  with  subsequent  gangrene 
of  the  testis.  The  pathology,  symptoms,  diagnosis,  and 
treatment  of  this  condition  were  considered. — Mr.  Monro 
Smith  commented  on  the  case. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OF  LONDON. 

Clinical  Evening. 

Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Friday,  October  2Sth,  1904. 

Acute  Ataxia  due  to  Encephalitis  Cerebelli. 

Dr.  F.  E.  Batten  showed  a  boy,  aged  3.V,  who  after  measles 
remained  unconscious  for  a  week,  and  afterwards  had  convul¬ 
sions  and  tremors,  and  inability  to  sit  or  speak.  A  month 
later  he  had  inco-ordination  of  both  legs  and  arms,  but  no 
paralysis.  The  knee-jerks  were  well  marked,  with  a  tendency 
to  ankle  clonus.  He  swallowed  well,  and  spoke  with  hesita¬ 
tion.  During  the  last  four  or  five  months  some  slight 
improvement  had  occurred. 

The  President  alluded  to  a  similar  case  which  he  had 
attended  at  least  twenty-five  years  ago.  The  patient,  a  boy, 
was  aged  from  4  to  6  years,  and  had  ataxia  of  arms  and  legs, 
without  optic  neuritis,  and  for  months  had  no  alteration  of 
symptoms,  except  that  he  gradually  became  more  ataxic  and 
blundered  about  almost  like  a  man  with  drunken  ataxy.  It 
was  at  first  regarded  as  a  case  of  disseminated  sclerosis  or 
cerebellar  tumour ;  but  a  few  years  later  complete  recovery 
ensued.  He  suggested  that  it  was  probably  a  case  of  the  kind 
exhibited  by  Dr.  Batten. 

Dr.  Batten,  in  reply,  was  glad  to  learn  that  the  President’s 
case  had  recovered.  Experiments  had  showed  that  the 
removal  of  one  lobe  of  the  cerebellum  led  to  ataxic  symptoms 
which,  however,  rapidly  ceased ;  but  if  the  cerebrum  were 
injured  on  the  opposite  side  as  well,  the  ataxic  symptoms  did 
not  subside.  Probably  the  cerebral  cortex  was  also  damaged 
in  his  case. 

Acute  Ascending  Paralysis. 

Dr.  E.  D.  Macnamara  exhibited  a  waiter,  aged  30,  who  six 
years  ago  had  syphilis,  and  in  July  last  had  loss  of  power  in 
the  legs  which  in  three  days  became  absolutely  palsied. 
Weakness  of  the  arms  ensued,  also  defect  in  articulation  and 
ocular  movements,  together  with  almost  complete  inaction  of 
both  pupils  to  light.  No  reflexes  were  obtained  in  the 
lower  limbs ;  other  reflexes  were  normal,  also  the  electrical 
reactions.  Improvement  commenced  in  August,  since  when 
all  the  paralytic  symptoms  had  lessened.  The  tetracoccus 
was  also  shown. 

Dr.  Farquhar  Buzzard  suggested  that  in  cases  of  Landry’s 
paralysis  several  conditions  were  described  which  grouped 
themselves  under  three  chief  heads.  First,  there  were  the 
cases  to  which  the  name  of  Landry’s  paralysis  should  be  con¬ 
fined,  and  to  which  the  case  exhibited  probably  belonged. 
There  was  quiet  paralysis,  and  if  recovery  ensued  there  was  no 
atrophy  of  the  muscles.  Secondly,  there  was  the  paralysis 
equally  quiet  and  disabling,  accompanyingperipheral  neuritis. 
Thirdly,  there  was  the  paralysis  of  acute  ascending  polio¬ 


myelitis. 


NORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND 

BRANCH. 

Morecambe,  Wednesday,  October  26th,  1904. 

A.  W.  Collins,  M.D.,  President,  in  the  Chair. 

The  Diagnosis  of  Perforated  Gastric  Ulcer.  ~T>t.  B.  W. 
Hogarth  read  a  paper  on  the  diagnosis  of  perforated  gastric 
ulcer.  He  entered  minutely  into  the  various  symptoms, 
illustrating  his  remarks  by  reference  to  several  cases,  more 
particularly  to  one  in  which  he  had  been  unable  to  close  the 
opening  and  had  been  obliged  to  pack  with  gauze.  The 
patient  recovered.  He  laid  special  stress  upon  the  value  of 
spasm  of  the  rectus. 

Fecision  of  the  Fnee.  -T>r.  T.  A.  Baldwin  gave  an  exhaustive 
account  of  the  history  of  this  operation  and  of  the  various 
methods  adopted  by  diflTerent  operators.  1  le  showed  a  patient 
on  whom  it  had  been  performed,  and  also  several  specimens. 

Specimens,  etc.  The  following  specimens  were  on  the 
table :  Mr.  C.  W.  Dean  :  Lining  membrane  of  bladder 
attacked  by  acute  necrosis.  Mr.  A.  S.  Barling  :  (i)  Multi- 
locular  ovarian  cyst  removed  by  ovariotomy ;  (2)  angioma 
excised  from  face  of  baby ;  (3)  portion  of  large  intra-abdominal 
hydatid  removed  from  scrotum.  Dr.  W.  H.  Coupland  demon¬ 
strated  the  following  under  the  microscope :  (i)  Bilharzia 
haematobia  ;  (2)  section  of  favus.  Dr.  B.  C.  Stevens  :  Section 
of  neurofibroma.  A  number  of  new  books  and  radiographs 
were  also  shown. 


Reduction  of  Congenital  Femoral  Dislocations  by 
the  Lorenz  Method. 

Mr.  Jackson  Clarke  exhibited  one  case,  a  girl,  aged  7,  who 
was  now,  fourteen  months  after  the  operation,  walking  about 
without  apparatus,  with  the  head  of  the  femur  in  position. 

Mr.  Noble  Smith  showed  two  cases,  one  girl,  aged  6|,  had 
had  unilateral  dislocation;  the  other  girl,  aged  7k,  had  had 
bilateral  dislocation.  Both  now  had  firm,  movable  joints, 
and  the  position  of  the  head  of  the  femur  in  skiagraphs  which 
were  exhibited  appeared  to  be  normal. 

Mr.  A.  H.  Tubby  remarked  that  he  could  not  satisfy  him¬ 
self  that  in  either  of  the  three  cases  the  head  of  the  bone  was 
in  position.  .  .  -r. 

Mr.  Clarke,  in  reply,  said  that  before  he  assisted  Pro¬ 
fessor  Lorenz  he  was  also  sceptical  as  to  whether  the  head 
was  returned  to  the  acetabulum. 

Mr.  Noble  Smith  said  it  was  necessary  to  keep  the  limb,  or 
limbs,  after  operation,  sloping  backwards,  so  as  to  keep  the 
head  in  the  acetabulum ;  and  to  retain  the  limbs  in  that 
position  in  plaster-of-paris,  for  six  months  at  the  least. 

Spina  Bifida  Treated  by  Excision  of  .•'AC. 

Mr.  W.  G.  Spencer  showed  a  boy  in  whom  two  years  ago 
he  had  dissected  out  the  cauda  equina  and  nerves,  and  laid 
them  in  a  groove  closed  by  two  rows  of  sutures  ;  the  boy,  now 
2.1  years  old,  had  a  firm  scar,  and  used  his  legs  well. 
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LYMPflAN(;lECTASIS  WITH  ESCAPE  OP  ChYLE. 

Mr.  A.  K.  Barker  showed  a  man,  aged  20,  with  a  cystic 
swelling  above  Poupart’s  ligament,  which  began  thirteen 
years  ago.  Chyle  escaped  from  an  opening  in  Scarpa’s 
triangle.  If  the  escape  was  prevented  an  enlargement  in  the 
iliac  region  occurred,  and  the  chyle,  when  allowed  to  escape, 
spurted  out,  whilst  the  patient  felt  relief  from  tension.  The 
obstruction  was  supposed  to  be  in  the  thoracic  duct.  The 
urine  was  normal. 

A  Member  suggested  that  the  blood  should  be  examined 
whilst  the  patient  slept  for  the  embryo  of  the  filaria 
sanguinis. 

Cases. 

The  following  were  also  exhibited  : — Mr.  Charters  Symonds  ;  Bony 
union  after  fracture  of  patella  without  wiring  ;  also,  popliteal  aneurysm 
after  ligature  of  superficial  femoral  artery. — Dr.  J.  II.  Bry'ant  :  Two 
cases,  brother  and  sister,  of  the  peroneal  type  of  family  amyotrophy. — 
Dr.  Nbw'ton  Pitt  ;  A  woman,  aged  49,  with  Recklinghausen’s  disease. — 
Mr.  A.  H.  Tubby;  Ulceration  of  the  tongue  and  soft  palate  in  a  young 
man.  Antisyphilitic  treatment  had  failed,  and  no  tubercle  bacilli 
could  be  found. — Mr.  Charters  Symonds  :  A  case  of  aortic  aneurysm  in 
which  he  had  tied  simultaneously  the  common  carotid  and  subclavian 
arteries. — Mr.  Jackson  Clarke  ;  A  woman,  aged  24,  from  the  vertebral 
border  of  whose  scapula  he  had  removed  three  years  ago  a  hard  white 
growth  ;  it  displaced  the  muscles  without  infiltrating  them ;  it  was  now 
slowly  recurring  and  very  painful. — Mr.  H.  A.  J.  Fairbank  :  Tsvo  cases 
of  “  Sprengel’s  shoulder.” 
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Kickman  j.  Godlee,  M.S.,  Vice-President,  in  the  Chair. 

Tuesday,  November  1st,  1904- 

The  Simultaneous  Occurrence  op  Filariae  and  Malarial 
Parasites  in  the  Blood. 

Dr.  C.  F.  Selous  showed  a  lantern  slide  of  the  blood  of  a  man 
who  was  admitted  into  St.  Thomas’s  Hospital,  suffering  from 
a  typical  attack  of  malaria.  His  first  attack  occurred  in 
India  in  1899,  had  had  numerous  recurrences  since. 

Whilst  in  St.  Thomas’s,  he  had  a  typical  attack  of  ague,  and 
his  spleen  was  found  to  be  slightly  enlarged.  He  had  never 
had  any  symptoms  pointing  to,  nor  was  there  any  clinical 
evidence  of,  filariasis.  The  blood  film  was  taken  at  9  p.m,, 
stained  by  Major  Leishman’s  method,  and  showed  throughout 
very  numerous  malarial  parasites  of  a  benign  tertian  type. 
At  one  spot  was  found  under  the  same  field  of  a  in.  objec¬ 
tive,  a  filaria  and  two  malarial  parasites.  No  other  examples 
of  the  former  were  found  in  four  films  examined.  There  was 
no  eosinophilia.  No  record  of  the  coincidental  occurrence  of 
these  parasites  could  be  found  in  literature,  though  in 
monkeys  the  presence  of  trypanosomes  and  monkey  malarial 
parasites  had  been  recorded.  The  simultaneous  presence  of 
these  organisms  might  be  of  some  importance  clinically, 
seeing  that  the  attacks  of  so-called  “elephantoid  fever”  in 
filariasis  appear  to  simulate  ague  very  closely,  and  either 
disease  might  be  falsely  diagnosed  as  the  cause  of  the  pyrexial 
attack,  owing  to  the  coincidental  occui’rence  and  discovery  of 
its  parasite. 

The  Nature  of  the  so-called  Dermoid  Cyst  op  the  Ovary 

AND  Testicle. 

Mr.  S.  G.  Shattock  exhibited  a  remarkable  specimen  of 
the  so-called  dermoid  cyst  of  the  ovary.  Projecting  into 
a  smooth-walled  daughter  cyst  of  a  large  ovarian  cystoma 
was  a  teratoma  of  fat  covered  with  skin  ;  this  was  furnished 
with  two  ill-formed  lower  limbs,  between  which  there  was 
a  vulva,  and  behind  the  latter  a  median  perineal  raph6 ; 
above  the  vulva  there  grew  a  tuft  of  long  pubic  hair,  whilst 
the  rest  of  the  teratoma  was  covered  with  lanugo  only. 
At  ^  the  base  of  the  mass  was  a  smooth  cavity  in 
which  there  lay  a  blind  coil  of  intestine.  In  each 
of  the  lower  limbs  there  was  an  elongated  compound 
skeletal  element,  and  in  the  trunk  of  the  teratoma  was  a 
rudimentary  spinal  column  terminated  by  a  pelvic  girdle.  On 
one  side  there  was  a  rudimentary  upper  limb.  The  presence 
of  medullated  nerve  tissue  was  demonstrated  in  connexion 
with  the  spine.  The  author,  after  describing  the  specimen, 
discussed  the  pathogenesis  of  the  so-called  dermoid  cyst  of 
the  ovary.  The  ordinary  dermoid  cyst  of  the  trunk  was 
sufficiently  explained  as  due  to  epiblastic  sequestration 
occurring  during  the  closure  of  embryonic  clefts.  The  cysts 
of  the  ovary  and  testicle,  containing  as  they  did  such  highly 
ditterentiated  structures  as  teeth  and  bone,  were  marked  off 
from  ffil  others.  Dentigerous  cysts  had  been  described  in  the 
neck,  but  for  ^ese  a  satisfactory  explanation  had  been  offered 
m  viewing  them  as  the  results  of  an  abortive  anterior 
Qichotomy.  In  a  similar  way,  by  an  abortive  posterior 


dichotomy  were  explained  the  presence  of  a  third  compound 
lower  limb  and  certain  of  the  sacral  teratomata.  As  long  as 
the  dermoid  cyst  of  the  ovary  was  not  differentiated  from 
those  of  the  trunk  it  was  thought  sufficient  to  point  to  the 
epiblastic  origin  of  the  Wolffian  duct  as  the  explanation 
of  it.  At  the  best  such  an  explanation  could  hold  only 
for  a  simnle  parovarian  dermoid  or  a  simple  dermoid 
of  the  hilum  of  the  ovary,  and  was  quite  inadequate 
to  explain  the  common  complex  ovarian  cyst  with  its 
teeth  and  bone  and,  as  in  the  specimen  shown,  with 
its  contained  intestine.  The  great  interest  of  the  specimen 
shown  lay  in  the  circumstance  that  it  proved  the 
true  nature  of  the  less  striking  and  more  ambiguous 
forms  of  ovarian  dermoids.  The  teratoma  shown  might  be 
classed  as  an  acephalous,  acardiac  parasite,  and  compared 
with  the  acephalous  acardiac  twin,  in  which  the  only  external 
semblance  of  human  form  might  appear  in  the  pre¬ 
sence  of  two  lower  limbs  appended  to  the  otherwise  spheroidal 
mass  of  skin-covered  fat  containing  a  rudimentary  skeleton, 
and,  perhaps,  a  coil  of  intestine.  The  eminences  which 
had  been  named  pseudo-mammae,  projecting  into  ovarian 
dermoids,  and  which  might  be  merely  masses  of  fat 
covered  with  piliferous  skin,  were  to  be  regarded,  in 
the  author’s  opinion,  as  the  lowest  grade  of  a  teratoma, 
answering  to  the  “amorphous”  parasite  of  teratology. 

The  first  conclusion  reached,  therefore,  was  that  the 
so-called  dermoid  cyst  of  the  ovary  was  (with,  perhaps; 
few  exceptions)  a  teratomatous  cyst,  and  by  this  name  it 
should  be  known,  for  it  was  not  a  cyst  of  skin,  but  a  smooth- 
walled  cyst  into  which  a  skin-covered  teratoma  projected. 

One  theory  which  had  been  held  was  that  such  formations 
result  from  an  impregnation  which  has  been  relatively 
abortive  in  result.  As  a  sufficient  refutation,  it  has  been 
pointed  out  that  such  cysts  may  be  met  with  in  the  unmarried 
and  in  children;  nor  had  any  attempt  been  made  to  apply 
the  theory  to  the  case  of  teratomatous  cysts  of  the  testicle. 

The  view  usually  adopted  was  that  of  the  impaction  of  a 
second  individual  which  had  started  on  its  developmerit  syn¬ 
chronously  with  the  first,  but  which  had  subsequently  failed  in 
its  progress.  The  chief  argument  urged  by  the  author  against 
the  theory  of  a  twin  infection  was  partly  the  sheer  common¬ 
ness  of  ovarian  teratoma,  and  partly  the  difficulty  of  under¬ 
standing  why  the  infection  should  regularly  take  place  into 
the  substance  of  the  ovary,  and,  though  rarely,  the  testicle. 

The  fairly  frequent  occurrence,  again,  of  the  lesion  in  both  ' 
ovaries,  and  the  presence  of  two  or  even  three  “dermoids” 
in  the  same  ovary,  would,  on  this  theory,  imply  as  many  ! 
fetal  impactions.  The  theory  proposed  by  the  author  was  one 
which  he  named  “epigenesis”;  and  it  was  that  the  ovarian 
teratomatous  cyst  resulted  from  the  fertilization  of  the  ; 
primordial  ova  in  the  embryo,  so  that  the  embryo  furnished 
a  second  imperfect  individual,  the  origin  of  which  was  ' 
not,  therefore,  synchronous  with,  but  later  than,  itself.  i 
It  would  be  remembered  that  the  primordial  ova  arise  at  the 
surface  of  the  genital  ridge — that  is,  actually  on  the  free 
inner  surface  of  the  abdominal  cavity.  In  the  chick,  the 
body  cavity  had  appeared,  and  these  ova  were  already  formed 
on  the  fourth  day.  In  man  it  was  commonly  held  that  all 
the  ova  of  the  adult  were  formed  before  the  time  of  birth. 
With  regard  to  the  excess  of  spermatozoa,  it  was  not  neces¬ 
sary  to  suppose  that  a  second  penetration  of  the  developing 
ovum  took  place.  It  was  well  known  that  more  than  a  single 
spermatozoa  might  perforate  the  investing  membrane  of  the 
ovum  ;  and  it  became  thus  quite  conceivable  that  a  surplus 
might  come  to  lie  between  the  cells  of  the  blastoderm  ready 
to  fertilize  the  primordial  ova  which  are  so  soon  formed 
after  the  cleavage  which  results  in  the  production  of 
the  body  cavity.  The  cyst  wall  would  thus  answer  to  the 
sac  of  an  ovarian  pregnancy.  Amongst  zoologists,  besides  the 
ordinary  fertilization  of  the  ovum  (previously  and  in¬ 
dependently  matured  by  the  extrusion  of  its  polar  globules) 
three  methods  of  embryogenesis  were  recognized:  (i)  Shock 
fertilization.  This  involved  the  preliminary,  independent, 
maturation  of  the  ovum,  but  the  incentive  to  the  after-division 
and  development  of  the  embryo  was  mechanical ;  the  ova  of 
the  star-fish  could  be  “  fertilized  ”  by  means  of  “soda  water” 
added  to  the  sea  water  of  the  aquarium,  or  by  mere  shaking. 

(2)  Parthenogenesis,  which  took  place  in  many  insects,  in¬ 
volved  a  maturation  of  the  ovum,  but  no  proper  fertilization, 
the  embryogenesis  being  started  by  the  return  of,  or 
the  want  of,  extrusion  of  the  second  polar  globule, 
which  acted  in  place  of  the  male  element.  (3)  Sporogeny :  Here 
the  embryo  developed  from  the  ovum  without  any  pre¬ 
liminary  maturation  and  apart  from  fertilization ;  this  had 
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1  been  observed  in  the  jelly-fish.  The  author’s  theory  of 
!  epigenesis  involved  the  preliminary  “maturation”  of  the 
I  1  ovum  at  an  abnormally  early  date;  he  thought  the  phenomena 
1  of  sporogeny  (the  only  method  not  involving  this  maturation) 
I  too  far  removed  from  man  to  allow  of  its  being  considered 
t  applicable.  As  to  the  occurrence  of  teratomatous  cysts  of  the 
I  testicle,  the  assumption  had  to  be  made  that  the  organ  had  in 
t  the  embryo  contained  primordial  ova— that  is,  that  the  gland 
I  was  an  ovo-testis.  Examples  of  this  condition  liad  been 
f  carefully  described  by  different  observers  in  man  ;  in  the  dog- 
I  fish  it  was  well  known  that  true  ova  might  be  encountered  in 
I  the  substance  of  the  testicle.  The  author  viewed  the  primitive 
I  normal  condition  of  the  sexual  glands  in  man  to  have  been 
i  hermaphrodite ;  the  presence  of  both  male  and  female  passages 
I  in  each  human  embryo  pointed  to  a  hermaphrodite  ancestry. 

The  great  rarity  of  teratoma  of  the  testicle  tallied  with  the 
I  rarity  of  a  hermaphrodite  gland.  On  the  impaction  theory  it 
I  should  be  as  common  as  in  the  ovary.  In  the  male  one  was 
dealing  with  a  testicular  pregnancy.  The  occurrence  of 
deciduoma  malignum  in  the  testicle,  implying  as  it  did  the 
presence  of  fetal  membranes,  the  author  thought  accorded 
with  the  theory  of  a  fertilization  of  ova  in  the  testicle  during 
embryonic  life.  The  growth  of  pubic  hair  in  the  teratoma 
was  best  explained  by  the  access  through  the  blood  stream 
of  an  internal  secretion  elaborated  by  the  maternal  sexual 
glands.  The  specimen  showed,  successfully  carried  out,  an 
experiment  which  Mr.  C.  G.  Seligmann  and  the  author  (with 
Mr.  C.  S.  Wallace’s  invaluable  help)  had  several  times  tried, 

I  without  result— namely,  the  grafting  together  of  a  young 
capon  and  a  cockerel  of  the  same  age.  The  birds  were  grafted 
by  the  legs  of  opposite  sides,  the  femora  being  wired 
together,  but  one  of  the  pair  had  in  every  case  died  before 
the  end  of  a  week,  without  obvious  cause.  The  object  of  the 
experiment  had  been  to  see  if  external  male  characters  would 
i  have  been  put  on  by  the  capon  in  consequence  of  the  access  of 
I  the  blood  of  the  intact  cock. 

Acute  Lymphaemia. 

Mr.  L.  S.  Dudoeon  recounted  a  case  of  acute  lymphaemia  in 
I  an  adult  man,  aged  37.  The  illness  began  with  shortness  of 
breath  and  anaemia  about  the  beginning  of  July,  1904.  and 
death  occurred  on  August  29th,  1904.  The  leucocytes  on 
admission  numbered  43,900  per  c.mm.,  and  fourteen  days 
later  reached  the  total  of  449,800  per  c.mm.  The  ratio  of 
white  to  red  was  i  to  2  at  this  time.  The  small  lymphocytes 
numbered  62.7  per  cent,  at  the  first  examination,  but  at  the 
last  only  totalled  9.0  per  cent.  The  total  mononuclear  cells 
reached  447,000  per  c.mm.  No  nucleated  red  blood  corpuscles 
were  seen  at  any  time.  The  “  agglutination  ”  of  the  red  blood 
capsules  was  present  on  September  14th.  There  was  marked 
enlargement  of  the  haemolymph  glands,  but  the  lymphatic 
glands  had  undergone  fatty  degeneration.  All  the  viscera 
showed  masses  of  mononuclear  corpuscles  in  the  capillaries. 
The  liver  contained  a  large  amount  of  iron,  which  was 
=0.17  per  cent.  Staphylococcus  albus  was  present  in  the 
blood  during  life.  Whether  this  case  was  acute  lymphatic 
leukaemia  or  acute  myelemia,  the  author  considered  that,  in 
the  absence  of  mast  cells  and  the  various  other  types  of 
myelocytes,  beyond  the  neutrophiles,  evidence  was  in  favour 
of  acute  lymphaemia. 

Various  members  spoke  upon  the  paper,  expressing  much 
difference  of  opinion  upon  both  the  histological  examinations 
of  the  blood  and  the  nature  of  acute  lymphatic  leukaemia  as 
a  disease. 

Two  Methods  for  Comparing  Normal  with  Abnormal 
Tissues  Under  the  Microscope. 

Mr.  S.  G.  Shattock  and  Mr.  C.  F.  Selous  exhibited  sections 
illustrating  the  above,  which  they  named  the  method  of 
superposition  and  that  of  the  composite  block.  The  methods 
were  more  particularly  adapted  for  class  purposes,  and  were 
more  especially  applicable  in  the  study  of  bone  marrow,  the 
central  nervous  sj  stem,  and  the  blood.  The  plan  of  super¬ 
position  consisted  in  mounting  a  normal  section  directly 
underneath  the  disused,  that  is,  without  the  intervention 
of  a  second  cover-glass,  so  that  by  merely  altering 
the  focus  the  two  could  be  studied  in  rapid  succession. 
The  sections  should  be  cut  from  paraffin  blocks,  and 
should  not  be  more  than  2  yu  in  thickness.  Although 
mounted  in  direct  apposition  there  was  quite  a  distinct 
microscopic  interval  between  them,  owing  to  the  intervention 
of  a  thin  layer  of  the  mounting  medium ;  and  they  were 
readily  studied  with  One  section  was  fixed  to  the  slide, 
and  the  other  to  the  cover-glass  ;  or  in  the  case  of  blood  two 


cover-glasses  were  mounted  in  apposition,  and  then  mounted 
to  the  slide.  By  a  composite  block  was  meant  a  block 
compounded  of  two  ;  a  broad  face  of  tissue  was  first  exposed 
in  each  of  the  two  blocks,  and  the  latter  were  then  cemented 
together  in  paraffin ;  the  sections  were  afterwards  cut  at 
right  angles  to  the  plane  of  apposition,  so  that  by  placing 
the  section  with  the  line  of  junction  across  the  field  of  the 
microscope,  a  view  was  obtained  of  both  the  normal  and 
abnormal  tissues  at  the  same  time. 


West  London  Medico-Chiruroical  Society.— At  the 
opening  meeting,  on  October  7th,  the  President  (Mr.  C.  M. 
Tuke,  M.R.O.S.)  occupied  the  chair  and  delivered  an  address, 
in  which  he  reviewed  the  treatment  of  insanity  from  very 
early  times.  The  non-restraint  system  was  now  universal, 
and  it  was  difficult  to  believe  that  its  general  adoption  dated 
from  only  some  sixty  years  ago.  It  was  not  possible  to  trace 
a  gradual  improvement  in  the  treatment  of  insanity ;  there 
was  the  same  story  of  deplorable  ignorance,  neglect,  cruelty, 
and  even  imprisonment  in  chains  and  burning  from  the 
earliest  times  until  the  close  of  the  eighteenth  century.  It 
was  not  until  1792  that  Pinel  brought  in  a  noble  change 
in  the  whole  system,  fifty-three  patients  being  liberated  from 
chains  by  him  in  that  year  at  Bicfitre  ;  the  non-restraint 
system  was  thus  inaugurated  in  France.  In  England,  in  the 
same  year,  William  Take  founded  an  institution  in  York 
called  The  Retreat,  which  was  conducted  on  lines  almost 
identical  with  the  non-restraint  system,  and  it  was  to  William 
Tuke  and  his  grandson,  Samuel  Tuke,  that  so  much  of  the 
credit  was  due  in  obtaining  the  appointment  of  a  Committee 
of  the  House  of  Commons  in  1815  to  inquire  into  the  con¬ 
dition  and  management  of  asylums.  From  that  time  dated 
the  disappearance  of  ignorance  and  cruelty,  and  the  rise  of  a 
high  standard  of  moral  management,  also  the  building  of 
new  asylums  superintended  by  men  of  intelligence, 
sympathy,  and  humanity.  Lincoln  Asylum  (under 
Mr.  Gardner  Hill  and  Dr.  Charlesworth)  and  on  a  larger 
scale  Hanwell  Asylum  (under  Dr.  Conolly),  were  very  con¬ 
spicuous  examples  of  the  new  treatment.  The  rnodem 
increase  in  insanity  was  more  apparent  than  real ;  it  was 
almost  wholly  among  the  pauper  patients,  and  could  perhaps 
be  accounted  for  by  the  fact  that  cases  were  now  more  readily 
recognized  and  certified  than  formerly,  and  also  because  with 
the  improved  sanitation  and  medical  treatment  aged  cases 
were  accumulating  in  asylums.  The  one  fault  of  modern 
public  asylums  was  their  size.  Could  a  medical  superinten¬ 
dent,  however  skilful  and  able,  keep  in  medical  touch  with 
and  give  individual  attention  to,  2,000  cases,  or  even  1,000  ? 


Leeds  and  West  Riding  Medico-Chirurgical  Society. — 
At  the  opening  meeting,  on  October  2i8t,  the  President 
(Dr.  A.  Bronner,  Bradford)  read  an  address  on  diseases 
of  the  nose  in  their  relationship  to  pathological  condi¬ 
tions  of  other  organs.  Nasal  obstruction,  he  said,  was  very 
common  in  the  North  of  England.  In  infants  rhinitis  was 
the  commonest  cause  of  nasal  obstruction.  The  inferior 
turbinates  of  infants  were  relatively  larger  than  in  adults,  and 
the  slightest  swelling  of  the  mucous  membrane  caused 
obstruction.  Babies  often  slept  in  wet  napkins,  crawled 
about  on  dusty  and  dirty  floors,  and  often  suffered  from 
rhinitis.  In  elder  children  post-nasal  growths  were  the 
common  cause  of  nasal  obstruction.  The  results  were  very 
disastrous.  There  was  arrested  development  of  the  chest  and 
body,  and  consequent  frequent  affections  of  the  ears,  throat, 
and  lungs.  Children  with  nasal  obstruction  were  most  liable 
to  local  and  general  infection.  Under  normal  conditions 
germs  and  impurities  contained  in  the  inspired  air  were 
arrested  and  destroyed  by  the  mucous  membrane  of  the  nares. 
In  mouth-breathers  the  impure  air  passed  over  the  already 
diseased  tonsils,  and  set  up  inflammation  and  infection 
there.  There  was  often  deformity  of  the  upper  jaw  and 
palate.  Most  children  with  adenoids  became  perma¬ 
nently  deaf  if  not  treated  in  time.  So-called  nasal  reflexes 
were  very  common.  Many  cases  of  asthma,  hay  fever, 
vasomotor  rhinitis,  spasm  of  the  glottis,  tracheitis, 
cardalgia,  migraine,  and  dysmenorrhoea  were  of  nasal  origin. 
Most  cases  of  deafness  were  due,  in  the  first  instance,  to 
rhinitis.  Many  cases  of  conjunctivitis,  marginal  keratitis, 
and  epiphora  were  of  nasal  origin.  Abscess  of  the  orbit  was 
frequently  due  to  disease  of  the  frontal  or  ethmoidal  cells. 
Rhinitis  often  spread  into  the  nasal  accessory  cavities,  and 
caused  empyema  of  the  same.  This  often  spread  into  the 
brain,  and  was  a  common  cause  of  meningitis,  optic  atrophy, 
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and  disease  of  the  cavernous  sinus,  and  was  frequently  over¬ 
looked.  Most  cases  of  recurrent  nasal  polypi  were  due  to 
discharge  from  the  ethmoidal  cells.  Pus  from  the  accessory 
cavities,  especially  the  maxillary  antrum,  was  often  the  cause 
of  chronic  septic  poisoning,  gastritis,  recurrent  tonsillitis,  and 
peritonsillitis.  One  of  the  typical  symptoms  of  cases  of 
ozaena  was  the  pale,  ashy  complexion  of  the  patient.  This 
was  due  to  the  absorption  of  the  nasal  discharge 
and  to  the  gastritis  caused  by  the  same.  Headaches 
were  very  often  due  to  nasal  obstruction,  rhinitis,  and 
disease  of  one  or  more  of  the  accessory  nasal  cavities. — 
Dr.  Maxwell  Telling  (Leeds)  read  a  paper  on  Pigmen¬ 
tation  and  Diabetes,  and  related  two  cases  of  bronzed 
diabetes,  which  had  come  under  his  own  observation.  He 
thought  that  the  diabetes  must  be  regarded  as  merely  a 
terminal,  and  not  even  essential  condition  of  such  cases. — 
Mr.  W.  H.  Brown  read  a  paper  on  the  Causation  of  Malignant 
Disease,  in  which  he  suggested  that  in  an  “alteration  of 
local  vascularity,”  occurring  as  a  result  of  chronic  irritation, 
the  explanation  of  many,  if  not  all,  forms  of  malignant 
disease  would  be  ultimately  found. 


Society  for  the  Study  of  Disease  in  Children. — At 
a  meeting  on  October  2i8t,  Dr.  Fletcher  Beach  in  the  chair. 
Dr.  C.  0.  Hawthorne  showed  a  boy  with  hypertrophy  and 
ulceration  of  the  right  lower  limb,  with  a  view  to  eliciting  the 
opinion  of  members  on  the  advisability  of  amputation. — Dr.  O. 
CrRtjNBAUM  showed  two  children  of  the  same  family  with  con¬ 
genital  hereditary  trophic  oedema.  A  grandmother  had  been 
similarly  affected.  He  also  showed  a  microcephalic  infant 
with  trophic  oedema  in  the  feet. — Dr.  L.  Guthrie  showed  a 
boy,  aged  6,  with  cerebral  diplegic  athetosis  ;  and  a  girl  with 
polio-encephalitis  (cerebellar).  In  the  boy  the  cortical  and 
subcortical  centres  were  chiefly  involved ;  in  the  girl  mainly 
the  cerebellum.  In  both  the  onset  occurred  during  attacks  of 
measles  last  February.— Dr.  K.  Hutchison  showed  a  case  of 
habit  spasm  in  a  boy  aged  lo,  chiefly  affecting  the  muscles  of 
the  right  side  of  the  neck.  He  also  showed  a  bromide  rash  in 
a  child  aged  2,  the  spots  being  of  the  fleshy  sort  usually  met 
with  in  young  children. — Mr.  A.  Edmunds  showed  a  child 
with  ballooning  of  the  abdominal  muscles,  due  to  an  attack  of 
acute  anterior  poliomyelitis. — Mr.  N.  Bishop  Harman  showed 
a  boy  with  congenital  bilateral  and  symmetrical  dislocation 
of  the  lenses. — Mr.  S.  Stephenson  exhibited  a  boy  aged  7  with 
cerebral  degeneration  and  changes  in  the  fundus  oculi. — 
Mr.  P.  Lockhart  Mummery  showed  a  boy  with  a  dermoid 
cyst  of  the  auricle,  in  a  situation  so  high  that  he  thought  it 
could  not  be  due  to  a  persistent  portion  of  the  intermaxillary 
cleft. — Dr.  Edmund  Cautley  showed  a  child  with  congenital 
heart  disease,  paralysis  of  the  left  superior  rectus,  and  an 
abnormal  artery  on  the  back  of  the  left  forearm.  He  ascribed 
the  murmur  to  a  direct  communication  between  the  aorta  and 
the  pulmonary  artery  or  to  a  patent  ductus  arteriosus.  He 
also  showed  a  child  aged  21  months  with  a  microcephalic 
head,  irregular  movements  of  the  limbs  and  trunk,  a  moderate 
degree  of  general  spasticity,  and  a  mental  condition  of 
imbecility. — A  photograph  of  trichotillomania  was  exhibited 
by  Mr.  G.  Pernet,  and  one  of  herpes  zoster  of  the  left  arm 
was  shown  by  Dr.  G.  Carpenter.  —Mr.  E.  C.  Clement  Lucas 
read  a  paper  on  an  ill-developed  upper  lateral  incisor  tooth  as 
a  forerunner  of  harelip  or  cleft  palate.— Mr.  S.  Gilford  read  a 
paper  on  two  cases  of  congenital  diaphragmatic  hernia.  In 
each  case  the  child  was  4  months  old,  and  after  death  the 
third  part  of  the  duodenum,  the  whole  of  the  small  intestine, 
and  the  ascending  colon  were  found  to  have  passed  through 
an  opening  in  the  posterior  part  of  the  right  half  of  the 
diaphragm. 


REVIEWS. 


EPILEPSY  AND  ITS  TEEATMENT. 

Dr.  Spratling’s  Epilepsy  and  its  Treatment^  is  the  largest  and 
perhaps  the  most  complete  work  on  epilepsy  which  has 
appeared  of  late  years  in  the  English  language.  Including, 
as  it  does,  chapters  on  the  definition,  classification,  etiology, 
diagnosis,  prognosis,  pathology,  psychologic  and  medico-legal 
aspects  of  the  affection,  it  is  specially  full  in  its  account  of 
treatment,  which  is  divided  into  general,  medical  and  sur- 
gical,  and  contains  much  valuable  information  as  to  education 

^Epilepsy  and  its  Treatment.  By  William  B.  Spratling,  M.D.,  Medical 
Supermtendent  of  the  Craig  Colony  for  Epileptics,  etc.  London:  W.  B. 
Saunders  and  Co.  1904.  (Demy  Svo,  pp.  522.  i8s.) 


and  training  in  colonies.  The  author’s  experience  as  Medical 
Superintendent  of  the  Craig  Colony  for  Epileptics  at  Sonyea, 
New  York,  during  nearly  ten  years,  entitles  him  to  speak  with 
special  authority  on  the  latter  subject ;  but  in  the  other 
chapters  we  find  numerous  citations  of  the  observations  and 
views  of  neurological  writers  throughout  the  world.  Thus  in 
the  chapter  on  the  definition  of  epilepsy  we  find  quoted  the 
essays  in  this  direction  of  Gowers,  Gould,  Clifford  Allbutt, 
Eussell  Eeynolds,  and  Echeverria,  the  author  finishing  up  with 
one  of  his  own,  in  which  he  lays  stress  upon:  “(i)  Impaired 
or  lost  consciousness,  usually  sudden  and  transitory ; 
(2)  impaired  or  lost  motor  co-ordination,  usually  sudden  and 
transitory ;  (3)  either  condition  in  any  case  being  attended 
with  or  without  convulsions.” 

Classification  is  treated  under  two  heads— symptomatology 
and  etiology.  After  reviewing  various  attempts  under  the 
latter  head,  the  author  gives  his  own  grouping  under  three 
periods,  such  as  (i)  infantile  inherited,  accidental,  traumatic,  ■ 
and  idiopathic  epilepsy  ;  (2)  accidental,  traumatic,  develop-  ■ 
mental,  and  idiopathic  epilepsy  occurring  between  4  and  20' 
years  of  age ;  (3)  accidental,  toxic,  traumatic,  idiopathic,  and 
senile  occurring  at  a  later  period  of  life.  A  somewhat  elaborate 
schedule  of  sixty-five  questions  as  to  the  family,  personal, 
and  epileptic  history  of  a  patient,  and  practical  directions  for 
observing  the  mental  and  physical  conditions,  with  illustra¬ 
tion  of  a  “seizure-record  card,”  designed  by  Dr.  Spratling, 
close  this  portion  of  the  book. 

In  discussing  the  frequency  of  epilepsy  the  author  advances 
the  opinion,  based  upon  personal  experience,  that  in  the 
United  States  the  ratio  of  epileptics  to  the  population  is  not 
less  than  i  to  500.  As  regards  the  age  of  first  manifestation, 
he  states,  from  a  study  of  1,302  eases,  that  the  greatest 
number  occurred  during  the  istyear;  that  they  then  regu¬ 
larly  declined  until  the  6th  year,  when  the  number  rose 
again  during  the  second  dentition,  to  drop  off  very  slightly 
during  the  9th  year,  after  which  a  third  increase  began, 
reaching  a  maximum  at  14,  followed  by  the  final  decline 
to  the  70th  year;  21  percent,  of  all  cases  began  during  the 
first  3  years  of  life  and  83  per  cent,  under  the  20th  year— as 
compared  with  76  per  cent,  given  by  Gowers.  Inherited 
causes  would  appear  to  play  their  most  important  part  in 
early  life.  Contrary  to  the  general  opinion  that  epilepsy  is 
more  frequent  in  the  female  than  in  the  male  sex,  Spratling 
believes  that  it  occurs  in  the  proportion  of  20  men  to  16 
women— Gowers’s  figures  being  13  women  to  12  men.  In 
discussing  the  causes  of  epilepsy,  Spratling  admits  the  far- 
reaching  effects  of  heredity— which  he  divides  into  “similar” 
and  “dissimilar”— but  points  out  that  epilepsy,  etiologically 
considered,  depends  in  the  majority  of  cases  upon  two 
variables:  “either  a  maximum  of  inherited  infiuenoe  com¬ 
bined  with  a  minimum  of  exciting  cause  or  a  minimum  of 
inherited  influence  combined  with  a  maximum  of  exciting 
cause.”  In  a  series  of  1,070  cases  he  found  in  16  per  cent, 
evidence  of  “similar  heredity”— that  is,  epilepsy  in  parentage 
—and  in  56  per  cent,  evidence  of  “dissimilar  heredity”— 
that  is,  diseases  of  nervous  system  other  than  epilepsy  in 
parentage.  Amongst  the  latter  he  includes  alcoholism, 
insanity,  tuberculosis— present  in  14  per  cent. — and  syphilis. 
In  considering  immediate  causes,  great  stress  is  laid  upon 
cerebral  haemorrhages,  ii  per  cent,  of  the  1,070  cases  being 
attributed  to  this  cause,  one-third  of  these  being  probably 
congenital  in  origin.  “Dentition,  when  severe  and  acting 
on  an  organism  that  bears  the  impress  of  transmitted  weak¬ 
nesses  of  a  necessary  (sic)  kind”  plays,  in  the  author’s 
opinion,  an  important  part  in  the  production  of  epilepsy  in 
early  life,  so  that  reflex  convulsions  may  under  sqch  con¬ 
ditions  degenerate  into  true  epilepsy.  In  nearly  2  per  cent, 
of  1,323  cases  studied,  scarlatina  and  its  sequelae  seemed  to 
be  immediate  causes,  and  only  about  0,33  per  cent,  are 
attributed  to  whooping-cough.  Spratling  appears  to  differ 
from  Gowers  in  the  preponderance  assigned  by  the  latter  to 
psychical  over  physical  proximate  causes. 

The  section  on  traumatic  causes  is  of  special  interest  in 
connexion  with  surgical  measures  proposed  for  the  relief 
of  epilepsy,  or  as  the  author  prefers  to  say  “epileptic 
phenomena  ”  traumatically  produced.  The  frequency  of  such 
cases  he  sets  down  as  about  3.5  per  cent,  in  women,  and 
about  8.5  per  cent,  in  men.  Gastro-intestinal  disorders  are 
justly  assigned  considerable  importance  in  the  production  of 
epilepsies,  as  tending  to  disturb  the  balance  of  the  process 
of  nutrition  in  the  nerve  structures.  Spratling  refers  to  6 
cases  of  boys  under  16  years  of  age,  in  whom  cigarette¬ 
smoking  was  believed  to  be  the  exciting  cause  of  the  disease, 
but  points  out  that  puberty  and  bad  heredity  may  have  been 
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I  contributory  factors.  Irregularities  of  the  menstrual  function, 
i  the  menopause,  pregnancy,  and  maternity  are  considered  in 
I  tarn  in  their  relation  to  epilep3y.  Contrary  to  the  opinions 
of  Stevens,  Gould,  and  others,  Spratling  states  that  out  of 
I  1,800  cases  studied,  he  is  unable  to  recall  a  case  in  which  he 
j  felt  the  whole  cause  to  lie  in  any  anomalous  condition  of  the 
t  visual  apparatus.  The  chapter  devoted  to  “  seizure  types  ” 
I  gives  cases  illustrative  of  the  various  modes  of  attack,  such 
I  as  grand  mal,  petit  mal,  psychic  and  Jacksonian  epilepsy. 
I  More  than  60  per  cent,  of  Spratling’s  cases  suffered  from  the 
I  first  named,  only  about  5  per  cent,  horn  petit  mal,  while  only 
4  cases  of  purely  psychic,  and  9  of  Jacksonian  epilepsy  were 
‘  I  met  with. 

Under  diagnosis,  the  distinguishing  features  between 
1  epilepsy  and  hysteria,  alcoholism,  general  paresis,  syncope, 
i  etc,,  are  passed  under  review ;  and  in  the  chapter  on 
I  prognosis  prominence  is  given  to  the  view  of  Aldren 
'  Turner  that  10.2  per  cent,  of  epileptics  are  curable,  if  treated 
I  early.  At  the  Craig  Colony,  where  the  proportion  of  old 
I  chronic  cases  is  large,  the  percentage  of  cases  is  given  as 
I  about  5  per  cent,  “of  the  total  number  of  possibly  curable 
I  cases.”  The  chapter  on  the  pathology  of  epilepsy  is  written 
r  by  Drs.  Thomas  P.  Prout  and  L.  Pierce  Clark.  Of  brain 
I  lesions  those  connected  with  infantile  cerebral  hemiplegias 
I  n  are  most  frequently  found.  Sclerosis  of  the  cornu  ammonis 
I  is  one  of  the  most  common  gross  conditions  found  in  epilepsy. 

I  As  to  microscopic  pathology,  the  conclusions  arrived  at  are 
I  that  profound  and  diffuse  cortical  degeneration  is  found  in 
L  epilepsy,  and  that  the  morbid  changes  concern  chiefly  the 
'  I  destruction  of  the  nuclei  of  the  cells  of  the  sensory  type.  Its 
I  I  terminal  pathology  is  a  progressive  gliosis  more  or  less 
I  marked  and  diffused.  From  this  the  following  conclusions 
I  are  drawn  :  (i)  That  epilepsy  is  essentially  a  sensory  pheno- 
I  menon  with  a  motor  manifestation ;  (2)  that  its  etiopathology 
1  rests  with  a  variety  of  toxic  or  autotoxic  agents  not  as  yet 
definitely  isolated  or  determined  ;  and  (3)  that  the  disease  is 
r  engrafted  upon  a  cortical  organic  cellular  anomaly,  which  is 
[  p  induced  largely  by  a  faulty  heredity. 

Under  the  head  of  general  treatment  the  necessity  of  abso¬ 
lute  medical  control  is  strongly  insisted  on,  and  the  advantages 
of  colony  life  are  pointed  out.  The  medico-pedagogic  treat¬ 
ment  of  young  epileptics  is  dealt  with  in  some  detail,  the 
value  of  manual  training  being  specially  insisted  on  both  for 
economic  and  therapeutic  reasons.  Systematic  outdoor  life 
is,  moreover,  considered  of  the  first  importance.  The  question 
of  diet  is  discussed  at  length,  and  a  table  is  given  of  what  to 
>  eat,  drink,  and  avoid.  The  author  rightly  counsels  individual 
I  discrimination  as  to  the  exclusion  of  meat  or  not  from  the 
dietary.  As  regards  medical  treatment,  the  long  list  of  drugs 
I  which  have  from  time  to  time  been  recommended  is  passed 
I  under  review.  Spratling  does  not  appear  an  enthusiast  in  the 
t  bromide  treatment  of  epilepsy,  which  he  thinks  often  abused, 
i  but  he  speaks  favourably  of  a  preparation  called  bromipin, 

I  ‘  containing  sesame  oil  as  well  as  bromin.  Surgical  treatment 
I  ’s  considered  under  the  heads  of  cranial  trephining  and  of 
abdominal  section.  A  list  of  34  cases  subjected  to  the  former 
’  operation  at  or  previous  to  admission  to  the  Colony  is  given, 

*  20  supposed  to  be  of  traumatic  origin ;  in  i  case  apparent 
'  recovery  is  noted ;  in  9,  attacks  were  favourably  modified ; 

I  in  21  no  improvement  occurred;  and  in  3  the  attacks  became 
I  worse.  In  2  cases  only  of  oophorectomy  (9  patients)  were 
attacks  reduced  in  frequency.  The  difficult  subjects  of 
>  psychic  epilepsy  and  epileptic  automatism  are  dealt  with  at 
considerable  length,  and  paroxysmal  epileptic  insanity  is 
'  considered  in  its  medico-legal  relations,  American  procedure 
'  being  cited  in  several  cases. 

We  have  said  enough  to  indicate  the  comprehensive  cha- 
I  racter  of  this  work,  which  we  heartily  commend  to  all  readers 
1  interested  in  the  practical  treatment  of  epilepsy. 


MEN,  WOMEN,  AND  MARRIAGE. 

In  a  small  volume  of  the  Contemporary  Science  Series, 
entitled,  Man  and  Woman, Mr.  Havelock  Ellis  has  accumu- 
*  lated  and  discussed  the  major  and  more  important  part  of 
what  is  known  regarding  the  secondary  sexual  characters  of 
men  and  women.  We  cannot  but  admire  the  care  and  skill 
with  which  the  evidence  is  gathered,  grouped,  and  massed  in 
support  of  the  author’s  contentions.  Step  by  step  the  know¬ 
ledge  which  has  been  accumulated  with  regard  to  the  growth 
and  proportions  of  the  body,  the  pelvis,  the  head,  the  senses, 
the  capabilities  of  movement,  the  intellectual  impulses, 

*  Jfan  and  If'otnan.  By  Havelock  Ellis.  Fourth  edition.  London : 
The  Walter  Scott  Publishing  Co.  igo^.  (Crown  8to,  pp.!  488:  ten 
Figs.  6s.) 


metabolism,  the  viscera,  hypnotic  phenomena,  the  artistic 
impulse,  natality  and  mortality,  and  morbid  psychic  phe¬ 
nomena  in  men  and  women  are  considered.  Chapters  are 
devoted  also  to  the  variational  tendency  of  men,  and  to  the 
functional  periodicity  and  affectability  of  women.  The 
general  conclusions  arrived  at  are  that  “the  human  infant 
presents  in  an  exaggerated  form  the  chief  distinctive  features 
of  humanity  ” ;  that  woman  “  bears  the  special  characteristics 
of  humanity  in  a  higher  degree  than  man  ” ;  and  that  man 
has  a  greater  variational  tendency  than  woman.  Evidence  is 
also  put  forward  in  support  of  the  opinion  that  women  are 
more  precocious  than  men ;  that  their  development  is 
arrested  at  an  earlier  period ;  and  that,  as  a  consequence,  the 
proportions  of  w'omen  tend  to  approach  those  of  small  men 
and  children.  An  extremely  interesting  appendix  constitutes 
a  reply  to  Professor  Karl  Pearson’s  attack  upon  the  author’s 
opinions.  It  contains  a  fair  and  strong  statement  of  the 
questions  at  issue,  and,  whilst  it  in  no  way  derides  Professor 
Pearson’s  “biometrical”  methods  of  research,  it  points  out 
that  they  merely  constitute  an  instrument  which  may  be  used 
or  misused. 

Health  and  Disease  in  relation  to  Marriage  and  the  Married 
State^  is  the  title  of  a  large  manual  by  various  German 
authors,  edited  by  Professor  Senator  and  Dr.  S.  Kaminer,  of 
which  the  first  volume  of  the  English  authorized  translation 
is  already  published.  If  we  believe  in  free  will — and  we  do 
believe  there  is  real  as  well  as  merely  apparent  free  will — we 
are  forced  to  conclude  that  the  character  of  the  human  race  of 
future  times  depends  largely  on  the  free  will  of  the  present 
time  ;  in  fact,  that  every  action  and  every  thought  ot  every 
human  being  has  a  bearing  on  the  physical  and  mental  condi¬ 
tion  of  the  human  portion  of  the  world  of  a  hundred  and 
hundreds  of  years  hence.  The  present  book,  which  includes 
important  considerations  underlying  the  actual  production  of 
children,  must  really  be  acknowledged  as  supplying  a  medical 
want.  Not  only  does  it  deal  with  questions  of  fitness  for 
marriages,  on  which  medical  practitioners  are  being  consulted 
with  increasing  frequency,  but  it  likewise  considers  every 
disorder  and  disease  in  any  way  connected  with  or  affecting 
the  married  state.  After  a  short  introduction  by  Professor 
Senator,  chapters  are  devoted  to  the  following  subjects 
in  their  connexion  with  marriage :  Hygienic  considera¬ 
tions  on  the  subject  (Professor  M.  Gruber) ;  inherited 
and  congenital  diseases  and  predispositions  (Professor 
J.  Orth) ;  consanguinity  (Professor  F.  Kraus) ;  climate, 
race,  and  nationality  (Dr,  W.  Ilavelburg) ;  sexual 
hygiene  (Professor  P.  Fiirbringer) ;  menstruation,  the 
puerperal  state,  etc.  (Professor  R.  Kossmann) ;  constitu¬ 
tional  diseases  (Professor  Senator);  diseases  of  the  blood 
(Professor  H.  Rosin) ;  vascular  diseases  (Professor  von  Leyden 
and  Dr.  W.  Wolf);  pulmonary  diseases,  etc.  (Dr.  S,  Kaminer); 
diseases  of  the  digestive  organs  (Professor  C.  A.  Ewald); 
renal  diseases  (Dr.  P.  F.  Richter).  The  field  covered  by  the 
first  volume  is,  therefore,  most  extensive.  Many  important 
questions  associated  with  the  main  subject  are  dealt  with. 
Thus,  Gruber  discusses  the  question  of  continence,  and  is  of 
opinion  “  that  the  majority  of  normal  men  can,  no  less  than 
women,  permanently  renounce  sexual  intercourse,  or  the 
gratification  of  the  sexual  desire  altogether,  without  suffering 
any  injury.”  Fiirbringer  (p.  230)  has  “never  dared  to  recom¬ 
mend  sexual  intercourse  to  young  men,”  and  Rohleder  has 
characterized  such  advice  as  unscrupulous.  Moral  considera¬ 
tions  apart,  one  wonders  if  those  practitioners  who  still  under¬ 
take  the  responsibility  of  recommending  sexual  intercourse  to 
unmarried  men  on  account  of  the  supposed  evils  of  continence 
have  had  occasion,  as  the  reviewer  has  had,  to  observe  the 
results  of  such  advice  in  the  form  of  venereal  disease.  On  the 
other  hand,  Ilavelburg  (p.  194),  after  pointing  out  the 
characteristics  of  “old  maids,”  says:  “A  regulated  sexual 
intercourse,  such  as  our  social  institutions  make  possible  for 
women  only  in  the  form  of  marriage,  would  act  like  a  perfect 
source  of  youth.”  In  a  large  work  by  various  contributors 
there  must  naturally  be  a  certain  amount  of  overlapping. 
Thus,  inheritance  of  diseases  and  the  effects  of  parental  bad 
habits  (alcohol)  on  the  offspring  must  necessarily  be  touched 
on,  more  or  less  fully,  in  different  chapters.  At  present 
the  world  is  far  from  following  the  advice  on  page  31  : 
“Only  such  persons  should  beget  children  who  are  per¬ 
fectly  healthy,  strong,  and  well  nourished.”  Orth  very 


s  Ileallh  and  Disease  in  relation  to  Marriage  and  the  Married  Slate.  Edited 
by  Geh.  Medizlnalrat  Professor  Dr.  H.  Senator  and  Dr.  Med.  S.  Kaminer. 
Translated  by  J.  Dulberg,  M.D.  In  two  volumes.  Yol.  i.  London: 
Rebman  Ltd.  1904,  (Roy.  8vo,  i»p.  498*  so?- complete.) 
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concisely  sums  up  such  questions  as  those  of  maternal 
impressions  and  inheritance  of  acquired  characteristics. 
The  effects  of  consanguinity  in  marriage  are  fully  dealt  with 
by  Kraus.  Most  important  are  the  sections  on  the  various 
diseases  in  relation  to  marriage,  childbirth,  and  heredity, 
especially  those  on  heart  diseases  (Leyden  and  Wolf)  and 
pulmonary  tuberculosis  (Kaminer).  Ewald  discusses  even 
ptyalism,  hernia,  appendicitis,  and  haemorrhoids  intheirrela- 
tionto  marriage;  and,  under  diseases  of  the  liver,  alludes  to  the 
cases  of  jaundice  recurring  with  each  pregnancy,  but  does  not 
mention  that  this  tendency  may  be  a  family  peculiarity,  and 
occur  in  two  sisters  (H.  Benedict,  1902,  Lourich,  1904).  In 
speaking  of  the  “albuminuria  of  puberty,”  Kichter  (p.  448) 
says  that  the,  optimistic  view  of  the  situation  is  often  con¬ 
firmed  by  the  further  course  of  the  individual’s  married  life. 
Washbourn  found  that,  of  39  persons  (whose  lives  were 
insured)  with  supposed  physiological  albuminuria,  only  about 
half  reached  the  average  duration  of  life;  but  Posner  (Zej^. 
/.  Tilin.  Med.,  vol.  liii,  p.  42)  has  recently,  and  we  think 
successfully,  maintained  that  the  regular  occurrence  of  small 
quantities  of  albumen  in  the  urine  of  apparently  healthy 
persons  is  by  no  means  necessarily  of  serious  import,  and  he 
agrees  with  Leube  that  the  presence  of  a  few  hyaline  casts 
and  even  a  few  granular  casts  does  not  necessarily  signify  an 
inflammatory  disease  of  the  kidneys.  Certainly,  no  one 
nowadays  would  regard  the  ordinary  cyclic  albuminuria  of 
young  persons  as  any  obstacle  to  marriage.  Of  the  great 
scope  and  importance  of  the  work  under  consideration  there 
can  be  no  doubt,  and,  to  general  practitioners  especially,  it 
will  constitute  a  most  useful  reference  book. 


OPHTHALMOLOGYL 

Mr.  SiMEOJsr  Snell’s  Eye-strain  as  a  Cause  of  Headache  ‘  is  a 
reprint  of  papers  delivered  before  the  Y^ork  Medical  Society. 
It  emphasizes  the  importance  of  a  class  of  cases  well  known 
to  ophthalmic  surgeons— that  in  which  an  error  of  refraction 
or  of  muscle-balance  is  the  cause,  often  unsuspected,  of  head¬ 
ache,  neuralgia,  migraine,  giddiness,  sleeplessness,  or 
vomiting.  In  many  cases  the  patient  is  unaware  that  the 
sight  is  not  normal,  and  may  not  be  conscious  of  eye-strain. 
It  cannot  be  too  well  recognized  by  those  in  general  practice 
that  even  in  the  absence  of  eye-symptoms,  where  headache, 
etc.,  is  complained  of  and  persists,  the  refraction  of  the  eyes 
should  be  determined,  both  with  and  without  a  cycloplegic 
agent,  such  as  atropine  or  homatropine.  Further,  a  latent 
deviation  may  be  found  to  exist  and  to  call  for  the  use  of 
prisms,  to  the  complete  relief  of  the  symptoms  above  referred 
to.  Mr.  Snell  gives  illustrative  cases,  showing  the  great 
advantage  of  correcting  even  low  degrees  of  refractive  error. 

Dr.  Haab’s  guide  and  atlas  to  ophthalmic  surgery,®  form¬ 
ing  vol.  xxxi  of  Lehmann’s  Hand  Atlases,  is  evidently  the 
fruit  of  much  operative  experience,  and  can  be  unhesitatingly 
recommended  to  all  interested  in  the  subject,  and  to  those 
who  wish  to  become  acquainted  with  the  practical  details  of 
eye  operations.  The  coloured  plates  are  exceedingly  realistic, 
and  are  a  distinct  aid  to  the  understanding  of  the  diff'erent 
operative  procedures.  Most  of  the  instruments  referred  to  in 
the  text  are  figured  as  well.  There  is  a  specially  good  chapter 
on  the  removal  of  foreign  bodies  from  within  the  eye  by 
means  of  magnet  operaUons,  with  which  Professor  Haab's 
name  is  notably  associated.  A  good  description,  with  illus¬ 
trations,  is  given  of  Krunlein’s  operation  also  for  the  removal 
of  orbital  tumours. 


NOTES  ON  BOOKS. 


The  recently  published  volume  of  the  Proceedinys  of  the 
Anatomical  and  Anthropoloyical  Society  of  the  University  of 
Aberdeen^  contains  amongst  much  other  interesting  and 
valuable  matter,  numerous  and  careful  accounts  of  anatomical 
variations  and  abnormalities  met  with  in  the  dissecting  room 
of  the  University ;  records  of  the  examinations  of  the  skulls 
of  different  races  ;  papers  dealing  with  the  antiquity  of  man, 

-  Eye-atrain  as  a  Cause  of  Headache  and  other  Neuroses.  By  Simeon  Snell, 
F.R.C.S.Ed.  London  :  John  Bale,  Sons,  and  Danielssou.  1904.  (Crown  8vo, 
PP.  57-  2S.  6&.) 

®  Atlas  und  Grundriss  der  Lehre  von  dm  Augenoperationrn.  \'on  Prof.  Dr. 
O.  Haab  in  Zurich.  Munich  ;  J.  F.  Lehmann.  1934.  (Crown  8vo,  pp.  400, 
30  coloured  plates,  154  illustrations,  ics.) 

“  University  of  Aberdeen.  Proceedings  of  the  Anatomical  and  Anthropo- 
'of/ical  Society,  1902-4.  Aberdeen;  University  Press.  (Demy  4to,  pp.  155, 
28  plates,  and  19  illustrations.) 


the  people  of  Ashanti,  and  the  peculiarities  of  the  vascular 
system  m  fused  twins  ;  plates  representing  the  appearances 
of  sagittal  and  coronal  sections  of  the  head  in  certain 
definite  planes ;  a  record  of  the  contents  of  short  cysts 
found  in  Aberdeenshire  and  the  neighbouring  counties  ;  a 
description  of  a  portion  of  the  anatomy  of  a  chimpanzee ; 
and  an  interesting  analysis  of  the  results  of  an  examination 
of  the  eyes  of  400  medical  students  of  the  University.  In 
fact  it  furnishes  very  complete  evidence  that,  under  the 
fostering  care  of  Professor  Reid,  a  large  amount  of  valuable 
anatomical  work  is  being  done  in  our  most  northern 
University. 


THE  PHYSICAL  CONDITION  OF  WOKKING- 
CL4SS  CHILDREN. 

Sir  John  Gorst,  M.P.,  presided  on  October  27th  at  a  meeting 
of  the  Childhood  Society  held  at  the  Sanitary  Institute, 
London,  when  a  discussion  took  place  on  the  physical  condi¬ 
tion  of  working-class  children. 

Mr.  T.  J.  Macnamara,  M.P.,  in  opening  the  debate,  said 
that  80  per  cent,  of  the  working-class  children  were  never  so 
well  off  as  they  were  to-day,  while  the  remaining  20  per  cent, 
were  probably  no  worse  off  than  thirty  years  ago,  but  were  in 
a  most  hopeless  condition  in  regard  to  food,  clothing,  and 
housing.  During  its  thirty-three  years  of  existence,  the 
problem  of  hungry  children  was  constantly  before  the 
London  School  Board;  and  the  third  Special  Committee  of 
that  Board  in  1898  declared  that  the  proper  feeding  of  hungry 
and  ill-fed  school  children  ought  no  longer  to  be  left  to 
charitable  agencies,  but  should  become  a  public  obligation. 
The  School  Board,  however,  did  not  endorse  the  find¬ 
ing  of  that  Committee.  The  Eoyal  Commission  on 
Physical  Training  in  Scotland  recorded  last  year  its 
unanimous  opinion  that  the  proper  supervision  of  the 
feeding  of  those  who  came  for  instruction  should  be 
regarded  as  one  of  the  duties  of  school  authorities,  and  the 
teachers  should  be  instructed  to  take  note  of  all  children 
apparently  ill-fed.  The  Scottish  Commission  added  the 
opinion  that  unless  children  received  sufficient  nourishment 
they  could  not  be  expected  to  profit  by  the  mental  or  physical 
training  provided  tor  them.  In  August  last  the  Physical 
Deterioration  Committee  unanimously  decided  that  definite 
provision  should  be  made  by  the  various  local  authorities  for 
dealing  with  underfed  children.  Mr.  Macnamara  then 
explained  in  detail  his  plan  for  adapting  the  “  Cantine 
Scolaire  ”  system,  which  worked  well  in  Paris.  The  plan  was 
wholly  against  relieving  parental  responsibility,  and  he 
denounced  the  system  of  charitable  feeding  as  one  that 
destroyed  the  sense  of  parental  obligation.  He  proposed  to 
schedule  the  poorer  urban  areas  and  group  the  elementary 
schools,  attaching  to  each  group  a  dining-hall.  Parents 
would  be  invited  to  secure  books  of  dinner  coupons  at  the 
nearest  municipal  offices,  and  teachers  would  be  supplied 
with  books  to  meet  the  cases  of  children  unsuppliea  from 
home.  All  coupons  would  beprinted  precisely  in  the  same  way. 
Parents  able  to  buy  the  books  would  have  to  do  so  ;  parents 
shown  to  be  unable  to  purchase  the  books  would  be  supplied 
with  them  gratuitously.  At  mid-day  each  child,  armed  with 
its  dinner  coupon,  would  go  to  the  central  dining-hall,  and 
get  a  good  meal.  As  to  ways  and  means,  he  relied  on 
voluntaiy  contributions,  sale  of  coupons,  special  aid  grants 
from  the  Exchequer,  and  money  from  the  local  rates  to  make 
up  the  deficiency.  Mr.  Macnamara  then  discussed  the  need  for 
continuous  medical  supervision,  and  urged  that  a  complete 
medical  record  should  be  taken  of  each  child  when  admitted  to 
the  elementary  school,  and  that  thereafter  the  child  should  be 
under  continuous  medical  supervision.  A  large  development 
of  the  teaching  in  cookery,  hygiene,  and  domestic  economy 
given  to  girls  in  the  elementary  schools  was  necessary.  He 
then  referred  to  the  supply  of  suitable  milk  for  the  feeding 
of  infants  carried  out  by  the  Battersea  Borough  Council. 
He  insisted  on  the  importance  of  systematic  physical 
training  for  working-class  children,  and  declared  that 
every  youth  between  the  ages  of  14  and  20  should  be 
compelled  to  give  at  least  two  hours  a  week  on  two  nights  a 
week  for  two  years  to  physical  training  under  8tate  auspices. 
With  the  development  of  cheap  means  of  transit  he  hoped  it 
might  be  increasingly  possible  to  house  the  people  and 
accommodate  the  school  children  outside  congested  inanufac- 
turing  centres,  and  he  pointed  out  that  the  municipalities 
could  do  much  by  giving  the  children  free  tram  rides. 

Mr.  S.  E.  Pedley  said  that  in  the  Poo^r-law  schools  dentists 
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had  been  appointed,  so  that  the  Poor-law  children  were 
better  treated  than  the  children  in  the  Board  school. 

Dr.  G.  E.  Shuttlkavorth  described  how  the  Jewisli  aliens 
of  the  poorest  class  fully  appreciated  their  responsibility  in 
regard  to  the  feeding  and  care  of  their  children,  and  gave  I 
instances  of  the  solicitude  for  their  offspring  shown  not  only 
by  the  mothers  but  also  by  the  fathers. 

Dr.  J.  Kerr,  Mr.  Huxt,  and  Mrs.  Bcjrgwin  also  spoke  ;  and 
Sir  John  Gorst,  in  concluding  the  debate,  observed  that  pro¬ 
vided  the  responsibility  of  parents  was  not  lessened,  there 
was  no  better  system  lor  feeding  the  children  than  the  plan 
suggested  by  Mr.  Macnamara. 


MEDICAL  INSPECTION  OF  SCHOOLS  IN  THE 
UNITED  STATES. 

Boston. 

The  medical  inspection  of  schools  in  Boston  was  first  put  into 
force  in  1894  by  the  Board  of  Health. 

The  Board  selects  and  employs  one  medical  inspector  for 
each  of  fifty  school  districts,  and  he  has  from  four  to  six 
school  buildings  under  his  charge  in  which  are  some  1,500  to 
2,000  pupils.  The  medical  inspector  visits  each  school  as 
soon  as  convenient  after  nine  o’clock  in  the  morning  on  each 
day  of  the  week,  and  examines  those  pupils  who  appear  to 
the  teacher  to  be  ill  and  in  need  of  observation. 

He  receives  from  the  teacher  the  following  form  on  which 
is  filled  in  the  name  of  the  pupil  who  brings  it,  and  marks 
upon  it  his  diagnosis  and  states  whether  the  child  is  to 
remain  at  school  or  to  be  sent  home  for  the  observation  and 
care  of  its  family  physician  and  parents  : 

. 150 . 

Keep  on  Fii.e. 


TEACHER’S  STATEMENT. 


(Name). 


Room  No 


School. 


Complaint 

Certificate 


PHYSICIAN’S  STATEMENT. 

Diagnosis . 

Advice . 

The  medical  inspector  exercises  no  authority  whatever 
unless  the  illness  of  the  child  is  of  an  infectious  character,  in 
which  case  he  reports  the  fact  to  the  Board  of  Health.  He  is 
never  allowed  to  prescribe,  or  in  any  way  to  interfere,  with  the 
prerogatives  of  the  child’s  parents  or  family  physician. 

The  medical  inspector  also  receives  a  daily  bulletin  of  cases 
of  infectious  diseases  reported  to  the  Board  of  Health,  from 
whicii  he  selects  those  in  his  district,  visits  them  to  see  if  the 
isolation  is  satisfactory  to  the  Board  of  Health,  and  reports 
the  facts  to  the  Board.  The  following  notice  is  sent  to  the 
family  physician : 


office  of  Board  of  Ilcallh, 

Boston, . 190... 

Doctor . 

I  have  just  now  made  an  official  visit  at  the  house  of  your  patient 

. at . for  the 

Board  of  Health.  It  will  be  my  duty  to  co-operate  with  you  in  main¬ 
taining  the  necessary  isolation  of  the  patient,  and,  on  notice  from  you 
or  the  family,  of  the  termination  of  the  disease,  to  see  the  patient  and 
certify  the  facts  required  by  the  Board  of  Health  for  its  action. 

Respectfully, 


Medical  Inspector  of  Schools. 

As  a  means  of  preventing  infection  a  wooden  tongue 
depressor  is  used  in  the  examination  of  scViool  children.  This 
i.s  supplied  by  the  Board,  anddostroyed  alter  being  once  used, 
When  infection  has  ceased,  and  the  child  is  in  a  fit  slate  to 
return  to  school,  notice  is  sent  to  the  Board  of  Health  in  the 
following  terms  : 

'  Boston, . 190... 

To  the  Board  of  Health. 

Gentlemen  ; 

I  have  this  day  examined . 

recently  ill  with . . .  at  No . 

. Street,  Ward . .  and  recommend 

the  disinfection  of  rooms,  removal  of  card  warning,  and  release  of 

patient  from  isolation,  on* . 

Respectfully, 


*  Date.  Medical  Inspector  of  Schools. 

Each  medical  inspector  receives  a  salary  of  200  dollars  a 
y  ear. 

It  is  difficult  to  estimate  fi-om  statistics  the  effect  produced 
by  the  system  in  preventing  disease.  It  is  believed  to  be 
very  useful,  and  although  the  accompanying  table  does  not 
prove  anything,  it  undoubtedly  shows  a  decline  in  the  number 
of  cases  of  infectious  disease  since  the  medical  inspection  of 
schools  was  instituted  ;  it  is  impossible  to  say  how  much  of 
the  decline  is  due  to  that  system. 

New  York. 

At  a  recent  meeting  of  the  Medical  Society  of  the  County 
of  New  York.  Dr.  Thomas  Darlington,  Commissioner  of 
Health,  New  York  City,  stated  that  the  medical  supervision 
of  schools  was  undertaken  in  1897.  At  that  time  it  was  found 
that  children  attended  schools  when  the  subject  of  mild 
attacks  of  measles,  of  scarlet  fever,  and  sometimes  even  when 
they  were  desquamating,  and  not  under  medical  care.  In 
many  cases  the  Klebs-Loeffler  bacillus  was  found  in  the  throat. 
In  consequence  of  this  money  was  appropriated  and  150 
inspectors  were  appointed  for  Manhattan  and  the  Bronx  in 
March,  1897.  When  a  child  was  found  to  be  suffering  from 
measles  or  scarlet  fever,  it  was  at  once  sent  home  and  a 
notification  was  sent  to  the  district  inspector,  who  thereupon 
excluded  all  children  from  the  school  until  the  termination 
of  the  case  and  the  disinfection  of  the  property.  The 


Years. 


18815.. . 

1887.. . 

1888.. . 

1889 .. 

1890.. . 

1891.. . 
18^... 

1893.. 

1894.. . 

1895.. . 
18^... 
«8^  .. 

1898.. . 
18^... 

1900.. . 

1901.. . 
19C2... 

1903.. . 


Popula- 

lion. 


401,374 

412,663 

424  274 

436  208 

448,477 

457.772 

467.260 

476.94s 

486,830 

501,083 

516,305 

528,912 

541,827 

555.057 

560,892 

573,579 

586,553 

600,929 


Small-pox. 


a 

o 


a 

o 

Q 


tc 
u  a 

KB 

o-J 

|8 

O 


4 

22 


0.05 

0,05 


0.08 

0.45 


74 

190 

13 


!!■ 

0.09  ,1 

1.29  I  I 
3  24  I 
0.22  I  1 


1.58 


Diphtheria. 


)-o  02 


10.14 


Scarlet  Fever. 


S 

o 

Vi 


W 

Q 


423 

410 
589 

633 

462 

285 

48. 

546 

878 

588 

516 

411 
170 
27  7 
537* 
353 
225* 
214* 


be 

^  s 


o 


10,51 
9  94 
13.88 

15-65 

10.30 
6.23 
10. 29 
II  45 
18.03 

11.73 

9.80 
7  77 

315 

4  99 

9,57 
6.15 
384 
3  56 


■  12,09 


-11.62 


I7  07 


M-51 


a 

o 


ce 

(D 

P 


81 

19s 

65 

23 

42 

64 
262 
248 

192 

114 

121 

ij6 

33 

74 

181 

210 

87 

65 


^  2 
c;  ’S 

1° 
K  o 

o 


2.02 

4  73 
1-53 
o  S3 
O.Q4 

1  40 
5.61 

5  20 

3  94 

2  27 
2.34 
2  57 
o  60 
I  33 
3-2.3 
3-66 
1.48 
I  08 


Yi.gi 


13-68 


J-2.02 


■  J.O7 


Measles. 


Typhoid  Fever. 


g 

0 

Vi 

Ev 

cn 

r— 

-VS 

ed 

<u 


36 

119 

27 

48 

19 

21 

19 

27 

8 

19 

27 

21 

27 

33 

88 

I01 

66 

50 


U 

Q)  vJ 

35  o 
o- 


o  90 
2.88 
o  64 
1. 10 
o  42 
0.46 
o  41 
0  57 
0.16 
o  57 
o  52 
o  40 
o  50 
0-59 
I  57 
I  79 

I  12 

o  83 


I  I 


j-I-l? 

; 

) 

■  I 

)-o  39 


(■0-72 


,-1-25 


S3 

c 

V| 

fc. 


c8 

U 

« 


1.35 

183 

170 
186 
15  3 

154 

137 

148 

141 

163 

162 

173 

185 

165 

143 

142 

<39 

119 


bo 

v-n 

KB 

©  ^ 

o' 


3- 36 

4- 43 
4  oc 
4  26 

3  46 
3-36 
2  93 

3.10 

2  90 

3-25 

3-14 

3  27 

3  40 
2.97 
2-55 

2.47 

2  37 

1  98 


I3-91 


)-3-ii 


i  J-3  06 
I  I 

I 

i  l'*-’i7 


Consumption. 


Deaths  From,  j 

Rate  per 

10  000  Living. 

1,607 

40  08 

) 

1,526 

36  98 

1 

I35-44 

1,464 

34  51 

l,43‘ 

?2.bO 

1 

1.495 

33-34 

1 

) 

1,352 

29  53 

1,414 

1.364 

30.26 

1 

)-28.88 

28.60 

1.425 

29  27 

1 

f 

1 

1-349 

I  328 

1,289 

26.92 

25.72 

24  37  ' 

1,741 

',236 

1  407 

22  90  1 

22  27 

25 

I24CS 

i.34tt 

23-46 

1  ^ 

'21.71 

) 

l,»47t 

21.26 

l,227t 

20.42 

t  The  Increase  of  deaths 
taberculosis,  and  all 


including  croup 
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other  forms  of  tuberculosis,  for  1900,  1,570.  The  deaths  from  the  some  group  lu  1901,  i,5‘3 ,  m  1952,  i,395 , 
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detection  of  thci^e  diseases,  he  said,  depended  largely  upon 
the  school  teachers  ;  each  child  was  examined  once  a  rveek. 
During  the  school  year  1901-2.  260,182  children  attended,  and 
there  were  9  703  exclusions.  In  September,  1902,  the  routine 
inspection  of  schools  was  begun  by  classes.  The  inspector’s  re¬ 
ports  wereduplieated.onebeingsent  to  the  Health  Department, 
and  the  other  kept  on  file  at  the  school.  The  inspectors  found 
that  many  contagious  diseases  were  not  reported  ;  during  six 
months  they  found  561  cases  of  measles,  107  cases  of  German 
measles,  and  70  cases  of  scarlet  fever  that  were  not  reported. 
A  very  large  number  of  cases  of  pediculosis  capitis  were 
excluded  from  school.  Strict  attention  was  paid  to  the 
hygienic  cleanliness  of  wndting  and  drawing  utensils.  Lists 
of  houses  in  which  contagious  diseases  existed  were  sent 
daily  to  the  public  libraries.  Recently  eight  trained  nurses 
had  been  appointed  to  take  care  of  children  suffering  from 
skin  and  contagious  eye  diseases.  Tables  for  1903  showed 
that  the  eases  cared  for  included  156,186  of  pediculosis, 
106,257  of  eye  diseases,  3,307  of  eczema,  3,498  of  ringworm, 
hnd  335  of  scabies.  The  number  of  treatments  was 
235)793)  ahd  over  24,282  pupils  had  been  visited.  When  five 
ophthalmic  surgeons  were  appointed  it  was  found  that 
17  per  cent,  of  the  children  were  sufiTering  from  trachoma. 
Later,  the  inspectors  were  sent  for  instruction  in  eye  diseases 
at  the  New  York  Eye  and  Ear  Infirmary,  and  they  assumed 
the  care  of  these  sufi'erers.  The  number  of  trachoma  cases 
was  very  large;  4,337  cases  were  operated  upon,  while  those 
not  operated  upon  numbered  11,599. 

Remarks. 

It  will  be  seen  that  the  object  of  medical  inspection  of 
schools  in  America  is  to  cheek  the  spread  of  infectious 
diseases  among  school  children.  It  is  of  the  greatest  im¬ 
portance  to  check  such  diseases  as  measles,  diphtheria, 
scarlet  fever,  whooping-cough,  and  so  on,  which  frequently 
occur  in  elementary  schools,  both  from  the  generally- 
recognized  point  of  view  of  their  injurious  infiuenceon  school 
attendance  and  from  the  still  more  important  one  of  the 
after-effects  of  these  diseases  on  their  victims.  An  attack  of 
measles,  for  example,  may  produce  a  great  depression  of 
mental  and  physical  power,  lasting  many  months,  even  when 
no  complication  such  as  chronic  inflammation  of  the  eye  or 
ear  occurs.  Class  teachers  should  be  encouraged  to  take  a 
keen  interest  in  the  health  and  physical  development  of 
their  children ;  already  they  are  being  taught  to  look  after 
the  cleanliness  of  the  class,  and  it  would  only  be  a  small 
step  further  to  teach  them  to  look  out  for  indications  of 
illness. 

Now,  while  it  would  not  be  reasonable  to  expect  school 
tethers  to  diagnose  the  disease  from  which  a  child  is 
suffering,  it  would  be  quite  reasonable  to  expect  them  to  see 
that  the  child  seemed  ill.  The  necessity  for  a  medical  officer 
is  therefore  obvious,  and  it  is  certain  that  it  would  not  be 
possible  for  the  medical  officer  of  the  education  authority 
to  do  this  work ;  the  essence  of  success  would  be 
promptness,  .and  he  could  not  visit  every  school  in 
the  course  of  a  morning,  nor  would  a  special  staff  of 
assistants  meet  the  case.  The  educational  authorities  must 
look  to  the  ordinary  rnembers  of  the  medical  profession 
engaged  in  general  practice.  One  of  them  practising  in  the 
neighbourhood  should  be  engaged  to  attend  every  morning  at 
the  opening  of  the  school,  and  he  would  follow  out  very  much 
the  American  plan  above  described. 

But  the  system,  if  carefully  carried  out,  would  go  far 
bejmnd  the  mere  discovery  of  zymotic  diseases.  It  would 
lead  to  the  detection  of  tuberculosis  in  its  earliest  stages, 
when  it  is  most  curable,  and  would  greatly  diminish  the  risk 
of  spreading  its  infection  broadcast.  Further,  children  who 
were  dull  from  underfeeding,  from  over-pressure,  from  want 
of  sleep,  or  from  mere  debility,  would  be  recognized  by  the 
medical  referee,  and  their  names  sent  to  the  education 
authority,  who  would  make  inquiries  in  each  case  through  its 
medical  officer  or  his  assistants.  Compulsory  education 
brings  every  child  on  to  the  school  benches,  and  it  is  the  duty 
State  to  do  everything  possible  to  protect  the  health 
of  the  children,  and  in  particular  to  prevent  schools  acting  as 
centres  of  infection. 


The  new  nurses’  home  of  the  Cancer  Hospital,  London,  will 
Lady  Ludlow  on  November  14th.  The  building, 
wnich  has  been  erected  in  the  hospital  grounds,  will  provide 
a  separate  bedroom  for  each  nurse,  and  separate  sitting  rooms 

erecting  and  equipping  the 

home  has  been  about  ;^5, 503.  u  pp  s 


[Nov.  5,  1904.  i 


LUNAC?  IN  LONDON. 

The  Report  of  the  Asylums  Committee  to  the  London  County. 
Council  for  the  year  ending  March  31st,  1904,  has  just  been 
issued. 

Increase  of  Patients. 

The  total  number  of  lunatics  of  all  classes  chargeable  to  the 
County  of  London,  exclusive  of  private  patients  and  those 
chargeable  to  the  Prison  Commissioners,  and  including 
patients  accommodated  in  the  imbecile  asylums  of  the  Metro¬ 
politan  Asylums  Boards,  was  23,948  on  January  ist,  1904,  being 
an  increase  of  996  on  the  previous  year.  This  is  the  largest 
annual  increase  the  Asylums  Committee  have  had  to  record, 
and,  as  is  shown  by  a  graphic  chart,  comparing  the  rates  of 
the  lunacy  increase  and  other  movements  in  the  population 
of  London— excluding  the  City — for  the  fifteen  years  1889- 
1903,  this  increase  has  been  steadily  maintained  during  this 
period,  and  has  been  much  greater  than  the  rates  of  increase  ■ 
in  the  general  population  or  in  ordinary  pauperism.  Only 
in  one  year,  igoi,  was  there  a  small  decrease  of  24.  This 
large  increase  in  the  total  number  of  lunatics  is  attributed 
by  the  Committee  to  the  opening  early  in  1903  of  the 
Metropolitan  Asylums  Board’s  new  asylum  at  Tooting  Bee, ' 
experience  having  shown,  they  say,  that  the  opening  of  an' 
asylum  frequently  results  in  a  number  of  cases  of  lunacy, 
hitherto  unregistered,  being  brought  under  official  recognition. : 
The  ratio  of  pauper  lunatics  to  general  population  varies ; 
in  the  different  unions  and  parishes  of  the  County 
of  London  from  2.1  per  i,coo  (Hampstead)  to  13.7 
per  1,000  (Strand),  and  gives  a  mean  ratio  of  5.25  per: 
1,000  for  the  whole  county.  The  Committee  regard 
the  prospect  of  any  diminution  in  the  increase  in  lunacy  as 
most  problematical,  and  again  point  out  in  this,  report  that  ■ 
the  responsibility  of  the  London  County  Council  and  the  ' 
Asylums  Committee  has  been  much  increased  by  the  growing  : 
tendency  to  certify  quiet,  harmless,  and  senile  cases  for  treat- ' 
ment  in  an  asylum.  Thus,  on  January  ist,  1890,  of  the  total  ' 
number  of  lunatics  in  the  county  61.74  per  cent,  were  certified 
for  detention  in  asylums,  the  remainder  being  in  the  Metro¬ 
politan  Board’s  asylums,  in  workhouses,  and  with  relatives  or 
Iriends;  whilst  on  January  ist,  1904,  the  number  certified  for  ^ 
asylum  treatment  was  71.53  per  cent. 

Accommodation. 

The  total  number  of  lunatics,  including  private  patients,  for  ' 
whom  the  London  County  Council  was  responsible  to  find 
accommodation  on  January  ist,  1904,  was  17,465,  as  compared  ' 
with  the  16,957  of  January  ist,  1903.  Of  these  17,465  patients,  ' 
16,618  were  accommodated  in  London  County  asylums  and  847  ' 
in  out-county  asylums  and  licensed  houses,  95.15  per  cent.  ^ 
being  thus  in  the  County  Council’s  asylums.  Fresh  aceom-  ; 
modation  to  the  extent  of  384  beds  has  been  provided  for  use  , 
during  the  year,  324  by  the  epileptic  colony  formally  opened  ’ 
on  July  ist  by  His  Grace  the  Duke  of  Fife,  and  60  by  the  \ 
opening  of  a  villa  for  male  patients  at  the  Manor  Asylum.  It  ^ 
is  proposed  further  to  construct  a  hospital  villa  at  the  Heath 
Asylum,  Bexley,  for  50  male  patients  and  staff.  This  villa  : 
will  be  conducted  on  strictly  hospital  lines,  patients  being 
retained  there  for  diagnosis  and  classification  according  to 
chances  of  recovery.  Non-recoverable  eases  will  then  be  sent 
to  the  main  building,  and  recoverable  [cases  detained  till 
convalescence  has  been  established,  when  they  will  be  sent  to 
the  convalescent  villa  pending  their  eventual  discharge. 

Cost. 

The  average  cost  per  head  per  week  for  the  year  ending  . 
March  31st,  1904,  was  iis.  fi^d.,  as  compared  with  iis.5d.  of  the 
preceding  year. 

Admissions. 

There  were  4,502  admissions  during  1903,  a  decrease  of  476 
on  the  previous  year,  when  the  admissions  numbered  4,978. 
Of  the  admissions  for  1903,  2,085  were  males,  2,417  were 
females,  and  4,066  were  first  admissions.  The  mean  age  of 
the  total  admiss-ions  was  43.15  years,  205  being  under  20  years 
of  age,  726  of  60  years  and  over,  and  the  large  remainder  of 
3,571  were  of  ages  intermediate  between  20  and  60.  The 
figures  for  the  London  County  asylums  for  1903  show  a  smaller 
proportion  of  aged  inmates  than  those  for  the  whole  of  England 
and  Wales,  the  last  report  of  the  Commissioners  in  Lunacy 
giving  a  percentage  of  13.8  of  the  admissions  for  the  five 
years  1898-1902  as  being  ot  65  years  of  age  and  upwards,  whilst 
of  the  admissions  to  the  London  County  asylums  in  1903  only 
9.06  per  cent,  were  of  these  ages. 
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Forms  of  Mental  Disorder  in  the  Adynissions. 

Owing  to  a  lack  of  uniformity  in  the  tables  under  this 
t  heading,  no  complete  summary  can  be  given,  but,  excluding 
S3  cases  of  “  insanity  with  delusions  ”  admitted  to  the  Heath 
Asylum,  Bexley,  the  following  figures  may  be  accepted  as 
I  approximately  correct :  Mania  of  all  forms  1,316,  melancholia 
of  all  forms  1,567,  dementia  of  all  forms  571,  general  paralysis 
of  the  insane  326,  congenital  or  infantile  defect  253,  and 
•  acquired  epilepsy  390.  The  relative  frequency  of  these  forms 
i  differs,  therefore,  markedly  in  the  case  of  melancholia  and 
I  mania  from  the  averages  of  England  and  Wales  and  also 
slightly  in  the  other  forms.  Mania  existed  in  England  and 
,  Wales  in  41.7  per  cent,  of  the  admissions  for  the  four  years 
I  ending  1902,  whilst  the  County  Council  figures  work  out  at 
;  29.2;  and  melancholia  for  the  whole  of  England  and  Wales 
I  was  29.5  per  cent.,  but  for  the  County  Council  asylums  34.7. 
i  The  proportions  of  cases  of  congenital  or  infantile  mental 
'  defect  are  almost  equal— namely,  5.5  per  cent,  for  England 
1  and  Wales  and  5.6  for  London  County  ;  and  general  paralysis 
^  was  slightly  higher  for  the  latter,  being  7.24  per  cent.,  as 
compared  with  6.4  for  England  and  AVales. 

Probable  Causes  of  Insanity. 

Owing  to  the  diflferent  methods  of  classification  under  this 
,•  heading  adopted  by  the  several  medical  superintendents,  no 
to  complete  summary  of  causes  is  possible,  but,  excluding  the 
I  epileptic  colony,  tire  relative  frequency  amongst  the  probable 
causes  works  out  as  follows:  Moral  causes  196  per  cent., 

[alcoholic  intemperance  18.0  per  cent.,  previous  attacks 
19.5  per  cent.,  syphilis  5.7  per  cent.,  and  ascertained 
hereditary  influences,  leaving  out  of  count  neurotic  and 
-  alcoholic  heredity,  in  18.7  per  cent.  The  Medical  Superin- 
f  tendent  of  Heath  Asylum  (Bexley),  Dr.  T.  E.  K.  Stansfield,  in 
1  his  interesting  report,  says  that  the  most  frequently- 
I  associated  factor  in  the  causation  of  mental  disease  amongst 
u  his  admissions  was  general  arterio-sclerosis,  being  found 
/I  present  in  34  per  cent,  of  the  whole  number.  This  is  in 
b  harmony  with  the  findings  of  Ford  Robertson  and  many  other 
f  writers.  Dr.  Stansfield  further  diagnosed  syphilis  in  103  cases, 
B  or  17.6  per  cent,  of  the  admissions,  and  out  of  40  general  para- 
;  lytics  found  evidences  of  syphilitic  infection  in  31,  or  77.5  per 
:•  cent. 

Discharges  and  Deaths. 

The  number  of  patients  discharged  as  recovered  during  the 
year  was  1,352,  giving  a  recovery-rate  on  admissions  of 
30.05  per  cent.;  1,185  were  discharged  as  relieved,  353  as 
unimproved,  and  there  were  1,485  deaths,  giving  a  percentage 
*  death-rate  on  the  average  daily  residents  of  9.0  per  cent. ;  287 
!  deaths  were  due  to  general  paralysis — that  is,  19.3  per  cent,  of 
the  total  deaths  ;  263  died  from  other  forms  of  cerebro-spinal 
disease ;  182  died  from  phthisis  pulmonalis :  and  24  more 
from  other  forms  of  tuberculous  disease.  The  percentage 
;  tuberculous  death-rate  on  the  total  deaths  of  each  individual 
asylum  are  as  follows :  Hanwell  15.5,  Colney  Hatch  (excluding 
the  51  victims  of  the  fire)  19.8,  Banstead  16.4,  Cane  Plill  10  2, 
Claybury  13.1,  Heath  11.9,  Manor  15.1,  and  Horton  11.8.  The 
total  tuberculous  death-rate,  excluding  the  51  mentioned 
above,  was  14.3  per  cent,  of  the  total  deaths.  No  death 
occurred  at  Ewell  Epileptic  Colony  during  1903.  There  were 
five  other  accidental  deaths,  3  of  them  by  suicide ;  and  the 
remaining  deaths  do  not  call  for  particular  mention. 


Pathology. 

The  report  of  Dr.  Mott,  Director  of  the  Pathological 
Laboratory,  summarizes  the  most  valuable  results  of  investi¬ 
gations  which  he  and  his  assistants,  with  the  co-operation  of 
Dr.  Lyre,  Bacteriologist  to  Guy’s  Hospital,  and  Dr.  Flashman, 
Pathologist  to  the  New  South  Wales  asylums,  have  carried 
out  in  various  fields,  including  asylum  dysentery,  typhoid 
fever  at  Colney  Hatoh,  tuberculosis  in  asylums,  the  relation¬ 
ship  of  the  Klebs-Loelller  bacillus  to  general  paralysis,  and 
general  pathological  work.  Dr.  Eyre  was  appointed,  upon 
Dr.  Mott's  recommendation,  for  six  months  to  prosecute  a 
research  upon  atypical  cases  of  typhoid  fever,  and,  whilst  the 
main  results  were  negative  owing  to  the  almost  complete 
absence  of  enteric  cases  in  that  period,  most  valuable  facts 
were  elicited  as  to  the  bacteriology  of  the  intestines,  and  par¬ 
ticularly  as  to  the  relation  of  B.  dysenteriae  to  asylum 
dysentery,  amongst  others  that  a  bacillus  identical  with 
B.  dysenteriae  can  be  isolated  from  the  stools  of  many  cases 
of  asylum  dysentery,  and  that  the  blood  serum  of  some  of 
these  cases  possesses  a  specific  agglutinative  action  against 
this  bacillus.  Dr,  Mott  reports  that  the  number  of  cases  of 
dysentery  from  the  whole  of  the  London  County  asylums  for 
the  year  ending  February  29th,  1904,  is  far  below  that  of  pre¬ 
ceding  years,  the  numbers  naving  dropped  to  232  from  the  389 
of  the  preceding  year.  Interesting  tables  are  given  by 
Dr,  Mott  showing  that  1.47  per  cent,  of  the  patients 
of  the  London  County  asylums  are  the  subjects  of 
active  tubercle,  and  that  out  of  273  tuberculous  cases  only 
71  were  diagnosed  as  such  on  admission,  and  a  further  44 
within  one  year  after  admission.  This  seems,  at  first  sight, 
to  furnish  strong  evidence  that  the  majority  of  the 
patients  who  have  ultimately  died  of  tuberculous  diseace  in 
asylums  have  acquired  the  disease  in  the  asylum  ;  but  Dr. 
Mott,  as  the  result  of  his  finding  post-mortem  apical  scars, 
calcareous  deposits,  and  other  evidence  of  old  tuberculous 
deposit,  and  considering  further  that  a  large  number  of  people 
die  who  have  been  resident  in  the  asylum  without  any  sign 
of  old  or  recent  tuberculosis,  that  a  certain  number  of  cases 
are  diagnosed  as  tuberculous  during  Ihe  which  show  no 
evidence  of  tuberculosis  post  mortem&nd  vice  versa,  that  many 
cases  show  unsuspected  tuberculous  deposit,  gives  it  as  his 
opinion  that  in  the  majority  of  cases  of  tuberculous  deaths  the 
disease  has  not  been  acquired  in  the  asylum.  Doubtless, 
many  cases  of  early  active  tuberculosis  escape  observation  on 
admission— the  difficulty  of  diagnosis  of  early  chest  diseases 
in  the  insane  is  well  known— but,  inasmuch  as  the  presence  of 
old  scars  or  deposits  in  no  way  negatives  the  possibility  of 
fresh  infections,  and  since  to  be  of  authoritative  value,  the 
relative  frequency  with  which  these  deposits  are  found  post 
mortem  in  asylums  must  be  compared  with  the  results  of 
autopsies  outside  asylums.  Dr.  Mott’s  statement  must  as  yet 
be  regarded  as  only  an  obiter  dictum.  A  point  of  much 
interest  in  the  report  is  that  Drs.  Eyre  and  Flashman,  after 
an  extensive  examination,  were  unable  to  obtain  any  evidence 
in  support  of  Dr.  Ford  Robertson’s  hypothesis  that  the  Klebs- 
Loefller  bacillus  plays  an  important  part  in  the  production  of 
general  paralysis.  _ _ 
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A  MEETING  of  the  Central  Midwives 
October  27th  at  6,  Suffolk  Street,  Pall 
Champneys  in  the  chair. 


Board  was  held  on 
Mall,  with  Dr.  F.  H. 


Epileptic  Colony. 

This  was  formally  opened  on  July  ist,  1903,  but  the  first 
male  colonist  was  received  on  August  19th  ;  the  female  villas 
were  occupied  in  September,  and  by  the  end  of  the  year  all 
were  in  use  with  the  exception  of  one  villa  for  private  cases. 
Up  to  the  time  of  publishing  this  report,  315  cases  have  been 
admitted,  all,  with  the  exception  of  one  case,  having  been 
transferred  from  the  sister  London  asylums ;  28  per  cent, 
were  cases  of  congenital  disease,  there  being  in  85  pronounced 
congenital  mental  defect.  Insane  heredity  was  ascertained 
in  56,  epileptic  heredity  in  49,  and  alcoholic  heredity  in  27. 
Alcohol  ivas  considered  a  contributing  factor  in  the  causation 
*>1  53)  and  as  the  primary  factor  in  1 1  more.  Trauma  appears 
as  contributing  factor  in  41,  mental  stress  in  23,  physiological 
defects  and  errors  in  14,  and  critical  periods  in  60,  of  which 
50  belong  to  the  period  of  adolescence.  In  only  5  cases  was 
no  cause  assigned.  The  large  proportion  of  the  colonists  are 
employed  on  the  farm,  and  much  excellent  work  has  been 
done :  62  5  per  cent,  are  under  regular  medical  treatment, 
bromide  ot  strontium  being  the  most  extensively-used  drug. 
The  general  health  has  been  good. 


Cases  to  be  Considered  in  Camera. 

The  Board  received  a  letter  from  the  Secretary  of  the  London 
ibstetrical  Society,  containing  a  copy  of  evidence  on 

■hich  that  Society  had  acted  in  declaring  the  L.O.S.  certificate 
f  a  certain  certified  midwife  to  be  forfeited.  After  some 
iscussion,  the  Board  decided  that  this  matter  should  be  dis- 

TIelterTrm  the  Town  Clerk  of  Brighton,  forwarding 

rfracts  ton,  notea  taken  by  the  S‘”id™c? 

lauest  held  by  him  on  April  15th,  1904,  at  which  ewidenci 
as  given  by  a  certified  midwife,  was  also  held  over  for  con- 

ideration  in  camera.  rhmnlrlfi  of 

A  letter,  enclosing  a  cutting  from  ^ ^Teld 
ictober  7th,  1904.  containing  a  repf  t  of  an  ■  7 

le  West  London  Coroner  on  October  6th,  1904,  at  wiiun 
videncewas  given  by  a  certified  midwife,  was  directed  to  be 

onsidered  by  the  Board  i’h.  cawiem.  ipftwq 

The  decision  of  the  Board  m  regard  to  these  three  leturs 

•ouM,  it  waLnnonncod,  he  doolarod  at  the  next  meetmg  of 

tie  Board. 
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Midwixes  not  Practising  Independently. 

A  letter  from  Dr.  Handford,  the  Medical  Officer  of  the  County 
of  Nottingham,  asking  the  opinion  of  the  Board  as  to  whether 
midtvives  who  attend  casesonly  with  a  medical  man  were  bound 
to  notify  the  local  supervising  authority  of  their  intention  to 
practise  in  that  manner  was  considered.  The  Chairman 
pointed  out  that  these  women  were  not  holding  themselves 
out  as  practising  midwives,  and  explained  that  Miss  R.  Paget, 
who  IS  a  member  of  the  Central  Midwives  Board,  was  on  the 
roll  of  raidwives  but  had  not  notified  the  local  supervising 
authority  in  her  district  because  she  did  not  hold  herself  out 
as  a  practising  midwife,  nor  had  she  any  intention  of  com¬ 
mencing  to_  practise  as  a  midwife  in  any  area.  The  Chairman 
further  pointed  out  that  the  whole  question  turned  on  the 
qualifying  words  “  practising  midwife  ”  and  “  commencing  to 
practise  as  a  midwife.”  After  some  debate  the  question  w'as 
settled  by  the  Chairman  declaring  that  it  would  be  advan¬ 
tageous  if  midwives  on  the  roll  were  registered  by  the  local 
supervising  authorities,  but  it  did  not  appear  that  the  Central 
Midwives  Board  could  compel  them  to  register  under  the 
circumstances  mentioned  in  the  letter  received  from 
Dr.  Handford. 

The  Number  of  Women  on  the  Roll. 

After  consideration  of  applications  for  certificates,  the 
names  of  1,238  wmmen  were  passed  under  Section  ii  of  the 
Act,  and  ordered  for  entry  on  the  roll.  The  separate  numbers 
of  the  various  qualifications  at  present  appearing  on  the  roll 
were : 


Royal  College  of  Physicians  of  Ireland 

3 

Obstetrical  Society  of  London 

--•  2,953 

Rotunda  Hospital  . 

120 

Coombe  Hospital  . 

44 

Queen  Charlotte’s  Hospital . 

194 

Liverpool  Lying-in  Hospital . 

...  13* 

British  Lying-in  Hospital  . 

5 

Glasgow  Maternity  Hospital . 

115 

St.  Mary’s  Hospital,  Mancliester  . 

...  120 

Manchester  Maternity  Hospital  . 

24 

City  of  London  Lying-in  Hospital . 

46 

Royal  Maternity  Hospital,  Edinburgii 

25 

Salvation  Army  Maternity  Hospital 

13 

National  Maternity  Hospital,  Dublin 

9 

Limerick  Lying-in  Hospital . 

4 

Cork  Lying-in  Hospital  . 

0 

Eden  Hospital,  Calcutta 

...  2 

Women  in  bona  fide  practice,  July.  1901  ... 

...  5.652 

Total  . 

...  9,47° 

First  E.ramination  by  Central  Midwixes  Board. 

In  the  course  of  the  consideration  of  the  scheme  of  exami¬ 
nations  to  be  conducted  under  the  Central  Midwives  Board 
Miss  Paget  pointed  out  that  the  date  originally  settled  on  for 
the  first  examination  in  May,  1905,  was  inconvenient  to  all 
concerned,  and  she  showed  how  it  was  improbable  that  there 
would  be  many  candidates  for  examination  at  that  date.  The 
Board  decided  that  the  first  examination  shall  be  held  in 
July,  1905. 

Death  of  Mr.  J.  Heywood  Johnstone,  M.P. 

A  resolution  of  sympathy  with  the  relatives  of  the  late 
Mr.  J.  Hey  wood  Johnstone  was  passed,  and  the  Chairman 
undertook  the  duty  of  communicating  this  resolution  to  Mrs. 
Heywood  Johnstone. 

The  Board  adjourned  to  November  3rd. 


LONDON  HOSPITALS  AND  MEDICAL  SCHOOLS. 
The  attention  of  King  Edward’s  Hospital  Fund  for  London 
having  for  some  time  past  been  called  to  the  financial  rela¬ 
tions  of  certain  of  the  London  hospitals  to  their  medical 
schools,  the  question  has  been  referred  to  a  Committee  which 
will  consist  of  Lord  Welby,  Sir  Edward  Fry,  and  the  Bishop 
of  Stepney. 

The  terms  of  the  reference  are  as  follows  : 

To  consider  and  report : 

1.  ^\hetller  any,  and  if  any  liow  much,  money  given  or  subscribed  for 
the  relief  of  Ihe  sick  poor  to  the  twelve  London  hospitals  having 
rnedical  schools,  is  contributed,  directly  or  indirectly,  by  those  hos¬ 
pitals,  or  any  of  them,  for  the  maintenance  of  medical  education. 

2.  Whether  any  direct  or  indirect  return  for  such  contributions  (if 
any)  is  received  i  y  the  hospitals  from  their  medical  schools,  and,  if  so 
whether  such  return  is  equivalent  to  the  amount  of  the  contributions.  ’ 

3.  Whether,  in  the  event  of  the  committee  finding  that  any  hospital 
contributes  to  its  medical  school  a  sum  in  excess  of  the  return  it 
receives  from  the  medical  school,  there  are  any  special  considerations 
aavanced  in  justification  of  such  expenditure,  or  any  general  considera¬ 
tions  which  would  apply  to  all  hospitals  having  medical  schools. 
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It  is  an  instruction  to  the  committee  to  deal  with  the  su 
jpct  on  the  basis  of  the  existing  arrangements,  and  to  acee 
from  the  hospitals  as  existing  arrangements  any  such  as  th 
may  advise  the  Committee  will  be  in  operation  on  January  11 
1905.  ; 

Communications  intended  for  the  Committee  should 
addressed  to  King  Edward’s  Hospital  Fund,  81,  Cheapsid 
E.C.,  marked  “Medical  Schools  Committee.” 


THE  PLAGUE. 


Prevalence  op  the  Disease.  { 

India. 

DuEiNii  the  weeks  ending  October  ist  and  &th  the  deaths  from  plaeue' 
India  numbered  13,633  and  16,491  respectively.  The  principal  figures  ar 
Bombay  city,  85  and  69  ;  Bombay  Districts,  8, 177  and  10,332  ;  Bengal,  275  a 
180:  North-West  Provinces  and  Oudh,  751  and  984;  Punjab,  270  and  4c. 
Kajputana,  446  and  473;  Central  India,  1,138  and  661;  Hyderabad  Sta; 
440  and  494;  Mysore  state,  798  and  770;  Madras  Districts,  597  and  s' 
During  the  week  ending  October  8th  the  deaths  from  plague  in  Kashin 
numbered  27,  and  in  Karachi  13.  | 

South  Africa.  j 

Port  Elizabeth.— TiVLTing  the  weeks  ending  October  ist  and  8th  the  plag' 
reports  were  as  follows  :  Fresh  cases,  i  and  i ;  deaths  from  the  disear 
I  and  o.  Two  cases  remained  under  treatment  on  October  8th. 

Plague-infected  rats  continue  to  be  found  at  Port  Elizabeth  and  Ea 
London.  1 

Maueitius.  ; 

During  the  weeks  ending  October  2oih  and  27th  the  fresh  cases  of  plag, 
in  Mauritius  number  26  and  24,  and  the  deaths  from  the  diseases  14  and' 
respectively.  _  ■ 


CONTRACT  MEDICAL  PRACTICE.  | 

Notice  as  to  Districts  in  which  Disputes  Exist.  | 
A  notice  as  to  places  in  which  disputes  exist  betioeen  members  1 
the  medical  profession  and  various  organizations  for  providii 
contract  practice  will  be  found  among  the  advertisements,  at 
medical  men  who  may  be  thinking  of  applying  for  appointments  > 
connexion  with  clubs  or  other  forms  of  contract  practice  are  r 
quested  to  refer  to  the  advertisement  on  page  S3. 


LITERARY  NOTES. 

Dr.  John  Wortabet  contributes  an  interesting  article  c' 
Sanitary  Laws  and  Customs  in  the  East,  especially  amon 
Jews  and  Mohammedans,  to  the  October  number  of  th 
Edinburgh  Medical  Journal.  He  says  there  are  now  fiv 
medical  schools  in  Turkey  and  Egypt,  which  have  bee 
founded  on  modern  lines.  The  course  of  study  in  thes 
schools,  after  a  preliminary  examination,  extends  over  for 
years.  All  foreign  diplomas  are  recognized  by  the  Imperii 
Medical  School  in  Constantinople a'ter  a  short  “colloquium 
with  the  candidate,  which  is  intended  to  satisfy  the  Board  ( 
Examiners  as  to  the  identity  of  the  person  who  presents  hi 
academic  certificate.  No  medical  man  or  dentist  is  allowe 
to  practise  in  Turkey  without  having  a  deed  of  registratior 
The  two  schools  of  midwifery  in  Constantinople  and  Cair 
are  of  a  later  date,  and  the  instruction  given  in  ther 
is  very  elementary,  being  limited  to  the  managemen 
of  ordinary  cases  of  labour  and  some  knowledge  of  the  use  c 
antiseptics.  The  whole  course  for  a  simple  certificate' 
midwile  takes  about  six  months.  The  number  of  suci 
trained  women  is  still  very  small,  and  the  work  is  almos 
wholly  in  the  hands  of  midwives  who  follow  the  traditiona 
methods  of  olden  times.  All  women  in  the  East  ar 
delivered  on  the  birth- stool,  which  is  first  noticed  in  histor 
about  fourteen  centuries  before  the  Christian  era  (Ex.  i,  16; 
It  is  in  the  form  of  an  armchair,  and  is  made  of  solid  wood 
with  a  circular  opening  in  the  seat,  from  which  a  wide  sli 
extends  to  the  front.  The  arms  of  the  chair  are  used  for  sup 
port  during  pains,  and  the  sitting  posture  is  believed  to  assis 
the  expulsive  efforts.  The  midwiie  sits  on  a  cushion  in  fron' 
of  the  stool.  No  attempt  is  made  to  support  the  perineum 
After  delivery  a  clean  pad  is  placed  on  the  vulva ;  no  bandag* 
is  applied  to  the  abdomen,  the  parts  are  not  bathed  till  som< 
hours  afterwards,  and  a  general  bath  is  not  given  before  f 
week  after  delivery.  Cases  of  dangerous  fiooding  or  mortality 
are  very  rare,  and  the  rapid  recovery  which  follows  is  mostlj 
due  to  the  good  formation  of  the  pelvis  in  Eastern  women 
and  their  sound  constitution.  In  breech  presentations  tlu 
case  is  left  to  Nature ;  in  other  abnormal  conditions  8 
physician  is  generally  called  in.  The  period  of  lactation  is 
generally  about  two  years.  Dr.  Wortabet  also  gives  much 
interesting  information  as  to  marriage,  food,  drink,  water, 
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sleep,  dress,  personal  cleanliness,  dwellings,  and  sewerage, 
and  the  disposal  of  the  dead  among  Eastern  peoples. 

There  is  a  French  saying,  Mentir  comme  tin  arrachfur  de 
-dents,  which  sounds  like  a  libel  on  the  highly  respectable 
profession  of  dentistry.  Professor  Lannelongue,  however, 
who  has  taken  the  trouble  to  inquire  into  the  origin  of  the 
phrase,  shows  cause  for  believing  that  it  was  applied  in  the 
first  instance  to  Garengeot,  a  surgeon  of  considerable  note  in 
the  eighteenth  century.  He  was  the  author  of  several  contri¬ 
butions  to  surgical  literature  which  still  keep  his  name  alive 
among  compilers  of  textbooks.  But  he  is,  perhaps,  best 
known  as  the  inventor  of  the  dental  ‘‘key,” an  instrument  of 
torture  now  relegated  to  the  chamber  of  horrors  in  surgical 
museums.  To  Garengeot  one  day  came  a  young  man,  carrying 
in  his  hand  his  nose,  which  had  just  been  bitten  off  in  a 
fight.  The  surgeon  fixed  the  severed  part  in  position,  and 
the  nose  was  soon  restored  to  the  status  i/uo  ante.  People 
refused,  however,  to  believe  that  such  a  “  miracle  of 
cure  ”  had  been  wrought,  and  their  incredulity  was 
enshrined  in  the  saying  quoted  above.  It  has  been  pointed 
out  by  M.  Georges  Petit,  that  the  credit  of  the  case  really 
belongs  to  Galin,  a  surgeon-barber,  to  whom  it  is  in  fact 
attributed  by  Garengeot  in  his  Traits  des  Operations  de 
Chirurgie.  The  phrase  in  its  first  form,  mentir  comme  Garengeot, 
looks  like  the  invention  of  a  professional  rival;  later  it  was 
softened  into  mentir  comme  un  arracheur  de  dents,  Garengeot 
having  recommended  his  “key”  as  a  convenient  implement 
j>onr  arracher  les  dents.  To  students  of  medical  history  it 
will  scarcely  seem  surprising  that  he  owed  the  disrepute 
which  became  attached  to  his  name  to  a  formal  condemnation 
by  the  Acadtimie  de  Chirurgie.  That  learned  body,  after  sitting 
in  judgement  on  the  case,  delivered  itself  of  the  sapient 
opinion  that  it  was  impossible  that  a  piece  of  the  nose 
completely  severed  from  the  parent  stem  could  form  new 
adhesions.  This  opinion,  as  we  learn  from  Percy,  the 
Surgeon- in- Chief  of  Napoleon’s  Grande  Arm^e,  made  surgeons 
■chary  of  reporting  similar  cases.  Thus  does  the  superior 
person  act  as  a  drag  on  the  wheels  of  scientific  progress. 

To  all  students  of  anatomy  the  name  of  Poupart  becomes 
familiar  at  a  very  early  stage  of  their  medical  evolution.  But 
how  many  surgeons  know  anything  of  the  man  to  whom  we 
owe  the  description  of  the  ligament  which  bears  his  name  ? 
To  some  it  may  be  of  interest  to  learn  that  Francois  Poupart 
was  born  at  Le  Mans  in  1661,  and  was  educated  by  the  Oratorians. 
After  finishing  his  studies,  he  was  for  some  years  undecided 
as  to  the  choice  of  a  profession.  Finally  he  made  up  his  mind 
to  study  medicine,  and  went  to  Paris  with  that  object.  There 
at  first  he  maintained  himself  by  teaching  the  classics.  His 
taste  for  natural  history  led  him  to  the  study  of  entomology, 
and  he  made  many  discoveries  which  he  recorded  in  the 
Journal  des  Savants.  He  was  for  three  years  resident  surgeon 
at  the  Hotel-Dieu,  and  in  due  course  took  his  doctor’s  degree, 
not,  however,  at  Paris,  where  the  fees  were  high,  but  at 
‘Rheims.  He  wrote,  as  a  “pot-boiler,”  a  treatise  on  surgery 
which  was  published  in  1695,  but  to  which  he  disdained  to  put 
his  name.  In  1699  he  communicated  to  the  Acad(5mie  des 
Sciences  a  vivid  description  from  personal  observation  of  a 
terrible  outbreak  of  scurvy  in  Paris.  In  1705  he  described  the 
ligament  by  which  his  name  lives  in  the  textbooks.  The 
following  is  the  summary  of  the  communication  given  in  the 
Histoirede  I'AcadSmie  Roy  ale  des  Sciences,  1705  : 

M.  Poupart  spoke  of  two  thick  round  ligaments,  which  are  very 
visible,  inasmuch  as  in  tall  persons  they  are  mote  than  half  a  loot  long, 
and  which,  nevertheless,  have  been  left  unnoticed  by  anatomists, 
apparently  because  the  use  of  them  was  not  known.  They  are  attached 
hy  one  end  to  the  crest  of  the  ilium,  by  the  other  to  (he  crest  of  the  os 
pubis,  the  middle  being  out  of  the  perpendicular.  They  play  the  part 
of  a  bone  in  that  region,  for  they  support  the  three  great  muscles  of  the 
abdomen — namely,  the  external  oblique,  the  internal  oblique,  and  the 
transversalis.  They  are  situated  immediately  under  the  rings.  M. 
Poupart’s  view  is  that  they  support  and  partly  break  the  impulse  on  the 
•intestines  caused  by  violent  coughing,  jumping,  etc.,  and  thereby 
prevent  their  insinuating  themselves  through  the  rings  and  giving  rise 
to  hernia.  Moreover,  these  ligaments  take  the  place  of  bones,  for 
whatever  bone  Nature  had  put  in  their  place,  the  belly  would  have  had 
less  freedom  to  expand,  especially  in  pregnancy.  For  these  reasons 
M.  Poupart  calls  the  two  ligaments  suspenders  of  the  abdomen. 

Poupart  died  in  1709  worn  out  by  work  and  probably 
€xhausted  by  privation.  He  loved  knowledge  for  its  own 
sake  and  reaped  the  usual  reward  of  such  unprofitable 
-devotion. 


The  medical  practitioners  of  Abbazia  are  taking  steps  to 
commemorate  the  services  rendered  to  that  health  resort  by 
Theodor  Billroth  by  the  erection  of  a  monument  to  the  famous 
anrgeon. 
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Two  of  the  lidiermen  landed  from  the  hospital  ship  of  the  North 
Sea  fishing  fleet  on  October  28th  are  under  treatment  at  the 
Hull  Royal  Infirmary.  These  are  John  Nixon  and  John  Ryder., 

John  Nixon  has  a  clean  transverse  cut  about  3  in.  in  length 
in  the  right  suboccipital  region,  on  a  line  with  the  point  of 
the  mastoid  proc^ss.  There  is  another  wound  on  the  left  side 
of  the  neck,  similar  to  the  first  wound  as  regards  nature  and 
extent  but  somewhat  lower.  They  appear  to  have  been 
caused  by  different  projectiles.  There  is  no  communication 
between  the  two  wounds  through  the  structures  of  the  neck, 
though  there  is  still  a  considerable  amount  of  thickening  of 
the  intervening  tissues.  Both  wounds  were  sutured  on  the 
ship,  and  are  now  practically  healed. 

John  Ryder  has  a  lacerated  wound  over  the  right  great 
trochanter,  i  in.  in  diameter,  and  passing  obliquely  down¬ 
wards  and  inwards  for  a  couple  of  inches  to  the  front  of 
the  femur.  As  pus  was  freely  discharged,  the  wound  was 
examined  under  .r  rays,  and  a  piece  of  shell  was  seen  at  the 
inner  end  of  the  sinus.  This  was  removed  on  November  ist, 
and  found  to  be  an  irregular,  jagged  mass  (i  in.  by  J  in.),  with, 
on  one  surface,  seven  screw  threads  (not  the  marks  of  rifling) 
considerably  distorted  and  twisted.  Apparently  it  is  a 
portion  of  the  base  of  a  shell,  to  which  the  metal  casing  of 
the  cartridge  had  been  attached.  At  the  same  time,  a  flake  of 
bone  (a  superficial  sequestrum)  was  removed,  measuring  i  in. 
by  in.  There  was  also  found  on  the  front  of  the  lower  end 
of  the  great  trochanter,  a  patch  of  bare  bone,  measuring  2  in. 
by  I  in.  The  wounds  are  suppurating  and  there  is  fever,  but 
the  patient  is  going  on  as  well  as  can  be  expected. 

Of  the  three  men  lauded  on  October  25th,  and  now  under 
treatment  at  the  Hull  Royal  Infirmary,  two  have  made  fairly 
satisfactory  progress,  but  in  the  case  of  the  third  a  somewhat 
serious  complication  has  occurred,  as  will  be  seen  from  the 
following  notes : 

Arthur  Rea:  Shot  in  the  chest  wall.  He  is  progressing 
favourably,  the  wound  cleaning  up  fairly  quickly. 

Albert  Almond  :  Shot  through  forearm.  His  -wounds  are 
healing,  though  there  is  a  considerable  amount  of  slough 
discharging. 

William  Smith :  Shot  in  the  back.  His  wound  looks 
healthy;  but  after  the  rise  of  temperature,  reported  last 
week,  he  developed  symptoms  of  pleural  effusion.  On 
November  ist  the  right  pleural  cavity  was  explored  in  the 
neighbourhood  of  the  wound,  and  sero-purulent  fluid  was 
found  and  removed.  There  is  therefore  a  probability  of  his 
having  to  undergo  an  operation  for  empyema,  in  addition  to 
suffering  the  pain  arising  directly  from  his  shot  injuries. 

The  third  fisherman  landed  at  Hull  on  October  28th  was 
taken  up  to  London  by  train,  and  admitted  into  the  London 
Hospital  under  the  care  of  Mr.  Hurry  Fenwick.  We  learn 
that  he  has  a  severe  compound  comminuted  fracture  of  the 
right  humerus  in  the  upper  third  ;.the  wound  was  lacerated, 
and  had  become  septic  before  admission.  It  was  necessary 
to  remove  some  fragments  of  bone,  but  it  is  hoped  to 
save  the  arm;  he  has  also  suffered  a  fracture  of  the 
acromion.  There  was  also  a  wound  at  the  back  of 
the  neck  and  a  piece  of  shrapnel  was  found  by  the  x  rays  to 
be  embedded  in  the  tissms;  this  was  removed  on  Monday 
last,  and  the  wound  is  doing  well.  The  injuries  are  severe, 
but  the  patient  is  a  robust  man,  and  it  is  confidently  hoped 
that  he  will  make  a  good  recovery.  Sir  Frederick  Treves,  who 
is  Consulting  Surgeon  to  the  Royal  National  Mission  to  Deep 
Sea  Fishermen  as  well  as  to  the  London  Hospital,  has  seen 
the  patient  and  was  present  at  the  operation  on  Monday ;  the 
King  has  expressed  much  interest  in  the  case. 


Cue  November  dinner  of  the  Aberdeen  University  Club  in 
ndon  will  be  held  at  the  Trocadero  Restaurant,  Shaftes- 
ry  Avenue,  W. ,  on  Wednesday,  November  i6th,  at  7  p.ni., 
r  William  Niven,  K.C.B.,  LL.D.,  being  in  the  <^air. 
imbers  desiring  to  be  present  should  communica^  with  tlie 
morary  Secretaries,  Dr.  R.  J.  Collie,  25,  Porchester 
rrace,  W.,  and  Mr.  J.  M.  Bulloch. 

Royal  Dental  Hospital  of  London.— The  annual  dinner 
the  staff  and  past  and  present  ^ 

turday,  November  26th,  at  the  HOtel  M^tropole  (Whitehall 
»oms),  under  the  presidency  of  Mr.  Morton  Smale.  Gentle- 
jn  either  now  or  formerly  connected  with  the  hospital  or 
?dical  school  who  may,  through  inadvertence,  not  have 
reived  special  notice,  and  who  desire  to  be  preserR,  are 
:juested  to  communicate  with  the  Dean  at  the  Royal  Dental 
ospital,  32,  Leicester  Square,  London. 
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The  jubilee  of  Medicinalrath  Dr.  Baumgartner  was  cele¬ 
brated  on  October  27th  at  Baden  Baden  ;  the  Grand  Duke  of 
Baden  presented  him  with  the  Berthold  Order  on  the 
occasion. 

A  PROVINCIAL  sessional  meeting  of  the  Eoyal  Sanitary  Insti¬ 
tute  will  be  held  at  the  Guildhall,  Nottingham,  on  November 
26th,  at  II  a. m,,  when  a  discussion  on  the  present-day  aspect  of 
conservancy  systems  will  be  opened  by  Dr.  Philip  Boobbyer. 
In  the  afternoon  visits  will  be  made  to  municipal  under¬ 
takings  illustrative  of  sanitary  administration  and  practice. 

Mr.  Cecil  Prank  Wightman,  F.R.C.S.Eng.,  Examiner  in 
Ambulance  to  the  London  County  Council,  was  on 
October  20th  appointed  honorary  life  member  of  the  St.  John 
Ambulance  Association,  “in  recognition  of  his  able  and 
valuable  services  as  gratuitous  lecturer  to  classes  at  Bolton 
and  Leicester.” 

Industrial  School  for  the  Feeble-minded. — The  annual 
meeting  of  the  Lancashire  and  Cheshire  Society  for  the  Per¬ 
manent  Care  of  the  Feeble-minded  was  recently  held  at  the 
Manchester  Town  Hall,  the  Lord  Mayor  presiding.  The  Com¬ 
mittee  reported  that  the  Sandlebridge  schools  were  full, 
24  boys  and  20  girls  being  in  residence  there.  If  funds  per¬ 
mitted,  they  hoped  that  in  another  twelve  months  two  new 
homes,  with  fifty  additional  beds,  would  be  available.  The 
number  of  subscribers  had  increased  by  200,  but  needed  to  be 
be  trebled ;  the  bank  balance  had  been  overdrawn  by  £2^-^. 
The  Lord  Mayor  expressed  his  warm  sympathy  with  the  good 
work  being  done  at  Sandlebridge,  and  drew  special  attention 
to  the  fact  that  it  was  the  object  of  the  committee  to  provide 
permanent  industrial  home  for  the  inmates  beyond  school 
age,  thus  guarding  them,  and  also  the  community,  from  many 
serious  perils. 

The  Society  of  Women  Journalists  held  its  annual  meeting 
on  October  29th  at  the  Institute  of  Journalists.  The  President 
for  the  coming  year,  Mrs.  T.  P.  O'Connor,  gave  a  sympathetic 
address.  A  resolution  to  reduce  the  subscription  of  country 
members  from  one  guinea  to  half  a  guinea,  proposed  by  Miss 
Tdit  and  seconded  by  Mrs.  Watt  Smyth,  was  unanimously 
carried.  It  was  wisely  argued  that  a  woman  who  travelled 
over  fifty  miles  to  attend  one  of  the  Society’s  meetings  or  to 
ask  its  help,  and  who  spent  a  considerable  sum  of  money  on 
railway  and  incidental  expenses,  must  be  very  much  in 
earnest.  Earnest  workers  are  the  backbone  of  any  society, 
and  the  more  dabbling  in  journalism  for  excitement  or 
amusement  is  discouraged,  the  sooner  will  men  journalists 
cease  to  “look  with  condescension”  on  women  who  enter  the 
field,  and  who,  if  they  worked  for  high  ideals,  would  have  as 
good  a  chance  of  success  as  men.  The  Society  of  "Women 
J  ournalists  has  rapidly  increased  it  s  membership ;  it  should  now 
begin  to  look  to  the  quality  of  the  work  done  by  its  members. 

Entries  at  the  Medical  Schools.— About  this  time  of  the 
year  it  has  been  our  annual  custom  to  publish  a  return  in 
respect  of  the  entries  which  have  been  made  at  the  medical 
schools  during  the  preceding  twelve  months  ;  this  year  we 
have  deferred  any  allusion  to  the  matter  for  the  purpose  of 
rnaking  more  extended  inquiries  than  are  possible  imme¬ 
diately  after  the  commencement  of  the  winter  session.  Such 
statistics  are  of  interest  if  they  throw  any  real  light  on  the 
extent  to  which  a  medical  career  continues  to  attract ;  but, 
as  pointed  out  during  the  past  four  or  five  years,  numerous 
sources  of  fallacy  exist,  especially  in  connexion  with  students 
who,  after  joining  one  school,  leave  it  and  make  a  fresh  start 
at  another,  and  also  of  students  who,  having  commenced 
the  study  of  medicine  in  a  university,  complete  it  in  a 
metropolitan  school  of  medicine.  This  year  we  determined 
to  conduct  our  inquiry  with  the  co-operation  of  the  Deans 
and  others  concerned  upon  fresh  lines.  The  investigation 
has  been  exhaustive,  and  the  result  is  that  we  have  decided 
not  to  publish  any  numerical  return  at  all.  There  was 
reason  before  to  suspect,  and  the  inquiry  this  year  has  made 
the  fact  quite  clear,  that  the  registers  of  the  various  medical 
schools  and  faculties  are  at  present  kept  in  such  different 
ways,  and  some  of  them  in  such  rough  and  ready  form,  that 
the  returns  of  entries  derived  from  them  are  not  truly 
comparable  one  with  another,  and,  if  taken  as  a  whole,  cannot 
throw  any  but  a  false  light  upon  the  question  which  lends 
P^i^cipal,  if  not  only,  interest  to  a  statistical  inquiry  of 
^  The  only  conclusion  which,  in  addition  to 

wnat  has  been  said,  our  inquiry  seems  to  justify  is  that  there 


seems  a  tendency  on  the  part  of  students  only  to  enter  for  a : 
section  of  the  tuition  offered  by  any  one  school,  instead  of 
for  the  whole. 

The  Doom  of  Spectacles.— It  would  appear  that  the  claims- 
lately  put  forward  by  Mr.  Stephen  Smith,  as  the  discoverer  of 
a  new  and  rapid  cure  for  errors  of  refraction,  are  not  to  be 
submitted  even  to  the  slight  test  proposed  by  Mr.  Aitchison. 
The  latter,  it  will  be  remembered,  offered  to  pay  ;^ioc- 
to  any  hospital  selected,  if  Mr.  Stephen  Smith  sub¬ 
stantiated  the  claims  made  even  to  the  extent  of 
removing  one-third  of  the  visual  defect  existing  in 
certain  patients,  who  were  to  be  sent  to  him  and  who- 
were  the  subjects  of  common  refraction  errors.  This-- 
challenge  was  at  first  accepted,  but  later  difficulties  were 
raised,  and  Mr.  Aitchison  last  week  wrote  to  the  papers 
to  say  that  although  he  had  given  way  in  nearly  every  par¬ 
ticular  except  in  such  details  as  were  necessary  to 
ensure  the  reliability  of  the  test,  Mr.  Stephen  Smith  had. 
failed  to  come  to  terms.  Mr.  Aitchison  added  that  the 
ophthalmic  surgeon  who  had  attempted  to  arrange  the  precise 
conditions  of  the  trial  with  Mr.  Stephen  Smith  informed  him 
that  “  Mr.  Smith  will  only  submit  to  a  test  on  his  own  terms, 
and  as  these  are  of  such  a  character  as  to  make  the  thing  an 
absolute  farce,  it  is  out  of  the  question  to  give  way  any 
further.”  Finally,  added  Mr.  Aitchison,  “I  sincerely  regret : 
that  the  matter  has  fallen  through,  and  can  only  conclude: 
that  Mr.  Smith  has  very  little  faith  in  his  own  cures.” 

Society  of  Anaesthetists. — The  annual  dinner  of  the 
Society  took  place  at  the  Imperial  Restaurant,  Regent  ‘ 
Street,  on  October  21st.  Mr.  Carter  Braine,  the  President ; 
of  the  Society,  occupied  the  chair.  Mr.  John  Langton,.; 
President  of  the  Medical  Society,  proposed  the  toast , 
of  “The  Society  of  Anaesthetists.”  Mr.  Carter  Braine, 
in  reply,  said  that,  although  the  Society  had  now 
passed  through  the  exuberance  of  its  youth,  the  outlook  for 
the  coming  session  was  good.  The  danger's  to  be  overcome  by 
the  anaesthetist  were  yearly  increasing.  The  number  oh 
administrations  in  the  hospitals  was  always  growing;  and' 
full  notes  of  all  these  cases  should  be  kept.  Dr.  Silk  proposed’ 
“Our  Guests,”  and  Dr.  T.  G.  Brodie  replied.  Mr.  Freyer, 
who  proposed  the  toast  of  “  The  Chairman,”  said  that  a  good 
anaesthetist  had  been  defined  by  the  Chairman  as  one  who 
kept  his  eyes  and  ears  open,  and  his  mouth  closed ;  whilst  i 
he  himself  would  divide  anaesthetists  into  three  classes.  The  : 
first  told  funny  stories  during  the  operation,  which  were 
quite  out  of  place ;  the  second  included  those  anaesthetists- 
who  in  the  course  of  the  operation  suggested  “wrinkles”  tc» 
the  surgeon,  which  naturally  irritated  him.  In  the  third  clafls  ; 
was  the  man  who  kept  his  mouth  closed,  and  who  was,  in  his 
view,  an  ideal  anaesthetist.  The  toast  was  received  with  , 
musical  honours.  The  Chairman,  in  responding,  said  that  ; 
great  thanks  were  due  to  Mr.  Crouch,  who  had  organized  the-; 
dinner.  A  portrait  of  Mr.  T.  G.  Morton,  who  introduced 
anaesthesia  into  America,  was  on  the  menu  cards,  and  it 
being  Trafalgar  Day  the  “Death  of  Nelson”  was  sung  by 
Mr.  A.  Walenn  in  the  course  of  the  evening.  Dr.  Byrd- 
Page  also  exhibited  some  clever  card  tricks. 

Books  as  Vehicles  of  Tuberculous  Infection. — Twenty  : 
of  the  clerks  employed  in  a  large  office  in  Berlin  having  died 
of  tuberculosis  within  a  comparatively  short  time,  Mitelesen 
and  Knopf,  finding  such  evidence  of  infection  with  dust  ' 
charged  with  bacilli  from  dried  sputa,  as  in  Brouardel’S'  ’ 
classic  case  of  a  like  mortality  in  a  Parisian  establishment, 
bethought  them  of  the  books  as  possible  vehicles  of  infection. 
They  therefore  undertook  an  examination  of  those  in  the  free- 
public  library,  taking  37  volumes  of  the  most  popular  works 
that  had  been  in  use  for  from  three  to  six  years,  and  showed) 
signs  of  much  use  and  wear.  Steeping  the  corners  of  the- 
leaves  and  the  most  soiled  parts  of  the  paper  for  twenty- four  ■ 
hours  in  a  physiological  solution  of  salt,  and  rubbing  the 
bindings  with  the  same,  they  centrifuged  the  washings,  but 
failed  to  detect  the  characteristic  bacilli.  Fifty  guinea-pigs 
were  then  injected  with  the  water  under  proper  precautions, 
and  when,  at  the  end  of  three  and  a-half  to  four  months,  the  43 
that,  having  survived  the  operation  and  other  accidents  were- 
still  living,  were  killed,  15,  or  35  per  cent.,  were  found  to  have 
tubercle  in  various  organs.  Similar  experiments  with  60  ether- 
volumes  that  had  been  for  from  six  months  to  two  years  only 
in  use,  and,  being  of  a  different  class  of  literature,  were  in 
less  request  and  much  cleaner  condition,  gave,  when  similarly 
treated,  wholly  negative  results.  The  writers  recommend 
formic  aldehyde  for  the  disinfection  of  books,  and  give 
directions  for  its  use.  The  paper  is  published  in  the- 
Zsitschrift  far  Hygiene,  Bd.  xliv,  p.  397. 
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ANTITYPHOID  INOCULATION. 

■  The  question  of  protective  inoculation  against  typhoid 
'  fever  has  been  before  the  medical  profession  for  several 
.  years.  Conspicuous  among  the  workers  who  have  devoted 

■  themselves  to  the  solution  of  the  problem  has  been 
Dr.  A.  E.  Wright,  late  Professor  of  Pathology  at  Netley. 

'  After  patient  experimental  research  he  succeeded  in  pre- 
;  paring  a  vaccine  which  seemed  to  him  to  have  a  definite 
immunizing  power.  This  he  first  tested  on  himself,  on  some 
young  officers  at  Netley,  and  on  others  who  offered  them- 
'  selves  for  the  purpose.  A  trial  of  the  vaccine  on  a  larger 
scale  was  made  at  Barming  Heath  Asylum  in  1897,  at  a 
time  when  Maidstone  was  suffering  from  a  severe  visitation 
•of  typhoid  fever.  When  Dr.  Wright  was  in  India  in 
1898-9  as  a  member  of  the  Plague  Commission  he 
'  inoculated  4,000  soldiers,  with  results  which  at 

the  time  produced  a  favourable  impression  on  the 
•advisers  of  the  Government.  During  the  South 

,  African  war  he  supplied  some  400,000  doses  of 
-antityphoid  vaccine,  and  about  100,000  men  were 
fi  inoculated.  Dr.  Wright  has  embodied  the  results  of 
f  his  investigations  and  experiments  in  a  book  which 
[.  has  recently  been  published.'  We  do  not  propose 

here  to  analyse  the  mass  of  statistics  therein  set  out,  or  to 
consider  the  details  of  the  procedure  or  the  experimental 
f  facts  on  which  it  is  based ;  we  hope  to  deal  with  the  whole 
■  'Subject  later.  For  the  present  it  is  sufficient  to  say  that 
Dr.  Wright  contends  that  his  statistics  show  in  a  general 
way  that  the  incidence  of  typhoid  fever  was  diminished  by 
-  at  least  one-half  in  the  inoculated  ;  that  the  aggregate 
•  proportion  of  deaths  to  cures  among  the  inoculated  has 
been  rather  less  than  half  that  among  the  uninoculated ; 
and  that  the  combined  effect  of  the  diminished  inci¬ 
dence  and  diminished  case-mortality  manifests  itself 
in  a  diminished  death-rate  among  the  inoculated. 
With  regard  to  the  duration  of  the  protection  con¬ 
ferred  by  antityphoid  inoculation,  he  states  that  the 
statistical  evidence,  as  far  as  it  goes,  “  points  to  the  persist¬ 
ence  of  the  protective  effect  during  the  second  year  after 
inoculation;”  the  figures  relating  to  the  British  garrison 
in  India,  however,  “  make  it  probable  that  the  effect  of  the 
inoculation  persists  during  the  third  year.” 

Dr.  Wright’s  work  was  begun  and  to  a  large  extent 
carried  out  in  the  Army  Medical  School  at  Netley,  and 
■therefore  necessarily  came  under  the  official  notice  of 
the  Advisory  Board  w'hen  that  body  was  established 
by  Mr.  Brodrick.  The  relations  of  the  Professor  of 
Pathology  with  the  Board  almost  from  the  first  had  the 

‘  J  Shiyrt  Treatise  on  Antityphoid  Inoculation.  Westminster  :  Archiljald 
Constable  and  Co.,  Limited,  1904. 


proverbial  mark  of  true  love,  that  they  did  not  run 
smooth.  Friction  arose,  into  the  causes  of  which  we 
need  not  enter  further  than  to  say  that  they  had,  we 
believe,  nothing  to  do  wTth  antityphoid  inoculation.  In 
1902  the  Advisory  Board,  acting  on  the  report  of  a  Sub¬ 
committee  appointed  to  inquire  into  the  matter,  recom¬ 
mended  that  the  use  of  the  prophylactic  fluid  should  be 
discontinued  in  the  army.  Against  this  decision  Dr.  Wright 
appealed  to  the  Secretary  of  State  for  War,  wha  referred 
the  question  in  the  first  instance  to  the  Royal  Society, 
and  afterwxirds,  on  that  body  refusing  to  undertake  the 
inquiry,  to  the  Royal  College  of  Physicians  of  London. 

The  College  appointed  a  Committee  consisting  of  Dr. 
Rose  Bradford,  Dr.  Gee,  Dr.  Howard  Tooth,  Professor 
Simpson,  and  Dr.  Foord  Caiger,  who,  after  investigation) 
reported  that  “after  careful  scrutiny  of  the  statistics  from 
both  official  and  private  sources  which  have  been  made 
available,”  they  were  of  opinion  that  a  lessened  suscepti¬ 
bility  to  the  disease  was  brought  about  as  a  result  of  the 
inoculations  and  the  case-mortality  was  largely  reduced. 
They  further  expressed  the  opinion  that  “with  due  care 
the  process  of  inoculation  is  devoid  of  danger,  but  that 
under  special  circumstances  there  may  possibly  be  some 
temporary  increase  of  susceptibility  to  infection  immedi¬ 
ately  following  inoculation,  and  it  is  therefore  desirable 
that  the  preparation  of  the  vaccine  and  the  inoculations 
should  be  carried  out  under  specially  skilled  supervision.” 

This  strongly-expressed  opinion  was  carefully  considered 
by  the  Advisory  Board,  and  on  its  recommendation  Mr. 
Arnold-Forster  appointed  another  Committee,  consisting 
of  Colonel  David  Bruce  and  Dr.  James  Galloway,  members 
of  the  Advisory  Board ;  Dr.  C.  J.  Martin  and  Dr.  Allen 
Maefadyen,  of  the  Lister  Institute ;  Dr.  Bruce  Low,  of  the 
Local  Government  Board  ;  Dr.  Foord  Caiger  ;  Dr.  William 
Bulloch,  Bacteriologist  to  the  London  Hospital,  with  Dr, 
Wright  himself  and  Major  Leishman,  Professor  of  Pathology 
at  the  Royal  Army  Medical  College.  This  Committee 
reported  in  July  last  that,  having  carefully  considered  the 
whole  of  the  statistical  material,  they  were  satisfied  that  “  the 
records  which  are  available  up  to  date  furnish  proof  that  the 
practice  of  antityphoid  inoculation  in  the  army  has  re¬ 
sulted  in  a  substantial  reduction  in  the  incidence  and 
death-rate  from  enteric  fever  among  the  inoculated.” 
The  Committee  therefore  recommended  that  “  the  practice 
of  voluntary  inoculation  against  enteric  fever  be  resumed.” 
They  further  strongly  urged  upon  the  Army  Council  the 
necessity  of  providing  facilities  for  investigations  with  the 
vaccine  on  troops  leaving  for  foreign  service,  for  investiga¬ 
tions  on  animals  with  a  view  to  the  possibility  of  improving 
the  vaccine,  and  for  the  investigation  of  the  development 
of  protective  substances  in  the  blood  of  patients  suffering 
and  convalescent  from  enteric  fever.  The  report  was 
signed  by  all  the  members  of  the  Committee  with  the 
exception  of  Colonel  Bruce,  who  had  to  go  abroad  to  take 
part  in  the  work  of  the  Special  Committee  on  Mediterranean 
Fever,  of  which  he  is  a  member,  and  Dr.  Wright  and 
Dr.  Bulloch,  who  presented  a  minority  report  to  the  effect 
that  while  agreeing  with  their  colleagues  in  their  con¬ 
clusions  and  general  recommendations,  the  temporary 
calling  in  of  expert  assistance  suggested  in  the  report  of 
the  Committee  would  fail  to  meet  the  requirements  of  the 
case.  In  the  opinion  of  the  dissentients,  a  quasi-permanent 
organization  is  required,  in  order  that  the  vaccine  and  the 
details  of  the  inoculations  may  be  continuously  modified 
in  the  light  of  information  gained  by  research,  and  by  the 
study  of  the  statistical  results  of  each  series  of  inoculations. 
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In  accordance  with  the  recommendation  of  the  Com¬ 
mittee,  inoculations  are  being  carried  out  upon  volunteers 
from  the  2nd  Battalion  of  Royal  Fusiliers  now  under 
orders  for  India,  under  the  supervision  of  Major  Leishman, 
who  will  also  conduct  the  investigations,  with  the  assist¬ 
ance  of  Captain  Harrison,  Lieutenant  Smallman,  and 
Lieutenant  Tulloch,  all  of  whom  have  been  specially 
trained  for  the  work. 

The  victory  would  therefore  seem  to  rest  with  Dr.  Wright 
in  his  conflict  with  the  Advisory  Board.  Nevertheless,  he 
has  withdrawn,  like  Achilles,  to  his  tent,  for  reasons  which 
we  cannot  but  regard  as  inadequate.  Fate  or  metaphysical 
aid  has  sent  him  a  powerful  but  injudicious  champion  in 
the  Times.  In  its  issue  of  October  27th  that  newspaper 
contained  an  article  founded  on  the  report  of  the  Com¬ 
mittee  which  has  not  yet  been  made  public.  The  article 
was  simply  an  attack  on  the  Advisory  Board  and  an 
attempt  to  prejudice  public  opinion  by  an  ex  parte  state¬ 
ment  in  a  case  which  is  still  under  trial.  The  whole  tone 
and  spirit  of  the  article  are  such  as  may  be  appropriate 
in  the  law  courts,  but  are  utterly  out  of  place  in  the  dis¬ 
cussion  of  a  scientific  issue.  The  writer  exhibits  all  the 
art  of  the  advocate.  Doubt  is  insinuated  as  to  the  scientific 
competence  of  the  members  of  the  Advisory  Board ; 
members  of  the  War  Oflice  Committee  are  unjustifiably 
treated  as  cross-examiners  deal  with  hostile  witnesses; 
and  it  is  hinted,  without  a  particle  of  evidence,  that  the 
immunity  of  the  Japanese  troops  from  typhoid  fever  is 
attributable  to  the  inoculations.  The  withdrawal  of 
Dr.  Wright  and  Dr.  Bulloch  is  said  to  be  due  to  the  fact  that 
no  provision  is  made  for  the  continued  research  which  they 
consider  necessary,  the  system  not  being  “by  any  means 
perfect  or  even  sufficiently  advanced  for  unconditional 
adoption,”  they  therefore  do  not  desire  to  be  responsible 
for  any  falling  short  of  what  may  be  hoped  from  it.  The 
report  of  the  Committee,  however,  shows  that  those  who 
signed  it  are  fully  alive  to  the  necessity  of  the  most 
thoroughgoing  investigation,  and  we  take  it  that  the  real 
point  of  difference  between  them  and  the  dissentients  is 
as  to  the  choice  of  agents  for  carrying  this  out.  It  seems 
to  us  that  for  the  conduct  of  such  an  inquiry  the  War 
OflBce  could  not  have  selected  a  more  competent  man  than 
Major  Leishman,  who  formerly  had  the  advantage  of 
working  under  Dr.  Wright’s  own  direction. 

But  even  if,  for  the  sake  of  argument,  it  be  admitted 
that  the  War  Office  Committee  has  placed  the  investigation 
in  the  wrong  hands,  that  would  afford  no  justification  for 
the  attack  on  the  Advisory  Board.  The  Committee  had  a 
purely  scientific  reference  to  deal  with ;  the  Advisory 
Board,  on  the  other  hand,  had  to  decide  on  the  practical 
application  of  a  method  based  on  investigations  which 
it  is  admitted  on  all  hands  are  as  yet  incom¬ 
plete.  Dr.  Wright  himself  admits  that  there  is  a 
certain  risk  in  some  cases  of  the  inoculations 
for  a  time  increasing  susceptibility  to  the  disease. 
It  was  this  consideration  which  induced  the  Board  to 
recommend  that  the  preparation  and  distribution  of  the 
enteric  prophylactic  fluid  should  be  provisionally  discon¬ 
tinued.  The  Board  invited  Dr.  Wright  to  present  a  detailed* 
scheme  showing  exactly  on  what  lines  and  with  what 
precautions  the  system  should  be  carried  out.  For  reasons 
with  which  we  are  not  acquainted  he  did  not  do  so.  The 
Board  was  therefore  right  in  declining  to  sanction  the 
exposure  of  soldiers  to  a  risk  which  might  conceivably  have 
been  attended  with  serious  consequences  to  the  health  of 
the  army,  and  which  thus  might  have  had  the  effect  of 


stopping  the  progress  of  science  in  this  direction  for  an 
indefinite  period.  They  were  dealing  with  the  practical 
applicability  of  the  results  of  a  research  which  even  now 
is  incomplete,  and  with  the  expediency  of  using  a  prepara¬ 
tion  which,  on  the  admission  of  its  inventor,  is  still  very  far 
from  perfect. 

We  learn  from  the  Times  that  Dr.  Wright  attaches  little 
weight  to  the  opinion  of  a  Board  composed  of  men  engaged 
in  the  active  practice  of  medicine  and  surgery  on  a  ques¬ 
tion  which  is  “  mainly  one  of  bacteriology.”  To  us  on  the 
other  hand  the  question  seems  to  be  mainly  one  of  facts, 
that  can  be  verified  and  clinical  evidence  that  can  be  more 
accurately  appreciated  by  such  men  than  by  bacteri¬ 
ologists.  We  venture  to  think  further  that  antityphoid 
inoculation  is,  in  regard  to  its  applicability  to  the  army,, 
a  question  for  the  consideration  of  which  knowledge  of 
men  is  as  important  as  experience  in  laboratory  work.  » 

Men  of  science  are  apt  to  exhibit  a  holy  simplicity  irx  ( 

regard  to  practical  affairs  which  occasionally  leads  them  i 
into  unexpected  and  undesirable  positions. 

We  wish  it  to  be  clearly  understood  that  we  offer  no 
opinion  as  to  the  value  of  the  antityphoid  vaccine  further 
than  to  say  that  cause  has  been  shown  for  further  investiga¬ 
tion.  In  this  we  are  pleased  to  find  ourselves  in  agreement 
with  the  Committees  of  the  Royal  College  of  Physicians 
and  the  War  Office.  A  like  opinion  is  expressed  by  so 
competent  an  authority  as  Professor  Karl  Pearson,  whose  t 
study  of  the  statistical  evidence  will  be  found  elsewhere.,  j 
It  will  be  noted,  however,  that  he  says  that  the  data  [ 
indicate  that  a  more  effective  vaccine  or  a  more  effective, 
method  of  administration  must  be  found  before  inocula-  ! 
tion  becomes  a  routine  practice  in  the  British  army.  The.  | 
irregularity  of  the  effects  seem  to  him  to  justify  suspension.  | 
of  the  operation  as  a  routine  method.  We  commend  this.  \ 
conclusion  to  the  attention  of  those  who  have  hastily  con-  ■ 
demned  the  Advisory  Board  for  its  action  in  the  matter.  j 

The  whole  question,  indeed,  requires  the  most  careful  i 
and  extended  investigation.  When  convincing  proof  is.  i 
forthcoming,  we  shall  be  ready  to  do  honour  to  Dr.,  | 
Wright,  as  one  of  the  greatest  benefactors  of  mankindJ 
But  till  the  research  is  complete,  judgement  must  be.  1 
suspended.  In  these  circumstances,  it  is  in  every  way  1 
regrettable  that  a  newspaper  of  such  high  standing  as  the  i 
Times  should  have  allowed  itself  to  be  led  into  the.  • 
position  of  advocating  prematurely  a  doubtful  method  of  I 
prophylaxis.  In  medical  matters  our  contemporary’s  sources,  t 
of  inspiration  are  not  infrequently  questionable.  So  little 
familiar  in  this  instance  is  it  with  the  questions  which  it.  * 
discusses  with  such  an  assumption  of  authority,  that  the  ^ 
names  of  Dr.  Bulloch  and  Dr.  Macfadyen  are  mis-spelt  i 
throughout,  while  Dr.  Galloway  appears  as  “Calloway.”"  i 
To  those  who  know  the  elaborate  precautions  taken  by  the  * 
Times  to  ensure  minute  accuracy  so  many  blunders 
occurring  within  a  few  lines  are,  in  Carlyle’s  phrase  i 
“  significant  of  much.”  i 

Our  contemporary  says  that  the  whole  story  is  a  “  curious  ^ 
example  of  the  ignorance  of  science  against  which  the 
public  services  of  the  country  are  condemned  to  strive.”" 

To  us  the  really  curious  thing  is  that  the  Times  should  have 
allowed  itself  to  be  used  as  a  resonant  mask  for  the  publi¬ 
cation  of  a  private  grievance.  What  is  worse  than 
“curious” is  that  a  newspaper  of  such  influence  should, 
attempt  to  force  on  the  War  Office  and  on  the  army  a. 
method  which,  on  the  testimony  of  its  author,  requires  the  ; 
labour  of  years  to  perfect,  and  the  use  of  which  involves  ■ 
possibilities  of  serious  mischief.  | 
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Dr.  Wright  may  ba  pardoned  for  believing  that  none  but 
i  himself  can  bend  the  bow  of  Odysseus,  and  he  may  be  con¬ 
gratulated  on  having  found  a  faithful  Penelope  in  Printing 
House  Square.  Disinterested  persons,  however,  will 
r  probably  believe  that  a  research  of  the  most  far-reaching 
j.  importance,  which  is  in  the  nature  of  a  control  experiment, 
.  is  likely  to  be  more  impartially  conducted  by  men  who 
,  cannot  be  suspected  of  bias  or  of  any  motive  which  could 
,  act  as  a  disturbing  influence. 


[  THE  FI  NCTIOXS  OP  THE  INTERSTITIAL  CELLS 

OP  THE  TESTIS. 

I  Ever  since  the  days  of  Wharton  and  Steno  the  presence  of 
(  a  duct  in  relation  to  a  gland  has  directed  attention  to  the 
!>  parenchyma  of  the  gland  as  the  great  metabolie  factory, 

^  some  or  all  of  the  products  of  the  gland  being  assumed  to 
leave  the  gland  by  the  obvious  highway  and  open  channel 
—the  duct.  The  doctrine  of  “internal  secretions”  has 
I.  now  an  established  place  both  in  physiology  and  pathology. 

)  The  want  of  a  duct  in  many  glands  should,  perhaps,  long 
ji  ago  have  suggested  the  importance  of  these  “ductless 
^  glands”  in  the  economy.  It  was  not  so,  however.  Isolated 
ft  observations  show^ed  that,  apart  from  actual  glandular 
^  structure,  many  glands  contain  interstitial  cells  which 
t  originally  were  regarded  as  of  little  physiological  impor- 
^  tance.  It  is  not  so  long  since  theJslands  of  Langerhans  in 
l  the  panereas  were  regarded  as  associated  with  carbo- 
I  'hydrate  metabolism.  Every  histologist  knows  how  varied 
1  is  the  strueture  of  the  mammalian  testis,  more  especially 
it  as  regards  the  motley  crowd  of  cells  that  lies  between  its 
tubules  in  some  animals ;  they  have  been  called  “  plasma 
■cells,”  but  are  better  called  “  interstitial  cells.”  In  the 
a  boar's  testis,  for  example,  they  are  so  abundant  that  they 
give  a  brownish  colour  to  the  organ  on  section.  In  many 
animals  they  contain  granules  of  fat,  peculiar  crystals — 

,i  the  crystals  of  Reinke — and  evidence  of  a  secretion  whose 
h  -chemical  composition  has  not  been  investigated. 

The  efiect  of  the  removal  of  the  testis  in  youth  on  the 
development  of  the  larymx,  and  therefore  on  the  voice — and, 
indeed,  on  the  general  metabolism  and  development  of  the 
body — is  well  known.  When  we  come  to  look  at  the 
1 ,  testis  from  a  wider  point  of  view,  we  find  that  the  old  idea 
1 1'  i  of  “one  organ,  one  function  ”  is  an  anachronism.  A  little 
study  of  the  testis  shows  that  it  has  specific  and  also 
general  functions,  one  related  primarily  to  the  perpetua¬ 
tion  of  the  race,  its  function  of  producing  sperm  cells;  the 
other  a  more  general  function  related  to  the  metabolism 
of  the  individual,  to  the  development  of  certain  parts  of 
the  organism,  or  to  the  organism  as  a  whole.  Most 
probably  it  is  the  interstitial  part  of  the  organ  which 
subserves  this  latter  function. 

Brown-Sequard  was  of  opinion  that  this  general  action 
-of  the  gland  might  be  accounted  for  by  partial  absorption 
of  the  seminal  fluid.  This  fluid  contains  spermatozoa,  the 
products  of  degeneration  of  the  spermatids,  and  the 
material  elaborated  by  the  Sertol  an  or  sustentacular 
syncytium  of  the  seminal  tubules.  Bouin  and  Ancel  have 
recently  endeavoured  to  show  that  the  spermatozoa  are 
■without  any  general  action  on  the  economy,  and  that  the 
other  products  of  the  cells  lining  the  seminiferous  tubes 
are  not  concerned  in  this  general  action,  which 
is  due  to  the  interstitial  cells.  One  testis  of  a  rabbit 
was  removed,  and  the  duet  of  the  opposite  one  was  liga¬ 
tured.  Six  months  afterwards  the  seminal  cells  were  in 


full  degeneration  in  all  tubules  and  absent  in  many ;  the 
Sertolian  syncytium  was  apparently  normal ;  while  the 
interstitial  part  of  the  gland  was  at  least  double  its  normal 
volume.  The  animals  operated  on  preserved  all  their 
sexual  characters  and  their  “generative  activity.” 

Are  the  seeondary  sexual  characters  under  the  influence 
of  the  interstitial  glandular  tissue  of  the  testis  ?  An 
experiment  was  made  on  a  pig,  whereby  it  was  possible  to 
dissoeiate  the  evolution  of  the  interstitial  and  truly  gland¬ 
ular  part  of  the  testis.  The  vas  deferens  was  ligatured  on 
one  side,  and  at  the  same  time  the  other  testis  was  re¬ 
moved  at  the  age  of  6  weeks.  At  6  months  the  boar  pre¬ 
sented  all  the  external  characters  of  an  adult  male  so  far 
as  regards  its  genital  apparatus  and  their  annexes.  The 
remaining  testis,  situated  in  the  lumbar  region,  was  found 
greatly  enlarged ;  the  increase  was  due  to  the  interstitial 
cells;  the  cells  of  the  seminiferous  tubules  retained  their 
embrymnic  condition.  Here,  then,  there  was  complete 
arrest  of  the  seminal  activity  of  the  gland,  which  retained 
its  embryonic  condition,  while  there  was  compensatory 
hypertrophy  of  the  interstitial  gland  and  normal  develop¬ 
ment  of  the  genital  tract  (penis,  cavernous  and  spongy 
bodies,  glands  of  Cowper,  prostate,  and  vesiculae  semi- 
nales),  and  the  whole  aspect  of  the  animal  was  like  an 
“  entire  male.” 

When  the  vas  deferens  is  cut  between  two  ligatures  in 
young  guinea-pigs,  rabbits,  and  dogs  the  result  is  not  the 
same  in  all  cases.  In  young  guinea-pigs  the  testes 
develop  normally  and  acquire  all  the  attributes  of  those  of 
entire  animals.  In  some  young  rabbits,  however,the  result 
is  difierent,  and  they  acquire  the  characters  of  rabbits 
eastrated  when  they  are  young — for  example,  seven  or  eight 
weeks  after  birth.  After  eight  months  they  are  small,  their 
genital  tract  is  undeveloped,  and  they  do  not  manifest  any 
sexual  instinct.  The  seminiferous  tubules  retain  their 
embryonic  condition,  while  the  interstitial  cells  show  all 
the  signs  of  arrest  of  cytological  development  and  of  their 
glandular  function ;  they  look  like  eells  that  have  under¬ 
gone  senile  decay.  There  is  an  arrest  of  the  development 
of  the  testes  after  section  of  the  vas  deferens.  Probably 
this  is  due  to  section  of  the  plexus  which  lies  in  the  outer 
eonnective  tunic  of  the  vas  deferens  and  its  surrounding 
sheath.  At  least  Marassini  obtained  involution  of  the 
testis  on  destroying  the  connective  tissue  sheath  of  the 
vas  deferens  after  ligature  of  the  vas,  though  all  the  blood 
vessels  were  preserved.  Probably  the  infantile  condition 
in  these  cases  is  due  to  the  pigmentary  involution  of  the 
interstitial  part  of  the  testis — a  degeneration  resulting  in 
the  arrest  of  development  of  the  sexual  charaeters  and  the 
production  of  testicular  infantilism. 


THE  IRISH  DISPENSARY  SERVICE. 

The  resolutions  passed  at  the  meeting  of  the  Irish  Medical 
Association  last  year  at  Enniskillen  as  the  basis  upon 
which  the  reform  movement  in  favour  of  the  Irish  dispen¬ 
sary  medical  ofiicers  was  for  the  future  to  be  carried 
forward  seem  likely  to  be  considerably  modified.  It  will  be 
remembered  that  they  were  brought  before  the  succeeding 
meeting  of  the  British  Meaical  Association,  and  were 
accepted  as  the  dec  aration  cf  rights  of  our  Irish 
brethren. 

There  were  evidenc'S,  howeve'',  st  the  annual  meeting  of 
the  Irish  Medical  ASfOcia  ion  in  Juns  la  t  that  there  were 
many  who  di  1  not  approve  of  the  ;^2X)  minimum,  and  were 
prepared  to  accej  t  a  much  lower  standard.  A  recent 
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meeting  of  the  Council  shows  that  this  view  has  mean¬ 
while  spread  widely,  and  has  now  many  adherents.  A 
motion  was  proposed  asking  the  President  to  call  a  special 
general  meeting  to  consider  a  proposal  to  reduce  the 
standard  to  ;^i5o  with  quinquennial  increments  of  ^^lo. 
Dr.  Birmingham  declared  the  larger  sum  be  impracticable; 
and  he  made  the  startling  statement  that  his  district  was 
36,000  acres  in  area,  that  it  contained  10,000  inhabitants, 
that  it  comprised  26  inhabited  islands,  and  that  he 
considered  himself  “  fairly  well  paid  at  ^150  a  year  with 
£\o  increments.”  The  secretary  reported  that  nearly  all 
his  correspondents  suggested  the  necessity  of  amending 
the  minimum  scale  of  _^2oo,  and  that  unless  this  was  done 
many  would  leave  the  Irish  Medical  Association.  It  was 
agreed  to  have  a  general  meeting  soon  after  a  report  has 
been  received  from  Surgeon- General  Evatt. 

The  position  is  serious,  and  the  dispensary  doctors  ought 
to  consider  it  very  fully  before  another  decision  is  arrived 
at.  It  is  an  admission  that  their  combination  to  secure 
a  ^200  minimum  has  failed.  It  may  be  that  that  is  too 
high  a  standard,  but  the  pity  is  that  the  decision  was  not 
come  to  after  such  a  general  agreement  as  to  make  retreat 
impossible.  Some  counties  have  fought  sturdily,  and  have 
maintained  their  positions,  but  in  most  cases  men  have 
been  found  to  accept  the  smaller  salaries,  and  those  who 
were  loyal  to  the  rules  of  the  Irish  Medical  Association 
have  been  left  out  in  the  cold.  It  is  very  well  known  how 
this  has  been  effected,  and  it  is  difficult  to  see  how  it  can 
be  prevented  in  the  future. 

We  are  not  quite  satisfied  that  the  dispensary  medical 
officers,  as  a  body,  are  doing  their  best  to  help  on  their  own 
cause.  Of  course  in  such  a  movement  there  must  be  a  few 
only  who  are  prominent  and  active.  But  the  others  ought 
to  aid  by  pecuniary  means.  A  fight  like  this  cannot  be 
carried  on  without  money.  Dr.  Leonard  Kidd,  the  late 
President,  points  out  that  for  the  guarantee  fund  there  are 
only  262  guarantors  ;  that  of  a  call  of  20  per  cent,  there  is 
still  an  arrear  of  ^13,  due  by  60  defaulters;  and  ;^3Si — 
nearly  half  the  income  of  the  Irish  Medical  Association — 
is  unpaid.  Dr.  Kidd  pertinently  asks,  “  How  could  any 
association  prosper  where  such  slackness  is  allowed?”  We 
commend  all  this  to  the  consideration  of  Irish  dispensary 
medical  officers.  If  they  desire  success  they  must  them¬ 
selves  work,  and  endeavour  to  arrive  at  a  wise  and  just 
mode  of  action. 

■ - ♦ - 

A  HOME  OF  RECOVERY. 

The  establishment  of  a  Home  of  Recovery  is  an  object 
which  a  number  of  ladies  with  the  Duchess  of  Argyll  at 
their  head  have  set  themselves  to  effect.  The  appeal  is 
made  upon  the  ground  that,  “in  spite  of  ever-increasing 
accommodation,  the  number  of  applicants  for  admission 
to  the  London  hospitals  is  still  greater  than  can  be  pro¬ 
vided  for,  with  the  result  that  patients  are  necessarily  sent 
away  as  soon  as  they  can  be  removed  with  safety.  Many 
of  these  are  still  too  ill  to  be  received  into  the  ordinary 
convalescent  homes,  where  little  medical  attendance  is 
provided,  and  to  reach  which  the  patients  must  be  well 
enough  to  undertake  the  necessary  train  journey.  They 
return,  therefore,  to  their  own  homes,  where  the  chances 
of  recovery  are  small  indeed.”  To  build  and  equip  the 
home  it  is  stated  that  about  ;^5,ooo  is  required,  of  which 
some  ;^2,ooo  has  been  received,  and  that  some  ^30,000  in 
addition  is  required  as  an  endowment.  The  Honorary 
Secretary  of  the  home,  which  is  to  be  built  in  Surrey,  is 
the  Rev.  F.  Whyley,  M.A.,  4,  Evelyn  Gardens,  S.W.,  and 
the  Secretary  of  the  Special  Appeal  Fund,  Mr.  F.  R. 
Panter,  Furley  Hill,  Luton,  Bedfordshire.  We  draw 


attention  to  the  project  as  requested,  but  an 
bound  to  add  that  we  are  not  convinced  that  thf 
grounds  upon  which  it  is  advocated  are  sound  or  that  th( 
project  is  one  which  really  deserves  support.  We  d( 
not  believe  that  it  is  at  all  common  for  patients  t( 
be  hurried  out  of  hospital  in  the  condition  depictec 
in  the  paragraph  which  we  have  quoted.  Moreover 
even  if  this  were  the  case  matters  would  scarceb 
be  improved  by  the  establishment  of  this  Home  0 
Recovery,  for  obviously  the  prospective  patients  could  no; 
reach  a  home  in  Surrey  without  a  train  journey.  Th( 
sums  mentioned  as  required  for  building  equipment  anc 
endowment  also  suggest  that  the  promoters  have  eithei 
not  studied  the  matter  very  deeply  or  else  that  they  hav( 
in  view  nothing  more  than  an  institution  of  some  ten  oi 
fifteen  beds.  The  maintenance  and  administrative 
charges  of  such  places  are  relatively  enormous,  anc 
on  this  ground  alone  we  should  be  inclined  to  doubi 
whether  instead  of  trying  to  add  one  more  to  the 
already  very  numerous  medical  charities  of  London,  the 
promoters  would  not  be  better  advised  if  they  devotee; 
their  energies  towards  an  improvement  in  the  staff  anc 
administration  of  existing  convalescent  homes.  These 
institutions,  admirable  as  they  are,  in  affording  change  0; 
air,  and  a  place  of  rest  during  convalescence  from  acute 
illness,  have  not  moved  with  the  times.  Mr.  Henrj 
Morris  in  a  letter  to  the  Times  has  stated  “that  the 
pressure  upon  the  surgical  wards  is  so  great  that,  whilst 
on  the  one  hand  many  patients  are  waiting  to  come  ir 
for  treatment,  on  the  other  hand  those  that  have  beer 
operated  upon  are  discharged  as  soon  as  they  safely  car 
be,  and  in  many  cases  long  before  they  are  fit  to  return 
to  work.”  He  seems  to  consider  that  the  difficulty  might 
be  met  either  by  an  indefinite  increase  in  hospital  01 
convalescent  accommodation — a  proposal  which  he  rejects 
as  impracticable — or  by  a  redistribution  of  existing  hospita 
accommodation,  by  which  we  understand  him  to  mean 
the  allotment  to  the  surgeons  of  a  larger  proportion  ol 
beds  than  is  at  present  the  case.  We  express  no  opinion 
upon  the  latter  point,  as  we  know  of  no  really  trustworthji 
statistical  data ;  we  believe,  however,  that  the  time  has 
come  when  the  governing  bodies  of  convalescent  homes 
should  seriously  consider  whether  they  ought  not  tc 
alter  materially  their  present  regulations  witn  regard  tc 
the  admission  of  surgical  patients,  especially  those  conval¬ 
escent  after  operation.  The  proposal,  it  would  seem, 
would  meet  with  Mr.  Morris’s  approval,  for  he  writes  that  il 
every  London  hospital  having  its  own  convalescent  home,i 
or  a  share  in  a  convalescent  home,  “  were  to  provide  these 
institutions  with  resident  medical  officers,  an  adequate 
number  of  nurses,  and  the  other  equipments  requisite  for 
the  treatment  of  patients  not  yet  actually  convalescent 
though  well  enough  to  be  transferred  to  the  country, 
recoveries  would  be  quicker,  the  duration  of  treatment  in 
many  cases  would  be  shorter,  and  the  changes  in  the  wards' 
of  the  London  hospitals  would  thereby  be  quickened  ;  and 
as  a  further  result  the  number  on  the  ‘  waiting  lists’  would 
be  diminished,  because  the  length  of  time  of  waiting 
would  be  shortened.”  The  suggestion  is  by  no  means  a 
novelty  to  us ;  it  has  been  put  forward  with,  what  we  con¬ 
sidered  to  be,  conclusive  evidence  in  its  favour  with  regard 
to  tuberculous  disease  of  bones  and  joints  in  childhood. 
The  subject  should  be  thoroughly  discussed,  and  we  venture 
to  hope  that  the  benevolent  ladies  who  have  started  the 
scheme  for  a  home  of  recovery  may  eventually  become  the 
warmest  advocates  of  the  alternative  proposal  made  in  our 
pages. 


THE  LONDON  COUNTY  COUNCIL  AND  THE 
TREATMENT  OF  INSANITY. 

The  recently-issued  annual  report  of  the  Asylums  Com¬ 
mittee  of  the  London  County  Council,  an  abstract  of  which 
appears  at  p.  1254,  contains  a  statement  that  it  is  proposed 
to  construct  a  hospital  villa  at  the  Heath  Asylum,  Bexley, 
to  accommodate  fifty  male  patients  with  the  necessary 
staff.  This  villa,  it  is  said,  will  be  conducted  on  strictly 
hospital  lines,  the  patients  being  kept  there^  until  a 
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I  diagnosis  has  been  made  in  each  case.  Cases  in  which 
,  there  is  no  hope  of  recovery  will  then  be  sent  to  suitable 
wards  in  the  main  building,  while  those  in  which  there  is 
1  *  prospect  of  cure  will  be  retained  until  they  are  in  a  fair 
way  towards  recovery,  when  they  will  be  transferred  to 
the  convalescent  villa  and  eventually  discharged.  It  is 
pointed  out  that  the  use  of  a  similar  villa  on  the  female 
-ide  of  the  asylum  has  proved  most  advantageous,  the 
)  bulk  of  the  new  cases  not  entering  the  main  building 

I  at  all.  This  statement  may  be  taken  as  an  indi- 
'  cation  that  a  serious  effort  is  about  to  be  made 

towards  a  reform  in  the  mode  of  dealing  with 
lunatics  which  has  often  been  urged  on  the  attention 
of  authorities  without  visible  result.  In  a  letter  which 
Appeared  in  the  Times  of  October  31st,  Mr.  Brudenell 
•Carter  recalls  the  fact  that  on  April  nth,  1889,  being  then 
,  a  member  of  the  Council,  he  moved  and  carried  a  resolu¬ 
tion  that  a  Committee  should  be  appointed  “  to  inquire 
into  and  to  report  to  the  Council  upon  the  advantages 
which  might  be  expected  from  the  establishment,  as  a  com¬ 
plement  to  the  existing  asylum  system,  of  a  hospital  with 
•a  visiting  medical  staff,  for  the  study  and  curative  treat¬ 
ment  of  insanity.”  On  January  30th,  1890,  the  Committee 
ti  presented  a  report,  in  which  the  opinion  was  expressed 
*■  that  the  establishment,  on  the  ordinary  lines,  of  a  hospital 
for  the  study  and  treatment  of  insanity,  with  a  visiting 

II  medical  and  surgical  staff,  could  scarcely  fail  to 
be  productive  of  increased  knowledge  of  the  sub¬ 
ject,  and  consequently  of  increased  means  of  pre¬ 
vention  and  cure  ;  and  on  this  ground  it  was 
recommended  that  an  adequately  equipped  hospital, 
containing  one  hundred  beds,  for  the  study  and  curative 
treatment  of  insanity  in  lunatics  of  both  sexes,  should  be 

i'  established  in  the  metropolis.  The  scheme  was  wrecked 
by  the  political  cross-currents  in  which  so  many  useful 
proposals  set  afloat  in  the  Council  are  submerged.  Now 
II  after  long  years  the  Council  appears  to  be  taking  action  on 
the  recommendation,  but  in  so  shy  and  unobtrusive 
a  way  that  one  might  almost  think  it  was  anxious  that 
its  good  deed  should  escape  public  notice.  Yet  it  is 
•scarcely  a  characteristic  of  the  London  County  Council  to 
do  good  by  stealth  and  blush  to  find  it  fame.  Probably 
the  Asylums  Committee  has  been  moving  towards  a  larger 
•design  with  wary  strides  so  as  not  to  awaken  slumbering 
'  opposition.  In  this  belief  we  applaud  its  action  and 
>  wish  it  success  in  its  efforts  to  accomplish  a  reform 
which  would  be  the  dawn  of  a  new  era  in  the  treat¬ 
ment  of  insanity  in  this  country.  Villas  conducted  on 
-  strictly  hospital  lines  are  all  very  well,  but  what  is 
j»  wanted  is  the  establishment  of  real  hospitals  for  the  insane 
I  'in  which  the  sufferers  shall  be  under  the  care  of  a  specially 
skilled  visiting  staff  wdth  all  the  necessary  equipment  for 
the  clinical  and  pathological  study  of  mental  disease  and 
■facilities  for  the  fullest  therapeutic  research.  Such  hospi¬ 
tals  w'ould  make  it  possible  to  separate  curable  from  incur- 
..  able  cases  ;  this  in  itself  would  be  an  immense  gain,  as  it 
r  would  prevent  the  herding  together  of  patients  in  all  stages 
i)  of  disease,  with  the  result  that  cases  in  which  recovery 
might  confidently  be  looked  for  become  incurable.  The 
■Council  is  entitled  to  the  credit  Of  having  done  much  for 
the  advancement  of  pathological  research  in  regard  to 
insanity.  The  valuable  work  done  by  Dr.  Mott  at  Claybury 
is  a  triumphant  justification  of  its  action.  He  has  thrown 
light  on  the  causation  of  an  important  class  of  mental 
'  diseases,  and  has  indicated  the  direction  in  which  means 
of  prevention  may  be  found.  But  his  researches  are 
hampered  by  the  lack  of  adequate  clinical  data,  and  little 
or  no  practical  use  has  been  made  of  his  results.  There 
<5aa  be  no  doubt  that  the  out-of-the-way  situation  of  the 
laboratory  is  mainly  responsible  for  this  waste  of  energy. 
The  distinguished  French  physicians  who  recently  visited 
Claybury  expressed  surprise  that  such  an  institute  of 
scientific  research  should  be  in  so  inaccessible  a  place.  If 
the  Asylums  Committee  is  in  earnest  in  its  endeavour  after 
a  better  condition  of  things,  its  next  step  should  be  to 
recommend  the  removal  of  the  laboratory  to  London. 
Instead  of  the  one  or  two  earnest  students  who  now  go  out 
into  the  wilderness  in  search  of  knowledge,  there  would 


doubtless  be  scores  who  would  be  glad  to  avail  themselves 
of  tlie  unrivalled  opportunities  for  research  that  would  be 
offered  by  a  central  laboratory.  Other  drastic  reforms  in 
lunacy  administration  are  required,  but  the  consideration 
of  these  must  for  the  present  be  deferred. 


THE  ISLINGTON  POOR-LAW  SCHOOLS. 

The  newspapers  which  devote  special  attention  to  the 
affairs  of  Islington  have  contained  many  reports  of  meet¬ 
ings  of  the  guardians  during  the  last  few  months  which 
are  not  altogether  pleasant  reading.  Overcrowding  in  the 
workhouse,  meat  scandals,  and  epidemics  of  scarlet  fever 
and  diphtherial  sore  throat  at  the  schools  in  charge  of  the 
Boor-law  authorities  have  all  come  in  for  notice,  and  a 
general  state  of  things  has  been  revealed  the  future 
evolution  of  which  seems  to  demand  close  watching  upon 
the  part  of  ratepayers  in  this  union.  Naturally  it  is  the 
state  of  the  schools  in  which  we  are  most  interested,  and 
it  is  this  part,  too,  of  the  general  question  which  has 
attracted  some  attention  from  the  Local  Government 
Board,  and  appears  likely  to  demand  still  more.  Epidemics 
of  scarlet  fever  and  sore  throat  are  never  due  to  any  but 
preventable  causes,  and  their  continuance  in  a  rate-sup¬ 
ported  school  is  not  only  lamentable  in  itself,  but  most 
discreditable  to  the  authorities  of  one  of  the  largest  Poor- 
law  unions  in  London.  It  appears  to  have  been  fully,  if 
somewhat  slowly,  admitted  that  there  has  been  great 
neglect  in  the  past,  and  that  the  existence  of  the  epidemics 
has  been,  at  any  rate  in  part,  due  to  the  extremely 
dirty  condition  into  which  the  schools  had  been  allowed 
to  fall.  This  matter,  however,  having  been  put  right, 
there  seems  a  decided  disposition  on  the  part  of  a 
section  of  the  guardians  to  rest  upon  their  oars  and  to 
retard,  if  not  actively  oppose,  the  introduction  of  the 
further  remedies  which  the  medical  officer  of  the  schools 
has  suggested,  and  the  necessity  for  which  is  scarcely 
denied.  It  would,  indeed,  be  somewhat  bold  to  do  any¬ 
thing  of  the  kind,  since  the  proposition  that  a  Poor-law 
school  requires  adequate  accommodation  for  the  isolation 
of  cases  of  infectious  disease,  and  a  receiving  house,  by 
which  the  entry  of  new  cases  may  be  prevented,  is  not  one 
which  needs  demonstration.  Even  if  this  were  not  the 
case,  the  proof  has  already  been  supplied;  for,  subsequently 
to  the  thorough  cleansing  of  the  schools,  and  to  a  declara¬ 
tion  by  the  medical  officer  that  they  were  free  from 
infection,  a  new  outbreak  appears  to  have  occurred.  In 
short,  the  only  point  which  seems  open  to  discussion  is 
whether  the  guardians  would  not  be  well  advised  to  give  up 
the  use  of  the  present  schools  altogether  and  establish 
their  children  in  “scattered  homes”  or  rear  them  by 
methods  which  secure  for  each  child  treatment,  not  as  a 
mere  unit,  but  as  an  individual,  such  as  boarding-out  in 
cottagers’  families.  This  method  has  been  adopted  with 
exceedingly  good  results — social,  economic,  and  hygienic — 
both  abroad  and  in  the  colonies.  The  elaboration  of 
such  a  scheme,  however,  would  doubtless  take  some  time, 
and  meanwhile  the  elementary  precautions  to  which 
reference  has  been  made  ought  to  be  taken  without 
demur. 


SCHOOL  DESKS  AND  POSTURE. 

Ix  a  paper  read  before  the  Sanitary  Institute  Congress, 
Mr.  Graham  drew  attention  to  the  fact  that  though  great 
variation  exists  in  the  height  of  scholars  of  the  same  age — 
sometimes  a  difference  of  from  6  in.  to  1 1  in. — they  have 
usually  to  accommodate  themselves  to  fixed  seats  and 
benches,  the  desks  being  dual  more  often  than  not.  To  be 
seated  hour  after  hour  in  a  bad  position  must  be  harmful 
to  the  large  number  of  school  children  who  have  a 
tendency  towards  eye  and  spinal  troubles  and  con¬ 
sumption.  Hygienic  desks  are  intended  to  lead  each 
child  almost  unconsciously  into  assuming  a  natural 
attitude.  Mr.  Graham  described  some  of  the  desks  in 
use  in  Continental  schools.  One  elementary  school 
desk  is  so  adjustable  that  the  children  can  work  at  it 
sitting,  with  the  desk  quite  flat,  or  standing,  with  the 
desk  also  quite  flat  at  its  greatest  vertical  height  when 
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necessary,  and  it  can  be  fixed  quite  flat  at  any  intermediate 
height ;  in  addition,  the  slope  of  the  top  of  the  desk  can 
readily  be  given  an  angle  within  the  extreme  limits  of  height. 
The  secondary  school  single  desk  has  the  same  simple 
mechanism  for  obtaining  a  variety  of  adjustment.  At  the 
kindergarten  desk  the  child  can  work  standing  or  sitting; 
it  is  adjusted  to  the  natural  angle  for  the  eye  for  reading, 
when  the  head  can  be  held  up  and  the  back  kept  straight. 
The  top  turns  on  its  hinges,  the  inside  acting  as  a  board 
on  which  the  children  can  practise  writing  and  drawing; 
it  is  coloured  brown,  which  is  a  restful  colour  to  the  eyes. 
In  these  adjustable  desks  there  is  neither  key,  screw, 
crank,  nor  pinion  movement.  The  advantages  claimed  for 
these  hygienic  desks  are  that  (i)  they  relieve  the  strain  on 
the  eyes;  (2)  they  minimize  the  strain  on  the  spine; 
(3)  they  enable  the  lungs  to  have  freer  play  ;  (4)  they  pro¬ 
vide  facilities  for  change  of  position  for  successive  lessons, 
inasmuch  as  the  scholars  may  work  sitting  or  standing; 
and  (5)  where  adult  evening  work  is  carried  on  in  elemen¬ 
tary  and  secondary  schools,  men  and  women  of  from  20  to  30 
and  upwards  have  not  to  be  squeezed  into  a  low-fixed  desk 
built  for  children,  but  may  get  a  desk  of  suitable  height. 
To  facilitate  the  sweeping  and  cleaning  of  the  class-rooms, 
the  desks  are  mounted  on  parallel  iron  rails,  and  can  be 
easily  moved.  We  heartily  concur  with  Mr.  Graham  in  his 
opinion  that  schools  should  possess  only  single  desks  and 
seats,  for  it  is  almost  impossible  to  find  identical  pairs  of 
children.  Great  harm  is  done  by  keeping  them  too  long  in 
one  position,  as  has  been  proved  by  experience.  Recently 
in  a  set  of  German  schools,  probably  among  those  which  do 
not  adopt  the  admirable  system  of  allowing  a  few 
minutes’  recreation  after  every  hour  of  lessons,  it  was  found 
that  while  there  was  not  one  case  of  lateral  curvature  of 
the  spine  among  children  of  the  first  year’s  attendance, 
52  per  cent,  were  found  to  be  suffering  from  that  complaint 
during  the  fifth  or  sixth  year  of  school  life.  Doubtless  what 
happens  in  Germany  happens  in  England,  and  the  danger 
is  increased  when  the  position  is  wrong.  This  fact  should 
be  impressed  on  the  members  of  education  authorities.  It 
has  been  found  in  Switzerland,  where  much  attention  is 
given  to  school  hygiene,  that  dark-brown  blackboards  and 
dark  brown  tops  to  the  desks  reduce  reflection,  and  are 
restful  to  the  eyes ;  the  walls  are  painted  a  water-green, 
and  can  be  washed.  The  blinds  are  water-green,  and  are 
pushed  up  from  the  bottom,  while  on  the  sunny  side  a 
white  blind  is  added,  which  pulls  down  from  the  top,  and 
excludes  the  direct  rays  of  the  sun.  To  deaden  the  sound 
and  facilitate  washing,  linoleum  is  being  put  down  on  many 
school  floors,  and  Mr.  Graham  mentions  that  in  Swiss 
gymnasiums  cork  floors  are  laid  down  to  reduce  jar  and 
minimize  dust  and  noise. 


ETHER  DAY. 

On  the  occasion  of  the  celebration  of  the  fiftieth  anniver¬ 
sary  of  the  first  administration  of  ether  as  a  surgical 
anaesthetic  on  October  i6th,  1896,  members  of  the  staff  of 
the  Massachusetts  General  Hospital,  Boston,  decided  that 
a  commemoration  of  that  fateful  event  should  be  held 
each  year.  This  year  the  anniversary  was  fittingly 
observed  on  Monday,  October  17th.  The  old  amphitheatre 
in  the  dome  of  the  hospital  was  arranged  as  nearly  as 
possible  to  correspond  with  its  appearance  on  October  i6th, 
1846.  The  place  was  packed  with  a  large  audience,  which 
listened  with  the  keenest  interest  to  an  address  delivered 
by  Dr.  J.  Collins  Warren,  Moseley  Professor  of  Surgery  at 
Harvard,  grandson  of  Dr.  John  C.  Warren,  who  performed 
the  first  operation  under  ether.  He  gave  an  account  of 
the  various  methods  that  had  been  employed  to  produce 
anaesthesia  from  the  fiist  experiments  of  Humphry  Davy 
to  the  final  success  of  Morton.  The  whole  story  was  told 
in  the  Buitish  Medical  Journal  of  October  lyth,  1896. 
That  it  is  still  very  imperfectly  known  in  this  country 
is  shown  by  the  fact  that  on  October  17th  of 
the  present  year  the  Westminster  Gazette,  in  a  special 
article,  informed  its  readers  that  “acting  on  a 
suggestion  made  to  him  by  Mr.  Morton,  a  dentist 
of  Boston,  who  had  employed  the  vapour  of  ether  to 
produce  insensibility  in  a  patient,  Mr.  Jackson,  a  surgeon 


of  that  city,  used  this  agent  during  a  surgical  operation.” 

The  truth,  of  course,  is  that  Charles  Jackson  was  a  scientific 
chemist  who  suggested  ether  to  Morton  as  a  possible  means 
of  producing  anaesthesia.  It  was  Morton  who  administered 
ether  in  the  Massachusetts  General  Hospital  to  a  patient 
on  whom  Dr.  Warren  operated.  Dr.  Warren  was  at  first 
very  sceptical,  but  after  the  operation  he  made  the  memor¬ 
able  declaration,  “Gentlemen,  this  is  no  humbug.”  It  is  a 
curious  circumstance,  which  we  learn  from  the  Boston 
Medical  and  Surgical  Journal,  that  it  has  been  found  impos¬ 
sible  to  obtain  an  accurate  list  of  the  men  who  were  present 
on  that  historic  occasion.  Paintings  and  illustrations  of 
the  first  public  demonstration  of  surgical  anaesthesia  are 
numerous,  but  not  one  of  them  can  be  vouched  for  as  an 
accurate  representation  of  the  scene  and  the  spectators. ' 

If  accuracy  cannot  be  secured  as  to  an  event  so  remarkable 
and  so  recent  as  this,  how  are  we  to  trust  the  records  of  a. 
more  distant  past  ?  Yet  the  late  Professor  Freeman  con¬ 
tended  with  characteristic  violence  of  language  that  history-  )  i 
was  as  much  a  science  as  biology  !  I 


CONFERENCE  ON  SCHOOL  HYGIENE. 

An  International  Congress  on  School  Hygiene  is  to  be  held-  , 
in  London  in  1907,  and  the  Royal  Sanitary  Institute,  when 
urging  the  advisability  of  London  for  this  meeting,  offered 
to  co-operate  in  the  organization  of  the  Congress  and 
Exhibition,  and  informed  the  International  Committee  at  j 
Nuremberg  that,  in  order  to  maintain  the  interest,  they  pro-  j 
posed  to  hold  a  Conference  on  the  subject  in  London  early  j 
next  year  to  pave  the  way  for  the  larger  Congress  two  years  i 
later.  The  proposal  was  approved  by  the  International  ' 
Committee,  and  the  Conference  will  be  held  at  the 
University  of  London  on  February  6th,  7th,  8th,  and  9th, 
1905.  The  opening  address  will  be  given  at  8  p.m.  on  : 
February  6th  by  the  President,  Sir  A.  W.  Rucker,  D.Sc.,  ; 
F.R.S.,  Principal  of  the  University.  Meetings  will  be  held 
from  1 1  to  I  and  2  to  4  p.m.  on  each  of  the  three  succeeding 
days.  On  the  first  day  the  physical  and  mental  develop¬ 
ment  and  the  physical  inspection  of  scholars  will  be 
discussed,  and  the  chair  will  be  taken  by  Sir  Lauder 
Brunton.  On  the  second  day  the  subjects  discussed  will 
be  the  building  and  equipment  and  the  sanitary  inspection 
and  control  of  schools,  and  the  chair  will  be  taken  by  Sir 
William  Anson,  M.P.,  Vice-President  of  the  Board  of 
Education.  The  third  day  will  be  devoted  to  the  con¬ 
sideration  of  the  training  of  teachers  and  scholars  in 
hygiene.  An  exhibition  of  appliances  used  in  the  building 
and  furnishing  of  schools  will  be  opened  in  the  Great  Hall 
during  the  Conference.  The  Fellows,  Members,  and 
Associates  of  the  Royal  Sanitary  Institute  will  be  entiWed  ■ 
to  attend  the  Conference,  but  to  other  persons  the  price  of 
the  Conference  ticket  will  be  half  a  guinea,  and  this  fee 
will  entitle  the  holder  to  receive  copies  of  the  quarterly 
journal  of  the  Institute  containing  the  proceedings  of  the 
Conference. 


THE  STANDARDIZATION  OF  DISINFECTANTS. 

The  question  of  the  introduction  of  a  legal  standard  for 
disinfectants  appears  not  unlikely  to  come  up  as  a  definite 
proposal  during  next  Parliamentary  session.  The  Council: 
of  the  Sanitary  Institute,  as  our  readers  will  recall,  gave 
effect  last  autumn  to  a  resolution  passed  at  the  Bradford 
Congress,  and  appointed  a  Committee  to  inquire  into  the 
desirability  of  establishing  a  standard  bacteriological 
method  for  determining  the  efficiency  of  disinfectants, 
and  to  take  such  steps  as  might  be  necessary  to 
ensure  the  legal  control  of  disinfectants.  The  Com¬ 
mittee  consisted,  in  addition  to  members  of  the 
Institute  itself,  of  a  number  of  experts  who  wero 
invited  to  join  it  as  unofficial  representatives  of  bodies,^ 
which,  it  was  presumed,  might  be  interested  in  the  matter, 
such  as  the  Lister  Institute,  the  Local  Government  Board,, 
and  the  Pharmaceutical  Society  of  Great  Britain  and 
Ireland.  In  this  way  there  came  to  form  part  of  the 
Committee,  Professor  Sims  Woodhead,  Professor  Sheridan 
Delepine,  Professor  Hunter  Stewart,  Dr.  Klein,  Dr.  J. 
Ritchie,  of  Oxford,  and  Mr.  Walter  Hills,  of  the  Pharma¬ 
ceutical  Society.  The  main  Committee  in  its  tura 
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,  lected  as  a  working  Subcommittee  for  bacteriological 
!  vestigation,  Professor  Sims  VVoodhead,  Professor 
\  unter  Stewart,  Dr.  Andrewes,  I’athologist  of  St. 
Bartholomew’s  Hospital;  and  Colonel  Firtb,  RAMC. 
ais  investigating  Subcommittee  has,  we  under- 
and,  made  good  progress  in  its  work,  and  its 
hours  seem  likely  to  terminate  in  the  formulation 
a  method  which  will  constitute  a  fair  test  of  the  claims 
■  any  disinfectant  which  may  be  put  upon  the  market.  If 
,ii8  proves  to  be  the  ease,  it  may  safely  be  concluded  that 
le  general  committee  will  favour  the  opinion  that  it  is 
esirable  in  the  public  interest  that  the  trade  in  dis- 
ifectants  should  be  l)rought  under  control  in  the  sense 
lat  they  should  not  be  legally  saleable  unless  officially 
'oved  to  be  possessed  of  certain  definite  powers.  Whether 
be  more  desirable  that  such  control  should  be  exercised 
ader  the  Sale  of  Food  and  Drugs  Act,  or  be  brought  about 
y  an  addition  to  the  Public  Health  Acts  is  a  question 
hich  it  is  not  necessary  to  consider  at  present.  In  the 
leantime,  the  fact  that  opposition  to  the  proposed  control 
already  afoot  may  be  taken  as  an  indication  of  the  benefit 
t  the  public  w'hich  its  introduction  would  confer.  It 
apears  that  with  an  intelligent  anticipation  alike  of  the 
jcision  of  the  committee,  and  of  the  effect  which  the 
Production  of  a  standard  would  be  likely  to  have  upon  the 
lie  of  his  own  product,  a  manufacturer  of  a  popular 
isinfectant  has  already  sent  out  circulars  to  members  of 
arliament  praying  for  their  opposition  to  any  such 
leasure  whenever  introduced.  We  should  scarcely 
nagine,  however,  that  many  members  of  the  House  are 
kely  to  be  influenced  by  objections  raised  in  interested 
uarters  to  the  recommendations  of  a  body  of  experts  of 
anding  and  authority.  It  may  be  noted,  indeed,  that 
pposition  to  the  measure  on  the  part  of  manufacturers  is 
ot  likely  to  be  general.  Many  of  them  have  no  reason 
hatever  to  dread  the  introduction  of  a  standard. 


TYPHOID  FEVER  AND  MILK. 

HE  action  against  the  Aylesbury  Dairy  Company, 
ecided  in  the  King’s  Bench  on  November  2nd,  is,  we 
elieve,  the  first  of  its  kind.  The  action  was  brought  by 
resident  at  Ealing  to  recover  damages  from  the 
efendants  for  breach  of  warranty  in  respect  of  milk 
applied  to  him  in  July,  1903.  The  plaintiff's  case  was 
bat  the  milk  supplied  to  him  by  the  defendants  contained 
he  infection  of  typhoid  fever,  the  result  being  that  his 
fife  caught  typhoid  fever  and  died  ;  he  sought  to  recover 
he  expenses  which  he  had  incurred  in  connexion  with 
is  wile’s  illness  and  death.  The  case  lasted  three  days 
nd  many  witnesses  w^ere  called.  The  Medical  Officer 
f  Health  for  Ealing  stated  that  he  received  notification  of 
he  cases  of  typhoid  in  July,  1903,  and  came  to  the  conclusion 
hat  they  were  dueto  themilksupply.  The  Medical  Officer  of 
lealth  for  Acton  stated  that  there  were  21  cases  of  typhoid 
•uring  June,  July,  and  August,  and  that  13  of  these  were 
..t  houses  supplied  by  the  Aylesbury  Dairy  Company  ; 
n  his  opinion,  the  typhoid  fever  was  due  to  infection 
)y  milk  supplied  by  that  Company.  Medical  evidence 
vas  also  given  to  the  effect  that  2  cases  of  typhoid 
ever  occurred  at  the  farm  from  which  the  milk 
vas  derived  in  July,  1903,  with  one  death.  For  the 
lefence  it  was  contended  that  the  outbreak  was  due  to 
)ther  causes.  It  was  stated  that  over  2,000  persons  in 
Ealing  drank  milk  supplied  by  the  Company,  and  that 
only  23  caught  typhoid  fever.  31  r.  Justice  Grantham,  in 
jumniing  up,  stated  that  the  law  was  that  if  a  purveyor 
of  food  sold  food  which  caused  injury  he  was  liable  ; 
ihe  water  at  the  farm  was  notoriously  bad,  though  he 
iid  not  say  that  it  caused  the  outbreak.  He  added  that  it 
was  incredible  that  cows  were  allowed  to  be  milked  in 
such  surroundings  and  their  milk  sent  to  London,  The 
jury  found  a  verdict  for  the  plaintiff  for  ;^io6,  and  judge¬ 
ment  was  given  accordingly.  The  case  is  likely  to  make 
a  considerable  impression  upon  public  opinion,  and 
already  we  see  the  demand  repeated  that  urban  sanitary 
authorities  should  have  power  to  inspect  country  farms 
from  Avhich  milk  is  brought  into  a  city,  and  to  exercise 
eupervision  at  such  farms.  Such  po'^'ers  have  b ‘en 


obtained  in  certain  cases,  and  rural  authorities  must,  we 
think,  realize  that  unless  they  will  themselves  use  the  powers 
conferred  upon  them  by  the  Legislature  and  under  the 
orders  of  the  Local  Government  Board,  the  demand  for 
inspection  and  control  by  the  towns  will  become  irresistible. 
An  inquiry  which  w’e  made  about  a  year  ago  showed  that 
the  Dairies,  Cowsheds,  and  Milkshops  Orders  were  in  the 
greater  part  of  the  country  either  not  adopted  or  not 
enforced.  It  is  only  fair  to  say  that  the  Aylesbury 
Dairy  Company  does  take  precautions  to  safeguard  froin 
infection  the  milk  it  retails,  and  that  when  an  inquiry 
was  made  for  us  into  the  milk  supply  of  towns  about  two 
years  ago  every  facility  was  placed  in  the  way  of  our  com¬ 
missioner  to  study  the  methods  of  the  Company.  Never¬ 
theless,  we  find  the  judge  in  this  case  stating  that  he 
found  it  incredible  that  cows  were  allowed  to  be  milked 
in  such  surroundings  as  existed  in  the  farm  from 
which  the  milk  in  this  case  was  obtained.  If  such  con¬ 
ditions  exist  in  the  case  of  a  company  which  takes  special 
precautions,  we  may  well  ask  the  public  to  consider  what 
conditions  may  be  expected  in  the  case  of  farmers 
supplying  milk  to  dealers  who  do  not  take  such  pre¬ 
cautions.  An  answer  will  be  found  in  some  of  the  facts 
published  in  the  report  on  the  milk  supply  of  large  towns 
published  in  the  British  Medical  Journal  in  3Iarch, 
1903,  and  subsequently  republished  in  a  pamphlet.' 


THE  FRENCH  SURGICAL  CONGRESS. 

The  following  is  the  programme  of  discussions  arranged 
for  the  meeting  of  the  French  Surgical  Congress  in  1905  ; — 
(i)  The  Surgery  of  the  Pancreas,  to  be  opened  by  Dr.  'Villar, 
of  Bordeaux;  (2)  The  Plastic  Surgery  of  the  Face,  to  be 
opened  by  Dr.  Depage,  of  Brussels;  (3)  Conservative  Sur¬ 
gery  in  Injuries  of  the  Limbs,  to  be  opened  by  Dr.  Nimier. 
It  has  been  decided  that  in  future  the  Congress  shall  open 
on  the  first  Monday  in  October  in  order  that  foreign  sur¬ 
geons  may  be  able  to  attend.  Dr.  A.  Monprofit,  Professor 
of  Clinical  Surgery  in  the  Medical  School  of  Angers,  was 
elected  Vice-President  of  the  Congress,  which  means  that 
he  will  be  President  in  1906.  This  is,  we  believe,  the  first 
time  that  this  dignity,  which  is  an  object  of  legitimate 
ambition  to  the  leading  surgeons  of  France,  has  been  con¬ 
ferred  on  a  provincial  surgeon.  The  honour  is  all  the 
greater  in  view  of  the  fa.:t  that  Professor  Monprofit  is  one 
of  the  youngest  representatives  of  surgery  in  the  West  of 
France.  Though  young  in  years,  however,  he  has  already 
made  a  great  reputation  by  his  publications  on  the  surgery 
of  the  abdomen,  the  stomach,  and  the  intestine.  Pro¬ 
fessor  Monprofit  is  well  known  to  surgeons  throughout 
the  world  by  his  works,  and  his  brethren  in  London  had 
recently  an  opportunity  of  making  his  personal  acquaint¬ 
ance.  The  electiion  has  been  haileu  with  special  satisfaction 
by  the  advocates  of  decentralization  in  French  surgery. 


CHOLERA  IN  PERSIA. 

The  epidemic  of  cholera  in  Persia,  to  which  we  have  on 
several  previous  occasions  referred,  appears  to  be  spreading 
steadily.  Since  it  was  first  recognized  at  Keimanshahit 
has  spread  north,  east,  and  south,  and  at  the  present  time 
there  is  a  severe  epidemic  at  Tabriz  in  the  noitb,  as  many' 
as  500  or  600  cases  occurring  daily.  A  Sanitary  Council  for 
the  Persian  Empire  has  recently  been  formed,  w’hieh,  it  is 
hoped,  may  do  something  to  improve  sanitation  and  public 
health. 


The  Board  of  Advanced  Medical  Studies  of  the  Uriiversity 
of  London  has  had  before  it  recently  a  proposition  to 
include  laryngology  as  one  of  the  compulsory  subjects  of 
the  curriculum  and  examinations.  Tlie  Board  has,  we 
understand,  arrived  at  the  significant  conclusion  that, 
though  a  knowledge  ot  diseases  of  the  throat  and  of  certain 
other  special  subjects  would  be  a  most  desirable  part  of 
the  training  of  the  medical  student,  the  amount  of  time 
now  required  to  be  given  to  the  preliminary  subjects  was  so 
great  that  it  was  impossible  to  imke  any  new  compulsory 
regulation  with  regard  to  pmfti  •«!  medicine  and  snr  ery. 
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Royal  Medical  Society  of  Edinburgh. 

The  inaugural  address  at  the  opening  of  the  winter  session 
of  the  Royal  Medical  Society  of  Edinburgh  was  given  in  the 
Society’s  rooms  on  October  28th  by  Sir  James  Crichton- 
Browne.  The  chair  was  occupied  by  Dr.  C.  J.  Shaw,  the 
senior  President  of  the  Society.  Sir  James  said  it  was  just 
forty  years  since  he,  while  yet  a  fourth-year  student,  took 
possession  of  that  chair  with  a  feeling  of  exaltation  that  had 
known  no  parallel  since.  He  referred  to  the  important  educa¬ 
tional  advantages  of  the  Society.  It  might  keep  alive  some 
vestige  of  idealism  among  its  members.  The  present  tendency 
of  medical  education  was  towards  materialism.  By  the  very 
nature  of  his  work,  the  medical  student  was  accustomed  to 
submit  everything  to  outward  and  palpable  tests.  He  was 
nurtured  on  facts — hardfacts— which  tended,  as  Oliver  Wendell 
Holmes  averred,  to  breed  a  despotic  frarne  of  mind  in  those 
who  were  wrapped  up  in  them.  He  was  in  constant  danger, 
unless  strongly  fortified  by  natural  piety,  of  having  his 
perceptions  materialized  and  of  losing  in  breadth  what  he 
might  gain  in  concentration.  Science,  or  rather  any  one 
branch  of  it,  when  too  assiduously  and  exclusively  pursued, 
while  it  expanded  the  mind  in  some  directions  contracted  it 
in  others.  A  large  and  varied  culture  was  necessary  for  the 
full  enjoyment  and  utilization  of  life — a  truth  was  apt  to  be 
lost  sight  of  in  these  days  of  rampant  specialism.  It  was  the 
medical  student’s  physiological  and  pathological  study  of 
the  brain  and  nervous  system  that  perhaps  more  than 
anything  else  tended  to  materialize  his  conceptions.  From 
the  medical  point  of  view,  it  was  convenient  to  speak  of  all 
mental  modifications  in  terms  of  brain  function,  and  the 
serviceable  style  of  expression  adopted  fostered  a  habit  of 
thought,  and  so  more  and  more  the  medical  student  was 
disposed  to  accept  the  teachings  of  the  leaders  of  revolt, 
who  contemptuously  dismissed  all  their  most  cherished 
beliefs  and  highest  hopes  and  aspirations,  and  taught  that 
there  was  no  creative  mind,  no  future  state,  no  freedom  of 
the  will,  and  that  life  and  consciousness  were  of  inorganic 
origin.  Reference  was  next  made  to  Haeckel’s  “  Riddle  of 
the  Universe,”  and  to  his  substitution  of  an  inane  fetish  of 
his  own  in  place  of  a  wise  and  Divine  Creator.  To  them, 
as  medical  men,  a  belief  in  the  higher  reality  should  be  a 
sustaining  thought  amidst  all  the  suffering,  sorrow,  and 
death  through  which  their  path  must  lead  them.  This  was 
a  world  of  small  cognition,  but  of  mighty  inference. 
Materialism  was  a  sorry  creed,  negatived  by  those  universal 
and  inextinguishable  human  affections  that  would  not  be 
buried  in  the  grave,  and  that  to  the  theologian,  at  any  rate, 
must  have  a  motive  and  an  objective.  Doubt  was  needful 
as  a  stage  in  the  mind’s  progress,  but  it  was  no  abiding 
place,  and  in  scepticism  there  was  no  rest,  for  most  sceptics 
were  harassed  by  doubts  of  their  own  scepticism.  The  brain 
was  a  psycho-active  body  (not  a  mere  collection  of  atoms), 
from  which  as  long  as  life  lasted  a  stream  of  emanation 
issued  infinitely  more  mysterious  than  radium.  They  must 
regard  man  as  “  a  reasonable  soul  and  human  flesh  sub¬ 
sisting.”  A  vote  of  thanks  was  awarded  to  Sir  James 
Crichton-Browne. 

Students’  Residence  in  Connexion  with  the  Edinburgh 
Maternity  Hospital. 

The  formal  inauguration  of  the  residence  for  students  in 
connexion  with  the  Edinburgh  Maternity  Hospital  took 
place  on  October  28th,  The  Town  and  Gown  Association, 
who  have  provided  the  Milne-Murray  Lodge,  were  associated 
with  the  directors  of  the  hospital  at  the  “opening”  function. 
The  actual  opening  took  place  on  August  ist.  There  was 
a  large  attendance  of  the  medical  profession  and  the  public, 
including  Sir  John  Sibbald,  Sir  John  Batty  Tuke,  M.P., 
Sir  Halliday  Croom,  Professor  John  Chiene,  C.B.,  Professor 
Crum  Brown,  Professor  A.  R.  Simpson,  Drs.  Berry  Hart, 
Barbour,  llaultain,  etc.  Professor  Simpson  declared  the 
Lodge  open.  Tea  was  thereafter  served, 

Thu  Health  of  Aberdeen. 

The  report  by  the  Medical  Ofificer  of  Health  for  Aberdeen  for 
the  month  of  September  states  that  the  total  number  of  deaths 
in  that  period  was  206,  equal  to  an  annual  rate  of  15.31  per 
1,000.  Of  the  total  mentioned,  47  were  under  i  year,  63  under 
5  years,  ii  between  5  and  15  years,  12  between  15  and  25  years, 
47  between  25  and  60  years,  and  73  above  60.  The  mortality- 


rates  at  the  “infant,”  “adolescent,”  and  “mature”  age- 
periods  were  each  considerably  under  the  average,  while  the' 
rate  at  “  school  ”  and  “  post-mature  ”  periods  were  above  the 
average.  Compared  with  the  corresponding  month  in  the, 
preceding  ten  years,  the  past  month  exhibited  a  death-rate; 
from  all  causes  which  was  under  the  average  by  7  per  cent.,  ^ 
while  the  birth-rate  during  the  third  quarter  of  the  year  was' 
below  the  average  for  the  corresponding  quarter  in  thepre-j 
ceding  five  years  by  nearly  6  per  cent.  During  the  third  1 
quarter  of  the  year,  460  cases  of  the  seven  more  important  ■ 
zymotic  diseases  were  reported  or  discovered,  and  25  deaths  | 
were  registered.  These  cases  consisted  chiefly  of  measles  and  [ 
scarlet  fever,  of  which  there  were  185  and  158  cases  respec-; 
tively.  Whooping-cough  was  considerably  under  the  average  ■ 
in  prevalence  as  judged  by  the  cases  reported,  but  the  i 
extraordinarily  high  case-mortality  (15.6  per  cent.)  almost; 
certainly  points  to  many  cases  remaining  unknown  to  the  ‘ 
Public  Health  Department.  It  is  gratifying  to  find  that  I 
typhoid  fever  continued  to  have  a  very  low  prevalence,  only 
8  cases  having  been  reported  during  the  whole  quarter,  and 
two  of  the  cases  were  really  imported  cases.  None  of  the 
typhoid  cases  died.  There  were  no  cases  of  small-pox  or  ( 
typhus  fever.  Compared  with  seven  other  principal  towns  in  ^ 
Scotland,  Aberdeen  occupied  during  the  past  quarter  the  ; 
fourth  highest  place  in  respect  of  birth-rate  (Glasgow,  Leith,  | 
and  Greenock  being  higher) ;  the  second  highest  place  in  ; 
respect  of  marriage- rate  (Edinlaurgh  being  higher) ;  the  second  , 
lowest  place  in  regard  to  death-rate  (Leith  being  lower) ;  the 
fourth  lowest  place  in  respect  of  death-rate  of  persons  under  j 
5  years  of  age  (Perth,  Leith,  and  Edinburgh  being  lower),  the  , 
lowest  place  in  regard  to  the  death-rate  from  miasmatic  i 
disease,  and  the  fourth  lowest  place  in  regard  to  the  death-  , 
rate  from  all  causes  exclusive  of  miasmatics  (Leith,  Greenock,  , 
and  Edinburgh  being  lower). 


Krelan&. 


New  Belfast  Maternity  Hospital. 

The  new  Belfast  Maternity  Hospital  is  to  be  opened  on 
Monday,  November  7th,  by  the  Countess  Grosvenor.  The  site 
has  a  frontage  along  the  east  side  of  Townsend  Street  of  95  ft. 
and  extends  back  183  ft.  The  entire  site  is  now  occupied  by 
the  building,  which  is  planned  in  the  shape  of  the  letter  T, 
with  the  head  towards  the  street,  and  the  shaft  or  stem  of  the 
letter  extending  backwards.  By  this  arrangement  both  light 
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and  air  round  every  side  of  the  building  are  ensured.  The  hos¬ 
pital  has  three  floors.  The  ground  floor,  used  for  the  executive, 
contains  the  kitchen  wing,  the  matron’s  sitting  room,  com¬ 
mittee  and  nurses’  rooms,  the  quarters  for  the  resident 
medical  officer,  a  room  for  students,  and  at  the  extreme  end 
of  the  building  the  extern  department.  The  principal  entrance 
is  in  the  front  facing  Townsend  Street.  The  kitchen  entrance, 
the  students’  and  patients’  entrances  are  from  a  wide  passage 
along  the  southern  side  of  the  building. 

The  extern  department  contains  a  waiting  room,  and  a  con¬ 
sulting  room,  a  bath  room  and  lavatory,  and  it  is  by  this 
portion  that  all  patients  will  enter  the  hospital.  The  principal 
staircase  faces  the  front  entrance,  and  provision  has  been  made 
in  the  stair  well  for  a  passenger  hoist  to  each  of  the  floors. 

The  first  or  middle  floor  is  solely  devoted  to  the  accommo- 
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dation  of  patients,  and  contains  the  couch  room,  and  near  it 
tlie  observation  ward  and  a  room  for  the  use  of  the  nurse  on 
duty  for  this  ward.  There  are  also  four  wards,  each  containing 
four  ^ds.  the  greatest  number  allowed  in  one  ward,  and  also 
some  smaller,  one  and  two  bed,  wards  for  separate  cases  or 
paying  patients. 

Provision  has  been  made  for  an  extension  in  the  future  over 
the  extern  department,  but  in  the  meantime  this  portion  ter¬ 
minates  with  a  garden  roof  level  with  the  first  floor,  reached 
from  the  lateral  corridor  that  commvmicates  with  the  wards. 
The  lavatories,  bath  rooms,  etc.,  are  contained  in  a  sanitary 
tower,  separated  from  the  main  building  by  a  disconnecting 
passage. 

The  third  or  top  floor  is,  with  the  exception  of  one  ward 
for  four  beds,  entirely  occupied  by  the  sleeping  apartments  of 
the  staff,  the  larger  rooms  being  subdivided  by  cubicles. 

The  laundry  has  been  placed  at  the  end  of  the  yard,  and  is 
in  no  way  connected  with  the  main  building.  Provision  has 
been  made  in  it  for  a  washing  room,  drying  closet,  and  ironing 
room,  and  it  is  being  fitted  up  with  modern  laundry  appliances. 
The  yard  also  contains  a  disinfector  as  well  as  other  hospital 
requirements. 

The  floor  level  is  well  above  the  surface  of  the  ground,  and  a 
basement  passage  has  been  formed  under  the  corridors,  in 
which  all  the  water,  gas,  and  electric  mains  are  carried  and 
are  easily  accessible.  The  coal  store  is  also  in  the  basement, 
and  the  hoist  is  arranged  to  descend  to  this  level  for  the  pur¬ 
pose  of  supplying  the  house  with  coal,  as  it  is  intended  to 
rely  on  ordinary  fireplaces  for  heating,  although  provision 
has  been  made  to  admit  of  introducing  an  artificial  system  if 
found  necessary 

In  construction  the  building  has  been  kept  severely  plain 
in  every  particular,  owing  to  funds  not  being  very  plentiful ; 
but  it  is  at  the  same  time  substantial  and  serviceable  ;  with 
the  exception  of  some  stonework  sparingly  used  on  the 
entrance  door  and  the  date  tablet,  no  ornamental  work  of  any 
kind  has  been  introduced.  Altogether,  the  house  has  a 
look  of  an  institution  devoted  to  hospital  work,  albeit  of  a 
plain,  solid,  useful  character.  The  interior  is  constructed  on 
the  same  economical  lines,  but  the  trained  eye  will  soon 
discover  many  details  that  are  now  invariably  associated  with 
hospital  construction. 

The  question  of  wood  versus  terrazzo  flooring  was  earnestly 
considered,  and  as  a  result  a  new  form  of  flooring  has  been 
adopted  in  most  of  the  rooms  and  corridors,  known  as 
“euboeolith,”  which  is  a  concrete  composed  of  sawdust 
wrought  to  a  smooth  surface  and  waxed ;  all  joints  are 
bariished,  as  well  as  the  cold  feeling  of  the  marble  concrete, 
while  the  surface  can  be  cleaned  by  ordinary  methods  without 
injury  to  the  material.  This  mixture  can  be  brought  to  any 
colour,  and  a  shade  resembling  ordinary  pine  stain  has  been 
adopted  here. 

Mr.  William  J.  Fennell,  Belfast,  is  the  architect.  Mr. 
Fennell  was  also  the  architect  for  the  Mater  Infirmorum 
Hospital,  Belfast,  and  of  the  Medical  Institute,  Belfast,  so 
generously  given  to  the  Ulster  Medical  Society  by  Sir  William 
Whitla  ;  and  the  same  excellence  of  work,  and,  as  far  as  the 
nature  of  the  building  permitted,  the  same  artistic  spirit  is 
here  visible. 

Royal  Victoria  Hospital,  Belfast  :  Opening  of  the 
Winter  Session. 

On  October  24th,  in  the  new  out-patient  room  of  the 
hospital,  Mr.  Fullerton,  F.R.C.S.I.,  Assistant  Surgeon, 
delivered  the  address  as  an  introduction  to  the  winter 
session.  He  emphasized  the  great  benefit  of  a  groundwork  of 
physics,  chemistry,  and  biology,  and  urged  all  junior  students 
to  remember  the  practical  importance  of  these  subjects, 
which  were  apt  to  be  overshadowed  by  anatomy  and 
physiology.  The  working  of  the  new  hospital  was  all  that 
could  be  desired,  and  the  comfort  was  striking.  The 
Plenum  system  of  ventilation  and  the  heating  were  most 
satisfactory ;  in  the  out-patient  department,  where  he  could 
speak  from  personal  experience,  things  went  extremely  well. 
During  the  hours  of  attendance,  when  about  200  patients 
were  seated  together,  the  system  w'as  subjected  to  a  severe 
test,  and  the  result  was  even  more  than  was  expected ;  in  the 
operating  theatres  and  wards  no  flies  were  observed  ;  and  in 
summer  and  autumn  this  was  more  than  a  luxury;  it  was 
a  matter  of  surgical  cleanliness.  The  whole  hospital  design 
was  most  convenient.  The  new  electric  department,  although 
already  cramped  for  room,  was  very  complete  and  efilcient. 
TTie  danger  of  hospital  abuse  was  becoming  very  real  and 
pressing;  and  constant  care  must  be  taken  not  to  permit 


persons  able  to  pay  for  private  medical  attendance  to  crowd 
out  those  for  whom  the  hospital  was  justly  intended.  Con¬ 
tinuing  his  address,  Mr.  Fullerton  gave  some  excellent  prac¬ 
tical  advice  to  the  more  senior  students,  and  emphasized  the 
importance  of  complete  examination  of  patients  by  the 
relation  of  several  startling  examples  of  the  results  of 
incomplete  case-taking;  nothing  could  take  the  place  of 
careful  and  conscientious  work  at  the  bedside ;  grinds  and 
tutorial  classes  might  supplement,  but  could  never  replace, 
the  clinical  work  done  by  the  student  himself. 

In  the  field  of  post-graduate  work  there  were  many  oppor¬ 
tunities.  Latterly  a  large  number  of  Belfast  m(‘n  had 
obtained  places  in  the  infirmaries  aiid  smaller  hospitals  of 
England,  and  had  been  nearly  uniformly  successful.  He  had 
never  known  one  of  their  students  thus  occupied  who  had 
disgraced  himself  or  the  school.  There  were  also  post¬ 
graduate  classes  at  the  College  in  anatomy,  physiology,  and 
pathology,  and  he  hoped  soon  they  would  have  similar  class(‘s 
at  the  hospital.  Particulars  of  the  army,  navy,  and  Indian 
medical  services  were  given,  and  both  the  advantages  and 
disadvantages  set  forth;  many  a  young  man  with  a  bent  in 
the  direction  of  such  a  life  might  do  much  worse  than  seek 
for  admission  to  one  of  them.  Mr.  Fullerton  warned  recent 
graduates  most  strongly  against  the  pernicious  evils  of  club  and 
contract  practice.  Many  a  doctor  got  himself  entangled  in  the 
meshes  of  this  system  at  an  early  age,  and  found  when 
married  and  with  expenses  increasing,  that  he  could  not 
shake  off  the  octopus-like  creature  that  was  slowly  wearing 
him  out.  He  also  uttered  a  most  emphatic  warning  against 
the  Poor-law  dispensary  system  of  Ireland,  and  read  several 
extracts  from  the  Report  of  the  Special  Commissioner 
appointed  by  the  British  Medical  Journal  to  show  the 
absurdity,  unfairness,  and  positive  cruelty  of  the  system; 
some  of  the  districts  comprised  thirty  square  miles,  mostly 
hill  and  bog ;  there  was  no  hope  of  private  practice  at  all  re¬ 
munerative,  no  age  limit,  no  increase  of  pay  with  increase  of 
years,  and  a  pension,  like  his  election,  depended  on  the  vote  of 
a  body  of  men  who  were  often  nearly  illiterate  and  who  knew 
little  and  cared  less  about  medical  qualifications  ;  who,  too, 
surrounded  by  poverty  themselves,  imagined  the  doctor 
should  be  content  to  abide  in  a  poverty-stricken  village  and 
district  without  hope  of  promotion  or  reward. 

Throughout  the  country,  said  Mr.  Fullerton,  there  should 
be  no  single  applicant  for  a  vacancy  in  the  Irish  Poor-law 
Dispensary  Service  till  the  terms  recommended  by  the  Irish 
Medical  Association  be  granted  : 

1.  A  minimum  salary  of  ;^2oo  a  year. 

2.  A  month’s  holiday  annually  with  pay  for  a  locum  tenens 
at  four  guineas  per  week. 

3.  That  superannuation  be  granted  as  a  right  and  not  as  a 
favour. 

Turning  to  the  question  of  private  practice,  the  speaker’s 
advice  was  that  every  young  man  should  join  one  of  the 
medical  defence  societies.  The  cost  was  nominal,  and  with  a 
good  cause  the  protection  was  great.  In  conclusion,  Mr. 
Fullerton  made  warm  reference  to  Professor  Lorrain  Smith, 
who  had  come  to  them  ten  years  ago,  had  raised  the  teaching 
of  pathology  in  Belfast  from  insignificance  to  a  high  standard, 
and  was  now  leaving  for  Manchester.  They  all  wished  him 
success  and  happiness  in  his  new  sphere  of  labour. 

Professor  Sinclair  proposed,  and  Professor  Byers  seconded, 
a  vote  of  thanks  to  Mr.  Fullerton  for  his  address.  This  was 
supported  by  Dr.  H.  O’Neill  and  passed  with  acclamation. 

Belfast  Board  op  (Juardians. 

Equipment  of  New  Poor-laio  Consumption  Sanatorium. 

At  the  meeting  of  this  Board  on  October  25th  the  Sanatorium 
and  Finance  Committee  made  its  report  on  the  equipment 
of  the  new  auxiliary  workhouse  at  Whiteabbey.  The  offices, 
salaries,  rations,  and  apartments  were  agreed  to.  The  Com¬ 
mittee  recommended  that  there  should  be  a  resident  medical 
officer  at  £\2o  a  year,  changing  every  six  months,  and  chosen 
from  their  own  resident  medical  officers,  and  a  visiting  medical 
officer  at  ;if  izoayear.  Dr.  Hall  was  requested  to  act  as  visiting 
medical  officer  temporarily,  and  Dr.  Morgan  as  temporary 
resident  medical  officer. 

Congestion  in  the  Workhouse. 

At  the  same  meeting  an  exhaustive  report  based  on  repcr's 
of  the  Local  Government  Board  inspectors.  Dr.  E.  Coey  Biggar 
and  Mr.  Agnew,  and  upon  the  investigations  of  a  special  com¬ 
mittee,  was  discussed.  The  Committee  pressed  the  Guardians 
to  urge  upon  the  Local  Government  Board  to  use  its  infliK'nce 
with  the  Belfast  Corporation  to  hasten  the  completion  of  the 
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fever  hospital  at  Purdysburn,  when  all  infectious  cases  could 
received  there ;  and  also  the  asylums  authorities  to  have 
all  the  lunacy  cases  removed  from  the  workhouse.  It  was 
decided  to  take  immediate  steps  with  regard  to  the  children’s 
infirmary  as  being  the  most  urgent  matter,  and  the  report 
was  passed. 

Small-pox  in  Beli^ast. 

Unfortunately,  several  fresh  cases  of  small-pox  have  been 
discovered;  in  all,  17  have  been  admitted  to  Purdysburn 
during  the  last  three  weeks  ;  8  of  these  were  unvaccmated. 

Irish  Dispensary  Medical  Officers. 

Surgeon-General  Evatt  is  at  present  engaged  in  visiting,  for 
the  Irish  Medical  Association,  various  parts  of  Ireland  for  the 
purpose  of  organizing  the  Irish  dispensary  medical  officers  in 
the  movement  for  reform.  The  Irish  Medical  Association  has 
opened  a  fund  in  support  of  this  action,  and  Surgeon-General 
Evatt  is  to  receive  remuneration  at  the  rate  of  three  guineas 
a  day  while  engaged  in  this  work.  Already  public  meetings 
have  been  held  in  towns  in  the  South  of  Ireland,  and  addresses 
have  been  delivered  with  the  object  of  showing  the  justice  of 
the  claims  put  forward  for  higher  salaries,  retiring  allowance, 
and  holidays. 

ASSOCIATION  NOTICES, 

COUNCIL. 

NOTICE  OF  ADJOURNED  MEETING. 

The  adjourned  Meeting  of  the  Council  will  be  held  in  the 
Council  Koom  of  the  Association,  at  429,  Strand  (corner  of 
Agar  Street),  London,  on  Wednesday,  the  1 6th  of  November, 
at  2  o’clock  in  the  afternoon. 


Council  meeting  at  3  45  p.m.  Dinner  (3s.  6d.),  as  usual,  after  the  meetini 
in  the  Hotel,  to  permitoc  country  memoers  returning  home  bytheevenin 
trains. — William  A.  Taylor  and  Alexander  Trotter,  10,  Marshall  Placi 
Penh,  Joint  Honorary  Secretaries.  1 

South-Eastern  Branch.— A  conjoint  meeting  of  the  three  Divisions  c 
Eastbourne,  Hasiings,  and  Tunbr'dge  Wells  will  take  place  on  Tliursdaj 
November  17th,  at  the  Sackville  Hotel,  Bexliill,  at  4.45  p.m.  Dinner  e 
7  p.m.;  charge  6s.,  exclusive  of  wine.  All  members  of  the  South-Easter; 
Branch  are  entitled  to  attend,  and  to  introduce  professional  friends 
Members  intending  to  be  present  at  the  meeting  ana  dinner  would  muc 
facilitate  arrangements  if  they  would  inform  Dr.  Merry  of  their  intentio 
by  post-card.  Agenda  :  (t)  Mr.  Beck  will  show  Ihree  cases  of  Colles’s  fra( 
ture  treated  by  massage  from  the  third  day,  illustrated  by  Boentgen-ra 
photographs.  (2)  Discu.ssion  on  Dr.  Barking's  proposal  to  divide  th 
South-Eastern  Branch.  (3)  Contract  practice.  (4)  Reports  of  Represents 
tive  Meeting  at  Oxford  by  the  Divisional  Representatives,  and  any  othe 
business  that  may  arise.— G.  V.  Hbwland,  St.  Leonards,  W.  J.  C.  Merr-s 
Eastbourne,  and  E.  A.  Starling,  Tunbridge  Wells,  Honorary  Secretariei 


South-Eastern  Branch:  Norwood  Division.— The  next  meeting  c 
this  Division  will  take  place  at  the  Streatham  Hall  (close  to  Streathar 
Station),  on  November  loth,  at  4  p.m.,  VV.  F.  R.  Burgess,  M.D.,  of  Streat 
ham,  in  the  chair.  Agenda:  (i)  Minutes  of  last  meeting.  (2)  To  decid 
where  the  next  meeting  shall  be  held,  and  to  nominate  a  member  of  th 
Division  to  take  the  chair  thereat.  (3)  Report  of  Representative  a 
Oxford  meeting.  (4)  Division  of  South-Eastern  Branch.  Papers:  Di 
Mitchell  Bruce  :  The  Value  of  Negative  Observations.  Dr.  Horrocks 
Some  Cases  of  Uterine  Haemorrhage,  in  which  curetting  failed  to  reliev, 
the  complaint.  Dr.  Savage ;  Morbid  Mental  Growths.  Dinner  a 
6  p.m.,  charge  7s.,  exclusive  of  wine.  All  members  of  the  South-Easteri 
Branch  are  invited  to  attend  and  to  introduce  professional  friends 
but  will  be  unable  to  vote  on  Divisional  questions.— Henry  J.  Pranglei 
Tudor  House,  Anerley,  Honorary  Secretary. 


Staffordshire  Branch.— A  meeting  of  this  Branch  will  be  heldatthi 
North  Stafford  Hotel,  Stoke-on-Trent,  on  Thursday,  November  24th,  whei 
the  chair  will  be  taken  by  Dr.  E.  Deanesly,  the  President.  Papers  will  bi 
read  by  Mr.  W.  D.  Spanton,  Dr.  Menzies,  and  Mr.  H.  H.  Folker.-' 
G.  Petgravb  Johnson,  Honorary  General  Secretary.  ■ 


SPECIAL  CORRESPONDENCE, 


NOTICE  OF  QUAETERLY  MEETINGS  OF  COUNCIL 

FOR  1905. 

Meetings  of  the  Council  will  be  held  on  Wednesdays, 
January  1 8th,  April  19th,  July  5th  and  October  i8th,  in  the 
Council  Room  of  the  British  Medical  Association,  429,  Strand, 
London,  W.C. 


ELECTION  OF  MEMBERS. 

Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  incommodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Guy  Elliston,  General  Secretary, 


BRANCH  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch:  South-Eastern  Counties  Division.— A  dinner 
will  be  held  in  t  he  King’s  Arms  Hotel,  Melrose,  on  the  evening  of  Tuesday, 
November  22nd.  at  6  o’clock.  Dr.  Carlyle  Johnstone,  Chairman  of  Division, 
presiding,  in  the  event  of  a  sufficient  number  of  members  notifying  the 
Secretary  of  their  intention  to  be  present.  Dinner  ticket,  5s.— W.  Hall 
Calvert,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Wandsworth  Division  — An 
ordinary  meeting  of  this  Division  will  be  held  at  Crichton  Restaurant, 
CUphaiii  Junction,  on  Thursday,  November  24th,  at  8.45  p.m.  Agenda- 
(i)  Minutes  (2)  Correspondence.  (3)  Questions.  (4)  Resolutions  for 
Representative  Meeting  at  Leicester,  referring  toco-opted  and  elected 
members  of  the  Central  Council,  and  the  duration  of  their  holding  office 
(5)  Paper  by  O.  F.  McCleary,  M.O.H.,  on  the  Milk  Supply  of  Copenhagen- 
A  Study  in  Clean  Milk  Production.  (6)  Address  on  Vaccination  and 
Kevaccination,  by  Mrs.  E.  Garrett  Anderson,  M  D.  The  President  of  the 
Branch  (Dr.  Radciiffe  Crocker),  the  Editor  of  the  British  Medical 
Journal  (Dr  Dawson  Williams),  and  possibly  Mr.  Andrew  Clark  (Chair¬ 
man  of  the  Central  Council)  will  be  present.  Members  of  the  Branch  and 
their  medical  friends  are  invited  to  attend. — E.  Rowland  Fothergili 
Torquay  House,  Southfields,  S.W.,  Honorary  Secretary.  ’ 


Perthshire  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
in  the  Station  Hotel,  Perth,  on  Friday,  November  nth,  at  4  pm. 
Business:  (i)  Read  Minutes.  (2)  Election  of  office-bearers.  (3)  Report  of 
Council.  (4)  Report  of  Treasurer.  (5)  Report  of  Representative  Member. 
(6)  President’s  Address.  (7)  Arrange  next  meeting.  (8)  Any  other  business 


PAKIS. 

French  Congress  of  Medicine :  Professor  CorniVs  Opening  Address 
— Professor  Chantemesse  on  the  Serum  Treatment  of  Typhoid 
Fever. — The  Funeral  of  Professor  Tillaux.  ' 

The  Seventh  French  Medical  Congress,  following  immediatelj 
on  the  Surgical  Congress,  was  opened  on  October  24th  bj 
M.  Landrin,  the  President  of  the  Conseil-G6n6ral  of  thf 
Seine,  in  the  large  amphitheatre  of  the  Medical  School. 
M.  Landrin  was  supported  by  Professor  Cornil,  the  President 
of  the  Congress,  and  the  Vice-Presidents,  Dr.  Henrot  ol 
Reims,  and  Dr.  Brissaud  of  Paris.  Professor  Cornil,  in  his 
opening  address,  spoke  of  the  part  played  by  morbid  anatomy 
in  contemporary  medicine,  passing  in  review  the  discoveries 
made  during  the  last  fifty  years,  and  the  wide  change  caused 
by  the  introduction  of  the  microscope  and  the  ideas  of  Pasteur.; 
The  Faculty  of  Medicine  had  constantly  refused  as  useless  the 
foundation  of  a  chair  of  histology,  and  it  required  a  small 
revolution  in  1862  to  install  Charles  Robin  against  the  wish  of 
the  professorial  staff.  Three  years  later,  in  1865,  Cornil  and 
Ranvier  were  teaching  histology  extramurally  in  their  private 
laboratory,  and  started  the  publication  of  their  manual.  The 
general  work  of  the  Congress  included  the  following  reports  : 
(i)  Arterial  Hypertension  in  Disease,  by  Drs.  Bose  and  Vedel 
and  Dr.  Vaquez  ;  (2)  Mercurial  Injections,  by  Dr.  Launois  and 
Dr.  Balzer;  (3)  Obesity,  by  Dr.  Maurel  and  Dr.  Le  Noir ; 
besides  numerous  communications. 

Professor  Chantemesse  made  an  important  communication 
on  the  serum-therapy  of  typhoid  fever.  The  antityphoid 
serum  he  employs  is  obtained  from  a  horse  rendered 

immune  by  injections  of  soluble  typhoid  toxin,  as  he 
explained  in  1898.  Professor  Chantemesse  has  used  this 
treatment  in  his  wards  at  Bastion  29  for  the  last 

three  and  a  half  years,  and  there  all  typhoid  patients— 
545  cases — have  been  treated  with  it.  During  the  same 
period  in  the  other  Paris  hospitals  the  patients  received 
the  old  treatment,  with  cold  baths  and  the  ordinary 

pharmaceutic  preparations ;  these  thus  serve  as  control 
cases,  as  they  occurred  during  the  same  period  and 
were  affected  by  epidemics  of  the  same  intensity. 
In  the  hospitals  in  Paris  from  April  ist,  1901,  to 

October  ist,  1904,  2,618  cases  of  typhoid  fever  recovered, 
while  581  cases  terminated  fatally,  giving  a  mortality  of 
18  per  cent.  During  the  same  period,  among  the  545  cases 
treated  at  Bastion  29,  only  22  deaths  occurred,  giving 
a  mortality  of  4  per  cent.  If  the  3,200  patients  treated 
in  the  Paris  hospitals  had  given  the  same  mortality  per- 


1 


fTu  Bsmn 
tftsxii.  /ocutAX 


Nov.  5.  « 904-1 


SPECIAL  CORRESPONDENCE. 


1 269 


eentagp,  there  wonld  only  have  been  120  or  130  fatal  eases 
instead  of  580.  Professor  Cliaiitemesse  stated  at  the  Cairo 
Congress  in  1902  the  causes  of  death  in  the  first  7  cases  of  his 
hospital  statistics.  During  1903  4,  15  patients  died  ;  in  5 
of  these  death  was  due  to  imestiiial  perforation;  in  4  the 
treatment  was  begun  late  (fourteenth,  sixteenth,  seventeenth 
and  twenty-first  day  of  the  d  sertse)  and  they  presented  ataxo- 
adynamic  symptoms;  2  died  from  pneumonia  ;  i  patient  had 
a  localized  peritonitis  developed  round  a  suppurating  retro- 
caecal  gland  ;  the  thirteenth  case  occurred  in  a  young  girl 
who  was  brought  into  Paris  from  the  suburbs  in  an  uncon¬ 
scious  state  and  died  in  three  days;  the  fourteenth  case,  a 
female  convalescent  developed  gangrene  of  the  jaw,  cheek  and 
throat,  starting  from  a  decayed  tooth;  the  fifteenth  case 
was  a  man  who,  simultaneou-ly  with  typhoid  fever,  had 
erysipelas  of  the  face  with  suppuration  of  the  scalp  and 
purulent  pleurisy.  Professor  Chantemesse  went  on  to 
discuss  the  question  whether  serum  treatment  protected  from 
intestinal  perforation.  By  collecting  the  statistics  of 
Murchison,  Griesinger,  Curschmann  of  Leipzig,  Harte 
(Montreal  General  Hospital,  Episcopal  Hospital,  and  Pennsyl¬ 
vania  Hospital),  and  Flint,  he  found  that  in  8,160  cases, 
perforation  occurred  213  times,  giving  its  frequency  as  2.6  per 
100  cases  of  typhoid  lever.  Among  the  545  cases  treated  by 
Professor  Chantemesse  there  were  10  cases  of  intestinal 
perforation  (two  of  which  were  operated  on  successfully), 
giving  a  frequency  of  i  6  per  ico  cases.  In  the  mortality  of 
18  per  cent,  mentioned  above,  intestinal  perforation  caused 
2.6  per  cent,,  and  only  represented  an  eighth  of  the  causes  of 
the  total  mortality,  while  in  Professor  Chantemesse’s  case- 
mortality  of  4  per  cent,  intestinal  perforation  caused  a 
good  third  of  the  fatal  cases,  Thus  this  complication 
is  not  diminished  by  serum  treatment  to  such  an 
extent  as  the  other  causes  of  fatal  termination.  The 
intestinal  alterations  are  the  initial  lesions  in  typhoid 
fever,  and  had  occurred  before  the  serum  was  given  ;  there¬ 
fore,  it  is  important  to  inject  the  serum  early.  Professor 
Chantemesse  has  never  seen  perforation  in  patients 
treated  by  serum  during  the  first  seven  days  of  their 
disease.  The  antityphoid  serum  exercises  a  specific 
action,  rapid  and  energetic,  on  the  diseases  of  the 
organism — spleen,  adenoid  tissue,  bone  marrow.  The  stimu¬ 
lation  is  more  manifest  and  salutary  the  earlier  the 
serum  is  given  in  the  attack.  No  drug  possesses  a  similar 
action,  but  the  organism  must  be  able  to  make  the 
effort  of  reaction ;  if  the  nervous  system  is  already  deeply 
poisoned,  the  benefit  is  much  smaller  and  failures  occur. 
Professor  Chantemesse  then  spoke  of  the  method  of  using 
the  typhoid  antitoxin,  which  is  a  very  different  thing  to  the 
diphtheria  antitoxin,  for  in  typhoid  fever  the  more  the  patient 
is  affected  the  smaller  must  the  doses  of  serum  be.  Thus,  in 
ordinary  cases  taken  early,  the  ordinary  dose  is  given,  but 
mother  cases  very  small  doses.  It  has  been  objected  that  the 
good  resultsof  Professor  Chantemesseareduenotto the  serum 
but  to  the  cold  baths,  yet  the  cases  show  a  mean  mortality 
of  18  per  cent.  Pro'essor  Chanlemesse  uses  baths  when  there 
is  high  fever,  and  finds  this  treatment  still  more  useful  with 
the  serum  than  with  the  usual  pharmaceutic  treatment.  It  is 
useful  in  calming  the  small  reaction  caused  by  the  serum. 
In  the  German  army,  where  bath- alone  are  used  systematically 
from  the  very  first  symptoms,  the  patients  coming  sooner  into 
hospital  than  the  hospital  pati- nt  in  Paris,  the  mortality  is 
still  9.5  per  cent.  Professor  Chantemesse  by  treating  a  large 
number  of  cases  of  typhoid  fever,  during  several  years,  shows 
a  mortality  of  4  per  cent.,  a  result  which  has  riever  yet  been 
obtained  either  in  France  or  out  of  it,  and  this  by  the  com¬ 
bined  uses  of  serum  and  hydrotherapeutics. 

The  funeral  of  the  late  Piofessor  Tillaux,  who  was  a 
Honorary  Fellow  of  the  Royal  College  of  Surgeons  of  England, 
was  very  largely  attended,  taking  place  between  the  P'rench 
Congresses  of  Surgery  and  Medicine,  on  Monday,  October  24th. 
As  the  deceased  was  Commander  in  the  Legion  of  Honour,  the 
the  band  and  colo  ted  by  artillery,  cavalry,  and  infantry,  with 
urs. 


BRISTOL. 

Opening  of  the  Medical  School. 

Thk  annual  distribution  of  prizes  to  the  students  of  the 
Faculty  of  Medicine  of  Bristol  University  College  took  place 
on  October  28th,  the  Right  Honourable  Lewis  Fry,  President 
of  the  Council,  being  in  the  chair.  Dr.  Markham  Skerritt, 
Dean  of  the  Faculty,  in  his  report  referred  to  the  Long  Fox 
memorial  lecture  which  was  to  be  delivered  by  Dr.  John 


Beddoe,  F  R  S.,  on  November  4tb,  and  to  the  success  obtained 
by  Mr.  A.  It.  Phillips  and  by  Mr.  Short,  both  of  whom  had 
obtained  gold  medals  in  the  London  Univerrity  examinations. 
Sir  William  S.  Chun  li,  having  distr  buted  the  prizes, 
addressed  himself  particularly  to  the  students,  pointing  out 
that  the  aim  of  the  medical  profiSsion  was  not  to  amass 
wealth  but  to  be  of  service  to  mankind  in  general  and  to 
advance  science,  and  particularly  the  science  and  practice  of 
medicine.  The  real  reward  of  medicine  was  not  in  its  prizes 
but  in  the  study  w'hich  led  to  them,  and  though  some  of  those 
pr-esent  were  just  qualifying  to  practise  they  must  remember 
that  a  medical  man,  Iiowevtr  deep  his  knowledge 
and  wide  his  experience,  must  always  remain  a  student. 
The  student  who  acquired  hia  knowledge  by  rule  of 
thumb  w'as  fortunately  becoming  a  rarity,  for  he 
was  not  far  removed  from  a  quack,  !<ir  AVilliam  Church  gave 
also  many  valuable  suwgesti'  ns  on  the  line  olconduct  a  young 
practitioner  should  adopt  when  in  private  practice  and  at  a 
time  when  many  of  the  a'  ce-sories  to  be  found  in  hospital 
work  would  not  be  available.  In  conclusion,  he  referred  to  the 
many  distinguished  physicians  and  surgeons  connected  in 
former  years  with  the  Bristol  Medical  School,  whose  example 
should  inspire  the  student  of  the  present  day  with  the  highest 
and  loftiest  ideals.  A  vote  a  tlunks  was  proposed  by  Mr.  Nelson 
Dobson  and  seconded  by  Mr.  Phillip  J.  Worsley.  In  the 
evening  tlie  annual  dinner  was  held,  Sir  William  Church 
being  the  guest  of  the  eveniugj  and  Dr.  Lionel  Weatherly, 
Chairman. 


MANCHESTER. 

Building  Contractu  for  New  Infirmary. — Epileptic  Colony  at 

Langho. — Society  for  the  Care  of  the  Feeble-Minded. — Defective 

Eyesight  and  Hearing  in  School  Children — Th-^  Water  Supply. 

—Edinburgh  University  Club  Uu.ner. — Salford  Hospital. 

The  Infirmary  Lay  Board  at  its  meeting  on  October  31st  con¬ 
sidered  the  position  of  affdrs  with  regiid  to  the  building  of 
the  New  Infirmary.  It  had  b.  en  suggested  that  a  portion  of 
the  hospital  might  be  proceeded  with  so  that  a  part  at  least 
of  the  building  might  be  ready  for  oci  upation  at  an  early 
date.  The  architects  reported  that  no  time  would  be  saved 
by  undertaking  the  work  piecemeal,  teeing  that  the  new 
building  would  consist  of  some  lorty  separate  buildings,  the 
erection  of  which  could  be  carried  on  simultaneously. 
Instructions  were  given  to  the  architects  to  prepare  contracts 
for  building  the  wl-ole  of  the  hospital.  The  architects  stated 
that  the  work  could  be  completed  in  three  and  a-half  to  four- 
years  from  the  commencement  of  the  foundations. 

An  event  of  more,  than  local  itnportancc  was  the  laying  of 
the  foundation  stone  ot  the  buildings  of  the  colony  for  sane 
pauper  epileptics  which  are  being  erected  at  Langho,  near 
Blackburn.  The  colony  is  the  first  of  its  kind  established  in 
this  country.  Dr  J.  M.  Rhodes,  who  is  the  Chairman  of  the 
tiommittee,  laid  the  stone,  and  expressed  the  hope  that  the 
system  will  extend  throughout  the  United  Kingdom,  and  that 
thereby  adequate  provision  may  be  made  fOr  this  most 
unfortunate  class  of  sufferers.  The  authorized  expenditure, 
apart  from  the  cost  of  the  land,  is  about  fto  poo. 

The  annual  meeting  of  the  Lancashire  and  Cheshire  Society 
for  the  Permanent  Care  of  the  Fe«  ble-minded  was  held  in  the 
Town  Hall  on  October  26th,  when  excvlhnt  progress  was 
reported.  At  the  Society’s  schools  at  Sandhbridge  there  are 
now  44  children.  It  is  hoped  that  by  this  time  next  year  new 
schools  with  beds  for  ti  ty  moie  children  will  be  ready  for 
occupation.  Some  of  the  boys  and  gii  Is  cannot  be  detained 
after  the  age  of  16,  1<  gal  powers  of  detention  ceasing  except 
in  the  case  of  those  placed  there  by  Bjards  of  Guardians. 
This  is  a  critical  period  for  these  young  people,  and  they  can 
only  be  kept  by  making  them  happy.  The  Education  Gom- 
mittee  of  the  Town  Coun<-il  is  so  convinced  of  the  value  of  the 
w'ork  carried  on  at  Sandlebridge  that  they  have  decided  to 
contribute  /2, 000  to  the  cost  of  ti  e  new  boarding  house. 

The  Medical  Officer  of  the  Education  Committee  reports 
that  the  eyesight  of  children  attending  the  schools  in 
Standard  II  and  above  have  been  examined  in  27,329  cases. 
Of  these  in  1,960  de'ects  so  serious  were  found  that  the 

parents  of  the  children  were  communicated  with  and  requested 

to  see  that  the  child  should  be  taken  to  a  hospital  or  private 
practitioner.  That  14  ptr  cent,  of  the  pupils  should  be  so 
seriously  affected  is  a  striking  evidence  of  the  value  of 
medical  inspection  of  the  |>upils  with  a  view  to  the  disco^^ry 
and  remedy  of  phyeical  de  ects  of  this  kind.  Hearing  was 
less  defective,  289  cases  being  found,  and  in  118  of  these  cases 
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the  parents  were  communicated  with  and  advised  as  to  the 
proper  procedure  for  treatment. 

The  protracted  spell  of  dry  weather  has  reduced  the  stock 
ot  water  in  the  local  resetvoirs  to  a  twenty  dajs’  supply.  It 
is  all  the  more  fortunate  that  relief  is  at  hand,  else  the  daily 
supply  would  have  to  he  further  curtailed  in  home  and 
factory.  The  second  Thirlmere  pipe  was  used  on  Thursday 
to  convey  a  considerable  volume  of  water  to  the  local  service 
reservoirs,  sufficient  to  justify  the  Committee  in  continuing 
the  daily  supply  from  6  a.m.  to  8  p.m.  The  gathering  ground 
of  Longendale,  however,  has  become  so  depleted  that,  even 
with  the  new  supply,  the  greatest  care  must  be  exercised 
until  rain  comes. 

The  thirteenth  annual  dinner  of  the  Manchester  Edinburgh 
University  Club,  on  October  27th,  was  attended  by  a  very 
large  number  of  members  and  guests.  The  guests  of  the 
evening  were  the  four  original  members— Professor  Core, 
Dr.  J.  Corns,  of  Oldham,  Dr.  0.  E.  Glascott,  and  Mr.  J. 
Hardie,  F.R.C.S.,  of  Manchester.  Mr.  Hardie  was  unavoidably 
absent. 

At  the  annual  meeting  of  the  Salford  Royal  Hospital  it 
was  stated  that  the  income  was  £6,?,66,  while  the  deficit, 
amounting  to  ;^8is  this  year,  is  smaller  than  for  many  years 
past. 


CORRESPONDENCE, 


HOSPITAL  REFORM. 

Sir, — Since  the  appearance  in  the  public  press  of  the  report 
of  the  quarterly  meeting  of  the  Governors  of  the  London 
Hospital  many  comments  have  been  made  on  it,  and  allusion 
has  been  frequently  made  to  the  East  London  Medical 
Society ;  so  much  so  that  the  Society  feels  that  it  is  necessary 
to  clearly  define  its  position,  in  order  that  tffire  may  be  no 
misunderstanding  in  the  mind  of  the  public  as  to  the  object  it 
is  striving  for. 

Last  May  a  deputation  of  the  East  London  Medical  Society 
waited  on  the  Board  of  Management  of  the  London  Hospital 
to  ask  for  a  reform  of  various  abuses  in  the  management  of 
the  hospital.  The  abuses  complained  of  fell  under  two  main 
heads : 

1.  The  part-payment  system,  under  which  patients  are 
expected  to  pay  a  proportion  of  the  cost  of  the  medicines  and 
dressings  supplied  to  them  ;  and 

2.  Insufficient  scrutiny,  whereby  patients,  who  are  well  able 
to  pay  for  treatment  privately,  are  enabled  to  take  advantage 
of  a  public  charitable  institution. 

The  existence  of  abuses  was  admitted  by  the  hospital 
authorities,  and  it  was  shown  that  in  one  important  branch, 
the  Casualty  Department  or  Receiving  Room,  the  scrutiny 
was  not  merely  imperfect,  but  prmtically  non-existent,  for 
the  addresses  of  patients  were  not  asked,  all  comers  being 
treated  without  question  as  to  their  means. 

The  steps  proposed  by  the  hospital  for  the  abatement  of  the 
evil  have  now  aopeared  in  the  press,  and  it  is  principally  on 
them  that  the  East  London  Medical  Society  wishes  to  express 
its  views. 

1.  Large  notices  Jiave  been  placed  in  the  out-patients’ 
departinent  stating  that  a  small  charge  is  made  for 
medicines  and  dressings,  but  no  charge  for  advice." 

The  part  payment  system,  which  is  thus  affirmed,  is 
objected  to  by  medical  practitioners,  because  they  find  that 
it  induces  patients  who  are  too  well  off  to  deserve 
hospital  relief,  to  go  to  hospitals  for  treatment  in  the  belief 
that  they  are  pajing  for  all  they  receive,  and  so  are  not 
receiving  charity  ;  and  it  also  acts  as  a  salve  to  the  consciences 
of  others  who  go  to  hospitals,  knowing  that  they  have  really 
no  right  to  hospital  relief.  The  Society  holds  that  notices 
should  be  placed  in  all  departments  of  the  hospital,  and  on 
the  cards  issued  to  patients,  that  the  institution  is  for 
charitable  relief  only. 

2.  “  The  addresses  of  all  patients  will  be  taken,  and  the 
boohs  open  to  the  inspection  of  any  local  practitioner  loho  cares 
to  inspect  them'' 

The  registration  of  addresses  is  so  obviously  necessary  in 
any  inquiry  as  to  the  means  of  the  patients,  that  it  is  amazing 
that  it  should  ever  have  been  neglected;  but  the  inspection 
of  the  books  by  local  practitioners  is  a  part  of  that  system 
of  espionage  to  which  the  Society  strongly  objects. 

3.  “Xocaf  practitioners  are  i-»vited  to  visit  the  out  patients' 
department,  and  on  recognizing  any  patient  known  as  being 
unsuitable  for  hospital  treatment,  to  communicate  icith  the 
secretary." 


This  suggestion,  which  invites  medical  men  to  act  as 
detectives,  was  made  to  the  deputation  of  the  Society  at  the 
hospital,  and  was  rejected  as  quite  impossible.  The  hospital 
would  have  shown  better  taste  had  it  let  the  suggestion  drop,  j 
instead  of  repeating  it.  and  allowing  it  to  go  to  the  press.  I 

4.  “  The  Jewish  Board  of  Guardians  have  been  approached,  I 

and  consented  to  help  the  hospital  in  making  inquiries  with  j 
regard  to  Jewish  patients."  ' 

The  intimate  acquaintance  of  the  Jewish  Board  of  Guardians 
with  the  Jewish  poor  should  be  a  great  help  in  eliminating 
unsuitable  cases.  1 

5.  “  The  Metropolitan  Provident  Dispensary,  which  has  a 
branch  opposite  the  hospital,  has  agreed  to  take  over  any  ! 
patients  sent  from  the  hospital  at  a  reduced  charge." 

The  Society  has  been  informed  that  the  Dispensary  intends 
to  institute  a  further  inquiry  to  ascertain  whether  the  patients 
are  poor  enough  to  deserve  dispensary  treatment.  Without  [ 
this  the  hospital  p’an  would  be  most  futile,  for  large  numbers  > 
of  patients  now  treated  at  the  hospital  are  well  able  to  pay  ■ 
the  fees  of  a  private  practitioner,  and  consequently  have  no  f 
right  to  go  to  either  the  dispensary  or  the  hospital.  It  is  not  !  1 

easy  .to  see  why  most  of  the  unfit  cases  should  not  be  referred  '  i 

direct  to  private  practitioners,  for  the  difference' between  pay-  ‘  ■ 
ment  for  medicine  and  dressings  at  the  hospital  and  reduced  '  1 
payments  at  the  dispensary  cannot  be  very  great.  ; 

6.  “  The  Committee  is  in  communication  with  the  Charity  ‘ 
Organization  Society,  and  it  is  hoped  that  this  Society  will  be  ; 
able  to  adide  the  hospital  as  to  the  best  means  for  inquiring  ' 
about  patients,  while  the  hospital  is  willing  to  pay  £100  per  ; 
annum  to  the  Society  for  an  almoner  to  be  stationed  in  the  j 
receiving  rooms." 

This  should  lead  to  an  improvement  in  the  inquiry  system,  1 
and  so  to  more  efficient  detection  of  offenders.  ! 

7.  “  The  Secretary  has  made  arrangements  to  visit  every  ( 
patient  admitted  on  the  day  after  arrival,  and  if  found  the  ,  ■ 
patient  should  not  receive  hospital  treatment,  he  or  she  is  to  be  ' 
discharged  and  asked  to  give  a  donation  for  the  time  he  or  she  ; 
remains  in  the  ho'<pital." 

This  is  not  an  entirely  practicable  suggestion.  In  a  hos¬ 
pital  where  the  admissions  are  so  numerous  (sometimes,  it  is 
said,  as  many  as  sixty  in  a  day),  it  is  not  possible  for  a  busy  i 
man  like  the  Secretary  to  inquire  into  the  circumstances  of  j  1 
them  all.  By  all  means  let  any  urgent  case  be  admitted  at  1  \ 

once  without  inquiry;  but,  whenever  there  is  no  urgency,  ! 

the  admission  order  ought  not  to  be  given  until  an  inquiry  ; 
has  shown  that  the  case  is  one  suitable  for  hospital  relief.  \ 

The  Society  greatly  regrets  that  no  rule  has  been  made  that  | 
all  patients  whose  means  are  sufficient  to  enable  them  to  pay 
the  fees  of  a  private  practitioner  shall  be  refused  any  attend¬ 
ance  beyond  first  aid.  In  this  way  a  considerable  economy  of 
the  hospital  funds  might  be  effected. 

In  conclusion,  the  Society,  while  recognizing  the  extreme 
difficulty  of  preventing  abuse,  wishes  to  jjoint  out: 

1.  That  at  present  advantage  is  taken  of  the  lax  inquiry  : 
system  by  a  very  large  number  of  persons  who  ought  not  to 
receive  charitable  relief,  and  who  in  many  instances  are  really 
wealthy ; 

2.  That  the  funds  supplied  by  the  charitable  are  thus  mis¬ 
appropriated,  the  persons  for  whom  they  are  intended  being 
olten  deprived  of  relief  in  consequence; 

3.  That  the  medical  profession  is  subjected  to  a  most  unfair 
competition  with  subsidized  institutions  ; 

4.  That  the  indiscriminate  administration  of  relief  tends  to 
pauperize  many  of  the  recipients  and  to  lessen  habits  of 
thrift ; 

5.  That,  with  more  efficient  means  of  preventing  abuse,  the 
poverty  of  hospitals  would  be  diminished,  perhaps  even 
abolished ;  and 

6.  That  the  hospital  authorities  must  not  forget  in  dele¬ 
gating  their  duties  of  scrutiny  that  they  are  primarily 
responsible  to  the  charitable  public  for  the  proper  expenditure 
of  the  moneys  subscribed. — I  am,  etc., 

F.  Harris  White, 

Honorary  Secretary, 

October  27th.  East  London  Medical  Society. 


PROFESSOR  SCHAFERS  METHOD  OF  PERFORMING 
ARTIFICIAL  RESPIRATION. 

Sir, — With  reference  to  the  excellent  leading  article  which 
you  published  in  last  week’s  British  Medical  Journal  on 
Professor  Schafer's  method  of  performing  artificial  respira¬ 
tion,  I  should  like  to  accentuate  one  great  practical  advantage 
which  it  has  over  other  recognized  methods— namely,  its 
extreme  simplicity. 


Nov.  5,  1904.] 


CORRE  SPON  DE  NCE. 
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This  is  a  matter  of  great  importance  when  we  remember 
I  that,  with  the  exception  of  cases  of  stoppage  of  respiration 
i  (luring  the  administration  of  anaesthetics,  and  possibly  of 
.  poisoning,  the  majority  of  instances  in  which  artificial  respira- 
I  tion  is  required  occur  when  there  is  no  doctor  on  the  spot,  and 
I  the  treatment  has,  therefore,  to  be  carried  out  by  lay  persons. 

This  circumstance  is  ivcognized  by  the  Humane  iSociety  in 
I  the  instructions  issued  by  them  for  resuscitation  of  the 
^  apparently  drowned,  and  also  in  the  instructions  provided  in 
U  electrical  works  for  the  treatment  of  p('rsons  suffering  from 
{t  electric  shock.  Tlie  teaching  of  artificial  respiration  also 
I.  forms  an  important  part  of  every  “First  Aid”  or  ambulance 
it  class.  Under  these  circumstances,  it  is  desirable  that  the 
L  method  of  artificial  respiration  recommended  and  taught 
ti  should  be  the  simplest  possible  consistent  with  efficiency. 

The  Sylvester  method  is  that  which  has  been  most  uni¬ 
versally  taught  and  employed  in  this  country,  and  I  was  a 
..  firm  believer  in  its  pre-eminence  for  all  practical  purposes 
■  until  I  had  a  personal  experience  of  Professor  Schafer’s 
f:  method.  For  general  use  the  Sylvester  method,  apart  from 
,  its  physiological  deficiencies  pointed  out  by  Professor  Schafer, 
has,  in  my  opinion,  two  gieat  disadvantages — that  it  entails 
very  considerable  exertion  on  the  part  of  the  operator,  while 
the  movements  are  not  easily  performed  correctly  by  the 
ordinary  layman.  1  have  frequently  seen  it  used,  even  by 
medical  men,  in  a  manner  which  must  have  materially 
interfered  with  its  efficiency.  There  is,  moreover,  an 
undoubted  risk  connected  with  its  employment  by  unskilled 
,  persons  by  reason  of  a  tendency  to  use  too  much  force  in 
compressing  the  chest. 

In  a  case  which  came  under  my  notice  some  time  ago, 

I  when  a  husband  was  arrested  for  causing  the  death  of  his 
wife,  there  were  very  stx’ong  grounds  for  suspecting  that  the 
.1  fractures  of  three  ribs  and  a  rupture  of  the  liver  were  pro- 
1  duced  post  mortem  by  the  energetic  efforts  of  a  burly  police¬ 
man  to  restore  animation  by  Sylvester’s  method  of  artificial 
[  respiration. 

In  another  case  of  supposed  drowning'  in  a  bath  the  atten- 
,  dants  caused  injuries  through  their  efforts  to  restore  animation 
by  this  method. 

'  Such  accidents  are  practically  impossible  by  Schafer’s 
I  method,  for  reasons  which  he  has  inilicated,  while,  on  the 
I  other  hand,  there  can  be,  in  my  opinion,  no  question  as  to  his 
method  being  the  simplest  one  to  teach  for  employment  by 
the  public.  Any  person  can  not  only  learn  it  but  also  per¬ 
form  it  with  the  greatest  ease.  Even  a  woman  could  carry 
out  Schilfer’s  method  for  a  considerable  time  efficiently  on  a 
heavy  man,  whereas  there  are  few  women  who  could  perform 
any  of  the  other  methods  single-handed  with  any  degree  of 
effectiveness. 

I  am  convinced  that  the  public  should  be  taught  the 
method  which,  while  most  effective,  requires  least  technical 
skill  and  causes  least  exhaustion  to  the  patient  and  the 
operator. — I  am,  etc., 

Harvey  Little.tohn,  M.B.,  F.R.C.S.Edin. 

Edinburgh,  Nov.  ist. 


PRIMARY  BRONCHOPNEUMONIA  IN  CHILDREN. 

Sir,— I  was  very  much  interested  in  Dr.  Samuel  West’s 
communications  on  Primary  Bronchopneumonia  which 
appeared  in  the  British  Medical  Journal  of  October  8th, 
andinDr.  J.  A.  Coutts’s  letter  on  the  same  subject  in  the 
Journal  of  October  29th.  May  I  add  my  views  on  this  subject, 
gathered  from  a  more  limited  expirience?  Primary  broncho¬ 
pneumonia,  pure  and  simple,  is  a  somewhat  rare  disease  in 
children  as  compared  with  secondary  bronchopneumonia  and 
croupous  variety.  It  is  far  more  likely  to  occur  in  very  young 
children,  especially  under  the  age  of  i  year.  Most  of  the 
cases  that  I  am  acquainted  with  occurred  in  babies  under  that 
age.  The  illness  starts  suddenly,  like  an  attack  of  croupous 
pneumonia,  runs  a  very  acute  course,  and  terminates 
irequently  in  death  within  a  day  or  two.  or  from  a  wrek  to  ten 
days,  after  the  onset  of  the  illness.  Now,  in  these  cases  of 
primary  bronchopneumonia  alone,  when  the  patient  lives  for 
a  week  or  so,  the  post  mortem  examination  shows  that  one 
whole  lobe  (usually  a  lower  lobe)  of  the  lung  may  be  in  a  stite 
of  massive  consolidation  of  a  catarrhal  type,  with  a  certain 
amount  of  patchy  consolidation  in  one  or  more  of  the  other 
lobes.  Should  the  patient  die  at  the  commencement  of  the 
illness,  there  is  practically  certain  to  be  a  variable  amount  of 
pulmonary  collapse,  associated  with  early  consolidation.  The 
massiveness  of  the  consolidation  is  so  marked  in  a  great 
many  of  these  cases  of  primary  bronchopneumonia 
that,  if  one  lobe  alone  were  affected,  I  do  not  know  how  it 


would  be  possible  to  distinguish  it  from  croupous  pneumonia 
with  certainty,  for  to  me  the  physical  signs  in  both  are  the 
same. 

In  croupous  pneumonia — which  I  believe  to  be  more  fre¬ 
quently  met  with  in  children  than  bronchopneumonia  after 
the  age  of  i  year — the  massive  consolidation  has  always  been 
a  marked  feature  in  those  few  cases  that  have  died  and  come 
under  my  observation  in  the room  subsequently, 
and,  as  Dr.  Coutts  points  out,  at  the  periphery  of  the 
fibrinous  mass  there  are  often  seen  secondary  nodules  of 
bronchopneumonia.  This  is  almost  certain  to  be  the  case 
if  the  patient  die  after  the  lapse  of  a  werk  or  ten  days,  and 
to  my  mind  it  is  the  development  of  this  secondary  broncho¬ 
pneumonia  that  accounts  lor  a  great  many  of  those  cases  of 
croupous  pneumonia  in  which  there  has  been  no  crisis  and  a 
somewhat  protracted  convalescence.— I  am,  etc., 

Ealing,  W.,  Oct.  3 18t.  P.  STANLEY  BlAKKH. 


AUTORRHAPHY. 

Sir,— I  had  used  McArthur’s  method  of  utilizing  strips 
partially  detached  from  the  external  oblique  muscle  as  suture 
material  in  Bassini’s  herniotomy,  after  reading  the  excellent 
epitome  of  the  work  in  (Mould’s  Year  Book  of  Medicine  and 
(b’wryisry,  published  early  in  1903.  The  abstract  is  well  illus¬ 
trated;  a  silk  suture  serves  as  a  pilot  to  conduct  the  strips  of 
tendon ;  there  being  no  need  lor  special  instruments.  I 
found  it  had  its  limitations,  which  the  author  specially 
mentions. 

Dr.  Blair  Bell  hardly  does  justice  to  McArthur  when  he 
states  in  the  end  of  his  article,  p.  1148:  “It  had  been  more 
or  less  casually  mentioned  before.”  McArtViur  had  evidently 
conducted  many  experiments  on  the  subject,  and  alludes  to 
20  cases  where  he  had  employed  this  method,  with  perfect 
primary  union  in  all. — I  am,  etc  , 

W.  Teflwall  Thomas, 

Assistant  Surgeon,  Ko>al  Inlirinary,  Liverpool,  and 
Lecturer  in  BurgeiT,  University  of  Liverpool. 

Liverpool,  Oct.  31st.  _ 


THE  METRIC  SYSTEM. 

SiR^ —Would  you  care  to  add  to  your  correspondence  on 
this  subject  a  plea  from  the  side  of  public  health  work? 
There  the  variety  of  ways  in  which  time  is  wasted  by  the 
British  system  of  measures  is  endless.  Here  are  two 
calculations  for  example  (purposely  simplified),  which  I 

happen  to  require ;  ,  ^  ^  i  x 

A  chemist  (who  works  with  metric  measures  and  translates 
into  British)  reports  tott  grain  of  arsenic  in  i  lb.  of  rnalt. 
A  brewer  has  used  24  quarters  6  bushels  of  this  malt  to 
produce  no  barrels  of  beer.  Supposing  all  the  arsenic  in 
the  malt  reached  the  beer,  what  fraction  of  a  grain  of  arsenic 
per  gallon  would  the  beer  contain  ? 

One  hundred  thousand  gallons  of  water  pass  every  hour 
through  a  sand  filter,  which  has  an  area  of  one  acre,  and 
works  uniformly.  What  is  the  rate  of  downward  percolation 
of  the  water  through  the  filter,  in  inches  per  hour  ?— I  am,  etc., 
London,  Oct.  30th. _ S-  B. 


the  PARLIAMENTARY  REPRESENTATION  OF 
GLASGOW  AND  ABERDEEN  UNIVERSITIES. 

Sir,— It  is  really  difficult,  and  perhaps  unnecessary,  to 
answer  the  strangely  illogical  letter  of  Dr.  William  Bruce  in 
the  British  Medical  Journal  of  October  22nd,  p.  1113;  but 
a  few  words  are  perhaps  called  for,  as  the  letter  ccntains 
suggestions  of  inaccuracy  of  such  a  serious  nature  that  one 
would  have  thought  Dr.  Bruce  would  have  hesitated  to  have 
made  them,  especially  as  he  was  actually  in  possession,  at  the 
time  of  writing  his  letter,  of  official  information  on  the 


n  reference  to  the  general  question  as  to  the  advisability  of 
Teasing  the  influence  of  the  medical  profession  in  Parlia- 
nt  until  I  read  Dr.  Bruce’s  letter  I  was  not  aware  there  were 
3  opinions  on  the  subject.  Dr.  Bruce  seeks  to  sffew  that 
;  profession  is  already  adequately  represented  by  the 
itlemen  whose  names  he  proceeds  to  enumerate;  but  nis 
nt  of  knowledge  on  the  subject  is  at  once  manifest  when  it 
noted  that  of  these  gentlemen  two  have  no  seat  m  the 
luseof  Commons,  and  of  the  remainder  they  are  al  to  be 
ind  on  the  Opposition  benches. 

Tie  fact  remains  that  “  the  Government,  with  but  one  real 
^eption  (Sir  J.  Batty  Tuke),  is  entirely  without  medical 
/ice  and  support  in  Parliament,  for  it  would  be  ridiculous 
speak  of  the  AttorneyOneral  or  Mr  Rutherford  Harris  as 
uai  ”  roT-ircspnt.nt i vea  of  the  medical  profession. 
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COREESPONDENCE. 


[Not.  5,  1904. 


The  closing  paragraphs  of  Dr.  Bruce’s  letter  contain  the 
suggestions  of  inaccuracy  ;  let  me  state  the  facts. 

When  Professor  Smith  was  invited  to  become  a  candidate 
for  the  Universitie-t,  he  replied  that  he  could  not  consent 
unless  it  were  shown  to  him  that  at  least  1,000  graduates  of 
both  universities  were  willing  to  join  a  committee  to  promote 
his  candidature.  That  assurance  lias  been  given  to  him  by 
considerably  more  than  the  number  stipulated,  and  the  list  is 
daily  being  added  to — I  am,  ttc., 

C.  D.  F.  Phillips,  M.D.,  LL  D,, 

Cbairiiian  of  the  Universities  of  Glasgow  and  Aberdeen  Conservative 
and  Liberal  Unionist  Association. 

London,  W.C.,  Oct.  26tli. 


THE  REGISTRATION  OF  MEDICAL  AND  DENTAL 

STUDENTS. 

Sir, — Dr.  St.  Lawranee-Bux'ke  is  to  be  congratulated  alike 
upon  the  views  which  he  holds  upon  the  above  subject  as  upon 
the  moral  courage  he  shows  in  giving  them  expression  in  the 
British  Medical  Journal  of  October  29th.  One  signed  letter 
such  as  his  is  worth  a  gross  of  anonymous  ones. 

In  recent  correspondence  on  medical  economics,  such  as 
that  under  the  title  of  “  Principals  and  Assistants  in  Medical 
Practice,”  it  is  impossible  to  ignore  the  fact  that  in  dealing 
with  the  errors  of  our  system  of  medical  education,  the  bulk 
of  your  correspondents  sho  v  either  defective  grasp  of  the 
problems  to  be  solved  or  indifferent  courage  in  laying  theblame 
upon  those  responsible  for  the  shortc'  mings  they  complain  of. 

The  writers  who  deplore  overcrowding,  defective  medical 
education,  or  the  ethical  morality  of  assistants  or  locum 
tenentes  with  such  heartiness,  would  show  more  judgement  to 
my  thinking  in  directi^  their  criticisms  to  the  fc^s  et  origo 
mall — the  General  Meoical  Council.  It  cannot  be  too  often 
pointed  out  that  that  bodyas  at  present  constituted  is  unfitted 
to  deal  with  the  complex  intricacies  of  medical  administration 
as  applied  to  the  medical  e  lucrtion  and  professional  discipline 
of  to-day.  It  is  cardindly  wrong  to  expect  outside  bodies  to 
take  up  duties  which  clearly  pertain  to  a  State-constituted 
body  of  medical  education  and  registration.  Since,  therefore, 
we  cannot  have  a. brand-new  and  ideal  form  of  government,  we 
are  compelled  to  fall  back  upon  the  reform  and  reconstruction 
of  such  a  body  if  any  progress  is  to  be  made  in  shaping  medical 
government  on  the  lines  of  homogeneous  respectability.  - 
j.  At  present  the  voice  of  the  General  Council  is  the  voice  of 
file  representatives  of  competing, licensing  corporations.  The 
corporations  whom  they  represent  require  the  fees  of  students 
for  their  support.  In  turn,  coDeetively,  these  representatives 
depend  upon  the  qualifying  practitioners  for  the  means  of 
supporting  their  heterogeneous  and  expensive  Council.  Do 
such  conditions  not  make  for  overorowding  and  its  unhealthy 
sequelae?  Why,  theiiefore.  should  blame  always  attach  to  the 
ill-educated  or  irrespons  ble  practitioner,  the  outcome  of  the 
pernicious  system  prescribed  by  a  teaching  oligarchy  asleep 
to  the  exigencies  of  twentieth- century  practice? 

A  few  words  upon  the  disciplinary  powers  of  the  Council. 
Can  any  one  doubt  that  a  preponderating  body  composed  of 
level-headed  general  practitioners,  if  on  the  Council,  would 
not  long  since  have  applied  for  and  obtained  such  modifica¬ 
tions  of  disciplinaiy  penalties  as  would  meet  the  lesser 
peccadilloes  of  human  frailty  ?  The  extreme  punishment, 
and  the  only  one,  of  removal  from  the  Heguter  defeats  the 
object  in  view.  As  an  illustration  of  this,  I  may  mention  that 
while  travelling  this  year  in  Yorkshire  I  came  across  a 
registered  practitiouer  who  kept  an  unqualified  assistant  in 
the  culpable  sense  as  Understood  by  the  General  Council— 
that  is,^  the  assistant  ran  a  branch  practice.  Had  I  known 
that  a  fine  would  have  beon  imposed  I  should  undoubtedly 
have  reported  the  practit  oner  to  the  General  Council,  but 
recollecting  that  loss  of  diplomas  would  have  resulted  to  this 
head  of  a  family  if  I  d.d  so,  I  left  the  duty  to  some  one  else. 
This  gentleman  I  heard  swear  in  court  that  his  assistant 
adrninistered  ether  to  a  debtor  while  he  extracted  teeth ! 
Curiously  enough,  he  recovered  the  fee  for  the  anaesthetic. 
Such  was  the  stipendiary’s  knowledge  of  or  regard  for  the 
edicts  of, the  Gerleral  M^dical  Council. 


In  the  second  paragraph  of  Dr.  Burke’s  letter  he  questior 
It  I  be  right  “in  hinting  that  the  General  Medical  Counc 
contemplates  realizing  its  Oxford  Street  premises.”  If  thi 
gentleman  will  be  good  enough  to  look  up  p.  1281  of  yor 
Journal  for  May  28th  he  will  read  as  part  of  the  address  ( 
tne  Jrresident,  under  ‘‘  Building  and  Finance”  : 

la  consequence  of  this,  of  the  completion  of  the  lofty  pile  of  premis( 
on  our  immediate  west  and  of  an  offer  respecting  the  Oxford  Stre( 

propertif,  I  propose  that  the  Council  shoul 
M  ®  camera  the  offer  In  question.  In  order  thi 

Council  may  have  before  them  such  information  as  I  osscss  I  hav 


circulated,  as  highly  confidential  documents,  the  minutes  lu  camera  on 
this  subject. 

So  much  for  the  possibility  of  “the  disappearance  of  the 
visible  sign  of  medical  authority  ”  to  which  Dr.  Burke  very 
properly  takes  exception.  Why,  though,  should  there  he  so 
much  in  camera  about  the  Council’s  proceedings  ?  Surely  the 
question  of  turning  the  Ox'otd  Street  premises  into  money 
does  not  merit  the  conspiracy  of  silence  of  a  Rye  House  Plot. 
The  Council’s  exigencies  are  matters  of  common  knowledge, 
as  are  the  causes  of  them;  secrecy  only. intensifies  curiosity ; 
the  Council’s  premises  were  originally  acquired  with  practi¬ 
tioners’  money. 

To  conclude:  Dr.  Burke  says,  “  It  cannot  be  right  that  only 
five  gentlemen  should  represent  3o,ocx)  practitioners.”  From 
a  careful  study  of  the  minutes  and  proceedings  of  the 
General  Medical  Council,  I  have  come  to  the  conclusion  that 
for  many  years  the  medical  m^n  of  the  United  Kingdom  have 
been  represented  by  but  three  direct  representatives — the 
English  contingent! — I  am,  etc., 

8.  Wesley  Wilson, 

London,  Oct.  31st.  Late  Registrar,  Medical  Council  for  Ireland. 


DISPENSING  BY  MEDICAL  MEN. 

Sir, — In  reply  to  ray  critic,  Mr.  Morison,  I  may  state  that 
the  actual  incidents  I  mentioned  iri  my  letter  of  October  22nd 
occurred  from  twenty  to  hwiy  years  ago  ;  I  fear,  however,  that 
human  nature  is  not  much  altered  since  that  time,  whatever 
Mr,  Morison  may  say.  Indeed,  during  the  fifteen  years  or  so 
that  I  was  in  a  non-dispeusim;  practice  I  occasionally  found 
little  trips  (in  certain  quarters)  that  went  to  confirm  my 
views,  and  one  of  which  actually  coM  me  a  patient. 

I  have  sometimes  wond<  red  how  many  other  trips  occurred 
of  which  I  was  ignorant.  I  admit  that  some  dispensing 
chemists  were  all  that  could  be  wished. — I  am,  etc,, 

London,  Oct.  29th.  WALTER  G.  W^ALFORD. 


PRINCIPALS  AND  ASSISTANTS  IN  MEDICAL 
PRACTICE. 

Sir, — There  are  always  two  sides  to  every  question.  What 
can  be  said  in  defence  of  a- medical  man  who  employs  three  or 
even,  as  I  know,  five  assistants  ;  and  has  them  planted  out  iu' 
surrounding  villages,  and  never  comes  near  them  except  to  . 
draw  his  money  at  the  end  of  the  month,  and  pay  the  assista-nt 
his  meagre  salary  ?  Is  this  to, the  benefit  of  our  profession? 
I  call  it  sweating,  and  is,  in  my  opinion,  the  cause  of  all  the 
trouble  and  discontent  in  contract  practice.  In  my  opinion, 
assistants  learn  more  bad  habits  than  they  do  good  ones. 

To  remedy  this  matter  is  simple^  Make  it  compulsory  for 
the  assistant’s  nat-ne  to  be  displayed;  no  medical  man  to 
keep  an  assistant  longer  than  three  months,  and  not  more 
than  one  assistant  at  a  time,  who  must  also  reside  in  the 
house  with  the  principal. 

It  has  been  said  by  a  very  learned  authority,  “Go  out  as 
an  assistant,  and  make  your  mistakes  in  another  man’s 
practice.” 

The  practical  training  in  our  hospitals  is  now  so  thorough 
for  those  who  care  to  learn,  that  any  one  after  he  receives  his  ’ 
degree  should  be  in  a  position  to  start  practice  on  his  own 
account,  and,jwith  the  high  standard  of  his  hospital  to  guide 
him,  will  m^ke  fewer  mistakes  than  if  let  loose  as  an  assistant 
in  some  village  with  a  “Don’t  care  how  you  do  it”  as  a 
principal.-*-!  am,  etc., 

October  ^st.  J  UNIOR. 


THE  PELLATT  FUND. 

Sir, — As  the  time  for  closing  this  Fund  is  rapidly  approach¬ 
ing,  will  you  permit  me,  on  behalf  of  the  Committee,  to 
cordially  thank  you  for  the  help  you  have  given  in  allowing 
the  appeal  to  appear  in  the  columns  of  the  British  Medical 
Journal,  and  the  lists  of  contributions  to  be  duly  reported ; 
and  also,  at  the  same  time,  to  warmly  thank  those  who  have  so 
generously  contributed.  The  result  has  been  that  a  surn  of 
about  ;^525  has  been  received,  the  annual  income  accruing 
from  which  will  greatly  assist  towards  the  attainment  of  that 
“modest  competence”  for  Miss  Pellatt  which  was  the  object 
the  promoters  had  in  view  when  they  originated  the  appeal.  • 
May  I  add,  further,  that  suggestions  have  been  made  to 
form  an  “annual  subscription  list”  of  tne  guinea  or  less,  and 
four  individuals  have  aheady  expressed  their  wish  to  con¬ 
tribute  to  it.  The  Committee  have  com  urred  in  this  sugges¬ 
tion,  and,  should  any  one  else  a'so  he  disposed  to  join  in  it, 
the  Treasurer,  Surgeon-Colonel  F.  Welch,  8,  Brandram  Road, 
Lee,'S,E,,  will  be  glad  to  receive  their  names. — I  am,  etc., 
London,  w.,  Oct.  31st.  E,  F.  Drake- Brockman,  E.R.C.S. 
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OBITUARY. 

JAMES  BURN  RUSSELL,  B.A..  M.D.,  LL.D., 

Mi'dical  Mombor,  Local  Government  Board  for  Scotland. 

The  feeling  of  personnl  bereavement  which  the  intimation  of 
Or.  Russell’s  death  created  among  a  wide  circle  of  those  who 
had  personal  or  official  relationship  with  him  in  Scotland  will 
he  shared  by  the  wider  circle  who  knew  of  him  only  by  his 
work.  To  some,  indeed,  the  fatal  issue  came  with  startling 
suddenness,  for,  althorgh  it  had  long  been  recognized  that 
he  was  suffering  from  an  affection  where  palliation  of  the  more 
acute  symptoms  was  the  best  that  could  be  hoped  for,  his 
work  was  rarely  interrupted  save  during  those  periods  of 
physical  suffering  when  i'S  continuance  became  impossible. 

Dr.  Russell  died  at  Edinburgh  on  October  22iid,  and  was 
buried  in  the  Necropolis  of 
•Glasgow'  on  October  26th. 

He  was  born  in  Ruther- 
glen.  in  the  neighbourhood 
of  Glasgow,  in  1837,  and 
received  his  early  educa¬ 
tional  training  in  the  High 
School  of  Glasgow,  there¬ 
after  graduating  B.a.  in  the 
university  of  that  city  in 
1858.  In  that  year  he  acted 
as  Assistant  to  one  of  his 
former  teacher.^.  Lord 
Kelvin  (then  Processor 
William  Thomson)  in  the 
drst  successful  endeavour 
to  lay  the  Atlantic  cable, 
and  for  a  time  had  chaige 
of  the  electric  plant  at 
Valencia.  To  the  influence 
of  this  association  with  the 
•great  physicist  Dr.  Russell 
himself  ascribed  much  of 
the  scientific  spirit  which 
■characterized  his  work  in 
later  years. 

On  returning  to  Glasgow 
he  began  the  study  of 
medicine,  and  in  1862 
graduated  M.D.,  C.M. 

Thereafter  he  acted  as 
Resident  Assistant  in  the 
fever  wards  of  the  Glasgow 
Royal  Infirmary,  andsub.se- 
■quently  in  those  of  the 
Town’s  Hospital,  or  City 
Poorhouse,  of  Glasgow.  (■  r 
in  those  days  municipalities 
scarcely  regarded  the  treat¬ 
ment  of  iiifectious  diseases 
•as  coming  definitely  within 
the  field  of  their  responsi¬ 
bilities.  Under  pressure, 
however,  ot  the  epidemic  oi 
■typhus  fever  in  1864  5  a 
policy  of  mnnieipal  hospital 
provision  began  to  assume 
definite  form,  and  in  the 
latter  year,  on  the  recom¬ 
mendation  of  the  Medical 

Oflicer  of  Health  of  the  time.  Sir  (then  Dr.)  William  T. 
Gairdner,  Dr.  Russell  was  appointed  by  the  (own  Council 
of  Grlasgow  Physician -superintendent  of  its  first  fever 
hospital.  With  this  it  may  be  said  that  he  entered  on 
the  work  of  liis  life,  because,  although  his  appointment 
as  Medical  Officer  of  Health  dates  Irom  1872,  the  inter¬ 
vening  years  were  replete  w'ith  opportunities  of  minute  study, 
not  only  of  the  technical  details  of  hospital  construction  and 
administration,  but  of  many  of  the  conditions  under  which 
■epidemic  disease  prevails  ;  experience  thus  gained  was  in 
after  years  turned  to  excellent  account  in  guiding  the 
development  of  a  hospital  policy  of  which  Glasgow  has  just 
reason  to  be  proud.  Jnd.  ed,  in  the  hospitals,  as  in  that 
wider  field  of  sanitary  administiation  which  followed,  there 
was  from  the  very  beginning  the  manifestation  of  intel¬ 
lectual  activity  of  a  very  high  otd.r,  and  it  was  combined, 
■as  is  not  always  the  case,  with  an  intense  human  interest 


and  sympathy,  which  became  at  once  the  stimulus  and 
objective  of  many  of  his  writings.  We  cannot  do  better  than 
quote  here  the  opening  pa'-sages  of  his  first  hospital  report 
(1865-6)  as  illu-trating  the  woiking  of  an  intellect  keenly 
alive  to  the  teaching  of  external  facts  and  quick  to  apply  the 
principles  which  they  embodied  : 

In  thinking  over  the  plan  of  the  following  report,  I  had  not  gone  far 
before  It  became  apparent  that  I  could  not  take  for  a  model  the 
ordinary  form  of  such  document.'!.  Hospital  reports  in  geneial  merely 
narrate  what  has  been  accomplished  by  an  institution  which  has  been 
long  in  existence,  the  internal  economy  of  which  is  thoroughly  known 
and  well-established,  where  the  management  is,  so  to  speak,  public,  and 
the  responsibility  for  its  good  conduct  distributed  over  many.  The 
subject  of  the  present  report  is  not  such  an  institution.  It  was  erected 
to  meet  an  emergency — entrusted,  without  constitution,  or  staff,  or 
rules  of  conduct,  to  the  care  of  one  person — and  opened  with  no  certain 
prospect  of  duration.  Excepting  to  a  few,  the  principles  adopted 
in  the  working  of  the  hospital,  and  the  various  incidents  of  its  manage¬ 
ment,  are  unknown.  I  feel, 
therefore,  that  I  occupy  the  posi¬ 
tion  of  one  who  ought  to  narrate, 
with  all  the  aid  of  diaries, 
copies  of  correspondence  and 
despatches,  the  results  of  a 
distant  administration  rather 
than  that  of  one  who  has  been 
working  under  the  immediate 
observation  of  those  to  whom 
he  is  responsible. 

And  so  we  find  in  this  and 
the  reports  which  follow 
almost  the  initial  stage  in 
the  consideration  of  several 
things  which  have  now 
become  parts  of  an  estab¬ 
lished  social  polity.  At 
that  time,  nursing  as  an 
organized  auxiliary  to  treat¬ 
ment  was  unknown— even 
theCrimean  experience  had 
failed  to  drive  its  lesson 
home  in  civil  life;  the 
absence  of  a  proper  system 
of  training  hospital  nurses 
gains  point  when  applied 
with  equal  truth  to  the  lack 
of  suitably-trained  nurses 
for  private  practice,  and  the 
discussion  ends  in  a  pled, 
for  the  establishment  of  a 
nurses’  home  and  training 
school  in  Glasgow.  Besides 
this,  there  is  naturally 
much  of  purely  clinical 
interest  in  these  reports, 
much,  also,  concerning  the 
dif-tary  of  patients,  and  the 
type  of  building  most  suit- 
aole  for  the  treatment  of 
levers;  indeed,  even  after 
all  the  advances  in  hospital 
administration  which  the 
interval  of  wellnigh  forty 
years  has  witnessed,  they 
may  still  be  regarded  as 
types  of  what  hospital 
reports  should  be. 

Hut  it  was  as  medical 
officer  of  health  that  his  best 
work  was  done— the  work  which  giiiied  for  him  a  wider  than 
Lluropean  reputation,  and  a  iec.»gnized  place  among  11 
leaders  of  sanitary  advance. 

A  writer  in  the  Glasgow  Herald  remarks  that 

To  review  in  any  detail  Dr.  Russell’s  life  would 
of  tlie  work  to  which  that  lile  was  devoted,  and 
not  only  of  the  history  of  sanitary  devel'jpment  in 

his  name  is  so  closely  associated,  but  of  the  ®  was 

health  administration  as  a  factor  in  national  „oDulatioii  of 

in  truth  one  of  the  pioneers.  For  while  wheS 

Glasgow  rich  in  the  problems  which  the  massing  of  ,  fv,on 

always  creates,  his  observations  came  to  have  a  wider  g  ,  ,  .  ,  , 

the  immediate  object  ho  had  in  view.  To  him, 

the  mass”  was  always  a  stimulus  to  mental  ^  ‘ 

found  expression,  as  it  so  frequently  .  these 

wliich  he  made  to  the  literature  of  Public  health 
rapidly  obtained  recognition  and  an  esUbhshed 

may  claim  him  as  one  of  her  worthiest  sons,  his  name  and  work  belong 
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to  the  universal  service  which  has  the  improvements  of  public  health 
and  the  lessening  incidence  of  disease  as  its  object. 

Much  of  the  value,  however,  which  these  contributions  to 
the  literature  of  sanitation  possess  is  impaired  by  the  almost 
necessarily  temporary  form  in  which  they  first  appeared  ;  and 
we  may  here  reiterate  the  hope  expressed  by  Sir  William  T. 
Gairdner,  in  an  appreciative  article  in  the  Scotsman  of 
October  24th,  that  the  permanently  valuable  portion  of  them 
may  ere  long  find  their  place  in  a  memorial  volume. 

To  appreciate  fully  the  field  which  they  cover,  it  is 
necessary  to  remember  the  contrast  between  sanitary  methods 
of  to-day  and  of  a  generation  ago.  It  is  easy,  indeed,  in 
these  days  to  forget  that  so  recently  as  the  beginning  of  the 
last  quarter  of  the  nineteenth  century,  the  pioneer  in  sanita¬ 
tion  must  needs  manufacture  the  very  weapons  by  which  he 
hoped  to  further  his  advance.  And  when  a  life  has  thus  been 
spent,  the  results  are  better  told  by  contrasts  than  by  recital 
of  the  stages  of  the  con¬ 
flict. 

We  can,  indeed,  recognize 
the  starting-point  of  his 
own  work  by  a  quotation 
from  his  own  pen.  In  the 
volume  on  The  Evolution  of 
Public  Health  Administra¬ 
tion,  as  illustrated  by  the 
sanitary  history  of  Glasgow 
during  last  century,  Dr. 

Russell  says : 

In  1818  Dr.  Graham  wrote: 

“  I  believe  it  would  greatly  add 
to  the  healthiness  of  the  place 
(Glasgow)  if  some  improve¬ 
ments,  which  I  have  heard 
talked  of,  were  effected.  Yet  it 
was  not  until  1866,  or  wellnigh 
fifty  years  later,  that  the  com¬ 
munity,  through  its  representa¬ 
tives,  confessed  its  sin  in  the 
preamble  to  the  City  Improve¬ 
ment  Act.  Various  portions  of 
the  city  of  Glasgow  are  so  built, 
and  the  buildings  so  densely 
inhabited,  as  to  be  highly  in¬ 
jurious  to  the  moral  and  physi¬ 
cal  welfare  of  the  inhabitants.’’ 

And  so  one  of  the  first  of 
the  many  contributions 
which  he  made  to  the  study 
of  the  economics  of  sanita¬ 
tion  contained  the  results, 
on  the  displaced  tenants,  of 
'.he  work  of  reformation 
which  had  been  begun  in 
earnest  by  the  City  Im¬ 
provement  Trust. 

In  a  more  extended  review 
of  his  writings  than  is  here 
intended,  the  additions 
which  he  made  to  the  litera¬ 
ture  of  epidemiology,  trade 
diseases,  demography, 
social  economics,  all  would 
require  separate  notice. 

He  did  much  to  add  to  our 
knowledge  of  the  part  played 
by  milk  in  the  spread  of 
enteric  and  scarlet  fever.  At 

a  comparatively  early  period  a  report  which  he  had  prepared  on 
the  occurrence  of  certain  eases  of  anthrax  among  hair- workers 
was  adopted  by  the  Local  Government  Board  in  England,  and 
published  among  their  official  reports,  while  in  later  years  his 
report  on  Tuberculosis,  which,  it  is  scarcely  too  much  to 
say,  is  still  among  the  most  complete  issued  on  the  subject, 
was  adopted  and  published  as  a  State  document  by  the  Board 
of  Health  for  the  State  of  Massachusetts.  He  was  a  voluminous 
writer,  and  his  contributions  were  invariably  distinguished  by 
excellent  literary  style.  One  of  his  earliest  clinical  memoranda, 
A  Study  of  the  Modifying  Influences  of  Vaccination,  is 
mernorable  not  only  as  a  valuable  contribution  to  the 
statistical  evidence  of  the  value  of  vaccination,  but  for  the 
introduction  of  a  diagram  to  illustrate  the  drift  theory,  which 
has  since  been  frequently  repeated. 

Among  papers  on  subjects  of  interest  to  social  economists, 
it  IS  probable  that  that  which  dealt  with  “Life  in  One  Room” 


obtained  widest  circulation,  but  it  is  equalled  in  interest,  if 
not  in  pathos,  by  an  address  which  he  delivered  some  years  ' 
subsequently  on  “  Put'lic  Health  and  Social  Problems  ”  to 
the  Glasgow  University  Meteorological  Society.  Of  his  statis-  ; 
tical  work  proper  no  special  reference  need  here  be  made, 
because  most  of  our  readers  are  already  acquainted  with  its 
scope  and  excellence. 

It  maybe  said  that  continued  literary  activity  was  a  feature 
of  his  life.  In  1868  he  accomplished  the  revival  of  the  then 
almost  extinct  Glasgow  Medical  Journal,  acting  as  its  editor 
for  four  years,  in  the  last  two  of  which  he  had  associated  with  . 
him  Mr.  Henry  E.  Clark,  now  President  of  the  Faculty  of  ; 
Physicians  in  Glasgow. 

It  is  pretty  generally  known  that  Dr.  Russell  received  an  ; 
invitation  to  join  the  Local  Government  Board  for  Scotland 
as  medical  member  on  its  formation  in  1894,  but  only  acceded  ■ 
to  the  request  when  repeated  in  1898,  and  although  his  work 

there  is  less  known,  there- 
is  reason  to  believe  that  it 
resulted  in  distinct  publie  , 
advantage. 

In  1885  the  University  oi  . 
Glasgow  conferred  upon 
him  the  honorary  degree  of 
LL.D.  In  1895  the  British 
Medical  Associatiori 
awarded  him  the  Stewart 
Prize  of  for  his  re¬ 

searches  and  writings  on 
the  Origin,  Spread,  anci 
Prevention  of  Epidemic 
Disease,  and  in  1899  he  wa& 
the  first  recipient  of  the 
Bisset  Hawkings  Memorial 
Medal,  which  is  awarded  by 
the  Royal  College  of  Physi¬ 
cians  of  London  for  zeal  in 
the  promotion  of  public 
health. 

He  was  an  ex-President 
of  the  Royal  Philosophical 
Society  of  Glasgow,  and  at 
the  time  of  his  death  repre¬ 
sented  Scotland  on  the 
Royal  Commission  on 
Sewage  Disposal. 

In  private  life  Dr.  Russel) 
was  among  the  most  lovable- 
of  men.  He  was  asso¬ 
ciated  from  his  early  youth 
with  the  Congregational* 
Church  in  Glasgow,  and) 
although  in  every  action  of 
life  he  shrank  from  st 
simple  parade  of  religious 
convictions,  it  may  truly 
be  said  of  him  that  his  life- 
work  was  devoted  to  the 
service  of  humanity. 

He  is  survived  by  a  80e> 
and  two  daughters,  Mrs. 
Russell  having  predeceased 
him  several  years  ago. 

Sir  William  Gairdneic 
concludes  the  appreciative- 
notice  in  the  Scotsman,  to- 
which  reference  is  made  above,  as  follows  ; 

No  sooner  was  Dr.  Russell  placed  in  charge  of  a  large  staff,  and  led  to 
labour  in  the  great  field  of  general  sanitation,  than  he  at  once  took  his- 
place,  according  to  all  opinion  and  testimony,  among  the  very  first  and) 
ablest  of  the  sanitarians  in  Europe.  This,  indeed,  was  not  his  own- 
estimate,  for  none  could  be  more  modest  than  he  as  respects  his  own- 
personal  doings  and  merits  ;  but  in  respect  of  the  directness 
and  force  which  is  derived  from  intimate  knowledge  of  prin¬ 
ciples,  ,  there  are,  the  writer  thinks,  few  to  compare  with 
him,  and  hence  the  desire  that  some  more  abiding  memorial  should 
exist  of  thirty  years’  consecutive  work  than  is  to  be  found  in  the 
scattered  reports  above  referred  to.  It  is  only  necessa’-y  to  add  that  as 
a  man,  domestically  and  otherwise,  Dr.  Russell  bore  a  character  of  a 
very  high  order,  and  though  little  addicted  to  obtruding  himself  on  the 
public  in  any  other  way  than  that  of  official  duty,  there  are  very  few  of 
the  citizens  of  Glasgow  who  will  not  readily  acknowledge  that  his  resi¬ 
dence  among  them  for  so  many  years  was  fraught  with  immense  advant¬ 
ages  to  the  community,  among  which  a  greatly  exalted  standard  of  the 
ideals  of  public  life  is  perhaps  most  to  be  reckoned.  His  death  from,  sa 
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f  ptinful  and  irresistible  disease,  against  which  he  fought  bravely  to  the 
I  Jast,  must  be  regarded  as  a  loss  to  a  circle  very  much  beyond  that  of 
those  who  knew  him  personally. 

We  «re  indebted  to  Dr.  J.  C.  McVail  for  the  following 
I  tribute  to  Dr.  Russell’s  memory  ; 

It  is  not  a  mere  truism  to  say  that  Dr.  Russell’s  death  will 
.  be  most  felt  where  he  w'as  best  known.  Even  during  these 
t  Isst  few  years,  when,  in  spite  of  ill-health  and  bodily 
,  suffering,  he  struggled  on  in  the  task  w’hich  be  had  under- 
j  taken,  he  continued  to  exercise  a  wonderful  influence  on  the 
I  public  bealtb  service  of  Scotland.  The  splendid  work  which 

I  he  himself  had  accomplished  was  an  inspiration  to  others; 
i  and  it  was  not  merely  his  work,  but  the  spirit  in  which  the 
work  was  done.  No  man  ever  believed  more  thoroughly  in 

(I  sanitation  than  did  Dr.  Russell,  and  the  strength  of  his  faith 
in  what  it  could  accomplish  increased  with  his  years.  By 
nature  he  was  reticent  and  retiring,  but  when  deeply  stirred  — 
say,  by  the  conditions  and  results  of  slum  life,  of  which  in 
I  Glasgow  he  saw  so  much — his  indignation  against  those  whom 
1  he  regarded  as  in  any  degree  responsible  burst  through  his 
'  reticence  into  the  terse  and  vigorous  language  which  one  was 
,  in  the  habit  of  looking  for  rather  in  his  writings  than  in  his 
!  speech.  In  all  social  questions,  and  especially  in  municipal 
socialism,  he  took  a  deep  interest.  He  was  well  read  in 
‘  80ciali^tic  liUrature,  but  all  through  its  study  his  conviction 
remained  unshaken  that  sanitation,  thoroughly  administered, 

I  can  in  the  end  achieve  practically  all  that  socialists  aim  at 
I  by  other  mfans.  During  the  earlier  period  of  his  working 
1  career  he  was  practically  the  only  whole-time  medical  officer 
of  health  in  Scotland,  and,  except  for  the  invaluable  advice 
of  Professor  Gairdner,  he  had  to  find  his  own  solution  for 
problems  which  have  now  been  thought  out  by  many  workers. 
But  his  success  was  wonderful,  and  much  of  the  work  which 
younger  men  have  done  in  recent  years  owed  its  initiative  to 
I  him.  He  was  a  great  sanitarian,  and  his  name  will  remain  so 
«  AS  long  as  the  science  of  public  health  continues  to  be  studied 
'  in  these  realms. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  LONDON. 

[  Favultj/  of  Medicine. 

A  MEETING  of  the  Faculty  ot  Medicine  was  held  in  the  Jelangor 
1  Hall  of  the  University  Buildings,  South  Kensington  on 
Tuesday,  November  ist,  1904. 

Valedictory  Address  by  Mr.  Butlin. 
i  Mr.  Butlin,  the  Dean  of  the  Faculty,  presided,  andseventy- 
I  i  six  members  of  the  Faculty  attended. 

!  The  Dean  announced  the  termination  of  his  period  of  office, 

'  pointing  out  that  in  accordance  with  what  he  believed  to  be  a 
desirable  regulation,  he  was,  after  four  years’  service, 

I  ineligible  for  reappointment.  In  reviewing  the  work  of  the 
Faculty  during  the  first  four  years  of  its  existence,  Mr.  Butlin 
drew  attention  to  the  variety  and  importance  of  the  questions 
'  which  had  been  dealt  with,  and  expressed  satisfaction  that 
'  tK' various  recommendations  of  the  Faculty  had  been  favour¬ 
ably  received  by  the  Senate.  On  behalf  of  the  Appeal  Com¬ 
mittee  of  the  Senate  appointed  to  secure  funds  for  the  Institute 
of  Meiical  Sciences,  he  expressed  regret  that  the  depressed 
financial  condition  of  the  country  had  hitherto  hamp(*red 
'  their  eff.irts,  but  stated  that  the  Committee  was  confident  of 
'  ultimate  success.  For  his  own  part  he  believed  that  it  was 
only  by  the  success  of  this  movement  for  establishing  a 
'■  central  institute  that  the  very  unsatisfactory  financial  posi- 
I  lion  of  medical  education  in  London  could  be  effectively 
f  dealt  with.  He  rejoiced  that  one  of  the  results  of  the 
t  establishment  of  a  Faculty  of  Medicine  had  been  to  lessen  the 
!■  jealousies  and  enmities  1  efween  the  great  schools  of  medicine 
'  in  London  and  bring  heme  to  the  several  teachers  of  these 
institutions  the  importance  of  each  working  for  the  good  of 
all.  The  future  of  London  as  a  centre  of  medical  education 
was  inseparably  bound  up  with  success  of  the  University,  and 
11^  Faculty  might  look  back  upon  its  first  four  years’  work 
with  satisfaction  as  indicating  that  the  medical  depaitm'^nt 
of  the  University  ivas  determined  to  take  full  advantage  of 
the  reorganization  of  its  constitution. 

Dr.  R  ise  Bradford  proposed  that  a  vote  of  thanks  be  given 
to  Mr.  Butlin  for  his  services  as  Dean  of  the  Faculty  during 
I  the  past  four  years.  He  spoke  in  the  highest  terms  of  the 
j  manner  in  which  Mr.  Butlin  had  presided  over  the  meetings 
I  of  the  Faculty.  But  this  work  as  chairman  was  a  very  small 
.  part  of  Mr.  Butlin’s  services.  He  had  thrown  himself  with 


great  energy  into  all  matters  which  he  conceived  would  be  of 
advantage  to  medical  education  in  London,  especially  into 
the  movement  for  the  foundation  of  the  Institute  of  Medical 
Sciences.  Mr.  Butlin  had  freely  placed  his  time  and  his 
house  at  the  disposal  of  numerous  committees  of  the  Faculty, 
and  his  generous  hospitality  had  cemented  many  friendships 
amongst  men  of  various  institutions  working  together  for  the 
good  of  the  University.  His  entertainment  of  the  French 
physicians  during  their  visit  to  London  had  promoted  the 
entente  cordiale  between  the  nations,  and  added  to  the  honour 
of  the  University  and  the  dignity  of  the  office  of  Dean  of  the 
Faculty. 

Dr.  Hale  White,  in  seconding  the  resolution,  which  was 
carried  with  acclamation,  stated  that  Mr.  Butlin  had  as  the 
first  Dean  of  the  Faculty  created  a  tradition  for  the  office 
which  could  not  fail  to  be  of  value  to  the  IMedical  Faculty 
whatever  years  and  honours  might  be  in  store  for  their 
University. 

Election  of  Dean  and  Vice- Dean. 

Subsequently  Dr.  James  Kingston  Fowler  was  elected  Dean, 
and  Mr.  A.  Pearce  Gould,  Vice-Dean  of  the  F’aculty ; 
Dr.  Lauriston  Shaw  was  reappointed  Honorary  Secretary. 

Boards  of  Studies. 

Recommendations  were  made  to  the  Senate  with  regard  to 
the  constitution  lor  1905  of  the  various  Boards  of  Studies.  In 
order  to  secure  better  co-operation  amongst  the  various 
Boards,  it  was  recommended  that  the  Chairmen  of  the  Boards 
of  Preliminary,  Intermediate,  and  Advanced  Medical  Studies 
should  each  be  ex-officio  members  of  the  other  two  Boards. 


Meeting  of  the  Senate. 

A  MEETING  of  the  Senate  of  the  University  of  London  was  held  on 
October  26th. 

Ftllowship  in  National  Eugenics. 

The  Senate,  on  the  recnnimeudatiou  of  the  Academic  Council,  accepted 
an  offer  from  Mr.  Francis  Gallon.  F  K  S  ,  to  endow  a  fellowship  in  the 
University  for  the  piomotionof  the  study  of  national  eugenics,  defined 
as  “the  study  of  the  agencies  under  social  control  that  may  improve  or 
impair  the  racial  qualities  of  future  generations,  either  physically  or 
mentallv.”  The  person  appointed  to  the  fellowship  will  be  required  to 
devote  the  whole  of  his  time  to  the  s'udy  of  the  subject,  and  in  particular 
to  carry  out  invesiications  into  the  history  of  classes  and  families,  and  to 
deliver  lectures  and  publish  memoirs  on  the  subject  of  his  investigations. 
■Jhe  endowment  is  sufficient  to  provide  not  only  for  the  fellowship  but 
also  for  the  salary  of  an  assistant  and  for  the  general  expenses  of  the 
contemplated  work,  which  it  is  intended  to  place  in  one  of  the  colleges 
or  other  institutions  connected  with  the  University.  Full  particulars  of 
the  post  will  be  advertised  shortly. 

A  jipoinlments. 

Dr  P,  H.  Pye-Sraith  has  been  reappointed  the  representative  of  the 
University  on  the  General  Medical  Council,  and  Drs.  T.  U.  Griffiths  and 
T.  M.  Thomas  have  been  elected  representative  governors  of  the  Uni- 
versily  College  of  Wales,  Aberystwiih. 


St.  George’s  Hospital  Medical  School. 

Lord  Kelvin  presided  on  October  28th  at  the  annual  distribution  of 
prizes  of  SC.  Geoige's  Hospital  School,  which  took  place  in  the  Board 
room  of  the  hospital.  The  Brackenbury  Prize  in  Medicine,  the  Brai  ken- 
bury  Prize  in  Surgery,  and  the  Thomson  Medal  were  gained  by  Mr.  William 
Byam,  and  the  Entrance  Scholarship  in  Arts  of  the  value  of  jCtco  was 
awarded  to  Mr.  Paul  Walde. 

After  presenting  the  prizes  Lord  Kelvin  gave  a  short  address.  He 
pointed  out  that  the  modern  medical  man  must  not  only  be  a  scientific 
man,  but  he  must  also  be  a  philosopher.  The  fundamental  studies  of 
medicine  were  of  a  strictly  materialistic  kind,  but  they  belonged  to 
difl'erent  worlds  from  the  world  which  would  constitute  their  main  study, 
the  world  of  life,  so  that  medical  men  had  to  study  human  nature,  and 
that  carried  them  far  beyond  dead  matter.  He  warned  them  not  to 
imagine  that  any  hocus-pocus  of  electricity  or  vi.'-cid  fluids 
could  make  a  living  cell.  It  was  interesting  to  remember  that 
materials  belonging  to  the  general  class  of  food-stufl's,  such 
as  sugar  and  alcohol,  which  might  also  be  called  a  food-stuff, 
could  be  made  out  of  the  chemical  elements,  but  they  must  not  let  their 
youthful  minds  be  dazzled  by  the  Imaginings  of  the  daily  papt^rs  that 
because  chemists  had  thus  made  food-stuffs  they  could  also  make  living 
things,  or  that  there  was  any  prospect  of  a  process  being  found  for 
making  a  living  thing  in  any  laboratory,  whether  the  minutest  germ  in 
bacteriology  or  anytliing  smaller  or  greater.  There  was  an  abac  lute 
difference  between  crystals  and  cells— anything  ihatcrystallized  could  be 
made  by  the  chemist,  but  nothing  approaching  to  ihe  cell  ot  a  living 
creature  had  ever  yet  been  made.  The  result  of  an  enormous  amount  ot 
exceedingly  careful  investigation  was  that  no  artificial  process  could 
make  living  matter  out  of  dead.  The  extent  ot  the  study  of  meoic-iue 
reached  lar  beyond  physics  and  electricity,  both  in  depth  of  siueDtinc 
significance  and  in  human  interest.  Ttie  phenomena  of  life  and  death 
were  the  subjects  they  would  study  every  day,  whether  in  hospital  or  in 
ordinary  practice  ;  aud  tliey  must  ever  remember  that  their  patients  were 
neither  mere  physical  machines  nor  laboratory  spec  mens,  but  human 
beings.  They  must  not  forget  that  they  had  to  administer  spiritual  con¬ 
solation  to  their  patients — he  used  the  word  ‘  spintual  advmedly, 
because,  when  a  medical  man  kept  up  tlie  spirits  of  his  patients,  he  was 
administering  spiritual  help  Let  their  natural  feelings  prompt  Uieni  In 
their  dealings  with  their  patients,  and  they  would  be  helping  the  sick 
spiritually  as  well  as  medically.  As  man  could  not  live  on  bread  alone,  to 

a  patient  could  not  get  well  on  drugs  alone,  t-  .  1  j  . 

Mr.  Timothy  Holmes  moved,  and  Dr.  VV.  Ewart  seconded,  a  vote  of 
thanks  to  Lord  Kelvin,  who  replied. 
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UNIVERSITY  OF  OXFORD. 

Degree^. — A.*;  a  Congregaiion  held  on  TImraday,  October  20th,  the 
following  degrees  were  coiiterred:  MaUer  in  Surgery  (tf.U/i):  P.  N.  ». 
Odgers,  Lincoln  College.  Bachelor  of  Medicine  and  Surgery  {D.M.,  B.Ch.) : 
A.  R  Wilson,  Wadhaiu  College. 

Exainiiiati’ius.—The  Examinations  for  the  Degree  of  Bachelor  of 
Medicine  (Pifi-t  B.M.  and  Second  B.M.  Examinations),  will  commence  on 
Thursday,  Dicember  8th,  at  q.30  a.m.  Names  of  Candidates,  entered  on 
the  forms  issued  for  the  purpose,  and  accompanied  in  each  case  by  the 
reciuired  ceniflcates  and  tees,  must  reach  the  Secretary  to  the  Boards 
of  Faculties  (Clart  ndon  Buildings,  Broad  Street,  Oxford),  not  later  than 
10.30  a.m.  on  Wednesday,  November  23rd. 

UNIVERSITY  OF  CAMBRIDGE. 

The  following  degrees  were  conferred  on  October  27th;  M.B.:  G.  R. 
Rickett,  King's;  R.  E.  Whitting,  King’s;  R  H.  Robbins,  Trinity ;  R.  G. 
Nothwa.uger.  St.  .Tohn's  ;  W.  B.  Swete-Evans,  Clare.  B.C.  :  R.  G.  Noth- 
wanger,  St.  John’s. 

The  State  Medicine  Syndicate  have  arranged  to  hold,  in  1905,  two  exami¬ 
nations  in  Tropical  Medicine  and  Hygiene  for  the  University  diploma. 
The  flr.st  will  begin  on  January  loth,  the  second  on  August  Slh  Applica¬ 
tions  for  admission  have  to  be  sent  to  Dr.  Nuttall,  Pathological  Labora¬ 
tories,  Cambridge. 

Mr.  R.  H.  Lock  has  been  elected  to  a  Drosier  Fellowship  in  Natural 
Science  at  Caius  College. 

Dr.  A.  C.  Haddon.  F  R  S  ,  Univer.sity  Lecturer  in  Ethnology,  has  been 
elected  a  Senior  Fellow  of  Christ’s  College. 

UNIVERSITY  OP  EDINBURGH. 

GENEnAL  COUACIL. 

The  statutory  half-yearly  mee'iug  of  the  General  Council  of  the 
University  of  Edinburgti  was  held  on  October  28th,  Principal  Sir  William 
Turner  presiding.  The  minute  of  the  meeting  of  May4th  was  read  and 
approved  The  report  of  the  Business  Committee,  which  referred  toihe 
Education  Bill  (Scotland),  the  B  L.  degree,  modern  languages,  and  the 
Report  of  the  Modern  Languages  Subcommittee,  led  to  some  discussion. 
The  Business  and  Finance  Committees  were  elected. 


UNIVERSITY  OP  ABERDEEN. 

The  Liubaky. 

AT  the  monthly  meeting  of  the  University  Library  Committee,  held 
October  2»th.  Professor  Pi’ail,  F.RS.,  Curator,  in  the  ctiair,  the  annual 
reports  to  the  Senate  and  Court  under  Ordinance  64  were  adjtisted.  The 
Librai  iau  reported  that  the  new  regulaliou  permitting  students  to  borrow 
books  without  the  immemorial  £i  deposit  was  now  in  force,  and  that  a 
large  number  of  students  were  taking  advantage  of  the  privilege  An 
intimation  was  made  that  the  executors  of  the  late  Mr.  W.  Galbraith 
Miller,  Lecturer  on  International  Law  in  the  University  of  Glasgow,  had 
presented  to  the  library  the  part  of  Mr.  Miller’s  library  relating  to  juris¬ 
prudence  and  iuternaiional  law;  and  that  the  Rev.  Alexander  Warrack 
(M  A.  Marischal  College  1855),  late  Episcopalian  Church  minister,  Leswalt, 
nad  presented  a  collection  of  minor  Scottish  poetry  formed  in  connexion 
with  his  work  for  Professor  Wright’s  dialect  dictionary.  Among  the 
donors  during  the  past  quarter  were  many  former  graduates  and  the 
Universities  of  Chicago,  Columbia,  Colorado,  Harvard,  Rennes,  Tokio, 
Turin,  and  Upsala. 

Hie  University  Library  Committee  are  desirous  of  making  the  Univer¬ 
sity  collection  as  representative  as  possible  of  (i)  books  or  pamphlets 
written  or  edited  by  graduates  or  alumni  of  Aberdeen  (2)  books  or 
pampiilets  relating  to- or  printed  in  the  northern  counties  of  Sccvtland. 
The  sum  tha  can  be  set  aside  from  general  library  tundsfor  tlicsepur].)Oses 
is  very  small,,  and  the  Commi  tee  appeal  to  former  .students  and  to  all 
friends  of  the  University  to  present  to  the  library  copies  of  any  puVdica 
tious  they  may  write  or  edit.  All  such,  however  small,  will  be  gratefully 
received  and  acknowledged. 

The  Committee  approved  the  inclusion  in  the  series  of  Aberdeen 
Unvuet sdy  Studies  oi  Mr.  Andrew  N.  Meldrum’s,  D. Sc.,  Thesis,  "  Avogadro 
and  Dalton;  the  Starting  in  Chemistry  of  their  Hypotheses’  ;  and 
authorized  t^e  printing  on  large  paper  of  75  copies,  to  be  used  in 
exchange  wi.h  other  academic  institutions. 


Reports. 

The  following  reports  were  received : 

1.  'Fhe  quarterly  report  of  the  Finance  Committee. 

2.  From  the  Co  nmittee  of  Management,  recommending  that  the  course- 
of  laboratory  insiruciion  in  Public  Healtli  to  be  given  at  the  Municipal 
Laboratories,  Portsmouth,  should  be  recogn'zed  as  fulfilling  the  require¬ 
ments  of  the  regulations  for  the  Diploma  in  Public  Health,  subject  to  the 
following  condi' ions: 

(a)  That  the  recognition  be  a  period  of  three  years,  at  the  termination 
of  which  an  application  for  the  renewal  of  the  recognition  may  he  made. 

(b)  That  so  fa'-  as  bacteriology  is  concerned,  t  he  number  of  candidates 
instructed  shall  not  exceed  three  in  any  one,  cour-e, 

3  From  fhe  Laboratories  Committee  dated  October  7111.  reporting  ; 

(a)  That  during  the  three  mouths  ending  September  ist  5  730  doses  of 
dipbtlieria,  antitoxin,  each  cont-ainiug  3,000  units,  have  been  supplied  to- 
the  hospitals  of  the  Metropolitau  Asylums  Board,  making  a  total  of 

I7.T90  OTO  Uliits. 

(b)  That  during  the  quarter  further  batches  of  antitoxin  supplied  by 
Messr.s.  Parke  Davis  aid  Co.  have  been  tested  in  the  laboratory,  and  a 
certificate  granted  showing  its  strength,  sterility,  and  freedom  from 
excess  of  antiseptic. 

4.  The  quarterly  report  of  the  Examiners  for  the  Licence  on  the  July 
examinations. 

Library. 

Books  and  other  publications  preseoted  to  the  Library  during  the  past 
quarter  were  received,  and  thanks  returned  to  the  donors.  Amongst. 
these  was  an  interesting  manuscript  copy  of  the  Lectures  of  Boerhave, 
presented  by  Dr.  Payne.  _ 

The  following  candidates  for  the  College  licence,  having  conformed  to  the- 
by-laws  and  regtilaiious,  and  passed  the  required  examinations,  were- 
granted  licences  to  practise  physic  at  a  meeting  lield  October  vylh  : 

L.  .A  Arnoulii.  J.  Avery,  W.  G.  Aviss,  J.  H.  Bankes,  H.  E.  Barrett,  T. 
Bates,  J.  F.  Beaie,  A.  R.  Beaumont,  J.  A.  Bell,  A  M.  Beiieit,  C.  H. 
Berry,  A.  Blanc,  J.  H  D.  Bolton,  G.  H.  Boydeu.  A.  C.  Brown,  A.  H. 
Burnett,  J.  H.  Hurridge,  G.  Carlisle,  H.  Chitty,  S.  H.  Clarke, 
*A.  P.  Coker.  J.  Cook,  D.  K  Coutts,  A.  W.  D.  Coventon,  G.  F.  ’ 
Dalton,  T  ,S.  Davies,  H.  R.  Dean,  G.  De  la  Cour,  C.  H.  Denjev,  F.  L. 
de  Vertenil.  C.  M.  Dickinson,  *^G.  R  Ernest,  G.  J.  Evans,  C.  R.  B.  . 
Eyre,  R.  Felton.  L.  C.  Ferguson,  A.  R.  Finn,  W.  J.  Fordham,  F.  For¬ 
rest,  C.  J.  Galbraith,  H.  Hardwick  Smith,  A  ,E..  U  Ha'vkes,  E.  C. 
Hayes,  S.  C.  Hay  mat:,  T.  B  Henderson,  W.  R.  Higgins,  E.  Hil’.  J.  C.L. 
Hingston,  R.  F.  V.  Hodge.  A.  H.  Hudson,  C.  L.  l^aac,  B,.J. 
Jackson-Tavlor,  F  A.  G.  Jeans,  E  C.  Johnson,  G.  F.  Jones,  O.  W.'. 
Jones,  A  E.  Kerr,  *F.  C.  R.  M.  Knight,  A.  E.  F.  Kvnaston. 
E.  B.  La.thbury,  G.  Laureree,  A.  Leeming,  E  Leverton-  - 
Spry,  W.  Lister,  A.  S.  Littlejohns.  J.  Macarlhur,  J.  McCrae, 

J.  A.  Mcll'-oy.  W  T.  P.  Meade-King,  R.  H.  Miller,  W  M.  -. 
MoPison,  W.  P  Morgan.  J.  F.  Murphy,  L.  E.  C.  Norbury^ 

C.  W.  O’Brien,  C  E.  Palmer,  N.  J.  Papa,  C  Parker.  E.  W  Parry, 
R.  N.  Poignat  d,  L.  E.  Price,  G  H.  Rees,  F.  Roger.son,  K.  M.  Rowe,. 
A.  Ruete,  H .  (J.  Sievwright.  J.  D.  Sinclair,  W.  H  SraAiles,-*®.  B.- 
Sonthwick,  W.  C.  Spooner,  M.  Spotswood.  C.  M.  Stevenson,  H.  V. 
Swindale,  A.  G.  Sworn.  W.  A.  Tatcliell,  R.  J.  C.  Thhtopson,  J  Turtle,. 
A.  W.  Wakefield,  T.  B.  Walfenberg,  A,  C.  Warren,  R.  G.  Williams^. 
J.  K.  Willis.  R.  A  Worthington.  -  - 

*  Under  Regulations  dated  October  ist,  1884. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  quarterly  coiniiia  was  held  at  the  College  on  Thursday, 
October  271,11,  the  President,  Sir  William  S.  Church,  being  in  the  chair. 

Membership. 

The  following  gentlemen  were  admitted  members  of  the  College: 
Guido  Yule  Giglioli.  M.D.,  Florence;  Eric  Danvers  Macnaiiiara.  M.A,, 
MB. Cantab.,  L.R.C.P.  ;  Harold  Theodore  Thompson,  M.A.,  M.B. Cantab, 
L.R.C.P. 

LiCENTIATEf-HIP. 

In  conjunction  with  the  Royal  College  of  Surgeons,  licences  were 
granted  to  103  gentlemen. 

Examinations  in  Teopical  Medicine. 

On  the  nomination  01  the  President,  Dr.  F’.  ’Taylor  was  appointed 
a  visitor  of  the  examinations  in  Tropical  Medicine  in  accordance  with 
the  report  of  the  committee  of  the  Conjoint  Colleges  of  July  i8th. 

Communications. 

Communications  were  received  fi’om ; 

I.  The  Secretary  of  the  Royal  College  of  Surgeons  reporting  certain 
proceedings  of  their  Council  on  July  28th  and  October  13th 

3  The  secretary  of  the  Sanitary  Institute,  inviting  the  College  to  send 
delegates  to  the  Conference  of  the  luslitute  on  School  Hygiene  to  be  lield 
in  London  in  February  next  The  invitation  was  accepted,  and  it  was 
left  to  the  President  to  name  delegates  at  the  next  comitla. 

Tlie  audited  accounts  lor  the  year  ending  September  last  were  laid 
before  the  College. 

Fellowship. 

Dr.  Edward  Johnstone  Jenkins,  elected  a  Fellow  on  April  28th  last, 
being  resident  in  Australia,  was  admitted  in  absentid. 

.  Committees. 

ciu'  ^I'^derick  Taylor,  who  retired  by  rotation,  was  re-elected  a  member 
of  the  Committee  of  Management.  -  Dr.  Pye-Smith,  W'ho  retired  by  rota¬ 
tion,  was  re-elected  a  member  of  the  Laboratories  Committee.  . 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  gentlemen  psseed  the  First  Exaniiualion  of  the  Board 
the  subjects  luoicated  at  the  qiiartcrly  meeting  of  the  Examiners  : 

Chemistry .—K.  B.  Aoraham,  s.  D.  Adam,  R.  B.  Adams,  R.  C.  Brewster,  . 
8.  T.  Davies,  C.  W.  Gee  W.  P.  Harrison,  C.  W.  Jenner,  G.  B  Lucas, 

B  H.  S.  Marshall.  P.  D  Oakley,  J.  Ridue-Jones,  A  L  Robinson,. 
H.  E  Scargili,  L  B.  Shii  tUffe,  D  M  Stone,  and  D.  P.  Williams.  1  ‘ 
Practical  Phairiuicy. — C.  J.  E.  Bennett,  H  V.  Bettley-Conke,  H.  A.  Biden,  , 
A.  C.  B  Bigg-i,  G.  N.  Brahaiu,  R.  A.  Brydeu,  G.  F.  Carr.  J.  Cook,., 

D.  Davies,  u.  D.  G  Feigussou,  S.  C.  Fos  er,  P.  J.  Frajskliu,, 

A.  G.  V.  F'ench,  H.  W.  Good.ien,  W.  H.  S.  Hodge,  H.  W.  M.  May, 

W.  S.  Mitchell.  W.  S.  Nealor,  F.  M.  Newton,  K.  G.  Newton.  W.  'T. 
Quinlan,  A.  Rhodes,  F.  S.  fampliu,  D.  Waluwright,  S.  M.  Wells,  and 
A  J.  O.  Wigmore. 

Elemenlnry  Biology  — R.  C.  Clarke,  E.  P.  Edwards,  J.  R.  K  Fenning,. 

G.  R.  Gallagher,  A.  K.  Glen,  F.  M.  Harvey,  A.  E.  Hemplemau, 

F.  W.  Hollingsworth,  H,  Y.  Hylton,  S.  H  Kingston.  M  J.  Marks,, 

J.  J.  Mullane,  W.  Quinlan,  B  R.  Shillttne,  S.  W.  Turtle,  F.  J. 
Wheeler,  G.  A.  Williams,  H.  M  Williams,  and  R  J  Wooster. 

The  tollowing  geutleinen  passed  the  Second  Examination  of  the  Boarcl 
in  Anatomy  and  Physiology  at  the  quaiTerly  meeting  of  the  Examiners  : 

C.  J.  Arii)Strong-D-isli,  J.  Browne,  P.  J  Chissell.  F.  Clayton,  B.A.Camb. , 

E.  A.  Collins,  R.  B.  Dawson,  T.  H.  Edcy,  J.  W  Featherstoce,  H.Gall, 

E.  W.  Gandy,  B.A  Canib  ;  A.S.  S.  Goouewardeiie,  L.M.andS.  Ceylon;. 
M.  Greer,  8.  H.  Grltfiths,  T.  S.  Harrison,  J.  K  A.  Helm.  A.  E.  W. 
Hird,  F.  N.  S.  Hircficn.-k,  R.  A,  Hobbs,  F.  G.  Hocider  Williams, 

’I'.  R  L.  Jones,  A.  V.  Ledger.  R.  Lloyd.  H.  McLean,  B.A.Camb. 

F.  Morres,  H  North,  E.  Nuttall,  J.  Owen,  M.  D.  Price,  S.  R. 
Hliirgaskar,  BA  Bombay;  J.  A.  Renshaw,  E.  L,  Taylor,  P.  S. 
'romliiison,  H.  T.  Treves,  R.  'Varvil],  G.  Wells,  J.  H.  Wiskert- 

H.  O.  Williams,  and  H.  F.  Woods. 

Passed  in  Anatomy  only :  Mr.  F.  H.  L.  Marson. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  paseed  the  examinations  wndernoted: 
j'irsl  Professional.— *S .  J.  Barry,  *A.  H.  T.  Warnock,  I’S.  J.  Barry,  fJ.- 
Breretou-Barry,  tr.  G.  Brown,  fN.  M.  Herbert,  iL.  G,  Johnston,. 
fH.  G.  M.  Miles,  tK.  A  P.  R  Murray,  tJ.  McDonagh,  tD.  Sj 
MacDowell,  tP.  Noonan,  fM.  C.  O’Hara,  fR.  P.  Power,  rF.  B.  Smyth,. 
■fts  Wallace. 

Second  Professional.— IJ .  Molyneux,  fJ.  F.  Walsh.  JJ.  McNamara,  tPl  J- 
McKevett,  IC  J.  B.  Dunlop,  *H.  C.  Burbidge,  *M.  Dooley.  ’ 
»R.  de  S.  B  Herrick,  *A.  A.  Murphy,  *P.  J.  Murray,  fW.  Carroll, 
tA.  L  Clarke,  tJ.  J.  Clarke,  tJ.  J.  Corr,  tG.  A.  F-ancis,  td.  A- 
Furlong,  tJ.  Holmes  and  J  P.  O  Kane,  tW.  R.  O’Farrell,  tW.  A. 
Ryan,  tJ.  V.  Sage  and  G.  B.  Spencer.  tL.  D.  Woods. 

•Passed  in  all  subjects.  f  Completed  examination.  I  With  koaouxs..-. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 


proskcution  usdeu  the  inpeotious  diseases  notificatiox 

ACT  IN  IRELAND. 

<Ix  October  J3th.  about  a  year  ago.  scarlatina  was  rife  in  the  district  of 
Newtonards.  <'o.  Down,  and  tlie  Urbin  Council  adopted  tlie  Infectious 
Diseases  Not  flca'lon  Act.  1889  lu  SeDtemlicr.  loos,  a  eiiild  sickened  in  a 
public-liouse  ill  Nowtocard-i.  On  September  lotli  Dr.  Kobert  C.  Parke  saw 
the  cliild  and  suspected  tlie  onset  of  scarlatina;  on  tho  following  day 
<S'iiiday' the  diagnosis  was  clear  and  the  cliild  was  promptly  removed  to 
hospital  :  on  the  morning  of  September  lath  (Monday)  Dc.  Parke  made 
out  the  necessary  notilication  certificate,  hut  by  some  oversight  it  was 
not  delivered  to  Hie  medical  oflicer  of  tli«  district  till  the  evening.  Tlie 
Newionards  Urban  Conuc  l  summoned  tbe  mother  of  tlie  child  and  Dr. 
Parke  for  no'  iiotiljirg  tlie  disea‘e.  It  was  alleged  that  lie  liad  not  com¬ 
plied  with  the  Ae.t,  which  said  Hiat  the  certiflcaie  must  be  sent  “fortli- 
with."  Dr.  Parke  said  he  considered  Sunday  a  dies  non  with  regard  to  the 
.\c.t.  The  solicitor  for  the  prosecution  said  ttiat  iii  tlie  Act  neither 
.Sunday,  nor  any  other  day,  was  a  dies  non.  Tliere  was  no  suggeslion  that 
Dr.  Patke  wanted  to  evade  tlie  law,  but  it  was  his  duty  to  report  “  forlli- 
willi."  The  Bencli  said  tliey  considered  Dr.  Parke  was  in  fault  in  not 
reporting  the  matter  earlier  on  Monday,  and  he  would  be  fined  10s.  and 

<'0StS. 


A  QUACK  IMPRISONED. 

Os  October  igth  James  Stewart,  alias  M'Kiuuon,  of  Elgin,  was  charged 
witii  fraud  before  the  Lerwick  Sheri fl  Court.  It  appeared  that  the  accused 
had  on  difterent  occasions  in  diflereut  country  districts  of  Shetland 
pretended  that  he  was  a  medical  man  from  Edinburgh,  etc  ,  and  as  such 
was  disposing  of  alleged  medicine  and  medical  accessories  to  tlie  wnrk- 
neople  at  cost  pric-^  or  half-price.  Twenty-four  persons  had  been  thus 
imposed  upon.  Sheriff  Moffatt  commeuted  on  tlie  serious  nature  of  the 
•L-harge.  He  tliouglit  the  fraud  was  acruelone.  The  prisoner  was  sentenced 
to  three  months’  imprisonment. 


LIABILITY  OF  SCHOOLMASTER  FOR  ATTEND.A.NCE  ON  PUPIL, 
Edi.xa  wiites  :  Aschoo)boy(.4  ),  while  intlie  Board  school  playground,  was 
hit  by  a  stone  thrown  by  a  hoy  (B  ).  The  hoy  was,  by  order  of  the  head 
master,  brought  to  me  byajnuior  master.  I  tendered  my  account  to 
the  parents  of  A.,  who  repudiated  their  liability,  and  sent  it  on  to  tlie 
parents  of  B.  Who  is  tlie  party  liable  ? 

»,*  It  would  appear  that  our  correspondent’s  only  claim  is  against  the 
head  master,  if  tlie  junior  master  pledged  the  former’s  credit  at  the 
time.  If  tlie  head  master  denies  tliat  he  gave  such  instructions  to  the 
.junior,  and  our  correspondent  is  unable  to  prove  that  he  did  so,  he 
may  be  unable  to  recover. 


GRATUITOUS  VACCINATION. 

Delta  complains  that  tlie  gratuitous  vaccinatiou  offered  by  the  public 
vaccinator  all’ords  tlie  latter  an  introduction  to  many  households  of 
wtiUji  he  takes  advantage  to  the  benefit  of  his  private  practice  and  to  the 
injury  of  other  practitioners  in  the  neighbourhood.  “  Delta”  wishes 
to  know  whether  it  would  be  a  bieacli  of  professional  etiquette  to 
offer  free  vaccination  to  his  own  patients. 

*,*  Although  tnere  would  be  nothing  improper  in  a  practitioner 
offering  to  vaccinate  his  patients  without  charge,  we  hesitate  to 
tidvise  “Delta”  to  do  anylliing  wliich  would  look  like  underselling, 
and  we  should  tlierefore  recommend  him  to  bring  the  matter  before  the 
local  Division  of  tlie  British  Medical  Association,  and  to  consult  with 
his  colleagues  as  to  the  best  course  to  adopt.  We  appreciate  the 
difliculty,  and  have  already  expressed  the  opinion  that  a  public  vaccinator 
should  not  take  unfair  advantage  of  the  opportunities  aft'orded  him  by 
his  appointment. 

Southend.— We  cannot  say  that  “C.”  is  not  at  liberty  to  vaccinate 
his  owu  patients  free  of  cliarge  if  he  chooses  to  do  so. 


PURCHASE  OF  A  PRACTICE. 

D.M.M.  writes  that  some  years  ago  he  purchased  a  practice,  but  that 
he  has  never  been  able  to  obtain  liis  prede  -essor’s  books  from  the 
latter’s  executors.  He  has  just,  paid  the  lastlnstalmeut  of  the  purchase 
money.  Cau  he  compel  the  delivery  of  tliese  books? 

*«*  Unless  it  was  otlierwise  agreed  in  tlie  deed  of  sale,  the  purchaser 
has  no  claim  to  the  vendor’s  book'’,  unless  at  the  time  he  purchased 
the  practice  he  also  bought  tlie  book  debts.  Then  he  can  only  claim 
to  take  such  extracts  as  may  be  necessary  to  recover  tlie  book  debts. 

.\  CORHESPONDENT  asks  ;  (i)  What  is  tlie  u-ual  basis  of  the  valuation  of  a 
practice?  (2)  In  admitting  a  junior  partner  to  a  fourfli  share,  is  it 
cusioiuarv  to  start  witli  clean  hooks,  or  should — iiresnining  that  two 
years’ purchase  be  paid— tlie  jiroportiou  of  all  outstanding  book  debts 
and  contents  of  surgery  be  included  ? 

(i)  Tlie  gross  annual  receipts  of  the  practice.  (2)  An  incoming 
partner  lias  nothing  to  do  with  tlie  book  debts  of  the  practice  at  tlie 
time  of  his  joining,  unless  he  has  specially  paid  for  a  share  in  them. 
It  is  usual  for  him  to  pay  an  extra  sum  lor  a  share  of  the  contents  of 
the  surgery. 


MEDICAL  ETIQUETTE. 

Verax.— {i)  "  A.”  is  bound  to  accept  tlie  statement  made  to  liim  or  to  ask 
Mr.  R.  wliat  occurred,  and  he  guided  by  his  reply.  Assuming  the  state¬ 
ment  to  be  correct,  he  should  treat  the  case  as  0"e  iu  wh'ch  he  acted  as 
a  subs tltiiie.  but  he  may  letalu  half  the  fee.  (2)  “  Verax”  should  liaveex- 
plained  all  the  clicunis'aucts  to  “A.”  and  ob'niued  bis  consent  before 
he  took  over  the  case  Tnc  existence  of  friendly  relations  rendered  this 
course  the  more  necessary,  as  “  A.”  would  naturally  expect  his  friend  to 
be  unwilling  to  supersede  him,  aud  feci  a  little  sore  at  wluvt 
h.ippened. 


ORG.ANIZED  QUACKERY. 

Mr  Haydn  Brown  writes  10  complain  of  tlie  success  of  various  establish¬ 
ments  for  electiic  and  oilier  treatment  run  by  quacks,  while,  lie  says, 
sauatoriums  under  regular  medical  practitioners  struggle  hard  to  pay 
their  expenses.  He  suggests  no  remedy  for  tins  state  01  ihings,  but  asks 
whei  lier  it  is  not  time  tliat  the  professiou  made  a  plain  examination  of 
itself? 

**•  We  believe  that  a  society  for  Ihe  suppression  of  quackery,  to 
include  laymeu  as  well  as  medical  practitioners,  sucli  as  exists  iu  Ger¬ 
many,  would  be  a  powerful  means  of  educating  public  opinion  in  the 
direction  needed  to  render  possible  those  changes  in  tlie  law  by  wliich 
the  growth  of  quackei-y  may  be  checked. 


THE  ADVERTISING  OF  HYDROPATHIC  ESTABLISHMENTS. 

F.  H.  WoRswicK.— The  advertisement  to  which  our  atleniion  has  been 
drawn  lias  alrrady  been  before  the  Etliical  Committee  (Sui’ple.ment  to 
the  BniiisH  Medical  Jousnal,  November  sUi,  1904,  p.  163).  We  will 
refer  the  case  to  tliat  Cominitlee. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Staff  Surgeon  T.  E.  Honey,  M.D.,  is  placed  on  the  relired  list.  October 
56th.  He  was  appointed  Surgeon,  May  nth,  1892,  and  made  StatT  Surgeon 
May  nth,  1900. 

The  appointment  of  StatT  Surgeon  T.  D.  IIalahan  to  the  Scylla  has  been 
cancelled. 

The  following  appointments  have  been  made  at  tbe  AdniiraJly: 
Alastaiw  F.  Mackay,  M.B.,  Surgeon,  to  the  Royal  Oak,  undated  ; 
Frederick  C.  Kouinson.  Surgeon,  to  tlie  Hogue,  bn  ccinmis.'-iouiiig, 
October  27th.  and  to  the  Widgeon,  on  commissioning,  undated;  Fra»-k 
Bradshaw,  Stall’ Surgeon,  and  Charles  J.  E.  Ct  ck.  Surgeon,  to  Ihe  !-u(lej. 
October  29t.h  ;  Alfred  Woollcombe,  Surgeon,  to  the  Fire  Queen,  to  be 
lent  to  tbe  Terrible  till  she  pays  off;  James  C.  Bringan,  M.B,,  Surgeon,  to 
the  Leander,  October  59th. 

Deputy  Inspector-Genei-al  William  Ross,  M.D  ,  died  at  Balham  on 
October  31st,.  aged  81.  He  eniered  the  service  as  Surgeon,  .Inly  3rd,  1845  ; 
become  Staff  Surgeon,  January  26th,  1855  :  Fleet  Surgeon,  April  26th,  18' 8  ; 
aud  Deputy  Inspector-General  on  retirement,  April  ist,  i88i.  From  Iho 
Royal  Navy  List  we  learn  that  as  Assistant  Surgeon  of  the  Calliope  iu  New 
Zealand  he  v/as  present  at  the  attack  and  capture  of  Kuapekayeka 
(Kawiti’s)  Pali,  in  the  Bay  of  Islands  ;  action  in  tlie  Horokiwi  Valley,  and 
tlie  various  otlier  engagements  in  the  New  Zealand  war  of  1846.  1847,  and 
1848  (New  Zealand  medal);  Assistant  Surgeon  of  tlie  Virago  iu  Pacific,  at 
the  capture  of  Chilian  pirates  in  tlie  Slraita  of  Magellan  in  1851;  and  in 
1853  iu  medical  cliaige  of  exploring  expeditions  across  the  Istlmms  of 
Darien,  from  the  Pacific  to  tiie  Atlantic;  and  subsequently  in  the  seanqi 
for,  and  relieving  from  impending  peril,  tlie  lost  United  States  Exploring 
Expedition,  from  the  Ailantic  to  Darien  Habour,  under  tlie  coniniand  of 
Lieutenant  Strain,  of  United  States  navy,  for  wliicli  received,  tlirough  tl  e 
Britisli  Minisier  at  Washington,  the  tiianks  of  the  United  S'ates  Navy 
Department.  During  Russian  war,  in  1834,  he  was  present  at  the  bom¬ 
bardment  of  the  batierits  of  Petropanlovski  in  Kamschafka,  by  combined 
English  and  Fiencli  squadron,  and  afterwards  landed  there  in  the  attack 
on  that  settleineut.  Sei  ved  as  Surgeon  in  tlie  Vesuvius  in  tlie  Black  Seaand 
Sea  of  Azof,  iu  1855;  and  in  1857  and  in  1858  iu  the  Assirrarice  ;  iu  India  and 
Burmali  during  the  Indian  Mutiny.  He  was  iu  receipt  of  a  Greenwich 
Hospital  Pension,  granted  him  iu  1895. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 

Mr.  a.  D.  Cowburn,  M.R.C  S.,  K.C.P.,  D.P.H.,  has  been  appointed 

Surgeon  in  the  Royal  Naval  Volunteer  Reserve,  and  attached  to  the 
London  Division,  October  28111. 


THE  OPERATIONS  IN  NIGERIA. 

The  London  Gazette  of  October  28H1  nublislies  dispatches  from  Sir  F.  J.  D. 
Lugard,  High  Commissioner  Nortlieru  Nigeria,  from  Mr.  L  Probyn, 
Acting  Higli  Comiuissioner  SouHieru  Nigeria,  and  otliers,  relati.  g  to 
military  operations  in  Nigeria  in  1902-3.  The  task  uuderiaken  by  ihe 
troops  is  detailed,  and  tlie  names  of  some  officers  are  specialiy  brought 
to  notice,  but  no  medical  officer  is  mentioned.  Mr.  Probyn,  liowever.  in  liis 
dispatch  from  Old  Calabar,  da'ed  August  2i8t.  19^3.  says ;  "  Credit  is  due 
to  the  medical  officers  engaged  in  the  above  oiierations  [in  Soutlieru 
Nigeria  between  July  rtb,  1902,  and  June,  1903],  and  tlie  efficiency  of  tho 
medical  aid  rendered  reflects  very  favourably  on  the  administration  of 
the  medical  depirtment.” 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8.651  births 
and  4,383  deaths  were  registered  during  tlie  week  ending  Saturday  last, 
October  29tli.  The  annual  rate  of  mortaliiy  in  these  towns,  wliich  had 
been  15. i,  15.2.  and  15.9  per  1,000  in  the  llirce  preceding  weeks,  declined 
again  last  week  to  15.0  per  i.ooo.  Tlie  rates  in  the  several  towns  ranged 
from  6  4  in  Hornsey,  7.0  in  Harrow-in-Fnrness.  7.3  iu  Newport  (Mon.), 
8.0  in  Burton-on-Trent,  8  5  in  West  Bromwlcli,  8.6  in  King’s  Norton,  8  q  in 
Leyton.  9  i  iu  Derby,  and  9  2  in  Southampton,  to  19  o  in  Great  Yarmouth, 
19.6  in  Hanley,  20.1  in  Roclidale,  20  2  in  Grimsby,  20.3  iu  Liverpool,  20.7  in 
Sunderland,  and  21  5  in  Merthyr  Tydfil.  In  London  the  rate  of  mortaliiy 
was  14.7  per  1,000,  while  it  averaged  15.1  in  the  seventy  five  other  largo 
towns.  The  death-rate  from  tlie  principal  infections  diseases  averaged 

1.3  per  1,000 in  the  seventy-six  towns ;  In  I.4mdon  t.liis  death-rate  was  equal 
to  0.9  per  1,000,  while  in  the  seven  ty-flve  other  large  towns  the  rates  rai  ge  d 
upwards  to,  3  2. in  Preston  and  tu  Yoik,  3.4  in  Salford,  3  5  in  Liverpool, 

3.3  in  Middlesbrough,  4.0  iu  VValsall,  4.1  in  Plymouth,  and  7.0  in  Grimsby. 


PUBLIC  HEALTH. 


Measles  caused  a  death-rate  of  1.4  in  Devonport,  1.5  m  Ipswich,  i-6  m 
Salford,  i  7  in  Bootle.  i  8  in  Plymouth  and  in  Liverpool,  2  o  iu  Tynemouth, 

0,4  in  Walsall,  and  5  5  in  Grimsby ;  scarlet  fever  of  1.4  in  Plymouth  ; 
diphtheria  of  i.i  in  l^orthamptou  and  2.2  in  Swansea  ;  ‘  lever”  ot  i.i  in 
Stockport,  and  I  2  in  Blackburn;  and  diarrhoea  of  i.i  in  SheflBeld,  1.410 
Hull,  1.5  in  Oldham,  2  2  in  Middlesbrough,  and  2.3  in  West  Hartlepool. 
The  niorialiiy  from  whooping-cough  showed  no  marked  excess  in 
any  of  the  large  towns.  Two  fatal  cases  of  small-pox  were  registered 
in  Oldham  and  i  in  Preston,  but  none  in  any  other  of  the  large  towns. 
The  Metropolitan  Asylums  Hospitals  contained  only  i  case  of  small¬ 
pox  at  the  end  of  last  week,  and  no  new  case  had  been  admitted  during 
the  week.  The  number  of  scarlet  fever  patients  in  these  hospitals 
and  in  the  London  Fever  Hospital,  which  had  been  2,341,  2,516,  and 
2  687  on  the  three  preceding  Saturdays,  had  further  risen  to  2,725  on 
Saturday  last,  October  29th  ;  305  new  cases  were  admitted  during  the 
week,  against  409,  377,  and  389  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

DUEING  the  week  ending  Saturday  last,  October  29th,  951  births  and  554 
deaths  were  registered  in  eight  of  the  principal  ScouCh  towns.  Tne 
annual  rate  of  mortality  in  these  towns,  which  had  been  15. i,  15  8,  and  16.5 
per  1,000  in  the  three  preceding  weeks,  further  rose  to  16  7  per  1,000  last 
week,  and  was  1.7  per  1,000  above  ttie  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  12.3  In  Perth  and  15.6  in  Dundee,  to  19  4  in 
Leith  and  23.0  iu  Paisley.  The  death-rate  from  the  principal  infectmus 
diseases  in  these  towns  averaged  i  9  per  i.o  o,  the  highest  rates  being 
recorded  in  Aberdeen  and  Greenock.  The  247  deaths  registered  iu  Glasgow 
Included  8  which  were  referred  to  whooping-cough,  2  to  “fever,”  and  17 
to  diarrhoea.  Three  fatal  cases  of  whooping-cough  and  4  of  diarrhoea 
were  recorded  in  Edinburgh.  Three  ueaths  from  diarrhoea  occurred 
in  Dundee;  5  from  measles  and  2  from  diarrhoea  iu  Aberdeen;  2  from 
diarrhoea  in  Leith;  and  2  from  whooping-cough  and  2  from  “fever”  in 
Greenock.  _ 

HEALTH  OF  IRISH  TOWNS. 

DUBiNG  the  'week  ending  Saturday,  October  29111,  502  births  and  352 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  against  565 
births  and  362  deaths  in  the  preceding  period.  The  mean  annual  death- 
rate  of  these  towns,  which  had  been  15.6,  16.8,  and  176  per  1,000  in  the 
three  preceding  weeks,  rose  to  21.8  per  i,coo  in  the  week  under  notice,  this 
figure  being  6.8  per  1,000  higher  than  the  mean  annual  rate  in  the 
seventy-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  18.2  in  Belfastand  18.5  in  Cork,  to  25.2  iu  Londonderry  and 
and  26.0  in  Limerick.  The  zymotic  death-rate  during  the  same  period 
and  in  the  same  six  Irish  towns  averaged  1.6  per  i,ooo,  or  0.9  higher  t  han 
during  the  preceding  period,  the  highest  figure,  3.2,  being  recorded  in 
Belfast,  while  Londonderry  registered  no  deaths  under  this  heading  at 
alt.  The  principal  causes  of  death  in  diseases  of  this  class  were  diarrhoeal 
disease  and  enteric  fever,  no  deaths  anywhere  being  ascribed  to  small¬ 
pox  or  simple  continued  fever;  from  measles  there  were  8  deaths 
altogether,  and  3  from  scarlet  fever,  4  from  whooping-cough,  and  i  from 
diphtheria.  _ 

SANITARY  INSPECTORS’  EXAMINATION  BOARD. 

The  next  examination  of  the  Sanitary  Inspectors’  Examination  Board  will 
be  held  on  Tuesday,  January  17th,  1905,  and  the  four  following  days.  Par¬ 
ticulars  can  be  obtained  from  the  Honorary  Secretary,  The  Sanhary 
Inspectors’  Examination  Board,  i.  Adelaide  Buildings,  London  Bridge, 
E.C. 

THE  RELATIONS  OF  MEDICAL  OFFICERS  OF  HEALTH  WITH 
THEIR  PROFESSIONAL  COLLEAGUES. 

De.  M.  Abden  Mbssitee,  President,  Medical  Defence  Union  (Cappoly, 
Dudley),  writes ;  In  view  of  the  opinions  expressed  by  the  medical 
press  generally  of  late  on  the  questions  submitted  to  them  in  connexion 
with  visits  of  certain  medical  officers  of  health  to  the  patients  of  other 
practitioners  without  first  obtaining  their  consent,  or  in  anyway  com¬ 
municating  with  them,  it  is,  I  am  sure  you  will  agree  with  me,  advisable 
to  publish  the  enclosed,  which  clearly  lays  down  the  wish  of  the  Local 
Government  Board  that  the  ordinai-y  professional  usages  shall  be 
adopted  by  their  officials.  Some  few  years  ago  the  Beitish  Medical 
JouENAL  adopted  this  view,  and  published  it  in  connexion  with  a  case 
in  this  district  at  Upper  Gornal,  and  I  cannot  quite  see  why  any  doubt 
has  existed  as  to  its  correctness. 

[Copy.)  October  20th.  1904. 

Sir,— 1  am  directed  by  the  Local  Government  Board  to  advert  to  your 
letter  of  the  22nd  ult.  relative  to  the  complaint  made  by  Dr.  W.  A. 
Davidson  as  to  the  proceedings  of  Mr.  W.  C.  CoHier,  the  M.O.H.  for  the 
Borough  of  Hammersmith. 

The  Board  direct  me  to  state  that  they  have  not  by  any  order 
explicitly  or  otherwise  made  it  the  duty  of  the  M.O.H.  to  make  a 
personal  examination  of  cases  of  infectious  diseases  notified  to  him 
under  the  provisions  of  the  Infectious  Diseases  Notification  Act  iu 
order  to  test  the  accuracy  ot  the  certificate;  nor  have  they  laid  down 
any  regulations  as  to  the  procedure  to  be  adopted  by  the  M  O  H  when 
making  such  examination;  indeed,  iu  the  great  majority  of  notified 
cases  of  infectious  disease  it  appears  to  the  Board  10  be  tioth  unneces¬ 
sary  and  undesirable  that  a  medical  officer  of  health  should  make  such 
examinations. 

Special  cases  may,  however,  arise  from  time  to  time-as  when  the 
disease  is  suspected  to  be  one  which  would  threaten  serious  danger 
to  the  community  or  where  the  attendant  circumstances  might  call  lor 
exceptional  action— in  which  it  is  desirable  that  the  M  O  H  ,  in  order 
to  be  better  able  to  advise  his  Council,  should  make  a  personal  examina¬ 
tion  of  the  patient.  A  notified  case  of  ciiicken-pox  in  an  adult  or 
adolescent,  or  occurring  under  circumstances  favouring  the  spread  of 
infection,  is  an  instance  in  point,  many  outbreaks  of  small-pox  having 
originated  in  cases  at  first  mistaken  for  chicken-pox. 

Indeed,  it  is  for  the  purpose  of  facil bating  ihe  detection  of  such 
unrecognized  cases  of  small-pox  that  ci  icken-pox  has  iu  many  districts 
been  made  compulsorily  notifiable  during  the  recent  prevalence  of 
small-pox.  In  this  connexion  1  am  to  remind  the  Borough  Council_of 
the  Board’s  circular  of  December  27th,  igci. 


It  must,  however,  be  remembered  that  a  personal  examination  can  ' 
only  be  made  with  the  consent  of  the  patient,  or  of  those  having  charge^  I 
of  the  paiieut,  and  it  is  desirable  that  the  medical  practitioner  in  charge  ' 
of  the  patient  should  always  be  communicated  with,  and  that  his 
co-operation  thtmid  be  secured  where  it  is  possible  to  do  so  without 
causing  undue  delay.  ' 

The  Doard  would  point  out  the  importance  of  exercising  tact  and  dis- 
cretiou  where  a  reconsideration  of  the  diagnosis  upon  which  the  notifi¬ 
cation  of  the  case  has  been  based  may  be  advised. 

The  Board  lequestthat  the  Borough  Council  will  be  good  enough  to 
communicate  these  views  to  the  M.O.H. 

I  am,  Sir, 

Your  obedient  Servant, 

(Signed)  Noel  T.  Kershaw, 

Assistant  Secretary.  j 

[Copy.]  Local  Government  Board, 

Whitehall,  S  W., 

October  17th,  1904. 

Sir  — I  am  desired  by  the  Local  Government  Board  to  advert  to  your  i 
letters  of  the  4th  inst.,  forwarding  a  copy  of  a  letter  addressed  I0  the  ■ 
Rural  District  Council  of  Headington  by  Dr.  C.  Coles  in  reference  to  his  : 
action  as  M.O.H.  in  the  cases  complained  of  by  Mr.  F.  G.  C.  Houghton. 

The  Board  direct  me  to  slate  that  wi'hout  expressing  an  opinion  on  : 
the  dispute  in  question  between  Dr.  Coles  and  Mr.  Houghton,  it  appeal  s  ■ 
to  them  to  be  both  unnecessary  and  undesii able  that  a  M.O.H.  should  ' 
in  general  make  a  personal  examination  ot  cases  of  infectious  disea-e 
notified  to  him  under  the  provisions  of  ttie  Infectious  Diseases 
Notification  Acf,  1889,  in  order  to  test  the  accuracy  of  the  cenitica  e:-. 
In  any  special  case,  as  where  the  disease  which  has  been  notified  is  one  ^ 
which  would  threaten  unusual  danger  to  the  community,  or  where  the 
attendant  circumstances  might  call  for  excep'ional  action,  the  M  O.  U.,  ; 
in  order  to  be  better  able  to  advise  his  Council,  deems  it  desirable  that 
he  should  make  a  personal  examination  of  the  pa'ient.  It  must  be 
remembered  that  this  can  only  be  done  with  the  consent  of  the 
patient  or  those  in  charge  of  him.  In  any  circumstances  the  medical 
practitioner  in  charge  of  the  case  should  always  be  communicated  with  and 
his  CO  operation  secured  if  possible. 

The  Board  request  that  the  District  Council  will  inform  Dr.  Coles  oS  1 
the  view  expressed  above. 

Your  obedient  servant, 

(Signed)  Jno.  Lithiby, 

Assisiant  Secretary. 

J.  W.  Snellam,  Esq.,  Clerk  to  the  Rural  District  Council,  Headington.  , 


DUTIES  OF  SANITARY  INSPECTOR  IN  INFECTIOUS  CASES. 

A  M.O.H.  is  often  compelled  to  delegate  most  of  his  inquiries  into  cases 
of  infectious  disease  to  his  sanitary  inspector,  whose  duty  it  is  to 
inquire  into  the  sanitary  conditions  of  the  house,  etc,  and  also., 
generally,  into  possible  channels  of  infection.  The  inspector  has  no 
••  right  ”  to  see  the  patient,  and  certainly  it  is  not  his  duty  to  examine 
the  patient  or  prescribe  treatment  Nor  is  it  his  duty  to  require  the 
medical  attendant  to  fill  up  any  disinfection  forms,  thougfi  it  is  his 
business  to  consult  the  convenience  and  wishes  of  the  medical  attendast 
respecting  disinfection.  The  only  “certificate”  the  local  sanitary 
authority  can  require  is  the  notification  certificate. 


MEDICAL  VACANCIES  AND  APPOINTMENTS. 
VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full- 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

BIRMINGHAM  OITV  .ASYLUM,  Ruberry  Hill.— Junior  Assistant  Medical  Officer. 
Salary,  £150  per  annum. 

BIRMINGHAM  E  iR  AN  D  THROAT  HOSPITAL.— Honorary  Anae.stlietist. 

BRlGR'Ov;  SOSrEX  COUNTY  HOS  PI  CAL.— House-Physician,  resident.  Salary, 

*00  per  annum. 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray’s  Inn  Road.— Registrar 

CIRENCESTER  UNION.— Medical  Officer  for  the  North  Disl  riot. 

DERBY  ■  OUNTY  AS  YLIIM,  Mickleover.— Junior  Assistant  Medical  Officer.  Salary 
£li!5  per  annum,  rising  to  £t'0. 

LEAMINGTON:  WARNEEORD  HOSPIT.AL.— House-Surgeon,  resident.  Salary,  £100 
per  annum. 

LElCESrEk  INFIRMARY'.— House-Surgeon,  resident.  Salary,  £100  per  annum. 

LINCOLN:  BRACEBklDGE  aSYLUM;.— Junior  Assistant  Medical  Officer,  resident 
Salary,  £125  per  annum. 

LlVERPOOb:  STANLEA  HOSPITAL.— Honorary  liiaestbetist. 

MANCHESTER;  ST.  MARY’S  P OSPI lAL— House-Surgeon  and  Resident  Obstetric 
Assistant  Surgeon.  Salary,  £100  per  annum. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Surgeon 

NATIONAL  HOsPIT.AL  FOR  O  HE  PARALYSED  AND  EPILEPTIC,  Queen  Square, 
W.C.— Hoi.se-Physician,  resident.  Salary,  £50  per  annum. 

NOarH-EASTEHN  HOSPITAL  FOa  CH'LiREN,  Hacl<u»y  Road,  E.— (')  House- 
Surgeon;  (2)  House-i  hyslclan.  Appointments  tor  six  months.  Salary  at  the  rate  or 
£60  per  an  um  each. 

NOTTINGHAM  CHILLREN’S  HOSPITAL— House-Surgeon,  resident.  Salaiyattho 
rate  ot  £100  per  annum. 

PLAISTOW  :  ST.  MARY’S  HOSPITAL  FOR  SICK  CHILDREN.-Resident  Medical 
Officer.  Salary,  £100  per  annum. 

PORTSMOUTH  ;  RiiY’AL  PORTSMOUTH  HOSPITAL.-Senior House-Surgeon,  resident. 
Salary,  £100  per  annum. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Riad,  E  C.-Assistant 
Physician.  „  , 

SALISBUaV  :  FISHERTON  HOUSE  ASYLUM.- Medical  Super!  tendent.  Salary,  L400 
per  annum,  rising  to  £500. 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRM.ARY.-House- 
Surgeon,  resident.  Salary,  £70  per  annum. 


APPOINTMENTS. 

B.4.BEK,  H.  A.,M.R  C  S  Eng.,  L.S  A  ,  District  Medical  Officer  of  the  Tavistock  Union.  _ 
Bkockbatik,  E.  M.,  M.D.,  M.R.C.P.,  Junior  Physician  to  the  Manchester  Childrens 
Hospital.  ,  , *  *1 

Buchanan.  P  S  ,  M.B  ,  etc.,  in  charge  ot  the  Midwifery  Outdoor  Department  or  tne 
Glasuow  Public  Dispensary.  ,  ■ 

Burnet,  0.  D.  Francis,  M.R.C.S.,  L  R.C.P.,  Divisional  burgeon  to  the  “R’’D  vision. 
Metropolitan  lolice  (Deptfora),  and  Divisional  Surgeon  to  the  Deptford  Victuaiimg 
Yard  Section  of  the  Woolwich  Division. 

Davison,  W.H.,M.B.,E.S.,  Resident  Arektint  Medi'a’  Ofi-er,  Aston  Un  tn  Werfc- 
house. 
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rilBS  SMfTn.  E.  O..  L.ll.C.'*..  1,.S.A.,  D.P.H.,  Aural  As!iistanr,  lliroat,  Nosn,  ami  Ear 
iviirtirifut.  I.onrtoii  Hospital. 

t,*  vrfu'K,  J  A  ,  L.R.C.P.l.,  I.  M  .  District  Medical  ntilccr  of  the  Buniloy  Union. 
MaTHBWS  F  K  ,  1,  KO  1* ,  M  R  C.S.,  District  and  Workhouse  Medical  Olllcer  of  the 
X.ntwlch  I'nl  11. 

Mil  I  iFh  Uhsclcs  H..  M.D  Iz-nd  ,  il  R.C.I’ ,  .Assistant  Pliy.sician  for  Children  to  tlie 
*  Northeni  Hospital.  Manchest»r. 

VUIN  A  Palfonr.  U.K.C  1*  S  Edin  .  L.S.l'.K  tHasg  .  I’utliulugiit  and  .Assistant  Medical 
'  (imt^rt  ■  the  West  KidiiiK  Asy  nm,  Waketleld. 

KoPKiTs,  T,  M.B.,  C.M.Edin.,  Medical  Olllcer  of  the  M  orkhonsc  of  the  Carnarvon 
I'r.ion. 

KOTnwBLt  .  W.  K.,  M.B.,  B.S.Vict.,  Junior  Resident  Sledical  Olllcer,  Crnmpsall  Work- 
h  use.  iianchesler. 

r»vt<>i.  E.tirahain,  M.B.etc.,  to  the  Oynaecologieal  Department  of  the  Glasgow  Public 
DispcDsarj’. 

Telfoid,  E.  D..il.A..  F.R.C.S.,  L.R.C.P.,  Junior  Surgeon  to  the  itanchestcr  Obildrcn's 
'  Hospital  and  Dispt'iisary. 

TovKV.  Arthur  H..  L.R.C.P.,  M.R.C.S..  House-Physician  to  the  General Lyin.g-in  Hospital. 
Lambeth,  S.E. 

TiBr*!.  C.  H.  S.,  il.R.C.S  ,  L.R.C.P.,  District  Medical  Otilcer  and  Public  Vaccinator  for 
the  Blackpotd  South  District 

WHiTKHorsF,  .A.  Laiidon,  M.R.C.S..  L.R.C  P.,  L  D.S.Eug  ,  Junior  Demonstrator,  Royal 
Dei  tsl  Hospital  of  London. 

■  itA'OOW  Roval  iNFlBMABy.— The  following  appointments  have  been  made  for  si.v 

Resident  Physicians.— Patterson,  James  B.,  L.R.C.P  and  S  G'asg  ,  to  Dr.  McVail ; 
B  yth.  R.  C.,  L.R.C.P  and S.Fdin.,  to  Dr.  Middleton:  Wildish,  Gcor.ge  JI..  M.B.. 
Ch.u.Glase..  to  Dr.  Steven:  Coniiol,  Andrew.  M.B..  Ch  B.Glasg.,  to  Dr.  Muttro  ; 
Uoit'ts.  E.  N  .  M  B  T  ronto,  L  H.O  P.  andS.  Rdin..  to  Dr.  Allan. 

Resident  Surgeons.— Stewart.  John  B  ,  M.B..  Ch  B.Glasg.  'Senior),  to  Dr.  Barlow  ; 
AlaePhai  .  D.  H..  .M.B.,Ch  B.Glasg  ,  to  D*  Clark  :  McVail,  J.  Roy,  M  B  ,  Ch.B. Glass., 
to  Dr.  Knox:  Ncilson.  Georg-  C.,  M.B  .  Ch.B  Glasg.,  'o  Dr.  Adams;  Patr  ek, 
How<nl  H.,  M.B.Ch.B  Glasg.,  to  Dr.  Newman:  Lochrane,  Cba-les  D.,  M.B., 
■Oh.Btdin..  '0  Mr.  Prirgle;  MtCaPum.  John  D.,  M.A.,  M.B.,  Ch.B. Glasg.,  to 
Dr.  MeLenran:  Fulton,  Hi  eh  H..  M.B.,  Ch.B. Glasg..  Resident  Casualty  Surgeon  ; 
Alartin.  Anna  P..  il  B..  Ch.B.Giasg.,  to  Dr.  Kelly;  Huttou.  Malcolm,  M.A.,  B  Sc., 
Cb. B.Glasg.,  to  Dr.  Ramsay. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

KornI  Medical  and  Chlrnraiiral  Sncletr.  Hanover  Sqiutr^  W.,  8.80  p.m.— 
William  Thorhurn.  M.D. :  The  Seventh  Cervictft  Rib,  aud  its  effects  upon  the 
Rrachial  Plexus.  G.  Newton  Pitt,  M.D. ;  Two  Cases  of  Fungatiug  Endocarditis, 
■followed  by  convalescence. 

WEDBiESDAY. 

Uernintoloeicnl  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
w.,  5.15  p.m.— Demonstration  of  cases  of  interest. 

Hanlerlan  Society,  london  Institution  Finsbury  Circus,  E.O.,  at  9  p.m  — 
Dr  Rose  Bradford  :  The  Treatment  of  Bright’s  Disease. 

Sonlli-Wost  London  Medical  .Soelet.v.  Bolmgbroke  Hospital,  Wandsworth 
Common.  9  p.m.  Dr.  W.  iV.  U.Tate:  The  DiAgnosis  and  Treatment  of  Tubal  Gestation 
m  the  Early  AVeeks. 

THURSDAY. 

Brltl«li  tiynaeroloaleal  Society,  20,  Hanover  Square,  W.,  8  p.m.— Dr. 
Maenaugh'on-Jones  :  Embedded  Adnexa,  Carcinoma  of  the  Fallopian  Tuba.  Haemor. 
rhsgic  Endometritis.  Dr.  Bedford  Fenw'ck;  Uterine  Fibroids  assochiated  with 
■OvMrian  Disease.  Mr.  Christopher  Martin:  Toe  Tieatmeet  of  Severe  Prolapse  by 
Extirpation  of  the  Uterus  and  Vagina  (adiourned  oiseussion) . 

Ophthalnioloiriral  stoelety  of  the  I'niled  KiiMctlom.  11,  Chandos  Street 
I  sver-dish  Squai^e.  W  ,  8.30  p  m.— Mr.  Simeon  Snell  :  On  an  Intraocular  Tumour 
covering  the  Optic  Disc.  Card  specimens  will  be  shown  at  8  p.m. 

The  Chiltlliood  Society,  Sanitary  iTsfitute,  72.  Margaret  Street,  at  8  p.m  — Dr. 
T  B.  Hyslop  :  Mental  Hygiene  in  Childhood.  Sir  J.  Crichton  Biowne  in  the  cliair. 

FRIDAY. 

(Tiniral  Society  of  London.  20.  Hanover  Square,  W.,  8.30  p.m.— Papers :  Mr. 
Ch  K  Keyser  :  A  Case  of  Congenital  Elevation  of  the  Scapula.  Dr.  Ph.  D.  Turner 
and  Mr.  Raymond  Johnson  :  Traumatic  Axillary  Aneurysm  successfully  treated  after 
E.ttrsvasation  had  occurred  by  Proximal  ligature.  Mr.  Betham  Robinson  and  Mr. 
Kdred  M.  Corner  :  Aneurysm  of  the  Intracr  nial  Part  of  the  Left  Internal  Carotid 
■can*ed  hy  a  Bullet  Wound  through  the  Right  Fye.  Mr.  Stephen  Paget :  A  Case  of 
Appendix  Abscess  followed  by  Abscess  in  the  Left  Iliac  Region. 

POST-URADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital.— Wednesday,  5  p.m. :  Practical  Demonstration 
on  the  Nasr-Pharynx.  * 

Channg  Cross  Hospital,  Thursday,  4  p.m.— Surgical  Cases. 

Hosnital  for  Consumption  and  D  aeases  of  the  Cheat,  Brompton,  M'edneaday.  4  p.m.— 
Venesection  in  Disorders  of  the  Circulation. 

Hoepitsl  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thursday,  4  p.m.  :  Diseases  of 
the  Teetis  of  the  Child. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.C.  —  The  following 
clinical  demonstrations  have  been  arranged  for  next  week  at  4  p.m. :  Monday,  Skin  ; 
Tuesday,  Medical ;  Wednesday,  Surgical ;  Thursday,  Surgical ;  Friday,  Throat. 
Lectures  will  be  delivered  at  5.15  p.m.  as  follows:  Monday,  Plastic  Surgery; 
Tuesday,  Illustrations  1  f  Disease  affecting  the  Nasal  Sinuses ;  Wednesday, 
Inju'ies  to  and  Discsses  of  Joints  ;  Thursday,  The  General  Management  and  Special 
Methods  of  Treatment  of  Heart  Cases. 

Monrt  Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  Central  Out-patient 
Department,  7,  Fitzroy  Square,  W.— Thursday,  5  p.m.,  Aortic  Aneurysm  (illustrated 
by  cases). 

Na'.tonal  Hospital  for  'Paralysed  and  Eollept.in,  Queen  Square,  B'onrasbury.— 
Tiieslay.S.sn  p  m..  Cerebral  Surgery  ;  Friday,  3  30  p.m..  Cases  in  the  Wards. 

Norib-East  London  Post-Graduate  College.  Tottenham  Hospital,  N.  —  Wednesday. 
2An  p  m.  (North-Eastern  Fever  Hospital,  St.  Ann’s  Road).  Demonstration  on  Fevers. 
Ibursday,  4  30  p.m..  Middle  Ear  Catarrh. 

Post-G'aduste  ColDge,  West  London  Hospital,  Hammersmith  Road,  W..  at  5  p.m. 
each  day.-Monday.  Investigat  on  of  Severe  Cases  of  Gastric  Disorder.  Tuesday,  Is 
Glaucoma  a  Neurosis  F  Wednesday,  Practical  Medicine.  Thursday,  Nephritis. 
Friday,  Disposal  of  Refuse. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W.— Thursday,  3  p.m.. 
Gonorrhoea  in  W omen. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  U 
Si.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  vrith 
the  notice  not  later  than  Wednesday  morning,  in  order  te  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Buwie— On  October  19th,  at  6.  Hope  Park  Creseent,  Edinburgh,  the  wifeof  JohaM. 

Bowie,  M  D  .  F  R  C  S.E  ,  M  R  C.P.E.,  of  a  daughter. 

MiLtiovN.— At  104,  Bethune  Roail,  N.,  on  Oetjber  27th,  the  wife  of  W.  Anstruther 
Milligan,  H.A..  F.K.C.S.Edin.,  of  a  son. 

DEATH. 

PowKi.— On  29th  ult.,  at  Hucknall  TorkanI,  George  Edward  Power,  M.f.C.’.,  aged  5.1. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  2,  Ags- 
street,  Sti'aiid,  W.C.,  Loiidyii ;  thi.se  eouiemmg  husines.i  limiters,  ailieitiseuitMils,  non¬ 
delivery  of  the  J  ou  UN  AL,  etc.,  should  be  addressed  to  the  Mauager,  at  the  Ol'ice,  42.'. 
Stiaiifi,  W.C.,  Loiidon. 

ORIGINAL  AR 'I'U.LES  and  LETTERS  fortcarded  for  publication  arc  under/tlooU  to  bo 
offered  to  the  BkitisH  Mnuical  Jouiinal  atone,  unteec  the  contrartj  be  elated. 

Authors  desiring  reprints  of  their  articles  piililished  in  tlic  liiUTisii  imufCAU  Journal 
are  requested  to  communicate  wiln  llie  Manager,  4'-9,  Strand,  IV.C..  on  receipl  ol  pi-oof. 

Corrbspondknts  w  ho  wish  notice  10  be  taken  of  tlieir  communications  should  authenti¬ 
cate  them  » ith  their  uames— of  coui-sc  not  111  cessarily  for  piiblicalion. 

CORHKSPONDKNTS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondt  nts 
of  the  following  week. 

Manuscripts  foum'arded  to  thf.  Office  of  this  Journal  cannot  under  anv 

CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  liusi- 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Ullico  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  thi  BitiTfsn 
Medical  Journal  is  Aitiolcffi/,  Ltmuon.  'Ihe  telegraphic  audress  of  the  ilANAUEK 
of  the  British  Medical  JovRUJel,  is  Artieiitate,  London. 

Telephone  (National) :—  GENERjVL  SECRETARY  AND  MANAGER, 

EDITOR,  2631,  Gerraril.  2630,  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  specia^ 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  tmder 
their  respective  headings. 

QUERIES. 

T.  J.  C.  would  like  to  know  if  any  rnember  has  ever  treated  an  acute 
dermatitis  spread  over  the  whole  surface  of  the  body  and  caused  by  the 
use  of  metol  as  a  developer  in  photography. 

D.  asks  for  suggestion  as  to  the  treatment  and  pathology  of  a  case  of 
obstinate  tingling  of  the  skin  in  a  woman  aged  63.  The  arms  and  face 
are  chiefly  att'ected.  It  varies  in  severity,  and  after  a  bad  attack  the 
fingers  become  swollen  and  somewhat  discoloured. 

Eyesight  of  School  Children.  * 

Ignorant  writes:  The  Education  Committee  in  a  certain  town  has 
control  of  36  schools.  The  average  total  daily  attendance  of  all 
grades  (Infants,  girls,  and  boys)  at  these  schools  is  20,043.  The  Com¬ 
mittee  has  asked  me,  as  an  ophthalmic  surgeon,  at  what  rate  per  child 
I  would  at  my  own  house  examine  as  to  the  presence  or  not  of  eye 
disease  or  refractive  error  in  those  cases  in  which  the  teachers  may 
have  noticed  the  children  appear  to  have  difficulty  in  seeing  well.  The 
examination  is  merely  10  report  as  to  whether  they  really  ha'^e  eye 
trouble  or  not,  not  in  any  way  to  undertake  ordering  of  glasses  or 
treatment  of  any  kind.  What  would  be  a  reasonable  fee  ? 

***  Many  difiSculties  may  crop  up  if  our  correspondent  undertakes  to 
see  children  at  his  house  under  the  conditions  he  mentions.  The  school 
authorities  have  no  power  to  ensure  attendance,  very  many  cases  will 
refuse  to  visit  him,  and  he  will  lay  himself  open  to  numerous  imagined 
grievances  on  the  part  of  others  who  do  attend.  The  proper  way  for 
the  Education  Authority  to  act  is  to  appoint  medical  men  to  visit  the 
schools  and  superintend  the  work.  The  oversight  of  vision  Is  a  com¬ 
paratively  small  part  of  such  work.  If  this  cannot  be  done,  ourcorrespon- 
dent  would  be  well  advised  to  suggest  that  he  would  undertake  the  general 
supervision  of  the  schools  as  regards  eyesight  and  visual  conditions. 
It  involves  more  than  saying  whether  eyes  are  diseased  or  not;  he 
should  see  tha  children  selected  by  the  teachers,  and  know  what  the 
school  conditions  are.  For  such  work  in  36  schools  with  an  attendance 
of  20,000  a  remuneration  of  £100  per  annum  would  not  be  excessive. 


AYSIVER8. 

Cotswold.— Wc  know  nothing  of  the  substance  mentioned ;  it  is  im¬ 
possible  to  make  any  preparation  in  the  form  of  a  powder  which  will 
possess  the  properties  described. 

A.  T.— The  following  recent  books  may  be  recommended:  Swanzy’s  Hand- 
book  of  Diseases  of  the  Eye,  eighth  edition  (London:  H.  K.  Lewis,  1903. 
12S.  6d.),  would  meet  ourcorrespondent’s  requirements.  Fuchs’s  Textbook 
of  Ophthalmology,  second  edition  (London :  II.  K.  Lewis,  1899.  2is.),  is 

excellent  but  very  advanced.  Lawson’s  Injuries  and  Diseases  of  the  Eye, 
sixth  edition  (London:  Smith,  Elder  and  Co.,  1903.  15s.),  is  a  most 

attractive  volume  and  quite  up  to  date. 

Management  of  Scarlet  Fever  Convalescents. 

It  is  the  practice  in  all  the  fever  hospitals  in  London  not  only  to  allow 
children  in  the  peeling  stage  of  scarlet  lever  to  be  out  of  bed  but  also  to 
let  them  go  out  in  the  open  air  in  fine  weather.  They  are,  in  fact, 
frequently  transferred  from  the  acute  to  the  convalescent  hospitals  in 
that  stage.  The  time  when  a  patient  should  be  allowed  to  get  up  and, 
later,  to  go  out-of  doors,  depends  on  the  severity  of  the  attack  and  the 
presence  or  absence  of  complications,  and  not  on  the  peeling. 


1JETTER8.  NOTES.  Etc. 

The  Present  Position  of  Aseitic  Surgery. 

An  Erratum.- Mr.  John  D  Malcolm  (London.  W.)  writes  :  May  I  point 
outthatin  the  last  issue  of  the  Rritlsh  Medical  Journal,  p.  1193. 
2nd  column,  line  33,  the  words,  “This  asepsis,  if  it  can,”  etc  .  should 
have  been  “This,  if  asepsis,  can  be  effectually  secured  bv  other  means, 
is  merely  a  modification  of  Lister’s  treatment.”  “This”  refers  to  the 
disuse  of  chemical  solutions  as  lotions  for  raw  surfaces. 

Chloroform  Bottles. 

Dr.  S.  W.  Sutton  (Dharmsala,  Punjab)  writes :  In  the  British  Medical 
Journal  of  September  24th  I  see  that  Mr.  McCardie  at  the  recent 
meeting  at  Oxford  said,  “  It  would  be  of  great  advantitge  aho  could  an 
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unbreakable  chloroform  bottle  be  devised.”  Could  the  hottle  not  be 
K^heued  glass,  as  many  tumblers  are?  I  remember  how  in  a 
^^rUinshoM  once  Expressed  some  doubt  as  to  whether  such  tumblers 
relhv  were  unbreakable,  whereupon  the  salesman  deliberately  let  one  faU 
from  a  height  of  about  4  ft.  on  to  a. brick  floor,  aud  it  did  not  break. 
Toughened  glass  is  excellent  for  use  in  camp. 

Medical  Chaeities.  ...  ^ 

VTwnEX  writes  •  Sir  William  Broadbeut's  letter  on  behalf  of  the  British 

^  Medici  Benevolent  Fund  appeared  just  at  the  time  ot  the  recent  French 
miS  iSon,  and  may  therefore  have  been  overlooked  by  many  of 
^nr  readers  Allow  me  to  call  attention  to  the  reoentl  v  published  I’sts  of 
subscriptions  for  the  entertainment  of  our  French  confreres,  'which 
Yield  the  following  results  on  analysis ;  Two  hundred  and  forty  P’^^oti- 
tinners  subscribed  2  guineas  each,  and  the  majoriW  made  themselves 
liable  for  another  2  guineas  should  they  be  needed.  Of  these  240  London 
nrac'itioners  only  68  are  subscribers  to  the  British  Medical  Benevolent 
Fund  and  q3  are  subscribers  to  Epsom  College.  Comment  is  not  uoees- 
sarv  but  it  may  be  fairly  suggested  that  the  guaranteed  guineas,  which 
funfiand  wm  not  be  wlnted,  should  be  divided  between  the  two 

medical  charities.  E/rti.vT 

Dispensing  by  Medical  Men.  _ 

M  D  writes:  Dr.  B.  G.  Morison  suggests  that  incorrect  dispensing  by 
chemists  is  of  rare  occurence  in  these  days.  It  may  interest  him  to 
knoTttot  quitrrecently  I  had  occasion  to  prescribe  for  my  wfle  a 
mixture  containing  nux  vomica,  infusion  of  gentian,  and  glycerine, 
which  was  made  up  by  a  neighbouring  chemist.  The  hrst  bottle 
^neared  to  contain  the  drugs  I  had  ordered,  but  the  second  smelt  and 
tasted  strongly  of  tincture  of  orange,  and  had  quite  a  difterent  appeu- 
ance  from  the  first  bottle.  Whether  the  orange  was  substiUited  for  the 
nux  Yomica  or  for  tbe  gentian  I  cannot  say,  but  the 
tainly  not  in  accordance  with  my  prescription,  and  accoidingly  the  next 
hnitle  was  obtained  from  a  more  reliable  source.  The  temptation  to  a 
chemist  whose  stock  of  one  drug  is  exhausted  to  substitute  another  is 
doubiless  very  strong,  and  the  percentage  of  cases  in  which  sued  sub 
stitution  would  be  detected  is  inflnitesimal ;  but  that  such  substitution 
does  occur  there  can,  I  think,  be  no  doubt,  and  general  practitioners 
would  be  wiser  to  do  their  own  dispensing,  even  in  the  large  towns, 

'  unless  they  can  send  their  patients  to  a  chemist  who  eschews  coun  ur- 
prescribing  and  the  pushing  of  patent  medicines,  and  relies  for  his 
livelihood  on  the  more  legitimate  functions  of  a  pharmaceutist.  I  may 
add  that  I  am  not  engaged  in  private  practice,  so  that  ray  opportuni  ties 
of  observing  such  instances  of  substitution  are  limited  to  their 
occurrence  in  my  own  family. 

Things  One  would  eathee  have  said  otheewtse. 

As  an  example  of  “things  one  would  rather  have  said  oth^i^se;  we 
have  seen  nothing  better  than  a  statement  attributed  to  Dr.  W.  W.  Keen, 
of  Philadelphia,  to  the  effect  that  what  Japan  is  doing  in  war  she  is 
doing  in  medicine.  This  remarkable  utterance  is  said  to  be  contained 
in  a  letter  about  the  Japanese  exhibit  at  St.  Louis.  Apparently  it  is 
intended  to  be  laudatory.  Fortunately,  Japanese  medicine  is  not  so 
murderous  as  Dr.  Keen  s  ambiguous  compliment  might  be  taken  to 
imply.  Another  amusing  instance  of  curious  infelicity  of  expression 
also  comes  from  America.  A  medical  pactitioner  of  San  Francisco 
recently  certified  to  the  Board  of  Fire  Commissioners  that  one  of  the 
firemen  “  will  be  unable  to  perform  any  physical  duty  while  he  is 
ttikiDR  iny  trfta.t.mftnti/*  Thc  CominissioDcrs  Dot  uiiDa.turally  suggested 

that  it  would  be  well  to  discontinue  the  treatment  at  once. 

Caught  in  His  Own  Teap. 

A  Gbeman  physician  not  long  ago  received  through  the  post  a  box  con¬ 
taining  ISO  cigars  with  a  bill  for  15  marks.  The  enterprising  tradesman 
who  forwarded  the  goods  sent  an  explanatory  letter  to  the  following 
effect-  “Although  you  have  not  ordered  these  cigars,  I  teke  the  lib^ty 
of  sending  them,  feeling  sure  that  you  will  find  them  excellent  The 
doctor  tried  the  cigars,  and,  finding  them  to  his  teste,  smoked  them 
with  a  contented  conscience.  When  he  had  finished  the  box  he  sent 
the  tobacconist  five  prescriptions  at  3  marks  each,  with  the  folloiving 
letter-  “  Although  you  have  not  asked  for  my  professional  advice,  I 
take  the  liberty  of  sending  you  these  prescriptions,  feeling  sure  that 
you  will  find  them  excellent.”  Whaf;  the  worthy  tradesman  said  m  not 
stated,  but  probably  the  recording  angel  had  some  heavy  entries  to 
make  on  the  debit  side  of  his  account. 


K.  E. 
Daru, 
■E  Mr. 
Dr.  F. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 

A  A.  W.  Addinsell,  M.B.,  London;  Messrs.  Arnold  and  Sons,  London;  A.  T.  ;  J.  W. 
Allan.  M.B.,  Glasgow  ;  America  ;  A.  W. ;  Messrs.  Adlard  and  Son,  London.  B  Mr.  J . 
Bland,  London;  Mr.  M.  R.  Boss,  London;  Bradford  Medico-Chirurgical  Society, 
Secretary  of,  Bradford  ;  H.  S.  Bennett,  M.B.,  London  ;  Mr.  L.  A.  Bidwell,  London; 
R  H  Bell,  M.B.,  London;  Boycotted:  Dr.  A.  M.  Buchanan,  Glasgow:  Dr.  W.  H. 
Brodie,  Battle  ;  Brighton  ;  Mr.  A.  S.  Barling,  Lancaster  ;  Mr.  P.  S.  Blaker,  London ; 
A  Bernard,  M.B.,  Liverpool ;  British  Gynaecological  Society,  Secretary  of,  London; 
J.'  E.  Blomfield,  M.B.,  Seveuoaks  ;  Dr.  de  B.  Bircb,  L-eds.  C  Dr.  G.  A.  Charlton, 
Montreal ;  Mr,  .1.  F.  Colyer,  London  ;  Dr.  W.  H.  Calvert,  Melrose  :  Dr.  R.  J.  Collie, 
London ;  Dr.  E.  Cautley,  London ;  Dr.  A.  K.  Chalmers,  Glasgow ,-  Cotswold ; 
Dr.  E. '  Onlllnan,  Loudon;  E.  K.  Campbell,  M.B.,  London;  M.  Collier, 
M  B.,  London  ;  Messrs.  G.  Costa  and  Co,,  London  ;  Mr.  W. 

Coles,  London.  D  Mr.  G.  Dalton,  London ;  D. ;  Mr.  N.  B. 

London;  Mr.  E.  F.  Drake-Brockman,  London  ;  Dr.  V.  P.  Dodd,  Folkes'one. 

G.  Y.  Ea’les,  Torquay  ;  Mr.  W.  Bates,  London ;  Mr.  H.  J.  Eason,  Manchester 
Eve  '  Hull.”  F  Dr.  E.  J.  Farmer,  Carlow  ;  B.  R.  Fothergill,  M.B.,  London  ;  Mr.  A.  L. 
Fleming,  Clifton ;  S.  Fergusson.  M.B.,  AUoa ;  Mr.  C.  D.  Francis-Burney,  London. 
Ct  G.  S.  B. ;  B.  H.  Gunson,  MB.,  Wisbech;  Dr.  W.  A.  Gibb,  Ipswich  ;  Messrs.  C. 
Gritliu  and'co.,  London;  Dr.  J.  Galloway,  London;  IVlr.  V.  P.  Gonsalves,  London. 
H  Dr  Woods  Hutchinson,  Portland,  Or-gon  ;  Dr.  W.  D.  Halliburton,  London  ;  H.  B.; 
Mr.  C.  C.  Hartley,  Stockport;  T.  W.  Hay,  M.B..  Newcastle-on-Tyne  ;  Dr.  J.  Hamilton. 
L- ndon  ;  N.  B,  Harman,  M.B.,  London  ;  Mr.  F.  W.  Howell,  London;  Mr.  F.  E.  C. 
Houghtrn,  Headington.  I  I.M.S.  J  Dr.  G.  Jubb,  Glasgow  ;  Junior  ;  J.  H.  K  Dr. 
R.  L.  Knavgs,  Leeds  ;  Mr.  W.  G.  King,  London  :  C  Killick,  M.B.,  Maidstone  ;  Dr.  W. 
M.  Kelly,  Worthing.  I.  Dr.  W.  V.  Lush,  Weymouth  ;  Messrs.  Lament,  Carllss,  and 
Co.,  London;  London  Post-Graduate  Association,  Secretary  of,  London;  Mr.  T. 
Laftan,  Cashel ;  Liability  ;  H,  Littlejohn,  M  B.,  Edinburgh ;  Dr.  T.  G.  Lyon,  London ; 
Mr.  J.  Lawrence-Hamilton,  Brighton.  M  Dr.  J.  E  Moorhouse,  Stirling ;  E.  W.  S. 
Martin,  M.B.,  Brithdir;  Dr.  H.  D.  McCulloch.  Bournemouth;  Mr.  P.  C.  M.tchell, 
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Lecture  I. 

ENGLISH  MEDICINE  IN  THE  ANGLO-NORMAN 

PERIOD. 

[Abstract.] 

In  my  lectures  last  year  I  endeavoured  to  put  together  the 
scanty  notices  we  possess  respecting  the  state  of  medicine 
and  the  medical  profession  under  the  rule  of  the  Anglo-Saxon 
kings,  and  especially  the  characteristics  of  that  English 
vernacular  medical  literature  which  forms  so  striking  an 
episode  in  the  barren  and  degenerate  medicine  of  the  Dark 
Ages. 

We  have  now  to  consider  what  changes  English  medicine 
underwent  after  the  rule  of  the  Normans  was  substituted  for 
Anglo-Saxons. 

As  I  have  already  shown,  the  old  English  medicine  dis¬ 
appeared,  not  immediately,  but  in  the  end  completely.  We 
have  now  to  inquire  what  came  in  its  place.  First  I  must 
emphasize  the  statement  that  the  Norman  Conquest,  even  if 
it  modified  the  practice  of  medimne  and  the  social  relations 
of  the  medical  profession,  added  nothing  to  medical  science 
in  England.  There  was  no  question  of  a  higher  culture 
taking  the  place  of  a  lower,  or  deep  scientific  knowledge 
superseding  what  was  superficial. 

Hovv  far  the  same  conclusions  can  be  drawn  with  respect  to 
general  learning  and  literature  as  I  have  drawn  with  respect 
to  medicine  I  am  quite  incompetent  to  judge;  but  I  will 
quote  a  high  authority,  and  one  not  swayed  by  national 
prejudice,  the  eminent  German  historian  of  England — 
Lappenherg.'  Speaking  of  the  decay  of  old  English  learning 
and  literature  after  the  Conquest,  he  says  : 

The  collective  fruits  of  the  iatellectual  exertions  and  experience  of 
the  Anglo-Saxon  race,  contained  in  a  literature  richer  than  that  of  any 
of  tlieir  Germanic  brethren,  either  in  expressive  prose,  or  in  artistically 
construced  alliterative  rhythmical  poetry,  the  wisdom  of  hoar 
antiquity,  all  the  learning,  every  animating  warning,  and  exhilarating 
example  in  national  tradition,  became  lost  to  the  people.  Such  a  loss 
we  should  deplore,  even  if  it  had  been  supplanted  by  something  nobler 
and  better.  But  that  which  the  Normans  brought  with  them  was 
certainly  far  from  being  an  equivalent,  even  in  point  of  mere  learning. 

This  judgement  gives  a  wider  extension  to  the  conclusions 
at  which  I  arrived  with  respect  to  medicine.  The  Norman 
C. inquest  did  nothing  to  assist,  though  it  did  not  arrest,  the 
progress  of  medicine.  The  old  English  medical  literature 
continued  to  be  productive,  as  I  have  said,  for  nearly  a 
century  after  the  Conquest,  and  during  this  period  we  find  no 
trace  of  any  Anglo-Norman  medical  literature.  It  is  not  till 
the  second  century  after  the  Conquest  that  we  have  a  true 
representative  of  Anglo-Norman  medicine  —  Gilbertus 
Anglicus— of  whom  I  shall  have  to  speak,  the  first  English 
physician  to  acquire  Continental  reputation.  In  what 
respects  he  differed  from  the  Anglo-Saxon  physicians,  and 
what  was  the  cause  of  these  differences,  will  be  considered 
latnr. 

Although  the  Norman  Conquest  did  not  assist  the  progress  of 
medical  science  in  England  it  introduced  considerable  changes 
in  the  social  position  of  the  medical  profession.  It  is  clear 
that  the  Norman  aristocracy,  not  speaking  or  understanding 
English,  could  make  no  use  of  the  old  Saxon  leeches,  even 
ha  t  they  not  despised  them  too  much.  They  must  have  re¬ 
quired  physicians  speaking  their  own  language,  and  thus  we 
find  the  names  of  several  Normans  occupying  the  post  of 
physician  to  the  king  or  the  great  nobles.  These  physicians 
wer*-  exclusively  clerical,  and  were  often  promoted  to  high 
offices  ill  the  Church.  Among  the  Anglo-Saxons  we  do  not 
find  mention  of  high  ecclesiastics  as  themselves  leeches,  or  of 
leeefies  reaching  high  ecclesiastical  rank,  though  they  must 
have  been,  at  least  in  later  times,  mostly  clerical  persons. 

But  a  change  began,  as  I  said  before,  with  Edward  the  Con¬ 
fessor,  who  took  for  his  physician  a  Norman  monk,  Baldwin, 
afterwards  Abbot  of  Bury  St.  Edmunds,  and  Physician  also  to 
William  the  Conqueror.  Under  the  Norman  kings  there  are 
several  instances  of  Norman  or  French  physicians  who  became 
the  trusted  advisers  of  kings  or  nobles,  and  were  promoted  to 
be  bishops  and  deans.  The  practice  of  the  English  leeches 


must  at  this  time  have  been  confined  to  the  lower  and  middle 
classes  who  spoke  English. 

There  was  another  difference  between  the  old  English  and 
the  Norrnan  physicians  which  gradually  gave  the  latter  a  great 
superiority— namely,  that  the  Normans  were  educated  abroad, 
as  there  was  no  real  school  of  medicine  in  England;  though 
there  is  some  evidence  that  medicine  was  studied  in  the 
University  of  Oxford  before  1200,  and  some  nndical  teaching 
has  been,  without  good  grounds,  attributed  to  Jewish  physi¬ 
cians. 

All  physicians  of  whom  we  know  anything  went  to  Salerno 
or,  later,  to  Montpellier  for  their  medical  training.  The 
Normans  had  several  bonds  of  connexion,  direct  and  indirect, 
with  Salerno,  which  was  one  of  the  chief  scats  of  Norman  rule 
in  Italy.  The  most  celebrated  production  of  the  school  of 
Salerno,  the  Rpgimtn  Sanitatis,  was  written  for  a  king  of 
England,  generally  supposed  to  mean  Robert,  eldest  son  of 
the  Conqueror,  who  claimed  to  be,  though  he  never  was,  king 
of  England,  and  who  spent  some  time  under  the  care  of  the 
doctors  of  Salerno  on  his  return  from  Palestine  in  1099.  The 
travels  of  a  Norman  noble,  Rodolphus  Mala  Corona,  led  him  in 
1049  to  Salerno,  where  he  disputed  on  medicine  with  a  learned 
matron,  supposed  to  have  been  Trotula,  writer  of  a  treatise 
which  still  survives. 

Again,  as  I  showed  in  my  former  lectures,  the  one  book 
which  connects  Anglo-Saxon  medicine  with  the  school  of 
Salerno,  the  treatise  Peri  Didaxeon,  founded  on  a  work  of 
Petrocellus,  was  not  written  till  more  than  half  a  century 
after  the  Norman  Conquest. 

It  was  natural,  therefore,  for  Norman  doctors  to  study  at 
Salerno.  But  the  studies  at  Salerno  itself  had  materially 
changed  since  the  days  of  Petrocellus,  that  master  of  the 
eleventh  century  who  was  the  only  Salernitan  author  known 
to  the  Anglo-Saxons.  The  old  traditional  medicine,  derived  by 
obscure  channels  from  the  Greeks,  was  metamorphosed,  if  we 
ought  not  to  say  superseded,  by  the  medicine  of  the  Arabians, 
brought  nearer  to  Europe  after  the  Mohammedan  conquest  of 
Spain. 

By  the  industry  of  scholars  who  knew  something  of  Arabic 
—first  of  all  by  the  monk  Constantine — many  of  the  medical 
books  of  the  Saracens  were  translated  from  Arabic  into  Latin. 
These  medical  books  were  partly  the  work  of  Arabian  writers, 
partly — and  herein  lay  their  great  significance — Arabic 
versions  of  the  classical  Greek  medical  writers— Hippocrates, 
Galen,  and  others — who  were  lost  or  forgotten  in  Western 
Europe.  Moreover,  the  works  of  the  Arabians  themselves 
were  almost  entirely  based  on  those  of  the  Greek  authors,  so 
that  in  effect  the  translation  of  the  Arabic  books  meant  the 
introduction,  or  rather  the  reintroduction,  into  Europe  of  the 
old  Greek  medicine,  in  a  corrupt  form  and  in  barbarous 
language,  but  incomparably  more  copious  than  the  scanty 
relics  of  Greek  and  Roman  medicine  with  which  the  Anglo- 
Saxons  and  their  contemporaries  had  to  content  themselves. 
The  revolution  thus  effected  in  European  medicine  was  rapid 
and  decisive.  The  Arabian  version  of  Greek  medicine  domi¬ 
nated  European  thought  for  some  four  centuries  or  more,  till 
at  the  epoch  of  the  Renaissance,  by  a  purer  version  of  Greek 
medicine  and  a  revival  of  the  best  Latin  authors,  the  Arabian 
school  was  in  its  turn  dethroned. 

Though  it  is  impossible  to  speak  at  length  about  the 
Arabian-Greek  medicine  which  was  now  invading  Europe, 
some  of  its  strong  and  its  weak  points  may  be  indicated. 

The  Arabian  books  and  versions  of  the  old  Greek  books 
which  accompanied  them  comprised  a  body  of  knowledge  and 
experience  far  beyond  what  was  furnished  by  the  late  Latin 
and  Greek  authors  on  whom  the  A^nglo- Saxons  and  others  in 
the  Dark  Ages  depended.  Next,  it  was  a  great  merit  of  the 
Arabian  physicians  that  they  banished  the  supernatural  from 
medicine ;  they  were  not  dealers  in  charms,  and  there  is 
nothing  in  their  medical  books  like  the  exorcism  of  diseases 
or  gathering  medical  herbs  with  masses  and  processions.  As 
the  Arabian  doctrines  prevailed,  these  superstitions  dis¬ 
appeared  from  the  practice  of  medicine. 

Also,  the  Arabians  introduced  a  knowledge  of  certain 
diseases  unknown  to  the  ancients,  as  small-pox  and  measles, 
and  gave  a  much  better  account  of  some  old  diseases,  as 
leprosy.  They  also  greatly  extended  the  European  pharma 
copoeia  by  the  introduction  of  new  drugs  and  new  methods  ' 
pharmacy,  in  addition  to  distillation  and  other  chemi 
processes. 

On  the  other  hand,  the  Arabian  medicine  had  in 
respects  an  unfavourable  influence.  It  strengthened,  + 
it  did  not  introduce,  the  habit  of  slavish  submi' 
authority  and  dogma  in  matters  of  science.  The 
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medans  differed  from  the  Greeks  in  basing  their  most 
fundamental  beliefs  on  an  infallible  written  dogma.  This 
reverence  for  the  written  word  profoundly  influenced  their 
seientiflc  as  well  as  their  theological  creed.  The  authority  of 
great  names  like  Aristotle  and  Galen  was  almost  unbounded, 
and  the  method  of  science  with  the  Arabs  was  like  the  method 
of  theology,  that  of  reasoning  downwards  by  deduction  from 
the  dogmata  of  the  philosophers.  If  this  dialectic  method  was 
a  bad  one  in  philosophy  and  other  subjects,  it  was  above  all 
harmful  in  medicine.  Moreover,  as  a  set-ofi"  to  their  disbelief 
in  charms,  they  were  ardent  partisans  of  astrology,  and  this 
pseudo-science  was,  with  most  injurious  results,  brought  into 
the  fleld  of  medicine. 

The  popularity  of  the  Arabian  books  in  their  Latin  version 
was  very  great,  and  it  is  curious  to  trace  that  as  time  went  on 
these  works  were  much  more  read  than  the  Latin  versions  of 
the  Greek  masters.  The  latter  were  diflicult  to  understand, 
and  supplied  no  convenient  textbooks  for  daily  use,  while  the 
Arabian  authors  seemed  to  come  nearer  to  the  mediaeval 
mind,  and  were  thought  to  be  more  practical.  Even  in  the 
seventeenth  century  Harvey,  deriding  the  Neoterics  or 
moderns,  told  students  to  go  to  the  fountain  head— to  read 
Aristotle  and  Avicenna. 

For  better  or  for  worse,  it  was  this  Arabian  modification  of 
Greek  medicine  which  ruled  in  Europe  for  centuries,  and  of 
this  Gilbert  was  no  mean  exponent. 

Life  op  Gilbekt. 

It  is  not  easy  for  any  one  who  has  not  made  the  attempt  to 
understand  the  difficulty  of  identifying  and  distinguishing 
men  known  by  their  Christian  names  only,  in  an  age  when 
surnames  were  hardly  known  in  the  middle  and  lower  classes. 
Gilberts  were  numerous  in  the  twelfth  and  thirteenth  cen¬ 
turies-  and  later,  as  maybe  seen  in  the  Dictionary  of  National 
Biography.  The  Gilbert  we  are  in  search  of  was  a  physician 
and  known  by  the  cognomen  of  Anglicus,  which  implies  not 
only  that  he  was  an  Englishman,  but  that  he  lived  or  was 
known  in  other  countries,  since  a  man  does  not  get  the  name 
of  Englishman  in  his  own  country.  The  oldest  collections  of 
English  biography,  the  works  of  Bale,  Pits,  and  Leland,  tell 
us  something  about  him ;  but  the  statements  of  these  writers 
have  to  be  received  with  caution,  because  they  give,  generally 
speaking,  no  documentary  or  other  authority  for  what  they 
state.  Bale  says  that  Gilbertus  Anglicus  was  an  eminent 
physician  who  had  travelled  a  good  deal,  and  studied  in 
foreign  universities ;  and  says  that  he  is  highly  praised  by 
Symphorien  Champier,  a  physician  of  Lyons  in  the  early  part 
of  the  sixteenth  century,  in  his  work  on  illustrious  medical 
writers.  Champier  speaks  of  him  as  “  Doctor  Desideratissi- 
mus.” 

Pits,  who  wrote  more  than  half  a  century  later,  but  says  he 
had  gathered  his  material  from  old  records  and  documents, 
gives  Gilbert  the  surname  of  Legleus  (which  turns  out  to  be  a 
mistake),  and  again  refers  to  Symphorien  Champier.  After 
speaking  of  Gilbert’s  long  travels  abroad,  Pits  adds  the 
important  statement  that  he  was  physician  to  Hubert  Walter, 
Archbishop  of  Canterbury,  an  eminent  prelate,  soldier,  and 
statesman  of  the  reigns  of  Richard  I  and  John,  who  died  in 
1205.  Pits  concludes  that  he  “flourished”  about  1210,  which 
would  mean  that  he  was  born  in  the  latter  half  of  the  twelfth 
century. 

The  biographical  writers  are,  as  I  have  said,  not  authorities 
in  the  modern  sense  of  the  word,  since  they  do  not  give  their 
authorities.  But  the  broad  facts  alleged  by  Pits,  that  Gilbert 
was  physician  to  Hubert  Walter,  and  lived  before  and  after 
1200,  must  be  taken  as  representing  some  tradition.  Pits 
could  not  have  dreamed  of  Gilbert’s  connexion  with  the 
Archbishop,  nor  had  he  any  object  in  making  up  the  story. 

This  tradition  may  be  tested  by  comparing  it  with  the  few 
biographioal  details  which  can  be  gleaned  from  Gilbert’s  own 
book,  the  Compendium  Medicinae.  The  first  definite  fact  which 
is  established  by  a  multitude  of  allusions  is  that  Gilbert 
studied  at  Salerno  ;  he  speaks  of  many  of  the  “  Masters  ”  by 
name,  and  of  the  Masters  generally  in  such  a  way  as  clearly 
to  show  personal  experience.  The  time  when  he  studied  there 
is  also  clearly  established  by  Gilbert’s  mention  of  a  certain 
Magister  Ricardus,  whom  he  speaks  of  with  the  warmth  of  a 
personal  knowledge,  and  with  such  admiration  as  seems  to 
imply  the  relation  of  a  student  to  a  teacher.  Now  Richard’s 
date  is  well  known,  because  he  is  spoken  of  by  a  physician 
eminent  in  his  day,Gilles  deCorbeil,or  AegidiusCorboliensis, 
physician  to  the  French  King  Philip  Augustus.  Now, 
Aegidius  studied  at  Salerno  towards  the  end  of  the  twelfth 
century ;  hence  Richard  must  have  been  living  at  the  same 


time,  and  that  becomes  the  most  probable  date  for  Gilbert’s 
Salernitan  studies.  This  is  confirmed  by  the  argument  that 
the  Masters  spoken  of  by  Aegidius  are  nearly  all  also  spoken 
of  by  Gilbert,  and  neither  of  these  writers  quotes  any  master 
who  lived  later  than  about  1200. 

Another  curious  point  which  comes  out  from  Gilbert’s  book 
is  that  he  travelled  in  Syria  and  must  have  been  there, 
speaking  broadly,  about  the  period  of  the  Crusades,  for  he 
says  that  in  the  city  of  Tripoli,  in  Syria,  he  met  with  a  certain 
canonicus  who  suffered  from  rheumatism.  Now,  for  a 
Christian  canon  to  be  met  with  in  Tripoli  implies  that  the 
place  must  at  that  time  have  been  under  Christian  rule,  as 
Tripoli  was  for  many  years. 

From  these  references  we  conclude  that,  speaking  broadly, 
Gilbert  was  at  Salerno  and  in  the  East  about  the  end  of  the 
twelfth  century,  in  the  time  of  Richard  Coeur  de  Lion  and  the 
third  Crusade. 

We  will  next  inquire  what  were  the  proceedings  of  Hubert 
Walter  during  the  same  period.  This  prelate,  as  Bishop  of 
Salisbury,  accompanied  King  Richard  Coeur  de  Lion  on  the 
Crusade.  The  King  met  his  fleet  at  Marseilles,  sailed 
August  17th,  1190,  and  coasted  along  the  shores  of  Italy  to 
Messina  in  Sicily.  This  little  voyage  occupied  six  weeks,  and 
it  is  expressly  stated  that  the  English  fleet  touched  at  all  the 
principal  ports,  under  which  phrase  Salerno  must  have  been 
included,  though  I  do  not  find  it  actually  mentioned. 
Richard,  with  the  bulk  of  his  force,  remained  at  Messina 
through  the  winter,  but  Hubert  Walter,  with  Baldwin,  Arch¬ 
bishop  of  Canterbury,  and  Glanville,  the  Grand  Justiciary, 
went  on  in  advance  and  had  some  sharp  fighting  before  the 
King  arrived  the  next  summer.  Hubert  became  the  King’s 
principal  adviser,  as  well  as  one  of  his  chief  army  leaders. 
Having  obtained  permission  to  make  a  pilgrimage  to  Jeru¬ 
salem,  Hubert  had  long  interviews  with  Saladin  as  the  King’s 
representative.  In  October,  1192,  Hubert  Walter  returned 
with  the  English  fleet  to  Sicily,  though  the  King  himself,  as 
is  well  known,  had  a  very  different  adventure.  Soon  after, 
Hubert  was  made  Archbishop  of  Canterbury,  and  died  in  1205. 

Now,  it  is  clear  that  the  travels  of  the  Bishop,  who  was 
afterwards  Archbishop  of  Canterbury,  coincided  very  nearly 
both  in  place  and  time  with  those  of  Gilbert.  The  two  were 
at,  or  passed  through,  Salerno  at  about  the  same  time,  and 
were  also  in  Palestine  within  about  the  same  period.  They 
may,  for  all  we  know,  have  met  at  Salerno,  and  the  English 
Bishop  may  have  taken  away  the  young  English  doctor  to  be 
his  physician,  or  they  may  have  met  in  the  East ;  or  again, 
as  Pits  reports,  Gilbert  may  have  been  made  physician  to  the 
Archbishop  after  his  return  to  England.  The  facts  we  have 
related  make  the  old  story  quite  plausible,  and  no  undue 
credulity  is  required  to  accept  it,  since  both  the  persons  con¬ 
cerned  were  travellers  and  crusaders  at  the  same  time,  and 
had  many  possible  points  of  contact. 

There  is  still  a  part  of  Gilbert’s  life  involved  in  great 
obscurity — namely,  that  after  the  death  of  his  patron  in  1205. 
It  appears  to  me  most  probable  that  he  then  went  to  France, 
and  spent  some  years,  if  not  all  the  rest  of  his  life,  there.  From 
his  quotations  of  French  vernacular  words  and  allusions  to 
French  patients,  it  is  certain  that  he  lived  and  practised  in 
France  for  a  certain  time.  Also  his  knowledge  of  Aristotle 
and  of  his  commentator,  Averroes,  is  unusual  for  the  period, 
and  could  hardly  have  been  acquired  elsewhere  than  at  Paris. 
The  introduction  of  Aristotelian  learning  into  Oxford  took 
place  too  late  to  apply  to  Gilbert. 

There  is  one  curious  tradition  confirmatory  of  Gill^rt’s 
having  been  a  teacher  at  Paris,  that  according  to  M.  Littr6, 
there  was  in  the  fourteenth  century  a  street  in  the  neigh¬ 
bourhood  of  the  schools  called  Rue  Gilbert  I’Anglois.  Also 
I  have  found  him  spoken  of  in  a  later  English  MS.  as 
Gilbertus  Parisiensis. 

There  was  also  a  vague  tradition  that  Gilbert  not  only 
studied  or  taught  at  Montpellier,  but  was  actually  Chancellor 
of  the  University  there.  But  the  French  scholars  seem  now 
to  be  agreed  that  Gilbert  or  Gilibert  the  Chancellor  was 
not  the  same  person  as  Gilbert  the  Englishman.  It  is  quite 
possible  that  Gilbert  was  at  Montpellier;  there  is  nothing 
improbable  in  the  supposition ;  but  there  is  no  evidence  for 
it.  It  was  probably  at  this  period  of  his  life  that  he  wrote 
his  principal  work,  the  Compendium  Medicinae,  since  it  gives 
evidence  of  large  and  mature  experience. 

The  date  of  Gilbert’s  death  is  uncertain.  If  we  suppose 
that  he  was  between  20  and  30  when  he  studied  at  Salerno 
(1180  or  1190),  he  must  have  been  born  about  1160-70,  and 
might  have  lived  to  1230  or  thereabouts;  but  this  is  only 
conjectural. 
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A  definite  limit  is  placed  for  the  date  of  Gilbert’s  work  by 
considering  what  later  writers  quote  him.  We  find  that  he 
is  quoted  by  name  in  the  Thesaurus  Tauperuin — or  “  Treasury 
of  Poor  3ien”— a  celebrated  mediaeval  book  of  popular 
medicine,  attributed  to  Petrus  Hispanus,  afterwards  Pope 
John  XXI  (or  by  some  to  his  father).  It  is  thought  to 
have  been  written  about  1270.  A  writer  of  nearly  the  same 
time  Theodoric,  Bishop  of  Cervia— who  wrote  a  book  on 
surgery  (finished  in  1266,  according  to  Haeser),  borrows 
largely  from  Gilbert,  but  without  acknowledging  the  debt. 
Allowing  some  years  for  the  diffusion  of  Gilbert’s  books, 
this  would  put  him  into  the  first  half  of  the  thirteenth 
century. 

It  is  true  that  most  of  the  historians  of  medicine  place  him 
later,  and  their  arguments  are  duly  considered  in  the  proper 
place.  I  will  only  mention  that  Ereind,  our  historian  of 
medicine,  asserts  that  Gilbert  quotes  a  book  by  Roger  Bacon, 
and  therefore  must  have  lived  after  him,  but  really  the  book 
referred  to  has  nothing  to  do  with  Roger  Bacon.  Freind  also 
argues  that  Gilbert  quotes  from  Theodoric,  whereas  the  con¬ 
verse  is  the  case ;  and  his  other  arguments  are  not  much 
better. 

One  other  eminent  man  who  has  written  on  Gilbert  ought 
to  be  mentioned — the  great  scholar  and  lexicographer,  Emile 
l.ittr^ ;  he  contributed  a  notice  of  the  English  physician  to 
tlie  Ristoire  LitUraire  de  la  France,  that  great  encyclopaedia  of 
French  literary  biography  begun  and  mostly  written  by  the 
Benedictines.  Littr4  admits  that  Gilbert  was  an  Englishman, 
but  puts  him  among  the  French  writers,  because  he  brings 
French  forms  of  speech  into  his  Latin,  and  speaks  of 
French  patients,  implying  that  he  lived  in  France.  The 
latter  fact  is,  I  think,  very  probable;  and,  if  Gilbert 
was  more  familiar  w’ith  French  than  with  English,  this 
would  also  have  been  true  of  his  patron  the  Archbishop, 
of  all  the  important  English  prelates  and  statesmen  of  that 
time,  and  of  the  king  himself,  whose  ignorance  of  English 
was  notorious.  Gilbert  must  have  been  a  French-speaking 
Englishman,  that  is,  an  Anglo-Norman.  Littr6  justly 
criticizes  the  accounts  given  by  the  old  English  biographers 
as  having  no  authority,  and  sets  himself  to  determine 
Gilbert’s  date  on  the  strength  of  one  anecdote  contained  in 
the  Compendium  Medicinae.  This  is  an  interesting  story 
relating  how  the  writer  treated  a  wound  of  the  eye  in  a  young 
man  belonging  to  a  French  knightly  family  settled  in 
Palestine.  The  criticisms  of  eminent  Saracen  and  Syrian 
Christian  physicians  are  also  given,  and  the  prescriptions 
which  they  brought  out  of  their  books.  The  story  is  exactly 
what  one  would  have  expected  to  hear  of  Gilbert,  and  one 
gives  it  up  with  great  regret.  But,  unfortunately,  it  is  only 
an  interpolation  in  Gilbert’s  book,  and  refers  to  an  entirely 
different  person,  one  Zacharias,  who  wrote  a  treatise  on 
diseases  of  the  eye,  and  is  said  to  have  been  a  Master  of 
Salerno.  The  passage  is  indeed  marked  in  the  printed 
edition  of  Gilbert  as  “  Additio,”  and  cannot  have  been  part  of 
the  original  work.  Since  M.  Littr^’s  conclusion  as  to  the 
date  when  (Gilbert  lived  is  founded  exclusively  on  this  story, 
we  need  not  further  consider  it. 

It  must  be  remarked  in  passing  that  the  histories  of 
medicine  generally  give  very  unsatisfactory  and  indeed 
inaccurate  accounts  ot  Gilbert.  Haeser  falls  into  a  twofold 
confusion  as  to  Gilbert,- due  partly  to  the  mistakes  of  the  old 
English  biographers,  and  his  conclusions  are  therefore  inad¬ 
missible. 

The  best  evidence  as  to  Gilbert  is  to  be  derived  from  his 
own  works,  and  especially  from  the  Compendium  Medicinae. 
Other  works  attributed  to  him  are  a  Commentary  on  the 
Aphorisms  of  Hippocrates,  which  exists  in  MS.  in  the 
Bodleian  Library,  and  an  Antidotarium,  which  I  [have  not 
been  able  to  trace,  but  they  are  not  important. 

The  Compendium  Medicinae  is  a  large  book,  making  a  thick 
quarto  of  724  pages,  with  double  columns  of  very  contracted 
lAtin  in  the  edition  of  Lyons,  1510;  if  it  were  printed  in  a 
more  extended  form  it  would  make  a  fair-sized  folio.  This 
book  was  printed  again  at  Geneva  in  1608  with  the  title, 
Laurea  Anylicana.  but,  like  the  works  of  other  English  medical 
writers  of  the  Middle  Ages,  has  never  been  printed  in  this 
country.  There  are  a  few  MSS.  of  it  in  the  English  libraries. 

This  book  is  avowedly  a  compilation.  The  prologue  says  : 

“  Incipit  liber  morborum  tarn  universalium  quern  particu- 
larium  a  magistro  Gilberto  Anglico  editus,”  etc. 

Here  beginneth  a  book  of  all  diseases,  both  general  and  special,  put 
forth  by  the  Master  Hilbert  the  Englishman,  extracted  and  taken  from 
^  authors  and  from  the  Practices  of  the  Masters,  which  is  entitled, 
the  Compendium  of  Medicine. 
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The  word  “authors  ”  seems  to  refer  to  ancient  writers ;  and 
the  word  “  practica,”  or  practice,  was  the  customary  technical 
word  for  the  short  practical  treatises  issued  by  “  masters”  of 
the  school  of  Salerno,  as,  for  instance,  the  Fractica  Fetrocelli, 
Fractica  Bartholomei,  and  others.  The  whole  work  is  a 
fusion  of  ancient  classical  writers,  the  newly-translated  works 
of  the  Arabian  school,  and  those  of  the  modern  Salernitan 
teachers. 

Beside  these  literary  sources  there  are  frequent  references 
to  the  “Magistri,”  “Magistri  Salernitani,”  “  Magistri 
moderni,”  etc.,  as  if  to  contemporaries  ;  and  disputations 
in  the  school  are  also  alluded  to.  The  Mulieres  Salernitanae, 
or  female  physicians,  are  once  spoken  of. 

The  Greek  classical  medical  writers  are  often  quoted,  but 
evidently  from  Latin  translations  ;  Hippocrates  is  mentioned 
107  times,  Galen  59,  Aristotle  78,  Alexander  14  times,  the 
others  less  frequently.  Among  the  Arabian  writers  the  most 
important  is  Avicenna,  whose  name  occurs  88  times,  besides 
Isaac  the  Jew,  who  was  an  Arabic  writer;  Johannitius,  or 
Honein,  a  Syrian  Christian,  who  wrote  in  Arabic;  Rasis, 
Averroes,  and  others.  All  the  works  quoted  had  been  trans¬ 
lated  into  Latin. 

The  most  frequently-quoted  Latin  writer  is  Constantine, 
whose  name  comes  in  50  times  ;  the  other  Latins  mentioned 
are  nearly  all  well-known  teachers  of  Salerno,  such  as 
Nicolaus  (Praepositus),  author  of  the  celebrated  Antidotarium, 
Ricardus  (already  referred  to)  Maurus,  Platearius,  and 
others.  It  is  important  to  observe  that  all  these  writers 
belong  to  the  twelfth  century  or  earlier.  No  one  is  quoted 
who  wrote  (broadly  speaking)  after  1200.  Some  of  the  names 
mentioned  are  quite  unknown,  and  not  found  elsewhere. 

It  is  very  difficult  in  a  short  compass  to  give  an  account  of 
Gilbert’s  work.  It  is  divided  into  seven  books  :  the  first  on 
fevers ;  the  second  on  affections  of  the  head,  including 
diseases  of  the  brain,  mania,  and  so  forth ;  the  third  on  affec¬ 
tion  of  the  eyes,  ears,  and  face,  including  some  skin  diseases ; 
and  the  fourth  on  diseases  of  the  “  spiritual  ”  or  respiratory 
organs  ;  the  fifth  on  diseases  of  the  stomach  and  intestines  ; 
the  sixth  those  of  the  liver,  spleen,  and  kidneys.  The  seventh 
book,  headed  “On  Diseases  of  the  Generative  Organs,” 
includes  some  of  the  most  important  chapters,  such  as  those 
on  leprosy  and  on  small-pox  and  measles. 

The  classification  of  fevers  is  very  elaborate.  We  have  the 
usual  intermittents — quotidian,  tertian,  and  quartan— each 
doubled  with  a  “bastard”  of  the  same  species,  and  with 
other  variations — the  semitertian,  or  hemitriteus — which 
might  be  major  or  minor;  synochus  and  synocha,  the  dis¬ 
tinction  of  which  puzzled  mankind  for  centuries  ;  causon,  and 
others.  These  were  explained — as  were  diseases  in  general — 
by  some  fault  in  one  of  the  four  humours— namely,  blood, 
yellow  bile  or  choler,  black  bile  or  melancholy,  and  phlegm. 
Any  of  these  might  be  excessive  in  amount  or  altered  in 
quality,  or  in  the  wrong  place ;  it  might,  again,  undergo 
putrefaction,  either  within  or  without  the  vessels,  and  the 
difference  was  momentous.  Gilbert’s  account  of  this  subject 
is  chiefly  taken  from  the  Arabians,  and  does  not  differ  essen¬ 
tially  from  that  of  some  other  writers,  but  is  made  more 
tedious  by  his  extreme  prolixity,  subtlety,  and  fondness  for 
abstract  discussions.  He  has  some  marvellous  calculations 
as  to  the  day  on  which  relapse  in  intermittent  fevers  was  to 
be  expected. 

The  treatment  was  based  chiefly  on  this  speculative 
humoral  pathology,  but  Gilbert  sometimes  shows  glimpses  of 
better  things.  He  quotes  more  than  once  the  saying  of 
Hippocrates  that  the  physician  must  be  minister  Naturae — the 
servant  of  Nature— and  follow  her  indications  by  endeavouring 
to  expel  the  matter  of  disease.  This  he  contrasts  with  the 
teaching  of  “  Maurus  and  the  Salernitans,”  and  implies  that 
by  not  considering  this  point  those  authors  fell  into  error. 

In  the  treatment  of  all  diseases  Gilbert  attached  great 
importance  to  diet.  For  drugs  he  employed,  beside  simples, 
a  number  of  the  old  compound  medicines,  called  “antidotes,” 
which  were  popular  for  centuries,  and  have  left  their  traces  in 
our  modern  pharmacopoeias.  Gilbert  mentions  altogether 
more  than  200  of  these,  giving  their  composition.  This  is  a 
larger  number  than  is  included  in  the  Antidotarium  of 
Nicolaus,  where  there  are  only  about  150.  The  type  of  these 
medicines  was  the  Theriaca  of  Andromachus,  the  most 
celebrated  remedy  of  antiquity,  and  valued  up  to  modem 
times.  Philonium  and  Mithridate  were  of  the  same  class,  but 
the  antidotes  were  not  exclusively  remedies  against  poisons  ; 
they  were  good  for  nearly  all  diseases. 

Though  little  used  in  the  early  period  of  the  School  of 
Salerno,  antidotes  became  very  popular  in  the  tenth  and 
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eleventh  centuries.  Besides  formulae  derived  from  Galen, 
the  later  Greek  physicians,  and  the  Arabians,  the  doctors  of 
Salerno  invented  many  of  their  own.  The  origin  of  some  of 
the  antidotes,  which  bore  marvellous  and  legendary  names,  is 
almost  past  conjecture. 

There  is  a  draught,  Potio  Sancti  Pauli,  so  called  because  the 
formula  was  composed  by  St.  Paul ;  a  plaster  of  St.  Peter  and 
St.  Paul,  the  authorship  of  which  is,  however,  not  explicitly 
assigned  to  those  Apostles,  and  a  Potion  of  King  David.  The 
Ointment  of  Alabaster,  which  the  Romans  brought  from 
Jerusalem  at  the  time  of  our  Lord’s  crucifixion,  was  one 
which  Mary  and  Martha,  the  sisters  of  Lazarus,  used  every 
day  of  their  lives.  Sal  Sacerdotale  was  used  by  the  priests  at 
the  time  of  Elias  the  prophet.  Esdra  magna  was  composed 
by  the  prophet  Ezra  when  he  was  in  exile  at  Babylon.  It 
<3ontained  more  than  one  hundred  ingredients,  and  was  good 
for  “  all  bodily  ailments.”  Agrippa  was  an  ointment  used  by 
King  Agrippa.  Justinum  was  a  medicine  for  the  stone, 
composed  and  used  by  the  Emperor  Justinus.  Usina  was  a 
medicine  approved  for  the  same  disease  by  many  wise  men  at 
Babylon  or  Constantinople.  Some  were  named  after  the 
eminent  persons — pope,  king,  or  duke — for  whom  they  were 
first  prescribed. 

It  should  be  observed  that  Gilbert  mentions  a  few  empirica 
— that  is,  superstitious  remedies  and  charms.  He  says  he 
had  not  a  high  opinion  of  them  himself,  but  he  inserted  some 
recommended  by  old  writers  to  make  his  book  complete.  He 
is  very  sparing  of  these  prescriptions  as  compared  with  the 
Anglo-Saxons  or  with  the  later  Latin  and  Greek  physicians. 
In  one  instance  he  recommends  a  medicine  prepared  by 
distillation. 

Gilbert’s  general  method  of  treatment,  he  says,  was  that  of 
the  modern  masters.  In  one  case  he  speaks  of  an  excellent 
method  of  cure  recommended  by  Hippocrates,  which,  how¬ 
ever,  he  does  not  give,  but  follows  the  modern  practice  lest 
.  he  should  be  thought  singular. 

Gilbert’s  observations  on  leprosy  are  very  important,  and 
formed  the  basis  of  much  of  what  was  written  on  this  subject 
by  mediaeval  authors.  Theodoric  Bishop  of  Cervia,  Bernard 
of  Gordon,  and  our  own  John  of  Gaddesden  borrow  largely 
from  Gilbert.  His  description  of  the  external  signs  of  leprosy 
is  evidently  from  first-hand  observation.  He  describes  very 
accurately  the  anaesthesia  and  other  symptoms  accompanying 
what  we  now  call  leprous  neuritis,  and  acutely  distinguishes 
"this  affection  from  paralysis.  The  commonest  causes  of 
ieprosy  were  inheritance,  corruption  of  food,  or  some  kind  of 
contagion. 

Several  methods  of  contagion  were  recognized;  among 
others  by  breath  or  by  “aspectus” — that  is,  seeing  a  leper  (or 
perhaps  being  seen  by  him).  This  terrible  superstition,  not 
peculiar  to  Gilbert,  explains  much  of  the  cruelty  of  the 
mediaeval  regulations  for  segregation  of  lepers.  A  large  part 
of  this  account  was  taken  from  Arabian  writers,  but  among 
<the  mediaeval  physicians  we  cannot  find  any  one  who  gives  so 
much  solid  information  about  leprosy,  though  we  might 
easily  find  a  more  concise  and  lucid  expositor. 

Gilbert’s  account  of  small-pox  and  measles  must  be 
regarded  as  on  the  whole  the  most  important  mediaeval  con 
tribution  to  that  subject.  A  collection  of  the  writings  of  the 
Arabist  writers  on  these  diseases  was  made  in  the  eighteenth 
century  by  Gruner,  but  he  unfortunately  omitted  the  observa¬ 
tions  of  Gilbert,  from  whom  many  later  writers  borrowed. 

Gilbert’s  account  is  partly  drawn  from  Constantine  and 
^rom  the  Arabian  authors,  who  first  described  those  diseases 
'Unknown  to  the  ancients ;  but  he  gives,  in  addition,  some 
original  observations  of  his  own.  He  shows  that  the 
•mediaevals  made  a  clear  distinction  between  variolae  and 
'•morbilli,  which  it  is  sometimes  thought  they  confounded ;  the 
chief  difference  being  that  the  morbillus  does  not  rise  alaove 
the  skin  while  the  variola  projects.  Gilbert  also  makes  the 
first  definite  assertion  about  the  contagion  of  small-pox, 
which  he  says  may  be  caught  by  sitting  near  a  patient, 
through  the  fumes  dispersed  from  him,  if  the  disease  be 
•of  the  infectious  kind.  I  have  found  no  mention  of  this 
in  Avicenna  or  Rasis,  so  far  as  their  works  are 
accessible  to  us,  nor  in  any  mediaeval  writer  except  one  of 
the  sixteenth  century,  who  states  as  his  own  personal  opinion, 
not  as  the  accepted  view,  that  small-pox  is  sometimes  caught 
•from  others.  Speaking  subject  to  correction,  I  must  then 
conclude  that  Gilbert  was  the  first  author  to  draw  attention  to 
contagion  in  small-pox.  We  know  that  even  in  the  seven¬ 
teenth  century  the  contagiosity  of  this  disease  was  not 
eenerally  accepted,  and  was  denied  by  such  a  man  as 
Sydenham.  Gilbert  lays  great  weight  upon  the  preliminary 


symptoms  preceding  the  eruption  in  both  small -pox  and 
measles.  Gilbert  was  also  the  first  writer  to  suggest  a  method 
of  treatment  in  small-pox  which  has  lately  achieved  great 
celebrity,  namely,  that  by  red  wrappings  and  red  objects — or, 
what  is  the  same  thing,  by  red  light.  His  brief  mention  of 
this  practice,  partly  based  upon  popular  tradition,  was  quoted 
or  repeated  by  most  mediaeval  writers  on  small-pox ;  till, 
finally,  John  of  Gaddesden  affirms  that  he  actually  carried  it 
out  in  the  case  of  a  royal  prince  whom  he  brought  success¬ 
fully  through  an  attack  ol  small-pox,  without  any  scars,  by 
wrapping  him  in  scarlet  cloth  and  surrounding  him  with  red 
hangings. 

No  anecdote  about  mediaeval  medicine  has  been  more 
often  quoted  than  this,  and  Gaddesden  has  been  held  up  to 
the  ridicule  of  centuries  for  his  folly,  if  not  denounced  as  a 
charlatan.  But  now  it  appears  that  he  must  be  reckoned  as  a 
precursor  of  Finsen,  and  Gilbert,  from  whom  he  got  the  idea, 
must  also  have  his  share  of  the  credit. 

The  last  two  chapters  of  Gilbert’s  book  are  devoted  to  the 
hygiene  of  travellers  by  land  and  sea.  In  his  rules  of  health 
for  sea  voyages  there  are  two  very  remarkable  points  :  one  is, 
he  recommends  that  if  drinking  water  cannot  be  otherwise 
purified  it  should  be  distilled  through  the  alembic  In  this 
way,  he  says,  nobles  can  get  sea  water  turned  into  fresh. 
Also  he  recommends  passengers  to  take  on  board  with  them; 
dried  grapes,  leeks,  cucumbers,  apples,  and  pears,  showing 
some  recognition  of  the  principles  of  antiscorbutic  diet. 

If  we  try  to  sum  up  the  strong  and  weak  points  of  Gilbert’s 
work,  we  must  admit  that  he  was  a  man  of  very  great  learning, 
who  had  read,  perhaps,  almost  too  much;  but  also  of  wide 
experience  and  some  practical  skill.  He  shows  considerable 
originality  in  his  observations,  which  are  by  no  means 
commonplace;  but  he  seems  to  have  lacked  sufficient 
courage  to  strike  out  an  independent  line  of  treatment, 
following  in  this  the  beaten  track.  In  his  aims  Gilbert  was' 
an  eclectic ;  he  sought  to  unite  the  old  teaching  of  the  school 
of  Salerno  with  the  newer  doctrines  of  the  Arabian  and  the 
revived  Greek  medicine.  His  Compendium  is  indeed  the 
earliest  attempt  at  a  synthesis  of  these  systems,  and  must' 
have  played  an  important  part  at  a  critical  time. 

The  book  had  apparently  a  wide  diffusion  through  Europe, 
and  was  sufficiently  valued  after  the  invention  of  printing  to 
pass  through  two  editions.  It  does  not  appear  to  have  been 
more  especially  valued  or  more  generally  read  in  this  country 
than  on  the  Continent,  which  perhaps  may  be  explained  by 
the  circumstances  of  the  author’s  life. 
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Bequests  to  Hospitals. — Under  the  will  of  the  late  Mr.  f 
Richard  Calvert,  of  Preston,  ^5,oco  are  bequeathed  to  the 
building  fund  of  the  Preston  and  Lancashire  Queen  Victoria' 
Royal  Infirmary,  and  under  the  will  of  the  late  Mr.  Thomas 
Russell,  of  Eton  Square,  formerly  of  Auckland,  New  Zealand,  ' 
£10  000  are  bequeathed  to  the  Great  Ormond  Street  Hospital  i 
for  Sick  Children. 

The  Titles  Question  in  United  States  Navy. — In  his 
annual  report  Surgeon-General  Rixey,  chief  of  the  Medical  i 
Corps  of  the  United  States  Navy,  again  calls  attention  to  the  ; 
absurdity  of  his  title,  which  should  be,  he  suggests.  Surgeon-  , 
Admiral,  since  an  army  title  has  no  place  in  the  naval  service.  ; 
The  Surgeon- General’s  recommendation  also  embraces  a  ; 
change  in  the  titles  of  subordinates.  He  asks  that  the  ! 
Medical  Director  be  called  “Surgeon-Captain”  and  the 
Medical  Inspector  “  Surgeon-Commander,”  and  the  Assistant 
Surgeon  “  Surgeon- Lieutenant.”  1 

International  Congress  op  Military  Surgeons. -At  the  ; 
meeting  of  the  International  Congress  of  Military  Surgeons, 
recently  held  at  St.  Louis,  Surgeon-General  Walter  Wyman,  of  ' 
Washington,  D.C.,  formerly  first  Vice-President  of  the  Associa¬ 
tion,  was  chosen  President.  The  winners  of  the  Enno  Sanders  j 
prize  essay  contest  were  announced.  The  first  prize  was  awarded 
to  Lieutenant-Colonel  William  Hill-Climo,A.M.S. (retired),  for  | 
the  best  paper  on  military  surgery.  The  prize  consisted  of  a  ' 
piece  of  gold,  worth  ^20,  bearing  on  one  side  the  effigy  of 
Enno  Sanders,  of  St.  Louis,  the  giver,  and  on  the  other  the 
inscription,  “  For  the  best  paper  on  military  surgery.”  The  1 
second  prize  was  awarded  to  Lieutenant-Colonel  Hathaway, 
R  A.M.C.  The  prize  was  a  life  membership  in  the  Associa-  ^ 
tion,  estimated  at  ;r^io.  The  Congress  will  meet  next  year  at  , 
Detroit,  Michigan.  i 
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SEVENTY-SECOND  ANNUAL  MEETING 

OF  THE 

\  Sritislj  Assort ation. 


Held  at  Oxford,  July  S6th,  S7th,  SSth,  and  S9th,  1904. 


PROCEEDINGS  OF  SECTIONS. 

SECTIOX  OF  OPHTHALMOLOGY. 

R.  W.  Doynr,  F.R.C.S.,  President. 

THE  PRESIDENT’S  ADDRESS. 

As  it  is  only  by  the  accident  of  circumstances  that  I  happen 
to  fill  this  chair,  I  do  not  propose  to  occupy  the  valuable 
time  of  this  Section  by  any  presidential  address.  I  should 
wish,  however,  to  say  a  few  words  of  welcome  to  the  members 
of  the  distinguished  gathering  over  which  I  have  the  honour 
to  preside.  It  is  a  great  pleasure  to  see  so  many  of  our  own 
ophthalmic  surgeons  from  all  parts  of  the  empire  collected 
in  Oxford,  and  I  trust  they  will  take  away  with  them  remem¬ 
brance  of  good  scientific  work,  as  well  as  pleasant  and 
interesting  experiences  of  their  visit  to  Oxford. 

Our  American  con/rhres,  I  trust,  know  that  their  presence  is 
always  heartily  welcomed  in  this  country,  and  the  mutual 
exchange  of  scientific  thought  and  of  scientific  work  which  is 
continually  going  on  between  us^ makes  actual  contact  with 
them  a  greater  pleasure. 

L’entente  cordiale  entre  les  medecins  ophtalmiques  de 
I’Angleterre  et  de  la  Belle  France  n’est  pas  chose  nouvelle, 
et  nous  sommes  bien  heureux  de  trouver  que  dans  les 
cercles  diplomatiques  on  a  ^t6  pr6t  il  suivre  le  bon  exemple 
qui  leur  a  6te  donn6  par  les  medecins  ophtalmiques  depuis 
si  longtemps. 

Und  unsre  deutschen  Freunde  werden  ein  ebenso  herz- 
liches  wie  aufrichtiges  Willkommen  empfangen  so  wohl 
wegen  unsrer  personlichen  Hochachtung  wie  fur  den  Werth 
ihrer  wissenschaftlichen  Arbeit. 

I  may  point  out  that  there  is  an  immense  amount  of  work 
to  be  got  through  and  only  nine  hours  in  all  for  the  purpose. 
It  will  be  necessary,  therefore,  to  adhere  very  closely  to  the 
time  limit  for  speaking,  and  to  avoid  digression.  1  know  I 
shall  not  look  forward  in  vain  to  the  support  of  the  meeting 
in  directing  its  affairs,  and  I  trust  that  any  one  whom  I  may 
have  to  check  will  not  think  that  I  am  acting  in  an  over¬ 
bearing  way  in  enforcing  very  strictly  the  regulations  that 
must  guide  us,  for  it  is  only  by  such  means  that  we  shall  get 
through  the  work  of  the  meeting. 


DISCUSSION  ON  RETRO-OCULAR  NEURITIS. 

I.— R.  Marcus  Gunn,  M.A.,  F.R.C.S., 

Surgeon,  Royal  London  JOphthalmic  Hospital.  Moorflelds;  Ophthalmic 
Surgeon,  National  Hospital  for  tlie  Paralysed  and  Epileptic. 

[Abstract.] 

In  opening  this  discussion  Mr.  Marcus  Gunn  stated  that  the 
terms  retro-ocular  and  retrobulbar  neuritis  were  used  to 
indicate  cases  that  showed  evidence  of  one  or  both  optic 
nerves  being  impaired  by  an  inflammatory  affection  which 
exerted  its  chief  influence  behind  the  papilla,  and  the  evidence 
was  as  a  rule  entirely  clinical.  Sooner  or  later,  however, 
ophthalmoscopic  changes  came  to  their  aid,  either  by  the 
neuritis  invading  the  papilla,  or  by  the  disc  becoming  pale 
later  on.  Its  chief  characteristics  were  rapid  failure  of  vision, 
impaired  pupil  reaction,  absence  of  early  ophthalmoscopic 
signs,  with  a  tendency  to  recovery.  Anomalous  cases  might 
occur  without  all  these  symptoms.  Similar  visual  symptoms 
occurred  in  affections  of  the  macula,  but  in  these  latter  cases 
the  distinguishing  feature  was  the  absence  of  associated  pain, 
and  the  dihciusually  remained  unchanged.  Functional  cases 
simulated  these  closely,  but  attention  to  the  pupillary 
reaction  generally  enabled  them  to  distinguish  the  one  from 
the  other.  All  degrees  of  failure  of  vision  were  met  with  up 
to  absolute  blindness,  and  the  visual  acuity  was  less  in  a  very 
bright  light,  and  the  light  sense  as  tested  with  Bjerrum’s 
types  was  decidedly  defective.  The  power  of  distinguishing 
colours  was  profoundly  affected.  The  field  of  vision  was 
lost  in  varying  degrees,  but  the  central  portion  was 
always  involved,  due  to  interference  with  the  macular  fibres. 
One  distinguishing  feature  of  retro-ocular  neuritis  was  the 


rapidity  of  visual  failure,  which  was  in  contrast  to  the  length 
of  time  a  papillitis  might  exist  without  the  nerve  function; 
being  aflected.  The  failure  was  never  sudden  as  in  embolism 
or  thrombosis,  for  it  usually  took  from  one  to  three  days,  and 
after  remaining  stationary  for  a  time  recovery  took  place^ 
the  final  result  being  commonly  reached  in  six  weeks ; 
occasionally,  however,  recovery  failed  to  take  place.  In 
a  large  percentage  of  cases  pain  referred  to  the  back  of 
the  eye  was  present,  and  when  this  was  deep-seated 
the  prognosis  was  usually  less  favourable,  as  it  probably 
indicated  a  gross  periostitis  at  the  optic  canal ;  there  was 
often  also  pain  in  pressing  the  globe  backwards.  Compara¬ 
tively  early  ophthalmoscopic  changes  occurred  in  a  large 
number  of  the  cases,  and  subsequent  pallor  of  the  disc  was. 
practically  universal ;  in  severe  forms  the  disc  might  become 
atrophic,  while  in  insular  sclerosis  it  had  a  dirty  white  cr 
waxy  appearance.  Inflammation  might  be  communicated 
from  neighbouring  structures,  such  as  from  orbital  cellulitis 
and  periostitis,  and  a  certain  number  were  due  to  exposure  to 
cold;  while  there  were  some  which  followed  gouty  or 
rheumatic  scleritis,  the  nerve  becoming  affected  where  it 
joined  the  sclera.  Another  group  was  due  to  rapid  changes 
occurring  initially  in  the  optic  nerve,  such  as  syphilitic  or 
tuberculous  deposits  in  it ;  and  in  the  same  group  might  be 
placed  those  cases  which  one  might  term  “  primary  ”  ;  this 
included  the  cases  of  insular  sclerosis  and  those  ascribed  to 
influenza  and  gout.  In  the  former,  recurrences  were  very 
likely  to  take  place,  and  women  were  more  affected  in  the 
primary  cases  than  men.  These  results  were  arrived  at  from 
the  study  of  350  cases  which  exhibited  the  disease. 

II. — G.  A.  Berry,  M.B.,  F.R  C.S.Edin., 

Ophthalmic  Surgeon,  Edinburgh  Royal  Infirmary. 

Mr.  Berry  considered  that  Mr.  Gunn’s  description  of  the 
general  clinical  features  was  so  complete  that  it  left  but 
little  to  be  said.  As  regards  points  in  the  diagnosis,  he  con¬ 
sidered  by  far  the  most  important  to  be  the  condition  of  the 
light-difference  sense.  This  was  not  only  of  differential 
diagnostic  importance,  but  proof  of  the  correctness  of  Mr. 
Gunn’s  view  that  the  symptoms  were  due  to  loss  of  con¬ 
ductivity.  Moreover,  sudden  onset  and  homogeneity  of 
scotoma  indicated  pressure  as  the  cause.  In  influenza  the 
olfactory  nerve  was  often  aflected  at  the  same  time,  but 
prognosis  as  to  recovery  of  smell  was  not  so  favourable  as 
that  of  recovery  of  sight.  _ 

III. — Dr.  Uhthofe, 

Breslau. 

Dr.  Uhthofk  said :  It  has  been  a  great  pleasure  to  me  to 
accept  the  kind  invitation  of  your  President  to  take  part  in 
this  year’s  meeting  of  the  Ophthalmological  Section  of  the 
British  Medical  Association. 

A  subject  in  which  I  have  rather  an  extensive  experience 
is  that  of  the  pathological  anatomy  of  retrobulbar  neuritis. 
I  have  brought  a  number  of  preparations  pertaining  to  the 
subject,  and  should  like  first  to  explain  the  pathological 
changes.  We  have  to  do  here  mostly  with  cases  of  so- 
called  toxic  (alcohol)  amblyopia,  but  the  evidence,  I  think, 
goes  to  show  that  the  disturbances  of  vision  are  generally 
due  to  retrobulbar  neuritic  changes— it  was  so,  at  least, 
in  my  cases  where  an  autopsy  was  performed.  You  see 
here,  gentlemen,  a  number  of  cross-sections  of  the  optie 
nerve  in  various  cases  where  there  can  be  no  doubt  of 
the  interstitial  inflammatory  character  of  the  changes.  This 
is  shown  by  the  process  of  proliferation  in  the  nerve-septa 
(increase  in  density,  cellular  infiltration,  proliferation  of 
the  blood  vessels  and  changes  in  their  walls,  proliferation  of 
the  glia,  etc.),  processes  certainly  not  pertaining  to  a 
atrophy  of  the  optic  nerve.  I  am  inclined  to  look  upon  the 
degeneration  of  the  optic  nerve  fibres,  in  some  of  the  cases  at 
least,  as  secondary,  and  as  the  result  of  the  interstiti^ 
process.  I  will  pass  round  the  plates  of  one  of  my  cases  which 
1  think  bears  out  this  view  particularly — a  case  that  showed 
only  a  paleness  of  the  temporal  half  of  the  papilla  with  no 
considerable  disturbance  of  sight  during  the  lifetime  of  the 
patient,  and  where  the  autopsy  disclosed  typically-arranged 
interstitial  inflammatory  changes  in  the  septa,  with  at  thfr 
same  time  practically  intact  optic  nerve  fibres.  I  think  that 
there  can  here  be  no  question  of  a  prirnary  degeneration  of 
the  optic  nerve  fibres.  Such  an  observation  of  comparatively 
recent  changes  is  moreover  of  radical  importance.  It  is  self- 
evident  that  the  question  as  to  whether  the  nerve  fibres  have 
fallen  prey  to  a  primary  or  to  a  secondary  degeneration  can- 
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not  be  decided  on  the  basis  of  their  anatomical  condition 
alone,  if  a  considerable  time  has  intervened  between  the 
onset  of  the  visual  disturbance  and  the  autopsy. 

Furthermore,  in  my  opinion,  the  authorities  have  not  taken 
sufficient  account  of  the  fact  that  an  interstitial  inflammatory 
process  can  attack  the  optic  nerve  trunk  in  a  circumscript 
portion  of  its  course,  and  can  bring  about  a  degeneration, 
ascending  or  descending,  from  this  point.  It  seems  to  me 
that  it  has  never  been  proved  in  cases  presenting  the  pheno¬ 
mena  of  so-called  retrobulbar  neuritis  that  the  ganglion  cells 
of  the  central  portion  of  the  retina  are  the  seats  of  the  primary 
disease,  and  that  the  changes  in  the  nerve  trunk  take  tbeir 
origin  secondarily  from  the  retina.  That  the  ganglion  cells  of 
the  retina  are  the  first  to  be  destroyed  by  direct  toxic  agency 
may  be  taken  as  proved  for  certain  forms  of  intoxicatmn 
(quinine,  etc.);  but,  on  the  other  hand,  cases  with  this 
pathology  do  not  present  the  clinical  aspect  of  so-called 
retrobulbar  neuritis.  .  . 

I  think,  too,  that  the  form  of  the  clinical  disorders  of  vision 
in  retrobulbar  neuritis,  their  commencement  and  course, 
capacity  for  recovery,  painfulness  of  movements  of  the  eye¬ 
ball  in  fresh  cases,  the  tardy  appearance  of  ophthalmoscopic 
phenomena  after  the  vision  has  become  affected,  lack  of 
characteristic  central  changes  in  the  retina,  absence  of  positive 
defects  in  the  field  of  vision,  etc.,  are  symptoms  which 
speak  for  a  primary  seat  of  the  disturbance  in  the  trunk  of 
the  optic  nerve.  It  seems  to  me  as  though  building  on  the 
neuron  theory,  and  drawing  the  consequent  conclusions,  have 
not  always  helped  towards  comprehension  of  the  process  of 
the  disease.  Neither  is  there  any  reason  for  supposing  that  a 
neuron  may  be  injured  anywhere  along  its  course,  and  that 
the  injury  may  not  then  ascend  or  descend  from  this  point. 

In  spite  of  the  fact  that  the  central  scotoma  is  by  far  the 
most  frequent  anomaly  of  the  field  of  vision,  we  must  beware 
of  looking  upon  the  disease  of  the  papillo-macular  bundles  as 
a  systemic  affection.  The  size  of  the  scotoma  is  particularly 
variable  in  the  case  of  true  retrobulbar  neuritis  not  due  to 
toxic  causes ;  it  sometimes  covers  the  field  of  vision  up  to  the 
utmost  periphery. 

Cases  of  retrobulbar  neuritis,  with  the  exception  of  toxic 
amblyopia,  where  the  anomaly  of  the  field  of  vision  shows 
itself  as  a  peripheral  reduction,  are  much  rarer  than  those 
that  begin  with  a  central  scotoma ;  according  to  my  material 
they  amount  to  but  about  8  per  cent.  It  has  been  pre¬ 
supposed  throughout  that  the  pathological  process  first 
attacked  the  periphery  of  the  optic  nerve  and  left  the  papillo- 
macular  bundle  intact  at  first.  I  shall  now  take  the  liberty 
of  showing  you  two  figures  with  accompanying  preparations 
of  gummatous  syphilitic  neuritis  optica.  One  understands 
at  first  glance,  especially  in  one  of  the  preparations,  how  the 
peripheral  parts  of  the  visual  field  must  be  the  first  to  be 
impaired.  These  forms  of  retrobulbar  neuritis  are  for  the 
greater  part  the  complicated  ones,  in  which  the  process  takes 
Its  way  downward  from  the  cavity  of  the  skull  into  the  orbit 
and  towards  the  eye. 

Finally,  I  think  that  my  investigations  on  retrobulbar 
neuritis  show  that  the  anatomical  retrobulbar  process  can 
first  set  in  in  various  portions  of  the  trunk  of  the  eptic 
nerve,  sometimes  close  behind  the  eyeball,  sometimes  farther 
back  in  the  orbit  in  the  region  of  the  bony  canal.  I  think 
that  intense  painfulness  in  movements  of  the  diseased  eye 
points  to  a  seat  of  the  affection  nearer  the  anterior  portion  of 
the  optic  nerve. 

The  limited  time  I  have  at  my  disposal  forbids  my  dis¬ 
cussing  the  clinical  side  of  the  disorder,  but  you  will,  perhaps, 
allow  me  to  add  a  few  etiological  data  taken  from  my  owii 
experience.  I  have  set  120  of  my  observations  of  strict 
retrobulbar  neuritis  together,  not  considering  toxic  amblyopia, 
and  also,  I  may  remark,  excluding  cases  of  intoxication  with 
substances  other  than  alcohol  and  tobacco — such  as  lead, 
carbon  disulphide,  iodoform,  filix  mas, mercury,  thyreoidin, 
arsenic,  etc. — that  sometimes  cause  an  affection  of  the  trunk 
of  the  optic  nerve. 

In  more  than  half  of  the  120  eases  I  was  unable  to  find  the 
etiological  cause ;  twhere  I  did  succeed  in  finding  one,  I 
diagnosed  syphilis  14  times,  hereditary  tendency  11  times, 
multiple  sclerosis  6  times,  anomalies  of  menstruation  5 
times,  pregnancy  6  times,  decided  effects  of  cold  5  times, 
acute  loss  of  blood  3  times,  disorders  of  the  neighbouring 
cavities  3  times,  periostitis  orbitae  3  times,  trauma  twice, 
influenza  twice,  typhoid  once,  malaria  once,  polyneuritis 
once. 

You  will  not  wonder  that  some  of  the  etiological  causes 
that  are  set  down  in  the  literature  as  now  and  then 


occasioning  a  retrobulbar  neuritis,  such  as  rheumatism, 

measles,  diptheria,  variola,  beri-beri,  erysipelas,  scarlet  fever, 
tuberculosis,  gonorrhoea,  typhus  exanthematicus,  typhus 
recurrens,  etc.,  are  wanting  among  the  cases  of  a  single 

obsGrvor*  * 

As  regards  the  occurrence  of  retrobulbar  neuritis  in  multiple  i 
sclerosis,  I  should  like  to  remark  that,  according  to  my  expe¬ 
rience,  the  total  of  6  cases  in  120  seems  too  low,  and  that  a  j 
point  to  which  several  observers,  including  myself,  have 
already  called  attention  must  not  be  forgotten — ^namely,  that  j 
observations  of  cases  where  the  process  of  disseminate  circum¬ 
scribed  sclerosis  of  the  brain  and  of  the  spinal  cord  began 
with,  or  was  accompanied  by,  the  phenomena  of  retrobulbar 
neuritis,  have  steadily  increased  in  recent  years.  Years  even 
can  elapse  between  the  beginning  of  the  optic  nerve  affection 
and  the  disease  of  the  central  nervous  system.  I  could 
detect  signs  of  neuritis  in  the  papilla  in  5  per  cent,  of  my 
observations  of  multiple  sclerosis,  but  a  transitory 
mation  of  the  papilla  and  of  the  nerve_  trunk  is  probably  , 
really  much  more  frequent — a  fact  to  which  the  anamnestic  1 
statements  often  point,  that  is  to  say,  the  sudden  onset  of  the  ]  ( 
visual  disturbance  audits  capacity  for  recovery,  the  frequent  >  ; 

presence  of  central  scotomata,  the  rarity  of  complete  blind-  ; 
ness  (quite  as  much  as  in  cases  of  retrobulbar  neuritis).  It  ^ 
would  lead  me  too  far  should  I  go  into  the  subject  here  in 
detail.  I  should  like  to  refer  you  to  my  recent  elaboration  of  , 
Disorders  of  the  Eye  in  Diseases  of  the  Nervous  System  for  i 
particulars.  The  anatomical  aspect  of  the  changes  in  the  i 
optic  nerve  in  my  cases  of  multiple  sclerosis  also  speaks  for 
this  interpretation  of  the  subject.  Finally,  I  shall  take  the  ^ 
liberty  of  showing  you  a  number  of  drawings,  in  parts  of  1 
which  you  may  see  the  presence  of  inflammatory  changes  of 
the  optic  nerve  in  cases  of  disseminate  circumscribed  scle-  . 
rosis,  changes  bearing  an  aspect  entirely  different  to  that  pro-  ^ 
duced  by  a  simple  degeneration  of  that  nerve.  ^ 

It  is  not  to  be  understood  that  the  anatomical  change 
occurring  in  a  case  of  multiple  sclerosis  is  always  a  neurotic 
atrophy  of  the  optic  nerve ;  in  a  certain  proportion  of  the 
cases  such  a  change  does  take  place.  In  very  many  cases 
there  is  simply  the  appearance  of  an  ordinary  atrophy. 


lY. — C.  Higgens,  F.R.C.S.,  j 

Ophthalmic  Surgeon,  Guy’s  Hospital. 

Ms.  Higgens  related  the  case  of  a  young  lady  whom  he  attended 
in  the  summer  of  1897  ;  there  there  was  optic  neuritis  of  one 
eye,  followed  later  by  scotoma  in  the  outer  part  of  field,  i 
which  by  degrees  developed  into  complete  blindness,  without  \ 
noticeable  ophthalmoscopic  change.  The  patient  died,  and  | 
the  post-mortem  examination  revealed  general  meningitis, 
with  complete  destruction  of  the  optic  nerves. 


V. — F.  Eichaedson  Cross,  M.B.,  F.E.C.S.,  ) 

Consulting  Ophthalmic  Surgeon,  Bristol.Royal  Infirmary.  ; 

Ms.  Eichardson  Cross  said  that  the  term  ‘  ‘  retrobulbar  ' 
neuritis”  seemed  to  include  a  very  large  number  of  differently 
caused  cases  in  which  certain  recognized  symptoms  were 
present.  There  were  cases  of  a  chronic  and  an  acute  type. 
The  symptom  that  he  mainly  relied  on  was  central  scotoma 
for  red  and  green,  often  in  addition  to  positive  scotoma  for  i 
white,  with  more  or  less  rapid  loss  of  vision.  The  ophthal¬ 
moscopic  changes  might  be  quite  negative,  though  usually 
careful  examination  detected  a  little  pallor  or  blushing  of  the 
nerve.  The  presence  of  central  scotoma  made  it  necessary  to  . 
exclude  any  possibility  of  the  macula  lutea  being  the  part  , 
really  affected.  A  definite  papillitis  should  be  given  its  1 
usual  name,  and  excluded  from  the  group  under  consideration.  | 
The  nerve  might  be  affected  at  the  optic  foramen,  behind  the  1 
foramen,  leading  to  headache  and  discomfort,  or  in  front  of  ; 
it,  causing  difliculty  of  moving  one  or  more  of  the  ocular 
muscles.  When  the  globe  itself  was  affected  just  at  the  nerve 
entrance,  there  would  often  be  pain  on  pressure,  and  a 
history  of  cold  or  blood  poisoning  as  a  cause.  The 
examination  of  a  very  large  number  of  cases  of  neuritis  and  i 
of  atrophy  showed  that  in  practically  all  of  them  the  fields 
of  vision  were  impaired  at  the  periphery,  while  no  central  , 
scotoma  could  be  detected  (exceptions  were  occasionally 
found  in  locomotor  ataxy).  It  was  diflicult  to  observe  the 
lesion,  except  in  acute  cases,  which  were  the  most  typical. 

It  was  probable  that  occasionally  fine  haemorrhages  affecting  | 
the  papillo-macular  bundle,  or  even  an  oedema  resulting  ' 
from  anaemia,  or  such  abnormal  conditions  in  fine  blood  | 
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vessels  as  occurred  in  migraine,  might  cause  defects  of 
function,  which  might  give  the  symptoms  of  retro-ocular 
neuritis.  The  very  liighly-organized  macular  bundle  would 
be  affected  by  changes  in  and  abnormal  conditions  of  the 
coarser  portions  of  the  optic  nerve,  which  then  caused 
symptoms  which  suggested  a  primary  lesion  of  the  central 
nerve  fibres. 


VI.— Charles  A.  Oliver,  M.D., 

Philadelphia,  U.S.A. 

Dr.  Oliver  congratulated  the  essayist  upon  the  logical 
manner  in  which  he  had  presented  the  subject.  He  agreed 
with  Mr.  Berry  as  to  the  great  value  of  obtaining  the  degree 
of  the  light  sense  in  such  cases.  He  gave  a  brief  account  of 
his  method  for  the  determination  of  the  position  and  the 
degree  of  visual  acuteness  and  alertness  in  the  negatively 
acotomatous  areas.  He  made  mention  of  tw'O  well-known, 
though  previously  imperfectly  studied,  family  trees  of 
so-called  hereditary  retrobulbar  neuritis,  extending  over  a 
period  of  more  than  250  years,  the  last  five  generations  of 
which,  including  more  than  150  subjects,  he  had  personally 
studied.  As  one  of  the  important  clinical  results,  he  had 
found  the  condition  to  appear  invariably  as  a  low-grade  optic 
neuritis,  with  all  of  the  concomitant  signs  and  symptoms,  at 
varying  ages — as  early,  in  some  of  the  cases,  as  7  years. 
Following  these  there  was  a  slow  but  steady  progression  of 
degenerative  changes,  resulting  in  more  grossly  perceptible 
signs,  which  voluntarily  brougpt  the  patient  into  notice  at  or 
about  the  period  of  adolescence.  He  had  secured  specimens 
of  the  visual  apparatus  from  affected  members  of  the  sixth, 
seventh,  and  eighth  generations,  which  he  was  studying.  He 
intended  to  present  the  subject  in  a  monograph  as  soon  as  the 
studies  were  completed.  He  had  brought  the  subject  before 
the  Association  in  the  hope  that  some  one  of  his  colleagues 
might  be  sufficiently  interested  to  help  to  search  for  the 
collateral  branches  of  a  female,  born  and  living  in  England  in 
1640,  from  whom  the  affection  had  been  directly  traced. 


VI. — A.  Hill  Grifeith,  M.D,,  F.R.C.S.Edin., 
Surgeon,  Manchester  Royal  Eye  Hospital. 

Dr.  Hill  Grifeuth  said :  My  conception  of  a  typical  case  of 
retro-ocular  neuritis  is  rapid  loss  of  or  impairment  of  sight  in 
one  or  occasionally  both  eyes,  with  transient  periorbital  pain, 
the  presence  of  a  central  absolute  scotoma,  and  complete,  or 
nearly  complete,  restoration  of  sight.  As  an  explanation  of 
such  acute  cases,  I  ventured  in  1897  to  give  as  one  explanation 
that  they  were  caused  by  inflammation  of  the  sclerotic  around 
the  entrance  of  the  optic  nerve,  just  as  we  often  get  in  the 
anterior  part  of  the  sclerotic  in  rheumatic  people.  This  theory 
was  in  reality  suggested  to  me  by  my  friend  Mr.  William 
Thorburn.  I  cannot  at  all  see  how  such  cases  could  be  mis¬ 
taken  for  functional  amblyopia.  I  recently  had  under  my 
care  a  perfectly  healthy  young  man  of  20,  whose  vision  had 
very  rapidly  failed  without  known  cause  more  than  a  year 
before  with  the  presence  of  a  central  scotoma.  In  this  case 
the  fundi  were  absolutely,  indeed  brilliantly,  healthy,  which 
is  very  peculiar  considering  the  long  duration  of  the  affection. 
Four  generations  each  furnished  several  examples  apparently 
of  similar  defect  of  sight. 


VII. — E.  Nettleship,  F.R.C.S., 

Consulting  Ophthalmic  Surgeon,  St.  Thomas’s  Hospital. 

Mr.  Nettleship  agreed  with  Mr.  Berry  in  the  diagnostic 
value  of  diminution  of  the  light-sense,  especially  in  very 
slight  eases;  he  thought  Bjerrum's  grey  types  often  more 
useful  in  very  slight  cases  than  small  spots  of  colour,  and  that 
slight  ophthalmoscopical  changes  were  much  more  common 
than  Mr.  Berry  appeared  to  think.  It  seemed  to  him  that 
the  direct  effect  of  prolonged  exposure  of  the  patient,  or  his 
head,  to  low  temperature  was  perhaps  greater  than  he  undei- 
stood  Mr.  Gunn  to  have  stated. 


VIII.— G.  Victor  Miller,  M.D., 

Ophthalmic  Surgeon,  North  Riding  Inflrmai-y. 

Dr.  Millkr  said  ;  I  am  greatly  struck  w  ith  the  difference  of 
opinion  among  ophthalmologists  as  to  rheumatism  and  cold 
being  causes  of  retrobulbar  neuritis.  My  opinion  and 
experience  rather  coincides  with  that  of  Dr.  Griffith.  At 
the  discussion  on  this  subject  by  the  Ophthalmological 
.‘’Society  three  or  four  years  ago,  whilst  some  like  Mr.  Berry 
thought  rheumatism  and  cold  a  frequent  cause,  Mr.  Silcock 
went  so  far  as  to  say  he  could  not  understand  how  cold  and 


rheumatism  could  be  a  cause.  In  my  opinion,  with  the 
exception  of  the  toxic  cases,  rheumatism  and  cold  .is  the 
frequent  cause  of  retrobulbar  neuritis.  I  have  notes  of  three 
cases  here:  Case  i.  ISIr.  C.,  aged  28,  got  a  wetting  on  a  cycle 
ride  ;  few  days  after  developed  subacute  rheumatism  ;  was  in 
bed  a  week  ;  two  or  three  days  later  had  rapid  loss  of  vision 
in  left  eye;  pain  (dragging)  on  moving  the  eye ;  circumorbital 
pain,  haziness  and  tilling  in  of  the  optic  disc.  Under  the 
administration  of  sodii  salicylatis  and  covering  the  eye  with 
cotton  wool  and  flannel  bandage  this  man  got  quite  w’ell. 
Case  II  was  a  signalman,  who,  after  working  in  warm,  stuffy 
atmosphere  for  several  hours,  came  out  into  cold,  frosty 
atmosphere  and  developed  symptoms  like  Case  i  and  got 
practically  quite  well.  Case  iii  was  a  boiler  cleaner,  who  was 
in  the  habit  of  going  into  the  boiler  before  it  became  cool  and 
coming  out  of  it  perspiring  freely.  One  very  cold  night,  after 
coming  out  perspiring  freely,  he  was  exposed  to  bitter  east 
wind.  Two  days  after  he  developed  acute  retrobulbar 
neuritis,  similar  to  Cases  i  and  ii.  In  my  experience,  cold  is 
a  frequent  cause  of  these  cases. 


Reply. 

Mr.  Gunn,  in  reply,  said  that  with  regard  to  cold,  the 
number  actually  under  this  heading  in  his  paper  was  27— 
that  is,  considerably  more  than  what  Mr.  Berry  understood 
from  his  (Mr,  Gunn’s)  reading  of  it.  Again,  this  causa¬ 
tion  of  cold  was  subdivided  in  his  accr>unt  of  the  etiology, 
inasmuch  as  it  seemed  to  him  that  those  cases  with  this 
history  really  belonged  to  very  different  types.  Thus,  certain 
rare  cases  associated  with  severe  throat  and  nose  inflamma¬ 
tions  were  instances  some  of  orbital  cellulitis  and  some  of 
affections  of  the  sphenoidal  sinus.  Again,  the  slighter 
proximal  forms  of  neuritis  after  exposure  to  cold  occurring  in 
rheumatic  and  gouty  subjects  were  considered  by  themselves. 
Finally,  one  or  two  instances,  where  the  attack  had  followed 
sudden  change  from  heat  to  cold,  seemed  to  him  to  fall  most 
properly  under  the  heading  of  “  shock.” 


THE  VISION  OF  BIRDS. 

By  Professor  Poulton,  F.R.S, 

Professor  Poulton  gave  his  conclusions  as  to  the  vision  of 
birds,  based  upon  a  consideration  of  mimetic  colour  and 
pattern  in  insects.  He  showed  some  lovely  specimens  of 
butterflies  and  moths  who  so  exactly  simulate  the  appearances 
of  dead  leaves  in  their  minutest  paticulars,  that  he  concluded 
that  their  enemies  the  birds  were  able  to  detect  these  small 
points  of  similarity,  and  hence  that  their  vision  must  be 
extremely  acute. 


ON  THE  ARTIFICIAL  MATURATION  OF  IMMATURE 
SENILE  CATARACT  BY  TRITURATION, 

after  the  method  of  FORSTER,  AS  PRACTISED  DURING 

TWENTY  YEARS. 

By  Malcolm  M.  McHardy,  F.R.C.S.Edin., 

Professor  of  Ophthalmology,  King  s  College ;  Ophthalmic  Surgeon,  King’s 
College  Hospital ;  Senior  Surgeon,  Royal  Eye  Hospital,  Loudon. 

In  1889  I  communicated  my  views  of  the  proceedings  as 
they  had  then  developed  with  some  five  years’  practice. 
In  vol.  i  of  King’s  College  Hospital  Reports,  1893-4,  1 
analj  zed  and  reported  my  almost  10  years'  experience  of  the 
method,  which  I  was  practising  with  increasing  frequency 
and  steadily-growing  confidence.  Now,  in  1904,  with  close  on 
20  years’  intimate  continuous  experience  of  the  method,  I 
feel  it  not  out  of  place  to  record  and  to  invite  your  attention 
to  a  very  epitomized  account  of  my  present  views  thereon. 

My  extensive  experience  with  the  artificial  ripening  of 
immature  senile  cataracts,  which  operation  I  practise  with 
increasing  frequency  and  confidence,  has  convinced  me  of  the 
truth  of  the  following  proposition,  for  which  I  claim  attention, 
as  I  believe  its  recognition  by  skilled  ophthalmic  operators 
would  enable  them  to  far  more  usefully  serve  their  patients, 
and  to  promptly  rescue  many  from  those  dreary  months  or 
years  of  semi-darkness  and  incapacitating  blindness,  the  dread 
and  anxiety  incidental  to  which  have  heretofore  too  often 
heavily  overcast  and  wasted  what  might  otherwise  have  been 
the  bright  and  useful  evening  of  life. 

Complete  ripening  of  immature  senile  cataracts  may  be 
safely  and  almost  certainly  secured  in  from  3  days  to  8  weeks 
by  preliminary  iridectomy,  with  trituration  of  the  lens, 
through  the  cornea  and  pupil,  done  with  judgement,  exper 
ence,  and  care ;  and  the  ultimate  results,  surgical  and  viS’ 


of  extraction  operations  in  such  cases  are  quite  equal  to  the 
results  of  similar  operations  for  senile  cataracts  which  have 

been  allowed  to  fully  mature  spontaneously. 

Further,  the  removal  of  such  artificially-matured  cataracts 
is  entirely  free  from  those  risks,  drawbacks,  and  often 
impaired  ultimate  results  which  follow  from  the  removal  of 
immature  senile  cataract.  A  large  debt  is  due  to  Forster  for 
the  initiation  of  this  procedure.  A  corresponding  responsi¬ 
bility  attaches  to  such  skilled  operators  as  niay,  by  longer 
omitting  to  familiarize  and  perfect  themselves  in  its  practice, 
assist  to  rob  certain  fellow-creatures  of  an  important  amount 

of  useful  vision  and  peace  of  mind. 

The  incidental  delay  which  has  occurred  in  the  publication 
of  my  experience  with  the  matter  I  feel  to  be  no  unmixed 
evil.  That,  after  some  twenty  years’  experience  with  the 
method,  I  should  advocate  it  as  warmly  as  I  did  ten  and 
fifteen  years  ago,  is  important  additional  testimony  in  its 
favour,  for  all  of  us  are  disposed  to  be  enthusiastic  for  or 

against  any  new  method  which  we  try  carefully. 

Memoranda  of  my  first  25  selected  cases— in  1884  and 
and  of  a  subsequent  100  consecutive  cases  in  1888  90,  empha¬ 
size  how  the  safety  and  success  of  the  method  grew  with  my 
experience  in  its  application. 

My  experience  during  close  upon  twenty  years  has  showri 
the  most  satisfactory  results  from  artificial  maturation  of 
immature  cataracts,  done  with  judgement,  experience,  and 
care,  by  trituration  with  preliminary  iridectorny,  and.  the 
ultimate  results  in  such  cases  are  quite  equal  to  the  results  ot 
operation  on  senile  cataracts  which  have  fully  matured  in 
their  ordinary  course,  and  are  entirely  free  from  the  risks, 
drawbacks,  and  often  impaired  ultimate  results  which  follow 
from  the  removal  of  but  imperfectly  matured  senile 

catarac^ts.  ^  again,  and  with  emphasis,  to  advocate 

the  method  which  experience  teaches  me  saves  so  many 
useful  men  and  women  from  becoming  temporarily  useless, 
hipped,  and  ultimately  recovering  their  vision,  only  to  find 
their  places  in  large  measure  occupied.  Latterly,  with 
increasing  experience  of  the  manipulation,  etc.,  I  have  had 
no  unhappy  experience.  With  all  I  have  done  in  the  laet 
sixteen  or  seventeen  years  I  have  lost  no  eye  ;  1  have  lost  the 
vision  of  no  oyo  ]  s-nd  I  ha-v6  had  scarcoly  anything  but  th© 
most  gratifying  successes  as  a  result  from  the  treatment  of 
immature  senile  cataracts  by  preliminary  iridectomy  and 
trituration,  followed  by  modified  linear  extraction. 

My  extensive,  continuing,  successful  application  of  the 
method  seem  still  to  leave  it  pretty  much  my  own  in  this 
island,  and  to  the  very  many  of  my  confreres  who  have  but 
little  experience  with  it  I  extend  a  hearty  invitation,  after  the 
vacation  season  is  past,  to  notify  me,  and  to  arrange  to  see 
a  few  groups  of  senile  cataracts  treated  by  me  as  I  recom- 

This  may  sound  presumptuous,  but  I  have  learnt  that 
scarcely  any,  if  any,  ophthalmic  operation  requires  so  much 
personal  experience  and  judgement  for  its  safe,  satisfactory, 
and  successful  carrying  through  as  does  this  artificial  matura¬ 
tion  of  immature  senile  cataracts  by  trituration. 

My  first  experience  of  the  method  was  not  without  its 
unpleasant  side,  which  it  is  important  should  not  be  over¬ 
looked.  When  I  first  began  triturating  immature  cataracts, 
if  my  first  and  second  cases  had  behaved  like  my  fifth  and 
sixth,  I  probably  should  not  have  gone  much  further  with  the 
operation.  My  first  25  were  rather  picked  cases.  I  wanted 
to  give  the  operation  a  fair  trial  and  not  a  severe  test.  I 
wanted  good  cases  that  were  not  hampered  by  either  diabetes, 
albuminuria,  extreme  age,  asthma  or  bronchitis,  insanity,  or 
any  of  those  concomitants  which  sometimes  hinder  the 
success  of  ocular  surgery.  I  excluded  all  such  cases  at  first. 
In  one  of  these  first  25  cases  I  found  occasion  to  extract  the 
lens  immediately  at  the  same  sitting,  and  excellent  vision 
resulted.  At  first  it  was  my  practice  to  have  the  instruments 
ready  to  clear  out  the  lens  if  the  necessity  arose.  As  justnow 
stated,  such  a  necessity  did  arise  on  the  fifth  or  seventh  time 
I  tried  this  artificial  maturation  by  trituration.  I  believe  I 
ruptured  the  capsule  of  the  lens.  I  am  not  sure  what  I  did 
do,  but  this  I  know— whereas  the  eye  was  all  right  before, 
during  my  operation  a  bead  of  vitreous  humour  became 
apparent  in  the  lips  of  the  wound.  I  did  not  feel  happy 
about  the  case,  so  immediately  increased  my  initial  section, 
and,  guiding  back  the  presenting  vitreous,  inserted  my  very 
wide,  thin  (dark  Pagenstecher’s)  spoon.  It  is  widened,  and  it 
takes  the  whole  lens  in  without  rubbing  the  edges  off.  I 
took  the  lens  out,  and  the  case  did  exceedingly  well.  That  is 
the  only  instance  in  my  practice  of  this  operation,  which  I  am 


doing  more  and  more  frequently,,  when  I  have  had  to  remove 
the  cataract  at  a  time  when  I  intended  only  to  mature  its 
opacity— I  mean  at  the  same  sitting.  Once  subsequently  I 
have  had  to  remove  a  lens  on  the  next  day  after  the 

triituratnm.of  cases  was  I  unsuccessful  in  com¬ 

pletely  ripening  the  cataract.  That  is  to  say,  in  28  per  cent, 
of  my  earliest  cases  I  failed  to  accomplish  the  ob]e<^  I  had  m 
view.  Out  of  these  first  25  cases,  3,  or  8  per  cent.,  had  iritis, 
and  some  had  nasty  synechiae  ;  7,  or  28  per  cent.,  had  subse¬ 
quent  loss  of  vitreous  at  the  extraction  operation— 28  per  cent, 
of  mv  cataract-extraction  operations  do  not  lose  vitreous.  1 

do  not  think  that  I  see  vitreous  in  2  per  cent,  of  my  extrac¬ 
tions  of  cataract.  Mr.  Carless,  who  used  to  assist  me  at  that 
time,  once  said :  “  Oh,  you  will  have  loss  of 
is  one  of  those  cases  you  have  be^  rubbing,  arid  you  often 
get  loss  of  vitreous  when  you  have  been  rubbing.  Then  he 
was  right,  for  at  first  I  frequently  experienced  a 
vitreous  humour  when  extracting  a  cataract  which  1  had  a  t 
ficially  ripened  by  trituration  before  having  acquired  proper 
experience  of  the  procedure.  My  assistant  said  he  was 
the  habit  of  seeing  vitreous  under  other  circumstances,  and  he 

^ln^May,789^!’l  wrote,  the  last  100  consecutive  cas^  have 
not  been  picLd  at  all.  In  these  100  cases  I  ^ 
immediate  extraction  rendered  neccessary.  In  17  per  cenL 
some  iritis  followed  the  trituration,  and  5  per  cent,  had 
troublesome  synechiae.  In  two  of  these  the  synechiae  per¬ 
sisted,  but  did  no  harm.  You  will  observe  I  get  more  iritis 
than  [  used  to,  but  I  am  more  successful  with  the  synechiae, 
and  we  come  to  these  points-practical  ones,  I  ^ 

triturate  much  more  freely  and  earlier  that  I  did  formerly. 
The  amount  of  trituration,  the  amount  of  that  it  10 

necessary  to  do,  and  that  it  is  safe  to  do,  has  to 
very  largely  by  the  resistance  which  the  cornea  offers. 

A  resisting  cornea  needs  very  considerable  rubbing  in  order 
to  affect  the  cataract  sufficiently,  .-^“other  cornea,  which  ^ 
wrinkles  and  looks  miserable,  needs  very  little  rubbing. 

I  get  more  iritis  now,  because  increased 
emboldened  me  to  triturate  much  more  efficiently  than 
formerly.  Less  difficulty  now  arises  from  synechiae,  because 
in  these  years  I  have  learned  the  value  and  superiority 
a  combination  of  cocaine  with  atropine  in  the  ^’^?aking  down 
of  recent  posterior  synechiae,  as  contrasted  with  atropine- 
alcme,  which  used  to  be  our  sheet-anchor  in  these  cases. 

I  have  had  cases  in  which  one  has  used  atropine  again  ana 
again,  indeed,  three  times  a  day,  three  times  over,  and  failed 
to  break  away  a  synechia  ;  but  when  one  has  used  atropi^ 
and  cocaine  in  the  same  fashion  the  synechia  has  given  way, 
and  everything  has  gone  smoothly.  As  early  as  1890,  in  onl^ 

3  per  cent,  have  I  seen  any  vitreous  humour  when  extracting  ^ 
senile  cataracts  which  I  have  ripened  by  trituration.  I  ^0 
do  the  trituration  much  more  generally ,  and  with  less  provoca-  | 

^'when^amai'\vh!fi“lny  useto  himself,  or  to  others,  comes 
to  me  with  uncomplicated  senile  cataract,  the  vision  of  one 
eye  reduced  below  A,  and  the  other  in  any  way  impaired,  ; 

^  There'S  tome^Sitaracfc.  I  cannot  tell  you  how  the  mischief  wiD 
progress ;  it  may  be  months  or  it  may  be  years  before  it  will  h^ 
ripened.  Any  man  who  pretends  to  know,  from  a  single  inspection, 
how  long  it  will  be  before  that  cataract  will  ripen  spontaneously  is  a 
fraud,  so  far  as  I  can  comprehend.  I  am  certainly  ignorant  of  any 
trustworthy  means  of  gauging,  by  a  single 
will  elapse  before  a  given  immature  senile  cataract  will 
spontaneously.  Before  you  find  the  vision  of  your  good  eye  getting 
troublesome,  at  your  convenience  and  my  convenience,  we  will 
arrange  to  artificially  ripen  the  cataract  without  danger  to  t^at  eye, 
which  has  now  ceased  to  be  useful  for  the  purpose  of  your  business 
Having  that  cataract  ripened  will  only  remove  you  from  your  habituaC 
avocations  for  a  fortnight.  Then,  having  ripened  it,  we  can  choose  our 
own  time,  the  best  season  of  the  year,  the  time  most  convenient  to 
.yourself,  and  to  me,  and  then  we  will  remove  your  cataract.  \ou  neeo 
not  have  any  apprehension  of  being  blind  at  all  during  any  pa  . 

treatment.  You  will  have  your  good  eye  good,  long 
useless  eye  is  cured  and  almost  ready  for  glasses.  Then,  when  tno 
useless  eye  has  had  its  cataract  removed,  and  can  have  ^en  it 

will  have  a  long  time  to  “  season,”  and  to  get  ready  for  use,  before  it  is 
called  upon  for  the  everyday  necessities  of  life;  and,  jcu  ^ 

also  have  the  best  opportunities  of  learning  to  accustom  ycuf®?^*  “ 
undoubted  inconvenience  associated  with  the  use  of  Powerful  gl^sse  • 
You  will  have  to  learn  to  focus  and  to  dodge  about  with  your  elbo  , 
Ind  your  arms,  and  your  print,  and  your  light,  and  can  ge  experience 
in  the  use  of  glasses  before  you  are  called  upon  to  earn  your  bread,  or 
to  do  your  business,  with  this  repaired  eye. 

I  think  much  of  this  point.  The  man  has  no  period  of  idle 
ness,  and  he  is  able  to  look  forward  with  complaisance  to- 
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having  the  eye  cured  when  it  is  convenient.  He  is  saved  a 
great  deal  of  anxiety  for  himself  and  his  friends,  and  he  is 
waved  from  running  around  from  one  to  another  to  know 
what  he  had  better  do  with  this  eye  which  is  going  wrong.  I 
like  six  or  eight  weeks  to  elapse  between  the  trituration  and 
the  subsequent  extraction  of  the  cataract. 

In  100  consecutive  unselected  cases  quoted  in  1890  I  twice 
had  to  remove  the  cataract  earlier  than  I  had  intended.  One 
was  a  remarkably  instructive  case.  It  was  a  woman  I  shall 
not  easily  forget.  She  had  already  had  a  preliminary 
iridectomy  done,  eighteen  months  before,  on  her  worse  eye. 
She  could  find  her  way  about  with  difficulty,  though 
both  cataracts,  nuclear  ones,  were  far  from  ripe,  and,  as  I 
judged,  not  likely  to  mature  spontaneously  for  several  years, 
t  used  atropine  to  dilate  the  pupil  of  the  worse  eye,  that  which 
had  been  iridectomised,  and  upon  which  I  was  going  to 
operate.  It  is  an  important  detail  to  have  the  eye  well  under 
atropine  before  trituration  is  practised.  She  complained  of 
some  inconvenience  from  the  atropine  which  had  been  applied 
overnight.  I  cannot  say  for  certain  whether  I  examined  the 
vision  and  tension  of  the  eye  on  the  morning  when  I 
triturated ;  possibly  I  was  too  concerned  in  combating  the 
filth  in  a  miser’s  haunt.  I  operated  in  my  usual  way, 
utilizing  the  already-made  iridectomy.  In  the  evening  she 
complained  of  considerable  inconvenience.  The  next  morning 
she  said  her  night  had  been  one  of  torment,  and  I  found  that 
ehe  had  acute  glaucoma.  Her  glaucoma  had  not  resulted 
from  the  operation  per  se.  I  had not  ruptured  her  lens  capsule. 
£  believe  her  glaucoma  was  awalened  by  the  atropine.  It  was 
very  acute  glaucoma ;  it  raged  successfully,  in  spite  of  the 
small  preliminary  iridectomy  which  existed,  and,  in  spite  of 
the  small  section  for  my  trituration,  she  had,  indeed,  an  acute 
glaucoma.  I  took  out  a  knife,  and  I  took  out  her  cataract,  and 
her  eye  then  went  on  perfectly  smoothly,  and  she  now  has 
capital  vision. 

A  second  instance  in  which  I  had  to  remove  the  lens  sooner 
than  I  contemplated  after  trituration  of  the  cataract 
happened  as  follows  :  I  intended  to  do  preliminary  iridectomy 
on  the  right  and  preliminary  iridectomy  with  trituration  on 
the  left.  Atropine  was  to  have  been  used  to  one  eye,  and  not 
to  the  other  ;  somehow  there  was  a  blunder  about  its  use,  and 
to  correct  this  a  further  blunder  was  made  by  using  eserine 
injudiciously.  The  old  lady  was  in  a  terrible  fright.  I  did  a 
preliminary  iridectomy  in  one  eye,  and  1  did  a  preliminary 
iridectomy  with  trituration  in  the  other.  She  had  acute 
iritis,  and  she  had  some  synechiae.  I  used  atropine,  and  I 
ased  atropine  and  cocaine  ireely,  and  her  synechiae  gave  way, 
and  with  that  there  happened  what  I  never  witnessed  before 
■and  only  once  since— namely,  the  synechiae  tore  away  the 
capsule  of  the  lens,  and  some  of  the  soft  matter  of  her 
cataract  was  visible  through  the  tear.  Six  or  seven  days 
after  the  trituration  operation  I  decided  to  extract  the 
cataract.  I  took  it  out  immediately,  under  ether,  and  she 
has  done  very  nicely ;  V=  |. 

Certain  of  my  (1890)  one  hundred  unselected  consecutive 
cases  did  go  wrong,  but  not  in  consequence  of  the  artificial 
ripening,  I  believe,  for  I  judge  they  would  have  gone  wrong, 
at  least,  just  as  much  without  it.  Thus,  in  the  one  hundred 
cases  referred  to  one  man  had  panophthalmitis.  He  was  the 
victim  of  a  most  horrible  ozaena,  and  no  precautions  that  I 
could  adopt  succeeded  in  preventing  infection  of  his  eye- 
wound.  Then  there  was  a  woman  who  did  not  lose  her  eye, 
did  not  get  panophthalmitis,  but  an  eye  that  is  no  use :  it  has 
no  vision.  She  had  a  low  form  of  iritis.  She  got  her  pupil 
drawn  up.  Repeated  artificial  pupils  have  all  closed  up  again 
and  again,  so  she  has  mere  perception  of  light ;  she  has 
plastic  lymph — capsule  and  pupillary  membrane  all  mixed 
up  together,  where  one  would  like  to  secure  a  patent  pupil. 
These,  out  of  the  one  hundred  under  consideration,  were  the 
only  two  absolutely  bona  fide  cases  that  I  had  of  trituration 
of  the  lens,  followed  by  extraction,  without  sight  being 
restored.  I  had  another  case,  and  this  woman  lost  the  sight 
cf  both  eyes  after  removal  of  cataract.  She  was  an 
awkward  patient.  I  have,  so  far,  failed  to  ascertain  with 
absolute  certainty  w'hether  or  not  I  triturated  either  of  her 
Senses.  I  did  not  triturate  both ;  that  I  do  know.  I  am 
uncertain  whether  I  did  or  did  not  triturate  one.  I  record  it 
here  in  order  that  the  cases  shall  not  be  made  to  appear  more 
favourable  than  they  really  are.  “Good  wine  needs  no 
bush.” 

This,  then,  showed  3  per  cent,  of  eyes  without  vision  after, 
not  necessarily  in  consequence  of,  artificial  trituration  of  the 
cataract  and  subsequent  extraction.  This  record  might  be 
otherwise  expressed  as  97  successes  out  of  100  such  cases,  the 


treatment  of  which  has  been  pushed  forward  solely  with  a  view 
of  assisting  the  patients  to  avoid  a  period  of  incapacitating 
insufficiency  of  sight.  I  endeavour  to  restore  sight  as  quickly 
as  I  can,  but  before  all  else  to  avoid  blindness,  for  every  one 
whose  eyes  come  under  my  care. 

The  efficacy  of  a  single  trituration,  like  all  my  other  results 
from  this  method,  improves  with  my  own  experience.  Thus 
in  only  9  per  cent,  of  the  100  cases  (quoted  in  1890),  as  against 
28  per  cent,  of  my  first  25  cases,  did  a  single  trituration  fail  to 
ripen  a  cataract  sufficiently  within  from  one  to  eight  weeks. 
In  6  of  such  9  cases  I  completed  the  ripening  by  a  second 
trituration,  and  the  subsequent  extractions  went  smoothly. 
In  the  seventh  case  of  retrituration  the  first  retritura¬ 
tion,  like  the  first  retrituration  of  this  particular  cataract, 
failed  to  induce  ripeness.  A  second  commenced  retrituration 
of  this  same  cataract  made  me  suspect  the  existence  of  a 
fluid  vitreous  humour  giving  insufficient  support  to  the  lens, 
and  thus  cancelling  the  effect  of  such  trituration  as  it  would 
be  prudent  to  do  amidst  the  circumstances. 

The  best  description  is  a  poor  substitute  for  that  actual 
demonstration  of  the  procedure  to  which  all  are  welcome  in 
the  ophthalmic  operating  room  at  King’s  College  Hospital  or 
at  the  Royal  Eye  Hospital,  Southwark. 

I  must,  however,  endeavour  to  describe  the  procedure  as 
practised  by  me.  I  have  the  pupil  widely  dilated  with  a  four 
grains  to  the  ounce  solution  of  sulphate  of  atropine,  applied 
twice  in  the  preceding  twelve  hours.  I  generally  use  cocaine. 
My  practice  is  to  do  a  preliminary  iridectomy  on  both  eyes 
and  to  triturate  one.  I  invariably  do  my  preliminary 
iridectomy  first  on  the  eye  I  intend  to  triturate.  Having 
done  that  iridectomy,  having  proceeded  with  my  trituration, 
and  that  procedure  having  gone  through  satisfactorily,  I  do 
not  hesitate  to  do  the  iridectomy  on  the  second  eye.  The 
reason  for  this  course  is  pretty  obvious.  It  has  happened  (it 
may  happen  again,  I  am  always  prepared  for  it  to  happen, 
although  I  have  only  seen  it  happen  once)  that  it  was 
necessary,  owing  to  unintended  excessive  interference  with 
the  lens  capsule  or  its  attachments,  to  remove  the  cataract  at 
the  time  of  the  trituration,  there  and  then  at  the  same  sitting. 
I  do  not  like  to  have,  at  one  and  the  same  time,  a  recent 
extraction  in  one  eye  and  an  equally  recent  iridectomy  in  the 
other.  I  do  not  like  to  expose  my  patients  to  all  that.  I  do 
not  like  to  have  too  many  eggs  in  one  basket. 

Now,  about  the  trituration.  Having  done  a  preliminary 
iridectomy  in  a  position  which  will  accord  with  the  direction 
of  my  section,  when  I  have  to  extract  subsequently,  I  let  the 
aqueous  humour  escape  from  the  wound  by  depressing  its 
posterior  lip  with  the  edge  of  the  spoon,  and  then,  wetting  the 
back  of  the  shell  or  silver  spoon  with  the  patient’s  tears, 
apply  its  convex  surface  to  the  centre  of  the  cornea,  and 
stroke  the  cornea  in  a  radiating  direction,  at  first  very  care¬ 
fully,  observing  that  the  iris  always  slips  away  in  front  of  each 
stroke  of  the  spoon.  That  is  to  say,  as  the  cornea  goes  down 
against  the  lens,  the  iris  recedes  from  the  centre,  towards 
the  periphery,  before  the  pressure  of  the  spoon. 

This  sli  ppi  ng  away  of  the  iris  I  regard  as  being  very  i  mportant. 
When  it  does  not  occur  nicely,  and  a  nipping  of  the  iris  between 
the  lens  and  the  cornea  results,  then  I  expect  iritis  to  ensue. 
From  time  to  time  during  a  trituration,  when  I  have  once 
ascertained  that  the  iris  is  slipping  away  nicely,  I  make 
similar  radiating  strokes  with  increasing  firmness  and 
rapidity,  always  keeping  alert  to  see  that  the  iris  slips  away 
before  the  stroke  of  my  spoon.  If  I  find  it  is  not  doing  so, 
and  that  the  cornea  is  not  falling  in  beneath  the  pressure  of 
the  spoon,  I  let  more  aqueous  humour  escape.  Remember, 
you  may  do  an  enormous  amount  of  rubbing  on  the  front  of 
the  cornea,  but  you  will  not  ripen  the  cataract  by  this  rubbing 
if  there  be  a  fair  quantity  of  aqueous  humour  in  the  chamber. 

I  cannot  help  thinking  that  the  aqueous  humour  is  secreted 
rather  more  rapidly  the  more  you  triturate.  The  amount  of 
trituration  to  be  done  depends  upon  two  things.  Perhaps 
upon  the  amount  of  cortex  that  requires  to  be  rendered 
opaque,  but,  much  more  than  this,  upon  the  character  O'  the 
cornea.  If  you  have  one  of  those  awkward-looking,  wrinkled, 
fall-in  corneae,  which  look  so  dangerous,  but  usually  do  so 
uninterruptedly  well  after  cataract  extraction,  then  exceed¬ 
ingly  little  trituration  is  requisite.  If,  on  the  other  hand, 
you  have  one  of  those  nice-looking,  stand-up  corneae,  then 
a  good  deal  of  trituration  will  be  wanted.  After  the  tritura¬ 
tion  I  use  atropine,  not  within  twenty-four  hours,  but  cer¬ 
tainly  within  thirty-six,  and  keep  the  pupil  widely  dilated. 

In  a  few  cases  there  has  been  a  certain  amount  of  iritis,  but 

no  bad  consequences  have  followed. 

I  look  for  a  very  visible  change  in  the  appearance  of  the 
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cataract  from  the  second  to  the  eighth  day  after  trituration. 

I  am  not  anxious  to  see  the  whole  pupil  white  on  the  day 
after  the  trituration.  I  have  seen  it  thus  suddenly  ripened 
from  time  to  time,  and  no  bad  result  has  followed.  Some¬ 
times  a  very  rapidly  formed,  very  general,  very  dense  opacity 
wanes  somewhat  after  a  week  or  two.  I  have  noticed  a  few 
times  that  a  cataract  which  has  ripened  exceedingly  quickly 
and  very  thoroughly  within  the  first  forty-eight  _  hours  after 
the  trituration,  has  appeared  much  less  opaque  within  two  or 
three  weeks  afterwards. 

These  artificially-ripened  cataracts  extract  very  nicely 
indeed.  The  cortex,  instead  of  being  a  mass  of  troublesome, 
sticky,  hang-about  little  bits,  comes  out  very  much  like  over¬ 
done  bread  and  milk ;  generally,  a  lot  of  it  in  front  of  the 
nucleus,  some  of  it  with  the  nucleus,  some  following  the 
nucleus,  and  in  less  than  lo  pier  cent,  of  the  cases  does  any 
cortex  remain  behind. 

I  habitually  teach  that  it  is  a  great  knack  in  removing  these 
lenses  to  immediately  follow  up  with  your  spoon  after  the 
escape  of  the  nucleus.  I  have  seen  many  take  their  spoon  off 
as  soon  as  the  lens  protrudes  in,  and  is  obviously  ready  to 
escape  through  the  wound.  This  bad  practice  is,  I  know, 
seductive,  but  it  is  reprehensible,  the  outcome  of  inexperience 
or  timidity ;  it  too  often  leads  an  operator  to  muddle  about 
with  the  spoon,  to  get  out  the  residue  of  cortex,  which  is 
usually  behind  the  iris  and  aggravatingly  inaccessible,  without 
such  dangerously  persevering  manipulation  as  may  provoke  a 
protrusion  of  vitreous  humour,  and  undoubtedly  favours  the 
introduction  of  germs. 

I  am  convinced  that  this  method  of  treatment  for  immature 
cataract  by  trituration  renders  it  important  that  the  patient 
should  be  very  accessible.  Immediate  proximity  of  the 
patient,  facility  for  frequent  inspection,  and  the  best  of 
nursing,  must  be  insisted  upon  if  the  best  results  are  to  be 
obtained  in  the  greatest  number  of  instances.  I  mean  that 
with  a  new  nurse  I  should  not  be  content  to  triturate  as  freely 
as  I  habitually  do,  though  it  is  an  operation  I  frequently  do 
on  five  to  ten  cases  in  a  week. 

I  have,  happily,  no  great  experience  of  eyes  going  wrong, 
but  I  have  very  great  experience  in  watching  the  variations  of 
temperature  in  ophthalmic  patients  after  operation,  and  I 
have  come  to  feel  that  one  of  the  earliest  indications  that  an 
eye  is  not  doing  quite  as  nicely  as  it  should  is  furnished  by 
the  thermometer. 

I  must  refer  to  one  important  point :  the  peculiar  liability 
to  atropine-excited  glaucoma  of  eyes  at  the  age  to  have 
senile  cataract.  It  has  been  abundantly  proved  by  clinical 
experience,  as  it  was  suggested  by  Priestley  Smith’s 
invaluable  research.  It  must  make  us  ever  on  the  alert, 
therefore,  when  using  mydriatics  for  aged  persons ;  but, 
happily  for  this  particular  procedure,  the  liability  to 
glaucoma  is  diminished  by  the  presence  of  cataract ;  a  fact 
which  did  not  escape  the  recognition  of  Priestley  Smith. 

For  comparison  with  my  first  25  selected  cases,  it  may  be 
interesting  to  note  that  in  the  later  (1890)  loo  unselected 
consecutive  cases,  none  called  for  immediate  extraction  of 
the  cataract;  two  subsequently  demanded  an  unduly  early 
extraction  of  cataract,  namely,  within  eight  days.  Both 
these  recovered  excellent  vision.  Of  the  25,  28  per  cent,  were 
not  sufiiciently  ripened  by  a  single  trituration;  of  the  100, 
9  percent,  were  not  sufiiciently  ripened  by  a  singletrituration  ; 
of  the  25,  2  per  cent,  had  iritis,  some  with  nasty  synechiae ; 
of  the  100,  7  per  cent,  had  some  secondary  iritis  after 
trituration  ;  but  only  2  per  cent,  had  any  persisting  awkward 
synechiae. 

As  referred  to  earlier,  28  per  cent,  "of  my  first  25  suflered 
some  slight  loss  of  vitreous  humour  during  the  subsequent 
cataract  extraction.  In  the  later  cases,  there  has  been  no 
such  noticeably  increased  liability  to  extrusion  of  vitreous 
humour.  In  1894  it  occurred  in  less  than  4  per  cent,  of  the 
cases.  Out  of  the  25  the  sight  of  no  eye  was  lost.  With 
regard  to  the  100,  97  per  cent,  recovered  with  good  useful 
vision;  a  few  with  5^,  the  majority  with  -,“5,  and  some  very 
few  (two)  having  even  better  than  |.  Of  the  unselected  cases 
3  per  cent,  lost  all  sight  in  the  eye  operated  upon.  To 
facilitate  comparison  I  tabulated  the  experiences  just  referred 
to,  in  the  King’s  College  Hospital  Eeports,  to  which  I  would 
refer  critical  students. 

I  have  grown  to  be  much  impressed  with  the  exceptionally 
satisfactory,  character  of  the  cortex  one  has  to  deal  with  in 
cataract  extraction  after  trituration  as  enmeared  with  cases 
done  without  trituration.  Indeed,  so  marked  and  so  advan¬ 
tageous  is  the  non- sticky,  overdone-bread-and-milk-resembling 
condition  of  the  cortex,  and  its  readiness,  to  escape,  before, 


with,  and  immediately  after  the  nucleus,  that,  with  the  expe-  I 
rienee  I  now  have  of  the  trituration  method.  I  should  be  1 
disposed  to  advocate  and  practise  it  largely,  if  only  for  the  1 
advantages  it  ensures  in  this  important  matter  of  the  | 

behaviour  of  cortical  matter  at  the  extraction  of  the  cataract.  ' 

Please  note,  at  first,  twenty  years  ago,  I  very  carefully  | 
selected  the  subjects  for  this  treatment,  and  I  got  encouraging 
results,  but  by  no  means  invariably.  . 

Later,  in  1890,  I  applied  the  method  more  generally,  but  ] 

usually  to  the  exclusion  of  unpromising  cases  ;  nevertheless,  j 

the  results  were  more  generally  favourable,  and  disappoint-  1 
ment  rarer.  i 

In  1894  I  was  applying  the  method  to  almost  every  sort  or  i 
case,  and  the  results  had  again  improved. 

Now,  in  1904,  I  have  such  deeply-rooted,  well-grounded  con¬ 
fidence  in  the  method,  in  my  own  hands,  that  there  is  no  case 
of  immature  senile  cataract,  with  greatly  hampered  vision,  in 
which  I  should  anticipate  any  ill  efl^^eet,  and  could  not  count 
upon  improved  prospects  from  practising  the  method. 

As  evidence  of  the  above,  I  recall  the  fact  that  when  called 
upon  to  treat  the  highly  myopic,  only  useful  eye,  which  had 
early  cataract,  and  extensive  posterior  staphylomata,  in  the 
person  of  a  severely-handicapped  old  Indian  oflBcer,  with  sugar 
and  albumen  in  the  urine,  with  arterial,  cardiac,  and  pul¬ 
monary  degenerative  complications,  and  whose  fellow  eye 
had  failed  through  spontaneous  retinal  detachment  (about 
the  most  conceivably  unpromising  concatenation  for  a  suc¬ 
cessful  cataract  operation),  I  decided  in  favour  of  the  follow¬ 
ing  course  of  operative  treatment,  which  fortunately  resulted! 
happily,  as  the  eye  now  enjoys  better  than  of  vision  ; 
thus  fortune  favours  the  bold. 

First  a  downward  iridectomy  to  prolong  the  period  of 
usable  vision  while  the  cataract  was  early,  nuclear,  and 
small ;  later,  an  upward,  widish,  preliminary  iridectomy,  and 
free  trituration,  as  soon  as  the  continuing  vision  was  seriously 
embarrassingly  impaired  ;  thus,  with  the  iris  entirely  severed 
vertically,  I  should  have  less  apprehension  regarding  gouty 
iritis,  which  was  a  further  possible  contingency  to  be  fore¬ 
seen;  then,  after  some  ten  weeks,  the  extraction  of  the 
cataract,  which  proved  to  be  a  bulky  one,  with  abundant 
easily-escaping  bread-and- milk- like  cortex. 

In  1894  I  wrote,  and  I  desire  to  emphatically  repeat  now, 
ten  years  later :  “  Impressed— increasingly  impressed— as  1 
am  as  to  the  usefulness  of  this  procedure  in  my  own  hands, 

I  feel  I  should  no  longer  delay  giving  publicity  to  my  expe¬ 
rience,  courting  a  critical  appraisal  of  the  practice  according 
to  its  merits  or  demerits,  and  encouraging  its  thorough  trial 
by  conscientious  and  capable  ophthalmic  operators.”  3 
append  a  tabulated  statement  showing  the  evolution  of  its 
successful  practice  in  my  hands. 

The  Evolution  of  Successful  and  Safe  Maturation  of  Immature 
Senile  Cataracts  by  Preliminary  Iridectomy  with  Trituration. 
Illustrated  by  the  experience  of  Professor  M.  McHardy  duriny 
nearly  Twenty  Years. 


The  Fir.'t 

25  Selected  Cases 
yielded ; 

A  subsequent  100 
Consecutive  Cases 
(reported  May, 
i8go)  yielded; 

Forty-nine 
Unselected  Con¬ 
secutive  Cases 
(independently  re¬ 
ported,  August, 

!  i894)  yielded : 

A  Review  in  1904 
of  some  800  recent 
Cases  shows : 

4  per  cent. 

2  per  cent. 

2  per  cent. 

None.* 

2$  per  cent. 

g  per  cent. 

4  per  cent. 

1.5  per  cent.t 

13  per  cent. 

17  per  cent. 

2  per  cent. 

1.25  per  cent. 7 

28  per  cent. 

Not  noted. 

4  per  cent. 

1.5  per  cent.§ 

None 

3  per  cent. 

None 

0.375  per  cent.li 

*■  Required  unduly  early  subsequent  extraction  of  cataract. 

t  Insufficiently  ripened  by  a  single  trituration. 

I  Iritis,  troublesome  but  controllable,  after  trituration. 

4  Slight  loss  of  vitreous  humour  during  subsequent  extraction. 

II  Total  failure  to  restore  sight  at  subsequent  operation. 

Mr.  Higgers  said  he  had  given  up  maturation  years  agO'. 
He  did  not  see  where  it  came  in  from  the  patient’s  point 
of  view.  He  extracted  all  cases  where  possible  without 
iridectomy. 

Dr.  Hh.l  Griffith  said  he  had  performed  this  operation 
ever  since  Mr.  Me  Hardy  brought  it  before  the  profession,  and 
had  seen  no  bad  results  assignable  to  the  procedure.  It  was, 
of  course,  quite  possible  that  in  many  cases  it  was  unnecea-* 
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8ar>%  but  personally  he  felt  much  more  confidence  in  pro¬ 
ceeding  with  extraction  when  the  whole  lens  had  been 
matured  by  trituration,  than  when  the  lens,  being  only  very 
slightly  opaque,  one  trusted  to  its  coming  away  by  good 
fortune. 

Mr.  J.  Tatham  Thompson  wished  to  recall  to  the  Section 
a  note  he  had  communicated  to  the  Moorfields  Hospital 
Reports  some  ten  or  twelve  years  ago.  In  that  note  he  had 
described  the  operation  of  iridectomy  and  trituration  of  the 
lens  through  the  cornea  on  three  cases  of  immature  cataract. 
The  patients  were  all  about  the  same  age,  and  both  eyes  were 
affected.  The  amount  of  trituration  was  approximately  the 
same  in  all  three  cases,  and  in  the  case  of  the  two  males 
a  mature  cataract  was  extracted  within  six  to  eight  weeks, 
but  in  that  of  the  female  the  lens  cleared  up,  and  up  to  the 
present  date  the  patient  is  using  that  eye,  whilst  the  other 
lens  which  was  not  treated  had  gradually  become  increasingly 
opaque.  He  still  employed  the  method  in  certain  cases  and 
had  no  fear  of  ill  results,  but  he  was  of  opinion  that  the  need 
for  artificial  maturation  had  largely  disappeared  with  the 
increased  facility  for  removing  soft  lens  substances  by  the 
washing-out  process  of  the  late  Dr.  McKeown. 

Dr.  Karl  Grossmann  remarked  that  about  fifteen  or  more 
years  ago  he  was  so  struck  by  Mr.  Me  Hardy’s  praise  of 
"Forster’s  trituration  for  the  ripening  of  cataract  that  he  was 
glad  to  avail  himself  of  Mr.  Mqfflardy's  offer  to  see  him  per¬ 
form  the  operation.  Dr.  Grossmann  then  performed  the 
operation  in  a  not  inconsiderable  number  of  cases ;  but 
though  there  were  never  any  serious  or  disagreeable  conse¬ 
quences,  the  result  was  always  practically  nil  as  far  as  the 
desired  effect  was  concerned.  He  had  dropped  the  operation 
altogether,  and  did  not  see  any  inducement  to  take  it  up 
again,  especially  as  for  the  last  ten  years  he  had  been  washing 
out  the  cortical  remnants,  and  was  infinitely  more  satisfied 
svith  the  results  obtained  thereby. 

Mr.  Frank  G.  Thomas  said  he  practised  trituration  in 
selected  cases.  He  related  a  typical  case  in  which  it  was 
very  valuable.  The  patient  was  a  man  with  one  eye  only,  who 
for  thirteen  years  had  been  unable  to  work  on  account  of 
defective  vision.  The  cataract  showed  no  sign  of  ripening. 
Trituration  with  preliminary  iridectomy  was  performed,  and 
the  cataract  was  extracted  six  weeks  later.  The  result  was 
vision  of  |,  and  the  patient  returned  to  his  work  as  a  ship’s 
carpenter  in  three  months. 


ASTIGMATISM  WITH  VARYING  AXES. 

Dr.  Karl  Grossmann  (Liverpool)  read  a  paper  on  this  subject, 
the  principal  points  in  which  were  embodied  in  a  paper 
•entitled.  Further  Investigations  on  Accommodation, 
published  in  the  report  of  the  proceedings  of  the  Section 
of  Physiology,  which  appeared  in  the  British  Medical 
Journal  of  September  24th. 


DISCUSSION  ON 

INTRAOCULAR  HAEMORRHAGE  AND  SYSTEMIC 

DISEASE. 

I. — A.  Hill  Griffith,  M.D., 

Ophthalmic  Surgeon,  Manchester  Royal  Infirmary  ;  Surgeon,  Manchester 
Kojal  Eye  Hospital ;  Clinical  Lecturer  in  Ophthalmology, 
Victoria  University  of  Manchester. 

'I  PUT  aside  haemorrhages  from  accident,  optic  neuritis, 
nephritic  retinitis,  disseminated  choroiditis,  etc.,  and  confine 
my  attention  to  intraocular  haemorrhages  in  eyes  otherwise 
free  from  disease.  Such  primary  or  independent  haemor¬ 
rhages  may,  like  haemorrhage  elsewhere,  occur  from  the 
following  general  conditions  : 

1.  Blood  changes. 

Infective  endocarditis,  pyaemia,  septicaemia,  purpura, 
ecorbutus,  and  pernicious  anaemia.  Other  toxic  conditions, 
as  phosphorus  poisoning  and  parasitic  blood  affections, 

2.  Diseased  state  of  finer  vessels. 

3.  Back  pressure  of  cardiac  disease. 

4.  Embolic  processes  and  thrombosis. 

Inti'aocular  haemorrhage  may  occur  in  the  retina,  tlie 
choroid,  the  vitreous,  or  the  anterior  chamber;  hut,  as  far  as 
any  personal  experience  goes,  I  have  no  record  or  recollection 
of  spontaneous  haemorrhage  into  the  anterior  chamber,  nor 
have  1  seen  choroidal  haemorrhage,  with  the  single  exception 
to  be  mentioned,  save  in  staphyloma  posticum,  choroiditis, 
choroidal  growths,  etc.  I  should  be  glad  to  hear  of  any  such 
cases. 

liio.  61  in  the  tables  appears  to  be  the  only  case  in  yhich  it 
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is  noted  that  the  haemorrhage  is  choroidal.  Allowing  for 
errors  or  omissions  on  my  pirt,  we  must  all  admit  that 
haemorrhages  recognizable  by  the  ophthalmoscope  are 
incomparably  less  frequently  to  be  referred  to  the  choroidal 
than  to  the  retinal  vessels. 

In  some  cases  of  choroiditis  disseminata  the  true  nature  of 
the  affection  is  for  a  time  concealed  by  the  presence  of 
numerous  haemorrhages,  which  are  here  properly  to  be 
regarded  as  an  effect  or  accompaniment,  not  as  the  cause  of 
the  choroidal  disturbance. 

In  most  of  the  retinal  haemorrhages  the  retina  was  appa¬ 
rently  otherwise  unchanged,  but  in  some  there  were  slight 
changes  recognizable,  such  as  localized  swelling  and  exuda¬ 
tions,  probably  secondary  to  the  blood  effusions. 

The  former  class  may  be  spoken  of  as  “  retinal  haemor¬ 
rhages,”  the  latter  as  “haemorrhagic  retinitis,”  although  they 
might  be  more  correctly  designated  retinal  haemorrhage  with 
resulting  exudations. 

Intraocular  hamorrhages  cannot  be  very  common,  for, 
among  6,500  consecutive  cases  of  all  kinds  in  my  private 
practice,  there  were  only  33  cases  of  spontaneous  haemor¬ 
rhages,  a  proportion  of  0.5  per  cent.  Besides  these  I  have 
records  of  50  cases  in  my  hospital  practice,  but  this  latter 
must,  I  imagine,  be  quite  a  small  proportion  of  what  I  have 
seen,  but  have  no  notes  of.  These  83  cases  may  be  classed  as 
follows : 


Retinal  haemorrhages 

...  4t 

Haemorrhagic  I’etiuitis 

...  20 

So-called  subhyaloid  haemorrhage 

...  14 

Haemorrhage  into  vitreous 

8 

83 

Some  of  these  patients  were  examples  of  more  than  one  of 
the  groups.  Details  of  all  these  cases  in  tabular  form  are  in 
your  possession,  and  it  will  only  be  necessary  to  briefly  sum 
up  the  characters  of  each  group. 

The  subhyaloid  haemorrhages  attacked  10  females  as 
against  4  males,  a  preponderance  of  the  female  sex  also,  but 
to  a  less  marked  extent,  noticeable  in  all  the  83  cases — 
namely,  47  females  against  36  males. 

The  haemorrhage  in  all  the  subhyaloid  class  except  one 
occurred  at  the  macula,  but  the  exception  was  a  very  marked 
case  of  a  large  circular  haemorrhage  at  the  nasal  side  of  and 
slightly  overlapping  the  disc.  The  left  eye  was  affected  in  7, 
exactly  the  same  number  of  times  as  the  right. 

In  one  case  the  haemorrhage  burst  into  the  vitreous,  filling 
it  with  blood  and  destroying  the  sight— this  occurred  in  one 
or  two  other  cases  but  to  a  much  less  marked  extent.  In 
two  cases  there  were  retinal  haemorrhages  of  the  ordinary 
type  in  the  other  eye.  In  four  cases  “  red  vision  ”  was  noticed 
by  the  patient.  In  nearly  all  complete  restoration  of  sight 
took  place. 

The  prognosis  both  as  to  sight  and  life  is  much  better  than 
in  any  other  form  of  intraocular  haemorrhage;  for,  with  the 
exception  of  one  patient  who  died  of  tuberculous  disease  and 
one  case  of  nephritis,  none  showed  signs  of  systemic  disease. 
In  one  case  the  patient  was  four  months  pregnant,  in  two  the 
dimness  of  sight  was  synchronous  with  a  mens-trual  period. 
Our  assistant  surgeon,  Dr.  Horsman  McNabb,  kindly  furnished 
me  with  notes  of  a  typical  case  which  came  on  suddenly 
during  a  severe  labour  pain.  Case  83  seen  by  me  an  hour  and 
a  half  after  the  onset,  occurred  in  a  woman  who  had  been  dis¬ 
missed  unexpectedly  (for  her)  from  her  situation  as  house¬ 
keeper  the  previous  day,  and  had  doubtless  spent  in  conse¬ 
quence  a  restless  night. 

In  No.  38  there  was  increase  of  tension,  with  total  loss  of 
perception  of  light  in  the  upper  half  of  the  field,  and  the 
presence  of  a  large  dark  mass  (edge  red)  in  the  lower  part  of 
the  vitreous.  The  eye  was  excised,  as  the  presence  of  a  growth 
seemed  likely.  No  growth  was  present,  but  a  large  dark 
blood  clot,  quite  6  mm.  in  thickness,  was  found  attached  to 
the  lower  half  of  the  fundus.  It  extended  by  a  narrow 
extremity  from  a  very  large  pale  yellow  circular  area,  with 
raised  edge,  situated  immediately  to  the  nasal  side  of  the 
disc.  I  have  little  doubt  that  this  has  been  an  example  of  a 
large  subhyaloid  haemorrhage  making  its  escape  below. 
Microscopic  sections  which  I  present  to  you  clearly  show  the 
hyaloid  membrane  bridging  over  the  circular  area,  in  this  way 
enclosing  a  cavity  in  wiiich  some  blood  corpuscles  can  still 
be  seen.  This  case  substantiates,  as  far  as  one  case  can,  the 
usual  view  held  as  to  the  position  of  such  haemorrhages. 

Under  the  heiding  of  •*  Haemorrhages  into  the  Vitreous  ” 
I  have  included  only  such  as  presented  the  ordinary  appear¬ 
ance  of  red  blood  clot,  although  I  daresay  some  cases  of  dark 
floating  opacities  were  of  this  nature.  Of  the  8  undoubted 
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cases,  all  showed  haemorrhages  in  the  fundus  save  2,  and  in 
these  the  background  of  the  eye  could  not  be  properly  seen. 
I  should  like  to  hear  of  cases  in  which  it  is  thought  that  the 
vessels  of  the  ciliary  body  furnished  the  blood  effused  into  the 
vitreous.  One  of  these  cases  had  splenic  leucocythaemia, 
and  1  died  of  angina  pectoris. 

Let  us  now  look  at  the  61  cases  of  retinal  haemorrhages  and 
haemorrhagic  retinitis  as  to  causation  and  results  and  some 
other  points.  In  a  little  over  half  the  cases  a  definite  cause 
was  made  out:  Constipation,  2;  bronchitis.  3;  severe  fit  of 
coughing,  I ;  gout,  4;  syphilis,  5;  purpura,  i;  Bright’s 
disease,  2 ;  diabetes,  2 ;  organic  heart  disease,  4 ;  hemi¬ 
plegia,  2 ;  hemianopsia,  2 ;  alcoholism,  3 ;  high  arterial 
tension,  several ;  rheumatism,  3. 

No.  24  - the  case  of  severe  cough— I  saw  a  few  hours  after 
its  occurrence,  and  think  it  is  very  strange  that  this  does  not 
occur  more  frequently,  for  severe  cough,  especially  whooping- 
cough,  in  children  is  frequently  folloaed  by  very  extensive 
ecchymosis,  both  in  the  conjunctiva  and  even  in  the  eyelids, 
but  in  a  large  number  of  such  cases  I  have  never  found 
intraocular  haemorrhage,  although  always  on  the  outlook 
for  it. 

Five  cases  occurred  with  tobacco  amblyopia,  and  I  have 
for  some  time  been  satisfied  that  this  affection  is  not 
infrequently  the  cause  of  retinal  haemorrhage,  and  when 
we  consider  how  common  in  the  early  stage  of  this  form  of 
amblyopia  is  congestion  of  the  disc,  this  viewseems  reasonable. 
Glaucoma  occurred  in  2  cases,  one  cured  by  eserine  (atropine 
had  been  used  to  dilate  the  pupil)  and  the  other  by  iridectomy. 
Of  course,  these  two  cases  do  not  at  all  adequately  represent 
the  proportion  of  cases  of  glaucoma  following  retinal 
haemorrhage,  for  in  many,  if  not  most,  the  media  would  be 
too  opaque  for  ophthalmoscopic  examination. 

In  7  cases  marked  sclerosis  of  the  retinal  arteries  was 
notetl,  and  I  daresay  if  I  had  been  earlier  and  better 
acquainted  with  the  work  of  Hirschberg.  Steadman  Bull. 
Marcus  Gunn,  and  others  on  this  subject,  I  should  have  had 
more  to  say  under  this  heading.  I  bi-lieve  the  time  is  not 
far  distant  when  the  vascular  changes  in  the  eye  in  relation 
to  changes  in  the  general  and  intracranial  circulation  will 
be  as  well  worked  out  as  the  connexion  between  brain  and 
optic  nerve. 

I  should  here  like  to  mention  a  very  strange  case  lately 
under  my  observation,  which  I  fancy  must  be  an  arterio¬ 
venous  aneurysm  on  each  retina,  but  I  am  open  to  correc¬ 
tion.  R.  B.,  aged  39,  a  perfectly  strong,  healthy  black¬ 
smith,  had  (?)  sudden  loss  of  vision  of  the  right  eye  five 
years  ago;  the  left  had  been  failing  only  one  week,  and  he 
could  read  the  papers,  he  says,  one  week  before  I  saw  him. 
The  right  eye,  which  is  slightly  divergent,  had  only  percep¬ 
tion  of  light,  there  was  total  detachment  of  the  retina,  and  in 
the  centre,  well  forward  from  the  back  of  the  eye  and  best 
seen  with  a  glass  of  +  8  D,  was  a  solid-looking,  dirty-white 
rounded  fiask-like  body  which  trembled  slightly  during  move¬ 
ment  of  the  eye.  Numerous  red  lines  and  spots  were  distri¬ 
buted  over  its  surface,  a  distended  and  tortuous  vein  loses 
itself  on  the  lower  end,  and  a  large  artery  on  the  opposite  end. 
Hie  left  eye  had  vision  of  16  Jaeger  and  similar  changes,  but 
in  a  less  advanced  stage  were  clearly  made  out.  A  precisely 
similar  body  to  that  in  the  right  eye  was  seen  about  the  central 
region,  with  an  enormously-distended  and  tortuous  vein  from 
the  lower  part  of  the  optic  disc,  losing  itself  on  the  lower  part 
of  the  aneurysm  (if  we  may  call  it  so),  and  a  much-distended 
artery  from  the  upper  part  of  the  disc  joining  the  upper  part. 
There  was  a  small  localized  shallow  detachment  of  the  retina 
near  the  central  region,  and  a  bright  pearly  patch  in  the  lower 
part  of  the  retina  between  the  disc  and  flask-like  body. 

Six  out  of  my  33  private  cases  died  within  twelve  months 
or  some  years  of  apoplexy  or  other  disease.  I  recollect  many 
years  ago  seeing  for  Dr.  Little  an  elderly  gentleman  with 
retinal  haemorrhage  who  was  a  very  abstemious  man  in  the 
way  of  alcohol,  but  was  a  great  diner-out,  and  habitually  over¬ 
ate  himself.  He  suflered  greatly  from  constipation,  and  died 
of  apoplexy  shortly  after  I  saw  him. 

1  have  looked  up  all  my  cases  of  homonymous  hemianopsia, 
thinking  it  likely  that  we  should  find  haemorrhages,  but  in 
the  total  of  52  patients  there  were  only  2  cases,  the 
haemorrhage  being  found  in  one  eye  only,  and  that  on  the 
opposite  side  from  the  defect  in  the  fields— namely,  on  the 
side  of  the  brain  lesion.  The  same  thing  has  been  noted  by 
Dr.  R.  T.  Williamson'  in  hemiplegia. 

In  25  cases  of  embolism  of  the  arteria  centralis  retinae  or 

1  British  Medical  Journal,  June  nth,  1898, 


its  branches  there  were  only  5  cases  presenting  retinal 
haemorrhage,  and  in  i  of  these  only  was  the  effusion  of  blood 
at  all  extensive ;  the  left  eye  was  allected  in  14,  the  right 
in  II.  Haemorrhage  occurring  as  the  result  of  embolism 
must  be  very  much  less  frequent  in  the  retina  than  in  other 
organs ;  probably  the  pressure  of  the  vitreous  prevents  the 
return  of  blood  from  the  veins  and  the  formation  of  an 
infarct. 

By  the  kindness  of  my  colleagues,  the  physicians  at  the  Royal 
Infirmary,  I  was  enabled  to  undertake  an  ophthalmoscopic 
examination  of  cases  in  their  wards.  By  the  permission  of 
Dr.  E.  8.  Reynolds,  the  Visiting  Physician  of  the  Crumpsall 
Union  Workhouse  Infirmary,  I  also  examined  some  38  cases 
of  heart  disease.  I  am  glad  also  to  tender  my  thanks  to  the 
house-physicians,  who  were  of  great  assistance  to  me.  The 
examination  was  in  all  cases  done  with  the  pupils  fully 
dilated  with  homatropin  both  by  the  direct  and  indirect 
methods. 

The  total  number  of  patients  examined  was  500,  and  at  the 
Royal  Infirmary  no  sort  of  selection  was  made,  but  many 
were,  of  course,  bad  cases  of  heart  disease.  Besides 
haemorrhage,  I  paid  special  attention  in  every  case  to  the 
occurrence  or  absence  of  spontaneous  pulsation  in  the  retinal 
arteries.  Pulsation  in  the  retinal  veins  is,  I  am  satisfied,  of 
no  pathological  import,  and  I  should  think  it  was  present  in 
about  I  in  every  3  or  4  cases  of  all  kinds.  Arterial 
pulsation  was  only  made  out  in  10  cases  ;  8  of  these  were  in 
aortic  regurgitation,  of  which  I  examined  23  cases ;  the 
remaining  2  cases  of  arterial  pulsation  occurred  respectively 
in  a  case  of  general  cardiac  dropsy  and  in  a  patient  with 
cardiac  muscle  failure. 

Retinal  haemorrhages  were  found  in  140!  these  scopatients, 
a  proportion  of  2.8  per  cent.  At  first  sight  this  does  not  seem, 
very  large,  but  if  we  compare  it  with  tlie  0.5  per  cent,  among 
my  private  eye  cases  of  all  kinds  we  shall  see  it  is  more  than 
five  times  as  frequent.  We  must  further  bear  in  mind  that 
one  examination  only  was  made,  and  it  is  quite  possible  that 
many  of  the  cardiac  and  other  cases  might  have  later  on 
developed  haemorrhages.  None  of  the  patients  were  aware 
of  any  defect  of  sight  and  ail  could  read  the  papers  ;  a  few 
only  were  not  in  condition  to  give  information  on  this  point- 
The  following  are  brief  notes  of  each  case  : 

1.  Kidney  case.  Right  eye.  Fiame-shaped  haemorrhages  around 
disc,  apparently  in  connexion  with  veins. 

2.  Right  apical  pneumonia.  Right  eye.  Small  retinal  haemorrhage 
close  to  outer  and  upper  part  of  disc. 

3.  Dilated  heart.  Right  eye.  Small  retinal  haemorrhage  just  above 
disc. 

4.  Nephritic  ascites.  Right  eye.  Few  small  rose-red  spots  of 
haemorrhage  at  central  region. 

5.  Rheumatism.  Right  eye.  Minute  capillary  haemorrhage  close  to 
temporal  border  of  disc. 

6.  F.  E.,  age  25.  Dr.  Harris.  Tuberculous  enteritis,  no  cardiac 
signs,  patient  very  ill,  high  temperature.  Vidal’s  blood  reaction 
negative.  Vessels  of  retinae,  especially  veins,  enormously  engorged  and 
tortuous.  Left  eye:  Numerous  splotchy  haemorrhages  near  disc, 
especially  at  temporal  side.  Right  eye :  Haemorrhages  fewer  and 
smaller.  A  fortnight  later  the  haemorrhages  were  gone  in  the  right  eye 
and  less  in  the  left  eye. 

7.  Left  hemiplegia.  Left  eye.  Clump  of  retinal  haemorrhages. 

8.  W.  T.,  age  45-  Dr.  Bury.  Extreme  anaemia,  trace  of  albumen  in 
urine.  Blood  examination  by  Dr.  C.  Melland  was  against  its  being  per¬ 
nicious  anaemia.  Red  corpuscles,  i;8o5,ooo  per  c  mm.  ('5,000,000  normal); 
white  corpuscles,  1 1,000  per  c.mm.  (7,000  normal).  Haemoglobin,  26  per¬ 
cent.  Discs  pale  and  yellow,  numerous  flame-shaped  haemorrhages  near- 
discs,  also  fewer  scattered  spots  towards  equator. 

9.  H.  B.,  age  37.  Dr.  Dreschfeld.  Pernicious  anaemia.  Ex¬ 
amination  of  blood  by  Dr.  C.  Melland  was  against  this.  Red  cor¬ 
puscles,  1,232,000  per  c.mm. ;  white  corpuscles,  3,687  per  c.mm.  Haemo¬ 
globin,  15  per  cent.  The  autopsy  confirms  the  diagnosis.  Discs  p»le- 
and  yellow,  blurred  at  edges,  veins  much  engorged,  arteries  “silver 
wire”  like.  Splotches  of  haemorrhage  and  exudation,  but  no  radiating 
opacities  at  macula. 

10.  J.  W.,  elderly.  Dr.  Bury.  Pernicious  anaemia,  ill  some  five 
months.  No  red  colour  under  finger-nails.  Blood  was  examined  by 
Dr.  C.  Melland.  Red  corpuscles,  1,570,000;  white  corpuscles,  4,000. 
Haemoglobin,  42  per  cent.  Red  corpuscles  very  irregular  in  shape  and 
size,  changes  in  blood  typical.  Right  eye  :  Small  haemorrhage  below 
disc.  Left  eye  :  Small  haemorrhage  above  disc.  Arteries  rather  fine,, 
discs  rather  pale  and  yellow — “  tiger-skin  ”  fungus. 

11.  M.  C.,  age  37.  Mitral  stenosis,  ill  two  years,  dropsy 
of  feet  and  face,  urine  80  oz.  contained  albumen.  Right  eye: 
Haemorrhage  below  disc  apparently  in  connexion  with  vein,  one  tiny 
haemorrhage  on  macula,  some  few  white  patches  of  exudation,  n& 
radiating  opacities  at  macula.  Left  eye :  Lower  half  of  disc  covered 
with  haemorrhages,  numerous  white  exudations  around  disc  inter¬ 
spersed  with  haemorrhages. 

12.  Cardiac  muscle  failure,  dropsy.  Left  veins  full,  arteries  wire-like» 
small  haemorrhage  at  and  out  from  disc. 
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13.  Aortic  and  mitral  case.  Left  eye  :  Very  small  recent  haemorrhage 
on  nasal  border  of  disc. 

14.  E.  T.,  age  35.  Dr.  Steell.  Splenic  leucocythaemia.  Both 
fundi  show  the  characteristic  orange  colour,  arteries  are  as  large 
as  the  veins  and  flattened.  A  little  cluster  of  haemorrhages  occupy 
lower  and  inner  quadrant  of  left  disc.  No  haemorrhages  in  right  eye. 

Nature  appears  to  be  very  well  able  to  safeguard  the  eye 
even  in  grave  disorders  of  the  general  circulation,  but  against 
changes  in  the  blood  she  is  not  so  efficient. 


II. — Lucien  Howe,  M.D., 

Buffalo. 

Dr.  Howe  presented  the  eye  of  a  man  28  years  old,  apparently 
in  good  health.  The  first  haemorrhage  into  the  left  eye  occurred 
in  1902  ;  the  second  attack  occurred  early  in  1904.  A  glauco¬ 
matous  condition  ensued  and  enucleation  was  performed  in 
June,  1904.  Section  of  the  globe  showed  an  extensive 
haemorrhage  from  the  ciliary  region.  The  retina  was  pushed 
backward,  but  the  haemorrhage  did  not  invade  the  vitreous, 
apparently,  to  any  extent. 


III. — Dr.  Uhthoff, 

Breslau. 

Dr.  Uhthoff  said :  It  may  not  be  without  interest,  as  bearing 
upon  the  excellent  remarks  of  Dr.  Hill  Griffith,  if  I  demonstrate 
to  you  the  anatomical  status  in  a  case  of  so-called  extensive 
preretinal  diaemorrhage  in  a  patient  24  years  of  age.  I  was 
able  to  observe  the  phenomenon  ophthalmoscopically  intra 
vitam,  and  the  case  has  been  described  at  length  by  Jschreyt 
of  the  Breslau  University  Clinic.  (Beitrag  zur  pathologischen 
Anatomic  der  Hamorrhagischen  Netzhauterkrankungen, 
ArcTiio  fur  Augenheilkunde,  Band  xli,  Heft  i).  The 
preparation  and  drawing  of  the  same  show  how  the  large, 
flat,  coherent  haemorrhage,  measuring  some  9  mm.  in 
diameter,  lies  not  before  and  upon  the  retina,  but  close  under 
the  membrane — limitans  interna — and  consequently  really 
pertains  to  the  retina  itself.  One  perceives  plainly  how  the 
limitans  interna  is  loosened  from  the  nerve-fibre  layer  of  the 
retina,  covering  a  small  portion  of  the  clot,  and  separating 
the  latter  sharply  from  the  vitreous.  The  innermost  retinal 
layers  are  partly  sufifused  with  blood  and  are  pathologically 
changed.  The  haemorrhage  itself  shows  scattered  accumula¬ 
tions  of  serous,  coagulated,  and  fibrinous  exudations,  thereby 
taking  on  a  spotty  appearance.  I  think  that  the  intraretinal 
position  of  extensive  haemorrhages  of  this  kind,  with  loosening 
of  the  limitans  interna,  explains  very  well  how  these 
extravasations  remain  sharply  defined  and  why  they  show  no 
tendency  to  spread  into  the  vitreous.  Another  rare  prepara¬ 
tion  may  also  be  of  some  interest;  it  shows  an  extensive 
haemorrhage,  producing  detachment  of  the  retina  through 
large  subretinal  blood-clot.  A  patient  with  unilateral  retinitis 
haemorrhagica  developed  this  affection  before  our  eyes  in 
a  very  short  space  of  time,  so  that  the  aspect  of  an  exceedingly 
prominent  detached  retina  was  complete  in  a  single  day.  Such 
non-traumatic  haemorrhagic  detachments  of  the  retina  are 
certainly  very  rare. 


lY. — S.  D.  Eisley,  M.D., 

Philadelphia. 

Dr.  Eisley  related  briefly  the  case  of  a  lady,  aged  45  years, 
with  haemorrhage  into  the  nerve  fibre  layer  of  the  retina 
near  the  macula  of  the  right  eye.  There  was  no  evidence  of 
disease  either  in  the  general  vascular  system  or  in  the 
blood  vessels  of  the  eye.  The  haemorrhage  slowly  absorbed, 
but  recurred  twice  at  intervals  of  twenty-eight  days.  Exami¬ 
nation  of  the  blood  showed  corpuscles  of  Laveran.  Three 
months  were  then  spent  at  a  German  spa.  Soon  after 
her  return  to  her  home,  which  was  situated  in  a  well-known 
malarial  district  on  the  Delaware  Eiver,  she  died  in  her  seat 
at  church  from  cerebral  haemorrhage. 


V.— Charles  A.  Oliver,  M.D., 

Philadelphia. 

Professor  Oliver  exhibited  drawings  of  the  ophthalmo¬ 
scopic  appearances,  and  gave  detailed  accounts  of  the  blood 
changes  in  two  cases  of  pernicious  anaemia  occurring  in  the 
negro.  Sections  of  the  retinal  tissues  showed  the  presence  of 
varicose  nerve  fibres  with  small  haemorrhages ;  no  trace  of 
ganglion  cells  were  visible.  He  also  gave  a  brief  account 
of  a  remarkable  case  of  splenic  leucocythaemia  in  an  Italian 
which  presented  characteristic  fundus  oculi  changes. 
Examinations  of  the  blood,  both  quantitative  and  qualitative, 
ofiered  an  unequivocal  proof  of  the  condition.  The  leuco¬ 


cytic  aggregations  and  haemorrhagic  degeneration  changes 
in  the  eye  ground — particularly  in  the  temporo-macular 
region,  with  the  abundant  sacculations  and  fresh  extrava¬ 
sation  masses — gave  an  ophthalmoscopic  picture  which  was 
quite  complete. 


YI.— George  Carpenter,  M.D., 

Physician,  North-Eastern  Hospital  for  Children.  i 

Dr.  Carpenter  said  that  Dr.  Hill  Griffith  had  in  his  paper  ! 
given  a  solitary  illustration  of  retinal  haemorrhage  occurring 
in  a  case  of  whooping-cough.  He  would  like  to  add  to 
Dr.  Griffith’s  observations  his  own  on  retinal  haemorrhages 
specially  as  occurring  in  children  and  from  the  physician’s 
standpoint.  He  cordially  agreed  with  Dr.  Griffith’s  observa-  1 
tion  as  to  the  necessity  of  dilating  the  pupil  for  the  purpose  ^ 
of  making  a  reliable  examination,  and  this  more  especially 
applied  to  the  case  of  children.  He  (Dr.  Carpenter)  always 
used  mydriatics  for  such  a  purpose.  He  had  for  several  years 
made  observations  of  the  fundus  oculi  in  the  whooping-cough 
wards  of  the  Evelina  Hospital  for  Children.  Subconjunctival 
haemorrhages  and  blood  effusions  into  the  lids  were,  as  had 
been  observed,  not  uncommon,  and  he  (Dr.  Carpenter)  would  ; 
like  to  add  that  his  own  observations  had  led  him  to  the  con-  '  : 
elusion  that  intraocular  haemorrhages  also  occasionally  hap-  j 
pened  in  the  condition.  He  looked  upon  these  haemorrhages  j 
as  accidental  and  traumatic  and  not  systemic.  In  regard  to 
this  condition,  he  had  seen  a  most  extensive  case  of  purpura 
in  sequence  to  an  operation  for  adenoids  without  an 
anaesthetic— here  also  purely  of  traumatic  origin,  and  in 
this  case  there  were  haemorrhages  into  the  retina  as  well.  ‘ 
He  had  made  many  examinations  of  the  fundus  oculi  of 
children  suff'ering  from  anaemic  conditions  in  association  t  '  1 
with  enlargements  of  the  spleen — a  very  frequent  occurrence  ^  ' 

in  childhood— with  purpura,  infantile  scorbutus,  pseudo¬ 
leukaemia  infantum,  leukaemia  and  pernicious  anaemia,  and 
his  observations  had  been  largely  of  a  negative  nature.  He 
had  also  once  noticed  the  condition  in  a  case  of  malignant  , 
endocarditis  in  a  boy,  but  that  was  associated  with  optic 
papillitis.  In  regard  to  adults  two  cases  of  extensive  retinal  | 
haemorrhage  had  come  under  his  notice  in  practice.  One 
was  the  case  of  an  old  lady  who  had  albuminuria  and  arterial  | 
sclerosis.  The  other  was  in  the  case  of  a  gentleman  who  had  i 
reached  the  anecdotal  and  “  table  d’hfital  ”  age.  His  urine  was  j 
free  from  albumen,  but  he  had  deposits  of  urate  of  sodium  in  ; 
the  ear.  | 


SOME  PRACTICAL  REMARKS  ON  MAGNET 

OPERATIONS.  S 

By  Professor  Dr.  Hirschberg,  * 

Berlin.  ; 

[Abstract.] 

Professor  Hirschberg  said  that  having  worked  with  ! 
this  instrument  for  twenty-five  years  he  had  now  done  t 
307  operations.  He  condemned  the  practice  of  placing  the  i 
patient  before  the  giant  magnet  in  order  to  ascertain  if  a  \ 
foreign  body  were  present  by  the  presence  or  absence  of  pain. 
The  result  would  often  be  to  draw  it  from  a  more  or  less 
innocent  position  into  the  ciliary  body,  or  perhaps  it  might  [ 

withdraw  it  suddenly  with  the  iris,  and  thus  do  much  , 

damage.  He  strongly  urged  the  necessity  of  finding  out  for  I 
certain  whether  there  were  a  foreign  body  present  or  not  by  i 
means  of  the  sideroscope  or  x  rays.  When  present  it  1 

should — if  at  all  practicable— be  removed,  and  he  preferred  to  l 

use  the  hand  magnet  to  the  giant  one  of  Haab.  [ 

As  a  rule,  he  thought  it  better  to  cut  down  exactly  over  the  f 
foreign  body  and  then  to  introduce  the  point  of  the  magnet,  i 
rather  than  of  necessity  to  remove  it  from  the  front  of  the  eye  1 
or  through  the  point  of  entrance.  Should  the  foreign  body  j 
remain  within  the  eye,  it  was  almost  certain|Lo  cause  destruc-  ! 
tion  of  it  sooner  or  later.  1 

He  thought  that  all  varieties  of  magnets  were  useful,  |but 
for  the  majority  of  cases  he  preferred  the  hand  magnet, 
although  Haab’s  magnet  had  increased  the  number  of  curable 
cases  we  were  now  able  to  deal  with  in  which  pieces  of  metal 
had  been  embedded  for  a  very  long  time. 

Among  3,018  cases  in  his  own  clinic,  he  found  64  of  iron 
splinters  in  the  retina  or  vitreous  in  the  cases  on  which  he 
operated.  Of  these,  36,  or  56  per  cent.,  got  good  vision,  and 
about  one-third  were  operated  with  the  hand  magnet  only ; 
in  9  per  cent,  the  form  of  the  globe,  without  sight,  was 
retained.  This  was  due  to  the  extensive  nature  of  the  injury. 
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Dr.  A.  Baukan  (San  Francisco)  said  he  sided  entirely  with 
,  Professor  Hirschberg  in  the  use  of  the  improved  sideroscope 
as  a  methodical  means  of  examination.  lie  believed  the 
'  .r-ray  examination  to  be  useful,  particularly  in  cases  of  double 
I  perforation,  to  ascertain  whether  the  foreign  body  was  not 
1  lodged  in  the  orbit. 

I  Dr.  Georgk  Mackay  (Edinburgh)  desired  to  emphasize  what 
Professor  Hirschberg  had  said  about  thegravity  of  the  ultimate 
’  prognosis  of  cases  in  which  a  fragment  of  steel  was  left  within 
I  an  apparently  quiet  eye,  and  in  illustration  mentioned  the 
following  case.  The  eye  of  a  young  blacksmith  was  pene- 
r  trated  by  a  fragment  of  steel.  After  removal  of  a  traumatic 
:t  cataract,  the  vitreous  was  found  clear  and  the  vision  was 
-  good.  The  patient  was  exhibited  at  the  Edinburgh  meeting 
of  the  British  Medical  Association  in  1898,  with  the  metallic 
I  fragment  embedded  in  the  fundus,  and  plainly  visible  with 
(  the  ophthalmoscope.  The  advice  tendered  by  some  colleagues, 
to  leave  the  fragment  alone,  was  acted  upon.  The  patient 
»  resumed  work,  and  remained  well  for  about  a  year.  He 
then  had  a  sudden  attack  of  irido-cyclitis,  with  complete  loss 
of  vision,  and  the  eye  had  to  be  removed. 

Professor  Hirschbkko,  in  reply,  said  he  had  nothing  to  add 
to  the  able  remarks  of  his  colleagues,  only  to  answer  the 
u  question  of  his  old  friend.  Processor  Barkan  of  San  Francisco, 
i  Double  perforation  of  the  globe  occurred  in  iron  working,  but 
not  very  frequently.  He  described  it  anatomically  in  the 
■  year  1890,  in  Graefe's  Archiv,  and  clinically  about  a  year 
t  ago  in  the  Centralblatt.  The  surgeon  should  take  great  care 
i  to  ascertain  before  searching  whether  a  fragment  was  present 
‘1  within  the  eyeball  or  not.  A  vertical  projection  of  the 
t  Roentgen  rays  upon  the  palate  bone  furnished  the  greatest 
f  help. 


I?  INVESTIGATIONS  ON  THE  COMPARATIVE  VISUAL 
ACUITY  OF  SAVAGES  AND  OF  CIVILIZED 

PEOPLE. 

By  W.  H.  Rivers,  M.A.,  M.D. 

[Abstract.] 

Dr.  Rivers  gave  the  results  of  his  investigations  on  the  com¬ 
parative  visual  acuity  of  savages  and  civilized  people.  He 
came  to  the  conclusion,  after  wcamining  a  large  number  of 
'  people  of  all  tribes  and  nationalities,  that  apart  from  errors 
I  of  refraction,  man,  all  the  world  over,  had  practically  the 
K  same  amount  of  vision,  and  in  instances  in  which  savages 
)  appear  to  possess  greater  visual  acuity  than  white  men,  it  is 
I  entirely  due  to  practice  and  education,  and  to  their  being 
'  thoroughly  familiar  with  their  surroundings. 


|i  REMARKS  ON  THE  DIAGNOSIS  AND  TREATMENT 
;  OF  GLAUCOMA. 

;  By  G.  A.  Berry,  M.B.,  F.R.C.S.Edin., 

Ophthalmic  Surgeon,  Royal  Infirmary,  Edinburgh. 

I  The  real  nature  of  glaucoma  is  still  obscure,  notwithstanding 
'  the  opportunity  for  observation  which  is  provided  by  a  great 
amount  of  clinical  material,  notwithstanding  the  experimental 
research  which,  beginning  with  Donders’s  investigation  of  the 
influence  of  the  nerves  on  intraocular  tension,  has  been 
continued  ever  since  in  many  laboratories,  and  notwithstanding 
most  careful  and  widespread  microscopical  examinations  of 
aflfected  eyes. 

We  have  come  to  realize,  it  is  true,  that  the  increased  intra¬ 
ocular  tension,  which  v,  Graefe  was  the  first  to  prove  conclu¬ 
sively  to  be  the  essential  characteristic  of  glaucoma,  is  due  to 
a  disturbed  balance  between  the  transudation  into,  and 
elimination  from,  the  eye  of  nutrient  liquid.  We  have  got  to 
know,  also,  that  this  disturbed  balance  is  often  to  be  attributed 
more  to  defective  elimination  than  to  increased  transudation. 
Further,  it  is  known  that  the  defective  elimination  is  liable, 
in  the  course  of  the  disease,  to  become  more  and  more  per¬ 
sistent  by  the  introduction  of  permanent  changes  at  the  angle 
of  the  anterior  chamber.  Yet  we  are  still  ignorant  as  to  the 
exact  relation  of  cause  and  eflFect,  in  so  far  as  we  do  not  know 
what  it  is  that  primarily  leads  to  tlie  disturbance  of  balance. 
1  speak,  of  course,  of  idiopathic  glaucoma.  We  are  also 
unable,  as  yet,  to  explain  the  curative  action  of  iridectomy. 
From  the  point  of  view  of  pathology,  then,  glaucoma  is  still 
sufliciently  obscure. 

I  do  not  propose  to  occupy  your  time  with  any  theory  as 
to  the  cause  of  glaucoma.  1  refer  to  the  pathology  because 
th(‘  views  entertained  on  this  point  have  necessarily  had  an 
influence,  and  I  believe,  since  the  discovery  of  the  blocked 


filtration  angle,  not  an  altogether  favourable  influence,  on  the 
treatment  of  the  disease. 

The  object  of  this  paper  is  to  call  your  attention  to,  and 
invite  discussion  upon,  two  points  only— namely,  the  diagnosis 
in  what  may  be  called  the  more  obscure  cases,  and  the  opera¬ 
tion  of  iridectomy  for  glaucoma. 

I  consider  myself  justified  in  bringing  forward  this  subject 
in  a  purely  clinical  aspect,  for  several  reasons.  In  the  first 
place,  I  have  had  what  may  be  called  a  large  experience  of 
glaucoma.  It  is  one  of  the  subjects  which  has  always 
interested  me  most.  1  think  I  may  claim  to  have  studied 
every  important  work  on  it  that  has  appeared  since  v.  Graefe’s 
first  paper  in  1857.  I  have  also  had  the  opportunity  of 
following  many  of  my  cases  for  years,  some  of  them  for  as 
long  as  twenty  years,  and  I  have  been  well  satisfied  with  the 
results  of  iridectomy.  I  mention  this  because  not  a  few 
ophthalmic  surgeons  have  expressed  dissatisfaction  in  this 
respect.  One  has  only  to  read  v.  Wecker’s  work  on  the  sub¬ 
ject  to  realize  this.  Personally,  I  have  gathered  the  same 
from  coll^'ersation  with  many  other  operators.  This  it  is  that 
has  led  me  to  consider  what  might  possibly  be  the  explana¬ 
tion  of  this  difierence.  Is  it  due  to  any  discrepancies  in 
connexion  with  diagnosis  ?  Or  is  it  connected  in  any  way 
with  the  method  of  operating  or  with  the  selection  of  cases 
operated  on  or  the  stage  of  the  disease  at  which  interference 
is  begun  y 

As  regards  operation,  one  cannot,  of  course,  arrogate  to 
oneself  any  particular  manipulative  superiority.  Possibly, 
though,  there  might  be  a  systematic  difference  in  the  method 
of  operating.  In  some  respects  I  find  there  is  a  difference  in 
this  connexion,  and  to  this  I  shall  refer  presently. 

As  to  diagnosis,  the  only  cases,  of  course,  which  can 
present  any  difficulty  are  those  which  appear  never  to  be 
complicated  by  congestive  attacks.  They  are  the  cases  which 
V.  Graefe  first  called  amaurosis  with  excavation  of  the  optic 
nerve,  which  he  hesitated  at  first  to  include  in  the  category 
of  glaucoma,  though  he  did  recognize  that  they  were  allied  to 
glaucoma,  and  which  he  subsequently  grouped  together,  on 
the  initiative  of  Bonders,  as  glaucoma  simplex.  I  cannot 
help  thinking  that  the  diflflculty  of  diagnosis  in  these  cases 
has  been  considerably  exaggerated  in  some  quarters.  A 
perusal  of  v.  Wecker’s  exhaustive  report,  to  which  I  have 
already  referred,  leaves  the  impression  that  he  must  be  the 
only  man  who  ever  could  diagnose  glaucoma  simplex  with 
anything  like  certainty.  Yet  personally  I  find  it  difficult  to 
recognize  glaucoma  at  all  in  some  of  the  cases  quoted  in  the 
not  a  little  confused  statements  which  he  makes  on  the  point. 
But,  even  stranger  still,  he  makes  no  reference,  except  in  a 
short  footnote  indicating  that  he  has  not  put  it  in  practice, 
to  the  one  symptom  which  appears  to  me  to  be  of  absolutely 
certain  diagnostic  value— namely,  the  character  of  the  field  of 
vision  as  taken  with  Bjerrum’s  screen. 

It  is  true  that  there  may  often  be  a  difficulty  of  satisfying 
oneself  as  to  there  being  any  increased  tension.  It  is  less 
true,  though  certainly  possible,  that  the  appearance  of  the 
disc  may  leave  one  in  some  doubt  as  to  whether  an  observed 
excavation  is  of  the  definitely  glaucomatous  type  or  not.  But 
a  screen  test  will  invariably  give  a  definite  and  unmistakable 
result  when  the  case  is  one  of  glaucoma.  Of  this  lam  satisfied, 
and  I  have  practised  this  method  of  examination  ever  since 
it  was  first  advocated  by  Bjerrum.  Within  the  last  three 
years,  too.  Dr.  Arthur  Sinclair,  of  Edinburgh,  has  made  a  very 
complete  study  of  glaucoma  and  other  diseases  with  the  screen 
test,  the  result  of  which  is  absolutely  confirmatory  of  the 
view  I  have  expressed. 

Not  only  does  the  screen  test  afTord  the  most  delicate  and 
practically  useful  means  of  diflferential  diagnosis,  but  it  shows 
that  changes  leading  to  slight  diminution  in  peripheral  visual 
acuteness  may  precede  any  other  evidences  of  increased 
pressure.  This  is  of  interest  in  showing  that  pressure 
symptoms  may  exist  which  indicate  the  presence  of  confirmed 
glaucoma  even  where  other  subjective  examinations  might 
lead  one  to  suppose  that  the  disease  had  not  passed  beyond 
the  premonitory  stage.  The  change  shown  by  Bjerrum’s 
method  points  also  to  the  advisability  of  early  operation. 

There  is  another  point  in  connexion  with  diagnosis  to 
which  allusion  may  be  made  here.  It  cannot  be  denied  that 
there  is  a  true  glaucoma  simplex,  characterized  by  more  or 
less  increased  tension,  glaucomatous  excavation  of  the  disc, 
with,  it  may  be,  spontaneous  or  readily-induced  arterial 
pulsation  and  failure  of  central  and  peripheral  vision,  without 
presenting  at  any  time  the  congestion,  corneal  haze,  corneal 
anaesthesia,  or  pain  which  are  met  with  in  the  more  common 
variety  of  the  disease.  But  such  cases  are  not  sharply 
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defined.  They  merge  insensibly  into  the  more  and  more 
distinctively  congestive  types.  Some  confusion  necessarily 
.arises,  therefore,  by  different  observers  making  use  of  the  term 
“glaucoma  simplex”  to  include  cases  which  are  not  always 
strictly  comparable  inter  se.  The  term,  though  useful  from 
the  point  of  view  of  the  classification  of  types,  is  less 
convenient  when  applied  in  connexion  with  statistics  of 
operative  results.  The  absolutely  typical  glaucoma  simplex 
is  in  my  experience  of  such  comparatively  speaking  infrequent 
occurrence,  that  I  prefer  to  make  the  clinical  distinction 
of  cases  of  chronic  glaucoma  into  the  markedly  congestive 
cases,  and  the  cases  which  only  occasionally  manifest 
symptoms  of  slight  congestion. 

Between  these  two  groups  also  there  is  not  a  sufficiently shm'p 
distinction  to  make  it  possible  that  the  line  of  demarcation 
would  always  be  drawn  alike.  Yet  I  believe  the  second  group 
corresponds  in  reality  to  what  many,  at  the  present  time  at 
least,  refer  to  as  cases  of  simple  glaucoma.  Others,  no  doubt, 
stick  to  the  original  type  synonymous  with  v.  Graefe’s 
.amaurosis  with  excavation,  and  some  of  these  are  apt  to  miss 
the  line  which  separates  glaucoma  at  the  one  end  of  the 
■scale  from  cases  of  essential  atrophy  of  the  optic  nerve.  This 
mistake  may  with  certainty  be  avoided  by  using  the  screen 
test.  The  field  taken  in  this  way  always  shows  in  glaucoma, 
5ind  never  in  essential  atrophy,  a  defect  in  relative  peripheral 
acuteness  which  stretches  right  up  to  the  blind  spot. 
Although  necessarily  taking  some  time  to  make,  it  is  an  easily 
applied  test  for  peripheral  visual  acuteness.  It  thus  differs 
from  the  ordinary  perimeter  test,  which  is  merely  concerned 
■with  the  determination  of  the  absolute  limits  of  the  field,  and 
■the  result  of  which  does  not  invariably  admit  of  a  distinction 
being  made  between  restrictions  due  to  glaucoma  and  those 
■caused  by  atrophy. 

As  regards  iridectomy  for  glaucoma,  v.  Graefe,  in  his  first 
important  paper  on  the  subject,  which  was  written  in  1857 — 
a  year  after  his  discovery  of  its  curative  action— gave  the 
following  rules : 

1.  The  incision  must  be  made  as  peripheral  as  possible. 

2.  The  portion  of  iris  removed  must  be  as  large  as  possible. 

3.  The  aqueous  humour  must  be  allowed  to  escape  slowly. 
Even  at  the  time  these  rules  were  formulated  v.  Graefe  had 

already  had  a  very  considerable  experience  of  the  effect  of  his 
operation,  although  he  had  yet  to  learn  something  from  the 
test  of  time  with  reference  to  the  permanency  of  the  cure. 
Nevertheless  his  subsequent  experience,  as  _  stated  in  the 
masterful  clinical  treatises  which  appeared  in  his  Archives 
in  1862  and  1819,  seemed  to  him  only  to  confirm  and  establish 
them.  By  1869  v.  Graefe  had  had,  it  must  be  remembered, 
an  individual  experience  of  iridectomy  for  all  forms  of 
glaucoma  which  was  truly  enormous.  It  is  worth  while 
recalling  some  of  the  further  details  in  his  way  of  operating 
and  the  real  aim  which  he  had  in  view,  so  that  the  operation 
■should  provide  for  the  reduction  of  tension,  which  he  from 
■the  first  recognized  must  be  its  object. 

I  wish  to  refer  to  these  points  because  in  my  opinion 
theories  which  came  into  existence  subsequently  have  led  to 
what  one  might  call  over-reaching  in  the  operative  attempts 
to  comply  with  the  indications  which  they  were  supposed  to 
give.  With  regard  to  the  first  of  v.  Graefe’s  rules,  “Die 
Wunden  miissenso  excentrisch  wiemoglichangelegt  werden,” 
the  manner  in  which  he  himself  complied  with  this  is  given 
in  the  immediate  context,  ‘  ‘  so  dass  die  ilussere  Wunden  ugefahr 
J'”  weit  in  die  sclera  und  die  innere  Wunde  gerade  an  die 
griinzeder  cornea  und  Sclera  filllt.”  Theobjectaimedatis  also 
at  once  made  clear.  “  Auf  diese  weise  ist  es  moglich  die  Iris 
.genau  bis  zur  ihrer  ciliarinsertion  herauszunehmen,  und  es 
schent  dass  dies  zum  Erfolge  nothig  ist,  jedenfalls  denselben 
versichert.”  From  this  it  is  evident  that  v.  Graefe  attached, 
■to  begin  with  at  all  events,  importance  to  the  removal  of  the 
periphery  of  the  iris. 

With  regard  to  the  second  rule,  “Dass  excidirte  Stiick 
muss  miiglichst  gross  sein,”  he  remarks  further  on,  “Je 
dnteusiver  der  process,  je  ausgeprilgter  die  Druckzuuahme  ist, 
desto  umfangreicher  rathe  ich  die  excision  auszufiihren.” 

It  is  only  with  regard  to  these  two  rules  that  there  could  be 
any  possibility  of  diflference  of  opinion.  Every  operator 
'■knows  from  experience  that  the  advice  to  allow  the  aqueous 
to  escape  slowly  does  not  admit  of  any  question,  though,  of 
course,  the  serious  consequences  of  inattention  to  it  are  only 
■met  with  in  cases  in  which  the  tension  is  high  at  the  time  of 
■operation. 

The  incision  recommended  by  v.  Graefe  would  not 
•necessarily,  judging  from  his  own  description  of  it,  appear  to 
ihave  been  extremely  peripheral.  There  can  be  no  doubt, 


however — and  this  I  know  from  the  testimony  of  those  who 
saw  many  of  his  operations — that  he  habitually  did  make  it,  or 
tried  to  make  it,  as  peripheral  as  it  could  safely  be  made. 
Indeed,  I  believe  that  not  a  few  of  his  pupils  eventually  came 
to  open  into  the  anterior  chamber  less  peripherally  than  he 
did,  owing  to  the  bleeding  and  other  difficulties  which  the 
very  peripheral  incision  often  introduced. 

Von  Graefe  used  the  keratome,  but  did  not  condemn  the  use 
of  the  narrow  knife  in  glaucoma  iridectomies.  At  all  events, 
he  refers  to  this  practice  as  one  of  the  unimportant  modifica¬ 
tions  made  in  connexion  with  his  operation.  The  portion  of 
iris  which  he  removed  was  always  large,  and  as  peripheral  as 
possible,  though  we  know  now  that  it  cannot  have  amounted, 
as  he  believed  it  did,  to  an  excision  up  to  the  ciliary  attach¬ 
ment  of  the  iris,  as  this  is  impossible  by  any  real  iridectomy, 
whatever  may  be  the  case  when  attempts  are  actually  made  at 
tearing  away  the  iris.  In  his  later  papers  v.  Graefe  several 
times  alludes  to  the  question  as  to  how  far  operation  in  strict 
accordance  with  his  original  rules  appeared  to  him  to  be 
necessary  in  order  to  insure  the  maximum  of  success. 

Speaking  of  the  eff'ect  of  operation  in  primary  congestive— 
or,  as  he  called  it,  “inflammatory” — glaucoma,  he  says,  in 
1869 : 

Obwohl  es  gewiss  rathsam  ist,  auch  hier  die  Irisexeision  breit  und  so 
peripherisoh  als  moglicb  zu  maclien,  so  kniipft  sich  doch,  wie  ich 
here  its  anderen  Ortes  hervorjehoben  habe,  an  die  Nichterfiillung 
dieser  Bedingung  keineswegs  immer  Oder  auch  nur  meistens  eine 
Erfolglosigkelt  der  Iridectomie.  Ich  habe  eine  sehr  grosse  Anzahl  von 
Augen  gesehen.  an  denen  bei  exquisit  entzundlichem  Glaucom  die 
Iridectomie  die  Vorgeschriebenen  Qualitaten  schlecht  erfilUte  und  bei 
denen  doch  eine  dauernde  Heilung  erreicht  ward.  Je  mehr 
die  Krankheit  mit  einer  plotzlichen  Triibung  der  Medien  einhergeht 
um  desto  mehr  scheint  auch  der  eigentliche  Kernpunkt  der 
Operation  in  der  Excision  des  sphincter  pupillae  zu  liegen, 
wahrend  die  eigentlich  Kunstgerechte  Glaucomoperation  um  so 
uuerlassllcher  wird  je  freier  die  Formen  von  Triibung  der  Medien  sind 
und  sich  lediglich  durch  Spannungsvermehrlung  kennzeichen.  Ich 
mochte  durch  diese  Bemerkungen  ja  nicht  den  Fehlgriff  veranlassen, 
beim  primiir  entzundlichen  Glaucom  die  Iris  nachliissig  zu  excidlren  ; 
ich  halte  vielmehr  unter  alien  Verhiiltnissen  und  auch  hier  diejenigen 
Augen  fiir  am  Meisten  sichergestellt,  an  welchen  die  Glaucomoperation 
nach  der  bekannten  Regeln  vollfiihrt  wird. 

I  have  not  been  able  to  fiuc^  in  any  of  v.  Graefe’s  writings 
whether  he  ever  made  any  extended  experiment  of  operating 
in  any  different  way  in  non-congestive  glaucoma.  There  is 
one  passage  in  the  paper  of  l86^  which  shows  that  he  had 
occasion  to  observe  some  cases  in  which  the  operation  was 
not  in  every  sense  peripheral.  After  referring  to  cases 
operated  on  with  permanently  good  effect  in  the  first  period 
of  acute  glaucoma  by  means  of  an  iris  excision  which  had  not 
been  performed  in  the  prescribed  manner,  he  adds  : 

Da  jedoch  in  anderen  Fallen,  namentlich  lilteren  Glaucoms  der  Effect 
unter  gleicheu  Umstandeu  ungeniigend  war  und  die  Notliwendigkeit 
einer  zweiten  Iridectomie  auftrat,  so  ist  hierdurch  gewiss  die  Regel  als 
solche  befestigt  und  auf  dieselbe,  namentlich  fiir  chronisches  Glaucom 
und  fiir  die  spateren  stadien  des  akuten  ein  grosses  G  ewicht  zu  legen. 
As,  however,  in  non-congestive  glaucoma  it  is  always  much 
easier  to  operate  with  precision,  and  as  the  effect  of  operation 
in  such  cases  is  in  any  case  less  certain,  it  seems  not 
unreasonable  to  suppose  that  v.  Graefe’s  reasons  Ifor 
adhering  to  the  necessity  for  conforming  to  the  rules  laid 
down  were  mainly  that  he  was  satisfied  with  the  results 
thus  obtained,  and  consequently  saw  no  reason  to  modify 
them. 

In  connexion  with  the  advice  to  excise  not  only  a  peripheral 
but  also  a  large  portion  of  the  iris  there  were  two  points 
which  seemed  to  weigh  with  v.  Graefe.  One  was  the  fact  that 
in  cases  in  which  a  first  iridectomy  had  failed  to  produce  the 
desired  effect  a  care  was  often  obtained  by  a  second 
iridectomy.  The  other  was  the  belief,  now  known  to  be 
erroneous,  that  the  iris  was  a  secreting  surface,  so  that  the 
more  that  was  removed  the  greater  was  the  diminution 
obtained  in  the  extent  of  the  secreting  area. 

The  two  discoveries  of  any  importance  in  connexion  with 
glaucoma  which  have  been  made  since  v.  Graefe's  time  have 
been  the  action  of  miotics  and  the  role  played  by  defective 
excretion  at  the  filtration  angle  in  the  anterior  chamber. 
With  regard  to  miotics,  their  use  has  introduced  a  question  of 
great  importance  which  presented  itself  differently  to 
V,  Graefe — namely,  the  course  of  the  disease  according  as 
iridectomy  is  done  for  it  or  not.  The  previously  known 
medical  treatment  had  certainly  very  little  influence  for  good 
on  the  course  of  a  glaucoma.  Now  it  is  often  with  many  a 
question  of  treatment  by  miotics  versits  treatment  by 
iridectomy. 

1  Comparatively  little  is  known  as  to  the  average  course  of  a 
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non-congestive  glaucoma  which  is  left  to  itself  or  treated 
i  with  miotics.  Statistics  on  this  point  are  not  available,  and 
I  would  probably  be  of  little  use  unless  they  could  be  collected 
’  by  a  single  observer,  which  would  insure  that  the  cases  thus 
.  compared  were  really  similar.  My  own  experience  is  so  far 
in  favour  of  iridectomy  that  I  could  point  to  several,  possibly 
a  dozen,  cases  in  which  the  patient  has  refused  operation  or 
has  not  returned  for  operation  in  the  second  eye,  and  in 
-  which  the  disease  in  the  iridectomized  eye  has  either  been 
t  absolutely  checked  or  has  progressed  less  rapidly  than  in  the 
other.  The  opposite  I  have  never  seen,  though  I  am  bound 
to  say  I  have  heard  of  instances  in  the  practice  of  others.  In 
some  of  my  cases  the  second  eye  has  been  treated  throughout 
with  miotics,  and  yet  has  failed  more  rapidly  than  the  one 
that  was  iridectomized.  Of  this  there  is  no  doubt,  as  it  has 
always  been  my  practice  to  operate  on  the  worse  eye  first, 
except  where  its  vision  has  been  reduced  to  the  loss  of  all 
useful  sight.  Yet  I  have  seen  the  previously  worse  eye  end, 
in  the  course  of  years  it  may  be,  in  becoming  the  better  one. 
Altogether  I  believe  miotics  to  be  practically  useless  in 
simple  glaucoma. 

The  discovery  of  the  blocking  of  the  filtration  angle,  what¬ 
ever  be  the  explanation  of  that  condition,  whether  it  be 
looked  upon  as  a  primary,  or  only  as  a  secondary,  change  in 
glaucoma,  has  apparently  led  many  to  put  still  greater  faith 
in  the  importance  of  a  very  peripheral  section  in  iridectomy 
for  the  cure  of  that  disease.  The  most  desperate  efforts  seem 
to  be  made  by  some  operators  to  make  the  section  in  a 
manner  which  is  supposed  to  open  out  this  angle.  I  have 
objections  to  this  on  practical  grounds  as  well ;  but  on 
theoretical  grounds  alone  this  practice  has  always  appeared 
to  me  to  be  a  mistaken  one.  If  it  should  be  possible  by  any 
means  to  free  the  filtration  angle  so  as  to  restore  or  increase 
its  efficacy,  surely  an  incision  made  in  the  angle— that  is, 
a  wound  which  must  necessarily  lead  to  cicatrization  there — 
is  the  most  unlikely  way  of  efifecting  this.  Attempts  to  do 
this  either  fail  altogether  because  it  is  not  easy  to  plan  a  sec¬ 
tion  so  very  peripherally — and  this  is  fortunately  the  most 
common  result  of  such  attempts — or  they  succeed  more  or  less 
completely,  and  then  often  lead  to  the  formation  of  a  cystoid 
cicatrix.  The  latter  result  is  probably,  under  the  circum¬ 
stances,  the  most  favourable  thing  that  could  happen. 

Although  I  do  not  consider  a  cystoid  cicatrix  so  desirable 
that,  as  some  have  recommended,  it  should  actually  be  courted, 
still  I  have  little  lioubt  that  it  is  the  least  undesirable  result 
of  what  I  may  call  the  exaggeratedly  peripheral  section.  To 
my  mind  a  cystoid  cicatrix,  which  probably  every  one  will 
admit  cannot  be  avoided  in  a  certain  proportion  of  iridectomies 
for  non-congestive  glaucoma,  is  an  evidence  of  the  failure  of 
the  iridectomy.  There  are  no  doubt  other  ways  in  which  the 
iridectomy  may  fail  which  are  even  more  disastrous.  At 
least  the  cystoid  cicatrix,  especially  if  the  eye  is  firmly  pressed 
or  rubbed,  occasionally  may  provide  a  safety-valve  which  will 
help  to  keep  down  tension. 

Another  result  of  the  blocked  filtration-angle  discovery  was 
the  substitution  of  sclerotomy  for  iridectomy.  When  opening 
out  the  filtration  angle  became,  as  it  were,  the  object  to  be 
aimed  at,  it  was  perhaps  not  unnatural  to  infer  that  the  virtue 
of  an  iridectomy  for  glaucoma  lay  in  the  incision  alone  and 
that  any  excision  of  iris  was  superfluous.  In  the  light  of  my 
own  experience  I  can  only  think  that  many  glaucomas  have 
suffered  from  this  substitution.  I  have  never  seen  a  non- 
congestive  glaucoma  permanently  cured  by  sclerotomy. 

As  regards  the  instrument  for  making  the  incision  into  the 
eye  in  iridectomy  for  glaucoma,  I  believe  it  is  preferable  to 
use  the  keratome.  With  it  a  peripheral  opening  can  be  made 
with  less  disturbance  than  with  the  Graefe  knife.  No  doubt 
in  some  exceptional  cases  of  very  deeply-sunken  eyes  with 
small  palpebral  apertures  recourse  must  be  had  to  the  latter. 
When  the  Graefe  knife  is  used,  however,  attempts  at  getting 
the  section  to  lie  as  peripherally  as  possible  should,  in  my 
opinion,  be  avoided.  They  not  only  lead  to  difficulties  atthe 
time,  but  the  dragging  of  the  iris  periphery  in  front  of  the 
knife  in  cutting  from  within  outwards  results  then  in  any¬ 
thing  but  a  clean-cut  wound.  In  short,  I  believe  that  the 
only  object  of  the  incision  should  be  to  enable  one  to  get 
away  a  piece  of  iris  as  nearly  up  to  its  periphery  as  can  be 
done  without  involving  the  danger  zone  of  the  filtration 
angle. 

Another  point  for  consideration  is  whether  the  large,  wide 
iridectomies  recommended  by  v.  Graefe  are  necessary  to 
secure  the  best  results.  I  have  been  satisfied  with  much 
smaller  excisions.  I  know,  from  long  experience  of  them, 
that  they  are  capable  of  permani  nlly  arresting  the  progress 


of  a  non-congestive  glaucoma,  while  they  invariably  suffice  to 
cure  cases  of  the  congestive  type.  I  did  begin  by  making 
large  iridectomies,  but  did  not  find  them  any  more  efficacious 
than  the  4  to  5  mm.  wide  excisions  I  have  constantly  made 
during  the  last  fifteen  years,  always  using  the  Tyrrel  hook 
instead  of  the  forceps  to  draw  out  the  iris. 

My  experience  of  iridectomy  for  glaucoma  has  convinced 
me  that  when  the  tension  is  thereby  permanently  reduced  to 
the  normal  the  progress  of  the  disease  is  definitely  stopped  at 
whatever  stage  and  for  whatever  type  the  operation  has  been 
done.  There  is  no  reason,  therefore,  for  supposing,  as 
V.  Graefe  did,  that  a  stage  in  the  destruction  of  the  nerve  may 
be  reached  which  renders  it  liable  to  progressive  atrophy 
independent  altogether  of  any  recurrence  of  glaucomatous 
symptoms.  No  doubt  there  are  great  differences  in  different 
cases.  In  some  of  the  non-congestive  cases  the  nerve  seerns 
to  yield  to  much  slighter  degrees  of  increased  tension  than  in 
others. 

I  consider  it  not  unlikely  that  the  very  slowly  progressive 
forms  are  not  in  reality  as  they  seem  to  be  constantly  progres¬ 
sive,  but  only  progress  when  for  some  as  yet  unknown  reason 
the  tension  rises  and  remains  for  some  time  appreciably  above 
the  normal  standard.  It  is,  at  all  events,  a  not  infrequent 
exj>erience  in  the  course  of  a  glaucoma  simplex  to  find  long 
periods  in  which  no  definite  increase  can  be  made  out,  and  yet 
to  find  that  now  and  then  the  tension  is  unmistakably  raised. 
Young  people  can  certainly,  as  a  rule,  tolerate  prolonged 
tension  better  than  old. 

In  the  constantly,  or  practically  constantly,  non-congestive 
forms  of  glaucoma  my  experience  is  that  iridectomy,  though 
it  checks  the  disease  in  a  very  considerable  proportion  of 
cases,  is  never  followed  by  any  improvement,  even  after  years, 
in  either  central  or  peripheral  vision.  In  the  congestive 
forms  the  operation  is  not  only  practically  always  successful, 
but  is  followed,  even  in  the  chronic  cases,  by  different  degrees 
of  improvement  in  sight.  In  such  cases,  where  the  central 
vision  has  been  lost  before  operation,  it  is  not  regained,  and 
it  is  difficult  to  feel  sure  that  any  improvement  has  taken 
place  in  peripheral  vision.  I  have,  however,  seen  not  a  few 
such  cases  in  which  the  excentric  vision  has  not  appreciably 
varied  in  the  course  of  as  many  as  eighteen  and  twenty  years.^ 

To  recapitulate  shortly  the  suggestions  I  have  ventured  to 
make  here  on  the  treatment  of  glaucoma  :  The  only  permanent 
results  are  to  be  got  by  iridectomy,  and  the  earlier  in  the 
course  of  the  disease  that  this  operation  is  resorted  to  the 
more  certain  is  its  effect.  The  best  way  to  perform  iridectomy 
is  by  an  incision  made  with  a  keratome,  which,  although  it 
should  be  peripheral,  must  not  be  so  peripheral  as  to  involve 
the  filtration  angle.  Probably,  too,  it  is  unnecessary  to  excise 
as  large  a  piece  of  iris  as  v.  Graefe  recommended. 

Dr.  UnTHOFP  said  that  perhaps  it  might  be  of  interest  to 
add  his  experience  in  operations  for  simple  glaucoma.  He 
had  obtained  a  perceptible  improvement  in  the  vision  in 
about  5  per  cent.  The  condition  remained  stationary  in 
about  45  per  cent.  The  disease  advanced  slowly  in  spite  of 
the  operation  in  about  40  per  cent.,  and  it  was  made  decidedly 
worse  in  about  10  per  cent. 

Mr.  Richardson  Cross  said  that  in  cases  of  glaucoma 
where  there  was  definite  congestion  or  inflammation,  how¬ 
ever  slight,  the  only  proper  procedure  was  operation.  The 
difficult  cases  to  treat  with  confidence  were  those  of  glau¬ 
coma  simplex  without  hyperaemia,  in  which  the  diagnosis  as. 
against  atrophy  was  sometimes  very  hard  to  make.  There 
might  be  no  recognizable  tension,  no  cupping  of  the  disc,  no 
pulsation  of  artery,  but  the  perimeter  might  indicate  almost 
with  certainty  (by  showing  a  narrowing  of  the  nasal  i]eld> 
that  the  atrophy  was  secondary  to  an  indefinite  tension « 
Instillation  of  a  few  drops  of  cocaine  might  set  up  a  pulsation 
in  the  central  artery;  this  would  settle  the  diagnosis  in 
favour  of  a  glaucoma  element  wh'ch  required  energetic 
treatment  against  it.  In  some  simple  glaucomas  with 
atrophy  operation  should  be  done;  in  others  it  had  better 
be  left  alone.  They  must  try  to  determine  which  is  the  more 
important  factor ;  if  high  tension,  however  slight,  is  proved, 
iridectomy  should,  as  a  rule,  be  done.  He  used  a  keratome, 
and  made  the  puncture  i^mm.  behind  the  corneo-sclerai 
margin,  carrying  the  knife-point  far  back,  so  as,  if  possible, 
to  get  through  or  near  to  the  corneo  iritic  angle.  The  width 
of  the  cut  was  less  important  than  the  removal  of  however 
small  a  part  of  the  iris  base  up  to  its  periphery,  with  the 
intention  of  opening  up,  if  possible,  the  filtration  angle.  In 
cases  where  tension  depended  not  so  much  upon  mechanical 
narrowing  of  the  filtration  angle  as  on  abnormality  of  the 
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intraocular  fluid,  as,  for  instance,  where  glaucoma  symptoms 
complicated  a  myopia,  sclerotomy  might  prove  to  be  satis¬ 
factory,  and  might  in  a  few  other  cases  replace  iridectomy, 
which,  however,  should  be  usually  preferred.  He  had  some 
patients  who  had  been  under  pilocarpin  drops  for  eight  or 
ten  years  without  disadvantage,  and  in  some  of  them  the 
glaucoma  had  been  kept  in  abeyance. 


THE  OPERATIVE  TREATMENT  OF  HIGH  MYOPIA. 

By  W.  Adams  Frost,  F.R.O.S,, 

Ophthalmic  Surgeon,  St.  George’s  Hospital. 

I  SUPPOSE  we  may  take  it  that  getting  rid  of  the  crystalline 
lens  in  high  myopia  is  now  an  established  surgical  pro¬ 
ceeding. 

There  is  no  doubt  that  in  suitable  cases  it  gives  excellent 
results,  not  only  enabling  a  patient,  who  before  was  entirely 
dependent  upon  the  aid  of  glasses,  to  go  about  without  them, 
but  even  giving  him  better  vision  than  he  previously  had 
with  them.  My  aim  is  to  enable  the  patient  to  go  about 
without  glasses. 

But  to  obtain  this  result  the  cases  must  be  carefully 
selected.  In  this  country  the  eases  which,  according  to  my 
view,  are  suitable  are  not  frequent,  and  the  individual 
experience  of  surgeons  is  therefore  limited.  Although,  there¬ 
fore,  my  first  operation  for  high  myopia  was  performed  in 
January,  1896,  rather  early,  my  conclusions  are  not  based 
upon  a  very  large  number  of  eases— 39  eyes  in  35  patients. 


Cases  suitable  for  Operation. 

The  chief  factors,  I  think,  in  deciding  the  fitness  of  a  given 
case  are : 

1.  The  degree  of  the  myopia. 

2.  The  visual  acuity. 

3.  The  age,  occupation,  and  general  condition  of  the 
patient. 

I.  The  Degree  of  the  Myopia. 

I  have  placed  this  first,  because  it  is  obviously  the  factor 
which  is  first  considered.  Opinions  may  dififer  as  to  the  exact 
■degree  of  myopia  which  is  suitable  for  operation,  but  every 
one  will  agree  that  there  is  a  degree  below  which  the  operation 
need  not  be  considered.  My  own  view  is  that  the  operation 
is  of  little  benfit  if  the  resulting  ametropia  exceeds  4  D.  To 
some  even  this  may  seem  a  poor  result,  but  it  should  be 
remembered  that  these  patients  have  been  accustomed  to 
interpret  imperfect  retinal  images,  and,  practically,  it  will  be 
found  that  patients  with  this  error  have  useful  vision  without 
glasses,  and  are  well  satisfied  with  the  result.  This  condition 
IS,  I  believe,  only  fulfilled  if  the  myopia  is  not  less  than  is 
■corrected  by  a  lens  of  —  15  D  placed  10  mm.  in  front  of 
the  eye. 

This  somewhat  cumbersome  method  of  expressing  the 
degree  of  myopia  is  rendered  necessary  because  we  usually 
express  the  degree  of  myopia  in  terms  of  the  correcting  lens, 
while  we  calculate  the.  length  of  the  eye  from  the  real  myopia, 

required  if  it  were  placed  in  contact 
with  the  cornea.  The  myopia  that  is  corrected  by  “-n:  D” 
JO  mm.  from  the  cornea  represents  a  I'eal  myopia  of  only 
13  D.  The  importance  of  this  will  appear  presently. 

The  optical  effect  of  removal  of  the  lens  is  therefore  an 
amportant  consideration.  I  use  the  term  “  optical  effect  ”  in  the 
sense  of  its  effect  on  the  correcting  lens  required  before  and 
after  operation.  The  more  obvious  phrase  “effect  on  refrac¬ 
tion  IS  open  to  the  objection  that  if  the  crystalline  lens  have 
the  same  refraction,  and  if  it  occupy  the  same  position  in 
relation  to  the  cornea,  the  eflect  of  its  removal  on  the  course 
of  rays  entering  the  eye  must  be  the  same  in  all  cases,  but 
what  we  are  really  concerned  with  in  this,  as  in  nearly  all 
cases  of  refraction  apart  from  astigmatism,  is  the  position  of 
the  retina,  or  the  length  of  the  eye. 

The  optical  effect  of  removing  the  lens  will  be  found  to 
increase  with  the  degree  of  myopia,  so  that  while  after 
operation  on  an  emmetropic  eye  a  lens  of  about  -f  10  ?  is 
required,  after  operation  on  an  eye  with  myopia  of  2?  Dno 

be^L’iVfnHL^^^’  the  optical  effect  in  the  one  case  may 

to  be  10.5  D  and  in  the  other  25  D. 

To  understand  this  one  must  consider  the  length  of  the  eve 
factor— a  factor  which  has  a  totally  different 
value  in  the  complete  eye  and  in  the  eye  deprived  of  its  lens 

of  the  complete  eye  is  22.8  mm  the 

distance  of^  the^P^  aphakic  eye  is  the  posterior  focal 

aistance  of  the  cornea,  or  31.1;  therefore  departures  from 


emmetropia  are  measured  in  the  two  cases  from  different 
standpoints. 

But  this  is  not  all — departures  from  the  emmetropic  length 
have  a  different  value  in  the  two  eases.  In  the  complete  eye, 
as  is  well  known,  every  millimetre  by  which  it  departs  from 
the  emmetropic  length  causes  an  ametropia  of  3  D,  but  in  the 
aphakic  eye  every  millimetre  of  difference  in  length  only 
produces  a  variation  in  refraction  of  1.38  D. 

The  reason  of  this  at  once  becomes  evident  if  we  consider 
that  the  aphakic  eye  is  a  much  weaker  optical  instrument 
than  the  complete  eye.  (With  a  high  power  of  the  microscope 
a  turn  of  the  focussing  screw  will  have  a  much  greater  effect 
than  with  a  low  power.) 

If,  therefore,  we  know  the  actual  length  of  any  eye  we  can 
easily  calculate  the  optical  effect  of  removal  of  its  lens.  For 
example,  suppose  an  eye  has  a  real  myopia  of  15  D  (the 
correcting  lens  would,  of  course,  be  higher — about  17.7  D) 
the  length  of  the  eye  is  V,  or  5  mm,,  more  than  the 
emmetropic  length,  or  22.8  +  5  =  27.8.  This  is  shorter  than 
the  emmetropical  length  of  the  aphakic  eye  by  (31.1—27.8) 

3-3 

3.3  mm.  Therefore  the  correcting  lens  required  would  be - 

1.38 


or  a  convex  lens  of  a  little  over  i  D. 

If  the  actual  myopia  were  25  D  the  length  would  be 
22.8  -b  8,3  or  31. 1,  therefore  after  removal  of  the  lens  the  eye 
would  be  practically  emmetropic. 

While  in  dealing  with  strong  lenses  the  distance  from  the 
eye  must  be  taken  into  consideration,  this  maybe  disregarded 
in  the  case  of  the  weak  lenses  required  after  operation. 


2.  Visual  Acuity. 

The  corrected  vision  in  high  myopia  is,  as  is  well  known, 
frequently  very  bad,  and  the  glasses  which  fully  correct  the 
myopia  often  cannot  be  worn.  When  fundus  changes  are 
present,  it  is  always  a  question  whether  the  defective  vision 
is  due  to  these,  and  is  therefore  irremediable,  or  to  the 
diminution  in  the  size  of  the  retinal  image  produced  by  the 
concave  lens. 

The  changes  actually  visible  with  the  ophthalmoscope  afford 
a  very  unsafe  guide  in  forming  an  opinion  as  to  the  amount  of 
vision  that  may  be  obtained  after  operation.  I  have  frequently 
seen  very  good  vision  result  when  the  extent  of  the  choroidal 
change  seemed  to  preclude  its  possibility.  <1  am  in  the  habit 
of  taking  the  ability  to  read  i  Jaeger  at  the  patient’s  far-point 
as  the  test  of  the  soundness  of  the  retinal  elements  at  the 
macula.  It  is  only  a  rough  test,  and  it  does  not  indicate  a 
high  visual  acuity ;  in  fact,  this  type  read  at  a  distance  of  3  in. 
only  indicates  a  visual  acuity  of  5^,  but  I  have  found  it  to 
be  a  standard  which  is  practically  useful. 

The  improvement  in  the  visual  acuity  after  operation  is 
often  considerable ;  in  many  instances  in  which  corrected 
vision  was  only  or  even  before  operation,  it  has  been 
improved  to  ,“2  or  This  fact  may  be  held  by  some  to  justify 
operation  on  cases  with  a  lower  grade  of  myopia  than  I  have 
indicated  as  the  limit.  I  suppose  that  the  improvement  can 
only  be  due  to  increased  size  of  the  retinal  image. 


3.  Age  of  Patient. 

The  operation  is  usually  called  for  only  in  young  adults  or 
at  age  of  puberty ;  high  myopia  in  young  children  is  very  rare, 
and  eyes  affected  thus  early  would  probably  be  unsound  and 
bad  subjects  for  operation. 

It  is  perhaps  only  a  coincidence,  but  in  the  only  two  cases 
under  12  years  of  age  on  which  I  operated,  the  eye  was  lost 
by  suppuration.  Older  people,  also,  do  not  very  frequently 
require  the  operation,  because  they  have  chosen  their  path  in 
life,  and  have  become  accustomed  to  the  inconvenience  of 
wearing  glasses.  I  have  only  operated  on  five  persons  over 
35 — all  with  fair  result. 

In  one  (Case  12),  aged  40,  the  first  needling  was  followed  by 
vomiting  and  increased  tension,  the  symptoms  were  relieved 
by  a  paracentesis  ;  in  two  cases  (Cases  14  and  21)  I  performed 
a  preliminary  iridectomy.  I  have  never  extracted  the  clear 
lens.  I  attempted  to  do  so  in  one  case,  but  as  it  would  not 
present,  I  abandoned  the  attempt.  In  the  fourth  (Case  24), 
aged  35,  result  was  -|-  1.5  In  the  fifth  (Case  38),  aged  46, 
the  myopia  was  corrected  by  23  D,  vision  after  operation  was 

without  glasses. 

The  cases  that  most  frequently  submit  to  operation,  and 
seem  to  be  most  suitable  for  it  are  patients  who  have  just  left 
school,  and  embarking  on  a  career.  By  wearing  conspicuous 
glasses  they  are  much  handicapped  in  obtaining  employment, 
and  are  debarred  from  many  occupations  by  that  fact  alone. 
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Pkrmvnenck  of  Result,  Especially  in  Relation  to  Suh- 
SKOUENT  Occurrence  of  Detachment  of  the  Retina. 
Does  the  operation  predispose  to  detachment  of  the  retina  ? 
’  On  the  reply  to  this  will  hinge  the  ultimate  establishment  or 
I  abandonment  of  the  operation,  and  yet  the  answer  seems  at 
present  impossible  to  give,  because  O)  detachment  occurs  in 
a  large  number  of  cases  in  which  no  cause  can  be  discovered ; 
t  (2)  eyes  with  high  myopia  are  especially  liable  to  detachment, 

1  but  there  seem  to  be  no  reliable  statistics  to  show  in  what 
i  proportion  of  cases  it  occurs,  or  what  relation  the  degree  of 
the  myopia  has  to  it ;  (3)  the  eyes  selected  for  operation  are 
I  just  those  in  which  detachment  is  most  likely  to  occur. 

There  is  a  further  question  equally  dilScult  of  solution  : 

1  after  what  interval  of  time  are  Ave  justified  in  saying  that  if 
1  detachment  occur  it  is  independent  of  the  operation  ? 

In  one  case  of  mine  detachment  occurred  six  years  after  the 
operation.  The  myopia  was  18  D,  and  the  patient’s  age  at  the 
i  time  of  operation  48.  In  another  case  the  interval  was  four 
(■  years;  in  2,  two  years:  in  the  other  2  it  was  eight  months 
L  and  two  months  respectively,  and  in  i,  ten  weeks. 

It  is,  perhaps,  a  significant  fact  that  these  patients  get 
detachment  only  in  the  eye  operated  upon,  and  not  in  the 
other.  This  is,  however,  to  some  extent  discounted  by  the 
I  fact  that  the  worse  eye  is  usually  selected  for  operation.  (In 
‘  one  case  in  which  both  eyes  were  operated  on  detachment 
^  occurred  only  in  the  second  eye,  which  had  the  less  myopia.) 
j  On  the  whole,  I  have  a  suspicion,  not  yet  amounting  to 
i  proof,  that  the  operation  increases  the  liability  to  detach¬ 
ment.  The  benefit  to  the  patient  in  many  cases  is,  however, 
so  great  that  this  risk  may  be  justifiable. 

In  two  other  cases  detachment  occurred,  but  one  was 
definitely  caused  by  an  injury,  and  in  the  other  the  detach¬ 
ment  was  caused  immediately  by  the  operation,  which  Avas 
followed  by  opacity  and  subsequent  shrinking  of  the  vitreous. 
Another  case  in  which  the  operation  was  directly  responsible 
for  the  loss  of  the  eye  was  one  in  which  in  a  man,  aged  21, 
chronic  glaucoma  supervened  after  a  temporary  success  ;  and 
there  were  two  eyes  lost  by  suppuration. 

In  a  considerable  number  of  eases  a  sufficient  time  has 
elapsed  to  render  it  probable  that  the  result  is  permanent.  I 
have  not  been  able  to  see  all  my  cases  recently,  but  I  think 
that  any  that  were  successful  and  had  subsequent  failure  of 
'  vision  would  have  returned  or  have  written. 

My  first  successful  case  was  eight  and  a  half  years  ago;  this 
‘  case  has  been  seen  recently  ;  in  twelve  others  over  five  years 
)  have  elapsed ;  in  four  over  three  years. 

Evidently,  therefore,  detachment  does  not  occur  in  the 
I  majority  of  cases;  unfortunately  it  seems  impossible  at 
present  to  distinguish  beforehand  the  cases  in  which  it  is 
r  likely  to  occur. 

I  I  find  that  the  average  degree  of  myopia  in  the  cases  in 
which  detachment  did  not  occur  was  15  5  and  that  in  the 
cases  of  detachment  it  was  17.5,  but  the  difference  is  not 
.  great,  and  the  number  of  cases  probably  too  small  to  base 
conclusions  upon. 

Should  the  Second  Eye  be  Operated  on  ? 

Patients  are  often  anxious  to  have  the  second  eye  operated 
on,  but  owing,  I  think,  to  a  misconception  of  the  conditions. 
The  distant  vision  of  one  eye  having  been  much  improved  by 
the  operation,  they  conclude  that  they  will  see  still  better  in 
the  distance  with  two  eyes  ;  but  this  can  very  seldom  be  the 
case,  for  there  is  usually  a  diflerenee  of  several  dioptres  in 
the  myopia  of  the  two  eyes.  That  with  the  higher  myopia  is 
operated  on  first ;  if  good  distant  vision  without  glasses  is 
obtained  in  this  eye,  it  is  evident  that  the  vision  of  the  other 
will  be  so  inferior  that  the  eye  will  not  be  used.  Moreover, 
operation  on  the  second  eye  deprives  the  patient  of  one 
advantage— namely,  the  ability  to  see  near  objects  without 
glasses. 

As  the  subjects  of  high  myopia  never  have  binocular  A'ision 
this  factor  does  not  enter  into  the  question. 

I  have  operated  on  both  eyes  in  four  patients. 

18  and  19. — This  is  a  case  in  which  I  should  not  noAV 
operate  at  all,  because  of  the  low  grade  of  myopia,  vision 
with  glasses  being  sufficiently  good,  and  the  existence  of 
astigmatism. 

9  and  10. — The  operation  was  justified  by  existence  of 
lamellar  cataract. 

28  and  2Sa. — Detachment  came  on  in  the  second  eye,  which 
was  the  less  myopic,  two  years  after  operation. 

36  and  37.— In  the  fourth  case  the  second  eye  has  only 
rec'ently  been  operated  on. 
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Dr.  E.  Landolt  said  eyes  so  highly  myopic  that  the 
removal  of  the  lens  would  be  an  advantage  to  the  patient 
were  almost  ahvays  diseased  eyes,  affected  with  chronic 
choroiditis  and  its  multiple  consequences.  The  sight  was 
usually  very  much  impaired.  If  one  operated  upon  the 
weaker  of  the  two  eyes,  one  could  not  expect  a  great  advan¬ 
tage  for  the  patient.  If  one  operated  upon  the  better  one, 
one  might  expose  him  to  entire  loss  of  useful  sight.  It 
seemed  to  him  that  the  extraction  of  the  healthy  lens  was 
admissible  only  on  one  of  two  relatively  good  eyes  of  about 
20  D  myopia. 

THE  BIPORTANCE  OF  THE  CORNEAL  TEMPERA¬ 
TURE  AND  NICTITATION  IN  CORNEAL 
THERAPEUTICS. 

By  Angus  M’Gillivray,  M.D., 

Lecturer  on  Ophthalmology,  University  of  St.  Andrews. 

[Abstract.] 

In  his  introductory  remarks  the  author  discussed  the 
temperature  topography  of  the  eye,  and  stated  that  the 
temperature  of  the  cornea,  as  ascertained  by  the  thermo¬ 
electric  couple,  was  about  18°  F.  below  body  temperature. 
This  low  temperatui’e,  he  shoAved,  had  an  inhibiting  efiect  on 
the  growth  and  functional  activity  of  pyogenic  micro¬ 
organisms,  seeing  that  their  optimum  temperature  was,  as 
a  rule,  body  temperature.  The  continuous  closure  of  the 
eyelids  due  to  photophobia  raised  the  temperature  of  the 
cornea  to  that  of  the  body  generally — that  is,  to  a  point  not 
conducive  to  repair  but  conducive  to  the  growth  of  the 
invading  micro-organism. 

In  the  treatment  of  corneal  abrasions  or  ulceration  every 
attempt,  therefore,  should  be  made  to  combat  the  photo¬ 
phobia  so  as  to  restore  the  cornea  to  a  more  physiological 
condition  as  regards  temperature.  For  this  reason  he 
deprecated  the  use  of  bandages  in  the  treatment  of  these 
corneal  lesions,  the  open  treatment  being  preferable.  To 
combat  the  photophobia  he  employed  cocaine  ointment,  either 
separately  or  in  conjunction  with  other  remedies,  the 
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ointment  being  preferable  to  an  aqueous  solution,  a  it  never 
produced  desiccation  of  the  corneal  epithelium.  Thf  exposed 
nerve  endings  being  thus  kept  anaesthetized,  <  ne  photo¬ 
phobia  disappeared,  with  the  result  that  the  pat.ent  could 
open  the  eyelids  freely. 

The  removal  of  the  photophobia,  besides  restoring  the 
cornea  to  a  normal  temperature,  restored  another  very 
important  physiological  condition — namely,  nictitation.  The 
normal  act  of  winking  cleansed  the  wound  of  surface  germs 
and  their  poisonous  products,  thus  diminishing  both  the 
number  and  the  effect  of  the  attacking  force. 

In  cases  of  wounds  where  closure  of  the  eyelids  was 
necessary  for  securing  more  complete  apposition  of  the  lips 
of  the  wound,  the  corneal  temperature  could  be  lowered 
artificially  by  the  continuous  use  of  iced  compresses. 


SUMMARY  OF  TWENTY  YEARS’  TREATMENT 

OF  MYOPIA. 

By  Ernest  Clarke,  M.D.,  B.S.,  F.R.O.S., 

Surgeon,  Central  London  Ophthalmic  Hospital. 

[Abstract.] 

In  this  paper  the  author  advocated  the  full  correction  of  all 
cases  of  myopia  and  compound  myopic  astigmatism.  His 
method  was  to  estimate  the  ametropia  under  a  mydriatic,  and 
to  order  the  full  correction  for  all  cases.  In  high  degrees  the 
patients  sometimes  refused  to  accept  the  full  correction,  but 
with  this  exception  he  never  reduced  the  spherical  glass 
for  near  work.  Out  of  532  cases  which  had  been  under  observa¬ 
tion  for  more  than  two  years  the  majority  showed  no  increase 
in  the  myopia,  and  in  only  three  instances  had  the  myopia 
increased  as  much  as  4  D,  and  in  only  16  had  there  been 
any  increase  worth  mentioning.  In  some  it  was  necessary  to 
■stop  all  near  work,  but  for  these  full  correction  was  always 
given.  If  this  principle  were  carried  out  generally,  he  felt 
Bure  that  progressive  myopia  and  high  degrees  would  become 
almost  unknown. 


KERATITIS  PROFUNDA:  RESULTS  FROM 
ANALYSIS  OF  54  CASES. 

By  W.  T.  Holmes  Spicer,  M.B.,  F.K.C.S., 
Ophthalmic  Surgeon,  St.  Bartholomew's  Hospital. 

[Abstract.] 

Many  cases  of  interstitial  keratitis  are  met  with  in  which  no 
trace  or  history  of  syphilis,  congenital  or  acquired,  can  be 
obtained  iii  which  the  local  changes  resemble  each  other, 
but  in  which  the  causes  vary  or  are  obscure.  They  occur 
with  slightly  greater  frequency  in  males,  partly  on  account  of 
their  greater  liability  to  injury,  partly  to  difference  in  habits. 
The  average  age  of  the  patients  is  40.  Of  the  personal  habits 
of  the  patients  a  considerable  number  were  given  to  alcohol 
in  excess,  and  especially  to  beer;  many  were  large  eaters. 
True  gout,  rheumatism,  and  liability  to  rheumatic  pains  were 
•common.  Distnrbances  of  the  intestinal  tract,  chronic  con¬ 
stipation,  and  indigestion,  with  carious  teeth  or  pyorrhoea 
alyeolaris,  were  also  frequent;  a  few  cases  were  connected 
with  the  end  of  pregnancy  and  lactation.  Many  patients  were 
broken  in  health,  ill-nourished,  or  prematurely  old,  with 
defective  circulation  and  tendency  to  blueness,  or  were  liable 
to  chronic  bronchitis.  A  small  number  were  in  good  health 
were  abstemious,  and  regular  in  their  habits,  but  inherited  a 
strong  family  history  of  gout.  The  onset  of  the  attack  was 
sometimes  determined  by  an  injury.  To  sum  up:  disorders 
•of  nutrition — such  as  overeating  or  drinking,  gout  and  its 
sllies,  with  defective  intestinal  hygiene — were  i*esponsible  for 
three-fourths  of  the  cases.  The  disease  lasted  three  months 
•on  an  average.  The  local  appearances  are  moderate  con¬ 
gestion,  dimness  of  sight,  and  changes  of  the  cornea  of  two 
kinds— the  central  disc  and  the  peripheral  cone  of  opacity, 
with  the  formation  of  vessels  after  a  few  days.  Striated 
keratitis  is  nearly  always  present  in  the  early  stage  of  both 
forms,  but  soon  gives  way  to  the  uniform  opacity.  This 
central  disc,  or  peripheral  opacity,  often  begins  as  isolated 
macmlae,  which  can  be  distinguished  from  deposit  on  the  back 
their  grey  colour  as  opposed  to  yellow,  and  by 
their  having  a  less  sharply-defined  edge.  Oedema  of  the 
corneal  surface  is  always  present,  and  shows  itself  bv  an 
unevenness  of  the  epithelium  with  the  formation  of  small 
clear  vesicles  on  it. 

If  fluorescin  be  introduced  into  the  conjunctival  sac  it  is 
absorbed  into  the  eye,  the  deepest  layer  of  the  cornea 


becomes  stained  with  it  in  many  eases ;  the  various  layers  of 
the  cornea  in  which  changes  are  present  can  then  be  made 
out.  The  surface  epithelium  can  be  seen  by  its  rough  bullous 
appearance,  the  disc,  or  cone  of  opacity,  situated  in  the  deep 
layers  of  the  cornea,  the  striated  lines,  due  to  folds  in 
Descemet’s  membrane,  and  behind  all  the  staining  layer,  the 
corneal  endothelium.  This  result  is  not  always  obtained, 
probably  because  there  is  a  certain  time  only  during  which 
the  endothelium  stains.  Sometimes  the  staining  is  punctate 
or  patchy  only. 

Iritis  is  present  in  about  one  fourth  of  the  cases,  and  cyclitis 
shown  by  keratitis  punctata  in  nearly  one-half.  The  primary 
cause  is  a  disease  of  the  blood  vessels  which  supply  the 
cornea,  either  the  small  tufts  of  vessels  around  it  or  the  main 
trunks.  Experiments  show  that  parenchymatous  keratitis 
of  the  typical  kind  can  be  produced  either  by  section  of  the 
long  ciliary  arteries  or  by  ligature  of  the  vorticose  veins: 
when  this  occurs  the  endothelium  can  be  made  to  stain  with 
fluorescin  during  life,  and  after  removal  of  the  eye  it  stains 
brightly  with  methylene  blue.  On  microscopic  examination 
the  endothelium  can  be  seen  to  be  absent.  This  interference 
with  the  circulation  proffuces  an  oedema  of  the  whole  cornea, 
shown  by  the  swollen  epithelium  at  the  anterior  surface,  and 
by  the  striated  keratitis  on  the  posterior  surface.  When 
exfoliation  of  the  endothelium  occurs  the  posterior  part  of 
the  cornea  is  no  longer  protected,  the  aqueous  soaks  into  it; 
this  sets  up  irritation  and  cellular  exudation  into  the 
posterior  layers  of  the  true  cornea:  this  cellular  exudation 
is^he  grey  opacity  characteristic  of  the  disease. 

I'he  local  treatment  is  by  hot  fomentations  and  atropine ; 
where  the  tension  is  raised  paracentesis  of  the  cornea  may  be 
needed,  but  as  a  rule  any  operative  interference  like  iridectomy 
or  peritomy  is  harmful.  Subconjunctival  injections  in  the 
acute  stage  are  very  irritating,  and  in  the  later  ones  useless. 
It  is  most  important  to  determine  the  underlying  constitu¬ 
tional  cause  and  to  treat  it. 

Mr.  Henry  Power  pointed  out  that  cases  of  deep-seated 
keratitis  presented  considerable  variation  in  their  course  and 
termination.  Thus,  in  some  instances  the  disease  was 
associated  with  the  strumous  diathesis,  and  might  pass 
into  suppuration.  He  gave  the  details  of  such  a  case  which, 
commencing  with  slight  haziness  of  the  corneae,  proceeded 
by  slow  degrees  to  suppuration  between  the  layers,  ultimately 
bursting  into  the  anterior  chamber.  The  corneae  became 
completely  opaque,  and  remained  so  for  many  weeks,  the 
child  being  only  able  to  perceive  strong  light.  The  operation 
of  iridectomy  was  performed  on  one  eye,  but  the  material  was 
too  tenacious  to  escape,  and  further  treatment  was  given  up, 
the  child  (who  had  been  shamefully  treated  by  its  parents) 
being  regarded  as  p^-rmanently  blind.  Nevertheless,  in  the 
course  of  many  months,  clearing  took  place,  and  the  child  can 
now  see  to  read.  No  remedies  had  any  immediate  action 
upon  it.  He  instanced  other  cases  in  which  keratitis  profunda 
seemed  to  be  associated  with  great  debility  of  the  system, 
requiring  general  tonic  measures.  He  had  had  no  experience 
of  fluorescin,  nor  of  the  effects  of  the  subcutaneous  injection 
of  solutions  of  mercury. 

Mr.  Cyril  Walker  (Bristol)  commented  on  the  frequency 
of  the  occurrence  of  interstitial  keratitis  in  Bristol,  especially 
of  erratic  forms  of  keratitis,  which  did  not  follow  the  course 
of  ordinary  interstitial  keratitis.  He  had  experience  of  two 
cases  associated  with  pregnancy.  In  the  first  case  the  right 
eye  had  been  severely  inflamed  during  and  after  a  pregnancy 
some  five  years  previously,  leaving  a  dense  pyramidal 
leucoma.  Inflammation  in  the  second  eye  began  during 
pregnancy,  and  left  a  leucoma  exactly  like  that  in  the  right 
eye.  In  the  second  case  deep  seated  keratitis  occurred  in 
both  eyes  during  pregnancy,  ran  a  severe  course,  and  was 
followed  by  partial  recovery.  During  a  subsequent  pregnancy, 
some  two  years  later,  one  eye  was  infected  in  a  similar 
manner,  followed  again  by  fairly  good  recovery.  He  asked  if 
exposure  to  cold  was  a  frequent  cause  of  deep  keratitis,  and 
what  was  the  average  age  of  such  cases. 

Mr.  Granger  (Chester)  said  that  most  of  the  cases  he  had 
observed  occurred  in  patients  between  the  ages  of  33  and  38. 
They  were  much  more  frequent  in  women  than  in  men,  and 
from  the  history,  and  the  result  of  treatment  with  mercury, 
he  had  come  to  look  upon  this  form  of  deep  keratitis  as  quite 
distinct  from  interstitial  keratitis.  The  most  common  form 
he  had  observed  was  where  the  keratitis  had  taken  the  form  of 
deeply-placed  and  defined  discs.  The  progress  of  the  disease 
was  always  slow,  and  combined  with  punctate  opacities  in 
about  one  case  in  four.  The  treatment  he  had  adopted  during 
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the  last  two  years  had  been  the  regular  and  systematic  use  of 
dionin,  which  had  given  very  satisfactory  results. 

Dr.  Carl  Koi.lku  said  they  all  knew  that  very  little  could 
be  done  to  check  the  progress  of  the  disease  after  it  had  made 
its  appearance.  In  the  acute  stage  his  treatment  did  not 
dill'er  from  the  usual  treatment  (atropine,  hot  fomentations, 
and  the  like).  After  the  acute  stage  had  passed,  a  great  deal 
could  be  done  to  assist  its  clearing  up,  although  it  must  be 
admitted  that  in  the  majority  ot  cases  the  result  was  very 
good,  although  slower  without  any  treatment  at  all.  A  good 
many  years  ago  he  got  hold  by  accident  of  an  efficient  method 
for  clearing  off  the  opacity.  As  a  student  he  had  especially 
impressed  upon  him  by  his  late  teacher  (Arlt)  the  incompati¬ 
bility  of  the  internal  use  of  iodide  of  potassium  and  local 
application  of  mercurial  preparations,  because  iodide  of 
mercury  was  formed  within  the  tissue,  which  was  an  irritant. 
It  so  happened  that  in  a  case  of  interstitial  keratitis  many 
years  ago  he  used  both  remedies,  forgetting  the  old  warning. 
Great  reaction  followed  about  half  an  hour  after  the  yellow 
precipitate  ointment  had  been  rubbed  into  the  conjunctival 
sac,  but  the  next  morning  he  was  very  much  surprised  by  a 
<iuite  unexpected  clearing  of  the  cornea,  and  he  had  made  a 
method  of  what  was  originally  a  mistake.  He  used  the 
yellow  precipitate  of  mercury  in  a  4  per  cent,  salve,  rubbing 
it  into  the  conjunctival  sac  in  the  usual  manner  in  the 
evening.  He  instructed  the  patients  not  to  leave  any  lumps 
of  the  salve  in  the  conjunctival  sac,  to  avoid  irritation  of  the 
cornea.  The  reaction  was  very  strong  the  first  day ;  gradually 
tolerance  in  regard  to  the  Hglj  was  established,  and  the 
reaction  was  less  and  less  pronounced.  Lately  he  had  made 
use  also  of  dionin,  to  the  efficiency  of  which  in  clearing  up 
corneal  deep  or  superficial  opacities  he  could  testify,  as  Mr. 
Granger  had  done.  He  used  it  in  5  per  cent,  or  10  per  cent, 
solutions,  and  frequently  alternated  it  with  the  proceeding 
given  above. 

After  some  remarks  by  Dr.  Hill  Griffith  and  Dr.  Mackay, 
Mr.  SriCER  briefly  replied. 


A  3IODIPICATION  IN  THE  USUAL  METHOD  OF 
USING  COCAINE  IN  OPERATIONS  UPON 
THE  EYEBALL. 

By  Carl  Roller,  M.D., 

New  York. 

[Abstract.] 

It  is  the  experience  of  all  operators,  when  operating  upon 
the  iris  in  a  patient  whose  eye  is  under  the  influence  of  cocaine, 
that  the  anaesthesia  of  this  part  is  by  no  means  complete. 
To  get  over  this  the  author  uses  it  as  follows  :  A  few  drops 
of  cocaine  are  put  into  the  conjunctival  sac,  and  then  at  the 
point  where  the  fixation  forceps  will  be  placed,  and  opposite 
to  where  the  incision  is  to  be  made,  a  few  drops  of  a  5  per  cent, 
solution  of  cocaine  are  injected  beneath  the  conjunctiva,  but 
not  into  the  episcleral  tissues.  After  five  or  six  minutes  the 
operation  can  be  performed,  and  the  iris  will  be  found  to  be 
•juite  anaesthetic. 

Dr.  Hill  Griffith  asked  whether  Dr.  Roller  had  used  it  for 
enucleation  of  the  eyeball.  He  had  done  it  on  one  or  two 
occasions,  and  had  even  done  it  without  any  anaesthetic  at  all 
before  the  days  of  cocaine,  and  the  patients  did  not  appear  to 
suffer  much  from  either  pain  or  shock. 

The  President  said  that  he  frequently  excised  eyes  under 
cocaine  without  any  difficulty. 

Dr.  Roller,  in  reply,  said  that  he  always  used  a  general 
anaesthetic  for  this  operation. 


ON  THE  31EASUREMENT  OF  THE  RAPIDITY  OF 
THE  LATERAL  MOTION  OF  THE  EYE. 

By  Lucien  Howe,  M.D., 

Buffalo. 

The  author  gave  a  demonstration  of  the  salient  points  by 
means  of  apparatus  which  was  improvised,  by  blackboard 
illustrations,  and  by  numerous  photographs,  which  showed 
the  measurements  made  in  a  considerable  number  of  normal 
eyes. 

The  method  is  as  follows  :  A  ray  of  light  from  an  arc  lamp 
falling  on  the  cornea  is  reflected  thence  into  the  camera. 
The  latter  contains  a  film,  moving  vertically  on  rollers.  In 
the  slide  which  is  in  front  of  this  film  there  is  a  narrow 
horizontal  slit.  When  the  eye  and  the  film  are  both  at  rest 


the  ray  of  light  reflected  from  the  cornea  and  through  this 
slit  is  focussed  on  the  film  as  a  bright  spot.  When  the  film 
is  stationary  and  the  eye  rotates  from  side  to  side,  the  bright 
spot  moving  along  the  horizontal  slit  describes  a  horizontal 
line  on  the  film.  When  the  eye  is  stationary  and  the  film  is 
made  to  move  vertically  on  the  roller,  then  the  point  of  light 
describes  a  vertical  line.  When,  however,  the  eye  with  the 
reflection  from  it  moves  horizontally,  and  at  the  same  time 
the  film  moves  vertically,  then  the  spot  of  light  describes  an 
oblique  line.  The  length  of  this  oblique  line  is,  therefore, 
the  measure  of  the  time  required  for  the  eye  to  swing  from 
one  side  to  the  other.  This  is  measured  by  causing  a  tuning 
fork  with  known  rate  of  vibration  to  reflect  a  second  ray  of 
light  through  the  same  horizontal  slit  into  the  moving  film. 

Dr.  McGillivray,  after  congratulating  the  author  on  the 
graphic  method  he  had  demonstrated,  asked  if  Dr.  Howe  had 
made  observations  on  the  mobility  of  the  eyeball  after 
tenotomy  and  advancement  in  strabismus  operations.  In 
tenotomy,  where  the  insertion  of  the  tendon  is  set  back,  the 
checking  action  of  the  check  ligament  is  said  to  come  into 
action  and  vice  versa. 

Dr.  Hill  Griffith  asked  Dr.  Howe  if  he  had  tried  the 
method  in  persons  suffering  from  alcoholism,  and,  if  so. 
whether  he  thought  it  might  be  of  use  in  determining  the 
sobriety  or  otherwise  of  a  person. 

In  reply.  Dr.  Howe  said  he  had  tried  it  after  operations  in 
the  eye  muscles,  but  never  in  alcoholics.  He  thought  that  on 
the  latter  it  would  be  impossible  to  apply  it. 


A  MODIFIED  BOWMAN’S  SYRINGE. 

By  W.  Watson  Griffin,  M.B.,  F.R.C.S., 
Ophthalmic  Surgeon,  Sussex  County  Hospital,  Brighton. 

Mr.  Watson  Griffin  demonstrated  a  modified  Bowman’s 
suction  syringe  for  the  evacuation  of  broken-up  lens  matter 
from  the  anterior  chamber.  The  piston  was,  by  means  of  a 
spring,  kept  out,  and  when  it  is  to  be  used  it  is  pushed  down 
and  compressed  with  the  thumb.  It  is  thus  inserted  into  the 
eyeball,  and  when  the  spring  is  gently  released  the  sucker 
draws  the  material  into  the  barrel.  The  points  about  this 
instrument  are  its  automatic  action  and  the  fact  that  it  costs 
infinitely  less  and  is  much  less  complicated  than  the  original 
pattern.  _ 


A  CASE  OF  CONGENITAL  WORD-BLINDNESS. 

ByjAME.s  Hinshelwood,  M.A.,  M.D., 

Surgeon,  Glasgow  Eye  Infirmary. 

The  following  case  is  the  last  which  has  come  under  my 
notice,  and  affords  an  excellent  example  of  the  congenital 
cerebral  defect  which  I  have  described  by  the  term  ‘  ■  word- 
blindness”  : 

A  boy,  12  years  of  age,  was  brought  to  me  in  March,  1902,  at  the 
Eye  Infirmary  by  his  mother  to  see  if  there  was  anything  wrong  with 
his  eyesight.  The  boy  had  been  seven  years  at  school,  and  there  had 
been  from  the  outset  the  greatest  difiiculty  in  teaching  him  to  read. 
The  boy  should  have  been  in  Standard  V,  but  was  now,  after  seven 
years,  only  in  Standard  II,  and  he  could  not  get  out  of  it  because  of  his 
reading.  The  boy  had  made  no  complaint  whatever  about  his  vision, 
but  his  mother  had  brought  him  to  the  Eye  Infirmary  in  order  to 
discover  if  defective  eyesight  had  anything  to  do  with  his  difiiculty. 

On  examination  it  was  at  once  evident  that  his  vision  had  nothing  to 
do  with  hi'<  difficulty  in  learning  to  read.  Ills  refraction  was  normal, 
his  visual  acuity  normal,  and  his  fundus  normal. 

From  the  account  of  the  boy  given  by  his  mother  it  was  evident  to 
me  that  he  belonged  to  the  category  of  cases  which  I  have  described  by 
the  term  “congenital  word-blindness.”  Ilis  mother  staled  that  he  was 
in  every  other  respect  a  quick  and  intelligent  boy.  He  had  no  difficulty 
with  arithmetic,  and  could  keep  up  with  the  other  scholars  easily  in 
this  department.  He  was  now  working  at  compound  addition.  His 
mother  said  that  the  other  boys  laughed  at  him  in  ihe  class,  and 
he  became  excited  his  reading  was  worse  than  ever.  He  concealed  his 
defect  for  a  time  by  learning  his  lesson  by  heart,  so  that  when  it  came  to 
his  turn  and  he  got  the  few  words  at  the  beginning  he  could  repeat 
the  lesson  by  heart.  His  auditory  memory,  therefore,  was  evidently 

very  good.  j  , 

On  examining  him  I  found  that  his  reading  was  very  defective  for  a 
boy  who  had  been  seven  years  at  school.  He  could  rarely  read  by  sight 
more  than  two  or  three  consecutive  words,  but  came  to  a  standstill 
every  second  or  third  word,  and  was  unable  to  proceed  unless  you 
allowed  him  to  spell  out  the  word  aloud,  thus  appealing  to  his  auditory 
memory,  or  to  spell  it  silently  with  his  lips,  thus  appealing  to  his 
memory  of  speech  movements,  glosso-kinaesthetic  memory  of  Bastian. 
The  words  he  stuck  at  were  chiefly  polysyllables,  but  this  was  not  always 
the  case,  as  he  often  failed  to  recognize  by  sight  even  simple  mono¬ 
syllabic  words.  He  spelt  very  well,  and  when  asked  to  spell  the  words 
which  he  had  failed  to  recognize  by  sight  he  nearly  always  did  so 
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without  any  difficulty.  He  wrote  a  long  passage  to  my  dictation,  and 
with  only  two  mistakes  in  spelling.  He  read  all  combinations  of  figures 
with  the  greatest  fluency  up  to  millions.  I  made  him  do  several  sums 
up  to  compound  addition,  and  all  of  these  he  did  smartly  and  correctly. 
His  mother  informed  me  that  he  had  a  splendid  memory,  and  could 
learn  things  by  heart  very  easily. 

I  wrote  to  his  schoolmaster  for  information  about  the  boy.  He  replied 
that  the  lad  had  experienced  through  his  whole  career  in  the  school  the 
greatest  difficulty  in  learning  to  read,  which  had  kept  him  behind  very 
much  in  his  progress  through  the  school.  He  was  strong  in  arithmetic, 
good  at  spelling,  and  average  in  other  subjects,  including  geography 
and  history.  “  I  have  never,”  said  his  teacher,  “  seen  a  case  similar  to 
this  one  in  my  twenty-flve  years’  experience  as  a  teacher.  There  is 
another  boy  in  his  class  who  is  quite  as  poor  a  reader,  but  this  boy  is 
all-round  poor,  showing  no  sign  of  smartness  in  anything.” 

I  gave  verbal  instructions  to  his  mother,  and  also  wrote  to  his  school¬ 
master,  as  to  the  method  which  I  would  recommend  for  his  further 
instruction  in  reading.  I  advised  them  to  make  no  further  attempt  to 
make  him  read  in  class  with  other  boys.  His  mistakes  and  difficulties 
aroused  the  ridicule  of  the  others,  and  this  excited  him  and  made  him 
worse.  I  advised  frequent  short  lessons  by  himself,  both  at  the  school 
and  on  his  return  home.  The  lessons  were  not  to  last  too  long,  and 
were  to  be  frequently  repeated  every  day.  Under  this  line  of  treatment 
he  has  made  splendid  progress,  and  I  have  just  heard  that  he  has  now, 
after  two  years’  persistent  training,  been  raised  to  Standard  IV,  whereas 
he  took  seven  years  under  the  old  methods  to  get  into  Standard  II. 

He  has  made  good  progress  in  all  the  other  branches  of  his  education. 
His  progress  in  arithmetic  has  been  very  good,  and  he  is  now  working 
at  vulgar  and  decimal  fractions. 

These  cases  are  always  brought  to  the  ophthalmic  surgeon, 
and  hence  the  great  importance  of  his  being  thoroughly 
familiar  with  their  true  nature.  Out  of  the  five  cases  which 
I  have  placed  on  record,  four  have  come  to  me  at  the  Glasgow 
Eye  Infirmary.  It  is  quite  a  natural  inference  that,  when 
parents  see  the  extreme  difficulty  of  a  child  in  learning  to 
read,  they  infer  that  this  difficulty  may  be  due  to  some  defect 
of  vision. 

The  diagnosis  must  rather  rest  on  the  fact  that  the  diffi¬ 
culty  is  really  that  of  storing  up  and  retaining  the  visual 
memories  of  words.  In  examining  the  patients,  there¬ 
fore,  it  is  essential  to  understand  that  they  must  not  be 
allowed  either  to  spell  out  the  word  letter  by  letter,  or  to 
move  the  lips  silently,  or  to  trace  the  form  of  the  letters  with 
the  hand.  All  of  these  methods  they  occasionally  adopt  in 
order  to  assist  their  defective  visual  memory — that  is,  they 
appeal  to  other  forms  of  memory  stored  in  other  areas  of  the 
brain,  which  may  be  perfectly  normal. 

In  the  case  under  consideration,  the  patient  could  always 
tell  me  the  word  if  I  allowed  him  to  spell  it  out  aloud,  thus 
appealing  to  his  auditory  memory,  situated  in  the  temporo- 
sphenoidal  convolutions.  He  could  not  recognize,  for 
example,  by  sight  alone  the  word  “man,”  but  he  could  recog¬ 
nize  the  individual  letters  by  sight,  and  he  knew  how  to  spell 
it.  Hence  if  he  repeated  aloud  the  individual  letters,  his 
auditory  memory  gave  him  the  word  ;  or  if  I  allowed  him  to 
spell  it  silently  by  moving  his  lips,  he  could  often  give  me 
the  word  correctly  by  thus  appealing  to  his  memory  of 
speech  movements.  In  some  cases  I  have  seen  the  children 
copying  the  letters  with  their  hand  on  the  table,  and  thus 
appealing  to  their  writing  centre.  In  the  examination  of  the 
child  no  appeal  must  be  allowed  to  the  other  forms  of  memory 
than  the  visual. 

In  these  cases  of  congenital  word-blindness  it  is  highly 
probable  that  the  visual  memory  of  words  and  letters  may  be 
stored  up  in  the  right  angular  gyrus,  the  left  being  congeni¬ 
tally  defective,  and  henoe  the  greater  difficulty  in  teaching 
them  to  read  by  sight,  as  they  require  for  that  purpose  to  use 
a  part  of  the  brain  which  does  not  usually  discharge  that 
function. 

The  early  recognition  of  the  true  character  of  these  cases  is 
of  the  utmost  importance,  because  otherwise  the  valuable 
years  are  lost  when  the  brain  is  most  plastic  and  most  recep¬ 
tive  of  impressions.  Such  children  cannot  be  taught  in  class. 
The  great  difficulty  they  experience  excites  the  ridicule  of 
other  children,  and  is  a  great  source  of  discouragement  to  the 
affected  child.  The  child  should  be  taught  alone.  I  always 
advocate  a  number  of  short  reading  lessons  every  day  rather 
than  one  long  one.  The  visual  impressions  must  be  very 
frequently  repeated  before  they  remain  permanent  in  the 
brains  of  these  patients,  hence  the  proper  method  is  short 
and  frequent  lessons  during  the  day  without  anything  leading 
to  exhaustion.  I  have  found  great  assistance  from  the  use  of 
block  letters  in  teaching  these  patients  to  read,  thus 
deepening  the  visual  impressions  by  associating  them  with 
the  tactile  ones. 

scholastic  reform  it  is  evident  that  there 
ought  to  be  a  systematic  examination  of  all  backward  and 


defective  children  by  a  medical  expert,  who  would  be  able  to 
differentiate  the  various  defects  and  report  as  to  the  best 
means  of  dealing  with  the  different  groups. 

In  our  educational  scheme  this  is  a  subject  which  has  met 
with  but  scant  attention,  and  in  my  opinion  special  provision 
for  dealing  with  the  education  of  “  backward  and  defective  ” 
children  on  a  scientific  basis  is  one  of  the  most  clamant 
waots  in  our  present  educational  methods. 


A  CASE  OF  WORD-BLINDNESS,  WITH  RIGHT 
HOMONYMOUS  HEMIANOPSIA. 

BY 

James  Hinshelwdod,  Alexanuer  Macphail, 

M  A.,  M.P.,  M.B.,  .M., 

Surgeon,  Glasgow  Eye  Infirmary,  Professor  of  Anatomy,  St.  Mungo’s 

College, 

AND 

Alexander  R.  Ferguson,  M.H., 

Senior  Assistant  to  Professor  of  Pathology,  University  of  Glasgow. 

The  following  case  is  one  of  very  considerable  interest  and 
importance.  The  purity  of  the  symptoms,  the  length  of  time 
it  was  under  observation,  and  the  subsequent  pathological 
examination  combine  to  form  such  a  complete  record  as  is 
very  rarely  obtainable. 

It  is  to  be  noted  that  the  symptoms  presented  by  the  patient 
were  entirely  visual,  and  that  the  case  afforded  an  exceptional 
opportunity  of  studying  the  cerebral  disorders  of  vision!  ' 
which  not  infrequently  bring  patients  first  to  the  ophthalmie, 
surgeon,  under  the  belief  that  they  are  suffering  from  some, 
affection  of  the  eyes.  When  word-blindness  is  accompanied 
by  other  symptoms  of  a  cerebral  character,  such  as  word-deaf¬ 
ness,  motor  aphasia,  or  hemiplegia,  the  true  nature  of  the  ' 
visual  defect  is  at  once  suspected  ;  but  when  the  visual  sym-^ 
ptoms  occur  alone,  as  in  the  present  ease,  a  competent 
knowledge  of  the  cerebral  disorders  of  vision  is  necessary  ' 
before  the  correct  diagnosis  can  be  made  with  certainty  and 
precision,  and  hence  the  importance  of  familiarity  with  these 
conditions. 

The  patient,  a  man  aged  58  years,  a  teacher  of  French  and  German,' 
first  consulted  me  in  the  Glasgow  Eye  Infirmary  on  August  29th,  1894, 
and  gave  the  following  history  :  About  one  month  previously  he  was 
greatly  startled  to  find  that  one  morning  in  his  own  house  he  could  not 
read  the  French  exercise  which  a  pupil  gave  him  to  correct.  On  the 
previous  day  he  had  read  and  corrected  the  exercises  just  as  usual. 
Greatly  puzzled,  he  went  into  an  adjoining  room  and,  having  summoned 
his  wife,  he  asked  her  if  she  could  read  the  exercise.  She  read  it 
without  the  slightest  difficulty'.  He  then  took  up  a  printed  book  to- 
see  if  he  could  read  it,  and  found  that  ho  could  not  read  a  single  word. 

He  remained  in  that  condition  until  I  saw  him. 

On  examining  his  vijsual  acuity  with  the  test  types,  I  found  that  he 
was  unable  to  read  even  the  largest  letters  of  the  test  types.  He 
informed  me  that  he  could  see  plainly  and  distinctly  all  the  words  and 
letters,  but  could  not  say  what  they  were.  What  attracted  my  specia) 
attention  was  the  fact  that  he  read  at  once  the  number  standing  at  the- 
top  of  each  paragraph  of  the  test  types.  I  found  on  examining  him 
further  with  figures  that  he  did  not  experience  the  slightest  difficulty  ^ 
in  reading  any  number  of  figures  iiuite  fluently  and  without  making’  > 
any  mistakes  whatever.  He  could  read  without  hesitation  figures’ 
printed  on  the  same  scale  as  .laeger  No.  i,  and  from  other  tests  it  was 
evident  that  there  was  no  lowering  of  his  visual  acuity.  His  inability 
to  read  was  thus  manifestly  not  due  to  any  loss  of  acuteness  of  vision,' 
but  to  a  loss  of  the  visual  memory  of  words  and  letters.  The  page  of  a , 
printed  book  appeared  to  him  exactly  as  it  appears  to  a  person  who  has  •  . 
never  learned  to  read.  He  saw  each  word  and  letter  distinctly  enough., 
but  these  were  no  longer  visual  symbols,  as  he  no  longer  rememberedi 
the  special  significance  attached  to  them.  He  experienced  the  same 
difficulty  with  Latin  and  Gothic  characters,  and  it  was  equally  great 
with  written  characters.  He  was  ignorant  of  music,  and  I  therefore 
could  not  test  his  power  of  reading  musical  notes.  Apart  from  written 
and  printed  characters,  he  could  at  once  recognize  and  name  all  objects 
and  pictures  of  objects  which  were  presented  to  him.  To  put  it  briefly, 
he  had  lost  the  visual  meiuory  of  all  the  printed  and  written  characters, 
except  figures  with  which  he  was  previously  familiar.  He  could,  how¬ 
ever,  write  with  perfect  fluency  and  correctness  to  dictation,  although 
afterwards  he  could  not  read  what  he  himself  had  written.  No  other 
mental  defect  could  be  ascertained  on  the  most  careful  examination. 

He  spoke  as  fluently  as  ever;  nor  had  he  since  the  beginning  of  his 
attack  ever  experienced  the  slightest  difficulty  as  regards  speech.  His 
mental  powers  were  as  good  as  ever ;  nor  was  there  any  defect  of 
memory  apart  from  the  loss  of  memory  for  the  visual  symbols  of 
language. 

I  was  struck  with  the  fact  that,  in  trying  to  read,  he  always  carried  the 
book  well  to  the  left  hand,  and  could  not  see  it  all  when  carried  to  the 
right.  On  examining  his  visual  fields  with  the  perimeter  there  was 
found  loss  of  the  right  half  of  each  visual  field— that  is,  he  had  right 
lateral  homonymous  hemianopsia.  No  other  defect  could  be  found,  and 
the  fundus  of  each  eye  was  perfectly  normal  on  ophthalmoscopic  exarai- 
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nation.  His  general  health  was  good,  and.  with  the  exception  o^ 
atheromatous  vessels,  there  was  no  evidence  of  disease  present  on  the 
most  careful  examination  of  all  his  organs.  He  had  always  enjoyed 
good  health  with  the  exception  of  occasional  attacks  of  bronchitis  in 
winter.  Of  recent  years  he  had  had  a  large  amount  of  mental  work, 
and  before  his  visual  difficulties  appeared  he  had  been  subjected  to 
considerable  mental  worry. 

Such  was  the  condition  of  the  patient  when  I  lirst  saw  him 
in  1894,  and  I  had  him  under  continuous  observation  till  his 
death  in  August,  1903. 

After  I  first  saw  him  I  started  the  process  of  re-education .  He 
got  a  child's  primer  and  began  again  to  learn  the  letters  of  the 
alphabet.  After  six  months’  daily  practice  he  learned  again 
to  recognize  the  letters  of  the  alphabet,  but  he  never  learned 
to  read  words  by  sight.  He  was  never  able  to  reacquire  the 
visual  memories  of  words,  or  at  the  most  only  of  a  very  few  of 
the  short,  familiar  ones.  He  could  only  read  by  spelling  out 
each  word  letter  by  letter  and  thus  ai)pealing  to  his  auditory 
memory.  He  thus  made  little  jirogress  beyond  reacquiring 
the  visual  memory  of  letters.  After  labouring  at  this  for 
a  year  he  came  to  me  one  day  and  said  that  he  had  given  the 
task  up.  It  took  so  much  out  of  him,  as  he  expressed  it,  and 
required  such  intense  mental  efl'ort,  and  he  was  making 
60  little  progress  that  he  felt  constrained  to  abandon 
any  further  efforts  towards  learning  to  read.  Not  being  able 
to  read  he  had  to  give  up  all  his  appointments  and  withdraw 
entirely  from  teaching.  During  the  interval  of  nine  years  which 
•elapsed  between  his  attack  of  word-blindness  and  his  death 
I  saw  him  from  time  to  time  and  frequently  examined  him. 
The  last  time  I  examined  him  carefully  was  about  six  months 
before  his  death,  and  more  than  eight  years  after  the  onset  of 
his  trouble.  1  found  that  he  had  lost  the  visual  memory  of 
letters  which  he  had  reacquired  with  so  much  effort.  He  was 
again  letter-blind  as  well  as  word-blind.  The  visual  memory 
of  letters,  which  he  had  acquired  with  so  much  difiiculty,  had 
been  completely  lost  in  six  years  from  want  of  practice. 
This  was  in  striking  contrast  to  the  visual  memory  of  figures, 
which  had  never  been  afliected,  and  which  remained  quite 
intact,  although  never  exercised  during  the  last  eight  years. 
He  read  figures  up  to  millions  with  correctness  and  fluency. 
He  could  still  write  as  before  to  dictation,  although  he  could 
not  read  a  single  word  of  what  he  had  written.  His  right 
lateral  homonymous  hemianopsia  remained  the  same.  Up  to 
his  death,  then,  his  symptoms  practically  remained  the  same — 
inability  to  read  by  sight  letters  or  words ;  ability  to  read 
figures ;  ability  to  write  to  dictation,  and  right  lateral 
homonymous  hemianopsia. 

No  new  symptoms  arose  during  the  nine  years  which  I  had 
him  under  observation.  He  became  much  more  irritable, 
and  there  was  perhaps  a  gradual  falling-oflf  in  his  general 
mental  powers.  He  was  not  mentally  so  quick  and  alert  as 
before  his  attack.  There  was  also  a  gradual  falling-oflT  in 
general  strength.  He  became  weaker  on  his  legs,  was  more 
easily  tired  out  and  could  not  walk  so  far,  but  there  was  no 
paralysis  or  paresis  of  any  kind. 

His  death  occurred  suddenly  in  August,  1903.  He  felt 
quite  well  in  the  morning,  but  towards  ev^ening  began  to 
complain  of  headache  and  giddiness.  In  spite  of  that  he 
went  out  in  the  evening  to  visit  a  friend,  but  had  great 
dilhculty  in  getting  downstairs,  owing  to  his  unsteadiness 
and  a  constant  tendency  to  fall  backwards.  'When  in  the 
friend’s  house  he  felt  very  unwell,  and  asked  to  be  allowed 
to  lie  down.  He  was  carried  home  in  a  comatose  condition, 
and  died  there  a  few  hours  afterwards.  Permission  having 
been  given  for  the  examination  of  the  brain,  this  was  done 
by  Professor  Macphail  and  Dr.  Ferguson,  who  report  as 
follows  : 

l’o$t-mortem  Appearances. — The  examination  of  the  head  only 
svas  permitted.  The  head  was  large,  and  the  calvarium 
irregular  in  thickness,  areas  of  thinning  being  most  marked 
on  either  side  of  the  superior  longitudinal  sinus ;  the  dura 
mater  was  of  normal  appearance,  but  bled  very  freely;  the 
superior  longitudinal  sinus  contained  a  large  quantity  of  dark 
fluid  blood;  the  pia  mater  was  very  closely  applied,  but  not 
adherent  to  the  convolutions,  the  outer  surface  of  the  mem¬ 
brane  having  a  dry  and  rather  glazed  appearance.  On 
dividing  the  tentorium  the  right  cerebellar  lobe  was  obscured 
by  fresh  blood,  and  the  substance  of  the  lobe  was  lacerated  on 
its  postero-lateral  aspect.  The  medulla  oblongata  was 
surrounded  by  fluid  and  partially-clotted  blood  of  quite  recent 
appearance.  Thecerebellar  arteries  were  carefully  examined  for 
aneurysm  or  other  gross  lesion  with  negative  result.  The 
impression  conveyed,  however,  was  that  of  a  meningeal 
haemorrhage  M'hich  had  mainly  found  its  way  into  and 
largely  destroyed  the  substance  of  the  right  lobe  of  the 


cerebellum,  and  had  partly  escaped  into  the  subarachnoid 
space.  Although  a  small  quantity  of  blood  was  found  in  the 
fourth  ventricle,  the  remaining  portion  of  the  ventricular 
cavities  was  free.  There  were  no  haemorrhages  into  crura, 
pons,  or  medulla.  The  arteries  of  the  base  of  the  brain  were 
very  rigid  from  advanced  atheromatous  degeneration,  and 
scattered  patches  of  atheroma  were  also  present  in  many  of 
the  smaller  branches.  The  immediate  cause  of  death  was 
obviously  the  extensive  haemorrhage  from  some  of  the 
superficial  branches  of  the  cerebellar  arteries  by  which  the 
greater  part  of  the  right  cerebellar  lobe  had  been  destroyed. 
The  lesion  round  which  the  chief  interest  of  the  case  centres 
was  revealed  on  the  inferior  aspect  of  the  left  occipital  lobe 
(see  Fig.  i)  as  a  triangular  area  of  sunken  and  atrophied 


Fig.  I.— Showing  anatomical  relations  of  le«ion  (drawn  after  pre¬ 
servation).  A,  hippocampal  gyr. ;  b,  collateral  flss. ;  c,  fourtli 
temporal  gyr. ;  d,  anterior  calcar,  fiss. ;  e,  third  temporal  gyr. ; 
r,  occipito-cemp.  gyr. ;  o,  posterior  cerebral  artery. 

appearance,  over  which  the  pia  mater  appeared  to  form  the 
external  wall  of  a  cyst  which  completely  masked  the  outline 
of  the  subjacent  convolutions,  and  from  which  on  puncture 
some  3  drachms  of  clear  fluid  escaped.  There  was  no 
thickening  or  other  morbid  appearance  of  the  pia  over  the 
area  affected,  and  elsewhere  this  membrane  presented  a 
normal  appearance. 

Method  0/  Preservation.— As  the  further  detailed  examina¬ 
tion  with  measurements  was  carried  out  on  the  hardened 
brain,  we  consider  it  important  to  state  here  the  method  of 
preservation  employed.  After  removal  of  the  cerebellum,  a 
quantity  of  warm  gelatine  was  injected  through  the  cystic 
membrane,  the  whole  brain  being  afterwards  immersed  in  a 
formalin  and  salt  solution  and  thoroughly  injected  with  the 
same  solution  through  the  carotid  arteries ;  after  three  weeks 
treatment  in  this  fluid  the  specimen  was  transferred  to 
methylated  spirit  ;  this  after  prolonged  imraei'sion  was 

thoroughly  re,moved  and  replaced  by  Muller’s  fluid. 

Anatomical  Relations  of  Lesion. — The  area  affected  is 
limited  superiorly  by  the  calcarine  fissure,  extending 
forward  to  a  depression  over  the  posterior  part  of  the 
hippocampal  gyrus,  over  which  a  strand  of  shrunken 
membranes  stretches  in  the  direction  of  the  crura ; 
shrinkage  of  the  lower  margin  of  the  cuneus,  not 
extending,  however,  to  its  mesial  aspect,  is  also  suggested. 
The  posterior  limit  of  the  lesion  just  falls  short  of  the  occi¬ 
pital  pole,  being  cut  off  from  it  by  a  somewhat  deep  crescentic 
fissure,  corresponding  to  the  posterior  limit  of  the  posterior 
calcarine.  Externally  and  interiorly,  the  margin  of  the  lesion 
coincides  with  the  posterior  part  of  the  third  temporal  sulcus, 
this  forming  with  the  posterior  part  of  the  calcarine  fissure 
a  continuous  depressed  margin.  Anteriorly  and  interiorly, 
the  margin  runs  obliquely  across  from  the  above 
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point  (posterior  part  of  third  temporal  sulcns)  towards 
the  hippocampal  gyrus,  which  is  concealed,  along  with  the 
upper  partof  the  collateral  sulcus, by  the  shrunken  membranes. 
Over  the  area  thus  demarcated  the  cortex  is  notably  shrunken 
and  the  pia  is  closely  adherent  to  the  altered  surface,  while 
a  main  branch  of  the  posterior  cerebral  artery,  as  it  runs 
across  the  affected  area,  stands  out  prominently  on  the  surface 
of  the  membrane.  Both  Broca’s  convolution  and  the  angular 
gyrus  are  intact,  but  comparison  of  the  left  angular 
gyrus  with  the  right  shows  that  its  conformation  is  notably 
simpler  on  the  left  side,  the  right  being  more  prominent  and 
more  highly  convoluted  than  the  left.  On  making  a  horizontal 
section  of  the  left  occipital  lobe  (Fig.  2)  the  cavity  of  the 


Fig.  2.— Horizontal  section  of  left  occipital  lobe  showing  dilated 
ventricle  and  atrophied  cortex ;  also  relation  of  lesion  to  angular 
gyrus  (A.G.). 


left  lateral  ventricle  is  seen  to  be  widely  dilated,  measuring 
at  the  junction  of  posterior  and  descending  horns  in., 
while  the  posterior  horn  itself  has  assumed  the  appearance 
of  a  large  cyst  extending  right  back  to  the  occipital  pole, 
where,  as  well  as  on  the  inferior  and  mesial  aspects,  the 
surroundirig  cortex  is  reduced  to  a  thin  limiting  wall.  To  this 
wall  the  pia  is  for  the  most  part  closely  adherent,  leaving 
here  and  there  small  oval  or  spherical  spaces  between  the 
thinned  cortex  and  the  rnembrane.  At  the  occipital  pole  the 
apex  of  the  dilated  posterior  horn  measures  a  little  more  than 
J  in.  On  making  a  vertical  section,  carried  forwards 
through  this  area  from  the  occipital  pole,  it  is  seen  that 
practically  the  lower  half  of  the  occipital  lobe  is  replaced 
by  the  dilated  ventricle,  which  measures  at  its  anterior 
part,  from  floor  to  roof,  almost  lin. ,  and  over  the  posterior 
two-thirds  of  its  extent  varying  from  i  in.  to  fin.  At  the 
lower  margin  of  this  section  the  thin  rind  of  cortex  which 
forms  the  floor  of  the  dilated  ventricle  is  at  some  points 
apparently  absent,  the  floor  being  thus  formed  in  these 
situations  by  pia  mater  alone  ;  while  the  roof  of  the  dilated 
ventricle  encroaches  to  a  large  extent  on  the  white  matter  of 
the  occipital  lobe  lying  above.  Further  sections  of  the  left 
hemisphere  show  that  the  central  part  and  descending  horn 
of  the  lateral  ventricle  are  normal,  and  examination  of  all 
the  corresponding  parts  on  the  right  side  reveal  no  abnormal 
eoridition  beyond  a  slight  degree  of  dilatation  at  the  junction 
ot  descending  and  posterior  horns  of  the  lateral  ventricle. 

The  lesion  itself  presents  considerable  difficul'ty  as 
regards  its  pathogenesis  ;  the  loss  of  such  a  large  tract  of  brain 
suDstance  involves  the  hypothesis  primarily  of  an  acute  soften- 
upon  either  embolism  or  thrombosis.  Apart 
comparative  rarity  of  embolism  of  such  a 
P^Jl^^erior  cerebral  artery  as  would  cause  acute 
necrosis  with  softening  of  the  area  described,  there  is  no 


clinical  evidence  to  furnish  a  source  of  embolus.  On  the 
other  hand,  the  condition  of  marked  arterial  degeneration! 
from  atheroma  indicates  thrombosis  as  the  more  likely 
cause  of  the  condition.  It  is  highly  probable  that  com¬ 
munication  was  established  between  the  posterior  horn  of  the 
lateral  ventricle  and  the  area  of  brain  involved  during  the 
stage  of  acute  softening ;  and  that,  in  the  long  interval  which 
elapsed  between  the  incidence  of  the  lesion  and  death  of  the 
patient  proliferative  changes  in  the  surrounding  glia  had 
caused  the  area  in  question  to  assume  the  form  of  a  smooth- 
walled  cyst,  continuous  with  the  posterior  horn  of  the 
ventricle. 

Conclusion. — The  cortex  thus  destroyed  may  be  summed  up 
as  a  large  triangular  area  limited  by  the  calcarine  Assure 
internally  and  by  the  third  temporal  gyrus  externally,  with 
its  apex  at  the  occipital  pole  ;  the  cortex  of  the  cuneus  (above 
the  posterior  calcarine  Assure  and  between  it  and  the  parieto¬ 
occipital  Assure)  appears  altogether  normal,  though  the  flbres 
— in  the  roof  of  the  posterior  horn  of  the  lateral  ventricle- 
passing  to  and  from  the  cuneus  must  necessarily  have  been 
encroached  upon  by  the  great  dilatation  of  that  cavity,  while 
this  same  cause  must  have  interfered,  to  a  large  extent,  with  all 
the  flbi'es  connected  to  what  remained  of  the  occipital  cortex 
(including  the  tract  usually  described  as  the  optie  radiation) 
and  also  with  the  flbres  ascending  to  the  left  angular  gyrus 
from  the  left  and  right  primary  visual  centres  at  the  calcarine 
fissures.  When  the  clinical  symptoms  are  taken  in  conjunc¬ 
tion  with  the  existence  of  a  lesion  completely  destroying 
both  the  cortex  and  the  fibres  of  the  infra-calcarine  area  (while 
the  cuneus  remained  apparently  normal),  we  must  conclude- 
that  the  greater  part  at  least  of  the  visual  centre  lay,  in 
this  ease,  distinctly  below  the  level  of  the  calcarine  fissure. 

Remarks. — It  will  be  observed  that,  so  far  as  the  cortex  is 
concerned,  the  cuneus  was  quite  intact  except  at  the  calcarine 
fissure.  The  lesion  involved  the  calcarine  fissure,  although 
the  greater  part  of  it  was  infra-calcarine.  This  confirms  to  a 
certain  extent  the  opinion  which  Henschen  expressed  in  his 
report^  on  the  cortical  centres  of  vision  to  the  Inter¬ 
national  Medical  Congress  at  Paris,  that  the  visual  centre  is 
localized  in  the  cortex  of  the  calcarine  fissure  and  its  imme¬ 
diate  neighbourhood.  The  results  of  the  pathological  examina¬ 
tion  also  strongly  confirm  the  views  which  Dejerine  and  S^rieus 
have  expounded^  with  regard  to  the  two  different  classes  oS 
cases  of  word-blindness  which  are  met  with.  The  first 
class  comprises  the  cases  where  the  patient  is  word- 
blind  and  agraphic — that  is,  quite  unable  to  write.  In  the 
second  class,  to  which  belongs  the  case  under  discussion,  the 
patient  is  word-blind  and  can  still  write  to  dictation,  although 
he  cannot  read  a  single  word  he  has  written.  The  angular 
gyrus  on  the  left  side  ot  the  brain  is  now  pretty  generally 
accepted  as  the  area  in  which  is  deposited  the  visual  memory 
of  words  and  letters.  When  the  angular  gyrus  itself  is 
destroyed,  the  patient — according  to  Dejerine  and  S^rieux — is 
both  word-blind  and  agraphic.  They  contend  that  before  an 
individual  can  write  he  must  be  able  to  revive  the  visual 
memories  of  the  words  and  letters.  Hence,  destruction  of  the- 
cortex  of  the  angular  gyrus  will  render  it  impossible  to 
revive  these  images,  and  hence  writing  is  impossible. 
In  the  second  class  of  cases,  to  which  ours  belongs,  wher© 
the  patient  is  completely  word-blind  but  is  still  able  to- 
write,  Dejerine  and  Stirieux  have  maintained  that  the  angular 
gyrus  will  be  found  to  be  intact,  but  that  a  lesion  will  be 
found  beneath  the  cortex  in  such  a  position  as  to  divide  the 
fibres  which  pass  to  the  left  angular  gyrus  from  the  calcarine 
fissure  in  both  occipital  lobes,  that  such  a  subcortical  lesion 
almost  necessarily  involves  the  radiation  of  Gratiolet  on  the 
left  side,  and  hence  the  patient  has  at  the  same  time  righi 
lateral  homonymous  hemianopsia.  They  have  supported  their 
views  by  a  number  of  eases  of  a  most  convincing  character. 
The  present  case  is  a  very  beautiful  demonstration  of  the  cor¬ 
rectness  of  their  views,  and  Professor  Wyllie,^  in  his 
book  on  disorders  of  speech,  gives  another  case 
strikingly  similar  to  the  present  one.  This  clear  dis¬ 
tinction  between  these  two  classes  of  cases  of  word - 
blindness  may  be  regarded  as  now  positively  established. 
The  position  of  the  lesion  explains  also  the  very  frequent 
associationship  of  word-blindness  and  right  lateral  homony¬ 
mous  hemianopsia.  In  my  book  on  word-blindness^  I  quote 
from  other  authors  9  cases  of  word-blindness  associated 
with  right  lateral  homonymous  hemianopsia,  and  since 
publishing  that  book  I  have  met  with  other  4  cases,  making' 

5  cases  in  my  own  experience  of  word-blindness  associated 
with  right  lateral  homonymous  hemianopsia.  Hence,  in 
every  case  of  word-blindness  the  presence  of  hemianopsia 


\0V.  12,  1904.] 


"WORD-BLINDNESS  WITH  HOMONYMOUS  HEMIANOPSIA.  "jo^uLt 


1307 


ehould  be  oarefally  looked  for,  as  its  presence  will  render  the 
localisation  of  the  lesion  more  exact.  The  exact  relationship 
of  the  word-blindness  and  right  hemianopsia  will  be 
rendered  more  apparent  by  a  study  of  Ddjerine’s  diagram  of 
thepathsofthe  fibres  to  theangular  gyrus.  A  point  of  consider¬ 
able  interest  is  that  whilst  our  patient  was  completely 
blind  to  words  and  letters,  he  could  read  figures  with  perfect 
ease  and  fluency.  The  line  of  demarcation  was  absolute,  Ihe 
words  and  letters  being  completely  lost  and  the  figures  unim¬ 
paired.  This  stateof  mattersremained  during  the  long  period  of 
ten  years  up  till  his  death.  When  I  e'xamined  him  a  few 
months  before  his  death  he  could  still  read  figures  fluently. 
I  have  discussed  elsewhere^  my  views  in  detail  on  the  visual 
memory  of  figures,  but  I  think  the  evidence  supplied  by  the 
present  case  is  quite  convincing  that  the  visual  memories  of 
figures  and  of  words  and  letters  must  be  deposited  indifferent 
cerebral  areas,  although  probably  these  are  close  together. 
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Fig.  3.— To  illustrate  the  connexions  between  the  optic  tracts,  the  pri¬ 
mary  visual  centres,  aud  the  left  angular  gyrus  ;  the  left  optic  tract 
and  its  connexions  are  represented  in  continuous  dark  lines  ;  the 
right  tract  aud  its  connexions  by  broken  lines.  The  dotted  oval 
represents  the  area  atfected  by  the  lesion,  and  includes :  (a)  Fibres 
passing  from  left  thalamic  region  to  left  calcarine  fissure  ; 
<tt)  fibres  passing  from  right  calcarine  fissure  to  left  angular 
gyrus  ;  (c)  fibres  passing  from  left  calcarine  fissure  to  left  angular 
gyrus. 

The  case  is  also  interesting  as  throwing  some  light  on  the 
problem  of  re-education.  1  have  already  mentioned  that, 
after  labouring  for  a  year,  he  reacquired  the  visual  memory 
of  the  letters  of  the  alphabet,  but  never  got  beyond  this 
stage.  He,  however,  abandoned  the  task  of  re-education, 
which  he  felt  too  much  for  him.  When  I  examined  him 
a  few  months  before  his  death,  I  found  he  had  lost  again 
the  visual  memory  of  letters,  havingagaiu  become  completely 
letter-blind  as  well  as  word-blind.  The  visual  memory  of 
letters,  which  he  had  reacquired  with  so  much  difficulty,  had 
been  lost  completely  in  a  few  yt^ars  from  want  of  practice. 
This  was  in  striking  contrast  to  the  visual  memory  of  figures, 
which  had  never  been  affected  and  which  remained  quite 
intact,  although  never  exercised  for  the  last  nine  years.  Up 
to  the  last,  whenever  tested,  he  read  figures  with  correctness 
and  fluency.  These  facts,  I  think,  clearly  show  that  the 
visual  memory  is  less  receptive  late  in  life,  and  that  the 
impressions  made  are  not  so  permanent.  His  case,  however, 
was  so  far  encouraging,  as  it  showed  the  possibility  oi 
reacquiring  by  practice  the  visual  memory  of  symbols 
which  had  been  obliterated  by  disease.  In  the  case  of  a 
younger  patient,  the  progress  is  decidedly  more  hope¬ 
ful.  An  opportunity  of  putting  this  to  the  test  was 
afforded  me  by  a  case  which  I  first  saw  three  years 
ago.  The  patient  was  a  woman,  aged  34  years,  who  had 
been  completely  word-blind  and  letter-blind  with  right  lateral 
homonymous  hemianopsia  for  a  period  of  fourteen  months 


before  I  saw  her.  So  complete  was  the  letter-blindness  that 
she  could  not  recognize  a  single  letter  of  the  alphabet.  I 
recommended  that  she  should  learn  to  read  again,  beginning 
with  the  letters  of  the  alphabet  and  then  tlie  short  words 
and  sentences  in  a  child’s  primer.  She  went  through  a 
regular  course  of  children’s  graduated  readers,  and  after 
three  years’  constant  practice  has  acquired  the  power  of 
reading  again.  She  has  reacquired  the  visual  memories 
of  words  and  letters,  and  I  believe  by  utilizing  the 
corresponding  area  on  the  right  side  of  the  brain. 
From  this  point  of  view  the  remark  of  Drs.  Ferguson  and 
Macphail  is  highly  interesting — namely,  that  the  conformation 
of  the  angular  gyrus  is  notably  simpler  on  the  left  side, 
that  on  the  right  side  being  more  prominent  and  more 
highly  convoluted.  The  angular  gyrus  on  the  left  side 
having  been  thrown  out  of  use  by  the  destruction  of  the  con¬ 
necting  fibres  with  the  visual  centres  at  the  right  and  left 
calcarine  fissures,  a  greater  amount  of  work  must  have  been 
thrown  upon  the  corresponding  centre  on  the  right  side  of  the 
brain,  and  that  for  the  prolonged  period  of  the  last  nine  years. 
This  suggests  the  interesting  question.  Was  this  increased 
functional  activity  of  the  right  angular  gyrus  the  cause  of  its 
greater  development  ? 
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Mr.  George  Wherry  asked  whether  in  the  case  of 
“  aequirtd”  word-blindness  in  the  schoolmaster  this  patient 
could  not  only  read  figures,  but  count  the  figures  so  read. 

Dr.  I\^iLFKED  Harris  said  the  case  of  subcortical  lesion 
'oeneath  the  angular  gyrus,  cutting.off  the  afferent  fibres  from 
both  cunei,  with  no  diminution  of  acuity  of  vision  or  contrac¬ 
tion  of  the  remaining  half-field,  was  a  strong  confirmation  of 
the  growing  belief  that  the  angular  gyrus  was  not  a  higher 
visual  centre  as  compared  with  the  visual  centre  in  the 
cuneus,  and  that  a  lesion  of  it  produced  crossed  amblyopia. 
It  seemed  to  show  that  the  function  of  the  angular  gyrus  was 
really  concerned  with  the  visual  memory  of  words  alone,  and 
that  only  the  left  angular  gyrus  was  thus  important  in  right- 
handed  people. 

Mr.  N.  Bishop  Harman  (London)  was  surprised  at  the 
author’s  belief  that  the  condition  was  rarely  recognized  by 
surgeons.  In  the  London  educational  work  it  had  long  been 
known,  and  the  affected  children  provided  with  instruction 
fitted  for  them  in  the  admirable  “special  schools”  of  the 
London  Board  (now  County  Council)  schools.  In  the  recent 
report  of  the  work  of  the  medical  department  of  the  London 
Education  Committee  by  Dr.  James  Kerr,  details  were  given 
of  the  condition  and  progress  of  several  such  eases,  with  repro¬ 
ductions  of  their  performances  in  writing  and  figuring.  They 
had  so  far  appreciated  the  essential  inability  of  the  children 
to  learn  word-symbols  that  they  no  longer  sought  to  teach 
them  the  unattainable,  but  aimed  at  developing  such  faculties 
as  they  possessed,  wdth  a  result  that  some  of  the  defective 
subjects  w'ere  able  to  earn  decent  wages  in  after-life.  He  was 
pleased  to  find  that  at  least  in  one  department  the  much- 
maligned  English  educational  system  rvas  ahead  of  th« 
Scottish. 

Dr.  Hinshelwood,  in  reply,  said  he  brought  his  case  of 
congenital  word  blindness  before  the  meeting  in  order  to 
impress  upon  the  profession  the  great  importance  of  attention 
to  the  congenital  cerebral  visual  defects.  He  did  not  suppose 
that  these  facts  regarding  congenital  word-blindness  ivere 
unknow'ii  to  ophthalmic  surgeons,  as  he  had  years  ago 
published  his  first  paper  on  the  subject  in  the  Lancet,  and 
subsequently  a  second  paper  in  the  Ophthalmic  Review,  and  he 
was  happy  to  hear  that  the  condition  was  now  so  well  known, 
and  that  his  labours  were  not  in  vain.  The  patient  could 
not  only  read  figures,  but  count  also— a  very  important  point 
in  the  case,  as  he  thought  it  afforded  very  valuable  evidence 
that  the  visual  memories  of  figures  and  of  letters  were 
deposited  in  distinct  areas  of  the  cerebral  cortex.  The 
patient  could  write  fluently,  although  unable  to  read  a  single 
word  he  had  written.  This  was  one  of  the  interesting  points 
in  the  case.  According  to  Ddjerine  and  Serieux,  in  such 
cases  the  angular  gyrus  would  be  found  to  be  intact,  and  the 
lesion  subcortical,  cutting  off  the  communications  with  the 
perceptive  centres  at  the  calcarine  fissures.  This  was  exactly 
what  was  found  in  the  present  case,  and  thus  the  views  of 
Dejerine  and  Serieux  had  received  a  most  important 
pathological  confirmation. 
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ALBUMINURIC  RETINITIS. 

By  George  Carpenter,  M.D., 

Physician,  Evelina  Hospital  for  Children. 

[Abstract.] 

Dr.  Carpenter  read  a  paper  on  albuminuric  retinitis  in  a 
child  suffering  from  parenchymatous  nephritis.  Chronic 
interstitial  nephritis  in  a  child  was,  he  said,  a  rare  condition, 
but  nothing  like  so  rare  as  was  generally  supposed. 

The  child  whose  case  he  now  brought  forward  was  a  girl, 
aged  10,  who  was  first  seen  in  November,  1885.  Her  illness 
commenced  in  June,  1884,  with  headache,  sickness,  and 
abdominal  pain.  She  had  several  of  these  attacks. 

Blood  appeared  in  her  urine  on  November  7th,  1885,  and 
since  then  it  had  been  noticed  in  varying  quantities.  She 
passed  only  about  i  pint  in  twenty-four  hours,  and  this  con¬ 
tained  about  one-eighth  of  albumen.  Neuro-retinitis  was 
present  in  both  eyes.  During  the  following  December  and 
January  she  passed  about  2  pints  daily,  which  contained 
about  one-half  of  albumen  when  it  did  not  obviously  contain 
blood. 

Abdominal  pains  recurred  frequently,  and  on  April  6th  the 
urine  became  almost  solid  on  boiling,  and  oedema  was  noticed 
about  the  ankles.  She  died  soon  afterwards,  and  it  was  found 
that  the  child  had  “large  white  kidneys,”  and  the  pelves  and 
ureters  were  enlarged  and  thickened. 


THE  LYMPH  FOLLICLES  IN  (APPARENTLY) 
HEALTHY  CONJUNCTIVAE. 

By  N.  Bishop  Harman,  M.A.,  M.B,,  F.R.C.S., 
Ophthalmic  Surgeon,  Betgrave  Hospital  for  Children. 

The  presence  of  lymph  follicles  in  the  palpebral  conjunctiva, 
of  such  a  size  as  to  be  visible  to  the  naked  eye,  is  not  infre¬ 
quently  a  source  of  perplexity.  In  the  diagnosis  of  eases  of 
conjunctivitis  it  is  frequently  asked.  What  relation  do  the 
follicles  bear  to  the  existing  inflammation  in  the  case  under 
examination  ?  Are  they  antecedent,  and  therefore  only 
coincident?  Do  they  indicate  some  grave  tendency,  say  to 
trachoma  ?  Or,  it  maybe,  a  casual  visitor  to  a  school  chances 
to  light  on  a  scholar  whose  conjunctiva  shows  many  visible 
follicles,  and  there  crowd  in  upon  his  memory  the  similitudes 
of  “sago  grains,”  “frog’s  spawn,”  and  the  like,  to  dire  condi¬ 
tions  of  ophthalmia  which  he  had  heard  of  at  some  congress, 
and  a  storm  is  raised  in  the  school.  The  condition  of  the 
lymph  follicles  of  the  conjunctiva  is  therefore  one  of 
importance. 
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Chart  I.— The  incidence  of  visible  follicles  in  the  conjunctivae  of 

healthy  children. 

Anatomically  considered,  follicles  are  minute  collections  of 
^mph  cells  scattered  over  the  conjunctiva,  immediately 
beneath  the  epithelium.  Their  distribution  varies;  they  are 
fairly  plentiful  in  the  lower  lid,  in  large  numbers  in  the  retro- 
tarsal  folds,  very  sparsely  scattered  in  the  conjunctiva,  which 
IS  so  firmly  attached  to  the  tarsal  plate  of  the  upper  lid,  but 
fairly  numerous  at  the  angles  of  this  lid ;  they  are  absent 
over  the  ocular  conjunctiva. 


In  structure  they  do  not  differ  from  the  many  other  solitary 
follicles  scattered  throughout  the  mucous  membranes  of  the 
body;  in  fact,  the  discoverer  of  them  likened  them  to  the- 
Peyer’s  patches  about  which  he  was  writing  (“identical 
structures  existing  in  the  under  eyelid  of  the  ox”^). 
There  is  a  supporting  network  of  endothelial  tissue  made 
up  of  cells  with  fairly  large  oval  nuclei  and  many  branch¬ 
ing  protoplasmic  processes,  by  which  cell  holds  to  cell ; 
along  the  processes  there  are  occasional  strands  of  con¬ 
nective  tissue — the  secretion  of  the  celL  Packed  within- 
this  sponge  of  tissue  are  innumerable  lymph  cells  ;  these 
cells  are  developed  within  and  form  the  follicles,  and' 
the  arrangement  of  the  cells  within  the  follicle  is  the  direct 
result  of  this  generation.  In  the  centre  of_  the  follicle  the- 
cells  are  rather  loosely  arranged ;  the  nuclei  of  some  show 
mitotic  figures  indicating  rapid  cell  multiplication;  towards' 
the  periphery  of  the  follicle  the  cells  are  closer  together,.- 
there  is  no  sign  of  mitosis,  the  cells  probably  mature  in  this 
zone ;  at  the  periphery  the  cells  are  arranged  in  fairly 
regular  rows  some  half-dozen  or  more  deep  ;  they  are  closely- 
packed,  stain  well,  and  mark  out  a  most  distinct  zone  of 
nuclei ;  the  cells  appear  to  wait  in  this  outermost  zone  untiV 
they  are  wafted  off  in  the  sluggish  lymph  stream  of  the  con¬ 
nective-tissue  spaces,  or  are  drawn  to  some  spot  of  inflam¬ 
mation  by  irresistible  chemiotaxis. 

In  quite  a  large  proportion  of  subjects  these  follicles  are 
distinguishable  to  the  naked  eye  as  small  pinkish,  or  pinkish- 
white,  elevations  of  the  conjunctiva.  Von  (Iraefe  found  they 
were  visible  in  70  per  cent,  of  school  children,  Delbes  in 
49  per  cent,  of  males  and  in  52  per  cent,  of  females.  In  June 
of  last  year  I  made  a  systematic  examination  of  over 
1,000  children  in  a  London  Board  School  situated  in  a 

“town”  of  the  north-east  district. - Town  is  a  model  of 

what  an  urban  dwelling-place  should  be.  There  are  gardens- 
both  in  the  front  and  the  rear  of  the  houses ;  the  greater- 
number  of  these  houses  are  one-storied  (ground  and  first- 
floor),  and  semi-detached  in  plan.  The  man  who  laid  out 
this  estate  must  have  acted  with  a  thought  and  motive  ' 
uncommon  to  estate  holders  in  those  regions,  for  the  “  town 
is  a  great  and  pleasing  contrast  to  the  neighbouring  Hagger- . 
ston  and  Hoxton.  The  parents  of  the  children  are  working- 
folk  ;  there  is  evidence  that  they  know  something  of  virtue© 
of  thrift,  for  the  children’s  savings  bank  at  the  school 
flourishes,  the  children  in  the  majority  are  well  and  cleanly 
clothed,  and  often  bedecked  with  ribbons.  The  children  are- 
all  natives  ;  there  is  no  alien  admixture. 

The  children  were  examined  in  good  daylight.  The  visioni 
of  each  eye  ascertained,  then  the  lids  were  everted  and  the 
conjunctiva  examined  with  the  naked  eye.  (In  the  case  of 
the  girls  I  noted  incidentally  the  condition  of  the  hair  of  the- 
head,  the  presence  or  absence  of  the  nits  of  pediculi  capitis.)- 

Amongst  these  children  almost  every  condition  of  follicle 
could  be  found— from  the  most  minute  varieties  where  the- 
elevations  just  reflected  the  gleam  of  the  window  light  up  to- 
forms  which  could  only  be  considered  as  a  state  of  hyper¬ 
trophy;  yet  all  these  children  had  apparently  healthy  con- 
junctivae— that  is  to  say,  there  was  no  trace  of  any  inflam¬ 
matory  reaction.  Of  1,011  children,  554,  or  58  percent.,  had- 
visible  follicles.  In  342  infants,  of  ages  from  3  to  6  years,  144,. 
or  42  per  cent.,  showed  follicles.  In  341  boys  (7  to  13  years),. 
178,  or  52.2  per  cent  ;  and  in  328  girls,  of  the  same  age,  232,  or  . 
77,3  per  cent.,  the  follicles  were  visible.  The  girls,  then,  though, 
from  the  same  general  class,  parentage,  and  manner  of  life,, 
exhibit  follicles  in  much  greater  proportion  than  the  boys.  I 
thought  at  first  this  might  be  easy  of  explanation,  for  a 
similar  contrast  betwixt  the  boys  and  girls  was  found  in  the- 
matter  of  visual  acuity.  Of  the  boys  82  per  cent,  had  good 
vision  (I),  but  of  the  girls  only  74  per  cent.  I  thought  that 
this  might  in  part  be  accounted  for  by  the  fact  that  the  boy© 
played  about  in  the  clean  wide  streets,  sharpening  their  wits 
and  their  physical  senses,  whilst  the  girls  were  kept  at  home 
to  help  in  domestic  duties  ;  and  it  was  conceivable  that  the 
same  conditions  might  account  for  the  variation  in  the 
enlargement  of  the  lymphatic  structures. 

When,  however,  the  results  of  the  examination  of  the- 
conditions  in  boys  and  girls  were  plotted  down  on  a  chart  for 
each  year  of  life  (see  Chart  i),  it  was  evident  that  this 
explanation  could  not  fully  meet  the  case ;  for  it  will  be 
noted  that  between  the  years  3  and  9  the  curves  of  incidence 
for  boys  and  girls  are  almost  the  same,  the  difference  comes- 
in  suddenly  and  markedly  in  the  tenth  year,  and  persists  for 
the  remaining  years  of  school  life,  the  separation  of  the  two 
curves  during  these  four  years  averaging  about  30  per  cent. 

At  the  time  of  this  examination  I  had  noted,  for  another 
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purpose,  the  condition  of  the  hair  of  the  head  of  the  girls  ; 
these  figures  were  collected  and  plotted  out  on  the  same 
chart,  then  it  was  seen  that  the  curve  of  incidence  of  nits 
was  similar  to  that  of  the  follicles  in  the  girls ;  there  is  a 
fair  average  level  between  the  ages  of  4  and  9  years,  then  a 
sudden  rise  of  20  per  cent,  in  the  tenth  year,  followed  by  a 
slow  decline  in  the  subsequent  years. 

Inquiries  amongst  the  teachers  elicited  the  information 
that  it  was  about  the  age  of  10  years  that  the  girls  were 
expected  by  their  mothers,  many  of  whom  were  working 
women,  to  take  up  their  share  of  the  home  duties.  With  this 
responsibility  came  the  liberty  to  look  after  themselves  as  to 
their  personal  cleanliness  and  the  like  :  hence  the  increase  of 
the  nits,  an  indication  of  neglect  of  the  person,  and  with  this 
.an  increase  of  the  lymphatic  structures  as  indicative  of 
•diminished  good  health.  When  personal  pride  comes  in  as  a 
factor,  the  person  becomes  cleaner,  the  curve  of  nits  falls, 
and  with  better  cleanliness  and  health  the  curve  of  the  follicles 
also  declines. 

The  possibility  of  the  onset  of  puberty  affecting  the  condi¬ 
tion  of  the  lymphatic  structures  was  considered.  It  seemed, 
taking  into  consideration  the  general  appearance  of  the  girls, 
and  our  knowledge  of  English  children,  that  the  age  was  too 
<^arly:  it  would  not  explain  the  similar  inei’ease  in  the  nits. 
The  simple  explanation  I  have  given  is  more  in  accordance 
with  the  known  facts,  and  therefore  more  agreeable  to  the 
case. 

Follicular  Hypertrophy. 

So  far  I  have  avoided  using  the  word  “  folliculitis,”  or  any 
term  that  should  indicate  the  existence  of  an  obvious  inflam¬ 
mation;  indeed,  I  stated  that  the  childi’en  in  whom  the 
examination  for  the  incidence  of  visible  lymph  follicles  was 
made  had  no  signs  of  inflammation  of  the  conjunctiva  of  any 
sort.  There  were  some  few  cases  (i  infant,  4  boys,  4  girls)  in 
which  the  follicles  were  gross  in  their  size,  yet  there  were  no 
aigns  of  inflammation. 

Recently  three  extreme  cases  of  this  kind  have  been  seen  at 
hospital.  Two  were  Jewish  emigrants  desirous  of  proceeding 
to  America,  but  who  had  been  inhibited  by  the  shipping 
agent ;  the  third  was  an  English  lad. 

In  all  these  cases  the  follicles  were  as  large  and  prominent 
as  they  well  could  be;  they  had  a  normal  distribution.  The 
lower  folds  were  fllled  with  row  on  row  of  large  pale  oval 
bodies,  each  about  1.5  X  3  mm. ;  the  upper  fold  of  transition 
.and  the  angles  were  similarly  crowded,  and  a  few  were  dotted 
here  and  there  over  the  upper  tarsus.  In  the  Jewish  boy 
there  were  some  small  semi-gelatinous  swellings  on  the  upper 
■ocular  conjunctiva  away  from  the  fold.  In  the  English  lad  were 
many  similar  gelatinous  swellings,  and  the  semilunar  folds 
were  enlarged  by  the  same  cause  (it  was  the  appearance  of  these 
•enlarged  folds  that  led  the  mother  to  bring  the  boy  to  hos¬ 
pital).  The  epithelium  of  the  conjunctiva  covering  the 
follicles  was  quite  normal  in  appearance ;  the  delicate  con- 
.junctival  vessels  could  be  seen  passing  over  them  in  their 
normal  course. 

All  the  subjects  of  the  condition  stood  up  straight,  held 
their  eyes  well  open,  and  looked  as  bright  eyed  as  any  of  us  ; 
4he  one  uniformly  noticeable  feature  of  their  condition  was 
their  marked  anaemia.  Of  symptoms  associated  with  the 
<‘ye  condition  there  were  none— no  heat,  no  redness,  no 
swelling,  no  pain,  no  discharge,  no  increase  in  tears,  no 
■excess  of  blinking,  no  ptosis,  no  pannus  ;  there  was  no  feature 
that  could  be  pointed  out  as  abnormal,  except  the  size  of  the 
follicle.  The  cases  w'ere  shown  round.  The  opinions  varied 
— some  said  trachoma,  others  could  not  tell,  some  said  it  was 
-not  trachoma;  the  last,  I  must  confess,  were  in  a  minority. 

The  subsequent  history  of  these  three  cases  may  be  briefly 
•told.  The  Jewish  boy  was  taken  into  hospital,  the  upper 
fornices  excised,  the  follicles  completely  removed  by  vigorous 
expression,  the  conjunctiva  brushed  with  a  tooth-brush  soaked 
in  I  in  icoo  perchloride  of  mercury,  reaction  was  checked  by  ice- 
compresses  ;  in  a  fortnight  the  boy  appeared  open-eyed  in  the 
cut-patient  department,  his  conjunctiva  was  tree  from 
tfollicles,  but  it  was  covered  with  numerous  bands  running 
from  the  lids  to  the  ocular  conjunctiva. 

The  other  two  cases  I  treated  in  the  out-patient  department ; 
without  anaesthetic  other  than  cocaine  the  follicles  were 
•expressed  on  two  occasions  with  Grady’s  forceps  in  the 
.gentlest  fasliion  possible,  and  the  lids  lightly  rubbed  with 
bluestone;  subsequently  zinc  chloride  drops  were  used  to 
whiten  the  conjunctiva.  In  a  month  from  the  time  of  the 
expression  the  conjunctivae  were  normal  in  appearance,  there 
was  no  scarring,  save  for  the  fine  line  which  marked  the  site 
cf  a  portion  excised  for  histological  examination.  The  man 


left  for  America,  and,  since  he  has  never  reappeared,  I  judge 
he  passed  the  imigration  officers.  But  the  boy,  who  was 
treated  by  hmssaye,  can  never  get  to  America— his  scarred 
conjunctiva  tells  a  tale  which  will  bar  him  at  every  port. 

Sections  of  the  mucosa  from  the  two  Jewish  cases  show  an 
absolutely  normal  conjunctiva,  save  for  the  monstrous  size  of 
follicles;  the  epithelium  is  of  normal  thickness,  with  plenty 
of  goblet  cells ;  the  submucosa  is  as  delicate  and  free  from 
signs  of  inflammation  as  can  be;  the  follicles,  although 
monstrous  in  size,  conform  exactly  to  the  anatomy  of  a 
solitary  follicle,  as  seen,  say,  in  the  gut ;  the  lymph  cells  are 
soft  and  round,  packed  in  proper  zones,  and  there  is  no  excess 
in  the  endothelial  stroma.  In  looking  at  the  sections  the 
remark  of  Brush,  the  discoverer  of  the  follicles  of  the 
conjunctiva,  that  they  and  the  follicles  in  Payer’s  patches 
were  similar,  is  irresistibly  brought  to  mind.  In  the  sections 
from  the  Jewish  boy  many  of  the  lymph  paths  were  dilated 
and  filled  with  a  clear,  feebly-staining  substance,  which 
accounts  for  the  semi-gelatinous  dilatations  of  the  ocular 
conjunctiva ;  thesedisappeared after  the  hrossaye,  although  they 
were  not  directly  afifected  bv  it ;  there  can  be  no  doubt  they 
were  dilated  lymph  paths.  The  features  of  these  conjunctivae 
are  an  immense  increase  of  the  lymph  cells  of  local  origin  ; 
there  is  no  leucocytosis  of  external  origin.  There  is  an 
abnormal  development,  or,  rather,  accumulation  of  cells,  in 
the  local  follicles  which  have  failed  to  pass  in  due  course  into 
the  lymph  stream  ;  there  is  a  lymph  follicle  stasis,  if  I  may 
use  the  term.  Indeed,  in  both  boys  there  was  direct  evidence 
of  a  sluggish  lymph  circulation,  in  the  deposits  in  the  ocular 
conjunctiva  and  semilunar  folds,  and  in  the  dilated  lymph 
paths  of  the  sections. 

None  of  these  features  conform  in  any  way  to  trachoma, 
which  is  charactei'ized  by  a  marked  hyperplasia  of  the  endo¬ 
thelial  stroma  of  the  follicles,  and  of  the  general  adenoid 
tissue  of  the  lids;  rather  I  see  in  thern  that  hypertrophy 
which  produces  adenoids,  enlarged  tonsils,  and  the  like,  in 
children  of  feeble  habit  and  ill-condition,  induced  by  unnatural 
conditions  in  food,  housing,  air;  all  of  which  were  of  the 
worst  type  in  the  three  cases  detailed.  ,  .  , 

Among  the  many  figures  of  “  trachoma  follicles  which 
appear  in  various  works  are  seen  some  follicles  which  are  not 
trachomatous  at  all.  In  Greeff  s  recent  work  is  a  pretty  plate 
showing  a  “trachoma  follicle”  which  must  have  come  from 
just  such  a  case  as  I  have  described  ;  the  follicle  figui'ed  does 
not  show  any  sign  of  an  inflammatory  condition,  only  enlarged 
follicles  of  apparently  normal  histology.  Such  sections  comd 
doubtless  have  been  obtained  from  all  the  563  children  111  the 
school  of  1,011  whom  I  examined  individually,  for  m  all  of 
them  were  found  follicles  visible  to  the  naked  eye  in  all 
even  to  hypertrophy.  If  the  condition  figured  by  Greefi  be 
trachoma,  then  all  these  children  are  condemned  to  the 
diagnosis— a  conclusion  which  is  absurd.  . 

Such  conditions  of  the  lymph  follicles  are  not  contagious  ; 
there  is  no  danger  of  these  cases  setting  up  a  viscous  condi¬ 
tion  of  the  same  or  any  other  order  in  their  neighbours. 
There  is,  however,  a  serious  danger  to  the  subject  of  the 
disorder;  he  is  much  more  liable,  in  the  unhealthy  and 
stagnant  state  of  the  local  lymph  circulation  and  in  Ins 
general  ill-health,  to  fall  a  victim  to  any  virus  that  may  be 
about,  with  the  result  that  the  contraction  of  a  simple  catarrh, 
that  would  pass  almost  unnoticed  in  another,  will  in  such  a 
ease  look  serious  and  receive  the  formidable  name  of 
cular  conjunctivitis,”  and  the  child  be  excluded  from  school 

as  dangerous  pending  the  result  of  treatment. 

I  eximined  bacteriologically  twelve  consecutive  cases  of 
tins  order.  In  seven  the  brief  history  of  acute  symptoms 
indicated  a  catarrh  on  a  condition  of  follicular  hypertroptiy. 
The  determining  causes  of  the  inflammation  were  found  to 
be:  Koch- Weeks’  bacillus  twice,  Morax  bacillus  once, 
streptococcus  once,  staphylococci  thrice.  All  the  cases  mad« 

a  rapid  recovery.  . 

Of  the  group  of  five  in  which  the  diagnosis  was  complicated 
by  a  somewhat  lengthy  history  and  some  tendency  to  papi  ary 
exaggeration,  three  were  finally  diagnosed  simple  conjunctw- 
itis,  one  proved  to  be  trachoma,  and  one  rernained  in  doubt. 

The  conclusion  from  this  evidence  is  that  a  diagriosis  o 
“follicular  conjunctivitis”  is  defective;  it  does  not  take  into 
consideration  the  frequency  with  which  enlarged  follicles  are 
seen  in  healthy  subjects ;  it  gives  no  indication  whether  the 
case  is  to  be  taken  to  be  a  simple  catarrh  occurring  in  euc 
a  subject,  or  whether  the  examiner  conceived  it  to  be  some-  , 
thing  of  a  more  serious  nature. 

rkkerhncr. 

1  Brush,  quoted  iu  Gray's  Anatomy. 
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NOTES  ON  A  CASE  OF  THROMBOSIS  OF  THE 
CAVERNOUS  SINUS  DUE  TO  EMPYEMA 
OF  THE  SPHENOIDAL  SINUS. 

By  Adolph  Bronner,  M.D., 

Tenior  Surgeon,  Bradford  Eye  and  Ear  Hospital;  Laryngologist, 
Bradford  Royal  Infirmary, 

Cases  of  thrombosis  of  the  cavernous  sinus  are  not  very 
common.  The  ease  which  came  under  my  care  some  weeks 
ago  was  remarkable  in  many  ways,  especially  as  regards 
causation.  There  were  absolutely  no  subjective  or  objective 
symptoms  to  account  for  the  origin  of  the  thrombosis,  except 
anosmia,  which  had,  however,  existed  for  several  years. 
There  had  never  been  much  discharge  from  the  nares, 
and  on  careful  examination  these  appeared  to  be  absolutely 
normal. 

C.  L.,  weaver,  a  stout  but  slightly  anaemic  girl,  saw  me  some  weeks 
ago.  She  had  been  quite  well  up  to  February  24th,  when  she  had  severe 
headache.  On  February  25th  the  pain  was  so  severe  that  she  had  to 
leave  work  and  go  to  bed.  There  was  no  sickness.  On  March  ist  a 
slight  swelling  of  the  right  eyelids  was  noticed,  and  the  eyeball  began 
to  protrude.  When  I  saw  her  on  March  sth  there  was  marked  swelling 
of  both  right  eyelids,  chemosis  of  the  conjunctiva  bulbi,  and  well- 
marked  proptosis.  Movements  of  the  eye  were  limited  ;  no  marked 
strabismus.  Fundus  was  normal  ;  no  papillitis  or  congestion  of  the 
retinal  veins.  Temperature  101°  F.  Calomel  was  given  and  leeches 
applied.  Next  day  the  proptosis  was  more  marked,  and  the  left  eye 
became  slightly  affected.  Severe  throbbing  pain  over  the  left  temple. 
Temperature  103.6°  F.  in  the  evening;  pulse  100  to  120.  The  sym¬ 
ptoms  graaually  grew  worse.  Temperature  varied  between  99° 
and  103°  F.  On  March  Sth  the  patient  had  a  rigor;  the  temperature 
rose  to  104  6°  F.,  with  profuse  perspiration.  On  March  gth  there 
was  extensive  proptosis  of  both  eyes,  with  intense  swelling  of 
the  lids.  Cerebration  was  slightly  impaired,  but  questions  were 
answered  correctly,  though  slowly.  On  March  12th  there  was  less 
proptosis,  and  the  movements  of  the  eyes  were  freer.  She  could 
open  the  left  eye  slightly.  The  pain  in  the  head  was  less  marked,  but 
still  severe.  There  was  no  papillitis,  but  the  retinal  veins  of  the  right 
eye  were  distinctly  swollen.  On  March  13th  there  was  a  slight  rigor. 
The  temperature  rose  to  106°.  Antistreptococcus  serum,  s  c  cm.,  was 
injected  several  times,  then  10  c  cm.  six  times.  No  reaction.  Tem¬ 
perature  rose  to  105°  and  106°  almost  daily,  andthere  were  several  slight 
rigors.  The  proptosis  of  the  left  eye  grew  less  up  to  March  25th,  when 
it  again  increased  ;  the  right  eye  remained  about  the  same.  The  left 
jugular  vein  was  hard  and  painful  on  pressure.  Vision  of  both  eyes 
was  fairly  good,  but  owing  to  the  mental  condition  the  answers  were 
often  very  vague.  As  far  as  could  be  seen  there  was  no  papillitis,  but 
the  retinal  veins  were  congested.  Offensive  diarrhoea  set  in  on 
March  15th,  and  continued  up  to  the  time  of  death.  Pulse  was  rapid 
and  soft.  Respirations  quick.  Ulcer  of  right  cornea.  On  March  26th 
there  was  more  proptosis  of  the  left  eye,  and  the  left  cornea  was  opaque. 
She  could  not  close  either  eye.  Intense  pain  in  the  head.  Patient  was 
very  drowsy.  Temperature  rose  to  106°  every  evening.  The  patient  died 
on  March  31st. 

Necropsy. — Both  cavernous  sinuses  are  thrombosed  and  filled  with 
pus.  The  left  lateral  sinus  is  gangrenous,  and  the  left  petrosal  sinus 
full  of  pus ;  the  longitudinal  sinus  is  thickened  and  filled  with  a  large 
red  clot.  There  is  some  pus  (sweet)  at  the  apex  of  both  orbits.  Both 
sphenoidal  sinuses  are  full  of  pus  and  granulation  tissue ;  the  septum 
is  practically  destroyed.  The  ethmoidal  and  frontal  cells  are  appa¬ 
rently  not  affected. 

This  case  is  interesting  from  many  points  of  view.  It  was 
evidently  the  empyema  of  the  sphenoidal  sinus  which  caused 
the  thrombosis  of  the  cavernous  sinus.  This  is  an  exceedingly 
rare  occurrence.  During  life  there  were  absolutely  no  sub¬ 
jective  or  objective  symptoms  of  disease  of  the  sphenoidal 
sinus.  The  optic  disc  and  retinal  veins  were  not  affected  for 
several  days,  and  before  death  there  was  no  marked  papillitis 
and  only  slight  congestion  of  the  veins  ;  no  retinal  haemor¬ 
rhages  were  visible.  The  injection  of  antistreptococcus  serum 
did  not  seem  to  do  any  good  :  if  anything,  it  seemed  to  make 
matters  worse.  Certainly,  after  its  use,  the  temperature  rose 
every  evening  up  to  105°  or  106°.  The  offensive  diarrhoea 
did  not  set  in  until  after  the  injections.  There  was  no 
cerebral  irritation  and  no  vomiting.  Operative  interference 
was  discussed,  and  even  proposed  to  the  parents,  but,  as  we 
could  not  hold  out  much  hope,  they  did  not  give  their 
consent. 

Germain’  has  collected  182  cases  of  thrombosis  of  the 
cavernous  sinus,  with  16  recoveries;  134  autopsies  were 
recorded.  In  31  cases  one  sinus  only  was  affected,  in  all  the 
others  both  were  affected. 

Very  few  cases  of  papillitis  and  atrophy  of  the  optic  nerve 
due  to  disease  of  the  sphenoidal  sinus  and  neighbouring 
ethmoidal  c  lis  have  been  recorded.  There  can  be  no  doubt, 
however,  that  they  are  fairly  common,  but  are  not  diagnosed. 

I  hope  that  this  case  may  draw  attention  to  this  very  ) 


important  connexion,  and  may  induce  surgeons  to  carefully 
examine  the  nares  in  all  obscure  cases  of  optic  atrophy  and 
papillitis. 

refbeexcb 

1  Boston  Medical  Journal,  May  ist,  igoe. 


THE  COMBINED  TREATMENT  IN  DISEASES  OF 
THE  EYE,  ESPECIALLY  IN  THAT  OF  THE 
UVEAL  TRACT. 

By  G.  Herbert  Burnham,  M.D.,  F.E.C.S.E. 

[Abstract.] 

The  object  of  this  paper  was  to  direct  attention  to  the  treat¬ 
ment  of  various  diseases  of  the  eye  by  the  author’s  combined 
treatment,  which  consists  of  the  internal  administration  of 
mercury  and  iodide  of  potassium  with  the  hypodermic  injec¬ 
tion  of  pilocarpin.  The  thing  is  that  it  stimulates  the  nerve 
centres  to  a  remarkable  degree,  and  through  them  the  ordi¬ 
nary  physiological  processes  of  the  affected  parts,  and  thus 
the  disease  is  acted  upon  and  removed.  The  effect  can  be 
maintained  for  years  if  necessary  by  the  manner  in  which  the 
treatment  is  administered. 

He  then  related  some  cases  in  which  this  treatment  had 
been  successful. 

The  first  was  that  of  a  boy,  aged  12,  who  suffered  from  acute- 
sympathetic  ophthalmia,  which  came  on  three  months  after  a? 
penetrating  wound  of  the  ciliary  region  in  the  other  eye,  for 
which  it  was  excised. 

Under  atropine  the  pupil  became  fully  dilated,  and  mercury 
and  iodide  were  given.  The  pupil  three  weeks  later  was 
only  I  dilated,  and  much  exudation  was  present,  binding 
down  the  pupil.  T.  i  severe  pain  and  keratitis  punctata 
vision  P.  L.  only.  The  eye  did  well  for  several  weeks,  and 
then  had  an  acute  exacerbation  of  the  symptoms.  A  week: 
later  the  eye  was  better,  and  for  seven  months  the  treatment 
was  continued,  when  the  vision  had  improved  to  ig.  Most 
of  the  synechiae  had  disappeared,  the  pupil  dilated  slowly,, 
and  the  tension  was  normal.  The  boy  had  been  taking  5  gr. 
of  iedide  three  times  a  day  and  Ri"-  of  perchloride  of 
mercury;  iVgr.  of  pilocarpin  was  injected  every  second  day 
after  the  first  two  weeks,  and  this  was  continued  for  five- 
months  continuously;  during  the  remainder  of  the  time  it 
was  used  less  frequently.  The  fundus  could  be  seen  to  be 
healthy,  but  with  a  very  peculiar-looking  disc.  In  1901  the 
disc  was  seen  much  better,  and  then  a  layer  of  exudation 
covered  it  and  obscured  the  vessels.  After  three  years  the 
greater  part  of  this  became  removed.  Atropine  wae 
used  for  four  years,  and  now  the  vision  is  sph. — - 1  cyl. 
—  05^  and  J.  I  easily.  The  treatment  is  still  being  continued. 
Two  months  is  the  greatest  interval  that  can  be  allowed' 
between  a  series  of  injections.  For  four  years  there  has  been- 
steady  improvement  without  the  least  sign  of  relapse. 

Case  II  was  a  man,  aged  49,  whose  left  eye  was  shrunken 
from  an  injury  the  previous  year  (1897).  Six  months  after¬ 
wards  the  other  eye  became  affected  and  there  was  great  pain. 
When  the  author  first  saw  him,  in  February,  1898,  there  was- 
bare  P.L.,  and  the  pupil  was  blocked.  The  combined  treat¬ 
ment  was  energetically  given  from  February,  1898,  to  the- 
following  October.  The  eye  became  quieter.  An  iridectomy 
was  tried  and  failed.  In  February,  1899,  the  lens  was  removed 
and  an  iridotomy  gave  him  a  good  pupil.  Fifteen  months 
later  the  vision  was  sph.  -fii,  cyl.  4-2  5  |,  with  +3  added ;  J.  i 
easily.  This  still  remains. 

Hi  then  gave  details  of  other  cases,  one  being  a  man  aged 
45,  who  was  a  cripple  from  chronic  articular  rheumatism 
with  a  calcareous  band  across  each  cornea.  Under 
the  combined  treatment  the  rheumatism  completely 
disappeared,  and  vision  of  ,*,4  was  gained.  Another  man  with 
acquired  syphilitic  cyclo-iritis  of  a  year’s  duration  had 
vision  of  figures  only.  Eighteen  months  after  the  combined- 
treatment  was  commenced  the  vision  of  one  eye  was  ,®2,  and 
of  the  other  [i 

A  case  of  dense  hypopyon  keratitis  recovered  so  well  that- 
only  a  slight  nebula  remained.  C-iSes  of  eczema  and  sclero¬ 
derma  were  treated  with  it  and  cured,  and  great  improvement 
took  place  in  a  case  of  albuminuric  neuro-retinitis.  The  more- 
he  used  this  method  the  firmer  his  belief  in  it  became,  and  it  ^ 
is  the  grouping  together  of  the  old  remedies  that  brings  about 
results  so  satisfactory  and  far-reaching. 

To  the  exhibit  of  the  Health  Department  of  New  York  at 
iSt.  Louis  has  been  awarded  the  grand  prize  which  is  the;- 
highest  honour  in  that  class  of  exhibits. 
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CASE  IN  AVIIICII  OVARIAN  TUMOUR  AVAS 
SIMULATED  BY  LYMPIIANGEIOMA  OP 
OMENTU3I  AND  PERITONEUM. 

By  John  Benjamin  Hkllier,  M.D.Lond., 

Cbstetric  Pliysician,  Leeds  Infirmary  ;  and  Lecturer  on  Gynecology, 
University  of  Leeds. 

This  is  a  record  of  an  extremely  rare  form  of  abdominal 
tumour.  The  patient 
has  now  been  under 
observation  for  five 
years. 

A.  L.,  married,  aged  34 
five  children  and  two 
miscarriages.  Last  con¬ 
finement  was  a  full-time 
instrumental  labour  in 
January,  1898.  She  applied 
•for  treatment  on  Septem¬ 
ber,  1S99,  on  account  of 
swelling  and  pain  in  the 
-abdomen  and  pain  on 
walking.  She  had  weaned 
her  child  in  September, 

.1898,  and  had  been  regular 
•aince,  but  had  had  some 
•vomiting  in  the  morning 
recently,  and  having  also 
milk  in  the  mammae,  had 
■some  suspicion  of  preg¬ 
nancy. 

She  gave  an  indefinite 
history  of  pain  and 
swelling  in  the  body  for 
some  years  previously. 

Five  years  ago  she  huit 
her  abdomen  by  a  bruise 
^against  a  tub.  In  1896 
she  was  in  the  Leeds 
Infirmary  for  some  abdo¬ 
minal  swelling,  which, 
she  says,  cleared  up.  No 
operation  was  undertaken. 

"One  year  previously  she 
had,  she  states,  “  enlarged 
glands  in  her  body,”  and 
though  not  confined  to 
bed,  she  had  pain  on 
•coughing  and  sneezing. 

-Similar  symptoms,  with 
constipation,  had  troubled 
her  more  or  less  during 
the  last  twelve  months. 

No  menstrual  excess. 

■On  September  14  th,  1899. 
she  was  admitted  into  the 
I  lospltal  for  Women  and  Children ,  with  which  I  was  at  that  time  connected. 
•She  was  a  fairly  well-nourished  woman,  not  unhealthy  in  appearance.  The 
heart,  lungs,  and  other  organs 
were  healthy.  The  abdomen  con¬ 
tained  in  the  hypogastric  and 
umbilical  regions  a  rounded, 

•central,  nodular  tumour,  about 
the  size  and  position  of  the 
pregnant  uterus  at  twenty  week®. 

The  tumour  was  not  hard,  but 
-elastic  on  palpation,  and  did  not 
yield  very  distinct  fluctuation. 

On  vaginal  examination  the 
uterus  was  found  to  be  some¬ 
what  enlarged  (sound  =  4  in.),  but 
•empty.  Hehind  the  uterus  a 
tender  swelling  could  be  felt, 
which  was  apparently  continuous 
with  the  abdominal  tumour.  The 
•condition  present  seemed  most 
likely  to  be  an  ovarian  cystic 
•tumour. 

Exploratory  abdominal  section 
•was  performed  on  September  20th, 

*899.  On  openiirg  the  abdomen  a 
remarkable  mass  of  cystic  growth 
was  exposed,  which  at  first  sug- 
•gested  that  one  was  dealing  with  the  contents  of  a  ruptured  ovarian 
<‘yst;  but  pelvic  exploration  slowed  that  the  uterus  and  ovaries 


were  not  involved.  The  main  mass  of  growth  was  then  drawn  out 
of  the  abdomen,  and  it  proved  to  be  the  great  omentum  altered 
by  cystic  changes  into  what  looked  like  a  huge  vesicular  mole. 
This  was  removed  by  ligature,  and  will  bo  seen  in  the  appended  figure. 
Similar  growth  was  found  on  the  parietal  peritoneum,  deep  in  the 
pelvis  and  adherent  to  the  bowel.  A  great  deal  of  it  was  removed,  and 
it  easily  came  away,  but  certainly  the  abdomen  was  not  cleared  of  the 
growth.  It  would,  in  fact,  have  been  impracticable  to  do  this.  The 
abdomen,  which  contained  a  certain  amount  of  blood  from  the  separated 
adhesion,  was  flushed  out  with  boiled  water,  and  drained  for  forty-eight 
hours.  The  patient  made  an  excellent  recovery. 

I  must  confess  that  I  felt  at  the  time  some  anxiety  as  to 
I  he  nature  of  the  growth,  lest  it  should  be  of  malignant 
nature. 

Dr.  Powell  White,  at  that  time  our  Demonstrator  of  Path¬ 
ology,  examined  the  growth,  and  pointed  out  that  it  resembled 

in  structure  the  cystic 
hygroma  often  found 
in  the  neck,  and  that 
it  was  a  lymphange- 
ioma. 

Dr.  J.  G,  Scott,  our 
present  Demonstrator, 
describes  the  section 
as  follows : 

On  microscopic  examina¬ 
tion  the  growth  appears 
to  consist  oj  delicate  con¬ 
nective  tissue  resembling 
mucoid  tissue,  and  con¬ 
taining  large  spaces. 
Whether  these  had  an 
endothelial  llnit}g  it  is 
hard  to  say.  The  spaces 
seem  to  contain  a  homo¬ 
geneous  jelly-like  mass. 
No  sign  of  inflammation 
in  section  examined.  The 
section  does  not  in  any 
way  resemble  a  malignant 
tumour. 

Four  years  later 
the  patient  seemed 
to  be  in  perfect 
health,  and  there  were 
no  signs  of  abdominal 
growth. 

About  a  week  ago 
(July,  1904),  I  ex¬ 
amined  her,  and  found 
her  in  an  unsatisfac¬ 
tory  condition.  The 
abdomen  was  some¬ 
what  enlarged,  and 
there  was  a  mass  in 
the  pouch  of  Douglas  ; 
also  a  femoral  hernia 
is  developing,  and 
constipation  is  trouble¬ 
some. 

This  seems,  how¬ 
ever,  to  be  a  case  of  confnued  growth  in  an  innocent 
neoplasm  which  was  imperfectly  extirpated,  and  I 

still  think  that  the  case  is 
non-malignant. 


Bequests  to  Hosi’Itals. — 
The  late  Mr.  John  Cohen, 
of  Heath waite,  Windermere, 
bequeathed 

Hospital  Sunday  Fund,  and, 
among  other  charitable  be¬ 
quests,  ;^ioo  each  to  the 
London  Hospital,  the  Hos¬ 
pital  for  Sick  Children,  Great 
Ormond  Street;  the  Royal 
Free  Hospital,  the  Cancer 
Hospital,  the  Royal  Hospital 
for  Incurables  at  West  Hill, 
and  the  Hospital  Saturday 
Fund.— Mr.  George  Edward 
MacDonald,  of  Farnharn,  left 
by  his  w'ill  £  1,000  each  to  the 
Berkshire  General  Hospital  at 
Readintr.  the  Surrey  County 
Hospital  at  Guildford,  the  Aldershot  Hospital,  the  Basing¬ 
stoke  Cottage  Hospital,  and  the  Alton  Cottage  Hospital. 


Fig.  I.— Lymphangeioma  of  the  omentum. 
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CARCINOMA  OF  THE  CERVIX  COMPLICATING 
PREGNANCY  AND  LABOUR. 

By  John  M.  Munro  Kerr, 

Obstetric  Physician,  Glasgow  Maternity  Plospital ;  Assistant  to  the  Regius 
Professor  of  Midwifery,  Glasgow  University,  etc. 

In  my  remarks  in  this  paper  I  intend  to  confine  myself 
entirely  to  malignant  disease  of  the  uterus  complicating 
pi'egnancy  and  labour,  and  I  shall  begin  by  briefly  recording 
two  cases  which  have  been  under  my  care.  Besides  these  we 
have  had  four  inoperable  cases  during  the  last  ten  years  in 
the  Maternity  Hospital. 

Case  i.* — Mrs.  O.,  aged  36,  was  admitted  to  the  Maternity  Hospital 
on  June  i6th,  1902,  for  advanced  carcinoma  of  the  cervix  uteri  and 
pregnancy.  The  following  is  the  history  ot  her  condition. 

Patient  has  been  ten  years  married  and  has  had  four  children,  the 
last  having  been  born  two  and  a  half  years  ago.  There  was  no  difficulty 
at  the  birth  of  any  of  the  children.  Her  health  has  always  been 
excellent  until  the  onset  of  this  illness.  In  August,  1901,  without 
warning  and  without  any  apparent  cause,  she  was  seized  with  a  severe 
“  flooding  ”  while  walking  in  the  street.  The  bleeding  at  that  time  was 
so  severe  that  she  had  to  be  plugged,  and  it  continued  on  and  otT  for 
about  three  weeks.  Since  then  every  few  days  she  has  been  bleeding, 
sometimes  slight,  but  at  other  times  in  considerable  quantity.  In 
January,  1901,  she  began  to  have  severe  pain  in  the  small  of  the  back. 
This  pain  has  been  almost  continuously  present  since  January,  and  has 
sometimes  been  so  severe  as  to  demand  the  exhibition  of  morphine.  In 
addition  to  this,  she  has  sometimes  had  severe  pain  in  either  side  of 
the  abdomen  just  above  the  groin. 

In  January  also  a  foul-smelling  whitish  discharge  appeared  and  has 
persisted  ever  since.  For  the  last  month  or  two  she  has  had  difficulty 
with  her  bladder,  sometimes  suffering  from  retention  of  urine  and  at 
other  times  from  incontinence.  In  the  second  week  of  February  she 
first  felt  fetal  movements,  but  before  that  she  was  unaware  that  she 
was  pregnant.  In  the  month  of  February  she  was  seen  by  me  in  con¬ 
sultation  with  Dr.  Jones,  Govan,  and  later  was  resident  in  the  Western 
Infirmary.  It  was  thought  inadvisable,  however,  to  resort  to  any  operative 
measures  until  the  time  of  her  confinement  drew  near,  as  the  disease 
was  so  far  advanced. 

The  patient’s  condition  on  admission  to  the  Maternity  Hospital  was 
as  follows  ;  She  had  a  cachectic  appearance,  and  was  exHemely  anaemic. 
She  had  wasted  considerably  during  her  illness.  No  enlargement  of 
any  lymphatic  glands  could  be  made  out.  The  heart  and  lungs  were 
normal.  As  far  as  one  could  judge,  pregnancy  had  almost  reached  term. 
The  fetal  heart  could  be  heard  plainly.  On  vaginal  examination  one  could 
feel  a  large  mass  involving  the  entire  cervix  and  upper  part  of  vaginal 
wall,  and  extending  for  a  short  distance  up  the  right  side  of  the  uterus. 
There  was  no  tenderness  on  making  the  vaginal  examination.  The 
surface  of  the  growth  was  very  ragged,  and  there  had  been  frequent 
haemorrhages  since  I  saw  her  in  March. 

Three  days  after  admission  I  performed  Caesarean  section,  and 
extracted  a  living,  healthy  male  child.  Fritsch’s  fundal  incision  was 
employed,  as  I  had  previously  determined  to  remove  the  body  of  the 
uterus.  The  extraction  of  the  child  was  very  easy,  and  the  uterus 
down  almost  to  the  cervix  was  removed.  The  stump  was  carefully 
stitched  and  covered  over  with  peritoneum  in  two  layers. 

The  progress  of  the  patient  was  absolutely  satisfactory,  and  she  left 
the  hospital  thirty-three  days  after  the  operation.  She  was  then  won¬ 
derfully  well.  I  have  been  informed  that  she  died  six  weeks  after 
returning  home.  The  child  when  last  heard  of  was  well.  ' 

Ca,sb  II. — Mrs.  I.,  aged  30,  4-para,  was  admitted  to  the  Maternity 
Hospital  on  February  2nd  of  this  year.  The  patient  has  had  three  full¬ 
time  children,  all  born  alive,  the  last  four  years  ago.  During  the  past 
few  months  she  has  suffered  from  a  white  discharge  from  the  vagina  ; 
she  is  now  about  the  thirty-eighth  week  of  pregnancy.  There  was  no 
vaginal  haemorrhage  until  the  morning  of  admission,  when  her  doctor 
examined  her  and,  recognizing  the  condition,  advised  her  to  come  into 
hospital  at  once.  During  the  last  few  days  she  has  had  slight 
“  pains.” 

On  admission  the  patient  appeared  badly  nourished,  being  very  thin 
and  pale.  The  pulse  was  no,  small  in  volume  and  low  in  tension.  On 
vaginal  examination  a  mass,  about  the  size  of  a  hen's  egg,  nodulated  and 
firm,  was  felt  growing  frorn  the  anterior  lip  of  the  os.  There  was  also 
a  small  nodule,  about  the  size  of  a  pea,  on  the  posterior  lip.  The  os 
admitted  two  fingers  and  the  head  presented.  During  the  day  of  her 
admission  uterine  contractions  occurred  from  time  to  time,  and  so 
I  decided  to  operate.  I  had  intended  waiting  for  a  day  ortwo,’in  order 
to  get  the  vaginal  canal  thoroughly  cleansed,  for  the  discharge  that  was 
coming  from  it  was  extremely  offensive  ;  however,  that  was  impossible. 
In  operating  I  proceeded  as  follows  :  I  first  amputated  the  cervix  per 
vaginam  and  tied  both  uterine  arteries.  I  then  thoroughly  douched 
out  the  vagina  and,  having  disinfected  my  hands,  performed  abdominal 
Caesarean  section.  The  child,  which  was  easily  extracted,  was  slightly 
asphyxiated.  I  then  removed  the  rest  of  the  uterus  through  the 
abdomen  and  closed  up  the  vaginal  vault  from  the  abdomen. 

After  the  operation  the  patient  was  very  low,  the  pulse  being  just 
perceptible  and  running  at  150  per  minute.  She  rallied,  however,  in 
a  few  hours,  and  progress  was  satisfactory  until  the  fourth  day,  when 
vomiting  of  da,rk  fluid  occurred  occasionally  and  then  became  constant. 
ihe  pulse  again  became  very  rapid  and  of  very  low  tension,  while  the 
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vaginal  discharge  became  very  offensivj.  On  this  day  also  the  patient 
complained  of  shooting  pain  in  the  hypogastrium.  She  died  on  the 
fifth  day  after  the  operation.  At  the  post-mortem  examination  there  were 
all  the  evidences  of  septic  peritonitis. 

In  these  cases  briefly  described  we  have  examples  from  the 
two  classes  into  which  operators  commonly  group  cases  of 
carcinoma.  The  two  groups  are  (a)  cases  in  which  the' 
disease  is  too  far  advanced  for  removal;  (6)  cases  where  the 
disease  can  be  removed.  The  division  is  a  useful  one  in 
practice,  and,  were  there  exact  features  which  if  present 
rendered  the  separation  of  cases  easy,  there  is  no  classifi¬ 
cation  which  would  be  more  satisfactory.  Unfortunately, 
however,  there  is  no  agreement  amongst  operators  regarding 
those  features  which  render  a  case  operable  and  those  which 
make  it  inoperable.  Thus  the  relative  proportion  of  cases 
placed  in  each  group  is  entirely  a  personal  matter.  Look  for 
a  moment  at  some  recent  figures  given  by  different  operators 
regarding  this  point.  The  figures  apply  to  cases  of  carcinoma 
of  the  uterus  apart  from  pregnancy  ;  but  what  holds  good 
with  regard  to  them  holds  good  also  for  cases  complicated  by 
pregnancy.  Sinclair  gives  the  operable  cases  in  the  Southerrs 
Hospital,  Manchester,  at  22  per  cent.  In  the  IVestero 
Infirmary,  Glasgow,  I  found  they  numbered  18  per  cent. 
Schauta  placed  his  operable  cases  at  14  per  cent.  These  are 
at  the  one  extreme,  but  you  have  at  the  other  Mackenrodt 
giving  his  at  92  per  cent.,  while  Olshausen,  in  his  latest  con¬ 
tribution  to  the  subject,  informs  us  that  his  operable  eases- 
for  1901-2  worked  out  at  61  per  cent.  Orthmann,  in  a  recent 
paper,  places  his  at  43  per  cent. 

But  the  reason  why  I  have  raised  this  question  of  the  rela  ¬ 
tive  proportion  of  operable  and  inoperable  cases  is  because  it 
seems  to  me  just  possible  that  the  proportion  of  operable  and 
inoperable  cases  may  be  greater  amongst  the  pregnant.  lean 
find  few  very  exact  figures  regarding  this  point,  for,  after  alL 
few  operators  meet  with  a  sufficient  number  of  cases  of 
uterine  carcinoma  complicated  by  pregnancy  from  which  to 
generalize.  Taking  Orthmann’s  cases,  the  proportion  which 
were  operable  in  the  non-gravid  was  40  per  cent.,  while  in  tho 
gravid  it  was  83  per  cent.  Again,  Glockner,  for  Zweifer& 
clinic  in  Leipzig  from  the  years  1887-1901,  found  the  operable 
cases  over  all  numbered  26.7  per  cent.,  but  in  the  gravid  they 
numbered  82  percent.  The  total  number  of  cases  investigated!) 
was  974.  I  do  not  wish  to  attach  too  much  importance  to  this 
point,  but  if  it  is  the  case  that  one  meets  with  a  larger  pro¬ 
portion  of  operable  cases  in  the  gravid,  it  is  cause  for  great- 
satisfaction.  If  one  thinks  of  it,  it  is  not  surprising  that  it 
should  be  so  ;  for  advanced  carcinoma  must  be  a  hindrance  to- 
conception,  and  should  a  woman  the  subject  of  carcinoma, 
become  pregnant,  haemorrhage,  one  would  expect,  would  be- 
more  profuse  and  cause  her  early  to  seek  advice.  Then  there 
is  the  occurrence  of  labour,  often  premature,  which  forces  her 
to  submit  to  a  vaginal  examination.  In  this  connexion,  at- 
a  discussion  of  the  subject  fully  two  years  ago,  it  is  very 
striking  that  Spencer  should  have  been  able  to  say  that  “in- 
three  cases  of  cancer  complicating  labour  he  had  amputated 
the  cervix  and  part  of  the  lower  segment  after  delivery  (in  a. 
case  premature  labour  being  induced),  and  the  patients  were- 
now  well  after  eight  and  half,  six,  and  five  years.” 

Cases  of  Carcinoma  complicating  Pregnancy  or  Labour  irt' 
which  the  Disease  is  too  far  Advanced  for  Removal. 

My  first  case  belonged  to  this  group  ;  the  patient  was  sent, 
to  me  by  her  doctor,  when  she  was  five  months  pregnant,  with 
a  carcinoma  of  the  cervix  involving  the  right  vaginal  vault 
and  lower  part  of  broad  ligament.  The  treatment  adopted 
was  the  best  in  the  circumstances.  The  child  was  saved,  and 
I  do  not  think  the  mother’s  life  was  shortened.  In  such  cases- 
the  only  alternative  would  be  to  scrape  away  the  malignant 
mass  as  far  as  possible,  apply  a  cautery  or  some  such  sub¬ 
stance  as  chloride  of  zinc,  and  empty  the  uterus.  Bub 
the  great  objection  to  such  a  proceeding  is  the  danger  of 
infection.  H.  however,  the  disease  is  far  advanced,  and  th& 
pregnancy  only  in  the  second  or  third  month,  the  alternative- 
mentioned  is  certainly  worthy  of  consideration.  It  is  generally 
stated  that  a  pregnancy  accelerates  the  progress  of  a  car¬ 
cinoma  of  the  uterus,  and,  although  a  few  such  as  Pinard  have- 
questioned  this,  it  is  hardly  conceivable  that  a  process  asso¬ 
ciated  with  such  an  increased  vascularity  of  the  organ  affected 
can  do  other  than  hasten  its  development.  My  feeling,  there¬ 
fore,  would  be,  in  cases  of  far-advanced  carcinoma  in  the  second 
or  third  month,  to  adopt  the  alternative  treatment,  but  in  the- 
later  months  to  watch  very  carefully  the  patient,  douche  the 
vagina  with  some  bland  antiseptic,  keep  up  her  general  health 
as  far  as  possible,  but  only  bring  on  abortion  if  the  pregnancy 
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appeared  too  much  of  a  burden  for  the  patient  to  bear.  There 
is  anotlier  matter,  but  one  wliioh  with  our  present  knowledge 
we  cannot  answer,  and  that  is  the  effect  upon  a  child  of  being 
retained  in  the  uterus  of  a  mother  the  subject  of  far-advanced 
carcinoma  of  the  uterus. 

When  I  he  pregnancy  is  allowed  to  continue  in  the  case  of 
advanced  carcinoma,  it  is  of  the  greatest  importance  that  the 
operation  of  Caesarean  section  should  be  performed  before 
labour  has  started.  Also  the  uterus,  in  order  to  prevent 
infection,  should  bo  i-emoved  and  the  stump  treated  retro- 
pcritoueally,  although  Feliling  favours  the  extra  peritoneal 
treatment  of  the  stump.  Sarwey,  in  Veit’s  handbook,  puts 
the  mortality  from  conservative  Caesarean  section  performed 
during  labour  upon  inoperable  cases  of  carcinoma  at  60  per 
cent.,  and  from  supravaginal  hysterectomy  at  54  per  cent.  I 
do  not  for  a  moment  believe  that  supravaginal  hysterectomy 
during  pregnancy  would  give  anything  like  so  high  a  death- 
rate,  and  all  figures  confirm  this  view.  In  eases  of  inoperable 
carcinoma  of  the  uterus,  recognized  for  the  first  time  when 
the  patient  is  in  labour  and  prior  to  performing  hysterectomy 
as  desciihed,  it  would  be  well  to  remove  as  much  as  possible 
of  the  malignant  mass,  provided  that  by  such  a  procedure  the 
bladder  and  rectum  Avere  not  greatly  endangered.  Should, 
however,  there  be  the  danger  of  establishing  a  fistula  with 
either  of  these  viscera,  it  is  better  far  to  leave  well  alone,  and 
do  nothing  further  than  the  hysterectomy. 

Cases  of  Carcinoma  of  the  Uterus  complicating  Prepnancy  and 
Labour  in  which  the  Disease  can  be  Itemoved. 

But  it  is  cases  of  this  group  which  are  the  most  interesting 
to  the  operator,  and  that  apart  altogether  from  the  fact  that 
they  are  the  most  satisfactory  for  treatment. 

It  is  accepted  by  every  one,  I  take  it,  that  whenever  a 
carcinoma  of  the  uterus  is  recognized  the  uterus  should  be 
removed;  iro  time  should  be  lost.  I  cannot  understand  how 
any  one  can  advocate  any  other  procedure,  such  as  supra¬ 
vaginal  amputation  of  the  cervix,  for  that  treatment  has  been 
entirely  abandoned  by  all  surgeons  in  operating  upon 
carcinoma  in  the  non-gravid.  The  whole  uterus  must  be 
removed,  and  it  must  be  removed  at  the  same  time  as  the 
child,  for  removal  of  the  child  and  leaving  the  uterus  for  later 
treatment  has  been  entirely  abandoned  owing  to  the  danger 
of  infection  of  the  uterus. 

To  judge  by  current  literature,  the  vaginal  route  is  the  one 
almost  universally  favoured  by  operators  for  carcinoma 
complicating  early  pregnancy,  and  this  is  all  the  more  striking 
when  one  considers  how  many  favour  abdominal  hysterectomy 
for  carcinoma  in  the  non-gravid.  The  difficulties  attending 
vaginal  hysterectomy  during  pregnancy  or  labour  are  the 
presence  of  the  child  and  the  size  of  the  uterus.  In  the  very 
early  months — the  first  four— these  difficulties  hardly  exist,  for 
the  uterus  and  ovum  in  situ  can  be  and  have  been  removed  often 
without  any  trouble.  Whenever,  however,  the  pregnancy  has 
advanced  beyond  the  fourth  month,  difficulties  arise  in 
removing  the  uterus,  tumour,  and  ovum  entire,  nor  do  I  think 
it  should  be  attempted,  for  the  only  object  in  its  performance 
is  the  preservation  of  an  interesting  specimen ;  rather  the 
operator  should  rupture  the  membrane,  if  possible  remove  the 
child,  and  then  do  hystei  ectomy.  From  the  fourth  month 
onwards  the  following  are  the  alternative  procedures  : 

1.  Abdominal  panhysterectomy  and  extraction  of  the  child 
after  removal  of  the  uterus. 

2.  Classical  Caesarean  section  followed  by  abdominal  pan¬ 
hysterectomy. 

3.  Classical  Caesarean  section,  suture  of  the  uterus  and 
abdomen,  then  vaginal  hysterectomy. 

4.  Classical  Caesarean  section,  supravaginal  amputation  of 
the  uterus,  closure  of  the  abdomen,  then  removal  of  the 
cervix  per  vaginam. 

5.  Vaginal  Caesarean  section  followed  by  vaginal  hyster¬ 
ectomy. 

The  first  two  methods — “panhysterectomy  and  extraction 
of  the  child  after  removal  of  the  uterus  ”  and  the  “classical 
Caesarean  section  followed  by  panhysterectomy’’ — are  practi¬ 
cally  the  same.  Any  operator  would  naturally  fix  on  the 
former  if  the  child  were  dead  or  non-viable,  and  on  the  latter 
if  it  were  viable. 

The  great  advantage  of  the  method  is  that  you  can  make  a 
more  thorough  clearance  of  the  pelvis.  There  is,  however, 
one  very  strong  objection  to  it— the  danger  of  septic  infection. 
Do  what  you  will  and  protect  the  peritoneum  and  the  cellular 
tis.-ue  as  you  will,  infection  is  liable  to  follow'.  Still,  many 
successful  cases  by  this  method  have  been  recorded,  and  it  is  1 
probably  the  method  most  generally  favoured  in  this  country',  1 


to  judge  by  the  recorded  cases.  Noble  puts  the  maternal 
mortality  with  this  method  at  62  per  cent.,  but  the  later 
figures  of  SarAvey  (eight  with  one  death),  and  several  successful 
cases  recorded  by  Bu'st,  Gemmell,  Sanderson,  and  others, 
lead  us  to  believe  that  the  mortality  is  very  much  lower. 

Conservative  Caesarean  Section  folloioed  by  Vaginal 

Hysterectomy. 

This  method  is  specially  associated  Avith  Olshausen’s  name. 
It  has  for  its  object,  the  removal  of  the  uterus  without  allowing 
the  peritoneum  to  become  soiled  by  dragging  the  ulcerated 
mass  through  the  abdomen  and  infecting  it.  Olshausen  is  a 
very  strong  advocate  of  the  vaginal  route  in  uterine  carcinoma 
gent  rally.  Here  are  his  latest  figures  for  1901-2  ;  341  cases  in 
all  were  observed,  of  these  210  were  considered  operable,  that 
is,  61  per  cent.  Of  the  210  operations,  206  were  vaginal  Avith 
15  deaths,  27.8  per  cent  ;  and  4  abdominal  w'ith  i  death,  25  per 
cent.  I  can  find  no  figures  bearing  upon  cases  complicated 
by  pregnancy  operated  upon  by  Oishausen’s  method ;  but  I 
think  on  the  Avliole,  although  it  has  certain  advantages  over 
the  purely  abdominal  route,  it  is  not  so  desirable  as  the  one  to 
be  next  referred  to. 

Classical  Caesarean  Section:  Supravaginal  Amputation  follorved 
by  Removal  of  the  Cervix  per  vagmam. 

This  method  Avas  recommended  by  Zweifel,  and  to  my 
mind  of  all  the  abdominal  methods  it  is  the  most  satisfactory 
and  offers  the  best  chances  of  success.  It  possesses  all  the 
advantages  of  the  abdominal  route,  and  at  the  same  time 
removes  any  risk  of  septic  infection,  for  there  is  no  dragging 
of  the  tumour  through  the  abdomen.  In  Case  ii  you  observe 
the  cervix  was  first  removed,  and  then  Caesarean  section 
w'as  performed  and  the  rest  of  the  uterus  extirpated.  A 
similar  plan  has  been  adopted  by  others ;  it,  hoAvever,  is 
not  nearly  such  a  good  procedure  as  that  recommended  by 
Zweifel,  by  whose  method  there  is  less  risk  of  infection.  My 
reason  for  operating  as  I  did  was  that  I  thought  I  might 
complete  the  delivery  by  vaginal  Caesarean  section  ;  but 
after  amputating  the  cervix  I  could  not  pull  down  the  uterus, 
and  so  thought  it  best  to  remove  the  rest  of  the  uterus, 
through  the  abdomen. 

Vaginal  Caesarean  Section  and  Subsequent  Removal  of  the 
Uterus  per  vaginam. 

This  is  the  most  up-to-aate  method,  and  it  has,  as  you, 
know,  its  strongest  advocate  in  Duhrssen.  Many  in  Germany 
are  strongly  in  favour  of  the  method.  Bumm  and  Orthmann 
amongst  many  others  have  recently  written  in  its  support. 
Orthmann  has  collected  29  cases  with  a  mortality  of  17  per 
cent.,  which  is  realty  very  satisfactory.  Many  other  cases 
have  been  recorded  since,  but  I  have  not  attempted  to  collect 
them.  I  have  had  some  little  personal  experience  of  vaginal 
Caesarean  section,  but  only  in  cases  of  eclampsia  or  pernicious 
vomiting.  In  a  multipara  w'th  a  wide  vagina  the  operation 
is  not  difficult,  and  carcinoma  occurs,  with  few  exceptions, 
in  multipara.  It  must  be  remembered,  however,  that  it  is 
often  mot  easy  in  a  primipara,  and  that  there  is  a  distinct 
danger  of  injuring  the  bladder,  as  the  recorded  cases  show, 
and  as  I  found  to  my  cost  in  one  case.  I  do  not  think  the 
method  is  suitable  when  the  disease  is  at  all  extensive,  as 
the  chances  of  implanting  the  malignant  growth  on  the 
surrounding  tissue,  and  the  difficulty  in  pulling  down  the 
uterus  owing  to  the  friability  of  the  cervix,  is  very  great ;  also 
the  child  is  placed  in  distinctly  greater  danger  by  this 
method,  and  that  is  a  very  strong  argument  against  it.  In 
certain  cases  where  the  disease  is  not  far  advanced,  where 
the  child  is  not  viable  or  is  dead,  it  has  certainly  much  to  be 
said  in  its  favour.  When,  however,  the  child  is  viable  and 
the  disease  more  advanced,  Zweifel’s  method  appears  to  me 
the  best. 

As  regards  the  removal  per  vaginam  of  a  full-time 
uterus,  those  who  have  had  personal  experience  in  the  matter 
agree  that  it  is  not  difficult,  and  that  there  is  not  much 
bleeding  if  one  drags  upon  the  cervix. 
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Dr.  Thomas  Wilson  expressed  a  preference  for  operating  by 
the  vaginal  route  in  these  cases  wherever  practicable.  He 
briefly  related  a  recent  case  in  which  hehad  performed  vaginal 
Caesarean  section  at  the  eighth  month  of  pregnancy  in  a 
patient  with  cancer  of  the  cervix.  The  operation  was  com¬ 
pletely  successful  as  regards  both  mother  and  child. 


SUGGESTIONS  FOR  THE  PREVENTION  OF 
PUERPERAL  INFECTION  IN 
PRIVATE  PRACTICE. 

By  John  W.  Byers,  M.A.,  M.D.,  M.A.O.  (Hon.  Causfi), 

Professor  of  Midwifery,  Queen’s  College,  Belfast. 

[Abstract.] 

Professor  Byers  pointed  out  that  one  of  the  results  of  the 
introduction  of  aseptic  and  antiseptic  methods  had  been 
a  decided  improvement  of  the  rate  of  mortality  and  also  of 
the  morbidity  in  midwifery.  This  had  been  most  noticeable 
inlying-in  institutions  in  which  the  death-rate  from  child¬ 
bed  fever  had  decreased  almost  to  the  vanishing  point.  The 
total  maternal  mortality  among  8  796  women  delivered  in  the 
Rotunda  Hospital  and  Belfast  Maternity  during  the  years 
1902-3  was  less  than  0.32  per  cent.,  and  that  due  to  septic 
infection  less  than  o.i  percent.  But  an  examination  of  the 
statistics  of  the  Registrar  General’s  Department  showed  that 
there  is  still  an  enormous  preventable  loss  of  life  from 
puerperal  fever  in  private  practice,  amounting,  in 
England  and  Wales  alone,  to  some  2, coo  deaths  annually 
and  to  this  must  be  added  the  further  but  incalculable  loss 
from  secondary  gynaecological  disease  and  sterility  entailed 
by  the  slighter  and  not  immediately  fatal  cases  of  infection. 
In  at  least  75  per  cent,  of  all  cases  childbirth  is  a  physiological 
process,  demanding  expectant  watchfulness  but  no  active 
interference.  It  is  but  rarely  that  women  delivered  spontane¬ 
ously  without  any  vaginal  examination  become  infected 
(according  to  Leopold  only  5  in  248  cases,  and  those  but 
slightly).  Women  admitted  into  lying-in  institutions  after 
their  delivery  are  very  seldom  infected ;  indeed,  in  normal 
pregnant  women  who  have  not  been  examined  internally 
the  vagina  does  not  contain  any  pathogenic  germs* 
though  such  germs  are  present  in  the  external  genitais 
of  at  least  60  per  cent.  It  is,  therefore,  natural  to  find  that 
the  results  of  midwifery  practice  have  become  better  as 
vaginal  examination  has  become  less  frequent  and  abdominal 
palpation  more  relied  on.  Vaginal  examination  is  always 
dangerous,  and  never  to  be  employed  except  to  elicit  informa¬ 
tion  necessary  in  the  interest  of  the  patient,  and  not  to 
be  obtained  in  any  other  way,  for  example,  by  abdominal 
palpation.  In  an  ordinary  case,  prolapse  of  the  cord  iust 
when  the  membranes  are  ruptured  is  the  only  point  on  which 
there  need  be  doubt ;  and  if  any  vaginal  examination  is  to  be 
made  it  should  be  done  just  after  the  rupture  of  the  mem¬ 
branes.  Puerperal  infection  is  always  due  to  micro¬ 
organisms  introduced  from  without:  from  the  patient’s 
external  genitals,  or  from  her  clothes  or  bed,  or  from  the 
hands,  instruments,  or  clothes  of  her  attendants ;  and  it  must  be 
remembered  that  a  clean  hand  may  be  fouled  by  contact  with 
the  patient  s  clothes,  bed,  or  external  genitals.  Nurses  and 
students  should  be  more  thoroughly  instructed  in  the  patho¬ 
genesis  of  puerperal  infection,  in  the  risks  of  vaginal  lami¬ 
nation,  and  the  great  value  of  abdominal  palpation  in  their 
personal  responsibility,  and  the  necessity  and  means  of 
keeping  themselves  aseptic.  Meddlesome  midwifery  is  to  be 
avoided.  In  the  Rotunda,  under  Dr.  Purefoy,  most  cases 
are  delivered  without  any  vaginal  examination.  Of  late 
years  Professor  Byers  himself  has,  in  many  instances 
made  no  vaginal  examination.  Even  among  students  he 
finds  that  the  more  abdominal  palpation  is  practised 
the  more  accurate  does  the  diagnosis  become  and  the 
less  has  vaginal  examination  to  be  resorted  to  ’  Further¬ 
more,  as  proceedings  to  be  avoided.  Professor  Byers 
specified  the  unnecessary  use  of  forceps,  early  rupture  of  the 
rnembranes,  douching,  except  under  very  exceptional  circum¬ 
stances,  and  any  interference  during  the  third  stage  not 
directly  indicated.  The  greatest  care  is  to  be  taken  in  the 
disinfection  of  the  patient,  especially  in  that  of  her  external 
genitals,  her  bed,  and  her  clothes,  and  in  that  of  the  hands 
and  instruments  of  the  attendants,  who,  if  not  specially 
dressed  in  sterile  overalls,  should  have  their  clothes  covered 
py  freshly-laundered  towels.  As  of  further  importance  in 
improving  midwifery  results.  Professor  Byers  laid  stress  on 
the  examination  of  pregnant  women,  soon  after  conception  as 


regards  their  heart,  lungs,  kidneys,  and  condition  generally, 
and,  some  weeks  before  term,  to  ascertain  the  presentation 
and  position  of  the  fetus,  the  amount  of  liquor  amnii,  and  the 
possible  existence  of  some  abdominal  tumour  or  pelvic  j 
deformity.  He  also  advocated  the  immediate  repair  of  any  1 
laceration  of  the  pelvic  fioor.  , 

Dr.  Thomas  Wilson  agreed  generally  with  the  statements  1 
and  recommendations  made  by  Professor  Byers.  He  pointed  j 
out,  however,  that  at  the  present  day  labour  is,  in  a  large  pro-  [ 
portion  of  cases,  not  a  physiological  process,  and  certainly,  in  j 
most  cases,  does  not  take  place  under  natural  or  physiological  j 
conditions.  Dr.  Wilson  further  emphasized  the  fact  that  30 
to  40  per  cent,  of  the  cases  of  fever  following  delivery  are  due 
to  infection  by  the  gonococcus  some  time  before  labour  or 
abortion.  The  fever  in  this  group  of  cases  may  fairly  be 
termed  autogenetic,  and  cannot  be  prevented  by  the  pre¬ 
cautions  recommended  in  the  paper. 

Dr.  R.  Mowbray  (Oastlederg)  said  that  to  have  success  in 
midwifery  in  private  practice  it  was  not  necessary  to  give  up 
vaginal  examination.  In  fifteen  years  he  had  not  had  a  death 
from  puerperal  fever,  and  for  eleven  years  not  a  single  death 
from  any  puerperal  condition  whatever.  He  always  used  the 
bichloride  solution  for  the  hands,  and  he  sponged  the  external 
genitals  with  the  same  solution. 

Mr.  W.  G.  Noble  said  puerpei’al  infection  in  private  prac¬ 
tice  was  rather  due  to  causes  beyond  the  control  of  the 
attendant  practitioner  than  to  the  work  of  the  practitioner 
himself.  Untrained  attendants,  indifferent  and  careless 
nursing,  scarlatina,  insanitary  conditions,  dirt,  and  auto¬ 
genetic  infection  were  directly  or  indirectly  the  chief  causes. 
In  Walthamstow,  with  a  population  of  1 10  oco,  while  Chair¬ 
man  of  the  Sanitary  Committee,  he  inquired  into  every  case 
of  puerperal  sepsis  notifled  to  the  authority  occurring  during 
three  years,  and  in  no  case  could  the  responsibility  be  laid  at 
the  door  of  the  practitioner.  The  two  principal  causes  were 
ignorant  attendants  and  scarlatinal  infection. 

Dr.  E.  T.  Davies  (Liverpool)  said  it  was  still  a  deplorable 
fact  that  puerperal  sepsis  was  far  more  prevalent  in  private 
practice  than  in  maternity  hospitals,  and  this  fact  no  doubt 
was  explained  by  more  thorough  aseptic  precautions  being 
followed  in  the  former  than  in  the  latter.  He  thought  that 
puerperal  infection  was  in  most  cases  due  to  neglect  of  aseptic 
precautions.  To  these  ends  he  would  advocate  infrequent 
vaginal  examinations;  the  vulva  should  be  sterilized,  and 
particularly  the  examining  finger.  Nurses  and  students 
should  be  far  more  fully  taught  than  they  are  in  our  schools 
as  to  practical  midwifery,  routine  douches  were  condemned, 
and  abdomifial  examination  should  be  more  thoroughly 
taught  and  practised. 

Dr.  Ward  Cousins  asked  Professor  Byers  if  the  important 
statistics  he  had  produced  upon  the  mortality  of  maternity 
hospitals  in  comparison  with  ihe  mortality  of  private  practice 
included  the  maternity  hospitals  and  institutions  of  England 
and  Wales  ?  His  remarks  would  have  a  far-reaching 
infiuence,  and  bethought  it  might  be  a  good  thing— if  the 
statistics  were  confined  to  the  great  maternity  hospitals  of 
Ireland— if  not  only  midwife  pupils,  but  also  the  medical 
students  of  England  and  Wales  took  a  course  of  instruction 
in  these  institutions.  As  regards  the  comparison  with  the 
mortality  in  private  practice,  he  believed  that  if  the  precau¬ 
tions  of  the  maternity  hospitals  were  carried  out,  they  would 
be  followed  by  very  satisfactory  results.  The  lying-in  room 
should  be  prepared  with  the  same  antiseptic  precautions  as 
the  operating  room.  He  did  not  believe  that  what  is  properly 
called  “meddlesome  midwifery”  was  now  practised  by  the 
general  practitioners  of  the  country,  and  thought  that  the 
dangers  of  vaginal  manipulation  in  normal  labours  were  now 
generally  recognized  ;  he  hoped  that  the  principles  advocated 
by  Professor  Byers  would  soon  be  universally  practised  by 
the  new  order  of  certified  midwives,  and  also  by  all  attendants 
in  the  lying-in  room. 

Professor  Henry  Corby  (Cork)  had  listened  with  very  great 
attention  to  Professor  Byers's  paper.  Three  of  the  principal 
causes  of  puerperal  fever  were  vaginal  examinations,  con¬ 
taminated  clothes,  and  dissemination  through  the  air.  With 
regard  <0  vaginal  examinations,  they  knew  that  puerperal 
fever  was  rare  amongst  the  negro  races,  as  the  attendant  of 
the  parturient  woman  never  made  a  vaginal  examination. 
Then  there  was  the  historic  case  of  Semmelweis  of  Vienna, 
who,  finding  the  mortality  from  puerperal  sepsis  in  the  depart¬ 
ment  attended  by  students  was  over  ii  per  cent.,  whilst  in  the 
department  attended  by  nurses  the  mortality  was  only  about 
2  per  cent.,  and  believing  the  fact  of  the  students  being 
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[  engaged  in  dissecting  was  the  cause  of  the  high  mortality  of 
the  patients  looked  after  by  students,  caused  the  latter  to 
I  wash  their  hands  in  chlorine  w'ater.  After  that  precaution 
I  had  been  adopted,  the  mortality  amongst  the  cases  attended 
by  the  students  fell  even  below  that  of  the  women  attended 
by  the  nurses.  Some  years  ago,  when  it  was  the  fashion  to 
t  have  recourse  to  methodical  syringing  in  every  case,  he  (Pro- 
I  fcssor  Corby)  never  felt  happy,  as  an  increase  of  temperature 
•  was  so  likely  to  occur.  Now,  almost  the  only  cases  of  puer- 
r  petal  sepsis  he  had  to  deal  with  in  his  own  practice  were  cases 
of  phlegmasia  dolens,  and  he  had  always  found  defective 
I  house  drains  in  conjunction  with  those  cases.  With 
!  regard  to  contamination  by  clothes,  he  might  men- 

( tion  a  remarkable  case.  He  saw  a  farmer’s  wife  in 

h  consultation  some  years  ago ;  she  was  suffering  from 

'Very  severe  sepsis,  and  the  case  ended  fatally.  Her 

■husband  married  again,  and  his  second  wife  also  developed 
I  sepsis.  Finding  the  ordinary  treatment  unsuccessful  and 
I  suspecting  that  some  of  the  bedding  had  been  used  by  the 
I  first  wife  during  her  illness,  he  caused  the  whole  thing  to  be 
r  removed.  The  patient  at  once  commenced  to  improve  and 
I  got  quite  well.  With  regard  to  Professor  Byers’s  reference  to 
I  the  experiment,  showing  that  even  a  sterilized  glass  tube 
t  could  convey  pathogenic  organisms  from  the  vulva  into  the 
I  vagina,  it  occurred tohimthatin  manyinstances  the  leucocytes 
in  the  vagina  must  be  capable  of  dealing  with  those  organisms, 
as  otherwise  coitus  ought  to  be  a  potent  cause  of  infection  of 
I  the  vagina.  He  never  used  carbolized  vaseline  on  the 
■  examining  finger,  as  one  could  not  have  vaseline  thoroughly 
«  aseptic. 

The  President  wished  to  make  two  remarks:  (i)  As  to 
"  syringing.  It  was  undoubtedly  better  not  to  syringe  as  a 
«  routine  ;  but  thirty  years  ago,  when  hebegan  toholdactiveofiice 
at  the  York  Road  Lying-in  Hospital  in  London,  and  helped  to 
t  introduce  antiseptic  midwifery — for  this  was  the  first  London 
'  lying-in  hospital  to  adopt  it  in  earnest— it  was  thought  best 
to  clean  a  parturient  woman  inside  as  well  as  outside.  Since 
I  disinfection  of  the  hands  and  genitals  had  been  advanced  it 
I  had  been  shown  that  it  was  best  not  to  use  routine  syringing. 

(2)  As  to  healthy  surroundings.  They  were,  of  course,  highly 
f  desirable ;  but  for  all  that,  unhygienic  surroundings  were  not 
I  the  cause  of  puerperal  fever.  In  the  preface  to  Tarnier’s 
1  Midwifery  the  history  of  the  great  Paris  Maternity  Hospital 
ft  was  recounted.  The  attempts  to  eliminate  puerperal  tever 
k  included  drainage,  ventilation — on  both  of  which  vast  sums 
I  were  spent— and  the  treatment  of  wounds.  But  they  did  not 
I  cause  any  great  improvement.  Then  came  antiseptics,  and 
I  the  naortality  dropped  at  once.  Although  hygienic  sur¬ 
roundings  were  highly  desirable,  it  had  been  under  the  most 
filthy  surroundings  that  antiseptics  had  won  their  most  con- 
:  spicuous  triumphs. 

Professor  Byers,  in  reply,  thanked  those  present  for  the 

>  very  appreciative  manner  in  which  they  had  received  his 
I  paper.  He  was  glad  to  hear  from  the  President  that  the 
t  Central  Midwives  Board  were  instructing  midwives  in  refer¬ 
ence  to  abdominal  palpation.  In  reply  to  Dr.  Wilson, 
of  Birmingham,  he  still  adhered  to  the  belief  that, 

«  as  he  had  stated  in  his  paper,  “in  at  least  75  per 
'  cent,  of  midwifery  cases  labour  is  a  natural  physio- 
I  logical  process  ”  (and  the  practice  of  German  and  Irish 
I  maternities  showed  this),  and  he  could  not  agree  that  the 
1  gonococcus  was  responsible  for  such  a  large  proportion  of  cases 
I  of  puerperal  sepais  as  Dr.  Wilson  seemed  to  think:  if  this 
was  so,  he  (Professor  Byers)  asked  how  could  the  statistics  be 
Lad  given  of  the  two  hospitals  in  Dublin  and  Belfast  be 

>  explained,  that  is,  a  mortality  from  sepsis  of  o  09  out  of  8  796 
r  cases.  He  admitted  the  gonococcus  might  cause  puerperal 
'  sepsis,  but  all  bacteriologists  agreed  that  its  occurrence  as 

a  cause  of  puerperal  infection  was  not  a  very  common  one. 
Dr.  Mowbray’s  results  were  most  excellent,  and  he  claimed 
him  as  a  supporter  of  his  (Professor  Byers’s)  views.  He 
was  quite  sure  untrained  nurses  were  responsible  for 
many  cases  of  sepsis,  and  it  was  only  by  their  more 
'  thorough  training  that  such  results  could  be  obviated.  He 
could  not  accept  the  view  that  drainage  or  air  had  anything 
to  do  with  puer])pral  sej>ais.  It  was  a  contact  disease  generally 
conveyed  by  the  finger  or  an  instrument.  A  simple  exjieri- 
paent  showed  this.  A  woman  with  sepsis  might  be 
in  the  same  ward  with  another  woman  recently  confined, 
and  provided  the  nurse  who  attended  the  sei)tic  ease 
did  not  touch  the  other  case,  nothing  in  the  nature 
of  sepsis  would  arise.  Further,  as  an  indication  that 
unhealthy  surroundings  had  little  effect,  provided  aseptic 
and  antiseptic  precautions  were  used,  he  might  emphasize 


again  the  fact  that  both  at  the  Rotunda  Hospital  and  at  the 
Belfast  Maternity  Hospital  the  cases  treated  in  the  extern 
maternity  were  among  the  poorest,  and  yet  admirable  results 
had  been  obtained  among  them.  He  agreed  with  Dr.  Davies 
that  routine  douching  was  bad  ;  it  should  only  be  used  when 
there  were  the  clearest  indications  present.  The  question  of 
the  prevention  of  puerperal  sepsis  was,  indeed,  a  most  impor¬ 
tant  and  serious  one,  demanding  their  most  anxious  atten¬ 
tion,  and  he  believed  that  if  in  private  practice  the  results 
were  to  be  as  good  as  those  now  obtained  in  maternities,  they 
must,  first,  have  better  and  more  thorough  teaching  of  their 
students  and  midwives;  secondly,  they  must  caiTy  out  the 
details  of  aseptic  and  antiseptic  midwifery  as  rigidly  in  their 
private  work  as  was  done  in  maternities ;  and  finally,  then' 
must  be  less  tendency  on  the  part  of  some  to  “meddlesome 
interference.”  He  again  thank('l  them  for  the  very  kind  way 
they  had  received  his  paper. 


NOTES  ON  SOME  CASES  OF  ECTOPIC 
GESTATION. 

By  Ewen  J.  Maclean,  M.D.,  M.R.C.P.Lond.,  F.R.S.Edin., 

Lecturer  on  Midwifery,  University  College  of  South  Wales  and  Monmouth¬ 
shire  ;  Senior  Gynaecologist,  Cardiff  Infirmary  ;  Consulting  Gynae¬ 
cologist,  Forth  and  Mountain  Ash  Cottage  Hospitals,  etc. 

The  apologies  of  the  writer  of  this  short  paper  are  due  to  the 
President  and  officers  of  the  Section  in  that  so  comparatively 
commonplace  a  subject  as  ectopic  gestation  forms  its  basis. 
My  excuse  must  be  that  I  was  unable  to  complete  the  paper  of 
which  I  had  first  given  notice  owing  to  the  fact  that  many  of 
the  case  papers  on  which  certain  clinical  and  other  observa¬ 
tions  were  recorded  went  a-missing. 

And  yet  it  is  more  than  doubtful  if  the  last  word  has  been 
said  on  ectopic  gestation.  The  number  of  its  alleged  jire- 
disposing  cases  is  constantly  being  added  to,  a  sure  sign  of 
“unsettled  convictions”  on  the  point,  and  the  diagnosis  is 
far  from  being  easy  in  many  instances.  Within  my  own 
experience — a  limited  one  as  compared  with  Uiat  of  many 
here — I  have  in  operating  repeatedly  found  evidences  of  an 
unsuspected  extrauterine  gestation,  and  in  other  cases  where 
I  had  expected  to  find  it  I  have  been  in  that  sense  dis¬ 
appointed.  Then,  again,  in  that  class  of  cases  where  the 
history,  symptoms,  and  physical  signs  point  clearly  to  the 
condition  of  ruptured  ectopic  pregnancy,  the  indications  for 
non-interference  as  distinguished  from  those  demanding 
immediate  operation  are  still  in  an  unsettled  state.  In  this 
relation  it  has  to  be  noted  that  the  President  of  the  Section, 
in  a  valuable  paper  in  vol.  I  of  the  Obstetric  and  Gynaecological 
Journal,  vf exit  far  to  show  that  there  is  a  field  for  the  expectant 
treatment  of  certain  varieties  of  ruptui’ed  tubal  gestation. 
The  difficulty  lies  in  defining  the  field  so  as  to  afford  clinical 
guidance  in  a  given  case. 

Further,  the  vast  number  of  operations  now  effected  for  this 
condition  are  ever  extending  our  knowledge  of  its  purely 
surgical  problems  and  its  pathology. 

I  venture  to  bring  a  few  cases  to  the  notice  of  the  Section, 
referring  to  their  special  features  and  summarizing  the 
general  points : 

Case  i. 

E.  C.,  aged  38  years,  was  sent  to  the  Cardiflf  Infirmary  by  Dr. 
O’Donnell,  of  Barry,  on  December  31st,  1901.  She  had  “seen  nothing” 
for  six  months — that  is,  since  June  6th,  1901.  About  two  and  three- 
quarter  months,  however,  after  the  establishment  of  the  amenorrhea 
she  had  had  marked  left  lower  abdominal  pain,  but  this  had  not  been 
accompanied  by  any  special  pallor  or  faintness,  nor  was  there  at  that 
time  vaginal  loss  of  any  kind.  The  pain  was  persistent  and  severe  and 
she  was  laid  up  wllh  “  i>eritonitis  ”  for  live  weeks.  A  short  time  before 
admission  she  had  passed  per  vaginam  a  “  yellow  jelly-like  substance  ” 
with  some  blood.  . 

On  admission  she  was  found  to  be  in  a  very  weakly  condition  witn  a 
sallow  complexion,  a  temperature  of  104. 2°F.,  pulse  136  and  respirations 
28.  The  uterus,  which  was  bulky,  with  patulous  cervix,  and  measured 
about  4  in.,  lay  retro  verted  into  the  right  p'lsterior  quarter  of  the  pelvis. 
It  had  evidently  been  dislocated  into  this  position  by  a  somewhat 
hard  elastic  tumour,  of  oval  shape  and  child’s-head  size,  which  was  felt 
in  the  lower  abdomen  and  pelvis,  and  rested  on  the  displaced  uterus. 
The  tumour  extended  upwards  almost  to  the  umbilicus.  There  was  no 

vaginal  coloration  and  no  expressible  mammary  secretion.  _ 

These  details  were  made  out  mainly  on  the  third  day  after  admission 
under  an  anaesthetic,  the  pulse  and  temperature  having  considerably 
improved  under  the  administration  of  quinine  and  intrauterine  douches 
of  perchloride  of  mercury  solution.  At  the  same  time  the  uterine 
cavity  was  blunt  curetted  and  some  unimportant  ddbris  removed. 

From  this  time  forward  the  pulse,  temperature,  and  general  condition 
improved  markedly,  and  a  month  after  admission  J  performed  a  lapar¬ 
otomy,  with  aview  of  investigating  the  nature  of  thetumour  and  its  rela¬ 
tions.  The  tumour  was  found  lightly  adherent  to  the  parietal  peritoneum 
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and  densely  adherent  to  the  underlying  uterus,  the  sigmoid  flexure, 
rectum,  some  coils  of  ileum,  and  to  the  left  pelvic  wall,  and  was  with 
considerable  difficulty  isolated,  delivered,  and  amputated.  The 
pedicle  was  composed  mainly  of  the  thickened  remnants  of  the 
left  broad  ligament  and  tube  ;  at  some  points  where  the  adhesions  to  the 
bowel  were  very  obstinate  it  was  found  necessary  to  leave  portions  of  the 
outer  layer  of  the  tumour  wall  unseparated.  The  oozing  was  incon¬ 
siderable,  and,  the  uterus  being  replaced  and  the  right  appendages  found 
healthy,  the  pelvic  cavity  was  washed  out  with  saline  solution,  and  the 
wound  closed  in  three  layers. 


Fig.  I.— Group  of  the  fetuses. 


The  patient  made  a  practically  uninterrupted  recovery,  leaving  the 
infirmary  on  the  twenty-eighth  day  after  operation,  and'has  since  con¬ 
tinued  in  good  health.  The  local  and  general  conditions  continue  up 
to  the  present  to  be  very  satisfactory. 

The  nature  of  the  tumour  (Specimen  i)  was  revealed  on  dissection.  It 
■was  an  ectopic  gestation  sac,  in  which  development  had  advanced  to 
some  two  and  a-half  to  three  months,  and  had  then  ceased.  The 
placenta,  fetus,  and  sac  wall  shov.ied  degenerative  changes. 

In  general  contour  the  sac  is  of  ovoid  form,  and  measured  5  in.  in  the 
long  and  4  in.  in  the  short  diameter.  Ragged  adhesion  sites  and  the 
distal  portion  of  the  pedicle  are  seen  on  its  surface.  The  irregular  pro¬ 
tuberance  which  lay  underneath  and  to  the  right  in  the  pelvis  are  the 
extending  lower  limbs  of  the  fetus. 

On  bisection  of  the  specimen  in  its  long  axis  the  fetus  (Fig.  i,  a)  is  seen 
lying  in  its  amniotic  cavity,  from  which  the  fluid  has  been  absorbed. 
The  placental  tissue,  which  formed  the  bulk  of  the  tumour,  lay  upper¬ 
most  and  to  the  left.  No  trace  of  the  left  ovary  was  found  during  the 
operation,  and  there  was  no  ovarian  tissue  recognized  macroscopically 
or  microscopically  in  the  sac  walls.  The  latter  were  composed  of 
fibrous  tissue,  readily  separable  into  thin  layers,  and  at  some  points 
large  vascular  channels  were  present. 

The  sequence  of  events  here  is  probably  as  follows  ;  Left 
tubal  gestation  rupturing  into  corresponding  broad  ligament 
caused  the  death  of  the  fetus — the  placenta  being  uppermost 
—at  about  the  third  month ;  subsequently  degenerative 
changes  took  place  in  the  sac  and  contents. 

The  specimen  is  uncommon  in  that  it  is  presentable  as  a 
complete  ovoid  tumour.  This  is  referable  to  the  degenerative 
changes  of  the  sac  wall  which  permitted  the  enucleation 
of  the  tumour  along  circumferential  lines  of  cleavage. 

Case  11. 

H.  D.,  aged  20,  married  several  years,  sterile,  was  admitted  into  the 
Forth  Cottage  Hospital  in  October,  1902.  with  a  history  which  admitted 
of  little  doubt  as  to  the  condition  from  which  she  was  suffering  The 
case  had  been  diagnosed  as  one  of  ruptured  ectopic  gestation  by  Drs  W 
David  and  Gabe-Jones. 

After  an  amenorrhoea  of  about  ten  weeks,  there  had  been  a  sudden 
onset  of  severe  lower  abdominal  pain  with  faintness  and  collapse,  fol¬ 
lowed  by  slow  partial  recovery  lasting  over  some  weeks.  The  anaemia 
and  debility  persisted,  however,  and  the  lower  abdominal  and  pelvic 
pain  and  discomfort  were  for  the  most  part  unrelieved.  On  examina¬ 
tion,  the  somewhat  enlarged  uterus  w-as  felt  displaced  toward  the  left 
and  a  sensitive  swelling  of  orange  size  and  shape  occupied  the  richt 
pelvis.  ^ 

Operation.— On  opening  the  abdomen  and  separating  omental  adhe- 
sions  a  small  fetus  immediately  presented  at  the  abdominal  wound 
loiiowed  by  black  semi-fluid  blood  and  blood  clot.  The  sac  was  dissected 
up  and  removed  after  the  placing  of  an  interlocking  ligature  near  to  the 
uterus.  Adhesions  involving  the  left  appendages  were  separated,  the 
pelvic  cavity  carefully  mopped  out,  then  flushed  with  saline  fluid  and 
the  abdomen  closed  without  a  drain.  Recovery  was  uneventful. 


Specimen.— The  fetus  fFig.  i,  b)  weighed  about  oz.,  was  sin.  in 
length,  and  had  attained  to  ten  or  eleven  weeks’  development.  Though 
its  tissues  were  not  much  softened,  degenerative  processes  had  clearly 
commenced.  The  sac,  which  contained  for  the  most  part  altered  blood 
clot  and  apoplectic  placental  tissue,  was  mainly  composed  of  thickened 
expanded  tube  and  broad  ligament.  Many  of  the  tubal  plicae  were 
recognizable,  and  there  were  several  convolutions  of  the  proximal 
portion  of  the  tube  to  be  seen  on  section  in  the  sac  wall. 


Fig.  2.—  Section  of  mucosal  fold  close  to  gestation  sac  in  Case  iv. 

(X  170.) 


A  photomicrograph  (Fig.  2),  of  a  cross  section  of  a  proximal 
portion  of  the  tube  shows  a  club-shaped  fold  of  the  mucosa  with 
inflammatory  thickening  and  cell  proliferation,  but  no  evidences  of 
decidual  formation. 

It  is  difficult  to  conceive  of  this  case  convalescing  apart 
from  the  operation,  except  through  the  ordeal  of  a  prolonged 
and  disabling  invalidism.  An  evening  rise  of  temperature  to 
about  100°  F.,  and  an  increasing  degree  of  local  pain,  render 
it  more  probable  than  eventually  suppuration,  with  all  its 
attendant  risks,  would  have  supervened. 

Case  in. 

E.  T.,  aged  25,  married,  sterile,  was  admitted  to  the  Cardiff  Inflrmary 
after  a  three-and-a  half  months’  amenorrhoea.  Six  weeks  after  the 
establishment  of  the  amenorrhoea  there  had  been  violent  right  lower 


Fig.  3.— Section  of  mucosa  iu  distal  portion  of  tube  in  Case  iv.  (x  53.) 

abdominal  pain,  with  faintness  and  pallor;  the  pain  lasted  about  two 
hours.  She  was  laid  up,  and  in  three  weeks’ time  had  another  attack 
of  pain,  lasting  the  whole  of  one  night,  and  yet  a  third  attack  four 
weeks  after  the  second.  The  pallor  and  general  weakness  were  pro¬ 
gressive.  There  had  been  no  vaginal  loss  of  any  kind. 
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On  admission  the  rather  large  uterus  was  felt  pushed  toward  the  left 
eide.  and  a  sensitive  irregular  semi-cystic  tumour  occupied  the  right 
haif  of  the  pelvic  cavity,  and  extended  upwards  to  within  2  in.  of  the 
umbillicus. 

I'.ctopic  gestation  was  diagnosed,  and  at  the  operation  intestines  and 
omentum  were  found  matted  together  and  shutting  off  the  gestation  sac 
from  the  general  peritoneal  cavity.  Very  free  bleeding  followed  the 
detachment  of  the  omentum  and  intestines  and  clamping  the  broad 
ligament  near  to  the  uterus,  also  close  to  the  pelvis  wall.  I  rapidly 
cleared  sway  the  detached  portions  of  placenta  and  the  three  to  three- 
and-a-half  months’  fetus.  Oozing  in  considerable  quantity  still  con¬ 
tinuing,  the  cavity  of  the  sac  wall  was  packed  tightly  with  sterile  gauze, 
and  one  end  brought  out  at  the  lower  end  of  ihe  parietal  wound. 

The  patient  was  somewhat  collapsed  after  the  operation,  and  urgent 
retching  and  vomiting  continued  with  short  intervals  until  the  packing 
was  removed  thirty  hours  after.  Then  the  vomiting  ceased  as  if  by 
magic,  and  flatus  was  passed  freely  ])er  I’ectum.  I  am  inclined  to 
think  the  packing  had  been  tight  enough  to  cause  actual  obstruction, 
though  possibly  the  vomiting  was  partly  reflex  from  the  presence  of 
the  gauze.  After  this,  convalescence,  though  slow,  was  uninterrupted. 
The  fetus  (Fig.  i,  c)isavery  perfect  one,  measurings^  in.  in  length. 
The  cord  is  e^in.,  with  a  partially  velamentous  insertion.  Portions 
of  placenta,  amnion  and  chorion  are  attached. 

I  have  never  had  to  deal  with  more  urgent  haemorrhage  in 
the  pelvis  than  in  this  case.  The  omental  and  intestinal 
attachments  being  separated  there  was  no  turning  back,  and 
I  believe  the  right  line  of  treatment  was  adopted — namely, 
proximal  and  distal  clamps  on  the  broad  ligament,  clearing 
away  the  detached  portions  of  placenta,  and  then  direct 
pressure  on  the  bleeding  surfaces  by  pack  or  otherwise.  I 
had  no  reason  to  regret  the  closure  of  the  parietal  wound 
after  the  packing  was  removed.  The  remaining  portions  of 
placenta  gave  rise  to  no  trouble,  and  the  patient  is  now  in  very 
good  health. 

Case  iv. 

M.  T.,  aged  37,  mother  of  ten  children,  was  admitted  to  the  Cardiff 
Infirmary  on  May  2ist,  1904.  She  had  last  been  pregnant  five  years 
ago  and  stated  that  she  had  often  had  “  inflammation  of  the  bowels.” 
Six  days  before  admission,  and  when  she  thought  herself  to  be 
two  months  pregnant,  she  was  seized  with  violent  pain  in  the  lower 
abdomen  whilst  kneeling  before  the  fireplace.  The  pain  was  accom¬ 
panied  by  faintness  and  vomiting,  and  she  had  to  be  put  to  bed.  She  got 
up  a  few  hours  after,  and  then  felt  the  seat  of  the  pain  to  be  mainly  in  the 
left  lower  abdomen.  A  similar  attack  occurred  two  days  later,  and  the 


Fig.  4.— Section  of  mucosa  in  distal  portion  of  tube  in  Case  v.  (x  ss  ) 


medical  attendant  telephoned  to  say  that  he  feared  the  patient  would 
not  rally  sufficiently  to  be  removed  to  the  infirmary.  When  she 
arrived,  however,  she  had  a  steady  pulse  of  about  85,  a  normal 
temperature,  and  practically  no  pain.  A  marked  degree  of  anaemia 
was  present  with  general  weakness.  On  examination,  the  uterus  was 
found  displaced  to  the  right,  and  an  irregular  thickening  of  the  left 
appendages  and  broad  ligament  was  present. 

Left-sided  pain  continued  more  or  less  constantly,  though  not  in  a 
severe  degree,  and  I  decided  to  anticipate  further  possible  develop¬ 
ments  by  operation.  The  omentum  and  some  colls  of  small  intestine 
were  matted  about  the  left  tube,  and  on  separating  the  adhesions  a  rent 
was  found  in  its  ampullary  portion,  and  a  small  fetus  with  cord  and 
portion  of  placenta  attached  to  it  in  the  immediate  vicinity.  Some  dark 
fluid  blood  and  clot  were  mopped  away  and  the  tube  removed.  The 
right  appendages  were  healthy.  The  patient  was  discharged  well  on 
the  twenty-first  day  after  operation. 


The  fetus  (Fig.  i,  d)  is  about  in.  in  length  and  well  formed.  The 
tube  is  2^  in.  in  length,  with  the  gestation  tile  in  the  ampullary  por¬ 
tion.  Here  the  ruptured  sac  shows  placental  tissue  and  blood  clot, 
with  some  amniotic  membrane.  The  unimpregnated  portion  of  the 
tube  is  thickened,  as  also  is  the  fimbriated  end. 

A  photomicrograph  (Fig.  3)  of  a  cross  section  of  distal  portion  of  tube 
shows  some  hypertrophy  ot  mucosa,  with  inflammatory  changes.  No 
decidual  cells  seen  ;  clearly  no  formation  of  a  decidual  membrane. 

There  was  a  history  in  this  case  of  more  than  one  attack  of 
“  inflammation.”  It  is  a  question  whether  the  participation 
of  the  tube  in  these  attacks  was  a  factor  in  the  ectopic 
detention  of  the  ovum.  The  appendages  of  the  opposite  side 
appeared  to  be  healthy. 


Case  v. 

M.  W.,  aged  34,  one  child,  one  miscairiagc  five  months  ago,  was, 
after  missing  one  period,  seized  at  8.30  a.m.  on  .Inly  ist,  1904,  with 
severe  lower  abdominal  pain  and  vomiting.  She  fainted,  and  was  put 
to  bed.  As  she  did  not  recover  satisfactorily,  the  friends  sent  for 
Dr.  Anstey  Chave,  who  diagnosed  ruptured  ectopic  gestation.  I  saw  the 
case  a  few  hours  later  with  him,  and  agreed  with  the  diagnosis  without 
hesitation.  The  patient  was  profoundly  anaemic,  lying  on  the  right 
side,  almost  pulseless  and  mentally  perfectly  clear.  The  pain  was 
especially  referred  to  the  left  lower  abdomen.  I  found  the  uterus  in  the 
mid  line,  but  in  the  left  fornix  there  was  some  thickening  and  a  sense 
of  resistance.  A  conveyance  being  secured,  she  was  admitted  to  the 
infirmary,  where  arrangements  were  promptly  made  for  operation. 

At  the  time  of  the  administration  of  the  anaesthetic,  some  eight  hours 
after  the  onset  of  the  symptoms,  the  patient  had  rallied  somewhat,  the 
pulse,  though  rapid,  being  now  readily  felt  at  the  %vrist.  On  opening 
the  abdomen,  the  left  tube  was  immedialely  pulled  up  and  found  to 
be  still  bleeding  from  a  rent  in  its  thickened  ampullary  portion.  Tem¬ 
porary  clamps  were  placed  on  the  ligament  external  and  internal  to  the 
sac,  and  the  ligament  was  at  a  later  stage  of  the  operation  transfixed, 
tied,  and  the  tube  and  ovary  removed.  The  right  appendages  appeared 
healthy. 

There  were  over  2  pints  of  fluid  blood  in  the  peritoneal  cavity  and 
probably  a  wash-basin  full  of  clot.  The  largest  clot  was  found  high  up 
near  the  liver.  The  clot  and  blood  being  as  far  as  possible  removed, 
the  peritoneal  cavity  was  flushed  with  normal  saline  solution  and  some 
3  pints  allowed  to  remain. 

The  operation  was  well  borne,  and  beside  the  exhibition  of  strychnine 
and  the  usual  stimulant  enema,  a  pint  of  saline  was  injected  into  the 
rectum  every  eight  hours  for  the  first  forty-eight  hours.  The  pulse  the 
following  morning  was  100  and  the  temperature  99.2°,  but  there  was 
considerable  distension  of  the  abdomen.  This,  however,  disappeared 
after  turpentine  enemata  and  magnes.  sulph.  had  induced  a  motion 
and  passage  of  flatus.  The  patient  has  made  a  very  satisfactory 
recovery. 

The  fetus  (Fig.  i,  e),  which  measured  3  in.  in  length,  is  well  formed 
and  has  ^  in.  of  cord  attached  to  it.  It  was  found  among  the  blood 
clots,  almost  escaping  recognition,  and  was  in  a  complete  amniotic  sac, 
with  a  fragment  of  placenta  related  to  it.  The  tube  is  2^  in.  in  length, 
and  the  site  of  the  ruptured  sac  in  the  ampullary  portion  shows 
placental  tissue  and  clot. 

The  ovary  shows  a  well-marked  corpus  luteum.  A  photomicrograph 
(Fig.  4)  of  the  cross  section  of  distal  portion  of  tube  shows  practically 
normal  structure  of  mucosa  and  tube  wall ;  the  lumen  contains  blood 
clot. 

The  results  of  operation  and  the  application  of  the  surgical 
principle  of  tying  the  bleeding  point  in  this  class  of  case  are 
eminently  satisfactory,  and  few  things  are  more  striking  than 
the  easy  recovery  so  olten  made  from  an  apparently  desperate 
condition. 

Remarlcs. 

With  the  exception  of  Case  i,  where  a  confident  diagnosis  of 
the  nature  of  the  tumour  was  extremely  difficult,  it  is  satis¬ 
factory  to  note  that  the  condition  was  diagnosed,  or  the 
diagnosis  was  strongly  suggested,  by  the  practitioners  m 
attendance.  The  early  recognition  of  ectopic  gestation  is  now 
much  more  frequently  recorded  than  formerly,  and  the 
extended  and  extending  knowledge  of  its  symptoms  and  signs 
give  ground  for  the  belief  that  the  morbidity  and  mortality 
resulting  from  this  much-dreaded  complication  will  be  yet 
further  diminished.  i  j 

With  the  exception  of  fetus  a  (Fig.  i)  the  photograph  and 
specimens  show  that  the  fetuses  were  well  formed. 

The  functions  of  the  great  omentum  are  as  jet  imperfectly 
understood,  but  the  fact  that  that  structure  is  almost 
invariably  found  adherent  either  to  or  in  Uie  immedime 
vicinity  of  the  ruptured  tube,  and  is  associated  with  the 
intestines  and  other  viscera  in  the  formation  of  the  adventi¬ 
tious  sac,  apparently  in  many  instances  being  the  main  factor 
in  welding  them  together,  shows  that  it  is  concerned  in 
limiting  the  haemorrhage  where  the  amount  and  force  of  the 
bleeding  are  amenable,  and  in  shutting  of!  the  sac  from  the 
general  peritoneal  cavity^ _ _ 

~Dr.  W.  Tiplady  has  been  elected  a  Councillor  of  the  City 
of  Newcastle-on-Tyne. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


SOUTH-EASTERN  BRANCH:  ISLE  OF  THANET 

DIVISION. 

Clinical  Meeting,  Margate,  October  28th,  1904- 
W.  G.  Sutcliffe,  F.R.O.S.,  in  the  Chair. 

Tuberculous  Disease  of  the  Knee-joint. — Mr.  Sutcliffe  showed 
II  cases  of  tuberculous  disease  of  the  knee-joint,  i  case  of 
multiple  exostoses,  and  i  of  talipes  valgus  following  infantile 
paralysis.  In  discussing  the  treatment  of  tuberculous  disease 
of  the  knee-joint,  Air.  Sutcliffe  advocated  absolute  rest  in  a 
splint  until  the  age  of  14,  and  then,  if  the  position  of  the  limb 
were  bad,  excision  of  the  joint,  the  limb  being  kept  for  the  next 
two  years  in  an  apparatus.  He  was  in  favour  of  conservative 
measures,  and  was  opposed  to  early  amputation  unless 
urgently  indicated. —Messrs.  Tbeves,  Harnett,  Bertram 
Thornton,  Easen,  and  Woods  joined  in  the  discussion. 

Cretinism.  —  Mr.  Bertram  Thornton  showed  two  cases  of 
cretinism,  one  of  an  adult,  and  one  of  an  infant ;  both  had 
shown  distinct  improvement  after  four  months’  treatment 
with  thyroid  tabloids,  the  improvement  being  most  marked  in 
the  case  of  the  child. 

Bullet  in  the  Brain. — Mr.  W.  B.  Richards  showed  two  skia¬ 
graphs  of  a  case  at  present  in  the  Margate  Cottage  Hospital. 
The  photographs  showed  a  bullet  in  the  right  frontal  lobe  of 
the  brain,  and  there  was  also  a  larger  dark  shadow  in  the 
region  of  the  temporo-sphenoidal  lobe  on  the  left  side.  The 
diagnosis  arrived  at  was  that,  after  the  bullet  had  penetrated 
the  skull,  it  had  probably  split,  and  a  portion  had  followed 
the  bone  round  to  the  opposite  side.  The  patient  was  pro¬ 
gressing  favourably. 

Congenital  tigphilis.  —  The  HousE-SuRGEON  of  the  Royal 
Sea  bathiug  Hospital,  where  the  meeting  was  held,  showed  a 
case  of  congenital  specific  disease  in  which  the  nose,  palate, 
and  large  portion  of  the  face  had  gone  ;  there  was  also  marked 
choroidal  retinitis  to  be  seen.  He  showed,  too,  a  case  of 
severe  pemphigus  which  had  improved  much  under  arsenical 
treatment,  and  exhibited  much  pigmentation  from  the  pro¬ 
longed  use  of  the  drug. 

Tuberculous  Disease  of  Testis. — Mr.  Treves  showed  a 
specimen  of  tuberculous  disease  of  testis,  which  had  lately 
been  removed,  and  Mr.  Sutcliffe  one  of  hydronephrosis. 

Treatment  of  Lupus. — The  newly-installed  Roentgen-ray 
apparatus  of  the  hospital  was  demonstrated,  and  several 
cases  which  were  under  treatment  for  lupus  were  shown. 
Dr.  Heaton  being  unavoidably  absent.  Dr.  Pringle,  the 
senior  house-surgeon  at  the  hospital,  read  a  few  notes  for  him 
in  reference  to  the  cases  of  lupus  under  treatment.  Roentgen 
rays  from  a  Walsham-Miller  Bartholomew’s  spark  lamp  were 
solely  used  at  present,  and  the  results,  although  slow,  were 
on  the  whole  satisfactory.  The  .r  rays  were  used  until  a  mild 
dermatitis  was  produced,  and  then  the  ultra-violet  rays  were 
continued  until  the  progress  seemed  slow;  after  this  the 
X  rays  were  again  employed.  There  was  marked  idiosyncrasy 
to  reaction,  some  skins  burning  much  more  easily  than 
others,  and  thus  time  was  always  lost  at  the  beginning  in 
order  to  find  out  the  patients’  reaction  peculiarities.  The 
cases  that  were  ulcerated  did  best  and  healed  with  great 
rapidity;  the  fibrous  infiltrated  and  scarred  cases  resulting 
from  previous  repeated  scrapings  were  most  resistant.  In 
all  cases  where  cosmetic  results  were  not  important  a  com¬ 
bination  of  excision  or  ulcerative  cauterization  would  help 
the  action  of  the  rays. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

Pathological  and  Clinical  Section. 

Birmingham,  Friday,  October  28th,  \1904. 

Dr.  Malins  in  the  Chair. 

Specimens.— Or.  Thomas  Wilson  showed:  (i)  An  adeno- 
myornatous  uterus,  removed,  together  with  a  small  sarcoma  of 
the  right  ovary,  from  a  multipara  aged  57.  The  menopause 
occurred  at  the  age  of  53,  and  one  year  and  a  half  later  dis¬ 
charge,  bleeding,  and  pain  began  and  continued.  (2)  A  cervical 
fibroid,  weighing  9J  lb.,  removed  under  local  anaesthesia  from 
a  9  para,  aged  38.  The  patient  was  sufl’ering  from  polyuria, 
myocardial  degeneration,  and  chronic  alcoholism,  and  the 
tumour  had  been  growing  for  about  two  and  a  half  years. 

Sarcoma  of  Kidney. — Dr.  Walter  Jordan  showed  a  saicoraa 


of  the  right  kidney  removed  post  mortem  from  an  infant  aged 
4  months.  When  admitted  into  the  Children’s  Hospital  the- 
child  was  found  to  have  a  tumour  causing  great  enlargement 
of  the  abdomen,  the  right  half  of  which  it  entirely  occupied, 
while  an  indistinct  rounded  edge  was  felt  to  the  left  of  the 
median  line.  The  child  had  vomited  daily  since  birth,  and 
the  bowels  had  been  moved  six  to  nine  times  a  day,  but  it 
was  well  nourished,  and  seemed  strikingly  comfortable  and 
happy  in  view  of  the  abdominal  condition.  The  day  after 
admission  the  temperature  ran  up  to  104°,  and  the  child  died 
twenty- four  hours  later.  No  history  of  pain  or  of  haematuria 
could  be  obtained.  The  growth  was  very  large,  and  weighed 
2  lb.  10  oz.  (the  child,  with  the  tumour  together,  weighing 
only  II  lb.  6  oz.).  The  ureter  and  the  renal  vessels  were 
healthy.  The  greater  part  of  the  abdomen  was  occupied  by 
the  growth,  the  intestines  being  crushed  into  a  small  space 
occupying  the  left  fiank.  When  the  tumour  was  cut  into,  it 
was  found  to  be  occupied  partly  by  a  number  of  large  ragged- 
cysts,  containing  a  brownish  fluid,  and  partly  by  large  white 
nodules  of  new  growth,  and  other  nodules  into  which  haemor¬ 
rhage  had  taken  place.  Only  a  very  small  portion  of  normal 
kidney  tissue  was  found,  at  the  lower  end  of  the  growth.  The 
suprarenal  capsule  was  stretched  over  the  upper  end  of  the 
tumour,  but  not  involved  in  it.— Dr.  Emanuel,  who  had  pre¬ 
pared  sections,  reported  that  microscopically  the  growth  was 
composed  of  tubular  acini,  lined  by  a  single  layer  of  cubical 
cells,  with  solid  cylinders  of  similar  cells  separating  the 
tubules,  and  running  in  between  the  acini  and  the  cylinders 
delicate  strands  of  fine  fibrous  tissue.  The  tubules,  or  acini, 
were  of  new  formation,  and  were  not  merely  normal  urinary 
tubules  entangled  in  a  new  growth.  Dr.  Emanuel  was  of 
opinion  that  the  growth  could  not  be  classed  among  the 
sarcomata,  but  was  of  the  nature  of  a  carcinoma  arising  in 
embryonic  renal  tubules  (the  metanephros). 

Ulcerative  Colitis.— Or.  Douglas  Stanley  showed  the  large 
intestine  from  a  female  patient,  aged  26,  admitted  under  his 
care  for  ulcerative  colitis.  The  patient  had  suffered  from 
colitis  a  year  previously,  but  recovered.  When  admitted  the 
second  time  there  were  abdominal  tenderness,  contraction  of 
the  colon,  frequent  ofllensive  motions  containing  blood  and 
yellow-stained  mucus.  There  was  difficulty  in  retaining  food 
of  any  description.  The  patient  died  with  symptoms  of  per¬ 
forating  peritonitis.  The  colon  showed  diffuse  ulceration, 
with  necrosis  of  all  the  coats  in  many  places.  There  were 
ulcers  in  the  lower  9  inches  of  the  ileum. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIEDRGICAL  SOCIETY. 

Sir  R.  Douglas  Powell,  Bart.,  M.D.,  F.R.O.P.,  K.C.V.O., 
President,  in  the  Chair. 

Tuesday,  November  8th,  1904. 

The  Seventh  Cervical  Rib  and  its  Effects  on  the 
Brachial  Plexus. 

Mr.  William  Thorburn  communicated  a  paper  on  this 
subject.  The  symptoms  which  might  result  from  the  presence 
of  a  seventh  cervical  rib  had  been  insufficiently  considered 
by  neurologists.  Such  ribs  were  not  very  rare,  and  were 
usually  bilateral.  They  might  produce  symptoms  either  by 
constituting  deformity  or  by  pressure  on  the  subclavian 
artery  or  brachial  plexus.  Such  symptoms  were  most 
common  in  young  adults  and  in  women.  Two  cases  were 
brought  forward  to  illustrate  the  local  conditions,  and  two* 
other  cases  to  illustrate  the  nervous  symptoms  which  might 
result.  The  symptoms  involved  mainly  the  muscles  of  the 
hand  and  the  sensation  of  the  inner  side  of  the  forearm.  Of 
the  muscles  affected  those  on  the  radial  side  of  the  hand' 
tended  to  be  more  paralysed,  those  on  the  ulnar  side  to  be 
more  often  spastic.  The  long  flexors  of  the  fingers  might  also- 
be  affected.  A  distinct  group  of  symptoms  was  thus  produced. 
To  it  probably  belonged  some  of  the  eases  recorded  as  lesions 
of  the  first  dorsal  root  of  the  brachial  plexus.  The  actual 
lesion  was  in  the  lower  trunk.  The  condition  could  be 
readily  diagnosed  by  radiography  or  by  mere  palpation  of 
the  neck,  and  treated  by  removal  of  the  bone.  The  prognosis 
after  operation  was  good. 

Mr.  O.  B.  Keetlhy  showed  a  patient  with  a  cervical  rib.. 
Occasional  pain  was  chiefly  referred  to  the  outer  side  of  the 
upper  arm  and  the  neck,  and  when  it  was  felt  her  voice 
bi-came  altered.  There  was  no  muscular  wasting,  and  in  none 
of  the  cases  he  had  seen  had  there  been  motor  paralysis* 
There  was  great  pulsation  of  the  subclavian  artery,  and 
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genuine  aneurysm  had  complicated  these  cases.  Thrombosis 
and  gangrene  h^  also  been  recorded. 

Mr.  A.  Carlkss  thought  the  difficulty  was  in  thinking  of 
the  condition.  Pushing  forward  of  the  subclavian  artery  had 
often  been  mistaken  for  aneurysm.  The  preponderance  of  the 
condition  among  females  did  not  appear  to  be  universal. 

Dr.  Farquhar  Buzzard  said  that  the  cases  of  uniradicular 
paralysis  he  had  described  were  not  all  of  the  first  dorsal 
root;  two  were  fifth  cervical,  and  in  one  both  roots  were 
aflected.  In  three  cases  the  onset  was  quite  acute.  In  one 
there  was  herpes,  pointing  to  implication  of  the  posterior  root 
ganglion.  The  sensory  changes  in  lesion  of  the  first  dorsal 
root  were  diflTerent  from  that  of  the  brachial  plexus  ;  the  area 
in  the  former  was  smaller,  and  there  was  no  loss  to  touch,  but 
much  to  pain  and  temperature. 

Dr.  PuRVKS  Stewart  had  seen  two  cases  of  cervical  ribs 
without  symptoms ;  even  if  the  ribs  were  bilateral  the  pain 
might  be  unilateral.  If  exertion  were  an  exciting  cause  of 
the  pain  it  should  be  more  common  in  men. 

The  President  asked  if  in  the  operation  the  sheath  was 
damaged  so  as  to  lead  to  dilatation  of  the  artery. 

Mr.  Thorrurn  replied. 

Ulcerative  Endocarditis. 

Dr.  Newton  Pitt  described  two  cases  of  ulcerative  endo¬ 
carditis  in  which  recovery  followed  the  injection  of  anti¬ 
streptococcus  serum.  In  one  there  was  acute  fungating  endo¬ 
carditis  of  the  mitral  valve,  with  right  hemiplegia  and 
Aphasia.  In  the  other  fungating  endocarditis  of  the  tricuspid 
valve  followed  pneumonia. 

The  President,  Dr.  Povnton,  Dr.  W.  Ewart,  Dr.  John 
Broadbent,  and  Dr.  O.  K.  Williamson  discussed  the  paper. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Professor  John  Chiene,  C.B.,  President,  in  the  Chair. 

Wednesday,  November  2nd,  1904. 

Sterilization  of  Dressings. 

Mr.  Scot  Skirving  read  a  paper  on  the  sterilization  of  dress¬ 
ings,  in  which  he  showed  that  the  best  results  were  obtained 
by  steam  saturatied  and  under  pressure,  but  not  superheated, 
and  proved  the  importance  of  preliminary  expulsion  of  all 
air.  He  also  exhibited  a  sterilizing  drum  of  his  own  con¬ 
trivance,  60  made  that  when  the  sterilization  is  complete  the 
lid  can  be  driven  home  and  the  contained  dressings  kept 
sterile  indefinitely. 

Syphilitic  Synovitis  in  Children. 

Dr.  Melville  Dunlop  read  a  paper  on  this  subject. 
Though  a  by  no  means  rare  condition,  cases  were  frequently 
overlooked  or  misunderstood.  Von  Hippel,  Hutchinson,  and 
Clntton  had  between  them  recorded  74  cases,  and  the  author 
had  collected  16  others  in  the  Sick  Children’s  Hospital, 
Edinburgh.  Many  cases  were  probably  treated  as  being 
■either  tuberculous  or  rheumatic  in  origin.  Recognition  of 
the  true  condition  was  of  great  importance,  as  the  lesion 
generally  disappeared  readily  under  specific  treatment, 
whereas,  if  the  joint  were  put  up  in  splints,  adhesions, 
followed  by  fibrous  ankylosis  of  the  joint,  might  result.  It 
might  arise  from  congenital  or  acquired  disease,  and  either 
in  an  acute  or  chronic  form.  In  cases  in  which  the  synovitis 
was  a  sequel  of  epiphysitis  the  distal  articulations  were 
more  frequently  implicated  than  the  proximal,  and  those  of 
the  arms  more  frequently  than  those  of  the  legs.  As  a  rule, 
the  aflfection  was  symmetrical.  The  ends  of  the  bones  were 
swollen  and  tender,  and  the  infant  did  not  use  the  affected  limb. 
In  the  primary  synovitis  form  the  most  striking  features  were 
its  insidious  development ;  its  chronic  course;  .symmetrical 
distribution  ;  absence  of  pain,  and  the  mobility  of  the  joint 
on  passive  movement;  its  association  with  other  syphilitic 
stigmata  ;  and  tendency  to  relapse.  It  occurred  between  the 
ages  of  8  and  15,  though  cases  had  been  recorded  as  early  as 
J.j,  and  as  late  as  the  nineteenth  year.  The  knees  were  the 
joints  attacked  in  the  majority  of  cases,  and  in  75  per  cent, 
keratitis  was  present.  The  pathology  of  this  form  of  syphilitic 
synovitis  was  not  well  known.  In  some  cases  in  which  the 
joints  had  been  opened  during  life  on  the  assumption  that 
they  were  tuberculous,  the  most  careful  examination  revealed 
only  hydrops  and  slight  hyperaemia  of  the  synovial  mem¬ 
brane.  Probably  in  some  there  was  a  microscopic  gummatous 
infiltration  of  the  joint,  while  in  others  the  eflfusion  was  due  to 
•the  action  of  the  syphilitic  poison.  In  some  cases,  however, 
well-marked  gummata  and  other  microscopic  conditions  were 
present.  The  condition  usually  yielded  readily  to  anti- 
flyphilitic  treatment. 


The  Etiology  of  Gout. 

A  paper  showing  the  present  position  of  existing  knowledge 
of  the  etiology  of  gout  was  read  by  Dr.  Chalmers  Watson. 

Cases  and  Stecimens. 

Mr.  Cathcart  :  (i)  A  case  of  faecal  fistula  treated  by  joining  the 
bowel  above  the  fistula  to  the  caecum  ;  (2)  one  of  scirrhus  erythema 
after  removal  of  both  mammae  for  scirrhus.  Mr.  Ai.e.xis  Thomson  : 
(i)  A  boy,  aged  15  years,  after  nephropexy  for  floating  right  kidney; 
symptoms  appeared  at  the  unusually  early  age  of  13  years  ;  (2)  woman, 
aged  27,  after  conservative  operation  for  hydronephrosis  ;  the  ureter 
arose  from  the  pelvis  of  the  kidney  at  such  a  high  level  that  proper 
drainage  of  the  urine  was  not  obtained  ;  (3)  a  specimen  of  popliteal 
aneurysm  ;  treated  at  first  by  ligature  of  the  femoral  artery  in  Hunter’s 
canal  ;  as  the  clot  did  not  become  hard  tho  sac  was  removed  by 
Joubert’s  method. — Dr.  Gibson  ;  A  left  lung,  the  root  of  which  was  tho 
site  of  sarcomatous  disease  involving  the  pericardium. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Edward  Malins,  M.D.,  F.R.C.P,,  President,  in  the  Chair. 

Wednesday,  November  2nd,  1904- 
Cancer  of  the  Cervix  Complicating  Labour. 

Dr.  Herbert  R.  Spencer  gave  an  account  of  three  cases  of 
cancer  of  the  cervix  complicating  labour  in  advanced  preg¬ 
nancy  which  were  delivered  through  the  natural  passages,  and 
treated  by  high  amputation  of  the  cervix  during  the  puer- 
perium,  or  (in  one  case)  five  months  after  delivery.  The 
patients,  respectively  eleven,  eight  and  a- half,  and  eight  years 
after  the  high  amputation,  remained  free  from  recurrence,  and 
in  good  health.  The  children  were  born  alive ;  one  of  the 
patients  had  since  been  delivered  by  Caesarean  section  of  a 
child  which  also  survives.  The  writer  had  only  been  able  to 
find  two  other  cases  in  which  the  patients  operated  on  for 
cancer  complicating  labour  in  advanced  pregnancy  had 
remained  well  for  five  years.  The  five  cases  were  all  delivered 
through  the  natural  passages,  and  were  operated  on  within  a 
short  period  after  delivery.  Short  notes  of  three  cases  were 
also  given,  in  which  the  disease  was  too  extensive  for  radical 
treatment.  Two  were  delivered  through  the  natural  passages 
and  one  by  Porro’s  operation  (with  the  serre-noeud).  All  three 
cases  recovered,  and  the  children  were  born  alive.  He  did 
not  agree  with  Pinard  and  others  that  these  oases  were  hope¬ 
less,  that  the  end  of  pregnancy  should  be  awaited,  and  ^e 
interests  of  the  child  alone  considered.  Labour,  he  thought, 
should  be  induced  by  Champetier  de  Ribes’s  bag  if  the  pregnancy 
were  some  weeks  short  of  term,  and  treatment  should  have  in 
view  the  cure  as  well  as  the  safe  delivery  of  the  patient.  How  to 
attain  these  objects  would  best  be  judged  when  more  gynaeco¬ 
logists  published  all  their  cases,  and  larger  statistics  becanae 
available.  Meanwhile  the  author  was  of  opinion  that  in 
operable  cases  delivery  should  be  effected  per  vias  natural^, 
where  practicable,  followed,  during  the  puerperium,  by  the 
high  amputation  of  the  cervix  with  the  galvano-cauterVj  and, 
in  certain  cases,  by  the  removal  of  the  body  immediately 
afterwards.  When  natural  delivery  was  impossible  the  cerwx 
should  be  removed  with  the  galvano-cautery  and  followed  by 
the  delivery  of  the  child  and  the  removal  of  body  either  by  the 
vagina  or  by  the  abdomen.  In  cases  in  which  the  canc^ 
extended  outside  the  cervix,  cauterization  of  the  growth  should 
be  followed  by  abdominal  hysterectomy.  For  cases  too  far 
advanced  for  radical  operation  Porro’s  operation,  with  the  use 
of  the  serre-noeud,  should  be  adopted. 

Dr.  Thomas  Wilson  thought  that  the  best  method  of  oper¬ 
ation  for  cases  of  this  sort  had  not  yet  been  determined. 
When  the  best  method,  whether  abdominal  or  vaginal,  in 
cases  of  uncomplicated  cervical  cancer  had  been  determined, 
then  it  would  be  possible  to  apiply  a  similar  operation  to 
cases  occurring  in  connexion  with  pregnancy.  As  for  the 
recommendation  that  in  the  last  months  of  pregnancy  labour 
should  be  induced,  and  a  radical  operation  only  undertaken 
later,  the  usual  influence  of  pregnancy  was  to  hasten  the 
growth  of  cancer ;  and  he  thought  that  in  all  operable  cases, 
at  whatever  month  of  pregnancy  they  might  be  recognized, 
immediate  radical  operation  should  be  undertaken. 

Dr.  G.  E.  Herman  thought  the  general  ru.e  of  treatment  in 
all  forms  of  cancer  applied  to  cancer  of  the  cervix  in  the  later 
months  of  pregnancy.  Vaginal  hysterectomy  immediately 
after  delivery  should  be  easy,  because  the  vagina  was  then  so 
relaxed  that  the  uterus  could  easily  be  pulled  down  to  the 
vulva.  He  did  not  agree  with  Dr.  Spencer  in  advising  Porro  s 
operation  with  the  serre-noeud,  where  delivery  through  the 
natural  passage  was  impossible.  He  had  only  once  performed 
Caesarean  section  for  cancer ;  he  sewed  up  the  uterus  in  the 
usual  way,  and  the  patient  recovered. 
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Dr.  Amand  Eouth  thought  that  conservative  Caesarean 
section  was  the  correct  treatment  in  inoperable  cases. 

Dr.  Handfield-Jones,  Dr.  Briggs,  and  Dr.  W.  S.  A. 
Griffith  expressed  the  opinion  that  in  Dr.  Spencer’s  three 
successful  cases,  the  cancers  being  all  of  the  squamous-celled 
variety,  were  of  the  less  virulent  type  of  disease,  and  that 
the  fact  of  non- recurrence  after  a  lapse  of  years  depended 
more  on  the  type  of  disease  than  on  any  detail  of  treatment. 

Dr.  Spencer,  in  reply,  said  that  his  objection  to  vaginal 
Caesarean  section  was  the  risk  of  local  inflammation.  The 
growth  of  cancer  in  pregnancy  was  sometimes  but  not  always, 
rapid  ;  in  his  own  case  it  was  very  slow.  He  believed  that  the 
old  Porro  operation  with  the  &erre-noeud  was  safer  than  the 
conservative  operation. 


Glasgow  Medico-Chirurgical  Society.— At  a  meeting  on 
November  4th,  Dr.  Newman,  the  President,  beirg  in  the 
chair,  the  President,  amongst  other  cases,  described  one  of 
acute  hydronephrosis,  from  torsion  of  the  ureter  by  displace¬ 
ment  of  alelt  movable  kidney,  accompanied  by  reflex  inhibition 
of  function  of  right  kidney  for  nine  days.  The  symptoms  of 
movable  kidney  were  those  usually  met  with  till  Octobfr  10th, 
when  severe  pain  started  in  the  renal  region  associated  with 
swelling  and  complete  suppression  of  urine,  but  not  accom¬ 
panied  by  any  uraemic  symptoms.  Under  observation  no 
urine  was  passed,  and  when  the  catheter  was  introduced  the 
bladder  was  found  to  be  empty.  On  October  iglh  excretion 
of  urine  was  re-established,  pain  in  lumbar  region  was 
increased,  and  the  swelling  more  pronounced.  The 
hydronephrosis  was  incised.  Recovery  was  now  com¬ 
plete,  urine  being  excreted  by  both  kidneys.  Another 
case  shown  by  him  was  one  of  movable  kidney,  with 
symptoms  characterized  by  marked  respiratory  disturbance 
resembling  angina  in  some  respects,  but  only  present  when  the 
kidney  was  displaced. — Professor  McCall  Anderson  showed 
a  boy,  aged  8,  who  had  been  treated  with  tuberculin  for  tuber¬ 
culous  peritonitis.  He  was  admitted  to  the  Western  Inflnnary, 
Glasgow,  on  July  4th,  and  pre.oented  the  usual  symptoms  of 
tuberculous  peritonitis.  The  first  injection  of  tuberculin, 
0.25  c.cm.  of  i  in  1,000,  was  administered  on  July  9th,  and  on 
the  following  day  there  was  a  marked  reaction.  By  October  8th 
he  had  had  twenty- two  injections,  the  last  being  1.5  c.cm.  of 
i  in  10.  The  boy  was  now  exceedingly  well  and  had  gained 
6  lb.  in  weight  during  the  treatment.  He  described,  too,  a 
disease  similarly  treated  in  a  woman,  31  years  of  age,  admitted 
to  the  Western  Infirmary  on  May  25th  with  characteristic 
appearances  of  Addison’s  disease.  She  had  eight  injections, 
the  first  on  May  25th  and  the  last  on  July  4th.  On  July  12th 
her  colour  was  good  and  she  looked  well  and  strong,  and 
insisted  on  going  home.- — Dr.  J.  Lindsay  Steven  read 
notes  of  a  fatal  case  of  acute  pneumococcal  pleurisy  in  which 
the  symptoms  had  closely  resembled  those  of  acute  lobar 
pneumonia. 


Sheffield  Medico-Chirurgical  Society. — At  a  meeting 
on  October  27th,  Dr.  Arthur  Hall,  President,  in  the  chair, 
Mr.  E.  J.  Pye-Smith  showed,  amongst  other  specimens  and 
cases:  (i)  Large  gallstone  removed  on  September  6  th  from 
the  common  duct  of  a  woman,  aged  50,  whe-  e  it  had  become 
impacted,  subsequent  to  the  removal  two  and  a  half  years 
before  of  thirty-six  stones  from  the  suppurating  gall  bladder. 
The  duet  was  sewed,  a  gauze  drain  being  left  in  contact  with 
it.  No  bile  escaped  and  the  case  did  well.  (2)  Eight  facetted 
gall  stones  removed  on  September  7th  from  the  common  and 
hepatic  ducts  of  a  man,  aged  46,  who  had  had  severe  jaundice 
for  nine  months.  Six  of  the  calculi  were  at  the  lower  end  of 
the  common  duct  and  two  in  the  hepatic  duct.  They  were  all 
extracted  by  an  opening  at  the  level  of  the  top  of  the  duo¬ 
denum.  The  duct  could  not  be  easily  sutured  and  was 
drained  through  a  stab  wound  which  closed  in  a  month. 
The  patient  did  well  but  was  not  yet  quite  free  from 
jaundice. — Dr.  Sinclair  White  showed  (i)  a  man,  aged 
25  year.s,  whose  right  upper  extremity  had  been  removed  for 
a  round-celled  sarcoma  of  the  upper  arm  by  Berger’s  inter- 
scapulo-thoracic  amputation.  The  patient  had  made  a  rapid 
recovery.  (2)  A  man,  aged  46  years,  whose  right  scapula  had 
been  removed  in  March,  1900,  for  sarcoma.  There  had  been 
no  recurrence  of  the  growth.  He  had  a  very  useful  arm,  but 
was  unable  to  elevate  the  upper  arm  beyond  an  angle  of 
45  degrees.  In  a  more  recent  case  still,  better  movements 
had  been  obtained  by  uniting  the  trapezius  and  levator 
anguli  scapulae  to  the  deltoid  and  the  serratus  magnus  to  the 
rhomboid  muscles. — Mr.  R.  Eavell  showed  a  specimen  of 


unruptured  tubal  gestation  together  with  an  adherent  vermi¬ 
form  appendix.  The  patient  was  a  married  woman,  aged  32, 
married  five  years,  never  pregnant,  menses  regular,  lasting 
four  days,  the  last  period  being  in  the  first  week  of  April.  In 
the  second  week  in  May  a  coloured  discharge  began,  accom¬ 
panied  with  frequent  attacks  of  pain.  Per  vaginam  a  tense 
cystic  swelling  was  felt  in  the  right  lateral  fornix,  the  uterus 
being  pushed  to  the  left.  Abdominal  section  was  perforpaed 
on  .July  ist,  three  months  after  the  last  period.  The  right 
tube  was  greatly  distended  with  organized  blood  clot,  the 
embryo  being  found  in  the  upper  part.  The  tube  was 
intimately  adherent  to  the  parietal  and  pelvic  perito¬ 
neum.  The  appendix  was  inflamed  and  thickened,  and 
adherent  in  its  whole  length  to  the  tube.  This  was  removed 
with  the  tube. — Dr.  D.  Gray  Newton  read  notes  of  a  case  of 
a  gall  stone  producing  acute  intestinal  obstruction  and  success¬ 
fully  removed  by  abdominal  section  ;  he  showed  the  speci¬ 
men,  which  weighed  2  drachms  6  gr,,  and  measured  in 
the  long  circumference  3^-  in.  and  in  the  short  circumference 
3  in. — Oases  and  specimens,  etc.,  were  also  shown  by  the 
President  and  Dr.  D.  Burgess. 


British  Balneological  and  Climatological  Society. — 

At  a  general  meeting  on  Thursday,  October  27th,  the 
President,  Dr.  Alfred  S.  Street  (Westgate  on-Sea),  in  the  . 
chair.  Dr.  Bow'en  Davies  (Llandrindod  Wells),  the  President¬ 
elect,  having  been  introduced,  gave  an  address  on  The  Spa 
Treatment  of  Arthritis  Deformans.  Dr.  Bowen  Davies,  in 
the  course  of  his  I’emarks,  said  he  had  chosen  the  term  1 
“arthritis  deformans”  as  preferable  to  “rheumatoid  . 
arthritis”  or  “rheumatic  gout,”  and  gave  the  result  of  his  - 
experience  from  the  observation  of  more  than  1,000  cases.  He 
had  seen  few  cases  that  had  not  at  one  time  or  another  taken  i 

the  drugs  and  used  the  diet  which  would  be  suitable  in  j 

rheumatism  or  gout,  such  as  colchicum  and  the  salicylates,  or  ; 

who  had  not  taken  a  low  diet  free  from  meat  and  alcohol ;  alH  ^ 

of  such  treatment  he  considered  decidedly  detrimental  to  any  ; 
one  suffering  from  “arthritis  deformans,”  and  it  could  not  be 
otherwise  than  harmful.  He  had  never  been  able  quite  to  ^ 

f  satisfy  himself  as  to  why  this  disease  was  practically  confinedl  •  [ 

to  the  female  sex,  but  there  was  no  doubt  that  it  was  very 
common  about  the  age  of  the  menopause,  and  that  it  was 
influenced  greatly  by  uterine  and  ovarian  disturbance.  Again>  i 
mental  shock  was  a  very  common  cause  of  the  onset  of  this  . 
disease.  Any  acute  disease — not  necessarily  rheumatic  fever  _ 
—might  sometimes  be  followed  by  it,  and  influenza  seemed  * 
specially  to  cause  it.  A  nourishing  diet  and  unlimited  milk,  at 
least  a  quarter  of  a  pound  of  fresh  butter  daily,  lightly-cooked 
eggs,  would  always  do  good.  Cod-liver  oil,  with  extract  of  malt,  -V 
was  always  useful.  Outdoor  exercise,  in  a  dry,  bracing  air,  •! 
was  most  necessary.  ^ 


Liverpool  Medical  Institution. — At  a  meeting  on  Novem- 
ber  3rd,  Dr.  James  Barr,  President,  in  the  chair, 'Dr.  Gross-  ij 
MANN  showed  a  case  of  double  congenital  anophthalmos  in  an  ; 
otherwise  well  developed  child,  aged  8  months.  The  lids  were 
well  formed,  though  only  5  in.  in  length,  and  the  conjunctival  . 
sac  was  a  narrow  funnel  barely  |  in.  deep.  No  trace  of  a  rudi¬ 
mentary  eyeball  was  to  be  felt  or  seen.  This  was  the  third 
case  of  the  same  nature  shown  by  Dr.  Grossmann  before  the 
Institution  within  the  last  four  years. — Mr.  K.  VV.  Monsarrat 
read  notes  of  a  case  of  fracture  of  the  femur  in  a  boy  aged 
8  years.  At  the  seat  of  fracture  there  was  an  enormous  local  ■. 
effusion  which  progressively  increased  up  to  the  fourteenth 
day,  and  was  accompanied  by  a  steady  rise  of  temperature.  j 
His  personal  history  indicated  haemophilia,  and  he  showed  1 
signs  of  the  disease  elsewhere  during  his  stay  in  hospital.  j 
Union  of  the  fracture  took  place  early,  and  by  the  end  of  the 
fourth  week  it  was  already  firm.  The  local  efiusion  simulated 
an  inflammatory  condition,  and  before  the  personal  history 
was  learnt  it  was  regarded  as  of  this  nature.  Mr.  Douglas- 
Crawford  referred  to  a  case  of  haemophilia  with  effusion 
into  the  knee-joint  simulating  acute  arthritis.  He  opened 
the  joint,  and  a  satisfactory  recovery  followed. — Dr.  Hugh  R. 
Jones  read  a  paper  on  the  distribution  of  phthisis  and  cancer 
in  England  and  "Wales.  Having  pointed  out  the  difference  in 
the  age  and  sex  incidence  of  the  two  diseases,  he  drew  atten¬ 
tion  to  certain  similarities  in  their  history  and  distribution.  . 
Cancerous  persona  had  a  family  history  of  phthisis  in  greater 
proportion  than  the  general  population,  a  high  percentage  of 
phthisical  persons  had  a  cancerous  family  history.  The  two 
diseases  were  more  prevalent  near  the  sea  line.  Cancer  areas 
either  overlapped,  or  were  contiguous  to,  phthisical  areas. 
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In  central  England,  both  cancer  and  phthisis  were  below 
the  average.  The  death-rate  from  phthisis  reached  its 
zenith  at  the  35  to  45  age-period,  the  period  at  which 
the  cancer  death-rate  began  to  increase.  Obsolete  tubercle 
was  frequently  found  in  cancerous  persons.  The  re- 
I  corded  increase  in  cancer  W’as  in  part  real,  and  could 
I  not  be  explained  away  by  iminoved  diagnosis,  nor  by  the 
I  increased  population  living  at  higher  age-periods  ;  it  was 
probably  due,  he  tliought,  to  the  fall  in  the  phthisis  death- 
'  rate  resulting  in  members  of  phthisical  families  surviving 
to  the  cancer  age,  such  persons  being  more  prone  to  cancer 
than  the  general  population.  Dr.  Willia.m  OAUTtn  thought 
I  that  side  by  side  with  statistics,  certain  great  changes  in  the 
j  national  habits  should  be  considered.  Ever  since  the 
Registrar-General's  oflice  had  been  founded,  some  seventy 
e  years  ago,  a  steady  advance  in  the  m.ortality  from  cancer  had 
I  been  recorded.  Within  that  period,  bleeding,  which  at  first 
.  was  universal,  bad  been  totally  discarded :  the  use  of 
1  mercurial  compounds,  the  greatest  of  antiseptics,  once 
universal,  had  been  largely  abandoned.  The  consumption  of 
j  meat  per  head  of  the  population,  had  probably  increased  many 
times  over;  and  the  people  who  had  lived  simple  natural  out¬ 
door  lives,  had  become  aggregated  in  dense  masses  in  towns. 
It  was  quite  open  to  consideration  whether  all  these  great 
I  facts  might  not  be  re’ated  to  each  other.  Dr.  R.  J.  M. 

I  Bcchanan  did  not  consider  that  the  increased  death-rate  from 
cancer  proved  a  true  increase  of  incidence.  The  prophylaxis 
'  exercised  against  tuberculous  infection,  by  lowering  both  the 
1  incidence  and  death-rate  from  phthisis,  had  resulted  in  more 
'  persons  now  living  until  they  reached  that  period  of  life  in 
which  cancer  was  recognized  as  most  likely  to  occur, 
Mr.  K.  AV.  Monsaurat  did  not  consider  that  any  particular 
relationship  had  been  established  as  existing  between  cancer 
'  and  phthisis.  Dr.  J.  Hill  Abkam  thought  the  chart  of 
I  Dr.  Jones,  illustrating  the  marked  difference  between  the 
I  apparent  and  the  corrected  death-rate  from  cancer, 

!  demonstrated  the  great  care  necessary  in  dealing  with 
;  figures. — Dr.  Stenhouse  AVilltams  exhibited  an  inhaler 
1  adapted  for  the  continuous  administration  of  ethyl  chloride, 
j  and  Mr.  G.  P.  Newbolt  showed  a  man,  aged  38,  Irom  whom 
I  he  had  removed  a  colloid  of  the  caecum  by  a  transverse 
abdominal  incision,  with  good  results. 


REVIEWS. 


TUBERCULOSIS. 

A  wouK  on  tuberculosis  by  Professor  Cobnkt  cannot  fail  to  be 
valuable,  and  the  present  volume,  TuberculosisandAciite  General 
Miliary  Tuberculosis,^  is  a  notable  addition  to  the  books  of 
reference  on  this  subject  in  English.  It  contains  in 
some  detail  an  account  of  the  state  of  knowledge  at  the 
present  time,  and  is  rendered  additionally  useful  by  the 
inclusion  of  a  classified  bibliography  filling  90  pages  at  the 
end  of  the  volume.  In  regard  to  this  bibliography,  it  is  natural 
that  it  should  consist  largely  of  references  to  the  medical 
literature  of  the  author’s  own  country  ;  but  we  should  be 
sorry  to  think  that  four  references  to  English  writers  in  ten 
pages  of  the  list  represented  the  relative  position  of  our 
country  in  the  importance  of  its  contributions  to  the  litera¬ 
ture  of  tuberculosis.  The  work  is  divided  into  two  sections — 
Tuberculosis  and  Acute  General  Miliary  Tuberculosis,  the 
first  being  further  subdivided  into  two  parts.  Etiology  and 
Pulmonary  Tuberculosis.  The  first  chapter  gives  an  historical 
survey,  and  is  followed  by  an  exhaustive  consideration  of  the 
tubercle  bacillus,  its  morphology,  biology,  and  chemistry. 
Seeing  that  it  is  to  I’rofessor  Cornet  that  we  owe  so  much  of 
our  knowledge  of  the  possibilities  of  infection  from  dried 
tuberculous  sputum  and  from  infected  dust,  it  is  encouraging 
to  find  the  author  stating  that  the  belief  in  the 
ubiquity  of  the  tubercle  b^acillus  may  be  considered 
absolutely  discredited,  and  that  the  danger  of  infection 
in  the  open,  including  the  streets  of  large  towns,  plays  no 
very  alarming  part.  ‘‘The  tubercle  bacillus  is  found,  as  a 
rule,  only  in  places  in  which  an  uncleanly  consumptive  main¬ 
tains  himself  ;  otherwise  it  occurs  but  rarely.”  Chapter  III, 
on  the  Histology  of  the  Tubercle,  though  short,  is  good,  but 
tlie  main  interest  in  the  first  part  (Etiology)  is  in  the 
chapters  on  The  Modes  of  Invasion  of  the  Tubercle 

^  SulhuaticV*  EncycU)jKie.dia  of  /‘racticul  Uedteiue:  Tuberculosis  and  Acute 
General  Miliary  Tuberculotis.  by  Professor  L>.  G.  Cornet,  of  Berlin.  Edited, 
with  additions,  by  Walter  1$.  James,  M.L).  Autliorized  translatioB  from  the 
German,  under  the  editorial  supervision  of  Alfred  Stengel,  M.D.  London  ; 
w.  B.  Saunders  and  Co.  1904.  (Demy  8vo,  pp.  8c6.  21s.) 


Bacillus  and  on  Infection,  The  whole  question  of 
infection  is  very  thoroughly  reasoned  out.  In  discussing 
Ileredi'ty,  Professor  Cornet  criticizes  severely  the  statistics 
of  various  writers ;  of  one  author  he  remarks  that  he  “has 
decorated  112  pages  with  about  100  gross  errors  of  fact  and 
contradictions.”  Professor  Cornet  says  that  in  no  statistics 
hitherto  compiled  has  any  attempt  being  made  to  demon¬ 
strate  numerically  that  in  the  families  of  non-tuberculous 
persons  tuberculos’s  did  not  occur  with  approximately  the 
same  frequency  as  in  the  families  of  consumptives.  Such 
statistics  are,  however,  to  be  found,  we  believe,  in  both 
English  and  American  publications  ;  they  serve  to  endorse 
Professor  Cornet's  opinion  as  to  the  small  influence  of 
heredity  in  the  causation  of  tuberculosis,  and  to  enhance  the 
regret  that  he  has  not  made  a  wider  examination  of  the 
literature  of  his  subject.  Part  II,  on  Pulmonary  Tuber¬ 
culosis,  is  subdivided  into  pathological  anatomy,  symptoms, 
course,  termination  and  types,  diagnosis,  complications, 
prognosis,  prophylaxis  and  treatment,  a  somewhat  similar 
arrangement  being  employed  also  in  the  subsequent  con¬ 
sideration  of  acute  general  miliary  tuberculosis.  Speaking  of 
percussion  as  an  aid  to  diagnosis  in  pulmonary  tuberculosis. 
Professor  Cornet  says  that  the  size  of  a  consolidated  area 
on  the  surface  needed,  to  produce  an  alteration  in  per¬ 
cussion  resonance  must  be  4  to  6  cm.  and  2  cm.  deep, 
and  that  as  weeks  or  possibly  months  are  required  to 
attain  this  size,  percussion  is  of  little  value  for  diagnostic 
purposes  in  the  early  stages  of  the  disease.  A^ery  minute 
differences  in  note  in  comparing  the  two  sides  are  also  not 
available  in  diagnosis.  In  the  author’s  student  days,  he  tells 
us,  “  two  very  renowned  and  experienced  physicians  exhibited 
the  same  patient  on  the  same  day— the  one  in  the  morning 
for  dullness  in  the  right  apex,  the  other  in  the  afternoon  for 
dullness — over  the  left  apex  !  ”  The  comments  on  the 
information  to  be  derived  from  physical  examination  of  the 
chest  are  well  worth  noting,  and  in  the  chapter  on 
Symptoms  the  causation  and  explanation  of  the  various 
symptoms  are  discussed.  The  translation  from  the  German 
has  been  carried  out  under  the  editorial  supervision  of 
Dr.  Alfred  Stengel,  Professor  of  Cinical  Medicine  in  the 
University  of  Pennsylvania,  which  may  be  taken  as  evidence 
that  it  has  been  carefully  done,  but  the  American  spelling  is 
somewhat  irritating  to  English  readers.  Some  misprints 
occur— for  example,  “pyogene  saureus  ”  for  pyogenes  aureus  ; 
AVilson  Fox  is  referred  to  as  though  he  were  two  separate 
individuals,  “AVilson  and  Fox.”  So  also  in  the  bibliography 
we  find  a  reference  to  “a  case  of  carcough”  ;  this  does  not 
at  once  suggest  the  case  of  ear-cough,  which  is  intended. 

Dr.  Salomon  has  written  an  excellent  essay  on  tuberculosis 
as  a  disease  of  the  people  and  its  control  by  preventive 
measures.^  He  calls  it  a  warning  cry  to  the  German  people, 
and  it  is  admirably  calculated  to  stir  the  interest  of  those 
who  read  it.  AVritten  for  the  public,  it  is  kept  as  free  as 
possible  from  technical  terms,  and  those  which  are  used  are 
generally  explained,  but  the  author  has  not  made  the  mistake 
of  seeking  the  sympathy  and  help  of  the  public  without 
giving  the  necessary  facts,  duly  authenticated,  on  which  each 
individual  may  form  his  own  judgement.  There  is  no  mere 
statement  of  opinion,  but  a  carefully-selected  series  of  well- 
ascertained  facts,  so  arranged  as  to  lead  the  reader  step  by 
step  to  the  inevitable  conclusion.  In  clear  and  emphatic 
language  the  prevalence  and  mortality  of  the  disease,  its 
nature  and  causation,  and  the  means  required  for  its  preven¬ 
tion,  are  set  forth.  In  his  introductory  sentences  Dr.  Salomon 
points  out  that  all  historical  and  legendary  lore  sets  forth  the 
struggle  of  man  for  his  existence.  The  conflict  chiefly 
concerns  three  things— political  existence,  daily  bread,  and 
health  ;  and  these  three  are  in  many  ways  closely  connected 
— now  one  and  now  another  becomes  the  more  prominent,  but 
the  fight  is  interminable,  and  allows  of  no  lasting  peace.  In  the 
struggle  for  health  the  campaign  is  chiefly  directed  against  the 
most  fatal  diseases.  The  large  mortality  from  tuberculosis 
amongst  all  races  of  mankind  and  in  all  parts  of  the  world  is 
shown  by  the  figures  given  in  the  text.  Two  facts  of  interest 
may  be  noted  here — first,  that  England  has  the  advantage  of  the 
smallest  proportionate  death-rate  from  consumption  of  the 
various  European  countries  ;  secondly,  that  whilst  the  death- 
rate  from  this  disease  is  diminishing  in  most  Eui'opean 
States,  it  is  increasing  in  Austria-Hungary,  as  it  appears  to 
be  also  in  Ireland.  The  serious  damage  caused  by  tuber- 

2 Die  Tidierculose  als  Volkshankheit  und  ihre  Pekdmpfun/}  durcli  Verhiltungs- 
massiialiiiieri.  V'ou  Dr.  Max  Salomon.  Sanit:itsrat  in  Berlin.  Berlin :  S. 
Karger.  London  :  Williams  and  Norgate.  1904-  (Demy  8vo,  pp.  59.  is.) 
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culosis  is  further  emphasized  by  figures  showing  the  economic 
loss  caused  by  the  disease.  The  causes  which  infiuence  the 
mortality  are  then  discussed,  and  then  the  means  by  which 
this  mortality  may  be  controlled.  This  part  of  the  subject  is 
divided  into  State  regulations  and  individual  precautions. 
The  first  includes  precautions  to  prevent  the  inhalation  of 
infected  dust;  sanitary  precautions  in  hospitals,  prisons, 
factories,  schools  and  dwellings  ;  and  precautions  with  regard 
to  those  attending  the  sick  or  engaged  in  connexion  with  the 
food  supply.  Amongst  personal  precautions  the  author  dis¬ 
cusses  marriage,  the  care  of  children  and  domestic  hygiene, 
the  special  precautions  for  the  tuberculous  individual  and 
those  for  his  family.  The  prophylactic  measures  advisab'e 
for  those  predisposed  to  tuberculosis  constitute  the  conclud¬ 
ing  and  by  no  means  least  important  section  of  the  essay.  It 
will  thus  be  seen  that  the  subject  is  fully  considered  and  each 
section  is  well  discussed.  It  is  impossible  to  criticize  in 
detail  the  many  points  dealt  with  in  this  essay,  which 
deserves  to  be  widely  read.  There  is  nothing  new  in 
it,  but  the  facts  have  been  well  selected  and  well  arranged. 
Though  disagreeing  with  the  theory  of  v.  Behring  that  the 
drinking  of  infected  milk  in  infancy  rather  than  the  inhalation 
of  infected  air  in  later  life  lays  the  foundation  of  tuberculosis 
of  the  adult,  he  insists  on  the  importance  of  precautions. 
The  establishment  of  pure  milk  depots  is  advocated,  though 
boiled  Cor  “sterilized")  milk  is  objected  to  as  being  spoiled 
milk.  The  various  “  foods  ”  and  meat  extracts  are  condemned 
as  substitutes  for  milk  in  the  feeding  of  young  children. 
Speaking  of  the  necessity  of  in.‘pection  of  pupils  (and  teachers) 
in  schools,  so  that  the  tuberculous  maybe  removed  as  sources 
of  danger  to  the  other  children,  the  author  mentions  the 
growing  impression  that  “  school  doctors  ”  should  be  appointed 
to  all  schools.  There  is  an  interesting  account  of  the  institu¬ 
tions  for  scrofulous  children  in  Germany,  and  Dr.  Salomon 
eoneludes  that  the  multiplication  of  such  health  resorts  for 
children  must  form  one  of  the  most  important  features  of  a 
well-organized  campaign  against  tuberculosis. 


THE  BORDERLAND  OF  DISEASE. 

The  object  of  Dr.  HfiaicouiiT  S  book  on  the  borderland  oi 
disease,®  to  one  chapter  of  which  we  have  already  referred  at 
some  length,  seems  to  be  to  insist  upon  the  obvious  fact  that 
the  physician  is,  as  a  rule,  called  in  only  when  disease  is 
present  in  its  grosser  forms,  and  often  when  the  mischief  done 
is  irreparable,  and  to  urge  the  equally  obvious  argument  that 
it  would  be  much  better  if  medical  assistance  were  obtained 
at  an  earlier  stage.  In  fact,  the  thought  underlying  the 
entire  volume  may  be  summed  up  in  the  old  proverb  that 
“prevention  is  better  than  cure;”  and  although  the  author 
has  shown  some  literary  ability  in  spreading  this  over  nearly 
300  octavo  pages,  he  has  not  added  materially  to  our  stock  oi 
ideas.  In  the  introduction.  Dr.  H^ricourt  points  out  that 
rational  therapeutics  are  based  on  sound  knowledge  of  the 
causes  and  nature  of  diseases,  and  that  this  hardly  existed 
before  Pasteur ;  that  it  is  by  completing  the  work  commenced 
by  the  great  French  scientist  that  the  medicine  of  the  future 
may  become  something  different  from  that  of  the  past.  He 
discusses  in  succeeding  chapters  the  minor  ailments  which 
precede  grave  disorders,  and  attempts  to  sketch  the  elementary 
stages  of  such  conditions  as  appendicitis,  gout,  diabetes, 
Bright’s  disease,  and  insanity.  In  this  we  do  not  think  he 
has  been  very  successful.  His  descriptions  remind  us  of  the 
advertisements  of  quack  remedies  in  which  common  and 
trifling  symptoms  are  represented  as  threatening  the  onset 
of  terrible  diseases;  for  example,  he  describes  a  pre- 
appendicular  dyspepsia  which  differs  in  no  respect  from 
common  atonic  dyspepsia,  which  has  no  relation  to  appen¬ 
dicitis,  while  the  “bilious  attacks”  attended  by  a  rise 
■of  temperature  which  unquestionably  precede  cases  oi 
appendicitis  are  not  noted.  Again  he  quotes  Dieulafoy’s 
list  of  minor  symptoms  of  Bright’s  disease,  such  as  dead 
fingers,  cramps  in  the  calves  of  the  legs,  jerkings  of  the 
limbs  and  other  small  troubles,  which  Dieulafoy  rightly 
regards  as  of  no  value  when  isolated,  but  which  when 
grouped  together  may  justify  the  suspicion  that  an  individual 
has  a  tendency  to  Bright’s  disease,  even  although  the  urin€ 
IS  free  from  albumen.  This  conclusion  the  author  finds  much 
too  timid.  Dr.  H^ricourt  appears  to  exaggerate  the  progress 
of  recent  years,  and  to  claim  a  knowledge  of  the  initial  stages 
Of  grave  diseases  which  we  do  not  yet  possess.  That  the  futun 
ot  medicine  will  be  in  the  direction  indicated  by  him  we  al 
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3  Les  Frontiireg  de  la  Maladie.  Par  Dr.  J.  Hericourt.  Paris  •  Erh^ 
iiammarion.  (Crown  8vo,  pp.  285.  Fr.  350.) 


hope  and  believe,  but  before  this  can  be  realized  there  is 
much  work  to  be  done. 


MINERAL  WATER  DOGMAS. 

In  his  work  on  Saline  Therapy"^  Professor  von  Noobdkn  has  | 
endeavoured  to  answer  certain  questions  respecting  the  use 
of  saline  mineral  waters,  by  direct  observation  of  their  effects 
upon  patients,  either  under  his  own  care  or  under  that  of  his 
collaborator,  Dr.  Dapper.  The  first  series  of  observations 
relate  to  the  eflect  of  such  saline  waters,  as  the  Kissingen, 
Rakoczy,  or  Homburg  Elizabeth  waters,  upon  the  secretion 
of  gastric  juice,  especially  the  amount  of  hydrochloric  acid. 

He  gives  seven  cases  of  alcoholic  gastritis  with  anacidity, 
in  all  of  which  slight  improvement  took  place  under  the  use 
of  these  waters ;  that  is  to  say,  a  small  amount  of  free  acid 
was  present,  after  the  use  of  the  waters  for  some  weeks,  but 
it  was  also  true  that  the  patients  were  subjected  to  other 
treatment,  and  especially  to  abstinence  from  alcohol.  On 
the  other  hand,  only  negative  results  were,  as  a  rule,  I 
obtained  in  cases  of  anacidity  and  subacidity  of  nervous 
origin  or  complicating  phthisis.  The  last  case  given  under 
this  head  is  one  of  nervous  dyspepsia  in  a  man  with  anacidity, 
where  under  the  use  of  Homburg  Elizabeth  water  the 
hydrochloric  acid  rapidly  increased  and  became  excessive! 

In  the  next  series  of  cases  the  effect  of  the  same  waters  was 
tested  in  hyperacidity,  and  here,  strange  to  relate,  in  nervous 
individuals  the  results  were  almost  invariably  favourable, 
whereas  they  were  absolutely  unfavourable  in  young 
girls  suffering  from  anaemia  and  chlorosis,  but  in 
those  cases  of  hyperacidity  in  which  good  results  were  * 
obtained  the  treatment  was  combined  with  dietetic  measures,  .  I 
especially  the  use  of  large  quantities  of  fat.  It  is  diflicult  ) 
for  the  impartial  reader  to  draw  any  conclusion  from  these  i 
apparently  contradictory  results,  except  that  the  use  of  1 
the  waters  usually  does  no  harm.  The  next  chapter  is 
devoted  to  determining  whether  there  is  any  foundation  for 
the  belief  which  apparently  obtains  at  many  watering  places 
in  Germany  that  the  use  of  fat  is  incompatible  with  that  of 
the  waters.  As  might  be  supposed,  the  result  of  the  experi¬ 
ments  is  to  show  that  the  “  old  dogma  ”  rests  upon  no  solid 
foundation,  although,  of  course,  many  of  the  patients  who  go 
to  these  watering  places  may  be  suffering  from  diseases  in- ' 
which  the  use  of  fat  is  contraindicated.  In  the  third  chapter, 
after  pointing  out  the  contradictory  statements  current  as  to.  t 
the  action  of  mineral  waters  on  proteid  metabolism,  he  gives*  i 
a  series  of  cases  to  show  that  practically  no  change  is  pro¬ 
duced  by  the  use  of  the  waters  either  in  the  direction  of  . 
increasing  or  decreasing  the  excretion  of  urea.  We  think  [ 

such  a  passage  as  the  following  is  a  blot  upon  the  writings  of.  j 
an  author  of  some  eminence  (p.  74):  “In  the  eyes  of  those,  i 
clinicians  who  babble  the  metabolic  jargon  of  past  ages  [ 
without  understanding  what  they  are  talking  about,  this  con-  j 
elusion  rnay  possibly  be  interpreted  to  signify  that  the  t 
therapeutic  value  of  these  waters  is  depreciated ;  as  a  ' 
matter  of  fact  this  is  not  at  all  the  case.”  The  fourth 
chapter  deals  with  the  excretion  of  uric  acid,  and  shows 
that  under  the  use  of  the  same  waters  there  was  a 
constant  but  very  slight  increase  of  uric  acid.  He  admits  that  | 

these  results  are  not  in  accordance  with  those  of  W.  Bain  and  | 

W.  Edgecombe,  and  he  allows  that  it  is  therefore  impossible’  [ 
positively  to  predict  an  increase  in  the  uric-acid  excretion  i 
from  the  use  of  these  waters.  The  last  chapter  deals  briefly  ! 
with  another  watering-place  “dogma”  which  prohibits  the  ■ 

use  of  raw  fruit,  salads,  and  vinegar  to  patients  who  are  I 

taking  the  waters.  Professor  von  Noorden  found  that  even  i 
patients  who  are  taking  bitter  water  are  able  to  eat  these 
articles  without  discomfort  or  any  apparent  deleterious  eflect.  1 
Professor  von  Noorden  has  published  some  solid  works  on  ' 
medicine,  and  has  acquired  a  reputation  which  may  perhaps 
suffice  to  give  value  to  the  present  volume  which  it  does  not  1 
possess  in  itself.  The  book  is  well  translated  by  Dr.  Alfred  0.  i 
Groftan  of  Chicago,  and  is  free  from  those  blemishes  to  which  I 
we  drew  attention  in  another  translation  of  the  same  series.  ' 
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PHYSICAL  THERAPEUTICS. 

Dr.  W.  Mueller,  in  his  book  on  physical  therapeutics  in  the 
light  of  natural  science,®  has  concisely  detailed  the  main  facts 
and  explained  the  general  principles  on  which  treatment  by 
the  non-pharmaceutical  means— that  is,  by  light  (including 
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'  invisible  rays),  by  water  (including  all  kinds  of  hydrotherapy), 
by  massage  and  gymnastics,  by  diet,  and  by  electricity — 
ehould  be  founded.  To  adjust  rest  and  exercise  to  the 
I  different  organs  and  different  groups  of  cells,  according  to  the 
demands  of  the  individual  case,  is  probably  the  most  impor- 
t  taut  part  of  rational  therapeutics.  Diet  has  to  be  arranged 
to  spare  as  far  as  possible  those  organs  whose  functional 
powers  have  been  temporarily  or  permanently  lowered  by 
disease.  In  defects  of  the  great  excretory  viscera,  the 
-  excretory  functions  of  the  skin  can  be  compensatorily  stimu- 
I  lated  by  warmth,  etc  ,  whilst  in  cardiac  cases  there  are  means 
for  aiding  theperipheral  circulation.  The  nutrition  of  paralysed 
<  muscles  may  be  maintained  by  massage  and  electricity,  and 
by  appropriate  gymnastic  movements  muscles  which  under 
!  ordinary  circumstances  are  insufficiently  used  can  be  healthily 
exercised.  Obviously  there  is  danger  from  physical  thera- 
*  peutics  in  the  hands  of  empirics  who  have  undergone  no 
'  medical  training,  for  they  are  likely  often  to  make  grave 
I  mistakes  in  diagnosis.  Yet,  owing  to  the  empirical  knowledge 
!  they  get  from  practice,  they  have  often  succeeded  when 
\  medical  men,  skilled  in  diagnosis,  but  ignorant  and  in¬ 
credulous  in  regard  to  the  effects  of  physical  therapeutics, 

'  have  failed.  Clearly,  the  main  methods  of  physical  thera- 
I  peutics  should  be  more  thoroughly  studied  by  medical 
I  practitioners  and  students,  and  studied  not  only  through 
^  theoretical  treatises  and  medical  textbooks,  but  also  by  actual 
r  observation  of  application  in  hospitals,  in  sanatoria,  and  in 
1  private  practice.  Dr.  Mueller  is  to  be  congratulated  on  his 
little  book,  which  is  clearly  written,  and  forms  a  useful 
'  and  suggestive  introduction  to  the  subject  of  physical 
therapeutics. 


NOTES  ON  BOOKS. 


'  We  have  received  a  translation  by  Dr.  C.  Boldxjan  of 
'  Wassermann’s  little  book  on  Immune  Sera.^  The  volume  is 
^  a  condensation  of  clinical  lectures,  and  is  intended  to  supply 
11  an  outlined  sketch  of  the  subject  for  those  who  have  not  the 
i.  opportunity  or  time  to  study  immunity  directly,  and  not  a 
technical  work  for  the  pathologist.  The  translation  is 
'  American,  as  may  be  recognized  by  some  of  the  terms  and 
!■  sentences,  and  is  in  a  style  which  is  somewhat  too  chatty 
I  for  a  scientific  subject.  The  matter,  although  elementary,  is 
I  fairly  complete,  and  certainly  gives  a  clear  account  to  the 
uninitiated  reader.  It  is,  perhaps,  a  little  difficult  to  decide 
by  whom  the  book  is  likely  to  be  read.  The  student  will 
>  learn  the  subject  in  the  laboratory  or  lecture  theatre;  the 
i  busy  practitioner  will  be  disposed  to  leave  the  subject  to  the 
I'  research  worker,  and  the  research  worker  will  study  the  actual 
i  writings  of  those  investigators  from  whose  work  Wassermann 
f  compiles  his  lectures.  Wassermann,  however,  adds  to  the 
1  utility  of  the  book  by  emphasizing  the  practical  application 
r  of  his  subject,  and  it  would  serve  a  good  purpose  if  this  simple 
[  account  were  widely  read,  so  that,  as  the  use  of  immune 
i  serums  becomes  more  general,  the  rudiments  of  this  branch  of 
;  science,  and,’ above  all,  the  terminology,  would  be  generally 
I  known.  The  chapter  on  cytotoxins  appears  to  be  rather  too 
I  brief  as  compared  with  those  on  haemolysis  and  precipitins, 
especially  as  it  is  becoming  generally  recognized  that  these 
‘  bodies  will  claim  our  attention  in  the  future.  The  translator 
has  added  an  index. 

The  Croonian  Lectures  *  delivered  by  Dr.  C.  E,  Beevor 
before  the  Royal  College  of  Physicians  of  London,  in  June, 
1903,  on  muscular  movements  and  their  representation  in  the 
central  nervous  system,  have  already  appeared  in  the  British 
Medical  Journal,  the  two  former  in  full  and  the  last  in 
abstract,  and  they  are  now  published  in  the  more  convenient 
book  form.  These  lectures  belong  to  that  class  of  medical 
literature  which,  much  more  than  most,  requires  to  be  read 
and  re-read  with  great  deliberation.  All  those  who  even 
scanned  the  pages  of  the  Journal  in  which  Dr.  Beevor’s 
lectures  appeared  wmuld  at  once  recognize  them  as  a  very 
mine  of  well-elaborated  information  on  an  intricate,  and,  for 
the  ordinary  medical  practitioner  withoutsuch  valuable  helps, 
well-nigh  inaccessible  subject.  These  Croonian  Lectures  will 


*  Immune  Sera ;  Ilaemolf/sins,  Cytotoxins,  and  Precipitins.  By  Professor 

A.  Wasserinanu,  M.U.  Authorized  trauslatiou  by  diaries  Bolduan,  M.D. 
London  :  Chapman  and  Hal',  ic.04.  (Crown  Svo,  pp.  85  4s.  6d.) 

*  The  Croonian  Lectures  on  .Vascular  Mocements  and  their  Pepresentation  in 
the  Central  S'ervous  System,  delivered  before  the  Royal  College  of  Physicians 
of  London,  June,  1903.  By  Charles  E.  Beevor,  M.D.,  F.R.C.P.  I.ondon  : 
Adlard  and  Sou.  1904.  (Demy  Svo,  pp.  112.  as.) 


remain  for  years,  it  is  safe  to  prophesy,  one  of  the  best  avail¬ 
able  treatises  on  muscular  movement  from  the  physiological 
and  neurological  side,  a  much  better  point  of  view,  having 
regard  not  only  to  clinical  medicine,  but  to  Nature  herself, 
than  the  strictly  anatomical  side.  Dr.  Beevor’s  work  is  a 
remarkable  instance  of  painstaking  and  accurate  observation  v 
it  is  sound,  illuminating,  and  in  many  points  original. 

Whether  a  man  who  discovers  that  he  is  suffering  from  a 
disease  which  must  kill  him  after  months  of  suflering  is 
justified  in  terminating  his  life  at  once  is  the  first  problem 
which  Sir  William  Dalby  has  set  himself  to  discuss  in  his 
story  with  the  title.  The  Morality  of  a  Crime.^  It  is  not  a 
new  problem,  and  if  religious  influences  are  set  aside,  the 
answer  will  be  very  much  a  matter  of  temperament.  The 
author  simplifies  the  problem  by  making  his  hero  an  agnostic 
who  does  not  believe  in  a  future  state.  To  such  a  man  the 
decision  must  be  comparatively  simple.  The  second  problem 
concerns  this  man’s  son,  who  marries  in  haste  to  repent 
at  leisure  ;  he  resolves  to  disappear,  and  to  leave  his  wife  to 
a  well-provided  grass  widowhood  ;  but  as  she  dies  oppor¬ 
tunely  he  has  no  opportunity  of  committing  the  “crime”  of 
technical  desertion  which  he  had  contemplated.  The  second 
part  of  ihe  book  is  inconclusive,  but  the  first  has  some  strong 
points,  especially  the  letter  the  suicide  leaves  behind  for  hia 
children. 

The  volume  issued  by  Messrs.  E.  and  S.  Livingstone 
(Edinburgh)  entitled  Examination  Questions^  will  probably  be 
found  useful  by  medical  students  in  Scotland.  It  contains  a 
collection  of  papers  set  by  the  University  of  Edinburgh  for 
the  Medical  Preliminary,  M.B  ,  Ch.B.,  and  B.Sc.  in  public 
health  examinations ;  the  Educational  Institute  of  Scotland 
for  the  special  Medical  Students’  Preliminary  Examination 
accepted  by  the  General  Medical  Council ;  the  Conjoint  Board 
of  the  Royal  College  of  Surgeons,  Edinburgh:  Royal  College 
of  Physicians,  Edinburgh ;  and  Faculty  of  Physicians  and 
Surgeons,  Glasgow;  for  the  Triple  Qualification  Examinations 
and  Diploma  in  Public  Health ;  the  Royal  College  of 
Physicians  for  the  single  qualification  and  membership 
examinations;  and  the  Royal  College  of  Surgeons  for  the 
fellowship  and  dental  examinations. 


NOTES  ON  NEW  REMEDIES. 

Digalkn.^ 

Hithi:rto  the  difficulty  in  the  way  of  using  digitoxin  has 
been  its  insolubility  in  water,  and  if,  therefore,  a  soluble 
modification  has  been  prepared  it  would  appear  to  be  worthy 
of  trial.  The  investigation  of  digitalis  leaves  has  always 
proved  a  most  difficult  task,  and  the  number  of  names  given 
to  active  principles  by  different  workers  has  involved  the 
whole  subject  in  considerable  confusion.  There  appears  to 
be  no  doubt,  however,  that  the  crystalline  principle— (iigitoxin 
— represents  the  main  action  of  the  drug,  and  since  an 
aqueous  preparation  of  the  leaves  (infusum  digitalis)  is  active, 
it  is  probable  that  digitoxin  is  in  some  form  dissolved  therein. 
According  to  Cloelta,  the  soluble  modification  named 
digalen  or  soluble  digitoxin  is  obtained  from  the  leaves  by  a 
very  complicated  process,  which  is  not  fully  disclosed.  It 
separates  in  minute  quantities  as  a  white  amorphous  body, 
and  it  is  said  that  its  chemical  composition  is  identical  with 
that  of  crystallized  digitoxin.  Its  physiological  action,  als9, 
so  far  as  experiments  on  the  lower  animals  have  been  tried,  is 
said  to  be  identical  with  that  of  digitoxin,  but  much  more 
rapid  on  account  of  its  greater  solubility  and  diffusibility. 
Digalen  is  supplied  as  an  aqueous  solution,  with  25  per 
cent,  of  glycerine  added,  in  small  bottles.  Each  cubic  centi¬ 
metre  (17  minims)  of  the  solution  contains  exactly  0.3  mg. 
(ill 7  g^O  of  amorphous  digitoxin.  Each  bottle  is  supplied  with 
a  graduated  pipette  to  ensure  accurate  d()sage.  The  usual 
dose  mentioned  for  adults  is  0.3  mg.  that  is,  i  c.cm.  o* 
solution.  Uloetta  considers  1.2  mg.  (=  4 c.cm.  of  solution) 
the  maximum  dose.  Hoffmann,  La  Roche,  and  Go.  (Basle) 
are  the  manufacturers. 

Eucaine  Lactate. 

Eucaine  lactate^  is  a  white  powder  which  is  not  hygro¬ 
scopic.  Its  melting  point  is  155°  ;  i  pirt  is  soluble  in  about 
4  parts  of  water  or  8  parts  of  alcohol,  the  aqueous  solution 

3  London  :  Harrison  and  Sons.  1904-  is.  net. 
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being  weakly  alkaline  in  reaction.  The  eueaine  content  of 
the  lactate  is  slightly  less  than  that  of  the  hydrochloride, 
119  parts  of  the  former  containing  as  much  base  as  100  parts 
of  the  latter.  Eueaine  lactate  is  said  to  produce  neither 
hyperaemia  nor  anaemia,  and  to  act  perfectly  as  a  local 
anaesthetic.  Langgaard  recommends  the  use  of  2  to  3  per 
cent,  solutions  in  ocular  and  dental  practice. 

Enesol. 

EnesoP  is  the  fancy  name  given  to  mercury  salicylarsenate. 
It  is  a  white  amorphous  salt,  and  can  be  dissolved  to  form 
a  4  per  cent,  solution  which  can  be  sterilized  without 
decomposition.  It  contains  38.46  per  cent,  of  mercury  and 
14.4  per  cent,  of  arsenium,  but  does  not  give  the  reactions 
of  its  constituents.  The  arsenic  is  in  a  similar  state  of 
combination  as  that  in  sodium  cacodylate,  and  the  mercury 
is  also  evidently  in  complex  association,  for  enesol  does  not 
give  the  ordinary  reactions  of  either  of  these  components. 
Enesol  injections,  it  is  stated,  are  painless  and  well  borne. 

Isoform. 

Isoform"'  (para-iodoanisol)  is  the  name  given  to  the,  latest 
iodoform  substitute.  Dr.  Heile  has  tried  it  in  the  clinic  of 
Professor  von  Mikulicz  in  Breslau,  and  found  it  to  be  a 
reliable  antiseptic  and  deodorant.  It  occurs  in  crystals 
soluble  with  difficulty  in  cold  water,  but  readily  in  hot 
water  and  in  dilute  acetic  acid  ;  it  is  insoluble  in  alcohol  and 
in  ether.  Heated  to  225°  0.,  it  decomposes  with  explosive 
violence.  Its  physical  properties  render  it  unsuitable  for 
distribution  in  the  pure  state,  and  it  is  therefore  put  on  the 
market  as  follows  ; 

Isoform  powder,  a  mixture  of  isoform  and  calcium  phosphate  in  equal 
proportions. 

Isoform  paste,  a  mixture  of  isoform  and  glycerine  in  equal  pro¬ 
portions. 

Also  as  gelatine’’  capsules  (for  internal  use),  and  as  a 
medicated  gauze  containing  from  i  to  10  per  cent,  of  the  pure 
substance.  The  name  ‘‘isoform”  is  ^  registered,  and  the 
process  of  manufacture  patented. 


CENTRAL  MIDWIVES  BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held  on 
November  3rd  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr.  F.  H. 
Champneys  in  the  chair. 

Cases  Considered  in  Camera. 

A  letter  was  read  from  the  Town  Clerk  of  Brighton,  forward¬ 
ing  extracts  from  notes  taken  by  the  Coroner  of  Brighton  at 
an  inquest  held  by  him  on  the  death  of  a  woman  who  had 
been  attended  in  childbirth  by  Charlotte  Bradford,  a  certiffed 
midwife.  After  consideration  of  the  evidence,  the  Secretary 
was  directed  to  write  to  Bradford,  cautioning  her  as  to  her 
future  conduct,  and  warning  her  that  if  she  wished  to  continue 
to  practise  as  a  midwife  it  would  be  necessary  for  her  to  obtain 
adequate  instructions  in  the  discharge  of  her  duties. 

A  letter  was  read  from  Dr.  Cater,  of  260,  North  End  Road, 
Fulham,  forwarding  a  cutting  from  the  Fulham  Chronicle  of 
October  7th,  1904,  containing  a  report  of  an  inquest  held  by 
the  West  London  Coroner  on  an  infant  whose  mother  had 
been  attended  in  ehildbirth  by  Eliza  Merrels,  a  non-certifled 
midwife  from  St,  Clement’s  Maternity  Home,  Fulham.  After 
consideration  of  the  evidence,  which  showed  that  after  the 
birth  the  case  had  been  left  in  charge  of  a  pupil  midwife,  the 
Secretary  was  directed  to  write  to  the  Matron  of  the  Home, 
calling  attention  to  Rules  E  ii  and  2  (17  c),  requiring  the  strict 
observance  of  these  rules  in  future,  and  requesting  that  better 
supervision  be  exercised  over  midwives  sent  out  from  the 
heme. 

A  letter  was  read  from  Dr.  Williams,  County  Medical 
Officer,  Glamorgan,  as  to  a  complaint  brought  by  Mr.  D.  Evans, 
of  Maesyewmmer,  against  Elizabeth  Bareham,  a  certified 
midwife,  of  the  same  place.  The  Board  resolved  to  take  no 
further  action  in  the  matter. 

The  Scheme  of  Examinations. 

The  scheme  of  examinations  has  now  been  considered  as 
awhole  by  the  Board  and  duly  passed  ;  it  is  as  follows  : 

Examinations. 

(i)  Every  examination  shall  be  partly  oral  and  practical,  and  partly 
conducted  by  not  fewer  than  two  Examiners. 
(3)  The  first  examination  shall  be  held  in  July,  1905.  (3)  Thereafter  the 

a  Ibid. 
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examination  shall  be  held  four  times  a  year,  or  of  tener  if  necessary,  in  1 
London  and  the  provinces,  simultaneously,  on  the  same  papers.  The 
Board  reserves  to  itself  the  right  to  appoint  one  or  more  qualified  ■ 
medical  practitioners  as  Visitors  of  the  examinations,  both  London  and  ' 
provincial.  (4)  The  first  provincial  centres  shall  be ;  (a)  Bristol,  \ 

(6)  Manchester,  (c)  Newcastle-on-Tyne. 

Examiners. 

(i)  A  list  of  Examiners,  both  for  London  and  the  provinces,  shall  be 
prepared  by  the  Central  Midwives  Board  from  those  who  are  willing  to 
serve  and  act,  when  required,  by  the  Board.  This  list  shall  be  subject 
to  annual  revision  by  the  Board.  Before  such  a  list  is  formed  applica-  j 
tions  for  the  post  of  Examiner  shall  be  invited  by  advertisement.  (2)  No 
Examiner  shall  examine  his  own  pupils.  (3)  A  paper  of  Directions  to 
Examiners  shall  be  drawn  up  and  issued  to  each  Examiner  on  his 
appointment.  (4)  The  remuneration  of  an  Examiner  shall  be  at  the 
rate  of  7s.  for  each  candidate  examined,  (s)  The  Examiners,  both  i 

London  and  provincial,  shall  be  invited  to  meet  at  the  offices  of  the  ' 

Central  Midwives  Board  as  often  as  may  be  necessary.  1 

London  Examinees. 

(i)  The  arrangements  for  the  London  examinations  shall  be  made  by 
the  Secretary  of  the  Central  Midwives  Board,  with  such  extra  assistance 
as  may  be  necessary.  (2)  The  duties  of  the  London  Examiners  shall 
be  ;  (a)  To  consider  examination  questions  suggested  by  Provincial 
Examiners  ;  (6)  to  set  all  the  papers  of  examination  questions  both  for 
London  and  the  provinces.  Two  of  the  Examiners,  with  the  assistance 
of  one  of  the  medical  members  of  the  Central  Midwives  Board,  to  be  > 

appointed  for  the  purpose,  shall  undertake  this  duty  in  rotation.  The  1 

remuneration  of  the  Examiners  in  respect  of  this  duly  shall  be  two 
guineas  each,  (c)  To  conduct  the  examination,  written  and  oral,  of  all  i 

candidates  presenting  themselves  for  examination  in  London,  (d)  To  , 

report  to  the  Central  Midwives  Board  the  result  of  each  examination  i 

held  in  London  as  soon  after  the  examination  as  possible. 

Provincial  Examinees.  i 

(i)  The  Examiners  appointed  by  the  Central  Midwives  Board  to 
conduct  the  Board’s  examinations  in  a  provincial  centre  shall  assist  the  1 
Secretary  of  the  Board  in  making  the  necessary  arrangements  for  the 
examinations.  (2)  The  duties  of  the  Examiners  in  each  provincial  , 

centre  shall  be  :  (a)  To  conduct  the  examination,  written  and  oral,  of  all  ; 

candidates  presenting  themselves  for  examination  at  that  centre.  (6)  To 
report  to  the  Central  Midwives  Boatd  the  result  of  each  examination  ; 
held  at  that  centre  as  soon  after  the  examination  as  possible. 

Directions  to  Examiners.  _  : 

(i)  The  paper  shall  consist  of  not  fewer  than  six  questions,  and’the 
time  allowed  for  answering  shall  be  three  hours.  (2)  Notes  should  be  1 
taken,  either  by  the  Examiner  himself  or  by  a  colleague,  of  the  subjects  , 
upon  which  the  candidate  is  questioned  in  the  oral  examination. 

(3)  Fifteen  minutes  should  be  considered  an  average  period  for  the  oral  ; 
examination  of  each  candidate.  (4)  Examiners  should  avoid  question¬ 
ing  candidates  as  to  where  and  by  whom  they  ,^were  trained,  so  as  to 
avoid  any  suspicion  of  bias. 

The  Board  adjourned  to  November  24th. 


THE  SUPPLY  OF  MIDWIYES. 

A  meeting,  at  which  Princess  Henry  of  Battenberg  was 
present,  was  held  by  the  Association  for  Promoting  the 
Training  and  Supply  of  Midwives  on  November  4th,  at  the 
AVestminster  Palace  Hotel,  London,  to  place  before  the  public 
the  urgent  need  of  training  an  adequate  supply  df  midwives 
for  the  poor  in  order  to  meet  the  requirements  of  the  Midwives 
Act  of  1902. 

The  Archbishop  of  Canterbury,  who  presided,  welcomed 
the  delegates  from  fifteen  county  councils,  twelve  borough 
and  town  councils,  and  twelve  district  councils.  He  men¬ 
tioned  that  there  was  a  curious  historic  appropriateness  in 
his  taking  the  chair  at  such  a  meeting,  because,  some  sixty 
years  ago,  it  was  technically  required  that  any  woman  acting  as 
a  midwife  should  be  duly  licensed  by  a  bishop.  Restrictions 
had  been  laid  down  by  which  untrained  persons  were  pre¬ 
vented  frorh  undertaking  the  duties  of  midwives,  and  a 
sufficient  supply  of  women  adequately  trained  for  the  work 
must  be  provided.  About  60  per  cent,  of  the  450,000  births 
every  year  in  England  and  Wales  were  attended  by  women 
only,  and  as,  in  consequence  of  the  restrictions  laid  down, 
many  of  these  women  would  abandon  the  work,  others  must 
be  found  to  take  their  place.  Under  the  guidance  of  the 
Association  that  had  called  that  meeting  the  work  would  be 
carried  out  under  competent  management. 

Dr.  C.  J.  Cdllingworth,  in  the  absence  of  Lord  Brassey, 
moved  the  following  resolution : 

That  in  view  of  the  urgent  need  that  exists  in  this  country  for 
a  supply  of  properly  trained  midwives  who,  in  working  in  con¬ 
formity  with  the  provisions  of  the  Midwives  Act  of  1902,  will  help 
to  reduce  the  present  high  mortality  of  lying-in  mothers  and  their 
children  amongst  the  poor,  this  meeting  cordially  supports  the 
Association  for  Promoting  the  Training  and  Supply  of  Midwives, 
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*nd  earnestly  commends  Its  work  to  the  generous  sympathy  of  all 
who  are  interested  in  the  welfare  of  the  country. 

He  said  that  accurate  statistics  were  diflicult  to  procure,  but 
it  had  been  estimated  that  60  per  cent,  of  births  in  England 
and  Wales  were  attended  by  women,  and  in  poor  districts  the 
percentage  was  larger.  It  had  been  calculated  that  in  twenty 
,  counties,  including  the  North  and  West  Riding  of  Yorkshire, 
1  Lancashire,  Staffordshire,  and  (ilamorganshire,  there  were 
I  10,333  women  practising  as  midwives,  and  of  these  2,682,  or  a 
t  little  more  than  a  quarter,  had  signified  their  intention  of 
1  continuing  to  practise  as  midwives.  He  referred  to  the 
:  opinion  of  Mr,  C.  E.  Paget,  M.O.H,  Northamptonshire, 
i  to  the  effect  that  these  figures  were  to  some  extent 
.  significant  of  the  probable  value  of  the  Act  in  restraining 
‘  casual  women  from  assisting  at  an  operation  which  placed  a 
1  woman’s  life  in  great  peril.  It  was  noteworthy  that  such  a 
large  number  of  women  should  prefer  to  retire  from  prac- 
I  tising  midwifery  rather  than  place  themselves  under  the 
simple  supervision  that  would  ensure  that  they  possessed 
>  washable  dresses,  clean  bags,  and  proper  appliances,  and 
!  kept  a  written  record  of  their  work.  It  was  a  matter  of 
I  urgency,  therefore,  that  suitable  women  should  be  trained 
f  for  the  work.  Dr.  Culling  worth  concluded  by  urging  the 
i  further  point  that  a  very  large  demand  will  henceforth  be 
I  made  upon  the  training  resources  for  the  supply  of  mid- 
!  wives,  and  he  pointed  out  how  many  suitable  women  there 
;  were  who,  being  unable  to  pay  the  expenses  of  their  own 
:  training,  would  need  financial  help.  None  but  trained  and 
tested  women  wnuld  be  allowed  to  practise,  and  a  careful 
■  selection  of  women  fit  for  the  duty  must  be  secured. 

The  resolution  was  seconded  by  the  Rev.  C.  Singer,  who, 
in  the  absence  of  Dr.  Adler,  the  Chief  Rabbi,  made  an  earnest 
I'  appeal  for  the  Association. 

Dr.  F.  H.  Champneys,  Chairman  of  the  Central  Midwives 
Board,  in  supporting  the  resolution,  said  that  the  Midwives 
Act  had  enabled  them  to  grapple  to  a  certain  extent  with  an 
(  extraordinarily  difficult  subject.  Before  the  passing  of  that 
Act  it  was  not  generally  known  what  a  terrible  loss  of  life 
occurred  in  childbirth.  The  loss  continued  unchecked,  for 
I  the  statistics  of  puerperal  mortality  had  not  improved  in 
spite  of  the  introduction  of  antiseptic  methods.  The  plague 
of  puerperal  fever  still  raged  over  the  country,  and  claimed 
for  its  victims  the  most  valuable  lives  in  the  community — 

:  those  of  the  mothers  of  families.  By  the  year  1910  the  old 
;  type  of  midwife  should  have  ceased  to  exist,  but  the  com- 
1  munity  was  bound  to  take  care  that  proper  substitutes  were 
\  ready.  The  law  said  that  a  woman  must  not  have  a  dirty 
i  midwife,  so  a  clean  one  must  be  provided.  It  was  not  merely 
a  question  for  doctors,  the  subject  was  a  national  matter. 

»  With  regard  to  State  aid,  he  did  not  think  it  would  be 
advisable  for  the  whole  control  to  be  handed  -over  to  the 
I  Government,  though  the  latter  might  give  a  little  more 
I  financial  help  with  advantage. 

,  Mr.  Wynne  E.  Baxter,  Coroner  for  the  Eastern  District  of 
I  London,  said  that  last  year  he  held  464  inquests  on  children 
1  who  had  not  attained  the  age  of  12  months.  Of  that  number 
I  120  died  before  they  were  24  hours’  old,  and  in  many  of  the 
i  cases  the  deaths  were  caused  through  the  ignorance  of 
j  midwives,  who  did  not  recognize  till  it  was  too  late  that 
medical  assistance  was  necessary.  Other  deaths  were  caused 
through  want  of  cleanliness  or  through  septic  scissors,  or 
from  the  use  of  improper  powders,  which  caused  tetanus  in 
the  newly-born.  He  had  had  as  many  as  four  cases  of  tetanus 
i  in  the  newly-born  within  six  weeks  in  his  district.  All  that 
might  be  stopped  by  means  of  proper  skill  and  cleanliness. 
If  a  suflicient  supply  of  adequately  trained  midwives  was  not 
forthcoming  much  suffering  would  ensue. 

Miss  L.  Robinson  read  a  paper  dealing  with  those  cases  of 
childbirth  that  were  unattended  by  doctor  or  trained  nurse, 
and  appealed  for  support  on  behalf  of  the  movement. 

Dr.  W.  Williams,  Medical  Officer  of  Health  of  the 
Glamorgan  County  Council,  read  a  paper  in  which  he  quoted 
from  tlie  figures  given  in  the  Milroy  Lectures  delivered  by 
him  this  year  before  the  Royal  College  of  Physicians  on 
‘I^Deaths  in  Childbed  a  Preventable  Mortality.”  The  object  of 
the  Midwives  Act  was  to  secure  the  better  training  of  mid¬ 
wives  and  to  regulate  their  practice,  and  the  object  of  that 
Association  was  to  strengthen  the  weak  clauses  of 
that  Act.  The  Act  made  no  provision  whatsoever  for 
the  training  and  supply  of  midwives,  and  it  was  hoped 
that  that  would  be  taken  up  by  county  councils,  and 
supplemented  where  necessary  by  public  endeavour  and 
private  philanthropy.  Improvement  under  the  new  Act 
would  be  very  gradual  even  in  areas  where  every  attempt 


would  be  made  to  administer  the  provisions  of  the  Act,  and 
any  success  must  in  a  great  measure  depend  on  the  assistance 
of  the  medical  profession.  The  Glamorgan  County  Council, 
after  the  case  had  been  clearly  put  before  them  by  a  deputa¬ 
tion  of  medical  men,  introduced  by  Dr.  Williams,  had  decided 
to  contribute  annually  the  sum  of  £\oo  to  the  Medical 
Department  of  the  University  College,  Cardiff,  towards  the 
establishment  of  a  training  centre  lor  persons  desirous  of 
becoming  midwives.  A  sum  of  ;i^5o  was  also  contributed 
annually  by  the  corporation  of  Cardiff  for  the  same  purpose. 
A  course  for  the  training  of  midwives  had  been  commenced 
at  the  University  College,  Cardiff,  and  the  county  council  of 
Glamorgan  had  decided  to  award  twenty-one  free  studentships 
annually  to  deserving  young  women.  Dr.  Williams  concluded 
by  pointing  out  that  centres  for  the  training  of  midwives  were 
specially  required  in  those  places  where  the  mortality  in 
childbirth  was  highest. 

Mrs.  Humphry  Ward  made  an  eloquent  appeal  to  the 
wealthier  classes  for  assistance  to  the  Association. 

The  Honorary  Treasurer  of  the  Association  (Mr,  A.  T. 
Leon)  explained  how  greatly  the  Association  required 
support,  and  emphasized  the  importance  of  its  claims  on  the 
public. 

After  the  resolution  had  been  formally  put  from  the  chair 
and  carried  unanimously  cordial  votes  of  thanks  were  passed 
to  Princess  Henry  of  Battenberg  for  attending,  and  to  the 
Archbishop  of  Canterbury  for  presiding. 


THE  PREVENTION  OF  CONSUMPTION. 

The  Need  of  Sanatoriums  for  Consumptives. 

A  SPECIAL  meeting  of  the  Council  of  the  Charity  Organiza¬ 
tion  Society  was  held  at  the  Royal  United  Service  Institution 
on  October  31st  to  hear  and  discuss  a  paper  on  the  Need  of 
Sanatoria  for  Persons  Suffering  from  Consumption,  and  how 
it  may  be  Supplied,  by  Dr.  T.  Orme  Dudfield,  Medical  Officer 
of  Health  to  the  Borough  of  Kensington. 

Dr.  Dudfield,  as  is  well  known,  has  for  several  years 
advocated  the  utilization,  for  the  purpose  of  a  sanatorium  for 
consumptives,  of  the  unoccupied  small- pox  hospital  at  Gore 
Farm,  belonging  to  the  Metropolitan  Asylums  Board.  After 
giving  statistical  evidence  of  the  great  need  of  further 
sanatorium  accommodation,  especially  for  the  poorer  con¬ 
sumptives,  Dr.  Dudfield  sketched  the  history  of  the  endeavours 
which  have  been  made  to  induce  the  Metropolitan  Asylums 
Board  to  move  in  this  important  matter,  so  far  with  little  or 
no  success.  Whilst  admitting  that  the  provision  of  sana¬ 
toriums  for  consumptives  is  a  matter  of  “  vital  and  far-reaching 
importance  to  the  community  at  large,”  the  managers  hesitate 
to  undertake  the  task  for  the  reason  (among  others)  that  it 
would  entail  a  “  large  increase  in  their  expenditure.”  “Has 
it  been  considered,”  Dr.  Dudfield  asks,  “what  consumption 
costs  London  ?  ” 

At  the  conclusion  of  the  paper.  Sir  William  Broadbent, 
Chairman  of  the  National  Association  for  the  Prevention  of 
Consumption,  moved  that  it  be  referred  to  the  Administrative 
Committee  of  the  Charity  Organization  Society  to  consider 
Dr.  Dudfield’s  paper  and  report  to  the  Council.  He  pointed 
out  that  general  sanitation  had  produced  a  marked  diminution 
in  the  prevalence  of  consumption,  that  the  teaching  of 
hygiene  amongst  the  people  would  probably  assist  in  this 
direction,  but  that  to  still  further  diminish  the  evil— the 
magnitude  of  which  was  immense — we  must  intercept  the  germ 
of  the  disease  at  its  source,  which  was  chiefly  to  be  found  in 
the  dwellings  of  the  poorer  classes.  To  cope  with  the  disease 
amongst  the  poor,  sanatoriums  were  necessary,  but  the  estab¬ 
lishment  of  these  was  beyond  the  means  of  individuals,  and 
public  bodies  must  therefore  step  in.  The  Metropolitan 
Asylums  Board  would  probably  act  if  a  little  furtlier  iiressure 
were  brought  to  bear,  for  this  body,  as  well  as  the  President 
of  the  Local  Government  Board,  was  we’l  disposed.  If  cattle 
were  being  destroyed  in  thousands,  as  by  cattle  plague,  the 
question  of  expenditure  would  not  prevent  measures  being 
promptly  taken  to  check  the  loss.  How  much  more  was  expen¬ 
diture  justified  when  it  was  the  lives  of  human  beings  which 
were  at  stake  ? 

Mr.  Helby  and  other  members  of  the  Metropolitan  Asylumsr 
Board  criticized  Dr.  Dudfield’s  proposals  01  the  score  of 
expense,  and  of  the  absence  of  any  consensus  of  opinion  on 
the  part  of  medic.al  men  as  to  the  value  of  the  c pen- air  treat¬ 
ment  of  consumption,  as  well  as  on  the  part  01  the  various 
metropolitan  authorities  as  to  the  expediency  of  utilizing 
any  of  the  Board’s  hospitals  as  sanatoriums.  They  must 
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know  whether  it  was  proposed  to  admit  only  the  very  poor,  or 
open  the  institution  to  those  who  could  afford  topay  something 
towards  the  cost  of  their  maintenance ;  and,  finally,  they  must 
receive  a  mandate  from  the  Local  Government  Board  before 
they  could  act. 

Dr.  (Sykes  and  other  medical  speakers  pointed  out  that  the 
want  of  isolation  facilities  was  blocking  the  way  of  the 
municipal  borough  councils  of  London,  lor  little  could  be 
accomplished  by  notification  in  the  way  of  disinfectiom  etc., 
unless  some  asylum  for  the  sufferers  were  available.  There 
was  at  present  practically  no  accommodation  for  the  very 
numerous  class  of  poor  consumptives  who  would  notgo  into  the 
workhouse  or  Poor-law  infirmaries.  Even  a  month’s  stay  in 
a  sanatorium  would  teach  these  persons  how  to  live  to  the 
best  advantage  to  themselves,  and  how  to  avoid  being  a  danger 

to  others.  ^  ^ 

Sir  Edmund  Currie  emphasized  the  need  for  more  sana¬ 
torium  accommodation  for  the  poorer  consumptives  from  the 
experience  of  the  Hospital  Sunday  Fund;  and  Mr.  Bunn  dis¬ 
cussed  the  question  from  the  point  of  view  of  the  Hospital 
Saturday  Fund.  . 

Dr.  Dudfield,  replying  upon  the  whole  discussion,  said  the 
people  for  whom  he  desired  provision  to  be  made  were  those 
who  were  unable  to  pay  for  sanatorium  treatment— those  in 
the  early  stages  of  the  disease,  likely  to  be  cured  or  so  far 
relieved  as  to  have  some  years  of  useful  life  added  to  their 
days.  A  manager  of  the  Asylums  Board  had  suggested 
inquiry  before  action  was  taken  in  regard  to  Gore  Farm,  but 
when  a  proposal  for  inquiry  was  before  the  Board  he  voted 
against  it.  The  desired  general  consensus  of  opinion  of  the 
metropolitan  authorities  in  favour  of  the  managers  being  the 
sanatorium  authority  for  London  having  been  obtained,  the 
same  manager  now  demanded  a  “mandate”  from  the  Lobal 
Government  Board  before  the  Asylums  Board  did  any¬ 
thing.  They  were  not  likely  to  obtain  such  a  mandate. 
He  thought  the  mandate  of  those  who  sent  them 
to  the  Board  should  suffice.  The  Chairman  of  the 
Works  Committee  said  truly  that  Gore  Farm  might  be 
needed  again  for  small-pox  cases  or  for  convalescents,  but  if 
more  accommodation  were  wanted  it  might  be  had  at  Joyce 
Green,  a  small  pox  hospital  like  Gore  Farm  had  been,  but 
with  double  the  accommodation,  or  on  the  fine  site  at 
Carshalton.  The  Chairman  thought  that  Gore  Farm  would 
not  provide  for  all  wants,  and  seemed  to  indicate  that,  as  the 
managers  could  not  do  all  that  might  be  required  of  them,  it 
was  of  no  use  to  do  what  they  could.  The  incurable  poor 
could  be  provided  for  in  London,  if  it  was  desired  to  retain 
them  near  their  friends,  for  the  Local  Government  Board  had 
power  under  the  Metropolitan  Poor  Act,  1867,  to  allocate 
special  institutions  or  infirmaries  for  their  use.  Gore  Farm 
was  at  present  occupied  by  some  160  imbeciles,  but  that  was 
only  a  temporary  arrangement  pending  the  completion  of 
another  building.  Two  mutually  destructive  criticisms  had 
been  advanced :  one,  that  the  people  would  not  go  to  the 
sanatorium  ;  another,  that  there  would  not  be  room 
enough.  He  felt  that  the  people  would  have  to  be 
educated  to  use  the  institution,  but  when  there  they  would 
receive  valuable  education  in  self-management.  The  use  of 
the  sanatorium  would  set  free  many  beds  in  the  parochial 
infirmaries.  There  was  not  a  little  apathy  on  the  part  of  the 
guardians  to  be  overcome.  The  Local  Government  Board  and 
the  Asylums  Board  justly  complained  that  the  guardians  did 
not  make  use  of  the  beds  provided,  entirely  at  the  cost  of  the 
Metropolitan  Common  Poor  Fund,  at  the  Eustington  Seaside 
Home  for  Children  in  the  Early  Stage  of  Pulmonary  Tuber¬ 
culosis.  There  was  no  intention  to  remove  adults  to  the 
sanatorium  compulsorily,  but  it  would  be  difficult  to  get  them 
to  stay  long  enough  to  receive  permanent  benefit  unless 
means  could  be  devised  for  the  support  of  their  families. 
People  must  not  be  pauperized  by  such  relief  or  by  admit¬ 
tance  to  the  sanatorium.  He  sympathized  with  the  work 
being  done  by  Post  Office  officials  and  the  National  Workers 
in  connexion  with  the  Hospital  Saturday  Fund,  and  thought 
it  right  that  those  who  could  should  contribute  to  their 
support  in  sanatoriums.  But  the  great  mass  of  consumptives 
could  do  nothing,  and  their  needs  must  be  provided  for  in 
the  public  interest  and  at  the  public  cost. 

United  States. 

Illinois. — Various  representative  medical  societies  in  the 
State  of  Illinois  are  organizing  a  scheme  of  propaganda  with 
the  object  of  arousing  the  public  to  the  fact  that  a  large  pro¬ 
portion  of  the  thousands  of  lives  annually  destroyed  in  the 
State  by  tuberculosis  can  be  saved  if  the  sufferers  are  sent  in 


time  to  isolation  camps.  In  a  circular  issued  by  them  it  is 
stated  that  seven  thousand  persons  died  of  pulmonary  tuber¬ 
culosis  in  Illinois  in  1903,  and  about  half  that  number  in 
Chicagoalone.  This  means  an  annual  loss  of  36,000,000 dollars, 
to  say  nothing  of  the  attendant  suffering  and  sorrow.  Efforts 
are  to  be  made  to  secure  the  establishment  and  maintenance 
by  the  State  of  isolation  camps  similar  to  that  established 
near  Ottawa,  Illinois.  That  camp  is  run  on  as  nearly  a  self- 
supporting  basis  as  possible,  all  medical  services  being 
gratuitous,  borne  of  the  more  leading  members  of  the 
medical  profession  of  Chicago  and  other  cities  and  towns  of  ■ 
the  State  of  Illinois  have  been  invited  to  form  a  “Committee 
of  Promotion”  consisting  of  lay  persons  for  the  collection 
and  administration  of  the  funds  required  to  carry  out  an 
educational  campaign. 


THE  BOWMAN  LECTURE. 

The  Evolution  of  the  Visual  Cortex. 

Dr.  F.  W.  Moit,  F.R.b.,  delivered  the  Bowman  Lecture 
before  the  Ophthalmological  Society  on  November  3rd,  in 
the  presence  of  a  large  audience.  The  subject  was  the 
Progressive  Evolution  of  the  Visual  Cortex  in  Mammalia. 
The  visual  cortex  was  examined  in  the  following  species  of 
mammals :  (i)  Insectivora,  (2)  rodents,  (3)  marsupials, 
(4)  ungulates,  (5)  carnivora,  (6)  primates.  Dr,  Mott  said  there 
was  a  correlation  of  structure  and  function  as  exhibited  by  a 
progressive  complexity  of  cell  lamination  of  the  visual  cortex 
in  mammalia  from  the  insectivora  to  primates.  The  more 
the  animal  depended  on  vision  as  a  directive  faculty  in  its 
preservation  the  more  complex  was  the  structure.  The 
transition  of  uniocular  panoramic  to  perfect  binocular  stereo¬ 
scopic  vision  showed  successive  stages  in  the  number  of  direct 
fibres,  until  in  the  primates  there  was  semidecussation,  and, 
as  far  as  his  observations  wpt,  this  might  be  correlated  with 
a  progressive  development  intlie  layer  of  higher  associational 
pyramidal  cells  lying  above  the  layer  of  granules. 

The  progressive  evolution  of  vision  as  a  directive  faculty 
was  simultaneous  with  a  motor  adaptation,  especially  related 
to  the  modeof  feeding  and  defence,  rather  than  to  a  particular 
species.  Carnivorous  animals,  especially  cats,  therefore,  had 
their  eyes  set  forward,  abundant  direct  fibres,  and  good 
binocular  vision  to  enable  them  to  seize  their  rapidly-moving 
prey  with  their  teeth  or  paw.  Better  motor  adaptation,  as 
bherrington  had  independently  suggested  from  his  flicker 
observations,  was  probably  the  essential  cause  of  the  direct 
path  of  the  optic  fibres  and  binocular  vision. 

It  was,  however,  in  the  primates  that  we  had  semidecussa¬ 
tion  of  the  optic  fibres,  a  macula  lutea,  eye  movements  in  all 
directions  independent  of  head  movements,  associated  head, 
eye,  and  hand  movements,  and  perfect  binocular  stereoscopic 
vision  associated  with  the  hand,  which  in  the  apes  became 
the  principal  executive  agent  in  the  procuring  of  food,  in 
defence,  and  in  flight.  Visual  images  were  now  always  asso¬ 
ciated  with  impressions  of  the  exploring  hand  and  the  ideas 
of  form,  substance,  extension,  and  qualities  of  objects  were 
the  complex  of  the  visual  and  tactile  kinaesthetic  images,  and 
capable  of  endless  variations.  This  rnight  be  connected  with 
an  occipital  lobe,  a  line  of  Gennari  visible  to  the  naked  eye, 
a  deep  layer  of  pyramids  with  a  double  layer  of  granules 
in  the  visuo-sensory  striate  area.  But  even  more  important 
than  this  was  the  appearance  of  a  definite  associ^ 
tional  zone  in  which  there  was  a  much  greater  depth 
of  pyramidal  cells,  the  third  layer  of  which  was  cha¬ 
racterized  by  very  large  pyramids  serving  as  higher 
complex  association  neurons  between  the  visual  cortex *an<l 
the  auditory  and  tactile  motor  areas.  As  we  rose  in  the  scale 
of  primates  this  associational  zone  increased  with  the  more 

perfect  specialization  of  the  fore  limbs  for  manipulation  and 

the  erect  posture,  and  this  we  might  correlate  with  the  increase 
in  area  of  the  associational  or  visuo-psychic  zone  and  the 
pushing  back  and  infolding  of  the  striate  visuo-sensory  cortex; 
so  that  in  man  it  came  to  occupy  the  infolded  calcarine 
of  the  mesial  surface,  although  some  types  still  preserved  the 
anthropoidal  character.  It  was  possible  that  the  same  causes 
might  give  rise  to  the  shifting  forward  of  the  anterior  motor 

eye  centres.  ,  ,  ,  1 

Dr.  Mott  wished  to  emphasize  again  the  valuable  practi^i 
aid  he  had  received  from  Dr.  Bolton  and  Dr.  Campbell  on 
structure  of  the  visual  cortex,  and  especially  from  his 
assistant.  Dr.  Watson,  whose  extensive  observations  on  the 
mammalian  cortex,  as  yet  unpublished,  showed  the  pyramidal 
layer  to  be  concerned  with  higher  associative  memory  ana 
educability.  Concerning  this  view  the  speaker  haa 
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endeavoured  to  show  that  a  most  important  factor  in 
j  educability  was  a  storage  capacity  in  associative  memory  of 
I  the  combinations  of  stereoscopic  visual  images  with  varied 
complex  and  refined  tactile  motor  experiences,  which  arriving 
at  its  fullest  perfection  in  the  primates,  progressively 
developed  in  successive  stages  from  the  ape  to  man,  coinci¬ 
dentally  with  the  specialization  of  the  hand  and  the  erect 
posture,  until  by  reciprocal  interaction  of  the  directive  and 
executive  faculties  the  hand  became  the  instrument  of  the 
mind;  he  believed,  too,  that  this  progressive  evolution  might 
be  correlated  with  anatomical  changes  in  the  convolutional 
pattern  of  the  brain  and  increase  in  numbers  and  complexity 
of  the  pyramidal  system  of  higher  association  neurons. 

Dr.  Mott  exhibited  microscopic  specimens,  and  gave  a 
lantern  demonstration.  An  admirable  series  of  drawings  and 
diagrams  by  Miss  Kelley,  illustrative  of  the  structure  of  the 
visual  cortex  in  a  large  number  of  mammals,  added  to  the 
interest  of  the  lecture. 


THE  JAPANESE  SOLDIER’S  OUTFIT,  WITH 
NOTES  ON  THE  RATIONS. 

(With  Special  Plate.) 

MissMcCaul,  who  saw  much  of  the  British  soldier  on  service 
in  South  Africa,  and  of  the  working  of  the  medical  depart¬ 
ment  of  the  British  army,  was  recently  commissioned  by  Her 
Majesty  the  Queen  to  go  to  Japan  to  inquire  into  the  working 
of  the  Japanese  Red  Cross  Society.  She  has  brought  back  with 
her  the  complete  outfit  of  a  soldier  of  the  Japanese  Imperial 
Guard,  which  was  presented  to  her  by  General  T^ranchi, 
the  Minister  of  War,  together  with  samples  of  the 
food  supplied  to  the  soldier  on  active  service.  These  various 
articles,  which  have  been  inspected  by  the  King,  who  has 
expressed  great  interest  in  the  many  ingenious  devices  they 
present,  will  shortly  be  exhibited  at  the  Royal  United  Service 
Institution,  Whitehall,  They  are  worthy  of  the  most  careful 
study  by  all  military  officers,  and  afford  a  striking  example  of 
the  care  and  strong  common  sense  with  which  the  health  and 
comfort  of  the  soldier  are  considered  by  those  responsible  for 
his  outfit,  and  the  minute  attention  to  detail  which  is 
characteristic  of  the  Japanese  Army. 

By  the  courtesy  of  Miss  McCaul,  we  have  been  allowed  to 
inspect  and  take  photographs  of  the  various  articles.  The 
complete  outfit  comprises  both  Avinter  and  summer  uniforms 
and  underclothing,  overcoats,  putties  and  boots,  gloves  and 
hoods,  knapsack,  haversack,  water  bottle,  mess  tin  and 
canteen,  a  grass-woven  case  to  contain  the  ration  of  rice, 
blanket,  portable  tent,  mosquito  net  for  the  head,  housewife, 
bandage-wrapper,  and  identification  label.  There  is  even  a 
tin  box  containing  creosote  pills,  which  each  soldier  must 
carry  and  is  expected  to  take  as  a  prophylactic  against 
dysentery. 

One  notable  feature  of  all  the  clothing  is  that  it  is 
apparently  made  of  the  best  material.  The  material  for  the 
winter  clothing  appears  to  be  all  wool,  and  in  colour  and 
warmth  reminds  one  of  the  brownish  Jaeger  clothing  which 
is  well-known  in  this  country. 

Summer  Kit. 

In  the  neat  blue  parade  uniform,  jacket  or  tunic,  plain  flat 
brass  buttons  are  used,  but  in  the  working  kit  buttons  are 
done  away  with  as  far  as  possible,  fastenings  being  in  nearly 
all  instances  carried  out  by  means  of  flat  hooks  and  eyes. 
The  summer  jacket  and  trousers  are  of  khaki  drill  (illustrated 
in  Figs.  4  and  5)  ;  the  jacket  is  perfectly  plain,  and  there  are 
no  buttons  on  any  of  the  garments.  A  strip  of  white  linen  is 
issued  to  wind  round  the  neck  as  a  collar  inside  the  tunic. 
The  forage  cap  which  goes  ivith  this  uniform  is  a  marvel  of 
lightness.  It  has  a  detachable  linen  cover  to  be  used  in 
summer,  from  which  hangs  a  linen  screen  to  protect  the 
neck  (Fig.  4).  This  screen  being  made  in  three  parts — a  centre 
and  two  sides — allows  the  air  to  pass  freely.  For  all  uniforms 
the  trousers  are  made  like  riding  breeches,  in  that  they  end 
above  the  ankle  where  they  are  made  to  fit  tight  to  the  limb, 
being  fastened  by  tapes  instead  of  buttons.  Putties  or 
gaiters  must  of  course  be  worn  w’ith  these. 

The  ordinary  great-coat  (Fig.  6)  is  of  thick  woollen  cloth 
with  bone  buttons.  It  has  a  hood  which  can  be  drawn  over 
the  head.  A  comparatively  small  detail  in  the  cut  of  this,  as 
also  of  the  winter  great  coat,  shows  how  carelully  health  and 
comfort,  and  therefore  individual  efliciency,  have  been  con¬ 
sidered.  The  free  edges  of  the  front,  instead  of  being  cut 
straight,  slope  outwards  below  the  waist,  making  the  skirt 


of  the  coat  lap  over  more  completely  below ;  it  is  thus  pre¬ 
vented  from  gaping  in  walking,  and  the  legs  and  knees  are 
protected  from  rain.  The  front  of  the  skirt  can  be  buttoned 
back  to  allow  free  movement  of  the  lower  limbs  for  marching 
in  dry  weather,  as  is  shown  in  the  illustration. 

A  mosquito-net  “helmet,”  or  head  covering,  such  as  that 
illustrated  in  Fig.  5,  in  addition  to  its  value  as  a  preventive 
of  malaria,  is  a  great  comfort  in  summer,  when  there  are 
many  flies.  That  issued  to  the  Japanese  soldier  is  made  of 
green  netting,  stretched  on  two  circles  of  cane  so  as  to  make 
a  long  drum  with  one  end  knocked  out,  into  which  the  head 
is  passed  (Fig.  8).  The  two  rings  of  cane  are  kept  apart  by  a 
wire  spring,  which  allows  the  drum  to  be  flattened  and 
buttoned  down  for  carriage  (Fig.  8). 

“Cold-proof”  Winter  Kit. 

The  winter  tunic  and  trousers  are  made  plain,  like  the 
khaki  suit,  but  are  of  good  woollen  cloth. 

The  “cold-proof”  winter  overcoat  (Figs.  2  and  3)  merits 
some  description,  for  it  seems  to  be  devised  to  ensure  ivarmth 
in  the  most  severe  climate.  Made  of  thick  woollen  cloth  it 
has  a  large  collar  covered  with  fur,  which  is  of  course  inside 
when  the  collar  is  raised.  From  the  middle  of  the  edge  of 
this  collar  a  cotton  cap  or  hood  can  be  pulled  out  so  as  to 
cover  the  head,  and  over  this  can  be  worn  the  ample  detached 
woollen  “cold-proof”  hood,  which  from  its  shape  and  long 
ends  to  wrap  round  the  neck  recalls  the  hoods  of  Chaucer’s 
time.  Hanging  by  cords  from  the  neck  are  large  gloves  or 
mittens — one  division  for  all  the  fingers  and  one  for  the 
thumb;  they  can  thus  be  thrown  off,  when  the  hand  is 
required  for  firing  or  any  other  purpose,  without  being  lost. 
A  sheepskin  waistcoat  (Fig.  i)  with  the  wool  outside  is  also 
issued  for  severe  weather.  It  fastens  at  one  side. 

The  underclothing  is  of  similar  good  material  to  that  of  the 
outer  garments,  a  cotton  shirt  and  drawers  for  summer,  and 
a  thick  knitted  woollen  jersey,  or  sweater,  and  pants  for 
winter  (Fig.  7).  The  ribbed  woollen  stockings  are  made  with¬ 
out  heels,  and  warm  toe-caps  are  issued  in  the  coldest  weather 
to  wear  over  the  stockings  to  prevent  frost  bite.  These  toe- 
caps  are  made  of  a  lambswool  material  like  very  thick  lint, 
the  soft  surface  being  inside.  roll  of  fine  striped  flannel  of 
very  good  quality  and  about  a  yard  and  a  half  long  is  issued 
to  be  wound  round  the  abdomen  and  takes  the  place  of  a 
cholera  belt. 

It  is  interesting  to  note  that  the  woollen  cloth  and  blanket 
are  made  in  the  Japanese  military  woollen  cloth  factory, 
whilst  hemp  cloth,  cotton  cloth,  and  leather  are  made  rr 
prepared  in  private  factories  in  Japan  and  cut  out  and  sewn 
in  the  military  clothing  d<5p6t. 

Boots. 

The  ordinary  army  boots  (Fig.  9)  give  the  impression  of 
comfort  and  durability.  In  general  appearance  they  resemble 
the  boot  issued  to  the  British  soldier,  but  on  close  inspection 
they  are  seen  to  be  far  superior.  The  leather  of  the  uppers  is 
good  and  reasonably  soft ;  the  sole  is  thinner  than  that  of  our 
army  boot,  and  is  thinned  off’  at  the  waist,  making  the  boot 
more  flexible  in  marching.  The  flat  of  the  sole  is  studded 
with  iron  hobnails,  and  the  toe  and  heel  have  brass  plates. 
The  boots  weigh  31b.,  as  against  the  4  lb.  of  our  soldiers’  boots. 
For  the  temporary  use  of  men  with  sore  feet,  the  soft  native 
shoe  with  grass  sole,  such  asisused  by  the  “  rickshaw”  men  and 
the  people  generally  in  Japan,  are  served  out.  As  ivill  be 
seen'in  the  illustration  (Fig.  9),  these  shoes  are  made  of  cotton 
material  fastening  at  the  back  of  the  heel,  and  the  detachable 
sole  is  kept  in  position  by  a  plaited  grass  cord.  The  cotton 
foot-piece  will  last  about  ten  days,  and  with  renewed  grass 
soles  can  be  worn  for  about  that  period  by  men  with  tender 
feet,  thus  enabling  them  to  march  when  it  ivould  be  impos¬ 
sible  for  them  to  walk  in  leather  boots;  at  the  same  time, 
blisters  have  a  chance  of  healing  during  the  ten  days. 

Amongst  the  other  articles  of  the  outfit  theAvoollen  blanket, 
made  of  similar  woollen  cloth  to  that  of  the  “cold-proof” 
winter  overcoat,  gives  the  impression  of  ivarmth  with  light¬ 
ness.  A  “Crimean  helmet,”  like  those  sent  out  to  our  troops 
in  South  Africa,  will  serve  as  a  nightcap. 

Knapsack,  Haversack,  and  Valise. 

The  knapsack  is  of  leather  with  the  hair  outside,  its  shape 
being  maintained  by  a  wooden  frame,  and  this  seems  to  us 
to  be  capable  of  improvement.  The  khaki-coloured  hemp 
haversact  (Fig.  8)  is  divided  lengthwise  to  form  two  com¬ 
partments,  and  K'sembles  somewhat  the  haversack  carried 
by  our  officers.  A  useful  addition  to  the  slings  supporting  it 
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from  the  opposite  slioulder  is  a  short  strap  fixed  in  the  centre 
of  tiie  top  ot  the  sack  with  a  hook  to  fix  on  the  waist-belt,  and 
thus  take  off  some  of  the  weight  from  the  sling. 

Fm  carrying  additional  small  articles  of  clothing,  the 
soldier  has  a  long  sack  (Fig.  7),  about  9  in.  in  width  and  6  ft. 
long,  open  at  each  end,  and  stitched  across  at  its  centre,  so 
as  to  make  two  bags.  It  is  worn  over  one  shoulder  like  a 
bandolier,  the  ends  being  tucked  under  the  waist-belt  at  the 
opposite  side.  It  reminds  one  of  the  expedient  resorted  to 
occasionally  in  this  and  some  other  European  countries  by 
the  labourer  on  the  tramp,  who  stuffs  his  belongings  into  the 
legs  of  his  spare  pair  of  trousers,  and  then,  closing  the  waist 
and  tying  the  legs  together  at  the  end,  slings  his  improvised 
kit  bag  over  his  shoulder  tn  banderole. 

The  water  bottle,  canteen,  and  mess  tin  (Fig,  9)  are  of 
aluminium,  the  first  two  being  blackened  outside ;  the  mess 
tin  fits  inside  the  canteen  like  a  tray.  The  rice  ration  is 
carried  in  the  small  grass  box  shown  in  front  of  the  mess  tin. 
Tile  copper  Chinese  camp  kettle,  also  shown  in  Fig.  9,  is  a 
very  practical  contrivance.  It  has  double  sides  ;  the  water 
poured  into  the  outer  jacket  is  heated  by  burning  charcoal  in 
a  small  stove  in  the  centre  of  the  vessel,  air  being  admitted 
by  the  lateral  aperture  near  the  bottom,  through  which  also 
the  ashes  can  be  extracted.  With  this  water  can  be  boiled 
even  in  a  gale,  and  the  .Japanese  soldiers  have  realized  its 
value  in  campaigning  and  use  it  very  generally. 

Food. 

Of  the  various  samples  of  food  the  rice-ration  ready  boiled, 
and  the  biacuits — consisting  of  wheat  and  rice  flour,  with  a 
few  grains  of  millet  seed  to  prevent  it  from  becoming  too 
hard — are  specially  notable.  Vegetables  of  various  kinds — 
sliced  potatoes,  carrots,  beans,  sliced  gourd,  etc. — are 
thoroughly  dried,  thus  ensuring  preservation  and  diminished 
weight.  Tea  and  salt  are  both  in  solid  cakes  or  cubes,  and 
various  meats  and  fish  are  in  hermetically-sealed  tins.  Even 
fodder  for  the  horse  is  prepared,  like  the  vegetables  for  the 
men,  by  drying. 

Stretchers. 

In  addition  to  these  articles  of  outfit  and  food  Miss  McCaul 
has  brought  over  two  military  stretchers,  which  are  worth 
close  and  detailed  inspection.  The  poles  are  of  bamboo,  and 
the  weight  of  the  stretcher  complete  (12  lb.)  compares  favour¬ 
ably  with  the  much  heavier  stretcher  in  use  in  the  British 
army.  The  supports  or  runners  are  particularly  ingenious  and 
simple.  When  the  stretcher  is  folded  they  double  on  to  the 
poles,  but  when  it  is  opened  their  weight  causes  them  to  fall 
perpendicularly  under  the  framework  of  the  stretcher,  and  a 
loose  metal  ring  then  slides  down  and  locks  them  in  position. 
A  metal  frame  at  each  end  of  the  body  of  the  stretcher 
supports  a  cover  at  a  comfortable  height  above  the  patient. 
Each  transverse  comes  in  two  in  the  centre,  and  the  cover- 
frames  or  supports  are  hinged  in  the  centre  for  folding. 


PRIVATE  ASYLUMS  AND  THE  LUNACY  ACT. 

We  have  received  from  Mr.  E.  D.  Farmar-Bringhurst, 
F^.R.O.S.,  a  statejuent  with  regard  to  the  circumstances 
under  which  he  has  been  deprived  of  a  licence  held  by  him 
for  a  private  asylum  in  the  county  of  Herts,  which  appears  to 
show  that  he  has  suffered  a  substantial  injustice.  He  informs 
us  that  he  applied  in  the  usual  manner  to  the  justices  of 
St.  Albans  at  quarter  sessions  on  June  14th  last  for  the  annual 
renewal  of  the  licence  which  he  held,  with  a  view  to  trans¬ 
ferring  the  licence,  and  effecting  a  sale.  The  solicitor  who 
presented  his  application  has  reported  as  follows  : 

After  some  discussion  llie  Chairman  suggested  that  the  application 
be  adjourned  to  the  adjourned  quarter  sessions  on  .July  18th,  and  that 
in  the  meantime  a  proper  notice  of  transfer  should  be  served  and 
plans  lodged. 

The  Hon.  A.  Holland- Ilibbert,  however,  strongly  opposed  the  renewal 
of  the  licence,  and  lie  moved  as  an  amendment  that  the  renewal  be 
refused.  This  motion  was  eventually  carried  by  9  votes  to  6,  and  the 
licence  is  thei’efore  cancelled. 

The  licence  expired  on  July  25th,  the  termination  of  the 
thirteen  months  for  which  such  licences  are  usually  granted. 
The  licence  had  been  in  force  since  1845,  but  under  the  Lunacy 
Act  of  1890,  Section  207  (6)  it  would  appear  that  it  cannot  now 
be  renewed.  Mr.  Farmar-Bringhurst  informs  us  that  no  fault 
has  ever  been  found  with  his  management  of  the  asylum 
either  by  the  local  visiting  justices,  the  Commissioners  in 
Lunacy,  or  the  Lord  Chancellor’s  visitors ;  but,  on  the 
contrary,  all  observations  have  been  of  a  favourable  character, 
ihe  refusal  to  renew  the  licence  has  involved  Mr.  Farmar- 


Bringhurst  in  a  serious  loss.  He  states  that  he  paid  ^^2,560  1 
to  the  former  owner  of  the  house,  and  that  he  has  spent  some  i 
2’?, 000  in  alterations  and  improvements. 

In  reference  to  the  above  statement,  we  consider  it  : 
desirable  to  deal  briefly  with  the  case  disclosed  therein. 
Assuming  the  facts  to  be  sufficiently  and  accurately  stated  1 
and  subject  to  any  modification  of  view  which  would  arise  ' 
from  our  knowledge  of  countervailing  facts,  we  certainly 
think  that  our  correspondent’s  case  is  a  very  hard  one,  calling 
for  inquiry,  and  if  possible,  for  rectification.  We  especially  , 
refer  to  the  statement  of  our  correspondent  that  no  fault  has  | 
been  found  at  any  time  with  the  management  of  his  asylum.  1 

Although  his  communication  does  not  expressly  so  ; 
state,  it  seems  pretty  clear  that  in  this  case  the  Justices  ; 
in  Quarter  Sessions  did  not  recommend  to  the  Lord  i 
Chancellor  revocation  of  the  licence,  and  that  the ' 
Commissioners  in  Lunacy  had  no  part  in  the  pro-  1 
ceeding  ;  but  that  the  Justices  simply  declined  to  renew  1 
our  correspondent’s  licence.  From  this  decision  we  fear  ■ 
that  he  has  no  ground  for  appeal.  This,  however,  is 
more  a  legal  question,  and  from  it  we  pass.  If  the  licence  ' 
was  not  renewed,  in  spite  of  the  fact  that  there  were  no 
reasonable  grounds  for  inflicting  the  great  loss  which  the  ■ 
refusal  has  caused  to  our  correspondent,  then  the  action  of 
the  majority  of  the  justices  seems  to  hear  most  hardly  upon  1 
him.  But  there  is  a  broader  and  a  public  ground  for  desiring  : 
a  full  inquiry  into  this  case.  It  consists  in  the  fact  that  cases  ■ 
of  such  kind  would  inevitably  tend  to  lower  the  status  of  : 
private  asylums,  to  drive  out  of  that  line  of  professional  work  ' 
all  the  best  of  those  engaged  in  it,  leaving  the  positions  to  be  1 
occupied  by  others  who,  having  less  means  and  less  reputa-  : 
tion  to  lose,  might  be  willing  to  run  greater  risks  for  small 
and  doubtful  advantages. 

No  reasons  appear  to  have  been  assigned  by  the  justices  for  r 
their  decision  not  to  renew  the  licence.  Simple  justice 
would  seem  to  require  some  definite  reason  to  be  assigned,  . 
although  the  statute  apparently  does  not  specifically  re¬ 
quire  it. 

Section  207,  paragraphs  (i)  and"(6)  of  the  Lunacy  Act,  1890, 
which  relate  to  the  renewal  of  licences  of  private  lunatic  i 
asylums,  are  as  follows  : 

(ij  If  the  Commissioners,  in  the  case  of  a  house  within  their  imme¬ 
diate  jurisdiction,  or  in  the  case  of  a  house  licensed  by  justices,  the 
justices,  are  of  opinion  that  a  house  licensed  for  the  reception  of 
lunatics  has  been  in  all  respects  well-conducted  by  the  licensees,  the 
Commissioners  or  justices  may,  upon  the  expiration  of  the  licence, 
renew  the  licence  for  that  house  to  the  former  licensees,  or  any  one  or 
more  of  them,  or  to  their  successors  in  business. 

(6)  Save  as  in  this  section  provided,  no  new  licence  shall  be  granted  : 
to  any  person  for  a  house  for  the  reception  of  lunatics,  and  no  house  in 
respect  of  which  there  is  at  the  passing  of  this  Act  an  existing  licence 
shall  be  licensed  for  a  greater  number  of  lunatics  than  the  number  1 
authorized  by  the  existing  licence. 

In  what  we  have  written  above  we  wish  it  to  be 
clearly  understood  that  we  have  no  knowledge  of  the  case 
beyond  that  which  is  disclosed  in  the  communication 
received  from  Mr.  Farmar-Bringhurst.  The  subject  is  one 
which  seriously  affects  the  interests  of  all  persons  engaged  t 
in  private  institutions  for  the  insane,  and  of  all  patients  under 
their  care  in  such  institutions.  On  the  last-named  ground 
alone  we  would  insist  that  an  endeavour  should  be  made  to 
have  more  light  shed  on  this  particular  case.  We  also  think 
that  some  measure  of  protection  should  he  afforded  to  persons 
engaged  in  this  important  branch  of  professional  activity. 

CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  ivliich  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  xoith  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  on  page  87. 


Cures  for  Snakebite  in  Cevlon. — A  correspondent  sends 
us  some  cuttings  from  Ceylon  newspapers  which  record  cases 
of  apparent  cure  from  the  bite  of  venomous  snakes  by  the 
administration  of  limejuice.  The  limejuice  is  administered 
internally,  and  is  also  thoroughly  rubbed  into  the  skin  of 
every  part  of  the  body,  the  treatment  being  repeated  at  fre¬ 
quent  intervals  until  the  patient  rallies.  Cases  are  also 
recorded  in  which  the  local  application  of  vinegar  to  the 
wound  seems  to  have  counteracted  the  effects  of  the  poison. 
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THE  CONTROL  OF  THE  MILK  SUPPLY. 

Frost  V.  The  Aylesbury  Dairy  Company. 

[From  a  Corresi’ONdent.] 

The  recent  case  of  Frost  v.  The  Aylesbury  Dairy  Company, 
tried  before  Mr.  Justice  Grantham  and  a  Special  Jury,  in 
which  the  plaintiff  succeeded,  is  one  of  great  public  impor¬ 
tance  and  interest.  For  not  only  does  it  raise  an  interesting 
point  of  law,  as  to  which  leave  has  been  given  to  appeal ;  but 
it  presents  a  scientific  problem  as  to  the  exact  causation  of 
milkborne  typhoid  fever,  as  well  as  considerations  of  the 
utmost  moment  in  the  domain  of  public-health  administration. 
The  novel  legal  point  appears,  briefly,  to  be  the  application 
of  the  doctrine  of  “implied  warranty,”  under  the  Sale  of 
Goods  Act,  to  a  guarantee  that  milk  is  free  from  the  germs 
of  disease.  As  this  point  will  be  shortly  argued,  we  do  not 
propose  to  deal  with  it  further.  But,  at  the  same  time, 
comment  upon  the  facts  elicited  during  the  trial,  would 
seem  desirable  and  appropriate. 

The  plaintiff  in  the  case,  a  resident  of  Ealing,  sued  the 
Aylesbury  Dairy  Company  for  out-of-pocket  expenses  incurred 
during  the  fatal  illness  from  typhoid  fever  of  his  wife  in 
July,  1903,  and  recovered  the  full  amount  claimed,  namely, 
;^io6.  It  appeared  that  the  plaintiff  s  wife  was  one  of  twenty- 
three  Ealing  people,  living  in  different  parts  of  that  borough, 
and  under  varying  conditions  of  domestic  environment, 
who,  in  the  latter  part  of  July,  1903,  suffered  from  typhoid 
fever.  It  is  a  notable  fact  that  every  one  of  these  23  persons 
partook,  at  one  time  or  another  antecedent  to  their  illness,  of 
the  Company’s  milk.  Also  they  were  attacked  within  a  few 
days  of  each  other,  so  that,  allowing  a  fortnight  for  the  period 
of  incubation  of  the  fever,  they  had  all  been  infected  with  the 
poison  of  the  disease  in  question  in  the  first  week  or  so  of 
July.  Further,  they  were  nearly  all  females,  and  there  was 
an  unusual  proportion  of  domestic  servants  amongst  them. 
Moreover,  the  fatality  of  the  outbreak  w^as  very  low.  Prima 
facie,  these  facts  suggested  milk  infection,  and  the  hypothesis 
was  largely  strengthened  by  the  facts  observed  in  other 
parts  of  the  area  of  the  Company’s  supply— namely,  that 
in  Acton  two-thirds,  in  Chiswick  one-half,  and  in  Hanwell 
one-third  of  those  attacked  about  this  same  period  of 
the  year  with  typhoid  fever  were  found  to  have  drunk  the 
Company’s  milk  (though  the  total  numbers  in  the  two  last 
places  were  very  small). 

The  milk,  which  was  thus  under  suspicion,  came  from  a 
Berkshire  farm  direct  to  the  Ealing  ddpCt,  and  it  was  found  that 
a  lad  on  the  farm  (son  of  the  dairyman)  was  laid  up  with 
typhoid  fever  in  July  and  died  early  in  August.  The  date  of 
his  attack  was  fixed  at  July  23rd,  so  that  presumably  he  was 
infected  about  July  9tb.  It  was  thus  seen  that  this  boy  and 
the  Ealing  and  other  sufferers  received  the  poison  of  typhoid 
fever  at  about  the  same  time,  and  this  was  made  much  of  by 
the  defence,  who  properly  urged  that  the  boy  could  not  have, 
infected  the  Ealing.  Acton,  Chiswick,  and  Hanwell  people. 
But  this  did  not  exclude  the  possibility  of  a  cause  common  to 
him  and  to  them.  This  was,  it  was  alleged,  very  probably 
the  polluted  water  of  certain  wells  at  the  Berkshire  farm. 
For  it  was  acknowledged  by  witnesses  for  the  defence  that 
such  wells  existed  at  this  farm,  though  they  had  been 
repeatedly  condemned.  In  particular,  it  was  admitted  that  a 
shallow  well  in  a  shed  where  the  milk  churns  were  washed 
every  day  had  come  under  reprobation.  But  it  was  contended 
that  the  farmer  had  undertaken  by  his  contract  not  to  use  the 
water  of  this  well  for  washing  the  churns,  and  that,  as  a 
matter  of  fact,  such  water  was  used  only  for  swilling  the  floor 
of  the  shed. 

It  was  averred  that  the  only  water  used  for  washing  the 
chums  was  from  a  spring  more  than  two  miles  away,  the 
water  of  which  was  fetched  daily  in  a  tank  cart,  and,  bj' 
repeated  bacteriological  tests,  had  been  found  of  remarkable 
purity.  The  judge  expressed  the  opinion  that  it  would  be 
inconsistent  with  human  nature  to  suppose  that  farm  labourers 
engaged  in  rinsing  milk  churns  would,  in  case  of  shortage,  go 
four  miles  to  fetch  water  when  they  had  another  source  at 
hand. 

It  was,  in  addition,  elicited  that  the  tank  used  for  this 
spring  water  held  only  about  180  gallons,  and  that  nearly 
400  gallons  a  day  were  used  at  the  farm  for  purposes  of 
refrigeration  and  cleansing.  So  that  the  cart  would  have  to 
go  to  the  spring  twice  every  day,  whereas  it  was  given  in 
evidence  that  it  was  only  occasionally  that  the  cart  went 
a  second  time  to  the  spring,  certainly  not  every  day.  It 
therefore  seemed  not  improbable  that  other  water  was  at 


times  used  for  cleansing  the  churns,  and  that  this  was 
derived  from  the  well  in  the  shed. 

An  additional  fact  supported  the  thesis  of  infective  milk, 
namely,  the  illness  from  typhoid  fever  in  August,  1903,  of  a 
milker  who  had  undoubtedly  consumed  the  milk  when  the 
plaintifl’s  case  presumed  it  to  be  infective.  The  suggestion 
of  a  general  power  for  mischief  of  the  well  water  at  this  farm 
was  strengthened  by  the  occurrence  of  two  cases  of  typhoid 
fever  amongst  the  farm  hands  during  the  summer  of  1904.  It 
was  admitted  by  both  parties  that  these  cases  were  in  all 
likelihood  due  to  the  earlier  ont^s  in  July  and  August,  1903, 
owing  to  the  infection  of  the  water  of  the  farm  wells  by  the 
contents  of  earth  closets  applied  to  the  ground  in  their 
vicinity. 

Though  the  Court  was  not  asked  to  try  the  question  of  the 
causation  of  the  Ealing  epidemic,  which,  indeed,  was  not  at 
issue  between  the  parties,  it  may  be  observed  that  there  was 
not  complete  demonstration  of  the  infective  part  played  by 
the  farm  water,  since  the  actual  specific  infection  of  this 
water  by  the  germ  of  typhoid  fever  was  not  shown.  But  this 
is  a  common  and  usual  result  in  such  inquiries,  and  the  hypo¬ 
thesis  of  an  unrecognized,  so-called  “ambulant,”  case,  put 
forward  by  the  plaintiff  as  preceding  the  simultaneous  attack 
of  the  farm  lad  and  the  Ealing  people  in  July,  1903,  would  not 
be  inconsistent  with  the  occurrences  that  were  observed.  In 
this  connexion  it  is  to  be  noted  that  headache  and  sickness 
were  corhmonly  attributed  at  the  farm  to  the  use  of  the  local 
water. 

It  further  appeared  in  evidence  that  the  medical  officer  of 
health  had  not  only  repeatedly  condemned  the  wells  at  this 
farm,  but  that  he  had  reported  to  the  local  sanitary  authority 
against  the  water  supply  of  the  village  in  which  the  farm  is 
situated.  But  nothing  had  been  done  to  remedy  matters  in 
this  regard,  chiefly  on  the  ground  of  ex])ense.  The  verdict  of 
the  jury  was  no  surjwise. 

Professor  Sims  AVoodhead,  Dr.  Thresh,  and  Professor 
MacFadyen  were  cal  led  for  the  defence,  but  their  evidence  as  ex¬ 
perts  amounted  to  very  little,  and  seemed  based  too  much  upon 
theoretical  and  negative  considerations  to  be  of  anv  definite 
value  in  eliciting  the  truth.  Thus,  Professor  Sims  Woodhead 
doubted  whether  this  was  a  milk  epidemic  at  all  on  account 
of  the  paucity  of  cases  at  Ealing  and  Acton,  etc.,  stating  tnat 
he  would  have  expected  an  incidence  of  500  or  more  eases 
if  milk  had  been  at  fault.  Dr.  Thresh  referred  especially 
to  the  fact  that  the  proportion  of  children  to  total  attacks 
amongst  the  consumers  of  the  Company’s  milk  was  only  i  iii  3, 
whilst  the  proportion  amongst  the  consumers  of  other  milks 
was  I  in  2.  Professor  MacFadyen’s  evidence  was  purely 
negative,  dealing  with  the  absence  of  disease  amongst  the 
farm  cows,  and  with  the  routine  bacterioscopic  examination 
of  the  Company’s  milk.  ,  ,  ,  ^ 

It  is  quite  open  to  argue  that  the  undoubted  paucity  of  cases 
might  have  been  referable  to  a  greater  dilution  of  the  typhoid 
poison  at  a  given  time,  or  to  lessened  potency  to  di^ribute 
itself  then.  At  any  rate,  milk  epidemics  of  typhoid  ernbracing 
only  forty  odd  cases  are  not  unknown.  Again,  Dr.  Thresh  s 
differences  amounted  to  little,  and  were  based  upon  very  small 
numbers.  The  sudden  outbreak  at  one  time  over  a  wide  area  of 
the  Company’s  supply  undoubtedly  pointed  to  milk,  and  this 
is  the  view  that  the  jury  took.  .  ^ 

The  opinion  of  the  defendants’  experts  tnat  the  farm  lads 
illness  did  not  cause  the  epidemic  at  Ealing,  etc.,  was  fully 
accepted  by  the  plaintiff,  who  ascribed  it  to  a  cause  common 
to  both -polluted  well  water.  It  is,  perhaps,  significant  that 
the  plaintiff  called  no  experts,  only  actual  sutterers  or  tneir 
parents,  and  the  medical  men  who  attended  them. 

Apart  from  the  legal  points  involved,  as  to  which  we  o  er 
no  opinion,  the  case  illustrates  the  importance  of  securing 
the  absolute  purity  and  wholesomeness  of  water  supplies  at 
farms  from  which  milk  is  derived.  We  are  aware  that  this  is 
not  always  an  easy  matter,  owing  to  the 

tion  of  the  local  sanitary  authorities.  And  in  this  particular 

case,  the  Aylesbury  Company  appear  to  , 

deal.  For  instance,  they  secured  the  services  of  the  medical 

officer  of  health  who  made  a  monthly  routine 

Berkshire  farm,  a  practice  which,  we  understand, 

carries  out  generally  throughout  the  area  of  its  farm  supp  es. 

and  this  officer  appears  to  have 

the  obviously  weak  spot  in  its  armour  was  ^ 

in  the  churn  shed  to  be  used  at  all.  It  ought  to  have  b^n 
closed  long  before.  We  are  not  without  sympathy  for  this 
Company,  for  their  precautions,  are  in  many  Pects  ‘n 
advance  of  those  of  many  other  similar  concerns,  and  it 
not  disputed  that  their  Ealing  depot  was  above  reproach. 
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Further,  they  at  once  stopped  the  milk  coming  into  Ealing 
and  ihe  other  parts  affected,  and  took  every  step  in  their 
piwer  to  prevent  a  recurrence  of  the  disease. 

Bat  many  large  questions  are  involved  in  the  subject 
of  this  case.  First,  the  whole  subject  of  the  control 
of  milk  supplies  needs  overhauling,  with  a  view  to 
reconstruction  on  a  new  basis.  Further  powers  are 
needed  by  sanitary  authorities,  both  at  the  point  of 
departure  and  the  point  of  entrance  of  milk  from  country 
districts.  It  would  be  better  to  place  the  control  at  both 
points  in  the  hands  of  a  larger  body,  such  as  the  county 
council,  rather  than  the  smaller  district  councils.  For  local 
councils,  whether  rural  or  urban,  are  nearly  always  supine  and 
apathetic  and  often  actually  recalcitrant  in  putting  in  force 
the  considerable  powers  that  the  Legislature  gives  them  at 
present.  Even  borough  councils  and  larger  municipalities 
differ  in  their  eagerness  to  appreciate  the  magnitude  of  the 
risks  and  issues  involved. 

Secondly,  another  most  important  matter  is  the  ever- 
recurring  question  of  rural  water  supplies.  Here,  again,  it 
would  seem  advisable  to  grant  increased  executive  power  in 
regard  of  this  matter  to  county  councils,  though,  in  that  case, 
it  would  seem  necessary  to  make  the  appointment  of  a  county 
medical  officer  compulsory  and  not  voluntary  as  it  is  now. 
In  this  connexion  it  is  interesting  to  notice  that  in  a  recent 
Parliamentary  return  Berkshire  was  mentioned  as  one  of  the 
English  counties  which  had  not  appointed  a  medical  officer. 

Lastly,  the  Local  Government  Board  possess  under  the 
various  Public  Health  Acts  ample  powers  to  deal  with  defiant 
local  authorities  who  refuse  to  remedy  the  notorious  sanitary 
deficiencies  of  their  districts.  But  the  Board,  for  some 
reason  or  other,  whether  political  or  not,  rarely  put  forth 
these  powers.  It  seems  high  time  that,  pending  greater 
devolution  upon  county  councils,  they  should  more  frequently 
put  these  powers  in  force. 


LITERARY  NOTES. 


Herr  Henry  Graack  has  collected  the  laws  and  ordinances 
of  all  countries  relative  to  quackery  and  the  abusive  practice 
of  the  healing  art.  The  book  is  published  by  G.  Fischer  of 
Jena. 

Messrs.  Kegan  Paul,  Trench,  Triibner,  and  Co.  will  shortly 
publish  a  Manual  of  Fever  Fursing,  by  Professor  Reynold 
Webb  Wilcox. 

Dr.  J.  Johnston,  of  Bolton,  has  reprinted  some  notes  of  a 
trip  to  the  South  of  the  Peninsula  under  the  title.  In  Moorish 
Spain.  He  recounts  with  an  appreciative  delight,  which  com¬ 
municates  itself  to  the  reader,  the  wonders  which  he  saw  at 
Granada,  Seville,  and  Cordova.  A  notable  feature  in  his 
record  of  his  travels  is  the  absence  of  the  tone  of  ignorant 
contempt  characteristic  of  the  British  Philistine  who  makes 
himself  and  his  country  ridiculous  abroad.  Dr.  Johnston 
was  pleased  with  everything  he  saw  in  Spain,  except  the 
beggars.  The  notes  are  illustrated  with  original  photographs 
of  the  Alhambra,  the  Giralda,  and  the  great  Mosque  of 
Cordova. 

The  Dental  Surgeon  is  the  title  of  a  new  “  weekly  review  of 
dental  science,  devoted  to  the  interests  of  the  profession.” 
The  “  foreword  ”  states  that  the  object  of  the  new  journal  is 
“to  supply  news — reliable  news  of  the  scientific,  the  practical 
and  the  social  aspects  of  the  dental  profession  at  home  and 
in  other  lands.”  The  Dental  Surgeon  is  not,  it  is  declared, 
“  the  organ  or  mouthpiece  of  any  society  or  clique  ;  ”  neither 
is  it  “to  be  circulated  merely  as  an  advertisement  pamphlet.” 
The  contents  of  the  first  number,  now  before  us,  are  varied 
and  interesting.  The  editor  is  Mr.  Robert  Manning, 
L.D.S.Eng.  ;  the  publishers  Messrs.  Bailliere,  Tindall, 
and  Cox. 

Colonel  Frank  Howard’s  Handbooh  of  Medical  Organizations 
of  Foreign  Armies  has  been  translated  into  Spanish  and 
amplified  by  Dr.  Jose  Gamero  Gomez,  Medico-Mayor  of  the 
Spanish  Army,  who  contributes  an  introduction.  A  review  of 
the  original  was  published  in  the  British  Medical  Journal 
of  August  9th,  1902,  p.  404.  Dr.  Gomez  has  been  awarded  the 
Cross  of  Military  Merit  with  pension  for  the  translation. 

We  have  received  copies  of  Good  Words  and  the  Sunday 
Magazine  for  November.  With  these  issues  those  old- 
established  and  deservedly  popular  monthly  magazines  enter 
upon  a  new  phase  of  existence.  They  are  the  first  brought 
out  by  the  new  proprietors  of  Isbister  and  Company — 
Sir  Isaac  Pitman  and  Sons,  Limited.  The  new  programmes 
for  both  magazines  are  of  an  attractive  character. 


Arrangements  have  been  made  with  the  Syndics  of  the 
Cambridge  University  Press  to  begin  the  issue  of  a  Journal  of 
Agricultural  Science,  under  the  editorship  of  Messrs.  T.  H. 
Middleton,  T.  B.  Wood,  R  H.  Biffen,  and  A.  D.  Hall,  in  con¬ 
sultation  with  other  gentlemen.  The  Juurnal  will  publish 
only  definitely  scientific  work  in  agricultural  science,  and  will 
not  include  the  results  of  the  ordinary  trial  of  manures  and 
varieties  for  demonstration  or  commercial  purpose.  It  is 
proposed  to  issue  Journal  as  material  accumulates,  aiming 
at  quarterly  parts  of  about  100  royal  8vo  pages,  four  parts  to 
constitute  a  volume.  Among  those  who  have  promised  to 
support  the  Journal  are  :  Professor  H.  E.  Armstrong.  F.R.S., 
Professor  M.  J.  R.  Dunstan,  Dr.  Bernard  Dyer,  Professor 
Liveing,  Mr.  A.  E.  Shipley,  Dr.  J.  Augustus  Voelcker,  and 
Professor  Marshall  Ward.  The  first  number  will  be  published 
in  January,  1905. 

The  first  number  (October,  1904)  of  the  American  Journal  of 
Urology,  edited  by  Dr.  Henry  G.  Spooner,  of  New  York,  and 
published  by  the  Grafton  Press,  Fifth  Avenue,  New  York,  has 
appeared.  It  contains  papers  by  Dr.  Howard  Kelly  of 
Baltimore,  Dr.  Winfield  Ayres  of  New  York,  and  Dr.  Fer¬ 
dinand  Cathelin  of  Paris,  together  with  a  large  number  of 
abstracts.  The  American  Urological  Association  and  several 
other  genito-urinary  organizations  have  appointed  the  new 
journal  as  their  official  organ.  The  editorial  Board  includes 
among  many  others  the  names  of  Drs.  Howard  A.  Kelly, 
Robert  T.  Morris  of  New  York,  and  William  H.  Porter  of 
New  York. 

For  centuries  master-apothecaries  in  France,  before  they 
were  allowed  to  open  a  pharmacy,  had  to  take  an  oath.  The 
following  is  the  text  of  the  oath  as  used  from  the  middle  of 
the  thirteenth  century : 

I  swear  and  promise  before  God,  Author  and  Creator  of  all  things, 
one  in  essence  and  distinguished  in  three  persons  everlastingly  blessed, 
that  I  will  observe  on  every  point  all  the  following  articles.  And  first 
I  swear  and  promise  to  live  and  die  in  the  Christian  faith  ;  to  love  and 
honour  my  parents  to  the  best  of  my  ability ;  to  honour,  respect,  and 
serve,  as  far  as  in  me  lies,  not  only  the  doctors  of  medicine  who  have 
instructed  me  in  the  knowledge  of  the  precepts  of  pharmacy,  but  also 
my  teachers  and  the  master  pharmacists  under  whom  I  have  learnt  my 
business  ;  not  to  speak  ill  of  my  former  doctors,  master-apothecaries, 
or  any  one  else  ;  to  do  all  I  can  for  the  honour,  glory,  adornment,  and 
majesty  of  medicine  ;  not  to  teach  its  secrets  and  curiosities  to  idiots 
and  ungrateful  persons ;  to  do  nothing  rashly  without  the  advice  of 
physicians  and  only  in  the  hope  of  gain  :  to  give  no  medicament,  or 
purge,  to  those  labouring  under  any  disease  without  first  taking  counsel 
of  some  learned  doctor;  not  in  any  way  to  touch  the  shameful  and 
forbidden  parts  of  women,  unless  in  case  of  urgent  necessity,  that  is  to 
say  when  some  remedy  has  to  be  applied  to  them  ;  to  disclose  to  no  one 
any  secret  entrusted  to  me  ;  never  to  give  any  one  any  kind  of  poison 
to  drink,  nor  to  advise  any  one  to  give  such  a  potion  even  to  his 
greatest  enemies  ;  never  to  give  any  abortive  potion  ;  never  in  any  way 
to  attempt  to  induce  the  expulsion  of  the  fetus  from  the  belly  of  the 
mother  unless  acting  on  the  advice  of  the  doctor  ;  to  dispense  exactly 
without  adding  or  leaving  out  anything  the  prescriptions  of  the  doctor 
as  far  as  they  are  in  accordance  with  the  rules  of  the  art ;  to  use  no 
succedaneum  or  substitute  without  taking  counsel  of  some  one  of 
greaier  knowledge  than  myself ;  to  repudiate  and  avoid  like  the  plague 
the  scandalous  and  utterly  pernicious  methods  of  practice  now  employed 
by  empirical  charlatans  and  alchemists  to  the  great  shame  of  the 
magistrates  who  tolerate  them  ;  to  give  help  and  succour  alike  to  all 
who  shall  employ  me,  and  lastly  to  keep  no  bad  or  old  drug  in  my  shop. 
May  the  Lord  bless  me  always,  as  I  shall  observe  these  things  ! 

How  long  this  oath  continued  to  be  taken  there  is  no  evidence 
to  show.  Jt  may  be  inferred,  however,  that  it  had  fallen  into 
desuetude  before  the  Revolution,  for  no  allusion  to  it  is  con¬ 
tained  in  the  law  of  21  Germinal,  year  xi,  of  the  first  French 
Republic,  relating  to  schools  of  pharmacy.  That  enactment 
simply  provided  that  pharmacists  must  present  their  diplomas 
to  the  prefect,  before  whom  he  should  take  an  oath  that  he  would 
practise  his  art  with  “probity  and  fidelity.”  _  But  it  is  not  at 
all  clear  how  long  even  this  formality  was  insisted  on  ;  and  it 
is  certain  that  by  the  beginning  of  the  twentieth  century  the 
apothecaries’ oath  had  become  a  matter  of  history.  Yet  in  an 
action  recently  brought  by  the  Chambre  Syndicate  et  Society  de 
Pr6voyance  des  Pharmaciens  de  la  Seine  against  two  persons 
for  the  illegal  practice  of  pharmacy,  one  of  the  grounds  of  the 
prosecution  was  that  the  defendants  had  not  taken  the 
thirteenth-century  oath  quoted  above.  The  Court,  however, 
decided  that  the  oath  itself  as  commencing  with  a  definite 
profession  of  faith  was  contrary  to  the  principles  of  public 
right,  and  that  the  obligation  to  take  it  had  been  “  implicitly 
abrogated”  by  later  legislation.  We  venture  to  think  that 
this  decision  is,  from  some  points  of  view,  to  be  regretted, 
for,  if  the  form  of  the  oath  is  obsolete,  its  substance  is 
excellent. 

In  the  first  volume  of  Studies  from  the  Department  of  Neurology 


Nov.  12,  1904J 


MEDICAL  NEWS. 


[Tn  BKmn 
MmUl  JOTTUIAl 


1331 


£  publications  of  Cornell  University  Medical  College)  recently 
issued,  Latin  abstracts  of  nearly  all  the  articles  are  also  given. 
These  abstracts  have  been  made  by  Dr.  A.  Avellanus,  for¬ 
merly  editor  of  Praeco  Latimix,  a  Latin  monthly  magazine 
published  at  Philadelphia.  They  are,  on  the  whole,  very 
well  done;  but  why  is  the  Christian  name  of  Dr.  Charles  L. 
Dana  translated  into  the  out  of-the-way  form  of  “  Charulus  ” 
when  the  civilized  world  has  for  centuries  been  content  with 
“Carolus”?  We  note  with  satisfacti-m  that  the  practice  of 
prefixing  Latin  summaries  to  scientific  papers  is  extending, 
and  we  hope  that  before  long  it  will  become  general. 
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The  will  of  the  late  Sir  William  Mitchell  Banks  has  been 
proved  at  the  value  of  £21  527. 

Mb.  Ahthuk  H.  Trevor  has  been  appointed  secretary  to 
the  Commissioners  in  Lunacy  in  the  place  of  Mr.  L.  L.  Shad  well, 
appointed  a  Commissioner. 

Fraulein  Elisabeth  Foellinger,  M.D.,  who  has  recently 
settled  at  Karlsruhe,  is  said  to  be  the  first  female  practitioner 
who  has  adopted  the  speciality  of  bath  physician. 

Medical  Magistrates.— Dr.  W.  Watson  Glenny,  of  Omeath, 
has  been  appointed  to  the  magistracy  of  County  Louth. 
•Dr.  John  McFadyen  was  on  November  4th  elected  a  magistrate 
for  Govan,  and  on  the  same  day  Dr.  J.  T.  K.  Thomson  was 
reappointed  to  the  magistracy  for  Kinning  Park. 

The  first  ordinary  meeting  of  the  Royal  Statistical  Society 
for  the  present  session  will  be  held  at  the  Society  of  Arts 
on  Tuesday  next  at  5.30  p.m.,  when  Sir  Francis  Sharp 
Powell,  Bart.,  M.P.,  will  deliver  an  inaugural  address. 

Dr.  Francisco  de  los  Cobos,  a  well-known  hospital  physi¬ 
cian  of  Buenos  Aires,  is  now  (we  learn  from  the  Heraldo  de 
Madrid)  in  Spain  as  representative  of  the  scientific  societies 
of  Argentina,  seeking  the  support  of  the  Spanish  Government 
for  the  creation  of  a  Hispano-American  University. 

The  annual  dinner  of  the  Harveian  Society  of  London, 
will  be  held  at  the  Monico  Restaurant  on  Thursday, 
November  24th,  at  7  for  7.30  p.m.  The  chair  will  be  occupied 
by  the  President,  Dr.  C.  Theodore  Williams. 

The  “Harben  Lectures”  of  the  Royal  Institute  of  Public 
Health  will  be  given  in  King’s  College,  London,  on  Friday, 
November  25th,  December  2nd,  and  December  9th,  at  5  p.m., 
by  Professor  John  McFadyean,  M.B.,  B.Sc.,  Principal  of  the 
Royal  Veterinary  College,  London,  on  Glanders.  All  persons 
interested  are  invited  to  be  present. 

Medical  Mayors. — Among  the  list  of  mayors  who  took  up 
office  on  November  9th  we  notice  the  following  members  of 
the  medical  profession  :  Dr.  H.  Grey-Edwards  (Bangor),  Dr. 
H.  M.  Leathes  (Godaiming),  Dr.  David  Lloyd  (Denbigh),  re¬ 
elected;  Dr.  Allan  Glaisyer  Minns  (Thetford),  and  Dr.  R.  B. 
Searle  (Dartmouth),  re-elected. 

Practical  HyoiENE  for  School  Teachers. — Principal 

E.  H.  Griffiths,  F.R.S.,  delivered  on  November  5th,  before  an 
audience  of  about  1^  teachers  from  the  county  of  Glamorgan, 
the  first  of  a  course  of  lectures  on  practical  hygiene.  The 
course  promises  to  be  popular,  and  teachers  will  be  aflforded 
•every  opportunity  of  learning  what,  in  the  near  future,  they 
will  be  expected  to  teach. 

A  conference  to  consider  the  possibility  of  establishing  for 

F. ngland  a  national  or  central  school  for  physical  education  on 
the  lines  of  the  Royal  Central  Institute  of  Sweden  will  be 
held  in  the  London  Education  Ofiices,  Victoria  Embankment, 
on  Wednesday  next,  at  5.30  p,m.  The  Bishop  of  Bristol  will 
preside,  and  Miss  Theodora  Johnson,  Principal  of  the  Swedish 
institute,  Clifton,  will  describe  the  proposed  scheme.  A 
discussion  will  follow. 

At  the  general  monthly  meeting  of  the  Royal  Institution, 
held  on  November  7th,  under  the  chairmanship  of  Sir  James 
Crichton- Browne,  Treasurer,  it  was  announced  that  the 
entrances  and  exits  to  the  lecture  room  had  been  improved  by 
the  erection  of  two  iron  staircases  and  the  widening  of  the 
doorway,  and  that  the  ceiling  had  been  considerably  raised. 
A  Christmas  course  of  lectures,  illustrated  by  experiments 
and  adapted  to  a  juvenile  audience,  will  be  delivered  by  Mr. 
Henry  Cunynghame,  C.B.,  on  ancient  and  modern  methods 
of  measuring  time.  The  first  lecture  will  be  given  on 
December  27th. 

French  Medical  Congress. — The  French  Medical  Congress 
will  meet  next  year  in  Belgium,  at  Lidge.  Professor  Lupine, 
of  Lyons,  has  been  elected  President,  and  Professors  Masius 
•and  Francotte,  of  Li(5ge,  Vice-Presidents.  The  following  are  the 


questions  proposed  for  discussion : — (i)  General  Pathology:  the 
part  played  by  pancreatic  secretions  on  pathology.  (2)  Special 
Pathology:  clinical  forms  of  chronic  rheumatism.  Thera¬ 
peutics  :  no-salt  diet.  Owing  to  the  meeting  of  the  Inter¬ 
national  Medical  Congress  at  Lisbon  in  1906,  the  French 
Medical  Congress  will  not  be  held  in  that  year.  The  meeting 
in  1907  will  take  place  in  Paris. 

Association  of  Public  Vaccinators.— The  annual  dinner 
of  the  Association  of  Public  Vaccinators  of  England  and 
Wales  took  place  on  October  28th  at  the  Hotel  Cecil, 
London,  with  Dr.  E.  C.  Greenwood,  President,  in  the 
chair.  After  the  usual  loyal  toasts  had  been  duly  honoured, 
the  Chairman  proposed  the  toast  of  “The  Association.”  He 
said  that  the  chief  object  of  the  Association,  which  now 
numbered  over  1,000  members,  was  to  obtain  fixity  of  tenure 
for  the  public  vaccinators  of  England  and  Wales.  They  had 
consistently  urged  that  claim,  but  so  far  their  efforts  had 
been  unsuccessful.  The  Association  had  thoroughly  justified 
its  existence  by  having  been  officially  recognized  by  the 
Local  Government  Board,  who  had  invited  it  to  give  evidence 
before  the  Departmental  Committee  appointed  to  inquire 
into  the  question  of  fees  for  vaccination.  The  Association 
was  also  working  hard  to  obtain  a  consensus  of  opinion 
among  vaccinators  for  the  purpose  of  demanding  a  high 
standard  of  excellence  in  regard  to  vaccination  work.  Public 
vaccinators  should  be  allowed  to  carry  on  their  work 
unhampered  by  Boards  of  Guardians,  who  in  many  cases  were 
antagonistic  to  the  duties  of  the  vaccinators.  Dr.  A.  E.  Cope,  in 
acknowledging  the  toast,  said  that  members  of  the  Associa¬ 
tion  might  regard  themselves  as  the  first  line  of  defence 
against  small  pox.  What  was  required  was  the  centralization 
of  the  vaccination  machinery.  Dr.  Arthur  Drury  proposed 
the  toast  of  “The  Visitors.”  Sir  Constantine  Holman,  in 
responding,  said  that  some  Boards  of  Guardians  were 
extremely  pig-headed.  Still,  if  doctors  were  treated  like 
reasonable  beings  they  would  behave  like  English  gentle¬ 
men  ;  so  his  advice  was  that  they  should  not  fall  too  foul  of 
Boards  of  Guardians,  because  they  were  powerful  bodies  and 
had  great  influence.  Dr.  John  Galton,  who  also  responded 
for  the  toast,  explained  the  aims  and  objects  of  the  Imperial 
Vaccination  League,  and  explained  how  the  Association  of 
Public  Vaccinators  of  England  and  Wales  could  aid  in  the 
work.  Dr.  E.  J.  Stevens,  who  also  replied,  urged  the  neces¬ 
sity  of  the  medical  officers  of  health  co-operating  with  the 
public  vaccinators.  Dr.  R.  Macartney,  in  proposing  “The 
Officers  of  the  Association,”  argued  that  better  results  were 
obtained  when  working  with  Boards  of  Guardians  if  they 
were  treated  with  less  subservience  and  a  little  more  austerity. 
If  the  medical  profession  were  sufficiently  represented  in 
Parliament  their  Association  would  be  better  supported. 
Mr.  C.  Greenwood,  the  Organizing  Secretary,  having 
responded.  Dr.  V.  A.  Jaynes  proposed  the  health  of  the 
President,  and  that  gentleman,  having  suitably  replied,  the 
proceedings  terminated. 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held  at 
429,  Strand,  London,  W.C.,  on  Oc  tober  28th.  Dr.  de  Havilland 
Hall  was  in  the  chair.  The  records  for  the  preceding  month 
showed  a  marked  improvement  in  the  claim  accounts.  During 
the  early  part  of  the  year  an  unusually  large  disbursement  in 
respect  of  sickness  claims  was  made,  and  until  the  end  of 
June  the  amount  paid  out  was  appreciably  in  excess  of  the 
expectation.  Since  June  the  claim  account  has  been  sensibly 
diminished.  Some  of  the  recently-received  claims  seern  likely 
to  be  chronic— that  is,  the  members  will  have  to  continue  to 
draw  their  sick  pay  of  100  guineas  per  annum  ;  on  the  other 
hand,  since  January  last  several  of  those  who  were  then  on 
this  list  have  passed  away.  The  very  satisfacto^  rate  of 
increase  in  the  number  of  new  members  shown  m  the  records 
of  the  last  two  years  has  not  been  maintained,  ine  Gon> 
mittee  recognize  that  this  is  to  some  extent  to  be  attributed 
to  the  general  falling-off  in  the  profits  of  nearly  all  businesses. 
But  the  Committee  feel  that  if  the  existing  rnembers  would 
assist  them  in  bringing  under  the  notice  of  Aeir  professional 
friends  the  solid  advantages  which  membership  in  the  Society 
secures,  and  in  particular  point  out  to  them  the  large  amount 
of  invested  funds,  and  the  fact  that  the  management  is 
exclusively  composed  of  medical  men  ensures  sympathetic 
treatment  to  every  member  who  is  compelled  to  claina  benefit, 
a  large  addition  would  be  made  to  the  numbers  f  oming  the 
Society.  Prospectuses  and  all  particulars  on  application  to 
Mr.  F.  Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  W .C. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1904. 

SuBSCKiPTiONS  to  the  British  Medical  Association  fall  due 
on  January  ist  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  256.,  to  the  General  Secretary,  429,  Strand, 
London,  W.C.,  or,  in  the  case  of  Colonial  members,  to 
their  Branch  Treasurer. 


Britisi)  JBehical 


SATURDAY,  NOVEMBER  i2TH,  1904. 

- ♦ - 

HYGIENE  IN  THE  JAPANESE  ARMY. 
Theough  the  courtesy  of  Miss  McCaul,  who  recently 
returned  from  Japan,  whither  she  had  gone  at  the  request 
of  Queen  Alexandra  to  study  the  methods  of  the  Japanese 
Red  Cross  Society,  we  are  enabled  this  week  to  publish  an 
illustrated  description  of  the  summer  and  winter  outfit  of 
the  Japanese  infantry  soldier.  It  is  difiicult  to  know 
whether  to  admire  most  the  thoroughness  or  the  ingenuity 
with  which  the  health  and  comfort  of  the  men  serving  in  a 
country  which  is  in  summer  very  hot  and  in  winter  very 
cold  have  been  considered.  We  know  that  the  excellence 
of  the  material  and  of  the  design  of  the  tunics,  breeches- 
trousers,  caps,  and  greatcoats  has  excited  the  admiration 
of  all  the  military  men  who  have  seen  them ;  and  the  sim. 
plicity  of  the  haversack,  the  valise,  and  the  cooking  utensils 
is  evident  at  a  glance. 

But  the  excellence  in  the  clothing  served  out  and  its 
perfect  adaptation  to  the  climatic  conditions  to  be 
encountered  is  only  one  instance  of  the  wise  forethought 
displayed  by  those  who  are  responsible  for  the  health  of 
the  Japanese  soldier  in  war  and  for  his  care  when 
wounded.  At  the  International  Congress  of  Military 
Surgeons  held  a  few  weeks  ago  at  St.  Louis,  Major  Louis  L. 
Seaman,  who  served  as  a  surgeon  in  the  United  States 
Volunteers  in  the  war  with  Spain,  and  who  had  recently 
returned  from  the  seat  of  war  in  Manchuria,  declared  that 
the  Japanese  are  the  first  people  to  recognize  the  true 
value  of  the  army  medical  corps. 

Major  Seaman  found  that  the  care  of  the  sick  and 
wounded  occupied  but  a  small  share  of  the  time  of  the 
medical  officers.  The  solution  of  the  greater  problem  of 
preventing  disease  by  the  careful  supervision  of  the 
smallest  details  of  subsistence,  clothing  and  shelter  was 
their  first  and  most  important  duty.  Nothing  was  too  small 
to  escape  their  vigilance,  nor  too  tedious  to  weary  their 
patience,  and  everywhere,  in  the  field  with  the  scouts  or  in 
the  base  hospitals  at  home,  the  one  prevailing  idea  was 
the  prevention  of  disease.  The  medical  officer  was  to  be 
found  both  in  the  front  and  in  the  rear.  He  was  with  the 
first  screen  of  scouts,  with  his  microscopes  and  chemicals, 
testing  and  labelling  wells,  so  that  the  ai’my  which  followed 
should  drink  no  contaminated  water.  When  scouts 
reached  a  town,  he  immediately  made  a  thoi’ough  examina¬ 
tion  of  the  sanitary  conditions,  and  if  cases  of  contagious 
or  infectious  disease  were  found,  he  put  a  cordon  around 
the  quarter  where  they  were.  A  medical  officer  accom¬ 
panied  foraging  parties,  and,  with  the  commissariat 
officers,  sampled  the  various  food,  fruit,  and  vegetables 
sold  by  the  natives  before  the  arrival  of  the  army.  If  the 


food  were  tainted  or  the  fruit  over-ripe,  or  if  the  water 
required  boiling,  notices  to  that  efiect  were  posted  in 
suitable  places.  So  strict  was  the  discipline  from  com¬ 
manding  officer  to  rank  and  file  that  obedience  to  the 
orders  of  the  medical  officer  was  absolute. 

The  medical  officer  also  supervised  the  personal  hygiene 
of  the  camp.  He  taught  the  men  how  to  cook,  how  to 
bathe,  how  to  cleanse  the  finger  nails  so  as  to  free  them 
from  bacteria,  as  well  as  how  to  live  in  general  a  healthy, 
vigorous  life,  and  it  was  a  part  of  the  soldier’s  routine  to 
carry  out  these  instructions  in  every  particular.  As  a  result 
of  this  system  the  medical  officer  was  not  obliged  to  treat 
cases  of  dysentery  and  fevers  that  follow  the  use  of  improper 
food  and  the  neglect  of  sanitation.  During  six  months  of 
terrible  fighting  and  exposure  in  a  foreign  country  there 
was  only  a  fraction  of  i  per  cent,  of  loss  from  preventable 
disease.  Major  Seaman  stated  that  up  to  August  ist,  9,802 
patients  had  been  received  at  the  hospital  at  Hiroshima,  of 
whom  6,63(j  were  wounded,  and  that  of  the  entire  number 
only  34  had  died. 

On  visiting  the  Russian  lines  he  found  a  striking  contrast, 
and  he  said  it  was  impossible  to  escape  the  conclusion 
that  the  difference  between  the  health  conditions  of  the 
Japanese  and  the  Russian  armies  was  mainly  due  to  the  sub¬ 
ordinate  position  assigned  to  the  medical  officer  in  the  latter. 
His  testimony  is  confirmed  by  that  of  Dr.  Dvoretzky  of 
Moscow,  who  has  described  the  shortcomings  of  the  medical 
service  of  the  Russian  army.  The  authority  of  the  medicals 
officers,  he  says,  is  restricted  within  the  narrowest  limits 
even  in  their  own  domain.  The  stores  of  medicines  and* 
appliances  furnished  by  the  State  for  the  use  of  the  Army 
Medical  Corps  is  utterly  inadequate.  The  arrangements 
for  the  transport  of  wounded  from  the  field  of  battle  are  of 
the  most  meagre  kind.  The  number  of  stretchers  is  hope¬ 
lessly  insufficient,  the  consequence  being  that  many  of  the 
wounded  have  to  crawl  for  miles  over  rough  country,  in 
order  to  reach  the  railway  or  the  nearest  hospital.  Others, 
of  the  wounded  are  carried  from  the  field  of  battle  on  the 
shoulders  of  their  comrades  or  of  Chinese  coolies.  The  follow¬ 
ing  may  be  cited  as  an  illustration  of  the  working  of  the 
Russian  system. 

,The  Echo  de  Paris  recently  published  a  note  fron> 
St.  Petersburg,  in  which  it  was  stated  on  the  authority 
of  the  correspondent  of  the  Rousskaia  Viedomosti  at 
Kharbin,  that  on  a  train  carrying  700  wounded  from. 
Liao-Y'ang  there  were  twenty-five  men  in  each  wagon. 
They  lay  without  rug  or  even  straw  on  the  floor,  which  was- 
covered  with  dust  and  the  filth  of  men  and  beasts,  for  the? 
wagons  had  just  before  been  used  for  the  transport  of 
cavalry  horses,  and  there  had  been  no  time  to  clean  them. 
Twenty- three  men  died  on  the  journey.  There  were  no¬ 
medicines  or  ambulance  appliances,  nor  even  buckets,, 
jugs,  or  spoons.  The  wounded  men  were  left  for  whole- 
days  without  any  sustenance  except  tea,  bread,  and 
eggs.  _  ■ 

From  the  economic  standpoint  it  has  been  estimated 
that  whereas  Russia  will  probably  lose  four  men  by  disease- 
for  every  one  killed  in  battle,  Japan  will  probably  be  able,, 
by  the  better  health  of  her  army,  to  neutralize  the 
advantage  of  her  enemy’s  superior  numbers.  There  could 
not  be  a  more  striking  illustration  of  the  inevitable  conse¬ 
quences  of  the  fatuous  and  fatal  system  of  treating  the- 
medical  officers  of  the  army  as  “camp  followers.”  We 
commend  the  contrast  between  the  Japanese  and  Russian 
armies  to  the  earnest  attention  of  Mr.  Arnold-Forster  and 
the  Army  Council. 
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VISCEKAL  ABSCESSES  AFTER  APPENDICITIS. 

'1  LIE  question  as  to  the  superiority  of  expectant  or  operative 
treatment  in  appendicitis  has  not  yet  been  settled.  Sir 
Frederick  Treves,  in  his  Cavendish  lecture  delivered  before 
the  West  London  Medico-Chirurgical  Society  in  June, 
*902,*  stated  that  profuse  as  were  records  of  a  certain  kind 
we  still  lacked  ample  and  reliable  statistics  of  the  general 
mortality  of  the  disease,  of  the  results  of  operation  during 
an  attack,  and  especially  of  the  work  of  those  surgeons  who 
■urge  that  the  abdomen  should  be  opened  in  all  non-chronic 
eases  as  soon  as  the  diagnosis  has  been  made.  The  last-named 
operators  would  justly,  in  their  turn,  demand  a  full  return 
of  all  cases  in  which  the  practice  they  observed  had  been 
ignored ;  this  again,  concluded  the  lecturer,  was  not  forth- 
eoming.  Dr.  J.  T.  Kelley,  jun.,  of  Washington,  is  an  advo¬ 
cate  of  operation  in  every  case,  after  informing  the  patient 
4ind  family  what  may  occur  and  thus  “shifting  the  re¬ 
sponsibility  to  them.”-  To  support  his  extreme  opinions 
he  has  prepared  a  useful  article  showing  that  no  case  of 
^ippendicitis,  however  mild,  is  to  be  looked  upon  lightly, 
and  even  if  all  symptoms  are  gone,  after  several  years 
multiple  abscess  of  the  liver  may  occur  and  usually  causes 
^.he  death  of  the  patient. 

While  every  experienced  practitioner  will  agree  with 
Dr.  Kelley  as  to  the  gravity  of  any  case  of  appendicitis  what¬ 
soever,  acute  or  chronic,  he  seems  by  implication  rather  to 
overstate  the  risks  of  visceral  abscess  nevertheless,  his 
paper  deserves  careful  study.  He  shows  that  out  of  17 
cases  of  Tabscess  of  the  liver  in  [the  Boston  City  Hospital, 
4a  10  or  58.8  per  cent,  the  primary  cause  was  inflammation 
of  the  appendix.  In  two  of  these  cases  the  connexion 
between  the  two  morbid  conditions  was  fairly  clear,  but 
in  one,  at  least,  it  was  admittedly  not  quite  certain. 
Dr.  Kelley  refers  to  an  interesting  report  of  5  cases  of 
abscess  of  the  liver  following  appendicitis,  and  one  in 
which  the  hepatic  abscess  was  operated  upon  at  the  same 
time  that  the  appendix  was  removed.  All  six  patients 
died,  all  had  suffered  from  recurrent  attacks  of  appendic¬ 
itis,  and  in  all  the  abscesses  were  multiple.  Dr.  J.  C. 
Munro  has  reported  some  equally  grave  cases.  One  patient 
underwent  operation  for  cholecystitis,  with  a  history  of 
appendicitis  eight  months  before.  Death  occurred  and 
inflamed  appendix,  portal  phlebitis,  and  hepatic  abscesses 
were  discovered.  Another  writer,  Stuart,  reports  a  case  of 
appendicitis  complicated  with  left-sided  abdominal  abscess 
and  left  pyothorax.  Edebohls  records  8  cases  of  appen¬ 
dicitis  with  lung  complications;  in  four  there  was 
■empyema,  in  three  perforations  of  the  lung,  and  in  one 
pneumonia.  Trowbridge  reports  a  case  in  which  a  shawl 
pin  was  found  in  the  appendix  ;  liver  abscesses  developed 
•causing  the  death  of  the  patient. 

Lastly,  Kohlers  statistical  evidence  as  to  the  relation 
between  the  intestinal  and  hepatic  lesions  in  question 
differs  from  that  of  the  Boston  City  Hospital.  Out  of  79 
cases  of  liver  abscess  detected  in  the  posi-mor/em  room,  3 
only  followed  appendicitis.  Dr.  Kelley  quotes  a  case  of 
suppurative  appendicitis,  reported  by  Mr.  W.  Gifford  Nash, 
of  [Bedford,  in  which ,  secondary  liver  abscesses  developed. 
Lastly,  Dr.  Kelley  gives  full  reports  of  two  cases  under  his 
own  care.  The  first  occurred  in  a  girl  aged  18,  and  was 
very  chronic,  a  large  abscess,  apparently  hepatic,  developed 
in  the  right  side  of  the  abdomen,  and  was  incised  ;  later  on 

*  Oa  Some  Phases  of  Inflammation  of  the  Appendix,  British  Medical 
JOUBKAL,  vol.  i,  1902.  The  passage  above  quoted  will  be  found  in  p.  1592, 
second  column. 

^  Abscess  ;of  the  Liver  and  of  the  Lung  after  Appendicitis,  Amev.  Joiim. 
of  Obstfl.,  August,  1904,  p.  209. 


another  formed  in  the  right  lung,  and  was  opened  after 
resection  of  a  rib.  A  pint  of  foul  pus  escaped.  Much  dis¬ 
charge  and  hectic  followed,  but  within  six  months  the 
patient’s  health  began  to  improve  and  she  untimately 
recovered.  The  pus  was  free  from  tubercle.  The  second 
case  was  followed  up  by  Dr.  Kelley  from  beginning  to  end. 
The  patient  was  a  woman  twenty-eight  years  old,  who  was 
seized  with  a  characteristic  attack  of  acute  appendicitis. 
The  temperature  was  104°  F.,  and  a  tender  mass  could  be 
felt  in  the  region  of  the  appendix.  She  refused  operation. 
Two  days  later  the  mass  had  disappeared,  and  there  was 
no  local  tenderness,  yet  a  rigor  occurred  and  the  tem¬ 
perature  rose  to  105°  F.  Sweating  was  observed  on  the 
next  day.  At  the  end  of  a  fortnight,  during  which  space  of 
time  several  rigors  had  occurred,  a  tender  mass  was  detected 
in  the  region  of  the  gall  bladder.  This  mass  was  exposed 
and  opened ;  it  contained  old  blood  and  pus.  The 
patient  died  thirteen  days  after  the  operation.  Dr.  Kelley 
felt  no  doubt  that  if  she  had  been  operated  upon  for 
appendicitis  within  the  first  forty-eight  hours  her  life 
would  have  been  saved. 

While  visceral  abscess  must  always  be  borne  in  mind 
when  we  have  to  deal  with  any  case  of  appendicitis,  yet 
considering  the  great  frequency  of  that  disease  the  com¬ 
plication  must  be  decidedly  rare  even  according  to  the 
collective  evidence  of  an  advocate  of  immediate  operation. 
Most  British  surgeons  agree  with  Sir  F.  Treves  that  our 
knowledge  of  the  pathology  of  appendicitis  and  of  its  general 
mortality  will  not  sanction  the  practice  of  opening  the 
abdomen  in  every  case  of  appendicitis  as  soon  as  the 
diagnosis  has  been  established.  But  that  high  authority 
insists  that  immediate  operation  is  demanded  in  every 
example  in  which  there  is  a  reasonable  suspicion  that 
suppuration  has  taken  place — a  principle  which  Dr.  Kelley 
rightly  applied  to  his  second  case.  His  advice  was  not 
followed,  and  the  dangers  of  suppurative  appendicitis  were 
very  plainly  demonstrated  at  the  cost  of  the  patient’s 
life.  _ _ _ _ 

SCIENCE  AND  IMMORTALITY. 

“  Immortality  is  a  complex  problem,  difficult  to  talk 
about,  still  more  difficult  to  write  upon  with  any  measure 
of  intelligence  or  consistency.”  This  is  Professor  Osier’s 
admission  in  the  final  paragraph  of  his  Ingersoll  Lecture 
on  Science  and  Immortality,  delivered  some  time  ago 
before  the  University  of  Harvard,  and  now  printed  in  a 
small  volume.  The  lectureship  was  founded  in  1893  under 
the  will  of  Miss  Ingersoll,  who  wished  to  commemorate 
her  father.  The  lecture  must  be  on  the  Immortality  of 
Man,  and  Professor  Osier,  as  we  gather,  accepted  nomina¬ 
tion  with  some  reluctance.  This  is  easy  to  understand,  for 
in  truth  the  subject  is  one  about  which  science  has  little  to 
say.  “Science,”  he  said,  “is  organized  knowledge,  and 
knowledge  is  of  things  we  see.  Now  the  th  ings  that  are  seen  are 
tenqioral ;  of  things  that  are  unseen  science  knows  nothing, 
and  has  at  present  no  means  of  knowing  anything.  This 
is  an  unkind  knock  at  Sir  Oliver  Lodge  and  other  eminent 
physicists,  who  are  hinting  that  science  may  find,  if  it  has 
not  already  found,  means  of  investigating  things  of  the 
spirit.  We  say  “hinting,”  because,  letters  to  the  Times 
notwithstanding,  what  jiroposition  it  is  they  actually  wish 
to  maintain  is  not  very  clear.  In  these  matters  “  the  man 
of  science  is,’’  again  to  iiuote  Professor  Osier,  in  a  sad 
quandary  to-day.  He  cannot  but  feel  that  the  emotional 
side  to  which  faith  leans  makes  for  all  that  is  bright  and 
oyous  in  life.  Fed  on  the  dry  husks  of  facts,  the  human 
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heart  has  a  hidden  want  which  science  cannot  supply  ;  as  a 
steady  diet  it  is  too  strong  and  meaty,  and  hinders  rather 
than  promotes  harmonious  mental  metabolism.”  Professor 
Osier  divides  mankind  in  its  attitude  towards  the  doctrine 
of  immortality  into  three  categories:  the  Laodiceans, 
neither  hot  nor  cold,  but  luke-warm,  who  while  accepting 
the  prevailing  religion  and  therefore  the  belief  in  immor¬ 
tality,  “  live  practically  uninfluenced  by  it,  except  in  so  far 
as  it  ministers  to  a  wholesale  dissonance  between  the  inner 
and  the  outer  life,  and  diffuses  an  atmosi^here  of  general 
insincerity  the  Gallionians  who  “  put  the  supernatural 
altogether  out  of  man’s  life,  and  regard  the  hereafter  as 
only  one  of  the  many  inventions  he  has  sought  out  for 
himself”;  and  the  Teresians  who  “  lay  hold  with  the  anchor 
of  faith  upon  eternal  life  as  the  controlling  influence  in 
this  one.”  Professor  Osier  believes  that  this  group  has 
always  been  small  and  select,  that  the  majority  of  man¬ 
kind  is  included  in  the  first  group,  and  that  most  men  of 
science  will  be  found  in  the  second.  May  it  not  be,  how¬ 
ever,  that  he  is  underestimating  the  numbers  of  convinced 
believers  in  immortality  ?  We  should  have  supposed  that 
a  belief  in  future  rewards  and  penalties  was  part  of  the 
mental  make-up  of  the  vast  majority  of  Europeans,  who 
for  countless  generations  have  been  influenced  from  cradle 
to  grave  by  the  teachings  of  the  Christian  Churches. 
There  are  multitudes  of  men,  and  still  greater  multitudes 
of  women,  to  whom  the  doctrines  of  the  Koman  Catholic 
Church — to  take  only  the  Church  whose  adherents  are  most 
numerous  in  Europe — are  the  controlling  influence  in 
conduct.  The  control  is  not  always  effective,  but  it  exists. 

With  regard  to  men  whose  training  has  been  in  science 
Professor  Osier  is  probably  right  in  saying  that  the 
majority  belong  to  the  class  which  he  calls  Gallionians. 
The  epithet  is  not  perhaps  very  happy.  It  is  not  that  the 
scientific  man  cares  for  none  of  these  things,  but  that  he 
regards  them  as  outside  his  sphere,  not  to  be  ascertained 
by  his  methods.  He  accepts  the  old  saying.  Credo  quia 
impossibile.  The  belief  in  immortality  is  an  act  of  faith. 
If  it  could  be  demonstrated  by  experiment  faith  would 
disappear.  Perhaps,  too,  the  general  attitude  of  men  of 
science  is  influenced  by  the  natural  impatience  with  which 
they  regard  the  methods  of  those  who  have  sought  for 
demonstration.  “  The  search  of  science,”  writes  Professor 
Osier,  “  for  the  spirits  has  been  neither  long  nor  earnest ; 
nor  is  it  a  matter  of  surprise  that  it  has  not  been  under¬ 
taken  earlier  by  men  whose  training  had  fitted  them  for 
the  work.  It  is  no  clear,  vasty  deep,  but  a  muddy  Achero- 
nian  pool  in  which  our  modern  spirits  dwell,  with  Circe  as 
the  presiding  deity  and  the  Witch  of  Endor  as  her  high 
priestess.  Commingling  with  the  solemn  incantations  of  the 
devotees  who  throng  the  banks,  one  can  hear  the  mocking 
laughter  of  Puck  and  of  Ariel,  as  they  play  among  the 
sedges  and  sing  the  monotonous  refrain,  ‘  What  fools  these 
mortals  be.’  Sadly  besmirched  and  more  fitted  for  a 
sojourn  in  Ancyra  than  in  Athens  has  been  the  condition 
of  those  who  have  returned  from  the  quest,  and  we  cannot 
wonder  that  scientific  men  have  hesitated  to  stir  the  pool 
and  risk  a  touch  from  Circe’s  wand.” 

These  are  strong  expressions,  but  we  cannot  say  they  are 
too  strong.  To  any  one  who  wishes  to  understand  the 
present  position  of  the  matter  we  would  strongly  commend 
the  perusal  of  Mr.  Frank  Podmore’s  book  on  Modern 
Spiritualism :  A  History  and  a  Criticism?  The  history  is  a 
long  series  of  incidents  in  which  sometimes  fraud  and 
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sometimes  self-deception  preponderated,  while  the 
criticism  may  be  summed  up  in  his  own  words:  “Unless 
we  are  prepared  to  admit  that  these  dubious  phenomena 
do  indeed  testify  to  the  working  of  physical  energies 
unknown  to  science,  we  are  forced  to  recognize  that,  how¬ 
ever  trivial  and  innocent  may  seem  the  first  steps  in 
‘  physical  mediumship,’  where  the  good  sense  of  the 
medium  or  his  friends  does  not  intervene  to  stop  the 
further  development  of  the  manifestations,  they  must  end 
either  in  a  dishonesty  which  carries  less  disgrace  than  the 
dishonesty  of  the  market-place  only  because  the  victim 
may  be  supposed  not  wholly  responsible,  or  in  a  permanent 
defect  of  rational  control,  less  dangerous,  no  doubt,  than 
recognized  forms  of  mental  infirmity,  as  being  partly 
feigned.” 


BIRTHDAY  HONOURS. 

The  list  of  honours  given  in  connexion  with  the  King’s 
birthday  contains  the  names  of  four  medical  men  on  whom 
the  honour  of  knighthood  has  been  conferred.  Dr.  Charles 
H.  Marriott,  who  graduated  M.D.  in  the  University  of 
London  in  1863,  is  Consulting  Surgeon  to  the  Leicester 
Infirmary,  and  founder  of  the  nursing  institution  which 
has  been  of  so  much  benefit  to  Leicester.  Mr.  Shirley  P. 
Murphy,  who  entered  the  profession  in  1870,  has  been 
Medical  Officer  of  Health  to  the  administrative  county  of 
London  since  the  London  County  Council  came  into  exists 
ence ;  he  has  rendered  in  this  and  other  capacities  impor¬ 
tant  services  to  public  health,  and  his  annual  reports  on  the 
health  of  London  are  models  of  what  such  documents  should 
be.  Dr.  William  Japp  Sinclair,  who  graduated  as  Doctor  of 
Medicine  in  Aberdeen  in  1875,  is  Professor  of  Obstetrics 
and  Gynaecology  in  Owens  College,  Victoria  University,. 
Honorary  Physician  to  the  Manchester  Southern  Hospital 
for  Women,  and  a  member  of  the  Central  Midwives  Board . 
Dr.  Allan  Perry  is  Principal  Civil  Medical  Officer  and! 
Inspector-General  of  Hospitals,  Ceylon,  and  in  that  capacity 
had  to  make  arrangements  for  the  reception  of  the  Boer 
prisoners.  He  was  formerly  an  officer  of  the  Eoyal  Army 
Medical  Corps  and  retired  with  the  rank  of  major. 


DENTISTRY  AND  THE  ARMY. 

A  CIRCULAR,  signed  by  the  Secretary  of  the  Army  Council,, 
has  been  issued,  stating  that  in  future  recruits  otherwise 
suitable  need  not  be  rejected  on  account  of  deficient  teeth, 
provided  that  they  are  prepared  either  to  put  down  a  sun> 
not  exceeding  ^3  towards  the  expense  of  fitting  themselves 
with  suitable  artificial  teeth,  or  to  agree  to  stoppages  to- 
that  amount  being  made  from  their  pay.  Similarly,  men 
who  would  otherwise  be  discharged  from  the  army  as  unfit 
for  further  service,  owing  to  the  state  of  their  teeth,  may  bo 
retained  on  equivalent  conditions.  In  either  case,  the  men 
must  keep  their  dentures  in  good  order,  and  must  procure- 
them  from  a  source  approved  by  the  authorities.  This 
constitutes  a  step  forward,  on  which  the  authorities  are  to 
be  congratulated.  The  Napoleonic  dictum,  that  an  army 
marches  on  its  stomach,  has  so  long  been  admitted  as  a 
military  axiom,  that  it  may  seem  strange  that  it  is  only  now 
that  effect  has  been  given  to  the  corollary  which  naturally 
follows.  The  fighting  importance  of  the  stomach  being' 
recognized,  the  efficiency  of  those  organs,  by  which  alone 
under  ordinary  circumstances  it  can  be  supplied  with  fuel 
in  a  useful  form,  might  have  been  expected  10  receive  imme¬ 
diate  attention.  It  is,  however,  after  all,  not  so  very  long" 
since  anything  like  adequate  recognition,  even  in  civil  life,, 
was  first  given  to  the  prime  importance  of  either  good  naturab 
teeth  or  of  efficient  substitutes,  and  a  still  shorter  time  has* 
elapsed  since  artificial  teeth  became  common  among  any 
but  the  wealthier  classes;  indeed  the  question  of  teetk 
still  receives  less  attention  than  it  deserves,  and  in  parti¬ 
cular  the  superior  value  of  prevention  of  caries  by  personal' 
attention  and  habitual  resort  to  dental  advice  is  not  yet 
fully  understood.  It  is  the  South  African  war  which 
has  largely  contributed  to  make  the  reform  acceptablei 
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A  glarinp  light  was  then  thrown  upon  the  losses  which  the 
army  suffers  through  defective  mastication,  for  in  addi¬ 
tion  to  the  rejection  of  recruits,  an  enormous  number  of 
trained  and  otherwise  first-class  soldiers  had  either  to  be 
Vept  at  the  base  or  sent  home,  because  the  state  of  their 
teeth  made  it  impossible  for  them  to  digest  the  rough  food 
necessarily  served  out  to  men  at  the  front  or  on  column.  Not 
a  few,  moreover,  of  these  were  reservists  already  in  posses¬ 
sion  of  artificial  teeth  which  had  become  defective.  If 
'the  existence  of  such  things  could  then  have  been  officially 
•recognized,  these  might  easily  have  been  put  in  order  and 
'the  men  returned  to  the  front  as  efficients.  There  may  be 
■fiome  cavilling  at  the  terms  of  the  order,  but  it  must  be 
admitted  that  there  is  some  difference  in  practice  if  not  in 
principle  between  the  supply  of  artificial  teeth  and  of 
other  provisions  considered  necessary  for  the  well-being  of 
an  army.  Tbe  effect  of  the  order  will  depend  upon  the 
'facilities  offered  to  the  men  to  take  advantage  of  the 
general  permission  accorded.  There  is  no  reason  why,  in 
(probably  the  majority  of  cases,  the  expense  to  the  indi¬ 
vidual  should  reach  the  limit  of  three  pounds  mentioned 
4n  the  order. 


MORTALITY  AMONG  MEDICAL  OFFICERS  IN  WAR. 
According  to  a  Russian  medical  journal  quoted  in  the 
Journal  of  the  Association  of  Militari/  Surgeons  of  the  United 
States  the  rate  of  mortality  during  the  Turco- Russian  war 
was  much  larger  among  military  surgeons  than  in  the 
•combatant  branches  of  the  army.  The  following  statistics 
^embody  the  results  of  a  comparative  study  of  the  official 
records  of  former  wars:  During  the  campaign  of  1813-15 
there  were  2,170  surgeons  in  the  Prussian  army,  of  whom 
about  10  per  cent,  were  either  killed  or  wounded,  this 
proportion  being  about  equal  to  that  of  casualties  among 
•combatants.  In  the  French  campaign  against  Constantine 
in  1837,  while  every  thirteenth  combatant  officer  was 
tilled,  every  sixth  surgeon  died.  This,  in  proportion  to 
the  numbers,  shows  that  the  mortality  among  surgeons 
C  i6^  per  cent.)  was  more  than  double  that  of  the  com¬ 
batant  officers  (7i’^^  per  cent.).  During  the  Crimean 
war,  according  to  French  official  statistics,  the 
mortality  among  the  surgeons  was  18.2,  while  that  among 
the  combatant  officers  was  7.3  per  cent.  In  the  last 
Russian  campaign  355  surgeons  out  of  a  total  of  2,839  died, 
being  12^  per  cent.  In  the  French-Mexican  expedition  the 
rate  of  mortality  among  the  surgeons  was  about  20  per 
•cent.,  while  that  of  the  combatant  officers  was  only  about 
-4.  per  cent.  Toe  only  instance  on  record  in  which  the  pro¬ 
portion  of  deaths  among  combatant  officers  was  larger 
than  that  of  the  medical  officers,  is  said  to  have  been  in  the 
Prussian  army  during  the  Franco-Prussian  war,  1870-1. 


THE  BACTERIOLOGICAL  LABORATORY  OF  THE  WEST 

RIDING  COUNTY  COUNCIL.  _ _ 

The  third  annual  report,*^  by  Dr.  Cammidge,  on  the  work 
done  in  this  laboratory,  deals  with  the  investigations  made 
■during  1903,  The  total  number  of  samples  examined 
amounted  to  2,803,  the  number  for  the  previous  year  being 
2,236.  The  serum  reaction  test  for  enteric  fever  was 
performed  309  times  ;  460  specimens  of  sputum  were 
examined  for  tubercle  bacilli,  and  1,890  bacteriological 
examinations  w'ere  made  in  cases  of  suspected  diphtheria. 
These  figures  indicate  that  medical  practitioners  in  the 
West  Riding  are  making  considerable  use  of  the  laboratory 
as  an  aid  to  clinical  diagnosis ;  but  Dr.  Cammidge  thinks 
that  they  are  not  utilizing  the  laboratory  as  much  as  they 
might  for  the  purpose  of  throwing  light  on  doubtful  cases, 
where  the  possibilities  of  ambulatory  typhoid,  early 
phthisis,  or  mild  diphtheria  ought  to  be  excluded.  The 
number  of  serum  tests  for  typhoid,  which  gave  a  negative 
result  was  116,  and  in  317  specimens  of  sputum  no 
tubercle  bacilli  were  found;  Dr.  Cammidge  would  like  to 
Me  the  number  of  these  negative  examinations  largely 
increased,  and  would  regard  such  an  increase  as  a  welcome 
indication  that  the  value  of  bacteriological  aid  for  clearing 
«p  early  or  obscure  cases,  was  better  appreciated.  He 
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also  appeals  for  a  more  thorough  and  systematic 
bacteriological  examination  of  all  convalescent  diphtheria 
cases.  There  is  no  particular  time  at  w'hich  it  may  be 
taken  for  granted  that  the  patient  is  free  from  infection, 
and  in  occasional  instances  he  has  found  that  the  bacilli 
may  linger  in  the  throat  or  nose  for  more  than  three 
months  after  the  onset  of  the  disease.  He  therefore 
expresses  regret  at  finding  that  the  importance  of  obtaining 
a  negative  bacteriological  test  before  a  convalescent  can 
be  pronounced  free  from  infection  is  not  yet  fully 
appreciated. 


MEDICINE  IN  THE  NEWSPAPERS. 

To  the  medical  reader  there  is  often  more  excellent  fooling 
in  the  daily  newspapers  than  in  the  professedly  comic 
journals.  The  fun  is  unintentional,  of  course,  but  that 
makes  it  all  the  better,  for,  as  Mr.  Barrie’s  humourist  says, 
two  persons  are  required  for  the  prosperity  of  a  jest — one 
to  make  it  and  the  other  to  see  it.  On  the  death  of  Professor 
Finsen,  a  Reuter’s  message  from  Copenhagen,  informed 
the  world  that  the  initiator  of  the  light  treatment  had  died 
of  “calcination  of  the  pericardium.”  Not  long  ago  the  St. 
Jameses  Gazette  gave  Lord  Lister  the  credit  of  having 
devised  the  method  of  “  healing  by  first  intention,”  a 
soft  impeachment  which,  we  are  sure,  the  great  surgeon 
would  be  unwilling  to  own.  But  a  little  time  before 
the  same  paper  had  solved  to  its  own  satisfaction 
the  riddle  of  insanity  by  the  terse  pronouncement 
that  it  is  tuberculosis  of  the  brain.  Another  evening 
paper  is  responsible  for  the  statement  that  “haemophilia, 
or  lust  of  blood,  is  a  well-known  sign  of  degenera¬ 
tion.”  In  the  matter  of  comic  medicine  the  British 
press  must,  however,  yield  the  palm  to  American 
journalism.  Taking  a  few  specimens  at  random  we  find  in 
one  transatlantic  periodical  an  account  of  “an  unusual 
operation  .  .  .  known  as  decapulation  of  the  kidneys.”  The 
surgeon  is  said  to  have  removed  both  kidneys,  but  the 
child  underwent  the  operation  successfully;  it  is  cautiously 
added,  however,  that  there  is  not  much  hope  of  her 
ultimate  recovery.  “Antivacks”  will  no  doubt  take  note 
of  the  opinion  attributed  to  a  doctor  appointed  to 
investigate  two  cases  of  death  attributed  to  vaccination. 
According  to  a  newspaper  report,  he  said  that  “  the  deaths 
did  not  result  from  vaccination  or  the  virus.  . .  .but  from 
spontaneous  bioplasm  in  the  wounds  on  the  arms  of  the 
little  ones.”  We  have  no  idea  what  “spontaneous 
bioplasm  ”  may  be,  but  General  Phelps  may  perhaps  add 
it  to  his  catalogue  of  the  pathological  effects  of  vaccina¬ 
tion  ;  it  is  as  authentic  as  most  of  them.  An  American 
millionaire  is  said  to  be  suffering  from  “  an  attack  of 
diabetes  in  the  right  foot.”  An  operation  accurately 
described  as  “  having  no  parallel  in  the  surgical 
world”  has,  we  are  told,  been  performed  in  Sioux  City, 
Iowa.  “  A  part  of  tJie  third  cervical  vertebra  was  removed, 
the  false  growth  of  tissue  removed  was  cleaned  out,  and 

the  bone  replaced.”  The  patient,  one  is  glad  to  know, 

is  doing  well.  But  the  removal  of  a  vertebra  for 
cleaning  and  repair  is  nothing  to  the  removal  of  a  heart 
almost  cut  in  two  in  order  that  it  might  be 

stitched ;  this  is  said  to  have  been  done  recently 
in  Chicago.  Perhaps  the  most  wonderful  case  of  all 
is  reported  from  Boston.  “  J.  J.,  who  became  paralysed 
and  insane  from  the  effects  of  a  blood  clot  on  his  brain, 
attempted  to  commit  suicide  by  shooting.  The  ball  fired 
by  him  penetrated  the  affected  part,  dissipated  the  blood 
clot,  restored  his  sanity,  and  it  is  believed  he  will 

entirely  recover  from  his  paralysis.”  We  are  in¬ 
clined  to  share  that  belief,  for  a  man  who  cures 
himself  of  madness  by  shooting  himself  through  the  head 
is  surely  reserved  for  a  great  destiny.  Boston  is,  we  know, 
“  the  hub  of  the  universe,”  and  we  look  to  it  for  light 
and  leading.  But  we  venture  to  hope  that  this  new  method 
will  not  be  adopted  as  a  routine  treatment  of  insanity,  at 
least  until  provision  has  been  made  for  carrying  it  out 
under  specially-skilled  supervision,  and  for  the  continuous 
modification  of  the  details  of  the  procedure  in  the  light  of 
information  gained  by  research. 
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CHLOROFORM  IN  DENTAL  OPERATIONS. 

We  have  abundance  of  evidence  of  the  dangers  of 
chloroform  when  that  anaesthetic  is  administered  m  the 
usual  way,”  which  commonly  signifies  unlimited  quantities 
noured  upon  a  cloth  while  respiration  is  watched  It  may 
be  conceded  to  those  who  uphold  this  archaic  method  that 
watching  the  respiration  usually  saves  the  siti^tion  when 
done  efiiciently.  Here,  however,  comes  the  difficulty ;  the 
inexperienced  man  has  not  learned  to  discriminate 
between  respiration  peculiar  to  chloroform  narcosis  and 
failint^  respiration  the  result  of  a  too  concentrated  chloro¬ 
form  “vapour.  When  breathing  ceases,  he  perceives  the 
peril  in  which  his  patient  is  placed;  but  then,  unfortu¬ 
nately  the  enlightenment  comes  too  late.  In  the  case  of 
dental  operations  this  danger  is  accentuated.  And  it  is 
matter  for  regret  that  even  yet  chloroform  appears  to  be 
in  common  use  for  dental  operations  in  spite  of  the  obvious 
and  proved  risks.  The  patient  is  often  placed  in  a  chair  or 
in  a  semi-recumbent  position ;  the  posture  of  the  head  is 
commonly  faulty,  so  that  the  respiration  is  hampered,  and 
the  act  of  extracting  the  teeth  may  involve  pushing 
back  the  tongue  to  get  it  out  of  the  operators  way. 
A^'ain,  deep  anaesthesia  is  asked  for,  as  a  restless  patient 
c^not  be  managed,  and  the  operator’s  difficulties  becorne 
increased.  The  records  of  the  deaths  due  to  chloroform  in 
these  cases  reveal  the  fact  that  resort  was  frequently  had 
to  a  second  administration.  After  the  extraction  of  some 
teeth,  signs  which  are  taken  as  evidence  of  returning  con¬ 
sciousness  appear,  and  the  anaesthetist  is  anxious  to 
reinduce  complete  unconsciousness  as  rapidly  as  possible. 
The  temptation  to  “  push  ”  the  anaesthetic  is  great,  and  the 
double  risk  of  the  presence  of  blood  in  the  pharynx, 
and  the  faintness  associated  in  most  cases  with  the 
resumption  of  consciousness  is  ignored.  Most  medical 
men  are  familiar  with  the  use  of  nitrous  oxide 
and  ethyl  chloride  anaesthetics,  which  may  be  regarded 
as  practically  free  from  danger  in  short  operations. 
Without  entering  upon  the  debated  point  whether  chloro¬ 
form  actually  paralyses  the  circulation  before  the  respi¬ 
ration,  it  is  quite  evident  that  to  say  a  weak  heart  is  not 
a  serious  handicap  in  chloroform  narcosis  is  to  make  a 
pronouncement  which  cannot  be  accepted  without  many 
limitations.  All  authorities  agree  that  chloroform  deaths 
are,' as  a  rule,  the  result  of  an  overdose  of  the  anaesthetic, 
and  that  death  arises  from  a  failure  on  the  part  of  the 
nervous  control  over  the  process  of  respiration.  So  long, 
however,  as  the  blood  pressure  has  not  sunk  below  a  certain 
point,  and  the  heart  muscle  is  capable  of  contracting,  the 
patient  may  be  restored  by  artificial  respiration  if  effi¬ 
ciently  performed.  When,  however,  the  heart  muscle  has 
lost  its  resiliency 'recovery  is  impossible.  It  is,  then,  all- 
important  that  the  heart  muscle  should  be  of  normal 
vitality  if  it  has  to  combat  the  dangers  of  overdosage  with 
chloroform.  The  “  weak  heart  ”  is  the  crippled  heart,  and 
its  chances  of  survival  in  toxaemia  by  anaesthetics  are 
fewer  and  less  hopeful  than  are  those  of  the  vigorous 
heart.  Hence  we  must  regard  the  statement  that  the 
individual  who  has  a  weak  heart  is  as  safe  as  he  who  has 
a  strong  one  when  he  takes  chloroform  as  not  in  accord 
with  physiology  or  experience. 


AN  ANTIALCOHOL  LEAGUE  IN  ITALY. 

Two  years  ago  an  active  propaganda  against  alcoholism 
was  set  on  foot  in  Italy.  Some  scattered  efforts  in  that 
direction  were  made  by  Chierici  at  Turin  in  1863,  and  by 
Bisocchi  at  Milan  in  1882,  but  without  success.  The  public 
was  indifferent  and  the  medical  profession  was  somewhat 
sceptical.  Since  then  the  physical,  moral,  and  social  evils 
of  alcoholism  have  been  set  forth  by  Colajanni,  Zerboglio, 
and  Pieraccini  in  works  which  havp  had  a  powerful  influence 
in  initiating  a  movement  for  the  repression  of  alcoholism. 
Owing  mainly  to  the  persistent  efforts  of  Giovanni  Rochat, 
editor  of  the  Bene  Sociale,  published  at  Florence,  who  has 
given  himself  wholeheartedly  to  the  work,  the  Italian 
Antialcohol  League  was  founded.  Already  it  has  centres 
at  Florence,  Brescia,  Venice,  Bergamo,  Udine,  and  Trieste. 
In  July  last  the  first  Italian  Congress  against  alcoholism 


was  held  at  Venice,  and  in  its  proceedings  several  of 
the  foremost  Italian  alienists,  such  as  Drs.  Morselli.. 
Seppilli,  Amaldi,  and  Luzzatto,  took  part.  A  paper  by 
Dr.  Rochat  entitled  Abstinence  or  Temperance  gave  rise  to^ 
an  animated  discussion,  which  resulted  in  a  pronounce¬ 
ment  by  the  Congress  in  favour  of  temperance  as  the- 
practical  policy  to  be  adopted  for  the  present. 


THE  CAMPAIGN  AGAINST  QUACKERY. 

In  days  past  it  was  the  custom  of  quacks  to  pretend  that- 
they  were  regular  medical  practitioners.  This  is  now 
rather  out  of  date,  and  your  charlatan  defiantly  proclaims- 
himself  an  opponent  of  and  disbeliever  in  the  medical 
profession  and  its  teachings.  So  long  as  the  law  does  not- 
effectively  prevent  any  men  however  ignorant  under¬ 
taking  the  treatment  of  disease  for  gain,  quacks  will' 
become  bolder.  This  evil  will  then,  perhaps,  work  its  own' 
cure,  for  the  evil  effects  of  their  practices  must  becorne* 
more  evident,  and  a  revolution  may  take  place  in  public* 
opinion,  which  at  the  present  time  is,  we  fear,  not  unfavour¬ 
able  to  them.  We  have  already  referred  to  the  Exhibition 
of  Charlatanism  opened  at  Breslau  on  the  occasion  of  the- 
seventy-sixth  meeting  of  the  Association  of  German  Natural¬ 
ists  and  Physicians.  Professor  Lejars  of  Paris  has  recently- 
published  an  interesting  account  of  the  Society;  for  the 
Suppression  of  Quackery,  by  which  it  was  organized.  It* 
appears  that  since  the  right  of  freedom  of  occupation  was- 
conceded  by  the  law  of  1869  there  has  been  a  great  and 
progressive  increase  in  the  number  of  quacks  in  Germany.' 
In  1879  there  were  in  Berlin  only  0.2  per  10,000  inhabi¬ 
tants ;  in  1888,  1.5;  in  1897,  2.7,  and  in  1902,  4.3L. 
In  the  whole  of  Prussia,  according  to  the  official 
figures,  there  are  1 5)4*^®  regular  practitioners  and 
quacks.  As  we  have  already  announced,^  the  exhibition . 
contained  collections  of  quack  advertisements,  paim- 
phlets,  and  publications ;  of  secret  remedies  and 
apparatus,  most  of  the  latter  being  patented ;  of  ■ 
publications  and  ddcuments  illustrating  the  enormous 
ramifications  of  the  organization  which  advocate?- 
natural  medicine  (Naturheilkunde),  and  which  has  a. 
newspaper  with  125,000  subscribers!  To  combat  this 
surprising  development  of  quackery,  the  Society  which 
has  organized  this  exhibition  was  founded  in  1902. 
Although  it  receives  a  great  measure  of  support  from  the- 
medical  profession,  it  endeavours  to  secure  a  large  member¬ 
ship  among  the  more  educated  classes  of  the  general 
public,  and  by  this  means  to  influence  public  opinion  and 
the  future  course  of  legislation.  It  is  to  be  feared  that  by 
itself  the  medical  profession  is  incapable  of  effecting  the 
needful  alteration  in  the  law,  for  any  proposals  made  by  it 
are  always  liable  to  be  denounced  by  the  enemies  of 
reform  as  the  outcome  of  professional  jealousy  and  the 
desire  to  obtain  a  monopoly.  We  therefore  believe  the 
establishment  of  a  similar  society  in  this  country  would 
give  the  most  efficient  support  to  the  British  Medicafi 
Association  in  its  endeavours  to  bring  about  an  improve¬ 
ment. 


THE  GROW-TALL  APPARATUS. 

America  has  lately  come  to  the  rescue  of  all  those  who 
are  dissatisfied  with  the  inches  which  Nature  has  allotted 
to  them.  It  appears  that  there  is  a  philanthropist  over 
there  who,  for  the  modest  sum  of  three  guineas,_will  supply 
an  apparatus  “  in  the  form  of  a  harness,”  which,  if 
for  twenty  minutes  daily  during  six  months,  is  guaranteed 
to  increase  the  height  by  from  2  to  5  in.  If  this  result  is 
not  attained  the  money  (  of  course)  will  be  returned.  It  is 
scarcely  necessary  to  add  that  testimonials  from  grateful 
“patrons”  are  not  lacking.  One  gentleman,  aged  25  yeais, 
has  grown  in  five  months  from  5  ^  the  magni¬ 

ficent  height  of  6  feet.”  Another,  who  has  used  the 
apparatus  for  about  six  weeks,  informs  the  inventor  that 
he  has  not  only  grown  in.,  but  that  this  has  really 
been  done  in  one  week.  The  vendor  of  this  beneficent 
apparatus  seems  to  be  as  modest  as  he  is  generous,  but, 
although  he  does  “  not  wish  to  make  any  exorbitant 
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claims,’’  candour  compels  him  to  write  “my  applia^ice  and 
instructions  are  of  more  value-  to  short  men  and  w-omen 
than  the  dearest  treasure  they  have  on  earth.”  Doubtless 
I  he  has  reflected  on  the  enormous  moral  responsibility  of 
withholding  such  a  treasure  from  the  pigmies  of  the  old 
world,  and  has  exclaimed  with  Sir  Toby  Delch,  “  Where¬ 
fore  are  these  things  hid  ?  ”  and  thereon  he  has  advertised 
in  the  English  periodicals.  It  is  to  an  inquirer  who 
answered  one  of  these  advertisements  that  w-e  are  indebted 
[  for  the  above  details.  No  doubt  there  will  be  a  steady 
etream  of  guineas  flowing  westward  from  private  and  even, 
perhaps,  public  sources,  for  if  by  six  months’  treatment 
(say,  sixty  hours’  actual  application)  the  height  can  be  so 
increased,  one  of  Mr.  Arnold-Forster’s  chief  difficulties 
will  vanish,  and  we  need  hear  no  more  of  rejection  of 
recruits  for  insufficient  height  if  only  our  War  Office  will 
awake  to  the  merits  of  the  “  Grow-Tall  Apparatus,”  which, 
by  the  way,  “  is  worth  ten  times  its  cost  if  used  for  nothing 
more  than  an  exerciser.”  An  “open  mind”  is  well  enough, 
but  in  all  seriousness,  it  is  a  saddening  reflexion  that 
among  people  whose  intellects  at  least  enable  them  to 
i  read  there  should  be  enough  whose  minds  are  so  wide  open 
as  to  allow  these  advertisements  to  pay  their  cost. 


THE  VOYAGE  OF  THE  D/SCO  yiSi'. 

'C.U'TAix  Scott,  li.X.,  Commander  of  the  Discovery,  delivered 
his  address  to  the  Royal  Geographical  Society  on  Monday 
-evening,  November  7th,  before  a  very  large  audience 
which  filled  the  Albert  Hall.  The  address  consisted  for 
the  most  part  of  a  running  description  of  a  long  series 
of  excellent  photographs  thrown  upon  an  immense 
screen.  After  a  brief  account  of  the  explorations  of 
Sir  James  Ross,  Captain  Scott  said  that  the  expedition 
of  the  Discovery  w'as  especially  designed  to  make 
investigations  into  the  geographical  and  magnetic 
problems  of  the  Antarctic.  He  described  the  winter 
life  and  work  of  the  party,  and  more  at  length  the 
sledge  journey  which  he  made  in  company  with  Dr.  Wilson 
and  another  officer  of  the  expedition.  The  hardships 
■endured  were  very  serious,  and  the  expedition  was  unfor¬ 
tunate  in  losing  a  number  of  dogs,  who  broke  down 
apparently  from  over-exhaustion.  (Captain  Scott  also 
described  the  sledge  journey  made  by  Lieutenant 
Armitage’s  party,  which  passed  through  some  mag¬ 
nificent  mountain  scenery.  The  health  of  all  the  mem¬ 
bers  of  the  expedition  appears  to  have  been  excellent 
'throughout ;  they  were  able  to  vary  the  diet  of  preserved 
provisions  by  fresh-killed  seal  and  penguin.  One  death 
•only,  due  to  an  accident  which  befell  one  of  the  sledge 
.parties,  occurred  among  the  members  of  the  expedition ; 
•that  there  were  no  deaths  from  disease  and  apparently  no 
outbreaks  of  scurvy,  speaks  well  for  the  care  with  which 
•all  the  details  of  the  expedition  were  thought  out,  and  for 
The  skill  of  the  medical  officers.  Dr.  Koettlitz  and 
Dr.  Wilson.  After  the  address  Sir  Clements  Markham, 
Tresident  of  the  Royal  Geographical  Society,  presented  the 
special  Antarctic  medals  struck  for  Captain  Scott  and  the 
officers  and  men  of  the  Discovery,  and  the  I’^nited  States 
Ambassador  handed  to  Captain  Scott  the  Philadelphia 
<ieographical  Society’s  Gold  Medal  for  1904. 


THE  EPIDEMIC  OF  SMALL-POX. 

1’i‘ox  the  last  occasion,  now  several  months  ago,  on 
which  the  general  prevalence  of  small-pox  was  review'ed, 
'the  position  was  that  the  disease  had  fallen  to 
insignificant  proportions  in  the  majority  of  the 
•great  towns  in  the  northern  midlands ;  on  the  other 
hand,  scattered  cases  w-ere  occurring  in  many  parts 
•of  England,  while  Leicestershire,  Derbyshire,  and 
Nottinghamshire  were  continuing  to  suffer  somewhat 
severely.  In  the  North,  Newcastle  and  its  neighbourhood 
seemed'  to  be  having  a  good  deal  of  trouble  as  compared 
with  earlier  months,  and  some  parts  of  Yorkshire,  hitherto 
■comparatively  free,  appeared  thoroughly  infected.  Very 
much  the  same  account  of  things  might  be  given  to-day. 
During  the  last  four  weeks,  to  go  no  further  back,  a  con¬ 
siderable  number  of  cases  have  been  reported  in  Leicester¬ 


shire,  Nottinghamshire,  Cheshire,  some  parts  of  Lancashire 
and  Northumberland,  and  Durham,  though  there  has  been 
nothing  in  the  form  of  a  pronounced  outbreak.  In  the 
West  Riding  of  Yorkshire,  however,  the  disease  has  been 
very  prevalent :  there  the  number  of  localities  invaded, 
and  the  number  of  persons  infected,  have  been  large! 
The  heavy  woollen  district  in  particular  has  suffered 
severely,  and  the  authorities  of  Dewsbury  have  earned  for 
themselves  an  unenviable  reputation  by  their  total  failure 
to  rise  to  the  occasion.  A  great  deal  of  time  w'as  spent  in 
quarrelling,  and  matters  were  further  complicated  by  the 
refusal  of  the  guardians  to  take  any  active  steps  in  facili¬ 
tating  vaccination.  Things,  indeed,  reached  such  a  pitch 
that  the  Local  Government  Board  was  induced — on  the 
appeal,  it  is  understood,  of  a  committee  of  local  tradesmen 
— to  send  down  an  inspector.  The  final  result  is  that  the 
Corporation  has  been  charged  with  the  duties  ordinarily 
appertaining  to  the  Board  of  Guardians  in  respect  of  vacci¬ 
nation,  and  two  special  small-pox  officers  have  been 
appointed,  one  to  take  charge  of  the  small-pox  hospital, 
and  the  other  to  ‘deal  with  contacts  and  other  matters. 
A  further  outcome  of  the  epidemic  is  that  the  medical 
officer  of  health  has  thrown  up  his  appointment,  of  the 
value  of  only  ^80  a  year.  It  is  not  surprising,  for  it  must 
have  been  a  thankless  office  in  the  circumstances,  and 
must  have  entailed  duties  difficult  to  perform  efficiently 
in  so  large  a  town  in  conjunction  with  the  cares 
of  a  private  practice  under  the  best  of  circumstances 
The  number  of  cases  in  the  South  of  England  has  been 
few,  and  London  during  the  past  few  weeks  has  been 
practically  free.  This  week,  however,  a  small  outbreak 
ascribed  to  the  importation  of  a  case  from  Yorkshire,  has 
been  reported  at  Willesden.  Wales,  and  especially  South 
Wales  and  Cardiff,  suffered  considerably  last  year,  but 
during  this  summer  there  has  been  but  little  to  report. 
About  a  month  ago,  however,  an  outbreak  began  in  the 
Rhymney  Valley  at  Senghenj’dd,  which  at  first  appeared 
rather  serious,  some  13  cases  occurring  in  rapid  succession. 
It  was  treated,  however  with  the  same  activity  as  that  with 
which  earlier  outbreaks  in  Wales  have  been  met,  and 
now  appears  to  be  practically  extinct.  In  Scotland  the 
epidemic  at  one  time  spread  over  a  wide  extent  o^f  country, 
and  gave  rise  to  a  large  number  of  cases ;  it  was  never,  how¬ 
ever,  allowed  to  obtain  a  strong  hold  upon  any  large 
town,  and  during  the  past  few  weeks  the  number  of  cases 
reported  throughout  all  Scotland  has  been  small,  the  report 
for  the  fortnight  ending  October  31st  showing  a  total  of  31 
distributed  over  five  burghs.  Of  Ireland  very  much  the 
same  may  be  said,  but  in  this  country  there  is  even  less 
general  opposition  to  vaccination  than  in  Scotland, 
and  though  a  number  of  separate  foci  of  disease  appeared 
at  one  time  to  be  established,  matters  have  never  looked 
very  threatening.  The  final  outcome,  however,  still 
remains  to  be  seen ;  for,  during  the  past  ten  days,  a  some¬ 
what  marked  recrudescence  has  been  observed  in  the 
neighbourhood  of  Belfast.  In  all  the  reports  received  the 
influence  of  the  tramp  and  vagrant  population  in  initiating 
and  reproducing  outbreaks  is  as  clearly  marked  as  hereto¬ 
fore.  The  importance  of  this  factor  in  the  general  problem 
of  small-pox  prevention  appears  to  be  thoroughly  recog¬ 
nized  by  the  authorities,  but  the  difficulty  is  to  determine 
in  what  way  it  should  be  met.  Some  light  on  this  appears 
likely  to  be  thrown  by  the  Conference  on  the  subject,  to  be 
held  in  London  this  week.  The  majority  of  the  larger 
sanitary  ’authorities  have  appointed  representatives  to 
attend  it.  Some  account  of  the  proceedings  will  be  given 
at  a  later  date. 


A  MIDWIVES  ACT  IN  NEW  ZEALAND. 

We  called  attention  last  July  to  a  memorandum  issued 
by  the  Premier  of  New  Zealand  on  the  question  of 
child-life  preservation.  After  referring  to  the  fact  that 
there  was  a  falling-off  in  the  natural  increase  of  the 
population,  he  expressed  the  opinion  that  it  was  the  duty  of 
the  State  to  take  measures  to  save  valuable  lives.  First 
among  the  remedial  measures  which  he  suggested  w’as 
legislation  to  provide  that  those  who  practised  midwifery 
should  be  required  to  hold  a  certificate,  that  in 
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each  centre  there  should  be  qualified  midwives  for 
the  poor,  the  State  paying  the  fee,  and  that  maternity 
homes  should  be  established  under  State  control. 
Other  remedies  included  the  establishment  of  found¬ 
ling  hospitals,  the  institution  of  a  systern  of  _  nursing 
the  sick  poor  in  their  own  homes,  the  training  of 
girls  to  be  nurses  at  the  Government  expense,  and  an  Act  to 
prevent  neglect  or  cruel  treatment  of  children.  The  Agent- 
General  for  New  Zealand  has  communicated  to  Reuter’s 
agency  a  telegram  from  Wellington,  dated  November  8bh, 
stating  that  among  the  principal  Acts  adopted  during  the 
past  session  of  the  New  Zea'and  Parliament  was  the 
Midwives  Act  providing  for  the  registrating  and  better 
training  and  examination  of  midwives,  and  for  the 
establishment  of  State  maternity  homes  ;  a  large  vote  has 
been  taken  for  carrying  the  provisions  of  the  Bill  into 
effect. 

THE  DOOM  OF  SPECTACLES. 

We  publish  in  another  column  a  letter  from  Dr. 
Ettles,  who  was  asked  by  Mr.  Aitchison,  an  optician,  to 
settle  the  conditions  of  his  challenge  to  pay  to  a 

charity  if  Mr.  Stephen  Smith  could  successfully  ameliorate 
the  condition  of  six  selected  eases  of  uncomplicated  myopia 
of  medium  degree.  From  the  letter  it  will  be  seen  that 
Mr.  Smith’s  stipulations  are  such  that  the  matter  will 
probably  go  no  further.  As  Dr.  Ettles’s  action  in  consenting 
to  act  for  Mr.  Aitchison  has  been  the  subject  of  adverse 
comment,  we  think  it  only  fair  to  him  to  say  that  we  see 
no  impropriety  in  his  accepting  the  reference.  It  would 
have  been  truly  unfortunate  if  Mr.  Aitchison  had 
experienced  any  difficulty  in  finding  a  competent  repre¬ 
sentative  of  the  medical  profession  to  make  the  necessary 
examinations  of  the  cases  to  be  submitted  to  Mr.  Smith’s 
treatment. 


PAYMENT  OF  MEDICAL  BILLS  BY  BULLETS. 
The  free-born  Briton  is  sometimes  not  particularly  grateful 
to  his  doctor,  and  he  does  not  always  show  all  the  alacrity 
that  might  be  desired  in  paying  his  medical  bills.  But 
when  he  does  pay — though  he  may,  in  classic  Pickwickian 
phrase,  sigh  like  bricks  as  he  lugs  out  the  money — he  pays 
in  the  recognized  currency  of  the  country.  The  most 
extreme  bimetallist  has  not  proposed  lead  as  a  circulating 
medium.  That  metal,  however,  seems  to  be  looked  upon 
as  especially  appropriate  for  the  discharge  of  medical  bills 
in  some  parts  of  Spain.  Of  this  financial  eccentricity 
Dr.  Antolin  Blanco,  of  Romanes,  Guadalajara,  recently  had 
unpleasant  experience.  He  was  called  in  to  attend  a 
woman,  and,  after  treating  her  successfully,  he  ventured 
tiO  present  his  account.  A  few  days  afterwards  he  was 
invited  to  call  on  a  relative  of  his  patient,  who  greeted  him 
with  two  pistol  shots  and  the  explanatory  exclamation, 
“  That  is  how  I  pay  doctors  !  ”  One  of  the  shots  wounded 
the  doctor  in  the  chest,  but  the  representative  of  the 
grateful  patient,  doubtless  thinking  the  payment  insuffi¬ 
cient,  struck  him  on  the  head  with  the  pistol.  If  the 
gratitude  of  patients  often  takes  this  form  in  Spain, 
medical  practice  in  that  romantic  country  must  be  as 
exciting  as  editing  a  newspaper  in  the  Far  West. 


THE  INVESTIGATION  ON  PNEUMONIA  IN  NEW 

YORK. 

The  Pneumonia  Commission  of  the  New  A'ork  Board  of 
Health,  mention  of  which  was  made  in  the.  British 
Medical  Journal  of  August  20th,  met  for  the  first  time  on 
October  i8th.  Dr.  Edward  G.  Janeway,  of  New  York,  was 
elected  President,  and  Dr.  T.  Mitchell  Prudden,  of  New 
York,  Secretary.  The  Commission  decided  to  make  a 
systematic  study  of  pneumonia  in  New  York,  taking  into 
consideration  the  frequency  and  variation  of  occurrence, 
evidence  of  communicability,  mouth  infection,  seasonal 
relations,  collection  of  statistics,  and  geographical  rela¬ 
tions.  The  Commission  was  subdivided  into  a  Clinical 
Committee  and  a  Bacteriological  Committee.  The  former 
is  composed  of  Drs.  Janeway,  Osier,  Musser,  Billings,  and 
Holt;  the  latter  of  Drs.  Welch,  Prudden,  and  Smith. 
Dr.  Hermann  Biggs  will  serve  on  both  Committees. 


SYMPTOMLESS  HERNIAE. 

The  recently-published  record  of  the  Anatomical  and 
Anthropological  Society  of  the  University  of  Aberdeen  for 
1902-4  contains  accounts  of  two  important  herniae  which 
were  only  discovered  on  the  dissecting-room  tables,  and 
which,  therefore,  probably  produced  no  very  alarming 
symptoms,  inasmuch  as  there  is  no  note  of  the  herniated 
viscera  being  themselves  in  an  abnormal  condition.  The 
first  case  was  a  hernia  of  the  stomach,  which  extended  for 
ifin.  into  the  thorax,  attaining  relations  with  the  peri¬ 
cardium  and  the  left  pleural  sac.  The  second  case  was 
one  of  a  large  duodeno-jejunal  hernia.  In  this  case  the 
whole  of  the  small  gut,  with  the  exception  of  the  lowest 
6  in.,  had  passed  into  the  enlarged  duodeno-jejunal  fossa 
of  Treves.  It  is  noted  in  connexion  with  the  last  case,  in 
which  the  body  had  been  hardened  with  formalin,  that 
there  were  two  spaces  in  the  abdomen—  one  beneath  the 
diaphragm  into  which  the  closed  fist  could  be  passed,  and 
another  in  the  posterior  part  of  the  pelvis.  It  would  be 
interesting  to  know  what  occupied  those  spaces  during 
life,  but,  unfortunately,  to  this  there  is  no  clue. 

THE  PASTEUR  INSTITUTE  AT  TURIN. 

In  the  Annales  de  rinstitut  Pasteur  of  October  25th; 
Dr.  C.  Nicolle,  Director  of  the  Pasteur  Institute  at  Tunis, 
gives  statistics  of  the  cases  treated  there  during  1903. 
From  January  ist  to  December  31st  of  that  year  the 
number  of  persons  treated  was  284.  From  that  number 
should  be  deducted  5  who  for  one  reason  or  another  dis¬ 
continued  the  treatment  after  a  few  days,  and  5  who 
belonged  to  the  staff  of  the  institute  and  underwent 
preventive  inoculations  without  having  been  bitten.. 
Among  the  remaining  274  cases  there  was  no  death.  In 
22  cases  the  bites  were  on  the  head,  in  137  on  the  hands, 
in  115  on  the  trunk  or  limbs.  The  presence  of  rabies  in 
the  animal  which  inflicted  the  bite  was  proved  experi¬ 
mentally  in  38  and  by  veterinary  examination  in  no  cases*, 
in  126  cases  there  was  reason  to  suspect  its  existence.  In 
242  cases  the  bites  were  inflicted  by  dogs,  in  ii  by  cats, 
in  8  by  bovines,  in  5  by  asses,  in  3  by  mules,  in  3  by, 
jackals,  and  in  2  by  ichneumons.  This  is  believed  to  be 
the  first  appearance  of  the  ichneumon  in  such  a  list.  The 
total  number  of  patients  treated  at  the  Tunis  institute 
since  its  foundation  is  1,440,  of  whom  5  have  died  of 
hydrophobia,  a  mortality  of  0.34  per  cent. 

The  next  session  of  the  General  Medical  Council  will 
begin  on  Tuesday,  November  22nd,  when  the  chair  will  be 
taken  by  Sir  William  Turner,  KC.B.,  at  2  p.m. 

The  next  dinner  of  the  Glasgow  University  Club,  London, 
will  take  place  on  Wednesday,  November  23rd,  at  7  p.m.,  in 
the  Trocadero  Restaurant,  W.,  when  the  chair  will  be  taken, 
by  Dr.  James  Brisbane.  Members  intending  to  be  present 
are  requested  to  send  their  names  to  the  Honorary 
Secretaries,  63,  Harley  Street,  W. 

Mr.  James  Patten  Macdougall,  legal  member  of  th& 
Local  Government  Board  for  Scotland,  has  been  appointed 
Vice-President  of  the  Board  in  the  room  of  Mr.  Malcolm 
McNeill,  C.B.,  who  retires  on  November  15th.  The  vacancy 
caused  by  the  death  of  Dr.  Russell,  medical  member,  has 
not  yet  been  filled  up. 

The  Council  of  the  Royal  Society  has  awarded  a  royal 
medal  to  Colonel  David  Bruce,  R.A.M.C.,  F.R.S.,  for  his 
researches  in  the  pathology  of  Malta  fever,  nagana,  and 
sleeping  sickness,  and  especially  for  his  discoveries 
as  regards  the  exact  causes  of  these  diseases.  The 
Rumford  medal  has  been  awarded  to  Professor  Ernest- 
Rutherford,  F.R.S.,  for  his  researches  on  radio¬ 
activity,  particularly  for  his  discovery  of  the  existence 
and  properties  of  the  gaseous  emanations  from  radio-active- 
bodies.  The  Copley  medal  will  be  presented  to  Sir  William 
Crookes,  F.R.S.,  in  recognition  of  his  long-continued  scien¬ 
tific  work,  including  the  study  of  radio-active  phenomena. 
The  Darwin  medal  is  awarded  to  Mr.  William  Bateson,, 
F.R.S.,  for  his  contributions  to  the  theory  of  organic  evolu¬ 
tion  by  his  researches  on  variation  and  heredity. 
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'  The  Parliamentary  Representation  oe"  the  Universities 
OF  Glasgow  and  Aberdeen. 

A  circular  letter  was  issued  on  November  8th  with 
rpference  to  the  candidature  of  Sir  Henry  Craik  for  the 
Parliamentary  representation  of  the  Universities  of  Glasgow 
and  Aberdeen.  It  is  signed  by  Sir  .Tames  King,  Bart.,  Chair¬ 
man,  and  Mr.  T.  A.  Harvie  Anderson,  Secretary,  of  the 
Glasgow  University  Conservative  and  Liberal  Unionist 
Association,  and  by  Dr.  .1.  Dove  Wilson,  Chairman,  and 
Mr.  D  M.  A.  Chalmers,  Secretary,  of  the  Aberdeen  Unionist 
Association.  The  circular  is  in  reply  to  that  recently  issued 
by  the  Universities  of  Glasgow  and  Aberdeen  Conservative 
and  Liberal  Unionist  Association  on  behalf  of  the  candida¬ 
ture  of  Professor  \V.  R.  Smith.  The  new  circular  states  that 
the  Glasgow  and  Aberdeen  Committees,  after  careful  joint 
.•onsideration  and  with  the  full  concurrence  of  the  London 
Committee,  which  acted  with  them,  and  on  which  the 
medical  profession  is  largely  represented,  determined  to 
nominate  Sir  Henry  Craik.  The  circular  contains  the 
iollowing  statement  as  to  the  claims  of  Sir  Henry  Craik  : 

With  respect  to  his  qualifications,  we  may  point  out  that  Sir  Henry 
Cr.iik  went  through  a  distinguished  course  of  four  years  as  an  arts 
student  in  the  University  of  Glasgow  and  gained  the  Snell  Exhibition  to 
llslliol  College,  Oxford.  He  subsequently  obtained  the  highest  honours 
at  Oxford  University,  and  in  1882  received  the  degree  of  UL.D.  from 
the  University  of  Glasgow.  Since  he  left  the  University  he  has  been 
engaged  in  the  work  of  education.  After  passing  through  the  various 
grades  of  the  English  Education  Office  he  was  appointed  to  the  Sec¬ 
retaryship  of  the  Scotch  education  Department,  when  it  was  established 
in  1885 — an  office  which  he  has  held  with  signal  distinction  and  great 
advantage  to  the  country  up  to  the  present  time.  Sir  Henry  Craik’s 
recognized  position  as  a  man  of  letters  and  his  unique  experience  of  the 
working  of  the  educational  systems  both  of  Scotland  and  England, 
peculiarly  qualify  him  to  represent  a  university  constituency. 
Appended  to  the  circular  is  a  list  of  a  provisional  committee 
which  contains  the  names  of  a  number  of  medical  men, 
including  Sir  William  Gairdner,  K.O.B.,  Sir  James  Reid, 
Bart.,  Sir  Hector  Cameron,  Sir  William  Macewen,  Professor 
McCall  Anderson,  Dr.  Mitchell  Bruce,  Dr.  William  Bruce, 
Dr.  R.  W.  Burnett.  Professor  Cossar  Ewart,  Dr.  Freeland 
Fergus,  Professor  David  W.  Finlay,  Dr.  .Tames  Galloway, 
Professor  Samson  Gemmell,  Professor  Glaister,  Professor 
Wardrop  Griffith,  Professor  Matthew  Hay.  Dr.  G.  A.  Heron, 
Principal  John  Yule  Mackay,  M.D.,  Professor  J.  G. 
M'Kendrick,  Professor  J.  A.  MacWilliam,  and  others.  The 
Prime  Minister,  the  Chief  Secretary  for  Ireland,  and  the  Lord 
Advocate,  who  are  all  constituents,  have  also  joined  the 
Committee, 

Scottish  Volunteer  Medical  Officers’  Association. 

The  annual  general  meeting  of  this  Association  was  held  on 
November  2nd  in  the  Medical  Club,  Glasgow,  Brigade- 
^^urgeon-Lieutenant-Colonel  G.  Chalmers,  the  retiring  Presi¬ 
dent,  presiding.  There  was  a  good  attendance  of  members 
from  Glasgow,  Edinburgh,  Dundee,  Perth,  Kilmarnock, 
Hamilton,  etc.  The  report  for  the  year  was  submitted  by  the 
Secretary,  Captain  Halliday,  while  the  financial  statement 
prepared  by  the  Treasurer,  Surgeon-Major  A.  K.  Chalmers, 
was  read  in  his  absence  by  Captain  H.  Wright  Thomson. 

It  was  unanimously  agreed  that  the  competition  for  the 
Scottish  Volunteer  Ambulance  Trophy,  which  is  open  to  all 
Scottish  regiments,  be  held  in  1905  in  Dundee,  The  details 
of  the  competition  will  be  arranged  by  the  Local  Secretary 
there,  Surgeon-Captain  Halley. 

A  proposal  to  make  the  Council  of  the  Association  more 
representative  of  the  various  districts  was  discussed  at 
length,  and  a  Committee  was  appointed  to  meet  with  district 
representatives  and  confer  with  them  as  to  the  best  methods 
of  securing  the  end  in  view.  The  following  office-bearers  for 
the  ensuing  year  were  elected  : 

Honorary  President:  Surgeon- General  Sir  William  Taylor,  K.C.B. 
Honorary  Vice- Presidents :  Surgeon-General  Keogh,  C.B.;  Colonel  Hughes, 
D.S.O.,  R.A  M  C. ;  Lieutenant-Colonel  W.  Babtie,  V.C.,  C.M.G.  ; 
Brigade- Surgeon-Lieutenant-Colonel  J.  Dunlop  (retired).  President: 
Brigade-Siirgeon-Lieutenant-Colonel  Johnston-Macfle  (retired).  Vice- 
Presi'lenls  ;  Surgeon-Maji>r  Cowan  Lees,  ist  L.R  V. ;  Surgeon-Lieutenant- 
Colonel  Lennox,  ist  Y  B.  Royal  Highlanders.  Secretary  :  Captain  R.  T. 
Halliday,  R  A  M.C.  Volunteers.  Treasurer:  Surgeon-Major  A.  K. 
Chalmers,  istL.R  G.A.  Volunteers,  ileinbersof  CoHncil(in  addition  to  the 
District  Secretaries  and  the  above):  Surgeon- Lieutenant-Colonel  Frew, 
istV.B.R.S.  Fusiliers;  Brigade-Surgeon-Lieutenant-Colonel  Chalmers, 
H.L  I.  Brigade  ;  Lieutenant-Colonel  G.  T.  Beatson,  C.B.,  R  A  M.C. 
Volunteers;  Brigade-Surgeon-Lieutenant-Colonel Ifapier,  Scottish  Rifles 


Brigade  ;  Surgeon-Lieutenant-Colonel  Robertson.  2nd  V  B.S  R. ;  Surgeon- 
Major  Sewell,  Renfrew  and  Dumbarton.  R  G.A.V.  ;  Surgeon  Major  Bell 
Todd,  5th  V.B.H  L  I. ;  Surgeon-Major  Kinncar,  3rd  V  B.  Royal  High¬ 
landers  ;  Surgeon-Major  Pollok.  3rd  V.B.H.L.I.  ;  Captain  Shaw,  H  L.I. 
Bearer  Co  ;  Surgeon-Captain  Wilson  Gunn,  4lh  VB.S.R.  ;  Surgeon- 
Captain  Forrest,  3rd  L  R.V.  ;  Surgeon-Captain  .r.  A.  Wilson,  3rd 
V  B  H.L  I. ;  Surgeon  W.  D.  Anderson,  R.N  V.R.  ;  Surgeon-Major  F.  V. 
Adams,  ist  L.R.V.  ;  Surgeon-Lieutenant  T.  D.  Laird,  2nd  L  R.E.  Volun¬ 
teers  ;  Surgeon-Captain  Rowan,  Clyde  Division  Suhm.arine  Miners ; 
Capla'n  Edington,  R.A.M  C.  Volunteers  ;  Captain  H.  Wrieht  Thomson, 
R. A. M.C.  Volunteers  ;  Captain  ('laudo  Ker,  ist  Lothian  Brigade  Bearer 
Company. 

Aberdeen  Medico-Ciiirurgical  Society. 

The  opening  mpe^ting  for  the  session  1904  5  was  held  in  the 
Society’s  Rooms,  King  Street,  Aberdeen,  on  November  3rd,  at 
8.30  p.m.  There  was  a  large  attendance  of  members,  and 
Professor  Cash,  F.R.S.,  President  of  the  Society,  delivered 
the  opening  address.  He  paid  a  graceful  and  touching 
tribute  to  the  late  Dr.  William  Findlay,  who  for  several 
years  had  been  an  office-bearer  of  the  Society,  and  through 
whose  early  demise  the  Society  and  the  city  generally  had 
suffered  severe  loss.  He  referred  also  to  the  valuable  work 
done  by  the  Society  during  the  past  year. 

Address  on  Dosage. 

Professor  Cash  then  gave  a  most  interesting  and  prac¬ 
tical  address  on  the  subject  of  dosage.  Prefacing  his> 
remarks  with  a  historical  account  of  the  variations 
in  dosage  of  certain  drugs  in  ancient  and  modern  times, 
he  accounted  for  these  by  the  methods  of  preparation,  time 
of  collection,  and  various  other  changing  factors.  The  doses 
put  down  in  the  British  Bharmacopoeia  as  guides  were  con¬ 
sidered  in  their  various  bearings  and  compared  with  the 
French  and  German  Pharmacopoeias.  He  advocated  strongly 
the  insertion  in  British  Pharmacopoeia  of  the  maximum 
allowable  daily  dose  in  the  case  of  the  more  powerful 
remedies.  The  question  of  summation  of  dose  and  of  the  time 
interval  between  doses  of  certain  drugs  was  discussed  and 
very  clearly  illustrated  by  diagrams  showing  the  action  of 
repeated  doses  at  fixed  intervals  of  powerful  remedies  like 
spicaconitine  and  indaconitine  in  their  action  on  tempera¬ 
ture.  These  showed  how  necessary  it  was  for  efficient  action 
that  the  time  of  absorption  and  time  of  elimination  of  drugs 
should  be  carefully  considered  and  estimated  if  efficient  and 
reliable  action  was  to  be  got,  and  demonstrated  that  the 
second  and  succeeding  doses,  to  act  to  the  best  advantage,, 
should  be  administered  before  the  first  effect  had  completely 
passed  off.  It  was  also  shown  that,  in  regard  to  a  great  many 
remedies,  small  and  frequent  dosage  was  much  more  powerful 
in  effect  than  large  and  infrequent  doses,  though  tbe  total 
daily  amount  was  the  same.  Professor  Cash  also  discussed 
the  metric  system  of  weights  and  measures,  and  strongly 
advocated  its  immediate  adoption. 

Vote  of  Thanks. 

At  the  close  of  the  address  Dr.  Angus  Fraser,  Senior 
Physician,  Aberdeen  Royal  Infirmary,  proposed  a  vote  of 
thanks  to  tbe  Chairman  for  his  valuable  and  practical  con¬ 
tribution,  and  this  was  awarded  most  heartily,  many  mem¬ 
bers  commenting  on  the  timely  and  useful  nature  of  the 
address. 

Aberdeen  University  Medical  Society. 

This  Society  held  its  opening  meeting  in  Marischal  College 
on  November  4th,  at  5.15,  when  Mr.  J.  Scott  Riddell,  Senior 
Surgeon  Aberdeen  Royal  Infirmary,  delivered  an  address  on 
the  Medical  Student  and  his  Profession.  Over  two  hundred 
students  were  present  and  Professor  Cash,  Honorary  President, 
occupied  the  chair.  In  introducing  the  lecturer  Dr.  Cash  re¬ 
ferred  to  the  excellent  work  being  donein  the  Infirmary  at  the 
present  time,  both  on  the  teaching  and  operative  sides,  and  to 
how  much  Mr.  Riddell  had  done  and  was  doing  to  uphold  the 
traditions  of  the  hospital  as  a  teaching  institution. 

Mr.  Riddell  gave  a  most  instructive  and  racy  address, 
enthusiastically  received  by  the  large  audience,  and 
advocated  greater  attention  in  the  hospital  wards  and  out¬ 
patient  departments.  Valuable  and  necessary  as  the 
theoretical  training  in  the  University  was.  it  was  clinical  study 
that  made  the  successful  medical  man.  His  remarks  on  the 
University  devoting  itself  to  the  production  of  good 
general  practitioners,  since  the  re])ute  of  Aberdeen  in  this 
respect  stands  high  at  the  present  day,  were  perhaps 
open  to  criticism.  There  seems  no  necessity  lor  any 
special  devotion  to  this  side  of  the  work,  as  the  training  of 
well-equipped  general  practitioners  and  the  offering  of 
facilities  for  original  research  for  the  training  of  specialists 
can  readily  go  hand  in  hand.  The  reputation  of  a  university 
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must  depend  largely  on  the  research  and  original  work  done 
within  its  walls  and  the  opportunities  it  can  offer  for  the 
advanced  student  continuing  his  work  beyond  the  IM.B. 
stage. 

Mr.  Riddell  was  very  cordially  thanked  for  his  excellent 
address.  The  winter  session  bids  fair  to  be  a  most  properous 
one,  and  the  excellent  programme  of  work  drawn  up  by  the 
Society  shows  that  a  practical  interest  in  their  life-work  is 
being  taken  by  the  majority  of  the  students  apart  from  the 
mere  necessities  of  qualifying  examinations. 

It  was  hoped  that  Dr.  Mitchell  Bruce,  of  Loudon,  would 
deliver  the  opening  address,  but  he  found  himself  unable 
do  come  north  at  this  season.  The  students,  however, 
are  looking  forward  with  keen  interest  to  hearing  Dr.  Bruce 
in  the  near  future,  so  that  the  University  of  the  North  may 
benefit  from  the  advice  and  experience  of  one  who  has  won 
laurels  in  the  arenas  of  the  south. 

Small-pox  in  Scotland. 

During  the  period  from  October  16th  to  31st  inclusive,  31 
cases  of  small-pox  were  intimated  to  the  Local  Government 
Board.  These  were  distributed  over  five  counties :  Ayr, 
Lanark,  Renfrew,  Stirling,  and  Shetland.  The  largest  number 
of  eases  was  in  Coatbridge  Burgh  with  14 ;  Airdrie  Burgh  and 
Oarronhall  Row  in  the  Eastern  District  of  Stirling  had  each 
4  cases,  while  Falkirk  Burgh  had  2  cases.  Prior  to  the  period 
of  this  report  no  cases  had  been  intimated  to  the  Board  during 
this  year  from  Glentnavis  in  the  middle  ward  of  Lanark,  from 
Oarronhall  Row  in  the  Eastern  District  of  Stirling,  and  from 
Lerwick  in  Shetland,  where  i  case  has  occurred.  One  case 
lemains  under  treatment  in  Edinburgh. 

The  Royal  Society  op  Edinburoh. 

The  following  office-bearers  have  been  elected  for  the 
ensuing  session  : 

rresident. — The  Bight  Honourable  Lord  Kelvin,  G.C.V.O.,  F.R.S. 

Vie-Presidents. — Professor  James  Geikie,  LL.D.,  r.R.S.  ;  Lord  McLaren, 
LIj.D.;  the  Rev.  Professor  Flint,  D.D.  ;  Robert  Munro,  M.A.,  M.D., 
Li.  D.  ;  Sir  John  Murray,  K.C.L.,  LL.D.,  F.R.S. ;  Ramsay  H.  Traquair, 
LL.D.,  F.R.S. 

ileneral  Secretary. — Professor  Geo.  Crystal,  LL.D. 

Secretaries  to  Ordinary  Meetinys. — Professor  Crum  Brown,  M.D.,  LL.D., 
l'\R.S.  ;  Professor  D.  J.  Cunningham,  M.D.,  LL.D.,  F.R.S. 

Treasurer.' — Philip  B.  D.  Maclagan,  F.F.A. 

Curator  o.f  Library  and  Museum. — Alexander  Buchan,  M..V.,  LL.D., 
F  R.S. 

Transfer  of  the  New  Veterinary  College  to  Liyeri>ool. 

Mr.  W.  Owen  Williams  has  been  appointed  Professor  of 
Veterinary  Medicine  and  Surgery  in  the  University  of  Liver¬ 
pool.  The  rights  and  privileges  of  the  New  Veterinary 
"College  of  Edinburgh  have  been  transferred  to  the  University 
of  Liverpool,  and  the  veterinary  school  there  will  shortly  be 
affiliated  to  the  Royal  College  of  Veterinary  Surgeons.  The 
Crown  authorities  have  granted  to  the  University  of  Liver- 
]iOol  the  further  great  privilege  of  the  Royal  Sign  Manual,  as 
was  granted  to  the  late  Professor  Williams  some  thirty  years 
■sgo,  and  continued  to  his  son,  the  new  occupant  of  the 
Liverpool  chair.  _ 
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Complimentary  Dinner  to  Professor  Lorrain  Smith. 

A  complimentary  dinner  to  Professor  Lorrain  Smith  was 
given  in  the  Grand  Central  Hotel  on  the  evening  of  Novem¬ 
ber  3rd,  on  the  occasion  of  his  leaving  Belfast  for  Manchester. 

The  Rev.  Dr.  Hamilton,  President  of  Queen’s  College, 
Belfast,  occupied  the  chair  ;  to  his  right  sat  Professor  Smith, 
the  President  of  the  Ulster  Branch  of  the  British  Medical 
Association  (Professor  Lindsay),  and  Mr.  Crawford,  Chairman 
of  the  Board  of  Management  of  the  Royal  Victoria  Hospital ; 
to  the  Chairman’s  left  sat  Sir  Otto  Jaffe,  the  Lord  Mayor,  the 
President  of  the  Ulster  Medical  Society  (Dr.  Cal  well),  and 
Sir  James  Henderson,  D.L.  Over  seventy  sat  down,  including 
many  representative  men,  professional  and  lay,  of  the  district, 
and  many  old  pupils  of  Dr.  Smith. 

After  the  usual  loyal  toasts  the  Chairman  proposed  “Our 
Guest.”  He  drew  a  contrast  between  the  condition  of  affairs 
in  Belfast  with  regard  to  the  great  science  of  pathology  now 
and  ten  years  ago,  when  Dr.  Smith  first  came  among  them. 
They  had  no  buildings,  no  laboratories,  and  only  an  unen¬ 
dowed  lectureship ;  the  lecturer  came  in  the  spring,  stayed 
three  months,  and  left  for  the  other  nine.  Now  they  had 
special  buildings,  an  endowed  professorship,  and  Dr.  Smith 
had  liv'ed  amongst  them.  Lately  an  endowed  demonstrator¬ 


ship  had  been  added.  Dr.  Smith  had  seized  the  opportuni¬ 
ties  of  development,  and  the  present  much  more  satisfactory 
condition  of  affairs  were  largely  due  to  his  care  and  exer¬ 
tions.  During  his  tenure  of  office  the  laboratory  had  been 
made  of  great  service  to  the  profession  by  its  pathological 
reports  on  specimens  of  all  kinds.  These  reports  were  of  the 
greatest  value  to  the  practitioner  in  enabling  him  to  arrive  at 
a  conclusion  as  to  the  nature  of  the  disease  by  which  he  was 
confronted.  Dr.  Smith  was  also  pathologist  to  the  Royal 
Victoria  Hospital,  and  there  was  but  one  feeling  throughout 
the  whole  hospital  as  to  the  services  which  their  guest  had 
rendered.  The  Board  of  Management  and  the  Medical  Staff 
had  both  passed  resolutions  expressing  their  appreciation  of 
his  work,  and  their  regret  at  his  departure.  The  City  Council 
had  availed  themselves  of  Dr.  Smith’s  skill.  Special  reports 
of  exceptional  value  had  been  drawn  up  by  him  for  the 
Corporation  on  the  bacterial  treatment  of  sewage  in  con¬ 
junction  with  Professor  Letts,  and  also  on  the  periodical  out¬ 
breaks  of  typhoid  fever.  They  all  wished  him  every  prosperity 
and  happiness,  and  assured  him  that  his  friends  would  never 
forget  him. 

Professor  Lorrain  Smith,  in  replying,  referred  to  the 
ungrudging  and  liberal  spirit  with  which  the  College 
authorities  had  entered  from  time  to  time  upon  the  develop¬ 
ment  of  new  departments  ;  it  was  not  generally  understood 
that  their  grant  was  fixed,  and  that  the  admission  of  a  new 
department  meant  the  cutting  down  of  the  allowances  of  the 
old ;  yet  no  complaint  from  the  latter  had  been  heard.  The 
training  given  by  pathology  was  of  enormous  value  to  the 
student;  and  one  of  the  facts  of  which  he  was  proudest  was 
the  large  number — over  100— who  had  passed  through  the 
post  graduate  course  in  the  last  few  years  since  it  was  opened. 
He  was  grateful  to  all  for  their  kindness  during  the  last  ten 
years,  both  in  public  work  in  connexion  with  the  Corporation, 
in  the  College,  in  the  hospital,  and — nearest  his  heart — in  the 
daily  work  in  the  laboratory.  Finally,  he  thanked  all  present 
for  their  exceeding  great  kindness  shown  him  by  the  gather¬ 
ing  that  night. 

At  a  later  stage.  Dr.  R.  J.  Johnstone  made  a  presentation  of 
a  solid  silver  tray  with  gadroon  border  and  masked  handles  ; 
it  was  engraved  with  the  inscription: 

To  Professor  Lorrain  Smith,  from  his  old  friends  and  pupils  at  the 
Pathological  Laboratory,  Queen’s  College,  Belfast,  1895-1904. 

He  referred  to  the  great  value  of  Dr.  Smith’s  work  from  a 
student’s  point  of  view,  and  said  that  he  was  one  of  the  first 
post-graduate  pupils.  He  paid  a  warm  personal  tribute  to  the 
happy  relationship  which  had  existed  between  Dr.  Smith  and 
the  students.  They  desired  to  express  their  best  wishes  and 
their  friendship  and  kindly  feelings  to  both  Dr.  and 
Mrs.  Smith. 

Dr.  Smith  replied,  and  thanked  Dr.  Johnstone  and  the 
donors  for  their  very  kind  present. 

The  “  Health  of  the  Chairman”  was  proposed  by  Sir  James 
Henderson. 

Professor  Dixon,  Dr.  Leslie,  and  Dr.  Mcllwaine  contributed 
to  the  enjoyment  of  the  evening  by  songs. 

The  Board  of  Management  of  the  Royal  Victoria  Hospital 
passed  the  following  resolution  at  a  meeting  on  Novem¬ 
ber  2nd : 

The  Board  of  Management  have  received  the  resignation  of  Dr.  J. 
Lorrain  Smith  with  much  regret,  and  desire  to  place  on  record  their 
high  appreciation  of  the  able  manner  in  which  he  has  discharged 
his  duties  as  Pathologist  to  the  Hospital  during  the  past  ten  years. 
They  wish  him  every  success  in  his  new  sphere  of  duty  as  Professor 
of  Pathology  in  the  Victoria  University,  Manchester. 

The  medical  staff  also  unanimously  passed  a  warm  resolu¬ 
tion  of  congratulation  and  of  great  regret  at  his  departure, 
and  conveying  their  keen  sense  of  the  value  of  his  work  in 
the  hospital. 

Small-pox  and  Vaccination. 

At  the  monthly  meeting  of  the  Belfast  City  Council  on 
November  ist  the  Medical  Superintendent  Officer  of  Health 
reported  the  notification  of  332  cases  of  zymotic  disease, 
including  93  of  typhoid,  82  of  simple  continued  fever,  and  78 
of  scarlet  fever.  The  total  number  of  births  registered  was 
1,089,  and  of  deaths  607,  with  an  annual  death-rate  from  all 
causes  of  17.6.  The  minutes  of  the  Public  Health  Committee 
also  contained  a  resolution  thanking  Councillor  Dr.  Henry 
O’Neill  for  the  assistance  he  rendered  in  the  recent  ginger- 
wine  prosecution.  The  Chairman  of  the  Public  Health  Com¬ 
mittee,  Dr.  King  Kerr,  in  moving  the  adoption  of  the  minutes 
of  this  Committee,  said  that  just  as  they  were  closing  their 
small-pox  hospital  and  intercepting  station,  fresh  cases  of 
the  disease  had  been  introduced  from  Clones.  Of  a  family  of 
six  attacked  by  the  disease,  in  two  boys,  aged  15,  and  ii,  who 
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had  been  vaccinated  in  infancy  the  disease  was  very  slight ; 
when  he  visited  the  hospital  they  were  out  playing  with  other 
convalescent  boys ;  the  remaining  four  had  never  been  vac¬ 
cinated,  and  of  these  one  was  already  dead  and  the  other  three 
were  in  a  very  serious  condition.  Out  of  130  cases  of  small¬ 
pox  which  had  been  in  the  Purdysburn  Hospital  not  a  single 
case  of  a  revaccinated  person  had  been  admitted.  There  was 
only  one  safeguard,  and  that  was  revaccination. 

Koyal  College  of  Surgi:ons  in  Ireland. 

The  lectures  of  the  winter  session  commenced  on  November 
ist,  the  prizes  for  the  previous  session  being  distributed  on  the 
same  day  by  the  President,  Mr.  Arthur  Chance.  The  Barker 
Anatomical  Prize  of  ;i^3i  los.  went  to  Mr.  C.  Cooper;  the 
Mayne  Scholarship  01  £1$  to  Mr.  A.  N.  Crawford  ;  the 
Carmichael  Scholarship  of  2^15  to  Mr.  J.  Prendiville.  To  the 
latter  gentleman  went  also  the  Stoney  Memorial  Gold  Medal 
in  Anatomy.  The  Gold  Medal  in  Operative  Surgery  was 
awarded  to  Mr.  J.  S.  Dunne,  and  the  Silver  Medals  in  the 
same  subject  to  Messrs.  P.  D.  Sullivan  and  J.  C.  Murphy 
(equal).  Some  thirteen  or  fourteen  other  medals  were  also 
distributed,  together  with  a  large  number  of  certificates  for 
special  proficiency  in  various  subjects. 

Mystical  Quackery. 

An  action  tried  at  grc'at  length  on  November  3ird,  before  the 
County  Court  Judge  at  Coleraine,  brings  into  relief  the  strong 
belief  of  some  of  the  people  in  mystical  forms  of  treatment, 
and  at  the  same  time  the  remarkable  ignorance  ol  some  of 
those  who  hold  themselves  out  as  capable  of  curing  patients 
in  such  ways.  The  plaintiff,  a  retired  weaver,  held  himself 
to  be  libelled  by  the  Coleraine  Constitution,  which,  in  an 
article  headed  “  Kilrea  Notes,”  made  strong  comment  upon 
the  knavery  of  those  who  pretended  to  cure  disease  by  charms. 
This  cap  the  plaintiff  fitted  upon  his  own  head,  and  brought 
an  action  for  damages  which  was  dismissed  with  costs.  The 
case,  as  reported  very  fully  in  the  Coleraine  Chronicle,  is  in  a 
certain  sense  amusing  reading,  much  of  the  plaintiff’s  evidence 
being  very  curious.  He  had,  he  said,  been  receiving  patients 
from  all  parts  of  the  United  Kingdom  for  thirty  years  ;  some 
paid  him  with  a  ^i,  and  some  with  a  blessing.  Pie  effected 
his  cures  by  a  prayer  which  he  had  learnt  from  his  father 
when  a  w'ee  lad.  When  he  prayed  over  a  case  of  erysipelas— a 
disease  in  the  treatment  of  which  he  was  particularly  expert — 
the  bones  dried  up,  and  the  limb  got  strong  or  the  bad  bones 
dropped  out.  He  had  treated  a  case  of  mortification  by 
spitting  on  the  limb  ;  but  the  doctors  cut  the  leg  off,  and  the 
man  died.  Although  he  licked,  spat  on,  and  rubbed  his 
patients,  that  was  only  because  it  gave  them  temporary 
relief ;  the  real  cure  was  effected  by  the  prayer  which  he  had 
mentioned.  He  also  cured  cases  of  heart  disease  ;  he  did  not 
know  much  about  the  disease,  but  he  could  cure  it,  and  used 
a  green  silk  band.  There  was  a  great  deal  of  the  same  kind 
of  thing,  and,  reading  over  the  evidence,  it  is  difficult  to 
decide  whether  the  man  was  an  ordinary  impostor,  or  deceived 
himself  as  well  as  his  patients. 

Representative  of  Royal  College  of  Surgeons,  Ireland, 
ON  THE  General  Medical  Council. 

Sir  Charles  Ball  has  intimated  to  the  Council  of  the  Royal 
College  of  Surgeons  in  Ireland  that  he  does  not  intend  to 
seek  re-election  in  February  next  as  the  representative  of  the 
College  on  the  General  Medical  Council.  Mr.  H.  R.  Swanzy 
(Vice-President),  and  Sir  Thomas  Myles  have  notified  their 
intention  to  present  themselves  for  election. 

Mater  Misericordiae  Hospital. 

The  address  on  the  occasion  of  the  opening  of  the  winter 
session  at  the  Mater  Misericordiae  Hospital,  Dublin,  was 
delivered  on  Wednesday  last  by  Sir  Christopher  Nixon,  Senior 
Physician.  The  Most  Rev.  Dr.  Healv,  Catholic  Archbishoj)  of 
Tuam,  presided.  Sir  (Christopher  Nixon  gave  an  interesting 
account  of  the  work  done  in  the  hosiutal,  and  expressed  the 
special  satisfaction  he  felt  in  recording  the  opening  of  the 
new  iiathological  department.  He  comiilained  that  the  ex¬ 
pectations  aroused  in  connexion  with  the  subject  of  Catholic 
Cniversity  Education  in  Ireland  had  not  been  fulfilled.  Other 
speakers  were  Rpv.  Dr.  Delany,  Mr.  Serjeant  Dodd,  K.C., 
Mr.  Charles  O'Connor,  K.C.,  Dr.  D.  Coffey,  and  the 
Chairman. 

Professor  Bennett. 

Dr.  H.  If.  H.  Bennett,  who  has  occupied  the  Chair  of 
Surgery  in  the  School  of  Physic,  Trinity  College,  for  so  many 
years,  has  at  his  own  request  been  relieved  from  the  active 


duties  of  the  oflSce,  and  Dr.  E.  H.  Taylor  has  been  appointed 
his  assistant.  Professor  Bennett  will,  however,  devote  some 
of  his  time  to  the  curatorship  of  the  pathological  museum, 
and  to  the  cataloguing  of  the  specimens,  so  many  of  which  he 
has  collected.  He  will  also  continue  to  act  as  surgeon  to  the 
Pati'ick  Dun’s  Hospital.  It  is  gratifying  to  know  that 
Dr.  Bennett  will  still  be  associated  with  a  school  which  he 
has  done  so  much  to  develop  and  improve.  Ilis  contributions 
on  injuries  to  bones  have  been  most  valuable,  and  he  has 
carried  on,  with  great  industry  and  success,  especially  in  this 
department,  the  work  which  was  begun  by  Robert  W,  Smith, 
and  which  has  made  both  of  them  famous. 

(Queen’s  College,  Belfast. 

The  appointment  of  Dr.  Cecil  Shaw  to  the  Lectureship  in 
Ophthalmology  in  "ueen’s  College,  Belfast,  rendered  vacant 
by  the  death  of  Dr.  Alexander  McKeown,  has  been  received 
with  much  satisfaction  in  Belfast. 


ASSOCIATION  NOTICES, 


ADJOURNED  MEETING  OF  COUNCIL. 


The  Chairman  of  Council  has  arranged, 
by  kind  permission  of  the  Metropolitan 
Asylums  Board,  that  the  Adjourned  Meet¬ 
ing  of  the  Council  shall  be  held  in  the 
Board  Room  of  the  Metropolitan  Asylums 
Board,  on  Wednesday,  the  16th  day  of 
November,  at  2  o’clock  in  the  afternoon. 
The  Metropolitan  Asylums  Board  is  situate 
on  the  Victoria  Embankment  at  the  corner 
of  Carmelite  Street,  close  to  Blackfriars 
Bridge. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1905. 

Meetings  of  the  Council  will  be  held  on  Wednesdays, 
January  18th,  (April  19th,  July  sth  and  October  i8th,  in  the 
Council  Room  of  the  British  Medical  Association,  429,  Strand, 
London,  W.C. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application- 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  oflBce. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch:  South-Eastern  Counties  Division.— A  dinner 
will  be  held  in  the  King’s  Arms  Hotel,  Melrose,  on  the  evening  of  Tuesday, 
November  22nd,  at  6  o’clock.  Dr.  Carlyle  Johnstone,  Chairman  of  Divisiou. 
presiding,  in  the  event  of  a  suflicieut  number  of  members  notifying  the 
Secretary  of  their  intention  to  be  present.  Dinner  ticket,  5s.— W.  Haul 
Calvert,  Honorary  Secretary. _ 

Metropolitan  Counties  Branch:  City  Divi.sion —A  general  meeting 
will  be  held  on  Thursday,  November  17th,  at  4  p.m  ,  at  Mancr  House, 
Upper  Clapton  Road,  N.E.  (by  the  kind  invitation  of  H.  E.  Dowell,  Esii.). 
Agenda  :  (i)  Minutes.  (2)  Letters.  (3)  Report  of  Subcommittee  on  Altera¬ 
tion  of  Rules  of  the  Branch.  (4)  Report  of  tlic  Representative  on  the 
meeting  at  Oxlord.  (s)  Report  on  Dailiamentarv  matters  atrecting  the 
profession  (referred  from  the  Isst  business  meeliug,  see  Sdim’LEment  to 
British  Medical  Journal,  May  28lh,  p.  125).  (6)  Report  of  Medico- 

I’olitical  Committee  on  the  desirability  ot  consultation  between  medical 
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witnesses  (see  Supplement  to  Britt, sh  Medical  .Toub.nal.  July  23rd, 
p.  77)  (7)  Any  other  business.— E.  W.  Goodall,  M.D.,  Honorary  Secre¬ 

tary. 


Metropolitan  Counties  Branch  :  Wandsworth  Division.— An 
ordinary  meeting  of  this  Division  will  be  held  at  Crichton  Restaurant, 
Clapham  Junction,  on  Thursday,  November  24th,  at  8.4s  p.in.  Agenda: 
(i)  Minutes  (2)  Correspondence.  (3)  Questions.  (4)  Resolutions  for 
Representative  Meeting  at  Leicester,  reterring  to  co-opted  and  elected 
meiiibers  of  the  Central  Council,  and  the  duration  of  their  holding  office. 
(■;)  Paper  by  G.  F.  McCleary,  M  O.H.,  on  the  Milk  Supply  of  Copenhagen; 
A  Study  in  Clean  Milk  Production.  (6)  Address  on  Vaccination  and 
Revaccination,  by  Mrs.  E.  Garrett  Anderson,  M.D.  The  President  of  the 
Branch  'Dr.  Radcliffe  Crocker),  the  Editor  of  the  British  Medical 
Journal  (Dr.  Dawson  Williams),  and  possibly  Mr.  Andrew  Clark  (Chair- 
mau  of  the  Central  Council)  will  be  present.  Members  of  the  Branch  and 
their  medical  friends  are  invited  to  attend.— E.  Rowland  Fothergill, 
Torquay  House,  Southfields,  S.W.,  Honorary  Secretary. 


North  Wales  Branch  :  North  Carnarvonshire  and  Anglesey 
Division  —A  meeting  of  this  Division  will  be  held  at  the  British  Hotel. 
Bangor,  on  Wednesday,  November  i6th,  at  2  p.m.  Agenda:  (i)  To  read 
.the  minutes  of  the  last  meeting  of  the  Division.  (2)  To  read  letters  of 
apology.  (3)  To  introduce  the  Chairman-elect.  (4)  To  receive  the  Report 
of  the  Annual  Representative  Meeting  held  at  Oxford.  (5)  Dr.  E.  J. 
Lloyd  (Bar  gor)  will  read  notes  of  a  case  of  Mastoiditis  and  the  Value  of 
I  in.  Trephine  in  Opening  up  the  Mastoid  Antrum.  (6)  Dr.  Emyr  O.  Price 
iBang'ii)  will  open  a  discussion  on  Diphtheria. — H.  Jones  Roberts. 
Penygroes,  Honorary  Secretary. 


South-Eastern  Branch.— A  conjoint  meeting  of  the  three  Divisions  of 
Eastbourne,  Hastings,  and  Tunbr’dge  Wells  will  take  place  on  Thursday, 
November  17th,  at  the  Sackville  Hotel,  Bexhill,  at  4.45  p.m.  Dinner  at 
7  p.m  :  charge  6s.,  exclusive  of  wine.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend,  and  to  introduce  professional  friends. 
Members  intending  to  be  present  at  the  meeting  and  dinner  would  much 
facilita  te  arrangements  if  they  would  inform  Dr.  Merry  of  their  intention 
by  post-card.  Agenda  :  (i)  Mr.  Beck  will  show  three  cases  ot  Colles’s  frac¬ 
ture  treated  by  massage  from  the  third  day,  illustrated  by  Roentgen-ray 
photographs.  (2)  Discussion  on  Dr.  Barking’s  proposal  to  divide  the 
South-Eastern  Branch,  (ji  Contract  practice.  (4)  Reports  of  Representa¬ 
tive  Meeting  at  Oxford  by  the  Divisional  Represen tative.s.  and  any  other 
business  that  may  arise. — G.  V.  Hewland,  St.  Leonards,  W.  J.  C.  Merry, 
Eastbourne,  and  E.  A.  Starling,  Tunbridge  Wells,  Honorary  Secretaries. 


South-Eastern  Branch  :  Brighton  Division.— A  meeting  of  this 
Division  will  be  held  at  the  Brighton  Dispensary,  113,  Queen’s  Road, 
Brighton,  on  Wednesday,  November  23rd,  at  430  p.m.  Agenda:  To  con¬ 
sider  the  advisability  of  dividing  the  South-Eastern  Branch.  To  con- 
,sider  a  memorandum  from  the  Exeter  Division.  To  discuss  a  report  from 
the  Med'co-Political  and  Ethical  Committees.  To  amend  the  Rules  of 
the  Division.  Other  business.- Ryding  Marsh,  49.  Sackville  Road,  Hove, 
Brighton,  Honorary  Secretary. 


South-Eastern  Branch:  Maidstone  Division.— The  next  meeting  of 
this  Division  will  be  held  at  the  West  Kent  Hospital,  Maidstone,  oii 
Friday,  November  i8th,  at  4  p.m.  Agenda;  Minutes  of  last  meeting  To 
receive  trom  Representative  (Dr.  Douglas)  report  of  Annual  Representa¬ 
tive  Meeting.  To  consider  reports  by  the  Medico-Political  Committee  on 
(a)  Contract  Practice,  (5)  Fees  for  Life  Insurance  Examination,  (c)  Parlia¬ 
mentary  Matters  affecting  the  Profession,  (d)  National  Deposit  Friendly 
.Society.  To  consider  the  proposed  division  of  the  South-Eastern  Branch, 
'ro  transact  any  other  business.  J.  A.  Gibb,  M.B.,  will  read  a  paper  on 
Nasal  Obstruction.  All  members  of  the  South-Eastern  Branch  are  in¬ 
vited  to  attend  and  to  introduce  professional  friends.  Dinner  at  the 
Royal  Star  Hotel  at  5.30  p.m.,  tickets  63.  Members  wishing  to  dine  will 
kindly  notify  the  Honorary  Secretary  not  later  than  Tnesday,  Novem- 
i)er  15th.— A.  T.  Falwasser,  Sussex  Place,  Maidstone,  Honorary  Secre¬ 
tary. 


Staffordshire  Branch. — A  meeting  of  this  Branch  will  be  held  at  the 
North  Stafford  Hotel,  Stoke-on-Trent,  on  Thursday,  November  24th,  when 
the  chair  will  be  taken  by  Dr.  E.  Deanesly.  the  President.  Papers  will  be 
read  by  Mr.  W.  D.  Spanton,  Dr.  Menzies,  and  Mr.  H.  H.  Folker. — 
G.  Petgrave  Johnson,  Honorary  General  Secretary. 


SPECIAL  CORRESPONDENCE. 

VIENNA. 

Contract  Medical  Practice  in  Austria. — Opening  of  the  Winter 
Semester. — A  Wholesome  Milk  Supply  for  Infants. — A  New 
Lunatic  Asylum. 

Thebe  lias  for  some  years  been  a  difi'erence  of  opinion  between 
1  he  Government  and  the  “Vienna  Central  Board  of  Medical 
Ih  actitioners,”  relative  to  contract  practice.  By  law  all  factory 
hands,  shop  assistants,  generally  all  employes  and  persons 
who  are  in  receipt  of  regular  payment  from  business  concerns, 
are  obliged  to  become  members  of  a  “  Krankencassa,”  which 
is  nearly  equivalent  to  a  “  friendly  society.”  The  “Kranken- 
Cissa”  provides  in  case  of  illness,  free  medical  attendance, 
free  medicines,  and  a  daily  allowance  in  proportion  to  the 
wages  received  during  health.  The  expenses  of  these  insti¬ 
tutions  are  met  partly  by  the  regular  monthly  contributions 
by  the  employes,  deducted  from  the  wages  and  salaries, 
partly  by  contributions  made  by  the  employers.  Professional 
help  is  obtained  from  the  “  Cassenarzt,”  a  practitioner 


appointed  and  paid  by  the  “Krankencassa.”  The  payment 
is  very  low,  especially  in  large  industrial  centres,  where  as 
many  as  2,000 or  3,000  members  are  allotted  to  one  practitioner 
at  a  salary  rarely  exceeding  7^100  a  year.  Whilst  giving  to 
certain  practitioners  an  increase  of  income,  this  system 
throws  on  them  an  excessive  amount  of  work  ;  it  also  makes 
it  very  difidcult  for  young  practitioners  to  gain  a  footing,  as 
a  large  part  of  the  paying  population  is  in  employment,  and 
is  therefore  bound  to  seek  help  from  the  “  Cassenarzt.”  This 
grievance  has  often  been  the  subject  of  resolutions  and  petitions 
of  professional  bodies,  but  without  any  appreciable  result. 
Now  several  other  classes  of  the  population,  such  as  bankers’ 
assistants,  agents,  grocers,  general  dealers,  shopkeepers,  and 
the  like,  have  formed  societies  with  a  view  to  appoint  medical 
men  under  similar  conditions.  Such  a  measure  obviously 
engenders  the  existence  of  the  large  majority  of  practitioners. 
The  Board  of  Practitioners  therefore  passed  resolutions  to  the 
effect  “that  it  is  contrary  to  medical  ethics  to  accept  a  post 
as  ‘  Cassenarzt  ’  to  any  of  these  friendly  societies  of  well-to-do 
people,  because  it  is  harmful  to  the  profession,  and  that  any 
practitioner  doing  so  should  be  summoned  before  the  Council 
of  the  Board  to  explain  his  dishonourable  action.”  The 
Government  prohibited  the  promulgation  of  this  resolution, 
but  the  Board  is  determined  to  have  it  enforced,  and  has 
threatened  to  resign  unless  its  wish  be  respected.  As  the 
last  Board  also  resigned  owing  to  a  conflict  with  the  Govern¬ 
ment,  the  latter  naturally  desires  a  peaceful  solution  of  the 
present  dispute.  It  is  probable  that  both  sides  will  take  the 
opportunity  of  settling  at  the  same  time  the  hospital  question, 
which  constitutes  another  medical  grievance.  Large  numbers 
of  patients,  well-to-do  people,  have  found  medical  aid  in 
public  institutions  intended  only  for  the  poor. 

The  winter  semester  began  on  October  27th.  Among  the 
courses  and  lectures  to  be  delivered  during  the  winter  the 
following  are  worth  mentioning :  Haematology,  by  Docent 
Dr.  Turk  and  Docent  Weiss;  Otology  and  Surgery  of  the 
Ear,  by  Politzer  and  Urbantschitch ;  Surgery  of  the 
Uropoietic  System,  by  Docent  Zuckerkandl.  Special  courses 
on  typical  and  atypical  surgery  and  gynaecological  operations 
will  be  held  from  time  to  time,  each  course  lasting  five  to  six 
weeks.  The  fee  varies  between  £2  2s.  and  £^  4.  Kadiology, 
including  demonstrations  and  practical  work  with  x  rays, 
n  rays,  and  radium-salts,  is  a  new  feature  in  the  list  of 
lectures.  Of  course,  the  regular  clinical  lectures  on  surgery, 
internal  disease,  gynaecology,  ophthalmology,  and  dermat¬ 
ology  will  be  continued  by  the  professors  of  the  various 
clinics.  It  may  be  noted  that  Professor  Finger  will  give  a 
special  course  on  blenorrhoea  and  syphilis  in  English,  as 
there  are  some  ninety  English-speaking  doctors  now  in 
Vienna. 

The  committee  of  the  Society  for  the  Diminution  of  the 
Death-rate  of  Infants  some  time  ago  recommended  the  supply 
of  pure  and  wholesome  milk  to  mothers.  By  the  munificence 
of  the  Archduchess  Frederic,  a  near  relation  to  the  Emperor, 
the  necessary  quantity  of  milk  has  been  placed  at  the  disposal 
of  the  committee,  and  the  society  recently  opened  within  the 
precincts  of  the  Children’s  Hospital— the  largest  hospital  of  its 
kind  in  Vienna— a  d^pot  for  the  distribution  of  modified  and 
sterilized  milk  to  mothers  who  could  produce  a  ticket  from 
the  hospital  authorities.  No  charge  is  made,  the  institution 
being  supported  partly  by  the  hospital  and  partly  by  voluntary 
contributions.  On  the  day  the  dep6t  was  opened  there  were 
2 16  applicants.  A  few  simple  directions  printed  on  a  leafiet 
are  handed  at  the  same  time  to  the  mother  to  enable  her  the 
better  to  feed  and  nurse  the  infant.  Arrangements  have  been 
made  for  the  weekly  weighing  of  the  infants.  The  milk, 
which  comes  from  the  Archducal  farms  not  far  from  the 
capital,  is  derived  from  selected  cows,  and  every  precaution  is 
taken  to  ensure  the  best  quality,  so  that  the  results,  which 
will  be  published  monthly,  may  be  expected  to  be  very  good. 

In  presence  of  an  illustrious  gathering,  the  Emperor  recently 
laid  the  foundation-stone  of  an  enormous  new  lunatic  asylum. 
The  grounds  cover  not  less  than  i,8oo,oco  square  yards.  More 
than  700,000  square  yards  will  be  used  for  building  purposes, 
400,000  fur  a  public  garden,  whilst  an  equal  area  will  consist  of 
gardens,  with  gates  and  fences,  for  the  use  of  patients  who 
must  be  under  constant  supervision.  The  hospital  is  planned 
on  the  pavilion  system,  and  sixty  pavilions,  buildings,  and 
offices  are  to  be  erected.  In  the  centre  of  the  whole  there  will 
be  a  church,  with  accommodation  for  500  persons.  The 
institution  will  consist  of  three  separate  groups  of  buildings : 
( i)  a  hospital  for  persons  mentally  diseased,  with  or  without  hope 
of  recovery  ;  (2)  a  nursing  home,  chiefly  for  patients  who  require 
constant  nursing  on  account  of  bodily  or  mental  disablement ; 
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one  pavilion  will  be  reserved  for  criminal  lunatics.  The  third 
group  of  houses  is  meant  to  be  a  “pension”  for  300  paying 
patients  of  the  wealthy  classes.  Such  an  establishment  is 
badly  wanted  in  Austria,  where  the  number  of  such  houses  is 
very  limited.  A  novel  feature  will  be  two  pavilions  for  con¬ 
sumptive  lunatics,  who  will  thus  be  isolated  from  all  other 
patients.  Of  course,  all  accommodation  for  medical  officers, 
nurses,  attendants,  servants,  and  other  people  employed  in 
the  hospital  is  included  in  the  plans.  The  total  cost  is 
estimated  at  £Soo,ooo,  which  will  be  derived  partly  from  the 
sale  of  the  old  lunatic  asylum,  partly  from  a  loan,  which  it  is 
hoped,  will  be  covered  by  the  profit  from  the  paying  patients. 


CORRESPONDENCE. 


THE  IRISH  DISPENSARY  SERVICE. 

Sir,— As  the  reason  of  the  adoption  of  the  £200  per  annum 
minimum  by  the  Irish  Medical  Association  has  been  mis¬ 
understood,  I  ask  permission  to  explain  it,  and  in  so  doing 
to  submit  the  following  considerations  : 

First,  eventually  some  sound  business  principle  of 
graduating  the  medical  officers'  salaries,  according  to  the  area 
and  population  of  the  districts,  must  be  adopted. 

Secondly,  the  grading  of  the  salaries  is  the  duty  of  the 
“authorities,”  not  of  the  Irish  Medical  Association. 

Thirdly,  for  many  years  the  “authorities  ”  turned  a  deaf  ear 
to  the  representations  of  the  profession,  and  recently  declined, 
in  spite  of  every  pressure.  Parliamentary  and  other,  that 
could  be  used,  to  include  the  dispensaries  within  the  scope  of 
the  Poor  Law  Reform  Commission  now  sitting. 

Fourthly,  wearied  of  fruitless  deputations  and  petitions,  the 
Irish  Medical  Association  were  driven  to  endeavouring  to  force 
the  “  authorities  ”  to  consider  the  complaints  of  the  medical 
officers,  for  this  purpose  certain  demands  were  formulated. 

Fifthly,  the  £200  per  annum  cannot  be  and  is  not  defended 
as  applicable  to  every  dispensary  district  regardless  of  its 
area  and  population. 

Thus,  pending  a  final  settlement,  ^^200  was  adopted  as  a 
reasonably  moderate  demand  as  a  basis  on  which  to  carry  on 
the  work  of  the  Association. 

The  proposal  had  its  origin  in  Mayo.  After  much  discus¬ 
sion  at  several  Council  meetings  it  was  approved,  with  the 
object  and  understanding  I  have  already  explained.  It  was 
adopted  in  general  meeting  in  1903  and  again  affirmed,  in 
spite  of  organized  opposition,  by  an  overwhelming  majority 
in  1904. 

The  ;^‘2oo  standard  is  condemned  because  no  salary  has  yet 
been  raised  to  the  figure  demanded. 

I  answer,  the  Irish  Medical  Association  never  expected  all 
salaries  would  be  raised  to  £200,  but  did  expect  men  to  be 
loyal  and  refuse  all  appointments  at  a  lower  salary  until  the 
“authorities”  were  forced  to  look  into  the  matter.  Had 
there  been  more  loyalty  in  the  profession,  the  whole  medical 
1‘oor-law  administration  of  Ireland  would  now  be  well 
advanced  towards  a  final  settlement. 

Nevertheless,  one  district  is  already  advertised  at  ^195,  and 
another  has  been  kept  vacant  for  over  two  years  ;  the  action 
of  the  Association  has  resulted  in  many  being  raised  from 
^100  or  less  to  .i^iio,  £120,  £i2P,  .*^14°)  and  so  on. 

I  therefore  hold  the  policy  of  the  Irish  Medical  Association 
has  been  fully  vindicated,  in  proof  of  which  I  may  mention 
the  Local  Government  Board  have  just  issued  a  circular  to 
the  jpaardians  of  every  union  requesting  them  to  grade  the 
salaries  of  their  medical  officers  and  fix  periodical  increments. 
Thus  in  this  particular — the  principle  of  increased  and  graded 
salaries  having  been  admitted  by  the  authorities— the  policy 
of  the  Irish  Medical  Association  has  been  completely 
successful. 

It  is  also  complained  that  the  action  of  the  Association  in 
preventing  its  members  taking  a  dispensary  at  less  than  ^200 
18  a  hardship,  and  that  as  a  result  many  posts,  the  salaries  of 
which  may  have  been  increased  by  the  action  of  the  Irish 
Medical  Association,  but  are  still  under  the  ^^200,  have  been 
taken  by  non- members.  In  answer  to  this,  I  regret  to  say 
that  taking  posts  at  even  the  old  salary  of  ;idioo,  has  not  been 
confined  to  non-members;  had  the  standard  been  fixed  at 
£tSOt  those  men  who  are  disloyal  and  wanting  in  espnt  do 
corps  would  likewise  condemn  it  as  impracticable  and 
impossible,  and  continue  to  accept  the  old  salaries  in  short, 
sir.  our  worst  enemies  are  to  be  found  within  our  own  ranks. 

The  problem  now  before  the  Irish  Medical  Association  is  how 
to  deal  with  these  disloyal  members,  and  to  “  get  at  ”  the  non¬ 


members  who  sell  the  pass.  Unfortunately,  there  is  a  widely- 
spread  feeling  that  there  are  other  agencies  in  opposition  to  the 
;^2oo  standard  than  the  alleged  failure  of  the  policy  of  the 
Association  ;  side-issues  with  which  the  Irish  Medical 
Association  have  no  concern,  such  as  the  interests  of  this 
medical  school  or  that,  a  dash  of  politics  and  religion,  seem 
to  complicate  matters,  but  surely  the  solution  lies  in 
increased  and  better  organization  rather  than  in  lowering  the 
standard. 

At  last,  the  Irish  Medical  Association  are  realizing  that 
they  will  secure  more  popular  support  by  insisting  that 
the  agitation  is  not  altogether  or  chiefly  in  the  interests  of 
the  profession,  but  in  the  interests  of  the  sick  poor,  to  secure 
them  better  and  more  efficient  medical  attendance,  better 
hospital  accommodation,  more  efficient  sanitation,  etc. 

One  who  has  read  the  able  report  of  your  Special  Commis¬ 
sioner  can  understand  the  liumour  of  the  Local  Government 
Board  instructions  for  the  aseptic  practice  of  vaccination  in 
the  dispensary  depots — establishments  more  like  an  old 
bottle  shop  or  a  department  in  a  marine  stores  than  a  place 
for  the  practice  of  medicine  and  surgery. 

An  interesting  dispensary  election  took  place  in  Galway  last 
week.  The  advertisement  stated  that  medical  men  who 
could  speak  Irish  would  have  a  preference.  There  were  two 
applicants,  one  of  whom  sent  in  his  application  in  Irish.  The 
Clerk  regretted  he  could  not  read  it,  nor  could  any  guardian 
present,  so  the  Union  schoolmaster  was  sent  for  to  translate 
it.  The  Irish  applicant  was  elected. — 1  am,  etc., 

Enniskillen,  Nov.  7th.  L.  KiDD. 


ANTITYPHOID  INOCULATION. 

Sir,— The  questions  of  fundamental  importance  in  con¬ 
nexion  with  antityphoid  inoculation  are,  I  would  submit,  not 
the  fact  that  I  have  found  myself  in  personal  conflict  with  the 
Medical  Advisory  Board  with  respect  to  these  inoculations, 
nor  yet  that  the  victory,  as  you  put  it,  rests  with  me ;  nor  yet, 
again,  the  fact  that  the  Times  has  reported  the  history  and 
the  issue  of  that  conflict. 

Of  essential  importance  in  connexion  with  this  question 
are :  .  , 

1.  The  fact  that  it  has  been  decided  by  the  unanimous 
verdict  of  three  Committees,  successively  convoked  to  examine 
into  this  matter,  that  the  statistical  evidence  which  is  to  hand 
is  sufficient  to  show  that  the  incidence  and  case-mortality 
from  typhoid  fever  are  reduced  by  inoculation. 

2.  The  fact  that  each  Committee  has  insisted  that  adequate 
provision  ought  to  be  made  for  research  directed  to  the 
improvement  of  antityphoid  inoculation. 

3.  The  fact  that  the  present  Medical  Advisory  Board  of  the' 
army  has  not  discharged  competently  and, with  impartiality, 
and  with  a  due  sense  of  responsibility,  the  duties  which 
devolved  upon  it  in  connexion  with  this  matter. 

The  question  of  the  scientific  competence  of  the  Medical 
Advisory  Board  may  be  left  on  one  side.  While  I  differ 
from  you  in  the  respect  that  1  think  that  a  competent  know¬ 
ledge  of  bacteriology  ought  to  be  possessed  by  those  to  whom 
responsibility  for  the  sanitation  of  the  army  is  committed, 
and  while  I  am  of  opinion  that  only  a  bacteriologist  can 
arrive  at  a  proper  judgement  witli  respect  to  the  prospects 
of  a  bacteriological  method,  I  am  none  the  less  in  agreement 
with  you  in  thinking  that  the  present  Medical  Advisory 
Board  was  perfectly  able  to  arrive  at  a  competent  opinion 
upon  the  results  which  had  been  actually  achieved  by  anti¬ 
typhoid  inoculation. 

i  contend  that  the  Board  did  not  adjudicate  impartially,' 
and  with  a  proper  sense  of  responsibility  upon  this  question. 
They  took  action  upon  a  report  of  Colonel  Bruce,  which  was 
vitiated  by.  palpable  bias,  and  without  informing  me  that  my 
work  had  been  under  review,  and  without  affording  me  oppor¬ 
tunity  of  replying  to  Colonel  Bruce,  proceeded  to  advise  the 
Secretary  of  State  to  issue  an  order  abolishing  antityphoid 
inoculation  in  the  army. 

You  riicite  in  your  article  that  I  appealed  from  the  verdict 
of  the  Medical  Advisory  Board.  I  based  my  appeal  to  the 
Secretary  of  State  solely  upon  the  ground  that  the  question 
had  not  been  impartially  judged  ;  and  I  particularized  in  my 
official  letter  eleven  passages  from  Colonel  Bruce’s  report 
which  I  contended  were  inaccurate*  in  fact  and  vitiated  by 
palpable  bias.  Perhaps  you  will  be  content  to  see  in  the 
circumstance  that  the  question  was  referred  in  accordance 
with  my  wishes  to  external  adjudication  evidence  that  my 
contentions  were  not  entirely  without  justification.  If  not,  the 
documents  are  available. 

The  subsequent  history  of  the  action  taken  by  the  Medical 
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Advisory  Board  affords,  I  think,  further  confirmation  of  the 
correctness  of  my  contention. 

On  being  confronted  by  the  unanimous  report  of  the  Royal 
College  of  Physicians  the  Medical  Advisory  Board  proceeded 
instead  of  resuming  the  practice  of  typhoid  inoculation  in  the 
^  the  question  to  another  Committee,  consisting 
of  the  Professors  and  Assistant  Professors  of  the  Royal  Army 
Medical  College.  I  will  not  comment  upon  the  wording  of 
the  refeience  which  was  made.  You  will  form  your  own 

have  access  to  the  same  sources  of 
official  information  which  were  at  your  disposal  in  inditing 
your  article.  You  w_in  further  find  that  the  report  which  was 
rendered  to  the  Medical  Advisory  Board  by  the  second  Com¬ 
mittee  was  m  conformity  with  that  arrived  at  by  the  Royal 
Collie  of  Physicians  ;  and  you  will  no  doubt  also  note  that 
the  Professors  of  the  Royal  Army  Medical  College  recom 
^all  working  committee  should  be  formed  of 
+V.'  f  that  I  should  be  invited  to  serve  on 

tnat  committee.  In  fact,  the  agency  which  was  recommended 
by  the  professors  of  the  school  was  essentially  the  same  as 
the  agency  afterwards  advocated  by  Dr.  Bulloch  and  myself 
in  our  minority  report.  ^ 

The  resumptmn  of  antityphoid  inoculation  in  the  army  was 
yet  once  more  deferred  by  the  Advisory  Board.  Yet  a  third 
Committee  was  appointed.  And  it  is  characteristic  of  the 
niind  of  the  Advisory  Board  that  they  recommended 
to  the  Secretary  of  State  that  Colonel  Bruce,  who  has  from 
the  outset  been  a  declared  opponent  of  the  inoculations,  was 
nominated  as  chairman  of  this  Committee.  I  was  invited  to 
serve  on  the  Committee  upon  these  terms.  I  accepted  the 
^  affer  the  Secretary  of  State  had  decided  that 
should  ftlect  its  own  chairman, 
set  fo.t’i  in  your  article,  this  Committee 
vprdiof’  absence  of  Colonel  Bruce,  at  a  unanimous 

verdict.  It  drew  from  the  statistical  materials  the  self 
same  conclusion  which  had  before  been  drawn  from  them 

Antityphoid  Committee  of  the  Royal 
College  of  Physicians,  by  the  Professorial  Staff  of  the  Royal 
Army  Medical  College  by  the  Medical  Department  of  the 

baSltsSS.''”"'  I  have  seen,  by  all  Oontlnental 

Standpoint  on  the  matter.  I 
note  that  you  wish  it  to  be  clearly  understood  that  you  offer 

than^to antityphoid  vaccine  further 
ti has  been  shown  for  further  investiga- 
tion.  Youi  attitude,  in  short,  is  an  attitude  of  reserve  But 
when  you  say  “that  m  this  (the  italics  are  mineryou  a?e 

thl^RovaVcnffp^^'^rPu  ^gJ'eement  with  the  Committees  of 

T  tnhmf/  of  Physicians  and  the  War  Oflice”  you  fall, 

neffW^of  ambiguity.  I  submit  that 

'  the  Committees  you  have  in  view  held  the  view 

Jeduced^thpTnn?H  typhoid  inoculation  had 

fpver^ln  incidence  and  the  case-mortality  from  typhoid 
hold  aayja^’thpr  investigation.  If  you 

miSppi  ^  If  ‘'hese  Com¬ 

mittees.  If,  on  the  other  hand,  you  hold  onlv  that  furthpr 

r^earch  work  is  urgently  called  for  in  connexion  with  the 

svSTthv^  with  inoculation  you  are  not  only  in 

these  Committees,  but— unwittinglv  no 

Dr  Bulloph  ®y“Pathy  with  the  motives  which  prompted 
OommilS  "“Mraw  from  the  AntityphSi 

Wh^n  retirement  are  as  follows ; 

When  the  Antityphoid  Committee  arrived  in  last  Julv  at 
its  verdict  upon  the  question  of  the  utility  of  antitvnhoid 
inoculation,  and  when  it  had  framed  its  recommendation 
that  antityphoia  inoculation  should  be  resumed  in  the  army, 
JoShi  ii^iPhiP^  colleagues  that  the  task  which  the  Committee 

been  completed! 

upoT^thp to  dissolve,  and  to  throw 
upon  me  war  Office  the  responsibilitv  of  anneinfinw  a 
to  carry  out  !>urrecommeLaKs.  ^ 

I  think  it  will  be  clear  to  reflexion  that,  while  it  is  both 
necessary  and  salutary  to  have  any  hostile  element  which 

^  ^®’*berative  and  judicial  Com- 

Si  a  aup«ti^n''pf^  it  comes  to 

Apain  i  f  a  constructive  policy, 

presinf  ’  ‘A’  constitution  of  the 

^esS  th«i  Committee  is  radically  defective  in  the 

wards  ^  ib®  recommendations  which  it  makes  are  after- 
tains  opinion  to  the  Advisory  Board,  which  con- 

both  o?  Its  members  Colonel  Bruce  and  Dr.  Gallowa? 

mittee^  rithSi«h'\’p  ^bcir  seats  upon  the  Antityphoid  Com- 
e,  although  they  were,  each  in  his  degree,  responsible 
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for  the  abandonment  of  antityphoid  inoculation  in-  the 
army. 

The  anticipation  that  a  Committee  thus  constituted  would 
be  unable  to  carry  through  a  policy  of  construction  in  an 
fi  *  received  immediate  illustration,  in  the  fact 

that  the  very  first  recommendation  of  the  Committee,  to  wit 
the  recommendation  that  Dr.  Bulloch  and  I  should  be  asso¬ 
ciated  with  Major  Leishman  in  research  work  in  connexion 
with  antityphoid  inoculation,  was  rejected.  This  recommen¬ 
dation  was  rejected  in  spite  of  the  fact  that  we  had  consented 
services  upon  terms  which  would  not  have  covered 
the  financial  loss  which  the  work  would  have  entailed. 

I  conceive  that  I  can  be  of  no  service  upon  a  Committee 
whose  action  is  liable  at  any  moment  to  be  thwarted  by  the 
Mpdical  Advi.oory  Board. 

Ear  from  feeling,  as  your  article  suggests,  aggrieved  at  the 
appointment  of  Major  Leishman  to  jpreside  over  the  research 
work  in  connexion  with  antityphoid  inoculation,  I  myself 
proposed  him  for  that  task.  I  proposed  him  with  the  con¬ 
fidence  which  is  derived  from  the  respect  for  his  character 
and  abilities  which  has  increased  through  the  many  years  of 
our  friendship  and  collaboration. 

But  Major  Leishman,  no  more  than  I,  even  if  we  had  our 
whole  time  at  disposal,  could  unaided  bend — as  your  classical 
metaphor  has  it— the  bow  of  Odysseus.  And  Major  Leishman 
has,  as  Professor  of  Pathology  in  the  R.  A. M. College,  to  sustain 
the  burden  of  daily  classes  of  instruction. 

Furthermore,  I  cannot  but  think  it  in  the  highest  degree 
inexpedient  that  work  in  connexion  with  antityphoid  inocu-' 
,®bould  be  exclusively  in  the  hands  of  one  who  is 
officially^ subordinate  to  the  present  Medical  Advisory  Board. 
A  scientific  investigation  of  this  nature  ought,  in  common 
with  other  bacteriological  investigations  which  concern  the 
health  of  the  army,  to  be  conducted  by  an  entirely  inde¬ 
pendent  Committee. 

In  conclusion,  I  would  say  a  word  on  Professor  Karl  Pear¬ 
sons  report  which  has  just  appeared  in  the  British  Medical 
Journal.  I  have  long  figured  to  myself  Professor  Karl 
Pearson  as  a  statistical  Rhadamanthus,  before  whom  all  the 
deeds  of  inoculators  done  in  the  body  are  destined  to 
come  up  for  judgement.  I  have  no  doubt  that  the 
mathematical  principles,  in  accordance  with  which  he 
judges  thein  are  as  unerring  as  they  are  completely 
beyond  my  intellectual  ken.  But  I  would  respectfully  put 
it  to  him  that  the  standard  of  perfection  which  be  exacts  is 
imtneasurably  above  the  standard  to  which  we  can  hope  to 
attain  in  connexion  with  immunization  against  typhoid  fever. 
When  Professor  Karl  Pearson  says  that  his  “coefficient  of 
ccwrelation  ”  for  the  Army  in  India  works  out  as  o.i,  and 
he  further  says  that  “  we  may  safely  say  that  o.  i  is  not 
sufficiently  large  to  justify  the  routine  inoculation  of  the 
Army  in  India,”  I,  in  my  ignorance,  failing  to  understand 
tl^  meaning  of  his  “coeflicient  correlation,”  turn  to  the 
oftcial  records  in  the  Army  Medical  Reports.  Finding  there 
that  in  India  the  death-rate  of  the  inoculated  soldiers  was 
as  compared  with  the  death-rate  of  the  uninoculated  soldiers 
nearly  three  times  smaller  in  1899;  more  than  four  times 
small^in  1900;  and  six  ti  mes  smaller  in  1901  ;  and  finding  that 
these  figures  apply  to  an  inoculated  strength  of  4,000  to  6,000, 

I  ask  myself  whether  Professor  Karl  Pearson’s  o.i  coefficient 
of  correlation  can  have  any  practical  import  if  it  forbids  us, 
in  the  face  of  3  4-  to  6-fold  reduction  of  mortality  obtained  in 
three  consecutive  years,  to  embark  upon  the  routine  inocula¬ 
tion  of  the  army  in  India. 

Again,  when  I  read  through  Professor  Karl  Pearson’s  report 
and  note,  first,  in  its  title  that  it  deals  only  with  certain 
enteric-fever  statistics,  and  afterwards  in  the  body  of  the 
report  that  the  data  with  regard  to  the  trustworthiness  of  the 
individual  statistics  which  I  have  made  available  have  not 
been  consulted,  I  ask  myself  whether  Professor  Pearson  can, 
before  publishing  his  report,  have  considered  the  weight 
which  attaches  to  any  statistical  criticism  which  appears  over 
his  distinguished  name. 

Pro.^essor  Karl  Pearson  dwells  on  the  inconsistency  of  the 
various  s  tatistical  reports.  I  do  not  know  whether  I  can  adduce 
a  parallel  instance  from  his  own  personal  experience,  but  I  re¬ 
member  to  have  heard  that  it  has  happened  to  Professor 
Pearson  to  be  perplexed  with  inconsistent  and  contradictory 
results  in  connexion  with  a  comparison  of  the  data  of  his 
mathematical  calculations  with  data  which  purported  to  set 
forth  the  results  of  experiments  made  to  ascertain  the  order 
in  which  a  particular  card  would  appear  in  a  shuffled  pack.  I 
i^ve  heard  that  the  explanation  of  the  trouble  was  found  in 
the  fact  that  one  of  Professor  Pearson’s  correspondents  had 
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get  forth  data  furnished  by  his  imagination  as  results  of 
actual  experiment. 

Even  it  my  informant  is  in  error  as  to  this,  may  I  not 
engage  Professor  Pearson’s  sympathy  for  troubles  of  this  kind 
occurring  in  connexion  with  statistical  reports  furnished  from 
the  most  various  quarters  ?  I  will  take,  lor  instance,  the  case 
of  the  higher  case  mortality  which  is  credited  in  the  official 
statistics  to  the  inoculated  in  Ladysmith.  The  figures  in 
question  are  felt  by  Professor  Karl  Pearson  to  be  “mysterious,” 
and  he  has  suggested  that  an  inquiry  might  with  advantage 
be  made  as  to  what  actually  happened  in  Ladysmith.  The 
results  of  the  inquiry  which  is  suggested  by  the  Professor 
are,  as  a  matter  of  fact,  already  available  ;  I  have  published 
them  in  the  critical  table  appended  to  my  synoptical  table  of 
inoculation  statistics.  It  was  ascertained  by  a  laborious 
inquiry  conducted  for  me  by  Captain  W.  A.  Ward,  R  A.M.C., 

(1)  with  regard  to  the  uninoculated  officers,  that  the  deaths 
from  typhoid  of  at  least  ten  uninoculated  officers  have  been 
inadvertently  omitted  from  the  statistical  reports;  and 

(2)  with  regard  to  the  inoculated  officers,  that  of  the  two 
officers  stated  to  have  succumbed  to  typhoid,  one  was  not 
inoculated  with  antityphoid  vaccine,  and  the  other  died  on 
the  field  of  battle.  I  need  not  go  again  here  into  the  labyrinth 
of  facts  which  relate  to  the  other  statistical  records  which 
supply  the  basis  for  Professor  Karl  Pearson’s  criticisms.  1 
have  elsewhere  set  forth  the  more  important  of  those  facts. 

I  have  only  one  woid  more  to  say  with  regard  to  Professor 
Karl  Pearson’s  report.  You  “commend  his  conclusions  to 
the  attention  of  those  who  have  hastily  condemned  the 
Advisory  Board  for  its  action  in  connexion  with  antityphoid 
inoculation.”  If  before  taking  precipitate  action  in  the  direc¬ 
tion  of  the  abandonment  of  antityphoid  inoculation  the 
Advisory  Board  had  furnished  Professor  Pearson  with  the  full 
statistical  materials,  if  it  had  conveyed  to  him  a  caution  with 
regard  to  those  statistical  items  which  are  known  to  be 
untrustworthy,  arid  if,  under  such  circumstances,  it  had 
taken  his  opinion  on  the  question  of  the  cogency  of  the 
statistical  material,  that  opinion  might  justifiably  have  been 
pleaded  in  defence  of  the  action  taken  by  the  Medical 
Advisory  Board. 

But  the  circumstance  that  his  opinion  was  taken  only  when 
the  necessity  of  reintroducing  antityphoid  inoculation  was 
becoming  apparent,  and  the  circumstance  that  he  was  not 
supplied  with  the  full  statistical  materials  and  that  he  was 
not  cautioned  with  respect  to  those  which  had  been  shown  to 
be  untrustworthy,  deprives  his  e.v  post  facto  opinion  “that 
the  results  are  such  as  would  justify  the  suspension  of  anti¬ 
typhoid  inoculation  as  a  routine  method”  of  all  value  from 
the  point  of  view  of  the  justification  of  the  action  of  the 
Advisory  Board.  They  cannot  now  hide  behind  Professor 
Pearson’s  petticoats. 

I  am  content  to  leave  it  to  the  thoughtful  to  consider 
whether  the  future  of  antityphoid  inoculation  is  safe  in  the 
hands  of  the  present  Medical  Advisory  Board. — I  am,  etc., 
London,  W.,  Nov.  7th.  A.  E.  Wright. 


THE  DOOM  OF  SPECrACLES, 

Sir, — Mr,  Stephen  Smith’s  claim  to  cure  defects  of  vision 
by  manipulation  of  the  eye,  and  so  to  render  unnecessary  the 
use  of  spectacles,  together  with  the  sensational  manner  in 
which  this  claim  was  brought  to  the  notice  of  the  public  is 
still,  doubtless,  within  your  recollection.  It  is  not  my 
purpose  to  discuss  the  ethics  of  his  procedure,  but  to  shed 
some  light  on  the  limitations  of  his  methods. 

Mr.  Aitchison,  the  optician,  challenged  Mr.  Smith  to 
ameliorate  the  condition  of  six  cases  of  uncomplicated  myopia 
of  medium  degree,  and  in  event  of  his  successfully  accom¬ 
plishing  this,  promise!  to  hand  over  the  sum  of  ;[fioo  to  any 
deserving  char  ity.  This  challenge  was  accepted  by  the  Secretary 
of  the  “  Antivivisectiou  Hospital,”  who  stipulated  that  the 
test  should  include  not  only  myopes  but  cases  of  hyper- 
metropia  and  astigmatism.  On  the  face  of  it,  that  is  a 
reasonable  request,  but,  on  the  other  hand,  it  gives 
some  clue  to  the  scope  of  the  procedure.  The  greater 
includes  the  less,  and  why,  it  may  be  pertinently 
asked,  should  there  be  any  demur  made  to  the  request 
to  ameliorate  a  portion,  in  view  of  Mr,  Smith’s  claim  to  cure 
the  whole.  The  answer  lies  in  the  calculation  of  averages. 
Myopia  is  a  static  condition  in  which  no  lessening  of  diffusion 
circles  can  take  place  other  than  by  the  patient  “  screwing 
up  his  eyes” — a  manccuvre  which  would  be  readily  detected. 
On  the  other  hand,  in  hypermetropia  and  astigmatism  much 
of  the  error  may  b(*  rendered  latent  by  improving  the  tone  of 
the  periscleral  and  endoscleral  musculature.  Now,  as  only  a 


diminution  of  one-third  of  the  error  was  asked  for  the 
inability  to  obtain  that  in  myopia  would  be  “  drowned  ”  by 
the  improvement  gained  in  the  other  classes. 

Such  a  calculation,  however,  could  be  readily  upset  by 
restricting  the  improvement  to  each  class,  and  on  this  basis 
the  extension  was  agreed  to. 

The  next  step  was  the  selection  of  suitable  cases,  and  in 
this  Mr.  Aitchison  naturally  turned  to  me,  his  medical 
adviser;  as  it  was  purely  a  matter  of  business,  I  readily 
agreed  to  examine  as  many  cases  as  was  desired.  I  must 
make  it  clear,  however,  that  I  was  not  consulted  regarding, 
nor  did  I  acquiesce  in,  the  publication  of  my  name  as  referee, 
and  the  first  intimation  I  had  of  it  was  from  the  papers.  Per¬ 
sonally  I  strongly  deprecate  the  discussion  of  medical  methods 
in  the  lay  press,  but  the  matter  had  gone  too  far,  and  the  only 
way  out  of  the  difficulty  that  I  could  see  was  to  formulate 
precise  conditions  at  once  and  secure  the  transference  of 
the  whole  matter  to  the  proper  arena  of  the  medical  press. 

I  then  received  from  Mr.  Smith  a  series  of  “  unalterable 
stipulations”  which  clearly  indicates  the  value  of  his  process. 
They  are  too  numerous  and  lengthy  to  reproduce  “  in  extenso,” 
but  the  following  will  suffice  : 

2.  The  myopes  before  treatment  must  be  capable  of  being  tested  with 
the  usual  type,  at  the  usual  distance  of  six  metres.  In  other  words,  their 
vision  must  be  at  least  one- tenth. 

5.  In  the  hyperopic  cases,  the  patients  themselves  shall  be  the  sole 
judges  of  the  results.  That  is,  a  statement  that  they  are  as  comlortable 
when  reading  without  glasses,  as  formerly  with  them,  to  be  evidence 
of  complete  cure. 

7.  No  patient  to  be  eligible  who  is  known  to  the  parties  of  either  side, 
and  special  pains  to  be  taken  that  the  respect  anility  of  the  byper- 
metropes  and  astigmatic  cases  is  such  that  their  word  may  be  accepted. 

8.  The  astigmatic  cases  must  not  be  specially  selected  cases.  That  is, 
not.  selected  because  the  result  of  glasses  is  unusually  satisfactory. 

If  only  myopes  with  vision  of  one-tenth  be  taken,  it  will  be 
found  that  the  error  is  quite  small  (about  2|  dioptres),  as  any 
one  can  readily  ascertain  for  himself  by  rendering  himself 
artificially  myopic  by  holding  convex  lenses  before  his  eye 
until  becomes  obscured.  If  such  a  degree  is  the  highest 
“capable  of  being  tested  with  the  usual  type,”  it  would  be 
interesting  to  know  how  Mr.  Smith  ascertains  the  visual 
acuity  of  the  higher  degrees  ? 

The  suggestion  that  patients  shall  be  the  “sole  judges”  is 
grotesque  enough,  but  what  are  we  to  think  of  a  mind 
which  can  accept  “comfort  when  reading”  as  “evidence 
of  complete  cure”?  On  similar  grounds  a  dose  of  opium 
cures  malignant  disease. 

To  balance  the  absence  of  medical  examination,  however, 
the  greatest  care  is  to  be  taken  that  the_  patients  are 
“respectable,”  a  process  which  is  not  facilitated  by  the 
stipulation  that  they  are  to  be  unknown  to  the  parties  on 
either  side.  The  moral  character  of  the  myopes  need  not, 
however,  be  above  suspicion.  The  suggestion  ^  that  the 
astigmatic  cases  should  not  wear  “unusually  satisfactory” 
glasses,  is  distinctly  naive.  If  they  are  not  correct  they  must 
be  wrong ;  and,  if  so,  it  becomes  an  easier  matter  to 
demonstrate  that  they  are  better  without  them. 

With  this  letter  the  matter,  so  far  as  I  am  concerned,  is  at 
an  end.~I  am,  etc., 

London,  E.C.,  Nov.  2nd.  Wm,  Etiles# 

HOSPITAL  REFORM. 

S,R  —Every  one  will  admit  that  the  East  London  Medical 
Society  well  merits  our  congratulations  on  the  spirited  attack 
they  have  made  against  the  abuses  connected  with  the  London 
Hospital.  As  past  experience  has  proved,  their  success  is, 
however,  more  than  doubtful.  No  hospital  has  yet  succeeded 
in  excluding  the  undeserving,  and  at  best  it  is  only  approxi¬ 
mately  possible.  In  the  crowded  out-patient  departments 
there  will  always  be  found  some  who  ought  not  to  be  there, 
and  we  cannot  shut  our  eyes  to  the  fact  that  for  this  over¬ 
crowding  medical  men  holding  club  and  contract  appoint¬ 
ments  are  to  a  considerable  extent  responsible. 

The  problem  of  providing  medical  attendance  for  the  sick 
poor  is  extremely  difficult,  and  the  laity  ought  not  to  be  too 
much  blamed  for  their  mistakes  when  medical  men,  beyond 
stating  their  own  grievances,  offer  no  adequate  solution.  In 
London  and  other  large  centres,  there  are  millions  living  in 
households  where  the  income  is  less  than  253.  a  week,  and 
when  high  rents  are  paid,  a  fee  to  a  private  practitioner  is 
practically  impossible.  Has  any  alternative  been  suggested 
by  medical  men,  which  is  not  more  or  less  objectionable  ? 
In  most  districts  a  medical  order  is  readily  got  froni  a 
relieving  officer,  but  as  every  Poor-law  guardian  knows,  this 
is  the  thin  end  of  the  wedge  for  procuring  out-door  relief 
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and  the  respectable  poor  will  sutler  much  before  they  apply 
to  the  guardians  Norcan  any  one  say  that  it  is  a  satisfactory 
solution  of  the  difficulty  that  the  sick  should  be  compelled 
to  wait  for  hours  m  a  crowded  out-patient  room,  often  badly 
ventilated  and  laden  with  the  germs  of  disease,  only  to  be 
seen  perhaps  by  a  nurse  or  a  student.  It  is  true  they  can 
have  medicine  and  advice  for  sixpence  or  less,  but  the 
medicine  and  advisee  are  necessarily  no  better  than  the  sum 
paid  for  them.  To  clubs  and  dispensaries  as  at  present 
constituted,  there  are  also  obvious  objections. 

In  the  rural  districts  the  problem  of  medical  attendance 
^  hard  to  solve  as  in  crowded 

^  family  lives  ten  miles  or  more  from  a  doctor 
are  less  than  a  week,  an  adequate  fee  is 
impossible.  Hence  the  large  number  of  uncertified  deaths  in 
the  north  of  Scotland. 

^  consider  the  question  the  more  am  I  convinced 
that  the  only  remedy  is  in  the  State  giving  free  medical 
attendance^  just  as  it  has  given  free  education.  No  argument 
was  ever  adduced  for  free  education  that  could  not  be  urged 

medical  attendance,  and  the 
cost  would  be  far  less  than  is  generally  supposed.  When  the 
fm  free  education  was  brought  before  Parliament,  it  was 
astonishmg  with  what  unanimity  the  principle  was  adopted, 
s  regards  medical  attendance  the  trend  is  now  in  the  same 
Kate-supported  hospitals  are  probably  in  the  near 
luture.  ilie  lot  of  the  general  practitioner  is  at  present  bad 
enough,  but,  unless  we  put  our  house  in  order,  it  will  be  vastly 

siipported  by  the  rates,  and  there 
further  disadvantage  that  with  the  increasing  rush 
forJ-i  there  will  be  a  still  further  loosening  of  those 

?tSe -  I  IL^etc  prosperity  in  the 

Greenwich,  Nov.  6th.  ^ _ j.  pj. 

the  parliamentary  representation  of 

GLASGOW  AND  ABERDEEN  UNIVERSmES 

vood^oninffin^S^r)”^Pn^  ir^^’  feelings  of  sincere  respect  for  the 
^  Di.  Phillips,  I  wish  through  you  to  inform 
him  for  some  reason  best  known  to  the  Association  over 
which  he  presides,  I  had  received,  at  the  time  lSe  ?o  you 
a  foitnight  ago,  no  “  official  ”  information  whatever  such  as  I 

?Wve““mS“"  ot  X  twin 

As  regards  the  general  question  of  the  profession  beina 

fu  Parliament,  I  am  entirely  at  one 

^  University  representatives 

should  be  chosen  not  because  they  are  medical  mS  or  eve,^ 
because  they  belong  to  a  particular  party,  but  on  the  broader 

viewTh^ve  tfcatda  ifcXtott  St  on 

onWFf^f  ^  medical  candidate  mainly  (I  wish  to  be 

n  uot  say  simply)  because  he^ h^pens  to  be 

a  doctor,  so  setting  the  whole  body  of  electors  bffioneinv  to 

retufm-IamfX°''"  ‘f^vinity  and  law  at  once  agailst  hffi 

Bruce. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

FrPiTT  Srrnr  unxT  NAVY  MEDICAL  SERVICE. 

the  rank  of  Geputy-Iiispec^or™^uc4a^i^Nnv?^‘^h^  on  the  retired  list  with 
Surgeon,  April  ist  187,  •  Staff  November  ist,  He  was  appointed 

J.ull  .gtll.  rW  He  w^^s’  itaf  SuSn  otTlie  Fleet  Surgeon, 

the“Kh“edi4’fbmnTestar^^“  receiving  a  medal  with  cfas°p  and 

'r\„"n.ss  ^ 

s.:‘i?.ksrN  r 

The  promotion  MEDICAL  CORPS. 

of  a, 3  notified  in  the  rn~pn/’AfPi  bear, 3  date  October  25th,  instead 

of  August  I,th)  August  5th  (Vide  British  MEDicirjoulNiL 

Captains  F.  R.  Buswell  and  P.  A.  Symons,  M.B.,  are  promoted  to  be 


30th.  Their  previous  commissions  are  dated-  Sureeon- 
L  eutenant,  January  30th,  1893 ;  Surgeon-Captain,  January  30th  ^1806 
They  have  no  war  record  in  the  Army  Lists.  ^  ^ 

Captain  H.  H.  Norman,  from  temporary  half  pay,  to  be  Cantain  with 
precedence  next  below  M.  H.  Babiugton.  October  igth.  CapuPSrman 
was  placed  on  halt  pay  on  account  ot  ill  health,  July  25th.  ^  “  “ 

Captain  F.  S.  Walkm,  P.R.C.S.I,,  from  temporai-y  half  pa,y,  to  be 
FebruTry^igU^^^  placed  on  half  pay  on  account  or  ill  health, 

ExCHANfiE, 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-oMce 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

Captain  R.A.M.C.,  under  orders  to  proceed  to  India  in  February  next  Is 
anxious  to  exchange  to  remain  at  home.— Address,  with  particulars, 
/j.  Y.  X,,  c.o.  Holt  and  Co.,  3,  Wliitehall  Place. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

r>xT  the  science  and  art  OF  ADVERTISEMENT 

the  news  from  the  East  two  whole  columns  of  our 
esteerned  contemporary  the  Daily  Graphic  were  lately  devoted  to  a 
bacteria  of  a  very  popular  character  ;  ^nd  though  our 
suspicions  weresoon  aroused,  it  was  not  until  we  had  read  to  the  end 
abbreviation  (advt.),  with  which  it  concludes.  Odol,  a 
dentifrice  sold  in  a  bottle  of  such  form  as  to  catch  the  eye,  is  thesubiect 
of  the  advertisement ;  and  while  we  have  no  objection  to  the  proprietors 
exercising  their  ingenuity  as  best  they  may,  we  think  it  improper 
from  thcTova^  of  the  art  cle,  a  gentleman  holding'^^  dental  qualEfo" 
of  Surgeons,  should  put  his  name  at  the  head  of 
an  aiticle  which  is  a  mere  trade  advertisement  more  or  less  in  disguise, 

Tr„  ^  intolerable  INGRATITUDE.” 

UNDER  this  heading  Mr.  Malcolm  McHardv  has  addressed  us  a  i^ttpr 
which  has  already  appeared  in  the  Tirnes.  It  giTs  detaUs  of  a  Irfevlnce 
''^A*oh  he  has  recently  suffered  in  being  obliged  to  attend,  at  much 
^®®^®®c®’  Ike  Royal  Courts  of  Justice,  in  order  to  give 
evidence  in  the  case  of  a  cabman  named  Buckley,  who  had  been  a  patient 
of  his  at  tne  Royal  Eye  Hospital.  His  complaint,  briefly,  is  that  he  was 
^  oommou  witiiess  by  subpoena  served,  with  con¬ 
duct  money,  on  him  on  the  front  steps  of  the  hospital,  and  that  all  his 
professional  work  for  the  week  had  been  deranged  by  his  enforced  attend 
anceat  court  from  day  to  day.  This  he  deseffi  in  someS  sS 

assfulT^n®  intnlerfhFp^^ff  f  altogether  indecent 

assault,  an  intolerable,  if  not  indefensible,  ingratitude,'*  etc.  The  iudee 

being  tried  having  listened  to  Mr.  McHardv's 
protest,  assured  him  of  his  sympathy,  but  pointed  out  that 
the  cabman  probably  believed  that  the  desired  evidence  would  be  very 
oase.  and  that  the  witness  had  now  only  to  be  sworn  and 
ans  wer  the  questions  put  to  him  ;  and  this  having  been  done  we  think  the 
incident  might  well  have  been  considered  closed  Mr.  Sardy,  howler 
2tmes  on  the  subject,  and  this  drew  forth  a  letter  from 
TOhiih®u*'“®  think,  with  less  than  his  usual  taste,  in 

which  he  contrasted  the  conduct  of  general  practitioners  in  similar  cir- 
cumstanc®s  with  that  of  the  consulting  West  End  surgeon,  nS  to  the 
latter  s  disadvantage.  Consultants  and  general  practitioners  alike  suffer 
inconvenience  from  enforced  attendance  in  courtsSw,  and  no  advantf-e 
to  our  common  profession  is  gained  by  unseemly  disputes  between  them 
coram  publico.  Gratitude,  it  has  been  cynically  said,  consists  lareelv  of  a 
lively  expectation  of  benefits  to  come,  Ld  if  Ihis  were  so  in  the^pre^^ent 
unwiUingwRnesI^*'^^^ disappointed  at  thchand^of  an 

EMPLOYERS’  LIABILITY :  CERTIFICATES  FOR  ACCIDENT 
^  ,  ,  INSURANCE  COMPANY. 

L.  writes  ;  A  large  pr9perty  owner  and  employer  of  labour  in  my  neiffh- 

“  an  accident  company,  and,  afa 
u®  accident,  and  though  I  may 

bv  hVm  tn  for  by  the  agent  of  the  landlord,  I  am  called  upon 

by  him  to  fill  up  the  medical  ceriihcate  for  the  claim  on  the  accident 

Sed  ^®^  attendance  on  the 

injuied  workman  ?  It  not,  is  it  not  customary  for  such  fees  to  be  paid 

fP^e  w  ^  ^®^’  atlendince  what  wouX  ato 

agent  ^®^  tiflcate  supplied  to  the  employer  through  his 

•  ***  employer  is  not  liable  for  any  medical  attendance  upon 
injured  workmen,  and  since  the  passing  of  the  Act  it  is  not,  we  believe, 
customary  for  such  fees  to  be  paid  by  the  employer.  The  injured  person 
is  required  to  submit  himself  to  medical  examination  at  the  request  of, 
and  at  the  expense  of,  the  employer,  but  the  injured  person  is  not  called 
upon  to  put  in  a  medical  certificate.  If  these  certificates  are  demanded 
by  the  insurance  company,  they  should  be  refused  unless  the  company 
agrees  to  pay  for  them.  iThe  amount  paid  would  bea  matter  for  arrange¬ 
ment,  as  “L.”  could  not  recover  from  the  employer  in  the  event  of  a 
dilute,  unless  he  could  prove  that  the  agent  had  authorized  a  charge 
to  be  made  for  these  medical  certificates  at  the  expense  of  the  employers. 
An  arrangement  should  be  made  with  the  latter,  or  the  .certificate 
should  be  refused. 


AA  -ri  FEES  FOR  ATTENDANCE  ON  POLICE. 

scale  of  fees  for  attendance  on  members 
of  the  police  force,  most  ot  the  authorities  arranging  to  pay  the  police 
surgeon  by  a  fixed  salary  or  by  capitation  fees  on  the  contract  syste^ 

^*'®  generally  at  the  rate  of 

3S.  6d.  for  day  visits,  and  this,  we  think,  would  be  a  suitable  fee  for  our 
correspondent  to  charge  for  his  attendance. 


Nov.  12,  1904*] 


OBITUARY, 


[Tmi  B&mn 

Unnuii  Jon>^L 
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OBITUARY. 

HERBERT  WILLIAM  ALLINGIIAM,  F.R.C.S., 

Senior  Assi-tait  Snri-eoo,  St.  George’s  Hospital. 

The  sudd-n  death  at  Marseilles,  on  Novenaber  4th,  of 
Mr.  Herbert  William  Allingham,  at  the  early  age  of  42, 
removes  from  the  ranks  of  English  surgery  one  of  its  most 
brilliant  exponents  and  from  many  friends  a  man  whose 
generosity  and  thoughtfulness  for  others  they  will  never 
forget. 

At  the  time  of  his  death  Mr.  Allingham  was  Surgeon  to  Ilis 
Majesty's  Household,  Surgeon  in  Ordinary  to  H.R.H,  the 
Prince  of  Wales,  Senior  Assistant  Surgeon  and  Lecturer  on 
Operative  Surgery  to  St.  George’s  Hospital,  Honorary  Surgeon 
to  King  Edward  \  II  Hospital  for  Officers,  and  to  the  Osborne 
Home  for  Officers.  Amongst  other  appointments  which  he 
liad  held  may  be  mentioned  that  of  Surgeon  to  the  Great 
Northern  Hospital,  Assistant  Surgeon  to  St.  Mark’s  Hospital, 
and  Surgeon  to  the  Surgical  Aid  Society. 

He  was  the  eldest  son  of  Mr.  William  Allingham,  F.R.C.S., 
and  was  born  in  1862.  His  schooldays  were  spent  at  Chatham 
House,  Ramsgate,  and  at  University  College  School,  London. 
At  the  latter  institution  he  left  no  particular  name  for  scholar¬ 
ship,  but  a  high  reputation  for  athletic  prowess.  This  he 
increased  at  St.  George’s  Hospital,  where  he  was  one  of  the 
most  valued  of  an  exceptionally  powerful  football  team.  At 
the  Medical  School,  however,  studies  of  a  more  serious  nature 
appealed  to  Allingham  in  a  way  which  the  more  purely 
academic  pursuits  of  preliminary  education  never  had. 
Anatomy  in  the  dissecting  room  occupied  his  keenest  atten¬ 
tion,  and  partly,  no  doubt,  owing  to  the  wise  promptings  of 
his  father,  partly  owing  to  the  essentially  practical  bent  of 
his  own  mind,  he  studied  anatomy  always  with  a  view  to  the 
surgical  application  of  the  facts  with  which  he  was  confronted. 
In  the  same  way  he  seized  with  avidity  upon  all  that  his 
^achers  could  tell  him  or  show  him  in  physiology  or  anatomy, 
in  medicine  or  in  surgery,  which  appealed  to  him  by  having 
a  practical  bearing  upon  what  he  had  already  recognized  as 
the  aim  and  object  of  his  life — the  practice  of  surgery.  The 
result  was  that  Allingham,  as  a  house-surgeon,  made  an 
•impression  upon  all  with  whom  he  came  into  contact,  that 
is  still  fresh  in  the  minds  of  his  contemporaries.  He  seemed 
already  an  expert,  and  a  friend  of  those  days  was  wont  to 
speak  of  him  as  having  been  born  “with  a  scalpel  in  his 
hand.”  It  is  not  surprising  that,  when  a  little  later  the 
posts  of  Assistant- Surgeon  to  the  Great  Northern,  and  to  St. 
Mark’s  Hospitals  gave  ample  scope  for  practice,  Allingham 
developed  a  skill  and  confidence  in  operating  which  is  very 
Tarely  to  be  found  in  a  man  so  young  as  he  then  was.  He  had, 
in  an  exceptional  degree,  the  qualities  most  important  for  a 
successful  operator.  He  was  always  perfectly  cool,  quick  to 
•decide,  and  extraordinarily  quick  to  carry  out.  He  was  abso¬ 
lutely  without  fear  in  operating,  but  at  the  same  time  never 
lacked  restraint  or  allowed  his  judgement  to  be  warped  by 
enthusiasm  for  a  daring  undertaking.  The  practical  bearing 
of  his  mind  prevented  anything  of  this  sort.  His  thought 
was  always  of  what  would  actually  be  for  the  patient’s  actual 
advantage,  and  just  as  in  life  he  detested  ceremony  and  useless 
tattle,  so  in  the  operating  theatre  he  had  no  sympathy  with 
merely  pretty  operations  or  any  steps  but  those  that  were  of 
real  benefit.  In  the  same  way  he  disliked  a  large  number 
of  instruments  or  many  assistants,  and  believed  in  always 
achieving  his  ends  by  the  simplest  possible  means.  This 
simplicity,  and  his  own  natural  facility,  made  Allingham  an 
•extremely  rapid  operator.  He  never  appeared  to  hurry,  yet 
his  operations  occupied  an  extraordinarily  short  space  of  time; 
■time  within  which,  however,  nothing  had  been  overlooked  or 
improperly  performed.  His  rapidity  and  simplicity  of  method 
v-gave  an  appearance  of  ease  to  any  operation  which  he  did. 
This  was  so  much  the  case  that  any  one  not  himself  a  surgeon 
would  have  believed  the  performance  to  be  as  easy  as  it  looked, 
and  such  a  man  has  been  heard  to  remark  at  the  close  of  a 
•colotomy  in  a  very  fat  subject  which  had  taken  Allingham 
less  than  ten  minutes,  “  Well,  I  do  not  think  much  of  that.” 
If  the  operator  had  been  half  an  hour  manipulating  the  gut 
to  make  up  his  mind  whether  it  was  large  or  small,  and  had 
given  vent  to  one  or  two  platitudes  in  the  meanwhile,  no 
•doubt  the  spectator  would  have  been  more  impressed. 

His  contributions  to  medical  literature  were  numerous. 
fPerhaps  the  best  known  are  the  work  on  Diseases  of  the 
Jtectum,  originally  written  by  his  father,  and  the  more  recent 
"Work  on  Operative  Surpery.  In  all  his  writings,  as  in  his  work, 
Allingham  was  essentially  practical,  simple,  and  modest. 


As  a  man,  Allingham  had  qualities  resembling  those  which 
characterized  his  surgery.  He  had  simple  tastes  and  a  warm 
disposition.  He  hated  sham ;  and  though  he  was  invariably 
courteous  to  all,  yet  he  was  a  man  who  liked  and  disliked 
strongly.  To  those  whom  he  liked  he  let  it  be  known  by  a 
helpfulness  and  a  generosity  which,  however  much  he  may 
desire  it,  it  is  rarely  in  the  power  of  so  young  a  man  to  show. 
He  took  the  greatest  interest  in  all  with  whom  he  worked,  and 
had  very  great  powers  of  judgingayoungerman’sability.  More¬ 
over,  he  used  to  form  an  exact  idea  of  what  such  a  man  should 
do,  and  would  think  no  trouble  too  great  to  secure  his  success 
along  the  line  mapped  out.  Having  given  one  man  a 
helping  hand  in  this  way  Allingham  would  turn  his  attention 
to  another,  and  not  a  few  of  those  who  got  their  medical 
education  at  St.  George’s  Hospital  realize  that  with 
Allingham  they  have  lost  their  earliest  and  best  professional 
friend.  He  was  unselfish,  not  only  in  the  trouble  he  took  for 
others,  but  also  in  the  way  in  which  he  sought  to  make  the 
least  of  troubles  of  his  own.  Thus  it  was  only  to  a  few  inti¬ 
mates  that  it  was  known  that  last  year  he  wounded  his  finger 
while  operating  upon  a  puzzling  rectal  condition  in  a  patient 
who  later  showed  unequivocal  signs  of  an  obstinate  ma’ady. 
The  disease  thus  acquired,  though  made  light  of  with  charac¬ 
teristic  courage,  added  to  the  terrible  strain  which  domestic 
worry  had  imposed  upon  Allingham’s  crowded  life.  The  tragic 
result  of  his  complicated  trials  has  removed  one  whose  fine 
natural  gifts  and  generous  sympathetic  nature  leave  in  the 
hearts  of  his  friends  a  tender  memory  that  will  never  be 
effaced.  J .  B. 


BRANFORD  EDWARDS,  L.R.C.P.Lond.,  M.R.C.S.Eng., 

Consulting  Surgeon,  East  Suffolk  and  Ipswich  Hospital. 

Mr.  Branford  Edwards,  one  of  the  oldest  and  most 
respected  of  the  medical  practitioners  of  Ipswich,  has 
recently  died,  after  a  few  days’  illness  from  peritonitis,  in 
his  60th  year.  He  was  the  son  of  the  late  Mr.  George  Cordy 
Edwards,  who  also  practised  in  Ipswich. 

Mr.  Branford  Edwards  commenced  life  as  an  engineer,  but 
his  mind  turned  to  medical  pursuits,  and  a  little  later  he 
entered  Guy’s  Hospital  as  a  medical  student,  and  eventually 
became  House-Surgeon  and  Resident  Accoucheur.  He 
returned  to  his  native  town  on  resigning  these  posts  and 
commenced  practice  with  his  father,  having  acquired  in 
1868  the  diplomas  of  L.R.C.P.Lond.  and  M.R.C.S.Eng.  He 
soon  gained  and  held  for  over  thirty-five  years  the  high 
esteem  of  his  professional  brethren  and  the  great  regard  of 
his  patients. 

For  upwards  of  twenty-five  years  he  was  Honorary  Surgeon 
to  the  East  Suffolk  and  Ipswich  Hospital,  and  at  the  time  of 
his  death  was  Consulting  Surgeon  to  that  institution.  Out¬ 
side  his  strictly  professional  duties  he  occupied  an  important 
place  in  the  life  of  the  town ;  for  many  years  he  was  one  of 
the  most  active  members  of  its  Scientific  Society,  and  for 
quite  twenty-five  years  he  was  associated  with  every  important 
musical  movement  in  the  place.  He  was  attracted  by 
astronomy  in  particular  and  by  art  generally  and  antiquities. 
His  modesty,  geniality,  and  sterling  character  made  him 
a  highly-valued  colleague  and  townsman.  He  was  a  member 
of  the  South  Suffolk  Division  of  the  East  Anglian  Branch  of 
the  British  Medical  Association.  His  death  is  deeply 
mourned  by  a  large  circle  of  friends  and  fellow  townsmen. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  OXFORD. 

The  Vice-Chancellor  has  appointed  Edwin  Ray  Lankoster.  M.A., 
Honorary  Fellow  oE  Exeter  College,  Director  of  the  Natural  History 
Museum,  South  Kensington,  to  be  Romanes  Lecturer  for  1905. 

Sir  John  Burdon  Sanderson.  Bart.,  D.M..  F.R.S.,  Honorary  Fellow  ot 
Magdalen  College,  late  Regius  Professor  of  Medicine,  has  been  constituted 
a  perpetual  Delegate  of  the  University  Museum. 

Thanks  to  the  Oxford  Division  of  the  British  Medical  Association. 

Convocation  on  November  8th  passed  a  cordial  vote  of  thanks  to  the 
Oxford  Division  of  the  British  Medical  Association  for  their  gift  of  an 
installation  of  the  electric  light  at  the  Pitt  Rivers  Museum  in  acknow¬ 
ledgement  of  the  generous  hospitality  of  the  University  during  the  ipcei- 
ing  of  the  Association  in  July  last.  It  was  agreed  to  place  a  suitable 
record  of  the  occasion  in  the  museum. 


UNIVERSITY  OF  CAMBRIDGE. 

Mr.  W.  H.  R.  Rivers,  M.A.,  M.D.,  St.  Jolin’s,  has  been  appointed  a 
Manager  of  the  Arnold  Gersleuberg  Studentship  in  Natural  Science  and 
Moral  Philosophy. 

Mr.  J,C.  Willis,  CeIus,  Director  of  the  PeradeniyE  BoIedIc  GErdens,  des 

been  approved  for  the  degree  of  Doctor  of  Science.  , 

The  followiui?  have  been  appointed  Examiners  in  State  Medicine  1 
Mr.  J.  E.  Purvis,  Dr.  Nuttall,  F.R.S.,  Dr.  Tatham,  Dr.  Lane  Netter,  and 
Dr.  Sweeting. 
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or.  12,  1904; 


ExamineiM  in  Tropical  Medicine 

Kon^d^Eo'ss  'f^R  Pa,trick  Manson,  F.R.S.,  and  Major 

T  Master  of  Gonville  and  Gains  (Dr.  Keynes)  and  Mr.  A.  E.  Shipley, 
F .R.S.,  have  been  elected  members  of  the  Council  of  the  Senate.  ^ 

UNIVERSITY  OF  GLASGOW. 

Autumn  Ghaduation  CBiiEMONy. 
graduation  ceremony  at  Glasgow  University  was  held 
November  3rd  m  the  Bute  Hall.  Principal  Story 
f  attendance  of  the  public  and  of  the 
latter,  unfortunately,  behaved  in  a  more  than  usually 
medical  degrees  were  conferred  • 

P-  Cai heart,  **1.  Findlay,  **J.  D.  Lickley, 
mra  **W.  L.  Ihomson,  Daisy  A.  Bennett 

W  Fc fi  t‘  ^'I’awford,  J.  Divine,  A.  Donald,  W. 

S’  i-  I-ochrane,  D.  S.  MacColl,  J.  Paton, 
if  J^^Young'  Thomson,  W.  B.  Thomson,  J.  Wilson, 

-Annie  M.  Black,  D.  L.  Graham,  D.  J.  G, 
C.  M’Guire,  Jane  h! 

^  w  C.  G.  Mackay,  R.  Macleod,  D.  S.  Richmond, 

jkn^L  a^WsddmhtL  Wilson.  Unsworth, 

■*  With  honours.  With  commendation. 


UNIVERSITY  OF  LONDON. 

rp.TT,  rr  ■  UNIVEESITIES’  MISSION  TO  CENTBAL  AFEICA. 

The  Universities  Mission  to  Central  Africa,  which  owes  its  existence  to 
Dr.  Livingstone,  has  not  hitherto  possessed  an  organization  in  the 
Uni^rsity  ot  Lond9n,  although  that  University  has  given  to  the  mission 
two  bishops,  one  ot  whom-Blshop  J.  E.  Hine,  M.D^-isVow  Bishop  of 
University  Committee  has  now  been  formed  with 
Stevenson,  M.D.,  F.R.C.P.,  as  chairman,  and  among  other 
medical  members  are  Dr.  J.  H.  E.  Brock,  Dr.  Vawdrey  Lush,  Dr  E  Symes- 
Scharlieb,  M.D.  Further  information ‘can  be 

Mr  F  H  C°Brifck  a‘  T’^’iern  Road,  Dulwich,  S.E.,  or 

Mr.  F .  H.  C.  Brock,  B. A.,  24,  Dartmouth  Park  Hill.  N.W. 


Tuv  Tmwin  KOYAL  UNIVERSITY  OF  IRELAND, 
nf  th?  ^°^ounces  that  the  King  on  the  recommendation 

Lieutenant  has  issued  his  Royal  Warrant  appointing  Sir 
William  Thomson,  C.B.,  F  R.C.S.I. ;  Lord  Killanin,  and  Dr.  R  C.  Wildle 
^R.S.,  the  new  President  of  Queen’s  College,  Co.  Cork  to  be  members  nf 
the  Senate  of  the  Royal  University  of  Ireland.  members  ot 

.  ,.  CONJOINT  BOARD  IN  SCOTLAND. 

succeIfo“ire*fXvv?ng  candlda^^  the 

Neco.dKxamMiaton  -Ethel  A.  Orchard  A.  G.  Jenner,  O.  D  Gunas6kara, 
U  Eannerman,  M.  A.  Vijayakar,  W.  R.  Ellis  N 
McLeod,  L.  Murphy,  H.  Millar,  E.  T.  Evans,  Ada  C.  Boylette  T  A 
rrh  Mary  D.  Hancock,  J.  B.  Engineer,  C.  I.  McFarlane  ’ 

Third  Fxam-iaiiow  -Nena  B  levers,  H.  R.  Morehead,  D.  Kennedy 
Esk^il  ?  r  i’rt;  E^t^hett,  C.  C.  Fitzgerald,  A.  H.  Bloxsome,  P.  R. 
T  M  ’r  ■  distinction),  W.  C.  Mann, 

■ivr  ^-Waddell,  J.  L.  Power,  K  W.  Dani,  N  McLeod  G  W 
L  H^^^CiD -T^-^^Mtlr^ly,  -r  E^Flitcroft,  E.  P  Dawes.l  P  Bambort’ 
„.  C-  H.  Gill,  J  S.  Macdonald,  R.  R.  Chambal. 

S  S-  Taylor,  H.  L.  Ludovici,  J.  R.  Byers 

S.  Evans,  W.  Murray,  J.  B.  C.  Mulligan  J  F  O’Mahnnv  f  t 

J^M^Morinrf®®  «®'ivr  ■  t'  Bartholomew,  C.  T.  Moller 

Moriarty,  S.  M.  Lyon,  J.  R.  Lawther,  D.  B.  Mandhie  M  p’ 
Keirawalla,  C.  Garner,  Lillian  Mary  Grandlin  j  Harvie*  T  p' 

IT%“1  f  I--'  'ft™ f IrTO 

W.  SnSut  S; B.  AMMe.eon,  J. w. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

A  w  -1  AF  IIOSPITAlIrEFOEM. 

A  VV.  writes  that  at  a  provincial  hospital  the  Committee 
has  suggested  that  the  following  rule  should  be  adopted 
All  in-patient  recommendations  should  be  countersigned  bv  the 

r„TiS"  j 

the  hospital  prohibit  the  admission  of  chronic 
^hoSd  thP  syphilis,  etc.  It  was  thought  that, 

requiring  an  in-patient  recommendation 
not  be  sufficiently  ill  to  be  actually  under  medical  super- 

^  out-patient  lettered 

be  decided  by  the  house-surgeon.  We  are  asked 

whetheJ  H  is  uSiv  th  ^“s^itution.  and 

meSaf  to  +R  J  its  adoption  would  be  at  all  detri- 

S^Sup  to  nnf  the  hospital  owing  to  subscribers 

raendati?ns?  ‘  entirely  free  hand  in  their  recom- 

the^Hr^TldfaiQ  ^^®hael  Beverley,  the  Chairman  of 

and  hP  Committee  of  the  British  Medical  Association 

and  he  informs  us  that  at  the  Norfolk  and  Norwich  Ho^ 


the  forms  of  recommendation  were  altered  some  years  since  in 

require  the  signature  of  a  medical  man. 
He  adds  that  this  has  been  found  of  great  use  and  to  be  the 
rneans  of  preventing  unsuitable  cases  being  sent  to  the  hos¬ 
pital.  It  was  instituted  after  a  sad  tragedy  in  the  hospital— 
the  murder  of  some  children  by  a  man  who  came  in  for  a 
slight  surgical  complaint,  but  was  insane.  The  governors  and 
subscribers  have  never  objected  to  the  present  form  of  letter  - 
on  the  contrary,  they  are  glad  to  have  the  endorsement  of  the 
medical  man.  So  long  as  the  system  of  recommendation  hv 
subscriber’s  letter  remains  in  force  at  a  hospital  such  a 
medical  endorsement  presents  many  advantages,  and  is  a 
safeguard  against  abuse. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

ENGLISH  URBAN  MORTALITY  IN  THE  THIRD  QUARTER  OF  1904.. 

[Specially  Repoeted  foe  the  “  Beitish  Medical  Jouenal.”] 

The  vital  statistics  of  the  seventy-six  large  towns  dealt  with  in  the 
Registrar-General  s  weekly  returns  are  summarized  in  the  accompanying: 
table.  During  the  three  months  ending  September  last,  110,541  births  were 
registeied  in  these  towns,  equal  to  an  annual  rate  of  29.0  per  1,000  of  their 
aggregate  population,  estimated  at  15,271,287  persons  in  the  middle  of  the 
year ;  in  the  corresponding  quarter  ot  the  preceding  year  the  birth-rate  hadt 
b^n  29.8  per  1,000.  In  London  tlie  rate  last  quarter  was  27.6  per  1,000.. 

wnile  it  averaged  29.6  in  the  seventy-five  other  large  towns,  and  ranged 
H-om  16.8  in  Bournemouth,  i8.8  in  Hastings,  19.3  in  Halifax.  21610 
Horns^,  21.81U  Bradtord.  22.2  in  Northampton,  22.9  in  Rochdale,  andl 
23.5  in  Bury, to  34.1  in  Sunderland,  34.5  in  Middlesbrough,  34.6  in  South 

TydfiLlnf4o.o  fZ Rhondda."''" 

During  the  quarter  under  notice  66,504  deaths  were  registered  in  these 
towns,  coiresponding  to  an  annual  rate  of  17.5  per  1,000  living,  against* 
a  rate  of  15.1  m  the  third  quarter  of  last  year.  In  London  the  rite  o5 
mortality  was  16.4  per  1,000;  in  the  seventy-five  other  large  towns  it 
averaged  17.0  pct  i,c^,  and  ranged  from  7.7  in  Hornsey,  9.2  in  King’s* 
Norton,  10.6  in  Handsworth  (Staff's),  10,9  in  Smethwick,  12  o  in  Willesden.. 
12.4  in  Bournemouth  and  m  Halifax,  and  12.7  in  Hastings,  to  21.9  in 
Stockport  22  o  in  Rhondda,  22.8 in  Hanley,  23.6  in  St.  Helens,  24  o  in  Wigan 
and  in  Salford,  24.2  in  Bootle,  aod  26.9  in  Liverpool. 

•  TUe  66.534  deaths  from  all  causes  iu  the  seventy-six  towns  last  quarter 
included  ig,iig  which  were  referred  to  the  principal  infectious  diseases  ; 
ot  these,  48  resulted  from  small-pox,  1,440  from  measles,  377  from 
scarlet  ^fever,  614  from  diphtheria,  1,003  fi’om  whooping-cough,  37s'- 
/Jo  (principally  enteric),  and  15,259  from  diarrhoea, 

diseases,  which  had  been  2.66  per  1,000  in. 
the  third  quarter  of  the  preceding  year,  increased  to  5.02  per  i.eoo  last- 
Quarter.  In  Liondon  this  death-rate  was  equal  to  4.24  per  1,000,  while  it 
averaged  5.37  per  i,coo  m  the  seveuty-five  large  provincial  towns,  amongj 
which  the  rates  ranged  from  1.02  in  Kings  Norton,  1.15  in  Hastings,  1.17  in 
Hornsey,  1.74  in  West  Hartlepool,  1.94  in  Hands¬ 
worth  (SHffs  ),  and  1.97  in  Devonport,  to  7.94  in  Salford,  8.17  in  West  Ham,. 
8.22  in  Hanley  8.23  in  Birkenhead,  8  94  in  Hull,  10.96  in  Bootle,  and  11.04  in 
Liverpool.  The  48  fatal  cases  of  small-pox  registered  last  quarter 
included  9  belongin^g  to  Stockport,  7  to  Gateshead,  6  to  Newcastle- on-Tyne,. 
u  w  Bondon,  4  to  Oldham,  and  3  each  to  Warrington,  Manchester,  and 
Salford.  The  1,440  deaths  irom  measles  were  equal  to  an  annual  rate  of 
0.38  per  1,000  ;  lu  London  the  death-rate  from  this  disease  was  0.32  peF 
1,000  ;  while  H  averaged  0.40  per  1,000  in  the  seventy-five  other  large  towns., 
among  which  m®asl®s  was  proportionally  most  fatal  in  Hanley,  Grimsby, 
Birkenhead  Liverpool,  Bootle,  St.  Helens,  Salford,  and  Huddersfield 
The  377  fatal  cases  of  scarlet  fever  corresponded  to  an  annual  rate  of  o.io» 
London  the  scarlet  fever  death-rate  was  only  0.08  per  1,000. 
while  in  the  seventy-five  large  provincial  towns  it  averaged  o.ii  per  1,000, 
being  highest  in  Northampton,  Hanley,  AstonManor,  Warrington,  Salford* 
Rochdale,  Barrow-in-Furness  and  York.  The  614  deaths  from  diphtheria 
were  equal  to  an  annual  rate  of  0.16  per  1,000 ;  in  London  the  death- 
rate  fjoiR  tins  disease  was  0.13  per  r,ooo,  while  it  averaged  0.18  in  the 
seventy-five  otlier  large  towns,  among  which  diphtheria  was  proper*- 
tionally  most  fatal  in  Tottenham,  Portsmouth,  Hanley,  Salford,  Oldham, 
Bradford,  and  est  Hartlepool.  The  1,003  fatal  cases  of  whooping-cough 
showed  an  annual  rate  of  0.26  per  1,000;  in  London  the  rate  of 
mortality  from  whooping-cough  was  0.21  per  1,000,  while  it  averaged* 

Vi*-  other  large  provincial  towns,  among  which* 

me  highest  death-rates  from  tliis  disease  were  recorded  i» 
Great  Yarmouth,  Norwich,  Burton-on-Trent,  Grimsby,  Birkenhead,. 
Warrington,  and  Blackburn.  The  378  deaths  referred  to  different  forms* 
?*p  equal  to  an  annual  rate  of  o.ioper  i,ooo  :  in  London  the 

fever  death-rate  was  0.08  per  1,000,  while  in  the  seventy-five  other  large 
towns  the  rate  averaged  o.n  per  i.eoo,  the  highest  rates  being  recorded  in 
Norwich,  Nottiogham,  St.  Helens,  Salford,  Rotherham,  Hhll,  Middles- 
biough,  and  Rhondda.  The  15,259  deaths  from  diarrhoea  corresponded  to 
rate  ot  4.01  per  1,000;  in  London  the  rate  of  mortality  from 
this  disease  was  3,42  per  1,000 ;  while  it  averaged  4.26  in  the  seventy-five 
large  provincial  towns,  among  which  diarrhoea  was  proportionally  most 
fatal  in  West  Ham.  East  Ham,  Leyton.  Hanley,  Aston  Manor,  Stockport, 
Liverpool,  Bootle.  Burnley,  York,  and  Hull. 

Infant  mortality,  measured  by  the  proportion  of  deaths  amone 
children  under  i  year  of  age  to  registered  births,  was  equal  to  229  per 
1,000  last  quarter,  against  159  in  the  corresponding  period  of  the  preceding: 
year.  In  London  the  rate  of  infant  mortality  was  211  per  1,000,  while  it 
averaged  236  per  1,000  in  the  seventy-five  other  large  towns,  and  ranged 
from  loi  in  King  s  Norton,  no  in  Hornsey,  112  in  Halifax,  122111  Hastings, 
125  in  Bournemouth,  128  in  West  Hartlepool,  12910  Soutli  Shields,  and  130 
m  Burton-on-Trent,  to  298  in  Rhondda,  305  in  Burnley,  306  in  Bootle,  316  in 
Yoik,  320  m  Liverpool,  321  in  Aston  Manor,  323  in  Hanley,  and  339  in 
Stockport.  ’33  3’  33y 

The  causes  of  579,  or  o  9  per  cent.,  of  the  deaths  registered  in  the; 
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Analysis  of  the  Vital  Statistics  of  Seventy-Six  of  the  Largest  English  Tovms  during  the  Third  Quarter  of  1904» 
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seventy-six  towns  last  quarter  were  not  certified,  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  All  the  causes  of  death  were  duly 
certified  in  Croydon,  Willesden.  Hornsey,  Tottenham,  Walthamstow, 
Southampton,  Derby,  Hudderfield,  York,  and  Newport  (Mon.);  the  largest 
proportions  of  uncertified  deaths  were  registered  in  Smethwick,  Bootle, 
Warrington,  Preston,  Barrow-in-Furness,  South  Shields,  and  Gateshead. 

THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

[Specially  Reported  fob  the  British  Medical  Journal.] 

The  Regmtrar-General  has  just  issued  his  return  relating  to  the  births 
deaths  in  the  third  quarter  of  this  year,  and  to  the  marriages  during 
the  three  months  ending  June  last.  The  marriage-rate  during  that 
period  was  equal  to  17.0  per  1,000  of  the  population,  being  slightly  in 
excess  ot  the  decennial  average  rate.  »  &  j 

The  births  registered  in  England  and  Wales  during  the  quarter  ending 
September  last  numbered  237,282  and  were  equal  to  an  annual  rate  of  27.0 
per  1,000  of  the  population,  estimated  by  the  Registrar-General  at 
33,763,434  persons  in  the  middle  of  the  year.  In  the  third  quarters  of  the 
ten  preceding  years  the  rate  had  averaged  29.1  per  i,ooo.  The  birth-rates 
last  quarter  in  the  several  counties  ranged  from  21.3  in  Herefordshire, 
21^.9  in  Sussex,  22.3  in  Cornwall,  22.9  in  Devonshire,  23.2  in  Carnarvon- 
shiim,  and  23.3  in  Northamptonshire,  to  31,9  in  Northumberland,  32.2  in 
Staflordshire,  32.3  in  Nottinghamshire,  34.3  in  Durham  and  in  Glamor- 
ganshire,  and  35.S  in  Monmouthshire.  In  seventy-six  of  the  largest 
English  towns,  including  London,  the  birth-rate  averaged  29.0  per  i  000 
being  i.i  per  1,000  in  excess  of  the  general  English  birth-rate.  ’  In 
London  the  rate  was  27.6  per  i,cco,  while  it  averaged  29.6  per  1,000  in 
the  seventy-five  large  provincial  towns,  and  ranged  from  16.8  in  Bourne- 
mouUi,  18.8  m  Hastings,  19.3  in  Halifax,  and  21.6  in  Hornsey,  to  34.6  in 
^  j  Tynemouth,  33.7  in  St.  Helens,  36.6  in  Wigan,  36.7 
in  Merthyr  Tydfil,  and  40.0  in  Rhondda.  ^  ' 

The  births  registered  during  the  quarter  under  notice  were  103  771 
in  excess  of  the  deaths ;  this  represents  the  natural  increase 
wr,  +1.^®  D  PoP'^^tmn  during  that  period.  From  returns  issued 
by  the  Board  of  Trade  it  appears  that  158,477  emigrants  embarked 
during  the  three  months  for  places  outside  Europe  from  the 
various  ports  of  the  United  Kingdom  at  which  emigration  officers 
are  stationed.  Of  these  158,477  emigrants,  62,910  were  English,  1277c 
were  Scottish,  and  24,174  Irish,  while  58,614  others  were  of  foreign 
nationality.  Compared  with  the  averages  in  the  corresponding  quarters 
ot  the  three  preceding  years  the  proportion  of  emigrants  in  the  popu¬ 
lation  of  the  several  parts  of  the  United  Kingdom  showed  an  increase 
of  22.6  per  cent,  among  English,  and  17.6  per  cent,  among  Scottish,  while 

cent^^'^^^  ®^'^Srants  showed  the  exceptionally  large  increase  of  81. i  per 

During  the  third  quarter  of  the  year  the  deaths  of  133,511  persons  were 
registered,  equal  to  an  annual  rate  of  15.7  per  1,000  persons  living  •  this 
rate  was  0  7  per  1,000  below  the  mean  rate  in  the  corresponding 
periods  of  the  ten  preceding  years.  The  lowest  county  death-rates  last 
quarter  v^re  11.3  in  Somersetshire,  11.4  in  Oxfordshire,  n.6  in  Wiltshire 
and  in  Dorsetshire,  and  120  in  Worcestershire;  the  highest  rates 
■were  16.8  m  Essex  and  in  the  West  Riding  of  Yorkshire,  17.2  in  Warwick- 
shire  and  in  Durham,  18.1  in  Northumberland,  .8.7  in  Lancashh-eTnd 
19.0  in  the  East  Riding  of  Yorksiiire.  In  seventy-six  of  the  largest  towns 
with  an  aggregate  population  of  more  than  fifteen  millions,  the  meanTate 
of  mortality  was  17.5  per  i.ooo;  in  142  smaller  towns,  conSng  in 
upwards  of  four  and  a-half  millions  of  pe?sons^ 

in  the  remaining,  and  chiefly 
9^  England  and  Wales,  the  rate  was  13.9  per  1,000.  In  London 

it  averaged  17.9  in  the  seventy-five 
other ^ige  towns,  among  which  the  rates  ranged  from  7.7  in  Hornsev 
9.2  in  Kings  Norton,  10.6  in  Handsworth  (Staflaj),  12.9  in  Smethi^ck  |nd 

in  Hanley,  23.  6  in  St.  Helens,  24.0  fn  vS  and 
24,2  in  Bootle  and  26.9  in  Liverpool.  “ 

deaths  from  all  causes  in  England  and  Wales  last 
included  30,717  which  were  referred  to  the  principal  infectious 
diseases ,  of  these  23,235  were  attributed  to  diarrhoea,  2,373  to  measles 
2,140  to  whooping-cough,  1,217  to  diphtheria.  851  to  “  fever ’’  (prinefnaffv 
scarlet  lever,  and  134  to  small-pox.  The  rate  of  mortality 
®  excess  of  the  decennial  average,  that  from  measles 
showed  no  variation  Ironi  the  average,  while  from  each  of  the  othAi' 

SiTthlM ’’guSm”*  OMh.“  »'’enge  for  the  ten  prtceO- 

Tvn’p  *9  ^®'^sbury,  9 to  Stockport.  7  to  Gateshead,  6  toNewcastle^om 
th^lav^n^^towr^  i  deaths  from  this  disease  occurring  outsfde 

infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  i  year  of  age  to  registered  births,  was  equal  to  lor 
per  1,000,  or  4  per  1,000  more  than  the  average.  In  the  several  counties  ti?p 
rates  of  infant  mortality  ranged  from  78  in  Wiltshire  Sn  in  - 

82  in  Dorsetshire,  84  in  HereffirdshHe,  80  in  Co™it  and  93  to  ihroni 

an^1n*T^^^  ^11  Middlesex,  233  in  Warwickshire 

and  in  Lancashire,  246  in  Essex,  and  21:8  in  the  Fast  muinr. 

fn"Lond?n*'lLTSoS^^  Xl^ft^a^^e^S 

S=!“X"H*aVlty:“an"^ ^  ^20  in  Liverpo^o^l,  ^a^ln  'aIio^^ 

The  mortality  in  England  and  Wales  during  the  three  months  unr^pr 
notice  among  persons  aged  between  i  and  60  yelrs  was  eouaUo  an  annna? 
rate  of  7,2  per  1,000  of  the  population  estimated  to  be  living  at  this  g?oun 
0.6  per  1,000  below  the  mean  rate  in  th^ten  preceding 
third  quarters.  In  the  seventy-six  large  towns  the  death-rate  af  thif 
group  of  ages  averaged  8.1  per  1,000;  in  London  this  death  ratP  tss! 
per  V7hile  among  the  seventy-five  other  large  towns  t^he  rntef 

ranged  upwards  to  10.7  in  Newcastle-on-Tyne,  10.9  in  Wigan  n  c  in  BnnHp^ 

II  7  in  Salford,  12.3  in  St.  Helens,  and  13.8  in  Liverpool  ^  ’ 

was°eaull^tnT°®rf^®‘^  .iiPwards  the  death-rate  last  quarter 

In  th«  coi '’°°°  estimated  population  at  this  age^eriod 

fn  death-rate  at  tliis  age-group  averagfd  ^  ner 

fi^largeprovinHai'w^'^^^h^^^^"^  per  x,"ooo%nd  in Ve  sevJnTy- 
706  in  ranged  upwards  to  70.5  in  Bootle 

ton,  and  7?7tn  wlgam“  71.5  in  Salford,  72^3  in  Warrinil 

The  mean  temperature  of  the  air  during  last  quarter  was  slightly  above 


the  average  in  most  districts;  the  highest  shade  reading  of  the 
thermometer  was  91°  in  London,  and  the  lowest  reading  32.2°  at  Wake¬ 
field.  The  amount  of  rainfall  measured  in  London  during  the  quarter 
was  nearly  5.0  in.,  or  about  72  per  cent,  of  the  average  amount.  The 
duration  of  bright  sunshine  in  London  during  the  quarter  was  633 
hours,  which  was  slightly  less  than  half  the  possible  amount,  but  i6a 
hours  in  excess  of  the  average. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,774, 
births  and  4,372  deaths  were  registered  during  the  week  ending  Saturday 
last.^ovember  5th.  The  annual  rate  of  mortality  in  these  towns,  whieh  1 
had  been  15.2,  15.9,  and  15.0  per  1,000  in  the  three  preceding  weeks,  further 
declined  last  week  to  14.9  per  1,000.  The  rates  in  the  several  towns*- 
ranged  from  5.8  in  Croydon,  6.4  in  Hornsey,  7.0  in  Walthamstow  and  in 
Barrow-in-Furness,  7.9  in  Merthyr  Tydfil,  9.5  in  Smethwick,  and  9.6  in 
Reading,  to  20.0  in  Liverpool,  20.2  in  West  Bromwich,  20.5  in  Rotherham  ‘ 
21.6  in  Middlesbrough  and  in  Tynemouth,  21.8  in  St.  Helens,  22.0  in" 
Stockton-on-Tees,  and  23.8  in  South  Shields.  In  London  the  rate  oli 
mortality  was  14.9  per  1,000,  which  was  also  the  average  rate  in  the- 
seyenty-tive  other  large  towns.  The  death-rate  from  the  principaB. 
infectious  diseases  averaged  1.5  per  i,oco  in  the  seventy-six  towns ;  in 
London  this  death-rate  was  equal  to  0.8  per  1,000,  while  among  th& 
seyenty-five  large  provincial  towns  the  death-rates  from  the  principal, 
infectious  diseases  ranged  upwards  to  3.2  in  Wolverhampton, 

3.3  in  Liverpool,  3,4  in  Oldham,  3.9  in  Salford,  4.1  in  Burnley, 

5.4  in  Middlesbrough,  6.2  in  Grimsby,  and  8.0  in  Stockton- 
on-Tees.  Measles  caused  a  death-rate  of  1.3  in  East  Ham,  1.6  in 
Burnley,  1.7  in  Bootle,  2.1  in  Liverpool,  2.2  in  Middlesbrough,  2.9  in  Tyne¬ 
mouth,  4  o  in  Stockton-on-Tees,  and  3.5  in  Grimsby ;  scarlet  fever  of  i.i  in 
Northampton,  Wolverhampton,  and  Huddersfield,  1.3  in  York,  and  1.6  in 
West  Bromwich ;  diphtheria  of  i.i  in  Portsmouth,  1.5  in  Bradford  and  in 
West  Hartlepool,  i.7in  Derby,  1.9  in  Hornsev,  and  2.0  in  Stockton-on-Tees  - 
whooping-cough  of  I.I  in  Oldham.  1.4  in  Sunderland,  and  1.5  in  South 
Shields;  “fever”  of  1.2  in  Rochdale;  and  diarrhoea  of  1.4  in  Merthyr 
Tydfil,  1.6  in  Hanley  and]  in  Middlesbrough,  1.7  in  Walsall.  1.8  in  Preston. 

1.9  in  Oldham,  and  2.1  in  Burnley.  One  fatal  case  of  small-pox  was 
registered  last  week  in  Halifax  and  i  in  Leeds,  but  none  in  any  other  of 
the  seventy-six  large  toyyns,  and  only  i  small-pox  patient  remained  under 
treatment  at  the  end  of  last  week  in  the  Metropolitan  Asylums  Hospitals 
The  number  of  scarlet  fever  cases  in  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  been  2.516,  2,687,  and  2,725  at  the  end  of  the  three- 
preceding  weeks,  had  further  risen  to  2.782  at  the  end  of  last  week  ;  294,. 
new  cases  were  admitted  during  the  week,  against  377,  389,  and  30s  in  the 
three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  November  5th,  881  births  and  sSP. 
deaths  were  registered  in  eight  ol  the  principal  Scotch  towns.  Theannuai 
rate  of  mortality  in  these  towns,  which  had  been  15.8,  16  5,  and  16  7  per 
I, coo  in  the  three  preceding  weeks,  further  rose  last  week  to  17.8  per  1,000, 
and  was  2.9  per  1,000  above  the  mean  rate  during  the  same  period  in  the- 
seventy-six  large  English  towns.  Among  these  Scotch  towns  the  death- 
i‘ates  ranged  from  13.6  in  Leith  and  14.4  in  Dundee,  to  21. i  in  Paisley  and 
21.7  in  Greenock.  The  death-rate  from  the  principal  infectious  diseases- 
averaged  1.8  per  1,000  in  these  towns,  the  highest  rates  being  recorded  in 
Edinburgh  and  A.berdeen.  The  284  deaths  registered  in  Glasgow  included^ 
3  which  were  referred  to  diphtheria,  12  to  whooping-cough,  and  10  to- 
diarrhoea.  Two  fatal  cases  of  diphtheria,  4  of  whooping-cough,  and  5  o& 
diarrhoea  were  recorded  in  Edinburgh.  Two  deaths  from  measles  and, 
2  irom  diarrhoea  occurred  in  Dundee;  and  7  from  measles  and  4  from- 
diarrhoea  in  Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  November  5th  551  births  and  341. 
deaths  were  registered  in  six  of  the  principal  Irish  lowns,  against  50® 
births  and  352  deaths  in  the  preceding  period.  The  mean  annual  death- 
rate  of  these  towns,  which  had  been  16.8,  17.6,  and  21.8  per  i, coo  in  the 
three  preceding  weeks,  fell  to  18.3  per  1,000  in  the  week  under  notice,  this- 
figure  being  3.4  per  i,oco  higher  than  the  mean  annual  rate  in  the  seventy - 
SIX  English  towns  for  the  corresponding  period.  The  figures  ranged  from 
lo.i  in  Londonderry  and  15.6  in  Waterford  to  22.3  in  Dublin  and  25.3  in 
Cork.  The  zymotic  death-rate  during  the  same  period  and  in  the  same 
six  Irish  towns  averaged  0.9  per  1,000,  or  0.7  lower  than  during  the  pre¬ 
ceding  period,  the  highest  figure-2.0— being  registered  in  Belfast;  whiler 
Londonderry,  Limerick,  and  Waterford  recorded  no  deaths  under  this- 
heading  at  all.  No  deaths  were  registered  in  any  part  of  Ireland  from 
small-pox,  diphtheria,  typhus,  or  simple  continued  fever.  The  number  of 
cases  of  diphtheria  was  small,  but  those  from  measles  rose  to  12,  bein^ 
equally  distributed  between  Dublin  and  Belfast.  Diarrhoeal  diseases- 
caused  12  deaths  in  all. 


VACCINATION  OFFICERS’  LISTS. 

Viator  asks  whether  a  vaccination  officer  is  bound  to  send  the  public 
vaccinator  a  monthly  form  “H,”  or  only  when  there  are  names  o£’ 
children  to  be  vaccinated  ? 

The  vaccination  officer  “  shall  keep  the  birth  lists  examined  from 
week  to  week;”  if  he  has  no  certificate  accounting  for  any  child,  when, 
the  child  is  4  months  and  7  days  old,  “  he  shall  proceed  to  make  per¬ 
sonal  inquiries.”  If  he  can  find  no  evidence  of  vaccination,  but  the- 
child  is  still  in  the  district,  he  “  shall  include  the  name  and  home  oh 
the  child  in  a  list  which  he  shall  send  to  the  public  vaccinator  in  the- 
Form  H.”  “  The  lists  shall  be  sent  once  in  each  week.”  Notice  the 
word  “  shall  ”  in  the  above  extracts  from  the  “  Instructions  to  Vaccina¬ 
tion  Officers,”  schedule  4,  Vaccination  Order,  1898. 


FEES  FOR  LUNACY  CERTIFICATES  IN  IRELAND. 

I- — ^^We  are  not  aware  of  any  form  for  the  admission  of  lunatics  to  Iriste 
district  asylums  called  an  “  urgency  order.”  If  lunatics  are  not  com  • 
mitted  by  two  justices,  which  is  the  usual  practice  when  dangerous,  they 
are  occasionally  admitted  upon  Form  D,  which  is  an  application  for 
admission,  and  for  the  signing  of  which  we  are  of  opinion  “I.”  cannot- 
recover  a  fee  from  any  person  except  the  patient  or  his  relatives. 
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MEDICAL  VACANCIES  AND  APPOINTMENTS. 
VACANCIES. 

li$t  of  vacancito  U  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL.— Houso-Physiciau,  resident.  Salary, 
£70  per  annum. 

«E1.GK^VE  HOSP'TAL  EOK  CHILDREN.  Clapliam  Road,  S.W.— Senior  and  Junior 
KestdPut  Medical  Officers.  Honorarium  at  the  rate  of  £20  ,and  £10  per  annum 
resttectivel.v. 

PERMOSD'<E\  P.IRISH  IXI'IRMiRY.— I’irst  .Assistant  Medical  Officer;  resident. 
Salary,  fl'ti  per  annum. 

WIKMINGH.AM;  QUEEN'S  HOSPITAL.— Housc-Physieiau;  resident.  Salary,  £50  per 
annum. 

BIRMINGHAM  :  GEN  ERAL  HOSPITAL.— Honse-Surfteou;  resident.  Salary  at  the 
rate  of  I'.V)  I'Cr  annum. 

•BIRMINGHAM  UNIVERSITY.- Professor  of  .Vnatomy.  Stipend,  f.soo  per  annum. 

BRP^TOI  itOYAL  HOSPITAL  FOR  SICK  CHILDREN  AND  AYOMEN.- Assistant 
Honse-Suriteon  :  rt^sideiit.  Salary  at  the  rale  of  £50  per  annum. 

(itUltfONAON-TRENT  INFIRAIARY.— Housc-Surjteon  ;  resident.  Salary,  £120  for  first 
twelve  months,  ,0140  afterwards. 

E.iST  LONDON  HOSPITAL  FOR  CHILDREN,  Shalwell.— House-Physician ;  resident. 
Honorarium,  £2.5  for  six  months. 

GLOUCESTER  GENER.AL  INFIRMARY  AND  EVE  INSTITUTION.-House-Surgeon ; 
resident.  Salary,  .£100  per  annum. 

GRIMSBY  AND  DISTRICT  HOSPITAL.  Ritsidc.nt  House-Surgeon.  Salary,  .£80  per 
annum. 

LEICESTER  INFIRMARY.— House-Surgeon,  resident.  Salary,  £100  per  annum. 

LINCOLN  :  BRACEBRIDGE  ASYLUM.— Junior  Assistant  Medical  Officer  resident. 
Salary,  £125  per  anuum. 

■MACCLESFIELD  GENERAL  INFIRil.ARY.— Senior  House-Surgeon  ;  resident.  Salary 
for  first  year.  .£10<p 

MANCHESTER  CO RPOR.ATION.— Medical  OHieer  under  the  Midwives  Act.  Salary, 
£2.50  per  annum. 

MANCHESTER  ROYAL  IN  KIRil-ARY.— Resident  Surgical  Officer.  Salary,  .£1.50  per 
annum. 

■NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  E.— {')  House- 
Stirgeon  :  (2)  House-Physician.  Appointments  for  sis  months.  Salary  at  the  rate  of 
£W  per  annum  each. 

NORTH  WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.YY.  —  (1)  Heeident 
Medical  Officer;  (2)  Assistant  Resident  Medical  offletr.  Salary  at  the  rate  of  £60 
annum  each. 

HEADING:  ROYAL  BERKSHIRE  HOSPITAL.— House-Physician.  -Appointment  for 
four  months.  Salary  at  the  rate  of  £80  per  aimum. 

«0YAL  WESTMINSTER.  OPHTHALMIC  HOSPITAL,  King  William  Street,  W.C.- 
Clinical  -Assistants.  Appointments  for  sis  months. 

■VYESr  IXIXDON  HOSPITAL,  Hammersmith  Road.— House-Physician;  resident.  Appoint¬ 
ment  for  sis  months. 

VIRGINIA  WATER:  HOLLOWAY  SANATORTUAI  — Junior  Assistant  Medical  Officer 
iLadv/ :  resident.  Salary,  £150,  rising  to  £205  per  annum. 

•WOLVERHAMPTON  AND  MIDLAND  COUNTIES  .EYE  INFIRMARY.-House- 
Surgeon,  resident.  Salary,  £70  per  annum. 


APPOINTMENTS. 

.A.vbOns,  S.  Jervols,  M.D.Ediu..  M.R.C.P.Lond..  Pathologist  and  Curator  of  the  Museum 
Hospital  for  Women,  Soho  Square,  W. 

Barnes,  Frank,  M.B.,  B.S. Lend.,  F.R.C.S. Eng.,  Honorary  Surgeon  to  the  Royal  Ortho¬ 
paedic  and  Spinal  Hospital,  Birmingham,  vice  Augustus  Clay,  reai.gned. 

Be.vdshaw,  Thomas  R.,  R..4..  M.D.Duhl.,  F.R  C.P.Loiid..  Physician  to  the  Liverpool 
Royal  Infirmary,  appointed  Esamincr  in  Medicine  in  the  University  of  London,  vice 
Sir  IsambardOwen,  Jt.A.,  M.D.,  F.R.C.P.,  resigned. 

■COOGAN,  T.,  M.B.,  Ch.B.Tict.,  Junior  Resident  Assistant  Medical  Officer,  Chorltou 
Union  YYorkhouse. 

Cavis,  YVilliam  Henry,  AI.B.,  B.Ch.R.U.I.,  House-Surgeon  to  the  Ro.val  Victoria  Hos¬ 
pital,  Belfast. 

Davies,  D.  L.,  M.  I).,  Medical  Officer  of  Health,  Wisbech  Rural  District. 

Flemming,  Arthur  L.,  L.R  C.P  ,  M.R.O.S.,  Anaesthetist,  Rojal  Infirmary,  Bristol,  vice 
E.  Mountjoy  Pearse.  M  R  C.S.,  L.R.C.P.,  resigned. 

Gifford,  George  T.,  Al.D.Durh.,  M.R.C.S.Eng.,  Honorary  Assistant-Surgeon  to  the 
Blackburn  and  East  Lancashire  Infirmary. 

Irwin,  S.  T.,  B.A.,  M.B.,  Ch.B.,  Surgical  Registrar  to  the  Royal  Victoria  Hospital, 
Belfast. 

Lett,  Hugh,  M.B.,  Ch.B. Viet.,  F.R.C.S.,  Assistant-Sur.gcou  to  the  Belgrave  Hospital  for 
Children. 

Logan,  Frederic  T.  B.,  M.R.C.S.,  L.R.C.P..  Medical  Officer  to  Post  Office  (Bishopsworth 
Division),  and  Medical  Officer  under  Elementary  School  Teachers  (Superannuation) 
-Act,  ISSIB. 

R-yoxs,  M.  M..  M.B.,  Health  Officer  for  the  Shire  of  Tungemah,  Victoria. 

Margarby,  F.  AV.  a.,  Sl.D.Syd.,  Honorary  Assistant-Surgeon  to  the  Adelaide 
Hospital. 

Moih,  William,  M.B.,  Health  Officer  for  the  Shire  of  Mirboo,  A'lctoria. 

-Moss,  M.  K.,  M.B.,  B.S.Mclb.,  Junior  Resident  Medical  Officer,  Perth  Public  Hospital, 
West  .Australia. 

N  lYLOB, -Arthur  G.  E.,  L.R.C.P.,  Health  Officer  for  the  Shire  of  South  Gippsland, 
Victoria. 

■Ogilvy-Rams  lY.  M.,  M.D..  F.R.C.S.,  Surgeon  to  the  Cumberland  Infirmary,  vice 
R.  Maclaren,  M.D.Edin.,  resisned. 

ishaw,  Cecil  E.,  M.D.,  M.Ch.K.U.l..  lecturer  in  Ophthalmolng.v  in  Queen’s  College, 
Belfast,  vice  AVm.  .Alexander  McKcown,  M.D.R.U.I.,  deceased. 

Tavlob,  Gerard  C.,  M.D.Cantab.,  D.P.H.,  County  Medical  Officer  of  Health  for  Berk¬ 
shire. 

Thomson,  J..  M.B.,  Ch.B.Aiierd..  Medical  Officer,  Earlswood  Asylum,  Redhill. 


BIETHS,  MAKRIAGES,  AND  DEATHS. 

The  charge  for  inserting  armouncemenJts  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  taler  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

®'‘rMiB.— On  Novcuila-r  Atli,  at  St.  Mary’s  Grove,  Stafford,  the  wife  of  U.  Milnes 
Bmmer,  M.B.,  of  a  son. 

Mskshali..  On  October  I'.ith,  at  Candilli,  Constantinople,  the  wife  of  William  E. 

Marshall.  Staff  Surgeon.  H.M.S.  “  Bedford,”  of  a  son. 

^TRATON --At  lalour- India,  on  Octolier  16th,  tOOi,  the  wife  of  Captain  C  H.Straton, 
Kojal  .Army  Medical  Corps,  of  a  son. 


DEATH. 

«  H  At  DRcoTT.— At  Parkside.  Dorking,  on  the  5th  lust.  Charles  William  Cbaldccott. 
M  K.C.S  .  L  S.A..  iiged  7K 


DIARY  FOR  NEXT  WEEK. 


MediciU  Society  of  London.  II,  Chandos  Street,  Cavendish  Sqiiare.  W  8  30  nm  — 
Clinical  Evening.  ,  ■  .  y.  . 

TITESWAY. 

Pat.boloKical  Society  of  London.  5  p.m.— Laboratory  Demonstration  at  the 
Medical  College,  London  Hospital. 

THURHDAY. 


Royal  Collefte  oY  Mnegeona,  Lineolu’s  InnFields,  3  p.m  —Annual General  Meeting 
of  Fellow  8  and  Members. 

FRIDAY. 

Sitrteiy  for  the  Stodv  of  DUeaae  in  rhlldren.  It,  Chandos  Street, 
Cavendish  Square,  W.,5.3(i  p.m.— Clinical  Cases  and  Pathological  Specimens. 

POST.IiRADl'ATE  I'OI  RMEH  .AM»  LEI  Tl  REH. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W.— Thursday,  3  p.m,.  The 
Management  of  Cases  of  Abdominal  Surgery. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  Central  Out-patient 
Department,  7.  Fitsroy  Square,  w.— Thursday,  5  p.m..  Climates  and  Health  Resorts 
in  the  Treatment  of  Pulmonary  Tuberculosis. 

North-East  London  Post-Graduate  College,  Tottenham  Hospital,  N.  — Wednesday, 
2.30  p.m.  (North-Eastern  Fever  Hospital,  St.  Ann’s  Road).  Demonstration  on  Fevers. 
Thursday,  4.30  p.m..  Clinical  Medicine. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thursday,  4  p.m..  The  Treatment 
of  some  Common  Nervous  Affections  in  Chiluren. 

Charing  Cross  Hospital.— Thursday,  4  p.m..  Medical  Cases. 

Post-Gra<luate  College,  West  London  Hospital,  Hammersmith  Road,  W.,  at  5  p.m.  each 
da,v.— Monday,  Rheumatism  in  Children ;  Tuesday,  Anaesthetics ;  Wednesday, 
Practical  Medicine  ;  Thursday,  Injuries  of  Upper  Extremity ;  Friday,  Surgical  Cases. 

Jledical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.C.  —  The  following 
eltnical  demonstrations  have  been  arranged  for  next  week  at  4  p.m.  each  day  : 
Monday,  Skin;  Tuesday,  Medical;  Wednesday,  Surgical;  Thursday,  Surgical; 
Friday,  Eyes.  Lectures  at  5.15  p.m.  each  day  will  be  given  as  follows :  Monday, 
The  Diagnosis  of  Tumours  of  the  Breast;  Wednesday.  Injuries  to  a’ d  Diseases  o 
Joints ;  Thursday,  The  Principles  of  Treatment  of  Pulmonary  Tuberculosis. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  2,  Aga- 
street.  Strand,  W .C.,  Loudyu  ;  those  concerning  business  matters,  advertisemeiils,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Jlauagor,  at  the  OPlce,  42!>, 
Strand,  W.C.,  Loudon. 

ORIGINAL  AR  TICLES  and  LETTERS  forwarded  for  publiration  are  nndenttooii  to  oe 
offered  to  the  British  Medical  Journal  alone,  unleee  the  conlraru  be  slated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  ilanager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspoudeuts 
of  the  following  week. 

Manuscripts  foewarbed  to  the  Office  of  this  Journal  cannot  under  any' 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularl.v  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  Uie  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  nut 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  thi  British 
Medical  Journal  is  Aitiotoan,  Lotiaon.  The  telegraphic  audress  of  the  MANAGER 
of  the  British  Mebical  i ocSHi-i.  is  Articnlate,  Loudon. 

Telephone  (National) GENERAL  SECRETARY  AND  MANAGER, 
EDITOR,  2631.  Gerraril.  2630,  Gerrard. 


Queries, 'answers,  and  communications  relating  to  subjects  to  which  specia 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 
their  respective  headings. 

QUERIES. 

Dr.  E.  Mozoueellis  (Mandamados,  Mytilin)  asks  for  advice  in  the  treat¬ 
ment  of  a  case  of  tabes  spasmodica  in  which  electricity,  baths, 
hyocyamus,  ergotine,  silver  salts,  and  other  remedies  usually  recom¬ 
mended  have  failed. 

Glycosuria  and  Life  Insurance. 

J.H.  asks  for  information  as  to  what  would  be  the  present  attitude  taken 
by  important  life  insurance  oflSces,  on  the  question  of  accepting  at 
ordinary  rates  a  person  who  appears  in  normal  health,  but  occasionally 
passes  small  quantities  of  sugar  (maximum  whilst  under  observation 
tor  a  year  being  1.82  gr.  per  oz.).  For  the  last  six  months  he  has  been 
on  ordinary  diet,  and  this  has  not  aggravated  the  condition  ;  the  case 
appears  to  be  one  of  glycosuria  and  not  diabetes. 

*„*  Speaking  generally,  a  first-class  life  insurance  oflSce  would  decline 
such  a  case.  Insurance  at  enhanced  rates  might  be  allowed,  if  all  the 
circumstances  were  taken  into  consideration,  such  as  the  family 
history,  age,  and  general  condition.  Moreover,  it  might  be  possible 
to  determine  the  cause  of  the  transient  attacks  of  glycosuria:  for 
example,  they  may  depend  upon  a  temporary  over-dose  of  sugar, 
starchy  food  or  alcohol,  by  the  avoidance  of  which  they  might  be 
prevented. 

Pd  AT*  D4/^T'l?'rk 

D.  R.  D,  (M.D.,  F.R.C.S.)  and  M.  J.  (M.B.,  C.M.)  write:  A  case  which 
we  have  at  present  under  observation  is  very  interesting  to  the  medical 
professioB.  We  state  absolute  facts.  The  last  menstrual  period  started 
on  December  24th,  1903,  and  ended  on  December  sist.  A  single  coitus 
took  place  on  January  12th,  1904.  The  menstrual  period  next  due  was 
in  abeyance,  and  symptoms  of  morning  sickness  appeared  towards  the 
end  of  the  month.  We  are  assured  that  no  further  connexion  took 
place  during  February,  and  the  lady  was  convinced  that  she  was 
pregnant.  According  to  her,  movement  was  first  felt  on  April  20th, 
which  increased  as  time  went  on.  In  the  usual  course  the  probable 
date  of  birth  was  given  as  October  19th.  and  arrangements  were 
accordingly  made.  Up  to  the  present  date  (November  8tb)  there  are  no 
signs  of  labour.  We  should  be  pleased  if  any  of  your  readers  wlto  have 
liad  similar  instances  of  apparent  protracted  pregnancy  will  throw 
some  liglit  on  the  causes  and  reasons  of  tliis  delay.  We  are  under  the 
impression  that  it  was  the  ovum  due  to  be  slied  in  the  ordinary  course 
in  the  latter  part  of  the  month  of  January  which  was  impregnated, 
and  that  the  ovum  of  Deccmi.cr  was  inert. 
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LETTERS,  NOTES,  Etc. 


[Nov.  12,  1904. 


The  Report  of  the  Vaccination  Commission. 

T)r  Tohn  Fryer  (Dewsbury)  writes:  I  have  just  been  reading  tne 

® "suSry ’’ of  the  final  report  of  the  Royal.  Com.mission  appointed  to 
inquire  into  the  Subject  of  Vacci.nation,  given  the  .^^t  ^be 
British  Medical  Journal  (Vaccination  acts  and  Problems).  I  ha  e 
a  Ss  or^digest  of  evidence  taken  before  a  Committee  of  the  Ho^e  of 
Commons  on  the  Vaccination  Act,  1867.  Can  you  tell  me  of  a  similar 
vrMs  or  digest  of  the  evidence  given  before  the  Royal  Conamission 
annointed  in  i88g,  whose  report  was  issued  in  August, 
vrlcis  or  digest  that  I  have  gives  a  condensed  report  of  each  of  the 
witnesses’  evidence  given  before  the  Commission. 

»  *  There  is  unfortunately  no  such  summary  or  digest.  The  evidence 
is  contained  verbatim  in  a  series  of  large  Blue  Books,  which  with  one 
exception  have  a  very  good  index.  The  exception-the  Sixth  Repor^ 
is  the  largest  and,  in  some  respects,  the  most  important  of  all,  but  tne 
want  of  an  index  makes  it  almost  useless  for  purposes  of  reference 

1  excepting  to  the  most  laborious  student.  As  indicated  at  the  end  of  th 
article  referred  to  by  our  correspondent,  the  statement  of  dissent  from 
the  Commissioners’  final  report  has  been  fully  reviewed  in  the  Transac¬ 
tions  of  the  Epidemiological  Society  for  1896-7. 

ANSWERS, 

TiiERiPBUTics.— We  regret  that  we  have  not  been  able  to  obtain  informa¬ 
tion  as  to  the  composition  of  the  secret  remedy  in  question. 

T  n  Information  on  the  subject  of  phenazone  and  coal-tar  compounds 

if '^oS^d  in  Dr.  H.  C.Vood’s  Therapeutics :  Its  Principles  and 
Practice.  London  :  Smith,  Elder,  and  Co.  1902.  i8s. 
o  M  S  —The  following  is  the  information  required  by  our  corre- 
snondent-— A  Study  of  97S  Cases  of  Small-Pox  with  Reference  to  the 
Modifying  Influence  of  Vaccination,  by  J.  B.  Russell.  M.D.  Reprint  from^ 
the  ofasgow  Medical  Journal,  1872-3.  Glasgow :  Dunn  and  Wright,  1873  , 

8vo,  pp.  20.  Regulations  for  the  F.R.C.S.Eng. 

Mb.  N.  D.  DARU.-The  Royal  College  of  Surgeons  of 
an  eouivalent  for  the  first  and  second  examinations  of  the  English  Con- 
ioint  Board  a  certain  number  of  university  examinations,  and  therefore 
admits  those  who  have  passed  them  to  its  first  Fellowship  examination, 
ua«sed  bv  anL.M.  and  S.  of  an  Indian  university  are  not 
among  them."  The  College  also  admifs  to  its  second  Fellowship  exami¬ 
nation  those  who,  though  not  Members  of  the  College,  nevertheless 
hold  the  registrable  medical  and  surgical  degrees  of  certain  univer¬ 
sities  •  among  these  are  the  Universities  of  Calcutta,  Bombay,  Madras, 
and  the  Punjab,  but  no  anomaly  such  as  that  to  which  our  correspon¬ 
dent  dIsiresCdraw  attention  exists,  because  .the  Collep  regards  the 
L.M.  and  S.  which  some  or  all  of  these  universities  grant,  as  a  diploma 
and  not  as  a  degree. 

House  Sanitation. 
qepeetary  —There  are  a  large  number  of  books  dealing  with  house  sani- 
®  Sn  in  a  greateror  less  degree,  but  we  know  of  no. one  volume 
covering  the^Xle  subject.  A.  T.  Middleton  has  written  several 
hoiks  on  the  subject  (Batsford).  S.  S.  Hellyer’s  Plumber  and  Samtary 
SL(KordMs.6d.).or  the  same  author’s  T/i.eory  and  Prachce  of 
Plumbing  (Bell,  5s.),  or  Dr.  Reid’s  Practical  Sanitation  (Griffin,  3s ;),  or 
Coleman’s  Sanitary  House  Drainage  (Spoa,  69.),  or 
Domestic  Buildings  (Sanitary  Publishing  Company,  2s. 
our  correspondent’s  requirements.  There  is  also  much  useful  matter  on 
house  sanitation  in  the  ordinary  public-health  textbooks  (Whitelegge, 
Hotter  and  Firth,  Parkes  and  Kenwood,  etc.). 

EETEERS.  NOTES.  Etc. 

Feratum  —In  the  heading  of  a  paper  on  gastro-jej unostomy  and  j^’upo- 
ieillostomy  im  caies  of  chronil  ulcer,  published  on  .October  29th,  the 
tact  was  not  stated  that  the  author.  Dr.  T.  Qelston  Atkins,  is  Surgeon  to 
Cork  South  Infirmary  and  County  Hospital. 

A.  CORItECTION. 

The  It.  oco  contributed  to  the  schools  of  the  Lancashire  and  Cheshire 
Society  for  the  Permanent  Care  of  the  Feeble-minded,  referred  to  by 
our  special  correspondent  in  Manchester  last  week,  p.  12^,  vra9  received 
^  from  the  Cheshire  Education  Committee,  and  not  the  Manchester 
Education  Committee. 

BORN  with  the  Morphine  Habit.  v.-  1, 

HAMLET,  in  condemning  the  hard-drinking  habits  of  the  Danes,  by  which 
Shakespeare  doubtlesB  meant  the  English,  admitted 

manner  born.  We  learn  from  Lut,zh6ft(“  Et  Tilfaelde  af  medfodt  Mor- 
finisme,”  Hospitalstidende,  No.  xlix,  1903)  of  another,  but  not  Royal,  Dane 
born  to  another,  but  less  ancient  and  picturesque,  bad  habit.  A  well- 
developed  child,  with  no  sign  of  malformation  or  prenatal  disease, 
showed  extreme  restlessness  from  the  first  moment  of  extant er me 
life  It  could  not  be  got  to  sleep,  it  cried  incessantly,  and  its  features 
bore  an  expression  of  pain.  For  over  two  days  it  could  not  be  educed 
to  take  any  kind  of  nourishment,  and  its  life  was  despaired  ot.  Halt  a 
minim  oftinctura  thebaioa  was  administered  three  times  da,ily.that 
compound,  which  holds  a  place  on  the  Danish  Pharmacopoeia,  being 
made  up,  as  we  learn  from  Squire’s  Companion,  of  opium,  6  parts ; 
benzoic  acid,  6  ;  camphor  4  ;  oil  of  anise,  3 ;  and  diluted  alcohol,  1,200 
For  the  first  time  in  its  life— that  is,  on  the  third  day— it  became  tran¬ 
quil  all  the  restlessness  subsiding,  and  ultimately  it  throve.  The 
Ipiate  was  lessened  gradually,.which.  as.  the  chiles  countryman  already 
mentioned  would  say,  lent  a  kind  of  easiness  to  the  next  abstinence.  It 
i^  Sow  getting  on  without  the  narcotic,  but  its  after-history,  when 
delivered  from  the  womb  of  time,  will  be,  in  any  event,  of  interest. 

LETTERS,  COMMUNICATIONS,  ETC.,  have  heen  received  from  : 

A  Dr  T  G  Atkins  Cork;  Mr.  F.  Addiscott,  London;  A.  B.  C. ;  Dr.  S.  J.  Aarons, 
London  A.  D. ;  Ajax;  Ariel  Cycle  Company,  Secretary  of,  Birmingham;  Alpha; 
Mr.  T.  A.  H.  Anderson,  Gla.sgow ;  Anti-Sixpence  ;  Messrs.  Allen  and  Hanhnrys.LoLdon. 
IS  Dr.  C.  W.  Branch,  St.  Vincent;  Mr.  W.  H.  Brown,  Leeds ;  Dr.  W.  Bulloch.  London  ; 
Beta;  Rev.  J.  L.  Brooks,  Lingiield;  Dr,  C.  Buttar,  London  ;  Dr,  W.  Bruce,  Dingwall 
Dr.  C.  L.  Birmingham,  Dublin ;  Mr.  W.  M.  Bristow,  Liscard ;  Mr.  A.  J .  Briant,  Helshy. 
C  Dr.  G.  W.  Crowe,  Worcester;  Dr.  L.  Cobhett,  Stansted;  Dr.  W.  M.  Campbell,  Liver¬ 
pool;  Dr.  A.  V  Clarke,  Le'cest'r;  Mrs.  CornwaP,  lonlon;  W.  J.  Ca  e,  M.B  ,  ury 


St  Edmunds-  Dr  G.  A.  Casalis,  London;  Dr.  J.  R.  Collins,  Cheltenham;  Dr.  G- 
Crichton,  London  :  H.  S. Clogg.M.B.,  London  ;  Dr.  E.  Ciillinan,  London.  I>  Dr.  H.  Drew^ 
London  -  Miss  M.  Dendy,  Manchester:  R.  Duusmuir,  M.B..  Renfrt-w;  D.  R.  D..  M.D.. 
FRCS  E  Dr  G.  Elliott,  Toronto;  Messrs.  Breckpon  and  Co.,  London.  F  Mr.  J. 
Fryer  Dewsbury;  Far  East ;  Mr.  A.  T.  Falwasser,  Maidstone;  Fair  Play;  F.  A.  Foy. 

M  B  Rangoon.  Grafton  Press,  Manager  of.  New  York  ;  G.  B.  Gill,  M.B.,  Belper  ;- 
Dr  W  Gosse,  Sittinghonrne  ;  G.  S.  Graham-Smith,  M.B..  Cambridge ;  Goldthorn  ; 
Geographical  Society,  Secretary  of,Loudon ;  Mr.  K.  W.  Goadhy.  London  ;  P.  G.  Grithth, 
MB  London  -  Mr  W  H.  J.  Galbraith,  London  ;  Dr.  G.T.  Gifford,  Blackburn -.  Mr.  H.  B. 
Gardner  London  -  Mr.  W.  C.  W.  Glenny,  Omeath ;  Mr.  G.  L.  Gomme,  London ;  Sir  W.  R.. 
Gowers,’London :  Dr.  E.W.  Goodall,  London.  H  H.  B. ;  Harrogate ;  Dr.  P.  S.  Hiehens, 
Northampton;  Dr.  R.  G.  Hehb,  London  ;  Dr.  A.  H.  Hart,  London;  Dr.  R.  T.  Halliday^ 
MB  Glasgow*  Dr  C  O.  Hawthorne,  London;  Dr.  J.  R.  Hamilton,  HawiCK  ;  Dr.  t. 
Harrison,  Hull,  .»  Dr.  W.  M.  Jones,  Torquay  ;  Dr.  J.  Johnston  Bolton  -  Mr.  T. 
Johnson,  Clifton  ;  Mr.  H.  Jones,  Hereford;  Mr.  N.  H  Joy.  Bradfisld  K  Mr.  F  W. 
Kendle,  South  Molton  ;  Mr.  W.  G.  King,  Loiiion ;  C.  Killick,  M.B.,  Maidstone  Dr  J.  H.. 
Keav,  London;  Mr.  T.  G.  Kerr,  London.  F  J.  J.  Langston,  London;  H.  Lett,  M.B 
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Lecture  II. 

RICIRDUS  ANGLICUS  AND  THE  TEACHING 
ANATO.AfY  IN  THE  MIDDLE  AGES. 

— ^ — i  [Abstract.] 

AVe  And  occurring  in  the  medical  history  of  the  thirteenth 
century,  and  attached  to  a  good  many  old  manuscripts  in  our 
libraries,  the  name  of  one 
Ricardus  Anglicus,  Richard 
the  Englishman,  and  are 
naturally  desirous  of  find¬ 
ing  out  all  that  can  be 
(known  about  our  country¬ 
man,  and  of  displaying  his 
work  and  personality  as 
clearly  as  we  can. 

But  here  we  encounter 
the  same  difficulty  as  in 
•the  case  of  Gilbert,  that  is, 
theambiguity  of  a  Christian 
name.  We  read  of  Magister 
Ricardus.  Ricardus  Salerni- 
tanus.  Ricardus  Anglicus 
and  Ricardus  Parisiensis, 
so  that  evidently  some  dis¬ 
crimination  is  necessary. 

■On  investigation  it  appears 
that  the  four  Richards  are 
veducible  to  two  persons, 
an  earlier  and  a  later.  The 
earlier,  called  sometimes 
fealernitanus,  was  in  some 
way  connected  with  the 
school  of  Salerno,  the 
Ricardus  Senior  of  Gilles 
•de  Corbeil,  the  honoured 
magister  and  probably 
actual  teacher  of  Gilbert, 
the  writer  of  numerous 
medical  works  (one  of  them 
a  treatise  on  Anatomy), 
come  of  which  have  been 
wrongly  attributed  to 
Ricardus  Anglicus.  He 
was  a  Frenchman  ap¬ 
parently  by  nationality, 
and  a  teacher  at  Mont¬ 
pellier,  but  having  had 
-some  earlier  connexion 
with  Salerno.  He  must 
have  lived  and  flourished 
at  the  end  of  the  twelfth 
century  though  he  probably 
lived  on  into  the  thirteenth, 
but  the  dates  of  his  birth 
and  death  are  not  known. 

The  later  Richard  was 
•our  Ricardus  Anglicus 
called  also  Parisiensis  be¬ 
cause  he  at  one  time  lived 
at  Paris.  As  in  the  case 
of  Gilbert,  the  name 
Anglicus  implies  not  only 
that  he  was  an  English¬ 
man,  but  that  he  lived  or 

was  well  known  abroad.  The  main  outlines  of  his  life 
are  clearly  marked  out  on  unquestionable  evidence.  He 
was  born  at  Wendover,  and  was  known  as  Richard  of 
Wendover.  One  would  like  to  adopt  and  use  this  name 
exclusively,  were  it  not  there  was  another  contemporary 
Richard  of  Wendover,  Bishop  of  Rochester.  It  has  been 
eagg^■eted  that  Richard  studied  at  Oxford,  but  of  this 
there  is  no  evidence.  He  was  a  Canon  of  St.  Paul’s,  and 
the  official  records  still  show  the  names  of  the  diflerent 
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Fig.  I.— Title-page  of  the  Anatomy  of  Mondino  as  corrected  by  Melerstat. 

(Printed  beiore  1500.) 


rebends  that  he  held  succi'ssively.  His  contemporary, 
riatthew  Paris,  the  Monk  of  St.  Albans,  and  well  known 
chronicler,  who  died  only  seven  years  after  ftichard,  gives  us 
further  particulars  about  him.  He  states  that  Richard  was 
physician  to  Pope  Gregory  IX  (though  when  appointed  he 
does  not  say),  and  retained  his  post  till  the  death  of  the 
Pontiflfin  1241.  The  Pope  was  much  attached  to  his  physician, 
and  on  his  deathbed  gave  him  a  much  valued  possession — 
an  ivory  crucifix  containing  precious  relics.  This  crucifix 
Richard  bequeathed  to  the  Church  of  St.  Alban,  so 
that  Matthew  Paris  must  have  been  well  acquainted  with 
the  circumstances.  Next,  Du  Boulay  or  Buleius,  the  historian 
of  the  University  of  Paris,  tells  us  that  Richard  of  Wendover, 
Canon  of  St.  Paul’s,  London,  the  physician,  made  himself  a 
great  reputation  among  several  of  his  countrymen  who  were 
Professors  at  that  time.  Now  “Professor”  had  not  then 
precisely  the  formal  meaning  it  has  now,  but  at  all  events  it 

meant  teacher.  Richard 
died  in  1252,  as  is  con¬ 
firmed  by  official  records. 
There  is  nothing  doubtful 
or  uncertain  about  all  this  ; 
the  only  point  not  quite 
clear  is  when  Richard 
taught  at  Paris. 

There  ought  not  to  be 
any  confusion  between  the 
two  Richards,  and  there  is 
not,  except  as  to  their 
writings.  Both  wrote 
books,  and  each  of  them, 
as  it  happens,  wrote  a 
book  on  anatomy  and 
some  kind  of  book  called 
Practica,  besides  others, 
which  are  assigned  gene¬ 
rally  to  Ricardus,  with  or 
without  the  suffix  Anglicus. 
But  his  name  is  often  ap¬ 
plied  very  loosely  and  in¬ 
accurately,  scribes  and 
cataloguers  having  been 
accustomed  to  ’  suppose 
that  any  medical  work  by 
Ricardus  must  have  had 
the  Englishman  for  its 
author. 

The  MSS.  of  Ricardus 
at  Paris  were  carefully 
examined  and  read  by  M. 
Littr^  more  than  fifty  years 
ago.  He  found  that  some 
of  these  works  must  have 
been  written  in  the  twelfth 
century,  and  therefore 
could  not  have  for  their 
author  Richard  of  Wend¬ 
over,  who  died  in  1252. 
About  othei'S  he  was  un¬ 
certain  or  gave  no  opinion. 
But  with  our  present  know¬ 
ledge  of  the  medical  litera¬ 
ture  of  those  times  there 
can,  I  think,  be  little  doubt 
that  most  of  these  books 
had  nothing  to  do  with 
our  Richard  of  Wendover ; 
certainly  seven  or  eight 
out  of  ten  would  be  ex¬ 
cluded. 

I  have  examined,  by 
reading  as  far  as  possible 
and  by  having  some  copies 
made,  several  MSS.  in  the 
British  Museum  and  the 
Oxford  libraries,  and  have  not  as  vet  come  upon  any  MS. 
which  can  be  certainly  referred  to  Richard  of  Wendover ;  all 
that  I  have  seen  are  clearly  the  works  of  the  earlier  Richard. 

In  this  difficulty  of  finding  the  genuine  works  of  our 
Richard  we  receive  unexpected  aid  from  Vienna.  An  able  and 
learned  investigator  of  the  history  of  mediaeval  anatomy, 
tbe  Ritter  v<>n  Toply,  lately  appointed  Professor  of  the 

History  of  Medicine  in  the  University  of  Vienna,  has 

published  in  a  beautiful  form,  from  a  manuscript  in  the 
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Palatine  Library,  a  Latin  treatise  on  anatomy  which  bears 
the  name  of  Ricardas  Anerlicus,  and  which  he  regards  as  the 
work  of  oar  Richard  of  Wendover. 

Now,  the  mere  fact  that  the  name  Anglicus  is  inserted  upon 
the  MS.  is,  of  course,  not  enough  to  establish  the  authorship 
beyond  question,  since  we  have  seen  how  loosely  names  are 
applied,  and  that  this  particular  name  is  often  given  quite 
erroneously.  But  Professor  von  To  ply  gives  corroborative 
evidence,  derived  from  the  style  a,nd  contents  of  the  work, 
which  correspond  to  the  time  of  Richard  of  Wendover.  They 
will  be  discussed  later,  but  in  anticipation  I  must  say  that  it 
appears  to  be  just  such  anatomical  teaching  as  we  should 
expect  to  have  been  given  at 
Paris  in  the  middle  of  the 
thirteenth  century. 

It  contrasts  strongly  with  the 
anatomy  of  the  earlier  Richard 
formerly  spoken  of.  There  are 
several  MSS.  of  this  in  the 
British  Museum  and  at  Oxford, 
and  one  of  those  in  London 
bears  the  name  of  Magister 
Ricardus  Vetulus,  evidently  the 
same  as  the  Ricardus  Senior 
mentioned  in  my  last  lecture  as 
spoken  of  by  Gilles  de  Corbeil, 
and  probably  the  teacher  of 
Gilbert.  The  contrast  of  these 
two  works,  of  different  schools 
and  different  dates,  is  very  in¬ 
structive,  and  will  be  considered 
in  the  course  of  some  remarks 
on  the  history  of  anatomical 
teaching.  We  now  pass  on  to 
some  notes  on  the  History  of 
Anatomical  Teaching  in  the 
Middle  Ages.  Teaching  only 
is  regarded,  and  not  the  history 
of  anatomy,  which  would  be  far 
too  large  a  subject.  It  is  pro¬ 
posed  to  illustrate  this  by 
quoting  several  documents 
relating  to  anatomical  teaching, 
and  then  to  show  the  changes 
which  it  underwent.  In  this 
enumeration  reference  will  be 
made  to  the  anatomy  of  the 
earlier  Richard,  and  to  the 
anatomy  of  Ricardus  Anglicus, 
as  published  by  Ritter  von 
Toply,  and  thus  the  true 
character  of  these  treatises  will 
be  shown  by  comparison. 

Anatomical  Teaching  among 
the  Greeks. 

In  early  times  anatomy  was 
taught  in  Greece  to  the  children 
of  “Asclepiad”  families,  the 
real  or  supposed  descendants 
of  Asclepios,  with  whom  medi¬ 
cine  was  a  hereditary  craft. 

Afterwards  strangers,  as  well 
as  members  of  the  family,  were 
taught  the  craft ;  and  it  was 
then,  according  to  Galen,  that 
books  of  anatomy  were  first 
composed.  At  a  later  time 
anatomy  was  very  systemati¬ 
cally  studied  in  the  school  of 
Alexandria,  being  taught  by 
Herophilus,  Erasiatratus,  and 

others  whose  works  have  perished.  At  one  time  living 
persons  (criminals  under  sentence  of  death)  were  subjected  to 
dissection,  but  this  barbarous  practice  was  given  up,  and 
dead  bodies  were  dissected.  This  latter  practice  also  was  after¬ 
wards  forbidden,  and  in  the  time  of  Galen  dissection  was 
carried  out  in  Alexandria  only  on  the  bodies  of  brute 
animals,  such  as  apes  and  pigs.  Galen  himself  had  been 
taught  anatomy  when  he  was  young,  and  kept  up  the  study 
with  enthusiasm  in  mature  life.  He  dissected  chiefly  apes, 
and  recorded  his  results  in  several  books. 

These  anatomical  books  were  very  imperfectly  known  in  the 
Middle  Ages;  (the  only  one  which  was  translated  into  Latin 


was  the  treatise  On  the  Use  of  Parts,  which  was  intended  to 
show  the  wisdom  of  the  Creator  in  adapting  all  parts  of  the 
body  to  their  respective  uses.  It  was  rather  a  treatise  on 
natural  theology  than  anatomy,  and  not  intended  to  teach  the 
science  to  students.  The  descriptions  of  parts  are  often  very 
vague,  or  even  allusive,  taking  for  granted  some  knowledge. 
This  was  the  only  direct  source  of  Galenic  anatomy  in  theMiddle 
Ages,  though  anatomists  knew  something  more  of  the  doctrines 
of  Galen  and  Aristotle  through  the  Arabian  books  translated 
into  Latin. 

Three  periods  may  be  recognized  in  the  anatomical  teaching 
of  the  Middle  Ages  : 

I .  The  Salernitan  Period,  when 
anatomy  was  taught  in  the 
school  of  Salerno  by  the  dissec¬ 
tion  of  pigs.  This  period  goes 
up  to  1200.  2.  The  Arabist 

Period,  when  what  was  called 
“human  anatomy”  was  taught 
solely  by  books  and  lectures 
without  dissection.  The  basis 
of  teaching  was  the  Arabian 
anatomical  books  representing 
the  doctrines  of  Galen  and 
partly  of  Aristotle.  This 
period  includes,  broadly,  the 
thirteenth  century.  3.  The 
Period  of  Human  Dissection 
introduced  byMondino  in  1315, 
and  extending  up  to  the  time 
of  Vesalius.  Each  of  these 
periods  may  be  illustrated  by 
selected  documents  showing 
the  kind  of  teaching. 

Eirst  Period. 

The  first  work  on  anatomy 
produced  in  the  school  of 
Salerno  was  the  Anatomy  of 
the  Pig,  by  Copho,  junior, 
written  probably  at  the  end  of 
the  eleventh  century,  after  the 
introduction  of  some  know-, 
ledge  of  Arabian  anatomy  by ; 
Constantine,  in  a  work  called 
Pantegni,  a  translation  of  a 
book  by  Haly  Abbas,  an  Arabian 
Physician.  This  tract  is  a 
short  description  of  the  dissec¬ 
tion  of  a  pig,  with  directions 
how  to  find  and  display  the 
most  important  parts.  It 
contains  only  two  Arabic 
anatomical  terms,  Zirhus,  the 
omentum,  and  Siphac,  the  peri¬ 
toneum.  It  begins  thus : 

Copho  on  the  Anatomy  of  the  Pi<j. 
Since  the  composition  of  the  in¬ 
ternal  members  of  the  human  body 
was  entirely  unknown,  the  ancient 
physicians,  and  especially  Galen, 
thought  that  the  parts  might  be 
made  evident  by  the  anatomy  of  the 
internal  members  of  brute  animals. 
And  while  certain  brute  animals,  as 
the  ape,  are  found  to  be  like  us  in 
the  external  parts,  none  of  the 
internal  parts  are  found  to  be  so  like 
as  those  of  the  pig,  and  therefore 
we  have  decided  that  anatomy 
should  be  studied  in  them.  No^y, 
anatomy  is  correct  division,  and  is 
done  thus :  You  must  place  the 
pig  on  its  back,  and  cut  it  through  the  middle  of  the  throat,  and 
then  the  first  thing  that  comes  into  view  is  the  tongue,  which  is  attached 
on  the  right  and  on  the  left  to  certain  nerves  which  are  called  those  of 
motion.  And  these  nerves,  as  they  come  from  the  brain  to  the  lung, 
are  turned  aside  to  the  tongue,  and  by  them  the  tongue  is  moved  so  as 
to  make  sounds,  etc. 

Another  anatomical  work  of  the  School  of  Salerno  is  the 
Demonstratio  Anatomica,  contained  in  a  Salernitan  manu¬ 
script  preserved  at  Breslau :  and  printed  in  the  Collectio 
Salernitana  of  de  Eenzi.  After  a  general  introduction  the 
directions  for  dissection  begin  as  follows  : 

' "Let  9.  pig  beikilled,  not  as  some  do  by  piercing  the  heart  with  a  steel 
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instrument,  by  which  much  blood  is  drawn  to  the  organs  of  brcatliing, 
and  they  cannot  be  so  well  seen  ;  but  having  cut  its  throat,  let  it  be 
iiungup  by  its  hind  feet,  witli  tlie  head  lianging  down,  so  thai  nearly 
all  tlie  blood  may  flow  out.  When  this  is  done,  it  must  not  be  taken 
down  (?  left)  lest,  the  body  becoming  cold,  the  channels  of  the  nerves, 
veins,  and  arteries  should  contract,  and  they  could  not  bo  easily 
distinguished.  Now  the  opinions  of  the  ancients  respecting  anatomy, 
were  conflicting  and  diverse.  For  some  say  that  anatomy  was  practised 
on  dead  animals  ;  but  they  used  to  assert  that  on  more  mature  considera¬ 
tion  living  animals  were  preferred  for  dissection,  and  according  to 
i.alen,  tills  opinion  prevailed,  because  the  movements  of  particular 
parts  are  more  clearly  seen.  But  this  being  done  and  the  pig  being 
placed  upon  its  back,  let  the 
lower  knee  be  drawn  aside  a 
little  from  the  upper  ;  and 
then  comes  into  view  the 
tongue,  which  is  the  organ  of 
taste  and  speech,  composed  of 
soft  flesh  and  something  like  a 
sponge.  .  .  .  The  tongue  in 
these  animals  is  too  long  and 
flabby,  and  cannot  be  moved 
in  the  upper  part  for  the 
utterance  of  vowel>i,  though  it 
can  be  used  below  for  the 
utterance  of  mutes  (conso¬ 
nants),  and  this  is  one  reason 
why  it  (the  pig)  cannot  talk, 
etc.  .  .  . 

Then  let  a  small  incision 
toe  made  above  the  throat, 
and  certain  muscles  are  seen 
which  are  the  means  of  volun¬ 
tary  motion  ;  and  by  a  similar 
Incision  at  the  side  between 
the  skin  and  flesh  certain 
other  muscles  are  seen  by 
which  voluntary  movements 
are  effected. 

It  is  impossible  to  dis¬ 
cuss  the  rest  of  the 
“  Demonstration,”  which 
gives  rough,  but  generally 
intelligible  directions,  for 
the  dissections  necessary 
to  exhibit  the  stomach, 
intestines,  and  other 
abdominal  organs,  as  well 
as  the  organs  of  genera¬ 
tion  in  both  sexes,  with 
some  account  of  their 
structure  and  remarks 
upon  the  uses  of  each 
part.  The  head  and  the 
anatomy  of  the  eye  are 
briefly  described  ;  it  is 
much  more  detailed  thaii 
that  of  Copho,  and  was 
evidently  written  later. 

Tlie  next  document 
brought  forward  is  a 
short  tract  on  anatomy 
called  the  Anatomia 
Magistri  Ricardi.  This 
has  already  been  printed 
at  Berlin,  indeed  twice. 

For  the  reason  already 
given  there  can  be  no 
doubt  that,  as  suggested 
by  Ritter  von  Toply,  it 
was  written  by  the 
Magister  Ricardus,  who 
was  known  to  Gilbert  at 
Salerno,  and  whom  we 
place  at  the  end  of  the 
twelfth  century.  Several 
MSS.  of  this  anatomy 
and  the  Oxford  libraries 
rather  considerably  in  the 

is  the  most  interesting  portion.  This  introduction 
given  from  the  MS.  which  has  the  fullest  text : 

:  Anatomia  Magistri  Ricardi, 

As  Galen  affirms  (in  the  Tegnl)  whoever  wishes  to  know  the  arrange¬ 
ment  of  the  internal  and  external  parts  of  the  human  body  must  be 
well  trained  in  anatomy,  wherefore  we  must  consider  what  anatomy  is, 
and  why  it  is  so-called,  and  in  which  animals  it  was  the  custom  to 
practise  it  among  the  ancients,  and  in  which  among  the  moderns,  and 
of  their  (its)  kinds  and  divisions.  The  word  anatomy,  as  we  know  from 


Fig.  3.— The  external  anatomy  of  the  muscles,  from  Berengarius  Carpus’ 
^  commentary  on  the  Anatomy  of  Mondino,  1521. 
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Galen,  means  right  or  correct  division  of  the  parts,  and  comes  from 
ana,  meaning  correct,  and  thomos,  meaning  division,  hence  correct 
division  of  tlie  parts,  that  is  done  in  an  orderly  way. 

Now  it  was  the  custom  among  the  ancients  to  practise  anatomy  both 
on  the  bodies  of  the  living  and  on  the  bodies  of  the  dead.  They  (the 
anatomists)  went  to  the  Prince  and  begged  for  those  who  were  con¬ 
demned  to  death.  First  tying  their  hands  and  feet,  they  made  their 
incisions  in  the  organs  of  the  soul  (nervous  system),  as  being  the  most 
important  parts  of  the  body,  especially  the  head,  in  order  to  get  a  com¬ 
plete  knowledge  of  the  arrangement  of  the  skull,  of  the  pia  mater  and 
the  dura  mater,  and  the  character  of  the  nerve  (nerves  ?)  arising  from 
them.  Next  they  made  their  incisions  into  the  organs  of  breathing,  in 

order  to  get  a  complete  know¬ 
ledge  of  the  position  of  the 
heart,  and  the  entrance  of 
nerves,  veins,  and  arteries. 
In  the  same  way  they  went  to 
the  organs  of  nutrition  ; 
after  this,  finally,  they  went 
on  to  the  generative  organs, 
as  being  less  important.  This 
was  the  way  in  which  it  was 
usual  to  practise  dissection  on 
the  bodies  of  the  living. 

The  account  goes  on  to 
say  that  the  dead  bodies 
were  prepared  for  dissec¬ 
tion  by  maceration  in 
running  water  ;  but  at 
the  time  of  the  writer 
dissection  was  practised 
quite  adequately  on  the 
bodies  of  pigs. 

The  Second  Period  : 
Teaching  of  Human 
Anatomy  without 
Dissection. 

For  some  reason  the 
dissection  of  pigs  seems 
to  have  gone  out  of 
fashion,  and  for  about  a 
hundred  years  anatomy 
was  taught  by  lectures 
and  books,  on  the  basis 
of  the  Arabian  anatomical 
literature  derived  from 
the  Greek.  The  anatomy 
was  much  more  elaborate 
than  that  of  the  earlier 
period.  The  best  example 
of  this  period  is  found 
in  the  work  of  Ricardus 
Anglicus,  as  brought  to 
light  and  published  by 
Ritter  von  Toply.  Though 
the  name  alone  would  not 
establish  the  authenticity 
of  the  work,  the  style  and 
doctrines  are  just  what 
might  be  expected  from  a 
teacher  at  Paris  in  the 
middle  of  the  thirteenth 
century.  It  refers  to 
several  Arabian  writers — 
Avicenna,  Haly,  Aver- 
roes — and  contains  many 
more  Arabic  anatomical 
terms  than  the  older 
book;  also,  the  style  is 
that  of  the  scholastic  or 
dialectical  period.  The 
Anatomia  begins  as  fol¬ 
lows  : 

The  Anatomy  of  Rie  hard  the  Englishman. 

It  is  necessary  for  those  physicians  who  are  anatomists  to  know  for 
certain  that  the  human  body  is  constructed  to  be  the  support  of  move¬ 
ments  and  of  diverse  operations,  and  hence  is  composed  of  many  and 
diverse  instruments  (organs).  To  it  is  joined  a  “  noble  part  ”  pertaining 
to  the  soul,  by  which  noble  powers  and  many  kinds  of  faculties  exer¬ 
cise  influence  over  it,  and  by  the  activities  of  these  it  is  governed  and 
maintained  in  being,  and  is  preserved  from  corruption  and  from  a  rapid 
fall  (or  decay).  But  since  the  activity  of  no  faculty  can  be  fulflUed 
except  by  organs  fully  adapted  for  the  purpose,  there  is  required 
adaptation  and  preparation  of  organs  of  many  shapes  to  regulate  the 
fabric  of  the  human  body,  by  which  the  faculties  are  brought  into 
action,  and  produce  the  eflfects  which  they  intend.  Wherefore,  any 
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operation  which  has  not  manifold  uses  is  not  long  preserved,  nor, 
indeed,  does  it  come  into  being. 

This  is  only  a  sample,  but  gives  a  fair  idea  of  the  book. 

After  Kicardus  Anglicus  came  Henry  de  Mondeville, 
another  teacher  of  the.  same  school  in  anatomy,  though  he 
was  also  a  practical  surgeon.  He  lectured  on  anatomy  at 
Montpellier  about  1304.  He  did  not  dissect,  but  was  the 
first  to  use  pictures  or  diagrams  as  an  aid  in  teaching 
anatomy,  and  also  the  model  of  a  skull.  Part  of  his  book 
was  translated  into  English  in  1392, 


cojclis 


Fig.  4.- Diagram  of  the  heart  and  great  vessels,  showing  pulmonary 
artery  and  vein,  aorta  (adorti),  and  vena  cava  (chilis) ;  also  the 
third  or  middle  ventricle,  which  was  thought  to  have  been 
described  by  Aristotle. 


The  Third  Period  of  Anatomical  Teaching  (1215  to  1543): 

Kevival  op  Human  Dissections. 

A  few  years  after  de  Mondeville’s  lecture  and  the  compo¬ 
sition  of  his  book  on  surgery  the  most  important  advance  in 
the  teaching  of  anatomy  was  made  by  the  introduction  of 
demonstration  from  the  dissected  subject.  The  credit  of  this 
innovation  belongs  without  doubt  to  the  University  of 
Bologna,  and  the  first  teacher  by  actual  dissection  was 
Mondino  de  Luzzi — usually  known  as  Mundinus  de  Lentilis 
— who  made  his  first  recorded  public  demonstration  of 
anatomy  in  the  year  1315,  and  died  in  1326. 


Fig.  5  — Diagram  of  the  aesophagus,  stomach,  pylorus,  and  intestines. 
This  ano  the  last  figure  are  from  Peyligk,  Compendium  Philoso- 
phiae  Naturalie.  Lipsiae,  1499.  (Copied  from  Stockton  Hough, 
Incunabula  Medica.) 

There  is  evidence  of  the  human  body  having  been  dis¬ 
sected,  or  at  least  opened  after  death— for  the  distinction 
between  a  post  morten,  examination  and  an  anatomical  dis¬ 
section  was  not  clearly  recognized— at  Bologna  before  1315, 
but  these  dissections  had  nothing  to  do  with  the  actual 
teaching  of  anatomy  to  students. 


Mondino  professed  to  demonstrate  from  Nature  the  actual 
structure  of  the  parts,  but  seems  to  have  been  able  to  see 
little  or  nothing  more  than  what  was  laid  down  by  the 
Arabian  authors  as  the  anatomy  of  Galen,  and  therefore 
recognizes  some  features  which  belong  to  the  anatomy  of 
brutes  and  are  not  strictly  human.  He  left  no  figures,  but, when 
the  art  of  woodcutting  was  introduced  in  the  fifteenth  cen¬ 
tury,  some  rude  woodcuts  appeared  which  represent  Mondino 
and  his  teaching.  One  shows  the  professor  sitting  in  a  chair, 
while  a  prosector  makes  the  dissection  in  which  students  took 
no  part  (Fig.  i).  Others  represent  the  ideas  entertained  at  the 
time  respecting  the  anatomy  of  internal  organs,  but  are  not 
actual  copies  from  Nature  (Figs.  2  and  5). 

The  most  important  of  the  successors  of  Mondino  at 
Bologna  was  Jacobus  Berengarius  Carpus,  who  brought  out 
a  new  edition  of  the  Anatomy  of  Mondino  with  a  commentary 
in  1521,  and  also  a  short  introduction  to  anatomy  of  his  own. 
These  works  are  chiefly  remarkable  for  their  illustrations 
which  were  the  best  anatomical  figures  published  up  to  that 
time.  His  representations  of  the  external  anatomy  of  the 
muscles  are  accurate  and  show  artistic  feeling  (see  Fig.  3). 
But  when  he  gives  a  figure  of  the  heart  and  the  aorta,  it 
departs  widely  from  the  human  standard  and  shows  how 
much,  even  after  two  hundred  years  of  human  dissection,  men 
were  influenced  by  preconceived  ideas  (see  Fig,  4). 


Social  Evolution  and  Public  Health. — This  was  the 
subject  selected  by  Dr.  Arthur  Newsholme,  the  Medical. 
Officer  of  Health  of  Brighton,  for  his  address  at  the  first 
meeting  of  the  York  Medical  Society  in  October.  After 
pointing  out  that  the  public  health  policy  of  the  last  half 
century  had  not  only  neutralized  the  increase  of  the  death- 
rate  following  the  “urbanization”  of  the  people,  but  had 
actually  effected  a  further  reduction  of  28  per  cent,  of  the 
total  death-rate.  Dr.  Newsholme  discussed  the  general 
physique  of  the  working  classes,  urging  that  the  food 
of  the  people,  their  education,  and  the  medical  attendance 
available  were  three  of  the  chief  means  for  their  improve¬ 
ment.  Though  there  existed  no  real  evidence  of  degeneracy,, 
there  did  exist  ample  sign  that  a  portion  of  the  com¬ 
munity  habitually  went  short  of  sufficient  food,  and  a 
still  more  numerous  class  lived  near  the  “poverty  line,” 
and  on  slight  accident  fell  below  it.  Such  a  condition 
of  things  was  a  source  of  weakness  to  the  State,  and  the 
lecturer  emphasized  the  fact  that  after  all  the  maintenance 
and  improvement  of  the  public  health  was  a  natural  and 
essential  part  of  the  evolution  of  society,  and  necessary  to* 
its  preservation  and  progress.  Dr.  Newsholme  discussed 
also  the  question  of  the  relation  of  the  State  to  its  poor. 
Poverty,  he  said,  was  usually  not  a  disease  but  a  symptom 
of  disease,  whether  physical,  intellectual,  or  moral ;  and  it 
was  unscientific  and  economically  unsound  to  treat  the 
symptom  instead  of  the  disease.  Yet  that  appeared  to  be 
not  infrequently  the  line  of  action  adopted.  He  advocated 
the  reduction  of  the  drink  bill  as  a  means  of  self-help,  the 
better  selection  of  food,  and  a  more  systematic  eflbrt  to- 
prevent  the  occurrence  of  extreme  poverty  and  misery,  rather 
than  to  increase  the  agencies  for  treating  its  symptoms. 

.  Teaching  op  Hygiene. — At  the  last  meeting  of  the  Society 
of  Medical  Officers  of  Health,  a  discussion  on  the  expediency 
of  making  instruction  in  the  laws  of  health  or  hygiene  com¬ 
pulsory  was  opened  by  Dr.  G.  A,  Heron,  who  was,  as  he 
explained,  a  member  of  a  Committee  appointed  by  the 
International  Congress  on  Tuberculosis  to  press  on  the 
Governments  and  educational  authorities  of  the  respective 
countries  the  great  importance  of  a  popular  or  elementary 
knowledge  of  the  laws  of  health  as  a  means  of  preventing 
the  loss  of  life  from  communicable  diseases,  including 
tuberculosis,  and  of  checking  the  progressive  deterioration 
of  the  race,  which,  though  not  universal,  could  not  be  denied  in 
the  case  of  town  populations.  No  subject  required  more- 
judgement  in  the  teacher  or  sympathy  with  his  pupils.  Thn 
difficulty  would  be  to  find  teachers.  None  would  be  so  com¬ 
petent  as  those  already  trained,  certificated,  and  engaged  in 
educational  work ;  but  they  would  have  to  be  taught  by 
experts,  medical  men  chosen  because  they  had  an  aptitude 
for  teaching — which  was  by  no  means  a  characteristic  of  even 
all  lecturers  at  medical  schools.  Interesting  details  were 
given  of  the  progress  already  made  in  America,  Germany, 
and  some  minor  States ;  there  was  a  striking  diversity  of 
opinion  as  to  whether  the  teaching  of  young  children  should 
be  dogmatic  or  rational,  though  all  agreed  that  dogma  unsup¬ 
ported  by  example  had  no  influence  on  character,  and  that 
Nature  teaching  was  the  best  introduction  to  hygiene. 
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Held  at  Oxford,  July  S6th,  S7th,  S8th,  and  29th,  190^. 


PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  DENTAL  SURGERY. 

E.  A.  Bevers,  M.R.C.S.,  Mayor  of  Oxford,  President. 

PRESIDENT’S  ADDRESS. 

It  is  remarkable  that,  during  the  last  century,  three  great 
minds  should  have  almost  simultaneously,  and  yet  inde¬ 
pendently  of  each  other,  devoted  their  energies  to 
establishing  a  theory  of  evolution  and  development — 
Darwin  in  natural  history,  Spencer  in  sociology,  Newman  in 
religion— and  that  all  of  them  should  agree  that,  although 
evolution  has  been  consistent  and  persistent  and  continuoup, 
there  have  been  periods  where  progress  has  been  made  per 
saltum,  the  hidden  workings  having  caused  an  eruptive  eflbrt, 
whereby  some  great  advance  step  has  resulted.  The  truth  of 
this  must  be  obvious  to  all  who  have,  even  in  a  small  degree, 
devoted  their  energies  to  the  investigation  of  the  progress 
made  in  either  nature,  sociology,  or  religion. 

What  is  true  in  relation  to  these  immense  subjects  is,  in  a 
lesser  degree,  true  of  the  development  of  such  a  calling  as 
our  own  ;  for  whilst  there  has  been  slow  and  continuous 
development  in  dental  surgery  from  the  earliest  times, 
resulting  in  the  gradual  establishment  of  the  scientific 
principles  and  the  knowledge  and  skill  of  the  practitioner  of 
to-day,  there  have  been,  as  well,  distinct  epochs  where 
important  “jumps  forward”  have  occurred,  leading  to  the 
present  position  our  vocation  has  acquired. 

Yet  another  of  these  important  movements  of  progress  is 
signalized  by  this  meeting  to-day,  when  the  Council  of  the 
British  Medical  Association  has,  for  the  first  time,  established 
a  Section  in  our  particular  subject,  has  placed  dental  surgery 
in  what  we  believe  is  its  right  place  in  relation  to  the  sciences 
of  medicine  and  surgery— a  step  forward  which  should  do 
much,  not  only  to  raise  the  prestige  of  our  profession,  but 
also  to  confer  great  benefits  upon  it,  as  well  as  upon  the  other 
members  of  the  medical  profession,  and,  more  important 
still,  through  both  upon  the  general  public.  It  is  hoped  that 
this  important  step  will  encourage  dental  students  to  obtain 
those  medical  diplomas  that  we  consider  so  broaden  their 
view  of  the  profession  and  so  largely  develop  their  mental 
abilities,  while  enabling  them  to  appreciate  all  of  those  sub¬ 
jects  that  are  discussed  in  the  various  Sections  of  this  great 
Association. 

It  is  appropriate  that  those  in  sympathy  with  our  close 
allegiance  and  loyalty  to  the  healing  art.  and  who  have  no 
sympathy  with  those  who  desire  to  establish  as  a  profession, 
separate  and  apart,  a  sort  of  dental  surgery,  should  hold  their 
first  meeting  at  one  of  the  ancient  seats  of  learning  and  as 
part  of  the  British  Medical  Association. 

Our  thanks  are  due  to  the  Council  of  the  Association  for 
having  established  this  Section,  and  it  is  for  us  to  see  to  it 
that,  by  the  assiduity  of  our  attendance  as  well  as  by  the 
Wgh  standard  of  our  papers  and  discussions,  the  Council  is 
justified  in  its  action.  It  is  further  felt  that  the  benefits  that 
shall  accrue  from  the  establishment  of  this  Section  are  that, 
whilst  dental  surgeons  shall  learn  to  take  a  larger  interest  in 
general  medicine,  surgery,  and  pathology,  both  in  their 
practical  and  in  their  scientific  aspects,  the  medical  practi¬ 
tioners  themselves  shall  also  learn  to  take  more  interest  in 
some  of  the  special  points  relating  to  dental  surgery  and 
pathology.  Dr.  William  Hunter,  Mr.  Godlee,  and  Mr.  Ow'en 
have  already  led  the  way  in  this  direction,  and  have  demon¬ 
strated  the  close  relationship  of  oral  pathology  to  questions 
at  first  sight  as  startling  as  unexpected.  It  is  in  the  field  of 
pathology  that  those  who  treat  the  body  and  those  who  treat 


but  one  of  its  cavities  meet  on  the  common  ground  of  scientific 
interest,  and  it  is  as  important  for  those  who  treat  the  part 
to  be  cognisant  of  the  whole  as  for  those  who  treat  the  whole 
to  possess  a  knowledge  of  the  pathology  of  each  part.  The 
mouth,  with  its  soft  and  hard  tissues,  is  but  a  portion  of  the 
general  organism  that  may  upon  occasion  give  rise  to  serious 
constitutional  disturbance  and  grave  disease,  and  to  point  out 
that  its  physiological  and  pathological  importance  should  not 
be  overlooked  when  making  a  diagnosis  or  in  prescribing 
treatment  is  to  be  guilty  of  citing  a  truism. 

There  are  two  opinions  amongst  dental  surgeons  with 
regard  to  the  education  of  their  students.  The  one  school 
of  thought  attaches  more  importance  to  the  mechanical  ; 
the  other  considers  the  surgical  and  scientific  side  the  most 
important. 

Tne  first  method  is  that  which  obtains  so  largely  in 
America;  in  most  dental  schools  there  the  whole  of  the 
dental  education  is  given  in  one  building.  The  second  is 
that  in  vogue  in  Great  Britain,  where  the  medical  and  dental 
students  work  aide  by  side  at  a  general  hospital,  the  special 
dental  work  only  being  taught  in  purely  dental  schools.  If 
this  were  the  right  place  to  prophesy,  I  would  say  that  the 
British  system  will  be  the  one  to  survive,  and  that  even 
America  and  the  Colonies  will  follow  our  example;  and, 
further,  that  with  this  Section  in  active  co-operation  with  the 
other  Sections  of  the  Association,  the  number  of  students 
taking  a  complete  medical  education  in  addition  to  their 
dental  education  will  increase  from  year  to  year.  This  must 
be  so  when  our  students  realize  that  the  strenuous  life  is  the 
only  one  worth  living,  and  the  only  one  that  repays  the  liver 
for  living  ;  that  in  the  competition  of  nations,  either  white  or 
yellow,  the  one  the  units  of  which  are  most  earnest,  each 
m  his  own  vocation,  is  the  nation  that  will  take  the  lead 
amongst  nations. 

There  is  a  bubble,  in  some  respects  as  great  a  bubble  as  that 
of  the  notorious  South  Sea  Bubble  of  a  past  century,  and  it 
but  requires  to  be  pricked  to  collapse  as  did  its  predecessor. 
I  refer  to  the  ridiculous  claim  that  there  is  such  a  thing  as 
American  dentistry.  Dental  surgery  is  as  catholic  as  either 
medicine  or  surgery  ;  and  whether  the  education  be  given  in 
one  country  or  in  another,  the  science,  principles,  and 
methods  are  in  the  main  the  same,  and  therefore  the  state¬ 
ment,  so  often  repeated,  that  certain  systems  are  taught  on 
the  other  side  of  the  Atlantic  that  are  not  taught  here  is  as 
misleading  as  fallacious. 

It  is  hardly  necessary  at  this  gathering  to  justify  the  forma¬ 
tion  of  this  Section,  yet  it  may  not  be  undesirable  to  place  on 
record  the  reasons  leading  to  its  formation.  There  was  an 
obvious  and  manifest  attempt  to  separate  dental  surgery  from 
medicine,  and  to  establish  it  upon  what  is  called  “its  owii 
foundations,”  or,  as  it  is  said,  “  to  cut  it  adrift  from  the  skirts 
of  the  medical  profession,”  to  separate  it  so  entirely  that  there 
would  barely  remain  the  finest  connecting  twig  between  the 
main  trunk  and  its  branches.  It  is  as  a  protest  against  this 
view  that  we  meet  here  to-day,  as  we  understand  the  question. 
We  exist  as  a  profession  for  the  study,  investigation,  and 
treatment  of  the  diseases  of  the  teeth,  not  only  as  regards 
their  local  lesions,  but  in  their  general  relation  to  the  whole 
category  of  disease.  We  are  convinced  of  the  necessity  of 
specialization,  but  specialists  of  all  men  are  those  who,  lest 
their  horizon  become  obliterated,  consider  the  special  region 
of  their  investigation  as  an  integral  part  of  the  whole  organism, 
in  the  general  derangement  of  which  their  own  particular 
branch  may  shai'e.  Dentists  cannot  and  should  not  engage 
in  the  general  practice  of  medicine  and  surgery,  but  we  should 
all  strive  to  keep  up  with  the  general  progress  of  pathological 
and  kindred  sciences.  The  teeth  are  living  portions  of  the 
body,  composed  of  highly-differentiated  and  elaborated  tissues, 
in  intimate  relationship  with  the  vascular,  the  cerebro-spinal, 
the  lymphatic  systems,  nourished  moreover,  like  all  other 
tissues,  sharing,  moreover,  in  a  special  manner  with  the  well¬ 
being  of  the  whole,  as  well  as  in  its  diseases  and  pathological 
manifestations.  Those,  therefore,  who  can  best  deal  with  the 
teeth  are  those  who  have  not  only  a  knowledge  of  theiv 
structure  and  disease,  but  also  of  their  various  relationships 
to  the  whole  mass  of  the  organism. 

If  this  be  ideal,  then  it  is  good  to  be  ideal,  and  we  can  but 
hope  that  these  high  standards  shall  not  be  lowered,  and  that 
as  this  Section  increases  in  numbers  and  im])ortance,  and 
contributes  to  the  scientific  development  of  our  ei)ecial  subject, 
so  shall  dental  surgery  attain  an  honourable  position,  both  in 
professional  and  public  esteem,  and  its  future  position  be  as 
much  in  advance  of  to-day  as  dentistry  is  to-day  higher  than 
it  was  fifty  years  ago. 
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DISCUSSION  ON 

ORAL  SEPSIS  AS  A  CAUSE  OF  DISEASE  IN 
RELATION  TO  GENERAL  MEDICINE. 

I. — William  Hunter,  M.D.,  F.R.C.P., 

Physician, 'London  Fever  Hospital :  Assistant  Physician  and  Lecturer  on 
Pathology,  Charing  Cross  Hospital. 

Part  I. 

I.  Importance  of  the  Subject. 

The  subject  of  oral  sepsis  selected  by  the  officers  of  this 
Section  for  their  first  discussion  is  of  all  others  that  with 
which  a  Section  of  Dental  Surgery  in  our  annual  meeting  may 
most  fitly  concern  itself.  The  condition  so  termed  forms  the 
chief  connecting  link  between  dental  pathology  on  the  one 
side  and  medicine  and  surgery  on  the  other;  and  hence,  for 
purposes  of  discussion,  the  subject  may  well  be  divided  into 
three  parts,  to  be  dealt  with  by  a  physician,  surgeon,  and 
dental  surgeon  respectively. 

Bat  while  this  is  so,  1  desire  to  point  out  and  emphasize  at 
the  very  outset  that  “oral  sepsis,”  as  I  designated  and 
defined  it* — namely,  the  various  eflJ'ects  of  streptococcal 
and  staphylococcal  infection  found  in  the  mouth — 
belongs  to  no  one  department  of  medicine  or  surgery.  It 
is  common  ground  on  which  the  general  physician  or 
surgeon,  the  throat  and  ear  specialist,  the  dental  surgeon,  all 
meet  on  terms  of  equal  responsibility.  In  its  earliest  inani- 
festations  no  special  knowledge  is  required  to  deal  with  it— a 
sound  grasp  of  the  principles  underlying  antisepsis  alone  is 
required.  Unfortunately  for  the  patient,  it  is  precisely  this 
grasp  which  I  grieve  to  say  is  wanting. 

One  would  think  poorly  of  a  surgeon  or  physician  who 
•declined  to  take  the  responsibility  of  treating  a  follicular 
(that  is,  septic-pyogenic)  tonsillitis,  but  insisted  on  handing 
■over  the  case  to  a  throat  specialist.  I  think  no  less  poorly 
of  any  physician  or  surgeon  who  declines  to  make  himself 
responsible  for  the  treatment  of  much  of  the  oral  sepsis  pre¬ 
sented  by  many  of  his  cases.  Wherein  consists  the  patho¬ 
logical  diflference  between  follicular  tonsillitis  and  a  foul, 
infiamed  condition  of  gums,  with  deposition  of  tartar  cover¬ 
ing  and  hiding  foul  granulations,  loaded,  as  microscopic 
examination  shows,  with  staphylococci  or  streptococci,  or 
a  pyorrhoea  alveolaris  ?  None  whatever,  except  that  the 
latter  is  exceedingly  common  and  the  tonsillitis  is  compara¬ 
tively  rare.  The  pathological  condition  in  both  is  the  same — 
namely,  sepsis.  Moreover,  it  is  a  sepsis  as  easily  removable 
by  simple  antiseptic  measures  in  the  case  of  the  one  as  in 
that  of  the  other,  and  the  more  urgently  requiring  to  be 
removed  since  it  is  more  important  as  a  potential  disease 
factor  than  any  other  source  of  sepsis  in  the  body. 

But,  it  is  urged,  the  condition  is  so  common  that  it  is 
impossible  to  deal  with  it  successfully ;  further,  the  ill-eifects 
are  few  and  rare  compared  with  the  wide  prevalence  of  the 
condition. 

As  I  have  elsewhere  (1900)  shown,  and  my  further  expe¬ 
rience  presently  to  be  given  fully  confirms,  the  ill-effects  are 
both  common  and  grave  ;  that  they  are  not  more  common  is 
-due  solely  to  the  great  resisting  power  possessed  by  the 
mucosa  of  the  mouth  and  gums. 

As  regards  the  alternative  plea  of  powerlessness  to  deal 
with  a  condition  so  common,  that,  I  submit,  is  a  poor  one  to 
be  put  forward  by  physicians  or  surgeons,  and  least  of  all  by 
hospital  physicians  and  surgeons,  at  whose  instigation  the 
most  extended  and  expensive  measures  are  adopted  in  all 
hospitals  for  the  prevention,  cure,  or  alleviation  of  disease. 

2.  In  Relation  to  local  and  RLaematogenous  Infections. 

This  matter  of  oral  sepsis  is  of  urgent  importance,  not 
•on  any  aesthetic  grounds,  but  in  relation  to  the  whole 
multifarious  and  widespread  group  of  affections  caused 
by  the  pyogenic  organisms  (staphylococci  and  strepto- 
•cocci). 

1.  Local  Affections,  such  as  stomatitis  and  gingivitis  of 
every  degree  of  severity,  periostitis,  alveolar  abscesses, 
inflammations  and  suppurations  in  antrum  and  nasal 
sinuses,  in  tonsils,  pharynx,  and  middle-ear  diseases. 

2.  Glandular  Affections  of  Neck,  very  common  result. 

3.  Gastric  and  Intestinal  Affections,  caused  or  complicated 

*It  was  with  the  object  of  emphasizing  the  importance  of  these  two  In¬ 
fections  that  I  sought  for  a  suitable  name  and  gave  the  name  of  “  oral 
sepsis”  (British  Medical  Journal,  July,  1900),  since  then  universally 
adopted.  The  subject  of  the  infection  through  the  mouth  (for  example, 
tuberculous,  pneumococcal,  diniherial,  etc.)  may  best  be  termed  “oral 
infection”;  oral  sepsis  forms,  then,  the  most  important  division  of  the 
whole  subject  of  oral  infection. 


by  pyogenic  organisms  such  as  certain  forms  of  gastritis 
(termed byme  “  septic  gastritis”),  enteritis  (“septic enteritis”), 
colitis  and  proctitis,  appendicitis,  cholecystitis,  septic 
inflammation  complicating  typhoid  ulceration  (the  com¬ 
monest  cause  in  my  experience  of  50  autopsies  of  perfora¬ 
tion  and  haemorrhage  in  this  disease). 

4.  Haematogenous Infections,  suchas  streptococcal  andstaphy- 
lococcal  pleurisies,  empyemata,  nephritis,  pyelitis,  and  peri¬ 
nephric  abscesses,  cholecystitis  (and  among  surgical  afiiections 
most  notably  osteomyelitis),  and  ulcerative  endocarditis. 

The  above  constitute  a  very  severe  and  widespread  group 
of  conditions  which  we  are  constantly  called  on  to  deal  with 
in  medicine,  having  one  common  feature— namely,  pyogenic 
infection — as  their  cause  or  complication.  The  chief  problem 
with  regard  to  them  all  at  the  present  time,  I  venture  to 
submit,  is  not  their  nature,  but  (i)  the  channels  by  which 
the  infection  gains  entrance  to  their  respective  sites  ;  (2)  the 
conditions  under  which  they  attain  the  virulence  necessary 
for  them  to  take  root  (for  example,  ulcerative  endocarditis). 
Pyogenic  organisms  are  not  necessarily  by  their  mere  presence 
disease-producing — that  is,  on  the  skin,  in  the  mouth,  or  in 
the  stomach  and  intestinal  contents. 

But  given  the  suitable  conditions  they  are  disease-pro¬ 
ducing ;  and  these  conditions  are  three  in  number:  (i)  an 
open  wound  by  which  they  can  gain  entrance  ;  (2)  diminished 
resistance  on  the  part  of  the  tissues  from  any  causes— 
whether  lowering  of  general  health  or  other  infections  (diph¬ 
theria,  typhoid,  tuberculous,  etc.) ;  and  (3),  what  is  most 
important,  continuous  exposure  to  increasing  doses  of  the 
infection. 

Now,  these  are  precisely  the  conditions  created  in  super¬ 
lative  degree  by  long-standing  oral  sepsis,  namely,  (i) 
inflamed  granulations  denuded  of  all  epithelial  covering  found 
around  necrosed  teeth,  and  especially  beneath  thick  deposits 
of  tartar  (creating  the  open  wound);  (2)  long-standingstomatitis, 
best  found  under  tooth-plates,  lowering  the  resistance  of 
the  local  tissues  ;  (3)  continuous  production  of  pus,  extending 
over  many  years,  all  of  which  is  swallowed,  lowering  the 
general  health  and  keeping  up  a  constant  supply  of  infection 
ready  to  avail  itself  of  any  weak  spot  in  the  body  to  which  it 
may  gain  access. 

It  is,  of  Qourse,  impossible  to  keep  staphylococci  and  strep¬ 
tococci  out  of  the  mouth,  just  as  it  is  impossible  to  prevent 
occasional  access  of  diphtheria,  typhoid,  pneumococcus, 
tubercle,  and  other  infections.  But  that  fact  does  not  deter  us 
from  taking  the  most  extensive  sanitary  and  hygienic  precau¬ 
tions  to  keep  typhoid  or  tubercle  infection  out  of  the  water 
or  milk  we  drink  or  the  air  we  breathe. 

I  submit,  then,  once  more— as  I  did  in  the  first  communica¬ 
tion  (1900)  bearing  the  title  of  “Oral  Sepsis” — that  in  the 
interests  of  the  many  sufferers  from  the  great  group  of  pyogenic 
affections  above  mentioned  this  condition  of  oral  sepsis — the 
chief  channel  of  access  of  all  pyogenic  infections— is  urgently 
deserving  of  increased  notice  and  attention.  Knowing  as  we 
do  their  pathogenic  qualities,  there  is  not  the  slightest  reason 
why  the  mouth,  so  easily  accessible  to  local  measures,  should 
be  allowed  to  remain  the  chief  hotbed  for  their  development 
and  propagation  ;  on  the  contrary,  it  is  a  severe  reflection  on 
our  profession  if  we  allow  it. 

3.  Relative  Importance  of  the  Chief  Channels  of  Pyogenic 

Infection. 

But  it  may  be  urged — granted  the  existence  of  all  these 
various  affections  produced  by  pyogenic  organisms — there 
are  surely  other  channels,  no  less  important  than  the 
mouth,  by  which  these  infections  gain  entrance  into  the 
blood.  Why  attach  such  supreme  importance  to  this  limited 
area  of  the  mouth  when  we  have  such  other  extended  areas  of 
possible  infection  as  the  skin  and  the  various  cavities  open¬ 
ing  on  to  it — for  example,  the  nose,  the  genito-urinary  tract, 
and,  most  important  of  all,  the  whole  intestinal  tract  ? 

As  regards  the  first  mentioned,  I  duly  admit  their  impor¬ 
tance  as  possible  channels,  but  in  relation  to  medicine — and 
this  great  department  of  it  which  I  would  term  medical  sepsis 
—this  importance  is  of  the  smallest.  If  the  amount  of  sepsis 
met  with  in  medicine  depended  upon  infection  from  the  skin 
or  genito-urinary  tract,  then  the  subject  would  have  little 
interest  for  the  physician.  As  regards  the  gastro-intestinal 
tract,  the  matter  possibly  stands  otherwise.  Why  charge  the 
mouth  with  being  the  chief  channel  of  septic  infection  when 
possibly  the  intestinal  tract  may  be  an  extended  channel 
of  this  infection  ?  This  matter  I  submit  as  one  for  discussion 
in  this  relation. 

It  has  been  one  of  great  interest  and  special  study  to  me 
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daring  many  years  of  pathological  observations  in  the  poat- 
•mortem  room,  and  the  result  of  my  experience  is  the 
following : 

The  intestinal  wall,  with  its  single  layer  of  epithelium,  its 
thinness,  and  the  richness  of  its  lymphatic  supply,  seems  in 
every  way  an  easy  channel  of  organisinal  infection,  including 
staphylococci  and  streptococci. 

Nevertheless,  it  is  in  my  experience  one  of  the  rarest.  In 
over  1,000  post-mortem  examinations  personally  made  by 
myself  I  recall  only  one  of  acute  peritonitis  apparently  due 
to  direct  extension  at  one  point  of  an  ordinary  septic  enteritis 
through  the  wall  of  the  intestine  to  the  peritoneal  cavity. 

In  no  other  case  did  I  ever  meet  with  a  septic  peritonitis 
apart  from  extension  (inflammation  or  perforation)  from  the 
usual  sites— namely,  appendix,  salpinx,  perforated  gastric  or 
duodenal  ulcer,  perforated  typhoid  lesion,  gangrenous 
cholecystitis. 

A  form  of  enteritis  connected  with  sepsis  is,  in  my 
experience,  a  very  common  result  of  prolonged  oral  sepsis 
(as  the  specimens  now  shown  from  some  of  my  recent  cases 
demonstrate),  so  common  that  I  term  the  condition  “septic 
enteritis.”  But  the  fact  just  stated— namely,  the  rarity  with 
which  in  the  absence  of  other  lesion  such  as  typhoid  ulcera¬ 
tion,  a  septic  enteritis  however  severe  causes  a  septic 
peritonitis — denotes  either  that  the  resistance  offered  by  the 
intestinal  mucosa  is  much  greater  than  that  offered  by  the 
mucosa  of  the  mouth  (whence  extensions  of  infections  to 
adjacent  periosteum,  bone,  or  cavities  are  notoriously 
common),  or  that  open  wounds  are  much  less  common  in 
the  intestine  than  in  the  mouth. 

The  latter  I  conceive  to  be  the  natural  explanation.  It  is 
the  open  wounds  (for  example,  granulations)  around  necrosed 
teeth,  or  lying  under  tartar,  or  formed  between  the  gums  and 
the  neck  of  the  teeth,  that  form  the  chief  channels  of 
pyogenic  infection  in  the  mouth.  Compared  with  this,  the 
whole  intestinal  mucosa  forms  a  protective  surface  of  great 
strength.  It  is  only  when  very  severe  and  localized — for 
example,  appendicitis  and  gastric  ulcer — or  when  superadded 
to  some  other  acute  ulceration — for  example,  typhoid  ulcera¬ 
tion — that  septic  infection  extends  through  and  involves  the 
peritoneum — septic  peritonitis. 

This  latter  conclusion  with  regard  to  the  relation  of  sepsis 
to  typhoid  perforation  I  conceive  to  be  of  great  clinical 
importance.  It  is  based  on  an  experience  of  fifty  cases  of 
typhoid  fever  examined  post  mortem.  In  every  case  which 
perforated  I  found  evidence  of  inflammatory  lesions  in  and 
around  the  adjacent  typhoid  ulcers,  quite  foreign  to  typhoid 
ulcers  pursuing  their  normal  course.  One  of  the  most 
interesting  features  of  normal  typhoid  ulcers,  as  revealed  in 
these  cases,  appeared  to  me  to  be  the  absence  of  inflammatory 
reaction  in  the  floor  of  the  ulcer  and  the  very  limited  reaction 
in  the  surrounding  edges. 

The  point  I  am  here  concerned  to  bring  out  is  this 
— that  if  oral  sepsis  could  be  successfully  excluded,  the 
other  channels  by  which  “  medical  sepsis  ”  gains 
entrance  into  the  body  might  almost  be  ignored.  Sepsis 
as  an  important  and  prevalent'  cause  of  disease  in 
medicine  would  almost  cease  to  exist,  instead  of  being,  as 
in  my  judgement  it  is  at  the  present  time,  a  more  important 
and  prevalent  cause  of  disease  in  the  domain  of  medicine 
than  it  is  in  that  of  surgery.  Time  was  when  the  positions 
were  reversed — when  sepsis  was  so  prevalent  in  the  surgical 
wards  that  it  overflowed  in  the  form  of  some  of  its 
effects- for  example,  amyloid  disease  of  kidney  and  liver 
and  intestine— into  the  medical  wards. 

Now  the  relations  are  otherwise.  In  the  form  of  the  various 
affections  above  mentioned  the  greatest  variety  and  most 
severe  manifestations  of  sepsis  and  its  effects  are,  in  my 
experience,  to  be  found  in  medical  wards,  whence  they  over¬ 
flow  (in  the  form  of  appendicular,  gall-bladder,  pleuritic, 
pyelitic  inflammations  and  suppurations)  into  the  surgical 
wards. 

4.  J'arious  Toxic  Effects  on  the  Bloody  Nervous  System,  and 
Kidneys  connected  with  Sepsis. 

In  the  foregoing  remarks  I  have  dealt  with  the  subject  on 
what  may  be  described  as  its  lowest,  and  none  the  less  all 
too-neglected,  plane— namely,  that  of  various  conditions 
obviously  caused  by  pyogenic  infection.  I  have  now  to  draw 
attention  to  another  no  less  important  class  of  affections,  one 
in  which  the  effects  are  obviously  those  of  toxic  products, 
acting,  as  all  such  poisons  do,  sometimes  more  on  one  tissue — 
f9r  example,  nervous  (producing  severe  mental  and  degenera¬ 
tive  effects);  Aometimes  more  on  the  blood — for  example,  | 


septicaemia,  pyaemia,  purpuric  conditions,  anaemia ;  some¬ 
times  more  on  the  organs  of  excretion— for  example,  the 
kidney  (producing  nephritis);  sometimes  on  the  skin  (pro¬ 
ducing  rashes);  sometimes  on  joints  (producing  so-called 
rheumatic  swellings). 

The  problem  here  is  of  another  and  more  difficult  kind  from 
that  presented  by  the  various  infective  conditions  above  de¬ 
scribed.  These  latter — inieeth,  jaws,  air  sinuses;  in  stomach, 
intestine,  colon,  appendix,  rectum ;  in  kidney  and  heart— can  be 
demonstrated  to  you  before  the  naked  eye,  as  I  now  do  in  the 
various  specimens  from  cases  coming  under  my  notice  during 
the  past  four  years.  The  matter  is  otherwise  with  the  various 
toxic  conditions  just  mentioned.  I  cannot  demonstrate  before 
you,  but  can  only  describe  my  clinical  and  pathological 
experience  of  the  last  four  years. 

1.  Severe  rashes  observed  in  septic  cases  under  my  care  in 
the  London  Fever  Hospital. 

2.  Obscure  cases  of  fever,  septico-pyaemia,  general  purpuric 
haemorrhages  ;  for  example,  in  a  fatal  case  in  a  young  woman 
who  died  within  twenty-four  hours  of  admission,  traced  back 
to  an  old  chronic  abscess  of  the  antrum ;  similar  non-fatal 
cases  of  obscure  fever,  haemorrhages,  and  anaemia,  rapidly 
mending  on  removal  of  the  foul  oral  sepsis  they  presented. 

3.  The  dirty  sallow  (anaemic)  look  presented  by  the  class 
of  patients  suffering  from  sepsis— perhaps  most  marked  in 
the  class  of  cases  I  have  termed  “septic  gastritis”  and 
“septic  enteritis ’’—(observed  in  a  total  of  78  eases  out  of 
1,000  out-patients  which  came  under  my  notice  during  the 
past  twelve  months). 

4.  The  severe  nervous  effects  observable  in  so  many  of  this 
class  of  case— headaches,  mental  depression,  amounting  in 
some  cases  to  melancholia — disappearing  in  a  striking  way  on 
removal  of  the  oral  sepsis  in  the  ordinary  class  of  case  ;  very 
common  in  septic  gastritis ;  but  most  prominent  and 
permanent  in  the  two  classes  of  anaemia  which  I  have 
described  as  attended  by  severe  sepsis,  and  have  termed 
“septic  anaemia”  and  “infective  haemolytic  anaemia” 
(Addison’s  idiopathic  anaemia)  respectively. 

5.  Septicaemic  conditions  of  obscure  origin  characterized 
by  irregular  fever  of  both  intermittent  and  remittent  type, 
sometimes  terminating  fatally  with  ulcerative  endocarditis  and 
secondary  emboli  haematuria,  as  in  a  typical  case  under  my 
own  care  which  died  two  days  before  this  meeting;  and  in 
another  case,  aged  24,  who  died  of  extensive  malignant 
endocarditis  with  emboli  in  spleen  and  kidney,  and  whose 
symptoms  and  course  on  admission  were  the  following  very 
characteristic  group — namely,  marked  anaemia,  sweating,  and 
remittent  fever ;  later  on  diarrhoea,  petechiae  on  chest  and 
arms,  subconjunctival  haemorrhages,  haematuria.  Both 
cases  presented  marked  oral  sepsis. 

6.  Varying  degrees  of  severe  anaemia  presenting  generally 
the  features  termed  ‘  ‘  pernicious,  ”  and  included  by  most  writers 
under  the  title  “progressive  pernicious  anaemia,”  which  are 
distinguishable,  according  to  my  observations,  into  two 
great  forms,  whose  features  I  have  described  (1903)'— one 
unattended  by  haemolysis,  or  bone-marrow  changes,  but 
generally  accompanied  by  chronic  nephritis  (“  septic 
anaemia”);  the  other  corresponding  to  Addison’s  idiopathic 
anaemia,  and  characterized  by  intense  haemolysis  and  bone- 
marrow  changes,  with  an  infective  glossitis,  a  septic 
gastritis,  or  a  septic  enteritis — single  or  comb  ned — “  infec- 
Hve  haemolytic  anaemia,”  or  “pernicious  infective  anaemia,” 
and  having  according  to  my  observations  (1900)— confirmed  by 
later  clinical  observations  on  over  40  cases,  by  pathological 
observations  on  10  cases,  and  bacteriological  observations  on 
5  cases— a  relation  of  the  closest  kind  with  septic  (strepto¬ 
coccal)  infection  of  the  tongue  (glossitis,  followed  by 
atrophy),  the  stomach  (septic  gastritis,  followed  by 
gastric  atrophy),  of  intestine  (septic  enteritis,  followed 
by  atrophy),  and  of  the  spleen  and  blood  (5  cases). 

In  view  of  the  special  interest  and  difficulty  attaching  to  this 
class  of  case  (their  study  forms  the  basis  of  all  my  interest  in 
the  subject  of  sepsis),  I  append  the  summary  of  their  distinc¬ 
tive  features  I  have  elsewhere  given,-  with  notes  of  three 
cases  of  the  form  of  anaemia  I  term  “septic  anaemia,”  to 
distinguish  it  from  the  form  of  anaemia  first  described  by 
Combe  (1822),  and  Addison  (1855),  and  generally  known  as 
Addison’s  idiopathic  anaemia. 

In  view,  further,  of  the  various  criticisms  to  which  my 
conclusions  have  been  naturally  subjected,  among  others 
by  Professor  Grawitz  (1901),  Hr-  Macrae  (1902),  and  Professor 
MacPhedran  (iqo2).  I  nepend  a  brief  snrnmarv  of  the  various 
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leases  recorded  by  other  observers  condrmatory  of  my  conclu 
sions.  These  observers  include  Sir  Thomas  Barlow.  Sir  Dyce 
Duckworth,  Dr.  Elder,  Dr.  Horace  Colman,  and  Dr.  Warthin. 

7.  The  last  group  of  affections  which  my  recent  observa- 
■tions  bring  into  relation  with  sepsis  and  its  toxic  effects  are 
■certain  forms  of  nephritis.  As  just  stated,  a  notable  feature 
of  the  class  of  severe  anaemia  I  have  termed  “septic 
anaemia”  is  the  co-existence  in  most  cases  of  chronic 
■nephritis.  Further,  in  all  dying  of  severe  sepsis  I  have 
always  found  marked  changes  in  the  kidney— namely, 
■swelling  and  congestion,  with  marked  degenerative  changes 
in  the  epithelium  of  the  tubules  (cloudy  swelling,  fatty 
degeneration,  desquamation),  and  hardly  less  marked  inter¬ 
stitial  changes  (oedema  and  small-cell  infiltration,  the  latter 
in  some  eases  very  marked).  These  two  sets  of  changes 
comprise  all  those  characteristic  of  nephritis  in  its  early 
stages,  and  they  naturally  have  suggested  the  thought  that 
■if  such  changes  are  produced  as  the  toxic  effects  of  severe 
•sepsis,  similar  changes,  less  severe  in  character,  are  likely  to 
be  produced  by  a  septic  toxaemia  extending  over  many  years. 
Here,  again,  it  is  a  mere  question  of  dose  and  resistance,  and 
the  evidence  already  adduced  shows  clearly  enough  how 
continuous  must  be  the  toxic  absorption  connected  with  the 
existence  of  such  severe  conditions  of  oral  sepsis. 

I  think  the  evidence  sufficiently  strong  to  warrant  attention 
•being  given  in  the  future  to  this  subject. 

Part  II. 

Author’s  Further  Observations  Eegarding  the  Eole  of 
Sepsis  in  Gastritis,  Fevers,  Anaemia. 

I.  SEPTIC  GASTRITIS. 

What,  then,  is  the  particular  departure  involved  in  recog- 
■nizing  a  form  of  gastritis  entitled  to  be  called  “septic 
gastritis,”  as  appears  to  me  to  be  necessary  in  my  first  paper 
■on  this  subject  (January,  1899)?  It  is  not  merely  the  recogni¬ 
tion  of  the  fact  that  indigestion  may  be  associated  with  foul 
mouths.  The  credit  of  having  recognized  that  fact  belongs 
■to  Professor  Miller,  and  yet  how  little  impression  was  made 
by  the  charge  he  brought  against  the  physicians  that  “their 
custom  to  disregard  dental  diseases  altogether  as  a  factor  in 
ipathology  is  as  unjust  to  their  patients  as  it  is  discreditable 
to  their  profession,”  may  be  gathered  from  the  following 
•extracts  from  representative  works  on  diseases  of  the 
stomach. 

As  the  following  extracts  show,  most  writers  on  the  subject 
■consider  that  the  only  way  in  which  organisms  may  cause 
gastric  disorders  is  by  setting  up  fermentation  in  the  food, 

1.  Thus,  according  to  Professor  Ewald  (1892)  : 

Every  acute  gastritis  is  realiy  a  toxic  gastritis  in  the  sense  of  a  local 
irritation  such  as  is  produced  by  toxic — that  is,  locally  irritant  and 
-corroding — substances.  The  irritant  arises  from  excessive  quantity  or 
defective  quality  of  the  food. 

•Spoiled  articles  of  food  and  drink  may  even  cause  inflammation  of 
the  mucous  membrane  of  the  stomach,  probably  on  account  of  the 
inflammatory  and  fermentative  action  of  the  microbes  which  have  been 
introduced  into  them.  Thus  we  might  speak  of  a  bacillary  infection  if 
by  this  we  understand  quite  generally  that  the  disturbances  are  to  be 
•referred  to  the  action  of  the  micro-organisms,  not  of  course  to  a  direct 
invasion  of  them. 

Furthermore,  it  has  frequently  struck  me,  in  the  various  cases  in 
■which  I  have  examined  pieces  of  human  mucous  membrane  while  still 
warm  from  the  body,  that  I  have  never  found  so  much  as  a  trace  of 
■bacteria  in  the  tissues,  although  they  are  so  common  in  the  contents  of 
the  stomach.  Yet  I  must  confess  I  have  studied  this  point  superficially, 
■rather  than  with  great  attention  to  details. 

And  he  quotes  in  support  of  the  foregoing  the  observations 
of  Smirnow,®  who  in  six  cases  of  gastritis  membranaeea 
diphtheritica  found  large  numbers  of  micrococci  and  bacilli 
in  the  membranes  lying  upon  the  gastric  mucosa,  yet  could 
■^not  detect  them  in  the  lumen  of  the  glands  or  in  the  tissues. 

2.  Professor  Sidney  Martin,  in  his  well-known  work  (1895) 
on  Diseases  of  the  Stomach,  in  the  chapter  describing  the 
pathology  of  indigestion  of  food,  distinguishes  two  groups  of 
causes : 

A.  Local  Causes. — For  example  (i)  due  to  the  character  of  the  food 
itself — its  degree  of  subdivision,  its  bulk,  composition,  and  chemical 
■reaction  ;  the  amount  of  food  accessories  taken,  the  drugs  and  salt  taken 
with  it;  (2)  due  to  fermentative  changes  in  the  food,  associated  with 
■delay  of  food  in  the  stomach  ;  (3)  due  to  changes  in  the  functions  of 
the  stomach — (a)  in  the  absence  of  organic  disease  ;  (b)  in  its  presence. 

'B.  General  Causes. — (i)  General  and  local  non-infective  disease 
affecting  the  functions  of  the  stomach — for  example,  chlorosis,  heart 
disease,  Bright’s  disease,  liver  disease,  gout,  and  functional  and  organic 
diseases  of  the  nervous  system  ;  (2)  infective  disorders  affecting  the 
•functions  of  the  stomach — for  example,  tuberculosis,  malaria,  typhoid 
fever,  scarlet  fever,  measles,  cholera,  rheumatic  fever,  influenza. 

^  Virch.  Archiv,  bd.  113,  p.  333. 


Bacteria  are  taken  into  the  stomach  chiefly  with  uncooked  food  and 
unboiled  liquids  ;  if  fresh  food  properly  cooked  is  eaten  hot,  very  few 
micro-organisms  are  swallowed.  On  the  other  hand,  with  food — ■ 
especially  meat  and  green  vegetables  (either  tinned  or  otherwise) — 
bacteria  are  in  some  cases  present,  and  some  of  the  most  virulent  cases 
of  bacterial  gastro-intestinal  infection  occur  in  this  way.  .  .  . 

The  presence  of  bacteria  in  the  recently-evacuated  stomach  contents 
discoverable  by  a  microscopical  examination  is  a  sign  of  fermentation  in 
the  stomach — which  is  also  demonstrated  by  a  chemical  examination  of 
the  fluid. 

Pus  is  in  some  cases  present  in  the  vomited  matters.  It  is  usually 
the  muco-pus  from  the  pharynx  or  bronchial  tubes  brought  up  by 
vomiting  excited  by  cough.  Pus  may  be  present  in  the  vomit,  and  come 
from  the  rupture  of  an  abscess  into  the  oesophagus  or  into  the  stomach. 
Abscesses  of  the  stomach  are  rare  ;  and  in  the  diffuse  form  of  suppura¬ 
tion  pus  may  be  constantly  present  in  the  stomach  contents. 

There  is  no  mention  here,  it  is  to  be  noted,  of  a  far 
commoner  and  more  potent  source  of  stomach  infection  than 
eating  uncooked  meat  or  vegetables — namely,  continuous 
swallowing  of  pus  organisms  from  foul  gingivitis  and 
stomatitis,  and  naso-pharyngeal  discharges. 

With  regard  to  the  rare  condition  variously  de.signated 
“phlegmonous  gastritis,”  “mycotic  gastritis,”  purulent  in¬ 
flammation  of  walls  of  stomach,  “submucous  abscess,” 
“gastritis  purulenta,”  “suppurative  gastritis,”  “gastritis 
bacillaris,”  “gastritis  mycotica,”  in  which  pus  organisms  are 
admittedly  found,  the  fullest  account  is  that  given  in  the 
Edinburgh  Hospital  Eeports  for  1896  by  Professor  E.  F.  C. 
Leith.  In  6  out  of  the  52  cases  of  phlegmonous  gastritis  * 
collected  and  tabulated  by  Dr.  Leith,  micro-organisms  were  ,  I 
actually  found.  | 

If  the  methods  for  detection  of  bacteria  had  been  as  well  known  as 
they  now  are,  I  have  no  doubt  they  would  have  been  found  in  them  all  Vl 
(Leith).  '  ,, 

In  the  case  described  by  himself  and  in  3  of  the  above  6  jVI 
the  streptococcus  was  the  chief  organism  present.  He  draws 
attention  to  the  parallelism  betwixt  phlegmonous  gastritis 
and  erysipelas,  and  notes  that  while  we  often  cannot  tell  how 
or  why  an  erysipelas  arises,  we  never  speak  of  it  as  being  an 
obscure  disease,  whereas  every  author  who  has  yet  written 
upon  phlegmonous  gastritis  has  done  so.  Leith  thinks  it 
may  be  looked  upon  as  a  severe  form  of  erysipelas  of  the 
stomach. 

Curiously  enough,  however — and  this  is  the  interesting 
point  in  relation  to  our  present  subject — in  discussing  the  I 
probable  source  of  the  infection  in  such  oases,  the  various  T 

possibilities  are  considered  to  be  two — namely,  the  disease  | 

may  arise  from  the  side  of  the  stomach  or  from  the  blood.  I 

As  to  the  conditions  which  favour  the  determination  of  the 
streptococcus  to  the  stomach,  the  relative  importance  of  , 

alcoholic  excess,  dietetic  errors,  and  overloading  of  stomach,  v 

is  considered.  It  is  not  even  suggested  that  the  souroe  of  in-  | 
fection  might  possibly  be  the  mouth.  -.I 

And  yet  one  of  the  cases  (No.  45),  in  which  the  symptoms 
came  on  six  days  after  a  tooth  extraction  and  death  ensued  - 
on  the  tenth  day,  the  following  were  the  extraordinarily 
septic  conditions  found  : — In  stomach  :  submucous,  muscular, 
and  subserous  coats  infiltrated  with  pus ;  mucosa  slightly 
hyperaemic.  In  mouth:  “The  gums  swollen,  and  showed 
purulent  ulcers;  alveoli  of  jaw  slightly  splintered;  sub¬ 
maxillary  glands  swollen,” 

The  relation  of  events  in  this  case  I  should  conceive  to  be : 
a  diseased  tooth  with  purulent  ulcers  around  as  focus  of 
infection ;  extraction ;  further  inflammation  and  necrosis  ; 
constant  flow  of  pus  organisms  into  stomach  for  six  days 
(probably  also  for  a  long  period  before  the  tooth  was 
extracted);  acute  infection  of  its  walls;  suppurative  inflam¬ 
mation  and  death. 

Lastly,  to  complete  this  brief  review.  Professor  Hem- 
meter,  in  his  work  on  Diseases  of  the  Stomach  (1901),  thus 
describes  the  causes  of  phlegmonous  gastritis : 

The  direct  cau'se  of  the  rarer  idiopathic  phlegmonous  gastritis  is 
unknown.  Judging  from  anatomical  specimens,  the  direct  causes  are 
undoubtedly  bacterial  invasions  of  the  submucosa,  principally  by 
pyogenic  cocci,  that  find  portals  of  entry  into  the  superficial  lesions 
in  the  superficial  epithelium  of  the  stomach  such  as  occur  in  most 
gastric  diseases,  especially  in  carcinomata  and  old  ulcers,  or  after 
trauma  caused  by  fish  bones,  seeds,  foreign  bodies,  etc. 

Most  authors  who  have  had  experience  of  the  disease  distinguish, 
first,  an  idiopathic  primary  purulent  gastritis,  the  etiology  of  which 
is  obscure ;  and,  secondly,  a  secondary,  metastatic,  phlegmonous,  or 
purulent  gastritis,  which  is  an  accompaniment  or  sequence  of  other 
infections,  such  as  pyaemia,  puerperal  fever,  anthrax,  typhus,  or 
variola.  This  form  owes  its  origin  to  localization  in  the  stomach  of 
the  specific  organisms  producing  the  fundamental  disease.  Whatever 
they  may  be,  it  is  self-evident  that  only  an  enfeebled  organ  is  liable  to 
such  an  inflammation,  since  pyogenic  cocci  cannot  resist  the  action  of 
the  free  HCl  of  the  gastric  juice. 
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There  is  no  mention  here,  it  will  be  noted,  of  long-lasting 
and  oftentimes  virulent  8e])si8  from  swallowing  of  pus  from 
the  mouth,  naso-pharynx  (ozaena,  rhinorrhoea),  or  chronic 
empyema  of  the  antrum. 

Under  the  head  of  “  Infectious  Gastritis,”  he  states  that  “  those  that 
establish  a  separate  category  for  this  affection  class  under  this  head  all 
gastric  invasions  by  infectious  germs,  so  that  all  forms,  as  remarked 
before,  are  to  a  certain  extent  infectious.  The  symptoms  are  said  to  be 
very  similar  to  acute  simple  gastritis.  The  course  is  more  protracted, 
lasting  three  to  ten  days.  There  seems  to  be  no  necessity  as  yet  for  a 
separate  classification  of  this  kind;  the  subject  is  still  too  hypothetical 
to  be  ranked  as  equal  in  importance  with  other  well-characterized  forms 
of  gastritis.” 

Under  the  title  of  “  Mycotic  Gastritis,”  he  refers  to  isolated  cases 
caused  by  anthrax,  favus  fungus,  thrush  fungus,  yeast  fungus,  diphtheria 
bacillus. 

Again,  no  mention  is  made  of  pyogenic  infection  as  a 
possible  cause. 

On  the  other  side  I  have  been  led  to  a  different  conclusion 
regarding  the  frequency  and  importance  of  gastric  sepsis— as 
a  factor  in  creating  (a)  gastric  catarrh,  (6)  gastric  erosions, 
(c)  gastritis,  id)  gastric  atrophy,  (e)  gastric  ulcers. 

Since  my  first  case  was  recorded  (1899) — supported  a 
year  later  (1900)  by  my  observations  regarding  the  presence  of 
gastric  and  oral  sepsis  in  pernicious  anaemia  (January, 
1900) — the  condition  then  termed  “septic  gastritis”  has 
received  a  large  measure  of  clinical  recognition — many 
writers  speaking  of  it  as  something  so  obvious  as  to  present 
no  difficulty  about  its  acceptance— one  of  the  first  cases 
described  identical  wuth  the  above  being  a  case  under  the  care 
of  Dr.  Sidney  Martin,  recorded  by  Mr.  Godlee  (June,  1900) 
before  the  Royal  Medical  and  Chirurgical  Society. 

And  I  venture  to  express  the  hope  that,  like  the  condition 
termed  “  oral  sepsis,”  the  one  termed  “septic  gastritis  ”  may, 
if  only  in  view  of  its  clinical  importance,  be  deemed  worthy 
of  separate  recognition  in  the  chapters  of  all  future  textbooks 
of  medicine  dealing  with  the  subjects  of  the  mouth  and 
stomach  respectively. 

But  the  degree  to  which  it  will  obtain  firm  recognition  in 
medicine  must,  as  in  other  cases,  depend  most  of  all  on  the 
strength  of  its  pathological  foundations.  The  extracts 
already  given  will  show  how  unwilling  pathologists  are  to 
recognize  the  existence  of  any  sufficient  pathological  basis 
for  the  view  that  the  stomach  itself  or  its  mucosa  may,  under 
conditions,  become  the  seat  of  a  permanent  infection. 

Author  s  Later  Observations. 

In  view  of  the  importance  of  the  subject  I  have,  during 
the  past  four  years,  made  an  extended  series  of  anatomical 
and  histological  observations  of  the  condition  of  the  gastric 
mucosa  in  widely  different  conditions,  but  more  especially  in 
various  conditions  of  profound  sepsis.  The  number  of 
sections  cut,  and  stained,  and  examined  from  these  cases 
number  several  thousands. 

The  results  are  the  following.  Considering  the  number 
and  variety  of  the  mouth  organisms  swallowed  with 
the  saliva,  it  might  appear  at  first  sight  an  extremely 
difficult,  if  not  impossible,  task  to  distinguish  post-mortem 
infection  of  the  mucosa  from  infection  existing  during  life. 
The  task  is  difficult  at  first,  but  by  multiplying  the  number 
of  observations  it  becomes  quite  easy  to  distinguish  (by  the 
character  and  situation  of  the  organisms,  and  the  character  of 
the  nuclear  changes  in  the  tissues)  the  two  conditions.  As  a 
matter  of  observation,  it  is  remarkable  how  few  organisms 
are  present  on  the  mucosa  of  the  healthy  stomach  in  contact 
with  the  epithelium.  Any  organisms  present  are  found  in 
the  mucus  lying  on  the  surface.  The  columnar  epithelium 
lining  the  ducts  of  the  glands  and  the  surface  of  the  mucosa 
is  often  detached  by  maceration,  and  no  importance  is  to  be 
attached  to  its  absence.  The  secreting  cells  of  the  glands  proper 
are,  when  suitably  hardened,  remarkably  well  preserved. 

As  regards  the  naked-eye  appearances  of  congestion  and 
catarrh  presented  by  the  stomach  in  the  various  conditions 
studied,  I  have  made  it  a  point  to  preserve  the  natural 
appearances,  so  far  as  possible,  by  using  the  formalin  method, 
and  the  result  is  seen  in  the  specimens  now  before  you, 
showing  every  degree  of  change,  from  the  slightest  localized 
congestion  and  catarrh  up  to  the  most  intense  and  general 
degree  of  gastritis. 

As  regards  the  histological  appearances,  they  include  every 
degree  of  acute  inflammatory  change  in  and  around  the 
tubules,  with  invasion  of  the  mucosa  and  of  the  tubules  by 
streptococcal  organisms,  superficial  erosions,  the  whole  lead¬ 
ing,  in  chronic  cases,  to  obliteration  of  the  tubules  by  pro¬ 
liferating  fibrous  tissue  cells,  or  to  their  fatty  degeneration 
W’ith  atrophy  of  the  tubules. 
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The  specimens  now  before  you  demonstrate  the  character — 
and  in  severe  cases  remarkable  degree — of  the  gastritis,, 
enteritis,  and  colitis  which  may  be  produced  by  foul  sepsis  of 
the  mouth. 

C.vsK  I  — A  child,  aged  12,  admitted  under  my  care  at  the  London 
Fever  Hospital.  On  the  eighth  day  of  disease  (scarlet  fever) — severe 
tonsillitis,  and  rhinorrhoea;  temperature  103°,  pulse  145;  severe 
adenitis  (glands  as  large  as  Tangerine  oranges);  tongue  coated;  breath 
foul ;  slight  tympanites ;  bowels  loose,  but  only  one  or  two  motions 
daily.  The  tympanites  increased,  accompanied  by  diarrhoea  (five, 
seven,  nine  and  more  brown  fluid  motions  daily) ;  vomiting  set  in,  and 
there  was  severe  abdominal  pain  suggestive  of  peritonitis  ;  the  tem¬ 
perature  continued  high,  ranging  between  102°  and  103°.  On  the  six¬ 
teenth  day,  a  maculo-papular  (septic)  rash  appeared  on  arms,  legs, 
neck,  and  chest,  and  the  right  ear  began  to  discharge,  and  the  patient 
passed  into  a  semi-comatose  condition,  and  died  two  days  later — ten^ 
days  after  admission.  Poxt-morteni  Examination;  There  was  found  tlie 
most  intense  gastritis,  enteritis,  and  colitis;  no  peritonitis;  kidneys- 
swollen,  showing  microscopically  intense  oedema,  with  cloudy  swelling 
and  fatty  degeneration  of  the  cells  of  the  tubules.  From  the  spleen- 
I  obtained  a  streptococeus  longus. 

In  this  case  the  infection  was  a  very  severe  one  and  had 
fallen  in  the  first  instance  on  the  tonsils,  nose,  ears  andJ 
glands. 

The  continuous  discharge  from  the  nose  being  swallowed 
set  up  a  no  less  severe  and  generalized  gastritis,  enteritis  and 
colitis  ;  the  general  effects  included  high  fever  and  a  general 
septicaemia  with  septic  rash ;  remoter  effects  of  the  poison 
were  shown  in  the  kidney— congestion,  oedema,  parenchy¬ 
matous  degeneration. 

Case  ii. — M.,  a  woman  admitted  for  severe  abdominal  pain  and  dra- 
tension  suggestive  of  acute  peritonitis  ;  death,  three  hours  later.  PoBt- 
mortem  Examination  :  The  most  intense  gastritis  and  enteritis,  the  latter 
shown  in  specimens  before  you,  accompanied  by  acute  parenchymatous- 
changes  in  the  kidney. 

In  this  case  there  was  extreme  oral  sepsis. 

Case  hi. — C.  P.,  aged  37.  Foul  oral  sepsis  :  most  intense  gastritis,, 
enteritis,  and  colitis,  chronic  renal  disease,  pericarditis,  uraemia. 
Microscopic  examination  of  stomach  :  Intense  gastritis,  with  invasion- 
of  mucosa  by  masses  of  streptococci. 

Case  iv. — I.  McG.,  aged  36.  Oral  sepsis,  marked  gastritis,  and- 
patchy  enteritis,  chronic  granular  nephritis,  cardiac  hypertrophy. 

Case  v. — G.  T.,  aged  24.  Oral  sepsis  ;  malignant  endocarditis  of  the 
most  marked  kind  ;  anaemia,  sweating,  remittent  temperature,  diar¬ 
rhoea.  petechiae  on  arms  and  legs,  subconjunctival  haemorrhage,, 
haematuria,  catarrh  of  stomach. 

2.  ORAL  SEPSIS  IN  RELATION  TO  FEVERS, 

1  have  already  touched  on  this  in  relation  to  typhoid  fever.- 
It  is  equally  important  in  my  experience  in  relation  to  the 
septic  complications  of  scarlet  fever,  measles,  and  diphtheria. 

I  have  studied  it  most  in  relation  to  scarlet  fever. 

There  is  no  fever  so  closely  associated  with  and  compli¬ 
cated  by  sepsis  as  scarlet  fever.  During  the  past  year  and 
a  half  I  have  made  a  series  of  observations  on  200  cases  under 
my  care  at  the  London  Fever  Hospital  as  to  the  prevalence  of 
oral  sepsis  and  its  relation  to  the  severity  of  the  various 
septic  complications  met  with — notably  (i)  the  initial  angina^ 
(2)  the  secondary  angina,  (3)  adenitis, 

I.  Oral  Sepsis  in  Relation  to  Severity  of  Initial  Angina. 

The  number  of  cases  in  which  this  was  noted  was  88,  ancf 
the  results  were  the  following  : 

1.  No  oral  sepsis  (51  cases);  34  (67  per  cent.)  had  a  mild* 
angina,  14  (28  per  cent.)  had  a  moderate,  and  only  3  (6  per¬ 
cent.)  had  a  severe  angina. 

2.  Slight  or  moderate  oral  sepsis  (27);  18  (66  per  cent.)  hadf 
a  mild  angina,  and  the  other  third  (33  per  cent.)  had  ai 
moderate  angina.  No  case  had  severe  angina. 

3.  Severe  oral  sepsis  (10  cases).  Only  2  (20  per  cent.)  had  a» 
mild  angina;  8  had  moderate  or  severe  angina  (80  per  cent.). 

There  is  thus  a  close  relation  between  the  degree  of  oraB- 
sepsis  and  the  severity  of  the  initial  angina. 

2.  The  Relation  of  the  Severity  of  the  Initial  Angina  to  the 

Subseipient  Occurrence  of  Adenitis  as  a  Complication. 

For  purposes  of  comparison  a  throat  scarcely  injected  i& 
called  (^)  ;  a  throat  injected  but  without  exudate  is  called  (i)  ;. 
a  throat  with  purulent  exudate  (2)  ;  and  a  throat  of  unusuat 
severity  (3).  _  . 

In  94  cases  no  secondary  adenitis  occurred. 

In  23  cases  secondary  adenitis  occurred^  later  on  in  the 
illness.  .... 

An  analysis  showed  that  in  cases  with  only  mildest  angina 
(5),  only  3  out  of  27 — that  is,  ii  per  cent. — had  adenitis.  On- 
the  other  hand,  those  with  severe  angina  (3),  4  out  of  13  had 
adenitis,  or  30  per  cent.  And  those  with  angina  (i),  and 
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angina  (2)  occupy  an  intermediate  position — namely,  angina 
<i)  9  out  of  34,  or  16  per  cent.,  had  adenitis  ;  and  angina  (2)  7 
out  of  32—21  per  cent.— had  adenitis. 

There  is  thus  a  close  connexion  between  the  severity  of  the 
initial  angina  and  the  risk  of  adenitis  occurring  later  on. 


3.  The  Relation  of  Oral  Sepsis  to  the  Occurrence  of  Secondary 

Tonsillitis, 

In  39  cases  in  which  oral  sepsis  was  noted,  secondary 
tonsillitis  occurred  five  times.  In  no  fewer  than  3  out  of 
this  number  the  oral  sepsis  is  noted  as  severe,  in  i  it  was 
moderate,  and  in  i  its  degree  is  not  mentioned.  That  is  to 
say,  in  at  least  four-fifths  of  the  cases  secondary  tonsillitis 
occurred  in  patients  having  a  moderate  or  severe  degree  of 
sepsis. 

Thirty-three  cases  of  scarlet  fever  were  examined  bacteri- 
ologically  by  my  resident  officer.  Dr,  Dawe,  39  examinations 
in  all  being  made  : 

Streptococcus  conglomeratus  ...  ...  n  times 


,,  of  other  kiuds  ...  ...  2,^  ,, 

Staphylococci  ...  ...  ...  27 

Diplococci...  ...  ...  ...  3 

Sarcina  ...  ...  ...  ’’ 

Bacteria  ...  ...  ...  ^  ’’ 

In  relation  to  oral  sepsis  it  is  to  be  noted— that  of  14  cases 
without  any  oral  sepsis  no  staphylococci  were  found  in  8 
•cases ;  whereas  in  19  cases  with  oral  sepsis  staphylococci  were 
isolated  in  17  cases. 

The  presence  of  staphylococci  is  an  important  factor  in 
determining  the  severity  of  the  initial  throat  lesion.  They 
were  never  found  in  mild  cases  (2  cases) ;  they  were  present 
in  three-quarters  (21  out  of  27)  of  the  cases  in  which  the 
■angina  was  slight  or  moderate,  and  in  2  cases  in  which  the 
angina  was  severe  they  were  found  in  both. 

There  was  thus  a  certain  relation  between  the  degree  of 
oral  sepsis  previously  existing  and  the  severity  of  the  two 
chief  classes  of  infective  lesions  met  with  in  scarlet  fever— 
namely,  tonsillitis  (both  primary  and  occurring  later  on  in 
the  disease  as  a  complication)  and  adenitis  occurring  as  a 
•complication. 


The  relation  is  probably  even  closer  than  the  one  suggested 
by  the  above  figures,  for  this  reason — namely,  that  the  oral 
sepsis  observed  was  always  treated  at  once,  and,  so  far  as 
possible,  removed  or  sedulously  freated  throughout.  I  am 
•unable  to  compare  these  results  with  others  obtained  without 
any  such  treatment.  For  no  observations  have  ever  been 
made  hitherto  with  regard  to  this  subject— another  illustra¬ 
tion  of  the  great  neglect  of  this  subject. 


3.  ORAL  SEPSIS  IN  RELATION  TO  SEV’EREST  ANAEMIAS. 

.  !•  '’'‘Septic  Anaemia." 

^  ^li'eady  stated,  this  septic  infection  which  gives  to 
me  hetpogeneous  group  of  anaemias  comprised  within 
Diermers  definition  “progressive  pernicious  anaemia”  the 
which  have  led  them  to  be  mistaken  for 
Addisons  anaemia.  In  them  the  “septic  factor”  is  so  pre¬ 
dominant  that  I  have  for  some  time  past  distinguished  them 
in  my  own  mind  by  the  title  of  “septic  anaemia.”  The 
■leatures  of  severe  forms  of  this  anaemia  are :  (i)  An  olieo- 
•cythaemia  comparable  to  that  found  in  Addison’s  anaemia, 
including  the  existence  of  poikiloc.ytes,  normoblasts  fand  in 
some  eases  even  megaloblasts,  to  which  so  much  distinctive 
importance  bas  (erroneously,  in  my  experience)  been 
■attached  by  Ehrlich  and  most  observers];  (2)  haemorrhages; 
<3)  dirty  yellow,  anaemic  complexion;  (4)  very  frequently 
the  existence  of  oral,  gastric,  and  intestinal  sepsis  and 
symptoins  ;  (5)  fever ;  (6)  severe  and  often  fatal  course  the 
disease  takes  ;  (7)  nervous  effects  and  symptoms  in  many 
<‘asea ;  (8)  favourable  prognosis  if  the  cause  be  removed  in 
time;  (9)  chronic  nephritis;  and  (10)  absence  of  the  haemo¬ 
lytic  and  bone-marrow  changes  found  in  Addison’s  anaemia. 

Cases  of  "  Septic  Anaemia." 

^■"-  ^"'^^ember,  ,900.  Kheumatism  fifteen  or 
sixteen  years.  Anaemia  since  summer  of  1899,  with  sickness  first  thing 
better  m  autumn,  1899,  then  worse  in  summer,  loocT 
reathless,  palpitation.  Most  filthy  taste  in  mouth,  just  as  if  she  were 
full  of  ammonia,  last  six  weeks.  Got  so  weak  she  could  hardly  stand 
■Quantity  ot  phlegm  and  matter  back  of  throat.  Numbness  and  tinghng 

thrown  into  a  bed  of  nettles.  Feverish 
Urin^irie'^^®  weight.  Tongue  foul  and  coated, 

puration  la’sr.n  ’  trace  of  albumen .  Alveolar  and  maxillary  sup- 

oMhrort.  ^  periodic  escape  of  pus  into  back 

gljbirs'lo’'  per'  c^en^  '"’"ch  i, 590,000  =  31  percent. ;  haemo- 

cxtracted^and  antr^m'dra^Sed-'^ 


December  r4th.  2,420,000  =  48  percent. 

December  27th.  A  gain  of  weight  from  6  st.  6  lb.  to  yst.  i  lb. 

December  29th.  2,500,000  —  50, 

January  I  st.  Sudden  onset  of  uraemic  symptoms. 

Death  two  weeks  later.  No  posi-worfem  examination  obtained.  ■ 

In  two  other  similar  cases  complete  examination  was  made 
post  mortem,  with  analysis  of  organs  for  iron.  No  increase  -of 
iron  in  either  case.  No  bone-marrow  changes.  ; 

2.  "•  Infective  Haemolytic  Anaemia."  Pernicious  Infective 

Anaemia." 

In  Addison’s  anaemia,  on  the  other  hand,  the  septic  factor 
is,  according  to  my  observations,  a  most  important  ante¬ 
cedent  and  concomitant,  but  not  the  only  factor.  It  precedes 
the  disease,  creating  conditions  of  mucosa  in  mouth, 
stornach,  and  intestines  which  permit  the  contraction  of  the 
specific  (haemolytic)  infection  underlying  the  real  character¬ 
istic  features  of  the  disease.  Its  features  include  the  blood 
changes  above  mentioned  in  connexion  with  “septic anaemia,” 
generally  more  marked  and  of  greater  severity  than  in  septic 
anaemia.  They  include,  however,  certain  features  which 
mark  it  off  from  simple  septic  anaemia,  (i)  Most  important 
pathologically  :  an  intense  haemolysis,  accompanied  by  pig¬ 
ment  changes  in  the  liver,  kidney,  and  spleen— these  changes 
being,  according  to  my  ob ■nervations  and  analyses  recorded 
January,  1903,  no  less  characteristically  absent  in  “septic 
anaemia,”  even  the  severest  forms.  (2)  The  occurrence 
of  a  glossitis  possessing  peculiar  clinical  features,  as  I  before 
described  (1900),  and  even  more  striking  pathological 
characters,  as  I  have  since  found,  and  associated  with  a  deep- 
seated  infection  of  the  tongue  itself,  as  I  now  have  ascertained 
bacteriologically  (in  5  cases).  (3)  The  contraction  of  this 
infective  glossitis  coincides  approximately  with  the  onset  of 
the  severe  anaemia  and  its  accompanying  haemolysis,  so  that 
in  many  cases  with  a  clear  history  the  patient  can  date  the 
onset  of  his  disease  from  a  particular  month  when  this 
glossitis  was  first  noted.  (4)  The  source  of  this  haemolytic 
and  glossitic  affection  which  thus,  comparatively  speaking, 
suddenly  comes  on  is  connected— when  the  history  can  be 
clearly  obtained — in  all  cases  with  an  exposure  to  drain 
poisons  (s  cases).  (5)  The  haemolytic  infection  once  taken 
root  in  the  mucosa  and  substance  of  the  tongue,  in  the 
mucosa  of  the  stomach,  and  in  some  cases  in  the  mucosa 
of  the  intestinal  tract,  is  extraordinarily  persistent,  healing 
up  in  one  part  for  a  time,  then  spreading  to  another — 
these  variations  in  activity  as  they  can  be  seen  during  life 
in  the  tongue  being  attended  by  an  aggravation  of  all 
the  features  of  the  disease — namely,  increased  anaemia, 
increased  haemolytic  changes  (in  the  urine),  increase  of 
glossitic,  gastric,  or  intestinal  symptoms,  and  increase  of 
toxic  (febrile  and  nervous)  disturbances. 

To  mark  off  this  “remarkable  disease,”  as  Addison  truly 
called  it,  from  the  mixed  group  of  “symptomatic  conditions 
due  to  many  causes  ”  described  and  spoken  of  as  “progressive 
pernicious  anaemia,”  and  by  many  as  “  pernicious  anaemia,” 
has  thus  in  m.y  judgement  become  an  even  greater  necessity 
than  it  was  when  Addison  first  described  it.  “Addison’s 
anaemia  ”  would  fitly  describe  it  if  Addison’s  name  were  not 
already  associated  with  another  disease ;  and,  as  I  have 
already  had  occasion  to  note,  confusion  might  arise  by 
using  the  term  “Addison’s  anaemia”  only.  The  term 
“idiopathic”  has  been  given  a  generic  significance,  and 
cannot  now  be  restricted  to  one  form  of  anaemia,  even  if  it 
were  any  more  satisfactory  than  such  terms  as  “primary,” 
“essential,”  “protopathic,”  “cryptogenetic,”  which  it  is  not. 
I  have  myself  always  employed  the  title  “pernicious 
anaemia  ”  as  referring  to  the  rare  form  of  anaemia  had  in 
view  by  Addison,  occurring  “without  discoverable  cause”; 
and  it  has  become  quite  a  task  each  time  one  writes  to 
explain  that  it  is  to  this  form,  and  not  to  the  “  progressive 
pernicious  anaemia  ”  of  Biermer,  “  due  to  many  causes,”  that 
one  refers.  But  many  writers — I  fear  the  majority — use  the 
title  “ pernicious  anaemia”  in  a  generic  sense,  as  including 
all  forms  of  severe  anaemia — “  pernicious  anaemias,”  as 
Grawitz  calls  them — and  the  result,  so  far  as  I  am  concerned, 
is  endless  confusion,  as  I  have  recently  had  occasion  to  note. 

Views  and  conclusions  are  ascribed  to  me  absolutely 
opposed  to  the  yphole  tenour  and  chai'acter  of  my  work  from 
first  to  last,  which  notoriously  have  been  to  emphasize  in 
every  direction  from  which  I  have  approached  the  subject  the 
special  nature  of  this  anaemia.  If  my  work  proves  anything 
at  all,  it  is  that  none  of  the  ordinary  causes  of  anaemia— 
whether  they  be  the  older  ones,  gastritis,  gastric  atrophy, 
worms,  haemorrhages,  altered  digestion,  altered  absorption, 
and  auto-intoxication — or  the  new  set  of  conditions  which 
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1  have  recently  brought  into  prominence — bad  teeth,  pyor¬ 
rhoea  alveolaris,  “  septic  gastritis,”  or  the  whole  group  of 
septic  mouth  conditions  which  I  have  comprehensively 
designated  “oral  sepsis” — can  of  themselves  produce 
Addison’s  anaemia  with  its  characteristic  haemolytic  changes. 
I  thought  to  make  this  quite  clear  by  such  statements  as  that 
“none  of  these  conditions  (for  example,  mouth  conditions), 
however  severe,  can  be  held  to  be  the  direct  cause  of  so  rare 
a  disease.  Even  in  the  cases  in  which  they  are  most  intense, 
they  cannot  be  regarded  as  the  causes  of  the  disease,”  and 
I  then  felt  quite  free  to  discuss  the  important  role  which 
(always  subordinate  to  the  above  conclusion)  they  one  and 
all  might  “nevertheless”  play.  All  views  and  statements 
such  as  that  I  ascribe  Addison’s  anaemia  to  “bad  teeth,” 
“  pyorrhoea  alveolaris,”  or  “  foul  mouths  ” — or  that  I  “  should 
like  to  ascribe  pernicious  anaemia  to  such  causes  ” — are  not 
only  quite  wrong ;  more  than  any  other  conclusion  they  would 
stultify  my  whole  work  on  this  disease,  which  has  been  to 
point  to  its  specific  infective  and  haemolytic  nature. 

Criticisms  of  Foregoing  Conclusions. 

As  was  naturally  to  be  expected,  the  foregoing  conclusions 
(1900)  have  received  the  criticism  which  was  their  due.  But 
they  have  already — in  the  short  period  that  has  since  elapsed 
—received  a  degree  of  confirmation  at  the  hands  of  others, 
and  especially  by  the  author  in  over  40  cases  he  has  since 
observed,  which  is  as  encouraging  as  it  was  unexpected.  The 
criticisms  have  been  applied  especially  to  the  conclusions 
regarding  the  r61e  of  sepsis  in  this  anaemia— the  point  I  was 
most  concerned  in  working  out  in  the  first  instance (1900). 

The  other,  and  in  my  judgement  more  important,  conclu¬ 
sions  regarding  the  peculiar  character  and  the  frequency  of  the 
glossitis,  has  been  almost  completely  overlooked.  “  Hard  to 
realize,”  “difficult  to  understand,”  “  rendering  etiology  very 
involved,”  “of  no  use  in  the  treatment,” — such  represent  some 
of  the  appraisements  given  to  my  results.  The  criticism 
regarding  etiology  is  a  curious  one  in  connexion  with  an 
anaemia  whose  chief  feature  has  always  been  “  its  undis- 
coverable  cause” ;  and  the  other  regarding  treatment  no  less 
so  in  view  of  the  fact  that  most  observers  have  since  1900 
carried  out  oral  and  gastric  antiseptic  treatment  of  the 
disease  as  a  part  of  routine  practice,  and  the  results  have 
been  thus  described  by  so  eminent  a  clinician  as  Sir  Thomas 
Barlow  :  “There  is  no  doubt  of  the  great  improvement  which 
results  in  many  cases  of  pernicious  anaemia  ”  by  attention  to 
the  mouth.  My  own  experience  in  30  cases  fully  bears  this 
out. 

Other  criticisms  relate  to  the  facts  rather  than  to  their 
value — such  as:  “  The  conditions  do  not  exist,”  “not  found 
in  all  cases,”  “they  may  exist,  but  if  so  they  are  the  effects 
of  the  disease,  and  have  no  connexion  with  its  etiology  ;  they 
are  secondary,  not  primary  .  .  .  cases  in  which  they  are 
present  are  not  more  severe  than  in  those  cases  in  which  they 
are  absent.” 

As  Professor  (irawitz  puts  it :  “My  own  experience  is  that 
no  general  significance  can  be  attached  to  these  mouth 
inflammations  in  this  relation  [‘oral  sepsis, ’special  glossitis], 
since  in  the  relatively  large  number  of  cases  which  have 
come  under  my  notice,  I  have  not  met  with  a  single  case 
in  which  there  has  been  any  noteworthy  primary  stomatitis 
[glossitis].  On  the  other  hand,  secondary  stomatitis,  with 
severe  haemorrhages  into  the  gums,  can  arise  in  pernicious 
anaemia,  as  the  result  of  the  general  cachaemia  prevailing.” 

The  whole  point  of  my  observations  regarding  “oral  sepsis” 
in  relation  to  this  disease  is  quite  missed  in  the  foregoing 
criticism,  (i)  I  have  nowhere  referred  to  “inflammations” 
as  a  feature  of  the  conditions  found  in  this  anaemia  in  its 
later  stages;  on  the  contrary,  I  have  specially  drawn  attention 
to  their  absence,  “even  when  pyogenic  infection  is  most 
marked.”  There  is  no  inflammation  in  the  later  stages,  for 
the  simple  reason  that  there  is  not  sufficient  blood  when  the 
disease  is  severe  to  cause  any  “  redness,  swelling,  heat,  and 
pain.”  (2)  The  chief  feature  of  the  sepsis  is  that  it  precedes  the 
anaemia  often  for  many  years  ;  and  by  the  time  the  anaemia 
declares  itself,  it  may  be  and  often  is  less  than  it  was,  or  may 
even,  from  the  most  intense  pallor  and  absence  of  reaction, 
appear  absent. 

Confirmation. 

[Date  of  author’s  papers  was  January  and  February,  1900 
{Lancety],  Observations  on  over  40  cases  I  have  since  observed 
confirm  in  fullestmannerall  the  conclusions  formerly  reached. 
The  following  are  confirmatory  cases  recorded  by  others. 
Dr.  Norman  Dalton  has  in  the  Clinical  Transactions  (1903)  also 
recorded  two  well-marked  cases  of  “  septic  anaemia.” 


Dr.  Elder  (April,  1900). 

“  History  of  onset:  subject  to  bilious  attacks.”  About  17  years  of 
age  he  was  troubled  very  much  with  bad  teeth,  had  many  gumboils,  and 
had  to  get  several  teeth  extracted.  Since  then  his  teeth  had  been  bad 
and  had  troubled  him  much,  but  gumboils  had  not  been  so  frequent. 
About  six  months  before  admission  he  had  a  severe  attack  of  sickness 
and  diarrhoea,  and  since  then  he  had  gradually  got  weaker  and  had 
occasional  attacks  of  sickness. 

Comments. 

The  case  is  one  which,  apart  altogether  from  the  results  of  treat¬ 
ment  (antistreptococcic),  might  be  used  by  Hunter  to  further  support  his 
views.  As  regards  the  primary  cause  [the  existence  of  a  septic  factor], 
this  case  supports  Hunter’s  views.  The  mouth  and  teeth  could  be 
described  as  in  a  state  of  neglect.  The  history  of  discharge  of  pus  into 
the  mouth  extended  back  for  many  years.  He  had  a  history  of  occa¬ 
sional  biliou*  attacks  pointing  to  gastric  disturbance  for  some  time 
before  the  onset  of  his  anaemia,  and  he  gave  a  history  of  having 
suffered  from  an  attack  of  diarrhoea  at  the  onset  of  the  gastric  sym¬ 
ptoms.  These  gastric  and  intestinal  disturbances  are  tlierefore  also 
in  accordance  with  Hunter’s  theory  of  the  cause  of  the  disease. 

This  is  the  typical  history  of  the  mode  of  onset  as  regards 
the  character  of  “antecedent  oral  sepsis”  accompanied  by 
gastric  and  intestinal  symptoms  (septic  “gastritis”  and 
septic  “enteritis  ”)  described  by  the  present  writer. 


Dr.  Horace  Colman  (1901). 

Cask  i  (1901). — No  note  was  maile  of  tlie  state  of  the  teeth. 

C.vsE  II. — August,  1898  ;  died  .lanuary  14th,  1900.  No  note  of  mout 
a  doubtful  case. 

Case  hi.— (.luly,  1900).  “History:  Till  three  years  before  onset  of 
illness  general  health  excellent,  but  for  many  years  he  has  had  middle- 
ear  disease  and  a  pharyngitis  directly  connected  therewith.  Three 
years  ago  he  had  a  series  of  boils  and  a  facial  cellulitis,  apparently 
directly  produced  by  a  spreading  from  the  ear.  His  health  suffered  to 
some  extent  from  this.  [Cf.  History  of  antecedent  oral  sepsis  without 
anaemia,  followed  more  or  less  suddenly  by  an  anaemia  out  of  all  pro¬ 
portion  to  the  degree  of  severity  of  any  local  or  general  symptoms.  This 
sudden  onset  denotes  the  supervention  of  the  haemolytic  infection 
underlying  the  disease.  Such  is  the  typical  mode  of  development  of 
this  anaemia.]  In  May,  1899,  his  strength  declined,  but  he  con¬ 
tinued  to  work.  In  September  he  had  several  fainting  fits  and 
vomited  once  or  twice  [gastric  symptoms],  and  ])eople  remarked  on 
his  yellow  colour  [haemolytic  symptoms].  A  month  later  his  blood 
showed  23  per  cent,  of  corpuscles  and  23  5  of  haemoglobin, 
and  in  a  few  days  he  collapsed  altogether.  Death  in  July, 
1900.  In  view  of  Hunter’s  recent  paper  I  made  a  careful 
examination  of  the  mouth  and  throat.  The  tongue  was  very  red, 
and  the  epithelium  very  thin,  there  was  no  fur  at  all,  and  there- 
were  a  few  extremely  red  raw-looking  spots,  (a  typical  condition]. 
Four  incisors  in  the  lower  jaw  perfectly  sound,  clean,  and  with 
healthy  gums,  two  bicuspid  stumps,  each  situated  in  a  little  moat 
of  pus.  These  3verc  all  the  natural  teeth — the  false  teeth  were  scrupu¬ 
lously  clean.  There  was  a  chronic  pharyngitis,  with  a  sticky  muco¬ 
purulent  secretion  difficult  to  remove.  The  whole  state  of  the  nose  and 
throat  seemed  to  be  the  direct  result  of  the  oar  disease.  The  drum  o£ 
the  left  ear  was  absent— discharge  by  the  meatus  ceased  two  years 
before.” 

Remarks. 

This  case  has  several  interesting  points,  to  which  I  have  referred,  but 
it  is  as  well  to  note  here  that  the  state  of  the  mouth  and  action  of 
salicylic  acid  are  much  in  favour  of  Hunter’s  latest  contention.  I  would 
particularly  call  attention  to  the  colour  of  the  urine  and  the  variation 
in  it  with  salicylic  acid,  and  the  correspondence  of  this  variation  with 
an  improvement  in  his  general  condition. ♦ 

In  Cases  i,  ii,  hi,  and  iv  (observed  prior  to  1900)  there  is  no  mention 
of  mouth  or  teeth. 

C.t.sE  v  (.lanuary  20th,  1901). — “  During  attacks  he  has  sore  mouth, 
fever,  frontal  headache,  and  feeling  of  numbness  over  the  whole  body. 
He  has  had  freiiuent  attacks  of  nausea  and  pain  in  the  stomach  in 
which  he  vomits  ;  two  or  three  watery  stools  a  day.” 

[This  is  precisely  the  character  and  relation  to  each  other  of 
the  glossitic,  gastric,  and  intestinal  symptoms  described  by 
the  author  as  typical  of  this  disease  the  so-called  “toxaemia 
attacks.”] 

C.\sK  vt  (Anril,  1901) — Complains  of  night  sweats  and  a  sore  mouth. 

Cask  vii  (December  5th,  1901). — “History  of  onset ;  had  a  sour  xoiiiit 
which  bit  his  mouth.  This  condition  lasted  till  a,  year  ago,  when  he 
began  to  lose  his  appetite  and  strength  .  .  .  Condition  of  the  mouth 
Tongue  small,  smooth,  without  coat,  papillae  very  short,  teeth  rotten  ; 
only  few  snags  in  the  mouth  ;  slight  soreness  of  the  gums  ;  gums 
ulcerated.” 


II. — Kenneth  W.  (tOadby,  D.P.H.Camb.,  L.D.S., 

Dental  Surgeon,  Seamen’s  Hospitals  :  Assistant  Dental  Surgeon,  National 
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mouth,  either  of  the  mucous  membrane  as  a  whole,  or  perhaps 
confined  to  the  margins  of  the  teeth  alone,  together  with  the 
especial  diseases  of  the  teeth  themselves,  may  all  be  properly 
considered  as  phases  of  oral  sepsis. 

Osier,  in  his  Princij^les  and  Practice  of  Medicine^  describes 
twelve  varieties  of  stomatitis,  and  suggests  others  ;  Goodhart 
and  Still  mention  six  as  occurring  in  children.  Both  observers 
agree  that  many  other  varieties  may  exist,  but  they  do  not 
discuss  these,  or  those  especially  related  to  the  gum  margin. 
Smale  and  Colyer,  in  Diseases  and  Injuries  of  the  Teeth,  give 
an  extended  and  comprehensive  survey  of  the  question.  The 
various  diseases  are  divided  into  three  main  groups  : 

(a)  Gingivitis — those  associated  primarily,  and,  as  a  rule, 
localized  to  the  margins  of  the  gums ;  they  may,  however, 
commonly  develop  into  general  stomatitis. 

{b)  Stomatitis — those  inflammatory  conditions  related  to 
the  whole  buccal  cavity. 

(c)  Periodontitis — a  term  in  which  afiFections  of  the  peri¬ 
dental  membrane  or  alveolar-dental  periosteum  are  included, 
together  with  other  affections  of  allied  pathology. 

In  all,  a  total  of  fourteen  distinct  forms  are  described  under 
the  above  headings,  but  of  them  only  one  group — that  of 
parasitic  stomatitis — has  a  definite  bacteriology,  the  disease 
being  due  to  either  the  saccharomyces  albicans  or  aspergillus 
nigricans.  Of  the  others,  very  little  is  known  of  their 
pathology,  practically  nothing  of  their  bacteriology.  In  the 
case  of  ulcerative  stomatitis  some  work  has  been  done,  but  no 
definite  bacteriological  conclusions  can  be  cited,  although 
Goodhart  says  (p.  145) : 

From  the  correspondence  of  the  lysis  with  the  commencement  of  the 
'liealing  of  tlie  ulcers  and  the  disappearance  of  the  fur  from  the  tongue, 
I  have  sometimes  thought  that  possibly  some  cases,  at  any  rate,  might 
be  due  to  a  specific  germ. 

I  am  also  inclined  to  this  view  from  the  decidedly  infectious 
nature  of  the  disease,  both  in  the  mouth  of  the  affected  child 
and  as  distinctly  communicable  from  child  to  child.  I  have 
also  observed  on  several  occasions  that  the  mothers  who  bring 
these  children  up  for  treatment  are,  in  a  very  large  number  of 
cases,  the  subjects  of  oral  sepsis.  A  considerable  number  of 
diseases,  among  which  may  be  cited  such  infectious  diseases 
as  enteric  fever,  influenza,  etc.,  are  liable  to  a  very  deflnite 
stomatitis  ;  whilst  certain  other  affections,  among  which 
gout,  diabetes  mellitus,  the  uraemic  stage  of  Bright’s  disease, 
are  also  liable  to  mouth  inflammation.  It  is  obviously 
impossible  to  attempt  to  discuss  each  or  all  of  these  affections 
of  the  mouth,  and  it  will  be  readily  granted  that,  for  our 
present  purpose,  those  which  are  chronic,  insidious,  and  not 
associated  with  acute  general  manifestation  in  a  deflnite 
manner  ai’e  those  that  are  of  greatest  importance  in  this  dis- 
■cussion,  constituting  as  they  do  the  forms  of  oral  sepsis  most 
easily  overlooked.  It  is,  however,  important  to  bear  in  mind 
that  certain  of  the  acute  forms  of  oral  inflammation  may 
•supervene  upon  a  chronic  condition,  and  that  chronic 
localized  diseases  may  often  follow  an  acute  stomatitis ;  thus, 
it  frequently  happens  that  an  acute  fever  such  as  enteric,  or 
a  disease  such  as  influenza,  are  complicated  by  stomatitis, 
which  perhaps  persists,  after  recovery  from  the  general 
infection,  as  a  localized  and  chronic  disease  of  the  alveolar 
process  ;  whilst  the  converse  is  also  true,  and  it  is  possible 
that  in  certain  diseases,  such  as  uraemia  and  diabetes,  the 
stomatitis  is  of  such  origin. 

There  are  three  varieties  of  this  particular  section  of  oral 
pathology  which  possess  certain  clinical  manifestations  as 
well  as  a  difference  in  their  bacteriology  sufficient  to  allow 
preliminary  classification : 

1.  Gingivitis,  general  or  local. 

2.  Progressive  periodontitis. 

3.  Chronic  acute  alveolar  osteitis. 

Gingivitis. 

The  gum  margins  aloirg  the  whole  line  of  the  teeth  are 
■marked  by  a  red  line  of  inflammation  2  or  3  mm.  wide,  or 
localized  inflammation  around  one  or  more  teeth,  especially 
around  the  remains  of  carious  teeth.  There  may  or  may  not 
fie  complaint  of  pain,  there  is  often  irritation,  combined  with 
a  sensation  of  tenseness,  the  affected  gums  bleed  readily  on 
the  slightest  provocation.  The  interdental  portions  of  gum 
are  hypertrophied,  detached  from  the  teeth,  while  the  whole 
rnargin  is  thicker  than  normal.  There  is  generally  a  sour  smell 
m  the  breath,  there  is  rarely  any  appreciable  amount  of 
^  calculus.  The  condition  is  common  in  unhealthy 
'Children  and  young  adults,  less  common  in  adults,  extremely 
rare  in  old  persons.  The  teeth  are  rarely  loose,  and  are  fre- 
-quently  covered  with  a  white  fur  near  the  gum  margin  from 
lithe  discharge  of  the  so-called  “  gingival  organ.” 


—  — : 

Progressive  Periodontitis. 

The  whole  of  the  gum  and  the  mucous  membrane  covering 
the  alveolus  is  the  subject  of  chronic  inflammation;  the 
venous  radicles  are  generally  well  maiked  in  the  alveolar  and 
buccal  sulcus,  but  there  is  frequently  no  inflammation  what¬ 
ever  to  be  seen,  the  gums  being  paler  than  normal  and  of  a 
shining  atrophic  appearance ;  neuralgic  symptoms,  with 
referred  pain  at  the  various  neuralgic  foci,  are  not  infrequently  >. 
present;  there  may  be  considerable  reaction  to  hot  and  cold 
fluids.  Individual  teeth  may  appear  longer  than  normal,  and 
at  times  alteration  in  position  slowly  takes  place,  with  result¬ 
ing  deformity,  especially  in  the  six  upper  front  teeth.  On  ■ 
passing  a  fine  probe  along  the  gum  margin,  the  normal  attach¬ 
ment  of  the  gum  tissues  to  the  alveolar  dental  periosteum 
will  be  found  to  be  missing,  and  a  soft,  thin  flap  of  gum 
loosely  covers  the  necks  of  the  teeth,  which  are  totally 
denuded  of  periosteum  for  a  variable  distance  down  the 
root,  looking  (in  an  extracted  tooth)  very  much  as  if  the  j 
soft  tissue  had  been  pared  off  in  a  lathe ;  there  is  deposit  ! 
of  calculus  of  an  extremely  adherent  form,  generally  | 
entirely  under  the  gum  margin,  greenish  in  colour,  and  [ 
containing  much  more  organic  matter  than  that  found  above  > 
the  gum  margin.  If  the  case  be  a  long-standing  one,  the  molars 
may  be  so  much  involved  that  the  whole  of  the  roots  may  be. 
exposed,  more  particularly  in  the  upper  jaw,  and  a  probe  may 
be  passed  entirely  under  the  tooth;  small  sinuses  leading  \ 
down  into  minute  areas  of  necrosis  may  be  found  associated  1  i  ; 
with  such  teeth.  There  is  frequently  no  dental  caries  at  all.  i 
Upon  examining  the  rest  of  the  buccal  mucous  membrane,  I  1 
small,  hard,  indurated  areas  are  to  be  found,  comprised  appa-  |  i 
rently  of  mucous  glands  that  have  undergone  quiet  suppura-  ,  I  | 
tion.  These  are  either  arranged  in  a  line  corresponding  to  i  ! 
the  most  affected  alveolar  margin  or  massed  in  situations  1 
corresponding  to  the  molar  teeth.  On  incising  these  shotty  [  1 

masses  thick  pultaceous  material  is  obtained,  in  which  one*  [  i 
finds  an  almost  pure  culture  of  bacilli.  ■■3  f  ' 

The  breath  is  not  always  offensive,  but  a  peculiar  sweetish  i  | 
smell  is  noticeable;  an  unpleasant  metallic  taste  is  commonly  !  ‘ 

complained  of.  On  gently  pressing  upon  the  anterior  portion 
of  the  alveolus,  pus  may  as  a  rule  be  obtained ;  it  differs  in  [ 
character,  and  may  be  thin  and  filled  with  a  granular  d6bris,  j 
or  may  be  thick  and  pultaceous,  or  creamy  in  consistency.  | 
The  amount  varies  considerably.  • 

The  above  general  conditions”  are  those  found  in  individuals  1 
who  exercise  a  certain  amount  of  care  in  mouth  hygiene ;  the 
conditions  may,  however,  be  aggravated  by  generally- neglected 
cleanliness,  often  still  more  increased  by  badly-fitting  or  par¬ 
ticularly  ill-cleansed  false  teeth.  In  these  cases  the  local 
inflammatory  conditions  are  much  more  marked :  redness  of  I 
the  gums,  as  well  as  the  buccal  mucous  membrane,  is  seen,  ' 
whilst  fetor  of  the  breath  is  a  striking  feature.  The  disease  t 
progresses  slowly,  taking  many  years  to  produce  absolute  loss  i 
of  teeth,  during  the  whole  of  which  time  putrefactive  and  ' 
bacterial  products  are  constantly  produced  and  swallowed,  ! 
infecting  the  whole  alimentary  tract.  Many  of  the  symptoms  ' 
of  this  form  are  to  be  regarded  as  primarily  toxic. 

Chronic  Acute  Alveolar  Osteitis. 

In  this  variety  well-marked  bone  infection  occurs  ;  as  in  the  | 
previous  type,  erosion  of  the  alveolar  margin  takes  place,  but’  ! 
the  general  bone  infection  is  much  more  severe.  Definite 
rarefying  osteitis  is  present,  and  not  infrequently  spreads  to  f 
the  maxillary  antrum,  which  I  have  on  several  occasions  ‘  i 
found  filled  with  a  thick  megma  of  granulation  tissue,  con¬ 
tinuous  with  the  granulation  tissue  in  the  alveolar  process.  I 
The  teeth  when  extracted  but  rarely  show  the  same  clean-cut  I 
surface  at  the  gum  margin  as  do  those  of  the  second  group,  j 
but  are  commonly  covered  with  thick  masses  of  granulation 
tissue  attached  to  them  in  tufts,  besides  smaller  areas  of  ' 
deposit  of  a  cartilaginous  nature ;  the  roots  are  generally  1 
green  in  colour.  Neuralgias  are  common,  and  exacerbations 
of  the  disease  around  individual  teeth,  with  acute  pain 
followed  by  swelling  and  dento-alveolar  abscess.  The  alveolar 
process  gradually  disappears,  and  even  when  the  teeth  are  ‘ 
removed  rarefaction  of  the  bone  continues  for  a  considerable  | 
time;  small  sinuses  leading  into  the  compact  bone  are  common 
in  the  lower  jaw.  After  the  removal  of  the  teeth,  particu¬ 
larly  the  molars,  a  'bare  surface  of  necrosed  bone  may  often 
persist  for  some  time.  Chronic  granular  pharyngitis  is  com¬ 
monly  associated. 

These  two  latter  general  divisions  may  be  simply  varieties 
of  one  process,  but  I  am  at  present  inclined  to  regard  them  as 
two  somewhat  different  stages  of  simple  gingivitis.  It  may  be 
just  as  well  to  point  out  here  that  none  of  these  conditions 
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are  necessarily  associated  with  dental  caries.  The  latter  of 
the  two,  or  chronic  acute  alveolar  osteitis,  occurs  in  many 
<}uarter3  of  the  globe ;  in  Western  Africa  it  is  endemicamongst 
<?ertain  of  the  native  races  :  it  is  frequent  in  the  gaols  of  India ; 
it  occurs  often  in  an  epidemic  form,  as  it  did  amongst  the 
American  forces  in  Cuba  and  the  Philippines;  nor  is  it  con¬ 
fined  to  the  present  age,  as  I  have  found  most  unmistakable 
evidence  of  its  presence  in  certain  of  the  skulls  in  the 
anatomical  museum  at  Cambridge,  some  of  them  dating  from 
the  third  Egyptian  dynasty. 

These  two  divisions  correspond  to  those  of  Znanensky  of 
Moscow,  who  describes  (a)  simi)ly  atrophy  of  alveolar  sockets, 
(d)  osteo-poro.sis  affecting  the  whole  of  the  alveolfir  i)rocess. 
According  to  Znanensky,  either  of  these  two  processes  com¬ 
mences  at  the  free  margin  of  the  gum,  at  the  point  where  the 
collection  of  round  and  polygonal  gland-like  epithelium  exists, 
a  mass  that  closely  resembles  an  aborted  gland  ;  the  structure 
becomes  infected  with  bacteria,  setting  up  a  quiet,  progressive, 
local  necrosis. 

This  infection  of  the  gum,  and  latterly  of  the  alveolus,  is 
preceded  by  an  infiltration  with  round  cells  of  the  gingival 
organ,  together  with  bacterial  invasion,  which  is  either  con¬ 
fined  to  the  alveolar-dental  periosteum  alone,  when  simply 
atrophy  or  progressive  periodontitis  results,  or  the  bone  of 
the  alveolus  itself  also  becomes  infected,  the  process  having  the 
characters  of  a  slow,  rarefying  osteitis. 

Bacteriology . 

The  examination  of  coverslip  preparations  from  the  various 
apecies  of  cases  shows  a  tendency  to  a  general  grouping  as 
sketched  above,  in  that  the  bacteria  found  apparently  follow 
to  some  extent  the  grouping  suggested. 

Gingivitis. — An  extremely  large  number  of  both  individual 
organisms  and  of  morphological  forms  are  to  be  seen ;  cocci 
are  invariably  present,  generally  staphylococci  and  sarcinae, 
as  well  as  two  or  three  other  varieties  of  cocci.  Large 
numbers  of  spirilla  and  comma- shaped  bacilli,  long  curved 
rods,  short,  thick  bacteria,  long  pointed  bacilli  which  take 
the  stain  somewhat  irregularly,  fine  threads,  some  curved, 
staining  iiregularly — occasionally  branched  forms  of  mycelium, 
together  with  the  strange  ear-of-wheat-like  form  described 
by  Vicentini  as  leptothrix  racemosa ;  in  fact,  every  known 
morphological  form  of  bacteria  may  be  seen  on  carefully 
examining  a  film  made  from  gingival  inflammation. 

It  is  only  by  comparison  of  the  abnormal  with  the  normal 
that  a  proper  conception  of  any  morbid  process  can  be 
obtained,  and  nowhere  is  this  more  necessary  than  in  the 
bacterial  flora  of  the  human  mouth.  Contrary  to  supposition, 
the  number  of  species  of  bacteria  in  the  mouths  of  normal 
individuals  with  perfectly  healthy  buccal  mucous  membranes 
and  sound  teeth  is  by  no  means  large.  The  mouth  strepto- 
■coccus,  or  streptococcus  brevis  of  Van  Lingelsheim,  is  present 
in  all  healthy  and  unhealthy  mouths  without  exception, 
■existing  in  the  form  of  diplococci  attached,  and  often  in  the 
interior  of  squamous  epithelial  cells.  It  corresponds  closely 
to  the  coccus  found  in  other  situations  in  mucous  membranes 
in  the  ear,  nose,  vagina,  urethra,  rectum,  and  is  able  to 
•ferment  urea  to  ammonium  carbonate  in  the  presence  of 
peptone.  In  a  series  of  experiments  conducted  with  the  late 
Dr.  Waehbourn  we  were  unable  to  produce  any  pathogenic 
result  by  the  inoculation  of  pure  cultures  of  this  coccus  into 
-animals.  In  (he  course  of  that  work  we  also  noticed  the 
constant  presence  of  sarcinae  in  certain  mouths,  and  bacilli 
•of  the  mesentericus  group.  I  have  since  confirmed  these 
■experiments,  and  have  also  constantly  observed  members  of 
the  mesentericus  group  in  healthy  mouths.  Washbourn  and 
Lyre,  in  an  examination  of  the  saliva  of  healthy  individuals, 
found  that  the  diplococcus  pneumoniae  was  often  present,  and 
that  they  were  able  to  raise  its  virulence  to  a  very  consider¬ 
able  degree,  although  it  retained  that  virulence  for  but  a 
ehort  time.  Many  other  pathogenic  bacteria  have  been  met 
with  from  time  to  time  in  the  mouth,  but  the  majority  of 
them  are  to  be  regarded  as  adventitious  in  normal  individuals. 
The  fact  of  their  occasional  presence  opens  up.  however,  a 
very  large  question  of  relative  immunity  to  infectious  disease. 
Various  local  factors  increase  the  numbers  of  organisms, 
■especially  such  as  deposits  of  calculus,  ill-fitting  or  ill- 
cleansed  artificial  teeth,  etc. 

Progressive  Periodontitis. — Cocci  are  generally  found  on 
microscopical  examination,  together  with  several  varieties  of 
x^cilli  and  threads.  Spirilla  are,  as  a  rule,  few  in  number, 
the  diminution  having  occurred  mainly  in  the  spirilla  and 
■oomma  forms,  the  spirochaeta  being  generally  well  repre¬ 
sented,  Bacillary  forms  are  most  numerous,  and  may  con- 
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statute  the  largest  number  of  morphological  forms  present. 
Three  special  forms  are  to  be  noted  : 

1.  Rods  4  to  6  long,  0.75  wide,  associated  in  masses,  taking 
the  aniline  dyes  with  some  difficulty. 

2.  Threads  some  10  to  20  long,  many  of  them  showing  a 
curious  beaded  appearance,  large,  darkly-stained  round  dots 
being  visible,  not  unlike  the  staining  of  the  diphtheria 
bacillus  by  Neisser's  method  ;  the  threads  are,  however,  much 
longer,  while  the  staining  occurs  with  ordinary  aniline 
gentian-violet.  No  capsule  is  stainable. 

3.  Irregularly-twisted  filaments  with  occasional  branching. 

4.  Very  thick  and  jointed  rods,  sometimes  giving  granulose 
reaction. 

A  good  deal  of  irregularity  occurs  in  the  morphology  of  the 
coccal  forms,  which  vary  in  size  within  wide  limits. 

Chronic  Acute  Alveolar  Osteitis. — It  is  common  to  find 
what  appears  to  be  a  large  amount  of  mycelium  that  has 
undergone  fragmentation ;  spirilla  are  frequently  absent, 
unless  there  be  some  large  amount  of  superficial  calculus ; 
streptothrix  filaments  may  be  found.  The  bacillary  forms, 
although  staining  by  Gram’s  method,  take  the  ordinary 
aniline  dyes  with  some  difficulty,  perhaps  from  the  nature  of 
the  material  in  which  they  are  present.  Thick  bacilli  with 
pointed  ends,  the  bases  of  the  two  being  in  apposition,  not 
unlike  a  gigantic  sheath-form  of  the  diphtheria  bacillus,  are 
also  to  be  found.  In  the  depths  of  the  pockets  under  the  bone 
short  jointed  bacilli  of  diphtheria-like  form,  associated  with 
cocci,  are  found. 

The  comma  and  spirilla  forms  of  the  mouth  have 
attracted  not  a  little  interest,  especially  as  they  are 
frequently  greatly  increased  in  numbers  in  some  forms  of 
stomatitis,  but  by  no  means  in  any  one  variety.  They  may 
often  be  found  in  the  fauces  and  pharynx  during  an  attack  of 
diphtheria,  as  well  as  in  enteric  lever,  ulcerative  stomatitis, 
etc.  So  far  we  cannot  consider  them  of  much  pathogenic 
importance,  as  when  material  containing  them  is  injected 
into  animals  they  disappear  entirely  with  but  few  excep¬ 
tions. 

The  recent  suggestion  of  Wright  that  these  spirilla  are  a 
variety  of  trypanosome,  because  of  their  staining  properties, 
is,  I  think,  inadmissible:  many  other  bacteria  behave  in  a 
similar  way  with  Romanowski,  while  Dr.  Daniels  and  myself, 
after  examining  a  large  number,  were  unable  to  satisfy  our¬ 
selves  that  the  spirilla  re.^embled  trypanosome. 

With  such  a  mass  of  bacteria  to  deal  with,  considerable 
difficulty  is  experienced  in  determining  which  species  are 
those  especially  related  to  any  particular  condition;  the 
])roblem  is  also  complicated  by  the  extreme  difficulty  of 
growing  the  majority  of  the  foregoing  species  on  artificial 
media,  whilst  the  question  also  arises  how  and  which  species 
are  related  to  one  another  symbiotically.  It  was  thought 
that  in  connexion  with  the  problem  of  oral  sepsis  it  would 
be  worth  while  to  attempt  to  determine  which,  if  any,  of  the 
organisms  present  possessed  pathogenic  properties,  and  it 
was  hoped  that  by  inoculating  the  pus  containing  the  mixed 
bacteria  directly  into  animals  some  idea  of  their  pathogenicity 
might  be  obtained,  A  series  of  animals  were  therefore 
inoculated-  guinea-pigs  and  rabbits :  (i)  subcutaneous'y,  (2) 
intraperitoneally,  (3)  intravenously — with  material  obtained 
from:  (i)  Progressive  periodontitis,  (2)  chronic  acute  alveolar 
osteitis. 

In  submitting  the  results  of  these  experiments  for  your 
consideration,  I  do  so  with  very  considerable  diffidence,  as 
I  am  aware  they  are  far  from  complete  in  many  respects, 
yet  their  general  trend  appears  so  suggestive  in  the 
question  of  oral  sepsis,  that  I  have  ventured  to  present  them 
to  you  in  the  form  of  a  preliminary  note. 

In  the  above  list  it  will  be  seen  that  a  localized  reaction  was 
met  with  in  the  subcutaneously-inoculated  animals  fairly 
frequently.  The  reaction  was  of  two  kinds  : 

1.  A  localized  swellinfr  was  found  at  the  site  of  inoculation  on  the 
second  to  fourth  day  ;  the  swelling  was  tense,  and  exhibited  lluctua- 
tion.  There  was  no  involvement  of  the  lymphatic  glands  observable. 
The  swelling  generally  cleared  up  within  ten  days’  time  if  untouched ; 
the  contents  were  pus  of  a  thick  greasy  nature,  containing  either  cocci 
and  bacilli,  or  occasionally  bacilli  alone. 

2.  Localized  necrosis  of  the  skin  and  deep  tissues,  consisting  of  a 
deep  ulcer  with  a  vash-leather-like  slough  at  the  base,  undermined 
irregular  edges,  under  which  some  amount  of  stringy,  viscous  pus  was 
found.  The  effect  corresponded  closely  to  what  is  generally  known  as 
tissue  necrosis.  The  tissue  around  the  ulcer  was  hard  and  indurated. 

In  four  of  these  animals  (8,  9,  10,  12)  a  considerable  degree 
of  wasting  occurred,  added  to  which  the  animals’  hair  became 
loose  and  tended  to  come  out  in  tufts  during  handling.  In 
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Table  of  Experiments.— I.  Inoculation  of  Material  Direct. 


d 

12; 

Case. 

Animal 

Weight. 

Site  of 
Inoculation. 

Material  Inoculated. 

Quantity. 

Result. 

I 

Case  of  gum 

G.P.  I 

Grams. 

^00 

Intraperitoneil 

Crushed  tissue. 

C.cm. 

0.8 

Dead  five  days  ;  bacillus  recovered  from  heart 

2 

hypertrophy 

G.P.  2 

600 

Subcutaneous 

Mixed  culture  (agar) 

0.8 

blood. 

Dead  five  days  ;  organisms  as  before. 

3 

G.P.  3 

530 

Intraperitoneal 

I.O 

head  nine  days ;  ,,  ,, 

4 

Sprue  I 

G.P.  5 

530 

Buccal  mucous 

Scrapings  of  ulcer  ;  incubated 

I.O 

Recovered  ;  no  local  lesion. 

s 

Sprue  II 

G.P.  6 

535 

membrane 

twenty-four  hour  broth 

0.5 

11  *5  11 

,,  local  lesion  which  resolved. 

6 

Sprue  III 

G.  7 

495 

Subcutaneous, 

Scrapings  of  mucous 

0-5 

7 

Alveolar  osteitis  I 

G.P.  8 

629 

abdomen 

Intraperitoneil 

membrane 

Ten-day  glue,  broth  culture 

4.0 

Six  weeks  later,  alive  ;  weight  460  grams  ;  local 
lesion. 

Four  weeks  dead  ;  weight  400 grams  :  hairfalling. 

8 

„  II 

G.P.  9 

603 

Subcutaneous 

Excised  tissue  in  broth 

2.0 

9 

M  „  III 

G.P.  12 

453 

Emulsion  of  tissue  from 

1-5 

out,  and  some  paralysis  of  hind  limbs  ;  local 
lesion  necrosis. 

Five  weeks  dead,  with  wasting  and  loss  of  hair. 

10 

„  Ill 

G.P.  13 

431 

Intraperitoneal 

periosteum  of  tooth 

2.0 

Local  necrosis  ;  killed,  and  pus  examined  ;  hair 

11 

„  ..  IV 

G.P.  14 

327 

Blood  and  scraping  from 

0.5 

affected. 

Dead  twenty-six  days ;  staphylococci  in  heart. 

12 

(Gruvier) 

Alveolar  osteitis  V 

G.P.  15 

240 

gums 

Pus  from  abscess  associa.ted 

I.O 

blood. 

Recovered  ;  killed  twentieth  day  ;  staphylococci 

i 

13 

(abscess) 

Gingivitis 

G.P.  16 

Si8 

II. 

lutraperitoneal 

witli  alveolar  necrosis 
Inoculation  of  Cultimtio 
Pure  culture.  Staphylococcus 

ns. 

5-0 

found  in  local  lesion  ;  hair  fell  out. 

Recovered ;  no  local  effect ;  killed  four  weeks  - 

14 

Alveolar  osteitis. 

G.P.  17 

680 

Subcutaneous  in 

viscosus 

Pure  culture.  Bacillus  I. 

5-0 

no  cultures  obtained. 

Dead  thirteen  days  ;  organism  recovered  heart 

15 

Sprue  II 
Periodontitis 

G.P.  4 

410 

thigh 

Subcutaneous 

Sprue  I 

Pure  culture.  Coccus  I 

I.O 

blood. 

Recovered  ;  no  local  effect. 

16 

G.P.  18 

431 

abdomen 

Intraperitoneal 

Pure  culture.  Bacillus  II. 

3-0 

Recovered;  local  lesion. 

17 

Pemphigus 

G.P.  19 

3’5 

Subcutaneous 

Sprue  III 

Pure  culture.  Pemphigus  I. 

15 

Dead  ten  days. 

18 

G.P.  20 

320 

5  5 

Blood 

Pure  culture.  Pemphigus  II. 

2.0 

Dead  six  weeks;  bacilli  recovered  from  blood  ; 

19 

Alveolar  osteitis  VI 

R  I 

kiiog. 

2.75 

Intravenous 

mouth 

Pure  culture  agar.  Forty- 

3-0 

local  lesion  ;  necrosis  (287  grams). 

Dead  eighteen  hours;  bacilli  in  heart  blood,. 

20 

*1  51 

R.  2 

2.2 

eight  hours 

Pure  culture 

3-5 

spleen,  pericardittm. 

Do. 

21 

.9 

R.  3 

3-5 

Culture.  H.B.R.  i 

(brotli) 

2.0 

Do. 

22 

5*  15 

R.  4 

3-2 

15 

Culture.  H.B.R.  3 

(brotli) 

2.0 

(brotli) 

2.0 

Do. 

23 

55  15 

R-5 

3-2 

Sub-culture  from  old  culture 

Recovered. 

24 

5  5  15 

R-5 

3-0 

In  tr  aper  iton  eal 

from  heart  blood 

Pure  culture.  Streptolhrix 

5  0 

buccalis 

These  experiments  were  carried  out  in 
Dr.  Vaughan  Harley  for 
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permission  to  work  in  the  laboratory,  and  to  Dr.  Goodbody  for  much  advice  and  assistance. 


one  case  (8)  well-marked  paralysis  of  the  hind  limbs  was 
present  shortly  before  death. 

One  of  the  above  cases  (17,  18,  19,  20,  21,  22)  deserves  special 
notice.  The  case  commenced  with  ulceration  of  the  mouth, 
associated  with  well-marked  alveolar  osteitis.  The  ulceration 
was  severe,  involving  the  tongue,  fauces,  buccal  cavity 
generally,  together  with  the  lips.  There  were  well-marked 
bullae  situated  between  the  fingers,  the  toes,  in  the  axilla,  on 
the  chest,  etc.  There  was  considerable  fever,  lasting  for 
several  weeks,  together  with  profound  anaemia.  Cultivations 
were  made : 

1.  From  the  sockets  of  the  teeth  after  extraction. 

2.  From  the  blood  drawn  with  a  syringe  from  the  median 
basilic  vein  of  the  right  arm. 

3.  From  several  bullae. 

i  rom  the  blood  pure  cultivation  of  an  organism  was  obtained 
which  at  first  was  mistaken  for  a  streptococcus,  but  on  sub¬ 
culture  was  found  to  be  a  bacillus,  short  chains  staining 
irregularly.  From  the  mouth  several  bacteria  were  isolated, 
one  of  them  a  bacillus  conforming  to  the  cultural  characters 
of  that  isolated  from  the  blood. 

The  curious  local  necrosis  produced  in  certain  of  the  above 
animals  is  of  interest  when  we  consider  the  slow  and  chronic 
local  process  from  which  the  material  was  obtained  ;  the 
wasting  and  loss  of  hair  is  also  interesting,  though  it  is  im¬ 
possible  to  draw  any  definite  conclusion  from  so  small  a  series 
of  experiments. 

Botteher  and  Letulle  demonstrated  the  presence  of  bacteria 
in  the  floor  and  surrounding  tissue  of  gastric  ulcer.  Hem- 
meter  remarks  in  his  Diseases  of  the  Stomach  that  “  in  gastric 
ulcer  there  is  another  kind  of  infection  which  is  not  accom¬ 
panied  by  the  signs  of  acute  inflammation,  and  is  termed 
bacterial  necrosis  by  some  authors.”  He  also  gives  statistics 
Of  the  occurrence  of  gastric  ulcers  in  autopsies  from  all  causes  I 
made  at  Prague,  Berlin,  Dresden,  Erlangen,  and  Kiel,  num-  i 
bering  nearly  14,000.  In  3.1  percent,  of  these  healed  gastric  I 


ulcer  was  present,  and  in  1.4  per  cent,  active  ulceration  was 
present.  It  is  not  improbable  that  bacterial  infection  fromu 
the  mouth  is  concerned  in  the  etiology  of  gastric  ulcer. 

W  e  have  seen  in  the  foregoing  that  the  bacteria  present  in  some 
of  those  conditions  summed  up  uniler  the  general  term  “ora! 
sepsis”  may  possess,  at  any  rate,  a  slight  degree  of  virulence. 
It  is  also  possible  from  the  experiments  of  Washbourn  and  Eyre 
with  the  pneumococcus  that  a  small  degree  of  virulence  may 
become  a  greater  one  under  appropriate  conditions.  It  is, 
however,  irnportant  to  note  that  in  many  cases  of  oral  sepsis- 
a  change  in  the  general  condition  of  the  individual  is 
associated  with  a  concomitant  improvement  in  the  alveolar 
inflainmation  ;  such  invariably  takes  place  in  the  alveolar 
osteitis  of  sprue  in  the  oral  sepsis  associated  with  spcondary” 
anaemia;  but  such  an  improvement  by  no  means  eliminates 
the  potentiality  for  disease  of  the  bacteria  present  in  the  local 
inflammation.  It  is_ difficult  to  explain  the  frequent  presence 
of  chronic  alveolar  disease  with  no  apparent  remote  symptoms, 
but  perhaps  not  more  difficult  than  to  explain  the  relapse- 
occurring  in  a  specific  fever  by  the  light  of  modern  concep- 
Hons  of  acquired  immunity.  It  has  been  demonstrated  by 
Breiger  and  Ehrlich  that  the  injection  of  a  given  toxin  into 
the  body  during  the  stages  of  artificial  immunization  of  an 
animal  produces  a  temporary  diminution  in  the  quantity  of 
antitoxin  present  in  the  animal’s  blood.  Salmonson  and 
Madsen  found  the  same  true  in  horses  on  injecting  diphtheria 
toxin.  It  is  also  well  known  that  an  animal  may  die  during 
active  immunization,  even  though  its  blood  is  markedly  anti¬ 
toxic,  even  to  protecting  another  animal  against  a  large  mul¬ 
tiple  of  the  minimal  fatal  dose  of  a  toxin.  It  is  known  also  that 
exaltation  of  virulence  may  be  produced  by  injecting  other 
non-virulent  cultures  together  with  the  organism  whose 
virulence  is  sought  to  be  raised ;  and  that,  finally,  the 
virulence  of  a  given  organism  is  undoubtedly  increased  by 
residence  in  the  tissues  of  the  animal.  It  is  probable  that 
some  such  hypothesis  as  this  will  give  us  a  clue  to  an 


Nov.  19,  «9o4.j 


OEAL  SEPSIS. 


[Tn  Bkftuii 
Misioai.  JoVmKAl 


1367 


explanation  of  the  appearance  of  general  eymptoms  of 
infection  after  a  period  of  apparent  immunity. 

From  a  general  survey  of  the  facta  and  experiments,  the 
main  points  of  which  are  set  forth  above,  we  may,  I  think, 
conclude : 

1.  That  a  certain  degree  of  virulence  maybe  possessed  by 
an  organism  living  an  apparently  saprophytic  existence  in  the 
mouth. 

2.  That  inflammatory  conditions  have  the  effect  of  increasing 
the  number  of  species  as  well  as  the  total  numbers  of  bacteria 
present. 

3.  That  some  sort  of  selection  apparently  takes  place,  but 
whether  due  to  symbiosis  or  not  is  at  present  impossible 
to  say. 

4.  That  mouth  bacteria  do  at  times  gain  access  to  the 
•general  blood  stream. 

5.  And  that,  finally,  the  potentiality  for  disease  of  oral 
sepsis  receives  considerable  support  from  even  a  preliminary 
survey  of  its  bacteriologj’,  perhaps  pointing  to  its  operation 
in  even  a  wider  role  than  is  at  present  credited  or  admitted. 


III.— Eickm.vn  J.  Godlee,  M.S..  F.R.C.S., 

Surgeon,  University  College  Hospital ;  Holme  Professor  of  Clinical 
Surgery,  University  College. 

THE  SURGICAL  ASPECT  OF  ORAL  HYGIENE  AND 

ORAL  SEPSIS. 

Not  infrequently  whilst  speaking  I  have  noticed  a  minute 
drop,  or  rather  a  small  bubble,  of  saliva  escape  from  my 
own  mouth  and  fall  haphazard  on  whatever  may  have  been  in 
front  of  me.  The  observation  has  not  been  confined  to 
myself,  but  has  often  been  made  in  the  case  of  other  people, 
both  medical  and  lay,  and  there  is,  in  my  opinion,  no  stronger 
reason— though  a  dozen  strong  ones  might  be  offered— for 
preserving  a  decorous  silence  during  the  performance  of  opera¬ 
tions  and  of  insisting  upon  the  over-eager  assistant  keeping 
bis  head  well  away  from  the  wound. 

It  is,  unfortunately,  a  common  thing  for  him  who  is  able 
to  recognize  the  offensive  smell  produced  by  pyorrhoea 
alveolaris  to  be  as  certain  that  the  person  he  is  conversing 
with  is  suffering  from  this  malady  as  if  the  mouth  and  gums 
were  open  for  inspection.  It  is  still  more  regrettable  that 
the  sufferer  is  as  often  as  not  a  surgeon,  and  1  am  myself 
ashamed  of  the  false  delicacy  that  prevents  me  from  telling 
hirn  (he  is  very  likely  complaining  ot  chronic  dyspepsia)  that 
he  is  unfit  to  practise  his  profession  until  he  has  put  himself 
into  the  hands  of  his  dentist.  But  no  friend  of  mine  should, 
with  my  consent,  be  operated  upon  by  such  an  individual. 

TvSiQi  (reanToi/— “  Know  thyself,”  is  a  good  old  maxim. 
Examine  your  mouths  for  the  sake  of  your  poor  patients,  if 
not  for  your  own.  This  is  the  first,  and  perhaps  the  most 
important,  surgical  aspect  of  the  question  we  are  met  to-day 
to  consider;  and  while  you  are  examining  your  own  mouths 
do  not  omit  to  examine  those  of  your  family,  including  your 
dogs,  for  the  disease  is  said  to  be  catching.  I  was  lately 
spending  a  Sunday  with  a  M.F.II.,  who  had  a  beautiful 
lurcher,  which  was  a  family  pet,  but  they  said  it  was  getting 
unbearably  smelly,  and  that  the  smell  came  from  its  breath. 

I  examined  its  mouth,  and  found  a  most  shocking  condition 
of  the  gums  and  teeth  ;  pus  was  pouring  from  the  former,  and 
the  latter  were  loose  and  covered  with  tartar.  The  result  is 
that  its  skull  is  now  in  our  museum ;  for  even  in  the  best- 
regulated  families  w'omen,  and  sometimes  men,  will  insist 
upon  kissing  their  dogs — a  custom  that  has  always  seemed  to 
me  unnecessary  and  repulsive. 

Iwouldappeal  to  ourdenfal  colleagues  to  exercise,  if  possible, 
more  than  usual  care  in  dealing  with  their  surgical  brethren. 
Vou  are,  it  may  be  said,  the  guardians  of  the  portcullis  ;  we 
may  man  the  battlements  and  arm  ourselves  with  the  most 
approved  arquebuses  and  crossbows,  but  if  the  micrococci 
attack  us  in  the  rear  our  defences  will  be  of  no  avail.  The 
•castle  will  fall,  and  great  will  be  the  fall  thereof. 

“Not  that  which  entereth  into  the  man  defileth  the  man.” 
Well,  as  Sir  James  Paget  used  to  say,  all  proverbs  and 
sayings  are  equally  true  if  stated  in  exactly  the  opposite  way, 
and  even  this  old  and  revered  saying  may  possibly  be  called 
in  question.  But  one  thing  is  quite  certain,  that  the 
physical  poison  that  corae.s  out  of  the  mouth  is,  in  its  way, 
quite  as  pernicious  as  empty  word.s  which  no  one  need  listen 
to.  It  falls  indiscriminately  upon  the  just  and  upon  the 
unjust,  and  I  have  heard  of  an  excellent  surgeon  whose  cases 
always  did  badly  until  he  had  his  mmth  set  in  order.  Of 
course,  masks  may  be  worn,  and.  although  I  do  not  wear  one 
myself,  because  it  seems  to  suffocate  me,  I  have  a  great 
respect  for  those  who  do,  and  my  conscience  pricks  me  for  1 


not  following  their  example,  and  if  it  pricks  much  more  I 
shall  again  make  the  attempt.  In  the  meantime  recourse 
must  be  had  to  carefully  cleansing  the  mouth  before  an 
operation,  and  to  speaking  as  little  as  possible  during  its 
performance,  and  then  with  the  face  turned  well  away  from 
the  patient. 

So  much  for  the  surgeon’s  mouth.  Let  us  now  consider  in 
how  many  ways  a  septic  state  of  the  patient’s  mouth  inter¬ 
feres  with  the  surgeon’s  work. 

First,  in  connexion  with  operations  on  the  mouth  itself. 
There  has  been  a  great  improvement  in  the  results  of  excision 
of  the  tongue,  removal  of  the  jaws,  and  operations  on  the 
naso-pharynx  since  attention  has  been  directed  to  this 
subject ;  not  only  because  secondary  haemorrhage  and  blood 
poisoning  are  far  less  common  than  they  used  to  be,  but 
because  the  risk  of  septic  pneumonia  is  much  diminished. 
It  cannot  be  said  that  the  improvement  depends  solely  upon 
the  attention  now  paid  to  oral  surgery,  because  we  have 
advanced  in  other  ways — for  example,  by  getting  the  patients 
out  of  bed  very  soon  after  the  operation— but  the  principal 
change  since  my  student  days  has  been  in  the  endeavour  to 
avoid  oral  sepsis.  Formerly  nothing  was  done  except  to  turn 
up  the  nose  in  disgust  at  the  filthy  state  of  things  and  proudly 
sneer  at  the  dirty  habits  of  our  fellow-creatures.  An  appal¬ 
ling  number  of  these  cases  used  to  die  of  septic  disorders, 
while  secondary  haemorrhage  after  tongue  operations  at  my 
hospital  occurred  more  frequently  than  not. 

The  first  step  in  advance  was  the  introduction  of  chloride 
of  zinc  by  Campbell  de  Morgan  as  an  application  to  the  raw 
surface  at  the  conclusion  of  an  operation.  Then  iodoform 
came  in  and  had  its  day,  and  this  was  followed  by  White¬ 
head’s  varnish  and  other  applications  of  a  similar  nature. 
But  the  most  important  steps  have  been  : 

(а)  The  establishment  of  the  routine  custom  of  scaling  away 
tartar,  purifying  suppurating  pockets,  extracting  or  stopping 
carious  teeth,  and  putting  off  the  big  operation  until  the 
mouth  is  rendered  as  pure  as  possible. 

(б)  The  insistence  upon  the  necessity  of  cleansing  the  mouth 
with  an  approved  oral  bactericidal  wash  very  frequently,  per¬ 
haps  once  an  hour,  night  and  day,  for  several  days  after  the 
operation. 

Wehave  not  yetreaohed  perfection— at  least,  I  do  not  succeed 
in  keeping  all  my  jaw  and  tongue  cases  free  from  smell ; 
and  I  have  lost  patients  from  septicaemia  and  septic  pneu¬ 
monia  within  the  last  year  or  two.  We  want  you  to  help  us 
in  devising  better  means — really  practical  means — that  can  be 
carried  out  on  a  large  scale  in  hospital  wards,  which  will 
ensure  more  constant  results.  I  cannot  get  my  dressers  to 
scale  the  teeth  properly,  though  it  would  be  thankless  not  to 
own  that  they  do  a  great  deal.  A  dentist  in  a  large  hospital 
would  have  his  hands  quite  full  if  he  were  to  tackle  all  the 
cases  in  the  surgical  wards;  and  if  the  physicians  wake  up  as 
we  have  done  (perhaps  I  am  maligning  them,  and  they  have 
already  done  so),  he  would  have  to  retire  from  private  practice 
altogether.  Is  the  solution  to  be  found  in  increasing  the 
dental  staff  of  a  general  hospital,  or  in  the  discovery  of  simpler 
methods  of  cure  or  prevention  ?  The  matter  is  of  urgent  and 
general  importance,  and  should  be  taken  up  by  those  who  are 
inquiring  into  the  alleged  deterioration  of  the  British  race. 

Septic  conditions  of  the  mouth  are  a  frequent  cause  of 
tuberculous  glands  in  the  neck,  a  fact  which  wants  drumming 
into  the  heads  of  the  general  public — shall  I  be  thought 
unfair  if  I  were  to  add  into  the  heads  of  some  of  both  your 
and  our  branches  of  the  profession  ?  I  am  afraid  the  doctor 
often  hardly  looks  at  the  gums  and  teeth.  I  am  sure  some 
dentists,  in  their  anxiety  to  preserve  the  shape  of  the  jaw, 
leave  carious  teeth,  which  produce  irritation  of  the  cervical 
glands  and  consequent  tuberculous  changes. 

What  is  the  good  of  having  a  beautiful  jaw  surmounting  a 
scarred  neck  and  a  body  infiltrated  with  tubercle  ?  If  a  child 
has  a  tendency  to  enlarged  glands,  I  insist  upon  carious 
teeth  coming  out,  especially  if  there  be  an  abscess  at  the  root, 
unless  the  dentist  can  guarantee  that  he  will  put  an  end  to  all 
septic  processes  ;  and,  if  one  dentist  refuses  to  accede  to  my 
request,  I  have  sometimes  been  obliged,  with  much  reluc¬ 
tance,  to  select  another. 

We  must  also  remember  what  extensive  mischief  may 
follow  the  simple  extraction  ot  a  tooth  in  an  unhealthy 
mouth,  or  -what  is  almost  the  same  thing  may  spread  from 
an  alveolar  abscess.  I  have  seen  the  latter  result  in  septic 
thrombosis  of  the  facial  vein,  which  has  spread  upwards  and 
caused  fatal  thrombosis  of  the  cavernous  sinus  ;  and  embolic 
pyaemia  has  been  known  to  arise  in  a  similar  way.  Necrosis 
of  the  upper  jaw  in  children  is  by  no  means  an  uncommon 
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sequence  of  alveolar  abscess,  and  the  possibility  of  infection 
of  the  antrum  and  other  air  sinuses  is  well  known. 

I  show  you  here  a  specimen  kindly  sent  me  by  Dr.  Gotten 
of  North  Shields,  taken  from  a  man  aged  25,  whose  right  lower 
molar  was  extracted  for  toothache  iu  July,  igoi.  This  was 
followed  by  extensive  swelling  of  the  face,  necessitating  free 
incisions.  The  temporo-maxillary  joint  became  involved,  and 
septic  pneumonia  set  in,  and  the  patient  died  on  August  Sth. 
You  will  see  that  the  whole  jaw  is  necrosed  with  the  exception 
of  the  left  condyle  and  its  neck,  and  that  spontaneous 
fracture  has  occurred  at  the  symphysis. 

Is  it  not  thinkable  that  such  accidents  as  this  might  be 
avoided  by  careful  attention  to  the  socket  after  extraction  of 
a  tooth  ?  and  should  this  not  be  a  routine  practice  if  the 
mouth  is  in  an  unhealthy  condition? 

It  may  be  said  that  millions  of  teeth  are  extracted  without 
any  precautions  against  sepsis  being  taken,  and  without  evil 
consequences  ;  but  this  is  not  the  right  way  to  look  at  it.  The 
important  cases  are  those  that  go  wrong.  Surgeons  are  apt 
to  say  the  same  thing  about  operations  on  tonsils,  adenoids, 
and  piles.  Yet  we  have  all  heard  of  actually  fatal  results 
from  sepsis  following  such  operations.  For  my  own  part,  I 
always  apply  a  mixture  of  chloride  of  zinc  (40  gr.  to  the 
ounce  of  water)  and  iodoform  to  the  raw  surfaces  in  such 
cases.  It  is  very  simple  and  occupies  a  very  short  time,  and 
I  cannot  see  why  the  same  thing  should  not  be  done  after 
every  tooth  extraction. 

Let  us  now  go  a  step  further  and  see  how  the  question  of 
surgical  operations  on  diseases  of  the  gaslro-intestinal  tract 
is  affected. 

In  doing  a  gastro  enterostomy  we  are  not  always  operating 
upon  a  certainly  fatal  disease,  but  ai'e  often  doing  it  for  the 
relief  of  a  troublesome  condition  no  doubt,  but  perhaps  one 
that,  while  not  actually  endangering  life,  very  much  inter¬ 
feres  with  its  enjoyment.  Some  surgeons  are  in  the  habit  of 
saying  that  this  operation  is  devoid  of  danger,  but,  believe 
me,  this  is  not  really  the  case.  It  entails  a  serious  risk  to 
life,  and  it  behoves  us  not  to  undertake  it  without  much 
searching  of  heart.  The  patients  are  often  weak  and  exhausted 
by  their  illness,  and  their  tissues  are  not  in  a  good  condition 
to  withstand  the  attacks  of  micro-organisms.  It  is,  therefore, 
of  the  utmost  importance  not  only  to  render  as  nearly  aseptic 
as  possible  the  parts  to  be  operated  upon,  but  to  prevent  the 
continued  reinfection  of  them  from  above.  For  both  these 
purposes  the  prevention  of  septic  processes  in  the  mouth  is 
highly  important,  and  I  suppose  that  no  surgeon  would 
undertake  such  an  operation  now,  except  under  conditions  of 
urgent  necessity,  without  submitting  the  mouth  to  a  rigid 
preliminary  treatment,  and,  if  necessary,  continuing  this 
treatment  during  the  period  immediately  succeeding  the 
operation. 

The  question  of  parotid  bubo  is  not  one  upon  which  we  are 
in  a  position  to  speak  positively.  The  notion  that  it  follows 
abdominal  operations  not  because  they  are  abdominal  but 
because  the  patient  is  starved,  and,  the  functions  of  the 
salivary  glands  being  thus  kept  in  abeyance,  septic 
organisms  are  enabled  to  creep  up  the  largest  salivary  duct, 
which  would  not  be  the  case  were  it  performing  its  functions 
in  a  normal  manner,  is  of  recent  date,  and  has  been  strongly 
controverted  by  some  modern  observers.  I  can  therefore  only 
refer  to  it  without  expressing  an  opinion  as  to  its  truth.  It 
came  as  a  welcome  explanation  of  the  fact  that  this  painful 
and  dangerous  complication  sometimes  occurred  when  the 
operation  it  followed  was  apparently  pursuing  a  typically 
aseptic  course.  Still,  if  it  be  not  true,  we  must  not  accept  it 
but  seek  for  another.  While,  however,  we  are  in  doubt,  it 
may  be  held  to  be  another  argument  in  favour  of  keeping  the 
mouth  clean. 

A  word  should  perhaps  be  said  upon  the  mistaken 
diagnoses  that  have  often  been  made  when  an  extensive 
blood  stained  discharge  from  the  gums  has  not  been  traced 
to  its  source.  I  have  myself  seen  several  cases  where  it  has 
been  supposed  that  such  a  discharge  came  from  the  lungs. 
Some  slight  previous  pulmonary  complaint  has  given  colour 
to  the  suggestion,  and  some  indefinite  physical  signs  have 
appeared  to  clench  the  diagnosis,  and  I  have  actually  been 
more  than  once  asked  to  operate  upon  the  chests  of  patients 
who  have  been  subsequently  completely  cured  of  their  com¬ 
plaints  by  careful  attention  to  their  mouths. 

Time  will  not  allow  of  the  discussion  of  the  manner  in 
which  unhealthy  gums  predispose  to  phosphorus  poisoning, 
actinomycosis,  cancer,  mercurial  salivation,  etc.,  and  indeed 
these  subjects  are  all  matters  of  common  knowledge. 

I  am,  moreover,  afraid  to  go  on  lest  I  should  trench  on  the 


subject  of  medicine  if  I  were  to  enter  upon  the  question  of  &• 
possible  connexion  between  gastric  and  intestinal  catarrh, 
and  perhaps  appendicitis  with  oral  sepsis.  These  matters 
are,  however,  very  well  worth  your  careful  consideration. 
And,  besides,  this  paper  is  not  intended  to  be  a  long  one,  and 
if  it  were  it  would  undoubtedly  bore  you,  keep  out  more 
valuable  communications,  and  probably  fail  in  its  object  of 
catching  your  attention.  So  I  will  conclude  by  suggesting 
that  amongst  the  difiicult  problems  of  physiology  and 
domestic  economy  which  I  observe  the  big-wigs  of  our  pro¬ 
fession  suggest  should  be  taught  to  the  innocent  children  in,  i 
our  primary  schools,  oral  hygiene  should  occupy  the  very 
foremost  position.  Teach  them  to  wash  their  teeth  twice  a 
day,  and  you  will  do  them  more  good  than  by  drawing  their 
attention  to  the  arrangements  of  their  little  insides,  and 
suggesting  how  they  are  to  deport  themselves  when  they  are- 
contemplating  matrimony  or  have  actually  become  fathers 
and  mothers.  j 


IV. — Norman  Dalton,  M.D.,  F.R.O.P.,  ; 

Physician  to  King's  College  Hospital ;  Professor  of  Pathological  Anatomy,. 

King’s  College,  London. 

During  the  past  session  I  read  before  the  Clinical  Society  i 
the  notes  of  two  cases  of  malignant  anaemia,  both  of  which 
presented  the  symptoms  which  Dr.  William  Hunter  has 
associated  with  oral  sepsis.  The  profound  asthenia  and  the 
haemorrhages  of  pernicious  anaemia  were  present,  and  the  i 
blood  had  the  four  chief  characteristics  mentioned  by  him —  [ 

namely  (i)  extreme  oligocythaemia,  the  red  discs  numbering  [ 
412,400  per  c.mm.  in  one  case,  and  816,000  in  the  other;  ) 

(2)  diminution  of  haemoglobin,  but  not  in  one  case  to  the  . ! 
same  extent  as  the  red  discs,  so  that  the  colour  index  wa&  ' 
raised  in  one  case  and  normal  in  the  other ;  (3)  leucopenia  ; 
with  a  marked  excess  of  lymphocytes  over  polynuclears ;.  j  ( 
(4)  practical  absence  of  normoblasts  or  megaloblasts  or  other  j 
abnormal  corpuscles,  showing  that  there  was  no  activity  in  j 
the  bone  marrow.  The  colour  of  the  urine  was  normal  in  hi 
both  cases,  and  there  were  no  signs  of  haemocytolysis.  Both  •  ' 
eases  were  rapidly  fatal^ — one  in  eight  months  and  the  other  in  |  >• 
four  weeks.  In  both  there  was  oral  sepsis — namely,  in  one 
an  alveolar  abscess  and  a  sinus  in  the  hard  palate  which  T  1  i 
discharged  pus  ;  and  in  the  other  necrosis  of  the  upper  jaw,,  ji'.'i 
directly  continuous  with  a  decayed  tooth.  The  pus  round  | n 
the  dead  bone  in  the  last  case  was  extraordinarily  foul.  ,  In  tf!'’ 
only  one  case  (the  second  one)  was  a  po&t- mortem  examination  ■ . 
obtained,  and  in  this  the  observations  made  during  life  were  ■  ^ 
confirmed — that  is,  there  was  no  free  iron  in  the  liver 
(showing  an  absence  of  haemocytolysis),  and  the  bone  marraw’  J 
was  atrophied.  ■ 

I  need  hardly  say  that  these  two  cases  deeply  impressed  X  | 
me  with  the  value  of  Dr,  Hunter’s  observations.  The- Mi' 
question,  of  course,  is  whether  the  oral  sepsis  is  the  cause  of 'T 
the  anaemia.  This  it  is  most  difficult  to  prove,  but  I  would  J 
like  to  draw  attention  to  three  points.  j 

First,  as  to  the  respective  priority  of  the  oral  sepsis  and  the-  %  • 

anaemia.  It  has  been  maintained  that  the  mouth  condition  j[  < 
is  secondary,  the  argument  being  that  a  person  exhausted  by  ti' 
pernicious  anaemia  is  likely  to  become  aifected  with  a  septie 
lesion.  Now,  in  one  of  my  cases  the  necrosis  of  the  jaw 
undoubtedly  preceded  the  symptoms  of  pernicious  anaemia,.  j 
and  I  believe,  for  reasons  that  I  stated  at  the  Clinical  Society, 
that  the  oral  sepsis  was  also  the  primary  disease  in  the  other 
case.  Again,  the  extent  of  the  oral  lesion  is  not  sufficiently 
great  to  warrant  us  in  concluding  that  it  has  determined  the- 
fatal  issue  in  a  case  of  long  standing  anaemia;  whereas  the- 
rapidity  with  which  the  blood  deteriorates  from  the  moment 
when  the  signs  of  malignancy  appear  and  the  short  duration 
of  the  case  from  that  time  would  lead  us  to  believe  that  the 
anaemia  is  the  final  stage  of  the  affection.  On  the  whole, 
therefore,  I  think  that  the  oral  sepsis  precedes  the  malignant  , 
anaemia. 

Secondly,  it  would  be  important  to  discover  cases  in  which 
the  anaemia  has  passed  off  when  the  oral  sepsis  has  been 
removed.  It  is  difficult  to  do  this,  for  two  reasons.  First,  it 
is  impossible  to  operate  once  the  haemorrhagic  stage  of  the 
anaemia  has  set  in  ;  and,  secondly,  in  the  slighter  cases  it  is 
not  justifiable  to  withhold  the  ordinary  treatment  by  arsenie 
or  iron  in  order  to  see  whether  the  removal  of  the  septic 
lesion  will  alone  effect  a  cure.  I  believe,  however,  that 
Dr.  Hunter  has  met  with  cases  of  great  oligocythaemia  with 
other  grave  symptoms  which  have  recovered  when  the  oral 
sepsis  which  accompanied  them  was  cured.  I  have  only  been 
on  the  look-out  for  such  cases  during  the  last  year,,  and  I  have 
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met  with  one  case  whicli,  although  not  conclusive,  was 
remarkable.  The  patient,  a  woman,  had  had  anaemia  and 
bad  teeth  for  four  years.  For  two  years  she  had  had  stomach 
symptoms,  and  three  months  belore  admission  she  had  a 
gastric  ulcer  w'ith  haematemesis  which  aggravated  the 
anaemia.  When  examined  the  teeth  were  found  to  be 
extremely  bad,  and  there  were  ulcers  in  the  mouth  which 
secreted  pus.  The  red  discs  numbered  2  440,000.  and  the 
haemoglobin  was  26  per  cent,  of  the  normal,  the  colour  index 
being  about  o.  5 .  The  leucocytes  were  normal  in  number,  and  the 
polynuclears  and  lymphocytes  were  in  normal  proportion.  A 
few  normoblasts  were  found.  So  that,  althougli  there  was 
oligocythaemia  and  chlorosis,  the  case  was  not  a  typical  one, 
and  we  shall  never  know  whether  it  would  have  become  so  if 
the  condition  of  the  mouth  had  been  neglected.  Two  days 
after  admission  ten  teeth  or  stumps  were  extracted,  and  seven 
days  later  other  stumps  were  removed.  Thirteen  days  after 
admission,  and  eleven  days  alter  the  first  extraction  of  the 
teeth,  the  red  discs  numbered  3,220,000  and  the  haemoglobin 
was  40  per  cent.  So  that  there  was  an  increase  of  800,000  red 
discs  in  nine  days.  This  is  certainly  remarkable,  but,  as  I  have 
said,  not  conclusive,  for  I  did  not  feel  justified  in  postponing 
the  ordinary  treatment,  and  the  patient  took  15  gr.  of  reduced 
iron  per  day  during  the  time  1  have  mentioned.  Still  the 
case  tends  to  favour  the  view  that  the  oral  sepsis  was  the 
cause  of  the  anaemia,  for  the  bad  teeth  had  existed  for  years 
and  the  anaemia  for  four  years,  and  it  is  to  be  presumed  that 
she  had  taken  iron  at  some  time  or  other  during  this  period. 

My  third  point  is  theoretical.  It  is  naturally  asked  why 
a  septic  process  in  the  mouth  should  produce  a  pernicious 
anaemia  while  the  same  process  in  the  pleura  or  vertebrae 
does  not.  It  seems  to  me  that  the  difference  may  be  this  : 
The  septic  organisms  in  the  pleura  or  vertebrae  produce 
toxins  which  are  absorbed  into  the  blood  of  the  general 
circulation  and  produce  there  certain  evil  effects,  but  not 
a  pernicious  anaemia.  But  the  mouth  is  a  part  of  the 
alimentary  canal,  and  the  toxins  produced  there  will  not 
only  be  absorbed  into  the  blood  of  the  general  circulation, 
but  they  will  also  be  swallowed  with  the  food,  and  may 
profoundly  alter  the  process  of  nutrition.  It  is  certainly 
a  fact  that  the  anaemia  is  not  due  to  the  destruction  of 
corpuscles  but  to  their  defective  formation,  and  this  suggests 
that  the  fault  is  one  of  nutrition.  In  the  cases  of  gastric 
cancer  associated  with  profound  anaemia  it  is  believed  that 
the  blood  changes  are  due,  not  merely  to  the  presence  of  the 
cancer,  but  to  the  toxins  absorbed  from  the  cancer.  In  the 
case  of  oral  sepsis  it  is  quite  possible  that  the  toxins  alone, 
after  entering  the  stomach,  may  so  affect  either  the  digestion 
or  the  absorption  or  the  assimilation  of  food  that  blood 
cannot  be  made.  The  action  must  be  somewhat  specific, 
for  it  is  clear  that  the  assimilation  of  starchy  foods  and  fats 
is  not  interfered  with,  for  these  patients  are  often  plump. 
But  it  is  the  defective  assimilation  of  pi'oteid  food  which 
would  be  most  likely  to  affect  the  blood  formation,  and  it 
seems  quite  likely  that  that  kind  of  assimilation  is  defective 
in  these  cases. 

In  this  connexion  I  may  mention  that  in  one  of  my  cases 
the  stomach  contents  were  examined  and  found  to  contain  no 
free  HCl.  Without  pursuing  the  subject  further,  I  will 
venture  to  say  that  sepsis  in  any  part  of  the  alimentary  canal 
may  reasonably  be  expected  to  produce  different  effects  from 
eepsis  elsewhere,  because  it  may  affect  the  nutrition,  and 
quite  possibly  it  may  prevent  the  assimilation  of  the  parti¬ 
cular  food  elements  which  go  to  form  the  blood.  In  conclu¬ 
sion,  I  would  like  to  point  out  that  in  both  my  cases  there 
were  not  merely  bad  teeth  present  but  actual  suppurating 
lesions,  and  I  wish  to  state  my  conviction  that  the  prima 
facie  case  of  the  connexion  of  oral  sepsis  with  a  malignant 
form  of  anaemia  is  so  strong  that  the  examination  of  the 
teeth  has  become  essential  in  every  case  of  anaemia,  and  that 
the  remedying  of  dental  defects  is  imperative  in  every  case 
in  which  an  operation  can  be  performed  without  risk  of 
haemorrhage  or  syncope. 


V.— E.  W.  Goodall,  M.D., 

Medical  Superintendent,  Eastern  Fever  Hospital. 

Dr.  Goodall  said  he  was  much  interested  in  one  point  in 
particular  mentioned  by  Dr.  Hunter — namely,  the  relation  of 
the  severity  of  the  angina  to  the  condition  of  oral  sepsis  pre¬ 
sent.  He  had  made  no  especial  study  of  the  point,  but  he 
could  testify  to  the  shocking  state  of  the  teeth  of  not  only 
the  children,  but  also  of  the  adults  who  were  treated  in  the 
Eastern  Hospital.  In  examining  statistics  recently  for  another 
purjwse,  he  found  that  the  severer  forms  of  scarlet  fever 
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angina  were  more  common  in  the  older  than  in  the'younger 
children  ;  speaking  from  memory,  in  children  over  10  years  of 
ago,  rather  than  under  10.  He  had  constantly  seen  suppura¬ 
tion  around  temporary  teeth,  and  was  quite  prepared  to  accept 
what  Dr.  Hunter  had  said  on  this  point.  In  his  experience,  it 
was  rare  to  have  extensive  necrosis  either  accompanying  or 
following  scarlet  fever.  Ulcerative  stomatitis  of  several  forms 
was  often  present  in  diphtheria,  typhoid  fever,  and  measles  ; 
he  had  recently  had  a  severe  outbreak  at  Homerton,  which 
was  of  a  decidedly  infectious  nature,  and  afiected  the  tongue 
and  mucous  membrane  of  the  mouth. 


VI.  StOlair  Thomson,  M.D.,  F.R.O.P., 

Assistant  Physician,  Diseases  of  the  Tliroat,  King's  College  Hospital. 
Dk.  Thomson  said  that,  next  to  dental  surgeons,  no  one  had 
more  frequent  reason  to  inspect  the  mouth  than  laryngologists, 
and  it  was  from  the  point  of  view  of  the  latter  that  he 
approached  the  subject.  It  was  astonishing,  as  Dr.  Hunter 
said,  that  oral  sepsis  received  so  little  attention.  If  practi¬ 
tioners  who  did  not  keep  abreast  of  progress  had  only  read 
their  English  poets  they  might  have  had  it  impressed  upon 
them,  for  one  of  our  poets  many  years  ago  had  said : 

See  to  thy  mouth,  diseases  enter  there. 

The  pharynx  was,  so  to  speak,  the  Carfax  of  the  upper  air 
passages ;  the  thoroughfares  to  the  stomach  and  lungs  crossed 
here  with  those  from  the  mouth  and  nose.  Omitting  for  the 
moment  reference  to  the  others,  he  now  only  discussed  oral 
sepsis  as  a  cause  of  pharyngitis  and  all  its  sequelae.  Before 
any  extensive  operation  on  the  pharynx  or  larynx,  he  now 
insisted  as  a  preliminary  on  having  the  mouth  put  in  as 
healthy  condition  as  possible,  and  he  claimed  that  the 
increased  satisfactory  results  were  in  a  great  measure  due  to 
this  precaution.  Lately  he  had  removed  a  malignant  growth 
from  a  vocal  cord  by  splitting  the  larynx ;  owing  to  some 
accidental  inspiration  of  blood  the  patient  developed  double 
pneumonia  and  a  temperature  of  103°  F.  Yet  within  ten  days 
the  patient  was  up,  and  this  happy  result  he  attributed 
to  the  satisfactory  condition  of  the  mouth ;  although 
two  other  important  factors  were  keeping  the  patient 
sitting  up  in  bed  between  two  wide-open  windows.  He  quoted 
a  case  of  vomiting  under  chloroform  where  tablespoonfuls  of 
pus  were  brought  up  ;  it  had  evidently  come  from  the  tonsils, 
the  only  source  of  suppuration  in  that  particular  case.  He 
asked  Dr.  Hunter  if  he  had  a  similar  experience  from  vomiting 
or  lavage  in  dental  suppuration.  Finally,  in  regard  to  the 
nose  it  was  well  known  that  suppuration  was  met  with  twice 
as  frequently  in  the  maxillary  sinus  as  in  the  other  accessory 
cavities.  This  could  be  only  due  to  increased  exposure  to 
dental  sepsis;  indeed,  he  had  so  often  to  be  suspicious  of  the 
first  molar  that  he  began  to  fear  that  it  was  becoming  a  mania 
of  his,  but  lately  he  had  been  encouraged  by  finding  some 
statistics,  which  were  doubtless  well  known  to  dental 
surgeons,  though  not  sufficiently  well  recognized  by  rhinolo- 
gists,  which  showed  that  the  first  molar  in  the  upper  jaw  was 
more  frequently  affected  by  caries  than  any  other  tooth  in  the 
mouth.  It  was  of  the  highest  importance  to  recognize  this 
as  a  preliminary  in  any  treatment  of  antral  empyema.  The 
rising  generation  must  greatly  benefit  from  the  general  re¬ 
cognition  of  the  dangers  of  oral  sepsis  ;  they  might  have  to  be 
forbidden  the  custom  of  kissing,  a  habit  enjoyed  by  their 
more  septic  predecessors. 


YII. — Herbert  Tilley,  M.D.,  F.R.C.S., 

Surgeon,  Throat  Hospital,  Golden  Sfiuarc. 

Dr.  Tilley  confined  his  remarks  to  certain  clinical  mani¬ 
festations  which  were  observed  in  patients  suffering  from 
chronic  suppurative  lesions  in  the  nasal  accessory  cavities. 
The  maxillary  antrum  was  the  sinus  most  often  affected,  less 
commonly  the  ethmoid  and  frontal  sinus,  and  rarest  of  all 
the  sphenoidal  sinuses.  It  frequently  happened  that  more 
than  one  of  these  cavities  were  discharging  pus  simultaneously, 
and  consequently  in  the  course  of  twenty-four  hours  several 
drachms  of  pus  would  find  their  way  into  the  patient’s 
stomach,  and  a  certain  proportion  of  the  septic  material 
would  be  absorbed  into  the  general  circulation.  Now,  in 
spite  of  the  fact  that  the  empyema  might  be  of  long  standing, 
even  up  to  ten  or  fifteen  years,  that  the  pus  might  be 
indescribably  fetid,  and  that  a  quantity  of  it  was  being  con¬ 
stantly  swallowed,  there  were  some  patients  who  seemed 
altogether  unaffected  by  it— their  general  health  was  good,  and 
they  complained  of  nothing  beyond  the  inconvenience  of  the 
discharge.  How  was  this  apparent  immunity  produced? 
Could  it  be  that  the  hydrochloric  acid  of  the  gastric  juice  was 
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sufficient  to  destroy  the  baneful  effects  of  the  evil  discharge 
which  had  been  swallowed?  It  seemed  reasonable  that 
this  might  be  one  explanation,  for  one  often  found  that 
these  patients  enjoyed  excellent  appetites,  and  had  all 
the  appearances  of  robust  health.  This  fortunate  class  was, 
however,  a  small  one.  The  majority  of  those  who  suffered  from 
empyema  of  one  or  more  of  the  accessory  cavities,  or  indeed 
from  a  not  uncommon  suppurative  lesion  of  the  nasopharynx 
(for  example,  suppurating  recesses  of  old  adenoid  growths), 
exhibited  certain  well  marked  constitutional  symptoms.  The 
most  casual  observer  must  often  be  struck  by  the  cachectic 
appearance  which,  after  middle  age,  they  were  accustomed  to 
associate  with  wasting  diseases,  and  especially  with  the  later 
stages  of  malignant  disease.  When  to  such  appearances 
marked  loss  of  appetite,  a  furred  tongue,  foul  breath,  and  a 
general  loss  of  vitality  were  added,  the  clinical  picture  was 
so  suggestive  of  grave  possibilities  that  it  was  not  to  be 
wondered  at  that  a  wrong  diagnosis  was  frequently  made. 

The  chances  of  this  were  enhanced  by  the  fact  that  the 
patient  would  frequently  make  no  mention  of  any  abnormal 
nasal  discharge,  probably  because  he  had  been  so  long 
accustomed  to  it  and  did  not  in  any  way  connect  it  with  his 
general  symptoms. 

On  this  occasion,  however,  he  would  like  to  draw  attention 
to  certain  symptoms  which  illustrated  the  subtle  effects  of 
chronic  septic  absorption  on  the  higher  nerve  centres.  He 
cited  several  instances— one  a  patient  he  operated  upon  for 
the  relief  of  chronic  suppuration  of  the  left  maxillary, 
frontal,  and  ethmoidal  sinuses.  She  suffered  from  loss  of 
memory,  general  restlessness,  and  morbid  irritability. 
Although  a  good  pianist  she  took  a  dislike  to  playing.  She 
was  obliged  to  give  up  reading  and  letter-writing  entirely, 
and  avoided  the  society  of  her  friends  as  she  felt  bewildered 
in  their  presence.  In  another  case  of  antral  suppuration  the 
patient  was  almost  melancholic,  had  fits  of  sobbing,  and  could 
barely  walk  a  mile  without  excessive  fatigue.  A  third  patient 
exhibited  fits  of  depression  alternating  with  furious  passion, 
and  the  day  previous  to  the  operation  had  attacked  her 
husband  with  a  knife.  In  all  these  cases  the  symptoms 
rapidly  disappeared  after  the  suppurative  lesion  was  removed. 

Such  cases  could  be  multiplied  a  hundred-fold,  and  in  some 
the  symptoms  were  exaggerated,  and  were  probably  partly 
due  to  want  of  sleep  resulting  from  the  headache  that  so  often 
accompanied  many  forms  of  nasal  suppuration.  The  fact, 
however,  remained  that  a  normal  mental  and  moral  state 
returned  within  a  few  days  of  the  removal  of  the  suppurating 
area,  and  showed  that  the  septic  absorption  was  the  real 
cause  of  the  trouble,  and  that  no  gross  anatomical  changes 
had  taken  place  in  the  higher  centres  of  the  nervous  system. 


VIII. — Professor  J.  Arkovy,  M.D., 

Buda-Pesth. 

Professor  Arkovy  said  cases  of  infection  in  which  the  mouth 
disease  played  the  leading  part  were  by  no  means  uncommon 
in  his  experience,  both  in  private  and  in  hospital  practice  in 
Buda-Pesth.  He  had  also  seen  a  form  of  oral  sepsis,  which  so 
far  had  not  been  referred  to  in  the  discussion,  that  was  an 
acute  or  fulminating  variety,  and  he  described  a  case  which 
had  recently  come  under  his  own  observation,  in  which  acute 
osteomyelitis,  ultimately  causing  general  pyaemia  and  death, 
occurred  through  infection  of  the  lower  jaw  from  the  dead 
pulp  of  a  lower  bicuspid  tooth.  Eegarding  the  suggested 
classification  of  Mr.  Goadby  for  the  varieties  of  so-called 
pyorrhoea,  he  was  quite  inclined  to  agree,  and  would  have 
more  to  say  on  the  subject  at  a  later  time.  He  had  evidently 
been  thinking  along  the  same  lines.  He  thought  a  statistical 
inquiry  of  the  various  more  chronic  conditions  of  oral  sepsis 
and  their  associated  symptoms  would  be  most  valuable  in 
demonstrating  without  doubt  the  markedly  dangerous  disease 
oral  sepsis  undoubtedly  was.  He  had  read  all  Dr.  Hunter’s 
earlier  papers,  and  it  was  a  great  pleasure  to  hear  the  present 
one.  When  he  wasstudying  at  Guy’s  Hospital  some  years  ago, 
under  the  late  Mr.  Moon,  he  had  first  become  interested  in  the 
relation  of  the  mouth  to  general  disease. 


IX.— J.  G.  Turner,  F.E.C.8., 

Assistant  Dental  Surgeon,  Royal  Dental  Hospital. 

Mr.  Turner  said  that  the  existence  of  some  degree  of  oral 
sepsis  was  very  common ;  even  after  the  most  thorough 
examination  of  the  mouth  some  cases  were  undetected.  It 
was  generally  impossible  to  trace  the  definite  beginning  of  a 
case,  the  patient  complaining  of  anaemia,  chronic  rheum¬ 
atism,  muscular  rheumatism,  neurasthenia,  etc.,  all  of 


which  were  symptoms  of  some  undiscovered  cause.  The 
degree  of  anaemia  was  often  so  far  marked  that  even  the 
congested  gums  showed  but  little  colour.  Others  had  muddy 
skins,  and  often  a  scabby  and  acneiform  eruption  on  the  fore¬ 
head.  Some  gave  a  history  of  repeated  attacks  of  “rheum¬ 
atism”  of  the  small  joints,  and  the  majority  complained  of 
indigestion.  These  symptoms  pointed  to  some  chronic 
infection  to  which  the  organism  was  slowly  succumbing, 
though  capable  of  prolonged  resistance.  As  a  result  of  treat¬ 
ment  of  the  septic  mouth  condition  all  these  symptoms 
cleared  up,  pointing  certainly  to  the  mouth  affection  as  the 
cause.  The  symptoms  described  had  been  actually  observed 
to  be  associated  and  to  clear  up  entirely  on  treating  septic 
mouth  conditions.  Mr.  Turner  went  onto  discuss  the  sources 
of  oral  sepsis,  of  which  he  considered  there  were  at  least 
three — (i)  carious  teeth  ;  (2)  tartar  and  unclean  dental  inter¬ 
spaces  ;  (3)  pyorrhoea  alveolaris.  Carious  teeth  acted  as 
reservoirs  of  bacteria,  but  alveolar  suppuration  or  pyorrhoea, 
of  whatever  variety,  he  considered  the  most  important,  as  all 
the  worst  forms  of  oral  sepsis  he  had  seen  were  associated 
with  and  due  to  pyorrhoea.  It  explained  why  oral  sepsis  was 
rare  in  children,  for  pyorrhoea  took  a  considerable  time  to 
establish  itself ;  and,  although  the  affection  did  occur  in 
children,  yet  it  was  rare  for  it  to  develop  to  an  extreme 
degree.  The  apparent  immunity  to  the  swallowed  material 
in  these  pyorrhoea  cases  was  not  so  great  as  would  appear  ; 
the  patient  was  in  the  position  of  a  man  walking  on  the  edge 
of  a  precipice,  who  might  suddenly  fall,  and  then  find  it 
very  difficult  to  get  up  again.  The  immunity  might  be  due 
in  some  degree  to  the  interstitial  granulation  which  sur¬ 
rounded  the  areas  of  disease.  Mr.  Turner  had  seen  a  few 
cases  of  sprue  accompanied  with  pyorrhoea,  but  could  define 
no  causal  relation.  The  associated  mouth  suppuration  must 
certainly  be  treated  if  they  wished  to  do  the  best  for  their 
patients.  Local  conditions  of  oral  sepsis  assumed  serious 
importance  when  operations  on  the  parts  were  contemplated; 
infection  and  death  were  far  more  frequent  from  such  causes 
than  were  generally  supposed.  The  best  after-treatment  in 
such  cases  was  to  pack  the  sockets  of  extracted  teeth  with 
double  cyanide  or  sal-alembroth  gauze  twice  a  day,  syringing 
out  the  cavity  each  time  thoroughly. 


X.— Norman  G.  Bennett,  M.B.,  B.O., 

De.ital  Surgeon,  St.  George’s  Hospital ;  Assistant  Dental  Surgeon,  Royal 

Dental  Hospital. 

Mr.  Bennett  spoke  of  2  cases — one  bearing  upon  the  more 
remote  effects  of  oral  sepsis  referred  to  by  Dr.  Tilley,  the 
other  illustrating  the  rare  occurrence  of  pyorrhoea  in  children 
referred  to  by  Mr.  Turner.  For  the  notes  of  the  first  case  he 
was  indebted  to  Dr.  John  Cahill.  He  saw  the  case,  a  girl  of 
21,  at  St.  George’s  Hospital.  She  was  the  subject  of  fainting 
fits  taking  the  form  of  unconsciousness  lasting  several 
minutes,  accompanied  with  rigidity  of  the  limbs  and  groaning 
followed  by  movement.  The  fits  frequently  occurred  several 
times  a  day.  She  was  first  seen  by  Dr.  Cahill  on  February 
nth,  she  was  then  anaemic,  and  her  mouth  contained  six  or 
seven  very  foul  roots.  She  received  medicinal  treatment  and 
her  mouth  was  properly  treated.  She  had  had  no  return  of 
the  attacks.  The  second  case  was  one  of  a  boy  of  9  years  of 
age,  who  exhibited  an  extreme  degree  of  oral  sepsis  and 
pyorrhoea,  one  of  the  most  remarkable  cases  Mr.  Bennett  had 
seen  in  a  child.  The  upper  front  teeth  were  very  loose  and 
covered  with  tartar.  The  infiltration  round  the  necks  of  the 
teeth  was  so  great  that  the  sulcus  between  the  lips  and  gums 
had  entirely  disappeared  ;  the  case  had  much  improved  on 
treatment.  Mr.  Godlee  had  referred  to  the  importance  of  the 
condition  of  surgeons’  mouths ;  was  not  it  also  important  that 
the  mouth  of  the  nurse  be  not  forgotten  ? 


XL— E.  Lloyd-Williams,  M.E.C.S,, 

Dentil  Surgeon,  Royal  Dental  Hospital. 

Mr.  Lloyd-Williams  said  he  only  intervened  in  what  had 
proved  to  be  a  very  valuable  discussion  in  order  to  emphasize 
the  enormous  increase  of  pyorrhoea  alveolaris  as  a  source  of 
oral  sepsis.  He  would  like  to  affirm  what  he  had  believed  for 
rnany  years — namely,  that  this  was  a  specific  contagious 
disease,  conveyed  from  mouth  to  mouth,  and  enormously 
upon  the  increase.  He  had  never  seen  an  isolated  case  in  one 
family,  and  although  the  poisonous  dose  required  to  produce 
the  disease  was  large  and  spread  over  some  time,  still 
eventually  many  members  of  one  family  living  together  were 
bound  to  succumb.  He  also  called  attention  to  the  impor- 
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tance  of  dental  surgeons  using  sterilized  instruments,  as  there 
was  considerable  danger  of  the  disease  spreading  from  patient 
to  patient.  _ 

XII. — William  IIeun,  M.R.C.S., 
reiitil  Surgeon,  Middlesex  Hospital. 

Mr.  Hern  regretted  that  he  was  unable  to  be  pi-esent  during 
the  first  two  papers.  He  was  generally  in  hearty  agreement 
with  Mr.  Godlee ;  but  Mr.  Godlee  alluded  to  the  occasional 
unwillingness  of  dental  surgeons  to  extract  teeth,  and,  whilst 
he  concurred  with  Mr.  Godlee  in  the  advisability  of  removing 
septic  roots,  he  was  inclined  to  enter  a  mild  protest  against 
the  promiscuous  extraction  of  teeth  for  caries  alone.  He 
held  that  carious  teeth,  even  temporary  ones,  should  if  pos¬ 
sible,  be  filled.  He  did  not  consider  dental  caries  as  a  prime 
factor  in  the  causation  of  oral  sepsis,  but  it  was  nevertheless 
an  important  secondary  cause.  He  agreed  with  Mr.  Turner 
that  oral  sepsis  was  not  common  in  the  young  subject 
although  young  persons  were  especially  prone  to  caries.  He 
could  not  agree  with  Mr,  Lloyd-Williams  that  oral  sepsis  was 
on  the  increase,  and  he  considered  that  it  had  decreased  in 
prevalence.  He  ventured  to  think  that  oral  sepsis  could  be 
more  easily  prevented  than  cured,  and  that  the  most 
important  agent  in  its  prevention  was  a  systematic  and 
thorough  use  of  a  good  stiff  tooth-brush  ;  and  he  had  held  for 
some  years  that  both  hospital  and  private  patients  required 
instruction  how,  when,  and  where  to  brush  their  teeth.  If 
the  ordinary  out-patient  class  could  be  taught  the  systematic 
cleansing  of  the  mouth,  aided,  perhaps,  with  a  little  common 
salt,  they  would  have  a  very  much  smaller  number  of  cases  of 
oral  sepsis  to  deal  with. 


XIII. — Sidney  Spokes,  M.R.C.S., 

Dental  Surgeon,  University  College  Hospital,  London. 

Mr.  Spokes  said  he  had  notes  of  some  seven  cases  of  definite 
oral  sepsis  which  had  been  treated  at  the  University  College 
Hospital ;  the  symptoms  were  of  the  most  varied  character, 
ranging  from  grave  anaemia  to  simulation  of  carcinoma  of  the 
stomach ;  all  the  cases  recovered  on  treating  the  oral  condi¬ 
tions,  in  many  instances  without  any  general  treatment.  Mr. 
Spokes  said  that,  as  time  did  not  permit  him  to  read  the 
notes  of  these  cases,  he  would  publish  them  in  full  elsewhere. 


FULMINANT  CARIES  ALVEOLARIS  SPECIFICA. 

By  Professor  Dr.  Joseph  ArkOvy, 

Buda-Pesth. 

The  British  Medical  Association  favoured  me  with  an  invita¬ 
tion  to  attend  the  first  meeting  of  this  Section,  and  I  am 
happy  to  have  been  able  to  comply  with  that  request. 
Shortly  after  the  receipt  of  the  invitation,  your  Honorary 
Secretary  asked  me  to  read  a  paper  before  you,  but  the  limited 
time  at  my  disposal  has  not  been  sufiicient  to  prepare  a  regular 
paper,  and  therefore  you  will  excuse  me  if  I  give  you  only  an 
annotation  instead.  The  subject  of  it  is : 

Clinical  Observations  on  Fulminant  Caries  Alveolaris  Specijica. 

The  term  “  pyorrhoea,”  as  is  well  known,  only  refers  to  a 
symptom  of  the  disease,  and  of  some  gingivites  as  well,  and 
ought  to  be  abandoned  for  the  more  appropriate  technical 
term,  “  caries  alveolaris  specifica,”  proposed  by  me  as  far  back 
as  1885, ‘  which  term  would  indicate  the  disease  as  being  a 
variety  of  ostitis  rareficans,  which  in  reality  it  is.  The 
adjective  specifica,  it  is  true,  is  used  for  another  disease  in 
surgery ;  but  in  this  case  it  will  mean  only  alveolar  caries, 
not  of  periosteal  origin.  This  adjective,  if  wanted,  rnay  be 
changed  one  day  by  a,  perhaps,  mycological  substitute,  if 
Mr.  Goadby’s  researches,  as  we  heard  of  them  yesterday, 
prove  conclusive. 

The  disease,  as  is  well  known,  has  a  double  course :  an 
acute,  which  is  exceedingly  rare,  and  suddenly  provoked  by 
chill  or  traumatism ;  and  a  chronic  one,  which  is  a  daily 
occurrence  in  practice,  and  of  manifold  origin. 

What  I  want  to-day  to  draw  your  attention  to  is  neither  one 
nor  the  other;  in  my  observations  it  seems  to  me  to  possess  a 
third  variety,  which  may  be  called  fulminant  (foudroyant). 

About  three  years  ago  I  came  across  a  case,  at  my  clinic, 
where  all  the  alarming  symptoms  were  present  to  justify  such 
a  division.  The  patient  was  a  male,  between  43  and  50  years 
of  age,  a  stout  man  with  healthy  complexion.  He  had  been 
feverish  some  days  before;  his  mouth  was  inflamed  all  over 
to  a  dark  red  tint.  The  upper  alveolar  process,  on  both  sides, 
as  well  as  the  palate,  showed  at  least  flve  to  six  abscesses,  and 
two  to  three  were  seated  on  the  lower  jaw.  1  Beside  that  the 


regular  symptoms  of  caries  alveolaris  specifica  universalis 
(general  pyorrhoea)  chronica  were  present.  I  gave  orders  to 
get  an  impression  of  the  mouth  taken :  unhappily  it  was 
forgotten,  and  the  patient  never  returned. 

By  that  case  my  attention  was  roused :  could  there  exist  a 
form  of  caries  alveolaris  specifica  entirely  difiTerent  from  what 
we  knew  ?  This  question  was  answered,  in  the  course  of  time, 
in  the  affirmative,  by  some  other  cases  bearing  exactly  the 
same  features,  and  varying  only  in  degree.  The  most  remark¬ 
able  features  of  that  fulminant  form  are  the  following : 

The  patient  is  primarily  a  subject  of  chi-onic  caries  alveo¬ 
laris  specifica,  and  the  fulminant  form  sets  in  only  by  chance, 
so  to  say,  on  the  top  of  it.  As  far  as  I  could  make  out,  it 
seems  to  possess  a  double  etiology :  first,  living  under 
unhealthy  conditions ;  secondly,  some  secondary  bacterial 
infection— the  former  I  consider  less  probable  than  the  latter 
(vide  Epicrisis). 

Thedisease  makes  its  appearance  suddenly,  by  one  or  several 
abscesses,  on  the  alveolar  process  and  palate,  in  connexion 
with  a  diffuse  gingivitis,  spread  over  the  whole  mouth  or 
limited  to  one  side  only.  The  abscesses  do  not  differ  from 
the  regular  abscessus  alveolaris  circumscriptus,  the  latter 
being  usually  closed,  and  only  exceptionally  opening  spon¬ 
taneously  on  the  gum  margin  (like  those  observed  in  children). 
The  difference  between  these  and  everyday  abscessus  alveo¬ 
laris  circumscriptus  is  their  extra-alveolar  origin.  The 
alveolar  process  in  the  latter  is  suftering  from  osteomyelitis  ; 
in  the  former  there  is  no  affection  whatever  of  the  fundus 
alveolaris,  the  self-evident  test  of  which  condition  is  the 
living  pulp  of  the  concerned  tooth  or  teeth  where  the  abscess 
is  situated. 

The  teeth  on  the  affected  side  are  loose,  to  such  an  extent 
that  at  the  first  sight  they  seem  to  be  utterly  lost.  Some¬ 
times  a  group  of  only  2,  3,  or  5  is  affected.  An  elongation  is 
the  consequence  of  the  more  or  lees  coexisting  periodontitis 
diffusa,  and  an  inability  to  close  the  jaws  without  pain. 

In  some  instances  one  may  follow  up  the  track  of  the 
abscess  on  the  approximal  side  of  a  tooth  so  high  up  or  low 
down  that  loss  of  the  septum  interalveolare  or  inter- 
radiculare  may  be  considered  evident  (necrosis  septi  inter- 
alveolaris  ex  carie  (?)  ). 

The  frequency  of  this  condition  without  necrosis  septi 
interalveolaris  seems  to  be  a  predominant  feature,  if  not  the 
pathognomonic  sign  of  the  disease.  This  supposition  is  sup¬ 
ported  by  the  further  development  of  the  disease,  especially 
the  conditions  observable  after  treatment,  inasmuch  as  at  the 
point  of  the  interalveolar  septum  a  fistula  gingivalis,  with 
puffed-up  epithelial  layer,  not  unlike  a  parulis  (which  is 
always  of  fundus  alveolar  origin),  often  becomes  chronic  and 
obstinately  resists  after  treatment. 

Subjective  Symptoms. — While  acute  or  chronic  caries  alveolaris 
specifica  chronica  is  unconnected  with  pain,  except  formica¬ 
tion  alongside  the  jaw,  the  fulminant  form  exhibits  both  pain 
and  fever.  Partly  during  the  development  of  the  alveolar 
abscesses,  and  especially  after  their  formation,  consider¬ 
able  pain  is  suffered  by  the  patient  day  and  night.  The 
latter  is  due  to  pulpitis  chronica  parenchymatosa  or  gan- 
graenosa  ascendens,  which  in  this  form  of  the  disease  seems 
to  be  the  rule,  while  its  presence  in  chronic  cases  is  more 
exceptional.  Besides  the  character  of  the  pain,  a  proof  of 
the  correctness  of  diagnosis  is  that  after  trepanation  and 
devitalization  of  the  pulp  the  pain  subsides  at  once. 

The  diagnosis  of  the  disease  is  to  be  made  by  the 
multiple  extra-alveolar  abscesses,  and  if  only  one  should  be 
present  by  that  alone,  providing  it  belongs  to  an  intact  tooth 
or  teeth  in  a  mouth  subject  to  universal  or  partial  chronic 
caries  alveolaris  specifica.  Of  secondary  importance  are  fever, 
stomatitis,  and  gingivitis  diffusa — although  they  never  are 
absent ;  but  these  may  occur  independently  of  the  disease. 
More  essential  for  the  diagnosis  seems  to  be  the  constant 
presence  of  pulpitis  chronica  parenchymatosa  or  gangraenosa 
ascendens  and  the  situation  and  communication  of  the  abscess 
with  the  septum  interalveolare  or  radiculare. 

The  differential  diagnosis  has  only  one  question  to  solve : 
whether  the  circumscript  abscess  is  really  not  of  interalveolar 
(fundus)  origin.  If  there  is  no  caries  in  a  coi  responding 
tooth,  then  this  task  is  easy ;  the  presence  of  gangraena 
pulpae  totalis  will  also  negative  the  disease. 

Treatment —Th\&  form  of  disease  is  to  be  treated  veiy  much 
like  the  regular  chronic  one.  The  differences  are  quickness 
and  energy  as  far  as  removal  of  all  concremental  deposits  on 
roots,  cauterization  of  the  same  by  strong  agents — hydro¬ 
chloric  acid,  oxychloride  of  zinc,  or  hydrogen  peroxide 
and  aromatic  sulphuric  acid — and  trepanation  of  the  pulp- 
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chamber  of  affected  teeth.  Very  essential  in  the  treatment 
is— after  oncotomy— necrotomy  of  the  septum  and  its  regular 
wound- dressing  as  after-treatment. 

The  prognosis  is  not  unfavourable  for  conservation  of  the 
teeth  when  the  case  is  seen  soon  after  its  outburst ;  the  loose 
teeth  regain  nearly  their  former  firmness.  If  treatment  is 
delayed  necrosis  of  the  whole  side  and  apex  of  the  root 
which  is  related  to  the  necrosed  septum  sets  in,  and  such 
a  tooth  may  easily  be  lost.  It  is  obvious  that  there  is  no 
spontaneous  healing  under  the  circumstances  without  loss  of 
teeth  and  even  parts  of  the  alveolar  process. 

Summary. 

Summing  up  the  characteristic  features  of  the  fulminant 
form  of  caries  alveolaris  specifica,  as  far  as  I  know  it  at 
present,  the  following  may  be  stated : 

1.  A  fulminant  attack  only  occurs  in  cases  of  chronic 
ch&rSiCtGr* 

2.  Its  predominant  pathological  change  is  demonstrated  by 
extra-alveolar  circumscript  abscesses,  one  or  several,  with 
concomitant  fever,  probably  not  exceeding  38°  to  38.5°  C. 

3.  Another  peculiarity  is  frequently  given  by  the  communi¬ 
cation  of  the  abscess  with  the  septum  interalveolare  or 
inter-radiculare,  thus  intimating  the  real  seat  of  the  affection 
—necrosis  septi. 

4.  Very  remarkable  are  the  sufferings  of  the  patient,  much 
beyond  the  dull  and  throbbing  pain  of  some  hours’  duration, 
while  the  abscess  is  being  developed,  due  to  pulpitis  chronica 
(parenchymatosa  or  gangraenosa)  ascendens  in  one  or  more 
teeth  of  the  environment  of  the  abscess.  This  seems  to  be 
more  frequent  than  relatively  in  ordinary  chronic  cases. 

5.  Gingivitis  diffusa— generally  not  without  papillitis  inter- 
dentalis  or  even  stomatitis  simplex— on  the  affected  side  of 
the  jaw  is  always  present. 

6.  A  most  interesting  question  arises  as  soon  as  we  seek  an 
explanation  of  the  possibilities  of  the  special  etiology  which 
may  be  supposed  to  be  at  work  in  the  fulminant  form  of  the 
disease.  One  is  entitled  to  think  of  a  special  agency  by  the 
fact  that  only  a  few  patients  who  have  suffered  from  the 
regular  chronic  form  for  years  get  a  fulminant  attack,  while 
many  others  never  get  it  at  all.  Up  to  now  no  mycological 
inquiries  having  been  made,  it  is  only  a  supposition  and 
less  than  a  suggestion  on  my  part  when  I  consider  strepto¬ 
cocci  as  a  probable  agency,  and  the  whole  fulminant  form  of 
the  disease  as  a  special  streptococcus  infection,  superimposed 
upon,  “not  independent  of  the  existing  chronic  ailment.” 
Since  yesterday  ^  we  have  been  informed  by  Mr.  Goadby  about 
a  new  microbe,  in  connexion  with  pyorrhoeic  pus,  of  a  very 
pathogenetic  description.  Further  details,  for  which  we  are 
anxiously  waiting,  might  throw  new  light  upon  the  question. 

With  abscesses  playing  an  important  part  in  the  disease 
under  consideration  a  minute  description  is  advisable,  not  only 
from  a  pathological  but  also  from  a  diagnostic  point  of  view. 
It  is  impossible,  in  the  limited  time  at  command,  to  recon¬ 
sider  the  subject  of  abscesses  on  the  alveolar  process  in 
extenso;  I  shall  do  so  at  the  next  opportunity  for  the  benefit  of 
younger  members  of  the  profession.  At  present  I  have  to 
restrict  my  remarks  upon  abscesses  to  those  in  connexion 
with  our  disease.  Some  of  them  have  been  observed  as 
leading  to  the  septum  interalveolare,  others,  again,  seemed  to 
be  usual  circumscript  abscesses,  well  limited  and  closed  all 
round.  Even  the  former  are  no  novelty,  as  they  do  occur  in 
cases  of  necrosis  septi  (we  have  only  to  quote  cases  of 
co-ordinate  gold  crowns  with  an  overdue  extension  under¬ 
neath  the  interdental  papilla);  what  is  rare  is  the  for¬ 
mation  of  abscesses  at  all  in  caries  alveolaris  specifica.  In 
the  literature  I  did  not  find  any  record  of  similar  cases.  Some 
careful  and  reliable  observers — as  Drs.  Zsigmondy,  Weiser, 
and  N.  Wunscheim,  of  Vienna — personally  informed  me  they 
had  seen  a  few  cases  of  the  kind  during  the  last  two  years,  and 
V.  Wunscheim,  at  a  meeting,  tried  to  call  these  unexplainable 
abscesses  “paradentale  abscesses.”  The  description  given  by 
Dr.  Zsigmondy  and  Dr.  Weiser  left  no  doubt  in  my  mind  as 
to  the  identity  of  their  observation  with  mine,  in  addition 
to  the  interesting  remark  that  these  gentlemen  also  never 
saw  similar  cases  further  back  than  about  two  years  ;  so  that 
I  have  been  induced  to  risk  the  jocular  remark  that  if  I  knew 
anything  about  caries  alveolaris  specifica  as  an  infectious 
disease,  I  should  say  the  ‘  ‘  genus  epidermicus  ”  has  changed 
of  late,  or  has  commenced  to  do  so,  and  is  characteristic  of 
the  amount  of  oral  sepsis  displayed  by  this  form  of  disease 
and  of  the  impression  exerted  upon  the  medical  attendant. 

Another  new  kind  of  abscess  has  been  brought  to  my 
knowledge  by  Professor  Berten,  of  Munich,  reminding  me  of 


one  or  two  cases  of  my  own  observation.  In  connexion  with 
chronic  caries  alveolaris  specifica  uratica  (gout)  blisters,, 
deeply  situated,  may  quite  suddenly  make  their  appearance 
on  the  gum  of  the  alveolar  process,  resembling  very  small 
abscesses  not  much  over  the  size  of  a  pea. ,  They  are  quite 
empty — to  the  eye  at  least,  containing  neither  pus  nor  blood — 
and  Professor  Berten  calls  them  “pseudo-abscesses,”  probably 
of  uric  acid  crystal  contents.  As  to  the  latter,  no 
microscopical  nor  chemical  examination  has  yet  been  ^ 
made.  He  had  3  cases,  all  gouty  men,  under  treatment [ 
salicylic  acid  made  the  pseudo-abscesses  disappear. 

Now,  in  conclusion,  I  should  like  to  suggest  to  colleagues 
further  observation  on  the  subject,  such  being  wanted  in  order 
to  confirm  the  foregoing  statements.  The  cases  are,  up  to  the 
present,  very  rare,  and  a  hasty  diagnosis  is  to  be  carefully 
avoided. 

Refebences. 

1  Diagnostik  der  Zahnkmnkheiten,  etc.  F.  Enke,  Stuttgart,  1885.  ~  K.  W. 
Goadby,  Paper  read  at  the  meeting  of  the  British  Medical  Association, 
July  26th.  _ _  I 


A  CASE  OF  MELANOTIC  SARCOMA  IN  A  CHILD 
OF  THREE  MONTHS. 

By  Wm.  H.  Battle,  F.R.C.S., 

Surgeon,  St.  Thomas’s  Hospital. 

A  BOY  aged  3  months  was  sent  to  my  care  by  Dr.  Francis  E. 
Bisshopp,  of  Tunbridge  Wells,  on  June  6th,  1902,  fora  swelling: 
of  the  face. 

The  swelling  had  been  noticed  for  five  to  six  weeks,  during 
which  time  it  had  increased  in  size  rapidly,  and  without  pain. 
There  were  two  other  children  in  the  family,  both  of  whom 
were  healthy.  There  was  no  history  of  tumour  or  of  tubercle. 

The  tumour  began  in  the  position  of  the  left  upper  incisor, 
and  a  dentist  had  seen  the  patient  for  the  swelling  and  is  said 
to  have  incised  it  without  benefit. 

The  child — a  healthy  one — is  growing  rapidly,  sleeps  well 
and  takes  his  food  well.  On  examination  there  is  a  projectioi> 
of  the  upper  lip,  on  the  left  side,  underneath  the  left  ala  nasi. 
When  the  upper  lip  is  everted  there  is  a  definite  rounded  pro¬ 
jection  of  the  bone  above  the  margin  of  the  gum,  about  the 
size  of  a  small  filbert  nut  (this  is  well  shown  in  the  plaster 
cast).  This  pushes  the  lip  forward.  The  central  part  of  the 
projection  is  semitranslucent  and  bluish  in  appearance,  as  if 
there  was  some  cystic  development  in  it,  but  the  feel  is  that 
of  a  solid  growth.  There  are  no  enlarged  glands. 

Mr.  J.  G.  Turner  saw  the  case  with  me.  The  tumour  was 
removed  with  a  bone  gouge,  from  above  the  mucous  membrane 
of  the  palate,  and  apparently  was  fairly  circumscribed  by 
means  of  a  capsule.  The  sacs  of  several  permanent  teeth 
were  removed  with  the  growth ;  probably  these  were  all  of 
them  incisors.  There  was  a  fair  amount  of  bleeding  which 
was  easily  arrested  by  a  plug  of  gauze.  The  lip  was  not 
injured,  being  easily  turned  up  after  incision  of  the  mucous 
membrane.  The  fioor  of  the  left  nostril  was  opened  at  one 
point.  Section  of  the  tumour  showed  a  firm  melanotic 
growth,  apparently  a  sarcoma— which  is  now  in  the  Museum 
of  the  Eoyal  College  of  Surgeons.  I  am  indebted  to  Mr. 
Shattock  for  permission  to  show  both  the  cast  and  the  speci¬ 
men.  He  has  also  informed  me  that  the  growth  is  an 
“alveolar  sarcoma.” 

The  child  was  in  a  surgical  home  for  about  a  fortnight, 
during  which  time  the  cavity  rapidly  contracted  and  finally 
closed  on  return  home.  He  has  continued  in  good  health 
and  without  return  of  growth  up  to  the  present  time. 

Mr.  J.  G.  Turner,  Mr.  Sidney  Spokes,  and  Dr.  Chas.  A. 
Hayman  discussed  the  paper. 


THE  INFLUENCE  OF  THE  GROAVTH  OF  BONE 
ON  THE  POSITIONS  OF  THE  TEETH. 

By  J.  G.  Turner,  F.R.C.S., 

Assistant  Dental  Surgeon,  Royal  Dental  Hospital. 

The  commonly-accepted  view  as  to  the  relation  between  jaws- 
and  teeth  appears  to  be  that  in  some  occult  way  the  teeth  are 
a  factor  of  prime  importance  in  determining  the  size  and 
shape  of  the  jaws.  Sir  John  Tomes’s  dictum  that  the  alveolar 
bone  is  entirely  subservient  to  the  needs  of  the  teeth  appears- 
to  have  been  extended  to  the  body  of  the  bone.  And,  indeed; 
this  is  an  easy  extension,  for  the  teeth  are  developed  in  the 
body  of  the  bone,  and  the  roots  of  the  fully-formed  teeth 
extend  far  beyond  the  “alveolus”  into  Ihe  “body,”  some¬ 
times  in  the  maxilla  right  through  the  body  till  they  project 
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into  the  antruno  ;  and  when  a  tootli  is  extracted,  not  only  is 
there  an  absorbent  osteitis  to  clear  away  the  redundant 
“  alveolus,”  but  there  is  also  a  reproductive  osteitis  to  fill  up 
the  deeper  part  of  the  socket. 

While  acknowledging  the  dependence  of  the  superficial  part 
of  the  bone  on  the  presence  of  teeth,  I  think  the  facts  of 
normal  anatomy  and  of  pathology  show  us  that  the  teeth  are 
dependent  normally  on  the  growth  of  bone  for  their  positions, 
and  an  appreciation  of  this  fact  and  a  knowledge  of  its  various 
steps  will  in  many  cases  give  us  valuable  indications  as  to  the 
presence  of  pathological  conditions.  Such  conditions  are 
those  which  lead  to  arrest  or  retarded  development  of  bone, 
and  among  them  naso-pharyngeal  obstruction. 

The  temporary  teeth  and  the  teeth  of  succession  are 
developed  in  a  crowded  but  very  definite  relation  to  each 
other,  both  in  the  maxilla  and  mandible.  With  the  growth 
of  bone  they  are  gradually  carried  into  such  positions  in  a 
more  spacious  bone  as  give  them  their  normal  relationship  in 
the  dental  arch.  The  permanent  molar  teeth  are  developed 
and  erupted  one  by  one  in  a  way  which  shows  a  definite 
relation  to  the  growth  of  the  bone.  This  is  specially  well  seen 
in  the  maxilla,  and  has  been  described  by  Mr.  Arthur  Keith, 
after  study  of  both  human  and  comparative  specimens. 
Briefly,  there  is  a  relationship  such  that  as  each  successive 
permanent  molar  develops  and  erupts,  the  maxillary  antrum 
enlarges  pari  passu,  and  by  the  growth  of  the  bone  the  tooth 
which  was  developed  with  its  biting  surface  directed  backwards 
is  gradually  rotated  till  it  erupts  with  its  biting  surface 
directed  downwards  in  the  normal  biting  position. 

In  the  mandible  the  permanent  molars,  which  are  developed 
with  the  biting  surface  of  the  crown  directed  forwards  and 
upwards — in  the  arc  of  a  circle  which  roughly  is  concentric 
with  the  similar  arc  of  the  maxillary  molars — are  carried 
somewhat  backwards  and  rotated  upwards  till  they  erupt  with 
their  biting  surfaces  almost  vertical. 

In  the  normal  process  of  growth  teeth  are  seen  to  undergo 
such  changes  in  position  as  can  only  be  explained  by  reference 
to  some  motive  power  unconnected  with  the  actual  develop¬ 
ment  of  the  teeth.  This  poorer  is  the  normal  growth  of  bone. 

Adenoid  cases  furnish  us  with  a  ready  means  of  testing 
the  truth  of  this  statement.  In  these  cases  when  the 
obstruction  is  well  marked  there  is  arrest  of  growth  of  the 
bony  parts  of  the  naso-pharynx,  partly  owing  to  want  of 
physiological  stimulus  to  growth  (nasal  breathing)  and  partly 
owing  to  static  congestion.  Now,  if  we  examine  these  cases, 
from  childhood  onwards,  we  shall  constantly  find  the  teeth 
occupying  positions  which  are  readily  explained  on  the  sup¬ 
position  that  it  is  the  want  of  bony  growth  which  has  left 
them  in  these  situations. 

The  incisors  and  canines,  both  temporary  and  permanent, 
are  developed  in  positions  such  that  the  lateral  incisor  lies 
behind  and  outside  the  central.  Normally  they  are  erupted 
into  a  regular  arch ;  and  later,  as  regards  the  temporary 
teeth,  beginning  about  the  age  of  4^,  they  are  carried 
forwards  and  into  a  larger  arch,  and  consequently  become 
spaced,  perhaps  to  the  extent  of  ^  in.  Now,  if  it  is  the  growth 
of  the  bone  w'hich  carries  the  teeth  forward,  we  should  find  in 
adenoid  cases  in  children,  where  admittedly  growth  is 
deficient,  that  this  spacing  is  wanting,  or  that  the  temporary 
front  teeth  are  crowded  and  occupy  positions  analogous  to 
those  of  their  normal  development.  And  this  is  exactly 
what  we  do  find. 

Dr.  Lack,  at  the  London  Hospital,  has  greatly  helped  me 
by  setting  aside  for  my  examination  all  his  adenoid  cases  up 
to  the  age  of  7.  As  a  result  I  have  found  that  spacing  fails  in 
every  case  where  the  obstruction  has  been  marked  for  any 
length  of  time,  while  in  many  cases  there  is  marked  crowding 
of  the  temporary  incisors.  The  lower  as  well  as  the  upper 
teeth  appear  to  partake  in  this  abnormal  arrangement.  Here 
are  models  of  a  child  of  6.},  the  subject  of  naso-pharyngeal 
obstruction  due  to  adenoids— note  the  want  of  spacing  and 
indications  of  crowding.  Of  course,  the  argument  is — not 
want  of  spacing  (or  actual  crowding),  therefore  adenoids  ;  but 
want  of  spacing  (or  actual  crowding),  therefore  want  of 
growth ;  commonest  cause,  naso-pharyngeal  obstruction ; 
therefore  most  probably  adenoids. 

The  permanent  front  teeth,  from  the  same  crowded 
arrangement  of  development,  eventually  assume  a  regular 
arch,  but  the  commonest  deformity,  and  one  which  almost 
spells  “adenoids,”  is  one  in  which  the  lateral  incisors  erupt 
more  or  less  behind  the  centrals,  in  a  position  of  arrested 
bone  development. 

Again,  if  it  is  growth  of  bone  which  determines  the 
position  of  teeth,  allowing  for  such  factors  as  moulding  by 
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traction  of  the  cheeks,  we  shall  expect  to  find  frequent  cases 
of  narrowness  of  the  molar  part  01  the  dental  arch,  due  to 
deficient  lateral  growth  of  the  maxilla ;  and  where  the 
obstruction  has  been  removed  by  operation,  or,  as  it  was 
formerly  expressed,  “by  growing  out  of  it,”  we  should 
expect  to  find  a  resumption  of  normal  growth,  as  shown  by  a 
lateral  expansion  of  the  arch  at  some  particular  point. 

This  is  exactly  what  is  found.  We  all  know  the  saddle- 
shaped  arch.  Here  is  one  from  a  case  of  adenoids,  which  is 
far  too  narrow  in  the  region  of  the  first  permanent  molar  to 
be  due  to  moulding  alone  of  the  soft  bones — there  is  evident 
want  of  growth.  The  patient  to  a  very  large  extent  outgrew 
the  obstruction,  and  growth  was  resumed  in  time  to  carry  the 
third  molars  outwards  into  positions  more  nearly  approaching 
the  normal,  but  which  make  them  extremely  inconvenient  to 
the  patient.  Similarly- situated  third  molars  are  frequently 
seen  in  adenoid  cases,  indicating  a  resumption  of  growth  of 
the  maxilla  as  the  patient  outgrew  the  obstruction— a 
resumption  too  late  to  do  more  than  carry  the  third  molar 
into  an  unfortunately  useless  position.  If  the  obstruction  is 
removed  earlier  a  similar,  though  less  obvious,  process  may 
be  noted  in  the  case  of  the  second  permanent  molar.  In  both 
these  cases  the  arch  makes  an  almost  sudden  bend  out¬ 
wards,  but  note  that  the  anterior  portion  is  unaffected. 
The  time  for  its  development  is  past,  and  it  is  left  un¬ 
benefited  by  the  tardy  removal  of  the  cause  of  deficient 
growth. 

Here  is  a  case  of  open  bite  in  an  adenoid  case  of  early  date, 
due  to  want  of  vertical  development  of  the  anterior  portion  of 
the  maxillae — that  is,  to  deficient  eruption  of  the  permanent 
incisors.  The  boy  is  now  14  years  of  age,  and  it  seems  that 
the  deformity  will  be  permanent,  as  no  improvement  has 
taken  place  since  the  removal  of  the  obstruction. 

So  far  we  have  considered  only  pathological  conditions  iri 
which  the  positions  of  the  teeth  have  been  due  to  want  of 
growth,  but  we  have  noted  that  these  positions  can  always  be 
explained  by  reference  to  positions  normally  held  by  the 
teeth  at  some  time  or  other  during  development. 

There  are,  however,  pathological  conditions  in  which  it  is 
possible  to  note  the  effect  of  the  unrestrained  action  of  the 
normal  growth  of  bone  on  abnormally-conditioned  teeth. 
The  cases  I  refer  to  are  those  in  which  early  extraction  of  the 
first  permanent  molar  has  been  practised.  We  all  know  how 
rapidly  in  the  maxilla  the  second  molar  moves  forward  and 
occupies  the  space,  but  we  are  not  all  so  conversant  with  the 
fact  that  in  the  mandible  it  is  the  second  praemolar  which 
moves  backwards  to  occupy  the  space,  or  that  this  move¬ 
ment  may  take  place  in  the  body  of  the  bone  before  the  tooth 
is  erupted,  so  that  the  tooth  may  be  seen  erupting  just  in 
front  of  the  second  permanent  molar.  Here  are  models  to 
show  this.  In  all  cases  I  have  carefully  verified  the  early 
extraction  of  the  first  permanent  molar,  and  in  two  I  have 
watched  the  second  bicuspid  erupt  in  its  present  position. 

Movement  of  the  more  anterior  teeth  seems  more 
uncertain,  though  there  is  an  inclination  for  both  canine 
and  first  praemolar  to  travel  backwards.  These  casee 
are  by  no  means  uncommon.  On  the  other  hand, 
movement  forwards  of  the  second  or  third  mandibular 
molars  is  doubtful,  and  in  any  case  is  to  be  explained  by  some 
mechanical  factors  in  the  bite,  and  not  by  any  normal  pro¬ 
cess  of  growth.  I  can  see  but  one  way  of  explaining  these 
movements  of  the  teeth — namely,  by  supposing  they  are  due 
to  a  current  of  growth  (if  such  an  expression  can  properly  be 
used)  taking  place  in  the  bone — in  the  case  of  the  maxilla 
from  behind  forwards,  in  the  case  of  the  mandible  from 
before  backwards. 

Indeed,  I  am  of  opinion  that  eruption  of  teeth  and  their 
eventual  assumption  of  their  normal  positions  in  the  dental 
arch  are  dependent  on  the  regular  and  orderly  progress  of  the 
bony  growth  of  the  maxilla  and  mandible.  If  this  growth  is 
interfered  with,  if  the  bone  currents  are  arrested,  the  teeth 
mark  time  in  the  positions  in  which  that  arrest  found  them  ; 
and  if  the  period  of  arrest  be  extended  beyond  the  growing 
period  of  that  part  those  positions  become  permanent,  and 
both  teeth  and  bone  of  that  part  are  fixed  in  a  more  or  less 
“  fetal  ”  condition.  Generally  the  want  of  lateral  expansion 
is  the  most  striking  feature  ;  but  a  case  of  “  open  bite,”  such 
as  I  have  shown  you,  shows  that  the  vertical  growth — what  is 
commonly  included  in  the  word  “eruption” — is  equally  liable 
to  arrest. 

As  a  practical  result  of  all  this,  it  is  important  to  remember 
that  the  condition  of  the  dental  arch  in  childhood  will  indi¬ 
cate  the  rate  of  bony  growth  of  the  jaws  ;  that  hindrance  of 
that  rate  of  growth  is  most  commonly  due  to  “adenoids  ” ;  and 
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that  operation  should  be  insisted  on  early,  since  after  the 
growing  period  has  passed  the  bony  deformity  is  permanent. 

A  further  point  is  one  chiefly  of  dental  interest — that  in 
cases  of  impacted  lower-third  molars  it  is  far  better  to 
extract  the  third  molar  itself  than  to  fall  back  on  extraction 
of  the  second  molar  to  relieve  pressure  and  allow  the  third 
molar  to  move  forward  ;  the  third  molar  is  unlikely  to  come 
forward,  and  a  uselul  biting  tooth  may  be  lost  in  the  second 
molar. 

Mr.  A.  W.  Maggs  (Dental  Surgeon,  Guy’s  Hospital,  London) 
congratulated  the  author  on  his  original  observations 
respecting  the  absence  of  spacing  of  the  temporary  teeth 
following  defective  growth  of  bone  due  to  naso-pharyngeal 
obstruction  by  adenoids.  He  also  congratulated  him  upon  his 
theory  about  the  current  of  growth  of  bone  being  from  behind 
forwards  in  the  maxillae,  and  from  before  backwards  in  the 
mandible.  Mr.  Maggs  recalled  the  fact  that  there  was  a 
specimen  of  a  fish  (Lophius  piscatorius)  in  the  museum  of  the 
College  of  Surgeons,  London,  in  which  the  jaws  and  marginal 
teeth  were  said  to  have  increased  in  growth  and  advanced 
from  the  outside  to  the  inside.  Mr.  Turner’s  observe, tions 
had  some  considerable  bearing  upon  the  question  of  superior 
protrusion. 

Mr.  E.  Lloyd-Williams  (Dental  Surgeon,  Royal  Dental 
Hospital,  London)  thought  the  paper  presented  an 
ingenious  theory  which,  if  substantiated,  would  go  far  to 
explain  some  of  the  irregularities  of  the  teeth  which  at 
present  puzzled  us  a  great  deal.  One  of  the  models,  how¬ 
ever,  handed  round  rather  disproved  the  theory  propounded, 
inasmuch  as  it  showed  distinct  hypertrophy  of  bone  from 
before  backwards,  although  the  arch  was  narrower  in  front. 

Mr.  H.  Baldwin  (London)  thought  Mr.  Turner’s  explana¬ 
tion  was  an  admirable  one  and  cleared  up  a  point  of  some 
difficulty — namely,  a  contracted  state  of  the  alveolar  arch  in 
front  with  a  normal  condition  behind,  the  difficulties  of  nose 
breathing  existing  during  the  development  of  the  anterior 
portion  of  the  arch,  and  disappearing  during  the  growth  of 
the  posterior  parts,  through  either  surgical  or  natural  causes. 

Dr.  Sim  Wallace  was  inclined  to  regard  the  presence  of 
adenoids  as  constantly  associated  with  hypertrophy,  and 
superior  protrusion  with  adenoids.  He  had  recently  seen  a 
case  of  late  adenoids  in  which  there  was  a  perfectly  regular 
arch. 

Mr.  Turner,  in  replying,  was  much  gratified  with  the  lines 
the  discussion  had  taken,  and  he  was  much  interested  in  the 
biologic  confirmation  mentioned  by  Mr.  Maggs.  He  considered 
that  the  “impress  to  grow  normally”  was  a  very  present 
factor,  and  was  to  be  observed  in  many  other  directions  than 
the  jaws.  He  did  not  consider  the  tongue  to  be  so  important 
a  factor  as  had  been  claimed  by  some,  and  had  often  seen 
alteration  in  the  position  of  teeth  due  to  the  pressure  exerted 
by  the  cheeks  against  even  a  large  tongue.  The  first  and 
occasionally  only  impression  left  on  the  jaws  by  adenoids  was 
that  the  lower  front  teeth  rested  upon  the  gum  behind  the 
upper  front  teeth  when  the  mouth  was  closed,  instead  of  on 
the  cingula  as  in  normal  persons.  In  reply  to  Mr.  E.  Lloyd- 
Williams,  Mr.  Turner  did  not  consider  that  any  of  the 
models  showed  hypertrophy,  but  considered  it  quite  possible 
that  it  might  occasionally  occur. 

THE  CARE  OF  CHILDREN’S  MOUTHS. 

By  Sidney  Spokes,  M.R.O.S.,  L.D.S.Eng., 

Dental  Surgeon,  University  College  Hospital. 

The  examination  of  10,000  school  children  of  an  average  age 
of  12  years  showed  only  15  per  cent,  had  sound  teeth,  and  it 
is  safe  to  say  that  decay  of  the  teeth  occurs  to  a  larger  extent 
than  other  departures  from  the  normal  physiological  standards. 

What  precise  effect  has  this  condition  of  the  teeth  upon  the 
general  health  of  the  child  ?  In  a  large  school  with  hundreds 
of  children  running  about  in,  apparently,  good  health,  and  with 
only  a  few  in  the  infirmary,  it  would  seem,  at  first  sight,  that 
dental  decay  is  not  of  much  importance,  and  that,  except 
when  pain  occurs — which  can  at  once  be  “  cured”  by  extrac¬ 
tion— not  much  anxiety  need  be  felt  as  to  the  influence  of  a 
defective  dentition  upon  the  individual.  On  the  other  hand, 
it  is  difficult  not  to  believe  that  the  condition  met  with  in  a 
systematic  examination  of  the  mouths  of  such  children,  as 
yet  untreated,  must  have  some  prejudicial  effect,  and  that  it 
results  in  a  lower  nutrition  than  might  be  otherwise  attained 
if  the  teeth  were  sound  and  mastication  thoroughly  per¬ 
formed.  A  large  proportion  of  such  children  are  not  able  to 
deal  with  food  efficiently,  either  from  actual  loss  of  mastica¬ 


ting  surfaces  or  because  of  tenderness  or  actual  pain  upon 
pressure.  Again,  when  a  child  is  attacked  by  some  infective 
or  constitutional  disease,  is  it  not  reasonable  to  suppose  that 
the  resistance  of  the  organism  might  be  greater  had  nutrition, 
aided  by  thorough  mastication  and  insalivation,  been  main¬ 
tained  at  its  highest  possible  level  ?  Further,  there  appears 
reason  to  think  that  the  mouth  itself  with  broken-down  teeth 
and  septic  pulp  chambers  may  be  the  spot  in  which  the 
infective  material  may  be  cultivated,  and  that  whereas  in  a 
healthy  mouth  pathogenic  organisms  may  meet  with  a 
peaceful  end,  in  the  diseased  mouth  propagation  is  provided 
for  and  a  larger  dose  is  prepared  for  entrance  to  the  body  by 
lungs,  stomach,  or  lymphatics.  At  the  least  one  may  say 
that  any  departure  from  the  normal  is  a  matter  of  significance, 
and  that  septic  teeth  may  be  a  predisposing  cause  of  other 
diseases. 

Apart,  then,  from  the  question  of  saving  children  from 
toothache,  it  is  necessary  to  secure  that  mastication  is 
properly  performed.  It  is  the  fact  that  the  large  majority  of 
people,  both  young  and  adult,  do  not  efficiently  prepare  food 
for  proper  presentation  to  the  stomach.  Our  ancient  fore¬ 
fathers,  who  left  the  well-ground-down  teeth  we  find  in  such 
skulls  as  come  to  light,  were  not  in  a  hurry  to  get  to  school  in 
time  nor  to  catch  trains.  Moreover,  the  food  was  hard  and 
tough,  and  the  necessary  mastication  resulted  in  a  large  flow 
of  saliva,  not  only  beneficial  for  ga.stric  digestion,  but  for  the 
teeth,  which  were  bathed  in  this  alkaline  fluid. 

One  of  the  things,  then,  that  we  should  try  to  teach  children 
is  to  use  the  teeth  well,  and,  according  to  Van  Someren; 
quoted  by  Dr.  Henry  Campbell,  if  the  habit  of  masticating 
efficiently  is  once  acquired,  the  food  is  not  swallowed  before 
it  is  converted  into  the  liquid  state,  the  swallowing  of 
unmasticated  lumps  being  eff’eetually  prevented  by  a  pharyn¬ 
geal  reflex.  We  should  probably  hear  less  of  hereditary  ten¬ 
dency  to  decay  if  Nature  had  a  demand  to  provide  strong  jaws 
and  sound  teeth. 

Failing  complete  prophylaxis,  a  great  deal  may  be  done  to 
prevent  loss  of  teeth  by  a  systematic  inspection  three  or  four 
times  a  year  with  dental  mirror  and  probe  throughout  school- 
life.  If  commencing  decay  is  found  it  should  be  promptly 
dealt  with  by  “stopping,”  and  at  such  a  stage  this  can  be 
done  with  a  minimum  amount  of  trouble  to  both  patient  and 
operator.  The  teeth  of  the  temporary  series  should  be  pre¬ 
served  in  this  way  until  their  successors  are  ready  to  take 
their  place.  But  when,  on  examination,  it  is  found  that 
temporary  teeth  have  been  allowed  to  decay  so  far  as  to 
become  necrosed  and  septic,  they  should  be  removed  in  order 
to  secure  a  healthy  mouth.  There  is  still  a  diversity  of 
opinion  upon  this  point,  but  a  strong  appeal  may  be  made  by 
those  who  hold  that  the  health  of  the  patient  and  the 
remaining  teeth  should  receive  more  consideration  than  the 
possible  contraction  of  dental  arches  and  subsequent  irregu¬ 
larity.  The  only  valid  argument  one  can  conceive  must  be 
based  upon  the  assumption  that  by  the  child  being  allowed  to 
absorb  small  quantities  of  pus  over  a  prolonged  period 
immunity  may  ultimately  be  obtained. 

Between  the  ages  of  8  and  12  the  teeth  which  require 
stopping  in  the  very  large  majority  of  mouths  are  the  four 
first  perrnanent  molars.  They  present  the  largest  masticating 
surfaces  in  the  permanent  dentition,  and  are  placed  in  the 
jaws  where  the  functional  capacity  is  greatest.  They  “keep 
up  the  bite”  at  the  back  of  the  mouth  during  the  transitional 
period  from  the  temporary  to  the  permanent  dentition,  and 
should  be  carefully  watched  from  the  seventh  year  upwards. 
It  is  rare  to  find  caries  of  the  other  permanent  teeth  before 
the  twelfth  year.  A  periodical  inspection  also  allows  of  the 
opportunity  for  observing  any  commencing  irregularity  in 
position  which  itself  threatens  to  promote  decay,  and  it  also 
enables  an  opinion  to  be  formed  as  to  the  extent  to  which  the 
tooth-brush  is  properly  used. 

In  many  parochial  schools  this  system  of  inspection  and 
early  treatment  is  now  carried  out  with  good  results,  and  as 
it  appears  probable  that  Board  School  children  will  soon  be 
medically  inspected,  it  is  to  be  hoped  that  they  may  also 
receive  dental  supervision  and  in  this  respect  enjoy  the  same 
advantages  as  the  children  immediately  beneath  them  in  the 
social  scale. 

Boys  in  the  great  public  schools  should  pay  a  visit  to  the 
dentist  early  in  the  holidays  in  order  to  allow  sufficient  time 
for  any  treatment  which  may  be  found  necessary  ;  but  it  is 
well  that  there  should  also  be  an  officially-appointed  dental 
surgeon  on  the  staff"  of  all  such  schools,  to  examine  and 
report  upon  the  teeth  of  new  arrivals  and  to  deal  with  any 
cases  which  may  occur  through  neglect  and  urgency.  This 
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prompt  treatment  of  early  caries  prevents  a  vicious  circle 
fcing  established  through  the  increased  acidity  of  the  mouth 
which  accompanies  untreated  cavities  of  decay,  and  thus 
promotes  decay  in  other  teeth  as  yet  unaffected.  Here  again 
it  is  most  important  that  cavities,  if  existing,  should  be 
discovered  and  treated  in  the  early  stage.  If  a  tooth  has 
“ached”  through  irritation  of  its  pulp,  the  best  time  for 
stopping  the  cavity  has  already  passed,  but  by  prompt 
treatment  and  systematic  inspections  until  adult  age  is 
reached  it  will  be  found  that  the  tendency  to  decay  seems 
in  many  instances  to  become  considerably  less. 

Dr.  Chas.  Hayman,  F.R.C.S.  (Assistant  Dental  Surgeon, 
Bristol  Royal  Infirmary),  said  the  subject  of  the  paper  was  a 
most  important  one,  and  he  would  like  to  point  out  the  im¬ 
possibility  of  treating  properly  all  the  children  in  any  large 
institution  under  the  present  system  of  appointments.  It  was 
almost  impossible  for  the  dental  surgeon  of  any  large  school 
to  perform  even  the  necessary  extractions  during  his  official 
hours.  He  was  of  opinion  that  at  the  Muller  School  at 
Bristol,  at  any  rate,  the  children’s  mouths  showed  some 
general  improvement  during  recent  years,  partly,  he  thought, 
due  to  judicious  extraction,  and  partly  owing  to  a  diminution 
in  the  number  of  children  in  the  school,  whereby  more  atten¬ 
tion  was  possible  to  each  individual  child. 

Dr.  Buck,  as  a  general  practitioner  in  a  mining  district, 
asked  Mr.  Spokes  what  he  would  recommend  to  be  done  as  a 
general  thing  with  the  usual  class  of  children  with  bad  carious 
teeth  :  Would  it  be  proper  to  extract  all  the  temporary  teeth 
in  a  bad  case  ? 

Dr.  Sim  Wallace  suggested  an  increase  of  fibrous  food  and 
the  cultivation  of  the  masticatory  reflex. 

Mr.  Sidney  Spokes,  in  replying,  said  that  he  was  glad  Dr. 
Wallace  could  confirm  the  presence  of  a  pharyngeal  reflex 
which  prevented  the  swallowing  of  unmasticated  food.  •  With 
regard  to  the  Muller  Orphanage  he  thought  that  such  an 
appointment  should  not  be  honorary,  but  that  the  children 
should  receive  conservative  treatment,  and  that  this  could  only 
be  obtained  by  a  salaried  officer  to  such  a  school.  The  answer 
to  Dr.  Buck’s  question  depended  somewhat  upon  the  age  of 
the  children.  If  the  teeth  were  ones  of  the  temporary  denti¬ 
tion  it  was  certainly  better  to  remove  them,  as  the  child  would 
be  better  edentulous  for  a  time  than  to  have  necrosed  and 
septic  teeth  imperilling  its  general  health.  But  at  a  later  age 
everything  possible  should  be  done  to  prevent  decay  of  the 
permanent  teeth.  Dental  officers  should  be  appointed  to 
schools  in  at  least  the  same  extent  as  are  medical  officers. 


PHYSICAL  DEGENERATION  IN  RELATION  TO 

THE  TEETH. 

By  J.  Sim  Wallace,  D.Sc.,  M.D.,  L.D.S., 

Assistant  Dental  Surgeon,  National!  Dental  Hospital, 

The  question  of  the  deterioration  of  the  physique  is  one  of 
national  importance,  and  we,  as  members  of  the  medical 
profession,  have  a  special  charge  laid  upon  us  to  do  what  we 
can  to  maintain  the  physical  well-being  at  as  high  a  standard 
as  circumstances  will  allow. 

It  is  unnecessary  for  us  to  inquire  whether  there  is  any 
increased  deterioration  in  the  national  physique.  For  this 
inquiry  it  is  sufficient  that  the  subject  has  been  raised,  and 
that,  as  regards  the  teeth,  there  are  hardly  two  opinions.  Nor 
can  there  be,  for  the  teeth  of  the  present  day  are  not  at  all 
equal  to  those  of  our  ancestors,  and  the  further  we  go  back 
the  more  obvious  is  this  truth. 

We  may  direct  attention  to  the  relation  between  physical 
degeneration  and  the  teeth  from  three  points  of  view. 
First,  let  us  ask  whether  the  degenerate  state  of  the  teeth  is 
a  result  of  general  physical  degeneration.  Have  we  any  sub¬ 
stantial  evidence  that  the  ill-developed  classes  have  teeth 
more  susceptible  to  decay  than  those  whose  physical  develop¬ 
ment  is  distinctly  good  ?  I  venture  to  believe  that  there  is 
not  any  distinct  evidence  to  support  this  view.  It  must, 
however,  be  admitted  that  some  eminent  authorities  consider 
that  vitiation  of  the  oral  secretions  from  general  ill-health  is 
the  chief  predisposing  cause  of  dental  caries.  I  do  not  wish 
to  seem  to  contend  that  vitiation  of  the  oral  secretions  may 
not  predispose  to  caries ;  I  would,  indeed,  maintain  that 
certain  disturbances  may,  and  do,  prejudicially  alter  the 
buccal  secretions.  Moreover,  general  and  prolonged  ill- 
health  tends  to  diminish  the  amount  and  vigour  of  mastica¬ 
tion,  which  in  itself  predisposes  to  caries.  Nevertheless,  I  do 
not  contend  that  these  predisposing  causes  are  of  any  great 


moment  when  brought  about  by  a  state  of  imperfect  develop¬ 
ment  alone. 

It  is  not  only  by  inducing  caries,  however,  that  the  teeth 
may  be  injured.  Their  use  and  their  beauty  may  be  greatly 
impaired  by  irregularity.  Physical  degeneration  and  irregu¬ 
larities  of  the  teeth  are  necessarily  intimately  correlated, 
because  the  conditions  which  give  rise  to  imperfect  develop¬ 
ment  are  almost  invariably  associated  with  prolonged 
malnutrition  and  emaciation,  and  general  emaciation  is 
practically  always  associated  with  emaciation  of  the  tongue, 
i  cannot  here  enter  into  how  the  development  of  the  dental 
arches  and  jaws  is  dependent  on  the  development  of  the 
tongue,^  but  I  have  no  hesitation  in  saying  that  it  is  a  fact, 
and  when  we  see  an  adult  with  irregular  teeth  we  can  tell, 
with  something  approaching  absolute  certainty,  that  he  was 
emaciated  for  a  considerable  time  during  youth. 

Secondly,  we  may  consider  the  question  whether  physical 
degeneration  may  or  may  not  be  due,  as  a  general  rule,  to  bad 
teeth.  To  this  question  there  seems  to  be  but  one  answer. 
We  cannot  expect  physical  development  to  go  on  satisfactorily 
so  long  as  the  teeth  are  decaying  or  are  otherwise  diseased. 
How  this  must  necessarily  be  so  is  well  known  to  all  of  us  : 
dental  caries  is  simply  an  outcome  of  oral  indigestion.  The 
carbohydrates  are  not  digested  as  they  ought  to  be  ;  they  are 
neither  subjected  to  the  churning  motions  of  mastication  nor 
the  insalivation  they  require,  for  they  are,  as  a  rule,  nowadays 
presented  to  children  in  a  state  which  stimulates  neither 
mastication  nor  flow  of  saliva.  All  parts  of  the  function  of 
digestion  are  necessarily  intimately  correlated,  so  that  it  does 
not  surprise  us  that  this  disturbance  of  the  first  stage  of 
digestion  is  very  apt  to  upset  the  normal  working  of  the 
stomach.  Of  course,  if  digestion  does  not  go  on  satisfactorily, 
neither  will  physical  development. 

In  addition  to  this  we  must  consider  the  carious  cavities, 
their  contents  and  consequences.  We  can  hardly  imagine 
that  the  products  of  the  numerous  bacteria  associated  with 
caries  can  by  any  possibility  be  otherwise  than  detrimental. 
The  harmful  results  of  decaying  teeth  may  also  be  brought 
about  by  the  injury  and  inflammation  inflicted  on  the  gums. 
This  might  not  be  considered  serious,  were  it  not  that  the 
inflammation  is  apt  to  spread  backwards  to  the  throat,  and 
thus  render  it  susceptible  to  be  attacked  by  pathogenic 
micro-organisms.  It  has  at  least  been  maintained  that 
several  diseases  having  a  local  manifestation  in  the  throat 
are  predisposed  to  by  such  conditions.  Diseases,  such  as 
scarlet  fever,  diphtheria,  whooping-cough,  tonsillitis,  etc., 
might  be  less  frequently  contracted  if  the  mucous  membrane 
of  the  throat  had  not  its  resistive  power  enfeebled  by  the 
chronic  irritation  and  extension  of  inflammation  engendered 
by  decaying  teeth. 

Akin  to  these  considerations  is  the  belief  that  the  normal 
bacterial  flora  of  the  mouth  is  inimical  to  pathogenic 
microbes,  as  contended  by  Dr.  Miller  and  others.  Whether 
these  views  are  strictly  accurate  or  not  remains  to  be  proved, 
but  they  are  so  much  in  accord  with  common  sense  and  the 
analogy  of  other  cavities  having  a  communication  with  the 
outside,  that  the  burden  of  proof  would  appear  to  rest  with 
those  who  might  venture  to  question  its  truth. 

Much  has  of  late  been  written  with  regard  to  the  harmful 
effect  of  swallowing  the  septic  products  of  dead  and  sup¬ 
purating  roots.  No  doubt  it  is  injurious  to  digestion,  no 
doubt  the  evidence  is  sufficiently  conclusive  to  warrant  us  in 
maintaining  that  physical  development  is  not  likely  to  go  on 
satisfactorily  so  long  as  dead  roots  are  left  in  the  mouth. 
But  the  swallowing  of  septic  matter  is  probably  not  the  most 
seriously  detrimental  effect.  It  is  the  direct  absorption  of 
septic  matter  into  the  blood.  This  condition  is  common  and 
chronic.  I  am  probably  within  the  mark  in  saying  that 
50  per  cent,  of  growing  boys  and  girls  of  the  working  classes 
in  towns  have  one  or  more  septic  roots  in  their  mouths 
prejudicially  affecting  their  health.  However,  I  do  not 
intend  to  go  into  this  subject  of  oral  sepsis  ;  its  importance 
is  beginning  to  be  a  little  more  adequately  recognized,  and 
is  the  subject  of  another  communication  at  this  meeting. 
Here,  however,  the  question  arises.  Does  the  class  which  is 
physically  most  degenerate  really  suffer  more  from  septic 
roots  ?  To  this  there  can  be  but  one  answer.  They  do.  It  is 
generally  supposed,  and  no  doubt  it  is  true,  that  the  upper 
classes  are  more  subject  to  dental  caries  than  the  lower 
classes,  but  they  are  much  more  careful  to  have  their  teeth 
attended  to.  On  the  other  hand,  it  is  remarkable  how  few 
are  without  several  septic  roots. 

Lastly,  let  us  direct  attention  to  the  question  whether 
there  is  anything  in  our  surroundings  or  general  mode  of 
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Uving  which  is  prejudicial  both  to  the  teeth  and  to  general 
physical  well-being.  1  venture  emphatically  to  submit  that 
there  is.  Medical  science  has  made  such  progress  we  hardly 
dream  that  something  may  have  been  overlooked.  Yet  an 
investigation  into  the  subject  will  prove  that  it  is  so. 
“  What  is  true  of  science  generally  is  likewise  true  of  every 
scientific  problem.  Everything  does  not  mean  advance  ;  we 
often  meet  with  a  standstill,  sometimes  take  a  retrograde 
movement.  A  striking  example  of  this  is  shown  in  the 
investigation  of  the  salivary  glands.  After  the  appearance 
of  the  classical  work  of  Mitscherlich,  and  a  number  of  talented 
investigators,  such  as  Claude  Bernard,  Schiff,  and  others,^ 
there  came  a  retrograde  movement,  and  now  what  we  read  in 
our  textbooks  would  lead  “one  to  suppose  that  the  work  of 
the  salivary  glands  is  of  no  import,  and  that  they  respond  in 
haphazard  fashion  to  every  form  of  stimulus.”  ^ 

Then,  again,  there  is  the  unfortunate,  though  perhaps 
eonvenient,  division  of  the  process  of  digestion  into  three 
stages — namely,  buccal,  gastric,  and  intestinal,  for,  as  has 
been  so  ably  shown  by  Professor  Pawlow,  all  stages  of  the 
process  are  most  intimately  co-ordinated. 

Working  from  quite  another  standpoint  I  came  to’recognize 
the  importance  of  a  similar  conclusion.  I  had  been  struck 
by  the  marked  superiority  of  the  teeth  of  those  who  ate  the 
least  soft  and  refined  food,  and  also  saw  what  appeared  to  me 
good  evidence  that  those  who  had  been  brought  up  on,  and 
continued  to  eat,  natural,  unrefined  food,  had  a  much  better 
digestion  than  those  who  ate  the  most  refined  and  apparently 
physiologically  digestible  food.  In  other  words,  I  came  to 
the  conclusion  that  food  which  demanded  efficient  mastica¬ 
tion  was  not  only  best  for  the  teeth,  but  for  the  stomach  and 
intestines  also. 

It  is  interesting  to  see  how  certain  experimental  procedures 
■have  given  rise  to  most  disastrous  conclusions.  Some  experi¬ 
ments  were  made  outside  the  body  showing,  it  was  supposed, 
how  gastric  digestion  went  on.  Here  was  apparently  unques¬ 
tionable  evidence  set  before  one’s  eyes  showing  digestion 
going  on  in  a  glass  bottle.  It  was  seen  that  finely-divided 
particles  were  rapidly  digested,  whereas  the  process  was  slower 
if  the  pieces  were  large.  Now,  nothing  could  have  been  more 
natural  than  to  advocate  that  the  food  should  be  refined, 
pulverized,  or  ground,  so  that  the  digestive  juices  would  be 
more  able  to  deal  with  it.  It  was  not  anticipated  that  this 
refinement  would  tend  to  make  children  swallow  their  food 
with  little  or  no  mastication.  Nor  was  it  expected  that  by 
habituating  the  child  to  swallow  without  mastication  it  would 
■contract  the  habit  of  swallowing  even  lumps  when  these  at 
times  got  into  its  food.  Nor  was  it  imagined  that  the  teeth  thus 
deprived  of  their  natural  function  would  decay  and  give  rise 
to  all  the  troubles  to  which  we  shall  refer.  It  was  not  expected 
that  this  interference  with  the  first  stage  of  digestion  would 
disturb  nutrition  and  consequent  healthy  development. 

It  was  not  anticipated  that  this  disturbance  of  the  health 
and  nutrition  of  growing  children  would  lead  to  a  craze  for 
more  nutritious  food.  It  was  not  seen  that  this  craze  for 
■nutritious  food  would  lead  to  a  still  further  elimination  of  the 
innutritious  fibre  which  demands  mastication  and  is  com¬ 
monly  associated  with  natural  and  unprepared  foods.  Nor 
that  this  would  appear  still  further  to  necessitate  refinement 
of  the  food,  and  make  it  seem  a  necessary  accompaniment  of 
civilization. 

All  these  considerations  are  naturally  intimately  associated 
with  the  physical  development  of  the  body,  but  they  do  not 
end  here.  The  lowered  vitality  associated  with  weak  diges¬ 
tion  leads  to  susceptibility  to  other  diseases,  one  of  the  most 
interesting  and  common  to  which  we  may  refer  being  adenoids. 
I  do  not  here  intend,  however,  to  trace  the  causes  of  adenoids. 
The  problem  is  in  itself  complex  and  would  require  a  separate 
paper  for  its  elucidation.  Suffice  it  to  say  that  constipation 
and  malassimilation  with  consequent  emaciation  and  disturb¬ 
ance  of  the  perspiratory  function,  together  with  insufficient 
mastication  and  development  of  the  tongue,  predispose  to 
irregularity  of  the  teeth,  narrow  palate,  narrow  nasal  passages, 
chronic  colds,  mouth-breathing,  and  adenoids. 

It  may  be  said  that  the  pap  feeding  of  children  is  the  out¬ 
come  of  years  of  practical  experience,  and  that  it  might  be 
a  fatal  or  dangerous  experiment  to  venture  upon  a  new  method 
of  feeding.  All  possible  theories  may  be  advanced  against 
"feeling  children  with  food  which  demands  much  mastication, 
but  the  system  has  already  been  put  to  the  test  over  and  over 
again.  In  many  cases  it  has  been  carried  out  more  or  less  by 
chance  or  by  force  of  circumstances,  but  recently  it  has  been 
'put  into  deliberate  practice  in  several  parts  of  the  kingdom, 
-and,  from  all  I  hear,  with  the  most  excellent  results. 


It  is  scarcely  realized  that  the  masticatory  apparatus  of  a 
child  of  2  to  2^  years  of  age  is  relatively  very  large.  It  is 
much  larger  than  an  adult’s  in  proportion  to  the  size  of  the 
child,  and  considerably  larger  in  proportion  to  the  amount  of 
food  consumed.  Nor  is  the  significance  of  these  anatomical 
facts  realized  by  those  who  advocate  porridge  and  milk,  milk 
pudding,  and  bread  and  milk  as  staple  articles  of  a  child’s 
daily  diet. 

An  interesting  corroboration  of  these  views  is  to  be  found  in 
the  well-known  fact  that  children  brought  up  in  towns  have 
generally  a  worse  physique  and  worse  teeth  than  country-bred 
children.  This,  no  doubt,  arises  from  the  fact  that  the  town- 
bred  child  has  meals  largely  consisting  of,  or  supplemented 
by,  the  products  of  pastrycooks  and  confectioners  ;  while  the 
country-bred  child  has  meals  largely  consisting  of,  or  supple¬ 
mented  by,  the  fresh  and  natural  foodstuff's  from  the  kitchen 
garden  and  the  orchard.  It  should  be  noticed,  however,  that 
there  is  no  necessary  connexion  between  town  life  and  dental 
caries.  A  class  illustration  of  this  is  to  be  found  in  the  fact 
that  certain  Jewish  children  who  are  brought  up  on  food 
better  adapted  for  the  preservation  of  the  teeth  and  body  in 
general  have  much  better  teeth  and  ampler  dental  arches 
than  the  equally  town-bred  Gentile.  So,  too,  the  growth  and 
general  physique  are  correspondingly  better. 

Another  convincing  corroboration  of  these  views  is  to  be 
found  in  a  consideration  of  the  increased  prevalence  of  certain 
diseases.  In  a  general  way  it  may  be  said  that  we  are  in  less 
danger  of  disease  than  were  our  ancestors.  The  advances  of 
sanitary  science,  the  steady  progress  of  medicine,  and  the 
control  and  conquest  of  one  disease  after  another,  together 
with  the  general  increase  in  comfort  in  which  we  find  our¬ 
selves,  all  tend  to  physical  well-being  and  freedom  from  disease. 
But  notwfithstanding  this  general  amelioration  there  has  been 
an  appalling  increase  of  those  very  diseases  which  have  their 
origin  in  the  soft,  refined,  and  highly  nutritious  foods  which 
stimulate  the  muscular  activity  neither  of  the  jaws  nor 
stomach  nor  intestine.  Dental  caries  was  once  an  almost 
unknown  disease;  now  in  England,  at  least,  it  is  the 
most  prevalent  of  all  diseases.  Indigestion  and  constipa¬ 
tion  have  become  so  common  that  they  are  almost 
looked  upon  as  necessary  concomitants  of  civilization. 
Increased  mortality  is  caused  by  diarrhoea  resulting  from 
undue  lodgement  and  consequent  fermentation  of  food  in  the 
intestine.  Appendicitis,  from  the  lodgement  of  faecal  or 
other  matter  which  the  weak  or  sluggish  intestine  is  unable 
to  pass  on,  is  an  alarmingly  fashionable  disease.  Neurasthenia, 
arising  from  gastric  and  intestinal  insufficiency,  is  now  quite 
common,  although  a  generation  ago  even  the  name  of  the 
disease  did  not  exist.  Adenoids  have  become  so  common 
that  a  new  class  of  surgeons  is  kept  busy  removing  them. 
Lastly,  anaemia  and  rickets,  presumably  from  malassimila¬ 
tion  and  oral  sepsis,  have  increased.  Yet,  in  spite  of  these 
terrible  facts,  the  nutritious  pap  system  of  feeding  children 
is  gaily  advocated  by  some  intelligent  and  responsible 
physicians ! 

We  may  now  say  a  few  words  with  regard  to  the  methods 
by  which  the  conditions  which  leal  up  to  the  deterioration 
of  the  teeth  and  general  physique  may  be  combated. 

The  inspection  of  school  children’s  teeth  by  a  qualified 
dental  surgeon  would  be  of  much  use,  but  my  belief  in  the 
complete  success  of  such  inspection  as  a  means  of  preventing 
dental  troubles  is  not  very  great.  The  teeth  are  most  liable 
to  be  attacked  by  caries  before  the  child  goes  to  school,  and 
by  the  age  of  5  many  children  are  amply  supplied  with 
carious  teeth  and  septic  roots  which  seriously  jeopardize 
development,  if  indeed  they  have  not  already  more  or  less 
ruined  the  constitution.  Thus  it  is  that  the  natural  method 
of  combating  the  troubles  will  always  remain  the  most 
important.  Mothers  ought  to  know  or  learn  how  to  rear,  and 
more  especially  to  feed,  their  children.  I  do  not  seriously 
propose  this,  but  I  believe  it  will  soon  be  seriously  proposed 
that  before  a  woman  shall  be  granted  a  certificate  of  marriage 
she  will  be  required  to  pass  an  examination  on  hygiene  and 
dietetics.  Perhaps  a  political  agitation  on  the  subject  might 
have  a  beneficial  moral  effect.  Unfortunately  there  seems  to 
be  but  little  organized  desire  on  the  part  of  the  public  to 
know  how  to  prevent  disease,  and  no  inducement  is  given  to 
medical  men  to  investigate  the  subject.  Doctors  and  dentists 
are  seldom  consulted  on  how  to  prevent  disease.  They  are 
consulted  and  paid  for  their  skill  in  curing  it,  and  naturally 
devote  their  best  attention  to  that  for  which  they  are  paid. 
Perhaps  a  society  for  the  prevention  of  disease  might  do 
much  good. 

Another  point  of  importance  is  the  formation  of  healthy 
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ideals.  At  present  the  ideals  are  weak  and  unwholesome. 
A  mother’s  intention  or  ideal  nowadays  is  to  avoid  giving 
her  child  any  food  which  it  will  be  unable  to  digest; 
and  so  it  is  kept  on  what  is  essentially  a  milk  diet  for  years 
after  it  should  have  been  able  to  eat  practically  anything. 
Unfortunately,  this  ideal  is  often  apparently  encouraged  by 
the  medical  practitioner.  When  he  is  consulted  with  regard 
to  digestive  troubles  he  almost  invariably  tells  his  patient  to 
stop  eating  this  or  that  food.  He  seldom  tells  the  patient 
how  to  strengthen  the  digestion  so  as  to  be  able  to  eat  the  foods 
which  were  found  to  disagree.  Naturally  the  patient  wants 
to  eat  what  he  likes,  and  sometime  or  other  does  so ;  but 
nothing  having  been  done  to  increase  his  digestive 
capabilities,  the  eating  of  the  forbidden  food  leaves  him  worse 
than  ever.  This  process  of  forbidding  articles  of  diet  while 
nothing  is  really  done  to  strengthen  the  digestion  often  gets 
carried  further  and  further  until  the  miserable  patient  is 
limited  to  little  more  than  breadcrumbs,  boiled  fish, 
and  milk. 

It  should  surely  be  realized  that  the  process  of  digestion 
has  arisen  to  extract  nutriment  from  mere  or  less  innutritions 
foodstutts  while  the  wholly  innutritions  part  is  passed  along 
the  intestine  to  be  evacuated.  The  present-day  belief  would 
appear  to  be  to  take  in  nourishment  by  the  mouth  and  by  the 
aid  of  pills  render  the  intestine  capable  of  extracting  excre¬ 
ment  from  it. 

The  continual  increase  of  highly-prepared  and  nutritious 
foods  is  a  matter  to  cause  grave  apprehension  to  any  one  who 
is  convinced  that  it  is  a  necessity  to  eat  the  natural  foodstufFs 
to  which  the  alimentary  canal,  from  mouth  to  anus,  has  through 
countless  generations  become  adapted.  Almost  every  day  we 
have  thrust  upon  our  attention  some  new  extract  of  beef  or 
some  predigested  or  malted  preparation,  or  some  proprietary 
food  imitating  all  the  disadvantages  of  milk.  It  should  be 
impressed  on  every  one  that  all  these  highly  assimilable 
preparations  are  most  dangerous,  in  that  they  are  sure  to  leave 
a  small  residue  in  the  intestine  which  is  bound,  sooner  or 
later,  to  ferment  and  give  rise  to  ptomaines  and  other  highly 
poisonous  products.  Unless  such  foods  are  taken  with  a  large 
amount  of  chemically  inert  matter,  such  as  certain  forms  of 
cellulose,  which  will  cause  a  regular,  at  least  daily,  evacuation 
of  the  bowels,  they  should  only  be  taken  after  having  had  the 
advice  both  of  a  consulting  physician  and  a  dental  surgeon. 

Physical  training  and  gymnastic  exercises  have  been  advo¬ 
cated  as  a  means  of  preventing  physical  degeneration,  but 
until  the  body  is  properly  nourished  and  the  diseases  which 
cause  physical  degeneration  have  been  eradicated  they  will 
be  of  little  avail.  Moreover,  as  it  is  writ  large  in  Fletcher’s 
collection  and  epitome  of  some  valuable  cootributions  to  the 
subject,®  “  Do  right  in  the  feeding  of  your  body,  and  an  irre¬ 
sistible  desire  for  physical  exercise  will  follow  as  a  matter  of 
course.” 

Above  all,  however,  it  is  necessary  that  there  should  be 
something  approaching  unanimity  of  opinion  among  the 
members  of  the  medical  and  dental  professions.  If  doctors 
differ,  how  can  we  blame  parents  for  ignorance?  Many 
mothers  are  anxious  to  learn  and  take  all  reasonable  trouble 
to  do  what  is  right,  but  on  that  very  account  they  fall  into 
error  from  following  erroneous  teaching.  I  believe  I  am 
correct  in  saying  that  there  are  the  most  fundamental 
differences  of  opinion  in  the  dental  profession  as  to  the 
methods  to  be  employed  to  prevent  dental  caries,  nor  is  the 
medical  profession  unanimous  as  to  the  correct  methods  of 
feeding  children.  Some  few  advocate  hard  or  fibrous  food 
demanding  mastication.  Others,  such  as  an  American 
authority  who  has  recently  written  on  the  subject,  contend 
that  children  should  be  allowed  nothing  but  soft  food  till  the 
age  of  6,  lest  the  teeth  should  be  injured  ! 

It  may  be  said  that  I,  at  least,  have  little  justification  in 
urging  unanimity  of  opinion,  as  but  for  the  views  advanced 
in  my  investigation  into  the  “  Cause  and  Prevention  of  Decay 
in  Teeth  ”  and  of  those  few  who  have  followed  on  similar 
lines,  there  is  as  perfect  unanimity  as  could  well  be  expected. 
Perhaps  so;  but  this  very  unanimity  of  opinion  and  con¬ 
sequent  identity  of  the  methods  advocated  and  adopted, 
together  with  greater  prevalence  of  the  disease  in  the  class 
which  used  tlie  methods  most,  lead  me  to  doubt  the  wisdom 
of  the  procedures,  and  it  w’as  only  after  mature  consideration 
that  I  ventured  to  make  known  my  views. 

Recent  changes  of  opinion  both  in  the  dental  and  medical 
professions  amply  justify  the  position  we  have  taken  up.  If 
what  we  read  is  accurate,  then,  indeed,  a  revolution  would 
appear  to  have  come  over  the  dental  profession.  Last  year 
Mr.  Hopewell  Smith  said :  “Ask  a  hundred  per  cent,  of  the 


members  of  the  British  Dental  Association  to  name  the  two 
great  remedies  against  the  initial  commencement  of  caries  of 
the  teeth,  and  all  with  one  voice  will  exclaim,  ‘  The  use  of  the 
tooth- brush  and  the  use  of  antiseptic  mouth-washes.’”  This  year 
we  read  in  the  Dental  Annual  that  “  interest  has  been  aroused 
by  iconoclastic  opinions  ventilated  in  medical  periodicals  as  to 
the  efficacy  of  tooth  powders  and  the  artificial  ojieration  of 
brushing  the  teeth  and  gums.  There  has  been  a  remarkable 
consensus  of  opinion  as  to  the  superiority  of  early  mastica¬ 
tion,  the  use  of  hard  and  resisting  food,  and  the  generaf 
exercise  of  the  jaw  muscles  ....  as  compared  with  soft 
feeding  and  artificial  cleansing.” 

I  doubt  if  converts  to  a  new  truth  are  so  speedily  got 
unless  both  the  older  beliefs  are  hopelessly  insufficient  and 
the  new  ones  are  obviously  in  accord  with  known  facts. 

Surely  the  time  has  come  when  we  might  advocate  some¬ 
thing  which  would  really  prevent  caries  of  the  teeth  and  those 
other  diseases  which  are  at  present  doing  so  much  to  ruin  the 
national  physique.  We  must  not  be  misled  or  discouraged* 
by  those  who  in  spite  of  the  most  convincing  evidence  still 
maintain  that  ‘  ‘  the  cause  of  the  prevalence  of  dental  caries 
has  yet  to  be  discovered.”  Dental  caries  is  preventable,  and 
we  know  enough  to  explain  how  this  may  easily  be  done.  We 
know  also  quite  enough  of  the  physiology  of  digestion  te 
warrant  us  in  condemning  the  pap  system  of  feeding 
children.^ 

In  conclusion  I  would  remind  you  that  it  is  not  only  a 
dental  question,  it  is  not  only  a  medical  question,  it  is  not 
only  a  national  question,  but  it  is  probably  the  most  impor¬ 
tant  of  all  questions  affecting  the  physical  well-being  of 
humanity  throughout  the  length  and  breadth  of  the  civilized 
world.  It  may  be  urged  that  the  civilized  world  may  not 
follow  our  principles  and  the  success  which  otherwise  might 
have  been  achieved  will  not  be  got.  It  may  not  be  possible 
for  us  to  make  the  deaf  hear  or  the  dull  appreciate,  yet  a 
system  which  allows  a  more  liberal,  a  more  varied,  and  a  more 
natural  if  less  nutritious  diet  may  at  least  be  acceptable  to- 
the  great  majority. 

Certainly  I  believe  we  can  and  will  do  much  to  prevent  the 
increase  of  dental  caries  and  those  diseases  of  kindred  origin 
to  which  we  have  referred;  but  if  “ ’tis  not  in  mortals  to 
command  success,  we  can  do  more,  we  can  deserve  it.” 
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Mr.  Howard  Mummery  (Lecturer  on  Bacteriology,  Royal 
Dental  Hospital)  asked  Dr.  Wallace  if  he  had  any  opportunity 
of  examining  the  teeth  of  the  recently-instituted  cult  of 

“  ehewers.”  . 

Mr.  Kenneth  Goadby  regretted  he  was  unable  entirely  to 
agree  with  the  reader  of  the  paper.  It  was  impossible  to- 
make  such  radical  changes  in  the  food  of  a  nation,  while 
many  other  factors  than  food  contributed  to  pathological 
conditions  of  the  mucous  membrane  of  the  mouth,  rendering 
it  liable  to  the  sojourn  of  various  pathogenic  bacteria,  such, 
for  example,  as  the  pneumococcus.  Various  native  races  who 
did  not  clean  their  mouths,  but  who  subsisted  upon  a  per¬ 
fectly  natural  diet  such  as  Dr.  Wallace  suggested,  suffered 
from  various  forms  of  oral  sepsis,  often  acutely.  He  thought,, 
therefore,  attention  to  oral  hygiene  by  the  usual  methods  of 
civilized  races  most  important. 

Dr.  Milligan  (Barrow-in-Furness)  agreed  with  Dr.  Wallace- 
as  to  the  advantage  of  coarse  ingredients  in  food,  especially 
as  a  preventive  of  dental  caries.  Our  ideal  should  be  t^ 
slowly  change  the  diet  of  the  nation.  The  tooth-brush  arid 
dental  toilet  should  not  be  neglected,  but  none  the  less  should 
we  strive  towards  Nature’s  ideal  diet.  , 

Dr.  Ernest  Carter  (Cheltenham)  regarded  Dr.  vvallaces. 
remarks  as  generally  convincing,  but  requested  some  positive 
views  on  the  feeding  of  children.  He  suggested  that  the  use 
of  the  tooth-brush  should  be  looked  upon  as  a  cosmetic  pro¬ 
ceeding  rather  than  a  means  of  preventing  oral  sepsis. 

Mr.  H.  Baldwin  (London)  said  Dr.  Sim  Wallaces  paper 
contained  much  that  all  could  heartily  agree  with,  while  parts 
which  showed  Dr.  Wallace  to  be  convinced  were  not  quite  con¬ 
vincing  to  others.  Dr.  Wallace  said  that  the  teeth  of  cemntry 
people  were  better  than  those  of  town  persons.  vVas  this  an 
accepted  fact?  To  judge  froni  the  state  of  the  mouths  of 
young  country  girls  coming  to  i.ondon  as  servants,  the  speaker 
wras  inclined  to  doubt  such  a  statement.  Dr.  allace  also 


said  that  a  varied  diet  i7as  likely  to  preserve  the  teeth,  hut  it 
was  generally  thought  that  a  simple  diet  and  not  a  complex 
one  tended  to  preserve  the  teeth,  possibly  by  favouring  the 
development  of  one  series  of  micro-organisms  to  the  exclusion 
of  others  of,  say,  acid-forming,  and  therefore  caries- producing, 
quahty.  This  reflection  leads  to  the  suggestion  that  it  might 
be  that  salvation  might  yet  be  found  in  the  use  of  a  bacterial 
mouth-wash  containing  those  particular  organisms  which  were 
inimical  to  the  acid-producing  bacteria  of  dental  caries.  Was 
it  to  be  understood  that  Dr.  Wallace  entirely  condemned  the 
use  of  the  tooth-brush  and  antiseptic  mouth-washes  ?  Would 
Dr.  Wallace  define  his  position  ?  Did  he  mean  that  we 
should  tell  our  patients  never  to  brush  their  mouths  ?  It  did 
not  appear  reasonable  that  dental  caries  would  be  eliminated 
by  using  the  dietary  suggested  or  in  following  the  advice 
given,  for  so  many  experiments  had  already  been  tried,  in¬ 
cluding  the  adoption  of  almost  every  conceivable  kind  of  diet 
without  preventing  dental  caries,  that  the  total  abolition  of 
the  affection  would  not  prove  the  easy  matter  Dr.  Wallace 
thought  it  should. 

OoLYER  (Dean  of  the  Eoyal  Dental  Hospital) 
referred  to  the  importance  of  looking  more  into  the  character 
of  the  food-stuffs  as  a  cause  of  the  great  prevalence  of  dental 
caries.  He  referred  to  such  matters  as  the  use  of  bread  made 
from  stone-milled  rather  than  roller-milled  flour,  and  also 
the  advisability  of  inquiring  into  the  introduction  of  food^ 
stuffs  containing  rapidly  fermentable  sugars. 

Mr.  E.  Lloyi>- Williams  said  that  however  much  we 
might  disagree  with  the  general  trend  of  the  paper,  it  was  at 
least  refreshing  to  listen  to  various  views  set  forth  in  vigorous 
and  graceful  English.  He  was  convinced  that  there  was  a 
large  amount  of  truth  in  favour  of  the  argument  for  a 
rational  diet  of  a  coarse  kind,  and  many  of  the  points  insisted 
the  speaker  with  great  force,  but,  on  the 
otnor  hand,  it  was  impossible  to  fight  against  the  existing 
conditions  of  oral  sepsis  by  excluding  the  tooth-brush  and 
antiseptic  mouth-washes. 

•  Wallace,  in  answering  the  various  points  raised 

the  discussion,  disclaimed  any  attempt  to  eliminate  the 
tooth-brush.  In  endeavouring  to  outline  a  diet  for  children 
he  would  suggest  that  they  should  cut  their  first  tooth  on 
crusts,  and  that  at  no  subsequent  period  should  they  be 
allowed  to  have  any  meal  in  the  constituents  of  which  hard 
and  fibrous  matter  did  not  figure  largely.  Meat  should  be 
given  in  long  strips  which  the  child  could  not  swallow  whole 
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^  of  the  administrative 

ork  of  the  Department  of  Anatomy  has  been  directed  towards 
the  equipping  of  the  Anatomical  Museum.  I  cannot  lay  &st 
daim  to  the  foundation  of  this  museum,  for  my  predecessor 
Dr.  0.  Addison,  had  already  formed  a  small  yet  valuable 
nucleus  from  dissections  prepared  by  himself,  ov  under  h  s 
supervision,  together  with  several  purchased  spAi mens  But 
RS  gradually  new  permanently  mounted  preparations  we^e 
added,  not  only  to  the  museum  but  to  the  Department  nf 
Anatomy  generally,  the  question  seemed  to  force  itseTf  mo?e 
Rnd  more  on  my  mind  that  the  methods  at  present  in  v?gue 
of  mounting  wet  specimens  are  not  wholly  satisfactory  ^In 
many  anatomical  departments  preparations  are  put  up  in  one 
of  two  ways  :  by  suspending  them  in  glass  jars,  or  paiDv 
ernbedding  them  in  plaster-of-paris  in  earthenware  pots  In 
both  cases  the  vessel  is  filled  with  a  colourless  liquid^  such  as 
weak  formalin,  or  distilled  spirit,  but  the  cover  made  of  slats 
IS  usually  hermetically  sealed  up.  Thus  it  happens  thit  if 
the  specimen  requires  fresh  liquid  (for  in  time  ft^is  liable  to 
discolour  and  become  muddy)  it  is  necessary  to  either  temovt 
the  hd  entirely  by  chiselling  away,  bit  by  bit  the  sealing 
substance,  or  to  siphon  off  the  old  fluid  by  means  of  In  indhf 
ruDber  tube,  one  end  of  which  is  inserted  int^a  small  hole  fn 

^emowSthe^fdo?A^^‘^^®®  iengthy  methods-that  of 

taking  some  hours,  while  the  chances 
of  breaking  the  glass  are  not  altogether  to  be  neglected. 


1  again,  during  the  process  of  refilling  the  vessel  the 

labels  may  be  displaced  by  the  current  of  the  inflowing 
spirit  through  the  siphon  tube.  To  remedy  this  defect,  there 
nothing  for  it  but  to  remove  the  lid  with  hammer  and 
chisel.  As  soon  as  the  vessel  is  filled,  a  cork,  by  way  of 
a  plug,  is  generally  inserted  into  the  little  hole  in  the  glass. 
But  this  is  apt  to  become  loose,  and  may  perhaps  fly  out  as 
the  spirit  expands  in  warm  weather ;  or  a  mischievous 
student  may  remove  the  cork  and  not  replace  it,  the  upshot 
of  all  this  being  that  dirt  gains  access  to  the  interior  of  the 
vessel.  Lastly,  it  is  not  uncommon  to  find  the  spirit  leaking 
through  the  lutering,  which  must  then  be  made  right  bv  an 
ugly  patch. 

I  have  tried  the  plan  of  mounting  specimens  in  glass  jars 
with  wide  mouths  and  ground-glass  stoppers,  but  have  found 
that  the  stoppers  may  get  jammed  so  tightly  that  it  is  almost 
impossible  to  withdraw  them. 

It  would  seem  that  what  is  really  wanting  in  anatomical 
departments  is  a  method  of  mounting  specimens  in  such 
a  way  that  they  can  be  readily  removed  from  and  replaced 
in  the  fluid  without  the  slightest  detriment.  For  this  end 
I  suggest  the  following  method:  Tack  four  pieces  of 
wood  together  so  as  to  make  a  frame.  The  size  of 
the  frame  will  depend  on  the  size  of  the  specimen 
about  to  be  mounted;  one  g  in.  by  7  in.  will  be  found 
useful.  The  inner  surface  of  the  frame  should  be  perfectly 
flat,  smooth,  and  about  ^  in.  deep.  The  four  pieces  of  the 
fia^me  are  not  to  be  permanently  joined  by  screws  or  long 
nails,  as  they  require  to  be  capable  of  easy  separation.  Lay 
^  ^  perfectly  clean  sheet  of  glass,  then  take 

a  little  oil  and  apply  it,  not  only  to  the  glass  but  to  the  entire 
inner  surface  of  the  frames  Mix  some  plaster-of-paris  in 
water  (the  proportions  being  27  oz.  of  plaster  to  22  oz.  of 
water),  pour  this  on  the  glass,  carefully  avoiding  air  bubbles, 
until  the  area  enclosed  by  the  frame  is  completely  filled, 
ihen  quickly,  before  the  plaster  sets,  place  another  sheet-  of 
glass,  well  cleaned  and  oiled,  on  top  of  the  frame.  In  a  few 
minutes— that  is,  when  the  plaster  has  fairly  set— slide  off  the 
tup  sheet  of  glass  and  then  separate  the  parts  of  the  frame 
by  carefully  insinuating  the  blade  of  a  knife  at  the  angles 
where  they  are  joined.  The  plaster  will  now  easily  slide  off 
the  under  sheet  of  glass,  and  when  the  surface  which  was  in 
contact  IS  turned  over  it  will  be  found  to  be  almost  as  smooth 
as  polished  marble.  The  specimen  is  then  placed  on  this 
plaster  slab,  and.  two  or  more  glass  rods  with  pointed  ends 
are  pushed  firmly  but  gently  through  it  and  into  the  plaster, 
thus  securing  it  in  position.  It  is  important  that  the  speci¬ 
men  should  be  fixed  before  the  plaster  becomes  quite  hard, 
otherwise^  the  glass  rods  may  have  to  be  driven  in  with  a 
hammer,  in  which  case  they  are  liable  to  break  or  the  con¬ 
cussion  of  the  hammering  is  liable  to  split  the  plaster  mount. 
The  specimen,  when  set  on  its  clean  white  slab,  is  at  once 
transferred  to  an  oblong  museum  jar,  with  a  flat  face  as  seen 
photograph.  A  sheet  of  glass  cut  to  the  size  and  shape 
of  the  top  of  the  ]ar  forms  the  lid.  This  may  simply  rest  on 
a  flange,  or,  to  prevent  evaporation  of  the  liquid  and  to 
keep  the  preparation  perfectly  dust-proof,  it  may  be  fixed  by 
wax  or  by  an  india-rubber  band. 


in  siTm  with  formalin.  (Mounted  on  white 
plastei  slab ;  photographed  in  glass  museum  jar  filled  with  spirit.) 

Such  a  method  of  mounting  has  many  advantages.^As 
already  mentioned,  the  preparation  can  be  readily  removed, 
and  as  the  plaster  mount  is  also  removable  there  is  no  need 
to  handle  the  actual  specimen.  I  consider  it  a  great  boon  to 
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be  able  to  remove  a  specimen,  mount  and  all,  from  out  of  ffs 
liquid  at  any  time.  It  can  then  be  more  easily  photographed, ^ 
can  be  retinted  as  often  as  it  may  require  ;  the  lettering — 
that  is,  flag  labels— can  always  be  adjusted  if  out  of  place, 
and,  besides,  the  entire  vessel  can  be  thoroughly  rinsed  out 
so  that  all  sediment  is  removed;  and  when  pure  distilled 
sp’rit  or  other  colourless  fluid  is  added  at  fairly  frequent 
intervals,  the  specimen  always  looks  beautifully  clean 
and  bright.  But  the  ornamental  aspect  must  not  be 
looked  at  alone.  Specimens  ought  to  be  mounted  so 
that  they  may  prove  of  the  greatest  possible  use  to 
Students  when  prosecuting  their  anatomical  studies.  Here 
I  believe  the  want  is  amply  supplied.  With  an  amount  of 
ordinary  care  the  plaster  slab  can  be  handled  with  safety  by 
a  student,  who  has  then  a  chance  of  examining  the  specimen 
closer  and  more  thoroughly  than  if  it  were  shut  up  in  a  her¬ 
metically-sealed  pot  or  glass  vessel.  I  would  further  add 
that,  with  a  little  practice,  it  is  quite  easy  to  make  these 
slabs.  My  laboratory  assistant,  Mr.  Jennings,  can  make  one 
and  mount  a  specimen  on  it  in  six  minutes. 


Fig.  2.  Brain  hardened  in  xitu  with  formalin.  (Mounted  on  white 
plaster  slab  ;  photographed  after  removal  Irom  muieum  jar.) 


Fig.  3-— Brain  hardened  in  situ  with  formalin.  (Mounted  on  white 
plaster  slab  ;  photographed  after  removal  from  museum  jar.) 

In  conclusion,  it  would  seem  to  me  that  a  modern  dissecting 
room  might  with  advantage  be  furnished  with  some  good- 
sized  wall  cases  with  glazed  fronts  ;  these  to  be  well  stocked 
with  specimens  mounted  in  glass  vessels.  I  take  the  oppor¬ 
tunity  of  mentioning  this  just  now,  at  a  time  when  anatomy 
and  anatomical  teaching  are  advancing  with  such  rapid 
strides,  and  the  subject  is  being  dealt  with,  in  the  large 
majority  of  British  as  well  as  the  Continental  and  American 
universities,  on  a  proper  scientific  basis,  and  is  no  longer 
regarded  simply  in  its  most  restricted  view  as  a  technical 
study  for  medical  students  alone.  A  dissecting  room,  in  my 
opinion,  should  rank  as  an  anatomical  laboratory,  and  should 
be  fitted  up  accordingly.  In  addition  to  the  ordinary  require¬ 
ments  now  in  use,  it  should  be  equipped  with  specimens, 
cased  and  mounted  in  the  most  perfect  and  attractive 
manner  possible,  also  a  set  of  anthropological  instruments 
(neatly  arranged  in  glass  cases  when  not  in  use),  together 
with  a  few  clieap  microscopes  and  stereoscopes  secured  in 
position  on  tables  for  students’  use.  I  would  suggest  doing 
away  with,  or  at  any  rate  greatly  diminishing,  the  number 
of  hermetically  sealed  pot  specimens,  which  we  have  been 


accustomed  to  view  through  a  circular  hole  cut  in  the  top 
of  the  wooden  encasement.  I  consider  this  system  of 
mounting  (in  addition  to  the  many  disadvantages  already 
mentioned)  unsightly,  and  certainly  it  does  not  afford  as 
good  a  general  view  of  the  spscimens  as  can  be  obtained  on 
looking  at  a  large  and  well-stocked  wall  case,  from  which, 
as  already  shown,  the  specimens  can  be  removed  and 
examined  minutely  whenever  required. 

Note. 

1  T  have  even  got  very  satisfactory  re.sults  by  photographing  specimens 
mounted  in  this  way,  in  the  museum  jar  filled  with  spiilt.  iSce  Fig.  i.) 


A  CONTRIBUTION  TO  THE  ORIGIN  OF  THE 
EMBRYONIC  LEUCOCYTES. 

By  J.  H.  Bryce,  M.D., 

Lecturer  on  Anatomy,  Queen  Margaret  College,  Glasgow. 

In  this  paper  I  wish  to  communicate  one  of  the  results  of  my 
.studies  on  the  histogenesis  of  the  blood  of  the  Lepidosiren. 
Very  early  in  the  blood  and  tissues  fine  white  elements  are 
found  of  various  kinds— mononuclear  forms  (large  and  small) 
and  polymorphonuclear  forms  of  varying  size,  hyaline  or 
granular,  and,  lastly,  an  eosinophile  form.  These  are  all 
very  large  and  distinctive  cells,- and  as  Lepidosiren  is  a  lowly 
vertebrate,  the  conditions  under  which  the  problem  of  their 
origin  has  to  be  solved  are  comparatively  simple.  All  the 
varieties  arise  in  situ  from  five  mesenchymatous  elements, 
first  in  the  splanchnic  mesenchyme,  and  later  in  the  mesen¬ 
chymatous  tissue  round  the  pronephric  duct  and  mesonephric 
tubules.  In  this  animal  the  thymus  has  no  share  in  the  first 
origin  of  the  leucocytes.  At  a  stage  before  there  are 
lymphoid  elements  in  that  gland,  the  spleen  has  assumed  the 
function  of  forming  leucocytes,  and  it  again  is  preceded  in 
that  function  by  the  specialized  tracts  of  the  mesenchyme 
referred  to. 

Professor  Keibel  (Freiburg)  said  his  investigations  and 
those  of  his  pupils.  Professor  TonkoflT  (St.  Petersburg)  and 
Dr.  Piper  (Berlin),  had  shown  that  in  both  lower  and  higher 
vertebrates  the  blood  and  the  spleen  arose  from  the  mesen¬ 
chymatous  tissue,  and  he  was  glad  that  these  conclusions, 
through  the  interesting  investigations  of  Dr.  Bryce  on 
Lepidosiren,  seemed  to  be  confirmed.  He  was  now  working 
on  the  origin  of  the  leucocytes  in  the  thymus,  and  as  far  as 
he  had  gone  he  was  not  able  to  confirm  Dr.  Beard’s  results. 
Still,  his  investigations  were  not  yet  finished,  and  until  they 
were  he  would, not  express  any  decided  opinion. 

In  reply  to  Professor  A.  Robinson,  who  had  asked  for 
further  information  concerning  the  localization  of  leucocyte 
formation  and  also  for  the  method  of  differentiating  between 
mesenchyme  and  mesoderm.  Dr.  Bryce  explained  that  the 
tracts  in  which  the  leucocytes  were  found  developing  were 
localized.  The  general  mesenchymatous  tissue  did  not  show 
the  same  phenomena;  and  that  in  regard  to  his  results,  while 
they  held  good  only  for  the  form  under  study,  they  were  to  be 
considered  as  a  contribution  to  the  establishment  of  a  generai 
theory  of  the  leucocytes. 


DISCUSSION  ON  GIANTS  AND  DWARFS. 

I. — D.  J.  CUNNINUHAM,  M.D.,  F.R.S., 

Professor  of  Anatomy,  University  of  Edinburgh. 
Professor  Cunningham  said  :  Giants  and  dwarfs  have  always 
exercised  a  powerful  fascination  on  the  popular  mind ;  in 
all  periods  of  history  there  are  records  of  men  of  gigantic 
stature  and  lilioutian  dimensions. 

My  personal  interest  in  giants  dates  from  the  time  when  I 
became  the  custodian  of  the  skeleton  of  the  famous  Irish 
giant.  Cornelius  Magrath.  For  close  upon  a  century  and  a 
half  this  skeleton  has  been  the  prized  possession  of  Trinity 
College,  Dublin.  In  almost  every  anatomical  or  anthropo¬ 
logical  work  in  which  the  human  stature  is  discussed  the 
great  height  of  Magrath  receives  prominent  notice,  and  yet 
it  must  be  admitted  that  his  reputation  in  this  respect  rests 
upon  an  altogether  fictitious  basis ;  Magrath  cannot  lay 
claim  to  first  rank  as  a  giant.  The  most  contradictory  state- 
menls  have  been  made  in  regard  to  his  height.  According  to 
Humphry  he  was  8  ft.  6  in. ;  Sternberg,  8  ft.  s  in. ;  Wood, 
7  ft.  9  in.,  and  Topinard.  7  ft.  4  in.  There  is  only  one 
record  of  measurements  taken  during  Magrath’s  lifetime  by  a 
competent  and  trustworthy  observer.  When  Magrath,  in  the 
course  of  liis  travels,  was  in  Florence  he  was  carefully 
studied  by  Dr.  Bianchi,  and  in  a  quaint  and  interesting  letter. 
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which  has  fortunately  been  preserved,  Dr.  Bianchi  gives  his 

j  7  ft-  5  The  skeleton,  it  is  true,  only  measures 
7  ft- %  in,,  but  notwithstanding  this  the  measurement  taken 

i?  f  probably  gives  the  correct  height  of  Magrath  at 

that  time  (1757). 

With  regard  to  the  stature  of  giants  in  general,  the  state 
ments  made  in  earlier  records  are  altogether  unreliable.  No 
height— no  matter  how  great  or  how  ridiculous — was  con¬ 
sidered  impossible;  and  even  at  the  present  time  the  utmost 
caution  requires  to  be  exercised  before  accepting  as  accurate 
the  measurements  which  are  given  of  men  who  present  an 
grP^'t  stature.  Advertised  heights  of  giants  on 
exhibition  are  always  exaggerated,  and,  according  to  Dana, 
it  IS  a  safe  rule  to  deduct  five  or  six  inches  from  all  of 
these.  It  IS  most  difficult,  and  perhaps  impossible,  to  say 
-f  human  stature.  For  my  own  part  I  am 

doubtful  if  there  is  any  authentic  record  of  a  giant  over 
€  ft.  2  in.  or  8  ft.  3  in.  I  do  not  say  that  such  is  impossible, 
only  1  do  not  consider  that  the  records  of  giants  said  to 
have  possessed  a  greater  stature  are  reliable.  A  good  example 
of  the  unreliability  of  statements  regarding  height  of  giants 
IS  the  case  of  Winkelmeyer,  whose  height  was  advertised  as 


6k  in.  Virchow,  however,  had 


the  opportunity  of 
that  he  was  only 


measuring  Winkelmeyer,  and  found 
7  ft.  5|  in. 

An  examination  of  Magrath’s  skeleton  shows  that  he 
suffered  from  acromegaly  in  its  most  pronounced  form.  And 
nowadays  the  leading  interest  attached  to  giantism  is  to  a 
large  extent,  centred  in  the  relation  which  it  presents  to  that 
■disease.  That  giantism  is  in  most  cases  a  morbid  process 
there  can  be  little  doubt,  but  the  precise  relation  which  exists 
dis^s^s^on  condition  and  acromegaly  is  the  subject  of  much 

Magrath’s  skull,  when  viewed  from  the  front,  shows  great 
depth  of  face,  and  this  is  due  partly  to  maxillary  and  partly  to 
ma^ibular  overgrowth.  In  the  profile  view,  the  great  size 
of  the  mandible  and  the  forward  projection  of  the  lower  teeth 
are  particularly  evident.  Associated  with  the  increase  in  size 
■of  the  lower  jaw  there  must  consequently  be  an  increase  in  the 
power  of  the  muscles  which  operate  upon  it.  The  temporal 
muscle  is  the  one  which  can  most  readily  extend  its  attach¬ 
ments,  and  we  accordingly  find  a  great  extension  of  the 

cranium,  and  an  increase 
in  the  height  of  the  temporal  ridge.  There  is  also  festooning 
of  the  ridge  due  to  the  fascia  being  tied  down  at  the  coronal 
suture.  Professor  Dixon  has  called  attention  to  this  as  being 
likewise  a  striking  tenure  in  the  ordinary  acromegalic  skull! 

it  IS  difficult  to  offer  any  satisfactory  explanation  of  the 
great  degree  of  mandibular  growth  which  is  present  in  acro¬ 
megaly  and  giantism ;  but  there  are  certain  conditions  con¬ 
nected  with  the  growth  of  this  bone  which  may  possibly  bear 
on  the  matter.  For  example,  the  growth  of  the  jaw  is  inti¬ 
mately  associated  with  the  eruption  of  the  teeth,  and  conse¬ 
quently  Its  period  of  growth  is  prolonged  beyond  that  of  other 

aToften^lSeY''''^  teeth-that  is,  to  27  years. 

Another  point  of  in^rest  in  Magrath’s  skeleton  is  the  great 
size  of  the  pillars  which  bear  the  articular  processes  of  the 
vertebrae  in  the  cervical  legion.  This  is  likewise  seen*^in 
the  ordinary  acromegalic  skeleton  (Dixon).  Further  in  both 
giantism  and  acromegaly  there  is  usually  a  remarkable 
enlargement  of  the  pituitary  body.  cirKaoie 

In  a  memoir  which  I  wrote  in  1891,  in  which  both  the 
skeleton  of  Magrath  and  also  that  of  Charles  Byrne,  the  Irish 
giant  preserved  in  the  College  of  Surgeons  of  England  are 
described,  I  expressed  the  opinion  that  there  must  be  some 
connexion  between  giantism  and  acromegaly,  or,  in  other 
words,  between  general  overgrowth  and  pirtial  o^ergrS 
Within  a  very  few  years  of  the  publication  of  this  paper 

acromegaly  in  giants  were  recorded. 

The  view  held  in  most  general  favour  at  present  is  that 
■bo..h  giantism  and  acromegaly  are  due  to  the  same  morbid 
process,  the  results  differing  merely  according  to  the  period  of 
■incidence  of  the  disease.  For  example— if  the  morbid  process 
occurs  in  a  child  or  young  person  before  the  unK  of 
epiphyses  has  taken  place,  a  giant  is  the  result ;  wherearif  it 
occurs  in  an  adult’  after  the  period  of  general  growth  has 
topped,  the  disease  manifests  itself  as  acromegaly  Meige 
points  out  that  acromegaly  never  precedes  giantism^and  that 
'iri  50  per  cent,  of  giants  acromegaly  followl  sSbetg  is  a 

of  the  view  that  the  two  coSons  art 
more  or  less  identical,  and  no  doubt  there  ate  tomp 

and  Murphy,  for  example— who  have 
shown  little  or  no  trace  of  acromegaly.  Still,  it  should  be 


II.— B.  C.  A.  WiNDLE,  M.D.,  F.R.S., 

Professor  of  Anatomy,  University  of  Birmingham. 
Professor  Windle  said  :  Dwarfishness  may  be  produced  by 
various  causes,  truly  pathological  and  teratologieal,  to  make 
our  present  distinction.  The  following  classification  is 
suggested  : 

A.  Pathological : 


Rachitic  :  Very  rare,  perhaps  non-existent. 
Osteomalacio  :  Also  very  rare. 

3.  Cretinoid :  With  thyroid  deficient  or  absent. 

4.  Chondrodystrophic  orachondroplasic,  to  which  class 

many  dwarfs  belong.  The  condition  is  also  met 
with  amongst  animals. 

B.  Teratologieal : 

I.  Phocomelic,  where  some  of  the  intermediate  parts  of 
the  limbs  are  absent. 

Micromelic:  Limbs  complete,  but  unduly  small, 
merges  into  the  class  of 

Nanosomes,  or  true  dwarfs,  which  may  be  primordial 
or  sexual  that  is,  small  men  and  women ;  or 
infantile  or  asexual — that  is,  permanent  children. 


2. 


lil-— Hastings  Gilford,  F.R.C.S., 

Reading. 

It  is  fitting  tha,t  the  subjects  of  giants  and  dwarfs  should  be 
discussed  together,  for,  though  they  are  opposite  extremes, 
they  are  ^ti  ernes  which  have  a  common  meeting  ground,  and 
a  cause  which  is  known  to  result  in  the  one  extreme  may  be 
suspected  of  acting  in  the  opposite  way,  so  as  to  give  rise  to 
basis^^^^^^^  Both  may  have  the  same  physiological 

The  best  method  of  classification,  both  of  giants  and  of 
dwarfs,  seems  to  be  that  which  divides  them  into  two  main 
groups  of  anatomical  or  natural  giants  and  dwarfs,  and  patho- 
logieal  or  diseased  giants  and  dwarfs.  The  natural  may  again 
^  j  into  racial  and  sporadic.  If  one  may  venture  on 

a  definition,  one  may  say  that  a  normal  dwarf  is  a  dwarf  who 
IS  in  no  way  deformed,  who  attains  puberty  at  the  usual 
period,  IS  of  good  muscular  development,  shows  no  evidences 
of  syphilis  or  other  disease  which  can  possibly  affect  growth, 
IS  capable  of  procreation,  is  of  fair  intelligence,  and  lives  to 

of  life.  If  we  substitute  excessive  for 
defective  height,  the  same  will  apply  to  giants.  A  good 
instance  of  naUiral  sporadic  giantism  was  the  giant  Bates, 
another  was  Robert  Hales,  both  of  whom  appear  to  have  been 
merely  overgrown  men. 

But  dwarfisrn  or  giantism  of  marked  degree  is  almost  neces¬ 
sarily  a  sign  of  disease  or  malformation.  Such  cases  are  in 
reality  not  in  thedomain  of  pure  anatomy,  but  are  pathological. 
#  ®  to  be  due  to  excessive  or  defective  growth 

of  the  skeleton  or  of  parts  of  the  skeleton.  In  this  category 
are  achondroplasia,  rickets,  and  that  extremely  deformed 
®t^ture  which  is  produced  by  spinal  caries.  In 
all  fhese  eases  the  soft  parts  seem  to  adapt  themselves  to  the 
needs  of  the  stunted  framework.  Possibly  giantism  may  be 
produced  in  a  similar  but  contrary  way.  It  is  not  unlikely 
that  the  skeletal,  like  the  muscular  and  fatty  systems,  may 


borne  in  mind  that  in  the  initial  stages  of  acromegaly  there  is 
usually  a  period,  of  varying  duration,  of  increased  vigour  and 
strength,  which  is  afterwards  followed  by  the  physical  break¬ 
down  characteristic  of  the  disease.  Both  Winkelmeyer  and 
Murphy,  therefore,  may  simply  have  exhibited  a  prolonged 
initial  stage  of  the  disease.  On  the  other  hand,  it  should  be 
noted  that  Winkelmeyer  is  said  to  have  lived  until  he  was 
over  40  years  of  age,  and  to  have  had  children. 

questions,  however,  in  connexion  with  this, 
matter,  the  enlarged  pituitary  in  both  giantism  and  acro¬ 
megaly  is  the  most  interesting.  Marie  considered  acro- 
megaly  to  be  due  to  an  abolition  of  the  function  ■  of 
•  body;  through  this  a  toxic  substance  gathered 

in  the  blood  which  led  to  excessive  osteogenetic  activity 
A  more  likely  theory  is  that  of  Tamburini,  who  considers 
the  pituitary  secretion  to  be  a  growth  stimulator.  He  recog¬ 
nizes  two  stages  in  the  disease:  (a)  An  initial  stage  of  active 
growth  due  to  excessive  secretion  on  the  part  of  the  enlarging 
pituitary ;  (b)  a  later  stage  where  degenerative  changes  in  the 
pituitary  occur,  and  which  sooner  or  later  ends  in  death.  The 
acceptance  of  Tamburini’s  theory  and  a  supposed  prolonga- 
tion  of  the  initial  stage  of  the  disease  might  smooth  over  some 
of  the  difficulties  undoubtedly  present  in  recognizing  all  cases 
of  giantism  as  being  pathological  and  as  being  essentially 
acromegalic  in  their  nature. 
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of  itself  und'^rgo  true  hypertrophy.  If  so,  we  should  expect 
that  the  result  would  be  an  individual  of  excessive  stature, 
lean,  and  with  comparatively  small  muscles,  but  without 
other  indications  of  disorder.  Of  such  a  description  was  the 
Austrian  Winkelmeyer,  who  was  described  by  Virchow. 
He  was  not  only  of  extraordinary  height,  but  was  thin 
and  of  poor  muscular  development,  though  he  showed  no 
evidences  of  acromegaly  or  other  disease.  The  adapta¬ 
tion  of  the  soft  parts  to  the  growth  of  the  bones,  which 
eeems  to  have  been  very  complete  in  Robert  Hales,  in  Winkel¬ 
meyer  left  much  to  be  desired.  Similar  adaptation  seems  to 
take  place  in  undergrowth  of  other  parts  beside  the  skeleton. 
Thus,  in  microcephaly,  in  which  the  shortness  of  stature  is 
usually  attributed  to  some  defect  in  the  nervous  control  of 
nutrition,  it  seems  by  no  means  improbable  that  it  is  due 
<iuite  as  much  to  adaptation  of  the  growth  of  the  body  in  an 
attempt  to  bring  it  within  the  compass  of  the  functions  of 
the  diminutive  brain.  At  any  rate,  it  is  quite  certain  that 
some  dwarfs — as,  for  example.  General  Mite  (circumference 
of  head  41.5  cm.)  and  Pauline  Muster  (circumference  of  head 
39  cm.)— have  a  skull  capacity  which  is  within  the  limits  of 
microcephalic  idiocy,  yet  they  are  neither  imbeciles  nor 
idiots,  though  they  are  extremely  restless  and  have  the 
physiognomy  of  microcephalism.  They  are  of  fair  intelli¬ 
gence,  apparently  because  their  bodies  remained  undeveloped. 
The  proportionate  growth  of  both  body  and  brain  keep  pace 
with  one  another. 

But  what  I  should  like  to  draw  your  attention  to  more 
particularly  are  three  forms  of  dwarfism,  all  of  which  I  believe 
to  be  due  to  disease,  although  one  of  them  is  so  nearly  on  the 
borderland  that  it  may  be  termed  a  malformation  rather  than 
a  disease.  In  none  of  these  can  we  trace  the  influence  of 
syphilis,  cretinism,  congenital  heart  disease,  nor  any  other 
disorder.  Their  cause  is  unknown.  One  of  these  is  a  defect 
not  of  growth  only  but  of  development  as  well.  It  is  a  species 
of  infantilism  of  very  marked  type.  I  have  a  typical  instance 
here  now.  He  is  30  years  of  age.  He  is  an  instance  of  that 
infantilism  for  which  there  is  no  obvious  cause.  Development 
is  not  arrested,  for  he  still  continues  to  grow,  though  at  a  very 
alowrate,  and  a  radiograph  shows  that  he  is  capable  of  further 
growth,  for  ossification  is  still  so  backward  that  it  is  only 
equal  to  that  which  is  usual  at  10  years.  The  developmental 
delay  appeared  to  begin  spontaneously  when  he  was 
t8  months  old,  so  that  it  has  taken  him  28  years  to  accom¬ 
plish  the  development  which  ordinarily  takes  place  in 

years.  You  will  notice  that  the  proportions  of  his  body 
are  still  childish.  The  head  looks  large,  and  the  middle 
point  is  about  2  cm.  above  the  symphysis  pubis.  His  face 
is  flat  and  broad,  and  nose  somewhat  undeveloped,  while  the 
hair  encroaches  upon  the  forehead.  The  contour  of  his  body 
is  also  distinctly  childish.  The  muscles  correspond  in 
development  with  those  of  a  boy  of  his  size,  and  tnere  is  a 
rotundity  and  smoothness  of  outline  to  correspond.  The 
teeth  are  crowded,  and  dentition  is  like  that  of  a  boy  of 
12  years.  But,  while  he  is  of  such  extremely  delayed  bodily 
development,  no  one  would  mistake  him  for  a  child,  for  it  is 
impossible  that  he  should  have  lived  so  long  without 
becoming  wrinkled  and  weathered.  As  it  is  with  his  body  so 
it  seems  to  be  with  his  mind,  for  he  has  the  intelligence,  the 
directness,  and  simplicity  of  a  child,  and,  in  addition,  the 
confidence  and  self-control  which  have  come  with  experience. 
There  is  one  other  feature  of  great  importance  to  which  I 
have  to  direct  your  attention,  and  that  is  the  state  of  his 
genital  organs,  which  are  far  more  undeveloped  than  any 
■other  part.  The  testes  are  not  yet  fully  descended ;  they 
.are  in  all  respscts  like  those  of  an  infant.  This  form  of 
infantilism  has  be^n  termed  “  ateleiosis,”  for  those  who  are 
so  affected  seem  never  to  arrive  at  perfection. 

Now  let  me  turn  to  a  case  of  dwarfism  which  I  believe  to 
be  closely  related  to  the  disorder  which  produced  the  above, 
though  it  differs  in  thevery  important  particular  that  thesexual 
organs  are  of  normal  development.  1  think  you  will  see  this 
•resemblance  if  we  put  this  case  on  one  side  for  a  minute  and 
turn  to  a  more  typical  instance  of  the  same  disorder.  Here 
is  a  portrait  of  what  I  believe  to  be  another  dwarf  of  the  same 
fcind.  It  is  that  of  Charles  Stratton  (the  celebrated  Tom 
Thumb)  and  his  wife.  You  will  see  at  once  that  his  bodily 
configuration  and  his  proportions  and  facial  appearance  are 
those  of  a  child.  Though  this  portrait  was  taken  when  he 
had  reached  maturity  he  looks  like  a  stereotyped  child.  He 
is,  in  these  respects,  like  the  case  of  infantilism  1  have  just 
shown  you.  What  may  be  said  of  him  is  also  true  of  his 
wife.  Other  portraits  of  Tom  Thumb  show  that  he 
possessed  facial  nair,  and  it  is  known  on  good  authority  that 


he  and  his  wife  were  the  parents  of  a  child.  Let  us  turn 
again  to  the  case  which  I  am  now  bringing  before  you,  and 
you  will  notice  that  the  bodily  appearance  is  that  of  an  adult, 
yet  in  reality  he  possesses  the  flat,  undeveloped  features 
which  characterize  early  life.  He  is  really  of  the  same  type 
as  Tom  Thumb,  and,  like  Tom  Thumb,  he  is  capable  of 
having  children.  His  wife  is  a  woman  of  ordinary  stature, 
and  there  are  three  children,  two  of  whom  are  of  ordinary 
size,  while  the  third  is  a  dwarf.  Now,  this  dwarf  child  is  in 
all  important  particulars  like  the  example  of  ateleiosis  which 
I  have  just  shown  you,  including  the  ill-developed  sexual 
organs.  Though  he  is  now  12  years  of  age  his  size,  the 
development  of  his  bones,  and  his  proportions  are  those  of  a 
child  of  half  his  age,  so  that  he  seems  to  be  a  connecting 
link  between  Tom  Thumb  dwarfism  and  the  form  of  infant¬ 
ilism  which  I  have  termed  ateleiosis.  He  is  an  excellent 
example  of  the  asexual  variety  of  ateleiosis. 

Now  let  me  turn  to  another  and  still  more  extraordinary 
form  of  dwarfism.  Of  this  form  1  only  know  of  three  cases, 
of  which  one  is  somewhat  doubtful.  All  are  dead,  so  that  I 
can  only  show  you  photographs.  The  characters  of  the 
dwarfism  are  partly  those  of  infantilism,  partly  premature 
old  age,  or  senilism,  and  partly  normal  development.  He 
was  of  the  size  and  proportions  of  a  child  of  10.  His  dentition 
was  still  more  backward,  and  those  bones  which  were  laid 
down  in  membrane  or  werepartlyof  membranous  development 
— such  as  the  vault  of  the  skull,  the  clavicle,  lower  jaw,  and 
shafts  of  the  long  bones— were  of  infantile  type.  The  liver, 
the  cartilage-formed  bones,  the  brain  and  sexual  organs,  all 
showed  some  attempt  at  approaching  normal  development, 
but  that  which  gave  the  most  characteristic  and  pronounced 
appearance  were  the  features  of  senilism.  The  attitude  and 
manner  of  walking  were  those  of  an  old  man.  The  skin  was 
dry  and  wasted,  the  face  serious  in  expression  and  lined  as  if 
with  age.  He  was  lean  to  the  last  degree,  and  there  was 
hardly  a  vestige  of  subcutaneous  fat,  so  that  the  outlines  of 
the  joints,  tendons,  and  veins  stood  out  very  conspicuously. 
The  muscles  were  wasted  and  weak,  and  he  was  bald,  with  the 
exception  of  a  slight  growth  of  downy  white  hair.  He  died 
from  angina  pectoris  at  the  age  of  18  years,  and  after  death 
extensive  calcareous  changes  were  found  in  the  heart  and 
aorta,  while  the  kidneys  were  fibrous,  and  suprarenal  capsules 
shrivelled,  both  organs  being  like  those  of  an  old  man. 
To  this  disorder  the  name  of  progeria  (prematurely  old)  has 
been  given. 

The  cause  of  these  three  conditions  can  as  yet  only  be 
conjectured.  I  myself  thought  there  was  reason  to  believe 
that  the  disorder  was  allied  with  acromegaly.  Dr.  Woods 
Hutchinson  has  since  found  destructive  disease  of  the 
pituitary  body  in  a  ease  of  dwarfism,  though  this  case  was 
apparently  not  of  the  same  type  as  any  of  those  which  have 
been  referred  to  here ;  and  Professor  Arnold  Paltauf  has  also 
recorded  a  similar  case. 


IV. — George  A.  Gihson,  M.D.,  D.Sc.,  F.R.C.P.Ed.,  F.R.S.Ed., 

Physician,  Royal  Infirmary,  Edinburgh. 

Dr.  Girson  said  that  his  remarks  could  be  confined  to  the 
subject  of  gigantism  viewed  from  the  standpoint  of  acro¬ 
megaly,  for  although  undoubtedly  giants  were  occasionally 
seen  without  any  marked  features  of  acromegaly,  gigantism 
was  usually  associated  with  characteristic  acromegalic 
features.  He  stated  that  amongst  the  skiagraphs  and  lantern 
slides  of  acromegaly  which  he  had  placed  on  view  in  the 
museum  there  was  one  most  interesting  series  from  a  youth 
of  18— whom  he  had  shown  to  Professor  Cunningham — who 
manifested  acromegalic  symptoms,  including  bitemporal 
hemiopia,  with  persistent  non-union  of  the  digital  epiphyses 
of  the  hands  and  feet.  Cunningham  and  he  considered 
the  patient  to  be  a  giant  in  an  early  stage.  Dr.  Gibson 
pointed  out  that  in  acromegaly  there  were  two  well-marked 
types  of  disease — one  tending  in  the  direction  of  myxoedema, 
the  other  towards  exophthalmic  goitre.  This  opinion  had 
been  forced  upon  him  by  the  observations  of  the  last  six  or 
seven  cases  he  had  seen,  and  he  had  lately  found  the 
view  also  expressed  by  Lorand  of  Carlsbad.  It  seemed  to 
him  that  not  infrequently  there  was  in  acromegaly  at 
first  an  exophthalmic  goitre  tendency,  followed  later  by 
myxoedematous  features.  Treatment  of  cases  emphasized 
this  view,  for  in  early  stages  pituitary  extract  was  useful, 
while  in  later  conditions  thyroid  extract  was  of  greater 
utility.  A  parallel  might  be  drawn  between  these  views  and 
the  opinions  of  Murray  of  New’castle,  who  had,  in  his 
Goulstonian  Lectures,  shown  that  exophthalmic  goitre  not 
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infrequently  passed  at  a  later  period  into  myxoedema. 

- j-  ,  , 


^  ..a.  _  _ _  ...y  A.S 

regards  the  cause  of  gigantism  and  acromegaly  he 
r  that  they  were  due  to  interference  with  the  functions 

of  the  pituitary  body  which  he  regarded  as  a  regulator  of 
growui.  Woods  Hutchinson  seemed  to  share  this  view,  and 
^  investigations  of  Schafer  were  in  harmony 

with  It.  When  its  inhibitory  influence  upon  the  thyroid— 
and  possibly  other  glands — was  removed  by  disease,  hyper- 
e^sue^  certain  parts,  when  growth  was  still  possible, 


V.  A.  F.  Dixon.  M.D.,  D.Sc  . 

Professor  of  Anatomy,  Trinity  College,  Dublin. 

Professor  Dixon  said  that  in  acromegaly  and  in  acromegalic 
pants  there  appeared  to  be  a  remarkable  selection  among  the 
famal  bones  or  iheir  parts.  This  selection  followed  a  definite 
lule  nampy,  the  bones  primarily  aflfected  or  enlarged  were 
those  which  arose  as  membrane  or  dermal  ossifications  in  con¬ 
nexion  with  the  wall  of  the  primitive  mouth  cavity  or  stomo- 
daeum.  He  ventured  to  suggest  that  this  remarkable 
selection  was  to  be  associated  with  the  fact  that  the  anterior 
lobe  of  the  pituitary  body,  which  was  always  involved  in  the 
disease,  had  also  its  source  from  the  wall  of  the  stomodaeum. 
It  they  omitted  the  increase  in  stature  and  the  changes  due  to 
pressure  of  the  enlarging  pituitary  body,  most,  if  not  all 
the  chariges  in  the  skeleton,  appeared  to  be  secondary  to  those 
p  o  uced  by  excessive  growth  in  the  membrane  bones  sur- 

cavity.  Attention  WRS  drawn 
to  the  remarkable  mterlocking  of  the  cervical  vertebrae  and 
the  development  of  pressure  facets  in  connexion  with  them. 

VI.  — Peter  Thompson,  M.D., 

Lecturer  on  Anatomy,  Middlesex  Hospital. 

Dr.  Peter  Thompson  thought  that,  although  most  of  the 

?fpw  support  to  the  acromegalic 

view  of  giantism,  there  were  undoubtedly  examples  of  great 

tatSoMto^?’^^’  by  any  obvious  manifes¬ 

tations  of  that  disease.  In  certain  forms  of  giants  the  abnor¬ 
mal  stature  seemed  to  be  the  re.sult  of  great  increase  in 
length  of  the  lower  extremities  without  any  marked  increase 
in  size  0.  the  trunk  and  head,  and  he  thought  that  this  might 
be  explained  on  the  ground  of  delayed  union  of  epiXKs 
Ho  causes  of  the  delayed  union  might 

mlnp  f’^ce  they  did  not  know  what  defer- 

mined  norinal  arrest  of  growth  in  the  adult.  But  there 

relationship  between  the  arrest  and  the 

thp  increase  in  stature  (to 

the  extent  of  one  foot)  occurring  between  20  and  30  years  of 
age  there  was  incomplete  development  of  the  sexual  organs. 

VII.— Gustav  Mann,  M.D.,  B.Sc., 

Oxford. 

Dr  Gustav  Mann  suggested  that  the  condition  of  thesvmna- 
thetic  system  ought  to  be  studied,  inasmuch  as  remKai  of 
superior  cervical  sympathetic  ganglia  in  newly-born  animals 
produced  overgrowth  of  head  and  ears  oS  The  same  S  as 
t  at  in  which  the  ganglion  had  been  removed.  He  further 
suggested  that  the  hypertrophy  in  acromegaly  might  in  part  be 
explained  by  pressure  exerted  by  the  pitui taryZdv  on  tr^nhic 
neryes  coming  from  higher  centres  and  passing  to^the  cord. 

VIII.— K.  J.  Gladstone,  M.D.,  PROS 
senior  Demonstrator  of  Anatomy,  Middlesex  Hospital. 

siaering  that  the  enlargement  of  the  soft  parts  and  of  thP 

the  enlarffpmpnt  of  lul  ^  ^  giants.  In  the  former 

pars  lio«  1  ^  ^nd  especially  of  the  nose 

the  ’lattir  Thp  bo"^^’  T®  P'^onouneed  tLn  in 

life  he  thou Jht  weXL^'a'^ul?  occurring  in  adult 

ously  diseased  than  in  thl  iC’  i  i  ^nd  more  obvi- 

He  was  of  pinion  tha  t  acromegalic  giants, 

might  very  rSlv  hp  K  Slants’  skeletons 

reality  we^e  not  in 

In  normal  individuals  there  was  a 


tendency  towards  disproportionate  increase  in  the  vertical 
diameters  of  the  body  (including  those  of  the  face)  as  com¬ 
pared  with  the  transverse.  The  disproportionate  length  of 
the  face  in  giants  was  also  increased  by  the  relatively  small 
size  of  the  cranium.  If  the  average  size  of  the  cranium  in  a 
large  number  of  normal  individuals,  grouped  according  to 
their  height,  were  taken  in  each  ^oup.it  would  be  found  that 
there  was  a  progressive  diminution  in  the  proportional  size 
of  the  cranium  accompanying  every  additional  inch  of  stature, 
and  conversely  a  progressive  enlargement  of  the  proportional 
size  of  the  cranium  with  diminution  in  stature.  The  propor¬ 
tion  that  the  size  of  the  cranium  bore  to  the  stature 
Dr.  Gladstone  estimated  by  a  formula  based  on  the  cranial 
index  of  size,  which  was  the  product  of  the  three  principal 
diameters  of  the  cranium — namely,  length,  breadth,  and 
height.  The  formula,  which  he  expressed  thus  : 


3  V  Cranial  Index  of  size  -r  100. 
Stature. 

he  termed  the  “capitulo- statural  index.” 


IX. — Richard  J.  Anderson,  M.D., 

Profe.ssor  of  Anatomy,  Queen's  College,  Galway. 

Professor  Anderson  said  the  question  of  giants  turned  upon 
the  inquiry  whether  men  could  grow  very  tall  and  retain 
their  normal  proportions,  structure,  and  functions.  The 
evidence  went  to  show  that  many  of  the  so-called  giants  and 
dwarfs  were  pathological,  and  the  condition  was  associated 
with  a  transfer  of  ossific  matter  from  one  place  to  some  other. 

X. — 0.  J.  Patten,  AI.D., 

Professor  of  Anatomy,  University  College,  Sheffield. 
Professor  Patten  asked  if  Professor  Dixon  considered  the 
greater  development  of  the  coronoid  process  of  the  lower  jaw 
and  the  more  extensive  temporal  fossa  with  more  marked 
ridges  as  purely  secondary  modification,  or  were  there  any 
relationships  to  such  in  primitive  form.s,  such  as  anthropoid 
apes  ?  Professor  Patten,  in  support  of  Dr.  Peter  Thompson’s 
views,  mentioned  a  skeleton  which  he  described  of  an  adult 
5  ft.  loin.,  with  very  long  and  heavy  limb  bones  but  no  signs 
of  acromegaly. 

XI. — Johnson  Symington,  M.D.,  F.R.S., 

Professor  of  Anatomy,  Queen’s  College,  Belfast. 
Professor  Symington  thought  that  both  giantism  and 
dwarfism  were  pathological.  He  said  there  were  extremely 
jew  well- verified  examples  of  excessively  small  or  excessively 
large  people  who  were  really  healthy.  He  also  referred  in 
some  detail  to  congenital  cretinism,  an  example  of  which  he 
had  described  some  time  ago,  in  which  the  lesion  was  limited 
to  the  ossification  in  the  cartilage,  and  this  had  led  to  the 
production  of  a  dwarf  condition. 


CRANIO  CEREBRAL  TOPOGRAPHY. 


Richard  J.  A.  Berry, 
M.D.,  P.R.C.S.E.,  F.R.S.E., 
I.ecturer  on  Anatomy  in  the 
School  of  Medicine  of  the  Royal 
Colleges,  Edinburgh  ;  and 
Examiner  in  Anatomy  to  the 
University  of  Aberdeen. 


nr 

and 


Hudkrt  D,  Shepherd, 

M.B.,  F.R.C.S.E., 

Assistant  to  the  Professor  of 
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Ihe  great  clmical  and  surgical  import  of  cranio-cerebral 
topography,  the  improved  methods  of  observation  now  at  the 
disposal  of  the  anatomist  sincf*  the  introduction  of  formalin, 
and  the  numerous  and  conflicting  statements  universally 
made  as  to  the  best  methods  of  determining  upon  the  surface 
t^he  positions  of  the  great  fissures  of  the  human  cerebrum, 
have,  one  and  all,  seerned  to  the  authors  to  urgently  demand 
a  reinvestigation  of  this  important  subject.  We  have,  there- 
past  year  made  a  careful  examination  of  all 
•  subjects  which  have  come  up  for  dissection 

m  the  anatomical  department  under  the  charge  of  one  of  us. 

which  we  have  investigated  are  those  which,  in 
the  Edinburgh  School  at  all  events,  are  associated  with  the 
names  of : 

1.  Hare  and  Thane. 

2.  Chiene. 

3.  Reid. 

Id  each  instance  the  method  of  procedure  was  the  same. 
Ihe  brain  was  thoroughly  hardened  by  means  of  formalin  injec- 
_ions  on  the  undissected  subject;  the  guiding  lines  employed 
by  the  particular  method  under  investigation  were  then 
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drawn  on  the  skull,  and  all  intermediate  portions  of  bone 
removed  by  a  Hey  saw.  The  meninges  of  the  brain  were 
carefully  dissected  off,  and  the  result  was  that  the  positions 
of  the  various  fissures  of  the  brain,  and  their  relations  to  the 
osseous  bars  indicating  the  guiding  lines  of  the  method 
employed,  could  then  be  noted.  It  need  hardly  be  said  that, 
j  though  this  method  was  excessively  laborious,  it  gave  the 
utmost  precision  obtainable,  and  constituted  a  severe  proof 
of  the  accuracy  or  otherwise  of  the  particular  method  investi¬ 
gated. 

I.  Hare  and  Thane’s  Method. 

This  method,  as  employed  by  Edinburgh  surgeons,  is  a 
combination  of  Hare’s  angle  for  the  fissure  of  Rolando,  and  of 
the  method  described  in  Quain's  Anatomy  for  the  Sylvian 
fissure,  Sylvian  point,  parallel  fissure,  and  external  limb  of 
the  parieto-occipital  fissure.  The  method  is  as  follows ; 

(a)  The  Superior  Rolandic  Point. — To  find  the  superior 
Rolandic  point,  draw  a  line  “from  the  nasion  (centre  of  the 
naso-frontal  suture)  to  the  inion  (external  occipital  protu¬ 
berance)”;  a  point  I  cm.  (or  half  an  inch)  behind  the  centre  of 
this  line  will  indicate  with  sufficient  accuracy  the  spot 
where  the  fissure  of  Rolando  meets  the  upper  border  of  the 
hemisphere,  and  may  be  termed  the  superior  Rolandic  point. 

(b)  The  Fissure  of  Rolando. — Hare’s  method  of  finding  the 
fissure  of  Rolando  for  clinical  purposes  consists  in  taking  a 
sheet  of  paper,  one  of  the  corners  of  which  contains  a  right 
angle,  dividing  this  by  successive  foldings  until  the  right 
angle  is  subdivided  into  four  lesser  angles  of  22^^°,  three  of 
which  constitute  an  angle  of  67^°.  By  applying  the  folded 
paper  to  the  superior  Rolandic  point  the  position  of  the 
fissure  is  easily  obtained.  It  must  be  borne  in  mind  that 
Hare’s  angle  does  not  pretend  to  locate  the  fissure  precisely, 
as  according  to  Cunningham  the  precise  angle  of  the  fissure 
is  71.7°,  but  it  is  near  enough  for  all  practical  purposes,  whilst 
its  simplicity  is  also  strongly  in  its  favour. 

(c)  The  Sylvian  Point. — To  find  the  Sylvian  point  draw  a  line 
horizontally  backwards  from  the  fronto-malar  suture  for  a 
distance  of  35  mm.  and  from  the  end  of  this  a  vertical  line 
upwards  for  12  mm. ;  the  upper  end  of  the  latter  line  marks 
the  spot  where  the  anterior  branches  are  given  off  from  the 
Sylvian  fissure,  and  may  be  termed  the  Sylvian  point. 

{d)  The  Fissure  of  Sylvius. — A  line  drawn  from  the  fronto- 
malar  suture  through  the  Sylvian  point  to  the  lower  part  of 
the  parietal  eminence  will  about  lie  over  the  posterior  limb 
of  the  Sylvian  fissure,  and  may  be  called  the  Sylvian  line. 

(e)  The  Parallel  Fissure. — The  seat  of  the  parallel  fissure 
may  be  determined  by  a  line  drawn  from  the  marginal 
tubercle  of  the  malar  bone  to  the  lambda. 

(/)  The  Parieto-occipital  Fissure.— A.  line  drawn  transversely 
outwards  for  a  distance  of  2  cm.  from  the  lambda  will  mark 
the  parieto-occipital  fissure. 

Working  with  the  above  method  we  examined  lo  cases — 
8  males  and  2  females — the  average  age  being  53,  The  general 
results  of  the  method  were  as  follows  : 

(a)  The  Superior  Rolandic  Pomf.— The  superior  Rolandic 
point  was  precisely  indicated  in  60  per  cent.,  and  erroneously 
so  in  the  remaining  40  per  cent.  The  error  was  always  slight, 
and  was  always  the  same — namely,  placing  the  point  too  far 
forwards.  In  only  one  case  was  the  error  at  all  serious,  and 
in  this  case  the  superior  Rolandic  point  was  fully  an  inch  too 
far  forwards, 

{b)  The  Fissure  of  Rolan/lo. — The  Rolandic  line, obtained  by 
Hare’s  angle,  crossed  some  portion  of  the  fissure  in  every 
instance — that  is,  in  100  per  cent,  of  cases.  As  a  general  rule 
the  upper  third  of  the  fissure  lies  behind  the  Rolandic  line, 
the  middle  third  under  cover  of  the  line,  and  the  lower  third 
in  front  of  it.  As  Hare’s  angle  makes  no  attempt  to  give  the 
precise  angle  which  the  fissure  of  Rolando  forms  with  the 
mesial  plane,  neither  can  the  Rolandic  line  indicate  the  pre¬ 
cise  direction  of  the  fissure.  The  error  is,  howev(»r,  so  slight 
that  it  may  be  disregarded,  and  one  of  the  most  remarkable 
features  of  the  present  investigation  has  been  the  absolute 
certainty  which  Hare’s  angle  gives  the  surgeon  of  striking  the 
Rolandic  motor  area. 

(c)  The  Sylvian  Point.— found  the  Sylvian  point  even 
more  accurate  than  the  superior  Rolandic  point,  as  it  was 
correct  in  70  per  cent,  of  cases.  In  the  remaining  cases  the 
>^ylvian  point  was  too  high  in  one  instance,  and  too  low  in  two 
instances.  On  the  whole,  this  method  of  obtaining  the 
Sylvian  point  may  be  relied  upon  as  being  accurate. 

('/)  The  Fissure  of  Sylvius. — The  fissure  of  Sylvius  was  seldom 
found  to  coincide  with  the  Sylvian  line.  As  a  general  rule 
the  line  rises  much  more  obli(iuely  than  the  fissure,  so  that  in 
the  majority  of  cases  the  discrepancy  between  the  two 


increases  as  the  line  and  fissure  are  traced  backwards  from 
the  Sylvian  point.  Hare  and  Thane’s  method  is  not,  there¬ 
fore,  reliable  as  regards  the  fissure  of  Sylvius. 

(e)  The  Parallel  Fissure  and  the  Parieto-occipital  Fissure. — 
As  regards  these  two  comparatively  unimportant  fissures, 
we  found  the  method  recommended  of  drawing  a  line  from 
the  malar  tubercle  to  the  lambda  sufficiently  accurate  for  all 
practical  purposes.  As  a  general  rule  it  may  be  stated  that 
the  line  coincides  so  closely  with  the  parallel  fissure  as  to 
ensure  surgical  accuracy  if  the  line  be  trephined  down  upon 
in,  say,  the  treatment  of  a  temporal  abscess.  The  lambda  as  a 
guide  to  the  parieto-occipital  fissure  is  not  quite  so  accurate, 
as  though  the  two  do  coincide  in  the  majority  of  cases,  there 
are,  on  the  other  hand,  many  cases  where  there  is  a  wide  dis¬ 
crepancy  between  the  lambda  and  the  position  of  the  parieto¬ 
occipital  fissure.  The  point  is  not  in  any  case  of  any  great 
practical  importance. 

With  the  exception  of  the  Sylvian  line,  Hare  and  Thane’s 
method  may  be  regarded  as  of  sufficient  accuracy  to  justify 
its  employment  by  surgeons. 

2. — Chiene’s  Method. 

This  method,  devised  by  Professor  Chiene,  is  as  follows  : 

Find  in  the  mesial  line  of  the  skull  between  the  glabella  and  the 
external  occipital  protuberance  the  following  points  ; 

First,  the  mid-point ;  second,  the  three-quarter  point ;  third,  the 
seventh-eighth  point. 

Find  also  the  external  angular  process  and  the  root  of  the  zygoma 
(preauricular  point),  immediately  above  and  in  front  of  the  external 
auditory  meatus.  Having  found  these  five  points,  join  the  external 
angular  process  to  the  preauricular  point,  and  to  the  three-quarter 
point,  and  also  join  the  preauricular  point  to  the  seventh-eighth  point. 

Bisect  the  line  joining  the  external  angular  process  to  the  preauri¬ 
cular  point,  and  from  the  point  of  bisection  draw  a  line  upwards  to  the 
mid-point  of  the  mesial  line.  This  line  corresponds  to  the  superior  and 
inferior  precentral  sulci,  and  may  therefore  be  termed  the  precentral 
line. 

Bisect  the  line  joining  the  preauricular  point  to  the  seventh-eighth 
point,  and  from  the  point  of  bisection  draw  a  lino  upwards  to  the  mid¬ 
point  of  the  mesial  line. 

The  line  drawn  from  the  external  angular  process  to  the  three- 
((uarter  point  of  the  mesial  line  is  termed  the  obliiiue  or  Sylvian  line. 
It  overlies  the  posterior  horizontal  limb  of  the  fissure  of  Sylvius,  and 
the  point  where  itintersects  the  precentral  line  corresponds  to  the  Sylvian 
point  and  to  the  anterior  division  of  the  middle  meningeal  artery. 

That  portion  of  the  Sylvian  line  which  lies  between  the  two  verticals 
drawn  upwards  to  the  mid-point  of  the  mesial  line  is  to  be  bisected, 
and  from  the  point  of  bisection  a  line  is  to  be  drawn  upwards  parallei 
to  the  precentral  line.  This  line  corresponds  to  the  superior  post- 
central  sulcus,  and  lies  a  little  behind  the  inferior  post-central  sulcus. 

The  parallelogram  bounded  above  by  the  mesial  line,  below  by  the 
Sylvian  line,  in  front  by  the  precentral  line,  and  behind  by  the  post- 
central  line,  overlies  the  Rolandic  motor  area— that  is,  the  ascending 
frontal  and  the  ascending  parietal  convolutions,  separated  by  the 
fissure  of  Rolando. 

Such  is  Chiene’s  method  of  mapping  out  the  chief  fissures. 
The  above  description  is  copied  almost  verbatim  from  the 
textbook  in  which  it  appears.  The  advantages  claimed  for 
this  complex  procedure  are  that  “no  figures  or  angles  have 
to  be  remembered,  and  the  primary  surface  lines  are  drawn 
from  bony  points  which  are  not  variable,  whilst  the 
secondary  lines  are  drawn  for  the  most  part  between  mid¬ 
points  of  the  primary  lines.”  It  must  be  further  particularly 
noted  that  Ohiene’s  method  differs  from  all  other  methods 
inasmuch  as  it  does  not  attempt  to  map  out  the  fissure  of 
Rolando  but  the  Rolandic  motor  area. 

Working  with  Chiene’s  method,  we  examined  7  cases— 
6  males  and  i  female— the  average  age  being  42.  The  general 
results  of  the  method  were  as  follows  ; 

The  Rolandic  motor  area  as  defined  by  the  above  method 
comprises  the  ascending  frontal  and  ascending  parietal  con¬ 
volutions  ;  but  according  to  the  more  recent  researches  of 
Sherrington,  quoted  in  Halliburton’s  Textbook  of  Physiology, 
the  Rolandic  motor  area  is  confined  to  the  ascending  frontal 
convolution.  If  Sherrington’s  conclusions  are  accepted 
Chiene’s  method  falls  to  the  ground,  and,  whether  fMierring- 
ton’s  work  is  or  is  not  accepted,  we  only  found  the  Rolandic 
motor  area  correctly  mapped  out  by  Cheine’s  method  in  3 
out  of  the  7  cases — that  is,  in  43  per  cent.  In  3  other  cas'^'^ 
it  was  absolutely  incorrect,  as  the  Rolandic  f^otor  area  lay 
altogether  in  front  of  the  area  indicated  by  Chiene,  and  in 
the  remaining  case  it  was  partially  correct  that  is  to  say,  it 
contained,  the  “  le^  ”  centre,  but  did  not  contain  the  whole  of 
the  “arm  ”  and  “  head  ”  centres.  The  results  achieved  by  us 
with  this  method  of  indicating  the  Rolandic  motor  area  gave, 
therefore,  the  following  percentages :  Correctly  indicated  in 
43  per  cent.,  altogether  incorrect  in  43  per  cent.,  and  partially 
correct  in  14  per  cent.  It  must  be-  further  borne  in  mind  that 
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Chiene  utilizes  the  glabella  as  the  lasis  of  his  mid-line 
measurements.  This  is  an  indefinite  and  vague  point.  We 
did  not  employ  it,  but  utilized  the  much  more  accurate  naso¬ 
frontal  suture.  Had  we  employed  the  glabella,  the  percentage 
of  error  would  have  been  greater  than  it  was. 

The  Sylvian  point  was  correctly  indicated  in  71  per  cent,  of 
the  cases  and  the  Sylvian  fissure  in  57  per  cent.  As  regards 
the  Sylvian  fissure,  we  found  Chiene’s  method,  on  the  whole, 
more  accurate  than  Hare  and  Thane’s  method,  though  it  tends 
to  show  the  same  fault — that  of  indicating  the  fissure  too 
obliquely. 

In  view  of  the  error  as  regards  the  utilization  of  the  glabella, 
the  undoubted  complexity  of  the  method,  and  the  large 
amount  of  error  as  regards  the  Eolandic  motor  area,  and 
Sherrington’s  recent,  resepches  on  this  area,  we  do  not  feel 
that  our  results  would  justify  us  in  recommending  this 
method  for  practical  purposes,  notwithstanding  that  it  is  good 
for  the  Sylvian  point  and  more  accurate  than  Hare  and 
Thane’s  method  as  regards  the  fissure  of  Sylvius. 


3 — Keid’s  Method. 

Keid,  one  of  the  pioneers  in  the  field  of  cranio-cerebral 
topography,  devised  the  following  method  (described  in 
Treves’s  Surgical  Applied  Anatomy)  long  prior  to  the  introduc¬ 
tion  of  formalin. 

A  base  line,  from  which  all  perpendicular  lines  are  drawn,  is  to  be 
described  through  the  lowest  part  of  the  infraorbital  margin  and  the 
middle  of  the  external  auditory  meatus. 

A  line  drawn  from  a  point  if  in.  behind  the  external  angular  process 
to^  a  point  f  in.  below  the  most  prominent  part  of  the  parietal  eminence 
will  indicate  the  fissure  of  Sylvius.  The  first  J  in.  of  the  line  will 
represent  the  main  fissure,  and  the  rest  of  the  line  will  indicate  the 
horizontal  limb.  The  ascending  limb  will  start  from  the  posterior  end 
of  the  line  indicating  the  main  fissure,  and  run  vertically  upwards  for 
about  I  in. 

From  the  base  line  draw  two  vertical  lines  upwards — one  from  the 
depression  in  front  of  the  meatus,  and  another  from  the  posterior 
border  of  the  mastoid  process  at  its  root.  There  is  thus  formed  a  four¬ 
sided  figure,  bounded  above  and  below  by  the  lines  of  the  longitudinal 
fissure  and  the  horizontal  limb  of  the  Sylvian  fissure,  and  in  front  and 
behind  by  the  two  vertical  lines.  A  diagonal  line  drawn  from  the 
posterior  superior  angle  to  the  anterior  inferior  angle  of  the  space  will 
be  over  the  fissure  of  Rolando. 

Working  with  Eeid’s  method,  we  examined  3  cases — 2  males 
and  I  fernale— the  average  age  being  68,  The  general  results 
of  the  method  were  as  follows  : 

The  superior  Eolandic  point  was  filtogethei*  wrong  in  66  per 
cent,  of  cases,  and  the  fissure  of  Eolando  in  a  like  number. 
The  fissure  of  Sylvius  was  altogether  inaccurate  in  every 
instance,  as  not  only  iwas  the  fissure  incorrectly  determined 
but  the  direction  was  bad,  the  error  of  too  great  obliquity 
being  even  more  marked  with  this  method  than  with  either  of 
the  others. 


Three  Methods  Investigated. 

Uf  the  tlmee  methods  which  we  have  investigated  we  find 
Hare  and  Thane’s  method  to  be,  on  the  whole,  the  most 
reliable,  though  this  method,  in  common  with  the  others  has 
its  errors.  In  Hare  and  Thane’s  method  the  chief  error  is  as 
^gaias  the  bylvian  line,  which  is  always  drawn  tooobliquelv. 
Chiene  s  nmthod  is  faulty  in  the  respects  previously  pointed 
out;  and  Eeids  method,  like  Hare  and  Thane’s,  is  chiefiy 
wrong  as  regards  the  fissure  of  Sylvius. 

In  view  of  the  results  achieved  by  this  investigation,  we 
are  therefore  of  opinion  that  no  one  method  is  in  itself  sutfi- 
ciently  accurate  as  to  justify  its  employment  to  the  exclusion 
of  the  others.  The  most  accurate  results  will  be  obtained  bv 
a  combination  of  certain  features  special  or  common  to  each 
method;  thi^,  the  superior  Eolandic  point,  as  defined  by 
hane,  is  sufficiently  accurate  for  all  practical  purposes,  as  is 
also  Hare  s  angle  for  determining  the  position  of  the  fissure  of 
Eolando.  Both  these  methods  should  therefore  be  preserved 
in  any  rnethod  of  cranio-cerebral  topography. 

Thane’s  method  for  determining  the  position  of  the  Sylvian 
IS  sufficiently  accurate  as  to  justify  its  retention  as  is 
also  Chiene  s  method  of  determining  the  same  point.  ’ 

As  regards  the  fissure  of  Sylvius,  all  the  methods  were  at 
fault,  inasmuch  as  the  guiding  line  was  always  too  obliquely 
drawn.  We  therefore  think  that  a  line  drawn  from  the 
f^ronto-nasal  suture  through  the  Sylvian  point  should  be 

opinion,  it  would  give  the  direction  of 
Than^if®^  accurately  than  any  other  method, 

fiat..  ^  method  of  determining  the  position  of  the  parallel 
accurate  and  should  be  retained,  as  should  also  the 
^  ^oneral  (though  not  absolutely  accurate)  guide  to 
the  paneto-occipital  fissure.  vsumc  to 


In  suggesting,  therefore,  a  method  for  the  determination  of 
the  chief  fissures  of  the  brain  upon  the  surface  we  have  been 
guided  by  the  following  data : 

Hare  and  Thane’s  method  has  given  us  the  most  uniformly 
accurate  results,  and  therefore  constitutes  the  basis  of  our 
proposed  method, 

Chiene’s  method  is  complicated,  and  his  method  of  mapping 
out  the  Eolandic  motor  area  is  not  compatible  with  the  most 
recent  physiological  research,  and,  even  though  it  were,  it  has 
not  given  us  such  uniformly  good  and  accurate  results  as  has 
the  method  associated  with  the  names  of  Hare  and  Thane. 
For  these  reasons  we  have  not  made  much  use  of  this  method 
in  our  undernoted  proposals. 

Eeid’s  method,  though  simple,  does  not  seem  to  be  uni¬ 
formly  accurate.  We  found  this  method  excellent  for  the 
fissure  of  Eolando  in  dolichocephalic  skulls,  but  altogether 
inaccurate  for  brachycephalic  skulls ;  and  the  mastoid  pro¬ 
cess,  according  to  the  observations  of  one  of  us,  seems  to  be 
too  variable  in  its  position  to  be  employed  as  a  guiding 
landmark,  h'or  these  reasons,  and  the  further  fact  that  the 
fissure  of  Sylvius  as  mapped  out  by  this  method  has  not 
been  found  to  be  accurate,  we  have  made  no  use  of  the 
method  in  our  proposals. 

Method  Eecommended  by  the  Authors.  '■ 

The  method,  therefore,  which  we  have  decided  to  tentatively 
recommend  is  based  very  largely  on  that  of  Hare  and  Thane, 
and  is  as  follows  ; 

The  Superior  Rolandic  Point. — The  superior  Eolandic  point 
lies,  in  the  majority  of  instances,  i  cm.  behind  the  mid-point 
of  a  line  drawn  from  the  fronto-nasal  suture  to  the  external 
occipital  protuberance. 

The  Fissure  of  Rolando.— The  line  of  the  fissure  of  Eolando- 
may  be  determined  with  sufficient  accuracy  for  surgical  pur¬ 
poses  by  drawing  a  line  downwards  and  forwards  from  the 
superior  Eolandic  point  at  an  angle  of  67W  with  the  mesial 
plane ;  this  angle  to  be  determined  by  Hare’s  method  oS 
folding  a  sheet  of  paper.  In  view  of  Sherrington’s  physio¬ 
logical  researches,  the  surgeon  wishing  to  trephine  on  the 
Eolandic  rnotor  area  should  do  so  in  front  of  the  line. 

The  Sylvian  Point.— The  Sylvian  point  may  be  determined 
by  drawing  a  line  horizontally  backwards  from  the  fronto- 
malar  suture  for  a  distance  of  35  mm.,  and  from  the  end-  of 
this  a  vertical  line  upwards  for  12  mm.  The  upper  end  of 
this  last  line  corresponds  to  the  Sylvian  point.  Or,  secondly, 
the  Sylvian  point  may  be  determined  in  the  manner  recom¬ 
mended  by  Chiene.  Both  methods  seem  to  be  equally 
accurate. 

The  Fissure  of  Syloius.—lt  is  probable  that  the  fissure  of 
Sylvius  may  be  determined  by  drawing  a  line  from  the  fronto¬ 
nasal  suture  backwards  through  the  Sylvian  point  to  the 
parietal  eminence. 

The  Parallel  Fissure. — The  parallel  fissure  may  be  deter¬ 
mined  by  drawing  a  line  from  the  tubercle  on  the  malar  bone 
to  the  lambda ;  perhaps  even  more  accurately  by  taking  the 
middle  third  of  a  line  drawn  from  the  fronto-nasal  suture  to 
the  lambda. 

The  Parieto-oecipital  Fissure. — The  external  limb  of  the 
parieto-occipital  fissure  corresponds  eufticiently  accurately  to 
the  lambda. 


OBSERVATIONS  ON  THE  DEVELOPMENT  AND 
MORPHOLOGY  OF  THE  TAIL. 

BY 

A.  H,  Young,  M.B.,  F.E  C.S.,  and  A.  Eobtnson,  M.D., 

Professor  of  Anatomy,  Victoria  Professor  of  Anatomy,  King’s 

University  of  Manchester.  College,  London. 

So_  far  as  its  functions  are  concerned  the  tail  of  vertebratedi 
animals  is  admittedly  an  appendix,  but,  on  the  other  hand,  so 
far  as  its  development  and  general  structure  are  concerned,  it 
has  been  regarded  as  morphologically  identical  with  the  body 
itself.  Apparently  this  view  is  the  one  taken  by  the  majority 
of  the  investigators  who  have  considered  the  anatomy  and 
development  of  the  tail,  and  F.  Ivopsch,^  who  claims  the 
support  of  H,  Virchow,  states  the  opinion  categorically  in  the 
following  words:  “  Der  Schwacz  ein  dem  iibrigen  Korper 
rnorphologischgleichwertigerKbrper-abschnitt  ist,  in  welchem 
dieselben  dorsalen  und  ventralenTeile  vorhanden  sind  wie  im 
vorderen  Korperabschnitt.” 

If  the  structural  elements  of  the  body  and  tail  are  morpho¬ 
logically  identical,  the  tail,  like  the  body,  must  be  segmented, 
and,  moreover,  the  segments  of  the  two  regions  must  be  of 
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similar  value  and  their  constituent  portions  should,  caeteris 
paribus,  play  relatively  similar  parts  in  the  general  economy. 
So  lar  as  constitution  is  concerned  each  segment  should 
consist  of : 

1.  A  segment  of  the  notochord  or  its  remnants. 

2.  A  protovertebra  and  a  lateral  plate  of  mesoderm,  or  the 
parts  developed  from  the  above-mentioned  rudiments,  and 
the  muscles  derived  from  the  protovertebrae  should  be 
supplied  by  the  nerves  of  the  corresponding  neuromere  and 
its  ganglia. 

3.  A  neuromere  and  its  associated  ganglia  and  nerves. 

4.  A  visceral  tube. 

5.  Cutaneous  areas  connected  with  the  neuromeres  and 
ganglia  of  the  corresponding  segment. 

6.  The  associated  blood  vessels. 

The  tail  of  any  adult  tailed  mammal  has  many  of  the  factors 
that  one  is  inclined  to  regard  as  those  of  a  typical  segment, 
but  not  the  whole  of  them,  for  some  essential  parts  are 
absent.  Thus  the  skin,  muscles,  nerves,  and  blood  vessels 
are  present.  Vertebrae  derived  from  the  protovertebral 
somites,  and  traces  of  notochordal  structure,  are  to  be  found, 
but  there  is  no  visceral  tube,  and  the  spinal  cord  has  a  limited 
extent.  It  is  well  known,  however,  that  some  of  the  parts 
absent  in  the  adult  are  present  in  the  embryo — for  example, 
the  visceral  tube — but  the  evidence  regarding  the  other 
elements  has  not  been  properly  completed,  and  it  is  necessary, 
therefore,  to  examine  the  ontogenetic  history  before  arriving 
at  a  definite  conclusion  regarding  the  exact  morphological 
value  of  the  constituent  segments  of  the  organ.  Such  an 
examination  reveals  several  points  which  are  not  only  of 
interest,  but  which  also  appear  to  be  contradictory  to  what 
are  generally  looked  upon  as  well-established  facts. 

In  mammals  the  tail  does  not  appear  until  the  neural  tube 
has  closed  and  the  head  and  tail  folds  are  formed  ;  subsequent 
to  this  it  commences  and  grows  from  the  apex  of  the  caudal 
fold.  The  free  extremity  of  the  tail  is  covered  bv  the  super¬ 
ficial  ectoderm ;  it  consists  of  a  mass  of  cells,  which  is  con¬ 
tinuous  anteriorly  and  mesially  with  the  spinal  cord,  the 
notochord,  and  the  post-anal  gut,  and  on  each  side  of  the 
mesial  structures,  with  a  lamina  of  mesodermal  cells.  Along 
the  dorso-lateral  margins  of  the  post-anal  gut,  and  between  it 
and  the  mesoderm,  run  the  two  caudal  arteries,  and  on  the 
ventral  aspect  of  the  gut  is  a  mesial  ventral  vein. 

For  purposes  of  comparison  it  is  advisable  to  consider  each 
of  the  constituent  parts  separately. 

The  Superficial  Ectoderm. 

This  layer  is  merely  a  backward  extension  of  the  super¬ 
ficial  ectoderm  of  the  body  walls,  and  it  is  apparently  pro¬ 
duced  by  proliferation  of  the  surface  ectoderm,  which  takes 
place  simultaneously  with  the  proliferation  of  the  internal 
substance  of  the  tail ;  at  all  events,  it  does  not  appear  to  be 
produced  from  the  cellular  constituents  of  the  cell  mass  at 
the  tail  tip,  and  in  this  respect  it  differs  from  the  other 
caudal  structures.  Hair  follicles  and  glands  are  developed 
from  its  deeper  strata,  in  the  later  stages  of  growth,  in  the 
usual  manner. 

The  Mesoderm, 

The  mesoderm  is  continuous  with  the  undifferentiated  cell 
mass  at  the  tail  tip,  and  is  obviously  produced  and  extended 
by  the  proliferation  of  the  cells  of  the  mass.  It  forms,  for  a 
short  distance  in  front  of  the  tail  tip,  two  sheets  of  cells, 
which  are  separated  from  each  other  by  the  spinal  cord,  the 
notochord,  and  the  post-anal  gut,  except  along  the  ventral 
border  of  the  tail,  where  the  two  layers  unite  together  beneath 
the  gut  (Fig.  i). 

A  little  further  forward,  and  in  all  the  anterior  part  of  the 
tail,  in  the  earlier  periods  of  development,  each  lateral  sheet 
of  mesoderm  is  divided  into  a  dorsal  or  protovertebral,  and  a 
ventral  mass;  but  there  is  no  indication  of  any  division  of 
the  ventral  segments  into  intermediate  masses  and  lateral 
plates  (Fig.  2).  In  association  with  the  absence  of  such  indica¬ 
tions  of  separation  there  are  no  traces  of  the  formation  of 
primitive  urinary  structures,  either  ducts  or  tubes,  nor  of  the 
lormation  of  a  coelom  or  body  cavity. 

As  development  proceeds  the  protovertebral  masses  are 
differentiated  into  scleratogenous  segments  and  muscle 
plates.  The  former  blend  together,  both  with  their  fellows 
in  front  and  behind  and  on  the  opposite  side,  and  also  with 
the  ventral  mesoderm,  to  form  a  continuous  mesodermal 
sheath,  which  envelops  the  spinal  cord,  the  notochord,  and 
the  post-anal  gut  (Fig.  3).  In  this  manner  a  continuous 
blastema  is  established,  in  which  the  blood  vessels  are  also 
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embedded  ;  it  is,  however,  entirely  devoid  of  any  trace  of 
Wolffian  ducts  or  tubes,  and  of  ail  indications  of  coelomic 
spaces. 

The  muscle  plates  are  gradually  resolved  into  a  dorsal  and 
a  ventral  mass  on  each  side,  and  these  masses  respectively 
occupy  the  regions  above  and  below  the  transverse  processes 
of  the  vertebral  segments,  which  have  been  developed  as  the 
differentiation  of  the  muscle  plates  proceeded  (Fig.  4).  In  the 
later  stages  both  the  dorsal  and  the  ventral  segments  of  the 
muscle  plates  are  specialized  into  the  muscles  of  the  tail, 
which  gain  their  individual  attachments  to  the  bodies  and 
processes  of  the  caudal  vertebrae. 


Fig.  I. — Transverse  section  of  the  tail  of  a  ferret  embryo  a  short  dis¬ 
tance  in  front  of  the  growiog  point.  The  mesoderm  is  not  yet 
separated  into  protovertebral  and  lateral  portions,  b.,  blood 
vessel  ;  n.,  notochord ;  s.c.,  spinal  cord  ;  t.o.,  tall  gut. 


Fig.  2.— Transverse  section  of  the  tail  in  feriet  embryo  showing  the 
differentiation  of  the  mesoderm  and  the  caudal  blood  vessels  in 
the  early  stages.  C.a,,  caudal  arteries  ;  N.,  notochord  ;  s.c.,  spinal 
cord  ;  t  o.,  tail  gut ;  v.v.,  ventral  vein. 

In  the  mesodermal  blastema,  formed  by  the  fusion  of  the 
scleratomes,  chondrification  occurs  around  the  notochord,  and 
from  the  chondritied  mesoderm  the  caudal  vertebrae  and  the 
intervertebral  discs  are  differentiated.  In  the  anterior  part  of 
the  tail  vertebral  laminae  appear  as  backward  extensions  from 
the  bodies  of  the  vertebrae,  but  in  the  posterior  part  the 
laminae  are  entirely  deficient.  Transverse  processes  appear 
as  lateral  outgrowths  from  the  bodies,  and  the  rudiments  of 
chevron  bones  appear  in  the  anterior  tail  segments. 

After  chondrification  is  completed  ossification  commences 
in  the  perichondrium  around  the  middles  of  the  vertebral 
bodies  or  in  the  bodies  themselves,  and  gradually  extends 
towards  their  extremities. 
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The  Post- anal  Gut. 

In  the  earlier  stages  the  post-anal  gut  is  prolonged  back¬ 
wards  from  the  cloacal  chamber,  extending  immediately 
beneath  the  notochord  to  the  undifferentiated  cell  mass 
at  the  tail  tip.  Its  existence  is  very  transient,  and  its 
anterior  and  posterior  parts  remain  for  a  time  after  its  inter¬ 
mediate  portion  has  entirely  disappea  ed;  indeed,  a  solid 


Fig.  3.— Transverse  section  of  the  tail  of  a  pig  embryo,  showing  the 
muscle  plates  separated  from  the  remaining  mesoderm.  C.A.,  '■ 

caudal  artery;  m.p.,  muscle  plate ;  n.,  notochord;  p.n.r.,  pos-  1 
terior  nerve  root ;  s.c.,  spinal  cord ;  t.g.,  tail  gut ;  v.n.,  veins. 

■cord  of  cells,  which  represents  the  terminal  portion  of  the 
post-anal  portion  of  the  gut,  continues  to  be  formed  by  the 
undifferentiated  blastema  of  the  tail  tip,  after  the  dis¬ 
appearance  of  the  more  anterior  part  of  the  tube  has 
commenced. 

We  have  entirely  failed  to  discover,  at  any  period  of 
the  development  of  the  tail,  a  neurenteric  canal  connecting  the 
cavities  of  the  tail  gut  and  the  neural  tube  together.  Whilst 
the  tail  gut  persists  its  nutriment  must  be  derived  from  the 
adjacent  caudal  arteries,  but  no  visible  visceral  branches  are 
distributed  to  it ;  nevertheless,  the  amount  of  blood  in  its 
immediate  neighbourhood  is  so  great  that  want  of  nutriment 
can  scarcely  be  considered  as  a  cause  of  its  atrophy,  and  in 
this  association  it  should  be  noted  that  parts  much  further 
-away  from  the  main  blood  channels  persist  and  grow,  whilst 


Figi  4- — Transverse  section  of  the  tail  cf  a  ferret  embryo,  showing  the 
differentiation  of  the  muscle  germs  into  two  dorsal  and  two  ventral 
segments  and  the  relation  of  the  caudal  i  erves  to  the  vertebrae 
and  muscle  rudiments,  c.a.,  caudal  artery  ;  c.v,,  caudal  vertebra; 
D.C.N.,  di  rsal  caudal  nerve  ;  d.m.,  dorsal  muscle ;  s.c  ,  spinal  cord  ; 
S.G.,  spinal  ganglion ;  t.p.,  transvers.e  process ;  V.C.N.,  ventral 
caudal  nerve  ;  v.n.,  vein  ;  v.v.,  ventral  vein. 

the  gut  degenerates  and  disappears.  This  fact  naturally 
suggests  the  idea  that  the  tail  gut  is  produced,  like  the  other 
tail  structures,  from:  a  common  centre  of  growth,  but  that, 
having  no  function,  it  undergoes  atriphy,  whilst  other 
structures  which  subserve  a  definite  purpose  persist. 

Tfie  Nervous  System. 

The  Spinal  Cord.— In  the  earlier  stages  the  cord  extends 
throughout  the  whole  length  of  the  tail  and  terminates 
posteriorly,  like  the  notochord  and  the  tail  gut,  in  the 
undifferentiated  mass  of  cells  at  the  tail  tip.  At  this  period 


it  is  hollow  throughout  its  whole  length,  and  its  walls  are 
formed  by  closely-set  columnar  cells,  whose  outlines  are 
difficult  to  distinguish.  In  the  later  stages  the  anterior 
part  of  the  tail  portion  of  the  spinal  cord  is  differentiated 
into  a  central,  grey  or  cellular,  portion  and  a  peripheral  or 
fibrillar  portion  CFig.  5),  but  the  posterior  part  is  formed  by  a 
solid  mass  of  cells,  which  terminates  some  distance  from  the 
tail  tip. 

In  the  anterior  part  of  the  tail,  for  three  or  four  segments 
behind  its  root,  neuroblasts  are  distinguishable,  after  a  time,  in 
the  grey  matter  of  the  spinal  cord.  We  are  not  able  to  define 
precisely  the  exact  posterior  limits  of  neuroblastic  formation, 
but  we  have  not  been  able,  hitherto,  to  distinguish  neuro¬ 
blasts  behind  the  fourth  tail  segment,  counting  from  the 
tail  root.  The  absence  of  neurob'asts  in  the  posterior  part 
is  all  the  more  mt  u  esting,  inasmuch  as,  in  the  earlier  stages, 
the  so-called  germinal  cells  can  be, traced  throughout  the 
whole  length  of  the  neural  tube,  a  fact  which  increases  the 


doubt  which  has  already  been  thrown  upon  the  germinal 
cells  as  ancestors  of  neuroblasts,  for  whatever  their  descen- 
dents  in  the  posterior  part  of  the  caudal  portion  of  the  neural 
tube  may  be,  they  certainly  are  not  neuroblasts.  The  white 
or  fibrillar  substance  of  the  caudal  portion  of  the  spinal 
cord  gradually  becomes  smaller  in  amount  towards  the  tail 
tip,  and  the  reduction  is  accounted  for  not  only  by  the  non- 
appearance  of  new  fibres,  but  also  by  the  separation  of  those 
already  present  into  bundles,  which  are  gradually  split  off 
from  the  cord  and  run  for  some  distance  by  its  side  as 
separate  nerve  bundles  (Fig.  6).  Some  of  the  more  anterior 
of  these  nerve  bundles  pass  into  the  caudal  nerves,  but  we 
have  not  been  able  to  follow  with  certainty  the  fate  of  the 
most  posterior  bundles. 

The  Spinal  Ganglia. 

Not  more  than  four,  and  generally  not  more  than  three 
spinal  nerve  ganglia  can  be  found  in  the  tail.  They  are  all 
situated  in  its  anterior  part,  immediately  behind  the 
posterior  end  of  the  body.  Of  these  ganglia,  the  anterior  is 
the  largest  and  the  posterior  the  smallest— indeed,  the  latter 
is  a  very  small  nodule  of  cells.  The  last  two  ganglia,  and  in 
some  cases  the  last  three,  are  connected  together,  in  the  early 
stages,  by  cords  of  cells,  which  are,  presumably,  the  remains 
of  the  neural  crest,  and  in  the  later  stages  their  roots,  which 
diminish  in  number  from  the  first  to  the  last  caudal  ganglion, 
are  attached  to  the  dorso-lateral  part  of  the  white  matter  of 
the  cord. 

The  Nerve  Pools, 

So  far  as  the  tail  itself  is  concerned,  there  are  only  three  or 
four  dorsal  roots  which  spring  from  the  ventral  ends  of  the 
corresponding  spinal  ganglia,  but  the  dorsal  roots  of  two  or 
three  of  the  posterior  body  ganglia  send  branches  into  the 
tail  to  take  part  in  the  formation  of  the  caudal  nerves. 

Ventral  roots  corresponding  with  the  dursal  roots  are  pre¬ 
sent  (Fig.  7)>  hut,  in  addition,  bundles  of  nerve  fibres,  which 
are  segmented  off  from  the  white  matter  of  the  caudal  portion 
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of  the  spinal  cord,  pass  into  the  caudal  nerves  for  a  distance 
of  at  least  two  or  three  segments  behind  the  last  spinal 
■  ganglion.  There  are  therefore  five  or  six  dorsal  nerve  roots 
distributed  wholly  or  in  part  to  the  tail,  and  a  similar  number 
of  ventral  roots  which  spring  from  the  cord  in  the  usual 
manner;  but,  in  addition,  there  are  also  several  bundles  of 


Fig.  6.— Transverse  section  of  the  tail  of  a  pig  embryo,  54  mm.  long. 
This  section  is  more  posterior  than  the  section  shown  in  Fig.  5, 
and  it  shows  not  only  similar  conditions  of  mnscles  and  nerves, 
bntalso  the  gradual  diminution  of  the  spinal  cord  and  the  separa¬ 
tion  of  its  while  matter  into  nerve  bundles.  c. A.,  caudal  artery; 
C.sy  N.,  caudal  sympathetic  nerve  ;  d  c.n.,  dorsal  caudal  nerve  ; 
P.M.,  dorsal  muscle  ;  n.b.,  nerve  bundles  ;  s  c.,  spinal  cord  ;  T.,  ten¬ 
don  ;  V.C.N.,  ventral  caudal  nerve  ;  v.N.,  vein. 

nerve  fibres  split  off  from  the  cord  which  pass  into  the  caudal 
nerves,  across  the  intervertebral  discs  posterior  to  the  last 
caudal  spinal  ganglion  and  the  last  complete  spinal  nerve. 
It  appears,  therefore,  that  in  an  animal  with  a  long  tail,  such 
as  the  sheep,  the  pig,  the  ferret,  or  the  rat,  the  number  of 
spinal  nerve  roots  is  less  than  the  number  of  vertebral  seg¬ 
ments,  or  than  the  number  of  protovertebrae  and  myotomes 
which  were  originally  present. 

The  Nerves. 

Tlie  nerve  roots  unite  into  trunks  in  the  ordinary  way,  and 
each  nerve  trunk  divides  into  a  dorsal  and  a  ventral  primary 
division.  The  dorsal  and  the  ventral  divisions,  respectively, 
on  each  side,  unite  together  to  form  a  dorsal  and  a  ventral 
longitudinal  trunk.  The  former  of  these  lies  behind,  and  the 
latter  in  front  of,  the  transverse  processes  of  the  vertebrae  in 
association  with  the  dorsal  and  ventral  masses  of  muscles  to 
which  their  fibres  are  distributed  (Fig.  8). 

The  Sympathetic  System. 

The  sympathetic  nerve  cords,  when  they  become  distinguish¬ 
able,  accompany  the  caudal  artery  beneath  the  vertebral 
column.  The  cords,  for  the  most  part,  consist  of  fibres  only, 
but  ganglia  are  developed  on  them  as  far  back  as  the  situation 
ol  the  last  caudal  spinal  ganglion — that  is,  as  far  back  as  the 
lliird  tail  segment  (Fig.  8).  The  sympathetic  ganglia  of  the 
tail  correspond,  therefore,  in  general  situation  with  the  spinal 
ganglia,  with  which  they  correspond  also  in  size,  the  anterior 
sympathetic  ganglion  in  the  tail  being  the  largest,  and  the 
posterior  the  smallest.  In  some  specimens  a  few  scattered 
ganglionic  cells  are  met  with,  on  or  in  the  substance  of  the 
sympatbetic  cords,  behind  the  situation  of  the  last  caudal 
spinal  ganglion ;  but  these  cells,  when  they  are  present,  are 
very  few  in  number,  and  they  are  not  grouped  into  ganglia. 

The  Blood  Vessels. 

The  Arteries. 

Primitively  there  are  two  arteries  in  the  tail  which  are 
prolonged  backwards  into  the  growing  appendage  from  the 
dorsal  portions  of  the  primitive  aortae.  The  two  primitive 
vessels  soon  fuse  into  a  single  median  caudal  artery,  which 
lies  immediately  ventral  to  the  vertebral  column  and  enclosed 


between  it  and  the  chevron  bones,  when  the  latter  are  present. 
After  the  fusion  of  the  primitive  vessels  has  occurred  the 
resulting  trunk  may  spring  from  the  dorsal  aspect  of  tlie 
aorta  a  little  in  front  of  its  bifurcation,  from  a  trunk  or  axis 
common  to  it  and  the  last  pair  of  lumbar  arteries,  or  from  the 


Fig.  7.- Longitudinal  section  of  the  tail  of  a  ferret  embryo,  lomm.long, 
showing  the  relations  of  the  nerve  roots  to  the  caudal  nerves,  and 
the  relations  of  the  latter  to  the  vertebral  segments,  c.a.,  caudal 
artery ;  d.c.n.,  dorsal  caudal  nerve ;  h.a.,  hypogastric  artery 
N.H.,  nerve  root ;  p.,  penis  :  s.c..  spinal  cord  ;  S.G.,  spinal  ganglia  ; 
V.,  vertebra ;  v.c.N.,  ventral  caudal  nerve ;  v.v.,  ventral  vein. 


lumbar  artery  of  one  or  the  other  side,  and  all  the  inter¬ 
mediate  stages  between  the  two  extreme  conditions  are 
frequently  met  with  (Figs.  9-12). 


The  Veins. 

In  the  early  stages  the  blood  conveyed  to  the  tail  by  the 
primitive  caudal  arteries  is  returned  by  a  caudal  subintesfinal 
vein  which  passes,  at  the  root  of  the  tail,  to  one  or  the  other 
side  of  the  cloaca,  and  usually  terminates  in  the  poshrior 
part  of  a  cardinal  vein,  but  in  some  cases  italso  communicates 
with  an  allantoic  vein.  At  a  later  period  it  loses  its 
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connexion  with  the  allantoic  vein  and  terminates  entirely  in 
a  cardinal  vein.  After  a  time  it  disappears  and  is  replaced 
by  venae  comites,  which  accompany  the  caudal  artery  and 
fuse  anteriorly  into  a  single  trunk  which  ends  in  a  cardinal 
vein,  and  by  two  superficial  caudal  veins,  one  on  each  side, 
which  also  terminate  anteriorly  in  the  cardinal  veins. 


Portions  of  the  lower  ends  of  human  aortae  showing  different  modes 
of  origin  of  the  middle  sacral  artery. 

SUMMAKY  OF  THE  ONTOGENY. 

The  ontogeny  of  the  tail  helps  to  confirm  and  emphasize 
the  adult  anatomy,  for  it  demonstrates  clearly  that  the  tail 
possesses  some  and  is  devoid  of  other  important  constituent 
parts  of  somatic  structure.  At  all  periods  it  is  devoid  of 
■excretory  system  and  coelomic  space.  It  possesses  blood 
vessels  to  which  more  particular  reference  will  be  made  in  a 
future  section  ;  here  it  is  sufficient  to  state  that  so  far  as  the 
artery  is  concerned  it  simulates  but  is  not  simply  a  continua¬ 
tion  of  the  dorsal  aorta  of  the  body  somites.  Its  spinal  and 
sympathetic  ganglia  are  few,  and  it  is  doubtful  if  they  belong 
in  reality  to  the  tail  somites  proper,  or  are  merely  displaced 
somatic  ganglia.  Its  nerves  are  derived  not  only  from  what 
for  convenience  have  been  called  the  caudal  ganglia,  but  also 
from  the  posterior  somatic  ganglia  and  the  somatic  neuro- 
meres  of  the  spinal  cord.  Its  muscles  are  derived  from 
muscle  plates  which  greatly  exceed  in  number  the  caudal 
ganglia  and  the  ventral  roots  which  spring  from  the  caudal 
segments  of  the  spinal  cord.  The  fact  that  the  muscle  plates 
considerably  exceed  in  number  the  caudal  ganglia  and  the 
ventral  roots  from  the  caudal  segments  of  the  spinal  cord  is 
perhaps  the  most  striking  feature  in  the  anatomy  of  the  tail. 
Few  anatomists  doubt  the  segmental  nature  of  the  vertebrate 
body,  and  it  is  usual  to  accept  without  question  the  idea  that 
■each  segment  is  complete  in  itself,  possessing  its  own  par¬ 
ticular  portions  of  the  nervous,  vascular,  and  other  systems. 

So  far  as  the  sympathetic  system  is  concerned,  it  is  a 
matter  of  common  knowledge  that  its  segmental  relationship 
to  the  central  system  is  very  masked — even  if  it  exists  at  all — 
the  outflow  of  tae  sympathetic  fibres  from  the  central  system 
being  limited  to  certain  definite  areas,  whilst  the  organs  to 
which  those  fibres  carry  impulses  are  situated,  in  many  cases, 
in  far-distant  segments.  It  has  never  been  shown,  however, 
so  far  as  we  are  aware,  that  a  similar  condition  existed  in 
connexion  with  the  somatic  parts  of  the  nervous  system.  It 
is  generally  believed,  on  the  contrary,  that  each  neuromere  is 
connected  with  the  muscular  and  sensory  areas  of  the  corre¬ 
sponding  body  segment,  though  it  may,  so  far  as  the  cutaneous 
distribution  of  the  nerves  connected  with  it  is  concerned, 
overlap  immediately  adjacent  segments.  In  the  tail,  how¬ 
ever,  the  myotomes  exceed  the  functional  neuromeres, 
and  the  muscles  of  the  posterior  caudal  segments  are 
supplied  by  the  nerves  of  the  neuromeres  of  more  ante¬ 
riorly  placed  segments.  This  being  the  case,  it  follows 
not  only  that  the  myomeres  of  one  segment  may  be  supplied 
by  the  neuromeres  of  another  segment,  which  in  itself  is  a 
sufficiently  striking  fact,  but  also  that — unlike  the  body  seg¬ 
ments— the  tail  segments  are  not  complete  in  themselves, 
but  are  appendages  of  the  neuromeres  of  more  anteriorly 
situated  segments,  at  least  so  far  as  their  myomeres  are  con¬ 
cerned,  and  probably  also  as  regards  their  cutaneous  areas. 


In  other  words,  the  segments  of  the  tail  are  not  equivalent  in  . 
a  most  essential  respect  to  the  segments  of  the  body. 

It  follows  from  what  has  preceded  that  neither  the  anatomy 
of  the  tail  nor  its  ontogeny  suffice  to  explain  the  obvious 
differences  which  exist  between  body  and  tail  somites.  Under 
these  circumstances  it  becomes  necessary  to  consider  the 
early  development  both  of  the  body  and  the  tail  to  see  if  a 
comparison  of  the  two  will  still  further  elucidate  the  subject, 
if  it  will  explain  the  absence  in  the  tail  of  many  of  the 
elements  of  typical  body  segments,  and  if  it  will  throw  any 
additional  light  upon  the  actual  value  of  the  parts  of  the  tail 
which  more  nearly  simulate  important  parts  of  body 
segments. 

If  we  are  guided  by  ontogeny  and  phylogeny,  we  are  bound 
to  admit  that  the  ancestors  of  the  vertebrata  were  evolved 
from  invertebrate  animals,  and  that  the  original  ancestor  had 
a  more  or  less  spherical  form.  The  original  spherical  form 
was  probably  unilaminar,  and  from  the  unilaminar  condition 
a  bilaminar  was  produced  by  some  form  of  invagination. 
Simultaneously  an  archenteric  cavity  and  a  blastopore  or 
primitive  mouth  were  established.  Around  the  margins  of 
the  blastopore  a  nervous  system  was  formed,  and  this  gained 
association  with  the  various  parts  of  the  body  by  outgrowing 
nerve  filaments.  At  a  later  period  a  third  layer  was  estab¬ 
lished,  either  by  delamination  from  one  or  the  other  of  the 
pre- existing  layers,  or  b;^  a  second  invagination  from  the 
blastoporic  margin  at  the  junction  of  the  two  original  layers. 
The  third  layer  was  itself  separated  into  an  inner  and  an 
outer  lamella,  either  at  the  moment  of  its  appearance  or  at 
some  subsequent  period,  by  the  appearance  of  a  second  cavity, 
the  coelom,  in  its  substance. 

All  these  stages  of  phylogeny  are  repeated  in  the  ontogeny 
of  amphioxus,  and  in  that  animal  are  clearly  and  distinctly 
marked,  but  in  the  higher  forms  they  are  more  or  less  masked 
by  various  phenomena  which  have,  for  the  most  part,  been 
associated  with  the  accumulation  and  disappearance  of  yolk 
material  in  the  ovum.  In  spite  of  this  masking  it  has  been 
demonstrated,  by  tbe  observations  of  the  last  ten  or  fifteen 
years,  that  the  primitive  streak  of  the  spherical  or  ovoid  ovum 
of  the  higher  vertebrates  represents  the  blastopore  of  the 
more  primitive  forms,  and  that  the  axial  portion  of  the 
embryo  of  a  higher  vertebrate  is  developed  in  the  margins  of 
the  blastopore  or  primitive  mouth.  This  being  the  case,  it  is 
important  to  fix,  as  exactly  as  possible,  the  limits  of  the 
blastopore  in  the  higher  forms ;  to  recognize,  as  precisely  as 
possible,  the  parts  of  the  embryo  which  are  developed  from 
its  lips  and  those  which  originate  from  other  portions  of  the 
ovum,  and,  for  the  present  purpose,  to  appreciate  the 
relationship  of  the  blastoporic  margin  to  the  tail. 

In  some  of  the  invertebrata  the  primitive  mouth  becomes 
elongated  antero-posteriorly,  and  its  anterior  and  posterior 
parts  remain  open  as  the  permanent  mouth  and  the  anal 
orifice,  whilst  the  intermediate  section  closes  and  enters  into 
the  formation  of  the  body  wall  of  the  animal. 

In  the  vertebrata  tbe  anterior  portion  of  the  blastopore, 
which  remains  open  in  the  invertebrata  as  the  permanent 
mouth,  is  possibly  represented  by  the  hypophysis,  which  no 
longer  functions  as  a  mouth,  and  a  tertiary  or  vertebrate  per¬ 
manent  mouth  has  been  formed  which  is  not  a  part  of  the 
primitive  blastoporic  opening.  The  cloacal  orifice  of  the 
vertebrate  is  still  formed  in  the  region  of  the  primitive 
streak,  and  must  be  looked  upon,  therefore,  as  a  reopened 
portion  of  the  primitive  mouth,  closely  comparable  with  the 
anal  orifice  of  some  of  the  invertebrata.  Keeping  these 
points  in  view,  it  appears  very  probable  that  the  anterior  and 
the  posterior  limits  of  the  primitive  mouth  in  the  higher 
vertebrata  are  to  be  fixed  at  the  tuber  cinereum  in  the  floor 
of  the  diencephalon,  and  at  a  point  on  the  ventral  wall  of  the 
body  anterior  to  the  gen i to- urinary  orifice.  The  margin  of 
the  mouth,  therefore,  will  extend  along  the  whole  of  the 
dorsal  portion  of  the  body,  and  round  the  posterior  extremity 
to  the  ventral  surface. 

The  margin  of  the  mouth  of  the  higher  vertebrate  is  there¬ 
fore  considerably  elongated  as  contrasted  with  the  margin  of 
the  mouth  of  a  relatively  simple  invertebrate  form,  and  the 
elongation  might  be  due  either  to  interstitial  growth  or  to  tbe 
development  of  a  growing  point  at  some  definite  situation  in 
the  lips  of  the  mouth. 

Observations  on  the  ordinary  phenomena  of  the  growth  of 
the  embryo  in  its  early  stages,  and  experimental  observa¬ 
tions,  have  both  demonstrated  that  the  elongation  is  not  due 
to  interstitial  growth,  but  to  the  formation  of  a  growing 
point.  The  growing  point  is  situated,  at  the  time  of  itf* 
formation,  immediately  behind  the  anterior  end  of  the 
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(blastopore — thatis,  in  the  anterior  partof  the  primitive  streak 
I  (Figs.  13  and  13A).  Thus  it  is  that,  as  the  growing  point  pro- 
I  literates  and  the  cells  it  produces  are  converted  into  the 
(tissues  and  organs  of  the  embryo,  the  still  unchanged  part  of 
(the  primitive  streak  appears  to  pass  backwards  over  the 
[  (embryonic  area,  and  to  retain,  approximately,  its  original 
'  (length,  or  at  all  events  to  increase  only  to  a  slight  extent 
I  (Figs.  14  and  14A). 

'  As  growth  proceeds,  under  the  influence  of  the  energy  of 
( the  growing  point,  the  embryo  is  prolonged  backwards  over 
(the  posterior  part  of  the  embryonic  area  in  the  cases  in 
I  which  the  ovum  becomes  diflerentiated  into  embryonic  and 


'  Fig.  13.— Diagram  of  the  surface  of 
a  mammalian  ovum  showing 
growing  point  at  anterior  end 
of  primitive  streak. 


Fig.  13A.— Diagram  of  a  mesial 
longitudinal  section  of  ovum 
represented  in  Fig.  13.  e.a., 
embryonic  area;  b.c.,  ecto¬ 
derm;  e.n.,  entoderm;  g.p., 
growing  point ;  s.pr.S.,  super¬ 
ficial  part  of  primitive  streak. 


Fig.  14.— Diagram  of  an  older 
germinal  area  than  that  re¬ 
presented  in  Fig.  13.  The 
growing  point  is  situated  in 
ihe  posterior  part  of  the 
neural  groove.  e.a..  Em¬ 
bryonic  area ;  g.p.,  growing 
point;  N.,  notochord;  n.g., 
neural  groove  ;  s.pr.s.,  super¬ 
ficial  partof  primitive  streak. 


Fig.  14A.— Diagram  of  a  longi¬ 
tudinal  section  of  the  ovum 
represented  in  Fig.  14.  b.c  , 
blastodermic  cavity ;  e.c  ,  ec¬ 
toderm  ;  E.N.,  entoderm  ; 

G  p.,  growing  point ;  n.,  noto¬ 
chord  ;  s.pr.s.,  superficial 
part  of  primitive  streak. 


approximated  and  afterwards  fused  together,  converting  the 
groove  into  a  tube,  in  the  posterior  end  of  which  the  growing 
point  is  embedded  (Figs.  16  and  i6a). 

In  the  meantime,  on  account  of  the  relatively  rapid  ex¬ 
pansion  of  the  embryonic  area  as  contrasted  with  the  growth 
of  its  marginal  environment,  the  area  itself  has  folded,  and, 
when  the  neural  tube  is  formed,  the  growing  point  at  its 


Fig.  15.— Diap-am  of  surface  of  an  ovum  at  commencement  of  closure 
f  groove  ;  the  gi'owing  point  is  still  in  the  posterior  part 

or  the  neural  area,  a.p.,  amnion  fold;  e.a.,  embryonic  area; 
G.P.,  growing  point ;  v.C.,  neurenteric  canal ;  n.g.,  neural  groove ; 
N.T.,  neural  tube  ;  s.pr.s.,  superficial  part  of  primitive  streak. 


Fig.  »sA.— Diagram  of  a  longitudinal  section  of  ovum  represented  in 
Fig.  IS.  A  F.,  amnion  fold ;  e.c.,  ectoderm  ;  e.n.,  entoderm  ; 
G.P.,  growing  point;  n.,  notochord;  n  c.,  neurenteric  canal; 
N  G.,  neural  groove  ;  n.t.,  neural  tube  ;  s.pr.s.  superficial  part  of 
primitive  streak. 


1  non-embryonic  portions,  and  over  the  surface  of  the  ovum  in 
other  groups.  At  the  same  time  that  this  elongation  is  pro- 
I  ceeding  posteriorly  the  cells  produced  by  the  growing  point 
are  becoming  diflerentiated  into  the  neural  plate,  the 
I  notochord,  and  a  part  if  not  the  whole  of  the  gut  entoderm 
I  (Figs.  15  and  15A).  The  mesoderm,  which  appears  between 
;  the  neural  plate  and  the  entoderm  at  the  sides  of  the 
I  notochord,  is  also  probably  produced  from  the  cells  of  the 
I  growing  point.  The  line  along  which  the  growing  point  has 
'  passed  backwards  must  therefore  be  indicated,  in  any  embryo 
or  adult  animal,  by  the  notochord  or  its  remnants,  and  this 
line  extends  in  mammals  from  the  posterior  wall  of  the 
pituitpy  fossa  to  the  tip  of  the  tail  (Fig.  i6a). 

Whilst  the  elongation  of  the  embryonic  rudiments  is  pro- 
'  ceeding  the  margins  of  the  neural  plate  are  elevated  and  the 
'  neural  folds  are  formed  (Fig.  15).  The  posterior  ends  of  the 
neural  folds  terminate,  for  a  time,  immediately  behind  the 
'  anterior  end  of  the  visible  part  of  the  primitive  streak 
(Fig.  15),  and  at  this  time  in  many  mammals  an  aperture 
appears  in  the  growing  point.  This  aperture  is  the  so-called 
!  neurenteric  canal,  by  which  a  communication  is  established 
‘  between  the  cavity  in  the  interior  of  the  ovum  and  the  hollow 
of  the  neural  groove  which  lies  between  the  neural  folds 
(Figs.  15  and  15A).  It  disappears  before  the  tail  is  formed, 
j  The  subsequent  phenomena,  in  mammalia,  are  simple  and 
instructive,  and  in  fishes  and  amphibia  they  are  practically 
the  same.  The  posterior  ends  of  the  neural  folds  converge 
and  fuse  along  the  posterior  margin  of  the  growing  point,  and 
very  soon  afterwards  the  upper  margins  of  the  folds  are  first 


extremity  is  embedded  in  the  apex  of  the  tail  fold.  Under 
these  circumstances,  if  the  growing  point  continues  to  pro¬ 
liferate,  the  apex  of  the  tail  fold  must  be  projected  backwards, 
and  a  tail  will  be  produced  and  will  continue  to  grow  until 
the  energy  of  the  growing  point  is  exhausted.  Moreover, 
unless  the  capabilities  of  the  growing  point  are  rapidly 
changed,  the  constituent  parts  of  the  tail  which  are  produced 
by  its  proliferation  will  correspond  with  those  portions  of  the 
body  which  are  developed  from  the  tissues  produced  from  the 
same  growing  point.  Now,  it  has  been  demonstrated  very 
clearly  by  the  experiments  of  Hertwig,*  Morgan,®  Assheton,'* 
Kopsch,®  and  others  that  the  ectoderm  of  the  neural  plate, 
the  notochord,  and  part,  at  least,  of  the  gut  entoderm  are 
produced  by  the  growing  point,  and  in  all  probability  a 
ortion  of  the  mesoderm  has  a  similar  source  of  origin.  It 
as  not  been  proved,  however,  that  the  nerve  ganglia  are 
products  of  the  growing  point,  and,  indeed,  the  observations 
of  Kupfler  and  Beard  seem  to  show  that  they  are  formed 
outside  the  limits  of  the  neural  plate,  and  therefore  they  are 
possibly  derived  from  a  portion  of  the  ectoderm  which  does 
not  owe  its  origin  to  the  energy  of  the  growing  point. 
Additional  evidence  in  support  of  this  supposition  is  provided 
by  the  non-appearance  of  spinal  ganglia  further  back  than 
the  anterior  part  of  the  tail — that  is,  they  do  not  appear  further 
back  than  what  may  be  presumed  to  be  the  posterior  limit  of 
the  neural  plate,  whilst  had  they  been  lormed  from  the 
growing  point  they  would  naturally  have  appeared  along  the 
whole  of  the  dorsal  margin  of  the  caudal  portion  of  th^ 
spinal  cord,  ’ 
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If  we  grant,  however,  that  the  neural  tube,  the  notochord, 
and  a  part  of  the  eut  entoderm,  and,  in  all  probability,  a 
portion  of  the  mesoderm  of  the  tail — at  all  events,  its  axial  or 
protovertebral  part — are  derived  from  the  same  growing  point 
as  the  corresponding  parts  of  the  body,  still  we  are  not 
bound  to  admit  that  the  constituent  parts  of  the  tai 
correspond  morphologically  with  those  of  the  body.  It  is 
true  that  they  may  claim  community  of  origin,  but  they  cer¬ 
tainly  cannot  claim  equivalence  of  value,  for  the  majority  of 
the  neuromeres  have  no  nerves,  and  the  maiority  of  the  seg¬ 
ments  are  unprovided  with  nerve  ganglia,  Thus,  though  the 
tail  contains  parts  similar  in  some  respects  to  those  of  the 
body,  which  must  necessarily  be  the  case  as  they  are  pro¬ 
duced  from  the  same  growing  point,  nevertheless  the  tail  is 
in  reality  nothing  more  than  an  appendage  being  dependent 
for  its  nerve  supply  and  excretory  system  on  the  neuromeres 


Fig.  16.— Diagram  of  a  surface  view  of  an  ovum  after  closure  of  the 
neural  tube.  The  amnion  is  supposed  to  be  still  relaiivelyrudi- 

N  T  ,  neuraf tube^™'^^°°  Showing  point  ; 


^  ^  longitudinal  section  of  the  ovum  represented 

growing  point  is  now  entirely  enclosed  in  the 
posterior  part  ot  the  embryo,  and  is  separated  from 
the  surface.  Dy  its  continued  growth  after  its  enclosure  it  is 
,  forming  the  rudiment  ot  the  tall,  a.f,,  amnion  fold  ;  e.c.,  ecto- 
I  ;  G  V.,  growing  point ;  n.,  notochord  :  n.t. 

neural  tube  ;  s.pr.s.,.  superficial  part  of  primitive  streak. 

and  nerves  of  the  body  segments.  The  tail,  therefore,  in 
some  respects  resembles  the  limbs,  which  are  also  appendi¬ 
cular  in  nature  and  relatively  late  in  formation,  and  which 
derive  their  nerve  supply  from  the  body  nerves  by  means 
of  a  process  of-  modification  of  the  typical  distribu¬ 
tion  of  the  nerve  trunks.  The  tail,  however,  differs 
in  a  very  important  manner  from  the  limbs,  for  the 
rudiments  of  the  muscles  of  the  latter  are  budded  oflf  from 
tne  body  myotomes  and  carry  the  corresponding  nerves  with 
are  supplied  by  the  corresponding  nerves, 
ihe  tail  muscles,  on  the  other  hand,  are  not  derived  irom  the 

anteriorly  with  muscles 
derived  from  body  rriyotemes,  but  from  the  myotomes  of  the 


caudal  segments,  nevertheless,  they  receive  their  nerves,  not ' 
I  from  the  corresponding  neural  segments  and  ganglia,  but 
from  the  neuromeres  and  ganglia  of  more  anteriorly  placed  ! 
segments,  their  corresponding  nervous  segments  being  rudi-  ^ 
mentary  or  absent. 

Thus,  though  similarity  exists  between  the  constituent 
parts  of  the  tail  and  body  segments  it  is  incomplete,  and  is 
merely  due  to  community  of  origin.  It  is  particularly  . 
incornplete  as  regards  the  neuromeres,  nerves,  and  nerve 
ganglia,  and  still  more  so  as  regards  the  main  blood  vessels, 
which  have  hitherto  been  insufficiently  considered. 

At  the  outset  of  a  comparison  of  the  blood  vessels  of  the  body 
with  those  of  the  tail,  it  must  be  noted  that  we  possess  no 
very  positive  knowledge  with  regard  to  the  primary  origin  of 
the  main  blood  vessels,  that  is,  it  is  not  yet  absolutely  decided 
whether  they  originate  from  the  entoderm  or  from  the  meso¬ 
derm.  Perhaps  this  is  not  a  matter  of  great  importance,  for 
it  is  perfectly  certain  that  mesoderm  cells,  which  are  produced 
in  lower  forma  from  the  margin  of  union  of  the  entoderm  and 
ectoderm,  may  be  incorporated  for  a  time,  in  the  ontogeny  of 
the  higher  forms,  with  either  of  the  two  primary  layers,  from 
which  they  are  afterwards  delaminated  or  budded  off.  How¬ 
ever  this  may  be,’ the  main  blood  vessels  in  mammals  appear  to 
arise,  so  far  as  our  specimens  afford  proof,  from  the  mesoderm, 
and,  what  is  more  important  in  association  with  the  present 
question,  the  main  secondary  vessels  are  outgrowths  from 
the  primary  stems  and  are  not  developed  in  situ. 

Another  point  which  must  not  be  lost  sight  of,  in  the  com¬ 
parison  of  the  somatic  with  the  caudal  vessels,  is  that  the 
body  consists  of  two  essentially  different  sections  :  a  dorsal 
portion,  produced  by  the  energy  of  a  growing  point  which  is 
established  in  the  anterior  part  of  the  margin  of  the 
blastopore,  and  a  remainder,  including  the  anterior  and  the 
posterior  ends  and  the  ventral  portion  of  the  body,  which 
is  derived  from  the  blastoderm  beyond  the  margins  of  the 
blastopore  lips,  or  from  the  posterior  part  of  the  blastoporic 
margin,  which  lies  behind  the  growing  point.  There  can  be 
no  dispute  about  the  verity  of  this  statement,  for  both 
ontogeny  and  phytogeny  show  that  the  ancestral  form  was 
more  or  less  spherical,  and  in  many  animals  the  whole  of  the 
sphere  is  still  utilized  in  the  formation  of  the  embryo,  but  in 
still  others,  including  mammals,  a  portion  of  the  ventral 
part  of  the  sphere  is  enormously  expanded  and  is  transformed 
into  membranes  and  appendages  which  have  become 
necessary  for  the  protection  and  nutrition  of  the  embryo  in 
the  earlier  stages  of  its  growth.  In  spite,  however,  of  this 
modification  of  the  ventral  part  of  the  sphere,  a  considerable 
portion  of  its  wall,  independently  of  the  margins  of  the 
blastopore,  is  transformed  into  parts  of  the  embryonic  body. 
It  has  already  been  shown  that  the  antero-posterior  extent  of 
the  area  developed  from  the  growing  point  is  indicated  by  the 
notochord,  and  extends  from  the  posterior  wall  of  the 
pituitary  fossa  to  the  tip  of  the  tail.  The  lateral  expan¬ 
sion  of  this  area  cannot  at  present  be  exactly  defined,  but  it 
possibly  does  not  include  any  great  extent  beyond  the 
margins  of  the  neural  plate.  It  is  certain,  however,  that  the 
posterior  end  and  the  ventral  part  of  the  body  wall,  from  the 
root  of  the  tail  to  a  point  a  little  behind  the  umbilicus,  are 
formed  from  the  region  of  the  posterior  part  of  the  primitive 
streak,  which  is  at  all  periods  behind  the  territory  of  the 
growing  point ;  and  the  anterior  part  of  the  ventral  portion  of 
the  body,  and  its  anterior  end,  from  the  umbilicus  to  the 
pituitary  fossa,  are  developed  from  that  portion  of  the  blasto¬ 
derm  which  lies  anteriorly  and  ventrally  to  the  blastopore. 
All  these  parts,  as  well  as  those  derived  from  the  growing 
point,  are  supplied  by  the  primitive  blood  vessels.  The 
primitive  blood  vessels,  therefore,  are  formed  not  only  for  the 
supply  of  the  dorsal  area  of  germ  derived  from  the  growing 
point,  but  also  for  the  supply  of  all  parts  of  the  more  or  less 
spherical  ovum,  and  they  appear  whilst  the  embryo  is  still 
outspread  on  the  surface  of  the  blastoderm. 

In  those  forms  in  which  the  ventral  part  of  the  blastoderm 
is  expanded  into  membranes  and  appendages,  the  blood 
vessels  are  carried  out  into  the  extended  parts,  and  thus  it  is 
that  in  mammalia  they  pass  beyond  the  limits  of  the 
embryonic  into  the  extra-embryonic  region.  This  arrange- 
naent,  however,  is  merely  due  to  an  extension  of  the  area  of 
distribution,  and  does  not  alter  the  essential  primary  condi- 
;ion,  which  is  that  of  a  vascular  network  modified  along  the 
margins  of  the  blastopore,  as  the  latter  becomes  elongated, 
into  two  longitudinal  trunks,  the  primitive  aortae. 

In  mammalia  the  embryonic  region  forms  only  a  part  of  the 
whole  surface  of  the  blastoderm,  and  the  longitudinal  vessels 
pass  beyond  the  lips  of  the  blastopore  to  the  anterior  and  the 
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posterior  margins  of  the  area,  where  they  pass  into  the  vas¬ 
cular  network  in  the  extra-embryonie  region.  Thus  they  are 
not  limited  to  the  region  produced  from  the  growing  point, 
but  extend  beyond  it,  both  anteriorly  and  posteriorly. 

As  the  embryonic  area  increases  and  folds  upon  itself,  the 
two  main  vascular  trunks  also  become  folded,  and  a  cephalic 
and  a  caudal  arch  is  formed  upon  each  trunk,  the  former  in 
the  head  fold,  and  the  latter  in  the  tail  fold.  Each  of  the 
longitudinal  trunk  vessels  gives  off  a  series  of  visceral  and 
somatic  segmental  branches,  and  some  of  the  visceral 
branches  are  extended  to  diverticula  from  the  gut,  or  are  dis¬ 
tributed  directly  to  the  diverticula  themselves.  To  the  latter 
class  belong  the  allantoic  vessels,  and  in  the  majority  of 
mammals,  after  the  allantoic  arteries  have  appeared,  the 
extension  of  the  main  trunks  on  to  the  yolk  sac  portion  of 
the  extra- embryonic  area  is  interrupted,  but  this  interruption 
is  compensated  for  by  the  prolongation  of  segmental  visceral 
branches  from  the  gut  wall  on  to  the  wall  of  the  yolk  sac. 

It  may  seem  at  first  sight  that  all  this  consideration  of  the 
primitive  blood  vessels  has  little  to  do  with  the  question  at 
issue — that  is,  the  question  of  the  nature  of  the  blood  vessels 
of  the  tail.  It  has,  on  the  contrary,  a  most  direct  bearing,  for 
it  must  be  noted  that  the  bending  of  the  primitive  stem 
vessels  has  taken  place  before  the  tail  has  formed,  conse¬ 
quently  the  caudal  arteries  cannot  be  backward  continuations 
of  the  primitive  stem  vessels  which  have  been  bent  round  into 
the  tail  fold.  In  other  words,  the  caudal  arteries  are  not  the 
equivalents  of  the  dorsal  aortae,  but  they  may  be  the  equiva¬ 
lents  of  some  of  its  branches. 

On  these  grounds  we  hold  that  it  is  incorrect  to  speak  of 
the  fused  caudal  arteries  as  the  caudal  aorta.  The  history  of 
the  caudal  artery  is  extremely  simple  and  closely  conforms 
with  the  foimation  of  other  central  stems.  As  the  energy  of 
the  gi’owing  point  gives  rise  to  the  tail,  and  the  latter  projects 
backwards  from  the  apex  of  the  tail  fold,  the  blastema  in  its 
substance  must  necessarily  obtain  a  blood  supply.  It  acquires 
the  supply  from  the  nearest  available  sources,  which  are  the 
dorsal  portions  of  the  two  primitive  stem  vessels  immediately 
in  front  of  the  point  where  the  latter  bend  ventrally  into  the 
caudal  fold. 


The  vessels  which  spring  from  the  dorsal  aspects  of  the 
|l  primitive  vessels  in  front  of  the  caudal  arteries  are,  without 
''  exception,  somatic  segmental  vessels  or  vessels  distributed 
more  particularly  to  the  muscle  plates  and  their  immediate 
surroundings  and  to  their  extensions  into  the  body  walls. 
I  The  caudal  arteries  spring  from  positions  which  correspond 
I  exactly  with  the  positions  of  origin  of  the  somatic  segmental 
1  arteries,  they  supply  tissues  derived  from  a  similar  origin  to 
the  tissues  supplied  by  the  somatic  segmental  arteries,  and, 
not  uncommonly,  they  arise  together  with  (Fig.  q)  or 
actually  from  (Fig.  10)  a  somatic  segmental  vessel.  Under 
these  circumstances,  and  as  they  are  obviously  not  continua¬ 
tions  of  the  primitive  stem  vessels,  there  seems  to  be  no 
escape  from  the  conclusion  that  the  caudal  arteries  are  merely 
modified  sornatic  segmental  arteries  distributed  to  an 
appendage  which,  on  account  of  its  source  of  origin,  naturally 
contains  structures  wliich  correspond,  to  a  certain  extent, 
with  the  constituent  parts  of  the  body  segments,  but  which 
are  not  entirely  equivalent  to  those  segments. 

The  blending  of  the  two  caudal  arteries  into  a  single  stem, 
j  after  the  manner  of  the  primitive  dorsal  aortae,  is  a  matter 
!  of  no  morphological  importance,  for  many  segmental  arteries 
blend  in  a  similar  manner — at  least,  for  a  portion  of  their 
I  extents — and  the  preneural  branches  of  the  spinal  offsets  of 

I  segmental  arteries  afford  an  example  of  such  a  simple  fusion. 
Indeed,  fusion  of  longitudinal  vessels  which  run  parallel  with 
^ch  other  is  apt  to  occur  when  the  expansion  of  the  vessels 
18  so  rapid,  in  proportion  to  the  growth  of  the  parts  around 
them,  that  their  walls  ultimately  attain  contact  with  each 
other. 


Conclusions. 

*•  The  tail  is  not  merely  a  backward  prolongation  of  the 
body,  consisting  of  the  same  dorsal  and  ventral  parts. 

2.  The  tail  is  produced  by  the  energy  of  a  growing  point 
which  takes  part  in  the  formation  of  the  body,  and  after  that 
18  completed  it  expends  its  remaining  energy  in  the  formation 
of  the  tail. 

3-  The  segments  of  the  tail  are  not  equivalent  to  the 
segments  of  the  body,  for  their  nervous  portions  are  rudi¬ 
mentary  or  absent,  and  they  are  devoid  at  all  periods  of  a 
coelomic  space. 

4-  The  posterior  segments  of  the  tail  develop  neither  spinal 
nor  sympathetic  ganglia  nor  nerves,  and  their  neuromeres 
never  attain  complete  development. 
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5.  Many  of  the  muscles  of  the  tail  are  not  supplied  by  the 
neuromeies  and  ganglia  of  their  segments,  but  by  the  nerves 
ol  more  anteriorly  placed  segments. 

6.  The  blood  vessels  of  the  tail  are  not  prolongations  of  the 
primitive  blood  vessels  of  the  embryo,  but  of  its  segmental 
somatic  branches. 

7.  The  tail  is,  in  the  widest  sense,  an  appendage  to  the 
body,  and  its  nervous  and  vascular  supply  are  dependent  on 
the  nerves  and  vessels  of  the  body  which  have  been  prolonged 
into  it. 
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THE  ARRANGEMENT  OF  THE  MATERNAL  AND 
FETAL  GLYCOGENIC  CELLS  IN  THE 
PLACENTA  OF  THE  MOUSE. 

By  J.  W.  Jenkinson, 

Oxford. 

Glycogen  is  first  found  in  the  placentation  of  the  mouse  in 
maternal  cells  which  overlie  the  allantoidean  portion  of  the 
trophoblast.  These  maternal  glycogen  cells  are  at  the  height 
of  their  development  at  the  time  (about  twelve  days)  when 
the  allantoic  villi  are  just  beginning  to  penetrate  the  tropho¬ 
blast.  The  maternal  glycogen  cells  are  separated  from  one 
another,  rounded,  and  contain  each  a  rounded  nucleus  with 
one  nucleolus.  At  this  time  mitoses  are  no  longer  found  in 
the  cells.  Interspersed  between  these  glycogenic  cells  are 
elongate  fusiform  or  stellate  supporting  cells. 

In  the  next  stage  the  uterus  has,  by  the  growth  of  the 
embryo,  increased  considerably  in  volume,  but  the  cells  of  the 
maternal  glycogenic  tissue,  having  ceased  to  multiply,  are 
incapable  of  keeping  pace  with  this  increase  of  volume  and 
are  necessarily  separated  from  one  another.  They  then  begin 
to  disintegrate;  ultimately  they  will  degenerate  and  disappear. 
Meanwhile  another  glycogenic  tissue— of  trophoblastic,  that 
is,  of  fetal  origin— has  begun  to  make  its  appearance.  The 
trophoblast  of  the  placenta  is  divisible  into  two  portions  ; 
(i)  an  allantoic  portion  on  the  fetal  side  penetrated  by  the 
capillaries  of  the  allantois,  and  (2)  a  glyeogenic  portion  on  the 
maternal  side  traversed  by  maternal  blood,  but  not  penetrated 
by  the  fetal  vessels.  The  cells  of  this  secrete  glycogen.  They 
are  closely  packed,  oblong,  and  their  nuclei  are  oval,  with  more 
than  one  nucleolus. 

In  the  subsequent  stages  of  placentation  the  glycogenic 
trophoblast  encroaches  on  and  occupies  the  space  previously 
filled  by  the  maternal  glycogenic  cells,  ultimately  reaching 
the  muscularis.  The  maternal  glycogen  cells  completely 
disappear. 

At  the  end  of  gestation  the  glycogen  disappears  from  the 
trophoblast  cells,  and  the  cells  collapse.  This  may  possibly 
play  some  part  in  determining  the  moment  of  parturition,  as 
it  is  across  the  zone  of  trophoblastic  glycogen  cells  that  the 
placenta  breaks  away  from  the  uterus. 

SECTION  OF  OBSTETRICS  AND 
GYNAECOLOGY. 

Francis  Henry  Ciiambneys,  M.D.,  F.R.C.P.,  President. 

THREE  CASES  OF  CHORION-EPITHELIOMA, 

An  Introduction  to  the  Papers  of  Drs.  Smallwood  Savage, 
Thos.  Wilson,  and  Christopher  Martin. 

By  R.  F.  C.  Leith,  F.R.C.P.Edin.,  etc.. 

Professor  of  Pathology  and  Bacteriology  in  the  University  of 
Birmingham. 

The  attention  recently  given  by  the  Obstetrical  Society  of 
London  to  this  subject  has  aroused  a  general  interest.  The 
admirable  monograph  of  Dr.  Teacher  and  the  discussion 
which  followed  have  summarized  all  the  facts  so  far  available 
and  have  given  us  most  valuable  material  towards  the 
solution  of  a  most  difficult  problem.  A  very  great  advance 
was  made,  and  the  views  therein  put  forward  and  supported 
of  the  nature  of  the  chorion-epithelioma  rest  upon  a  consider¬ 
able  foundation  of  proof.  It  remains  to  be  seen  how  far  subse¬ 
quent  investigations  wiil  corroborate  or  modify  these  views, 
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and  all  evidence  in  either  of  these  directions  should  be 
carefully  brought  forsvard  and  sifted.  I  therefore  think 
that  the  three  cases  which  form  the  subject  of  the  present 
communications  should  be  published.  Two  of  them— namely, 
Savage’s  and  Wilson’s— are  typical  in  both  their  clinical 
and  histological  character,  but  the  other,  however  typical 
clinically,  is  somewhat  aberrant  histologically.  Savage’s 
is,  perhaps,  the  most  interesting  of  the  three,  as  it  is  the 
earliest  case  on  record  and  the  histological  characters  are 
most  favourable  for  interpretation.  The  tumour  itself  is 
small  in  size.  Its  greatest  age  is  not  likely  to  be  more  than 
eleven  weeks,  for  that  was  the  period  intervening  between  the 
removal  of  the  hydatid  mole  and  that  of  the  uterus  itself. 
The  haemorrhagic  discharges  so  characteristic  of  these  chorion- 
epitheliomata  began  four  weeks  after  the  removal  of  the  mole. 
The  uterus  apparently  shows  two  foci  of  growth,  but  these  are 
contiguous  at  a  deeper  level.  Histologically  the  general 
aspects  of  the  tumour  are  characteristic.  It  is  mostly  com¬ 
posed  of  blood  clot,  with  comparatively  small  processes  com¬ 
posed  of  epithelial  cells  towards  its  outer  part,  where  it 
borders  upon  the  inner  wall  of  the  uterus.  Some  of  these  pro¬ 
cesses  form  irregular  masses,  but  most  of  them  have  a  more 
or  less  distinct  tubular  formation.  The  interior  of  many  of 
the  tubes  shows  an  irregular  space,  which  in  a  few  is  occupied 
by  a  fibrous  tissue  with  bloodvessels.  The  most  favourable 
of  these  tubes  are  easily  recognized  as  villi  with  a  hyper¬ 
trophied  epithelial  covering.  The  epithelial  cells  are  arranged 
in  the  two  layers  typical  of  a  villus,  the  outer  syncytial  and 
the  inner  polyhedral  or  Langhans’s  layer.  The  proportionate 
amount  of  these  varies  greatly  in  the  different  processes,  the 
syncytial  cells  being  usually  fewest  in  the  most  typical  villi. 
The  fibrous  tissue  core  of  the  villus  tends  to  degenerate  and 
disappear,  and  the  empty,  irregular,  tubular  spaces  may  be 
vilh  in  which  this  change  has  taken  place.  It  is  possible, 
also,  for  the  epithelial  cells  to  aid  in  the  absorption  and  dis¬ 
appearance  of  their  own  fibrous  cores  in  the  same  way  as  they 
cause  the  absorption  of  the  tissues  of  the  uterine  wall,  though 
I  have  seen  no  positive  evidence  of  this.  On  the  other  hand, 
the  evidence  of  the  absorption  of  the  uterine  wall  by  the 
epithelial  cells  is  very  obvious.  These  cells  are,  however 
mostly  separated  from  the  muscle  fibres  of  the  uterus  by  a 
protective  fibrous  tissue  layer  of  new  formation,  and,  when 
the  invading  cells  form  an  obvious  villus-like  process,  repre¬ 
sentatives  of  both  layers  are  seen  in  varying  proportions,  but 
where  the  invasion  of  the  uterine  wall  is  earliest,  as  in  the 
thin  thread-like  processes  of  cells  or  in  isolated  individual 
cells,  they  are  all  apparently  of  a  syncytial  type. 

The  walls  of  the  uterine  blood  vessels  are  directly  invaded 
in  the  same  way  as  other  uterine  tissues  ;  hence  the  epithelial 
cells  gam  entrance  into  the  circulation,  and  may  be  seen  in 
greater  or  less  numbers  in  many  of  the  vessels  with  intact 
walls  which  lie  at  some  distance  from  the  tumour.  Many  of 
these  cells  may  die,  but  others  may  survive  and  form  the 
nuclei  of  new  growths  elsewhere  in  the  uterine  wall  or  in 
distant  organs,  A  particularly  suggestive  illustration  of  this 
shown  in  the  photograph  No.  13  taken  by  my  assistant. 
Dr.  Miller,  from  a  section  stained  by  him  by  the  elastic 
tissue  method.  It  shows  a  large  syncytial  ceil  making  its 
way  irorn  the  lutnen  through  the  wall  of  a  comparatively  large 
vessel*  That  the  cell  is  passing  outwards  and  not  inwards 
13  shown  by  the  comparative  thinness  and  by  the  bending 
outwards  of  the  elastic  (the  darkly  stained)  tissue  where  it 
lies,  as  well  as  by  the  identity  of  the  cell,  demonstrated 
by  serial  section  in  its^  actual  passage  outwards.  Ou 
its  again  becoming  stationary  outside  the  vessel,  such 
a  cell  may  multiply  and  form  the  centre  of  a  new  focus 
of  growth.  Evidence  of  multiplication  of  the  cells  of  the 
syncytial  layer  is  very  hard  to  find,  while  it  is  fairly  obvious 
in  the  cells  of  Langhans’s  layer.  This  point  will  be  touched 
upon  agam  presently,  when  Dr.  Wilson’s  specimen  is  coh- 
sidered.  In  both  cases  where  invasion  is  apparently  most 
active  the  invading  cells  have  the  characters  of  syncytium 
Ihe  interpretation  thus  presented  aff'ords  very  strong  support 
of  the  views  ad  vocated  by  Teacher  and  others,  as  to  the  nature 
of  the  origin  of  a  chorion-epithelioma. 

Dr.  Thomas  Wilson’s  case  is  equally  typical  and  its 
evidence  bears  strongly  in  the  same  direction.  It  is  a  much 
more  advanced  case,  and  the  destruction  of  the  uterine  wall 
Moreover,  secondary  growths  had  appeared 
in  other  organs  before  the  fatal  issue,  while  Dr 
savages  case  was  fortunately  so  early  that  removal 
for^un^fo“^tF  ^0  have  saved  the  patient. 

These  ate  8°°'^  health, 

inese  are,  however,  not  differences  in  principle.  It 


is  true  that  in  Dr.  Wilson’s  case  no  distinct  villus  is 
recognizable,  but  it  will  be  noted  that  the  majority  of  the 
epithelial-celled  processes  have  a  more  or  less  distinct 
tubular  formation,  thus  suggesting  villi.  No  core  is  any¬ 
where  recognizable  in  these  processes,  but  it  is  alone  wanting 
to  make  the  resemblance  complete.  The  two  layers  of  cells, 
the  inner  Langhans’  layer  and  the  outer  syncytial,  are  every¬ 
where  seen,  and  the  more  irregular  masses  may  well  ari.se 
from  the  confiuence  of  individual  tubercular  or  villus-like 
processes  after  absorption  of  the  intervening  uterine  tissue. 

The  outlying  processes  of  the  invading  cells  seem  here,  as 
in  Dr.  Savage’s  case,  to  be  always  of  syncytial  character. 
They  lie  directly  in  contact  with  the  muscular  fibres  or  the 
interstitial  tissue  of  th  e  uterus.  Many  of  the  cells  show  mitotic 
figures ;  some,  but  probably  not  all,  of  these  cells  belong  clearly 
to  the  Langhans’s  layer ;  none  are  recognizable  with  certainty 
as  syncytial.  Evidence  of  direct  division  are  in  places  seen, 
but  must  be  cautiously  accepted.  At  any  rate,  the  signs  of 
multiplication  by  either  method  are  too  slight  to  explain 
the  numbers  of  syncytial  cells,  and  it  seems  equally  impos¬ 
sible  to  believe  that  all  the  syncytial  cells  present  were 
formed  in  the  tumour  at  the  time  of  its  birth .  The  suggestion 
remains  that  they  are  formed  by  a  conversion  of  the 
Langhans’  layer  cells.  Appearances  suggestive  of  this  are 
present,  but  it  is  impossible  to  say  under  what  conditions 
it  occurs.  The  fact  that  in  these  two  cases  such  cells  are  only 
found  where  the  epithelial  cells  lie  in  contact  with  tissue 
about  to  be  absorbed  suggests  that  the  conversion  is  due  to 
some  interaction  between  the  invading  cells  and  the  tissue 
invaded.  In  Dr.  Martin’s  case,  on  the  other  hand,  direct 
and  active  invasion  and  absorption  is  chiefly  carried  on  by 
the  polyhedral  cells  of  Langhans’s  layer,  and  it  may  be  that 
this  occurs  where  the  protective  powers  of  the  invaded 
tissues  are  low.  Cases  in  which  this  occur  appear  to  run  a 
more  rapidly  fatal  course. 

The  invasion  of  the  blood  vessels  in  Dr.  Wilson’s  case  is 
interesting.  Direct  and  embolic  invasion  are  both  distinct, 
but  it  is  the  former  which  calls  for  remark.  The  epithelial 
cells  seem  to  seek  out  the  blood  vessels.  They  may  destroy 
the  vessel  wall  in  part  and  fill  the  lumen,  or  they  may  pene¬ 
trate  as  far  as  the  endothelium,  and  then  insinuate  themselves 
between  it  and  the  muscular  coat  for  a  variable  distance  even 
all  round  the  vessel .  They  may  also  destroy  the  vascular  wall 
and  merge  with  the  endothelium,  which  becomes  altered,  so 
that  it  is  almost  if  not  quite  impossible  to  distinguish  it  from 
the  epithelial  cells  of  the  tumour.  Indeed,  appearances  sugges¬ 
tive  of  the  conversion  of  endothelial  cells  into  epithelial  cells 
of  the  tumour  are  to  be  seen  in  places,  but  a  general  survey  of 
the  vascular  invasion  throughout  the  tumour  shows  that  such 
conversion  does  not  really  occur.  The  tumour  cells,  on  the 
other  hand,  may  become  flattened  out  so  as  to  closely 
resemble  endothelial  cells.  This  is  especially  the  case  when 
they  line,  as  they  frequently  do,  a  blood  space.  It  is 
characteristic  of  themanner  of  growth  of  a  chorion-epithelioma 
that  the  epithelial  processes,  of  which  chorionic  villi  are  the 
physiological  prototypes,  seek  out  the  blood  vessels  and  de¬ 
stroy  their  walls,  until  they  become  bathed  directly  by  the 
blood.  This  is  fairly  well  seen  in  Dr.  Wilson’s  case, 
but  much  more  markedly  in  that  of  Dr.  Martin,  which 
is  in  some  respects  the  most  interesting  of  the  three 
cases.  In  it  the  relation  to  pregnancy  is  much  less  distinct 
than  in  the  other  two.  There  was  no  preceding  mole,  and  the 
last  pregnancy  was  six  years  before.  The  histological  proof  of 
its  nature  must  therefore  be  strong.  In  my  opinion  it  is, 
though  the  tumour  is  by  no  means  so  typical  as  the  other 
two.  Stress  must  first  be  laid  upon  the  proportionate  amount 
of  blood  clot  to  epithelial  tissue  in  the  tumour.  It  forms  at 
least  three-fourths  of  the  whole,  and  I  have  never  seen  a 
cancer  of  the  uterus  in  which  this  is  the  case.  Again,  the 
relationship  of  clot,  epithelial  tissue,  and  uterine  wall  are 
substantially  the  same  as  in  all  chorion-epitheliomata,  and, 
although  the  great  bulk  of  the  epithelial  tissue  seems  to 
belong  to  the  Langhans’s  layer  type,  traces  of  syncytial  cells 
are  to  be  seen  here  and  there ;  other  chorion-epitheliomata 
have  been  met  with  in  which  the  syncytium  was  scanty  or 
absent.  Many  of  the  cells  show  an  alveolar  arrangement, 
but  this  has  also  been  noticed  in  indubitable  chorion- 
epitheliomata.  This  alveolar  arrangement  is  more  apparent 
than  real  in  Dr.  Martin’s  case.  Under  the  microscope, 
though  not  to  the  naked  eye,  the  uterine  wall  shows 
obvious  signs  of  erosion — such  as  the  presence  within 
the  clot  of  fibrous  strands  resembling  the  walls  of  can¬ 
cerous  alveoli.  In  Dr.  Wilson’s  case — clearly  a  chorion- 
epithelioma — there  are  similar  strands,  though  they  are 
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less  distinct.  Hypertrophy  of  the  uterine  wall,  which 
always  occurs  at  the  site  of  any  polypoid  growth,  is  a  secondary 
result  which  tends  toobscuretheerosion  caused  by  the  tumour. 
Vascular  invasion  is  seen  here,  as  in  Dr.  Wilson’s  case,  but 
the  different  steps  in  the  process  are  not  so  easily  seen.  There 
are  a  far  greater  number  of  blood  channels  within  the 
epithelial  tissue  than  in  Dr.  Wilson’s  case,  but  this  may  be 
explained  by  the  greater  rapidity  of  the  erosion.  The 
epithelial  tissue  has  grown  more  rapidly,  and  in  its  growth 
has  sought  out  the  blood  vessels,  destroying  everything  in  its 
way— uterine  muscle,  fibrous  tissue,  and  vascular  walls — 
until  it  comes  to  have  nothing  between  it  and  the  blood.  It 
is  true  that  no  villi  are  recognizable  anywhere  in  the  tumour, 
•but  this  is  the  case  also  in  the  vast  majority  of  chorion-epithe- 
liomata.  It  is  possible,  however,  to  look  upon  the  solid 
■epithelial  processes  as  representative  of  villi,  and,  looked  at 
in  this  way,  the  development  of  the  tumour  is  much  more 
easy  to  follow.  It  is  part  of  the  routine  duty  of  my  depart- 
■ment  to  examine  specimens  for  medical  men,  and  this  tumour 
was  sent  in  by  Dr.  Martin  for  examination  under  this  scheme, 
fits  peculiar  histological  characters  caused  me  to  consult 
Ors.  Martin  and  Wilson  about  it,  and  later  also  Dr.  Savage, 
and  it  is  our  joint  opinion  that,  though  less  typical  than  the 
other  two,  it  must  also  be  regarded  as  a  chorion-epithelioma. 


AN  EARLY  CASE  OF  CHORION  -  EPITHELIOMA 
FOLLOWING  HYDATIDIFORM  MOLE  :  VAGINAL 
HYSTERECTOMY  :  RECOVERY. 

By  Smallwood  Savage,  M.A.,  M.B.Oxon.,  F.R  C.S., 
Surgeon  to  the  Birmingham  Lying-in  Charity  and  the  Wolverhampton 

Hospital  lor  Women. 

C  HAVE  deemed  the  following  case  of  chorion-epithelioma 
worthy  of  record,  on  account  of  the  pathological  examination  of 
■the  tumour,  and  the  restoration  to  health  of  the  patient  since 
the  operation,  now  five  months. 

On  December  12th,  1903,  I  was  asked  by  Dr.  Lansdown 
<Cheltenham)  to  see  with  him  a  patient  who  had  had  some 
irregular  haemorrhages,  and  who  gave  the  following  history  : 

Mrs.  P.,  aged  50,  had  had  eight  children,  the  last  seven  years 
ago.  The  first  four  children  were  born  within  three  years. 
Three  children  had  died.  The  first  and  second  of  phthisis, 
and  the  third  at  one  year  and  nine  months  of  cancer  fat  the 
Clack  of  the  eyes,  both  having  been  taken  out.  The  patient's 
father  and  brother  had  both  died  of  haemoptysis  at  36.  For 


eig.  t.— Chorion-epithelioma. 


Uterus  laid  open  from  in  front.  Tumours  shown  on  posterior  wall, 
uterus  after  vaginal  hysterectomy. 


the  last  few  years,  menstruation  had  occurred  irregularly  at 
intervals  of  two  to  eight  weeks,  it  had  been  scanty;  three 

weeks  ago  she- 
had  lost  pro¬ 
fusely,  and 
prior  to  this 
there  had 
been  losing 
on  and  off 
for  six  weeks. 
For  two 
months  she 
had  com¬ 
plained  of 
dyspnoea  and 
progres  sive 
wasting,  with 
pains,  tender- 
ness,  and 
swelling  of 
the  abdo¬ 
men:  the 

pains  were 
described  as 
“niggling,” 
and  the  ten¬ 
derness  was 
feltespecially 
on  the  right 
side.  She 
had  been  in 
bed  five 
weeks.  The 
breasts  had 
been  getting 
larger,  there 
had  been  no 
vomiting,  but 
the  patient 
could  eat 
nothing.  She 
did  not  re¬ 
gard  herself 
as  being 
pregnant. 

On  examin¬ 
ation  I  found 
was  marked 
dyspnoea  even  while 
lying  in  bed,  that  the 
pulse  and  tempera¬ 
ture  were  raised,  and 
that  the  general  con¬ 
dition  was  bad  from 
weakness  and  anaemia. 
The  breasts  were 
somewhat  enlarged, 
veins  were  seen  to  ba 
prominent,  but  no 
fluid  could  be  ex¬ 
pressed  from  them. 
The  abdomen  was  en¬ 
larged  by  a  tumour 
rising  up  out  of  the 
pelvis  and  reaching 
to  one  finger’s- breadth 
of  the  umbilicus ;  it 
was  higher  on  the 
right  side;  a  fluid 
thrill  was  felt  in  parts 
and  it  was  somewhat 
tense.  A  souffle  was 
heard  all  over  it  but 
no  fetal  heart  sound. 
By  the  vagina :  Blood 
clot  lay  in  the  pass¬ 
age,  the  vaginal  walls 
and  cervix  were 
swollen  and  oedema- 
tous,  the  veins  of  the 
vulva  w'ere  seen  en¬ 
larged  ;  the  tip  of  the 
finger  could  be  in- 
Bhotograph  ot  serted  into  the  uterus 


Fig. 


2.— Chorion-epitlielioma.  Sagittal  section  of 
uterus  showing  growtlis  in  posterior  wall. 

there 
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through  the  internal  os,  but  only  a  soft,  doughy  mass 
could  be  felt ;  ballottement  could  not  be  obtained.  The 
tumour  was  made  out  to  be  uterine,  but  the  nature  of  the 


were  of  varying  sizes  up  to  that  of  a  small  walnut.  The  uterus 
contracted  down  to  about  four  inches  in  its  cavity  length. 
The  nature  of  the  tumour  was  fully  explained  to  the  patient* 


Fig.  3.— Near  interior, 'of  uterus  included  villi  are  seen  lying  in  wide 
channel.  Villi  are  surrounded  by  new  growths  of  cells,  and 
much  fibrin.  Low  power. 

enlargement  was  not  quite  clear.  As  the  general  condition 
was  bad,  and  as  the  examination  brought  on  haemorrhage, 
some  gauze  was  inserted  into  the  cervix  and  ergot  given  in 
the  hope  that  the  uterus  might  empty  itself.  The  next  day. 


Fig.  5.— Tip  of  villus  shown,  with  syncytium  masses  greatly  hyper¬ 
trophied,  and  a  few  Langhans’s  cells.  High  power. 

with  the  possibility  of  a  growth  occurring  in  the  uterus  at  a 
later  date,  which  might  necessitate  its  removal. 

After  the  operation  haemorrhage  of  slight  amount  lasted 
for  five  days,  and  a  temperature  varying  from  99.4°  to  100.8^' 
for  four  days  ;  convalescence  soon  took  place,  with  the  gaining 


Fig.  4.  Elongated  core  of  villus  surrounded  by  proliferated  cell 
elements  (chiefly  individual  polyhedral  cells)  extending  into 
uterine  wall  and  contained  in  a  wide  channel  for  the  most  part 
bounded  by  an  inflammatory  zone  of  connective  tissue.  Low 

on  13th  December,  as  the  condition  of  the  patient  was  the 
same,  and  as  it  was  thought  that  the  diagnosis  should  be 
•geared  up  without  delay,  an  anaesthetic  was  given  by  Dr.  Allen 
ituke.  After  dilatation  of  the  cervix  I  removed  by  means  of 
a  finger  and  a  blunt  curette  about  four  and  a  half  pints  of 
cysts  of  a  hydatid  mole  mixed  with  blood  and  clot ;  the  cysts 


Fig.  6.— Large  invading  cell,  which,  after  entrance  into  the  blood 
stroani  at  some  distant  spot  and  circulating  for  a  time  therein, 
now  seen  in  the  act  of  passing  out  of  the  vessel  (note  that  the 
elastic  tissue  is  bulged  outwards),  and  so  may  be  the  potential 
nucleus  of  another  centre  of  growth.  High  power, 

of  strength  and  weight.  One  month  afterwards,  in  the  middle 
of  January,  1904,  a  continuous  slight  blood  discharge  com¬ 
menced,  and  lasted  a  fortnight ;  and  on  February  23rd,  in  the 
early  morning,  a  profuse  haemorrhage  occurred,  which 
rendered  the  patient  anaemic  and  faint :  the  amount  lost  was 
said  to  have  been  sufficient  to  fill  the  bed-pan  and  also  to  soak 
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the  bed ;  the  vagina  was  promptly  plugged  with  iodoform 
■gauze.  On  February  2501  the  patient  came  into  Birmingham 
to  see  me,  and  my  note  states  that  she  was  sallow  in  com¬ 
plexion,  feeble,  and  exhibiting  signs  of  dyspnoea  on  the 
least  exertion.  On  examination  nothing  was  felt  by  the 
abdomen  ;  by  the  vagina,  the  uterus  was  found  to  be  somewhat 
•enlarged  and  thickened  and  felt  heavy,  the  sound  passed 
in, ;  the  cervix  was  open  at  the  external  os,  so  as  to  admit 
the  tip  of  the  index  linger;  both  lips  were  oedematous. 
There  was  no  blood  discharge,  no  pain,  and  the  ovaries  could 
«iot  be  palpated.  The  urine  was  normal. 

-.Three  days  later,  or  eleven  weeks  after  the  removal  of  the 
hydatidiform  mole,  I  performed  vaginal  hysterectomy.  The 
dterus  was  very  turgid  with  blood.  Both  ovaries  and  tubes 
were  removed.  The  patient  made  a  good  recovery.  I  saw  the 
patient  on  July  25th,  ot  live  months  afterwards,  she  was  then 
quite  strong,  having  gained  12  lb.  in  w^eight,  and  there  was  no 
isign  of  any  recurrence. 

Pathological  Condition  of  the  Parts  Prmoved. 

The  uterus  with  both  Fallopian  tubes  and  ovaries :  The 
Titerus  while  fresh  was  pale  pink  in  colour,  large,  and  con¬ 
tained  much  blood  in  its  vessels;  its  consistence  varied,  for 
while  the  anterior  wall  was  firm,  the  posterior  was  somewhat 
soft  and  felt  flabby.  The  measurement  from  fundus  to 
-external  os  was  ii  cm.,  and  from  cornu  to  cornu  7  cm.;  the 
citerine  wall  was  2  cm.  thick.  On  making  a  longitudinal 
section  along  the  front  aspect  so  as  to  expose  the  interior  of 
'the  organ,  the  incision  cut  through  a  small  circular  elevation 
of  the  mucous  membrane  above  a  small  mass  of  mucoid 
material:  it  measured  about  3  mm.  in  diameter,  and  was 
situated  about  midway  between  the  fundus  and  internal  os  ; 
•on  the  posterior  wall,  as  seen  in  the  photograph,  there  is  a 
larger  circular  elevation  in  size  such  as  might  be  covered  by 
■a  sixpence,  or  about  i^  cm.  in  diameter;  while  fresh  the  colour 
was  maroon,  but  to  one  side  of  the  centre  there  was  a  purple 
<stain ;  to  touch  this  elevation  was  soft.  Higher  up  on  the  pos¬ 
terior  surface  and  near  the  left  cornu  there  is  seen  a  small, 
cough,  granular  patch  raised  above  the  surface.  (Fig.  1.)  On 
•completing  the  sagittal  section  by  incising  the  posterior  wall 
there  are  seen  to  be  growths  in  two  situations,  one  correspond- 
•ing  to  the  circular  elevation  of  the  mucous  membrane,  and  the 
•other  higher  up  and  smaller,  both  of  which  are  seen  in  the 
iside  view  (Fig.  2).  The  former  is  a  wedge-shaped  growth 
with  its  pointed  end  looking  backwards  and  reaching  to  about 
■one-half  of  the  thickness  of  the  muscular  wall ;  it  is  soft,  the 
half  nearest  the  cavity  of  the  uterus  is  blue-brown  in  colour 
and  the  deeper  part  maroon.  It  is  not  unlike  a  thrombotic 
ciecrotic  area.  The  latter,  or  smaller  growth,  is  shown  by  a 
pink  coloration  about  2  to  3  mm.  in  diameter,  and  is  situated 
about  ^  in.  below  the  mucous  membrane  near  the  top  of  the 
posterior  wall.  The  ovaries  and  tubes  are  small  and 
atrophic. 

Microscopical  Examination. 

The  tumour  is  made  up  of  a  few  chorionic  villi,  tumour 
■cells,  and  much  extravasated  blood  and  fibrin  in  wide 
spaces. 

1.  Most  of  the  chorionic  villi  are  met  with  near  to  the 
■internal  surface  of  the  growth.  The  place  of  entry  is  clearly 
«hqwn  in  some  of  the  sections  by  a  breach  in  the  internal 
'lining  of  the  uterus,  immediately  below  which  is  seen  the 
-extension  downwards  of  the  villi.  Most  of  them  are  con¬ 
tracted  in  size,  and  show  signs  of  degeneration,  but  they  are 
not  such  as  could  be  described  as  hydatidiform  ;  in  some  the 
core  stains  well,  being  made  up  of  a  fine  areolar  tissue ;  in 
•some  there  is  a  small  round-cell  infiltration,  and  in  others 
there  is  an  invasion  by  large  cells  derived  from  the  surround¬ 
ing  epithelium.  Tne  villi  are  in  close  association,  and  are 
covered  by  many  layers  of  cells  resembling  those  of  Langhans’s 
layer  and  the  syncytium,  both  elements  being  similar  to  those 
seen  in  connexion  with  the  hydatid  mole,  only  with  the 
-difference  that  here  they  are  more  proliferated,  and  also  that 
the  arrangement  round  the  villus  is  in  irregular  formation 
■and  in  varying  proportion  one  to  the  other.  Although  most 
•of  the  villi  are  situated  near  the  internal  surface  of  the 
•uterus  a  few  can  be  made  out  further  in,  and  these  have 
little  or  no  covering,  and  appear  to  be  in  a  state  of  degenera¬ 
tion. 

2.  The  new  growths  of  cells  in  appearance  are  similar 
to  those  surrounding  the  villi,  and  in  many  places  can 
•be  traced  to  have  originated  from  them.  These  cells  are  seen 
to  have  grown  and  proliferated  apart  from  the  cores  of  the 
villi.  The  rn-wgrowth  is  seen  extending  in  loose  and  irregular 
formation  into  the  thickness  of  the  uterine  wall  along  clefts 


or  channels  which  branch  in  various  directions  ;  it  lies  in  the 
centre  of  these  channels  for  the  most  part,  except  where  a 
local  excavation  is  seen,  and  there  in  close  proximity  are 
isolated  portions  of  growth.  These  channels  in  many  places 
are  bounded  by  a  zone  of  tine  areolar  tissue  of  varying  thick¬ 
ness  and  of  new  formation,  which  by  the  nuclear  stain  shows 
many  small  round  cells  and  is  apparently  the  result  of  a 
reactive  change  in  the  maternal  tissues.  In  many  places, 
and  especially  where  the  growth  appears  more  irregular, 
somewliat  broken  up  and  more  advanced,  the  surrounding 
tissue  is  composed  of  more  or  less  ragged  and  degenerated 
connective  tissue,  blood  clot,  and  tibrin.  There  are  no  blood 
vessels  or  intercellular  substance  amongst  the  cells  of  the 
growth.  The  new  cells  are  composed  of  the  individual  poly¬ 
hedral  cells,  the  multinueleated  protoplasmic  masses  or  syn¬ 
cytium,  and  the  invading  cells,  (a)  Tie  individual  polyhedral 
cells  present  much  the  same  characters  as  Langhans’s 
cells,  the  cytoplasm  stains  lightly  and  is  highly  vacuo-v 
lated,  while  the  nucleus  appears  round  or  oval  in  shape, 
stains  well,  and  shows  marked  intranuclear  granules. 
These  cells  are  grouped  in  varying  proportion  with 
the  syncytium  to  form  large,  irregular  masses  of  growth.  In 
places,  where  they  are  more  advanced  in  age,  the  cells  show 
many  forms  of  degeneration.  (Jb)  The  syncytium  shows  a 
variety  of  appearances  in  different  parts  of  tlie  section.  The 
masses  (Fig.  4)  are  much  proliferated  both  in  connexion 
with  the  included  villi  and  also  apart  from  them.  Where 
they  are  associated  with  the  individual  cells  in  the  covering 
of  the  villi  they  either  form  long,  narrow  sprawling  bands  of 
a  coarsely  spongy  and  opaque  protoplasm,  with  many  small 
and  well-defined  round  or  oval  nuclei,  whose  fine  chromatin 
granules  stain  deeply,  or  they  present  for  the  most  part  large, 
compact  masses,  highly  vacuolated  and  containing  many 
nuclei  grouped  close  together ;  in  other  parts,  and  especially 
where  the  syncytium'  is  proliferating  apart  from  the  villi, 
they  tend  to  break  up  into  separate  or  invading  cells, 
(c)  The  invading  cells,  as  just  mentioned,  can  be  traced  in 
many  parts  to  take  their  origin  from  the  syncytium  ;  in  the 
first  instance  they  appear  irregularly  shaped,  and  are  of 
large  size,  containing  a  relatively  large  nucleus,  but  on 
passing  into  the  adjacent  tissues  they  become  more  elliptical 
and  regular  in  form.  In  some  instances  they  contain 
two  or  more  nuclei.  The  nucleus  stains  deeply,  and  the 
protoplasm  presents  the  same  coarse,  spongy  appear¬ 
ance  as  that  seen  in  the  syncytium.  As  they  lie  within 
the  tissues  a  space  or  lacuna  is  generally  containing  them, 
which  suggests  either  that  in  the  process  of  perforation  the 
cells  had  shrunk  more  than  the  bed  in  which  they  lay,  or  else 
that  they  had  exercised  some  eroding  or  digestive  action. 
The  invading  cells  infiltrate  muscle  and  areolar  tissue,  and  in 
places  they  can  be  seen  attacking  and  breaking  through  the 
perivascular  sheath  and  walls  of  blood  vessels  and  coming  to 
lie  within  their  lumen;  where  blood  vessels  are  being  attacked 
there  is  an  infiltration  of  the  perivascular  sheath  with  small 
round  cells.  In  one  instance,  and  by  a  series  of  sections 
stained  by  Weigert’s  elastic  tissue  stain,  a  large  invading  cell 
is  seen  in  the  process  of  passing  outwards  from  the  lumen, 
which  having  entered  the  blood  stream  at  some  distant  spot 
and  circulating  for  a  time  therein  may  be  the  potential  nucleus 
of  another  centre  of  growth.  (In  the  photograph— Fig.  5 — the 
elastic  tissue  is  bulged  outwards.)  The  cells,  which  have 
invaded  the  tissues  more  deeply,  and  which  presumably  are 
more  advanced,  become  lai-ger,  their  protoplasm  appears 
swollen,  and  stains  yellow  with  Van  Giessen’s  stain,  while  the 
nucleus,  though  swollen,  stains  less  deeply;  as  these  cells 
become  more  degenerated  both  protoplasm  and  nucleus  take 
the  stain  less,  and  finally  their  characters  become  indistinct 
and  blurred  ;  this  is  especially  the  case  when  in  contact  with 
fibrin  or  extravasated  blood. 

3.  A  large  amount  of  fibrin  with  blood  extravasation  in  all 
stages  of  degeneration  is  seen.  This  is  especially  the  case  in 
the  sections  of  the  more  advanced  tumour.  The  invading 
cells  are  seen  amongst  the  fibrin  and  blood,  and  it  would  seem 
that  blood  coagulation  exerts  some  retrograde  influence  on 
these  cells  so  as  to  bring  about  their  necrosis. 

There  is  a  small  celled  infiltration  with  a  certain  degree  of 
organization  throughout  the  uterus. 

Re.mauks. 

Asregards  etiology,  that  pregnancy  did  precede  the  formation 
of  this  tumour  is  evident  from  the  fact  that  hydatidiform  mole, 
which  is  admittedly  the  product  of  gestation,  occurred  ;  but 
the  more  difficult  problem  is— Was  the  abnormal  growth  of 
pregnancy  the  result  of  a  recent  conception  or  are  we  to 
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believe  that  it  dates  back  and  is  a  remnant  from  the  last  full- 
term  pregnancy  seven  years  ago  ?  The  patient’s  age  is  50,  and 
although  it  is  unusual  for  pregnancy  to  occur  at  the  time  the 
menopause  is  expected,  still  occasionally  it  does  take  place;  in 
this  case  mensti  nation  occurred  at  irregular  intervals  of  two 
to  eight  weeks ;  it  was  scanty  in  amount,  but  there  had  been 
no  continued  cessation  of  the  function  so  as  to  constitute  the 
change  of  life.  The  last  period,  which  was  profuse,  was  three 
•weeks  before  the  removal  of  the  hydatidiform  mole,  and  prior 
to  this  there  had  been  losing  on  and  off  for  six  weeks,  making 
altogether  nine  weeks  when  the  menstrual  function  had 
been  unusual.  On  the  supposition  that  impregnation  may 
have  taken  place  during  the  interval  before  this  loss  or  at  the 
time  of  the  previous  period  then  a  recent  pregnancy  of  at  least 
nine  weeks  (but  which  might  have  been  some  weeks  longer, 
as  the  patient  could  not  be  exact  as  to  previous  dates)  would 
correspond  in  point  of  time  with  such  general  symptoms  as 
she  complained  of,  as  dyspnoea,  weakness,  loss  of  flesh  and 
colour  and  when  pregnancy  was  taking  on  an  abnormal  course. 
The  fact  of  the  uterine  tumour  being  about  the  size  of  a  six- 
months  pregnancy  may  be  compatible  with  a  history 
of  at  least  nine  weeks,  when  we  consider  the  rapidity  of 
growth  of  a  vesicular  mole  and  the  amount  of  blood  and 
cl^ot  which  were  removed  from  the  uterus  at  the  time  of 
the  first  operation.  This  explanation  seems  to  be  the 
more  probable  one  rather  than  that  the  mole  should 
have  resulted  from  the  remains  of  the  previous  confinement 
seven  years  ago,  which  had  been  dormant  so  long,  and  then 
had  taken  on  active  growth.  After  the  removal  of  the  hydatid 
mole  a  profuse  haemorrhage  set  in,  which  produced  an 
anaemia  so  marked  as  to  lead  to  the  diagnosis  of  chorion- 
epithelioma.  Pathologically,  the  most  notable  feature, 
perhaps,  about  the  two  small  tumours  is  the  relatively  large 
amount  of  extravasated  blood  which  is  contained  in  the  wide 
blood  spaces.  This  alone  would  almost  distinguish  them 
from  any  other  known  tumour  of  the  uterus.  Chorionic  villi 
are  present  in  all  sections  of  the  tumours,  and  the  cells  which 
surround  ^em,  and  which  are  growing  in  intimate  association 
one  with  the  other,  are  clearly  and  demonstrably  the  structural 
prototypes  of  the  tumour  cells.  These  latter,  by  continued 
proliferation,  have  the  power  of  growth  into  cells  of  their  own 
type,  and  of  extending  beyond  and  apart  from  the  villi  in 
masses  of  greatly  hypertrophied  individual  cells  and  syn¬ 
cytium,  while  at  a  later  date  the  syncytium  splits  up  into 
separate  cells  to  form  invading  cells,  with  the  same  charac¬ 
teristics  of  cytoplasm. 

These  invading  cells,  like  their  physiological  prototypes  in 
the  placenta,  wander  into  and  break  up  uterine  tissue  and 
open  up  blood  vessels,  but  in  the  tumour  has  caused  extravasa¬ 
tion  of  blood  with  extensive  pressure  necrosis  of  surrounding 
parts.  In  this  case  it  is  seen  that  the  invading  cells  are 
entirely  derived  from  the  syncytium,  and  that  the  whole 
origin  of  the  growth  of  the  tumour  is  directly  traced  to  the 
included  chorionic  villi. 


Clinically  and  histologically,  then,  this  case  is  one  of 
ehorion-epithelioma.  This  diagnosis  was  made  eleven  weeks 
after  the  emptying  of  the  uterus  of  the  hydatidiform  mole  on 
the  occurrence  of  a  severe  haemorrhage,  with  the  result  that 
vaginal  hysterectomy  was  performed.  It  is  now  five  months 
since  this  operation,  and  if  a  permanently  good  result 
ensues,  as  at  present  obtains,  then  the  recovery  mav  rank 
among  the  few  British  cases  that  have  had  a  favourable 
termination.: 

*1°  thank  Professor  Leith  for  having  kindly  placed 
the  Pathological  Department  of  the  Birmingham  Universitv 
at  my  disposal  for  the  working  out  of  this  case  and  for  his 
kind  advice  on  many  occasions,  and  also  I  have  to  thank 
Mr.  Deneer  Whittles  and  Dr.  James  Miller  for  the  preparations 
of  the  microphotographs. 
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haemorrhage  she  missed  for  six  weeks,  but  she  had  no  reason 
to  suspect  pregnancy.  She  had  no  other  signs  of  pregnancyi;, 
no  morning  sickness,  no  swelling  of  the  mammae.  When  the- 
loss  came  on  there  was  no  pain,  and  she  never  passed  any 
fleshy  substance  which  might  have  been  an  early  miscarriage-. 


Mrs.  G.,  aged  50,  consulted  me  first  on  March  i8th,  iqo. 
She  gave  the  following  history;  She  had  had  eleven  childrer 
the  last  SIX  years  ago,  and  three  miscarriages,  the  last  twelv 
years  ago.  For  the  last  twelve  weeks  she  had  had  constan 
haemorrhage  from  the  uterus.  Before  this  for  about  twelv 
months  she  had  been  irregular  in  her  periods,  sometime 
oeing  unwell  every  three  or  four  weeks  and  sometimes  goin 
SIX  or  eight  weeks.  Before  the  onset  of  the  twelve  weeks 


Figs.  I  and  2. — Uterus  split  open,  showing  malignant  growth  in 
interior ;  on  section  dark  and  vascular ;  surface  of  growth  ■ 
necrosing  and  covered  with  clot  and  fibrin. 

She  thought  the  irregular  periods  due  to  the  onset  of  the 
menopause.  During  the  last  twelve  weeks  the  haemorrhage 
had  been  constant,  and  consisted  of  pure  blood-liquid  and 
clot.s.  I'lieui  was  no  other  discharge,  and  the  blood  was  never 
offensive.  She  had  lost  flesh  somewhat  lately.  She  had  very 
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little  pain;  what  she  had  was  in  the  back.  Her  digestion  was 
good  and  her  bow  els  regular.  She  had  some  shortness  of  breath 
on  exertion.  On  examination  (March  i8th)  she  had  a  mitral 
systolic  murmur,  but  no  signs  of  disease  of  the  lungs,  and 
nothing  abnormal  to  be  felt  on  examination  of  the  abdomen. 


3  — At  upper  left  corner  muscular  fibres  invaded  by  malignant 
cells ;  at  upper  right  corner,  fibrin  and  necrosing  tissue  ;  in  centre, 
interlacing  columns  of  malignant  cells ;  below  centre,  blood 
sinuses  surrounded  by  malignant  cells. 

Per  vaginam :  the  uterus  was  enlarged  ;  the  cervix  soft 
and  spongy  and  granular,  but  without  any  growth  or  ulcera¬ 
tion.  It  was  patulous,- but  did  not  admit  the  finger.  The 
fjody  of  the  uterus  was  forwards  and  uniformly  enlarged  and 


rig  4  — At  top  of  field,  necrosing  tissue,  fibrin,  and  blood  clot ;  to 
left  of  field,  a  large  blood  sinus  lined  with  endothelium  and 
surrounded  by  malignant  cells.  At  bottom  of  field,  strands  of 
muscular  fibres  separated  by  columns  of  malignant  cells  ;  most  of 
these  cells  are  polyhedral  and  small,  with  clear  protoplasm.  To 
the  right  of  the  lield  are  a  few  larger  cells  with  more  deeply- 
stained  protoplasm,  probably  syncytial. 

vascular.  It  felt  as  big  as  the  body  of  a  uterus  two  months 
pregnant.  The  uterus  was  quite  mobile,  and  there  were  no 
signs  of  disease  of  the  uterine  appendages  or  infiltration  of 
the  broad  ligaments. 


Fig.  6. — Blood'  sinus  in  centre  of  field,  surrounded  by  tumour  cells, 
lined  in  part  with  endothelium.  Below  are  masses  of  polyhedral 
cells,  many  of  which  are  vacuolated.  At  bottom  of  field  is  free 
extra  vasated  blood. 

formed  in  usual  way.  Ovaries  and  tubes  apparently  healthy 
and  not  removed.  Fundus  was  soft  and  enlarged.  On  laying 
open  the  uterus,  it  was  found  to  contain  a  soft,  friable, 
fungating  growth,  about  the  size  of  a  small  hen’s  egg,  growing 
from  the  endometrium. 

A/tfr-histort/.— The  patient  made  a  good  recovery.  The 


A  diagnosis  was  made  of  cancer  of  the  body  of  the  uterus 
chiefly  from  the  following  considerations :  (a)  Age  of  the 
patient,  (b)  constant  loss  of  blood,  (c)  loss  of  flesh,  (ri)  enlarge¬ 
ment  of  the  uterus,  (e)  absence  of  any  myomatous  nodules  in 
the  uterus.  In  a  younger  woman,  with  the  same  signs  and 


Fig.  5.— To  right  of  field,  muscular  fibres  separated  by  masses  of 
tumour  cells.  In  the  centre  are  three  blood  sinuses,  which  are 
surrounded  by  deeply-stained  cells,  probably  syncytial.  Below 
are  masses  of  small  polyhedral  cells. 

symptoms,  a  diagnosis  of  “early  miscarriage  withrttaincd 
portion  of  placental  tissue”  would  have  been  made.  She  Vias 
advised  to  have  the  uterus  removed  without  delay. 

Operation,  March  Sj^th,  Vaginal  hysterectomy  per- 
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highest  temperature  recorded  was  37.6°  C.,  and  the  highest 
pulse  85.  She  got  up  on  April  6tii,  and  went  home  April  15th. 
She  did  not,  however,  regain  her  strength  satisfactorily. 
About  the  second  week  in  May  she  began  to  get  very  short  of 
breath,  and  to  cough  up  blood.  1  was  called  to  see  her  on 
May  30th.  She  was  propped  up  in  bed,  and  breathing  badly. 
She  had  lost  flesh  markedly.  She  was  coughing  up  large 
quantities  of  bloody  fluid  like  strawberry  juice.  On  examina¬ 
tion  there  was  patchy  dullness  over  both  lungs,  especially 
marked  near  the  base  and  root  of  the  right  lung.  Over  some 
of  these  dull  areas  loud  moist  sounds  could  be  heard,  with 
tubular  breathing ;  over  others  entire  absence  of  breath 
sounds  and  vocal  resonance  and  fremitus.  Per  vaginam,  there 
were  no  signs  of  recurrence  in  the  pelvis.  Secondary 
malignant  deposit  in  the  lungs  was  diagnosed,  and  a  bad 
prognosis  given.  She  died  on  June  6th,  ten  and  a-half  weeks 
after  the  operation,  and  less  than  six  months  from  the  onset 
of  the  first  haemorrhage. 

The  uterus  was  sent  to  the  Pathological  Department  of  the 
University,  and  Professor  Leith  has  supplied  me  with  the 
following  description  of  the  tumour : 

Microscopic  Appearances, — The  uterus  had  been  opened 
along  its  posterior  surface  from  the  external  os  to  the  fundus. 
A  tumour  having  a  dark  purplish  red  colour  and  soft  friable 
consistence,  occupied  nearly  the  whole  of  the  cavity  of  the 
uterine  body.  It  had  many  of  the  appearances  of  blood  clot, 
but  it  looked  still  more  like  a  piece  of  adherent  placenta. 


Fig.  7.— At  top  of  field  a  blood  sinus  lined  by  endothelium,  and 
surrounded  by  a  small-celled  infiltration  ;  in  centre  of  field,  large 
deeply-stained  cells  (?  syncytial) ;  at  bottom  of  field,  small  poly¬ 
hedral  cells. 

Its  consistence  supported  this  suggestion,  as  it  gave  the 
impression  of  being  some  tissue  infiltrated  with  blood,  rather 
than  pure  blood  clot.  These  characters  have  now  been  some¬ 
what  lost  through  the  action  of  the  fixing  and  hardening 
agents,  and  the  exact  relationships  somewhat  disturbed, 
owing  to  the  uterus  having  been  opened  before  fixation. 
They  can,  however,  be  easily  made  out.  The  tumour  measures 
about  2^  in.  long,  i|in.  broad,  and  over  i  in.  deep.  It  is 
attached  to  left  side  of  the  posterior  wall  of  the  uterus  about 
its  middle,  by  a  distinct  pedicle  of  a  somewhat  elliptical 
shape,  with  a  long  character  (about  ijin.  long)  corresponding 
with  the  long  diameter  of  the  tumour.  This  forms  altogether 
a  small  part  of  the  circumference  of  the  tumour,  the  great 
part  of  which  rests  upon  the  endometrium.  The  uterine  wall 
at  the  place  of  attachment  of  the  tumour  is  considerably 
hypertrophied,  being  over  lin,  thick,  and  there  are  no  signs 
of  e^rosion  of  the  uterine  wall  by  the  tumour.  Indeed,  a 
distinct  white  band,  similar  in  appearance  to  the  uterine 
wall,  passes  for  a  short  distance  into  the  tunaour,  through  the 
middle  of  the  pedicle.  The  tumour  is  thus  in  its  shape  and 
relationships  somewhat  polypoid.  The  hypertrophy  of  the 
uterine  wall  remains  inarked  throughout  the  lower  part  of 


the  body  and  cervix,  but  lessens  towards  the  fundus,  where 
the  wall  is  of  normal  thickness. 

Microscopic  Appearances. — A  thin  piece  was  selected  by 
longitudinal  section  through  the  whole  length  and  breadth  of 
the  tumour,  passing  through  its  pedicle  and  the  whole 
breadth  of  the  uterine  wall  ;  and  this  section  under  the 
microscope  shows  that  the  tumour  is  mostly  composed  of 
blood  clot,  that  the  uterine  wall  is  normal,  and  that  there  is  a 
mass  of  epithelial  cells  sending  processes  inwards  into  the 
blood  clot  and  outwards  into  the  uterine  wall,  at  the  junction¬ 
line  between  the  two  at  and  around  the  pedicle.  The  invasion 
of  the  uterine  wall  is  very  slight,  and  practically  confined 
to  the  innermost  layers  of  its  muscle,  not  more  than- 
tV  to  -rV  part  of  its  thickness,  while  the  invasion  of  the  clot 
is  considerably  greater,  and  masses  of  variously  altered) 
epithelial  cells  are  seen  scattered  throughout  it  almost  to  itsj 
inner  border.  The  great  mass,  fully  three-quarters  of  the 
polypoid  tumour,  however,  is  blood  clot.  It  is  at  the 
pedicle  or  junction  line  of  the  polypoid  tumour  with- 
the  uterus  that  the  character  of  the  epithelial  cells  is 
best  seen.  They  here  form  a  distinct  layer,  though 
a  very  irregular  one,  between  the  uterine  muscle  and  the- 
clot,  a  layer  composed  entirely  of  epithelial  cells  in  which 
no  stroma  nor  blood  vessels  can  be  seen.  The  cells  are 
mostly  of  an  irregular  polygonal  or  polyhedral  shape,  with  a 
finely  granular  faintly-staining  protoplasm,  and  an  oval  or 
round  vesicular  nucleus,  recalling  distinctly  the  cells  oS 


Fig.  8.— Columns  of  small  polyhedral  cells,  with  clear  protoplasm  an& 
well-defined  oval  nuclei. 


Langhans’s  layer  cells.  The  other  characteristic  layer — 
namely,  the  syncytial— is  scarcely  if  at  all  to  be  detected? 
in  this  part  of  the  figure.  Where,  however,  the  outlying 
processes  which  invade  the  clot  on  the  one  hand  and  the- 
uterine  wall  on  the  other  are  examined,  cells  are  here  and 
there  seen  strongly  suggestive,  if  not  indeed  conclusive,  of  at 
syncytial  layer.  They  have  the  large  size,  great  irregularity  of 
shape,  the  deeply-stained  protoplasm,  and  the  small  nuclei  of 
these  cells.  The  epithelial  cells  seem  to  lie  in  distinct  alveoli, 
more  so  than  in  a  typical  chorion-epithelioma ;  but  on  the- 
uterine  side  of  the  growth,  at  any  rate,  this  is  largely  if  not 
entirely  due  to  the  invasion  by  the  growth  of  large  vascular 
sinuses  in  the  uterine  wall.  Other  similar  but  as  yet 
uninvaded  and  empty  sinuses  are  seen  immediately  outside. 
The  masses  which  project  into  and  those  which  are  embedded 
in  the  clot  also  show  in  places  the  appearance  of  an  alveolar 
arrangement ;  and  here  and  there,  where  the  structure  i& 
difficult  to  make  out  owing  to  necrotic  change,  remains  of 
fibrous  tissue  strands  can  be  recognized.  It  is  to  be 
remembered  that  these  lie  within  the  body  of  the  polypus 
and  thus  well  away  from  the  inner  border  of  the  uterine  wall. 
It  is  therefore  difficult  to  see  how  they  can  belong  to  the 
invaded  arid  destroyed  tissue  of  the  uterine  wall,  except  in 
the  supposition  that  they  have  been  carried  from  their  attach- 
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mpnt  and  displaced  inwards  by  the  frequent  haemorrhages 
which  occur  in  these  tumours.  This  could  be  now  readily 
accepted  if  the  uterine  wall  showed  thinning  instead  of 
thickening  at  the  tumour  site,  and  the  suggestion  that  these 
strands  are  really  a  new  formation  within  the  substance  of  the 
tumour  is  thus  more  difficult  to  set  aside.  Three  points 
appear  to  be  sufficient  to  throw  some  doubt  upon  the  nature 
of  the  tumour— namely,  these  fibrous  strands,  the  alveolar 
arrangement  of  the  cells,  and  the  thickness  of  the  uterine  wall. 
They  are  suggestive  of  an  ordinary  encephaloid  cancer,  and 
the  polymorphous  shape  of  many  of  the  epithelial  cells 
(though  the  great  majority  are  polyhedral),  the  manner  in 
whicli  they  are  packed  together,  and  something  in  the  general 
histological  appearances  also  suggest  cancer.  There  is  another 
histological  feature  of  great  interest  which  may  be  considered 
to  give  support  to  this  view— namely,  that  there  are  many 
large  and  small  blood  spaces  in  the  midst  of  the  epithelial 
cells,  especially  where  they  are  most  abundant.  They  look 
like  capillaries  and  true  vessels,  inasmuch  as  they  seem— in 
places,  at  any  rate— to  have  a  definite  endothelial  lining. 
But  these  points  can  each,  on  further  consideration,  be  set 
aside.  The  fibrous  strands  are  not  of  new  formation— at  least, 
there  is  no  evidence  of  it ;  the  alveolar  arrangement  is  largely 
accidental ;  the  thickness  of  the  uterine  wall  does  not  preclude 
the  erosion,  as  there  is  always  some  hypertrophy  at  the  site 
of  a  polypoid  growth ;  irregularity  in  shape  is  seen  in 
chorion-epitheliomata  as  w^ell  as  cancers ;  the  manner  of 
packing  of  the  epithelial  cells  is  characteristic  of  the 
Langhans’s  layer  cells,  as  well  as  of  epithelial  growths  in 
general ;  and  the  blood  spaces  within  the  epithelial  cells 
masses,  which  look  like  vessels  of  new  formation,  are  merely 
the  remnants  of  vascular  channels  of  the  uterine  wall,  the 
surrounding  uterine  tissue  having  been  all  destroyed  by  the 
invading  epithelial  cells.  Careful  examination  shows  in 
places  that  the  apparent  endothelial  lining  is  merely  the  outer 
flattened  cells  of  the  tumour,  and  that,  even  where  a  true 
vascular  endothelium  is  present,  it  may  represent  only  a  stage 
of  slightly  less  complete  destruction  than  the  others.  While 
the  tumour  undoubtedly  presents  points  difficult  to  interpret, 
its  general  histological  characters  strongly  support  the  con¬ 
tention  that  it  ought  to  be  considered  as  a  true  chorion-epithe¬ 
lioma,  according  to  the  presently-accepted  views. 


A  CASE  OF  MALIGNANT  CHORION-EPITHELIOMA. 

By  Thomas  Wilson,  M.D.,  F.R  C.S., 

Obstetric  Officer,  General  Hospital,  Birmingham. 

B.H.,  single,  aged  22,  was  seen  by  me  in  consultation  with 
Drs.  Hollinshead  and  Hora  on  March  12th,  1903.  For  the 
history  of  the  case  I  am  indebted  to  Dr.  Hora,  who  informed 
me  that  the  girl  was  delivered  of  a  hydatid  mole  in  April, 
1902 ;  a  montli  afterwards  she  became  acutely  suicidal  and 
was  sent  to  Powick  Asylum  from  which  she  returned  in 
September.  During  her  stay  in  the  asylum  there  were  some 
haemorrhages  and  after  her  return  in  November  there  were 
severe  losses  of  blood.  She  was  then  supposed  to  be  pregnant, 
but  the  uterus  in  the  course  of  a  fortnight  increased  very 
rapidly  in  size.  A  few  days  before  my  visit  the  cavity  of  the 
uterus  was  explored  after  dilatation  of  the  cervix  with  sponge 
tents.  Some  pieces  of  solid  fleshy  material  were  removed 
from  the  inside  of  the  cavity  of  the  uterus  and  were  said  to 
have  resembled  sarcomatous  tissue.  The  temperature,  which 
had  varied  from  101°  to  103°  for  some  weeks,  has  been  a  little 
lower  since  this  exploration. 

When  I  saw  the  patient  there  was  a  tumour  in  the  middle 
lower  abdomen  extending  rather  higher  on  the  left  side  where 
it  reached  the  level  of  the  umbilicus.  The  tumour  was 
rounded  with  a  uniform  surface,  well-defined,  firm  in  consis¬ 
tence,  and  could  not  be  moved.  It  was  tender  and  protected 
by  contraction  of  the  abdominal  muscles.  On  the  right 
lower  part  of  the  tumour,  just  above  the  pubes,  a  large 
pulsating  vessel  was  felt.  Double  sounds  of  the  same  fre¬ 
quency  as  the  maternal  pulse  were  heard  all  over  the  tumour, 
in  some  places  sharp  and  clear,  though  not  loud,  in  others 
the  first  replaced  by  a  systolic  murmur.  The  vulva  and 
vagina  were  normal ;  the  cervix  of  natural  size,  firm,  and 
not  patulous,  joined  the  lower  part  of  the  abdominal  tumour, 
which  appeared  to  represent  the  greatly  enlarged  uterine 
body.  The  patient  was  greatly  emaciated  and  anaemic;  her 
skin  dirty  yellow  in  colour,  and  somewhat  dry  and  harsh ; 
the  pulse  100,  rather  small  and  compressible.  The  cardiac 
impulse. was  much  diffused,  and  there  was  a  loud,  soft,  systolic 
murmur  over  the  pulmonary  cartilage.  No  abnormal  phy- 


Fig.  2.— Section  II :  Above  is  biadder  wall.  The  lower  h^  of  thr 
specimen  shows  the  nature  of  the  growth  ;  the  large  part  is  blood 
clot,  between  which  and  the  bladder  wall  a  large  collection  of  the 
tumour  tissue  proper  is  seen, 

upper  inch  of  the  vagina,  the  bladder,  rectum,  and  adherent 
intestines,  the  whole  measuring  17  by  13  by  9  cm.  The  por¬ 
tion  of  the  vagina  shows  rugae  unusually  well  developed, 
their  summits  discoloured  in  places.  The  external  os  is  open, 
of  the  size  of  about  a  No.  12  catheter :  the  vaginal  cervix 


sical  signs  were  detected  over  the  lungs ;  the  urine  was 
normal. 

The  diagnosis  of  malignant  chorion-epithelioma  was  made, 
and  it  was  obvious  that  nothing  could  be  done  by  surgery. 
The  patient  gradually  became  worse  and  died  three  weeks 
later  on  April  4th. 


Fig.  I.— Section  I :  From  the  lower  end  of  the  new  growth.  Above  is 
seen  uterine  wall,  below  a  large  mass  of  blood  clot,  and  bt  t  veen 
the  two  an  elongated  collectiou  of  lumeur  cells.  In  »he  adjacent  ' 
uterine  muscle  are  seen  sections  of  vessels,  in  some  of  whicli  are 
clots  containing  tumour  cells. 

mt-mortpm  examination  was  made  by  Dr.  Hora,  who 


A  » 

kindly  sent  me  specimens,  including  the  uterine  tumour,  the 
right  lung,  and  a  portion  of  liver  with  a  secondary  growth. 
The  uterine  tumour  was  removed  in  a  mass,  together  with  the 


MOO 


SECTION  OF  OBSTETEICS  AND  GYNAECOLOGY. 


,[Nov.  19,  1904. 


i| 

s, 


normal.  The  upper  part  of  the  specimen  has  been  torn  in 
removal,  making  a  large  opening  into  the  interior  of  the  body 
of  me  uterus.  The  body  of  the  uterus  is  greatly  distended 
with  a  new  growth,  and  its  muscular  coat  is  thinned  in  places 
to  a  mere  shell.  At  the  fundus  the  tumour  extends  through 
the  wall,  and  close  dense  adhesions  have  been  formed  to 
the  sigmoid  and  transverse  colon,  the  growth  penetrating 
apparently  into  the  wall  of  the  intestine  ;  here  also  adhesions 
have  formed  to  a  coil  of  small  intestine.  The  bladder  is  laid 
open,  and  its  interior  has  a  normal  appearance;  the  portion 
opposite  the  supravaginal  cervix  is  greatly  elongated  ver- 
tically,  measuring  10  cm.  instead  of  about  3  cm.  The  orifices 
of  the  ureters  are  normal.  At  about  3  cm.  from  its  orifice  the 
left  uretc't  enters  a  mass  of  growth  and  becomes  compressed, 
■so  that  a  small  bristle  cannot  be  passed  from  the  vesical 
orifice  to  a  greater  distance  than  this ;  the  upper  portion  of 
■this  ureter  is  consider¬ 
ably  dilated.  The  pos¬ 
terior  surface  of  the 
tumour  is  in  close  con- 
■tact  with  the  wall  of 
the  rectum,  and  has 
■flattened  and  narrowed 
its  lumen.  The  right 
ovary  and  tube  are 
present,  pressed  against 
the  lower  posterior  and 
right  angle  of  the 
tumour.  The  tube  is 
flattened  between  the 
tumour  and  the  ovary, 
and  its  fimbriated  ex¬ 
tremity  is  applied  to  the 
Tight  side  of  the  rectum ; 
it  has  been  turned  down¬ 
wards  over  and  internal 
to  the  ovary,  so  that  the 
'broad  ligament  has  made 
half  a  turn.  In  the  left 
part  of  Douglas’s  pouch 
there  are  dense  adhe¬ 
sions,  and  on  separating 
these  the  wall  of  the 
uterus  is  seen  over  a 
considerable  part  of  its 
extent  to  be  reduced  to 
the  thickness  of  tissue 
paper  or  even  to  be 
completely  destroyed. 

The  left  ovary  and  tube 
•carmot  be  recognized  in 
the  specimen ;  they 
have  probably  been  cut 
away.  A  vertical  an- 
tero-posterior  section, 
nearly  in  the  middle 
line,  but  so  placed  as 
to  avoid  cutting  the 
•rectum  which  is  adhe¬ 
rent  posteriorly,  shows 
that  the  wall  of  the 
nterine  body  has  been 
entirely  destroyed  by  a 
/growth  which  extends 
downwards  to  a  point 
about  I  cm.  above  the 
•internal  os.  The  tumour 
extends  in  front  into 

the  wall  of  the  bladder,  above  to  the  peritoneum,  and 
pos^riorly  to  the  peritoneum  and  to  a  portion  of  the  wall 
of  the  rectum  which  is  adherent.  The  adherent  portion  of 
ro^utn  is  cm.  above  the  lowest  part  of  Douglas’s  pouch 
.and  below  this  level  the  peritoneum  is  free  from  adhesions  ’ 
The  growth  forms  a  mottled  mass,  resembling  old  blood- 
'Clot,  and  varying  m  thickness  at  different  parts  of  the  wall  up 
to  about  3.5  cm.  The  inner  surface  of  the  mass  is  much 
broken  down,  and  has  adherent  to  it  large  quantities  of  soft 
fibrinous  material ;  after  removal  of  this  the  surface  is  for  the 
rnost  part,  coarsely  nodular,  the  nodules  up  to  the  size  of  a 
■chestnut;  over  the  fundus,  where  the  wall  is  very  thin  the 
surface  is  roughly  granular.  The  consistence  is  firm  ’and 
inelastic,  like  that  of  old  blood-clot.  On  the  posterior  surface 
at  the  lowest  part,  just  above  the  internal  os,  a  portion  of  the 


..  “A  uieruB  greauy  euiargea  and  its  walls  destroyed  bv  an 

Th^  growth,  which  shows  a  granular  breaking  down  surface  internally 

The  bladder  wall  is  invaded.  The  cervix  is  free  from  growth.  mternaiiy. 


tumour  resembles  brain  on  section.  On  the  anterior  wall 
3  cm.  above  the  tip  of  the  cervix,  is  a  small,  smooth-lined’ 
cavity,  between  the  uterus  and  the  wall  of  the  bladder  which 
appears  to  represent  the  utero-vesical  pouch ;  above  this  for 
52  cm.  the  bladder  wall  has  become  adherent,  and  its  outer 
layers  are  invaded  by  the  growth.  The  cervical  canal 
measures  3  cm. ;  its  walla  and  a  small  portion  of  the  posterior 
and  lateral  walls  of  the  uterus  above  it  are  unaffected.  The 
margin  in  this  region  is  irregular,  raised,  and  overhanging. 

For  microscopic  description  three  pieces  of  the  tumour 
were  selected  from  the  positions  shown  in  Fig.  4  by  the 
Nos.  I,  II,  and  in.  The  following  description  of  the  appearances 
IS  by  Professor  Leith : 

Sections  of  piece  No.  i  show  the  inner  border  line  of  the 
tumour  growing  in  the  uterine  wall.  This  border  line  is  com¬ 
posed  of  masses  of  epithelial  cells,  while  of  the  great  mass  of 

the  tumour  fully  five- 
sixths  of  it  is  composed 
of  blood  clot.  This  clot 
is  oldest  towards  the 
inner  surface,  being 
composed  mostly  of 
fibrin  and  white  blood 
cells.  Clumps  of  red 
blood  cells,  indicating 
recent  haemorrhage,  are 
seen  mostly  towards  the 
outer  side  next  the  uter¬ 
ine  wall,  but  old  altered 
red  blood  cells  are  seen 
elsewhere  in  places 
throughout  the  clot. 
There  are  no  signs  of 
organization  within  the 
clot,  which  is  mostly 
of  comparatively  recent 
date,  though  some  parts 
of  it  are  necrotic  (pro¬ 
bably  the  Oldest).  The 
epithelial  cells  form 
irregular  tubes  and 
masses  lying  mainly  be¬ 
tween  the  clot  and  the 
uterine  wall,  being  most 
numerous  on  the  inner 
side.  Towards  the  outer 
side  they  are  reduced  to 
mere  lines  of  cells,  or 
even  apparently  to  indi¬ 
vidual  cells,  always  with 
the  same  relationship  to 
the  uterine  wall— that  is, 
either  bordering  its  in¬ 
nermost  layer  or  shaving 
off  bits  of  this  or  invad¬ 
ing  it  for  a  short  dis¬ 
tance.  The  rest  of  the 
uterine  wall  is  unaf¬ 
fected,  except  that  in  its 
inner  layers  there  is  a 
certain  amount  of 
chronic  infiammatory 
reaction,  and  a  few  of 
the  blood  vessels  show 
tumour  cells  mixed  with 
the  blood  in  the  lumen, 
the  blood  being  unclot¬ 
ted  and  the  vessel  wall 
slight  infiammatory  reaction 


unaflfected.  There  is  also 
on  the  peritoneal  surface. 

Sections  of  piece  No.  ii  show  the  same  three  tissues  in  the 
same  relationship,  namely,  blood  clot  internal,  a  fibro- 
muscular  wall  external,  and  epithelial  tissue  between.  The 
clot  has  much  the  same  characters  but  shows  more  red  cells, 
Slid  its  proportionate  amount  to  the  epithelial  tissue  is 
hardly  so  great.  The  latter  forms  masses  rather  than  tubes, 
places  invading  the  outer  fibro-museular  wall, 
which  appears  to  belong  entirely  to  the  bladder.  If  so,  and 
the  appearance  in  places  of  strands  of  fatty  tissue  immediately 
outside  the  epithelial  cells  supports  this  view,  the  whole 
thickness  of  the  uterine  wall  in  this  region  must  have  been 
destri^ed  by  the  growth.  Direct  invasion  of  vessel  walls 
may  be  seen  at  the  advancing  margins  of  the  epithelial 
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tissue.  The  cells  apparently  eat  their  way  through  the 
vessel  wall  where  they  come  in  contact  with  it,  and  cause  its 
absorption  in  the  same  way  as  in  the  case  of  the  fibrous  and 
musculariissuesof  theuterinewall  itself.  Other  vessels  further 
out  show  intact  walls  and  ordinary  cellular  contents  mixed 
with  tumour  cells  showing  the  embolic  spread  of  the  disease. 

Sections  of  piece  No.  iii  closely  resemble  the  others  showing 
the  same  three  zones.  Here,  again,  clot  forms  the  great 
mass  of  the  tumour  and  the  epithelial  cells  show  both  the 
massed  and  the  tubular  arrangement.  The  uterine  wall 
is  mostly  converted  into  fibrous  tissue,  strands  of  fatty 
tissue  l^neath  its  peritoneal  surface  being  fairly  obvious. 
In  all  the  sections, 
therefore,  we  have 
tumour  cells  in  tubular 
formation  and  in 
irregular  masses,  some¬ 
times  of  considerable 
thickness,  sometimes 
reduced  to  fine  threads, 
lying  between  blood 
clot  on  the  inside  and 
altered  uterine  wall  on 
the  outside.  The  blood 
clot  forms  by  far  the 
greater  bulk  of  the 
tumour.  In  none  of  the 
sections  does  it  show 
any  organization,  but  it 
often  penetrates  the  epi- 
thelial  tissue,  and 
irregular  clumps  of 
epithelial  cells  are  here 
and  there  seen  within 
the  substance  of  the 
clot,  at  some  distance 
from  the  epithelial  zone. 

These  clumps  are  some¬ 
times  hardly  recogniz¬ 
able,  owing  to  degene¬ 
ration  and  necrotic 
changes  withinthe  cells. 

In  the  typical  epithelial 
cell  masses  the  cells  are 
joined  to  one  another  by 
thin  cement  substance 
only,  forming  a  solid 
epithelial  tissue  without 
the  slightest  trace  of 
stroma  or  of  blood 
vessels.  The  cells  them¬ 
selves  seem  to  be  of  all 
shapes  and  sizes,  but 
two  types  prevail — (i) 
cells  of  very  irregular 
shape  and  size  ;  (2)  cells 
of  somewhat  polyhedral 
shape.  The  cells  of  the 
first  type  have  a  deeply- 
staining,  sponge -like 
protoplasm,  and  one  or 
many  nuclei.  They  are 
often  very  large,  and 
possess  many  nuclei, 
which,  mostly  small  in 
size,  stain  deeply.  Other 
cells  are  smaller,  being 
spindle-shaped  or  irre¬ 
gular,  and  have  a  single 
nucleus.  A  few  of  the 
nuclei  stain  differently, 
having  a  deeply  stained 

nucleolus,  and  a  pale  reticulated  nuclear  body, 
the  second  type  do  not  vary  so 
densely  packed  together,  like 


Fig.  4.— Vertical  antero  posterior  section.  Above  adherent  intestines,  behind 
rectum,  and  in  front  bladder,  i,  ii,  111  refer  to  microscopic  sections. 


The  cells  of 
much  in  size  and  are  more 
ordinary  epithelial  cells. 
This  cytoplasm  stains  much  more  feebly,  and  the  nuclei 
are  relatively  larger.  In  short,  the  two  types  of  cells 
have  all  the  features  of  the  syncytium  and  of  the  Langhans’s 
layer  cells  characteristic  of  a  typical  chorion-epithelioma.  In 
the  larger  masses  these  two  layers  seem  irregularly  mixed  up 
together,  but  in  the  smaller  finger-like  or  tubular  processes 
the  giant  and  other  cells  of  the  syncytial  layer  lie  outside  the 
I.Anghan8’8  layer  cells,  thus  forming  two  layers  of  very 
varying  thickness.  Their  irregular  distribution  in  the  larger 


masses  is  probably  due  to  many  smaller  processes  having 
become  confluent.  The  larger  cell  masses  are  apt  to  be 
broken  up  bv  haemorrhages  and  to  have  their  relationships 
disturlel.  The  smaller  ones  are  more  likely  to  preserve 
them,  and  if  these  be  examined,  particularly  in  the  actively 
growing  parts,  the  syncytial  cells  are  always  seen  next  to  the 
tissue  which  is  being  eroded.  They  line  the  inner  wall  of  the 
uterus  and  abut  directly  against  its  muscle,  or  more  often 
against  fibrous  tissue.  This  latter  belongs  in  part  to  the  pre¬ 
existing  interstitial  uterine  tissue,  and  is  in  part  of  new 
formation,  due  to  reactive  inflammation  within  it.  The 
syncytial  cells  appear  to  digest  all  tissues,  fibrous  or  mus¬ 
cular,  against  which 
they  lie,  and  the  finer 
invading  prolongations 
of  the  epithelial  cells 
appear  to  consist  en¬ 
tirely  of  cells  of  this 
same  syncytial  cha¬ 
racter,  no  distinct 
Langhans’s  layer  cells 
being  recognizable. 
While  most  of  the  out¬ 
lying  epithelial  cells  are 
in  little  groups,  single 
cells  are  seen  in  places. 
These  are  sometimes 
multinucleated  giant 
cells  and  sometimes 
mononucleated  cells, 
but  in  all  cases  their 
appearances  closely  re¬ 
semble  those  of  the 
syncytium.  It  has 
already  been  stated  that 
no  stroma  is  seen  within 
the  collections  of  epi¬ 
thelial  cells.  But  blood 
vessels,  both  capillary 
and  larger- sized  ones, 
are  seen  within  them, 
not  only  near  the  uterine 
wall  but  even  at  some 
distance  therefrom,  and 
entirely  surrounded  by 
the  epithelial  cells. 
Some  of  these  vessels 
certainly  look  like  blood 
spaces  or  capillaries  of 
new  formation  within 
the  epithelial  tissue, 
but  that  this  is  not 
their  origin  can  be  easily 
demonstrated.  All 
stages  may  be  seen 
between  the  vessel 
whose  wall  is  en¬ 
croached  upon  at  some 
part  by  the  invading 
epithelial  cells  and  the 
capillary  or  sinus  within 
their  substance.  They 
are  all  vessels  of  the 
uterine  wall,  and  the 
epithelial  cells  invading 
the  tissue  thereof  appear 
to  seek  out  the  vessels 
and  gradually  cause 
destruction  of  the  vas¬ 
cular  walls,  until  they 
come  themselves  to  be 
bathed  by  the  blood.  In 
this  way  capillary-like  vessels  or  blood  sinuses  may  be  found 
within  the  epithelium,  and,  on  the  further  extension  of  the 
growth,  come  to  lie  within  the  tumour  at  some  distance  from 
the  uterus.  These  in  time  may  rupture,  and  the  subsequent 

haemorrhage  may  destroy  and  carry  oft  portions  of  the 

tumour  into  the  cavity  of  the  uterus.  The  nature  of  the  growth 
is  therefore  obvious.  It  conforms  in  all  respects  to,  what  is 
at  present  regarded  as  a  typical  chorion-epithelioma. 

The  secondary  nodules  in  the  liver  show  much  the  same 
characters — namely,  masses  of  cells  showing  both  sy  ncytial  and 
L^nghans’s  layer  cells  infiltrating  the  liver  tissue  directly,  sur¬ 
rounded  on  their  outer  side  with  much  blood  clot,  which  has. 
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■  Collection  of  tumour  cells.  Most  are  syncvtial 
iayer'c^ens^^'  ^  number  appear  to  represent  LaJglians’s 

bevond’'^.Trr  tb®  infarcted  area  is  reached, 

SrrhnT^il  J  ^  Considerable  amount  of 

StJf  S  epithelial  tumour  cells  in  the 

centre  ot  the  patch  have  a  very  irregular  arrangement.  In 


Fig.  8.— Section  I :  Part  of  an  elongated  collection  of  ceils  occupying 
a  vessel ;  tlie  endotlielium  has  disappeared.  High  power. 

hydatid  mole  to  warrant  the  diagnosis  of  chorion-epi- 
theliorna.  The  removal  of  the  uterus  was  clearly  the 
indication  where  the  diagnosis  of  the  condition  under  dis¬ 
cussion  was  established,  whereas  simpler  means  were 


Fig.  5.— Section  III ;  Above  is  seen  uterine  muscle,  in  which  is  a  lai-ee 
vessel  containing  blood  clot,  in  which  there  are  tumour  cells.  The 
greater  part  of  the  section  shows  a  large  collection  of  tumour  cells  ; 
especially  at  the  upper  part  of  this  collection,  weil-marked 
syncytial  masses  are  seen. 

.  secondary  nodules  in  the  lung  show  tumour  cells 
regularly  grouped  around  largish  vessels.  Around  this  area 
of  tumour  invasion  the  air  vesicles  are  filled  with  red  blood 
cells  oyer  a  space  about  the  size  of  a  pea.  Mixed  with  the 
blood  in  the  vesicles  are  many  catarrhal  cells  which  become 


however,  invaded  the  tumour  cells  much  more  extensively  than 
in  the  primary  uterine  growth,  so  that  tumour  cells  in  varying 
stages  of  degeneration  are  everywhere  to  be  seen  within  the  blood 
clot.  The  invading  cells  here,  where  they  are  seen  singly  or  few 
in  number,  seem  to  be  syncytial  in  character,  but  whenever 
several  are  together  representatives  of  both  kinds  are  detected. 


places  they  seem  to  lie  in  the  outer  wall  of  a  large  vessel,  tht 
lumen  of  which  is  free  from  them,  except  at  one  corner,  wher^ 
they  may  be  seen  eating  their  way  through  the  wall.  Around 
this  they  can  be  seen  to  lie  in  small  vessels,  especially  the 
interalveolar  capillaries.  A  certain  amount  of  fibrous-tissue 
thickening  has  occurred  here  and  there,  and  the  cells  them- 


Fig.  7. — Section  II:  Vessel  occupied  by  a  collection  of  tumour  ceils. 

High  power. 

selves  seem  to  be  representative,  mostly,  if  not  entirely,  of 
the  syncytial  layer  cells,  though  this  is  not  always  easy  to 
decide. 

Dr.  Ewen  Maclean  thought  the  demonstration  the  Section 
had  just  listened  to  was  of  the  highest  importance,  as  tending 
to  establish  what  might  be  regarded  as  a  sufficient  degree  of 
departure  from  the  symptoms  and  physical  signs  of  ordinary 
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adequate  for  the  simpler  condition.  Microscopic  specimens 
from  intrauterine  scrapings  were  often  misleading. 

Dr.  F.  J.  McCann  said  the  cases  narrated  at  the  meeting 
emphasized  what  might  be  now  regarded  as  a  clinical  fact, 
namely,  the  variation  in  malignancy  of  the  different  types  of 
chorion-epithelioma.  Dr.  Martin’s  case  closely  resembled  in 
microscopic  appearances  and  clinical  history  one  already 
recorded  by  Dr.  McCann  in  the  Journal  of  Obstetrics  and 
Gynaecology  of  the  Biitish  Empire.  No  syncytial  masses  were 
seen  in  the  sections  from  the  uterus  or  from  the  secondary 
deposits  in  the  lungs.  It  was  probable  that  cases  where 
syncytial  masses  were  absent  were  really  more  malignant. 
In  his  own  case  and  in  that  of  Dr.  Martin  the  growth  of  the 
disease  was  very  rapid.  Dr.  Savage’s  case  resembled  another 

Sublished  by  Dr.  McCann  in  the  same  journal,  where  vaginal 
ysterectomy  was  performed  more  than  two  years  ago  and  the 
patient  remained  well.  For  this  reason  he  would  regard  the 
prognosis  as  good  in  Dr.  Savage’s  case. 


Fig.  9.— Section  IV :  Secondary  deposit  in  the  lung. 

Dr.  J.  B.  Hellier  (Leeds)  said  that  he  had  published  two 
oases  of  chorion-epithelioma  in  the  Obstetrical  Transactions. 
He  was  struck  with  the  tendency  which  this  disease  showed  to 
extend  through  the  uterine  wall  and  contract  adhesions  with 
the  intestines  and  omentum.  This  seemed  to  show  the 
advantage  of  the  abdominal  route  in  removing  the  uterus. 
He  would  remove  the  ovaries,  whether  they  seemed  to  be 
diseased  or  not,  since  only  microscopic  investigation  could 
decide  their  condition. 


A 


CASE  OF  DECIDUOMA  MALIGNUM  (CHORION- 
EPITHELIOMA). 

BY 

C.  W.  WINDSOR,  and  J.  S.  FAIRBAIRN, 

ld.A.,M.D.  (Cantab  ),  M.A.,  M.B.  (Oxon.). 

Surgeon.  Assistant  Obstetric  Physician, 

Royston  Cottage  Hospital.  St.  Thomas's  Hospital,  London. 


A  CONSIDERABLE  number  of  cases  of  deciduoma  malignum,  or 
chorion-epithelioma,  as  it  has  been  more  correctly  designated 
by  Marchand,  have  now  been  put  on  record  ;  188  were  epito¬ 
mized  by  Teacher  in  his  paper  published  last  year.  These 
have  been  almost  entirely  collected  from  hospital  patients, 
very  few  as  yet  having  been  recorded  from  private  practice. 
The  case  here  described  occurred  in  the  work  of  a  country 
practice,  where  the  difficulties  in  arriving  at  an  accurate 
diagnosis  were  considerable,  so  that  the  experience  obtained 
may  make  these  notes  appeal  more  forcibly  to  the  general 
practitioner  than  if  the  patient  had  been  within  reach  of  the 
resources  of  a  large  general  hospital.  It  is,  then,  rather 
because  of  the  circumstances  under  which  this  case  was  inves¬ 
tigated  and  treated  that  we  venture  to  record  it ;  they  may 


cause  it  to  attract  the  attention  of  many,  who  have  hitherto 
taken  but  a  vague  and  academic  interest  in  chorion-epithe¬ 
lioma,  and  scarcely  looked  on  it  as  a  disease  likely  to  cross 
their  path.  But,  in  all  likelihood,  when  its  clinical  manifes¬ 
tations  are  more  widely  known,  and  when  cases  are  more 
carefully  investigated,  it  will  prove  less  of  a  rarity  than  was 
at  first  surmised,  just  as  has  liappened  with  so  many  other 
diseases  before  their  exact  nature  and  signs  were  recognized. 

The  patient  was  24  years  of  age.  There  was  no  family  history  of  cancer 
and  nothing  of  moment  in  her  previous  history.  The  catamenia  had 
always  been  regular.  She  was  married  in  March,  1902,  and  the  first 
confinement  took  place  on  April  30th,  1903.  The  labour  was  protracted 
as  the  child  was  a  large  one,  weighing  12^  lb.,  and  delivery  was  effected 
by  forceps  under  chloroform.  There  was  further  difficulty  in  the  third 
stage,  the  hand  being  used  to  dilate  the  contracted  cervix  and  extract 
the  placenta.  There  was  little  haemorrhage,  but  an  intrauterine  douche 
of  I  in  4,000  perchloride  of  mercury  was  given.  For  a  lew  days  the 
patient’s  condition  caused  considerable  anxiety ;  on  the  second  day 
there  was  a  slight  rigor  and  the  temperature  rose  to  103°  F.,  but  matters 
quickly  mended,  and  by  the  end  of  a  fortnight  she  was  able  to  sit  up  in 
a  chair,  though  still  pale  and  feeble.  For  the  next  few  months  there 
was  daily  a  slight  non  oiTensive  reddish-coloured  discharge,  with  some 
pain  in  the  back  and  loins,  and  a  feeling  of  weakness,  but  not  enough 
to  make  the  patient  lie  up  or  interfere  with  her  performing  her  ordinary 
household  duties.  She  remained  distinctly  anaemic,  but  continued  to 
nurse  her  child.  Some  six  months  after  her  confinement  she  sought 
advice  as  she  felt  weaker  and  was  hardly  able  to  do  her  housework.  She 
sufl'ered  from  occasional  fainting  attacks,  and  was  very  short  of  breath  ; 
there  was  some  pain  in  the  lower  abdomen  and  a  feeling  as  if  thei-e  was 
a  lump  there.  The  discharge  continued.  On  examination  the  uterus 
was  found  enlarged,  the  soundpassing  3^  in.,  but  was  freely  movable.  No 
thickening  was  felt  in  the  pelvis.  A  daily  hot  vaginal  douche  was  ordered 
and  a  tonic,  and  nothing  more  was  heard  of  her  till  January,  1904,  when 
she  again  sought  advice  as  the  haemorrhagic  discharge  had  become 
constant  and  ofifensive  during  the  later  months  of  1903,  and  the  other 
symptoms  had  become  aggravated. 

Clinical  History. — On  January  i6th,  under  ether,  the  uterus  was 
scraped  with  a  blunt  flushing  curette  after  dilatation  with  Hegar’s 
dilators,  and  a  large  quantity  of  tough  fibrinous  material  removed,  to¬ 
gether  with  masses  of  greyish  white  colour,  like  altered  blood  clot. 
During  this  operation  there  was  considerable  bleeding,  and  it  was  fol¬ 
lowed  by  more  shock  and  collapse  than  is  usual  after  so  trifling  a  pro¬ 
cedure.  Afterwards  there  was  irregular  fever  running  to  102°  or  so, 
with  a  fairly  copious  blood-stained  discharge  of  very  offensive  odour, 
suggesting  decomposing  blood.  There  was  pronounced  anaemia,  with 
loss  of  appetite  and  considerable  pain  and  tenderness  over  the  region 
of  the  uterus.  A  week  after  the  curetting  a  large  mass  of  clot  and 
fibrinous  material  was  found  lying  in  the  cervix  and  vagina  and 
removed ;  a  portion  of  this  was  sent  to  the  Clinical  Research  Associa¬ 
tion,  but  the  report  was  not  received  till  subsequent  to  the  vaginal 
hysterectomy,  which  was  performed  a  few  days  later.  The  diagnosis 
returned  was  “  deciduoma,”  and  the  authorities  of  the  Association 
asked  for  more  material  and  further  particulars  of  the  case.  As  the 
woman  was  steadily  going  down-hill,  she  was  removed  on  February  2nd 
to  the  Royston  Cottage  Hospital  for  better  nursing  and  attention.  When 
admitted  her  condition  was  most  grave  ;  there  was  extreme  pallor  and 
breathlessness  and  some  abdominal  pain  ;  temperature,  103°;  discharge, 
haemorrhagic  and  vei-y  offensive.  On  February  3rd  the  uterus  was 
again  cleared  out  with  the  blunt  curette,  the  same  material  as  before 
being  removed  and  again  with  very  free  haemorrhage.  The  patient  was 
in  a  very  critical  state,  and  required  frequent  injections  of  strychnine, 
as  well  as  saline  and  brandy  infusions  by  the  rectum.  By  this  time 
it  was  evident  that  the  case  was  not  one  of  retained  products  of 
gestation,  and  that  removal  of  the  uterus  was  the  only  thing 
to  be  done.  At  a  consultation  on  February  sth  the  patient’s 
condition  had  improved  slightly.  The  temperature,  which  had 
reached  104°  on  the  preceding  evening,  had  dropped  to  98°  ;  the  pulse 
was  120  and  small.  There  was  some  sickness  with  slight  distension  of 
the  abdomen  and  tenderness  over  the  lower  part.  Under  ether  anaes¬ 
thesia  the  discharge  was  noticed  to  be  extremely  offensive,  and  the 
uterus,  which  was  about  the  size  of  a  three  months’  pregnancy,  was 
movable  and  no  thickening  or  infiltration  was  discovered  outside  it. 
The  os  was  patulous  and  easily  admitted  a  finger,  which  discovered  a 
large  irregular  mass  inv-ading  deeply  the  posterior  wall  of  the  uterus, 
so  as  to  give  rise  to  the  question  as  to  whether  the  ivall  had  been  per¬ 
forated  or  not.  It  was  decided  to  proceed  straight  away  to  do  vaginal 
hysterectomy  and  this  was  accomplished  without  any  great  difficulty. 
Both  ovaries  were  examined  and  were  found  to  be  small,  and  no 
marked  development  of  corpora  lutea  was  noticed  on  external  examina¬ 
tion.  The  patient  stood  the  operation  remarkably  well  and  made  dis¬ 
tinct  improvement  for  some  days  afterwards.  The  pain  diminished  and 
the  temperature  which  had  risen  again  dropped  to  a  lower  level,  but 
there  was  extreme  prostration  and  anaemia.  On  February  7th  she  had 
an  attack  of  severe  diarrhoea,  which  was  controlled  by  opium  and 
starch  enemata,  and  afterwards  began  to  mend  rapidly.  On  February 
15th  the  temperature,  which  for  some  time  had  not  exceeded  100°, 
rose  to  102°,  and  the  patient  complained  of  pain  in  the  chest, 
below  the  left  clavicle.  There  was  a  frequent  troublesome  cough, 
but  no  definite  physical  signs  in  the  lungs  and  no  expectoration  ; 
soon  after  a  swelling  appeared  below  the  outer  part  of  the  left 
clavicle,  which  was  very  tender  to  the  touch ;  it  was  thought  to  be  a 
secondary  growth,  and  nothing  was  done  except  to  cover  it  with  wool 
and  protect  it  from  injury.  With  the  appearance  of  this  swelling  the 
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t€iDper3.t'urG  bG^d^D  to  fluctuate  between  99®  and  102°,  and  with  profuse 
■sweats  and  anorfxia,  and  a  general  going  back  in  the  patient’s  condi¬ 
tion,  The  swelling  increased  to  the  size  of  a  small  Tangerine  orange, 
the  skin  over  it  became  red,  and  when  it  was  almost  pointing  through 
the  skin  an  incision  was  made  into  it  and  about  2  oz.  of  thick  yelloAv 
pus  evacuated.  As  a  result,  the  temperature  dropped  to  normal,  and 
the  patient’s  general  condition  rapidly  improved.  She  was  able  to 
■return  to  her  home  on  February  23rd.  At  the  end  of  a  week  the  abscess 
had  closed,  and  the  patient  made  slow  but  steady  improvement,  and  was 
able  to  sit  up  to  dinner  and  to  go  out  in  a  Bath  chair.  On  March  islh  she 
had  an  attack  of  sudden  and  severe  pain  in  the  head  and  abdomen, 
with  symptoms  of  collapse,  frequent  vomiting  of  yellow  fluid  and  marked 
pallor.  There  were  no  definite  physical  signs,  except  great  abdominal 
tenderness.  She  rapidly  became  worse  tvith  severe  paroxj’smal  headache, 
abdominal  pain,  vomiting,  and  symptoms  of  general  collapse,  and  died 
on  March  i8th,  six  weeks  after  the  operation. 

Pathological  Report. — The  uterus  on  removal  showed  no  signs  of  disease 
■externally.  It  was  opened  by  an  incision  through  its  anterior  surface. 
The  greater  part  of  its  posterior  wall  was  occuj)ied  by  a  rough  haemor¬ 
rhagic  mass,  with  an  extremely  ofifensive  odour.  After  hardening  in  for¬ 
malin,  a  further  section  was  made  through  the  posterior  wall ;  this  showed 
that  the  lyall  was  very  extensively  involved,  the  growth  at  one  place  ex¬ 
tending  right  up  to  the  peritoneal  surface,  though  not  actually  coming 
through.  The  uterus  measured  5  in.  by  4^  in .  Microscopically,  the  uterine 
muscle  was  found  to  be  extensively  invaded  by  multinucleated  syncytial 
cells,  and  numbers  of  large  rounded  nucleated  cells  with  clear  protoplasm. 
.Extensive  necrosis  of  the  tissues  was  present,  and  large  masses  of  blood 
fibrin.  A  partial  post-mortem  examination  was  allowed.  A  large  quantity 
of  fluid  blood  was  found  in  the  peritoneal  cavity,  especially  in  the  pelvis 
and  lumbar  regions,  with  a  mass  of  recent  clot  between  the  liver  and 
diaphragm.  The  intestines  and  omentum  were  stained  with  blood  clot. 
There  was  no  peritonitis.  Kumerous  secondary  growths  of  about  the 
size  of  peas  or  cherry  stones  were  scattered  all  through  the  liver, 
forming  dark,  slate-coloured  nodules.  Nothing  abnormal  was  noticed 
in  the  pelvis  ;  the  incision  in  the  pelvic  floor  was  completely  healed, 
the  ovaries  were  normal,  and  no  secondary  deposits  were  found.  The 
kidneys  and  spleen  were  also  free  from  growth,  as  were  the  lungs, 
which  only  showed  slight  emphysematous  change.  One  of  the  ovaries 
and  portions  of  growth  from  the  liver  were  reserved  for  microscopical 
examination.  Microscopical  examination  of  the  ovary  proved  negative. 
The  portion  of  the  liver  cut  contained  one  of  the  small  dark  nodules. 
It  was  found  to  consist  largely  of  blood  clot ;  at  the  edges  of  this  clot 
and  invading  the  liver  substance  were  cells  exactly  like  those  seen  in 
the  uterine  growth— namely,  multinucleated  syncytial  cells  and  large 
oval  nucleated  cells  with  clear  protoplasm.  There  was  extensive  round- 
celled  infiltration  of  the  liver  substance  in  the  neighbourhood  of  this 
haemorrhagic  growth  as  well  as  other  smaller  haemorrhages  in  the 
liver  substance. 

Eemabks. 

This  ease  exhibits  many  points  of  clinical  interest  and  forms 
a  very  excellent  object  lesson  in  the  diagnosis  of  the  disease. 
It  followed,  not  a  molar  pregnancy,  but  a  full-term  delivery, 
as  was  the  case  in  26  per  cent,  of  the  188  cases  collected  by 
Teacher.  Well  marked  symptoms  did  not  follow  immediately 
on  the  termination  of  the  pregnancy,  but  recovery  from  the 
confinernent  was  not  complete,  the  patient  remaining  anaemic 
and  feeble,  and  throughout  the  illness  there  was  some 
sanguineous  discharge,  though  not  enough  to  cause  her  to  seek 
advme  at  once.  When  she  did  so,  about  six  months  after  her 
confinement  on  account  of  pelvic  discomfort  and  bearing-down 
was  found  enlarged,  the  sound  passing  3^-  in., 
and  this  was  still  the  case  when  she  returned  on  account  of 
the  increase  and  ofFensiveness  of  the  discharge. 

This  haemorrhagic  discharge  is  the  most  characteristic 
symptom  of  uterine  chorion-epithelioma,  and  as  it  is  generally 
accompanied  by  some  enlargement  of  the  uterus,  the  diagnosis 
products  of  gestation  is  the  one  usually  made. 
When  there  IS  cachexia,  lever,  and  perhaps  rigors,  putrefac- 
^on  of  the  retained  mass  is  the  natural  conclusion. 
M^ce,  in  such  cases  dilatation  of  the  uterine  canal 
and  an  attempt  to  remove  the  mass  is  the  first  step, 

^  j  ?  finger  is  actually  inserted  into  the  cavity 

j-.-  affairs  carefully  investigated,  the  real 

condition  may  not  be  suspected,  especially  as  the  removal 
of  considerable  masses  of  tissue  may  be  taken  to  confirm  the 
■diagnosis  made,  and  lead  to  a  hope  that  it  may  end  the 
trouble.  It  will  be  observed  that  in  this  case  the  amount  of 
haemorrhage  and  the  shock  and  pain  consequent  on  the 
curettings  on  both  occasions  gave  rise  to  some  anxiety,  and 
this,  in  itself,  is  suggestive  of  something  more  than  simple 
retained  products.  Haultain  has  recorded  a  case  where  the 
violent  haemorrhage  which  accompanied  the  clearing-out  of 

have  a  microscopical  examination  made 
of  the  fragments  removed,  by  which  he  was  able  to  recognize 
*■“0  case  as  one  of  chorion-epithelioma. 

point  is  the  persistence  of  the  symptoms  after  the 

leading  to  the  im- 

pression  of  the  first  operation  having  been  incomplete.  This 
also  has  been  noted  before,  and  was  the  cause  of  a  full 

examination  of  the  uterus  in  a  case  of  this  disease,  operated 
on  in  St.  Thomas’s  Hospital  a  few  years  ago.’^  There  was  also 
another  sign  common  to  it  and  the  present  case,  namely,  the 
absence  of  any  diminution  in  size  of  the  uterus  ;  though  the 
haemorrhage  ceased  for  over  a  fortnight  after  the  evacuation 
of  the  uterus,  the  fundus  was  still  palpable  zf  in.  above  the 
pubes.  The  fever,  rigors,  and  the  oflfensiveness  of  the  dis¬ 
charge  are  easily  explained  by  the  presence  of  the  putrefying 
mass  of  blood  clot,  which  forms  on  the  surface  of  this  haemor¬ 
rhagic  growth.  The  abscess  which  formed  under  the  clavicle 
in  our  case  was  evidently  the  result  of  infection  from  this 
source. 

The  rapidly-fatal  result  is  only  in  accordance  with  the 
general  experience  of  this  disease,  though  several  cases  of 
freedom  from  recurrence  have  been  recorded  after  radical 
operations. 

The  necropsy  was  not  a  complete  one,  but  it  may  be  worth 
while  to  draw  attention  to  some  points  of  interest  in  it.  First 
of  all,  the  diflTusion  of  growth  was,  as  is  usual  in  chorion-epi¬ 
thelioma,  by  the  blood  stream  and  not  by  the  lymphatics,  but 
the  general  diffusion,  which  is  common,  was  not  found.  The 
liver  was  the  only  organ  in  which  secondary  growths  were 
found,  though  the  intense  headache  noticed  a  few  days  before 
death  may  have  indicated  cerebral  metastases.  It  is  remark¬ 
able  that  there  were  no  nodules  in  the  lungs.  The  cause  of 
death  was  evidently  the  haemorrhage  into  the  peritoneal 
cavity  from  the  liver  growths.  This  is  no  doubt  due  to  the 
haemorrhagic  nature  of  the  tumour,  and  has  been  observed 
several  times  before.  In  Teacher’s  table  we  notice  four  such. 
No.  55  (Jacubasch),  where  death  was  due  to  intraperitoneal 
haemorrhage  from  a  small  nodule  on  the  back  of  the  uterus ; 
No.  62  (Kaltenbach),  from  the  growth  perforating  the  uterus 
and  causing  haemorrhage  ;  No.  84  (Leopold),  where  pain  in  the 
abdomen  and  collapse  led  to  operation,  when  the  intraperi¬ 
toneal  haemorrhage  was  found  to  come  from  a  subperitoneal 
uterine  nodule;  in  this  case  the  haemorrhage  was  not  fatal; 
No.  156  (Schmorl),  where  death  was  due  to  the  rupture  of  a 
large  tumour  in  the  omentum,  attached  to  the  underside  of 
the  1  iver. 

Finally,  we  may  briefiy  summarize  the  practical  lessons 
which  may  be  learnt  from  our  experience  in  this  case. 

In  view  of  the  resemblance  of  the  early  symptoms  of 
chorion-epithelioma  to  those  of  retained  products  of  gesta¬ 
tion,  the  interior  of  the  uterus  ought  always  to  be  care¬ 
fully  explored.  When  there  is  much  bleeding  and  shock 
after  the  removal  of  fibrinous  and  placenta-like  tissue  from 
the  uterus  a  finger  ought  to  be  inserted,  if  this  has 
not  already  been  done,  and  the  curettings  reserved  for 
microscopic  examination.  Here  it  may  be  worth  while  to 
call  attention  to  what  Teacher  has  said  about  the  care  which 
ought  to  be  taken  to  collect  all  the  material  possible  for  this 
purpose.  If  no  trouble  is  taken,  only  the  superficial  clots 
rnay  be  obtained,  and  the  result  of  the  histological  examina¬ 
tion  rendered  valueless.  The  whole  of  the  curettings  should 
be  submitted  to  the  pathologist  and  in  proper  condition,  and 
an  endeavour  should  be  made  to  get  portions  of  the  growth 
itself.  If,  after  a  curetting,  there  is  persistence  of  symptoms 
— haemorrhage,  offensive  discharge,  lever,  etc.,  with  no  sign 
of  diminution  in  the  size  of  the  uterus — the  question  of 
hysterectomy  ought  to  be  seriously  considered.  This,  of 
course,  would  apply  more  especially  to  those  cases  where  the 
condition  followed  the  evacuation  of  a  hydatidiform  mole. 
That  the  chances  of  a  favourable  result  are  considerable  is 
shown  by  the  slight  diffusion  of  growth  in  this  case.  There 
was  no  local  recurrence  in  the  pelvis,  and  the  liver  was  the 
only  organ  involved.  Also,  the  nodules  there  were  all  of  small 
size,  so  that  with  an  earlier  radical  operation  the  prognosis 
would  have  been  good.  The  difficulty  in  obtaining  sufficient 
evidence  as  to  the  nature  of  the  case  before  metastases  have 
occurred  is  doubtless  in  part  the  cause  of  the  grave 
outlook.  Also,  where  the  discharge  is  very  ofl'ensive  and  there 
is  putrefaction  of  the  adherent  clot  the  possibility  of 
secondary  infection  and  the  formation  of  abscess  must  be 
kept  in  mind.  If  the  swelling  below  the  clavicle  had  been 
present  before  operation  it  might  have  been  thought  to  indi¬ 
cate  general  diffusion  and  contraindicate  hysterectomy.  It 
was  only  when  it  fluctuated  very  distinctly  and  showed  signs 
of  coming  through  the  skin  that  it  was  opened  and  found  to 
contain  pus  only. 

It  is  highly  probable  that  numbers  of  similar  cases  after 
abortion  and  labour  are  passed  over  as  sapraemia  from  re¬ 
tained  products  of  conception,  so  we  trust  that  the  account  of 
this  case  may  help  others  in  like  circumstances. 

We  acknowledge  our  indebtedness  to  Teacher’s  most  valu- 
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able  summary  of  this  disease  in  the  Journal  of  Obstetrics  and 
Gynaecology  of  the  British  Empire  for  July  and  August,  1903. 
The  references  in  this  report  are  all  taken  from  that  paper, 
excepting  that  from  the  St.  Thomas's  Hospital  Reports. 

Refkrevce. 

1  St.  Thomas's  Hospital  Reports  for  1900,  vol.  xxix,  p.  270. 
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REMOVAL  OF  A  STICK,  USED  TO  PROCURE  ABORTION, 
THROUGH  THE  ABDOMINAL  WALL. 

Is  April,  1902,  I  was  consulted  by  a  Hindu  woman  about  a 
painful  swelling  in  the  lower  part  of  the  abdomen.  The 
patient  gave  a  false  history  of  a  fall  several  weeks  before 
coming  to  me.  When  seen  she  was  in  evident  pain  and  very 
weak,  with  a  temperature  of  103.2°  F.  On  examination,  a 
pelvic  abscess,  pointing  about  2J  in.  above  the  pubes  in  the 
middle  line,  was  found,  and  in  this  some  hard  structure  could 
be  felU  Without  any  anaesthetic  the  abscess  was  opened,  and 
a  piece  of  stick,  6  in.  long,  was  removed,  together  with  a  large 
quantity  of  foul  pus.  The  true  history  was  then  revealed. 
The  stick  had  been  introduced  four  months  previously  to 
procure  abortion,  that  end  being  obtained.  The  patient  made 
an  uninterrupted  recovery. 

This  is  by  no  means  an  uncommon  mode  of  trying  to  procure 
abortion  in  India,  but,  even  after  inquiry,  I  have  never  heard 
of  a  patient  recovering  after  the  uterus  had  been  pierced,  and 
*n  abscess  formed  by  a  stick  introduced  per  vaginam,  and 
eventually  removed  through  the  abdominal  wall. 

Jammalamadugu,  South.  India.  Ernest  W.  Lewis. 


A  NEW  METHOD  OF  DEALING  WITH  THE  STUMP 
OF  THE  APPENDIX. 

It  has  always  appeared  to  me  that  a  certain  amount  of  danger 
to  the  patient  exists  after  removal  of  the  appendix  if  the 
stump  is  ligatured  arid  then  partially  invaginated  and  over¬ 
stitched,  or  merely  left  free  in  the  abdominal  cavity  after 
disinfection ;  consequently  I  have  recently  adopted  the 
following  method  of  dealing  with  the  stump  : 

The  mesentery  of  the  appendix  is  first  tied  oflT  and  then 
divided  with  scissors,  leaving  the  appendix  free  up  to  its 
junction  with  the  caecum  ;  a  purse-string  suture  of  catgut  is 
then  inserted  near  its  base  through  the  peritoneal,  and  part  of 
the  muscular,  wall  of  the  caecum ;  a  ligature  is  next  tied 
round  the  appendix  close  to  its  base.  While  an  assistant 
holds  the  caecum  just  beyond  the  purse-string  suture  the 
base  of  the  appendix  is  cut  through  with  a  single  cut  of  the 
scissors,  leaving  a  stump  resembling  a  nipple;  there  is  no 
pouting  of  the  mucous  membrane  in  the  stump,  but  rather  an 
invagination  at  its  very  apex  ;  the  stump  is  gently  invaginated 
into  the  cavity  of  the  caecum  as  the  assistant  tightens  the 
catgut  suture ;  the  peritoneal  surfaces  come  well  together, 
and  the  operation  is  finished  as  far  as  the  removing  of  the 
appendix  is  concerned. 

I  have  now  done  6  cases  in  this  way,  and  have  found  that 
at  the  end  of  the  first  week,  when  the  skin  stitches  are 
removed,  there  is  an  entire  absence  of  pain  on  deep  pressure 
over  the  seat  of  operation;  and.  further,  that  no  feeling  of 
soreness  is  complained  of  when  first  the  patient  walks  about. 

The  chief  advantage  of  this  method,  to  my  mind,  is  that 
the  stump  of  the  appendix  is  not  left  in  a  sealed  cavity,  as  in 
Howard  Kelly’s  method,  nor  in  the  abdominal  cavity  with  a 
raw  surface  to  which  bowel,  omentum,  or  the  fimbriated  end 
•of  the  right  Fallopian  tube  may  adhere  and  so  cause  trouble 
in  the  future,  probably  in  a  few  months  or  even  weeks. 

The  method  may  at  first  seem  a  very  risky  one,  but  when 
one  remembers  that  the  muscular  fibres  in  the  appendix  near 
its  base  are  chiefly  circular,  and  consequently  when  the 
appendix  is  divided  those  in  the  stump  at  once  contract  and 
shut  off  the  mucous  surface  and  practically  close  the  lumen, 
there  is  no  risk  at  all,  and  the  advantage  is  twofold — (a)  no 
pocket  with  possibly  an  infectious  stump  in  it,  (6)  no  raw 
surface  in  the  abdominal  cavity. 

When  the  appendix  is  about  to  be  divided  the  patient  must 
be  well  under  the  influence  of  whatever  anaesthetic  is  being 
administered. 

J.  M.  Y.  Stewart,  M.B.,  C.M.Glasg.. 

<Juildford,  Western  Australia.  Swan  District  Medical  Oflicer. 
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THE  TREATMENT  OF  SEA-SICKNESS. 

Having  completed  many  voyages  as  surgeon  on  a  large 
emigrant  steamer,  carrying  many  hundreds  of  passengers  of 
all  classes  each  trip,  I  feel  that  some  account  of  methods  I 
have  found  valuable  in  the  treatment  of  sea-sickness  may  not 
be  entirely  devoid  of  interest.  I  am  tempted  to  publish  these 
remarks  by  the  idea,  which  seems  to  be  so  prevalent,  that 
little  or  nothing  can  be  done  to  relieve  this  distressing 
malady.  Now  in  the  majority  of  cases  very  great  relief  can 
be  given,  and  many  cases  can  be  cured.  I  came  to  sea  with 
the  idea  that  drugs  were  useless,  but  I  myself  was  my  first 
patient,  and  I  completely  staved  off  all  illness  in  exceptionally 
severe  weather  and  never  missed  an  ordinary  meal.  When¬ 
ever  I  felt  any  nausea  I  simply  took  a  couple  of  teaspoonfuls 
of  the  chloral  and  bromide  mixture  described  below. 

1.  Position  of  Patient. — At  the  first  onset  of  uncomfortable 
sensations,  a  broad,  tight  fiannel  belt  should  be  worn,  and 
every  effort  should  be  made  to  remain  on  deck  in  the  breeze. 
However,  a  time  often  comes  when  the  patient  prefers  to  go 
below  and  lie  down.  The  essential  point  about  the  position 
is  that  as  low  a  pillow  as  possible  should  be  used.  There 
seem  to  be  very  few  exceptions  to  this  rule.  Usually,  lying 
on  the  back  is  preferable  to  the  side. 

2.  Diet. — The  food  which  I  have  found  to  be  most  readily 
retained  is  either  devilled  biscuit— that  is,  dry  biscuit, 
buttered,  and  lightly  sprinkled  with  cayenne  pepper,  and 
then  roasted  for  about  ten  minutes,  until  a  crisp,  dry  biscuit 
results— or  egg  fiip.  The  latter  must  be  taken  with  closed 
eyes,  and  without  knowledge  of  its  nature,  as  the  colour  is 
exceedingly  repulsive  to  these  patients.  Alcohol  always 
appears  to  be  inadvisable  until  the  worst  is  over,  but  then 
champagne  is  frequently  of  great  service.  Except  in  very 
severe  cases,  the  less  fluid  taken  the  better ;  but  in  very 
obstinate  cases,  if  the  above  diet  fails,  beef-tea  or  some  other 
form  of  meat  extract  is  often  very  gratifying. 

3.  Drugs. — Lastly,  we  come  to  the  most  important  item  in 
the  treatment.  There  are  two  prescriptions  which  I  have 
found  absolutely  invaluable.  The  better  one  consists  of 
2  drachms  of  syrup  of  chloral  and  J  drachm  of  ammonium 
bromide  made  up  to  ijoz.  with  water.  The  taste  is  not 
objected  to  as  much  as  one  would  imagine,  as  sea-sickness 
very  commonly  produces  a  craving  for  something  with  a  taste 
of  salt.  The  mixture  should  be  taken  at  the  rate  of  a  tea¬ 
spoonful  every  five  minutes  until  either  relief  or  sleep  results. 
It  is  rarely  necessary  to  take  more  than  four  or  five 
doses.  The  effect  is  often  marvellous,  and,  if  taken  at  the 
beginning  of  the  attack,  all  nausea  usually  passes  off  at  once. 
During  the  prevalence  of  bad  weather  a  teaspoonful  or  so  is 
usually  required  at  intervals  during  the  day.  In  those  few 
cases  where  this  prescription  fails  great  success  frequently 
attends  the  administration  of  i-minim  doses  of  tincture  of 
iodine  in  water  every  half-hour. 

When  the  patient  is  not  seen  until  he  has  been  ill  for  a  day 
or  two,  it  is  well  to  commence  treatment  with  2  gr.  of  calomel ; 
this  seems  to  be  preferable  to  any  other  aperient. 

Charles  W.  T.  Woods,  L.R.O.P.,  M.R.C.S.Eng., 

Surgeon,  Union-Castle  Mail  Steamship  Company. 


HYPERPYREXIA  FOLLOWING  PARTURITION. 

The  patient  was  a  6-para,  aged  42,  whose  last  child  was  born 
six  years  ago.  The  waters  broke  early  on  the  morning  of 
July  9th,  and  during  the  whole  of  that  day  and  the  following 
night  she  suffered  Irom  slight  pains.  On  the  next  morning 
they  became  more  severe  and  the  cervix  slowly  dilated, 
delivery  occurring  naturally  at  4  30.  The  child  was  a  very 
large  one,  estimated  at  from  13  to  14  lb  ,  but  was  not  weighed; 
it  was  stillborn.  She  was  very  exhausted  after  delivery,  the 
pains  having  been  very  severe.  The  placenta  made  no  sign 
of  separating,  and  after  an  interval  a  slight  effort  was  made 
at  expression,  but  there  was  too  much  tenderness  to  allow  of 
this  being  done.  About  three-quarters  of  an  hour  after 
delivery  the  patient  became  restless  and  threw  herself  about 
on  the  bed,  not  seeming  to  understand  when  spoken  to. 
Shortly  after  she  became  unconscious,  with  noisy  breathing, 
but  hardly  bad  enough  to  be  called  stertorous.  There  was 
no  convulsion.  Noticing  that  the  surface  of  the  body  was 
very  hot,  the  temperature  was  taken  and  found  to  be  107° 
per  axillam  ;  in  the  rectum  a  few  minutes  after  it  was  108°, 
rising  to  109.2°.  I  cold-packed  her,  and  the  temperature 
slowly  came  down — about  three  degrees  an  hour  to  begin 
with,  but  more  slowly  later.  It  fell  to  101  4°  ;  but  the  heart 
failed  and  she  died  soon  after  ii  p.m.,  not  having  recovered 
consciousness.  The  placenta  was  expressed  as  soon  as  she 
became  unconscious,  when  also,  thinking  that  the  uncon- 


1406 


Tn  B»msi  I 


HOSPITAL  EE  PORTS. 


[Nov.  19,  1904. 


sciousness  denoted  eclampsia,  I  gave  a  hypodermic  injection 
of  morphine  gr.) ;  afterwards  I  gave  injections  of  strychnine 
and  20  gr.  of  quinine  per  rectum. 

Exeter.  Mark  Earrant,  L.E.C.P.,  M.E.C.S.,  D.P.H. 


ACUTE  LOBAR  PNEUMONIA  FOLLOWING  SEPTIC 

TONSILLITIS. 

A  WOMAN,  aged  34,  complained  of  sore  throat  on  August  3rd  ; 
temperature  105*^.  On  examination  both  tonsils  were  found 
inflamed,  with  a  large  slough  on  the  left  side.  On  further 
examination  no  other  symptoms  were  found  to  account 
for  the  high  temperature.  She  was  treated  with  sodii  sal. 
mixture,  but  with  no  reduction  of  temperature,  and  a  throat- 
wash  of  boric  acid  and  glycerine.  The  next  day  the 
temperature  still  remained  105°.  Antipyrin  was  given  in 
10  gr.  doses  every  four  hours,  but  still  no  reduction  of 
temperature  occurred.  The  throat  was,  however,  cleaner  and 
less  angry-looking.  On  August  8th,  on  again  examining  the 
lungs,  distinct  dullness  and  harsh  breathing  sounds  over  the 
lungs.  No  pain,  but  breathing  was  short  and  slightly  quicker 
than  normal,  with  no  distress.  She  was  placed  on  quinine 
and  aconite  mixture  with  a  jacket  poultice,  but  died  during 
the  night.  ^ 

I  think  we  might  call  this  a  case  of  acute  specific  infectious 
fever.  No  doubt  the  state  of  the  general  health  had  been 
lowered  previous  to  the  throat  afiFection,  and  the  constitution 
was  less  capable  of  resisting  the  invasion  of  the  infective 
germs.  The  winds  prevailing  at  the  time  were  carriers  of  dust 
as  well  as  abstractors  of  heat,  and  while,  on  the  one  hand, 
they  carry  away  heat  from  the  surface  of  the  body,  on  the 
other  hand,  they  gather  up  dust  of  all  kind,  and  blow  all 
manner  of  micro-organisms  into  the  air  passages.  Any 
depressing  agency  rtiay  predispose  to  pneumonia,  as 
exhaustion  from  physical  fatigue  and  depressing  emotions 
this  case  the  fever  did  not  run  parallel 
with  the  physical  signs  of  pulmonary  inflammation ;  the 
fever  existed  before  any  local  signs  were  manifested. 
Moreover  it  resembles  the  speciflc  fever  in  its  typical 
course— the  rapid  onset. 

Sir  John  W.  Moore,  in  his  book  on  meteorology, 
describes  pneumonic  fever,  and  I  think  this  case  will  come 
under  that  heading.  No  doubt,  if  the  patient  had  been 
removed  to  another  house,  the  chances  of  recovery  would 
have  been  greatly  enhanced.  I  am  unable  to  state  what  the 
sanitary  conditions  of  the  house  were.  Unfortunately,  no 
bacteriological  examination  of  the  throat  was  made 

Edward  Carnall,  D.Ph.,  M.R.C.S.Eng.,  L.R.C.P. 

Conway,  North  Wales.  “  ’ 


dressings  were  carefully  arranged  so  as  to  protect  the 
eye,  and  allow  of  its  being  bathed  without  disturbing  the 
inain  dressing.  The  eye  did  not  suffer  as  it  sometimes  does 
after  cutting  the  ophthalmic  division.  The  wound  was 
healed  in  ten  days  ;  the  patient  recovered,  and  is  quite  free 
from  pain. 

This  case  I  have  recorded  earlier  than  I  would  otherwise 
have  done,  the  reason  being  that  as  the  pain  was  entirely 
confined  to  one  division  of  the  nerve,  I  was  hopeful  that  the 
less  serious  operations  would  be  successful  in  getting  rid  of 
^h®  Generally,  when  one  division  is  aflected  all  the 

other  divisions  sympathize,  and  an  epileptiform  neuralgia  is 
the  result.  It  is  therefore  well  to  keep  in  mind  that  where 
the  pain  is  excessive,  even  although  only  one  division  is 
involved,  it  may  be  necessary  to  remove  the  Gasserian 
ganglion. 

The  following  cases  illustrate  recovery  after  Thiersch’s 
operation  : 

A.  K.,  aged  69,  had  severe  neuralgia  in  the  left  side  of  her 
face.  Three  years  ago  the  infraorbital  nerve  was  exposed  and 
partially  removed,  and  the  pain  has  not  recurred. 

J.  U.,  aged  70,  had  suffered  from  severe  infraorbital 
neuralgia  for  five  years.  The  nerve  was  exposed,  and  drawn 
out  both  upwards  and  downwards,  and  there  has  been  no 
return  of  the  pain  for  a  year. 

The  next  case  shows  the  value  of  division  of  the  nerve  at  the 
foramen  ovale  externally. 

R.  O.,  aged  47,  sent  to  me  by  Dr.  Fraser  of  Kilsyth,  had 
suffered  from  severe  neuralgia  in  the  inferior  division  of  the 
^  t  f  The  zygoma  was  divided,  and  the  nerve  cut  as  it  cornea 
out  from  the  foramen  ovale;  the  zygoma  was  replaced  and 
stitched  with  silver  wire.  This  entirely  removed  the  pain, 
and  Dr.  Fraser  reports  that  he  is  quite  well,  it  being  a  year 
since  the  operation. 

J.  Crawford  Renton,  M.D., 

Surgeon  and  Lecturer  on  Clinical  Surgery, 
Western  Infirmary,  Glasgow. 
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NEURALGIA  OF  THE  FIFTH  NERVE. 

IHE  following  cases  illustrate  points  of  interest  in  connexio 
with  the  subject  of  neuralgia  aflfecting  the  fifth  nerve  : 
w  aged  32,  was  placed  under  my  care  by  Dr.  Davi 

Watson  for  severe  supraorbital  neuralgia  which  had  existe 
lor  five  years.  The  pain  was  entirely  confined  to  the  branche 
of  the  supraorbital  nerve,  and  did  not  involve  the  othe 
divisions,  nor  did  the  pain  affecting  the  supraorbital  at  an 
time  produce  a  typical  epileptiform  neuralgia.  On  thi 

portion  of  the  supraorbits 
f  ’  ho^^ever,  only  relieved  the  pain  for  three  weeks 
f  ®  removed  another  portion  of  the  nerve  righ 

relieved  by  this  secon 
operation,  and  therefore  the  Gasserian  ganglion  was  removed 

intens^^^“^  consenting,  as  the  pain  she  sufl-ered  was  s 

Buchanan,  and  Adamson,  Dr.Watso 
bv  high  operation  recommende 

a  as  also  by  Sir  Victor  Horsley,  t 

^  referred  in  my  notes  of  two  cases  of  excision  of  th 
Gasserian  ganglion  in  a  paper  published  in  the  Britis 
Medical  Journal  in  November.  1900.  In  the  present  case 
opened  the  skull  with  a  burr,  enlarging  the  aperture  by  clit 
ping  forceps.  This  method  is  much  safer  than  using  th 

completely  protected  from  injurj 
After  the  dura  was  separated,  the  ganglion  was  remove 

j  ophthalmic  division  of  the  fiftl 

which  was  divided  close  to  the  ganglion  to  avoid  injuring  th 
5  a  portion  of  tL  superior  maxillary  dS, 
^8  then  drawn  out  of  the  foramen  rotundum,  and  divided 
ine  maxillary  division  was  also  divided.  The  bleed 

took  ts  excessive,  and  the  operatioi 

catffut  ^  hours  to  perform.  A  smal 

the^ soft  an. 

me  soft  parts  stitched  witnout  replacing  any  bone.  Th 


CENTRAL  LONDON  SICK  ASYLUM,  HENDON,  N.W. 

A  CASE  OP  PHLEGMONOUS  OR  ACUTE  SUPPURATIVE  GASTRITIS. 

(By  John  Hopkins,  F.  R.C.S.,  Medical  Superintendent,  ancl 

John  S.  F.  Weir,  M  B.,  B.Ch.,  R.U.I.,  Senior  Assistant 
Medical  Officer). 

W.C.,  aged  38,  labourer,  was  admitted  to  the  Central  London 
oick  Asylum,  Hendon,  on  December  28th,  1903,  suffering  from 
mild  cystitis.  The  following  are  notes  of  the  case: 

I^evious  History. — The  patient  was  crushed  between  the 
buffers  of  a  railway  engine  four  years  ago.  Gives  a  history 
of  syphilis  twenty  years  ago.  No  history  of  stomach  trouble, 
i-u  — About  eight  or  nine  weeks  ago  he  noticed 

that  his  water  was  thick  and  had  “  matter”  in  it,  and  that  he 
could  not  retain  it  at  night.  He  also  suflJered  from  abdominal 
pain  after  eating  meat.  He  had  an  attack  of  giddiness  in  the 
street  about  three  weeks  ago. 

On  Admission. — The  patient  is  a  well-nourished  man,  some¬ 
what  dull  and  deaf.  Temperature 97.6.° F.  Abdomen:  Dullness 

lumbar  region  and  above  the  pubes, 
and  he  complains  of  pain  in  the  same  parts.  Heart  and  lungs; 
Normal.  On  the  dorsum  of  the  penis  there  is  a  small  fistula 
leading  down  to  the  urethra.  Urine  :  Specific  gravity,  1020 — 
alkaline,  trace  of  abumen,  deposit  of  oxalates. 

Progress.-  The  patient  was  given  urotropine  10  gr.  t.d.s., 
and  rapidly  improved,  and  on  February  8th  the  urine  was 
reported  normal. 

February  13th.  This  evening  he  had  a  slight  rigor  and  the 
temperature  rose  to  104.2°  F.  ;  the  skin  is  very  pungent  and 
he  complains  of  headache  and  abdominal  pain  and  some  sore¬ 
ness  of  the  throat.  There  is  some  epigastric  tenderness  and  a 
few  rhonchi  are  audible  in  the  chest.  Throat :  Slight  con¬ 
gestion  of  fauces  and  pharynx. 

February  17th.  The  temperature  is  still  up;  it  was  103.4*^ 
yesterday  evening,  pulse  84.  To-day  he  complains  of  pain 
and  tenderness  in  the  epigastric  region.  He  vomited  12  oz. 
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of  bilious  material  yesterday.  The  area  of  gastric  resonance 
is  considerably  increased  downwards. 

February  19th.  Vomited  yesterday,  but  has  not  done  so  to- 
^ay ;  temperature  102°  F.  yesterday  evening  and  100.2°  F.  this 
morning ;  he  still  complains  of  severe  epigastric  pain  anc 
there  is  extreme  tenderness  on  palpation.  Tongue :  Thick 
white  fur.  Bowels  constipated. 

February  21  st.  Was  somewhat  better  yesterday,  but  to-day 
vomited  8  oz.  Temperature,  99.2°  F.  The  urine  contains  a 
trace  of  albumen. 

February  23rd.  Feels  better  to-day,  but  still  complains  of 
abdominal  pain,  which  is  most  severe  to  the  right  of  the  epi¬ 
gastrium  and  is  increased  by  pressure.  He  vomited  a  small 
quantity  this  morning. 

February  24th.  This  morning  at  5  a.m.  he  was  seized  with 
violent  abdominal  pain,  most  severe  in  the  umbilical  region. 
Temperature,  104°  F.,  pulse  120,  feeble  and  thready;  he  lies 
curled  up  in  bed  with  face  drawn.  The  abdominal  muscles 
are  held  rigid  and  do  not  move  much  on  inspiration.  There 
is  extreme  general  tenderness  all  over  the  abdomen.  Liver 
dullness  normal.  Tongue  dry,  no  jaundice.  The  diagnosis  of 
acute  general  peritonitis  was  made  and  the  patient  was  given 
opium  and  hot  stupes  applied  to  the  abdomen. 

February  25th.  He  grew  rapidly  worse  during  the  day,  and 
vomited  frequently  bile-stained  fluid.  He  died  the  same 
night  at  11.55  p.m.,  vomiting  a  large  quantity  just  before 
death. 

V(?crop.<ty.— This  was  performed  about  fifteen  hours  after 
death.  Thebody  was  that  of  a  well-nourished  man.  On  opening 
the  abdomen  the  coils  of  small  intestine  were  seen  to  be 
much  distended,  acutely  congested,  and  glued  together  by 
grey  flakes  of  lymph.  The  large  bowel  was  also  congested, 
and  there  were  about  12  oz.  of  purulent  fluid  present  in  the 

fielvis  and  lumbar  regions ;  no  trace  of  perforation  in  the 
arger  or  small  bowel  could  be  seen.  Stomach  :  The  wall  felt 
considerably  thickened  at  the  pyloric  end,  and  on  the  lesser 
curvature,  about  4  in.  from  the  pylorus,  two  abscesses  about 
the  size  of  a  pea,  were  seen,  pointing  beneath  the  peritoneum. 
The  organ  was  then  removed  and  opened  along  the  lesser 
curvature,  when  there  was  seen  to  be  an  extensive  formation 
of  pus  beneath  the  mucous  membrane  at  the  pyloric  end.  In 
several  areas  there  were  bulgings,  and  when  these  were  incised 
us  exuded  freely.  The  pus  was  yellowish-white  in  colour, 
he  two  small  abscesses  on  the  lesser  curvature  were  seen  to 
have  tracked  from  the  submucous  to  the  subserous  coat ;  they 
appeared  to  have  been  the  cause  of  the  acute  general  periton¬ 
itis.  Large  areas  of  the  mucous  membrane  could  be  raised 
up  from  the  submucous  coat ;  tbe  stomach  wall  in  parts  was 
eight  or  nine  times  the  normal  thickness.  The  mucous  mem¬ 
brane  of  the  cardiac  half  was  intensely  congested,  and  pre¬ 
sented  numerous  small  haemorrhages.  L'idneys:  Cortex 
pale,  medulla  slightly  congested ;  the  capsule  was  adherent 
in  parts.  Spleen:  Soft  and  diffluent.  Pancreas:  Much  con¬ 
gested.  The  mucous  membrane  of  the  intestines  was  normal. 
Bladder:  Wall  somewhat  hypertrophied.  Chest:  Left  lung 
firmly  adherent  throughout ;  right  lung  showed  some  emphy¬ 
sema.  Heart :  normal. 

Pathological  Report. 

The  following  report  was  kindly  made  for  us  by  Professor 
■J.  Lorrain  Smith,  Queen’s  College,  Belfast:  The  mucous 
membrane  of  the  stomach  was  congested.  At  the  pyloric 
end  of  the  organ  the  wall  was  much  swollen  from  the  presence 
of  a  localized  inflammation.  This  area  of  inflammation 
extended  over  about  one-third  of  the  stomach  wall,  and 
stretched  beyond  the  pyloric  valve  for  a  short  distance  in  the 
wall  of  the  duodenum.  There  were  no  areas  of  sloughing  or 
ulceration  in  the  mucous  membrane  over  the  site  of  the 
inflammation.  The  peritoneal  surface  of  the  stomach  was 
not  inflamed.  The  exudation  was  most  marked  between  the 
mucous  and  muscular  coats,  and  on  incising  the  wall  it  was 
found  that  a  large  amount  of  fibrin  had  been  deposited  at  this 
point  in  the  form  of  a  more  or  less  continuous  layer.  This 
had  led  to  detachment  of  the  mucous  coat.  The  mucous 
menibrane  of  the  duodenum  had  not  been  detached. 

Microscopical  Examination. — There  was  extensive  necrosis  of 
the  surface  epithelium  of  the  mucous  membrane.  The  deeper 
parts  of  the  glands  had  survived,  but  their  structure  was 
obscured  by  the  presence  of  a  large  number  of  the  round  cells 
of  inflammation.  The  submucosa  and  the  muscular  coat 
showed  evidence  of  extensive  inflammation.  The  exuded 
cells  formed  focal  groups  here  and  there,  and  from  these 
centres  there  passed  out  round  the  vessels  strands  of  tissue 
of  the  same  type.  In  some  of  the  spaces  in  this  tissue  there 


was  a  copious  deposit  of  fibrin  in  the  form  of  a  meshwork, 
enclosing  in  it  a  few  leucocytes.  The  vessels  were  congested, 
and  in  the  lumen  of  some  of  the  larger  branches  a  clot  was 
found.  Tile  clot  consisted  of  a  loose  meshwork  of  fibrin 
enclosing  leucocytes.  The  inflammatory  exudate  could  also 
be.  observed  amongst  the  fat  cells  under  the  peritoneum. 
The  bacteria  found  in  the  foci  of  inflammation  were  chiefly 
diplococci ;  there  are  scattered  about  a  few  bacilli,  but  these 
are  probably  due  to  post-mortem  infection. 

Remarks. — The  case  appears  to  be  a  fairly  typical  example 
of  the  diffuse  variety  of  phlegmonous  gastritis.  The  sudden 
onset,  with  the  rigor,  epigastric  pain,  and  later  the  bilious 
vomiting,  have  been  the  leading  features  in  the  cases  recorded. 
Recovery  is  rarely  possible.  It  is  a  very  rare  disease,  and 
only  some  16  or  17  cases  have  been  met  with  in  this  country, 
the  larger  number  having  been  published  in  Continental 
literature.  The  pyloric  region  is  the  favourite  seat,  and  it 
is  much  commoner  in  males  than  females ;  in  all  cases  the 
submucous  coat  is  the  one  mainly  afl’ected.  The  diffuse 
variety  is  much  commoner  than  the  circumscribed  and  the 
diagnosis  is  rarely  possible.  The  best  account  of  the  disease 
is  given  by  Professor  Leith  in  the  Edinburgh  Hospital  Reports, 
vol.  iv.  In  many  cases  the  disease  is  associated  with  a  septic 
focus  somewhere,  for  example,  puei'peral  fever,  in  other  ca-^es 
with  alcoholic  excess,  dietetic  errors,  or  carcinoma  of  the 
stomach.  Our  case  illustrates  (i)  the  extreme  obscurity  in 
the  etiology,  (2)  the  great  difficulty  in  the  diagnosis  from 
other  forms  of  acute  gastritis.  The  cause  is  very  obscure,  as 
there  was  no  focus  of  suppuration  and  no  dietetic  error,  and 
the  history  of  trauma  four  years  previously  would  hardly 
have  been  a  factor.  Moynihan  recently  collected  81  cases  and 
compared  the  two  forms  to  cellulitis  and  subcutaneous  ab¬ 
scess..  If  rupture  of  the  abscess  took  place  into  the  stomach 
the  vomited  material  would  probably  settle  the  diagnosis. 
The  condition  has  no  marked  age  incidence. 
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BIRMINGHAM  BRANCH:  COVENTRY  DIVISION. 

Coventry,  Tuesday,  November  1st,  1904. 

Charles  Davidson,  M.D.,  Vice-Chairman,  in  the  Chair. 

Specimens. — Dr.  Day  showed  a  cirrhosed  liver  from  a  boy 
aged  19,  with  microscopic  sections  ;  the  liver  presented  every 
appearance  of  alcoholic  cirrhosis,  though  there  was  no  history 
of  alcohol. — Dr.  Harman  Brown  showed  a  cancerous  cervix 
uteri  which  he  had  removed  by  abdominal  hysterectomy  from 
a  woman  aged  43,  whose  breast  he  had  at  the  same  time  ampu¬ 
tated  for  cancer. — Mr.  W.  E.  Bennett  showed  radiographs  of 
cases  of  congenital  hip-disease  taken  before,  during,  and 
after  treatment. 

Albuminuria  in  Pregnancy. — Dr.  Harman  Brown  read  some 
notes  of  four  cases  :  (i)  Mrs.  T.,  aged  36,  primipara,  consulted 
him  a  week  before  her  expected  confinement.  Hands,  feet, 
and  face  were  oedematous ;  urine  on  boiling  gave  a  heavy 
cloud  of  albumen.  Labour  induced  at  once ;  position  occipito- 
posterior ;  except  for  a  few  twitchings  of  hands,  no  bad  sym¬ 
ptoms  supervened.  Recovered.  (2)  Mrs.  D..  aged  27,  primi¬ 
para;  slight  albumen  was  found  a  month  before  expected 
confinement;  no  interference.  Labour  commenced  at  the 
expected  time;  occipito-posterior ;  had  not  voided  urine  for 
ten  hours ;  catheter  passed,  and  only  ij  in  bladder ; 
this  was  loaded  with  albumen.  Slight  twitching  of  arms. 
No  urine  excreted  for  thirty-six  hours  after  labour ;  during 
this  time  the  patient  was  semicomatose ;  hot  pack  used. 
Recovered.  (3)  Mrs.  F.,  aged  31,  primipara.  Oedema  noticed 
at  eight  and  a  half  months ;  urine  loaded  with  albumen. 
Labour  induced  at  once.  Position,  occipito-posterior.  Six 
hours  after  child  was  born  she  had  a  fit,  and  two  more 
within  an  hour.  Chloral  and  potassium  bromide  were  given  ; 
hot  pack.  No  more  fits,  but  was  semicomatose  for  forty-eight 
hours.  Recovered.  (4)  Mrs.  W.,  aged  24,  primipara. 
Labour  was  nearly  finished  when  Dr.  Harman  Brown  was 
sent  for.  Position,  occipito-posterior.  Slight  oedema  of 
hands  and  legs  noticed.  A  catheter  specimen  of  urine  two 
days  later  gave  a  heavy  cloud  of  albumen.  First  fit 
ten  hours  after  labour,  then  in  the  next  twenty-four  hours 
lad  over  twenty-five  fits.  During  the  last  two  hours  she  was 
in  a  continual  state  of  spasm.  Chloral  and  bromide  of  potas¬ 
sium,  hot  packs,  saline  injections  per  rectum,  calomel  and 
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magnes.  sulph.,  chloroform,  were  all  used.  Finally,  Dr. 
Harman  Brown  transfused  into  both  axillae.  After  trans¬ 
fusion  the  skin  perspired  freely  and  urine  soon  began  to  fill 
the  bladder.  No  more  fits ;  recovered.  Remarks :  All  four 
cases  were  primiparae ;  all  had  occipito-posterior  presenta¬ 
tions,  possibly  causing  more  pressure  on  the  ureters.  The 
effect  of  transfusion  in  the  last  and  worst  case  was  interest¬ 
ing. — In  the  discussion  which  followed  Drs.  Davidson, 
Hawdey,  Pickup,  Bankes-Price,  and  J.  Orton  joined. 


BORDER  COUNTIES  BRA.NCH  :  SCOTTISH  DIVISION. 

Castle  Douglas,  October  6th,  1904. 

J.  Maxwell  Ross,  M.B.,  F.R.C.S.Edin.,  in  the  Chair. 

A.  Sanatorium  for  the  South  of  Scotland. — The  Chairman 
introduced  a  discussion  on  the  question  of  a  sanatorium  for 
the  South  of  Scotland.  The  questions  of  combination,  size, 
site,  etc.,  were  fully  discussed.  The  possibilities  of  super¬ 
vision  and  care  of  patients  after  leaving  the  sanatorium  was 
also  considered.  All  the  members  present  took  part  in  the 
discussion. 

Closure  of  Urethral  Fistula  by  Transplantation  of  Sheep’s 
Urethra. — Dr.  Murray-Aynsley  read  a  case  of  chronic 
urethral  fistula  in  a  man  treated  by  cystotomy  and  transplan¬ 
tation  of  a  sheep’s  urethra.— The  patient,  aged  40,  was 
admitted  at  Christchurch  Hospital  on  September  9th,  1895, 
suffering  from  stricture  with  about  thirteen  or  fourteen 
fistulous  openings.  Cock’s  operation  was  performed  on 
October  9th.  On  October  25th  the  patient  was  handed  over 
to  the  author.  Thei*e  was  an  open  granulating  perineal 
wound  in.  long.  Dr.  Murray-Aynsley  dissected  out  the 
urethra  of  a  wether  (under  chloroform),  the  groove  in  the 
perineum  being  scraped  by  his  assistant.  Dr.  Fenwick.  The 
urethra  was  slipped  over  a  catheter,  passed  down  the  patient’s 
urethra,  and  united  by  fine  catgut  stitches  ;  the  catheter  was 
then  passed  cn  into  the  bladder  and  the  perineal  groove 
closed  with  horsehair  and  salmon-gut  sutures.  The  urethra 
healed  except  a  small  opening  at  the  posterior  part,  but 
could  be  prevented  from  passing  by  pressure  of  a 
pledget  of  wool.  Dr.  Murray-Aynsley  said  that  if  he  did 
another  operation  he  would  do  a  suprapubic  cystotomy,  so 
as  to  be  able  more  surely  to  wash  out  the  bladder. 

Sermaphroditus  Pseudo  Masculinus. — Dr.  Murray-Aynsley 
communicated  a  case  which  he  said  afforded  another  warning 
of  how  oareful  one  ought  to  be  in  determining,  in  doubtful 
eases  of  sex,  how  to  advise  the  parents  as  to  bringing  up 
1 J  '^^/ortunate  being,  as  male  or  female.  There  was  an 
old  whist  maxim  “  When  in  doubt,  play  trumps  ” ;  but  more 
assuredly  ought  their  maxim  to  be  ‘‘When  in  doubt  as  to 
sex,  be  certain  first  of  all  that  the  infant  is  not  male.”  The 
patient,  T.  J.  M.,  aged  13 J  years,  was  brought  on  account  of 
change  of  voice  and  growth  of  hair  on  face.  The  mother 
stated  she  had  been  attended  in  her  confinement  by  a  medical 
man  whom  the  author  knew  to  have  had  a  very  extensive 
midwifery  practice.  The  nurse  noticed  “that  there  was 
something  strange  about  the  child's  privates”;  but  the  mother 
was  assured  by  the  doctor  “that  it  was  all  right ;  it  was  only  an 
undeveloped  female,  and  should  be  brought  up  as  a  girl.”  This 
was  done ;  but  remarks  by  neighbours,  and  doubts  in  the  parents’ 
minds,  caused  them  to  consult  Dr.  Murray-Aynsley.  The 
patient  was  well  developed,  and  thick  set,  with  downy  hair  on 
the  lips  and  chin  (family  hirsute),  pomum  Adami  prominent, 
voice  deep  masculine,  face  masculine  contour,  breasts  less 
developed  than  those  of  a  female(Colonial)  of  the  same  age ;  but 
more  prominent  than  those  of  an  adult  male ;  hair  on  pubes  of 
female  character — that  is,  sharp  superior  outline,  but  having 
a  few  hairs  extending  to  navel ;  hips  feminine  in  contour, 
ihe  inclinations  were  towards  boyish  sports  and  occupations. 
On  examination  there  was  a  cleft  in  the  perineum,  bordered 
by  either  folds  of  cleft  scrotum  or  labia  majora.  On  separating 
these  folds  Dr.  Murray-Aynsley  found  anteriorly  an  enlarged 
clitoris  or  imperforate  penis,  about  ij  in.  in  length ;  from  this 
two  thin  membranous  folds  diverged  posteriorly  (simulating 
or  representing  the  labia  minora).  Parting  these  folds  he 
lound  a  membrane  which  might  have  represented  a  hymen, 
in  this  membrane  there  were  two  openings,  one  in  front  and 
slightly  to  the  right ;  the  other  to  the  leltof  the  middle  line, 
iney  both  admitted  the  passage  of  a  No.  8  catheter, 
itie  anterior  opening  led  to  the  bladder;  the  one  behind  was 
about  31  in.  long,  and,  so  far  as  he  could  judge,  was  a 
Diina  passage;  it  inclined  towards  the  rectum.  He 
examined  this  case  three  times— in  the  mother’s  house,  in  his 
own  surgery,  and  in  the  Masterton  Hospital,  and  could  not  find 


any  evidence  of  a  uterus.  In  the  right  (labian  or  scrotal  fold) 
there  was  a  thickened  mass,  but  he  could  not  decide  on  its 
character ;  nor  could  Drs.  Butement,  Dawson,  and  Palmer, 
who  saw  the  case  in  consultation,  determine  its  nature.  He 
advised  the  mother  to  bring  up  the  child  as  a  boy,  and  his 
colleagues  agreed,  for  most  of  the  outward  characteristics  were 
male,  the  voice  and  growth  of  hair  on  the  face  being  decidedly 
unfeminine.  This  was  done,  but  caused  so  much  talk  amongst 
the  neighbours  that  the  father,  who  was  a  very  sensitive  man, 
moved  from  the  locality,  having  to  take  an  inferior  position, 
to  a  distance,  where  there  was  no  opportunity  of  observing 
the  case.  Dr.  Murray-Aynsley  asked  the  mother  to  let  him 
know  if  there  should  be  any  appearance  of  menses.  T.  J.  M. 
should  be  about  17  years  old  now.  He  had  not  heard  anything 
of  the  family  for  the  last  two  years,  but  might  possibly  hear 
through  some  of  his  medical  friends. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETr  OF  LONDON. 

Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Friday,  November  11th,  1904. 

Congenital  Elevation  op  Scapula.  i 

Mr.  Charles  R.  Keyser  read  a  paper  on  the  case  of  a  girl, 
aged  19,  who  was  shown  on  January  22nd,  1904.  The  left 
shoulder-blade  was  raised  2|  in.  above  its  fellow,  but  was 
of  the  same  size.  No  cause  for  the  deformity  could  be  dis¬ 
covered.  X  rays  showed  nothing  abnormal,  and  all  move¬ 
ments  of  the  arm,  both  active  and  passive,  were  normal.  No 
osseous  bridge  could  be  felt  between  the  vertebral  border  of 
the  scapula  and  the  spinal  column.  As  the  child  suffered 
absolutely  no  pain  nor  inconvenience  from  her  condition  no 
active  treatment  had  been  adopted.  Cases  of  congenital 
elevation  of  the  scapula  mioht  be  classified  into  four  groups  : 
(i)  Where  there  was  a  bridge  of  bone  between  the  vertebral 
border  of  the  scapula  and  the  spine;  (2)  where  there  was 
absolute  absence  of  one  or  more  muscles  forming  the 
shoulder  girdle ;  (3)  where  there  was  a  long  and  everted 
supraspinous  portion  of  the  scapula ;  (4)  where  there 
was  no  osseous  bridge  and  the  scapula  was  normal 
or  smaller  than  usual,  with  short  or  otherwise  defective 
muscles.  The  great  majority  of  recorded  cases  fell 
into  the  last  group.  Group  2  was  very  rare,  only  five 
instances  having  been  met  with.  The  most  interesting  cases 
were  those  where  there  was  an  osseous  bridge  present,  as  it 
was  still  undecided  how  this  piece  of  bone  was  formed,  and 
the  most  gratifying  results  could  be  obtained  by  surgical 
interference.  Sprengel,  who  drew  attention  to  the  condition,  • 
thought  that  it  was  caused  by  fixation  of  the  arm,  in  utero., 
behind  the  back. 

Mr.  Rupert  Bucknall  thought  the  condition  was  not  due 
to  malposition  in  utero,  because  the  corresponding  arm  and 
hand  themselves  were  rarely  found  to  be  affected.  The  special 
position  of  the  scapula  was  due  to  the  particular  muscles 
affected,  the  trapezius  and  rhomboids  with  the  levator  anguli 
scapulae.  The  affection  occurred  in  the  scapular  mesoblast 
before  the  differentiation  of  its  several  muscles.  In  some 
cases  the  ribs  and  spine  were  also  abnormal. 

Mr.  Keyser,  in  reply,  thought  the  cases  with  the  fibrous 
bridge  and  ossification  differed  from  those  of  simple  paralysis 
of  muscles. 

Traumatic  Axillary  Aneurysm. 

Mr.  Raymond  Johnson  read  notes  of  this  case,  which  was 
contributed  by  Dr.  Ph.  D.  Turner  and  himself. 

The  patient,  a  woman,  aged  70,  fell  downstairs  on  to  the  left  shoulder, 
the  injury  being  followed  by  much  bruising  of  the  part  and  paralysis  of 
the  hand,  and  forearm.  Three  weeks  later  a  pulsating  tumour  as  large  as 
a  Tangerine  orange  was  present  in  the  anterior  part  of  the  axilla ;  the 
pulse  at  the  wrist  was  not  perceptible.  After  several  months  the 
muscular  power  had  much  improved,  and  the  radial  pulse  was  again 
perceptible.  During  the  third  year  the  aneurysm  gradually  increased', 
without  symptoms  of  pressure,  until  a  small  bruise  appeared  over  the 
posterior  axillary  fold  ;  and  a  few  days  later  a  considerable  extravasation 
occurred,  with  intense  pain  and  extensive  discolouration  of  the  skin. 
The  axillary  artery  was  tied  in  the  first  part  of  its  course.  On  the 
morning  of  the  operation  blood  began  to  leak  through  a  small  opening 
in  the  discoloured  skin.  All  pulsation  in  the  axilla  was  arrested  by  the 
ligature,  but  the  circulation  in  the  limb  remained  good.  The  opening 
in  the  skin  of  the  axilla  discharged  slightly  until  about  three  weeks 
after  the  operation,  when  a  fi-ee  escape  of  the  extravasated  blood 
occurred,  and  after  slightly  enlarging  the  opening  a  quantity  of  coagulum 
was  removed.  From  this  time  the  discharge  lessened,  the  swelling 
completely  subsided,  and  the  final  result  was  very  satisfactory. 
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The  chief  practical  interest  of  the  case  consisted  in  the 
fact  that  a  traumatic  axillary  aneurysm,  after  extensive  extra¬ 
vasation,  was  successfully  dealt  with  by  the  proximal 
ligature.  According  to  the  usual  teaching  such  a  favourable 
result  was  hardly  to  be  expected  in  such  circumstances  and 
at  such  an  age.  Probably  the  long  duration  of  the  aneurysm 
had  caused  the  collateral  supply  to  be  well  established.  The 
treatment  adopted  was  far  less  severe  than  that  of  freely 
opening  up  the  axilla  and  dealing  with  the  artery  at  the 
aneurysm.  Reference  was  made  to  certain  cases  recorded 
by  Major  Birt,  of  traumatic  aneurysm  from  bullet-wounds 
successfully  treated  by  proximal  ligature.  In  two  cases  of 
diffused  extravasation  into  the  axilla  a  successful  result 
followed  ligature  of  the  subclavian  artery  in  the  third  part 
of  its  course. 

Aneurysm  of  Intracranial  Part  op  Left  Internal 
Carotid  caused  by  Bullet  Wound. 

Mr.  Betham  Robinson  and  Mr.  E.  M.  Corner  contributed 
this  case. 

The  bullet  entered  about  the  right  outer  canthus,  completely  destroy¬ 
ing  the  right  eye.  There  was  no  wound  of  exit.  Immediately  alter  the 
sMjcident  the  patient  was  unconscious,  and  showed  signs  of  cerebral 
irritation.  The  right  eye  was  at  once  excised.  On  the  seventh  day  the 
left  eye  was  suffused,  and  the  cornea  dull ;  on  the  eleventh  day  there 
was  severe  epistaxis.  controlled  by  plugging  the  nares  ;  and  on  the 
thirteenth  another,  more  severe.  The  cornea  ulcerated,  and  on  the 
twenty-fourth  day  sensation  was  absent  over  nearly  all  the  distribution 
of  the  upper  two  divisions  of  the  fifth  nerve  ;  ptosis  and  paralysis 
of  the  sixth  nerve  occurred ;  complete  ophthalmoplegia  externa 
occurred  on  the  thirty-third  day.  After  several  attacks  of  haemorrhage, 
which  always  came  from  the  right  nostril,  the  same  side  as  the  destroyed 
eye,  Mr.  Corner  ligatured  the  right  internal  and  external  carotids. 
On  the  sixth  day  after  this  she  woke  up  completely  blind, 
this  being  thought  to  be  due  to  some  lesion  of  the  optic 
nerve  behind  the  entrance  of  the  central  vessels.  There  was  a 
transient  hemiplegia  on  the  left  side.  From  now  onwards  there 
was  no  haemorrhage,  her  general  condition  improved,  the  partial 
paralysis  passed  off,  and  consciousness  returned.  On  the  igsth  day  she 
was  sent  to  a  convalescent  home,  being  quite  well,  no  bleeding  having 
occurred  since  the  iiSthday.  This  period  of  improvement  lasted  for 
another  twenty  days.  She  was  then  readmitted  for  another  severe 
haemorrhage  from  the  right  nostril,  which  was  stopped  by  plugging. 
Three  days  later  a  very  violent  haemorrhage  occurred,  and  she  died  in 
three  minutes.  At  the  autopsy  the  bullet  was  found  to  have  pierced  the 
inner  wall  of  the  right  orbit,  traversed  the  body  of  the  sphenoid, 
entered  the  interior  of  the  skull  close  to  the  left  anterior  clinoid  process, 
and  lodged  beneath  the  brain  close  to  the  calcarine  fissure.  A  splinter 
of  bullet  had  branched  to  the  left  and  lodged  in  the  under  surface  of  the 
hinder  part  of  the  temporo-sphenoidal  lobe.  Close  to  the  anterior 
clinoid  process  was  a  small  aneurysm  of  the  left  internal  carotid  artery, 
and  lodged  in  its  wall  was  a  splinter  of  bone.  The  sac  communicated 
with  the  track  of  the  bullet,  and  so  with  the  right  side  of  the  nose, 
along  which  the  fatal  bleeding  had  taken  place. 

Appendix  Abscess  followed  by  Abscess  in  the  Left 
Iliac  Region. 

Mr.  Stephen  Paget  read  notes  of  this  case.  He  said  that 
the  occurrence  of  a  secondary  abscess  after  the  operation  for 
appendix  abscess  was  not  necessarily  due  to  any  breaking 
down  of  adhesions  at  the  time  of  the  operation.  The  wonder 
was  that  these  secondary  abscesses  were  so  rare.  The  free 
shifting  of  intestine  or  of  omentum  in  and  out  of  the  primary 
abscess  cavity,  and  the  changes  of  tension  and  of  pressure 
due  to  the  operation,  let  infection  be  carried  or  sucked  from 
one  part  of  the  abdominal  cavity  to  another.  He  mentioned 
a  case  of  this  kind,  and  then  described  the  case  of  a  girl, 
aged  13,  epileptic,  with  appendix  abscess,  whose  appendix 
was  removed  in  April,  1^3.  Nine  days  later  she  had  an 
abscess  in  the  opposite  iliac  region,  which  also  was  opened 
and  drained.  Sixteen  months  later  she  was  again  admitted 
to  hospital  with  acute  obstruction.  On  median  incision 
the  intestines  were  found  distended,  and  hidden  under 
them  was  a  collapsed  coil,  deep  in  the  abdominal 
cavity,  tightly  nipped  under  a  narrow  transverse 
band.  Division  of  this  band  was  followed  by  rapid  recovery. 
Mr.  Paget  commented  on  the  fact  that  the  epileptic  fits  were 
suspended  while  the  wounds  were  discharging,  and  returned 
when  they  were  healed.  He  also  stated  that  the  patient. 
<3uring  the  sixteen  months,  had  been  subject  to  attacks  of 
abdominal  pain  and  tenderness,  which  occurred  all,  or  nearly 
all,  at  night,  when  she  had  been  in  bed  and  asleep  for  some 
hours.  They  had  been  attributed  in  a  vague  way  to  adhe¬ 
sions,  but  the  existence  of  a  strangulating  transverse  band 
might  almost  have  been  inferred  from  the  very  nature  of  the 
case.  In  any  case  of  double  suppuration  in  the  abdominal 
oavity.  if  obstruction  followed,  its  cause  must  be  sought  not 
at  either  centre  of  suppuration,  but  between  them ;  and 
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would  be  reached  through  an  incision  midway  between  the 
two  scars. 

Dr.  H.  S.  French  inquired  as  to  the  relationship  of  the 
cessation  of  the  epileptic  fits  during  the  suppuration  and 
their  return  when  the  suppuration  ended. 

Dr.  W.  Pasteur  thought  the  formation  of  adhesions  after 
such  an  abdominal  operation,  necessitating  a  second  lapa¬ 
rotomy,  was  not  infrequent. 

Mr.  L.  H.  McGavin  considered  that  the  caie  recorded  in 
the  paper  was  not  wonderful,  seeing  that  the  original  opera¬ 
tion  was  done  for  acute  inflammation.  He  related  a  some¬ 
what  similar  case  following  laparotomy  for  tuberculous 
peritonitis. 

Mr.  R.  P.  Rowlands  mentioned  anothtr  case  following 
some  years  after  an  operation  for  ovarian  tumour,  in  which 
the  stump  was  treated  extraperitoneally. 

Dr.  ZuM  Busch  thought  most  surgeons  had  seen  cases  of 
the  kind  ;  he  described  one  in  which  there  was  the  formation 
of  a  ventral  hernia.  On  the  other  hand,  searching  for  the 
appendix  at  second  operations,  he  had  usually  been  surprised 
to  find  it  healthy,  lying  free  in  the  abdomen,  and  not  adherent 
to  the  caecum  or  any  other  part  of  the  intestine.  At  second 
laparotomies,  also,  he  had  noticed  how  very  free  the  abdomen 
was  of  adhesions  and  bands. 

Mr.  Paget,  in  reply,  said  that  no  bromide  whatever  was 
given  during  the  three  or  four  weeks  which  elapsed  after  the 
first  operation.  There  was  no  rule  as  to  the  formation  of 
adhesions  in  different  patients. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

John  Tweedy,  P.R.C.S.,  President,  in  the  Chair. 

Thursday,  November  10th,  1904. 

Tumour  Enveloping  the  Optic  Disc. 

Mr.  Simeon  Snell  (Sheffield)  related  a  case  of  intraocular 
tumour  occurring  in  a  farmer  aged  37.  He  was  first  seen  last 
February,  and  a  month  previously  he  had  discovered  loss  of 
sight  in  his  right  eye.  He  could  see  fingers  indistinctly.  An 
opaque  mass  covering  the  optic  disc  was  discovered.  When 
first  seen  it  was  more  cyst-like  and  less  solid  than  later  on. 
The  family  history  was  good.  After  a  few  weeks  the  patient 
disappeared,  and  was  not  seen  again  till  the  beginning  of 
August,  by  which  time  the  mass  had  become  considerably 
larger.  It  was  large  and  nodular,  and  about  2J  disc  diameters 
in  size,  somewhat  circular  in  form,  and  completely  hid  the 
optic  disc  from  view.  The  most  prominent  part  could  just  be 
sten  with  -|-  ii  D.,  but  there  was  an  area  close  to  this  which 
could  be  best  seen  with  -|-6  D.  and  the  macular  region  with 
-f-2  D.  The  diagnosis  made  was  that  of  a  tumour  growing 
from  the  disc  or  in  its  immediate  neighbourhood.  The  eye 
was  enucleated  at  the  end  of  August,  and  the  nerve  was 
removed  as  far  back  as  possible.  Close  to  the  outer  side  of 
the  nerve  sheath  was  a  small  black  nodule  the  size  of  a  pin’s 
head.  Mr.  Treacher  Collins  examined  the  eyeball  and  reported 
that  at  the  posterior  pole  was  a  melanotic  growth.  Its  base 
was  7  mm.  in  length,  and  extended  from  the  choroid  about 
the  optic  disc  to  a  point  a  little  lower  than  the  centre  of  the 
disc. 

Sarcomata  of  the  Choroid. 

Mr.  Herbert  Parsons  read  a  paper  on  Anomalous  Sarco¬ 
mata  of  the  Choroid.  Six  cases  were  demonstrated  by  means 
of  lantern  slides.  Case  i  was  an  ordinary  melanotic  sarcoma 
of  the  choroid  in  the  third  stage,  the  extraocular  extension 
being  unpigmented.  The  patient  died  a  year  after  removal  of 
the  eye,  and  was  found  to  have  secondary,  bile-stained, 
spindle-celled  sarcoma  of  the  liver,  and  squamous-celled 
carcinoma  of  the  ribs,  lung,  and  mediastinal  glands.  Cases  ii 
and  III  were  almost  identical  in  appearance  and  general 
character.  They  contained  very  necrotic,  round,  angio¬ 
sarcoma  of  the  choroid.  There  was  extensive  necrosis  of 
most  other  structures  of  the  eye.  Case  iv  had  an  extraordinary 
family  and  personal  history :  the  mother  and  younger  sister 
had  each  had  an  eye  removed  at  Moorfields  for  sarcoma  of  the 
choroid,  and  the  patient  had  had  her  breast  removed  for  a 
tumour.  There  were  two  small  melanotic  sarcomata  of  the 
ciliary  body  and  anterior  part  of  the  choroid,  and  a  large, 
bilobed  necrotic  angio- sarcomatous  mass  springing  from  the 
choroid  posteriorly.  The  other  structures  of  the  eye  were 
necrotic  and  there  were  many  haemorrhages.  Cases  v  and  vi 
were  necrotic  angio-sarcomata,  springing  from  the  choroid 
at  the  posterior  pole  of  the  eye.  The  other  structures  of  the 
eye  were  also  necrotic.  The  points  specially  insisted  upon 
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were  as  follow  :  The  similarity  of  the  growths  macroseopically 
to  organized  blood  clots  and  their  apparent  origin  in  the 
retina— an  appeal ance  which  was  demonstrated  to  be  erro¬ 
neous;  the  varying  occurrence  of  haemorrhage,  the  impor¬ 
tance  of  not  overlooking  sarcoma  of  the  choroid  in  cases  of 
severe  intraocular  haemorrhage  (cf.  Verhoeff),  and  the  relation 
of  the  haemorrhage  to  the  necrosis,  whether  as  cause  or  result, 
l^th  probably  occurring  ;  the  necrosis,  its  dissimilarity  from 
the  patches  of  necrosis  in  ordinary  sarcomata,  its  universality, 
not  only  throughout  the  tumours  but  also  in  other  parts  of  the 
eye.  The  deductions  made  were  that  the  necrosis  was  not  due 
to  a  preliminary  irido-cyclitis  (cf.  Leber  and  Krahnstover),  was 
not  due  to  thrombosis  and  only  partially  to  haemorrhage ; 
it  was  probably  due  to  endogenous  microbic  infection, 
essentially  by  means  of  toxins  universally  distributed 
throughout  the  eye  by  the  intraocular  fluids.  The  theory  was 

most  probable  theory  of  sympathetic 
ophthalmia  —  namely,  generalized  endogenous  infection  by 
invisible  organisms  (cf.  Eomer).  It  explained  the  marked 
inflammatory  reaction  sometimes  seen  outside  the  eye.  The 
growths  were  probably  of  low  malignancy,  on  account  of  their 
genesis,  their  necrotic  condition,  and  the  thrombosis  of  the 
vesse  s.  If,  therefore,  they  were  not  excised,  they  would 
shrink  and  become  examples  of  shrunken  globes  containing 
choroidal  sarcomata.  Further,  they  were  an  early  stage  of 
^is  small  group,  a  stage  which  had  not  before  been  described. 
That  the  eyes  would  inevitably  shrink  was  shown  by  the 
albuminous  constitution  of  the  intraocular  fluids,  which 
would  lead  to  diminished  filtration  and  stasis  ;  moreover,  the 
universal  necrosis  must  lead  to  shrinkage.  The  growths  were 
also  identical  in  type  with  those  previously  found  in  shrunken 
globes  (cf.  Leber  and  Krahnstover).  Such  tumours  probably 
were  frequently  overlooked,  owing  to  their  great  resemblance 
to  intraocular  blood  clots.  They  were  of  great  practical 
importance  from  the  point  of  view  of  prognosis,  and  especially 
in  point  of  theory,  since  they  marked  a  stage  which  had 
previously  escaped  observation  in  the  life-history  of  a  groun 
of  sarcomata. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Sir  John  Buhdon-Sanderson,  Bart.  (President),  in  the  Chair. 

Tuesday,  November  15th,  1904. 

Laboratory  Meeting  at  the  London  Hospital  Medical 

School. 

Some  experiments  on  the  efi’ects  of  high  atmospheric  pressure 
were  shown  by  Professor  Leonard  Hill. 

Two  Cases  of  Emphysematocs  Gangrene  due  to  B. 

AErogenes  Capsulatus. 

Mr.  L.  S.  Dudgeon  and  Mr.  P,  W.  G.  Sargent  recounted  the 
following  :  Case  i.— A  boy,  12  years  of  age,  whose  right  leg  had 
been  run  over  by  a  tramcar,  was  admitted  to  St.  Thomas’s  Hos¬ 
pital  wi  th  a  compound  comminuted  fracture  of  the  tibia.  Thirty- 
accid6nt  th©  leg  was  tensely  oedematous 
and  discoloured  around  the  wound.  Gas- crepitation  could  be 
felt,  and  an  enormous  quantity  of  offensive  yellow  fluid  issued 
from  the  wound.  The  constitutional  symptoms  were  those 
of  intense  toxaemia.  Amputation  was  performed  through  the 
upper  third  of  the  thigh,  the  flaps  left  open,  and  treated  with 
mrge  arnounts  of  peroxide  of  hydrogen.  Recovery  was  rapid. 
Coyer-shp  preparations  from  the  tissues  showed  large  Gram- 
staining  bacilli  and  cocci  arranged  in  groups.  The  coccus 
was  found  to  be  the  staphylococcus  aureus.  By  anaerobic 
methcms  a  pure  culture  of  the  bacillus  aerogenes  capsulatus 
was  obtained,  which  unfortunately  died  out  before  Welch’s 
crucial  test  could  be  applied.  Case  ii. — An  alcoholic  woman 
aged  37,  was  admitted  to  St.  Thomas’s  Hospital,  having  had 
the  forearm  crushed  by  a  horse’s  hoof.  Severe  toxaemic 
symptoms  set  in,  and  forty  hours  after  the  injury  gas-erepita- 
tion  was  detected,  reaching  as  high  as  the  elbow.  A  red 
blush  extended  on  the  inner  side  as  high  as  the  axilla 
Severe  constitutional  symptoms  were  present.  Amputation  was 
performed  through  the  upper  third  of  the  arm,  and  the 
unsutured  flaps  treated  with  peroxide  of  hydrogen.  The 
patient  recovered.  Cover-slip  preparations  made  from  the 
emphysematous  tissues  showed  large,  thick.  Gram-staining 
bacdh,  non-Gram-staining  bacilli,  and  Gram-staining  cocci. 
Aerobic  and  anerobic  cultures  were  made  from  the  emphyse¬ 
matous  tissues.  Anaerobically,  a  pure  culture  of  the  bacillus 
aerogenes  capsulatus  was  obtained.  Aerobically,  the  B.  coli 
anfl  the  staphylococcus  albus  were  obtained.  The  B.  coli 
cuflure  inoculated  into  a  guinea-pig’s  leg  produced  oniv  an 
inflammatory  swelling,  which  subsided  without  evidence  pf 


suppuration  or  emphysema.  The  B.  aerogenes  capsulatus* 
produced  an  enormous  bloody  emphysematous  oedema  withm 
twelve  hours  ;  2  c.crn.  were  injected  intravenously  into  a 
rabbit,  the  animal  killed  under  chloroform,  and  the  body 
incubated  for  twenty-four  hours  at  22°  C.  A  general  emphy¬ 
sema  was  produced,  and  all  the  viscera  were  “  foaming.”  The 
bacillus  was  present  in  enormous  numbers  in  the  foaming 
liver. 

The  Parasites  of  Small-pox  and  Vaccinia. 

Mr.  W.  E.  DE  KortE  showed  specimens  illustrating  the 
above  subject.  For  descriptive  purposes,  he  proposed  the 
provisional  name  of  “  Amoeba  variolae  vel  vaceiniae.”  The 
organism  is  an  amoeboid  protozoon  measuring  about 
^irViy  of  an  inch  in  diameter,  having  the  form  of  an  oblate 
spheroid,  containing  intra'  ellular  spores,  and  in  the  case  of 
the  parasite  found  in  human  vaccine  lymph,  actively  amoe¬ 
boid.  The  extracellular  spores  of  the  amoebae  of  variola 
and  human  vaccinia  are  motile  at  the  temperature  of  the 
body,  shortly  after  their  removal  from  the  pock.  In  glyeer- 
inated  calf  lymph,  the  organism  and  its  spores  are  immobile^ 
their  rnovement  being  probably  inhibited  by  the  glycerine. 
Glycerinated  calf  lymph  and  variolous  matter  display,  on 
keeping  for  a  month  or  longer  in  capillary  tubes,  large 
parasites  with  pronounced  cell  wall,  a  large  nucleus,  and  a 
distinct  nucleolus;  these  bodies  I  have  called  encysted  p.ara- 
sites.  The  amoebae  of  human  vaccine  lymph  are  to  be  found  on> 
or  about  the  ninth  day  of  vaccination,  after  which  date  they 
disappear  spontaneously.  The  amoeba  variolae  slowly  altera 
its  contour  on  a  warm  stage,  but  has  not  been  observed  to- . 
extrude  definite  pseudopodia.  Method  of  detecting  the 
organism  ;  To  be  satisfactorily  seen,  a  hanging-drop  prepara¬ 
tion  of  variolous  or  vaccine  lymphs  must  be  made.  Avoid  ali 
manipulations  of  whatsoever  kind.  All  ordinary  methods  of 
staining,  fixing,  or  drying,  the  pressure  of  the  cover- slip  and! 
desiccation  invariably  lead  to  rupture  of  the  ectosarc,  and  to- 
disintegration  of  the  parasites ;  for  these  reasons,  in  smear 
preparations  only  the  detritus  of  the  parasites  is  to  be  founds*  ' 
To  obtain  sterile  variolous  and  vaccine  lymphs,  wash  the- 
pock  with  an  antiseptic  without  rupturing  its  walls,  remove 
any  excess  of  disinfectant,  and  force  a  sterile  capillary  tube  into 
the  interior  of  the  vesicle ;  by  depressing  the  free  end  of  the 
tube  the  vesicular  contents  will  gravitate  into  the  tube. 
For  storing  purposes  the  ends  must  be  carefully  sealed  in  a 
flame.  The  lymph  being  thus  collected,  in  the  case  of  human- 
vaccinia  on  the  ninth  day  of  eruption,  centrifugalize  the  tube 
to  concentrate  the  parasites,  as  there  are  comparatively  few 
amoebae  present.  From  the  centrifugal  end  of  such  a  tube 
allow  a  small  drop  to  exude  on  to  a  cover-slip,  and  put  up  as- 
a  hanging-drop  on  a  warm  stage.  At  98°  F.  the  amoeba  puts 
out  pseudopodia  and  is  actively  motile.  The  spores,  being 
excessively  minute  and  not  very  refraetile,  can  be  seen,  but 
only  with  difficulty,  at  the  edge  of  the  specimen.  Small-pox 
matter  should  be  collected  about  the  fifth  day  of  eruption 
or  earlier,  and  similarly  treated,  but  it  is  unnecessary  to 
centrifugalize,  as  the_  parasites  are  present  in  enormous 
numbers.  In  glycerinated  calf  lymph  the  parasites  and 
spores  are  best  seen  suspended  in  a  drop  of  normal  saline 
solution,  the  method  of  procedure  being  identical  in  other 
respects  with  that  indicated  for  variolous  matter.  All  these 
parasites  can  be  stained  m  vivo  by  suspending  them  in  a  normal? 
saline  solution  tinted  with  aqueous  safranin,  Loeffler’s  blue,  or 
Bismarck  brown.  The  following  method  of  making  permanent 
preparations,  unsatisfactory  though  it  is,  may  be  partially 
successful  when  absolutely  fresh  material  is  procurable ;  after 
keeping  in  vitro  the  parasites  will  not  admit  of  this  pro¬ 
cedure.  Spread  on  a  cover-slip  a  small  drop  of  variolous  or 
human  vaccine  lymph  (that  from  a  monkey  is  more  satis¬ 
factory)  with  the  edge  of  a  second  cover-slip,  avoiding  pressure 
as  far  as  possible ;  immerse  immediately  in  equal  parts  of 
ether  for  ten  minutes,  and  then  stain  with 
Loeffler  s  blue  for  five  minutes.  The  parasite  of  variola  stains* 
irregularly,  the  nucleus  probably  not  at  all.  Mount  io  Canada 
balsam.  Glycerinated  calf  lymph  spread  in  a  thin  film  in  the- 
above  manner  can  be  fixed  with  the  fumes  of  2  per  cent,  osmic- 
acid  for  five  minutes,  stained  with  dilute  aqueous  safranin  for 
ten  minutes ;  it  can  then  be  mounted  permanently  in  equal- 
parts  of  glycerine  and  water  in  a  shallow  cell,  thus  avoiding; 
the  pressure  of  the  cover-slip,  which  would  destroy  the- 
organism.  Permanent  preparations  are,  however,  distinctly 
unsatisfactory,  but  any  one  taking  the  trouble  to  .follow  the 
directions  laid  down  will  not  have  the  least  ddflSculty  inj 
seeing  the  amoeba  variolae  vel  vaceiniae  in  a  hanging-drop 
preparation. 
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ROYAL  ACADEMY  OF  MEDICINE.  ( 


A  New  Species  of  Bilhakzia. 

Dr.  J.  Catto  exhibited  specimens  of  a  new  species  of  bil- 
tiarzia,  which  were  obtained  from  a  case  occurring  in  China. 
The  lesions  were  intestinal,  and  the  ova  were  at  first  thought  to 
bepsorosperms,  owing  to  the  fact  that  they  possessed  no  spine. 

Other  Specimen's. 

Mr.  F.  W.  Twort;  Tumours  simulating  carcinoma  due  to  injection  of 
blastomyces. — Dr.  W.  Bulloch  and  Mr.  F.  W.  Twort  :  Glanders  in 
men,  with  a  note  on  the  virulence  of  B.  mallei  from  human  sources. 


Medical  Society  of  London. — At  a  clinical  meeting  of 
this  Society  held  on  Monday,  November  14th,  Mr.  John 
Langton,  F.R.C.S.,  President,  in  the  chair,  Mr.  E.  Muirhead 
Little  showed  a  case  of  traumatic  displacement  of  the  lower 
epiphysis  of  the  femur  backwards  in  a  youth.— Mr.  F.  C. 
Wallis  showed  two  cases  of  chronic  osteitis  in  girls  affecting 
the  tibia,  two  of  five  that  he  had  had  under  his  care.  Cultiva¬ 
tions  from  the  depths  of  the  nodes  had  showed  the  staphylo¬ 
coccus  albus.  There  was  no  evidence  of  tubercle  or  history  of 
traumatism. — Dr.  F.  Parkes  Weber  showed  a  case  present¬ 
ing  tremor  of  the  left  lower  extremity  of  ten  years’  duration, 
apparently  functional  in  character,  yet  associated  with  some 
of  the  signs  of  Graves’s  disease— slight  Graefe’s  sign,  tachy¬ 
cardia,  flushing,  sweating,  etc. ;  also  a  case  of  possibly  early 
acromegaly  with  headache,  vertigo,  fits,  polyuria,  and  a  large 
skeleton. — Dr.  F.  J.  Poynton  and  Mr.  J.  H.  Parsons  showed  a 
case  of  amaurotic  family  idiocy,  with  optic  atrophy  and 
macular  changes. — Dr.  H.  Morley  Fletcher  showed  a  case 
of  multiple  syphilitic  disease  of  joints  in  a  child,  the  subject 
of  congenital  disease,  with  eflTusion  into  all  the  joints,  but 
without  implication  of  the  bones.  There  was  interstitial 
keratitis  and  enlargement  of.  the  liver  and  spleen. — Dr. 
Alfred  Eddowes  showed  a  case  of  lichen  with  fibrous 
thickening  of  the  ear  and  evidence  of  gout  ;  also  microscopic 
sections  of  the  skin  from  a  case  of  acute  gout  showing  a 
deposit  of  crystals  in  the  sebaceous  glands. — Mr.  Warren 
Low  showed  a  case  of  multiple  and  symmetrical  lipomata  in 
a  man  aged  46. 


Royal  Academy  of  ^Medicine  in  Ireland  :  Section  op 
Pathology. — At  a  meeting  held  on  Friday  October  28th, 
H.  C.  Earl,  M.D.,  in  the  Chair,  Professor  E.  .T. 
McWeeney,  M.D.,  read  a  paper  on  two  cases  of  ly^mphatic 
leukaemia.  One  was  a  chronic  case  in  a  man  aged  55,  and 
suggested  a  traumatic  origin.  He  died  finally  after  a  very  brief 
attack  of  lobar  pneumonia.  The  other  was  an  acute  case  in 
a  boy  of  8  years.  In  the  latter  a  blood  count  taken  on  the 
day  of  death  showed  red  corpuscles  820,000  to  white  corpuscles 
723  000.  Of  the  latter  99.5  per  cent,  were  lymphocytes.  The 
child  died  from  the  uncomplicated  disease  about  nine  weeks 
after  its  apparent  commencement. — Professor  White  said 
that  he  had  seen  a  ease  of  the  so-called  spleno-medullary 
leukaemia,  in  wdiich  there  was  apparently  a  direct  connexion 
between  an  injury  and  the  disease.  He  had  also  seen  a  case 
which,  like  the  first  narrated  by  Professor  McWeeney,  showed 
what  small  resistance  against  infectious  disease  these  patients 
possessed. — Dr.  Craig  said  that  he  had  been  accustomed 
to  teach  that  the  increase  of  leucocytes  was  not  so  great  in 
lymphatic  as  in  spleno-medullary  leukaemia  ;  it  was  remark¬ 
able  that  in  the  acute  case  narrated  by  Professor  McWeeney  the 
red  and  white  corpuscles  were  almost  equal  in  number. — 
Dr.  Earl  agreed  with  Professor  McWeeney  as  to  the  presence 
of  giant  cells  in  Hodgkin’s  disease. — Dr.  McWeeney,  in 
reply,  thought  that  the  case  mentioned  by  Professor  White 
might  have  been  one  of  acute  myelaemia.  His  statement 
about  the  presence  of  giant  cells  in  Hodgkin’s  disease 
was  based  on  a  report  of  the  pathologist  of  the  Ayer  Patho¬ 
logical  Lab  'ratrry,  who  had  examined  15  cases  of  the  disease, 
and  had  met  giant  colls  which  it  was  easily  seen  were  not 
tuberculous. — Dr.  Matson  showed  a  specimen  of  aortic 
aneurysm  perforating  the  oesophagus,  from  a  woman,  aged  50. 
There  was  a  history  of  alcoholism,  but  none  of  syphilis.  She 
had  been  subject  to  attacks  of  rheumatic  fever.  Two  years 
ago  she  had  an  attack  of  bronchitis,  in  which  she  expectorated 
a  good  deal  of  blood.  During  her  last  illness  she  vomited 
blood  frequently. — Dr.  Craig  narrated  two  cases  of  a  corre- 
eponding  character.  One  of  them  occurred  in  a  man  whom 
6ix  years  before  he  had  reported  as  cured  of  an  innominate 
aneurysm.  The  patient  had  afterwards  lived  a  healthy  out 
door  life,  and  at  what  date  the  aortic  aneurysm  developed 
was  unknown. — Dr,  Gillman  Moorhead  exhibited  a  specimen 
of  aneurysm  of  the  aortic  arch  which  had  ruptured  into  the 
pleura.  The  only  symptom  complained  of  was  cough.  The 


wall  was  so  thin  that  it  was  curious  that  rupture  had  not 
occurred  while  the  patient  was  at  work,  as  he  had  been  up 
to  within  a  week  of  his  death. 


Dermatological  Society  of  London. — At  a  meeting  on 
November  9th  Mr.  Malcolm  Morris  in  the  chair,  the  follow¬ 
ing  were  some  of  the  cases  shown :  Mr.  G.  Pernet  brought 
forward  a  medical  man  sufifering  from  a  macular  eruption  all 
over  the  body  and  limbs.  The  history  showed  that  the  rash 
had  commenced  four  years  ago  in  Assouan.  The  first  thing 
noticed  was  the  appearance  of  small  reddish  patches  varying  in 
size  from  that  of  tlie  thumbnail  to  that  of  a  florin.  The 
patches  appeared  to  be  merely  congestive  and  oedematous, 
with  a  very  slight  tendency  to  a  secondary  scaling.  They  did 
not  enlarge  after  once  making  their  appearance,  and  they  gave 
rise  to  absolutely  no  symptoms  ;  on  the  other  hand,  no  patch 
ever  disappeared.  They  came  out  in  successive  crops,  so  that 
when  shown  there  was  hardly  room  for  the  appearance  of  any 
more  without  the  eruptions  becoming  continuous.  The 
diagnosis  offered  was  that  of  the  disease  recently  named  by 
Dr.  Radcliffe  Crocker — xantho-erythrodermia  peratans. — Mr. 
Malcolm  Morris  showed  a  man  who  for  the  last  two  years 
had  suffered  from  asphyxia  of  the  edges  of  the  ears  when  the 
weather  became  in  the  slightest  degree  cold.  This  progressed 
so  far  that  actual  gangrene  of  the  skin  followed,  and  he  had 
already  lost  some  large  pieces  of  the  pinnae.  There  was  a 
generally  poor  circulation,  but  no  actual  lesion  elsewhere. 
The  majority  of  the  members  recommended  daily  galvanism 
to  the  affected  parts. — Dr.  J.  .T.  Pringle  brought  forward 
a  young  woman  who  exhibited  two  forms  of  tuberculide 
of  the  skin.  On  the  trunk  and  upper  parts  of  the 
limbs  there  were  groups  of  small,  infiltrated  follicular 
papules  showing  all  the  classical  characteristics  of  lichen 
sciofuh  sorum,  a  f  irm  of  disease  rare  at  this  age.  On  the 
hands  were  the  typical  nodules,  beginning  deep  down  in 
the  skin  and  rising  to  the  surface  and  forming  indolent 
pustules,  which  have  been  called  by  the  French  observers 
acnitis.  There  were  large  glands  in  both  axillae  but  no  other 
signs  of  tuberculosis,  nor  was  there  any  history  of  tuberculosis 
in  the  family  — Dr.  J.  A.  Ormerod  showed  a  remaikable  case 
of  skin  eruption  in  a  boy,  aged  12  yea’^s.  The  face  was  covered 
with  large  nodf  s  and  patches  of  thickened  skin,  so  that  the 
possibility  of  leprosy  was  at  once  suggested.  Against  this 
was  the  fact  that  the  b'ly  had  never  been  out  of  England  and 
there  were  no  other  symptoms  of  the  disease,  nor  had  micro¬ 
scopical  examination  revealed  bacilli.  The  body  waspigmenfed 
all  over,  and  was  covered  with  small  pitted  scars,  the  result  of 
the  necrosis,  and  suppuration  of  small  nodules,  a  few  of  which 
were  still  present.  These  came  up  in  a  somewhat  urticarial 
manner  and  were  then  capped  with  pustules,  and,  according 
to  the  history,  sometimes  formed  vesicles  and  bullae.  There 
was  enlargement  of  the  lymphatic  glands  in  the  groin  and 
axilla.  The  case  was  brought  for  diagnosis,  and  it  was  stated 
that  the  disease  had  begun  three  and  a  half  years  ago  with 
itching.  Diagnoses  which  had  been  offered  were  prurigo, 
dermatitis  herpetiformis,  leprosy,  and  tuberculide.  No 
member  would  give  a  positive  diagnosis. 


Association  of  Registered  Medical  Women. — At  a  meet¬ 
ing  on  November  ist.  Miss  Webb,  President,  in  the  chair,  a 
discussion  on  infant  feeding  was  opened  by  Mrs.  Keith  with 
a  paper  on  the  managerrent  of  Ireast  feeding.  Smcessful 
lactation,  she  said,  depended  on  many  things  besides  those 
commonly  mentions d  in  bocks.  Not  only  the  mother  and 
child,  but  their  environment,  phj  s’cal  and  mcr  1,  must  be 
studied.  A  motht  r  desirous  (  f  nui  si  ig  I  er  bri  y,  and  deeply 
anxious  to  succeed,  was  a  1  ath^-tic  creature  f  r  whom  roi  ch 
could  be  done.  Firmness  from  the  start  was  necessary,  or  the 
chances  of  successful  lacfatii  n  uiiht  be  spoilel  frrm  the 
beginning.  The  fact  that  for  two  to  four  days  theie  was  no 
milk  in  the  breasts  was  a  sign  a  baby  did  not  require  it.  Th's 
was  forgotten,  and  the  child  fed  when  it  cried,  n'>  precautions 
being  taken  about  the  food  given;  hence  mui  h  flatulence 
arose,  and  it  was  dosed  with  brandy,  sal  volatile,  gripe  water, 
etc.  When  at  length  the  mother’s  milk  commenced,  the 
child  was  already  upset  by  the  substances  in  its  int-stine, 
with  the  result  that  there  was  more  flatulence  and  rnore 
dosing.  All  this  was  quite  wrong.  The  child  required 
nothing  more  than  the  colostrum.  Regularity  in  ’ceding 
must  be  observed,  but  a  sensible  mother  should  be  allowed 
some  latitude  and  discretion.  The  child  should  be  given 
time  to  recover  from  bathing  and  dressing  before  being  ’ed  ; 
in  default  of  this,  a  disturbed  morning,  both  as  regards  feed¬ 
ing  and  sleeping,  often  resulted.  Breast  feeding  to  be  success- 
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ful  must  be  a  time-absorbing  process  ;  the  richest  milk  came 
last,  so  the  baby  should  empty  the  breast ;  and  this  took  from 
thirty  to  forty  minutes  between  the  ages  of  2  and  8  months. 
Hurrying  a  feed  was  as  harmful  to  a  baby  as  to  an  adult.  In 
some  cases  the  milk  was  plentiful,  but  watery  and  poor  in 
quality;  in  others  there  was  good  and  rich  milk,  but  not 
enough  of  it.  How  to  remedy  these  conditions  was  a  problem. 
Plenty  of  milk  and  gruel  served  to  increase  the  quantity,  as 
also  did  extract  of  malt  and  maltine.  Beer  and  stout  were  of 
doubtful  value.  However  little  milk  there  might  be,  if  it 
agreed  with  the  baby,  the  mother  should  be  encouraged  to  go 
on,  the  feeding  being  supplemented  by  other  forms  of  milk 
suitable  to  the  age  and  weight  of  the  child.  Green  motions 
were  not  uncommon  in  breast-fed  children,  and  in  this  case 
small  doses  of  fluid  magnesia,  three  times  a  day,  given  to  the 
mother,  and  not  the  child,  were  useful.  Eeappearance  of 
menstruation  formed  no  contraindication  to  continued 
nursing,  provided  the  mother  kept  well  and  the  infant  throve. 
Nursing  mothers  should  be  kept  as  free  as  possible  from 
worry,  and  in  a  general  way  it  might  be  said  that  women,  in 
whom  the  higher  faculties  were  strongly  developed,  and  who 
continued  to  use  them  during  lactation,  did  not  make  good 
nursing  mothers,  it  being  impossible  to  turn  out  good  milk 
and  good  ideas  simultaneously. —  Miss  Gabrett  Anderson 
advocated  percentage  feeding  as  the  ideal  method  of  artiflcially 
feeding  babies.  Cow’s  milk  differed  from  human  milk  in 
certain  important  points,  and  samples  of  human  milk  at 
different  stages  of  lactation  differed  almost  as  widely  from 
each  other.  ISimple  dilution  of  fcow’s  milk  with  water  could 
not  be  successful,  as  there  was  a  qualitative  as  well  as  a 
quantitative  difference  in  the  proteids  of  cow’s  milk  and 
human  milk.— Miss  Long  had  in  some  cases  noted  excellent 
results  by  feeding  quite  young  infants  on  undiluted  cow’s 
milk.  Professor  Budin  employed  unmodified  sterilized  cow’s 
milk  in  the  Clinique  Tarnier  in  Paris.  When  mothers  were 
unable  to  suckle  their  offspring,  human  milk  was  supple¬ 
mented  or  entirely  substituted  by  undiluted  cow’s  milk.  The 
results  had  been  very  encouraging.  She  was  sure  that  cow’s 
milk,  whether  modified  or  otherwise,  formed  the  only  proper 
routine  substitute  for  breast  milk,  and  the  results  should  be 
tested  by  repeated  examination  of  the  body  weight  and  stools 
of  the  infants. 


REVIEWS. 


SURGICAL  TREATMENT  OF  BRIGHT’S  DISEASE. 
The  volume  on  The  Surgical  Treatment  of  Bright' s  Disease^  by 
Dr.  Edebohls,  contains  practically  all  that  he  has  written  on 
this  subject.  It  is  compiled  by  printing  the  histories  of  all 
the  72  cases  hitherto  operated  upon  with  analyses  and  tables 
of  them,  while  his  various  contributions  to  the  medical  press 
on  this  subject  are  reprinted  in  full.  Consequently  there  is 
a  good  deal  of  repetition,  but  it  is  not  without  advantage  to 
have  all  the  statements  relating  to  a  procedure  which  is  still 
in  a  debateable  stage  in  an  easily  accessible  form.  As  is  well 
known.  Dr.  Edebohls  claims  to  have  cured  a  certain  proportion 
of  cases  of  Bright’s  disease  by  stripping  off  the  fibrous  cap¬ 
sule  from  the  kidney.  Of  the  72  cases  operated  upon,  7  died 
directly  after  the  operation  ;  in  22  other  eases,  death  occurred 
soon  afterwards,  so  that  the  operation  did  not  arrest  the  fatal 
progress  of  the  disease ;  3  others  are  classed  as  unimproved  ; 
20  are  stated  to  have  been  improved  in  general  health,  but  not 
cured;  finally,  17  are  claimed  as  cures. 

These  17  are  worthy  of  careful  analysis;  and  Dr.  Edebohls 
supplies  a  table.  Only  one  is  a  male,  and  it  is  well  known 
that  the  kidneys  in  women  are  often  found  post  mortem 
to  show  changes  in  their  structure  which  have  not  caused 
any  symptom  of  Bright’s  disease  before  death.  They 
may  have  suffered  from  transitory  attacks  of  nephritis 
in  pregnancy,  or  have  been  more  or  less  movable,  in  which 
condition  some  thickening  of  the  capsule  is  very  common. 
Indeed,  most  of  the  cases  in  Table  4,  which  are  classed  as 
chronic  interstitial  nephritis,  did  not  present  any  of  the 
clinical  evidences  of  this  condition,  and  are  probably 
examples  of  movable  kidney ;  this  is  the  more  probable,  as 
the  condition  was  unilateral  in  6.  Case  xviii,  or  the  tenth 
on  this  list,  is  classed  as  “chronic  parynchymatous,”  but  is 
really  one  of  ascending  nephritis,  or  surgical  kidney. 
Gase  xxiii  is  called  “  chronic  interstitial,”  but  is  really  one  of 
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nephritis  of  pregnancy.  Case  liii  is  called  “  chronic  paren¬ 
chymatous,”  but  is  a  similar  case.  There  are  only  2  cases  to 
which  such  criticism  does  not  apply.  Case  xxi  is  that  of  a 
female  child,  aged  4J,  who,  at  the  age  of  2,  fell  into  a  tub  of 
scalding  water  and  received  very  severe  burns  on  the  back  and 
legs  ;  after  that  there  was  swelling  of  the  feet  and  puffiness 
of  the  face,  followed  a  little  later  by  ascites.  She  was  said 
to  have  had  an  attack  of  acute  nephritis,  from  which 
she  recovered  after  four  weeks,  but  several  subacute  attacks 
followed  at  intervals  until  she  was  admitted  in  April, 
1901,  with  oedema,  ascites,  albuminuria,  and  casts.  She 
was  discharged  improved,  but,  nine  months  later,  was  again 
an  in-patient,  and,  as  medical  means  failed.  Dr.  Edebohls  was 
asked  to  operate.  At  that  time  she  was  said  to  be  generally 
oedematous,  and  the  apex  beat  of  the  heart  was  in  j 
the  sixth  interspace.  Both  kidneys  were  decapsulated,  and 
we  are  told  that  both  these  organs  were  typical  “  large  white 
kidneys.”  The  patient  made  an  uninterrupted  recovery,  and  1 
for  a  year  past  had  been  going  to  school,  while  her  urine  was  '  | 
entirely  free  from  albumen  and  casts.  The  other  case  is  that  [ 
of  a  man  aged  36  (No.  42),  whose  father  died  of  consumption.  I 
He  had  been  in  ill-health  for  several  years,  and  “  in  the  spring  ' 
of  1901  a  faint  trace  of  albumen  and  a  single  hyaline  cast  | 
were  found  in  the  urine.”  For  the  past  year  and  a  half,  at  f 
repeated  examinations  of  the  urine,  albumen,  now  and  then,  [ 
and  casts  in  small  numbers  were  found ;  there  was  moderate  f 
oedema  of  the  feet,  and  once  or  twice  a  little  puffiness  under  ) 
the  eyes  ;  ‘  ‘  there  was  considerable  concentric  hypertrophy  of  | 
the  heart,  with  marked  accentuation  of  the  second  aortic'  t 
sound ;  decided  arterio-sclerosis.”  These  statements  are  [ 
obviously  wanting  in  precision.  The  following  is  a  description  1 
of  the  kidneys  at  the  operation :  i 

Right  kidney  about  two-thirds  normal  size  ;  after  removal  of  capsule  i 
a  red  granular  surface  everywhere.  Left  kidney  normal  in  size,  1 
mottled  deep  and  light  red  over  entire  surface  after  removal  of  capsule.  ; 
Diagnosis  :  Right,  chronic  interstitial  nephritis  ;  left,  chronic  diffuse  1 
nephritis.  ; 

The  operation  was  followed  by  a  gradual  return  of  strength,  1 
but  the  urine  continued  to  show  occasional  traces  of  albumen  i 
with  hyaline  casts.  The  patient,  writing  in  March  of  the  i 
present  year,  says :  ■  ' 

While  the  improvement  has  been  'slow,  when  I  look  back  and  ! 
remember  how  I  was  a  year  ago,  or  two  years  ago,  I  can  see  a  big 
change  for  the  better.  The  past  year  have  not  missed  a  day  from 
business  on  account  of  sickness,  although  there  have  been  times  when 
I  felt  far  from  being  real  well.  Many  of  my  old  symptoms  have  entirely  ■ 
disappeared.  Have  not  had  difficulty  in  breathing  since  a  month  or  so  1 
after  operation.  j 

We  think  that  in  this  case  the  facts  are  not  presented  in  such  1 
a  way  as  to  make  the  reader  quite  sure  that  the  diagnosis  is  ! 
correct,  and  certainly  leave  him  in  doubt  whether  the  cure  so  1 
confidently  claimed  is  really  complete.  | 

The  style  of  the  book  is  not  such  as  to  convey  a  high  opinion  I 
of  the  author’s  accuracy.  On  page  9  we  are  told  that  a  patient  i 
had  ‘  ‘  extreme  hypertrophy  of  the  heart  with  a  mitral  systolic-  i 
and  a  mitral  regurgitant  murmur  ”  !  On  page  ii,  arguing  in  1 
favour  of  the  operation  in  unilateral  cases,  the  author  repeats 
the  generally  discarded  opinion  that  albuminuria  per  s& 
“undermines  the  general  health  and  leads,  though  in  many  , 
cases  only  after  the  lapse  of  years,  to  a  fatal  issue  ” ;  this  is  a  1 
doctrine  to  which  we  think  few  will  subscribe.  On  page  13  he 
excuses  himself  for  not  having  removed  more  often  small 
portions  of  kidney  tissue  for  microseopical  examination,  by 
saying  that  “  it  is  unjustifiable  to  deprive  a  patient  of  even 
the  minutest  part  of  such  an  important  excretory  organ  as  the 
kidney,  knowing  that  the  defect  can  be  made  good  only  by 
compensatory  hypertrophy,  never  by  new  formation  of  kidney  i 
tissue.”  We  are  certainly  at  a  loss  to  understand  what  he 
means.  On  page  15  he  speaks  of  “  decortication,”  or  stripping 
the  cortex  from  the  kidney,  as  synonymous  with  decapsula¬ 
tion.  On  page  16  he  says:  “There  has  thus  far  been  no  i 
mortality  in  my  operations  upon  the  kidneys  of  patients  i 
affected  with  chronic  Bright’s  disease.”  No  doubt  this  is  a 
reprint  of  a  paper  published  in  1901,  but  it  seems  extraordinary 
that  this  statement  should  not  have  been  modified  in  view  of 
subsequent  events.  On  page  18  he  speaks  of  a  case  of  nephritis 
after  pregnancy  as  running  “its  usual  downward  course,”  but 
a  “downward  course”  is  not  usual  in  such  cases,  which 
generally  get  well.  On  page  19  he  talks  of  50  per  cent,  and) 

70  per  cent,  of  albumen  in  the  urine — a  manifest  absurdity. 

On  page  29  he  speaks  of  cirrhosis  of  the  liver  as  being  one  of 
the  rnost  “  frequent  complications  of  chronic  Bright’s  disease 
Dickinson  says  “the  proportion  is  not  large,”  and  gives  the 
figures  as  about  i  in  7. 

The  grounds  for  operation  are,  in  the  author’s  opinion. 
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.  (i)  thp  clpar  and  unequivocal  establishment  of  the  diagnosis  of 
Bright's  disease  ;  (2)  the  absence  in  the  given  ease  of  absolute 
[contraindication  to  any  operation;  (3)  the  possibility  of 
I  securing  the  services  of  a  surgeon  reasonably  familiar  Irom 
i  practical  experience  with  the  surgery  of  the  kidney.  " 

'  The  conclusion  of  the  book  is:  “The  evidence  submitted 
in  the  author's  opinion,  not  alone  justifip.s  the  surgical  treat¬ 
ment  of  chronic  Bright's  disease,  but  establishes  surgery  as  at 
.  present  the  main,  if  not  the  only  hope  of  sufferers  from  a 
■  hitherto  incurable  malady.” 

As  above  indicated,  the  impression  left  on  our  mind  is  that 
in  nearly  all  the  cases  in  \vhich  Dr.  Edebohls  has  been 
successful,  he  has  not  been  dealing  with  Bright’s  disease  in 
the  ordinary  sense. 


THE  IDENTIFICATION  OF  BACTERIA. 

Thk  high  opinion  we  have  previously  expressed  of  the 
Atlas  and  Principles  of  Bacteriology,'^  by  Professor  Lehmann 
and  Dr.  Neumann,  is  obviously  endorsed  by  a  wide  circle  of 
readers,  since  the  publishers  have  found  it  necessary  to  issue 
a  third  edition  within  eight  years  of  its  first  appearance.  In 
the  present  edition  the  work  has  undergone  little  change  in 
general  plan  and  arrangement;  indeed  in  the  itself.  Plates 

I  to  67  inclusive  are  identical  with  the  corresponding  plates 
of  the  1899  edition,  comprising,  as  before,  some  hundreds  of 
coloured  drawings  of  individual  colonies,  tube  cultivations, 
and  cover-glass  film  preparations  of  numerous  pathogenic  and 
non-pathogenic  bacteria.  Plates  68  and  69  of  the  earlier  edition 
have  been  replaced  by  new  ones,  and  five  other  new  plates  have 
been  added  depicting  micrococcus  melitensis,  B.  influenzae, 
B.  dysenteriae,  amoeba  dysenteriae,  some  microscopical 
sections  of  infected  tissues,  the  structure  of  the  mosquito, 
and  a  series  of  blood  preparations  stained  by  the  Romanowsky 
method,  showing  various  stages  of  malarial  and  other 
parasites.  These  illustrations  are  nearly  all  of  a  high  order  of 
excellence,  though  some  might  with  advantage  be  replaced 
by  more  typical  specimens  —  such,  for  instance,  as 
Figures  V  and  VI  of  Plate  60,  which  we  cannot 
regard  as  in  any  sense  typical  of  Hofmann’s  bacillus ; 
or,  as  the  authors  ])refer  to  term  it,  “corynebacterium 
pseudodiphtheriticum.”  Two  additional  plates  “  A  ” 
and  “  B”  have  been  prefixed  to  this  volume  to  illustrate  the 
formation  and  growth  of  various  “  types  ”  of  surface  colonies 
of  bacteria,  and  are  distinctly  useful.  The  alterations  in  the 
text  are  chiefly  in  the  direction  of  the  interpolation  of  new 
matter,  the  division  into  two  parts— general  bacteriology  and 
special  bacteriology — being  retained.  The  former  is  a  con¬ 
cisely-written  account  of  the  morphology  and  biology  of 
bacteria  in  general  extending,  to  115  pages,  for  which 
Professor  Lehmann  is  alone  responsible.  The  information 
here  set  out  is  reliable,  accurate,  and  up-to-date,  and  is 
rendered  the  more  valuable  by  reason  ot  the  numerous 
references  to  original  ])ipers.  We  are  particularly  pleased 
with  Section  D,  which  gives  a  brief  summary  of  the  effects  of 
chemical  and  physical  agents  upon  bacterial  life  and  growth, 
for  the  critical  study  of  environmental  influence  upon  the 
cell  is  far  too  often  neglected  by  the  working  bacteriologist; 
and  also  with  Section  F,  dealing  with  the  “  biochemistry  ”  of 
bacteria,  the  various  chemical  bodies  produced  as  the  result 
of  bacterial  metabolism,  and  the  routine  tests  most  suitable 
for  their  demonstration,  including  such  enzymes  as  lipase 
and  oxydase,  being  dealt  with  one  by  one.  Haemolysins 
are  briefly  referred  to,  and  a  rough-and-ready  method 
of  demonstrating  tetanolysin  and  staphylolysin  given, 
whilst  Greig  Smith’s  recent  work  on  bacterial  gums  is  also 
mentioned.  The  section  on  the  animal  resistance  to  specific 
poisons,  and  that  relating  to  immunity,  have  undergone 
careful  revision,  and  have  been  considerably  enlarged,  so  that 
these  subjects  are  now  presented  in  a  manner  befitting  their 
importance.  Special  Bacteriology,  the  joint  work  of  Professor 
Lehmann  and  Dr.  Neumann,  is  prefaced  by  a  discussion  of 
the  principles  of  botanical  classification  as  applied  to  the 
nomenclature  of  bacteria,  which  will  amply  repay  the  most 
careful  perusal.  The  authors  then  explain  and  defend  the 
classification  they  have  adopted,  but  although  it  possesses 
many  good  points  we  accept  it  with  some  reserve,  for  we  are 
by  no  means  convinced  that  the  evidence  at  present  available 
is  sufficient  to  warrant  the  inclusion  of  B.  mallei  or  even 
B.  diphtheriae  among  the  actinornycetes.  The  terms  used  in 

'  l.uuiuaLiirii  jieUiziifUcIte  HundalUinten,  Uaud  lo.  Atlas  und  Gnmdriss  tier 
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describing  the  plate  and  tube  cultures  are  then  enumerated, 
but  suffer  by  comparison  with  those  collected  for  the  game 
purpose  by  Chester  in  his  Determinative  Bacteriol tgy.  Finally, 
the  authors  have  arranged  ingroups  some  90  species  of  bac¬ 
teria,  describing  each  organism  with  such  a  wealth  of  detail 
as  to  simplify  considerably  tbe  identification  of  newly-isolated 
organisms.  This  method  of  treatment  renders  tbe  work  as 
indispensable  to  the  clinical  as  to  the  technicological 
bacteriologist,  and  makes  us  regret  that  the  authors  have  not 
extended  their  work  so  as  to  include  the  j  easts  also.  The. 
warning  as  to  the  variations  of  bacteria  from  recognized 
“types”  is  amply  justified,  and  its  appreciation  should  go. 
far  towards  reducing  the  introduction  of  insufficiently  studied 
micro-organisms  into  lists  of  new  species.  A  few  changes  in 
nomenclature  are  noted,  diplococcus  intracellularis  being 
removed  from  the  streptococcus  group  and  classed  as  a  micro^ 
co(  cus  ;  micrococcus  tetragenus  becoming  sarcina  tetragenus, 
bacillus  enteritidis  of  Gaertner  is  now  regarded  as  synony¬ 
mous  with  B.  cholerae  suum :  while  B.  dysenteriae  (8higa) 
makes  its  first  appearance  in  these  pages.  Much  new  matter 
will  be  found  under  the  headings  of  Vibrio  Cholerae  (including 
Professor  Kolle’s  recent  work) ;  Mycobacterium  Tuberculosis, 
and  other  Acid-fast  Micro-organisms.  Finally,  an  appendix  on 
bacteria  as  the  cause  of  disease  in  plants,  and  an  )ther  on 
pathogenic  protozoa,  are  introduced.  Whatever  difft-renceof 
opinion  may  exist  regarding  the  utility  of  illustrations,  plain 
or  coloured,  in  the  work  of  identification,  there  can  be  none  as 
to  the  value  of  these  admirably  arranged  groups,  each  with 
its  explanatory  “key,”  and  the  work  as  it  now  stands  is  witlp 
out  a  rival  in  bacteriological  literature. 


THE  ATROPHY  OF  PARALYZED  MUSCLES. 

Da.  Fkiedrich  Jamin,  Assistant  in  Professor  Strumpell’s 
Medical  Clinic  at  Erlangen,  has  prosecuted  experimental 
investigations  on  the  atrophic  changes  in  paralysed  muscles.’" 
The  subject  is  highly  complex,  and  inasmuch  as  the  intimate 
structure  of  normal  muscle  is  still  suhjudKeanA  the  essential 
functional  relation  of  nerve  and  muscle  cannot  yet  be  forinu-. 
lated,  it  is  not  too  much  to  say  that  in  the  present  state  o4; 
medical  knowledge  the  subject  is  hardly  capable  of  explicit 
treatment.  Dr.  Jamin  has  produced  paralysis  in  animals  by 
interfering  with  the  nerve  supply,  and  has  made  elaborate 
microscopical  observations  on  the  muscles  in  this  way  caused 
to  atrophy.  He  has  investigated  among  other  things  the 
fibrillation  and  striation  of  the  muscle  parenchyma,  its  hyaline 
degeneration,  its  vacuolation  and  fat  infiltration,  its  granular 
and  pigmentary  degeneration,  the  alterations  in  the  mu.scle 
nuclei,  in  the  interstitial  fibrous  and  fatty  tissues,  in  the 
bloodvessels,  and  in  the  intramuscular  nerve  endings,  includ¬ 
ing  the  muscle  spindles.  From  these  observations  he  distin¬ 
guishes  two  main  kinds  of  atrophy— a  simple  form  character¬ 
ized  by  a  simple  decrease  in  the  volume  of  the  muscle  fibres 
with  increase  of  the  interstitial  tissues  ;  and  a  degenerative 
form,  a  true  necrobiosis  of  the  muscle  parenchyma.  The 
latter  be  ascribes  to  traumatic  and  toxic  causes  and  to  these- 
alone.  The  former— a  simple  diminution  without  d(  generative 
microscopic  changes— he  attributes  to  ordinary  causes  of 
disuse,  including,  strange  to  say,  lesions  of  the  peripheral 
motor  nerve  mechanisms,  the  motor  nuclei,  and  the  nerve* 
fibres.  In  other  words,  the  atrophy  of  neuritis  and  anterior 
poliomyelitis,  so  far  as  his  experimental  lesions  can  rs  produce 
their  conditions,  is  an  atrophy  of  disuse;  from  his  micro¬ 
scopical  researches  no  evidence  is  forthcoming  of  any  direct 
influence  of  spinal  motor  centres  on  muscular  nutrition.  If 
this  represent  the  fact,  if  there  is  no  difi’erence  to  be  detected 
microscopically  between  atrophied  muscles  that  show  the 
reaction  of  degeneration  and  those  that  do  not,  we  are  disposed 
to  say  so  much  the  worse  for  microscopical  methods.  Jf,  as 
we  believe,  the  reaction  of  degeneration  connotes  a  functional 
change  in  the  muscle  substance  proper,  we  look  for  methods, 
supplementary  to  those  of  Dr.  Jamin,  which  will  permit  of  its 
objective  demonstration.  _ _ 

A  German  Investigator  in  the  Dutch  Inutks.  Dr. 
Hermann  Druck,  Extraordinary  Professor  of  Pathology  in  the 
University  of  Munich,  has  been  awarded  a  gold  medal  by  the 
jury  of  the  International  Congress  of  Arts  and  b'ciences 
recently  held  at  St.  Louis  for  his  preparations  illustrating  the 
pathology  of  plague.  Professor  Druck  is  now  on  a  voyage  of 
scientific  investigation  in  the  Dutch  Indies,  where  he  is 
studying  tropical  diseases,  particularly  beri-beri. _ 

^  Kxperimentelle  Unter8izcbu',u',cn  zur  Lthre  von  der  xitrophie  gtlUtmter 
iluskdn.  A'on  Dr.  Friedrich  Jiinin.  Jena:  Gustav  tucher.  1904. 
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NOTES  ON  BOOKS. 


Markets,  Fairs,  and  Slaughterhouses^  contains  a  number  of 
useful  precedents  extracted  from  Local  Improvement  Acts. 
Mr.  _Kken’s  object  has  been  to  include,  under  suitable 
hidings,  all  the  sections  relating  exclusively  to  markets, 
fairs,  and  slaughterhouses  contained  in  private  Acts  and 
Provisional  Orders  obtained  by  English  local  authorities 
(outside  the  metropolis),  within  the  years  above  mentioned. 
Amongst  the  precedents  are  to  be  found  some  which  give 
market-keepers  power  to  exclude  animals  suspected  of  tuber¬ 
culosis  or  old  and  diseased  animals.  To  the  Parliamentary 
draughtsman,  for  whom  it  appears  to  be  primarily  designed, 
this  book  ought  to  prove  exceedingly  useful. 

In  A  Gloucestershire  Wild  Garden"^  the  author  has,  in  a  series 
of  chapters  dealing  with  the  various  kinds  of  wild  gardens, 
with  plants  and  shrubs,  tender  and  otherwise,  with  the 
making  and  management  of  the  wild  garden,  the  water 
garden,  and  so  on,  endeavoured  to  interest  and  instruct 
those  who  possess  ground  suitable  to  a  bolder  system  of 
gardening  than  the  ordinary  parterre.  Much  of  the  matter 
is  instructive,  but  the  chapters  dealing  with  gardening  re¬ 
solve  themselves  into  an  incomplete  dictionary  of  wild 
gardening,  or  a  catalogue  of  plants  suitable  to  the  purpose 
rather  than  into  an  artistic  picture  of  the  possibilities 
in  wild  gardening.  The  book  is  somewhat  prosy,  and 
lacks  the  suggestions  and  artistic  touches  which  would  have 
made  it  attractive.  The  author  has,  as  he  tells  us  in  his 
preface,  introduced  chapters  dealing  with  “lighter  and 
evanescent  matter,  or  with  drier  semi-scientific  discourses,” 
conversations  between  the  author  himself,  the  padre,  and  a 
philosopher  bn  such  subjects  as  the  tricks  of  memory,  various 
forms  of  belief,  pain,  and  vivisection,  beauty,  and  what  it  is. 
These,  again,  are  interrupted  by  a  slight  but  pretty  love 
Story.  The  digressions  from  the  main  subject  of  the  book 
‘  seem  to  suggest  padding.  The  illustrations,  some  twenty-six 
in,  number,  are  admirable,  and  suggest  many  things  which 
the  author  leaves  unsaid. 


NOTES  ON  NEW  REMEDIES. 

Mabetin. 

Marktin,^  or  carbamic  acid  meta-tolyl  hydrazide,  is  a  white 
crystalline  powder;  it  melts  at  183°  to  184°  F.,  is  soluble 
I  in  50  in  hot  water,  almost  insoluble  in  cold  water,  and  very 
slightly  m  organic  solvents.  According  to  published  clinical 
records,  maretin  is  a  trustworthy  antipyretic,  specially 
valuable  in  treating  the  fever  of  phthisis ;  it  lowers  the 
temperature  very  gradually,  and  the  appetite  of  the  patient, 
it  is  said,  IS  not  affected.  The  doses  given  did  not  produce 
any  toxic  eiL'cts.  It  is  said  to  be  valuable  also  in  the  treat¬ 
ment  of  headache,  neuralgia,  etc.  The  usual  dose  is 
0.25  to  0.5  gram  (4  to  7igr.)  twice  daily. 


Neuronal. 

Neuronal,^  or  bromo-diethylacetamide,  has  been  introduce! 

^  crystalline  substance,  melting  a 
66°  to  67°,  and  only  slightly  soluble  in  water.  On  thii 
account  it  IS  best  prescribed  in  powders,  tablets,  or  cachets 
it  13  Said  to  be  superior  in  action  to  most  of  the  hypnotics  ii 
use,  particularly  as  regards  the  soundness  and  duration  of  th( 
sleep  produced  ;  it  is  also  claimed  that  it  produces  no  obiec 
tionable  secondary  effects.  But  the  profession  is  growins 
weary  of  such  claims.  The  large  amount  of  bromine  con 
tamed  in  the  compound  (41  per  cent.)  suggests  its  employ 
ment  as  a  sedative  and  hypnotic  in  the  treatment  of  epilepsy 
Sual  dose  2  grams  (7^-  to  30  gr.),  i  gram  (15  gr.)  being  s 

Vasenol. 

VasenoP  is  a  prej^ration  of  yellow  vaseline  which  contains 
one-fourth  its  weight  of  water.  As  is  well  known,  such  { 
mixture  cannot  be  prepared  without  the  addition  of  somi 
other  suhstince,  and  in  this  ease  some  of  the  higher  fattj 


/  Slaughterhouses :  Being  a  Collection  of  Soeeial  Pm 

Slaughterhouses  contained  in  the  Privc 
and  Provisional  Orders  obtained  hu  English  Proving; 
‘Coijwi’afWHS  and  Urban  District  Councils  in  the  Years  19oi'l90'^  and  Pn 
Sand  tfie  Middle  Temple,  Barrister-at-Lfw  ’  "Londo 

/i  ^  1 ‘°°4-  (Demy  8vo,  pp.  90.  3s.  6d.) 

A  Gloucestershire  w-dd  Garden,  with  Some  Extraneous  Matter  1 
JO,  .  D'lrator.”  London :  Elliot  Stock.  (Price  ^ 

Bchweizensche  WochenschriftfUr  Chemie  und  Pharm,azic\\n 

2  Pharmaceutisehe  Zeilung,  xlix,  813.  ’  ’ 

3  A2)otheker  Zeitung,  xix,  786. 


alcohols — such  as  cetyl  alcohol  from  spermaceti— are 
employed.  It  has  been  found  that  the  addition  of  such  I 
bodies  to  vaseline  and  liquid  paraffin  enables  the  latter  bodies 
to  emulsify  large  quantities  of  water,  and  it  is  claimed  that 
such  mixtures  are  not  only  readily  absorbed,  but  also  do  not 
become  rancid  or  cause  irritation.  The  idea  of  mixing! 
substances  with  the  paraffins  to  render  them  emulsifiable' 
with  water  is  not  new,  but  hitherto  this  has  usually  beenl 
effected  by  means  of  ammonia  soaps  together  with  alcohol,! 
audit  is  said  that  such  mixtures  are  not  without  irritating; 
action.  Vasenol  can  be  used  alone  as  an  emollient  ointment,  ! 
or  as  a  basis  for  any  medicament  in  ointment  form.  Iti 
mixes  with  all  fats,  and  can  take  up  large  quantities  of 
water. 

Liquid  vasenol  is  a  neutral  white  emulsion  of  white  liquid 
paraffin  containing  one-third  its  weight  of  water.  Its  use  is 
indicated  where  a  creamy  application  is  desired,  and  it  is 
specially  useful  as  a  vehicle  for  lime  water,  zinc  oxide,  and 
alkalies  generally,  which  exert  such  a  saponifying  action  on ' 
oils  and  fats  as  to  render  such  mixtures  unstable.  It  is  suffi¬ 
ciently  viscous  to  retard  the  separation  of  insoluble  sub¬ 
stances  with  which  it  may  be  mixed,  and  this  has  suggested 
its  employment  as  a  vehicle  for  injections  in  the  treatment  of 
gonorrhoea.  A  liquid  vasenol,  containing  10  per  cent,  of 
mercury  salicylate,  has  also  been  used  for  intramuscular  ’ 
injection.  I 

Vasenol  powder  contains  10  percent,  vasenol  with  a  powder  [ 
basis  and  is  a  mild  astringent  said  to  be  useful  in  the  treat- ! 
ment  of  intertrigo,  weeping  eczema,  etc.  , 

Mercury  vasenol  is  a  soft  homogeneous  ointment  containing  ' 
33i  per  cent,  of  mercury. 


MENTAL  HYGIENE  IN  CHILDHOOD. 

Dr.  T.  B.  Hyslop,  of  Bethlem  Royal  Hospital,  delivered  an 
address  on  Mental  Hygiene  in  Childhood  before  the  Childhood  ; 
Society  for  the  Study  of  the  Physical  and  Mental  Condition  of 
Children,  on  November  loth,  at  the  Sanitary  Institute.  The  ' 
chair  was  occupied  by  Sir  James  Crichton-Browne. 

Dr.  Hyslop  commenced  by  saying  that  he  addressed  the 
meeting  solely  as  a  medical  specialist.  Max  Nordau  had  stated 
in  most  emphatic  terms  that  medical  specialists  in  insanity  had  . 
failed  to  understand  their  duty  and  that  it  was  time  for  them  ! 
to  make  themselves  heard.  Professor  Bianchi  had  also  urged  i 
that  it  was  prejudicial  to  all  true  progress  to  believe  that  ' 
psychiatry  must  be  enclosed  within  a  sanctuary  like  that  of 
Mecca.  Dr.  Hyslop  agreed  with  Max  Nordau  that  in  all  other 
branches  of  medical  science  it  was  discerned  that  hygiene  was 
of  more  importance  than  therapeutics  and  that  the  public  > 
health  had  much  more  to  expect  from  prophylaxis  than  from  , 
treatment,  and  he  would  gladly  welcome  popularized  exposi-  ; 
tions  from  the  pens  of  experts  whose  prominent  official  ; 
status  would  recommend  them  to  the  consideration  of  all  ! 
concerned.  Alienists  had  before  them  the  problem  of  the  ! 
mental  health  of  the  community.  The  number  of  notified  [ 
lunatics  on  January  ist  last  in  England  and  Wales  gave  a  ’ 
ratio  of  i  insane  person  to  288  sane  persons  ;  that  ratio  had 
steadilj’  increased  from  the  year  1859,  at  which  date  the  ratio 
stood  at  I  to  536.  It  would  be  interesting  to  determine  how 
long  it  would  be  before  the  ratio  was  as  i  to  i — certainly  not  ' 
long,  considering  the  drop  in  the  ratio  of  248  in  forty-five 
years.  According  to  the  published  statistics,  Chicago  con¬ 
tained  i  insane  person  to  every  150,  and  the  figures  referred 
to  certified  lunatics  under  official  cognizance.  The  rapidity 
of  increase  in  lunacy  as  affecting  the  civilized  races  necessi¬ 
tated  a  serious  inquiry  as  to  how  far  our  systems  of  physical 
and  rnental  education  were  productive  of  good  or  ill  to  the 
individual  and  to  the  race.  The  use  or  abuse  of  physical  or 
mental  powers  during  the  developmental  periods  was  in¬ 
sufficiently  understood,  and  there  was  little  or  no  discrimina¬ 
tion  made  between  growth  and  development.  In  regard 
to  the  relationship  of  fatigue  to  mental  reaction,  there 
were  certain  common-sense  facts  which  had  of  late  years  been 
rendered  capable  of  exact  measurement  by  psycho-physical 
methods  of  research,  and  those  facts  were  that  excessive 
physical  exercise  retarded  mental  activities,  and  vice  versa. 
Those  statements  applied  not  only  in  relationship  to  imme¬ 
diate  cause  and  effect,  but  their  applicability  was  exemplified 
over  a  considerable  period,  and  even  over  the  lifetime  of  an 
individual.  The  mental  activities  of  attention,  cognition, 
memory,  and  reasoning  were  attended  by  processes  of  waste 
and  repair  in  the  cerebral  tissues  proportionate  to  the 
amount  of  mental  exercise  involved,  and  when  that  amount 
I  was  excessive  it  was  apt  to  be  followed  by  lassitude  or  mental 
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‘‘  stillness.”  This  was  an  age  of  too  early,  too  rapid,  and  too 
severe  taxation  upon  the  mental  faculty,  as  evidenced  by  the 
mental  decay  of  the  people.  The  artificial  strain  which 
aimed  at  the  universal  realization  of  one  standard  of  knowledge 
I  was  carried  on  without  regard  to  the  intellectual  vigour  and 
i  mental  health  of  the  rising  generation.  It  was  an  age  of 
I  increased  capacity  for  remembering,  but  of  diminished 
I  capacity  for  thought.  The  mental  state  of  the  majority  of 
the  civilized  race  was  one  of  diffuse  consciousness  and  ill- 
!•  assortment  of  barren  facts  and  ideas,  and  there  was  a  want 
’  of  seriality  of  thought  closely  allied  to,  and  readily 
i  passing  into,  states  of  insanity.  The  enormous  increase 
I  in  insanity,  weakmindedness,  functional  neuroses,  neuras- 
,  I  thenia,  and  cerebral  degeneration  was  in  many  cases  to  be 
£1  traced  back  to  an  intemperate  exercise  of  the  brain  functions  in 
1  both  psychical  and  motor  regions  during  the  earlier  periods  of 
^  ►  development,  when  the  greatest  care  and  moderation  was 
i  fc  necessary.  The  mental  training  of  youth  and  early  puberty 
.  was  a  question  of  paramount  importance.  All  agreed  that 

!the  young  must  be  educated  for  the  daily-increasing  require- 
I  ments  and  competitions  of  modern  life,  but  as  to  the  extent 
to  which  that  should  be  carried  in  early  childhood  there  was 
I  a  great  discrepancy  between  the  doctrinaires  of  the  Education 
^  Department  and  the  views  of  those  who  had  any  knowledge 
^  of  the  laws  of  Nature.  Red  tape  officialism  of  the  education- 
(I  alist  was  often  supreme  over  medical  experience,  and  physi- 
{i:  cians  must  still  protest  against  children  before  the  age  of 
I  puberty  being  overworked  into  disease  or  death.  With  an 
k  apparent  advance  in  civilization  there  was  in  reality  a  diminu- 
I*  tion  in  intellectual  vigour,  mainly  owing  to  faulty  management 
"  in  the  economy  of  brain  power.  All  denominational  questions 
sank  into  insignificance  in  view  of  the  public  danger  of  mental 
«  decay,  and  “passive  resistance”  should  give  way  to  an 
;  “active  resistance”  to  all  that  tended  to  naiTOw  or  circum¬ 
scribe  or  endanger  the  mental  life  of  the  individual  and 
therefore  the  race. 

A  vote  of  thanks  to  Dr.  Hyslop  was  proposed  by  Sir  James 
Crichton-Browne,  seconded  by  Dr.  A.  Withers  Green, 
supported  by  Dr.  Fletcher  Beach  and  duly  carried. 

A  vote  of  thanks  to  Sir  James  Crichton-Browne  for  presiding 
was  proposed  by  Dr.  G.  E,  Shuttleworth,  duly  seconded, 
.1  and  carried  with  acclamation. 


NOVA  ET  VETEEA. 


DEATH-BED  OBSERVANCES,  WITCHCRAFI,  AND 
ASTROLOGY  IN  INDIA. 

He  who  would  treat  the  native  of  India  with  success— unless, 
indeed,  the  invalid  has  enjoyed  an  English  education, 

'  though  even  of  him  it  is  possible  that  the*  old  man  may  still 
overcome  the  new  one — must  take  into  account  the  early 
environment  and  superstitious  prejudices  of  his  patient.  It 
occurs,  therefore,  to  me  that  a  few  of  my  experiences  in  these 
matters  may  be  of  interest  to  the  readers  of  the  British 
'  Medical  Journal.  More  than  thirty  years  ago  I  attended 
a  prominent  Indian  prince  in  his  last  illness.  Maharaja 
Takht  Singh  had  filled  the  position  of  Ruler  of  Marwar  or 
.lodhpore,  the  desert  kingdom  on  the  West  of  India,  for  more 
than  thirty  years,  and  was  said  to  have  had  about  a  hundred 
sons  and  daughters,  although,  when  on  the  point  of  death,  he 
’  was  only  52  years  of  age.  He  had  been  a  loyal  chief,  and  was 
'  a  most  pleasant  and  courteous  gentleman.  As  his  numerous 
family  of  wives  and  children  naturally  felt  anxious  to  do 
everything  that  was  possible  for  him  in  his  last  moments, 
they  tried  the  value  of  prayer  and  ceremonial  to  the  utmost. 
Indians  who  are  followers  of  the  Brahmanical  faith  consider 
that  disease  is  largely  due  to  the  sins  of  a  man  in  a  former 
birth,  or  it  may  be  to  those  of  his  parents,  or  to  the  direct 
wrath  of  the  gods,  so  that  it  is  not  surprising  that  the  first 
thought,  in  the  treatment  of  the  sick,  is  to  propitiate  in  every 
possible  way  the  deities,  and  especially  those  forms  of  them 
which  the  patient  has  most  revered.  This  is  done  by  private 
devotions,  by  worship  in  the  temples,  by  offerings  to  the  gods, 
by  feeding  Brahmans,  and  by  giving  largely  to  various 
charities.  All  this  was  done  in  the  present  instance,  but 
something  more  was  thought  necessary. 

As  the  disorder  might  be  a  possession,  it  ought  to  be  pos¬ 
sible  to  secure  its  transference  to  something  or  to  somebody 
else.  This  could  be  effected  in  several  ways,  of  which  the 
following  are  illustrations: — The  four  legs  of  the  low  bed  of 
the  chief  w'ere  placed  in  piles  of  grain,  and  left  there  for  a 
time  in  order  that  the  disease  might  pass  into  the  corn  and 
there  be  dispersed.  A  few  hours  later  he  was  raised  up  in 


his  couch  in  such  a  way  that  his  shadow  fell  upon  a  white 
sheet,  and  in  this  manner  it  was  expected  also  that  a 
transfer  of  the  disorder  would  take  place.  The  crowning 
effort,  though  it  was  a  common  practice,  was  nevertheles&i 
a  most  important  one.  It  is  known  as  Vrishotsargar,  and 
consists  in  letting  loose  a  bull,  which  is  allowed  to  wander 
at  large  in  the  jungle  or  forest,  unmolested  and  unappro¬ 
priated.  It  is  called  by  Europeans  a  Brahman i  bull.  It  is,  in 
reality,  a  scape-bull,  dr  if  a  goat  is  used,  as  it  often  is,  A 
scape-goat.  The  disease  is  supposed  to  enter  into  the  animal 
and  to  be  thus  carried  away,  and  if,  as  is  to  be  hoped,  the 
beast  does  not  suffer,  it  will  do  no  harm  to  any  one.  A  calf 
was  therefore  brought  into  the  room  and  waved  with  some 
difficulty  over  the  head  of  the  dying  prince,  and,  after  its  care 
had  been  split  in  order  to  mark  it,  it  was  set  free  at  a  distance 


from  the  town. 

Thinking  that  I  was  somewhat  incredulous,  the  Maharaja 
said  that  he  did  not  himself  believe  in  these  things,  but  per¬ 
mitted  them  for  the  sake  of  the  women,  who  had  firm  faith 
in  their  efficacy  and  knew  no  better;  but  he  added,  “it  was 
quite  a  different  thing  on  a  previous  occasion  when  I  was  sick 
unto  death.”  He  went  on  to  say,  with  an  air  of  perfect  con¬ 
viction,  that  a  stranger  had  appeared  at  the  palace  gates  and 
had  demanded  that  he  should  be  taken  inf-ide  and  waved 
over  the  Maharaja’s  head.  This  was  accordingly  done  and 
the  man  was  taken  outside;  no  one  ever  saw  him  again; 
“Who  was  he?”  said  I,  “Men  said  it  was  the  god  Shiva,”, 
was  the  answer.  When  asked  by  one  of  those  who  sat  near 
him  whether  it  was  possible  that  such  an  interpositioil  might 
occur  again,  he  shook  his  head  and  sadly  answered  that  such 
favours  were  not  granted  twice  in  a  lifetime.  The  ideas 
which  form  the  motive  of  the  above  ceremony  find  expression 
in  a  worse  form.  A  child  suffers  from  small-pox. .  Its  friends 
put  a  garland  of  flowers  round  its  neck,  which  is  allowed  td 
remain  for  some  time,  and  when  it  is  removed  it  is  thrown, 
into  a  place  at  which  two  or  more  roads  meet,  in  order  that 
some  person  may  pass  over  it,  or,  perhaps,  put  it  round  his 
own  neck,  in  which  case  the  disease  is  believed  to  be  trans-, 
ferred  into  the  new  owner.  This  idea,  however  harmless  it 
may  ordinarily  be,  is  highly  reprehensible. 

AVhen,  at  last,  it  is  evident  that,  in  spite  of  all  efforts,  death 
is  at  hand,  the  sick  man  and  his  friends  are  anxious  that  he 
should  do  his  best  to  make  his  peace  with  his  Maker,  and,  in 
addition  to  his  own  prayers  and  those  of  the  priests,  it  is 
essential  that  he  should  give  liberally  to  the  poor,  and  par¬ 
ticularly  to  Brahmans,  and  any  such  offerings  that  he  may 
make  are  accompanied  by  a  vow,  in  token  of  accepfanee  of 
which  water  is  phured  out  over  his  hands.  At  the  death  of 
another  great  chief  at  which  I  was  present  several  lakhs  of 
rupees  were  given  in  this  manner.  In  both  eases  the  dying 
man  was  removed  from  his  couch  to  the  floor  at  the  moment 
of  dissolution,  as  all  good  Hindus  should  be. 

It  is  not  my  object  now  to  describe  the  innumerable  cerer. 
monies  which  follow  on  such  an  occasion.  They  diffV-r  in  detail 
in  diflerent  parts  of  India  and  are  very  trying  to  the  living, 
though,  in  the  eyes  of  all  Hindus,  they  are  very  important  to 
the  dead.  By  their  performance  many  families  are  iin- 
poverished,  it  may  be,  for  a  whole  lifetime,  and  even  their 
descendants  after  them  feel  the  strain.  In  the  case  of  a  poor 
carpenter  who  became  prosperous  by  skill  and  hard  work,  he 
not  only  performed  the  funeral  ceremonies  of  his  own  father 
with  unusual  pomp,  but  celebrated  those  of  his  ancestors  for 
several  generations,  as  he  considered  those  formerly  done  tq 
have  been  incomplete,  thus  dissipating  all  his  savings  and 

almost  ruining  himself.  xt-  j  ^ 

It  is  not  only  in  his  last  illness  that  the  Hindu,  and  the 
somewhat  Hinduized  Indian  Mussulman  also,  have  to  yield 
to  the  influences  of  their  early  environment,  and  of  their 
caste  or  religion,  but  they  must  do  so  throughout  their 
in  sickness  as  well  as  in  health.  The  Hindu  must,  in  health, 
at  least  outwardly  conform,  but  if  he  does  this,  he  may  act  a.8 . 
though  he  had  little  or  no  belief.  When,  however,  he  is 
weakened  by  ill  health  he  is  rarely  strong  enough  to  resist 
the  wishes  of  the  less  enlightened  members  of  his  family,  ol 
whom  the  females  are  generally  the  most  tubservient  do 
custom,  if  not  to  religion  and  the  priests.  Amongst  the 
lower  orders  belief  in  the  most  superstitious  practices 
is  of  course  most  noticed.  A  few 

be  given.  An  artist  had  a  sick  grandchild,  who  breathed 
with  difficulty,  whereupon  he  spent  the  whole  of  a  day 
in  running  about  the  city  in  order  to  subject  it  to  the 
ment  of  wise  men  and  women  who  uttered  charrns,  and  who 
either  blew  upon  it  or  brushed  it  with  grass,  or  with  brooms 
or  the  twigs  of  trees,  and  next  day  he  circumambulated  the 
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town  to  worship  at  all  the  shrines  of  the  gods  which  were  on 
the  road.  The  result  was  said  to  be  good,  but  a  compounder, 
who  gave  a  purge  and  a  cough  mixture,  might  perhaps  fairly 
be  admitted  to  a  share  of  the  credit.  The  circumambulation 
of  towns  or  shrines,  or  even  a  walk  round  an  individual  when 
he  sets  out  on  a  journey  or  undertakes  some  important  work, 
is  a  most  common  practice,  and  the  latter  is  even  practised 
by  Mohammedans.  An  old  man  used  to  sit  outside  the 
Jeypore  Gaol,  and  perform  the  operation  of  Jharphunk,  or 
brushing  away  disease,  on  all  applicants  with  much  success, 
until  he  eloped  with  someone  else’s  wife. 

Fakirs  or  Mohammedans,  and  Bairagis  or  Hindu  ascetics 
earn  large  sums  by  preparing  and  selling  charms,  which  are 
usually  written  on  paper,  and  when  they  are  enclosed  in  a 
metal  case  are  worn  on  a  child’s  arm,  with  tiger’s  claws  and 
other  objects,  in  order  to  ward  off  disease  and  the  attacks  of 
demons,  and  particularly  small  pox.  Sometimes  the  ink 
inscription  is  washed  off  into  water,  which  is  given  to  the 
child  to  drink. 

I  was  told  by  a  boy,  who  had  lost  an  eye,  that  it  had  been 
destroyed  by  a  witch,  who  had  cursed  him  as  well  as  his 
mother,  because  someone  had  praised  his  beauty  when  he 
was  an  infant,  and  the  witch  was  jealous.  Belief  in  witch¬ 
craft  prevails  all  over  India,  but  especially  amongst  the 
aboriginal  tribes,  who  also  believe  in  the  ability  of  the 
Bhopa  or  witch-linder  to  detect  witches.  On  his  decision 
many  a  poor  old  woman  who  has  offended  him  has  been 
tortured  and  swung  upside  down,  and  not  very  many  years 
ago,  in  the  Bheel  country,  such  an  unfortunate  wretch  was 
,80  swung  from  a  tree,  after  red  pepper  had  been  put  into  her 
eyes  and  other  sensitive  parts  of  her  body,  in  the  presence 
of  British  officers,  who  were  powerless  to  help  her  because 
a  river  in  flood  lay  between  them  and  her  persecutors. 
Happily,  those  days  are  passed,  and  the  witch-finder  is  also 
discredited.  I  saw  a  grey-haired  and  melancholy  old  man 
of  this  class  fishing  outside  a  village  in  the  hilly  tracts  of 
Meywar.  He  had  been  turned  out  of  the  place  as  he  was  no 
longer  feared,  and  was  indeed  now  thought  to  be  unlucky. 

The  astrologer  is  responsible  for  many  errors  and  for  many 
false  beliefs.  Even  to  this  day  Hindus  of  all  classes  regulate 
their  actions,  to  a  considerable  extent,  by  their  horoscopes, 
and  rich  men  have  most  elaborate  ones  prepared  for  their 
children  ;  they  are  brought  up  to  date  from  time  to  time,  so 
that  every  day  may  have  its  special  guide,  help,  or  portent. 
As  an  illustration,  I  may  mention  that  a  gratelnl  patient  of 
my  own,  as  a  proof  of  his  appreciation  of  my  services,  was 
good  enough  to  draw  up  my  horoscope,  in  which  it  was  made 
out  that  the  stays  showed  that  I  should  be  master  in  my  own 
house,  have  a  fine  pair  of  sons,  live  a  hundred  and  thirty- 
seven  and  a  half  years  (after  which  date  he  could  not  see  very 
clearly),  and  that  I  should  have  alternations  of  good  and  bad 
fortune,  the  particular  years  being  specified.  All  this  would 
be  implicitly  believed  in  by  many  Hindus.  The  Thugs  used  to 
give  up  expeditions  if  the  omens  were  unfavourable,  or  if  any 
of  the  party  had  an  unfavourable  indication  in  his  horoscope  ; 
but  it  is,  perhaps,  not  so  generally  known  that  many  respec¬ 
table  Hindus  act  on  such  ideas  in  everyday  life.  A  man  will 
not  begin  a  course  of  treatment  on  an  unlucky  day  ;  he  will 
not  take  a  purge,  which  many  are  still  accustomed  to  do  once 
or  twice  a  year,  if  the  horoscope  is  not  propitious;  he  will 
have  lucky  and  unlucky  days  ;  he  will  turn  out  of  the  path  if 
he<8ees  any  unlucky  object ;  and  he  will  take  neither  food  nor 
medicine  from  the  hand  of  an  unlucky  man — for  example, 
from  one  who  has  only  one  eye.  A  sepoy  came  to  show  me 
one  of  his  eyes  which  had  been  penetrated,  during  a  great- 
game  drive,  by  a  small  shot,  so  that  the  sight  was  lost.  I 
urged  that  it  should  be  removed,  in  order  that  the  sound  eye 
might  be  saved.  He  consulted  his  seven  wives,  who  said 
that  a  one-eyed  man  was  so  unlucky  that  they  would  not  live 
with  him  if  he  had  the  injured  organ  removed,  but  they  pro¬ 
mised  that  they  would  work  for  and  keep  him  if  he  became 
totally  blind.  The  operation  was  declined,  and  in  due  course 
the  poor  fellow  became  completely  blind.  Nevertheless,  his 
wives  all  left  him. 

A  powerful  noble,  who  was  a  patient  of  mine,  was 
very  ill,  and  as  I  could  not  discover  any  diseased  con¬ 
dition  sufficient  to  account  for  his  state,  I  asked  him 
if  he  had  anything  on  his  mind.  He  said  that  an 
astrologer,  who  was  reputed  to  be  a  very  learned  Brahman, 
had  foretold  that  he  would  die  during  the  year,  and 
that  he  was  afraid  it  was  true  because,  as  the  Brahman  had 
reminded  him,  his  father  had  died  at  the  same  age.  Finding 
that  the  learned  man  was  a  pensioner  on  my  client’s  own  pro- 
nerty,  I  suggested  that  he  should  ei  ther  expel  the  man  or  say 


that  arrangements  had  been  made  to  do  so  as  soon  as  he  him-  j 
self  became  ill  or  died.  The  latter  was  done,  and  the  fine  i 
young  noble  lived  for  many  years,  though  he  ultimately  came 
to  a  very  sad  end.  : 

The  daughter  of  one  of  my  clerks  was  brought  to  me  with  a  i 
projecting  tooth  in  her  lower  jaw,  which  was  considered  to  be  . 
a  very  serious  misfortune  by  all  her  friends,  and  to  demand  ; 
immediate  removal.  The  learned  men  decided  that  unless 
this  was  done  at  once  the  child  and  her  friends  would  suffer  ' 
some  grievous  malady,  and  it  was  certain  that  no  one  would  ; 
marry  her.  The  last  objection  decided  the  matter,  and  my  | 
clerk  and  his  father  and  brother,  who  conjointly  had  just  anti-  ■ 
eipated  the  united  income  of  the  family  for  nearly  two  years,  ; 
in  order  to  marry  two  other  girls  in  their  home  with  becoming 
state,  became  quite  cheerful  once  more. 

The  following  incident  shows  how  religious  beliefs  may  1 
influence  a  man  in  most  unexpected  directions.  A  devotee ) 
suffered  from  irritation  of  the  urethra,  and,  fearing  that  if  it  | 
grew  worse  his  soul  might  escape  from  his  body,  at  the  point  j 
of  death,  through  this  impure  channel,  he  took  measures  to  | 
prevent  it  by  cleansing  the  part  with  pieces  of  the  amarbel —  ’ 
a  cord-like  fibre  of  a  vegetable  pai'asite  which  grows  on  trees.  1 
This  procedure  had  led,  he  believed,  to  the  trouble  which  had 
induced  him  to  apply  to  me  for  relief.  He  was  found  to  be  . 
suffering  from  calculus,  and  when  the  stone — a  very  large  ; 
one — was  removed  it  was  seen  that  the  nucleus  was  formed  by  ' 
such  a  twig  as  he  described.  According  to  the  Yoga  philo¬ 
sophy,  which  is  practised  by  these  men,  it  is  inculcated  that 
if  the  soul  escapes  from  the  body  by  an  impure  channel — such,  i 
for  example,  as  the  bowel  or  the  urethra — the  unfortunate  i 
person  will,  in  the  next  birth,  have  to  pass  into  the  body  of  ' 
some  impure  creature,  there  to  remain  for  a  long  term  of 
years.  The  sentence  is  that  the  soul  shall  remain  in  the  body  | 
of,  say,  a  snake  or  a  worm  for  so  many  years — perhaps  a  i 
thousand— so  that  it  only  leads  to  additional  suffering  if  the  > 
animal  dies,  because  it  involves  a  further  migration  into 
another  animal  of  the  same  class.  The  soul  should  find  its 
exit  through  any  opening  above  the  neck,  for  which  reason 
judicial  hanging  is  particularly  disliked  by  the  Hindu.  The  ' 
best  of  all  ways  is  for  it  to  leave  through  the  fontanelles  at  j 
the  top  of  the  head,  which  open  out  for  the  purpose.  Drona, 
one  of  the  great  heroes  of  the  Mahabharata,  or  great  war  of  f 
ancient  Indian  legend,  dismissed  his  soul  in  this  nianner  in  \ 
order  to  prevent  his  antagonist  from  being  punished  by  i 
spending  6o,coo  years  in  ordure  in  hell  as  a  worm  for  having  1 
committed  the  grievous  crime  of  having  slain  a  Brahman.  ' 
I  possess,  too,  a  picture  which  shows  the  soul  of  Karna,  j 
another  great  hero  of  the  same  war,  emerging  in  a  glittering  ! 
stream  from  a  similar  opening  to  enter  the  sun  in  the  heavens 
above.  : 

A  Bajput  noble  told  me  that  Hindus  took  opium  and  similar  j 
drugs  before  going  into  battle,  not  in  order  to  inflame  their  ' 
passions  or  to  screw  up  their  courage,  as  even  their  own  b^irds 
so  often  represented,  but  to  prevent  the  exit  of  their  souls  : 
through  impure  passages  with  the  excretions  from  the  body 
which  might  escape  at  the  point  of  death.  In  another  paper  I  ; 
propose  to  consider  the  effects  of  fear  upon  the  causation  of  ■ 
disease  in  the  races  of  India.  ' 

T.  H.  Hendlby,  C.I.E.,  Colonel  I.M.S.  (Ret.) 
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Prevalence  of  the  Disease. 

INDTA.  I 

Durino  the  weeks  ending  October  15th  and  22nd  the  deaths  from  plague 
in  India  numbered  16, tii  and  13,871  I’espectively.  The  drop  of  over  2,000 
which  took  place  during  the  latter  week  was  owing  to  the  lessened 
mortality  death-rate  in  Central  India,  Mysore,  and  the  Bombay  Presi-  1 
dency.  The  principal  figures  were  as  follows :  Bombay  City.  67  and  75  ; 
Bombay  Pistricts.  9  801  and  8,172  :  Calcutta,  2  and  3  :  Bengal  Districts,  193 
and  187;  North-West  Provinces  and  Oudh,  1,248  and  1,276;  Punjab,  345 
and  572  ;  Rajputana,  424  and  279  ;  Kashmir,  26  and  25  ;  Central  Provinces. 
552  and  485  ;  Central  India,  1,616  and  1.170:  Hyderabad  State,  547  and  570  : 
Mysore,  652  and  694;  Coorg,  i  and  2.  In  Poona,  both  in  the  city  and  can¬ 
tonment,  plague  is  spreading  not  only  amongst  natives  but  also  amongst 
Europeans,  the  first  European  case  being  that  of  the  wife  of  a  captain  in 
the  R.  A. M.C.  stationed  at  Poona.  It  has  been  arranged  that  a  portion  of 
the  Sassoon  Hospital  shall  be  set  aside  for  the  treatment  of  European 
plague  cases. 

South  Africa. 

Port  Elizabeth.— During  the  weeks  ending  October  15th  and  22nd  the 
plague  reports  were  as  follows;  Fresh  cases,  o  and  i  ;  deaths  from  the 
disease,  o  and  o:  on  October  22nd  3  cases  of  plague  remained  under 
treatment.  Plague-infected  rats  and  mice  continue  to  be  found  at  Port 
Elizabeth  and  East  London,  but  at  no  other  town  in  Cape  Colony. 

Mauritius. 

During  the  weeks  ending  November  3rd  and  loth  the  fresh  cases  of 
plague  numbered  16  and  21  and  the  deaths  from  the  disease  9  and  13 
respectively. 
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CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  which  disjmtes  exist  bettoeen  members  of 
{he  medical  profession  and  various  organizations  for  providing 
contract  practice  tcill  be  found  among  the  advertisements,  and 
medical  men  tcho  mag  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re¬ 
guested  to  refer  to  the  advertisement  on  page  91 . 


MEDICAL  NEWS. 


Medical  Mayor. — Mr.  Maitland  Thompson  has  been 
appointed  Alayor  of  Kernel  Hempstead. 

The  will  of  the  late  Sir  Frederic  Bateman,  M.D.,  LL.D.,  J.P., 
■of  Norwich,  has  been  proved  at  ;^3i,646  17s.  6d. 

The  Danish  Parliament  has  on  the  proposition  of  theCultus 
Minister  unanimously  voted  a  pension  of  3,600  kroner  a  year 
4.0  the  widow  of  the  late  Professor  Finsen. 

Medical  Magistrate.  Dr.  T.  J.  Jefferson  of  Market 
Weighton  has  been  elected  a  magistrate  for  the  East  Riding 
■of  A^orkahire. 

A  MEETiN<i  of  the  Metro])olitan  Hospital  Sunday  Fund  will 
be  held  at  the  Mansion  House  on  Tuesday  next  at  3  p.m., 
when  the  report  of  the  Council  will  be  considered,  and  the 
•date  for  the  next  Hospital  Sunday  recommended. 

A  SPECIAL  meeting  of  the  Hunterian  Society  will  be  held  on 
Wednesday  next,  at  8.30  p.m.,  to  consider  a  resolution  passed 
by  the  Council  to  the  effect  that  it  is  advisable  to  dispose  of 
■the  library  with  certain  reservations. 

Medical  Automobilists. — The  medical  practitioners  of 
New  Jersey  are  endeavouring  to  form  a  national  organization 
of  automobilists  in  the  United  States.  A  meeting  is  to  be 
held  at  Camden  in  January,  when  the  Physicians’  Automobile 
dub  of  New  Jersey  will  hold  its  annual  meeting. 

A  Pasteur  Institute  in  Texas. — A  Pasteur  Institute,  for 
fthe  establishment  of  which  a  grant  of  ;£'i,ooo  was  made  by 
the  Texas  State  Legislature,  was  opened  lor  the  reception  of 
patients  on  October  ist.  Dr.  Benjamin  M.  Worsham  is  the 
•director. 

Professor  Naunyn,  of  Strassburg,  resigned  the  Chair  of 
Medicine  in  the  University  of  Strassburg  at  the  end  of  the 
last  semester.  His  pupils  intend  to  present  to  him  an 
address,  and  we  are  asked  to  state  that  names  will  be  received 
by  Herr  Zschocke,  Lessingstrasse  31,  HI,  Strassburg  i.  E. 

The  first  meeting  of  the  new  session  of  the  Epidemio¬ 
logical  Society  will  be  held  at  ii,  Chandos  Street,  W.,  on 
November  18th,  at  8.30  p.m  ,  when  the  President,  Dr.  White- 
'legge,  C.B.,  will  deliver  his  inaugural  address,  the  subject 
chosen  being  the  epidemiological  aspects  of  industrial 
•diseases. 

Medical  Magistrate.— Dr.  W.  F.  Dearden,  Honorary  Sec¬ 
retary  of  the  Association  of  Certifying  Factory  Surgeons,  and 
a  member  of  the  Council  of  the  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  Association,  has  been  placed 
upon  the  Commission  of  the  Peace  for  the  city  of  Manchester. 
Dr.  Dearden  has  recently  been  returned  for  the  fourth  time 
and  without  opposition  a  member  of  the  City  Council. 

The  annual  dinner  of  the  Royal  Free  Hospital  and  School 
of  Medicine  for  Women  will  be  held  at  the  Hotel  Cecil  on 
“Wednesday,  December  14th,  at  7.15  p.m..  Dr.  Harrington 
Bainsbury  being  in  the  chair.  Past  and  present  members  of 
the  hospital  staff  and  school  desiring  to  be  present  should 
•communicate  with  one  of  the  Honorary  Secretaries,  Dr.  A.  G. 
Phear,  47,  Weymouth  Street,  W.,  and  Mr.  T.  P.  Legg, 
141,  Harley  Street,  W. 

At  the  meeting  of  the  Royal  Meteorological  Society,  on 
-November  16th,  Lieutenant  Charles  Royd,  R.N.,  gave  an 
address  on  Meteorological  Observing  in  the  Antarctic,  and 
ehowed  a  number  of  lantern  slides  of  the  recent  expedition  of 
the  Discovetg.  Mr.  Brodie  read  a  paper  in  which  he  showed 
that  the  mean  number  of  fog  days  reported  at  Brixton,  the 
London  station  of  the  Meteorological  Office,  for  the  thirty- 
three  years  1871-1903  was  55,  but  that  taking  the  three  periods 
of  eleven  years  eacli  the  mean  for  i87i  8i  was  55,  for  i882^92, 
f59;  and  for  1893-1903,  41.  He  drew  tne  conclusion  that  there 


had  been  a  marked  decrease  in  fogs  during  the  last  eleven 
years.  Judging  from  recent  experience,  the  present  winter 
will  go  far  to  restore  the  average. 

Home  Dentistry  for  the  Sick  Poor. — The  Dean  of  the 
Dental  School  of  Harvard  University,  Dr.  Eugene  H.  Smith, 
has  organized  a  free  dental  service  at  the  homes  of  the  sick 
poor.  The  school  is  prepared  to  send  a  dentist,  who  is  a 
gi’aduate  of  the  school  and  registered  by  the  State  Board,  to 
the  homes  of  the  sick  poor,  or  to  hospitals,  for  the  purpose  of 
relieving  pain  originating  from  the  teeth.  The  object  of  the 
service  is  simply  the  relief  of  pain,  filling  or  making  plates 
for  artificial  teeth  being  postponed  till  the  patient  has 
recovered  sufficiently  to  attend  the  infirmary  ot  the  Dental 
School. 


Sanitary  Exhibition  in  Bombay.— In  connexion  with  the 
Twentieth  Indian  National  Congress  to  be  held  in  Bombay 
next  December  there  will  be  an  industrial  and  agricultural 
exhibition  which  will  include  a  section  devoted  to  sanitary 
appliances  and  apparatus  and  personal  and  domestic  hygiene 
and  science  in  relation  to  liygiene.  The  notification  which 
we  have  received  is  signed  by  Dr.  J.  A.  Turner,  Executive 
Officer  Health  Department,  Bombay,  and  Honorary  Secretary 
and  Treasurer  of  the  Bombay  Sanitary  Association,  to  whom 
all  communications  and  exhibits  should  be  forwarded. 
During  the  exhibition  demonstrations  and  lectures  will  be 
given  on  appliances  and  apparatus  and  the  application  of 
science  to  hygiene,  including  tropical  sanitation.  It  is  hoped 
by  means  of  the  exhibition  and  demonstrations  to  familiarize 
the  people  of  India  with  modern  appliances  relating  to 
sanitation  and  also  to  give  an  incentive  to  trade  in  sanitary 
apparatus. 

Italian  Society  of  Internal  Medicine. — The  fourteenth 
Congress  of  the  Italian  Society  of  Internal  Medicine  which 
was  held  this  year  at  Rome  came  to  a  close  on  October  29th. 
It  was  decided  that  the  Congress  should  be  held  next  year  at 
Genoa.  The  subjects  chosen  for  discussion  on  that  occasion 
are:  (1)  The  etiology  of  malaria,  to  be  introduced  by  Pro¬ 
fessor  Guido  Baccelli ;  (2)  surgical  intervention  in  gastro¬ 
intestinal  affections,  to  be  introduced  by  Professors  Marag- 
liano  and  Queirolo ;  (3)  anaemias  of  parasitic  origin,  to  be 
introduced  by  Professor  De  Renzi.  Reports  on  the  progress 
of  diagnosis  and  therapeutics  will  be  presented  by  Pro¬ 
fessors  Silvestrini  of  Camerino  and  Baccarani  of  Modena. 
Professor  Baccelli  was  unanimously  re-elected  President. 

A  New  Speciality.— Ambitious  young  practitioners  will 
doubtless  hail  the  suggestion  of  a  new  speciality  in  medicine 
as  eagerly  as  Alexander  would  have  welcomed  the  discovery 
of  a  new  world  to  conquer.  Already  the  human  body  has 
been  “pegged  out”  into  so  many  “claims  ”  that  it  might  have 
been  deemed  impossible  to  find  the  smallest  piece  of  unap¬ 
propriated  territory.  Nevertheless,  a  novel  field  of  enterprise 
has  recently  been  indicated  by  no  less  an  authority  than  the 
official  organ  of  the  French  Republic.  The  Journal  Officiel  of 
November  2nd  announced  that  Dr.  Augagneur,  Professor  of 
External  Pathology  in  the  mixed  faculty  of  medicine  and 
pharmacy  at  Lyons,  had  been,  at  his  own  request,  transferred 
to  the  chair  of  “  subcutaneous  diseases”  in  the  same  school. 
The  subcutaneous  region  seems  to  offer  possibilities  to 
pioneers  in  specialism.  To  avoid  complications,  however,  a 
strict  definition  of  the  term  “  subcutaneous  diseases”  will  be 
necessary,  as  it  might  be  held  to  include  affections  of  all  parts 
under  the  skin. 


Bequests  to  Hospitals.  — Mrs  Selina  Laura  Clark  of 
Trebovir  Road,  Earl’s  Court,  bequeathed  ;^i,ooo  each  to  the 
Brompton  Consumption  Hospital  and  the  London  Hosi)ital ; 
/coo  each  to  the  Cancer  Hospital,  Chelsea;  St.  Marys 
Hospital,  Middlesex  Hospital,  University  College  Hospitel, 
the  Royal  Free  Hosihtal,  King’s  College  Hospital, 
Charing  Cross  Hos])ital,  St.  George’s  Hosi)ital,  Westminster 
Hospital,  and  the  Earlswood  Asylum  for  Idiots  ;  /200  ea<m  to 
the  London  Fever  Hospital,  the  British  Home  for  Incurables, 
Clapham  Rise,  and  the  Royal  Ho6])ital  for  Incurables,  Putney  ; 
/co  to  the  Kensington  Dispensary,  and,  subject  to  a  few  sinall 
legacies,  she  left  the  residue  of  her  proj)erty  between  the 
Chelsea  Ho&iiital  for  Women,  the  Victoria  Hospit^  for 
Children,  Chelsea,  and  two  non-medical  chanties.— bir  Henry 
Stephenson,  of  Sheffield,  bequeathed  /aco  each  to  the  Hospital, 
Disiiensary,  and  Infirmary  at  Sheffield  and  to  the  v.heflield 
Hospital  for  Women.-Mr.  Charles  Bo«man-^aughan  of 
Streatham  bequeathed  /loo  each  to  Charing  C  ross  Hospital, 
the  Cancyrliospital,  Cheis'^^a  ;  the  Royston  Cottage  Hospital, 
and  the  British  Home  for  Incurables. 
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EARLY  ENGLISH  MEDICINE. 

When  candid  friends  like  Matthew  Arnold  reproach  us  as 
a  nation  with  our  obtuseness  and  indifference  in  regard  to 
ideas,  we  reply  that  we  are  a  practical  people  and  leave 
dreams  to  others,  caring  only  for  things  of  immediate 
usefulness.  It  is  largely  owing  to  our  want  of  appreciation 
of  anything  not  obviously  “  practical  ”  that  our  commercial 
kingdom  is  being  taken  away  from  us  and  given  to 
peoples  more  open  to  ideas.  When  Pitt  was  asked  to 
give  a  pension  to  a  poet,  he  is  said  to  have  replied  that 
literature  could  take  care  of  itself.  This  accurately 
expresses  the  attitude  of  all  our  Governments  towards 
science  also.  How,  indeed,  can  anything  else  be  expected 
from  Ministers  the  vital  principle  of  whose  official  being  is 
that  the  fear  of  the  man  in  the  street  is  the  beginning  of 
political  wisdom?  W’e  are  afraid  it  must  be  admitted  that 
British  medicine  bears  the  stamp  of  our  national  love 
of  the  practical.  To  this  cause  more  than  to  all  the 
obstructive  efforts  of  the  enemies  of  science  is  to  be 
ascribed  the  fact  that  in  the  movement  of  new  ideas  we 
are  falling  behind  countries  where  the  pursuit  of  know¬ 
ledge  for  its  own  sake  is  recognized  as  the  highest  and 
most  fruitful  form  of  human  enterprise. 

To  the  same  cause  is  to  be  attributed  the  indifference  of 
the  medical  profession  of  this  country  to  the  history  of 
their  art.  For  the  standard  treatises  on  the  subject  we 
haye  to  look  to  Germany,  France,  and  Italy  ;  much  good  work 
in  the  same  field  is  being  done  in  Switzerland  and  Holland. 
An  especially  grievous  reproach  to  us  in  this  matter  is  the 
contrast  presented  by  the  United  States,  where  the  keenest 
interest  is  now  displayed  in  the  study  of  the  antiquities  of 
medicine.  Our  American  cousins,  at  any  rate,  cannot  be 
taxed  with  any  imperfect  appreciation  of  the  value  of  the 
practical. 

It  would  be  unfair  to  say  that  this  department  of  his¬ 
torical  research  has  been  entirely  neglected  in  this  country. 
Something  has  been  ;^done,  but  it  has  for  the  most  part 
been  the  work  of  hewers  of  wood  and  drawers  of  water 
Materials  for  a  history  of  British  medicine  have  been 
gathered,  but  little  progress  has  been  made  with  the 
building,  for  want  of  an  architect.  This  difficulty  has,  it 
may  be  hoped,  been  removed  by  the  foundation  of  the 
FitzPatrick  Lectures  at  the  Royal  College  of  Physicians  of 
London.  In  Dr.  Payne,  who  in  medical  scholarship  stands 
pre-eminent  amongst  English-speaking  physicians,  the 
College  chose  the  man  of  all  others  best  fitted  to  fulfil  the 
object  which  the  late  Dr.  FitzPatrick  had  at  heart — namely, 
the  advancement  of  the  study  of  medical  history.  His  first 
course  of  lectaie  *,  which  we  had  the  privilege  of  publishing 
when  they  were  delivered  and  which  have  recently  been 


issued  in  an  expanded  form  in  an  illustrated  volume,”  show 
how  the  dry  bones  of  ancient  records  may  be  made  to  live  | 
when  breathed  upon  by  one  who  to  accurate  learning  adds  | 
the  rarer  endowment  of  sympathetic  interest  in  human  ; 
effort,  and  who  sees  in  obsolete  doctrines  and  formulas  not 
grotesque  fancies,  but  phases  in  the  evolution  of  knowledge. 

Dr.  Payne  sets  himself  the  task  of  trying  to  form  some 
idea  of  what  our  Anglo-Saxon  forefathers  understood ;  by 
medicine.  The  way  in  which  he  deals  with  this  historical  ^ 
problem  may  be  commended  as  an  example  to  all  workers  ; 
in  like  fields  of  research.  In  investigating  the  state  of  1 
medicine  in  any  bygone  time,  we  have,  he  says,  to  inquire-  | 
what  general  history  and  literature  tell  us  about  the  1 
medical  profession.  “We  ask  whether  any  laws  are  stilk 
extant  showing  the  relations  of  the  profession  to  society.  , 
Besides  written  documents,  we  search  for  monuments  of  ' 
inscriptions,  often  more  trustworthy  than  books,  bearing  , 
upon  the  subject.  We  examine  contemporary  works  of 
art  for  representations  of  medical  scenes  or  personages,.  , 
We  look  .  over  the  material  antiquities  preserved  in , 
museums,  such  as  weapons,  instruments,  household  gear , . 
to  discover  surgical  instruments  as  evidences  of  the  state-  i 
ot  medical  and  surgical  art  in  those  periods.  Finally,  more-’  | 
important  and  more  copious  in  the  supply  of  information'  | 
than  all  these  put  together,  we  examine  the  literature  of  ! 
medicine  itself;  for,  where  this  is  wanting,  we  can  forrn 
but  a  very  inadequate  notion  of  the  state  of  medicine  ,  at- 
any  particular  time.  ’  <’ 

Applying  those  principles  to  early  English  medicine.  , 
he  found,  in  the  first  place,  that  there  is  no  mention  of 
medical  practice  in  Anglo-Saxon  laws;  nor  can  anything  , 
be  learnt  from  monuments,  inscriptions,  or  illuminated, 
manuscripts.  Our  museums  contain  no  surgical  instru¬ 
ments  belonging  to  the  Anglo-Saxon  period.  The  only, ; 
sources  of  information,  therefore,  are  general  history  and)' 
literature.  From  these  evidence  can  be  obtained  of  the  , 
existence  of  “leeches”  or  practitioners  of  medicine.  Many  . 
of  these  were  clerics,  but  many,  too,  were  laymen  ;  nothing  , 
is  heard  of  women  practising  the  art  of  healing  as  they  did, 
in  the  Middle  Ages. 

Anglo-Saxon  civilization  began  with  the  introduction  of 
Christianity  by  St.  Augustine  at  the  end  of  the  sixth  century 
and  it  is  possible  that  the  missionaries  may  have  brought- 
with  them  medical  practitioners  from  Rome.  The  mis¬ 
sionaries  may  themselves  have  had  some  medical  know¬ 
ledge,  for  we  read  that  Theodore,  a  learned  Greek  monk,' 
who  came  to  England  and  became  Archbishop  of  Canterbury 
in  the  following  century,  taught  something  of  the  healing 
art  to  his  pupils.  Among  the  works  attributed  to  the 
Venerable  Bede,  who  wrote  de  omnibus  rebus  et  quibusdam- 
edits,  is  a  treatise  on  bloodletting;  its  scope,  however,  is 
limited  to  the  discussion  of  right  and  wrong,  or  unlucky,' 
days  for  the  venesection.  Bede’s  EcdesiasUcal  Historij 
contains  many  references  to  “  leeches.”  These  practi¬ 
tioners  seem  mostly  to  have  been  subordinate  to  the  clergy, 
to  whom  they  probably  stood  in  much  the  same  relation  as- 
the  chirurgeons  of  a  later  day  stood  to  physicians. 

There  is  evidence  that  there  were  medical  books  in 
England  in  the  eighth  century,  but  they  were  probably 
all  destroyed  when  the  great  abbeys  were  burnt  by  the- 
Danes  in  the  ninth  century.  Hence  in  the  time  of  Alfred 
there  was  a  great  dearth  of  literature  of  any  kind.  There 

1  The  FitzPatrick  Lectures  for  1903:  EiutUsh  Medicine  in  the  Anglo-Saxon.. 
Times.  Two  Lectures  delivered  before  tiie  Royal  College  of  Physicians  of 
Loudon,  June  23rd  and  25th,  1903.  By  Joseph  Frank  Payne,  M.D.O  xou- 
Oxford:  At  ihe  Clarendon  Press.  1904.  (Pp.  viii  and  162,  Demy  Svo,. 
Price,  8s.  ed.  net.)  ,  . 
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were,  however,  some  medical  books,  copies  of  which  have 
come  down  to  us.  They  are  unique  in  this :  that  they  are 
written  not  in  Latin  but  in  the  vernacular  tongue.  It  is 
known  that  Alfred  had  a  number  of  books  translated  into 
English  because  the  clergy  of  his  day  had  little  Latin, 
Even  when  they  became  more  learned  the  king’s  love  of 
native  literature  kept  alive  the  use  of  English  in  books. 
There  are  no  English  medical  waitings  which  date  from 
before  his  time.  All  the  Anglo-Saxon  medical  books  still 
extant  were  collected  by  the  Rev.  Oswald  Cockayne,  and 
published  under  the  title,  Leechdoms,  Wort- Cunning,  and 
Star-Craft  of  Early  England,  in  the  Chronicles  and  Memorials 
of  Great  Britain,  issued  under  the  direction  of  the  Master 
of  the  Rolls. 

The  most  important  work  in  that  collection  is  the  Leech 
Book  of  Bald.  Bald  w'as  a  practitioner  of  medicine,  and 
the  book,  which  appears  to  have  been  written  soon  after 
the  death  of  Alfred,  was  evidently  intended  for  his  own 
use.  From  it  we  may  gather  that  the  writer  knew  that 
itch  was  caused  by  the  acarus  scabiei,  and  could  be  cured 
by  sulphur  among  other  things.  As  remedies  the  Anglo- 
Saxons  used  scarcely  anything  but  simples ;  their  knowledge 
of  herbs  was  very  considerable.  Mr.  Cockayne  compiled  a 
list  of  between  700  and  800  names  of  plants  used  in  the 
Anglo-Saxon  period.  Deducting  from  these  all  of  later 
•date  than  1150,  and  all  purely  Latin  names,  there  remain 
some  500  English  names  of  plants  used  for  therapeutic 
purposes.  Herbs  were  employed  in  the  form  of  watery 
infusions  and  decoctions,  or  were  made  up  into  draughts 
with  ale,  vinegar,  and  milk,  or  as  confections  with  honey, 
or  mixed  with  butter  as  ointments.  They  were  also  used 
as  plasters  or  poultices,  and  occasionally  in  vapour  baths. 

The  remedies  used  by  the  Anglo-Saxon  leeches  were 
mostly  of  home  growth,  but  their  symptomatology  and 
pathology  were  borrowed  directly  or  indirectly  from  late 
Greek  and  Latin  writers,  especially  Alexander  of  Tralles, 
who  flourished  in  the  sixth  century.  They  had  some 
knowledge  of  surgery,  and  it  would  appear  that  they  had 
among  them  military  surgeons,  as  it  is  recorded  that  in 
.v.n.  685  Hrothere,  King  of  the  Cantuarii,  was  wounded  in 
battle,  and  died  under  medical  treatment.  In  the  Leech 
Book  of  Bald  there  are  prescriptions  for  broken  bones,  for 
^‘cancer,”  and  for  wounds,  in  the  treatment  of  which  the 
actual  cautery  was  sometimes  used.  There  is  an  aeeount  of 
an  operation  for  opening  an  abscess  of  the  liver  ;  elsewhere 
the  leech  is  told  what  to  do  “  if  a  man’s  bowel  be  out,  ’  and 
reference  is  made  to  amputation  of  limbs.  On  the  whole, 
however,  there  is  little  to  be  learnt  about  surgery  in 
Anglo-Saxon  literature. 

The  largest  of  the  Anglo-Saxon  medical  books  is  a  trans¬ 
lation  of  the  Latin  Herbarium  of  Apuleius  Platonicus. 
The  figures  of  plants,  several  of  w^hich  are  reproduced  by 
Dr.  I’ayne,  were,  he  points  out,  copied  from  older  figures, 
and  these  from  others  still  older,  so  that  it  would  probably 
be  necessary  to  seek  back  through  several  centuries  before 
the  original  figure  drawn  from  the  actual  herb  can  be 
reached.  Most  of  the  figures  in  the  Anglo-Saxon  books 
have  departed  from  the  prototype  so  far  as  to  be  scarcely 
recognizable.  The  Anglo-Saxon  artists  w^ere  clearly  quite 
capable  of  drawing  from  Nature;  their  object,  however, 
was  not  to  copy  the  plants,  but  to  illustrate  the  descrip¬ 
tions  given  by  the  old  w'riters  in  such  a  way  that  the 
plants  referred  to  by  them  could  be  identified. 

Charms  and  other  superstitious  rites  and  usages  played 
a  considerable  part  in  Anglo-Saxon  leechcraft,  but  these 
were  in  no  way  peculiar  to  it,  as  superstition  has  generally 


been  an  element  in  every  system  of  medicine.  The  Church 
tried  to  Christianize  the  magical  rites  and  invocations  of 
heathen  deities  inherited  from  paganism,  but  for  the  most 
part  succeeded  only  in  substituting  a  new  form  of  super¬ 
stition  for  the  old. 

The  old  English  medicine  was  not  at  once  crushed  out 
of  existence  by  the  Norman  Conquest.  The  Anglo-Saxon 
medical  school  continued  to  be  productive  till  the  middle 
of  the  twelfth  century;  after  that  date,  the  old  Erglish 
ceased  to  be  a  literary  language,  and  was  replaced  by 
Latin.  Dr.  Payne  holds  that  the  Norman  physicians  had 
little  or  nothing  to  teach  the  English.  Put  the  English 
monks  were  turned  out  of  the  monasteries,  where  medical 
traditions  were  kept  alive  and  medical  books  were  written, 
and  their  places  were  taken  by  Normans,  who  introduced 
the  doctrines  of  the  Continental  schools. 

In  his  second  course  of  lectures — abstracts  of  which  will 
be  found  in  the  British  Medic.vl  Journal  of  November  12th 
and  the  present  issue — Dr.  Payne  brings  his  historical 
survey  of  British  medicine  down  to  Anglo-Norman  times. 
In  discussing  the  personality  of  the  two  most  conspicuous 
figures  in  the  English  medicine  of  the  twelfth  and 
thirteenth  centuries  he  displays  the  conscientious  regard 
for  historical  truth,  the  critical  acumen,  and  the  extensive 
learning  that  mark  the  earlier  course  of  lectures.  The 
work  of  Gilbert  and  Richard,  the  Englishmen,  as  they 
were  called  by  their  Continental  contemporaries,  is  per¬ 
haps  of  less  interest  to  us  than  those  of  our  Anglo-Saxon 
ancestors,  as  it  is  less  racy  of  our  native  soil.  These 
men,  how^ever,  were  famous  in  their  day,  and  their  fame 
doubtless  helped  to  make  the  name  of  Englishmen 
respected  abroad.  For  this  it  is  natural  that  we  should 
wish  to  praise  them,  and  Dr.  Payne  has  made  it  possible 
for  us  to  praise  them  with  an  intelligent  appreciation  of 
their  merits. 

The  medical  profession  has  the  greatest  reason  to  be 
grateful  to  Dr.  Payne  for  his  painstaking  labours  in  a 
region  where,  more  almost  than  in  any  sphere  of  research, 
virtue  is  its  own  reward.  It  is  earnestly  to  be  hoped  that 
he  may  be  able  to  continue  them  till  he  has  completed  the 
work  he  has  so  well  begun.  A  word  of  acknowledgement 
is  also  due  to  Mrs.  Fitz Patrick,  whose  desire  to  honour 
the  memory  of  her  accomplished  husband,  led  her  to 
found  the  lectureship  which  has  already  gone  far  to 
redeem  our  country  from  a  deserved  reproach. 


ORAL  SEPSIS  AS  A  CAUSE  OF  DISEASE  IN 
RELATION  TO  GENERAL  MEDICINE. 

A  DI.SCUSSION  which  took  place  in  the  Section  of  Dental 
Surgery  upon  this  subject  offers  much  material  for 
thought  and  for  further  observation.  As  it  was  put  by 
Dr.  Hunter,  who  appropriately  opened  the  discussion, 
sepsis  has  of  late  been  banished  from  the  surgical  and 
relegated  to  the  medical  ward,  where  much  of  the 
physician’s  time  is  spent  in  combating  the  results  of 
sepsis  of  obscure  origin.  Dr.  Hunter  was,  we  believe,  the 
first  to  ascribe  many  digestive  disorders  and  diseases  of 
the  intestinal  tract  to  infection  from  the  moutb,  and  he 
subsequently  extended  his  views  of  the  results  of  infection 
from  this  source  to  many  other  diseases,  notably  to  some 
of  those  forms  of  anaemia  loosely  grouped  as  pernicious 
anaemias,  to  infective  endocarditis,  and  even  to  some 
forms  of  kidney  mischief.  He  strongly  urged  the  necessity 
of  attention  to  the  hygiene  of  the  mouth,  pharynx,  and 
nasal  passages  both  as  a  curative  and  as  a  preventive 


THE  EDINBURGH  COLLEGE  OF  SURGEONS. 


[Nov.  ig',  1904. 


1420 


Tn  B&mn  | 

WvT>T<uj.  letrurALj 


measure.  It  bai  long  ago  been  shown  by  Miller  that  by 
painstaking  methods  it  was  possible  so  to  reduce  the 
organisms  ordinarily  abounding  in  the  mouth  as  to  get  an 
approach  to  sterility,  and  that  if  this  was  done,  and  only 
food  recently  cooked  was  taken,  the  number  of  organisms 
found  in  the  faeces  became  enormously  reduced.  Thus 
experimental  proof  was  afforded  that  the  mouth,  even  in 
the  absence  of  notable  pathological  conditions,  is  a 
source  of  supply  of  the  organisms  found  in  the  intestinal 
tract,  whilst  the  frequency  of  septic  pneumonia  after 
operations  on  the  tongue  and  the  jaws  renders  it  probable 
that  a  direct  infection  of  the  lungs  from  the  mouth  may 
take  place. 

As  a  general  rule  the  lining  of  the  intestinal  tract  offers 
an  effective  barrier  to  a  wider  dissemination  of  organisms, 
and  this  may  account  for  the  comparative  rarity  of  general 
infections  in  face  of  the  frequency  of  suppurative  condi¬ 
tions  in  the  mouth.  It  is  suggested  that  it  is  only  under 
repeated  and  [copious  dosage,  coupled  with  diminished 
power  of  resistance,  that  it  happens;  or  else  in  the  presence 
of  a  lesion,  such  as  an  ulcer.  Dr.  Hunter  maintains  that  even 
in  the  case  of  a  typhoid  ulcer  disastrous  results  are  seldom 
produced  unless  the  ulcer  shows  evidence  of  prior  infection 
with  other  than  the  specific  bacilli,  and  some  evidence 
exists  to  indicate  that  gastric  ulcers  are  frequently  also 
infected  deeply.  Moreover,  he  quoted  cases  in  which  the 
severity  of  scarlatinal  anginae  bore  close  relation  to  the  state 
of  the  mouth.  Mr.  Kenneth  Goad  by,  while  dealing  mainly 
with  bacteriological  points  into  which  we  have  not  space 
to  enter,  cited  a  remarkable  casein  which  severe  ulceration  of 
the  mouth  was  followed  by  fever  and  the  occurrence  of  bullae 
widely  distributed.  The  fluid  of  the  bullae  was  sterile,  but 
in  blood  drawn  from  the  median  basilic  vein  a  bacillus  was 
found  which  in  cultural  and  other  characters  exactly 
corresponded  with  a  bacillus  found  in  the  mouth  of  the 
patient,  so  that  a  mouth  bacillus  had  somehow  found  its 
way  into  the  general  blood  stream. 

Mr.  Godlee,  who  has  before  drawn  attention  to  the 
harm  done  by  the  continued  suppurative  condition  termed 
alveolar  pyorrhoea,  extends  his  warning  to  the  state  of  the 
surgeon’s  mouth  whilst  operating.  He  quotes  the  instance 
of  an  excellent  surgeon  whose  cases  did  badly  till  he  had 
'his  mouth  attended  to,  and  advises  that  the  surgeon 
speak  as  little  as  may  be  during  an  operation,  and  then 
with  the  face  turned  well  away  from  the  patient.  If  we 
are  to  accept  the  conclusion  founded  on  the  recent 
researches  of  Dr.  Mervyn  Gordon,  that  a  vigorous  orator 
may  fill  the  atmosphere  of  a  large  room  with  his  oral  bac¬ 
teria,  this  warning  is  not  uncalled-for.  Mr.  Godlee,  as  a 
matter  of  routine  practice,  prior  to  the  performance  of  any 
operation  in  the  mouth,  now  purifies  it  as  far  as  possible 
by  the  removal  of  tartar,  the  washing  out  of  any  suppurat¬ 
ing  pocket?,  and  the  filling  of  carious  teeth,  and  is  able  to 
report  marked  improvement  in  his  results.  He  further 
points  out  that  in  cases  of  gastro- enterostomy,  we  should 
not  merely  cleanse  and  render  aseptic  the  area  of  operation 
but  should  guard  it  from  subsequent  infection  from  above 
by  way  of  the  mouth.  Mr.  Mayo  Robson  also  has  lately 
urged  the  importance  of  sterilization  of  the  mouth  in  the 
after-treatment  of  such  cases,  and  has  hinted  that  it  is  not 
improbable  that  the  occasional  subsequent  occurrence  of 
ulceration  in  the  jejunum  may  be  due  to  neglect  in  this 
respect. 

Many  other  speakers  contributed  matter  of  interest  and 
importance  to  the  discussion,  and  it  may  be  held  that  a 
strong  prima  facie  case  has  been  made  out  for  the  nouth 


oeing  a  hitherto  little-suspected  source  of  infection  in  many  ! 
diseases  the  causation  of  which  has  been  obscure. 

At  all  events,  the  accumulated  evidence  is  now  sufficiently 
strong  to  forbid  its  being  ignored  any  longer,  and^further  ; 
careful  observations  should  be  made  with  this  in  mind.  It 
is  unfortunate  that  Dr.  Miller  found  that  the  most  effica¬ 
cious  sterilizing  agent  for  the  mouth  is  corrosive  sub-  ' 
limate,  a  drug  singularly  unpleasant  to  the  taste,  and  not 
without  its  risks  if  frequently  and  carelessly  employed. 

i 
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THE  QUATERCENTENARY  OF  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  EDINBURGH. 

The  Royal  College  of  Surgeons  of  Edinburgh  wa&  , 
founded  on  July  ist,  1505,  by  Seal  of  Cause  from  the  Town  ; 
Council  of  Edinburgh,  followed  by  a  Charter  of  Confirma-  , 
tion  by  King  James  IV  on  October  13th,  1506.  For  some  > 
time  ‘back,  the  College  Council  has  been  engaged  in 
making  the  necessary  preliminary  arrangements  for  the  1 
celebration  of  its  fourth  centenary.  Various  Committees- 
have  been  appointed,  including  an  Executive  Committee 
and  it  has  been  arranged  that  the  celebration  shall  : 
take  place  on  Thursday,  July  20th,  and  Friday,, 
July  2ist,  1905.  So  far  as  arrangements  have  yet  ; 
been  considered,  the  ceremonies  on  July  20th  i 
will  be,  first,  a  welcome  to  the  guests  by  the- 
President,  followed  by  divine  service  at  St.  Giles’s  ; 
Cathedral ;  after  this  there  will  be  a  luncheon,  followed  ; 
by  an  address  by  the  President  and  the  bestowal  of 
honorary  fellowships ;  in  the  evening  there  will  be  a 
reception.  On  July  21st  visits  will  be  paid  to  the  College 
museum,  to  hospitals,  and  to  other  institutions  in  Edin¬ 
burgh.  After  luncheon  a  garden  party  will  be  given  by 
the  College,  and  in  the  evening  there  will  be  a  dinner  and 
reception.  The  College  has  every  reason  to  believe  that 
the  celebration  of  so  interesting  an  event  iii  its  history  will 
bring  within  its  hall  a  large  attendance  of  its  Fellows  and 
of  distinguished  medical  and  other  guests. 


THE  TEACHING  OF  PATHOLOGY  AT  OXFORD. 

At  a  dinner  of  the  Oxford  Colonial  Club  held  Dll' 
November  14th  Lord  Rosebery  announced  that  the 
Rhodes  Trustees,  hearing  that  the  University  was  in  some- 
danger,  from  want  of  the  necessary  means,  of  losing  their 
present  teacher  of  pathology,  were  prepared  to  contribute 
^200  a  year  for  five  years  certain.  It  may  be  in  the 
recollection  of  our  readers  that  when  Sir  John  Burdon- 
Sanderson  resigned  the  Regius  Chair  of  Medicine^  at- 
Oxford  he  and  the  other  resident  teachers  of  medical 
subjects  in  the  University  were  so  strongly  convinced) 
of  the  necessity  of  providing  a  suitable  endowment- 
for  the  Department  of  Pathology  that  they  promoted  a 
plan  by  which  the  not  very  considerable  emoluments 
of  the  Regius  Professorship  should  be  made  available  for 
the  remuneration  of  the  Reader  in  Pathology,  whose 
present  stipend  is  miserably  inadequate.  It  was,  perhaps,, 
fortunate  ihat  this  scheme  was  not  carried  into  eflect, 
seeing  that  the  Crown  appointed  a  Regius  Professor,, 
whose  advent  will  be  cordially  welcomed  by  the 
University  and  the  profession  in  England;  but  the  diffi¬ 
culty  still  remains.  The  available  resources  of  the 
University  are  wholly  exhausted,  add  strenuous  eSorts^ 
are  now  being  made,  with  some  hopes  of  success,  to  obtain 
funds  for  the  maintenance  of  the  department  of  pathology, 
and  to  enable  its  head  to  devote  his  whole  time  to  teaching 
and  research.  The  proposed  addition  of  .^200  to  the 
stipend  to  be  made  by  the  Rhodes  Trustees  will,  it  may  bfr 
hoped,  facilitate  the  efforts  of  those  who  are  interested  in, 
the  progress  of  the  Oxford  School  of  Medical  Science. 


THE  HARVARD  CANCER  COMMISSION. 

The  third  annual  report  of  the  Harvard  Cancer  Com¬ 
mission  was  presented  recently  to  the  Boston  Society  of 
Medical  Sciences.  As  in  last  year’s  report,  the  worx 
recorded  is  largely  destructive ;  its  general  trend  is- 
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towards  a  demolition  of  the  parasitic  hypotheses.  Dr. 
Greenough  has  continued  his  study  of  the  cell  inclusions 
of  cancer.  These  bodies,  supposed  by  some  to  be  protozoan 
in  nature,  are  found  to  be  in  all  probability  only  vacuoles 
formed  within  gland  cells.  From  reports  of  nearly 
500  examinations  made  by  four  observers  on  various 
kinds  of  cancerous  growths,  on  sarcomata,  and  on  different 
sorts  of  tissue,  it  was  found  that  these  rounded  objects, 
the  so-called  Dlimmer’s  bodies,  are  much  more  common  in 
.gland  cells  than  elsewhere,  never  occurring,  for  example, 
in  epitheliomata,  and  never,  with  a  single  exception,  in 
sarcomata.  These  cell  inclusions  are  held  to  be  secretory 
jn  nature,  formed  by  the  aggregation  of  secreted  granules 
which  collect  in  masses,  degenerate,  and  lead  to 
the  formation  of  vacuoles  in  the  cytoplasm.  These 
vacuoles  almost  always  appear  in  the  body  of  the 
cell  between  the  nucleus  and  the  duct  lumen,  the 
situation  in  which  secretory  products  are  most  apt  to  be 
•found.  Of  fifty-four  implantations  of  tissues  made  in 
guinea-pigs  and  in  rabbits  by  Dr.  Nichols,  none  led  to  the 
production  of  cancer,  unless  the  tissue  transplanted  was 
cancerous,  in  which  case  the  form  of  cancer  reproduced 
was  always  identical  with  that  of  the  carcinoma  from  which 
the  implanted  piece  of  tissue  was  taken.  All  sorts  of 
animals,  save  the  very  simplest,  are  now  known  to  be  liable 
to  cancer,  but  the  transference  from  one  animal  species  to 
another  has  never  been  accomplished,  and  only  in  rats  and 
mice  has  the  infection  of  one  individual  by  another  by 
transplantation  been  proved  to  be  possible.  The  statistics 
■do  not  tend  to  prove  a  relative  increase  of  cancer,  nor 
its  occurrence  in  localities  or  certain  houses  beyond 
what  chance  will  quite  account  for.  This  result 
corroborates  that  of  the  English  Cancer  Commission 
reported  last  spring,  and  in  general  the  trend  of  the  work 
is  the  same — that  is  to  say,  toward  establishing  the  non- 
infectious  and  metabolic  nature  of  the  disease.  With 
regard  to  treatment.  Dr.  W.  C.  Howe  and  Robert  Vose  pre¬ 
sented  a  careful  summary  of  observations  made  in  the 
Massachusetts  General  Hospital  on  the  effects  of  Roentgen 
rays  on  cancers,  especially  those  superficial  in  seat.  The 
outcome  of  these  observations  is  distinctly  discouraging  as 
ooncerns  the  curative  effects  of  the  rays  on  malignant 
growths  of  a  cancerous  nature.  In  a  fair  proportion  of 
cases  epitheliomata  have  been  apparently  cured,  but  in 
most  of  them  the  effect  has  been  produced  by  a  slow 
burning  away  in  ioto  of  the  diseased  area;  and  for  this 
purpose  the  knife  is  both  more  prompt  and  certain.  In 
the  cases  treated  up  to  the  limit  of  commencing  tissue 
destruction,  the  therapeutic  effect  was  usually  found  to  be 
only  palliative,  recurrence  taking  place  as  it  would  have 
■done  after  incomplete  removal  by  the  scalpel.  Deeply- 
seated  cancers  appeared  to  be  wholly  beyond  the  influence 
■of  the  rays. 

THE  LIFE  TABLE  FOR  SCOTLAND. 

The  last  number  of  the  Journal  of  the  Royal  Statistical 
Society  contains  a  life  table  for  Scotland  calculated  by 
Dr.  T.  Adam,  M.A.,  of  the  Pablic  Health  Laboratory, 
Glasgow.  It  is  based  on  the  census  enumerations  of 
1891  and  1901,  and  on  the  recorded  deaths  in  Scotland 
during  the  decennium  1891-1900.  The  graphic  method 
■of  making  the  life  table  has  been  adopted.  With,  the 
details  of  construction  we  are  not  specially  concerned,  as 
the  differences  of  results  obtained  by  the  use  of  graphic 
or  analytical  methods  are  too  small  to  be  of  great 
importance  except  at  the  highest  ages.  We  may, 
therefore,  at  once  proceed  to  note  some  of  the  more 
important  points  which  arise  from  Dr.  Adam’s  life  table. 
The  probability  at  birth  of  living  one  year  evidently 
depends  on  infantile  mortality,  and  the  relatively  low 
infantile  mortality  in  Scotland  ensures  a  higher  pro¬ 
bability  at  this  age  than  in  any  of  the  English  life 
tables.  The  decennium  1891-1900  w^as  not  exceptional 
in  this  respect,  as  a  life  table  constructed  for  Scotland 
in  1871  bv  Dr.  W,  Robertson  showed  a  similar  con¬ 
dition,  With  the  exception  of  “  at  birth,”  Brighton, 
Dr.  Adam  says,  “justifies  its  character  as  a  health  resort, 
the  probabilities  being  higher  than  in  Scotland  at  all  the 


ages  quoted.”  Scotland  loses  its  good  character  when  com¬ 
pared  with  England  soon  after  birth.  Thus,  the  probability 
of  surviving  a  year  is  lower  in  Scotland  than  in  England  at 
5,  10,  15,  20,  25,  35,  and  55  years  for  males,  and  for  females 
the  probability  is  lower  than  in  England  at  ages  10,  15,  20, 
25,  35,  45,  55,  and  65  years.  The  excessive  death-rate  in 
Scotland  from  phthisis  and  from  other  tuberculous 
diseases  is  the  probable  cause  of  the  diminished  prospects 
of  life  in  Scotland.  The  mean  after  life  time  or  expecta¬ 
tion  of  life  is  a  measure  of  the  conditions,  whether  favour¬ 
able  or  unfavourable,  under  which  the  people  have  been 
living  during  the  years  followingany  age.  The  expectation 
of  life  of  males  at  birth  in  Scotland  exceeds  that  of  England 
by  half  a  year.  Taking  quinquennial  intervals  of  age,  we 
then  find  that  England  has  a  greater  expectation  of  life  at 
ages  5,  10,  15,  20,  25,  and  85.  In  London  the  expectation  of 
life  of  males  is  lower  than  in  Scotland  at  all  ages  except  at 
the  age  of  85.  In  Brighton,  on  the  other  hand,  it  is  higher 
at  all  the  ages  except  at  85.  The  expectation  of  life  of 
females  in  England  is  higher  on  to  age  35,  and  again  at  85. 
From  45  to  75  Scotland  has  the  higher  values.  Brighton 
has  higher  values  than  Scotland  for  the  expectation  of  life 
of  females  at  all  ages  except  at  75  and  85.  Comparing  the 
Scottish  experience  of  the  last  decennium  with  that  of 
1871,  we  find  that  the  expectation  of  life  for  males  is  higher 
at  every  age  by  the  more  recent  table.  At  44  the  expecta¬ 
tions  exactly  coincide,  and  from  45  onwards  in  males  the 
old  table  presents  slightly  higher  values  for  expectation  of 
life.  The  life  table  deserves  study  in  fuller  detail,  though 
the  most  important  conclusions  are  quoted  above.  The 
final  paragraph  of  Dr.  Adam’s  contribution  is  so  encourag¬ 
ing  that  we  quote  it  in  its  entirety :  “  The  comparison  of 
the  present  with  the  old  table  bears  eloquent  testimony  to 
the  greatly  increased  vitality  of  the  people  at  the  present 
time.  Such  figures  seem  wonderful  when  it  is  remembered 
to  what  an  extent  the  urbanization  of  the  population  of 
Scotland  has  gone  on  since  1871,  and  they  also  render  it 
hard  to  believe  that  there  is  any  real  foundation  for  the  cry 
about  physical  degeneration  of  the  race.” 


OPEN  METHODS  OF  WOUND  TREATMENT  IN 
THE  ALPS. 

Ouii  attention  has  been  drawn  by  a  correspondent  to  the 
excellent  results  obtained  by  Dr.  Oscar  Bernhard,  of  the 
Upper  Engadine  Hospital  at  Samaden,  by  the  exposure  of 
open  wounds  to  the  dry  air  and  sunlight  of  these  high 
altitudes.  Dr.  Bernhard  appears  to  have  been  led  to  the 
employment  of  his  methods  by  the  very  favourable  course 
which  wounds  in  general  usually  run  in  these  districts. 
In  1899  he  was  able  to  record  a  consecutive  series  of  264 
operations  for  the  previous  two  years  and  a-half  which  all 
healed  primarily  without  suppuration  ;  the  course  of  granu¬ 
lating  wounds  was  of  an  equally  satisfactory  character, 
healing  taking  place  with  exceptional  rapidity.  Surgery 
seems,  in  truth,  to  be  carried  on  under  ideal  conditions  in 
these  localities,  and  the  two  chief  influences  which  com¬ 
bine  to  produce  the  exceptional  results  are  the  dryness 
of  the  atmosphere  and  the  amount  of  sunshine.  For  the 
last  three  years  Dr.  Bernhard  has  treated  almost  all  granu¬ 
lating  wounds  under  his  charge  by  open  exposure  to  sun 
and  air  for  periods  of  an  hour  at  a  time,  without  any 
apparatus,  on  verandahs  and  through  open  windows.  He 
has  extended  the  method  to  disease  processes  near  the 
surfaces,  such  as  cases  of  tuberculous  arthritis.  The 
chemical  rays  of  sunlight  are  largely  absorbed  by  the 
atmosphere,  and  mountainous  districts,  where  the  air  is 
pure  and  dry  and  rarified,  are  much  more  favourable  for 
this  sun-treatment  than  low-lying  parts,  where  it  is  loaded 
with  water,  vapour,  and  various  impurities.  The  largest 
granulating  wounds  appear  to  improve  with  rapidity  under 
the  combined  influence  of  thedryairandsun,thedischargeis 
arrested,  and  the  surfaces  become  covered  with  scab.  The 
resulting  sears  are  said  to  be  unusually  supple  and  elastic. 
Dr.  Bernhard  has  treated  many  dilTerent  kinds  of  wounds  in 
this  manner,  wounds  caused  by  explosions  and  crushing, 
chronic  ulcers  of  the  leg,  burns,  frostbites,  acute  and 
chronic  infections,  and  scrofuloderma.  In  a  recent 
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article  ^  he  gave  some  interesting  pictures  illustrating  the 
results  obtained.  These  methods  would  no  doubt  be 
equally  successful  in  other  parts  of  the  world  where 
similar  climatic  conditions  obtain. 


VISION  TESTING  OF  SCHOOL  CHILDREN. 

We  have  on  several  occasions  called  attention  to  the  well- 
grounded  complaints  of  ophthalmic  hospitals,  especially  in 
London,  as  to  the  inconsiderate  manner  in  which  school 
children  who  have  been  found  by  Board  School  officers  to 
have  defects  of  refraction  are  dispatched  in  throngs  to  the 
hospitals  for  correction.  The  sudden  augmentation,  without 
notice,  of  an  out-patient  clinic  by  some  forty  or  fifty  refrac¬ 
tion  cases  is  apt  both  to  cause  the  most  virtuous  of  clinical 
and  refraction  assistants  to  blaspheme,  and  seriously  to 
dislocate  the  work  of  a  hospital.  We  are,  therefore,  glad 
to  learn  that  the  London  County  Council,  as  successor 
to  the  late  School  Board,  has  given  this  grievance 
consideration,  and  has  issued  to  its  teachers  an 
order  setting  out  a  new  mode  of  procedure  which  is 
calculated  to  relieve  the  “  intolerable  strain  ”  of 
which  ophthalmic  surgeons  have  justly  complained.  We 
understand  that  under  the  new  scheme  the  ophthalmolo¬ 
gists  will  attend  the  departments  of  the  schools  in  rotation 
as  heretofore,  but  that  the  usual  red-and-green  cards  will 
not  forthwith  be  issued  to  all  the  children  found  to  have 
defective  eyesight ;  one-seventh  of  the  total  ametropes  are 
to  receive  cards  in  each  week,  and  so  on  until  the  whole 
number  has  been  worked  off.  This  will,  we  trust,  relieve 
the  strain  on  the  hospitals,  and  serve  to  distribute  evenly 
throughout  the  year  the  suppliants  for  spectacles  from  the 
public  elementary  schools.  We  understand  that  this 
reform  has  been  brought  about  by  the  intervention  of  the 
Chairman  of  the  London  Education  Committee  in  con¬ 
ference  with  Dr.  Kerr,  the  Medical  Officer. 


THE  TREATMENT  OF  EXTERNAL  OR  SURGICAL 
TUBERCULOSIS  IN  THE  COUNTRY. 

During  the  past  two  years  we  have  strenuously'advocated 
the  necessity  of  grappling  earnestly  with  the  problems 
presented  to  us  in  the  treatment  of  children  afflicted  with 
that  form  of  tuberculosis  which  comes  under  the  notice  of 
the  surgeon.  We  have  shown  how  incomplete  are  the 
results  obtained  in  the  children’s  hospitals  of  cities  and 
large  towns,  how  the  disease  recurs,  and  the  energies  of 
both  the  administrative  and  surgical  staffs  of  the  hospitals 
are  taxed  to  cope  with  the  disease,  and  that  disappoint¬ 
ment  too  frequently  attends  all  efforts.  The  disease  is 
essentially  of  a  chronic  nature,  and  requires  time  and 
patience,  and,  above  all,  a  prolonged  period  of  residence  in 
fresh  air.  There  should  be  no  restrictions  as  to  age  and 
duration  of  stay,  nor  should  the  necessity  of  obtaining 
fresh  letters  from  subscribers  be  allowed  to  interfere  with 
the  course  of  treatment.  W e  are  glad  to  receive  a  report 
from  the  Children’s  Home  at  Aberfoyle,  where  these 
desiderata  are  fully  and  effectually  obtained.  The 
Home  was  started  at  the  desire  of  some  medical 
men  in  Glasgow  to  meet  the  needs  especially  of 
cases  of  tuberculous  disease  of  the  bones,  of  which  there 
are  so  many  in  the  invalid  schools.  “Many  of  these 
children,”  the  report  states,  “  suffer  from  tuberculous 
disease  of  the  bones  and  joints,  and  have  been  under  hos¬ 
pital  treatment ;  but  their  ailments  are  of  such  a  nature 
that  permanent  cure  cannot  be  expected  under  the  condi¬ 
tions  of  a  confined  city  life.  Members  of  the  medical 
profession  are,  however,  of  the  opinion  that  in  many  cases 
these  ailments  might  have  a  reasonable  chance  of  disap¬ 
pearing,  and  the  children  live  to  become  useful  and  happy 
members  of  the  community,  if  only  they  could  be  sent  to 
the  country  for  a  prolonged  period  of  treatment.  In 
diseases  of  the  above-named  description  the  chief  and 
essential  elements  of  cure  are  time,  good  food,  and  fresh 
air.  With  this  object  in  view  the  Aberfoyle  Home  was 
started.  Neither  in  the  case  of  the  cripple  children  nor  of 
the  adult  is  there  any  fixed  limit  of  stay.  It  depends 
entirely  on  the  progress  made  towards  recovery,  and  in  the 
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case  of  the  children  is  decided  by  the  doctor,  subject  to  the 
wishes  of  the  parents.”  These  are  practical  applications  of 
the  points  in  treatment  which  we  have  so  frequently  insisted 
upon,  and  we  trust  that  the  usefulness  of  the  Aberfoyle 
Home  will  be  increased  by  a  wide  recognition  of  the  good 
work  which  it  is  carrying  on  in  a  neglected  field  of  mercy. 
In  the  part  of  the  report  which  deals  with  the  character  of 
the  cases  under  treatment  we  come  upon  a  comment  in 
reference  to  two  cases  which  “  were  too  bad  for  permanent 
cure.  They  should  have  been  in  a  country  home  of  this 
kind  years  ago.”  Such  we  know  is  the  verdict  of  most 
surgeons  who  have  had  many  of  the  little  victims  of  this 
disfiguring  and  infective,  yet  curable,  disease  under  their 
care. 


THE  TRAGI-COMEDY  OF  PHYSICAL  DEGENERATION. 
What  is  a  conference?  Without  referring  to  the  dic¬ 
tionary,  we  would  venture  to  define  it  as  a  meeting  at 
which  people  holding  more  or  less  divergent  views 
endeavour  by  discussion  to  arrive  at  a  conclusion  satisfac¬ 
tory  to  all.  The  Bishop  of  Bristol  has  thrown  some  new 
light  on  the  interpretation  of  the  term.  He  will  preach 
only  to  the  converted,  and  carries  to  the  chair 
the  methods  of  the  pulpit.  At  the  conference  held 
at  the  London  Education  offices  on  November  i6th, 
a  report  of  which  is  published  at  p.  1428,  he  insistently 
separated  the  sheep  who  were  prepared  to  swallow  Miss 
Theodora  Johnson’s  simple  mixture  from  the  goats  who 
might  have  been  inclined  for  more  active  remedies.  The 
President  of  Magdalen  told  the  meeting  that  he  was  deeply 
moved  by  Miss  Johnson’s  touching  revelations  as  to  the 
physical  shortcomings  of  the  British  nation  who  refused 
to  dance  to  the  Swedish  tune.  But  we  must  confess 
that  we  were  more  deeply  moved  by  the  revelation 
at  the  end  of  the  meeting  that  out  of  forty  or 
fifty  _  persons  present  only  four  had  the  episcopal 
permission  to  vote.  The  uncommon  character  of 
the  meeting  did  not  end  here.  The  support  given 
by  the  selected  speakers  may  have  been  moral,  but 
it  was  not  expressed  in  words.  Lord  Londonderry 
devoted  the  greater  part  of  his  speech  to  disclaiming  any 
opinion  or  responsibility,  personal  or  official ;  Sir  William 
Church  warmly  resented  the  suggestion  that  poverty  was 
to  be  cured  by  teaching  the  children  physical  exercises ; 
while  Sir  Lauder  Brunton’s  heroism  in  seconding  a  resolu¬ 
tion  promoting  a  scheme  which  would  overlap  the  work  of 
the  proposed  Physical  Degeneration  League  must  have  been 
appreciated  by  all.  It  is  true  that  before  this  happened 
the  resolution  had  been  whittled  down  by  the  Chair  until 
it  ceased  to  pledge  anybody  but  the  four  invited  guests  to 
anything.  Seriously,  we  do  not  think  that  the  cause 
of  physical  education  is  advanced  by  meetings  at 
which  the  free  expression  of  opinion  is  not  per¬ 
mitted.  The  Chairman  appeared  disposed  to  assume  that- 
the  medical  profession,  which  was  the  butt  of  Miss 
Johnson’s  sneers,  had,  by  the  so-called  conference, 
expressed  approval  of  a  scheme  which  its  promoters  did  not 
venture  to  submit  in  its  entirety  even  to  a  packed  meeting. 
The  Bishop  of  Bristol,  if  he  entertains  that  idea,  is  mis¬ 
taken.  Any  well-thought-out  scheme  submitted  to  the 
profession  through  its  representative  bodies  is  assured  of 
the  most  careful  consideration.  This  scheme  has  not  been 
so  submitted,  and  the  Bishop  must  clearly  understand  that 
it  has  not  yet  received,  and,  so  far  as  we  can  judge,  is  little 
likely  ever  to  receive,  the  approval  of  the  medical  profes¬ 
sion. 


CLEARING  FOR  ACTION. 

In  these  days  of  wars  and  rumours  of  wars  most  of  us 
probably  feel  a  momentary  glow  of  patriotic  fervour  when 
we  read  on  a  newspaper  placard  the  announcement  “  War¬ 
ships  Clearing  for  Action.”  The  words  somehow  recall 
St.  Vincent’s  famous  instruction  to  Nelson  to  send  the 
enemy  to  the  devil  in  his  own  way,  and  we  rejoice  that 
Britannia  still  rules  the  waves.  But  how  many  of  the 
dwellers  in  our  tight  little  island  have  any  clear  notion 
what  “  clearing  for  action  ”  means  ?  A  landsman  who  was 
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privileged  to  see  the  process  described  it  as  follows:  On 
the  order  being  sounded  every  one  on  board  rushed 
about  like  mad,  grabbing  everything  in  sight  and  imme¬ 
diately  slamming  it  down  again.  Yet  in  a  moment,  as  it 
seems,  perfect  order  is  evolved  out  of  this  seeming  con¬ 
fusion.  Dr.  J.  A.  Guthrie,  of  the  U.S.  ship  Franklin,  in  a 
recent  number  of  the  New  York  Medical  Journal,  gives  a 
graphic  description  of  the  process  as  carried  out  on 
an  American  battleship.  The  first  thing,  he  says,  to  be 
done  on  deck  is  to  clear  away  any  obstruction  that  may 
interfere  with  the  range  of  the  guns,  especially  objects 
which,  if  accidentally  hit,  might  cause  splinters  to  tly 
about.  The  awning  stanchions  are  turned  flat  on  deck,  or 
lashed  to  the  ship's  side ;  boat  davits  are  similarly  dealt 
with.  The  ridge  ropes  and  life  lines  which  are  stretched 
all  the  way  around  the  spar  deck  are  unrove  and  sent 
below.  The  polished  brass  hatch  cano]>ies,  and  the  sky¬ 
lights  covering  smaller  hatches,  are  unshipped,  and  sent 
below ;  in  actual  battle  they  would  be  thrown  overboard. 
In  their  place  steel  plates,  known  as  battle  hatches, 
cover  all  such  openings  on  deck.  Every  accommoda¬ 
tion  ladder  is  unshipped  and  sent  below,  or  thrown  over¬ 
board.  A  number  of  chests  containing  tanks  filled  with 
alcohol,  turpentine,  and  other  inflammable  liquids,  which 
are  kept  in  place  on  the  spar  deck,  as  a  precaution  against 
fires,  are  thrown  overboard  before  going  into  action. 
The  lower  booms  are  lashed  alongside.  The  sails  of  the 
ehip's  boats  are  soaked  in  w'ater,  and  then  passed  under¬ 
neath  the  boats,  as  a  precaution  against  fire.  A  splinter 
net  is  also  passed  underneath  each  boat,  to  prevent  the 
wood  from  flying  about.  Next,  it  must  be  seen  that  all 
signal  men  are  ready  to  send  and  receive  signals ;  the 
covers  of  signal  books  are  weighted  with  slabs  of  lead,  so 
that  they  may  be  thrown  overboard  should  the  ship  be 
obliged  to  surrender.  The  ensign  is  taken  down  in  order 
to  reduce  to  a  minimum  the  chances  of  a  flag  being  shot 
away.  Below,  all  ladders  not  absolutely  necessary  for  use 
are  unshipped.  All  mess  chests  and  ditty  boxes  are  either 
stowed  below  the  water  line  or  thrown  overboard.  All 
watertight  doors,  except  such  as  are  absolutely  necessary 
for  communication,  are  closed.  The  chief  surgeon  esta¬ 
blishes  two  or  three  stations,  each  in  charge  of  an  assistant 
The  regular  complement  of  a  first-class  battleship  includes 
three  medical  officers,  but  it  is  so  difficult  to  obtain 
medical  officers  for  the  American  navy  that,  as  a  rule,  a 
battleship  may  be  considered  lucky  if  two  are  detailed. 
Three  stations  are  established  in  charge  of  the  medical 
officers,  and  if  there  are  not  enough  medical  officers  the 
hospital  steward  may  have  charge  of  one.  The  selection 
of  the  stations  by  the  chief  surgeon  is  left  to  his  judge¬ 
ment.  In  most  instances  the  wardroom  table  is  used  as 
an  operating  table,  and  the  other  station  is  situated  in  the 
sick  bay  of  the  ship.  The  third  station  may  be  situated 
below  the  protective  deck,  well  out  of  harm's  way.  At 
these  stations  an  operating  table  is  rigged  up,  and  instru¬ 
ments,  solutions,  surgical  appliances,  and  dressings  are 
made  ready  for  immediate  use.  The  hospital  apprentices 
distribute  to  the  different  guns’  crews  a  supply  of  tourni- 
■quets  and  first-aid  packages.  Every  man  in  the  American 
navy  is  required  to  know  the  use  and  application  of  these. 
As  a  regular  drill,  the  surgeon,  at  stated  times,  instructs 
every  man  in  the  ship  how  to  carry  a  wounded  man,  how 
to  resuscitate  the  drowned,  how  to  apply  tourniquets,  etc. 
Sometimes  either  end  of  the  armoured  citadel  is  used  as 
an  emergency  surgical  station.  The  hospital  apprentices 
<navy  trained  nurses)  stand  by  to  conduct  the  wmunded  to 
the  surgeons,  and  otherwise  assist  them  in  ever}'  manner 
possible.  If  a  surgeon  has  his  station  wdthin  the  casemate 
or  citadel  he  is  pretty  safe  ;  usually  he  is  in  the  sick  bay, 
situated  in  the  bow,  and  very  much  exposed  to  shot  and 
shell. 


SYPHILIS  AT  THE  CAPE. 

Tmr  Jteport  of  the  Medical  Officer  of  Health  (Dr.  A.  John 
<iregory)  for  the  Colony  of  the  Cape  of  Good  Hope  for  the 
ear  11)03  (published  1904),  just  received,  contains  a  section 
ealing  with  contagious  diseases,  and  supplies  important 
references  concerning  syphilis.  Owing  to  the  coming  into 


force  of  the  Betting-houses,  (iaming-houses,  and  Brothel 
Suppression.  Act,  No.  36,  of  1902,  Part  i  of  the  Contagious 
Diseases  Prevention  Act,  No.  39,  of  1885,  which  provides  for 
the  periodical  medical  examination,  and,  when  necessary, 
the  detention  in  hospital  of  common  prostitutes,  is  gradually 
becoming  of  no  effect.  As  was  pointed  out  at  the 
time  by  the  medical  officer  of  health,  the  effect 
of  the  former  has  practically  been  to  repeal  the 
latter,  the  two  enactments  being  based  upon  entirely 
different  lines  of  policy  and  mutually  destructive. 
It  is  stated  that  up  to  1902  the  Act  of  1885  was,  on  the 
whole,  satisfactory,  and  a  great  amount  of  good  from  the 
point  of  view  of  public  health  was  effected  at  a  compara¬ 
tively  small  cost.  In  reviewing  the  objections  to  the  Act 
of  1885,  Dr.  Gregory  expresses  the  opinion  that  the  argu¬ 
ment  that  the  enforcement  of  Part  i  demoralizes  the 
woman  and  confirmed  her  in  her  prostitution  is  unsound. 
Nor  does  he  think  that  by  removing  the  danger  of  acquiring 
disease  there  is  any  increased  temptation  to  immorality 
among  men.  Attached  to  the  report  are  a  number  of  tabu¬ 
lated  returns.  The  most  important  fact  brought  out  by 
them  is  the  recent  alarming  increase  of  syphilis  in  the  Colony 
generally,  and  more  especially  in  the  various  districts  of 
Bechuanaland  and  in  the  Kimberley,  Namaqualand,  and 
Barkly  West  districts.  The  disease  has  become  increasingly 
rife  among  the  natives,  and  in  some  districts  much  more 
so  than  is  indicated  by  the  figures.  Syphilis  has  become 
very  common  among  the  natives  working  in  the  Kimberley 
mines,  with  the  result  that  it  is  rapidly  Decoming  dissemi¬ 
nated  throughout  the  native  territories  and  districts  which 
have  a  large  native  population.  The  returns  give  no 
adequate  indication  of  the  extent  to  which  Europeans  are 
affected,  but,  with  a  native  and  coloured  population  exten¬ 
sively  diseased,  the  infection,  to  a  greater  or  less  extent,  of 
the  European  population  is  considered  to  be  inevitable. 
There  is  reason  to  believe  that  in  some  native  areas  the 
infectio’n  is  in  many  cases  conveyed  by  non-sexual 
channels.  In  the  ease  of  Europeans  a  frequent  source  of 
extra-genital  infection  is  by  native  and  coloured  nurse- 
girls.  Dr.  Gregory  concludes  by  stating  that  the  gravity 
of  this  question  of  the  spread  of  syphilis  is  not  fully 
appreciated,  either  by  Government  or  by  the  general 
public.  He  regards  it  as  one  of  the  most  serious  health 
problems  which  the  colony  has  to  face.  A  correspondent — 
Mr.  Pernet— has  pointed  out  that  since  the  South  African 
war  syphilis  is  on  the  increase  in  London,  an  opinion 
which  receives  support  from  Dr.  Gregory’s  valuable 
report.  _ 

DRAIN  TESTING. 

As  the  scale  of  sanitary  administrative  development  is 
mounted,  functions  multiply  and  the  organs  necessary  to 
fulfil  them,  when  supplied  at  all,  usually  differentiate 
naturally  and  without  friction.  But  this  is  not  always 
the  case  and  unless  a  ruling  upon  the  point  has  been  dis¬ 
tinctly  laid  down  by  law,  it  is  occasionally  not  found  easy 
to  settle  what  official  should  be  charged  with  the  respon¬ 
sibility  of  a  duty  the  fulfilment  of  which  by  some  one  is 
recognized  to  be  necessary.  The  first  testing  of  drains  is 
a  case  in  point;  upon  whose  shoulders  should  the  onus 
fall?  Upon  those  of  the  surveyor,  or  upon  those  of  the 
medical  officer  of  health  through  his  sanitary  inspector  ? 
The  question  is  answered  in  different  ways  in  different 
places,  but  if  the  differences  in  practice  be  examined  in 
detail  they  will  be  found  usually  to  conform  in  under¬ 
lying  principle.  As  a  rule,  in  small  rural  or  allied  districts, 
in  which  questions  of  sanitation  are  not  prominent,  ihe 
question  can  be  answered  only  in  one  way,  s  nee  the 
inspector  and  surveyor  are  commonly  two  persons  rolled 
into  one;  functions,  in  short,  are  either  few  or  neglected, 
and  development  has  scarcely  commenced.  At  the 
other  end  of  the  scale,  sometimes  the  M.(>.  11.  through 
his  inspector,  sometimes  the  surveyor,  is  burdened 
with  the  work.  This,  however,  indicates  no  difference 
in  principle,  for  in  the  cases  in  which  the  work 
is  assigned  to  the  borough  surveyor,  it  will  usually*  be 
found  that  the  latter  is  a  trained  sanitary  engineer.  His 
,  education,  in  short,  in  this  matter  has  been  the  same  as 


•1424 


The  British  1 
Msdical  Jodrna^lJ 


THE  TITLE-BACILLUS. 


In. 


ov.  19,  1904. 


that  of  the  M.O.H.  and  of  his  subordinate,  and  no  difference 
of  opinion  as  to  what  constitutes  a  perfect  drain  is  likely 
to  arise  between  them  ;  and  as  the  two  officials  commonly 
have  offices  close  together,  they  do  their  work  hand  in¬ 
hand.  Provided  these  conditions  are  fulfilled,  the 
arrangement  works  well  enough,  and  is  a  relief  to  theM.O.H., 
but  the  opposite  plan  is  more  in  favour,  and  better  meets 
the  circumstances  of  the  majority  of  towns.  It  is  the 
medical  officer  who  through  his  inspector  is  responsible 
for  seeing  that  house  drains  are  kept  fit  for  use  by  the 
occupant  or  landlord  ;  upon  him.  therefore,  is  thrown 
the  duty  of  seeing  that  they  are  fit  for  use  in  the  first 
instance.  This  arrangement  is  the  more  logical,  and  leaves 
no  room  for  difference  of  opinion  between  the  officials  of 
the  authority  as  to  whether  the  drain  was  perfect  in  the 
first  instance  or  not ;  undesirable  friction  is,  therefore, 
unlikely  to  arise.  Upon  this  account  alone  the  arrange¬ 
ment  is  the  one  to  be  recommended  in  most  towns,  while 
in  those  which  do  not  possess  a  specially-trained  surveyor 
it  may  be  regarded  as  essential,  since  otherwise  the  prin¬ 
ciple  of  keeping  the  house  drainage  under  expert  sanitary 
supervision  from  the  beginning  would  not  be  observed. 


ALGIERS  AS  A  HEALTH  RESORT. 

Judging  from  sundry  questions  addressed  to  us  by  corre¬ 
spondents  at  home  and  abroad  in  regard  to  the  possible 
danger  of  the  disturbance  in  Morocco  extending  to  and 
involving  Algiers,  the  geography  of  Northern  Africa  is  still 
a  matter  of  conjecture  with  many.  It  may,  therefore,  be 
well  to  point  out  that  a  twelve  hours’  train  journey 
separates  Algiers  from  Oran,  which  is  the  western  terminus 
of  the  railway  at  present.  Beyond  Oran  the  only  means 
of  land  transport  is  the  camel,  which  would  take  several 
days  to  reach  the  nearest  point  of  the  Morocco  frontier. 
It  may  consequently  be  inferred  that  no  troubles  are  to 
be  apprehended  in  Algeria,  especially  as  the  frontier 
tribes  are  always  at  war  with  each  other,  and  behind 
the  Algerian  Arabs  is  the  line  of  forts  garrisoned 
by  French  soldiers.  Oar  correspondents  may  therefore  be 
assured  that,  should  considerations  of  health  or  comfort 
suggest  a  season  in  Algiers,  there  is  no  political  reason 
why  the  voyage  should  not  be  undertaken.  Certainly  it  is 
hard  to  picture  a  more  delightful  change  at  this  inclement 
season  than  that  of  London  to  Algiers.  There,  according 
to  the  meteorological  reports,  the  sun  is  shining  brightly 
in  an  azure  sky,  while  the  ripening  orange  adds  its  colour- 
note  to  the  flower-bedizened  gardens.  So  far  as  visitors 
are  concerned,  the  Arabs  exist  only  for  decorative  and 
photographic  purposes,  and  those  who  propose  to  convey 
themselves  thither  may  safely  be  advised  to  leave  their 
revolvers  at  home,  but  on  no  account  to  forget  their 
smoked  glasses. 


ANTIRABIC  INOCULATIONS. 

A  EeroRT  by  MM.  J.  Nicolas  and  Ch.  Lesieur,  of  the  Anti- 
rabic  Section  of  the  Lyons  Institute  of  Bacteriology, 
states  that  the  number  of  persons  who  underwent  a  course 
of  antirabic  inoculations  there  during  the  year  1903  was 
673.  There  was  no  death.  In  1900  there  were  614  patients, 
with  2  deaths,  a  percentage  of  0.325  ;  in  1901,  689,  with 
I  death;  a  percentage  of  0.145;  Rod  in  1902,  537,  with 
I  death,  a  percentage  of  o  186.  The  number  of 
persons  treated  at  the  Pasteur  Institute  in  1903 
was  628,  with  2  deaths,  a  percentage  of  0.32. 
The  new  number  of  the  Archives  des  Sciences  Biologiques, 
published  by  the  St.  Petersburg  Imperial  Institute  of 
Experimental  Medicine  (T.  x..  No.  4),  which  has  just  been 
issued,  contains  a  report  by  Dr.  V.  Kraiouchkine,  of  the 
department  of  antirabic  inoculations  for  1902.  The  total 
number  of  persons  treated  during  that  year  was  1,165.  Of 
these,  163  were  not  treated  for  the  following  reasons :  In 
44  cases  the  animal  which  inflicted  the  bite  was  proved  to 
be  free  from  disease ;  in  23,  there  was  only  a  very  slight 
wound  or  none  at  all  in  the  part  bitten  ;  in  51,  the  clothes 
were  intact  at  the  place  of  the  bite  ;  in  43,  treatment  was 
declined  by  the  patient;  in  2,  hydrophobia  had  already  mani- 
lested  Itself.  In  99  of  the  cases  treated  no  bite  had  been 


inflicted,  but  the  hands  were  smeared  with  the  saliva  of 
the  rabid  animal.  In  62  cases  the  treatment  was  aban¬ 
doned,  either  at  the  wish  of  the  patient  or  on  account  of 
the  development  of  some  intercui’fent  disease;  in  19  cases 
in  which  the  inoculations  were  undergone,  the  animals 
were  found  to  be  quite  healthy;  in  3  cases  the  persons 
were  anxious  to  be  treated,  although  their  clothes  were 
intact  at  the  spot  where  the  bite  was  inflicted.  Deducting 
these  346  cases,  there  remains  a  total  of  819,  of  whom  S 
died.  The  total  mortality  rate  was  thus  0.9  per  cent. 
Deducting  from  the  number  of  fatal  cases  the  three  in 
which  death  occurred  during  the  treatment,  the  mortality 
rate  was  0.6  per  cent. 


THE  TITLE-BACILLUS. 


The  question  of  professional  titles  is  in  this  country,  a& 
our  columns  bear  witness,  a  hardy  annual.  But  it  is 
not  only  here  that  the  question  crops  up  from  time  to- 
time.  In  Germany  the  “title-bacillus”  every  now  and 
then  acquires  increased  virulence,  and  gives  rise  to- 
epidemics  of  Titelsucht.  Quite  lately  the  Hamburg  Senate 
has  had  to  deal  with  a  petition,  presented  by  certain  post¬ 
graduate  teachers,  who  asked  that  they  might  be  allowed! 
to  decorate  themselves  with  the  title  “Professor.”  Hamburg 
does  not,  however,  seem  to  be  a  favourable  soil  for  the 
growth  of  the  “title-bacillus.”  In  America  the  microbe 
has  attacked  nurses.  At  a  recent  meeting  of  the  Pennsyl¬ 
vania  State  Medical  Society,  the  State  Nurses’  Association 
presented  a  communication  asking  for  the  co-operation  of 
the  Society  in  an  effort  to  induce  the  Legislature  to  pass  a 
Bill  providing  that  graduated  nurses  should  be  licensed 
and  permitted  to  append  to  their  names  the  letters  “E.N.,”’ 
signifying  “  registered  nurse.”  It  is  clear  that  if  the  regis¬ 
tration  of  nurses  finds  a  place  in  our  Statute  book  the 
letters  “E.N.”  could  scarcely  be  used  to  describe  their  pro¬ 
fessional  chararter.  Perhaps  nothing  short  of  “  D.N.’' 
(Doctor  of  Nursing)  will  satisfy  the  vaulting  ambition  of 
the  new  nurse. 


NURSES  AND  DRUGS. 


r 


It  is  generally  recognized  that  events  move  with  surprising 
rapidity  in  America.  To  those  who  are  conservative  enough 
to  believe  that  progress  is  most  substantial  when  achieved 
under  the  influence  of  the  old  motto,  festina  lente,  some  of 
these  rapid  advances  are  premature  if  not  undesirable,  and) 
tend  to  delay  rather  than  to  hasten  the  growth  of  know¬ 
ledge  and  the  advance  of  science.  Such  a  thought  is  sug¬ 
gested  by  a  book  on  Practical  Materia  Medica  for  Nurses,^' 
written  by  Emily  A.  M.  Stoney,  late  Head  Nurse  of  Mercy 
Hospital,  Chicago,  which  has  reached  a  second  edition. 
We  were  not  favoured  with  a  copy  of  the  first  issue, 
but  the  authoress  says  that  the  numerous  alterations 
and  additions  which  have  been  made  are  intended  “to- 
bring  the  book  thoroughly  abreast  of  the  times,  and  to 
make  it  a  more  complete  guide  to  those  engaged  in  nursing.” 
We  take  no  exception  to  the  work,  which  is  a  useful  enough 
though  unequal  compendium  of  the  Pharmacopoeia,  similar 
to  many  already  published  for  the  need  of  medical  practi¬ 
tioners.  What  concerns  us  is  that  such  a  book  should  be 
deemed  necessary  for  nurses.  Surely  it  is  beyond  their 
province  to  be  acquainted  with  the  dosage,  properties,  and 
methods  of  preparation  of  every  drug  which  it  is  their 
duty  to  give  but  not  to  order.  That  a  nurse  should  be 
encouraged  to  assume  responsibility  for  which  she  is  fitted 
neither  by  her  education  nor  by  her  training  may  be  looked 
upon  with  some  degree  of  apprehension.  And  yet  at  page 
1 18  we  find  the  following  directions  given:  “Ether  should 
be  given  slowly,  the  patient  being  instructed  how  to  inhale 
it  and  allowed  plenty  of  time  in  which  to  take  it.  .  .  The 
lower  jaw  should  be  kept  forward  by  placing  the  thumb. 
{sic)  behind  the  angles  of  the  jaw  and  making  gentle  pres¬ 
sure.  .  .  .  Holding  the  tongue  forward  by  passing  a  suture 
through  the  tongue  should  not  be  done”;  and  at  page  iiy-,. 
“When  giving  opium  or  morphia,  the  nurse  must  not 


1  Practical  Materia  Medica  for  Nurs?!--,  wiih  an  appendix.  By  Emily  A.  M, 
Stoney.  Second  edition.  Londoj;  iV.  B,  Saunders ’’ and  Co.  1904- 
(Demy  8vo,  pp.  300.  8s.) 


Nov.  19,  •904-] 


A  NEW  SPECIES  OF  BILHAEZIA. 


•epeat  the  dose  unless  there  is  a  distinct  indication  for  it, 
IS  a  habit  of  taking  the  drug  is  easily  acquired.”  Does  the 
luthor  of  this  volume  contend  that  a  nurse  is  to  be 
jepended  upon  for  the  administration  of  ether,  or  for  the 
'reliable  regulation  of  opium  and  morphine  administration? 
Is  it  within  the  scope  of  her  legitimate  vocation  that  such 
duties  should  ever  be  committed  to  her  care  ?  We  are  of 
those  who  do  not  think  so,  and  who  cannot  therefore  look 
upon  a  work  of  this  kind,  whatever  its  intrinsic  value  may 
be,  as  fulfilling  any  useful  purpose  among  those  to  whom 
it  is  addressed. 


A  MONUMENT  TO  OLLIER. 

On  November  13th  the  monument  erected  to  the  memory 
of  Professor  Ollier,  the  distinguished  French  surgeon,  by 
international  subscription,  was  unveiled  at  Lyons  in  the 
presence  of  M.  Chaumic,  Minister  of  Public  Instruction  ; 
General  de  Lacroix,  Military  Governor  of  the  city  ;  M. 
Compayre,  Kector  of  the  University;  Dr.  Augagneur,  Mayor 
of  Lyons ;  Dr.  Lortet,  Dean  of  the  Faculty  of  Medicine,  and 
many  other  notabilities.  M.  Chaumie  paid  a  glowing 
tribute  to  the  value  of  the  work  done  by  Ollier,  which  was 
more  fully  dealt  with  by  Professors  Chauveau  and  Guyon 
of  the  Academic  de  Medecine,  who  represented  the  Institute 
of  France.  Professor  Lassar  of  Berlin,  representing  the 
German  Surgical  Society,  expressed  the  admiration  felt  by 
his  countrymen  for  the  French  surgeon  at  the  foot  of  whose 
statue  he  placed  a  magnificent  crown  of  laurels.  Several 
other  eulogistic  speeches  were  made,  and  a  sympathetic 
telegram  from  Professor  Baccelli  was  read. 


DEATH  OF  DR.  A.  VINTRAS. 

We  regret  to  announce  the  death  of  Dr.  Achille  Vintras, 
Physician  to  the  French  Embassy  and  Senior  Physician  to 
the  French  Hospital  in  London,  which  took  place  last  week. 
He  was  the  founder  of  the  hospital  to  which  he  rendered 
most  valuable  service  for  many  years.  The  King  and  the 
French  Ambassador  have  sent  sympathetic  messages  to  the 
hospital  authorities,  expressing  their  sense  of  the  grievous 
loss  the  institution  has  suffered  by  the  death  of  so 
devoted  an  officer.  The  funeral  obsequies  took  place 
on  November  15th  in  the  Church  of  Notre  Dame  de 
France ;  among  those  present  was  His  Excellency  M. 
Cambon,  the  French  Ambassador.  Dr.  Vintras,  who  was 
75  years  of  age,  studied  medicine  at  St.  Mary’s  Hospital 
and  in  Paris;  he  became  a  Member  of  the  Royal  College  of 
Surgeons  of  England  in  1858,  and  took  the  degree  of 
Doctor  of  Medicine  at  the  University  of  St.  Andrews  in 
the  following  year.  He  was  a  member  of  the  Royal  Medical 
and  Chirurgical  Society  and  other  medical  and  literary 
societies,  British  and  foreign.  He  was  an  officer  of  the 
Legion  of  Honour  and  an  Officier  d’Academie.  He  was 
the  author  of  a  Medical  Guide  to  the  Mineral  Waters  of 
France  and  its  Winterimj  Stations,  of  which  a  second  edition 
appeared  in  1892,  and  of  monographs  on  vaccination  and 
diabetes,  besides  contributions  to  medical  periodicals.  Dr. 
Vintras  was  held  in  highest  esteem  by  his  professional 
brethren  and  was  popular  among  the  members  of  the 
French  colony  and  among  his  adopted  fellow-countrymen. 


A  NEW  SPECIES  OF  BILHARZIA. 

The  Graggs  Prize  of  £so  for  the  most  important  contribu¬ 
tion  made  during  the  current  year  to  tropical  medicine  by 
a  former  or  present  student  of  the  London  School  of 
Tropical  Medicine  has  this  year  been  awarded  to  Dr.  John 
Catto,  for  an  important  discovery  in  helminthology.  We 
hope  in  an  early  issue  to  publish  an  account  of  Dr.  Catto’s 
observations.  They  deal  with  a  new  species  of  bilharzia 
affecting  principally  the  intestinal  mucosa  and  not,  as  in 
the  case  of  the  African  species,  the  bladder.  The  lesions 
to  which  it  gives  rise  are  apparently  quite  as  grave  as  those 
produced  by  the  more  familiar  species.  It  will  be  remem¬ 
bered  that  last  year  the  Craggs  prize  was  awarded  to 
Dr.  Aldo  Castellani  for  his  discovery  of  the  occurrence  of 
trypanosoma  gambiense  in  sleeping  sickness.  Sir  John 
Craggs  is  to  be  congratulated  on  the  results  of  his 
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enlightened  liberality,  and  on  the  importance  of  the  fsets 
which  his  prizemen  have  added  to  science  and  to  tropical 
medicine. 


Dr.  Mitchell  Bruce,  who  has  been  closely  connected 
with  Charing  Cross  Hospital  and  Medical  School  for  thiity 
years,  has  been  elected  consulting  physician  to  the  hos¬ 
pital  on  his  retirement  from  the  active  staff.  This  step  is 
due  to  increased  demands  of  other  professional  duties. 


Dr.  J.  S.  Collier,  Assistant  Physician  to  the  National 
Hospital,  (^ueen  Siiuare,  and  Dr.  E.  I.  Spriggs,  Assistant 
Physician  to  the  Chest  Flospital,  Victoria  Park,  and  the 
Victoria  Hospital  for  Children,  have  been  appointed 
Assistant  Physicians  to  St.  George’s  Hospital. 


The  President  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  Mr.  John  Tweedy,  will  unveil  the  memorial  window 
to  the  late  Mr.  Cadge,  in  Norwich  Cathedral  on  Tuesday. 
December  6tb,  at  3  p.m.  The  Dean  of  Norwich  will  con¬ 
duct  a  short  service  on  the  occasion. 


A  MEETING  of  the  Faculty  of  Medicine  of  the  University 
of  London  will  be  held  on  Tuesday,  December  6tb,  at. 
5  p.m.  We  are  requested  to  state  that  any  member 
desiring  to  bring  forward  business  is  requested  to  com¬ 
municate  with  the  Honorary  Secretary  of  the  Faculty  of 
Medicine,  London  University,  S.W.,  on  or  before  Saturday,. 
November  24th. 


It  is  seldom  that  a  memorial  is  erected  to  a  living  man.. 
The  fact  that  it  is  proposed  to  pay  such  an  honour  to  Pro¬ 
fessor  Osier  is  a  striking  proof  of  the  respect  with  which- 
he  is  regarded  by  his  professional  brethren  in  America. 
It  is  probable  that  the  memorial  will  take  the  form  of  a 
great  medical  and  library  building  to  be  erected  in  Balti¬ 
more.  We  understand  that  Dr.  Osier  will  take  up  the- 
duties  of  Regius  Professor  of  Physic  in  Oxford  next  April. 


An  organized  discussion  on  Sudden  and  Unexpected 
Death  in  Children  is  to  be  held  by  the  Society  for  the 
Study  of  Disease  in  Children  on  December  i6tb.  The 
sections  into  which  the  subject  will  be  divided  are  :  MedicaF 
Causes,  Surgical  Causes,  and  Anaesthesia.  Toe  Medical 
Causes  will  be  again  subdivided  into  organic  causes, 
functional  causes,  and  the  thymus  gland  and  status 
lymphaticus.  An  introducer  of  each  section  and  sub¬ 
section  has  been  selected. 


At  the  meeting  of  the  Royal  Medical' and  Chirurgical' 
Society,  to  be  held  on  Tuesday  next  at  8.30  p  m  ,  there  will 
be  a  discussion  on  chloroform  anaesthesia  and  practical 
demonstrations  of  apparatus.  A  short  paper  will  be  read 
by  Dr.  Levy ;  the  discussion  will  be  opened  by  Dr.  Hewitt,, 
and  it  will  probably  be  necessary  to  adjourn  the  meeting, 
so  that  the  subject  may  receive  full  cousideration  from  all 
points  of  view.  Gentlemen  wishing  to  take  part  in  the 
discussion  are  requested  to  communicate  at  once  wdth  the 
Honorary  Secretaries,  20,  Hanover  Square,  W. 


The  adjourned  meeting  of  the  Council  of  the  British 
Medical  Association  was  held  on  November  i6tb,  at  2  p.m., 
in  the  Council  Chamber  of  the  Metropolitan  Asylums 
Board.  The  Council  sat  until  5.40  for  the  discharge  of 
business  left  over  from  the  meeting  on  October  19th.  The 
meeting  was  held  at  the  Metropolitan  Asylums  Beard 
because  members  of  the  Council  had  represented  to  the 
Chairman  that  the  acoustic  properties  of  the  Library  of  the 
Association  are  defective,  and  the  room  difficult  to  ventilate 
adequately.  The  Council  Chamber  was  in  many  re»  pects 
a  great  improvement;  it  was  in  particular  much  belter 
ventilated,  but  some  speakers  seemed  to  find  a  difficulty  in 
making  themselves  heard. 


^cotlani. 


Edinburgh  Royal  Infirmary  and  aN  Age  Limit. 

The  report  of  the  managers  cf  the  Royal  Infirmary  of 
Edinburgh  to  October  ist,  1903,  submitted  to  the  Court  of 
Contributors  at  the  statutory  annual  meeting,  held  on  Mon¬ 
day,  January  4th,  1904,  stated  that  the  managers,  after  most 
careful  consideration,  had  introduced  a  new  rule  to  the  effect 
that  the  ordinary  physicians  and  surgeons  should  in  future 
retire  at  the  age  of  65.  This  having  been  considered  by  the 
Contributors,  they  in  their  turn  adopted  a  resolution  to  the 
effect  :  “That  in  the  public  interest  the  age  limit  enacted  by 
the  managers  for  the  ordinary  physicians  and  surgeons  be 
made  to  apply  as  well  to  the  physicians  and  surgeons  of  the 
institution  nominated  by  the  TJniversity.”  The  motion  was 
not  meant  to  be  retrospective.  It  was  thought,  however,  that 
the  whole  question  was  of  such  serious  importance  that 
further  time  should  be  allowed  for  consideration  and  discus¬ 
sion.  Accordingly  a  small  Committee  of  five  managers  and 
five  members  of  the  Court  of  Contributors  was  appointed  to 
review  the  whole  matter  and  prepare  a  report.  This  report 
essentially  consists  of  the  following  recommendations  : 

1.  That  the  rule  fixing  an  age  limit  for  the  members  of  the  ordinary 
medical  and  surgical  staff  be  not  adopted. 

2.  That  accordingly  the  resolution  passed  on  January  4th  last 
requiring  professors  to  retire  from  the  positions  which  they  occupy 
on  the  staff  on  attaining  the  age  of  65  years  be  rescinded  ;  and 

3.  That  in  future  each  professor  and  physician  and  surgeon  in  charge 
of  wards  in  the  infirmary  may,  at  the  expiry  of  the  time  for  which  he 
has  been  appointed,  apply  for  reappointment,  when  the  managers  shall 
give  careful  consideration  to  his  case,  and  when,  if  deemed  expedient 
by  the  managers,  he  may  be  reappointed  for  such  term  as  they  may  fix — 
the  first  consideration  of  the  question  of  reappointing  professors  now 
in  charge  of  wards  to  take  place  within  one  year  from  the  adoption  of 
this  rule. 

The  adoption  of  these  recommendations,  if  approved  of  by  the 
Contributors,  will,  in  the  'view  of  the  Committee,  render  it 
superfluous  to  fix  an  age  limit  in  the  meantime.  In  the  case 
of  the  ordinary  medical  and  surgical  staff  a  rule  prescribing 
an  age  limit  of  65  would,  looking  to  past  experience,  never 
come  into  operation.  Under  the  rules  now  proposed  the 
managers  will  have  the  matter  in  their  own  control,  as  the 
question  of  the  continuance  in  office  of  the  principal  medical 
and  surgical  <  fficers,  including  the  professors,  will  in  every 
case  regularly  come  under  the  special  consideration  of 
the  managers,  when  they  will  have  it  in  their  power 
either  to  renew  the  appointment  for  five  years  or  for  such 
shorter  time  as  they  see  fit,  or  to  resolve  that  there 
shall  be  no  reappointment.  The  Committee  have  no 
reason  to  doubt  that  the  managers  will  in  each  case  exercise  a 
wise  discretion  in  the  interest  both  of  the  patients  and  of  the 
medical  school.  The  recommendations  were  supported  by, 
and  signed  by,  eight  of  the  ten  members  of  Committee,  the 
remaining  two  dissented  on  the  ground  that  they  thought  that 
the  age  limit  ought  to  apply  to  all  officers  of  the  Royal 
Infirmary,  and  that  the  professors  ought  not  to  be  exempt 
from  the  rule. 

The  report  in  question  was  received  at  an  adjourned  meeting 
of  the  Court  of  Contributors  held  on  November  14th.  The 
Lord  Provost  of  Edinburgh  presided,  and  moved  the  adoption 
of  the  report.  Mr.  James  Haldane,  C.A.,  seconded.  Mr. 
Charles  Ritchie,  S.S.C.,  one  of  the  two  dissentients  from  the 
report  of  the  Committee,  moved  an  amendment  to  the  effect 
that  an  age  limit  be  adopted  for  all  physicians  and  surgeons, 
including  professors,  and  that  such  age  limit  be  65.  He 
referred  to  the  age  limit  in  London,  provincial  English,  and 
Scottish  hospitals.  Dr.  P.  H.  Maclaren,  the  other  dissentient, 
seconded.  On  a  vote,  thirty-three  voted  for  the  amendment, 
and  twelve  for  the  motion.  The  Lord  Provost  said  he  earnestly 
hoped  that  the  decision  would  make  for  the  benefit  of  the 
institution.  The  managers  would  loyally  carry  it  out. 

Royal  Medical  Society,  Edinburgh. 

The  following  gentlemen  have  been  elected  office-bearers  of 
the  Royal  Medical  Society  for  the  current  session  :  Dr.  H.  N. 
Fletcher,  Senior  President ;  Drs.  A.  C.  Geddes,  H.  J.  Dunbar, 
and  R,  W.  Johnston,  Presidents  ;  Messrs.  D.  M.  Barcroft  and 
J.  Douglas  Wells,  Secretaries  ;  Mr.  T.  Graham  Brown,  Editor 
of  Transactions. 

Edinburgh  Assooiaton  for  the  University  Education  of 

Women. 

The  following  bursaries  have  been  awarded  by  the  Edin¬ 
burgh  Association  for  the  University  Education  of  Women 


for  the  current  session  :  The  Victoria  Jubilee  Bursary  of  ^30 
for  one  year  (founded  by  the  late  Dr.  Gunning),  M.  Drever;| 
the  Houldsworth  Bursary  of  £20  for  two  years,  Mary  Hogg;] 
the  Earl  of  Zetland’s  Bursary  of  £20  for  one  year,  Isabella' 
Leonard.  i 

Edinburgh  Medical  Women’s  Society.  ' 

The  inaugural  address  of  the  Medical  Women’s  Society,! 
Edinburgh,  was  given  on  Friday,  November  nth,  in  the  hall! 
of  the  University  Union,  by  Dr.  George  A.  Gibson,  on  The! 
Uses  of  a  Debating  Society. 

Local  Government  Board  for  Scotland. 

The  King  has  been  pleased,  on  the  recommendation  of  the  I 
Secretary  for  Scotland,  to  appoint  Dr.  W.  Leslie  Mackinziel 
to  be  medical  member  of  the  Local  Government  Board  fori 
Scotland,  in  room  of  Dr.  Russell,  deceased. 


Victoria  Infirmary,  Glasgow. 

The  second  biennial  dinner  of  the  past  and  present  resident 
assistants  of  this  infirmary  was  held  in  Glasgow  on  November 
nth.  Dr.  William  Dove  Macfarlane,  jun.,  of  Busby,  who 
presided,  in  pjroposing  the  toast  of  “  The  Victoria  Infirmary,” 
remarked  that  many  changes  had  taken  place  in  the  infirmary 
since  he  was  a  resident  assistant  thirteen  years  ago ;  three 
wards,  a  pathological  department,  a  nurses’  home,  and  the 
Bellahouston  Dispensary  had  been  added,  and  now  an  addi¬ 
tional  pavilion  was  in  course  of  construction.  The  time  spent 
in  the  infirmary  he  considered  the  happiest  period  of  his  life. 
The  infirmary  had  been  fortunate  in  its  staff.  Its  first  super¬ 
intendent,  Dr.  Mackintosh,  now  superintendent  of  the  Western 
Infirmary,  Glasgow,  had  made  a  name  for  himself  as  an 
authority  in  hospital  construction,  and  he  was  particularly 
pleased  to  couple  this  toast  with  the  name  of  the  present 
superintendent,  Dr.  D.  O.  MacGregor,  a  friend  of  his  for 
twenty  years.  Dr.  MacGregor  replied  in  a  humorous  and  very 
happy  speech.  Dr.  Alexander  Napier  proposed  “The  Resident 
Assistants,  Past  and  Present,”  and  Dr.  Alex.  Prentice, 
Kilmarnock,  a  past  resident,  and  Dr.  Graham,  a  present 
resident,  suitably  replied.  Mr.  Grant  Andrew  proposed 
“The  Health  of  the  Chairman,”  and  remarked  that  if 
Dr.  MacGregor  had  claimed  a  friendship  with  the  Chairman 
of  over  twenty  years,  he  could  claim  an  even  longer  friendship ; 
for  Dr.  MacFarlane  and  himself  were  born  in  the  same  year, 
in  the  same  parish ;  the  one  the  son  of  the  doctor,  and  the 
other  the  son  of  the  minister.  They  wei’e  at  college  together, 
residents  in  the  same  infirmary,  members  of  the  same  lodge. 
He  said  that  the  name  of  MacFarlane  for  two  generations  had 
been  and  was  still  much  respected  in  Busby  and  its  neigh¬ 
bourhood,  beloved  by  all,  rich  and  poor  alike. 
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Recent  Appointments  to  the  Senate  of  the  Royal 
University  of  Ireland, 

A  VERY  strongly-worded  protest  has  been  made  by  the  Royal 
University  Graduates’  Association  bearing  upon  the  recent 
appointment  to  the  Senate.  The  late  Dr.  W.  A.  McKeown. 
although  appointed  by  the  Crown,  came  from  the  north,  and 
was  an  able  and  willing  upholder  of  the  Belfast  Medical 
School.  The  three  last  senators  had  no  connexion  with 
the  North,  and  one,  a  medical  gentleman  from  Dublin,  was 
lately  defeated  by  a  large  majority  by  a  northern  candidate  in 
a  full  election  by  the  graduates.  The  Belfast  Medical  School, 
as  it  contributes  more  than  half  the  candidates  to  the  Faculty 
of  Medicine,  consequently  expresses  its  deep  sense  of  indigna¬ 
tion  at  what  it  considers  a  grave  injustice  to  the  North,  of 
Ireland,  and  a  studied  slight  to  the  graduates  of  the 
University. 

Opening  of  the  New  Maternity  Hospital.  Belfast. 

At  the  formal  opening  of  the  New  Maternity  Hospital, 
Townsend  Street,  Belfast,  by  the  Countess  of  Grosvenor, 
Mr.  Herbert  Ewart,  Chairman  of  the  Board  of  Governors,  who 
presided,  said  that  the  charity  was  iii  years  old.  At  first  the 
work  was  carried  out  at  a  house  in  Donegall  Street ;  in  1825 
the  hospital  in  Clifton  was  built ;  it  was  extended  in  1850,  and 
about  ten  years  ago  the  idea  of  rebuilding  was  first  enter¬ 
tained  ;  the  Committee  had  succeeded  in  acquiring  the  site 
on  which  they  stood,  and  had  raised  the  cost  of  building  short 
of  some  ;^3oo.  The  hospital  was  now  chartered  as  an  incor¬ 
porated  society. 

The  Rev.  Dr.  Hamilton,  President  of  Queen’s  College,  con 
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ratulated  the  Governors,  and  empliaaized  the  value  of  the 
[aternity  Hospital  as  a  teaching  institution  in  connexion 
ith  the  Medical  Faculty  of  the  tiueen’s  College. 

Dr.  Brice  Smyth,  as  Senior  Consulting  Medical  Officer, 
xpressed  his  very  high  approval  of  the  new  building. 

The  Countess  Grosvenor  then  formally  opened  the  hospital, 


some  prominent  city  dignitaries.  Dr.  \V.  Henry  Hobart 
President  of  the  Society,  occupied  the  head  of  the*  table,  and 
the  usual  toasts  were  proposed. 

The  first  ordinary  meeting  of  the  session  was  held  on 
Wednesday,  November  9th,  when  several  important  surgical 
cases  were  brought  before  the  members. 


?ferring  in  feeling  terms  to  the  donors,  the  physicians,  and 
be  nurses,  who  all  combined  to  carry  on  such  a  beneficent 
•ork. 

.\fter  a  vote  of  thanks  to  the  Countess  Grosvenor,  the  Lord 
layor  (Sir  Otto  Jaff^)  took  the  second  chair.  A  vote  of  thanks 
^as  proposed  by  Mr.  J.  C.  Payne,  J.P.,  to  Mr.  and  Mrs. 
•Iflrart  for  their  untiring  exertions.  This  was  seconded  by 
‘rofessor  Byers,  M.D.,  who  said  that  they  desired  to  return 
he  thanks  of  all  those  intimately  associated  with  the  working 
f  the  hospital  to  Mr.  Ewart,  without  whose  constant  care, 
honghtful  attention,  and  personal  supervision  the  beautifnl 
milding  in  which  they  were  assembled  would  never  have 
■xisted.  If  the  hospital  was  to  be  of  real  advantage  to  the 
)ublic  of  Belfast  and  Ulster,  by  supplying  a  training  school 
or  nurses  and  a  place  where  the  medical  practitioners  of  the 
ature  could  obtain  their  necessary  practical  experience^  it 
nust  be  thoroughly  abreast  with  the  most  modern  institution 
)f  the  same  kind.  It  had  long  been  the  boast  of  Irish  medi- 
;me  that  it  was  specially  pre-eminent  in  the  obstetric  art,  and 
in  institution  such  as  this  was  calculated  to  maintain  the 
.radition.  He  believed  there  was  no  maternity  hospital,  for 
its  size,  better  furnished  in  every  detail.  On  behalf  of  the 
medical  staff  he  wished  to  thank  Mr.  Ewart  for  the  complete 
way  in  which  he  had  met  all  their  suggestions.  The  vote  was 
passed  by  acclamation.  An  illustrated  description  of  the 
new  hospital  was  published  in  our  issue  of  November  5th, 
1904,  p.  1266. 

Irish  Dispensary  Doctors. 

On  Monday  evening  Surgeon-General  Evatt,  C.B.,  addressed 
the  students  of  the  School  of  the  Royal  College  of  Surgeons 
on  the  subject  of  the  Irish  dispensary  medical  service.  He 
was  received  with  much  enthusiasm  when  introduced  to  the 
meeting  by  the  chairman,  Sir  Lambert  Ormsby.  Surgeon- 
General  Evatt  related  the  events  of  his  journey  through 
Ireland  and  repeated  the  tale  of  the  grievances  of  the  dispen¬ 
sary  doctors.  He  pointed  out  that  reform  was  needed  not  so 
much  for  the  improvement  of  the  doctor’s  position  as  for  the 
succour  of  the  “ultimate  peasant,”  for  whom  the  medical 
service  existed.  Good  doctors  could  not  be  had  if  they  were 
not  properly  remunerated.  Ireland  was  bleeding  from  two 
wounds.  The  peasants  were  going  in  thousands  to  America 
through  Queenstown,  and  the  best  educated  of  their  young 
men  were  going  out  into  the  big  world  through  Kingstown. 
This  was  a  national  question  which  all  who  loved  their 
country  ought  to  consider. 

A  vote  of  thanks  to  the  lecturer  was  moved  by  Sir  William 
Thomson,  C.B.,  seconded  by  Mr.  R.  F.  Tobin,  President 
Irish  Medical  Association,  and  adopted.  Mr.  H.  R.  Swanzy, 
Vice-President  of  the  College,  was  moved  to  the  second  chair, 
and  the  proceedings  terminated  with  a  vote  of  thanks  to  the 
Chairman. 

Surgeon- General  Evatt  has  since  addressed  the  students  at 
the  Trinity  College  and  the  Catholic  University  Medical 
Schools. 

The  Dispensary  Medical  Service. 

The  Galway  guardians  have  introduced  a  new  qualification 
for  medical  men.  In  a  recent  appointment  of  a  medical 
officer  to  Oranmore  Dispensary,  it  was  stated  that  a  candidate 
having  a  knowledge  of  Irish  would  be  preferred.  There  were 
59  electors  in  attendance,  and  a  scene  of  riot — such  as,  the 
clerk  said,  he  had  never  seen  in  twenty-four  years — prevailed 
for  some  time.  One  candidate  sent  his  application  in  Irish, 
but  no  guardian  could  read  it,  and  it  was  ultimately  translated 
by  the  schoolmaster.  Dr.  Walsh  was  elected  at  a  salary  of 
£120  a  year. 

The  Clogheen  guardians  have  increased  the  salaries  of  their 
medical  officers  to  150,  with  an  increase  of  ;,^'5  every  five 
years,  the  maximum  being  ^'200. 

The  Banbridge  guardians  have  increased  the  salaries  of  the 
medical  officers  of  the  following  dispensary  districts : 
Dromore,  ;^i2o;  Tandragee,  ;^i2o;  JBallyward,  ^'140,  with  a 
five-yearly  increase  of  £10,  up  to  ;i(['i5o.  In  Banbridge  the 
minimum  is  150  and  the  maximum  ^^'225. 

Cork  Medical  and  Surgical  Society. 

On  Saturday  evening,  November  5th,  the  annual  dinner  of 
the  Cork  Medical  and  Surgical  Society  took  place,  when 
a  goodly  number  of  members  sat  down  together  as  well  as 


The  New  President  of  (Queen’s  Collegb,  Coke. 

Dr.  Windle,  the  newly-appointed  Pre^ldeut  of  (iueen’s 
College,  Cork,  arrived  in  the  city  on  the  morning  of  November 
8th  ;  he  received  a  most  enthusiastic  welcome  from  the 
students  who,  assembled  to  the  number  of  some  300  in  the 
quadrangle  of  the  College,  had  formed  into  procession  and 
marched  through  the  city  to  meet  the  train.  They  looked  an 
imposing  body,  headed  by  one  of  their  number  earrying  a 
bannerette  in  the  red  . and  black  colours  of  the  College;  and 
further  on,  amongst  the  ranks,  came  a  huee  banner  with  the 
same  colours,  which  bore  the  letters  “  Q  C  C.”  and  cross- 
bones  with  a  skull  of  large  dimensions,  these  being  the 
emblems  of  the  football  club.  On  alighting  from  the  train, 
Mrs.  Windle  was  presented  with  a  bouquet  by  one  of  the 
students,  while  Dr.  Windle  was  the  recipient  of  an  illuminated 
address,  which  ran  as  follows  : 

Address  from  the  Students  of  Queen's  Cofleije,  Cork,  to  Bertram  C.  Windle, 

F.K.S.,  D.Sc.,  F.S.A. 

Dear  Sir,— We,  the  Students  of  (iucen’s  College,  Cork,  tender  to  you 
a  thousand  weicomes  to  our  city.  Your  appointment  to  the  high  and 
honourable  position  of  President  of  our  College  has  given  pleasure  not 
only  to  us  whose  lives  are  spent  within  the  walls,  but  also  to  great 
numbers  of  thinking  Irish  people,  who  are  glad  to  recognize  in  you  a 
worthy  representative  of  the  better  system  oi  government  which  is 
happily  beginning  to  prevail  in  many  spheres  of  nati  nal  life.  We 
recognize  that  you  are  a  fellow-countryman  by  every  claim  that  a  man 
can  urge  to  be  called  such.  You  have  shown  a  deep  interest  in  the 
language  ahd  glories  of  the  ancient  Gael,  and  we  would  suggest  that 
here  in  the  heart  of  the  great  Province  of  Munster  y  m  will  find  scope 
for  renewed  efforts  in  the  cause  ot  intellectual  and  national  regenera¬ 
tion.  We  are  well  aware  of  your  brilliant  literary  attainments,  and,  in 
these  days  when  too  m.any  people  abandon  them-.elveB  to  tbe  pursuit  of 
a  solitary  subject,  and  lose  in  the  fastnesses  of  the  museums  and  of  the 
dissecting  chambers  those  qualities  necessary  for  tlie  civilized  inter¬ 
course  of  life,  we  rejoice  to  meet  with  one  who,  as  you,  leaps  the 
barriers  of  anatomy  and  wanders  away  to  the  sunnier  regions  Of 
archaeological  and  ShaJiespearian  research.  We  trust,  then,  that  unde^ 
your  presidency  the  Queen’s  College,  Cork,  may  continue  with  ever^ 
increasing  vigour  the  great  work  of  professional  education  which  it  has" 
so  long  carried  out,  and  we  again  wish  you  welcome  and  prosperous 
days  in  the  “  Faire  Citie  ”  of  the  South. 

The  address  was  signed  on  behalf  of  the  students  by  repre¬ 
sentatives  of  the  Faculties  of  Medicine,  Engineering,  and 
Arts. 

Dr.  and  Mrs.  Windle  were  then  escorted  to  a  carriage 
specially  provided  by  the  students,  who  now  divided  into  two 
bodies,  one  preceding  the  carriage  and  the  other  following, 
and  marched  back  to  the  College,  where  on  reaching  the 
Quadrangle  they  were  joined  by  the  lady  stu  letits,  one  of  whom 
presented  Mrs.  Windle  with  a  choice  bouquet.  After  quiet 
had  been  restored.  Dr.  Windle  replied  in  a  brief  speech  from 
his  carriage,  in  which  he  thanked  them  for  the  magnificent 
reception  they  had  given  him.  He  said  he  was  glad  to  be 
back  in  the  old  country,  and  looked  forward  with  great 
expectation  to  his  career  amongst  the  Cork  students.  He 
hoped  also  to  identify  himself  not  alone  with  the  College, 
but  with  the  city  as  far  as  possible.  He  had  expected  to  be 
in  Cork  a  week  earlier,  but  was  not  able  to  travel,  owing  to  a 
cold  which  he  had  not  yet  got  rid  of.  Perfect  order  pre¬ 
vailed  from  beginning  to  end. 


THE  PELLATT  FUND. 

The  Treasurer,  Surgeon-Colonel  F.  H.  Welch,  8,  Brandram 
Road,  Lee,  S.E.,  begs  to  acknowledge  the  receipt  of  the 
following  sums,  completing  the  list  of  donations  : 


S. 

d. 

Miss  Ormiston..,  . 

Miss  Lilian  M.  Chesney, 

2 

0 

0 

M.B . 

0 

10 

6 

Dr.  S.  W.  Sutton  . 

2 

2 

0 

Mr.  H.  A.  Hinton  . 

2 

2 

a 

Rev.  E.  L.  C.  Clapton 

0 

10 

6 

Miss  Grundy . 

0 

10 

0 

Mrs.  Sparrow . 

0 

JO 

0 

Miss  Pellatt  . 

2 

0 

0 

Dr.  Elizabeth  Beatty 

Wood  Green  and  District 

0 

10 

6 

Medical  Society  . 

3 

0 

0 

Mr.  A.  J.  Elkinglon . 

I 

0 

0 

Rev.  H.  Whittaker  . 

0 

TO 

6 

Mr.  A.  C.  Hackforth . 

0 

s 

0 

Miss  Agnes  Catebpool 

0 

5 

0 

Miss  E.  P.  Pratt  .  o  ^  o 

Miss  GreCD  wood  .  o  ro  6 

Collected  by  Mr.  Eobert 

Turner . .  10  6 

Dr.  Champneys  ...  ...tap 

n.C.  V . .  »  o 

Rev.  F.  Pa»T)all  .  X  o  0 

Dr.  Annette  M.  Rep  son  ...  a  a  © 
Mrs.  Bryart  Hud  Old  Purils, 

North  Loiidi'ii  Colit  ge 
School,  per  Miss  Grace 

Toplis . B3  *  «* 

Old  Pupils’  Missionary  , 

Union,  per  Miss  Buchanan  ij  8  o 
Dr.  Harriet  E.  Knight  ...  c  10  o 
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A  COLLEGE  FOE  PHYSICAL  EDUCATION. 


PROPOSED  NATIONAL  COLLEGE  FOR  PHYSICAL 

EDUCATION. 

A  CONFERENCE  to  Consider  the  possibility  of  establishing  in 
England  a  national  central  school  for  physical  education  on 
the  lines  of  the  Royal  Swedish  Institute  of  Sweden  was  held 
at  the  offices  of  the  London  Education  Committee.  Victoria 
Embankment,  on  Wednesday  afternoon.  The  Bishop  of 
Bristol  presided. 

The  Chairman  said  that  certain  persons  had  been  invited 
to  attend  the  Conference,  and  that  certain  others  had  applied 
tor  permission  to  be  present.  Only  those  who  had  been 
invited  would  be  permitted  to  vote.  He  dwelt  on  the  moral 
effect  of  physical  culture,  and  expressed  the  opinion  that  an 
evil  heredity  might  be  remedied  by  culture  of  the  body.  Such 
training  wculd  strengthen  the  nation  in  its  physical,  moral, 
mental,  and  spiritual  aspects. 

The  Marquis  of  Londonderry  said  that  he  spoke  only  in 
his  private  capacity,  and  did  not  wish  to  give  any  pledge  on 
behalf  of  the  Board  of  Education  or  his  colleagues  in  the 
Government,  Personally,  he  had  long  been  deeply  interested 
in  the  subject  of  physical  education,  and  believed  that  the 
establishment  of  a  centre  for  physical  education  mustcommend 
itself  to  all.  The  Board  of  Education  had  shown  its  deep  interest 
in  the  subject,  by  appointing  an  inter-departmental  committee 
which  had  formulated  a  system  of  physical  instruction.  This 
system  the  Board  believed  to  be  the  best  and  most  practical 
yet  produced,  combining  the  advantages  of  the  Swedish  and 
other  foreign  methods.  He  wished  emphatically  to  say  that 
he  could  express  no  opinion  on  matters  of  detail  and  as  to  the 
curriculum,  which  were  nevertheless  points  of  enormous 
iinportance.  It  must  be  remembered  that  the  Board  of  Edu¬ 
cation  had  not  a  free  hand,  but  must  work  in  unison  with  the 
Admiralty,  the  War  Office,  and  innumerable  other  bodies. 

Miss  Theodora  Johnson,  Principal  of  the  Swedish  Institute, 
Hlifton,  Bristol,  delivered  an  address,  in  which  she  referred 
several  times  to  what  she  called  the  conservatism  of  the 
medical  profession.  She  advocated  the  organization  of  phy¬ 
sical  education  in  this  country  on  the  lines  of  the  Royal 
Central  Institute  of  Sweden.  The  system  followed  there 
was  due  to  the  wide  knowledge  and  to  the  patient  and 
scientific  spirit  in  which  the  founder.  Professor  Ling, 
worked.  The  Swedish  Institute,  which  had  been  con¬ 
trolled  by  the  Government  since  1815,  expended  about  ^^^,750 
a  year  provided  by  Government.  It  was  free,  as  was  all 
education  in  Sweden;  the  pupils  numbered  about  126  at  the 
present  time,  and  both  men  and  women  were  received  and 
were  trained  by  the  same  teachers,  though  in  separate 
classes.  The  course  of  education  given  was  in  four  sections — 
educational,  medical,  military,  and  aesthetic;  women  took 
only  the  first  two  sections ;  the  aesthetic  branch  was  chiefly 
taken  by  dramatic  artists,  and  consisted  of  training  in  move¬ 
ments  to  express  by  pose  and  gesture  every  variation  of  emo¬ 
tion.  She  urged  that  a  national  college  should  be  established 
with  a  chartu*  to  receive  both  men  and  women.  The  demand 
for  such  pupils  as  would  be  trained  in  this  college  was  growing 
in  Englaod,  and  was  chiefly  met  by  Swedes  and  Germans, 
many  of  whom  were  making  large  incomes.  Massage  and  medical 
exercise  formed  a  branch  of  medical  work  if  performed  by 
thoroughly-trained  experts,  but  hosts  of  unqualified  persons 
throughout  England  had  brought  massage  into  disrepute; 
therefore  in  the  interests  of  the  medical  man,  of  the  patient, 
and  of  the  masseur,  she  urged  the  need  for  the  registration  of 
practitioners  and  massage.  Under  the  Swedish  law  it  was 
illegal  to  practise  massage  without  a  certificate  of  registra¬ 
tion.  The  teaching  of  hygiene  and  physiology  to  the  poor 
might  be  undertaken  by  the  staff  and  senior  students  of  the 
College,  and  eventually  similar  branch  institutions  might  be 
established  in  Edinburgh,  Dublin,  and  other  great  cities. 
The  funds  might  be  obtained  from  one  of  three  sources : 
(i)  By  Government  grant ;  but  any  attempt  to  obtain  such  a 
grant  would,  she  believed,  be  tedious  and  undesirable,  and 
possibly  unsuccessful ;  (2)  by  subscription,  appealing  to  all 
persons  concerned  in  the  welfare  of  the  country  ;  and  (3)  by 
establishing  a  limited  company.  The  latter  plan,  which  had 
worked  successfully  in  the  case  of  the  Clifton  College,  was 
that  which  she  recommended ;  once  started,  however,  the 
institution  would  pay  itself,  for  the  fees  to  be  paid  by 
students  should  equal  or  exceed  those  of  existing  colleges  of 
Hie  kind. 

Sir  William  Church  sa'’d  that  it  must  be  distinctly  under¬ 
stood  that  he  expressed  no  opinion  with  regard  to  the  pro¬ 
posals  as  to  massage  and  the  curative  side  of  the  proposed 
scheme.  In  his  view  povirty  wa?  at  the  root  of  deterioration, 
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and  physical  exercises  in  school  would  not  cure  the  deteriora 
tion  due  to  poverty.  It  was  not  the  case  that  the  Government 
had  been  neglectful,  but  it  had  not  been  backed  up  by  thi 
public.  Compulsory  education  had  been  a  great  blessing  to  the 
people,  but  sufficient  attention  bad  hitherto  not  been  given  tc 
the  physical  aspect.  He  concluded  by  moving  a  resolution 
expressing  the  opinion  that  steps  should  be  taken  to  estab¬ 
lish  a  national  system  of  physical  education,  and  pledging 
those  who  had  been  invited  to  the  meeting  to  form  themselves 
into  an  association  for  pressing  the  proposal  on  the  Govern¬ 
ment,  the  public,  and  public  bodies. 

Sir  Lauder  Brunton,  who  seconded  the  resolution,  said 
that  the  proposal  was  very  complicated.  It  really  involved 
two  quite  separate  subjects— the  education  of  teachers  and 
the  teaching  of  massage.  It  would  not  be  fair  to  withhold 
from  the  pupils  of  institutions  already  in  existence  the  right 
to  obtain  certificates.  A  central  institute  would  therefore 
have  to  grant  certificates  to  all  comers. 

The  Chairman  called  upon  any  invited  supporters  to  address 
the  meeting.  There  was  no  response,  and  he  then  called  upon 
the  invited  persons  only  to  vote.  Four  persons  held  up  their 
hands.  The  total  number  of  persons  present  was  between 
forty  and  fifty. 

After  the  President  op  Magdalen  had  said  that  what 
was  wanted  was  a  scientific  system  combining  games  and 
gymnastics.  Sir  William  Broadbent  said  a  few  words  as  to 
the  need  for  co-ordination  between  the  numerous  agencies  in 
existence. 


LITERARY  NOTES. 

The  issue  of  the  Frogrhs  Medical  of  November  5th  is  the 
Students’  Number.  It  gives  full  information  as  to  the  courses 
of  study  in  the  medical  faculties  and  schools  of  France  as  tO' 
hospitals,  aslyums,  laboratories,  etc.,  and  as  to  examinations- 
and  graduation  in  the  various  universities.  Foreigners  who 
wish  to  study  and  medical  practitioners  who  desire  to  obtain 
a  medical  degree  from  a  French  university  will  find  all  they  ■ 
require  to  know  in  this  number.  The  Progrhs  Medical  is 
published  at  14,  Rue  des  Carmes,  Paris. 

The  Figaro  is  responsible  for  the  announcement  that  a 
dramatic  author  has  just  finished  a  “topical”  Molieresque 
comedy  entitled  Argan  ou  le  Micrococcus  Imaginaire. 

The  Textbook  of  Medical  Practice,  edited  by  Dr.  William 
Bain,  will  be  published  by  Messrs.  Longmans  and  Co.,  early 
in  December.  It  will  contain  seventy-five  illustrations.' 
Apart  from  the  practical  character  of  the  book,  its  special , 
feature  is  said  to  be  that  the  anatomy,  histology,  andi 
physiology  of  each  organ  and  system  precede  the  description  : 
of  their  diseases.  The  following  is  a  list  of  the  contributors 
and  the  subjecis  with  which  they  severally  deal:  Professor' 
A.  Robinson,  anatomy;  Professor  T.  G.  Brodie,  physiology ; 
Professor  Sidney  Martin,  diseases  of  the  alimentary  system; 
Dr.  H.  C.  Hawthorne,  internal  parasites  ;  Dr.  T.  W.  Griffith, 
diseases  of  the  circulatory  system  ;  Dr.  A.  E.  Russell,  diseases 
of  the  blood  and  spleen ;  Dr.  William  Bain,  diseases  of  the 
thyroid,  suprarenal,  and  thymus  glands,  and  gout ;  Dr.  Percy 
Kidd,  diseases  of  the  respiratory  system ;  Dr.  W.  P.  Herring- 
ham,  diseases  of  the  kidneys  ;  Dr.  A.  Whitfield,  diseases  of 
the  skin ;  Dr.  Risien  Russell,  diseases  of  the  nervous  system  ;  ■ 
Professor  J.  Dixon  Mann,  metabolic  diseases,  intoxications, 
and  poisons  ;  Dr.  I.  Biernacki,  infective  diseases  of  temperate 
climates ;  Dr.  C.  Powell  White,  pathology  of  tuberculosis ; 
Dr.  C.W.  Daniels,  tropical  diseases  ;  Professor  Rose  Bradford, 
the  inter-relation  of  organs  in  diseases. 

The  College  of  Physicians  of  Philadelphia  announces  that 
the  next  award  of  the  Alvarenga  Prize,  being  the  income  for 
one  year  of  the  bequest  of  the  late  Senor  Alvarenga,  and 
amounting  to  about  180  dollars  {£7,^),  will  be  made  on  July 
14th,  1905.  Essays  intended  for  competition  may  be  upon  any 
subject  in  Medicine,  but  must  not  have  been  published. 
They  must  be  in  the  hands  of  the  Secretary  of  the  College  on 
or  before  May  ist,  1905.  Each  essay  must  be  sent  without 
signature,  but  must  be  plainly  marked  with  a  motto,  and  be 
accompanied  by  a  sealed  envelope  having  on  its  outside  the 
motto  of  the  paper  and  within  the  name  and  address  of  the 
author.  The  successful  essay  or  copy  of  it  will  remain  in  the 
possession  of  the  College  ;  other  essays  will  be  returned  upon 
application  within  three  months  after  the  award.  The  Alva¬ 
renga  Prize  for  1904  was  not  awarded,  no  essay  of  sufficient 
merit,  in  the  judgement  of  the  Committee,  having  been  sub¬ 
mitted  in  competition. 
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ASSOCIATION  NOTICES, 


SOTICE  OF  QUARTERr.Y  MEETINGS  OF  COUNCIE 

FOR  1905. 

Mkktings  of  the  Council  will  be  held  on  Wednesdays, 
January  18th,  April  19th,  July  5th  and  October  i8th. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 

Guy  Eluiston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Edinboboh  Branch:  South-Eastern  Counties  Division.— A  dinner 
will  be  held  in  the  King’s  Arms  Hotel,  Melrose,  on  the  evening  of  Tuesday, 
November  22nd,  at  6  o’clocE,  Dr.  Carlyle  Johnstone,  Chairman  of  Division, 
presiding,  in  the  event  of  a  suflicient  number  of  members  notifying  the 
Secretary  of  their  intention  to  be  present.  Dinner  ticket,  53. — W.  Hall 
Calvert,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Tottenham  Division  —The  next 
meeting  of  the  Division  will  be  held  on  Friday.  November  25th,  at  g  15  p.m  , 
at  the  Hornsey  Conservative  Association  Rooms  (just  opposite  Finsbury 
Park  Station).  Agenda:  Memo,  re  Coroners’  Bill:  discussion  to  he 
opened  by  Dr.  J.  R.  Fuller.  A  paper  will  be  read  on  Pitfalls  of  Diagnosis 
in  Diseases  of  Children,  by  G.  F  .Still.  M.A.,  M.D.,  F.R.C.P.  Visitors  are 
cordially  invited.— Fred  tbesilian.  Honorary  Secretary,  White  Lodge, 
Entield. 


Metropolitan  Counties  Branch:  Wandsworth  Division.— An 
ordinary  meeting  of  this  Division  will  be  held  at  Crichton  Restaurant, 
Clapham  Junction,  on  Thursday,  November  24th,  at  8.45  p.m.  Agenda: 
(i)  Minutes.  (2)  Correspondence.  (3)  Questions.  (4)  Resolutions  for 
Representative  Meeting  at  Leicester,  reterring  to  co-opted  and  elected 
members  of  the  Central  Council,  and  the  duration  of  their  holding  office. 
(5)  Paper  by  G.  F.  McCleary,  M  O.H.,  on  the  Milk  Supply  of  Copenhagen : 
\  Study  in  Clean  Milk  Production.  (6)  Address  on  Vaccination  and 
ftcvaccination,  by  Mrs.  E.  Garrett  Anderson,  M.D.  (7)  Resolution  re 
ethical  position  of  the  present  holders  of  post  of  Pathologists  to  Coroners 
in  Loudon  County  Council  area,  proposed  by  Dr.  McManus.  (8)  Dr.  Biggs 
will  draw  attention  to  Dr.  Carter’s  address  in  Supplement  of  November 
5th,  and  move  a  resolution.  (9)  Other  busintss.  The  President  of  the 
Branch  (Dr.  Radcliffe  Crocker),  the  Editor  of  the  British  Medical 
Journal  (Dr.  Dawson  Williams),  and  possibly  Mr.  Andrew  Clark  (Chair¬ 
man  of  the  Central  Council)  will  be  present.  Members  of  the  Branch  and 
their  medical  friends  are  invited  to  attend. — E.  Rowland  Fothergill, 
Torquay  House,  Southflelds,  S.W.,  Honorary  Secretary. 


South-Eastern  Branch  :  Brighton  Division.— A  meeting  of  this 
Division  will  be  held  at  the  Brighton  Dispensary,  113,  Queen’s  Road, 
Brighton,  on  Wednesday,  November  23rd,  at  430  p.m.  Agenda:  Tocon- 
sider  the  advisability  of  dividing  the  South-Eastern  Branch.  To  con¬ 
sider  a  memorandum  from  the  Exeter  Division.  To  discuss  a  report  from 
the  Medico- Political  ana  Ethical  Committees.  To  amend  the  Rules  of 
the  Division.  Other  business.- Ryding  Marsh,  49,  Sackville  Road,  Hove, 
Brighton,  Honorary  Secretary. 


South-Eastern  Branch:  Canterbury  and  Faversham  Divisions.— 
A  combined  meeting  of  the  above  Divisions  will  be  held,  by  kind  permis¬ 
sion  of  Dr.  G.  C.  Fitzgerald,  President  of  the  Canterbury  Division,  at  the 
Cbartham  Asylum,  on  '1  hursday.  December  ist.  Agenda: — 3.0p.m.  Each 
Division  will  meet  separately  to  confirm  the  minutes  of  last  meeting. 
3.10  p.m.  Combined  meeting.  Dr.  Fitzgerald  presiding,  (i)  Time  and  place 
of  next  meeting.  (2)  'The  Chairman,  Borderland  Cases.  (3)  Other  business. 
Light  refreshments  will  be  kindly  provided  by  the  Chairman.  A  billiard 
match  between  the  two  Divisions— or  as  may  be  arranged.  Dr.  Fitzgerald 
will  be  pleased  to  show  members  and  their  friends  round  the  wards,  etc., 
between  2  p.m.  and  3  p.m.  If  a  sufficient  number  of  members  send  their 
names  to  the  Honorary  Secretary,  Canterbury  Division,  by  November  28th, 
arrangements  will  be  made  for  a  brake  to  leave  Canterbury  East  Station 
for  Cbartham  Asylum  at  2.30  p.m.  Fare,  2s.  return.  Trains  leave 
Siitingboiirnc,  1.55 :  Faversham,  2.6.  Returning  from  Canterbury  East, 
6-35— for  Faversham  and  Sittingbourne.— Wm.  GOSse,  A.  R.  Henchlev, 
Honorary  Divisional  Secretaries. 


Southern  Br.anch.— A  general  meeting  is  appointed  to  be  held  at  the 
South-Western  Hotel,  Southampton,  on  Friday,  December  2nd,  at  3  p.m. 
Any  member  who  may  wish  to  introduce  a  matter  of  professional  inievest, 
or  to  read  a  paper,  or  to  submit  cases  or  specimens,  is  requested  to 
lurnish  the  undersigned  with  the  nature  and  title  of  the  communication 
as  soon  as  possible.  Dinner  will  be  provided  at  the  Hotel  at  6  o’clock,  the 
charge  for  which,  not  including  wine,  will  be  7s.  6d.  a  head.— H.  J. 
Manning,  Honorary  Secretary,  l.averstock  House,  Salisbury. 


SouTHEim  Branch:  Portsmouth  Division.— The  next  meeting  of  this 
Division  will  be  held  at  130,  Commercial  Road,  Portsmouth,  on  Tuesday. 
December  6th.  at  3  45  p  m.  Any  member  wishing  to  introduce  any  matter 
of  professional  interest  or  to  exhibit  cases  or  specimen.^  is  requested  to 
forward  the  titles  of  the  communication  not  later  than  November  22nd  to 
J.  G.  Blackman,  Honorary  Secretary,  Poplar  House,  Kingston  Crescent, 
Portsmouth. 


Staffordshire  Branch.- A  meeting  of  this  Branch  will  be  held  at  the 
North  Stafford  Hotel,  Stoke-on-Trent,  on  Thursday,  November  24th,  when 
the  chair  will  be  taken  by  Dr.  E.  Deanesly,  the  President.  Papers  will  be 
read  by  Mr.  W.  D.  Spanton,  Dr.  Menzies,  and  Mr.  H.  H.  Folker.— 
G.  Petgrave  Johnson,  Honorary  General  Secretary. 
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Acadhjiie  de  Midecine :  Dr.  Laufer  on  the  Utilization  of  I'ats  in 
Taherculom  Tatients:  M .  Kelsch' s  Report  on  Vaccine  Institu¬ 
tions  in  other  Countries  and  the  Transformation  of  the  E.^isting 
Vaccine  Service  of  the  Academic  into  the  Chief  Vaccine  Institute 
for  France. — SocUte  Midicale  des  Hopitaux :  Dr.  Jeanselme  on 
Successful  Treatment  of  a  Case  of  Acute  Tetanus  by  Massive 
Doses  of  Antitoxin  and  Chloral. —  The  Chair  of  Clinical  Surgery 
at  the  ChariU  Hospital. 

At  a  recent  meeting  of  the  Acadi^mie  de  M«5decine,  Dr.  Laufer 
read  a  paper  on  the  value  of  fats  to  tuberculous  patients.  The 
most  constant  and  distinct  influence  of  fats  on  them,  as  on 
normal  persons,  consisted  in  retaining  and  in  economizing 
nitrogenous  matters.  Dr.  J.aufer  had  found  that,  when  tuber¬ 
culous  patients  were  given  fats  in  various  forms  and  in 
increasing  quantities,  the  curve  of  the  total  elimination  of 
nitrogen  (in  urine  and  faeces)  at  first  fell  and  then  remained, 
horizontal.  Thus,  beyond  a  certain  amount  the  fat  was  not 
utilized,  and  so  was  useless,  at  least  as  far  as  concerned  its 
action  in  sparing  albuminoids.  Fat  might  still  in  a  certain 
measure  be  deposited  as  such  in  the  tissues.  Taking  this  fact 
into  account,  the  author  had  given,  to  certain  tuberculous 
patients,  fats  in  large  quantities  (150  to  200  grams),  including 
the  fat  contained  in  the  food  itself  and  the  additional 
fat  in  the  form  of  cod-liver  oil,  butter,  olive  oil ;  to  other 
tuberculous  patients  he  gave  fat  in  moderate  quantities 
only  (100  to  150  grams),  and  he  had  studied  the  curve 
of  the  weights  in  those  two  series  of  patients  during  a  period 
of  six  or  eight  months.  In  the  first  series  with  large  quanti- 
tities  of  fat,  the  curve  of  the  weight  rose  rapidly,  then  re¬ 
mained  stationary,  and  then  fell  sometimes  lower  than  the 
initial  weight,  and  this  either  from  digestive  disturbance  or 
because  the  patients  lost  their  appetites,  or  else  from  complete 
default  in  fat  utilization,  the  fats  passing  out  in  the  faeces  un¬ 
changed.  In  the  second  series  of  cases  with  moderate  amounts 
of  fat,  the  curve  of  weight  rose  slowly,  but  with  a  constant 
and  progressive  rise,  so  that  the  gain  m  weight  was  sure.  The 
amount  of  100  to  150  grams  seemed  to  the  maximum  really 
useful,  and  this  should  be  kept  in  mind  when  drawing  up  diet 
tables  for  tuberculous  patients. 

M.  Kelsch,  in  the  name  of  the  Permanent  Vaccine 
Commission  of  the  Academy,  presented  a  most  im¬ 
portant  report  on  his  mission  to  the  vaccine  institu¬ 
tions  in  other  countries  and  on  the  transformation  of 
the  vaccine  service  of  the  Acad^'mie  into  the  chief  vaccine 
institute  in  France,  a  change  involved  by  the  applica¬ 
tion  of  the  decree  of  July  27th,  1903,  which  was  quoted  in 
detail  in  the  British  Medical  Journal  at  the  time. 
In  this  report  M.  Kelsch  gives  in  detail  what  he  saw 
in  Brussels.  Lausanne,  Turin,  Vienna,  Dresden,  Berlin, 
Hamburg,  Munich,  Copenhagen,  Christiania,  London,  Tours, 
Lille,  and  the  Chambon-M6nard  Institute  in  Paris.  In 
describing  the  vaccine  department  in  the  Lister  Institute  at 
Chelsea,  M.  Kelsch  says  that  he  considers  it  the  best 
installation  he  saw,  and  that  it  can  without  exaggeration  be 
qualified  as  perfect.  Every  vaccine  institute  includes  four 
essential  parts,  the  room  for  inoculating  and  collecting 
the  vaccine,  a  laboratory  for  manipulating  the  pulp,  a 
bacteriological  laboratory,  and  the  stables.  The  actual 
service  in  Paris  possesses  all  of  them,  but  the  bacteriolcgical 
laboratory  is  deserted,  and  looks  abandoned,  the  instruments 
bought  two  years  ago  having  all  been  shut  up  in  safety. 
M.  Kelsch  considers  it  indispensable  and  urgent  to  appoint 
a  director  of  the  laboratory  to  act  under  the  director  of  the 
Institute.  There  should  also  be  a  veterinary  surgeon 
appointed,  as  well  as  a  laboratory  assistant,  and  a  laboratory 
boy.  As  the  Acad6mie  Institute  has  the  heavy  responsibility 
of  being  the  chief  vaccine  institute,  it  will  have  in  case  of 
necessity  to  furnish  the  best  of  lymphs,  and  in  order  to  be 
able  to  control  the  others,  it  is  essential  that  it  should 
continue  its  free  vaccinations,  so  as  to  have  an  exact  notion 
of  the  value  of  its  own  lymph. 

Before  the  SociiHd  Mddicale  des  Hopitaux,  Dr.  Jeanselme, 
Physician  to  the  Tenon  Hospital,  and  his  interne,  M.  Li^on 
Tixier,  reported  a  serious  case  of  acute  tetanus  succej-slully 
treated  by  massive  doses  of  antitetanus  serum  and  chloral. 

During  the  thirteen  days  of  the  acute  period  of  the  disease  the  patient 
received  1,060  c.cm.  of  antitoxin,  and  during  seventeen  days  he  look  in 
all,  either  by  the  mouth  or  per  rectum,  224  gram  of  chloral.  The 
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patient,  a  man  of  47  years  of  age,  came  into  hospital  on  the  sixth  day 
of  an  acute  and  characteristic  attack  of  tetanus.  What  especially 
attracted  attention  was  the  extraordinary  frequency  of  the  paroxysmal 
spasms  occurring  every  ten  minutes  and  lasting  for  no  less  than  three 
minutes.  These  spasms  were  generalized,  but  were  especially  marked 
in  the  lower  limbs.  The  teeth  were  clenched,  and  the  risus  sardonicus 
marked.  During  the  first  two  days  of  treatment  he  received  20  c.cm.  of 
antitoxin  and  C  gram  of  chloral.  As  no  amelioration  followed  it  was 
decided  to  give  massive  doses  of  antitoxin  ;  so,  on  the  third  day  he 
received  60  c.cm.  of  serum  and  8  gram  of  chloral ;  he  hada  better  night 
and  slept  for  one  hour.  On  the  fourth  day  he  received  80  c.cm.  of 
antitoxin  and  10  gram  of  chloral  (5  by  the  mouth  and  5  per  rectum). 
He  had  a  very  bad  night,  opisthotonos  being  almost  permanent. 

f  received  100  c.cm.  of  antitoxin  and  30  gram 

ot  chloral  (20  grams  by  mouth,  10  grams  per  rectum).  The  patient  had 
a  better  night,  with  only  seven  or  eight  paroxysms  ;  the  trismus 
aiminished,  and  the  opisthotonos  seemed  less  marked.  On  the  sixth 
day,  same  treatment ;  he  had  a  better  night,  with  only  four  paroxysms. 
On  the  seventh  day,  80  c.cm.  of  antitoxin  and  16  grams  of  chloral  (8  by 
mouth  and  8  per  rectum).  On  the  eighth  day,  88  c.cm.  antitoxin  and 
S  grams  of  chloral  by  mouth ;  the  night  was  not  so  good,  with 
numerous  paroxysms  and  reappearance  of  opisthotonos.  On  the  ninth 
day,  100  c.cm.  antitoxin  and  20  grams  of  chloral  1 10  grams  by  mouth 
10  per  rectum) ;  fairly  calm  night.  On  the  tenth,  eleventh,  and  twelfth 
days,  same  treatment ;  general  condition  became  more  satisfactory 
vath  only  two  or  three  paroxysms  in  the  twenty-four  hours.  Thirteenth 
day,  60  c.cm.  serum  and  12  grams  of  chloral  (6  by  mouth  and  6.  grams 
per  rectum) ;  the  condition  was  so  much  improved  that  the  antitoxin 
injections  were  stopped,  chloral  alone  being  continued  in  6-gram  doses 
till  seventeenth  day,  when  all  medicine  was  stopped,  and  the  patient 
stayed  for  two  hours  in  an  armchair.  On  the  eighteenth  day  he  could 
stayed  there temperature  came  down  to  normal  and 

During  the  course  of  the  disease  three  striking  symptoms 
were  noticed  :  (i)  A  considerable  dilatation  of  the  pupil, 
especially  in  the  acute  stage.  The  two  hypotheses  suggested 
in  explanation  of  this  symptom  were  that  either  the  impreg¬ 
nation  of  the  nerve  elements  by  the  antitoxin  determined  this 
phenomenon,  or  else  the  painful  impressions  irritated  all  the 
nerves  of  sensation,  and  were  the  starting  point  of  the 
classic  reflex  of  Schiff,  which  showed  itself  by  a  more  or  less 
marked  dilatation  of  the  pupil.  (2)  During  the  course  of  the 
disease,  the  patient  complained  particularly  of  extremely 
pains  in  the  epigastrium,  occurring  during 
and  between  the  painful  paroxysms,  and  which  were  in  no 

^^®P^Ption  of  a  certain  quantity  of 
liquid.  The  authors  suggest  that  muscular  spasms  occurred 
“"scles  of  the  stomach,  just  as  in  the  muscles  of 
movement.  (3)  Twice  during  the  treatment  there  appeared 
a  serous  and  intensely  pruriginous  erythema,  scarlatiniform 
in  appearance,  ^e  first  appeared  seven  days  after  treatment 
second  seven  days  later.  Both  diminished  greatly 
their  appearance,  although  the  massive 
of  antitoxin  were  not  interrupted, 

Fif tt“  appointed  Professor  of  Clinical 
Professor  Tihaux^^^^^^^  Hospital,  as  successor  to  the  late 
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Opening  of  t\e  Neio  Medical  School  Buildings. -Neio  Infirmary 

far  Chillren.—Laicrence  Memorial —  Water  Supply.— The  City 
11/  » 

’  in  Liverpool  was  the  opening 

Of  the  Medical  School  buildings,  which  have  been  in  course 
^o’:«ome  years  past,  and  of  the  Holt  pCS 
Laboiatoiy.  The  new  medical  buildings,  which  are  described 
medTca^^^^^^i  ^^^ue,  complete  the  scheme  for  housing  the 
uSveraRy  everyway  worthy  of  the  new 

One  of  the  last  public  acts  performed  bv  the  ex-Tadv 
Mayoress  (Lady  Hampson)  was  the  laying  of  fhe  foundatiS 
stone  of  the  new  Liverpool  Infirmary  for  Children.  At  the 
preliminary  gathering  in  the  new  out- patient  department  the 
Loid  Bishop  and  Mr.  Edgar  Browne,  P.R.C.S.Edin.,  delivered 
interesting  addresses,  and  a  procession  to  the  adjacent  site 
was  then  formed,  where  the  foundation  stone  was^  iSd  with 
the  usual  ceremonies.  The  new  building  will  insist  of  two 
ward  pavilions,  accommodating  100  beds  in  five  wards  and 
radiating  to  a  centre  in  which  is  the  main  entrance  ’  The 
administration  department  is  behind,  so  that  the  block  plan 
whiP?^  inverted  letter  Y.  Over  the  main  entrance 

Svmonf  win  "b^  by  the 

the  nnfo  two  extensive  sun  balconies,  on  to  which 

Sses  on  wheeled.  An  observation  block  (infectious 

P’t:ils)°s  prSeH®  ^  transferred  to  the  municipal  hos- 
P  lai.;  IS  provided  m  the  north-east  corner  of  the  rectangular 


side,  and  rnortuary  and  post-mortem  room  at  the  north-west 
ihe  nurses  h9me  and  laundry  will  be  built  on  a  site  adjacent 
to  the  out-patient  department,  and  approached  by  a  subwat 
beneath  the  dividing  street.  At  present,  owing  to  want  of 
funds,  only  the  contract  for  the  south-eastern  pavilion  and 
administration  block  has  been  placed,  and  these  are  expected 
to  be  ready  for  use  in  two  years. 

The  sad  death  of  Alderman  John  Lawrence,  who  died  and 
was  buried  at  sea  in  the  early  part  of  the  year,  entailed  a 
serious  loss  to  the  Liverpool  hospitals,  to  which  he  had  ren¬ 
dered  invaluable  services,  both  on  the  City  Council,  in  his' 
professional  capacity  as  solicitor,  and  by  personal  efforts  on' 
the  committee  of  the  Royal  Infirmary.  As  a  memorial  of  his 
useful  life  his  professional  and  hospital  friends  have  raised  a 
suixi  of  ^i,oco,  with  which  a  bed  at  the  Royal  Infirmary  has 
been  endowed,  and  the  Lord  Mayor  (Sir  R.  A.  Hampson) 
r^enCy  unveiled  the  commemorative  tablet  which  has  beeni 
affixed  over  a  bed  in  Ward  XI 1.  , 

The  award  of  the  arbitrator  in  the  recent  proceedings! 
between  the  Corporation  of  Liverpool  and  Mr.  W.  H.  Lever' 
is  a  serious  matter  to  those  having  care  of  the  water  supplies 
of  large  towns.  Two  years  ago  Mr.  Lever  purchased  for 
^00,000  a  large  moorland  estate  comprising  part  of  the 
Rivington  watershed  and  abutting  on  the  lake.  The  Corpora¬ 
tion  would  have  paid  that  sum,  but  owing  to  circumstances  too 
complicated  to  enter  into  they  failed  to  secure  the  land.  Mr. 
Lever  then  presented  400  acres  as  a  park  to  Bolton,  and  built 
himself  a  country  residence  on  another  portion.  Liverpool 
secured  Parliamentary  powers  for  its  compulsory  purchase, 
but  at  the  same  time  was  compelled  to  undertake  to  keep  up 
arbitrator  has  fixed  the  purchase  price  at 

niedical  element  in  the  City  Council  was  strengthened 
at  the  November  elections  by  the  return  of  Mr.  William 
^‘H.C.S.,  for  the  Abercromby  Ward.  The 
other  medical  members  are  Drs.  Caton  and  Utting. 


MANCHESTEE. 

Botanical  Studies  and  Cancer — Surgical  Aid  Society. —  Water 
Supply.— Amalgamation  of  Hospitals.— Ancoats  Hospital.— 
Bad  School  Buildings. 

An  interesting  address  was  given  by  Sir  W.  Thiselton-Dyer 
on  the  occasion  of  the  presentation  to  the  University  of  a 
herbarium  of  the  world,  consisting  of  over  half  a 
million  specimens.  Out  of  the  7,500  genera  admitted  by 

nearly  5,000  are  represented.  Sir 
W.  Ihiselton-Dyer  uiged  the  necessity  in  science  of  being 
careful  not  to  think  that  one  thing  was  less  useful  than 
another,  ihe  only  key  to  the  discovery  of  the  real  nature  of 
cancer  was  a  research  made  with  regard  to  the  growth  of 
tissue  in  ferns.  Thus  a  piece  of  research  which  seemed  to 
have  no  utilitarian  value  at  all  had  given  the  first  foothold  in 
a  knowledge  of  that  terrible  disease. 

The  Surgical  Aid  Society  is  doing  most  useful  work.  The 
number  of  applicants  dealt  with  during  the  past  year  was  223, 
and.  of  these  205  54  men,  115  women,  and  36  children — were 
assisted  with  various  surgical  appliances. 

The  second  Thirlmere  pipe,  at  a  cost  of  ;;^65o,coo,  has  begun 

7,000,000  gallons  of  water  a  day. 
With  a  stock  for  only  about  twenty  days  this  new  source  of 
supply  puts  the  question  of  shortage  of  water  out  of  the 
sphere  of  civic  anxiety.  In  spite  ol  the  immense  outlay  on 
the  whole  Thirlmere  scheme— three  and  a  half  millions— so 
excellent  has  been  the  financial  administration  that  the 
outlay  has  brought  with  it  no  burden  on  the  rates,  nor  any 
increase  in  the  charge  for  water.  On  the  contrary,  the  charge 
has  been  reduced,  and  revenue  has  sufficed  to  meet  the  charge 
for  interest  and  sinking  fund. 

Q  to  amalgamate  the  St.  Mary’s  Hospital  and  the 

Southern  Hospital  for  Diseases  of  Women  and  Children  is 
to  be  considered  on  November  24th,  at  the  close  of  the 
meeting  of  the  subscribers  to  the  former  institution.  If 
the  proposM  be  carried — and  it  has  the  support  of  the 
niedical  staffs  of  both  hospitals — St.  Mary’s  will  be  devoted 

new  Southern  Hospital  in 
Oxford  Street  1,0  gynaecology  and  children’s  cases.  Both 
hospitals  will  be  known  as  ‘-The  St.  Mary’s  Hospital,”  and 
will  be  managed  by  a  Board  composed  of  the  members  of  the 
present  Boards  of  the  respective  hospitals. 

At  the  annual  meeting  of  the  Ancoats  Hospital  it  was 
reported  that  over  1,000  more  patients  were  treated  last  year 
than  in  the  previous  year.  The  Warford  Convalescent  Home 
IS  now  open,  and  costs  7^800  per  annum.  The  Committee  pro- 


SPECIAL  COREESPOXDENCE. 


r  Tn  Bsma 
EWlSKUl  JODMil 


143* 


>  Nov.  19,  1904-] 

t 

■  pose  to  .appeal  to  the  public  for  .an  endowment  fund  of  ;,^io,ooo 
^d  for  annual  subscriptions.  The  expenditure  exceeded  the 
income  by  £192. 

The  Jledical  Officer  of  Health  for  Gorton  made  recently  some 
strong  statements  about  the  injury  done  to  children  in  that 
district  by  bad  school  buildings.  Many  of  the  old  school  build- 
I  ings  do  not  satisfy  the  lowest  standard  of  efficiency.  The  play¬ 
ground,  instead  of  being  paved,  was  full  of  pools  and  puddles 
in  wet  weather  ;  the  sanitary  conveniences  were  often  deplor¬ 
able,  half-rotten  flooring  in  the  schoolroom,  dust  as  thick  as 
'  the  dust  storm  after  a  motor  car.  In  sweeping  no  disinfectants 
were  used  and  no  preparations  to  prevent  the  dust  rising. 
Cloakrooms  too  small  and  without  proper  fittings;  seats 
without  backs  and  of  the  same  height  for  children  of  diflerent 
heights,  are  some  of  the  other  defects  enumerated.  Indeed, 
the  allegation  of  the  working-class  mother,  “that  her  child 
never  had  any  sickness  till  he  went  to  school,”  may,  as  a  rule, 
be  correct.  It  is  likely  to  be  so  when  children  are  packed  for 
hours  in  ill-lighted  and  badly-ventilated  rooms. 


NEWCASTLE-UPON-TYNE. 

The  College  of  Medicine  and  its  Ne?o  Laboratories. — Netv  In¬ 
firmary :  Progress  of  the  Building, — Pathological  Department, 
Royal  Infirmary,  and  Children's  Hospital:  Vacancies. — Certi¬ 
fying  Factory  Surgeons  for  Tyneside. — Armstrong  College  of 
Science. — Roicton  House  for  Neucastle-on-Tyne. 

Thk  entries  at  the  College  of  Medicine  for  the  winter  session 
have  quite  come  up  to  the  expectation  of  the  teaching  staff, 
and  work  is  now  in  full  swing.  The  plans  for  the  new 
laboratories  of  physiology  and  bacteriology  and  the  students’ 
recreation  rooms  have  been  pas.«ed  by  the  Council  of  the 
College.  Within  the  next  few  weeks  the  contracts  will  have 
been  let,  and  if  we  have  an  open  winter  the  building  opera¬ 
tions  will  be  at  once  proceeded  with.  The  new  wing  will  not 
only  complete  the  present  College  structurally  and  be  as 
ornate,  but  will  enable  the  authorities  to  offer  extended 
facilities  for  physiological  and  pathological  research.  Messrs. 
Dunn,  Hanson,  and  Fenwicke  are  the  architects. 

The  new  infirmary  on  the  Leazes  is  now  externally  far 
advanced,  but  unfortunately  progress  in  the  interior  is  for  the 
present  delayed  owing  to  a  strike  between  the  joiners  and 
cabinet-makers.  The  original  estimate  for  the  building  was 
just  under  ^200,000,  but  it  is  apparent  that  this  will  fall  short 
of  the  required  amount  by  several  thousands.  It  is  satisfactory 
to  know  that  private  beneficence  is  doing  something  to  reduce 
the  burden  of  cost.  Dr.  Hume,  the  Chairman  of  the  Medical 
Board,  at  a  recent  meeting  of  the  Committee  of  the  Koyal 
Infirmary,  had  the  pleasure  of  announcing  that  a  few  families 
of  old  friends  of  the  institution  had  undertaken  to  furnish  the 
interior  of  the  chapel. 

The  vacancy  in  the  Pathological  Department  of  the  Royal 
Infirmary  created  by  the  resignation  of  Dr.  Thomas  Beatlie 
will  be  filled  within  the  next  few  days.  For  several  months 
past  the  duties  of  the  post  have  been  filled,  with  great 
satisfaction  to  the  Honorary  Staff  and  Committee,  by  Dr.  R.  A. 
Bolam. 

Through  the  retirement  of  Dr.  Beatley,  who  has  for  the 
allotted  number  of  years  held  the  poet  of  Physician  to  the 
Children’s  Hospital,  there  is  a  vacancy  on  the  staff’.  Among 
the  candidates  for  the  post  are  some  who  have  already 
occupied  the  position  of  assistant  to  one  or  other  of  the 
members  of  the  full  staff.  Canvassing  is  not  allowed. 

By  the  death  of  Dr.  Whamond  of  Jarrow,  Wo  or  three  much- 
sought-after  medical  appointments  became  vacant.  Of  these 
that  of  Certifying  Factory  Surgeon  was  the  most  important. 
As  the  district  has  become  more  populous  and  increased  con¬ 
siderably  in  the  variety  of  its  industries  since  the  date  on 
which  Dr.  Whamond  was  inducted,  the  Home  Office  decided 
to  divide  the  factory  appointment  and  to  appoint  two  surgeons 
—one  for  each  side  of  the  river  Tyne.  To  the  district  of  .Tarrow, 
which  includes  the  municipal  borough  of  Jarrow,  Hebburn 
urban  district,  and  the  civil  parishes  of  Monkton  and  Boldon 
Colliery,  Dr.  D.  W.  Inglis,  of  Hebburn-on-Tyne.  has  been 
appointed,  and  on  the  northern  side  of  the  river  Dr.  C.  T.  M. 
Babst,  of  Willington-on-Tyne,  has  been  made  Certifying 
Factory  Surgeon  in  succession  to  Dr.  Whamond.  In  this  area 
are  included  Wallsend,  Willington  (^isy  urban  district,  and 
the  civil  parish  of  Willington.  As  bolh  of  these  gentlemen 
have  had  considerable  medical  experience  of  the  diseases  in¬ 
cidental  to  the  industries  on  Tyneside  the  appointments  ought 
to  give  satisfaction. 

The  front  of  the  Armstrong  College  of  Science  which  over¬ 


looks  the  I.eazes  and  the  new  infirmary  is  rapidly 
approaching  completion.  It  is  hoped  that  it  may  be  finished 
by  September,  1905.  The  central  tower  is  far  advanced,  and 
already  conveys  some  impression  of  what  its  stately  character 
will  be  when  completed.  To  the  new  buildings  the  public  of 
Newcastle  and  the  neighbourhood  have  most  generously  con¬ 
tributed.  It  is  felt  that  the  appointment  of  Sir  Isambard 
Owen  to  the  Principalship  of  the  College  has  been  opportune, 
and  that  it  will  add  considerably  to  the  influence  of  the 
College  in  the  north.  As  illustrating  the  reputation  which 
the  College  has  made  for  itself  beyond  the  immediate  neigh¬ 
bourhood,  it  may  be  stated  that  within  the  last  few  days  a 
large  firm  of  engineers  and  Admiralty  contractors  in  Leeds, 
in  recognition  of  the  importance  of  combining  practical  and 
theoretical  training,  has  offered  to  take  a  few  of  the  B.Sc. 
graduates  of  the  University  of  Durham  into  its  drawing  office 
for  a  two  or  thi’ee  years’  course  and  to  provide  remuneration 
for  their  services. 

In  Newcastle,  as  in  other  large  towns,  the  housing  of  the 
working  classes  has  been  receiving  attention.  It  is  proposed 
to  establish  a  Rowton  House  which  will  afford  accommoda¬ 
tion  to  250  single  working  men.  The  building  will  be  erecte<l 
at  the  foot  of  Pilgrim  Street,  close  to  the  quayside,  and 
therefore  not  far  from  the  sphere  of  their  labour.  Private 
enterprise  is  thus  seeking  to  assist  the  City  Council  in 
dealing  with  one  important  social  question.  Houses  for 
married  working  men  are  being  erected  by  the  municipality 
a,t  W’alker,  to  and  from  which  there  is  an  excellent  electric 
tram  and  railway  service. 


SOUTH  WALES. 

Small  pox. —  The  Midwives  Act. — Anlcylostomiasis. — Epidemic  of 
Typhoid  Fever. — Health  in  Schools. 

No  further  cases  of  small-pox  have  been  notified  from  the 
Caerphilly  district  since  October  30th,  so  that  in  all  pro¬ 
bability  the  epidemic  is  now  at  an  end.  With  the  exception 
of  that  district,  the  County  of  Glamorgan  is  free  from  this 
disease. 

The  thirty-three  applications  received  for  the  post  of 
Inspector  of  Midwives  to  the  Glamorgan  County  Council 
were  considered  by  the  Executive  Subcommittee  on 
November  loth,  and  reduced  to  four  persons,  who  have 
been  instructed  to  appear  before  the  Subcommittee  on 
November  17th. 

The  County  Medical  Officer  for  Glamorgan  on  November  9th 
delivered  a  lecture  on  ankylostomiasis  before  a  large 
audience  of  coalminers  at  Tylorstown.  The  lecture  was 
illustrated  with  limelight  views,  and  will,  it  is  understood, 
be  repeated  during  the  winter  at  various  centres  in  Glamorgan. 

An  alarming  epidemic  of  typhoid  fever  has  occurred  in  the 
Rhondda  Valley  ;  it  is  supposed  to  have  been  caused  by  the 
water  from  a  certain  source.  Five  eases  were  notified  on 
November  8th,  25  on  November  9th,  and  the  number  had 
reached  150  at  least  by  November  14th.  Immediately  the 
Medical  Officer  of  Health  suspected  the  water  the  supply 
from  that  source  was  stopped.  As  this  was  done  on  the 
second  day  of  epidemic,  no  time  was  lost  in  adopting  pre¬ 
cautionary  measures.  The  isolation  hospital  is  full,  and 
contains  some  sixty  typhoid  patients,  so  that  the  remainder 
have  to  be  isolated  at  their  own  homes,  often  over¬ 
crowded,  and  absolutely  unfit  for  such  a  purpose. 

At  the  annual  meeting  of  the  Mid-Glamorgan  Teachers’ 
Association,  held  at  Neath  on  November  12th,  Dr.  T,  H. 
Morris,  Chairman  of  the  County  Education  Committee,  pre¬ 
sided  at  a  lecture,  given  by  Dr.  W.  Williams,  County  Medical 
Officer,  on  Health  in  Schools. 


Medical  Practitioneks  in  New  York. — According  to  tlie 
Medical  Directory  of  New  York,  Neto  Jersey,  and  ConnecHcvt, 
the  sixth  edition  of  which  has  recently  been  issued,  the  total 
number  of  medical  practitioners  in  the  State  of  Neiv  York  is 
11,746  ;  in  the  City  of  New  York  there  are  5,907.  In  the  State 
of  New  Jersey  there  are  2, 176,  and  in  Connecticut  1282. 

Impure  Druus  in  New  York. — The  Nev/  York  State 
Medical  Association  has  entered  on  a  crusade  against  vendors 
of  impure  drugs  and  those  who  traffic  unlawfully  in  poisons. 
An  agent  of  the  Association’s  attorney  recently  made  a  raid 
among  druggists,  and  the  samples  obtained  have  been  sent  to 
the  Health  Board  for  analysis.  If  evidence  of  adulteration 
is  forthcoming,  the  Association  is  prepared  to  take  vigorous 
action.  The  State  Board  of  Pharmacy  employs  a  number  of 
inspectors,  who  are  constantly  on  the  watch  for  impure 
drugs. 
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ANTITYPHOID  INOCULATION. 
oiB,  I  do  not  think  the  Medical  Advisory  Board  in  the 
T?  sheltering  behind  my  “petticoats,”  to  cite 

JJr.  W right  8  modiste's  phrase.  It  has  a  national  responsibility, 
and  as  every  other  citizen,  I  can  only  hope  it  will  carry  it  out 
one  way  or  the  other,  without  paying  much  attention  to  the 
fervour  of  Dr.  Wright’s  language.  As  far  as  the  matter  concerns 
rnyself,  I  have  absolutely  no  a  'priori  opinions  as  to  the  value 
of  Dr.  Wright  s  vaccine.  I  should,  however,  be  inclined  to 
distrust  his  science,  if  his  letter  in  your  issue  of  the  British 
Medical  Journal  of  last  week  is  at  all  a  specimen  of  his 
custoinary  logic.  Any  inoculation  process  must  ultimately 
the  calm  tribunal  of  a  statistical  inquiry.  If 
Dr.  Wiight  chooses  to  call  in  question  all  the  statistics 
that  tell  against  him,  then  the  proper  inference  must  be  that, 
as  at  present  no  satisfactory  data  are  forthcoming,  the 
moment  has  not  arrived  to  adopt  the  antityphoid  inocu¬ 
lation  as  a  routine  of  the  service.  It  is  a  problem 
for  cautious  further  inquiry  and  experiment.  As  a  matter  of 
fact,  however.  Dr.  Wright  gives  us  both  in  his  letter  and  his 
recently-published  volume  a  good  insight  into  his  real  capacity 
for  treating  statistical  questions.  He  tells  us,  in  the  first  place, 
“mysterious”  Ladysmith  statistics  : 

Of  two  deaths  recorded  to  have  occurred  among  inoculated  officers, 
one  was  due  to  a  casualty  in  the  field.  The  other  officer  had  been 
inoculated  with  a  serum,  not  wilh  antityphoid  vaccine.  Among  the 
uninoculated  ofticers  a  minimum  of  10  deaths  occurred  instead  of  5 
as  recorded.  When  due  allowance  is  made  for  these  errors,  the  case- 
mortality  of  the  inoculated  works  out  disKwcdy  ZoMcr  than  that  of  the 
^mnoculated  {Antityphoid  Inoculation,  p.  58). 

Now,  I  have  made  due  allowance  for  these  errors,  and  the 
result  IS  that  the  case-mortality  among  the  uninoculated  was 
22  with  a  very  small  probable  error,  and  that  among  the 
inoculated  was  i8  with  a  probable  error  of  about  5.  In  other 
words.  Dr.  Wright’s  corrections  leave  the  matter  precisely 
put  it — namely,  so  far  from  one  being 
distinctly  loioer  (the  italics  above  are  mine)  than  the  other,  there 
was  within  the  limits  of  the  probable  error  no  gain  at  all  from 
inoculation  at  Ladysmith  as  far  as  case-mortality  was  con¬ 
cerned.  The  mystery  ”  about  the  Ladysmith  data  was  not. 
however,  associated  in  my  mind  with  the  case-mortality,  but 
with  the  question  of  immunity.  The  immunity  conferred  by 
the  vaccine  was  at  Ladysmith  of  such  a  high  order  that  had  it 
Deen  general  the  adoption  of  the  process  would  have  been 
assured.  Yet  in  a  case  like  the  C.I.V.’s  it  was  zero!  Until 
difference  can  be  explained,  and  the  Lady- 
^ith  result  be  ensured  in  all  cases,  we  are  clearly  dealing 

present  stage,  we  can  predict  no 
1  f  r  ’■^cognized  again  as  a  matter  not  for  service 
^  experimental  inquiry.  But  it  would 

u-^?^,®™yP"^’POses  it  is  immunity  and  not 
^ortality  which  has  to  be  considered  in  the  first  place, 
somewhat  surprised  to  find  Dr.  Wright 
ohiy  data  which  concern  case-mortality.  His  other 

mSi"  EepSa” 

in  1899;  more  than  four  times  smaller  in 
anffiv  In  ?  smaller  than  in  1901  ;  and  finding  that  these  figures 

ProfLsor  strength  of  4  000  to  6,000,  I  ask  myself  whether 

nrretffial  ®°®2icient  of  correlation  can  have  any 

*  f  ^  ^  f  forbids  us  in  the  face  of  a  fourfold  to  sixfold 

UDon  the°ronf,“°^  Obtained  in  three  consecutive  years  to  embark 
upon  the  ^utme  inoculation  of  the  army  in  India 

Now  this  paragraph  shows  one  of  two  things:  either  Dr. 

^  misleading  the  readers  of  the  British 
Medical  Journal,  or  he  is  so  unaccustomed  to  deal  with 
Wp  f trusted  to  argue  from  statistics, 

fan  WL  ^  accept  the  first  alternative,  and  are  compelled  to 
fomnt  place,  his  nun^bers  are 

Pnl  provided  for  me  by  Lieutenant- 

wLinu  •  Simpson.  According  to  these,  the  case-mortality, 
which  IS  what  my  figures  are  calculated  for,  was  :  ^ 

146  in  657) 

224  in  73  (>  Uninoculated. 

199  in  744  1 


S- Inoculated. 


*899  .  o  in  44 

*3°°  .  8  in  52 

Or  case-mortalities  of 
.  Per  Cent. 

■'-99  .  20,41 

.  15-4  [-Inoculated. 


Per  Cent. 

22  2  1 

30.6  [-Uninoculated. 

26.8  ) 


r' 

-  9-4  1 

under  twSd^^’rl  far  from  being  sixfold,  is  something 
•  If  we  put,  as  1  did,  the  two  years  1900  and 


1901  together,  the  case  mortalities  are  13. i  and  28.1,  slightly 
over  tw^old.  Even  this  is  not  what  I  represented  by  o  i  ' 
lor  Dr.  Wright  has  without  any  warning  to  the  reader,  placed 
my  result  o.i  for  immunity  against  his  own  threefold  exagger¬ 
ation  for  general  mortality!  My  result  for  case-mortality 
was  o  25,  sensibly  identical  with  the  value  I  had  cited  a  few 
lines  above  for  the  relationship  between  need  for  tracheotomy 
and  the  administration  of  antitoxin  in  diphtheria  cases— a 
result  which  I  stated  was  one  that  was  to  be  considered 
quite  sensible.  My  value  o.i  for  immunity  in  the  case  of  the 
Indian  army  was  based  upon  case-rates  of  7.7  and  133  for 
inoculated  and  uninoculated.  This  gives  a  ratio  of  1.7.  The 
raUo  of  similar  rates  in  the  case  of  vaccination  varies  with 
different  circumstances  from  about  7  to  12.  In  other  words 
vaccination  is  four  to  seven  times  as  effective  as  antityphoid 
inoculation  in  India.  This  is  expressed  simply  in  the  rela¬ 
tive  correlation  coefficients  0.6  and  0.1,  which  Dr.  Wright, 
because  he  does  not  understand,  tells  us  can  have  no  practical 
import.  Frankly,  I  know  absolutely  nothing  about  Dr.  Wright’s 
capacity  as  a  bacteriologist;  I  do  realize  his  capacity  as  a 
statistician,  and  also  a  certain  readiness  on  his  part  to  accept 
mythical  reports ;  both  of  these  things  seem  to  me  to  dis- 
quahfy  him  for  being  plaintiff  and  judge  alike  in  a  matter 
which  has  great  national  importance. 

I  would,  to  prevent  this  discussion  (as  far  at  least  as  I  per- 
concerned)  becoming  interminable,  like  to  ask 
Dr.  Wright  to  reply  on  two  perfectly  definite  points  : 

1.  Why,  in  his  letter,  did  he  quote  my  correlation  value  for 
immunity  in  the  Indian  army  against  an  absolutely  different 
matter— his  own  mortality  statistics  ? 

2.  In  my  report  I  compare  the  high  immunity  effect  at 
Ladysmith  (0.445)  with  the  zero  immunity  effect  of  the  inocu- 
latiim  on  the  O.i.Y.’s,  and  state  that  if  the  former  could  be 
reached  independently  of  environment  the  case  would  be 
proved  for  inoculation.  This  matter,  I  said,  was  worth 
inquiring  into.  Dr.  Wright  says  that  the  results  of  such  an 
inquiry  are  already  available,  and  proceeds  to  quote  what  he 
^rms  a  laborious  inquiry  made  for  him  by  Captain  W.  A. 
Ward,  R.  A.M.C.,  which  has  nothing  whatever  to  do  with  the 
immunity  rates  as  between  Ladysmith  and  the  C.I.V.’s,  but 
has  to  do  with  the  case-mortality  returns  at  Ladysmith,  and, 
as  I  have  shown,  has  no  sensible  influence  even  on  these. 
Now,  will  Dr,  Wright  state  why  he  has  slurred  over  the 
important  point  involved  by  again  playing  this  interchange 
between  immunity  and  case-mortality  statistics  ? 

the  benefit  of  the  general  reader  I  may  answer 
the  question:  Why,  if  0.1  for  immunity  corresponds  to  a 
change  in  case  incidence  in  India  from  7.7  to  13.3  between 
inoculated  and  uninoculated,  should  this  gain,  even  if  small, 
not  be  sought  after?  The  answer,  to  my  mind,  is  this:  The 
irregularity  of  the  immunity  results  reached  shows  that  we 
are  dealing  with  a  process  whose  effects  are  at  present  not 
fully  under  control ;  the  influences  of  environment  and 
administration  method  are  clearly  not  yet  scientifically 
measurable,^  Further,  the  statistician  knows  from  experience 
that  small  irregular  correlations  are  precisely  those  wherein 
spurious  correlation  is  most  likely  to  be  at  work.  There  have 
present  no  proper  control  experiments  to  detect 
whether  such  spurious  association  of  immunity  and  inocula- 
<ion  possibly  exists.  Until  these  points  are  cleared  up  I  must 
epeat  that  from  the  statistical  side  the  whole  matter  can  only 
be  considered  as  in  an  experimental  stage.— I  am,  etc., 
University  College,  Nov.  12th.  IvAHL  PearsON. 

^  responsible  for  the  selection  of  the  statistics 
submitted  to  Professor  Pearson,  and  indeed  for  the  fact  of 
their  submission,  perhaps  you  will  allow  me  to  make  a  few 
remarks  oil  that  section  of  Professor  Wright’s  letter  which 
deals  with  Professor  Pearson’s  report. 

„  ^  the  synoptical  table  given  by  Professor 

Wright  in  the  Fractitioner  for  March,  1904.  I  omitted  the 
following  seven  items  for  the  reason  stated  against  each  : 

.  ^ Asylum,  and  No.  21,  Richmond  Asylum. — These  are 

civil  institutions,  to  my  mind  in  no  way  comparable  with  the  results 
in  “  service”  inoculations. 

No.  17.  No.  10,  General  Hospital. — Here  there  were  none  inoculated. 
No.  22  and  23.  Officers  invalided  from  South  Africa  (two  series). — 
Professor  Wright’s  critical  commentary  on  these  two  series  is  to  this 
effect .  The  statistics  are  vitiated  in  favour  of  the  un  inoculated,  for 
the  typhoid  case-mortality  of  the  inoculated  is,  as  is  brought  out  by  the 
sum  total  of  the  available  statistics,  50  per  cent,  lower  in  the  inocu¬ 
lated.  These  two  series  were  therefore  omitted,  but  one  should  note 
here  (i)  that  Professor  Wright  gives  a  numerical  expression  to  his 
opinion  of  the  results  of  the  series  of  statistics,  and  (2)  uses  this 
numerical  expression  as  a  criterion  to  gauge  the  reliability  of  any 
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iadlvidual  item  of  that  series.  The  value  of  this  method  seems  more 
than  doubtful. 

No.  s.  Garrison  of  Egypt  and  Cyprus. — Professor  Wright’s  comment 
on  this  is  that  “the  statistical  results  are  rendered  unduly  favourable 
to  the  uninoculated.’’  They  were  therefore  omitted. 

No.  3,  15th  Hussars. — Like  the  returns  in  bulk  from  India,  1899, 
the  method  of  calculation  was  unsatisfactory,  as  pointed  out  by 
Professor  Wright.  These  two  groups  were  therefore  left  out  of 
oonsideration.  There  was  this  further  difliculty  about  this  regiment; 
that  the  strengths  as  given  by  Professor  Wright  included  officers, 
women,  and  children,  as  well  as  N.C.O.s  and  men,  while  the  cases 
only  occurred  among  N.C.O  s  and  men.  As  the  normal  incidence  of 
enteric  fever  is  less  among  the  officers,  and  very  much  less  among 
women  and  children,  than  among  the  N.C.O.s  and  men,  this  group  was 
not  homogeneous. 

I  added  the  following  six  items,  and  under  each  have  shown 
the  result  of  a  rough  comparison  of  the  incidence  in  inoculated 
and  non-inoculated.  I  may  add  that  these  items  are  included 
in  the  totals  of  Professor  Wright’s  No.  13  and  Professor  Pear¬ 
son’s  “Various  Military  Hospitals.” 

No.  9  General  Hospital. — Slightly  in  favour  of  inoculation. 

•Orange  River  Hospital. — Markedly  in  favour  of  inoculation. 

No.  2  General  Hospital  — In  favour  of  inoculation. 

No.  I  General  Hospital — Unfavourable  to  inoculation. 

No.  5  Stationary  Hospital. — Considerably  in  favour  of  inoculation. 

No.  6  General  Hospital. — Slightly  in  favour  of  inoculation. 

Shortly,  I  omitted  two  civil  institutions  and  those  items  to 
•which  Professor  Wright  took  most  exception,  while  I  added 
six  items,  five  of  which  appeared  to  be  favourable  to  inocula¬ 
tion. 

The  figures  submitted  to  Professor  Pearson  were  then  on 
the  whole  more  favourable  to  inoculation  than  the  original 
table  as  given  by  Professor  Wright. 

As  regards  Ladysmith,  I  must  confess  to  a  mistake  which  I 
regret;  I  was  aware  of  Professor  Wright’s  correction  of  the 
deaths  among  the  ofiicers,  but  I  was  led  to  believe  (by  a  docu- 
mnt  which  I  now  know  to  be  erroneous)  that  the  figures 
quoted  in  Professor  Wright’s  table  referred  to  N.C.O.’s  and 
men  only.  Applying  Professor  Wright’s  correction,  the 
deaths  are  6  and  334  respectively  instead  of  8  and  329. 

I  am  not  quite  clear  what  Professor  Wright  means  by  his 
reference  to  data  furnished  by  imagination,  and  put  forward  as 
results  of  experiment.  The  obvious  suggestion  is  that  the 
statistics  have  been  in  plain  language  ‘'cooked.”  What 
knowledge  Professor  Wright  may  have  of  this  I  do  not  know, 
but  as  far  as  I  am  aware,  the  only  results  that  have  been 
amended  as  compared  with  the  original  returns  are  those 
-relating  to  Ladysmith,  which  Professor  Wright  by  careful 
investigation  showed  to  be  wrong  in  the  case  of  the  officers. 

But  Professor  Wright  has  formed  conclusions  on  these 
wery  figures,  conclusions  which  as  shown  above,  he  believes 
to  be  capable  of  exact  numerical  expression.  The  only 
■difiference  is  that  Professor  Wright,  by  some  peculiar  mental 
process,  is  able  to  extract  from  a  synoptical  table  containing 
twenty-seven  items  (each  of  which  includes,  at  least,  two 
•entries),  plus  a  critical  commentary  extending  to  five  pages, 
a  numerical  result  which  he  believes  to  be  a  closer  approxi¬ 
mation  to  the  whole  truth  than  a  mathematical  process  can 
obtain. 

The  various  fallacies  underlying  these  statistical  results 
were  discussed  with  Professor  Pearson,  who  was  good  enough 
•to  point  out  other  and  less  obvious  sources  of  error,  and  I 
•certainly  find  in  the  first  paragraph  of  Professor  Pearson’s 
article,  a  definite  expression  as  to  the  cogency  of  the 
statistical  evidence. — I  am,  etc.,  R.  J.  S.  Simpson, 

London,  Nov.  i4tli.  Lieut.-Col.  R.A.M.C. 


THE  PROPHYLAXIS  OF  MALARIA. 

Sib, — In  the  editoriaP  in  which  you  sum  up  the  recent 
discussion  on  this  subject  at  the  Oxford  meeting  of  the 
British  Medical  Association,  you  remark,  while  admitting 
the  value  of  the  object-lesson  in  reducing  malaria  given  at 
Ismailia,  “few  places  are  so  favourably  situated  for  the  pur¬ 
pose  of  mosquito  destruction.  The  area  is  limited,  and  once 
■dealt  with  there  is  but  slight  chance  of  infection  from  with¬ 
out.’  This  will,  of  course,  be  pleasant  reading  for  those 
municipalities  which  ought  long  ago  to  have  done  as  Ismailia 
has  done,  but  have  neglected  their  opportunity.  May  I  point 
out,  however,  that  Ismailia  is  by  no  means  so  isolated  and  so 
favourable  for  antimosquito  operations  as  is  pretended  ?  Its 
vicinity,  though  apparently  an  arid  desert,  is  really  full  of 
hollows  in  which  small  marshes  accumulate  in  consequence 
of  percolation  from  the  fresh-water  canal,  or  of  the  annual 
rising  of  the  subsoil  water  due  to  the  rising  of  the  Nile  ;  and 
its  Cule.v  mosquitos  used  to  breed  in  innumerable  sewage- 
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cisterns  under  or  near  the  houses.  You  say  that  “  irrigation 
is  the  great  stumbling-block  to  mosquito  destruction ;  ”  yet  it 
proved  no  stumbling  block  at  Ismailia,  which  is  watered 
entirely  by  irrigation.  I  fear  that  the  delinquent  municipali¬ 
ties  will  find  no  safe  refuge  in  such  arguments — there  are 
certainly  hundreds  of  important  settlements  which  can  be 
dealt  with  as  easily  as  Ismailia.  And  what  about  Havana  ? 
Is  that  also  exceptionally  favourable  for  mosquito  destruc¬ 
tion  ?  I  think  not :  and  yet  if  we  are  to  credit  the  Americana 
the  destruction  was  fairly  large  and  effective. 

I  do  not  know  what  ground  your  editorial  has  for  saying 
that  it  would  appear  that  only  harmless  mosquitos  breed  in 
stagnant  water,  and  that  the  work  of  mosquito  brigades  has 
therefore  been  useless.  Does  any  one  really  take  this  impos¬ 
sible  position  ?  Some  malaria-bearing  Anopheles  certainly 
breed  in  slowly-running  water,  but  only  in  the  more  stagnant 
parts  of  it— just  where  the  services  of  mosquito  brigades  are 
most  required. 

Y’ou  say  that  “much  of  the  work  hitherto  attempted  by 
mosquito  brigades  is  being  looked  at  with  critical  eyes  ;  and 
there  may  be  some  justification  for  this  attitude.”  One  would 
like  to  know  which  are  the  particular  mosquito  brigades,  and 
whose  are  the  particular  “critical  eyes  ”  referred  to.  Perhaps 
“closed  eyes ’’would  have  been  a  more  accurate  expression 
than  “critical  eyes.”  1  have  just  returned  from  Panaina, 
where  I  have  had  the  advantage  of  seeing  the  mosquito 
brigades  in  full  swing  under  the  men  who  did  that  magnificent 
piece  of  work  at  Havana.  They,  at  least,  like  the  French  at 
Ismailia,  have  no  doubts  on  the  subject. 

You  complain  of  the  cost  of  mosquito  reduction,  and  sug¬ 
gest  quinine,  segregation,  and  house-screening  in  its  place. 
But  does  not  the  malaria  in  a  settlement  cost  it  anything  ? 
and  are  we  sure  that  the  other  measures  are  more  economical, 
per  cent,  of  malaria  reduction,  than  the  antimosquito  cam¬ 
paign  ?  I  doubt  it.  The  fact  is  that  these  measures,  while 
being  useful  at  times,  especially  for  the  white  man,  are  more 
or  less  academical.  In  practical,  large-scale  work  we  are 
almost  always  driven  to  mosquito  reduction,  which,  under 
the  name  of  surface  drainage,  appears  to  have  been  the  policy 
adopted  against  malaria  for  centuries.  Shilling  for  shilling, 
it  will  probably  pay  best  in  the  end.  It  costs  money,  of 
course — let  us  say  a  fraction  of  what  a  water  supply  or  a 
sewerage  system  costs  ;  but  my  argument  is  that  a  malarious 
town  must  either  bear  this  expense,  or  pay  a  much  larger 
toll,  in  money  and  in  life,  to  King  Malaria. 

“A  word  to  the  wise”  in  conclusion.  There  is  no  bottom 
in  this  antimosquito-reduction  propagandism  ;  it  is  merely 
an  excuse  for  doing  nothing.  The  possibility  and  utility  of 
mosquito  reduction  have  been  not  only  perfectly  self-evident 
from  the  first,  but  have  been  absolutely  and  easily  demon¬ 
strated  at  Havana  and  Ismailia.  There  is  no  reason  why 
measures  similar  to  those  adopted  in  these  towns  should  not 
be  adopted  in  all  towns  suffering  from  mosquito-bome 
disease.  Why  have  they  not  been  generally  adopted  in 
British  possessions?  Not,  as  is  pretended,  because  the 
measures  are  impossible,  or  because  special  difficulties  exist 
in  British  Colonies,  but  because  the  Governments  and  people 
of  many  of  the  latter  do  not  possess  the  common  sense  and 
energy  either  of  the  Americans  at  Havana  or  of  the  French 
at  Ismailia.  A  clear  recognition  of  this  fact  may  save  much 
misleading  discussion  on  what  is  really  an  axiomatic  prin¬ 
ciple  of  sanitary  science. — I  am,  etc.,  ^  n 

Liverpool,  Nov.  8tli.  RONALD  RosS,  D.P.-H- 

%*■  While  feeling  the  greatest  respect  for  Professor  Ronald 
Ross’s  opinion,  founded  as  it  is  on  unequalled  practical  experi¬ 
ence,  we  still  venture  to  think  that  he  is  disposed  rather  to 
underestimate  the  risk  of  reinfection  in  such  a  place  as  Mian 
Mir,  and  the  difficulty  created  in  populous  districts  by 
irrigation.  _ 


MEDICAL  INSPECTION  OF  SCHOOLS. 

Sib, — With  reference  to  the  article  in  the  British  Medical 
Journal  of  November  5th  on  the  above  subject,  let  me,  as  an 
example  of  its  importance,  and  showing  how  much  behina 
American  methods  we  are  in  this,  as  in  other  matters  pertain¬ 
ing  to  school  children,  instance  the  case  of  Goole,  of  which  i 
am  medical  officer  of  health. 

In  a  paper  published  in  Public  Health  for  September,  1904) 
I  gave  particulars  of  an  epidemic  of  diphthena  occurring 
amongst  school  children,  and  endeavoured  to  show  that  the 
principal  cause  of  the  spread  of  the  disease  was  school 

We  are  in  the  unfortunate  position  of  having  another 
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epidemic  raging  in  the  town,  which  has  already  caused  con¬ 
siderably  more  deaths  than  all  the  scheduled  infectious 
diseases  for  the  whole  year.  As  measles  is  not  a  notifiable 
disease,  and,  with  the  abandonment  of  Article  loi*  of  the 
Code,  the  first  intimation  we  receive  of  the  presence  of 
measles  is  from  the  death  returns.  This,  of  course,  is  too 
late  for  the  adoption  of  preventive  measures. 

When  1  received  the  weekly  return  of  deaths  for  October  ist, 
I  noticed  one  death  from  measles  and  immediately  instituted 
inquiries,  and  found  that  the  disease  was  practically  epidemic 
all  over  the  town,  having  begun  in  the  children  attending 
one  particular  school,  but  by  the  time  it  had  come  to  our 
knowledge  the  disease  had  extended  to  all  the  other  schools 
of  the  town,  as  the  following  particulars  show.  Under  the 
present  Education  Act  the  difficulty  is  to  get  any  particulars 
at  all. 

Old  Goole  School,  10  boys,  19  girls  and  76  infants  absent  on  account 
of  measles,  out  of  an  average  attendance  of  538. 

Boothferry  Koad  School,  2  boys  and  4  infants  absent  out  of  an  average 
attendance  of  923. 

Alex  Street,  26_^boys,  25  girls  and  45  infants,  out  of  an  average  atten¬ 
dance  of  1,043. 

The  percentage  attendances  at  the  different  schools  for  the  past  week 
have  been ;  Old  Goole,  75  ;  Boothferry  Road,  64  ;  Alex  Street,  76  ; 
National,  67. 

These  figures  explain  themselves,  the  principal  cause  of 
absence  being  measles.  What  is  the  remedy  ?  First,  notifi¬ 
cation.  Very  few  sanitary  authorities  will  adopt  this  pro¬ 
cedure  on  account  of  the  cost.  Secondly,  appointment  of 
medical  inspector  of  schools.  “  Compulsory  education 
brings  every  child  to  the  school  benches,  and  it  is  the 
duty  of  the  State  to  do  everything  possible  to  protect  the 
health  of  the  children,  and  in  particular  to  prevent  schools 
acting  as  centres  of  infection.”  I  reported  to  my  Council  on 
the  matter,  and  it  may  be  interesting  to  know  that  they 
passed  a  resolution,  as  the  sanitary  authority  of  the  district, 
asking  the  education  authority  to  appoint  a  medical  inspector 
of  schools  in  the  area. — I  am,  etc., 

Goole,  Nov.  i4tli.  A.  M.  Erskine. 


THE  NEW  SYDENHAM  SOCIETY’S  CLINICAL  ATLAS. 

Sir, — The  first  volume  of  the  New  Sydenham’s  Society’s 
Clinical  Atlas  is  now  completed,  and  an  Index  to  its  contents 
has  been  prepared.  May  I  venture  to  ask  the  courtesy  of  your 
pages  for  a  few  statements  as  to  what  has  been  accomplished 
and  what  is  in  prospect  ?  This  first  volume  comprises  the 
work  of  three  years,  and  was  issued  in  the  form  of  twelve 
fasciculi  in  nine  separate  covers  (three  of  them  being  double 
numbers).  The  years  concerned  are  1901-2-3.  No  issue  for 
1904  has  as  yet  been  made,  but  the  first  will  appear  very 
shortly.  The  subjects  illustrated  have  been  so  numerous  that 
I  must  not  attempt  any  recapitulation  of  them.  Our  publisher, 
Mr.  Lewis  (of  129,  Gower  Street),  will  be  pleased  to  send  copies 
of  our  last  report  and  of  the  index  to  vol.  i  to  all  who  may 
apply  for  them.  They  give  full  details. 

In  the  commencement  of  the  work  the  Council  promised 
the  issue  of  four  fasciculi  a  year,  each  to  contain  eight 
plates,  and  this  number  has  been  largely  exceeded.  The 
engagement  was  that  the  work  should  be  continued  for  six 
years,  and  it  will  be  seen  that  three  of  these  are  now  passed. 
At  the  last  annual  meeting,  however,  at  the  suggestion  of  the 
Council  a  very  important  resolution  was  adopted,  to  the  effect 
that  no  special  termination  of  the  work  should  be  contem¬ 
plated.  Its  issue  will  therefore  continue  as  long  as  the  profes¬ 
sion  may  deem  it  desirable.  This  extension  of  plan  is  believed 
to  be  not  only  jus-tified  by  the  success  of  the  work,  but  likely 
to  conduce  to  its  much  wider  usefulness  and  popularity.  It 
will  allow  of  the  much  more  liberal  illustration  of  the  various 
forms  of  disease  with  which  it  deals,  and  will  constitute  the 
work  as  it  advances  an  invaluable  repertory  of  clinical 
observations. 

The  work  has  hitherto  been  edited  under  the  supervision  of 
the  Council,  but  it  is  now  proposed  to  organize  a  special  com¬ 
mittee  for  the  purpose,  which  shall  be  as  far  as  practicable 
representative  of  the  larger  hospitals,  provincial  as  well  as 
rnetropolitan.  It  is  designed  to  include  all  subjects  suscep¬ 
tible  of  useful  illustration  by  pictorial  aids,  and  although,  as 
far  as  may  be  found  practicable  the  subjects  will  be  classified, 
it  will  not  be  considered  that  any  one  has  been  completed  in 
the  sense  of  being  concluded.  Each  plate,  or  group  of  plates, 
will  as  far  as  possible,  be  made  to  constitute  independent 
illustrations  of  the  malady  concerned,  and  will  be 
accompanied  by  a  full  narrative  of  the  case  or  cases  con¬ 
cerned.  On  this  plan  supplementary  plates  may  from  time  to 
time  be  introduced  and  more  recent  observations  may  be  made 


available.  To  keep  the  work  well  up  to  d  ate  and  to  ensure  its 
usefulness  for  purposes  of  diagnosis  will  be  the  constant  aim 
of  those  concerned  in  its  editing. 

A  moment’s  thought  will  convince  any  one  that  it  is 
respecting  the  more  rare  class  of  maladies  that  pictorial 
illustrations  are  of  especial  value.  The  practitioner  who  has 
not  learnt  to  recognize  lupus  vulgaris  in  its  common  forms, 
which  he  must  have  seen  repeatedly,  is  not  likely  to  be 
helped  by  a  plate.  The  same  remark  applies  to  a  host  of 
other  conditions  with  which  even  the  youngest  practitioners 
cannot  have  failed  to  become  familiar.  After  all,  a  picture 
cannot  compete  with  the  living  patient  in  adequacy  of  illus¬ 
tration,  and  it  is  little  better  than  wasteful  expenditure  to 
depict  conditions  which  are  matters  '.of  everyday  experience. 
It  is  respecting  those  which  do  not  come  frequently  under 
notice  that  help  is  especially  needed. 

It  is  obvious  that  it  would  conduce  vastly  to  the  progress  of 
clinical  knowledge  if  all  examples  of  rare  maladies  were- 
correctly  recognized.  Diseases  which  are  now  but  too  often 
allowed  to  pass  as  being  little  more  than  curiosities  would  be 
found  to  be  sufficiently  common  to  admit  of  intelligent 
classification  and  to  be  made  to  supply  their  quota  to  the 
stock  of  well-investigated  observations.  Nor  is  the  addition 
of  a  new  malady  to  our  nosological  list — although  it  may  be  a 
very  rare  one — of  less  than  the  very  highest  value  for  the 
advancement  of  medicine.  The  results  which  have  accrued' 
from  the  diagnosis  of  myxoedema  may  be  allowed  to  aflfbrd  a 
good  instance  of  what  is  meant.  The  next  fasciculus  of  our 
Atlas  will  contain  a  portrait  taken  from  a  patient  recently 
under  the  care  of  Dr.  Gee  in  St.  Bartholomew’s  Hospital 
which  exhibits  the  very  peculiar  conditions  which  Hebra 
described  as  Sarcoma  Melanodes.  Although  it  is  thirty-five 
years  since  Hebra  observed  his  first  case,  this  malady  has 
received  but  little  recognition  from  subsequent  observers. 
It  is  not,  so  far  as  I  know,  illustrated  in  any  of  our  more  recent 
atlases — those  of  Hebra  and  Kaposi,  and  that  of  Jacobi,  ex¬ 
cepted.  Yet  it  is  a  well-characterized  malady,  and,  standing  aa 
it  does  as  a  connecting  link  between  innocent  and  malignant 
processes  and  between  those  of  childhood  and  those  of  senility,, 
it  is  doubtless  destined  to  throw  very  valuable  light  on> 
some  of  the  most  pressing  questions  of  the  day.  Who  can 
doubt  that  during  the  last  quarter  of  a  century  many 
examples  of  it  have  occurred  and  have  escaped  recognition,  ^ 
and  thus  been  lost  to  medical  science  ? 

Whilst,  however,  it  is  claimed  for  our  Atlas,  as  one  of  its 
most  important  functions,  that  it  will  help  to  the  prompt 
recognition  of  exceptional  forms  of  disease,  it  must  at  the- 
same  time  be  clearly  understood  that  after  all  its  principal 
vocation  is  in  dealing  with  what  is  common.  A  glance  at  the- 
index  to  the  fasciculi  already  published  will  prove  this.  We- 
have  dealt  not  only  with  leprosy,  Sprengel’s  shoulder, 
albinism,  the  exceptional  forms  of  syphilis,  morphoea, 
xanthoma,  and  arsenical  cancer,  but  with  the  ordinary- 
results  of  arsenical  poisoning,  with  Colies’s  fracture  (in 
detail),  and  other  forms  of  fracture  and  dislocation  as- 
illustrated  by  the  x  rays,  with  the  eruptions  caused  by 
insect  bites,  cretinism,  scabies,  pemphigus  of  pregnancy,, 
urticaria,  and  many  other  diseases  of  common  occurrence. 

The  next  fasciculus — which  will,  as  I  have  said,  contain 
Dr.  Gee’s  portraits  of  a  very  rare  malady — will  contain  others 
illustrating  flea-bites  and  ringworm,  and  those  in  immediate- 
preparation  will  be  concerned  with  drug  eruptions,  vaccina¬ 
tion,  varicella,  and  small-pox.  In  this  connexion  it  may  be- 
mentioned  that  it  is  under  consideration  to  publish  from  time 
to  time  a  page  or  two  of  retrospective  letterpress  consisting 
of  emendations,  etc.,  in  which  references  to  facts  or  cases 
already  published  will  find  their  place.  By  this  means  case 
narratives  may  be  made  more  nearly  complete,  questions 
answered,  and  statements  explained  or  supplemented. 

It  will,  I  trust,  be  obvious  to  all  that  my  object  in  asking 
your  insertion  of  this  letter  is  the  hope  of  inducing  a  large 
number  of  your  readers  to  join  our  ranks,  and  thus  share  in 
the  production  of  a  work  which  will,  it  is  hoped,  take,  in  the 
future,  a  foremost  share  in  the  development  of  clinical  know¬ 
ledge.  The  Council  (at  whose  request  I  write)  is  determined 
to  spare  no  pains  in  the  endeavour  to  make  the  Atlas  useful 
to  all  branches  of  the  profession,  and  espfcially  to  those 
engaged  in  the  absorbing  routine  of  general  practice,  and 
residing,  it  may  be,  in  more  or  less  remote  districts.  Its 
value  for  teachers  and  for  hospital  libraries  will  be  obvious, 
and  it  is  possible  that  there  may  be  some  amongst  those  no 
longer  actively  engaged  in  practice  who  may  feel  that  it  has 
claims  on  their  sympathetic  support. 

The  Atlas  is  supplied  to  members  of  the  Society  at  a  cost 
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which  has  probably  had  no  precedent  in  medical  literature. 
That  cost  might,  however,  be  yet  further  diminished  if  we 
could  add  a  few  thousands  mofe  to  our  members’  list.  Such 
an  addition  would  enable  us  not  only  to  give  more  frequent 
fasciculi,  but  also  to  publish  each  year  a  printed  volume. 
When  this  shall  become  practicable,  the  Council  has  in  con¬ 
templation  to  publish  volumes  of  short  monographs,  and  to 
select  chiefly  such  as  deal  with  topics  which  have  been 
referred  to  in  the  Atlas. 

As  regards  the  details  of  subscription,  I  may  state  that  the 
Council  has  decided  to  allow  the  regulation  which  permitted 
tlie  payment  in  advance  of  five  years’  subscriptions  to  secure 
six  years’  publications  to  remain  in  force  a  little  longer.  We 
have  in  stock  a  certain  quantity  of  the  fasciculi  already  pub¬ 
lished,  and  those  who  make  the  five-guinea  payment  can 
obtain  the  Atlas  from  its  commencement  and  for  the  ensuing 
three  years.  It  is  not  probable,  however,  that  this  privilege 
■can  continue  long  in  force ;  nor,  unless  the  demand  should  be 
very  large,  can  the  work  ever  be  reprinted.  The  stones  for 
the  coloured  plates  have  already  been  destroyed,  and  it  is  not 
improbable  that  those  parts  of  the  work  already  issued  may 
rise  considerably  above  their  present  cost  as  soon  as  the  stock 
in  hand  is  exhausted. — I  am,  etc., 

Jonathan  Hutchinson, 

London,  W.,  Xov.  sth.  Honorary  Sorretary,  New  Sydenham  Society. 


AID  FOR  MIDWIVES  IN  PRACTICE  BEFORE  THE 
PASSING  OF  THE  MIDWIVES  ACT  OF  1902. 

Sir,-  There  must  be  a  well-marked  period  of  transition 
between  the  extinction  of  the  ignorant  and  untrained  women 
who  call  themselves  midwives  and  the  introduction  of  skilled 
women  throughout  England  and  Wales. 

Up  to  the  present  time,  midwives  have  been  carrying  on 
iheir  work  without  any  restrictions,  and  the  greater  part  of 
these  women  have  never  received  any  instruction  or  training. 
After  April  ist,  1905,  no  uncertified  woman  will  be  permitted 
to  use  the  title  of  midwife;  and  after  April  ist,  1910,  no 
woman  will  be  able  to  practise  midwifery  for  gain  unless  she 
has  obtained  a  certificate  by  examination,  and  has  her  name 
•duly  registered  on  the  Midwives  Roll.  Now  the  operation  of 
these  provisions  will  surely  produce  a  slow  transformation, 
but  the  complete  introduction  of  educated  midwives  for  the 
safety  of  the  poor  parturient  women  of  the  country  will  take 
some  years  to  accomplish. 

On  the  9th  of  the  present  month  no  less  than  9,470  women 
had  been  granted  certificates  by  the  Central  Midwives  Board 
under  the  second  Section  of  the  Midwives  Act  of  1902.  This 
large  number,  moreover,  will  be  greatly  increased  before  the 
expiration  of  the  period  of  grace,  which  occurs  on  April  ist, 
1905  ;  and  this,  surely,  is  a  very  serious  matter,  when  we  con¬ 
sider  that  the  greater  part  of  these  women  are  in  every  sense 
incompetent,  and  quite  ignorant  of  their  responsibilities. 
They  do  not  appreciate  that  they  are  under  strict  supervision 
and  control,  and  that  in  every  difficulty  and  in  every  devia¬ 
tion  from  the  normal  they  are  bound  to  send  for  professional 
assistance. 

Now,  there  must  be  urgent  need,  if  these  statements  are  true, 
for  the  development  of  a  scheme  to  assist  the  existing  mid¬ 
wives  to  learn  their  new  duties  and  to  work  in  conformity 
•with  the  provisions  of  the  Midwives  Act.  Without  help  it  is 
quite  impossible  for  them  to  reach  a  higher  standard  of 
knowledge;  but  how  is  the  assistance  to  be  acquired  ?  This  is  a 
question,  I  feel  sure,  which  must  receive  the  serious  considera¬ 
tion  of  all  local  supervising  authorities,  and  there  can  be  no 
doubt  that  in  every  large  centre  it  will  be  easy  for  the  local 
authorities  to  secure  means  for  the  enlightenment  of  the 
women  placed  under  their  control.  Without  such  help  it  will 
be  impossible  to  clear  the  lying-in  room  of  the  ignorance, 
superstition,  and  sanitary  impurity  which  have  been  the 
cause  of  the  terrible  mortality  among  the  poor  women  of  our 
land. 

Instruction  in  elementary  topics  would  prove  a  great  boon 
to  practising  midwives,  and  it  could  be  given  by  lectures,  by 
oral  examination,  and  by  exhibiting  the  method  of  reporting 
the  details  of  practice,  and  of  carrying  on  the  work  in 
accordance  with  the  rules  framed  by  the  Central  Midwives 
Board.  I  believe  that  in  every  area  medical  practitioners  will 
be  found  willing  to  assist  the  local  supervising  authorities  in 
this  important  object. 

A  very  influential  Association  has  been  recently  established 
to  promote  the  training  and  supply  of  midwives  to  meet  the 
requirements  of  the  Midwives  Act,  and  the  Executive  Com¬ 
mittee  propose  tc  form  provincial  centres  so  as  to  extend 
their  benevolent  work  to  every  poor  district  in  the  kingdom. 


Now,  I  feel  sure  that  this  new  Association  could  give  very 
valuable  help  in  the  direction  I  have  indicated  by  arranging 
for  suitable  instruction  and  assistance  to  the  practising  mid¬ 
wives,  who  are  dangerously  ignorant  and  quite  incapable  of 
understanding  their  new  duties  and  responsibilities. — 
I  am,  etc., 

J.  Ward  Cousins, 

Representative  of  the  Royal  Collejre  of  Surgeons 
of  England  on  the  Central  Midwives 
Southsea,  Nov.  isth.  Board. 


DIPHTHERIA  IN  BRISTOL. 

Sir,— May  I  again  trespass  on  your  space  in  order  to  answer 
the  questions  put  to  me  by  Mr.  Bousfield  ? 

To  his  first  question  asking  me  whether  I  should  be  pre¬ 
pared,  on  a  diagnosis  of  Hofmtnn’s  bacillus  in  a  culture  from 
a  suspicious  throat,  to  turn  the  patient  loose  as  perfectly  safe, 
I  reply  in  the  affirmative.  The  presence  of  Hofmann’s 
bacillus  would  not  influence  me  in  any  way ;  but  1  should 
probably  require  a  second  examination  if  the  clinical 
evidence  of  diphtheria  was  strong,  knowing  that  the 
diphtheria  bacillus  when  present  in  the  throat  may  some¬ 
times  fail  to  appear  in  a  culture. 

Secondly,  Mr.  Bousfield  asks  me  with  what  frequency,  in 
my  experience,  Hofmann’s  bacillus  appears  in  cultures  made 
from  cases  of  suspected  diphtheria.  I  regret  that  I  am 
unable  to  give  a  precise  answer  to  this  question,  as  my 
records  are  not  immediately  accessible,  but  1  hope  to  be  able 
to  see  them  shortly,  and  will  communicate  the  result  to  him. 
At  the  present  moment  I  can  only,  speaking  from  memory, 
say  that  I  believe  Hofmann’s  bacillus  was  found  by  me  in 
suspected  cases  about  as  frequently  as  in  others  which  were 
not  suspected. 

I  think  Mr.  Bousfield  touches  the  heart  of  this  controversy 
when  he  says  that  the  frequency  of  Hofmann’s  bacillus  is  the 
essential  point.  Perhaps  we  do  not  agree  as  to  what  is  to  be 
called  Hofmann’s  bacillus.  To  me  Hofmann’s  bacillus 
appears,  in  the  great  majority  of  cases,  as  a  rod,  rather  wider 
in  its  middle  than  at  its  rounded  ends,  and  with  one  narrow, 
unstained  septum  in  the  middie.  It  stains  darkly  with 
methylene  blue,  and  is  very  clear  and  regular  in  its  outline. 
The  resemblance  of  this  micro-organism  as  described  to  the 
diphtheria  bacillus  is  anything  but  close,  and  when  first 
I  became  aeqainted  with  it  I  doubted  whether  this  could  be 
the  pseudo-diphtheria  bacillus  until,  through  the  kindness  of 
the  late  Professor  Kanthack,  I  was  able  to  compare  my  cul¬ 
tures  with  one  isolated  by  Loeffier.  In  the  course  of  my 
experience  I  learnt  that  this  bacillus  might  sometimes, 
though  rarely,  appear  in  cultures  made  directly  from  the 
throat  as  a  longer  rod  with  several  narrow  unHtained  bands, 
thus  presenting  a  very  close  resemblance  to  the  diphtheria 
bacillus,  and,  moreover,  that  giant  and  club-ended  forms 
might  appear.  The  segmentation  of  these  bacilli  and  their 
outline  appears  to  me  more  regular  than  in  the  diphtheria 
bacilli  when  mounted  in  watery  solutions,  and  they  show  no 
polar  bodies.  Such  cultures  I  have  been  in  the  habit  of 
calling  the  pseudo-diphtheria  type  of  Hofmann’s  bacillus. 

If  such  alone  are  admitted  by  Mr.  Bousdeld  to  be 
Hofmann’s  bacilli,  then  the  cause  of  our  disagreement  is  at 
once  revealed ;  but— and  herein,  I  think,  lies  the  point— such 
forms  cannot,  in  my  experience,  be  perpetuated  in  culture.  1 
have  often  desired  to  have  such  a  culture  for  class  demonstra¬ 
tion,  but  all  those  which  I  have  separated  have  reverted  at 
once  to  what  I  regard  as  the  typical  form  of  Hofmann’s  bacilli, 
and  which  I  have  described  above. 

Why  Hofmann’s  bacillus  shou  d  occasionally  appear  in  this 
pseudo-diphtheria  shape  in  cultures  direct  from  the  human 
throat  I  have  been  unable  to  discover,  but  I  may  say  that  I 
have  taken  great  pains  to  investigate  them  when  they  have 
appeared.  For  a  long  time  1  was  unwilling  to  admit  that 
these  microbes  with  many  segments  were  varieties  of 
Hofmann’s  bacillus,  and  preferred  to  believe  that  I  had 
repeatedly  failed  to  isolate  the  right  bacillus,  and  had  got 
Hofmann  in  its  stead ;  but  the  experience  continued  to  be 
repeated,  and  I  was  at  last  forced  to  admit  that  they  were  the 

same.  .  .. 

Since  Mr.  Bousfield  refers  to  American  experience,  it  may 
be  interesting  to  quote  from  a  letter  by  Dr.  W.  Hallqck  1  ark, 
of  New  York,  who  for  long  has  worked  at  the  bacteriology  of 
diphtheria.  Writing  to  me  in  July,  1901.  he  says;  “The 
typical  form  of  pseudo-diphtheria  bacilli,  such  as  you  describ^ 
1  do  not  believe  to  have  any  connexion  at  all  with 
diphtheria  bacilli.  I  may  be  wrong,  but  I  think  that  those 
who  have  thought  otherwise  have  worked  with  other  than 
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what  W8  call  pseudo-diphtheria  bacilli.  In  our  routine 
diagnostic  cultures  we  never  think  of  considering  the  typical 
pseudo-bacilli  as  of  any  importance.” 

Bouafield  fina-lly  raises  the  question  whether  a  safe 
diuerential  diagnosis  between  Hofmann  and  diphtheria 
bacilli  can  be  made  within  twelve  to  eighteen  hours.  To  this 
1  would  reply  that  I  think  this  may  be  done  with  reasonable 
certainty  in  the  great  majority  of  cases,  particularly  if  some 
mrm  of  Neisser  s  test  for  the  presence  or  absence  of  polar 
bodies  be  used.  But  accuracy  is  of  more  importance  than 
rapidity,  and  in  some  cases  one  must  give  a  provisional 
opinion  only,  in  order  that  practical  measures  should  not  be 
delayed,  and  proceed  to  test  that  opinion  by  isolating  the 
suspicious  micro-organism. 

Mr.  Bousfleld  fears  that  the  discussion  may  upset  the  faith 
practitioners  in  bacteriological  diagnosis,  but 
the  truth  seems  to  me  to  be  that  bacteriological  diagnosis  has 
already  got  into  some  discredit,  because  too  much  has  been 
claimed  for  a  mere  superficial  examination  of  cultures  made 
suspected  throats,  often  by  those  who  have  taken  too 
little  trouble  to  qualify  themselves  for  the  task. 

I  feel  sure  that  Mr.  Bousfield,  who  has  worked  so  long  at  the 
subject,  will  agree  with  me  when  I  say  that  the  bacteriological 
diagnosis  of  diphtheria  needs  an  expert,  and  only  those  who 
will  devote  both  time  and  labour  to  repeatedly  isolating 
and  testing  cultures  from  the  throat  can  gain  the  necessary 
experience.— I  am,  etc., 

Stansted,  Nov.  ist.  Louis  Coubett. 


asks  Dr.  Cobbett  two, “questions  :  First, 
whether  he  would  be  prepared,  on  a  diagnosis  of  the  presenee 
of  Hofmann  s  bacillus  in  a  culture  from  a  suspicious  throat 
made  after  twelve  to  eighteen  hours’ growth,  to  turn  a  patient 
loose  as  perfectly  safe. 

bacillus  and 

no  other  diphtheria-like  bacilli  are  found,  and,  in  fact,  I 
have  frequently  done  so.  Although  in  nearly  all  these  cases 
I  have  examined  further  cultures -and  have  in  a  considerable 
carefully  investigated  the  organisms, 
including  their  efiFect  upon  animals— and  in  almost  all 
have  been  kept  informed  on  the  future  history  of  the 

r  ^  has  subsequently 

suffered  from  the  sequelae  of  diphtheria  or  infected  other 
persons  with  the  disease. 

Though  I  think  that  diphtheria  bacilli  can  be  readily 
d'^ti^gaished  from  all  others,  including 
Hofmann  s  bacillus,  the  eye  cannot  be  sufficiently  trained 
for  this  purpose  unless  the  observer  frequently  tests  the 
opinions  he  forms  on  morphological  grounds  by  isolating 
his  cultures  and  testing  them  in  various  ways,  including  the 

Unless  many  of  the  doubtful  ffirms 
are  so  tested,  the  opinion  of  the  observer  can  be  of  little 

onUifrAQ  experience  in  the  examination  of 

cultures  frorn  suspicious  cases,  since  he  has  no  real  evidence 
on  which  to  base  his  judgement,  eviaence 

Secondly,  he  asks  with  what  frequency  in  his  (Dr.  Cobbett’s') 
SrTy"b5?nTK^“  in.  dispute  Occurs,  liot  in  tWts 
diphthena”  ^  ^^^“ination  in  suspected 

In  a  recent  outbreak  in  Cambridge  40  per  cent  of  i  aoo 
persons  examined  showed  Hofmann’s  bacilli  in  tS  moilthq^ 
46  per  cent,  of  the  ..022  healthy  eehool  chiWrS  haXu«d 
them’  48  per  cent,  of  the  52  notified  persons  who  SsHS 
diptheria  baciBi  in  their  throats,  and  51  per  cent  of  the  kz 
‘contacts”  infected  with  diphtheria  bicilli,  and  15  per  cLt 
found  no  diphtheria  baS  were 

The  results  which  I  have  tabulated  of  the  bacteriological 
examinations  by  various  observers  in  this  country  S 
America  of  9,6^  pe^ons— some  suflFering  from  diphtheria 
and  some  healthy-show  that  2,581,  or  nearly^8  ner  cent  ’ 
were  infected  with  Hofmann’s  bacillus  ^  ^  ^ 

In  consideration  of  these  facts  the  proper  recognition  of 
®  bacillus  especially  in  the  treatment  by  bacferb 
ological  means  of  outbreaks  in  schools  and  institutions  iVnot 
ta7orlance“““"  academical  interest  "but  „nc“irreal 

So  far  as  my  own  obseryations  go— which  are  sunuortAfl 
pamination  of  the  organisms  brbioffia^^ 
bacillus \®o^be“a  clinical  results-I  consider  Hofmann’s 

fnnocuousirSam^'^^""”^  perfectly 

The  data  on  which  these  remarks  are  based  has  been  fully 


given,  including  the  results -of  biological  and  animal  tests  of 
a  large  number  of  diphtheria  and  diphtheria-like  bacilli,,  in 
the  Journal  of  Hygiene  for  ApnJ,  1904,  vol.  iv.— I  am,  etc. 
Cambridge,  Nov.  srd.  G.  S.  Graham-Smith,  M.B.,  D.p'.H.. 


CANCER  OF  THE  CERVIX  COMPLICATING  LABOUR. 

Sir, — May  I  correct  a  slight  error  in  your  report  in  the 
British  Medical  Journal  of  November  12th  of  my  reply 
to  remarks  on  my  paper  with  the  above  title  ?  What  I  said 
was  that  my  objection  to  vaginal  Caesarean  section  was  due 
to  the  risk  of  local  implantation  (of  cancer  cells).  By  a 
^incidence  there  appears  in  the  same  Journal  a  paper  by 
Dr.  Munro  Kerr  on  the  above  subject,  in  which  he  describes 
two  cases,  and  states  “we  have  had  four  inoperable  cases 
during  the  last  ten  years  in  the  Maternity  Hospital.”  May 
I  appeal  to  Dr.  Munro  Kerr  to  publish  all  the  cases  he  has  | 
had,  both  operable  and  inoperable,  with  the  after- histories 
Such  series  are  much  needed :  I  have  only  been  able  to  find 
two  of  them. 

So  far  as  I  know  not  a  single  patient  suffering  from  cancer-  I 
in  advanced  pregnancy  has  been  “cured”  (that  is,  remained  | 
free  from  recurrence  for  five  years)  by  any  of  the  operations 
recommended  by  Dr.  Munro  Kerr  in  his  paper,  while  three 
(all  the  operable  cases  the  operator  has  had)  have  been 
“cured”  by  supravaginal  amputation  of  the  cervix,  which- 
Dr.  Munro  Kerr  “cannot  understand  how  any  one  can 
advocate.” — I  am,  etc., 

London,  w,,  Nov.  12th.  Herbert  R.  Spencer. 
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UNIVERSITY  OF  LIVERPOOL. 

Opening  opithe  New  Medical  Buildings  and  the  Physics^ 

Laboratory. 

The  new  medical  buildings  and  the  George  Holt  Physics. 
Laboratory  were  formally  opened  on  November  12th,  the 
mrrner  by  the  Chancellor  of  the  University  (the  Earl  of 
Derby),  and  the  latter  by  Lord  Kelvin. 

The  initial  proceedings  took  place  in  St.  George’s  Hall, 
where  gathered  a  distinguished  assembly  of  citizens,  repre¬ 
sentative  of  science  and  the  arts,  and  many  noted  guests  from 
a  distance,  including  Viscount  Cross,  G.C.B. ;  the  RighJ. 
Hon.  R.  B.  Haldane,  M.P.  ;  Sir  William  Macewen, 
^ofessor  Howard  Marsh,  Sir  Oliver  Lodge,  Professor  Cleland,. 
Mr.  Clement  Lucas,  and  Sir  Dyce  Duckworth.  The  orchestra 
was  occupied  by  the  professors  and  members  of  the  various 
faculties,  who  assembled  in  the  west  corridor,  and,  wearing 
their  academic  robes,  entered  the  hall  in  procession. 

Lord  Derby  presided,  and  referred  to  the  numerous  bene¬ 
factions  of  the  family  of  Holt  to  the  University. 

Lord  i^lyin  also  addressed  the  assembly,  and  said  that  the 
George  Holt  Physics  Laboratory  was  a  magnificent  addition 
to  the  resources  for  good  work  belonging  to  the  University  of 
Liverpool. 

^  ’^ice -Chancellor  Dale  then  presented  Mr.  Haldane,  M.P., 
for  the  honorary  degree  of  Doctor  of  Laws,  as  one  who  had? 
helped  to  establish  the  University. 

Subsequently,  the  guests  repaired  to  the  University,  and-' 
Lord  Derby  formally  opened  the  new  medical  buildings  and 
Lord  Kelvin  the  physics  laboratory. 

ISeio  Medical  Buildings. 

,  new  medical  school,  which  completes  the  range  of 
buildings  on  the  science  side  of  the  quadrangle,  is  one  of  th©- 
pffnipped  institutions  of  its  kind.  The  preparation  of 
^  u  designs  was  entrusted  to  Mr.  Waterhouse,  R.A.^ 

who  has  utilized  the  possibilities  of  the  site  to  every  advan^- 
tage.  The  main  entrance  is  to  the  right,  under  an  archway 
leadmg  from  the  main  quadrangle  to  a  smaller  one,  on  the 
south  arid  east  sides  of  which  are  the  new  buildings,  and  oh 
the  west  side  the  old  Medical  School,  now  used  for  materia 
medica  and  preparatory  work.  A  moderate-sized  entrance 
hall,  opening  from  which  is  a  porter’s  lodge,  photographic 
d^ark-room,  and  lavatories,  gives  access  to  the  main  staircase- 
On  the  ground  floor,  also  with  access  from  the  hall,  are  the 
rooms  of  the  Dean  of  the  Medical  Faculty,  the  professors- 
common  room,  and  the  surgical  theatre.  The  latter  is- 
3’^?;  occupying  the  south-east  angle  of  the- 

building,  and  lighted  by  six  lofty  windows.  It  is  planned  tu 
accomrnodate  some  hundreds  of  students,  and  with  every 
convenience  in  the  matter  of  apparatus  and  lighting.  There 
are  two  entrances,  one  from  the  hall,  as  already  stated,,  and 
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the  other  from  the  gallery  of  the  anatomical  museum.  The 
last  is  one  of  the  features  of  the  building,  being  59  ft.  by 
■  40  ft.  in  length,  two  stories  in  height,  and  lighted  on  two 
sides.  Another  entrance  to  the  museum  is  provided  from  the 
smaller  quadrangle.  On  a  mezzanine  floor  are  several  rooms 
for  research  and  the  museum  of  embryology.  The  first  floor  is 
-devoted  to  the  department  of  anatomy.  The  laboratory  and 
study  of  the  professor  of  anatomy,  a  preparation  room,  and 
ample  lavatory  and  locker  accommodation  for  students  occupy 
V  one  wing  of  the  building.  The  anatomical  theatre,  similar  in 
I  size  and  plan  to  the  surgical  theatre  below,  is  situated  between 
,)  these  apartments  and  the  dissecting  room,  equal  in  size  to 
-the  museum,  and  forming  the  upper  story  of  the  museum 
y  wing.  The  dissecting  room  is  lighted  from  the  roof,  and  is 
overlooked  by  the  professor’s  private  gallery  for  special 
I  research.  An  operating  room  for  advanced  students  in 
•(  surgery,  a  bone  room,  and  a  classroom  for  women  students 
>  are  arranged  on  the  second  and  top  floors.  In  the  basement — 
■.  which,  owing  to  the  fall  of  the  land,  is  light  and  lofty — are 
ii  the  departments  of  toxicology,  ophthalmology,  practical 
r  surgery,  and  advanced  medicine.  The  special  feature  all 
f:  through  the  school  is  the  provision  made  for  the  individual 
I  Tesearch,  now  looked  upon  as  a  vital  point  in  university 
-  education.  Externally,  like  the  rest  of  the  university  build¬ 
ings,  the  school  is  of  brick,  with  terra-cotta  decorations  and 
stone  dressings.  The  style  is  Gothic. 

The  Physics  Laboratory. 

Tlie  George  Holt  Physics  Laboratory  covers  an  area  of  9,600 
I  sq.  ft.,  and  has  an  average  height  of  55  ft.  The  architects  were 
'  Messrs.  Willink  and  Thicknesse,  of  Liverpool,  with  whom  was 
'  associated  Professor  F.  M.  Simpson,  of  University  College, 

‘  ILondon,  formerly  Professor  of  Architecture  at  University 
'  College,  Liverpool.  The  external  walls  are  built  in  brick, 

1  with  broad  courses  of  red  brick  and  dressings  of  Storeton 
•stone.  The  basement  floors  are  asphalt  on  a  bed  of  concrete, 
resting  on  the  continuous  rock,  which  is  the  foundation  of  the 
whole  building.  All  the  upper  floors  are  fireproof;  they 
consist  of  a  bed  of  concrete,  which  encases  a  lattice  work  of 
■steel  girders  and  supports,  a  layer  of  coke  breeze,  upon  which 
tongued  and  grooved  pitch-pine  boards  are  stuck  down  with 
bitumen,  and  nailed.  The  resulting  surface  is  both  noiseless 
and  steady,  and  the  whole  building  is  made  very  rigid  by  the 
girders  employed.  In  the  basement  there  is  a  large  workshop, 
fully  fitted  with  machine  tools,  storerooms,  a  room  containing 
a  liquid  air  plant,  a  furnace-room  an  accumulator-room,  a  room 
for  the  custody  and  comparison  of  standards,  and  a  number  of 
research-rooms  in  which  extra  steadiness,  or  complete  dark¬ 
ness,  or  constancy  of  temperature,  can  be  respectively  secured. 
On  the  ground-floor,  close  to  the  entrance  hall  and  cloak-rooms, 
are  the  doors  of  the  large  lecture  theatre,  a  smaller  class-room, 
and  a  large  laboratory  for  elementary  students.  This  floor 
also  contains  the  preparation  room,  the  apparatus-room,  and 
•a  sitting-room,  oflice,  and  private  laboratory  for  the  use  of  the 
Professor.  The  first  floor  is  set  apart  for  the  teaching  of 
senior  students.  It  contains  two  large  students’  laboratories, 
four  smaller  rooms  suitable  for  optical  and  acoustic  experi¬ 
ments,  a  students’  workshop,  a  library,  and  two  sitting-rooms 
for  demonstrators.  The  second  floor  consists  almost  entirely 
of  research-rooms  of  various  sizes.  Of  these,  some  are 
designed  for  special  purposes,  such  as  spectroscopy,  but  the 
majority  are  planned  so  as  to  be  adaptable  to  as  great  a  variety 
of  needs  as  possible.  A  photographic  dark-room  is  provided 
on  each  floor  ;  that  in  connexion  with  the  preparation-room 
is  adapted  for  the  making  of  lantern  slides  and  enlarge¬ 
ments.  There  is  also  a  small  observatory  on  the  roof 
•containing  a  4-in.  equatorial  telescope.  An  electrically 
driven  lift,  working  in  the  centre  of  a  tower,  is 
available  for  the  conveyance  of  heavy  apparatus  from 
-floor  to  floor.  It  can  also  be  used  to  give  access  for  experi¬ 
mental  purposes  to  all  points  of  two  vertical  walls,  which 
extend  to  the  full  height  of  the  tower,  about  75  ft.  In  another 
part  of  the  laboratory  access  over  a  horizontal  distance,  about 
■90  ft.,  nearly  equal  to  the  whole  length  of  the  building,  is 
secured.  The  rooms  are  heated  by  low-pressure  hot  water, 
and  ventilated  by  an  exhaust-fan  in  the  roof.  They  are 
adequately  supplied  with  gas,  with  sinks  to  which  hot  and 
cold  water  are  led,  with  electric  power  from  the  corporation 
mains,  and  with  wires  from  a  switchboard  in  the  basement 
to  which  accumulators  are  connected.  The  wiring  is  run  in 
wood  casing  on  the  surface  of  the  walls ;  all  pipes  are  fully 
exposed,  and,  wherever  a  floor  or  wall  is  pierced,  an  opening 
is  left  through  which  further  permanent  or  temporary 
connexions  can  be  made  as  required. 


The  erection  of  the  George  Holt  Laboratory  is  due  to  the 
munificence  of  Mrs.  and  Miss  Holt,  other  contributors  being 
Sir  John  Brunner,  the  late  Sir  Henry  Tate,  and  other  friends. 
The  cost  of  the  building,  with  furniture  and  fittings,  was 
;if2i,6oo.  A  sum  of  ;i^i,2co  has  been  expended,  in  addition, 
upon  machinery  and  new  apparatus,  and  ;(C3,ooo  are  still 
available  for  the  completion  and  maintenance  of  equipment. 


UNIVERSITY  OF  OXFORD. 
txaminers. 

The  followiuglbave  been  appointed  Examiners  in  Medicine  and  in  the 
Preliminary  Natural  Science  Examinations ;  Nevil  V'.  Sidgwick,  M.A.. 
Fellow  of  Lincoln  College,  in  Organic  Chemistry;  Arthur  Tliomson,  M.A., 
Professor  of  Human  anatomy,  Exeter  College,  in  Human  Anatomy; 
Ralph  Stockman,  M.U.Edin  ,  in  Materia  Medica ;  John  S.  Fairbairn,  B.M., 
Magdalen  College,  in  Midwifery;  German  aims  Woodhead,  M.D.Edin..  in 
Pathology;  John  Dixon  Maun,  M.D.,  St.  Andrews,  in  Forensic  Medicine 
and  Public  Health  ;  Leonard  E.  Hill,  M.B.Lond.,  in  Human  Physiology; 
Arthur  L.  Ormerod,  D.M.,  New  College,  in  Forensic  Medicine  and  Public 
Health;  Edwin  S.  Craig,  M.A.,  University  College,  in  Elementary 
Mechanics  and  Physics;  James  E.  Marsh,  M.A.,  Balliol  College,  in 
Elementary  Chemistry ;  Walter  Ramsden,  D.M.,  Fellow  of  Pembroke 
College,  in  Elementary  Physiology;  Edwin  S.  Goodrich,  M.  A.,  Fellow  of 
Merton  College,  in  Elementary  Zoology, 

Iladcliffe  TravtUing  Ftllowshi/). 

An  examination  for  a  Radclifi'e  Travelling  fellowship,  of  the  annual 
value  of  ;^2oo  and  tenable  for  three  years,  will  be  held  in  Hilary  Term, 
igos,  commencing  on  Tuesday,  February  28th.  The  examination  will 
occupy  four  days.  Papers  will  be  set  in  Physiology,  Pathology,  and 
Preventive  Medicine,  and  a  subject  will  be  proposed  for  an  essay  ;  there 
will  also  be  a  practical  examination  in  Pathology.  Intending  candidates 
should  send  their  names,  addresses,  and  qualifications  to  Professor  Gotch, 
University  Museum,  on  or  before  Saturday,  February  nth.  Further 
particulars  will  be  found  in  the  University  Gazelle  ot  November  8th,  1904. 


UNIVERSITY  OF  CAMBRIDGE. 

Proposed  Modification  of  the  Previous  Examination. — The  Studies  and 
Examinations  Syndicate  have  issued  a  report  proposing  that  in  the 
Previous  Examination  French  or  German  may  be  offered  instead  of 
either  Latin  or  Greek,  provided  that  one  of  the  latter  is  taken  ;  also 
that  Elementary  Phjstcs  and  Elementary  Chemistry  may  be  offered 
as  alternatives  for  Scripture  Knowledge  and  History.  Set  books  and 
Paley’s  Evidences  are  no  longer  to  be  included,  and  a  higher  standard  than 
heretofore  is  to  be  expected.  Much  discussion  and  no  small  opposition 
is  sure  to  be  raised  by  the  suggestion  that  Greek  should  be  made  a  volun¬ 
tary  subject,  but  the  proposal  is  strongly  supported  both  without  and 
within  the  University.  The  report  is  signed  by  the  great  majority  of  the 
syndics,  including  Professor  J  J.  Thomson  and  Dr.  D.  MacAlister. 

Experimental  Psychology  —Dr.  C.  S.  Myers  has  been  appointed  Demon¬ 
strator  of  Experimental  P.sychologv. 

Lectureship  in  Special  Pathology. — The  Vice-Chancellor  reports  that  since 
February  8ih,  1904,  donations  amounting  to  about  ;Ci,5ck>  have  been  paid 
or  promised  to  the  University  Benefaction  Fund.  About  half  the  amount 
is  earmarked  for  the  endowment  of  a  “Huddersfield”  Lectureship  in 
Special  Pathology. 

Research  in  Bfologj/.— Walsingham  medals  for  original  research  in  biology 
have  been  awarded  to  Mr.  R.  P.  Gregory,  Fellow  of  St.  John’s,  and  Mr.  K. 
Lucas,  Fellow  of  Trinity. 

Dc.grees.— At  the  Congregation  on  November  loth  the  foUowing  degrees 
were  conferred : 

M.B.—K.  Wylie,  Pembroke  ;  G.  E.  Davidson,  Caius  ;  A.  R.  Moore,  Caius  ; 

W.  W.  HoDzmann,  Christ’s. 

B.C.—A.  R.  Moore,  Caius. 

UNIVERSITY  OF  LONDON. 

MATKicui.ATiaN  Examination. 

The  final  list  of  successful  candidates  at  the  Matriculation  Examination 
held  in  September  shows  that  81  were  placed  in  the  first  division,  and 
328  in  the  second  division, 

M.D.  Examination. 

The  Senate  has  resolved  thit  candidates  for  the  degree  of  M.D.  (other 
than  those  entitled  to  enler  for  the  examination  on  payment  of  a  fee  of 
£2  los.)  who,  having  presented  themselves  for  examination  in  or  prior  to 
1904,  have  failed  to  salisly  the  examiners,  bo  permitted  to  enter  for  any 
subsequent  examination  on  payment  at  each  such  examination  of  a  fee  of 
;^io,  provided  that  they  otherwise  comply  with  the  then|'existing  regula¬ 
tions. 

Pathology. 

Dr.  David  Nabarro  haslbeenlappointed  Scientific] Assistant^injPathology. 

University  College. 

Heredity.  —  A  course  of  eight,  lectures  on  Current  Theories  of  the 
Hereditary  Process  will  be  given  bv  Professor  W.  F.  R.  Weldon,  F.R.S.,  on 
Tuesdays  during  the  winter  .session.  The  course  will  commence  on 
November  22nd,  at  5  p.m.  The  lectures  are  free  to  members  of  the  Uni¬ 
versity,  and  to  students  of  the  London  colleges.  Further  particulars  can 
be  obtained  on  application  to  Professor  Karl  Pearson,  University  College. 

Kevrmarch  Tj>etures.—A  course  of  six  Newraarch  lectures  on  the  Vital 
Statistics  of  England  and  Wales  will  be  begun  by  Mr.  G.  U.  Yule,  on 
Friday,  December  2ud,  at  5.30  The  lectures,  which  will  be  illustrated  by 
lantern  slides  of  tables  and  diagrams,  will  be  open  to  the  public  without 
payment. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  November  loth,  Mr.  John  Tweedy, 
President,  in  the  chair. 

Diplomas  of  Membership. 

Diplomas  were  issued  to  102  candidates  found  qualified  at  the  recent 
examination. 

Report  of  the  Finance  Committee. 

The  following  report  was  adopted  by  the  Council;  The  Committee  have 
examined  the  accounts  for  the  quarter  ending  Michaelmas  Day,  1904,  the 
first  quarter  of  the  collegiate  year,  and  find  that  the  income  for  that  period 
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exceeded  the  “expenditure  in  respect  of  revenue”  by  £665  16s.  id.  The 
gross  income  ior  the  quarter  amounts  to  ;£6,5io  173.  3d.,  and  the 
“expenditure  in  respect  of  revenue”  to  ;£s,84s  is.  2d.,  a  decrease  of 
income  amounting  to  ;^324  los.  sd.,  and  a  reduction  of  £221  3s.  2d.  in 
expenditure  compared  wiih  the  corresponding  quarter  of  the  previous 
year.  The  extraordinary  expenditure  for  the  quarter  is  exceptionally 
heavy,  consisting  of  a  grant  of  ;^6oo  towards  the  purchase  of  an  annuity 
for  the  widow  of  the  late  Secretary  and  of  a  disbursement  of  ^£338  17s.  for 
the  redecoration  of  Rooms  I  and  IV  of  the  Museum. 

School  Ccrtificales. 

A  report  from  the  Committee  of  Management  was  referred  to  a  Special 
Committee  of  the  Council  to  consider  a  form  of  answer  to  be  returned  to 
the  Board  of  Education  concerning  a  proposal  for  organizing  a  system  of 
school  certificates. 

University  of  London. 

Mr.  H.  T.  Butlin  was  appointed  a  representative  of  the  College  in  the 
Senate  of  the  University  of  London  in  the  vacancy  occasioned  by  the 
resignation  of  Sir  Henry  G.  Howse. 


Licence. 

The  Secretary  reported  that  since  the  last  quarterly  meeting  fortv-six 
persons  had  obtained  the  licence  of  the  College  by  examination. 

Wood  Bursary  Award. 

The  Wood  Bursary,  of  the  value  of  £€0  per  annum  and  tenable  for  three 
years,  which  is  m  the  gil  t  of  the  College,  was  awarded  after  examination 
in  Latin,  Greek,  Mathematics  and  English,  to  Mr.  George  Sutherland. 

School  of  Medicine  of  the  Royal  Colleges. 

The  Secretary  laid  ou  the  table  the  annual  statement  by  the  Governine 
Board  of  the  School  of  Medicine  of  the  Royal  Colleges  in  terms  of  the  con  ¬ 
stitution.  The  report  indicated  that  the  number  of  classes  during  the 
winter  session,  1903-4,  was  4.2,  and  during  the  summer  session,  1904,  44  - 
and  that  the  number  of  students  during  the  winter  session  was  1,152  and 
during  the  summer  session,  1.177,  both  so  far  as  could  be  ascertained,  as 
certain  lecturers  had  not  made  returns. 

Simpson  and  Dr.  P.  A.  Young  were  re-elected  representatives 
on  the  Governing  Board  of  the  School  of  Medicine  of  the  Royal  Colleges. 


General  Medical  Council. 

A  letter,  dated  November  ist,  was  read  from  the  Clerk  of  the  Privy 
Council,  transmitting,  by  direction  of  the  Lord  President  of  the  Council, 
a  copy  of  a  letter  addressed  to  the  General  Medical  Council,  stating  that 
the  Lord  President  has  had  under  consideration  the  proposal  of  the 
General  Medical  Council  for  the  establishment  of  a  register  of  medical 
students  and  the  imposition  of  a  registration  fee  not  exceeding  £1,  and 
that  his  Lordship  has  also  received  communications  on  the  subject  from 
the  Presidents  of  the  Royal  Colleges  of  Physicians  and  Surgeons,  and 
suggesting  that,  “  in  the  circumstances,  it  might  be  expedient  for  the 
Medic  il  Council  to  confer  with  the  Colleges  with  a  view  to  the  preparation 
of  a  scheme  providing  for  their  co-operation  towards  the  desired  end  on 
a  basis  that  would,  in  some  form  or  other,  recognize  existing  rights.” 

The  late  Mr.  Cadge. 

The  President  repoi’ted  that  he  had  accepted  an  invitation  to  unveil  the 
Cadge  Memorial  Window  at  Norwich  Cathedral  on  December  6th. 

Court  of  Examiners. 

The  President  stated  that  the  vacancy  in  the  Court  of  Examiners,  occa¬ 
sioned  by  the  expiration  of  Mr.  Bernard  Pitts’s  period  of  office  would  be 
filled  up  at  the  next  ordinary  meeting  of  the  Council  on  December  8th, 
and  that  Mr.  Bernard  Pitts  would  be  a  candidate  for  re-election. 


UNIVERSITY  OF  MANCHESTER. 

University  Court. 

The  University  Court  met  on  November  loth. 

Number  of  Students. 

It  was  reported  that  during  last  year  there  were  in  the  Faculty  of 
Medicine  367  students,  including  13  women,  the  total  number  of  students 
in  all  Faculties  being  1,208. 

The  Transfer  of  the  Royal  Infirmary. 

The  arrangements  lor  the  transfer  of  the  College  Hospital  Estate  to  the 
Manchester  Royal  Infirmary  have  been  completed  during  the  year.  The 
estate  has  been  conveyed  to  the  Infirmary,  and  in  the  deed  of  transfer 
provisions  have  been  inseited  securing  requisite  facilities  for  clinical 
instruction  for  the  Medical  School  of  the  University  in  the  new  infirmary 
which  is  to  be  erected  in  Stanley  Grove.  The  portion  of  the  hospital 
estate  which  had  been  conveyed  to  the  Southern  Hospital  has 
also  been  conveyed  to  the  Royal  Infirmary  with  the  concurrence  of 
the  College,  and  the  authorities  of  the  Southern  Hospital  have 
entered  into  covenants  for  securing  facilities  for  instruction  in 
gynaecology,  obstetrics,  and  diseases  of  children  for  medical  students 
in  the  new  Southern  Hospital,  which  is  now  in  course  of  erection  The 
proposed  amalgamation  of  the  Southern  and  St.  Mary’s  Hospitals  will 
enable  a  complete  co-ordination  of  hospital  work  and  instruction  in 
regard  to  diseases  of  women  and  to  obstetrics  to  be  effected.  It  may  thus 
be  confidently  expected  that  there  will  soon  be  in  the  immediate  neigh¬ 
bourhood  of  the  University  buildings,  ample  provision  for  the  students 
of  the  Medical  School  to  receive  clinical  instruction  in  medicine,  surgery 
and  midwifery,  under  most  favourable  circumstances. 

The  transfer  of  the  hospital  estate  to  the  Infirmary  has  involved  the 
demolition  of  the  public  health  laboratories  in  Stanley  Grove  In 
accordance  with  the  desire  expressed  by  the  representatives  of  the  Royal 
Infirmary  a  site  has  been  purchased  in  York  Place,  and  plans  for  the 
erection  of  the  new  buildings  on  a  larger  scale  to  meet  the  growing 
requirements  of  this  department  were  prepared  by  Professor  Delcpine 
The  new  laboratories,  which  are  now  in  use,  will  be  formally  ojiened  in 
J  diQUdiry* 

Appointments. 

On  the  Board  of  Faculty  of  Medicine  were  appointed  Dr  A  H  Griffith 
lecturer  on  clinical  ophthalmology:  Dr.  Siegmund  Moritz,  lecturer  on 
diseases  of  the  throat  and  nose ;  and  Dr.  A.  T.  Wilkinson,  lecturer  on 
diseases  of  the  kidneys ;  Dr.  Donald  was  appointed  a  member  of  the 
Board  of  Faculty  of  Medicine. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH 
A  quarterly  meeting  of  the  Royal  College  of  Physicians  of  Edinburgl 
was  held  on  Tuesday,  November  ist.  Dr.  Clouston  (President)  in  th( 

CxlBilir* 

Fellow'ship. 

William  Wood,  M.B.,  C.M.,  F.R.C.P.E.,  was  introduced  and  took  his  sea 
as  a  Fellow  of  the  College. 

w  M-RiC-P-E.,  Edinburgh,  was  admitted  bi 

naiiot  to  the  Fellowship  of  the.College. 

_  Membership. 

the  following  candidates  were  admitted  to  the  Membershii 
College  after  examination:  John  Cecil  Carr,  M.B.,  Ch  B  Edin 
Ru  w  ’Roderick  Mackenzie  Grant,  M.B.,  Ch.B.,  Inverness  ;  Williair 
S  MT^f’h  Ch.B  Edinburgh;  Herbert  H^nry  Bull 

’  Eondon  :  Robert  Cranston  Low,  M.B.,  Ch.B.,  Edin 
burgh  ,  and  Benjamin  Peter  Donald,  L.R.C.P.E  ,  L.R.C.S  E.,  Edinburgh. 


ROYAL  COLLEGE  OP  SURGEONS  IN  IRELAND  ' 

The  Carmichael  Prize  of  ^$.20  for  the  best  essay.  On  the  State  of  the 
Medical  Profession  in  its  Different  Departments,  has  been  awarded  bv 
the  College  to  Dr.  Michael  Foster  Reaney,  of  Manchester. 


SOCIETY  OF  APOTHECARIES. 

The  Lord  Mayor's  Day  dinner  of  the  Society  of  Apothecaries  was  given  at 
the  Hall  of  the  Society  on  November  nth,  bv  Mr.  A.  B.  Day,  the  Master 
and  Messrs.  J.  H.  Jeffcoat  and  E.  Parker  Young,  the  Wardens  of  th& 
Society.  To  the  right  of  the  Master  were  seated  Sir  Joseph  Dimsdale 
M.P.,  the  Archdeacon  of  London,  and  Dr.  Griffith :  to  the  left  of  the 
Chairman  were  sealed  Mr.  Grant  Buris,  Mr.  Bryant,  Sir  Hugh  Beevor 
Sir  T.  Dyer,  Mr.  Reginald  Harrison,  and  Dr.  Cullingworth.  Amongst  the 
other  guests  present  were  Mr.  Andrew  Clark,  Mr.  W.  Arbuthnot  Lane 
Dr.  de  Havilland  Hall,  Dr.  Dickinson,  Dr.  C.  E.  Beevor,  Sir  Shirler 
Murphy,  Dr.  G.  H.  Savage,  Mr.  Alderman  Robinson  (President  of  the 
Pharmaceutical  Society),  Mr.  David  Howard  (President  of  the  Institute  of 
Chemistry),  and  Mr.  T.  Fairley  (President  of  the  Society  of  Public 
Analysts). 

The  usual  loyal  toasts  having  been  duly  honoured,  Mr.  Jeffcoat  proposed, 
the  toast  of  “  The  Imperial  Forces,”  and  Major  Freeman,  R  A.M  C  who 
responded,  referred  with  satisfaction  to  the  condition  of  the  Medical 
Services. 

Mr.  A.  B.  Day  then  submitted  the  toast  of  “  The  Royal  Colleges  of 
Physicians  and  Surgeons,”  which  was  acknowledged  by  Dr.  de  Havilland 
Hall  and  Mr.  Bryant;;  the  latter,  speikiug  as  a  member  of  the  Conjoint 
Board  of  tne  Royal  Colleges,  confessed  that  he  was  sorry  that  the= 
Society  of  Apothecaries  had  not  joined  the  Conjoint  Board.  If  that 
junction  ever  took  place  it  would  be  a  good  thing  for  the  public 

Sir  Joseph  Dimsdale,  in  proposing  the  toast  of  “The  Society  of  Apothe¬ 
caries  of  London,”  reviewed  the  history  of  the  Society  in  some  detail,  and 
observed  that  the  Society  rendered  great  benefit  to  mankind  in  putting  at 
the  disposal  of  those  so  inclined  the  uee  of  the  finest  drugs  that  could  be-- 
obtained.  This  toast  having  been  duly  acknowledged  by  ihe  Clerk  to  the 
Society,  Mr.  A.  M.  Upton, 

Mr.  E.  Parker  Young  submitted  the  toast  of  “The  Visitors,”  and  in  the 
course  of  enumerat  ng  the  guests  present  observed  that  if  there  was  any 
man  in  the  medical  profession  who  deserved  knighthood  more  than 
another  it  was  their  friend  s>ir  Shirley  Murphy,  whom  they  welcomed 
there  that  night.  The  toast  was  acknowledged  by  the  Archdeacon  of 
London. 

A  pleasant  feature  in  the  evening's  entertainment  was  a  well-rendered 
programme  of  music. 


OBITUARY. 

JOHN  HAKKER,  M.D. Heidelberg,  M.E.C.S.Eng., 
Honorary  Consulting  Medical  Officer,  Royal  Lancaster  Infirmary. 
On  November  12th  there  died  at  Hazel  Grove,  Carnforth,  one 
of  the  oldest  medical  practitioners  for  many  miles  around 
the  town  of  Lancaster.  Many  of  the  young  practitioners  in 
the  town  and  neighbourhood  may  not  remember  the  days 
when  he  held  a  foremost  position  in  the  social  and  medical 
life  of  Lancaster,  but  all  are  familiar  with  his  well-known 
presence  and  kindly  greeting,  and  not  a  few  of  the  older  men 
will  look  back  to  the  days  when  they  were  entering  upon  the 
practice  of  their  profession  and  sigh  to  think  that  the  man 
who  extended  to  them  such  a  kindly  welcome  is  now  no  more. 

As  a  practitioner  of  the  healing  art,  John  Harker  was  in  the- 
first  rank.  His  treatment  of  disease  was  scientific,  and  as  an 
operator  he  was  careful,  cleanly,  and  full  of  judgement,  and 
ms  manner  with  his  patients  was  courteous  and  sympathetic. 
He  was  well  read  in  many  subjects  beyond  his  profession- 
natural  history,  botany,  archaeology,  and  heraldry  were  all 
favourite  studies.  He  was  born  at  Kendal  in  1834,  and 
educated  at  the  Grammar  School  of  that  town.  He  waS' 
apprenticed,  as  was  the  custom  in  those  days,  to  Mr.  Gough,, 
a  surgeon  of  more  than  local  repute,  to  whose  influence  could 
doubtless  he  traced  that  love  of  Nature  which  was  such  an 
integral  part  of  John  Harker’s  being.  His  medical  studies 
were  continued  at  the  old  Royal  School  of  Medicine,  Man¬ 
chester  afterwards  Oivens  College — where  he  greatly  distin¬ 
guished  himself,  gaining  numerous  prizes.  He  obtained  the 
diplomas  of  M.R.O.S.Eng.,  L.S.A.  in  1856,  of  L.R.C.P.Edin. 
in  i860,  and  the  degree  of  M.D. Heidelberg  in  1865. 

In  1857  he  was  appointed  house  surgeon  to  the  Lancaster 
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Infirmaty  and  Dispensary,  wliich  office  he  held  for  a  year, 
when,  upon  entering  private  practice  in  the  town,  he  was 
electt^  honorary  medical  officer  to  the  institution  and  after¬ 
wards  one  of  the  trustees  of  its  funds.  This  position  he  held 
with  dignity,  skill,  and  wisdom  for  forty-one  years,  and  when 
he  finally  retired  from  the  active  stall’  to  the  great  regret  of 
his  colleagues,  he  was  elected  by  the  committee  honorary 
consulting  medical  officer  to  the  new  Royal  Lancaster 
Infirmary  as  a  mark  of  their  esteem  and  an  appreciation  of 
his  long  and  valued  services.  "While  a  student  he  was  elected 
the  first  scholar  of  the  Manchester  Royal  School  of  Medicine, 
obtaining  four  medals. 

•  He  was  a  member  of  the  British  Medical  Association,  and 
was  President  of  the  Lancashire  and  Cheshire  Branch  in  1S86. 
He  was  also  an  associate  of  Owens  College,  a  fellow  of  the 
Sanitary  Institute  and  of  the  Archeological  Association. 

He  was  Medical  Officer  of  Health  for  the  Borough  of  Lan¬ 
caster  and  for  the  Rural  District  for  many  years.  In  October, 
1886.  upon  his  retirement  from  practice,  he  was  placed  upon 
the  Commission  of  the  Peace  for  the  County  of  Lancashire. 
He  took  the  keenest  interest  in  the  building  of  the  new  Royal 
Lancaster  Infirmary,  and  was  a  most  generous  contributor  to 
the  building  fund,  its  present  completeness  being  in  more 
ways  than  one  being  due  to  him.  He  married  in  1866  Lucy, 
■daughter  of  the  late  Mr.  Dawson  of  Aldcliflfe  Hall,  Lancaster. 


GEORGE  EDWARD  POWER,  M.R.C.S.,  L.S.A. 

It  is  with  regret  we  record  the  death  of  Mr.  George  E. 
Power,  which  took  place  at  his  residence,  Brampton  House, 
Hucknall  Torkard,  on  October  29th,  after  an  illness  of  twelve 
days.  The  youngest  son  of  the  late  Dr.  W.  H.  Power — a  name 
well  known  to  medical  students  of  some  forty  years  ago— he 
was  born  at  Highgate  Rise,  London,  on  May  i6th,  1849.  He 
was  educated  at  the  Great  Ealing  and  North  London  Col¬ 
legiate  Schools.  He  entered  at  GuV’s  Hospital  for  his  medi¬ 
cal  training,  and  there,  amongst  other  offices,  held  the  post  of 
Resident  Obstetric  Assistant.  After  obtaining  the  diploma  of 
M.K.C.S.  in  1873  and  that  of  L.S.A.  in  1874,  he  was  appointed 
cne  of  the  House-Surgeons  at  the  Nottingham  General 
Hospital.  He  held  this  office  for  nearly  three  years,  and  then 
settled  down  in  general  practice  in  Hucknall,  where  his  kind 
and  generous  nature  and  undoubted  skill  quickly  gained  for 
him  the  esteem  and  confidence  of  a  large  circle  of  friends  and 
patients. 

He  came  of  a  family  which  has  produced  several  gifted 
men,  one  of  his  brothers — Mr.  W.  H.  Power,  C.B. — being 
Principal  Medical  Officer  of  the  Local  Government  Board. 
A  fine  athlete,  Mr.  G.  E.  Power  excelled  in  most  outdoor 
sports,  which  he  liberally  supported,  and  his  love  of  horti¬ 
culture  and  natural  history  pursuits  were  well  known.  Of  a 
retiring  disposition,  he  did  not  seek  public  honours,  but  in 
a  quiet  way  he  took  great  interest  in  the  Church  schools,  of 
which  for  many  years  he  was  a  manager.  He^was  a^member 
of  the  British  Medical  Association. 

He  was  laid  to  rest  on  November  2nd  in  the  historic 
<?hurchyard  of  his  adopted  town  amidst  the  manifest  grief 
of  many  thousands  of  his  fellow  townspeople  and  friends, 
who  came  from  far  and  near  to  pay  a  last  tribute  of  respect 
to  one  they  loved.  He  leaves  a  widow  to  mourn  his  loss. 


Deputy  Inspectok-Gknerai,  of  Hospitals  and  Fleets 
"William  Ross,  M.D.,  R.N.,  died  on  October  31st  at  his 
residence  at  Balham  at  the  age  of  81.  Dr.  Ross  was  educated 
at  Marischal  College,  Aberdeen,  where  he  took  his  degree  in 
Arts  in  1842,  and  his  medical  degree  in  1844,  in  which  year  he 
also  became  a  Member  of  the  Royal  College  of  Surgeons  of 
England.  Entering  the  navy  in  1845,  he  served  as  Assistant 
•Surgeon  in  the  Calliope  in  the  New  Zealand  war  of  1846-7-8, 
and  was  present  at  the  attack  and  capture  of  Ruapekapeka 
<Kawiti’8)  Pah  in  the  Bay  of  Islands,  in  the  action  in  the 
Horokiwi  Valley,  and  in  the  various  other  engagements  of 
the  war.  In  1855,  as  Assistant-Surgeon  of  the  Virago,  in  the 
Pacific,  he  was  at  the  capture  of  the  Chilian  pirates  in  the 
Straits  of  Magellan,  and  in  1853  he  was  in  medical  charge  of 
the  exploring  expedition  across  the  Isthmus  of  Darien  from 
the  Pacific  to  the  Atlantic.  He  afterwards  took  part  in  the 
search  for  and  relief  of  the  lost  United  States  exploring  expe- 
•dition  from  the  Atlantic  to  Darien  Harbour,  under  Lieutenant 
Spain,  U.S.N.,  and  received  the  thanks  of  the  United  States 
Navy  Department.  During  the  war  with  Russia  in  1854  he 
was  at  the  bombardment  of  the  batteries  of  Petropavlovski 
in  Kamschatka  by  the  combined  British  and  French 
squadrons,  and  afterwards  landed  there  in  the  attack  on  that 


settlement.  In  1855  he  served  as  surgeon  in  the  Vesuvim 
in  the  Black  Sea  and  Sea  of  Azotf;  and  in  1857  8  in  the 
Asswrance  in  India  and  Burmah  during  the  Indian  mutiny. 
Dr.  Ross  was  promoted  to  the  rank  of  Fleet  Surgeon  in  1868, 
and  retired  in  1881  with  the  rank  of  Deputy  Inspector- 
General.  Pie  received  a  Greenwich  Hospital  pension  in  1895. 


Deaths  iv  thi-'.  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Karl  Hugo  lluppert.  Emeritus  Pro¬ 
fessor  of  Physiological  Chemistry  in  the  University  of 
Prague,  aged  72  ;  Dr.  Giuseppe  Boccardi,  Professor  of  Normal 
Histology  in  the  University  of  Naples,  aged  47;  Dr.  Emil 
Maier,  of  Karlsruhe,  a  well-known  ophthalmologist,  aged  69  ; 
Dr.  R.  de  Greyft,  President  of  the  Antwerp  Medical  Society 
and  one  of  the  leading  laryngologists  of  Belgium,  aged  40; 
Dr.  Samuel  W.  Abbott,  Secretary  of  the  Massachusetts  State 
Board  of  Health,  author  of  several  monographs  on  medical 
subjects  and  of  a  book  entitled  The  Past  and  Present  Condition 
of  Public  Hygiene  and  State  Medicine  in  the  United  States; 
Professor  Max  Bartels,  of  Berlin,  author  of  well-known  works 
on  the  medicine  of  uncivilized  peoples,  and  on  anthropology, 
aged  61  ;  Dr.  Leo  Redtenbacher,  Physician  to  the  Vienna 
General  Hospital,  aged  58;  Dr.  Albert  Reder,  Baron  von 
Schellman,  President  of  the  Medical  Doctoren-Collegium  of 
Vienna  ;  Dr.  Mordecai  Price  of  Philadelphia,  one  of  the  most 
eminent  abdominal  surgeons  and  gynaecologists  in  the 
United  States,  aged  60 ;  and  Dr.  W.  W.  Seymour,  sometime 
Professor  of  Midwifery  and  Gynaecology  in  the  University  of 
Vermont,  and  at  the  time  of  his  death  Chief  Surgeon  to  the 
Samaritan  Hospital,  Troy,  New  York.  He  was  one  of  the  first 
in  the  United  States  to  operate  successfully  for  gall  stones. 
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MEDICAL  ETIQUETTE. 

J.  T.  writes  :  W.  is  T.’s  patient ;  B..  a  iriend  of  W.’s,  called  on  W.,  and  said 
])r.  Y.  wanted  to  see  W.’s  shoulder,  as  he  had  had  much  experience  in 
such  eases.  As  a  result,  W.  goes  with  B.  to  Y.’s  surgery  Y.  asfeed  who 
was  treating  the  case,  and  was  informed  that  T.  was  doing  so.  Y. 
examined  the  shoulder.  Should  Y.  have  (as  was  alleged)  sent  for  W. 
and  examined  the  shoulder  without  first  consulting  T.  ?  ’ 

For  Y.  to  send  for  \V.  in  order  to  examine  his  shoulder  would  be 
undoubtedly  a  breach  of  professional  propriety ;  but  we  hesitate  to 
believe  it  possible.  It  is,  at  least,  much  more  probable  that  B.  used  Y.’s 
name  without  his  authority. 


THE  PUBLIC  VACCINATOR  AGAIN. 

SiUMA  complains  that  the  public  vaccinator  in  his  district  has  issued  a 
poster  urging  the  importance  of  revaccination,  and  offering  the  gratui¬ 
tous  performance  of  the  operation  at  patients’  own  homes  or  at  his 
surgery,  the  poster  being  signed  with  his  name  as  public  vaccinator. 

Such  a  poster,  if  necessary,  should  be  issued  by  the  local  authority, 
and  shouldlbe  signed,  if  at  all,  by  the  Clerk  to  the  Board.  The  conduct 
of  public  vaccinators  is  giving  rise  to  a  great  many  complaints,  and  we 
should  advise  that  such  cases  as  this  should  be  brought  under  the 
notice  of  the  local  Division  of  the  British  Medical  Associatioi.  The 
obligation  not  to  advertise  is  as  binding  upon  a  public  vaccinator  as 
upon  any  one  else,  and  although  there  may  be  exceptional  circum¬ 
stances  in  the  performance  of  his  public  duties,  he  should  not  bo  allowed 
to  take  advantage  of  his  position  to  promote  his  personal  advantage,  to 
injure  his  professional  neighbours,  or  to  defy  the  ethical  rules  of  his 
profession. 


OPERATION  IN  HOSPITAL  BY  A  SURGEON  NOT  ON  THE  STAFF. 

J.  T.  W.— We  are  asked  to  express  an  opinion  upon  the  following  case ;  A 
stonemason,  presumably  in  comfortable  circumstances,  met  with  an 
accident  which  resulted  in  paralysis  of  the  lower  limbs,  for  which  the 
operation  of  laminectomy  was  advised  by  a  leading  provincial  surgeon. 
The  patient’s  usual  medical  attendant  was  one  of  the  surgeons  to  the 
local  hospital,  and  he  arranged  that  the  patient  should  be  admitted  to 
the  hospital  under  his  care,  but  that  the  operation  should  be  performed 
by  a  consulting  surgeon  resident  in  another  town,  who  was  to  come 
down  accompanied  by  an  assistant.  These  arrivngements  appear  to 
have  been  made  before  any  steps  were  taken  to  ascertain  whether  under 
these  conditions  the  patient  could  be  admitted  and  the  operation 
performed.  It  seems,  however,  to  have  been  necessary  to  obtain  per¬ 
mission  from  the  senior  surgeon,  to  whom  appiicafion  was  made  by 
telephone.  The  reply  was  a  refusal,  and  this  refusal  was  persisted  in 
ata  subsequent  interview,  on  the  ground  that  there  was  no  precedent 
for  allowing  a  surgeon  unconnected  with  the  hospital  to  operate  within 
its  wails  and  upon  a  patient  of  the  institution,  especially  when  there 
were  members  of  the  staff  ready  and  willing  to  undertake  the  case.  A 
point  that  should  not  be  omitted  is  that  the  patient  is  stated  to  have 
offered  to  pay  all  the  “expenses  in  connexion  with  the  case,”  but  we  do 
not  know  whether  this  included  any  payment  of  surgical  fees.  We  ►re 
informed  that  the  incident  has  given  rise  to  a  good  deal  of  local  fe>*li  g. 

(i)  It  is  unprecedented  in  charitable  hospitals  fer  a  surgeon 
unconnected  with  a  hospital  to  be  allowed  to  operate  upon  a  case  in  the 
institution  except  with  the  knowledge  and  consent  of  the  whole 
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surgical  staff.  (2)  In  pay  hospitals  and  in  the  paying  departments  of 
charitable  hospitals  it  is  quite  usual  for  the  patient  to  be  attended  by 
the  surgeon  of  his  choice  although  he  has  no  regular  connexion  with 
the  institution.  (3)  If  under  the  regulations  of  the  hospital  in  question 
the  patient  could  be  admitted  as  a  paying  patient  who  would  pay  not 
not  only  for  the  board,  nursing,  dressings  and  medicines,  but  for 
surgical  attendance  as  well,  the  case  might  be  considered  analogous  to 
that  last  described.  But  from  the  statement  of  the  senior  surgeon, 
that  he  had  never  heard  of  such  a  proposal  during  the  thirty  years  of 
his  connexion  with  the  hospital,  it  is  evident  that  no  rules  exist  pro¬ 
viding  for  such  a  case  as  this,  and  therefore  the  responsibility  for  the 
difficulty  which  arose  must  lie  with  those  who  neglected  to  obtain  at 
the  outset  the  sanction  of  the  committee  and  the  staff  to  the  proposed 
arrangements. 


StaffSurgeon  E.  B.  PicKTHORN  is  also  promoted  to  be  Fleet  Surgeon 
from  November  gth.  He  joined  as  Surgeon,  May  nth,  1892,  and  was  made 
Staft  Surgeon,  November  gth,  1896.  He  was  surgeon  of  the  Centurian 
during  the  China  war  of  1900,  and  accompanied  the  Naval  Brigade  in  the 
advance  to  Pekin. 

Staff  Surgeon  J.  F.  Hall  is  likewise  promoted  to  be  Fleet  Surgeon  from 
November  gth.  He  was  appointed  Surgeon,  May  15th,  1895,  and  Staff 
Surgeon,  November  gth,  i8g6.  He  was  Surgeon  of  the  Barfleur  during  the 
war  with  China  in  1900,  and  was  specially  mentioned  for  his  services. 

Surgeon  O.  K.  Nix,  M.B.,  B.A  ,  andW.  Jackson,  M.B.,  are  promoted 
to  be  Staff  Surgeons  from  November  loth.  Their  first  commissions  are 
dated  November  lothi,  i8q6. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 

William  G.  Barras,  M.D.,  M.B.,  D.P.H.,  L.S.Sc.,  is  appointed  a'Surgeon. 
November  loth. 


ADVERTISING  THANKS. 

Alpha  sends  a  page  from  the  blackheath  Lvcal  Guide  and  District  Advertiser 
for  November  5th, which  contains  an  advertisement  in  which  Mr.  George 
Barnes,  who  recently  met  with  a  severe  accident  returns  thanks  to  his 
medical  attendant.  The  paragraph  is  plainly  marked  *•  advt.” 

***  Not  long  ago  the  widow  of  a  deceased  dignitary  of  the  Church  took 
the  same  means  of  expressing  her  feelings  of  gratitude  ;  and,  as  we 
pointed  out  at  the  time,  such  paragraphs  are  not  in  accordance  with 
professional  ideas  of  propriety.  We  cannot,  however,  assume  that  the 
medical  practitioner  concerned  is  responsible,  or  in  any  way  to  blame 
The  Ethical  Committee  is  trying  to  do  what  it  can  to  stop  such 
announcements  by  writing  to  the  editors  of  the  newspapers  in  which 
they  appear,  and  we  will  refer  this  case  to  the  Committee. 


OBLIGATIONS  OF  A  PARTNER. 

Junior  Partner  writes  that  his  partner  sold  his  private  club  practice 
to  a  former  assistant,  and  bound  himse’f  not  to  form  another.  Our 
correspondent  asks  whether  he  also  is  prevented  from  starting  such  a 
practice  by  this  contract. 

*»*■  The  strictly  legal  position  may  depend  upon  the  terms  of  the 
contract,  but  it  seems  to  us  that  for  “Junior  Fartoer”  to  s1avt  such  a 
practice  would  be  to  evade  the  conditions  of  the  sale  and  dis¬ 
honourable. 


“INrOLER.4.BLE  INGRATITUDE.” 

Mr.  George  Brown  (Callington,  Cornwall)  writes:  Under  the  above 
heading  in  your  issue  of  November  12th,  p.  1346,  you  comment  upon  a 
letter  written  by  me  which  was  published  in  the  Times  of  the  4th  inst. 
I  am  disappointed  to  find  that  you  think  it  was  written  with  less  than 
my  “usual  taste,”  and  I  much  regret  that  you  did  not  print  the  letter  in 
ea:(e«so,  as  also  the  one  that  drew  it  forth,  so  that  your  readers  could 
have  judged  for  themselves  as  to  the  relevancy  and  good  taste  of  my 
remarks.  If  you  publish  the  lettei’s,  I  am  prepared  to  abide  by  the 
verdict  of  my  professional  brethren  ;  meantime  I  stand  by  every  word  I 
have  written,  and  maintain  that  my  letter  to  the  Times  was  in  perfect 
order. 

MEDICAL  TESTIMONIALS  IN  TRADE  ADVERTISEMENTS. 

W.  A.  P.  draws  our  attention  to  an  advertisement  of  Reynold’s  Gout 
Specific  in  the  Sunday  Times,  which  states  that  the  remedy  is  “  highly 
recommended”  by  two  practitioners  whose  names  do  not  appear  on  the 
Medical  Register  and  by  a  third  at  an  address  in  Welbeck  Street. 

»*»We  will  refer  the  matter  to  be  dealt  with  under  the  standing  orders 
of  the  Ethical  Committee. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  ■  Walter  J 
Bearblock,  Staff  Surgeon,  and  Percy  H.  Bannister,  M.B,,  Surgeon  to 
the  Hawke,  on  commissioning,  undated  ;  James  C.  Johnston,  MB  BA 
Surgeon,  to  the  Kent,  November  gth;  Herbert  B.  Simpson,  Surgeon  to 
Sealark,  November  gth;  Sydney  Croveen,  Surgeon,  to  the  Cambridge, 
November  gth ;  Cyril  Shepherd,  Surgeon,  to  the  Excellent,  additional,  for 
the  Colossus,  November  gih  ;  Henry  J.  Hadden.  M.B.,  B.A,,  Fleet  Surgeon 
to  the  President,  additional  for  three  months’  hospital  course,  November 
i6th ;  Horace  ELLtoxr,  M.B.,  Fleet  Surgeon,  to  the  Empress  of  India 
November  14th;  James  M.  Rogers,  F.R.C.S.,  Fleet  Surgeon,  to  the  Uon 
November  14th  ;  Ernest  A.  Penpold,  M.B  ,  Staff  Surgeon,  and  Reginald 
Thompson,  Surgeon  to  the  Britannia,  additional,  for  the  Ilighflvcr 
on  commissioning,  November  i8th;  Henry  C.  Whiteside  and 
Malcolm  Cameron,  Surgeon,  to  the  President,  additional  for 
three  months  hospital  course,  November  14th  ;  John  H  Lightfoot 
Surgeon,  to  the  Alhacore,  November  14th  ;  William  R.  Harrison,  Surgeon’ 
to  the  Widgeon,  undated  ;  Frederick  C  Robinson,  Surgeon,  to  the  Vivid' 
additional,  undated  (this  appointment  has  since  been  cancelled)  *  Henry 
W.  W.  Townsend,  Surgeon,  to  the  Eire  Queen,  additional,  for  Portsmouth 
Dockyard,  November  12th;  Robert  H.  Atkins,  M.B,  Surgeon  to  the 
m/e,  November  12th:  Hugh  P.  Turnbull,  Surgeon,  to  the  'wildfire 
November  12th:  Edgar  R.  Dimsey,  D  S.O.,  Fleet  Surgeon,  to  theFerwon’ 
December  ist;  Edward  J.  Bides,  Fleet  Surgeon,  and  George  E.Macleod’ 
Surgeon,  to  the  Irresistible,  on  recommissioning,  December  1st  •  Wallace 
G.  M.  Anderson,  M.B.,  B  A.,  Surgeon,  to  the  Leattder,  and  for  duty  with 
torpedo-boat  destroyers,  November  14th. 

Staff  Surgeon  R.  H.  J  Browne  has  been  promoted  to  be  Fleet  Surgeon 
tuo <^0’^®‘“ber  gth.  He  was  appointed  Surgeon,  February  21st,  1890,  and 
November  gth,  1896.  He  was  Surgeon  of  the  Alacrity  during 
1°  North  China  in  1900,  being  present  at  the  capture  of  the 
of  ®'t'  the  relief  of  the  Tientsin  Settlement,  and  subsequently 

moled *"» 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  A.  E.  C.  Spence,  M.B.,  is  placed  on  retired  pay,  November  i6tli 
He  was  appointed  Surgeon,  August  2nd,  1884,  and  Surgeon-Major’ 
August  2nd,  1896.  He  was  in  the  Soudan  Campaign  in  1885  (medal  with 
clasp  and  Khedive’s  bronze  star) ;  in  the  operations  on  the  Nile  in  i88g- 
in  the  campaign  on  the  Morth-West  Frontier  of  India  in  1897-8,  including 
the  operations  on  the  Samana  Range,  and  with  the  Tirah  Expeditionary 
Force  (mentioned  in  dispatches,  medal  with  three  clasps) ;  and  in  the 
South  African  War  in  1901-2,  in  the  Orange  River  and  Cape  Colonies. 

Major  C.  J.  Holmes  is  also  placed  on  retired  pay,  November  i6th.  His- 
commissions  as  Surgeon  and  Surgeon-Major  are  contemporaneous  with 
those  of  Major  Spence.  Major  Holmes  served  in  the  Soudan  campaign  in 
1885  (medal  with  clasp  and  Khedive’s  bronze  star);  with  the  Dongola 
expedition  in  1896  (British  medal  and  Egyptian  medal  with  clasp) ;  and  im 
the  South  African  war  in  1902. 

Major  James  McMullen  bolster,  retired  pay,  died  on  September  19th 
last.  He  was  appointed  Surgeon- Captain,  March  6th,  1880.  and  became 
Major,  March  6th,  i8g?.  He  reiired  from  the  service,  December  21st,  1901 

The  undermentioned  Majors  to  be  Lieutenant  -  Colonels,  dated 
August  2nd,  1904;  W.  C.  Bbevor,  M.B.,  C.M.G.,  J.  Maher,  G.  D. 
Hunter,  D.8.0 ,  J.  R.  Mallins,  M.B.,  H.  N.  Thompson,  M.B._ 
D.S.O.,  N.  Manders,  S.  F.  Fkeyer,  M.  D.,  C.M.G.  (provisional) 
Brevet  Lieutenant- Colonel  C.  Birt,  R.  S.  F.  Henderson,  MB 
Lieutenant-Colonel  Beevor  entered  as  Surgeon,  August  2nd.  1884,  becoming 
Surgeon-Major,  March  25th,  1896;  Lieutenant-Colonel  Maher  dated  as- 
Surgeon  from  January  31st,  1885,  and  as  Surgeon-Major  from  March  2sth 
1896.  The  previous  commissions  of  all  the  other  oflicers  cited  ar^ 
dated:  Surgeon,  August  2nd,  1884;  Surgeon-Major,  August  2nd.  1896 
Their  war  records  in  ihe  Army  Lists  are  as  follow:  Lieutenant-Colonel) 
Beevor-;-Soudan  campaign  in  1885  (medal  with  clasp  and  Khedive’s  star)  • 
expedition  to  Ashanti  in  1S95-6  (mentioned  in  dispatches,  promoted 
Surgeon-Major,  star);  campaign  on  the  North-West  Frontier  of  India  in- 
1897-8  as  Staff  Surgeon  to  the  ’Tirah  Expeditionary  Force  (mentioned  in 
dispatches,  medal  with  two  clasps) ;  South  African  war  in  1899-1902  • 
advance  on  Kimberley  ;  actions  at  Belmont^  Enslin,  Modder  River  and" 
Magersfontein  ;  also  operations  in  the  Orange  Free  State  Februa’ry  to- 
May,  1900,  including  actions  at  Poplar  Grove,  Driefouteir,  Vet  River  and 
Zand  River ;  in  the  Transvaal  in  May  and  June,  1900,  including  actions 
near  Johannesburg,  Pretoria,  and  Diamond  Hill  ;  in  the  Transvaal,  east 
of  Pretoria,  July  to  November  29th,  igoo,  including  actions  at  Belfast- 
and  in  the  Transvaal,  Orange  River  Colony,  and  Cape  Colony’ 
November  3otli,  1900,  to  March,  1902  (mentioned  in  dispatches,  C.M.G  ’ 
medal  with  six  clasps.  King’s  medal  with  two  clasps).  Lieutenant- 
Colonel  Maher— Soudan  campaign  in  1885  (medal  with  claspand  Khedive’s 
star) ;  expedition  to  Ashanti  in  1895  (promoted  Surgeon-Major,  star). 
Lieutenant-Colonel  Hunter— Nile  expedition  in  1884-5  (^medal  with  clasp- 
and  Khedive  s  star) ;  Soudan  Froutier  Field  Force  in  1885-6,  and  in  the- 
Soudan  in  1888-9,  including  engagement  at  Gemaizah  (clasp);  Dongola 
Expeditionary  Force  in  1896  as  Senior  Medical  Officer  to  the  force,  includ¬ 
ing  engagement  at  Firket  and  operations  at  Hafir  (mentioned  in  dispatches 
D.S.O.,  British  medal,  and  Khedives  medal  with  two  clasps),  and  in*^ 
including  battle  of  Khartoum  (mentioned  in  dispatches,  clasp  to- 
Khedive  s  medal) ;  nominated  to  the  4th  Class  of  the  Order  of  the  Osmanieh 
lor  services  with  the  Egyptian  army.  Lieutenant-Colonel  Mallins-Soudan 
Frontier  Field  Force  in  1885-6,  including  engagement  at  Giniss(medal,  and 
Khedive  s  star ;  South  African  war  in  1902  (mentioned  in  dispatches). 
Lieutenant-Colonel  Thompson— Nile  expedition  in  1898  (British  and) 
Egyptian  medals);  South  African  war  in  1901  (mentioned  in  dispatches, 
^iBUteuaut-Colonel  Manders— Soudan  campaign  in  1885  (medaB 
with  clasp  and  Khedive’s  star);  Burmese  expedition  in  1887-8,  and  with 
the  Karen  expedition  in  1888-9,  severely  wounded  (medal  with  two  clasps). 
Lieutenant-Colonel  Freyer— soudan  campaign  in  1885  (medal  with  clasp- 
and  Khedive  s  star) ;  South  African  war  in  1899-1901,  including  relief  of 
Ladysmith  (mentioned  in  dispatches,  C.M.G.).  Lieutenant-Colonel  Birt— 
Soudan  campaign  in  1885  (medal  with  clasp,  and  Khedive’s  star) ;  Chitrali 
RehefForce  in  1895  (medal  with  clasp) ;  South  African  war,  1902  (mentioned 
in  dispatches.  Brevet  of  Lieutenant-Colonel).  Lieutenant-Colonel  Hender¬ 
son— Soudan  campaip  in  1885,  including  engagement  at  Tofrek  and  destruc- 

tion  of  Temai  (medal  with  clasp  and  Khedive’s  star) ;  Burmese  war  in  1886 
(medal  with  clasp) ;  and  in  the  expedition  against  the  Tounhon  Kakyens 
in  1889  (clasp);  also  with  the  Chm-Lushai  expedition  on  the  staff  of  Sir 
Charles  ArbuthncR  (clasp);  and  with  the  Wuntho  expedition  in  i8qi  as 
Senior  Medical  Officer  with  Sir  George  Wolseley  (mentioned  in  dispatches. 
witlfcia'spT^^^^'^  North-West  Frontier  of  India  in  1897-8  (medaV 

Lieutenant-Colonel  W.  J.  Macnamara,  M.D.,  Senior  Medical  Officer, 
Jersey,  has  been  appointed  Principal  Medical  Officer,  Orange  River 
Colony  District.  ^ 

C.B.,  C.M.G.,  nominated  as  Adminis- 
Officer  on  the  Indian  Establishment,  is  appointed’Princi- 
pal  Medical  Officer,  Bombay  and  Nagpore  Districts. 

Colonel  F.  'W.  Trevor,  M.B,.  Principal  Medical  Officer,  Bombay  and 
Nagpore  Distmcts,  is  transferred  in  the  same  capacity  to  Poona  District. 

Lieutenant-Colonel  (temporary  Colonel)  J.  G.  Harwood,  Officiating 
Principal  Medical  Officer,  Poona  District,  will  revert  to  his  substantive 
appointment. 

officers  are  appointed  specialists  in  the  subjects 
specified  from  April  28th :  '-.  aptainK.  M.  Cameron,  Punjab,  in  advanced 
operative  surgery:  Captain  E.  W.  Profeit,  Punjab,  in  laryngology; 
Captain  J.  Grech,  Bengal,  in  skiagraphy ;  Captain  W.  J.  Taylor,  Bombay, 
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!n  skiagraphy  :  Captain  A.  E.  Milnek,  Madras,  in  skiagraphy,  np  to  tlie 
Ime  he  took  over  duty  as  Othciating  Stall' Officer  Army  Hearer  Corps, 
\l;idras  Division.  _ 


royai,  army  medical  corps  (Y0LI:NTEERS). 

I  London  Companies. 

i  The  I.ondon  Companies.  R.A.M.C.  CVolunteers),  on  Sunday,  October  sot.h, 
.  neld  Ihcir  annual  churcli  parade  at  the  Church  of  St,.  Bartiiolomew  the 
ireaf.  Smithlield  ;  the  Rector,  the  Rev.  Sir  Borradaile  Savory,  is  Hon. 
.Cliaplainof  tne  Corps.  The  Corps  paraded  at  ite  headquarters  under 
•ommand  of  Lieutenant-Colonel  Matthews,  and,  headed  by  Its  band, 

■  marc'icd  to  the  churcli,  at  tlie  door  of  which  it  was  met  by  the  chaplain, 
mere  was  a  large  congregation,  whicli  overtaxed  the  seating  accommoda¬ 
tion  of  the  bcautilul  church.  .Vmong  those  present  were  :  The  Honorary 
Colonel  of  tlie  Corps.  Colonel  James  Cant.lie,  Y.D ,  and  Major  H.  C. 
Thurston,  C.M.G  ,  K.A.M.C..  Assistant  Deputy  Director-General.  Army 
1  Medical  Service.  The  choral  portion  of  the  service  was  rendered  more 
;  irapre.sslve  by  the  aid  of  trumpet  and  kettledrum,  the  drums  of  the  Corps 
also  joining  in  the  verse  of  the  National  Anthem  with  which  the  service 
foniinenced.  The  Rector  and  Chaplain,  in  commencing  hi"  sermon,  said 
that  it  had  been  suggested  that  the  annual  church  parade  of  the  R.A.M  C. 
\  olunteers  in  that  cliurch  should  also  be  a  memorial  service  for  those 
members  of  the  Corps  who  had  lost  their  lives  in  South  Africa,  a 
memorial  tablet  to  whom  has  been  placed  in  the  Lady  Chapel.  The 
'  sermon  and  the  selected  hymns  were  in  keeping  with  this  very  commend¬ 
able  idea.  After  the  service  the  Corps  returned  to  head  quarters  to  be 
I  disra'ssed. 

Captain  R.  W.  Clements,  M.B.,  Royal  Army  Medical  Corps,  to  be 
Adjutant,  Manchester  Companies,  vice  Major  H.  D.  Mason,  whose  period 
of  appointment  has  expired,  October  i2tii. 

;  Lieutenant  A.  M.  Pukteous,  the  Woolwich  Companies,  is  retired  under 
I  paragraph  37,  Volunteer  Regulations,  November  5th 

Lieutenant  J.  F.  Dwyer,  the  South  Wales  Border  Bearer  Company 
.  resigns  his  commission,  November  5th. 


ARMY  MEDICAL  DEPARTMENT. 

;  Depcty  Inspector-General  Henry  March  Wehh.  M.B..  retired.  Army 

■  Medical  Departmeut,  died  in  London  on  October  sth.  He  entered  the 
service  as  .Assistant  Surgeon,  Seotember  23rd,  1845  :  became  Surgeon, 
December  Sth,  1854:  Surgeon-Major,  September  3rd,  1865:  and  Honorary 

■  Deputy  Inspector-General  on  retirement,  November  i2lh,  i8;o. 


INDIAN  MEDICAL  SERYICE. 

t  The  services  of  Surgeon-General  W.  K.  Browne,  M.D.,  Madras  Estahlisb- 
raent,  are  placed  permanently  at  the  disposal  of  the  Government  of 
.'  Madras. 

t  Lieutenant-Colonel  J.  McClogury',  Bombay  Establishment,  is 
■  appointed,  on  return  to  duty,  co  take  up  his  appointment  as  Civil 
surgeon,  Kurrachee.  and  to  have  charge  of,the  civil  medical  duties  of 
the  Principal  Medical  Officer,  Sind. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HE.ALTH  OF  ENGLISH  TOWNS. 

!  In  seventy-six  of  the  Largest  English  towns,  including  London.  8,260 births 
j  and  4.-06  deal lis  were  registered  during  tne  week  ending  Saturday  last. 

;  November  12th.  The  aunual  rale  of  mortality  in  these  towns,  which  had 
'  been  15.0.  15.0.  and  1^.9  per  i.ooo  in  the  three  preceding  weeks,  rose  again 
I  lastwcYkto  15.7  per  i.ooo.  The  rates  in  the  several  towns  ranged  from 
1  5.0  in  Burton-ou-Tranr.  61  in  Barrow-ia-Furness.  8  3  in  Hornsey,  8.4  in 
\  Aston  Manor.  9.5  in  Wallasey.  9.9  in  Leyton,  and  10.2  in  King’s  Norton,  to 
j  21.0  in  Grimsby.  2  1. S  in  sr.  Helens,  22.4  in  Wigan.  22.7  in  Middlesbrough, 

.  23.2  in  Hull.  24.2  in  Halifax,  and  25.7  in  South  .Shields.  In  London  the  rate 

,  01  mortaliiy  was  15.2  per  i,oco,  while  it  averaged  16.0  per  i.eoo  in  the 
:  seventy  five  other  large  towns.  The  death-rate  from  the  principal  infec- 
‘  tious  diseases  in  these  seventy-six  towns  averaged  1.3  per  i.ooo;  in  London 
^  this  death-rate  was  equal  to  0.9  per  i.cco,  while  among  the  seventy-five  large 
’  provincial  towns  the  rates  ranged  upwards  to  3.3  in  Liverpool,  3.5  in  Hull, 
3.7  in  Ipswich,  4.1  in  Burnley,  4.3  in  Middlesbrough.  4.6  in  Plymouth, 

6.2  in  Grimsby,  and  8  o  in  Stockton-on-Tees.  Measles  caused  a  death  rate 
of  1.6  in  Middlesbrough,  i  8  in  Liverpool,  2.0  in  Tynemcutli,  3.1  in  Burnley, 

3.2  in  Plymouth,  3  7  in  Ipswich,  3.0  in  Grimsby,  and  6.0  in  Stockton-on- 

Tees  ;  scarlet  fever  of  i  3  in  York  ;  diphtheria  of  i.i  in  Tottenham  and  1.6 

in  Hanley  ;  •‘fever  ”  of  1.3  in  York,  i  5  in  Halifax,  and  1.6  in  Grimsby  ;  and 
diarrhoea  of  1.6  in  Blackburn  and  in  Middlesbrough.  The  mortality  from 
wlioopiug  cough  showed  no  marked  excess  In  any  of  the  large  towns. 
One  fatal  case  of  small-pox  was  registered  in  Leeds,  but  none  in  any  other 
of  the  seventy-.six  towns,  and  only  one  case  of  small-pox  remained  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday  last,  the 
islli  iust.  The  number  of  scarlet  fever  patients  in  these  hospitals  and  in 
lue  L-indon  Fever  llo.spital.  which  had  been  2,687,  2,725,  and  2.782  at  the 
end  of  the  three  preceding  weeks,  Jiad  further  risen  to  2,843  **-t  the  end  ef 
last  week  :  294  new  cases  were  admitted  during  the  week,  against  389,  305, 
and  294  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

The  annual  rale'  of  mortality  in  eight  of  the  principal  Scotch  towns, 
winch  had  been  16.5.  16.7,  and  17.8  per  1,0:0  in  the  three  preceding  weeks, 
declined  again  last  week  to  17  5  per  i.eoo,  but  was  1.8  per  1,003  above  the 
meau  rate  during  the  same  period  in  the  seventy-six  large  English  towns. 
The  rates  in  the  eight.  Scotch  towns  ranged  from  10  8  in  Perth  and  12.0  in 
Greenock  to  17  3  In  Edinburgh  and  19.7  in  Glasgow.  The  death-rate  from 
the  principal  miecMous  diseases  averaged  1.8  per  i.ooo,  the  highest  rates 
g  recorded  in  Glasgow  and  Edinburgh.  The  302  deaths  registered  in 
Glasgow  included  6  which  were  referred  to  measles,  14  to  whooping-cough, 
and  i3  to  diarrhoea  Four  fatal  cases  of  whooping-cough  and  4  of 
diar-hoea  were  recorded  in  Edinburgh.  Three  deaths  from  diarrhoea 
occurred  in  Dundee,  2  from  measles  in  Aberdeen,  and  2  from  diarrhoea 
in  Paisley. 


HE.4LTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  November  nth,  505  births  and  342 
deaths  were  registered  iu  six  of  me  principal  Irish  towns,  against  551 
births  and  341  deaths  in  the  preceding  period.  The  mean  annual  deam- 
rate  of  these  towus,  which  had  been  17,6,  21  8,  and  ia»3per  i.ocoJn  the 
three  preceding  weeks,  rose  to  19.0  per  i,odo  Iu  the  week  under  notice, 
this  figure  being  3.3  per  1,000  higher  than  the  mean  annual  rate  iu  the 
seventy-six  English  towns  for  me  corresponding  period.  The  figures 
ranged  from  17.5  iu  Waterford  and  17.6  in  Londonderry  to  21.2  in  Cork 
and  21.5  in  Dublin.  The  zymotic  dcath-i-ato  during  the  same  period  and 
in  the  same  six  Irish  towns  averaged  i.o  per  1,000  or  .0.1  higher  than 
during  the  preceding  period,  the  highest  figure,  3.1,  being  recorded  in 
Belfast,  while,  Cork,  Jjondonderry,  and  Waterford  registered  no  deaths 
under  this  heading  at  all.  No  deaths  were  registered  ;in  any  part  of 
Ireland  from  sraall-po.x,  typhus,  whooping-cough,  diphtheria,  or  simple 
continued  fever.  Only  i  death  from  scarlet  fever  occurred  in  Belfast  and 
I  in  Dublin,  but  measles  caused  12  deaths  in  the  former  town  and  7  in  the 
latter. 


HEALTH  OF  LANCASHIRE. 

From  the  report  of  the  Medical  Officer  of  Health  for  the  County  of 
Lancaster,  we  learn  that  for  the  quarter  ending  in  September  small-pox 
appeared  in  29  districts  against  23  distiicte  in  the  June  quarter  and  17  in 
the  March  quarter.  The  number  of  cases  during  the  past  quarter  was 
98  with  3  deaths.  In  the  corresponding  quarter  last  year  the  cases 
numbered  159  with  8  deaths.  The  small-pox  infection  is  still  spreading 
in  Oldham.  At  the  close  of  last  week  7  small-pox  patients  were  removed 
by  the  Oldham  health  authorities  to  the  Sirivesdale  Hospital.  This 
brings  the  total  number  of  patients  removed  to  hospital  during  the  past 
tortnight  up  to  51.  The  county  death-rate  for  the  last  year  was  the 
lowest  recorded,  being  equal  to  15.22  per  i,coo  of  the  population  as 
against  15.24  in  1902,  and  17.3,  the  mean  for  the  ten  years  1893-1902.  There 
is  a  further  decline  in  the  deaths  from  tuberculosis,  probably  due  to  the 
increased  sanitary  improvements.  It  is  hoped  that  the  county  will  take 
action  to  provide  a  sauatorium  tojlhelp  the  authorities  in  their  crusade 
against  tubercailosis. 


REST.AURANT  KITCHENS. 

The  Medical  Officer  of  Health  for  the  City  of  London,  in  his  last  monthly 
report,  states  that  kitchens  of  sixty-two  restaurants  have  recently  been 
inspected  ;  in  forty-one  instances  tlie  necessary  works  were  in  hand  to 
place  them  in  a  sanitary  condition  ;  twenty-one  kitchens  were  revisited 
to  ascertain  their  condition  ;  and  various  defects  were  found  to  exist  at 
fifteen  premises,  including  want  of  hoods  to  carry  ofT  fumes  from  gas 
stoves,  and  absence  of  cleanliness.  In  one  instance  the  lobbies  of  two 
w.c ’s  provided  for  the  use  of  males  and  females  respectively,  and  abutting 
on  the  kitchen,  were  used  for  the  storage  of  food. 


EPIDEMIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  British  Medical  Journal.] 

The  accompanying  diagram  shows  the  prevalence  of  the  principal  epi¬ 
demic  diseases  during  the  third,  or  summer,  quarter  of  the  year. 
The  fluctuatious  of  each  disease,  and  its  relative  fatality  as  compared 
with  the  corresponding  periods  of  recent  years,  can  thus  be  readily  seen. 

Small-pox.— Piye  fatal  cases  of  small-pox  were  registered  last 
quarter,  against  3,  8,  and  12  in  the  three  preceding  quarters.  Two  cases 
belonged  Finsbury,  2  to  Shoreditch,  and  i  to  Bethnal  Green.  The  number 
of  small-pox  patients  admitted  into  the  Metropolitan  Asylums  Hospitals 
during  the  quarter  was  39,  against  94,  ig8,  and  252  in  the  three  preceding 
quarters  ;  only  i  case  remained  under  treatment  at  the  end  of  the 
quarter,  against  26,  126,  and  74  at  the  end  offlthe  three  preceding 
quarters. 

Jfeasfcs.— The  deaths  from  measles,  which  had  been  671,  670,  and  932  in 
the  three  preceding  quarters,  declined  again  to  370  last  quarter,  and  were 
59  below  the  average  number  in  the  corresponding  periods  of  the  ten 
preceding  years.  Among  the  various  metropoli’an  boroughs  this  disease 
was  proportionately  most  fatal  in  Islington,  Holborn,  Shoreditch,  Bethnal 
Green.  Deptford,  and  Greenwich. 

Scarlet  Fever.— The  fatal  cases  of  this  disease,  ivhich  had  been  81  in  each 
of  the  two  pi'cceding  quarters,  inci’cased  last  quarter  to  87,  but  were  77 
below  the  corrected  average  number.  Scarlet  fever  showed  the  highest 
proportional  mortality  last  quarter  in  St.  Pancras,  Finsbury,  the  Ciiy  of 
London,  Shoreditch,  and  Poplar.  The  number  of  scarlet  fever  cases  in 
the  Metropolitan  Asylums  Hospitals,  which  had  been  1,606,  1,546,  and 
1.599  tUe  end  of  the  three  preceding  quarters,  furtiier  rose  to  2,127  at 
the  end  of  last  quarter;  3.278  new  cases  were  admitted  during  the 
quarter,  against  2.416,  2,142,  and  2.598  in  the  three  preceding  quarters. 

Diphtheria. — The  deaths  referred  to  diphtheria  in  Loudon,  which  had 
been  189,  207,  and  164  in  the  three  preceding  quarters,  further  declined  last 
quarter  to  150,  the  corrected  average  number  in  the  corresponding 
quarters  of  the  ten  preceding  years  being  437.  Among  the  various 
metropolitan  boroughs  this  disease  was  proportionally  most  fatal  in 
Hackney.  Bethnal  Green,  Stepney,  Poplar,  and  Woolwich.  The  number 
of  diphtheria  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  at  the  end  of  last  quarter  was  871,  against  734,  786,  aud  68i 
at  the  end  of  the  three  preceding  quarters  :  1,614  new  cases  were 
admitted  during  the  quarter,  against  1,438,  1,287,  and.  1,316  in  the  three 
preceding  quarters. 

Whooping-coufih.— The  fatal  cases  of  this  disease,  which  had  been  oog, 
603,  and  508  in  the  three  preceding  quarters,  further  declined  last  quarter 
to  240,  and  were  142  below  the  average  in  the  corresponding  periods  of 
the  ten  preceding  years.  Among  the  various  metropolitan  boroughs, 
ivhooping-cough  was  proportionally  most  fatal  in  Hammersmith,  Chelsea, 
Holborn,  Shoreditch.  Poplar,  Southwark,  and  Camberwell. 

“  Ferer.”— Under  this  heading  are  included  deaths  from  typhus,  from 
enteric  fever,  and  from  ill-defined  pyrexia.  The  deaths  referred  to  these 
diflerent  forms  of  “fever,”  which  had  been  169,  56,  and  47  in  the  three 
preceding  quarters,  rose  again  last  quarter  to  93,  but  were  65  below 
the  corrected  average  number.  Two  deaths  from  ill-defined  pyrexia  were 
recorded  during  the  quarter  under  notice,  but  not  any  from  typhus. 
Enteric  fever  mortalit.v  was  highest  in  Hampstead,  Hackney,  Shoreditch, 
Stepney,  and  Bermondsey.  The  Metropolitan  Asylums  Hospitals  con¬ 
tained  237  enteric  fever  patients  at  the  end  of  last  quarter,  against  246, 
86.  and  62  at  the  end  of  the  three  preceding  quarters  ;  383  new  cases  were 
admitted  during  the  quarter,  agaiust  506,  173,  and  137  in  the  three  preced¬ 
ing  quarters.  ,  ,  ,  ,  , 

Diarrftoea.— The  3.968  deaths  from  diarrhoea  in  London  last  quarter  were 
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Note.— The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  ckf  the  quarter.  The  dotted  lines  show  the 

average  number  of  deaths  in  the  corresponding  weeks  of  the  ten  preceding  years  1894-1903. 


1,141  in  excess  of  the  average  number  in  the  corresponding  periods 
ot  the  ten  preceding  years.  Among  the  various  metropolitan  boroughs 
this  disease  was  proportionally  most  fatal  in  Fulham,  Shoreditch, 
Bethnal  Green,  Poplar,  Southwark,  and  Bermondsey. 

lu  conclusion,  it  may  be  stated  that  the  4,910  deaths  in  London  attri¬ 
buted  to  these  principal  epidemic  diseases  during  the  quarter  ending 
September  last  were  more  than  n  per  cent,  above  the  corrected  average 
number  in  the  corresponding  quarters  of  the  ten  preceding  years.  The 
lowest  death-rates  from  these  diseases  last  quarter  were  recorded  in 
Chelsea,  the  City  of  Westminster,  Hampstead,  Stoke  Newington,  City  of 
London,  and  Lewisham  ;  and  the  highest  rates  in  Fulham,  Shoreditch, 
Bethnal  Green,  Stepney,  Poplar,  Southwark,  and  Bermondsey. 


CUBIC  SPACE  AND  AREA. 

Da.  Joseph  T.horni.ey  (246,  Halliwcll  Road,  Bolton)  desires  to  learn  the 
opinions  oE  qualified  sanitarians  on  the  following  point:  “What  is  the 
minimum  cubical  space  and  the  minimum  superficial  area  that  should 
be  allowed  in  bedrooms  in  nevv  houses  before  a  medical  officer  of  healtli 
or  a  surveyor  can  reasonably  say  that  the  room  is  fit  for  human 
habitation  ?  ” 

For  some  lime,  he  writes,  I  have  been  endeavouring  to  induce  the 
authorities  of  Bolton  to  fix  a  minimum  limit  of  600  cubic  feet,  but  so  far 
I  have  not  met  wich  success,  owing  to  the  existence  of  the  following 
building  by-law : 

“  15.  Kvei'y  room  used  or  intended  to  be  used  for  habitation  hereafter 
Iniilt,  of  loss  area  than  100  superficial  feet,  and  without  a  fireplace, 
shall  be  provided  with  special  means  of  ventilation  by  air  shaft  or 
otherwise,  as  the  Council  may  approve.” 

The  interpretation  of  this  by-law  so  far  has  been  that,  no  matter  how 
small  a  bedroom  may  be,  so  long  as  a  fireplace  is  provided,  the  Town 
Council  has  no  power  to  say  that  such  a  room  is  unfit  for  human  habita¬ 
tion.  although  it  is  well  known  to  the  authorities  that  the  people  of  this 
district  do  not  limit  the  number  of  occupants  in  such  rooms  to  one 
person. 

I  have  carefully  searched  the  model  by-laws  of  the  Local  Government 
Board  and  also  the  Public  Health  Act  of  1875,  but  in  neither  do  I  find 
any  reference  whatever  to  the  amount  of  breathing  space  which  public 
authorities  should  require  for  rooms  intended  to  be  used  for  human 
habitation. 

There  ai-e  numerous  references  in  both  to  the  subject  of  ventilation, 
but  I  have  long  contended  that  this  is  impossible  in  rooms  of  ordinarv 
construction  with  a  less  cubical  area  than  600  feet,  and  have  therefore 
urged  that  this  should  be  a  fixed  minimum. 

I  shall  be  glad  to  know  from  any  member  interested  in  this  subject 
what  is  done  in  their  respective  districts,  and  what  are  the  best  steps  to 
take  to  secure  the  end  in  view. 

*■**  Standards  of  cubical  capacity  in  rooms  depend  upon  (a)  the 
number  of  persons  occupying  the  room,  and  (6)  the  use  to  which  the 
occupation  is  put,  whether  living  and  sleeping  or  sleeping  only.  If  the 
v;ords  “without  a  fireplace”  in  the  by-law  were  deleted  it  would  apply 
to  all  rooms.  The  Local  Governir  ent  Board  has  laid  down  a  standard 
of  free-airj  space  per  per.^^on  as  00  for  living  and  sleeping  and  300  for 
sleeping  only,  and  half  these  quantities  for  children  u  der  10  years. 


MEDICAL  VACANCIES  AND  APPOINTMENTS. 
VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  he  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

BANGOR:  CARNARVONSHIRE  AND  ANGLESEY  INFIBM.VRY.  -House  Surgeon, 
resident.  Salary,  f  8n  nor  annum,  increasing  to  £100. 

BERMONDSEY  PARISH  INFIRMARY.— First  .Aeslstant  Medical  Offleer;  resident. 
Salary,  £170  per  annum. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN.- (1) 
Resident  Medical  Officer;  (2)  Risideut  surgical  Officer.  Salary,  £ti0  per  annum, 
rising  to  £80  each. 

BIRMINGHAM  :  QUEEN’S  HOSPITAL.— House-Physician;  resident.  Salary,  £50  per 
annum. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL.-(l)  House-Physician;  (2)  Second  House- 
Surgeon.  Salary  for  ili  £70  per  annum  i  ;2)  £60  per  annum. 

CHORLBY:  RAWCLIPFE  HOSPITAL.-House-Surgeon,  resident.  Salary,  £100  per 
annum. 

EAST  LONDON  HGSPITAL  FOB  CHILDREN,  Slialwell.-House-Physician ;  resident. 
Honorarium,  £25  for  six  moutlis. 

GLOUCESTER  GENERAL  INFIRMARY  AND  EYE  INSTITDTION.-House-Surgeon 
resident.  Salary,  ,£loo  per  annum. 

GRIMSBY^  AND  IHSTRICT  HOSPITAL.— Resident  House-Surgeon.  Salary,  .£80  per 
annum. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.  -Resident  House-Surgeon. 
Salary,  £100  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  W.C.- Resident  Medical 
Superintendent.  Salary,  100  guir  eas  per  annum. 

JERSEY  GENERAL  DISPENSARY  AND  INFIRMARY.  Resident  Medical  Officer. 
Salary,  £120  per  annum. 

LINCOLN:  BRACEBRIDGE  ASYLUM.— Junior  Assistant  Medical  Officer  ;  resident. 
Salary,  £125  per  annum. 

LONDON  LOCK  HOSPITAL.— House-Surgeon,  resident.  Salary,  £80  per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY.— Senior  House-Surgeon  ;  resident.  Salary 
for  first  year,  £100, 

MANCHESTER  ROYAL  INFIRMARY.-Besident  Surgical  Offleer.  Salary,  £1.>0  per 
annum. 

NORTHAMPTON:  ST.  ANDREW’S  HOSPITAL  FOB  MENTAL  DISEASES.  Junior 
Assistant  Medical  Officer,  resident,  salary,  £200  per  annum. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.  (1)  Resident  Medical 
Offleer :  (2)  Assistant  Resident  Jledical  Officer.  Salary  at  the  rate  of  £50  per  annum 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields.- Clinical  Assistants. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  Henrietta  Street,  W.C.  -Six  Out-patient 
Clinical  Assistants. 

STAFFORDSHIRE  GENERAL  INFIRAI ARY.— Assistant  House-Surgeon,  resident. 
Salary  at  the  rate  of  £82  per  annum. 

TIVERTON  INFIRMARY  AND  DISPiSNSARA'.— House-Surgeon  and  Dispenser. 
Salary,  £80  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Chelsea.— House-Physician.  Appointmcnl 
for  six  months.  Honorarium,  ^25. 

VIRGINIA  WATER:  HOLLOWAY  SANATORIUM.— Junior  Assistant  Medical  Officer 
(Lady) ;  resident.  Salary,  £150,  ris  iig  to  e20 1  per  annum. 

WESTLONDON  HOSPITAL,  Hammersmith  Road.— House-Physician;  resident.  Appoint.- 
ment  for  six  months. 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  ]  INFIEMARY'.-House 
Surgeon,  resident.  Salary,  £70  per  annum. 
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APPOINTMENTS. 

.BBorr.  C.  E.,  L.R.C.P.J..M.R.C.S.Kng.,  District  Medical  Officer  of  ttie  St.  Austell 
Onioa. 

KMOt  B.  Donald,  M.B.,  M.R.C.P.Lond..  E.R.C.S.Eng.,  Surgeon  to  the  Belgrave  Hospital 

for  Children. 

liiisT.  C.  T.  D.,  F.R.C.P.,'tS..  CertifyiEg  Factory  Surgeon  for  the  Wallscnd  District, 
Northumherland. 

jiooMFK,  F.  tv.  M.R.C.S.,  L.S..\.,  Public  Vaccinator  to  the  Stapleford  District  of  the 
Shaidlow  Union,  vice  ,1.  Dickson.  U.R.C.P.AS.Kdin.  (resigned). 

IKIFRIIT,  W.  E..  M.R.C.S.,  L.R.C.P.,  House-Surgeon  to.  the  Women's  and  Children’s 
Hospital,  Leeils. 

UVISON,  H.,  L.H.C.P.I.,  L.F.l’.S.Glas.,  District  Health  Officer  of  the  Spalding  Union. 

NGi.is,  D.  W.,  M.D.Glas.,  Certifying  Factory  Surgeon  for  the  .Jarrotv  District. 
Durham. 

•vitlBN,  J.  W.,  M.B.,  B.S.,  B.U.I.,  First  Assistant  Medl'al  Officer  and  Dispenser,  Cleve¬ 
land  Street  Asylum  of  the  Central  London  Sick  AFylum  District. 

W.,  L  R.C.P.AS.Edln.,  L.F.P.S.Glas..  Certifying  Factory  Surgeon  for  the 
London  and  North-Western  Railway  Company’s  Works  at  Earlestown  in  the 
Newton-le-Willows  District,  Lancaslifre. 

lETOy,  L.  E.,  M.B.C.S.,  L.R.C.P  ,  Certifying  Factory  Surgeon  for  the  Bedworth  District, 
Warwick. 

'ooiRY,  J.  M.,  M.R.C.S.,  L.R  C.P.,  First  Assistant  Medical  Officer,  Kensington  Pansli 
Inllmary. 

(OPBB,  E..  M.R.C.S.,  L.R.C.P. ,  First  .Vssls'ant  Medical  Officer  at  the  St.  Marylebone 
ludmiary.  Vico  JCr.  Ward  (resigned). 

iKiOKB,  Frank  R.,  L.R.C.P.&S.Edin.,  Civil  Surgeon  to  Busreh,  Turkish  Arabia. 

-r.  Joes,  Winstaii  St.  A.,  M.R.C.S..  L.R.C.P.,  Honorary  Surgeon  to  the  Oerbishire 
Hospital  (or  Sick  Children. 

ruREKB,  H.  Stanley,  M.R.C.S.Eng.,  L.R.C.P.loud.,  Registrar  to  the  Central  London  Ear 
and  Throat  Hospital. 

VKiLK,  Miss,  M.B.Loud.,  Clinical  Assistant  to  the  Women’s  and  Children’s  Hospital, 
Leeds. 

WOEIS,  L.,  L.R.C.P.&S.Edin.,  District  Medical  Officer  of  the  Leighton  Buzzard  Union. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY, 

Therapeutlcnl  Hoclety,  AjTOthecarics’  Kail,  Blackfriars,  E.C.,  t  p.m.  General 
Meeting  for  the  Election  of  Fellow  s.  Papers — Dr.  Gordon  Stiarp:  »)n  Sttychnos 
Toiifera  (Benth)  and  other  Paralyses  of  Motor  Nerve-endings.— Mr.  G.  Moore:  Notes 
on  Brandy.i 

Royal  iolleue  of  Pliyairlans.  5  p.m.— The  Horace  Dobell  Lecture:  The  Life- 
history  of  Saprophytic  and  Parasitic  Bacteria  and  Their  Mutual  Relation  (Dr.  E. 
Klein,  F.R.S.). 

Royal  Medical  and  Chlrnrarical  Society,  20,  Hanover  Square,  8.30  p.m.— 
Discussion  on  Chloroform  .\naesilicsia,  to  be  openetl  by  Dr.  Hewitt. 

FRIDAY. 

Clinical  Society  of  london,  2^  Hanover  Square,  W.,  8.30  p.m.— Papers. 

Society  tor  tbe  Study  of  Disease  in  Children,  11,  Chandos  Street, 
Cavendish  Square,  W.,  ,'>.3o  p.m.— Cases  and  Specimens. 


POMT-OR.4Dl'.4TK  COURSES  AND  LECTURES. 

Charing  Cross  Hospital.— Thursday,  4  p.m.,  Surgical  Cases. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.—Tliursday,  4  p.m..  Peritoneal 
Infection  in  Childhootl. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenles  Street,  W.C.  —  The  following 
clinical  demonstrations  have  been  arranged  for  next  week  at  4  p.m.  each  day; 
Monday,  Skin;  Tuesday,  Medical;  Weduesday,  Surgical;  Thursday,  Surgical; 
Friday,  Ear.  Lectures  at  5.15  p.m.  each  day  w'ill  he  given  as  follow  s  ;  Monday, 
Plastic  Surgery;  luesday,  Modern  Intragasuio  Methods  in  the  D  a.gnosis  of 
Diseases  of  the  Stomach ;  Wednesday,  Injuries  to.  and  Diseases  of.  Joints;  Thurs¬ 
day,  Modern  Intragastric  Methods  in  the  Treatment  ol  Diseases  of  the  Stomach. 

Mount  Vernon  Hospital  (or  Consumption,  Central  Out-patient  Department,  7.  Fitzro.v 
Square,  W.— Thursday,  5  p.m..  Practical  Points  in  the  Hygienic  Treatment  of 
Respiratory  Affections  (illustrated  by  1  repai aliens). 

North-East  London  Post-Graduate  College,  Tottenham  Hospital,  N.— Monday, 
4J0  p.m..  Liver  Abscess  and  its  Treatment.  Friday,  4.30  p.m..  Amblyopia,  Congenital 
and  Acquired. 

Post-Graduate  College,  W’est  London  Hospital,  Hammersmith  Road,  W.,  at  5  p.m.  each 
day.— Monday  and  Tuesday.  Diseases  of  '>  o-  sils  (lantern  demonstrations).  Wedues¬ 
day,  Gastric  UlreraticD.  Thursday,  Cancer  of  the  Kectuni.  Friday,  Injuries  to 
the  Spine  and  Spinal  Cord. 

Samaritan  Free  Hospital  for  Women,  Jtarylebone  Road,  N.W.— Thursday,  3  p.m^ 
Cases  from  the  Wards. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Bowks.— At  Rishton,  Lancs.,  on  October  SOth,  ISOi,  the  wife  of  Jos.  E.  Bowes,  M.B.,  o 
a  son. 

HAMiLToir.—*t  Newport,  Mon.,  on  the  9th  November,  the  wife  of  S.  Hamilton,  B..t., 
M.B..(R.U.I.),of  ason. 

JoifKs.— On  November  9th  at,  11,  Elliot  Street,  Tlie  Hoe,  Plymouth,  the  wife  of 
Lieutenant-Colonel  J.  M.  Jones.  R.A.M.C.,  of  a  daughter. 

^ 'tf  oi-M.— On  the  nth  November,  at  13,  Portman  Street,  W.,  the  wife  of  John  1). 
Malcolm,  F.R.C.S.Edin.,  of  a  son. 

MuLllR.— On  October  18th.  at  Montagu,  Cape  Colon.v.  South  .Africa,  Isabel  N.  MuPer, 
nei-  McKeand,  M.B.,  Ch.B.Edin.,  wile  of  Charles  H.  MulJcr,  M.B.,  B.Ch.Edlii.,  ot  a 
daughter. 


MARRIAGE. 

Bucrf.r  Bowkn.— November  8th,  at  St.  Mary’s  Church,  Tormarton,  GIos.,  by  the 
J-,.  G- Gillum,  assistfd  by  Canon  Awdry,  Canon  Trotman.  Rev.  J.  Owen  Evans 
and  Rt-v.  W.  Z.  Jones,  George  Francis  Blacker,  M.D.,  F.R.C.P.,  third  son  ol  Com- 
Jjissevy-General  tatham  Blacker,  to  Shirley  Elvina  Bowen,  second  daughter  of  Rev. 
T.  J.  Bowen,  Rector  of  Tormarton. 


DEATHS. 


B»»row.— In  loving  memory  of  Arthur  Sibert  Barrow,  M.R.C.S.,  L.R.C.P.,  who  died  at 
ludwe.  Cape  Colony,  November  19th,  19(3. 

.4t  Coolgardie,  on  the  20th  September,  William  Robert  Close  Erson, 
h-^  I’-S.GIas.,  L.8.  A.,  L.M.Lond.,  J.P.,  youngest  son  of  the  late  William  Leger  Erson. 
J  l..  L.D.S.,  of  Dublin,  and  beloztd  brother  of  Dr.  Leger  Erson,  Kalgoorlie.  For 
"♦'•■u  years  Mayor  of  Oiiehunaa.  and  late  Chairman,  Honorary  Medical  Staff,  Auck- 
land  Hospital,  N.Z.,  also  Surgeon-Major,  N.Z.  Defence  Forces. 

MlLLit  At  Welton,  Brough,  East  Yorkshire,  on  October  31et,  1904.  Jes.sie  Bows, 
“lighter  of  the  late  W.  H.  Mackay,  Kdinhurgb,  and  wife  of  William  Millar. 


PaiLiiFs  — On  November  1.3th,  after  a  short  Illness,  at  1,  Hyde  Park  Square,  W., 
U  D.  F.  Phlllipa,  M.D.,  LL.D.Abcrd.&Ediu.,  F.R.S.Edin.,  aged  74. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  2,  Aga* 
street,  Strand,  W  .C.,  Loiid-Jii ;  those  coueeriimg  husiiie.ss  inatlein,  advert iseineiiie.  iiori- 
delivery  of  tlie  Jouhnal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, -lai. 
Slraml,  W.C.,  London. 

ORIGIN.AL  ARTICLES  and  LETTERS  fnrtrarded  for  puhlication  ore  nvderrtond  to  oe 
offererf  fo  lAe  Bbitisu  Medical  Journal  atone,  tnuefs  the cottlmrii  he utatml. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Muiuca  l  Journal 
are  requested  to  communicate  witli  tlic  Manager,  429,  Straml,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  eBinmuiiicatioiis  should  authei-.li- 
eate  them  with  their  names— of  course  not  necessarily  for  publu-alioii. 

Correspondents  not  answered  are  requested  to  look  at  tho  Notices  to  Correspondents 
of  tlie  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  anv 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  tho  editorial  busi¬ 
ness  of  theJoURNAL  be  addressed  to  the  Editor  at  the  Ulllco  of  tho  Journal,  uuil  not 
at  -his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  thi  British 
Medical  Journal  is  Aitinloffi/,  Lomioti.  The  telegrapliio  audress  of  tlio  MANAGER 
of  the  British  Medical  Journal  Is  Articulate,  London. 

Telephone  (National) GENERAL  SECRETARY  AND  MANAGER, 
EDITOR,  2631.  Gerrard.  2630,  Gerrard. 


gf”  Queries,  answers,  and  communications  relating  to  subjects  to  which  speda 

departments'of  the  British  Medical  Journal  are  devoted  willbe  found  under 

their  respective  headings. 

aUERIEB. 

M.  E.  writes :  Would  any  ophthalmic  surgeon  be  good  enough  to  inform 
me  what  aid  monocles  give  to  vision  ?  Why  are  they  worn  ? 

Rheum  wishes  to  hear  of  a  suitable  place  of  residence  in  England  for  a 
patient  who  has  repeated  attacks  of  muscular  rheumatism ;  sea  air 
rather  aggravates  the  attacks. 

How  TO  Administer  Chloroform. 

Opsim.\thes  writes ;  You  describe  as  ‘‘archaic”  the  ordinary  method  of 
administering  chloroform— that  is,  by  dropping  it  upon  lint  while 
carefully  observing  the  respiration.  Would  you  kindly  explain  wiiat  is 
the  more  excellent  way  ? 

The  safer  way  is  the  use  of  some  form  of  inhaler  which  supplies  a 
definite  percentage  of  chloroform.  Junker’s  inhaler,  Vernon  Harcourt’s 
inhaler,  and  Dubois’s  inhaler  each  fulfils  more  or  less  accurately  the 
desideratum. 

After-treatment  of  Diphtheria. 

Sussex  asks  for  what  period  is  it  considered  necessary  to  keep  a  mild 
case  of  uncomplicated  diphtheria  in  bed  that  has  been  treated  by  anti¬ 
toxin.  'This  subject  was  not  touched  upon  in  the  recent  discussion  on 
serum  therapeutics. 

*#*  We  are  advised  such  a  case-ought  to'  be  kept'in  bed’for  at  least 
a  fortnight.  In  any  case  of  diphtheria,  however  treated,  a  most  careful 
observation  should  be  kept  on  the  state  of  the  heax’t.  Any  irregularity 
present  at  the  end  of  tiie  fortnight  should  be  taken  as  an  indication  for 
further  rest  in  bed. 

Treatment  of  Chronic  Diarrhoea. 

West  Country  asks  for  suggestions  for  treatment  in  a  case  of  chronic 
diarrhoea  in  a  girl  aged  14.  For  two  months  there  have  been  three  to 
four  motions  daily,  resembling  typhoid  in  smell  and  appearance.  There 
is  always  a  little  clear  blood  with  mucus  which  does  not  mix  with  the 
rest  of  the  motion.  There  is  no  Widal’s  reaction.  The  temperature 
keeps  about  99° ;  on  some  days  it  rises  to  ico"  at  night,  but  is  normal  in 
the  morning.  There  is  no  tenesmus  or  pain  of  any  kind.  She  has 
never  been  abroad.  All  the  usual  remedies  have  been  tried,  except  a 
purely  meat  diet,  which  is  objected  to.  The  patient  is  well  otherwise 
and  bright,  but  very  emariated,  but  rather  less  so  than  when  first  seen. 
Kept  strictly  in  bed  ;  food  peptonized,  etc. 

A  Case  of  Hyperpyrexia. 

Dr.  T.  Gerald  Garry  (Florence)  writes  :  On  April  i6th  last  an  urgent 
message  was  sent  to  me  to  visit  Miss  A.  immediately,  whose  tempera¬ 
ture  was  reported  to  be  over  in”  F.  I  arrived  about  an  hour  afterwards, 
and  was  told  the  following  story  by  three  ladies,  all  armed  with  ther¬ 
mometers  :  The  patient,  a  young  lady,  on  complaining  of  headache 
some  time  previously,  had  the  temperature  taken,  when  the  mercury 
ascended  to  the  extreme  end— in  other  words,  the  temperature  was 
over  III”  F.  Two  other  ladies  staying  in  the  same  hotel  were  imme¬ 
diately  summoned,  and  on  using  their  thermometers  exactly  similar 
results  were  obtained.  Half  an  hour  afterwards  all  three  took  the 
temperature  again,  when  it  was  found  to  be  108.5°  Ob  Biy  arrival  the 
temperature  was  found  to  be  104  4°  in  the  mouth  and  normal  in  the 
axilla,  and  very  soon  afterwards  normal  both  in  tho  mouth  and  axilla. 
All  four  thermometers  used  weic  tested  at terwards,  and  found  to  be 
absolutely  correct.  The  patient  was  a  young  lady,  aged  19,  hale  and 
hearty,  and  never  suffered  from  any  serious  affection,  except  obstinate 
constipation,  for  which  I  prescribed  some  time  previously  galvano- 
massage.  lean  only  find  three  other  cases  reported  with  a  higlier 
temperature,  and  one  is  rather  curious  to  know  if  the  high  temperature 
in  this  case  cannot  be  ascribed  to  anything  else  except  neurosis. 


A1VS4VER.S. 

P.— We  think  that  the  pretoriplion  should  be  supplied  if  asked  for,  and 
that  a  tee  ol  i  guinea  might  be  charged.  There  is  no  objection  to  send- 
ieg  medicine  if  the  patie  t  so  desii’es. 

A.iax  will  find  an  account  of  a  discussion  on  the  cure  and  treatment  of 
incipient  insanity  by  Dr.  Yellowlees  and  others  in  the  British  Medical 
.louKNAL  for  Octoberaist,  190?.  'llie  following  might  also  be  consulted  ; 
Isolcmcnt  et  Psychothdrapie,  Dejerite,  iqc4  :  -Alcan,  Paris.  lidirotes  ct  Iddes 
Fix;.',  Janet  and  Ravinoi  d:  vican.  I’ni-  ;  2  vols.  ;  Fr.  26.  Ias  Psychit- 
ndrroscs  et  Icur  Traitemnit  M^ral,  Dubois:  Masson  ct  Cie,  Paris,  nj04 ; 
Fr.  7.  ‘ 
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Urea.— ProViably  the  two  best  areometers  for  clinical  purposes  are  ; 
(i)  Gerrard’s,  to  be  obtainei  from  Messrs.  Gibbs,  Cuxson,  and  Co.,  Wed- 
nesbury ;  (2)  The  ureometer  of  Doremus  and  Thursfleld,  or  that  of 
Southall,  to  be  obtained  from  Southall,  of  Birmingham.  Hind’s  modifi¬ 
cation  of  the  latter  is  in  many  ways  a  great  improvement. 

Protracted  Pregnancy. 

Mr.  Thomas  Wilson,  M.R.C.S.Eng.  (Wallsend-on-Tyne),  writes :  Is  the 
following  statement  of  any  service  to  “D.  R.  I  was  engaged  to  attend 

a  lady  expecting  to  be  confined  in  December.  She  was  not  confined 
until  the  end  of  the  first  week  in  February.  Her  sister-in-law  ceased  to 
be  unwell  at  the  same  time,  so  naturally  they  both  expected  to  be  con¬ 
fined  together.  The  latter  was  confined  in  December  of  a  full-grown 
healthy  child. 

Constitutional  Effects  of  Urotropine. 

Senex.— Urotropine  is  credited  with  the  power  of  increasing  the  dissolv¬ 
ing  power  of  tue  blood  for  biurates.  In  medicinal  doses,  up  to  30  gr. 
a  day,  it  is  believed  to  be  harmless.  As  it  is  broken  up  in  the  body— in 
acid  urine  for  example — into  formic  aldehyde  and  ammon'a,  any  un¬ 
toward  effects  must  be  attributed  to  the  formic  aldehyde.  In  the  lower 
animals  it  has  been  known  to  produce  haematuria  and  albuminuria 
when  given  in  large  quantities  ;  in  man  they  have  produced  frequent 
micturition,  burning  sensations  referred  to  the  bladder,  and  haema- 
'  turia  (see  Bkiiish  Medical  Journal,  1901,  vol.  i,  pp.  1472  and  1617). 
Cases  have  been  recorded  in  which  it  has  appeared  to  produce  palpita¬ 
tion  and  weakness  of  the  heart’s  action  in  persons  not  the  subject  of 
cardiac  disease.  When  given  in  large  quantities  after  operations  on  the 
genito  urinary  tract  it  has  seemed  to  retard  healing. 

The  Skim-Milk  Treatment  of  Diabetes. 

Ruffolk.— The  skim-milk  treatment  of  diabetes  and  Bright’s  disease 
was  suggested  by  the  late  Dr.  Arthur  Scott  Donkin  in  a  book  under  this 
title  published  by  Longmans,  Green  and  Co.  in  1871.  He  considered  it 
suitable,  for  all  but  the  very  worst  cases.  He  administered  it  in  the 
^  following  manner :  On  the  first  day  of  treatment  half  a  teacupful  of 
skim-milk  every  two  or  three  hours;  on  the  second  day  double  the 
quantity  at  the  same  intervals  ;  on  the  third  day  half  a  pint  at  intervals 
of  three  or  four  hours  ;  on  the  fourth  day  four  pints  may  be  given  ; 
on  the  fifth  or  sixth  five  pints,  and  if  borne  well  the  quantity  may  be 
raised  to  six,  seven,  or  even,  in  patients  of  large  frame  and  keen  appe¬ 
tites,  to  nine  pints.  In  some  cases  he  gave  curds  in  addition.  The  milk 
may  be  given  cold  or  warm  :  every  other  article  of  food  must  be  stricily 
prohibited,  although  occasionally  tea  or  coffee  was  allowed.  The 
.  general  experience  of  other  authorities  has  not  been  favourable  to  .this 
plan  of  treatment.  The  late  Sir  William  Roberts  said:  “  Three  chronic 
cases  I  know  of  in  which  the  treatment  was  obstinately  persevered  in 
died  from  exhaustion.”  Dr.  W.  H.  Dickinson  writes:  “Of  two  diabetic 
women  thus  treated  in  St.  George's,  one  died  on  the  second  day,  possibly 
partly  from  the  effects  of  the  journey  to  the  hospital ;  the  other  slowly 
sank  under  the  process,  and  owed  her  death  in  all  probability  to  it : 
■with  these  experiences  I  have  myself  forborne  the  practice.  ”  The  late 
Professor  Frerichs  condemned  it,  and  Dr.  Ralfe  spoke  of  it  as  only 
suited  to  the  gouty  type.  Professor  Saundby  in  the  first  edition  of  his 
Lectures  on  Diabetes  printed  ,  a  table  to  show  that  this  diet  is  one  on 
wh  cuipatieuts  may  dose  weight  while  the  amount  of  sugar  is  not 
reduced.  Finally,  it  is  notin  accordance  with  the  modern  principles 
upon  which  the  treatment  of  diabetes  is  based;  these  recognize  that 
each  diabetic  patient  has  an  individual  capacity  for  the  assimilation  of 
carbohydrate  food,  and  that  the  problem  which  the  physician  has  to 
solve  is  to  determine  this  quantity  for  him  and  to  construct  a  diet  con¬ 
taining  only  as  much  carbohydrate  as  he  can  utilize. 


JLETTflRS.  NOX£8.  £tc. 

Professor  Schafer’s  Method  of  Performing  Artificial 
Respiration. 

Dr.  J.  Foster  Palmer  (Chelsea)  writes :  The  method  now  advocated  by 
Professor  Schii  er  is,  in  all  its  essential  features,  the  same  as  that 
broiightforward  sonle  fifty  years  ago  by  Ur.  Marshall  Hall,  Dr.  E.  Lo»’g 
Fox,  Dr.  Bowles  and  Mr.  Charles  Hunter,  by  whom  an  exhaustive  series 
of  experiments  was  made.  Of  these  experimenters  Dr.  Bowles  has  long 
been  the  only  survivor,  and  he  has,  by  a  later  series  of  experiments  on 
accual  cases  of  drowning  in  the  human  subject,  further  elaborated  the 
method  originally  suggested.  This  modified  method  he  has,  on 
numerous  occasions,  brought  before  the  Royal  Medical  and  Chirurgical 
Society  and  elsewhere,  and  has,  in  the  most  convincing  manner,  demon¬ 
strated  its  advantages.  It' is  impossible  to  take  exception  to  the  method 
proposed  by  P  ofessor  Schiifer,  except  to  suggest  that  it  is,  perhaps, 
hardly  applicable  in  certain  cases.  In  an  abdominal  operation,  for 
instance  who  would  venture  to  attempt  pressure  when  life  is  hanging 
in  the  balance  ?  The  method  now  advocated  by  Dr.  Bowles  undoubtedly 
seems  to  meet  some  of  these  difficulties.  As  Dr.  Littlejohn  observes 
the  ease  with  which  these  methods  (for  the  remark  applies  equally  to 
both)  can  be  carried  out  by  a  layman  is  a  great  point  in  its  favour  but 
of  still  more  importance  is  the  benefit  of  the  prone  position.  The 
supine  position  has  been  shown,  and  is  now  recognized  to  be  one  of 
extreme  danger  in  all  cases  of  suspended  animation  and  impeded 
respiration,  whether  from  drowning,  artificial  anaesthesia,  or  paralysis 
from  the  gravitation  of  the  tongue  into  the  pharynx.  Dr.  Bowles  is 
^bringing  tiie  subject  forward  again  in  a  paper  to  be  read  before  the 
Chelsea  Clinical  Society  (with  demonstrations)  on  December  aoth  and 
I  hope  that  all  who  are  interested  in  this  important  subject  will  come 
to  the  meeting  and  judge  for  themselves,  as  we  shall  be  glad  of  all  the 
experience  that  can  be  brought  to  bear  upon  it. 

***  Professor  Schafer  refers  to  the  experiments  of  Dr.  Bowles  and  his 
modification  of  the  older  method,  but  comes  to  a  totilly  different  con¬ 
clusion  from  that  of  Dr.  Foster  Palmer.  In  his  reply  to  the  remarks  of 
Dr.  Bowles  at  the  meeting  of  the  Royal  Medical  and  Chirurgical  Society, 
Professor  Schiifer  said:  “I  have  myself  again  and  again  made  the 
attempt  by  both  methods  (Silvester  and  Bowles)  to  maintain  artificial 
respiration  in  the  living  subject,  and  have  entirely  failed.”  It  is  obvious 
that  no  “prone  method”  of  performing  artificial  respiration  can  be 
practised  in  tlie  case  of  coeliotomies.  Professor  Schiifer  did  not  refer  to 
the  use  of  his  method  in  such  cases. 
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TRTPANOSOMB  DISEASES. 
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ON 

TRYPANOSOME  DISEASES. 

Bt  Profkssoti  ROBEKT  KOCH,  M.D., 
Berlin. 


[Translation.] 

.A  irKW  department  for  the  investigation  of  infectious  diseases 
has  of  late  been  opened  up  by  bacteriology,  that,  namely, 
relating  to  pathological  protozoa.  At  first  small  and  insigni- 
fcant,  it  became  in  a  short  time  of  great  importance,  and 
appears  to  be  still  increasing.) 

History. 

The  first  discovery  in  this  new  sphere  was  that  of  the 
malaria  parasites,  which  we  owe  to  Laveran.  This  was  com¬ 
pleted  and  extended  by  the  discoveries  of  R.  Ross,  who 
pursued  the  intricate  course  of  development  of  malaria 
parasites  in  the  body  of  mosquitos,  and  proved  that  malarial 
infection  did  not  originate  in  decomposed  organic  matter  nor 
in  marshes,  but  is  transmitted  by  infected  mosquitos  to 
healthy  human  beings. 

The  etiology  of  Texas  fever  was  then  discovered  by 
Th.  Smith.  This  also  was  shown  to  be  due  to  a  protozoon, 
which,  like  the  malaria  parasite,  entered  the  red  blood  cor¬ 
puscles,  and  was  transmitted  by  a  blood-sucking  insect,  the 
wood-tick. 

The  third  important  discovery  was  by  Bruce,  who  found 
the  trypanosome  of  tsetse-fly  disease  in  the  blood,  and 
showed  that  a  stinging  fly,  belonging  to  the  genus  Glossina 
was  the  agent  in  transmitting  this  disease.  In  addition  to 
these  discoveries  there  have  been  numerous  others  of  proto¬ 
zoal  diseases  in  animals,  but  especially  in  man.  Among 
these  latter  may  be  mentioned :  trypanosomiasis  and  sleeping 
sickness  in  Africa;  the  spotted  fever  in  North  America; 
tropical  splenomegaly,  in  which  protozoa  have  been  proved 
to  exist  by  Leishman,  Donovan,  and  Marchand,  and  the 
Oriental  boil  (called  also  Delhi,  Aleppo,  or  Biskra  boil),  the 
parasites  of  which  were  discovered  by  Wright. 

Seientitically  and  economically  the  protozoal  diseases  have 
nowadays  acquired  such  importance  that  the  practising 
physician  must  take  notice  of  them.  I  have  been  asked  by 
ihe  directors  of  the  Berlin  Medical  Society  to  tell  you  of  my 
observations  and  experiences  in  Africa,  to  interest  you  in 
them,  and  to  choose  a  subject  from  the  region  of  pathological 
protozoa,  and  so  I  will  give  you  some  iniormation  about  one 
-of  the.most  interesting  groups — the  trypanosomes.  "N* 

Gknhral  Morphology  and  Symptoms. 

Before  passing,  however,  to  the  principal  subject  of  my 
4l8course,  it  seems  to  me  important  for  your  enlightenment 
to  give  you  a  short  description  of  the  trypanosoma  and  try¬ 
panosome  diseases  which  will  come  under  your  notice. 

Trypanosomes  belong  to  the  flagellata,  the  ciliated  pro¬ 
tozoa.  If  blood  containing  trypanosomes  be  examined 
microscopically  in  a  fresh  state  it  is  easy,  under  a  moderate 
power,  to  recognize  the  relatively  large  and  actively  moving 
parasites.  Their  form,  however,  can  only  be  distinguished 
when  they  are  at  rest.  They  then  resemble  a  fish,  are  twice 
Tr  three  times  as  long  as  a  red  blood  corpuscle,  have  a  long 
tagella,  and  on  one  side  an  undulating  membrane. 

The  finer  structure  can  be  made  most  distinctly  visible  by 
Somanowsky’s  stain  (Giemsa’s  modification).  There  is  then 
seen  a  rather  large  red-stained  nucleus,  a  granule  stained  very 
deeply  red  close  to  the  hinder  end,  which  looks  like  a  centro- 
some,  and,  issuing  from  the  latter,  a  red  line  extending  to 
the  edge  of  the  undulating  membrane  which  passes  into  the 
lagella,  which  is  likewise  stained  red.  The  body  of  the 
trypanosome  is  shown  by  the  blue  staining  of  the  plasma. 
Trypanosomes  do  not  form  pigments  as  do  malaria  parasites, 
from  which  we  may  conclude  that  they  do  not  derive  nutri¬ 
ment  from  the  haemoglobin,  but  from  the  constituents  of  the 
blood  plasma  They  increase  by  longitudinal  fission.  All 
tiypanosome  diseases  have  this  in  common  that,  like  malarial 
diseases,  they  may  run  a  rather  acute  course,  but  as  a  rule 
drag  on  for  a  l^'ng  time,  often  for  years.  In  their  symptoms, 
too,  they  m^cn  resemble  malaria.  They  give  rise  to  irregular 
fever,  often  interrupted  by  longer  or  shorter  intermissions,  to 
•naemia,  emaciation,  weakness,  localized  oedema,  and  swelling 
•f  the  lymphatic  glands  and  spleen. 


Tsktsk-fly  Disease. 

The  best  known  and  at  the  same  time  most  important  of 
the  trypanosome  diseases  is  the  tsetse-fly  disease.  It  was 
first  observed  in  South  Africa,  in  the  valleys  of  the  Limpopo 
and  the  Zambesi,  where  Livingstone  became  acquainted  with 
it  and  gave  a  good  description  of  it.  Later  it  was  discovered 
to  be  widely  spread  over  the  African  continent.  It  was 
identified  on  the  east  coast  from  Natal  to  Somaliland,  on  the 
west  coast  as  far  up  as  Senegambia,  in  the  German  terri¬ 
tories  of  Togo  and  Kamerun,  in  the  Congo  basin,  on  Lake  Chad, 
and  as  far  as  Southern  Algeria,  The  slight  variations  from 
the  general  type  of  the  disease  which  have  been  described 
here  and  there  are  to  be  attributed  to  differences  in  the 
methods  of  observation  of  the  several  observers. 

The  trypanosomes  of  the  tsetse-fly  disease — discovered  by 
Bruce  in  1895  called  trypanosoma  brucei — are  dis¬ 

tinguished  morphologically  by  the  fact  that  their  hinder 
end — the  trypanosoma  swims  with  the  flagella  end  first, 
which  therefore  appears  to  be  the  front— is  blunt,  and  the 
centrosoma  is  situated  quite  near  the  end.  They  are  more 
or  less  pathogenic  for  all  domestic  animals,  especially  for 
horses,  mules,  and  dogs,  less  for  cattle,  and  still  less  for 
donkeys*;  sheep  and  goats  are  most  capable  of  resistance. 
Animals,  such  as  mice,  rats,  and  rabbits,  experimented  on  in 
laboratories,  are  very  susceptible.  Men  are  very  insusceptible 
to  tsetse-fly  disease. 

The  tsetse  trypanosomes  may  be  carried,  as  Bruce  has 
shown,  by  Glossina  morsitans ;  this  is  a  stinging  fly,  not  much 
larger  than  our  house-fly.  Bruce  thinks  that  the  infection 
passes  immediately  through  the  proboscis  of  the  fly,  which 
is  something  like  a  vaccinating  needle,  and  this  presents  no 
diflSculty  if  the  blood  be  rich  in  trypanosome.  Bruce  himself 
found — and  later  on  we  will  see  other  examples  of  the  same — 
that  in  South  Africa  the  big  game  (big  antelopes  and  buffaloes), 
the  usual  source  of  tsetse  infection,  have  only  a  very  small 
proportion  of  tsetse  parasites  in  the  blood.  Under  these 
circumstances,  I  may  assume  that,  to  make  infection  possible, 
the  trypanosomes  increase  in  the  Glossina  or  undergo  some 


•  la  dogs  and  donkeys  race  seems  to  make  a  difference.  In  South 
Africa  there  is  an  indigenous  breed  of  does,  I  am  told  on  reliable 
authority  which  is  immune  from  tsetse.  In  the  case  of  donkeys  1  have 
found  that  Massai  donkeys  get  over  inoculation  with  virulent  trypano- 
80 nes  without  becoming  ill.  Some  have  doubted  this;  I  therefore  give 
here  some  instances  frcin  the  account  s  of  African  travellers  who  have  had 
similar  experiences.  The  accounts  are  from  the  work  of  Austen, 
A  Monograph  oj  the  Tsetse  Flies. 

David  Livingstone :  “The  bite  of  this  insect  does  not  affect  the  donkey 
as  it  does  cattle."  “The  mule,  ass,  and  goat  eujoy  the  same  immunity 
fr  >m  the  tsetse  as  man  and  the  game.” 

David  and  Charles  Livingstone :  “This  fly  invariably  kills  all  domestic 
animals  except  goats  and  donkeys ;  man  and  the  wild  animals  escape. 
We  ourselves  were  severely  bitten  on  this  pass,  and  so  were  our  donkeys, 
but  neither  suffered  from  any  after  effects.” 

James  Chapman  :  “The  bite  of  this  insect  is  fatal  to  cattle,  horses, 
sheep,  and  dugs ;  but  there  is  a  pec-iliar  breed  of  the  latter,  known  as 
Makoba  dogs,  which  are  exemnt  from  the  effects  of  its  poUon,  the  breed 
having  from  lime  immemorial  been  reared  in  the  ‘  fly  ’  country.” 

Dr.  B.  B*.  Bradshaw;  “All  domestic  animals  perish  if  bitten,  sooner  or 
later,  with  the  exception  of  the  goat ;  the  donkey  seems  to  resist  it 
longest.” 

F.  J.  Jackson  :  “This  fly  is  perfectly  harmless  to  human  beings,  but  its 
effect  on  domestic  animals  is  of  the  rao«t  disastrous  nature ;  in  fact,  as  far 
as  my  knowledge  goes,  all  domestic  animals,  with  the  exception  of  goats, 
and  perhaps  of  the  grey  donkey,  when  struck  by  this  fly,  are  bound, 
sooner  or  later,  to  die.” 

P.  C.  Selous:  “The  donkey  resists  the  poison  (of  the  tsetse  fly)  far  better 
than  any  other  domesctc  animal,  and  will  pass  through  belts  of  ‘fly’ 
country  without  taking  much  harm,  his  constitution  being  to  strong  that 
he  will  recover  from  the  effects  of  the  poison  if  not  kept  too  long  in  the 
infected  district,  whereas  an  ox  or  a  horse,  if  once  impregnated,  will 
almost  to  a  certainty  pine  away  and  die.” 

Commissioner  Johnston  :  “The  southern  shore  of  Lake  Tanganyika  is 
infested  with  the  fly,  which  kills  even  dogs,  goats,  and  donkeys,  the  two 
latter  beasts  generally  escaping.” 

W.  Cottou  Oswell :  “  Wild  animals  are  not  affected,  butall  domestic  ones 
are,  save  the  ass  and  the  goat.” 

Sir  H.  H.  Johnston:  “Donkeys  are  far  less  subject  to  the  poisonous 
character  of  i's  bite  than  horses  and  mules;  indeed,  it  is  said  that  the 
domestic  donkey  of  East  Africa,  which  is  only  one  degree  removed  from 
the  Abyssinian  wild  ass,  is  impervious  to  its  attacks,  aud  certainly  none 
of  those  animals  have  died  from  tsetse  bite  in  British  Central  Africa. 
Major  Lugard,  I  believe,  has  found  on  his  expedition  to  Lake  Ngami  his 
donkeys  were  the  only  animals  that  survived  ihe  attacks  of  the  tsetse.” 

Aurel  Schulz.  MD,  and  August  Hammer:  “Donkeys  show  more 
resistance  to  fly-bite  than  any  other  domestic  animals.  It  has  often  been 
asserted,  not  wi'  hout  mild  proof,  that  the  donkey  of  all  domestic  animals 
is  the  only  one  that  will  survive  the  tsetse-tly  bite.  I  myself  have  seen 
them  traverse  safely  the  distance  from  Delagoa  Bay  to  Lydenburg  when 
that  country  was  thickly  infested  with  flies  that  killed  caLle,  horses,  and 
even  the  few  camels  that  were  imported  as  an  experiment  ” 

Captain  A  St.  H.  Gibbons:  “Of  all  domestic  animals  the  lowly  donkey 
alone  makes  a  good  fight  of  it”— that  is,  the  poison  of  the  tsetse  fly. 

Other  travellers  have  occasionally  made  contrary  observations.  It  is 
probably  a  case  of  imported  donkeys,  and  not  of  the  indigenous  race.  To 
this  belongs  the  later-given  cases  of  donkeys  stung  by  tsetse  flies  on  the 
Zambesi  which  were  unaffected,  while  a  horse  stung  at  the  same  time 
got  ilL 
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process  of  development,  similar  to  the  malaria  parasite  in  the 
mosquito.*' 

Surra. 

A  trypanosome  disease,  the  surra — analogous  to  tsetse-fly 
disease  in  Africa — is  found  in  Asia.  Its  special  district  is  I 
Upper  India.  It  extends,  however,  west  to  Persia  and  east 
to  Further  India.  Of  late  years  it  has  spread  to  the  Philip¬ 
pines,  Java,  Mauritius,  and  Abyssinia.  It  attacks  chiefly 
horses  and  camels  ;  elephants,  too,  succumb  to  it.  Cattle  in 
India  resist  it  pretty  well,  but  in  Mauritius,  where  it  was 
brought  from  India  by  a  cattle  transport,  it  proved  very 
virulent. 

The  surra  trypanosome  was  discovered  by  Evans  in  1881. 
Morphologically,  there  is  no  distinction  between  it  and  the 
tsetse  trypanosome,  nor  in  its  pathogenic  properties,  for  it 
may  be  carried  to  all  species  of  animals  obnoxious  to  the 
tsetse  trypanosome.  Infection  takes  place  apparently  by 
means  of  stinging  flies  of  the  genera  Stomoxys  and  Tabanus. 
At  present,  however,  there  is  not  complete  certainty  on  this 
point. 

Mal  de  Caderas. 

America  also  has  its  trypanosome  disease,  mal  de  Caderas, 
found  in  South  America  from  the  Argentine  to  the  Amazon. 
It  is  chiefly  dangerous  to  horses,  but  behaves  otherwise  like 
tsetse  and  surra.  The  trypanosoma,  discovered  in  1901  by 
Elmassian,  should  be  distinguished  from  the  parasites  of 
tsetse  and  surra  in  that  its  centrosoma  is  small  and  stains 
slightly.  I  have  not  yet  been  able  fully  to  convince  myself 
as  to  the  cause  of  this  peculiarity,  which  is  probably  dependent 
on  variations  in  preparation  and  colouring.  Mal  de  Caderas 
is  carried  by  a  species  of  Stomoxys. 

Sleeping  Sickness. 

Until  recently  it  was  hoped  that  man  was  immune  to 
trypanosomes.  This,  unfortunately,  has  proved  to  be  a 
fallacy,  for  in  Gambia  in  1901  Dutton  discovered  by  microscopic 
investigation  trypanosomes  in  a  man  who  was  looked  upon  as 
suffering  from  malaria  and  treated  ineffectively  with  quinine. 
This  discovery  was  soon  conflrmed  on  several  occasions, 
but  its  signiflcance  was  flrst  understood  when  in  1903  trypano¬ 
somes  were  found  in  sleeping  sickness.  They  were  first  seen 
by  Castellani  in  the  centrifugalized  cerebro-spinal  fluid  of  a 
patient.  He,  however,  looked  upon  it  as  an  accidental  dis¬ 
covery  ;  and  it  was  reserved  for  Bruce,  the  discoverer  of  the 
etiology  of  tsetse,  to  show  the  importance  of  trypanosomes  in 
sleeping  sickness,  and  to  prove  that  here  again  a  stinging  fly, 
the  Glossina  palpalis,  was  the  medium  of  infection.  At  flrst 
one  was  inclined  to  look  on  both  trypanosome  discoveries  in 
men  as  things  apart,  but  soon  one  had  to  convince  oneself 
that  they  belonged  together  and  were  connected  with  only 
one  disease— the  trypanosomiasis  of  man.  As  knowledge 
developed  one  was  obliged  to  add  to  this  the  conviction  that 
in  sleeping  sickness  not  only  are  there  trypanosomes  in  the 
cerebro-spinal  fluid  but  also  in  the  blood,  and,  vice  vert  a 
that  persons  who  have  trypanosomes  only  in  the  blood  may 
later  on  develop  sleeping  sickness.  Sleeping  sickness  is 
therefore  only  a  symptom  of  the  trypanosomiasis  of  men, 
which  sets  in  when  the  trypanosomes  have  found  their  way 
into  the  cerebro-spinal  fluid.  Only  when  this  has  happened  do 
the  cerebral  symptoms  peculiar  to  sleeping  sickness  develop 
themselves,  and,  according  to  experience,  always  end  in 
death.  Whether  in  every  case  of  trypanosomiasis  sleeping 
sickness  develops  seems  questionable,  but  there  are  cases  in 
which  the  disease  ends  in  death  without  cerebral  symptoms 
and  through  exhaustion.  Spontaneous  cure  of  trypanosomiasis 
has  not  been  es^blished  up  to  the  present  in  any  single  case. 
These  are  questions  which  can  only  find  their  answer  in  further 
exhaustive  experiments. 

As  to  the  proportion  in  which  trypanosomiasis  affects  the 
population  of  an  endemic  region,  such  as  Uganda,  we  know 
that  in  80  apparently  healthy  natives  Bruce  found  that  23,  or 
28.7  per  cent.,  had  trypanosome  in  the  blood. 

As  regards  the  usual  symp  oms  of  the  trypanosome  disease 
in  man,  it  has  been  observed  that,  as  in  animals  after 
infection,  there  may  be  good  health  for  a  long  time,  till 
symptoms  of  irregular  fever  set  in,  accompanied  by  auaemia, 
loss  of  strength,  emaciation,  local  oedema,  and  erythema. 
Swelling  of  the  lymphatic  glands,  especially  of  the  neck,  and 
of  the  spleen,  usually  ensues.  The  symptoms  of  so-called 
sleeping  sickness  are  so  well  known  that  I  need  not  describe 
theni  again. 

_This  disease  was  known  in  the  beginning  of  last  century. 

a'PPly  naturally  to  trypanosomiasis  in  men  also,  and, 

*3  a  rule,  trypanosomes  are  fouud.very  sparingly  in  the  human  blood.  _ 


It  was  especially  seen  among  negro  slaves  on  the  West  Coasfe 
of  Africa,  often  too  among  slaves  transported  to  the  West 
Indies,  and  it  was  deduced  that  they  were  attacked  by  sleeping; 
sickness  from  five  to  eight  years  after  they  had  left  the  African  | 
coast.  For  this  period  they  must  have  been  suffering  from  ] 
simple  trypanosomiasis.  The  disease  never  got  a  footing  in  ; 
the  West  Indies,  evidently  because  there  are  no  stinging  flies 
there  capable  of  transmitting  the  parasites.  At  that  time  the-  ' 
infected  district  extended  from  Senegambia  to  the  borders  of  i 
Angola.  It  is  only  lately  that,  owing  to  the  development  of  ' 
trade,  it  spread  to  the  Congo  basin,  and  from  thence  in  1896- 
it  was  conveyed  to  Uganda  by  the  survivors  of  the  Emin  , 
Pasha  expedition,  who,  coming  from  the  Congo,  settled  in  | 
Busoga  on  the  Victoria  Nyanza.  It  seems  to  have  found  here 
favourable  conditions  for  development,  for  in  a  few  years  1 
200,000  persons  were  carried  off.  That  Europeans  may  also  be-  | 
attacked  is  seen  from  not  a  few  examples.  Owing  to  the  swift  1 
course  which  the  epidemic  took  from  West  Africa  to  Uganda,  |  .  \ 
we  may  certainly  expect  a  further  spread.  i 

The  trypanosomes  of  men  cannot  be  distinguished  from  | 
those  of  tsetse  and  surra,  either  morphologically  or  in  their  [  ■ 
pathogenic  properties  in  relation  to  domestic  and  experi-  ? 
mental  animals. 

Theiler’s  Trypanosome.  ; 

There  is  one  other  trypanosome  disease  to  be  mentioned,, 
that  discovered  by  Theiler  in  1902  in  cattle  in  South  Africa. 

The  trypanosoma  theileri,  as  the  parasite  which  causes  this  f 
disease  is  called,  is  easily  recognized  from  its  size,  being  ; 
twice  or  three  times  as  long  as  any  of  the  trypanosomes  t 
already  mentioned.  Further,  it  has  this  peculiarity,  that  it 
is  pathogenic  to  cattle  only.  The  animals  become  very 
anaemic,  but  generally  recover.  The  mortality  averages  only 
about  5  per  cent. 

The  disease  seems,  on  the  other  hand,  to  be  more  general 
than  at  first  supposed;  for  Schilling  found  the  trypanosoma 
theileri  in  Togo ;  P^nse  found  it  in  cattle  on  the  island  of 
Mafia,  belonging  to  the  German  East  African  territory,  and-  ! 

I  myself  have  met  with  it  in  cattle  from  Mafia  Island,  and  ’ 
among  cattle  at  the  experimental  station  in  Rhodesia. 

The  Rat  Trypanosome. 

Lastly,  I  have  to  instance  trypanosomiasis  in  rats.  This  is-  » 
widespread ;  in  fact,  it  may  be  found  everywhere  if  rats  be  \ 
examined.  Usually  it  has  been  shown  that  10  to  30  per  cent.-  \ 
of  the  rats  examined  are  attacked,  sometimes  as  many  as 
go  per  cent.  The  rat  trypanosome  is  scarcely  at  all  patho¬ 
genic  for  its  host ;  at  least  animals  which  have  trypanosome 
m  the  blood  do  not  appear  ill.  These  trypanosomes  cannot  ' 
be  transmitted  to  other  species,  and  are  therefore  restricted  '  . 
to  this  single  host. 

Morphologically  their  characteristic  is  that  the  hinder  end 
is  long  and  pointed,  making  it  appear  like  a  beak.  It  is  also 
worth  noticing  that  the  centrosoma  does  not  lie  near  the  ‘ 
end,  but  at  the  junction  of  the  last  and  middle  third.  By 
these  morphological  peculiarities  they  may  easily  be  distin¬ 
guished  from  other  trypanosomes.  Even  when  they  are 
present  in  the  blood  of  a  rat  which  has  rat  trypanosomiasis, 
and  in  addition  has  been  infected  with  tsetse,  it  can  easily 
be  determined  whether  a  parasite  is  a  rat  or  a  tsetse  try¬ 
panosome.  The  different  action  of  the  rat  and  tsetse  para¬ 
sites  may  be  shown  by  inoculating  a  dog  with  the  blood  of 
a  rat  which  contains  both.  The  tsetse  trypanosome  alone 
should  develop  in  the  dog,  because  it  alone  is  pathogenic  to 
the  dog.  In  an  experiment  which  I  made  of  this  kind,  the 
dog  only  developed  the  kind  of  trypanosome  which  wae 
pathogenic  for  it.  If,  on  the  other  hand,  the  blood  of  the 
same  rat  had  been  inoculated  into  a  rat,  then  both  kinds 
would  have  developed.  The  dog  forms  somehow  a  filter 
through  which  only  one  kind  can  pass,  and  in  this  way  the 
two  kinds  may  be  separated  the  one  from  the  other. 

Classification  of  Trypanosome  Diseases.’  ri: 

If  we  look  at  these  characteristic  trypanosome  diseases,  we- 
see  at  once  that  they  fall  into  two  different  groups.  One 
group  is  composed  of  the  last-mentioned  diseases,  trypano¬ 
somiasis  of  rats  and  the  trypanosome  disease  discovered  by 
Theiler  in  cattle.  They  are  to  be  distinguished  by  the  fact 
that  their  trypanosomes  are  constant  in  their  more  important 
characters  and  sharply  separated  from  other  trypanosomes. 
Among  these  most  important  properties  I  reckon  their  morpho¬ 
logical  characters,  their  virulence,  and  their  relations  to  thfr 
domestic  animals,  ' 

As  regards  morphological  characters,  we  have  seen  that  rat 
trypanosome  and  Theiler’s  t*ypanosome  are  distinctly  charac- 
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terizt'd  and  can  easily  be  distinguished  from  other  trypano¬ 
some!!.  Ill  their  virulence  also  they  show  no  variations.  It 
has  never  been  noticed  that  they  increase  or  diminish  in 
virulence  by  further  inoculation.  Rat  trypanosomes,  when 
they  multiply  in  rats,  and  similarly  Theiler’s  trypanosome 
have  always  shown  the  same  characteristics  when  again  inocu¬ 
lated  into  cattle.  Their  relationship  to  the  host  is  quite  dis¬ 
tinct  ;  rat  trypanosome  can  be  passed  on  again  exclusively 
to  r<tts,  and  Theiler’s  trypanosome  to  no  other  species  of 
animal  but  cattle. 

From  the  very  characteristic  behaviour  of  these  two  kinds 
of  trypmosome  I  think  I  may  draw  the  conclusion  that  for  a 
long  time  they  have  been  exclusively  restricted  to  their  own 
(particular  host,  and  consequently  are  most  particularly  suit¬ 
able  to  this  host,  thereby  acquiring  special  properties  and 
becoming  a  distinct  species.  In  this  respect  they  resemble 
malaria  jiarasitee  and  piroplasma. 

Ciuite  different  are  the  relations  of  the  trypanosome  of  the 
seciiiid  group  of  diseases  to  which  tsetse,  surra,  mal  de 
daderas,  and  trypanosomiasis  in  man  belong.  They  are,  in  the 
three  leading  characters  mentioned,  fluctuating  and  variable  ; 
they  are  not  sbaiply  separated  morphologically  from  each 
other,  their  viiulence  fluctuates  over  a  wide  range,  and  they 
are  not  exclusively  found  in  one  host. 

From  this  I  would  draw  the  conclusion  that  the  parasites  of 
tliis  second  group  have  lived  a  proportionally  short  time  in 
their  host,  that  tf>ey  are  not  completely  adapted  to  it,  and 
have  not  yet  developed  into  a  distinct  species.  This  gives 
the  inipr.  soion  that  we  have  here  to  deal  with  conditions 
similar  to  those  which  de  Vries  found  in  his  classical 
discoveries  on  the  mutation  of  the  (Enothera.  It  would 
therefore  appear  that  the  trypanosomes  of  the  second  group 
are  m  a  stage  of  mutability. 

1  will  endeavour  to  give  some  reasons  in  support  of  this 
conception  of  the  peculiar  character  of  the  second  group  of 
trypanosomes.  It  would  lead  me  too  far  were  I  to  go  into  all 
tile  representatives  of  this  group,  and  I  will  therefore  limit 
«n)self  to  the  tsetse  trypanosome,  as  this  is  to  some  extent 
typical  and  is  the  best  known. 

1  have  already  directed  attention,  in  my  description  of 
trypanosome  disease,  to  the  fact  that  tsetse  parasites  cannot 
ea«iiy  be  distinguished  morphologically  from  the  other 
tr\panosomes.  Moreover,  in  size  and  form  they  vary  greatly 
when  passsd  on  to  other  animals.  They  are  comparatively  small, 
and  in  the  blood  of  rats,  cattle,  and  dogs  the  (losterior  end  is 
blunt.  On  the  other  hand,  in  the  blood  of  horses  they  are 
large,  and  have  a  pointed,  elongated  end,  mak'ng  them 
similar  to  the  rat  trypanosome.  In  the  blood  of  rabbits  and 
dogs  the  flagellae  are  usually  long,  in  that  of  pigs  very  short, 
as  .Martini  has  shown. 

So  much  for  the  morphological  characters.  Much  more 
impoitant  for  us  are  the  variations  in  virulence.  Already 
•au  ler  natural  conditions  extremes  of  virulence  is  known  to 
cxist,  as  shown  by  the  two  following  examples: 

Fimi  Example  — Two  horses  coming  from  the  interior  of  Togo,  a  stallion 
and  a  mare,  were  to  go  to  the  Zoological  Gardens  in  Berlin,  and  on  'he 
way  had  to  pas^  the  border  of  a  tsetse- infected  region.  They  must  have 
•Oiiight  the  infection  here,  as  the  stallion  about  six  weeks  after  it.s 
arrival  in  the  Z  iological  Gardens  appeared  ill.  Surgeon-Major  Martini 
who  examined  llie  animal  found  tsetse  trypanosomes  in  the  blood.  We 
have  to  thank  the  director  of  the  Zoological  Gardens,  Dr.  Heck,  for  his 
kindness  in  letting  us  take  both  animals  to  the  Institute  for  Infectious 
Di-eases,  where  we  could  continue  to  observe  them.  The  stallion 
beeaine  veiy  ill  indeed  ;  was  feverisli,  anaemic,  and  emaciated.  Gradu- 
a  Ij  It  gicw  worse,  oedema  followed,  and  about  four  months  after  catching 
ttie  ii.fection  the  animal  died.  While  it  lived  frequent  microscopic 
examinations  of  the  blood  showed  trypanosomes.  Horses,  donkeys. 
Dionkiys,  rats,  and  mice,  infected  with  its  blood,  developed  tsetse 
d'-ea-e  and  died  in  a  relatively  short  time.  The  trypanosome  in  the 
blood  of  I  lie  stallion  mu«t  therefore  have  been  very  virulent. 

The  oth<-r  animal,  the  mare,  showed  on  the  other  hand  not  the  least 
«ign  of  tset-e-fly  dise«se.  All  the  same  it  was  examined  to  see  if 
trypanosomes  were  not,  even  in  very  small  quantity,  {.resent  in  the 
blood,  as  at.  that  time  similar  cases  were  known.  Many  careful  micro- 
scotMc  ex-minatious  were  made  but  not  a  single  trypanosome  was 
found.  Some  of  the  blood  was  injected  into  rats,  but  with  no  result. 
It  was  only  after  injecting  the  blood  into  the  abdomen  of  a  large  number 
of  y.iiing  dogs  that  there  was  any  sign  of  trypanosome.  To  show, 
however,  how  small  was  the  number  of  trypanosomes  in  this  animal, 
10  e  cm.  of  blood  were  injected  into  two  dogs  after  they  had  already  been 
injeeted  with  5  c  cm.  without  making  them  ill.  Nine  dogs  in  all  were 
iniected  wiih  the  Togo  mare’s  blood.  While  those  dogs  that  wire 
inoculated  with  the  stallion’s  blood  always  succumbed  in  a  short  time 
■to  -evere  tsetse-fly  disease,  those  inoculated  with  the  mare’s  blood  were 
•Only  temporarily  and  slightly  ill  One  only  died  after  102  days’  illness. 
'Jiie  olliertsoon  got  perfectly  well,  and  later  on,  as  far  as  microscopic 
‘examination  showed,  there  was  no  sign  of  trypanosome  in  the  blood. 


Horses,  rats  and  mice  inoculated  with  the  Togo  mare’s  blood  were 
rendeied  only  slightly  ill  and  In  some  cases  not  ai  all. 

Ttie  trypanosomes  of  the  mare  were  very  slightly  patho¬ 
genic  or  not  all  virulent,  and  yet  b  ith  these  animal.-i,  in 
which  tlte  virulence  of  the  trypanosome  showed  such  extreme 
diflerence,  were  most  probably  infected  at  the  same  time  and 
in  the  ttame  place.  How  is  this  to  be  accounted  for  ?  I  he 
possibility  ol  a  varying  predisposition  in  the  two  animals 
suggested  itself.  But  this  idea  was  quickly  rejected,  seeing 
that  the  mare,  after  remaining  in  continuous  good  hea  th  for 
a  year,  proved  just  as  little  able  to  resist  the  trypanosome  of 
the  stallion  as  the  stallion  itself.  The  mare  was  ultimately 
infected  with  the  trypanosome  of  the  stallion,  became  very 
ill,  and  succumbed  to  the  disease  in  a  short  time.  The  only 
eoiiclusiun  is  that  the  original  trypanosomes  differed  very 
much  HI  virulence. 

Seemd  Example. — In  Rhodesia  a  mining  expedition  was  undertaken 
to  the  Ziuibesi — that  is,  into  the  classical  tsetse  area.  The  expedition, 
which  included  one  horse  and  six  donkeys  for  riding  and  transport, 
went  astray  and  found  itself  in  a  “fly-belt” — that  is,  in  a  neighbour¬ 
hood  where  tsetse  flies  abound.  Before  the  party  recognized  their 
mistake  and  were  able  to  extricate  themselves  from  the  danger  many  of 
the  animals  had  been  stung  by  tsetse  flies.  Eventually  the  donkeys 
remained  perfectly  well,  but  the  horse  developed  pronounced  sym¬ 
ptoms  of  tsetse,  and  the  incident  was  mentioned  to  me  on  this  account. 
Surgeon  Major  Kleine  examined  the  horse  and  proved  the  existence  of 
tsetse  parasites  in  the  blood,  whereupon  a  cow  and  a  dog  were  iuocu- 
laied  wuh  the  blood.  The  horse  soon  recovered  so  much  that  it  could 
be  lidden.  Six  mouths  after  the  infection  I  had  the  animal  brought  to 
our  experimental  station  at  Bulawayo,  to  keep  it  under  observa'ion  fer 
a  week.  During  this  time  it  showed  no  visible  symptoms  of  disease; 
on  the  contrary,  it  appeared  perfectly  well,  and  on  microscopic  examina¬ 
tion  no  trypanosomes  were  to  be  seen  in  the  blood. 

The  rj  p-titosomes  which  were  taken  from  the  blood  of  this 
hori-e  and  injected  into  dogs,  rats,  and  mice  acted  just  in  the 
same  way  as  those  of  the  Togo  mare  :  they  were  almost  non- 
viruleiit.  From  experience  we  know  that  in  the  very  region 
in  which  this  horse  was  infected  there  is  a  very  virulent  fi  rm 
of  tsetse  fly  disease,  so  that  in  this  case  again  we  have  side 
by  side  very  virulent  and  almost  non-virulent  trypanosomes. 

The  virulence  of  the  trypinosome  can  be  very  easily 
influenced  artificially,  it  can  be  considerably  increased  and 
abated  at  pleasure.  The  almost  non-virulent  trypanosome 
coming  from  the  Togo  mare  was  inoculated  first  into  a 
hi«rse  and  then  into  a  dog  by  Surgeon- Major  Martini,  and  by 
this  means  attained  to  a  considerable  degree  of  viiulence. 
As  already  mentioned,  a  dog  inoculated  direct  from  the  mare 
died  in  102  days,  another  of  the  second  generation  inoculated 
from  a  liorse  died  in  113  days.  Eventually  death  alter 
inoculation  followed  more  and  more  rapidly  in  fmm  ten  to 
fiiteen  days,  the  same  period  as  we  get  after  inoculation  of 
our  most  virulent  tsetse  germs. 

On  this  Mccasion  another  very  interesting  observation  was 
made.  Three  dogs  which  had  recovered  from  the  first 
in  ection  with  the  trypanosome  direct  from  the  Togo  mare 
vvfrn  eventually  infected  successfully  after  it  had  been  made 
highly  virulent  by  passing  through  dogs.  They  developed 
tsetse  disease,  recovered,  and  behaved  just  as  if  nothing  had 
happened  to  them.  It  may  also  be  remarked  that  the  increase 
in  virulence  by  transmission  through  dogs  had  the  same  result 
in  aunther  experiment.  Artificial  diminution  of  virulence  is 
proved  t>y  tlie  following  experiment  which  I  made  in  D  ir  es- 
tlaiam.  I  passed  trypanosomes  which  were  very  virulent  for 
cattl'-  through  a  rat,  and  then  through  a  dog.  They  were  then 
ino  ulated  into  two  cows,  which  were  made  only  slightly  ill, 
and  quickly  recovered.  From  these  observations  and  experi- 
rnen  s  the  variability  of  the  virulence  of  tsetse  trypanosome 
is  easily  seen. 

It  appears,  therefore,  that  they  are  not  completely  adapted 
to  their  host.  Nearly  all  mammals  that  have  been  experi¬ 
mented  on  have  reacted  to  inoculation.  But  here,  too,  there 
are  variations  ;  sometimes  they  are  more  virulent  for  cattle, 
s'>metim»s  for  horses,  sometimes  for  camels,  etc  ,  and  from 
this  it  must  be  concluded  by  observers  who  relied  on  these 
I  haracters  alone  that  we  have  to  do  with  a  separate  disease. 
In  reality  it  evidently  has  to  do  with  the  natural  evolulitm 
ol  the  tsetse  parasite,  which  possibly,  if  the  trypanosome  in 
time  becomes  limited  to  a  single  host,  would  lead  to  the 
development  of  c  nstant  characters.  Meanwhile  the  diseases 
of  the  second  group  present  characters  which  vary  so  mU' h 
that  it  is  at  present  difficult,  sometimes  impossible,  to  make 
a  sharp  distinction  between  them. 

For  this  teason  in  1897,  after  comparing  surra  and  tsetse 
disease,  and  failing  to  find  any  certain  distinguishing  marks, 
I  expressed  the  opinion  that  these  two  diseases  might  he 
ideulical.  I  encountered  much  lively  opposition,  but  I  again 


occupied  myself  with  this  question  later  on,  and  always 
obtained  the  same  result.  I  must  abide  by  my  conclusions 
the  more  because  the  marks  of  distinction  alleged  to  exist 
bet*veen  the  two  diseases  on  the  score  of  recent  researches 
have  been  proved  to  be  unsound.  It  has  been  asserted,  for 
instance,  that  surra  in  India  is  little  virulent  and  tsetse  in 
Africa  very  virulent  for  cattle.  But  we  have  seen  that  in 
Africa  there  are  forms  of  tsetse  which  are  very  little  virulent, 
and,  on  the  other  hand,  that  the  slightly  virulent  surra  of 
India,  if  carried  to  other  countries,  may  become  very  virulent, 
as  has  been  observed  in  aia  especially  striking  way  in 
Mauritius. 

In  recent  times,  most  authorities  have  accepted  my 
conclusions.  Musgrave,  who  made  some  very  thorough 
investigations  of  trypanosome  diseases  in  Manila  goes  even 
further,  and  would  identify  mal  de  Caderas  with  tsetse  and 
surra.  Laveran  and  Mesnil,  on  the  other  hand,  to  whom 
we  owe  an  excellent  monograph  on  trypanosome  diseases, 
defend  the  contrary  opinion.  Tney  would  not  only  distinguish 
sharply  between  the  various  diseases  of  the  second  group, 
but  would  also  divide  tsetse  disease  into  several  forms.  They 
appeal  to  their  experiments  in  immunity,  in  which  they 
found  it  possible  to  infect  animals  with  surra,  after  they  had 
been  rendered  immune  to  tsetse.  If  these  experiments, 
however,  are  closely  examined,  it  is  seen  that  they  are  not 
conclusive.  The  experiments  were  made  on  goats,  animals 
almost  insusceptible  to  both  diseases,  and  therefore  unsuitable 
for  experiment  on  surra  and  tsetse  ;  the  experiment  had  the 
only  result  which  could  be  expected.  The  goats  infected 
with  surra  did  not  become  ill,  trypanosomes  were  not  once 
found  in  the  blood  on  microscopical  examination,  and  it  was 
only  by  experiments  on  animals  that  it  was  shown  that 
trypanosomes  were  sparingly  present  for  a  short  time. 
Further,  it  was  not  ascertained  whether  these  trypanosomes 
were  acquired  from  the  first  or  second  inoculation.  It  may 
happen  that,  as  we  shall  see  later,  trypanosomes  may  persist 
in  the  blood  of  immune  animals  for  a  long  time. 

But  even  if  the  experiments  of  Laveran  and  Mesnil  were 
free  from  objection  their  method  would  not  suffice  to  distin¬ 
guish  betwet^n  the  several  trypanosomes.  We  should  be 
obliged  to  regard  our  stocks  of  trypanosome  in  the  Togo  mare — 
the  non  virulent  and  the  very  virulent— as  two  separate 
diseises,  for  dogs  which  had  resisted  inoculation  with  the 
first  stock,  that  is,  were  immune  to  it,  succumbed  to  inocula¬ 
tion  with  the  second.  In  our  cases  we  did  not  meet  with 
trypanosome  infection  uncertain  and  hardly  to  be  noticed,  as 
in  L  iveran’s  experiment ;  but,  on  the  contrary,  the  animals 
became  very  ill  after  infection,  and  eventually  died. 

If  we  accfp'-.ed  these  principles  we  should  have  to  recognize 
an  interminable  number  of  trypanosome  diseases,  and  the 
confusion  which  already  reigns  would  only  grow  worse.  We 
have  had  a  similar  experience  with  regard  to  malarial  diseases. 
There  was  a  time  when  it  was  thought  necessary,  on  account 
of  specious  and  trifling  differences  continually,  to  invent  new 
kinds  of  malarial  diseases,  but  thorough  investigation  showed 
that  there  were  only  three  kinds — the  quartan,  tertian,  and 
tropical — each  pr.  senting  very  constant  characters  by  which 
they  might  with  certainty  be  distinguished  the  one  from  the 
other.  ISo  should  it  be  with  trypanosome  diseases,  and  those 
only  accounted  distinct  which  possess  fixed  and  unalterable 
characters.  Thus,  for  example,  I  would  consider  mal  de 
Oideras  as  distinct  from  tsetse  and  surra  if  the  varying  rela¬ 
tions  of  the  centrosome  in  the  Caderas  trypanosome  was  quite 
constant;  but  this,  as  I  have  said,  is  not  yet  certainly 
established. 

The  question  of  the  difference  or  identity  of  these  trypano¬ 
some  diseases,  which,  of  course,  must  be  settled  some  day, 
has,  however,  only  a  theoretical  importance.  On  this  point 
I  agree  with  Musgrave,  who  rightly  remarks  that  in  practice 
it  is  not  a  question  of  what  the  trypanosomes  are,  but  of  what 
they  do. 

Experiments  in  Immunization. 

This  observation  leads  me  to  another  point  which  is  of 
more  practical  importance.  It  is  this.  You  will  remember 
the  experiment  in  which  virulent  trypanosomes,  after  being 
inoculated  into  a  rat  and  a  dog,  were  so  reduced  in  virulence 
that  they  caused  only  a  slight  infection  in  two  cattle.  It  stood 
to  reason  that  these  two  animals  having  recovered,  and  no 
trypanosomes  being  discoverable  in  their  blood  on  micro¬ 
scopical  examination,  ought  to  be  experimented  upon  to 
a'icertain  how  they  would  now  behave  towards  trypanosomes 
the  virulence  of  which  had  not  been  reduced.  Together 
with  some  control  animals,  they  were  at  once  inoculated 
with  very  virulent  tsetse  blood ;  the  control  animals 


sickened  in  the  usual  way,  but  the  two  previouslyr 
inoculated  showed  for  a  few  days  only  a  few  try- 
nanosomes  in  the  blood,  and  on  the  whole  remained 
quite  well.  This  showed  that  they  were  immune  to  the 
tsetse  stock  employed.  It  remained  to  inquire  whether  thia 
immunity  would  persist  for  any  length  of  time.  I  could  not 
test  the  animals  further,  as  I  was  obliged  to  leave  Alrica.  ■ 

But  I  asked  Veterinary- Surgeon  Schmidt,  who  went  to  Africa  i 
shortly  afterwards,  to  look  out  for  the  animals  and  investigate 
their  immunity  afresh.  He  was  only  able  to  find  one  of  them ;; 
he  repeated  the  experiment,  inoculating  control  animals  at  i 
the  same  lime.  Tne  animal  was  immune  to  this  inoculation  i 
also.  During  my  last  visit  to  Dar-es-Salam  this  animal  again  i, 
came  under  my  observation,  and  I  was  able  to  assure  myself 
that  it  remained  perfectly  healthy.  Its  immunity  had  thuS' 
lasted  for  six  years.  Nocard,  Schilling,  and  Martini  subse¬ 
quently  rendered  cattle  immune  by  the  same  method.  It 
seemed  indeed  that  these  observations  would  place  in  our  s 
possession  a  method  of  protecting  cattle  against  tsetse  dis-  ■ 
ease— a  matter  of  great  importance  in  those  extensive  areas-  i 
where  nowadays,  on  account  of  tsetse,  no  cattle-breeding  can  j 
be  carried  on.  At  first  I  gave  myself  up  to  this  hope,  but  froni  » 
further  study  of  the  pathological  protozoa  I  have  arrived  at  \  . 
quite  a  different  conclusion.  _  ,  .  J 

At  that  time  it  was  believed  that  in  an  immune  animal  the  [; 
parasites  could  not  exist,  and  that  such  an  animal  must  on  f 
that  account  be  quite  free  from  parasites.  But  even  in  the  \ 
case  of  bacterial  diseases  in  connexion  with  which  this  idea  ; 
originated,  we  were  obliged  to  admit  in  the  course  of  time  i 
that  even  in  immune  individuals — in  cholera,  diphtherial- 
typhus,  for  instance — parasites  could  continue  to  exist,  some-' 
times  for  a  considerable  time,  and  it  became  necessary  to- 
modify  materially  our  prophylactic  measures.  ■  i 

In  the  case  of  pathological  protozoa,  this  condition  seems  j 
to  be  the  rule.  This  was  shown  first  and  most  clearly  in* ! 
Texas  fever.  Cattle  which  remained  immune  to  Texas  fever,  ' 
either  b  cause  they  survived  the  disease,  or  because  they  i 
grew  up  in  a  district  where  Texas  fever  is  enzootic,  could  yet-  i 
carry  Texas  fever  to  susceptible  cattle,  although  they  them¬ 
selves  appeared  perfectly  healthy.  This  is  possible  only  if  : 
these  animals  are  aflFected  with  the  blood  parasite  peculiar 
to  Texas  fever,  the  piroplasma.  Much  pains  was  taken  to  i 
discover  the  piroplasma  in  the  blood  of  such  immune  cattle,, 
but  with  success  in  isolated  cases  only.  We  were  able,  I 
however,  in  Bhodesia,  where  we  had  to  get  our  cattle  for  i 
experiments  from  a  similar  Texas-fever  infected  neighbour-',  i 
hood,  either  on  account  of  a  better  system  of  investigation  ; 
or  of  larger  opportunities,  to  prove  the  presence  of  the'  i 
piroplasma  in  15  to  20  per  cent,  of  the  cattle.  This  percentage'  | 
would  undoubtedly  have  been  increased  considerably,  if  the  -  : 
animals  had  been  examined  more  frequently,  or  if  the,  [ 
examination,  which  had  proved-so  essentially  useful  in  the  I 
discovery  of  isolated  trypanosomes,  could  have  been  applied  t 
on  a  larger  scale.* 

In  the  coast  fever  with  which  I  occupied  rnyself  in  | 
Rhodesia,  I  was  able  to  prove  the  same  thing.  In  this  disease-  i 
the  parasites  can  as  a  rule  be  found  in  the  blood  of  immune  ^ 
animals  on  microscopical  examination.  In  regard  to  other  1 
diseases  allied  to  Texas  fever  (piroplasma  of  dogs  and  horses, 
the  cattle  disease  of  Transcaucasus  first  described  by 
Dschunkowski),  sufficient  evidence  exists  to  enable  us  to- 
assert  that  in  them,  too,  the  same  conditions  obtain. 

Under  these  circumstances,  the  question  arises  whether  in 
the  blood  of  animals  immune  to  the  trypanosome  parasitfs  | 
do  not  exist,  even  though  in  small  numbers.  The  question  1 
undoubtedly  finds  an  answer  in  some  of  the  facts  alrrady 
mentioned.  I  may  remind  you  of  the  case  of  the  rats 
rently  quite  sound  but  yet  having  trypanosomes  in  the  blood  ;  1 
further,  I  may  remind  you  of  the  Togo  mare  which  ‘ 
appeared  sound  while  under  observation  during  nearly  ' 
a  whole  year,  but  all  the  time  had  isolated  trypano¬ 
somes.  The  discovery  of  Bruce,  too,  that  healthy 
antelopes  and  buffaloes  are  infested  by  trypanosomes  in  a 
tsetse-infected  district  must  be  noted  here.  We  can,  how¬ 
ever,  come  nearer  the  answer  to  this  question  from  our  own 
investigations.  We  have  at  our  disposal  the  oft-mentioned 
case  of  the  cow  at  Dar-es-Salam  which  remained  immune  for  six 
years ;  this  experiment  was  specially  important  in  so  far  that  it 
might  possibly  aff’ord  a  method  of  immunizing  other  animals 
artificially.  This  animal  was  thoroughly  examined  by 

*  In  oue  case  we  succeeded  with  the  blood  ol  an  animal  immune  t» 
Texas  fever  in  which  no  piroplasma  could  be  found  microscopically  lu 
■producing  Texas  fever  in  a  calf  kept  constantly  in  a  stall,  and  thus  pro¬ 
tected  from  any  other  source  of  infection. 
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'  argeon-Major  Kleine,  and  in  spite  of  repeated  microscopical 
!  laminations  no  trace  of  trypanosome  could  ever  be  dis- 
tjvere<l.  But  the  dog  experiment  in  this  case,  as  well  as  in 
lat  of  the  Togo  mare,  i)roved  the  existence  of  trypanosomes, 
'his  artififially-immunized  animal,  in  spite  of  apparent  good 
ealth,  retained  the  trypanosome  for  years,  li  was  in  the 
aine  condition  as  the  large  antelopes  and  buffaloes  which  are, 
ccording  to  those  most  experienced  in  the  tsetse  regions,  the 
,  rincipal  source  of  tsetse  infection.  If  we  were  to  attempt 
3  make  whole  herds  of  cattle  immune  in  this  way  we  would 
roduce  more  permanent  sources  of  infection,  and  taetse 
isease.  which  we  hoped  to  exterminate  by  artificial 
.  mmunizition,  would  in  this  way  be  permanently  retained. 
Jnder  these  circumstances  it  will  be  clearly  understood  that 
do  not  think  it  advisable  to  combat  tsetse  disease  by  arti- 
icial  immunization. 

Prophylactic  Measures. 

We  must  look  for  other  means  of  attacking  this  epidemic, 
nd  these  are,  fortunately,  not  wanting.  Action  might  be 
aken  either  against  the  intermediary,  the  stinging  fly,  or 
he  parasites  themselves.  Whether  anything  can  be  done 
gaiiTst  the  Stomoa-ys  and  Tabanus  speci'es,  which  it  is  alleged 
•  arry  the  infection  in  India,  the  Philippines,  Java,  Mauritius, 
ni  South  America,  cannot  at  present  be  said,  for  too  little  is 
mown  of  their  habits,  mode  of  life,  and  conditions  of  existence 
0  render  it  possible  to  frame  measures  for  their  extermina- 
ion.  But  it  seems  possible  to  do  something  against  the 
African  stinging  flies,  the  Glossinae.  It  has  often  been 
ibserved  that  with  the  disappearance  of  large  game  tsetse 
lies  and  tsetse  disease  disappear  too.  Whether  the  dis- 
tppearance  is  due  to  the  drying  up  of  the  fountain  of  infection, 
he  big  game,  must  remain  doubtful.  But  in  every  instance 
he  cessation  of  tsetse  disease  in  all  places  where  wild 
;ame  has  been  shot  out  or  removed  is  an  indisputable  fact  of 
vhieh  use  should  be  made  in  the  districts  where  tsetse  dis- 
?ase  and  big  game  exist  together.  We  must  be  clear  on  this 
point— which  is  the  more  profitable,  a  good  stock  of  game  or 
i  good  stock  of  cattle.  Both  cannot  live  together  on  African 
soil. 

The  measures  taken  against  trypanosomes  seem  to  work 
/ery  successfully.  With  this  object  all  animals  which 
aarbour  trypanosomes  must  be  sought  out,  and  the  danger 
removed  by  their  extermination  or  slaughter,  or,  if  kept  to  be 
ilaughtered,  they  should  be  so  isolated  that  they  may  no 
longer  infect  other  animals.  To  ensure  that  all  animals 
-infected  with  trypanosome  are  included,  not  only  must  those 
actually  ill  be  examined,  but  all  those  still  apparently  well 
but  suspected. 

The  example  of  Java  and  Mauritius  shows  how  useful  is  the 
hligent  carrying  out  of  such  important  measures,  and  how 
by  neglecting  tnem  much  harm  may  arise.  In  Mauritius, 
surra,  which  had  been  introduced  from  India  by  a  cattle 
transport,  was  not  known  until  recently,  and,  when  recog¬ 
nized,  no  rational  measures  were  at  first  taken.  The  result 
was  that  in  two  years  all  the  horses  and  mules  and  most  of 
the  cattle  died.  In  .lava,  on  the  other  hand,  the  epidemic 
was  quickly  diagnosed  and  immediately  taken  in  hand.  The 
stalls  were  examined,  diseased  animals  slaughtered,  and  those 
suspected  efficiently  isolated  by  sending  them  either  to  places 
where  there  were  no  stinging  flies  or  to  a  neighbourhood  where 
no  cattle  were.  Thus  the  epidemic,  which  was  quickly  taken  in 
hand,  was  checked,  and  the  mortality  kept  within  narrow 
bounds.  By  those  means  and  by  the  precautionary  measures 
taken  against  every  infectious  disease,  we  must  in  the  future 
fight  against  trypanosome  diseases. 

Unfortunately  these  measures  cannot  be  applied  to  trypano¬ 
some  disease  in  men.  It  would  not,  of  course,  be  difficult 
to  isolate  adequately  in  hospitals  those  pronounced  to  be 
suffering  from  sleeping  sickness.  Little,  however,  would  be 
gained  by  this,  for  it  is  not  these  sick  persons  but  the 
thousands  of  apparently  healthy  people  who  are  already 
aflii  ted  with  trypanosome  who  are  the  cause  of  the  infection 
in  this  sickness,  and  how  would  it  be  possible  to  isolate 
thiiusands  of  healthy  people  ?  If  we  had  a  drug  which  would 
destroy  the  trypanosome  in  the  blood,  as  malaria  parasites 
are  destroyed  by  quinine,  then  we  might  arrange  a  battle 
agbnst  trypanosomiasis  on  the  pattern  of  the  attack  on 
niaUria  which  has  led  to  such  good  results.  At  present  no 
such  diuz  is  at  our  disposal,  but  there  are  certain  indications 
that  it  will  yet  be  found. 

For  some  time  the  use  of  preparations  of  arsenic  has  been 
ittended  by  a  not  wholly  unsuccessful  result.  Then  Ehrlich 
discovered  a  remedy  in  a  drug  he  called  trypanroth,  which 


gave  decidedly  better  results  than  arsenic.  Laveran  and 
the  members  of  the  Liverpool  School  of  Tropical  Medicine 
succeeded  still  better  with  a  combination  of  trypanroth  and 
arsenic.  Further,  Wendelstadt  has  found  that  malachite 
green  has  a  destructive  effect  on  the  trypanosome  in  the  blood 
of  experimental  animals.  All  these  investigations,  however, 
are  still  in  the  stage  of  trial  by  laboratory  experiments,  and 
it  is  not  yet  known  how  they  will  work  out  in  practice.  They 
show,  however,  that  a  keen  effort  is  being  made  to  find  a 
remedy  against  trypanosomiasis,  and  we  can  only  hope  that 
one  may  soon  be  discovered. 

At  all  events,  it  is  important  that  the  inquiries  into 
trypanosomiasis  in  man,  begun  so  successfully  by  the  English 
expeditions  under  Bruce,  Dutton,  and  others,  should  be 
furthered  by  every  means,  and  that  all  nations  interested  in 
combating  this  epidemic  should  lend  assistance.  The 
German  nation  is  one  of  these.  In  Kamerun  and  Togo  the 
existence  of  the  disease  has  already  been  proved,  and  sleeping 
sickness  quickly  spreading  from  Uganda  has  already  reached 
the  borders  of  German  East  African  territory,  has  perhaps 
already  got  beyond  them.  It  is  high  lime,  then,  that  some¬ 
thing  should  be  done,  and  we  would  express  the  earnest  hope 
that  Germany  may  soon  follow  England’s  example. 


IBraiisljato  Hrrturr 
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TREATMENT  OF  ENTERIC  FEVER. 

Delivered  before  the  Royal  College  of  Physicians  of  London  on 
November  15th,  190A. 

By  F.  FOORD  OAIGER,  M.D,,  F.R.C.P.Lond., 

Medical  Superintendent,  South-Western  Fever  Hospital,  Stockwell,  S.W. 

[Abstract.] 

[After  some  introductory  remarks,  in  the  course  of  which 
reference  was  made  to  the  fact  that  the  case  mortality  of 
enteric  fever  remained  to-day  at  a  height  of  more  than 
15  per  cent.,  and  that  in  this  country  alone  some  5,000  or 
6,000  people  annually  died  from  the  disease.  Dr.  Foord  Caiger 
proceeded  as  follows :] 

From  a  therapeutic  point  of  view  it  may  be  stated  broadly 
that  the  treatment  of  a  case  of  enteric  fever  will  probably  be 
conducted  on  one  of  two  lines  :  an  active  remedial  method  or 
a  passive  or  so-called  expectant  method,  each  of  which  has 
its  firm  adherents. 

Active  or  Remedial  Methods  of  Treatment. 

The  methods  of  treating  enteric  fever  by  means  of  remedies 
which  are  assumed  to  be  capable  of  exerting  a  direct  con¬ 
trolling  influence  over  the  natural  course  of  the  disease  may 
be  appropriately  referred  to  as  either  (i)  specific,  (2)  anti¬ 
pyretic,  or  (3)  antiseptic,  according  to  their  conception  and 
to  the  nature  of  the  agents  employed,  and  they  may  con¬ 
veniently  be  discussed  under  these  headings. 

Specific  Treatment  of  Enteric  Fever. 

The  remarkable  success  which  has  attended  the  treatment 
of  diphtheria  by  the  injection  of  antitoxic  serum  not  un¬ 
naturally  encouraged  the  hope  that  a  curative  serum  might 
be  prepared  which  would  prove  equally  efficacious  in  the  case 
of  typhoid  fever.  In  the  case  of  typhoid  fever,  however,  the 
serum  of  a  horse  after  repeated  inoculations  with  the  virus, 
though  possessed  of  antibacterial  properties,  as  in  the  case  of 
diphtheria  and  tetanus,  is  found  to  be  practically  devoid  of 
any  antitoxic  value,  and  consequently  useless  as  a  curative 
serum. 

It  should  be  mentioned,  however,  that  Chantemesse  claims 
to  have  produced  a  serum  the  nature  of  which  is  unknown, 
w'ith  which  remarkable  success  in  the  treatment  of  enteric 
fever  is  stated  to  have  been  obtained. 

[Reference  was  made  to  the  protective  method  initiated  by 
Professor  A.  E.  Wright,  consisting  of  the  inoculation  of 
sterile  cultures  of  the  typhoid  bacillus  which  had  been 
attenuated  by  exposure  to  heat.  The  Lecturer  then  con¬ 
tinued  :] 

An  investigation  as  to  the  value  of  Professor  Wright’s 
method  of  antityphoid  inoculation  was  undertaken  by  the 
College  of  Physicians  last  year  at  the  request  of  the  War 
Office,  and  a  special  Committee  of  the  College  was  appointed 
to  inquire  into  it.  Careful  examination  of  the  whole  of  the 
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evidence  available  has  tended  to  show  that  not  only  is  a  con¬ 
siderable  degree  of  protection  conferred  by  the  inoculation, 
but  that  it  is  also  capable  of  exercising  a  mitigating  influence 
upon  the  severity  of  attack. 

The  Antipyretic  Method  of  Treatment. 

On  the  assumption  that  pjrexia  is  the  most  important 
factor  in  a  case  ol  enteric  fever,  the  exhibition  of  remedies 
which  have  the  power  of  reducing  the  body  heat  has  been 
very  extensively  employed.  An  antipj retie  effect  may  be 
brought  about  either  by  drugs,  or  the  direct  application  of 
Cold  to  the  surface  by  means  of  cold  baths,  packs,  sponging, 
etc.,  or  by  a  combination  of  both.  Of  the  various  drugs 
which  are  recognized  as  possessing  antipyretic  power,  the 
best  for  the  purpose  is  undoubtedly  quinine.  Not  only  does 
quinine  possess  a  marked  antiseptic  influence  over  living 
cultures  of  the  typhoid  bacillus,  but  its  administration  is 
not  attended  with  the  depressant  influence  on  the  heart. 
Moreover,  it  is  believed  not  to  exert  any  inhibitory  influence 
on  the  elimination  of  toxins  from  the  system,  as  is  said  to 
occur  with  drugs  of  the  antipyrin  class. 

If  quinine  be  given  with  the  object  of  lowering  the  temperature,  it 
must  be  administered  in  large  doses — 15  to  20  gr.  or  more,  preferably, 
twice  in  the  twenty-four  hours;  or  better  still,  according  to  the 
method  recommended  by  Bouchard,  which  is  to  give  four  doses  of 
7^  gr. ,  repeated  at  intervals  of  a  quarter  of  an  hour,  in  the  evening  of 
every  thii’d  day  during  the  first  fortnight  of  the  fever. 

For  my  own  part.  I  do  not  favour  the  use  of  antipyretic 
drugs — at  any  rate,  in  antipyretic  doses— in  cases  of  moderate 
fever,  as  I  firmly  believe  such  pyrexia  to  be  a  natural  element 
of  defence  against  bacterial  invasion.  In  cases,  however,  in 
which  the  pyrexia  becomes  excessive,  and  in  itself  represents 
an  additional  element  of  danger,  by  reason  of  its  damaging 
effect  on  the  cardiac  muscle  and  the  central  nervous  system, 
vigorous  antipyretic  measures  are  certainly  indicated. 

Of  the  various  methods  of  treating  enteric  fever  by  means 
of  cold  applications  to  the  surface,  the  most  effective  by  far 
is  the  employment  of  the  cold  bath,  advocated  some  forty 
years  ago  by  Brand,  of  Stettin.  General  experience  would 
show  that  the  fatality  from  enteric  fever  can  be  brought  down 
to  somewhere  about  7  per  cent,  by  a  thorough  application  of 
the  cold  bath  treatment. 

In  this  country,  however,  the  use  of  the  cold  bath  has  been 
mainly  restricted  to  the  combating  of  hyperpyrexia  in  special 
cases.  It  is  by  no  means  improbable  that  it  is  to  its  salutary 
influence  on  the  nutrition  of  the  skin,  and  to  its  power  of 
miintaining  the  excretory  activity  of  both  the  skin  and 
kidney.s,  that  the  cold  bath  mainly  owes  its  marked  superiority 
over  all  other  therapeutic  procedures,  of  which  the  primary 
aim  is  refrigeration. 

The  contraindications  of  the  cold  bath  are  well  known.  Its 
chief  drawbacks  are  its  cumbersomeness,  and  the  increased 
tendency  to  relapse  which  is  observed  to  follow  its  employ¬ 
ment. 

The  “graduated  bath,”  as  it  is  termed,  has  been  widely 
recommended.  By  this  method  the  temperature  of  the  bath, 
which  at  the  moment  of  thepatient’s  immersion  is  about  go°,  is 
afterwards  rapidly  reduced  by  means  of  ice  to  70°,  or  slightly 
lower.  It  is  certainly  more  adapted  to  the  condition  of 
patients  who  are  unable  to  bear  the  shock  of  sudden  immer¬ 
sion  at  the  lower  temperature. 

[Reference  was  made  to  the  method  advocated  by  Dr.  James 
Barr,  of  Liverpool,  for  the  treatment  of  typhoid  fevnr  by 
means  of  the  continuous  tepid  bath,  also  to  the  methods  of 
refrigeration  by  the  ice-cradle,  the  ice-poultice,  the  wet  pack, 
and  cold  sponging.  Dr.  Caiger  then  said  :] 

Of  the  various  antipyretic  drugs  which  have  been  used  in 
combination  with  the  cold  bath  sulphate  of  quinine  is  the 
only  one  which  appears  to  merit  any  confidence. 

The  Antiseptic  Method  of  Treatment. 

Originally,  no  doubt,  antiseptic  drugs  were  administered 
on  the  supposition  that  they  were  competent  to  exert  a 
direct  bactericidal  effect  on  the  specific  organism  present  in 
the  intestine.  It  is  now  recognized  that  any  attempt  to 
achieve  the  de.struction  of  bacilli  in  the  lower  region  of  the 
intestinal  canal  by  the  administration  of  antiseptic  drugs  by 
the  mouth  is  nothing  short  of  futile,  unless  given  in  such 
strength  or  in  such  quantity  as  to  be  extremely  prejudicial  to 
the  patient.  But  it  is  not  unreasonable  to  expect  that,  even 
when  given  in  relatively  small  and  harmless  doses,  they 
might  be  capable  of  exerting  some  restricting  infloence  on 
the  multiplication  of  bacteria  in  the  mucous  membrane  and 
contents  of  the  bowel,  whether  specific  or  otherwise.  That 
such  is  actually  effected  in  respect  to  the  various  putre¬ 


factive  organisms  is  obvious  from  the  marked  diminution  ir 
the  fetor  of  the  stools,  which  is  usually  soon  apparent  as  tht 
result  of  their  administration.  Further,  recognizing,  as  w( 
do,  the  extent  to  which  the  vital  activities  of  micro- organisms 
are  infiuenced  by  very  slight  changes  in  their  environment,  i1 
is  surely  not  too  much  to  assume  that  as  a  result  of  tht 
presence  of  even  very  minute  quantities  of  an  antiseptic 
typhoid  bacilli  present  in  the  intestinal  mucosa,  and  at  a 
somewhat  later  stage  in  the  blood  and  tissues,  may  be  sc 
influenced  as  to  be  rendered  in  some  degree  less  capable  ol 
elaborating  their  particular  toxin  than  would  be  the  case  were 
the  fluids  in  which  they  were  living  free  from  any  trace  of 
such  substances. 

Of  the  various  drugs  which  are  known  to  possess  antiseptic 
properties,  calomel  is  undoubtedly  the  one  which  has  received 
the  earliest  and  widest  recognition.  Murchison  save  one  or 
two  doses  of  from  3  to  5gr.  during  the  first  week  of  the  attack,' 
before  there  was  much  diarrhoea.  The  administration  ol 
calomel  in  this  way  has  been  widely  practised,  and  as  the, 
result  of  my  own  experience  of  it,  1  am  convinced  that  in 
suitable  cases  its  effect  is  exceedingly  beneficial.  In  excep¬ 
tional  instances,  however,  a  dose  of  3  or  4  gr.  of  calompl,^even 
when  given  not  later  than  the  end  of  the  first  week,  may 
directly  induce  an  intestinal  irritation,  as  evidenced  by  diar-, 
rhoea  and  colic,  which  tends  to  persist  and  may  seriously 
prejudice  the  ultimate  course  of  the  attack.  I  have  been  so 
impressed  with  this  that  I  have  given  up  the  routine  use  oS 
calomel  in  the  early  stage  of  typhoid,  and  now  restrict  its 
administration  to  cases  in  which  there  exists  some  special 
indication  for  its  employment.  In  the  presence  of  severe 
headache,  coupled  with  constipation  and  a  very  furred  tongue, 
and  in  that  class  of  attack  in  which  diarrhoea  of  an  offensive 
character  and  a  tendency  to  abdominal  distension  are  present 
at  an  early  stage  of  the  disease,  especially  when  accompanied!; 
by  high  fever  and  undue  restlessness,  the  marked  improve¬ 
ment  in  the  general  condition  of  the  patient  which  is  brought 
about  by  the  administration  of  calomel  is  frequently  very- 
striking.  The  value  of  the  perchloride  of  mercury  likewise, 
when  given  in  frequent  doses,  has  been  much  commended  as 
an  intestinal  antiseptic.  It  is  during  the  early  stage  of  the 
attack  up  till  about  the  middle  of  the  second  week  that  the 
salts  of  mercury  have  usually  been  employed  ;  and  in  respect 
to  calomel,  its  use,  except  in  very  small  doses,  should  be 
practically  restricted  to  this  period. 

As  the  net  result  of  my  experience  with  the  various  antr- 
septie  agents,  I  believe  that  some  of  them,  wheir  given  in 
frequently-repeated  doses,  are  capable  of  exercising  a  dis¬ 
tinctly  favourable  influence  on  the  course  of  the  attack,  even 
when  their  administration  is  not  commenced  until  after  the 
end  of  the  first  week.  I  do  not,  however,  believe  they  are 
competent  either  to  cut  short  the  attack  or  to  lessen  to  any 
appreciable  degree  the  risk  of  either  haemorrhage,  perfora¬ 
tion,  or  relapse,  as  has  been  contended  by  the  most  ardent 
advocates  of  the  antiseptic  method.  - 

Drugs  of  the  antiseptic  class  vary  very  much  in  their  value,  some  oJ 
them, apparently, being  next  to  useless, and  the  same  drug  is  not  neressarily 
the  most  suitable  in  every  case.  I  am  of  opinion,  afiet  a  considerable 
experience  of  its  use,  that  the  administration  of  sulphurous  acid,  in 
20  to  30  minim  doses  every  two  or  three  hours,  is  capable  of  checking 
fermentative  changes  in  the  bowel.  A  good  plan  is  to  give  the  sul¬ 
phurous  acid  in  an  ounce  of  chloroform  water,  with  the  addition  of 
15  minims  of  syrup  of  lemon. 

I  am  inclined  to  regard  the  oil  of  turpentine  as  a  remedy  of  somewhat- 
greater  value.  It  should  be  given  in  frequent  doses  from  as  early  c 
date  as  possible.  It  may  be  conveniently  given  in  lo-mmim  cachets 
every  two  or  three  hours,  or  in  the  form  of  an  emulsion  with  the  addi¬ 
tion  of  an  equal  quantity  of  spirits  of  chloroform  and  spirits  of  nitrous; 
ether,  as  recommended  by  Sir  J.  W.  Mnore.  The  presence  of  marked 
albuminuria  or  of  vesical  catarrh,  however,  should  preclude  its  employ¬ 
ment.  In  the  latter  case  10  gr.  of  urotropine  may  with  advantage  be 
given  three  times  daily,  even  though  the  urine  be  free  from  typhoid 
bacilli,  but  its  inlluence  in  cystitis  associated  wilh  the  bacillus  coll  is 
very  slight. 

To  one  of  these  agents,  in  my  opinion,  a  somewhat  high  value  must 
be  ascribed,  andthat  is  the  combination  of  quinine  and  nasi-entchlorine. 

In  its  administration  I  have  followed  the  formula  advocated  by 
Dr.  Burney  Yeo — that  is,  40  minims  of  strong  hydi-ochlot  ic  acid  is  poured- 
on  to  30  gr.  of  powdered  chlorate  of  potash  in  a  12-rz.  bottle,  whi<-h  is' 
filled  up  gradually  with  water,  the  mixture  being  frequently  shaken  as- 
the  water  is  being  added,  so  as  to  absorb  the  gas  as  it  is  evolved-.  To 
the  solution,  when  made,  24  gr.  of  sulphate  of  quinine  rre  addt-d,  ana' 
of  this  an  ounce  is  given  every  two  or  three  hours  until  convalest^ence- 
is  reached.  Under  this  treatment  the  tendency  to  intestinal  fermenta 
tion  certainly  appears  to  be  lessened,  and  the  strength  of  thecii-culalion 
is  usually  well  sustained,  with  corresponding  benefit  to  the  general' 
aspect  of  the  case. 

During  the  last  two  years  I  have  treated  a  series  of  cases  with  the 


Nov.  26,  1904*] 


THE  BRADSHAW  LECTURE. 


essential  oil  of  cinnamon.  This  agent  was  suggested  to  me  by  Mr.  Game 
Ross  of  Withington.  The  results,  as  far  as  they  go,  have  been  favour¬ 
able.  but  the  number  of  cases  in  which  I  have  tried  the  drug  is  not  yet 
sullicicntly  large  to  warrant  a  conclusion  of  very  general  application. 
Among  147  cases  in  which  it  was  gi%'cn,  there  was  a  mortality  of  9.5  per 
cent. 

The  favourable  effects  which  were  noted  as  attending  the  administra¬ 
tion  of  the  drug  were  :  the  temperature  in  the  majority  of  cases  ran  at 
a  lower  level  than  is  customary  in  enteric  fever  ;  the  patients  remained 
for  the  most  part  drowsy  throughout  their  illness,  as  a  result  of  which 
mental  rest  was  secured,  and  delirium  was  less  frequent;  intestinal 
decomposition,  as  evidenced  by  abdominal  pain,  distension,  and  fetor  of 
the  stools,  was  controlled  to  an  extent  which  was  really  very  striking, 
no  single  instance  of  meteorism  occurring  amongst  the  147  cases 
which  were  treated  with  it. 

It  is  well  to  give  the  drug  in  small  doses  to  begin  with,  so  as  to 
accustom  the  patient  to  its  pungent  taste.  By  commencing  with  a  dose 
of  3^  minims,  and  increasing  it  to  4  or  5  minims  in  the  course  of  a  few 
days,  the  likelihood  of  vomlliog  being  induced  is  materially  diminished. 
Care  should  be  taken  that  the  quality  of  the  drug  is  above  reproach. 

Being  desirous  of  estimating  the  antiseptic  influence  which  cinnamon 
oil  is  capable  of  exerting  on  the  growth  of  the  typhoid  bacillus,  one  of 
my  colleagues.  Dr.  A.  F.  Cameron,  kindly  undertook  an  investigation 
into  the  question.  Working  with  a  i  per  cent,  emulsion  of  cinnamon 
oil  in  distilled  water  containing  the  minimum  necessary  amount  of 
mucilage,  and  a  twenty-four  hours'  broth  culture  of  the  bacillus,  which 
agglutinate!  readily  with  a  i  in  200  dilution  of  typhoid  serum,  he 
found  that  an  appreciable,  though  slight,  inhibitory  influence  on  the 
growth  of  the  typhoid  bacillus  begins  to  be  exerted  by  cinnamon  oil  in 
a  dilution  of  about  i  in  2,600,  and  that  when  its  strength  approaches 
I  in  1,000  its  antiseptic  effect  is  complete.  Except  in  respect  to  the 
remarkable  freedom  from  meteorism,  the  incidence  under  cinnamon  of 
the  more  serious  complications  of  typhoid  fever  presented  nothing  very 
striking,  and  in  view  of  the  fact  that  in  three  instances  progressive 
cardiac  eofeeblement  developed  where  there  was  no  special  reason  to 
anticipate  its  occurrence,  I  have  recently  adopted  the  practice  of  giving 
a  grain  of  sulphate  of  quinine  with  each  dose  in  all  cases  where  a 
careful  daily  physical  examination  reveals  a  suspicion  of  circulatory 
failure ;  and  the  result  has  so  far  been  reassuring. 

Expectant  or  Symptomatic  Treatment. 

The  treatment  of  enteric  fever  on  “expectant”  lines 
implies  the  recognition  of  our  inability  to  exercise  a  direct 
control  over  the  course  of  the  disease.  Having  seen  that  the 
patient  is  properly  nursed  and  suitably  fed,  we  are  content  to 
adopt  a  waitii  g  attitude,  and  while  carefully  watching  for  the 
appearance  of  any  unfavourable  symptoms,  our  efforts  are 
confined  to  attempts  at  mitigating  their  severity,  should  any 
of  them  threaten  to  assume  a  dangerous  proportion.  But  for 
my  p4rt  I  hold  strongly  to  the  belief  that  the  adoption  of  an 
entirely  expectant  treatment  is  not  only  fallacious  in  its  con¬ 
ception,  but  very  mischievous  in  practice.  When  I  am  asked 
on  what  general  lines  1  would  recommend  the  treatment  of  a 
case  of  enteric  fever,  my  answer  is  that,  in  the  absence  of  a 
specific,  I  would  treat  the  case  on  symptomatic  lines,  but  that 
I  would  employ  in  addition,  from  the  earliest  date  possible, 
sach  remedies  of  either  an  antipyretic  or  an  antiseptic  cha¬ 
racter,  or  both,  as  appeared  to  be  specially  suited  to  the 
character  of  the  attack  and  the  idiosyncrasy  of  the  individual. 
I  cannot  help  feeling,  in  view  of  the  remarkable  success  which 
has  been  achieved  with  the  cold-bath  treatment  abroad,  that 
those  who  have  charge  of  the  treatment  of  enteric  fever  in 
hospitals  are  incurring  some  responsibility  in  withholding  its 
use,  save  in  the  occasional  instances  where  the  cold  bath  is 
clearly  inadmissible. 

Trtatment  of  Toxaemia. 

We  not  infrequently  encounter  attacks  in  which  toxaemia 
is  very  apparent— cases  characterized  by  the  occurrenreof  dark, 
foul-smelling  evacuati<  ns,  and  fullness  of  the  abdomen  at 
quite  an  early  stage  of  the  attack,  coupled  with  much  nervous 
depression  and  a  high  temperature.  In  such  cases  antiseptics 
are  e><pecinlly  indicated,  and  it  is  of  first  importance  that 
their  administration  should  be  commenced  as  early  as 
possible.  It  is  always  well,  as  a  preliminary  measure,  to  rid 
the  lower  bowel  of  its  putrid  and  offensive  contents,  and  thus 
assitit  in  bringing  the  intestinal  tract  into  as  sanitary  a  con¬ 
dition  as  possible.  To  achieve  this  much-to-be-desired  result 
there  is  nothing  so  effective  as  calomel,  and  in  this  class  <  f 
attack  I  would  recommend  the  administration  at  the  outset 
O'  3  or  4gr,  of  calomel  in  the  case  of  an  adult,  followed  in  a 
couple  of  days  by  ar, other  dose  of  3gr.  more. 

It  is,  of  courre,  desirable  to  get  this  part  of  the  treat¬ 
ment  over  by  the  time  when  it  is  assumed  that  ulceration 
has  become  established — that  is  to  say,  by  the  middle  of  the 
S'  C  tnd  week— but  I  would  never  hesitate  in  a  case  like  this  to 
give  calomel  at  a  somewhat  later  stage  of  the  disease,  if 
necessary.  Should  a  free  evacuation  be  not  obtained,  especi¬ 
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ally  if  the  abdomen  still  remains  tumid,  an  enema  of  soap 
and  water,  with  the  addition  of  i  oz.  of  turpentine,  should  be- 
adrninistered  without  delay.  The  antiseptic  influence 
initiated  by  the  calomel  should  be  maintained  by  the  regular 
administration  every  few  hours  of  one  or  other  of  the  anti¬ 
septic  agents.  In  some  cases,  particularly  where  distensiorv 
of  the  colon  tends  to  persist,  the  continuous  administratioiv 
of  turpentine  in  10-minim  doses  will  prove  especially  useful. 
Taking  all  things  into  consideration,  I  am  disposed  to  regard 
the  oil  of  cinnamon  as  the  most  suitable  antiseptic  to  employ 
in  the  large  majority  of  such  cases. 

Cases  of  Nervous  Manifestation, 

There  is  another  class  of  case  in  which  the  cinnamon  treat¬ 
ment  is  especially  serviceable,  namely,  that  in  which  the 
patient  evinces  a  constant  tendency  to  anxiety  and  mental 
perturbation.  Such  patients,  when  fully  under  its  intiuence, 
will  often  cease  fr  im  worrying  altogether,  and  pass  the  major 
portion  of  their  time  in  quiet,  restful  sleep.  So  important  is- 
the  securing  of  mental  rest  to  the  victim  of  enteric  fever, 
that  in  a  good  many  cases  it  is  no  exaggeration  to  say  that 
treatment  of  the  mind  is  the  most  cogent  indication  through¬ 
out.  It  is  under  these  circumstances,  too,  that  opium  is  so 
valuable,  and  I  would  never  hesitate  to  give  opium  until  the- 
cloud  had  passed. 

Other  cases  of  enteric  fever  in  which  the  brunt  of  the  attack 
appears  to  fall  upon  the  nervous  system  are  often  spoken  of  as 
ataxic ;  the  most  prominent  features  comprising  general 
prostration,  muscular  tremor,  and  early  mental  involvement, 
without,  perhaps,  there  being  any  obvious  symptoms  of 
abdominal  disturbance.  For  the  treatment  of  these  cases  I 
know  of  nothing  bi'tter,  or  so  good,  as  the  administration  of 
quinine  and  chlorine  every  two  or  three  hours.  I  have  fre¬ 
quently  been  impressed  with  the  steadying  effect  of  this 
combination,  even  without  the  assistance  of  alcohol,  of  which, 
however,  a  small  amount  is  usually  called  for  under  the 
circumstances. 

Treatment  of  Pyrexia. 

In  enteric  fever,  in  this  country,  at  any  rate,  it  is  excep¬ 
tional  to  meet  with  a  temperature  much  exceeding  105°, 
though  its  occurrence  is  not  by  any  means  uncommon  in  the 
tropics.  When,  however,  a  patient’s  temperature  approaches 
this  level,  the  s>  mptom  pyrexia  demands  attention.  It  is 
especially  in  the  later  stage  of  the  fever,  when  there  is  likely 
to  be  some  degree  of  cardiac  dilatation,  that  the  continuance 
of  a  high  degree  of  pyrexia  is  fraught  with  danger. 

During  the  late  period  of  the  attack  it  is  seldom  wise  to 
put  a  person  mto  a  cold  bath  unless  he  have  been  acclimatized 
to  it  by  previou-j  experience,  but  in  the  early  stage  there 
would  not  be  the  same  objection.  As  a  means  of  reducing 
hyperpyrexia  in  enteric  fever  I  much  prefer  the  cold  pack  to- 
the  cold  bath. 

When  given  with  this  object  the  whole  surface  of  the  body  from  the 
neck  downwards,  with  the  exception  of  the  arms  and  feet,  should  be 
enveloped  in  a  couple  of  draw-sheets  wrung  out  of  cold,  or  even  ice- 
cold,  water.  A  mackintosh  should  previously  be  spread  upon  the  bed, 
but  there  is  no  necessity  to  use  a  bed-cradle  or  further  covering  of  any 
description.  A  blanket,  however,  may  be  thrown  across  the  legs  below 
the  knees,  and  a  hot-water  bottle  encased  in  flannel  applied  to  the  soles 
of  the  feet,  a  provision  which  will  materially  lessen  the  patient’s  dis¬ 
comfort.  The  pack  should  be  maintained  for  from  fifteen  to  thirty- 
minutes,  its  duiati  >n  and  the  temperature  of  the  water  being  regulated 
by  the  strength  of  the  pul-e  and  the  amount  of  shivering  or  cyanosis- 
which  it  induces.  Some  degree  of  shivering,  however,  must  always  be 
expected.  Ou  removal  of  the  pack  the  patient  should  immediately  bo 
wrapped  in  a  warm,  dry  blanket,  and  as  soon  as  the  skin  has  obtained, 
a  comfortable  degree  of  warmth  he  should  be  placed  between  the  sheets, 
and  covered,  preferably,  with  a  single  blanket.  It  is  always  desirable 
to  give  an  ounce  or  so  of  brandy  before  the  application  of  the  pack, 
since,  apart  fn  m  its  primary  effect  in  lessening  shock  and  steadying  the 
pul-e,  the  antipyretic  property  of  alcohol  may  be  expected  to  supple¬ 
ment  in  some  degree  the  action  of  the  pack. 

In  occHsidnal  instances  the  reduction  of  temperature 
brought  about  by  the  bath  or  pack  proves  to  be  of  a  very 
temporary  charaeter,  the  pyrexia  in  the  course  of  an  hour  or 
two  attaining  its  former  level.  Under  these  circumstances 
the  bath  or  pack  i-hould  be  repeated,  and  a  dose  of  from 
15  to  20  gr.  of  sulphate  of  quinine,  combined  with  from- 
15  to  20  minims  of  laudanum,  administered  half  an  hour  or 
so  after  the  operation  is  completed.  By  the  administration 
of  quinine  it  is  usually  possible  to  prolong  the  effect  <f 
mechanical  refi igeration— a  fact  well  known  to  Brand  and 
his  followers. 

The  employment  of  large  doses  of  the  synthetic  antipyretics 
is  not  to  be  recommended.  Cold  sponging  of  the  surface, 
though  capable  of  reducing  pyrexia  when  properly  carried  out. 
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is  chiefly  valuable  on  account  of  its  sedative  influence  on  the 
nervous  system.  On  account  of  its  cooling  and  hypnotic 
effect,  it  is  well  to  have  the  patient  sponged  down  every 
morning  with  cold  or  tepid  water,  to  which  a  few  drops  of 
eau-de-Cologne  or  spirits  of  lavender  have  been  added,  as 
a  routine  pi’ocedure,  and  to  continue  the  practice  until  the 
establishment  of  defervescence.  To  be  of  any  use,  the  sponge 
should  be  charged  as  full  as  it  will  hold,  and  the  water  effec¬ 
tively  sopped,  or  “  soused”  on  to  the  skin. 

Treatment  of  Insomnia. 

In  cases  where  the  restlessness  and  sleeplessness  fail  to 
give  way  to  cold  sponging,  a  trial  may  be  rnade  of  one  of 
the  numerous  hypnotic  drugs.  In  ordinary  circumstances  I 
prefer  to  give  30  to  40  gr.  of  chloralamide,  or  half  that  weight 
oftrional,  to  be  repeated  in  lesser  amount  at  the  expiration 
of  a  couple  of  hours,  if  necessary.  In  cases  where  insomnia 
exists  in  association  with  diarrhoea  and  abdominal  pain,  the 
preparations  of  opium  are  especially  useful,  and  the  adminis¬ 
tration  of  15  to  20  drops  of  laudanum,  or  10  gr.  of  Dovers 
powder,  are  either  of  them  likely  to  prove  a  successful 
hypnotic.  Retention  of  urine  and  a  condition  of  rectal  dis- 
eomfort,  the  result  of  an  inefficient  action  of  the  bowels,  are 
sometimes  directly  responsible  for  a  sleepless  night. 

Treatment  of  Abdominal  Symptoms.^ 

If  diarrhoea  be  moderate,  and  unattended  with  abdominal 
pain,  it  may  well  be  left  alone,  provided  always  that  the 
dietary  be  suitable  and  its  quantity  not  excessive.  It  has 
been  well  and  truly  said  that  careful  daily  inspection  of  the 
stools  supplies  the  key,  alike  for  regulating  the  diet  and  for 
the  treatment  of  diarrhoea,  in  a  case  of  typhoid  fever.  If  in 
any  case  the  number  of  the  stools  exceed  four  or  five  in  the 
course  of  the  tweiity-four  hours,  and  the  amount  evacuated 
be  considerable,  I  have  no  hesitation  in  saying  that  the  diar¬ 
rhoea  should  be  controlled  without  delay,  since  the  continued 
drain  of  fluid,  and  consequent  deprivation  of  nutriment  which 
it  involves,  may  speedily  prove  a  greater  tax  on  the  patient’s 
strength  than  is  consistent  with  ultimate  recovery.  If  the 
feeding  is  not  at  fault,  the  means  of  checking  diarrhoea 
which  I  would  recommend  be  first  employed  is  the  adminis¬ 
tration  of  a  starch  and  opium  enema.  A  couple  of  ounces  of 
thin  starch  gruel,  slightly  warmed,  and  with  the  addition  of 
half  a  drachm  of  laudanum,  should  be  given  immediately 
after  each  loose  stool.  One  or  two  injections  will  usually 
suffice.  Should,  however,  the  diarrhoea  persist,  an  opiate 
may  next  be  tried  by  the  mouth,  as  chlorodyne  or  Dover’s 
powder.  Astringent  mixtures  containing  bismuth,  catechu, 
tannic  acid,  chalk  and  opium,  are  often  beneficial.  The 
mineral  astringents,  such  as  sulphuric  acid,  acetate  of  lead 
and  sulphate  of  copper,  I  confess,  I  do  not  like,  and  have  long 
since  ceased  to  use  them.  The  application  of  arr  icebag  to  the 
abdomen  is  a  remedy  of  undoubted  value,  especially  when  the 
diarrhoea  is  associated  with  distinct  abdominal  tenderness, 
but  personally  I  much  prefer  the  use  of  a  large  wet  compress. 

In  the  treatment  of  enteric  fever  there  are  few  more 
valuable  measures  than  the  continued  application  of  a  cold 
compress  to  the  abdomen,  in  eases  where  definite  tenderness 
can  be  elicited  on  slight  pressure  over  some  part  of  the 
surface,  whether  diarrhoea  be  actually  present  or  not.  Such 
tenderness,  in  the  absence  of  marked  distension,  would 
appear  to  denote  the  presence  of  local  peritoneal  irritation 
at  the  site  of  one  or  more  of  the  affected  Peyer’s  patches. 
For  the  relief  of  intermittent  abdominal  pain,  which  is 
usually  of  a  more  or  less  colicky  nature,  the  preparations  of 
opium  are  probably  unsurpassed. 

The  condition  which  we  are  far  more  frequently  called  upon 
to  treat  than  diarrhoea  is  its  converse,  constipation.  My 
practice  is  to  give  a  simple  enema  of  soap  and  water,  not 
exceeding  a  pint,  in  the  morning  of  every  third  day,  in  cases 
where  the  bowels  fail  to  act  spontaneously.  If  the  quantity 
of  milk  allowed  in  the  dietary  be  not  in  excess  of  the 
patient’s  digestive  powers,  this  interval  is  not  too  long ;  but 
the  enema  may  with  advantage  be  given  every  second  day,  in 
the  event  of  the  stools  produced  being  large,  or  their  character 
not  entirely  satisfactory.  Meteorism,  if  present  in  any 
marked  degree,  must  always  be  regarded  as  a  serious  condi¬ 
tion.  and  its  relief  in  every  case  should  be  attempted. 

It  is  always  well  to  ascertain,  if  possible,  which  part  of  the 
bowel  is  distended,  since  not  only  may  we  be  able  to  form  some 
esUmate  of  its  immediate  danger  to  life,  but  an  indication 
may  sometimes  be  obtained  which  may  not  be  without  some 
value  in  its  treatment. 

If  the  diet  be  carefully  regulated  in  relation  to  the  patient’s 


digestive  power,  meteorism  is  not  likely  to  be  a  frequent 
symptom.  This  is  particularly  true  if  an  efficient  antiseptic 
treatment  have  been  instituted  from  an  early  stage  of  the 
illness,  and  the  value  of  the  oil  of  cinnamon  in  this  respect  I 
have  already  referred  to.  But  should  distension  arise  in, 
spite  of  every  care,  and  there  be  reason  to  believe  that  the 
small  intestine  is  mainly  concerned  in  its  production,  the 
administration  of  opium  in  moderate  doses  and  the 
application  of  an  icebag  to  the  abdominal  wall  are  the 
means  most  likely  to  prove  successful.  In  severe  cases, 
where  tympanites  develops  rapidly  at  an  early  stage_  of  the  * 
attack  a  full  dose  of  opium  should  be  at  once  administered. 

In  my  experience  the  value  of  drugs  of  the  antiseptic  class 
for  the  relief  of  tympanites,  when  once  it  has  arisen,  is 
almost  niL  Where  there  is  reason  to  believe  the  meteorism 
to  be  mainly  due  to  flatulent  distension  of  the  colon,  enemata  , 
of  soap  and  water  containing  i  oz.  of  turpentine  are  usually 
of  the  greatest  value.  Under  these  circumstances  the  icebag 
had  better  be  withheld,  and,  opium,  too,  unless  the  pain  con¬ 
tinue.  It  is  in  these  cases  that  the  passage  of  a  long  tube 
through  the  sigmoid  flexure  may  be  expected  to  afford  some 
relief,  though  the  procedure  is  by  no  means  always  successful.  I 

Treatment  of  Cardiac  Failure.  '  | 

That  the  pulse  should  shew  some  loss  of  strength  as  the  f 
fever  progresses  is  only  natural,  and  in  the  event  of  such  loss  ! 
being  moderate,  no  special  treatment  is  required  ;  but  should  \ 
the  weakness  become  more  pronounced,  as  evidenced  by.  [ 
undue  rapidity  in  relation  to  the  temperature,  di erotism,  or  \ 
especially  if  a  tendency  to  irregularity  be  noted,  either  in 
force  or  rhythm,  the  cautious  administration  of  stimulant  is  j 
usually  advisable. 

The  form  of  alcohol  best  suited  for  the  purpose  as  a  rule  is  either  ■  f 
brandy  or  whisky,  of  which,  howerer,  the  quality,  as  also  the  quantity,'  j  I 
should  be  regulated  with  discretion.  In  some  cases  the  feebleness  of  1 
pulse  is  associated  with  marked  ventricular  dilatation,  in  which  case  !  | 
pulmonary  congestion  is  vei'y  prone  to  arise  and  seriously  prejudice  I 
the  issue.  The  good  effect  of  digitalis  under  these  circumstances  is  '  1 

usually  apparent,  and  it  may  with  advantage  be  combined  with  [  f 
strychnine.  A  certain  amount  of  benefit,  no  doubt,  would  be  derived  ^  J  * 
from  the  administration  of  alcohol  alone,  but  its  influence  often  appears  !  1 
to  be  but  temporary,  and  for  producing  a  lasting  effect  it  cannot  |  A 
compare  in  value  with  either  strychnine,  quinine,  or  digitalis.  r 

I  rank  myself  with  those  who  hold  that  in  most  cases  of  I 
enteric  fever,  not  only  is  alcohol  not  required,  but  that  its  '  p 
employment  is  occasionally  distinctly  harmful,  even  when  i 
given  in  quantities  which  would  not  be  considered  excessive.  | 
The  administration  of  a  few  ounces  of  alcohol,  for  instance,  will  ^  \ 
sometimes  markedly  increase  the  restlessness  in  the  case  of  a  ; 
delirious  person  whose  pulse  is  good  and  circulation  well  I 
sustained,  especially  when  the  patient  is  young  and  un-  | 
accustomed  to  stimulants.  , 

The  special  indications  which,  I  think,  legitimately  demand  the  , 

use  of  alcohol  in  typhoid  fever  may  be  enumerated  as  follows  :  Constant  '  ■ 

delirium  and  sleeplessness  associated  with  muscular  tremor,  feeble  i 
circulation,  and  a  dry  brown  tongue;  undue  weakness  of  the  pulse 
without  other  sign,  as  already  described  ;  cardiac  dilatation,  cyanosis,  ’ 
pulmonary  congestion,  and  pneumonia;  hyperpyrexia,  excessive 
diarrhoea,  and  intestinal  perforation.  Alcohol,  moreover,  may  be  j  ■ 
given  with  advantage  in  the  case  of  elderly  persons,  and  to  patients  I 
who  are  taking  badly,  as  also  to  those  who  are  the  victims  of  a  persistent 
feeling  of  depression.  In  this  latter  instance  the  best  form  in  which  to  * 
administer  the  alcohol  is  a  good  champagne.  ■ 

Treatment  of  Intestinal  Haemorrhage.  > 

The  dictum  generally  credited  to  a  late  very  distinguished  f 
physician  that  “haemorrhage  Irom  the  bowels  in  typhoid  I 
fever  must  be  allowed  to  cure  itself  ”  is  as  true  to-day  as  > 
when  the  words  were  spoken. 

The  importance  of  absolute  repose,  alike  of  body,  bowel, 
and  mind,  is  universally  acknowle  ^ged.  For  the  attainment 
of  physical  and  mental  rest  we  must  largely  rely  on  the  care 
and  common  sense  of  a  competent  nurse,  and  obedience  on 
the  part  of  the  patient ;  whereas  rest  for  the  ulcered  and 
bleeding  bowel  can  be  secured  by  the  prompt  administration  ' 
of  a  full  dose  of  opium.  Everything  calculated  to  stirnulate 
the  circulation  should  for  the  time,  of  c  >urse,  be  studiously 
avoided,  and  the  amount  of  nourishment  should  be  reduced  ■ 
to  the  lowest  possible  point  consistent  with  maintenance  of 
the  physical  powers. 

The  influence  which  is  exerted  by  the  complete  deprivation 
of  fluids  in  keeping  down  the  blood  pressure  is  almost  equally 
important.  Giving  astringents  by  the  mouth  is  obviously 
futile,  and  the  use  of  physiological  haemostatics,  as  ergot 
and  hamamelis,  is  almost,  if  not  entirely,  worthless. 
Adrenalin  chloride  in  frequent  doses,  however,  I  still 
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employ  in  cases  where  the  pulse  tension  is  particularly  low. 
Calcium  chloride  in  10  gr,  doses  every  three  hours  is 
deserving  of  a  trial,  particularly  in  cases  where  the  haemor¬ 
rhage,  though  slight,  appears  to  be  continuous.  The  applica¬ 
tion  of  an  icebag  to  the  right  iliac  region  is  apparently  of  real 
benefit  in  persons  whose  abdominal  wall  is  not  unduly  thick. 
Having  seen  that  the  patient  receives  a  full  dose  of  opium, 
and  that  an  icebag  is  carefully  applied  to  the  abdomen,  our 
treatment  of  intestinal  haemorrhage  may  be  summed  up  in 
the  single  word  “  precaution,”  and  of  the  various  measures 
we  adopt  with  this  in  view,  1  believe  the  complete  depriva¬ 
tion  of  fluids,  excepting  an  occasional  fragment  of  ice,  to  be 
the  most  important. 

Treatment  of  Perforation. 

Personally,  I  am  in  complete  agreement  with  those  who 
hold  that  a  moribund  condition  of  the  patient  should  be  the 
only  contraindication  to  operation.  I  believe  that  under 
very  exceptional  circumstances  a  more  or  less  localized  peri¬ 
tonitis  of  perforative  origin  may  be  recovered  from,  but  the 
occurrence  is  so  exceedingly  rare  as  to  justify  one  in  entirely 
ignoring  its  likelihood  when  called  on  to  decide  upon  the 
treatment. 

K  In  regard  to  the  time  most  favourable  for  operation,  “  there 
is  no  time  like  the  present.”  The  accumulated  experience  of 
the  last  few  years  has  clearly  shown  that  if  surgical  treatment 
be  postponed  until  reaction  has  set  in  not  only  may  the 
chance  of  a  favourable  issue  have  been  allowed  to  slip,  but 
the  only  opportunity  for  operation  also.  From  this  the  value 
of  early  diagnosis  in  the  attainment  of  the  best  results  will 
be  apparent. 

^  Of  the  various  symptoms  which  are  recognized  as  indicative  of  the 
onset  of  perforation,  the  occurrence  of  sudden  pain  at  some  particular 
spot  in  the  abdomen  is  properly  regarded  as  the  most  suggestive,  and 
if  this  is  quickly  followed  by  local  tenderness  and  some  degree  of 
constitutional  disturbance,  the  suggestion  is  greatly  strengthened. 
Unfortunately,  in  something  like  20  per  cent,  of  cases,  the  access  of 
definite  pain  is  wan’ing,  in  which  case  perforation  in  its  initial  stage 
is  far  more  likely  to  escape  observation.  In  the  absence  of  local  pain, 
however,  the  presence  of  even  slight  muscular  rigidity,  which,  from 
previous  examination,  is  known  to  have  newly  arisen,  must  be  regarded 
as  an  indication  of  the  highest  value ;  and  its  import  is  greatly 
strengthened  in  the  event  of  any  increase  in  the  pulse  rate  being 
detectable  at  the  same  time. 

To  those  who  have  seen  much  of  enteric  fever,  the  fact  is  well 
recognized  that  we  may  encounter  cases  of  perforation  in  which  every 
local  symptom  usually  associated  with  the  condition  is  conspicuous  by 
its  absence,  the  general  aspect  of  the  case  in  other  respects  being  quite 
characteristic.  Apart  from  the  evidence  which  may  usually  be  derived 
from  a  careful  examination  of  the  abdomen,  I  have  come  to  regard  the 
facies  as,  perhaps,  the  most  valuable  indication.  To  one  who  is 
familiar  with  the  patient’s  usual  appearance,  a  slight  but  distinct 
change  in  the  facies  may  be  apparent.  When,  in  addition,  there  is 
present,  or  has  recently  been  noted,  some  degree  of  shivering,  the 
inference  that  perforation  has  occurred  is  very  strong  indeed. 

As  confirmatory  evidence  of  perforation,  obliteration  of  the  liver 
dullness,  and  the  presence  of  fluid  in  the  peritoneum  are,  of  course, 
unrivalled  ;  hut  in  neither  case  are  they  likely  to  be  apparent  until 
a  fairly  confident  diagnosis  has  been  attained  from  other  signs. 

It  is  a  golden  rule  in  the  treatment  of  typhoid  fever  to 
make  a  careful  examination  of  the  abdomen  daily,  for  in 
proportion  as  our  previous  examination  has  been  recent,  so 
are  we  in  a  better  position  to  appreciate  the  moment  when 
any  change  in  its  condition  may  have  occurred.  Accuracy  of 
diagnosisfchould  always  be  aimed  at,  but  in  view  of  the  greatly- 
improved  results  which  have  been  attained  of  late,  it  is  better 
to  recommend  an  unnecessary  laparotomy  than  to  allow  a 
patient  who  has  perforated  to  die  without  receiving  the 
chance  which  operation  affords. 
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The  part  played  by  ticks  in  the  transmission  of  varieties  of 
piroplasma  has  been  known  for  some  time,  and  recently 
Marebaux  and  Salimbeni  have  shown  that  a  tick  conveys  the 
spirillary  disease  of  fowls.  A  second  generation  of  ticks  is  not 
nectssary,  but  a  tick  fed  on  an  infected  fowl  has  shown  itself 
capable  of  transmitting  the  disease  for  five  months. 

The  paper  by  Marchaux  and  balimbeni  reached,  me  here  while 
working  with  Dr.  Hodges  at  the  spirillum  fever.  It  occurred 


to  us  then  that  possibly  the  so-called  “tick  fever”  might  be 
due  to  a  spirillum.  On  the  whole,  we  thought  it  improbable, 
not  on  clinical  grounds  but  because  it  seemed  unlikely  that 
the  spirillum  should  have  escaped  notice  till  now  ;  but  by  the 
time  we  had  examined  about  a  dozen  cases  of  spirillum  fever 
we  found,  as  we  have  already  pointed  out,  that  the  spirilla 
might  be  exceedingly  rare  in  blood  taken  even  at  the  height 
of  the  fever  from  cases  with  well-marked  clinical  symptoms. 
If  fortunate,  we  might  find  a  spirillum  after  only  a  few 
minutes’  search,  or  we  might  have  to  spend  several  hours 
before  finding  a  single  organism  ;  in  some  of  the  cases  in> 
which  search  was  made  through  the  whole  of  a  large  blood 
film  only  two  or  three  spirilla  were  found.  With  these  results 
it  seemr-d  possible  that  the  spirillum  might  have  been  over¬ 
looked  in  cases  of  tick  fever. 

When  Dr.  Hodges  went  on  leave,  Dr.  Milne  came  from 
Hoima,  in  the  Unyoro  district,  to  take  his  place.  Dr.  Milne 
brought  with  him  slides  of  blood  he  had  taken  from  several 
cases  of  fever  in  natives,  who  attributed  their  illness  to  the 
bite  of  ticks  in  the  huts  of  two  of  the  native  camps.  Oii 
hearing  of  the  possibility  of  spirilla  being  the  cause  of  the 
disease,  he  very  kindly  handed  on  his  slides  to  me  to  be 
stained  and  examined.  In  all  8  cases  I  found  spirilla  present, 
in  I  case  fairly  numerous  (about  one  in  thirty  fields)  ;  in  the 
other  cases  very  few  and  far  between. 

All  the  cases  were  of  men  who  attributed  their  illness  to- 
tick  bites.  They  were  taken  by  Dr.  Milne  as  cases  of  tick 
fever,  and  would  appear  in  statistics  as  cases  of  that  disease. 
It  seems,  therefore,  allowable  to  say  that  certain  cases- 
diagnosed  as  tick  fever  are  due  to  a  spirillum,  and,  in  the 
light  of  Marchaux  and  Salimbeni's  work,  it  seems  probable 
that  the  disease  is  inoculated  by  the  bite  of  infected  ti(-ks. 
It  is  possible  that  there  may  be  other  parasites  conveyed  to¬ 
man  by  ticks,  and  so  it  is  possible  that  there  may  be  more 
than  one  form  of  tick  fever. 

The  only  description  of  tick  fever  available  here  is  that  in 
Manson’s  Tropical  Diseai>es.  Daniels  examined  the  blood  of  a. 
case  in  the  second  week,  with  negative  results,  as  would  be 
expected  were  the  disease  due  to  spirilla.  All  the  accounts 
given  describe  vomiting  as  a  prominent  symptom  ;  in  the 
European  and  Indian  patients  w  ith  spirillum  fever  this  was 
the  most  prominent  symptom.  In  some  of  the  native  cases- 
there  was  vomiting,  in  others  there  was  not.  So  also  some 
of  the  native  spirillum  patients  had  a  relapse,  others  had  not. 
In  one  case  of  a  native  there  was  no  relapse  so  far  as  tem¬ 
perature  was  concerned,  but  at  the  time  when  a  relapse  was- 
expected  he  complained  of  severe  headache  and  a  few  spirilla 
were  found  in  his  blood,  although  that  day  and  the  next  there- 
was  no  rise  of  temperature.  In  both  the  European  patients- 
headache  seemed  to  be  the  last  manifestation  of  the  disease, 
one  of  them  also  having  dysenteiic  stools. 

In  the  case  of  a  European  at  present  suffering  from  an 
initial  attack  of  spirillum  fever,  the  first  symptoms  were 
vomiting  and  dysenteric  stools  as  described  by  Daniels.  But 
in  Ihe  absence  of  any  full  description  of  tick  lever  it  is  impos¬ 
sible  to  do  more  than  refer  to  features  common  to  spirillum 
fever  as  seen  here,  and  tick  fever  as  described  in  Manson’s 
work. 

Dr.  Milne,  as  he  states  below,  had  ticks  collected  frona  the 
camps  where  the  patients  said  that  they  had  been  bitten, 
and  sent  them  to  the  British  Museum  for  identification. 
A  further  batch  of  ticks  has  now  been  collected  from  one  of 
the  camps,  and  experiments  will  be  made  to  see  if  they- 
will  give  any  disease  to  monkeys  on  whom  they  are  to  be  fed. 

Note  by  A.  D.  Milne. 

The  following  notes  on  tick  fever  are  the  results  of 
observation  on  some  8  cases  which  presented  themselves- 
as  such  at  the  Hoima  Dispensary.  Owing  to  there  being  no¬ 
hospital  in  which  to  place  tbe  patients  and  the  length  of 
time  necessary  to  arrive  at  facts  by  interpretation  of  three 
different  languages,  the  clinical  notes  are  meagre  in  the 
extreme,  eveu  the  temperature  charts  representing  a  two- 
mile  walk  every  evening  to  reach  patients  in  differeiit 
camps;  but  such  as  they  are,  from  the  result  of  Mr.  Ross  s- 
examination  of  the  blood  films,  it  seems  worth  while  placing 
them  on  record.  . 

Through  the  kindness  of  Mr.  Grant,  Collector  of  Masinde,  a 
neighbouring  station,  specimens  of  the  tick  were  obtained . 
and  were  sent  to  the  British  Museum  to  be  identified.  These 
ticks,  apparently,  have  a  wide  distribution  in  Africa,  as  the 
German  Vice-Consul  at  Entebbe  informs  me  that  one  of  the 
chief  caravan  roads  in  German  East  Africa,  south  of  Victoria 
Nyanza,  has  just  been  closed  owing  tOj  constant  sickness 
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caused  by  tick  fever  ;  and  a  Congo  Free  State  official  knew  the 
disease  well,  stating  that  certain  camps  on  the  other  side  of 
Lake  Albert  were  always  avoided  by  his  soldiers  for  that 
reason.  In  the  Upper  Congo  the  ticks  are  known  as  kumputu, 
on  the*  Swahili  coast  as  kupe,  by  the  Bunyoro  as  kibo,  by  the 
Nubian  soldier  as  the  TJnyoro  dudu  (Kiswahili  insect).  From 
inquiries  amongst  the  Unyoro  natives,  it  seemed  that  fever 
from  the  bites  of  ticks  was  very  generally  known,  certain 
•camps  and  localities  being  looked  upon  as  hotbeds  of  the 
disease  In  particular,  the  Nubian  soldiers  were  unanimous 
in  condemning  Butiaba,  the  port  on  Lake  Albert.  This  place 
contains  two  stations,  one  on  the  lake  level,  the  other  and  main 
one  on  top  of  the  escarpment — important,  because  the  former 
4s  a  veritable  mosquito  camp,  the  other  almost  entirely  free. 
Each  camp  has  the  usual  collection  of  grass  and  mud 
"  bandas  ”  or  huts,  most  of  them  extremely  dirty. 


The  ticks  are  of  a  greyish-yellow  colour,  the  most  notice¬ 
able  feature  about  them  being  a  loathsome  greasy  appear¬ 
ance.  They  vary  in  size  up  to  the  dimensions  of  a  little 
fingernail.  Through  the  courtesy  of  Mr.  F.  V.  Theobald,  of 
the  British  Museum,  they  have  been  identified  as  Ornitho- 
dorus  saiingnyi  (Audouin),  var.  Caeca  Neumann,  supposed  by 
f-otne  to  be  the  same  as  (?)  Aryas  wtowiafa  (Murray).  Their 
habitat  is  in  the  old  and  dirty  thatch  of  native  huts,  and  in 


the  cracks  of  the  mud  walls  and  mud  floors,  where  they 
secrete  themselves  during  the  day,  coming  out  at  night  to 
feed. 

As  regards  the  course  of  the  fever,  the  incubation  period 
seems  to  vary — natives  themselves  say  one  to  flve  days  after 
being  bitten,  but  probably  this  period  could  be  extended. 
From  the  individual  eases  the  following  histories  were 
obtained:  j 

No.  4.  Nubian  private,  K.  A.  R.,  stayed  fourteen  days  at  Escarpment  : 
Camp,  Butiaba.  On  his  return,  two  days  later,  fell  ill. 

No.  60.  Mnyoro  hut  tax  labourer,  stayed  eighteen  days  at  Lake  Camp, 
Butiaba.  The  day  after  his  return  fell  ill. 

No.  44  Mganda  boy,  belonging  to  Nubian  soldier,  stayed  several 
days  at  Escarpment  Camp,  where  he  had  actually  picked  the  ticks  I 
ofif  his  body  each  night  On  the  third  day  after  his  return  fell  ill.  j 

No.  23,  wife  of  Nubian  sergeant,  returned  from  Escarpment  Camp,  j 
Butiaba,  six  days  previously,  and  had  fallen  ill  two  days  after  her  j 
return.  i 

The  ticks  seem  to  leave  no  marks  on  black  skins  ;  in  one  case  in  a  1 
European  known  to  have  been  bittenj  there  were  left  big  excoriated  | 
lumps  the  size  of  a  bean. 

Symptoms  complained  of  by  all  patients  were  noticeably  severe  pains  ; 
in  the  head,  mostly  in  the  occipital  region  and  back  of  the  head  ;  some-  ; 
times  cough,  pains  in  the  back  and  limbs,  sometimes  splenic  tender¬ 
ness  ;  another  marked  symptom  was  vomiting  ;  pulse  varied  from  go  to  ; 
120  ;  half  of  the  cases  had  diarrhoea.  On  examination  skin  was  hot 
and  dry,  there  was  congestion  of  the  conjunctivae,  alae  of  the  nose  1 
working,  tongue  mottled  with  slight  yellow  fur  ;  no  enlargement  of  liver  1 
or  spleen. 

The  cases  all  made  a  good  recovery,  though  treatment  was  practically 
nil,  a  placebo  being  given  in  all  cases. 

An n ext- d  are  such  charts  as  were  possible  to  obtain  ;  from 
these  it  will  be  seen  that  the  attacks  did  not  last  long;  the  > 
natives  give  the  duration  of  the  disease  from  one  to  four  1 
weeks.  I  am  unable  to  say  whether  relapses  occurred,  as 
none  of  the  patients  presented  themselves  again  for  treat¬ 
ment.  _ 


NOTE  ON  THE  ROLE  OF  THE  HORSE  FLY  IN  ‘ 
THE  TRANSMISSION  OF  TRYPANOSOMA 
INFECTION, 

WITH  A  REPLY  TO  COLONEL  BRXTCE’S  CRITICISMS.  ■ 

By  LEONARD  ROGERS,  M.D.,  M.R.C.P.,  I.M.S., 

Acting  Professor  of  Pathology,  Medical  School,  Calcutta. 

The  discovery  by  Colonel  Bruce  in  1895  that  the  infection  of  ■ 
nagana  is  conveyed  from  one  animal  to  another  by  the  bites 
of  tsetse  flies  opened  up  the  question  as  to  whether  surra  of  i 
India  might  not  be  conveyed  in  a  similar  manner  by  some 
other  fly  ;  for  up  to  the  present  no  tsetse  fly  has  been  found 
in  India  or  Burinah,  although  trypanosoma  infection  is  very 
prevalent  in  certain  tracts  of  these  countries.  Lingard  found 
trypanosoma  in  the  body  fluids  of  certain  horse  flies  which  1 
had  fed  on  surra  animals,  but  never  in  flies  which  had  not  so 
fed,  but  he  had  not  published  any  experiments  as  to  their 
powers  of  transmitting  the  disease  at  the  time  I  took  over 
charge  of  the  Muktesar  laboratory  in  1898.  Daring  the  < 
summer  of  1899  I  carried  out  a  series  of  experiments  on  the 
powers  of  horse  flies  to  carry  the  disease,  and  succeeded  in 
transmitting  it  through  a  series  of  dogs  by  making  flies  first 
bite  an  infected  animal  and  subsequently  transferring  them 
to  a  healthy  one,  which  was  then  bitten  by  one  or  more  of 
them.  No  in'ection  was,  however,  carried  if  the  flies  were 
kept  for  a  day  or  more  after  biting  the  infected  animal  before 
being  put  on  the  healthy  one,  so  that  in  this  respect  my  ! 
results  differed  slightly  from  those  of  Colonel  Bruce  with  the 
tse  se  fly.  for  he  states  that  they  can  carry  the  infection  up 
to  forty-eight  hours  after  biting  the  infected  animal.  Still, 
my  experiments  demonstrated  that  the  disease  might  easily 
be  cairied  by  the  bites  of  horse  flies  from  one  animal  to 
another  in  a  stable,  or  under  the  conditions  of  traffic  such  as 
occur  on  the  tonga  lines  in  India,  where  surra  so  frequently 
occur.s ;  yet  it  was  open  to  question  how  far  this  method  of 
transmission  would  account  for  the  distribution  of  the  disease 
in  general. 

Since  the  publication  of  my  paper’^  early  in  1901  ample 
confirmation  of  my  results  in  various  parts  of  the  world  has 
been  made,  which  I  defire  briefly  to  allude  to  in  this  note, 
for  most  of  the  references  in  which  I  am  indebted  to  the 
very  complete  epitome  of  the  literature  of  the  subject  in  the 
admirable  report  oi  Drs.  W.  E.  Musgrave  and  M.  T.  Clegg  on 
trypanosoma  and  trypanosomiasis,  with  special  reference  to 
surra  in  the  Philippine  Islands.*  Thus,  in  1902  Shilling,®  in 
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Togo,  proved  that  at  lenst  two  species  of  flies  can  transmit 
the  infection  in  dogs,  while  Curry, ^  in  Manila,  found  Utomo.i-ys 
calcitrans  to  be  the  principal  agent  in  the  transmission  of  tfie 
disease  among  horses,  etc  .  active  trypanosoma  being  found 
in  the  proboscis  and  stomach  twenty-iour  hours  after  feeding 
them  on  infected  blood.  In  the  same  year  Sivori  and  Lecler,® 
in  South  America,  proved  that  the  Mum  a  brava,  the  Stomoays 
calcitrans,  and  the  Tacn  can  transmit  the  disease  from  horse 
to  horse.  Musgrave  and  Clegg  have  carried  on  a  large  series 
of  experiments  on  the  same  lines,  with  stringent  precautions 
against  every  other  possible  mode  of  infection,  and  have 
succeeded  in  transmitting  the  disease  by  biting  flies  to  the 
horse,  monkey,  cat,  and  guinea-pig.  Eurlher,  they  trans¬ 
mitted  it  by  means  of  the  common  house  fly  from  an  infected 
dog  having  a  wound  to  a  healthy  one  in  a  similar  condition, 
as  well  as  from  one  dog  to  another  by  means  of  fleas,  just  as 
had  been  done  previously  by  Plimmer  and  others  in  the  case 
of  T.  lewisii  of  rats  from  one  rat  to  another.  They  sum  up 
their  conclusions  in  the  following  words  :  “  Trypanosomiasis 
is  essentially  a  wound  disease,  and  infection  takes  place  when 
the  materies  morbi  are  brought  into  contact  with  an  injured 
surface,  and  in  no  other  way.  The  most  common  agents  in 
bringing  about  this  condition  are  biting  and  stinging  insects, 
and  of  these  certain  flies,  and  to  a  less  extent  fleas,  are  the 
most  important.” 

It  is  clear,  then,  that  other  flies  besides  the  tsetse  fly  can 
carry  the  trypanosoma  infection,  of  which  horse  flies  are  the 
most  important  in  the  case  of  surra,  as,  I  believe,  I  was  the 
first  to  prove.  As  the  tsetse  fly  is  absent  from  the  extensive 
surra  regions  of  Asia,  where  the  rabidae  largely  take  their 
place  in  carrying  the  infection,  the  confirmation  of  my  work 
is  of  importance,  while  it  suggests  the  possibility  of  the 
occurrence  of  human  trypanosomiasis  in  other  countries 
besides  Africa,  in  spite  ol  the  absence  of  tsetse  flies  from 
them,  for  other  biting  insects  may  equally  well  convey  the 
infection  from  man  to  man  as  from  animals  to  animals. 

Refehences. 

iProc.  Hoy.  Soc. ,  vol.  Ixviii.  »  Reports  of  the  Biological  Laboratory, 
Mauila,  No.  5, 1903.  s  Deutsches  Colonialblait,  No.  14.  aud  Centralbl.  /.  Bakt., 
16,  1902.  *  Vet.  Joum.,  vol.  liv,  p.  292.  s  Centralbl.  f.  allg.  Bath.,  1902, 

p.  963. 

Addendum. 

The  above  note  was  sent  to  the  Tropical  Section  of  the 
Oxford  meeting,  but  for  some  reason  or  other  it  was  not  read. 
This  was  unfortunate,  for  it  would  have  supplied  information 
as  to  the  ample  confirmation  of  my  work  on  this  subject, 
which  the  opener  of  the  debate  appears  to  have  overlooked,  if 
he  has  been  correctly  reported  as  having  stated  (in  discussing 
his  sixth  proposition  that  only  species  of  the  genus  Glossina 
can  convey  the  trypanosome  of  sleeping  sickness)  that 

It  has  been  said  by  Rogers  that  Tabanus  can  carry  the  trypanosome  of 
surra ;  this  may  be  true,  but  I  must  say  that  I  have  not  been  quite  con¬ 
vinced  that  this  experiment  was  carried  out  under  the  best  conditions. 
It  seems  evident  that  if  you  place  two  animals  beside  each  other,  one 
inlected  with  surra  and  the  other  healthy,  if  you  proceed  to  shave  the 
skin  of  both  these  animals,  thereby  causing  a  great  deal  of  excoriation 
of  the  epidermis  and  the  infliction  of  small  wounds,  if  you  then  take 
a  cage  containing  Tabanidae,  and  allow  them  to  bite  the  infected  animal, 
and  while  so  biting  to  suddenly  have  the  cage  transferred  to  the  healthy 
one,  is  to  my  mind  not  a  fair  experiment,  etc. 

If  this  was  a  correct  description  of  my  experiments,  it  would 
be  a  serious  criticism  ;  but,  unfortunately,  Colonel  Bruce 
appears  to  have  trusted  entirely  to  his  memory  for  the  details 
he  gives,  and  has  thus  conveyed  an  extremely  inaccurate 
picture  of  my  methods,  which  I  am  sure  he  will  be  the  first  to 
regret. 

In  the  paper  to  which  he  refers,  I  expressly  stated  that 
“  infection  was  always  readily  produced  in  both  rabbits  and 
dogs,  the  fur  of  the  latter  having  been  careiulJy  cut,  without 
abrading  the  skin,  at  the  site  over  which  the  flies  were 
applied.”  As  a  matter  of  fact,  in  the  case  of  the  dogs  a  blunt- 
pointed  scissors  was  used,  and  no  attempt  was  made  to  cut 
the  hair  very  close  to  the  skin,  but  only  to  remove  the  greater 
part  of  its  length.  In  the  case  of  the  rabbits  the  hair  was 
not  even  cut  at  all,  so  Colonel  Bruce’s  criticism  has  not 
even  a  shadow  of  a  basis  in  their  case ;  nor  is  there  any 
warrant  in  my  paper  for  the  details  he  gives  as  to  the  method 
by  which  the  flies  were  applied,  for  each  was  placed  in  a  test 
tube  separately  and  the  mouth  carefully  inverted  over  the 
ekin,  no  possibility  of  infection  through  abrasions  being 
incurred.  As,  however,  I  have  shown  above  that  my  experi¬ 
ments  have  received  full  confirmation  in  various  parts  ol  the 
world,  it  does  not  appear  necessary  to  pursue  the  subject 
further. 


TRYPANOSOMIASIS  IN  THE  ANGLO-EGYPTIAN 

SOUDAN. 

[Preliminary  Note.] 

By  ANDREW  BALFOUR.  M.D.,  B.Sc.,  M.R.C.P.Edin., 

D.P.H.Camb., 

Director,  Wellcome  Research  Laboratories,  Gordon  College,  Khartoum. 

On  staining  some  films  of  the  blood  of  a  donkey  which  ha;d 
been  brought  from  the  Bahr-el-Ghazal  province  in  the 
summer  of  1903  by  Colonel  Griflfith,  D.S  O.,  Principal 
Veterinary  Officer  in  the  Soudan,  I  found  trypanosomes  pre¬ 
sent.  El  Bimbashi  Head,  of  the  Veterinary  Department, 
assisted  by  Dr.  J.  B.  Christopherson,  likewise  found  these 
parasites  in  the  blood  of  mules  from  the  same  region.  These 
finds  were  to  be  expected,  as  the  tsetse  fly  has  been  known  to- 
exist  in  those  districts  since  first  reported  by  the  Pethe ricks 
at.  Runbek  in  1869.  Glossina  morsitans  was  found  by  Colonel 
Griffith  last  year  on  the  Pongo  River  at  the  place  where  the 
road  from  Wau  to  Dem  Zobeir  crosses  it,  the  most  northerly 
point  of  occurrence  yet  recorded  for  the  ISoudan.  Several 
specimens,  all  of  the  same  species,  have  been  sent  me  by 
Captain  Brakenridge,  E.M.C.,  at  present  stationed  in  the 
Bahr-el-Ghazal.  The  above  mentioned  trypanosomes  appear 
to  be  trjpanosoma  brucei,  but  the  whole  subject  has  taken  an 
additional  interest  by  the  discovery  of  trypanosomes  in  the 
blood  of  cattle  from  Kodok  (late  Fasboda). 

The  cattle  in  question  were  members  of  a  herd  purchased 
by  a  Greek  trader  in  the  Shilluk  country  and  brought  by  him 
to  a  place  some  fifteen  miles  from  Khartoum.  There  the 
animals  were  inspected  by  Bimbashi  Head,  Army  Veterinary 
Department,  who,  suspecting  that  the  disease  amongst  them- 
might  have  been  induced  by  tsetse  bites,  secured  blood  films. 
On  submitting  these  to  examination  in  the  laboratory, 
trjpanosomes  were  found.  One  of  the  diseased  cattle,  in 
whose  blood  many  parasites  were  present,  was  slaughtered, 
and  the  trypanosomes  were  found  in  smears  made  from  the 
liver  and  spleen,  while  in  the  cerebro-spinal  fluid  amoeboi-d 
forms  were  discovered  closely  resembling  those  mentioned 
by  Castellani^  as  occurring  in  the  cerebro  spinal  fluid  in- 
sleeping  sickness,  and  by  Plimmer  and  Bradford^  in  the 
bone  marrow  in  cases  of  nagana.  Further,  long  chains  of 
streptococci  were  present  in  smears  made  from  the  spinal 
fluid.  These  were  possibly  the  results  of  contamination,  but 
are  interesting  in  the  light  of  Castellani’s  preliminary  work 
in  Uganda. 

In  an  ox  which  died  of  the  disease  and  in  whose  blood 
trypanosomes  had  been  demonstrated,  a  most  curious  con¬ 
dition  of  pigmented  ulceration  was  disclosed  in  the  mucous- 
membrane  of  the  stomach.  At  present  I  am  not  inclined  ta 
rrgard  this  as  having  any  association  with  the  trypano¬ 
somiasis.  Another  ox  suffering  from  bovine  nagana  is  now 
under  observation,  and  it  is  hoped  that  the  condition  may 
be  fully  investigated.  On  this  ox  I  found  large  numbers  of  » 
tick,  the  male  possessing  a  brilliantly-ornamented  scutum 
and  striped  legs.  I  think  it  belongs  to  the  genus  amblyomnia, 
or  possibly  is  the  species  variegatum — an  African  variety  of 
which  I  have  no  detailed  description. 

The  question  of  human  trypanosomiasis  in  the  Soudan  is- 
important,  owing  to  the  geographical  position  of  the  country 
and,  in  the  light  of  Rogers’s  work,*  the  fact  that  the  Leisl  man- 
Donovan  bodies  were  found  last  year  by  Dr.  Sheffield  Neave® 
in  the  spleen  of  a  boy  from  Met-hra-el-Rek,  in  Ihe  Bahr- 
el-Ghazal.  Ko  far  trypanosomes  have  not  been  discovered  iiv 
human  blood,  nor  has  Glossina  palpalis  been  reported  to  exist. 
Dr.  Neave,  who,  thanks  to  His  Excellency  the  Govenior- 
General  and  to  Mr.  Wellcome,  has  recently  been  appointed 
Travelling  Pathologist  and  Naturalist  to  the  Research 
Laboratories,  is  now  on  his  way  out  from  England,  and  will 
endeavour  to  investigate  the  whole  subject  on  the  upper 
rf  aches  of  the  White  Nile  and  in  the  Bahr-el-Ghazal  province- 
during  the  present  winter.  It  is  hoped  that  he  may  be  able 
to  localize  the  existing  fly  bells  and  determine  what  spe  cies- 
of  Glossina  exist  and  how  they  are  distributed.  The  question 
of  the  occurrence  of  trypanosomiasis  in  big  game  will  also  be 
considered.  ... 

In  the  Northern  Soudan  trypanosomiasis  has  not  been 
proved  to  exist.  I  have  examined  the  blood  of  bats,  mud¬ 
fishes,  and  small  birds  and  mammals,  with  negative  results. 
This  may  be  due  to  the  paucity  of  observations  or  to  tie 
rarity  of  the  larger  biting  diptera  in  the  neighbourhood  of 
Khartoum.  At  the  same  time  the  recent  work  of  Fchaudinn* 
on  the  halteridium  stage  in  birds,  and  Chatterjee’s  discovery 
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in  1902,  of  a  living  trypanosome  in  the  stomach  of  an 
Anopheles  mosouito  have  to  be  borne  in  mind.  Much  of  the 
wealth  of  native  tribes  in  the  Southern  Soudan  is  represented 
be  cattle,  and  it  will  be  a  very  serious  matter  if  bovine 
trypanosomiasis  is  found  to  exist  to  any  extent,  and  in  a 
severe  form,  amongst  the  Nuer,  Dinka,  and  Shilluk  herds. 
Portions  of  the  spleen  aud  liver  referred  to,  and  a  few  slides 
of  blood  smears  have  been  forwarded  to  the  London  and 
Liverpool  Schools  of  Tropical  Medicine.  The  form  of  try- 
panos  )me  present  can  thus  be  compared  with  the  varieties 
already  known  from  Uganda,  East  and  South  Africa,  Nigeria, 
Senpgambia,  the  Congo  Free  State,  and  other  parts  of  Africa. 

Had  it  not  been  for  Bimbashi  Head’s  knowledge  of  the 
subject,  and  his  enthusiasm  for  the  work,  the  disease  would 
have  been  missed.  As  illustrating  his  interest  in  the  subject, 
and  the  diffirultiesof  research  in  such  a  country  as  the  Soudan, 
I  may  mention  that  he  had  to  ride  thirty  miles  on  several 
occasions,  for  the  most  part  in  blazing  heat,  and  had  to 
-carry  the  portions  of  diseased  organs,  etc.,  fifteen  miles  on 
horseback  for  purposes  of  examination. 

Referencks. 

1  British  Medical  Journal,  June  20th,  1903.  2  Veterinarian^  vol.  Ixxii, 
!P.  648.  3  British  Medical  Journal,  March  14th,  1903.  ^  British 

Medical  Journal,  July  2nd,  1904;  and  Indian  Medical  Gazelle,  October, 
7904.  5  British  MediCAL  Journal,  May  28Ch,  1904;  and  Laboratories 

Meport,  1903.  ^  Jour.  Trap.  Med.,  June  ist,  1904,  et  seq.  (translation). 


SLEEPING  SICKNESS  (TRYPANOSOMIASIS)  : 

THE  PREVENTION  OF  ITS  SPREAD,  AND  THE  PROPHYLAXIS. 

By  CUTHBERT  CHRISTY,  M.B.,  C.M.Edin. 

Liverpool  School  of  Tropical  Medicine. 

An  opportunity  was  recently  afforded  me  of  perusing  a  copy 
of  some  rules  for  the  prevention  of  the  spread  of  sleeping 
sickness,  issued  by  His  Majesty’s  Commissioner  for  East 
Africa.  In  brief,  the  rules  direct  that  no  native  of  Uganda 
or  of  Kavirondo  shall  be  allowed  to  travel  in  an  easterly 
•direction  from  the  infected  area,  which  for  the  operation  of 
the  rules  is  declared  to  be  all  land  within  25  miles  of  the 
shore  of  Lake  Victoria ;  that  no  native  of  Africa  other  than 
personal  servants  of  Europeans  shall  travel  out  of  the 
infected  area  in  an  easterly  direction  unless  furnished  with  a 
medical  certificate.  This  is  valid  for  two  days  only  from  date 
of  issue,  and  must  state  that  the  traveller  has  no  obvious  signs 
of  sleeping  sickness ;  further,  that  an  authorized  medical 
officer  at  an  advertised  time  and  place  shall  examine  intend¬ 
ing  travellers,  and  detain  in  hospital  or  observation  camp 
any  whom  he  suspects  to  be  suffering  from  sleeping  sickness. 

These  regulations  would  be  all  very  well  if  the  disease 
were  plague  ;  but  it  is  not,  and  it  is  extremely 
doubtful  if  any  rules  based  on  the  Bombay  plague 
“  measures  ”  could  possibly  be  successfully  carried  out  in 
tropical  Africa,  either  for  plague  or  any  other  disease.  In 
India  the  traveller  goes  by  road,  rail,  or  boat,  and  there  are 
ample  facilities  for  each  method.  During  the  “measures” 
T^gime  observation  stations  were  established  at  places  on  the 
■roads  and  at  certain  stations  on  each  system  of  railways,  as 
well  as  at  the  Bombay  landing  stages.  All  other  avenues 
were  stopped.  Now,  bubonic  plague  has  a  very  short  incuba¬ 
tion  period,  after  which  there  may  be  high  fever  for  a  day  or 
two,  or  perhaps  only  a  few  hours,  before  physical  signs 
develop.  The  doctor  at  an  observation  station  is  able  with 
.practice  to  detect,  by  palpation  of  the  body,  any  traveller 
with  a  temperature  above  normal.  Such  persons  would  be 
detained  in  an  isolation  camp  for  subsequent  examination 
and  observation.  If  the  case  were  plague,  within  a  few  hours 
buboes  or  other  obvious  symptoms  appeared,  rendering  the 
diagnosis  clear.  By  the  adoption  of  such  means  only  an 
■occasional  case  in  the  early  incubation  period,  before  the 
temperature  had  risen,  was  likely  to  pass  the  cordon. 

With  regard  to  restrictions  against  spreading  African  sleep¬ 
ing  sickness  the  conditions  widely  differ.  For  example,  the 
single  railway  in  British  East  Africa  is  scarcely  used  as  yet 
by  the  natives,  while  there  are  practically  no  roads.  An 
■observation  station  on  the  railway  could  of  course  be 
arranged,  but  the  guarding  of  the  numerous  native  pathways 
which  branch  out  from  the  affected  area  would  be  next  to 
impossible.  Africa  is  a  network  of  pathways.  Apart  from 
this  there  are  technical  difficulties  with  regard  to  diagnosis 
which  make  it  quite  hopeless  to  expect  more  than  a  minimum 
of  benefit  from  any  segregation  measures  based  on  the  above 
lines. 


Sleeping  sickness  has  a  very  long  incubation  period — from 
a  few  months  to  several  years  probably — during  which  trypano¬ 
somata  are  to  be  found  in  the  peripheral  blood  in  the  majority 
of  cases  either  daily,  occasionally,  or  periodically  before  the 
temperature  becomes  affected.^  Consequently  the  individual 
all  this  time  is  a  source  of  danger  to  his  neighbours  as  long 
as  he  remains  within  the  infective  area,  that  is,  where  Glossina 
palpalis,  the  species  of  tsetse  fly  known  to  be  the  transmitter 
of  the  disease,  is  prevalent.  Outside  the  fly  area  he  is  prac¬ 
tically  harmless  so  far  as  we  know  at  present,  unless  his  blood 
is  used  for  inoculation.  When  the  incubation  period  has 
ceased  there  is  still  a  period  of  weeks  or  even  months  during 
which  the  temperature,  normal  during  the  morning,  rises 
several  degrees  every  afternoon,  and  this  occurs  before  any 
other  symptoms  can  be  detected  by  others  than  the  immediate 
associates  of  the  patient. 

During  the  long  period  of  incubation  before  this  fever  stage 
commences  there  is  at  present  no  means  of  arriving  at  a 
diagnosis  without  microscopically  examining  the  blood  or 
cerebro-spinal  or  other  fluids  for  trypanosomata,  except  indeed 
by  the  discovery  of  enlarged  cervical  glands,  the  presence  o 
which  may  ultimately  prove  to  be  an  early  and  sure  sign,  for 
in  1903,  in  Uganda,  I  showed  that  their  area  of  distribution 
agreeu  very  closely  with  that  of  sleeping  sickness.^ 

After  the  fever  stage  has  set  in  the  detection  of  the  case  is 
less  difficult,  for  if  the  examination  is  carried  out  during  the 
afternoon  a  rise  of  temperature  and  quick  pulse  will  draw 
attention  to  it.  Even  then  the  medical  officer  has  no  light 
task  before  him  to  establish  a  diagnosis,  since  the  examination 
of  each  fresh  bloodslide  for  trypanosomes  by  the  ordinary 
coverslip  method  takes  twenty  minutes  or  more  to  complete, 
and  the  parasites  are  generally  so  scanty  that  daily  exami¬ 
nations  for  a  month  or  more  may  fail  to  reveal  them. 

If  ordinary  coverslip  examinations  yield  negative  results, 
then  half  a  cubic  centimetre  of  blood  has  to  be  drawn, 
eentrifugalized  and  examined,  daily  or  oftener,  till  the 
parasites  are  discovered.  When  blood  examinations  are 
repeatedly  negative  the  cerebro-spinal  fluid  should  be 
examined,  particularly  if  any  excitement  or  other  head 
symptoms  are  present,  for,  as  I  have  pointed  out  elsewhere,® 
trypanosomes  may  frequently  be  found  in  the  cerebro-spinal 
fluid  of  these  cases,  and  not  in  the  blood.  So  also  in  the 
case  of  hydrocele,' trypanosomes  maybe  found  in  the  fluid, 
and  not  in  the  blood  or  the  cerebro-spinal  fluid.  Even  if  the 
parasites  are  never  observed  at  all,  the  case  may  still  be  one 
of  sleeping  sickness. 

Useful  information  pointing  to  the  nature  of  the  case  may 
be  gained  by  practice  from  the  very  first  glance  at  the  fresh 
blood  preparation,  even  without  using  the  microscope,  by 
noting  the  condition  of  the  red  cells.  Normally,  these  are 
evenly  distributed  if  the  slide  is  clean,  or  in  rouleau,  but  in 
trypanosomiasis  there  is  generally  some  agglutination: 
irregular  clumps  of  cells  are  seen  with  large  spaces  between 
them,  and  in  these  trypanosomes,  if  present,  may  be  detected. 
More  or  less  agglutination  is  fairly  constant,  but  how  early 
in  the  case  is  doubtful. 

Apart  from  the  question  of  enlarged  cervical  glands,  the 
early  diagnosis  of  sleeping  sickness  is  difficult ;  it  requires 
considerable  technical  skill,  and  it  entails  much  labour. 
Hence  the  difficulty  of  initiating  measures  for  preventing 
its  spread  which  are  based  on  the  examination  and  segrega¬ 
tion  of  travellers. 

What  other  preventive  measures  are  there  ?  It  would,  of 
course,  be  impossible  to  completely  evacuate  the  whole  of  the 
affected  area — namely,  those  districts  in  which  sleeping  sick¬ 
ness  cases  are  to  be  met  with,  stretching  may  be  for  twenty- 
five  miles  from  the  lake  shores.  Judging  from  observations 
on  the  banks  of  the  Congo  and  the  Niger,  I  have  good  reason 
to  believe  that  the  distribution  of  G,  palpalis  along  the 
shores  of  the  Victoria  Nyanza  is  much  less  extensive  than 
that  originally  mapped  out  by  me  as  the  infective  area  of 
sleeping  sickness  in  1902  3,  at  a  time  when  both  the  cause 
and  mode  of  transmission  of  the  disease  were  unknown.'* 
Probably  the  fly,  and  therefore  the  infective  area,  does  not 
extend  beyond  a  distance  of  one  mile  or  so  from  the  water,  and 
in  places  possibly  not  more  than  a  few  hundred  yards 
from  it. 

It  would  under  these  circumstances  be  quite  unnecessary 
to  evacuate  the  whole  of  the  sleeping  sickness  affected 
regions,  for  where  the  tsetse  is  not  found  the  transmission  of 
the  disease  is  not  probable.  On  the  other  hand,  the  com¬ 
pulsory  evacuation  of  the  presumably  narrow  fly  area  on 
the  mainland,  as  well  as  the  complete  evacuation  of  the 
islands  in  the  lake,  might  not  only  prevent  the  spread  of  the 
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disease,  but  might  eradicate  it  altogether  if  the  persons 
evicted  were  sent  eofliciently  far  inland  to  be  out  of  reach  of 
the  tsetse,  and  prevented  from  returning  for  a  period  of  seven 
years  at  least,  by  which  time  all  those  with  sleeping  sickness 
would  probably  have  died  off. 

This  measure,  however,  could  not  be  carried  out  until  all 
the  areas  of  distribution  of  the  different  species  of  tsetse 
flies  in  the  two  Protectorates  had  been  precisely  mapped. 
The  mapping  of  these  areas  I  believe  to  be  the  first  step  in 
combating  the  spread  of  sleeping  sickness.  With  such  a  map 
b<*fore  one,  it  would  be  tasy  to  determine  the  direction  of 
spread  most  likely  to  occur  from  any  given  infective  area, 
and  what  measures  of  prtvention,  such  as  the  closing  of 
certain  routes,  or  the  evacuation  of  certain  districts,  promised 
the  best  hope  of  success. 

If  two  or  three  competent  inspectors  were  appointed’  by  the 
Governments  of  the  Protectorates  to  investigate  and  report 
upon  the  exact  distribution  of  the  ‘  fly,” — a  work  which  could 
be  completed  in  a  few  months — a  great  step  in  advance 
would  be  made,  and  if  evacuation  were  not  insisted  upon 
prophylactic  measures  within  the  dangerous  zones  might 
then  be  elaborated  with  a  prospect  of  success.  Habitations, 
rest-houses,  or  even  stations  might  be  moved  to  more  healthy 
sites  ;  watering  and  ivasbing  places  might  be  screened,  or 
cleared  of  all  forest  and  bush;  horses  and  cattle,  supposing 
these  to  be  a  possible  source  of  danger  to  human  beings, 
might  be  protected  when  obliged  to  pass  through  the  areas  ; 
crews  and  passengers  of  steamers  on  rivers  and  lakes  might 
be  safeguarded  in  some  way  when  stopping  at  dangerous 
wood  posts;  white  men  obliged  to  live  at  those  posts  might 
be  provided  with  wire  net  verandahs;  and  any  case  of 
sleeping  sickness  that  was  detected  would,  of  course,  be 
carelully  segregated  or  deported  inland.  Inspectors  could 
study  the  habits  of  the  ‘'flies,”  of  which  at  present 
we  know  comparatively  little.  They  would  investi¬ 
gate  the  question  of  whether  the  fly  areas  were 
permanent,  or  tended  to  vary  in  position,  and  whether  the 
flies  were  dangerous  all  the  year  round,  or  bit  only  during 
two  or  three  months  in  the  year,  which  is  probable.  They 
would  soon  be  in  a  position  to  suggest  means  for  the  protec¬ 
tion  of  the  natives  from  bites  by  the  use  of  some  ammoniacal 
or  other  strong  smelling  substance  smeared  on  their  bodies, 
or  to  devise  methods  which  would  enable  the  flies  themselves 
or  their  pupae  to  be  effectually  destroyed.  Prevention  is 
better  than  cure,  and  it  seems  to  me  that  the  former  is  not 
receiving  the  attention  that  it  deserves  in  view  of  the  gravity 
of  tlie  disease  and  the  great  probability  of  its  breaking  out  in 
other  “  fly  ”  infested  regions. 

Refehexces. 
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Research  Scholar  of  the  British  Medical  Association  ;  Surgical  Curator, 
Pathological  Museum,  University  of  Birmingham. 

The  following  abstract  represents  the  basis  of  my  results  up 
to  date.  As  it  is  my  intention  to  continue  the  research  for 
another  two  years,  I  have  drawn  only  such  conclusions  as  this 
early  stage  of  the  investigation  will  warrant.  The  literature  of 
the  subject  has  been  purposely  avoided,  owing  to  the  fact 
that  it  will  be  more  convenient  to  deal  with  it  at  the  end  of 
niy  research. 

In  view  of  the  great  importance  attached  to  anaerobic 
growths  by  many  French  bacteriologists — notably.  Rist, 
Veillon,  Faber,  Cortret,  Halle,  Tresser,  and  others  -  I  deter¬ 


mined  from  the  outset  to  make  both  afirobic  and  anaerobic 
cultivations  from  each  specimen  of  pus  or  other  substance 
examined.  The  anaerobic  inoculations  were  made  in  deep 
glucose  agar,  deep  glucose  gelatine,  and  similar  stabs  kept  in 
Buchner’s  tubes  in  atmospheres  of  nitrogen.  The  patho¬ 
genicity  of  organisms  has  been  ascertained  only  since  the 
beginning  of  the  present  year,  owing  to  the  fact  that  the 
University  of  Birmingham  has  possessed  licensed  premises 
only  during  that  time. 

Appendix  and  Appendicitis. 

In  cases  of  nonsuppurative  appendicitis  aerobic  and 
anaerobic  cultivations  were  made  from  the  proximal  end  of 
the  excised  appendix,  and  also  from  the  cavity  of  the 
appendix  near  the  tip.  The  appendix  was  then  carefully 
investigated  to  determine  whether  its  lumen  was  at  any 
point  interrupted  or  completely  stenosed.  In  cases  of  sup¬ 
purative  appendicitis  the  pus  was  collected  into  sterile 
pipettes,  from  which  films  and  aerobic  and  anaerobic  cultiva¬ 
tions  were  made. 

Appendix'  in  Nonsuppurative  Appendicitis. — In  44  cases  the 
appendix  ivas  completely  stenosed  in  25,  and  was  open 
throughout  its  entire  length  in  19.  Of  the  25  cases  of  stenosis,, 
the  contents  of  the  distal  chamber  were  sterile  in  ii  and  gave 
a  growth  in  14.  In  the  14  giving  a  growth  the  following 
organisms  were  found: 

Bacillus  coll  alone  in  n. 

Bacillus  coll  and  a  torula  in  i. 

Staphylococcus  pyogenes  aureus  in  i. 

A  streptobacillus  in  i. 

The  proximal  side  of  the  stenosis  was  examined  in  4  cases. 
Of  these,  bacillus  coli  ivas  found  in  3  and  i  was  sterile.  Of 
the  19  cases  showing  no  stenosis,  18  gave  a  growth  and  one  wa& 
sterile.  In  the  18  showing  a  growth  the  following  organisms 
were  found  ; 

Bacillus  coli  alone  in  16. 

Bacillus  coli  and  staphylococcus  albus  in  i. 

Streptococcus  pyogenes  in  i. 

On  eight  occasions  a  pure  growth  of  bacillus  coli  found  io 
the  appendix  was  injected  into  the  peritoneal  cavity  of  rats, 
and  was  very  pathogenic  in  6  cases,  and  produced  little  or 
no  effect  in  2,  In  the  44  appendices  4  concretions  were- 
found. 

Appendix  in  Suppurative  Appendicitis. — It  is  quite  impossible 
to  form  any  idea  of  the  nature  of  the  organisms  present  by 
means  of  films  of  the  pus  alone,  istreptucocci,  micrococci, 
and  even  staphylococci  are  very  prone  to  appear  in  pus  films 
as  almost  pure  diplococci,  and  may  even  appear  to  be 
encapsuled.  The  value  of  films,  though  considerably  limited, 
generally  tells  you  whether  you  are  dealing  with  a  pure  or  a 
mixed  infection.  Y"ou  can,  as  a  rule,  readily  distinguish 
between  cocci  and  bacilli.  One  of  the  objects  of  my  research 
has  been  to  see  how  far  the  appearances,  as  shown  by  films, 
are  borne  out  by  the  revelation  of  the  cultivation  methods. 
This  leads  me  to  speak  of  the  importance  attached  to  anafirobie 
cultures  by  the  French  bacteriologists.  Rist,  in  a  paper 
published  in  the  British  Medical  Journal  of  October  12th, 
1901,  claims  tliat  many  organisms  in  suppurative  appendicitis 
are  overlooked  if  aiirobic  cultivations  alone  are  made.  He 
draws  attention  to  the  fact  that  many  varieties  of  organisms 
are  seen  in  the  films  of  pus  which  cannot  be  grown  on  aerobic 
cultures,  and  he  concludes  that  these  can  only  be  obtained 
by  anaiirobic  methods.  My  investigations  lead  me  to  a  very- 
different  conclusion.  In  all  my  44  cases  of  suppurative 
appendicitis  I  only  once  found  the  anaerobic  cultures  to 
reveal  organisms  that  the  aerobic  cultures  did  not;  that  was 
in  Case  vi,  where  a  diplococcus  was  found  in  the  glucose  agar 
stab  along  with  bacillus  coli,  whereas  the  aerobic  culture 
showed  bacillus  coli  only.  This  one  instance  might  easily  be 
explained  by  supposing  that  the  bacillus  coli  had  overgrowi> 
the  diplococcus  in  the  aerobic  cultivations.  There  can  be 
little  doubt  that  bacillus  coli  grows  much  more  vigorously 
aerobically  than  anaerobically;  for  this  reason,  if  a  film  is 
made  from  an  anaerobic  stab,  or  if  subcultures  are  made  on 
agar  slopes  from  such  a  stab,  there  is  much  less  likelihood  of 
missing  the  mixed  growth  than  if  the  ai^robic  cultures  only 

are  used.  .  .  x-  » 

During  the  whole  of  my  investigation  upon  suppuration  I 
have  been  profoundly  disappointed  that  the  results  of  Rist, 
Veillon,  and  others  have  not  been  confirmed  in  my  hands.  I 
had  hoped  for  great  results  from  the  anaiirobic  cultures,  but, 
after  a  careful  trial,  I  have  come  to  the  conclusion  that  the 
great  majority  of  organisms  found  in  suppuTation  or  in  the 
human  body  are  facultative  anaerobes,  and  that  if  a  suflicient 
number  of  strokes  are  made  there  will  be  little  difficulty  in 
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isolating  the  organisms  and  in  preventing — in  appendicitis, 
at  least — the  overgrowth  of  other  organisms  by  the  almost 
ever-present  bacillus  coli.  This  matter  of  anaerobic  cultures 
requires  further  investigation  on  my  part,  but  I  already  feel 
justiSed  in  dissenting  from  the  view  expressed  by  the  Paris 
school. 

In  reviewing  the  films  of  pus  that  were  made  in  suppura¬ 
tive  appendicitis,  I  find  that,  out  of  42  cases,  the  films  in  29 
showed  bacilli  and  cocci.  In  these  29  cases,  I  find  that  the 
cultivations  of  22  showed  a  mixed  growth  oi  bacilli  and  cocci. 
In  the  remaining  7  cases,  one  organism  alone  appeared  in 
cultivation.  In  5  of  them  it  was  coccal,  whilst  in  the 
remaining  two  it  was  a  bacillary  growth.  Seeing  that  I  made 
careful  aerobic  and  anaerobic  growths  of  each  specimen  of 
pus,  I  feel  that  I  am  justified  in  assuming  that  in  these  7 
cases  one  of  the  organisms  had  died  out  before  the  abscess 
cavity  was  opened.  This  death  of  the  organism  in  its  own 
pus  is  further  borne  out  by  following  up  cases  of  suppurative 
appendicitis  for  some  time  after  operation,  as  I  have  done  in 
several  of  my  cases.  I  found  in  those  cases  where  the  pus  at 
the  operation  gave  a  mixed  growth  of  bacilli  and  cocci,  when 
the  discharge  from  the  wound  was  examined  some  days  after 
operation,  that  it  gave  a  pure  coccal  growth,  even  when 
aerobic  and  anaerobic  cultivations  were  made.  Furthermore, 
in  two  of  my  cases  of  appendicitis,  it  was  found  that  the  pus 
around  the  appendix  was  perfectly  steiile;  neither  of  these 
two  eases  could  be  regarded  clinically  as  tuberculous.  These 
•facts  present  strong  evidence  in  favour  of  the  view  that 
•organisms  not  infrequently  die  in  an  abscess  cavity  previous 
fto  its  evacuation. 

The  following  summary  shows  the  relative  frequency  of 
•each  organism  found  by  cultivation  in  my  44  cases  of  suppura¬ 
tive  appendicitis  : 

Bacillus  coli  was  present  in  ...  ...  34 

Micrococci  in  pairs,  chains  and  groups  ...  18 

Streptococcus  pyogenes  ...  ...  7 

Diplococci  ...  ...  ...  5 

Bacillus  pyocyaneus  ...  ...  5 

Pneumococci  (Fraenkel)  ...  ...  2 

Diplobaoillus  ...  ...  ...  i 

Actinomycosis  ...  ...  ...  i 

It  will  be  seen  that  bacillus  coli  is  by  far  the  most  common 
•organism  found.  It  grows  very  readily  anaerobically,  though 
its  morphological  characters  are  somewhat  difi'erent  from 
those  found  in  aerobic  growths.  Anaerobically,  the  bacilli 
mre  much  larger  and  more  irregular  in  size  ;  th*-y  tend  to  form 
<3hains  ;  are  much  more  sluggishly  motile  andietain  aniline 
gentian  violet  stain  much  more  tenaciously  in  Gram’s  method 
than  in  aerobic  growths.  When  aerobic  subcultures  are  made 
from  anaerobic  growths,  of  bacillus  coli,  it  quickly  assumes 
its  usual  morphological  characters.  I  have  only  been  able  to  test 
the  pathogenicity  of  bacillus  coli  found  in  suppurative  appen- 
■dicitis  on  five  occasions.  It  was  in  all  the  five  cases  so 
violently  pathogenic  when  injected  intraperitoneally  that  it 
caused  the  death  of  rats  in  an  average  of  ten  hours. 

The  micrococcus  which  occurred  in  18  cases,  generally 
associated  with  bacillus  coli,  and  only  once  alone,  needs  a 
short  description.  It  scarcely  forms  a  haze  in  broth,  but  j 
appears  as  a  fiocculent  scaly  precipitate  which  tends  to  settle 
to  the  bottom.  On  agar,  in  twenty-four  hours,  it  appears  as 
.minute  pin-point  colonies  raised  above  the  surface  with  well- 
defined  sinuous  margins.  In  the  course  of  three  or  four 
■days  the  colonies  enlarge  somewhat  and  become  less  defined 
in  outline.  In  deep  gelatine  and  agar  stabs  it  grows  as  a  fine 
granular  pillar  with  minute  colonies  appearing  at  the  side. 
It  does  not  form  gas  nor  acid.  It  neither  liquefies  gelatine  nor 
■coagulates  rnilk.  It  grows  very  readily  anaerobically  ;  it  dies 
•out  on  ordinary  media  in  five  or  six  days.  I  have  injected 
'this  organisrn  from  three  cases  of  appendical  pus  into  rats, 
hoth  intraperitoneally  and  subcutaneously,  on  many  occasions 
without  the  slightest  result.  Under  the  microscope  it  appears 
as  a  small  ccjccus  slightly  elongated,  arranged  in  pairs,  in 
•chains,  and  in  groups.  The  coccus  is  much  smaller  than  a 
etaphylococcus  pyogenes  or  streptococcus  jiyogenes,  and 
^retains  aniline  gentian  violet  stain  in  Gram’s  method  much 
ies>j  tenaciously  than  either  of  them. 

Bacillus  pyocyaneus  was  found  in  five  cases— in  one  as  the 
cnly  organism  present,  in  the  other  four  it  was  associated 
with  other  organisms.  It  was  found  to  be  very  pathogenic 
to  rats  when  injected  peritoneally.  Fraenkel’s  pneumococcus 
was  found  in  three  cases  and  was  verified  by  experimental 
inoculation. 

.  Actinomycosis  was  found  in  one  of  my  cases,  not  only 
m  the  pus  around  the  appendix,  but  also  in  the  liver 
post  mortem. 


Abdominal  Suppuration  op  Doubtful  Obi  gin. 
The  following  organisms  were  found  in  6  cases  : 


Bacillus  coli  in  ...  ...  ...  2 

Streptococcus  pyogenes  in  ...  ...  2 

Fraenkel’s  pneumococcus  in  ...  ...  i 

Staphyiococcus  pyogenes  aureus  in  ...  i 
Actinomycosis  in  ...  ...  ...  i 

Micrococci  in  ...  ...  ...  i 


An  unknown  coccus  in  pairs  and  chains  in  i 
Biliary  Passages. 

Cultivations  were  invariably  made  in  the  operating  theatre. 
A  quantity  of  bile  was  taken  by  means  of  sterilized  blunt 
spoons  from  the  gall  bladder,  cystic  duct  or  common  bile  duct, 
and  smeared  over  agar,  made  into  glucose  agar  stabs  and 
mixed  with  peptone  broth.  In  collecting  human  bile,  in  order 
to  test  its  antiseptic  properties,  one  end  of  a  sterile  rubber 
catheter  was  inserted  down  the  cystic  duct,  whilst  the  other 
passed  through  a  cotton  wool  plug  into  a  sterilized  beaker. 

In  practically  all  the  19  cases  in  which  the  biliary  passages 
were  opened,  the  operation  was  performed  during  a  quiescent 
period.  Out  of  the  19,  3  alone  were  sterile.  One  of  the  3  was 
a  case  of  malignant  disease  of  the  liver,  and  the  other  2  showed 
nothing  of  an  inflammatory  nature.  In  the  remaining  16 
cases  the  following  organisms  were  found  : 


Times. 

Bacillus  coli  ...  ...  ...  8 

Micrococci  ...  ...  ...  5 

Streptococcus  pyogenes  ...  ...  4 

Cocci  of  unknown  type  ...  ...  3 

Bacillus  subtilis  ...  ...  ...  2 

Bacillus  typhosus  ...  ...  ...  i 

Staphylococcus  aureus  ...  ...  i 

Torula  ...  ...  ...  ...  i 

Minute  bacillus  ...  ...  ...  i 


In  all  the  16  cases  a  large  number  of  gall  stones  were  present. 
It  is  quite  certain  that  the  biliary  passages,  after  attacks  of 
biliary  colic,  in  which  gall  stones  exist,  are  rarely  sterile.  The 
following  organisms  were  inoculated  into  test  tubes  containing 
a  quantity  of  pure  sterile  human  bile — namely,  staphylococcus 
pyogenes  aureus,  streptococcus  pyogenes,  pneumo  bacillus, 
diphtheria  bacillus,  bacillus  pyocyaneus,  bacillus  coli,  bacillus 
typhosus,  bacillus  anthracis,  and  bacillus  subtilis.  Control 
inoculations  were  made  of  the  same  organisms  in  peptone 
broth.  It  was  found  that  each  of  the  above  organisms  grew 
as  profusely  in  human  bile  as  they  did  in  peptone  broth.  In 
my  case  of  malignant  disease,  the  bile  of  which  was  sterile  at 
the  time  of  the  operation,  it  was  found,  seven  days  after  the 
operation,  that  the  bile,  discharging  through  the  fistula,  gave 
a  rich  growth  of  bacillus  pyocyaneus.  All  these  facts  convince 
me  that  the  supposed  antiseptic  properties  of  human  bile 
have  been  greatly  exaggerated,  and  that  it  possesses  no 
bactericidal  property  whatever. 

Stomach  and  Jejunum. 

Contents  of  these  viscera  have  been  examined  during 
operations  upon  the  stomach  in  cases  of  CO  cancer  of  the 
oesophagus  (6  cases) ;  (2)  the  stomach  and  jejunum,  with  or 
without  ulceration,  during  gastro-jejunostomy  (36  cases); 
(3)  the  stomach  in  newly-slaughtered  animals  (22  cases). 

The  cultivations  in  the  above  cases  were  made  direct  from 
the  open  viscus  during  operation  by  means  of  large  sterile 
blunt  spoons.  By  this  means  a  considerable  quantity  of  the 
contents  could  be  obtained.  The  contents  were  immediately 
used  for  making  agar  strokes,  glucose  agar  stabs,  and  inocula¬ 
tions  into  peptone  broth.  Films  were  generally  made  on 
glass  slides  at  the  same  time. 

In  cancer  of  the  oesophagus  ; 

The  stomach  was  sterile  in  50  per  cent,  of  cases. 

In  gastric  dilatation  without  ulceration  ; 

The  stomach  was  sterile  in  83  per  cent,  of  cases. 

The  jejunum  ,,  82  ,,  ,, 

In  gastric  dilatation  with  ulceration  : 

The  stomach  was  sterile  in  28  per  cent,  of  cases. 

The  jejunum  ,,  40  ,,  ,, 

In  cultivations  from  the  stomachs  of  newly-slaughtered  ruminants  : 

The  first  stomach  was  sterile  in  12  per  cent. 

The  fourth  stomach  ,,  44  ,, 

Lorrain-Smith  and  Tennant^  found  in  healthy  rabbits  that : 

The  stomach  showed  22  per  cent,  of  sterile  plates. 

The  jejunum  ,,  62  ,,  ,,  ,, 

In  healthy  dogs ; 

The  jejunum  showed  50  per  cent,  of  sterile  plates. 

In  dogs  with  worms  ; 

The  jejunum  showed  30  per  cent,  of  sterile  plates. 

In  reviewing  the  above-stated  facts,  it  must  be  remembered 
that  all  the  cultivations  upon  the  human  subject  were  made 
when  the  stomach  was  in  a  state  of  prolonged  fast  (from  five 
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to  eighteen  home),  and  practically  empty.  In  the  caee  of  the 
cultivations  made  from  newly-slaughtered  animale,  although 
they  have  fasted  eighteen  and  twenty-four  hours,  the  stomach 
contained  in  all  cases  a  large  quantity  of  undigested  food,  and 
the  animals  were  ruminants.  Hitherto  cultivations  from  the 
stomach  have  been  made  by  means  of  stomach  tubes,  which 
must  of  necessity  pass  over  the  septic  mouth,  throat,  and 
oesophagus,  and  thus  a  very  fruitful  source  of  infection  has 
been  introduced  into  the  test. 

>ly  own  cultivations  in  the  human  subject,  and  in  animals, 
as  well  as  those  by  Lorrain-Smith  and  Tennant  in  animals, 
have  been  made  direct  from  the  various  viscera  under  the 
strictest  aseptic  precautions.  The  results  obtained  are  thus 
much  more  free  from  error  than  those  obtained  through  the 
stomach  tubt‘  by  such  workers  as  Gillespie,  Macfadyen,  and 
others. 

It  w  11  be  seen  that  the  percentage  of  sterile  stomachs  bears 
a  very  striking  relation  to  the  question  of  ulceration.  Where 
no  ulceration  is  present,  even  in  a  dilated  stomach,  the 
grrat  majority  of  stomachs  are  sterile  after  fasting,  whereas, 
when  ulceration  is  present,  the  degree  of  sterility  is  compara¬ 
tively  low,  even  after  a  long  fast.  It  is  of  interest  to  ob-erve 
that  L  irrain-Smith  and  Tennant  found  that  where  worms 
existed  in  the  dog’s  intestine  the  degree  of  sterility  of  the 
jejunum  was  considerably  less  than  it  was  in  health. 

This  would  suggest  that  ulceration  allows  the  organisms  to 
gain  a  firm  hold  in  one  part  of  the  stomach,  so  that  it  is  diffi¬ 
cult  to  rid  that  organ  of  germs,  even  by  long  fasting,  or  else 
it  means  that  the  ulcerated  area  is  accompanied  by  a  quality 
of  gastric  juice  which  is  not  sufficiently  bactericidal  to 
destroy  the  organisms  present,  or  as  they  fall  from  the 
oes  iphagus  during  deglutition  of  the  mouth  secretions.  It 
must  be  quite  certain  that  we  are  swallowing,  from  moment 
to  moment,  large  quantities  of  active  bacteria,  which  live 
quite  easily  in  the  mouth,  throat,  and  oesophagus.  These 
organisms  falling  into  the  stomach  are  readily  extinguished 
by  healthy  gastric,  juice,  less  readily  if  there  be  any  degree  of 
ulceration  p-e.-ent,  or  if  the  gastric  juice  is  impaired  from 
anv  eau'-e  whatever. 

In  taking  all  ray  cases  of  operation  upon  the  human 
stomach,  without  regard  to  any  special  divisions,  I  find  that 
I  took  cultivations  from  36  cases,  and  of  these  exactly  18 
were  sterile. 


Of  the  remaining  18  which  showed  a  growth  of  organisms 
the  following  germs  were  found  : 

stomach. 

Times. 

Torula  ... 

7 

Streptobacilll 

3 

Bacillus  coli 

3 

Micrococci 

3 

Streptococcus  pyogenes 

...  2 

Bacillus  subtilis 

...  2 

Stapliyl  icoccus  albus 

...  2 

Sarcinae 

...  2 

Bacillus  proteus  ... 

...  I 

A  minute  bacillus  ... 

...  I 

I  was  able  to  take  cultivations  from  the  human  jejunum  on 
-9  occasions,  and  of  these  16  were  sterile.  Of  the  remaining 
13  which  gave  a  growth,  the  following  organisms  were  found  : 


Jejunum.  Times. 

Staphylococci  ...  ...  ...  s 

Bacillus  coli  ...  ...  ...  3 

Torula  ...  ...  ...  ...  2 

Streptococcus  pyogenes  ...  ...  i 

Sarcinae...  ...  ...  ...  i 

Streptobacilll  ...  ...  ...  i 

Bacillus  subtilis  ...  ...  ...  i 

Bacillus  proteus  ...  ...  ...  i 


(  I  injected  cultures  of  12  separate  organisms  found  in  the 
itomach  and  jejunum  into  the  peritoneal  cavity  of  rodents,  in 
laoh  case  three  or  four  times,  without  producing  the  slightest 
■ffect.  The  pathogenicity,  therefore,  of  these  organisms 
vhich  I  have  found  in  the  human  stomach  and  jejunum  has 
)een,  as  far  as  I  have  investigated  the  matter,  nil. 

The  experiments  which  I  conducted  upon  myself  and  after- 
rards  upon  gastrostomy  patients  were  performed  with  the 
iew  of  testing  the  rapidity  of  the  bactericidal  action  of 
lealthy  gastric  juice.  In  testing  my  own  gastric  juice  large 
iunt  ties  of  peptone  broth  containing  a  rich  growth  of  known 
rganisms  were  introduced  into  my  empty  stomach  through  a 
tomach  tube.  The  stomach  tube  was  passed  every  fiiteen 
ainutes  for  two  hours,  and  a  small  quantity  of  the  stomach 
ontents  was  re  moved.  From  each  quantity  fil  ms  were  made  and 
u'ture  media  inoculated.  In  the  case  of  gastrostomy  patients 
ich  broth  cultures  were  introduced  into  the  empty  stomach 
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through  the  lualthy  gastrostomy  wound,  and  films  were  made 
and  culture  media  inoculated  every  five  minutes  for  two 
hours.  No  discomfort  was  ever  experienced  either  by  myself 
or  by  any  of  the  gastrostomy  patients  after  taking  rich 
growths  of  such  organisms  as  staphylow ems  pyogenes 
aureus,  staphylococcus  pyogenes  citreus,  and  bacillus  pyo- 
cyaneus  1  used  on  myself  virulent  cultures  from  cases  of 
acute  osteomyelitis  and  pyaemia.  Although  the  organisms 
could  be  found  in  the  films  of  the  stomach  contents  up  to  the 
end  of  two  hours,  it  was  ascertained  that  the  ordinary 
pyogenic  cocci  were  killed  in  from  thirty  to  forty-five  minutes, 
whilst  bacilli  were  killed  in  from  sixty  to  ninety  minutes. 
These  figures  represent  the  average  of  a  large  number  of  tests 
performed  upon  myself  and  upon  gastrostomy  patients. 

Of  course  it  might  be  said  that  the  organisms,  after  passing 
into  the  duodenum,  revive  and  become  active  again.  The 
results  of  my  cultivations  from  the  human  jejunum  would 
suggest  that  such  a  revival  is  very  unlikely.  What  is 
certain,  however,  is  that  the  organisms  become  so  altered 
by  the  gastric  juice  that  they  will  not  grow  upon  artificial 
media,  such  as  p»  ptone  broth,  and  if  this  is  the  case  there 
is  little  to  fear  from  their  pathogenicity.  It  is,  of  course, 
obvious  that  sporulating  organisms  stand  a  much  better 
chance  of  successfully  running  the  gauntlet  of  the  gastric 
juice  than  those  organisms  that  do  not  form  spores.  Never¬ 
theless,  I  am  of  the  opinion  that  our  gastric  juice  is  our 
great  sheet  anchor  of  defence  against  those  organisms  which 
are  swallowed  constantly  in  sputum  and  during  meals.  Such 
a  degree  of  sterility  of  the  stomach  and  jejunum  considerably 
diminishes  the  danger  of  sepsis  during  operations  upon  this 
portion  of  the  alimentary  canal.  If  general  peritonitis  follows 
operation  upon  the  stomach  and  jejunum,  it  will  almost 
always  be  due  to  infection  from  without  and  not  from  those 
viscera  themselves.  It  is,  therefore,  important  for  sur.eons 
to  realize  that  the  success  of  the  operation  of  gastric 
jejunostomy  or  similar  operations  on  this  part  of  the 
alimentary  canal  depends  more  upon  such  factors  as  con¬ 
stitutional  strength  of  the  patient,  the  mechanics  of  their 
mode  of  union,  and  upon  the  prevention  of  sepsis  from 
without  tlian  upon  the  liability  of  general  peritoneal  infec¬ 
tion  from  the  opened  viscera. 

The  results  of  cultivations  from  the  stomach  would  also 
suggest  that  those  elaborate  methods  of  stomach  lavage 
adopted  by  some  surgeons  prior  to  operation  are  quite 
unnecessary  in  the  great  majority  of  cases.  The  procedure 
is  not  without  great  discomfort  to  the  patient,  and  if  there 
is  ulceration  present  it  is  not  without  its  dangers,  and  will 
be  of  little  avail  in  removing  organisms  from  the  ulcerated 
gastric  mucosa.  This  degree  of  sterility  of  the  stomach  and 
jejunum  further  enables  us  to  explain  why  so  many  of  those 
CHses  of  gunshot  wounds  or  stabs  in  the  region  of  the  upper 
abdomen  get  perfectly  well  without  the  aid  of  surgical 
measures. 

Perforations  of  the  Stomach  and  Duodenum. 

The  fluid  in  the  general  peritoneal  cavity  was  collected 
at  the  operation  and  used  for  the  purpose  of  cultivations 
upon  various  culture  media  as  well  as  for  the  making  of 
films  and  glass  slides.  In  the  case  of  localized  abseenses 
arising  from  these  organs  the  pus  w^as  treated  in  a  similar 
manner.  Of  the  acute  perforations  of  tho  stomach  and  duo¬ 
denum  there  were  10  cases.  Of  these  10,  in  no  less  than 
4  eases  the  peritoneal  contents  were  steri'e,  no  organisms 
being  seen  either  by  film  or  by  cultivation  methods.  These 
4  cases  had  perforated  respectively  twenty-four,  twenty-eight, 
two,  and  seven  and  a  half  hours  previous  to  opf ration.  If  we 
follow  up  these  4  cases,  we  find  that  two  of  them  got  quite 
well,  the  third  lived  for  two  weeks,  then  died  of  a  double 
pneumonia  with  a  peritoneal  cavity  that  was  pirfeetly 
healthy;  whilst  the  foutth  sterile  case  died  in  twentyrfour 
hours,  and  it  was  found  that,  although  the  gastric  perforation 
had  been  securely  stitched,  a  traumatic  peiforation  had  been 
made  into  the  lower  part  of  the  jejunum,  thiough  which  intes¬ 
tinal  contents  were  pouring  into  the  peritoneal  cavity.  It  is 
therefore  probable  that,  had  no  complication  followed  in  2  of 
these  4  oases,  they  would  all  have  recovered. 

Of  the  remaining  6  cases  in  which  organisms  were  found  m 
the  peritoneal  cavity,  4  died  and  2  recovered.  The  2  that 
recovered  had  both  been  perforated  exactly  five  hours.  In 
one  of  the  cases  which  recovered,  my  cultivation  was  taken, 
not  at  the  operation,  but  on  the  following  day,  from  the 
bottom  of  the  drainage  tube  leading  into  the  peritoneal  oavify. 
I  found  on  this  occasion  a  growth  of  a  minute  naicroeoccus 
and  of  a  bacillus  arranged  in  Chinese  figures  like  diphtheria. 


1460 


Tn  nuxm  1 
HxsioLX  /omufAlJ 


MEMORANDA. 


[Nov.  26,  1904.  i 


In  the  second  successful  case  I  found  at  the  operation  that  the 
peritoneal  contents  showed  no  organisms  by  film,  and  only 
two  colonies  of  a  large  sarcina.  The  following  organisms  have 
been  found  in  the  6  cases  which  gave  a  growth  from  the 
peritoneal  contents : 

Times. 


Large  cocci  ...  ...  ...  3 

Micrococci  ...  ...  ...  2 

Torula  ...  ...  ...  ...  1 

Bacillus  coli  ...  ...  ...  i 

Sarcina  ...  ...  ...  ...  i 

Other  bacilli  ...  ...  ...  2 


I  have  not  as  yet  been  able  to  test  the  pathogenicity  of  the 
various  organisms  found  in  the  peritoneal  cavity  in  cases  of 
perforated  gastric  ulcer.  It  seems  to  me  that  the  initial  pain 
and  collapse  of  perforation  of  the  stomach  is,  in  all  proba¬ 
bility,  due  to  the  outpouring  of  a  quantity  of  highly-irritating 
gastric  juice,  which  has  a  chemical  action  on  the  sensitive 
peritoneal  surface.  Subsequently,  as  organisms  are  swallowed 
from  the  mouth,  either  in  sputum  or  in  food,  these  pass 
through  the  stomach  wall  at  once  befoi’e  they  can  be  acted 
upon  by  the  gastric  juice.  It  is  more  than  likely  that  directly 
after  perforation  of  a  gastric  ulcer  occurs  the  stomach  ceases 
to  secrete  gastric  juice,  as  was  seen  in  one  of  my  cases  in 
which,  forty-eight  hours  after  perforation,  the  stomach  still 
contained  undigested  p  irk  and  potatoes  that  had  been  swal¬ 
lowed  before  perforation.  The  question  of  cure  after  opera¬ 
tion  depends  largely  upon  the  extent  to  which  the  peritoneal 
cavity  has  been  invaded  by  organisms,  rather  than  upon  the 
length  of  time  that  has  elapsed  since  perforation.  Of  course 
this  question  of  time  is  important,  in  that  it  corresponds 
roughly  to  the  extent  of  peritoneal  infection.  It  will  be  seen, 
however,  that  in  one  of  the  cases  which  gave  sterile  growths 
from  the  peritoneal  contents,  the  stomach  had  been  per¬ 
forated  twenty-eight  hours.  Such  a  length  of  time  might  be 
considered  to  indicate  almost  certain  death,  yet  the  case 
recovered  and  the  absence  of  organisms  serves  to  explain  the 
result. 

As  a  matter  of  experience,  we  know  that  if  a  meal  has  just 
been  taken  prior  to  perforation,  the  prognosis  is  less  favour¬ 
able,  owing,  as  we  suppose,  to  the  fact  that  peritoneal  infec¬ 
tion  is  more  likely  to  follow.  The  comparative  degree  of 
sterility  of  the  human  stomach,  and  the  non-pathogenicity 
of  organisms  found  in  that  viscus  serve  to  convince  me  that 
a  general  infection  of  the  peritoneal  cavity  does  not  take 
place  tor  some  time  after  perforation  occurs,  unless  a  meal 
has  just  been  taken.  If  the  patient  could  be  prevented  from 
swallowing  sputum  or  food,  whenever  the  symptoms  of  per¬ 
forated  gastric  ulcer  occur,  the  risk  of  peritoneal  infection 
would  be  delayed  and  perhaps  obviated.  This  question  of 
bacterial  invasion  of  the  peritoneum  will  receive  more  careful 
investigation  on  my  part,  especially  in  respect  to  the  patho¬ 
genicity  of  the  organisms  found.  The  four  cases  of  peri¬ 
gastric  and  periduodenal  suppuration  reveal  the  following 
organisms : 

Occasions. 


Bacillus  coli 
Micrococci 


Streptococcus  pyogenes  ...  ...  1 

A  large  coccus  ...  ...  ...  i 

Bacillus  subtilis  ...  ...  ...  i 

Actinomycosis  ...  ...  ...  i 

In  conclusion,  I  wish  to  thank  Professor  Leith  for  placing 
his  laboratory  so  willingly  at  my  disposal.  Professor  Barling 
for  the  large  quantity  of  clinical  material  from  his  private 
and  hospital  practice,  and  all  my  senior  colleagues  at 
the  General  Hospital  for  their  courtesy  in  furthering  my 
research. 
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Bequksts  to  Hospitals.— Under  the  will  of  the  late  Mrs. 
Esther  Sarah  Burnes,  of  Ladbroke  Square,  Netting  Hill, 
.^5,000  is  bequeathed  to  the  Samaritan  Hospital  for  Women, 
3,000  to  the  British  Home  and  Hospital  for  Incurables, 
Streatham,  and;!^2,ooo  to  the  Hospital  for  Incurables,  Putney, 
The  late  Miss  Mary  Ann  Young,  of  South  Shields,  left  ^^'i  1,000 
to  the  Ingham  Infirmary,  a  part  for  the  endowment  of  a  ward 
and  the  remainder  for  general  purposes.  The  late  Mrs. 
Elizabeth  Peacock,  of  Pendleton,  Salford,  bequeathed  ;^i, 000 
each  to  the  Hospital  for  Sick  Children,  Pendlebury,  to  endow 
a  cot  in  memory  of  her  daughter,  and  to  the  Cancer  Pavilion 
and  Home,  Manchester;  ;^5oo  each  to  St.  Mary’s  Hospital, 
Manchester,  and  the  Northern  Counties  Hospital,  and, 
subject  to  a  life  interest,  p^i,coo  to  the  Salford  and  Pendleton 
Hospital. 


__  ^ 

MEMORANDAi  ; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERi 
PEUTICAL,  PATHOLOGICAL,  Etc.  i 

I 

A  CASE  OF  TETANUS  TREATED  BY  CHLORAL  ■ 

HYDRATE : RECOVERY.  i 

On  July  9th  a  man,  aged  52,  was  admitted  to  the  Unio; 
Infirmary  suffering  from  inability  to  open  his  mouth.  H 
was  in  a  filthy  state,  and  after  being  sponged  was  examine 
for  bruises  or  wounds,  tetanus  having  been  suspected 
Several  old  bruises  were  found  on  the  legs,  and  were  dresse. 
with  a  lotion  of  biniodide  of  mercury  (i  in  1,000),  althougl 
none  showed  any  signs  of  active  inflammatory  mischief.  Th 
next  morning,  however,  he  was  groaning  with  pain,  and  ha^ 
well-marked  symptoms  of  tetanus.  His  jaws  were  tiglitb 
closed  and  he  had  great  difficulty  in  swallowing  fluids,  whicl 
were  given  through  a  space  left  by  a  decayed  tooth.  Hi 
head  could  not  be  moved  on  his  body,  there  was  markei 
arching  of  the  back,  the  legs  were  rigid  and  widely  separated 
and  he  was  seized  with  painful  spasms  every  two  or  thre 
minutes,  affecting  chiefly  the  lower  part  of  the  trunk  am 
legs.  His  heart  was  normal  and  his  pulse  full  and  regular 
I  ordered  him  chloral  hydrate  3  j  in  water  as  a  draught.  Thi- 
lessened  the  number  and  severity  of  the  spasms  and  madi 
little  change  in  the  pulse.  The  drug  was  then  given  in  gr.  x: 
doses  every  four  hours,  with  an  occasional  dose  at  the  end  0 
two  hours  when  the  spasms  were  severe  (he  had  four  sucl 
extra  doses  in  all).  This  treatment  reduced  the  number  0 
spasms  to  about  eighteen  in  the  day,  and  by  the  filth  night  tin 
patient  slept  for  several  hours,  while  by  the  ninth  day  thi 
spasms  had  ceased.  Up  to  this  time  distinct  relief  from  paii 
followed  every  dose  of  the  drug,  the  patient  often  appealing  fo 
an  extra  dose.  At  the  end  ot  ten  days  the  lower  limbs  wen 
relaxed,  but  the  abdominal  wall  was  still  rigid  and  the  bad 
arched,  although  not  nearly  so  painful.  About  this  times 
scarlatiniform  rash  appeared  on  the  back  and  front  of  thi 
trunk,  due  to  the  administration  of  the  chloral,  and  as  lh< 
symptoms  were  much  relieved  the  chloral  was  ordered  to  bf 
given  every  six  hours,  but  when  this  was  done  several  spasm, 
took  place,  and  the  drug  was  again  given  every  four  hour; 
until  the  twelfth  day.  On  that  day  the  abdominal  rigidit; 
and  arching  of  the  back  having  disappeared,  the  drug  wa 
stopped  ;  but  a  dose  had  to  be  administered  every  mornini 
for  the  next  five  da.vs,  as  without  it  the  patient  was  unable  t( 
open  his  mouth  for  food.  He  had  no  such  trouble  in  the  latte 
part  of  the  day.  The  treatment  with  chloral  caused  no  bac 
symptoms,  except  the  rash,  which  disappeared  in  four  days 
All  through  the  illness  the  patient  took  nourishment  well 
although  he  was  not  able  to  get  out  of  bed  before  the  end  0 
a  month.  His  convalescence  was  aided  by  massage  of  all  thi 
muscles. 

Hatfield.  ALEXANDER  BlNNING,  M.B. 


THE  PROTEOTIA^E  POWER  OF  VACCINATION. 
Records  of  single  cases  are  not  worth  much,  and  fortunately 
the  value  of  vaccination  is  based  on  very  extensive  evidence 
but  to  instance  how  effectual  efficient  vaccination  is  in  pro 
tecting  from  small-DOX  I  cite  the  following.  A  patien 
admitted  to  hospital  under  my  care  in  1902  was  a  visitoi 
a  young  woman  who  had  come  to  Southend  with  the  incipien 
symptoms  of  small-pox.  She  had  a  baby  aged  6  months  witl 
her.  As  no  proper  provision  could  be  made  lor  the  baby  out 
aide,  and  an  examination  of  its  arm  revealed  three  typica 
full-sized  vaccination  scars  of  a  satisfactory  nature,  I  took  thi 
baby  into  hospital  with  its  mother.  In  spite  of  its  tender  age 
and  the  concentrated  poison  of  small-pox  in  which  it  lived  a 
the  hospital,  it  remained  perfectly  well— a  striking  testimony 
to  the  efficacy  of  vaccination  in  affording  protection  agains 
small-pox  during  a  most  susceptible  time  of  life. 

J.  T,  C.  Nash,  M.D., 

Medical  Ofiicer  of  Health,  Southend-on-Sea. 


COLCHICUM  CORM  IN  ACUTE  GOUT. 

Should  any  one  be  dissatisfied  with  the  action  of  colchicun 
rt-ine  or  tincture,  let  him  try  the  corm  itself  powdered,  am 
far  better  results  will  be  obtained.  Larger  equivalent  dose 
jan  be  given  without  the  undesirable  effects,  whilst  with  ai 
equal  amount  the  improvement  in  the  condition  will  be  mud 
accelerated.  _ 

London,  S.W.  D.  DuNCAN. 
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REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

ANCOATS  HOSPITAL,  MANCHESTER. 

A  CASE  OF  FRACTUKK  OF  THE  MIODLE  FOSSA  ON  THE  LEFT  SIDE: 

SUHDCRAL  HAEMORRHAGE  ON  THE  RIGHT  SIDE 
TREPHINING  :  RECOVERY. 

(Fader  the  care  of  Mr.  A.  J.  Rodocanachi  ) 

[From  Notes  by  F.  G.  Hack,  M.B.,  B.Ch.,  House-Surgeon.] 
J.  C.,  aged  40,  was  admitted  May  4th  in  a  comatose  condition 
with  haemorrhage  from  the  left  ear,  the  result  of  a  fall  down¬ 
stairs.  The  haemorrhage  entirely  ceased  within  forty-eight 
hours,  but  the  comatose  condition  persisted  for  nearly  three 
weeks.  During  this  time  the  pulse  was  never  abnormally 
slow,  nor  did  the  temperature  become  subnormal.  The 
symptoms  pointed  to  cerebral  irritation  rather  than  com¬ 
pression.  The  only  alteration  in  his  condition  was  the  onset 
of  general  epileptiform  convulsions  at  the  end  of  a  fortnight, 
followed  a  week  later  by  Jacksonian  attacks  limited  to  the  left 
side  of  the  face  and  irregularly  alternating  with  the  general 
epileptiform  convulsions. 

On  May  24th  a  trephine  opening  was  made  on  the  right  side, 
with  its  centre  at  a  point  2  in.  above  the  zygoma  and  2  in. 
behind  the  external  angular  process  of  the  frontal.  This 
exposed  the  middle  meningeal  artery  and  was  near  to  the  face 
eeutre  at  the  lower  end  of  the  fissure  of  Rolando.  The  dura, 
which  was  blue  and  pulseless,  bulged  into  the  wound.  It  was 
ancised  after  tying  the  meningeal  artery  and  about  Joz.  of 
blood  clot  removed  from  under  it.  Pulsation  immediately 
returned  in  the  dura  mater,  which  was  then  closed,  a  drain  of 
■  iodoform  gauze  inserted,  and  the  skin  incision  sutured.  The 
wound  healed  by  first  intention.  Consciousness  very  slowly 
returned;  during  the  twenty-four  hours  following  operation 
partial  paralysis  of  the  left  arm  and  left  leg  was  observed,  but 
the  Jacksonian  attacks  had  diminished  in  frequency.  Three 
■days  later  the  patient  spoke  for  the  first  time,  the  convulsions 
had  now  ceased,  and  the  temporary  paresis  of  the  left  arm 
and  leg  had  disappeared. 

From  this  time  he  made  an  uninterrupted  recovery,  memory 
was  very  deficient  for  some  weeks,  but  was  almost  normal  on 
discharge  some  six  weeks  after  operation. 

The  interest  of  the  case  is  in  the  long  time  which  passed 
before  the  appearance  of  localizing  symptoms  justified  opera¬ 
tion  ;  and  in  ihe  successful  result. 


Iritisl)  Jlsaotiation. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


NORTH  OF  ENGL.AND  BRANCH. 

Darlington,  October  27th,  IOO4. 

_  James  Drummond,  M.D.,  President,  i^the  Chair. 

Operating  Theatre  of  Darlington  Hospital, — Previous  to  the 
meeting,  an  inspection  was  made  of  the  new  operating 
theatre  of  the  Darlington  Hospital,  which  has  been  splendidly 
equipped. 

I'he  Serum  Treatment  of  Diphtheria. — Dr.  Lawrence  (Dar¬ 
lington)  read  a  paper  entitled  borne  Remarks  on  the  Serum 
Treatment  of  Diphtheria,  based  on  his  experience  as  medical 
officer  of  health  and  Medical  Ofiicer  of  the  Fever  Hospital. 
He  gave  a  very  brief  summary  of  the  discovery  of  the  serum 
and  of  the  theory  on  whicli  the  treatment  was  based,  touched 
on  the  great  increase  of  diphtheria  in  the  country,  and  gave 
Statistics  as  to  Darlington  which  showed  an  alarming  increase. 
From  1890  till  the  end  of  1901  there  were  in  all  139  cases,  while 
in  the  period  from  the  beginning  of  1901  to  September  30th, 
■904,  there  had  been  368  cases.  Over  90  per  cent,  occurred  in 
ituldren  of  school  age.  He  spoke  warmly  of  his  experience 
Jf  the  serum,  specially  pleading  for  its  use  early  and  in  big 
mough  doses.  He  had  at  first  the  impression  that  the  treat 
nent  caused  him  to  see  more  cases  of  albuminuria  than  under 
ds  old  treatment  with  iron  and  strychnine,  but  a  wider 
•xperience  had  compelled  him  to  give  up  that  opinion.  He 
nentioned  that  he  had  found  the  serum  of  benefit  in  cases  of 


septic  tonsillitis  where  there  was  no  reason  to  suspect  th 
presence  of  the  diphtheria  bacillus,  and  could  also  recom¬ 
mend  its  use  in  scarlatinal  anginosa. — Dr.  H unton  said  he 
had  had  very  good  results  with  the  serum  given  by  the  mouth 
both  as  a  curative  and  a  prophylactic  measure.  He  believed 
it  was  only  necessary  to  give  rather  larger  doses  to  get  just 
the  same  effect  as  if  it  were  given  subcutaneously.  He  was 
inclined  to  think  he  now  got  uiorepost  diphtheritic  paralysis. 
He  found,  also,  from  his  experience  that  the  type  in  some 
country  districts  was  of  a  much  more  malignant  type  than 
that  found  in  the  towns.  He  thought  the  disease  was  malarial 
in  origin— that  is,  that  it  favoured  the  marshy  and  low- 
lying  districts,  and  gave  some  local  facts  in  favour 
of  this  view. — Mr.  J.  Hartley,  Drs.  Eastwood,  Pearson, 
Cox,  and  the  President  took  part  in  the  discussion, 
borne  doubt  was  thrown  on  the  likelihood  of  the  seium 
doing  any  good  when  giv^n  by  the  mouth,  and 
Dr.  Hunter  said  he  had  had  undoubtedly  good  results 
from  antistreptococcus  serum  given  by  the  mouth  in  a  severe 
case  of  erysipelas. — The  President  said  he  used  the  serum 
frequently  as  a  prophylactic,  and  he  did  not  believe  that 
sequela  were  now  more  common  than  under  the  old  methods 
of  treatment. — Dr.  Lawrence,  in  reply,  said  he  had  not  given 
the  serum  by  the  mouth,  and  failed  to  see  how  it  could  act 
unless  it  were  by  its  actual  contact  with  the  fauces  as 
swallowed.  He  thought  the  disease  was  most  prevalent  not 
in  the  slums  but  in  new  property  where  the  foundations  had 
not  been  properly  dug  out  and  the  floors  of  the  rooms  were 
immediately  over  soil  where  fungi  were  growing. 

Radiography  of  Fractures, — Dr.  Hern  (Darlington)  showed 
.r-ray  pictures  of  3  cases  where  the  skiagraphs  had  been  of  dis¬ 
tinct  use  in  diagnosis.  They  were  all  fractures,  one  of  the 
internal  condyle  of  the  humerus,  one  of  the  anatomical  neck 
of  the  humerus,  and  the  third  of  the  clavicle.  One  photo¬ 
graph  was  shown  as  an  example  of  how  misleading  the  piclui'e 
might  be  if  the  tube  were  held  so  as  to  throw  the  light 
obliquely. 

Ophthalmic  Cases. — Dr.  Thomson  (Darlington,  for  Dr.  Victor 
Miller  of  Stockton)  showed  2  eye  cases.  The  first  was  a 
woman  of  23,  who  had  had  both  lenses  removed  for  high 
myopia.  She  had  had  25  dioptres.  For  a  considerable 
time  she  wore  lenses  of  16  or  18D,  then  the  eye  became 
painful  and  irritable,  and  the  myopia  rapidly  increased. 
The  lenses  were  removed,  being  first  needled.  The  right  eye 
was  done  first.  With  this  eye  her  vision  was  now  i  without 
lenses,  whereas  formerly  she  could  hardly  see  beyond  her 
nose.  With  +4.5  she  could  read  I'ayhr  2  (J.  2).  Lett  eye  not 
quite  so  good,  owing  to  capsular  opacity,  which  will  probably 
clear  up.  Case  ii,  girl  whose  left  eye  was  removed  at  age  of  6 
for  staphyloma.  Began  to  wear  artificial  eye  four  months 
after.  Wore  it  until  four  years  ago,  and  then  had  to  give  it 
up  owing  to  contraction  of  gocket.  Dr.  Miller  split  the  mucous 
membrane  across  on  September  12th,  and  dissected  it  back 
above  and  below.  He  then  laid  in  a  large  piece  of  skin  taken 
from  inside  of  arm.  The  case  was  looking  very  promising  so 
far,  and  he  was  waiting  for  the  skin  to  take  on  the  character 
of  mucous  membrane  before  having  artificial  eye  fitted.  -The 
President  and  Dr.  Hern  commented  on  these  cases. 

Overcro7cding.— Mr.  J.  Hartley  read  a  paper  entitled.  Why 
is  Overcrowding  Dangerous  ?  in  which  he  entered  minutely 
into  the  physiology  of  the  subject  in  the  light  of  the  latest 
researches  and  theories,  giving,  as  the  President  afterwards 
said,  a  thoroughly  careful  and  scientific  summary  of  a  com¬ 
mon  but  most  important  subject.  The  afternoon  was  too  far 
advanced  for  any  discussion. 

BIRMINGHAM  BRANCH. 

Thursday,  November  10th,  1904- 
T.  E.  Underhill,  M.D.,  President,  in  the  Chair. 

Prognosis  in  Heart  Disease. — Dr.  Douglas  Stanley  read  a 
paper  entitled  The  Prognosis  in  Some  Forms  of  Cpdiac 
Disease,  of  which  the  following  is  an  abstract :  Factors  in  the 
prognosis  of  heart  disease ;  Associated  morbid  conditions ; 
Information  furnished  by  the  examination  of  the  circu'atory 
system;  Age.  The  paperwas  discussed  by  Drs.  Short,  \\  ilson, 
Oakes,  Melson,  and  the  President  ;  and  Dr.STANLEY  replied. 

F.ramination  of  the  Rectum. — Mr.  Milward  read  a  paper  on 
The  Examination  of  the  Rectum  in  Disease,  of  whicfi  the 
following  is  an  abstract :  Necessity  of  examination  in  all 
cases  of  disease;  Preliminaries  to  examination;  Position  of 
the  patient;  The  patient  may  assist  the  surgeon.  Instru¬ 
mental  more  effective  and  less  painful^  than  digital  exami¬ 
nation  ;  The  various  specula  in  use ;  Lesions  to  be  discovered 
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by  these  means  ;  The  investigation  of  other  organs  and  of 
the  general  constitution  must,  at  the  same  time,  not  be 
neglected;  Oases  to  illustrate  the  paper.  The  paper  was 
discussed  by  Mr.  Lloyd,  Drs.  Melson,  Stacey  Wilson,  and 
the  President.  Mr.  Milward  replied. 

Feeble  minded  Children  — Dr.  W.  A.  Potts  read  a  paper  on 
The  Di^gnosis  of  Feeble-minded  Children,  under  the  fol¬ 
lowing  heads :  Physical  and  mental  characteristics  of  the 
feeble-minded  in  general  ;  Various  special  types  such  as 
Mongolian,  microcephalio,  etc. ;  and  showed  living  examples 
of  some  of  the  types.  Dr.  W.  E.  Jordan  spoke,  and  Dr. 
Potts  replied. 


South  Midland  Branch. — At  a  meeting  held  on  October 
27lh,  Dr.  KENNiSHinthe  chair.  Dr.  Milligan  read  notes  of 
two  cases  of  appendicitis  which  he  had  operated  upon,  in  one 
of  which  abdominal  section  had  to  be  performed  a  second 
time.  B  'th  patients  recovered. — Dr.  Major  read  a  short 
paper  entitled  The  Short  History  of  a  Kash,  in  which  he 
recounted  a  severe  instance  of  erythema  following  paralde¬ 
hyde. — Mr.  C.  J.  Evans  read  a  paper  on  the  diagnosis  and 
treatment  of  gastric  ulcer,  in  which  he  spoke  of  haematemesis 
as  an  almost  certain  sign  of  ulcer,  and  silver  nitrate  as  the 
best  remedy  for  pain  in  these  cases. — Dr.  Hichens  read  a 
paper  on  a  case  of  actinomycosis  of  lung,  with  specimens  of 
sputum,  and  gave  an  exhaustive  account  of  the  disease  in  all 
its  varieties  and  situations,  with  its  medical  and  surgical 
treatment.  The  papers  were  freely  discussed  by  the  mem¬ 
bers,  and  the  meeting  terminated  with  a  vote  of  thanks  to  the 
readers  of  papers. 


REPORTS  OF^SOCIETIES,  ' 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOOTKTY. 

Sir  R.  Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  K.C.V.O., 
President,  in  the  Chair. 

Tuesday,  Noveonber  22nd,  IQOJf. 

An  Apparatus  for  Administering  Chloroform  Vapour 
MiXRD  WITH  Air  in  Ascertainable  Proportions. 

Dr.  a.  G  Levy  described  the  instrument  he  had  constructed 
which  indicated  approximately  the  percentage  of  chloroform 
vapour  inhaled.  Hehad  not  encountered  conditions  requiring 
mirethan  3.5  percent.,  and  he  had  therefore  made  this  the 
maximum.  The  main  principle  involved  was  the  suction  of  air 
over  a  surface  of  chloroform  by  the  respiration,  and  the 
dilution  of  the  mixture  of  air  and  chloroform  vapour  thus 
obtained  by  such  a  further  proportion  of  air  as  might  be 
de.«ired  before  it  reached  the  respiratory  passag<  s. 

The  evaporaiing  chamber  was  annular  iu  form.  At  one  point  it  was 
intersected  by  a  vertical  radial  diaphragm,  and  in  the  top,  to  one  side 
ot  this,  a  short  air  inlet  lube  was  attached,  and  on  the  other  side  a 
similar  outlet  tube.  The  chamber  was  made  of  thin  copper,  and  it 
formed  part  of  the  cover  of  a  larger  vessel  of  about  a  litre  capacity. 
This  latter  was  filled  with  water  at  20°  C.,  and  served  as  a  water  jacket 
to  regulate  the  temperature  of  the  chloroform.  The  chloroform  chamber 
was  conuecled  with  the  regulating  valves  and  facepiece  by  means  of  a 
length  t  f  aluminium  pressure  tubing.  The  tube  was  connected  at  its 
further  end  directly  to  a  brass  mounting  which  contained  a  oircura- 
fereiitial  air-slot,  which  might  be  covered  up  to  any  desired  extent  by  a 
revolving  collar.  This  device  he  had  termed  the  compensator.  The 
nmuDting  was  screwed  on  to  the  tubular  valves  which  constituted  the 
regulator.  This  consisted  of  two  concentric  cylinders  fitted  one  within 
the  other.  Hie  inner  of  which  could  be  made  to  revolve  within  the  outer 
by  m  )Ving  a  lever.  The  cylinders  contained  reciprocally  acting 
apertures,  one  leading  from  the  chloroform  chamber,  the  other 
cominuuicating  direct  with  the  air.  When  either  was  partly  open  the 
other  was  shut  in  the  same  proportion.  Thus  the  chlo  oform  might  be 
diluted  to  any  desired  extent.  The  lever  carried  an  index  hand  which 
travelled  over  a  scale  indicating  percentages  of  vapour.  This  scale  was 
plotted  out  by  means  of  a  series  of  experimental  estimations.  The  air 
pa.ssed  from  this  regulating  apparatus  through  a  glass  valve  chamber  in 
winch  he  registered  the  strength  of  the  inspirations  by  measuring  the 
swii  g  nf  a  hinged  inlet  valve  constructed  of  mica.  The  hinge  was 
made  of  oiled  silk,  and  the  necessary  elastic  resistance  supplied  by  a 
lengih  of  tiiin,  spirally-coilod,  manganin  wire.  The  swing  of  the  valve 
was  measured  off  oa  a  curved  index  engraved  with  marks  denoting 
various  degrees  of  force  of  inspiration.  A  emved  metal  tuba  connected 
this  chamber  to  the  facepiece,  into  one  side  of  which  was  inserted  a 
spring  valve,  which  opened  during  expiration.  The  percentnge  of 
chl  iroform  vapour  inhaled  through  tli  s  apparatus  was  estimated 
according  to  the  method  of  Waller  and  Geets.i 

For  aspirating  air  through  the  apparatus  he  resorted  to 
natural  respiration  througli  the  facepiece,  voluntarily  con- 

1  British  Medical  Journal,  June  30th,  1903. 


trolling  the  inspirations  to  the  various  grades  of  strengtl 
marked  on  the  valve  scale,  and  thus  the  experiments  wen 
performed  under  conditions  such  as  occurred  in  aetua 
practice.  The  important  differences  in  the  percentage  0 
vapour  corresponding  to  the  various  velocities  of  the  air 
current  had  been  combated  and  brought  to  a  commoi 
reading  by  means  of  the  adjustable  slit  which  hehad  sty'ec 
the  compensator.  But  it  was  only  necessary  to  employ  thii 
in  the  series  of  higher  percentage,  2.5  per  cent,  and  over 
At  lower  percentages  the  compensation  was  carried  ou 
automatically  by  reason  of  the  viscosity  effects  upon  the  air 
currents  in  the  long  connecting  tube  being  mon-  powerfu 
with  the  low-pressure  currents.  A  certain  amount  of  over 
compensation  was  unavoidable  in  the  case  of  very  fam^ 
aspirations  of  about  2ooc.cm.  Such  aweakness  in  strength  0, 
breathing  should  as  far  as  possible  be  avoided.  In  us( 
angesthesla  might  be  completely  induced  by  this  instrumeni 
in  live  or  six  minutes,  proceeding  gradually  from  a  0.5  pei 
cent,  mixture  to  a  3  per  cent,  or  3.5  per  cent.  When  nareosit 
was  complete  the  regulator  was  at  once  put  back  to  the  2  pa 
cent  mark,  and  was  subsequently  manipulated  according  tc 
clinical  indications.  One — the  most  important  of  thesf 
evidences — was  the  respiration ;  and  a  complete  account  ol 
this  1  unction  was  rendered  by  the  action  of  the  valves. 

Dr.  A.  Waller  held  that  for  safe  anaesthesia  chloroforia' 
should  be  limited  to  not  less  than  i  per  cent,  and  not  more 
than  2  per  cent.,  also  that  it  was  a  certain  agent  in  the  sense 
that  the  effects  produced  in  the  organism  were  proportionate 
to  the  amount  inhaled.  He  described  an  apparatus  for 
obtaining  definite  percentages  of  chloroform  vapour.  The 
instrument  described  by  Dr.  Levy  introduced  the  vicious 
principle  of  obtaining  the  amount  of  chloroform  vapour  by 
the  respiration  of  the  patient.  He  showed  a  wick  vaporizer 
he  had  devised  by  which  a  definite  mixture  of  chloroform 
vapour  ani  air  could  be  supplied  direct  to  the  patient. 

Dr.  E.  Willett  showed  the  Vernon- Harcourt  chloroform 
regulator,  and  Dr.  F.  W.  Collin  gwood  also  showed  an  apparatus 
for  delivering  a  constant  proportion  of  chloroform  vapour. 

Dr.  F.  W.  Hewitt  was  sure  that  by  attention  to  certain 
principles  chloroform  anaesthesia  might  be  robbed  of  the 
terrors  with  which  its  name  had  been  associated.  The 
anaesthesia  might  be  simple  or  complex,  the  former  being  in 
the  absence  of  a  surgical  operation,  the  latter  being  chloro¬ 
form  anaesthesia  plus  conditions  introduced  by  operative  pro¬ 
cedures.  The  most  important  principle  of  administration 
was,  he  believed,  that  every  inspiration  should  pass  freely  to 
the  lungs  and  every  expiration  escape.  The  intercurrent 
asphyxial  condition  was  at  the  root  of  most  of  the 
difficulties  and  accidents  of  anaesthesia.  The  second 
important  point  was  the  administration  of  a  dilute 
chloroform  vapour.  Complicated  apoaratus  was  not,  he 
thought,  necessary:  with  a  flannel  mask  and  a  drop  bottle  it 
was  quite  difficult  to  administer  a  too  concentrated  vapour,^ 
by  careful  watching  of  the  individual  patient  and  keeping  the 
air-way  patent.  The  disadvantage  of  complicated  apparatus 
was  that  they  were  applicable  in  only  a  small  proportion  of 
cases  ;  they  occupied  the  attention  of  the  anaestheti^t,  which 
should  be  directed  to  the  effects  in  the  individual  patient; 
they  were  apt  to  become  foul  in  the  course  of  operations,  and 
could  not  be  easily  sterilized ;  they  depended  for  their  action 
on  a  suction  action  of  the  patient.  The  adjustment  of  the 
level  of  anaesthesia  for  safety  had  to  be  ascertained  for 
each  patient;  if  anaesthesia  were  light,  the  disturbances 
were  reflex  ;  if  deep,  toxic  or  vasomotor  from  the 
operation  itself.  With  a  light  anaesthesia  the  vaso¬ 
motor  disturbance  was  less  likely  to  occur  than  if 
it  were  deep  ;  the  peril  was  from  reflex  respiratory 
spasm.  If  the  patient  were  kept  moderately  under 
the  anaesthetic  it  was  not  necessary  to  feel  the  pulse,  but 
after  the  corneal  reflex  had  been  abolished  it  was.  Chloro¬ 
form  was  not,  he  thought,  the  best  means  for  inducing  chloro¬ 
form  anaesthesia,  for  it  was  in  the  early  stages  that  the  risk  of 
death  from  reflex  spasm  occurred.  To  obviate  this  risk  the 
previous  use  of  another  anaesthetic  was  required,  as  nitrous 
oxide  and  ether. 

Sir  Lauder  Brunton  thought  a  distinction  should  he 
drawn  between  deaths  from  chloroform  and  deaths  during 
chloroform.  He  had  seen  two  deaths  on  the  operating 
table,  one  from  shock  in  a  case  where  chloroform  could  not  be 
given,  the  other  in  which  the  pitient  was  beginning 
to  recover  from  its  effects.  Chloroform  was  one 
of  the  most  universal  poisons  known.  In  the  lungs 
of  a  rabbit  it  would  quickly  stop  the  heart,  but 
ether  left  the  heart  unafected.  Notwithstanding  this 
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■ffect  on  tlie  heart,  he  believed  that  when  given  by  inha- 
ition  and  not  by  insufilation,  chloroform  paralysed  the 
yppiration  before  the  heart.  Reflex  syncope,  he  believed, 
ollowed  more  easily  incomplete  anasthesia.  In  many  cases 
je  believed  ether  was  safer  in  preventing  death  from  shock, 
)ut  the  after-effects  of  ether  were  more  serious.  In  hot 
■limates  ether  could  not  be  kept  from  waste.  Suitable  appa- 
atus  might  be  of  much  use,  but  it  was  of  limited  application, 
n  many  cases  no  doubt  death  had  occurred  not  through  the 
hloroforra  or  operation,  but  through  obstruction  to  the 
espiratory  passages,  either  reflex  or  from  regurgitation  of  food 
•r  other  cause. 

Dr.  D.  W.  Buxton  held  it  to  be  a  matter  of  extreme 
mportance  that  an  apparatus  should  be  available  for  indicat- 
ng  the  precise  percentage  of  chloroform  vapour.  Some  of 
he  difficultiesof  the  anaesthesia  might  be  removed  by  such  an 
.pparatus  as  the  Vernon  Harcourt.  In  the  majority  of  cases  the 
tflex  troubles  were  probably  due  to  the  chloroform  as  from  a 
00  strong  vapour  in  the  induction  stage.  An  inhaler,  moreover, 
ras  especially  necessary  for  inexperienced  anaesthetists.  The 
)atient  commencing  to  inhale  should  have  a  very  dilute 
apour,  and  later  a  more  concentrated  vapour.  The  extreme 
■alueof  employing  known  percentages  under  different  con- 
litions  was  emphasized.  An  inhaler  seemed  to  abrogate  the 
lifficalties  of  induction.  It  was  important,  too,  to  be  able 
0  regulate  the  degree  of  narcosis  for  different  operations, 
n  most  cases,  a  2  per  cent,  vapour  was  sufficient  for  even  the 
uost  severe  operations.  It  must  always  be  recognized  that 
irofound  narcosis  implied  danger.  If  reflexes  were  started 
luring  deep  narcosis,  reflex  inhibition  of  the  heart  occurred 
,nd  death.  In  operations  with  very  severe  shock,  chloroform 
Iso  causing  fall  in  blood  pressure,  an  excessive  fall  might 
)e  counteracted  by  the  use  of  an  inhaler. 

The  discussion  was  adjourned. 


Royal  Academy  of  Medicine  in  Ireland  — At  a  meeting 
•f  the  Section  of  Surgery  on  November  4th,  Mr.  Arthur 
’hance,  the  President,  in  the  chair,  Mr.  A.  B.  Mitchell 
Belfast)  read  a  paper  entitled  Inefficient  Operations  for 
lastric  Ulcer,  based  on  the  results  of  four  different  opera- 
ions  which  gave  relief  for  a  time,  but  in  all  of  which  the 
ymptoms  subsequently  recurred.  He  placed  the  case  on 
ecord  because  a  true  account  of  unsuccessful  operations  was 
ssential  to  a  scientific  estimate  of  the  best  line  of  surgical 
reatment.  He  was  of  opinion  that  permanent  relief  could 
lot  be  secured  except  by  an  operation  that  did  away  with  the 
ction  of  the  pyloric  sphincter  and  secured  prolonged 
irainage  of  the  stomach.  He  now  always  performed  posterior 
:a8tro-jej unostomy.  He  related  two  cases  of  regurgitant 
omiting.  In  the  first  an  anastomosis  between  the  ascending 
nd  descending  loops  of  jejunum  was  made,  but  the  result 
fas  very  disappointing.  The  patient  recovered  well  from  the 
peration,  but  got  no  relief  from  the  vomiting,  and  died  of 
xhaustion.  In  the  second  the  bowel  was  divided,  and 
Y  operation  performed.  The  result  was  entirely  satisfactory, 
'ir  Thomas  Myles  stated  that  his  experience  of  gastro- 
ejunostomy  for  gastric  ulcer  was  small,  but  he  had  performed 
heoperation  for  other  conditions,  such  as  pyloric  obstruction 
nd  malignant  disease.  He  thought  that  it  would  be  a  matter 
f  considerable  interest  in  cases  where  gastro-jejunostomy  had 
•een  performed,  for  the  relief  of  gastric  ulceration  withhyper- 
Idorhydria,  to  ascertain  the  condition  of  digestion  afterwards 
■'or  regurgitant  vomiting  he  found  relief  was  usually  afforded 
•y  propping  the  patient  up  in  bed.  He  had  never  found  it 
ipcessary  to  perform  a  second  operation  after  gastro- 
ejunostomy,  and  had  operated  in  61  cases  without  a  death, 
n  order  to  prevent  a  spur  forming  at  the  site  of  the  gastro- 
ntestinal  junction,  he  usually  sutured  the  jejunum  along 
early  the  entire  length  of  the  posterior  wall  of  the  stomach. 
Ir.  Mitchell,  in  reply,  stated  that  experience  had  led  him  to 
■refer  gastro  jejunostomy  to  other  operations  in  cases  of 
astric  ulcer.  "With  regard  to  regurgitant  vomiting,  he  had 
bserved  that,  when  gastro-jejunostomy  was  done  for  pyloric 
bstruction,  there  was  never  any  trouble  in  this  respect;  and 
itterly,  when  performing  gastro  jejunO'^tomy,  he  had 
•een  in  the  habit  of  puckering  in  the  pylorus  with  three 
r  four  sutures,  thus  doing  away  with  the  action  of 
he  pyloric  sphincter,  and  these  cases  were  amongst  the  most 
atisf-ictory  which  he  had  had. — Mr.  \V.  S.  Haughton  read  a 
■ap^r  on  aseptic  and  antiseptic  methods.  There  was  no 
ntagonism  betwe*^n  antiseptic  and  aseptic  methods  when 
roperly  used,  that  is,  to  reinfon-e  each  otIiMr  when  t-p“cial 
ircuuiHtances  required.  He  advocated  rubber  gloves  in  all 
pera’ions — as.-ptio  and  septic — as  ligatures  were  Ireely 


infected  by  drawing  them  tight  across  the  skin  of  the 
operator’s  fingers  ;  and  emphasized  their  value  between 
operations  in  dressing  or  examining  septic  or  mucous 
surfaces.  In  his  own  practice  aseptic  technique  gave  more 
ideal  healing  of  wounds,  as  in  addition  to  the  primary  union 
and  freedom  from  fever  which  he  obtained  in  his  antiseptic 
days  there  was  an  almost  complete  absence  of  pain,  even  in 
the  most  extensive  procedures,  and  more  rapid  healing,  which 
was  also  firmer,  and  developed  less  fibrous  tissue.  Further¬ 
more,  in  accidental  wounds,  such  as  compound  fractures  and 
lacerated  contused  wounds,  he  attained  a  higher  percentage 
of  aseptic  healing  when  these  were  only  treated  by  scrupu¬ 
lous  and  prolonged  cleansing,  using  normal  saline  solution 
instead  of  germicides.  Mr.  Lentaione  considered  it  a  matter 
of  impossibility  in  general  surgical  practice  to  avoid 
occasional  contact  with  sepsis,  and  accordingly  he  did  not 
consider  one  could  rely  solely  on  aseptic  measures.  After 
further  discussion  Mr.  Haughton,  in  reply,  said  he  thought 
that  abstinence  from  sepsis  should  be  the  constant  aim  of  the 
aseptic  surgeon,  and  the  best  way  to  do  this  was  by  wearing 
rubber  gloves  when  dea'ing  with  septic  cases  of  all  kinds.  In 
the  treatment  of  actually  septic  wounds  weak  antiseptics  were 
belter  than  those  of  greater  strength,  as  the  latter  acted 
injuriously  upon  the  tissues. 


Arerdeen  Medico-Chirurgical  Society. — At  a  meeting 
on  November  3rd,  Dr.  J.  Theodore  Cash,  in  his  presidential 
address,  dealt  with  certain  points  affecting  dosage  as  an 
element  in  the  effective  administration  of  remedies.  The 
liberal  posology  of  the  ancients,  which  was  illustrated  by  the 
doses  ordered  by  Dioscorides,  Marcellus  and  Hippocrates, 
might  be  accounted  for  on  the  supposition  offered  by 
Arbuthnot,  that  a  uniform  multiple  of  the  amount  which  the 
patient  was  actually  intended  to  receive  was  ordered,  in 
order  that  the  method  of  cure  might  be  screened  from  the 
cognizance  of  the  patients.  Another  explanation  might 
possibly  be  found  in  the  impurity  of  the  remedies  employed. 
The  powerful  medication  of  the  middle  ages  had  now  relaxed, 
and  the  pervading  sentiment  to-day  was  to  limit  the  dose  to 
a  simple  effective  proportion.  In  this  relationship  he  dwelt 
upon  the  need  for  purity  in  the  remedies  used  and  for  a  wider 
employment  of  stardardization  in  vegetable  preparations. 
The  introduction  of  a  dosage  intended  for  “frequent 
administration”  was  a  new  feature  in  the  British  Pharma¬ 
copoeia  and  constituted  a  step  in  the  right  direction,  but 
the  term  was  an  indefinite  one  and  afforded  too  little 
guidance  to  the  prescriber.  It  would  be  more  useful  if  a 
total  or  summated  dosage,  permissible  for  a  given  time  (say 
twelve  or  twenty-four  hours),  were  stated,  and  the  physician 
were  then  left  the  discretion  of  dividing  his  doses  into  larger 
or  smaller  fractions,  given  at  longer  or  shorter  intervals  of 
time,  according  to  the  exigencies  of  his  case.  In  order  to 
illustrate  the  different  effects  which  might  be  produced  by  a 
powerful  medicinal  agent,  according  to  the  extent  of  dose  (as 
stated  in  fractions  of  the  toxic  proportion)  and  variations  of 
time  for  administration,  diagrams  were  shown  projected  from 
the  changes  of  temperature  so  produced,  and  evidence  was 
brought  forward  to  show  that  what  might  be  a  suitable 
interval  of  time  for  readministralion  of  one  remedy  in  order 
to  maintain  its  action,  might  be  insufficient  for  another,  which 
was  eliminated  more  slowly,  the  effects  of  the  second  dose  of 
the  latter  resulting  in  an  action  summated  upon  the  first 
dose.  Dt.  Cash  made  a  strong  appeal  for  the  early  adoption 
by  the  medical  profession  of  the  decimal  system,  emphasizing 
the  difficulties  of  weights  and  measures  at  present  employed 
and  the  anomaly  of  our  position  in  this  respect,  since  all  great 
European  Powers— Great  Britain  and  Russia  accepted— had 
the  advantage  of  the  uniform  and  excellent  decimal 
method.  The  lack  of  mutual  understanding  which  this 
isolation  occasioned  constituted  a  serious  barrier  between 
physicians  here  and  abroad,  just  as  it  did  in  every 
department  of  international  commerce.  Dr.  Cash  advo¬ 
cated  the  use  of  a  measure  (a  specimen  of  which 
was  exhibited)  for  the  patient’s  use,  upon  which  four  marks, 
numbered  i,  2,  4,  8  should  indicate  a  capacity  of  2  5,  5.  10, 
and  20  c. cm  resp-ctively.  The  measure  would  be  purchase- 
able  for  a  few  pence,  and  would  thus  be  easily  acquired  even 
by  poorer  patients.  The  direction  to  the  patient  would  not  be 
to  take  so  many  cubic  centimetres,  as  this  might  occasion 
confusion,  but  to  take  two  parts  eight  parts,  etc.,  as  directed. 
The  spoons  which  have  b*  en  so  largely  used  as  domestic 
measures  varied  enormously  in  capacity  and  should  be  entirely 
ab.indoned.  Accuracy  in  prescribing  by  the  physician  and  in 
dispensing  by  the  pharmacist  was  vitiated  by  want  of 


THB  ^srriss  i 
\C*TM:r.AT.  J<^TTl^KiX  I 


GLASGOW  PATHOLOGICAL  SOCIETY. 


1464 


exactitude  in  naeasurement  of  the  dose,  and,  consequently, 
therapeutical  observation  became  inexact  and  the  treatment/ 
of  the  patient  was  rendered  uncertain.  Dr.  Angus  Eraser, 
in  moving  a  vote  of  thanks  to  Dr.  Cash,  said  that  he  regarded 
this  change  in  our  system  favourably,  and  he  dwelt  upon  the 
great  irrefcularity  in  the  present  system  of  rneasurement,  as 
well  as  upon  the  reduction  in  dosage  of  active  preparations 
which  had  taken  place  within  his  recollection. 


Glasgow  Pathological  and  Clinical  SociETY.~At  a  meet¬ 
ing  on  November  14th,  Professor  Muir  delivered  a  presidential 
address  on  the  Defences  of  the  Body  in  Disease.  These  were 
grouped  under  two  heads :  (1)  Microscopic,  namely,  phago¬ 
cytosis— the  activities  of  certain  cells,  especially  the  poly¬ 
morphonuclear  leucocytes  and  the  large  hyaline  and  giant 
cells  of  the  tissues— which  destroyed  microbes  by  ingesting 
and  then  digesting  them;  (2)  the  ultra- microscopic,  present 
in  the  fluids  of  the  body  and  exercised  by  substances  the 
composition  of  which  was  unknown,  and  the  presence  of 
which  was  recognized  neither  by  microscopic  nor  by  chernical 
tests,  but  by  their  effects  on  bacteria  or  their  toxins  antibac¬ 
terial  and  antitoxic  substances.  The  defenc^^s  were  treated  as 
normal  functions  of  the  organisni,  which  were  capable  m  great 
exaltation  in  response  to  the  stimulus  of  invasion.  He  dis¬ 
cussed  the  conditions  under  which  phagocytosis  occurs,  the 
classes  of  cells  which  possess  this  power,  and  the  source  from 
which  and  the  mechanism  by  which  the  greatly  increased 
numbers  necessary  for  combating  disease  are  supplied.  The 
prognostic  significance  of  the  reaction  was  also  considered. 
Having  illustrated  this  part  of  his  address  by  lantern  demon¬ 
stration  of  phagocytosis,  leucocytosis,  and  emigration  of  the 
leucocytes  and  the  proliferative  changes  in  the  bone  marrow. 
Professor  Muir  dealt  with  the  second  division  of  the  defences 
—the  actions  of  agglutinins,  precipitins.  and  lysins  being 
demonstrated  by  test  tube  experiments.  Professor  Muir  con¬ 
cluded  by  considering  the  relations  between  the  two  classes 
of  defensive  forces,  and  referring  specially  to  Wright’s  dis¬ 
covery  of  opsonins,  bodies  in  the  serum  which,  he  said, 
affected  bacteria  in  such  a  manner  that  they  became  capable 
of  being  taken  up  and  destroyed  by  the  cells.  The  problem  of 
determining  where  and  by  what  cells  the  antibodies  are  formed 
was  also  discussed. 


Liverpool  Medical  Institution.  —  At  a  pathological 
meeting  on  November  loth  Dr.  Murray  Cairns  exhibited, 
with  a  radiograph,  a  fetus  showing  congenital  malformation 
of  the  limbs.  Dr.  Hubert  Armstrong  considered  the  speci¬ 
men  to  be  one  of  achondroplasia,  as  shown  by  the  slightly 
enlarged  cranium,  the  pug  nose  with  depression _  at  the_  root, 
normal  trunk  but  stunted  limbs,  and  want  of  differentiation 
in  the  length  of  fingers.  If  a  child  with  this  disease 
lived,  it  became  one  of  the  types  of  dwarf  exemplified  in  the 
statuettes  of  one  of  the  ancient  Egyptian  gods  and  in  many 
of  the  pictures  by  old  masters  of  court  pageants  and  the  like. 
— Dr.  Grossmann  showed  microscopical  sections  of  sub¬ 
conjunctival  tumours.  In  the  pharynx,  tonsils,  neck,  and 
trunk  were  similar  tumours  ;  the  structure  in  all  was  of  the 
same  nature,  a  small  round-celled  growth  ;  the  growths  were 
probably  not  sarcomatous  but  of  a  lymphadenomatous  nature. 
— Dr.  Carter  showed  the  lungs  and  heart  of  a  patient  in 
whom  the  middle  and  lower  branches  of  the  right  pulmonary 
artery  were  the  seat  of  an  organized  blood  clot ;  the  patient 
lived  fourteen  days  after  the  condition  was  diagfiosed. — 
Dr.  Warrington  showed  a  microscopic  preparation  of  a 
tumour  removed  during  life  from  within  the  dura  mater 
around  the  cauda  equina.  Mr.  Stockdale  considered  the 
tumour  to  be  a  haemangio-sarcoma,  an  opinion  shared  by 
Dr.  Warrington.  The  symptoms  of  the  patient  had 
improved  considerably  after  the  first  operation,  but 
had  now  returned  ;  from  the  nature  of  the  tumour  a 
second  operation  did  not  seem  advisable.— Mr.  George  G. 
Hamilton  showed  a  carcinoma  of  the  rectum  removed 
from  a  girl  aged  20;  and  Dr.  E.  E.  Glvnn  mentioned  that 
in  the  last  five  years  five  cases  of  cancer  in  persons  under 
28  years  of  age  had  occurred  at  the  Royal  Infirmary.— Dr. 
W.  Gordon  Little  read  a  note  of  an  original  investigation 
undertaken  by  himself  and  Dr.  Charles  Harris  in  the  Bio¬ 
chemical  Department  of  the  Johnston  Laboratories  on  the 
influence  of  certain  inorganic  salts  on  Ihe  solubility  of  uric 
acid  and  biurate  of  sodium.  The  salts  used  in  these  experi¬ 
ments  were  the  chloride,  bromide,  iodide,  fluoride,  sulphate, 
salicylate,  lactate,  phosphate,  and  carbonate  of  sodium, 
potassium  and  ammonium.  The  sodium  and  ammonium 
salts  were  found,  even  in  small  percentages,  largely  to 
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diminish  the  solvent  power  of  water  ;  potassium  salts,  ( 
the  contrary,  did  not  have  this  efl'ect,  and  might  evt 
increase  the  solvent  power  of  water.  The  effect  of  tl 
presence  of  sodium  chloride  in  counteracting  the  know 
solvent  action  on  uric  acid,  of  lithium,  piperazine,  ai 
urotropin  was  demonstrated.  The  presence  of  sodium  sal 
in  the  body  fluids  constituted  the  great  difficulty  which  hi 
to  be  overcome  in  the  search  for  an  agent  to  prevent  the  pr 
cipitation  of  the  biurate  of  sodium.— Professor  Boyce  gat 
an  exhibition  and  demonstration  of  bones  and  skulls  | 
ancient  Egyptians.  The  valuable  specimens  shown  date 
back  to  2300  B.C.,  and  were  in  a  splendid  state  of  preserv. 
tion.  Osteo-arthritis  was  seen  to  be  a  not  uncommon  diseas 
fracture  of  the  ulna  was  frequently  rnet  with,  and  sever, 
examples  of  ulceration  of  bone,  possibly  syphilitic,  wej 
shown. 


Leeds  and  West  Riding  Medico-Chirurgical  Society.! 
At  a  meeting  on  November  4th  Dr.  Churton  read  a  paper  ( ■ 
disease  of  the  prefrontal  lobe,  and  relerred  to  Dr.  Campbell 
definition  of  the  prefrontal  area  (Journal  of  Mental  Hcienc 
October)  as  the  tip  or  anterior  fourth  of  the  frontal  lobe,  i 
Gowers  had  designated  prefrontal  all  the  area  lying  anterior 
the  ascending  frontal  gyrus,  and  Dr.  Campbell  denied  th: 
the  prefrontal  lobe,  as  defined  by  him,  though  it  ‘  hi 
a  future  before  it,”  had  any  present  importance,  confusic 
might  possibly  arise.  It  was  not  unlikely  that  the  extren 
tip  of  the  lobe  might  be  imperfectly  developed,  and  that  wht 
this  part  was  the  seat  of  a  tumour  or  abscess  the  sympton 
produced  might  be  due  to  paralysing  compression  of  the  mo: 
developed  neurons  lying  immediately  behind  it.  The  rap; 
improvement  which  sometimes  occurred  after  operation 
which  simply  mitigated  the  pressure  without  restoring  tl 
tip  of  the  lobe,  perhaps  favoured  this  view.  But  son 
scepticism  still  existed  as  to  the  use  or  importance  of  tl 
entire  lobe;  it  was  held  by  some  to  be  a  “silent  area 
especially  on  the  right  side.  There  had  been,  however,  man 
observations  to  the  contrary.  Cases  were  described,  an 
the  possibility  discussed  of  holding  tha,t  the  frontal  an 
parietal  areas  on  the  one  side  have  functions  quite  distin< 
from  those  enjoyed  by  the  same  combined  areas  on  th 
other.— Dr.  8.  M.  Hebblethwaite  read  a  paper  on  son 
points  in  the  diagnosis  and  treatment  of  angina  peetorii 
It  was  pointed  out  how  diflicult  it  was  to  make  a  prognos: 
of  any  value  in  angina  pectoris,  and  that  many  of  th 
symptoms  of  toxic  angina  were  those  of  true  angina.  Notes  ( 
cases  were  read  in  support  of  these  views,  one  point  of  dii! 
tinction  being  mentioned,  namely,  herpes  in  the  distributio 
of  a  cutaneous  nerve ;  this  occurred  in  a  few  instances,  an 
was  a  useful  aid  in  diagnosis  between  toxic  and  true  angim 
and  consequently  helpful  in  prognosis,  since  it  proved  th 
angina  to  be  toxic.  _ 


British  Gynaecological  Society. — At  a  meeting  held  0 
November  loth,  Dr.  Macnaughton- Jones  read  notes  c 
two  cases  of  adnexal  tumours  completely  concealed  by  per 
metritic  effusion,  and  showed,  with  the  epidiascope,  section 
illustrative  of  desquamative  salpingitis  ;  he  questioned^  th 
necessity  of  hysterectomy  if  the  uierus  were  not  materiall 
affected.— Dr.  Bedford  ‘Fenwick  showed  a  specimen  c 
ovarian  disease  associated  with  uterine  fibroids.  There  wa 
gross  disease  in  both  ovaries,  and,  in  his  opinion,  fibroids  u 
the  fundus  always  indicated  removal  of  the  ovaries  with  th 
uterus.  The  President  stated  that  in  fibrous  diseas 
of  the  uterus  he  had  met  with  enormous  blood  cysts  of  th 
ovary,  very  obscure  in  their  pathology. — Dr.  Heywoo 
Smith  showed  a  uterus  containing  numerous  fibroids,  on 
already  sloughing ;  the  right  ovary  was  converted  into  a  larg 
blood  cyst.  The  patient's  temperature  had  been  persistentl; 
subnormal,  with  no  symptom  suggesting  suppuration.— Th 
discussion  on  Mr.  Christopher  Martin’s  paper  on  thetreatmen 
of  severe  pi'i  dapse  by  extirpation  of  the  uterus  and  vagina  bein; 
resumed.  Dr.  J.  A.  'Mansell  Moullin  expressed  the  opinioi 
that  the  efficiency  of  accurately  uniting  the  fasciae  in  pre 
venting  or  curing  an  abdominal  hernia  was  an  argument  n 
favour  of  Mr.  Martin’s  new  method  for  very  severe  cases  “  ^hi 
pelvic  fascia  could  be  recognized,  and  united  as  he  described 
Dr.  R.  H.  Hodgson  suggested  that,  as  the  fever  and  suppura 
tion  in  three  of  these  cases  reported  did  not  occur  until  ten 
days  alter  the  operation,  but  in  the  fourth  began  on  thi 
second  day,  they  were  probably  in  that  case  due  to  infectioi 
at  the  time  of  operation.  Dr.  Bedford  Fenwick  said  tha, 
Mr.  Martin’s  method  had  the  advantage  of  Laving  a  large  rav 
surface  which  was  necessarily  closed  ly  granulation;  hi 
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prefer  to  leave  the  anterior  wall  of  the  vagina,  and  do 
tensive  rolporrhaphy  of  the  posterior  and  lateral 
Dr.  Macnaughton- Jones  said  that  though,  as 
lartin  had  himself  pointed  out,  the  method  was 
dicated  save  in  exceptional  cases,  Professor  Auguste 
I  of  Griefswald  had  successfully  extirpated  both  uterus 
gina  in  19  out  of  2,000  cases  of  prolapse.  Dr.  Jeuvois 
s  thought  that  for  a  procidentia  recurring  after 
opexy,  anterior  and  posterior  colpotomy,  and  peri- 
aphy,  it  would  be  well  to  try  Mr.  Martin’s  very 
0U8  method.  The  President  thought  that  the  essen- 
rt  of  the  operation—the  rebuilding  up  of  the  stretched 
fascia — could  be  obtained  in  another  way  without  the 
the  entire  vagina.  In  severe  prolapse  he  first  treated 
I  stocele  by  anterior  colpotomy  and  gathering  up  the 
:  lant  wall  of  the  bladder  by  a  triple  continuous  and 
suture  from  the  cervix  to  the  urethra.  The  vagina 
-  ierwards  narrowed  throughout  its  length  by  removing 
terior  and  more  or  less  of  its  anterior  wall ;  so  far  he 
I  t  had  any  real  failure  from  this  method.  Mr.  Csris- 
i  t  Martin,  in  reply,  said  that  he  had  never  had  any 
i  ity  in  recognizing  the  fascia  and  sewing  the  edges 
I  er.  Infection  might  come  from  the  rectum  or  from 
i  ierated  cervix  or  vagina.  Sewing  up  the  fascia  after 
■  ng  the  posterior  wall  only  would  not  cure  the  cysto- 
c  He  appreciated  the  suggestion  that  the  uterine  arteries 
3  be  ligatured  before  the  dissection  of  the  vaginal 
I  1;  it  would  diminish  the  arterial  haemorrhage,  yet  it 
i  om  the  venous  vaginal  plexus  that  the  bleeding  was 
6  roublesome. 


3  ETY  FOR  THE  StITDY  OF  DISEASE  IN  CHILDREN.— At 

I  ting  of  the  Society  held  at  n,  Chandos  Street,  "VV., 
vember  18th,  Mr.  Kobkrt  Jones  in  the  chair,  twenty- 
f  ‘w  members  were  elected. — The  Glas-Sedlbauer  lamp 
?  treatment  of  lupus  was  demonstrated. — Drs.  J.  M. 
n  sCCe-Bhickdale  and  Bertram  Rogers  showed  a 
i  len  of  congenital  atresia  of  the  tricuspid  valve,  with 
K  y  of  the  foramen  ovale  and  foramen  ventriculorum. 

I  was  much  cyanosis  but  no  murmur  during  life. — 
aoROE  Carpenter  showed  a  specimen  of  pulmonary 
n  is,  with  patency  of  the  septum  ventriculorum  and 
?.  n  ovale.  A  loud  murmur  and  cyanosis  were  present  in 
Jr.  S.  W.  Curl  showed  a  specimen  of  complete  closure 
t  pulmonary  artery  and  other  defects.  He  also  showed 
■;  imen  of  tuberculosis  of  the  Fallopian  tubes  and  ulcers 
ti  intMtines.-- Dr.  James  Taylor  showed  a  case  of  general 
Bf  ?is  in  a  boy  of  ii,  with  optic  atrophy,  Argyll-Robertson 
p  mental  changes,  and  some  ataxy.  There  was  no 
n  ee  of  syphilis. — Mr.  J.  Howell  Evans  demonstrated 

1  ise  and  effects  of  cephalhaematoma  neonatorum  in  the 
fi'  of  the  occipital  bone. — Mr.  Douglas  Drew  showed  a 
?  ith  old-standing  dislocation  of  the  radius  forwards, 
3'  relapsed  after  operation  and  reduction.  He  also 
S'  ‘.ed  three  cases  of  congenital  dislocation  of  the  hip  of 
t:  It  degrees  of  gravity.  He  thought  that  the  functional 
B  after  operative  treatment  were  usually  by  no  means 
^  hough  some  improvement  might  certainly  be  obtained. 

1.  Porter  Parkinson  showed  a  girl  with  cerebellar 
M  partial  ophthalmoplegia,  choroido-retinitis,  exaggerated 
8,  and  Babinski’s  sign.  He  ascribed  the  condition  to  a 
p  tic  degeneration.  He  also  showed  a  child  with  Bell’s 
w  and  initial  hemiplegia.  The  hemiplegia  was  on  the 

*  fide,  and  cleared  up  in  a  week.  The  face  was  still 
‘ES  ^ed  on  the  right  side,  three  months  aft^r  the  onset.  He 

2  d  it  to  a  limited  form  of  polio-encephalitis  in  the  pons. 
■  Sydney  Stephenson  showed  a  boy  of  12  with  Graves’s 

‘.and  two  children  with  injury  to  the  cornea  by  forceps 
'  icult  labour. — The  various  cases  were  discussed  by 
^  -BERT  Jones,  Drs.  Edmund  Cautley,  P'.  Parkes  Weber, 
®  E  A.  Sutherland,  C.  W.  Chapman,  and  Mr.  Lewis 

'IN. 

^ ’^f'LOGicAL  Society  of  London.  —  At  a  meeting  on 
^  her  4th  an  interesting  specimen  of  actinomycosis  in 
Qsil  of  a  female  child,  together  with  bacteriological 

*  s,  was  shown  by  Mr.  Arthur  Cheatle  and  "Mr. 
^  Y.  It  was  agreed  that  this  was  probably  the  second 
^«ily  which  had  ever  been  recorded  of  actinomycosis  in 
^  gion.— Several  specimens  of  malignant  disease  in  the 
'Jl  passages  of  the  deg  and  cat  were  exhibited  by  Pro- 
^  Hobday  and  Mr.  dk  Santi,  and  a  case  of  what  was 

^red  to  be  probably  one  of  extrinsic  malignant  disease 
‘  larynx,  in  a  man  aged  64,  was  thown  by  Dr.  Fubniss 


Potter.  The  case  was  unusual  in  that  the  growth  had  lasted 
some  eighteen  months  without  glandular  infection.  It  was 
regarded  as  a  particularly  suitable  case  for  laryngectomy. 
— A  specimen  of  a  foreign  body— a  collar  stud— was  exhibited 
by  Dr.  Paterson,  who  had  removed  it  by  direct  laryngoscopy 
— Killian’s  method  from  a  child  aged  12  months. 


Pathological  Society  of  Manchester.- At  a  meeting 
on  November  9th,  Dr.  Reynolds,  and  afterwards  Professor 
Lorrain  Smith,  in  the  chair.  Dr.  W.  PL  Fothekgill  exhibited 
microscopic  sections  of  two  small  solid  ovarian  tumours  com¬ 
posed  of  minute  tubular  alveoli  lined  by  columnar  epithelium. 
These  resembled  in  structure  adenomata  which  have  been 
found  on  the  posterior  body  wall  in  a  retroperitoneal  position 
in  the  broad  ligament,  and  also  at  the  sides  of  the  cervix 
uteri.  They  were  probably  derived  from  pronephric  or  meso¬ 
nephric  tubules  distinct  from  those  which  formed  the  Wolfian 
body. — Dr.  Bythell  exhibited  two  microscopic  slides  of 
streptococci  and  pneumococci  from  cases  of  empyema  in 
children,  the  specimens  being  accompanied  by  microphoto¬ 
graphs  taken  in  natural  colours  by  the  Siinger- Shepherd 
process  to  illustrate  the  staining  reactions  due  to  degeneration 
of  the  cocci. 
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TROPICAL  MEDICINE. 

A  SECOND  report  of  the  antimalarial  operations  at  Mian  Mir, 
1901- 1903,  by  Lieutenant  Christophers,  I.M.S.,^  has  just  been 
published.  The  first  report,  it  will  be  remembered,  was 
written  by  Captain  James,  I.M.S.,  and  the  results  obtained 
were  not  encouraging.  Some  have  criticized  the  way  the  woi  k 
was  carried  out  and  the  smallness  of  the  sum  expended,  but, 
be  this  as  it  may,  it  is  evident  that  the  destruction  of 
mosquitos  as  a  means  of  stamping  out  malaria  is  not  so  easy 
as  was  once  supposed.  The  conclusions  arrived  at  by 
Lieutenant  Christophers,  whose  ability  in  this  work  is  well 
known,  are  similar  to  those  originally  expressed  by  Captain 
James.  It  is  evident,  he  says,  that  the  destruction  of 
Anopheles  within  the  area  by  attacking  their  breeding  places 
is  extremely  difficult,  and  the  mere  obliteration  of  local 
breeding  places  is  useless  because  adults  continue  to  come  in 
from  without.  This  point,  which  does  not  seem  to  have  been 
sufficiently  appreciated  before,  is  one  of  the  griatest  impor¬ 
tance  in  further  antimalarial  work.  In  the  opinion  of 
the  author  the  operations  yielded  useful  information  and 
revealed  many  difficulties  that  had  to  be  taken  into  account, 
but  he  was  forced  to  the  conclusion  that  they  were  not  the 
best  adapted  to  the  eventual  reduction  of  malaria.  Better 
results  seemed  to  be  obtained  by  liberal  dosage  with  quinine 
under  supervision  than  by  attempts  to  kill  mosquitos. 
Ordinary  sanitary  reforms,  as  indicated  by  careful  investiga¬ 
tion  into  the  conditions  present  in  cantonments,  are,  according 
to  the  author,  what  is  required,  and  those  can  only  be  carried 
out  gradually.  The  report  is  important  to  the  world  at  large 
because  it  means  so  much.  That  the  experiment  has  failed 
no  one  can  deny,  but  in  view  of  the  success  obtained  at  Ismailia, 
the  Government  of  India,  before  condemning  antimosquito 
work  entirely  might  see  its  way  to  another  experiment  on  a 
larger  scale,  with  more  expenditure  of  funds,  and  in  a  locality 
more  favourably  situated. 

Lately  a  considerable  amount  of  work  has  been  done  on 
the  subject  of  beri-beri,  and  the  most  recent  treatise, 
Beri-heri:  its  Symptoms  and  Symptomatic  Treatment,  by 
Dr.  P.  N.  Gerrard,^  adds  some  useful  information.  The 
author  has  also  published  a  synopsis  of  his  essay  in  the 
form  of  a  small  handbook.®  His  observations,  based  on 
a  personal  study  of  5,000  cases,  studied  in  the  Malay 
Peninsula,  are  well-arranged  and  full.  A  point  of  interest 
is  as  to  the  existence  of  an  initial  pyrexia,  and  it  is 
unfortunate  that  no  carefully-prepared  temperature  charts 

1  Seieniifle  Memoirs  by  Officers  of  the  Medical  and  Sanitary  Departments  of  the 
Government  of  India.  New  series,  No  9.  Second  Report  of  ihe  Anti- 
malarial  Operations  at  Mian  Mir,  1901-1903.  By  Lieutenant  S.  R. 
Chris'ophers.  M.u.,  IMS.  (on  special  duty)  Calcutta ;  Office  of  Super¬ 
intendent  of  Government  Printine.  1Q04.  (Demy  4to,  pp.  37.  is.) 

s  Beri->>eri :  its  Symptoms  and  Symptomatic  Treatment.  An  Essay.  By 
Percy  Netterville  Gerrard.  B.  A..  B  Oh..  B.  A.O..  M.D.Duh.Univ.,  District 
Surpeon.  Federated  Malay  States  Civil  Service.  London:  J.  and  A. 
Churchill.  (Demy  8vo,  pp.  95.  2s.  6d.) 

s  Beriberi:  its  Symptoms  and  Symptomatic  Treatment.  Being  extracts 
from  the  above  essay  on  Beri  beri.  By  Percy  Netterville  Gerrard. 
London  :  J.  and  A.  Churchill.  1904.  (Demy  8vo,  pp.  60.  is.  6d.) 
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are  recorded  by  Dr.  Gerrard  to  support  his  contention  that 
it  occurs.  The  classification  adopted  is  that  of  Scheube,  and 
we  agree  with  Dr.  Gerrard  that  such  a  classification  should 
be  universally  adopted.  An  extra  type— the  spasmodic,  in 
which  spasms  of  a  choreiform  nature  are  present— is 
described;  it  occurred  in  5  only  out  of  every  1,000  cases. 
The  treatment  is  discussed  in  detail.  The  cremation  of  the 
bodies  of  persons  who  have  died  of  beri-beri  is  strongiy 
urged.  A  very  useful  table  showing  the  differential  dia¬ 
gnosis  is  given  at  the  end  of  the  book.  A  close  study  of  the 
treatise  will  repay  those  who  may  be  brought  into  contact 
with  this  mysterious  disease. 

The  Gold  Coast:  Its  Wealth  and  Health^  is  the  title  of  a 
useful  book,  by  Mr.  F.  Hart,  on  the  mining  industry  of  this 
part  of  the  West  Coast  of  Africa.  The  major  part  of  the  text 
deals  with  the  various  mines,  labour  supply,  transport,  roads, 
etc.,  but  a  portion  is  devoted  to  the  social  life  and  health. 
Stress  is  laid  on  the  very  deadly  nature  of  the  Gold  Coast 
some  years  ago,  and  also  on  the  fact  that  the  European  death- 
rate  is  now  diminishing,  though  room  for  improvement  still 
exists.  The  local  government  is  stated  to  have  been  most 
niggardly  with  regard  to  ordinary  sanitary  rules  and  drainage, 
no  proper  system  of  removal,  burial,  or  destruction  of  garbage 
existing.  It  is  certainly  true  that  the  conditions  commonly 
found  in  many  tropical  towns  and  villages  would  not  be 
tolerated  for  one  moment  even  in  the  most  remote  villages  in 
this  country,  and  there  is  no  reason  why  sanitary  relorms 
should  not  be  introduced  and  gradually  carried  out  in  such 
places.  The  question  of  destruction  of  mosquitos  by 
drainage  should  now  really  leave  the  province  of  the  medical 
man,  and  should  pass  into  the  hands  of  the  ordinary  sanitary 
inspector.  The  colony  should  apply  a  certain  amount  of  its 
money  yearly  to  ordinary  hygienic  reforms,  and,  though  the 
results  might  not  be  apparent  at  once,  in  years  to  come  they 
would  certainly  show.  The  West  Coast  is  not  a  health  resort, 
but,  as  Mr.  Hart  points  out,  a  certain  proportion  of  the  ill- 
health  is  certainly  due  to  the  individual’s  own  carelessness. 
The  book,  which  is  illustrated  by  some  very  good  photo¬ 
graphs,  should  be  useful  to  those  about  to  go  out  to  the  Gold 
Coast. 


TRYPANOSOMIASIS. 

The  most  recent  addition  to  the  literature  of  trypanosomiasis 
is  a  voluminous  book,  entitled  Trypanosomes  et  Trypano¬ 
somiasis,^  by  Laver 4N  and  Mesnil.  The  book  is  valuable  and 
should  form  a  textbook  and  work  of  reference  for  all  engaged 
in  studying  this  subject.  The  arrangement  is  systernatic. 
Af  er  a  historical  summary  we  have  a  section  on  technique  ; 
this  is  followed  by  a  comparative  study,  morphological  and 
biological,  of  the  trypanosomes,  and  then  the  different  species 
s  )  far  known  are  described  in  detail.  Twelve  chapters  are 
required  to  deal  thoroughly  with  the  latter,  and  all  points  con¬ 
cerning  morphology,  inoculation  experiments,  treatment,  etc., 
are  most  minutely  discussed.  Specially  interesting  are  some  of 
the  diseases  due  to  trypanosomes  which  are  so  far  unclassed 
— namely,  the  trypanosomiasis  common  to  East  Africa,  that 
common  to  Togo  Land,  and  that  found  in  the  Soudan  and 
Algiers.  In  their  very  able  report  on  trypanosomes  and 
trypanosomiasis  in  the  Philippine  Islands,  Musgrave  and 
Clegg,  it  will  be  remembered,  laid  considerable  stress  on  the 
probable  identity  of  many,  if  not  of  all,  of  the  trypanosomes, 
and  if  their  views  are  substantiated  it  will  certainly  simplify 
the  subject.  Laveran  and  Mesnil  belong  to  the  opposite 
school,  and,  though  only  placing  those  unclassed  trypano¬ 
somes  above-mentioned  as  near  nagana,  they  uphold  as  new 
the  trypanosome  of  horses  in  the  Gambia — the  T.  dimorphon 
of  Dutton  and  Todd.  Koch  considered  that  the  trypanosomes 
he  met  with  in  East  Africa  were  really  the  same  as  those  of 
surra,  and  as  morphology  goes  for  little  in  distinguishing 
the  different  species,  only  a  long  series  of  carefully-planned- 
out  experiments  can  decide  this  question,  The  authors  in 
the  chapter  on  trypanosomes  and  their  connexion  with 
sleeping  sickness  give  a  very  good  account  of  the  recent 
work  done  on  this  subject.  Space  will  not  permit  us  to 
discuss  the  interesting  chapters  on  the  parasites  of  reptiles, 
fish,  and  birds,  but  they  will  repay  careful  study.  An 
appendix  on  tsetse  flies  finishes  the  book.  Many  good 

^  The  Oold  Coast:  Its  Wealth  and  Health.  By  Francis  Hart,  F.A.S  , 
M.A.l.M.E.  Annual,  1904.  London:  Ereckson’s.  1904.  (Demy  tvo, 
pp.  2?o,  no  illustrations.  5s.) 

^Trypanosomes  et  Trvyanosomiasis.  By  A.  Laveran,  Membrc  de 
L’lnstitut  et  de  I’Acadomie  de  Mddecine,  et  F.  Mesnil,  Chef  de 
laboratoire  a  I’lnstitut  Fasteur.  Baris:  Massou  et  Cic.  1504.  (remy 
8vo,  pp.  418  ;  6s  illustrations.  Frs.  10.) 


diagrams  are  placed  in  the  text.  The  only  coloured  leis 
not  so  good  as  it  might  have  been,  and  a  larger  ntibe! 
would  have  been  useful. 

A  thirteenth  memoir,  entitled  The  Reports  0  tk 
Trypanosomiasis  Kipedition  to  the  Congo, ^  has  recently  )eet 
published  by  the  authority  of  the  Liverpool  School  of  Tr;>iea: 
Medicine  and  Medical  Parasitology.  It  deals  chiefly vitl 
trypanosomiasis  and  its  relation  to  sleeping  sickness,  ti, ii 
addition,  there  are  chapters  on  the  Congo  Floor  Maggc'ot 
Animal  Reactions  of  Trypanosomes  from  Uganda  an  th( 
Congo,  and  on  Tsetse  Flies,  by  Mr.  Austen  of  the  Btisl 
Museum.  The  first  portion  of  the  memoir  details  the  0  ecti 
of  the  mission,  and  gives  a  series  of  cases  of  trypanosoi  asii 
in  human  subjects.  It  is  interesting  to  note  that  the  1  irtl 
case  out  of  a  series  of  individuals  who  were  admittecint 
hospital  at  Boma  for  sleeping  sickness  showed  no  try  mo 
somes  in  the  blood  or  cerebro-spinal  fluid,  even  tlugl 
those  fluids  were  carefully  and  repeatedly  examined.  Ihi 
cases  eventually  died,  and,  according  to  the  authors  th( 
post-mortem  appearances  were  very  similar  to  those  desebef 
as  occurring  in  sleeping  sickness.  No  microscopic  exaina 
tion  of  the  tissues,  however,  is  mentioned  in  the  nort 
and  if  it  has  not  been  made  it  is  peculiarly  unfortunate.  Dk 
conclusions  of  this  part  of  the  report— namely,  that  the:  an 
no  differences  between  trypanosomes  from  the  Gambi  jnc 
those  from  the  Congo— support  the  views  of  the  later  pm 
hers  of  the  Royal  Societies’  Commission  to  Uganda,  al  ii 
in  turn  supported  by  the  work  done  in  Liverpool  by  Thnai 
and  Lindon,  a  study  which  forms  part  of  the  general  rort 
The  second  report  on  progress  deals  with  the  subjectof  h  aar 
trypanosomiasis  and  its  relation  to  Congo  sleeping  sicliBSS 
The  division  of  the  various  types  is  different  to  that  adi  tec 
by  some  of  those  with  large  experience  of  this  diase 
but  perhaps  it  is  a  useful  enough  classification.  SjBia 
emphasis  is  laid  upon  one  point  already  recorded  iith( 
clinical  descriptions  of  the  malady  in  Uganda  by  the  lya 
Societies’  Commission.  It  is  that  too  much  prominence  s  j 
diagnostic  feature  has  been  given  to  sleep  as  a  symptom.  Phi 
general  conclusion  of  the  Liverpool  Commissioners  is  ha 
the  trypanosome  plays  a  primary  part  in  the  cauptic  0 
sleeping  sickness,  but  that  there  is  not  sufficient  evidem  t( 
state  that  death  is  produced  by  the  trypanosome  alone,  hii 
would  seem  to  be  the  correct  attitude  to  assume.  It  is  b( 
hoped  that  the  authors  will  solve  this  point,  and  not  d  ob 
their  time  too  exclusively  to  clinical  details  which  are  n('  B( 
well  known.  Some  other  interestinjg  facts  are  recorded  ir  hii 
sei'tion :  as  examples  may  be  mentioned  the  case  of  a  paen 
who  had  hundreds  of  trypansomes  in  his  blood  one  day, nil' 
on  th«-“  next  they  had  all  disappeared  ;  the  occurrence  othi 
parasites  in  serous  fluids,  and  their  absence  from  thei'm 
phatic  glands  in  some  of  the  cases,  in  which  it  is  defitiel; 
stated  that  these  were  examined.  The  weak  points  irhii 
part  of  the  rep  -rt  are  that  neither  the  bacteriology  no;th 
microscopical  pathology  appear  to  have  been  studied,  hi 
solution  of  the  problem,  however,  is  probably  to  be  reaie( 
by  this  route.  The  observations  on  the  Congo  floor  mtgo 
have  recently  been  recorded  in  our  pages,  and  until  :or 
information  comes  to  hand  little  can  be  said  on  the  mattt 


THE  LEISHMAN  BODY. 

After  the  discovery  by  Leishman  of  peculiar  bodies  itb 
spleen  of  a  case  that  had  contracted  a  chronic  fever  in  Ii  ia 
and  the  subsequent  work  of  Donovan  on  this  same  para  te 
Lieutenant  Christophers,  I.M.S.,“  was  sent  to  Madri  t 
investigate  and  report  on  the  nature  of  this  disease.  Hoa 
now  published  a  preliminary  report  on  his  work.  Aft’ 
brief  statement  as  to  the  clinical  features  of  his  cases, L 
post-mortem  appearances,  and  the  importance  of  fhedisist 
the  author  gives  a  description  of  the  parasites,  which  is  Br 
similar  to  that  given  already  by  several  observers.  ,h 

6  Liverpool  school  of  Tropical  Medicine.  Memoir  xiii.  Reporfs  ctli 
Trypanosomiasis  Expedition  to  the  Congo,  1903-4,01  the  Liverpool  S'Oi 
of  Tropical  Medicine  and  Medical  Parasitology.  By  J.  Everett  Duoi 
M.BVict.,  John  L.  Todd,  M.D.M'Gill,  and  Cuthbert  Christy,  M  B.. Hi 
burgh.  With  a  Comparison  of  the  Trypano.somes  of  Uganda  anctr 
Congo  Free  State,  by  H.  W^olferstan  Thomas,  M.D.M'Gili,  and  Stilt 
F  Lindon,  B. Sc.,  M  B.,  Liverpool.  London:  Williams  and  Norgate.to 
(Demy  4to,  pp.  1)8  iss.) 

I  British  Medical  Jouefal,  1904,  vol.  ii. 

®  Scieidific  Memoirs  by  Officers  of  the  Medical  and  Sanitary  Deparlmts 
the  Oovernmerd  of  Inciia.  New  series.  Nos.  8  and  n.  A  PremnW 
Report  on  a  Parasite  found  in  Persons  Suffering  from  Enlargement  eti 
Spleen  in  India.  By  Lieutenant  S.  R.  Christophers,  MB,  I.M.aio 
special  duty).  Calcutta :  Office  of  the  Superintendent  of  GovernSi 
Printing.  1904.  (Demy  4to,  pp.  16.  Rs. 1.8  and  Rs. 3  respectively.)  | 
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n  tant  part  of  (he  report  is  the  section  on  the  distribu- 
j  jf  the  parasitfs  in  the  body.  Like  other  observers, 
i,  ‘ver  detected  the  parasites  in  the  peripheral  blood ; 
I  were  seen,  however,  in  large  mononuclear  cells 
n  ,e  portal  vein  and  in  polymorphonuclear  leucocytes 
r  blood  taken  from  petechiae  in  the  arachnoid.  This 
ibf  vation  is  important,  as  it  indicates  how  the  parasites 
X?  ipread  throughout  the  body.  For  the  study  of  sections  a 
X,  Scation  of  Romanowsky’s  stain  is  advised,  but  no 
Xii  ion  is  made  of  ordinary  hematoxylin  or  Van  Gieson's 
it,  which  are  both  useful.  In  addition  to  the  liver, spleen, 

i  marrow,  and  lymphatic  glands,  where  the  organisms 
X  been  described,  the  author  found  in  his  series  of  cases 

ant  intestinal  lesions— namely,  congested  patches,  small 
ri  ranulations,  and  ulcers.  Smears  from  these  situations 
,1  ed  similar  bodies  to  those  described  by  Wright  in  cases 
,  ipical  ulcer.  These  observations  make  it  probable  that 
J  irasite  invades  many  of  the  tissues  of  the  bodies.  After 
I  iparison  of  the  organisms  with  piroplasmata  of  calves, 
J  tophers  concludes  that  it  is  doubtful  if  they  are  ever 
t  r  found  in  the  red  corpuscles,  as  Laveran  believes. 

ii  probably  correct  in  suggesting  a  resemblance  to  a  raicro- 
dian.  The  report  will  aid  those  who  are  engaged  in  the 

a  r  of  the  minute  pathology  of  this  disease.  The  exact 
-e  of  the  cells  in  the  liver  in  which  the  bodies  occ  ur, 
»  herthe  liver  cells  themselves  are  really  free,  and  many 
it  •  important  points,  still  require  to  be  definitely  settled, 
j  second  report  on  the  same  subject,  Christoi>hers  has 
n  •  some  further  interesting  observations.  He  finds  that 
I  )arasite8  may  be  present  in  unulcerated  papules  in  the 
also  in  leucocytes  in  the  peripheral  blood,  and  in  other 
in  IS  such  as  the  testes  and  kidneys.  His  descriptions  oi 
h  'ells  in  which  the  parasites  occur  and  his  ideas  of  the 
sr  'ss  of  infection  are  rather  vague  and  uncertain.  Macro- 
)1  e,  a  term  usually  applied  to  the  large  white  cells  of  the 
n,  is  used  for  what  he  calls  cells  of  an  endothelial  nature, 
■1  for  swollen  endothelial  cells  of  capillaries,  and  the 
ii  se  is  designated  an  infection  of  the  vascular  endo- 
ti<um.  A  glance  at  his  diagrams,  w'hich  are  poor,  does  not 
ince  one  that  he  is  dealing  with  cells  in  capillaries  at  all. 
B  •  research  is  thus  urgently  required  as  to  the  true  natui-e 
rf  e  large  cells  in  which  the  parasites  are  so  frequently 
D'  ivith. 


OPHTHALMOLOGY. 

I  ST  complete  book  on  the  Patholoyy  of  the  Eye^  is  being 
r  ired  by  Dr.  J.  Herbert  Parsons,  who  has  utilized  his 
j  .rtunities  as  curator  at  Moorfields  in  a  most  practical 
I  aer.  Yol.  i.  Part  I,  which  has  appeared  recently, 
k 'i^s  the  histological  characters  of  the  various  diseases 
»•  with  in  the  eye  and  the  eyelids,  and  also  gives  an  account 
Le  normal  structures  of  these  parts.  It  is  divided  into  six 
k  ters.  Chapter  I  describes  the  lids.  In  Chapter  II,  on 
onjunctiva,  we  find  an  account  of  the  bacteriology  of  this 
B*  brane,  as  well  as  an  accurate  description  of  its  infiam- 
li  Ty  and  other  morbid  conditions.  Chapter  III  deals  with 
B!  3ornea,  and  a  good  account  is  given  of  the  rarer  forms  of 
i  'ation.  Chapter  lY  is  devoted  to  the  sclerotic.  Chapter  Y 
c  le  iris  and  anterior  chamber,  and  Chapter  YI  to  the 
i'  y  body.  The  illustrations,  of  which  there  are  267,  are 

I  sat  feature  of  the  book.  It  can  hardly  be  opened  any- 
e  without  finding  blocks  to  illustrate  the  various  morbid 

B^  ss'es  under  discussion.  Practically  all  these  blocks  are 
f  xiuctions  of  photomicrographs  taken  by  the  author,  and 

II  '  in  an  admirable  manner  the  points  they  are  intended  to 
f  'sent.  At  the  end  of  every  section  is  a  bibliography 
►1  h  will  prove  invaluable  to  workers,  as  it  will  save  them 
t  8  of  searching  through  literature.  It  is  most  refreshing 
P  nd  a  book  on  the  eye  that  is  oft'  the  beaten  track  of  text- 
k  8,  of  which  we  have  such  a  plethora.  Few  can  ever  be  in 
fc  position  to  have  such  abundance  of  pathological  material 
0  table  them  to  study  the  processes  of  disease,  and  it  is  not 

ys  possible  to  find  one  who  is  able,  among  all  the  routine 
h  *8  of  his  post,  to  give  himself  up  to  the  arduous  work 
B  ssary  for  the  production  of  so  learned  and  scientific  a 
B  .  We  heartily  congratulate  Dr.  Parsons  on  having  put 
•Ere  the  profession  the  fruits  of  his  exjierience  in  a  manner 
jji  ccessibje ;  and  we  look  forward  with  pleasure  to  sreing 
remaining  parts  of  the  work,  which,  if  they  come  up  to 
®  ligh  stanoard  of  the  first,  w'ill  long  be  read  as  the  text- 
jr  "n  ocul  ir  patholi  gy. 

f'  '‘f  of  Iht  Eye.  By  J.  Herbert  Parsons,  B.S  ,  D.Sc  Lond., 

A  ••  ■•'Biology.  Part  I.  Loudon:  Uodder  and  Stoughton. 

»  (Demy  8vo,  pp  40a,  *67  iUnstrations.  158.) 


A  very  attractive  book  is  A  Manual  of  Practical  Ophthalmo- 
loyy,^^  by  Dr.  G.  A.  Berry  of  Edinburgh  ;  a  larger  book  on 
Diseases  of  the  Eye,  hy  the  same  author,  is  very  well  known, 
but  the  present  is  more  within  the  range  of  students.  The 
general  remarks  on  eye  operations  contained  in  the  first 
chapter  are  very  useful,  and  at  once  give  an  insight  into  the 
chief  principles  of  ophthalmic  surgery.  Then  details  as  to 
the  examination  of  the  eye  are  dealt  with,  and  several 
ophthalmoscopic  drawings  of  the  normal  fundus  are  given, 
but  these  being  only  in  black  and  white  are  not  altogether 
satisfactory.  The  diseases  of  the  conjunctiva  are  carefully 
dealt  with,  and  the  illustrations  are  excellent;  specially 
useful  is  one  showing  a  section  through  the  head  and  face, 
exposing  the  whole  of  the  nasal  duct  and  lachrymal  sac.  The 
author  is  apparently  rather  in  favour  of  slitting  the  canali¬ 
culus  whenever  there  is  any  trouble  here,  though  he  utters  a 
warning  against  over-probing,  and  the  use  of  large  instru¬ 
ments.  He  does  not  consider  syringing,  as  a  rule,  any  better 
then  probing,  except  when  the  sac  is  rnuch  dilated.  Two 
photographs,  which  are  not  very  clear,  illustrate  the  Koch- 
Weeks  bacilli  and  the  Morax  bacilli.  Iodoform  is  largely 
recommended  for  corneal  ulceration,  and  there  is  a  very  good 
drawing  of  an  ulcerated  eye  with  hypopyon.  The  chapter  on 
cataract  is  explicit,  and  extraction  with  iridectomy  is  advised. 
For  most  iridectomies  the  blunt  hook  is  preferred  to  forceps, 
as  lo-s  pain  is  produced.  This  is  even  so  with  regard  to 
11  idectomy  for  glaucoma,  and  here  we  think  the  author  will 
stand  ratlH  r  alone,  for  he  uses  a  keratome  for  the  incision, 
and  withdraws  the  iris  with  a  hook  ;  then  the  operator  or  the 
assistant  snips  it  off.  In  this  way  the  whole  iris  cannot 
possibly  be  removed,  and  a  stump  must  remain  behind,  which 
IS  the  very  thing  that  most  operators  take  every  care  to  avoid. 
A  detached  retina  is  always  a  difficult  thing  to  dfpict,  but 
when  colours  are  not  used  one  needs  to  be  very  familiar  with 
the  appearance  before  it  is  possible  to  get  a  good  idea  of  what 
it  is  like.  The  same  remarks  apply  to  most  of  the  fundus 
drawings.  The  pathology  of  tumours  is  not  gone  into  very 
deeply,  and  no  mention  is  made  of  endotheliomata.  The  book 
is  one  that  should  prove  useful  to  students,  for  it  is  well 
written  and  well  got  up. 

A  small  book  has  been  written  by  Dr.  R.  R.  Rentoul,  on 
Trachoma, a  disease  which  has  lately  come  into  rather  more 
prominence  than  usual  by  the  action  of  the  authorities  in 
refusing  to  allow  immigrants  to  enter  American  ports  who 
show  any  sign  of  the  disease.  The  author  considers  that  too 
little  attention  is  paid  to  the  disease  by  practitioners  and  also 
that  only  meagre  descriptions  of  it  are,  as  a  rule,  given  in 
textbooks.  There  is  nothing  really  new  in  this  small  work 
and  no  special  work  on  the  pathology  of  the  disease  appears 
to  have  been  done  by  the  author.  While  discussing  treatment 
no  mention  is  made  of  the  x  rays  which  have  lately  been 
rather  extensively  used  and  recommended.  The  book  will  be 
most  useful  to  those  practising  in  poor  districts  and  especially 
to  those  who  live  in  such  districts  as  the  East-end  of  London, 
where  numerous  immigrants  are  to  be  found,  and  where  there 
are  such  a  large  number  of  Jews  and  aliens  among  whom  it  is 
almost  rare  to  find  healthy  eyelids. 


NOTES  ON  BOOKS. 


We  have  received  the  fourth  edition  of  Philip's  Handy  Volume 
Atlas  of  London?"^  We  have  praised  earlier  editions  of  this 
Atlas,  which  is  a  small  octavo  volume,  and  the  new  edition 
is  revised,  enlarged,  and  improved.  The  fact  that  in  some 
previous  editions  the  new  references  were  given  in  an 
appendix  sometimes  impeded  the  rapid  use  of  the  Atlas,  and 
this  edition  is  provided  with  a  single  index.  The  volume 
now  contains  maps  of  the  metropolitan  boroughs  and  of  the 
parliamentary  districts  in  the  County  of  London  :  there  is 
also  a  geological  map,  a  railway  map,  maps  of  Richrnond 
Park,  Epping  Forest,  Windsor  Park,  and  of  the  Thames  from 
Kew  to  Oxford.  An  experience  of  the  use  of  the  volume  fcr 
a  good  many  years  past  enables  us  to  say  with  confideiice 
that  it  is  not  only  convenient  but  accurate.  It  will  be 
to  the  stranger  visiting  London,  and  perhaps  still  more  to  the 
resident  in  London  who  may  have  to  find  his  way  in  an 

unfamiliar  district. _ _ _  _ „  „  ^  _ 

io  Mni'Ual  of  Prncticol  Ophthalmology.  By  G.  A.  Berry,  M.B.,  F  R,t..S  Edin, 
Ediiiburgh  and  Loudou  :  Youtg  J.  Feallaiid.  1904.  (Lr  ovo,  pp.  590. 

Trachoma  (Granvlnr  ConjunctiviUs).  By  Robert  Reid  Bentoul.  M.D., 
Asslstaut  Medical  Gificer  to  ihe  Board  of  Trade.  Liverpool :  Cornish  and 
80118,1904.  (Demy  8vo,  pp.  31.  as.) 

11  London:  G.  Philip  Son.  Limited.  1904-  58- 


1468 


Tn  Bunoi  1 
MSDICiLl  JOITUrAlJ 


NEW  EEMEDIES  AND  APPLIANCES. 


NOTES  ON  NEW  REMEDIES. 

Almatein.^ 

Almatein  is  a  compound  of  haematoxylin  and  formaldehyde. 
It  is  an  odourless  powder,  soluble  in  glycerine  and  alcohol. 
According  to  the  Deutsche  med.  Zeit.  (1904,  872),  it  has  been 
used  as  a  substitute  for  iodoform. 

HeTRALIN.2 

Dioxybenzolhexamethylenetetramin  is  the  name  by  which 
this  substance  is  known  to  chemists,  and  most  readers  will 
agree  that  abbreviated  titles  are  necessary  for  this  and  allied 
synthetic  remedies.  Hexamethylenetetramin  is  the  chemical 
name  for  urotropin,  so  it  will  be  seen  that  hetralin  is 
a  compound  of  the  latter.  It  is  a  colourless  crystalline 
substance  which  is  stable  and  dissolves  readily  in  water  and 
alcohol ;  the  solution  has  a  very  sweet  and  not  unpleasant 
taste.  It  has  been  used  as  a  urinary  antiseptic  in  the  same 
way  as  urotropin,  but  is  said  to  have  succeeded  in  some  cases 
where  the  latter  has  failed. 


MEDICAL  AND  SURGICAL  APPLIANCES 

AND 

DIETETIC  PREPARATIONS. 

Rusks  for  Diabetics. — We  have  received  a  box  of  diabetic 
bread  manufactured  by  Walter  Hubbard,  Rusk  Manufacturer, 
of  Partick,  Glasgow.  The  contents  consist  of  well-made  and 
palatable  slices  of  a  sort  of  rusk  which,  is  free  from  starch 
and  sugar,  and  therefore  fulfils  the  principal  indication  in 
those  cases  where  it  is  desired  to  give  a  bread  substitute  free 
from  carbohydrate.  The  principal  constituent  appears  to  be 
cocoa-nut,  and  the  rusks  possess  its  well-known  flavour. 

An  Electric  “  Warm  Stage''  (Communicated  by  the 
Director-General,  Medical  Department,  Admiralty.) — Surgeon 
Hugh  C.  Ross,  M.R.O.S.,  L.R.O.P.  (H.M.S.  Immortaiiti), 
writes  :  The  warm  stages  for  the  microscope  commonly  in 
use  are  clumsy  and  generally  unsatisfactory  to  those  engaged 
in  practical  biological  work,  but  I  have  succeeded,  with  the 
help  of  Engineer  Sublieutenant  Eielder,  R.N.,  in  inventing 
an  electric  “warm  stage,”  which  fits  on  the  top  of  the 

slide.  It  consists  of  a 
small  coil  enclosed  in 
ebonite,  porcelain,  or 
other  suitable  non-con¬ 
ducting  material ;  there 
is  a  square  gap  in  the 
centre  tor  the  cover-slip 
and  objective  of  the 
microscope  ;  two  wires 
lead  from  the  warm  stage 
to  the  source  of  the 
electric  -  light  current, 
there  being  a  resistance 
coil  on  one  of  them, 
adjusted  according  to  the 
voltage.  Among  the  ad¬ 
vantages  of  this  electric 
warm  stage  are  the  fol¬ 
lowing  :  It  is  simple  and 
inexpensive ;  the  tempe- 
,  .  .  ,  .  ,  „  .  rature  is  constant  and 

may  be  maiiitained  indefinitely  without  change;  it  fits 
accurately  to  the  slide,  so  may  be  used  with  the  mechanical 
stage  and  does  not  interfere  with  its  free  movement ;  it  may 
be  used  with  the  higher  achromatic  or  apochromatic  homo¬ 
geneous  immersion  objectives,  and  of  course  with  Abbe’s 
condenser ;  when  switched  on  it  requires  no  attention  ;  and 
the  whole  apparatus  is  completely  insulated.  It  can  be 
obtained  from  Messrs.  Drake  and  Gorham,  66,  Victoria  Street, 
Westminster,  S.W. 

— Dr-  Wm.  Salisbury  Sharpe  (Cleve- 
■  Dinding  the  thorough  sterilization 
of  midwifery  instruments  difiicult  to  accomplish  under  the 
ordinary  cormitions  of  practice,  and  being  unable  to  obtain  a 
sterilizer  sufficiently  portable  to  add  to  the  ordinary  contents 
of  a  midwifery  bag,  without  greatly  increasing  its  bulk,  I 
J\3,V6  ciBviHed  tn©  instrumprit  shown  horswith  which  answers 
the  double  purpose  of  a  sterilizer  and  irrigator,  while 
occupying  exceedingly  little  space;  its  dimensions  are 

1  rilminaceiilische.  Cmlailha’i'’  4-i,  7'ai, 

*  Ch‘cmi  Zeflungi  s'!;  50':. 
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16  by  by  2^in.,  and  the  forceps,  etc.,  can  be  packed  sidf 
it,  so  saving  a  great  part  of  the  space.  It  has  al  tb 
advantage  of  suppljdng  a  sterilized  irrigator  and  ste  ized 
water  for  irrigation,  and,  of  course,  the  Bozemann’s  t  le  ii 
boiled  with  the  other  instruments  in  the  first  place.  Not 


withstanding  its  small  outside  dimensions,  the  can  II 
admit  and  contain  any  of  the  instruments  used  in  midw.  ry 
and  the  irrigator  will  hold  half  a  gallon  of  water,  hf 
instrument  has  been  made  for  me  in  copper,  tinned  in  ie, 
by  Messrs.  Mayer  and  Meltzer,  of  71,  Great  Portland  Slree  W 


An  Asthma-powder  Inhaler,  Patented." — Dr.  JohnW, 
Ingles,  M.B.,  B.Oh.  (Willaston,  Nantwich),  writes:  I  v€ 
long  observed  the  inconvenience  experienced  by  pat  its 
whilst  inhaling  various  asthma  powders,  and  to  oveniif 
this  inconvenience  I  have  invented  a  perfect  asthma- po  lei 

inhaler.  In  cases  of  bronc'tic 
asthma,  as  a  rule,  after  hi 
first  inhalation  of  po'.er 
fumes,  the  patient  coughs  ad 
phlegm  is  expectorated by 
the  time  the  patient  'if- 
ficiently  recovers  to  be  ab  to 
go  on  inhaling,  the  fumesre 
scattered,  and,  as  a  paint 
once  said  to  me,  “To  c?h 
the  smoke  it  would  be  mis- 
sary  to  run  round  the  h  se 
with  one’s  mouth  open.”  '  is 
is  the  result  if  one  inhes 
those  fumes  from  saucs, 
kettle  lids,  shovels,  etc.  Agn, 
there  is  the  case  of  the  m  fi- 
tude  of  martyrs  to  hay  astlia 
and  spasmodic  asthma  conig 
on  in  the  open  air.  is 
pocket  inhaler  can  be  r“d 
inside  the  house  and  outse, 
and  is  therefore  not  onl  a 
benefit  to  asthmatics  id 
bronchitic  asthmatics,  it 
likewise  in  cases  of  spasmeic 
asthma  brought  on  by  emia- 
tions  of  animals,  pollen,  -id 
various  smells  encountered^ 
the  open.  The  inhaler  in¬ 
sists  of  a  cup-shaped  receptacle  placed  on  a  perforated  sau  r- 
shaped  base,  and  an  inverted  oval  funnel  attached  to  d' 
base  by  hinge  and  catch.  In  the  tube  is  a  tubular  rol.oi 
gauze  capable  of  being  withdrawn,  cleansed,  and  replad. 
A  mouthpiece  fixed  to  the  tubular  end  completes  the  inhar, 
'J'o  use  it,  the  powder  is  poured  into  the  receptacle  and  lit,  if 
funnel  closed  on  the  base,  and  the  fumes  inhaled.  I  have  id 
the  instrument  made  for  me  by  Messrs.  Arnold  and  Scs, 
London,  to  whom  my  best  thanks  are  due  for  carrying  it 
my  instructions  so  satisfactorily. 


Bequest  to  Hospital  — The  late  Mr,  Henry  Evans  of  De'J 
bequeathed  ^10,000  to  the  Derbyshire  R  lyal  Infirmary  fer  it 
building  of  a  permanent  oplilhalmic  department. 
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II. 

Ktnoston  and  its  Nkighhourhood. 

Te  landed  at  Kingston  on  September  23rd,  about  7  a.m.,  and 
rove  to  the 
lyrtle  Bank 
lotel,  one  of 
le  two  hotels 
;  lanaged  by 
•he  Elder 
'  e  ni  p  8  t  e  r 
0  m  p  a  n  y. 

1  ituated  close 
)  the  har- 
0  u  r,  the 
otel  garden 
)ok8  out  on 
le  sea,  and 

•  ont a i n s  a 
■  ariety  of 
( rotnn  s  of 
1  eaufiful  foli- 

ge,  and  also 
everal  tall 
ocoa-n  u  t 
I  alms.  Pretty 
ttle  lizards 
'ere  creeping 
bout  on  the 
jliage;  there 
re  re  some 
mall  turtles 

•  a  a  pond,  and 
Iso  a  small 
lligator.  An 

.  vil-looking 
lird  with  a 
lead  like  a 
ulture  —  a 
ohn  Crow  - 
f  which  I 

hall  have  more  to  say  presently,  was  hopping  about, 
irst  impression  produced  by  the  streets  of  Kingston  on  the 
is 


lewcomer 
infavourable. 

.ittle,  mean- 
ookingshops, 
a  poor,  ill- 
laved  streets, 

?ith  fewhand- 
ome  build- 
Dgs.  and  not 
nuch  display 
if  gooflp  in  the 
hopwindows. 

-'he  Cons  tabu¬ 
ary,  a  fine 
)ody  of  men, 
vith  white 
lelmets  and 
iniforms,  at- 
raetattention 
it  the  corners 
)f  the  prin- 
•ipal  streets. 

^The  town  of 
Kingston 
Jeiug  too  hot 
ind  close  to 
itay  in  at  this 
,ime  of  year, 
ve  went,  as 
ill  newcomers 
ire  advised  to 
io,  to  theCon- 
itant  Spring 
Hotel,  six 
uiles  in  the 
;ountry,  also 
oelonging  to 

tjlder,  Dempster,  and  Co.  An  electric  tramcar  carried  us  the 
fix  miles  for  fourpence,  while  a  boggy  the  local  equivalent 
>f  our  hauaom  cab,  charges  12s.  lor  the  same  drive. 


The  tramcar  road  passes  through  a  district  which  to  the 
newcomer  displays  an  unwonted  amount  of  colour  and 
tropical  foliage,  but  is  horribly  dusty,  and  when  the  inevitable 
motor  car  comes  along,  the  clouds  of  dust  that  rise  must  be  seen 
and  felt  to  be  appreciated.  If  you  ask  why  the  roads  are  not 

kept  watered, 
you  are  told 
it  is  due  to  the 
compositi  on 
of  the  muni¬ 
cipal  council, 
which  is 
elected  on  a 
los.  franchise; 
but  that  is 
another  story, 
on  which  we 
can  hardly 
enter  here. 

The  hotel  is 
a  finebuilding 
beauti  fully 
situated,  with 
a  background 
of  hills,  rising 
to  2,000  or 
3,000  ft.,  and 
clothed  with 
luxuriant 
tropical  vege¬ 
tation.  In  the 
early  morning 
these  hills  are 
covered  with  a 
purple  mist, 
making  the 
view  from  the 
bedroom  win¬ 
dows  of  the 
hotel  about  5 
or  6  a.m.  very 
charming. 

Numbers  of  John  Crows  fly  about  the  extensive  grounds  of 
the  hotel.  They  are  called  by  the  natives  “  the  doctor”  on 

account  of 
their  use  as 
sea  V  eng  ers, 
and  a  Jamai¬ 
can  law  im¬ 
poses  a  pen¬ 
alty  of  ;C5.  or 
six  months’ 
imprison- 
ment,  on  any 
person  who 
shoots  one.  A 
story,  which 
we  give  with 
all  reserve,  as 
the  papers 
say,  is  cur¬ 
rent  that  these 
John  Crows 
have  a  king 
and  queen, 
and  that  when 
any  specially 
tasty  morsel 
is  found,  the 
king  and 
queen  are 
summoned  by 
special  signs 
to  have  their 
tit-bits  before 
the  others 
commence  to 
feed. 

In  Kingston 
itself  the  chief 

View  in  CasUeton,  Pubdo  Gardens,  Jamaica.  places  of  inte¬ 

rest  are  the  parish  church,  a  handsome  building  with  stained 
glass  windovis,  one  of  vhich  contains  a  number  of  masonic 
emblems,  a  very  unusual  thing  in  an  ecclesiastical  builcing, 


Entrance  to  the  Grove  Hotel,  Mandeville,  Jamaica. 

The 
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which  has  given  rise  to  a  gooi  deal  of  comment  in  the 
island ;  and  the  Jamaica  Institute,  Museum  and  Public 
Library,  which  are  well  worth  visiting.  The  Museum 
collections  aim  at  representing  as  completely  as  possible 
the  fauna  and  flora  of  the  island,  along  with  its  geology  and 
anthropology. 

The  mammals  are  represented  by  various  species  of  bats, 
the  Jamaica  Qoney  {Capromys  braohyurus),  the  manatee,  mon¬ 
goose,  etc.  The  snakes,  lizards,  chelouians,  the  crocodile, 
and  the  amphibians  of  the  island  are  all  represented.  Of  the 
invertebrates,  many  insects,  decapod  crustaceans,  scorpions, 
arachnida,  and  myriapods  are  shown.  The  echinodermata — 
star-flshes,  sea  urchins,  sea  cucumbers — are  fully  illustrated  ; 
and  the  celenterates— sea  anemones,  corals,  sea  tans — are  also 
shown.  A  considerable  collection  has  been  made  of  objects 
connected  with  the  Arawaks,  the  extinct  aboriginal  inhabi¬ 
tants  of  the  island.  They  include  a  large  series  of  stone 
implements,  mostly  petaloid  in  shape,  all  carefully  finished, 
and  some  highly  polished.  Others  are  wedge  shaped  or  chisel¬ 
shaped,  while  a  few  are  made  of  shell.  From  the  numerous 
kitchen  middens  or  refuse  heaps  are  shown  collections  of 
perforated  shells,  broken  pottery,  fish,  coney  and  crab  bones, 
and  ashes.  The  relics  from  caves  consist  of  human  skulls  and 
bones,  and  the  more  perfect  examples  of  Indian  pottery. 
Photographs  of  various  rook  carvings  are  on  view,  and  several 
examples  of  aboriginal  images.  Slavery  relics  include  an  iron 
cage-gibbet,  in  which  criminals  were  hung  to  die  of  starva¬ 
tion. 

In  the  rooms  of  the  Institute  are  held  the  examinations  of 
the  Jamaica  Medical  Council,  the  quarterly  meetings  of  the 
Jamaica  Branch  of  the  British  Medical  Association,  and  those 
of  other  local  societies. 

The  fruit  and  vegetable  market  at  Kingston  is  only  a  few 
minutes’  walk  from  the  parish  church,  and  should  certainly 
not  be  missed,  as  it  affords  an  excellent  opportunity  for 
studying  the  ways  of  the  natives.  It  is  a  scene  of  bustle  and 
excitement,  heightened  every  now  and  then  by  lively  alter- 
citions  between  sellers  and  buyers,  mostly  of  the  female  sex, 
with  gesticulations,  which  to  one  unused  to  such  scenes 
appear  likely  to  end  in  tearing  out  one  another’s  hair  or  at 
least  scratching  of  an  adversary’s  face.  Nothing  comes  of 
ir.,  however,  but  words,  words,  words,  and  the  same  thing  is 
going  on  all  over  the  market.  Over  a  shop  door  near  the 
market  the  following  cheerful  notice  is  exhibited  in  large 
letters : 

‘•The  best  black  and  gold  coffin- ware  supplied.  If  required 
on  Sundays  apply  at - .” 

Within  easy  reach  of  Kingston,  by  buggy  or  electric  tram, 
are  two  public  gardens,  Castleton  and  Hope  Gardens,  both 
maintained  by  the  Government,  and  both  well  worth  a  visit, 
as  well  for  their  display  of  tropical  foliage  at  its  best,  as  may 
be  seen  by  the  accompanying  illustration  taken  from  a  part 
of  Castleton  Gardens,  as  for  the  many  plants  and  trees  of 
medical  interest.  At  Hope  Gardens  one  of  the  trees  which 
first  attracts  the  visitor  is  the  magnificent  F’oiwyj'fl'wo!  vfyio, 
{Flamboyante)  from  Madagascar,  a  gorgeous  acacia  with  dark 
green  leaves  and  abundant  bracts  of  scarlet  flowers  ;  the 
Smila.T  utilis,  or  Jamaica  sarsaparilla,  is  also  there,  and  the 
Cupania  edulis  or  Blighia  sapida,  with  its  crimson  fruit  the 
siza  of  apples.  There  also  may  be  found  the  bael-fruit  tree 
marmados),  the  allamanda  cathartica,  with  its  large 
yellow  flowers  ;  the  passion  flower,  with  its  fruit  the  size  of 
a  small  melon,  and  a  plantation  of  sugar  canes.  The  khus- 
k  nis  grass  {Andropogon),  which  is  very  fragrant  and  is  used 
for  punkahs  in  India,  is  cultivated  here.  The  balsam  of  Peru 
(Myroxylum  toluifera)  and  the  Norantea  guinensis,  with  its 
large  crimson  spikes,  are  also  found  here. 

Even  in  the  extensive  grounds  of  the  Constant  Spring 
Hotel  there  are  crotons  of  various  bright  hues,  the  hibiscus 
red  and  yellow;  the  travellers’  tree,  of  which  you  tap  the 
baae  of  the  leaf  and  a  watery  fluid  fit  for  drinking  comes  out ; 
the  cannon-ball  tree  {Courapile  guinensis),  also  a  tree  whose 
long  pods  rattle  on  all  day  in  the  wind,  which  the  ungallant 
natives  have  christened  woman’s  tongue.  In  these  grounds 
too,  are  the  Erythroxylon  coca,  from  which  cocaine  is  pro¬ 
cured  ;  the  Paypa,  from  which  papaine  comes,  and  which  has 
a  fruit  the  size  of  a  large  apple,  good  to  eat;  stephanotis, 
the  mango  tree,  the  bamboo,  pineapples,  pimento,  and  the 
anona  or  sweet  shop,  one  of  whose  varieties  {Chrimoya)  has 
been  called  by  Clements  Markham  the  masterpiece  of 
creation.  Roses  do  not  seem  to  succeed  well  in  this  garden 
but  both  at  Bellevue  and  Mandeville  I  was  shown  some  very 
fine  blooms,  chiefly,  if  I  remember  rightly,  of  Gloire  de 
Pijon. 
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Looking  over  the  extensive  hotel  grounds  from  my  bed 
room  window  in  the  early  morning,  and  watching  the  purph 
haze  steal  over  the  mountains  not  far  off,  near  the  tops  ol 
which  several  residei  ces  have  been  built,  it  struck  me  tha 
somewhere  among  these  hills  there  might  be  found  a  spot 
where  the  traveller  in  search  of  rest  and  relaxation,  anc 
possibly  of  health,  might  pitch  his  tent,  temporarily  at  al 
events,  and  live  free  from  business  worries,  telegrams,  anr 
letters — “the  world  forgetting,  by  the  world  forgot  ”  ;  and  1 
determined  to  investigate  this  matter  before  going  furthei 
afield.  I  may  note  that  at  this  hotel  I  for  the  first  time  slepi 
under  a  mosquito  net,  a  fine  gauze  tissue  which  envelops  tht 
whole  bed,  being  suspended  by  a  hook  from  the  ceiling. 
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THE  INFLUENCE  OF  FEAR  ON  MEDICAL  RELIEF. 
The  fear  of  the  unknown  has  a  great  deal  to  do  with  the  delay 
in  attending  at  hospitals  in  India,  and  particularly  in  surgical 
affections.  In  England  it  is  not  now  very  common  to  see 
patients  with  huge  tumours  in  conspicuous  situations,  because 
they  would  certainly  long  ago  have  attracted  the  attention  of 
persons  who  would  have  pointed  out  the  ease  with  which  they 
could  be  removed,  and  the  comparatively  small  amount  of 
pain  and  inconvenience  with  which  the  operation  could  be 
done.  Many  such  cases,  however,  do  occur  in  India.  In  1893 
I  removed  a  growth  weighing  nearly  31b.  from  the  neck  of  a 
woman  who  had  resided  quite  close  to  a  dispensary  for  many 
years,  but  who,  until  it  had  actually  begun  to  slough,  had  been 
deterred  by  fear  and  misrepresentation  from  going  for  relief. 
In  a  still  more  remarkable  case,  a  woman  had  a  large  tumour 
which  hung  from  her  neck  by  a  long  pedicle,  even  as  far  as 
her  waist.  She  had  suffered  for  more  than  seven  years,  but, 
although  she  lived  only  three  miles  from  the  hospital,  she  was 
too  terrified  to  seek  relief.  In  three  weeks,  so  simple  was  the¬ 
cas  e,  she  was  discharged  quite  well.  In  another  very  extra¬ 
ordinary  case,  a  man  of  about  25  years  of  age  met  me  on  the 
road  as  I  was  going  one  morning  to  my  hospital  and  asked 
whether  I  could  remove  a  huge  tumour  which  had  been 
growing  between  his  shoulders  since  his  birth,  and  which 
had  prevented  him  from  lying  on  his  back.  He  had  always 
feared  to  have  it  removed,  but  his  two  wives  had  now  got  tired' 
of  seeing  him  with  such  a  disfigurement  and  such  an  incon¬ 
venient  addition  to  his  bulk.  The  growth,  which  was  like  a 
large  pillow,  was  about  18  in.  long  and  weighed  more  than' 
10  lb.,  was  removed  with  very  little  difficulty.  Every  medical 
man  in  India  must  have  seen  similar  cases,  and  have  almost 
daily  met  with  patients  who,  having  worked  themselves  up  to 
undergo  proper  treatment,  have  fled  at  the  last  moment,  or 
when  they  have  heard  from  others  exaggerated  accounts  of 
what  they  have  gone  through  in  the  hospital.  So  great  is  the 
deterrent  effect  of  the  stories  which  patients  and  atten¬ 
dants  tell  the  newcomer  that  unless  the  surgeon  operates 
on  the  spot,  as  it  were,  he  will  often  lose  his  patient.  I  have 
frequently  returned  to  the  operating  room,  when  on  the  point 
of  leaving  for  the  day,  on  being  told,  for  example,  that  a 
stone  case  had  arrived,  in  order  to  remove  it  at  once,  as  if  I 
had  not  done  so  the  man  who  had,  after  much  misgiving, 
decided  to  undergo  anything  that  might  be  necessary,  would 
surely  have  been  missing  next  day.  This  is  really  something 
like  battlefield  surgery,  and  ought  to  ensure  that  the  Indian 
surgeon  is  fully  qualified  for  such  work.  It  is  by  no  means 
certain,  however,  that  full  advantage  is  taken  of  this  quite 
exceptional  experience. 

There  are  very  many  serious  difficulties  in  our  hospitals  for 
the  superstitious  Hindu  of  the  lower  classes.  It  is  not  an 
infrequent  thing  in  Rajputana  to  find  several,  if  not  a  who'e 
wardful  of,  women  anxious  to  leave  the  day  after  a  death, 
because  they  say  they  have  felt  the  Shut,  or  spirit,  of  the 
departed  strike  against  them  as  they  lay  in  their  beds  at 
night.  The  popular,  if  not  the  classical  or  educated,  idna  is 
that  when  a  man  dies  his  body,  or  rather  his  spirit  which 
retains  the  form  of  his  body,  remains  suspended  in  the  air 
upside  down  a  short  distance  from  the  ground,  and  naturally 
flaps  against  any  one,  perhaps  mischievously,  who  is  about 
his  level,  which  happens  to  be  about  the  height  of  a  bed-cot. 
When  the  funeral  rites  and  the  following  ceremonies,  which 
spread  over  some  days,  have  been  properly  performed  the 
spirit  is  laid. 

The  fear  of  being  haunted  by  ghosts  is  another  cauf  e  of 
disease.  An  assistant-surgeon  gradually  became  unfitted  for 
his  duties  by  ill-health.  He  lost  weight,  became  exceedingly 
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(  melancholy,  and  soon  ceased  to  have  any  confidence  in  him- 

■  self,  and  at  last,  when  a  prey  to  insomnia  and  dyspepsia, 
1  resigned  his  appointment.  It  was  then  ascertained  that  he 
'  thought  that  he  was  haunted  by  the  ghost  of  his  predecessor, 

who  had  lived  in  the  same  official  house  as  himself.  A  great 
Hindu  lady  had  to  be  taken  away  from  her  home  because  each 
time  she  returned  to  it  she  felt  the  all-pervading  presence  of 
one  of  her  predecessors. 

Superstition  attacks  its  apostles  as  much  as  their  followers, 
i  Some  years  ago  a  priest  of  one  sect  succeeded  in  supplanting 
the  head  of  another  one  and  in  establishing  his  own  party  as 
the  principal  religious  body  in  the  State.  His  rival  cursed 
him,  and  said  that,  although  he  had  apparently  been  suc¬ 
cessful  in  obtaining  his  wishes,  it  would  not  profit  him, 
because,  while  surrounded  with  good  things,  he  would  die  of 
hunger  and  thirst.  This  curse  so  preyed  on  the  mind  of  the 
supplanter  that  he  dared  not  take  either  food  or  drink, 
because  he  thought  he  would  become  so  full  that  he  would 
burst.  In  a  very  short  time  he  died  of  starvation. 

Great  is  the  dread  of  the  gods,  especially  of  the  god  Shiva 
and  his  Shakti,  or  female  manifestation  PArvati,  Bhawilni, 
Killi,  or  Durga — and  their  myrmidons,  or  allied  minor 
deities.  Everywhere  men  and  women  endeavour,  by  pro- 
pitiating  these  deities  and  their  priests,  to  ward  off  disease 
and  death,  which  are  believed  to  be  due  to  their  anger.  The 
'  aboriginal  religion  of  India  is  based  on  fear,  and  in  that 
•-  respect  differs  much  from  the  Vedic  faith  of  the  Aryans. 

Such,  too,  is  the  religion  of  most  Bengalese,  who  sacrifice 

i  enormous  numbers  of  goats  at  the  shrine  of  the  High  Priest 
■f  of  Kali,  near  Calcutta,  who,  in  a  pamphlet  which  he  pub¬ 
lished  on  “the  plague  and  howto  stamp  it  out,”  has  shown 

■>  himself  to  be  an  enlightened  man.  Sitala,  the  Goddess  of 
'  Small-pox,  lives  on  young  children,  and  must  be  propitiated  ; 

so  that  even  after  vaccination  offerings  should  be  made  to 
;  her  at  her  shrines  to  assuage  her  wrath,  and  all  the  tanks 
;  within  some  miles  of  the  child’s  home  should  be  visited,  in 
order  that  he  may  be  bathed  in  them.  The  late  Prime 
I  Minister  of  Jeypore  told  me  that  he  had  been  inoculated  as  a 
ti  lad  for  small-pox  because  his  parents  thought  that  operation 
I  was  less  offensive  to  the  goddess  than  vaccination,  but  even 
'  then  he  was  dragged  round  all  the  tanks  and  temples  in  the 

ii  neighbourhood  until  he  was  quite  worn  out  with  fatigue,  lest 
^  the  deity  should  still  be  angry.  In  like  manner  cholera  is 
'  due  to  the  wrath  of  an  offended  deity,  and  pilgrimage,  flight, 
i  and  offerings  must  be  resorted  to  in  order  to  appease  it. 
f  Of  these,  flight  is  the  best  and  most  certain,  and 
*  is  most  ready  to  hand ;  and,  as  the  villagers  usually 
;;  encamp  in  the  jungle  because  they  are  welcome  nowhere 
ji  else,  it  is  most  likely  to  be  successful ;  and,  in  fact, 

I  the  epidemic  then  often  ceases.  Fear  has  proved  an  equally 
f  potent  factor  in  dealing  with  plague,  and  it  was  to  dispel  such 
t  fears  that  Pundit  Haridas  Shastri,  the  priest  whom  I  have 
!  mentioned,  prepared  his  pamphlet.  He  advocates  inoculation 
K  as  well  as  many  other  most  advanced  measures,  and  shows,  by 

quotation  from  many  ancient  Indian  authorities,  how  these 
I  proposals  are  quite  in  accord  with  them.  Thus,  for  example, 
he  translates  as  follows  a  passage  from  Charaka,  one  of  the 
founders  of  Indian  medicine  : 

When  Mahamari  (plague)  invades  a  city  or  town,  the  inhabitants 
thereof  should  adopt  the  following  means  in  order  to  save  themselves 

■  from  destruction ;  They  should  be  truthful  in  what  they  say,  should  be 
charitably  disposed  towards  their  fellow  creatures  ;  they  should  always 
remain  in  a  worshipful  spirit,  and  preserve  equanimity  of  mind  ;  and 
they  Hhould  male  themselves  scarce  and  go  elsewhere. 

Outside  every  village  in  many  provinces  will  be  found  an 
image,  most  often  but  a  rude  stone  streaked  with  red  paint, 
which  represents  the  local  god,  who  will  revenge  himself  upon 
the  residents  unless  he  receives  due  respect,  and  a  light  is 
kept  up  at  his  little  shrine  or  some  other  suitable  recognition 
is  made.  He  is  generally  known  as  the  Bhumia,  or  Lord  of  the 
f?oil,  and  not  infrequently  is  the  spirit  of  some  landowner  who 
was  unjustly  slain  when  defending  his  rights  on  or  near  the 
spot.  .Sometimes  he  haunts  the  neighbourhood  as  a  ghost, 
and  may  be  seen  by  people  who  are  out  late  at  night,  or  he 
may  take  the  form  of  a  huge  snake — generally  of  a  black 
cobra. 

When  plague  flrst  began,  its  management  was  much 
hindered  by  the  fears  of  the  people,  who  believed  every  foolish 
rumour.  Our  hospitals  were  tabooed  because  it  was  said  the 
doctors  required  victims  to  compound  drugs ;  the  gods  were 
offended,  and  showed  their  wrath  by  sending  the  disease ; 
and,  in  one  instance,  a  goddess  had  driven  her  chariot  over 
the  country,  leaving  storm,  plague,  and  famine  wherever  the 
wheels  of  her  veliicie  passed. 


In  short,  nothing  was  too  foolish  to  be  believed.  Vaccina¬ 
tion  has  been  hindered  in  many  places  by  the  report  that  the 
operation  was  done  in  order  to  discover  a  child  who  was  the 
Imam  Mehdi  of  the  Mohammedans,  or  thb  Kalki  AvatA.ra  of 
Hie  Hindus,  both  of  whom  are  expected  about  this  time.  It 
is  said  that  these  infants  will  have  milk  instead  of  blood  in 
their  veins.  Every  one  has  heard  of  the  Imam  Mehdi,  and 
the  last-named  is  the  tenth  incarnation  of  Vishnu,  the  second 
member  of  the  Hindu  Trinity,  who  it  is  hoped  will  shortly 
come  and  inaugurate  a  new  age  on  the  earth. 

The  fear  which  arises  from  superstition  is  not  always  con- 
flned  to  the  ignorant,  but  may  influence  the  well  educated 
man,  and  even  the  specialist,  so  difficult  is  it  for  an  in¬ 
dividual  to  emancipate  himself  from  his  early  environment; 
thus,  for  example,  there  was  an  Indian  medical  graduate 
within  my  knowledge  who  had  not  allowed  his  child,  to  be 
w^ashed  for  more  than  a  year  after  its  birth  lest  it  shbuld 
become  a  victim  to  epidemic  disease.  In  this  and  many 
similar  cases  it  is  probable  that  the  women  of  the  house  were 
too  strong  for  its  master.  It  is  for  this  reason  that  I  would 
like  to  see  the  establishment  of  courses  of  lectures  in  Indian 
medical  schools  on  the  effect  of  indigenous  beliefs  and 
habits  and  customs  on  the  practice  ot  medicine,  as  well 
as  the  teaching  of  hygiene,  and  the  introductidn  of 
such  matters  more  freely  into  the  general  education  of 
the  country.  These  ideas  are  opposed  because  the 
Indian  often  affects  to  disbelieve  in  the  importance  of 
the  subject,  and  in  the  influence  of  early  training,  of  even 
a  diametrically  opposite  system,  on  a  man’s  future  opinions, 
or  else  he  thinks  the  subject  too  trivial  for  consideration  in 
the  universities.  The  professors  in  our  medical  schools  also 
sometimes  raise  the  objection  that  their  students  have  too 
many  things  to  study,  and  add  that  these  things  aredealt 
with  by  them  in  their  regular  lectures.  Yet,  is  it  not  most 
important  that  the  future  teaqhers  in  our  medical  schools  for 
the  hospital  assistant  class,  and  the  general  practitioners  of 
the  country,  should  be  especially  well  grounded  in  these 
subjects  so  that  they  may  feel  their  great  importance,  which 
they  are  not  likely  to  do  if  they  are  kept  in  the  background  ? 
In  urging  my  friend.  Major  Bedford,  I.M.S.,  to  write  the 
excellent  Manual  of  Hygiene  for  Indian  Schools  which  he  has 
recently  published,  I  laid  particular  stress  on  the  importance 
of  showing  how  the  practice  of  true  sanitary  and  hygienic 
measures  was  not  opposed  to  any  Indian  religion  or  caste 
regulation,  and  I  asked  him  to  illustrate  his  subject  by 
copious  references  to  Indian  habits  and  customs,  all  of  which 
he  has  done. 

In  order  to  divert  the  attention  of  a  god  or  demon  who  has 
an  evil  eye  upon,  or  an  evil  design  against,  a  child,  its  parents 
will  sometimes  dress  it,  if  it  is  a  boy,  in  the  garments  of  a 
girl,  and  even  arrange  its  hair  like  that  of  a  female,  A  little 
boy,  who  was  thus  dressed,  in  order  to  avoid  the  fate  of  an 
elder  brother  who  had  died,  was  brought  to  me  and  operated 
upon  for  stone.  In  a  similar  case,  the  boy  had  lost  three 
brothers,  because  it  was  said  that  the  family  had  incurred  the 
anger  of  a  spirit,  who  was  once  the  Chief  of  the  State,  and  who 
in  consequence  of  his  sudden  and  unhappy  death  had  become 
a  Bhumia.  The  effects  of  fear  may,  however,  be  got  over, 
if  there  is  some  stronger  emotion.  Hindu  women  rely  abso¬ 
lutely,  in  most  cases,  on  their  husbands  or  sons.  An  elderly 
woman  was  once  brought  to  me  with  a  large  scirrhus  tumour 
of  the  breast,  and  was  taken  into  the  operation  room  at  her 
own  request,  in  order  to  undergo  the  operation,  but  on 
arriving  there  she  became  so  alarmed  that  we  could  not 
proceed,  and  she  was  removed.  In  less  than  five  minutes, 
however,  she  returned,  having  had  a  short  conversation  with 
her  son,  who  successfully  overcame  all  her  scruples,  and  she 
underwent  the  operation  without  any  further  difficulty. 

T.  H.  Hendley,  C.I.E.,  Colonel  I.M.S.  (Ret.), 


Medical  Mayor.— Dr.  Alfred  Charles  Mayo,  an  ex-President 
of  the  East  Anglian  Branchof  the  British  Medical  Association, 
has  been  elected  Mayor  of  Great  Yarmouth. 

Four  new  Hebrew  wards  at  the  London  Hospital,  erected 
through  the  generosity  of  the  late  Mr.  E.  L.  Raphael,  were 
consecrated  and  opened  on  November  14th  by  Mr.  Leopold 
Rothschild. 

Dr.  Edmund  Cautley  will  read  a  paper  cn  the  management 
of  the  milk  supply  in  towns,  at  u  special  meeting  of  the 
council  of  the  Charity  Organization  Society  to  be  held  on 
Monday  next,  at  the  Royal  United  Service  Institution, 
Whitehall,  S.W.,  at  4.30  p.m. ;  the  (hair  will  be  taken  by 
Mr.  E.  W.  Brabrook,  C.B.  „  ; 
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LITERARY  NOTES. 


A  NKW  journal,  La  Revue  Historigue  et  MSdicale,  the  scope  of 
which  is  indicated  Ly  its  title,  has  just  appeared  in  France. 
The  editor  is  Dr.  Paul  Triaire,  well  known  to  all  who  are 
interested  in  the  history  of  medicine  by  his  commentary  on 
the  letters  of  Gui  Patin,  and  his  books  on  Larrey  and 
R^camier. 

The  November  number  of  the  Journal  of  Pathology  and 
Bacteriology  contains,  among  other  communications,  papers 
by  Sir  Lauder  Brnnton  and  Mr.  T.  J.  Bokenham  on  the  power 
of  the  liver  to  destroy  diphtheria  toxin ;  by  Dr.  Alec  R. 
Ferguson  on  the  histology  of  the  skin  in  variola ;  and  Mr. 
J.  W.  Thomson  Walker  on  osteomata  of  the  brain.  The 
Journal  is,  as  usual,  excellently  printed  and  beautifully 
illustrated. 


Messrs.  Longmans,  Green  and  Co.  have  in  the  press  a  book 
entitled  A  Common  PLumoral  Factor  of  Disease,  by  Dr. 
Francis  Everard  Hare,  late  Consulting  Physician  to  the 
Brisbane  General  Hospital,  and  Inspector- General  ^  of 


Hospitals  for  Queensland.  The  work  is  described  as  “  a 


XlUapitClAO  lUA  - 

deductive  investigation  into  the  primary  causation,  meaning, 
mechanism  and  rational  treatment,  preventive  and  curative, 
of  the  paroxysmal  neuroses  (migraine,  asthma,  epilepsy, 
etc,),  gout,  high  blood  prespre,  circulatory,  renal  and  other 
degenerations.”  Dr.  Hare  is  the  author  of  The ^  Cold  Bath 
Treatment  of  Typhoid  Fever  and  The  Mechanism  of  the 
Paroxysmal  Neuroses. 

A  recent  number  of  the  Tribune  Midicale  contains  an  article 
by  the  late  Dr.  A.  Dureau,  Librarian  of  the  Paris  Academy  of 
Medicine,  on  the  last  year  of  the  existence  of  the  French 
Academy  of  Surgery.  It  is  generally  stated  that  the  Academy 
was  suppressed  by  a  decree  of  the  Convention  dated  August 
i8th,  1792.  By  the  terms  of  that  decree,  however,  only 
universities,  schools  and  colleges  were  suppressed,  and  the 
Academy  continued  to  hold  its  weekly  sittings  till  August 
22nd,  1793,  when  as  the  result  of  a  further  decree  of  the  Con¬ 
vention,  whereby  “all  academies  or  literary  societies  patented 
or  endowed  by  the  nation”  were  suppressed,  it  ceased  to 
exist.  During  the  twelve  months  which  it  survived  its  rival 
the  Faculty  of  Medicine,  the  Academy  continued  its  scientific 
work  undisturbed  by  the  political  storm  raging  outside. 
Among  the  subjects  discussed  were  aneurysm.  Caesarean 
section,  extrauterine  pregnancy,  and  amputation  through 
joints.  One  sign  of  the  times  is  to  be  found  in  a  new 
duty  imposed  on  the  Academy,  that  of  examining  candi¬ 
dates  for  appointment  as  chirurgien-mojor  and  sous-aide  in  the 
gendarmerie,  and  the  navy.  The  Academy  was  also  asked  to 
appoint  commissioners  to  examine  the  vehicles  intended  for 
the  transport  of  the  sick  and  wounded  of  the  armies  of  the 
Republic  ;  to  draw  up  reports  on  the  organization  of  hospitals, 
etc.  On  July  i8th,  1793,  in  consequence  of  the  smashing  by 
certain  individuals  of  a  marble  statue  of  Louis  XIV, 
which  stood  in  the  great  hall,  the  Academy  appointed  a 
Committee  with  full  power  to  destroy  “  all  effects,  furniture, 
and  other  objects,  which  may  present  any  traces  of  the 
ancien  regime,"  and  to  replace  them  by  Republican  emblems. 
Evidently  political  feeling  was  beginning  to  run  high  within 
the  precincts  of  the  Academy,  for  after  the  sacred  words 
“  Libert^  et  Egalit6,”  had  been  inscribed  on  the  walls  of  the 
Amphitheatre,  they  were  effaced  by  some  reactionary  hands. 
The  Academy  thereupon  ordered  that  the  doors  of  the 
amphitheatre  were  to  be  kept  locked,  except  during  the 
hours  of  lecture.  All  this,  however,  failed  to  avert  its  doom. 


In  the  Chemist  and  Druggist  of  October  22nd  the  following 
history  of  Fowler’s  solution  is  given:  Thomas  Fowler  was  an 
apothecary  who  kept  a  drug  shop  in  York  from  1760  to  1774. 
In  the  latter  year  he  relinquished  trade  and  went  to  Edinburgh 
to  study  medicine.  He  graduated  M.D.  in  1778  and  settled  in 
practice  at  Stafford,  where  he  was  appointed  Physician  to  the 
infirmary.  Later  he  returned  to  Y ork,  where  he  acquired  a 
large  practice.  He  died  in  i8oi.  In  his  time  appeared  a 
patent  medicine  under  the  title  of  “Tasteless  Ague  and  Fever 
Drops,”  or  they  may  have  been  two  medicines.  “Tasteless 
Ague-drops”  and  “Tasteless  Fever-drops”  are  separately 
scheduled  in  the  Medicine-Stamp  Act  of  1812.  In  a  treatise, 
GniiHedi  Medical  Reports  of  the  Effects  of  Arsenic  in  the  Cure  of 
Agues,  Remitting  Fevers,  and  Periodic  Headaches,  published  by 
Fowler  in  1786,  he  writes:  “When  the  Patent  Ague-drops 
began  to  acquire  some  reputation  in  this  country  they  were 
occasionally  adopted  in  the  hospital  practice  of  this  place 
[the  Stafford  Infirmary],  and  were  found  efficacious.”  Then 
he  tells  how  “  Mr.  Hughes,  the  apothecary  to  the  infirmary 


(whose  industry,  attention,  and  abilities  in  his  professional  . 
line  justly  merit  applause),”  had  set  to  work  to  imitate  this 
secret  remedy,  and  had  come  to  the  conclusion  that  it  was  a 
preparation  of  arsenic.  Fowler’s  formula,  as  ultimately 
arrived  at,  was  given  as  follows  :  _ 

Recipe  Arsenici  Albi  in  Pulverem  subtilissimum  triti 

Salis  alkalini  fixi  vegetabilis  purificati  singulorum  grana  . 
Sexaginta  quatuor 

Aquffi  fontaDcfi  destillatJB  Ribrani  diiiiidiaxii 
Immitantur  in  Ampullam  florentinam  qu9.  in  Balneo  Arenae  posita. 
Aqua  lente  ebuiliat  donee  Arsenicum  perfecti  Solutum  fierit.  Deinde 

Solutioni  frigidse  adde  .  . 

Spiritus  Lavanduiae  compositum  unciam  dimidiam 
Aqufc  fontanae  destillatae  Libram  dimidiam,  plus  vel  minus 
adeo  ut  Solutionis  Mensura  Libra  una  accurata  fit,  vel 
potius  Pondere  uncise  quindecim  cum  dimidia. 

Dr.  Fowler  reminds  his  readers  that  of  coursb  troy  weights 
are  intended.  He  adds  the  spirit  of  lavender,  he  explains, 
morBly  for  tho  sako  of  giving  tho  mixture  a  medicinal  appe^- 
ance,  lest  patients  entrusted  to  drop  it  for  themselves  might 
be  tempted  to  use  it  with  too  much  freedom.  Also,  because 
of  the  disagreeable  association  of  ideas  with  arsenic  he  pro- 
poses  to  call  the  medicine  “Mineral  Solution.”  He  appends 
details  of  some  of  his  cases,  and  states  that  he  had  used  the 
remedy  in  247  cases  of  ague,  that  in  171  of  th^e  cures  had 
resulted,  of  which  27  had  been  after  relapses.  Of  the  others  • 
45  were  cured  between  arsenic  and  bark,  24  had  failed  prim 
cipally  through  the  irregular  attendance  of  the  patients,  and 
7  were  still  under  treatment.  Fowler,  says  our  contemporary, 
was  unquestionably  the  pioneer  of  the  modern  m^icinal  ^ 
employment  of  arsenic,  but  it  is  clear  that  he  was  himself  ^^ 

pioneered  by  a  patent  medicine.  i'; 

The  Smithsonian  Institution  has  recently  issued  Researches  f 
in  Helminthology  and  Parasitology,  by  the  late  Dr.  Joseph  -. 
Leidy.  The  various  papers  of  Professor  Leidy  on  this  subject  ^ 
make  a  book  of  248  pages.  To  the  collection  is  added  af. 
bibliography  of  his  contributions  to  science  consisting  of  559/: 
titles.  The  series  has  been  edited  by  Joseph  Leidy,  jun.,  M.D.  > 
In  Messrs.  Sotheby’s  large  sale-pom  there  may  now  be^ 
seen  an  exceptionally  fine  collection  of  old  book-bindings.  1 
They  belonged  to  the  late  Professor  W.  H.  Corfield,  who  wp? 
a  noted  lover  of  old  books  and  a  thorough  connoisseur  m|. 
binding.  The  other  portion  of  his  library,  some  500  lots,  wasf. 
sold  in  June  last  for  something  under  £goo.  It  is  considemdt 
doubtful  whether  in  any  other  private  collection  so  remarkable  .. 
a  series  of  English  bindings  can  be  found.  Tlmre  arei 
represented  early  craftsmen  like  John  Reynes,  the  rare, 
“  M.D.”  Cambridge  binders  like  the  famous  Garret,  Godfrey,’ 
Royal  binders  such  as  Samuel  and  Charles  Mearne,  later  men 
like  Roger  Payne.  The  total  amount  realized  by  the  sale  was  . 
.^5,010  i6s.  6d. 

Major  Arthur  Griffiths,  in  his  interesting  Fifty  Years  of 
P^^W^c /Sen  tce,  recently  published,  says  that  when  he  entered 
the  army  the  medical  examination  was  by  no  means  so  pvere 
as  it  is  now.  In  illustration  of  this  statement,  he  tells  the' 

following  story ^  w 

A  contemporary  got  through  with  flying  colours,  ana,  although  sonaof 
doubts  of  his  eyesight  were  hazarded,  he  was  passed.  At  the  door  he  t 
turned  and  said,  “  I  think  I  ought  to  tell  you  that  I’ve  got  a  glass  eye,” 
but  they  did  not  go  back  upon  their  decision.  A  candidate  with  rather 
inferior  powers  of  vision  implored  the  man  who  went  in  just  before  to 
tell  him  exactly  what  happened.  The  latter  reported  that  he  was  taken 
to  the  window  and  desired  to  say  what  he  saw  in,  pe  street.  It  was  a 
’bus  passing,  drawn  by  grey  horses.  When  our  friend’s  turn  came  he 
was  asked  exactly  the  same  question  and  gave  exactly  the  same  reply. 
“What!”  cried  the  doctor,  “you  can  see  that  omnibus?”  (which  was 
turning  the  corner).  “You  must  have  an  uncommon  long  sight. 
You’re  all  right.” 

When  Major  Griffiths  was  stationed  at  Montreal,  there  was 
in  the  garrison  an  officer  who  may  be  regarded  as  one  of  the 
pioneers  of  the  invasion  of  the  sanctuary  of  medicine  by 
women,  although,  so  far  as  we  are  aware,  her  name  is  never 
mentioned  in  the  history  of  that  movement : — 

The  P.M.O.,  or  Principal  Medical  Officer  in  the  command,  was  In¬ 
spector-General  Barry,  who  was  fully  proved  to  have  been  of  the  fem^e 
It  was  an  established  fact  that  when  stationed  at  the  Cape  she 


sex. 


had  fought  a  duel,  and  there  was  a  belief  that  she'  had  at  one  time 
passed  through  the  married  state.  Suspicions  of  her  true  sex  were 
constantly  rife,  and  her  appearance  was  always  suggestive  of  femininity. 
A  certain  extravagance  of  dress  was  always  noticeable  in  her,  she  wore 
a  great  silk  bow  on  the  breast  of  the  uniform  frock  coat,  dandified 
patent  leather  boots,  and  long-fingered  white  kid  gloves,  and  always 
appeared  in  a  long  curly  chesnut  wig.  , 

Major  Griffiths  also  tells  of  a  prison  doctor  who  reepmmendea 
the  release  of  a  “  lifer  ”  on  the  plea  that  the  man’s  health  was 
so  precarious  that  he  could  not  possibly  live  to  complete  his 
sentence ! 
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riiE  volume  before  us,  consisting  of  some  950  pages,  is  the 
uanual  Domesday  Book  of  the  English  people.  Of  all  official 
•eports  presented  to  Parliament  few,  if  any,  are  concerned  so 
ntimately  with  the  life  and  conditions  of  the  people  as  this 
innual  report  of  the  Local  Government  Board.  It  covers  a 
vide  ground  both  in  administration  and  in  the  range  of 
mbjects.  The  first  218  pages  form  the  actual  report  of  the 
President  of  the  Board  (the  Right  Hon.  W.  H.  Long,  M.P.), 
ind  the  remainder  of  the  bulky  volume  is  constituted  of 
ippendices  and  returns.  The  President’s  Summary  is  divided 
nto  sections,  as  follow:  (i)  The  Local  Government  Act,  1888, 
md  County  Councils ;  (2)  the  Local  Government  Act,  1894  ; 
3)  Relief  of  the  Poor ;  (4)  the  Public  Health  and  Local 
administration;  and  (5)  Local  Taxation  and  Valuation.  We 
•an  only  refer  here  to  some  of  the  most  prominent  facts,  and 
o  matters  concerning  public  health  and  State  medicine.  The 
Medical  Supplement  has  already  been  referred  to  in  the 
British  Medical  Journal. 

Extent  of  Pauperism. 

Many  of  the  fundamental  facts  of  the  report  deal  with 
jauperism.  As  judged  by  the  number  of  paupers  relieved  on 
he  last  day  of  the  last  week  in  each  month  of  the  year 
excluding  vagrants  and  lunatics),  there  appears  to  have  been 
in  increase  in  the  aggregate  of  the  years  1901-3.  The  rise  was, 
lowever,  less  general  than  that  reported  last  year.  The 
ncrease  took  place  mainly  in  Leicester  and  other  counties  of 
.he  North- Midland  Division  and  in  Lancashire.  There  was 
igain  a  decrease  in  the  South-Western  Division,  com- 
irising  the  counties  of  Wilts,  Dorset,  Devon,  Cornwall,  and 
Somerset.  It  is  well  known  that  the  classification  of  paupers 
8,  broadly,  into  (a)  indoor,  (b)  outdoor,  and  (c)  insane. 
)f  the  indoor  paupers  the  mean  number  for  1904  is  240,947 
or  England  and  Wales  (including  London),  which  gives  a 
•atio  of  7.2  per  1,000  of  the  estimated  population.  Then  there 
vere  597,123  outdoor  paupers  (including  lunatics  in  asylums), 
naking  a  total  mean  number  of  838,070,  or  25  per  1,000  of  the 
)opulation.  If  the  vagrants  and  insane  be  excluded,  the  total 
)ecomes  722,270  and  the  ratio  per  1,000,  21.6.  These  are  the 
lighest  returns  since  1900,  and  the  total  of  838,070  is  consider- 
ibly  higher  than  the  highest  average  reached  in  any  of  the 
•receding  twenty-four  years  in  the  tables  given.  A  noticeable 
eature  in  the  pauperism  of  the  last  twenty-five  years  is  the 
ncrease  in  the  numbers  of  the  paupers  receiving  indoor 
elief.  The  numbers  of  the  outdoor  poor  in  the  same  period 
lave  shown  no  material  change.  Considered,  however,  in 
elation  to  the  population,  the  average  number  of  paupers, 
•xcluding  vagrants  and  lunatics,  is,  with  three  exceptions, 
he  lowest  in  the  quarter-centuiy.  There  has  been,  on  the 
'ther  hand,  a  consistent  yearly  increase  of  insane  paupers, 
mounting  in  the  period  1884-1894  to  18.9  per  cent.,  and  in 
he  following  decade  (1894-1904)  to  23,236,  or  28.7  per  cent.  The 
oean  number  of  vagrants  who  received  relief  is  still  high, 
•eing  over  12,000.  The  total  expenditure  exclusively  relating 
0  the  relief  of  the  poor  during  the  year  ended  at  Lady  Day, 
^3,  amounted  to  ;i^i2, 848,323,  which  represents  an  average 
harge  of  7s.  9ad.  per  head  on  the  estimated  population.  The 
•articulars  of  expenditure  are  set  out  at  length  m  the  report. 
An  interesting  light  is  thrown  upon  the  question  of  the 
Qcrease  of  indoor  paupers  by  the  lucid  report  in  the  appendix 
rom  the  pen  of  Mr.  H.  Jenner-Fust,  the  Inspector  for  the 
istrict  of  Lancashire  and  Westmorland.  He  attributes  this 
Qcrease  in  part  to  three  broad  conditions.  First,  there  has 
■een  a  scarcity  of  work  in  most  industries.  Secondly,  the 
Vorkmen’s  Compensation  Act,  1897,  is  spoken  of  as  preventing 
•om  obtaining  employment  large  numbers  of  men  between 
3  and  fe  years  of  age,  who  though  able  to  work  and  earn  their 
wn  living,  are  thought  to  be  not  quite  so  active  as  younger 
len  and  slightly  more  liable  to  meet  with  accidents.  Then, 
lirdly,  there  is  the  greater  comfort  of  our  workhouses  and 
le  want  of  strict  separation  of  the  really  able-bodied  from 
le  old  and  infirm.  It  may  be  right,  as  Mr.  Jenner-Fust  says, 
lat  the  latter  class  should  be  made  comfortable,  but  if,  as  is 
imetimes  the  case,  this  comfort  is  accompanied  by  too  much 
•eedom  to  come  and  go  as  they  like,  to  receive  constant  visits 
om  friends,  and  to  do  no  work  at  all,  the  deterrent  influence 
f  the  workhouse  is  seriously  interfered  with.  The  funda- 
lental  principle  in  respect  of  the  legal  relief  of  the  poor  is 
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that  the  condition  of  the  pauper  ought  to  be,  on  the  whole, 
less  eligible  than  that  of  the  independent  labourer.  But  a 
public  institution,  if  properly  arranged,  secures  to  an  inmate 
a  larger  amount  of  bodily  comfort  than  is  enjoyed  by  an 
ordinary  independent  labourer  in  his  own  home,  in  respect  of 
ventilation,  warming,  light,  meals,  etc.  Hence  the  only  mode 
consistent  with  humanity  of  rendering  the  condition  of  the 
pauper  inmate  of  a  public  establishment  less  eligible  than 
that  of  the  independent  labourer  is  to  subject  him  to  such  a 
system  of  labour,  discipline,  and  restraint  as  shall  be  sufficient 
to  outweigh  in  his  estimation  the  advantages  w  hich  he  derives 
from  the  bodily  comforts  which  he  enjoys. 

Small-pox  "and  other  Infectious  Diseases. 

The  Board  reports  that  in  1903  there  was  a  marked  reduction 
in  small-pox  in  the  metropolis,  and,  indeed,  in  all  other  notifi¬ 
able  diseases.  The  total  number  of  cases  of  all  notifiable 
diseases  in  1903  was  22,890,  the  lowest  return  of  the  last 
decade,  following  39,997  for  1902,  which  is  the  highest  in  the 
decade.  Small-pox  fell  from  7,796  eases  in  1902  to  416  in  1903, 
and,  with  the  exception  of  typhus  fever,  all  the  chief  infec¬ 
tious  diseases  showed  a  similar  decline.  Of  typhus  fever  there 
were  22  cases  as  against  4  in  1902.  It  is  interesting  to  observe 
the  steady  rise  in  the  percentage  of  admissions  to  hospital  to 
notifications.  In  1894  of  scarlet-fever  cases  63  9  per  cent,  were 
sent  to  hospital,  whereas  in  1903,  84.2  per  cent,  were  admitted. 
In  1894  of  diphtheria  38.8  per  cent,  were  admitted,  whilst  in 
1903  78.2  per  cent,  were  admitted  ;  and  in  1894,  20.2  per  cent,  of 
the  cases  of  enteric  fever  were  admitted,  as  against  52.4  per 
cent,  in  1903.  Reference  is  also  made  to  the  efficacy  of  diph¬ 
theria  antitoxin,  owing  to  the  use  of  which  the  diphtheria 
mortality  has  fallen  from  40.7  per  cent,  in  1889  to  ii.o  percent, 
in  1902.  From  the  vaccination  returns  completed  for  1901  it 
appears  that  in  England  and  Wales  of  929,882  children  whose 
births  were  registered  71  per  cent,  were  successfully 
vaccinated,  ii  per  cent,  died  unvaccinated,  0.3  per  cent,  were 
certified  as  “  insusceptible,”  and  4.3  percent,  of  the  whole 
furnished  certificates  of  conscientious  objection.  Of  the  entire 
number  of  children  whose  births  were  registered  in  1901,  13.0 
per  cent,  were  not  finally  accounted  for  as  regards  vaccination 
at  the  time  the  returns  were  made,  which  is  leas  than  that  for 
any  year  since  i8go. 

Closely  allied  to  the  subject  of  the  prevention  of  infectious 
diseases  is  the  provision  of  hospital  accommodation,  upon 
which  Mr.  Baldwyn  Fleming  (the  Inspector  for  the  Union 
Counties  of  Dorset  and  Kouthampton,  and  parts  of  Wilts  and 
Surrey)  makes  some  interesting  observations.  He  states  that 
in  his  districts  the  provision  of  isolation  hospitals  progresses 
in  spite  of  “the  unfortunate  agitation  which  has  occurred  in 
some  parts  against  the  utility  of  isolating  infectious  fevers.” 
Without  entering  into  medical  questions,  which  Mr.  Fleming 
recognizes  as  beyond  his  sphere,  he  deplores  any  relaxation  of 
efifort  to  provide  hospital  accommodation.  He  takes  up  his 
position  on  three  or  four  broad  principles  :  that  personal  con¬ 
tact  is  at  least  one  method  of  the  conveyance  of  infection ; 
that  the  resources  of  the  ordinary  working-class  home  are  not 
adequate  for  the  proper  treatment  of  infectious  diseases  ;  that 
the  nursing  of  cases  at  home  inflicts  hardship  and  risk  upon 
the  other  inmates  of  the  home  and  upon  their  neighbours ; 
and  that  the  nursing  resources  necessary  for  home  treatment 
of  cases  are  inadequate  ;  and,  therefore,  he  concludes  that  the 
whole  question  is  not  covered  simply  by  statistical  results  as 
regards  case-mortality  and  the  incidence  of  the  disease  in 
certain  areas. 

Vagrancy. 

The  annual  report  again  contains  a  large  body  of  facts  con¬ 
cerning  the  great  unsolved  problem  of  vagrancy.  The  number 
of  these  persons  does  not  apparently  decrease,  if  we  are  to 
judge  by  the  numbers  receiving  relief,  which  now  is  always 
between  6,000  and  10,000,  and,  of  course,  they  are  a  con¬ 
tinually  shifting  body  of  men :  here  to-day,  gone  to-morrow ; 
so  that  in  actual  practice  it  means  that  in  some  districts 
more  than  200,000  vagrants  are  admitted  to  Poor-law  insti¬ 
tutions  in  the  year.  Further  than  that,  it  must  not  be 
forgotten  that  this  class  of  the  community  give  trouble  to  the 
State  in  at  least  two  ways — they  are  frequently  the  origin  of 
criminal  trouble  and  annoyance,  and  they  convey  infectious 
disease  from  one  locality  to  another.  Under  the  Poor  Law 
they  may  be  divided  into  three  main  classes  :  (i)  those  who 
cannot  work ;  (2)  those  who  can  work  but  will  not ;  and  (3) 
those  who  can  work  and  will.  The  last,  it  is  to  be  feared, 
is  a  small  proportion  of  the  total.  They  are  mostly 
of  a  class  of  casual  labourers  who  are  not,  as  a  rule,  thrifty  or 
fond  of  work,  and  are  only  employed  when  workmen  are 
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scarce.  The  marked  increase  in  the  number  of  vagrants  has 
been  held  to  be  due  to  (i)  depression  in  trade,  (2)  close  of  the 
war,  (X)  exit  of  able-bodied  inmates  from  workhouses,  and  (4) 
the  treatment  meted  out  to  these  people  by  the  guardians  m 
certain  unions.  It  is  fairly  well  proved  that  the  guardians  are 
sometimes  themselves  to  blame  for  much  of  the  vagrancy 
which  exists,  inasmuch  as  they  have  never  systematically  and 
generally  exhausted  the  powers  which  they  at  present  possess. 
The  same  difiiculty  is  met  with  elsewhere.  “  The  want  of  the 
uniform  treatment  which  is  so  desirable,”  says  Mr.  Fleming, 

“  is  to  be  observed  on  the  Bench  as  well  as  the  Board  01 
Guardians,  and  casuals  soon  learn  to  turn  the  leniency  of  the 
iustices  to  the  best  advantage.”  Mr.  Fleming  also  raises,  in 
his  report  to  the  President  of  the  Board,  the  interesting  ques¬ 
tion  as  to  why  labour  is  scarce  in  rural  districts  alongside  the 
increase  of  vagrants  and  casual  labourers.  He  attributes  tnis 
well-known  condition,  in  part,  to  the  fact  that  we  are  dealing 
with  the  first  generation  of  a  “well-educated  lower  cla,ss, 
which  finds  the  rural  district  too  dull  for  its  tastes,  of  too 
little  earning  value  for  its  ambitions,  and  affording  in  its 
kinds  of  employment  too  little  comfort  for  their  standard  of 
comfort.  For  example,  we  hear  much  of  the  requirements 
necessary  in  a  milker,  cleanliness  and  so  forth. ^  But  one  of 
the  great  difficulties  in  dairy  farming  is  to  obtain  milkers  of 
any  kind ;  a  milker  has  to  be  up  before  four  o  clock  in  the 
morning  seven  days  in  the  week  all  the  year  round.  That  is  a 
hardship  which  the  exacting  milk  consumer  is  liable  to  forget, 
and  though  the  wages  are  not  exceptmnally  low,  the  condi¬ 
tions  are  such  that  men  who  can  obtain  other  employment 
do  so. 

Food  Adulteration. 

Probably  the  only  other  matter  in  the  report  of  general 
interest  to  the  medical  profession  is  concerned  with  the 
question  of  food  adulteration.  The  total  number  of  samples 
of  food  analysed  in  1903  was  78.097,  showing  an  increase  of 
more  than  5,000  samples  over  1902.  There  is  still  much  to  be 
desired  in  the  way  of  uniformity  of  sampling  in  diflerent 
districts,  for  whilst  in  some  districts  one  sample  is  taken  to 
every  233  persons,  in  other  districts  one  is  taken  to£very  900 
or  1,000  persons.  Penalties  also  vary,  as  do  prosecutions. 
As  a  rule  the  penalties  are  far  too  low  to  exercise  any 
deterrent  effect  on  processes  of  adulteration,  which  is  usuaBy 
a  remunerative  practice.  Milk,  as  in  previous  years,  is  by 
far  the  most  common  article  sampled,  and  there  is  evidence 
in  the  report  to  show  that,  on  the  whole,  milk  sent  to  London 
is  above  standard,  and  that  therefore  the  presumption  is 
adulteration  of  milk  sold  in  the  metropolis  is  due  to  the 
London  vendors  or  contractors.  On  this  account  it  is 
probable  that  the  refusal  of  metropolitan  magistrates  to 
convict,  unless  there  is  a  sufficient  adulteration  to  reduce  the 
quality  of  milk  much  below  standard,  may  be  responsible  for 
the  escape  of  many  offenders.  We  should  like  to  see  heavier 
penalties  for  repeated  offences,  for  by  such  means  the 
vendor  of  “  accidentally  ”  poor  milk  would  escape,  and  the 
regular  and  systematic  defrauder  would  be  heavily  penalized. 
The  report  contains  a  full  record  of  the  examinations  of  the 
metropolitan  water  supply,  and  several  interesting  reports  on 
the  social  question  of  the  education  and  boarding-out  of 
children  under  the  Poor  Law. 


a  matter  of  difficulty  to  distinguish  between  the  predisposing  condir 
tions  and  the  exciting  cause  of  any  given  attack  of  mental  derange- 

™  with  this  statement  in  view,  we  may  next  give  the  classifi¬ 
cation  adopted  by  the  Commissioners,  except  that  we  have 
lumped  together  such  causes  as  sunstroke,  puberty,  fevers, 
etc.,  which  were  apparently  responsible  for  only  a  small  share 
of  the  total  cases. 
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Proportion  per  Cent,  of  Assigned  Causes  of  Usanitg,  based  on. 
the  Average  Annual  Figures  for  the  Five  Years  1S98-1902. 


Causes  of  Insanity. 


Moral. 

Domestic  trouble  (including  loss  of  relatives  ana 
Adverse  circumstances  (including  business  anxieties 

and  pecuniary  difficulties)  ...  .... 

Mental  anxiety  and  ‘'worry  (not  included  under 

the  above  two  heads)  and  overwork  . 

Religious  excitement  ...  ...  . 

Love  affairs  (including  seduction) . 

Fright  and  nervous  shock  ...  . 

Physical. 

Intemperance  in  drink . 

,,  sexual  . 

Venereal  disease . 

Self-abuse  (sexual)  . 

Sunstroke  . 

Accident  or  injury  ...  •••.  . . 

Parturition  and  the  puerperal  state  . 

Change  of  life  . 

Old  age  . .  •••  . 

Other  bodily  diseases  or  disorders . 

Previous  attacks .  ....  . 

Hereditary  influence  ascertained . 

Congenital  defect  ascertained  . 

Unknown  . 


Male. 


3.8 


5.7 


5  7 
1.2 
o-S 
0.7 


Female. 


8.6- 


3-5 


22.8 
0.9 
3-6 
2.1 
1-5 
4  2 


7.1 

13.9 

16.1 
18  6 

6.0 

17.2 


S  9 
1.6 
1.9 
1-7 


95. 

0.5 

0.8 

0.2 

o.j, 

0.7 

SG' 

5.4 

8.2 
12. T 
22.6 

24.4 
4.0 
15  4 


In  the  preceding  extract  from  Table  X Nil  of  the  Commis¬ 
sioners’ Keport,  the  relative  frequency  of  the  different  assigneo 

causes  is  indicated.  The  caveat  which  the  Commissioners 
themselves  issue  is  obviously  necessary.  There  has  been  no- 
attempt  in  the  final  classification  to  place  each  case  under  a 
single  heading.  The  totals  “  represent  the  entire  number  of 
instances  in  which  the  several  causes  (either  alone  or  m  com¬ 
bination  with  other  causes)  were  stated  to  have  produced  the 
mental  disorder,”  and  one  case  may  therefore 
several  heads.  Under  these  circumstances  it  is  difficult,  ana 
indeed  impossible,  to  appraise  the  value  of  the  percentages 
given  in  the  preceding  table.  One  thing  is  quite  certain,  that 
their  value  is  relatively  small,  and  must  remain  so  until  more 
accurate  information  is  obtainable  or  a  more  scientific  classi¬ 
fication  is  adopted.  It  must  be  admitted  that  whatever 
system  be  adopted,  the  difficulties  of  obtaining  accurate 
information  in  mental  diseases  are  extremely  great.  A  critical 
attitude  is  easy  to  maintain — constructive  suggestions  oner 
much  greater  difficulty. 


We  have  already  on  more  than  one  occasion^  referred  to  the 
Fifty-eighth  Report  of  the  Commissioners  in  Lunacy  dealing 
with  the  distribution,  amount,  and  causation  of  lunacy  in 
England  and  Wales  in  the  year  1903  ;  but  the  information  it 
coritains  gives  so  much  food  for  reflection  that  no  excuse  is 
needed  for  dealing  with  certain  points  not  hitherto  fully 
considered. 

The  Assigned  Causes. 

It  is  not  proposed  to  discuss  whether  the  steady  increase 
of  insane  persons  “reported  to  be  under  care,  from  18.67 
per  10,000  of  population  on  January  ist,  18591  f'O  34-71 
per  10,000  of  population  on  January  ist,  1904,  implies  a  real 
increase  of  insanity  or  a  greater  proportional  use  of  asylums,  or 
in  part  the  operation  of  both  of  these  factors.  We  content  our¬ 
selves  for  the  present  with  discussing  the  assigned  causes  of 
insanity  given  in  Table  XXII,  Appendix  A,  of  the  report. 
This  table  shows  the  yearly  average  of  assigned  causes  of 
insanity  during  the  five  years  1898-1902.  The  Commissioners 
are  careful  to  point  out  that  this  return 

is  only  approximately  true  ;  nor  must  it  be  forgotten  that  more  than 
one  antecedent  may  be  present  in  a  single  case,  rendering  it  often 
1  Beptemner  17th,  p.  683 ;  October  22nd,  p.  iioi. 


Criticisms  and  Suggestions.  ... 

We  venture,  however,  to  make  the  following  criticisms  anu 

^'^Mrst,  truth  is  disguised,  and  what  value  the  figures  would 
otherwise  possess  is  almost  lost  by  the  fact  that  general 
paralysis  of  the  insane  is  classed  with  other  forms  of  insanity. 
We  are  told  that  in  3.8  per  cent,  of  the  total  mffie  cases  01 
insanity,  venereal  disease  was  an  assigned  cause.  What  woula 
have  been  the  proportion  had  the  statistics  for  general 
paralysis  been  separately  stated  ?  To  give  the  percentage  01 
assigned  causes  for  all  forms  of  insanity  together  appears  to 
be  just  as  wise  a  procedure  as  it  would  be  to  give  the  propo^ 
tion  of  total  cases  of  cancer,  enteric  fever,  typhus  fever,  ana 
tuberculosis  all  lumped  together,  which  are  supposed  to  be 
due  to  injury,  to  infected  milk  or  water,  to  personal  infection, 

or  to  overcrowding.  i, 

Secondly,  some  of  the  items  in  the  above  t^le  shouia 
clearly  appear  in  separate  tables.  For  instance,  the  inloriM- 
tion  that  16.1  per  cent,  of  the  male  and  22.6  per  cent,  of  tne 
female  patients  had  suffered  from  previous  attacks 
light  on  the  causation  of  the  present  attack,  apart  from  tne 
information  which  is  lacking  as  to  the  form  of  insanity  ana 
the  cause  of  the  first  attack.  Similarly  the  information  that 
in  18.6  per  cent,  of  the  male  patients  and  24.4  per  cent,  ot  tne 
female  patients  hereditary  influence  was  ascertained  womu 
have  an  appreciable  value  if  the  percentage  were  given  lor 
each  form  of  insanity  separately.  ^  ^ 

In  the  final  issue  it  must  be  admitted  that  the  statement 
of  ascribed  causes  are  in  the  main  merely  stMements  of  ante- 
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cedents  ascertained  with  more  or  lees  accuracy  and  complete¬ 
ness,  and  the  ascribed  causes,  although  antecedents, cannot  be 
shown  to  have  been  invariable  unconditional  antecedents. 
There  is  no  such  thing  as  a  simple  cause  followed  by  a  simple 
effect.  If  we  accept  the  definition  of  Mill,  Herschell,  and 
other  logicians,  that  the  cause  of  any  phenomenon  is  the  sum 
total  of  all  its  antecedents,  and  if  we  agree  that  it  is  the  object 
of  an  etiological  investigation  to  discriminate  by  careful 
analysis  between  the  relevant  and  the  irrelevant,  we  have  a 
problem  which  in  the  case  of  insanity  is  one  of  the  most 
complex  that  can  be  attacked. 

This  being  so,  it  is  supremely  desirable  that  each  form  of 
insanity  should  be  separately  treated  in  a  statistical  state¬ 
ment;  that  cases  in  which  one  assigned  cause  only  is  dis¬ 
covered,  should  be  carefully  separated  from  those  in  which 
the  assigned  causes  are  multiple ;  and  that  in  each  form  of 
insanity  careful  classification  of  cases  according  to  age  and 
sex  should  be  given. 

Alcohol  and  the  Causation  of  Insanity. 

In  the  last  annual  report  of  the  Commissioners  in  Lunacy, 
“  intemperance  in  drink”  is  stated  to  have  been  the  assigned 
predisposing  cause  of  220  male  and  88  female,  the  assigned 
exciting  cause  of  1,812  male  and  795  female,  and  as  either 
exciting  or  predisposing  cause  (where  these  could  not  be  dis¬ 
tinguished)  of  217  male  and  92  female  cases  of  insanity  occur¬ 
ring  during  the  five  years  1898-1902  in  county  and  borough 
asylums,  etc.  Otherwise  stated,  this  means  that,  in  22.8  per 
cent,  of  the  men  and  in  9.?  percent,  of  women  admitted  to 
these  institutions,  alcoholism  was  the  assigned  cause  of 
insanity.  Bearing  in  mind  the  precautions  which  are  jn- 
perly  given  by  the  Commissioners  as  to  drawing  inferences 
from  assigned  causes,  it  cannot  be  considered  satis¬ 
factory  that  there  is  so  little  trustworthy  information  as 
to  the  alcoholic  history  of  insane  patients.  Nor  can  a 
system  of  classification  be  considered  satisfactory  which 
I  enables  Dr.  Clouston,  on  the  strength  of  the  statistics  of  the 
Edinburgh  Asylum  for  1903  to  conclude  that  in  42.3  per  cent, 
of  the  cases  of  insanity  excess  in  alcohol  was  assigned  as  the 
cause  of  their  disease,  while  in  the  London  County  Council 
Asylums  21. per  cent,  of  the  male  cases  of  insanity,  and  in  the 
Montrose  Asylum,  8  per  cent,  are  said  to  be  due  to  alcoholism. 

I  Such  divergences  as  are  here  represented  cannot  reasonably 
ji  be  ascribed  to  corresponding  differences  in  the  amount  of 
intemperance  in  Montrose,  London,  and  Edinburgh.  It  is 
evident  that  there  has  been  some  difference  of  system  in 
I  ascertaining  the  antecedents  of  cases  of  insanity,  and  that  in 
]!  the  minds  of  some  medical  superintendents  alcoholism  looms 
j  m''rp  largely  as  a  possible  cause  of  insanity  than  in  that  of 
!■  others. 

iue  subject  is  one  of  too  great  importance  to  be  left  in  its 
I.  present  uncertainty.  There  is  a  growing  feeling  of  uneasiness 
V  among  the  public  that  the  facts  as  to  alcoholism  are  under- 
[  stated  in  many  of  the  official  tables  of  insanity,  and  that 
Dr.  Clouston’s  figures  not  improbably  represent  a  somewhat 
close  approximation  to  the  facts.  When  we  remember  that 
;  alcohol  notoriously  causes  nervous  degeneration  ;  that  chronic 
indulgence  stopping  short  of  intoxication  is  more  apt  to  pro- 
duce  deleterious  effects  on  the  nerve  centres  than  occasional 
'  drunkenness ;  that,  furthermore,  although  drunkenness  is 
t  generally  admitted  to  have  declined,  the  amount  of  alcohol 
consumed  per  head  of  population  has  not  declined,  there  is 
.  strong  a /inon;  ground  for  suspecting  that  this  steady  exces¬ 
sive  consumption  of  alcohol  must  be  responsible  for  serious 
mischief  to  the  brains  as  well  as  to  the  other  organs  of  the 
population.  The  official  statistics  are  extremely  unsatis- 
■  factory,  and  they  might  at  once  be  made  more  satisfactory 
than  they  now  are  in  two  directions :  First,  by  classifying 
cisea  of  insanity — each  form  of  insanity  being  separately 
tabulated  —  according  to  the  previous  occupation  of  the 
patient ;  this  would  soon  reveal  whether  any  form  of 
insanity  was  excessive — in  the  same  way  as  are  gout, 
cirrhosis  of  the  liver,  phthisis,  etc.,  among  publicans,  dray- 
tnen,  and  the  like.  Secondly,  the  cases  of  insanity  among 
life  teetotallers  and  among  those  who  had  been  teetotallers 
for,  say,  three  to  five  years  before  becoming  insane  should  be 
tabulated  separately.  The  remarkable  differences  which  a 
similar  system  has  shown  in  the  experience  of  the  United 
Kingdom  Temperance  Institution  as  to  longevity  makes  it 
not  improbable  that  similar  differences  might  be  shown  by  a 
similar  classification  of  cases  of  insanity. 

It  may  be  urged  that  this  involyes  heavy  additional  work 
for  the  already  overburdened  medical  oflicfrs  of  asylums. 
With  properly -arranged  schedules  and  systematic  methods 


of  inquiry  the  work  need  not  be  much  more  than  at  present. 
Even  if  the  increase  were  large,  however,  information  thus 
obtainable  would  possets  so  much  value,  as  throwing  light  on 
one  of  the  mo't  serious  social  probltmsof  the  day,  that  the 
authorities  responsible  for  the  administration  of  lunatic 
asylums  ought  to  have  no  hesitation  in  incurring  the  neces¬ 
sary  expenditure.  _ 


GENERAL  MEDICAL  COUNCIL. 

NOTES. 

The  eightieth  session  of  the  General  Medical  Council  began 
on  Tuesday,  November  22nd,  when  the  President  delivered 
the  customary  address,  and  the  Council,  after  sitting  for  two 
hours,  adjourned  in  order  to  allow  time  for  certain  com¬ 
mittees  to  meet  to  complete  their  reports. 


The  President’s  Address  as  usual  foreshadowed  the  work  of 
the  Council,  and  it  would  seem  that  it  ought  to  be  possible 
to  conclude  the  session  at  an  early  date ;  in  fact  the  most 
important  announcement  made  by  the  President  was  that  it 
was  his  intention  to  resign  the  position  at  the  close  of  this 
session,  though  retaining  for  the  present  his  seat  upon  the 
Council  as  representative  of  the  University  of  Edinburgh,  of 
which  he  is  Principal.  Sir  William  Turner  has  been  a 
courteous  and  most  efficient  Chairman,  and  his  retirement 
will  be  a  matter  of  regret  to  all  the  members  of  the  Council. 
It  is,  we  believe,  the  first  time  that  the  President  of  the 
Council  has  reverted  to  the  status  of  an  ordinary  member. 


A  Mace. — Sir  William  Turner,  in  announcing  his  resigna' 
tion  of  the  chair,  took  occasion  to  present  to  the  Council  a 
handsome  silver  gilt  mace.  A  vote  of  thanks  to  him  for  this 
gift  was  proposed  and  seconded  in  graceful  terms  by  the  two 
treasurers.  Dr.  Pye-Smith  and  Mr.  Tomes,  and  carried  by 
acclamation.  The  Council  will,  we  understand,  entertain  the 
retiring  President  at  dinner  on  November  26th. 


Returns  of  Examinations  — A  motion  by  Mr.  George  Brown 
to  refer  the  tabulated  returns  of  the  examinations  admitting 
to  the  Royal  Naval  and  Army  Medical  Examinations  to  the 
Examination  Committee  for  report  was  the  cause  of  some 
cryptic  utterances.  Mr.  Brown  held  in  his  hand  a  paper  the 
contents  of  which  he  wished  to  refer  also  to  the  Committee, 
and  the  purport  of  which  he  was  about  to  disclose  to  the 
Council,  when  he  was  stopped  on  a  point  of  order.  From 
Scottish  and  Irish  members  came  protests  against  the  dis¬ 
closure  of  the  contents  of  this  mysterious  document;  they 
asserted  that  if  Mr.  Brown  disclosed  the  nature  of  the  pro¬ 
positions  which  it  contained  they  must  discuss  them  there 
and  then  at  length  ;  while  an  English  member  plaintively 
protested  that  he  had  not  the  smallest  idea  what  it  was  all 
about,  and  could  not  vote  intelligently  upon  Mr.  Brown’s 
motion  unless  he  knew.  The  document  was  not  read,  but  it 
was,  we  are  told,  that  part  of  the  recent  annual  report  of  the 
Royal  College  of  Surgeons  of  England  in  which  evidence  was 
advanced  in  support  of  the  proposition  that  the  holders  of 
the  diplomas  of  the  English  Conjoint  Board  were  successful 
in  the  examination  for  admission  to  the  services  in  far  larger 
proportion  than  those  holding  Scottish  and  Irish  diplomas. 


“Bona-fide  ”  Medical  Students. — An  important  question  was 
raised  as  to  the  meaning  to  be  attached  to  the  phrase,  “the 
proper  training  and  instruction  of  bona-fide  medical  students 
as  pupils,”  occurring  in  the  notice  regarding  the  emplojment 
of  unqualified  persons  as  assistants  or  otherwise  issued  by  the 
Council  on  November  24th,  1897.  Mr.  Jackson  said  that 
he  was  aware  of  cases  in  which  unqualified  assistants  had 
been  employed  for  a  long  period  of  years  on  the  allegation 
that  they  were  medical  puiiils.  A  resolution  of  the  Council 
passed  in  1893  relating  to* the  fifth  year  of  medical  study 
directed  that  it  should  be  devoted  to  clinical  work, 
and  recognized  that  six  months  of  the  period  might 
be  passed  as  a  pupil  to  a  registered  practitioner  possessing 
opportunities  of  imparting  practical  knowledge  satisfactorily 
to  the  medical  authorities.  Having  rehearsed  this  resolution, 
the  President  laid  it  down  that  should  the  question  of  the 
interpretation  of  the  phrase  “bona-fide  medical  students  as 
pupils”  arise  in  a  case  of  alleged  covering,  it  would  rest 
with  the  person  accused  to  prove  that  the  asaistant  employed 
was  in  fact  a  bona-fide  medical  student  undergoing  training 
and  instruction. 
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Teaching  of  Anatomy  and  Operative  Surgery.— On  the 

motion  of  Sir  Victor  Horsley,  a  Committee  to  inquire  into  the 
effect  of  the  provisions  of  the  Anatomy  Act  and  other  statutes 
upon  the  teaching  of  anatomy  and  of  practical  or  operative 
surgery  in  England  and  Scotland  was  appointed.  It  is.  per- 
hans  unfortunate  that  a  communication  on  this  subject,  which 
was  alluded  to  by  the  President  in  his  address  as  having  been 
received  from  the  War  Office,  was  marked  Confidential,  so 
that  the  discussion  which  preceded  the  appointment  of  this 
Committee  had  of  necessity  to  be  conducted  in  camera. 

Penai  Cases.— The  Council  was  called  upon  to  exercise  its 
discretionary  powers  under  Section  xxix  of  the  Act  of  1858  as 
to  whether  the  names  of  two  practitioners  who  had  been  con¬ 
victed  of  felony  or  misdemeanour  should  be  removed  from 
the  Medical  Register.  In  the  first  case  the  convicted  person 
had  pleaded  guilty.  Althouah  it  appeared  that  the  judge  had 
advised  the  grand  jury  to  throw  the  bill  out  they  did  not  do 
so,  and  he  was  sentenced  to  a  period  of  confinement  in  the 
second  division.  It  was  abundantly  clear  that  he  ha^d  not 
been  responsible  for  his  actions  at  the  time,  and  had  even 
requested  his  wife,  when  he  felt  himself  to  be  losing  self- 
control,  to  get  an  attendant.  This,  however,  was  not 
done,  and  he  wounded  his  own  child.  The  Council, 
after  some  deliberation,  decided  not  to  remov’e  his  name. 

In  the  other  case  a  practitioner  had  in  numerous  instances 
obtained  money  for  vaccinations  which  had  never  been  per¬ 
formed,  and  had  been  convicted  on  this  charge.  The  Council 
directed  the  Registrar  to  expunge  his  name  from  the  Register. 

The  Site.— The  Council  then  considered  in  camera  a  report 
from  the  Office  Site  Committee.  Some  disapprobation  of  the 
discussion  of  this  subject  being  taken  in  camera  has  been 
expressed  in  our  correspondence  columns,  but  we  may  rernind 
our  correspondents  that  whilst  incomplete  negotiations 
respecting  property  are  being  discussed  the  giving  of  full 
publicity  to  all  the  pros  and  cons  is  not  the  way  to  conduct 
the  business  to  a  satisfactory  conclusion. 

Arbitration.— The  representative  position  of  the  Council 
was  recognized  by  an  order  issued  by  a  Master  of  the  High 
Court  of  Justice  requesting  that  it  would  appoint  an  arbitrator 
in  a  case  turning  upon  disputed  medical  fees,  and  Dr.  Glover, 
a  former  direct  representative  upon  the  Council,  was 
nominated  for  the  office. 

Records  of  Registration.— A  report  was  presented  by  the 
Registrar,  in  which  a  more  convenient  method  of  keeping  the 
entire  record  relating  to  the  registration  of  each  person  in  a 
readily  accessible  form  was  advocated.  This  has  been  carried 
out  in  the  case  of  the  Dentists'  Register,  but  the  more  exten¬ 
sive  nature  of  the  work  would  render  additional  clerical 
assistance  indispensable  in  applying  it  to  the  Medical  Register, 
and  the  question  of  expsnee,  therefore,  became  important. 
The  Dentists'  Register  had  been  dealt  with  by  the  ordinary 
office  staff,  but  this  would  be  impossible  in  the  case  of  the 
Medical  Register ,  exid.  additional  storage  room  would  have  to 
be  provided  for  the  docketed  material. 

Hospital  Abuse  by  patients  able  to  pay  a  moderate  fee  was 
the  subject  of  a  complaint  laid  before  the  Executive  Com¬ 
mittee  ;  and  althoueh  it  was  not  considered  to  lie  within  the 
functions  of  the  Council  to  make  a  representation  on  the 
matter,  the  issue  raised  is  too  important  to  be  passed  over. 
In  this  instance  the  London  Hospital  was  especially  com¬ 
plained  of,  and  the  measures  which  that  institution  was 
prepared  to  take  did  not  altogether  meet  with  the  approval  of 
the  East  London  Medical  Society.  The  hospital  admitted  the 
evil,  and  offered  to  co- operate  with  the  Jewish  Board  of 
Guardians,  and  to  devote  £100  a  year  to  pay  an  almoner,  in 
co-operation  with  the  Charity  Organization  Society.  Ivo 
exception  could  be  taken  to  the  first  of  these  measures,  and  as  to 
the  second  it  is  well  known  thatthe  almoners  appointed  by  the 
Charity  Organization  Society  have  done  and  are  doing  most  use  • 
ful  work  in  this  direction  at  several  other  London  hospitals. 
Aninqniry  tobemadeby  the  Hospital  Secretary  on  theday  after 
admission  of  all  in-patients  was,  it  was  thought,  rn  account  of 
the  Urge  numbers,  hardly  likely  to  be  efficient  in  practice, 
whil>it  strong  objection  was  taken  to  the  proposal  that  local 
pra  titioners  should  attend  the  out  patients’ rooms  and  see 
the  pati*nts  for  themselves,  and  should  a 'so  inspect 
the  hook  of  addresses  of  out  patients.  This  would 
be  imposing  upon  them  detective  duties  which  they 


had  neither  the  time  nor  the  inclination  to  under¬ 
take.  That  the  evil  is  not  confined  to  the  metropolis 
is  indicated  by  a  similar  complaint  emanating  from  Bir¬ 
mingham.  Exception  was  also  taken  to  the  practice  in  vogue 
at  the  London  and  some  other  hospitals,  of  making  a  small 
charge  for  medicines  and  for  dressings,  which,  it  was  alleged, 
led  the  patients  to  think  that  they  were  not  the  recipients  of 
any  form  of  charity. 

Crown  Consultants. — Another  communication  of  genial 
interest,  which  the  Executive  did  not  deem  to  fall  within 
their  province  of  action,  had  relation  to  the  position  of  the 
medical  practitioner  where  he  suspected,  but  was  not  sure  op 
foul  play  in  cases  which  he  was  attending.  _  It  was  suggested 
that  he  might  be  relieved  of  the  onus  and  risk  of  giving  voice 
to  his  suspicions  by  the  institution  in  numerous  distrmts  of 
“Crown  consultants,”  appointed  and  paid  by  the  Home 
Office,  who  could  be  called  in  and  would  presumably  enjoy 
the  protection  of  privilege  in  consequence  of  their  ^thcim 
status.  This  matter  is  also  to  be  laid  before  the  British 
Medical  Association,  but  it  may  be  doubted  whether  the  pro¬ 
posal  in  its  present  form  is  quite  practicable,  even  supposing 
that  the  Home  Office  viewed  it  with  favour. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A.  notice  as  to  places  in  which  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinhing  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  on  page  87. 


Deductions  by  Employees:  A  Request  for  Information.  * 
Fkactitioner  writes :  My  atlention  has  recently  been  directed  to  the 
retention  by  employers  of  part  ot  the  wages  of  their  workmen  to  meet 
medical  fees.  At  present  this  is  done  by  arrangement  between  the 
employers  and  workmen.  It  is  no  doubt  in  the  interests  of  employers 
to  see  their  employes  receive  proper  medical  skill  and  attendance,  so 
that  their  recovery  and  return  to  work  may  be  effected  as  speedily  as 
possible.  It  is  equally  in  the  interest  of  the  workmen  to  have  the 
Lsurance  of  medical  assistance,  with  the  knowledge  that  no  bills  will 
be  subsequently  rendered.  The  small  weekly  deductions  (3d  per  week) 
by  the  employers  are  not  much  felt  all  over  the  country.  The  employers 
in  many  instances  decline  to  make  deduci ions  for  medical  lees  for  any 
other  than  their  own  medical  attendant,  or  it  may  be  some  special 
medical  friend  or  friend  of  their  own.  The  result  is  that  these  fayoured 
few  have  a  complete  monopoly  of  the  medical  practice  in  the  district. 
This  is  particularly  the  case  in  connexion  with  practice  in  colneiy 
districts.  Where  the  miners  desire  another  medical  attendant,  and 
that  a  deduction  should  be  made  for  his  fees,  the  coalowuers  refu^  to 
give  effect  to  the  miners’  wi-hes,  and  in  efiect  no  choice  is  left  to  them 

outside  the  nominee  of  their  employer.  ^  ,  u 

It  is  long  siuce  monopolies  of  this  kipd  were  repdered  illegal  by  Act 
of  Parliament  in  regard  to  the  legal  profession,  and  I  think  something 
of  the  same  kind  should  be  done  in  the  medical  profession.  H  U  too 
much  to  ask  the  Genera.]  Medical  Council  to  take  up  the  ma.tter  .  A 
snort  amendment  of  the  Truck  Act  would  put  the  matter  r’ght.  D  it 
is  desired  to  continue  the  legality  of  deductions  from  wages  for  medical 
attendance,  then  it  should  be  compulsory  where  this  is  doneihatit 
should  be  applied  to  all  the  medical  men  in  the  district  whose  services 

are  desired  by  the  workmen. 

I  would  be  glad  to  hear  of  the  experience  of  other  members  of  the 
profession  who  have  found  a  monopoly  of  this  kind  interfering  with 
their  praC  ice. 


Physically  Defective  Children. — On  November  18th 
Mr.  J.  Williams  Berm,  M.P.,  Chairman  of  the  London  C()unty 
Council,  formally  opened  the  Forster  School  for  Physically 
Defective  Children  in  Hornsey  Road,  Islington.  The  school 
is  called  after  Mr.  W.  E.  Forster,  who,  thirty-four  years  ago, 
brought  the  Education  Bill  into  the  House  of  Commons,  and 
Mrs.  Humphry  Ward,  in  seconding  the  vote  of  thanks,  pro¬ 
posed  by  Mr.  Cohen,  M.P.,  to  the  London  County  Council 
for  providing  this  school  at  a  cost  of  ;^'4,433  (exclusive  of  the 
cost  of  the  site,  which  was  £4  206),  said  that  Mr.  Forster, 
her  uncle,  would  have  rejoiced  had  he  lived  to  see  the 
developments  which  had  taken  place  under  the  late^ School 
Board,  and  were  continuing  under  the  present  County  Council. 
The  Hon.  Maud  Lawrence,  in  seconding  a  vote  of  thanks 
to  Mr.  Benn,  expressed  the  opinion  that  the  success  of  the 
movement  was  due  to  the  hard  work  and  loyally  of  the 
teachers  of  these  special  schools,  and  stated  that  during  the 
past  year  70  000  dinners  had  been  provided  by  the  committee 
which  Mrs.  Humphry  Ward  had  founded.  The  parents  were 
charged  2d  for  each  meal,  and  no  d^ffii-ulty  was  found  in 
co  kcting  this  money. 
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MEDICAL  NEWS. 


Medical  ^Iagistpate — Dr.  E.  Boys  Russell,  of  Lismore, 
has  been  appointed  to  the  Commission  of  the  Peace  for  the 
county  of  Waterford. 

The  Royal  Hospital  for  Diseases  of  the  Chest,  City  Road, 
has  been  promised  a  donation  of  ;i^2,ooo  towards  the  fund  for 
a  nurse’s  home  and  sanitary  tower,  provided  that  the  balance 
required  of  £3,000  is  6*ubscribed  by  the  end  of  next  June. 

The  first  annual  dinner  of  the  United  Hospitals  Clinical 
School,  University  of  Liverpool,  will  take  place  at  the 
Adelphi  Hotel,  Liverpool,  on  Saturday,  December  3rd,  at 
7.15  p.m. 

The  sixth  annual  dinner  of  the  Medical  Graduates’  College 
and  Polyclinic  will  be  held  at  the  Trocadero  Restaurant, 
London,  W.,  on  Wednesday,  December  7th,  when  the  chair 
will  be  taken  by  Dr.  C.  Theodore  Williams,  at  7  p.m.  Ladies 
are  admissible  as  guests.  Further  particulars  can  be  obtained 
from  Mr.  Hayward  Pinch,  F.K.C.S.,  at  the  College,  22,  Chenies 
Street,  W.C. 

A  Monument  of  Human  Folly. — It  is  proposed  to  erect  a 
monument  to  Father  Kneipp  in  Vienna,  and  a  site  in  the  City 
Park  has  been  selected  for  the  purpose.  It  is  said  that  the 
Municipality  has  promised  a  grant  in  furtherance  of  the 
scheme.  It  only  remains  for  the  enlightened  administrators 
of  the  Imperial-Royal  City  to  vote  funds  for  statues  to  Hahne¬ 
mann,  Mesmer,  Mother  Eddy,  and  “Profit”  Dowie. 

The  first  scientific  meeting  of  the  Zoological  Society  of 
London  for  the  present  session  was  held  on  November  15th, 
when  a  number  of  specimens  were  shown  and  described.  The 
next  meeting  will  be  held  on  Tuesday  next,  at  8.30  p.m.,  at 
3,  Hanover  Square,  when,  among  other  papers,  a  note  will  be 
lead  by  Captain  Richard  Crawshay  on  the  Field  Natural 
History  of  the  Lion. 

A  Roving  Medical  Commission. — A  Japanese  imperial 
commission  which  has  been  studying  the  Health  Depart¬ 
ments  of  the  principal  cities  of  Europe  is  now  in  the  United 
States.  The  members  of  the  Commission  are  Professors  Tanba, 
of  the  Department  of  Pharmacy ;  Takamine,  of  the  Depart¬ 
ment  of  Chemistry ;  and  Mortora,  of  the  Department  of 
Psychology,  of  the  Imnerial  University  of  Tokio ;  and  Dr.  Sato, 
Chief  Surgeon  of  the  Hospital. 

Defective  and  Epileptic  Children.—  The  Board  of  Educa¬ 
tion  has  issued  a  circular  directing  the  attention  of  the  local 
education  authorities  for  Part  III  (Elementary  Education)  of 
the  Education  Act,  1902,  to  their  powers  as  school  authorities 
and  to  the  provisions  of  the  revised  regulations  dated 
July  nth,  1904.  The  powers  of  such  authorities  to  provide 
for  defective  and  epileptic  children  are  set  out,  and  particulars 
are  given  as  to  the  arrangements  which  may  be  made 
between  school  authorities,  and  as  to  the  charges  to  parents. 

At  a  meeting  of  the  Council  of  the  Metropolitan  Hospital 
Sunday  Fund  on  November  22nd,  a  report  was  put  in 
showing  that  the  total  collection  for  the  year  amounted  to 
;i^63,o64  193.  iod.,thi3  sum  including  Mr.  Herring's  percentage 
contribution  of  nearly  ;^i2  0'o.  Regi-et  was  expressed  that 
the  appeal  made  to  the  cDigy  in  the  home  counties  to  support 
the  fund  more  energetically  had  not  been  met,  although  these 
areas  furnish  about  one-quarter  of  all  the  patients  treated  by 
the  metropolitan  hospitals. 

On  November  19th  Major  Hautdeville  Richardson  gave  a 
demonstration  of  the  working  of  his  ambulance  dogs  on 
Wimbledon  Common.  The  dogs  are  intended  to  accompany 
the  stretcher-bearer  parties,  and  work  at  a  distance  of  about 
forty  yards.  They  carry  triangular  bandages,  four  in  each 
side  of  a  waterproof  canvas  saddlebag;  as  could  be  seen  on 
Saturday,  they  are  trained  to  seek  out  the  wounded  and  to 
attract  the  attention  of  the  stretcher  bearers.  The  system  has 
proved  so  successful  in  many  Continental  armies  that  we 
propose  to  publish  a  fuller  account  in  an  early  issue. 

On  November  15th  a  meeting  organized  by  the  Infants’ 
Health  Association  was  held  at  the  Midland  Hotel  to  promote 
the  establishment  of  an  infant  milk  ddpdt  in  St.  Faiicras. 
The  Earl  of  Mansfield  was  in  the  chair,  and  among  those  wlm 
addres-*  d  the  meeting  were  Mr.  E.  R  P.  Moon,  .VI  .  P.  'or 
iSt.  P.iiicraa  (Nortli),  .Mrs.  Garrett  Aiidersr  n  Mr.  W.  11 
Dii  kiiison,  '^ir  hau  ler  Brunton  and  Dr.  .‘iandwiih.  A  nso’u 
tion  lecomaieuding  the  establishment  of  an  infants’  milk 


ddp6t  was  adopted,  and  Dr.  Vincent,  who  spoke  subsequently, 
indicated  that  the  milk  used  would  probably  be  modified  on 
the  plan  recommended  by  Dr.  Rotch,  of  Harvard  University 
(British  Medical  Journal  in  1902,  vol.  ii,  p.  653). 

The  new  specimens  which  have  been  added  to  the  museum 
of  University  College,  London,  during  the  past  year, 
upwards  of  120  in  number,  are  now  on  view.  They  com¬ 
prise  a  considerable  number  of  preparations  illustrating 
diseases  of  the  kidney  and  of  the  breast.  The  series  includes 
also  the  following  specimens  of  interest : — Hypertrophic 
stenosis  of  the  pylorus  in  an  infant,  primary  sarcoma  of  the 
liver  of  a  child,  haemorrhagic  pancreatitis,  intestinal  obstruc¬ 
tion  caused  by  an  adherent  appendix  epiplofca,  fibroma  of 
the  round  ligament  of  the  uterus,  deciduoma  malignum, 
unruptured  early  tubal  gestation  removed  by  operation,  and 
a  specimen  showing  the  left  superior  pulmonary  vein 
terminating  in  the  left  innominate  vein. 

The  King’s  Hospital  Fund,  —  The  Council  of  King 
Edward’s  Hospital  Fund  is  anxious  to  raise  the  permanent 
income  of  the  fund  to  ^^50,000  a  year,  of  which  sum  it  at 
present  falls  short  by  some  14,000.  Last  spring  His  Royal 
Highness  the  Prince  of  Wales  announced  that  an  anonymous 
donor  had  offered  to  place  at  the  disposal  of  the  fund  an 
amount  which  would  produce  ^4,600  per  annum,  on  condition 
that  by  December  31st  this  year  a  further  amount,  which 
would  produce  the  Dalanee  of  £g  400,  were  collected.  The 
Chairman  of  the  Executive  Committee  has  written  to  draw 
attention  to  this  offer,  in  hope  that  the  public  will  come 
forward  and  meet  its  terms,  so  that  this  great  opportunity  of 
placing  the  fund  in  a  favourable  position  may  not  be  lost. 
The  hospitals,  it  is  estimated,  require  an  aggregate  subven¬ 
tion  from  the  fund  of  ;^i5o  ooo  annually.  Last  year  ^^ico.oco 
were  distributed,  but  only  by  drawing  nearly  ;,^i9,ooo  from 
capital.  This  year,  however,  only  ;!C8o,ooo  can  be  distributed, 
and,  according  to  a  statement  last  week  by  Sir  Trevor 
Lawrence,  one  of  the  Committee  of  Distribution,  at  the 
Tallow  Chandlers’  dinner,  108  hospitals,  large  and  small,  have 
applied  for  assistance. 

National  Dental  Ho.spital — The  Students’  Annual  Dinner 
of  the  National  Dental  Hospital  was  held  at  the  Trocadero 
Restaurant,  London,  on  November  19th.  The  chair  was  taken 
by  Mr.  Andrew  Clark  who,  in  proposing  the  loyal  toasts, 
remarked  that  the  President  of  the  hospital  was  the  Prince  of 
Wales.  In  proposing  the  toast  of  “The  National  Dental 
Hospital  and  OolDge,”  the  Chairman  explained  how  the  hos¬ 
pital  could  lay  claim  to  the  title  of  “National,”  and  pro¬ 
ceeded  to  show  that  the  dentist  of  the  present  time  cannot 
be  a  mere  mechanic,  but  must  receive  instruction  in  general 
medicine  and  surgery  before  receiving  a  necessary  qualifica¬ 
tion  to  practise.  He  pointed  out  how  the  Government  had  at 
last  realized  the  importance  of  good  teeth,  and  referred  to  the 
recent  order  of  the  Army  Council  in  regard  to  the  supply  of 
artificial  teeth  to  recruits  and  soldiers.  The  army  authorities 
were  about  to  appoint  dentists  for  the  soldiers,  and  the 
Chairman  concluded  by  referring  to  that  part  of  the  report  of 
the  Physical  Deterioration  Committee  concerning  the  con¬ 
nexion  the  teeth  had  with  general  physical  deterioration. 
The  toast  was  replied  to  by  Mr.  Spokes,  the  Dean,  who 
stated  that  there  were  so  many  students  at  the  hospital 
from  all  parts  of  the  world  that  it  would  claim  to  be 
the  National  Dental  Hospital  in  fact  as  well  as  name. 
The  principal  prize-winner,  as  they  would  hear  later, 
was  a  New  Zealander.  Alter  the  speech  delivered  by 
Mr.  Spokes  the  prizes  were  distributed,  3lr.  G.  H.  Parkinson 
of  New  Zealand  receiving  the  medals  for  dental  anatomy,  for 
theoretical  and  practical  dental  mechanics,  for  operative 
dental  surgery,  and  for  dental  histology,  and  the  R>mer 
medal.  Professor  A.  S.  Underwood,  of  King’s  College,  xiro- 
posed  the  toast  of  “The  Past  and  Present  Students,"  which 
was  responded  to  by  Mr.  Rote  and  Mr.  Cooke.  Mr,  H-irry 
Rose  submitted  the  toast  of  “  The  Visitors,”  whidi  \vas 
acknowledged  by  Professor  Spencer,  who  commented  with 
indignation  on  the  report  he  had  read  in  tlie  daily  press  of  a 
judge  who  was  credited  with  having  declared  that  “it  was  not 
unknown  by  many  peop'e  that  they  came  away  from  a 
dentist’s  rooms  with  a  great  number  of  unnecessary  holes 
made  in  their  teeth  and  gums.”  He  considered  that  such  a 
charge  against  an  honourable  profession  was  a  calumny. 
Mr  Goad'by  prouosed  “The  Health  of  the  Chairman,”  and 
thanked  him  for  the  asoistanee  he  bad  given  in  estahli-bing 
the  Hpntal  section  at  the  last  mee  ing  of  the  British  Medicnl 
Association  at  Oxford.  A'tcr  the  Chaifoian  had  suitably 
replied  the  proceedings  terminated. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1904. 

Subscriptions  to  tbe  British  Medical  Association  fall  due 
on  January  ist  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  253.,  to  the  General  Secretary,  429,  Strand, 
London,  W.G.,  or,  in  the  ease  of  Colonial  members,  to 
their  Branch  Treasurer. 
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TRYPANOSOMIASIS. 

The  subject  of  trypanosomiasis  is  daily  becoming  more 
important  and  interesting  on  account,  not  only  of  its 
purely  medical  aspects,  but  also  of  the  economic  problems 
which  its  ravages  have  raised  and  are  raising  in  so  ma^ay 
different  parts  of  the  world.  It  is  only  necessary  to  go  to 
the  recent  history  of  Mauritius  and  of  the  Philippine 
Islands  to  find  examples  of  what  those  problems  really 
mean.  The  chance  introduction  of  some  surra-infected 
animals  from  India  into  the  former  area  started  the 
malady;  the  disease  was  very  virulent  and  spread  with 
extraordinary  rapidity,  so  that  had  not  Sir  Charles  Bruce, 
the  Governor,  at  an  enormous  cost  supplied  mechanical 
traction  to  take  the  place  of  that  lost  by  the  death  of  all 
draft  animals,  the  island  would  have  been  completely 
ruined.  The  development  of  many  parts  of  Africa  must 
depend  largely  on  the  presence  or  absence  of  trypanosomes 
in  the  horses  and  cattle  of  those  areas.  The  great  practical 
importance  and  scientific  interest  of  the  subject  is  fully 
appreciated  by  Professor  Koch,  who,  in  the  address  pub¬ 
lished  elsewhere  in  this  issue,  has  advanced  many  interest¬ 
ing  observations  which  should  help  to  clear  up  some 
doubtful  points  regarding  trypacoscmes  and  the  diseases 
which  they  produce. 

The  questions  of  classification  and  immunity  raised  are 
of  considerable  importance  and  require  careful  study. 
Laveran  and  Mesnil,  in  their  recently-published  work  on 
trypanosomes,  contend  that  the  individual  trypano¬ 
somes  found  in  the  different  diseases  are  specifically 
distinct,  and  lay  considerable  stress  on  this  fact.  Koch, 
on  the  other  hand,  does  not  believe  that  their  conclusions 
are  sound.  In  the  present  state  of  knowledge  he  would 
divide  the  trypanosomes  into  two  groups :  first,  a  group 
containing  the  trypanosome  of  Lewis  found  in  rats  and  the 
trypanosome  of  Theiler  found  in  cattle ;  and  secondly  a 
group  containing  tsetse  disease,  surra,  mal  de  Caderas,  and 
trypanosomiasis  of  man.  The  members  of  the  first  group 
can  be  distinguished  by  their  morphological  characters,  and 
their  want  of  virulence,  and  by  the  fact  that  other  domestic 
animals  are  insusceptible  to  them.  Those  of  the  second 
group  have  characteristics  in  common ;  they  cannot  be 
distinguished  morphologically  from  each  other,  and  are 
pathogenic  to  the  same  experimental  animals;  they 
vary  in  size  and  form  according  to  the  animal  into 
which  they  are  inoculated,  and  their  virulence  varies  greatly. 
Musgrave  and  Clegg  in  the  Philippines  go  further  even 
than  Koch  in  his  theory  that  surra  and  tsetse  disease  are 
the  same  and  include  mal  de  Caderas  as  well.  The 
uncertainty  as  regards  the  identity  of  these  protozoal 
organisms  is  not  likely  to  be.  solved  in  a  satisfactory 


manner  until  the  life-history  of  each  of  them  has  been 
thoroughly  worked  out.  The  physiological  test  of  virulence, 
or  want  of  virulence,  is  not  a  sufficiently  reliable  basis  on 
which  to  found  important  conclusions  in  this  respect.  The 
type  of  work  so  successfully  initiated  by  Schaudinn  should 
be  continued  and  carried  on  in  the  thorough  and  scientific 
manner  in  which  it  was  initiated ;  when  this  is  done,  then 
we  may  expect  to  be  able  to  diagnose  definitely  the  various 
trypanosomes  and  similar  protozoal  organisms,  and  to 
say  that  such-and-such  an  organism  produces  one  disease, 
another  another  disease,  while  a  third  is  non- patho¬ 
genic.  Meanwhile,  the  simple  classification  suggested 
by  Koch  in  his  address  will  be  useful,  for  it 
simplifies  matters  very  considerably  ;  the  forms  recently 
found  in  Somaliland,  in  Algiers,  and  by  Balfour  in  the 
Soudan  (see  p.  1455)  in  mules  and  cattle  must  be  looked 
upon  as  varieties  of  ordinary  tsetse-fly  disease.^ 

The  immunization  of  animals  by  inoculation  of  mild 
strains  of  trypanosomes  Koch  shows  clearly  will  not  do 
in  practice.  Though  the  animals  may  apparently  become 
insusceptible  to  the  disease,  they  may  still  contain  para¬ 
sites  in  small  numbers  in  the  blood  and  thus  be  capable 
of  acting  as  permanent  sources  of  infection. 

Both  the  prophylaxis  and  the  treatment  of  these  diseases 
are  still  in  their  infancy  ;  it  is  possible,  as  Koch  hopes, 
t  iat  some  drug  may  eventually  be  found  that  will  act  on 
the  trypanosome  as  quinine  acts  on  the  malarial  parasite, 
and  if  this  aspiration  should  be  fulfilled  many  lives  now 
lost  in  Africa  will  be  preserved,  and  millions  of  money 
lost  to  cattle  farmers  and  breeders  will  be  saved. 


BIOLOGICAL  TREATMENT  OF  SEWAGE. 

In  the  case  of  a  branch  of  applied  science  which  is 
developing  so  rapidly  as  that  which  has  to  do^  with 
biological  purification  of  sewage,  it  is  well  from  time  to 
time  to  take  stock  of  the  progress  made,  to  consider  the 
lines  upon  which  development  has  taken  place,  and  t 
make  some  attempt  to  understand  the  course  of  future 
developments. 

The  whole  subject  of  the  biological  purification  of  sewage 
is  comparatively  new.  Based  upon  the  bacteriological 
work  of  Pasteur,  Warington,  and  Winogradsky,  it  may  be 
said  to  have  reached  the  practical  stage  with  the  construc¬ 
tion  of  experimental  works  by  the  Massachusetts  Board  of 
Health,  by  Dibdin  at  Barking,  by  Scott  Moncrieff  at 
Caterham,  by  Cameron  at  Exeter,  and  by  Ducat  at 
Hendon,  and  all  subsequent  developments  have  been  only 
modifications  of  the  processes  they  devised.  The  relative 
merit  of  these  processes  is  still  undecided. 

It  was  at  first  contended  that  the  purification  in  the 
contact  beds  of  Dibdin  was  accompanied  by  total  destruc¬ 
tion  of  sludge,  that  bugbear  of  sewage  purification.  It  is 
now  generally  conceded  that  even  with  the  provision  of 
considerable  detritus  tanks  there  is  a  danger  of  the  first 
contact  beds  becoming  silted  up  by  the  accumulation  cf 
undigested  solids,  and  that  some  preliminary  treatment  of 
the  sewage  is  necessary.^  The  experiments  with  contact 
beds  have  been  chiefly  directed  to  ascertaining  the  best 
kind  and  most  suitable  size  of  material  to  use  in  their  con¬ 
struction,  the  best  method  of  applying  the  sewage  to  them, 
and  the  most  effective  means  of  preventing  the  accumula¬ 
tion  of  solid  matters  within  their  interstices.  All  sorts  of 
material  have  been  used  for  filling  the  beds,  and  the  general 

1  Evidence  to  support  this  view  will  be  found  in  the 

experiments  carried  on  at  Leeds,  Manchester,  Sutton,  and  Sheffield. 
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view  seems  now  to  be  that  the  results  are  little 
influenced  by  the  kind  of  material,  bub  depend  upon 
the  amount  of  surface  afforded  for  the  growth  of 
the  purifying  organisms.  Hard  clinkers,  slag  from  blast 
furnaces,  broken  stone  and  brick,  and  coal  have  all  been 
found  to  give  good  results.  Mr.  Dibdin  has  recently 
advocated*  the  use  of  tiles  and  slates  as  a  filling  material, 
and  beds  thus  constructed  have  been  in  operation  for  some 
time  at  Devizes.  Coke,  which  at  first  was  chiefly  used,  has 
been  found  to  be  liable  to  disintegration.  Opinions  still 
differ  widely  as  to  the  size  and  grading  of  the  material 
used,  but  the  general  practice  appears  now  to  be  to  use 
large^material  for  the  first  contact  beds  and  small  material 
for  the  second. 

Very  many  methods  of  applying  the  sewage  to  the 
contact  beds  have  been  tried,  but  it  seems  immaterial 
whether  the  bed  is  filled  from  one  point  or  over  the  whole 
surface  so  long  as  provision  is  made  for  preventing  the 
suspended  matters  from  penetrating  into  the  body  of  the 
bed.  The  method  adopted  at  Manchester,  where  the  sewage 
enters  the  bed  over  a  semicircular  weir,  and  is  conveyed 
over  the  surface  in  channels  formed  of  finely-divided 
clinkers,  which  serve  to  retain  the  suspended  matters,  seems 
the  best  yet  devised.  Great  ingenuity  has  been  shown  in 
the  invention  of  apparatus  for  automatically  filling  and 
discharging  contact  beds,  and  there  is  great  difficulty  in 
making  choice  amongst  the  patent  arrangements.  In 
larger  works,  where  men  are  constantly  employed,  it  has 
been  found  best  to  do  away  with  all  automatic  apparatus, 
and  to  fill  and  empty  the  beds  by  hand. 

Though  there  are  not  wanting  those  who  consider  con¬ 
tact  beds  a  failure,  this  opinion  cannot  be  accepted  in  view 
of  the  excellent  results  now  being  obtained  at  so  many 
places,  and  of  the  huge  works  on  these  lines  now  being 
carried  out  at  Manchester,  Halifax,  Sheffield,  and  other 
large  towns.  Contact  beds  have  been  found  to  afford  a  very 
effective  method  of  sewage  purification,  and  there  has  not 
been  much  change  in  their  construction  or  method  of  use 
since  Dibdin’s  results  were  first  published.  There  is  still 
wanting — and  this  the  future  will  supply — definite  informa¬ 
tion  as  to  the  length  of  life  of  contact  beds,  suitably 
guarded  against  the  admission  of  suspended  matter;  but 
sufficient  information  has  been  accumulated  to  show  that 
the  beds  need  to  be  renewed  only  at  intervals  of  a 
considerable  number  of  years. 

The  methods  adopted  by  Scott  Moncrieff  have  not  been 
very  generally  followed,  probably  because  similar  results 
can  be  obtained  in  a  simpler  manner  by  the  use  of  the 
septic  tank  of  Cameron,  in  place  of  Scott  Moncriefl’s  culti¬ 
vation  tank,  in  which  the  sewage  is  passed  upwards  through 
a  medium,  and  by  the  percolating  filters  of  Ducat, 
Whittaker,  and  others,  in  place  of  nitrifying  trays.  His 
work,  however,  has  had  a  great  influence  in  advancing 
our  knowledge  of  the  subject. 

The  septic  lank,  first  advocated  by  Cameron  of 

Exeter,  in  which  the  sewage  is  purposely  allowed  to 

putrefy  under  the  action  of  anaerobic  organisms,  has 

undergone  little  change  since  it  was  introduced.  It 

is  now,  however,  generally  held  that  an  open  tank  gives 

as  good  results  as  one  sealed  from  the  air,  while 

it  is  free  from  the  risk  of  explosion  of  gases  which  has 

been  proved  to  be  a  very  real  danger.  A  great  many  septic 

tanks  have  now  been  constructed,  and  complaints  of  the 

nuisance  arising  from  them  are  b'^comif  g  somewhat 
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frequent.  This  nuisance  is  caused  by  offensive  smells,  not 
so  much  from  the  tanks  themselves  as  from  the  tank 
effluents  discharged  into  the  open  air. 

It  is  now  fairly  well  recognized  that  the  claim  made  for 
the  septic  tank,  that  it  completely  digested  the  sewage 
sludge,  must  be  modified,  and  that  although  some  propor¬ 
tion  of  the  sludge  becomes  digested  and  dissolved  there 
remains  a  larger  proportion  to  be  dealt  with  as  sludge  in 
the  tanks  or  passed  on  for  further  treatment.  The  belief 
seems  indeed  to  be  gaining  ground  that  the  use  of  septic 
tanks  is  a  mistake,  better  effluents  resulting  from  simple 
sedimentation  of  the  sewage  without  allowing  putrefaction 
to  occur,  and  that  the  sludge  thus  produced  is  very  little 
greater  in  amount,  while  the  offensive  smells  from  the 
tanks  and  effluents  are  prevented.  Experiments  at 
Sheffield  and  Leeds  bear  this  out.  One  experiment  at 
Leeds  showed  very  clearly  that  the  action  of  anaerobic 
germs  is  by  no  means  a  necessary  part  of  the  biological 
purification  of  sewerage;  the  sewage  was  carefully  strained 
to  free  it  of  the  coarser  suspended  solids,  passed  immedi¬ 
ately,  without  sedimentation,  through  a  percolating  filter, 
and  finally  strained  through  sand.  Excellent  effluents 
were  produced,  although  the  whole  operation,  from  the 
arrival  of  the  sewage  at  the  works  to  its  discharge  in  a 
purified  condition,  only  took  some  twenty  minutes. 

The  septic  tank  effluent  requires  very  thorough  aeration 
in  its  after-treatment,  and  there  is  a  large  amount  of 
evidence  that  it  is  not  suitable  for  direct  treatment  upon 
land.  Such  was  the  experience  for  instance  at  Leicester. 

Of  late  great  attention  has  been  paid  to  the  development 
of  the  sprinkling,  trickling,  or  percolating  filter,  as  it  is 
variously  called  ;  the  first  was  that  constructed  by  Colonel 
Ducat  at  Hendon,  and  the  results  he  obtained  have  never 
been  surpassed.  The  manner  in  which  he  employed  this 
method  of  treatment,  however,  has  not  been  followed 
closely  by  any  of  the  later  experimenters  ;  for  instance,  he 
applied  the  sewage  to  the  filter  in  its  crude  state,  but 
others  have  found  it  necessary  to  use  some  preliminary 
means  for  the  removal  of  suspended  solids — as  he  himself, 
in  fact,  found  necessary  in  the  case  of  other  sewage.  Few 
have  adopted  his  method  of  distribution  of  the  sewage  by 
means  of  tipplers,  some  form  of  rotating  sprinkler  or 
spraying  apparatus  being  now  almost  invariably  used.  Nor 
has  any  one  followed  his  plan  of  covering  over  the  filter 
and  supplying  it  with  warmed  air;  for,  rather  contrary 
to  expectation,  it  has  been  found  by  experience 
that  even  severe  cold  does  not  materially  inter¬ 
fere  with  the  processes  of  purification  by  this 
method.*  Experiments  with  different  materials  for  the 
construction  of  these  filters  have  gone  through  the  same 
stages,  and  have  yielded  practically  the  same  results  as  in 
the  case  of  contact  beds.  As  the  efficiency  of  a  percolating 
filter  depends  to  a  very  great  extent  upon  the  perfect 
distribution  of  the  sewage  upon  it,  great  attention  has 
been  paid  to  different  methods  of  accomplishing  this 
object.  The  apparatus  generally  adopted  has  been  the 
revolving  sprinkler,  driven  by  a  head  of  the  sewage,  but 
this  has  not  been  found  always  to  work  satisfactorily, 
partly  because  the  flow  of  sewage  sometimes  becomes  too 
small  to  drive  the  sprinkler,  or  in  the  case  of  sprinklers  of 
large  size  too  great  a  flow  of  sewage  is  required,  and 
partly  because  of  interference  by  wind.  Attempts  have 
been  made  to  overcome  these  difficulties  by  the  use 

^  It  must  be  remembored,  however,  that  uever  since  the  g’eoora.l 
adoptiou  of  the  biological  methods  have  they  been  subje.led  to  the  test 
of  a  severe  wiuter. 
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of  intermittently  discharging  tanks,  but  the  method 
has  the  disadvantage  of  giving  at  intervals  a  too 
rapid  flow  through  the  filters,  while  between  the 
periods  of  discharge  the  filters  are  unnecessarily  idle.  For 
these  reasons  attention  has  lately  been  drawn  to  methods 
of  applying  extraneous  motive  power  to  the  sprinklers,  but 
they  have  scarcely  yet  got  beyond  the  experimental  stage. 
Much  of  the  apparatus  of  this  kind  devised  up  to  the 
present  seems  too  cumbrous  and  costly  for  general  adoption. 
Perhaps  the  best  idea  as  yet  put  forward  is  the  proposal  at 
Huddersfield  to  support  the  outer  end  of  the  sprinkler  on 
a  live  rail  and  to  drive  it  by  electrical  power,  produced  in 
a  refuse  destructor  in  which  the  sewage  sludge  is  to  be 
consumed.  In  some  cases  the  distribution  has  been  affected 
by  fixed  pipes,  with  nozzles  or  openings  from  which  the 
sewage  is  discharged  in  sprays;  this  method,  though  very 
effective,  can  only  be  applied  in  the  few  places  where  a 
considerable  head  of  sewage  can  be  obtained.  Occasionally 
special  means  have  been  advocated  for  increasing  the 
amount  of  air  supplied  to  these  filters,  as  was  probably  first 
suggested  by  Lowcock,  but  it  has  been  found  that  adequate 
aeration  is  obtained  by  raising  the  bottom  of  the  filter  and 
providing  sufficient  openings  in  the  walls,  or  as  is  now  the 
more  general  practice,  constructing  the  filters  without 
retaining  walls.  Here,  again,  little  advance  has  been  made 
upon  the  drain-pipe  walls  of  Colonel  Ducat. 

One  difficulty  to  be  faced  in  the  working  of  percolating 
filters,  as,  indeed,  also  of  contact  beds,  is  the  presence  of 
considerable  amounts  of  refractory  solids  which  must 
either  accumulate  in  the  body  of  the  filter  or  be  washed 
out  in  the  effluent.  In  some  cases  the  filters  have  been 
constructed  with  a  superficial  layer  of  finely-divided 
material,  with  the  view  of  retaining  all  suspended  solids 
on  the  surface,  to  prevent  the  choking  of  the  body  of  the 
filter.  The  method,  however,  more  generally  adopted  is  to 
use  a  coarser  material  and  allow  the  suspended  matters  to 
be  washed  through  by  the  effluent,  and  afterwards  to 
remove  them  by  means  of  small  settling  tanks  or  rapid 
straining  filters.  One  great  advantage  in  this  method  is 
that  these  solids  in  passing  through  the  body  of  the 
filter  become  much  less  offensive  and  less  liable  to 
putrefaction. 

While  much  experience  has  been  gained  in  the  biological 
purification  of  sewage  there  is  still  much  to  learn.  To  the 
ingenuity  of  the  engineer  we  may  look  for  many  further 
developments  in  the  construction  of  filter  beds  and  their 
subsidiary  apparatus,  while  we  have  scarcely  yet  begun  to 
understand  the  chemical  and  physical  reactions  that  take 
place  in  the  sewage  during  the  process. 

'  ♦ 

COLLIERY  CONTRACTS  IN  THE  NORTH  OF  ENGLAND. 

In  the  Sttpplement  this  week  (page  192)  will  be  found  a 
circular  letter  issued  by  the  North.of  England  Branch  of 
the  British  Medical  Association  inviting  all  medical  men 
resident  in  the  area  of  that  Branch,  whether  members  of 
the  Association  or  not,  to  attend  a  meeting  of  the  pro¬ 
fession  at  the  Library,  Newcastle  Infirmary,  on  Wed¬ 
nesday  next,  at  3.30  p.m.  The  business  of  the  meeting 
will  be  to  consider  the  present  attitude  of  the  Miners’ 
Union  towards  the  medical  profession  and  its  demand 
for  a  reduction  in  the  contract  rate  of  payment 
to  colliery  surgeons.  The  grounds  upon  which  the 
demand  is  made  and  resisted  are  fully  set  out  in  the 
documents  published  in  the  Supplement,  and  we  would 
invite  all  our  readers  to  study  them.  They  have  a  specia 
interest  for  those  who  practise  in  the  colliery  districts  of 
the  North  of  England,  but  they  have  an  importance  for 


every  member  of  the  profession,  for  what  affects  one 
sooner  or  later  affects  all,  directly  or  indirectly.  The 
flimsiness  of  some  of  the  arguments  put  forward  on  behalf 
of  the  miners  shows  plainly  the  essential  weakness  of 
their  case.  We  hope  that  the  unanimity  of  the  profession 
in  the  districts  affected  will  convince  the  miners  of  the 
injustice  of  their  proposals,  and  that  they  will  see  the 
impolicy  of  precipitating  a  conflict  which  the  profession 
has  taken  every  honourable  means  to  avoid. 


HOSPITAL  REFORM. 

A  COERESPONDENT  in  the  South  of  England  sends  us  par¬ 
ticulars  of  two  cases  of  hospital  abuse  which  have 
recently  come  under  his  notice.  In  the  one  case  a  well- 
to-do  man  consulted  him  with  regard  to  a  large  glandular 
abscess.  Our  correspondent  recommended  an  operation, 
and  arranged  to  visit  the  patient’s  house  the  next  day 
accompanied  by  an  anaesthetist ;  early  that  rooming, 
however,  he  received  an  intimation  that  the  patient  had 
gone  to  a  hospital  in  a  town  at  a  little  distance.  In  the 
second  case  a  woman  suffering  from  eczema,  the  wife  of 
another  well-to-do  man,  consulted  our  correspondent,  who 
prescribed  for  her,  and  made  an  appointment  to  see  her 
again  in  three  days’  time  ;  before  this,  however,  he  received 
a  message  to  the  effect  that  the  patient  was  going  to 
London  to  a  skin  hospital.  Our  correspondent  states  that 
le  is  a  position  tp  assert  that  both  these  patients 
could  easily  have  afforded  to  pay  not  only  his  fees,  but 
those  of  a  specialist,  should  a  second  opinion  have 
been  considered  necessary.  The  one  has  been  operated 
on  and  kept  in  hospital  without  payment,  the  other  will 
receive  treatment  either  free  or  for  a  nominal  fee. 
Our  correspondent  says  that  he  can  see  no  remedy  for 
such  incidents,  but  we  hope  that  this  pessimistic  view  is 
mistaken.  No  charitable  hospital  would  admit  that  it  was 
part  of  its  duty  to  accept  well-to-do  patients  for  gratuitous 
treatment,  and  many,  probably  the  majority,  have  rules 
which,  if  they  were  properly  enforced,  would  prevent  such 
abuses.  We  quite  realize  that  it  is  an  invidious  duty  for 
an  individual  to  communicate  formally  with  the  officials 
of  a  hospital  when  a  case  of  abuse  comes  to  his  know¬ 
ledge,  but  a  Division  of  the  British  Medical  Association 
might,  we  are  persuaded,  properly  take  action.  A  record 
might  be  kept  for  a  short  time  of  cases  coming  to  the  know¬ 
ledge  of  members  of  the  Division  in  which  a  hospital  had 
been  abused.  The  Division  would  be  in  a  position  to  make  a 
collective  representation  to  the  Board  of  Management,  and 
we  are  persuaded  that  such  a  representation  would  receive 
careful  consideration.  We  do  not  believe  that  the  indivi¬ 
dual  members  of  the  managing  committees  of  hospitals 
desire  such  abuses  to  continue,  but  very  often  they  have  a 
fear  of  offending  their  subscribers.  We  do  not  believe,  how¬ 
ever,  that  the  subscribers  desire  the  hospital  to  which  they 
contribute  to  be  abused ;  the  individual  subscriber  may 
resent  the  refusal  of  a  ease  recommended,  by  him,  but 
collectively  they  would  take  the  opposite  view.  It  must 
be  the  policy  of  the  medical  profession,  therefore,  to 
develop  a  healthy  opinion  among  the  supporters  of  hospitals 
upon  this  subject,  and  we  believe  that  action  taken  by  the 
Divisions  of  the  Association  on  the  lines  we  have  ventured 
to  suggest  would  help  to  cultivate  this  opinion. 


THE  LONDON  COUNTY  PUBLIC  HEALTH 
DEPARTMENT. 

Certain  changes  have  just  been  made  in  the  constitution 
of  the  Public  Health  Department  of  the  London  County 
Council.  Hitherto  it  has  consisted  of  Sir  Shirley  Murphv, 
County  Medical  Officer ;  of  Dr.  Hamer  and  Dr.  C.  W.  F. 
Young,  assistants  to  the  Medical  Officer,  together  with 
various  clerks  and  inspectors,  about  thirty  in  all.  At  the 
last  meeting  of  the  Council  before  the  recess  the  whole  of 
the  staff  connected  with  the  medical  work  of  the  lale 
School  Board  was  transferred  to  the  Public  Health 
Department.  Dr.  Kerr,  hitherto  medical  officer  of  the 
Board,  will  in  future  hold  the  position  of  Medical  Officer 
(Education)  and  Dr.  Hamer  that  of  Medical  Officer 
(General  Purposes).  The  Public  Health  Department  of 
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the  London  County  Council  will  thus  in  future  consist  of 
Sir  Shirley  Murphy  (Principal  Medical  Officer),  with  two 
sub-departments  officered  respectively  by  Dr.  Hamer, 
Medical  Officer  (General  Purposes)  and  an  assistant,  and 
by  Dr.  Kerr,  Medical  Officer  (Education),  and  Dr.  Thomas 
as  an  assistant,  together  with  the  various  clerks  and  irr- 
spoctors.  Dr.  Young  was  recently  appointed  Medical 
Officer  to  the  Middlesex  County  Council. 


VAGRANCY  AND  DISEASE. 

The  conference  on  vagrancy  in  relation  to  infectious  dis¬ 
ease,  to  which  reference  was  made  a  fortnight  ago  in  an 
article  on  the  small-pox  epidemic,  was  attended  by 
delegates  from  fifty- six  county  boroughs,  twenty-six 
metropolitan  boroughs,  and  twenty-nine  county  councils, 
or  from  one  hundred  and  eleven  in  all  of  the  great  local 
parliaments  of  the  country.  The  opinions  expressed, 
therefore,  in  the  form  of  resolutions  may  be  taken  as 
equally  representative  and  authoritative.  The  first  of 
them  was  to  the  effect  that  the  conference  recognized  the 
increase  in  habitual  vagrancy  as  a  cause  of  widespread  and 
disastrous  consequences  to  the  public  health,  and  that  the 
more  stringent  measures  necessary  to  deal  with  vagrancy 
in  this  relation  could  be  made  possible  only  by  conferring 
on  local  authorities,  including  sanitary  authorities.  Boards 
of  Guardians,  and  magistrates,  more  power  than  they 
at  present  possess.  The  second  and  third  resolutions 
indicated  the  nature  of  the  powers  sought.  These  are 
power  to  detain  and  isolate  any  vagrant  found  wandering 
in  a  public  place  if  it  can  reasonably  be  suspected  that  he 
is  liable  to  convey  infectious  disease.  In  the  case,  more¬ 
over,  of  vagrants  who  have  been  exposed  to  the  infection  of 
small-pox,  either  in  a  casual  ward  or  in  a  common  lodging- 
house,  it  was  resolved  that  the  local  authority  should 
have  power  to  enforce  vaccination  or  revaecination,  and 
to  pay  compensation  in  respect  of  any  consequent  loss 
of  time.  A  further  resolution  of  the  same  general  nature 
favoured  the  extension  of  such  powers  as  port  authorities 
already  possess  in  the  way  of  preventing  the  uncontrolled 
landing  from  ships  of  persons  who  are  either  suffering 
from  small  pox  or  who  have  been  recently  exposed  to  its 
infection.  It  was  resolved  also  that  the  making  of  false 
statements,  or  the  withholding  of  information  about  small¬ 
pox,  should  be  made  an  offence.  The  final  resolution,  wiih 
regard  to  fresh  powers,  advocated  legal  authority  for  the 
precautions  which  many  authorities  already  contrive, 
in  one  way  or  another,  to  carry  out  with  regard 
to  the  medical  examination  of  the  inmates  of  casual 
wards  and  of  common  lodging  houses  and  the 
cleansing  and  disinfecting  of  their  clothes  and  persons. 
The  opinions  thus  expressed  by  the  representatives  of 
authorities,  which  are  continually  brought  face  to  face 
with  the  practical  difficulties  which  the  present  state  of 
the  law  creates,  ought  to  have  great  weight  with  the  Local 
Government  Board  and  with  Parliament.  Unfortunately, 
however,  we  cannot  be  too  sanguine  that  this  will  be  the 
case,  for  we  believe  we  are  correct  in  saying  that  it  is 
nearly  ten  years  since  a  similar  conference  was  held  and 
passed  resolutions  to  a  large  extent  identical  with  those 
now  adopted.  The  failure  of  the  Local  Government  Board 
to  respond  to  the  strongly-expressed  opinion  of  expe¬ 
rienced  administrators  and  experts  is  further  evidence  of 
the  need  which  exists  for  a  thorough  reform  of  its  consti¬ 
tution  in  order  to  bring  it  into  line  with  modern  require- 
naents.  It  may  be  pointed  out  that,  without  any  fresh 
legislation,  the  Local  Government  Board  might  respond  at 
once  to  the  resolution  asking  it  to  obtain  weekly  returns 
of  infectious  diseases,  and  to  circulate  them  to  county 
councils  and  other  authorities.  Another  resolution 
expressed  the  opinion  that  it  is  desirable  that  in  districts 
comprising  groups  of  counties  and  county  boroughs  intel¬ 
ligence  bureaux  should  be  established  to  which  informa¬ 
tion  should  be  sent  from  sanitary  authorities  and  work- 
houses  in  the  district  of  vagrants  who  have  been  exposed 
to  the  infection  of  small-pox,  and  that  a  printed  copy  of 
such  information  should  be  distributed  to  every  sanitary 
authority  and  Board  of  Guardians  in  the  district.  This 


resolution,  which  was  moved  by  Dr.  Spottiswoode 
Cameron,  M.O.H.  Leeds,  was  adopted,  and  might,  so  far  as 
we  can  see,  be  put  into  force  without  delay  by  the  local 
authorities  themselves.  It  should  be  added  that  the  term 
“vagrants”  was  used  by  the  conference  in  a  sense  which 
excludes  all  persons  travelling  about  the  country  who 
are  believed  to  be  in  genuine  search  of  work. 


THE  LIVERPOOL  EXPEDITION  TO  THE  CONGO. 

A  REPORT,  dated  from  Stanley  Falls,  September  20th,  sent 
to  the  Committee  of  the  Liverpool  School  of  Tropical 
Medicine  by  the  expedition  dispatched  by  that  institution 
to  investigate  sleeping  sickness  in  the  Congo,  states  that 
one  of  the  State’s  steamers  was  placed  at  the  disposal  of 
the  expedition  by  the  Government,  and  it  was  thus 
enabled  to  make  fairly  complete  observations  on  the 
spread  and  distribution  of  sleeping  sickness  along  the 
Congo  River  from  the  “  Pool  ”  to  the  “  Falls,”  a  distance  of 
nearly  1,000  miles.  A  disease,  whose  nature  has  been 
previously  unrecognized,  occurs  among  the  State’s 
cattle  at  Coquilhatville,  Nouvelle  Anvers,  and  Romee. 
Its  pathogenic  agent  was  shown  to  be  a  trypanosome 
whose  species  is  as  yet  undetermined.  It  was  considered 
advisable  to  communicate  the  results  of  this  work 
directly  to  the  Governor  General  at  Boma,  in  order  that 
immediate  measures  might  be  taken  against  the  disease. 
Sleeping  sickness  is  said  to  be  a  terrible  scourge,  especially 
among  the  riverine  tribes,  who  are  generally  totally  distinct, 
from  the  tribes  living  frequently  only  ten  to  thirty  minutes’ 
walk  from  the  river  banks.  From  Leopoldville  to  Bumba 
cases  of  sleeping  sickness  were  present  in  practically  every 
town  visited,  and  the  percentage  of  trypanosome-infected 
individuals  among  the  general  population  was  high.  After 
Basoko  and  up  the  Falls  only  imported  cases  of  sleeping 
sickness  (with  two  exceptions)  were  seen  in  a  few  of 
the  towns,  and  no  trypanosomes  were  found  in  the 
general  population.  The  inland  towns  which  were 
examined,  at  M’Swata,  Tschumbiri,  Lisala,  and  Bumba, 
showed  a  much  smaller  percentage  of  trypanosome 
infections  than  did  the  corresponding  riverine  towns,  and 
it  was  exceedingly  rare  to  see  a  case  of  sleeping  sickness. 
From  the  expedition’s  owm  observations  and  from  informa¬ 
tion  collected  by  it,  it  is  obvious  that  sleeping  sickness 
has  spread  in  the  Congo  in  recent  years  along  the  lines  of 
communication,  that  is,  along  the  rivers.  The  spread  of 
the  disease  has  been  much  assisted  by  the  practice  of 
taking  large  bodies  of  natives,  soldiers  and  labourers,  from 
one  part  ot  the  Free  State  to  another.  For  instance,  four 
natives  were  chosen  for  gland  puncture,  because  of  large 
lymphatics,  from  77  persons  examined  at  Yalemba.  Tw'O 
of  these  were  found  to  be  infected  with  trypanosomes. 
Both  seemed  in  robust  health.  Three  years  previously  one 
had  returned  from  a  year’s  work  as  a  labourer  of  Bolobo, 
where  there  is  much  sleeping  sickness.  The  other  had 
spent  three  years  as  a  labourer  on  board  a  steamer  plying 
to  infected  districts.  A  third  man,  suspected  of  sleeping 
sickness,  was  examined,  and  trypanosomes  found.  He  bad 
been  ill  for  two  months,  and  had  returned  one  and  a 
quarter  years  before  from  a  year’s  work  at  Bolobo.  It  is 
only  a  few  months  smce  the  transportation  of  cases  of 
sleeping  sickness  on  State  steamers  has  been  forbidden. 
Individuals  previously  affected  had  been  allowed  to  return  to 
die  in  their,  perhaps,  uninfected  villages.  Declared  cases 
of  sleeping  sickness  are  said  to  be  easily  recognized,  but 
trypanosoma  gambiense  may  be  present  in  the  blood  for 
months,  even  years,  while  the  patient  remains  apparently 
in  perfect  health.  It  is  believed  that  “cervical  gland 
palpation  ”  is  an  excellent  clinical  method  of  detecting  an 
infected  person.  When  many  of  the  cervical  glands  have 
been  enlarged  to  above  1.5  by  i  cm.,  other  causes  being 
absent,  trypanosomes  have  generally  been  found  in  the 
drop  of  fluid  obtained  by  aspirating  a  gland  with  a  hypo¬ 
dermic  syringe.  As  a  rule,  simultaneous  examination  of 
the  blood  has  given  a  negative  result.  Cervical  glands 
have  been  chosen  because,  in  the  native,  the  femoral  and 
inguinal,  and,  to  a  less  extent,  the  axillary  glands  are 
usually  enlarged.  In  uninfected  areas  the  cervical  glands 
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very  rarely  reach  the  size  indicated,  and  in  none  of  the 
elands  punctured  in  non-infecked  areas  have  trypanosomes 
been  found.  The  work  of  the  expedition  in  this  direction 
is  far  from  complete,  but  they  believe  that  it  tends  to 
indicate  that  no  intending  labourer  or  recruit,  coming  from 
an  area  in  which  sleeping  sickness  exists,  should  be 
accepted  if  he  is  found  on  examination,  other  causes  being 
absent,  to  have  fairly  numerous,  moderately  enlarged 
cervical  glands.  The  tsetse  fly  was  incessantly  present 
from  Stanley  Pool  to  Basoko,  After  Basoko  was  passed 
there  were  very  few  flies,  and  just  after  the  expedition  left 
the  mouth  of  the  Lomami  river  the  last  one  was  seen  on 
the  steamer.  Although  the  natives  of  the  towns  at  which 
they  stopped  above  Basoko  recognized  the  fly,  none  were 
found  in  the  neighbouring  bush.  It  is  noted  that  where 
there  were  many  tsetses  there  was  much  sleeping  sick¬ 
ness,  but  that  where  these  flies  were  scanty  cases  were 
rarely  seen.  The  common  species  of  tsetse  on  the  Middle 
Congo  is  Glossina  palpalis.  At  Mensembe  and  Nouvelle 
Anvers  this  fly  frequented  the  houses  of  Europeans. 


THE  CENTRAL  BRITISH  RED  CROSS  COUNCIL. 
We  publish  elsewhere  a  letter  from  Viscount  Knutsford, 
G.C.M.G.,  the  Chairman  of  the  Central  British  Bed  Cross 
Council,  giving  an  account  of  the  foundation  and  functions 
of  the  Council  and  making  an  appeal  for  funds.  _  Every  one 
must  agree  with  the  opinion  expressed  that  it  is  essential 
to  provide  a  system  for  co-ordinating  the  official  and 
voluntary  provision  for  dealing  with  sick  and  wounded  in 
war,  and  for  making  complete  arrangements  in  time  of 
peace.  The  proposal,  which  has  received  the  approval  of 
the  Queen,  for  the  organization  of  Bed  Cross  Committees 
for  each  county,  with  branches  in  the  large  towns,  and 
local  committees  on  the  same  lines  in  India  and  the 
Colonies,  will,  no  doubt,  commend  itself  to  the  public.  But 
there  are  two  points  upon  which  we  should  like  to  have 
further  information  :  the  first  is  with  regard  to  the  apparent 
omission  from  the  Council  of  any  representative  of  the 
volunteers,  and  the  absence  of  any  reference  to  them  in 
the  paragraphs  referring  to  the  formation  of  local  com¬ 
mittees.  The  second  point  is  with  regard  to  funds.  We 
were  under  the  impression  that  the  National  Society  for 
the  Aid  of  Sick  and  Wounded  in  War  possessed  consider¬ 
able  accumulated  funds,  and  in  the  interests  of  the  appeal 
now  made  we  venture  to  think  that  some  explanation 
should  be  offered  of  the  reasons  why  the  National  Associa¬ 
tion  is  unable  to  provide  the  funds  for  starting  the  local 
organizations. 


THE  EXPANSION  OF  THE  ROYAL  ARMY  MEDICAL 
CORPS  IN  TIME  OF  WAR. 

The  necessity  of  expanding  the  medical  service  of  the 
army  for  war  has  long  been  recognized  and  provided  for  by 
most  foreign  nations.  In  this  country,  although  the 
necessity  has  been  recognized  and  insisted  upon  by  many 
individuals,  little  provision  for  such  expansion  had  been 
made  when  the  nation  found  itself  involved  in  a  war  in 
South  Africa.  With  the  lessons  of  that  struggle  still  fresh 
in  our  minds,  hope  rather  than  faith  suggests  that  the 
War  Office  may  have  now  provided  for  future  eventualities. 
Dr.  William  Coates,  Lieutenant-Colonel  Commanding 
Boyal  Army  Medical  Corps  (Volunteers),  Manchester,  in  an 
article  which  he  contributed  recently  to  the  Journal  of  the 
Royal  Army  Medical  Corps,  points  out  one  way  in  which  the 
necessary  expansion  might  be  provided  for — namely,  by 
utilizing  the  volunteer  companies  of  the  corps.  He  pays  a 
well  deserved  tribute  to  the  “  superhuman  efforts  of  the 
Director-General  and  his  staff  during  the  progress  of  the 
war,”  by  which  a  breakdown  in  the  medical  service  of  the 
army  was  prevented.  He  points  out,  however,  that, 
though  the  Boyal  Army  Medical  Corps  did  expand,  the 
expansion  was  effected  through  organizations  quite  outside 
the  B  AM  C.  This  expansion,  he  says,  appears  to  have 
consisted,  to  some  extent,  in  the  employment  of  any 
material  that  came  to  hand  with  the  remotest  claim  to 
ambulance  knowledge,  and  without  any  training  in 
military  ways.  Men  who  had  never  [been  inside  a 


hospital  ward  were  rushed  off  to  nurse  the  sick. 

To  provide  an  adequate  and  reliable  personnel— ohq 
in  absolute  sympathy  with,  and  favourably  recognized 
by,  the  B  A.M.C.— is  one  of  the  important  require¬ 
ments,  and  one  which  requires  more  organization 
beforehand  than  the  provision  of  stores  and  materials. 
Colonel  Coates  contends  that  the  most  natural  and 
economical  means  of  expanding  the  B.AM.C.  in  the 
emergency  of  war  would  be  through  the  medium  of  the 
various  divisions  of  the  B.AM.C.  (Volunteers),  and  he 
gives  a  sketch  of  the  training  of  these  Volunteer  units  to 
show  how  well  they  may  be  fitted  for  this  purpose.  It  is 
true  that  these  Volunteers  were  employed  in  the  late  war, 
but  their  assistance  was  not  given  or  accepted  as  part  of  a 
prearranged  system,  nor  were  the  Volunteer  units  utilized 
to  the  best  advantage.  Colonel  Coates’s  suggestion  is  that,  , 
in  the  event  of  a  war  of  any  magnitude,  these  Volunteer  [ 
units  should  be  mobilized  and  posted  to  the  various  i 

military  hospitals  at  home,  thus  setting  free  the  regular  , 

B.A.M.C.  The  head  quarters  of  these  Volunteer  cotnpanies  [ 
would  serve  as  recruiting  centres  and  as  depots  for  .  ^ 

training,  and  as  further  drafts  were  required  for  the  field  ^ 

army  the  B.A.M.C.  (Volunteers)  would  supply  them.  | 
Certain  additions  to  the  present  establishment  of  the  i 
B  A.M.C.  (Volunteers)  would  be  necessary,  and  increased 
facilities  for  the  training  of  the  units  would  be  required,  i 
Colonel  Coates  suggests  that  each  “division”  of  the 
B.AM.C.  (Volunteers)  should  enrol  as  supernumerary  to 
the  strength  350  qualified  surgeons,  35  qualified  chemists, 
and  100  qualified  sisters  and  nurses.  The  scheme,  as  it  , 
would  be  put  in  operation  on  the  mobilization  of  the 
Volunteer  units,  is  given  in  some  detail.  Like  many 
other  suggestions  which  have  from  time  to  time  been 
brought  forward,  it  does  not  pretend  to  embrace  all  the 
requirements  of  a  complete  organization  for  the  expansion 
of  the  B.A.M.C.  in  wartime ;  but  it  is  none  the  less  worthy 
of  the  consideration  of  those  who  are  responsible  for  the 
efficiency  and  adequacy  of  the  means  of  responding  to  the 
calls  which  may  be  made  on  the  medical  service  of  the 
army.  _ 

THE  RED  CROSS  HOSPITAL  AT  TOKIO. 

Some  interesting  particulars  as  to  the  Bed  Cross  Hospital  • 
at  Tokio  are  given  by  a  correspondent  of  the  Times.  The 
hospital,  he  says,  is  in  time  of  peace  a  training  school  for 
nurses.  They  are  admitted  between  the  age  of  18  and  30, 
and  have  to  remain  three  years.  When  their  training  is 
finished  they  may  return  to  their  homes  if  they  wish  to  do 
so,  and  take  private  cases  ;  but  in  time  of  war  they  can  be 
called  upon  for  service  in  the  hospitals,  at  a  salary  of 
10  yen  (^Yi)  a  month.  There  are  from  2,000  to  3,000  nurses 
in  the  whole  of  Japan.  The  ordinary  staff  of  the  Bed 
Cross  Hospital  consists  of  30  doctors  and  about  200  nurses 
and  students.  Two  classes  of  patients  are  received- 
paying  ones  from  i  to  4.50  yen  weekly,  and  the  poor,  who 
are  admitted  free  to  one  portion  of  the  building  reserved 
for  that  purpose.  Baron  Hashimoto,  head  surgeon, 
attends  three  times  a  week,  and  is  always  present  at 
the  operations  on  Wednesdays.  Since  the  _  begin¬ 
ning  of  the  war  the  wards  formerly  occupied  by 
paying  patients  have  been  reserved  for  officers,  and  wooden 
buildings  are  being  erected,  each  to  hold  50  to  100  privates. 

It  was  hoped  that  by  October  there  would  be  sufficient 
accommodation  for  2,500  soldiers.  Every  morning  the 
patients  walk  or  are  carried  into  the  operating  theatre  to 
have  their  wounds  attended  to.  The  surgeons  do  the  im¬ 
portant  dressings,  and  the  nurses  wait  upon  them  and 
attend  to  the  bandaging.  There  is  a  great  deal  of  trouble 
V  ith  stiff  joints,  caused  by  bullet  wounds,  which  are  chiefly 
treated  by  massage  and  extension.  Wounds  heal  wonderfully 
quickly.  The  wooden  buildings  which  form  the  privates’ 
quarters  are  spotlessly  clean.  Each  man  has  a  wooden  bed, 
with  a  shelf  at  the  head,  to  hold  his  little  possessions,  which 
always  include  a  fan,  a  tooth-brush,  and  chopsticks.  But 
sometimes  they  lie  on  mattresses  on  the  floor  till  a  supply 
of  beds  can  be  obtained.  There  is  a  bath-house  at  the  end 
of  each  building  which  is  always  in  use.  Two  doctors  and 
ten  nurses  are  allowed  for  100  patients.  The  authorities 
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have  not  accepted  the  services  of  any  professional  nurses 
from  England,  but  one  lady,  who  received  a  medal  for 
hospital  work  in  South  Africa,  has  been  cordially  welcomed 
as  a  helper  by  the  staff.  She  is  entirely  responsible  for  her 
own  expenses.  It  is  calculated  that  one  foreign  nurse  would 
cost  as  much  as  six  Japanese  on  account  of  the  difference 
in  food,  accommodation,  etc.  The  .lapanese  nurses  live  in 
the  simplest  way  and  sleep  on  two  cushions  and  have  one 
miniature  locker.  They  are  on  duty  for  twelve  hours  in  the 
twenty- four,  are  always  smiling  and  good  tempered,  and 
give  the  closest  attention  to  the  patients  in  their  charge. 


PHYSICAL  TRAINING  AND  SWEDISH  METHODS. 
We  publish  elsewhere  a  letter  of  explanation  from  Sir 
Lauder  Brunton  with  regard  to  the  part  which  he  took  in 
the ‘‘ conference  ”  convened  by  the  Bishop  of  Bristol  and 
Miss  Theodora  Johnson,  as  reported  in  our  columns  last 
week,  p.  1428.  Sir  Lauder  Brunton  professes  to  complete 
the  report  which  we  published,  but  we  are  unable  to  see 
that  he  adds  any  important  fact.  We  have  carefully  com¬ 
pared  our  report  with  those  published  in  the  Times  and 
other  leading  daily  papers,  and  they  agree  with  ours  in  all 
essential  respects.  The  fact  is  that,  as  indicated  in  our 
editorial  reference,  it  was  a  very  curious  sort  of  confer¬ 
ence,  and  the  impression  which  Sir  Lauder  Brunton  appa¬ 
rently  carried  away  makes  it  more  remarkable  still.  Sir 
Lauder  Brunton  tells  us  that  the  proposal  before  the 
conference  was  a  project  to  establish  (i)  a  school  for  teach¬ 
ing  physical  exercises  in  London  ;  (2)  a  central  institute  to 
co-ordinate  the  teaching  in  all  such  schools  throughout 
the  country,  and  to  grant  certificates.  As  a  matter  of 
fact,  the  resolution  proposed  by  Sir  William  Church, 
and  actually  seconded  by  Sir  Lauder  Brunton,  contained 
no  reference  to  schools  or  to  a  central  institute,  but  merely 
affirmed  the  advisability  of  establishing  in  the  United 
Kingdom  a  system  of  physical  education,  and  constituted 
the  invited  guests  an  association  to  press  proposals  to  that 
effect  on  the  Government,  the  public,  and  public  bodies. 
We  desire  to  repeat  our  protest  against  the  assumption 
that  the  presence  of  certain  medical  men  at  this  conference, 
and  the  fact  that  a  colourless  resolution  was  moved  and 
seconded  by  two  of  them,  in  any  way  commits  the  medical 
profession  as  a  body  to  a  scheme  the  details  of  which  were 
deliberately  withheld  from  the  meeting.  This  protest 
seems  to  be  the  more  necessary,  because  some  of  our 
contemporaries  in  the  daily  press  appeared  rather  disposed 
to  accept  ^liss  Theodora  Johnson  at  her  own  valuation,  and 
to  fail  to  appreciate  the  modification  introduced  before  it 
was  proposed  into  the  resolution  drafted  by  the  promoters 
of  the  meeting. 

THE  IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 

ASSOCIATION. 

The  autumn  dinner  of  the  Irish  Medical  Schools’  and 
Graduates’  Association  took  place  on  Tuesday  evening  in 
the  Grand  Hall  of  the  Cecil  Hotel,  following  after  the 
second  general  meeting  of  the  year.  At  the  latter,  the 
•  luestion  of  reform  in  the  Irish  Poor  Law  Medical  Service 
came  under  consideration,  and  it  was  resolved  to  send  to 
the  Chairman  of  every  board  of  guardians  in  Ireland,  a 
statement  that  the  Association,  “having  had  before  it  the 
recently-issued  report  of  the  Local  Government  Board  for 
Ireland  on  the  Irish  Poor-Law  Medical  Service,  desires  to 
express  its  opinion  that  the  attitude  of  the  Board  as  stated 
in  that  report  docs  not  adequately  deal  with  the  reasonable 
demands  of  the  Poor-law  medical  officers,  and  offers  no 
permanent  settlement  of  the  difficulties  which  disturb  the 
relations  between  the  public  and  the  Poor-Law  Medical 
Service.”  In  the  evening  the  weather  did  everjthing  it 
could  to  spoil  the  excellent  arrangements  for  the  dinner, 
but  nevertheless  the  event  brought  together  some  hundred 
and  forty  or  more  members  and  guests,  and  proved  a 
very  pleasant  and  successful  function.  It  was  graced  as 
usual  by  the  presence  of  a  large  number  of  ladies,  and 
had  the  advantage  of  the  genial  chairmanship  of 
Surgeon-General  C.  Sibthorpe,  C.B.,  I.M.S.,  whose  term 
of  presidency  comes  to  an  end  this  year.  The  toast  of 
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“Our  Guests”  was  proposed  by  Surgeon-General  G.  R 
Mosse,  C.B.,  C.M  G.,  and  was  coupled  with  the  names  of 
Professor  J.  B.  Bury,  Regius  Professor  of  Modern  History 
at  Cambridge,  and  Dr.  William  Hill.  Dr.  E.  Haitarae 
Bennett,  speaking  for  Sir  John  Moore,  proposed  “Our 
Defenders,”  a  toast  which  was  acknowledged  by  the 
Reverend  Samuel  Kenah  on  behalf  of  the  Royal  Navy, 
in  which  he  is  a  chaplain ;  by  Surgeon  -  General 
H.  M.  Branfoot,  C.I.E,  I  M.S.,  on  the  part  of  the 
army ;  and  by  Mr.  F.  S  win  ford  Edwards  as  repre¬ 
senting  the  auxiliary  forces  in  his  capacity  of 
Surgeon-Lieutenant  in  the  East  London  Royal  Eogineers, 
“Ourselves” — meaning  thereby  the  Association  -was  pro¬ 
posed  by  Dr.  Pye-Smith,  Vice-Chancellor  of  the  University 
of  London,  who  carefully  explained  that  it  was  not  his 
fault  that  he  did  not  belong  by  birth  to  a  nation  of  whose 
attainments  in  medicine  he  proceeded  to  give  a  striking 
list.  He  was  answered  by  the  President,  who  perhaps 
made  the  hit  of  the  evening  when  he  admitted  that,  fond 
as  Irishmen  were  of  Ireland,  London  was  good  enough  for 
some  of  them,  London  being,  he  thought,  one  of  the  most 
comfortable  places  to  live  in  to  be  found.  In  view  of  the 
climatic  conditions  at  that  moment  prevailing,  and  coming 
from  a  man  whose  duties  have  led  him  all  over  the  worIcL, 
this  was  strong  testimony. 


MEDICINE  AS  A  DEPARTMENT  OF  THE  CIVIL 

SERVICE. 

A  FEW  months  ago,  Dr.  Enseh  put  forward  in  the  Revur- 
d'Hyyibne  a  propo-al  that  medicine  should  be  national iserl, 
practitioners  beingtransformed  into  State  officials  paid  ouO 
of  the  public  funds,  and  subject  to  the  control  of  a  special 
department.  The  idea  is  by  no  means  new.  In  [886 
a  similar  suggestion  was  male  by  the  late  Sir  Morell 
Mackenzie  in  the  Fortnightly  Rtvieio,  and  in  1889 
Dr.  Rentoul  of  Liverpool,  in  our  own  columns,  gave  an 
outline  of  a  plan  for  a  “public  medical  service  of 
England.”  In  1893  the  Socialist  party  in  Switeerland 
adopted  as  part  of  its  programme  a  proposal  that 
all  medical  practitioners  should  be  public  officials; 
the  scale  of  payment  suggested  was  from  ^160  to 
;^32o  a  year,  and  the  money  was  to  be  raised  by  a  special 
lax  on  tobacco.  In  July  last  the  town  of  Zurich  took  a  step 
towards  biinging  the  socialization  of  mediciue  wiifain  the 
sphere  of  pr^icucal  politics.  It  imposed  a  medical  6ax  of 
3s.  7§fl.  a  head  on  the  whole  population  above  the  age 
of  16^  for  the  purpose  of  creating  a  revenue  of  £20,000. 
This  it  is  proposed  to  divide  among  forty  medical  prao-- 
titioners,  each  of  whom  will  receive  an  annual  sum  of 
^500.  In  return  for  this  salary  they  will  be  compellel  to 
give  medical  attendance  to  all  citizens  of  Zurich  who  may 
claim  their  services.  The  scheme  is,  in  fact,  computaorj^ 
assurance  against  sickness  applied  to  all  classes.  As  no 
extra  charges  seem  to  be  provided  for,  it  would  bo 
interesting  to  know  whether  surgery  and  midwifery  are 
included  in  the  term  “medical  attendance.”  To  many 
doctors  a  salary  of  .^^500  a  year  will  seem  almost  opulence, 
and  we  have  the  authority  of  Mr.  John  Burns  for  the 
doctrine  that  no  man  is  worth  more.  But  what  is  to 
become  of  the  others?  And  is  it  not  within  the  bounds  of 
possibility  that  even  the  favourites  of  fortune  who  are 
chosen  to  physic  the  members  of  the  happy  community  of 
Zurich  may  find  the  work  for  which  they  are  paid  a  trifle 
burdensome  ?  Only  those  who  have  had  experience  of  con¬ 
tract  medical  practicecan  have  any  notion  of  the  craving  for 
medical  attendance  which  fillsthe  breast  of  everymember  of 
a  Friendly  Society.  The  doctors  will  not  be  able  to  protect 
themselves  against  a  public  hungering  and  thirsting  for 
physic  by  chaiging  prohibitive  fees.  The  ouly  faft^guard  wiK 
be  the  cultivation  oi  a  i)earish  demeanour  ;  a  good  bedside 
manner  will  be  a  positive  disadvantage,  ihen  theie  are 
the  municipal  au'horilies,  who  are  the  paymasters,  to  be 
reckoned  with.  The  doctors  will  simply  he  ' he  servants 
of  the  municipality  and  the  slaves  of  the  public  a  state-of 
things  that  cannot  fail  to  have  the  most  deplorable 
results.  All  the  personal  respect,  gratitude,  and  affection 
felt  by  patients  who  look  upon  the  doctor  as  the  friezidcc 
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need  will  vanish,  leaving  .only  the  relation  of  public 
functionary  and  private  citizen,  which  is  almost  one  of 
natural  enemies.  Under  such  a  system  the  public  will  not 
in  the  long  run  benefit,  and  not  only  the  medical  profes¬ 
sion,  but  the  art  of  medicine  itself  must  deteriorate  in 
quality,  for  there  would  be  no  longer  any  spur  to  ambition, 
and  mediocrity  would  be  as  richly  rewarded  as  the  highest 
skill  and  the  largest  knowledge. 


THE  BACTERIOLOGIST  AT  LARGE. 

Dk.  ViuAL  of  Nisson,  who  appears  to  be  a  fine  old  country 
doctor  all  of  the  olden  lime,  gives  the  following  account  of 
a  recent  encounter  with  a  wild  bacteriologist.  The  incident 
so  admirably  illustrates  the  contrast  between  the  old  style 
and  the  new  in  medical  practice  that  we  venture  to  tell 
the  story  here  as  it  may  tend  to  the  edification  of  some  of 
our  readers.  A  child,  aged  ten,  had  a  bilious  attack,  which 
the  over-anxious  parents  took  it  into  their  heads  to  be  a 
manifestation  of  tuberculous  meningitis.  Behind  the  back 
of  Dr.  Vidal,  who  was  their  ordinary  attendant,  they 
sought  counsel  of  a  young  physician  in  a  neighbouring 
town.  The  opinion  of  this  pundit  was  conveyed  to  Dr. 
Vidal  on  a  card  enclosed  in  an  unsealed  envelope.  It  was  in 
the  following  terms :  ‘^‘Kernig  positive;  slight  embryocar- 
dia,  especially  in  Azoulay’s  position;  cryoscopyand  Kochi- 
bacilloscopy  of  Quincke’s  fluid  would  supply  basis  for  judge¬ 
ment.  If  negative,  Eberth  or  Talamon-Fraenkel  might  be 
thought  of.  In  the  former  of  these  two  hypotheses,  I  could 
bring,  on  receiving  intimation  from  you,  some  Chantemesse 
scrum;  in  the  second,  I  could  bring  specialist  to  do  Quincke’s 
puncture.”  To  this  cryptic  message  Dr.  Vidal  sent  the 
following  reply :  “Veni,  vidi,  vici.  Veni :  neither  on  bike 
nor  auto,  nor  moto,  nor  in  a  boat,  but  in  a  phaeton.  Vtcli  : 
neither  myosis  nor  mydriasis,  nor  vasomotor  red  line  nor 
Wunderlich  —  simple  synocha.  Viczf  Naturam  sequere. 
Expectant  treatment.  The  patient  goes  on  under  his 
blankets  aKiyfirov  TTodSs  (without  stirring  a  step)  in  the 
words  of  Sophocles,  whom  in  spite  of  his  antiquity  1  love, 
towards  restitutio  in  integrum.  Archfraternal  thanks  to 
the  Quincke  specialist.”  We  need  not  dwell  on  the 
piquant  contrast  here  presented,  between  the  old  and  the 
new  generation  of  practitioners.  The  country  doctor’s  wit 
may  be  a  trifle  laboured,  but  there  can,  we  think,  be  no 
doubt  that  he  had  the  best  of  the  encounter,  and  that  his 
sound  clinical  sense  shows  well  against  the  laboratory 
jargon  of  the  younger  man  who  saw  bacteriological 
torpedoes  where  there  was  only  a  patient  with  a  stomach¬ 
ache. 


THE  OSLER  MEMORIAL. 

Mention  was  made  in  the  British  Medical  Journal  of 
November  19th  of  a  project  for  the  erection  of  a  Memorial 
Building  in  Baltimore,  as  a  tribute  from  the  medical 
profession  to  Professor  Osier.  The  scheme  which  has 
already  received  large  prorhise  of  support,  has  not  yet 
taken  definite  shape.  One  of  the  earliest  suggestions  was 
that  Professor  Osier’s  house,  i.  West  Franklin  Street, 
should  be  purchased,  and  converted  into  a  medical  library 
building,  an  annexe  in  the  rear  being  added  to  the  present 
structure.  Another  plan  was  to  erect  a  new  building,  as 
an  addition  to  the  Johns  Hopkins  Medical  School  group; 
this,  however,  was  deemed  to  be  too  local  for  an  enterprise 
of  national  scope.  One  of  the  latest  proposals  relates 
to  the  library  of  the  Medical  and  Chirurgical  Faculty, 
Baltimore.  That  collection  contains  many  rare  and 
valuable  volumes,  of  which,  in  some  cases,  only  one  or 
two  copies  are  extant.  For  some  time,  the  present 
quarters  have  been  found  to  be  inadequate  for  the 
needs  of  the  society  and  the  library,  and  efforts 
have  been  made  to  obtain  grants  for  a  new  library  building 
from  the  State  legislature.  The  suggestion  has  been  put 
forward  that  the  library  should  be  housed  in  a  new  building 
to  be  called  the  Osier  Memorial  Building.  Letters  have 
been  addressed  to  prominent  physicians  in  various  parts 
of  the  States,  asking  them  to.  give  their  views  of  the 
character  the  proposed  building  should  assume,  and  the 


methods  that  in  their  opinion  should  be  adopted  to  bring  i 
about  its  erection.  To  these  letters  the  replies  have  been 
very  numerous,  and  the  multitude  of  suggestions  is  some¬ 
what  embarrassing  to  the  Committee.  There  can  be  no 
doubt,  however,  of  the  enthusiasm  with  which  the  proposal  i 
of  a  memorial  to  the  new  Regius  Professor  of  Medicine  at  j 
Oxford  has  been  received  in  the  country  which  cordially  j 
feels  that  in  him  it  is  losing  one  of  the  foremost  of  living  j 
physicians.  * 


A  SUSSEX  MEDICAL  BENEVOLENT  SOCIETY.  ‘ 

A  Sussex  medical  benevolent  society,  to  which  all  regular  j 
practitioners  in  the  county  of  Sussex  are  eligible  for  elec¬ 
tion,  has  recently  been  formed.  Its  objects  are  to  aid  the 
widows  and  children  of  its  members  dying  in  indigent  cir-  , 
cumstances,  to  help  those  of  its  subscribers  who  are  , 
incapacitated  from  following  their  profession  for  long 
periods  of  time,  and  to  assist  in  the  education  of  the 
children  of  members  who  may  be  thus  disabled.  The  i 
society,  which  is  limited  to  the  county  of  Sussex,  is  provi-  ■ 
dent  in  its  aim,  and  is  intended  to  give  assistaiice  only  to 
its  members.  An  appeal  is  made  to  all  practitioners  in  j 
the  county  to  join  the  society,  whether  as  a  help  to  their  \ 
less  fortunate  brethren,  or  as  an  insurance  against  possible 
misfortune  to  themselves  in  the  future.  We  are  informed 
that  about  125  medical  men  in  the  county  ha,ve  already 
expressed  their  approval  of  its  aim.  Full  particulars  can 
be  obtained  on  application  to  the  Secretary,  Dr.  L.  A. 
Parry,  61,  Church  Road,  Hove,  Sussex  ;  but  it  may  be  here 
stated  that  it  is  proposed  that  the  executive  of  the  society 
shall  consist  of  a  president,  fourteen  vice-presidents,  a 
treasurer,  and  a  secretary,  to  be  elected  at  the  annual 
meeting,  and  that  the  county  shall  be  subdivided  into 
seven  districts — five  for  the  Eastern  division  and  two  for 
the  Western;  two  stewards  will  be  appointed  to  each 
district. 


QUACKS  IN  NEW  YORK. 

According  to  a  statement  made  recently  by  Mr.  Andrews, 
counsel  for  the  Medical  Society  of  the  County  of  New 
York,  there  are  20,000  quacks  in  New  York  City.  There 
are  two  great  classes  of  irregular  practitioners  of  the 
healing  art — First,  those  have  attended  a  medical  school 
for  a  time  and  have  failed  in  examinations  ;  secondly,  those 
who  practise  by  the  light  of  Nature.  The  Medical  Society, 
during  the  last  few  years,  has  secured  convictions  for  illegal 
practice  in  more  than  500  cases,  with  fines  amounting  to 
some  18,000. 


The  King  has  appointed  Mr.  Anthony  Alfred  Bowlby, 
C.M.G.,  F.R.C.S.,  to  be  Surgeon  to  His  Majesty’s  Household 
in  the  room  of  the  late  Mr.  Herbert  Allingham. 


Mr.  A.  W.  Mayo  Robson,  Vice-President  of  the  Royal 
College  of  Surgeons  of  England,  will  deliver  the  Bradshaw 
Lecture  on  Thursday  next,  December  ist,  at  5  o’clock  ji.m., 
in  the  Theatre  of  the  College  in  Lincoln’s  Inn  Fields.  The 
subject  will  be  Cancer  and  its  Treatment,  and  the  lecture 
will  deal  specially  with  early  surgical  treatment  of  the 
disease.  Students  of  medicine  and  medical  men,  not 
members  of  the  College,  will  be  admitted  on  presentation 
of  their  visiting  card. 


With  deep  regret  we  announce  the  death  of  Dr.  George 
Vivian  Poore,  which  occurred  at  Andover  on  November  23rd. 
He  had  been  in  failing  health  for  some  time.  Dr.  Poore 
was  for  many  years  Physician  to  University  College 
Hospital  and  Professor  of  Medicine  in  the  College.  He 
was  the  author  of  many  valuable  contributions  to  medical 
literature.  Dr.  Poore  was  physician  to  the  late  Duke  of 
Albany,  and  was  decorated  for  professional  services  to 
Princess  Thyra,  Duchess  of  Cumberland,  in  1872.  We  hope 
to  publish  a  full  obituary  notice  in  a  future  issue. 
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bedside  was  often  fallacious,  but  scientific  work  suflTered  if  it 
took  no  account  of  it. 


Thk  Teacuixo  ok  Hygiene  and  Tempeuanck  in  National 

Schools. 

Db.  Staukif,  Rf  sir  ent  Comm  asioner  of  National  Education 
in  Dublin,  received  on  November  iith  a  deputation  of  repre¬ 
sentatives  of  the  medical  profession  in  Ireland  supporting 
the  petition  addressed  to  all  the  educational  authorities  of 
the  United  Kingdom  in  favour  of  the  teaching  of  hygiene  and 
temperance  in  primary  and  secondary  schools.  There  were 
present  Dr.  Smyly,  President  of  the  Royal  College  of 
Physicians  of  Ireland  ;  Mr.  Arthur  Chance,  President  of  the 
Royal  College  of  Surgeons  in  Ireland ;  Sir  Thornley  Stoker, 
President,  Royal  Academy  of  Medicine :  Dr.  O’Carroll,  Presi¬ 
dent,  Leinsbr  Branch  of  the  British  Medical  Association; 
Sir  Christopher  Nixon,  M.D.,  President,  Royal  V^eterinary 
College;  with  Sir  John  Moore  and  Sir  William  Thomson,  C.B., 
members  of  the  General  Medical  Council, 

Af'er  the  deputation  had  been  introduced  by  Dr.  Smyly, 
Sir  William  Thomson  said  that  they  had  been  asked  by  the 
General  Committee  to  approach  the  Central  Educational 
Authorities  in  reference  to  the  teaching  of  hygiene  and  tem¬ 
perance  in  schools.  The  movement  had  begun  in  England, 
being  mainly  promoted  by  the  British  Medical  Association. 
Medical  men  had  formed  strong  opinions  as  to  the  means  to  be 
taken  to  obviate  the  effects  of  these  influences  in  causing  the 
physical  deterioration  of  the  race.  The  object  of  the  deputa¬ 
tion  was  to  submit  to  the  Commissioners  whether  it  would 
not  be  possible  to  include  in  the  public  course  of  instruction 
in  elementary  schools  lessons  on  the  advantages  of  cleanli¬ 
ness,  pure  air,  pure  food,  and  temperance.  The  petitioners 
wished  to  see  implanted  in  the  minds  of  the  pupils,  at  the 
very  earliest  age,  certain  easy  principles  and  truths  which 
would  affect  their  after-lives.  In  Canada,  Australia,  Natal, 
and  the  United  States  these  things  were  taught  as  a  matter  of 
course.  He  thought  it  was  essential  that  this  teaching  should 
be  compulsory.  In  regard  to  the  elementary  schools,  they 
did  not  wish  to  imply  that  these  should  be  subjects  of 
examination  for  the  younger  pupils. 

Sir  Christopher  Nixon  thought  there  was  a  necessity 
for  providing  a  catechism  of  public  health  for  the 
children  of  elementary  schools ;  the  study  of  what  was  neces¬ 
sary  for  the  body  should  be  dealt  with  in  the  same  way  as  that 
which  concerned  the  child’s  spiritual  well  being. 

Dr.  Sfcarkie  assured  the  deputation  that  in  his  opinion 
acquaintance  with  the  elementary  principles  of  hygiene  was 
at  least  as  important  as  a  knowledge  of  any  of  the  other  sub¬ 
jects  provided  for  in  primary  schools.  In  regard  to  the  points 
raised  by  the  deputation,  experience  told  him  that  unless  a 
subject  was  compulsory  it  was  largely  ineffective.  In  the 
preparation  of  a  new  edition  of  the  programme  he  would 
point  out  to  his  colleagues  on  the  Board  the  need  for  hygiene 
being  made  a  compulsory  subject.  He  was  glad  to  say  that  it 
had  recently  been  made  compulsory  on  all  candidates  for 
admission  to  the  training  colleges.  He  agreed  with  Sir 
William  Thomson  that  examination  on  such  a  subject  was 
unnecessary.  If  the  subject  were  made  compulsory  in  ordinary 
schools  it  would  assume  a  different  importance  in  the  training 
colleges,  and  the  objection  on  the  score  of  want  of  time  for 
lectures  would  then  be  withdrawn.  A  circular  had  been  pre¬ 
pared  for  issue  to  teachers  on  the  spread  of  tuberculosis,  but 
he  feared  circulars  produced  very  little  effect ;  it  was  necessary 
to  make  hygiene  a  compulsory  subject  and  to  insist  that  the 
rules  of  health  which  the  children  were  taught  should  be 
practically  observed. 

Ulster  Medical  Society. 

The  first  meeting  of  the  session  was  held  in  the  Medical 
Institute  on  November  loth.  Dr,  John  Campbell,  the  retiring 
President,  took  the  chair,  and  introduced  Dr.  William 
Calwell,  the  President  for  the  ensuing  two  years,  who'  then 
read  his  opening  address  on  Some  Aspects  of  Metabolism, 
chiefly  Clinical.  After  thanking  the  Fellow’s  for  the  honour 
of  electing  him.  Dr,  Calwell  referred  to  the  duty  the  Fellows 
and  members  owed  to  the  institute,  to  the  regret  with  which 
all  heard  of  the  transference  of  Dr.  Lorrain  Smith  to  Man¬ 
chester,  and  to  the  loss  the  Society  had  sustained  in  the 
deaths  of  Dr.  James  Stuart  of  Ballymena  and  Dr.  VV.  A. 
McKeown  of  Belfast.  Dr,  Calwell  then  briefly  reviewed 
some  of  the  most  important  aspects  of  metabolism,  which 
had  to  be  considered  in  everyday  practice.  He  made  an 
appeal  for  more  practical  scientific  work ;  experience  at  the 


The  Workman’s  Compensation  Act. 

A  curious  action  was  tried  recently  before  the  Recorder  of 
Belfast.  The  applicant  was  a  baker,  and  on  the  17th  Novem¬ 
ber,  1903,  was  wheeling  a  truck  in  the  bakery  of  his  employer; 
the  wheel  came  in  contact  with  his  left  foot,  and  crushed  the 
second  toe ;  afterwards  tetanus  set  in,  but  the  patient 
recovered.  It  had  been  agreed  to  pay  the  applicant  iSs.  i^d. 
a  week  during  his  total  incapacity ;  and  it  was  to  settle  this 
question  that  the  present  trial  took  place.  Two  firms  of 
solicitors,  three  counsel  (one  a  medical  man),  three  general 
medical  practioners,  the  professor  of  surgery,  the  senior 
surgeon  to  the  hospital,  another  surgeon  to  ihe  hospital,  the 
professor  of  materia  medica,  and  senior  physician  to  the 
hospital,  and  a  house  surgeon  were  employed.  His  Honour 
decided  that  the  weekly  payments  of  iSs.  i^l.  should  be 
continued  for  the  present.  Surely  some  cheaper  administra¬ 
tion  of  justice  could  be  devised. 

A  PuRLic  Lecture  on  the  Health  op  Belfast, 

A  lecture  was  given  by  Dr.  Henry  O'Neill,  B.L,,  on  th(- 
Health  of  Belfast,  in  the  Ulster  Hall,  on  November  15th. 
The  chair  was  taken  by  the  Mayor,  Sir  Otto  Jafli6,  and  theri^ 
was  a  large  attendance.  The  lecturer  dealt  with  a  large 
variety  of  subjects,  including  the  monetary  value  of  life  and 
the  reduction  of  the  general  mortality  during  latter  years. 
He  then  took  up  the  question  of  consurnption  and  preventable 
disease,  including  fevers,  more  particularly  typhoid  and 
small-pox.  A  history  of  these  three  diseases  and  of  vaccina¬ 
tion  was  given  and  illustrated  by  tables  of  statistics.  The 
lecturer  next  related  some  particulars  regarding  the  public 
abattoirs  and  the  question  of  food,  modern  dairying  diseases 
transmitted  by  milk  and  sterilized  milk. 


British  Medical  Temperance  Association. 

The  annual  meeting  of  the  North  of  Ireland  Branch  of  the 
British  Medical  Temperance  Association  was  recently  held  at 
the  Medical  Institute,  Belfast,  Dr.  8impson  presiding.  The 
annual  report,  submitted  by  Dr.  Norman  Barnett,  showed  an 
increase  of  eight  members.  The  financial  report  was  sub¬ 
mitted  by  Dr.  James  Morrison,  and  showed  a  balance  in  hand. 
Dr.  Charles  Kevin  was  elected  President,  Dr.  Norman  Barnett 
Honorary  Secretary,  and  Dr.  James  Morrison  Honorary 
Treasurer. 

A  Generous  Donation. 

The  North  Charitable  Infirmary,  Cork,  has  received  a 
donation  of  ;i^i,ooo  from  Lieutenant-Colonel  O’Mahony 
McDonnell,  M.D.,  F.R.C.S.,  for  the  endowment  of  a  bed  to 
be  solely  reserve!  for  respectable  people  in  reduced  circum¬ 
stances  ;  “  the  selection  of  the  patients  to  be  at  the  discretion 
of  the  trustees  only,  and  the  bed  to  be  known  as  the 
McDonnell  Bed,  through  the  medium  of  a  bed-head  ticket 
frame,”  The  Committee  of  Management  have  sent  the 
following  resolution  to  Lieutenant-Colonel  McDonnell,  which 
was  carried  unanimously : 

That  the  warmest  thanks  of  the  Committee  and  of  the  citizens  of 
Cork  be  accorded  to  Lieutenant-Colonel  McDonnell,  M.D.,  for  his 
spontaneous  act  of  generosity. 


Outbreak  of  Typhoid  Fever  in  the  Cork  District 
Lunatic  Asylum. 

An  epidemic  of  typhoid  fever  of  rather  an  alarming 
character  has  broken  out  in  the  Cork  District  Asylum.  Last 
week  68  patients  and  15  attendants  were  down  with 
it,  and  in  the  early  part  of  the  week  the  cases  were 
increasing  at  the  rate  of  4  or  5  per  day.  Though  soine  of 
the  cases  are  of  a  severe  type,  yet,  so  far,  only  2  deaths  hiive 
taken  place,  and  these  in  very  debilitated  patients,  nr. 
Woods,  R.M.S.,  has  been  doing  his  best  to  cope  with  the 
outbreak;  all  the  attendants  have  been  sent  to  the  North 
Fever  Hospital,  while  the  hospital  of  the  asylum  has  been 
cleared  out  for  the  insane  fever  inmates.  Thus  ico  beds  are 
3et  aside  for  the  typhoid  patients.  The  services  of  an  extra 
issistant  medical  oflScer  and  seven  trained  nurses  have  been 
?ngaged,  as  well  as  of  several  attendants,  the  latter  to  replace 
those  ill  and  to  assist  in  caring  for  the  sick.  As  to  the  cause 
jf  the  outbreak,  Dr.  Woods  is  unable  to  arrive  at  a  conclusion. 
He  has  sent  samples  of  both  the  water  and  inilk  to  the  (uty 
inalystand  Dr.  Moore,  Pathologist,  (iueen  s  College, Cork,  but 
10  definite  evidence  of  the  presence  of  the  bacillus  typhosus 
^an  be  obtained.  Dr.  Woods  has  visited  the  cowsheds 
irom  which  the  milk  is  obtained  under  contracts  and  given 
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irKj8trae4i©iiS  regarding  the  cleanliness  of  the  supply.  The 
drainage  of  the  asylum,  it  appears,  is  very  perfect,  in  good 
©rder,  and  well  ventilated.  It  is  little  wonder  that  the  Resi¬ 
dent  Medical  Superintendent  looks  upon  the  epidemic  as  very 
serioas,  knowing  in  what  an  overcrowded  condition  the 
asylum  at  present  is.  All  the  mi'k  and  water  used  by  the 
patients  is  to  be  boiled,  and  Dr.  Woods  hopes  thus  to  stop 
farther  cases. 


totlanit 
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Abebdeen  Anatomical  and  Anthropological  Society. 

A  MEETING  of  this  Society  was  held  in  Marischal  College  on 
.l,?ovember  5th,  Professor  Reid,  the  President,  being  in  the 
©hair.  There  was  a  large  attendance  of  members.  A  paper 
was  read  by  Miss  A.  V.  Baxter,  M.A  ,  medical  student, 
©ntitled  Observations  on  and  Olassiflcation  of  1,500  Finger¬ 
prints  taken  in  the  Anthropometrical  Laboratory.  During 
5he  past  eight  or  nine  years  a  careful  anthropometric  record 
has  been  taken  of  students  at  various  stages  in  the  curriculum, 
and  much  interesting  information  has  been  accumulated.  The 
resuHs  are  being  from  time  to  time  summed  up.  Last  year 
the  Society  had  a  paper  by  Dr.  Stoddart  on  the  results  of 
examination  of  the  eyes  of  several  hundred  students,  and 
now  Mias  Baxter  gave  her  results  from  a  careful  examina¬ 
tion  of  this  large  number  of  finger-prints.  She  first 
gan^e  a  detailed  description  of  what  finger-prints  are,  mention¬ 
ing  some  of  the  agencies  which  tend  to  modify  them,  and  also 
deseribed  the  best  methods  of  taking  finger-prints.  Galton’s 
primary  classification  into  arches,  loops  and  whorls  was 
deserilwd  and  illustrated  by  means  of  lantern  sides,  and  it  was 
noted  that  it  was  important  to  take  into  the  finger-print  the 
'‘deltas’'  at  the  sides  of  the  fingers.  The  difficulties 
'encountered  in  classification  from  the  fading  of  arch  into 
loop  and  loop  into  whorl  were  discussed,  and  then  the 
lecturer  went  on  to  give  in  a  series  of  very  interesting 
statistical  tables  the  results  of  her  analysis.  The  data  used 
in  eompiling  these  tables  were  the  prints  of  1,500  digits — 
namely,  thumb,  forefinger,  and  middle  finger  of  the  right  and 
Mt  bands — of  250  students. 

Table  I. — The  lielative  Frequency  of  tJie  Arch,  Loop  and  Whorl. 


Table  III, — Comparison  of  Two  Hands. 


Arches. 

Loops. 

Whorls. 

Right. 

Left. 

Right. 

Left. 

Right. 

Left. 

Thumb . 

3  2 

4.8 

1 

52-4 

65.6 

44  4 

29.6 

Forefinger  ... 

18  4 

18  0 

52-4 

52.0 

29.2 

30  0 

Middle  finger.. 

9  6 

10. 0 

72.0 

70  0 

1S.4 

19.2 

Note  the  greater  frequency  of  arches  in  the  foi’efingers.  Galton’s  per¬ 
centage  was  17. 

Table  IV, — Percentage  of  Cases  in  nihich  the  f^ame  Class  of 
Pattern  Occurs  on  the  Same  Digits  of  the  Two  Hands. 


Couplets. 

Arches. 

Loops. 

Whorls. 

Total. 

Two  thumbs  ^ . 

2  8 

43-6 

22.4 

68.8 

Two  forefingers  . 

10  8 

35-6 

18  8 

65.2 

Two  middle  fingers . 

S  2 

59  6 

12.8 

77.6 

Mean  total,  70.2  ;  Galtou’s,  72. 


Table  V. — Dealing  ivith  the  Tendency  of  Couplets  of  Different  - 
Hands  to  Resemble  Each  Other. 


Of  Same  Hand. 


Of  Opposite  Hands. 


Couplets  of  Digits. 

Arches. 

Loops. 

Whorls. 

Total. 

rn 

0 

'0 

Loops. 

Whorls 

Total. 

Thumb  aud  forefinger  ... 

2.8 

34-6 

16.4 

53  8 

2.8 

35-2 

16.8 

54  8 

Thumb  and  middle  finger 

2.4 

46.4 

12.0 

60  8 

2.2 

45  4 

II  6 

59  2 

Fore  aud  middle  finger... 

6.2 

44.2 

13-8 

64.2 

64 

44.6 

13.6 

64.6 

Galton’s  Results,  using  5  oco  Digits  of 
500  Persons,  inclndlng,  however. 
Ring  and  Little  Fingers. 

Per  Cent. 

ajTcbea— that  is,  10.8  per  cent. 

65 

(sjm  loops— that  is,  60.73  per  cent.... 

67  0 

whorls — that  is,  28.46  per  cent. 

26.0 

Table  II. 


Right  Hand. 

Left  Hand. 

Arches. 

Loops. 

Whorls. 

Arches. 

Loops. 

Whorls. 

Hhvfmb . 

3-2 

52  4 

44  4 

4.8 

65  6 

29.6 

J’orefinger 

i3  4 

52.4 

29  2 

18.0 

52.0 

30.0 

Middle  finger ... 

9.6 

72  0 

z8  4 

10.8 

70.0 

19.2 

The  mean  totals  on  same  hand  .  S9  6 

The  mean  totals  on  opposite  hands .  59  S 

There  was  thus  a  striking  agreement  of  results,  which  shows 
that  the  relationship  of  any  one  partic  ular  digit  to  any  other 
particular  digit  is  the  same,  whether  the  digits  in  question 
are  of  the  same  or  opposite  hands.  Miss  Baxter  then  went 
on  to  consicler  Galton’s  secondary  classification,  and  its  value 
as  a  means  of  identification  was  indicated.  Thereafter  Pro¬ 
fessor  Reid  exhibited  a  large  drum  and  image  from 
Erromanga,  New  Hebrides,  which  has  just  been  presented 
to  the  Anthropological  Museum  by  the  trustaes  of  the  late  Sir 
William  Henderson,  and  Mr.  D,  Horn.  B  A.,  Queensland, 
gave  a  very  interesting  account  of  the  life  of  the  natives  of 
that  group  of  islands.  A^ter  each  paper  a  discussion  fol¬ 
lowed,  in  which  several  Colonial  students  took  part,  and  the 
meeting  closed  with  thanks  to  the  lecturers  for  their  papers. 

Aberdeen  Medico-Chirurgtcal  Society. 

The  annual  business  meeting  of  the  above  Society  was  held 
in  the  Society’s  Hall  in  King  Street  on  November  17th,  at 
8.30  p.m.  Professor  Gash,  F.R  S.,  retiring  President,  occupieci 
the  chair.  The  following  office-bearers  and  members  of 
Council  were  elected  for  session  1904-5  : 


That  is  : 


•  Galton’a  Figures 
for  same  FiL.gers, 


'3be  percentage  of  arches  varied  between  3  2  and  18.4 


3.0  and  17.0 


President :  Dr.  George  Rose. 

Vice-President :  Professor  Alex.  Ogston,  M.D. 

Secretary  :  Dr.  John  Marnoch. 

Recording  Secretary  :  Dr.  David  Rennet. 

Treasurer  :  Dr.  Arthur  H.  Lister. 

Librarian  :  Dr.  Peter  Howie. 

Council:  Drs.  Cash,  Edmond,  Angus  Fraser,  Gordon,  H.  M.  Gray 
Riddell. 


loops  ,,  ,  52.0  and  72.0  53.0  and  78  o 

whorls  ,,  ,,  18  4  and  44  4  15  o  and  44  o 


A  rather  striking  similarity  of  results  is  thus  obtained. 
Another  question  the  lecturer  set  herself  to  answer  was 
■^ether  the  arch,  loop,  and  whorl  patterns  are  distr  bated  in 
Ihe  same  way  upon  the  corresponding  digits  of  the  two  hands. 
A  rearrangement  of  Table  II  answers  this. 


As  the  Vice-President  is  looked  on  as  President-Elect,  this 
will  lead  to  Professor  Ogston  being  President  at  the  time 
the  University  Quatercentenary  celebration  in  1906,  and  much 
satisfaction  has  been  expressed  at  his  acceptance  of  office. 
The  Society,  both  at  its  institution  in  1789  and  all  through  its 
history,  has  maintained  a  close  connexion  with  the  Univer¬ 
sity,  and  no  more  fitting  person  to  occupy  the  chair  at  the 
time  of  these  important  celebrations  could  have  been  chosen 
than  the  Professor  of  Surgery. 
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Kino’s  College  Chapel,  Aherdeen. 

The  ancient  chapel  of  King’s  College  has  once  more  been 
enriched  by  a  stained  glass  window,  a  gift  of  the  Baroness 
de  Garbs  in  memory  of  her  husband,  who,  as  Stephen  Garbs, 
graduated  at  King's  College  in  1824.  The  window  is  in  the 
north  wall  of  the  chapel,  and  is  one  of  those  whicfh  retain  the 
original  mullions  and  tracery.  The  presentation  of  the  window 
took  place  at  the  close  of  the  ordinary  Sunday  service  on 
November  20th,  the  Baroness  de  Garbs  in  person  handing  it 
over,  and  Principal  Lang  accepting  it  on  behalf  of  the  Uni¬ 
versity. 

The  Population'  ok  Aberdeen. 

The  returns  of  the  Registrar  General  for  Scotland  for  the 
■quarter  ending  September  30th  again  demonstrate  that  Aber¬ 
deen  is  creeping  slowly  ahead  of  Dundee  in  the  matter  of  popu¬ 
lation,  and  that  now  it  takes  place  as  third  city  in  Scotland. 
For  the  above  quarter  there  were  41 1  marriages  in  Aberdeen  as 
compared  with  Dundee’s  356  ;  the  number  of  births  in  Aber¬ 
deen  was  1,190,  in  Dundee  1,163;  the  number  of  deaths  in 
Aberdeen  was  595,  in  Dundee  695  The  death-rate  in  Aberdeen 
was,  with  the  exception  of  Leith,  the  lowest  among  the  eight 
principal  towns  in  Scotland,  being  14  4  while  that  of  Dundee 
was  16.9,  Glasgow  16  6,  Edinburgh  14  6.  The  population  of 
Aberdeen  at  the  middle  of  1904  was  estimated  at  164,124,  and 
that  of  Dundee  at  163535,  but  it  is  evident  from  the  figures 
above  quoted  that  the  last  quarter  has  still  further  sent 
Aberdeen  ahead. 

The  Parliamentary  Representation  of  the  Universities 
OF  Glasgow  and  Aberdeen. 

We  are  requested  to  state  that  Professor  Sir  William  J. 
Sinclair,  M. A.,  M.D.Aberd.,  of  Manchester,  has  been  elected 
Chairman  of  the  Universities  of  Glasgow  and  Aberdeen  Con¬ 
servative  and  Liberal  Unionist  Association,  and  of  the  Com¬ 
mittee  of  Graduates  for  promoting  the  candidature  of  Professor 
William  R.  Smith,  M  D. 

University  op  Glasgow. 

Mr.  "Wyndham,  Secretary  for  Ireland,  was  installed  as  Lord 
Rector  of  Glasgow  University  on  November  22nd,  and 
delivered  an  address  on  the  development  of  the  State,  in 
which  he  inveighed  against  the  cosmopolitan  ideal,  and  after 
investigating  the  teachings  of  history  came  to  the  conclusion 
that  pride  of  race,  provided  the  facts  of  race  were  studied 
and  understood,  was  a  better  and  sounder  incentive  than 
pride  of  nationality. 

Lord  Kelvin  will  be  installed  as  Chancellor  of  the  University 
an  Tuesday  next  in  the  Bute  Hall. 


BRANCH  MEETINGS  TO  BE  HELD. 

Bath  and  Bkistol  Branch  — Tho  second  ordinary  meeting  of  the 
session  will  be  held  at  the  Museum,  Bath  (North  Parade  entrance),  on 
Wednesday  eveuing,  November  30th,  at  8  p.m.,  Mr.  K.  J.  H.  Scott, 
President,  in  the  ctiair.  The  following  communications  are  expected: — 
Newman  Neild,  M  D. :  Anaemic  inlarctof  the  liver.  C.  J.  Whitby,  M.D. : 
Notes  on  the  sanatorium  treatment  of  plithisis  and  its  present  limita¬ 
tions.  C.  K.  Wood,  M.D. ;  Automobiles  in  medical  practice.  W.  McD. 
Ellis,  M.D. :  Acase  of  bilharzta.  J.  B.  Dunlop  M.B.,  and  W.  M.  Beaumont: 
Specimen  of  cerebellar  tumour. — W.  M.  Beaumont,  Newman  Neild, 
Honorary  Secretaries. 


Bath  and  Bristol  Branch:  Thowbridoe  Division.— A  meeting  of 
this  Division  will  be  held  at  the  George  Hotel,  Frome,  on  Friday, 
December  2nd,  at  3  20  p  m  ,  when  the  ordinary  business  of  such  meeting 
will  be  transacted,  and  at  3.30  p.m.  an  address  will  be  delivered  by  A.  W. 
Sikes,  M.D.,  B  Sc.,  M.RC.P..  F  R  C.S.,  eic..  Pathologist,  Queen  Char 
lotte’s  Hospital,  London  entitled,  Elediieiiy  in  the  Treatment  of  Disease 
— (0  wliite,  red,  and  blue  electric  light ;  (2)  ultra  violet  light ;  (3)  constant 
currents,  sinusoidal  currei.ts;  (4)  induced  currents,  high  tension,  and 
high-frequency  currents  :  (5)  x  rays.  T  here  will  be  an  exhibition  of  appa¬ 
ratus  by  Mr.  Dean,  illustrating  ilic  chief  wajs  of  applying  high  frequency, 
X  rays,  ultra  violet  and  sinusoidal  currents.  The  Division  will  be  pleased 
to  welcome  any  practitioner  from  tlie  counties  of  Wilts  or  Som  rset, 
whether  members  of  the  Assoclaiiou  or  not. — John  Tdbb  Thomas, 
Secretary,  Trowbridge.  _ 


Methopolitan  Counties  Branch  :  Wandsworth  Division.— An 
ordinary  meeting  of  this  Division  will  be  held  at  Crichton’s  (opposite 
Clapham  Junction  Station)  on  Thursday,  December  8th,  at  9  p  m. 
Agenda  :  (i)  Minutes ;  (2)  correspondence  ;  (3)  questions  ;  (4)  consideration 
of  various  matters  referred  fiom  Medico-Poliiical  committee  ;  (5)  adop¬ 
tion  of  model  Etiiical  Rule  Z;  (6)  paper  by  A.  P.  Beddard,  MR  C  P. : 
Remarks  ou  some  methods  of  treatment  by  drugs  ;  (7)  other  business. 
Membeis  are  invited  to  bring  their  medical  friends — E.  Rowland 
Fotrergill,  Honorary  Secretary,  Torquay  House,  Southflelds,  S.W. 


Midland  Branch  :  Lincoln  Division  —A  meeting  will  be  held  on 
Thursday,  December  ist,  in  the  Guildhall,  Lincoln,  ,at  3.30  p.m.— 
J.  S.  Crater,  Honorary  secretary. 


South-Eastern  Branch:  CANTEnBUbY  and  Favbrsham  Divisions. — 
A  combined  meeting  of  the  above  Divisions  will  be  held,  by  kind  permis¬ 
sion  of  Dr  G.  C.  Fitzgerald,  President  of  the  Canterbury  Division,  at  the 
Chartham  Asylum,  on  Thursday.  December  ist.  Agenda :— 3.0 p.m.  Each 
Division  will  meet  senarately  to  confirm  the  minutes  of  last  meeting. 
3.10  p  m.  Combined  meeting,  Ur.  Fitzgerald  presiding,  (i)  Time  and  place 
of  next  meeting.  (2)  The  Chairman,  Borderland  Cases.  (3)  Other  business. 
Light,  refreshments  will  bn  kindly  provided  by  the  Chairman.  A  billiard 
match  between  the  two  Divisions— or  as  may  be  arranged.  Dr.  Fitzgerald 
will  be  pleased  to  show  members  and  ttieir  friends  round  the  wards,  etc., 
between  2  p.m.  and  3  p.m.  If  a  sufficient  number  of  members  send  their 
names  to  the  Honorary  Secretary.  Canterbury  Division,  by  November  28th, 
arrangements  will  be  made  for  a  brake  to  leave  Canterbury  East  Station 
for  Chartham  Asylum  at  2.30  p.m.  Fare,  2s.  reiura.  Trains  mave 
Sittingbourne,  i  55 ;  Faversham,  2.6.  Returning  from  Canterbury  East, 
6.3s— for  Faversham  and  Sittingbourne.— Wm.  Gosse,  A.  R.  Henchley, 
Honorary  Divisional  Secretaries. 


Small- POX  in  Scotland. 

The  outbreak  of  small  pox  in  Scotland,  which  has  lasted  so 
long  and  which  has  been  so  widespread,  shows  a  still  further 
decline.  In  the  period  from  ist  to  15th  November  inclusive 
;he  number  of  cases  intimated  to  the  Local  Government  Board 
vas  8,  distributed  over  the  four  counties  of  Forfar,  Lanark, 
Renfrew,  and  Stirling,  and  occurring  in  the  six  difiTerent  towns 
ir  burghs  in  these  counties.  There  were  two  cases  in  Coat¬ 
bridge,  two  in  Stirling,  and  one  in  each  of  the  following : 
Dundee,  Airdrie,  Govan,  and  Barrhead.  For  the  first  time 
or  long  no  new  locality  was  infected  with  the  disease. 


South-Eastern  branch  :  Isle  of  Thanet  Division.— The  next 
meeting  ot  this  Division  will  be  held  at  the  Granville  Hotel.  Ramsgate, 
on  Thursday,  Uece'i.ber  ist,  at  4.'S  P-®  -  Mr.  C  H.  Tamplin  in  tlm  chair. 
Agenda  -  Dr.  Wm.  Ewart,  M.D..  F  R.C.P.  (Senior  Physician  to  St.  George  s 
Hospital  and  to  Belgiave  Hospital  for  Children) :  The  Principles  ot  Treat¬ 
ment  of  Pneumonia.  Mr.  A  M.  Watts  will  move  a  resolution  with  regard 
to  the  payment  of  medical  men  for  school  certificates.  Tea  will  be  Mrved 
at  4  p  m.  Diuuer  will  be  served  at  7  p.m.  in  a  private  room  of  the  hotel ; 
es  each,  exclusive  of  wine).  Members  wishing  to  dine  are  requested  to 
inform  the  oecretary  at  the  commencement  of  the  meeting.  All  members 
of  the  South-  Eastern  Branch  are  invited  to  attend  these  meetings  and  to 
introduce  professional  friends,  but  will  not  be  entitled  to  vote  on  Divi¬ 
sional  questions.-HuoH  M.  Raven,  Honorary  Divisional  Secretary, 
Barfield  House,  Broadstairs.  _ 


ASSOCIATION  NOTICES. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1905. 

vIeetinos  of  the  Council  will  be  held  on  Wednesdays, 
Tanuary  i8th,  April  19th,  July  5th  and  October  i8th. 


ELECTION  OF  MEMBERS. 

tNY  candidate  for  election  should  forward  his  application 
ipon  a  form,  which  will  be  furnished  by  the  General  Secre- 
ary  of  the  Association,  429,  Strand.  Applications  for  mem- 
>erehip  should  be  sent  to  the  General  Secretary  not  less  than 
hirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 

Guy  Elliston,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Ikmbkrs  are  reminded  that  the  Library  and  Writing  Rooms 
f  the  Association  are  fitU-d  up  for  the  accommodation  of 
he  members  in  commodious  apartments,  at  the  oflSce  of  the 
association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
b  5  P-m.  Members  can  have  their  letters  addressed  to  them 
t  the  oflice. 


SOUTH  Midland  Branch  :  Bedford  and  Hertfordshire  DmsiON.— 
A  meeting  of  this  Division  will  beheld  at  the  Bedford  County  Hospital 
on  Tuesday,  December  6th.  at  3  P-m.  Agenda:  The  minutes  of  the  last 
meeting.  Let'eis  and  communications.  Ur.  Lovell  Drage  (Hatfield)  will 
read  a  paper  on  the  treatment  of  tuberculosis  by  subcutaueous  Elections 
of  JO  per  cent,  solution  of  cinuainlte  of  soda  in  glycerine.  Dr.  R.  H. 
Coombs.  Bedford  (Representative  of  this  Division  at  the  Annual  Repre¬ 
sent  alive  Meeting),  will  give  notes  on  tlie  recent  Representative  Meeting 
at  Oxford.  Mr.  R.  H.  Kinsey,  Bedford  (member  of  the  Council  of  the 
British  Medical  Association),  v»ill  read  a  paper  on  medico-political 

points  recently  brought  before  the  Associaiion. 

(Bedford)  will  read  notes  on  an  unusual  form  of  aPPeedjcltis-  Mr.  Gifford 
Nash  (Bedford)  will  read  notes  on  a  case  of  ruptuied  'e^erstitial  p  eg 
nanev  Dr  H.  Stieldiug  (Bedford)  will  make  a  few  remarks  on  the  mi^ 
supply  in  viWkges!  evith  a  view  to  a  further  communication.  Dr  H 
Savory  (Bedford)  will  relate  an  episode  in  drug 
business.— H.  Savory,  Honorary  Secretary,  2,  Harpur  Place,  Bedford. 

Southern  Branch.— A  general  meeting  is  appointed  to  be  h®ld  at  the 
South  Western  Hotel,  Southampton,  on  December  2nd,  ^ 

Agenda-— Mr  MacKeith  will  move :  That  this  meeting  of  the  Souinern 
Branch  bonsidei  8  that  the  ‘British  Medical  Association  ““ 

possible  facilit  es  to  towns  and  for  s^rUug  and  earn  ing  on 

local  provident  medical  services  embracing  all  forms  of  club  practice , 
that  an  offictal  from  ihe  bead  office  should  be  sent,  ^ 
co-operate  with  local  medical  iiieu  in  “ration  of  suc^ 

and  that  model  rules aud  reguUtious  for  1  heir  mirktcg  sh^^^^ 

thrro?dectomy.%*rcW^^^^^^  A  c^e  of  excision  of  the  spleen.  Other 
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communications  (titles  not  yet  received)  are  expected.  Any  member 
who  may  wish  to  Introduce  a  matter  of  professional  interest,  ov  to 
read  a  paper,  or  to  submit  cases  or  specimens,  is  requested  to 
furnish  the  undersigned  with  the  nature  and  title  of  the  coinmuuication 
as  soon  as  possible.  Dinner  will  be  provided  at  the  Hotel  at  60  the 

charge  for  which,  not  including  wine,  will  be  7s.  6d.  a  head.— H.  J. 
Mannikg,  Honorary  Secretary,  Laverstock  House,  Salisbury. 


SouTHEEfT  Branch  ;  Portsmouth  Division.— The  next  meeting  of  this 
Division  will  be  held  at  130,  Commercial  Road,  Portsmouth,  on  Tuesday, 
December  6th,  at  3.45  p  m.— J.  G.  Blackman,  Honorary  Secretary,  Poplar 
House,  Kingston  Crescent,  Portsmouth. 


SPECIAL  CORRESPONDENCE. 


BERLIN. 

Statistics  of  Berlin  Medical  Institutes. — A  Floating  Sanatorium. 
— The  Finsen  Light  Treatment. — Enteric  Fever  and  its  Pre¬ 
vention. 

Some  interesting  statistics,  bearing  on  the  wide  field  of  action 
covered  by  the  medical  institutes  of  the  Berlin  University, 
have  lately  been  published.  During  the  year  1903  4 
Von  Bergmann’s  surgical  clinicadmitted  1,858  new  patients,  166 
patients  having  been  taken  over  from  the  previoiis  year.  The 
total  number  of  nursing  days  was  56,490.  During  the  year 
179  patients  died,  and  1,693  were  dismissed,  so  that  on 
April  ist,  1,904,  the  remaining  number  of  in-patients  was  152. 
In  the  surgical  policlinic  21,320  cases  (12,455  Hiale  and  8,865 
female)  were  treated.  Von  Michels’s  clinical  eye  hospital 
received  1,041  in  patients  (449  male  and  592  women  and 
children);  15,405  cases  (7,273  ot  them  male)  were  treated  in 
his  policlinic.  Lueae’s  clinic  for  diseases  of  the  ear  had  227 
in-patients  and  9,469  out-patients.  In  Olshausen’s  lying-in 
hospital  1,065  births  were  registered,  and  in  his  obstetrical 
policlinic  help  was  given  in  3,288  cases ;  913  gynaecological 
cases  were  treated  as  in-patients,  the  number  of  operations 
performed  being  533 ;  7,329  new  out-patients  and  more  than 
6,000  old  cases  received  gynaecological  treatment;  96 
necropsies  were  performed.  In  Senator’s  medical  policlinic 
8,120  new  cases  were  treated  ;  of  these,  3,593  were  men,  3,203 
women,  and  1,324  children,  O,  Fraeiikel’s  policlinic  for  throat 
and  nose  diseases  treated  5,861  new  patients  (3  075  male  and 
2,786  female);  Hoffa’s  policlinic  of  orthopaedic  surgery  2,956 ; 
M.  Wolff’s  policlinic  for  consumptives  9,432,  4,768  of  whom 
were  men,  4,664  women  and  children.  Brieger’s  hydropathic 
policlinic  treated  2,552  new  out-patients  and  318  in-patients 
(229  men  and  89  women).  In  G.  Schutz’s  institute,  2,755 
persons  were  treated  by  mechano  therapeutic  appliances 
(Swedish  gymnastics) ;  and  in  Zabludowski’s  massage  poli¬ 
clinic,  1,466  new  cases  (857  male  and  609  female)  were  treated, 
as  well  as  120  cases  taken  over  from  the  previous  year.  The 
dental  policlinic  was  visited  by  7,667  patients. 

For  the  use  of  convalescents  and  debilitated  persons  not 
rich  enough  to  afford  a  private  yaeht,  but  willing  to  pay  a 
good  price  for  comfortable  accommodation  and  special  attend¬ 
ance  at  sea,  the  Hamburg- American  Steamship  Company  is 
at  present  fitting  up  one  of  its  large  Atlantic  liners — the 
Fiirst  Bismarck,  as  a  floating  sanatorium.  Professor  Schwaim- 
ger  is  to  be  medical  director,  and  will  “personally  conduct” 
the  first  cruise  in  Mediterranean  waters  next  May.  All 
infectious  diseases  are  to  be  rigidly  excluded.  There  seems 
no  reason  to  doubt  that  this  new  departure  in  convalescent 
hospitals,  financed  and  managed  by  one  of  the  greatest  mari¬ 
time  companies,  with  all  modern  hygienic  appliances  at  its 
disposal,  will  prove  a  success. 

A  lady,  who  wishes  to  remain  anonymous,  has  presented  to 
the  University  of  Berlin  a  complete  set  of  Finsen  apparatus, 
and  funds  for  the  gratuitous  treatment  of  a  certain  number  of 
needy  lupus  patients.  This  makes  the  second  apparatus  in 
the  university’s  possession,  but  more  are  urgently  needed, 
and  it  is  to  be  hoped  that  the  generous  donor  may  find 
imitators  before  long. 

A  high  Government  official,  Geheimrath  Schneider,  has 
been  appointed  “  Imperial  Commissioner  for  the  combat  with 
enteric  fever”  in  the  south-west  district  of  the  German 
Empire,  and  has  entered  on  residence  in  Saarbriicken.  His 
first  work  will  be  to  enter  into  communication  with  the 
provincial  and  local  authorities  with  a  view  to  concerted 
action.  Germany  has  been  visited  by  severe  epidemic  out¬ 
breaks  of  typhoid  and  enteric  this  year,  and  in  the  face  of  the 
scandalous  state  of  things  disclosed  by  the  lawsuit  against 
the  Gelsenkirchen  Waterworks,  it  is  high  time  that  power 
should  be  given  to  the  Imperial  Board  of  Health  (the 
“  Reichsgesundheitamt”)  to  examine  and  if  necessary  to 
order  alterations  where  such  are  found  necessary. 


MANCHESTEK.  , 

Opening  of  a  Jewish  Hospital. — Mr .  Whitehead  on  Teeth,  j 
Medical  School  Dinner.  '• 

The  Manchester  Victoria  Memorial  Jewish  Hospital  in  i 
Cheetham  was  formally  opened  on  November  17th. 
the  first  of  its  kind  in  the  city,  and  has  been  established  to  , 
meet  the  difficulty  caused  by  the  isolation  of  Jews  when  m  i 

an  ordinary  hospital.  x  j  41,  •  a  41.  . 

Mr.  Walter  Whitehead  distributed  the  prizes  to  the 
successful  students  of  the  Victoria  Dental  Hospital  on  ■ 
November  2i8t.  In  his  address  Mr.  Whitehead  had  some-  1 
thing  to  say  about  the  degeneracy  of  the  Anglo  Saxon  race- 1 
in  rispect  to  the  teeth.  The  teeth  of  the  present  generation  i 
in  this  country  are  not,  he  said,  as  perfect  as  those  of  previous  ■ 
generations.  The  teeth  of  natives  of  this  country,  e-ipecially  | 
of  the  county  of  Lancashire,  are  not  as  sound  as  those  of; 
aliens  domiciled,  or  even  the  children  of  aliens  born  in  thi& 
land.  Defective  teeth,  Mr.  Whitehead  stated,  must  be  an 
important  factor  in  producing  a  deterioration  in  physique. 
Caries  of  the  teeth  meant  that  the  individual  carried  about  ^ 
everywhere  an  incubator  for  bacteria.  To  drain,  trap,  and 
ventilate  a  house  for  such  a  man  was  waste  of  money.  He 
polluted  the  air,  contaminated  the  food  he  ate,  and  was  in 
fact  living  in  a  sewer,  and  his  mouth  was  “  like  unto  a  cage 
of  unclean  birds.”  Mr.  Whitehead  was  not  sure  that  the , 
increase  in  the  number  of  cases  of  cancer  of  the  stomach  ■ 
might  not  in  a  measure  be  due  to  irritation  of  that  organ  as  a 

consequence  of  imperfectly-masticated  food.  aa  .i-  i 

To  mark  an  important  epoch  in  the  history  of  the  Medical* 
School  of  Manchester  it  has  been  decided  to  hold  a  dinner  m 
the  Whitworth  Hall  of  the  University  on  Thursday,  December 
8th  when  the  Earl  of  Derby  will  preside.  The  year  1904? • 
marks  the  evolution  of  the  University  of  Manchester  as  a 
separate  and  independent  University,  the  adoption  of  the 
great  scheme  for  rebuilding  the  Royal  Infirmary,  the  amalga¬ 
mation  of  St.  Mary’s  Hospital  and  the  Southern  Hospital  for* 
Diseases  of  Women  and  Children,  and  the  opening  of  the  new 
public  health  laboratories  in  connexion  with  the  University,  ■ 
The  Committee,  therefore,  hopes  that  many  old  students  and)  ‘ 
graduates  will  be  able  to  attend.  


CORRESPONDENCE. 


THE  CENTRAL  BRITISH  RED  CROSS 'COUNCIL.  j 
Sir,— The  Central  British  Red  Cross  Council  desires  t(>; 
bring  the  very  important  question  of  the  organization  or 
the  voluntary  aid  resources  of  this  country  prominent  y  ; 
before  the  public,  and  to  make  an  appeal  for  funds  with  tne  . 
object  of  extending  and  developing  Red  Cross  organization, 
on  a  scale  commensurate  with  the  requirements  of  tne-, 
country.  Her  Majesty  Queen  Alexandra  is  President,  ana  , 
the  Council  is  constituted  as  follows 


for  Aid  to  the  Sick  and 


Chairman  ... 
Hon.  Treasurer 
Hon.  Secretary 


Representatives  of  the  National  Society 
Wounded  in  War. 

,,  of  the  St.  John  Ambulance  Association. 

,,  of  the  St.  Andrew’s  Ambulance  Association, 
of  the  Army  Nursing  Service  Reserve. 

”  .,  of  the  Admiralty,  and 

,,  ,,  of  the  War  Office. 

Viscount  Knutsford,  G.C.M.G. 

Sir  John  Furley,  C.B. 

Major  T.  McCulloch,  M.B., 

Deputy  Assistant  Director-General,  A.M..-- 

The  Central  British  Red  Cross  Council  was  started  in 
January  1899,  with  the  full  approval  of  the  War  Office, 
now  officially  recognized  by  all  Foreign  Chancelleries  as  th 
central  body  authorized  to  deal  with  Red  Cross  rnatters 
throughout  the  Empire.  The  functions  of  the  Council  may 
be  stated  shortly  as  follows 

1.  To  act  as  the  recognized  medium  of  communication  with  the  Red 

Cross  organizations  of  other  countries.  , 

2.  To  be  the  medium  of  official  communicaton  between  the  IS  aval  ana 

Military  authorities  and  voluntary  aid  societies  and  their  branches. 

3.  To  promote  the  extension  and  organization  of  voluntary 
resources  throughout  the  Empire. 

The  lessons  of  the  past  have  shown  that  arrangements  no 
preconcerted  or  systematized  beforehand  in  time  of  peace  m 
necessarily  be  imperfect  under  the  sudden  emergencies  of  war- 
We  have  learned  from  previous  experience  not  only  ^^ai,  m 
presence  of  a  state  of  war,  inoney  subscriptions,  donations 
in  kind,  and  offers  of  personal  services  have 
freely  given,  and  that  an  appeal  to  the  public  has  invariab  y 
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met  with  most  generous  re? ponee,  but  also  that  it  is  absolutely 
necessary  to  prepare  in  advance  an  organization  capable  of 
dealing  with  those  voluntary  offers,  if  we  desire  to  avoid  in 
the  future  the  misdirection  of  ent^rgy,  failure  of  purpose,  and 
waste  of  money  and  material  that  has  occurred,  and  must 
inevitably  occur,  through  want  of  such  organizition. 

Moreover,  the  suddenness  with  which  war  conditions  often 
4u:ise  should  be  borne  in  mind,  and  of  this  we  could  have  no 
more  striking  instance  than  the  tension  of  the  last  few  weeks. 
The  possibilities  of  our  being  suddenly  involved  in  war  are, 
therefore,  such  as  to  make  it  imperative  on  Red  Cross 
■organizations  to  have  their  preparations  thoroughly  thought 
out  and  settled  in  peace  time. 

Shortly  after  the  Central  British  Red  Cross  Council  was 
established  the  question  was  brought  under  consideration 
how,  in  view  of  wars  in  which  Great  Britain  is  engaged  as  a 
belligerent,  the  organ'zition  of  the  voluntary  aid  resources  of 
the  country  could  best  be  secured  in  time  of  peace,  whether 
by  district  or  local  Committees  or  otherwise.  The  outbreak 
of  war  in  South  Africa  prevented  any  progress  being  made  in 
this  direction,  but  the  work  has  again  been  taken  up,  and  the 
Council  has  now  a  scheme  in  hand,  of  which  the  broad 
outlines  are : — 

1.  That  there  should  be  a  Red  Cross  Committee  for  each  County,  or, 
in  the  case  of  the  larger  Counties,  for  a  division  of  the  County. 

2.  That,  If  found  desirable,  there  might  be  separate  branch  Com¬ 
mittees  in  large  towns  (say  in  towns  having  a  population  of  over  100,000). 

3.  That  branches  should  also  be  formed  on  similar  lines  in  India  and 
the  Colonies. 

4.  That  the  local  Committees  should  select  for  themselves  the 
direction  in  which  they  are  prepared  to  offer  aid.  All  schemes  authorised 
and  prepared  by  them  with  a  definite  object,  such  as  grants  in  aid, 
either  in  money  or  material,  towards  providing  auxiliary  hospitals, 
convalescent  homes,  hospital  ships,  hospital  trains,  or  other  means  of 
transport,  are  to  be  submitted  to  the  Council, 

S-  In  Scotland  the  establishment  of  local  Committees  has  been 
indertaken  by  the  Red  Cross  branch  of  the  St.  Andrew’s  Ambulance 
Association. 

The  scheme  as  outlined  above  has  received  the  gracious 
approval  of  Her  Majesty  Queen  Alexandra,  the  President  of 
the  Council. 

In  order,  however,  to  provide  means  for  carrying  these  pro¬ 
posals  into  effect,  it  is  necessary  that  the  Council,  which  has 
no  source  of  income  of  its  own,  should  be  in  possession  of 
funds  sufficient  to  finance  the  work  for  the  first  few  years,  at 
the  end  of  which  time  it  is  hoped  that  the  work  of  organiza¬ 
tion  will  have  developed  sufficiently  to  be  self-supporting ; 
and  it  is  for  the  purpose  of  obtaining  these  funds  that  the 
present  appeal  to  the  public  is  made. 

The  importance  of  perfecting  Red  Cross  work  in  time  of 
peace  is  fully  admitted  by  other  nations,  and  all  the  great 
Powers  have  placed  the  peace  organization  of  their  voluntary 
aid  resources  on  a  solid  basis.  Organization  of  this  kind 
does  not  exist  in  our  own  country,  and  the  danger  of  its 
absence  was  pointed  out  in  the  report  submitted  to  the  Secre¬ 
tary  of  State  for  War  by  the  British  official  delegate  to  the 
sixth  International  Congress  of  Red  Cross  Societies  which 
was  held  at  Vienna  in  1897.  It  is  confidently  hoped  that  the 
question  will  be  fully  recognized  as  one  of  national  impor- 
-ance,  and  that  a  generous  response  will  be  made  by  the  public 
to  this  appeal. 

Donations,  and  annual  subscriptions  of  53.  and  upwards, 
ffiould  be  sent  to  the  Honorary  Treasurer,  Sir  John  Furley, 
14,  Evelyn  Gardens,  South  Kensington.  Cheques  should 
00  made  payable  to  the  Central  British  Red  Cross  Council, 
ind  should  be  crossed  London  and  County  Bank,  South  Ken¬ 
sington  Branch. — I  have  the  honour  to  be.  Sir,  your  obedient 

servant, 

Knutsforu,  Chairman. 

68,  \Hctoria  Street,  Westminster,  S.W.,  November,  1904. 


ANTITYPHOID  INOCULATION. 

^iR  —Before  replying  to  the  letters  of  Professor  Pearson 
md  Colonel  Simpson  in  the  British  Medical  Journal  of 
'November  19th,  you  will,  perhaps,  allow  me  to  recall  to  your 
eaders  what  has  passed  in  connexion  with  this  matter. 

In  an  article  published  in  your  columns  on  November  5th 
^ou  reviewed,  in  connexion  with  a  leader  which  had  appeared 
n  the  TitHet,  the  history  of  the  conflict  which  I  have  carried 
in  with  the  Medical  Advisory  Board  on  the  subject  of  anti- 
yphoid  inoculation.  You  undertook  the  defence  of  the 
uedical  Advisory  Board  against  a  charge  of  bias  brought 
■gainst  tliem  in  the  article  in  the  Tivies.  You  sought  to 
ttach  blame  to  me  for  the  fact  that  I  had,  in  conjunction 
nth  Dr.  Bullodi,  withdrawn  from  the  Antityphoid  Committee 


which  had  been  appointed  by  the  Secretary  of  State;  and, 
finally,  you  suggested  that  tlie  conclusions  arrived  at  by 
Professor  Pearson,  in  the  statistical  study  of  the  results  of 
antityphoid  inoculation,  furnithed  a  justification  of  the  action 
taken  by  the  Medical  Advisory  Board  in  connexion  with  anti¬ 
typhoid  inoculation. 

In  my  rejoinder,  which  you  were  good  enough  to  publish  in 
your  issue  of  November  i2lh,  I  set  forth  facts  to  show  that  the 
charge  which  had  been  brought  against  the  Medical  Advisory 
Board  and  Colonel  Bruce  was  well  founded.  Further,  I 
showed  that  I  had  very  good  grounds  for  withdrawal  from  the 
Antityphoid  Committee.  Finally,  I  showed  that  the  con¬ 
clusions  arrived  .at  by  Professor  Pearson  in  his  statistical 
report  could  not  be  pleaded  in  alleviation  of  the  action  taken 
by  the  Medical  Advisory  Board. 

I  pointed  out  in  connexion  with  this  last  question  that  Pro¬ 
fessor  Pearson’s  opinion  was  an  e.r  /Jo«^ /acfo  opinion,  which 
had  been  sought  only  when  it  had  become  manifest  that  it 
would  be  difficult  to  postpone  any  longer  the  reintroduction 
of  antityphoid  inoculation  into  the  army.  I  further  suggested 
in  my  letter  that  the  full  statistical  materials  had  not  been 
supplied  to  Professor  Pearson,  and  that  he  had  not  been 
notified  of  the  existence  of  important  errors  in  certain  of  the 
statistical  records  which  were  furnished  to  him.  Lastly,  I 
permitted  myself  certain  criticisms  upon  the  practical  import 
of  the  conclusions  which  have  been  arrived  at  by  Professor 
Pearson. 

My  contentions  on  the  fundamental  issues  which  were  dis¬ 
cussed  in  the  Times,  and  rediscussed  in  your  article,  have  not, 
so  far  as  I  am  aware,  been  assailed.  I  have,  however,  been 
called  to  account  with  respect  to  certain  minor  matters,  both 
by  Professor  Pearson  and  Colonel  Simpson. 

The  gravamen  of  Colonel  Simpson’s  letter  I  take  to  he  this 
—that  I  implied  that  he  had  withheld  material  facts  from 
Professor  Pearson.  He  contends  in  his  letter  that  he  did  not 
withhold  any  material  facts,  and  he  gives  in  connexion  with 
each  of  the  statistical  reports  which  he  withheld  his  reason 
for  withholding  it.  I,  on  the  contrary,  submit  that  at  least 
five  out  of  the  six  statistical  items  which  were  withheld  ought 
to  have  gone  forward. 

I  will  briefly  go  through  Colonel  Simpson’s  list  of  statistics, 
noting  and  criticising  the  reason  he  assigns  for  withholding 
each  statistical  record. 


1.  Statistics  of  the  Barniing  Asylum,  Maidstone. — These  statistics  show 
hat  the  incidence  of  typhoid  fever  among  the  uninoculated,  who  were 
lere  less  exposed  to  infection,  was  3.4  per  cent.,  while  the  incidence 
.mong  the  inoculated  was  nil.  Colonel  Simpson  tells  us  that  this  record 
^as  withheld  on  the  ground  that  it  applied  to  a  civil  institution.  I 
egard  that  reason  as  frivolous,  for  I  conceive  that  if  it  can  be  shown 
hat  antityphoid  inoculation  protects  the  civilian  it  may  be  taken  for 
:ranted  that  it  will  protect  the  soldier  also. 

2.  Statistics  of  the  Richmond  Asylum,  Dublin. — This  statistical  record 
hows  that  the  incidence  of  typhoid  fever  was  in  the  uninoculated  and 
noculated  respectively  10  per  cent,  and  1.8  per  cent.,  and  that  the 
leath- rates  were  respectively  1.3  per  cent,  and  0.3  per  cent.  These 
igures  were  again  withheld  by  Colonel  Simpson  on  the  ground  that  they 
,pply  to  a  civilian  community. 

3  De.  Cvombie* s  Second  Secies  of  Statistics  dealing  ivith  the  Incidence  of 
Cyphoid  Fever  in  the  Case  of  Officers  Invalided  from  SoiUh  Africa.— These 
tatistics  show  that  in  the  case  of  inoculated  officers  only  half  as  many 
yere  invalided  home  on  account  of  typhoid  as  was  the  case  in  the 
minoculated  officers  of  equal  age.  The  statistics  were  withheld  by 
lolonel  Simpson  for  a  reason  which  will  be  best  discussed  in  connexion 
yith  the  next  stati.stical  record. 

4  Statistics  Applying  to  the  Garrisons  of  Egypt  and  Cyprus.— These  show 
hat  there  was  achieved  in  the  case  of  the  inoculated  an  18-fold  reduc- 
ion  in  the  incidence  of  typhoid  and  a  2i-fold  reduction  in  the  death- 
•ate  In  common  with  the  statistics  last  mentioned  these  statistics 
yere  withheld  by  Colonel  Simpson  on  the  ground  that  it  had  been 
minted  out  by  me  (in  the  critical  commentary  on  p.  58  of  my  book  on 
intltyphoid  inoculation)  that  the  conditions  were  in  each  case  ‘  uuduly 
avourable  to  the  uninoculated.”  I  submit  that  this  is  averyuncon- 
lidered  reason  for  withholding  a  statistical  record.  Rencction  will 
ihow  that  if  in  the  case  of  a  statistical  experiment  the  conditions  are 
or  any  reason  unduly  favourable  to  the  control  group  of  uninoculated, 
ind  if  none  the  less,  as  in  the  statistics  which  are  here  in  question,  the 
noculated  have  a  smaller  incidence-rate  and  a  smaller  death-rate,  this 
institutes  an  a  fortiori  argument  in  favour  of  inoculation.  The  circiim- 
itance  that  a  statistical  record  furnishes  an  o  /ortiort  argument  in 
avour  of  inoculation  is  not  a  sound  reason  for 

S.  Statistics  applying  to  the  15th  Hussars.— These  statistics  furnish 
ividenceof  an  n-fold  diminished  incidence  and  a  12-fold  diminished 
leath-rate  from  typhoid  fever  in  the  inoculated.  The 
leld  by  Colonel  Simpson  for  a  two  fold  reason.  I  would  be  afraid  to 
haracterize  the  one  or  the  other  of  these  reasons  as  the  more  ' 

?he  first  of  the  reasons  assigned  is  that  the  corrections  in  the  figures 

yhich  are  called  for  in  connexion  with  a  regiment  in  India  in  the  case 

vhere  men  leave  the  country  time-expired,  and  in  the  case  whore  new 
Irafts  join  the  regiment  from  home,  have  not  In  this  case  been  applied. 
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If  Colonel  Simpson  had  reflected  he  would  have  recognized  that  cor¬ 
rections  of  this  kind  are  not  called  for  when,  as  is  the  case  here, 
the  statistics  apply  to  the  flrsD  year  of  a  regiment’s  sojourn  m  India. 
The  second  reason  which  is  assigned  for  withholding  the  statistics  is 
perhaps  more  overtlv  absurd.  It  is  to  the  effect  that  the  officers  and 
women  of  the  regiment  are  included  in  the  figures  which  I  give. 

If  Colonel  Simpson  had  consulted  the  official  figures  which  are  before 
me  as  I  write  he  would  have  found  in ‘the  first  place  that  the  per¬ 
centage  of  inoculated  in  the  case  of  the  women  and  officers  was  prac¬ 
tically  the  same  as  in  the  case  of  the  men  (64  per  cerit.  in  the  case  of 
the  officers  and  women,  and  66  per  cent,  in  the  case  of 
the  men).  Again,  if  Colonel  Simpson  had  deducted  the  officers  and  the 
women  he  would  have  found  that  this  makes  no  diflference  to  theresul^ 
The  respective  incidence  of  typhoid  fever  in  ^he  uninoculated  and 
inoculated  would  have  worked  out  at  10.6:  i,  instead  of  as  in  the 
figures  I  supplied  10  7  :  i  ;  while  the  respective  death-rates  of  the  unin¬ 
oculated  and  inoculated  would  have  worked  out  at  11.6  :  i  instead  of  as 
in  the  figures  I  have  used  as  12  4  ;  i.  r, 

I  think  I  am  entitled  to  characterize  the  reasons  which 
induced  Colonel  Simpson  to  withhold  these  statistical  records 
as  either  unconsidered  or  frivolous,  as  the  case  may  he. 

In  my  letter  of  November  12th  I  further  suggested  that 
objection  can  be  taken  to  the  statistics  which  were  furnished 
hy  Colonel  Simpson  on  the  ground  that  disclosed  errors  m 
two  of  the  statistical  records  were  not  pointed  out  to  Professor 
Pearson.  It  is  conceded  in  Colonel  Simpson’s  letter  that  the 
errors  in  the  statistics  which  apply  to  the  garrison  at  Lady¬ 
smith  ought  to  have  been  communicated.  1  would  point  out 
that  Professor  Pearson  ought  to  have  been  cautioned  al^  in 
respect  to  the  statistics  which  applied  to  the  Tin-Town  Hos¬ 
pital.  A  reference  to  the  critical  commentary  in  my  book  on 
antityphoid  inoculation  will  show  with  respect  to  the  Tin- 
Town  Hospital  statistics  that  there  is  good  reason  to  believe 
the  case-mortality  of  the  inoculated  was  three  times  less 
instead  of  being,  as  is  set  down  in  the  tables,  three  times 
greater  than  that  of  the  un inoculated. 

I  have  now  done  with  Colonel  Simpson,  I  would,  however, 
respectfully  submit  that  it  is  very  pertinent  to  remember  in 
connexion  with  Professor  Pearson’s  conclusions  that  Colonel 
Simpson  did  not  place  him  in  possession  of  all  the  material 

facts.  .  ^  . 

I  will  now  deal  with  Professor  Pearson’s  letter.  The  first 
point  which  Professor  Pearson  makes  against  me  is  in 
connexion  with  a  passage  which  he  quotes  from  p.  58 
of  my  book  on  antityphoid  inoculation.  In  that  passage 
I  state  that  when  the  errors  which  have  been  dis¬ 
closed  in  the  Ladysmith  statistics  have  been  duly 
rectified  the  case- mortality  of  the  inoculated  works  out 
distinctly  lower  (the  italics  are  Professor  Pearson’s)  than  that 
of  the  uninoculated.  The  error  committed  in  denciting  a  case- 
mortality  of  18  per  cent,  (in  the  inoculated)  as  distinctly  lower 
than  a  case- mortality  of  22  per  cent  (in  the  uninoculated) 
seems  to  me  a  venial  one.  But  since  it  has  been  insistec 
upon,  I  may,  perhaps,  state  exactly  what  occurred.  By  a  slip 
of  my  pen,  made  in  transcribing  my  manuscript,  the  wore 
“  officers  ”  was  here  omitted  from  my  text.  The  justification 
of  the  employment  of  the  itsliczed  words  in  connexion  with 
the  case-mortality  of  the  officers  was  furnished  by  Captain 
Ward’s  enquiry.  That  enquiry  had  established  (i)  that 
the  correct  number  for  the  inoculated  officers  in  Lady¬ 
smith  was  41,  not  44  as  in  the  official  returns;  (2)  that 
the  cases  diagnosed  as  enteric  in  connexion  with  the 
inoculated  officers  were  7  instead  of  9 ;  (3)  that  the 

deaths  among  these  had  been  none  instead  of  2 ;  (4) 
that  the  case-mortality  for  the  inoculated  officers  was  in 
reality  o  in  7,  and  not  i  in  4.5  as  in  the  official  figures  ;  anc 
finally  (5)  that  the  corresponding  case-mortality  in  the  45 
uninoculated  officers  attacked  was  not  i  in  8.6,  as  in  the 
official  figures,  but  i  in  4  5. 

What  is  important  in  connexion  with  this  correction  of  the 
figures  is,  I  submit,  not  the  fact  that  it  is  now  established  that 
the  case-mortality  was  here  reduced  by  antityphoid  inoculation, 
but  rather  the  fact  that  it  is  now  established  that  one  of  the 
“mysteries”  of  the  typhoid  statistics  which  Professor  Pearson 
has  discerned— the  mystery,  to  wit,  “that  an  inoculated  man 
profited  less  from  his  inoculation  if  attacked  in  Ladysmith 
than  if  attacked  elsewhere  ’’—entirely  disappears  when  the 
proper  corrections  are  made  in  the  register.  If  Professor 
Karl  Pearson  had  any  practical  acquaintance  with  medica 
matters  he  would  not  attach  faith  to  any  case- mortality  basec 
on  a  series  of  only  35  cases,  and  he  would  not  see  something 
“most  mysterious”  in  the  false  registration  of  a  couple  of 
deaths  in  a  beleaguered  city. 

Processor  Pearson  passes  on  to  deal  with  yet  another 

o  4- 1  1  ^  rTM-. -J /-,  -if  10  4  V* tto  rvf  r7iivr\ 


XlU'COaui  irecirsuu  tu  iitrai  Wiuix 

statistical  mystery.  This  time  it  is  the  mystery  of  the  zero 
“coefficient  of  correlation  for  immunity  ”  in  the  case  of  the 


O  I  V ’s.  I  refer  to  this  question  only  to  state  that  I  am 
quite  without  a  clue  to  this  mystery.  I  probed  intO'  the 
matter  when  the  figures  were  communicated  to  me,  and  I 
was  not  able  to  elicit  anything  more  than  the  circumstance 
■jhat  certain  records  had  been  lost,  and  that  the  detailed  facts 
were  probably  irrecoverable.  I  have  tried  in  my  critical 
commentary  (p.  61  of  my  bonk  on  antityphoid  inoculation)  to 
indicate  the  position  of  afifairs  to  the  thoughtful  ^ader  by 
idling  him  that  no  data  beyond  those  included  in  the  tables 

From  the  point  in  Professor  Pearson  s  letter  at  which  we 
rave  now  arrived  the  vials  of  wrath  begin  to  descend  upon  my 
head.  They,  begin,  first  gently,  in  this  wise:  lam  some-: 
what  surprised  to  find  Dr.  Wright  citing  only  data  which 
concern  case- mortality  ”  (the  italics  are  mine).  Then  the 
downpour  begins:  “Either  Dr.  Wright  is  purposely  mis¬ 
leading  the  readers  of  the  Journal  or  he  is  so  unaccusi'  med 
to  figures  that  he  cannot  be  trusted  to  argue  from  statistics. , 
After  some  evident  hesitation  on  the  question  as  to  whether 
I  am  knave  or  fool  it  is  decided  that  I  am  both,  rinaliy,  I 
am  peremptorily  called  upon  to  answer  certain  angry  cate¬ 
gorical  questions :  ,  • 

Why  in  his  letter  did  Dr.  Wright  state  my  correlation  value  for  im-, 
munity  against  an  absolutely  difiTerent  matter,  his  own  mortahty 

Dr  Wright  has  without  any  warning  to  the  reader  placed  my  result 
o  I  for  immunity  against  his  three- fold  exaggeration  for  general 

Will  Dr.  Wright  say  why  he  has  slurred  over  the  important  point 
involved  by  playing  with  interchange  between  immunity  and  case- 
mortality  statistics  ?  ,,  ,  ,  *1 

So  far  as  it  lies  in  me  I  will  endeavour  to  answer  these 
questions,  and  I  will  answer  them  with  such  courtesy  as  may 
be  consistent  with  directness  of  speech. 

I  would  first,  however,  point  out  to  Professor  Peapon  that 
a  Nemesis  watches  over  human  affairs,  and  pat  .p 
particular  instance  that  Power  has  interfered  to  vindicate 
upon  him  a  departure  from  the  amenities  of  scientito 
discussion.  Nemesis  has  condemned  Professm  Pepsp-dis- 
tinguished  statistician  though  he  be — to  misread  pe  very, 
paragraph  of  my  letter  which  he  quotes.  Neither  else¬ 
where  in  my  letter,  nor  in  the  particular  paragraph 
which  he  quotes,  have  I  cited,  as  he  asserts,  any 
data  whatever  which  have  reference  to  case-mortality,  he 
will,  when  the  mists  which  cloud  and  fill  his  perspeepe 
have  passed,  perceive  that  I  have  cited  no  9^^^^  figures  man 
those  which  were,  as  his  report  shows,  furnished  to  him  from 
the  same  official  sources  which  are  open  also  to  me.  And 
unpalatable  as  the  savour  of  the  fact  may  be  for  Professoi 
Pearson,  there  is  in  my  statements  neither  a  tpee-fold  exag 
geration  nor  any  exaggeration  at  all ;  neither  is  there,  let  mf 
tell  him,  any  question  of  any  inconsistency  bepeen  the  torn 
to  six-fold  diminution  of  death-rate  of  which  I  write  in  ttu 
paragraph  which  he  quotes,  and  his  two  to  three-ffild  red  • 
tion  of  case-mortality,  corning  as  it  does  upon  the  top  01  a 
conceded  twofold  reduced  incidence. 

I  will  now  endeavour  to  answer  his  categorical  questiOTS, 
and  I  will,  with  apologies  to  your  readers,  tell  hnn  facts  whicr 
are  familiar  knowledge  to  them.  Further,  I  must  try  to  put 
points  very  simply,  as  I  would  try  to  put  them  to  an  mte 
gent  student  who  was  aspiring  to  learn  the  elements  01 
medicine  and  something  of  the  medical  arrangements  whicr 

obtain  in  the  army.  ....  nnn 

1.  Typhoid  fever  is  a  disease  which  is  very  liable  to  be  con 
fused  with  many  other  specific  fevers  and  febrile  conditips. 

2.  Apart  from  the  employment  of  bacteriological  methods, 
certainty  of  diagnosis  can  be  arrived  at  during  life  on  y  ^ 
small  percentage  of  cases.  Even  in  these  it  can  be  arrive 
only  after  long  watching  of  the  temperature  and  a  car 

appreciation  of  symptoms.  ....  -  « 

3.  The  difficulties  of  the  diflTerential  diagnosis  of  typhoic 
fever  are  enormously  increased  in  tropical  climates  w 
malaria  and  other  levers  of  uncertain  origin 

4.  Under  ordinary  circumstances  the  only  practica  ) 
certain  criterion  of  typhoid  fever  is  to  be  found  in  the  intes¬ 
tinal  lesions  which  are  disclosed  by  post-mortem  exam  naiiou 

V  In  the  case  of  the  army  a  continuous  fever  “^y, 
ing  to  the  view  taken  of  the  proper  classification  of  doubti^ 
fevers  by  the  medical  officer  in  attendance,  the  medical 
in  command  of  the  hospital,  or,  as  the  Chse  ™ay 
administrative  medical  officer  in  charge  of  the  distr 
registered  as  typhoid  fever  or  as  “simple  continued  •  ,, 

6.  A  post-mortem  examination  is  a  routine  measure 
case  of  every  soldier  who  dies  in  the  army. 

7.  When  the  characteristic  lesions  of  typhoid  fever  an 
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ound,  the  particular  death  in  question  comes  upon  the 
egister  as  a  death  from  typhoid  fever. 

8.  It  foUovre  from  what  has  been  said  above  that  incidence 
tatistics  with  respect  to  typhoid  fever,  and,  in  particular, 
ncidence  statistics  obtained  from  the  army,  have  only  a 
abirdinate  value  as  criteria  of  the  efficacy  of  antityphoid 
noculatmn. 

9.  It.  follows  also  that  the  death-rate  from  typhoid  fever  is 
verywhere  a  comparatively  trustworthy  criterion,  and  that 
t  is  in  the  army — at  any  rate,  in  times  of  peace,  where  post- 
tor  fern  examinations  are  carried  out  as  a  routine  measure— an 
Imost  absolutely  trustworthy  criterion  of  the  efficiency  of 
ntityphoid  inoculations. 

■If  I  have  succeeded  in  putting  my  instruction  simply  I 
hall  have  conveyed  to  Professor  Pearson  my  justification  for 
•  slurring  over  ”  a  point  insisted  upon  by  him — the  layman  and 
he  mathematician — as  a  point  of  cardinal  importance.  I  hope 
hat  it  will  have  become  plain  to  him  that,  in  brushing  aside 
lis  coefficient  of  correlation  for  immunity  in  favour  of  a  con- 
ideration  of  the  reduction  in  the  death-rate  of  the  inoculated, 
have  been  substituting  for  the  comparatively  untrustworthy 
riterion  upon  which  he  relies  an  almost  absolutely  trust- 
mrtliy  criterion.  Let  me  assure  him  again,  in  conclusion, 
hat  in  the  face  of  the  three  to  six-fold  reduction  of  mortality 
btained  in  India  in  three  consecutive  years  upon  an  inocu- 
ited  strength  of  4,000  to  6,000,  few  in  the  Guild  of  Medicine 
re  likely  to  attach  weight  to  the  fact  that  Professor  Karl 
’earson  “thinks  that  he  may  safely  say  that  his  o.i  coefficient 
f  correlation  forbids  us  to  embark  upon  the  routine 
Qoculationuf  the  army  in  India.” — I  am,  etc., 

London,  \Y.,  Nov.  22nd.  A.  E.  Wright, 


PHYSICAL  TEACHING. 

Sir,— In  the  British  Medical  Journal  of  November  19th, 

,  1428,  there  appears  a  notice  of  a  meeting  to  consider  the 
dvisHbility  of  founding  a  central  institute  for  physical  educa- 
lon  in  London,  and  at  pige  1422  some  editorial  remarks  of  a 
omewhat  caustic  nature  upon  this  meeting.  The  notice  is 
ither  too  brief  to  convey  to  the  readers  of  the  Journal  a 
omplete  idea  of  what  the  object  of  the  meeting  was,  and  I 
lerefore  should  like  to  explain  it  as  briefly  as  possible.  The 
lotion  was  to  found  a  central  institute  in  London  on  the 
ime  lines  as  that  in  Stockholm,  but  with  very  considerable 
Qiitations.  As  I  pointed  out  in  seconding  the  proposal, 
le  Central  Institute  in  Stockholm  has  two  distinct 
motions:  (1)  that  of  teaching  physical  education;  and 
)  that  of  granting  certificates  of  fitness.  These  two 
motions  are  combined  in  the  Stockholm  Institute, 
lat  as  they  are  in  the  case  of  medicine  in  the  Uni- 
:‘r8ity  of  Edinburgh,  but  they  may  be  perfectly  distinct, 

I  they  are  in  the  case  of  the  University  of  London  and  its 
filiated  schools.  In  the  event  of  the  establishment  of  a 
•ho)l  for  physical  training  in  London  it  would  be  better  that 
should  remain  separate  from  an  institute  which  would 
ant  certificates,  and  that  London  and  provincial  schools 
I'uld  equally  be  affiliated  to  such  an  institute,  which  should 
)ld  examinations  and  grant  certificates  to  scholars  from  any 
hool  recognized  by  it  on  the  same  plan  as  that  followed  by 
le  University  of  London.  As  there  are  a  number  of  excellent 
hools  for  physical  education  already  in  the  neighbourhood 
London  and  in  large  provincial  towns,  it  would  obviously 
*  unfair  to  them  that  any  new  school  founded  in  London 
lould  arrogate  to  itself  any  pre-eminence  over  them  in  the 
atierof  giving  cr rtificates. 

But  it  may  be  asked.  If  there  are  already  so  many  schools 
r  physical  education  why  should  another  be  started  ?  The 
iswer  simply  is  that  a  great  movement  in  the  direction  of 
lysical  education  in  schools  is  going  on  in  the  country,  and 
ere  does  not  seem  to  be  at  present  adequate  provision  for 
e  training  of  school  teachers  in  this  subject. 

The  Board  of  Education  is  doing  a  great  deal  in  this 
rection,  and  the  presence  of  Lord  Londonderry  (President 
this  Board)  at  the  meeting,  shows  the  interest  betakes  in 
p  subject,  although  he  was  careful  to  disclaim  any  official 
sponsihility  in  the  matter.  The  Central  Institute 
Stxkholm  does  not  only  grant  certificates;  it 
10  teai-hes  physical  training,  and  of  this,  as  mentioned  in 
e  British  .Medical  Journal,  p.  1428,  there  are  four  see¬ 
ms :  (1)  Educational,  (2)  medical,  (3)  military,  and  (4) 
sthetic.  The  two  latter  sections  are  not  intended  to  be 
light  in  the  proposed  school  in  London,  and  as  there  is 
‘cly  to  be  a  difference  of  opinion  regarding  the  teaching  of 
udical  massage  and  movements,  this  section  was  also 


omitted  in  the  resolution.  The  essence  of  the  proposal, 
therefore,  is  that  it  is  advisable: 

(t)  To  establish  a  school  for  teaching  educational  physical  exercises  in 
London,  so  as  to  suppiemeut  the  schools  at  present  at  work,  and 
give  a  supply  equal  to  the  iucreased  and  increasing  demand. 

(2)  To  estabilsh  a  central  institute  which  shall  co-ordinate  all  the 
schools  for  this  subject  throughout  the  country,  by  holding 
proper  examinations,  and  if  required  making  inspections  so  as  to 
maintain  a  properly  high  standard  of  efTiciency  in  all. 

I  think  that  these  objects  are  likely  to  commend  themselves 
to  all  who  have  the  wePare  of  the  country  at  heart. 

In  regard  to  the  teaching  of  medical  massage  and  move¬ 
ments  and  issuing  certificates  and  licences  to  masseurs,  and 
masseuses  opinion  is  likely  to  be  more  divided.  For  my  own 
part,  I  regard  massage  as  a  useful  therapeutic  instrument, 
which  like  opium  is  capable  of  doing  great  good,  and  is  also 
capableof  great  abuse.  And  just  as  the  law  prevents  opium  from 
being  sold  by  ignorant  pernons,  and  pumshes  those  who  sell 
it  carelessly,  and  thereby  facilitate  its  criminal  use,  so  massage 
should  be  regulated  in  Lkem  inner,  and  the  public  safeguarded 
against  mis-  hief  either  from  its  ignorant  use  or  wilful  abuse. 
Frequently  English  masseurs  and  masseuses  come  to  me  with 
the  complaint  that  the  Swedes  come  to  this  country  and  take 
the  bread  from  their  mouths.  But  the  reason  is  simple.  The 
Swedes  know  their  work  because  they  have  spent  either  two 
or  three  years  in  learning  it,  whilst  miny  of  the  English 
applicants  who  come  to  me  asking  for  cases,  tell  me  they  are 
throughly  trained  in  massage,  medical  electricity  and  the 
Nauheim  treatment  because  they  have  attended  a  full  course 
lasting  three  months.  This  seems  to  me  to  show  the  desira¬ 
bility  of  some  school  where  English  masseurs  and  masseuses 
might  obtain  as  thorough  a  training  in  London  as  the  Swedes 
do  in  Stockholm.  But  this  question  is  still  an  open  one,  and 
so  are  all  the  details  of  the  proposed  School  and  Institute  for 
Physical  E  lucation.  The  scheme  is  still  in  embryo,  but  it  is 
to  be  hoped  that  the  medical  profession  generally  will  take  it 
into  consideration,  and  that  each  medical  man  will  help  as 
far  as  he  can  to  promote  physical  education  throughout  the 
country  by  carefully  con-Jidering  the  lines  on  which  it  should 
be  carried  out,  giving  advice  when  he  can.  supporting  the  pro¬ 
posals  which  are  right,  opposing  those  which  are  wrong,  and 
perhaps  also  assisting  by  investing  money  in  schools  which, 
if  properly  conducted,  should  require  no  charity,  but  should, 
on  the  contrary,  bring  in  a  fair  dividend  to  their  supporters. - 
I  am,  etc., 

London.  W.,  Nov,  21.  LaudKR  BruntON. 

***  We  have  received  from  Miss  Theodora  Johnson  a  long 
letter  containing  a  good  deal  of  irrelevant  matter.  Miss 
Johnson  complains  of  the  brevity  of  our  report,  and  encloses 
“a  fuller  pre.-s  rt-port  from  a  newspaper.”  We  observe  that 
this  is  in  reality  a  printed  “abstract”  issued  to  the  press 
before  the  meeting  “  of  Miss  Theodora  Johnson’s  scheme  for 
national  physical  education,  to  he  read  before  the  conference 
she  has  convened  to  meet  on  Wednesday,  November  i6th.” 
We  desire  to  be  perfectly  fair  to  her,  and  therefore,  in 
response  to  her  request,  reproduce  the  following  paragraphs : 

The  next  point  is  the  spread  of  hygiene  and  physiology  by  means  of 
public  lectures  for  ihe  poor  delivered  by  the  stafl'  and  senior  students  of 
the  college. 

Further,  the  college  might  afTiliaie  already  existing  institutions  of 
acknowledged  worth  and  suitable  standing — like  the  National  Health 
Society. 

Finally,  the  parent  institute  would  form  similar  institutions  in 
E  linburgh,  Dublin,  and  many  of  our  great  cities. 

We  had  omitt-d  the’-ie  piragraphs  out  of  kindness  to  Miss 
Johnson,  as  her  reference  b)  the  National  Health  Society 
shows  that  she  has  a  very  imoerfect  acquaintance  with  the 
oV-jectof  that  body,  while  the  first  paragraph  quoted  can  but 
confirm  the  opinion  that  the  scheme  presented  to  the  con¬ 
ference  deserv^-d,  by  reison  of  its  indefinite  character  alone, 
the  fate  which  it  met  with  at  the  hands  of  Sir  William 
Church. 


AID  FOR  MlDWIVE'i  IN  PR.ACTICE  BEFORE  THE 
PASSING  OF  THE  .VHDWlVES  ACT  OF  1902. 

Sir  — I  have  read  with  much  interest  the  letter  from 
Mr.  Ward  C-'usins  in  tfie  British  Medical  Journal  of 
November  19th,  in  which  he  re  ers  to  the  need  for  instruction 
by  means  of  l>-(  ture8  or  demon-trations  for  the  large  number 
of  untrained  hut  practising  midwives  all  over  the  country, 
who  have  enrolled  themselves  under  Clause  2  of  the  Act, 
thereby  coming  und  r  supervision,  but  of  course  gaining 
nothing  in  kno  A  ledge.  A-*  much  time  will  necessarily  elapse 
before  there  i-t  a  sufficient  number  of  trained  women  to  take 
the  place  of  those  who  disappear  under  the  new  dispensation. 


[Nov.  26,  1904. 


:ssiS99SSs 

‘\VaTelrs  to'‘mllSrr,*'ttaSaaTa"kdmini  of  the  Act 

is^  the  hands  ol  the  county  tLm 

r^PSSS"SS”=al 

Agnes  Mabel  Bruce, 

London,  W.,  Nov.  32nd.  Chairman  of  Executive  Committee 


ORAL  SEPSIS  AND  ANTISEPSI^. 

Sir— The  very  full  discussion  upon  the  subject  ot  or^ 
seSfs  with  the  leading  article  referring  to  it  m  the  British 
Medical  Journal  for  November  19th  will,  it  is 
to  be  hoped,  call  general  attention  to  the 
adeauate  ^toilet  of  the  mouth  in  all 

rterhaos  in  those  upon  the  upper  part  of  whose  digestive  tract 
oDf-raiions  have  to  be  performed.  My  object  in  writing  this 
lifter  is  to  ask  that  credit  should  be  given  for  most  admirable 
work  upon  this  subject  to  Dr.  Harvey  Cushing  of  Baltimore 
It  was^he  who  first  showed  surgeons  the  importance,  m 

/ar-utinrifi  for  examnle  upon  the  stomach  and  intestines, 
of*  a  preliminary  sterilizing  of  the  mouth,  and  of  ^1  ^^ods 

administered  by  the  mouth.  He  brought  5acrthaf^bi“  me- 
bacteriological  evidence  to  establish  the  f^t  that  Dj  pre 
venting  the  access  of  bacteria  to  the  stomach,  for  a 
before  operation,  the  stomach  and  the  jejunum  when  opened 
at  operation  were  found  to  be  sterile.  He  writes  . 

The  procedure  which  we  have  employed  is  simple,  and  mainly  con¬ 
sists  in  an  attempt  to  render  amicrobio  all  ingeste.  The  inouth  is 
rinsed  with  an  antiseptic  solution,  and  the  teeth  are  carefully  brush 
at  iniervalsof  a  few  hours,  and  ^ith  especial  care  before  and  aft 
feeding.  The  stomach,  if  any  chronic  catarrh  exists, 
organisms  in  number  are  found  present  after  a  test  meal,  is  washed  o 
cSlly  m^T-ning  and  evening.  Food  is  taken  in  small  amounts  and 
at  comuaratively  frequent  intervals,  from  clean  or,  preferably,  ster 
vLX, Td  conlists  of  boiled  water,  sterilized  milk,  beef  tea  albumen 
water  and  sitniUr  liquids.  Patients  with  chronic  gastritis  have  been 
seen  to  gain  in  weight  under  this  rdgime.  Preliminary  to  the  operation 
for  fram  six  to  ten  hours  nothing  is  given  by  the  mouth,  rectal  feeding 
being  instituted  if  necessary. 


5lDg  lUSlllUieU  il  ucvoooaixj. 

Dr  Harvey  Cashing’s  paper  is  entitled  Experimental  and 
Surgical  Notes  upon  the  Bacteriology  of  the  Upper 
of  the  Alimentary  Canal,  with  Observations  on  the  Estab¬ 
lishment  there  of  an  Amicrobic  State,  as  a  Preliminary  to 
Operative  Procedures  on  the  Stomach  and  Small  Intestine, 
aifd  is  published  in  Vol.  ix  of  the  Johns  Hopkins  Hospital 

^'Krinore  than  one  paper  during  the  last  three  or  [o^^.y^ars 
I  have  emphasized  the  importanceof  the  procedures  instituted 
by  Dr  Harvey  Cushing,  but  his  work  does  not  seem  to  have 
elicited  the  recognition  it  'undoubtedly  de.^rves.-Iam,^etc., 
Leeds,  Nov.  2i9t- 


diphtheria  in  BRISTOL.  . 

StR  -We  agree  with  Dr.  Oobbett  that  the  important  point 
is  “the  part'piayed  by  Plofmann’s  bacillus,  and  until  it 
is  settled  public  health  officers  will  be  unable  to  attack  diph¬ 
theria  with  single  aim,  and  deal  effectually  with  contacts.  The 
subject  is,  therefore,  of  considerable  practical  importance. 


We  are  fully  acquainted  with  Dr.  Cobbett’s  papers  in  th&  ■ 
JolrZlof  HygiZe  to  which  he  has  referred,  and  we  do  not 
S^ute  the  laboratory  results  obtained  by  him  and  Dr 
GrXam  Smith,  but  the  whole  matter  seems  to  us  to  depend:  , 
™  Se  answer  to  the  question,  how  ter  are  we  to  be  bound  • 
b?  teboratory  experiments  alone?  Failure  to  prove  the 
virulence  or  tox'n-forming  power,  of  Hofmann  in  the  lahora- 
W  dSes’not  prohibit  the  possibility  of  the  hpmfulness  of 
tbP  bacillus  outside  the  laboratory,  for  the  foil  owing  reasons 
?he  Sittens  iPBide  and  outside  the  laboratory  are  not: 
reil?  comparable.  It  is  impossible  to  produce  a  culture 
medium  corresponding  to 

human  mucous  membrane  and  especiaRy  f 
of  different  mucous  membranes.  Until  the  conaitions  01 
nat^rcan  he  exactly  reproduced  in  the  laboratory  it  seems- 
fllogical  to  definitely  assert  that,  because  under  one  set  of  con- 
dSs  a  bacillus  fs  apparently  h^rmtess  therefore  it  mu  - : 
remain  eauallv  harmless  under  very  different  conditions,  it 
is  understaiidab'e  that  a  highly  virulent  strain  of  diphtheria 
can  be  cultivated  in  the  laboratory  and  still  retain  virulence,, 
but  that  other  strains  with  little  virulence  may,  owing  to  the- 
teck  of  coSuons  met  with  in  nature  fail  to  show  any 
virulence  when  grown  on  the  ordinary  culture  mediuin.  Dr. 
Pobbett’s  failure  to  perpetuate  in  subculture  the  haired, 
°lt!and  cTu“  ended  forSe  of.  Hofmann  eomeUmea  fovmd  m 

throat  cultures  is,  to  our  minds,  a 

medium  does  not  correspond  to  "^tur^e  and  these  , 

forms  which  in  nature  might  reascend  the  scale  to  lull  viru 
lence  hair  under  his  care,  descended  to  practical  non- 
virul^ce  and  show  only  the  well-known  morphological  fom 
nf  TTnfmann  Subcultures  in  the  laboratory,  too,  are  pur 
poariy  radepu?e  and  Ihna  the  poasible  effect  of  associated 
Organisms  in  producing  v  rulence  is  put  out  of  court,  m  . 
nature  anv  such  action  would  have  free  play.  _  _ 

We  have  also  record  of  eleven  instances  occurring  in  Biistol 
in  iqo?  (probSiy  by  no  means  all  if  the  whole  records  were  ' 

hunted  i^ver)  in  which  patients  showing  ^otoann  a‘ 
first,  later  on,  at  periods  varying  from  gix  ' 

Yielded  cultures  containing  morph o  ogical  Q'Phlheria.  &ix , 
llmulr  cases  arose  in  1904.  Four  like  cases  occurred  in  an 
outbreak  near  Bristol  in  1901-2.  Oases  o^urring  ' 

heria  urevalem  e  have  been  reported  by  us,  ar^  by  others^ 
where  the  only  di^-coverable  source  of  infection  has  been  the- 
Hofmaln  bsdlus  *t  Oases  are 

svmutoms  ending  in  death  from  heart  failure,  t  or  mcluaing 
namteste  t  have  Occurred,  when  only  Hofmann  has  been  found 
Fn  Ilreral  cuUmes?  Further,  where  the  “““‘f 
auDarently  well,  mild  manifestations  of  usual  diphthentic 
Stems  (such  as  feebleness  and  irregularity  of  heart  action 
or  tendency  to  faintness,  specially  occurring  at 
under  ordinary  home  conditions,  they  would  pass  unnoticed) 
havfbSn  delated  under  careful  observation  mhospita  ^ 

“  We  may  point  out  that  the  Cambridge  School  'S  ahnost 
Qinnf.  I'n  exnressed  opinion  on  this  matter.  Dr.  Gobbetts 
vSs  ?8  toXfmann  w^ere^^  before  the  Congress 

S  the  Royal  Institute  of  Public  Health,  at 
in  a  paper Sing  a  discussionf  on  ‘  ‘  The  Nature  of  the  So 

called  Pseudo  diphlheria  (Hofmann)  ^cillus  ^ 

cance  (if  any)  in  the  Bacteriological  Examination  ter  D  p 
iVipria  ”  and  he  alone  among  those  who  took  pa,rt  in 
discussion  including  bacteriologists  of  Oamberwell,  Bourne- 
Sh'  SIistel,  and  Glasgow,  held  the  view  tea  Hof^ 
bacillus  was  not  diphtheria,  and  could  not  rause  that  disease  , 
?he  dTsenssion  was  summed  up  by  ^ewlf ,  0^ 

Kins’s  College,  distinctly  in  favour  of  the  view  that  the 
baciUus  is  a  form  of  diphtheria  bacillus,  though  far  rem 

^’^‘we'^are^ Therefore  not  prepared  to  accept  as 
laboratory  results  proving  the  innocuous  eharacter  ^  Hoi 
mann  bacillus  obtLed  under  "o«?tural  condition^  ^ 
nf  the  teaching  of  combined  clinical  and  hooter  g 
observation  of  cases  occurring  in  large  '^’Pj'thena  epi  mje  ^ 
and  it  seems  to  us  teat  at  present  it  “‘^'ther  iustefiable  nor 
safe  to  dofczmatieally  assert  that  under  no  nr  f hat 

Hofmann  bacilli  beOither  harmful  or  re^o«ve_rttele  or  that 

they  may  in  all  instances  be  safely  disregarded.  W  > 

D,  S.  Davies,  M.D., 

Medical  Officer  of  Health,  City  of  Bristol.. 
John  0.  Heaven, 

Bristol,  Nov.  22ed.  Deputy  Medical  Officer  of  Health,  City  of 


rr^^^reria  as  a  Disease  of  Perso^TZZt^mZZ^uWfc  Sealth,  June 
^  1903. 


4.  ^ff.dic.ine.  October 
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OBITUARY. 


CHARITY  THAT  BEGINS  AT  HOME. 
gi,t  _Xn  the  British  VIedioal  Journal  of  Noveml>er  5th 
on  published  a  letter  from  an  ingenious  correspondent, 
Vindex,"  on  medical  charities,  in  which  he  called  attention 
j  the  fact  that  of  240  London  practitioners  who  subscribed 
)r  the  entertainment  of  our  French  confreres  only  68  are 
abscribers  to  the  British  Medical  Benevolent  Fund  and 
S  subscribers  to  Epsom  College.  Being  the  President  of  the 
ociety  for  Relief  of  Widows  and  Orphans  of  Medical  Men,  I 
Iso  have  been  induced  to  compare  the  French  subscribers 
'ith  our  list  of  members,  and  find  that  25  only  have  joined 
he  society. 

The  So<*iety  for  the  Relief  of  Widows  and  Orphans  of 
ledical  Men  was  founded  in  1788,  and  has  100,000  invested, 
lerabers  must,  at  the  date  of  their  election,  live  within 
fsenty  miles  of  Charing  Cross,  and  they  pay  an  annual  sub- 
cription  of  two  guineas  for  twenty-five  years  only. 

The  widow  or  orphan  of  any  person  who  was  at  his  decease  a  member 
f  the  society,  and  had  been  so  for  three  years  immediately  preceding 
is  decease,  is  eligible  to  receive  relief  from  the  funds. 

The  widow  of  a  member  who  has  no  certain  income  or  provision, 
xceeding  altogethei  the  yearly  value  of  eighty  pounds,  is  eligible  to 
Bceive,  half-yearly  in  advance,  such  relief  from  the  society  as  the  Court 
f  Directors  shall  determine. 

The  widow  of  a  member  who  is  left  with  a  child  or  children  under 
5  years  of  age  entirely  or  in  part  dependent  on  her,  and  whose  certain 
icome  and  provision  does  not  exceed  altogether  the  yearly  value  of 
fteen  pounds  for  each  child,  in  addition  to  the  eighty  pounds,  is 
ligible  to  receive  such  additional  assistance,  half-yearly,  in  respect 
(  each  child  under  16  years  of  age  as  the  Court  of  Directors  shall 
etermine. 

From  November,  1793,  to  December  31st,  1903,  the  sum  of 

175,443  19S.  6d.  had  been  distributed  in  ordinary  relief  amongst 
70  widows  and  347  children,  comprised  in  284  families  relieved,  besides 
.her  kinds  of  relief. 

The  Court  of  Directors  meets  for  the  election  of  new  members  on  the 
icond  Wednesday  in  the  months  of  January,  April,  July,  and  October. 
The  Secretary  attends  at  the  office  of  the  society,  ii,  Chandos  Street, 
ivendish  Square,  W.,  every  Wednesday  and  Friday  afternoon,  from 
ur  to  five  o’clock. 

May  I  venture  to  call  the  attention  of  London  and  suburban 
ractitioners,  and  especially  the  younger  members,  to  the 
ivantages  offered  them  by  this  society,  and  thank  you  by 
iticipation  for  inserting  this  letter  ?— I  am,  etc,, 

London,  W.,  Nov.  23rd.  CHRISTOPHER  HeATH. 


THE  INSURANCE  OF  MOTOR  CARS. 

Sir,— In  the  issue  of  the  British  Medical  Journal  of 
ctober  22nd,  you  have  an  annotation  on  the  Insurance  of 
otor  Cars,  and  you  therein  very  wisely  warn  your  readers 
have  a  care  in  their  dealings  with  fire  insurance  companies, 
'om  a  recent  attempt  on  my  part  to  insure  my  car  against 
e  with  a  well-known  company,  I  think  your  warning  is 
stifled.  It  seemed  to  me  that  the  bargain  which  the 
mpanv  were  willing  to  complete,  would  be  largely  a  one- 
ied  affair. 

There  is  another  way  out  of  the  difficulty,  of  which  perhaps 
me  of  your  readers  may  not  be  a,ware.  That  is  to  insure 
Lloyds  a  sufficient  sum  of  money  to  cover  the  value  of 
e  car  against  its  destruction  by  fire.  I  have  just  done  that 
th  my  car,  and  the  policy  is  so  worded  that  if  my  car  is 
rnt  completely  up  during  the  next  twelve  months,  the 
use  of  Are  being  either  intrinsic  or  extrinsic,  that  is,  on 
e  car  or  from  without,  in  any  place  in  England,  I  shall 
'eive  a  certain  sum  of  money  :  that  sum  of  money  will  be 
fficient  to  buy  me  a  new  car  like  my  present  one,  with  all 
accessories.  In  the  case  of  partial  damage,  the  under- 
iters  will  make  good  the  loss.  The  depreciation  of  the  car 
ring  the  twelve  months,  does  not  enter  into  the  bargain 
all,  I  shall  be  pleased  to  put  any  of  your  readers  into 
nmunication  with  my  insurance  broker,  w'ho  put  the 
siiiess  through  for  me,  if  they  care  to  write  me  privately, 
am.  etc., 

Belsize  Park,  Hampslead.tN.W.  Lewis  G.  Glover. 


THE  ALLEGED  INCREASE  OF  SYPHILIS. 
liR,— In  an  article  on  syphilis  at  the  Cape,  which  appears 
'  the  British  Medical  Journal  of  November  19th,  it  is 
f  ted  th-tt  “  a  correspondent— Mr.  Pernet— has  pointed  out 
t  t  since  fh*^  South  African  war  syphilis  is  on  the  increase 
1  London.”  It  would  probably  interest  many  of  your  readers 
t  hear  something  about  the  evidence  on  which  your  corre- 
f  ndent’s  statement  is  based. — I  am,  etc., 

indon,  W.,  Nov.  21st.  ARTHUR  COOI’ER. 
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ACHILLE  VINTRAS,  M.D  (St.And.)  M.R.C.S., 

Senior  Physician  to  the  French  Hospital,  London. 

The  funeral  of  Dr.  Viatras,  M6decin-en  Chef  de  I’Hdpital 
Francais  London,  took  place  on  November  15th  at  the 
Brompton  Cemetery,  being  preceded  by  a  service  at  Notre 
Dame  de  France,  Leicester  Square.  There  was  a  very  large 
attendance,  and  Monsieur  Paul  Cambon,  the  French  Ambas¬ 
sador,  came  over  from  Paris  expressly  to  be  present.  At  the 
cemetery  he  spoke  some  words  of  touching  affection  and 
remembrance.  There  were  also  present  the  only  son  of  the 
deceased,  Dr.  Louis  Vintras,  the  medical  and  surgical  staff  of 
the  hospital,  the  General  Committee,  and  many  others. 

Dr.  Vintras  was  the  founder  of  the  French  Hospital,  and 
its  welfare  was  his  one  thought.  He  died  at  Brighton  on 
November  9th  at  the  Convalescent  Home  connected  with 
the  hospital,  which  his  energies  and  influence  also  founded. 
His  health  failed  perceptibly  after  a  bad  attack  of  influenza 
last  year,  and  he  did  not  feel  himself  equal  to  taking  part 
last  month  in  entertaining  the  French  doctors  and  surgeons 
on  their  visit  to  London,  although  he  managed  to  receive 
them  on  their  visit  to  the  French  Hospital.  His  last  wish 
was  to  be  taken  to  the  French  Hospital  after  his  death,  and 
this  wish  was  carried  out,  his  body  lying  in  state  during 
November  14th,  surrounded  by  the  numerous  wreaths  anu 
crosses  sent  by  friends  and  colleagues. 

Dr.  Vintras  was  born  in  1830,  near  Caen,  in  Normandy. 
He  studied  in  Paris  and  afterwards  in  London — at  St.  Mary’s 
Hospital — and  on  obtaining  the  diploma  of  M.R.C.S.  in  1858 
became  one  of  its  first  house-surgeons.  He  had  a  large  prac¬ 
tice  amongst  his  own  countrymen,  and  only  retired  a  few 
years  ago.  He  held  many  honours,  being  Officier  de  la  L6gion 
d’Honneur,  and  Commander  of  the  Lion  and  Sun  of  Persia. 

Dr.  Vintras  contributed  to  the  medical  journals  both  at 
home  and  abroad,  and  wan  an  authority  on  the  mineral  waters 
and  watering  stations  of  France.  He  was  greatly  beloved  by 
all  those  connected  with  him,  both  in  his  work  and  in  his 
private  life,  and  his  decease  leaves  a  blank  which  will  not  be 
easily  filled. 


We  have  to  announce  the  death  of  Dr.WiLLiAM  Cox  Neville 
of  Dublin,  who  die  t  at  his  residence  there  on  November  i8th 
of  pneumonia.  He  graduated  at  the  University  of  Dublin 
in  1878,  and  soon  after  devoted  himself  to  the  study  and 
practice  of  gynaecology.  His  work  in  this  department  was 
of  a  very  high  order,  and  twenty  years  ago  he  was  looked 
upon  as  the  most  proinising  man  of  his  time.  The  hope  of 
his  friends  was  not  tulfilled.  He  early  fell  into  ill-health, and 
soon  disappeared  from  the  pra'  tical  work  of  the  profession. 
A  few  years  ago  he  felt  suffiriently  recovered  to  make  a  fresh 
start,  this  time  taking  up  pathology.  His  mental  qualities 
seemed  to  be  as  bright  as  ever,  but  he  had  lost  touch  with  his 
old  associations,  and  never  recovered  the  position  which  he 
had  been  obliged  to  abandon.  His  death  is  very  sincerely 
mourned  both  by  those  who  knew  him  in  earlier  days  and 
admired  his  many  unusual  gift*,  and  by  those  who,  in  his 
later  eftbrt,  were  able  to  value  those  qualities  which  would 
have  received  a  great  success  had  the  fates  been  kinder. 


UNIVERSITIES  AND  COLLEGES. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Annual  Meeting  of  Fellows  and  Members. 

The  Annual  Meeting  «  f  Fallows  and  Members  of  the  Royal 
College  of  Surgeons  of  England  was  held  at  the  College  in 
Lincoln’s  Inn  Fields  on  November  17th,  with  the  President 
of  the  College,  Mr.  J.  Tweedy,  in  the  chair. 

t  of  Council. 

Some  difficulty  was  experienced  in  commencing  the  business 
of  the  meeting  in  consequence  of  there  not  being  a  quorum 
present,  but  evenlunlly  a  quorum  was  declared  to  be  present, 
and  the  meetii  g  was  coinujenced  by  Mr.  Tweedy  making  a 
short  statement  in  regard  to  the  report  of  the  Council  for  the 
period  from  August  4th,  1903,  to  August  ist,  1904.  An 
abstract  of  this  leport  was  published  in  the  British  Medical 
Journal  on  Octoiier  29th  (p.  1197.) 

Mr.  Tweedy  explained  that  the  report  of  the  Council  was 
merely  placed  before  the  met  ting,  and  that  he  would  be  glad 
to  make  any  expUnation  in  regard  to  the  meaning  of  the 
report  if  any  one  wished,  but  that  he  couiu  not  discuss  the 
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[Nov.  £6,  1904* 


policy  of  the  Council  of  the  College  in  connexion  with  the 

report  before  them. 

Or  G.  Danford  Thomas  asked  m  regard  to  the  report  to  the 
Couricil  on  the  relations  of  the  medical  professioii  to  the 
coroner’s  court  under  what  circumstances  the  matter  haa 

come  before  the  Council.  j 

Mr.  Tweedy  explained  that  the  Council  had  received  a 
letter  from  the  London  County  Council  asking  the  College  to 
nominate  certain  pathologists  to  conduct  post-mor^m 
examinations  in  certain  cases  at  a  coroners  court.  ine 
Council  did  not  feel  themselves  at  liberty  to  send  the  list  of 
names  as  suggested  and  nominated  a  Committee  to  consider 
the  relations  of  the  medical  profession  to  the  ® 

In  reply  to  Mr.  D.  Vinrace,  Mr.  Tweedy  sUted  that  the 
annual  meetings  were  held  on  the  initiative  of  ^e  Counml  an 
could,  he  believed,  be  at  any  time  intermitted.  The  Members  of 
the  College,  whatever  might  be  their  aspirations,  were  not  ine 
governing  body.  The  Council  was  the  properly  constituted 
governing  body,  and  no  one  outside  the  Council  could  have  a 
Jn  any  lagat  sense  in  determining  the  pohey  of  the 
College.  The  Council  were  extremely  pleased  to  see  tne 
Mem^rs  and  Fellows,  and  to  have  their  adyce  and 
recommendations,  which  were  carefully  considered  by  the 
Committee  of  the  Council  and  then  considered  aga,in  by  the 
Council  as  a  whole.  The  Fellows  had  no  more  voice  in  the 
affairs  of  the  College  than  the  Members  in  such  a  meeting  as 
the  present,  but  the  Fellows  could  influence  the  policy  of  the 
College  by  electing  those  whom  they  desired  to  be  on  the 

^^r.  George  Brown  then  made  some  remarks  on  the 
registration  of  medical  and  dental  students  and  commen  ed 
on  the  possibility  of  the  provincial  examining  bofi^s  refusing 
to  register  their  students,  but  Mr.  Tweedy  reminded  him  that 
the  Council  of  the  College  had  not  yet  come  to  any  decision 
on  the  point. 

^  The  Title  of  Doctor:' 

Mr.  T.  G.  Border  then  moved  the  following  resolution : 
That  the  Council  be  asked  to  take  the  necessary  steps  in  conjunction 
with  the  Royal  College  of  Physicians  to  ensure  that  all  persons  wHo 
pass  the  conjoint  examination  shall  be  legally  entitled  to  call 
themselves  “  Doctors.”  .3  _  „ 

He  observed  that  Members  of  the  College  laboured  under  a 
disability  in  not  being  able  to  call  themselves  “  Doctors.  Me 
suggested  that  the  Council  should  remedy  this  grievance  by 
making  a  change  in  their  charter,  or  by  hoping  the  British 
Medical  Association  in  their  laborious  efforts  to  pass  the 
Medical  Acts  Amendment  Bill. 

This  was  seconded  by  Mr.  F.  W.  Oollingwood,  who  asked 
why  the  holder  of  the  degree  of  M.B.  should  have  the  courtesy 
title  of  “  Doctor  ”  whilst  it  was  denied  to  the  Members  of  the 
Coll^RC* 

Mr.  Tweedy  explained  how  the  Council  had  taken  rnany 
steps  and  had  endeavoured  for  a  long  time  to  bring  about 
some  change  in  the  matter.  He  detailed  what  had  beim  done 
by  the  Council  since  1857,  and  doubted  whether  the  Council 
would  be  any  more  successful  now  than  it  was  then. 

Mr.  Brown  stated  that  no  legal  powers  existed  to  prevent 
any  registered  medical  practitioner  from  calling  himself 
“Doctor.”  He  suggested  that  the  College  of  Physicians  should 
withdraw  their  by- law  forbidding  their  Licentiates  to  call 
themselves  “Doctors  ” 

The  resolution  was  then  put  and  carried  unanimously. 


coroners’  court.  The  London  County  Council  had  endea-  , 
voured  to  enforce  the  alterations  it  desired  in  the  law  on  can-  I 
didates  for  the  office  of  coroner  by  making  them  sign  a  paper  ! 
agreeing  to  these  suggestions;  many  of  those  were  contrary 
to  law,  and  some  were  so  ridiculous  that  toe  London  County  | 
Council  had  found  it  necessary  to  modify  them.  Dr.  Danford  ! 
Thomas  said  that  the  suggestion  of  the  London  County  , 
Council  “that  every  case  of  death,  after  surgical  opera-: 
tion,  should  be  reported  to  the  coroner,  with  the  view  . 
to  preliminary  enquiry,  and,  if  necessary,  the  holding- 
of  an  inquest,”  was  due  to  the  influence  of  the  notorious ' 
Society  that  so  greatly  objected  to  operations  on  animals,  and  1 
held  such  strong  ideas  that  hospitals  were  used  for  experi- : 
mental  purposes  on  human  beings.  The  inspiration  for  that  1 
clause  came  from  that  well-known  Society,  and  it  was  a  mon¬ 
strous  suggestion  from  the  London  County  Council  toat  the 
best  and  ablest  of  our  surgeons  should  be  haled  before  a 
coroner  and  cross-questioned  for  using  skill  and  exj^rience 
in  trying  to  save  some  poor  patient’s  hfe.  Dr.  l^nford 
Thomas  concluded  by  stating  that  the  Council  of  the  College 
had  not  really  touched  on  the  question,  and  said  that  much 
could  be  done  if  the  matter  was  properly  inquired  into  and  a 

clear  opinion  expressed  on  the  subject.  3  nr  tt  t 

After  Mr.  Cornish  had  seconded  the  motion  and  Mr.  Haslip 
had  given  a  clear  statement  of  the  unsatisfactory  way  m 
which  the  London  County  Council  had  attempted  to  deal 
with  the  matter,  Mr.  Tweedy  explained  that  the  report  m 
question  had  only  been  received  by  the  Council  and  stood 

*^Mr.^Tweeriy  then  submitted  the  resolution  of  Dr.  Danford 
Thomas,  which  was  carried,  and  the  proceedings  terminated 
with  a  vote  of  thanks  to  Mr.  Tweedy  for  presiding. 


UNIVERSITY  OF  OXFORD. 

IVofessor  Oder.  .  .  .  . 

William  Osleh,  M.D  ,  F  R  S.,  Regius  Professor  of  Medicine,  has  been 
elected  to  a  studentship  at  ChrisD  Church. 


Exemption  from  Greek. 

TVip  statute  whereby  it  is  proposed  to  release  candidates  who  oner 
themselves  for  tne  Final  Honour  school  of  Mathematics,  or  of  Natural 
Science  from  examination  in  the  Greek  language 

Riibstitute  an  ex-imination  in  either  the  French  or  the  German  langu  g  , 
Ind  in  ^subject  in  mathematics  or  in  natural  science,  will  be  promul¬ 
gated  in  a  congregation  of  the  University  on  Tuesday,  November  29th. 


College  Grants  to  University. 

The  President  and  Fellows  of  Magdalen  College  have  offered  the 
followicET  to  th 6  University  t  ,  -  a 

I  A  erantof  ;i£25o  per  aDniitn  for  each  of  tiie  years  1904  and  19051^  tne 

nut-Mse  of  pay  me.. t  of  scientific  assistants  at  the  University  Museum.  - 
^  2  similar^grant  of  £25°  per  annum  for  each  of  the  *904  and  1903: 

t-n  the  Bodleian  Li'  rary  for  the  purpose  of  increase  of  staff.  And  the 
College  ^opuses  if  possible,  to  make  provision  for  the  continuance  of 
these  grants  in  the  future. 


Chair  of  Colonial  History. 

One  of  the  Rhodes  trustees  (Mr  Alfred  Heu)  has 
tion  of  endowine  a  professorship,  lectureship,  and  an 
to  encourage  and  provide  for  the  study  and  teaching  of  British  Colonial 
History  in  the  University. _ _ 


The  Council  and  Members. 

The  following  resoluliun  was  carried  with  one  dissentient. 

It  was  proposed  by  Mr.  Joseph  Smith,  seconded  by  Mr. 

Brown,  and  supported  by  Mr.  Laurence  (Northampton): — 

That  this  meeting  considers  the  reply  of  the  Council  to  the  resolu¬ 
tions  passed  at  the  last  annual  meeting  of  Fellows  and  Members 
to  be  most  unsatisfactory.  In  view  of  the  repeated  refusal  of  the 
Council  to  accede  to  wishes  of  the  Members,  expressed  in  meetings 
to  which  they  have  been  annually  summoned  for  twenty  years,  this 
Meeting  emphatically  repudiates  the  claim  of  the  Council  to  repre¬ 
sent  the  Members,  and  regards  its  attitude  in  this  question  as  not 
convincing  to  the  great  majority  of  the  Body  Corporate. 


UNIVERSITY  OF  LONDON. 

Faculty  of  Medicine.  . 

At  the  meeting  of  the  Facul'y  of  Medicine  to  be  held  at  the  University  at 
t  pm  ^nrSayf  Decern  here- h,Mr^  given  notice  that 

ne  will  move  the  following  resolution :  .  ^ 

That  a  Committee  be  appointed  to  consider  and  report  to  the  lacuuy 
as  10  the  best  means  bv  which  teaching  and  research 
subjects  of  'he  medical  curriculum  can  be  promoted  in  the  schools  - 
the  University  by  the  action  of  the  University. 


Coroners  and  the  Medical  Profession. 

Dr.  G.  Danford  Thomas  then  moved  the  following 
That  the  report  of  the  Committee  of  the  Council  on  “  The  Relations 
of  the  Medical  Profession  to  the  Coroners’  Courts  ”  is  unsatisfac¬ 
tory,  and  that  this  meeting  regrets  that  the  Council  did  not  see 
their  way  to  make  an  independeut  enquiry  into  the  matter,  with  the 
assistance  of  some  Fellows  and  Members  having  intimate  knowledge 
of  the  subject.  .  .  ,  ,  ,  3  • 

The  report  did  not  show  toat  any  inquiry  had  been  made  in 
regard  to  the  relations  of  the  medical  profession  and  toe 


Univeesitt  College,  London.  .  „„cr,ir;p 
TVniicp  has  been  given  ot  an  application  to  Parliament  lu  the  ensumg 
seih.rfo.  Li  Act  to  Transfer  Uulver.sity  Co'hge  exclusive  of  University 
College  Hospi'al,  the  medical  school,  and  the  boys  ot 

University  of  Loudon,  and  to  dissolve  or  provide  for  the  dissolution  0 

the  College  The  Bill  provides  that  the  Senate  of  Yhi^CoTlege  and 
make  stamtes  and  regulations  for  the  managemept  of  the  College  ana 
for  |arrying  on  the  work  of  the  hospital,  the  medical  school,  and  thf 

boys’  school,  HOSPITAL  Medical  School. 

Distribution  of  Prizes.-^ir  Squire  Bancroft  on  November  Presenter 
the  Drives  medals  Hcholarships  and  certificates  to  tie  successful  studen  . 
of  the  Chaif^g  Cross  Hospital  ^Medical  School.  M"-  H-F  Waterhouse,  th. 

Dean  of  the  School,  rea,.  his  annual  vepow  y  hac 

biological  laboratory, the  Curator  s  room  and  1  he  P  01 

proved  of  great  benefit  to  ihe  school.  The  u*w  surg 
hospital  would,  it  was  hoped,  .be  opened  J,'*  '^^^tehel 

operating  theatres  awaited  lurDi>hings  At'  uga  D  .  j 

Bruce  has  been  elected  consuliiug  plu  siciau  ^A® /°®PTh« 

and  Dr.  F.  W.  Mott  has  taken  his  place 

number  of  new  students  who  ha,d  pnned  7s,  ^  Vjjgr^medica 

sa.i<1hc  believed  he  was  m  s'atiug  that  o  .ly  one  other  ^neu^.^ 

school  in  Loudon  could  this  year  “u  feme 

increase  lu  the  number  of  new  medical  students,  wiuisriu  soi 

had  been  a  m-arked  dim  uution.  The  distnbu  um  o^the  p  •  - 
followed,  the  Epsom  Scholarship  being  aware ed  t  >  M’-.  -  ,  G,  Salmo  , 
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Ilvtnirs'ono  Scholnrship  to  Mr.  R.  11.  H.  Jolly,  and  the  University 
Si'hoUrship  to  Mr.  \V.  1)  Kt'vworth.  The  Governor's  Clinical  Gold  Medal 
was  awariled  10  Mr.  J.  \V.  Evans,  and  Mr.  W.  S.  Fcnwiok  took  the  Huxley 

''8ir*Sqnire  Bancroft  then  gave  an  address  to  the  students  in  which  he 
offered  them  a  few  words  of  sympathy  and  encouragement.  Whenever 
he  was  asked  the  smallest  favour  by  a  member  of  the  great  profession  of 
medicine  he  considered  it  a  privilege  to  be  allowed,  by  granting  the 
reiiuest.  to  repay  in  someslight  degree  a  fragment,  of  the  debt  which  those 
who  oelonged  to  the  precarious  calling  which  he  himself  had  followed, 
owed  to  the  physicians  and  surgeons  throughout  the  land.  All  actors 
were  grtiteful  to  the  Prince  of  Wales  lor  the  generous  words  he 
had  uttered  at  the  meeting  of  the  King  Edward  Hospital 
Fund  in  acknowleging  what  he  termed  the  frequent  substantial 
and  unassuming  help  derived  by  the  London  hospitals  from  the 
generous  efforts  of  Ihe  theatrical  profession.  One  of  the  compensations 
of  the  flight  of  lime  was  the  privilege  enjoyed  by  those  who  were  in 
advanciiig  years  of  giving  advice  and  warning  to  young  people,  so  that 
they  should  avoid  the  dangers  in  the  path  they  had  to  tread.  They 
started  with  the  priceless  gift  of  youth,  and  they  were  also  endowed  with 
hope  that  sprang  eternal  iu  the  human  breast.  There  was  the  further 
advantage  of  “opportunity,’  which  he  believed  knocked  at  every  one’s 
door,  and  he  hoped  when  it  reached  them  that  they  would  be  ready  to 
utilize  their  chance.  Sir  Squire  Bancroft  concluded  his  witty  and 
eloquent  addre.ss  by  narrating  a  story  adorned  with  the  moral  that  if  a 
meaical  man  did  not  take  care  to  be  cheerful  his  patients  might  mistake 
him  for  an  undertaker. 


UNIVERSITY  OF  ABERDEEN. 

Thk  closing  of  the  Register  and  the  publication  of  the  Sludents'  Handhook 
permit  of  tne  compilaiion  of  an  interesting  table  showing  the  number  of 
male  and  female  students  attending  the  University  during  1904-5,  as 
compared  with  Session  1903-4: 


Faculties. 

Years. 

Male. 

Female. 

Total. 

Arts 

1903-4 

’24s 

129 

374 

Medicine 

1904-5 

237 

137 

374 

1903-4 

305 

>7 

322 

Science 

1904-5 

324 

)o 

334 

1903-4 

62 

3 

6S 

It 

Law 

1904  5 

60 

3 

63 

190,-4 

36 

— 

36 

It 

1904  5 

30 

— 

30 

Divinity 

1903-4 

14 

— 

14 

>9^4-5 

14 

— 

14 

Total 

1903-4 

662 

140 

8II 

1904  5 

66s 

ISO 

815 

From  these  figures  it  appears  that  there  is  an  increase  of  4  made  up  of 
3  men  and  i  woman.  Iu  Arts  the  totals  are  the  same,  but  the  number 
of  men  has  decreased  by  8,  while  the  number  of  women  has  increased 
by  the  same  number.  In  Medicine  there  are  19  more  men  this  year,  but 
7  fewer  womeu— a  total  increase,  therefore,  of  12.  The  most  interesting 
facts  brought  out  by  these  statistics  have  regard  to  the  number  of 
women  students,  lu  Medicine  we  have  seen  that  the  numbers  have 
dropped  considerably. 

In  Arts  the  figures  are  even  more  interesting  and  instructive.  At  one 
time  ii.  appeared  that  m  a  few  years  the  women  students  would  predomi¬ 
nate  at  King’s,  but  with  the  class  now  enteritg  the  relative  proportions 
have  been  considerably  altered ; 


I903-4. 

1904-5. 

Men. 

Women. 

Total. ' 

Men. 

Women. 

Total.' 

First  Year 

59 

56 

u5 

80 

50 

130 

Second  Year  ... 

71 

30 

IOC 

52 

4' 

93 

Third  Year 

72 

36 

98 

59 

26 

85 

Fourth  Year  ... 

34 

13 

47 

36 

18 

54 

Filth  Year 

9 

♦ 

2.3 

10 

2 

12 

From  tills  table  it  will  be  seen  that  in  this  year’s  Bajan  class  the  men 
prelomiiiitc  by  30,  while  last  year  they  were  only  3  ahead.  Of  56  women 
who  entered  last  year  15  have  not  returned,  and  of  59  men  7  are  wanting 
this  year.  Tiiis  would  tend  10  show  that  women  more  than  men  are  in 
the  liabit  of  coming  to  college  for  one  year  only.  Another  point  of 
interest,  especially  iu  legard  to  the  combination  ot  the  Arts  and  Medical 
curricnla,  is  that  of  9?  third-year  men  (Tertians)  of  last  year  only  54  came 
up  this  year  as  Magistrards,  demonstrating  the  large  proportion  that 
now  fluiah  the  Arts  curriculum  and  graduate  M.A.  in  three  years. 


CONJOINT  BOARD  IN  IRELAND. 

Tpe  examinations  indicated  below  have  resulted  in  the  success  of  the 
follow iug  cindirtates : 

Tl  irit  FroffKKioiinl ;  Passed  in  All  Subjects. — A.  P.  Barrett.  M.  D.  Healy, 
C.  \V  u’Krcire,  J  Preudiville.  C  H.  Waddell,  and  R.  Welplv. 
Completed  ExavUtuition  —  L.  A.  Andrews,  C  J.  Bergiu,  T.  S.  Blackwell, 
J.  Brooke,  W.  J.  Connolly,  R.  F.  O’T.  Dickinson,  T.  A.  Fisher, 
C.  tioidon,  .1  J.  Hogan  J.  McQuillan.  W.  Roche,  W,  Sheahan. 
E  Pinlih.  J.  R. ’lalb'ir..  N .  R.  Ussher,  J.  J.  Vasquez.  and  G.  F.  Wright. 
Einnl  Ex'iviinnHon  :  Passed  in  All  Subjects  — J.  R.  R.  Allin. 

Completed  Examination. — M  Ambrose.  E.  C.  Byrne,  H.  A.  Cecil.  3.  Clare* 
F.  X  Costello,  If.  B.  Evans  P.  E.  Harrison,  M.  C.  O.  Hurly, 
E.  C.  Jennings,  K.  W.  D.  l.eslic,  M.  J.  Lochtin,  V.  H.  MaeSwiney, 
E  C.  Mullig  ii,  J.  C.  Murphy,  T.  J.  O'Donnell.  B.  U.  Peters, 
J  Pratt,  3.  H  Kohinsou,  a.  J.  Swanton,  ar'd  E.  Walsh. 

I>.Pll—J.  A.  .Tones  ^with  honours^,  S.  A.  Kirby,  F.  Willmot,  J. 
Wood,  T.  J.  Wright. 


TRINITY  COLLEGE.  DUBLIN. 

Michaki.mas  Tkhm,  1904. 

The  Michaelmas  examinations  have  resulted  in  tlic  success  of  tt* 
following : 

Anatomy  and  Institutes  of  Medicine. —  H.  J.  Keane,  H.  D.  WoodrofSe, 
A.  J.  T.  M'Creery.  J.  O.  Baker,  F.  O’fl.  Kennedy, L.  V.  Uuut,  J.<3.Q. 
Moloney,  H  P  Hart,  II.  Allport. 

Physics  and  Chemistry.— A  II.  Laird,  J.  Gray,  J.  B.  Jones,  W.  B.  A. 
Moore.  W.  R.  Allen,  R.  D.  FitzGerald,  J.  H.  Morton,  C.  L  Grcne, 
H.  R.  Kenney,  J.  D  K.  Roche. 

Botany  and  Zoology.— U.  de  C.  Dillon,  II.  3.  Sugars. 

Final  Examination  in  Medicine— Section  A.  ' 

The  following  candidates  have  satisfied  the  Examiners  : 

R.  S.  Oldham,  J  du  P.  Langrishe.  J.  C.  P.  Beatty,  F.  R.  Coppirger,  J.  'K. 
Tomb,  R.  B.  Jackson,  T.  O.  Graham,  T.  II.  Peyton.  F.  O’B.  ^lisoa 
T.  J.  Cobhe,  H.  D.  Drenuan,  E.  Gibbon,  M.  P.  Leahy,  T.  L.  <i« 
Courcey,  J.  H.  Elliott,  D.  F.  Torrens,  B.  G.  Brooke.  D  M.  CorbetQ 
R.  Holmes,  j.  Murdoch.  J  E.  M'Parlane,  E.  D.  Caddell,  F.  Casesaesit, 
J.  P.  R.  Poch,  G.  E.  G.  Vickery,  J,  C.  A.  Ridgway. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  is  a  list  of  the  successful  candidates  at  the  Novembec 
examinations : 

Surgery.— H.  Archer  (Sections  I  and  II),  H.  H.  R.  Bayley  (Section  IL 
H.  R.  Grellet  (Section  I),  E.  R.  Neukiroh,  E.  H.  Price  (Sections  I 
and  II),  J.  H.  Wolfe  (Sections  I  and  II). 

Medicine.— H.  Archer  (Sections  I  and  II),  H.  H.  R.  Bayley  (Sections  I 
and  II),  E.  P.  Hoare  (Sections  I  and  II),  H  M.  Jones  (Sectioa  Ii>, 
A.  R.  Pa’erson,  H.  M.  Waller,  J.  H.  Wolfe  (Sections  1  and  ID. 

Forensic  Medicine. — A.  Archer,  II.  H.  R.  Bayley.  A.  Bernfeld,  A.  B., 
Paterson.  T.  R.  Roberts,  C.  A.  Sampson,  J.  H.  Wolfe. 

Midwifery.— 3 .  A.  Davies,  G.  P.  K.  Grey,  E.  F.  Hoare,  M,  C.  Vivian,  J.  J. 
Winn. 

The  diploma  of  the  Society  was  granted  to  Messrs.  H.  Archer,  E.  F. 
Hoare,  E.  R.  Neukirch,  and  E.  H.  Price. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


POLICIES  OP  LIFE  ASSURANCE. 

In  two  cases  of  recent  date  certain  questions  have  arisen  in coonexisc. 
with  the  interpretation  of  policies  of  life  assurance  which  are  of  interest 
to  the  medical  profession.  As  a  general  rule,  insurance  compsmies  are 
slow  to  avail  themselves  of  a  technical  defence  in  order  to  avoid  payment 
on  a  policy.  They,  however,  insert  clauses  to  prevent  imposition;  and 
the  following  cases  serve  to  show  that  such  clauses  will  be  strictly 
enforced  by  the  courts. 

In  a  case  which  was  heard  by  the  Lord  Chief  Justice,  an  action  had  been 
brought  to  recover  a  sum  of  money  alleged  to  be  due  on  a  policy.  Tbe 
policy  contained  tbe  usual  clause  to  the  effect  that  the  statements  made 
to  the  company  in  the  usual  form  and  in  the  declarations  to  the  mcdicki 
officer  formed  psrt  of  the  contract  The  answers  given  by  the  deceased 
were  as  follows :  (a)  Have  you  ever  met  with  an  accident  ?  No.  (6)  Hava 
yiiu  consulted  or  been  attended  by  any  physician  or  medical  practitioner 
regarding  your  health  in  the  past  five  years  ?  No.  (c)  Have  you  ever  had 
any  local  or  other  disease,  personal  injury,  illness,  or  infiimity?  No. 

I  he  declaration  was:  •*  I  hereby  declare  that  the  above  answers  and  each, 
of  them  are  and  is  true,  and  also  that  these  answers  and  each  of  tiiem. 
together  with  the  statements  and  answers  in  the  accompanying  appli<‘a/- 
tion  for  assurance,  shall  bo  the  basis  of  the  contract  botweeu  me  and  the 
defendants  ’’  Tt  e  policy  was  taken  out  on  September  sotb,  1903.  and  tbe 
assured  died  on  November  21st,  1903.  The  claim  was  disputed  at  tbe 
Birmingham  Assizes  (July,  1004)  before  a  special  jury,  and  the  defendant 
company  called  evidence  to  show  that  in  igoi  the  deceased  had  susteined 
a.  severe  In  jut  y  to  his  thumb,  for  which  he  was  medically  attended  for 
five  or  six  weeks.  Again,  in  July,  1903,  the  deceased  was  attended  for 
“water  on  the  knee,”  caused  by  an  Injury  sustained  owing  <« 
a  fall  on  the  pavement.  Dr.  Reynolds,  the  medical  officer  of  tbo 
defendants,  stated,  according  to  the  report  of  the  case  which 
appeared  in  the  Times,  that  “the  class  of  injury  described  would 
be  regarded  by  medical  men  for  insurance  purposes  as  resuliine 
from  accidnnt.  as  they  indicated  a  serious  condition  of  the  brain.” 
We  confess  we  do  not  quite  understand  this  evidence  ourselves.  What¬ 
ever  its  meaning,  the  special  jury  who  tried  Ihe  case  found  that  the 
questions  had  been  answered  correctly.  In  giving  his  considered  judge¬ 
ment.  however,  the  Chief  Justice  ignored  the  jury’s  finding,  aua  gave 
judgement  for  the  defendant  He  said  :  “  Looking  at  the  authorities  ctied, 
i  think  it.  is  established  tliat.  the  question  of  materiality  is  not  to  be  con¬ 
sidered  in  connexion  with  the  issue  whether  the  questions  have  been 
correctly  answered.  I  have  been  pressed  with  the  consideration  that 
these  con'racts  of  life  insurance  are,  like  other  insurance  contracts, 
uterrimat  fi'iei,  and  people  wUo  answer  the  questions  arc  not  to  he  judges 
as  to  what  is  of  importance.”  His  Loi'dship  also  referred  to  the  followti  g 
passage  in  a  judgement  pronounced  some  years  ago  in  a  sliuiiar  case. 
*•  I  mean,  however,  to  express  my  opinion  dis'inctly  to  this  effect,  thatau 
insurance  office  challenging  the  policy  after  the  death  of  the  assured  on 
the  ground  of  nniriie  answers  to  queries  and  untrue  declaration  made 
by  him  regarding  his  healtli  and  habits  of  life,  undertakes  a  heavy  onus, 
to  the  discharge  of  which  it  must  be  stiictly  held.  I  do  not  go  tire  lei  gfb 
of  saying  that  gross  and  wilful  lalsehood  must  he  proved.  But,  first,  t.|.« 
falsehood  must  be  clear,  aud  on  a  subject  which  is,  or  rcjisonably  may 
he,  material  to  the  nsk  ;  and.  secondly,  if  not  wilful,  it  must  lie  inexcus¬ 
able  in  this  sense,  that  it  consists  iu  a  blaraeably  reckless  or  careless 
assertion  or  omlssiou  of  wliich  au  honest  man,  giving  ordinary  atieutioii 
to  the  matter  in  hand,  would  not  have  been  guilty,  and  wliich,  in  fair¬ 
ness  to  tlie  office  which  was  deceived,  cannot  be  treated  or  passed  over  as 

immaterial  nr  trillli  g  ” 

Having  regard  to  the  decision  under  notice,  it  is  clear  thatapersou 
who  desires  to  lake  out  a  pcHcv,  ghi  uld  make  asleau  hreastof  everyihin^. 
The  maxim:  “Wheu  iu  doubt,  tell  the  truth,”  is  one  which  it  is  the 
height  of  policy  to  act  upon  It  is  quite  possible  that  if  tlie  assuttid  i« 
this  case  had  made  iiieniion  o'  both  tlio  aci  ideuts  which  he  had  sus'.a.iicc 
his  life  would  liave  been  accepted  at  the  same  premium. 

Iu  another  recent  case  (Ellinger  v.  Mutual  Life  Insurance'Companx  V 
which  came  before  the  Court  of  Api  eal,  a  claim  was  made  by  creditoii  of 
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to  accord  with  justice.  _ _ _ 

ATTENDA.NCE  ON  INJURED  WORKMEN 

■fililiisppiiisi 

at  the  pit  at  the  same  time.  To  whom  does  the  case  belo  g. 

*  *•  (i)  C  should  have  sent  notice  of  his  visit  to  B.  requesting  . 

A  to  be  ni-esent  (2)  A.  is  not  justified  in  refusing  to  admit  C.  to  see  the 
iiiiury  dressed  If  C.  comes  with  B.  to  A ’s  surgery  it  is  sufficient  commu- 
uicatfon  (3)  The  case  would  “  belong  ”  to  whichever  doctor  the  injured 
man  wished  to  attend  him.  Although  he  might  have  sent  for  his  own 
doctor  if  he  found  that  the  employer  would  be  willing  to  pay  for  the 
luedical  attendance  he  should  certainly  have  the 

the  expense  of  the  medical  .attendance  by  putting  himself  under  the 
S™  rtrm.dic.l  man  se»t  b,  tb.  emplojer.  would  b  =o 

difficulty  in  an-anging  any  of  the  above  incidences  if 

existed  a  friendly  and  reasonable  feeling  between  the  medical  men  in 


TFfF  TiFSPONSIBILITY  FOR  FRAUDULENT  ADVERTISEMENTS. 

or.|.f?feS¥SUer. 

3,c<^marks  (^25o  on  the  ground^th^^^^^^^  The  judge- 

men\  was  sustain^ed  by  the  Court  of  Appeah^^^We  ®be  toTnd 

^ny^vfctTmto'^come  ffi™^ 

such  gross  fraud  be  taken  up  by  the  Public  Prosecutor  . _ 


question. 

the  licensing  act  (SCOTLAND),  1Q03,  SECTION  LV. 

■mmmm 

'iTphe  section  above  referred  to  provides  that,  “notwithstanding  the 
provisions  of  this  Act,  it  shall  be  lawful  for  any  holder  of  any  certificate 

to  give  out  and  supply  exciseable  liquor  from  his  acensed  premises,  at 

any  time  when  such  giving  out  and  supply  would  be  1 

on  an  order  stating  why  such  liquor  is  required,  signed  by  an  officer  of 
police,  or  procurator-fiscal,  or  medical  official,  which  signei  order  shaU 
be  sufficient  defence  in  any  prosecution,  provided  it  be  transmitted  y 
post  with  a  note  of  the  description  and  quantity  of  liquor  supplied  and 
Uie  name  and  address  of  the  person  so  supplied,  to  the 
witliin  forty-eight  hours  after  the  supply  is  made.  It  seems  to  us  that 
the  provisions  of  this  section  are  amply  sufficient  to  entitle  the  medic 
official-  of  health  to  allow  iutpxicating  liquor  to  be  obtained  at  a  licensed 
house  out  of  hours.  It  is  interesting  to  note  that  no.provision  of  this 
kind  appears  in  the  English  Licensing  Acts. 

THE  MIDWIVES  ACT  IN  COUNTRY  DISTRICTS.  _ 

A (■nniTrTTTi'nR  writes'  In  this  country  district  the  great  majority  of 
^  fS^are  attended  by  women  (not  midwives)  who  are  entirely 
iomorant  of  the  principles  of  obstetrics  and  antisepsis  and  asepsis, 
ro^dffial  man  being  called  only  when  they  cannot  bring  the  case 
through  What  difference  will  the  Midwives  Act  make  in  such  a  case, 

Vnd  what  will  be  the  duty  of  a  medical  man  as  to  attending  a  case  after 

an  unquahfled  womL,  or  reporting  her  for  attending  cases,  if  he  is 

iFh-  pjie  Midwives  Act  of  1902  provides  for  the  gradual  extinction  or 
al/untrained  and  uncertified  w-'men.  After  the  first  day  of  April,  190s, 
no  woman  will  be  permitted  to  use  the  title  of  midwife,  or  any  name  of 
description  implying  that  she  is  specially  qualified  to  practise  mid¬ 
wifery,  unless  she  is  a  certified  midwife  and  is  duly  registered  0“  tbe 
midwives  roll ;  and  after  the  first  day  of  April,  191c,  no  woman  will  be 
ncrmitted  to  attend  cases  of  labour  for  gain,  unless  she  has  received  a 
Lrtiflcate  from  the  Central  Midwives  Board.  A  certified  midwife  is 
only  entitled  to  attend  cases  of  normal  labour,  and,  whenever  any 
emergency  or  a  deviation  from  the  normal  occurs  she  must  obtain 
medical  lielp.  The  arrangements  regulating  the  attendance  of  medica 
men  when  summoned  by  certified  midwives  are  entirely  in  the  hands 
of  the  local  supervising  authorities  appointed  by  the  county  councils 
throughout  England  and  Wales.  With  reference  to  rendering  assistance 
to  poor  women  who  are,  unfortunately,  in  the  hands  of  ignorant  and 
unqualified  midwives,  it  is  a  fact  generally  recognized  that  medical  men 
can  everywhere  be  found  willing  to  give  their  professional  services  in 
cases  of  difficulty  and  danger.  lu  all  cases,  however,  of  malpractice  or 
negligence  resulting  in  death,  it  is  the  undoubted  duty  of  the  mcdica 
mau  to  refuse  a  certificate  of  death  without  a  consultation  with  the 
coroner  of  the  disU'ict. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

■ROYAL  NAVY  MEDICAL  SERVICE. 
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adbitlonab  »ncl  onre»OBiin.ss,on^oE,|lo.e^^^^^^  W«l-l..l-Wei  on 

kIS™  e S^dtlfe  Ro,.l  Sargeod,  May  ,«h, 

1903.  - 

ROYAL  ARMY  MEDICAL  CORPS.  . 

LIEUTENANT-COLONE?  H.  C.  Ki^TBicK,  M.D.,  has  been  appointed 

^MaTor’^k'^KM'BYS  been  appointed  Staff  Officer  to 

the  Principal  Medical  Officer,  South  Africa, 

Exchange. 

Tlie  charge  for  insertmg  notices  respecting  Exchanges  in  the  Army  Medical 
Deoartment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
mder  with  the  notice,  not  later  than  Wednesday  morning,  tn  order  to  ensure 
i^^rticn  in  the  cur^nt  issue. 

Place,  London.  _ _  . 

ARMY  MEDICAL  RESERVE.  ,  1 

SUEGEON-MA.TOE  C.  GODSON,  M.D.,  to  be  surgeon-Lieutenant-Colonel, 
November  8ih.  _ _ 

ARMY  MEDICAL  SERVICE. 

svor SpTbU- 

for  commissions  in  the  regular  army. 

INDIAN  MEDICAL  SERVICE.  w  T 

PeX^m'b'  Bengal  Estebllshmeurare  promoted  toTe^Lffintenant- 
cSl.  t?om  uefober  '‘hb? 

&“w 

'  Lieutenant-Colonel  Price— Burmese  campaign  in  i886-8,  inuuaing 

ap^o^ted  to  officiate  as  Residency  Surgeon  at  Indore  and  Administra 

'fnr  ^I®R  ‘  ROBFET?^  M  B^'  Bengal  Establishment,  Administraflve 

mK  AfflLrTcentraA^iaJ'hal  privilege  leave  for  three  months, 

^"sur^eomGene^al  W.  R.  Bbowne,  M.D.,  Madras  Establishment, 
as  K°onSeral  the  Government  of  Madras,  is  confirmed  m  thai, 

appointment  from  October  nth.  it  ...-.Tiiot  of  Mainr  D  G  Mabshalb, 

The  transference  to  tlie  temporary  half-pay  list  of  Major 
M  B  of  tha  Bengal  establishment,  which  Vi«s  already  •teen  ania 
the  Beitish  Medical  Jouknal,  has  received  the  _  rlateluly 

The  undermentioned  Captains,  whose  «^““’sstons  be^r^d^^^^ 
27th  1892.  are  promoted  to  be  Majors,  trom  July  27'*?  -  Hrro  M.D., 

M  b’,  T?W.  A.  Fullbbton,  M.B.,  R.  H.  MadeOX,  M.B.,  E.  \  .  HUGO,  M.u 
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PUBLIC  HEALTH, 


[IM  BBJTum  I 
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H  O  Mki.mlk.  mb.,  H.  a.  Smith,  M  B.,  D.  R.  Green,  M.D.,  G.  McI.  C. 
sjiiTH  M  B.,  H.  M.  Earle,  J.  G.  Huluert,  M.B.  iUadras— P.  c:.  GAiuiETr, 
j.  L  Malrak,  M.B.  Bombay— V .  E.  Swinton,  S.  H.  Burnett,  M.B.,  T. 

JACKSON,  M.B. 

lue  uuderiueDtioned  Lieutenants  to  be  Captains,  from  June  ayih  :  G.  E. 
CuAuiks,  MvB-.  a.  G.  McKendkick,  M.B.,  O.  3t.  J.  Moses,  M.D.,  J.  W. 
LiriLE  M  B  ,  F.  W.  Su.mner,  M.B..  H  K.  NuTT,  M.B.,  J.  A.  Barnes,  \V.  D. 
hiTCHiK,  M.B,  N.  E.  H.  ScoiT,  M  B.,  J  K.  S.  Fleming,  E.  C.  Heprer, 
C  E  soi  ruoN,  M  B.,  G.  E’owLEit,  J.  Husband,  M.B.,  H.  B.  Foster,  g.  O. 
L  Kerans,  C.  B  McCONAUiiv,  M  B.,  H.  W.  Illins,  E.  W.  Browne,  J.  B. 
lhkishan,  a.  Murphy,  m  1$.,  F.  T.  Thompson,  M.B.,  L.  P.  Brassey,  M.B., 
U.  F.  Mark,  MB,  S.  Bose,  M.B,  P.  L.  O’Neill.  They  entered  as  Lieu- 
teuauts,  June  aytli,  1901. 


VOLUNTEER  OFFICERS’  DECORATION. 

IHE  Volunteer  Oilioers’  Decoration  has  been  conferred  upou  the  following 
otiicers:  Surgcou-Uaptaiu  (Honorary  Captain  in  tlie  army)  Atwood 
Thukse,  mb..  2ud  Middlesex  Royal  Garrison  Artillery  (Volunteers); 
BngAde-SuiKCon-Lieuieuant-Colouel  E.  J.  Hunter,  3rd  (Duke  of  Con- 
Daughi's  Own)  Volunteer  Battalion  tbe  Hampshire  Regiment :  Surgeou- 
Lieuie.jaut-Colouel  J  K.  Essex,  3rd  Volunteer  Battalion  the  South  Wales 
Borderers;  Surgeou-LieutenautColouel  J.  P.  Atkinson,  M.D.,  3rd  (Cam- 
bridge>hire)  Voiuuieer  nattaliou  the  Sufl'olk  Regiment;  Surgcou-Lieu- 
teuaui-colouel  \V.  M.  HoocROFT,  ist  Volunteer  Battalion  the  Manchester 
Regiment;  Surgeou-Major  A.  D.  Fraser,  M.D.,  4th  (Stirlingshii e) 
VoiiLileer  Battalion  Princess  Louise’s  (Argyll  and  Sutherland  High¬ 
landers).  _ 


SPECIAL  WAR  GRATUITY  FOR  SOMALILAND,  1902-4. 

IHR  Army  Council  have  decided  that  a  special  war  gratuity  upon  a  scale 
jimiliir  to  that  authorized  for  the  operations  in  China,  1900-1901,  shall  be 
.Sbued  to  all  ttie  troops  and  attested  native  followers  who  look  part  in  the 
eceut  operations  in  Somaliland  (including  those  who  accompanied 
Joiunel  A.  N.  Kochfort,  C.B..  C  M.G.,  with  the  Abyssinian  force),  except 
.he  S  iiuali  irregular  troops,  whose  services  were  rewarded  from  the 
■aptured  stock.  As  to  tlie  officers  concerned  the  uumber  of  shaics 
iwarded  is  as  follows:  Surgeou-Colouel.  40;  Colonel  and  Lieuteuant- 
Jolonel,  32  ;  Major,  16 ;  Captain,  12  ;  Lieutenant,  yj. 


ROYAL  ENGINEERS  (VOLUNTEERS), 
kfn.  James  H.  Dixon  to  be  Surgeon- Lieutenant  in  the  ist  Cheshire, 
Sovcmber  5th. 


HONOURABLE  ARTILLERY  COMPANY  OF  LONDON. 
)UE(iEON-MA.iOK  W.  C.  James,  M.D.,  is  granted  the  honorary  rank  of 
iurgeou-Lieutenaut-Colouel,  November  5th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Icrokon-Captain  D.  Durban,  M.B.,  ist  Caithness,  is  promoted  to  be 
lurgeou-Majov,  October  29ih. 

Surgeon  Lieutenant  C.  R.  Skyrme,  2nd  Cinque  Ports,  to  be  Surgeon- 
lapiain,  Octot  er  29th. 

sur^e  m-Major  D.  S.  Davies,  M  D  ,  ist  Gloucestershire,  to  be  Surgeon- 
Jeute'iant-Colonel,  Novemoer  slh. 

Surgeon  Lieutenaut  A.  Thomas,  M.B.,  ist  Cardigan,  to  be  Surgeon 
lapialu,  November  12th. 

surgeou-Mdjor  J.  H.  Dickson,  M.B.,  and  Surgeon-Captain  R.  L.  Clark, 
t.B.,  ist  Cumberland,  resign  their  commissions,  November  19th. 


VOLUNTEER  RIFLES. 

IR.  Petek  G.  Moran  to  be  Surgeon-Lieutenant  in  the  2nd  (Prince  of 
t’ales’b)  VoluRiteer  Battalion  the  Devonshire  Regiment,  October  29th. 
Surgeou-Lieuieuant-Colouels  R.  db  la  P.  Beresfohd,  M.D  ,  and  O.  H. 
wv.N.N,  M.D.,  2ud  Volunteer  Battalion  the  King’s  (Shropshire  Light 
uiautrj),  are  granted  the  honorary  rank  of  Surgeon-Colonel, 
)ciot>er  29tlL 

Surgeon-Major  (Honorary  Captain  in  the  Army)  R.  R.  Sleman,  20th 
ii  idieiex (.Artists’),  is  granted  the  honorary  rank  of  Surgeon-Lieuteoant- 
oli)uel.  November  5th. 

Surgeoa-Ma]or  W.  H.  Miller,  M.D.,  the  Queen’s  Rifle  Volunteer 
rigade,  the  Royal  Scots  (Lotliiau  Regiment),  resigns  his  commissioi, 
oveiiiber  12th. 

surgeon- Lieutenant  J.  Griffiths,  ist  (Brecknockshire)  Volunteer  Bat- 
di  m  the  South  Wales  Borderers,  to  be  Surgeon-Captain,  Nove  nber  nth 
Li meiiaut  J.  B.  Jamieson,  tlie  Queen’s  Rifle  Volunteer  Brigade  ttie 
oy-l  SCO's  (Lothian  Regiment),  resigns  his  commission,  and  is  appointed 
urgeou-Lieu'.euant,  November  jgth. 

Surgeon  Cap' ain  H.  M.  Brownfield,  ist  Volunteer  Battalion  the 
.duipsliire  Regiment,  is, borne  as  supernumerary  whilst  commanding  tlie 
.aiiiusliire  Volunteer  Infantry  Brigade  Bearer  Company,  November  19th. 
Surgeou  Captain  J.  W.  Logie,  M.B.,  3rd  (Blythswood)  Volunteer 
attalion  the  Highland  Idght  Infantry,  resigns  his  commibsiou,  Novem- 
er  iQih. 

Surgeon-Major  A.  D.  Fraser,  M.D.,  4th  (Stirlingshire)  Volunteer 
attalion  Princess  Louise’s  (Argyll  and  Sutherland)  Highlanders,  to  be 
urgeou-I.leutenant-Colonel,  November  i9tli. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  TOTTENHAM  HOSPITAL. 

Tthe  first  festival  diuner  of  the  ’Tottenliam  Hosiiital.at  the  Savoy  Hotel, 
uder  the  iire>ideucy  of  l.ord  Burnham,  a  sum  of  £4,0-32  was  raised  in  aid 
the  Imbpital  extension  fund.  Lord  Burnham  said  that  this  hosiiital 
'd  it  alouc  (irovided  in  the  north  of  London  for  half  a  million  souls, 
urii  g  tlie  last  year  i.eoo  indoor  and  19,000  outdoor  patieuts  had  been 
•’a  ed,  in  a  sph'it  of  wondrous  economy,  at  a  cost,  of  £6,oco.  Tlie'e  was 
rgently  and  immediately  needed  au  extension  of  the  hos-pital  buildii  gs, 
peci*liy  to  provide  for  fifty  more  beds,  and  the  rebuilding  of  tlie  oiieratii  g 
leatie  and  ai  aesilictiziug  room.  Mr.  Jolin  Laugtou, Consulting  Surgeon 
St.  Kartholoincw's  Hospiul,  and  Cliairinan  oi  tlie  Medical  Cominmec 
id  fouMiltiog  Surgeon  of  the  Tottenham  Ho8]>ita],  in  returning  thanks 
r  the  medical  and  surgical  stafl',  said  that  though  it  was  one  of  the 


youngest  hosiiitals  it  had  done  admirable  work.  Sir  F.  Cory-Wright, 
Oliairman  of  tue  liospital,  also  replied,  and  said  that  King  Edward’s  Fund 
liad  given  .£4,000,  the  Drapers’  company  £sv5'-o,  and  a  graut  from  the 
Ecclesiastical  Couimissiouers  broughi  the  sum  now  in  hand  to  £io,coo  of 
the  £ao,ooo  required.  'They  were  going  ou  witn  the  work  of  extensiou  at 
ouce,  aud  it  was  fairly  certain  that,  the  hospital  must  in  the  near  future 
become  one  of  tlie  largest  of  the  Loudon  hospiials.  Lord  George  Hamilton, 
iu  proposing  the  loastof  '‘The  Visitors,”  said  ihatthehospital  wasslluatcd 
iu  a  district  which  received  iliecouslaut  outflowing  ol  Loudon.  The  people 
were  poured  into  Toitouham  iu  countless  thousands,  but  lliero  was  no 
equivalent  influx  of  money  That  of  itself  necessitated  an  appeal  to  the 
people  of  Loudon  which  sent  its  workers  into  that  great  northern  suburb. 
Sir  E.  Hay  Currie,  iu  re.spouding,  said  that  for  the  sick  poor  of  the  half- 
million  inhabitants  of  tlie  Totieuiiam  distiict  Uiere  were  at  present  only 
70  beds,  aud  if  it  were  not  sad  it  would  be  ridiculous  for  such  a  state  of 
things  to  prevail  iu  1904. 


THE  BEACONSFIELD  MEMORIAL  HOSPITAL. 

An  operating  theatre  has  by  the  liberality  of  au  anonymous  donor  been 
built  aud  equipped  in  connexion  witli  the  Earl  of  Beaconsficld  Memorial 
Hospital  at  High  Wycombe.  To  meet  the  cost  of  alterations  and  additions, 
amouuting  to  £Soo,  a  bazaar  was  held  last  week,  and  opened  by  the 
Countess  Carrington  and  Mrs.  W.  H  Grenfell,  in  the  presence  of  many 
supporters  and  friends;  the  effort  realising  £1,060.  by  the  kindness  of 
tile  trustees  of  the  Earl  of  Beaconsfield  Naiional  Memorial  Fund,  tlie 
Institution  was  endowed,  aud  it  is  gratifying  that  the  endowment  will  be 
further  increased  as  the  result  of  the  bazaar.  Other  projects  for 
augmenting  the  fund  are  to  be  organized  forthwith,  including  a  ball  and 
a  concert  in  the  new  town-hall  at  Wycombe.  The  whole  of  the  medical 
practitioners  of  the  town  give  their  services  gratuitously  to  the  hospital. 


DORSET  COUNTY  HOSPITAL. 

Payiuo  Hatients. 

We  are  informed  by  Dr.  W.  VaAdrey  Lush,  physician  to  the  Dorset 
County  Hospital,  that  the  questiou  has  rcceutly  been  raised  whether  the 
reception  of  paying  patieuts  is  not  contrary  to  the  trust  deed  of  the 
charity.  Xlie  class  of  persons  Inteuded  to  be  ticneflted  have  always  been 
admitted  to  the  hospital  without  payment,  and  the  Committee  of  Manage¬ 
ment  has  deoided  that  for  the  present  they  shall  continue  to  be  so 
admitted. 


EAST  COWES  COTTAGE  HOSPITAL. 

The  first  annual  report  of  the  Frank  James  Memorial  Home,  the  cottage 
hospital  at  East  Cowes,  of  which  H.R.H.  Princess  Henry  of  Ballenberg  is 
president,  shows  that  during  the  past  year  128  patients  were  admitted, 
suffering  from  various  medical  and  surgical  affi-ctions,  some  of  which 
were  serious,  and  of  these  99  were  cured,  14  relieved,  and  5  still  remained 
iu  hospital  on  the  date  of  issue  of  ihe  report.  Besides  this,  some  i, coo 
visits  have  been  paid  to  patieuts  in  their  own  homes  by  tlie  nursing  stafl 
of  the  hospital.  The  financial  position  of  the  hospital  is  now  established, 
largely  through  the  undertaking  of  the  employes  of  local  firms  to  cod- 
tribute  the  wages  of  so  much  specified  overtime  a  week. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


CARE  AND  CONTROL  OF  IDIOTS  AND  EPILEPTICS. 

The  first  meeting  for  the  taking  of  evidence  of  the  Royal  Commission  on 
the  Care  and  Control  of  Idiots  and  Epileptics  was  helo  ou  November  14th, 
at  the  Westminster  Palace  Hotel,  under  tbe  presidency  of  Lord  Bath,  the 
chairman.  'Ihe  following  members  were  present:  Mr  H.  D.  Greene,  K.C., 
M.P  .Mr.C.E.H  Hobhouse,  M  P.,  Mr  W.  H  Dickinson,  Dr.  H.  B  Donkin, 
Mr.  W.  P.  Byrne,  C.B  .  Dr.  F.  Needbam,  Mr.  C.  E  H.  Ghadwyck-Healey,  K.C., 
Mr.  C.  S.  Loch,  the  Rev.  H.  N  Burden,  and  Mrs.  Pinsent  Mr.  T.  Trevor 
White  is  the  secretary.  The  only  witness  examined  was  Mr  A.  D.  Adrian, 
(I.B.,  K  C.,  the  legal  adviser  of  the  Local  Government  Board.  He  said 
tliat  the  statutes  affecting  the  matter  were  for  the  most  part  applicable  to 
paupers  who  had  to  be  considered  aceoi  fling  as  they  were  the  subjects  of 
indoor  or  outdoor  relief.  The  Poor-law  Amendment  A<  t,  1834,  had  given 
a  very  comprehensive  meaning  to  the  tsrm  "workhouse,”  so  tliat  it 
included  any  establishment  suitable  for  per.sons  of  Ihe  classes  mentioned 
iu  the  reference.  Tbe  guardians  also  had  wide  powers  for  dealing  witli 
paupers  of  the  specified  class  by  way  of  onl-door  reliet  The  Local 
Government  Board  had  no  power  to  initiate  combiuatioua  of  unions,  but 
it  had  sanctioned  the  Ohorlton  and  Manchester  combination;  and  was  in 
favour  of  similar  arraugemeuts. 

The  Commission  met  again  on  November  21st.  The  whole  sitting  was 
occupied  in  the  examination  of  Mr  H.  F.  Pooley,  AssLstant  Secretary  to 
the  Board  of  Education,  who  gave  evidence  with  regard  to  tt.o  Blind  and 
Deaf  Children  Act,  1893,  and  the  Elementary  Education  (Defective  aid 
Epileptic)  Cliildreu  Act  of  1899,  together  with  the  amending  Act  of  1003. 
Tlie  returns  for  the  year  ending  August  3131,  1903,  showed  ttiat  tlieie  w  ere 
forty  scliools  and  institutions  for  blind  i-hildreu,  wlih  accommodation 
for  1,739  And  1,453  on  the  registers,  and  sixty  schools  and  institutions  tor 
deaf  cnildren  with  accommodatiou  for  3,579  and  2,803  on  the  register's,  at 
tlie  same  date  tliere  were  106  certified  day  schools  lor  defective  children 
witli  au  aggregate  average  attendance  of  3,5*1.  Tiicre  were  four  certified 
boardlngschools  for  defective  children,  a  certified  boarding  scliool  (Roman 
Catholic)  for  56  epileptic  children,  and  another  institution  was  applying 
for  recognition. 

The  Loudon  County  Council  were  carrying  out  a  scheme  for  “custodial 
homes”  for  mentAlly  defective  cliildren,  10  be  certified  jointly  by  ihe 
Board  of  Education  and  by  the  Secretary  of  Slate  for  the  HonicDeparl- 
ment  under  tlie  Industrial  Schools  Acts.  The  inteniion  was  loprovdc 
for  tliose  cliildreu  wlio,  but  for  their  defect,  would  be  committed  to 
industrial  or  truant  schools,  those  living  in  very  bad  houses, 
those  wliose  regular  attendauce  it  was  not  possible  to  se*  urc 
at  day  schools,  moral  defeoiives,  and  elder  children.  Four 
liomes  were  proposed,  two  for  boys  with  45  in  each  in  lliree 
houses,  and  two  for  girls  ■pith  24  in  each.  In  the  homes  for  .the, 
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y,orM.«  Ibf  ewia™» 

otberbomes  they  would  int^l  authority  h=>s  to  appoiat 

foOr.  Needham  the  witness  said  that  every  ^ 

a  medical  officer  and  every  ch  Id  before  it  can ^he^aa^^^  officer,  and, 

lied  school  has  <0  be  examined  in  .  „v,j  iiie  teacher  of  ihe  school 

SlSSlu  KK  KSS.Cp“.K”i;e  B0»a  h.a  been  e.tu.ed. 


n-rUnKiircrti  The  death-rate  fr^m  the  principal  infectious 
di^eS  average™  per  1,000  the  highest  rates  being  reeo.  dedin  Uunoee 
«„d  Pafslev  The  282  deaths  registered  in  Glasgow  3  which  were  referred 
and  caisiey.  ine  202  ue  s  ^  diarrhoea.  Four  fatal  cases 

0°  diarrhoea' were  Sded  in  Edinburgh  ;  and  2  of  whooping-cough  and 
4  of  diarrhoea  in  Dundee.  _ _ 


A  DErOT,4TiON,  consistlng  pf  about  TOO  |euDeme^  residirg^  in  rural  d^^^^ 

trict  council  areas  the^Focal  Government  Board  in 

tVilliam  Grantham  to  the  President  of  ;be  boca]^  Oojrernm 

s‘’hKrcnltier'and  (^r)  i™PO|B^bilUies  of  docu- 

marized  as  follows :  the  huildine  of  cottages  in  the 

I.  That  the  either  have— (a)  no  knowledge  of 

country  are  enforced  by  those  who  eitner  nac  ^ 

1  he  JocMS f <?i*o  ;  (5)  no  knowledge  of  t  (dian  interest  against  the 

district;  (Cl  no  ability  to  a-^mimster  them Jd) 

landlord  or  person  desirous  of  btir.ding  ,  (  )  pgii,,tr'2  disMlcts  ;  or 
laws  suitable  for  towns,  but  most  rtpsuiab  councils,  to 

have  believed  that  such  an  amount  of  nc°inpsteu(  e  a^.d  narrow  m^nae^ 

?rSecUon^^^^^  Publffi  HealUi  Act,.  1875,  whmhgave 

be  traced  to  Section  cclxxv  by-laws  suitable  tor  urban 

tbr4tsn.'K?icr.srtS 

sti;.rb‘.Tr.er£'.t“£,a  co..., 

Tn;“wfe  St  5uK;S  »ia  tl..t  the  »»" 

terms  was  required  if  a  remedy  was  to  be  found  for  ine  present  evii 
sotiage  buildings  in  rural  districts. 

Sr  Lours" fi%'hatTlen\ppU^^^^^^^  to  the  E9eal  Govern- 

SSllsslISsi 

iSSSrSSiiKSrM^^^ 

ISlEESilS 

inp  Ttxostlv  of  fields  where  there  was  no  probabi'i'y  of  a  large  number  of 
houjetbeffig  built,  rules  should  be  applied  which  were  intended  only  for 
towns  or  places  where  there  was  an  aggregation  of  houses. 


HEALTH  OF  IRISH  TOWNS. 

■nTTRiMp  tlif*  week  eodiue  Saturday.  November  igtli,  503  births  and  378 
Sfs^wS^e  -g|red  m  Six  of  the 

three  precedingweeks  rose  to  i^  per  i  coo  injh^^^ 

this  figure  bmng  3^0  b°  the  corr^poudirg  period.  The  figures 
ranS^romiromWa^erfoM^^^ 

H?iEi»ass« 

cough'^for  6  d^^phtheril  ior  2!  Enteric' for  3,  and  diarrhoeal  diseases 
for  II.  _ _ 


THE  PURITY  OF  VACCINE  LYMPH.  ,1 

T>n.  ABTunn  R  Reynolds,  the  Commissioner  of  Health  for  ChicagCL 

ii|is|^sS5isil, 

SetSt”  ?rDwTtme1h"TeS  eitj.r  re.pect  «m  be  duly  j 
notified.  No  charge  will  be  made  for  these  examinations. 


VITAL  STATISTICS  OF  CHICAGO. 

iSSHari!^fSrl^veyerhe1pb^^^ 

of  the  degree  to  which  the  certification  cf  deaihs  is  complete. 


medical  attendance  at  isolation  HOSPITALS. 

ZYMOTic^writes :  Two  rural  district  councils  and  one  urban  sanity 


Sltleht"*  ”  1  TeiheTSuff  .0  U  aSended  by  th.lr  o»n  m-dU-.l 

siuereF  fa)  11  f  Kei'sH  :s!;s-fo/e»i;K 


advisers?  (3)  H  ?;  "^PiAaATaTarhd  officiai-for  example, 


HEALTH  OF  ENGLISH  TOWNS.  u-  n, 

Noeoiber  .,th.  The  en»h«)  rete 

tieea  i,  o,  14.9  a^d  is  7  P  ^  HPveral  towns  ranged 

from  5  I  In  H^rmsey,  7  0  in  Great  Yarmouth  aud  in  We- 1  Bromwich,  7^9  |n 
Bar  w  in-Furness,  81  in  Bourneiuouih,  9  7  m  Roc-hda  e,  aijd  9  8  in 
AVil'esIen  and  iu  Rotherham  to  21.2  in  St.  South 

in  Wigin,  22.0  ^j|^°^o^^®'^P"o'coventry'  To  London  t‘  e  rate  of  mor- 

teh?T  was  i6.Q  p?r  I, T^>hile  it  averaged  .65  per  .,000  in  Hie  seventy. five 
»iher  large  ^owos  The  death-rate  from  tbe  principal  infectious 

disuses  iveraTed  1.5  per  1,000  in  the  ^eventy-^  ^“iTue  a^.Zng’ tAe 
London  this  death-rate  was  equal  to  i  o  per  i^.  v'bue  among  tne 
seventy-five  other  large  towns  tbe  fates  ranged  upwards  to  38  lu 
vnrk  -i  a  iu  GrLmsby,  4  0  in  Liverpool,  4-i  He  ens,  4  2  in 

wTgao  11  in  Ply  mouth,  4.9  in  Soutli  Shields,  6  o  iu  stockton-on-Tees,  and 
TsTA  Hiffiey  STeTcVused  a  death-rate  of  2.3  in  Liverpool,  2.4  m 
ninley  as  in  Wigan,  2,7  in  Middlesbrough,  2  9  in  st.  Helens,  3  i  m 
Grimsby,  loin  Sti)CKton-on-Tee6,  and  4-1  m  iT 

ivinBooile;  diphtheria  of  16  in  Hanley  and  in  Swai]„ea.  and  20  in 
iilockton-on-Tees;  and  whooping-cough  or  ism  uerby  i  4  in«  oventiy 
and  2  o  in  South  shields.  The  mortality  from  “  Jever  and  Horn  dial  i  hoea 
showed  no  marked  excess  in  any  of  the  largo  towns.  \wo  t^I  cises  of 
'■niah-DOX  were  recorded  in  IlHlifax,  and  i  each  in  Haulm  ,  Hudrieisfie  d 
and  Newcastle-upon-Tyne,  butnoue  iu  any  other  of  tbe  Urge  lowus  ;  and 
onlv  one  small-pox  patient  remained  under  treatment  at  iheeudot  Jasc, 
wTek  iA  thT  Metropolitan  Asylums  Hospitals.  The  number  of  scarlet- 
i^ver  D  itknts  iu  these  hospitals  and  in  the  London  Fever  Hospital,  which 
haa  b?en  2  72s T.X,  and  2:843  at  the  end  of  the  three  pre.  e  nug  weeks, 

haddecUnen’gaint0  2,7pat  the  end  of  A"  tSTrlAeS 

admiited  during  the  week,  against  305,  294,  and  291  m  the  tluee  preceaicg 

•weeks.  _ 


Sfdirai.rrwTo'fs^TrT^^^^^^^^  of  the  above, 

one  medical  superintendent  is  usually  appointed  who  is. 
responsible  for  the  general  conduct  of  the  hospital  and  for  the  medica 
attradance  upon  the  patients.  (2)  It  is  always  desirable  to  permR 
patients  to  be  attended  by  their  own  medical  adviser  if  they  o^oo^®- 
This  is  the  rule  in  a  large  number  of  isolation  hospitals.  Me  belie  e, 
JLever,  that  in  actual  practice  patients  only  rarely  avail  Ihemse  ves  of 
the  privilege.  (3)  A  Imedical  superintendent  could  also  be  «o  a,ire  y 
salaried  official,  such  as  a  medical  officer  of  health,  but  it  would  no  .  , 

desirable  that  he  should  be  a  member  of  one  of  the  councHs  owning  the 
hospital,  even  though  he  was  not  a  member  of  the  joint  committee, 
which  would  presumably  appoint  the  superiutendent ;  a  portion  of  the^ 
salary  would  be  paid  by  the  Council  of  which  he  was  a  member. 


POOR-LAW  MEDICAL  OFFICER’S  CLAIM  FOR  SUPERANNUATION  : 

A-LLOWANCL  Will  piaiicp  6 

beta  writes  asking  for  an  answer  to  the  following  question^  .T,.  ,Pr.  ure  1 
ofthA  Srannuation  Act  allow  a  Poor-law  uiedicai  «« 

and  receive  a  pension,  and  at  the  same  time  continue  to 

officer  of  health  at  his  accustomed  salary  ? 

*  *  We  are  of  opinion  that  Clause  6  of  the  Superannuation  Act  does 

not  prevent  the  payment  of  a  pension  toaielired 
officer,  even  if  he  continue  to  hold  an  appoiutment  as  “ffl®®^ 

It  should,  however,  be  remembered  that  the  sanitary  app 
mentioned  is  not  a  permanent  one,  but  is  made  every  ye  , 
holder  of  such  appointment  consequently  might  not  be  re-e  eo 
the  expiration  of  his  current  year  of  office. 


health  of  SCOTCH  TOWNS. 

DoxiiNG  the  week  ending  Saturday  last,  November  .gtb  890  births  and 
-2-1  deaths  were  registered  iu  eight  of  the  principal  scotch  towns.  The 
annnai  rate  of  mortality  in  these  towns,  which  had  been  16  7,  17.8,  and  17  5 
tbe  Tree  nreceding  weeks,  luriher  declined  last  week  to  17.3 
T^Abu?Tas  o  7  pelTcoo  abovrthe  mean  rate  during  the  sau.e  period 
hi  the  seventy  six  la?ge  Englisli  towns.  Among  t^®  towns  the 

ie^Ai-rates  ranged  from  ii.o  in  Leith  and  120  m  Greenock  to  18.4  in 


ALLEGED  NUISANCE  FROM  MANURE.  ig  very 

A.  T.— A  heap  of  manure  situated  47  .ft.  tr.ua  a  d  w  Iling  health 

likely  to  be  a  nuisance,  and  a  complaiut  to  the  medic  H  Hh  Act  if?s. 

oSto  ensure  its  removal.  Sedion  xmx  of  the  j,®-!  Tuis  vnc^^^^^ 

empowers  the  medical  officer  of  health,  or  inspec  o  of  ^  ^ 

iu  an  urban  district,  to  require  the  removal  wHf'iu  twenty  iiC  peh 
of  any  accumulation  of  manure,  and  if  tf‘is^"q®'^®™®‘’AistruP  coTit’il- 
with  the  manure  maybe  removed  and  ®old  by  t.he  d  u u 
Section  l  of  the  same  Act  enables  an  "’’b^n  district  coui  ci^r^^^^  q 
the  periodical  removal  of  manure  from  stables  or  other  p 
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MEDICAL  VACANCIES  AND  APPOINTMENTS. 
VACANCIES. 

(M  oj  vaeanciet  it  eompilea  front  out  advertisement  columns,  where  full 
rtieulart  wiU  be  found  To  ensure  notice  in  this  column  advertisements 
tst  be  received  not  Inter  than  the  first  post  on  K'ednesdav  morning. 
tdNOUAM  AND  MIDLAND  EYE  HUiiPITAL.— Seolor  House-Surgeou.  Salary, 
sj  le*  ail-  um 

iHTON:  SUS'^EX  CODN''Y  HOSPITAL.— (1)  House-Physician;  (2)  Second  Ilouse- 
iirseon.  Salary  fur  li  *,'70  per  annum  ;2i  edO  per  annum. 

KIPP  I.NPIKM  »RY.— 1  llos  'ent  Medical  Otllcer.  Salary,  i;l20  per  annum. 

:)  T«o  Ass'oiaut  House-Siiix  uns.  Salary  at  the  i-atc  of  £60  per  annum. 

RLBY:  RAWCLIFFB  HOSPITAL.— House-Surgeon,  resident.  Salary,  AlOO  per 
nnum. 

LDFkRD:  ROYAL  SURREY  COUNTY  HOSPITAL.- Resident  House-Surgeon, 
slary,  APS)  per  annum. 

LIX:  DR.  STB  VENS’S  HOSPITAL.— (1)  House  Surgeon ;  resident.  Salary, 
100  per  a  n  um.  (21  Patboloeisi. 

LIN;  KOVAL  tiOSPlT  L  FOR  INCUR.ABLES,  Donnybrook .-Resident  Medical 
direr.  Salary,  riai  per  aunuui. 

FITAL  FOR  SICK  CHILDREN.  Groat  Ormond  Street,  W.C.— Resident  Medical 
jpehoteudeut.  Salary.  100  giii'  eas  per  annum. 

!KY  GENERAL  DISPENSARY  AND  INFIRMARY.-Rcsident  Medical  OHlcer. 
tiary,  0120  per  annum. 

,RP(X>L  DISPENSARIES.- Assistant  Surgeon;  resident.  Salary,  AltO  per 
mu  u. 

DOS  HOSPITAL,  Wbitechaoel,  E.— Medical  Registrar.  Salary,  £10)  per  annum. 
rOPOLlTAN  HOSPITAL,  Kingsland  Road,  N.E.— Assistant  Surgeon. 

IIOUTH:  SOUTH  DEVON  A  I)  EAsT  COtNWALn  HOsPITaL.-Assistant 
oiise-Sunreon.  SaUr'  attberaieof  £30  per  annum. 

DING:  ROYsL  BERKSHIRE  H  SP.  T  tL.-.iphtlialmic  Surgeon. 

PETER’S  HOSPITAL  FOR  STONE,  Henrietta  Street,  W.C.— Six  Out-patient 
inical  Ass's  ants. 

LING  DI'TRKDT  ASVLUM,  Larbert,  N.B.— Assistant  Medical  Officer;  resident, 
klaiy,  £130  per  annum. 

OR'A  HO'PIT.AL  FOR  CHILDREN,  Chelsea.— House-Physician.  Appointment 
,r  six  months.  Honors  ium,  .25. 

ilsIA  WATER:  H  iLLoWAY  SANATORIUM.-Junior  Assistant  Medical  Officer 
July,;  resident.  Salary,  £150,  ris  ng  to  eSDi  per  annum. 


APPOINTMENTS. 

:oTT,  Arthur  Edwin.  M.B.,  B.Ch.O.ton,  Assistant  Bacteriologist  at  the  Lister 
isttnteof  PreventiTe  Aledioine. 

rir.  R.  G.,  M  B.,  B.S.Aberd.,  Resident  Assistant  Medical  Officer,  lam  beth  Parish 
iflnnary. 

t,  J.C.,  H.D.Cantab.  B.C.,  Medical  Superintendent  of  th  St.  George’s  Infirmary, 
ulham  Road. 

Jules  P.,  M.R.C.S..  L.R.C.P.Lond.,  L.D.S.Eng.,  House-Surgeon  to  the  Royal 
oscombeand  West  Hints  Ho>pi  al. 

iBit,  F.  W.  B..  D  St  ict  Medicil  Officer  of  the  Hemsworth  Union. 

is-Thompson.  H.  B.  M.A.,  JI.D.Cant'b.,  M.R.C.P.Lon  1.,  Assistant  Physician  of 

le  ttuyal  Hospital  fur  Disease*  of  the  Chest,  C  ty  Road,  E.C. 

■y,  Wilseu,  M.B.,  B.C.camb.,  Surgeon  to  the  Lowesiefi  Hospital. 


DIARY  FOR  NEXT  WEEK. 


MONDAT. 

leal  SneletT  «r  lontlon.  II,  Chandos  Street,  Cavendish  Square,  W.,  8.30  p.m.— 
spers:— Mr.  D’-rcy  Power:  Duotlenal  Ulcer  and  its  Treatment.  Dr.  Charles 
yiton;  Pr  mary  Heart  Fa.lure  as  the  immediate  Cause  of  Deaih  in  Acute  Diph- 
lentic  Toxaemia. 

ntolufcicMl  isoeiety  of  <>re>il  Britain.  20,  Hanover  Square  tv.,  8  p.m.— 

r.  T.  H.  Kehock;  Den  ons  ration  on  Actinom.voosis.  Mr.  R.  Denison  Ped'ey:  Paper 
ithe  Relationship  between  Dental  «ml  other  Diseases.— Papers  and  Specimens. 

THtlKaU.AV. 

I  al  Collese  of  Hartfeniin  of  Gnicland.  Lincoln’s  Inn  Fields,  5  p.m.— 
Biadsnsw  Lecture:- Mr.  MayoRoh.soni  Cancer  and  its  Treatment. 

FKIUAV. 

I  ■K«l<Hgieal  !$o«iety  of  Loudon,  20,  Hanover  Square,  W.,  5  p.m.— Oases 
id  Specimens. 

'  ety  of  suaeHthr  lists.  2e  Hanover  Square,  W.,  8.30  p.m.— Resumed  discussion 
tne  Veruon-Ilarcourt  Inhaler.  Dr.  Dudley  Buxton,  Sir  Victor  Horsley,  and 
essrs.  Silk,  Low,  MacCardie,  Harvey  Hillmrd,  Bakewell,  and  Cixiuch  will  take 
vTt 

•  I  Loudon  Medlr«i-<'hirurKiciil  Society^  West  London  Hospital,  Hammer- 
nth,  w.,  Kjo  u.m.-  Papers  -Ur.  A.  a.  Russell:  The  Diagnosis  of  Acute  Ahdommnl 
sease.— Dr.  C.  H.  Fennell:  Juyenilc  General  Paraiys.s. 

FOtVI'*4^KAl»lJATE  L'OLKSES  AXD  LECTl'RES. 

pton  Hospital  for  Consumption  and  Diseases  of  the  Chest.— Wednesday  at  4  p.m., 
le  Treatment  of  Pneum  ithorai  and  Pyopneumothorax. 

‘  si  Londun  Throat  and  Ear  Hospital.- Wednesday,  5  p.m..  Practical  Demonstration 
I  the  Lar  ux. 

'  tal  for  Sick  Children,  Great  Ormond  Street,  4  p.m.— Thursday,  Infantile  Scurvy. 

•  »j  Graduates’  College  and  Poiycluuo,  22,  Chemea  Street,  W.C.  —  'Tne  following 
nieal  demonstrations  have  been  arranged  for  next  week  at  4  p.m.  eacii  day ; 
onday,  Skui  :  Tuesday,  Medical;  Wednesday,  Surgical;  Thursday,  Surgical; 
iday.  Bye.  Lectures  at  5.15  p.m.  each  day  will  be  given  as  follows  ;  Monday, 
lures  to  the  S  ine  and  Sniual  uurd  ;  luesday.  Emergencies  in  Nose,  Throat  and 
krPract'Ce  ;  Wednes  lay,  Wh  tlow  and  SuppuratioLS  in  the  Hand;  Thur8day,Ear- 
be,  itsCauses,  Diagnosis  and  Treatment. 

I'  t  Vernon  Hospital  foi  Consumption,  Central  Out-patient  Department,  7,  Fitsroy 
uare.  W.— Thursday,  5  p  m..  Congestion  of  tne  Lungs, 
li'  nal  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.— Tuesday. 
V  pun..  Myasthenia  Grav  s;  Friday,  3.30  p.m..  Optic  Neuritis. 

•Bast  Loudon  Posi-Graduate  College,  Tottenham  Hospital,  N.— Tuesday, 
0  p.m..  Mama  and  Melancholia. 

V  >radu<te  Colleue,  West  London  Hospital,  Hammersmith  Road,  \V.  The  fo  lowing 
monslrstiui  s  have  been  arranged  lor  next  wee  at  5  p  m  each  day  kloiulay, 
set  cal  aiirgery  Tuesday,  injuries  to  Spine  and  Sp  nal  Cord:  Wednesday,  Prae- 
»1  Medicine  'ITiursday,  Intestinal  Ulceration  ;  Friday,  Skin  Ca*c8. 

•  "itan  Free  Hospital  for  Women,  Maryleboue  Road,  N.W. — Thursday,  3  p.m., 
>e  Treatment  of  Dysmenorrhoca. 


B1RTH8,  MAKKlAiiEb,  AND  DEATHS. 

’.hargt  for  vnserting  annowteements  of  Births.  Marriages,  and  Deaths  is 
M.,  u>hich  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
current  issue. 

BIRTHS. 

^  »*T.-On  Noverntwr  16th,  at  11,  The  Green,  Marlborough,  the  wife  of  Frederic 
■nry  Allirey,  -.A.,  M.H.,  n.C  Cantab..  M.R.C.S.,  L.R.C.P..  of  a  daug  .ter. 

*'  5,*  -On  Ni>vemb*-r  I'th.  at  27,  Chepstow  Road,  Newport,  the  wife  of  Patrick  J. 
aiinn,  L.R.O.*  .and  S.I.,  L.M.,  of  a  son. 

^-Od  November  14tli  at  47,  Mount  Pleasant,  Tunbridge  Wells,  the  wife  of 
Trustram  Watson,  Vt  A.,  M.B  ,  K.C  ,  F  R.O.S  ,  of  a  daughter. 

'  'LAt  Hjn  Novem‘'er  17  h,  at  Ansty,  near  Leicester,  the  wife  of  Thomas  F. 
tPlley.  11,RC.8.,  L.R.C.P..  of  a  dauguier. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor.  2.  Ags* 
.'street.  Strand,  U  .C.,  Lond'uu  ;  thuse  couccniiug  business  matters,  advertisements,  non¬ 
delivery  of  the  JouKNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  UPtce,  42:i. 
Stiaiiu,  W.C.,  Londun. 

ORIGINAL  AR'Tll  LES  and  LETTERS  forwarded  for  puhfirafion  are  undergtooit  to  oe 
offered  to  the  Bkitish  Medical  Journal  alone,  nnlesr  the  conirari/  be  elated. 

AUTHORS  desiring  reprints  of  their  articles  published  in  the  Bhitikii  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  10  be  taken  01  their  eommunicutions  should  authenti¬ 
cate  them  » ith  their  names— of  course  not  necessarily  for  publicalioii. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  reque.sted  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  anil  not 
at  his  private  house. 

Telegraphic  address.— The  telegraphic  address  of  the  EDITOR  of  thi  British 
Medical  Journal  is  Aitiotcgn.  Lomion.  The  telegraphic  audress  of  the  MANAGER 
of  the  British  Medical  Joi'KHal  is  Articutate,  boiuion. 

Telephone  (National) GENERAL  SECRETARY  AND  MANAGER. 

EDITOR.  2631.  Gerranl.  2630,  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  special 

departments  of  the  British  Medical  Journal  are  devoted  wiUbe  found  unrisr 

their  respective  headings. 

QFERIMB. 

M.  would  be  glad  to  know  where  a  medical  man  can  learn  massage. 

G.  A.  P.  wishes  to  hear  of  a.  good  school  for  a  boy,  aged  15,  who  has 
emphysema  following  asthma. 

J.  B.  would  like  to  know  where  vibralicg  chairs  (useful  In  cates  of 
paralysis  agitans)  can  be  procured,  and  in  what  medical  papers  they 
have  been  reierred  to. 

Aber  (who  writes  from  Lancashire)  asks  where  a  girl  (four  years) 
suffering  from  extroversion  of  the  bladder  could  be  sent  to  be  looked 
after  She  has  bsen  operated  on  fp.vernl  times,  but  the  constant 
dribbling  produces  sores.  Only  a  small  sum  could  bo  paid. 

liANCS.  asks  for  advice  as  to  treatment  for  a  “chap”  in  the  centre  of  the 
lower  lip  of  a  young  lady.  It  is  painful,  but  she  is  more  worried  by  the 
distigureuient.  All  sorts  of  applications  have  been  tried,  but  it  will  not 
periuauenily  heal. 

Treatment  of  Acu'ib  Anterior  Poliomyelitis. 

M.B.  writes:  An  adult  had  an  attack  of  acute  anterior  poliomyelitis 
six  weeks  ago.  Some  improvement  has  taken  place  but  there  is  still  a 
good  deal  of  muscular  paiu.  Does  this  contraindicate  the  use  of 
massage  and  electricity  ? 

ETHYL  Chloride  and  Ethylofohm. 

C.  asks  as  to  the  safety  of  the  pure  “ethyl  chloride”  as  compared 
with  the  combination  “  ethyloform”  (ethyl  chloride  and  bromide  with 
methyl  chloride). 

***  There  are  no  reliable  statistics  upon  this  point.  The  degree  of 
safety  of  ethyl  chloride  probably  lies  between  nitrous  oxide  gas  and 
ether.  The  other  body,  according  to  physiological  research,  is  dis¬ 
tinctly  less  safe. 

High-Frequency  Currents. 

W.H.  would  like  information  on  the  following  points  :  (i)  The  approximate 
cost  of  installing  the  above  where  a  continuous  current  from  the  mam 
exists  ;  (2)  what  is  the  best  and  most  recent  work  on  the  subject ;  (3)  is 
there  any  periodical  dealing  with  medical  electricity  ?  (4)  what  may  be 
considered  a  fair  average  fee  to  charge  for  the  application  of  the  above 
currents  by  a  medical  man  in  his  rooms  ? 

%*(i)  About  £70,  the  major  part  beingtbe  cost  of  the  large  induction 
coil  and  Its  accessories.  If  “W.  H.”  has  an  x-ray  outfit  the  additional 
cost  should  come  to  about  £25.  (2)  Freund’s  Elements  of  General  Radio¬ 
therapy  (London  :  Rebman,  Limited,  1904.  21s.) ;  Denoyds’s  Les  Couranls 
de  uaute  Frequence ;  (3)  Archives  of  the  Roentgen  Ray  (Monthly.  Loudon  ; 
Rebman,  Limited.  i6s.  per  annum) ;  Medical  Electrology  and  Radiology 
(Monthly.  liOndon  ;  A.  Siegle.  128.  per  annum) ;  Archives  d’ Electricity 
Medicate  (Fortnightly.  Paris :  Octave  Doin.  Fr.  22  per  annum) ;  (4)  Same 
fees  as  for  ordinary  advice  and  treatment. 

Concurrent  Diphtheria  and  Scari.et  Fever. 

G  writes  that  on  November  4th  he  saw  a  boy,  aged  n,  with  inflamed 
tonsils,  whose  sister  was  suffering  in  the  same  house  from  diphuieria. 
On  November  6th  patches  appeared  in  the  boy  on  both  tonsils,  and  his 
temperature  was  102®;  an  injection  of  antidipiitherlal  serum  (4  °^ 
units)  was  given  ;  on  November  3t,h  atypical  scarlet,  fever  rash  appeared, 
and  was  atiriouted  to  ibe  serum  ;  on  November  12th  the  boy’s 
showed  commencing  desquamation,  and  since  then  the  hands  and  feet 
have  peeled  rapidly  in  thick  flakes.  Our  correspondent  asks  whether 
it  is  possible  to  have  scarlet  fever  and  diphtheria  at  one  and  the  same 
time,  and  whether  having  already  notified  the  case  as  one  of  diphUierla, 
it  ought  again  to  be  notified  as  one  of  scarlet  fever. 

From  the  account  given  of  the  boy’s  case,  it  seems  probable  that 
it  was  one  of  co  existing  scarlet  fever  and  diphtheria,  the  signs  of 
diphtheria  being  the  first  to  show  themselves.  Case.s  such  as  tins  are 
not  at  all  uncommonly  met  with  in  London,  and  mlgnt  be  expected  in 
any  large  city  where  both  scarlet  fever  and  diphtheria  were  prevalent 
at  the  same  time.  The  typical  scarlet  fever  rash  which  came  out  on 
November  8th  should  not  be  attributed  to  the  antitoxin  glveu  on 
November  6tb,  for  the  following  reasons:  (i)  A  typical  scarlet  fever 
rash  is  very  rarely  produced  by  antitoxin  (2)  The  rash  came  out  much 
too  soon  (only  two  days)  after  the  injection  of  antitoxin.  The  anti¬ 
toxin  rashes  seldom  appear  before  a  week  has  elapsed.  (3)  The 
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desquamation  appears  to  have  been  too  profuse  and  free.  Desquama¬ 
tion  does  occur  after  antitoxin  rashes,  but  is  not  usually  free.  The 
case  should  be  notified  as  one  of  scarlet  fever.  It  would  be  well  to  add 
the  words  “as  well  as  diphtheria,"  after  “  scarlet  fever,”  so  that  the 
medical  oflicer  of  health  may  know  that  the  same  patient  is  the  subject 
of  two  diseases,  and  that  the  second  certificate  is  not  merely  a  cor¬ 
rection  of  the  first.  On  the  subject  of  co  existing  infectious  diseases, 
our  correspondent  might  consult  Dr.  Caiger’s  article  in  Allbutt’s 
System  of  Medicine.  _ 


ANSWERS. 

An  Old  Hospital  Surgeon  appears  to  have  overlooked  the  concluding 
part  of  the  report,  giving  the  results  of  experiments  on  animals  ;  these 
will  no  doubt  be  more  fully  detailed  in  the  Transactions  of  the  Society. 

M.D.,  B.S. — The  administration  of  potassium  iodide  would  appear  to  be 
the  most  likely  means  ot  giving  relief  in  the  case  of  priapism  men¬ 
tioned.  The  drug  has  been  given  successfully  both  with  and  without 
arsenic.  Doses  of  from  5  to  10  gr.  might  be  tried  to  begin  with.  The 
organ  should  be  carefully  protected  against  injury  of  any  kind. 

Treatment  of  Chronic  Diarrhoea. 

Dr.  F.  C.  Wood  (Tottenham  Lane,  N  )  writes  ;  "  West  Country’s’-  patient 
is  sufTering  from  ulcerative  colitis.  1  should  advise  him  to  keep  the 
patient  in  bed.  and  apply  a  broad  flannel  bandage  around  abdomen,  to 
be  worn  also  after  she  gets  up.  Breakfast  shoufd  consist  of  stale  bread 
or  toast,  with  a  little  fresh  fish  and  a  teacupful  of  cocoa;  dinner  of 
meat,  fish  or  poultry,  with  miik  pudding,  but  no  vegetables ;  tea  the 
same  as  breakfast ;  and  supper  a  breakfasicupful  of  Horlick’s  malted 
milk.  Frame  food,  or  Moseley’s  food  As  to  medicinal  treatment,  clear 
out  the  bowels  with  ol  ricini  Sss,  or  sodii  sulph.  3  j ;  then  give  the  fol¬ 
lowing  mixture:  Fulv.  tragacanih.  co.  gr.  x;  bismuth  carb.  gr.  xx; 
salol  gr.  x;  glycerine  3ss,  aq.  ad  Sj,  three  limes  a  day  half  an  hour 
before  meals.  The  patient  should  be  quite  well  at  the  end  of  six 
weeks,  and  a  change  of  air  will  be  necessary  to  complete  convalescence. 


KE'ETBRI*.  NOTEti,  Etc. 

Professor  Schafer’s  Method  of  Performing  Artificial 

Respiration. 

Dr.  J.  Foster  Palmer  (Chelsea)  writes  :  Professor  Schiifer,  it  is  true,  does 
not  expressly  refer  to  the  use  of  his  method  in  cases  of  chloroform 
asphyxia  after  abdominal  operations.  At  the  same  time  I  would  suggest 
that  its  title,  given  by  himself,  as  “a  simple  and  efficient  me|hodof 
performing  ariiflcial  respiration  in  the  human  subject,  especially  in 
cases  of  drowning,”  seems  to  imply  that  it  is  intended  for  all  cases  in 
which  artifli  ial  respiration  may  be  necessary.  Might  I  point  out,  too, 
that  the  quotation  from  Professor  Schafer’s  reply  is  hardly  complete 
without  the  context?  In  this  he  states  why  he  fai'ed  to  iinintaln  artifi¬ 
cial  respiration  He  is  experimenting  on  a  physiological  subject,  and 
“he  is  compelled  to  breathe.”  Surely  a  desirable  consummation! 
But,  as  a  matter  of  fact,  in  a  drowning  case  he  would 
not  be  compelled  to  breathe,  for  he  would  be  unable  on  account  of  the 
blocking  up  of  the  lungs,  and  the  artificial  respiration  could  be  con¬ 
tinued.  If  he  began  to  breathe,  further  treatment  would  be  unnecessary. 
That  the  quotation,  as  stated,  gives  an  iuo  mplete  impression,  is  also 
shown  by  a  reference  to  page  6io,  in  the  body  oi  the  paper,  wiiere  Pro¬ 
fessor  Schfifer,  speaking  of  the  three  methods,  says :  “It  has  been  shown 
that  all  these  methods  can  be  made  to  effect  a  sufficient  intake  of  air  in 
the  humau  subject.”  A  glance  at  the  illustrations  iu  the  two  papers  is 
sufficient  to  show  that  Schafer’s  method  is  practically  identical  with  the 
first  movement  of  Bowles’s  method.  In  both  the  patient  is  in  the 
prone  position;  in  boih  pressiiie  and  relaxation  of  pressure  are 
employed,  but  in  Schafer's  method  the  cessatiou  of  pressure  is  gradual, 
in  Bowles’s  it  is  sudden. 

Dr.  F.  P.  Wightwick  (London,  W.)  writes ;  Any  one  who  has  taken  an 
interest  in  ttie  question  of  ariiflcial  respiration,  especially  as  applied  to 
cases  of  drowning,  must  be  very  much  struck  by  the  endeavour  which 
is  being  made  to  label  a  method  which  has  been  employed  for  many 
years  by  several  practitioners  with  a  fresh  name  For  years  Dr.  Bowles 
has  taught  that  the  e  sential  difference  between  the  method  adv  icated 
by  him  and  that  which  hitherto  has  held  a  foremost  place  in  all  works 
of  medicine  in  this  country  dealing  with  this  subject,  is  one  of  position. 
Dr.  Bowles  has  insisted  on  the  prone  positiou  as  opposed  to  the  supine, 
and  the  second  point  he  has  insisted  on  is  the  alternate  com¬ 
pression  and  relaxation  of  the  cheat  walls  while  in  this  prone 
position.  This  he  has  shown  by  a  diagram,  which  in  his  work 
he  calls  No  i.  Us'ng  almost  identical  words  to  those  employed 
by  Dr.  Bowles,  Professor  ScbS'^er  describes  this  method  in  his 
paper  read  December  8th,  1903,  before  the  Hoyal  Medical  andChirur- 
gical  Society,  and  gives  a  diagram  for  all  intents  and  purposes  the 
same  as  Diagram  No.  i  in  Dr.  Bowles's  monograph.  It  is  therefore  some¬ 
what  difficult  to  understand  the  quotation  in  your  editorial  note  of  this 
week  after  Dr.  Foster  Palmer’s  letter:  ”  Prof<'S8or  Sctifi'er  said.  *  I  have 
myself  again  and  again  made  the  attempt  by  both  methods  (Sylvester 
and  Bowles)  to  maintain  artificial  respiration  in  the  living  subject,  and 
have  entirely  failed,”  as  a  few  linesfurther  on  iti  the  appendix  report  in 
the  Uedico-Chirurgical  Transactions,  from  which  this  quotation  is  taken. 
Professor  Schiifer  goes  on  to  sav,  “with  ihe  pressure  methods,  and 
especially  with  the  prone-pressure  method  here  described,  it  is  far 
otherwise.”  Apparently  Professor  Schfifer  has.  by  mistake,  bracketed 
the  names  of  Sylvester  and  Bowles,  as  their  methods  are  absolutely 
opposed.  Dr.  Bowles’s  method  is  one  essentially  of  “prone  pressure,” 
and  this  is  what  ProfessorSchfi  er  advocates.  In  fact,  he  has  confirmed 
by  physiological  experiment  what  Dr  Bowles  has  taught  for  years  as  a 
result  of  experiments  by  dissection  and  otherwise,  and.  above  aU,  by 
practical  experience  in  the  treatment  of  the  apparently  drowned. 

Nurses’  Regi.stration. 

Wh  are  informed  that  at  a  meeting  of  the  Council  of  the  Incorporated 
Medical  Practitioners’ Association,  held  on  November  i6th,  the  follow¬ 
ing  resolution  was  unanimously  passed  :  “That  in  the  opinion  of  this 
Council  the  proposed  measure  for  the  State  registration  of  nurses  is 
calculated  to  be  of  iniuryto  the  public  without  compensating  advan¬ 
tages,  as  ita  tendency  would  be  to  encourage  the  practice  of  medicine 


and  surgery  by  unqualified  persons,  and  the  Council  pledges  itself 
use  its  best  endeavours  to  prevent  the  passage  of  the  measure  throuj 
Parliament.” 
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THE  TREATMENT  OF  CANCER. 


®lu'  Sra&sljalu  ^rtturt 

o.v 

THE  TKEAT.MENT  01’  CANCER. 

Delil'tred  before  the  Royal  College  of  Surgeons  of  England  on 
December  1st,  1904. 

By  A.  W.  MAYO  ROBSON,  F.R.C.S  ,  Hox,  D.Sc  , 
Vice-President  of  the  College. 


Mr.  Mayo  Rohsox  began  by  considering  the  etiology  of 
;ancer,  and  expressed  the  opinion  that  while  cancer  is  not 
nfections  in  the  ordinary  sense  of  the  term,  there  is  a  large 
iccumulation  of  facts  to  prove  that  it  is  locally  infectious 
ind  capable  of  distribution  by  contact  and  inoculation.  It 
yas  also  undoubtedly  auto- infective,  so  that  an  imperfect 
)peration  was  dangerous,  since  by  distributing  the  cancer 
‘ells  it  might  implant  numerous  foci  of  disease.  If  possible 
•ancerous  tumours  should  be  removed  without  preliminary 
ncision,  leaving  a  wide  area  of  healthy  tissue  around  the 
growth,  and  wherever  practicable  the  nearest  lymphatic 
jiands,  and  the  vessels  going  to  them,  should  be  re- 
noved,  whether  enlarged  or  not.  If  the  glands  were 
ilready  infected  it  was  of  the  utmost  importance  to 
;a«e  them  away  cleanly  without  rupture,  and,  wherever 
possible,  in  the  same  piece  with  the  tumour.  If  the 
iumour  was  incised  for  diagnostic  purposes  the  exploratory 
ncision  should  be  closed  by  sutures,  the  skin  purified,  the 
inife  and  needles  boiled,  and  the  surgeon’s  hands  sterilized 
oefore  proceeding  with  the  operation.  If,  unfortunately,  the 
vound  has  become  soiled,  it  should  be  irrigated  with  a  large 
quantity  of  saline  solution,  or  of  some  antiseptic  lotion,  so  as 
;o  wash  away  any  loose  masses  of  cancer  cells  or  infected 
material  which,  if  left,  would  probably  become  engrafted,  and 
^ow.  Facts  were  quoted  in  support  of  the  view  that  cancer 
is  both  contagious  and  inoculable  among  human  beings,  as  it 
undoubtedly  is  among  the  lower  animals.  Though  it  might 
not  he  necessary  to  advise  segregation  of  cancer  patients,  it 
ffould  seem  most  desirable  that  all  dressings  taken  from 
cancer  patients  should  be  burnt,  that  linen  soiled  by  ean- 
.;erou3  sores  should  be  destroyed  or  disinfected  by  boiling, 
.hat  contact  with  cancerous  ulcers,  whether  of  the  lip, 
.ongue,  breast,  uterus,  or  other  parts  should  be  avoided,  and 
.hat  common  use  of  beds  and  utensils  with  cancerous  patients 
jhould  not  occur.  The  lecturer  then  said  :] 

Preventive  Treatment. 

Until  the  true  and  ultimate  causative  factor  in  the  life- 
aistory  of  the  cancer  cell  is  discovered,  a  preventive  treat¬ 
ment  generally  applicable  is  unlikely  to  be  arrived  at ;  but  it 
jeems  likely  that,  whether  the  cellular  theory  or  the  parasitic 
.heory  be  the  correct  one,  the  biological  problem  of  altering 
.he  life-cycle  of  the  cells  in  the  former  case,  or  of  forming  an 
intiserum  in  the  latter,  will  be  surmounted. 

Hitherto,  however,  no  serum  has  been  found  that  in  any 
ivay  limits  or  benefits  the  disease,  and  my  experience  coin¬ 
cides  with  that  of  other  observers  as  to  the  worthlessness  of 
:he  serum  treatment  now  being  employed  and  advocated 
Dy  certain  so-called  cancer  specialists. 

Prevextive  Operations. 

Pre-cancerous  Conditions. 

The  so-called  pre-cancerous  stage  of  malignant  disease  may 
3e  due  to  disturbances  of  nutrition,  to  previous  injury,  to 
longenital  defect,  or  to  other  departures  from  the  normal 
Jonditions. 

Henility  and  decadence  of  tissues  which  have  passed  the 
leriod  of  their  usefulness  and  are  about  to  undergo  physio- 
ogical  rest  are  predisposing  factors.  Predisposing  conditions 
ilso  exist  in  certain  parts  of  the  body  where  embryological 
/estiges  or  rests  are  found,  and  in  certain  regions,  as  the 
jylorus  and  the  caecum,  and  at  the  lines  of  junction  of  skin 
ind  mucous  membrane. 

In  oertaLu  situations  pre-cancerous  conditions  can  be  readily 
■ecogni«ed,  especially  in  the  tongue,  lips,  larynx,  uterus,  and 
he  skin,  suggesting  strongly  that  cancer  is  a  new  implanta- 
ioQ  on  a  prepared  ground.  Probably,  if  we  could  only  find 
t,  every  cancer,  whether  external  or  internal,  follows  on  a 
)re-cancerou8  condition.  The  liability  of  benign  tumours, 
especially  on  epithelial  surfaces,  to  undergo  malignant 
changes  is  well  recognized,  hence  the  removal  of  such  is 
;enerally  advisable. 
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A  general  acceptance  of  the  view  that  cancer  has  usually  a 
pre-cancerous  stage,  and  that  this  stage  is  one  in  which  opera¬ 
tion  ought  to  be  performed,  would  be  the  means  of  saving 
many  useful  lives,  for  it  would  lead  to  the  removal  of  all  sus¬ 
picious  epithelial  conditions  before  the  onset  of  cancer.  I 
hold  that  the  arrest  or  removal  of  known  causes  as  well  as  the 
abolition  of  discoverable  pre-cancerous  conditions,  whenever 
or  however  occurring,  constitute  true  preventive  treatment. 

Cancer  of  the  month,  and  especially  of  the  tongue  and  lips, 
occurs  very  much  more  frequently  in  man  than  in  woman, 
the  increased  frequency  in  the  male  sex  being  probably  due 
in  a  great  measure  to  the  abuse  of  tobacco— a  well-known 
source  of  irritation  if  used  in  excess,  and  which  should  be 
stopped  as  soon  as  it  begins  to  irritate. 

In  any  chronic  ulcers— syphilitic,  tuberculous,  or  dental — 
of  the  mouth  or  tongue,  if  not  yielding  to  treatment,  a  free 
removal  of  the  ulcer  in  the  pre-cancerous  condition  is 
decidedly  a  wise  precaution,  as  it  is  by  a  prompt  removal  of 
suspicious  ulcers  or  papillomatous  masses  of  the  lips,  tongue, 
or  cheek  that  cancer  will  be  prevented. 

Scrotal  epithelioma,  or  chimney-sweeper's  cancer,  is  becoming 
a  disease  of  the  past,  as  the  cause— irritation  of  the  scrotum  by 
soot — has  been  removed  since  the  use  of  the  long  brush  for 
sweeping  and  the  need  no  longer  for  the  sweep  to  ascend  the 
chimney.  Here  legislation  has  determined  tne  prevention  of 
the  disease. 

Cancer.— While  the  prevention  of  chimney-sweeper’s 
cancer  has  been  the  result  of  a  legislative  act,  the  prevention 
of  penile  cancer  among  Jews  is  the  result  of  a  religious 
rite,  for  phimosis  is  the  chief  predisposing  cause  of  cancer  of 
the  penis,  and  if  circumcision  were  carried  out  among  the 
Gentile  population  it  would  doubtless  have  the  same  bene¬ 
ficial  effect. 

Pre-cancerous  Skin  Condition. 

Nearly  all  cases  of  skin  cancer  occur  on  exposed  parts  of 
the  body,  face,  hands,  genitals,  or  nipples,  and  on  surfaces 
where  there  has  been  some  lesion,  such  as  warts,  eczema, 
sebaceous  tumours,  ulcers,  scars,  etc. 

Where  such  tumours  or  spots  are  in  a  position  that  renders 
them  liable  to  irritation  they  should  be  excised,  but  whatever 
their  situation,  if  they  begin  to  enlarge,  it  is  certainly  wise  to 
remove  them  before  the  onset  of  malignant  disease  to  which 
they  are  so  prone. 

Pre-cancerous  Conditions  in  the  Gall  Bladder  and  Liver. 

[The  lecturer  said  that  facts  recorded  by  himself,  and  by 
Zenker,  Courvoisier,  Schroeder,  Beadles,  and  Rolleston 
established  an  undoubted  relationship  between  cholelithiasis 
and  cancer  of  ihe  gall  bladder  and  ducts.] 

As  gall  stones  produce  characteristic  symptoms  and  are 
therefore  as  a  rule  diagnosed  early,  and  as  they  can  be 
removed  before  serious  complications  have  supervened  with 
extremely  little  risk  (in  my  experience  extending  over  some 
hundreds  of  operations,  less  than  i  per  cent.),  the  preventive 
treatment  for  cancer  of  the  gall  bladder  is  obviously  removal 
of  the  source  of  irritation. 

So  impressed  am  I  with  the  importance  of  this  view,  that 
although  I  know  the  symptoms  of  gall  stones,  which  fre¬ 
quently  depend  on  the  associated  catarrh,  can  often  be 
relieved  for  a  time  by  general  treatment  (though  the  gall 
stones  producing  the  catarrh  cannot  be  removed  by  medicine), 
yet  I  consider  it  wise  to  recommend  their  early  removal,  not 
only  because  it  can  safely  be  done,  but  also  because  the  sym¬ 
ptoms  are  likely  to  recur  and  lead  to  other  complications,  and 
not  least  important  because  in  a  considerable  percentage  of 
such  cases  malignant  disease  will  supervene  if  the  irritation 
be  not  removed. 

Pre-cancerous  Conditions  in  the  Mammary  Glands. 

In  the  breast  there  are  certain  well  known  pre-cancerous 
conditions,  such  as  eczema  of  the  nipple  (first  described  by 
Sir  James  Paget  as  a  precursor  of  duct  cancer),  chronic  inflam¬ 
matory  enlargements  (the  chronic  cirrhosing  mastitis  of 
Billroth,  the  interstitial  mastitis  of  English  pathologists), 
cysts  and  adenomata,  and  last,  but  not  least,  induration 
following  on  injury.  Many  of  these  conditions  will,  ifproperly 
and  seriously  attended  to,  yield  to  treatment.  Patients  have 
usually  themselves  to  blame  for  ignoring  what  they  seena  to 
think  are  trifling  ailments,  though  sometimes  the  rnedical 
attendant  may,  to  avoid  frightening  his  client,  make  light  of 
the  condition.  I  would  say  far  better  to  alarm  and  cure  than 
to  lull  into  a  false  sense  of  security,  and  have  to  counsel 
operation  later  when  the  conditions  are  less  favourable  for 
radical  treatment. 

[2292] 
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If  eczema  of  the  nipple  does  not  speedily  yield  to  treat¬ 
ment,  the  nipple  should  he  freely  excised,  and  with  it  the 
first  portion  of  the  primary  ducts.  If  a  chronic  infiammatory 
swelling  does  not  disappear  under  adequate  treatment,  the 
lobule  or  lobules  involved  ought  to  be  removed,  or,  if  general, 
the  breast  should  be  ablated.  Cysts  or ,  tumours,  even  if 
simple,  should  be  taken  away,  and  if,  on  examination  after 
removal,  there  is  any  suspicion  that  the  simple  stage  is 
passed,  the  whole  breast  should  be  removed,  and  with  it  the 
nearest  lymph  glands. 

It  ought  to  be  recognized  that  the  watching  of  a  doubtful 
tumour  of  the  mammary  gland,  until  it  becomes  definitely 
malignant,  is  an  unjustifiable  and  a  blameworthy  procedure. 
Removal  in  this  stage  can  be  done  without  risk,  and  while  the 
anxiety  of  the  patient  is  relieved  the  fear  of  the  development 
of  malignancy  is  removed. 

Pre  cancerous  Conditions  of  the  Stomach. 

Pre-cancerousconditions  of  the  stomach  are,  in  certain  cases, 
distinctly  recognizable,  and,  if  diagnosed  and  treated,  might 
save  many  patients  from  carcinoma.  As  the  stomach  is  one 
of  the  commonest  sites  of  cancer,  if  even  a  percentage  of 
cases  can  be  saved  from  malignant  disease  by  timely  treat¬ 
ment  a  great  advantage  will  have  been  gained. 

[lifter  referring  to  the  writings  of  Cruveilhier  (1839), 
Rokitansky  (1840),  Dittrich  (1848),  Brinton(i856),  Lebert  (1878), 
Zenker  and  Hauser  (1882),  Rosenheim  (1889),  Hayem  O90O) 
and  Fuetterer  (1902),  the  lecturer  continued  :] 

In  1933  Audistere  recorded  examples,  and  made  very  careful 
examination  of  four  personal  cases.  His  conclusions  are 
summed  up  in  the  following  manner : 

1.  Simple  ulcer  of  the  stomach  may  be  the  starting  point  of  a 
cancerous  growth,  a  condition  of  things  which  appears  to  be  not 
ihfrequent. 

2.  This  malignant  degeneration  affects,  as  a  rule,  the  chronic  ulcers, 
especially  in  the  pre-pyloric  region.  The  change  begins  in  the  mucous 
membrane  at  the  margin  of  the  ulcer. 

3.  The  transformed  ulcer  presents  for  a  long  time  almost  the  same 
symptoms  as  a  simple  ulcer  ;  the  differential  diagnosis  is,  therefore, 
very  difficult. 

4.  Nevertheless,  the  diagnosis  can  be  made  by  noting  the  persistence 
of  the  symptom,  the  resistence  to  treatment,  the  wasting,  and  the  pro¬ 
gressive  anaemia.  The  pain,  as  a  rule,  is  more  severe  than  in  cases  of 
simple  ulcer. 

5.  Incases  of  cancer  apparently  primary,  the  origin  in  an  ulcer  may 
be  suspected  if  the  pain  is  unusually  severe  and  paroxysmal,  if  hyper- 
chlorhydria  is  pronounced,  or  if  haematemesis  or  perforation  occur. 
The  prognosis  is  decidedly  more  grave,  for  the  progress  of  cancer 
grafted  upon  an  ulcer  is  more  rapid,  and  bleeding  or  perforation  is 
liable  to  occur. 

If  these  conclusions  are  correct— and  my  experience  tells  me 
they  are — then  it  is  quite  clear  that  we  must  in  all  cases  in 
which  an  ulcer  of  the  stomach  resists  treatment  or  its  scar 
narrows  the  pylorus,  recommend  an  early  gastro-enterostomy 
or  excision  of  the  ulcer  in  order  to  prevent  the  development 
of  carcinoma.  If  a  gastro-enterostomy  be  performed,  the 
mechanical  irritation  of  the  ulcer  in  the  pyloric  region  by 
food  is  reduced  and  the  friction  necessary  to  produce  a  car¬ 
cinoma  will  probably  not  occur. 

The  estimates  of  the  frequency  of  this  malignant  implanta¬ 
tion  upon  chronic  ulcer  vary  greatly.  The  number  of  cai’- 
cinomata  beginning  in  chronic  ulcer  is  reckoned  at  3  percent, 
by  Haberlin,  Fenwick,  Flange,  and  Berthold,  4  per  cent,  by 
Wollman,  6  per  cent,  by  Rosenheim  and  Hauser,  9  per  cent, 
by  Lebert,  and  14  per  cent,  by  Sonicksen.  Zenker  believes 
that  all,  or  almost  all,  carcinomata  are  secondary  to  ulcer.  In 
no  less  than  38  out  of  64  cases  (59.3  per  cent.)  of  cancer  of  the 
stomach  on  which  I  have  performed  gastro-enterostomy  for 
the  relief  of  symptoms,  the  disease  having  advanced  too  far  for 
gastrectomy,  the  long  history  of  painful  dyspepsia  suggested 
the  possibility  of  ulcer  preceding ,  the  onset  of  malignant 
disease. 

Carcinoma  occurs  most  frequently  in  those  areas  in  which 
the  ulcers  chiefly  lie.  Whatever  the  frequency  of  the 
malignant  change  in  chronic  ulcer  may  prove  to  be,  the  fact 
of  its  occurrence  should  be  an  additional  incentive  to  the 
earlier  surgical  treatment  of  ulcers  which  prove  rebellious. 

I  firmly  believe  that  greater  regard  for  oral  asepsis,  and 
more  careful  attention  to  the  teeth  would  save  much  stomach 
disease,  and  I  think  one  of  the  chief  causes  of  the  frequency 
of  gastric  ulcers  among  the  mill  operatives  of  Yorkshire  and 
Lancashire  is  carious  teeth  with  its  accompaniment,  oral 
sepsis.  I  am  also  firmly  convinced  that  the  early  and 
thorough  medical  treatment  of  gastric  ulcers  and  the  surgical 
treatment  either  by  gastro-enterostomy  or  excision  of  those 


that  prove  rebellious,  would  do  much  to  lessen  the  amount  of 
cancer  of  the  stomach.  | 

Pre-cancerous  Conditions  in  the  Pelvic  Organs  of  Women.  1 

Cancer  is  perhaps  more  commonly  noticed  to  supervene  on 
a  recognizable  pre-cancerous  condition  in  the  uterus  than  is-  j 
observable  in  any  other  organ,  and  the  frequency  with  which  1 
cancer  develops  in  multiparae,  and  especially  in  those  who- : 
have  had  lacerated  cervix,  points  distinctly  to  cause  and  ' 
effect. 

The  frequent  advent  of  cancer  on  old  scars  is  well  known  in 
various  parts  of  the  body,  especially  in  those  placed  where 
their  nutrition  is  liable  to  disturbance,  as  in  the  scars  of  burns. 
Now  in  the  cervix  uteri  we  see  the  scars  of  old  ulcers,  the 
result  of  laceration  in  childbed,  often  remaining  untreated  ; 
for  years  and  leading  to  constant  distress,  with  backache,  | 
leucorrhoea,  and  other  well-known  symptoms.  Only  a  few  i 
months  ago,  I  saw  a  case  of  this  kind  pass  from  the  simple  to 
the  malignant  stage ;  an  operation  having  been  declined  on  ; 
both  occasions  when  I  saw  the  patient,  and  only  consentedflo 
six  months  later,  after  epithelioma  had  developed.  Cancer , 
of  the  cervix  uteri  is  infrequent  in  sterile  women  whose  , 
cervical  canal  has  not  been  subjected  to  the  lacerations 
which  often  occur  in  parturition,  whereas  cancer  of  the  body 
of  the  uterus  is  of  equal  frequency  in  those  who  have  and 
have  not  borne  children.  Most  careful  attention  to  post-  , 
puerperal  conditions  and  the  performance  of  the  simple 
operation  described  by  Emmett  would  remove  this  source  of 
danger  in  a  great  number  of  cases. 

Uterine  adenomata  doubtless  predispose  to  cancer  of  the 
uterus,  and  the  co-existence  of  mucous  polypi  and  epithelioma  ^ 
is  not  without  its  significance,  as  early  operation  in  such  ; 
cases  would  nrobably  prevent  the  onset  of  malignant  disease. 
The  malignant  degeneration  of  uterine  myomata  is  probably  ^ 
commoner  than  is  generally  supposed,  and  on  several  occa-  ^ 
sions  I  have  removed  what  was  supposed  to  be  a  simple  [ 
myoma  of  the  uterus,  and  found  a  sarcomatous  change  ; 
going  on.  As  myoma  of  the  uterus  can  be  removed  by 
hysterectomy  with  very  small  risk,  I  make  it  a  rule,  when¬ 
ever  a  myoma  begins  to  enlarge  at  or  near  or  after  the 
menopause,  to  advise  its  removal;  while  I  hold  with  those 
writers  who  recommend  the  removal  of  “fibroids”  whenever  : 
the  symptoms  of  haemorrhage,  pressure,  or  pain  seriously 
interfere  with  health  or  comfort.  Surely,  it  is  better  to  accept ; 
a  risk  of  2  to  3  per  cent.,  with  a  view  to  the  removal  of  a  ' 
disease  that  in  itself  promises  to  endanger  life,  and  which 
in  a  certain  percentage  of  cases  undergoes  a  malignant 
change,  than  to  have  to  operate  when  cancer  or  sarcoma  have 
already  developed,  and  when  the  risk  of  operation  will  be 
seriously  increased  and  the  chances  of  permanent  cure  very 
much  lessened. 

The  fact  that  malignant  disease  of  the  ovary  begins  in  the  ; 
first  place  as  a  small  tumour  (often  cystic),  and  that  cystic 
disease  is  apt  to  undergo  malignant  degeneration,  affords  good  , 
ground  for  recommending  operation  at  an  early  stage  in  the  . 
case  of  any  ovarian  tumour,  when  perchance  the  disease  may 
be  caught  in  a  pre-cancerous  condition  ;  or  should  malignant 
disease  have  already  commenced  it  will  be  limited  and  remov¬ 
able. 

Dermoids  may  undoubtedly  undergo  malignant  transforma¬ 
tion,  and,  knowing  their  structure,  it  is  a  wonder  that  this 
does  not  occur  more  frequently. 

Papilloma  of  the  ovary  naturally  tends  to  malignancy, 
though  at  first  it  is  simple,  and  when  removed  thoroughly 
does  not  recur.  Even  if  in  these  cases  the  peritoneal  surface 
has  already  become  warty  (owing  to  rupture  of  the  cysts)  and 
ascites  has  developed,  the  removal  of  the  growth  has  in  my 
experience  in  a  number  of  cases  led  to  recovery ;  for  with  the 
removal  of  the  original  tumour  the  peritoneal  warts  have 
shrivelled  and  the  ascites  has  disappeared. 

Seeing  that  ovarian  tumours  have  frequently  long  pedicles, 
and  that  early  removal  means  a  very  complete  and  perfect  opera¬ 
tion,  almost  devoid  of  risk,  it  is  surely  better  to  remove  them 
as  soon  as  the  diagnosis  is  made,  thus  saving  the  patient  the 
sufferings  incident  to  a  growing  abdominal  tumour  and  at  the 
same  time  removing  the  dangers  of  the  supervention  of  more 
serious  malignant  disease. 

Pre-cancerous  Conditionsin  the  Intestines. 

Though,  on  account  of  its  inaccessibility  to  direct  ex¬ 
amination,  a  pre-cancerous  condition  is  difficult  to 
diagnose  in  the  upper  intestines  generally,  it  will  be  found  in 
many  cases  that  there  have  been  premonitory  symptoms 
pointing  to  ulcer  ov  colitis.  Irregular  pains,  the  passage  of 
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nncus  or  blood,  and  constipation  possibly  alternating  with 
liarrhoea,  should  rouse  a  suspicion  of  organic  disease,  and 
ead  to  a  careful  physical  investigation  that  may  reveal 
rreRular  peristalsis  or  possibly  a  tumour,  which  even  if  not 
•autjht  in  the  pre-cancerous  stage  will  be  recognized,  and 
reated  in  the  incipient  and  curable  stage  of  cancer. 

Any  disease  high  up  in  the  rectum  or  in  the  lower  loop  of 
he  sigmoid  flexure  is  quite  out  of  reach  of  the  Anger,  and 
•annot  be  palpated  through  the  abdominal  wall  unless  of 
•onsiderable  size;  here,  as  a  rule,  disease  has  had  to  be 
liagnosed  by  symptoms  alone,  and  symptoms  sufficiently 
iefinite  to  warrant  exploration  only  come  on  when  the 
lisease  has  passed  the  most  favourable  time  for  radical 
reitment.  Fortunately  by  means  of  the  electric  sigmoidscope 
nvented  by  Professor  Strauss  of  Berlin,  to  which  attention 
vaa  drawn  by  Mr.  P.  L.  Mummery,  a  clear  view  of  every 
■  )ortion  of  the  inside  of  the  bowel  may  be  obtained,  even  as  high 
IS  the  top  of  the  sigmoid  flexure,  without  inconvenience  or 
langer  to  the  patient.  It  will  do  away  with  the  need  for 
•xploratory  operations  in  this  region  for  mere  diagnostic 
jurpoaes,  and  will  enable  disease  to  be  more  frequently 
■emoved  in  tbe  pre-cancerous  condition. 

In  the  rectum  the  earlier  treatment  of  haemorrhoids  and 
iloers  and  of  all  chronic  sources  of  irritation  is  obviously 
ational  and  advisable,  and  may  sometimes  be  the  means  of 
)reventing  the  onset  of  malignant  disease. 

Radical  Treatment  of  Cancer. 

By  the  radical  treatment  of  cancer  I  mean  the  entire 
•emoval  of  the  disease  at  an  early  period,  together  with  a 
vide  margin  of  healthy  tissue,  and,  if  practicable,  the  nearest 
yraphatic  glands. 

In  estimating  what  may  be  done  for  cancer  by  radical 
reatment  I  do  not  think  it  sufAcient  simply  to  consider  the 
nortality  of  any  special  operation,  as  has  so  often  been  done, 
vhen  operative  success  was  used  as  a  cloak  to  mask  thera¬ 
peutic  failure,  but  I  want  to  know  the  ultimate  results,  after 
he  lapse  of  years,  of  operations  undertaken  at  an  early  stage 
)f  the  disease,  where  the  cancer  had  been  freely  and  widely 
■xcised.  Nor  do  I  think  it  fair  to  surgery  to  average  the 
tatistics  of  all  surgeons,  or  even  of  all  hospitals,  but  rather  to 
elect  the  statistics  of  operators  interested  in  special  lines  of 
vork  who  can  show  what  can  be  done  in  their  own  particular 
egion.  The  levelling  process  should,  from  my  point  of  view, 
a  levelling-up  to  the  best  and  not  an  averaging  down  to 
he  worst. 

Cancer  of  the  Breast. 

In  my  experience  in  hospital  and  in  private  practice  I  can 
-oint  to  a  very  large  number  of  radical  mammary  operations, 
nd  I  have  been  astonished  to  find  how  many,  especially  of 
he  private  cases,  where,  through  the  kindness  of  the  family 
■hysJcians,  I  have  been  able  to  trace  the  after-histories,  have 
urvived  beyond  the  three  years’ limit,  and  how  many  are  still 
ving  and  well  many  years  after  operation.  The  following 
j  a  brief  account  of  all  the  operations  for  cancer  of  the  breast 
-62  in  number — that  I  have  done  in  private : 
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There  was  no  operative  mortality. 

Thus,  23  survived  the  three  years’  limit. 

Twenty  are  now  alive  and  well  at  periods  up  to  twelve  years  after 
operation.  Others  operated  on  within  the  year  are  not  included  in  the 
statistics. 

Five  died  from  other  diseases  without  recurrence  of  cancer,  i  twenty 
years  after  the  major  operation. 

Twenty-eight  had  recurrence,  though  in  3  it  was  over  three  years 
subsequent  to  operation. 

Eight  could  not  be  traced. 

My  early  operations  were  not  so  thorough  as  those  done  in 
later  years,  otherwise  I  feel  sure  that  the  recurrences  would 
have  been  fewer. 

Following  on  Mr.  Moore’s  work  at  the  Middlesex  Hospital 
came  an  important  paper  by  my  old  friend  and  colleague. 
Sir  William  Banks,  whose  recent  death  we  all  sincerely 
lament.  This  paper,  advocating  early  and  free  removal  and 
the  clearing  out  of  the  axilla  in  all  cases,  gave  a  great  impetus 
to  the  radical  treatment  of  mammary  cancer.  In  1880 
Samuel  W.  Gross  wrote  :  “  The  wiser  course  is  to  explore  the 
axilla  even  if  its  glands  cannot  be  detected  from  without” — 
a  view  which  is  now  universal  among  surgeons. 

In  the  Lettsomian  Lectures  for  1900  Mitchell  Banks  gave 
the  results  in  175  patients  operated  on  for  cancer  of  the  breast : 
108  had  remained  free  from  local  recurrence ;  of  the  108,  73 
lived  over  three  years  as  follows : 

Cases  that  lived  between  3  and  6  years  after  operation,  40  ;  cases  that 
lived  between  7  and  14  years  after  operation,  28;  cases  that  lived 
between  i6  and  21  years  after  operation,  5. 

To  Dr.  Halsted  of  Baltimore  belongs  the  distinction  of 
carrying  operations  for  cancer  of  the  breast  to  their  widest 
limits,  and  when  I  had  the  opportunity  of  observing  that 
eminent  surgeon  operating  in  the  Johns  Hopkins  Hospital 
some  years  ago  I  felt  that  his  thorough  work  ought  to  show 
positively  whether  extensive  removal  was  to  be  the  operation 
of  the  future.  Dr.  Halsted  has  been  so  kind  as  to  furnish  me 
with  his  completed  statistics  (pi'epared  by  Dr.  Bloodgood), 
from  1889  to  1902,  which  will,  I  think,  convince  the  greatest 
sceptic  as  to  what  may  be  done  by  thorough  and  complete 
work.  The  following  is  a  brief  account  of  the  ultimate  result 
of  161  patients  admitted  to  the  Clinic  with  operable  primary 
tumours  of  the  breast,  on  whom  complete  operations  were 
performed  between  June,  1889,  and  August,  1899  : 

In  August,  1902,  60  patients  were  living  and  cured,  7  had  lived  over  3 
years  and  died  from  other  causes,  and  2  had  died  from  other  causes 
within  the  3-year  limit,  autopsy  showing  no  signs  of  recurrence.  This 
gives  69  cases,  or  42.8  per  cent.,  positively  cured.  An  analysis  of  the 
161  patients  shows  that  83,  or  51.5  per  cent.,  survived  the  3-year  limit. 

The  operations  performed  consisted  of  complete  excision  of 
the  breast,  both  pectoral  muscles,  and  axillary  contents  in  one 
piece,  and  complete  excision  of  the  contents  of  the  supra¬ 
clavicular  fossa.  During  thirteen  years  305  patients  with 
primary  and  38  with  secondary  tumours  were  admitted  to  the 
clinic,  and  of  these  it  is  worth  noting  that  83,  or  27.2  per  cent., 
were  inoperable,  owing  to  delay  in  seeking  surgical  assistance. 
It  is  also  of  interest  to  note  that  in  no  case  was  local  recur¬ 
rence  or  internal  metastasis  observed  after  three  years. 

Mr.  Bryant  has  recorded  from  his  own  experience  46  cases 
of  amputation  of  the  breast  for  cancer,  in  which  the  patients 
survived  the  primary  operation  from  five  to  thirty-two  years. 
My  friend,  Mr.  Pridgin  Teale,  has  told  me  of  17  instances  in 
which  his  patients  have  survived  from  eight  to  twenty-six 
years.  Mr.  Sheild,  in  a  paper  read  before  the  Royal  Medical 
and  Chirurgical  Society  in  1897,  collected  44  cases  from 
various  sources  where  no  recurrence  took  place  after  the 
primary  operation,  for  periods  varying  from  six  to  twenty 
years ;  some  of  Mr.  Teale’s  cases,  already  referred  to,  were 
included  in  these.  A  case  of  my  own  had  been  operated  on  by 
Mr.  Morrant  Baker,  and  afterwards  by  Mr.  Durham,  and  I  per¬ 
formed  several  subsequent  operations,  the  patient  living  for 
about  twenty  years  after  the  first  operation. 

My  colleague,  Mr.  Watson  Cheyne,  adopting  a  most  thorough 
and  radical  operation  on  lines  similar  to  those  of  Professor 
Halsted,  shows  very  satisfactory  results.  He  says  that,  taking 
the  average  of  all  eases  operated  on,  favourable  or  otherwise, 
something  like  50  per  cent,  will  remain  well  for  a  number  of 
years,  and  in  these  cases,  in  which  the  tumour  is  small  and 
well  limited,  and  the  glandular  infection  is  slight,  the  pro¬ 
portion  of  successes  will  be  considerably  greater.  In  these 
views  I  most  thoroughly  agree.  Professor  Rodman  has  said 
that,  of  629  cases  of  cancer  of  the  breast  operated  on  by 
American  surgeons,  44.16  per  cent,  survived  the  3-year 
limit. 

Cancer  of  the  breast,  if  operated  on  early  and  with 
thoroughness,  is  by  no  means  the  incurable  disease  that  many 
still  think ;  in  a  very  large  percentage,  50  or  more,  the 
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patients  may  look  for  over  three  years’  respite ;  and  in  40  per 
cent,  to  a  much  longer  period  of  freedom,  and  many  to  a 
genuine  cure. 

Radical  Treatment  op  Cancer  of  the  Stomach. 

It  was  only  in  1879  that  P^an  performed  his  first  pylorectomy 
for  cancer  of  the  stomach,  and  in  1881  that  Billroth  did  the 
first  successful  operation  ;  before  that  time,  and  long  after  by 
many,  the  disease  was  held  to  be  incurable.  At  first  sight  it 
would  appear  to  be  hopeless  to  expect  that  eradication  of  the 
disease  could  be  possible  in  an  organ  situated  as  the  stomach 
is  and  so  freely  supplied  with  blood  vessels  and  lymphatics  ; 
yet  a  careful  study  of  its  anatomy  shows  it  to  be  fixed  only  at 
the  cardiac  extremity,  and  with  the  exception  of  that  part 
the  remainder  is  as  freely  accessible  for  operative  purposes  as 
the  intestines;  moreover,  the  disease  if  caught  early  can  be 
completely  removed.  I  can  point  to  a  number  of  patients  in 
good  health  on  whom  I  performed  partial  removal  of  the 
stomach  years  ago,  and  to  one  especially. 

A  man,  aged  42,  from  whom  I  removed  the  whole  stomach,  except  a 
small  portion  of  the  dome  and  the  cardiac  oriflce,  four  years  ago.  He 
was  reported  last  month  to  be  robust  and  well,  to  be  able  to  take  quite 
ordinary  diet,  and  to  have  followed  his  business  without  any  disability 
from  within  two  months  of  his  operation  up  to  the  present  time. 

In  another  case,  a  woman,  aged  54,  a  partial  gastrectomy  was  perforrned 
at  the  same  time  as  removal  of  the  gall  bladder,  both  organs  being 
involved  in  cancer.  She  remains  well  now  in  the  fifth  year  after  opera¬ 
tion.  In  another  case,  a  woman  of  50  remains  well  nearly  four  years 
after  the  removal  of  the  centre  of  a  cancerous  hourglass  stomach,  the 
proximal  and  distal  healthy  portions  having  been  joined  overa  decalcified 
bone  bobbin. 

A  number  of  other  cases  might  be  referred  to  in  which  the 
patients  are  apparently  in  perfect  health  after  radical  opera¬ 
tions  performed  one  to  three  years  ago;  but  for  a  radical 
operation  to  be  successfully  performed  it  is  necessary  that 
there  should  be  early  diagnosis  and  immediate  operation.  It 
is  useless  to  wait  until  a  tumour  develops  or  until  coffee- 
ground  vomit  shows  that  ulceration  has  occurred.  In  that 
way  valuable  time  is  lost,  glandular  infection  occurs,  and  the 
extension  of  the  disease  makes  an  operation  more  diflicult 
to  perform,  and  the  patient  is  less  able  to  bear  it  on  account 
of  anaemia  and  exhaustion.  As  the  early  symptoms  are  often 
equivocal  and  uncertain,  we  must  be  prepared  to  confirm  the 
diagnosis  by  exploration,  and  then  be  prepared  to  go  on  and 
perform  a  radical  operation.  Medical  treatment  cannot  cure, 
and  can  do  very  little  even  to  prolong  life  ;  surgery  offers  the 
only  chance  of  cure. 

Whenever  a  patient  at  or  after  middle  age  complains  some¬ 
what  suddenly  of  indefinite  gastric  uneasiness,  pain,  and 
vomiting,  followed  by  progressive  loss  of  weight  and  energy, 
and  associated  with  anaemia,  the  possibility  of  cancer  of  the 
stomach  should  be  recognized,  and  if  no  improvement  takes 
place  in  a  few  weeks  at  most,  an  exploratory  operation  is 
more  than  justified.  Our  diagnosis  can  only  be  rendered 
certain  by  a  digital  examination,  which  may  be  effected 
through  a  small  incision  that  can,  if  needful,  be  made  under 
cocaine  anaesthesia  with  little,  if  any,  risk. 

It  may  be  discovered  that  the  disease  is  manifestly  non- 
malignant,  and  that  some  curative  operation  can  be  done,  or 
that  the  disease  resembles  malignancy,  both  in  its  history 
and  naked-eye  appearance,  and  is  yet,  if  we  may  judge  from 
results,  apparently  not  malignant,  as  in  a  number  of  patients 
treated  by  gastro-enterostomy  that  I  have  reported,  who  were 
at  the  time  of  operation  extremely  ill  and  supposed  to  be 
suffering  from  cancer  of  the  stomach,  but  who,  as  the  result 
of  surgical  treatment,  are  nowin  good  health.  Or  it  may  be 
found  that  the  disease  is  cancer  in  an  early  stage,  and  that  a 
radical  removal  is  possible. 

Removal  at  an  early  stage  offers  good  prospects  of  imme¬ 
diate  recovery  and  a  fair  probability  of  cure,  and  excision  of 
even  a  considerable  portion  of  the  stomach  may  be  something 
more  than  a  palliative  operation.  Although  it  is  better  to 
have  cancer  diagnosed  and  operated  on  early,  yet  we  need  not 
take  the  pessimistic  view  that  if  a  tumour  be  manifest  it  is 
too  late  to  perform  a  radical  operation.  Professor  Kocher,  of 
Berne,  has  been  so  kind  as  to  give  me  the  results  of  his 
gastrectomies  for  cancer  up  to  the  present.  The  following  is 
the  report  as  sent  to  me  in  a  letter  dated  October  14th,  1904 ; 

I  have  performed  97  resections  of  the  stomach  for  cancer  and  sarcoma 
(one  only  for  sarcoma).  Of  these,  52  cases  (operated  on  between  1881 
and  1898),  65.4  per  cent.,  recovered,  34  6  per  cent.  died.  From  1898  to 
August,  1904,  45  cases  have  been  operated  on,  with  82.2  per  cent, 
recoveries,  and  17.7  per  cent,  deaths.  Of  these  last  8  cases  which  died 
(that  is,  17.7  per  cent.),  one  diedfrom  perforation  at  the  point  of  union, 
one  from  perforation  of  the  transverse  colon  in  conse<iuence  of  local 
gangrene,  and  six  cases  from  pneumonia,  whilst  locally  everything  went 
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on  in  a  normal  way.  Without  these  cases,  dying  from  complication 
existing  for  the  most  part  before  operation  (bronchitis,  etc  ),  we  shouL 
have  had  only  5.1  per  cent,  of  deaths  directly  from  operation.  I 

With  regard  to  definite  results,  51  of  the  whole  series  died  later,  livin; 
up  to  six  years  (in  the  mean  18.7  months),  much  longer  than  after  gastrc 
enterostomy,  and  in  much  better  condition.  j 

Twenty  cases  are  still  living,  2  for  several  months  only,  i  for  tei 
months,  6  for  one  year,  i  for  two  years  and  two  months,  1  for  two  year) 
and  eight  months,  i  for  three  years  and  eight  months,  3  for  five  to  flvi 
and  a  half  years,  i  for  six  years,  i  for  seven  years,  i  for  eleven  years 
and  I  for  sixteen  and  a  quarter  years.  ) 

All  the  patients,  except  one,  of  the  20  living  are  in  very  good  health' 
Dr.  Matti  and  I  have  seen  most  of  these  cases  ourselves,  and  Dr.  Matt 
has  examined  them  carefully  as  to  the  functions  of  the  stomach.  Th) 
others  have  been  examined  by  their  local  doctors.  We  may  be  sure  tha' 
a  good  many  of  our  cases  have  given  a  radical  cure.  [ 

All  of  the  cases  living,  except  one,  have  been  operated  on  by  ou 
method  of  resection  with  gastro  duodenostomy.  This  method,  applies 
in  71  of  the  cases,  has  also  given  the  best  result  as  to  immediate  mor 
tality — that  is  to  say,  16.9  per  cent,  of  deaths,  and  83.1  per  cent.  0; 
recoveries.  j 

Drs.  W.  H.  and  C.  Mayo^  have  performed  43  radica 
operations  for  malignant  disease  of  the  stomach  with  ; 
deaths— that  is  16.2  per  cent. ;  all  but  2  of  those  whs 
recovered  lived  over  a  year,  i  lived  three  years  and  sever 
months,  and  several  are  well  more  than  two  years  aftei 
operation.  McDonald,  quoted  by  Mayo,  was  able  to  colled 
43  cases  definitely  cured  by  operation.  Murphy  collected  i8c 
cases  with  28  deaths,  of  which  17  survived  over  three  years  1 
Of  the  partial  gastrectomies  performed  by  myself  and  Mr, 
Moynihan  before  1897  the  mortality  was  75  per  cent.,  whereas 
since  1896  it  has  only  been  12  5  per  cent. 

I 

Removal  of  Cancer  of  the  Tongue. 

I  remember  as  a  student  seeing  a  number  of  removals 
of  the  tongue  by  the  6craseur,  there  being  no  question 
of  removal  of  the  glands  or  of  the  floor  of  the  mouth.  In 
nearly  every  case  recurrence  took  place  within  a  few 
months,  and  the  operation  was  falling  into  disfavour, 
when  Whitehead  invented  his  operation  of  removing 
the  tongue  widely  with  scissors,  and  Kocher’s  operation 
of  clearing  out  the  tongue,  floor  of  the  mouth,  and 
the  submaxillary  and  lymphatic  glands  also  came  to  be 
practised.  ) 

These  operations  brought  a  marked  change,  and  it  was  soon 
found  that  a  good  percentage  of  patients  operated  on  remained 
free  from  disease  for  some  time,  and  others  were  really  cured. 
I  can  point  to  a  case  well  seven  years  after  operation,  tc 
another  five  years,  and  to  others  over  three  years,  and  it  is  oi 
interest  to  note  that  in  these  cases  very  good  power  of  speech 
is  retained  by  the  patients. 

My  colleague,  Mr.  Butlin,  putting  together  his  own  eases 
and  those  of  Kronlein,  Kocher,  and  Whitehead,  found  that  4c 
out  of  199  remained  free  from  disease  or  had  died  of  some 
other  cause  than  cancer  more  than  three  years  after  the  last 
operation.  Mr.  Whitehead  has  excised  the  tongue  indepen¬ 
dently  of  other  complications  on  50  occasions  without  a  death, 
and  in  1 16  operations  the  mortality  was  only  2.5  per  cent.  He 
refers  to  cases  living  thirteen,  twelve,  and  eleven  years  after 
operation,  and  makes  the  statement  that  “provided  the 
tongue  and  adjacent  affected  parts  are  removed  thoroughly 
and  early  there  exists  a  fair  prospect  of  life  being  extended 
beyond  the  three-year  limit.”  Mr.  Stanley  Boyd,  out  of  26 
cases,  reported  i,  alive  eleven  years  after  operation,  i  eight 
and  a  quarter,  i  five,  i  four  and  three-quarters,  i  four  and  a 
quarter,  i  four  years,  and  others  in  which  life  was  prolonged 
for  shorter  periods  ;  in  over  one-fourth  of  his  cases  life  was 
prolonged  beyond  the  three-year  limit. 

If  only  diseases  of  the  tongue  were  attacked  in  the  pr^ 
cancerous  stage ;  if  only  this  were  done  more  frequently,  and 
if,  even  when  cancer  had  developed,  time  were  not  lost  in 
dosing  patients  with  iodides  week  after  week  until  the  disease 
has  extended  too  widely,  there  would  be  a  much  brighter  tale 
to  tell. 

Cancer  of  the  Larynx. 

What  could  at  first  sight  appear  more  hopeless  for  radical 
treatment  than  cancer  of  the  larynx,  which  formerly 
used  only  to  be  treated  palliatively  by  tracheotomy, 
later  was  removed  by  the  formidable  operation  of  complete 
laryngectomy  with  a  very  high  mortality,  and,  lastly,  has 
been  most  successfully  dealt  with,  when  seen  early,  by  the 
much  more  simple  operation  of  thyrotomy  and  removal  of  me 
diseased  part,  as  advocated  by  Mr.  H.  T.  Butlin  in  1889.  Mj 
friend,  Sir  Felix  Semon,  has  been  kind  enough  to  give  me  the 
statistics  of  his  thyrotomy  operations,  the  results  of  whicr 
are  remarkable,  and  which  prove  up  to  the  hilt  the  specia 
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;  point  which  I  want  to  insist  on  in  this  lecture,  that  if  we  get 
;  cancer  cases  sent  to  us  sufficiently  early,  operation  is  not 
•  merely  palliative,  but  curative.  Sir  Felix  Semon  says  : 

I  c*n  now  summarize  my  results  to  the  effect  that  out  of  i8  cases  of 
undoubted  malignant  disease  of  the  larynx  which  I  have  operated  upon 
by  thyrotoiny  between  June  2nd,  1891,  and  July  29th,  1902,  15,  that  is, 
85  per  cent,  were  permanently  cured.  Three  of  these  patients  died 
seveial  years  after  the  operation  from  affections  altogether  unconnected 
with  the  original  disease ;  one,  six  years  after  the  operation,  from  an 
acute  abdominal  affection  ;  the  second,  three  years  and  a  (juarter  after 
the  operation  from  embolism  of  the  heart  or  lungs  ;  the  third,  four 
years  after  the  operation  from  pneumonia.  The  remaining  12  are  now 
alive  and  well ;  whilst  the  vocal  results,  with  the  exception  of  a  few 
cases  in  which  it  was  necessary  to  remove  both  vocal  cords,  are  sur¬ 
prisingly  good. 

My  personal  experience  of  the  disease  in  this  situation  is 
necessarily  small,  but  I  venture  to  relate  the  case  of  a 
gentleman,  aged  50,  from  whom  I  removed  a  cancer  of  the 
tongue  five  years  ago,  and  a  cancer  of  the  vocal  cord  by 
th^otomy,  three  years  ago.  He  came  to  see  me  from  Brazil 
this  summer,  and  although  he  had  only  half  a  tongue,  half 
an  epiglottis,  and  one  vocal  cord,  he  could  speak  perfectly 
well.  He  said  that  his  health  w^as  very  good,  and  that  he 
was  able  to  carry  on  his  professional  work  without  any 
disability. 

Mr.  Marmaduke  Slieild  tells  me  that  he  has  under  obser¬ 
vation  four  cases  in  which  epithelioma  of  the  vocal  cord  was 
freely  removed  in  an  early  stage  by  thyrotomy,  all  in  men 
over  40  years  of  age;  of  these  one  is  well  six  years,  one  four 
years,  one  nearly  four  years,  and  one  two  years  later. 
Professor  Kocher  has  been  kind  enough  to  furnish  me  with 
the  statistics  of  his  cases  that  were  evidently  more  extensive, 
and  had  to  be  treated  by  the  more  formidable  operation  of 
partial  and  complete  laryngectomy  ;  of  these  8  are  radically 
cured.  He  says  : 

The  number  of  my  excisions  of  the  larynx  for  malignant  growths  is 
30,  of  which  29  were  for  cancer,  and  i  for  sarcoma.  The  results  are 
■  that  8  cases  offer  a  radical  cure,  that  is  to  say,  26.6  per  cent.  These 
include  the  i  case  of  sarcoma.  Of  6  cases  of  total  excision,  only  i 
survived  2  years  and  died  of  pneumonia.  Of  9  unilateral  excisions 
(one  half  of  the  larynx),  2  died  without  return  of  the  disease  after 
1}  years  ;  2  are  living  in  perfect  health,  after  6  and  8  years  respectively. 
Of  10  circumscribed  excisions,  2  are  still  in  good  health  after  6  and 

years  respectively.  Of  4  cases  operated  on  by  pharyngotomie 
subhyoidea,  2  are  quite  well  after  14  months  and  10  years.  Out  of  the 
cases  where  the  carcinoma  was  still  circumscribed  and  no  lymphatic 
glands  affected,  one  half  of  all  cases  have  been  definitely  cured.  All 
depends  upon  early  diagnosis  and  early  surgical  aid. 

Radical  Operations  for  Cancer  of  the  Intestine. 

Intestinal  cancer  is  nearly  always  columnar-celled  carci¬ 
noma,  and,  as  shown  by  Haussman,^  even  when  it  has 
advanced  to  a  fatal  issue,  the  disease  is  limited  to  the  gut  in 
over  40  per  cent,  of  cases.  I  believe  that  all  the  cases  in 
which  the  disease  is  limited  ought  to  be  capable  of  cure  by 
enterectomy  if  operated  on  early.  It  should  also  be  borne  in 
mind  that  even  if  enlarged  glands  be  present  it  does  not 
necessarily  mean  that  they  are  cancerous,  for  clinical  and 
pathological  experience  has  shown  the  contrary.  In  some  of 
my  own  cases,  enterectomy,  despite  the  presence  of  enlarged 
glands,  has  resulted  in  cure.  I  have  performed  enterectomy 
on  over  forty  occasions  ;  of  these  3 1  have  been  for  growth,  of 
which  6  died.  As  to  the  ultimate  issue,  it  is  almost  impos¬ 
sible  to  trace  the  hospital  cases,  though  two  were  heard  of 
as  being  well  four  and  a  half  and  two  years  later.  Among 
21  operations  for  tumour  done  in  private  there  were 
17  recoveries  ;  of  these,  i  is  alive  and  well  ten  years  after 
excision  of  the  sigmoid  flexure,  and  has  had  two  children 
since  her  operation.  One  is  alive  and  well  four  and  a  half, 

3  are  well  three  and  a-half,  2  three,  and  i  one  year  after 
operation  without  sign  of  recurrence.  Others  lived — i  for 
three  years,  3  for  two  years,  and  5  for  lesser  periods,  and  died 
of  recurrence. 

In  all  chronic  ailments  associated  with  dyspepsia  or  consti¬ 
pation  or  abdominal  pain,  a  careful  examination  of  the 
abdomen  should  be  made  in  order  to  discover  disease  at  the 
earliest  possible  moment,  for  to  wait  until  obstruction  occurs 
is  to  lose  the  favourable  moment,  and  to  add  very  seriously 
to  the  danger  of  any  operation. 

In  operating  I  make  a  very  wide  sweep  of  the  disease,  going 
several  inches  beyond  the  growth  above  and  below,  and 
removing  the  lymphatics  and  glands  belonging  to  the  affected 
parts  of  the  bowel  as  far  as  possible.  Personally,  I  prefer  to 
use  my  decalcified  bone  bobbin,  but  I  have  employed  with 
success  the  simple  suture  and  the  Murphy  button,  though  I 
still  feel  that  by  means  of  the  bobbin  used  as  a  temporary 


splint  around  which  to  apply  sutures,  I  can  perform  a  safer 
operation  than  by  any  other  method. 

The  operations  performed  before  tlie  perfection  of  the  tech¬ 
nique  of  intestinal  surgery,  massed  together,  and  said  to- 
furnish  an  average  mortality  of  from  30  to  40  per  cent.,  ought 
not  to  be  taken  as  an  example  of  what  can  be  done  to-day  ; 
for  instance,  Mr.  Bilton  Pollard  published  in  the  British 
Medical  Journal  for  January,  1904,  reports  of  7  colectomies 
without  a  death,  and  of  these 

1  has  lived  5  years  after  operation. 

1  is  living  and  well  three  and  a  half  years  after. 

2  are  well  one  year  after. 

I  recurred  one  year  and  nine  months  after. 

I  recurred  one  and  a  half  years  after. 

I  recurred  one  year  after. 

Professor  C.  E.  Morton,  employing  the  decalcified  bone 
bobbin,  has  performed  7  consecutive  cases  of  colectomy  with¬ 
out  a  death  ;  and  my  friend  Mr.  II.  Littlewood  has  reported 
14  colectomies  with  10  recoveries,  several  of  the  patients 
being  well  three  or  more  years  later.  Yon  Mikulicz  has 
written : 

In  my  experience  the  present  results  after  operations  for  malignant, 
tumours  of  the  large  intestine  are  very  favoural)le,  more  so  than  gener¬ 
ally  supposed.  I  think  we  should  point  out  this  fact  to  physicians  who. 
are  still  very  sceptical  about  this  operation. 

The  conjoint  statistics  of  Mikulicz  and  Korte  show  that  of 
24  cases,  9  were  under  observation  for  four  years  after 
operation  and  some  much  longer,  one  seventeen  years, 
without  recurrence. 

Cancer  of  the  Rectum. 

This  is  an  affection  that  of  all  others  lends  itself  to  a  radical 
cure,  for  it  can  be  recognized  early.  It  is  safe  to  say  now  that 
there  is  no  part  of  the  alimentary  canal  that  cannot  be  reached 
for  a  radical  operation,  for  even  in  the  rectum  that  part  whicb 
cannot  be  reached  from  the  perineum  can  be  got  at  frorik 
above  by  opening  the  abdomen  with  the  patient  in  the- 
Trendelenburg  position,  as  was  so  ably  demonstrated  by  my 
friend.  Sir  Charles  Ball,  from  this  chair  last  year;  and, 
fortunately,  there  need  be  no  doubt  about  the  nature  and 
extent  of  the  disease  in  this  region,  for  the  electric  procto¬ 
scope  enables  the  lower  bowel  to  be  examined  by  the  eye 
without  difficulty  to  a  height  of  30  centimetres. 

Among  other  notable  examples  of  radical  cure,  I  can  point 
to  one  patient  living  in  perfect  health  and  with  good  control 
of  the  bowel,  from  whom  I  removed  a  cancer  of  the  rectum- 
by  proctectomy  twelve  years  ago ;  to  another,  eight  years ; 
and  to  others  who  are  well  and  enjoying  life  several  years, 
after  operation.  My  colleague,  Mr.  Clinton  Dent,  has  recently 
recorded  the  case  of  a  patient  who  died  from  recurrence  in  the 
liver  twenty-one  years  after  removal  of  a  cancer  of  the 
rectum. 

Mr.  Harrison  Cripps  has  recorded  38  perineal  proctectomies,, 
with  3  deaths — a  mortality  of  7.8  per  cent.  Of  these  2  were 
well  one  to  three  years,  and  7  more  than  three  years  after 
operation.  In  no  case  did  recurrence  take  place  after  three 
years.  Mr.  Percy  Furnivall  has  tabulated  Duplay’s  and 
Reclus’s  collected  cases  as  follows  : 

Lived  13,  14,  16,  and  16^  years  after  operation,  4. 


1 1 

1  1 

1 

3- 

8 

>1 

11 

3- 

>  > 

7 

1  1 

1 

4- 

1  9 

6 

11 

11 

6. 

11 

S 

11 

1 

13- 

11 

4 

1  1 

1 

19. 

11 

3 

1  1 

1  1 

«5- 

My  colleague,  Mr.  Watson  Cheyne,  says  :  * 

I  should  reckon  the  mortality  of  excision  of  the  rectum  at  from  5  to 
10  per  cent ,  as  the  result  of  recent  improvements  in  the  operation.  It 
is  a  very  valuable  procedure  in  suitable  cases,  and  the  risk  run  by  the- 
patient  is  not  at  all  excessive,  seeing  the  advantages  that  may  ber 
gained. 

Cancer  of  the  Gall  Bladder  and  Liver. 

If  the  favourable  pre-cancerous  period  has  passed,  and 
malignant  disease  has  actually  supervened,  can  anything  be 
done  for  the  sufferers  ? 

At  first  sight  it  would  appear  that  cancer  of  the  gall  bladder 
is  an  utterly  hopeless  disease,  especially  when  it  has  extended 
to  the  liver.  I  have,  however,  operated  on  12  cases  of  cancer 
of  the  gall  bladder,  and  in  ii  the  disease  extended  to  the  liver, 
forming  a  tumour  of  some  size.  Of  these  12  cases  10  recovered 
from  the  operation  and  lived  for  varying  periods.  Five  of 
these  patients  are  at  the  present  time  alive  and  in  good  health 
at  periods  of  5^  5,  4^.  4,  and  1}  years  respectively  subse¬ 
quent  to  operation.  These  were  cases  of  primary  cancer  of 
the  gall  bladder  due  to  the  irritation  of  gall  stones,  and  the 
liver  growth  was  doe  '_to  extension  by  continuity,  not  to 
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secondary  deposits  in  that  organ.  In  one  case  I  was  able  to 
remove  as  much  as  half  a  pound  of  the  liver  with  success. 

Cancer  of  the  Lip. 

Even  if  the  pre-cancerous  stage  has  passed,  a  free  removal 
of  the  disease  at  an  early  stage  and  while  it  is  still  local 
enables  a  very  good  prognosis  to  be  given. 

Mr.  Butlin’s  analysis  of  114  cases  of  epithelioma  of  the  lip  from  the 
Gottingen  clinic  showed  that  53  per  cent,  of  cases  were  alive  and  well 
or  had  died  of  other  diseases  more  than  three  years  after  removal,  and 
of  these  twelve  had  lived  for  at  least  twelve  years  and  one  for  eighteen 
7ears  after  operation. 

Dr.  Loos  analyzed  the  returns  of  the  Tiibingen  Hospital  for  1843  to 
1885  and  found  that  the  cures  averaged  51  per  cent.,  but  in  the  years 
from  1885  to  1898  they  had  increased  to  66  percent. 

Mr.  Marmaduke  Sheild  has  told  me  of  one  patient  from  whom  he 
removed  an  epithelioma  of  the  lip  with  submental  glands  twenty  years 
ago.  The  patient  died  last  year  at  the  age  of  81,  without  recurrence. 

Cancer  of  the  Penis. 

In  epithelioma  of  the  penis  amputation  yields  a  cure  in 
one-third  of  the  cases  operated  on. 

Mr.  Butlin  gives  cases  under  his  own  observation  living  and  well 
from  six  to  ten  years  later,  and  of  some  collected  cases  well  for  nearly 
twenty  years. 

Mr.  Sheild  has  told  me  of  4  cases  of  his  well  after  nine,  seven,  six  and 
a  half,  and  three  years  respectively,  and  I  can  point  to  one  case  well 
after  fifteen  years  and  to  others  at  lesser  periods. 

Cancer  of  the  Uterus. 

Much  may  be  done  to  prevent  this  dread  disease  by  careful 
surgical  treatment,  and  that  without  risk.  Even  when  the 
pre-cancerous  stage  is  passed,  if  women  could  be  educated  to 
the  fact  that  were  they  to  seek  advice  earlier,  and,  in  fact, 
whenever  an  abnormal  sanguineous  discharge  appears,  apart 
from  a  menstrual  period,  in  a  very  large  percentage  of  cases 
the  cancer  would  be  recognized  in  its  incipient  condition 
when  the  disease  is  local,  and  removal  could  be  carried  out 
and  cure  effected. 

In  order  to  prove  these  statements  I  wrote  to  the  medical 
attendants  of  all  the  private  patients  on  whom  I  had  operated, 
and  was  very  much  gratified  to  find  many  not  only  living  but 
in  robust  health,  from  whom  I  had  removed  cancer  of  the 
uterus  by  complete  or  partial  hysterectomy  years  ago.  I  made 
an  attempt  to  get  the  statistics  of  my  hospital  patients,  but 
found  it  absolutely  impracticable,  as  nearly  all  the  letters 
were  returned  on  account  of  change  of  address,  so  that  the 
statistics  are  limited  to  private  patients;  and  as  these  cases 
were  nearly  all  seen  at  an  early  stage  of  the  disease,  and  the 
growth  was  examined  microscopically  after  removal,  I  think 
they  form  a  valuable  addition  to  the  statistics  of  uterine 
cancer,  for  every  case  can  be  verified. 

They  are  27  in  number — 12  total  hysterectomies  without  a  death,  of 
which 

I  is  alive  and  well  8^  years  after  operation. 


I 

9  9 

9  9 

7 

9  9 

99 

9  9 

il 

99 

99 

6 

9  9 

9  9 

9  9 

2  are 

9  9 

9  9 

5 

9  9 

99 

9  9 

3  are 

9  9 

9  9 

3 

9  9 

9  9 

9  9 

t  is 

99 

99 

9  9 

99 

9  9 

From 

4  no 

answers  were  received. 

5  4  very  free  supravaginal  amputations  of  the  cervix  without  a  death, 
of  which 

I  is  alive  and  well  years  after  operation. 

K  ))  99  10^ 

®  5  9  5  9  9  9 

*  99  99  9  99  99  99 

*  99  99  ^99  99  99 

a  lived  for  5  years  and  died  of  heart  disease  without  recurrence  of 
cancer. 

From  2  DO  answer  was  received. 

I  lived  4  years,  and  recurrence  took  place. 

5  lived  I  year  or  less,  and  recurrence  took  place. 

Mr.  Jessett  has  been  so  good  as  to  furnish  me  with  his 
statistics. 

He  has  performed  hysterectomy  i8o  times  with  lo  deaths,  but  of  the 
last  73  cases  only  i  died.  Of  the  first  series  of  107  cases,  very  many 
being  hospital  cases  were  lost  eight  of,  but  5  are  living  and  well,  ii,  10, 
•g,  g,  and  8  years  respectively.  Of  the  last  series  of  73  cases,  12  are 
known  to  be  well  from  2  to  5  years  after  operation. 

Professor  Olshausen’s  experience  in  vaginal  hysterectomy  extends  to 
803  cases;  up  to  1903  he  had  performed 671  operations,  with  a  mortality 
of  6  per  cent.  ;  since  1903  he  had  done  137  operations,  with  a  mortality 
of  4.4  per  cent.  As  to  the  ultimate  issue,  70  per  eent.  lived  for  2  years 
without  recurrence  and  38  per  cent,  had  had  no  recurrence  after  s  years. 
The  extensive  operation  involving  the  removal  of  the  pelvic  glands 
results  in  a  high  mortality,  and  it  has  not  yet  been  shown  that  a  greater 
number  of  cases  have  been  radically  cured  than  by  the  vaginal  opera¬ 


tion.  When  once  the  glands  have  become  infected  a  radical  operation, 
Olshausen  thinks,  is  impracticable. 

Professor  Wertheimer,  who  performs  an  extensive  operation,  only 
operates  on  a  small  proportion  of  the  patients  he  sees,  and  his  ultimate 
results  are  consequently  very  good — 9  out  of  14  patients  free  from 
disease  at  the  end  of  4  years.  ! 

Professor  Kweifel,  of  Leipzig,  of  153  operations  for  uterine  cancer 
since  January  ist,  1897,  had  35.6  per  cent,  of  the  cases  well  and  free 
from  recurrence  after  s  years. 

These  facts  prove  beyond  a  doubt  that  cancer  of  the  uterus 
is  a  curable  disase  if  diagnosed  and  removed  in  its  earlier  j 
stages.  It  seems  to  be  most  desirable  that  some  crusade 
against  the  neglect  of  the  well-known  early  symptoms  of 
uterine  cancer  should  be  undertaken,  and  that  women  should 
be  warned  how  important  it  is  for  them  to  consult  their 
medical  attendants  at  an  early  stage,  when,  in  case  of  doubt, 
a  small  piece  of  tissue  can  easily  be  removed  and  examined 
microscopically.  } 

Palliative  Operations.  i 

[Mr.  Mayo  Robson  then  spoke  of  the  value  of  palliative  1 
operations,  especially  in  cancer  of  the  stomach  and  intestines,  | 
not  only  to  prolong  life,  but  to  prolong  it  in  greater  comfort,  l 
and  in  concluding  his  lecture  he  said  :]  .  | 

My  purpose  will  have  been  served  if  I  have  been  able,  in  j 
however  small  a  degree,  to  convince  those  who  have  the  , 
chance  of  seeing  patients  in  the  early  stages  of  their  illness,  j 
that  in  many  cases  cancer  can  be  prevented  by  treatment  in 
the  pre-cancerous  stage ;  that  even  when  cancer  has  developed, 
if  it  be  seen  early  and  thoroughly  removed  it  is  frequently  a'  ' 
curable  disease;  and  lastly,  that  even  in  the  later  stages  much  | 
may  be  done  by  surgical  treatment  to  give  real  relief.  | 

Is  it  too  much  to  hope  that  some  of  the  views  I  have  enun-  , 
ciated  may  filter  through  the  profession  to  the  public,  and  j 
serve  to  convince  them  that  until  a  true  prophylactic  for'  t 
cancer  is  discovered,  they  will  be  consulting  their  own 
interests  best  by  seeking  medical  advice  earlier,  since  to  ■ 
trifie  with  their  ailments  in  the  early  stages  is  to  lose  the 
favourable  moment  and  ultimately  to  hear  the  verdict— alas, 
too  often  pronounced — too  late ! 

R^eferences  * 

1  Medical  News,  April  i6th,  1904.  2  These  de  Paris,  18S2.  2  Lancet,  May 
20th,  1903.  ^  Biutish  Medical  Jodbnal,  June  13th,  1903,  p.  1361-.  i 
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Delivered  before  the  Royal  College  of  Physicians  of  London  on  \ 
November  zknd,  190 4-  i 

By  E.  KLEIN,  M.D.,  F.R.S.,  ; 

Lecturer  on  Advanced  Bacteriology  at  St.  Bartholomew’s  Hospital.  j 

[Abstract.] 

[After  acknowledging  the  honour  conferred  on  him  by  his 
selection  to  deliver  the  first  Horace  Dobell  Lecture,  Dr. 
Klein  said :] 

The  subject  I  have  to  deal  with  will  best  be  considered 
under  the  following  three  heads :  (i)  Morphological ; 

(2)  Chemical ;  (3)  Physiological. 

Morphological. 

What  are  bacteria?  Since  v.  Naegeli’s — and  particularly 
F.  Cohn’s — fundamental  researches  into  the  morphology  and 
development  of  bacteria,  these  micro-organisms  are  consi¬ 
dered  as  a  special  order  amongst  fungi,  being  spherical,  oval, 
or  cylindrical  cells  without  a  nucleus,  enclosed  in  a  sheath, 
devoid  of  chlorophyll,  and  multiplying  by  first  enlarging 
and  then  dividing  by  simple  fission,  hence  their  name 
“  schizomycetes.”  Amongst  the  bacterial  species  some  have 
been  shown  in  which  the  individual  cells  are  capable  of  con¬ 
cluding  their  life  cycle  by  forming  in  their  interior  spores  of  a 
permanent  character,  which  spores,  after  the  total  disappear¬ 
ance  of  the  remainder  of  the  cell,  become  free,  and  are 
capable  of  preserving  for  long  periods  their  germinating  power, 
and  consequently  of  starting  new  generations,  notwithstand¬ 
ing  varirus  inimical  influences  of  locality,  temperature,  etc., 
surrounaing  them. 

A  considerable  number  of  observations  have,  however,  been 
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•  recorded  since  Cohn’s  time.  In  the  first  place,  the  question 
has  to  be  asked  whether  and  to  what  extent  bacteria  are 
comparable  to  vegetable  cells?  That  some  bacteria,  like  the 
constituent  elements  of  the  higher  fungi  and  of  higher  plants, 
are  possessed  of  a  cellulose  membrane,  is  a  fact  which  admits 
of  no  doubt ;  a  simple  micro-chemical  (iodine)  test  proves 
this.  Another  point  of  similarity  to  the  cells  of  the  higher 
fungi  is  this— namely,  that,  as  in  the  constituent  elements 
(both  young  and  old)  of  the  higher  fungi,  vacuoles  or  drops  of 
fluid  appear  in  the  protoplasm  also  of  some  species  of  bac¬ 
teria  in  certain  phases  of  their  growth,  and  particularly  when 
growing  in  media  much  diluted  by  water— that  is,  in  which 
the  nutritious  elements  are  scanty  and  reduced  in  amount. 
In  these  respects  a  resemblance  is  noticeable  between  the 
cells  forming  the  threads  of  mycelium  of  the  higher  fungi 
'saccharomyces  or  oidium,  aspergillus,  penicillium,  mucor) 
and  the  bacterial  cells.  A  further  analogy  is  offered  by  the 
cells  constituting  the  threads  of  streptothricheae,  including 
actinomyces,  which  as  to  their  morphology  and  mode  of 
growth  may  justly  be  considered  as  intermediary  links 
between  the  mycelial  threads  of  the  hyphomycetes  and  those 
bacteria  which  are  capable  of  forming  threads. 

The  next  point  deserving  attention  is  the  question  of  the 
nucleus.  When  living  bacteria  are  rapidly  dried  in  very  thin 
films  and  stained,  their  protoplasm  shows  differentiation  of 
at  least  two  substances,  one  of  which,  generally  situated 
centrally  or  nearly  so,  stains  deeper  or  in  a  different  tint  than 
the  peripheral  portion.  All  that  can  be  maintained,  however, 
is  that  under  certain  conditions  of  staining  different  parts  of 
the  cell  protoplasm  possess  different  chemical  affinities  to  the 
dye — affinities  which  in  some  instances  seem  to  indicate  the 
presence  of  “granules”  differing  from  ordinary  protoplasm 
(metachromatism). 

We  must  conclude,  however,  that  at  present  no  data  are  at 
hand  which  would  justify  our  ascribing  to  bacteria  a  nucleus, 
that  is,  that  definitely  shaped  and  definitely  placed  well- 
defined  central  substance  which  in  the  cells  of  higher  plants 
and  of  animals  plays  the  part  of  division  centre.  If  further 
proof  were  needed  it  is  found  in  studying  bacteria  during 
division.  Here  no  appearances  can  be  observed  which  would 
denote  a  division  of  the  alleged  nucleus.  In  this  respect, 
then,  the  bacterial  cell  compares  with  and  belongs  to  the  same 
group  as  the  cell  constituting  the  hyphomycetes  and  strepto¬ 
thricheae,  and  is  not  comparable  with  the  cells  of  higher 
plants. 

The  formation  in  certain  species  of  bacilli  of  spores,  con¬ 
spicuous  by  their  shape,  chemical  reaction,  and  position 
within  the  cell  protoplasm,  and  by  their  high  resistance  to 
inimical  influences,  is  a  subject  which,  sinceCohn’s  researches, 
has  received  a  great  deal  of  attention.  Of  several  points  in 
relation  to  spores  which  as  yet  have  not  received  sufficient 
attention  two  stand  out  prominently  :  (i)  What  is  the  exact 
and  intimate  mode  of  their  formation  ?  and  (2)  what  are  the 
conditions  necessary  for  their  formation  ? 

When  studying  carefully  the  formation  of  spores  in  some 
species,  the  following  observations  can  readily  be  verified : 
while  certain  individual  bacilli  of  a  given  species  enlarge, 
becoming  thicker  and  more  transparent,  in  which  the  spore 
formation  is  completed  in  the  recognized  manner,  there 
are  other  bacilli  of  the  same  species  and  sometimes  even  in 
the  same  preparation  in  which  the  initial  glistening  globule, 
which  in  others  continues  to  grow  till  it  reaches  the  size  of 
the  adult  spore,  remains  small  and  does  not  grow  up  into  the 
oval  spore.  These  globules  do  not  stain  in  the  exact  manner 
of  spores,  and  in  some  bacilli  are  double,  nor  can  they  be 
confounded  with  vacuoles,  because  they  are  solid  bodies  re¬ 
acting  in  the  manner  of  fat  globules  or  of  some  substance 
similar  to  fat,  and  behaving  more  or  less  like  acid-fast  sub¬ 
stance,  such  as  furnish  the  tubercle  bacilli  with  their  power 
to  withstand  nitric  acid.  B.  anthracis,  which  has  been 
carried  through  many  generations  in  the  laboratory  in 
irtificial  culture  and  in  which  formation  of  adult  full-sized 
spores  has  become  sparse,  shows  the  above  appearances  very 
strikingly.  By  continued  transference  in  artificial  media  the 
ormation  in  many  sporogenous  species,  particularly  of  the 
lathogenic  kind,  of  aault  spores  becomes  more  and  more 
nhibited,  so  that  after  many  generations  the  spore  formation 
iltogether  ceases  and  the  microbe  may  become  asporogenous. 

In  other  species  the  enlargement  and  greater  transparency 
>f  the  cell  protoplasm  is  observed;  but  instead  of  a  spore 
>eing  formed  in  the  enlargement  a  central  condensation  of 
he  substance  takes  place  in  it,  which  stains  somewhat  dif- 
erently  and  more  deeply  than  the  rest  of  the  latter.  It 
aay  even  assume  tlie  fatty,  glistening  aspect ;  but  here  the 


process  ceases — no  further  growth  and  enlargement  of  this 
body  occurs ;  it  does  not  stain  after  the  exact  manner  of 
spores,  being  less  liable  to  retain  the  first  stain  and  being 
less  acid-fast ;  moreover,  it  is  devoid  of  the  power  to  germi¬ 
nate  and  to  give  origin  to  a  new  bacillus. 

These  observations  justify  us  in  concluding  that  we  are 
dealing  here  with  an  “abortive  spore  formation  ” — that  is,  an 
arrest  of  the  process.  It  falls  short  of  the  development  of  the 
essential  part  of  the  spore  in  so  far  as  of  the  constituents  of 
a  real  spore  only  the  fatty  matter  has  been  formed,  but  not 
the  true  living  substance  capable  of  subsequent  germination, 
which  process  is,  after  all,  the  essence  of  the  nature  of  a 
spore.  It  is  this  power  of  germination  in  the  true  sense  used 
by  botanists  which  must  b^e  considered  as  the  determining 
factor  in  what  is  and  what  is  not  a  true  spore ;  and  we  shall 
see  that  an  organism  merely  capable  of  preserving  its  vitality 
under  adverse  circumstances  does  not  justify  us  in  considering 
it  as  a  spore. 

It  had  been  at  first  assumed  that  spore  formation  in  the 
sporogenous  bacilli  depends  in  a  given  culture  on  the  con¬ 
sumption  of  the  nutritive  substances  below  a  certain  point  - 
that  is  to  say,  when,  owing  to  the  continued  growth  and 
multiplication  of  the  bacilli  in  a  given  amount  of  nutritive 
material,  this  latter  is  becoming  exhausted,  the  bacilli  close 
their  life-cycle  and  form  their  permanent  seeds  or  spores. 
But  this  explanation  is  not  borne  out  by  observation,  for 
spore  formation  not  only  happens  in  the  central  part  of  the 
colony,  which  one  might  perhaps  suspect  of  being  the  part 
where  exhaustion  of  nutritive  material  is  making  itself  first 
felt,  but  it  can  be  observed  quite  unmistakably  at  the  margin 
of  a  colony.  At  present  we  are  driven  to  the  conclusion  that 
bacilli,  having  reached  maturity,  conclude  their  cycle  by 
spore  formation,  and  in  this  respect  differ  essentially  from 
non-sporogenous  bacteria  in  which  the  whole  life  is  of  a  more 
uniform  nature,  consisting  in  growth  and  simple  division, 
lasting  as  long  as  the  conditions  of  growth  are  favourable 
for  it. 

I  would  claim  for  those  species  of  bacilli  which  are  capable 
of  forming  spores  a  separate  position  amongst  the  bacteria,  as 
separate  as,  amongst  the  mycelial  fungi,  the  sporogenous 
species,  like  mucor,  aspergillus,  or  penicillium,  are  from  the 
tribe  of  oidium. 

Whether  in  the  sporogenous  bacilli  something  of  an  inter¬ 
action  of  sexual  elements,  as  sometimes  occurs  amongst  the 
mueorineo.  or  of  elements  of  a  different  nature  is  required  for 
the  establishing  and  creating  the  spore,  is  a  subject  well 
worthy  of  further  attention.  The  fact  already  quoted  of 
deficient  progress,  or  rather  want  of  further  progress,  observed 
in  the  “abortive  spore  formation”  is  not  incompatible  with 
such  a  view. 

Amongst  the  species  of  bacteria  in  which  spore  formation 
has  not  been  observed,  there  is  one  group  which  seems  to- 
stand  out  prominently,  because,  owing  to  its  high  resistance 
to  inimical  influences— drying  and  heat— it  is  credited  with 
the  possession  of  spores— namely,  the  group  of  acid-fast 
bacilli,  notably  the  bacillus  tuberculosis.  The  most  careful 
microscopic  examination  of  the  tubercle  bacilli  of  sputum  or 
of  other  tuberculous  deposits  or  of  artificial  cultures  fails  to 
show  spores  such  as  occur  in  the  real  sporogenous  bacilli. 
The  unstained  spaces  between  the  stained  granules— at  first 
thought  to  be  unstained  spores— have  long  been  recognized  as 
spaces  free  of  chromatic  substance. 

But  the  high  resistance  of  tubercle  bacilli  being  a  fact,  it  is 
feasible  to  explain  it  by  ascribing  it  to  the  waxy  substance, 
that  is,  the  part  of  the  bacilli  which  furnishes  it  with  the 
acid-fast  character.  As  a  matter  of  fact  the  fatty  (waxy) 
envelope  of  the  real  spore  (of  sporogenous  microbes)  is, 
according  to  many  accounts,  the  cause  of  the  high  resistance 
of  the  spores,  and  further,  spores  of  some  bacillary  species 
treated  in  the  same  way  for  acid-fast  condition  as  the 
tubercle  bacilli,  show  the  same  or  similar  staining  characters 
as  the  latter,  but  it  will  hardly  be  said  that  all  acid-fast  parts 
of  the  tubercle  bacillus-  and  as  a  matter  of  fact  the  whole  of 
it  is  acid-fast— is  spore. 

During  the  last  ten  years  or  so,  a  good  deal  of  attention 
has  been  directed  by  morphologists  to  the  appearance  of 
branched  forms  amongst  some  species  of  bacilli,  and  to  the 
clubbed  ends  of  the  branches.  It  requires  no  stretch  of 
imagination  to  conclude  that  these  species  of  bacilli,  which 
under  ordinary  conditions  of  growth  are  made  up  of  non- 
branched,  rod-shaped  or  cylindrical  bacilli,  under  other 
conditions  are  capable  of  reverting  to  and  of  assuming  forms 
of  an  atavistic  type,a  reversion  not  unknown  among  plants  and 
animals.  If  this  be  the  correct  interpretation,  it  would  lead 


1508 


Twm  Bainn  1 

■CaSIOAl  jMBMAlJ 


HORACE  DOBELL  LECTURE. 


to  suppose  that  these  bacillary  species  have  at  one  time  of 
their  evolution  been,  not  what  we  now  consider  them  to  be, 
namely,  typical  species  of  bacilli,  but  something  akin  to  the 
•saccharomyces  form  of  blastomycetes — that  is  to  say,  they 
were  originally  derived  from  a  parent  stem  of  the  nature  of  an 
-eidium  or  saccharomyces. 

There  are,  in  support  of  this  view,  two  farther  points. 
Taking,  for  instance,  certain  species  of  micrococci,  it  is  not  at 
•  all  difficult  to  meet  in  perfectly  active  and  recent  cultures 
'individuals  which  are  four  and  more  times  as  big  as  the 
typical  cells  of  the  species  ;  they  look  like  single  giant  cocci. 
Then  we  find  such  giant  cocci  in  which  a  division  into  two  or 
four  big  cocci  is  more  or  less  indicated,  and  lastly  giants  in 
•which  the  division  into  two  or  four  is  complete.  We  have, 
then,  in  these  giants  the  growth  of  a  coccus  to  great  size  with- 
“out  division,  in  which  division  has  been  greatly  delayed 
while  enlargement  continues,  whereby  the  coccus  reaches  the 
size  of  a  torula  or  blastomyces.  In  cultures  of  some  strains 
of  streptococcus  one  meets  in  older  cultures  on  solid  media 
with  appearances  which  markedly  resemble  not  fission  forms 
such  as  are  generally  typical  for  cocci,  but  forms  which  sug- 
.gest  gemmation — namely,  a  typical  coccus  of  the  normal  size 
from  which  projects  a  very  small  coccus.  Another  point 
leading  to  a  similar  interpretation  is  observed  on  some  strains 
of  B.  anthracis,  in  which  forms  resemble  strikingly  the  forms 
tseen  in  saccharomyces  or  oidium  albicans,  with  torula  forms, 
spindle  forms,  and  threads  or  mycelial  forms. 

From  the  facts  I  think  we  are  justified  in  drawing  the  con¬ 
clusion  that  the  same  phylogenetic  relation  exists  between  cocci 
and  bacilli  as  between  the  true  torulae  and  saccharomyces  or 
oidium ;  and,  further,  that  the  bacilli  themselves  are  the  coun¬ 
terpart  of  those  blastomyces  which  belong  to  the  group  of  sac¬ 
charomyces  or  oidium  ;  this  would  lead  us  to  the  fortner  con¬ 
clusion  that,  just  as  saccharomyces  or  oidium  is  phylo- 
^genetically  considered  an  offshoot  of  the  primary  and  true 
torula,  so,  also,  the  bacteria — both  cocci  and  bacilli — are,  as 
^hown  by  their  conditional  relapse  into  atavistic  forms, 
phylogenetic  offshoots  of  blastomyces.  If  this  view  be  the 
<correct  interpretation  of  the  phenomena  enumerated,  we 
should  have  to  start  with  the  true  torula  as  being  situated  at 
•the  parent  trunk,  bacteria  commencing  with  cocci,  as  repre¬ 
senting  one  kind  of  branch,  oidium  another,  and  sporogenous 
hyphomycetes  as  the  farther  phylogenetic  diversion  of  the 
■latter.  Amongst  the  bacteria,  the  typical  cocci,  like  staphylo¬ 
cocci,  would  be  the  primary  forms,  next  would  come  strepto- 
-cocci  and  cocco- bacilli,  and  last  the  true  bacilli.  And  amongst 
the  bacilli,  those  species  which  are  capable  of  forming  true 
spores  would  represent  a  phylogenetic  advance  on  other  bac¬ 
terial  species,  just  as  hyphomycetfs,  which  are  capable  of 
forming  spores  like  penicillium,  mueor,  or  aspergillus,  are 
phylogenetically  a  higher  branch  than  saccharomyces  or 
•oidium  and  streptothrichae. 

Chemical. 

I  mentioned  at  the  commencement  that  bacteria  in  morpho- 
'logical  respects  are  comparable  to  plants.  But  many  years 
-ago  it  was  pointed  out  by  the  late  Sir  Edward  Frankland 
that  bacteria,  unlike  plants,  and  more  like  animal  cells,  break 
down  higher  and  complex  organic  bodies  into  simpler  com- 
, pounds,  and  therecan  be  no  question  that  this  universally  holds 
good  for  bacteria — namely,  that  either  by  oxidation  or  reduction 
4hey  are  engaged  during  their  life  in  dissociating  more  complex 
into  less  complex  matter.  But  it  has  nevertheless  to  be 
•remembered  that  some,  at  any  rate,  are  capable  of  building 
up  higher  compounds  (their  own  protoplasm)  from  simpler 
combinations. 

It  is  outside  the  scope  of  the  subject  of  this  lecture  to 
discuss  the  manifold  chemical  processes  with  which  many 
species  of  bacteria  are  connected,  and  I  must  confine  myself 
to  a  few  points  bearing  directly  on  the  evolution  and  differen- 
-  tiation  of  bacteria. 

Intracellular  Phlogogenic  Poiso7i. 

'Certain  species  of  bacteria — apart  from  the  question  of 
wjapability  or  non-capability  to  set  up  specific  disease  in  the 
human  and  animal  system — possess  in  their  cell  bodies  a 
phlogogenic  poison,  which,  judged  by  the  result  of  peritoneal 
injection  into  the  guinea-pig,  causes  acute  inflammation 
(peritonitis)  with  fatal  result;  this  result  being  uniform  for 
all  active  species  must  be  due  to  a  poison  common  to  them 
all ;  it  is  a  poison  lodged  in  the  cell  substance  itself,  and  in 
most  instances  is  readily  obtained  by  simple  emulsion.  This 
result  is  produced  equally  with  the  living  as  with  the  pre¬ 
viously  killed  emulsion.  In  this  action  there  is  nothing  of 


the  nature  of  a  specific  disease,  and  as  a  matter  of  fact  it  is 
observed  in  some  species  of  bacteria  which  have  no  action  of 
an  infectious  nature  on  the  animal  body.  Taking,  for 
instance,  two  microbic  species  like  B.  typhosus  and  the 
common  B.  coli,  the  former  being  the  cause  of  a  specific 
disease,  the  latter  not,  it  will  be  found  that  both  possess  the  i 
same  kind  of  intracellular  phlogogenic  poison,  causing  the  ■ 
same  kind  of  acute  fatal  peritonitis. 

Moreover,  there  are  some  species  which,  though  capable  of  i 
causing  highly  virulent  infectious  disease,  are  not  possessed  ; 
of  the  phlogogenic  poison.  To  this  category  belong  B.  anth-  i 
racis,  B.  diphtheriae,  and  the  bacillus  of  swine  erysipelas. 

It  has  been  found  in  recent  years  that  while  certain  patho-  I 
genic  bacteria  readily  elaborate  specific  toxins  in  certain  { 
culture  media,  others  do  not  do  so.  Thus,  whilst  the  presence 
of  the  specific  toxin  of  anthrax  when  grown  in  certain  media  j 
(blood  serum,  fibrin),  of  tetanus  in  formate  and  glucose  broth,  1 
of  diphtheria  in  ordinary  broth,  is  demonstrable  in  the 
medium,  it  is  not  present  in  the  broth  cultures  of  B.  typhosus  ’ 
or  vibrio  cholerae.  This  holds  good  in  a  conspicuous  degree  : 
with  the  tubercle  bacillus,  which,  as  Koch  has  shown  by  his  ' 
different  forms  of  tuberculinum,  have  stored  in  their  substance  ' 
several  kinds  of  specific  toxins.  It  is  suggested  that  in  the 
first  class  of  cases  the  toxin  is  ectotoxin,  that  is,  outside  the 
bacterial  cell — for  example,  tetanus,  diphtheria — whereas  in 
the  second  the  specific  toxin  is  inside,  that  is,  stored  up 
within  the  bacterial  cell :  endotoxin— for  example,  B.  typhosus,  ; 
vibrio  cholerae,  bacillus  tuberculosis.  If  this  view  be  the  ' 
correct  one,  we  should  have  three  different  groups  of  bacteria 
as  regards  their  behaviour  in  artificial  culture  media,  namely :  , 
(i)  such  as  neither  within  nor  without  the  bacterial  cell  pro-  ; 
duce  any  specific  toxin,  that  is  to  say,  toxin  for  the  animal 
body — such  are  the  non-path ogenic,  non-specific  bacteria;  ■ 
and  (2)  bacteria  which  possess  the  power  to  produce  (secrete?) a 
specific  toxin  in  the  culture  media  (ectotoxin)  or  to  include 
(store  up)  in  their  substance  the  specific  toxin  (endotoxin)—  ' 
such  are  the  true  or  specifically  pathogenic  bacteria,  that  is, 
those  connected  with  specific  diseases ;  (3)  bacteria,  some 
connected  with  infectious  disease,  others  not,  which  possess  ' 
an  intracellular  poison  of  a  general  phlogogenic  character, 
that  is,  a  poison  which  is  not  specific,  butwhich  is  capable  of 
causing  on  intraperitoneal  injection  in  all  instances  the  same  ' 
acute  peritonitis. 

Putrid  Decomposition. 

There  is  one  group  of  bacteria  which,  from  a  certain  point 
of  view,  requires  separate  treatment ;  these  are  the  species 
which  cause  putrefaction  in  the  narrower  sense — namely, 
decomposition  of  albumen  with  evolution  of  ammonia  and 
sulphuretted  hydrogen,  and  with  the  simultaneous  production  ' 
of  those  poisonous  alkaloidal  bodies  known  as  ptomaines. 
They  are  capable  of  producing  poisonous  alkaloids,  which,  | 
injected  into  animals — rodent  as  also  carnivorous — in  suffi¬ 
cient  doses  directly  into  the  vascular  system  or  subcutaneously 
cause  acute  severe  gastro-enteritis,  rise  of  temperature,  vomit¬ 
ing,  diarrhoea,  with  haemorrhage  into  the  duodenum  and 
rectum,  suppression  of  urine,  collapse,  and  death.  These 
are  the  poisonous  actions  which  were  known  already  to 
Bei'gmann,  Panum,  and  Billroth  as  “  putrid  intoxications.’ 
Some  of  these  “putrefactive  bacteria”  do  not  multiply  in  the 
normal  tissues  and  are  harmless  when  injected  by  themselves, 
although  others,  like  some  varieties  of  proteus  vulgaris,  are 
capable  of  growing  and  multiplying  in  the  subcutaneous  tissue 
of  rodents — and  probably  also  in  wounds  of  human  beings— 
of  causing  the  production  of  ptomaines  in  situ  and  by  absorp¬ 
tion  of  these  a  fatal  intoxication  (fatal  sapraemia). 

Physiological. 

Saprophytes. 

It  is  agreed  on  all  sides  that  certain  species  of  bacteria  do 
not  under  any  circumstances  cause  any  pathological  effect 
when  introduced  into  the  animal  body;  when  planted  into 
the  living  tissues  they  rapidly  degenerate  and  disappear. 
Bacteria  of  this  kind  thrive  and  grow  well  in  dead  tissues, 
and  under  the  most  varied  conditions  in  outside  nature  are 
readily  capable  of  keeping  up  their  existence.  Such  species 
are  distinctly  pure  saprophytes.  But  it  must  be  understood 
that  they  are  not  necessarily  connected,  as  their  name  would 
indicate,  with  any  definite  process  of  decomposition,  such  as 
putrefaction,  as  above  explained.  And  it  is  in  this  sense, 
namely,  being  capable  of  growing  and  multiplying  in  outside 
(dead)  nature,  in  natural  or  artificial  media,  that  the  terms 
“saprophyte”  and  “saprophytic”  are  generally  understood, 
although  their  exact  chemical  and  physiological  role  is  not 
sufficiently  known.  The  group  of  pure  saprophytes,  such. 
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namely,  which  cannot  grow  and  multiply  in  the  living  body, 
t  comprise  a  very  lai^e  number  of  species  found  in  water,  soil, 
air,  in  dead  organic  matter  of  the  most  varied  kind,  and  they 
include  various  species  of  cocci,  streptococci,  bacilli — motile 
and  non-motile— vibrios  and  spirilla. 

;  Parasites. 

*'  Then  there  are  species  of  bacteria  which  possess  this  essen- 
I  tial  character,  that  they  are  eminently  capable  of  thriving  and 
t  growing  in  the  living  body  and  setting  up  by  their  substance, 
or  by  their  chemical  products  (namely,  by  their  specific 
toxins),  each  after  its  kind,  a  particular  specific  infectious 
disease ;  this  is  the  case  with  B.  anthracis,  B.  of  symptomatic 
«  charbon,  tubercle,  haemorrhagic  septicaemias  of  various 
I  kinds,  tetanus,  diphtheria,  vibrio  cholerae,  bacillus  typhosus, 

^  bacillus  pestis,  and  a  host  of  bacterial  species  causing  other 
I  infectious  diseases. 

‘  Such  bacterial  species  are  true  parasites,  inasmuch  as  they 
t  are  capable  of  thriving  in  and  on  the  living  tissues,  each  in 
<  its  particular  kind  and  with  its  own  particular  effect.  Many 
of  the  parasitic  bacteria  are,  however,  also  capable  of  thriving 
in  outside  nature  in  dead  organic  matter,  although  it  is 
I  noticed  that  some  do  so  with  little  difficulty — anthrax, 
diphtheria,  cholera,  B.  pestis — whereas  others  are  more 
•  restricted  both  as  regards  the  nature  of  the  media  in  which 
I  they  are  capable  of  growing  (gonococcus,  B.  influenzae),  as 
I  also  the  temperature  at  which  they  can  grow  (pneumococcus, 
B.  tuberculosis).  With  Naegeli  we  may  distinguish  the  para- 
I  sites  which  can  and  generally  do  grow  also  in  outside  nature 
t  as  ectogenic,  from  those  parasites  which,  capable  only  of 
'  growing  in  the  animal  body  and  in  order  to  maintain  their 
I  parasitism  have  to  be  always  transferred  directly  from 
[  animal  to  animal,  may  be  designated  as  endogenic.  While 
.  we  know  of  a  large  number  of  species  of  ectogenic  para¬ 
sitic  bacteria,  bacteriology  has  so  far,  perhaps  with  the 
I  exception  of  the  bacillus  leprae,  not  demonstrated  bacterial 
species  which  can  be  considered  as  purely  endogenic,  that  is, 

I  purely  parasitic  in  the  above  restricted  sense.  There  are 
f  several  infectious  diseases,  clinically  and  pathologically  well 
I  defined,  in  which  of  an  ectogenic  existence  of  the  causal 
!  parasite  nothing  is  known,  such,  for  instance,  as  variola, 
r  vaccinia  and  syphilis,  horse-sickness,  cattle  plague  and  some 
I  others ;  in  these  diseases  the  causal  parasite,  as  far  as  at 
I  present  known,  is  a  pure  parasite,  that  is,  it  does  not  appear 
I  capable  of  growing  and  multiplying  outside  the  animal  body, 

I  but  of  what  nature,  whether  bacterial  or  otherwise,  is  not 
I  known.  Leaving  out  the  B.  leprae  as  doubtful,  we  are 
therefore  not  in  a  position  to  say  whether  there  exist  any 
I  bacterial  species  of  the  nature  of  pure  parasites.  As  regards 
:  some  of  those  undetermined  microbes  we  have  to  admit  that 
I  our  present  microscope  is  not  capable  of  revealing  them  to 
the  eye  (being  so  infinitesimal  as  to  be  capable  of  passing 
through  a  Pasteur  filter—for  example,  the  virus  of  foot  and 
t  mouth  disease,  of  horse-sickness  and  others) ;  and  we  have 
I  further  to  admit  that  there  is  no  evidence  at  present  forth¬ 
coming  which  would  show  that  they  are  capable  of  leading  an 
'  existence  apart  from  the  animal  body. 

So  far,  therefore,  as  our  present  actual  knowledge  goes,  all 
the  known  parasitic  bacterial  species  (with  the  exception  of 
f  the  leprosy  bacilli)  can,  under  one  condition  or  another,  lead 

Ian  existence  separate  from  the  animal  body — that  is,  are  all 
ectogenic ;  in  other  words,  can  thrive  also  saprophytically. 
Whether  under  these  conditions  of  saprophytic  existence  they 
►  retain  or  lose  their  parasitic — that  is,  disease-producing — 

'  power  after  a  smaller  or  greater  number  of  transferences,  as 
)  many  do,  and  as  some  do  in  a  very  short  time  (B.  influenzae, 

1  pneumococcus,  and  others),  does  not  alter  their  fundamental 
■  nature. 

Beyond  the  fact  just  stated,  that  certain  species  of  para¬ 
sitic  bacteria  lose  their  virulence,  and  ultimately  altogether 
their  pathogenicity,  when  leading  for  prolonged  periods  the 
■  life  of  saprophytes,  there  is  in  most  instances  nothing 
'  definitely  known  as  to  this  being  constantly  associated 
with  alteration  of  their  morphological  and  cultural 
characters.  For  some  species,  at  any  rate,  such  a  change  is 
disproved. 

But  while  during  this  decrease  in  virulence  the  parasitic 
bacteria  become  more  or  less  like  true  saprophytes,  it  does 
not  follow  that  a  true  saprophyte  may  become  changed  into  a 
parasite.  There  is  at  present  no  proof  of  such  a  change — 
nay,  the  reverse  has  been  demonstrated.  All  that  has  been 
proved  is  that  a  parasite  which,  owing  to  continued  life  in 
artificial  media,  has  become  harmless,  like  a  pure  saprophyte 
can  in  some  instances— as,  for  instance,  by  repeated  passages 


through  the  animal  body — resume  the  life  of  a  parasite, 
though  there  are  instances  when  this  seems  difficult  or 
altogether  impossible,  the  microbe  having  permanently  lost 
its  capability  to  live  in  the  animal  body  (some  types  of 
bacillus  of  plague — the  pneumococcus,  streptococcus  of 
erysipelas),  but  it  has  yet  to  be  proved  that  a  true  saprophyte- 
can  change  into  the  parasite  of  a  specific  disease. 

This  phenomenon  of  increase  of  virulence  is  well  established* 
in  the  case  of  many  species.  Thus  the  pneumococcus  passed- 
from  rabbit  to  rabbit  decidedly  increases  in  virulence.  This 
fact  might  furnish  an  explanation  of  a  phenomenon  known  to 
epidemiologists,  of  an  epidemic  starting  with  a  few  mild  cases 
which  sometimes  rapidly,  sometimes  slowly,  give  rise  to* 
widespread  and  virulent  outbreaks. 

Conditional  Parasites. 

Besides  true  saprophytes  and  the  true  parasites  there 
exists  a  group  of  bacterial  species  which  require  special  con¬ 
sideration.  While  the  saprophytes  we  have  been  dealing- 
with  hitherto  are  endowed  with  the  power  of  causing  specifie 
infectious  disease,  growing  and  multiplying  within  the- 
infected  body,  and  by  their  specific  toxins  causing  the  par¬ 
ticular  infectious  disorder,  there  are  a  number  of  species  of 
bacteria  which  under  ordinary  conditions  are  not  endowed’ 
with  such  a  power,  and  generally  lead  a  true  saprophytic  life.. 
Take  the  common  B.  coli  of  Escherich,  which  is  found  in- 
enormous  numbers  in  the  contents  of  the  large  intestine.  The 
contents  of  the  large  intestine  are  practically  dead  matter, 
and  these  microbes  present  in  very  large  numbers  do  not 
cause  any  diseased  state  while  the  conditions  remain  normal, 
but  under  abnormal  conditions  of  one  sort  or  another  in  one- 
or  other  organ  of  the  body  may  become  endowed  with  the- 
power  of  invading  those  organs,  and  of  causing  localized 
pathological  changes,  which,  speaking  gerierally,  are  of  tlie- 
nature  of  inflammatory  processes,  sometimes  with  severe 
results  of  necrosis. 

One  of  the  first  experiments  in  this  respect  was  performed 
by  Wyssokowitch,  who  showed  that  while  certain  species  of 
staphylococcus  injected  into  the  circulating  blood  of  an,- 
animal  (rabbit)  are  perfectly  harmless,  they  become  endowed 
with  distinct  pathogenicity  if  introduced  into  the  vascular 
system  of  the  same  animal  species,  in  which  in  one  or  the 
other  organ  lesions  have  been  previously  produced. 

This  kind  of  parasitism  differs  in  an  essential  respect  from,- 
that  of  the  true  or  specific  parasites  namely,  in  this  that, 
unlike  the  latter,  they  are  not  known  to  produce  speciSc- 
toxins,  and  do  not  cause  what  are  commonly  considered- 
specific  infectious  diseases.  While  ordinarily  they  behave 
like  true  saprophytes,  and  are  not  endowed  with  the  power  of- 
multiplying  in  the  living  tissues  and  of  causing  pathogenic- 
action,  under  abnormal  conditions  they  may  assume  the  life 
of  parasites,  and  for  this  reason  it  may  be  appropriate  to- 
designate  this  group  as  “  conditional  parasites.” 

Also  from  another  point  of  view  this  group  is  interesting, 
for  it  indicates  that  species  exist  which  might  form  a  link 
between  true  saprophytes  and  true  parasites  or  specifically 
pathogenic  bacteria.  In  fact,  some  bacteriologists  assume 
that  with  some  species  this  is  actually  the  case  ;  for  example, 
some  assume  that  between  the  harmless  saprophytic  pseudo¬ 
diphtheria  or  Hofmann’s  bacilli  and  the  true  diphtheria, 
bacilli  there  exist  all  gradations.  Similarly  some  observers 
claim  a  genetic  relation  to  exist  between  some  B.  coli  and  the- 
B.  typhosus,  while  others  have  no  difficulty  in  recognizing  a. 
relationship  between  certain  pseudo-varieties  and  the  true- 
parasitic  species  of  other  microbes.  The  experimental  proof 
for  these  assertions  is  as  yet  wanting. 

The  streptococcus  pyogenes  is  causally  connected  witn- 
some  forms  of  acute  as  also  chronic  phlegmons  and  oC' 
abscesses.  Of  recent  years  Fraenkel  and  others,  amongst- 
them  Koch,  have  pointed  out  that  what  was  formerly  con¬ 
sidered  as  the  specific  streptococcus  of  erysipelas  (of 
Fehleisen),  capable  of  producing  the  clinically  and  patho¬ 
logically  well-defined  acute  febrile  exanthem,  erysipelas, 
is  no  other  than  the  streptococcus  pyogenes,  that  is  to  Sf^, 
one  and  the  same  species,  which  under  one  condition  is  the- 
cause  of  simple  phlegmon  or  simple  abscess,  is  capable, 
under  another  condition,  of  causing  a  different  and  specific- 

disease,  that  is,  erysipelas.  ..  v  *  „  * 

We  may  conclude  (a)  that  the  demarcation  between  true 
saprophytes  and  true  parasites  is,  owing  to  the  existence  of  the 
group  of  intermediary  or  conditional  parasites,  not  defined  . 
(b)  moreover,  that  there  is  evidence  to  show  that  an  ordinary 
saprophyte  under  altered  conditions  can  produce  pathogenic 
effect,  thriving  in  the  tissues  of  an  animal ;  and  (c)  that  a* 
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microbe  under  one  condition  an  ordinary  saprophyte,  can 
raise  itself  not  only  to  parasitic  life,  causing  pathogenic 
action,  but  further  to  a  parasitic  action  which  is  as  specific  as 
that  of  B.  anthracis  or  B.  influenzae,  as,  for  instance,  is  the 
case  with  the  streptococcus  pyogenes,  the  pneumococcus,  and 
possibly  certain  species  of  diphtheroid  bacilli.  If  this  be  the 
correct  interpretation  of  the  above  observations,  we  could  not 
oppose  the  view  that  at  a  very  early  history  in  the  evolution 
of  bacteria  the  first  branches  were  of  the  nature  of  “pure 
saprophytes,”  that  gradually  another  branch  became  evolved 
out  of  the  former,  leading  to  the  evolution  of  what  we 
designated  as  “conditional  parasites,” and  that  to  these  latter 
the  final  and  highest  branch,  the  “specific  parasites,”  owe 
their  origin.  We  may  further  in  this  hypothesis  find  the  ex¬ 
planation  why  many  of  the  specific  parasites  so  readily  revert 
to  the  stage  of  conditional  parasitism — loss  of  virulence  and 
loss  of  specific  pathogenicity — ultimately  altogether  losingthe 
power  of  maintaining  a  parasitic  life  and  of  causing  disease ; 
and,  finally,  that  conditional  parasites  may  return  to  the  state 
of  pure  saprophytes,  as  is  the  case  with  some  varieties  of 
staphylococcus  aureus  and  albus,  B.  coli  and  streptococci. 

There  appears  nothing  improbable  in  the  view  that  if  the 
bacteria  causing  specific  infectious  disease,  that  is,  the  dis¬ 
tinctly  parasitic  bacteria,  were  prevented  from  transmitting 
their  species  through,  and  maintaining  their  existence  in,  the 
animal  body,  that  is  to  say,  if  they  were  reduced  to  a  sapro¬ 
phytic  mode  of  existence  only,  they  would  ultimately  lose 
their  power  of  parasitism  altogether,  and  in  consequence 
their  power  for  further  mischief,  and  specific  diseases  caused 
by  them  at  present  would  spontaneously  disappear  in  the 
future.  We  see  an  indication,  at  any  rate,  for  this  consum¬ 
mation  in  what  actually  occurs  in  those  specific  diseases 
which  are  imported  into  a  country  which  is  not  endemic  for 
the  particular  disease,  for  example,  plague,  cholera. 


-  Symbiosis. 

From  a  number  of  dipct  experiments  made  during  the  last 
ten  or  twelve_  years,  it  appears  that  a  definite  interaction 
between  certain  bacteria  can  be  demonstrated.  I  am  not 
referring  to  the  fact  that  pathogenic  bacteria  distributed  in 
water  gradually  diminish,  and  after  many  days  and  weeks  (in 
proportion  to  their  initial  numbers),  ultimately  disappear, 
which  is  due,  not  to  a  destructive  action  on  them  by  the 
saprophytic  water  bacteria  themselves,  but  to  entirely'other 
■causes,  chief  amongst  them  inanition,  the  pathogenic  bacteria 
requiring  for  their  maintenance  highly  specialized  organic 
nutritive  materials  absent  in  the  water  or  present  only  in 
insufficient  amount. 


VVherever  saprophytic  bacteria  endowed  with  the  power  o 
rapid  multiplication  find  the  conditions  suitable  for  theii 
growth  and  multiplication,  they  naturally  crowd  out,  as  i' 
were,  [h®  more  specialized  and  more  slowly-growing  patho 
genic  bacteria,  though  the  medium  offers  to  the  latter  other 
wise  suitable  conditions.  It  is  a  question  of  a  “  survival  o 
the  fittest  in  the  struggle  for  existence.”  To  the  same  caus( 
are  to  be  ascribed  the  well-known  adverse  effects  which  putre 
faction  and  decomposition  exert  on  pathogenic  bacteria.  Tb( 
comparatively  rapid  disappearance  of  non-sporing  pathogenic 
bacteria  from  the  dead  body,  due  to  the  rapid  growth  of  putre 
iactive  bacteria  anci  their  chemical  products,  has  been  estab 
fished  experimentally. 

When  I  referred  to  a  definite  interaction  between  certair 
bacteria,  I  was  not  referring  either  to  the  indirect  action  whici 
the  products,  generated  in  culture  media  by  the  growth  of  one 
species,  are  capable  of  exerting  in  some  instances  adversely 
fn  others  favourably  on  the  simultaneous  or  subsequenl 
growth  and  action  of  another  species,  either  in  vitro  01 
in  corpore,  but  to  a  direct  influence  which  one  species  if 
■cabbie  of  effecting  on  another  species  simultaneously  preseni 
— tl^t  IS,  gromng  syr^iotically  either  in  artificial  culture  01 
in  the  animal  body.  The  enhanced  influence  of  streptococcuf 
pyogenes  on  the  virulence  of  B.  diphtheriae.  as  also  that  o 
streptococci,  proteus  vulgaris  and  other  putrefactive  microbcf 
on  bacillus  tuberculosis  may  be  inferred  from  the  increase  ir 

diseases  respectively  in  the  noxious 
species.  This  influence  of  symbiosis 
within  the  anirnal  body  of  one  microbe  not  necessarily  othei 

^  parasite,  though  in  some 

some  ifTa?^”"”  IS  in  other  instances  distinct,  ir 

some  it  IS  antagonistic,  in  others  enhancing. 

obvfoi?5  evidence  already  gained,  it  must  b< 

of  the  effe^pf  branch  of  bacteriology-namely,  the  studi 

of  research  a  fruitful  and  important  fielc 

o  research,  important  both  in  theory  and  practice.  Tc 


mention  one  consideration  only :  the  greater  or  lesser  suscep¬ 
tibility  to  infection  with  a  particular  specific  disease  of  one 
person  over  another  is  justly  considered  a  complex  sub¬ 
ject,  for  it  must  depend  on  the  mode  of  contagion,  on  the 
virulence  of  the  contagion  itself,  on  the  condition  of  the 
individual,  on  the  presence  or  absence  of  protective  substances 
in — that  is,  in  the  vulnerability  of  the  individual — and  probably 
on  other  at  present  unknown  factors. 

Taking  a  specific  instance — for  example,  the  now  notorious 
typhoid  oyster  banquets  at  Winchester  and  at  Southampton 
in  November,  1902,  investigated  by  Dr.  Bulstrode.  A  con¬ 
siderable  percentage  of  the  consumers  of  the  oysters  were 
taken  ill  the  next  day  with  gastro-enteritis,  which  obviously 
was  not  typhoid,  nor  could  it  have  been  due  to  the  ingested’ 
typhoid  bacilli.  In  epidemics  of  typhoid  by  infected  water' 
such  acute  illness — namely,  transitory  gastro-enteritis— is  not' 
recorded.  The  initial  acute  transitory  gastro-enteritis  must  ‘ 
have  been,  therefore,  due  to  some  cause  other  than  that  of 
B.  typhosus,  which  latter,  and  in  a  percentage  only  of  these 
cases,  manifested  itself  in  due  course— that  is,  after  the  usual : 
incubation  period  of  ten  to  fourteen  days.  This  other  cause, 
producing  the  acute  transitory  gastro-enteritis,  more  abund¬ 
antly  present  in  the  oysters  than  the  B.  typhosus,  is  probably 
to  besought  in  the  simultaneous  presence  in  those  oysters -of 
some  pathogenic  microbes  belonging  to  the  group  of  the 
B.  enteritidis  of  Gaertner .  As  a  matter  of  fact,  in  oysters  which 
were  taken  at  a  subsequent  date  but  from  the  same  pit  from 
which  the  above  typhoid  oysters  were  derived,  I  found  in  a 
percentage  of  them  distinct  evidence  of  the  presence  of  bac¬ 
teria  belonging  to  the  group  of  B.  enteritidis  of  Gaertner. 
The  ingestion  of  this  microbe,  producing  the  initial  transitory 
gastro-enteritis,  may  have  had  an  important  influence  not  : 
only  in  raising  the  susceptibility  per  se  of  the  affected 
person  towards  the  typhoid  bacillus,  but  it  may  have  directly 
been  instrumental  in  enhancing  the  virulence  of  this  latter. 
In  the  animal  experiments  such  an  enhancing  of  the 
virulence  of  the  typhoid  bacillus  by  the  B.  Gaertner  was 
directly  demonstrated.  May  not  such  symbiosis  be  at  least 
one  of  the  factors  contributing  to  the  consummation  of  infec-  . 
tion  ? 

Experimentally  it  has  been  proved  that  the  symbiosis 
of  B.  pseudo-tuberculosis  has  an  enhancing  influence  on  the  ■ 
B.  tuberculosis,  and  from  a  paper  by  Professor  Hueppe,  who  ’ 
collected  the  statistics  from  various  observers,  it  appears  that 
of  persons  considered  to  be  free  from  either  general  or  pul¬ 
monary  tuberculosis  there  were,  nevertheless,  discovered,  on 
i\\e  post-mortem  tsXAe,  in  nearly  40  per  cent,  tubercle  bacilli 
in  the  bronchial  glands,  or  in  one  or  the  other  organ,  in  slight  ’ 
lesions  only  discoverable  on  post-mortem  table.  Is  it  not 
conceivable  that  the  absence  in  these  individuals  of  the  other 
enhancing  microbe  is  the  real  cause  of  this  immunity  to 
general  tuberculosis  ?  Is  it  not  conceivable  that  the  terms 
“  predisposition  to  consumption  ”  and  “  greater  vulnerability 
of  the  tissues  to  tuberculosis”  may  include  symbiosis  of 
another  microbe,  which  prepares  the  ground  for,  and  enhances 
the  activity  of,  the  tubercle  bacillus  ?  These  are  questions 
which  experimental  pathology  will  be  able  to  solve,  and  which, 
in  the  interest  of  practical  medicine  and  of  hygiene,  are  well 
worthy  to  be  undertaken. 


THE  “MICROCOCCUS  RHEUMATICUS”:  ITS 
CULTURAL  AND  OTHER  CHARACTERS. 

By  JAMES  M.  BEATTIE,  M.A.,  M.D.Edin. 


(From  the  Pathological  Laboratory,  University,  Edinburgh.) 

In  their  communication  to  the  British  Medical  Journal, 
January,  1903,  Beaton  and  Ainley  Walker  described  with  con¬ 
siderable  detail  the  microscopical  and  cultural  characters  of 
the  organism  which  they  called  the  “micrococcus  rheum¬ 
aticus.”  Recently  I  have  had  the  opportunity  of  repeating 
their  work.  My  results,  as  will  be  seen,  are  in  the  main  con¬ 
firmatory,  though  there  are  a  few  points  and  conclusions  in 
which  we  differ. 

The  organisms  with  which  I  worked  were  of  two  different 
strains.  One  obtained  from  the  synovial  membrane  of  a  girl 
with  acute  rheumatism  and  recovered  from  the  vegetations  of 
an  endocarditis  in  a  rabbit.  The  second  was  from  a  culture 
very  kindly  sent  to  me  by  Dr.  Paine. 

The  microscopical  and  cultural  characters  of  the  two  were 
practically  identical,  the  only  difference  noted  being  that  the 
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-  coagulation  of  milk  was  more  rapid  and  more  complete  with 
1  the  organism  obtained  from  Dr.  Paine  than  with  the  other. 

Microscopical  and  Staining  Characters. 

The  organism  is  a  small  micrococcus  which  occurs  in  the 
tissues  and  in  cultures  in  pairs  or  in  short  chains.  Grown  in 
I  milk  bouillon  the  chains  are  more  definite,  but  I  have  never 
seen  chains  containing  more  than  a  dozen  organisms.  In 
size  it  is  smaller  than  the  ordinary  streptococcus,  and  I  have 
uever  been  able  to  produce  in  any  media  the  long  chains 
which  one  so  constantly  finds  in  cultures  of  the  streptococcus 
pyogenes.  INlany  of  the  organisms,  especially  those  seen  in 
pairs,  are  rather  oval  in  shape,  and  more  resemble  the  pneu¬ 
mococcus  than  the  streptococcus.  No  capsule  could  be 
demonstrated.  Degeneration  forms  are  fairly  common,  the 
coccus  becoming  swollen  and  elongated,  but  even  in  cultures 
of  several  days’  groivth  the  infrequency  of  degeneration  forms 
as  compared  with  those  in  a  growth  of  streptococcus  pyogenes 
of  a  similar  period  is  a  very  striking  feature. 

It  stains  readily  with  all  the  ordinary  aniline  dyes.  It 
I  retains  the  stain  by  Gram  and  in  Weigert’s  modification  of 
this  method. 

Cultural  Characters. 

The  media  used  were  all  standardized  according  to  Eyre’s 
)  method  to  -f- 10. 

lioui'lon. — In  twenty-four  hours  at  37°  C.  there  was  a  very  slight 
I  turbidity  in  the  fluid,  with  a  slight  flocculent  deposit  at  the  bottom  of 
i  the  tube,  in  forty  eight  hours  and  still  more  markedly  in  three  days, 

'  the  fluid  had  again  become  clear,  and  at  the  bottom  of  the  tube  there 

■  was  a  very  distinct  deposit.  The  media  became  very  distinctly  acid. 

,  There  was  no  formation  of  indol. 

Glycerine  llouiUon. — Tlie  growth  was  very  slight,  and  in  five  days 
|.  there  was  a  slight  flocculent  deposit  at  the  bottom  of  the  tube.  The 
I  fluid  remained  perfectly  clear.  The  alkalinity  was  slightly  diminished, 

1  but  no  acid  reaction  was  present  even  after  three  weeks. 

Peptone  S(Aution. — The  appearances  were  very  much  the  same  as  in 
.  bouillon,  but  the  acidity  was  more  marked. 

,  Gelatine  (stab). — In  two  days  minute  colonies  were  made  out  along 
the  needle  track — there  was  no  extension  of  growth  on  the  surface. 
In  five  days  the  growth  was  slightly  more  apparent,  but  at  later  periods 
1  there  appeared  to  be  very  little  increased  growth.  There  was  no 
'  lii|uefaction  of  the  media  and  no  gas  production. 

Gelatine  {streak). — In  twenty- four  hours  there  were  minute  whitish 
I  colonies.  At  later  periods  there  was  fusion  of  the  colonies  at  places, 

I  but  in  the  main  the  colonies  remained  small  and  discrete,  even  after 
{  three  weeks.  There  was  no  liquefaction. 

1  Gelatine  Plates. — The  colonies  were  small,  rounded,  and  distinctly 
I  granular.  The  edges  were  quite  regular.  They  attained  their  maximum 
size— that  of  a  small  pin’s  head — in  five  days.  There  was  no  lique- 

■  faction. 

Agar  (streak). — Small  semitransparent  colonies,  slightly  raised  above 
the  surface.  There  was  very  slight  spread.  The  appearance  in  five 
days  was  not  much  altered  from  the  appearance  got  in  twenty-four 
hours.  The  growth  in  agar  was  rather  more  abundant  at  20°  C.  than 
at  37O  C. 

Peep  Agar. — There  was  no  growth. 

lllood  Agar. — This  is  one  of  the  most  satisfactory  media.  In  twenty- 
four  hours  there  are  minute  whitish  colonies,  slightly  raised  above  the 
surface.  In  forty-eight  hours  the  colonies  are  slightly  larger,  and  at 
places  there  may  be  fusion,  giving  rise  to  a  uniform  mass  of  growth. 
However,  even  after  several  weeks,  at  the  edges,  the  colonies  are  still 
<iuite  discrete.  On  this  medium  the  growth  gradually  produces  an 
1  alteration  in  the  red  blood  pigment,  producing  a  rusty-lwown  or  cboco- 
^  late  colour.  Not  only  does  the  organism  grow  well  on  this  medium, 
but  it  has  a  very  long  existence.  The  culture  Dr.  Paine  sent  me  was 
subcultured  from  a  tube  after  eight  and  a  half  months,  and  I  have  sub¬ 
cultured  from  a  blood  agar  tube  after  six  months. 

lllood  .Serum. — On  human  serum  after  twenty-four  hours  there  are 
minute,  small,  slightly  raised  colonies.  These,  however,  spread  very 
considerably,  and  in  three  days  there  is  a  uniform  whitish  streak  on 
the  surface  of  the  medium. 

Milk. — In  twenty-four  hours — no  acidity,  no  coagulation.  In  forty- 
eight  hours— acid  reaction,  no  coagulation.  In  three  days — acid 
reaction,  coagulation. 

Milk  rendered  distinctly  alkaline  to  litimis  paper  gave  similar  results, 
the  acidity  being  quite  marked  in  forty-eight  hours. 

Litmus  Milk  distinctly  Blue. — Began  to  assume  a  lighter  blue  in  twenty- 
four  hours  ;  in  forty-eight  hours  it  was  a  distinct  pinkish  tint,  and  in 
three  days  it  was  a  rose  pink  and  was  coagulated. 

Milk  ^cith  Bouillon  slightly  Acidified  with  Jjxctic  Acid. — With  the  organ¬ 
ism  got  from  Dr  Paine  there  was  distinct  coagulation  in  t»venty-four 
hours.  With  the  organism  isolated  by  me  the  coagulation  was  only 
slight  in  twenty-four  hours  but  was  quite  marked  in  forty-eight  hours. 
Potalo.—'So  visible  growth. 

Anaerobic  Cultures. 

Deep  iilucose  Agar. — There  was  a  slight  growth  along  the  needle  track  ; 
no  surface  spread.  The  medium  seemed  to  be  unfavourable. 

Formate  Bouillon. — No  growth  was  obtained. 

Results  of  Inocul.\tion. 

My  results  have  been  absolutely  confirmatory  of  those  pub- 
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lished  by  Paine  and  Poynton  and  others.  These  have  already 
been  published  elsewhere,'  and  I  need  only  say  tliat  intra¬ 
venous  injections  in  animals  produces  endocarditis,  poly¬ 
arthritis,  and  chorea.  The  polyarthritis  usually  develops  in 
about  three  days  after  the  inoculation.  With  subcutaneous 
injections,  even  in  large  doses,  I  have  not  seen  any  suppura¬ 
tion,  but  Beaton  and  Walker  have  twice  seen  the  formation  of 
a  subcutaneous  abscess,  and  have  produced  a  suppurative 
peritonitis.  They  do  not,  howevei*,  state  whether  or  not  from 
the  pus  they  recovered  the  micrococcus  in  pure  culture. 

It  will  be  seen  from  the  above  that,  except  in  some  minor 
points,  my  results  correspond  with  those  got  by  Beaton  and 
Walker. 

As  to  whether  this  organism  is  to  be  classed  as  a  strepto¬ 
coccus  or  not  is  a  matter  of  very  little  practical  importance. 
If  we  use  the  term  in  its  generic  sense,  then  no  fault  can  be 
found  with  it,  but,  fortunately  or  unfortunately,  the  terni 
streptococcus  has  to  most  people  a  specific  meaning,  and  the 
organism  which  we  find  in  acute  rheumatism  produces  by 
inoculation  results  which  are  entirely  different  from  those 
produced  by  an  inoculation  of  the  ‘‘streptococcus”  in  its 
ordinarily  accepted  sense.  Therefore  it  seems  to  me  it  i& 
essential  to  designate  this  organism  by  a  special  term,  such  as 
the  “micrococcus  rheumaticus,”  as  proposed  by  Beaton  and! 
Walker.  This  seems  aU  the  more  important  since  it  has 
been  maintained  that  this  micrococcus  which  we  have  isolated) 
is  not  causal  of  acute  rheumatism,  but  is  probably  a  strepto¬ 
coccus  causal  of  the  terminal  infection. 

Besides,  there  are  points  in  the  cultural  characters  and 
vitality  of  the  organism  which  seem  to  distinguish  it  as  abso¬ 
lutely  from  the  streptococci  as  the  pneumococci  are  distin¬ 
guished  from  them.  The  growth  on  gelatine  appears  earlier,, 
and  is  more  abundant  in  the  micrococcus  rheumaticus.  Its- 
more  abundant  and  earlier  growth  on  ordinary  agar  at  20°  C. 
than  at  37°  C.  is  quite  unlike  what  is  seen  with  the  strepto¬ 
cocci.  The  very  marked  acid  production  in  bouillon  and  in> 
milk,  the  early  coagulation  of  the  milk,  and  the  length  of 
time  the  organism  lives  in  suitable  culture  media  are  features 
which  distinguish  it  absolutely  from  the  streptococcus. 

The  results  of  inoculation  in  animals  are,  as  I  have  already 
indicated,  entirely  different.  Even  if  we  admit  that  the 
organism  can  produce  suppuration,  though  I  feel  considerable- 
doubt  on  this  point,  yet  ordinarily  it  does  not  give  rise  to  pus, 
but  causes  in  rabbits  non-suppurative  polyarthritis,  endocard¬ 
itis,  etc.  These  conditions  have  not  been  produced  by  inocu¬ 
lation  of  what  we  ordinaidly  call  streptococci.  We  do- 
not  claim  that  because  this  organism  produces  endocarditis- 
therefore  it  is  the  causal  organism  of  morbus  cordis.  What, 
however,  we  do  claim,  is  that  it  cm  be  isolated  from  cases  of 
typical  acute  rheumatism  ;  that  it  can  be  grown  outside  the- 
body,  there  showing  characters  which  are  in  some  respects 
specific  ;  that  in  inoculation  in  animals  it  produces  a  combina¬ 
tion  of  lesions  which  are  similar  to  those  of  acute  rheumatism 
in  the  human  subject  sometimes  specially  affecting  the- 
joints,  sometimes  specially  the  heart,  sometimes  producing; 
chorea,  sometimes  producing  a  combination  of  these  condi¬ 
tions,  and  that  from  these  lesions  the  organism  can  be- 
recovered  in  pure  culture. 

On  these  grounds  there  seems  but  one  conclusion,  that  this 
“micrococcus  rheumaticus”  is  a  special  organism,  and  i» 
causal  in  acute  rheumatism. 

Reference. 

1  Journal  oj  Pathology  and  Bacteriology,  March,  1904. 


AFEBRILE  ENTERIC  FEVER. 

By  GEORGE  JUBB,  M.D., 

Physician,  Glasgow  Central  Dispensary. 

The  following  notes  of  a  case  of  this  variety  of  enteric  fever 
which  was  complicated  by  thrombosis  of  the  left  femoraP 
vein  may  be  of  interest.  The  patient  was  a  young  woman, 
aged  20,  who  was  nursing  her  married  sister  during  a  sharp 
attack  of  enteric  fever.  I  saw  her  on  the  fourth  day  of  illness, 
when  she  complained  of  headache  and  pains  in  her  limbs, 
loss  of  appetite,  and  lassitude.  There  was  also  slight  abdomi¬ 
nal  pain.  On  examination  her  tongue  was  moist  and  coated, 
pulse  90,  and  temperature  98.4°  F.  Her  abdomen  was  slightly 
distended  and  tender.  The  spleen  was  not  markedly  enlarged, 
and  there  were  no  rose  spots.  The  mucous  membranes  o'  the 
lips  and  eyelids  were  well  coloured.  The  bowels  were  con¬ 
stipated.  The  heart  and  lungs  were  normal.  A  provisional 
diagnosis  was  made  that  the  patient  was  probably  suffering 
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Irom  enteric  fever,  and 
she  was  sent  to  bed 
^nd  kept  on  milk  diet. 

•On  the  seventh  day  of 
'illness  the  typhoid 
serum  reaction  gave 
a  positive  result.  The 
spleen  was  now  dis- 
diinctly  enlarged, 
though  the  morning 
and  evening  tempera- 
’tures  still  remained 
ffiormal.  The  patient 
was  ordered  to  stay  in  bed  and  remain  on  strict  diet,  though 
she  stated  that  she  felt  quite  well,  and  thought  it  a  hardship 
to  be  kept  in  bed. 

On  the  morning  of  the  seventeenth  day  the  temperature, 
which  so  far  had  been  normal,  rose  to  101.6°  F.,  and  she  com¬ 
plained  of  pain  in  the  left  leg,  which  appeared  slightly 
swollen  and  tender.  In  the  evening  the  temperature  was 
'1 02. 4  F.,  and  the  oedema  of  the  left  leg  was  more  pronounced. 
The  temperature  was  febrile  for  the  next  four  days,  but 
-settled  to  normal  on  the  twenty- second  day  of  illness,  and 
thereafter  the  patient  made  an  uninterrupted  recovery.  No 
rose  spots  were  seen  at  any  time  during  the  course  of  her 
•illness. 

The  case  is  of  interest  as  showing  : 

1.  The  value  of  the  typhoid  serum  reaction,  as  without  it, 
-and  on  the  clinical  symptoms  alone,  there  would  have  been 
some  hesitation  in  confining  the  patient  to  bed  and  milk  diet 
"fora  prolonged  period. 

2.  The  fact  that  there  was  no  disturbance  of  the  temperature 
4ill  a  complication  took  place — in  this  case  thrombosis  of  the 
deft  femoral  vein. 


€ASE  OF  CONGENITAL  ABSENCE  OF  CON¬ 
TINUITY  BETWEEN  THE  LARGE 
AND  SMALL  INTESTINES. 

By  C.  H.  softer,  M.B.,  C.M.Aberd., 

Balaklava,  South  Australia. 


History.~Z.  W.  M.,  a  male  infant,  stated  to  be  48  hours  old, 
was  brought  tome  on  May  2nd,  1903,  from  a  distance  of  twelve 
miles.  It  was  said  to  have  vomited  some  foul-smelling 
■dark  stuff  as  soon  as  the  head  was  born.  The  parents  were 
healthy ;  the  mother’s  next  youngest  child  was  6  years  old. 
tand  she  had  had  no  miscarriages.  There  was  no  history  of 
•congenital  abnormalities  in  the  family.  The  patient  was 
•reported  to  have  passed  a  small  dark-coloured  motion  shortly 
■after  birth,  and  to  have  vomited  everything  he  swallowed. 

State  on  Examination. — When  seen  by  me  it  was  yellow  in 
■colour  and  much  swollen  in  the  abdomen.  The  tongue  was 
'bright  yellow  and  the  superficial  veins  engorged.  It  vomited 
large  quantities  of  faecal-smelling  fluid  of  a  greenish  colour. 
The  little  finger  could  be  passed  freely  into  the  rectum  for 
two  inches,  but  the  gut  was  felt  to  be  small  and  empty.  A 
■rectal  injection  of  water  was  returned,  and  brought  with  it 
some  clear  colourless  casts  of  mucoid  matter.  A  lump  could 
be  felt  per  rectum  and  through  the  parietes  in  the  right 
'iliac  region.  There  was  no  blood  or  “  slime  ”  in  the  passage. 
The  stomach  was  washed  out.  Vomiting,  still  faecal,  con- 
■tinued.  The  pulse  was  feeble,  the  temperature  subnormal, 
■and  the  whole  condition  indicated  immediate  operation. 

Operation— 1  opened  the  abdomen  over  the  site  of  the  iliac 
•swelling,  and  some  much-distended  bowel  presented.  I  did 
not,  in  view  of  the  general  condition,  think  it  justifiable  to 
■explore,  but  stitched  the  bowel  to  the  edge  of  the  wound  and 
-opened  it.  Over  half  a  pint  of  foul-smelling  greenish  fluid 
escaped.  The  gut  was  then  washed  out  with  saline  solution, 
and  the  artificial  anus  dressed  with  iodoform  gauze  every  two 
•hours.  Artificial  feeding  was  commenced,  and  the  child  did 
well  for  a  week,  the  wound  healing  at  the  edges.  Some  local 
erythema  occurred  about  the  third  day,  probably  owing  to 
the  constant  moisture  with  bilious  stools.  After  a  week  dys- 
trypsia  set  in,  and  all  efi’ortsto  control  digestion  failed.  There 
■was  no  rise  of  temperature,  and  no  swelling  of  the  abdomen. 
The  patient  died  ten  days  after  the  operation. 

The  parents  permitted  a  j)ost-mortem  examination . 

Necropsy. — The  edge  of  the  incision  in  the  gut  had  healed 
firmly  to  the  edge  of  the  parietal  opening.  A  few  fine 
adhesions  surrounded  the  wound,  but  there  was  no  appear¬ 
ance  of  general  peritonstis.  The  small  intestine  was  traced 


from  the  wound  to  the  stomach.  It  was  normal  but  of 
greater  calibre  than  usual,  and  contained  green  bile-stained 
grumous  matter.  Downwards  it  extended  in.,  where  it 
ended  in  a  cul-de-sac  (seen  in  the  photograph).  There  was  no 
Meckel’s  diverticulum,  nor  any  trace  of  an  opening  other  than 
that  made  at  the  operation.  The  large  intestine  was  traced 
from  the  sigmoid  flexure  round  the  usual  course  and  down 
the  right  side  of  the  belly  cavity,  where  it  ended  in  a  small 
caecum  and  vermiform  appendix,  and  a  diverticulum  of  about 
5  in.  in  length,  having  no  opening.  These  two  blind  ends 
were  situated  in  about  the  normal  position  with  respect  to 
each  other  but  not  in  contact.  Some  loose  mesenteric  tissue 


existed  between  them.  The  colon  was  empty  except  for  a 
little  mucoid  matter  similar  to  that  passed  with  the  enema. 
Its  lumen  was  about  of  sufficient  calibre  to  admit  a  slate 
pencil.  I  was  able  also  to  note  that  the  edge  of  the  liver 
occupied  a  line  parallel  to  and  about  in.  from  the  costal 
margin.  The  gall  bladder  was  distendedVith  bile,  and  pro¬ 
jected  l^in.  beyond  the  edge  of  the  liver.  The  rest  of  the 
abdominal  contents  were  normal. 

The  photograph  shows  the  specimens  reduced  about 
one-third  of  their  actual  size,  and,  seen  from  the  front,  as 
nearly  in  their  proper  relations  as  possible.  No  dissection  was 
made.  The  artificial  opening  may  be  seen  near  the  middle  of 
the  sac  of  ileum. 


Bequests  to  Medical  Charities.— The  executors  of  the 
late  Mr.  Arthur  Ocran  Crooke  have  made  a  grant  of  a  sum  of 
;^3,ooo  to  the  East  London  Hospital  for  (5^hildren  and  Dis¬ 
pensary  for  Women,  Shadwell,  for  the  naming  of  a  ward  in 
the  new  building  now  in  course  of  erection ;  and  a  sum  of 
^1,000  for  the  endowment  of  a  bed  in  the  Charing  Cross 
Hospital  Convalescent  Home.  The  Earlswood  Asylum  for 
Idiots  receives  ^2co  under  the  will  of  the  late  Dr.  Francis 
Bossey  of  Redhill  ;  and  the  Huntingdon  County  Hospital 
p^ioo  under  the  will  of  the  late  Mr.  Charles  Percival  Rowley  of 
iSt.  Neot’s.  The  Royal  Dental  Hospital,  Leicester  Square,  has 
received  ;^5oo,  which  were  bequeathed  to  it  by  the  late  Mr. 
George  Willis  Penson,  who  was  for  many  years  a  trustee  of 
the  charity. 
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INFANTILE  MORTALITY. 
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\  INFANTILE  5I0RTALITY  :  ITS  CAUSES  AND 
)  PREVENTION. 

.  Presidential  Address,  read  at  Eston  Hospital  on  September  28th, 

100^. 

I  By  GEORGE  C.  H.  FULTON,  M.B.  and  C.M.,  J.P., 
President  of  the  Cleveland  Division  of  the  British  Medical  Association. 

Thk  failure  of  sanitary  efforts  to  reduce  infantile  mortality  is 
the  most  unfavourable  fact  in  the  history  of  our  sanitary 
I  efforts  in  Great  Britain  in  the  last  twenty  years. 

I  It  is  not  altogether  unreasonable  to  expect  that  public 
h health  administration  would  have  a  very  great  influence  in 
f  reducing  infantile  mortality  to  what  may,  under  present  con- 
'  ditions,  be  regarded  as  a  normal  standard— namely,  i  death 
under  i  year  of  age  out  of  every  lo  born. 

Reference  to  the  returns  of  the  Registrar-General  shows 
T-tliat  the  mortality  of  infants — that  is,  of  children  under 
I  {  year  of  age — is  absolutely  appalling,  and  that  it  does  not 
j  decrease  with  the  progress  of  civilization  in  the  same  way  as 
^he  mortality  from  other  preventable  diseases.  During  the 
’  ten  years  1891-1900  a  yearly  average  of  160  out  of  every  1,000 
children  born  in  London  died  under  the  age  of  i  year. 
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These  figures  show  that  thi’oughout  the  country,  and 
markedly  in  Middlesbrough  and  Eston,  we  are  having  a 
mighty  slaughter  of  the  innocents  and  sacrifice  of  human 
life.  Dr.  Hope  of  Liverpool,  in  the  course  of  an  inquiry  into 
infantile  mortality,  took  1,082  families  in  which  the  death  of 
an  infant  had  occurred  ;  these  were  taken  consecutively  and 
certain  particulars  were  ascertained.  The  total  number  of 
children  born  in  these  families  had  been  4,574,  but  out  of 
that  number  2,229  had  died,  practically  all  in  infancy, 
representing  487  deaths  out  of  every  1,000  born — a  waste  of 
life  nearly  five  times  as  great  as  the  standard  alluded  to  ; 
but  the  most  excessive  fatality  occurred  in  twelve  families, 
in  which  the  large  total  of  1 17  infants  had  been  born  and  no 
fewer  than  98  had  perished  in  infancy. 

These  excessive  examples,  it  must  be  remembered,  are 
occurring  in  families  in  which,  so  far  as  municipal  sanitation 
is  concerned,  there  is  very  little  to  choose  between  them  and 
anany  of  the  families  that  rear  all  or  nearly  all  their  children ; 
nor  can  it  be  shown  or  inferred  that  there  was  any  inherent 
weakness  in  the  offspring,  since  those  who  have  survived  are 
of  fair  physique,  not  as  a  class  suffering  under  any  inherited 
condition  likely  to  terminate  their  lives ;  but  it  is  in  the 
personal  and  domestic  circumstances  that  the  contrasts  are 
most  marked.  Some  of  the  causes  of  infantile  mortality  are 
common  to  every  locality,  such  as  : 

i.  Prematurity  of  birth  and  congenital  defects. 

Hereditary  tendencies. 

3.  Inexperience  and  neglect  of  mother. 

Industrial  conditions. 

Social  position. 

<>.  Improper  food  and  method  of  feeding. 

7-  Death  from  accidental  and  homicidal  violence. 

■3.  Age  of  parents. 

9.  Illegitimacy. 

*0.  Insurance. 

•II.  Relation  between  birth-rate  and  infantile  mortality. 

i2.  Density  of  population. 

I.  Pke.maturk  Birth  and  Congenital  Defects. 

The  two  factors  requiring  persistent  attention  are  the 
inherent  weakness  of  vitality  and  the  comparative  inability 
to  maintain  animal  heat.  The  infant  should  not  be  bathed, 
hnt  should  be  anointed  over  the  whole  body  with  oil,  and 
then  swathed  in  cotton-wool  that  has  been  previously 
warmed.  Both  as  regards  fat  and  proteids  the  digestion  is 
•extremely  weak,  and  consequently  the  milk  mixture  needs  to 
be  extremely  dilute.  The  feeding  requires  to  be  frequent, 
•and  the  amount  at  each  feed  should  not  exceed  one  drachm. 

2.  Hebeditaky  Tendencies. 

«uch  as  the  inheritance  of  syphilis,  occasionally  tuberculosis 
and  otlier  infectious  diseases,  have  been  conveyed  directly 


from  the  mother  to  the  child.  In  cases  where  no  distinct 
disease  is  transmitted,  children  may  inherit  from  parents 
constitutional  tendencies  or  a  diathesis  which  may  manifest 
itself  in  infancy,  or  in  some  cases  not  till  later  childhood. 
Under  this  head  we  may  place  the  influence  of  rheumatism, 
gout,  the  various  neuroses,  and  possibly  alcoholism  and 
insanity.  In  consequence  of  these  conditions  in  parents,  the 
child  may  inherit  no  definite  disease,  but  simply  a  vitiated 
constitution.  Some  check  on  the  marriage  of  unsuitable  people 
has  been  suggested,  securing  the  greatest  good  of  the  greatest 
number,  and  in  Dr.  Farr’s  words,  rendering  growth  more 
perfect,  decay  less  rapid,  life  more  vigorous,  and  death  more 
remote. 

3.  The  Inexperience  and  Neglect  of  Mothers. 

This,  especially  among  the  industrial  classes,  is  a  most 
important  factor  in  infantile  mortality  ;  as  regards  inex¬ 
perience,  it  has  been  suggested  that  the  deaths  of  first-born 
children  should  be  separated  from  the  general  infantile  mor¬ 
tality  ;  such  returns  would  undoubtedly  show  that  first-born 
children  die  at  a  higher  rate  than  children  of  a  later  birth, 
but  some  of  the  excess  would  be  attributable  to  greater 
difficulty  in  parturition  as  well  as  to  parental  inexperience. 

4.  Industrial  Conditions. 

Dr.  G.  Reid  has  drawn  attention  to  the  influence  thus 
exerted  in  connexion  with  employment  of  married  women  in 
factories  in  Staffordshire ;  he  found  that  the  infantile  mor¬ 
tality  in  three  groups  of  towns  followed  the  order  in  which 
the  groups  were  arranged.  From  the  point  of  view  of  number  of 
women  engaged  in  work  away  from  home,  it  has  been  suggested 
that  the  observed  coincidence  is  really  due  to  the  operation 
of  other  factors,  inasmuch  as  populations  can  be  selected  from 
other  parts  of  the  country  in  which  high  infantile  mortality 
exists  in  association  with  comparative  little  employment  of 
women  in  factories — for  example,  here  in  Middlesbrough  and 
district.  The  question  raised  in  connexion  with  the 
Staffordshire  figures  is,  however,  one  to  which  importance 
must  be  attached. 

5.  Social  Position. 

This  is  closely  related  to  industrial  conditions,  in  its 
influence  on  infantile  mortality ;  this  is  abundantly  apparent 
in  looking  at  the  mortality  amongst  the  professional  and  the 
lower  classes,  lower  and  middle  classes  of  society, 

6.  Improper  Food  and  Method  of  Feeding. 

Newsholme  comments  upon  the  striking  statement  that 
during  the  sufferings  and  starvation  connected  with  the  siege 
of  Paris  in  1870-71,  while  the  general  mortality  was  double, 
that  of  infants  was  said  to  have  been  reduced  by  about  40  per 
cent.,  owing  to  mothers  being  obliged  to  suckle  their  infants. 
The  same  increase  of  adult  and  diminution  of  infantile 
mortality  was  seen  during  the  Lancashire  cotton  famine, 
when,  Newsholme  notes,  mothers  were  not  at  the  mills. 
The  question  whether  a  child  will  be  strong  and  robust  or  a 
weakling  is  often  decided  by  its  food  during  the  first  three 
months  of  life  ;  the  largest  part  of  the  immense  mortality  of 
the  first  year  is  traceable  directly  to  disorders  of  nutrition. 
The  child  must  be  fed  so  as  to  avoid  not  only  the  immediate 
dangers  of  acute  indigestion,  but  rickets,  scurvy,  and  general 
malnutrition,  with  all  its  various  manifestations,  since  these 
conditions  are  the  most  important  predisposing  causes  of 
acute  disease  in  infants. 

One  of  the  difficulties  has  always  been  that  temporary 
success  may  mean  ultimate  failure.  If  the  injurious  effects 
of  improper  feeding  were  immediately  manifested  there  would 
be  much  less  of  it  than  exists  at  the  present  time. 

It  is  because  many  things  are  valuable  as  temporary  foods, 
which,  when  used  permanently,  are  injurious.  No  better 
illustration  is  seen  than  in  the  too  exclusive  use  of  carbo¬ 
hydrates,  like  most  of  the  proprietary  foods ;  infants  so  fed 
grow  very  fat,  and  for  the  time  appear  to  be  properly 
nourished.  The  absence  from  the  food  of  some  of  those 
elements  which  are  of  vital  importance,  may  not  be  evident 
for  months,  hence  the  mistake  is  often  made  by  the  laity,  and 
even  by  the  profession,  that  those  children  are  thriving. 
There  are  certain  rules  regarding  the  requirements  of  the 
growing  organism  which  cannot  be  ignored  without  serious 
consequences,  which  will  sooner  or  later  be  evident.  Another 
common  mistake  is  in  the  prolonged  use  of  predigested  foods  ; 
these  are  sometimes  continued  until,  as  in  a  case  recorded,  a 
healthy  child  at  2.I  years  was  totally  unable  to  digest 
the  casein  of  cow’s  milk.  A  great  stumbling-block  to 
many  is  the  fact  that  there  are  some  infants  of  robust 
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constitution  who,  in  good  surroundings,  have  thriven 

exceptionally  well  in  spite  of  very  bad  method  of 
feeding.  But  it  should  not  be  forgotten  that  there  are  a  very 
much  larger  number  of  perfectly  healthy  infants  whose  lives 
are  sacrificed  every  year,  both  directly  and  indirectly,  as  a 
result  of  improper  feeding  ;  a  method  of  feeding  is  to  be 
judged  not  by  the  few  exceptional  cases  which  may  do  well, 
but  by  the  results  obtained  in  the  majority  of  eases.  Let  no 
one  think  that  he  can  secure  the  best  results  in  infant  feeding 
without  devoting  time  and  study  to  the  problem.  Close 
attention  to  details  is  necessary  and  indispensable  to  success 
in  this  as  in  all  branches  of  medicine,  but  in  none  can  more 
satisfactory  results  be  obtained. 

A  woman’s  milk  is  the  ideal  infant’s  food.  A  thorough 
knowledge  of  its  character,  exact  composition  and  variations 
IS  indispensable,  for  upon  this  knowledge  are  based  all  our 
rules  for  the  preparation  of  foods  used  as  substitutes  for 
mothers  milk  when  this  cannot  be  obtained. 

A’eerfiwy.  Although  it  is  admitted  universally  that 
the  best  method  of  rearing  infants  is  to  bring  them  up  at 
the  breast,  it  is  often  found  that  infants  so  reared  do 
not  thrive  well,  and  by  comparison  with  others  brought  up 
on  the  bottle  appear  small  and  ill-nourished.  Such  infants 
are  more  irritable,  restless,  and  sleepless,  and  require 
more  care  than  ordinary  babies.  It  might  at  first  sight 
be  thought  that  the  cause  of  this  diflerence  is  in  the  method 
of  feeding  adopted  and  that  artificial  feeding  is  better  than 
breast  feeding.  In  truth,  the  fault  lies  not  in  the  method 
but  in  the  subject.  It  must  clearly  be  understood  that  not 
every  mother  is  fitted  to  suckle  her  child.  Unfitness  for  the 
psrformance  of  this  function  may  depend  upon  one  or  more  of 
several  causes,  such  as  various  conditions  of  ill-health  or  mal- 
imtrition^  affections  of  the  breast  or  nipples  insufficient 
supply  of  milk,  mode  of  life,  mental  and  mor?f characteristics  ; 
some  of  these  conditions  can  be  remedied  if  the  mother  is 
anxious  to  nurse  her  child,  and  is  willing  to  devote  her  life  for 

if  the  mother  is  more  anxious 
vLrJ  A  her  life  to  her  own  pleasures  and  amusements  and 
regard  the  infant  as  a  secondary  consideration  the  case  is  a 

a 'l£sS^e??h’  weaning  will  have  to  be  adopted  as 

la  only  one  of  the  lower  animals  whose  milk 

IS  practically  available  for  infant  feeding  is  the  cow.  Cow’s 
rnilk  being  our  main  reliance  in  artificial  feeding  of  infSs 
and  the  staple  food  of  nearly  all  young  children,  it  follows 
that  everything  relating  to  its  production  and  handlin^^  is  im 
portant :  it  should  be  fresh,  not  over  twenty-four  hours  old  ami 
should  contain  no  preservative.  It  should  be  from  healthy 

-ft  should  be 

should  not  be  skimmed  or  otherwise  falsified  -  it 
shnuld  contain  no  pathological  organisms ;  the  number  of 

faf  shS“bTL^'^'^^‘^  ^^°?®sive;  the  percentage  of 

lat  should  be  known,  and  the  milk  should  be  as  nearlv 

of“the  ye^r^^frih®  ‘f^yf^/ayand  at  different  seasons 
of  the  year.  It  should  be  mixed  milk  (not  one  cow’s  milk') 

since  It  13  subject  to  fewer  variations,  and  from  healthy  hardv 

SSiM  do  something 

?i  1  appreciate,  and  dealers  to  produce  a 

munlcirS?  f^^alth  authorSS  of 

S  the  matte?  of  mb greater  power  than  heretofore 
in  thJ  wav  of  SSfTh  ^  by  urging  co-operation 

a?e  suSt?dto?  ^  dairy  farms,  where  the  animals 

twseon  ?chemf  J  K  ^"fPection  by  a  competent  veterinary 

swpon,  a  chemist  and  bacteriologist  to  be  employed  to  see 

hSw  oriA  Ad  To®  "“'A-  at  a  slightly 

n  gner  price,  and  I  am  certain  it  would  prove  eminentlv 

Milk  Stenhzation.— The  term  “  sterilization  ”  is  widely  and 

de?tScS'’of  mnyfoUtSe 

that  none  of  tbo  m  fi,  a’  should  be  borne  in  mind 

that  none  of  the  methods  commonly  employed  render  milk 

sterile  in  the  bacteriological  sense  of  the  word  although  this 

can  be  done  by  heating  on  two  or  three  successive  Sf  as  in 

media— what  is  accomplished  by  the  means 

germs  as^rn^^be^waA  destruction  of  such  pathological 

bleteri?  ^  d’  ^  number  of  the  other 

heatiny  is  generally  adopted  all  over  the  world,  but 

the  colour  is?hany?d*^+i®  constipating, 

by  rennet  and  pasein  is  rendered  less  coagulable 

Py  rennet,  and  other  chemical  changes  occur  which  a?e  still 


imperfectly  understood,  and  it  may  cause  scurvy  or  scurvy 
rickets. 

Posteurizin;/  To  obviate  the  disadvantages  above 

referred  to,  the  practice  has  come  largely  into  use  in  America 
of  employing  much  lower  temperatures  for  milk  sterilization-  i 
150°  to  155°  F.  (65°  to  68°  C.)  are  the  temperatures  which  have 
now  the  sanction  of  the  highest  authorities,  although  by  some  1 
140°  F.  (60°  C.)  is  deemed  adequate.  These  temperatures  are  1 
maintained  from  twenty  to  thirty  minutes  ;  spores  are  not  1 
destroyed  by  this  method,  and  such  milk  requires  special  ‘ 
handling  ;  after  sterilizing,  it  should  always  be  rapidly  j 
cooled.  Amongst  the  poor  of  our  large  towns,  in  summer  1 
heating  to  212°  F.  for  an  hour  is  to  be  advised  as  the  most  i 
satisfactory — and  indeed  the  only  efficient — method  of  i 
sterilization.  It  should  be  remembered  that  the  use  of  such  | 
milk  as  a  sole  diet  for  a  long  time  is  attended  with  a  certain  i 
amount  of  risk,  and  we  should  always  be  on  the  watch  for  i 
soreness  of  the  legs  and  the  spongy  gums  that  indicate  the 
beginning  of  scurvy,  as  well  as  tor  the  more  general  symptoms  ; 
of  malnutrition. 

Wmw  ff/274-.— It  is  quite  possible  to  produce  milk  for  cities  i 
which  does  not  need  sterilization.  There  are  special  dairies  ■ 
supplying  such  milk,  and  their  number  may  be  greatly  1 
increased  if  the  medical  profession  will  use  its  inffuence  in  ; 
that  direction.  It  is  towards  this  end  we  should  work,  to 
secure  for  every  town  a  milk  sufficiently  clean,  pure,  and  fresh  , 
to  render  heating  unnecessary.  My  personal  preference  is 
strongly  for  such  milk,  believing,  as  I  do,  that  the  heating  of 
milk,  sufficient  to  kill  bacteria,  does  impair  to  some  extent  its  1 
nutritive  properties,  and  to  a  degree  directly  proportionate  to  1 
the  height  of  the  temperature  employed  and  the  length  of  . 
time  it  is  continued.  In  the  country,  where  milk  is  obtained  ' 
fresh  and  used  before  it  is  twentyrfour  hours  old,  sterilization  1 
is  unnecessary,  provided  the  cows  are  healthy  and  the  milk  ; 
is  handled  with  reasonable  care,  the  most  important  feature 
of  which  is  that  it  be  quickly  and  properly  cooled  as  soon  as 
it  is  drawn. 

Peptonized  Milk  is  a  valuable  resource  in  chronic  cases  » 
where  there  is  feeble  casein  digestion,  and  during  an  attack  | 
of  acute  indigestion  in  infancy,  and  then  we  should  use  com-  ! 
pletely  peptonized  milk.  It  is  not  advisable  to  continue  its  i 
use  indefinitely,  for  in  this  case  the  stomach  gradually  ! 
becomes  less  and  less  able  to  do  its  work.  It  should  not  be  = 
used  longer  than  a  month  or  two  at  most. 

Condensed  Milk.—TYiG  reasons  both  for  the  success  and 
failure  of  condensed  milk  as  an  infant  food  are  apparent  from  1 
a  study  of  its  composition  ;  as  it  is  ordinarily  used  as  • 
a  temporary  food  it  is  often  useful,  first  because  it  has  beei>  ) 
sterilized,  but  chieffy  because  the  casein  of  the  cow’s  milk-  I 
has  been  reduced  by  the  usual  dilution  to  such  a  point  - 
(0.6  per  cent.),  and  that  an  infant  with  a  very  weak  digestion,  ! 
can  manage  it,  whilst  it  furnishes  an  abundance  of  sugar,  the  ' 
easiest  thing  for  an  infant  to  digest.  During  the  first  few 
months  of  life  it  is  often  apparently  very  successful  for  these  . 
reasons,  but  it  cannot  be  continued  indefinitely  without  ■ 
hazard.  I  have  seen  many  infants  reared  exclusively  upon  it, 
but  rarely  one  who  did  not  show  on  careful  examination  i 
more  or  less  evidence  of  rickets.  Condensed  milk  fails  a&-  ! 
a  permanent  food,  partly  because  it  consists  too  largely  of 
carbohydrates,  but  chieffy  because  it  is  lacking  in  fat. 

Wheij  is  especially  valuable  for  infants  in  cases  of  acute 
indigestion,  or  in  chronic  cases  where  there  is  much  difficulty  ^ 
in  the  digestion  of  casein,  it  may  be  made  the  basis  of  a  milk 
modification. 

BeeJ  Preparations  (extracts)  are  not  to  be  considered  in  any 
sense  as  foods.  Kemmericks  has  shown  that  animals  receiv¬ 
ing  nothing  else  died  of  starvation,  and  sooner  even  than 
when  everything  was  withheld ;  they  are  stimulants,  and  as 
such  are  often  useful. 

Barley,  Rice,  and  Oatmml  Waters. — These  are  useful  as 
additions  to  milk  for  healthy  infants  who  have  reached  the 
age  of  seven  or  eight  months. 

Mtlk  Food. — Nestle's  and  other  milk  foods,  malted  milk, 
cereal  milk,  and  Carnick’s  food,  and  even  some  of  the 
farinaceous  foods,  like  imperial  granna,  are  advertised  as  sub¬ 
stitutes  for  breast  feeding,  and  recommended  for  use  alone ; 
others  such  as  Mellin’s,  Liebig’s,  and  Eskay’s  foods  are 
intended  to  be  prepared  with  milk.  The  use  of  any  of  the 
conamercial  foods  alone  is  admissible  only  for  short  periods 
during  derangement  of  digestion,  when  we  wish  to  withhold  ■ 
for  the  time  all  fat  and  milk  proteids.  Their  prolonged  use 
almost  invariably  produces  some  grave  disorder  of  nutrition, 
most  frequently  scurvy. 

The  modification  of  cow’s  milk  for  infant  feeding,  or  the 
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laboratory  method  liotch’s  American  method — is  certainly 
tlie  most  scientitic,  and  may  be  the  method  of  the  future  ; 
but  at  present  it  is  expensive,  the  process  now  followed  of 
separating  and  recombining  the  milk  elements  impairs  its 
nutritive  properties,  the  mother  or  nurse  cannot  use  it  without 
the  advice  and  direction  of  the  physician.  I  cannot  go  into 
the  details  of  this  process,  but  may  say  that  the  milk  labora¬ 
tory  is  only  an  instrument  or  agency  in  the  physician’s  hands 
for  carrying  out  his  own  idea  in  infant  feeding,  and  the  results 
will  be  good  or  bad  according  to  the  use  he  makes  of  it.  I  am 
convinced  of  its  scientific  value  and  its  practical  utility ;  it 
is  placed  by  Holt  next  to  maternal  nursing.  iSuccess  in  infant 
feeding  is  largely  a  question  of  close  observation  and  careful 
attention  to  details  ;  without  these,  the  proportion  of  failures 
by  any  method  will  be  very  large. 

7.  Accidkntai.  or  Homicidal  Violence. 

Infants  may  succumb  during  the  first  few  days  of  life 
from  malformations  of  heart,  lungs,  kidneys,  stomach  or 
intestines,  and  sometimes  from  diaphragmatic  or  umbilical 
hernia  or  internal  haemorrhage,  but  the  most  fertile  source 
is  asphyxia  from  overlying:  1,000  infants  die  every  year  from 
this  cause  in  the  city  of  London,  and  usually  due  to 
intoxication  on  the  part  of  the  mother. 

S.  Influence  of  Age  of  Parents  on  Vitality  of  their 

Children. 

Dr.  Matthews  Duncan  showed  that  the  vitality  of  infants  in 
a  maternity  hospital  was  greatest  when  the  age  of  the  mother 
was  about  24  years,  and  with  the  youngest  mother  the  number 
of  weakly  children  is  greatest.  On  the  father’s  side,  the 
youngest  parents  also  appear  to  disadvantage— girls  should 
not  marry  before  the  age  of  20  years,  and  old  men  should  not 
marry  young  women. 

9.  Effect  of  Illegitimacy  on  Infantile  Mortality. 

An  illegitimate  child  has  less  than  one  half  the  prospect  of 
reaching  the  end  of  the  first  year  of  life  which  is  enjoyed  by 
a  child  born  in  wedlock.  Who  can  doubt  that  their  life  is 
much  harder  and  more  difficult  ?  Illegitimacy  is  in  itself  an 
•evil  to  a  man,  and  the  State  should  seek  to  diminish  the 
number  of  these  births,  and  carefully  inquire  to  what  circum¬ 
stances  any  increase  is  to  be  ascribed.  The  necessity  for 
regulations  respecting  illegitimate  infants  is  indicated  by  the 
significant  fact  that,  according  to  Dr.  Lancaster’s  evidence  in 
1871,  the  inquests  requiring  to  be  held  on  illegitimate  children 
under  i  year  of  age  amounted  to  31  per  cent,  of  all  the 
inquests  held  on  infants,  although  such  childi-en  formed  less 
than  5  per  cent,  of  the  total  number  of  births— such  facts 
led  to  the  passing  of  the  Infant  Life  Protection  Act  of  1892. 

€0.  Insurance  of  Infants  in  Relation  to  Infantile 

Mortality.  . 

It  appears  fairly  evident  that,  after  free  allowance  for 
selection  of  insured  lives  and  for  the  fallacies  connected  with 
the  extremely  high  mortality  soon  after  birth,  there  is  no 
trustworthy  statistical  evidence  of  the  ill-effect  on  the  life 
prospects  of  children  from  life  insurance.  There  is  no  proof 
that  neglect  and  crime  have  been  greater  in  their  incidence 
upon  insured  children,  and  it  can  scarcely  be  held  that  the 
prospective  receipt  of  insurance  money  has  been  the  incentive 
to  child  neglect  and  child  murder  in  more  than  a  small 
cumber  of  cases  (Newsholme). 

II.  Relations  between  Birth-rate  and  Infantile 
Mortality. 

Alterations  in  the  birth-rate,  by  affecting  the  age  constitu¬ 
tion  of  a  population,  affects  the  death-rate :  thus,  a  high 
birth-rate,  other  things  being  equal  in  a  particular  year,  by 
■causing  immediate  increase  in  the  number  of  young  children 
whose  rate  of  mortality  is  high,  might  be  expected  to  increase 
the  death-rate  for  a  year  or  two.  On  the  other  hand,  however,  if 
the  birth-rate  continues  high, after  a  few  years  the  population 
comes  to  possess  an  unusual  proportion  of  persons  who 
have  weathered  the  storms  of  infancy  and  whose  rate  of 
mortality  is  now  low.  Thus,  a  high  birth-rate  continued  for  a 
number  of  years,  might  be  expected  to  produce  a  low  death- 
rate.  As  a  matter  of  fact,  in  many  instances  in  which  high  birth¬ 
rates  occur,  other  conditions  which  affect  death-rates,  more 
than  the  birth-rate  itself,  does  also  obtain,  and  hence  the  in- 
fiuenee  of  birth-rate  per  xe  is  often  obscured.  Thus,  in  crowded 
urban  districts  occupied  by  poor  people  high  birth-rates  and 
high  death-rates  often  co-exist.  The  high  death-rate  in  such 
cases  obtains,  notwithstanding  the  favourable  age-distribution 


of  the  population  produced  by  the  high  birth-rate,  and  is 
probably  (lue  to  insanitary  conditions.  It  has  been  pointed 
out  that  low  birth-rates  continued  for  a  number  of  years  have 
been  observed  to  be  associated  with  low  death-rates.  In 
France,  however,  a  low  birth-rate  co-exists  with  a  somewhat 
high  death-rate.  In  that  country  the  low  birth-rate  has  been 
very  long  continued,  and  the  proportion  of  persons  at 
advanced  ages  (attended  by  high  mortality)  is  in  such  marked 
excess  of  the  normal  proportion  as  to  adversely  influence  the 
death-rate. 

12.  Density  of  Population  and  Infantile  Mortality. 

The  number  of  rooms  occupied  by  each  family  is  of  much 
greater  importance  in  relation  to  health  than  the  number  of 
persons  living  on  a  given  area,  as  this  fact  throws  important 
light  on  the  state  of  each  tenement  as  regards  overcrowding. 
In  the  Peabody  Buildings  the  average  number  of  persons  to 
each  room  is  1.8.  Given  houses  properly  constructed  and 
drained,  and  given  cleanly  habits  on  the  part  of  the  tenant, 
increased  aggregation  of  population  on  a  given  area  has  no 
influence  in  raising  the  death-rate,  except  in  so  far  as  it  is 
accompanied  by  overcrowding  in  individual  rooms— an  event 
which  is  by  no  means  necessary  under  the  circumstances 
named.  In  other  words,  there  is  no  causal  relationship 
between  density  of  population  per  xe  and  a  high  mortality. 
The  true  index  of  density  is  the  number  of  persons  to  each 
occupied  room  (Newsholme). 

Conclusion. 

Fully  aware  of  the  many  imperfections  in  this  paper,  I 
hope  1  have  not  attempted  too  much,  but  have  aroused  some 
interest  in  this  most  important  subject,  full  of  interest,  but 
sadly  neglected,  and  that  each  one  of  us  may  strive  so  far  as 
he  can  to  stir  up  public  opinion  in  this  matter — that  district 
and  municipal  authorities  will  carry  out  fully  the  power  they 
possess  relating  to  cows,  cowsheds  and  milkshops,  so  that  we 
may  at  least  have  clean  milk ;  that  printed  instructions  be 
handed  to  parents  when  the  birth  of  the  child  is  registered, 
containing  advice  on  simple  methods  of  rearing  infants, 
great  stress  being  placed  on  bneast  feeding ;  and  by  appointing 
lady  inspectors  or  visitors  in  every  town. 

And,  lastly,  by  teaching  hygiene  in  our  schools.  Educate 
the  future  mothers  of  England  to  a  keener  sense  of  their  duty 
to  their  own  children  and  the  State  than  exists  at  the  present 
time.  Mothers  should  be  mothers,  and  not  gay  society 
puppets,  who  want  a  life  of  change  and  excitement,  with 
the  rest  of  their  time  spent  in  how  they  can  get  rigged  up  to 
attract  and  make  a  display. 

Infantile  feeding  is  undoubtedly  the  most  fertile  source  of 
our  deteriorated  national  physique. 

To  dream  of  making  strong  men  and  women  out  of  damaged 
children  is  impossible. 
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SUPERIOR  STRABISMUS. 

T.  W.,  a  retired  farmer,  aged  70,  had  an  accident  while  getting 
into  his  dogcart,  resulting  in  his  head  and  face  being  dragged 
through  the  branches  of  an  old  tree.  His  lower  eyelid  was 
torn  away  at  both  canthi,  and  hung  over  the  cheek  by  a 
narrow  tag  of  skin  in  the  centre,  a  quantity  of  the  loose 
cellular  tissue  also  being  dragged  out  and  hanging  by  a  slight 
attachment  ;  a  point  of  a  branch  also  penetrated  deeply 
under  the  eyeball,  impinged  on  the  position  of  the  inferior 
rectus,  and  left  a  piece  of  rotten  w'ood  at  the  bottom  of  the 
wound.  The  sight  w'as  unaffected,  and  the  pupil  reacted 
normally  to  the  light.  The  wounds,  naturally,  did  not  heal 
readily,  and  the  eye  had  to  be  dressed  twice  daily  for  a 
month.  At  the  end  of  that  period,  w’hen  trying  the  sight  of 
the  eye,  he  w'as  alarmed  to  find  that  he  saw  double,  one 
image  being  on  the  top  of  the  other,  and,  the  eyes  being 
inspected  at  some  little  distance,  the  pupil  of  the  injured  one 
was  seen  to  be  elevated  about  an  eighth  of  an  inch  above  the 
plane  of  the  other.  This  state  of  matters  continued  for  about 
a  month,  when  the  inferior  rectus  began  to  reassert  its  power. 
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the  pupils  gradually  coming  to  occupy  the  same  plane,  and 
the  images  coinciding. 

Internal  and  external  strabismus  are  common  enough,  but 
superior  or  inferior  strabismus  is  so  rare  that,  beyond  its  bare 
mention  in  Bryant’s  Surgery,  it  is  dismissed  as  undeserving  of 
further  notice. 

Sunderland.  B.  StuachAX,  M.B. 


CASE  OF  LARGE  VESICAL  CALCULUS  PRESENTING 
SOME  DIFFICULTIES  IN  TREATMENT. 

The  following  case  appears  to  me  of  interest,  partly  on  account 
of  the  large  size  of  the  stone,  partly  on  account  of  the  compa¬ 
ratively  mild  nature  of  the  symptoms  until  such  time  as  the 
stone  must  have  attained  considerable  dimensions,  and  partly 
on  account  of  the  difficulties  I  experienced  in  its  removal. 

A  man,  aged  42,  suffered  from  “gravel”  for  several  years, 
during  which  period  his  symptoms  were  somewhat  frequent 
micturition  and  very  occasional  slight  pain  in  the  “  neck  of 
the  bladder  ”  after  micturition  was  completed.  There  was  no 
passage  of  blood  during  this  period. 

Some  three  or  four  months  previous  to  his  coming  under 
my  care  he  was  one  night  seized  with  very  severe  pain  in  the 
bladder  and  penis  after  passing  water,  and  from  that  time 
onwards  his  previous  symptoms  were  very  much  aggravated, 
and  in  addition  he  had  occasional  haematuria.  When  he 
came  into  hospital  he  was  suffering  from  chronic  cystitis,  his 
urine  was  extremely  offensive  and  contained  a  large  quantity 
of  pus.  Altogether  the  man  was  in  a  very  weak,  emaciated, 
and  unsatisfactory  state  of  health.  On  passing  a  sound  into 
the  bladder  there  was  no  difficulty  in  detecting  the  presence 
of  a  stone  ;  in  fact,  the  stone  compelled  the  beak  of  the  sound 
to  deviate  immediately  it  entered  the  bladder.  Neither  was 
there  any  difficulty  in  concluding  the  stone  must  be  of  large 
size ;  there  was  difficulty,  however,  in  estimating  its  exact 
size,  as  I  could  not  grasp  it  between  the  blades  of  my  lithotrite. 
From  subsequent  examination  during  operation  I  should 
think  in  some  diameters  it  would  measure  quite  2^  in.,  and 
was  in  shape  a  somewhat  flattened  sphere.  Next  as  to  the 
question  of  its  removal.  After  getting  the  bladder  washed 
out  thoroughly  for  some  days  I  tried  to  crush  but  failed, 
ovsung  to  my  inability  to  grip  the  stone. 

Then  I  tried  suprapubic  cystotomy,  but  found  the  peri¬ 
toneum  reflected  so  low  down— behind  the  pubes— that  I 
decided  to  abandon  that  method  and  had  the  man  returned 
to  bed,  as  yet  unrelieved.  When  the  abdominal  wound  was 
healed  I  decided  to  do  a  lateral  lithotomy  and  crush  the 
stone  through  the  perineal  opening.  This  I  succeeded  in 
doing,  but  not  without  difficulty,  as  any  one  will  readily 
understand  who  has  had  a  similar  case  to  deal  with.  On 
exploring  the  interior  of  the  bladder  with  my  finger  I  was 
able  for  the  first  time  to  realize  the  size  and  position  of  the 
calculus.  It  was  gripped  fairly  tightly,  the  lower  part  lying 
in  the  post-prostatic  pouch.  After  about  two  hours’  hard 
work  I  naanaged  to  get  it  away  in  fragments,  which,  after 
being  washed  and  dried,  weighed  just  under  half  a  pound. 
No  drainage  tube  was  used,  the  bladder  being  washed  out 
twice  daily  with  iodine  water  until  the  urine  was  sweet.  The 
man  did  extremely  well,  passing  urine  naturally  for  the  first 
time  on  the  fifth  day.  The  perineal  wound  closed  in  sixteen 
days.  He  has  now  been  at  work  over  twelve  months,  and  is 
quite  well,  having  no  urinary  trouble  whatever. 

In  conclusion,  I  might  say  that  the  abnormal  relation  of 
the  peritoneum  might  perhaps  be  explained  by  the  fact  of 
the  bladder  being  unable  to  fill  owing  to  the  large  size  of  the 
calculus— which,  I  may  mention,  was  a  uric  acid  one— and 
becoming  thickened  and  contracted. 

Keighley,  Yorks.  J.  Gay  Moffat,  M.D. 


MULTIPLE  MALFORMATIONS  IN  AN  INFANT. 

A  NEWLY-BORN  infant  was  brought  to  me  recently  with  a 
malformation,  which  at  the  first  glance  seemed  to  be  an 
ordinary  case  of  ectopia  vesicae;  but,  on  closer  inspection, 
several  peculiarities  were  observable.  Immediately  below 
the  insertion  of  the  umbilical  cord  was  the  usual  bladder 

orifices  of  the  ureters  ;  but  this  was 
unworH«  ^  semicircular,  slit-like  aperture,  concaved 

upwards.  Through  this  aperture  a  probe  could  be  passed 
wfq  upwards  and  backwards  ;  and  from  it  meconium 

chfiriivld^^"^^®^'”®®  during  the  forty-eight  hours  that  the 

refem^Wp?l®  ^  s^^^^ture  which  in  size  and  shape 

the  only  representative  of  that 
organ ,  but  it  was  imperforate,  had  neither  glans  nor  prepuce 
and  was  sitnated  above  the  pubes.  The  latter  appS 
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normally  united,  and  were  covered  by  healthy  skin.  The 
scrotum  was  in  two  halves  separated  by  an  interval  of  I  in.  in 
the  middle  line,  and  each  containing  an  apparently  normal! 
testicle.  1 

There  was  no  anus,  and  no  indication  of  its  position.  The  | 
child  also  had  double  talipes  calcaneus.  It  seemed  to  be  l 
a  full-term  infant,  and  lived  forty-eight  hours.  Unfortunately,.  I 
I  could  not  obtain  permission  to  make  a  post-mortem  examina-  i 
tion. 

Birmingham.  H.  RoBT.  Emms,  M.R.C.S.,  L.R.C.P.  j 


FOREIGN  BODY  IN  A  TOOTH. 

The  following  ease  of  a  long-retained  foreign  body  in  a  tooth 
seems  worthy  of  record  : 

The  patient  was  a  boy  of  6^  years,  suffering  from  scarlet.  ' 
fever,  and  hence  an  inmate  at  the  Corporation  Infectious- 
Hospital  at  Morley.  He  frequently  complained  of  tooth-  j 

ache,  but,  when  asked  to  have  the  I 
tooth  pulled, always  said  he  “wanted  ! 
the  tack  out.”  No  particular  atten-  ; 
tion  was  paid  to  this  remark  until  ; 
an  older  brother— also  in  the  hospitai 
for  scarlatina— told  the  nurse  that,  i 
just  before  last  Christmas,  whilst  the 
child  was  at  school,  he  complained 
one  day  of  toothache,  and  another  : 
small  boy,  saying  that  he  would  cure  ; 
it,  proceeded  to  push  a  nail  into  the  ‘ 
decayed  tooth.  When  the  child  \ 
reached  home  the  parents  tried  to  ' 
extract  the  nail,  but  failed.  It  had  i 
therefore  remained  in  the  tooth  ever 
since,  a  period  of  about  seven  months,  f 
The  tooth,  an  upper  canine,  was  of 
course  a  deciduous  one.  It  was  easily  ■ 
extracted  without  dislodging  the  nail,.  ^ 
the  point  of  which  was  found  to  have 
perforated  the  fang  close  to  its-  ' 
extremity.  There  was  a  small  abscess  1 
about  the  root  but  no  necrosis  of  the  tooth  socket.  The  nail  j 
is  absolutely  fixed  in  the  tooth.  I  am  indebted  to  Dr.  L.  F'.  ' 
West  of  Morley  for  the  photograph  (x 3),  which  very  clearly  ! 
shows  the  point  of  the  nail,  and  to  Dr.  Steele— whose  work  I  | 
was  doing  at  the  time— for  permission  to  publish  the  case.  ! 

Holmfirth,  Yorkshire.  Edward  Trotter,  M.B.,  F.R.C.S.  : 


BONA"  UNION  OF  THE  OLECRANON  PROCESS  A 
IN  A  PATIENT  AGED  73.  W\ 

On  April  nth,  1904,  I  was  called  in  to  see  Mrs.  B.  J.,  and  ' 
found  her  sufiering  from  a  simple  transverse  fracture  [ 
through  the  middle  of  the  left  olecranon  process  caused  \ 
by  falling  downstairs  on  her  elbow  three  days  before.  The  1 
arm,  elbow,  and  hand  were  very  black,  swollen,  and  painful, 
and  the  fracture  separated  about  ^  in.  As  the  muscles  were  , 
flabby  the  fracture  was  easily  brought  into  direct  apposition.  [ 
and  kept  there  by  strapping,  and  the  arm  was  put  up  in  an  1 
extended  position.  By  May  13th  the  fracture  was  healed  by 
bony  union,  with  no  deformity  and  full  use  of  the  arm. 

A  bony  union  of  this  fracture  without  wiring  is  so  uncommon, 
especially  at  an  advanced  age,  that  I  venture  to  think  th&  . 
case  worth  recording. 

Harleston,  Norfolk.  Ernest  W".  Wade,  M.D. 


LOCALIZED  CERVICAL  INJURY. 

A  FEW  days  ago  I  was  called  to  see  a  man  who  had  met  with 
an  accident  while  thatching  a  rick.  I  found  him  lying  where* 
he  had  fallen  from  his  ladder,  unable  to  move.  I  had  him 
carefully  moved  to  a  house  near.  There  I  found  him  paralysed 
from  the  chest  down,  with  loss  of  sensation  and  all  reflexes. 
He  could  not  use  his  arms  well,  the  left  being  more  powerless 
than  the  right.  He  could  speak,  and  described  how  he  had 
fallen.  From  his  statement  he  fell  about  10ft.,  and  the  back 
of  his  neck  struck  a  piece  of  wood  which  was  on  the  ground. 
That  night  I  visited  him,  and  experienced  great  difficulty  in¬ 
passing  the  catheter  owing  to  priapism.  He  was  then  passing 
under  him.  Next  day  he  was  delirious,  and  breathing  with 
extreme  difficulty,  being  unable  to  clear  his  bronchi  of 
sputum.  His  breathing  was  evidently  purely  diaphragmatic. 
Later  his  pulse  rate  rose  to  an  uncountable  figure,  though 
tumultuous,  and  just  before  death  his  temperature  rose  to- 
108.2°.  A  post  mortem  examination  was  not  ordered,  unfor¬ 
tunately,  but  on  examination  I  could  obtain  movement  andi 
crepitus  on  grasping  the  spinous  process  of  the  sixth  cervical 
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ertebra.  1  presume  tlie  laminae  of  this  vertebra  were 
rushed  in  such  a  manner  that  the  spinous  portion  was  so 
riven  in  as  completely  to  destroy  the  portion  of  the  cord 
mmediately  beneath.  I  was,  unfortunately,  unable  to  find 
at  which  groups  of  muscles  were  paralysed  in  the  arms,  as 
he  patient  was  a  very  stupid  man.  I  should  be  glad  to  know 
fhy  the  right  arm  w'as  less  affected  than  the  left.  The  injury 
have  described  above  was  the  only  lesion. 

Westmore,  Hants.  Rohekt  ’1>.  Cakson,  L.M.&O.Dub. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

FRENCH  HOSPITAL. 

A  CHILD  WITH  A  TWISTKD  OVARIAN  I’KDICLR  :  OPERATION  : 
SUUSEQUtNTI.Y  A  TWISTED  ILEUM  ;  OPERATION  : 

RECOVERY. 

(Under  the  care  of  Mr.  Edmund  Owen,  Chirurgien-en-Chef ; 
and  Mr.  Clayton-Grekne,  Assistant-Surgeon.) 

[For  the  Notes  of  this  Case  we  are  indebted  to  Mr.  Jkhan 
Barlet,  late  Resident  Medical  Officer.] 

\  oiuL,  aged  10  years,  was  admitted  on  August  8th  last  with  a 
jainless  tumour,  of  the  size  of  a  cocoa-nut,  which,  springing 
rom  the  left  iliac  fossa,  reached  almost  to  the  umbilicus.  Its 
oresence  did  not  seem  to  interfere  with  her  happiness,  and  it 
lid  not  disturb  micturition  or  defaecation  ;  but  when  it  had 
(irat  appeared—  about  three  weeks  previously — the  child  had 
been  doubled  up  with  pain,  ana  had  intense  vomiting. 
Kxamination  under  chloroform  did  not  reveal  fluctuation  in 
the  tumour,  but  it  showed  that  the  uterus  was  pushed  far 
over  to  the  right  side,  and  that  the  tumour  was  slightly 
movable. 

On  August  i8th  Mr.  Owen  removed  the  tumour  by  a 
median  incision,  tying  the  pedicle — which  was  twisted  three 
half-turns  from  left  to  right— with  a  silk  ligature.  The 
tumour,  which  was  plum-coloured,  contained  blood, 
sebaceous  matter,  and  tine  hair.  The  child  did  well  for 
five  days,  the  temperature  keeping  just  below  the  normal 
line;  but  then  she  had  a  series  of  violent  clonic  spasms, 
with  deviation  of  the  eyes  and  of  the  head  to  the  right.  She 
became  unconscious,  and  her  pulse  was  extremely  weak  and 
rapid  after  the  fits  had  somewhat  abated. 

As  she  had  never  previously  been  subject  to  any  similar 
attacks,  it  was  thought  that  they  were  probably  due  to 
peripheral  irritation,  and  when  on  August  23rd  she  began 
to  vomit,  the  question  of  intestinal  obstruction  was  raised 
As  Mr.  Owen  had  left  London,  Mr.  Clayton-Greene  was  asked 
to  see  her.  He  found  the  abdomen  distended  and  the  vomited 
matter  extremely  oflensive.  He  diagnosed  an  obstruction  of 
the  small  intestine,  probably  incomplete,  flatus  having 
passed.  As  consent  had  to  be  obtained  before  further 
op^■rdtion  could  be  undertaken,  a  large  enema  was  given, 
and  the  distension  seemed  to  diminish  slightly.  But  the 
child  got  worse,  and  it  was  clear  that  the  obstruction  had 
then  become  complete  as  the  distension  was  excessive  and 
the  vomiting  was  occurring  every  few  minutes.  The  general 
appearances  of  the  case  suggested  a  volvulus. 

When  taken  to  the  theatre  she  was  exceedingly  collapsed. 
Under  light  anaesthesia  the  abdominal  wound  was  opened  up, 
and  the  first  thing  that  presented  was  a  coil  of  small  intestine 
enormously  distended  and  appai’ently  adherent  in  the  pelvis. 
It  was  brought  out  as  far  as  possible,  an  i,  the  peritoneal 
cavity  being  packed  off,  it  was  incised,  about  half  a  porringer- 
lul  of  foul  fluid  making  its  escape,  together  with  much  gas. 
The  incision  in  the  bowel  was  closed  with  a  continuous 
suture,  and  the  abdominal  cavity  was  washed  out  with  hot 
8  iline  solution.  It  was  now  possible  to  trace  the  coil  of  gut, 
and  it  was  found  to  be  adherent  in  the  area  from  which  the 
cyst  had  been  removed  ;  there  was  a  complete  twist  in  it, 
the  descending  loop  being  firmly  packed  against  the  ascending 
portion,  at  w'tiich  point  the  bowel  was  quite  compressed  and 
anaemic.  The  twist  of  the  emptied  gut  was  undone  without 
difficulty,  and  the  loop  w’as  washed  with  the  hot  lotion  and 
re  flaced  in  the  abdomen.  As  the  lumen  of  the  intestine  was 
quite  patent  after  the  coil  had  been  untwisted,  and  as  the 
patient  was  suffering  profoundly  from  shock  (she  had  twice 
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stopped  breathing,  and  had  only  come  round  after  the  employ¬ 
ment  of  saline  injections  and  of  strychnine),  the  abdominal 
wound  was  rapidly  sewn  up.  The  child  was  pulseless  when 
she  was  replaced  in  bed,  but  she  rallied  after  being  given  a  hot 
stimulating  enema. 

The  subsequent  course  of  the  case  was  uneventful,  the 
patient  finally  recovering  perfectly;  she  was  sent  to  the 
French  Convalescent  Home  at  Brighton  on  October  loth.  She 
had  no  more  fits. 

KENT  COUNTY  OPHTHALMIC  HOSPITAL. 

ACUTE  GLAUCOMA,  OCCURRING  SI.MULTANEOUSLY  IN  BOTH  EYES  I 
OI’EKATION  :  RECOVERY. 

(By  Charles  Killick,  M.A.,  M.B.,  M.R.C.S.,  Etc.,  Honorary 
Sui’geon  to  the  Hospital.) 

On  January  4th.  1904,  I  was  called  in  to  see  Mrs.  L.,  aged  73, 
whom  I  found  to  be  suffering  from  an  attack  of  acute 
glaucoma  in  both  eyes.  The  disease  had  already  lasted  for 
eight  days;  the  onset  was  sudden  and  in  the  night,  and  had 
been  ushered  in  by  the  most  violent  pain  and  vomiting.  The 
severe  ocular  injection  and  the  diminution  of  sight  to  mere 
perception  of  light  was  noticed  by  the  second  or  third  day, 
and  it  was  not  due  to  any  fault  of  the  medical  man  in 
attendance  that  I  was  not  called  in  sooner.  The  treatment 
up  to  this  period  had  been  directed  to  the  relief  of  the 
vomiting,  and  lamellae  of  eserine  had  been  used  for  the 
eyes  from  the  second  day  of  the  disease. 

On  inquiry  I  found  that  for  some  months  previously  there 
had  been  premonitory  symptoms  of  fogginess  and  dimness  of 
vision  lasting  for  short  periods  and  then  passing  away  ;  there 
was  no  history  of  rainbows. 

Condition  on  Examination. 

In  each  eye  there  was  merely  perception  of  light ;  the  pupils  were 
widely  dilated  and  fixed  ;  the  tension  was  equal  to  T  -I-  2  in  each  eye  ; 
the  corneae  were  steamy  ;  the  anterior  chambers  extremely  shallow, 
the  media  hazy,  and  the  injection  (circumcorneal  and  conjunctival) 
intense.  I  had,  therefore,  no  he.sitation  in  advising  an  operation,  and 
the  patient  was  removed  to  hospital  forthwith. 

Operation. 

On  the  following  day  the  patient  was  anaesthetized  (choloroform 
being  given),  and  I  then  performed  a  large  iridectomy  on  both  eyes, 
first  the  right  and  then  the  left,  taking  away  in  each  case  nearly  a 
quarter  of  the  circumference  of  the  iris,  and  using  a  glaucoma  knife 
in  each  instance  for  making  the  corneal  section.  The  operation,  in 
spite  of  obvious  difficulties — for  example,  the  shallow  anterior  chambers 
and  the  intense  injection— was  safely  and  rapidly  performed  without  any 
complication,  and  the  patient  was  conveyed  back  to  bed.  The  anaesthetic 
was  well  taken ,  and  most  fortunately  there  was  not  the  slightest  vomiting 
or  retching  afterwards. 

Progress  and  Result. 

The  healing  process  was  uneventful ;  the  eyes  were  opened  on  the 
third  day,  as  is  my  usual  rule  in  such  cases  ;  the  patient  was  allowed  to 
get  up  on  the  fifth  day  ;  on  the  eighth  day  the  bandages  were  removed 
and  dark  glasses  substituted.  The  circumcorneal  and  conjunctival 
injection  cleared  away  steadily  from  the  first,  and  the  patient  was  dis¬ 
charged  on  January  24th,  the  vision  being  in  the  right  eye  and  s«  in 
the  left. 

I  next  saw  the  patient  on  March  27th,  and  ordered  her  spectacles, 
which  brought  the  vision  of  each  eye  up  to  ,'2  ( two  letters),  while  she 
read  J.i  type  quite  easily  with  the  appropriate  lenses. 

On  September  2qlh  last  I  found  that  her  vision  had  still  further 
improved  to  (all)  and  "  (four  letters)  in  the  right  and  left  eyes 
respectively.  On  fundus  examination  the  margins  of  the  discs  were 
somewhat  blurred  and  the  vessels  were  much  contracted  ;  some  vitreous 
opacities  were  present  in  the  right  eye.  The  tension  of  both  globes  was 
normal. 

Remarks. — The  features  of  interest  which  this  case  presents 
are  as  follows  :  (i)  The  length  of  time  which  elapsed  between 
the  onset  of  the  attack  and  the  performance  of  the  operation, 
namely,  eight  clear  days.  (2)  The  fact  that  the  operation 
was  performed  on  both  eyes  at  the  same  sitting,  the  risk  run 
thereby  was  undoubtedly  great,  and  I  consider  that  1  was 
only  justified  in  taking  it  because  both  eyes  w'ere  equally 
affected.  (3)  The  age  of  the  patient  is  not  the  least  remark¬ 
able  feature  in  the  case.  (4)  The  extraordinary  amount  of 
vision  restored,  from  perception  of  light  only  (which  had 
lasted  for  days)  to  practically  normal  sight  (with  appropriate 
glasses).  Apart  from  some  dazzling,  due  most  probably  to  the 
large  colobomata,  the  patient  has  had  absolutely  no  trouble 
with  her  eyes  subsequently.  My  thanks  are  due  to  Dr,  Pope 
(Wf-pt  Mailing)  for  allowing  me  to  publish  the  case.  _ 

Lady  Chhylesmokb,  Mayoress  of  Westminster,  has  kindly 
consented  to  open  the  new  building  of  the  Royal  Ear  Hospital, 
recently  erected  at  42  and  43,  Dean  Street,  Soho,  on  Monday, 
DecemDer  12th,  at  3  p.m. 
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CLINICAL  SOCIETY  OF  LONDON. 

Frederick  Taylor,  M.D.,  F.E.C.P.,  President,  in  the  Chair. 

Friday,  November  25th,  1904- 
Posterior  Basic  Meningitis. 

Dr.  C,  E.  Box  described  certain  paroxysmal  exacerbations  of 
symptoms  occurring  during  the  progress  of  posterior  basic 
meningitis  in  patients  whose  cranial  fontanelles  had  closed. 
These  exacerbations  he  proposed  to  call  ‘‘the  crises  of  pos¬ 
terior  basic  meningitis.”  In  the  complete  form  this  complex 
of  symptoms  was  as  follows  : — The  temperature  suddenly  rose 
from  subnormal  or  near  normal  to  a  considerable  height — it 
might  be  as  [much  as  7°.  The  patient  experienced  chilliness 
or  had  a  rigor.  Headache,  frontal  or  vertical,  set  in  and  often 
vomiting.  The  neck  became  stiff  or  retracted  and  the  mental 
condition  dull.  The  pulse-rate  usually  increased.  The  tem¬ 
perature  remained  high  for  a  short  time  and  then  might  fall 
abruptly,  the  urgent  symptoms  also  subsiding.  The  whole 
crisis  might  end  in  a  few  hours  or  last  twelve  hours  or  more. 
In  one  case  the  lateral  column  symptoms,  exaggerated  knee- 
jerks,  clonus,  etc.,  were  exaggerated  during  the  paroxysms. 
Five  cases  were  reported  ;  three  showed  the  crises  in  atypical 
form,  whilst  in  two  the  crises  were  not  so  prominent.  The  co¬ 
existence  of  secondary  deafness  or  secondary  otitis  media  in 
posterior  basic  meningitis  might  cause  difficulty  in  dis¬ 
tinguishing  cases  in  which  the  crises  occurred  from  cases  of 
ear  disease  with  secondary  intracranial  complications.  Tem¬ 
porary  increase  in  the  intraventricular  pressure  was  suggested 
as  the  cause  of  the  exacerbations,  and  the  advisability  of 
lumbar  puncture  or  some  other  operation  for  the  relief  of  the 
pressure  was  indicated. 

Dr.  F.  E.  Batten  had  frequently  observed  this  sequence  of 
symptoms  in  young  children  in  intracranial  disease.  He 
asked  what  evidence  there  was  that  the  cases  were  instances  of 
posterior  basic  meningitis — that  is,  due  to  Weichselbaum’s 
diplocoecus.  The  term  “  crisis  ”  seemed  scarcely  appropriate, 
as  it  suggested  a  turning-point,  or  critical  period.  The  fall  of 
temperature  was  only  5'^  F.  or  6°  F.,  but  he  had  seen  a  fall  of 
S°  F.  or  10°  F.  in  twelve  hours  in  other  diseases,  notably 
middle-ear  disease. 

Dr.  W.  Pasteur  also  objected  to  the  use  of  the  term 
“  crisis.”  Moreover,  drowsiness  was  present  between,  and 
not  at,  the  attacks,  which  was  opposed  to  the  theory  of  their 
causation  by  increase  of  intraventricular  pressure. 

The  President  thought  the  application  of  the  word  was  not 
justified,  as  a  daily  rise  and  fall  of  temperature  through  many 
degrees  occurred  in  several  diseases,  particularly  those  of 
septic  origin;  the  term  was  ^also  used  in  the  attacks  of 
locomotor  ataxy. 

Dr.  Box,  in  reply,  said  he  used  the  term  for  the  whole 
syndrome  of  symptoms,  and  not  for  the  temperature  only. 
In  one  case  a 'streptococcus  was  found;  in  another  a  growth 
that  could  not  be  properly  identified. 

Unilateral  Tuberculous  Meningitis  treated  by 
Lumbar  Puncture. 

Drs.  H.  D.  Eolleston  and  Tebbs  contributed  this  case : 

A  boy,  aged  5,  who  had  been  perfectly  well  until,  after  a  day’s  malaise, 
he  was  seized  with  general  convulsions  more  marked  on  the  right  side, 
with  conj  ugate  deviation  of  the  head  and  eyes  to  the  right.  Lumbar  punc¬ 
ture  was  performed  between  the  spines  of  the  third  and  fourth  lumbar 
vertebrae,  and  subsequently  a  cannula  was  introduced  in  this  position 
and  cerebro-spinal  fluid,  which  at  first  was  blood-stained,  allowed  to 
run  away.  On  the  following  day,  on  the  afternoon  of  which  death 
occurred,  two  bullae  appeared  on  the  right  little  toe;  The  illness 
occupied  five  days.  At  the  necropsy  there  was  tuberculous  meningitis 
of  the  left  Sylvian  fissure,  thought  to  be  due  to  an  embolus  derived 
from  a  caseous  gland  invading  the  apex  of  the  left  lung.  There  was  a 
blood  clot  3  in.  long  under  the  arachnoid  and  in  contact  with  the  right 
posterior  nerve  roots  of  the  cauda  equina.  This  clot,  probably  due  to 
the  lumbar  puncture,  was  regarded  as  having  irritated  the  posterior 
nerve  roots  and  ganglia  and  produced  a  bullous  eruption  resembling 
herpes. 

Dr.  0.  E.  Box  thought  that  lumbar  puncture  was  not 
altogether  a  harmless  procedure.  He  had  twice  seen  exten¬ 
sive  haemorrhage  follow  the  operation. 

Dr.  F.  E.  Batten  said  that  the  posterior  root  ganglion  was 
some  distance  away  from  the  site  of  puncture.  The  evidence 
that  haemorrhage,  or  other  injury  of  the  posterior  nerve  roots 
apart  from  the  ganglion,  produced,  a  herpetic  eruption  was 
slight. 

Dr.  A.  E.  Eussell  remarked  that  Bayliss  had  shown  that 


stimulation  of  the  peripheral  end  of  a  cut  posterior  ner. 
root  caused  great  vasomotor  changes  in  the  limb  supplied.  | 

Dr.  H.  D.  Eolleston,  in  reply,  said  that  the  sacral  ganglh 
had  not  been  examined. 

Post-Operative  Acute  Local  Tuberculosis. 

Mr.  E.  M.  Corner  and  Dr.  L.  S.  Dudgeon  described  a  ca;' 
in  which,  after  an  operation  for  tuberculous  glands  of  the  nec 
a  local  tuberculous  infection  of  all  the  surrounding  tissui’ 
occurred.  The  chief  sign  of  this  infection  was  local  swellir 
after  the  wound  had  healed.  The  case  therefore  shed  ligl 
on  the  nature  of  “swellings ”  seen  after  operations  for  tube 
culous  lesions.  Several  cases  were  narrated  to  illustrate  th' 
in  connexion  with  glands  of  neck,  tuberculous  disease  of  tl 
knee-joint  and  kidney.  In  these  instances,  and  in  mar, 
more,  not  specifically  quoted,  the  healing  of  the  wound  ha 
been  by  first  intention.  Local  infection  did  not  seem  1 
occur,  or  occurred  only  in  lesser  intensity,  if  the  wound  wt 
left  open  or  drained.  The  question  of  the  advisability  of  th 
employment  of  drainage  after  such  operation  was  raised ;  an 
the  opinion  expressed  that  when  there  had  been  obvior 
chance  of  infection  occurring,  as  when  glands  burst  whih 
being  excised,  and  the  situation  allowed  of  it,  the  sound* 
surgery  was  to  employ  drainage. 

Mr.  F.  C.  Wallis  thought  it  better  to  drain  the  wound  fc 
the  first  twenty-four  hours,  that  the  serum  with  the  micrc 
organisms  which  it  contained  might  escape.  ’ 

Sir.  W.  G.  Spencer  had  not  seen  evidence  of  the  infectio 
of  a  fresh  wound  by  tubercle  bacilli.  He  urged  the  thorong 
removal  of  all  diseased  tissue  in  tuberculous  cases.  Tn 
bacilli  evidently  infected  tissues  far  beyond  the  area  suppose 
to  be  diseased,  as  was  shown  by  the  reaction  of  old  foci  whe: 
Koch’s  tuberculin  was  injected.  He  deprecated  the  employ 
ment  of  the  drainage  tube,  as  tuberculous  sinuses  were  diffi 
cult  to  heal. 

Mr.  E.  P.  Eowlands  remarked  that  after  the  removal  of  ; 
tuberculous  kidney,,  a  sinus  had  remained  which  was  due  t 
incomplete  removal  of  the  ureter  which  was  taken  away  a  yea 
afterwards.  In  a  case  of  tuberculous  elbow  the  disease  re 
curred  after  an  extensive  operation,  and  amputation  of  thi 
arm  had  to  be  done;  whilst  in  a  case  of  disease  of  th< 
thyroid,  tubercle  not  before  present,  appeared  at  the  site  0 
an  operation  on  the  gland. 

MEDICAL  SOCIETY  OP  LONDON.  ; 

John  Langton,  F.E.C.S.,  President,  in  the  Chair. 

Monday,  November  28th,  1904> 

Duodenal  Ulcer. 

Mr.  D’Arcy  Power  described  7  cases  of  this  condition,  4 
perforating  and  treated  by  suture,  and  3  non-perforat¬ 
ing,  and  treated  by  gastro-jejunostomy.  The  condition  was 
not  uncommon,  and  occurred  more  frequently  in  men.  A 
clinical  composite  picture  of  the  two  groups  of  cases  respec-| 
tively  was  given.  The  symptoms  of  perforated  duodenal  ulcei 
were  much  less  dharacteristic  than  those  of  perforated  gas-' 
trie  ulcer.  Intense  sudden  abdominal  pain  with  much 
previous  history  of  dyspepsia  and  an  increasing  pulse-rate, 
observed  at  half-hourly  intervals,  called  for  an  exploratory 
laparotomy.  A  perforated  ulcer  might  be  mistaken  for 
pneumonia,  appendicitis,  or  acute  suppurative  peritonitis. 
Early  operation  was  of  great  importance.  As  to  the  non¬ 
perforating  ulcers  there  might  be  no  characteristic  symptoms 
— there  was  no  pathognomic  sign — and  yet  the  sequelae  might 
be  of  the  gravest  importance.  Many  of  the  cases  with  cica¬ 
trization  of  the  ulcer  were  diagnosed  as  cancer  of  the  pylorus 
or  of  the  pancreas.  The  gastric  dilatation  might  be  greater 
than  in  the  malignant  cases,  and  there  might  be  visible 
peristalsis.  When  gastro-jejunostomy  was  done  for  duodenal 
ulcer  there  was  no  tendency  for  the  opening  to  contract  as 
for  gastric  ulcer  ;  the  relief  was  permanent.  The  operation 
by  direct  suture  and  the  post-colic  route  was  to  be  preferred. 

Dr.  DE  Havilland  Hall  had  found  the  greater  part  of  hos¬ 
pital  cases  among  the  post  mortem  records.  The  occurrence  of 
jaundice  was  sometimes  of  help  in  diagnosis  ;  as  alsomelaena 
without  previous  haematemesis.  Attacks  of  faintness  some¬ 
times  occurred  from  duodenal  haemorrhage.  Pain  was,  as  a 
rule,  considerably  postponed  after  food. 

Mr.  Mayo  Eobson  had  operated  on  nearly  thirty  cases.  In 
four  or  five  perforating  cases  the  symptoms  were  much  the 
same  as  those  of  gastric  ulcer,  but  the  pain  was  mostly  on  the 
right  side,  and  in  two  there  were  suggestions  of  appendicitis. 
If  operated  on  within  the  first  twelve  hours  practical  asepsis 
might  be  assured.  Pain  came  on  about  an  hour  before  the 
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it  meal,  and  was  relieved  by  taking  food.  It  often 
.  ne  on  in  the  small  hours  of  the  morning.  Melaena  and 
jmatemesis  might  be  absent.  Often  there  was  tenderness 
the  gall-bladder  region  and  a  rigid  right  rectus,  pain 
ising  up  to  the  right  scapula,  and  slight  jaundice.  Gastro- 
lerostomy  was  extremely  beneficial. 

)r.  John  Broadbent  alluded  to  6  cases  he  had  collected 
m  the  records  of  St.  Mary’s  Hospital.  In  the  perforating 
:e8  there  had  been  no  definite  signs  of  peritonitis  because 

•  initial  perforation  from  an  empty  bowel  was  small  and 
lesions  readily  formed.  Two  cases  of  subphrenic  abscess 
urred  with  simple  pleural  effusion ;  and  there  were  2 
umatic  cases. 

Ir.  Bruck  Clarke  thought  the  diflicult  matter  was  the 
gnosis.  It  was  difficult  to  distinguish  between  ruptured 
trie  and  duodenal  ulcer.  There  was  usually  rigidity  of 
■  right  rectus  muscle  in  the  latter.  Oral  sepsis  was 
ibably  a  factor  in  causation.  What  were  the  chances  of  an 
(olute  cure  from  medical  measures  ? 

)r.  Bruce  Porter  pointed  out  that  the  diagnosis  was  in 
ny  cases  almost  impossible,  and  described  a  case  in  point. 
Ir.  W.  McAdam  Eccles  thought  that  if  an  anaemic  young 
n  had  had  one  attack  of  melaena  it  was  almost  certain 
.t  there  was  duodenal  ulcer,  and  gastro-jej unostomy  was 
licated.  In  gastric  ulcer  solid  food  caused  immediate  pain, 
fluid  relieved  it ;  both  caused  late  pain  in  duodenal 
er. 

Ir.  Walter  Spencer  thought  the  main  indication  for 
'ration  in  chronic  cases  was  the  occurrence  of  relapses. 

Ir.  A.  E.  Barker  believed  the  only  definite  symptoms 
re  the  pain  occurring  an  hour  or  two  after  food  and  por¬ 
ting  for  an  hour  or  two,  and  melaena  with  faintness.  If 

•  stomach  were  dilated  with  air  the  dilatation  could  be 
oed  further  than  in  the  cases  of  pyloric  stenosis.  Gastro- 
mostomy  gave  good  results  alike  in  duodenal  and  gastric 
er,  a  laree  opening  being  made. 

■Ir.  W.  Douglas  Harmer  related  details  of  five  necropsies 
perforated  ulcers  on  the  duodenal  side  of  the  pylorus,  in 
ich  the  ulceration  was  very  close  to  the  valve.  Cultiva- 
as  from  the  abdomen  after  perforation  showed  pure 
pptococci. 

Ir.  D’Arcy  Power  replied. 


tlasoow  Medico  Chiruroical  yociETY.— At  a  meeting  on 
vember  i8tli,  Dr.  Newman,  President,  in  the  chair,  the 
lowing  were  among  the  cases  exhibited :  Dr.  A.  Maitland 
MSAY  showed  a  case  of  cephalic  tetanus  following  a  con- 
ion  wound  of  the  outer  canthus.  The  patient,  a  woman 
•d  23  years,  was  admitted  to  the  Ophthalmic  Institute 
r  days  after  she  had  been  struck  on  the  right  eye  with  a 
Iking-stick.  On  admission  to  the  hospital  she  was  found 
have  a  suppurating  wound  extending  for  about  three- 
hths  of  an  inch  outwards  from  the  external  canthus  of  the 
ured  eye.  There  was  no  corneal  injury,  but  the  ocular 
ijanctiva  was  injected  and  the  lids  swollen.  Intraocular 
sion  was  normal,  the  anterior  chamber  of  natural  depth, 

'  pupil  dilated  and  irresponsive  to  light;  the  fundus  oculi 
lid  not  be  illuminated,  and  all  perception  of  light  was  lost. 
9ut  three  days  after  admission  the  patient  began  to  com- 
in  of  stiffness  of  the  lower  jaw,  especially  on  the  right, 
e  stiffness  gradually  increased,  and  a  week  after  admis- 
n  was  strongly  suggestive  of  trismus.  The  patient 
lid  open  her  mouth  only  on  the  left  side,  and 
‘  right  corner  drooped  towards  the  chin.  All  the  muscles 
the  right  side  of  the  face  were  paralysed,  but  it  was  difficult 
1  determine  the  degree  of  the  palsy  of  the  orbicularis  palpe- 
rum,  and  the  labio-nasal  fold  was  never  completely 
iterated.  The  occipito-frontalis  was  also  involved,  and 
I '  wrinkles  on  the  left  side  of  the  face  were  much  more 
I  rked  than  those  on  the  right.  On  both  sides  the  knee-jerks 
'  re  exaggerated,  and  ankle  clonus  was  present.  On  the 
I  lowing  day  there  was  complaint  of  stiffness  of  the  right 
1  pezius.  Dr.  Campbell  McClure  made  cultures  from  the 
^  charge,  and  demonstrated  the  presence  of  the  tetanus 
I  !illu3.  The  injection  of  antitetanic  serum  was  at  once 
I  nmenced,  and  for  two  days  the  condition  remained 
'  ?hanged.  On  the  evening  of  October  1st,  while  the  eye  was 
’  ng  douched,  the  patient  had  an  attack  of  laryngeal  spasm 
I  severe  that  it  was  feared  she  would  die  of  suffocation.  In 
'  ew  minutes  the  muscles  relaxed,  but  shortly  afterwards, 

’  lie  taking  a  drink,  she  was  suddenly  seized  with  a  slight 
*  ^m  of  the  pharynx.  The  serum  injections  were  continued, 
^  1  chloral  was  prescribed  in  large  doses ;  on  the  follow- 
'  ■  day  the  tonic  contraction  of  the  muscles  of  mastication 
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was  distinctly  less,  although  there  was  again  a  tendency 
to  spasmodic  dyspnoea  when  the  wound  was  being 
dressed.  The  patient  improved  steadily,  and  after 
October  3rd  the  injection  was  intermitted  for  six  days. 
During  sleep  the  muscles  were  relaxed,  but  on  waking  there 
was  occasional  spasmodic  contraction  of  the  muscles  of 
mastication.  As  the  discharge  was  not  escaping  freely  from 
the  sinus  at  the  right  outer  canthus  Dr.  Knox  made  an  open¬ 
ing  through  the  skin  and  inserted  a  drainage  tube.  When 
shown  there  was  little  difference  between  the  two  sides  of  the 
face,  although  the  right  occipito-frontalis  did  not  act  so  well  as 
the  left.  The  electrical  reaction  of  the  facial  muscles  on  the 
right  side  was  normal,  the  response  to  galvanic  and  faradic 
stimulation  was  more  sluggish.  W’ith  the  right  eye 
the  patient  could  determine  hand  movements  at  6  ft. 
and  count  fingers  at  2  ft. ;  but  as  she  was  unable  to  detect 
the  discs  on  test  squares  used  with  the  perimeter  the  field  of 
vision  could  not  be  satisfactorily  mapped  out.  Antitetanic 
serum  was  administered  seven  times  to  a  total  amount  of 
150  c.cm.— Dr.  Rowam  showed  a  series  of  cases  illustrating 
interstitial  keratitis  in  its  various  stages,  and  emphasized  the 
fact  that  though  cases  were  apparently  entirely  cured,  yet  by 
careful  examination  it  was  always  possible  to  tell  a  patient 
who  had  suffered  from  this  disease. — Dr.  Wright  Thomson 
showed  a  case  of  optic  atrophy  involving  only  the  central 
part  of  the  field  of  vision  in  a  lad  16  years  of  age,  of  a  family 
of  seventeen.  He  had  a  brother  and  sister  older  than  himself 
with  the  same  disease. 


Liverpool  Medical  Institution.  —  At  a  meeting  on 
November  17th,  Dr.  James  Barr,  President,  in  the  chair, 
Mr.  Thomas  H.  Bickerton  exhibited  a  female  patient, 
76  years  of  age,  upon  whom  he  had  operated  for  double 
cataract.  Cocaine  was  first  tried,  but  the  patient  was  so  rest¬ 
less  that  the  operation  could  not  be  undertaken.  A  few  days 
later  chloroform  was  administered,  and  double  cataract 
extraction  performed.  An  uneventful  recovery  followed,  and 
an  excellent  result  as  regards  vision  had  been  obtained. 
Mr.  Bickerton  said  this  was  the  first  occasion  on  which  he 
had  performed  double  cataract  extraction  at  one  sitting,  and 
remarked  upon  the  rarity  with  which  it  was  necessary  to 
administer  a  general  anaesthetic  for  operations  of  this  nature. 
Dr.  K.  A.  Grossmann  congratulated  Mr.  Bickerton  upon  the 
result  obtained,  but  considered  double  extraction  at  one 
sitting  a  very  risky  procedure,  and  mentioned  a  case  in  which 
he  had  seen  most  disastrous  results  follow.— Mr.  W.  Thelwall 
Thomas  read  a  note  on  the  treatment  of  so-called  concussion 
of  the  brain.  He  referred  to  recent  physiological  research, 
which  had  demonstrated  the  absence  of  vasomotor  nerves  in 
the  cerebral  arteries,  the  impossibility  of  producing  any 
effect  on  the  circulation  of  the  brain  by  applications  to  the 
exterior  of  the  cranium,  the  importance  of  the  cerebral 
venous  pressure,  and  the  control  the  splanchnic  vaso¬ 
motor  mechanism  exercised,  by  acting  indirectly  through  the 
general  circulation.  He  divided  concussion  into  three  varieties ; 
(i)  Simple  concussion,  merely  a  temporary  disturbance  of 
pressure  equilibrium  within  the  cranium,  from  which 
recovery  was  rapid  ;  (2)  severe  concussion,  which  he  considered 
to  be  simply  shock ;  in  this  he  deprecated  the  use  of  icebags, 
and  mentioned  cases  in  which  the  continued  application  of 
ice  had  prolonged  the  symptoms,  while  recovery  had  quickly 
followed  on  changing  the  treatment;  (3)  continued  concussion, 
in  which  he  considered  contusion  of  the  brain  and  meninges 
existed.  In  this  condition  unconsciousness  quickly  gave 
place  to  irritability,  restlessness,  mild  delirium,  etc.  A 
sedative  line  of  treatment  was  strongly  advocated,  and 
preference  of  morphine  and  chloral  to  bromides  ex¬ 
pressed.  The  importance  of  absolute  quietness,  tactful 
nursing,  and  the  administration  of  free  nourishment  was 
emphasized.  Free  purgation  was  not  recommended,  as  it 
interfered  with  rest.  On  returning  consciousness  the  adminis¬ 
tration  of  iodides  was  of  marked  value,  many  of  the  so-called 
after-effects  of  concussion — clouded  intellect,  loss  of  memory, 
and  headache — being  thus  cleared  up.  So  long  as  the  tem¬ 
perature,  pulse,  and  respiration  remained  normal,  if  the 
patient  could  be  made  to  take  adequate  nourishment  the 
prognosis  was  good.  Long-continued  unconsciousness,  with 
paresis,  paralysis,  or  coma,  indicated  cerebral  laceration,  and  a 
rise  of  temperature  without  a  corresponding  quickening  of 
the  pulse  and  respiration,  together  with  a  loss  of  control  of 
the  bladder  and  rectum,  generally  indicated  severe  laceration, 
and  the  prognosis  was  consequently  much  more  unfavourable. 
— Mr.  Robert  Jones  read  a  note  upon  spinal  cocainization,  and 
related  several  cases  in  which  he  had  employed  it  with  great 


i 


1520 


Taa  B2mam  *1 
■tibrau  foTOXAiJ 


MIDLAND  MEDICAL  SOCIETY. 


advantage.  He  thought  English  surgeohs  were  unnecessarily 
timid  in  regard  to  its  use;  under  a  strict  aseptic  technique 
the  risk  was  very  slight.  He  considered  it  of  particular 
advantage  in  operating  upon  persons  suffering  from  advanced 
phthisis,  bronchitis,  or  asthma  ;  in  persons  who  had  a  strong 
aversion  to  a  general  anaesthetic  and  upon  whom  an  opera¬ 
tion  was  urgently  required,  and  also  in  those  suffering  irom 
great  shock  due  to  severe  injuries  of  the  lower  limbs. — 
Dr.  William  Carter  read  a  paper  on  some  old  and  new 
remedies.  The  main  proposition  was  that  medicinal  and 
other  agents  can  often,  in  an  unknown  way,  so  modify  cells 
and  tissues  as  to  make  a  diseased  person  sound,  and  that  they 
do  not  merely  relieve  symptoms,  while  Nature  effects  a  cure. 
He  illustrated  this  by  mentioning  cases  in  which  prolonged 
and  most  serious  illnesses  were  arrested  and  the  patient 
cured  by  using  such  old  remedies  as  the  liquor  sarsae  co. 
concentratus,  mercurial  inunction,  and  vinum  antimoniale. 
An  examination  of  25,500  recent  prescriptions  adopted  in  the 
Extra  Eharmacopoeia  showed  that  not  one  of  these  sub¬ 
stances  was  so  much  as  mentioned.  He  contrasted  the 
opinion  expressed  on  the  one  hand  by  Boecker,  and  on  the 
other  by  the  late  Mr.  Allanson  of  Leeds,  concerning  the  first 
of  these  drugs,  Boecker  simply  dismissing  it  as  useless, 
while  Allanson  thought  highly  of  it,  though  unable  to  explain 
its  mode  of  action.  Among  other  remedies,  succinate 
of  iron  in  biliary  colic,  and  large  draughts  of  pure  water  in 
renal  colic  were  mentioned;  and  their  utility  illustrated 
by  cases.  Kcferenee  was  made  to  the  useful  effects  on  leuco- 
cytosis  and  chronic  splenic  enlargements  by  x  rays,  and  a 
photograph  was  shown  of  a  very  large  and  remarkable  tumour 
of  the  face  which  was  considered  to  be  malignant  by  all  the 
medical  men  who  saw  the  patient ;  an  operation  for  its 
removal  had  been  recommended,  but  under  a.’-ray  treatment 
the  tumour  had,  in  a  comparatively  short  time,  entirely  dis¬ 
appeared.  Lastly,  allusion  was  made  to  the  contradictory 
opinions  of  Schmiedeberg  and  Einger,  on  the  utility  of 
aconite,  the  first  asserting  that  “  saving  its  value  in  neuralgias 
it  can  be  relegated  to  the  obsolete  means  of  treatment,”  while 
the  second  stated  that  “perhaps  no  drug  is  more  valuable 
than  aconite,”  and  cases  were  mentioned  showing  the  extra¬ 
ordinary  benefit  which  the  drug  was  capable  of  affording  in 
certain  conditions  of  the  heart. 


Clinical  Society  of  Manchester, — At  a  meeting  on 
November  i5lh.  Dr.  E.  S.  Eeynolds,  President,  in  the  chair, 
Mr.  J.  E.  Platt  read  a  paper  on  the  pathology  and  treatment 
of  injuries  to  the  semilunar  cartilages  of  the  knee-joint.  After 
referring  to  some  points  in  the  manner  of  causation  of  these 
injuries,  he  described  the  various  ways  in  which  the  cartilages 
might  suffer,  and  showed  a  number  of  specimens  in  illustra¬ 
tion.  In  the  treatment  of  both  recent  and  old-standing  cases 
he  insisted  upon  the  importance  of  restoring  the  tension  of 
the  capsule  of  the  knee-joint.  The  importance  of  getting  rid 
of  all  effusion  into  the  joint  previous  to  operation  was  empha¬ 
sized.  Mr.  Milner  agreed  that  drainage  after  such  operations 
on  the  knee-joint  was  inadvisable,  but  whilst  admitting  the 
advisability  of  occasionally  removing  some  badly  fractured  or 
torn  cartilages,  he  considered  excision  of  the  semilunar 
cartilage  in  cases  of  recurring  displacement  as  unne¬ 
cessary  and  unjustifiable,  preferring  some  method  of 
fixation  by  suturis.  Some  of  those  on  whom  he 
had  thus  operated  had  subsequently  continued  their 
work  as  colliers  and  professional  football  players. — 
Dr.  G.  H.  Lancashire  read  a  paper  on  ringworm.  The 
pathology  of  the  affection  in  the  light  of  modern  research  was 
briefly  described  and  its  differential  diagnosis  discussed.  The 
various  methods  of  treatment  (direct,  indirect,  and  x  rays) 
were  compared,  and  mention  was  made  of  a  large  workhouse 
hospital  where  one  variety  of  the  croton  oil  method  had  been 
for  many  years  emp’oyed  with  conspicuous  success  and  with 
no  untoward  after-effect,  such  as  baldness. — Mr.  Knyvett 
Gordon,  speaking  from  his  experience  in  dealing  with  ring¬ 
worm  in  hospitals  for  infectious  disease,  emphasized  the 
difficulty  of  eliminating  a  diagnosis  of  tinea  where  the  scalp 
was  covered,  as  was  so  frequently  the  case,  with  scabs  and 
crusts.  It  was  almost  a  truism,  in  the  treatment  of  the  affec¬ 
tion,  that  what  mattered  was  not  so  much  what  was  used  as 
how  it  was  applied.  It  was  futile  merely  to  paint  a  patch  of 
ringworm  with  anything.  In  his  own  experience  he  had 
obtained  the  best  results  with  pure  izal,  well  rubbed  in  every 
alternate  day,  and  it  was  sometimes  possible  to  obtain  a  cure 
in  six  weeks  by  this  method  ;  it  did  not  give  rise  to  kerion. 
Croton  oil  and  chrysarobin  were,  he  considered,  somewhat 
dangerous,  especially  when  the  ringworm  occurred  in  a  patient 
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suffering  from  scarlet  fever,  as  the  resulting  infiammation’  ,8 
somewhat  difficult  to  control.  An  interesting  discuss  n 
followed.  I 


Manchester  Medical  Society.— A.t  a  meeting  on  Novem  r 
2nd,  the  President,  Dr.  J.  S.  Bury,  in  the  chair,  Profes  r 
E.  B.  Wild  read  a  paper  upon  six  cases  in  which  malign  t 
disease  had  supervened  upon  lupus  vulgaris.  Three  of  e 
cases  had  been  treated  by  .r  rays  with  temporary  relief.  I  t 
finally  succumbed  to  recurrence  of  the  malignant  growti. 
Attention  was  drawn  to  the  importance  of  early  treatment  f 
all  warty  conditions  of  the  scar  tissue  in  lupus  cases,  id 
some  statistics  were  adduced  to  show  that  this  serious  con  - 
tion  was  more  frequent  than  is  usually  believed. — Mr.  A.  . 
Burgess  described  briefly,  and  showed  a  photograph  of,  i 
apparatus  for  the  continuous  supply  of  sterilized  water  ata^ 
desired  temperature.  Hot  water  was  obtained  by  turnip 
steam  into  cold  water,  the  amount  of  steam,  and  consequen  / 
the  temperature  of  the  mixture  being  capable  of  accure 
regulation.  Sterilization  was  effected  by  subsequently  pass!  j 
the  water  through  a  specially  constructed  three-candle  Be  • 
feld  filter.— Dr.  Moritz  read  a  paper  on  the  causes,  symptoi , 
and  complications  of  the  diseases  of  the  nasal  access! : 
sinuses  in  their  relation  to  general  diseases,  and  to  neurolc? 
and  ophthalmology.— Mr.  F.  H.  Westmacott  showed  a  ser  j 
of  specimens,  drawings,  and  photographs  illustrating  fj 
anatomy  and  pathology  of  the  accessory  sinuses  of  the  nos 


Midland  Medical  Society.  — At  a  meeting  on  November  23 , 
Mr.  Wood  White,  the  President,  in  the  chair.  Dr.  Dough 
Beath  shosred  a  girl,  eleven  years  of  age,  suffering  fm 
favus  of  the  scalp.  The  disease  had  been  present  for  ma? 
years,  but  had  never  attacked  any  other  region.  The  centil 
portion  of  the  scalp  was  covered  with  a  thiek  white  scurf  a  I 
the  hair  was  very  thin  and  feeble.  Numerous  cups  could  j 
seen  on  the  margins  of  the  hairy  scalp  in  the  temporal  regioi, 
and  scrapings  from  them  showed  the  characteristic  myceliii 
and  spores.— Dr.  Eusskll  showed  a  woman,  aged  thirty-tv, 
the  subject  of  acromegaly.  She  had  been  ailing  lor  seven  yea  , 
and  complained  of  fatigue  on  exertion  and  headache.  Thiji 
had  been  no  vomiting.  The  hands  and  feet  were  greats 
enlarged,  and  radiographs  showed  elongation  and  thickeni; 
of  the  phalanges,  thickening  of  the  soft  parts,  and  son 
enlargement  of  the  ends  of  the  radius  and  ulna  on  each  sk. 
The  face  was  also  greatly  enlarged,  especially  the  lower  ja. 
The  skin  of  the  face  was  coarse  and  the  lips  coasiderafc' 
thickened.  There  was  no  hemianopsia  and  no  optic  neurit 
Amenorrhoea  had  lasted  two  years,  but  menstruation  had  ii- 
appeared  whilst  the  patient  was  under  observation.— I. 
Thomas  Wilson  read  a  paper  on  some  cases  of  rupture  of  ti 
uterus. 


Hunterian  Society. — At  a  pathological  meeting  1 
November  23rd,  Dr.  F.  J.  Smith  in  the  chair,  Dr.  Michei 
exhibited  specimens  from  a  case  of  sarcoma  of  the  smil 
intestine.  No  obstruction  had  been  produced;  indeed,  t' 
gut  was  greatly  enlarged  in  lumen  opposite  the  tumour,  ai 
resembled  an  aneui'ysm.  The  entire  symptoms  lasted  but 
little  over  a  week.— Dr.  F.  J.  Smith  showed,  by  permission 
Dr.  Schorstein,  a  specimen  of  complete  thrombosis  of  the  la 
three  inches  of  the  aorta,  which  extended  down  both  ilii 
and  femoral  arteries.  The  inferior  vena  cava  was  also  throi 
bosed.  The  case  was  at  first  regarded  as  one  of  paraplegi 
hut  subsequently  gangrene  appeared  in  both  feet,  and  befo 
death  had  extended  to  above  the  knee  on  the  left  side  ai 
half  way  up  the  calf  on  the  right.  He  also  showed  a  specimi 
of  a  rupture  of  the  liver,  which  had  not  caused  the  death 
the  patient.  The  rupture,  which  was  for  the  most  part  su 
peritoneal,  passed  transversely  across  the  liver,  and  w 
almost  complete  from  side  to  side,  and  from  before  back, 
as  nearly  to  divide  the  liver  in  two.  The  fissure,  which  w 
about  I  in.  wide  in  the  greater  part  of  its  extent,  was  fill* 
with  black  clotted  blood,  and  this  had  commenced 
decolourize  and  heal  at  either  end.  A  pint  of  blood  clot  w 
found  in  the  peritoneal  cavity.  The  patient  had  survived  fi' 
days.  He  had  died  of  lung  and  pleural  injuri 
simultaneously  inflicted  and  a  number  of  fractun 
ribs.  Dr.  Smith  regarded  rupture  of  the  liver 
invariably  fatal  unless  operated  on.  This  view  was  disputi 
by  Dr.  Manning,  who  had  found  the  scar  of  an  extensi' 
rupture  of  the  liver  in  a  patient  twenty  years  after  tl 
accident.  Mr.  H.  L.  Barnard  also  disputed  it  on  tl 
evidence  of  several  clinical  cases. — Dr.  Eussell  Andrea 
showed  two  specimens  of  ruptured  pregnant  tubes,  in  bo 
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which  the  ovum  was  intact.  In  one  of  them,  in  which  the 
obryo  was  apparently  living  at  the  time  of  operation,  there 
id  been  no  uterine  haemorrhage.— Mr.  H.  L.  Baunakd 
;hibited  the  left  cerebral  hemisphere  of  a  patient,  the 
;bject  of  a  glioma  of  the  posterior  Rolandic  area.  The  arm 
id,  to  a  less  degree,  the  leg  centres  were  invaded.  Death 
■cnrred  suddenly  from  coma  and  respiratory  failure  the  day 
•fore  a  proposed  exploratory  operation.  The  specimen 
lowed  that  death  was  due  to  a  large  haemorrhage  into  the 
iddle  of  the  gelatinous  mass,  but  this  haemorrhage  had  not 
irst  into  the  lateral  ventricle.  The  symptoms,  which  were 
•adache,  vomiting,  optic  neuritis  more  marked  on  the  left, 
icksonian  epilepsy  starting  in  the  right  hand,  paralysis  of 
le  right  arm  and  foot,  torpor  and  constipation,  were  only  of 
ght  weeks’  duration.  Dr.  Porves  Stewart  thought  that  the 
owth  was  of  much  longer  duration,  and  that  it  had  started 
i  the  posterior  part  of  the  upper  parietal  lobe,  where  its 
ily  symptom  would  have  been  astereognosis.— Dr.  Manning 
lowed  an  apparatus  formed  of  canvas  and  tapes  for  retaining 
fractured  clavicle  in  a  good  position.  The  advantages 
aimed  over  Sayers  method  with  p'aster  straps  were  greater 
imfort,  ready  adjustment,  and  the  ease  with  which  the 
raps  could  be  tightened  as  the  apparatus  stretched.  He 
id  found  it  most  successful  in  several  cases.  Messrs.  Down 
ros.  were  now  making  it.  Dr.  Best  stated  that  he  had  used 
in  one  case,  and  found  it  very  satisfactory. 


Therapeutical  Society. — At  the  third  annual  meeting  on 
ctober  25th,  Sir  W.  Thiselton  Dyer  occupying  the  chair 
ir  the  last  time  as  President,  Dr.  Arthur  Harries  read 
paper  on  some  applications  of  the  continuous  current, 
e  stated  that  its  action  might  be  either  mechanico- 
liysical,  termed  cataphoresis,  electro-chemical,  called 
ectrolysis,  or  electro- physical,  termed  catalysis;  and 
escribed  several  cases  illustrating  the  benefits  derived  from 
ich  of  these  actions  in  rachialgia,  arthritic,  syphilitic  and 
::her  affections,  also  in  stricture  and  disease  of  the  prostate  and 
1  lupus.— Dr.  G.  Crichton  read  a  paper  on  the  metric  8>stem 
I  dispensing,  showing  the  inconveniences  of  the  existing 
78tem  in  which  there  were,  he  said,  three  different  kinds  of 
leasures— the  pound,  the  drachm,  and  the  fluid  drachm — 
hence  resulted  much  waste  of  time  and  energy  in  correlating 
lem.  In  prescribing  it  should  be  remembered  that  a  gram 
as  very  nearly  one-quarter  of  a  drachm  and  one-fifth  of  a 
rbic  centimetre  was  nearly  3  minims.  Mistakes  owing  to  the 
rong  position  of  the  decimal  point  ought  not  to  occur  if 
roper  care  were  taken  in  waiting  prescriptions. 


Chelsea  Clinical  Society.— At  a  meeting  on  November 
;th,  Dr.  Vincent  Dickinson,  President,  in  the  chair, 
ir.  Noble  Smith  read  a  paper  on  the  use  of  mechanical 
pparatus  in  surgical  treatment,  and  exhibited  patients, 
ases  requiring  mechanical  apparatus  were  of  two  classes,  the 
itlammatory  and  the  non-inflammatory ;  tuberculous  disease 
f  joints  was  typical  of  the  former  class,  and  deformity 
.'ising  from  various  paralyses  and  weakness  were  instances 
f  the  latter.  In  inflammatory  conditions,  absolute  rest  of 
le  affected  parts  was  imperative  ;  in  the  other  class  the  sur- 
son’s  object  should  be  to  correct  the  deformity  without 
iterfering  with  the  natural  movements.  This  was  a  com- 
letely  different  system  from  that  pursued  by  mechanicians 
ho  were  not  surgeons,  and  it  required  knowledge  of  physio- 
)gy  as  well  as  of  mechanics  to  cope  with  the  peculiarities 
)  be  dealt  with.  Taking  the  treatment  of  caries  of 
le  spine  and  of  lateral  curvature  as  examples,  the 
rinciples  of  the  apparatus  in  both  cases  involved 
spansion  of  the  thorax  without  any  pressure  upon 
8  anterior  or  lateral  parts,  continuation  downwards 
f  the  instrument  to  the  seat  in  sitting  and  po^si- 
ility  of  modification  of  the  machine  by  the  surgeon.  The 
rinciples  of  application,  however,  differed  widely.  In  the 
iflimmatory  case — caries — the  body  of  the  patient  was  kept 
lose  to  the  apparatus  previously  adjusted  to  the  proper 
osition.  whereas  in  the  non-inflammatory— scoliosis — the 
pparatus  was  so  arranged  that  it  favoured  movement,  and 
aly  came  into  action  when  the  patient  for  any  reason 
icjined  towards  a  bad  position  — Dr.  Dauber  read  a  paper 
a  incomplete  abortion.  Apart  from  fatal  cases,  which  when 
ledically  attended  from  the  beginning  were  a  reproach  to  the 
rofession,  a  large  number  of  cases  of  salpingitis,  pyosalpinx, 
wrian  abscess,  pelvic  peritonitis,  and  other  (londitions 
>und  in  the  hospital  out- patient  department  could,  he  said, 
s  traced  to  miscarriage  at  some  period  of  gestation.  Mis¬ 


carriage,  especially  among  the  lower  classes,  was  so  common 
as  to  be  constantly  disregarded,  and  patients  took  the  small 
risk  rather  than  submit  to  the  inconvenience  of  treatment. 
Cases  were  narrated  to  show  the  value  of  treatment  by  the 
curette  of  patients  who  came  under  medical  operation,  one 
being  a  case  of  uncontrollable  haemorrhage  in  which  the 
removal  of  a  portion  of  membrane  not  larger  than  a  third  of 
a  grain  of  wheat  was  followed  by  immediate  recovery.— The 
President  showed  a  kidney  which  had  been  removed,  and 
attached  to  which  was  a  cyst  about  the  size  of  a  large  orange. 
The  principal  symptoms  were  tachycardia  and  a  slight 
bronzing  of  the  skin.  On  removal  of  the  kidney  the  pulse, 
which  had  been  120  or  130,  dropped  at  once  to  90,  and  finally 
to  60,  after  recovery  from  the  operation. 


REVIEWS. 


SURGERY. 

The  treatise  on  the  Surgery  of  the  Diseases  of  the  Appendix 
Vermifonnu^  by  Mr.  W.  H.  Battle  and  Mr.  E.  M.  Corner  is  a 
useful  practical  work.  The  authors  state  their  views  and 
their  practice  in  a  definite  and  dogmatic  manner,  using  the 
latter  term  in  its  primary  sense,  and  the  result  is  an  excellent 
handbook  well  worthy  ot  the  attention  of  surgeons.  Generally 
speaking,  the  authors  present  what  is  sometimes  characterized 
as  the  English  view  on  the  operative  treatment  of  acute  appen¬ 
dicitis — that  is  to  say,  the  view  of  those  who  do  not  hold  it 
good  practice  to  operate  early  in  all  cases  or  to  attempt  the 
removal  of  the  appendix  in  every  patient  operated  on.  There 
are  some  points  in  the  operative  technique  which  they  recom¬ 
mend  which  call  for  notice.  The  incision  they  employ  in  the 
great  majority  of  cases  is  one  to  the  inner  side  of  the  outer 
border  ot  the  right  rectus,  parallel  to  this  muscle  and  dis¬ 
placing  it  inwards.  This  is  not  a  normal  abdominal  incision, 
but  the  authors  state  that  they  do  not  attach  importance  to 
the  section  of  the  nerves  of  supply  to  the  rectus.  In 
removing  the  appendix  they  employ  a  clamp  after  the 
histotribe  method  of  Kocher;  they  state  that  the  simple 
ligature  of  the  appendix  followed  by  the  application 
of  cautery  or  antiseptic  was  attended  by  a  high  mortality 
and  a  number  oi  cases  of  perforation  during  after- 
treatment.  It  would  be  interesting  to  know  on  what  clinical 
records  this  statement  is  based;  while  it  may  be  admitted 
that  the  method  is  not  ideal,  it  is  still  the  fact  that  it  is 
emplojed  by  many  without  the  mortality  or  the  cases  of  per- 
foralion  referred  to.  The  distinction  between  acute  localized 
spreading  appendicitis  and  acute  general  peritonitis  which  is 
orawn  by  the  authors  is  one  of  importance  ;  the  grouping  of 
the  two  conditions  under  the  one  heading  has  led  to  consider¬ 
able  statistical  confusion;  they  are  only  two  stages  in  the 
same  process,  but  the  prognosis  and  treatment  of  the  one  is 
very  different  from  that  of  the  other.  There  are  two  excellent 
chapters — the  best  in  the  book — on  the  rarer  complications  of 
appendicitis.  Intussusception  of  the  appendix,  the  recorded 
cases  of  which  are  still  few  in  number,  receives  adequate 
consideration,  the  authors  holding  the  view  that  it  depends 
on  some  morbid  condition  in  the  appendix  itself,  protrusion 
into  the  caecum  taking  place  from  the  muscular  contraction 
of  the  appendix.  The  first  two  chapters  in  the  book  deal 
respectively  with  anatomy  and  pathology.  The  first  is 
excellent  the  description  given  is  clear  and  well  arranged ; 
the  second  leaves  something  to  be  desired  in  the  way  ot 
clearness,  the  reader  could  gather  only  a  confused  idea  of 
the  pathology  from  its  perusal ;  there  is  a  sentence  on  p.  47 
which  is  unintelligible,  probably  from  some  accidental 
omission. 

The  urine  separator  of  Dr.  Georges  Buys  is  well  known  n 
this  country,  and  surgeons  will  read  with  much  interest  the 
description  published  by  the  inventor^  of  the  stages  of  evolu¬ 
tion  of  the  instrument  and  its  application  in  the  diagnosis  of 
renal  disease.  Although  in  some  points  the  mechanism  of 
the  instrument  resembles  that  of  an  apparatus  devisid  and 
used  on  the  cadaver  by  Lambotte,  yet  the  reseniblances  are 
of  the  slightest  and  to  Dr.  Buys  belongs  the  credit  of  having 
first  invented  a  urine  separator  which  is  of  real  use  to 
surgeons.  Dr.  Bnys’s  first  instrument  was  produced  in  1901, 

I  The  Huroery  uf  the  IJinfaseit  oj  the  Api^endix  I  emtijoiiitii'  ohd  their  Lompli- 
catvms  By  W  H.  Bat'le,  F.K  C.S.,  aud  Edred  M.  Coruer,  M.B..  B  C., 
FK.C.S.  LODdou:  A.  Coualabloaud  Co.  1904.  (Ueuiy  8vo,  pp.  208.  loillua- 

tralloDS.  7S  6d.)  „  „  r  -nil, 

2  La  seitaratioi^  de  VUHne  des  deux  Reins.  Par  Georpes  Luys.  Paris  ;  Masfon 
■  et  Cio.  1904.  {Ueiuy  8vo,  pp.  305.  ss  illustrailons.) 
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but  it  was  not  until  a  year  later  that  the  inventor  was  suffi¬ 
ciently  satisfied  with  its  accuracy  to  bring  his  invention 
before  the  surgical  profession.  Since  this  time  it.  has 
attained  very  considerable  popularity  in  all  countries,  and 
the  great  majority  of  those  who  have  employed  it  are  convinced 
of  its  value  and  usefulness..  It  will  probably,  to  a  great 
extent,  displace  all  other  instruments  and  manoeuvres  which 
have  been  designed  for  obtaining  samples  of  urine  from  the 
two  kidneys ;  catheterization  of  the  ureters  will  remain  its 
chief  rival,  and  for  the  diagnosis  of  ureteral  conditions  the 
latter  is  no  doubt  superior.  Being,  however,  free  from  the 
difficulties  and  the  risks  of  ureteral  catheterization,  the  use  of 
this  sepai’ator  is  an  advance  on  the  latter  for  cases  where  a 
cornparison  of  the  condition  and  work  of  the  two  kidneys  is 
desired.  In  a  series  of  210  clinical  records.  Dr.  Buys  demon¬ 
strates  in  the  clearest  possible  manner  the  variety  of  conditions 
in  which  separation  of  the  two  urines  is  of  value  ;  without  the 
evidence  afibrded  by  such  separation  the  symptoms  in  many 
a  renal  case  are  insufficiently  clear  to  relieve  the  surgeon  of 
doubt  as  to  the  exact  nature  of  the  condition  with  which  he 
has  to  deal.  Two  criticisms  have  been  passed  on  the  instru¬ 
ment  ;  the  first  that  it  is  not  well  tolerated  in  the  male  bladder, 
the  second  that  it  necessitates  an  inconvenient  exposure  in 
the  female.  Possibly  the  first  has  arisen  from  an  occasional 
fault  in  manipulation ;  we  note  that  in  the  case  of  a  few 
unusually  nervous  women  Dr.  Buys  had  chloroform  adminis¬ 
tered.  Certainly  the  instrument  compares  favourably  as  to 
convenience  with  ureteral  catheterization  in  the  genu-pectoral 
position. 


consideration  of  its  merits  is  necessary,  since  the  origii  1 
three  volumes,  the  publication  of  which  was  commenced  f(  r 
years  ago,  each  received  as  it  appeared  long,  and,  in  i  3 
main,  highly  favourable  notice.  The  present  volume  f 
excerpts  is  in  large  type,  well  indexed  and  illustrated  by  o’  c 
170  full-page  and  very  beautiful  plates. 


DISEASES  OF  TBE  EAE  AND  NOSE. 

That  a  second  edition  of  Mr.  Eichard  Bake’s  Handbook  f 
Diseases  of  the  Ear  '°  should  be  called  for  within  a  year  3 
evidence  that  it  has  met  a  want  in  the  profession.  The  hoc, 
which,  as  the  author  tells  us,  is  intended  for  the  use  [i 
students  and  practitioners,  opens  with  a  chapter  givi ; 
a  brief  description  of  the  more  important  anatomic! 
points.  The  subsequent  chapters  treat  of  (2)  the  genei 
and  special  examination  of  the  patient ;  (3")  special  symptoi 
and  their  import,  estimation  of  the  acuteness  of  hearing,  a: 
general  therapeutics  ;  (4)  the  external  ear :  malformatior 
injuries,  diseases,  and  foreign  bodies ;  (5)  diseases  of  t 
middle  ear :  acute ;  (6)  ditto :  chronic  non-suppurativ 
(7)  chronic  suppurative  diseases  of  the  middle  ear;  (8)  inti 
cranial  complications  ;  (9)  operations  ;  (10)  malignant  diseas 
of  the  ear;  (u)  diseases  of  the  internal  ear:  deaf-mutisn 
(12)  life  assurance.  Under  all  these  heads  the  author  writ 
as  a  rule  clearly  and  concisely  and  gives  a  large  amount 
information.  There  are  three  well-executed  coloured  plat 
representing  appearances  of  thirty-six  difierent  tympan 
membranes  and  numerous  illustrations  in  the  tex 
of  the  latter  the  anatomical  are  the  best  and  deser' 


Mr.  C._  Bbedham  Green  s  treatise  on  The  Sterilization  of  thi 
Ms  the  outcome  of  researches  on  this  important  sub 
ject  which  have  extended  over  several  years.  It  is  not  onlj 
an  account  of  these  researches  but  a  comprehensive  critica. 
review  of  the  investigations  of  other  surgeons  on  the  same 
question.  It  is  to  be  welcomed  as  a  valuable  contributior 
to  the  discussion  of  skin  sterilization.  A  uniform  method 
was  employed  throughout  these  researches,  the  tests 
applied  being  of  an  exacting  character  and  the  bacterio¬ 
logical  technique  carefully  planned.  Considerable  variation 
exists  in  the  degree  of  readiness  with  which  the  hands  ol 
different  individuals  are  cleansed,  good  results  being  much 
more  easily  obtained  in  the  case  of  some  than  of  others.  Nc 
absolutely  certain  method  has  yet  been  discovered,  so  that 
the  surgeon  who  desires  that  his  hands  should  be  above 
suspicion  on  every  occasion  must  wear  impermeable  sterilized 
gloves.  Fiirbringer’s  method,  or  Mr.  Beedham-Green’s  modi¬ 
fication  of  It,  appears  to  be  the  most  efficient  of  those  at 
preset  suggested ;  the  modification  recommended  being  that 
of  substituting  a  spirituous  for  a  watery  solution  of  sublimate. 
In  choosing  a  method  individual  peculiarities  have  to  be 
considered  ;  what  one  pair  of  hands  will  tolerate  another  will 
not,  and  Mr.  Beedham-Green  well  says  that  any  method 
which  causes  the  hands  of  a  surgeon  to  become  rough  and 
erased  stands  at  once  condemned  for  habitual  use  by  him. 
Erobably  one  or  other  modification  of  the  alcohol-sublimate 
method  maybe  found  to  suit  almost  all  eases,  and  it  is  almost 
universally  conceded  that  the  use  of  dilute  alcohol  as  an 
psential  part  of  the  process  ensures  results  greatly  superior 
to  those  given  by  any  method  hitherto  suggested  from  which 
It  IS  excluded.  Mr.  Beedham-Green  has  attacked  his  subject 
in  the  only  way  scientific  surgery  can  properly  attack  it.  The 
empiric  argurnent  from  “results”  would  be  worthy  of  the 
attention  which  it  is  accorded  in  some  quarters  if  the  direct 
method  of  investigation  were  impossible,  but  seeing  that  the 
latter  is  not  only  possible  but  has  been  extensively  carried  out, 
opinions  based  upon,  and  arguments  derived  from,  that  very 
fess^^^  ‘  satisfactory  results  ”  are  comparatively  worth- 

Surgical  Anatomy  of  the  Head  and  Neck^  is  a  volume  made 
together,  from  Dr.  John  B.  Deaver's  com- 
plete  work  on  Surgical  Anatomy,  all  the  sections  which  treat 

larynx,  nose,  orbit,  eyeball, 
organs  of  hearing,  brain,  back  of  the  neck,  cranium,  scalp 
and  intended  for  the  convenience  of  those  specialist 

and  other  surgeons  who  confine  themselves  to  these  remons 
and  by  them  it  should  be  found  of  great  value°  No  eSded 

528.  6d.)  nnaited.  1934-  (Demy  8vo,  pp.  782  ;  177  illustrations. 


commendation.  In  passing,  we  may  say  that  tl 
figure  of  the  posterior  rhinoscopic  view,  although  describi 
as  semi-diagramatie,  might  have  been  more  lifelike. 
notice  that  the  author,  in  describing  adenoid  vegetation 
discountenances  the  routine  use  of  palpation  as  a  means  ( 
diagnosis  of  this  complaint  in  children,  although  the  data  f( 
diagnosis  which  he  gives  on  page  36  seem  insufficient.  I 
otosclerosis,  as  distinct  from  chronic  catarrhal  otitis  med: 
(“otitis  media  chronica  adhesiva”),  the  author  takes  wha 
seems  rather  an  unusually  favourable  view  when  he  sayi 
“careful  treatment  will  no  doubt  enable  the  surgeon  in 
large  number  of  instances  to  obtain  a  certain  amount  ( 
relief,  or  at  least  to  retard  the  march  of  symptoms.”  Internf 
remedies  give  the  most  help,  and  foremost  among  them  h 
reckons  phosphorus.  The  surgical  part  of  the  work  is  th 
best,  and  well  up  to  date.  The  description  of  Schwartze' 
operation  strikes  us,  however,  as  wanting  in  detail  as  regard 
the  instruments  which  should  be  employed.  An  appendix  c 
forty-two  prescriptions  for  use  in  various  ear  diseases  com 
pletes  the  work  and  adds  to  its  value.  There  is  also  an  inde; 
of  diseases.  The  second  edition  is  slightly  altered  am 
improved  in  several  respects.  It  contains  ten  pages  mor 
letterpress.  There  is  still,  however,  evidence  of  a  lack  0 
careful  revision  in  the  misspellingof  names,  such  as  “  Gruber 
for  “Gruber,”  “Siegel”  for  “Siegle.”  The  book  isonewhicl 
may  be  read  with  profit  by  the  specialist  as  well  as  thestuden 
and  practitioner,  and  one  which  is  likely  to  assist  in  increas 
ing  the  popularity  of  the  subject  of  otology  in  the  profession. 

In  this  little  book  on  Asthma  in  Delation  to  the  Nose,^  whicl 
appears  to  be  ari  expansion  of  a  paper  read  by  the  author  ai 
the  Clinical  Society  last  year.  Dr.  Alexander  Francis  says  hb 
object  is  to  dispel  some  of  the  thick  haze  which  envelops  thi 
whole  subject  of  asthma,  and  to  throw  light  upon  thf 
relationship  of  asthma  and  the  nose,  which  will  tend  to  plact 
the  nasal  treatment  of  asthma  upon  a  more  rational  and  satis 
factory  basis.  As  regards  pathology,  the  author  inclines  tc 
the  opinion  that  asthma  is  due  to  spasm  of  the  bronchial 
muscles,  which  spasm  is  probably  always  induced  by  refiex 
action,  and  gives  his  reasons  for  this  belief.  In  a  summary 
of  previous  work  on  this  subject  he  hardly  gives  Hack  his 
deserts.  His  name  is  only  once  mentioned,  and  then  misspelt 
“Hach.”  The  author  furnishes  details  of  his  treatment  by 
cauterization  of  the  mucous  membrane  of  the  nasal  septum, 
which  he  considers  acts  by  improving  the  stability  of  the 
respiratory  centre,  and  gives  a  long  series  of  cases  successfully 
treated.  Whether  we  agree  with  his  theories  or  not,  they 
are  interesting  and  suggestive.  His  observations  need  con¬ 
firmation  at  the  hands  of  others,  as  they  are  not  in  accord 
with  general  experience,  as  hitherto  expressed. 

^  Ilandbook  of  Diseases  of  the  Ear.  By  Richard  Lake,  F.R.C.S.  Second 
edition.  London :  Balllihre,  Tindall  and  Cox.  1904.  (Cr.  8vo,  pp.  252. 
,i;4  illustration.s.  6s.) 

^  Asthma  in  Delation  to  the  Nose.  By  Alexander  Francis,  M.B.,  B.C. Cantab. 

London :  Adlard  and  Son.  1903.  (Demy  8vo,  pp,  136.  5s.) 
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SERUMS,  VACCINES  AND  TOXINES. 

Messrs.  Cassell  and  Co.,  are  introducing  a  new  series  of 
nedical  text-books  on  “modern  methods  of  treatment” 
yhich  will  include  volumes  devoted  to  treatment  by  serum  of 
various  kinds,  by  animal  extracts,  by  light  and  .r  rays,  by 
lot  air,  and  the  open-air  treatment  of  consumption.  This  is 
m  excellent  scheme,  and  the  first  volume  to  make  its 
ippearance.  Dr.  Bosanquet’s  Serums,  Vaccines  and  Toxines’’ 
)ught  to  achieve  success.  Dr.  Bosanquet’s  exposition  of 
nodern  theories  of  immunity  is  the  clearest  we  have  read, 
ind  is  exactly  what  is  wanted  by  the  general  reader  who 
iesires  to  grasp  the  main  points  at  issue  but  is  unable  to 
.bread  his  way  through  the  chaos  of  technicalities  in  which 
nost  records  of  experimental  research  on  this  subject  are 
nvolved.  Another  excellent  feature  of  the  book  is  the 
•mphasis  which  is  laid  upon  practical  considerations.  The 
;eneral  practitioner  is  naturally  desirous  of  knowing  how  any 
lartieular  serum  which  he  is  likely  to  use  is  prepared  and 
tandardized,  and,  in  particular,  what  statistical  evidence 
here  is  that  the  serum  in  question  is  likely  to  be  useful. 
Especially  is  it  desirable  in  the  case  of  serums  and  vaccines 
he  utility  of  which  is  not  yet  fully  established,  that  the 
•xperimental  and  other  evidence  in  their  favour  should  be 
Mated  in  simple  language  and  impartially  criticized.  By 
woviding  a  critical  survey  of  this  sort,  Dr.  Bosanquet  has 
lone  much  to  enable  the  clinician  to  appreciate  the  latest 
esalts  of  bacteriological  research,  and  to  recognize  how  far 
.hey  are  available  for  therapeutic  use.  The  chapters  on  diph- 
heria  and  tetanus  are  very  useful,  but  call  for  no  special 
•omment.  In  dealing  with  small-pox  and  vaccinia.  Dr. 
losanquet’s  descriptions  of  alleged  discoveries  of  the  causal 
igent  are  somewhat  scanty  and  refer  almost  exclusively  to 
he  protozoan  view ;  the  theory  that  the  origin  is  bacterial 
8  certainly  deserving  of  a  little  more  space.  After  admitting 
hat  statistics  seem  definitely  to  prove  that  four  vaccination 
nsertions  protect  better  than  a  smaller  number,  he  makes  the 
•omment  that  “it  is  at  least  conceivable  that  it  is  not  so 
nuch  the  number  of  insertions  of  the  lymph  that  protects  as 
he  careful  performance  of  the  act  of  vaccination,  of  which  the 
lumber  of  scars  is  some  criterion.”  Surely  this  is  an 
mnecessary  divergence  into  a  by-path  of  merely  speculative 
riticism.  We  cordially  agree  with  him  that  provision  ought  to 
)€  made  “  for  the  inspection  of  private  vaccine  establishments 
.nd  for  the  testing  by  State  officials  of  all  lymph  put  upon  the 
narket.”  The  vexed  and  unsettled  questions  concerning  the 
alue  of  various  serums  and  vaccines  for  the  cure  and  prevention 
>f  typhoid  fever  are  dealt  with  in  a  cautious,  temperate 
nd  impartial  manner.  The  chapter  on  tuberculosis  is 
larticularly  full  of  useful  information.  Whether  practitioners 
.gree  with  Dr.  Bosanquet  or  not  in  his  opinion  that  the  new 
uberculin  (TR.)  is  worthy  of  trial  as  a  remedy  in  pulmonary 
ihthisis,  they  cannot  fail  to  be  interested  in  his  very  lucid 
■xposition  of  the  mode  of  preparation  and  the  diagnostic  or 
Mher  value  of  the  various  tuberculins  which  have  been  put  on 
he  market,  the  agglutination  phenomena  of  tubercle  bacilli, 
.nd  the  attempts  which  are  being  made  to  immunize  against 
uberculosis  by  means  of  vaccination  with  dead  or  attenuated 
lacilli. 


CLEFT  PALATF. 

The  purpose  of  Mr.  Edmund  Owen’s  Cleft  Palate  and  Hare-Lip^ 
8  clearly  stated  in  the  author’s  “apology”  as  being  to  give 
‘  the  personal  experience  of  a  general  surgeon  in  a  delicate 
nd  important  little  piece  of  operative  work  ;  ”  and  a  “chief 
xcuse  for  this  essay  is  his  desire  to  bring  into  more  general 
lotice  the  original  and  excellent  work  which  has  been 
ccomplished  in  the  treatment  of  cleft  palate  by  Dr.  Truman 
trophy  of  Chicago.”  Mr.  Owen  is  widely  known  as  a  most 
ble  teacher  and  lecturer  in  surgery,  and  this  work  fully  bears 
ut  his  reputation.  Commencing  with  a  brief  but  sufficient 
nd  lucid  account  of  the  development  of  the  palate  and  lip  in 
he  first  chapter,  Mr.  Owen  then  describes,  under  the  title  of 
‘material,”  the  instruments,  sponges,  and  gags,  indicating 
18  preference  in  each  instance.  He  then  makes  some  cogent 
emarks  on  the  assistant,  anaesthetist,  and  choice  of  anaes- 


■  SerurTM.  Vcuxines  and  Toxines  in  Treatment  and  Diagnosis.  By  W.  Cecil 
•osanquet.  M.A ,  M.D(Oxon  ),  F.R.C.P.  London :  Cassell  and  Co. 
;o4.  (C^o^vn  8vo,  pp.  344.  7s.  6d.) 

"  Cleft  Palate  and  Hare-Lip  :  The  Earlier  Operation  on  the  Palate.  (Medical 
lonograph  Series  No.  10.)  By  Edmund  Owen,  M  B.,  F.R.C.S.,  Surgeon- 
i-Chief  to  the  French  Hospital,  Consulting  Surgeon  to  St.  Mary’s 
hospital  and  to  the  Hospital  for  Sick  Children,  Great  Ormond  Street, 
ondon  :  BaillRjrc,  Tindall,  and  Cox.  1904.  (Cr.  8vo,  pp.  103,  39illu8tra- 
ons.  is.  6d ) 


thetic,  and  the  all-essential  I’preparation  of  the  patient.  He 
expresses  the  opinion  that  the  most  favourable  time  for 
operating  on  a  cleft  palate  is  between  the  age  of  2  weeks 
and  3  months.  We  are  glad  to  find  so  eminent  an  authority 
expressing  himself  thus  decidedly  on  this  point,  and  we  trust 
that  surgeons  in  general  will  follow  him  in  the  course  which 
he  fearlessly  advocates.  In  Chapter  VI  we  find  a  full  account 
of  Dr.  Brophy’s  method,  which  is  a  great  advance  on  all 
operations  previously  practised.  It  is  essentially  early 
and  radical,  and  consists  fundamentally  in  approximating 
the  superior  maxillae  so  as  to  lessen  the  width  of  the  gap. 
Due  consideration  is  given  by  Mr.  Owen  to  the  closure  of  the 
cleft  palate  after  infancy,  and  he  urges  that— 

However  wide  a  cleft  of  the  hard  and  soft  palate  may  be,  It  is  advis¬ 
able  to  operate  upon  the  entire  cleft  at  once  rather  than  to  divide  the 
operation  into  two  parts,  one  for  the  hard  palate  and  one  for  the  soft 
palate. 

The  after-treatment,  as  described  in  Chapter  VIII,  is 
thoroughly  sound,  and  the  education-factor  in  the  improve¬ 
ment  of  the  voice  is  insisted  upon.  As  to  the  causes  of 
failure  and  of  incomplete  successes  the  writer  wisely  insists 
that  the  chief  is  that  the  area  of  operation  has  become  septic. 
In  such  a  case  Mr.  Owen  takes  advantage  of  the  temporary 
immunity  produced  by  the  septic  infection  to  operate  so  soon 
as  the  effects  have  subsided;  and  he  further  suggests  the 
possibility  or  probability  of  rendering  the  child  immune 
before  any  operation  on  the  palate  by  injecting  antistaphy- 
lococcic  serum.  The  final  chapter  on  Hare-Lip  is  interesting, 
and  some  useful  hints  can  be  obtained  from  it. 

We  have  reviewed  this  little  volume  at  some  length,  because 
we  feel  that  it  is  a  most  valuable  contribution  to  the  literature 
of  this  subject.  As  we  should  expect  from  Mr.  Edmund  Owen, 
it  is  written  in  a  clear  and  instructive  manner.  The  matter 
is  excellent,  and  the  work  is  full  of  practical  advice  and  direc¬ 
tions  so  distinctly  detailed  that  all  may  fully  understand.  It 
is  only  when  a  writer  is  fully  master  of  his  subject,  as  the 
author  is,  that  he  can  convey  conviction  so  thoroughly. 


ORTHOPAEDICS  OF  THE  SPINAL  COLUMN. 

In  his  manual  of  the  orthopaedics  of  the  spinal  column’  Dr. 
Chipault  gives  an  interesting  account  of  the  many  affections 
peculiar  to  this  part.  The  volume  is  not  a  cornpendium  of 
other  people’s  views  and  illustrations,  but  is  evidently 
founded  on  personal  knowledge  and  observation,  and  is  a 
digest  of  the  author’s  wide  experience  of  the  subject.  As  such 
we  welcome  it  heartily.  It  may  be  thought  that  the  absence 
of  illustrations  detracts  from  the  value  of  the  book,  but, 
unless  a  writer  has  some  very  original  and  unusual  points  to 
elucidate,  it  is  better  not  to  fill  up  pages  with  stale  illustra¬ 
tions,  but,  as  Dr.  Chipault  has  done,  to  give  accounts  of  cases 
and  make  pregnant  suggestions  for  treatment.  The  work  is 
divided  into  three  parts— the  anatomy  and  physiology  of  the 
spinal  column,  the  examination  of  the  spine,  and  a  study  of 
vertebral  lesions  from  a  therapeutic  point  of  view.  The 
author  rightly  insists  upon  the  necessity  of  careful  palpation 
of  the  spine  for  local  and  general  rigidity,  and  says  that  it 
should  be  practised  in  the  erect,  sitting,  and  horizontal 
position  in  all  cases.  He  points  out  that  there  are  certain 
normally  hyperaesthetic  vertebrae,  and  quotes  cases  showing 
how  mistakes  have  been  made  by  disregarding  this  item  of 
common  knowledge.  The  remarks  on  hysterical  spine  are 
very  apposite  and  the  cases  quoted  striking.  Naturally,  Dr. 
Chipault  recommends  his  own  operation,  and  with  much 
cogency,  too,  when  he  deals  with  redressenient  or  forcible 
correction  of  the  deformity  of  Pott’s  disease.  He  is  evidently 
convinced  that  the  gap  does  not  fill  up  with  bone,  and  there¬ 
fore  wires  the  spinous  processes  together.  There  are  many 
other  points  we  could  allude  to,  but  we  have  said  enough  to 
show  that  this  little  work  is  original  and  worthy  of  its  author’s 
reputation.  _ 


9  3/aJiweJ  d'OrthopMie  VerUbraU  (Manual  of  the  O/^hopaedy  of  tlio 
iplual  Column).  Par  le  Dr.  A.  Chipault  (dc  Pans).  Pans  ;  A.  Maloiue. 
004.  (Cl’OWU  8vo,  pp.  243.) 


A  Public  Lunacy  Service  in  Italy. — At  the  last  Italian 

Congress  on  Mental  Diseases  held  at  Genoa  there  was 
discussion  on  the  question  whether  lunatic  asylums  should  be 
made  State  institutions.  The  Congress  finally  passed  a  reso¬ 
lution  which  was  strongly  supported  by  Irofessors  Felici, 
Tamburini,  and  Tanzi,  that  the  speciality  of  psychological 
medicine  should  be  constituted  a  public  service.  _  The  whole 
question  is  to  be  further  debated  at  the  forthcoming  meeting 
of  the  Congress'in  Vienna. 
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NOTES  ON  BOOKS. 


The  nineteenth  volume  of  the  Transactions  of  the  American 
Climatological  Association'^  contdims,  several  papers  which  will 
well  repay  perusal  by  those  engaged  in  the  campaign  against 
tuberculosis.  This  society  devotes  itself  to  the  ascertainment 
of  facts  concerning  health  resorts  in  esse  and  in  posse,  and  to 
the  study  of  those  diseases  of  the  thoracic  organs  into  the 
treatment  of  which  cons  derations  of  climatic  environment 
commonly  enter.  The  address  of  the  president  contains  some 
useful  observations  on  the  care  whi<rh  should  be  exercised  to 
avoid  post  hoc,  propter  hoe  conclusions  as  to  the  beneficial 
efllects  of  one  climate  or  another. 

The  second  and  thii’d  volumes  of  the  fourteenth  series  of 
International  Clinics^  for  1904  are  both  remarkable  for  groups 
of  papers  on  matters  of  practical  interest.  In  the  second 
volume  there  is  a  group  of  nine  papers  on  diseases  of  warm 
climates,  and  in  the  third  a  group  of  twelve  on  syphilis. 
Among  the  more  important  of  the  first  group  are  a  paper  on 
the  spread  of  disease  by  insects,  with  suggestions  regarding 
prophylaxis,  by  Major  C.  F.  Mason,  and  papers  on  sleeping 
sickness,  haemoglobinuric  fever,  uncinariasis,  and  liver 
abscess,  one  of  the  latter  being  by  Mr.  .Tames  Cantlie.  A 
practical  paper  that  should  be  generally  welcome  is  on  the 
treatment  and  mode  of  life  to  be  pursued  on  return  to  a  cold 
climate  by  those  suffering  from  the  commoner  aflfections 
incidental  to  a  sojourn  in  tropical  countries,  by  Dr.  Andrew 
Duncan.  Among  the  papers  on  syphilis  are  the  following  : 
One  on  uncertainty  as  to  syphilitic  inoculation,  by  Mr.  Camp¬ 
bell  Williams ;  on  syphilis  of  the  nervous  system,  by  Dr.  W.  G. 
Spiller;  fetal  syphilis,  by  Dr.  J.  W.  Ballantyne  ;  and  a 
remarkable  paper  on  syphilis  and  suicide,  by  Dr.  Alfred 
Fournier.  In  each  volume  there  are,  in  addition,  groups  of 
papers  on  treatment,  medicine,  and  surgery  ;  and  in  the 
second  volume  papers  on  pediatrics  and  rhinology,  and  in  the 
third  on  gynaecology  and  neurology,  In  each  volume  there 
are  valuable  plates,  coloured  and  uncoloured,  and  numerous 
figures. 

Aspects  of  Social  Evolution,^  by  Mr.  J.  Lionel  Tayler, 
M.K  C  S.,  is  the  first  and  introductory  volume  of  what  is 
intended  apparently  to  be  a  series  of  studies  of  the  relations  of 
sociology  to  other  sciences.  The  author  deals  at  considerable 
length  with  the  scientific  questions  underlying  heredity  and 
natural  selection  as  forming  the  basis  of  the  whole  subject, 
and  then  gives  a  full  description  of  natural  temperaments 
illustrated  by  some  clever  diagrammatic  representations  of  the 
facial  appearances  resulting  from  one  or  the  other.  By  tem¬ 
peraments  the  author  means  the  various  primitive  advanced 
and  degenerate  tjpesof  mankind  which  he  endeavours  to  show 
always  have  and  always  must  exist  in  all  ranks  of  society  ; 
they  cannot  be  created  by  environment,  but  they  can  be 
affected  by  it,  and  their  perpetuation  favoured  or  the  reverse. 
The  author  is  evidently  strongly  impressed  with  the  impor¬ 
tance  of  an  adequate  recognition  of  the  bearing  of  tenaperament 
upon  all  questions  of  sociology,  especially  by  medical  men, 
who,  he  thinks,  are  destined  to  exercise  much  more  influence 
upon  social  evolution  in  the  future  than  heretofore.  The  book 
is  in  many  ways  interesting,  but  not  always  as  easy  to  read  as 
it  might  be. 

In  Plant  Disease  and  its  Relation  to  Animal  Life, ^  Mr.  E.  F. 
Wright  contends  that  the  condition  of  the  higher  plants 
known  to  botanists  as  chlorosis,  is  due  to  an  absence  of  iron 
from  their  chlorophyll,  and  that  the  consumption  of  such 
unhealthy  plants  and  their  products  by  animals  induces  in 
them  a  corresponding  deficiency  of  haemoglobin.  The 
resulting  anaemia  is  the  cause  rather  than  the  effect  of  such 
diseases  as  tuberculosis,  cancer,  leprosy,  etc.,  and  further 
that  the  deficiency  of  iron  in  animals  is  the  great  predisposing 
cause  in  them  of  zymotic  disease. 


1  Tranmclions  of  the  American  Climatological  Association.  Vol.  xix.  Phila¬ 
delphia :  Published  by  the  Associaiioa.  1903.  (Demy  8vo,  pp.  296.) 
f  International  Clinics.  A  quarterly  edited  by  A.  O.  J.  Kelly,  A.M.,  M  D. 
Vols.  it  and  ill.  Fourteenth  series,  1904.  London :  J.  B.  Lippincott 
Lompany.  1904.  (Demy  8yo,  vol.  ii,  pp.  322,  vol.  iii,  pp.  308.  los.  6d.  each 
volume.) 

“  Aspects  of  Social  Evolulion.  First  Series.  Temperaments.  By  J.  Lionel 
iayler,  M.K.C.S.  London:  Smith,  Elder  and  Co.  1904  (Demy  8vo, 
pp.  310.  7S.  6i3.) 

*  Plant  Disease  and  its  Relation  to  Animal  Life.  By  E.  F.  Wright. 
London :  Swan  Sonnenstjhein  and  Co.  1903.  (Demy  8vo,  pp.  168.  3s.  6d.) 
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Preaching  and  Healing’'  is  the  title  of  the  report  of  th' 
0  M.S.  Mtdical  Mission  Auxiliary  for  1903-4.  It  contains,  in 
addition  to  general  accounts  of  the  work  done  during  th' 
year,  extracts  Jrom  the  reports  of  those  in  charge  of  th' 
various  stations,  many  of  which  are  very  interesting.  It  doe 
not,  however,  contain  any  clear  account  of  the  medical  stal 
and  its  distribution,  and  the  one  page  devoted  to  an  accoun 
of  expenditure  seems  curiously  brief  when  compared  with  thi 
80  or  90  pages  given  up  to  the  details  of  receipts.  ' 


NOVA  ET  VETERA. 


DEUGS  AND  DEUGGISTS  IN  INDIA. 

Some  years  ago  I  began  to  collect  what  I  termed  illustration 
of  parallel  medicine,  but  so  vast  was  the  subject  that  I  ha( 
not  leisure  to  go  on  with  it.  It  is  no  doubt  the  ease  that  in  al 
countries  men  may,  accidentally  perhaps,  be  led  to  use  ver 
similar  remedies  for  much  the  same  purposes,  but  their  dis 
coveries  will  depend  very  much  upon  the  differences  of  thi 
religion,  custom,  and  habits  which  prevail  in  them.  In  m; 
remarks  on  this  large  subject,  I  will  include  observations  01 
miscellaneous  matters,  on  diet,  as  well  as  on  remedies  whicl 
are  used  both  externally  and  internally. 

Caste  and  religion  in  India  very  much  affect  the  diet  of  thi 
sick.  To  start  with,  there  is  the  broad  distinction  betweei 
the  eater  of  animal  food  and  the  vegetarian,  but  even  amongs ; 
vegetarians  there  are  many  things  to  which  objection  is  taken 
as  for  example,  the  strict  Jain  of  Western  India  will  not  eai 
the  roots  of  some  vegetables,  because  they  are,  he  says,  liki 
the  testicle.  I  quote  from  my  medico-topographical  accoun 
of  Jeypore  in  further  illustration  of  this  subject. 

The  question  of  diet  is  one  of  extreme  difficulty  in  Indian  hospitals 
Eggs,  for  example,  are  refused  by  many  who  take  other  animal  food,  b: 
others  because  they  hold  that  they  contain  the  principle  of  life  ;  b;' 
others  because  they  are  generally  laid  by  the  domestic  fowl,  which  live; 
on  garbage.  Curiously  enough,  many  persons  do  not  object  to  eatini 
the  eggs  of  the  duck.  High-caste  Hindus  will  not  eat  turnips,  becausi 
Mussulmans  eat  them.  Many  Mussulmans  refuse  the  latter  but  ea 
onions,  which  nearly  all  Hindu  castes,  except  Brahmans,  also  take 
Brahmans  and  Baneahs  use  asafoetida,  cumin,  and  garlic,  instead  of 
onions.  Jains  of  the  strictest  kind  will  not  even  drink  water  from  the 
spring,  because  it  contains  life,  but  use  that  which  has  been  drawn  bj 
other  people  from  the  wells,  as  the  sin  of  destroying  life  then  falls  or 
the  latter  instead  of  on  themseives.  Chaube  Brahmans  do  not  take 
potatoes  or  cabbages,  because  they  were  introduced  into  India  by 
foreigners. 

Dr.  Wilson  says  of  the  Sindh  Brahmans,  who  are  Sarswatf 
and  Yajur  Vecfas,  that  1 

In  using  animal  food  they  abstain  from  that  of  the  cow  and  tame 
fowls,  but  eat  sheep,  goat,  deer,  wild  fowl,  birds  of  most  species,  and 
fish  killed  for  them  by  others.  They  also  eat  onions  and  other  vege-^ 
tables  forbidden  in  the  Smritis  (codes  of  law). 

Bucidhist  Phoneyas  (priests)  in  Burmah  will  even  eat  flesT 
if  the  animal  be  killed  by  others.  Jain  Jatis,  or  Jain  priests, 
will  drink  boiled  water  if  it  has  been  boiled  by  a  householder, 
The  priest  does  not  seem  to  think  that  he  is  responsible  foi 
any  soul  but  his  own,  nor  to  care  what  will  become,  of  it.  1 
once  had  a  long  conversation  with  a  Jain  ascetic  of  tht 
strictest  kind,  one  who  covered  his  mouth  in  order  to  keep 
out  all  forms  of  insect  life  lest  he  should  kill  anything,  and 
who  swept  the  ground  carefully  before  he  sat  down,  and  who 
never  washed  himself  for  the  same  reason,  but  he  would  not 
admit  that  he  was  doing  wrong  when  he  made  a  housewife  a 
sinner  because  she  boiled  water  for  him.  It  was  entirely  her 
own  fault,  and  in  any  case  she  could  not  have  gone  dipctly  to 
heaven,  because  in  their  branch  of  the  Jain  faith,  the 
Digambara,  or  sky-clad  sect — that  is,  worshippers  of  naked 
images — she  could  not  go  directly  to  heaven  without  going 
through  another  birth  in  the  form  of  a  woman. 

There  is  a  strong  prejudice  against  the  use  of  milk  in  fever. 
Many  women  will  not  look  at  food  until  they  have  gazed  on 
the  face  of  a  certain  image  in  its  own  temple,  or  they  have 
seen  a  revered  personage,  who  is  usually  their  spiritual  guide, 
the  first  thing  in  the  morning.  The  orthodox  have  many 
other  restrictions,  even  in  health,  and  these  are  very  seriously 
increased  in  the  case  of  their  widows,  who  should  eat  one  full 
meal  only  in  the  day,  and  should  fast  for  the  whole  day  at 
stated  intervals  every  month.  The  above  are  but  a  few  of  the 
restrictions  which  apply  to  some  of  the  natives  of  India,  and 
there  are  many  others,  which  differ  in  different  provinces,  and 
even  in  different  districts,  as  well  as  in  different  castes, 
families,  and  tribes.  It  would  take  almost  an  Encyclopaedia 
Britannica  to  contain  all  the  facts. 


» Lomjon  :  Church  Missionary  House.  1904.  (Demy  8vo,  pp.  174-) 
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,Vast  as  is  the  subject  of  diet,  even  still  more  vast  is  the 
,  question  of  custom.  Twenty  years  ago  I  had  some  difl&culty 
in  treating  some  Brahman  Sepoys  from  the  native  State  of 
Uewah,  who  had  come  to  Jeypore  with  selections  of  the  Crown 
>  jewels,  which,  at  my  request,  were  being  lent  for  display  at 
I  the  exhibition  then  being  held  in  that  capital.  One  or  two 
of  them  fell  sick,  and  nothing  could  be  done  with  them, 

(  because  they  refused  to  take  either  food  or  drink  from  any  but 
I  their  own  wives  or  relations,  who  had  not  come  with  them, 

)j  andthey  were  too  ill  tohelpthemselves.  Free movementby rail 
andthe  l’ax  Britannica  havedone  much  to  modify  ancient  ideas 
and  customs,  and  many  a  man  will  do  on  a  journey  what  he 
;  dare  not  do  at  home,  and  the  gods  will  excuse  him  when  he  is 
I  in  a  dilliculty,  if  he  is  not  too  public  in  his  breach  of  rule  and 
is  sufficiently  orthodox  to  pay  his  oli'erings  and  to  keep  to  his 
faith  in  his  own  abode.  On  one  occasion  a  friend  of  mine  had 
a  very  strict  Brahman,  of  the  same  subdivision  as  his  own, 
staying  with  him,  but  he  was  soon  at  the  point  of  death  from 

i  a  sudden  attack  of  some  kind,  and,  as  was  no  doubt  correctly 
thought,  because  he  would  not  tske  proper  nourishment, 

ii  However  that  may  be,  he  did  remarkably  well  on  some  jugged 
V  chicken,  which,  with  a  small  quantity  of  brandy,  his  friend, 

;i  entirely  on  his  own  authority  and  belief  in  its  mei'its,  thought 
i  proper  surreptitiously  to  give  him.  He  said  that  the  sin, 

;  if  any,  vvould  fall  on  his  own  shoulders  and,  in  any  case, 
i  would  be  easily  wiped  out  by  a  few  prayers  and  ceremonies. 

I  Custom  is  a  very  terrible  thing  in  the  case  of  women  in 
^  childbirth,  and  in  all  matters  concerning  the  female  sex 
which  require  ceremonial  treatment  such  as  was  enforced 
1  under  the  laws  of  Moses.  Hindu  women  must  be  removed  to 
1  a  special  chamber  when  a  birth  is  expected,  and  this  room  is 
[  generally  the  worst  in  the  house,  though,  happily,  opinions 
L  are  changing  in  this  matter.  It  is  kept  at  a  high  temperature 
1  and  is  allowed  to  become  very  dirty  and  uncomfortable,  and 
,  the  woman  is  given  hot  spices  and  heating  food,  so  that  it  is 
s  not  wonderful  that  many  of  them  and  still  more  children  die 
I  on  these  occasions  from  lockjaw  and  other  disorders. 

There  are,  of  course,  many  remedies  which  have  been  proved, 

■  empirically,  to  be  of  much  value,  and  it  is  thankfully  acknow- 

■  ledged  that  Indian  opinion,  amongst  the  educated  classes,  has 
!  much  changed  for  the  better,  but  there  is  still  immense 
<  work  to  be  done  before  avast  amount  of  preventable  suffering 

can  be  relieved.  I  am  now,  however,  writing  chiefly  of  the 
I  beliefs  and  practices  of  the  more  ignorant,  and  particularly 

■  of  the  peasants,  the  artizans,  and  the  shop-keeping  classes. 

'  When  a  villager  has  a  bad  ulcer  of  the  leg  he  will  appear  at  a 

dispensary  with  a  peacock’s  feather  tied  round  about  the 
I  part,  in  the  firm  belief  that  it  will  assist  in  the  cure.  Incases 
I  of  chronic  dysentery  or  bowel  disease  a  man  wears  a  silver 
t  ring  round  his  great  toe,  to  ward  off  a  recrudescence  of  his 
I  trouble,  or  another  may  apply  rags,  covered  with  his  own 
'  urine,  to  a  wound  or  to  an  ulcer,  while  he  regards  water  as  a 
deadly  poison  in  such  a  case.  A  countryman,  who  is  knowing 
1  in  the  treatment  of  animals,  will  perhaps  bleed  a  camel  in  the 
I  hind  off-foot  for  an  affection  of  the  nose,  because  that  is  the 
I  nearest  point  to  the  ground  and  the  surest  direction  for  the 
disease  to  escape. 

*  The  favourite  remedy,  however,  for  both  regular  and 
irregular  practitioners  is  the  Gul  or  actual  cautery,  and  this 
is  applied  all  over  the  body,  and  particularly  in  cases  of 
enlarged  spleen.  In  some  places  it  is  to  be  feared  that  many 
young  children  are  severely  tortured,  and  even  die  from  the 
eft’ects  of  this  practice,  which  is  universal  in  the  East,  and 
especially  in  countries  in  which  the  Yunani  (Greek),  or 
!  humoral  system  of  pathology,  prevails.  It  is  practised  in 
I  India  by  Hakims,  or  Mohammedan  physicians,  who  are  pro- 
'  fessedly  followers  of  Hippocrates,  Galen,  and  Avicenna,  but 
are  sadly  ignorant  in  these  days  of  the  works  of  those  vener¬ 
able  authorities.  Not  long  ago  one  of  the  most  renowned  of 
the  practitioners  of  this  school  in  Delhi  died,  and  his  son 
reigned  in  his  place,  his  principal  claim  to  the  succession 
;  being  that  he  possessed  his  father’s  walking  cane,  and  so  had 
some  hope  of  following  in  his  father’s  footsteps.  There  is 
abundant  proof  that  the  indigenous  practitioner  now  relies 
mainly  upon  well-known  European  drugs,  which  he  gives 
quite  empirically  in  serious  cases,  as,  for  example,  quinine  in 
malarial  fevers  or  ipecacuanha  in  dysentery.  Even  the  Baids, 
or  Koberajas  as  they  are  called  in  Bengal,  who  are  Hindu 
physicians,  do  this,  as  do  quacks  of  all  kinds,  and  not  a  few  of 
the  latter  are  the  failures  of  our  own  profession,  who  have  not 
succeeded  in  getting  qualifications  from  the  medical  schools 
and  colleges  to  practise  ev(«i  as  compounders.  Many  such 
j  persons  make  fortunes  out  of  English  drugs,  which  they  give 
under  long-sounding  names  when  disguised,  or  when 
fi 


fiayoured  with  some  other  substance  which  is  calculated  to 
suit  the  Indian  palate.  Bengal  is  so  overrun  with  chemists’ 
shops  and  medical  halls,  which  are  too  often  run  by  irregular 
and  wholly  unqualified  practitioners,  that  a  friend  of  mine,  a 
rajah  from  the  West  of  India,  told  me  that  he  dare  not  stay 
in  the  capital  any  longer  because  every  second  house  seemed 
to  be  a  doctor’s  shop,  which  implied  that  there  was  either  a 
phenomenal  amount  of  sickness  or  the  people  lived  on  physic. 
It  is  said  that  in  one  of  the  suburbs  of  Calcutta  not  very  long  ago 
one  of  the  most  successful  men  was  atone  time  the  cook  of  an 
old  civil  surgeon,  and  that  this  was  his  only  claim  to  practice. 

Most  of  the  chemists  in  Bengal  have  a  homoeopathic  as 
well  as  what  they  call  an  allopathic  side,  and  perhaps  even 
an  electro-biological  section,  in  any  of  which  the  sick  may  get 
the  kind  of  aid  which  is  most  to  their  taste.  It  is  indeed  the 
misfortune  of  most  Indians  that,  instead  of  relying  implicitly 
on  a  physician,  they  have  themselves  to  choose  their  own  form 
of  treatment  at  the  last  moment,  because  each  of  their  friends 
will  advise  something  which  has  been  efficacious  when  he 
was  himself  sick,  and  perhaps  half  a  dozen  of  them  will  dis¬ 
pute  about  the  case  in  the  sick  man’s  presence.  Even  when  a 
prominent  European  is  ill,  letters  will  arrive  from  all  quarters 
advising  certain  forms  of  treatment  which  are  likely  to  prove 
valuable.  The  Bengali,  being  members  of  a  timid  and  non¬ 
fighting  race,  as  a  military  surgeon  of  that  community  once 
wrote  to  the  authorities  when  he  asked  to  be  excused  from 
going  on  active  service,  have  a  strong  inclination  towards 
homoeopathy,  and  to  avoid  operations  which  they  say  are 
hurt'ul  to  their  constitutions.  On  the  signboards  of  Calcutta 
chemists’  shops  one  may  often  read  peculiar  advertisements, 
such  as  the  following:  “Piles  cured  without  operation,”  and 
on  one  was  this  comprehensive  statement,  “  Physician  and 

Surgeon . 's  Medical  Hall,  for  all  diseases,  especially  those 

regarded  hopeless  and  lingering.”  Many  of  these  institutions 
are  situated  not  far  from  the  Medical  College,  so  that  the 
nearer  the  lamp  the  less  brilliant  is  the  light.  If  the  above 
are  some  of  the  results  of  our  education,  what  must  be  the 
state  of  things  under  the  indigenous  systems  ? 

It  seems  hardly  necessary  to  dwell  at  any  length,  after  the 
above  observations,  on  the  actual  medicines  which  are  ad¬ 
ministered;  suffice  it  to  say  that  out  of  3,000  drugain  the  shops 
of  Ajmere  more  than  half  a  century  ago.  Dr,  Irvine  found 
that  the  proprietors  themselves  only  believed  in  about  300, 
and  that  many  of  these  were  given  for  the  promotion  of 
salacity,  or  had  long  been  abandoned  in  European  practice 
because  they  were  inert,  or  had  been  reidaced  by  something 
better,  or  more  pure  if  of  the  same  nature.  Most  of  these 
things  are  still  sold,  showing  that  there  is  a  demand  for  them. 
Some  years  ago  I  published  a  series  of  translations  from  the 
Amrit  Sagar,  or  the  Ocean  of  Nectar,  a  popular  work  in  Hindu 
on  Indian  medicine,  which  one  of  the  old  chiefs  of  Jeypore, 
being  moved,  as  it  is  said  in  the  introduction,  by  his  infinite 
pity  for  the  sufferings  of  the  poor,  had  caused  to  be  compiled 
out  of  the  ancient  classical  books  for  the  public  good.  In 
this  I  gave  the  formulae  of  many  popular  recipes,  of  which 
a  large  number,  like  the  Venice  Treacle  or  Theriacum  of  old, 
are  composed  of  many  drugs,  apparently  on  the  principle 
that  one  at  least  will  hit  the  mark.  This  is  still  their  great 
secret  I  imagine,  and  it  is  not  likely  that  it  will  permit  of 
much  progress,  especially  as  it  is  accompanied  by  an  absolute 
ignorance  of  anatomy,  though  indeed  I  perhaps  ought  to 
qualify  this  statement  by  the  remark  that  I  have  seen 
an  advertisement  or  two  to  the  effect  that  the  person 
who  has  inserted  it  in  the  paper  was  qualified  to  practise 
both  the  Vedic  or  the  Hindu  system,  and  the  European  one, 
in  the  latter  case,  because  he  had  studied  in  a  Government 
medical  school,  or  had  obtained  a  bogus  American  diploma. 
Even  an  enlightened  man  may  do  a  great  deal  in  order  to 
secure  a  great  end,  thus  it  is  said  that  one  who  filled  a  very 
prominent  position,  in  the  hope  of  obtaining  an  heir  to  his 
honours  and  dignities,  not  very  long  ago  regularly  par¬ 
took  of  cock-sparrow  soup,  and  on  one  occasion,  that  he  cut 
off  the  heads  of  a  hundred  male  goats  for  the  same  purpose. 

It  is  quite  true  that  there  is  gradually  growing  up  a  change 
of  opinion  in  these  matters  ;  moreover,  it  is  a  time  of  transi¬ 
tion,  and  it  behoves  us  to  be  careful,  and  to  treat  many 
prejudices,  such  as  I  have  mentioned,  with  some  sympathy, 
and  to  be  particularly  lenient  when  it  is  a  question  oi  religion. 
We  should  therefore  be  prepared  togivea  Brahman,  a  Baneah, 
or  a  Jain,  when  asked  to  do  so,  medicines  in  the  dry  instead 
of  in  the  moist  state,  or  to  leave  out  spirituous  preparations 
when  we  are  treating  a  Mohammedan  who,  if  of  the  stiaightest 
sort,  should  so  detest  alcohol  that  if  a  drop  of  it  were  to  fall 
on  a  garment  he  would  have  the  piece  cut  out. 
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It  might  well  be  aSked  if  anything  is  being  done  to  remedy 
some  of  these  evils,  and  whether  any  of  them  are  remediable. 
It  would  no  doubt  be  unwise  to  interfere  with  the  indi¬ 
genous  practitioner  in  a  very  active  manner ;  but  even 
he,  many  thoughtful  natives  think,  might  be  compelled 
to  produce  some  proof  that  he  had  a  claim  to  treat 
the  sick;  and  I  myself,  when  Superintendent  of  Dis¬ 
pensaries  in  a  great  native  State,  was  requested  by  Indian 
gentlemen  in  authority  to  do  something  of  this  kind, 
but  with  some  regret  had  to  abandon  the  idea,  chiefly  because 
there  were  many  priests  who  mixed  up  a  little  medical  relief 
with  their  ministrations.  If  there  are  difliculties  in  dealing 
with  persons  of  this  class,  there  ought  to  be  none  in  regard  to 
the  failures  of  our  own  colleges  and  schools,  but  the  Secretary 
of  State  has  always  found  it  difficult  to  approve  anything  in 
the  nature  of  a  medical  Act  or  registration  for  India.  This 
being  the  ease,  I  asked  lor  and  obtained  permission  to  prepare 
a  register  of  qualified  practitioners  in  Bengal,  and  for  two 
years  past  it  has  been  published.  As  no  special  establish¬ 
ment  was  allowed  for  the  undertaking,  and  formal  inquiries 
were  not  allowed  to  be  made,  the  first  year  s  register  was 
naturally  irnperfect,  but  the  second  is  more  correct,  and,  if 
the  scheme  is  continued,  should  in  time  enable  the  public  to 
see  who  ai’e  really  qualified,  and  so,  ere  long,  insure  that  the 
failures  of  irregular  practitioners  and  quacks  are  not 
attributed  to  those  who  have  lawful  diplomas. 

T.  H.  IIendley,  O.I.E.,  Colonel  I.M.S.  (Ret.) 


THE  PLAGUE. 

India. 

Puking  the  week  ending  October  29th  the  deaths  from  plague  in  India 
numbered  15  994,  against  13,871  and  17,583  in  the  corresponding  week  of 
last  year.  The  principal  returns  were:  Bombay  city  54,  wombay  districts 
9,636,  Calcutta  4,  Bengal  districts  1.807,  North-West  Provinces  and  Oudh 
1,446  ;  Punjab  748,  llajputana  302,  Kashmir  33,  Karachi  5.  Central  Provinces 
and  Berar  429,  Central  India  798,  Hyderabad  714,  Madras  districts  495, 
Mysore  663. 

South  Africa. 

Port  Elisaheth.—'Dnving  the  weeks  ending  October  29th  and  November 
3th,  no  fresh  cases  and  no  deaths  occurred  during  the  weeks  in  question. 
One  case  of  plague  only  remained  under  treatment.  Plague-infected  rats 
continue  to  be  found  at  Port  Elizabeth  and  East  London. 

Mauritius. 

Buring  the  weeks  ending  November  17th  and  24th,  the  fresh  cases  of 
plague  numbered  27  and  17,  and  the  deaths  from  the  disease  13  and  13 
respectively. 

Hong  Kong. 

During  the  weeks  ending  November  12th  and  19th,  the  fresh  cases  of 
plague  numbered  1  and  4,  and  the  deaths  from  the  disease  i  and  4 
respectively. 

Hamhubg. 

Suspected  Case  of  Plaque.— telegram  dated  Hamburg,  November  29th, 
stait6s  tliat  tii6  Britisli  st6ciinGr  Blcicjdon.^  wbicli  readied  Hamburg  from 
San  Nicholas  on  November  14th,  has  been  kept  in  quarantine  pending 
inquiry  with  a  suspected  case  of  plague  on  board  the  vessel.  After  being 
detained  fourteen  days,  the  ship  was  allowed  to  proceed,  as  the  suspicion 
proved  to  be  groundless. 


CENTRAL  MIDWIVES  BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held  on 
November  24th  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr.  E.  H. 
Champneys  in  the  chair. 

Death  of  Mr.  Heywood  Johnstone. 

A  letter  was  received  from  Mrs.  Heywood  Johnstone 
thanking  the  Board  for  their  resolution  of  sympathy  passed 
at  the  meeting  of  October  27th  last. 

Resignation  of  Miss  Oldham. 

A  letter  from  Miss  Oldham,  resigning  her  position  as  a 
member  of  the  Board  representing  the  Royal  British  Nurses’ 
Association,  was  received  and  accepted  with  regret. 

Payment  of  Medical  Men  Called  by  Midwives  in  Emergencies. 

A  letter  was  received  from  the  Honorary  Secretary  of  the 
Metropolitan  Counties  Branch  of  the  British  Medical  Asso¬ 
ciation  enclosing  copy  of  a  letter  addressed  by  the  Branch  to 
the  London  County  Council  and  asking  for  the  co-operation 
of  the  Board  with  the  London  County  Council  in  obtaining 
powers  from  Parliament  to  pay  registered  medical  practi¬ 
tioners  when  called  in  by  midwives  in  emergencies.  Upon 
the  motion  of  Mr.  E.  Parker  Young,  seconded  by  DrT  J. 
u  ARD  Cousins,  it  was  resolved : 

Tliat  the  Honorary  Secretary  of  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association  be  informed  (i)  that  this  Board 
agrees  that  statutory  provision  should  be  made  for  the  payment  of 
the  services  of  a  registered  medical  practitioner  when  called  in  by 


a  midwife  in  accordance  with  the  rules  of  the  Board  ;  (2)  that  the 
Board  has  already  forwarded  a  resolution  to  this  effect  to  the  Privy  .  ' 
Council. 

The  Number  of  Women  on  the  Roll. 

After  consideration  of  applications  for  certificates,  the 
names  of  1,068  women  were  passed  under  Section  ii  of  the 
Act,  and  ordered  for  entry  on  the  Roll.  The  following  table 
shows  the  numbers  of  the  various  qualifications  at  present;  t 
appearing  on  the  Roll :  i 


Royal  College  of  Physicians  of  Ireland 

4 

Obstetrical  Society  of  London 

•  ••  3i4ii 

Rotunda  Hospital 

140 

Coombe  Hospital 

49 

Queen  Charlotte's  Hospital 

215 

Liverpool  Lying-in  Hospital 

146 

British  Lying-in  Hospital 

5 

Glasgow  Maternity  Hospital 

123 

St.  Mary’s  Hospital,  Manchester... 

134 

Manchester  Maternity  Hospital  ... 

25 

City  of  London  I.ying-in  Hospital 

53 

Royal  Maternity  Hospital,  Edinburgh 

31 

Salvation  Army  Maternity  Hospital 

14 

National  Maternity  Hospital,  Dublin 

...  II 

Limerick  Lying-in  Hospital 

4 

Cork  Lying  in  Hospital 

5 

Eden  Hospital,  Calcutta 

2 

Women  in  bona-fide  practice.  July,  1901 

...  6,166 

Total  enrolled... 

...10,538 

Interpretation  of  the  Midtvives  Act.  1 

In  Section  I  Subsection  (2)  the  Mid  wives  Act  states  that  no  i 
woman  shall,  after  April  ist,  1910,  habitually  and  for  gain.  • 
attend  women  in  childbirth  otherwise  than  under  the 
direction  of  a  qualified  medical  practitioner  unless  she  be 
certified  under  the  Midwives  Act.  In  regard  to  this  the. 
Board  received  a  letter  from  the  Clerk  of  the  Monmouthshire , 
County  Council  asking  the  Board’s  construction  of  the  words  • 

“  otherwise  than  under  the  direction  of  a  qualified  medical 
practitioner.” 

After  some  discussion,  in  the  course  of  which  Mr.  Parker  . 
Young  pointed  out  that  it  would  not  be  a  wise  thing  for  the  I 
Board  to  give  a  general  opinion  on  the  matter,  and  Dr.  Ward 
Cousins  observed  that  the  question  was  one  which  could  only  | 
be  settled  in  a  court  of  law,  it  was  decided  that  the  Secretary  ! 
should  reply  to  the  letter  stating  that  the  Central  Midwives 
Board  was  unable  to  give  a  general  answer  to  the  inquiry.  , 
because  it  was  largely  a  legal  question  on  which  no  authorita¬ 
tive  decision  had  been  given. 

Midwives  on  the  Roll  ivho  cannot  Read  or  Write. 

Dr.  Ward  Cousins  said  that  at  Portsmouth  the  County 
Council  had  received  applications  from  several  women  to  be 
put  on  the  list  of  midwives  who  had  received  certificates 
from  the  Central  Midwives  Board,  but  were  unable  to  read  or 
write.  Dr.  Ward  Cousins  said  he  was  only  asking  for  an 
opinion  of  the  Board  on  the  matter,  and  it  was  decided  that 
though  the  Board  was  bound  to  put  on  the  roll  any  woman 
who,  at  the  time  of  the  passing  of  the  Mid  wives  Act,  had  been 
for  at  least  one  year  in  bona  fide  practice  as  a  midwife,  and 
bore  a  good  character,  nevertheless  the  local  supervising 
authorities  were  not  bound  to  have  them  on  their  lists. 

The  Reporting  of  the  Proceedings  of  the  Board. 

Dr.  CuLLiNGWORTH  movcd : 

That  during  the  consideration  of  matters  having  reference  to  the 
judicial  or  penai  powers  of  the  Board,  or  of  applications  for  recog¬ 
nition  or  approval  on  the  part  of  institutions  as  training  schoois  or 
of  medical  practitioners  as  teachers,  the  representatives  of  the 
press  shall  be  requested  to  withdraw. 

Sir  William  Sinclair  said  he  was  sorry  to  hear  Dr.  Cul- 
lingworth  move  such  a  resolution.  He  might  have  waited 
till  the  representatives  of  the  press  had  given  evidence  of  any 
want  of  judgement.  The  resolution  proposed  by  Dr.  Culling- 
worth  required  two  or  three  words  to  make  it  complete,  and 
those  were  to  exclude  the  press  on  all  other  occasions  ;  and, 
further.  Dr.  Cullingworth  made  so  many  exceptions,  that 
Sir  William  Sinclair  said  he  really  could  not  see  on  what 
occasions  Dr.  Cullingworth  would  trust  the  press  at  all. 

Mr.  Parker  Young  said  it  was  a  protection  to  the  public 
to  have  the  proceedings  of  the  Board  in  carrying  out  the 
duties  of  an  Act  of  Parliament  reported.  He  considered  that 
the  greater  the  publicity  the  better  for  all  concerned. 

The  consideration  of  this  subject  was  postponed  for 
reference  to  be  made  to  the  procedure  of  the  General  Medical 
Council. 

The  Board  adjourned  to  December  ist,  1904. 
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THE  TEACHING  OF  HYGIENE  AND 
TEMPERANCE. 

It  will  be  remembered  that  last  July  a  representative  deputa¬ 
tion  presented  to  Lord  Londonderry,  the  President  of  the 
Board  of  Education,  a  petition  signed  by  upwards  of  15,000  of 
the  medical  profession  asking  that  hygiene  and  temperance 
should  be  placed  amongst  the  compulsory  subjects  in 
elementary  education.  The  reasons  for  making  this  request 
were  briefly  set  forth  in  the  petition  which  was  published  in 
our  columns  on  July  i6th,  1904,  p.  129. 

A  circular  letter  signed  on  behalf  of  the  Committee  of  the 
medical  profession  by  Sir  William  Broadbent  has  now  been 
issued  to  the  «  hairmen  of  the  principal  Education  Committees 
in  the  United  Kingdom ;  the  letter  asks  that  the  petition 
should  be  brought  before  the  local  Education  Committee  and 
explains  the  nature  of  the  proposals  therein  made.  The  code 
for  public  elementary  schools  in  force  at  present  prescribes 
that  the  education  given  in  every  public  elementary  school 
shall  be  based  on  a  graduated  course  of  instruction  in  the 
following  subjects : 

1.  The  Kiifjlish  Language. 

а.  ArithmeHc. 

3.  Knowledge  of  the  Common  Phenomena  of  the  External  World,  with 
special  reference  to  the  formation  of  a  habit  of  intelligent  and  accurate 
observation,  and  to  the  application  of  that  habit — in  conjunction  with 
simple  forms  of  experiment — in  the  daily  life  and  surroundings  of  the 
scholars. 

4.  Geography. 

5.  IHHory. 

б.  Drawing. 

7.  Singing. 

8.  Physical  Exercises. 

9.  Plain  Seedlcwork  (for  girls). 

The  code  adds  that  the  subjects  (i)  to  (6)  should  be  taught 
in  relation  to  each  other,  and  with  reference  to  the  surround¬ 
ings  of  the  children. 

The  proposal  made  by  the  Medical  Committee  is  that  sub¬ 
ject  (3)  in  the  list  should  changed  to  read  “hygiene  and  tem¬ 
perance.”  The  circular  letter  states  that  the  Committee  has 
“fully  considered  the  undesirability  of  introducing,  as  it 
were,  a  new  subject  into  the  code,”  but  suggests  that  by 
reconstructing  the  time  table  less  time  might  be  given  to  the 
subjects  of  geography  and  history,  “  in  order  to  provide  the 
necessary  allotment  of  time  for  instruction  in  the  far  more 
essential  laws  of  health  and  temperate  living.”  This  opinion 
is  fortified  by  a  quotation  from  the  report  of  the  Committee 
on  Physical  Degeneration,  which  advocated  “the  systematic 
practical  training  of  teachers  to  enable  them  to  give 
rational  instruction  in  schools  on  the  laws  of  health, 
ineluding  the  demonstration  of  the  physical  evils  caused  by 
drinking.”  Attention  is  called  to  the  fact  that  the  Board  of 
Eiueation  is  formulating  provisions  for  the  training  of 
teachers  in  hygiene,  and  the  hope  is  expressed  that  the  local 
education  committees  will  make  provision  to  secure  that  the 
^achers  themselves  shall  be  thoroughly  trained  in  giving 
instruction,  not  only  in  hygiene  but  also  in  temperance, 
since  “  the  disastrous  effect  produced  by  alcohol  on  the 
nation  requires  that  the  subject  of  temperance  should  be  given 
a  prominent  position  in  any  syllabus  of  teaching  in  hygiene 
and  elementary  phjsiology.” 

Appended  to  the  report  are  some  particulars  of  the  pro¬ 
visions  which  exist  in  the  British  colonies,  in  the  United 
States  of  America,  in  Sweden,  Denmark,  Holland,  and  Italy 
ivith  regard  to  the  teaching  of  hygiene  and  temperance, 
iccompanying  the  letter  is  a  scheme  for  courses  in  hygiene 
ind  temperance  for  boys  and  girls  of  different  ages  in  the 
public  elementary  schools  in  the  United  Kingdom. 


THE  SANITARY  REGULATION  OF  HAIR¬ 
DRESSERS’  SHOPS. 

'hk  report  on  the  sanitary  regulation  of  hairdressers’  and 
•arbers’  establishments,  presented  by  Dr.  Collingridite, 
ledical  Officer  of  Health,  to  the  Sanitary  Committee  of  the 
Corporation  of  London  and  approved  by  it  on  November  24th, 
onfains  many  points  of  interest.  In  October,  1903,  Dr. 
Collingridge  irjsued  a  circular  letter  asking  for  information  as 
0  the  regulations  in  force  in  foreign  countries  and  British 
Colonies. 

Regulations  in  Foreign  Counties. 

Sixty  replies  were  received,  46  from  foreign  countries  and 
4  from  colonies.  Sanitary  regulations  to  control  the  busi¬ 


nesses  of  barbers  and  hairdressers  exist  in  few  of  the  civilized 
States  of  the  world.  There  are  none  in  force  in  any  of  the 
British  Colonies.  Regulations  of  one  kind  or  another  are  in 
operation  in  the  following  places:  Anhalt  Waldeck,  Ham¬ 
burg  and  Danzic  in  Germany;  Sweden;  Seryia;  Lausanne, 
Vevey  and  Rolle  in  Switzerland;  Turkey;  Bolivia,  Salvador 
and  Uruguay;  and  far  Japan.  Only  one  English-speaking 
State— -New  Y"ork— is  in  the  list.  In  the  last-named  place, 
every  practising  barber  must  register  and  receive  a  licence ; 
and  also  conform  to  rules  and  regulations.  The  law  there 
has  met  with  little  opposition,  and  upwards  of  15.000  barbers 
are  said  to  have  registered.  In  Germany,  although  the 
matter  has  has  not  yet  been  made  the  subject  of  legislation 
for  the  German  Empire  as  a  whole,  regulations  have  been 
promulgated  and  are  in  force  in  Bavaria  and  some  other 
jilaces;  cleanliness,  antisepsis,  and  asepsis  are  the  key-note. 
In  the  Duchy  of  Anhalt  and  in  the  ])rincipality  of  Waldeck. 
disregard  of  the  regulations  is  punishable  by  a  fine  of 
up  to  30  marks,  or  failing  jiayment  thereof,  by  a  corre¬ 
sponding  term  of  imprisonment ;  in  Danzic  the  fine  may 
go  as  high  as  60  marks.  In  Sweden,  the  instructions  are 
directed  to  the  jirevention  of  infectious  skin  diseases 
transmitted  by  shaving  ;  they  were  issued  in  1899. 

The  Swiss  towns  of  Lausanne,  Rolle,  and  Vevey  have  also 
issued  regulations.  In  Lausanne  and  Vevey  a  barber  suffering 
from  a  hair  or  skin  disease  is  not  allowed  to  carry  on  his 
calling.  In  1901  the  municipality  of  Constantinople  issued 
regulations  with  regard  to  cleanliness  and  disinfection. 
Razors  with  metal  handles  are  to  be  used,  and,  pending  the 
procuring  of  such,  those  with  bone,  ivory,  or  tortoiseshell 
handles  are  to  be  well  rubbed  with  a  cloth  moistened  with 
spirit.  No  one  suffering  from  contagious  disease  is  allowed  to 
practise  barbery.  Disregard  of  regulations  are  said  to  lead  to 
severe  punishment.  In  Bolivia  and  Salvador  rules  are 
also  in  force.  The  report  contains  those  of  Uruguay 
in  e.rtenso,  the  sixteen  clauses  going  into  very  minute 
details.  In  a  number  of  other  countries,  such  as 
Austria,  Canada,  Denmark,  Norway,  France,  Hungary, 
Mexico,  and  Peru,  the  trade  is  under  some  sort  of  super¬ 
vision,  and  there  is  no  doubt  that  regulations  will  be 
ultimately  formulated  and  enforced.  In  Portugal  and  Liberia 
nothing  is  done.  A  few  years  ago  regulations  were  drawn  up 
in  Guatemala,  but  they  have  become  a  dead  letter. 

The  City  op  London. 

There  are  iSo  hairdressers’  saloons  and  toilet  clubs  in  the 
City  of  London,  and  from  the  health  point  of  view  there  is 
much  room  for  improvement  in  the  way  the  business  is  con¬ 
ducted  in  many  of  them.  Dr.  Collingridge  considers  the 
present  state  of  things  discreditable  to  a  civilized  nation. 
He  has  been  in  communication  with  the  Incorporated  Guild 
of  Hairdressers.  There  is  evidence  that  the  trade  generally 
is  in  favour  of  a  high  standard.  The  Guild  is  prepared  to 
issue  regulations  which  will  apply  to  the  whole  of  the  country. 
In  addition  to  the  premises  being  in  good  sanitary  condition, 
regulations  provisionally  agreed  to  and  recommended  by  Dr. 
Collingridge  are  as  follows  : 

That  it  is  advisable  that  a  register  be  kept  at  the  Guildhall  of  such 
hairdressers,  etc.,  as  are  williug  to  be  bound  by  these  regulations  and 
to  exhibit  a  copy  of  the  same  in  their  establishments. 

That  the  certificate  of  sanitary  conditions  required  before  registration 
be  granted  by  the  Medical  Officer  of  Health  for  the  City  of  London  to 
the  guild  in  respect  of  all  such  establishments  within  the  City  limits. 

That  the  same  be  renewed  annually. 

That  the  necessary  inspection  and  reinspection,  so  far  as  the  City  is 
concerned,  remain  in  the  hands  of  the  officers  of  the  City  of  London. 


THE  AUSTRALASIAN  MEDICAL  CONGRESS,  HlOf). 

The  seventh  session  of  the  Australasian  Medical  Congress  will 
be  held  in  Adelaide,  South  Australia,  during  the  week, 
September  4th  to  9th,  1905,  under  tbe  Presidency  of  Professor 
E.  C.  Stirling,  C.M.G.,  M.  o.,  F.R.C.S.,  F  R.S. 

The  Patrons  are  Lord  Northcote,  Governor-General  of  the 
Australian  Commonwealth;  Lord  Tennyson,  late  Governor- 
General  ;  Vice-Admiral  Sir  Harry  R-iwson,  R  N.,  Governor  of 
New  South  VV'ales ;  Major  General  Sir  Reginald  Talbot, 
Governor  of  Victoria :  Major-General  Sir  H^rbert  Chermside, 
R.E.,  Governor  of  Queensland  ;  Sir  George  R.  Le  Hunfe, 
Governor  of  South  Australia  ;  Admiral  Sir  Frederick  G.  D, 
Bedford,  R  N.,  Governor  of  Western  Australia;  Lord  Plunkett, 
Governor  of  New  Zealand  ;  Captain  Barton.  Administrator  of 
British  New  Guinea  ;  Sir  S.  .1.  Way,  Bart,,  Chief  Justice  and 
Lieutenant-Governor  of  South  Australia. 
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The  officers  of  the  Congress  are  as  follows  ; 

Treasurer,  W.  T.  Hayward,  M.R.C.S.  „  „  „  „ 

General  Secretary,  B.  Boulton,  M.D.Melb.,  M.B.C  S. 

'U.s'oczaie  J.  B.  Gunson,  M.B.Adel.,  M.K.C.k . 

Vice-Presidents  :  J.  C.  Verco,  M.D.Lond.,  F.R.C.S.,  President  Adelaide 
.  Sitl.  N.  Flt.Ber.ld  O.B.,  rai^asx,  Pre*.de«t 
Melbourne  Congress,  1889;  P.  Sydney  Jones, 

President  Sydney  Congress.  1892  ;  J.  C.  p^Lident 

Dunedin  Congress,  1896;  John  Thomson,  M.B  .  Ch.B.E  ., 

Brisbane  Congress,  1899  ;  Hon.  G.  H.  Butler,  M.R.aS.. 

dent  Hobart  Congress,  1902;  Surgeon-General  A\ .  D.  C.  \\illiams,  . 

M  R  C  S  ,  L.R.C.P.,  Director-General  of  the  Army  Medical  services  of 
Se  commonwealth,  Melbourne;  Fleet  Surgeon  James  O’B.  Wilh^^^^^^ 
M.D.,  Ch.M.  (Royal  Univ.  I.),  L.R.C  S.I.,  Senior  Naval  Medical  Officer 
on  the  Australian  Station,  Sydney.  aoii-on 

The  work  of  the  Congress  will  he  divided  into  seven 
^^i^^Medicine^— President  ;  Daniel  Colquhoun,  M.D  Bond.,  M.R.C.P., 
^f^vno^R^-^rresMent:  F.  D.  Bird,  MB.,  M.S.Melb.,  M.R.C.S., 

^3^^Gy^^^ecology  and  Obstetrics.— President ;  Vi.  S.  Byrne,  M.D., 

Ch.M. Dub.,  M.R.C.P.,  Brisbane.  tbCSI 

Fvf  Ear.  and  Throat. — Prendenis  :  A.  J.  Biady,  E. 
E.K.Q.C.P.I.,  i  W.  Odillo  Maher,  M.D.,  Ch.M. Dub,,  M.D.Syd., 

^  P^HOLOGvy  Physiology,  and  Pharmacology.— President :  Pro 
lessor  D.  A.  Welsh,  M.A.,  M.D.,  B.Sc.Edin.,  Sydney.  .  m  n 

6  Public  Health,  etc.— President ;  W.  G.  Armstrong,  B.A.,  M.B., 
Ch.M.Syd,,  D.P.H.Cantab.,  Sydney. 

7  State  Medicine  and  Medical  Ethics.— President  .  G.  A.  Syme, 
M  B.,  M.S.Melb.,  F.R.C.S  ,  Melbourne. 

The  State  Secretaries  of  the  Congress  are : 

New  South  Vales.— A.  A.  Palmer,  M.B,,  M.S.,  1  .R.C.S.Edin.,  Sydney. 
Victoria. — G.  A.  Syme,  M.B.,  M.S.Melb.,  F.R.C.S.,  Melbourne. 
queensland.-Vi.  W.  Love,  M.B.,  M.S.Edin.,  Brisbane 
irest  Australia.-A.  J.  H.  Saw,  M.A.,  M.D.,  B  CHantab.,  Perth 
Tasmania.— Gregory  Sprott,  M.D.,  Ch.M.,  D.P.H.Glas.,  Hobait. 

New  Zealand.— J.  O.  Closs,  M.D.,  Ch.M.Edin.,  Dunedin. 


covering,  in  which  a  person  registered  as  a  medical  stmient 
had  prescribed.  The  complaint  was  laid  by  a  coroner,  and  the 
SefeJee  was  that  the  person  had  been  employed  soffily  as  a 
dispenser,  had  transgressed  his  instructions,  and  had  been 
at  once  dismissed.  It  appeared  in  the  course  of  the  inquiry 
that  the  dispenser  had  passed  his  preliminary  examination  ■ 
so  long  ago  as  1892,  had  passed  no  professional  examinations, 
and  had  only  entered  at  the  London  Hospital  and  registered 
as  a  student  last  May,  haying  in  the  interim  spent 
his  time  in  Wales  as  a  dispenser.  The  Council  found  thfr. 
charge  in  this  case  not  proved,  but  it  may  be  well  to  draw 
attention  to  the  exact  terms  of  the  President  s  rubng,  which 
will  be  found  at  p.  213  of  the  Supplement  this  week. 


Companies  Bill  Committee.— The  report  on  this  subjeet 
noted  a  distinct  gain  in  the  direction  of  P^9'^^^tmg  th& 
evasions  of  the  Medical  and  Dentists  Acts,  which  have  bem 
so  extensively  practised  by  means  of  company  incorporation. 
A  decision  in  an  Irish  court,  endorsed  by  the  i^gal  advisers  0 
the  Board  of  Trade,  lays  down,  as  a  part  of  thv.  duty  of 
registrars  of  companies,  that  they  shall  not  register 
panies  under  titles  which  obviously  imply  evasion  of  thesu 
Acts.  Hence— for  the  future,  at  all  events-— such  complies 
will  be  unable  to  assume  medical  0^  dental  titles,  as  they  ave 
hitherto  been  permitted  to  do  unchallen^d ,  but  the  remedy 
is  only  partial^ for,  as  the  letter  from  the  Privy  Council  PO’^ts 
out  they  can  still,  if  they  assume  a  title  which  will  pass,  put 
anything  they  please  into  their  memorandum  of  association, 
and  the  report  points  out  other  respects  in  which  legislation 
f^called  for.  The  Council  therefore  reiterated  its  ^c^uest  to 
the  Privy  Council  to  move  the  Government  to  deal  with  the 
questiom  Sir  Charles  Ball  mentioned  that  a  test  case  is 
before  the  Irish  courts,  in  which  the  right  of  ^  to 

has  already  obtained  registration  to  continue  to  use  its 
objectionable  title  is  challenged. 
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NOTES. 


Election  of  President.— If  we  may  judge  by  the  length  of 
time  spent  in  camera  there  must  have  been  some^  division  of 
opinion  in  the  Council  upon  the  choice  of  a  President  to  suc¬ 
ceed  Sir  William  Turner.  But  if  this  were  so— and  we  can 
only  hazard  a  guess— it  was  not  allowed  to  become  public,  as 
when  the  public  were  readmitted  only  one  name  was  pro¬ 
posed— that  of  Dr.  MacAlister,  and  he  was  unanimously 
elected.  In  the  capacity  of  Chairman  of  the  Business  Com¬ 
mittee,  Dr.  MacAlister  has  displayed  a  readiness  of  resource 
and  a  business  aptitude  which  augur  well  for  the  future 
conduct  of  the  affairs  of  the  Council,  and  in  the  short  remain¬ 
ing  time  of  the  sitting,  during  which  he  tooR  the  chair,  he 
gave  a  foretaste  of  his  quality  in  the  speedy  and  orderly 
dispatch  of  business.  _ 


Penal  Procedure.— At  the  May  session  of  the  Council  it 
appeared  that  a  practitioner  had  been  to  the  last  unaware 
who  was  the  complainant  in  his  case,  and  in  fact  supposed 
that  it  was  the  Medical  Defence  Union,  whereas  it  was  the 
London  and  Counties  Medical  Protection  Association.  Un 
the  motion  of  Sir  William  Thomson,  the  Executive  Com¬ 
mittee  had  been  requested  to  draft  an  instruction  to  the 
Penal  Cases  Committee  that  complainants  should  be  required 
to  have  communicated  their  disapproval  to  the  defendant 
prior  to  the  case  being  laid  before  the  Council.  It  was 
pointed  out  by  Mr.  Muir  Mackenzie  that  any  general  rule  of 
the  kind  would  be  productive  of  inconvenience  and  might 
easily  lead  to  miscarriages  of  justice,  if  it  did  not  indeed  open 
the  door  to  blackmailing  by  threats  of  complaint  to  the 
Council.  Under  the  present  procedure  there  was  not  the 
least  obstacle  in  the  way  of  the  defendant  knowing  at  a 
certain  stage  the  name  of  the  complaintant,  and  the  unfor¬ 
tunate  occurrence  in  the  particular  instance  was  merely  due 
to  the  defendant  having  jumped  to  a  conclusion  without 
making  due  inquiry,  the  Medical  Defence  Union  having  at 
one  time  investigated  the  case,  but  not  having  taken  it  before 
the  Council. 


Invalid  “Medical”  Certificates.— In  respect  to  the  case  to 
which  a  self-styled  chemist  and  druggist  tod  signed  a  certP 
ficate  for  submission  to  the  Bootle  School 

was  ill.  Sir  Victor  Horsley  complained  that  the  Executive 
Committee  had  treated  the  Medico-Political  Comrnittee  of  ■ 
the  British  Medical  Association  with  scant  courtesy,  by 
merely  referring  them  to  a  clause  m  the  Medical  ^^t,  with 
which^  they  were  perfectly  familiar.  He  desired  that  the 
opinion  of  Mr.  Muir  Mackenzie  should  taken  on  tho 
question  of  medical  certification.  This  opinion  . 

much  importance  and  will  be  found  on  p.  212,  was  delivered 
on  a  succeeding  day,  and  was  to  the  genpal  effect  that  eve& 
when  a  body  was  directed  by  an  Act  of  Parliament  to 
Require  the  certificate  of  a  duly  qualified  medical  man,  there 
was,  if  no  penalty  for  its  doing  otherwise  were  attached*, 
no  ready  legal  remedy  except  an  appeal  to  the 
Attorney-General,  who  would  be  unlikely  to  take  action 
unless  tobitual  disregard  of  the  requirement  were  shown.  , 
As  there  is  no  such  proviso  in  the  Education  Acts,  he  though 
fhat  School  Boards  were  at  liberty  to  ““ept  any  lorm 
evidence  which  they  considered  sufficient.  No  offence  haa 
been  committed  by  the  so-called  chemist  m  writing  a  certifi¬ 
cate  (unless,  indeed,  he  had  transgressed  the  provisions  of  the 
Medical  Acts  or  of  the  Pharmacy  Acts  in  respect  of  the  us 
of  title),  and  it  appeared  in  the  course  of  discussion  that  the 
practice  of  various  School  Boards-and,  indeed,  of  indiv  duals 
Lting  on  behalf  of  the  same  School  Board— differed  much  1 
respect  of  the  evidence  which  they  required  in  excuse  of  non 
attendance.  _ _ 


“Bona-fide”  Medical  Students.  —  The  question  of  the 
definition  of  the  term  “bona-fide  medical  students  as  pupils, 
to  which  reference  was  made  in  these  notes  last  week,  arose 
again  during  the  session  in  connexion  with  a  case  of  alleged 


Elementary  Biology.-The  answers  received  frorn  a 
of  bodies  show  a  remarkable  consensus  o* 
elementary  biology  is  a  subject  of  real  value  to  P-^d 
student.  The  report  of  the  Special  Committee,  which  was 
brought  up  and  explained  by  Sir  Victor  Horsley,  ad  vis  , 
the  outcome  of  a  study  of  these  answers,  |  Jf 

the  course  by  the  omission  of  classificatory  botany  and  o 
iotaScal  anatomy  and  histology,  the  retention  of  sodogica^ 
morphology,  the  teaching  of  which  may  he  combined  witn 
some  amount  of  elementary  physiolop,  and  in 

embryology,  which  is,  to  an  extent  not  always  recognized,  m 
close  relation  with  both  ana,tomy  and  zoological  monihology. 


Close  reiaiiuii  wim  uKJbix  c***^..  v  j  oq 

They  consider  that  a  general  syllabus  should  he  drawn  P^  a  ^ 
has  been  done  for  chemistry  and  physics,  ^ 


study  of  a  small  number  of  types  would  suffice. 
the  curriculum  may  be  somewhat  lightened  hy  mcluding 
those  branches  which  seem  to  be  of  special  value  and  t 
directly  on  the  medical  student’s  subsequent  work. 
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The  Kendal  Memorial  Hospital,  which  was  built  in  1870, 
and  contains  25  beds,  was  made  residuary  legatee  under  the 
will  of  the  late  Mrs.  Holme  Simpson,  of  Kendal  and  Penrith, 
and  will  eventually  benefit,  it  is  stated,  to  the  extent.of 
£10  000. 

The  annual  dinner  of  the  Otological  Society  of  the  United 
Kingdom  will  be  held  in  the  Trocadero  Restaurant  on  Mon¬ 
day,  December  5th,  when  Dr.  Thomas  Barr  (President)  will 
take  the  chair  at  7.30  p.m.  The  secretary  of  the  dinner  is  Dr. 
Herbert  Tilley,  89,  Harley  Street,  W. 

A  DISCUSSION  on  the  treatment  of  pulmonary  tuberculosis  is 
to  take  place  at  a  meeting  of  the  Harveian  Society  on 
Thursday  next  at  8.30  p  m.  It  is  to  he  opened  by  Dr.  Hector 
Mackenzie,  while  Sir  William  Broadbent,  and  Drs,  Kingston 
Fowler,  Ewart,  Symes  Thompson',  and  J.  E.  Squire  and  others 
are  expected  to  take  part  in  it. 

Bequests  to  Medical  Charities. — Under  the  will  of  the 
late  Miss  Scarrow.  of  Sunderland,  the  Royal  Infirmary  in  that 
town  benefits  to  the  extent  of  ;^5co.  Mrs.  Emma  Catherine 
Short,  of  Fakenham,  Norfolk,  who  died  on  November  2nd, 
left  to  the  Victoria  Hospital  for  Children  ,^500  for  a  “McKellar 
cot”  and  ;i^3oo  to  the  Kelling  Open-Air  Sanatorium. 

Presentation. — The  president,  officers,  and  members  of 
the  Sheriff  Hutton  Free  Gift  Society  on  November  25th  pre¬ 
sented  Dr.  Gramshaw,  of  York,  on  his  resignation  of  the  office 
of  surgeon,  with  a  silver  salver  bearing  the  following  inscrip¬ 
tion:  '* Presented  to  F.  Sidney  Gramshaw, M.D.,  F.R.C.S.Edin., 
as  a  token  cf  respect  and  esteem  for  nearly  thirty  years’ 
faithful  service.” 

Entrance  Scholarships. — The  following  scholarships  have 
been  awarded  at  the  London  (Royal  Free  Hospital)  School 
of  Medicine  for  Women  :  St.  Dunstan’s  Medical  Exhibition 
of  £60  for  five  years  to  M.  Muncey ;  the  School  Scholarship  of 
;^3o  to  E.  M.  Morris  ;  two  Mackey  prizes  of  ^^20  each  to  E. 
Griffiths  and  E.  H.  Lepper ;  the  Fanny  Butler  Scholarship  of 
;^i4  los.  to  G.  M.  Stagg. 

International  Congress  of  Medical  Electrology.— The 
Third  Congress  of  Medical  Electrology  and  Radiology,  which 
was  to  have  been  held  at  Amsterdam  next  year,  has  been  post¬ 
poned  till  1908.  The  reason  is  the  decision  of  the  Berlin 
Radiological  Society  to  celebrate  the  tenth  anniversary  of 
the  discovery  of  the  i-rays  by  an  International  Congress  pre¬ 
sided  over  by  Professor  Roentgtn. 

Consumptives  and  the  Civil  Service  in  America.— The 
United  States  Civil  Service  Commission  has  decided  that 
hereafter  persons  suffering  from  consumption  will  not  be  em¬ 
ployed  in  the  post-office  or  in  any  other  Government  position 
from  which  they  are  likely  to  spread  the  disease.  According 
to  an  order  recently  sent  out,  all  applicants  must  in  future 
submit  to  a  physical  examination. 

Dr.  Bastian  has  contributed  to  Nature  a  long  illustrated 
letter  on  heterogenesis.  He  records  a  number  of  experiments 
made  with  vegetable  infusions  in  which  he  has  observed  the 
appearance  in  the  zoogloea  masses  which  form  as  a  scum  on 
the  surface  of  such  infusions,  the  appearance  of  bacteria, 
monads,  and  other  low  organisms.  He  states  that  the  nature 
of  the  organisms  which  appear  varies  with  the  conditions  as 
to  access  of  light  and  air  to  the  infusions.  He  criticizes  the 
attitude  of  bacteriologists  who  attach  more  weight  to  their 
own  experiments  than  to  those  performed  in  Nature’s  labora¬ 
tory,  but  it  will  seem  to  many  that  the  force  of  his  own 
conclusions  suffer  from  his  failure  to  observe  those  rigid 
precautions  against  accidental  contamination  which  are  part 
of  the  routine  observed  in  bacteriological  laboratories. 

British  Gynaecological  Society.— The  annual  dinner  of 
the  Society  took  place  on  November  24th  at  the  Caffi  Monico, 
Piccadilly  Circus,  when  the  President,  Professor  John  W. 

I  Taylor,  occupied  the  chair.  A  party  of  about  eighty  assembled, 
many  of  whom  were  ladies.  The  loyal  toasts  having  been 
received  with  much  enthusiasm.  Dr.  Macnaughton  Jones 
proposed  the  toast  of  *’  Our  Guests,”  referring  in  graceful 
terms  to  the  ladies  who  were  present.  Sir  John  W.  Moore 
and  Sir  Charles  Ball  responded.  The  toast  of  “The  Society” 
was  proposed  bv  Professor  E.  H.  Bennett,  in  the  absence  of 
Dr.  W.  Collier,  President  of  the  British  Medical  Association. 
Professor  Bennett  said  that  gynaecology  was  in  the  forefront 


of  surgery ;  and  that  the  Society,  now  in  its  twentieth  year, 
had  witnessed  a  notable  advance  in  surgery  since  its  origin. 
The  President  of  the  Society,  who  replied,  said  that  never 
before  had  physicians  and  surgeons  brought  such  relief  to 
suffering  woman  as  in  the  last  twenty  or  twenty-five  years; 
and  that  the  future  of  the  Society  would  probably  be  as 
distinguished  as  its  past.  Mr.  G.  Elder  pro])08ed  “The  Naval 
and  Military  Medical  Services.”  1).  H.  M.  Ellis,  Medical 
Director- Genera  I,  and  Sir  Thomas  J.  Gallwey,  C.B.,  P.M  O., 
India,  replied  for  the  two  services.  An  excellent  programme 
of  music  was  performed  during  the  evening. 

The  Milk  Supply  of  Towns,— On  November  28th  Dr. 
Cautley  read  before  the  Charity  Organization  Society  a  paper 
on  the  Management  of  the  Milk  Supply  in  Towns,  in  the 
course  of  which,  after  laying  it  down  that  the  public  should 
be  able  to  procure  uncontaminated  whole  milk  from  healthy 
cows,  he  expressed  the  opinion  that  this  ideal  could  be 
realized  in  two  ways  only,  either  by  the  amalgamation  of 
existing  milk  companies  or  by  the  municipalization  of  the 
milk  supply.  In  the  discussion  which  followed  Dr.  McCleary, 
M.O.H.  (Battersea),  spoke  in  favour  of  municipalization,  but 
Dr.  Louis  Parkes  was  equally  opposed  to  the  formation  of  a 
milk  trust  and  to  municipalization.  He  thought  that  atten¬ 
tion  should  be  given  to  safeguarding  the  source  of  the  milk  at 
the  country  farm,  and  urged  that  the  Local  Government  Board 
should  obtain  power  to  enforce  the  provisions  of  the  Dairy, 
Milkshops,  and  Cowsheds  Orders.  Mrs.  Watt  Smyth,  while 
accepting  the  view  that  what  was  wanted  was  the  enforcement 
of  the  Orders  in  rural  districts,  contended  that  this  might  be 
better  done  through  the  countv  councils,  and  showed  how  this 
end  might  be  attained  by  a  single-clause  Bill  empowering  a 
county  council  to  act  in  place  of  a  defaulting  local  authority, 
and  to  recover  from  it  any  moneys  expended  in  repairing  its 
neglect. 

Royal  Dental  Hospital,  London. — The  annual  dinner  of 
the  staff  and  past  and  present  students  of  the  Royal  Dental 
Hospital,  London,  was  held  on  November  26th,  1904,  at  the 
Hotel  M^tropole,  London,  with  Mr.  Morton  Smale  in  the 
chair.  After  the  usual  loyal  toasts  had  been  honoured,  Mr. 
Morton  Smale,  in  proposing  the  toast  of  the  evening,  “The 
Past  and  Present  Students,”  said  the  recent  investigations 
had  proved  that  many  gastric,  intestinal,  and  constitutional 
disorders  were  due  to  insanitary  mouths.  Quacks  were 
always  wrong  in  regard  to  this  matter,  because  they  persuaded 
people  to  retain  in  their  mouths  unhealthy  and  decayed  teeth 
that  ought  to  be  removed.  The  penal  clauses  in  the  Medical 
and  Dental  Acts  were  circumvented  by  persona  who  got  their 
relatives  and  servants  to  join  them  in  forming  companies  pro¬ 
moted  for  the  sole  purpose  of  avoiding  these  Acts.  The 
British  Medical  Association  should  secure  the  passage 
through  Parliament  of  a  short  Act  for  the  suppression  of 
irregular  practice,  and  would  deserve  the  gratitude  of  the 
public  in  so  doing.  Sometimes  even  qualified  persons 
were  guilty  of  quack  methods,  and  the  worst  was  the 
so-called  American  dentistry  craze.  Dentists  educated 
in  America  who  were  professional  men  and  not 
tradesmen  regretted  that  there  were  some  persons  who 
claimed  to  practise  some  special  dentistry  unknown  to 
qualified  British  dentists.  Mr.  J.  A.  Fothergill  responded 
on  behalf  of  the  past  students,  and  Mr.  A.  G.  Lacey  on 
behalf  of  the  present  students.  The  toast  of  “The  Hospital 
and  School  ”  was  proposed  by  Mr.  A.  Pearce  Gould,  who  said 
that  there  were  people  who  liked  to  separate  a  hospital  from 
its  school  and  asked  what  the  hospital  owed  to  the  school  and 
what  the  school  owed  to  the  hospital.  Some  had  attempted 
to  answer  this  question  by  striking  a  balance  in  columns  of 
figures.  It  was  not  possible  to  settle  this  subject  by  pecuniary 
considerations.  A  hospital  was  bound  up  with  its  school  in 
the  same  manner  as  those  who  were  united  in  the  closest  tie 
of  family  life.  People  were  asked  to  refuse  money  to  hospitals 
which  benefited  by  the  practice  of  legalized  vivisection  ;  but 
the  Royal  Dental  Hospital  might  state  that  that  institution 
was  not  included  in  that  category,  and  the  names  of  their 
teachers  were  not  published  marked  with  a  red  asterisk  ;  so 
Mr.  (Stephen  Coleridge  might  be  requested  with  justice  to 
clear  off  the  debt  on  the  hospital  and  provide  anything  else 
that  could  be  reasonably  required  for  their  work.  Mr.  Richard 
Winch  and  Mr.  J.  F.  Colyer  acknowledged  this  toast,  and 
were  followed  by  Dr.  Dudley  Buxton,  who  submitted  the 
toast  of  “The  Visitors,”  which  was  replied  to  by  Dr.  Eddowes. 
The  duty  of  proposing  “The  Health  of  the  Chairman  ”  was 
entrusted  to  Mr.  L.  Mathieson.  and  after  brief  acknowledge¬ 
ment  the  proceedings  terminated. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1904. 

Subscriptions  to  the  British  Medical  Association  fall  due 
on  January  ist  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  25s.,  to  the  General  Secretary,  429,  Strand, 
London,  W.C.,  or,  in  the  case  of  Colonial  members,  to 
their  Branch  li-eascrer. 
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PRE-CANCEROUS  CONDITIONS. 

In  his  Bradshaw  lecture  (p.  1501)  Mr.  Mayo  Robson  points 
out  that  in  the  treatment  of  cancer  we  are  still  entirely 
dependent  upon  surgical  aid.  Whatever  therapeutical  dis¬ 
coveries  the  future  may  bring  it  must  be  admitted  that  up 
to  the  present  time  no  form  of  drug  treatment,  inoculation, 
or  serum  therapy  has  been  proved  to  possess  any  sub¬ 
stantial  value.  The  only  treatment  which  gives  the  patient 
a  possibility  of  recovery  is  free  excision,  and  the  sooner  the 
surgeon  operates  the  better;  delay  leads  to  dissemination, 
and  unless  the  whole  of  the  growth  can  be  removed  the 
chances  of  cure  dwindle  to  the  vanishing  point.  With  the 
extensive  operations  recently  introduced  into  the  surgery 
of  cancer,  Mr.  Robson  holds  that  the  chances  of  eradicating 
every  trace  of  the  disease,  and  consequently  of  effecting  a 
permanent  cure,  are  very  considerably  increased. 

Bat  Mr.  Robson  wishes  to  advance  a  step  further.  He 
recommends  excision  not  merely  for  growths  which  are 
definitely  cancerous,  but  also  for  a  large  variety  of  patho¬ 
logical  conditions  known  to  be  followed,  more  or  less  fre- 
(juently,  by  malignant  growths.  These  morbid  conditions 
he  terms  “  pre-cancerous,”  and  he  goes  so  far  as  to  say  that 
“probably,  if  we  could  only  find  it,  every  cancer,  whether 
external  or  internal,  follows  on  a  pre-cancerous  condition.” 
It  must  then  be  the  primary  duty  of  the  surgeon  to  recog¬ 
nize  these  “  pre-cancerous  ”  lesions  and  promptly  excise 
them.  Chronic  syphilitic,  tuberculous,  or  dental  ulcers  of 
the  mouth  or  tongue  which  do  not  yield  to  treatment  are 
examples  of  these  dangerous  conditions,  and  for  skin 
lesions  which  are  liable  to  irritation,'such  as  warts,  eczema, 
sebaceous  tumours,  ulcers,  and  scars,  excision  is  also  recom¬ 
mended.  Persistent  mastitis,  cystic  or  apparently  benign 
solid  tumours  of  the  breast,  chronic  gastric  ulcers,  aud 
lacerations  of  the  cervix  uteri  are  farther  examples  of  condi¬ 
tions  which  Mr.  Robson  describes  as  “pre-cancerous”  and 
therefore  calling  for  operative  measures. 

As  to  the  worthlessness  of  so-called  cancer  “  remedies  ” 
other  than  surgical  removal,  Mr.  Robson  is  in  agreement 
with  practically  the  whole  of  the  medical  profession  ;  nor 
can  there  be  any  doubt  with  regard  to  [the  importance  of 
operating  at  the  earliest  possible  opportunity  and  taking 
every  available  precaution  to  eliminate  the  whole  of  the 
malignant  tissue  ;  but  whether,  even  in  a  favourable  ease 
operated  upon  by  the  most  “  radical  ”  method  of  modern 
surgery,  a  permanent  cure  will  be  effected,  is  a  question  to 
which  it  is  impossible  to  give  a  categorical  answer.  There 
are  no  fixed  mathematical  laws  which  control  the  rate  of 
dissemination  of  malignant  tissue.  All  that  we  can  say  is 
that  the  sooner  the  operation  is  performed  the  greater  hope 
there  is  that  no  dissemination  has  occurred  beyond  the 


reach  of  the  surgeon’s  knife.  It  is  impossible  for  any  I 
surgeon  to  guarantee,  in  any  particular  case  of  indubitably  1 
malignant  growth,  that  there  will  be  no  recurrence  after  > 
removal ;  but  the  very  valuable  statistics  which  Mr.  Robson 
brings  forward  go  far  to'show  that  a  recurrence  may  be 
delayed  for  many  years  (there  is  no  special  virtue  in  the 
surgeon’s  three-year  time  limit),  and  that,  in  a  com¬ 
paratively  small  number  of  instances,  so  many  years  may  ^ 
elapse  without  any  recrudescence  that  the  disease  may,  for  i 
all  practical  purposes,  be  regarded  as  cured. 

With  regard  to  Mr.  Robson’s  theory  of  the  “pre- 
cancerous  condition,”  there  is,  of  course,  room  for 
differences  of  opinion.  Regarded  as  the  opinion  of  a 
surgeon  of  very  large  experience,  all  that  Mr.  Robson 
says  about  conditions  predisposing  to  cancer  neces¬ 
sarily  carries  very  great  weight.  The  extreme  view  that 
every  cancer  follows  a  “  pre-cancerous  condition  ”  cannot  at 
present  be  substantiated,  nor  do  we  understand  Mr.  Robson 
to  maintain  that  opinion.  Like  every  other  attempted  expla¬ 
nation  of  the  causation  of  cancer,  it  suffers  from  the  diffi¬ 
culty  which  no  one  has  hitherto  been  able  to  overcome 
upon  the  etiology  of  cancer  we  are  still  completely  in  the 
dark,  and  until  some  of  the  obscurity  has  been  removed  no 
explanation  or  theory  can  possibly  be  accepted  as  wholly 
satisfactory.  Malignant  growths  exhibit  very  important  and 
distinctive  histological  features.  They  are  absolutely  dif¬ 
ferent  from  tuberculous  or  syphilitic  lesions,  from  scar 
tissue,  skin  eruptions,  and  most  of  the  other  diseases  men¬ 
tioned  by  Mr.  Robson  as  “pre-cancerous.”  The  histologist  has 
not  been  able  to  produce  any  evidence  for  terming  any  of 
these  various  types  of  lesions  “  precancerous.”  With  regard 
to  new  growths,  there  is,  in  the  great  majority  of  cases,  a 
generally-recognized  histological  distinction  between  the 
innocent  and  the  malignant.  Carcinoma  mammae,  for 
example,  is  very  different  from  the  ordinary  fibre- adenoma; 
the  typical  ovarian  cystoma  can  be  readily  distinguished 
histologically  from  malignant  disease  of  the  ovary ;  and 
a  good  van  Gieson  specimen  of  the  ordinary  uterine 
“  fibroid  ”  is  not  at  all  likely  to  be  mistaken  for  the  very 
much  rarer  uterine  sarcoma.  Undoubtedly  there  are 
tissues  of  the  so-called  “adenomatous”  type  which  are 
very  decidedly  malignant ;  for  example,  the  aberrant 
suprarenal  tissue  which  sometimes  gives  rise  to  malignant 
tumour  of  the  kidney,  the  “adenomatous”  type  of  carci¬ 
noma  of  the  uterine  body,  and  certain  forms  of  cancer  of 
the  intestinal  mucosa.  It  is,  moreover,  occasionally  pos¬ 
sible  to  find  in  one  and  the  same  tumour  two  types  of 
tissue,  the  one  histologically  innocent,  and  the  other 
definitely  malignant.  But,  after  allowing  full  weight  to 
all  these  considerations,  the  broad  fact  remains  that  in 
nearly  all  the  types  of  lesions  which  Mr.  Robson  terms 
“  pre-cancerous  ”  there  is  nothing  histologically,  either  in 
the  arrangement  of  the  cells,  their  general  appearance,  the 
characters  of  their  protoplasm  or  of  their  nuclei,  to  support 
the  view  that  the  tissue  in  question  is  in  a  preliminary 
stage  of  cancerous  degeneration. 

We  do  not,  however,  understand  that  the  Bradshaw 
lecturer  would  go  so  far  as  to  say  that  the  conditions  which 
he  describes  as  pre-cancerous  are  always  necessarily  followed 
by  cancer.  His  argument,  very  briefly  put,  appears  to  be 
that  long-continued  irritation  frequently  precedes  cancer 
(smokers’  lip  and  chimney-sweeps’  cancer  are  illustrations  of 
this  sequence,  the  more  striking  because  changes  in  popular 
habits  have  been  followed  by  a  marked  diminution  in  the 
gross  number  of  cases)  that  the  conditions  he  enumerates 
I  are  instances  of  long-continued  irritation  often  observed  to 
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precede  cancer,  and  that  it  is  therefore  prudent  to  remove 
these  sources  of  irritation,  if  this  can  be  done  without 
serious  risk  to  life.  If  this  be  true,  then  the  question 
arises  whether  the  practical  surgeon  is  under  any  obliga¬ 
tion  to  wait  until  the  histologist  has  traced  the  connexion 
between  the  tissue  changes  produced  bv  long-continued 
irritation  and  cancer.  The  histologist  is  not  yet  able  to  say 
whether  the  sequence  is  accidental  or  related  as  cause  and 
effect.  It  is,  however,  true  that  though  the  surgical  view  may 
ultimately  be  completely  substantiated,  it  cannot  be  said, 
in  respect  to  many  of  its  details,  to  have  travelled  as  yet  far 
beyond  the  region  of  personal  conviction.  But  it  is  a  convic¬ 
tion  which  is  shared  by  other  surgeons,  though  Mr.  Robson 
has  perhaps  expressed  it  more  confidently,  and  would  make 
it  a  more  constant  guide  in  practice  than  has  hitherto  been 
customary. 

One  effect  of  Mr.  Mayo  Robson’s  lectures  will  probably 
be  to  cause  every  practitioner  who  has  not  already  done  so 
to  consider  very  carefully  his  duty  towards  the  patient 
when  he  is  consulted  with  regard  to  conditions  which 
are  known  after  a  time  to  be  followed  in  a  considerable 
proportion  of  cases  by  malignant  growths.  Whether 
operation  in  such  cases  should  be  urged  is  an  open 
question,  but  we  are  inclined  to  believe  that  it  may  often 
be  the  duty  of  the  practitioner  consulted  to  place  the  facts 
fully  and  clearly  before  the  patient. 


THE  PROPOSED  GENERAL  REGISTER  OF 
MEDICAL  STUDENTS. 

At  its  meeting  on  May  30th  last  the  General  Medical 
Council  resolved  by  a  very  large  majority  to  ask  the  Lord 
President  of  the  Privy  Council  to  introduce  into  Parliament 
a  Bill  to  confer  upon  the  General  Medical  Council  statu¬ 
tory  powers  to  establish  and  carry  on  registers  of  medical 
and  dental  students,  and  to  impose  a  fee  not  exceeding  £i 
for  such  registration.  The  proposal  was  opposed  by  the 
representatives  of  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England 
mainly  on  the  ground  that  it  threatened  to  take  away 
powers  granted  to  the  licensing  bodies  under  their  charters, 
and  would  place  the  control  of  medical  education  too  com¬ 
pletely  in  the  hands  of  the  General  Medical  Council.  The 
proposal  was,  however,  adopted  by  a  large  majority — 22  to 
6 — and  accordingly  went  up^to  the  Lord  President  of  the 
Council.  At  its  meeting  on  November  23rd  the  Council 
had  before  it  a  communication  from  the  Clerk  to  the  Privy 
Council  transmitting  letters  sent  to  the  Privy  Council  by 
the  two  Royal  Colleges  in  England  and  the  University  of 
Oxford. 

These  communications  differed  somewhat  in  tone,  inas¬ 
much  as  the  University  of  Oxford  only  asked  to  be 
made  acquainted  with  the  provisions  of  any  Bill  and 
to  be  given  the  opportunity  of  being  heard  upon  it, 
whilst  the  English  Colleges,  while  making  a  similar  request, 
added  arguments  against  the  assumed  provisions  of  a  Bill 
which  has  not  yet  been  drafted,  thereby  seeming  to  fore¬ 
shadow  an  uncompromising  opposition.  The  letter  from 
the  Privy  Council  suggested  that  it  might  be  expedient 
for  the  General  Medical  Council  to  confer  with  the  two 
Royal  Colleges  in  England  with  a  view  to  the  preparation 
of  a  scheme  providing  for  their  co-operation  towards  the 
desired  end  on  a  basis  that  would  in  some  form  or  other 
recognize  existing  rights.  The  communications  led  to  a  pro¬ 
longed  debate.  The  President  intimated  that  it  ought  to  be 
directed  solely  to  the  nature  of  the  answer  to  be  sent  to  the 


Privy  Council,  but  it  was  obviously  difficult  to  prevent 
speakers  from  raising  the  whole  issue,  inasmuch  as  the 
answer  might  cover  the  whole  or  any  part  of  the  ground. 
It  was  pointed  out  by  Sir  Victor  Horsley  and  others  that  it 
would  be  of  little  use  to  have  a  conference  with  only  two 
of  the  licensing  bodies,  and  that,  if  all  were  included,  the 
General  Medical  Council  itself  did,  in  fact,  constitute  such 
a  conference.  There  was  evidently  a  general  consensus  of 
opinion  that  the  Privy  Council  would  not  be  likely  to  take 
the  step  asked  for  pnless  the  licensing  bodies  showed  con¬ 
siderable  unanimity,  and  to  meet  the  difficulty  several 
motions  and  amendments  were  proposed.  This  had  the 
unfortunate,  but  in  the  circumstances  unavoidable,  effect 
of  enabling  some  members  of  the  Council  to  speak  twice 
or  oftener  upon  an  issue  which  was  broadly  speaking  one, 
and  it  became  difficult  to  follow  the  debate  through  all  its 
meanderings. 

The  curious  spectacle  was  afforded  of  some  members 
with  voice  and  vote  opposing  a  resolution  for  which  they 
had  voted  so  lately  as  the  May  session.  Of  these.  Sir  John 
Moore  was  the  first  to  explain  his  position,  stating  that  he 
had  been  in  a  minority  of  one  at  a  meeting  of  the  Royal 
College  of  Physicians  in  Ireland  (which  he  represents), 
and  that  that  College,  which  he  hinted  was  not  too  well 
acquainted  with  the  proposition,  was  nevertheless  strongly 
opposed  thereto.  Dr.  Mackay  accordingly  proposed  that 
a  detailed  statement  should  be  prepared  by  the  Council, 
and  the  opinions  of  the  licensing  bodies  sought  upon  it. 
Though  he  obtained  leave  to  modify  the  terms  of  his  motion 
on  the  succeeding  day,  this  remained  its  general  purport.  It 
took  the  form  of  an  amendment  to  a  motion  brought  for- 
w'ard  by  Sir  John  Moore  and  was  carried  by  a  large 
majority,  but  immediately  afterwards  when  it  was  put  as 
a  substantive  motion  it  was  defeated  by  an  amendment  pro¬ 
posed  by  Sir  Christopher  Nixon,  which  in  effect  not  only 
reversed  it  but  also  rescinded  the  original  resolution 
passed  in  May  which  initiated  the  whole  matter.  There¬ 
upon  Sir  Victor  Horsley,  who  earlier  in  the  debate  had 
advocated  adherence  to  the  original  position,  protested 
that  the  Council  was  stultifying  itself — a  way  of  putting  it 
which  appeared  not  very  acceptable  to  some  of  his 
colleagues. 

On  the  first  day  Dr.  Norman  Moore  had  condemned  the 
mixing  up  of  the  provision  of  additional  income  with  the 
question  of  students’  registration,  and  later  in  the  debate 
in  a  speech  more  declamatory  in  character,  he  arraigned 
the  whole  work  of  the  Council  and  intimated  that  its  diffi¬ 
culty  in  increasing  its  funds  arose  largely  from  its  having 
failed  to  inspire  public  confidence.  This  drew  a  dignified 
protest  from  Sir  John  Batty  Tuke,  who  was  followed  by  other 
speakers  who  deplored  the  use  of  arguments  of  this  kind. 
Sir  Christopher  Nixon,  in  speaking  to  the  amendment 
which  he  ultimately  carried,  expressed  himself,  though  he 
had  voted  in  the  contrary  sense  in  May,  as  opposed  to  the 
compulsory  registration  of  students  by  any  central  body, 
and,  indeed,  as  not  attaching  much  importance  to  students’ 
registration  at  all.  If  money  was  to  be  raised,  he  would 
prefer  that  it  be  by  raising  the  fee  for  registration  of  quali¬ 
fications. 

The  upshot  of  it  all  is  that  the  Council,  instead  of  return¬ 
ing  an  answer  to  the  letter  from  the  Privy  Council  as  to  a 
conference,  is  to  inform  the  Privy  Council  that  in  view  of 
the  difficulties  which  it  now  sees,  owing  to  opposition  by 
certain  licensing  bodies,  it  will  “at  the  proper  time”  offer 
an  alternative  proposition  which  it  hopes  may  be  approved 
by  the  Lord  President.  But  when  the  proper  time  is  to  be. 
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or  what  the  nature  of  the  alternative  proposition  is  to  be, 
are  left  absolutely  undefined.  All  that  seems  certain  is 
that  the  original  proposal  of  establishing  compulsory 
registration  of  students  has  been  dropped. 


CIJNICAL  INSTRUCTION  AND  EXAMINATION. 
The  presentation  to  the  General  Medical  Council  of  the 
reports  of  its  Examination  Committee  on  the  reports  of 
the  Visitor  and  Inspector  on  the  final  examination  in 
medicine,  surgery,  and  midwifery  of  the  four  universities 
of  Scotland  led  to  a  very  complicated  situation,  which  was 
not  altogether  cleared  up  by  the  animated  debate 
that  occupied  so  much  of  the  Council  s  time. 
The  Visitor,  Sir  G.  H.  Philipson,  and  the 

Inspector,  Mr.  Thomas  Bryant,  had  incorporated 
in  their  report  upon  the  University  of  Edinburgh  certain 
criticisms  upon  the  examination  in  clinical  surgery  for 
the  Ch.B.  as  part  of  the  M  B.  degree.  These  criticisms 
were  directed  in  part  to  certain  defects  in  the  arrangements 
and  methods  of  the  examination  itself  which,  it  was 
alleged,  “not  only  spoilt  the  work  that  might  otherwise 
have  been  good  of  the  Professor  of  Clinical  Surgery  and  his 
colleagues,  but  turned  it  into  what  must  be  described  as  a 
failure.”  The  more  important  criticism,  however,  waste  the 
effect  that  the  examination  disclosed  in  the  opinion  of  the 
Visitor  and  Inspector  the  desirability  “of  the  Edinburgh 
University,  with  all  other  teaching  bodies,  so  adjusting  its 
curriculum  as  to  give  medical  students  greater  facilities  than 
they  now  seem  to  possess  of  gaining  a  better  knowledge  of 
disease  and  its  treatment  by  clinical  work.”  The  signifi¬ 
cance  of  this  opinion  was  explained  in  another  passage  to 
the  effect  that  “  all  medical  students  should  see  more  of 
disease  of  every  kind  ”  in  the  out-patient  department  and 
the  ward,  “  should  undertake  more  ward  work  as  clinical 
clerks  and  dressers,”  and  “  should  follow  their  clinical  cases 
when  fatal  to  the  dead  house,  and  so  keep  close  together 
bedside  work  and  pathology,  for  it  is  all-important  that 
the  connexion  between  clinical  practice  and  the  facts 
of  pathological  anatomy  should  be  closely  maintained  ” 
When  the  Chairman  of  the  Education  Committee  moved 
that  its  report  on  the  final  examination  of  the  University 
of  Edinburgh  should  be  placed  upon  the  minutes  whereby 
it  would  become  public.  Sir  John  Batty  Tuke  proposed  an 
amendment  to  omit  the  general  remarks  of  the  Visitor  and 
Inspector.  He  contended  that  in  making  them  they  had  ex¬ 
ceeded  their  commission,  and  a  lively  debate  ensued,  in  the 
course  of  which  it  appeared  that  the  matter  was  much  compli¬ 
cated  by  the  fact  that  the  general  remarks  had  been  repro¬ 
duced  in  the  course  of  the  reports  upon  the  visitation  and 
inspection  of  the  other  Scottish  universities — Glasgow, 
Aberdeen,  and  St.  Andrews — though  without  the  paragraph 
quoted  above,  in  which  “all  other  teaching  bodies”  are 
referred  to.  The  Visitor  in  the  case  of  Glasgow  was  Sir 
Hugh  Beevor,  and  in  that  of  St.  Andrews  Sir  John  Moore, 
while  Aberdeen  had  been  visited  by  the  Inspector  alone. 
As  an  alternative,  it  was  suggested  that  the  Visitor 
should  undertake  to  withdraw  or  modify  the  remarks, 
but  Dr.  McVail,  the  Crown  Representative  for  Scotland, 
protested  that  there  was  no  power  to  modify 
a  report  once  presented  by  an  Inspector  to 
the  Council,  which  was  bound  to  forward  it  intact  to 
the  Privy  Council ;  subsequently  Sir  George  Philipson 
in  a  measured  and  temperate  speech  refused  to 
withdraw  or  modify  the  remarks  which  he  said  were 
the  result  of  much  careful  consideration.  It\\a3  pointed 


out  by  other  members  that  if  the  remarks  were  struck 
out  then  the  reply  of  the  body  inspected,  which  was 
mainly  directed  to  answering  them,  must  be  omitted 
also.  It  was  also  suggested  that  it  would  be  unworthy 
of  a  great  university  to  lend  itself  to  the  suppression 
of  adverse  comment  made  by  the  Visitor  and  Inspector 
in  their  official  capacities,  and  that  it  would  be  far  more 
dignified  to  consent  to  their  being  made  public  and  to 
answer  them.  Sir  John  Tuke’s  amendment  was  eventually 
lost  by  a  large  majority,  and  we  must  confess  that  we 
share  the  opinion  that  its  adoption  would  have  rendered 
the  whole  system  of  inspection  of  examinations  futile. 

When  the  debate  was  resumed  Sir  William  Turner,  as 
the  representative  of  the  University  of  Edinburgh  upon  the 
Council,  felt  himself  called  upon  to  speak  from  the  chair,  and 
to  make  a  severe  indictment  against  the  report  of  the  Visitor. 
It  had  too  much  the  semblance  of  a  rebuke,  and  that 
this  was  felt  by  the  Council  was  strongly  hinted  by  Dr. 
Py e-Smith’s  question,  whether  Sir  William  Turner  was 
speaking  as  President  or  as  representative,  and  by  the 
subsequent  expression  of  the  difficulty  felt  in  dissociating 
the  two  positions,  and  in  answering  the  points  raised  with 
the  freedom  desirable.  Par  too  much  stress  was  laid  upon 
the  challenge  to  the  Visitor  to  produce  his  original  “diary.” 
Under  one  reading  of  the  standing  orders,  it  would  seem 
that  an  Inspector  and  a  Visitor  should  hand  in  their 
“  diary,”  and  this  had  not  been  done.  But  it  is  not  clear 
that  the  diary  need  be  produced  until  it  is  called  for,  and 
it  is  certain  that  in  the  case  of  previous  inspections  it  has 
rarely  if  ever  been  called  for,  and  very  rarely  tendered.  In 
his  reply  Sir  George  Philipson  held  his  own,  offering  to 
produce  the  original  diary,  the  necessity  for  the  production 
of  which  he  had  not  realized,  and  firmly  defending  the 
justice  of  his  criticisms  and  those  of  his  colleague.  Little 

if  anything  was  gained  by  the  somewhat  strenuous  opposi¬ 
tion  to  the  wording  of  the  report,  and  finally  the  recom¬ 
mendation  of  the  Examination  Committee  that  the  surgical 
portion  of  the  examination  should  be  inspected  again  was 
carried  after  the  qualification  it  contained  as  to  the  diffi¬ 
culty  of  reconciling  the  Inspector’s  report  with  the  answer 
of  the  body  had  been  expunged. 

Nor  was  Dr.  Mackay  more  happy  in  repudiating  the  criti¬ 
cisms  offered  upon  the  examination  at  St.  Andrews,  which 
is  as  yet  numerically  unimportant,  since  only  four  persons 
had  previously  taken  the  degree,  and  only  six  candidates 
came  forward  on  the  occasion  of  the  inspection.  The 
criticisms  mainly  objected  to  were  that  the  pro¬ 
fessorial  examiner  had  been  too  lenient,  and  had  been  con¬ 
tent  to  talk  much  with  and  question  little  his  own  pupils, 
and  that  candidates  might  have  been  previously  acquainted 
with  the  nature  of  the  cases  on  which  they  were  examined. 
The  protest  merely  elicited  from  Sir  John  Moore,  the 
Visitor,  further  detail,  which  drove  home  and  strengthened 
the  remarks  made  in  the  report.  As  in  many  respects  the 
examination  had  been  praised  highly,  it  would  perhaps 
have  been  better,  as  in  the  case  of  Edinburgh,  had  less 
susceptibility  been  displayed,  for  to  muzzle  the  inspectors 
would  be  to  render  all  inspection  absolutely  useless.  The 
Council  must  be  trusted  to  discount  any  remarks  which  do 
not  seem  to  be  fully  borne  out  by  the  statements  made  in 
their  support.  This,  in  fact,  would  seem  to  be  one  of  the 
chief  duties  of  the  Examination  Committee  in  dealing  with 
the  reports  of  the  visitors  and  inspectors. 

A  subject  very  nearly  related  to  that  which,  when 
unessentials  are  put  aside,  was  the  real  matter  of  this 
debate  was  raised  by  a  resolution  moved  by  Dr.  Lindsay 
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Steven,  the  representative  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  to  instruct  the  Education  Committee 
to  report  upon  the  question  whether  it  would  not  be 
desirable  to  require  a  student  to  pass  the  examination  in 
preliminary  scientific  subjects  before  entering  upon  the 
study  of  anatomy  and  physiology,  and  to  produce 
evidence,  before  proceeding  to  the  final  examination, 
that  he  had  devoted  the  whole  of  his  time  during 
the  fifth  year  of  the  curriculum  to  practical  and  clinical 
study.  The  resolution  was  carried  after  a  short  debate, 
during  which  it  was  urged  that  the  regulation  proposed 
would  virtually  result  in  lengthening  the  curriculum, 
probably  to  not  less  than  six  years  ;  it  was  also  contended 
that  the  recommendation  as  to  the  fifth  year  would  b^ 
difficult  to  enforce  even  were  the  licensing  bodies 
willingly  to  accept  it.  The  subject  is  one  of  very 
great  importance,  and  will  no  doubt  lead  to  an 
interesting  debate  when  the  report  of  the  p]ducation  Com¬ 
mittee  comes  up  next  session.  We  could  have  wished  that 
the  resolution  moved  by  Mr.  George  Brown  immediately 
afterwards  to  permit  a  student  who  had  passed  through  a 
year’s  pupilage  with  a  medical  practitioner  to  spend  in  his 
fifth  year  only  six  months  in  clinical  instruction  at  a  hos¬ 
pital  had  also  been  referred  to  this  Committee.  It  was 
admitted  that  the  resolution  was  in  effect  a  proposal  to 
revive  the  old  form  of  apprenticeship  prior  to  entry  to  a 
hospital.  Dr.  MacAlister,  who  was  subsequently  elected 
President  of  the  Council,  declared  that  the  system  of 
apprenticeship  is  dead  as  a  door-nail.  We  are  disposed  to 
believe  that  he  is  right;  but  many  practitioners,  if  we  may 
judge  by  the  letters  we  receive  from  time  to  time,  are  of  a 
contrary  opinion,  while  still  more  regret  that  some 
substitute  for  it  cannot  be  found. 

- ^ - 

THE  SEPTIC  BARBER. 

Dk,  CoLLiNGEiDGE,  who  has  already  done  much  in  the  way 
of  prevention  of  disease  from  within  by  his  campaigns 
against  the  insanitary  eating  house  and  ice-cream  shop,  is 
now  intent  on  protecting  the  diurnal  inhabitants  of  the 
City  of  London  from  microbic  assaults  from  without.  In 
a  word,  he  is  striving  to  convince  the  wielder  of  the  septic 
shaving-brush  and  comb  of  the  danger  of  his  ways.  Else¬ 
where  m  this  issue  will  be  found  an  abstract  of  his  report, 
and  it  will  be  seen  that  he  has  collected  details  as  to  what 
is  being  done  abroad.  It  is  interesting  to  find  that  in  this 
respect  some  of  the  South  American  republics  are  in  the 
van  of  progress.  Another  surprise  at  first  sight  is  to  find 
Turkey,  or  rather,  the  Municipality  of  Constantinople, 
issuing  regulations  as  to  cleanliness  and  disinfection  of 
appliances  and  instruments  in  the  barber’s  shop.  But 
when  it  is  considered  how  important  a  procedure  isshaving 
in  Mohammedan  countries,  even  unto  the  shaving  of 
Shagpat,  the  surprise  is  rather  that  regulations  should  not 
long  ago  have  been  in  force.  English-speaking  countries, 
so  Dr.  Collingridge  emphasizes,  are  not  to  the  fore  as  they 
should  be.  That  a  number  of  skin  complaints  can  be 
traced  to  the  hairdresser  is  undoubted ;  hyphogen 
(ringworm)  and  coccogenic  sycosis,  imijetigo  ntagios 
and  so  forth  are  there  to  show  it.  The  razor  is,  however, 
often  unjustly  accused  when  the  real  criminal  is  the  dirty 
shaving-brush  going  to-and-fro  from  face  to  pot  in  a  way 
highly  congenial  to  the  pathogenic  flora.  Again,  the 
clippers — which  are  never  taken  to  pieces,  or  rarely  so,  for 
the  trouble  of  it  may  be  great— are  another  source  of  infec¬ 
tion,  and  apparently  responsible  for  alopecia  areata  in 
some  instances.  The  styptic  block  applied  from  wound  to 
wound  has  been  the  means  of  inoculating  syphilis.  The 
revolving  brush  is  another  offeader.  Our  readers  w'ill  add 
to  the  list  of  the  dangerous  appliances;  it  is,  therefore, 
unnecessary  to  dilate  on  them  here.  But  Dr.  Collingridge’s 
report  is  not  without  the  saving  sense  of  the  humorous. 


The  Worshipful  Company  of  Barbers  was  asked  to  confer 
with  the  medical  officer  of  health  and  the  Guild  of  Hair¬ 
dressers  on  the  matter.  The  clerk  of  the  Barbers’  Company 
replied  they  would  have  been  happy  to  do  so  had  there 
been  any  one  among  them  qualified  to  give  the  practical 
and  technical  assistance  required!  It  is  sincerely  to  be 
hoped  that  Dr.  Collingridge  will  be  successful  in  his 
endeavours  and  be  enabled  to  ensure  a  really  clean  shave  for 
a  penny  or  more  in  the  City  of  London.  The  barbers  of 
Greater  London  will  have  to  look  to  their  antiseptics  and 
imitate  what  is  already  being  done  in  one  West  End  estab¬ 
lishment.  But  another  point  is,  w'hat  is  to  become  of  the 
dermatologist  ?  Is  he  to  have  no  consideration  shown  him 
in  the  way  of  compensation  for  the  taking  away  of  one  of 
his  visible  means  of  subsistence  ? 


A  SIDELIGHT  ON  MEDICAL  EDUCATION. 

In  the  formal  account  of  the  proceedings  of  the  General 
Medical  Council  given  in  the  Supplement  to  this  issue  will 
be  found  an  analysis  of  the  latest  returns  presented  to  the 
Council  in  respect  of  the  examinations  for  admission  to  the 
services.  They  have  been  prepared  upon  the  same  lines  as 
those  which  we  published  on  December  5tb,  1903,  and  upon 
Junedlh  this  year.  Since  the  latter,  only  tw^o  examina¬ 
tions  have  been  held,  so  the  present  analysis  relates  only 
to  one  examination  for  admission  to  the  Royal  Xavy  and 
to  one  examination  for  the  Royal  Army  Medical  Corps. 
This  being  the  case,  it  would  not  be  safe  to  suggest  any 
specific  deductions  from  them,  either  as  regards  the  extent 
of  the  present  competition  for  admission,  or  as  regards 
the  success  of  different  classes  of  candidates.  When  we 
published  our  first  analysis,  we  pointed  out  that  the  exa¬ 
minations  for  admission  to  the  various  branches  of  His 
Majesty’s  Service  formed  the  only  sort  of  post-graduate 
competitive  examination  which  existed,  and  drew  attention 
to  the  valuable  light  which  an  analysis  of  a  sufficient 
number  of  them  might  be  made  to  throw  upon  the 
efficiency  of  the  different  methods  of  tuition  in  vogue  in 
different  parts  of  the  United  Kingdom,  as  gauged  by  the 
success  of  candidates  who  held  respectively  either  Eoglish, 
Scotch,  or  Irish  diplomas  or  degrees.  The  truth  of  this 
statement  appears  now  to  have  been  recognized  both  at 
the  Royal  College  of  Surgeons  and  by  the  General  Medical 
Council,  where  it  will  be  observed  the  matter  gave  rise  to 
considerable  discussion.  We  have  now  in  hand  complete 
analyses  of  the  ten  latest  examinations ;  the  earliest  of  them 
dates  back  to  over  two  years  ago,  and  the  aggregate  figures 
as  regards  the  number  of  competitors  are  large.  It  is  pos¬ 
sible,  therefore,  now  to  draw  conclusions  from  them  with 
a  considerable  degree  of  assurance;  and,  this  being  the 
case,  we  propose  to  publish  shortly  a  summary  of  these 
figures.  _ _ 


CONSUMPTIVES  IN  ARIZONA. 

Under  the  title  of  the  Health-Drifters  of  the  Great  South¬ 
west,  ^Ir.  Frank  D.  Witherbee  describes  in  an  American 
periodical  the  great  migration  of  tuberculous  patients  to 
the  Salt  River  Valley  of  Arizona,  and  the  life  they  lead  in 
tents  and  huts  in  and  about  Fhoenix.  Out  of  a  winter 
population  of  some  15,000,  fully  5,000  are  health  seekers, 
drawn  to  Arizona  by  the  dry  climate  and  the  constant 
succession  of  sunny  days.  Fully  90  per  cent,  of  the  days 
in  Phoenix  are  bright  and  clear,  and  the  relative  humidity 
of  the  atmosphere  is  far  below  that  of  the  average.  On 
the  one  hand,  says  Mr.  Witherbee,  these  conditions  lead  to  a 
remarkable  percentage  of  recoveries;  but  on  the  other  there 
is  an  amount  of  social  and  spiritual  suffering  which  is  not 
generally  understood.  He  points  out  that  as  a  matter  of 
fact  a  great  majority  of  patients  go  too  late  to  be  helped  by 
any  power  on  earth.  A  Phoenix  physician  has  given  it  as  his 
experience  that  fully  four-fifths  of  the  visitors  are  incurable. 
The  streets,  we  are  told,  are  filled  with  them — thin  and 
wretched,  homesick  and  suffering.  Careless  physicians 
and  relatives  sent  patients  to  Phoenix,  alone  and  with 
scant  means  of  support,  on  the  supposition  that  all  the 
invalid  eeds  is  to  get  to  that  country,  where  his  condition 
will  permit  of  his  doing  the  light  work  which  it  is  fondly 
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believed  he  can  easily  find.  But  the  facts,  according  to 
Mr.  Witherbee,  are  that  the  disabled  one  is  going  to  a 
country  swarming  with  people  looking  for  like  chances ; 
that  is,  it  is  essentially  a  ranching  community,  where  the 
bulk  of  the  workers  to  be  of  any  service  must  be  able  to 
plough  and  sow  and  reap  and  herd  cattle,  often  standing 
in  water  all  night  long  to  irrigate  the  land.  Such  few 
forms  of  light  work  as  are  available  are  unsuitable  because 
they  entail  too  great  confinement.  In  Arizona,  as  wherever 
consumptives  have  taken  up  work  in  desirable  climates, 
they  have  by  underbidding  and  numbers  steadily 
forced  wages  down  to  a  point  at  which  scarcely 
enough  can  be  earned  for  a  bare  livelihood.  Many 
of  the  necessaries  of  life  by  reason  of  high  freight  rates  are 
much  more  costly  than  in  other  communities.  Out  in  the 
desert,  at  the  outskirts  of  the  irrigated  parts  of  the  valley, 
and  extending  to  the  foothills,  there  are  tents  of  all  sizes 
and  descriptions.  Some  are  in  groups  and  others  stand 
alone,  some  are  roomy  and  attractive,  some  cramped  and 
desolate-looking.  Some  of  the  ranchers  near  Phoenix 
have  made  a  speciality  of  providing  accommodation  for 
health  seekers,  and  offer  furnished  tents  or  rooms  in 
specially-constructed  houses,  with  board  at  the  ranch 
house.  The  local  fraternal  lodges,  the  churches,  the 
county  almshouse,  and  the  one  free  sanatorium,  are 
crowded  to  their  utmost  capacity  year  in  and  year  out. 
Many  a  patient  reaches  Phoenix  with  his  small  capital 
exhausted  by  travelling  expenses,  and  finds  himself 
dependent  upon  the  resources  of  a  community  which  has 
no  interest  in  him,  and  where  he  finds,  on  many  sides,  an 
almost  hardened  indifference  to  his  pitiable  need.  This 
is  not  because  residents  of  Phoenix  are  lacking  in  the  finer 
feelings  which  prompt  to  charitable  service,  but  because 
the  people  of  the  East  and  Middle  West  are,  by  their  lack 
of  forethought,  putting  upon  them  a  burden  which  in  no 
sense  belongs  to  them.  The  supervisors  say  that  the  poor 
in  the  almshouse  cost  the  county  ;!^5,ooo  a  year,  and  three- 
quarters  of  that  amount  is  spent  in  the  care  of  ailing  con¬ 
sumptives.  A  like  condition  of  things  was  created  in 
Australia  and  in  South  Africa,  till  action  was  taken  by 
the  Colonial  authorities  to  prevent  the  “  dumping  ”  of 
indigent  consumptives. 

MENTAL  FOSSILIZATION  IN  MEN  OF  SCIENCE. 
The  poet’s  plaint  that  “  crabbed  age  and  youth  cannot  live 
together”  is  as  true  in  medicine  as  in  love.  In  love  of 
course  youth  is  an  easy  conqueror,  but  in  medicine  age, 
being  generally  the  examiner,  has  an  unfair  advantage  of 
youth.  Goethe  said  that  no  man  ever  got  a  new  idea  after 
40.  We  think  he  fixed  the  boundary  of  receptivity  a  trifle 
under  the  natural  limit.  The  ossification  of  the  intellect 
like  that  of  the  larynx  occurs  earlier  in  some  persons  than 
in  others.  In  either  case  the  process  is  a  natural  one 
which  while  impairing  flexibility  need  not  seriously 
damage  efficiency.  But  the  mind  is  liable  to  a  much  more 
disastrous  change  ;  like  the  man  of  whom  it  was  said  that 
he  had  been  dead  for  some  years  but  people  did  not  like  to 
tell  him  so,  it  may  while  still  seemingly  alive  undergo  a 
process  analogous  to  fossilization.  Examples  are  to  be 
seen  in  all  departments  of  human  activity,  but  in  none 
are  they  so  conspicuous  as  in  science  which  is  nothing  if 
not  progressive.  It  is  pathetic  to  see  a  man  who  was  once 
a  pioneer  in  the  discovery  and  exploration  of  new  regions 
of  scientific  thought  become,  as  his  way  of  life  falls  into 
the  sere  and  yellow  leaf,  obstructive  and  even  reactionary. 
It  is  pitiful  to  hear  the  voice  once  like  a  trumpet  call  in 
the  battle  of  truth  against  ignorance  and  error  maundering 
in  Nestor-like  reminiscences  of  a  bygone  day  and  decrying 
the  efforts  and  achievements  of  a  younger  generation. 
At  the  recent  meeting  of  the  French  Medical  Congress  in 
Paris,  Professor  Cornil  delivered  an  address  on  the  part 
played  by  morbid  anatomy  in  contemporary  medicine,  in 
which  he  told  of  the  opposition  which  the  newer  science 
met  with  from  the  powers  and  principalities  of  medicine 
in  his  own  early  days.  The  story  is  so  interesting  that  we 
venture  to  repeat  it  almost  in  the  words  of  the  distin¬ 
guished  narrator.  Professor  Cornil  as  a  student  first  worked 
in  the  hospitals  from  1857  to  i860.  At  that  time  Virchow’s 


great  work  on  cellular  pathology  had  lately  been 
published,  and  Trousseau’s  career  as  a  clinical  teacher 
had  begun.  The  Faculty  of  Paris,  justly  proud  of  the 
fame  of  Corvisart,  Laeonec,  Bouillaud,  Grisolle,  and  so 
many  others,  was  strongly  inclined  stare  super  antiquas  vias. 
Official  medicine  had  indeed,  like  Bottom,  “an  exposition 
of  sleep”  come  upon  it,  and  it  was  content  to  dream  of  the 
glory  of  the  great  men  who  had  shed  lustre  on  it.  Instead 
of  going  forward,  many  of  the  teachers  of  that  day  recom¬ 
mended  to  their  pupils  old  writers  like  Baglivi,  Borsieri, 
Lorry,  Franck,  and  Boerhaave  with  the  commentary  of 
Van  Swieten.  At  the  Academy  of  Medicine,  Velpeau 
vehemently  denounced  the  histological  examinations  of 
tumours  made  by  Lebert,  Follin,  and  Verneuil.  When 
Professor  Cornil  presented  his  thesis  for  the  doctor’s  degree 
in  1864,  which  dealt  with  the  histology  of  nephritis,  one  of 
his  examiners  said  to  him,  “Y"our  work  is  extremely  meri¬ 
torious,  but  what  the  devil  is  the  good  of  it  all  ?  Have  you 
found  under  your  microscope  a  way  to  cure  albuminuria?” 
Another  said ;  “  Y^ou  speak  in  your  paper  of  the 

multiplication  and  proliferation  of  cells  ;  have  you 
ever  seen  such  a  thing  ?  I  have  often  tried,  but  have  never 
succeeded.”  The  examiner  was  good  enough  to  describe 
his  method  of  search,  which  struck  the  young  candidate  as 
so  futile  that  he  thought  it  prudent  to  say  nothing ;  his 
silence  gave  his  judge  an  easy  triumph.  Such  being  the 
attitude  of  the  Faculty,  it  can  readily  be  understood  that  it 
was  by  no  means  disposed  to  sanction  the  establishment 
of  a  chair  of  histology.  Duruy,  one  of  the  most  enlightened 
Ministers  of  Public  Instruction  France  has  ever  possessed, 
had  for  years  striven  to  overcome  the  resistance  of  the 
Faculty,  and  a  small  coup  d'Hat  was  required  to  make  it 
yield.  It  is  an  interesting  piece  of  medical  history.  We, 
however,  have  no  reason  to  congratulate  ourselves  that  we 
are  not  even  as  those  foreigners.  Fossilization  is  as 
common  here  as  elsewhere.  Have  we  not  known  one  of 
the  greatest  teachers  of  physiology  who  to  the  last  denied 
the  migration  of  blood  corpuscles  ?  Have  we  not  known  a 
physician  of  the  highest  eminence  who  said,  in  reference 
to  the  same  thing,  that  he  would  as  soon  believe  that  a 
brick  could  pass  through  the  wall  of  a  house  as  that  a 
corpuscle  could  escape  from  a  blood  vessel  ?  Did  not  a 
leading  surgeon,  only  twenty-five  years  ago,  warn  his 
pupils  against  speaking  of  the  “  lumen  ”  of  an  artery  to  the 
examiners  at  the  College  of  Surgeons,  because  “they 
would  pluck  you  for  it,  you  know  ”  ?  Lister’s  teaching 
encountered  no  more  bigoted  opposition  any  where  than  in 
his  own  country,  and  bacteriology  was  a  laughing-stock  to 
most  men  over  middle  age  up  to  a  comparatively  recent 
time. 


GLYCOSURIA  AND  DIABETES  IN  SURGERY. 

Since  Llewellyn  Phillips’s  thesis  on  the  Surgical  Aspects 
of  Glycosuria  and  Diabetes  was  published  ^  over  two  years 
since,  some  additional  research  on  the  same  subject  has 
come  to  light.  Professor  Kausch  of  Breslau  ^  has  printed 
some  interesting  notes,  in  which  he  dwells  on  the  anaes- 
thetization  of  diabetic  subjects.  He  prefers  local  to 
general  narcosis,  and  rejects  chloroform  in  any  case,  whilst 
repeated  administrations  of  an  anaesthetic  are  specially  to 
be  avoided.  Ether  is,  he  thinks,  the  right  anaesthetic  for' 
the  diabetic  patient  when  the  severity  of  an  operation 
demands  general  narcosis.  For  physiological  reasons  it 
should  always  be  given  early  in  the  morning.  Before  opera¬ 
tion  sodium  bicarbonate  should  be  taken  until  the  urine  is 
distinctly  alkaline.  This  salt  is  always  to  be  administered 
whenever  coma  is  threatening  or  has  set  in.  It  may  be 
given  in  enemata  or  injected  under  4he  skin  or  into  the 
veins  when  the  patient  is  not  in  a  condition  to  swallow  it. 
Kausch  dwells  aho  on  cases  of  surgical  or  traumatic 
“ephemeral ”  glycosuria,  on  which  Bedard  and  Llewellyn 
Phillips  have  written.  In  the  Breslau  University  Clinic 
Kausch  has  collected  1 1  recent  cases,  including  3  fractures 
of  the  tibia,  i  of  the  patella,  i  compound  fracture  of  the 
bones  of  the  toes,  and  2  fractures  of  the  pelvic  bones. 

*  Lancet,vo\.  i,  1902,  p.  1308. 
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In  one  case  there  was  severe  contusion  of  the  tibia,  in  another 
contusion  of  the  neck  of  the  femur  without  fracture.  In 
none  did  the  proportion  of  sugar  exceed  i  per  cent.  Not 
only  were  acetonuria  and  diaceturia  absent  in  all  cases,  but 
also  polyuria  and  the  characteristic  thirst  of  diabetes. 
Some  French  authorities  have  observed  a  high  degree  of  poly¬ 
uria  in  traumatic  diabetes.  In  Kausch’s  cases  the  duration 
of  the  glycosuria  was  short,  ranging  from  one  to  eight 
days.  In  one  instance,  it  recurred  ten  days  after  its 
disappearance,  when  the  patient  was  narcotized  for  a  short 
time  with  ether,  but  the  sugar  disappeared  from  the  urine 
a  day  later.  Tne  question  of  operation  on  a  diabetic 
patient  is  a  much  graver  matter.  Llewellyn  Phillips’s 
tables  are  of  high  value,  and  since  they  were  issued, 
Noble  of  Philadelphia  has  tabulated  no  fewer  than  seven 
cases  in  his  own  practice.^  Six  made  good  recoveries 
and  one  died  after  the  supervention  of  diabetic  coma. 
The  patient  was  a  woman  aged  50,  with  procidentia  uteri. 
She  had  been  subject  to  diabetes  for  many  years,  and  the 
proportion  of  glucose  was  large.  The  diet  w^as  regulated, 
and  codein  administered  for  many  weeks  before  the 
operation,  which  was  a  vaginal  hysterectomy,  and  con¬ 
tinued  afterwards,  with  injections  of  salt  solution  and  doses 
of  strychnine.  Death,  however,  occurred  on  the  sixth  day. 
The  other  operations  on  diabetic  patients  were ;  Radical 
cure  of  ventral  hernia,  2  ;  removal  of  vermiform  appendix,  i ; 
amputation  of  breast,  i  ;  excision  of  cervix  uteri  with 
anterior  colporrhaphy  and  perineorrhaphy,  i ;  and  repair 
of  a  rectovaginal  fistula,  i.  The  last  case  was  operated  upon 
without  anaesthesia.  Noble’s  first  case  is  of  interest.  It 
was  performed  in  a  large  hospital,  where  routine  examina¬ 
tion  of  the  urine  is  enforced,  but  the  sample  from  his 
patient  was  mistaken  in  the  laboratory  for  that  of  another, 
and  the  latter  patient,  owing  to  the  error,  was  refused 
operative  treatment.  The  diabetic  patient  under¬ 
went  removal  of  the  breast,  and  a  day  later 
the  error  was  recognized.  Suppuration  occurred, 
but  it  was  mainly  owing  to  a  piece  of  sponge  having  been 
left  high  up  in  the  axilla.  The  ultimately  favourable 
course  of  the  case  was  a  factor  in  inducing  Noble  to  ope¬ 
rate  on  the  remaining  six  diabetic  patients.  He  enforced 
strict  diet  and  administered  codein  and  strychnine  for 
some  time  before  operation,  and  found  hypodermic  and 
rectal  administration  of  saline  solution  highly  beneficial 
after  operation;  but  he  admits  that, according  to  Llewellyn 
Phillips’s  long  series,  diabetic  coma  does  not  appear  less 
frequently  in  subjects  submitted  to  preliminary  treatment 
before  operation  than  in  those  not  so  treated.  Noble 
refused  to  perform  plastic  operations  on  several  diabetics. 
The  chief  contraindications  to  operation  in  his  opinion 
are  poor  nutrition,  wasting,  severe  thirst,  and  morbid 
appetite.  When,  on  the  other  hand,  the  patient’s  condition 
was  relatively  favourable  he  postponed  operation  as  long 
as  more  than  2  per  cent,  of  sugar  was  present  in  a  total 
excretion  of  3  pints  in  twenty -four  hours,  and  placed  the 
patient  under  appropriate  treatment 


SYPHILIS  OF  THE  THIRD  GENERATION. 

The  question  whether  syphilis  can  be  transmitted  to  the 
third  generation  is  one  upon  which  much  has  been  written 
but  little  proved.  A  recent  paper  read  by  C.  Boeck  at  the 
Herlin  Congress  of  Dermatology,  and  published  in  the 
Berliner  klinische  Wochenschrift  of  September  1 2th,  is  of  much 
interest  in  connexion  with  this  subject.  Boeck  reports 
three  cases  which  he  regards  as  true  hereditary  syphilis  of 
the  second  generation — that  is,  transmission  to  the  third 
generation.  In  the  first  case  the  grandmother,  mother,  and 
child  were  treated  at  the  clinic  at  Christiania ;  the  grand¬ 
mother  in  1854  for  secondary  syphilis,  the  mother  in  i860 
for  hereditary  syphilis  at  the  age  of  2  years,  the  child  in 
1889,  4  months  old,  for  typical  hereditary  syphilis,  wdth 
coryza,  a  maculo- papular  eruption,  and  palmar  and  plantar 
syphilis,  etc.  The  mother  at  this  time  showed  scars  about 
the  mouth  and  Hutchinson’s  teeth,  but  had  no  sign  of 
acquired  syphilis.  The  father  w'as  examined,  but  shovved 
no  sign  of  syphilis.  There  was  no  evidence  of  reinfection 

*  Fcrsoual  Expericocc  iu  Operdtions  upon  Diabetic  Patients,  American 
Medicine,  vol.  vi,  1903,  p.  511. 


and  no  miscarriages.  The  child  in  question  was  the  second, 
the  first  child  being  healthy  up  to  2  years  of  age,  when  it 
died  of  scarlet  fever.  Another  child  by  another  father  had 
been  born  a  year  before  marriage,  which  died  when  a  month 
old.  There  w’ere  no  signs  of  syphilis  in  this  child.  In  the 
second  case  the  grandmother  was  treated  in  1873  primary 
and  secondary  syphilis.  After  this  she  had  one  stillbirth 
and  three  living  children.  'I'he  eldest  of  these  came  in  1897 
to  the  clinic  W'ith  her  own  child  suffering  from  characteristic 
hereditary  syphilis.  The  mother  had  scars  about  the 
mouth,  but  no  other  sign  of  hereditary  syphilis.  The 
father  was  not  examined.  In  the  third  case,  the  grand¬ 
mother,  daughter,  and  grandchild  came  to  the  clinic  ;  the 
grandmother  with  tertiary  syphilis,  the  mother  with  scars 
about  the  mouth  and  Hutchinson’s  teeth  ;  the  child,  aged 
5  months,  with  hereditary  syphilis.  In  this  case  a  second 
child  was  born  with  the  hereditary  disease.  The  only 
objection  in  this  case  was,  in  Boeck’s  opinion,  the  possibi¬ 
lity  of  reinfection.  With  regard  to  the  possibility  of 
paternal  infection  in  these  cases,  Boeck  remarks  that  in 
thirty  years’  experience  he  has  never  been  convinced  that 
this  has  been  proved.  In  this  he  is  not  in  accord  with 
other  authorities,  such  as  Fournier  and  Neumann.  The 
question  of  paternal  transmission  was  ably  discussed 
lately  by  Neumann  in  an  article  in  the  Berliner  klinische 
Wochenschrifi  for  May  19th,  1904.  an  abstract  of  which  was 
given  in  the  British  Medical  Journal  for  August  27th. 
In  this  article,  Neumann  concludes  that  clinical,  bacterio¬ 
logical  and  physiological  evidence  supports  the  view  of 
parental  transmission,  and  that  the  theory  of  exclusive 
placental  transmissions  from  the  mother  will  not  hold. 
There  are  two  other  objections  to  the  cases  reported  by 
Boeck.  The  first  is  the  possibility  of  reinfection,  which  he 
himself  admits  in  one  case.  The  second  (assuming  parental 
transmission)  is  the  possibility  of  another  father.  This 
would  seem  to  receive  support  from  the  fact  that  in  the 
first  case  there  were  two  healthy  children  born  before  the 
one  with  hereditary  syphilis.  The  latter  might  have  been 
begotten  by  another  father. 


THE  STUDY  OF  CRIMINOLOGY  IN  AMERICA. 

The  difference  between  medico-legal  procedure  in  England 
and  the  United  States  of  America,  and  the  obvious  advan¬ 
tages,  in  many  respects,  of  the  system  adopted  in  the 
United  States,  are  forcibly  brought  out  by  an  account  in 
the  Washington  Evening  Star  of  a  recent  meeting  of  the 
American  Bar  Association  held  at  St.  Louis.  At  the  time 
of  the  assassination  of  President  McKinley,  we  commented 
favourably  upon  the  American  plan  of  deciding  the  purely 
medical  question  of  the  sanity  or  insanity  of  the  accused 
man  by  a  medical  tribunal,  who  furnished  the  jury  with 
a  unanimous  expert  opinion,  and  thus  made  impossible 
any  such  prejudicial  conflict  between  medical  witnesses  as 
occurs  only  too  frequently  in  English  courts  of  law.  In 
another  and  entirely  different  field  the  American  Bar 
Association  has  demonstrated  its  usefulness.  Two  years 
ago  there  w^as  submitted  to  a  special  committee  of  this 
Association  a  resolution  proposing  to  establish  a  laboratory 
in  the  Department  of  Justice  at  Washington  for  the  study 
of  the  criminal,  pauper,  and  defective  classes.  This 
Committee  reported  favourably  on  this  resolution, 
which  was  thereupon  approved,  and  the  following  reso¬ 
lution  adopted  :  “That  we  are  in  favour  of  establishing  in 
the  Department  of  Justice  at  Washington  a  laboratory  for 
the  study  of  the  criminal,  pauper,  and  defective  classes,  it 
being  understood  that  such  investigation  is  a  development 
of  work  already  begun  under  the  Federal  government ;  that 
such  study  shall  include  a  collection  of  jurisprudential, 
sociological,  and  pathological  data  in  institutions  for  the 
delinquent,  dependent,  and  defective,  and  in  hospitals, 
schools,  and  other  institutions ;  that  especially  the  causes 
of  social  evils  shall  be  sought  out  with  a  view  to 
ameliorating  or  preventing  them.’’  Mr.  Edson  of  Washing¬ 
ton  paid  a  handsome  tribute  to  Mr.  A.  MacDonald,  who  by 
his  untiring  energy  and  devotion  to  this  work  has  been  the 
main  instrument  of  its  adoption,  and  pointed  out  its 
humanitarian  aim,  the  light  which  it  is  to  be  expected 
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these  studies  will  throw  on  the  causation  of  crime  and 
pauperism,  and  the  probable  pedagogic  importance  of  the 
resulting  data.  He  advanced  as  cogent  reasons  for  Govern¬ 
ment  support  the  facts  that  the  abnormal  classes  cost  the 
nation  five  times  as  much  as  the  total  expenses  of  the 
Federal  government,  and  that  the  institutions  dealing  with 
these  abnormal  and  defective  classes  are  already  under 
Government  control.  Organized  research  of  this  kind 
cannot  but  advance  our  knowledge  on  questions  whose 
solution  is  of  the  utmost  importance  to  the  community, 
and  the  excellent  reasons  of  Mr.  Edson  for  the  State 
support  of  central  laboratories  might  be  urged  with  equal 
cogency  on  this  side  of  the  water. 

UNVEILING  OF  THE  WILLIAM  CADGE  MEMORIAL 

WINDOW. 

The  William  Cadge  memorial  window,  the  cost  of  which 
has  been  defrayed  by  subscriptions  from  members  of  the 
profession  both  in  Eogland  and  abroad,  will  be  unveiled  in 
the  Cathedral  at  Norwich  at  3  p.m.,  on  Tuesday  next, 
December  6th,  by  the  President  of  the  Poyal  College  of 
Surgeons.  A  great  many  of  the  subscribers  have  intimated 
their  intention  to  be  present,  and  an  unusually  large 
gathering  of  the  profession  from  all  parts  of  the  kingdom 
will  take  place,  including  many  representatives  from 
London,  Cambridge,  Newcastle,  and  Leeds,  and  the 
counties  of  Norfolk  and  Suffolk,  as  well  as  from  the  City  of 
Norwich.  The  subscribers  will  assemble  at  2  45  p.m.  in  the 
Choristers  School-room  at  the  west  end  of  the  Cathedral. 
A  procession  will  be  formed,  and  after  the  unveiling  Mr. 
Tweedy  will  give  an  address.  After  the  ceremony  at  the 
Cathedral  all  those  who  attend  are  invited  by  Dr.  David 
Thomson,  of  the  Norfolk  County  Asylum,  President  of  the 
Norwich  Medico-Chirurgical  Society,  to  proceed  to  the 
Norfolk  and  Norwich  Hospital,  where  a  clinical  meeting  of 
the  Society  will  take  place  at  4  p.m.,  and  afternoon  tea 
will  be  provided.  _ 

THE  ROYAL  SOCIETY. 

The  anniversary  meeting  of  the  Royal  Society  was  held  on 
St.  Andrew’s  Day,  November  30th.  The  council  elected  for 
the  coming  year  included  Colonel  David  Bruce,  R.A.M.C., 
Professor  Francis  Gotch,  and  Professor  J.  N.  Langley.  The 
report  of  the  Council  referred  to  the  work  of  the  Sleeping 
Sickness  Commission  in  Uganda,  and  stated  that  attention 
was  now  being  directed  to  an  attempt  to  discover  a  means  of 
eliminating  t&  trypanosomes  from  the  blood  and  tissues  in 
an  early  stage.  The  society  had  advised  the  Government 
to  take  such  means  as  were  found  practicable  for 
protecting  a  non-infected  area  where  the  carrier  fly  was 
found  from  the  infection  of  emigrants  from  the  infectec 
areas.  The  subject  of  Mediterranean  fever  had  been 
referred  to  the  Tropical  Diseases  Committee  of  the 
Society,  and  at  the  request  of  the  Colonial  Office  an 
Advisory  Board  was  constituted  as  a  Subcommittee  with 
Colonel  Bruce  as  Chairman.  The  President,  in  the  course 
of  his  anniversary  address,  referred  to  the  death  of 
Sir  John  Simon,  whom  he  described  as  the  pioneer 
of  modern  sanitary  science,  adding  that  what  Lister 
did  for  surgery  and  Pasteur  for  bacteriology,  Simon 
might  be  said  to  have  accomplished  for  sanitation. 
At  the  conclusion  of  his  address  the  President  pre¬ 
sented  the  Society’s  medals,  among  the  recipients  being 
Colonel  David  Bruce  (Royal  Medal)  in  recognition  of 
his  researches  into  the  causation  of  a  number  of 
important  diseases  affecting  man  and  animals,  and 
Mr.  William  Bateson  (Darwin  Medal)  for  his  researches 
on  heredity  and  variation.  In  the  evening  the  anni¬ 
versary  dinner  took  place  at  the  Whitehall  Rooms. 
The  toast  of  “The  Royal  Society  ”  was  given  by  Mr.  Arnold- 
Forster,  M.P.,  who,  in  the  course  of  his  speech,  said  that 
every  day  he  was  more  and  more  impressed  with  the  need 
for  a  greater  knowledge  in  our  public  life  of  what  scientific 
men  were  thinking,  doing,  and  hoping  to  accomplish ; 
there  was  infinite  .opportunity  for  the  work  of  trained 
minds  in  the  public  services.  The  toast  was  acknowledged 
by  the  President,  who  concluded  by  proposing  the  health 
of  the  medallists. 


AN  AMERICAN  SOCIETY  FOR  PSYCHIC  RESEARCH. 

A  Society  for  Psychic  Research  has  been  founded  in  New 
Y^ork.  Professor  James  H.  Hyslop  states  that  the  society, 
which  has  been  incorporated  as  the  American  Institute  for 
Scientific  Research,  is  intended  to  be  of  a  national 
character;  its  purpose  is  to  organize  certain  scientific 
investigations,  while  it  conducts  in  one  of  its  fields  a 
system  of  philanthropic  work.  It  is  not,  he  says,  to  be 
associated  with  any  form  of  teaching  or  propagandism, 
whether  philosophical,  scientific,  or  religious,  but  is 
modelled  after  the  Carnegie  Institution,  except  that  it  will' 
be  permanently  limited  to  a  definite  field  of  work,  com¬ 
prising  two  more  or  less  distinct  classes  of  phenonaena. 
The  institute  will  not  engage  directly  in  investigations, 
but  will  supervise  endowments  and  subsidies  for  such  men 
and  bodies  of  men  as  are  qualified  to  conduct  philanthropy 
and  investigation  in  the  fields  which  the  work  is  to  occupy. 
These  fields  comprehend  abnormal  and  alleged  super¬ 
normal  psychology,  or  psychic  research.  As  soon  as  possible  : 
the  institute  will  provide  a  proper  clinic  for  study  and  | 
therapeutic  treatment  of  certain  types  of  functional  mental  f 
disease,  insanity,  hallucination,  secondary  personality,  and  ; 
such  disturbances  as  may  be  made  to  yield  to  hypnotic  \ 
suggestion.  The  type  of  institution  which  the  founders  1 
have  in  their  mind  is  the  Salpfibrifere,  under  Pierre  Janet,  i 
or  M.  Berillon’s  Clinic  in  Paris. 

THE  SERUM  TREATMENT  OF  SUMMER  DIARRHOEA. 
Immediately  after  the  death  of  a  grandchild  m  1900  Mr;  ; 
John  Rockefeller  put  the  machinery  of  science  into  motion  j 
to  discover  the  cause  of  summer  diarrhoea.  He  set  apart  | 
an  initial  sum  of  ^40,000  to  be  devoted  to  the  furtherance 
of  research  on  the  subject,  and  invited  Dr.  William  H.  , 
Welch  to  conduct  the  inquiry.  In  1902  it  was  announced 
that  an  antidysenteric  serum  had  been  discovered.  Since  1 
that  time  twelve  bacteriologists  have  been  in  chw-ge  of  ; 
investigations  in  New  Y"ork,  Boston,  Philadelphia,  and  ^ 
Baltimore.  The  second  annual  report  of  the  board,  just  ; 
completed,  states  that  the  serum  is  not  a  success.  Nearly  j 
half  the  children  treated  died,  and  in  only  a  few  cases  did 
any  noteworthy  improvement  follow  its  administration. 


The  Earl  of  Rosebery,  Chancellor  of  the  University  of 
London,  has  made  a  donation  of  ^1,000  to  the  Institute  of 
Medical  Sciences  Fund  of  the  University. 

The  trustees  of  the  Astley  Cooper  prize  have  awarded 
the  triennial  prize  of  £300  for  1904  to  Mr.  W.  S. 
Handley,  M.S.,  for  the  best  essay  on  the  pathology  of 
carcinoma  and  the  distribution  and  frequency  of  occur¬ 
rence  of  the  secondary  deposits  corresponding  to  various 
primary  growths.  _ 

A  MEETING  of  medical  men  was  held  in  Paris  on  | 
November  25th,  when  it  was  resolved  to  invite  British  i 
physicians  and  surgeons  to  pay  a  return  visit  to  Paris. 
Professor  Bouchard,  member  of  the  Institut,  was  elected 
President  of  the  Paris  Committee,  and  the  opinion  was 
expressed  that  some  date  early  in  May — probably  between 
May  7th  and  14th — would  be  most  convenient. 

The  report  of  Dr.  R.  Welsh  Branthwaite,  Home  Office  ' 
Inspector  under  the  Inebriate  Acts,  for  the  year  1903  has 
appeared  this  week.  It  deals  at  length  with  certified 
inebriate  reformatories,  State  inebriate  reformatories, 
and  with  the  working  of  retreats.  A  number  of  appendices 
are  added  in  amplification  and  support  of  the  statements 
made  in  the  body  of  the  report.  We  are  compelled  to  [ 
defer  a  fuller  notice  of  this  valuable  report. 

An  appeal,  signed  by  the  Hon.  Sydney  Holland,  Sir 
Francis  Laking,  Sir  Frederick  Treves,  and  Mr.  Malcolm 
Morris,  has  been  issued  for  subscriptions  to  the  fund  for 
the  erection  of  a  monument  to  the  late  Professor  Finsen. 
The  British  Committee  formed  to  co-operate  with  the 
Danish  Committee  has  received  a  donation  of  ^5°  from 
the  King  and  of  ^100  from  the  Queen.  Subscriptions  may 
be  paid  to  the  Finsen  memorial  fund  at  the  National 
Provincial  Bank,  112,  Bishopsgate  Street,  London,  E.C. 
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I  The  Chalmers  Hospital,  Edinrcrgh. 

This  hospital,  which  has  been  closed  for  some  months  for 
I  alterations  and  additions,  was  reopened  on  December  ist.  The 
i  institution  owes  its  existence  to  George  Chalmers,  an  Edin- 
I  burgh  plumber,  who  died  in  1836,  leaving  £2T^ooo,  free  of  legacy 
\  duty,  for  the  erection  and  endowment  of  a  “new  infirmary  or 
r  sick  and  hurt  hospital,”  to  be  managed  by  the  Dean  and 
I  Faculty  of  Advocates.  The  money  was,  as  directed,  invested 
j  in  consols,  and  allowed  to  lie  until  it  had  accumulated  to 
,  ;^4o,ooo.  In  1854  the  old  mansion-house  of  Lauriston,  with 

l  grounds  of  74  acres,  on  a  southern  slope,  was  bought  from 
I  Lord  Wemyss.  The  old  house  was  pulled  down,  and  a  simple 
I  building  in  the  Italian  style  was  erected  at  a  cost,  with 
|i  furnishings,  of  about  £\o,ooo.  It  was  opened  in  Februaiy, 
1864.  and  has  since  played  a  most  uselul  part  among  the 
li  medical  charities  of  Edinburgh.  There  are  two  upper  wards 
I  for  paying  patients— one  for  8  males  and  one  for  8  lemales— 

and  two  lower  wards,  male  and  female,  each  with  13  beds. 
For  7s.  6d.  a  day,  with  a  minimum  charge  of  a  guinea,  patients 
are  received,  boarded,  and  treated  medically  and  surgically. 

,  During  1903,  1 13  paying  patients  were  treated.  The  hospital 
''  is  not  a  teaching  one,  which  makes  its  wards  more  attractive 
1  to  many.  The  endowment  of  the  hospital  amounts  to  about 
£jo  ooo.  The  Faculty  of  Advocates  think  that,  considering 
■  the  good  the  hospital  does  in  a  quiet  and  unostentatious  way, 

I  it  might  be  more  frequently  remembered  than  it  is  by  the 
0.  wealthy  citizens.  A  little  more  revenue,  if  it  existed,  could 
I  be  expended  with  great  advantage  to  patients. 

The  chief  alteration  recently  made  has  been  the  complete 
!■  separation  of  the  indoor  and  outdoor  departments.  The  out- 
I  patient  department  has  been  removed  to  the  foot  of  the  garden, 

I  and  has  a  large  waiting  room  for  sixty  patients,  consulting- 
r  room  with  smaller  adjoining  rooms  for  special  cases,  a  dark 
I  ophthalmic  room,  a  small  operating  theatre,  a  nurses’  room, 

►  and  a  room  for  stores.  The  whole  building  is  heated  by  hot- 
■>  water  pipes,  lighted  by  electricity,  and  is  in  communication 
«  with  the  main  building  by  telephone.  The  south  wing,  the 
I  former  out-patient  department,  has  been  altered  to  form  an 
r  operating  theatre,  with  adjoining  rooms  for  the  sterilizing 
t  of  dressings,  instruments,  etc.,  and  administration  of  anaes- 
l  thetics.  Each  room  communicates  with  the  operating  theatre 
1  by  swing  doors.  The  floor  of  the  theatre  is  of  marble  terazzo, 
i  the  walls  are  lined  with  white  tiles  to  a  height  of  8  feet.  The 
I  light  is  from  the  roof  and  south  side.  The  heating  is  low- 
f  pressure  hot  water  system.  Electric  lighting  has  been  intro- 
1'  duced  throughout  the  whole  of  the  hospital.  The  autoclave 
!  for  sterilizing  the  dressings  by  superheated  steam  has  been 
•  supplied  by  the  Kay  Scherer  Surgical  Company  of  New  York. 

)  There  is  a  large  copper  tank  for  sterilizing  basins  and  trays. 

I  The  old  operating  theatre  on  the  upper  floor  has  been  con- 
I  verted  into  rooms  for  the  staflT.  Dr.  Claud  Muirhead  is  the 
t  acting  physician,  Mr.  Harold  J.  Stiles,  F.R.C.S.E.,  the  acting 
'  surgeon,  Mr.  C.  Balfour  Paul,  M.B.,  Ch.B.,  the  assistant 
I  surgeon,  Mr.  D.  C.  A.  M’Allum,  M.B.,  the  anaesthetist,  and  Mr. 

I  H.  J.  Dunbar,  M.B.,  the  resident  medical  ofldcer.  Miss  Maude 
1  Thomson  is  the  matron,  and  there  is  a  staff  of  flve  sisters  and 
eleven  nurses. 

The  Ab(‘rdeen  Royal  Infirmary  has  received  a  legacy  of 
;^i,ooo  under  the  will  of  the  late  Sir  William  Henderson,  a 
former  director  of  the  institution. 


Srrlanii. 


That  this  Board  desire  to  express  their  admiration  of  the  splendid 
services  rendered  by  two  of  their  medical  officers — Dr.  Orr  of 
Itallylesson  and  Dr.  Mussen  of  Glenavy — who  for  forty  years  have 
discharged  their  duties  without  a  single  complaint  having  been 
made  against  them,  and  further  desire  to  express  their  thanks  to 
these  gentlemen  for  their  kindness  and  attention  to  the  poor 
amongst  whom  they  arc  placed. 

The  resolution  was  seconded  by  Mr.  Henry,  and  supported 
in  warm  and  sincere  terms  of  eulogy  by  several  members  of 
the  Board,  and  passed  with  acclammation.  The  profession  c  )r- 
dially  join  in  these  congratulations.  The  names  of  Dr.  Orr  anct 
Dr.  Mussen  are  household  word  snot  only  intheirdisfricts  butfar 
beyond;  they  stand  for  professional  skill,  unselfishness,  un¬ 
ceasing  labour,  thehighest  honour,  and  the  strictest  integrity. 
The  profession  will  heartily  echo  the  wish  of  many  more  years 
of  usefulness  and  happiness  to  both  gentlemen. 

Purity  op  Cork  Water  Surply. 

The  Medical  Officer  of  Health  for  Cork,  Dr.  D.  D.  Donovan, 
is  not  quite  satisfied  that  the  propinquity  of  the  waterworks 
to  the  District  Asylum  is  very  desirable,  especially  at  the 
present  time.  A  stream  known  as  the  Mile  End  runs 
through  the  asylum  grounds  and  flows  into  the  River  Lee 
above  the  waterworks,  and  is  known  to  discolour  the  river  for 
several  yards  at  certain  times.  To  this  stream  Dr.  Donovan 
directed  the  attention  of  the  Corporation  as  far  back  as  1893, 
but  no  action  was  taken  then.  In  view  of  the  fact  that  it  has 
been  thought  possible  that  the  outbreak  of  typhoid  fever  at 
the  asylum 'may  be  caused  by  this  stream,  he  asks  that  its- 
course  be  diverted  without  further  delay.  Fortunately  the 
Waterworks  Committee  have  determined  to  do  so  at  once,, 
and  thus  relieve  any  anxiety  that  may  be  caused  in  the  city  by 
the  possibility  of  a  contaminated  water  supply.  Dr.  Donovan 
further  suggests  that  a  map  of  the  drainage  of  the  asylum 
should  be  submitted  to  the  City  Engineer,  and  in  the  mean¬ 
time  he  recommends  that  all  the  water  used  by  the  public 
should  be  boiled  before  use.  On  the  other  hand,  a  more 
reassuring  account  of  the  water  comes  from  Professor  Frank- 
land  of  Birmingham,  to  whom  samples  of  water  taken  from 
the  river  Lee  and  also  from  the  “pure  water  basin”  were  sent 
for  analyses.  The  sample  from  the  river  contained  large 
numbers  of  bacteria  while  that  from  the  “pure  water  basin  ” 
only  a  small  number  even  for  filtered  water,  thus  bearing, 
testimony  to  the  great  improvement  in  the  bacterial  quality 
of  the  water  effected  by  passage  through  the  gravel  beds. 

Medical  Officers  of  the  Cork  Union. 

The  Local  Government  Board  has  sanctioned  the  increase- 
of  salary  to  the  medical  officers  of  the  Cork  Union,  proposed 
by  the  Board  of  Guardians  a  short  time  ago.  The  minimum 
salary  for  the  dispensary  officers  of  both  city  and  county  is 
to  be  ;i^i25  a  year,  which  includes  salary  as  medical  officer  of 
health,  and  also  the  ;^2o  paid  by  the  Corporation  to  the  City 
Medical  Officers  and  the  £i6  paid  by  the  Rural  District 
Council  to  the  County  Officers.  An  increase  of  ;^io  is  to  be 
given  for  every  five  years  in  the  service  of  the  Board  and  in 
future  a  triennial  increase  of  ;^io  until  a  maximum  of  £196  is- 
reached. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  which  disputes  exist  betioeen  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  on  page  92, 


Congratulations  to  Dispensary  Medical  Officers. 

At  a  recent  meeting  of  the  Lisburn  Board  of  Guardians,  a 
member  of  the  Board  (Mr.  Wilkins)  drew  attention  to  the  fact 
that  two  of  the  Board’s  medical  officers  had  lately  Completed 
forty  years’  service;  that  during  all  these  long  years,  not  one 
complaint  had  been  made  against  either  gentleman ;  he 
thought  they  should  not  pass  over  the  matter  without  at 
least  expressing  their  admiration  for  the  loyal  and  devoted 
services  which  Drs.  Gawin  Orr  and  Mussen  had  given.  Not 
only  did  they  perform  in  8])lendid  manner  the  duties  required 
of  them  as  dispensary  medical  officers,  but  they  performed 
other  work  among  the  poor  that  they  rvere  not  bound  to 
l>erform ;  they  were  an  honour  to  the  profession  and  a  credit 
to  that  Board.  He  begged  to  move  : 


Skelmersdale. 

Our  attention  has  been  drawn  to  an  advertisement  which 
appeared  some  time  ago  in  the  Manchester  Guardian  for  a 
medical  oflBcer  to  the  White  Moss  .Sick  and  .Occident  Society, 
Skelmersdale.  With  the  kind  assistance  of  Dr.  Walker, 
chairman  of  the  Bootle  Division  of  the  Lancashire  and 
Cheshire  Branch  of  the  British  Medical  Association,  we 
have  obtained  some  information  with  regard  to  this  society, 
and  we  would  strongly  advise  any  medical  man  who  may 
think  of  applying  for  or  accepting  the  appointment  to  make 
inquiries  as  to  the  somewhat  curious  history  of  recent  medical 
appointments  in  connexion  v  ith  it.  We  are  authorized  to  say 
that  Dr.  Joseph  Walker,  23,  Merton  Road,  Bootle,  Liverpool 
is  willing  to  reply  to  inquiries  from  members  of  the  profession 
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LITERARY  NOTES. 

The  Scientific  Press  will  shortly  publish  an  Elementary 
Treatise  on  the  Light  Treatment  for  Nurses,  by  Dr.  James  H. 
Sequeira. 

Miss  McCaul,  who  was  recently  commissioned  by  Her 
Majesty  the  Queen  to  go  to  Japan  to  inquire  into  the  working 
of  the  Japanese  Red'  Cross  Society,  has  written  a  volume, 
which  has  been  published  this  week  by  Messrs.  Cassell  and  Co., 
with  the  title  Under  the  Care  of  the  Japanese  War  Office.  The 
volume,  which  is  dedicated  to  the  Queen,  takes  the  torm  of  an 
illustrated  journal,  and  gives  an  account  of  the  Japanese 
military  hospitals  at  the  front,  of  the  work  of  the  Red  Cross  in 
Japan,  and  generally  of  all  the  arrangements  for  the  treat¬ 
ment  of  the  sick  and  wounded  of  the  Japanese  forces. 

The  January  issue  of  Ijongnian's  Magazine  will  contain  the 
opening  chapters  of  a  new  serial  story  written  in  collaboration 
by  Walter  Harries  Pollock  and  his  son,  Guy  C.  Pollock,  and 
entitled.  Hay  Fever.  It  is  concerned  with  the  adventures  of  a 
much  and  justly  respected  stockbroker,  and  is  founded  on  the 
'known  action  of  a  drug  sometimes  prescribed  for  hay  fever ; 
but,  naturally,  the  authors  have  aimed  more  at  amusement 
‘than  at  scientific  accuracy. 

A  wrathful  correspondent  has  taken  us  to  task  for  a  state¬ 
ment  made  in  a  paragraph  headed  “  A  Famous  Inoculator,” 
which  appeared  in  the  British  Medicai,  Journal  of  October 
22nd,  page  1105.  It  is  there  said  that  Baron  Dimsdale  accom¬ 
panied  “Butcher”  Cumberland  as  far  as  Carlisle  in  1745, 
“  returning  home  when  the  English  army  surrendered.”  “If 
you  please.  Sir,”  writes  our  correspondent,  “  when  was  it  that 
the  English  army  surrendered  ?  What  Scot  wrote  this  ?  ” 
We  have  remonstrated  with  the  rampant  Caledonian  who  was 
guilty  of  this  atrocious  libel  on  the  English  army,  and  he  at 
first,  like  the  eminent  ecclesiastic  whose  little  joke  has  been 
taken  so  seriously  by  the  “Wee”  Kirkers,  showed  a  disposition 
to  stick  a  dirk  into  someone.  He  was,  however,  given  time 
to  cool  down  sufficiently  to  refer  to  historical  authorities,  and 
he  is  now  convinced  that  it  was  only  the  town  of  Carlisle,  and 
not  the  “  Butcher”  army  that  surrendered.  We  regret  to  say 
that  he  treats  his  confusion  of  Cumberland  with  Carlisle  as 
of  little  moment,  as,  “in  any  case,  it  was  Southrons  who 
surrendered,”  and  that  to  his  mind  is  the  essential  matter.  But 
perhaps  our  correspondent  will  be  satisfied  with  the  fact  that 
we  have  succeeded  in  convincing  a  Scot  that  he  has  erred. 


ASSOCIATION  NOTICES, 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1905. 

Meetings  of  the  Council  will  be  held  on  Wednesdays, 
January  i8th,  April  19th,  July  5th  and  October  i8th. 

The  January  meeting  of  the  Council,  by  kind  permission 
•of  the  Metropolitan  Asylums  Board,  will  be  held  in  their 
Board  Room  at  2  o’clock  in  the  afternoon  of  Wednesday, 
January  i8th.  The  offices  of  the  Metropolitan  Asylums  Board 
are  situated  on  the  Victoria  Embankment,  at  the  corner  of 
Carmelite  Street  and  near  to  Blackfriars  Bridge. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  wili  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 

Guy  Elliston,  General  Secretary, 


BRANCH  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch:  South  Essex  Division.— The  first  winter 
meeting  will  be  held  at  the  Victoria  Hospital,  Southend-on-Sea,  on 
Thursday,  December  if.tk.  at  4  p.m.  Agenda:  Consideration  of  matters 
referred  to  Divisions  contained  in  Bkitish  Medical  Journal  Supple¬ 
ment,  November  2Cth.  Cases  will  he  shown  by  Dr.  Waters,  Dr.  Forsyth, 
Lieutenant-Colonel  Westcolt,  C.M  G.,  and  Dr.  Bluck.— W.  Candy  Bi.uck, 
Honorary  Secretary,  Southend-on-Sea. 


Lancashire  and  Cheshire  Branch;  Altrincham  Division.  —  The 
quarterly  meeting  will  be  held  at  Northwich  on  Wednesday,  December 
14th,  at  5  p.m.  Further  particulars  next  week.  —  Thos.  W.  H. 
Garstang,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Wandsworth  Division.— An 
Hieeting  of  this  Division  will  be  held  at  Crichton’s  (opposite 
Clapham  Junction  Station)  on  Thursday,  December  8th,  at  9  p.m. 
Agenda :  (i)  Minutes ;  (2)  correspondence  ;  (3)  questions  ;  (4)  consideration 
or  various  matters  referred  from  Medico-Folitical  Committee  r  (5)  adop¬ 
tion  ot  model  Ethical  Rule  7.\  (6)  paper  by  A.  P.  Beddard,  M.R.C.P. : 


Remarks  on  some  methods  of  treatment  by  drugs;  (7)  other  business. 
Members  are  invited  to  bring  their  medical  friends —E.  Rowland 
Fothergill,  Honorary  Secretary,  Torquay  House,  Southfields,  S.W. 


North  Wales  and  Shropshire  Branch.— The  next  meeting  of  the 
Clinical  and  Pathological  Section  of  this  Branch  will  be  held  at  s  p.m.  on 
Tuesday,  December  13th,  at  the  Salop  Infirmary.  Members  who  wish  to 
read  communications  or  show  cases  or  specimens  are  requested  to 
communicate  with  the  Honorary  Secretaries  before  Tuesday,  December 
6th.— Harold  H.  B.  Macleod  and  Leonard  J.  Godson,  Honorary  1 
Secretaries,  Shrewsbury.  _ 


South  Midland  Branch:  Bedford  and  Hertfordshire  Division.— 

A  meeting  of  this  Division  will  be  held  at  the  Bedford  County  Hospital 
on  Tuesday,  December  6th,  at  3  p.m.  Agenda :  The  minutes  of  the  la.st 
meeting.  Letters  and  communications.  Dr.  Lovell  Drage  (Hatfield)  will 
read  a  paper  on  the  treatment  of  tuberculosis  by  subcutaneous  injections 
of  10  per  cent,  solution  of  cinnamite  of  soda  in  glycerine.  Dr.  R.  H. 
Coombs,  Bedford  (Representative  of  this  Division  at  the  Annual  Repre¬ 
sentative  Meeting),  will  give  notes  on  the  recent  Representative  Meeting 
at  Oxford.  Mr.  R.  H.  Kinsey,  Bedford  (member  of  the  Council  of  the 
British  Medical  Association),  will  read  a  paper  on  some  medico-political 
points  recently  brought  before  the  Association.  Dr.  Conning  Hadley 
(Bedford)  will  read  notes  on  an  unusual  form  of  appendicitis.  Mr.  Giflford 
Nash  (Bedford)  will  read  notes  on  a  case  of  ruptured  interstitial  preg¬ 
nancy.  Dr.  H.  Skelding  (Bedford)  will  make  a  few  remarks  on  the  milk  1 
supply  in  villages,  with  a  view  to  a  further  communication.  Dr.  H.  \ 
Savory  (Bedford)  will  relate  an  episode  in  drug  taking.  Any  other  . 
business.— H.  Savory,  Honorary  Secretary,  2,  Harpur  Place,  Bedford.  i 


SouTHERK  Branch  ;  Portsmouth  Division.— The  next  meeting  of  this  | 
Division  will  be  lieid.  at  130,  Coinmercial  Road,  Portsmoutli,  on  Tuesday,  I 
December  6th,  at  3.45  p.m.— J.  G.  Blackman,  Honorary  Secretary,  Poplar  | 
House,  Kingston  Crescent,  Portsmouth.  \  \ 


South  Wales  and  Monmouthshire  Branch.— The  autumn  meeting 
will  take  place  on  Wednesday,  December  7th,  at  the  Infirmary,  Carmarthen, 
at  3.30  p.m.  Mr.  O.  E.  B.  Marsh,  President.  The  following  motion  will  be 
moved  by  the  North  Glamorgan  and  Brecknock  Division  ;  “  That  having  I 
regard  to  the  circumstances  in  which  a  medical  appointment  has  been  ■ 
created  at  Aberaman  and  the  conditions  which  are  attached  thereto,  we 
consider  the  acceptance  of  such  an  appointment  to  be  detrimental  to  the 
honour  and  interests  of  the  profession.”  The  following  papers  will  be  read :  . 

(1)  J.  Arnallt  Jones,  M.D.  (Aberavon) :  Notes  and  specimens;  (a)  Salivary 
calculus  removed  from  Wharton’s  duct ;  (&)  calculus  removed  from 
tonsil;  (c)  bone  impacted  in  throat  and  removed  by  coin-catcher: 
(d)  portion  of  wood  pencil  retained  six  months  in  submaxillary  region.  : 

(2)  W  F.  Brook,  F.R.C.S.  (Swansea) ;  Notes  on  cases' of  (a)  acute  pyloric 

obstruction  (malignant)  treated  by  gastro  enterostomy  and  subsequent  ^ 
excision  of  the  pyloric  quarter  of  the  stomach ;  (b)  persistent  gastralgia  ; 
successfully  treated  by  excision  of  an  old  gastric  ulcer,  with  remarks  on  : 
the  present  position  of  surgical  treatment  of  stomach  lesions.  (3)  J .  Lynn  i 
Thomas,  C.B.  (Cardiflf) :  Complete  prostatectomy  (founded  upon  15  cases).  , 
(4)  W.  Mitchell  Stevens,  M.D.  (Cardiff):  The  importance  of  a  blood  exami-  . 
nation  in  the  diagnosis  of  many  cases.  (5)  Frank  G.  Thomas,  M.B.  ; 
(Swansea) :  Notes  on  a  case  of  blindness  occurring  during  thepuerperium. 
(6)  William  Sheen,  F.R.C.S.  (Cardiff) ;  Modified  form  of  telephone  bullet 
detector  (apparatus  shown).  (7)  Thomas  Evans,  M.B..  New  Quay :  Reports  ,■ 
on  two  recent  cases  of  suppuration  of  goitre.  (8)  T.  Garrett  Horder 
(Cardiff):  “  How  to  ensure  that  every  child  sliall  be  protected  against  an 
outbreak  of  small-pox.” — Frank  G.  Thomas,  M.B.,B.C.  (Swansea);  W. 
MITCHELL  Stevens,  M.D.  (Cardiff),  Honorary  Secretaries.  •  •  , 


South  Wales  and  Monmouthshire  Branch:  South-West  Wales 
Division. — A  special  meeting  will  be  held  at  Ivy  Bush  Hotel,  Carmarthen, 
on  December  8th.  Agenda :  (i)  To  appoint  a  member  on  Branch  Council ; 
(2)  to  receive  report  from  Medical  Secretary  of  Association  on  matters 
referred  to  him  by  Llandilo  meeting  —  J.  Edgar  P.  Davies,  Honorary 
Secretary. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

Dr.  Rosenthal  on  Prophylaxis  of  Post-pleuritic  Tubercle  of  the 
Lung  by  means  of  Respiratory  Re-education. — Isolation  of 
Tuberculous  Patients  in  the  Paris  Hospitals. —  Vital  Statistics 
of  France  for  the  Year  1903. 

At  a  recent  meeting  of  the  Soci^t^  Medicale  des  HOpitaux, 
Dr.  Georges  Rosenthal  read  an  interesting  paper  on  the 
result  of  Respiratory  Re-education  as  practised  in  the  wards 
of  Professor  Hayem,  as  a  prophylactic  measure  against  post- 
pleuritic  tubercle  in  the  lungs. 

The  patient,  a  tinsmith,  aged  25  years,  was  admitted  in  April,  1904. 
suffering  from  left  pleuritic  effusion,  the  dullness  reaching  to  the 
scapular  spine.  Fluid  drawn  off  with  a  hypodermic  syringe  showed 
lymphocytosis,  and  its  inoculation  in  guinea-pig  proved  it  to  be 
tuberculous  in  origin.  During  the  period  of  full  effusion  on  May  2nd, 
respiratory  gymnastics  were  started.  On  May  5th  one  litre  of  liquid  was 
drawn  off’.  On  May  12th,  the  fluid  having  increased  a  second 
thoracocentesis  was  performed,  and  800  c.cm.  withdrawn.  On  May  i8th 
all  signs  of  effusion  had  disappeared.  On  October  15th  the  patient  was 
in  excellent  condition;  he  had  increased  over  ig  lb.  in  weight,  and  at 
the  left  base  vesicular  murmur  and  vocal  fremitus  were  normal. 

Dr.  Rosenthal  emphasized  the  point  that  the  patient, 
instead  of  becoming  tuberculous,  increased  in  weight,  and 
even  exceeded  his  previous  best  weight  by  loj  lb. 
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Respiratory  gymnastics  did  not  interfere  with  the  other 
I  therapeutic  measures;  the  patient  was  tapped  twice,  but 
I  diuretics  were  not  given,  as  respiratory  gymnastics  acted  as  a 
powerful  diuretic. 

Thus,  from  April  a7th  to  May  2nd  the  patient  was  taught  to  breathe 
by  the  nose,  the  breathing  to  be  done  without  effort  or  forcing  in  any 
way,  and  twenty  beats  being  counted  with  the  hand.  On  May  3rd  he 
was  made  to  breathe  twenty  times,  lying  on  the  back,  and  then  to  give 
twenty  diaphragmatic  respirations,  lifting  the  doctor’s  hand  laid  on  the 
abdomen,  and  beating  time  as  before.  From  May  5th  to  these  two 
exercises  Dr.  Rosenthal  added  twenty  respirations,  the  patient  lying  on 
his  back,  but  with  his  right  arm  holding  the  head  of  the  bed.  From 
May  7th  to  the  above  three  exercises  he  added  twenty  inspirations,  the 
patient  still  lying  on  his  back,  the  right  arm  being  held  out  from  the 
body.  From  May  13th  he  added  twenty  respirations,  with  both  arms 
raised,  holding  the  head  of  the  bed.  These  five  exercises  were  con¬ 
tinued  till  the  patient  left  hospital,  returning  thereafter  only  once  a 
week  to  go  through  his  exercises.  On  May  22nd  a  new  exercise  was 
added.  The  patient  lay  on  the  bed  as  before,  with  his  arms  close  to 
the  body,  the  forearm  being  flexed,  and  the  hands  on  a  level  with  the 
shoulders  ;  traction  was  then  made  during  inspiration,  so  as  to  extend 
the  right  arm  completely  and  the  left  arm  slightly,  while  during 
expiration  the  arms  were  brought  back  to  the  first  position.  In  the 
month  of  October  these  movements  were  equalized  in  both  arms. 

'  Dr.  Rosenthal  rejects  exercises  which  require  effort,  such  as 
forcing  water  from  one  Wolff  bottle  into  another,  also  the 
use  of  the  chair  used  in  Xaunyn’s  clinic  which  was  recom¬ 
mended  by  Professor  Osier  at  the  meeting  of  the  British 
Medical  Association  at  Oxford.  During  the  exercises  the 
quantity  of  urine  rose  from  i  litre  to  litres,  reaching  2  litres 
.  on  May  2nd,  and  the  large  amount  of  4  litres  by  May  nth, 

'  the  eve  of  the  second  thoracocentesis.  The  urine  was  rich  in 
;  chlorides,  and  non-albuminous.  The  daily  emission  remained 
at  3  litres  till  the  patient  left  hospital.  At  the  same  time  the 
respirations  did  not  increase  in  number,  the  pulse  remained 
1  quiet,  and  there  was  no  reaction  local  or  general.  The  weight 
;  of  the  patient  increased  proportionally  with  the  expansion  of 
'  the  chest.  Before  his  attack  of  tuberculous  pleurisy  the 
patient  lost  8^  lb.  in  weight,  which  Dr.  Rosenthal  described 
.  as  the  “ fore- tubercular  phase”  or  phase  of  “ tuberculisable 
denutrition.”  It  was  a  very  common  phase  which  he  thought 
'  important  to  diagnose,  since  it  was  due  largely  to  a  fault  in 
’  the  physiology  of  respiration,  and  the  application  of  respira- 
•  tory  re-education  at  this  period  would  almost  certainly 
.1  protect  the  patient  from  phthisis. 

The  following  project  has  been  presented  in  the  name  of  the 
I'  Society  M^dicale  des  llSpitaux  to  the  mixed  Commission  on 
!.'  the  isolation  of  tuberculous  patients,  the  proposal  of  this 
P  Commission  that  the  tuberculous  should  be  absolutely 
[=  isolated  in  special  hospitals  being  in  practice  almost  impos- 
''  sible  to  carry  out.  The  population  of  Paris  will  not  consent 
!  to  a  poor  patient  who,  out  of  hospital  has  entire  liberty, 
f  being  treated  as  a  suspect,  and  excluded  from  the  hospital  of 
‘  his  quarter  and  put  away  into  a  closed  establishment.  More¬ 
over,  the  endemic  character  of  the  disease,  the  multiplicity  of 
?  its  forms,  the  frequency  and  variety  of  the  acute  ana  chronic 
'  affections  which  are  associated  w  ith  it,  do  not  allow  of  an 
absolute  separation  between  tuberculous  and  non-tuberculous 
patients,  and  constantly  bring  the  physician  face  to  face  with 
complicated  and  doubtful  cases  which  cannot  be  excluded 
from  general  wards.  The  number  of  tuberculous  patients  in 
the  Paris  hospitals  is  so  large  that  if  they  all  were  collected 
into  special  establishments  the  entire  hospital  service  would 
be  disorganized,  or  building  expenses  would  be  involved 
beyond  the  means  of  the  Assistance  Publique  and  the  city. 
The  following  are  the  practical  suggestions  of  the  Society  : 

1.  In  each  of  the  hospitals  which  exist  to  meet  the  needs  of  every 
area  in  Paris,  there  shall  be  set  aside  and  organized  for  the  isolation 
of  cases  of  decided  tuberculosis,  special  wards  in  proportion  to  the 
average  number  of  tuberculous  cases  treated  in  that  hospital. 

2.  The  consulting  physicians  in  each  hospital  shall  confer  and 
present  a  project  to  the  administration  as  to  the  organization  of  such 
special  wards. 

The  special  wards  for  tuberculous  cases  shall  be  either  concentrated 
in  one  special  pavilion  or  disseminated,  but  shall  then  have  special 
entrances.  They  shall  be  provided  with  impermeable  floors  easy  to, 
wash  down,  ward  furniture  of  a  modern  type,  numbered  utensils  for 
the  use  of  each  patient,  and  disinfecting  apparatus  for  the  spittoons  and 
linen. 

4  Patients  affected  with  decided  tubercle  shall  be  admitted  straight 
into  such  special  quarters,  and  not  have  access  to  other  wards. 

S-  Kach  medical  or  surgical  general  ward  shall  contain  one  or  more 
beds  separated  by  partitions  for  the  temporary  isolation  of  doubtful  cases. 

6.  A  supplementary  hospital  shall  be  established  to  receive  the  over¬ 
flow  from  the  special  wards  in  district  hospitals,  which  shall  never  be 
encumbered  with  supplementary  beds.  The  physician  in  charge  shall 
give  a  certificate  stating  that  the  patient  Is'  removed  on  account  of 
overcrowding  in  his  service. 


This  supplementary  hospital  to  act  as  a  “regulator”  should 
be  erected  if  not  within  the  city  at  least  in  the  immediate 
neighbourhood;  for  instance,  near  the  fortifications.  This 
hospital  should  be  large  enough  to  receive  the  floating  popu¬ 
lation  of  500  or  600  phthisical  patients  who  overcrowd  the 
existing  hospitals  during  the  bad  season  of  the  year. 

The  Journal  Official  has  published  statistics  of  the  popula¬ 
tion  in  France  during  the  year  1903  The  relation  of  births 
to  deaths  shows  an  excess  of  73,106  births,  a  figure  below  the 
total  for  1902  (83,944),  and  only  just  above  that  of  1901,  when 
the  total  was  72,388,  The  fall  in  the  excess  of  births  over 
deaths  compared  with  1902  is  due  to  a  further  fall  in  the 
number  of  births,  18,666  fewer  births  being  registered  in  1903 
than  in  1902.  The  mortality  also  shows  a  decrease,  the  num¬ 
ber  of  deaths  being  7,828  less  in  1903  than  in  1902.  From  tin* 
tables  in  the  report  during  1903  no  less  than  36  departments 
showed  an  excess  of  deaths  over  births  as  compared  ivith  30 
in  1902  and  31  in  1901.  Compared  with  1902  the  dimi¬ 
nution  in  the  number  of  births  is  general,  occur¬ 
ring  in  73  departments,  the  largest  drop  being  in 
the  Nord,  1,414  less  births;  the  Seine,  1,311  ;  the  Bouches- 
du-Rhbne,  1,018  ;  the  Card,  482  ;  Dordogne,  749.  In 
only  14  departments  were  there  more  births  in  1903  than  in 
1902;  Morbihan  having  the  highest  increase,  with  710  more 
births;  then  Illeet-Vilaine,  494;  Manche,  407;  Corsica,- 330  ; 
and  the  Vosges,  235.  The  fall  in  the  number  of  deaths  com¬ 
pared  with  1902  occurs  in  about  half  the  departments.  Among 
the  47  departments  with  a  fall  in  the  number  of  deaths,  the 
largest  diminution  occurred  in  the  Seine,  with  3,094  less 
deaths  than  1902  ;  the  Nord,  2,015  the  Manche,  773  ;  Morbi¬ 
han,  760;  the  Orme,  701.  Forty  departments  showed  more 
deaths  in  1903  than  in  1902 ;  the  Bouches-du-Rhone  with 
1,502  more  deaths;  Dordogne,  811;  Vaucluse,  532;  Puy-de- 
Dome,  500.  Thus  the  number  of  births  in  1903  was  less  than 
in  1902  in  five-sixths  of  the  departments  in  France,  and  the 
number  of  deaths  diminished  in  about  one-half  of  the  depart¬ 
ments,  therefore  the  decrease  in  the  mortality  is  not  so  general 
as  the  decrease  in  the  number  of  births. 

VIENNA. 

The  RothschiH  Hospital-  A  Neiv  Food  for  Infants —The 

H/f/iene  of  Schools —Death  of  Dr.  Redtenbacher  and  Dr. 

Reder. 

The  Rothschild  Hospital  has  received  from  Baron  N.  Roth¬ 
schild,  the  son  of  the  founder,  the  sum  of  ;(^  100,000  for  the 
erection  of  a  new  wing,  with  accommodation  tor  fifty  surgical 
beds.  The  hospital,  which  is  already  equipped  with  the  most 
elaborate  modern  apparatus,  has  been  a  boon  to  the  densely 
populated  north-western  districts  of  Vienna.  It  now  contains 
500  beds,  devoted  to  gynaecological,  internal,  and  surgical 
cases.  Docent  Zuckerkandl,  its  senior  surgeon,  has  inade  the 
surgical  diseases  of  the  uropoietic  system  a  speciality ;  and 
the  extirpation  of  the  prostate  gland,  as  practised  in  England 
by  Freyer,  Walker,  Herring,  attracts  many  elderly  patients 
from  Russia,  I’oland,  Hungary,  and  Eastern  Germany  to  the 
hospital.  A  number  of  English-speaking  practitioners  from 
the  old  and  new  continent  are  taking  courses  in  this  hospital. 

A  Society  of  Paediatrics,  with  Professor  Monti  as  its  Presi¬ 
dent,  hag  recently  been  formed.  At  one  of  its  first  meetings 
a  discussion  took  place  on  artificial  milk  for  infants.  The 
name  is  not  very  appropriate,  as  the  milk  is  made  from  cow’s 
milk,  modified  so  as  to  be  equal  in  quality  and  specific  con¬ 
tents  to  human  milk.  Dr.  Szekely,  of  Buda-Pesth,  the 
inventor  of  the  new  milk,  said  that  it  was  often  impossible  to 
feed  infants  at  the  breast  on  account  of  the  weakness  of  the 
mother,  whilst  the  numerous  foods  in  use  for  such  cases  are 
not  equivalent  to  human  milk,  the  deficiency  in  carbohydrates, 
the  amount  of  casein,  and  the  high  percentage  of  fat  bemg  the 
chief  drawbacks.  He  said  he  had  succeeded  in  eliminating 
the  casein  from  cow’s  milk  by  a  chemico-dynamical  process. 
By  adding  sterilized  sweetened  cream  in  certain  proportions 
to  milk  treated  by  his  method,  there  is  produced  a  liquid 
which  he  says  is  absolutely  equal  to  human  milk  in  pomt  of 
soluble  albumen,  casein,  sugar  and  fat.  A  number  of  children 
fed  on  this  milk  were  shown,  amongst  them  being  triplets. 
The  experiments  had  been  going  on  for  one  year,  and  there 
were  two  children  who  had  received  during  that  time  nothing 
else  but  the  new  food.  The  results  were  satisfactory,  and 
trials  on  a  larger  scale  will  be  continued.  .  , 

The  Austrian  Society  of  Hygiene  has  promulgated  its  reso¬ 
lutions  as  to  the  hygiene  of  schools.  The  pavilion  system 
is  said  to  be  the  best  for  all  purposes.  Futy  pupils  are  to  be 
the  maximum  number  allotted  to  one  teacher.  The  floor 
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should  be  lined  with  linoleum,  as  producing  the  least  amount 
of  dust  in  the  schoolroom.  Ventilation  has,  it  is  pointed  out, 
hitherto  been  generally  neglected.  At  the  end  of  every  hour 
the  windows  should  be  opened  and  the  air  renewed.  Indirect 
diffused  light  should  be  adopted,  all  light  coming  from  the 
left.  The  best  means  for  this  end  is  to  have  high  windows 
with  milk-glass  panes.  Each  school  should  have  a  bath  and  a 
■room  where  the  children  can  deposit  their  overcoats,  cloaks, 
and  umbrellas  before  entering  the  classroom.  Special  stress 
is  laid  on  the  necessity  of  appointing  a  medical  officer  whose 
duty  it  should  be  to  stop  the  overworking  of  the  children,  and 
to  instruct  them  in  the  simplest  principles  of  hygiene.  Special 
■examinations  of  the  teeth,  eyes,  ears,  and  throats  of  the 
children  should  be  made  from  time  to  time.  Care  should  be 
taken  to  have  the  seats  and  desks  constructed  on  anatomical 
principles,  with  the  view  of  counteracting  any  beginriing 
scoliosis,  rachitic  deformities,  and  myopia.  Physical  training, 
gymnastics,  and  open-air  walks  should  be  promoted.  The  care 
of  weak-minded,  imperfectly  developed,  or  imbecile  children 
should  be  entrusted  to  special  institutions  where  the  necessary 
individualization  could  be  practised. 

A  few  days  ago  Dr.  Leo  Redtenbacher,  the  Vice-Director  of 
ihe  Vienna  General  Hospital,  died  after  a  short  illness.  The 
deceased  was  well  known  amongst  his  profession  by  his  assi¬ 
duous  work  to  simplify  the  difficult  administration  of  the 
enormous  hospital.  His  works  on  sanitation,  and  on  the  rela¬ 
tions  of  atmospheric  pressure  to  diseases  of  the  chest,  made  him 
well  known  outside  his  own  country.  Being  always  rather 
delicate,  he  never  took  part  in  discussions  or  meetings,  but 
his  quiet,  benevolent  ways  secured  him  the  love  and  esteem 
of  all  with  whom  he  came  in  contact. 

On  the  same  day  Professor  Reder,  the  President  of  the 
■College  of  Doctors  in  Vienna,  passed  away  after  a  short  illness. 
His  scientific  works  on  the  surgery  of  the  battlefield  won  for 
him  a  prize,  and  gave  him  the  authority  requisite  to  make 
him  the  leader  in  a  campaign  against  the  unsatisfactory  condi¬ 
tions  which  interfered  with  the  efficiency  of  the  Austrian 
army  in  the  war  of  1877  in  Bosnia.  He  had  the  happiness  of 
•seeing  all  the  reforms  for  which  he  had  striven  carried  out. 


LIVEKPOOL. 

Medical  Students'  Annual  Dinner. — Dpidemic  of  Measles. — The 

United  Hospitals. 

The  annual  dinner  of  the  students  of  the  Medical  Faculty  of 
the  University  took  place  on  November  26th  in  the  Exchange 
Station  Hotel.  Covers  were  laid  for  about  120,  The  chair 
was  occupied  by  Dr.  T.  B.  Grimsdale,  the  vice-chair  by  Mr, 
D.  Douglas-Crawford,  and  there  were  present  also  the  Dean  of 
Faculty  (Professor  Moore),  Professors  Parker,  Paterson, 
Briggs,  and  others.  The  usual  loyal  toasts  having  been  duly 
honoured,  the  toast  of  “The Medical  School,”  was  })roi)osed  by 
Mr.  T.  L,  Kenion,  and  replied  to  by  Dr,  T.  R.  BraOshaw  on 
behalf  of  the  Royal  Infirmary,  by  Professor  Paterson  on  behalf 
of  the  University,  and  by  Mr.  Darner  Harrisson  on  behalf  of 
the  United  Hospitals.  Dr.  Bradshaw  alluded  to  the  fact  that 
'the  infirmary  was  by  far  the  oldest  of  the  constituent  bodies 
which  now  constituted  the  school,  and  pointed  out  that  long 
■before  the  formation  of  the  Infirmary  School  of  Medicine  in 
1834  the  Infirmary  had  been  actively  concerned  with  medical 
education.  The  earliest  records  of  this  association  were  of  a 
very  interesting  and  remarkable  nature.  In  the  year 
■1789  an  Act  of  Parliament  was  passed  requiring  all  vessels 
engaged  in  what  was  known  as  the  West  African  trade 
<the  slave  trade),  to  carry  a  surgeon  who  had  passed  an 
examination  at  Surgeons’  Hall,  atone  of  the  Royal  Colleges 
in  Edinburgh,  or  at  some  public  or  county  hospital.  These 
examinations  were  not  very  exacting,  and  those  who  entered 
for  them  were  generally  the  captains  of  the  vessels  ;  during 
the  eighteen  years  that  elapsed  between  the  passing  of  the 
Act  and  the  abolition  of  the  slave  trade  in  1807,  about  900 
persons  passed  as  surgeons  at  the  Liverpool  Infirmary.  That 
the  standard  of  the  examination  was  fairly  high  was  shown  by 
letter,  of  which  a  copy  is  in  existence,  complaining  that 
persons  who  had  been  rejected  by  the  examiners  in  Liverpool 
had  been  granted  certificates  elsewhere.  The  health  of  the 
Chairman  and  Vice  Chairman  was  proposed  by  Dr.  F.  A.  G. 
Jeans  and  duly  acknowledged,  “Our  Guests”  was  proposed 
by  Mr.  G.  F.  R.  Smith,  and  responded  to  by  the  represen¬ 
tatives  from  Manchester  and  Leeds.  An  artistic  menu  card 
was  supplied,  illustrated  by  Dr.  John  Hay.  and  an  excellent 
musical  programme  was  rendei’ed  by  Dr.  Pantland  Hick,  Dr. 
John  Hay,  Dr.  Karl  Grossmann,  Dr.  Cleaton  Roberts,  Dr. 
Pethick,  and  Mr.  W.  B.  Marshall.  Many  of  the  speakers,  both 


students  and  others,  alluded  in  sympathetic  terms  to  the 
great  loss  sustained  by  the  death  of  Sir  William  Banks,  who 
occupied  the  chair  at  the  dinner  last  year. 

At  a  recent  meeting  of  the  Health  Committee  Dr.  Hope 
reported  that  33  deaths  from  measles  had  been  registered 
during  the  previous  week,  while  the  cases  reported  numbered 
323.  He  apprehended  that  with  the  onset  of  cold  weather 
the  loss  of  life  from  measles  would  be  very  much  greater  than 
it  had  been  unless  parents  were  particularly  careful  to  pay 
attention  to  the  very  earliest  symptoms  of  the  disease. 
Unfortunately,  it  was  commonly  regarded  as  a  trifling 
ailment;  but,  as  a  matter  of  fact,  as  the  Committee  saw  from 
week  to  week,  it  was  really  one  of  the  most  formidable 
diseases  to  be  dealt  with.  The  point  to  be  borne  in  mind  by 
parents  was  to  guard  the  child  from  the  very  commencement 
of  the  illness,  and  not  to  regard  it  as  a  trifling  ailment,  nor 
allow  the  child  to  run  about  and  play  as  usual. 

Judging  from  the  reports  which  have  appeared  in  the  1 
London  Times  and  elsewhere  it  appears  that  a  good  deal  of  , 
misapprehension  prevails  as  to  the  position  of  the  “United  | 
Hospitals,”  Students  were  always  at  liberty  to  take  out  their  j 
hospital  practice  at  any  Liverpool  hospital  which  conformed 
to  the  regulations  of  the  licensing  bodies.  The  only  change 
which  has  taken  place  is  that  certain  of  the  hospitals  have 
arranged  to  issue  a  common  ticket  entitling  a  student  to  take 
out  a  part  or  the  whole  of  his  practice  at  whichever  of  the 
amalgamated  institutions  he  may  prefer. 


MANCHESTEE.  . 

Amalgamation  of  Hospitals.  —  Cancer  Hospital  Statistics.  The  j 
Last  Surviving  Teacher  of  the  Loyal  School  of  Medicine.  | 
Assize  Case  ;  Electric  Shock  and  Lupture  of  a  Ligament.  j 
Hospital  Saturday  and  Sunday  Funds. — The  Royal  Infirmary  i 
and  a  Central  Receiving  House.  [ 

The  amalgamation  of  St.  Mary’s  Hospital  with  the  Southern,  ■ 
which  was  arranged  by  the  respective  Boards  of  these  hos- 
pitals  on  November  24th,  will  take  effect  at  the  new  year,  the  ; 
joint  hospitals  being  known  as  the  “  St.  Mary’s  Hospitals.’ 
Apart,  these  hospitals  have  done  much  both  for  medical  ; 
education  and  for  the  women  and  children  of  Manchester;  | 
together,  it  may  be  expected  that  they  will  do  still  more. 

At  the  annual  meeting  of  the  subscribers  to  the  Christie  : 
(Cancer)  Hospital  on  November  23rd,  a  deficit  of  £1^6  was  ‘ 
shown  in  the  maintenance  account,  and  of  ^774  in  the  1 
building  extension  account.  About  130  in-patients  and  out-  ; 
patients  had  been  treated  during  the  year ;  92  being  new 
cases.  The  hospital  afforded  a  permanent  home  for  45 
patients,  the  youngest  patient  being  aged  20,  and  the  eldest 
79.  Professor  Wild  stated  that  statistical  observations  were 
being  collected  steadily  by  the  medical  staff,  and  all  means  , 
of  treatment  which  held  out  any  hope  of  alleviationwere  being 
tried  ;  the  ^’-rays  results  agreed  with  those  obtained  elsewhere. 
They  were  only  useful  in  a  limited  class  of  cases,  one  which 
commonly  did  not  come  into  hospitals.  The  great  difficulty  was 
to  get  patients  to  apply  for  treatment  sufficiently  early  in  the 
disease.  Professor  Wild  added  that  he  regarded  cancer  as  a  per¬ 
fect!  y  natural  cause  of  death ;  though  often  originating  in  tiss  ues 
subject  to  chronic  irritation,  a  senile  change  was  necessary  to 
its  development.  If  these  views  were  correct,  it  might  be 
expected  to  increase  with  the  strain  of  modern  life,  and  its 
prevalence  could  only  be  diminished  by  the  lessening  of  that 

Manchester  has  just  lost  by  the  death  of  Mr.  Leo  Grindon 
at  the  age  of  86  the  last  survivor  of  those  who  taught  in  the 
old  Pine  Street  School  of  Medicine,  or  Royal  School  of  Medi¬ 
cine,  until  it  was  merged  in  the  Medical  School  of  Owens 
College.  He  lectured  on  botany  in  that  school  for  the  long 
period  of  twenty-five  years.  He  was  a  man  of  much  literary 
ability,  and  as  a  teacher  was  both  eloquent  and  interesting. 
He  founded  the  Field  Naturalists’  Society  in  i860,  and  pub¬ 
lished  a  number  of  books  and  pamphlets  on  botanical  and 
allied  subjects. 

A  case  of  considerable  importance  to  medical  jurists  and  to 
corporations  which  use  electric  traction  was  tried  at  the  recent 
assizes.  The  plaintiff  sued  the  Salford  Corporation  for 
damages,  alleging  that  whilst  getting  into  a  tram  car  he 
touched  a  bar,  with  the  result  that  he  received  an  electric 
shock  which  broke  one  of  the  ligaments  of  his  knee-joint. 
Both  the  occurrence  of  any  shock  and  the  possibility  of  a 
shock  thus  causing  rupture  of  a  ligament  were  denied,  arid 
the  jury  returned  a  verdict  for  the  defendant,  apparently 
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accepting  the  view  put  forward  that  the  cause  of  the  rupture 
was  a  8<)umble  on  the  part  of  the  plaintiff. 

This  year  there  is  a  considerable  decrease  in  the  contribu¬ 
tions  to  the  Hospital  Sunday  and  Saturday  Funds.  They 
have  suffered  from  the  general  depression  of  trade.  On  the 
Sunday  Fund  there  is  a  decrease  of  £$0^  and  on  the  Saturday 
Fund  one  of  £igo,  the  total  amount  distributed  from  the 
two  funds  being  Only  once  before  has  there  been 

a  worse  year  for  Hospital  Sunday. 

The  question  of  a  central  receiving  house  and  outpatient 
department  is  still  agitating  the  lay  Board  of  the  Infirmary  as 
has  been  the  case  for  some  time  past.  At  various  meetings 
resolutions  and  counter  resolutions  have  been  passed,  the 
question  turning  mainly  upon  whether  or  not  beds  should  be 
provided  at  the  receiving  house.  Their  installation  is  opposed 
upon  the  ground  that  with  an  efficient  ambulance  service 
ihey  are  unnecessary.  The  Committee  being  unable  to  agree, 
the  point  is  to  be  settled  at  a  meeting  of  the  trustees  on 
December  15th.  They  will  have  to  say  exactly  what  sort  of 
receiving  house  or  emergency  hospital  they  desire  the  Board 
ito  establish  in  the  City. 


CORRESPONDENCE, 


THE  CENTRAL  BRITISH  RED  CROSS  COUNCIL. 

Sir,— In  your  editorial  comment  on  the  appeal  for  funds 
which  the  Central  British  Red  Cross  Council  has  made  to  the 
public,  in  order  that  the  much-needed  work  of  thoroughly 
organizing  the  voluntary  aid  resources  of  the  country  may  be 
successfully  accomplished,  you  ask  two  questions,  one  con¬ 
cerning  the  omission  of  representatives  of  the  volunteers  on 
the  Council,  and  the  other  regarding  funds. 

With  reference  to  the  first  question,  I  beg  to  point  out  that 
there  are  two  volunteer  officers  on  the  Council — Lieutenant- 
Colonel  G.  A.  Beatson,  M.D.,  C.B,,  V.D.,  the  oflBcer  com¬ 
manding  the  Glasgow  Companies,  Royal  Army  Medical 
Corps  (Volunteers),  and  Lord  Blythswood,  the  honorary 
Colonel  of  the  3rd  Volunteer  Battalion  the  Highland  Light 
infantry. 

In  reply  to  the  second  point,  the  explanation  is  that  the 
National  Society  for  Aid  to  the  Sick  and  Wounded  in  War  have 
considerable  accumulated  funds,  but  the  Society  state  that 
they  have  been  advised  that,  inasmuch  as  their  funds  are 
subscribed  for  aiding  the  sick  and  wounded  in  time  of  war, 
such  funds  cannot  be  expended  in  peace  time  for  the  purpose 
■of  furthering  the  organization  of  voluntary  aid  resources. 

In  view  of  the  immense  importance  of  peace  organization, 
the  Central  British  Red  Cross  Council,  which  has  no  source 
of  income  of  its  own,  had  no  alternative  but  to  appeal  to  the 
generosity  of  all  sections  of  the  public,  and  they  trust  to 
receive  the  same  full  measure  of  support  which  the  public 
have  always  so  freely  given  to  Red  Cross  work  in  the  past. 

As  it  has  a  special  interest  in  connexion  with  our  appeal  I 
would  also  remind  your  readers  that  an  important  discussion 
on  the  organization  during  peace  of  civil  medical  and 
ambulance  aid  to  ensure  an  immediate  reserve  of  trained 
assistance  on  the  outbreak  of  war  took  place  this  year  in  the 
Army,  Navy,  and  Ambulance  Section  of  the  British  Medical 
Association  meeting  at  Oxford.  A  full  account  of  this  dis- 
“Cussion  is  given  in  the  British  Medical  Journal  of 
August  2oth,  1904. — lam,  etc., 

T.  McCulloch,  Major,  R.A.M.C. 

Honorary  Secretary,  Central  British  Red  Cross  Council, 
iondon,  S.W.,  Nov.  30th. 


THE  DECISIONS  OF  THE  REPRESENTATIVE 
MEETING. 

Sir,— I  should  be  glad  to  have  the  opinion  of  yourself  and 
of  members  of  the  Association  on  the  following  question; 
A  matter  of  importance  having  reference  to  proposed  legisla¬ 
tion  is  brought  before  the  Divisions,  and  finally  before  the 
Annual  Representative  Meeting,  where  it  is  discussed.  A 
vote  is  taken,  with  the  result  that  a  resolution  in  favour  of 
a  certain  principle  is  carried  by  a  large  majority,  and  ordered 
to  be  forwarded  to  a  certain  Committee  (not  of  the  Associa¬ 
tion)  which  happens  at  the  time  to  be  engaged  in  an  investi¬ 
gation  of  the  subject.  Subsequently  a  certain  Division  passes 
a  strong  resolution  against  this  principle,  which  resolution 
the  Division  sends  not  only  to  the  Council  of  the  Association, 
but  also  to  certain  influential  persons  (not  necessarily  mem¬ 
bers  of  the  Association  or  even  of  the  profession)  who  are 
interested  in  the  question. 

What  I  wish  to  know  is  whether  such  action  is  to  be  con¬ 


sidered  loyal  to  the  Association,  and  likely  to  promote  its 
interests  ?  It  appears  to  me  that  if  the  Divisions  are  not 
prepared  to  abide  by  resolutions  passed  by  Representative 
Meetings,  but,  on  the  contrary,  are  to  try  and  thwart,  by 
appeal  to  outside  persons  or  bodies,  any  action  such  resolu¬ 
tions  may  lead  to  on  the  part  of  the  Association,  then  there  is 
an  end  to  that  unanimity  and  authority  in  the  pronounce¬ 
ments  of  the  Association  which  some  of  us  believe  to  be 
amongst  the  advantages  of  the  recent  reconstitution.— I  am, 
etc., 

November  27tii.  A  Secretary  of  a  Division. 


ON  PRIMARY  BRONCHOPNEUMONIA  AND 
SUFFOCATIVE  CATARRH. 

Sir, — My  paper  on  primary  bronchopneumonia  has  evoked 
some  correspondence,  but  some  of  the  comments  are  hardly 
to  the  point.  The  relative  frequency  of  acute  lobar  or  massive 
pneumonia  in  the  child  and  in  the  adult  is  really  not  material. 
Statistics  differ  and  opinions  vary  widely  on  this  question. 
My  own  experience  leads  me  to  adopt  the  generally-accepted 
view  that  massive  or  lobar  pneumonia  is  considerably  less 
common  in  the  young  child  than  in  the  adult. 

The  object  of  my  paper  was  to  draw  attention  to  the  fact 
that  there  are  two  forms  of  patchy  disseminated  pneumonia, 
or,  to  adopt  the  common  term,  of  bronchopneumonia.  In  the 
one  the  patches  of  inflammation  develop  in  the  course  of  a 
bronchitis,  and  the  bronchopneumonia  may  therefore  be  well 
called  secondary.  In  the  other  there  has  been  no  antecedent 
bronchitis,  the  bronchopneumonia  has  developed  inde¬ 
pendently,  and  may  therefore  be  called  primary.  These  two 
forms  differ  in  respect  of  etiology,  onset,  course,  duration, 
termination,  prognosis,  and  probably,  also,  of  bacteriology. 

The  primary  form  begins  suddenly  without  antecedent 
bronchitis,  runs  an  acute  and  short  course,  terminates 
abruptly  by  crisis,  has  no  tendency  to  relapse,  and  is  rarely 
fatal— in  fact,  presents  all  the  clinical  features  of  acute  lobar 
pneumonia,  except  that  the  lesions  are  not  consolidated,  but 
disseminated.  The  secondary  form  is  preceded  by  bronchitis, 
develops  less  acutely,  runs  a  longer  and  more  irregular  course, 
is  especially  liable  to  relapse,  terminates  gradually  by  lysis, 
and  is  not  infrequently  fatal. 

These  two  forms  of  bronchopneumonia,  which  stand  in  such 
marked  clinical  contrast,  ought  to  be  recognized  and  kept 
distinct  from  one  another.  The  primary  form,  I  maintain,  is 
ordinary  acute  pneumonia  of  pneumococcal  origin,  and,  so  far 
as  it  goes,  bacteriological  investigation  supports  this  view, 
but  more  work  on  this  part  of  the  question  is  required. 

The  facts  may  be  stated  in  another  way.  Acute  pneumo¬ 
coccal  inflammation  of  the  lung  presents  itself  in  two  forms— 
the  lobar  or  massive,  and  the  patchy  or  disseminated.  Each 
form  may  occur  in  either  child  or  adult,  but  in  the  adult  the 
lobar  is  the  rule  and  the  disseminated  the  exception  ;  while 
in  the  child  the  opposite  holds,  that  is,  the  disseminated  is 
common  and  the  massive  less  frequent.  In  other  words, 
acute  pneumococcal  inflammation  of  the  lungs  tends  in  the 
child  to  take  the  patchy  or  disseminated  form,  and  thus  to  be 
confused  with  ordinary  bronchopneumonia. 

The  subject  of  bronchopneumonia  is  made  the  more 
puzzling  by  the  introduction  of  the  terms  “  acute  congestive 
bronchopneumonia”  and  “suffocative  catarrh.”  Here,  again, 
two  different  conditions  are  confused.  In  one,  a  bronchitis 
spreads  to  the  small  tubes,  obstructs  them,  and  leads  rapidly 
to  suffocation.  This  is  the  true  suttbcative  catarrh,  that  is, 
bronchiolitis,  or  capillary  bronchitis. 

In  the  other,  without  any  antecedent  bronchitis,  acute 
pulmonary  congestion  sets  in,  which  may  be  fatal  in  a  few 
hours.  Post  mortem,  it  is  often  said,  nothing  is  seen  except 
extreme  congestion,  but  if  the  lungs  be  examined  micro¬ 
scopically.  widespread  inflammatory  exudation  is  found  in 
the  alveoli.  It  is  not  uncommon  in  the  adult  for  acute  pneu¬ 
monia  to  commence  with  widespread  pulmonary  congestion, 
which  subsides  elsewhere  as  the  consolidation  localizes  itself. 
This  may  be  attended  with  very  severe  symptoms  in  the  adult, 
and  in  the  small  child  is  not  unlikely  to  be  fatal,  and  that 
even  in  a  few  hours.  I  have  recorded  some  reinarkable  cases 
of  this  kind  in  my  book  on  Diseases  of  the  Resmratory  Organs, 
where  a  full  account  of  these  subjects  will  be  found. 

Thus  acute  congestive  bronchopneumonia  becomes  the 
initial  congestion  stage  of  acute  pneumonia,  and  suffocaUve 
catarrh  should  be  restricted  to  capillary  ^onchitis.  The 
description  of  bronchopneumonia  and  suimcative  catarrh 
given  in  the  textbooks  is  very  confusing.  Nor  can  this  be 
surprising  if  such  different  conditions  are  described  under 
the  same  terms. 
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The  facts  as  they  present  themselves  to  me  are  set  forth  in 
the  following  table,  which  may  serve  to  place  the  subject  in  a 
clearer  light : 

Inflammatory  consolidation  of  .the  lung. 


Patchy  or  disseminated 
bronchopneumonia 


Massive 


Following  bronchitis 
Secondary  broncho¬ 
pneumonia 


(Streptococcus  chiefly). 


Not  following  bronchitis 
Primary  broncho¬ 
pneumonia 


Lobar 


Acute  pneumonia 
(Pneumococcus  chiefly). 


Suffocative  catarrh. 


Capillary  bronchitis  Acute  general  pulmonary  congestion 

=the  initial  widespread  congestive 
stage  of  acute  j^neumonia. 

—I  am,  etc., 

London,  W.,  Nov.  14th.  SAMUEL  WEST. 


ANTITYPHOID  INOCULATION. 

Sir, — In  my  last  letter  I  asked  Dr.  Wright  to  reply  to  two 
very  simple  questions.  The  first  was  as  follows  :  Why  did  he 
quote  my  correlation  value  for  immunity  in  the  Indian  army 
against  an  absolutely  diflerent  constant  based  on  his  own 
mortality  statistics  ? 

I  have  searched  through  Dr.  AVright’s  reply  in  vain  for  any 
answer  to  this  question.  The  purport  of  my  question  was 
obvious.  Dr.  Wright  apparently  aimed  at  discrediting  my 
method  of  dealing  with  the  statistics  by  placing  a  low  coeffi¬ 
cient  of  correlation  against  what  he  considered  a  high  rates’ 
ratio.  To  achieve  this  end  he  set  the  Indian  immunity  and 
inoculation  correlation  against  an  entirely  different  matter — 
the  relative  death-rates  of  inoculated  and  uninoculated.  In 
other  words,  he  compared,  as  I  said  in  my  last  letter,  a 
measure  of  the  ratio  of  one  kind  of  rates  with  a  ratio  of 
another  kind  of  rates  which  were  a  three-fold  exaggeration  of 
the  first  set.  Dr.  Wright  now  tells  us  that  the  incidence 
statistics  obtained  from  the  army  have  only  a  subordinate 
value  as  criteria  of  the  efficacy  of  antityphoid  inoculation.  It 
is  the  more  remarkable,  therefore,  that  he  should  have  used 
my  immunity  correlation  to  set  against  a  ratio  of  death-rates, 
which  he  knew  was  far  higher.  But  if  Dr.  Wright  relegates 
the  immunity  statistics  to  a  subordinate  place,  then  he  loses 
what  I  personally  hold  to  be  the  most  important  result  in  his 
favour — that  is,  the  high  immunity  correlation  in  the  case  of 
the  Ladysmith  garrison. 

Again,  if  the  army  incidence  statistics  are  of  the  unreliable 
character  suggested  by  Dr.  Wright,  then  it  follows  that  the 
case-mortality  statistics  must  be  equally  unreliable  and 
subordinate.  Why,  accordingly,  does  Dr.  Wright  spend  a 
great  deal  of  energy  over  the  case-mortality  of  the  inoculated 
and  uninoeulated  in  Ladysmith  ? 

Dr.  Wright,  in  his  Antityphoid  Inoculation,  uses  the  term 
distinctly  loioer,  when  verbally  he  is  comparing  a  case- 
mortality  of  18  +  5  with  one  of  22.  He  now  states  that  “  by 
a  slip  of  my  pen,  made  in  transcribing  my  manuscript,  the 
word  ‘  officers  ’  was  here  omitted  from  my  text.”  There  were 
41  inoculated  officers  instead  of  44 ;  this  change  is  inappre¬ 
ciable  in  the  group  of  1,705  inoculated  men  dealt  with  in  the 
Ladysmith  returns.  Dr.  Wright  gives  me  a  warning  that  the 
case-mortality  rate  based  on  35  inoculated  cases  is  not  worth 
laying  any  stress  upon.  What  must  we,  then,  say  of 
Dr.  Wright’s  own  case-mortality  rate  based  upon  the  cases 
of  7  inoculated  officers?  Yet  it  now  appears  that  it  was  on 
these  7  cases  that  he  based  his  statement  that  one  rate  was 
“  distinctly  lower  ”  than  another  ! 

Those,  however,  who  have  actually  read  my  report  will  know 
that  I  did  not  lay  stress  upon  the  negative  correlation  between 
inoculation  and  case-mortal  ity  in  Ladysmith.  My  exact  words 
were :  “  If  any  stress  could  be  laid  on  the  result  it  is  most 
mysterious  that  an  inoculated  man,  if  he  caught  enteric, 
profited  less  by  his  inoculation  in  Ladysmith  than  if  he  had 
been  in  one  Of  the  single  mobile  regiments;  while  he  would 
be  much  less  likely,  relatively  to  the  non-inoculated,  to  catch 
it  in  Ladysmith  than  in  a  mobile  group.” 

The  correlation  between  inoculation  and  recovery  still 
remains  sensibly  zero  at  Ladysmith  after  we  have  made  Dr. 
Wright’s  corrections.  The  same  correlation  iu  the  single 
regiments  has  the  very  sensible  value  0.3.  The  correlation 


between  immunity  and  inoculation  was  for  Ladysmith  0.45, 
and  for  the  single  mobile  regiments  sensibly  zero.  This  still 
remains  mysterious  to  me  and  I  believe  must  be  so  to  every 
one  who  approaches  the  matter  with  no  bias  for  or  against 
inoculation.  To  my  mind  it  strongly  suggests  a  possibility 
of  spurious  correlation.  In  dealing  with  the  paragraph  of  my 
report  touching  on  this  matter  Dr.  Wright  deliberately  put 
the  “mystery”  on  one  side,  and  began  to  suggest  minor 
corrections  of  the  case-mortality  which,  when  introduced, 
in  no  way  modify  the  main  result.  My  second  ques¬ 
tion  was:  “Why  did  Dr.  Wright  slur  over  the  im¬ 
portant  point  here  involved?”  When  I  allow  for  the 
corrections  and  show  that  the  case-mortality  of  the 
inoculated  was  not  “distinctly  lower”  than  that  of  the 
uninoculated,  Dr.  Wright  replies  that  the  case-rate  in  the 
inoculated  officers  who  got  enteric  distinctly  was.  There  were 
7  in  all.  Yet  in  the  very  next  paragraph  of  his  letter  he 
chides  me  for  using  35  cases  in  all,*  even  when  I  added  the 
phrase,  which  he  does  not  cite,  “if  any  stress  could  be  laid 
on  the  result.”  It  is  clear  that  Dr.  Wright  makes  no  reply 
whatever  to  my  second  question,  and  only  elucidates  the  sub¬ 
ject  under  discussion  by  stating  that  all  immunity  statistics  are 
subordinate  and  by  the  words,  “  I  am  quite  without  a  clue  to 
the  mystery.”  This  is  followed  by  the  now  familiar  sugges¬ 
tion  that  the  C.I.V.  statistics  have  been  in  some  way  muddled 
or  “  cooked.”  This  at  least  seems  to  me  the  only  conclusion 
that  Dr.  Wright’s  “thoughtful  reader”  will  be  able  to  draw 
from  his  text. 

In  Dr.  Wright’s  Antityphoid  Inoculation  we  find  that  he 
sums  up  his  conclusions  in  this  order  : 

1.  Eflect  which  has  been  exerted  by  antityphoid  inoeulation 

on  the  incidence  of  the  disease.  . 

2.  Efiiect  which  has  been  exerted  by  antityphoid  inoculation 
on  the  case- mortality  of  the  disease  ;  and  only  lastly 

3.  Efteet  which  has  been  exerted  by  antityphoid  inoculation 

on  the  death-rate  from  the  disease,  . 

As  I  understand  him  now  (i)  and,  therefore,  of  necessity  (z/ 
are  to  be  relegated  to  a  subordinate  position  as  criteria  of  ‘ 
efficacy.  With  this  it  seems  to  me  that  much  of  the  strengffi 
of  Dr.  Wright’s  position  is  entirely  swept  away.  I  contended, 
and  still  contend,  that  immunity  must  be  the  first  consideration 
for  the  War  Office  authorities.  If  the  incidence  statistics  in 
the  army  are  really,  as  Dr.  Wright  states,  unreliable  in  the  ' 
bulk,  then  surely  from  the  army  standpoint  the  conclusion  or 
my  report  was  fully  justified.  We  need  further  experimental 
inoculations  made  with  the  greatest  care  on  homogeneous 
material,  that  is,  on  men  of  like  caution,  subjected  to  the  same 
environment,  and  we  want  further  extreme  care  in  diagnosmg 
the  probable  eases  of  enteric.  If  Dr.  Wright  has  faith  in  his- 
inoculation,  and  of  this  I  have  not  the  slightest  doubt,  what 
good  can  possibly  be  gained  by  rushing  it  through  on  stati^i- 
cal  evidence  of  a  very  questionable  character,  so  questionable 
that  Dr.  Wright  feels  at  liberty  to  pick  and  reject  his  returns  r 
He  may  be  justified  in  his  method  of  selection,  but  the  pro¬ 
cess  does  not  carry  conviction  to  purely  impartial  persons 
like  myself,  and,  above  all,  it  opens  the  door  to  every  anti- 
inoculator  to  describe  the  whole  of  Dr.  Wright’s  proof  of 
efficacy  as  a  mere  juggling  with  statistics.  In  no  sense  that  1 
can  see  is  the  efficacy  of  antityphoid  inoculation  comparable 
with  the  efficacy  of  vaccination.  It  may,  however,  becoine 
so  with  further  experiment  and  enquiry,  or  it  may  ultimately 
be  demonstrated  to  have  merely  the  very  partial  effectiveness 
which  Dr.  Wright  now  appears  to  claim  for  it.  Even  so,  the 
discoverer  will  have  performed  a  considerable  national  service. 
Why  should  he  now  endanger  his  whole  case,  first,  by 
appealing  to  statistics  which  on  his  own  showing  are  largely 
unreliable — and  fi'om  my  standpoint  are  undoubtedly  incon¬ 
clusive — and,  secondly,  by  dealing  with  these  statistics  in  a 
manner  suggestive  of  the  forensic  advocate  rather  than  of  the 
man  of  science  ? — I  am,  etc.  _ 

University  College, |London, ‘Nov.  aStli.  Karl  PearSON. 


*  Ur.  Wright  cites  results  for  Barming  and  Richmond  Asylums  as 
results  that  ought  to  have  been  considered.  He  screens  the  real  weignt 
of  these  results,  at  Barming,  for  instance,  under  an  incidence  rate  01  ^.4 
among  the  uninoculated  and  one  of  nil  among  the  inoculated.  But  lie- 
does  not  say  that  if  inoculation  were  in  no  way  related  to  incidence,  the 
expected  rates  would  have  been  2.5  ±  i.o  and  2.5  ±  1.2,  and  that  no  carelui- 
statistician  would  predict  real  significance  for  a  result  which  is  no  more 
than  fiOTce  its  probable  error.  The  same  remarks  apply  to  the  Tintown 
statistics,  which  give  a  record  of  seven  deaths  only,  and  in  no  sensible 
way  affect  results  based  on  624  deaths,  the  total  for  the  South  African 
special  hospitals.  Dr.  Wright  disparages  the  unfavourable  Ladysmith 
returns  with  only.  35  inoculated  cases.  What  is  to  be  said  of  Richmona 
and  Tintown  with,  perhaps,  half-a-dozen  inoculated  cases  ?■  I  gave  mv 
probable  error  in  the  case  of  Ladysmith.  Dr.  Wright  in  his  treat.mpnt  01 
statistics  ha  m  never  once  given  the  probable  error  of  one  of  his  rates  I  — 


Dec.  3,  1904-] 


CORRESPONDENCE, 


1543 


IThi  Bftirm 


/  Sir,— Profeeeor  Wright’s  complaint  is  generally  that  I  have 
taken  his  critical  commentary  too  seriously. 

In  the  first  “absurd”  objection  to  the  i8th  Hussars,  1 
excluded  them,  like  the  returns  from  India,  1899,  on  account 
of  the  method  of  calculation.  Professor  Wright,  in  the 
Practitioner  for  March,  points  out  this  source  of  inaccuracy  as 
aflJecting  the  bulk  returns  for  1899,  and  notes  that  the  same 
remarks  apply  to  the  15th  Hussars.  I  have  simply  followed 
Professor  VVright  in  this  objection. — I  am,  etc., 

R.  J,  S.  Simpson, 

Xondon,  Nov.  28th.  Lieutenant-Colonel,  R.A.M.C. 


OPEN  METHODS  OF  WOUND  TREATMENT. 

Sir,— I  have  read  with  interest  your  notice  of  the  Open 
Methods  of  Wound  Treatment  in  the  Alps,  and  beg  you  will 
grant  me  a  little  space  in  order  that  justice  may  be  done  in 
reference  to  this  matter.  Neither  the  idea  nor  its  applica¬ 
tions  are  new. 

It  is  now  many  years  since  I  di-ew  attention  to  this  method, 
as  the  result  of  my  observations  of  the  wounded  among  the 
Zulus,  during  and  after  the  war  of  1879-80.  I  described  the 
rapid  and  excellent  results  that  were  obtained  by  the 
exposure  of  undressed  wounds  to  fresh  air  and  sunshine. 
With  a  view  of  bringing  about  the  same  results  in  this 
country,  I  devised  what  is  known  as  the  oxygen  treatment. 
It  consists  in  the  exposure  of  the  wounded  surfaces,  in 
■suitable  apparatus,  to  a  pure  super-oxygenated  atmosphere. 
This  system  I  and  others  have  practised  for  many  years  with 
complete  success. 

During  the  past  eight  years  i?8o  cases  of  various  kinds  have 
•undergone  treatment  in  the  Oxygen  Hospital ;  of  these,  419 
have  been  cured,  113  have  been  greatly  relieved,  and  we  have 
failed  in  48  cases.  It  must,  however,  be  remembered  that 
nearly  all  these  eases  had  been  treated  in  various  ways  with¬ 
out  success,  and  had  an  average  previous  duration  of  seven 
years  in  each  case. 

Beyond  the  fresh  air  and  sunshine  in  the  natural  state,  and 
the  artificially-prepared  atmosphere  we  use,  there  are  other 
important  advantages  in  this  system.  In  the  first  place,  any 
form  of  dressing,  no  matter  how  light  and  how  carefully 
applied,  must  irritate  the  tender  and  delicate  surface  of  a 
granulating  wound  ;  and,  secondly,  it  would  seem  bad  practice 
to  confine  in  contact  with  a  wound  the  exhalations  and  dis¬ 
charges  that  proceed  therefrom.  These  objections  prevail 
wherever  dressings  are  applied,  but  by  the  system  I  advocate- 
these  disadvantages  are  avoided. 

Dr.  Bernhard  draws  attention  to  the  excellem,  cicatrices 
(produced.  In  published  papers  I  have  given  a  picture  of  a 
microscopical  section  from  an  “oxygen  cicatrix,”  showing 
that  it  is  a  true  skin,  except  that  it  does  not  possess  sweat 
glands  or  hairs. 

There  are  very  few  finalities  connected  with  surgery— heal¬ 
ing  by  “  first  intention  ”  is  one  of  them,  and  we  cannot  hope 
or  indeed  wish  to  do  better  than  this.  Where  it  cannot  be 
accomplished,  and  granulation  takes  place,  the  oxygen  treat¬ 
ment  presents  obvious  advantages,  and  I  contend  has  and  will 
produce  better  results  than  any  system  that  has  been  devised. 
— I  am,  etc., 

Mayfair.  W.,  Nov.  21st.  GeorgE  StOKER. 


THE  NEW  SYDENHAM  SOCIETY’S  CLINICAL 

ATLAS. 

— The  Committee  in  charge  of  our  Atlas  is  at  present 
engaged,  amongst  other  things,  with  Drug  Eruptions.  We  are 
m  want  of  portraits  illustrating  the  rashes  due  to  quinine  and 
copaiba,  and  some  other  of  the  less  common  drug  erythemata. 

of  your  readers  possess  such,  and  will  communicate 
with  either  Dr.  Colcott  Fox  or  myself,  it  will  confer  a  favour, 
‘^f  ff'o  eruptions  caused  by  iodides,  bromides,  and  arsenic  we 
have  already  more  than  can  be  made  use  of.  Any  portraits 
showing  the  results  of  insect  irritation,  fleas,  bugs,  mosquitos, 
•etc,,  will  also  be  very  acceptable. 

The  letter  of  mine  which  you  were  kind  enough  to  print  six 
months  ago  asking  for  portraits  in  illustration  of  variola, 
varicella,  etc,,  was  very  successful.  It  brought  us  some 
photographs,  etc.  We  were  in  this  matter  especially 
indebted  to  Dr.  Goodall,  of  the  Eastern  Hospital,  London, 
and  Dr,  Hanna,  of  Liverpool. 

,  f  venture  to  suggest  that  in  the  next  Annual  Museum 
’'*f‘'^’^^8ter)  special  attention  should  begiven  to  the  subjects 
which  I  have  named?  A  collection  of  drug  eruption  portraits, 
and  another  of  insect  eruptions,  might,  I  think,  prove  very 
instructive,  and  might  also  help  the  labours  of  our  Com- 
■mittee.  In  making  the  suggestion  I  have,  as  you  will  see,  my 


own  axe  to  grind.  I  want  to  see  the  collections  myself. — 
I  am,  etc., 

Jon.  Hutchinson, 

Honorary  Secretary,  New  Sydenham  Society. 

London,  \V.,  Nov.  2stli. 


CHARITY  THAT  BEGINS  AT  HOME. 

Sir,— The  timely  letter  of  Mr,  Christopher  Heath  in  the 
Journal  of  November  26th,  p.  1493,  leads  me  to  add  a  few 
remarks  which  I  hope  may  strengthen  his  appeal  to  the 
members  of  our  profession,  especially  old  subscribers  to  the 
Society  for  the  Relief  of  Widows  and  Orphans  of  Medical 
Men. 

Some  fifty  years  have  elapsed  since  I  paid  my  first  sub¬ 
scription  to  this  excellent  charity.  Last  year  I  had  the  satis¬ 
faction  of  helping  to  obtain  aid  for  the  widow  and  eight  or 
nine  children  of  a  medical  man  who  died  after  a  long  illness 
and  left  them  without  any  provision,  save  the  small  sum 
which  the  sale  of  his  practice  in  a  poor  neighbourhood  and 
the  little  addition  of  a  life  insurance  oflBce.  The  whole 
proceeds  were  absorbed  in  paying  his  debts  and  funeral 
expenses.  The  help  of  the  above-mentioned  Society  was  a 
great  boon  to  the  wife  and  children  of  a  steady,  abstemious, 
but  penniless  man. 

A  member  of  the  Society  is  not  compelled  to  pay  his  annual 
subscription  after  the  twenty-fifth  year,  when  he  may  con¬ 
tinue  his  payments  as  a  donor.  I  reiterate  this  statement 
because  I  know  that  many — who  perhaps  have  not  read  the 
rules— cease  to  contribute  after  twenty-five  years— even 
though  Fortune  may  bestow  her  smiles  upon  them. 

That  my  few  remarks  may  prove  in  their  case  more  than 
a  mere  hint,  and  also  lead  to  the  addition  of  many  new  sub¬ 
scribers,  is  the  earnest  hope  of,  yours,  etc., 

November  28th.  M.D.Lond. 


QUININE  AND  CHLOROFORM  ADMINISTRATION. 

Sir, — Much  has  been  written  and  said  as  to  the  exact  and 
proper  administration  of  chloroform  and  other  anaesthetics, 
yet  accidents  are  repeatedly  taking  place,  and  we  do  not  seem 
nearer  obtaining  a  really  safe  anaesthetic.  General  practi¬ 
tioners  want  something  more  that  is  really  practical  and 
giving  greater  safety.  I  think  we  require  a  closer  study  of 
the  patient  in  the  preparation  for  receiving  the  anaesthetic. 
According  to  the  rule  of  the  day,  the  patient  is  placed  on 
starvation  diet  for  at  least  twelve  hours  prior  to  the  hour  of 
the  operation.  Added  to  this  there  is  the  depression  and 
dread  in  the  mind  of  the  patient,  which  is  not  apparent  to 
the  surgeon,  who  sees  before  him  a  good  case  and  wishes  to 
verify  his  diagnosis.  This  condition  of  the  patient  can  only 
tend  to  interfere  with  the  heart’s  action.  As  you  say  in  the 
paragraph  on  page  1336  of  the  British  Medical  Journal, 
“  When  the  heart  muscle  has  lost  its  resiliency,  recovery  is 
impossible.” 

Whatever  may  be  said  to  the  contrary,  it  is  my  firm  con¬ 
viction  that  disaster  comes  from  a  paralysis  of  the  heart. 
If  we  consider  the  plexuses  of  nerves  about  the  heart,  the 
minute  ganglia  of  nerves  permeating  the  very  substance 
of  the  heart,  the  close  sympathetic  connexion  between  the 
brain  and  the  heart,  we  only  want  the  shock  of  an  accident 
or  the  prolonged  strain  and  dread  to  bring  about  a  slowing 
and  possibly  a  stopping  of  the  heart’s  action;  when  the  mask 
is  placed  over  the  patient’s  face. 

The  question  arises,  then  :  What  can  we  do  for  the  patient 
to  make  the  administration  of  an  anaesthetic  more  safe  ?  I 
do  not  ask  for  a  better  diet,  or  more  food,  for  the  patient,  but 
if  a  few  grains  of  quinine  can  be  administered  within  the 
twenty-four  hours  before  an  operation,  it  will  be  found  that 
the  heart’s  action  is  improved  and  maintained  right  through 
the  time  of  the  operation  ;  regardless,  perhaps,  of  the  amount 
of  the  anaesthetic  which  is  used. 

I  have  adopted  this  plan  in  several  cases,  and  with  the 
happiest  result.  Whitla  says  that  small  doses  of  quinine 
have  no  effect  on  the  pulse.  On  this  point  I  do  not  agree 
with  him  ;  and  from  personal  experience  I  can  say  that  the 
heart  works  with  greater  energy  whilst  under  the  influence  of 
a  few  grains  of  quinine. 

By  giving  this  simple  drug  in  the  form  of  the  hydrochloride, 
with  dilute  hydrochloric  acid,  to  a  patient  preparing  for  an 
operation,  we  can  say  to  the  patfent  that  it  is  for  the  purpose 
of  helping  him  better  to  take  the  anaesthetic,  and  get  safely 
through  the  operation. 

I  hope  others  may  adopt  this  course  with  their  patients, 
and  give  a  record  of  the  result.  There  seems  more  common 
sense  in  fortifying  your  patient  for  the  trying  ordeal  than 
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trusting  to  the  hypodermic  administration  of  ether  or  strych¬ 
nine  when  the  heart  is  stopped  or  is  just  about  to  stop  its 
action. — I  am,  etc., 

Durham,  Kov.  i6th.  EdwARD  JepSON. 


PUBLIC  HEALTH  LABOEATORIES  IN  LONDON. 

Sib, — I  understand  that  the  Council  of  the  Eoyal  Institute 
of  Public  Health  proposes  to  open  new  public  health  labora¬ 
tories  in  London  in  the  near  future.  A  lirst  appeal  for  funds 
is  already  being  issued,  and  in  this  it  is  given  as  a  reason  for 
the  opening  of  such  laboratories  that  the  Council  recognize 
“the  great  necessity  which  exists  in  London  for  the  provision 
of  adequate  opportunities  for  the  training  of  medical  men  in 
public  health.”  I  wish  to  point  out  that  this  necessity  does 
not  exist.  At  the  present  time  London  is  more  than  adequately 
supplied  with  laboratories  for  teaching,  for  routine  analytical 
and  investigation  work,  and  for  research  in  public  health. 
University  College,  King’s  College,  the  London  Hospital,  and 
St.  Bartholomew’s  Hospital  have  fully-equipped  departments 
for  all  branches  of  public  health  work,  and  supply  every 
facility  for  the  training  of  students.  This  does  not  exhaust 
the  list  of  teaching  institutions.  Recently,  however,  some  of  the 
medical  schools  have  given  up  post-graduate  public  health 
teaching  for  lack  of  students.  To  talk,  therefore,  of  the 
“great  necessity  which  exists  in  London”  for  new  labora¬ 
tories  is  absurd  ;  especially  when  one  remembers  that, 
apart  from  teaching  purposes,  the  Lister  Institute  may  be 
added  to  the  above  list,  to  say  nothing  of  clinical  research 
associations.  It  is  to  be  hoped  that  all  those  who  may  be 
asked  for  contributions  will  give  the  matter  very  careful  con¬ 
sideration  before  helping  to  add  yet  another  to  the  public 
health  laboratories  of  London. — I  am,  etc., 

November  28th.  F.E.I.P.H. 


GRIEVANCE  OF  LONDON  DTPLOMATES  AND  THE 

REMEDY. 

Sib, — At  the  annual  meeting  of  Fellows  and  Members  of 
the  Royal  College  of  Surgeons,  held  on  November  17th,  a 
resolution  was  moved  asking  the  Council  to  take  steps,  in  con¬ 
junction  with  the  Eoyal  College  of  Physicians,  to  enable  all 
persons  passing  the  Conjoint  examinations  to  be  entitled  to 
style  themselves  “doctors.”  This  motion  was  adopted,  the 
President  stating  that  it  had  his  full  sympathy. 

Now  it  appears  that  nearly  all — if  not  quite  all— the  leading 
physicians  and  surgeons  of  London  are  in  sympathy  with  the 
diplomates  individually,  but  when  approached  collectively 
they  give  them  little  support. 

Why  not  end  the  matter  by  placing  the  London  diplomates 
on  the  same  footing  as  the  Scotch  and  Irish  diplomates,  and 
provincial  M.B.’s,  who  are  allowed  to  use  the  courtesy  title  of 
“doctor,”  by  amending  By-law  clxxvii,  which  prohibits  the 
use  of  M.D.  or  the  title  of  doctor,  which  some  are  compelled 
to  adopt  or  starve,  as  those  who  style  themselves  “Mr.”  are 
regarded  as  failures  by  the  public,  who  think  they  were  unable 
to  pass  their  examinations. 

The  diplomates  have  no  desire  to  use  letters  they  do  not 
possess ;  but  it  is  absolutely  necessary  in  competition  with 
others  (who  do  not  possess  an  M.D.,  yet  style  themselves 
doctors)  that  they  should  not  be  handicapped  by  the  by-law  in 
question. 

As  it  is  not  enforced,  why  not  omit  it,  or  amend  it,  and 
thus  end  the  ill-feeling  which  increases  daily,  between  the 
London  diplomates  and  their  Alma  Mater?— I  am,  etc,, 

November  23rd.  Fair  Play. 


A  HOMOEOPATHIC  hospital  has  recently  been  established  in 
a  suburb  of  Berlin. 

Several  entertainments  in  aid  of  metropolitan  hospitals 
are  to  take  place  next  week.  On  Monday,  a  ball  at  the 
Grafton  Galleries  in  aid  of  the  Hospital  for  Women,  Soho 
Square ;  on  Wednesday,  a  ball  at  the  Empress  Rooms  for  the 
rebuilding  and  refurnishing  of  the  Royal  Ear  Hospital,  Dean 
Street,  Soho;  on  Thursday,  a  matinee  at  the  Alhambra  for  the 
Rebuilding  Fund  of  St.  Bartholomew’s  Hospital,  and  on 
Friday  a  smoking  concert  at  the  Queen’s  Hall,  at  which 
a  large  number  of  variety  artistes  will  appear  and  which  has 
been  promoted  by  the  Students’  Club  at  the  Middlesex  Hos- 
pitel  in  aid  of  its  Cancer  Charity.  Ladies  will  be  admitted. 

The  new  University  College  Hospital,  erected  through  the 
munificence  of  the  late  Sir  J,  Blundell  Maple,  is  approaching 
completion,  and  it  is  expected  that  eighty- six  additional 
neds  and  cots  will  be  ready  for  occupation  on  New  Year’s  Day, 
making  a  total  of  277  beds.  The  committee  appeal  for  sub¬ 
scriptions  to  defray  the  cost  of  maintenance. 
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GEORGE  VIVIAN  POORE,  M.D.,  F.R.O.P.,  "  ' 

Emeritus  Professor  of  Medicine,  University  College,  London. 

In  Dr.  Vivian  Poore,  whose  death  was  announced  in  the 
British  Medical  Journal  last  week,  the  profession  has  losti 
one  of  its  most  justly  popular  members.  He  had  been  in ; 
failing  health  for  about  eighteen  months,  and  he  passed- 
away  quietly  at  Andover,  Hants,  on  November  23rd,  at  the- 
age  of  61. 

George  Vivian  Poore  was  the  youngest  son  of  Commander 
John  Poore,  R.N,,  and  was  born  at  Andover  on  September  23rd, ; 
1843,  He  received  his  preliminary  education  at  the  Royal ; 
Naval  School,  New  Cross,  and  his  professional  training  at : 
University  College,  London,  where  his  career  as  a  student  was  j 
exceptionally  brilliant.  After  obtaining  the  diploma  of 
M.E.C.S.Eng.  in  1866,  he  served  as  medical  oflBoer  on  board . 
the  Great  Eastern  during  the  laying  of  the  Atlantic  cable.  , 
Returning  to  University  College  he  won  the  Atkinson-Morley 
Surgical  Scholarship  in  1867,  and  took  the  degrees  of  M.B,  and 
B.S.  at  the  University  of  London  in  1868,  being  awarded  the- 
University  Scholarship  in  Medicine.  He  graduated  Doctor, 
of  Medicine  in  1871,  and  was  elected  a  Fellow  of  the  Royal', 
College  of  Physicians  of  London  in  1877. 

In  1872  Dr.  Poore  was  selected  by  the  Queen  to  attend  our 
present  gracious  Sovereign,  then  Prince  of  Wales,  when  he 
went  to  the  South  of  France  to  recover  from  the  effects  of  the- 
attack  of  typhoid  fever  that  so  nearly  cost  him  his  life.- 
Whilst  abroad  with  his  royal  patient  Dr.  Poore  was  called 
upon  to  attend  the  Duchess  of  Cumberland,  then  Princess- 
Thyra  of  Denmark,  during  an  attack  of  fever.  For  the, 
services  rendered  to  her,  the  King  of  Denmark  conferred 
upon  him  the  Order  of  the  Dannebrog.  The  most  striking: 
proof,  however,  of  the  confidence  felt  by  our  late  Queen  in 
Dr.  Poore’s  professional  abilities  and  personal  qualifications- 
is  the  fact  that  from  1870  to  1877  he  had  charge  of  her: 
youngest  son,  the  late  Duke  of  Albany,  whose  special 
delicacy  of  constitution  required  the  most  vigilant  and' 
judicious  care. 

Dr.  Poore  was  appointed  Assistant  Physician  to  University . 
College  Hospital  at  the  time  when  the  medical  staff  of  that- 
institution— including  as  it  did  among  its  members  Jenner, 
Russell  Reynolds,  IMchsen,  Henry  Thompson,  John  Marshall, 
Graily  Hewitt,  and  Tilbury  Fox,  to  mention  only  those  who  , 
are  no  longer  among  us — made  its  name  famous  throughout  | 
the  world.  It  is  the  highest  praise  that  he  showed  himselfi , 
notunworthy  of  a  place  in  that  bright  host.  In  due  course 
he  became  full  physician,  and  he  held  successively  the  chair 
of  medical  jurisprudence  and  that  of  medicine  in  the . 
College.  As  a  lecturer,  Dr.  Poore  had  above  everything  the 
faculty,  too  rare  among  medical  professors,  of  interesting 
an  audience.  He  had  the  supreme  gift  of  lucidity,  and- 1 
his  teaching,  delivered  in  a  singularly  crisp,  incisive 
style  and  illuminated  with  frequent  felicities  of  phrase,, 
stamped  itself  on  the  memory  even  of  idle  apprentices 
to  whom  the  ordinary  lecture  was  a  wearimss  and  a  vexation 
of  spirit.  Some  idea  of  the  vigour  and  brilliancy  of  his 
living  speech  may  be  got  from  his  book  on  Medical 
Jurisprudence,  which  consists  of  his  lectures  on  that  subject 
taken  down  as  they  came  from  his  lips  by  a  shorthand 
reporter.  The  high  clear  voice  and  strident  emphasis,  almost 
rhythmical  in  its  cadence,  with  which  he  spoke  added  greatly 
to  the  effect  of  the  terse  and  often  racy  diction  in  which  his 
lessons  were  conveyed.  So  positive  were  his  statements  and 
so  compelling  his  determination  to  make  students  see  and' 
hear  as  he  did,  that  he  could,  like  Theodore  Hook,  have  per¬ 
suaded  a  crowd  of  spectators  not  only  that  he  saw  the  lion 
over  the  gate  of  old  Northumberland  House  wag  its  tail,  but 
that  they  also  witnessed  the  phenomenon.  One  of  his  pupils- 
who  had  the  privilege  of  looking  over  Poore’s  shoulder  while 
he  was  making  a  laryngoscopic  examination  and  who  hinted' 
that  he  could  not  see  anything,  will  never  forget  the  per¬ 
emptory  tone  in  which  the  timid  confession  was  swept  aside- 
with  the  assurance,  “Oh  yes  !  You  can  see  right  bang  down.” 

As  a  physician  Dr.  Poore  had  a  considerable  practice,  but 
he  never  took  the  rank  as  a  consultant  to  which  his  know  ¬ 
ledge  and  skill  entitled  him  to  aspire.  The  explanation  pro¬ 
bably  is  that,  being  unmarried  and  caring  little  for  money  for 
its  own  sake,  he  never  put  forth  the  whole  power  that  was  in 
him.  Poore’s  knowledge  of  his  art  had.  a  character  of 
“  orbicularity  ” — the  word  has  the  authority  of  De  Quincey- 
seldom  met  with  in  these  days,  when,  whether  they  like  it  or 
not,  even  physicians  who  take  all  medical  learning  Ion 
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their  province  ai-e  driven  to  specialization.  He  was 
I  ^  excellent  all-round  physician,  but  he  had  also  taken 
I  pains  to  become  initiated  into  the  mysteries  of  several 
1  special  branches  of  medical  practice.  He  was  an  adept  with 
.  the  laryngoscope  ;  he  had  an  expert  knowledge  of  the  tliera- 
,  peutic  applications  of  electricity ;  he  was  a  neurologist,  a 
I  hygienist,  and  s.  medical  jurist.  He  had,  moreover,  a  large 
I  ^perienceof  the  medical  problems  which  present  themselves 
I  for  solution  in  connexion  with  life  assurance.  In  addition  to 
I  this  unusually  wide  knowledge  of  medicine,  Poore  had  a  know- 
)  ledge  of  men  and  of  life  which  made  him  not  only  a  judicious 
I  adviser,  but  a  delightful  companion.  He  was  a  man  of  most 
I  wersatile  mind,  and,  in  accordance  with  the  precept  of  Goethe, 

(  had  developed  his  faculties  in  many  directions.  He  was 
I  widely  read  in  various  branches  of  literature.  A  characteristic 
j  utterance  may  here  be  recalled.  When  speaking  of  Beck’s 
(  omnivorous  reading,  which  included  poets  even  of  the  class 
I  disavowed  by  gods,  men,  and  booksellers,  Poore  said :  “  In 
t  poetry,  to  me  there  is  only  Shakespeare  and  the  ruck  !”  The 
i  finality  of  the  judgement  and  the  tone  in  which  it  was 
I  delivered  made  one  think  of  Charles  Lamb's  account  of 
Elliston  the  actor’s  declaration  that  in  the  matter  of  food  he 
i  counted  fish  as  nothing.  Perhaps  had  Poore  concentrated  his 
I  energies  he  would  have  achieved  more ;  but  although  he  might 
I  -thus  have  been  a  greater  physician,  he  would  not  have  been 
I  ,  so  charming  a  man. 

Poore’s  many-sidedness  and  also  his  limitations  display 
k  ■'themselves  in  his  writings.  He  wrote  on  many  subjects,  and 

Eon  all  of  them  he  wrote  well.  But  he  has  left  no  enduring 
monument  of  his  knowledge  and  practical  insight.  The  list 
1  of  his  works  shows  the  extraordinary  range  of  his  scientific 
I  interests.  Among  them  is  a  textbook  on  electricity  in 
I  medicine  and  surgery,  a  monograph  on  the  physical  diagnosis 
J  of  diseases  of  the  throat,  mouth,  and  nose;  one  on  nervous 
1  affections  of  the  hand  (Bradshaw  Lecture);  another  on  climate 
;  in  its  relation  to  health  (Cantor  Lectures) ;  Essays  on  Rural 
Hygiene,  of  which  a  third  edition  appeared  in  1903  ;  the 
'  Treatise  on  Medical  Jurisprudence  already  mentioned,  of  which 
a  second  edition  was  published  in  1902  ;  and  The  Earth  in 
Relation  to  the  Preservation  of  Destruction  of  Contagion  (Milroy 
r  Lectures),  which  appeared  in  the  same  year.  He  also 
I  -translated  and  edited  the  works  of  Duchenne  of  Boulogne, 

;  for  the  New  Sydenham  Society,  and  contributed  papers  on 
I  writer’s  cramp,  the  trophic  changes  which  follow  lesions  of 
1  'the  nervous  apparatus,  etc.,  to  medical  journals.  Two 
\  addresses  delivered  at  the  Parkes  Museum  were  expanded 
t  and  published  in  a  delightful  little  book,  entitled,  London, 

!  Ancient  and  Modern,  from  the  Sanitary  and  Medical  Point  of 
Vieio  ( 1 889). 

All  Poore’s  writings  are  marked  by  strong  common  sense 
j  and  by  a  terseness  and  literary  grace  of  style  which  make 
i  'them  eminently  readable.  His  views  on  some  points — 

,  notably  the  disinfecting  power  of  the  earth  and  cremation — 

I  were  regarded  by  many  sanitarians  as  heretical.  Poore  was 
\  mot,  however,  a  man  to  be  overawed  by  authority,  even  when 
I  it  seemed  to  speak  in  the  name  of  science,  and  he  defended  his 
doctrines  with  great  skill  and  vigour.  In  regard  to  the  disinfect- 
I  dng  properties  of  humus  he  carried  his  theories  into  practice  in 
his  gardens  at  Isleworth  and  at  Andover,  with  results  which, 

»  to  himself  at  least,  were  completely  satisfactory.  It  should 
I'  be  understood  that  Poore  was  far  from  being  merely  an 
;  amateur  sanitarian.  He  took  a  leading  part  in  the  foundation 
i  of  the  Parkes  Museum,  was  a  member  of  the  Executive 
•Council  of  the  International  Health  Exhibition  held  in 
London  in  1884,  and  was  Honorary  Secretary  or  the  Inter¬ 
national  Congress  of  Hygiene  and  Demography  held  in 
I  London  in  1891. 

'  As  a  man,  Vivian  Poore  had  a  large  share  of  the  personal 
\  anagnetism  which  attracts  the  affection  of  those  who  come 
t  within  the  sphere  of  its  influence.  He  could  scarcely  have 
f  had  an  enemy,  for  the  most  aggressive  of  colleagues,  or  the 
•  most  exacting  of  patients  would  have  found  it  difficult  to 
I  quarrel  with  him.  This  was  not  due  to  any  weak  amiability 
I  of  ^mper,  but  partly  to  the  utter  absence  of  self-seeking, 

‘  which  was  a  marked  feature  in  his  character,  and  partly  to  a 
genial  cynicism  which  prevented  his  taking  either  himself  or 
•others  too  seriously. 

For  the  achievement  in  fullest  measure  of  what  the  world 
calls  “suocfss,”  it  is  almost  a  necessary  condition  that  a  man 
*  should  have  as  an  element  in  his  nature,  something  of 
*  Nietzsche’s  Uebermensch,  in  whom  there  is  nothing  of  the 
milk  of  human  kindness,  and  who  crushes  everything  and 
everybody  that  stands  in  the  wayof  the  attainment  of  his  end. 
Poore  had  nothing  in  him  of  the  “Beyond  man,”  and  it  is  no 


secret  to  those  who  knew  him  intimately  that  he  sacrificed 
the  chance  of  a  conspicuous  professional  position  to  the 
claims  of  friendship.  A  capacity  for  devoted  friendship  is 
one  of  the  qualities  that  redeem  the  human  race  from  its 
natural  vileness,  and  that  quality  Poore  possessed  in  what 
theologians  call  a  heroic  degree.  He  gave  his  life  to  the  care 
of  Marcus  Beck,  and  it  was  a  comfort  to  him  on  his  deathbed 
to  know  that  it  was  recognized  that  what  he  accomplished  in 
looking  after  his  friend  was  a  gain  not  only  for  themselves  but 
for  the  science  and  art  of  surgery.  The  friendship  of  Beck 
and  Poore  resembled  that  of  David  and  Jonathan  :  it  was 
greater  than  the  love  of  woman,  and  if  in  death  they  were 
divided,  it  may  be  said  with  truth  that  the  one  who  went 
before  carried  with  him  dimidium  animae  of  the  other.  They 
lived  together  for  thirty  years,  and  the  union  of  hearts,  begun 
on  the  benches  of  a  lecture  room  in  University  CJollege, 
lasted  unbroken  till  Beck’s  death.  In  one  of  the  last  letters 
written  by  him,  Poore  said  that  he  had  always,  from  the  time 
of  their  first  meeting,  considered  Beck  “  a  unique  specimen 
in  every  relation  of  life.”  Indeed,  he  almost  sank  his  own 
personality  in  that  of  his  friend,  and  his  loving  care  helped 
Beck  in  the  struggle  against  ill  health  which,  but  for  that,’would 
probably  have  ruined  his  career.  Both  these  remarkable  men 
had  endowments  of  mind  that  would,  under  different  con¬ 
ditions,  have  enabled  them  to  play  much  more  conspicuous 
parts  on  the  world’s  stage.  But  it  was  probably  better  for 
their  own  happiness  that  Fate  ordered  their  lives  otherwise, 
and  it  was  assuredly  good  in  these  days,  when  hungry 
generations  tread  each  other  down,  that  the  medical  pro¬ 
fession  should  have  had  within  its  own  body  so  noble  an 
example  of  a  friendship  that  was  stronger  than  ambition. 

A  very  old  friend  of  Dr.  Poore  writes  :  His  professional 
career  is  known  and  so  is  his  hobby — namely,  gardening,  and 
especially  gardening  as  part  of  rural  hygiene.  To  this  he 
clung  to  the  last,  wheeled  about  his  garden  in  bath-chair. 
Later  on,  unable  even  for  this,  hehad  his  bed  in  the  window  of  his 
room,  from  which  he  could  look,  at  least,  out  on  the  garden. 

It  was  a  prime  contention  with  Poore  that  in  the  country 
there  was  no  need  for  dust  carts  or  sewers,  both  of  which  he 
considered  sources  of  danger,  and  he  would  not  allow  a  dust 
cart  to  call  at  his  house  at  Brentford  End  (Isleworth),  or 
have  any  refuse  taken  from  the  premises.  He  would  not 
“connect”  with  the  sewer,  and  if  I  remember  rightly,  he  long 
demurred  to  paying  the  sewer  rate.  Dustpan,  housemaid’s 
pail,  and  kitchen  sink  all  alike  contributed  their  share  to  the 
garden.  Outside  bedroom  windows  was  an  ornamental  box, 
such  as  often  holds  a  row  of  flower  pots,  but  having  a  lid  and 
lined  with  lead.  Into  this  the  morning  bath  water  was 
poured,  and  a  pipe  from  the  bottom,  ingeniously  hidden, 
carried  the  water  away  perhaps  across  several  paths  by  a  rose 
or  ivy  trellis  overhead  to  where  desirable— might  be  a  row  of 
beans,  might  be  even  the  boundary  hedge.  Lawn  mowings 
and  leaves  were  raked  into  wire  cylinders  to  wither  till 
wanted  for  top  dressings.  Even  empty  cans  and  tins  went  to 
the  general  garden  exchequer,  were  rolled  flat  and  laid  beneath 
the  gravel  of  the  walks. 

The  like  methods  were  followed  at  Andover.  A  cart  went 
the  round  of  his  tenants’  houses  every  morning  and  collected 
the  contents  of  all  the  Moule  bins  and  pails  and  any  refuse  or 
ashes  there  might  be  to  remove.  This  was  brought  direct  to 
his  garden,  a  shallow  trench  being  ready  for  it— a  new  one 
opened  every  day — perhaps  15  in.  deep.  As  soon  as  the 
collected  soil  from  the  cart  had  been  shovelled  into  it,  the 
trench  was  lightly  covered  in  with  the  top  earth,  and  cabbages, 
onions,  or  other  suitable  vegetables  set  upon  it  within 
three  days.  In  order  to  demonstrate  entire  absence  of  any  ill- 
consequonce  to  the  surface-water  a  shallow  well  was  sunk  in 
the  middle  of  the  garden  beside  which  were  placed  a  dipping 
mug  and  glass.  The  present  writer  drank  from  the  well  at 
Dr.  Poore’s  invitation  without  hesitation,  and  so  did  other 
guests,  among  them  Professor  SehiLfer  of  Edinburgh.  The 
garden — about  one  acre,  or  little  more— yielded  enormous 
croi)S  both  of  vegetables  and  fiuit.  The  year  of  the  present 
writer’s  visit  Dr.  Poore,  after  supplying  his  friends’  needs  as 
well  as  his  own,  sold  vegetables  and  coarse  fruit,  such  as 
pumpkins,  etc.,  to  the  amount  of  over  £(>o,  his  gardener 
having  a  share  of  the  profit. 

R^-fuse,  properly  used,  observed  Dr.  Poore,  is  a  source  of 
food  and  wages.  He  amply  demonstrated  the  truth  of  this 
remark.  It  may  be  readily  inferred  that  Dr.  Poore  was 
strongly  opposed  both  to  costly  systems  of  drainage  in  country 
districts  and  costly  methods  of  scavenging,  as  also  to  crema¬ 
tion  of  the  dead.  He  advocated  earth- to-earth  burial  in 
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garden  cemeteries  with  great  force  of  argument.  His  opinions 
upon  these  most  important  questions  are  set  forth  in  a 
volume  of  essays  as  practical  for  application  as  they  are 
charming  in  style,  language,  and  illustration,  entitled  Ilssays 
in  Rural  Hygiene,  published  by  Longmans  in  the  early 
Nineties  ;  a  book  to  be  strongly  commended  to  local  sanitary 
authorities,  and  one  which  every  owner  of  a  house  in  a  country 
town  or  village  should  possess  and  study. 


B.  A.  writes  :  The  past  few  months  have  left  many  gaps 
among  the  leaders  of  our  profession  in  London.  None  of  the 
deaths  which  have  caused  them  has  evoked  a  wider  sense  of 
personal  loss  than  that  of  George  Vivian  Poore ;  for  in  him 
our  little  medical  world  loses  not  alone  a  versatile  physician 
and  a  brilliant  teacher,  but  one  whose  wide  and  ever  fresh 
intellect  could  not  fail  to  stimulate  all  with  whom  he  came  in 
contact;  and  although  to  those  who  saw  him  lately  signs  of 
failing  health  were  but  too  evident,  the  recollection  of  him 
that  will  endure  is  that  of  a  piercing  eye,  a  ringing  voice,  and 

a  wiry  frame  brimming  with  vitality.  j. 

Dr.  Poore  was  one  of  those  who  seem  destined  to  distinction 
from  their  student  days.  One  of  the  many  brilliant  pupils  of 
the  illustrious  Jenner,  his  first  leanings  were  to w^ds  surgery, 
but  his  scientific  temperament  quickly  led  him  to  abandon  this, 
and  his  master’s  influence  at  once  secured  him  a  propitious 
start.  Of  the  opportunities  which  were  afforded  him  he  soon 
took  advantage,  and  speedily  established  a  reputation  as  one 
of  the  ablest  and  most  original  physicians  of  his  generation. 
He  was  one  of  the  first  in  England  to  take  up  the  systematic 
study  of  the  medical  uses  of  electricity.  Not  only  did  he 
translate  Duchenne’s  great  work,  but  he  added  important 
observations  of  his  own  to  the  science  of  neurology ;  his 
study  of  writer’s  cramp,  for  instance,  may  fairly  be  regarded 

as  classical.  _  , 

There  can  be  no  doubt  that  had  Dr.  Poore  remained 
constant  to  his  study  he  would  have  taken  rank 
as  one  of  our  leading  neurologists,  but  the  rest¬ 
less  spirit  of  inquiry  drove  him  into  other  fields. 
There  was  in  his  temperament  something  of  the  virtuoso ;  a 
subject  of  which  he  had  mastered  the  difficulties  lost  much 
of  its  attractiveness  for  him,  and  he  must  needs  turn  to  the 
conquest  of  other  problems.  It  was  this  that  maintained 
the  freshness  of  spirit  to  which  reference  has  already  been 
made;  but,  while  adding  to  his  personal  charm,  it  must  be 
admitted  that  such  versatility  prevented  him  from  attaining 
the  public  recognition  which  falls  to  the  lot  of  many  a  far  less 

brilliant  man.  ,  ,  .  do 

Laryngology  next  claimed  his  attention,  and  in  1881  he 
published  a  book  on  this  subject,  which  attracted  much 
notice,  and  was  in  many  respects  a  distinct  advance  upon 
previous  work.  Other  interests,  however,  crowded  this  out, 
and  in  later  years  the  laryngoscope  was  seldom  or  never  seen 
in  his  wards.  Dr.  Poore  was  now  living  with  his  colleague 
and  devoted  friend,  Marcus  Beck.  They  shared  a  house  in 
Wimpole  Street  and  another  at  Isleworth,  where  Dr.  Poore 
commenced,  at  first  in  quite  a  desultory  manner,  those  prac¬ 
tical  studies  in  rural  hygiene  which  he  embodied  in  a  series 
of  works  many  years  later.  The  habits  of  the  two  friends 
were  amusingly  dissimilar.  Dr.  Poore  was  a  very  early  riser, 
and  did  a  large  proportion  of  his  literary  work  before  break¬ 
fast,  while  Mr.  Beck  got  through  most  of  his  after  ten  o’clock 
at  night  with  the  aid  of  a  pipe  and  a  teapot.  Sometimes  they 
would  meet  on  the  stairs  in  the  small  hours,  going  opposite 
ways.  Both  were,  however,  agreed  in  their  hospitality  and 
in  their  love  of  a  joke,  and  twenty  years  ago  there  was 
nothing  that  a  student  at  University  College  enjoyed  more 
than  their  very  frequent  informal  dinner-parties.  Marcus 
Beck  died  on  Whit  Sunday,  1893,  “and  hath  not  left  his 
peer  ” ;  there  are  many  who  think  that  Dr.  Poore  was  never 
again  quite  the  same  man  after  this. 

But  in  the  meantime  another  channel  had  been  opened  up 
to  his  boundless  activity.  In  the  course  of  his  promotion  on 
the  staff  at  University  College  Hospital  he  was  offered  the 
Chair  of  Forensic  Medicine.  Into  the  study  of  this  subject  he 
threw  himself  with  characteristic  energy,  and  by  his  powers 
of  exposition  soon  rendered  the  lectures  upon  it — usually 
attended  in  a  most  perfunctory  manner — the  most  attractive 
in  the  curriculum.  The  pious  labours  of  an  attached  pupil 
have  recorded  the  words  of  his  discourses  in  a  volume,  but 
no  printed  page  can  give  an  idea  of  the  manner  of  their 
delivery. 

Dr.  Poore  had  the  dramatic  instinct  to  perfection;  his 
voice  was  pliable  and  resonant,  and  his  diction  picturesque  in 
the  extreme.  He  held  the  complete  attention  of  his  audience, 


whether  he  enacted  a  murder  scene,  ending  with  the  produc¬ 
tion  of  a  bloodstained  shirt;  or  with  solemn  features  told- 
the  convulsed  students  some  monstrous  tale  of  human  folly^ 
Only  three  or  four  years  ago  he  was  app9inted  to  the  Chair 
of  Medicine,  but  he  soon  found  the  strain  of  five  9^  o’clock 
lectures  a  week  throughout  the  winter  too  great  for  him.  ■  ■ 
Meanwhile  he  continued  to  take  an  increasing  interest  in  I 
the  subject  of  public  health,  in  connexion  with  which  he  I 
became  during  the  later  years  of  his  life  acknowledged'  ’ 
authority.  In  1891  he  acted  as  organizing  secretary  of  the 
International  Congress  of  Hygiene  and  Demography,  which  ■ 
was  held  that  year  in  London.  The  work  which  he  had  to  [ 
undertake  in  connexion  with  this  was  enormous,  and  his  per¬ 
formance  of  it  conduced  essentially  to  the  success  of  the  ■ 
congress.  On  himself  the  labour  had  one  curious  effect,  con-  ' 
verting  him  from  a  non-smoker  to  the  use  of  cigarettes  as-  \ 
stimulants  or,  as  cne  should  say,  ergogogues.  From  this  time  > 
onwards  appeared  a  series  of  important  works  expounding  his- 
views  as  to  the  disposal  of  the  dead,_  the  construction  of 
dwelling  houses,  and  other  hygienic  subjects. 

Nor  was  he  idle  in  the  department  of  clinical  medicine.  He 
never  ceased  in  his  efforts  to  discover  new  means  of  alleviating 
or  combating  disease.  At  one  time  all  his  tuberculous  patients 
were  eating  garlic — the  sulphide  of  allyl  having  been  dis¬ 
covered  to  be  noxious  to  the  tubercle  bacillus-j-at  another  he-_ 
was  investigating  the  advantages  of  a  vegetarian  regimen  or  , 
demonstrating  that  many  cases  of  heart  disease  can  be  success-  ^ 
fully  treated  by  rest  in  bed  and  diet  without  the  use  of  drugs^  | 
These  and  many  other  researches  will  be  found  in  detail  in  a  ■ 
volume  of  clinical  essays,  which  he  published  two  or  three 
years  ago.  ,  ,  , 

And  now  he  has  been  called  away,  at  a  comparatively  early 
age,  and  in  his  intellectual  prime.  He  leaves  behind  him  a 
record  of  keen  investigation  and  tireless  search  after  truth.  ; 
But  even  if  the  memory  of  his  scientific  achievements  should 
pass  away,  all  who  knew  him  will  for  ever  cherish  the  image  . 
of  one  who  concealed  generosity  beneath  a  translucent  mask 
of  cynicism,  who  was  a  fascinating  companion,  and  a  true  ^ 
friend. 


ALFRED  JOHN  FREEMAN,  M.D.Aberd.,  M.R.C.S.Eng., 

San  Remo. 

Few  men  had  a  wider  circle  of  friends  and  patients  than 
Dr.  Freeman  of  San  Remo,  and  to  all  of  them — on  the  Con¬ 
tinent,  in  this  country,  and  in  America — the  news  of  his 
sudden  death  on  Sunday  last  will  cause  most  genuine 

sorrow.  .  ,  .  -i  • 

Alfred  John  Freeman  was  born  in  London  on  April  4th, 
1844.  He  was  educated  at  a  private  school  in  Southsea,  and 
entered  at  St.  Thomas’s  Hospital  in  1861.  After  obtaining  the 
diploma  of  M.R.O.S.  in  1865,  he  held  several  appointments  at 
St.  Thomas’s  Hospital  and  elsewhere.  In  1866  he  graduated 
M.B.  in  Aberdeen,  and  became  M.D.  of  that  University  in 
1870.  Whilst  he  was  residing  in  Aberdeen  the  state  of  his- 
health  became  unsatisfactory,  and  accordingly,  after  taking 
his  degree,  he  spent  some  time  in  Continental  travel,  acting 
as  personal  medical  attendant  first  to  Archbishop  Tait,  and 
afterwards  to  Lady  Georgina  Fullerton,  the  well-known  writer. 
These  travelling  appointments  helped  to  introduce  him  to 
a  large  circle  of  acquaintances,  and  turned  his  thoughts 
towards  settling  on  the  Continent.  He  settled  at  San  Remo 
a  little  more  than  thirty  years  ago.  He  wrote  an  article  on 
San  Remo  in  Reynolds-Ball’s  well-known  book  Mediterranean 
Winter  Resorts,  and  the  great  development  of  that  popular 
health  resort  has  undoubtedly  been  largely  due  to  his 
influence. 

For  many  years  he  had  a  very  extensive  winter  practice, 
and,  indeed,  he  seemed  by  nature  to  be  specially  suited  to 
the  kind  of  work  that  fell  to  his  lot.  His  intense  sympathy 
and  untiring  attention  to  his  patients  endeared  him  to  them 
in  a  most  remarkable  manner.  Many  of  those  who  fell  into 
his  hands  were  broken  in  spirit,  with  chronic  or  incurame 
ailments,  and  depressed  by  exile  from  home  and  friends.  To 
all  such  his  cheery  sympathy  and  practical  help  were  of  the 
utmost  value.  In  their  interests  he  was  habitually  regardless 
of  his  own  health,  time,  or  convenience.  His  health  com¬ 
menced  to  fail  a  year  or  two  ago,  and  he  died  suddenly  at 
San  Remo  on  Sunday  last,  Novernber  27th. 

Dr.  Freeman  in  1871  married  Miss  Emma  Louisa  Hopewell, 
of  Abington  Abbey,  Northamptonshire.  She  and  their  only 
daughter  (Mrs.  R.  Kay-Shuttleworth)  survive  him. 

Dr.  StClair  Thomson  writes  us  as  follows  : 

My  association  with  “Freeman  of  San  Remo” — as  he  was 
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known  to  all  his  friends— commenced  nearly  twenty  years  ago, 
when  I  made  his  acquaintance  while  touring  abroad  in  a 
similar  position  to  that  he  had  himself  held  with  the  late 
Archbishop  Tait.  For  some  years  I  was  a  colleague  of  his  in 
Continental  practice,  and  for  many  years  past  have  looked 
forward  to  his  annual  visits  to  London  with  recurring 
pleasure.  His  cheery  presence,  his  keen  joy  in  life,  his 
Absence  of  guilefulness,  made  him  beloved  by  his  patients 
and  the  friend  of  all  his  colleagues.  He  was,  indeed,  one  who 
not  only  loved  his  fellow  men,  but  particularly  loved  his 
fellow  medical  men.  His  relations  with  his  Continental 
colleagues  along  the  Kiviera  and  in  Italy  were  always  most 
cordial,  and  during  his  summer  holiday  no  more  welcome  face 
was  seen  at  the  annual  gathering  of  the  Association  or  at  the 
International  Congresses.  During  the  height  of  his  career  at 
San  Remo  he  had  one  of  the  largest  and  best  practices  on  the 
Continent.  This  brought  him  into  intimate  friendship 
with  many  celebrated  and  distinguished  people.  It  is 
sufficient  to  refer  to  his  association  with  the  Crown 
Prince  Frederick  during  the  latter’s  visit  to  the  Italian 
Riviera.  Indeed,  the  late  Empress  Frederick  maintained 
her  regard  and  association  with  Freeman  to  her  last  day. 
Any  one  bringing  an  introduction  to  him  was  certain  of  a  glad 
welcome  at  his  hospitable  Villa  delle  Palme.  During  the  spring 
and  autumn  months  he  practised  at  Varese,  where  he  entered 
with  keen  zest  into  the  excui'sions  and  amusements  of  the 
visitors,  most  of  whom,  indeed,  were  attracted  there  by  his 
presence.  He  had  an  extensive  circle  of  friends  in  America, 
where  he  visited  more  than  once.  In  London  nearly  every 
one  knew  him,  and  his  professional  acquaintance  was  further 
cemented  and  enlarged  by  his  relationship  with  Dr.  Culling- 
worth  of  St.  Thomas’s,  his  brother-in-law.  In  the  summer  of 
last  year  he  consulted  me  for  what  he  himself  took  to  be 
Menif're’s  disease.  Unfortunately,  I  saw  that  his  symptoms 
were  undoubtedly  due  to  a  high-tension  pulse  and  early  dis¬ 
turbance  of  the  cerebral  circulation,  the  forerunner  of  the 
swift  and  painless  end  which  was  mercifully  in  store  for  him. 
He  was  a  loyal  friend,  and  his  genial  presence  will  long  be 
missed. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Mittenzweig  of  Berlin,  a  well-known 
authority  on  forensic  medicine;  Dr.  Ustariz,  a  leading  sur¬ 
geon  of  Spain,  Dean  of  the  Hospital  de  la  Princesa,  Madrid, 
and  President  of  the  Academia  Medico-Quirurgica ;  Dr. 
Boleslaw  Polonski,  a  well-known  obstetrician  and  gynae¬ 
cologist  of  St.  Petersburg,  aged  57 ;  Professor  Robert  Langer- 
hans.  Pathologist  to  the  Moabit  Municipal  Hospital,  Berlin, 
for  many  years  Virchow’s  assistant,  and  author  of  numerous 
contributions  to  pathological  literature,  aged  45 ;  Professor 
Stellwag  von  Carion,  the  distinguished  ophthalmologist  of 
Vienna,  aged  81;  Dr.  Kinzelbach,  Medical  Inspector  of  the 
Schools  01  Paris,  and  Physician  to  the  Bureaux  de  Bien- 
■faisance,  aged  71 ;  Dr.  P^tel,  Surgeon  to  the  hospitals  of 
Rouen,  and  Professor  in  the  Medical  School  of  that  city, 
aged  0;  Dr.  K.  Klein,  Extraordinary  Professor  of  Surgery  in 
the  University  of  Moscow;  Dr.  C.  A.  Wurfbrain,  sometime 
Professor  of  Surgery  at  Amsterdam ;  and  Dr.  B^rochaud, 
Professor  of  Therapeutics  in  the  Medical  School  of  Nantes. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


THE  MIDWIVES  ACT. 

Galoo.— A  midwife,  certified  under  the  Midwives  Act  of  1902,  is  only 
entitled  by  law  to  attend  women  in  normal  labour  and  for  a  period  of  ten 
days  after  labour.  With  regard  to  the  use  of  drugs  the  rules  of  the 
Central  Midwives  Board,  under  the  heading  of  regulations  for  the  course 
of  training  and  tlie  conduct  of  examinations,  directs  that  the  examination 
shall  be  partly  oral  and  practical  and  partly  written,  and  that  among  the 
subjects  embraced  shall  be:—  .  ,  ,, 

"tj)  Obstetric  emergencies  and  how  the  midwife  should  deal  with  them 
until  the  arrival  of  a  doctor.  This  will  include  some  knowledge  of  the 
drugs  commonly  needed  in  such  cases  and  of  the  mode  of  their  adminis- 
■tranoti.  (See  E  16.)” 

(E.  It))  is  as  follows : — 

“A  midwife  must  enter  in  a  book,  with'other  notes  of  the  case,  all  occa- 
Mons  on  which  she  is  under  the  necessity  of  administering  any  drug, 
whether  scheduled  as  a  poison  or  not,  the  dose,  and  the  time  and  cause 
of  its  administration.”  ,  ,, 

The  certificate  of  the  Central  Midwives  Board  does  not  confer  any  right 
to  act  ill  any  way  as  a  medical  practitioner.  In  all  cases  of  illness  of  tlie 
patient  or  the  cliild,  and  in  the  event  of  any  disorder  occurring  during 
pregnancy,  labour,  or  lylng-in,  the  midwife  must  decline  to  attend  alone, 
and  must  recommend  that  a  registered  practitioner  should  at  once  be 
sent  for. 

"’henever  a  report  has  beenlrcceived  by  a  local  supervising  authority 
that  a  midwife  has  contravened  the  rules  framed  by  the  Central  Midwives 


Board,  or  has  been  guilty  of  misconduct  or  negligence,  it  becomes  llie 
duty  of  the  autliorlty  to  investigate  the  cliarge,  ana  if  a  prima  facie  case 
is  established  to  suspend  the  midwife  and  communicate  the  fact  without 
delay  to  the  Central  Board. 

ACCIDENTAL  POISONING  AT  A  HOSPITAL. 

A  LON(»  inquiry  was  held  in  the  Coroner’s  Court  at  Liverpool  on 
November  26th  into  the  circumstances  attending  tlie  death  of  a  patient 
at  the  Stanley  Hospital.  The  deceased,  a  ship's  fireman,  aged  28,  was 
admitted  suff  ering  from  septic  inflainmafiou  of  the  arm,  complicated  by 
alcoholism.  On  the  same  day  he  was  given  a  dose  of  strong  caustic  soda, 
and  died  two  days  later.  The  evidence  of  the  hospital  officials  more 
directly  concerned  was,  according  to  the  Liverpool  Post  and  Mercury,  to 
the  following  effect : 

The  ward  sister  said  that  all  medicines  were  kept  in  a  pantry  known  as 
the  medicine  pantry  ;  it  adjoined  the  ward,  but  only  nurses  had  access 
to  it.  On  a  shelf  in  this  were  kept  bottles  of  aperients  and  cough 
mixtures,  also  a  bottle  of  caustic  soda  and  a  lotion  for  dressing  wounds. 
All  the  bottles  were  similar  in  style  and  appearance,  and  labelled  in  the 
same  way.  The  bottle  of  magnesia  and  the  bottle  of  caustic  soda  were 
practically  alike,  and  the  smell  of  tlje  solutions  only  slightly  different. 
The  magnesia  was  often  used,  but  the  caustic  soda  very  seldom.  Under 
the  shelf  was  a  table  bearing  an  open  tray,  upon  which  were  keptregularly 
a  number  of  poisons,  used  for  testing  purposes  only.  There  was  no 
place  for  these  poisons  to  be  kept  under  lock  and  key.  They  were  all 
labelled  in  red.  She  was  not  certain  if  caustic  soda  was  a  poison. 
It  was  possible  for  the  magnesia  bottle  and  the  caustic  soda 
bottle  to  get  together  on  the  shelf,  or  to  be  moved  about  from  place 
to  place,  as  there  was  no  special  place  assigned  to  them.  On  coming 
on  duty  about  8  p.m.  she  heard  of  the  admission  of  the  deceased,  and 
directed  a  nurse  to  give  him  a  dose  of  magnesia  as  prescribed,  and  also 
one  to  another  patient.  The  nurse  went  to  the  medicine  pantry,  brought 
a  dose  in  a  glass,  and  gave  it  to  tlie  deceased,  who,  after  swallowing  some 
of  it,  began  shouting.  The  witness  went  to  liim  ;  but  as  lie  had  been 
delirious  before,  she  thought  he  was  still  not  accountable  for  his  actions. 
The  nurse  then  got  a  dose  for  the  other  patient,  but  immediately  he 
tasted  it  he  spat  it  out,  saying  he  was  sure  the  nurse  had  given  him 
something  wrong.  Then  she  thought  there  might  have  been  some 
mistake,  and  went  with  the  nurse  to  the  medicine  pantry.  The  nurse 
picked  up  the  caustic  soda  bottle  as  the  one  from  which  she  had  taken 
the  doses.  It  was  then  on  the  table  under  the  shelf  where  it  was  usually 
kept,  while  tlie  magnesia  was  on  the  shelf. 

The  nurse  having  elected  to  give  evidence,  said  slie  had  been  at  Stanley 
Hospital  for  three  years  and  two  months.  When  told  to  give  the  aperient 
to  the  deceased  and  tto  another  patient,  she  went  to  the  pantry,  which 
was  poorly  lighted  by  gas,  and  thinking  she  knew  where  the  magnesia 
bottle  was,  she  picked  it  up  without  looking  at  it  particularly.  She  ought 
to  have  read  the  labels,  Taking  the  bottle  into  the  ward,  she  poured 
about  an  ounce  into  a  medicine  glass  and  gave  it  to  the  deceased.  He 
took  a  little,  but  spat  it  out.  Another  nurse  persuaded  him  to  take  a 
little  more,  but  again  he  spat  it  out.  Tlieu  throwing  away  the  remainder, 
she  gave  a  dose  to  tlie  other  man.  He  drank  about  half  and  then  com¬ 
plained  of  a  burning  sensation.  She  then  went  to  the  pantry,  where  the 
light  was  brighter,  and  saw  that  she  had  taken  the  doses  from  the  caustic 
soda  bottle.  She  at  once  told  the  other  nurse,  and  the  resident  surgeon, 
who  happened  to  be  passing  the  ward,  being  warned,  came  In  and  gave 
remedies.  She  had  oiten  used  tlie  magnesia,  but  never  the  caustic  soda. 

'The  dispenser,  a  lady,  said  she  was  a  member  of  the  Pharmaceutical 
Society.  Caustic  soda  was  not  on  the  schedule  of  poisons,  and  she  thought 
it  was  not  necessary  to  affix  a  red  label  unless  the  stuff  was  to  be  used  for 
external  use.  Questioned  by  the  Coroner,  the  witness  said  she  did  not 
label  this  particular  bottle,  but  would  have  done  so  if  it  had  been  required. 
If  she  had  thought  it  possible  that  the  caustic  soda  could  have  got  among 
the  other  bottles,  she  would  have  probably  put  it  in  a  green  bottle  with  a 
red  label,  as  was  done  with  the  poisons.  She  now  thonglit  that  all 
poisons,  whether  used  only  as  testing  agents  or  not,  should  be  distinc¬ 
tively  labelled. 

Medical  evidence  as  to  the  cause  of  death  was  to  the  effect  that  this  was 
probably  directly  attributable  to  the  septic  poisoning,  and  not  to  the 
caustic  potash,  though  of  course  the  latter  might  have  tended  to  prevent 
recovery  if  the  latter  had  been  at  all  likely  in  itself  to  take  place. 

The  pathologist  described  the  conditions  which  he  found  after  death. 
The  deceased  had  suffered  from  severe  septic  inflammation,  and  was  the 
subject  of  kidney  and  heart  disease.  He  would  have  died  in  any  case, 
but  the  caustic  soda  hastened  his  death :  there  was  evidence  of  severe 
burning  by  a  corrosive  Irritant. 

'The  Coroner  having  summed  up,  the  jury  gave  a  verdict  of  death  by 
misadveature,  adding  a  note  to  the  effect  that  nurses  and  all  others  in 
hospitals  ought  to  be  protected  from  the  risks  of  such  misadventure,  all 
poisons  being  kept  in  a  separate  .place  and  some  one  being  specially 
detailed  to  deal  with  them. 

THE  ETHICS  OF  CONTRACT  PRACTICE. 

E.— We  understand  the  complaint  to  be  that  B.  has  induced  shopkeepers 
to  join  his  private  club,  and  it  may  be  tliat  in  order  to  do  this  he  has 
canvassed  or  in  some  other  way  transgressed  ethical  rules,  but  the  mere  fact 
of  allowing  them  to  join  his  club  is  not  in  itself  an  ethical  offence. 
Speaking  generally,  we  believe  that  clubs  and  contract  practice  arc  only 
suited  to  the  wage-earning  classes,  and  any  practitioner  who  allows  well- 
to-do  people  to  join  a  club  injures  himself  and  his  profession,  but  can 
only  be  prevented  by  joint  action  on  the  part  of  the  local  medical  men. 
The  circumstances  of  each  case  should  be  consitlered,  and  can  be  test 
dealt  with  by  the  local  Division  of  the  Association. 


THE  LIMITS  OF  A  CONTRACT  NOT  TO  PRACTISE 
X.  Y.  Z.  writes:  A.  was  in  practice  in  a  health  resort,  living  in  his  own 
house.  He  sells  his  practice  to  B..  agrees  not  to  practise  again  in  the 
district,  and  goes  away.  Three  years  after,  A.  comes  back  into  his  own 
house,  and  turns  it  into  a  nursing  home  for  invalids  under  his  care. 
Has  B.  any  just  cause  for  complaint  r 
*■„*  The  contract  not  to  practise  would  iu  all  probability  bo  held  to 
cover  every  departuicut  of  medical  work  if  exercised  for  gain,  unless 
express  e.xceptions  were  made.  A  more  deliulte  opinion  cannot  bo 
given  without  considering  the  actual  terms  of  the  contract,  and  our 
correspondent  might,  therefore,  bo  well  advised  to  consult  his 
solicitor. 
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RIGHT  OF  A  SURGEON  IN  CHARGE  OF  TROOPS  TO  INQUEST 

FEES. 

R.A.M.C.  (Retired  List)  writes  to  inquire  whether  he  is  ^’i^itled  to 
receive  the  usual  fees  for  post-mortem  examination  and 
in  the  coroner’s  court  under  the  following  circumstances.  The  baoy  or 
a  soldier  living  in  barracks  died  suddenly,  and  our  correspondent 
being  unable  to  give  the  usual  certificate  of  the  cause  of  death,  an 
inquest  was  held.  The  coroner  issued  his  order  to  c'^^correspondent 
to  make  a  post-mortem  examination,  and,  after  evidence 
he  remarked :  “lam  sorry  I  cannot  give  you  your  fee.  as  the  auditor 
for  the  county  tells  me  that  you  are  not  entitled  to  a  fee,  as  you  are 
employed  by  Government,  being  in  charge  of  the  troops  here. 

The  coroner  has  been  incorrectly  informed  by  the  county  auditor. 
Our  correspondent  is  entitled  to  receive  the  usual  fees  under  Sec¬ 
tion  xxii  of  the  Coroners  Act,  1887.  The  only  exceptions  to  payment  is 
to  the  medical  officer  of  a  public  hospital  whose  duty  it  was  to  attend 
the  deceased  person  who  died  in  the  said  hospital.  Our  correspondent, 
in  the  first  instance,  should  write  to  the  coroner,  and  make  a  formal 
application  for  his  fees,  and  refer  him  to  the  Act  of  Parliament ;  and,  if 
the  coroner  still  declines  to  pay  them,  action  might  betaken  in  the 
county  court ;  but  we  cannot  help  thinking  that,  after  consideration, 
the  coroner  will  see  that  our  correspondent  is  justly  entitled  to  the  fee. 


GRATUITOUS  PRACTICE. 

X.  Z.  says  that  he  was  called  in  to  a  confinement  which  was  supposed  to 

be  under  the  care  of  a  local  hospital,  the  officer  of  which  had  failed  to 
attend  when  summoned.  On  arrival  he  found  that  a  student  haa 
turned  up  and  that  his  services  were  consequently  not  required.  He 
asked  for  his  fee  (2s.),  which  the  people  were  willing  to  pay,  but  the 
student  said  it  was  his  fault,  and  that  he  would  pay  it,  which  he  did. 
The  people  would  otherwise  have  willingly  paid  the  fee,  and  said  that 
they  were  much  obliged  to  our  correspondent  for  going  round.  A  few 
days  afterwards  he  received  a  letter  from  the  ‘  Assistant  House 
Accoucheur”  complaining  of  the  fee  having  been  accepted  from  his 
clerk,  who,  he  said,  had  offered  it  because  the  people  were  poor.  X.  Z. 
wishes  to  know  (i)  whether  a  medical  man  may  demand  a  fee  when,  on 
arriving  at  the  house,  he  finds  the  case  in  the  hands  of  another  prac¬ 
titioner  ;  (2)  whether  a  practitioner  should  not  accept  a  fee  if  he  finds 
that  he  has  been  summoned  to  a  case  which  is  being  attended  from  a 
hospital. 

On  the  facts  as  stated  we  think  our  correspondent  was  qu’te 
entitled  to  be  paid,  and  if,  as  seems  to  have  been  admitted,  the  need  for 
summoning  him  arose  out  of  the  negligence  of  the  officer  who  should 
have  attended  from  the  hospital,  the  arrangement  by  which  the  latter 
paid  the  very  moderate  fee  asked  seems  to  have  been  quite  fair.  With 
respect  to  the  specific  questions  asked  :  (i)  A  medical  man  summoned 
in  an  emergency  to  a  case  which  he  finds  to  be  in  the  care  of  another 
practitioner  has,  of  course,  a  right  to  be  paid  for  his  attendance  ;  (2)  a 
hospital  patient,  as  such,  has  no  right  to  expect  attendance  without 
payment  from  practitioners  not  connected  with  the  hospital. 


BONE-SETTING. 

An  indignant  correspondent  sends  us  a  cutting  from  the  Manchester 
Evening  Chronicle  which  contains  an  article  upon  a  “  miracle-working  ” 
bone-setter  named  Barker,  adorned  with  a  cheap  process  reproduction  of 
a  rather  forbidding-looking  countenance.  Our  correspondent  says  that 
many  ignorant  people  believe  all  they  read  in  the  newspapers,  and  he 
complains  that  it  should  be  possible  for  unqualified  men  to  carry  on 
practice  and  trade  upon  the  credulity  of  the  public  without  interference 
from  the  law  ;  he  asks  that  steps  should  be  taken  to  promote  a  Bill  in 
Parliament  to  render  it  illegal  to  practise  any  department  of  medicine 
or  surgery  without  legal  qualifications. 

We  would  draw  our  correspondent’s  attention  to  the  draft  Medical 
Act  Amendment  Bill  published  in  the  Supplement  of  the  Bbitish 
Medical  Jodenal  for  November  26th,  which  in  Section  xxiii  prohibits 
the  practise  of  medicine  and  surgery  by  unregistered  persons.  In  the 
present  state  of  the  law.  and  we  would  add  of  public  opinion,  it  is  im¬ 
possible  to  prevent  newspapers  publishing  articles  of  this  kind.  We 
would  again  suggest  that  the  foundation  of  a  society  for  the  suppression 
of  quackery  which  should  include  influential  members  of  the  non¬ 
medical  public  appears  to  us  to  be  a  hopeful  way  in  which  an  improve 
ment  might  be  effectedin  the  present  state  of  public  opinion  which  is  too 
favourable  to  all  systems  of  quackery. 


BOOK  DEBTS. 

JUNfus  asks  whether  an  incoming  partner  is  entitled  to  any  share  of 
moneys  paid  by  a  collector  into  the  receipts  of  a  firm  after  his  joining 
the  same,  or  whether  such  moneys  belong  to  “book  debts,”  which  are 
not  shared  by  an  incoming  partner  unless  specially  paid  for. 

***  If  the  moneys  referred  Jfco  are  payments  for  professional  services 
rendered  before  the  admission  of  partner.to  the  firm,  he  has  no  claim 
to  any  portion,  unless  he  specially  bought  a  share  of  the  “book 
debts.” 


NAME  PLATES. 

R.  M.  H.— We  agree  with  our  correspondent  in'  preferring  the  simple 
"Mr.”  or  “Ur.”  upon  a  name  plate  without  any  letters  or  words  indi¬ 
cating  qualifications  or  departments  of  practice.  There  is,  of  course,  no 
reason  why  a  practitioner  should  not  put  his, qualifications  upon  his 
plate  if  he  thinks  it  necessary  to  do  so. 


Russian  Female  Students  at  Zurich. — The  number  of 
Russian  women  studying  medicine  at  Zurich  has  fallen  from 
90  to  30,  The  diminution  is  stated  to  be  due  to  increased 
stringency  of  the  entrance  examinations. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  GLA.8GOW.  j 

Installation  of  Lord  Kelvin  as  Chancellor.  j 

The  installation  of  Lord  Kelvin  as  Chancellor  of  Glasgow} 
University  took  place  in  the  Bute  Hall  of  the  University  on  [ 
November  29th.  Two  decades  have  passed  since  a  similar, 
event  has  taken  place  at  Glasgow,  the  late  Earl  of  Stair 
having  been  Lord  Kelvin’s  predecessor  as  head  of  the 
University.  ^ 

Special  interest  was  added  to  the  present  ceremony  by  the- 
fact  that  a  very  distinguished  company,  including  Her  Royal ; 
Highness  Princess  Louise  Duchess  of  Argyll,  was  to  be-, 
honoured  with  the  degree  of  Doctor  of  Laws.  The  accom- 1 
modation  of  the  Bute  Hall  was  taxed  to  the  utmost  by  the-^ 
large  gathering  of  those  assembled  to  do  honour  to  their  Alma  j 
Mater  and  her  venerable  Chancellor.  > 

The  proceedings  were  opened  by  Principal  Story  reading; 
the  usual  Latin  prayer,  after  which  the  election  of  Lord; 
Kelvin  as  Chancellor  was  formally  reported  and  the  installa¬ 
tion  proceeded  with.  Principal  Story  administered  the  oath,.^ 
and  after  the  Chancellor  had  signed  the  book  he  was  invested 
with  his  official  robes.  Then  amidst  the  hearty  cheers  of  the, 
audience,  which  had  risen,  the  new- elected  Chancellor  took  hi& 
place  at  the  rostrum  and  proceeded  to  confer  the  honorary  ^ 

The  first  of  the  distinguished  graduants  was  Her  Royal; 
Highness  Princess  Louise  (Duchess  of  Argyll),  who  was- 
enthusiastically  received.  In  presenting  her  for  the  degree  of. 
Doctor  of  Laws  (LL.D.)  Professor  Glaister,  the  Dean  of  the- 
Faculty  of  Law,  referred  especially  to  her  connexion  with  the- 
Association  for  the  Promotion  of  the  Higher  Education  of. 


Women,  out  of  which  had  grown  the  women’s  department  of. 
the  University,  Queen  Margaret’s  College.^  'The  other 


recipients  of  the  degree  of  Doctor  of  Laws  (LL.D.)  were : 

The  Marquis  of  Ailsa ;  James  Thomson  Bottomley,  M.A.,  D.Sc.,  F.R.S.,. 
for  twenty-four  years  Arnott  Demonstrator  in  Physics  in  the  University 
and  closely  associated  with  Lord  Kelvin  in  the  work  of  the  Natural 
Philosophy  class;  Principal  Donaldson,  of  St.  Andrews  University;  thC' 
Rt.  Hon .  Sir  John  Dalrymple  Hay,  a  distinguished  Admiral ;  Principal 
Marshall  Lang,  of  Aberdeen  University  ;  Guitelmo  Marconi,  well  known  t 
in  connexion  with  the  development  of  wireless  telegraphy  ;  the  Rt.  Hon;. 
Andrew  Graham  Murray,  M.P.,  Secretary  for  Scotland;  the  Hon_i 
Charles  A.  Parsons,  M.A.,  D.Sc.,  F.R.S.,  who  has  developed  the  steam; 
turbine  and  applied  it  to  the  generation  of  electricity  and  the  propul-, 
Sion  of  ships;  and  the  Hon.  the  Lord  Provost  of  Glasgow  (Sir  John  Ure 
Primrose,  Bart.).  ,  • 

At  the  conclusion  of  the  capping  ceremony  Lord  Kelvin 
delivered  an  inaugural  address.  He  began  by  expressing: 
thanks  for  the  great  honour  conferred  upon  him  by  his 
appointment  as  Chancellor  of  the  University.  He  then 
became  reminiscent  of  his  early  days  at  the  University, 
recalling  many  interesting  points  of  college  life  in  Glasgow  in 
the  days  when  his  father  was  a  professor,  and  in  his  own- 
student  days.  He  indicated  the  prominent  position  Glasgow 
University  had  always  taken  in  the  development  of  scientific 
teaching,  and  commended  the  latest  developments  at  present 
maturing  in  the  University. 

At  the  conclusion  of  Lord  Kelvin’s  address  the  benediction-. 
was  pronounced  by  the  Principal.  .  .  .  >. 

The  Chancellor  afterwards  entertained  a  distinguished! 
company  to  luncheon  in  the  Randolph  Hall. 


UNIVERSITY  OF  OXFORD. 

Diploma  in  Public  Health  —The  following  have  passed  the  examinations 
for  the  Diploma  in  Public  Health  :  Robert  Donald,  David  Thomas  Rocyn 
Jones. 


UNIVERSITY  OF  LONDON. 

The  October  examinations  resulted  in  the  success  of  the  following  candi 
^  ^ 
M.B.,  B.S.  (with  Honours).— (b)  J.  B.  Adams,  St.  Thomas’s  Hospital; 
(a,  b,  c,  d)  S.  A.  Boyd,  Charing  Cross  Hospital,  and  (a,  b,  d,  e)  H.  B. 
Day,  King’s  College  (bracketed  equal  for  the  University  Medal);, 
(o,  &)  G.  J.  Langley,  St.  Thomas’s  Hospital;  (e)  A.  Leeming,  Guy’s. 
Hospital ;  (a,  b,  d)  H.  T.  Mant,  University  College ;  (a)  G.  E.  Peachell, 
St.  Mary’s  Hospital ;  (a)  H.  Pritchard,  St.  Bartholomew’s  Hospital ;; 
(d)  F.  Rogerson,  Guy’s  Hospital ;  (c)  W.  S.  Sweet,  University  College  ;, 
(6,  d,  e)  F.  E.  Taylor,  King’s  College  and  University  of  Leeds ;  (a,  b) 
J.  H.  Wells,  St.  Mary’s  Hospital ;  (c)  C.  S.  White,  University  College, 
(a)  Distinguished  in  Medicine.  (&)  Distinguished  in  Pathology,  (c)  Dis¬ 
tinguished  in  Forensic  Medicine  and  Hygiene,  (d)  Distinguished  in 
Surgery,  (e)  Distinguished  in  Midwifery  and  Diseases  of  Women. 

M.B.,  B.S.  (Pass).— E.  L.  Ash,  W.  Bain,  S.  G.  Barling,  L.  Bathurst,  J.  H. 
Bletsoe,  Elizabeth  Bolton,  L.  H.  H.  Boys,  J.  F.  E.  Bridger,  W. 
Briggs,  H.  Chitty,  H.  Finzel,  C.  M.  Heanley,  S.  Hunt,  H.  Irving, 
Eleanor  Gladys  Kensington,  H.  C.  Lees,  J.  H.  Legge,  B.Sc.,  L.  P. 
Maitland,  W.  N.  May,  D.  J.  Mulholland,  Helen  N.  Payne,  E.  G. 
Perodeau,  J.  McF.  W.  Pollard,  J.  M.  B.  Rahilly,  G.  W.  Rogers,  R.  K.. 
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Shepherd,  C.  D.  Soutter,  Ethel  M.  Stacy,  J.  B.  Stephens,  G.  S.  Ward, 

L.  Warren.  C.  M.  Wenyon,  B.Sc.,  T.  J.  Williams,  K.  S.  Wise,  B.Sc. 

•B.S.  Honours).— T.  C.  English,  St.  George's  Hospital;  A.  M.  H. 

Gray,  University  College ;  E.  W.  H.  Groves,  M.B.,  B.Sc.,  St.  Bartholo¬ 
mew's  Hospital;  N.  E.  tVaterfleld  (University  Medal),  St.  Bartholo¬ 
mew's  Hospital. 

•  For  students  who  graduated  in  medicine  in  or  before  May,  1904. 
B.S.  (Pa>>s).—0.  L.  Addison,  W.  Appleyard,  O.  F.  H.  Atkey,  G.  E. 
Aubrey,  W.  B.  Bell,  M.D.,  Alice  Marian  Benham,  Victoria 
Evelyn  May  Bennett,  E.  W.  C.  Bradfield,  Helen  Chambers,  J.  A. 
Coupland,  J.  A.  Ferrit're,  Mabel  Emily  Gates,  H.  M.  Goldstein, 

F.  R.  Greenwood,  M. I).,  Helen  Beatrice  Hanson,  M.U.,  P.G.  Harvey, 
A.  F.  Hayden,  C.  D.  Holdsworth,  Margaret  Hudson,  B.A.,  F.  W. 
Jones,  B.Sc.,  Kate  Knowles,  E.  C.  Mackay.  H.  L.  Morgan,  E.  C. 
Myott,W-  S.  Page.  F.  B.  Pinniger,  Kate  .Anne  Platt,  A.  R.  G.  Pocock, 

M. D..  G.  E.  Waugh,  M.D.,  Ada  Miles  Whitlock,  J.  T.  Williams,  M.D  , 
E.  A.  Wilson,  Ivy  Evelyn  W'oodward. 

M.B.,  B.S.— Passed  in  one  of  the  two  groups  of  subjects.-  Group  1:  G.  C. 
Adeney,  W.  B.  Clark,  A.  Coleridge,  R.  J.  H.  Cox,  J.  W. Evans,  A.  W. 
Hooker,  T.  H.  Jones,  C.  H.  Latnam,  E.  E.  Mossop,  J.  N.  Sergeant, 
H.  L.  Sewell,  Ethel  M.  Townend,  E.  K.  Wheeler.  Group  II ;  W.  H. 
Barnett,  D.  Brodie,  J.  H  Drew,  M.  D.  Eder.  B.Sc.,  W.  H.  A.  Elliott, 
E  Evans,  H.  Farncombe,  R.  Felton,  Ruby  lillen  Glanville,  A.  A.  R. 
Green,  H.  B.  Hill,  C.  E.  lies,  A.  H.  John,  B.  W.  Jones,  H.  A.  Klsch, 
H.  Love,  W’.  O.  Meek,  C.  L.  Morgan,  J.  H.  Xixon,  T.  P.  Puddicombe, 
Ida  Russell  Shields,  W.  H,  Smailes,  G.  A,  Soltau,  Alice  Maude 
Sorabji,  Edith  Waine  Turner  W'atts,  D.  Wilson,  H.  W.  W'ilson. 


ABERDEEN  UNIVERSITY. 

TAe  A'rtoar  BegMCSh— Under  the  will  of  the  late  Mr.  William  Knox,  grain 
I  importer,  the  University  receives  the  very  handsome  bequest  of  ;(;6,ooo. 
I  It  is  understood  that  the  sum  is  intended  to  be  set  aside  to  found  scholar- 
(  ships  in  Arts,  Medicine,  and  Divinity.  During  his  lifetime  Mr.  Knox  con- 
I  rributed  generously  to  the  Royal  Infirmary  and  to  Morningtield  Hospital 
I  dor  Incurables),  and  both  these  institutions  will  receive  handsome 
I  legacies  by  the  terms  of  his  will. 


UNIVERSITY  OF  LIVERPOOL. 

ANNUAL  MEETlNfi  OF  COUNCIL. 

f  The  first  annual  meeting  of  the  Council  of  the  University  took  place  on 
»  November  26th.  The  treasurer  reported  that  the  finances  were  in  a  satis- 
t  iactory  condition,  the  adverse  balance  of  ;£iq,ooo  with  which  the  year 
I  opened  having  been  reduced  to  £5,500,  and  the  loss  on  the  year’s  working 
I  not  exceeding  £1,000.  It  was  also  announced  that  the  Finance  Committee 
I  had  appointed  a  subcommittee  to  report  on  the  question  of  pensions  and 
I  superannuation  of  professors  and  lecturers. 


UNIVERSITY  OF  LEEDS. 

1  When  the  charter  of  Leeds  University  was  granted,  it  was  stipulated 
I  that  steps  should  be  taken  to  raise  a  sum  of  £100,000  by  way  of  permanent 
t  Income  capital.  Some  £55,000  of  this  sum  has  already  been  raised,  and, 
I  by  way  of  drawing  the  attention  of  the  whole  county  of  Yorkshire  to  the 
I  needs  of  the  University  which  has  been  created  for  its  benefit,  a  meeting 
«  of  residents  in  the  three  Ridings  was  summoned  to  be  held  at  York  on 
>  Wednesday  last.  It  resulted,  it  is  understood,  in  promises  being  made 
of  donations  which  will  at  once  increase  the  amount  already  in  hand  by 
'  upwards  of  £6,000. 


I  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND, 

1  The  following  gentlemen,  having  passed  the  necessary  Examination,  and 
t  having  conformed  to  the  by-laws,  have  been  admitted  members  of  the 
I  College,  namely : 

Messrs.  L.  A.  Arnould,  J.  Avery,  W.  G.  Aviss,  J.  H.  Bankes,  H.  E. 
Barrett,  T.  Bates,  J.  F.  Beale,  B.A.Camb. ;  A.  K.  Beaumont,  J.A. 
Bell,  A.  M.Benett,  C.  H.  Berry,  A.  Blanc,  J.  H.  D.  Bolton,  G.  H. 
Boyden,  A.  C.  Brown,  A.  H.  Burnett,  J.  H.  Burridge,  G.  Carlisle, 
H.  Chitty,  S.  H.  Clarke,  B.A.Camb. ;  A.  P.  Coker,  L.S.A  Lend.  ; 
J.  Cook,  D.  K.  Coutts,  A.  W.  D.  Coventon.  M.A.  and 
M.B.Camb. ;  G.  F.  Dalton,  T.  S.  Davies,  H.  R.  Dean,  G.  De  la  Cour, 
C.  H.  Denyer,  F.  L.  de  Verteuil,  C.  M.  Dickinson,  G.  R. 
Ernst,  G.  J.  Evans,  C.  R.  B.  Ejre  R.  Felton,  L.  C  Ferguson,  A.  R. 
Finn,  W.  J.  Fordham,  F.  Forrest.  C.  J.  Galbraith,  H.  Hardwick- 
Smith,  M.A.Camb.  ;  A.  E.  M.  Hawkes,  E.  C.  Hayes,  S.  C.  Hayman, 
T.  B.  Henderson,  W.  R.  Higgins,  L.  Hill,  J.  C.  L.  Hingston, 
R.  F.  V.  Hodge,  B.A.Camb. ;  A.  H.  Hudson.  C.  L.  Isaac,  B.  J.  F. 
Jackson-Taylor,  F.  A.  G.  Jeans.  M.A.Camb.;  E.  C.  Johnson,  G.  F. 
Jones,  O.  W.  Jones.  A.  E.  Kerr,  F.  C.  R.  M.  Knight,  A.  E.  F. 
Kynaston,  E.  B.  Lathbury,  G.  Laurence,  A.  Leeming,  E  Leverton- 
Spry,  W.  Lister,  A  S.  Littlejohns,  J.  Macarthur,  J.  McCrae, 
B.A.,  M.B.Toronto;  J.  A.  Mcllroy,  W.  T.  P.  Meade-King.  R.  H. 

I  Miller,  W.M.  Mollison,  M.A.,  B.C.Camb  ;  W.  P.  Morgan,  M.A  Camb., 

I  B.Sc.Lond.;  J.  F.  Murphy,  A.  Nell,  L.  E.  C.  Norbury,  C.  W.  O'Brien, 

'  C.  E.  Palmer,  B.A.Cam.b  ;  J.  Papa  Nicolas,  C.  Parker,  E.  W.  Parry, 

'  R.  N.  Poignand,  L.  E.  Price,  G.  II.  Rees,  F.  Rogerson,  A.  Reute, 

,  H.  G.  Sievewright,  J.  D.  Sinclair,  W.  H.  Smailes,  G.  R.  Southwick, 

I  M.D. Harvard  ;  M.  Spotswood,  C.  M.  Stevenson,  H.  V.  Swindale, 

A.  G.  Sworn,  W.  A.  Tatchell,  R.  J.  C.  Thompson,  J.  Turtle.  .V.  W. 

:  Wakefield.  T.  R.  Waltenburg,  M.A.Oxon.,  B. A. Durh.,  L.S.A. bond.; 

A.  C.  Warren.  R.  G.  Williams,  B.A.Camb.;  J.  K.  Willis,  B.A.Camb.; 

'  and  R.  A.  Woilhington. 

I  - 

I  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

FeUmthip  Examination.— Tbe  following  candidates,  having  passed  the 
nci'esiary  examination,  have  been  admitted  Fellows  of  the  College  : 

K.  B.  Barceit,  B.Ch.,  etc..  Royal  University,  Ireland,  Captaiu  K.A.M. 
Corps;  Miss  S.  H.  Commissariat,  L.M.  and  S.  Bombay  University, 
(Bombay);  E.  Glenny,  L.R.C  S.I.,  etc.  (Dublin). 

The  following  passed  the  primary  part  of  the  examination  : 

,  J.  Armstrong,  B.Ch,  etc.  Royal  University,  Ireland  (Ballymena); 

M.  R.  J.  Mayes,  student.R  C.P.andS  I. (Tipperarv) ;  V.  J.  M'Allisttr, 
student.  Royal  University,  Ireland  (Dublin) ;  P.  T.  M'Ardle.  student. 
Royal  University,  Ireland  (Dublin) ;  K.  V.  Slattery,  student,  Kojal 
University,  Ireland  (Tralee). 


„  TRINITY  COLLEGF,  DUBLIN. 
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Medicine  (Sections)  held  at  Michaelmas;  R.  A.  Askins,  H.  A  Emerson, 

G.  E.  Nesbitt,  J.  W.  Burns,  F.  J.  Usher,  C.  E.  C.  Williams,  W.  G.  Harnett, 

H.  H.  White,  J.  M.  Harold,  J.  Murdoch,  H.  J.  Knox. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty ;  Ahthuk 
S.  G.  Bell,  Stall' Surgeon,  to  the  Tamar,  November  2131;  Henry  W.  Fin- 
LAYSON,  M.B.,  Staff  Surgeon,  to  the  Topaze,  on  commissioning,  December 
6lh ;  Chahles  M.  Woods,  Surgeon,  lent  to  the  Erebus,  November  24th; 
William  C.  B.  Smith,  Surgeon,  to  the  Fire  Queen,  additional,  for  course 
of  instruction  at  Haslar,  December  6th  ;  Charles  8.  Woodwrioht,  Fleet 
Surgeon,  to  the  Irresistible,  on  recommissioning,  December  ist;  Vidal  G. 
Thohpb,  Fleet  Surgeon,  to  the  Hercules,  temporary,  and  for  tenders  anil 
for  instruction  of  sick  berth  staff  probationers  awaiting  hospital  course, 
December  ist. 

The  appointment  of  Fleet  Surgeon  E.  J.  Biden,  to  the  Irresistible,  has 
been  cancelled. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 

Thomas  C.  L.  Jones,  F.R.C.8.,  has  been  appointed  Surgeon  in  the  Royal 
Naval  Volunteer  Reserve,  and  has  been  attached  to  the  Mersey  Division, 
November  25  th. 


ARMY  MEDICAL  RESERVE. 

Suhgeon-Lieotenant  a.  lY.  Greenwood,  M.B  ,  3rd  Lancashire  Royal 
Garrison  Artillery  (Volunteers),  to  be  Surgeon-Lieutenant,  November 
26  th. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  G.  H.  Bull,  m  D.,  Bombay  Establishment,  oflficiates 
as  Principal  Medical  Officer,  Poona,  vice  Lieutenant-Colonel  J .  G.  Harwood, 
R.A.M.C.,  who  reverts  to  the  Home  Establishment. 


IMPERIAL  YEOMANRY. 

Mb.  Richard  G.  Williams  to  be  Surgeon-JAeutenant,  November  26th. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


CARE  AND  CONTROL  OP  IDIOTS  AND  EPILEPTICS. 

The  Royal  Commission  on  the  Care  of  the  Feeble-minded  held  a  further 
sitting  on  November  28th,  when  evidence  was  given  by  Dr.  K.  W. 
Branthwaite,  Home  Office  Inspector  under  the  Inebriates  Act.  He  did* 
not  think  that  the  arrangements  under  the  Habitual  Drunkards  Act  for 
the  establishment  and  control  of  retreats  were  satisfactory.  The  power 
of  licence  and  control  should  be  in  the  hands  of  one  authority.  Such 
retreats  were  only  for  persons  who  applied  for  admission.  There  were 
many  homes  which  were  not  licensed  ;  not  all  of  them  were  satisfactory. 
In  the  legal  form  of  application  for  admission  and  detention  for  the 
statutory  period  of  two  years  there  was  no  provision  for  medical 
evidence.  The  patient  paid  for  himself,  or  was  paid  for  by  his  friends, 
and,  if  destitute,  he  could  not  obtain  admission  to  any  of  these  retreats. 
There  were  about  twenty  retreats  in  regular  order,  and  the  total  number 
of  persons  who  annually  submitted  themselves  to  detention  was  only 
about  500.  The  number  was  so  ridiculously  small  because,  although  many 
inebriates  were  as  incapable  of  appreciating  the  gravity  of  their  position 
as  any  legally  insane  person,  the  consent  of  each  of  them  had  to  be 
obtained  before  treatment  by  detention  could  be  enforced  ;  besides  this, 
poverty  and  alcoholism  were  closely  allied,  but  there  was  no  provision  for 
the  treatment  of  destitute  persons.  Section  xi  of  the  Prevention  of 
Cruelty  to  Children  Act,  which  made  detention  in  a  retreat  substitutable  for 
imprisonment  had  been  in  force  for  ten  years,  but  had  only  been  applied 
in  one  case  because  the  consent  of  the  prisoner  was  necessary. 

The  Licensing  Act  of  19:2  should  be  more  used  and  be  made  workable. 
The  Act  which  had  the  greatest  importance  as  far  as  the  present  inquiry 
was  concerned  was  the  Inebriates  Act  of  1898,  because  the  persons 
amenable  to  it  were  either  inebriates  because  feeWe  minded,  or  feeble¬ 
minded  because  inebriates.  They  were  a  constant  burden  to  the  State 
either  as  piupers,  criminals,  or  lunatics  ;  they  were  often  the  product  of 
similar  parents,  and  produced  themselves  similar  offspring.  Under 
neither  section  of  that  Act  could  either  a  criminal  inebriate  or 
a  police-court  inebriate  habitat  be  d<Raioed  under  treatment  for 
more  than  Ihree  years  however  irreformable  he  might  be.  As 
regards  provision  for  destitute  inebriates,  local  authorities  could 
contribute  towards  the  establishment  and  upkeep  of  retrea,t8,  but 
only  one  had  yet  done  so.  Only  about  2  per  cent,  of  the  inmates 
of  retreats  went  in  really  of  their  own  accord.  In  nineteen  o)‘ 
twenty  countries  there  was  provision  for  the  compulsory  admission  and 
detention  in  a  retreat  of  inebriates,  upon  an  order  of  a  Court  given  upon- 
the  application  of  the  inebriate’s  friends,  even  if  he  opposed  the  order. 
He  believed  that  some  irreformable  and  weak-minded  Inebriates  were  so- 
dangerous  to  society  as  to  justify  their  detention  continuously.  If  this 
were  thought  desirable  the  machinery  existed.  There  was  no  power  to 
visit  unlicensed  homes,  nor  any  remedy,  however  badly  conducted  they 
might  be.  The  licensing  regulations  were  good,  and  under  tbein  patients- 
could  be  sent  out  on  trial ;  in  fact,  nearly  all  patients  in  certilied  institu¬ 
tions  did  go  out  upon  trial  before  their  period  of  legal  control  expiicd. 
About  halt  the  cases  admitted  wore  Irreformatile ;  perhaps  15  to  20  per 
cent,  were  cured.  It  they  had  been  brouglit  under  control  early  in  life 
])erhaps  they  would  not  have  become  inebriates.  Many  of  the  male 
irreformable  inebriates  joined  the  criminal  classes,  and  the  females  the 
immoral  classes,  which  was  a  further  reason  for  -their  detention. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  7,596  birth  14 
and  5,075  deaths  were  registered  during  tlie  week  ending  Saturdsy  last. 
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November  26th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  14.9, 15  7,  and  16,6  per  i.oco  in  the  three  preceding  weeks,  further  rose 
last  week  to  17. per  i.coo.  The  rates  in  the  several  towns 
in  West  Bromwich,  10.2  in  Kings  Norton,  11.0  in  Hastings  and  in  Hudders- 
lield,  II. 3  in  Bournemouth,  11.8  in  Willesden  and  in  Devonpprt,  12.2  in 
Blackburn  and  in  York,  and  12,6  in  Northampton,  to  21.0  in  triimsby,  21.6 
in  Liverpool,  22.4  in  Wigan,  22  8  in  Birmingham,  23  o  in  St.  Helens,  24;7  in 
Stockport,  and  24  8  In  South  Shields.  In  London  the  rate  of  mortality 
was  16.8  per  1,000,  while  it  averaged  17  6  in  the  seventy-five  large  provincial 
towns  The  death-rate  from  the  principal  infectious  diseases  averagea 
14  per  1,000;  in  London  this  death-rate  was  equal  to  o  8  per  1,000, 
while '  it  averaged  16  in  the  seventy-five  other  large  towns 
and  ranged  upwards  to  3.6  in  East-  Ham  and  in  West 

Hartlepool,  4.1  in  Hanley,  4.3  in  Rochdale,  4  4  in  South  Shields,  4  7  m 
St  Helens,  s.s  in  Grimsby,  and  6.0  in  Rhondda.  Measles  caused  a  death- 
rate  of  1.9  in  Liverpool,  2  4  in  St.  Helens,  2.7  in  Salford,  2.9  in  Tynernouth, 
and  3.1  in  Grimsby  ;  scarlet  fever  of  1.8  in  Rochdale ;  diphtheria  ot  1.5  in 
Ipswich,  1.6  in  Grimsby,  and  2.3  in  West  Hartlepool ;  whooping-cough  of  i.i 
in  Huddersfield,  1.4  in  Coventry,  and  2.4in  South  Shields  ;  fever  of  3.8  in 
Rhondda  ;  and  diarrhoea  of  2  4  in  Hanley  and  2  6  in  Barrow-in-Furness. 
One  fatal  case  of  small-pox  was  registered  last  week  in  Oldham  and  i  m 
South  Shields,  but  none  in  any  other  of  the  seventy-six  large  towns  ;  and 
only  one  small-pox  patient  remained  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  on  Saturday  last,  November  26th.  The  number  ot 
scarlet  fever  patients  in  these  hospitals  and  in  the  London  lever 
Hospital,  which  had  been  2,782,  2,843,  and  2,773  at  the  end  of  the  three  pie- 
ceding  weeks,  had  declined  again  to  2,741  at  the  end  ot  last  week  ;  262  new 
cases  were  admitted  during  the  week,  against  294,  294,  and  259  tn  the  three 
preceding  weeks.  _ 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last.  November  26th,  822  births  and  594 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  Tne 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.8,  17.5,  and 
17.3  per  1,000  in  the  three  preceding  weeks,  rose  again  last  week  to  18.0  per 
1,000,  and  was  0.7  per  i,cco  above  the  meau  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  Among  these  Scotch  -  towns  the 
death-rates  ranged  from  n  o  in  Leith  and  137  in  Aberdeen,  to  20.7  m 
Dundee  and  20.9  ill  Greenock.  The  death-rate  from  the  principal  infec¬ 
tious  diseases  averaged  i.8  per  i,ooo  in  these  towns,  the  highest  rates 
being  recorded  in  Glasgow  and  Aberdeen.  The  308  deaths  registered  in 
Glasgow  included  5  which  were  referred  to  diphtheria,  18  to  whooping- 
cough,  2  to  “fever,”  and  ii  fo  diarrhoea.  Three  fatal  cases  of  diphtheria 
Avere  recorded  in  Edinhurgh  ;  4  of  diarrhoea  in  Dundee  ;  and  5  of  measles 
and  2  of  whooping-cough  in  Aberdeen. 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  November  26th,  368  births  and  352 
Heaths  were  registered  in  six  of  the  principal  Irish  towns,  against  503 
births  and  378  deaths  in  the  preceding  period.  The  mean  annual  deatli- 
rate  of  these  towns,  which  had  been  18.3.  19.0,  and  19.6  per  1,000  m  the 
three  preceding  weeks,  fell  slightly,  to  19.5  per  1,000,  this  figure  being  2.2 
per  1,000  higher  than  the  niean  annual  rate  in  the  seventy-six  English 
towns  for  the  corresponding  period.  The  figures  ranged  from  150  in 
Limerick  and  15,6  in  Waterford  to  23.4  in  Dublin  and  27.3  in  Londonderry. 
The  zymotic  death-rate  during  the  same  period  and  in  the  same  six  Irish 
towns  averaged  1.2  per  I, Qjjo.  pr  0.3  per  1,000  higher  than  during  the  pre¬ 
ceding  period,  the  highestj  figure — 2.9 — being  recorded  in  Dublin,  while 
Londonderry  and  Waterford  registered  no  deaths  under  this  heading  atall. 
No  deaths  in  any  yiart  of  Ifejand  were  ascribed  to  small-pox,  typhus,  diph¬ 
theria,  simple  continued  fever.  or  enteric.  The  principal  zymotic  cause 
of  death  was  measles,  of  which  7  deaths  occurred  in  Belfast  and  12  in 
Dublin. 


OTAGO  UNIVERSITY.— Professor  ot  Physioloey.  Salary,  £fiOJ  per  annum. 

PLYAIOUTH *  SOUTH  DEVON  AND  BAST  CORNWALL  HOSPIPA-L.— Assistant 
douse-Suriteon.  Salary  at  the  rate  of  £50  per  annum. 
jjOYAL  FREE  HOSPITAL,  Gray's  Inn  Ro-ad,  W.C.  — 11)  Assistant  Anaesthetist; 
(2)  Clinical  Assistants. 

STIRLING  DISTRICT  ASYLUM,  Laibert,  N.B.— Assistant  Aledical  Officer;  resident. 

Salary,  £150  per  annum.  ,  „  .  o  , 

STOCKPORT  INFIRMARY.— Junior  Assistant  House. Surgeon,  resident.  Salary,  £40 

WIDTEHTAVEN  AND  WEST  CUMBERLAND  INFIRMARY.  —  Resident  House- 
Surgeon.  Salary,  £120  per  amium. 

APPOINTMENTS. 

BLACKBUFNE.G  H.  S.,  M.B. .  B.S.Melh.,  D.P  H.Oamb,,  Patbolo.gist  and  Bacteriologist 

to  the  Perth  Publio’Hospital.  West  Australia. 

Blaxland,  Waiter,  F.R.C.S.Eng.,  Ophthalmic  Surgeon  to  the  Perth  Public  Hospital, 
West  Australia.  .  .  ^  m,  ... 

ftAKPE,  Frederick  C.,  M.B.Lond.,  M.B.C.S..  Senior  Clinical  Assistant,  the  Throat  Hos¬ 
pital,  Golden  Sciu'are.  W. 

CooKSorr  Reginald  G  ,  L.R.C.P.Loiid.,  Government  Medical  Officer  and  Vaccinator  at 
Temora,  New  South  Wales,  rice  Dr.  H.  G.  Bennetts,  resigned. 

Grieves,  Tiiomas  Artimr,  L.R.C.P. ,  M.R.C.S.,  Government  Medical  Officer  and  Vac- 
cinaio'r  at  Burraga,  New  South  Wales. 

Gboves,  Ernest  W.  Hey,  M.D.,  B.S.,  B.Sc.Lond..  Demonstrator  of  Anatomy  at  University 
College,  Bristol.  ,  „  „  .  . 

IBVING.  H.  A.  O.,  M.B.,  Health  Officer  for  the  Shire  of  Lawioit  and  Public  \  acemator, 
North-Western  District,  Victor  a,  vice  R  Maclean,  M.B.,  resigned. 

MlTRSELlj,  Henry  Temple,  MB..  M.C.,  F.R.C.S  E.,  Honorary  Assistant  Surgeon  to  the 
Jobaiinesbuiv  Hospital. 

Ogiien  Ogden  Watson,  M.D,,  B.S.Durii..  M.R.C.S.Eng,,  L.R.C.P.Lond.,  Honorary 
Physician  to  the  Ho^pltal  f'r  Sick  Children,  Newcastle-upoinTyne. 

O’Meaba.P.  M.,  M.B.,  B.  Ch.,  Health  Officer  at  Ocolgardie,  West  Australia,  vice  H.  A. 
Ellis,  M.B. 

POELABD,  F.  W.  L.,  Med.  L.Ch.Duh.,  Medical  Officer  for  the  Mellor  District  ot  the 
Blackburn  Union. 

POLLOCK,  .John,  M.B.,  Health  Officer  for  the  Shire  ot  Avon,  Victoria,  vice  G.  J.  Ley, 
M.B. 

Price,  H.  P.  .1.,  M.R.C.S.Eng.,  L.S.A  ,  District  Medical  Officer  of  the  Narlieitli 
Union. 

Saunders.  G,  J..  M.B.,  Ch.B.Ahcrd,,  Certifying  Factory  Surgeon  for  the  Burghead 
District,  CO.  Elgin. 

DIAEY  FOE  NEXT  WEEK. 


moutdat. 

Otoloeical  Society  of  t»ic  ITiiitetl  Kinsdom.  11,  Chandos  Street,  W.— Annual 
meeting  at  4.p.m.  To  he  followed  by  ordinary  meet'ng,  at  which  cases  and  speci¬ 
mens  will  he  shown  by  Messrs.  Cumberbatch,  Gray,  Lake,  Whitehead,  Heath, 
Bronner,  Milligan,  Cheatle,  Tilley,  Lawrence,  Kelson,  Potter. 

TUESDAY. 

Patbolostcal  Society  of  f.oiidon,  20.  Hanover  Square,  W.,  8.30  p.m.— Papers; 
Mr  Hopewell-Smith:  Paget’s  Disease  of  the  Gums.  Dr.  W.  P.  S.  Branson: 
Obliterating  Arteritis.  Dr.  R.  S.  Trevor:  Intraintestinal  Cystic  Swelling.  Dr.  J. 
Fawcett;  Dilated  and  Hypertrophied  Oesopliagus  with  Ulceration.  Also  card 
specimens. 

WEDIffESDAY. 

Obstetrical  Society  of  loiidoii.  20,  Hanover  Square,  W.,  8  p.m.— 
Specimens'and  demonstration. 

THURSDAY* 

Ophthalmoloeical  Society  of  the  United  Kingdom,  11,  Chandos  Street, 
Oavend’sh  Square,  ■W.—  Oinical  evening.  Cases  and  specimans  wm  ue  shown  aj 
Sp.in.  'ihe  chairwill  he  taken  at  9p  in. 

British  Balneological  and  Cllniatoiogical  Society  20.  Hanover  Square. 

W.,  5p.m.  -Paper- 'Dr.  N.  Hay  Forbes;  Observations  on  the  Climate  and  Health 
Resorts  of  Scotland. 

British  tiyiiaecologlcal  Society,  20,  Hanover  Square,  W.,  .8  p.m.-Papers- 
Dr  Bedford  Fenwick :  An  Unusual  case  ot  Degenerating  Pihroad.  Mr.  William 
Alexander:  Adenoma  of  tlie  t nttometriiim  (illuatrated  by  laiitsin  slides,  etc.). 
Specimens  will  bo  siiown  by  various  merabers. 


GUARDIANS  AND  THE  VACANT  POOR-LAW  APPOINTMENTS. 

-Enquirer  asks  vOiethor  it  is  customary,  or  fair,  when  vacancies  occur  in 
parochial  appointments  for  a  guardian  to  pledge  his  vote  to  the  first 
candidate  who  happens  to  ask  him  for  support,  saying  to  another 
candidate  '*  had  he  applied  first  he  (the  guardian)  would  have  given  it  to 
iiim  ”? 

%*  We  cannot  think  that  any  such  action  as  our  correspondent 
describes  is  common  in  reference  to  vacant  Poor-law  medical  appoint- 
appointments  :  but,  if  so,  it  is  certainly  unfair,  and  it  may  properly  be 
described  as  being  very  unbusiness-like. 


MEDICAL  VACANCIES  AND  APPOINTMENTS. 
VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  he  received  not  later  than  the  first  post  on  Wednesday  morning. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Senior  House-Surgeon.  Salary, 
£83  per  am  um 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL.  Assistant 
Surgeon. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL.— Second  House-Surgeon.  Salary,  £G0  per 
annum. 

BURNLEY:  VICTORIA  HOSPITAL.-Resideut  Medical  Officer.  Salary,  £100  per 
annum. 

CKOYllON  GENERAL  HOSPITAL.— Honorary  Medical  Officer  for  Out-patients. 

DUBLIN:  DR.  STEkVEN.>’.S  HOSPITAL.— (1)  House-Surgeon;  resident.  Salar.v, 
£100  per  annum.  (2)  Pathologist. 

EXETER;  ROYAL  DE>ON  AND  EXETER  HOSPITAL. -Male  Assistant  House- 
Surgeon,  resident.  Salary,  £G0  ter  annum. 

GHiUCBSTER;  GENERAL  IvFlRM-RY  AND  EYE  INSTITUTION.-- Assistant 
House-Surgeon,  rosioeut.  Salary  ai  the  rate  ot  £30  per  annum. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.  Clinical  Assistants. 

LEEDS:  HOSPITAL  FOR  WOME.S  AND  CHILDREN.— Resident  House-Surgeon. 
Salary,  at  the  rate  of  £80  pe-  anmim. 

LONDON  HOSPITAL,  Whilechauel,  E.— Medical  Registrar.  Salary,  £101  per  annum. 

MANCHESTER;  ST.  MANY’S  HO'PITAL  FOR  WOMEN  AND  CHILDREN.  Medical 
iiffieer.  salary,  toO  per  annum. 

MANCHESTER  SOUTHE  iN  AND  MATERNITY  HOSPITAL.  -  Resident  House- 
Surgeon  Salary,  £iili  p  -v  annuin. 

METROPOLITAN.  HOSIMTAL,  King.sland  Roal,  N.E.— Assistant  Surgeon. 

MIDDLESEX  COUNTi:  ASlLUM.  Lf pper  Tooting.  Assistant  Medical  Officer. 


FRIDA'Y. 

EDirtemloIogical  Society,  ll,  Chandis  Street,  Cavendish  Square,  W.,  8.30  p.m. 

Dr  Nuttall,  F.R.S. ;  Ticks  and  Tick-transmitted  Diseases. 

Clinical  Society  of  Uoiulon,  2 '..Hanm-er  Square,  W.,  8  30  p.m.-Mr.  Cuthtert 
Wallace:  A  senes  of  Intussusceptions  ni  Children.  Dr.  Hale  White;  A  case  of 
Acute  Rheumatoid  Arthritis.  Dr.  Bertram  Abrahams ;  On  Arthritis  Deformans  and 
Its  Allies. 


POST-GRADUATE  COURSES  AWD  LECTURES. 

North-East  London  Post-Graduate  College,  Tottenham  Hospital,  N.— Monday,  4-.30p.m., 
Modern  Methods  in  the  Diagnosis  of  Stomach  Disorders;  Thur.iday,  4.30  p.m.,  hkm 
Diseasein  Children. 

Hospital  lor  Sick  Children,  Great  Ormond  Street,  W.C.,4pm.-Thursday,  Adenoids. 
Charing  Cross  Hospital.  -Thursday,  4  p.m.,  Surgical  Cases. 

Samaritan  Free  Hospital  for  ’Women,  Maryleboue  Road,  N.W.— Thursday,  3  p.m.,  The 
Operative  Treatment  of  Breast  Cancer. 

Medical  Graduates’  College  and  Polyclinic,  22.  Chenles  Street,  ’W.C.-The  following 
clinical  demonstrations  have  been  arranged  for  next  ueek  at  4  p.m.  each  day; 
Monday,  Skin;  Tuesday,  Medical;  Wednesday,  Surgical;  Thursdvy.  Surgical; 
Friday  Bye.  Lectures  at  .5.15  p.m.  each  day  will  be  .given  as  tullows:  Monday, 
Rickets ;  Tuesday,  The  Surgical  Treatment  of  Neuralgia;  Wednesday,  The  Surgery 
-  of  the  Uterus;  Thursday,  Paralysis  of  the  CervicalSympathetic. 

Mount  Yernon  Hospital  for  Consumption,  Central  Out-patient  Department,  7,  Fitzroy 
Square,  W. -Thursday,  5p.m.,  Mitral  Stenosis. 


BIETHS,  MAKKIAGE8,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

Anthony.- On  November  2tth,  at  Ramsimry,  Hurgerford,  the  wife  of  F.  Anthony, 
M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

MARRIAGES. 

Hunteb—Gboundwateb.— On  October  27th,  at  St.  Cvprian’.s  Church,  Durban,  by  the 
Rev.  A.  J.  W.  Crosse,  Rector,  John  Hunter,  M  B.,  C.M.,  etc.,  District  Surgeon, 
Bethlehem,  Orange  River  Colony,  to  Isabella  Helen  lElial,  dau.ghter  of  the  late 
J.  R.  Groundwater,  Urmstm,  Manchester. 

ONSUOW-Fb-ANKLin.— On  November  9th,  at  Christ’s  Churoh,  ®)mla,  Capta'n  C’ranley 
Charlton  On-ilow,  Bedfordsnire  lir-gnnent,  t.-  S.vdney  Ali'-"  bast  n.gs,  younger 
(laughter  of  Surgeon-General  Sir  Benj:i,mm  Franklin.  K.C.I.E.,  K.H.P.,  Diiector- 
General,  Indian  Medical  service. 

DEATH. 

Poore.— On  November  23rd.  at  Portland  House,  Andover,  Geoi-ge  Vivian  Poore,  M.D 
F.R.C.P.,  youngest  son  of  the  late  Commander  John  Poore,  R  N.,  aged  61  ye  are. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


rp>p»ctln«  Editorial  maltprs  should  he  addressed  to  the  Editor,  2,  Aks” 
Mrvrt,  Siraiid,  Ml’.,  Loud'Bf;  those  coiicenuiig  busiiieas  maltei-s,  advertisenuuits,  uou- 
drliti-r)  of  the  Joi'K>AL,  etc.,  should  he  addressed  to  the  Maiiugor,  at  the  Ut*lee,42^>, 
Stia  I'l,  \1  .t'.,  Loudon. 

OKli'lN  tL  .Alt  'I'll  LES  and  LETTERS  fonearded  for  puhtiration  are  HmlerstooU  to  oe 
o^e/vil  to /*e  Bkitish  Medical  Juukkal  atone,  iinietui  thecontrurn  he  elated. 

ACTiiOKS  dfsirmg  reprints  of  their  articles  published  in  the  Ukitish  Medical  Jovknal 
are  reiinested  to  comiuuincate  with  the  Alauager,  hi).  Strand,  AV.C'.,  on  leceipi  of  pi-ooi. 

CoasEsPOSDKNT.s  w  ho  wish  notice  tohe  taken  ot  their  ruinuinnicalions  should aulhenti- 
raic  them  with  their  names— of  course  not  necessarily  lor  publication. 

I  COKSKSPONDESTS  not  answ  ered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  follow  ing  w  eek. 

Manusckicts  koktvakdkd  to  the  Office  of  this  Jouknal  caknot  ukder  am- 

tlKCt'MSTASCKS  BE  RETURNED. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  JOURNAL  be  addressed  to  the  Editor  at  the  (JIllco  of  the  Journal,  and  not 
at  his  private  house. 

I  TELF.ORAPitlC  .Address— The  telegraphic  address  of  the  EIlITOlt  of  thi  British 
\  medical  Journal  is  Ailiolngn,  Lotiuon.  The  telegi-aphic  address  of  the  AlANAGEK 
of  t.ie  Hkitisu  Medical  Journal  is  AWicH/ufe.hoMdon. 

TfJ-kphone  (National) GENERAL  SECRETARIT  AND  MANAGER, 
EDITOR.  2631,  Gerrani.  il630.  Gerrard. 


ti  ff*  Queries,  anstvers,  and  communications  relating  to  subjects  to  which  specia  I 

departments  of  the  British  Medical  Journal  are  devoted  wiU  be  found  under 
ii  their  respective  headings. 

AN!«WER8. 

‘  Akric.anus.— Among  recent  contributions  to  the  subject  of  parasites 
,  allectiug  the  skin  of  men  and  animals,  the  following  may  be  mentioned  : 

\  Dubreuilh,  in  La  Pratique  Dernialologique{vo\.  ii,  art.  Gale,  andvol.  iii, 

'  art.  Ehtiriasesi;  Pernet,  in  Mnc’jclo'paedia  Medica  (vol.  ix,  art.  Pedicu¬ 
losis,  and  vol.  x,  art.  Scabies).  In  the  latter  the  various  acari,  including 
those  met  with  abroad,  are  dealt  with.  The  following  should  also  be 
consulted ;  Megnin’s  Les  Parasites  et  les  Maladies  Parasitaires  chez 
I’Homme,  chez  les  Animnux,  etc.,  t88o;  Megnin,  Les  Acariens  Parasites  a.tid 
Dubreuilh  et  Beille,  Les  Parasites  Animaux  (both  vols.  of  Encyclopddie 
Scieutitiqiie  des  Aide-M6nioire) ;  Bourgnignon,  Traite  Entomologique  et 
Pathologique  dela  Gale  de  V Homme.  Various  references  will  be  found  in 
foregoing.  See  also  the  works  of  Manson  and  Scheube  On  Tropical 
Diseases. 

Chapped  Lips. 

E.O.  writes:  Let  “Lancs.”  treat  the  deeply  chapped  lip  as  if  it  were  a 
congenital  defect,  vivifying  the  sides  of  the  notch,  and  bringing  the 
edges  into  even  apposition  by  a  horsehair  suture  deeply  passed  by  a  fine 
curved  needle. 

Dp.  Arthur  J.  Mathison  (Wood  Green)  w  rites  :  “  Lancs.  ”  should  order 
the  following  mixture  to  be  frequently  applied  to  the  obstinate  “chap” 
under  his  care :  Bism.  carb.  3j,  ol.  riciui  Sj. 

Dr.  George  Ashton  (Fallowfield)  would  advise  “Lancs.”  to  apply 
collodion  flexile  to  the  “  chap  ”  in  the  young  lady’s  lip.  He  has  cured 
several  by  keeping  a  thin  layer  of  collodion  over  the  “chap”  and 
e.xtending  for  in.  on  either  side  for  a  few  days.  The  collodion  acts 
both  as  a  protective  and  a  support. 

Treatment  of  Chronic  Diarrhoea. 

R.  F.  recommends  “West  Country”  to  try  the  following:  Beta  naphthol, 
bismuth  salicylaA.,  aa  gr.  v,  in  cachets,  to  be  taken  three  times  a  day. 

General  Vikration  in  Paralysis  Agitans. 

A  correspondent  writes  in  reply  to  “J.  B.”:  The  late  Professor  Charcot 
had  a  jauteuil  roulant  for  the  treatment  of  paralysis  agitans  at  the 
Salpctriere.  He  was  supposed  to  have  invented  it  in  consequence  of  the 
report  ot  a  patient  who  said  that  he  found  himself  benefited  by  driving 
in  a  cab  over  the  roughly-paved  roads  in  the  outskirts  of  Paris.  The 
arraugement  was  an  ordinary  easy  chair  raised  by  turning  a  cog  wheel 
with  gaps  in  it  which  allowed  the  chair  to  fall  down  again  after  it  had 
been  raised  a  few  inches.  It  was  worked  by  a  porter,  who  had  to  turn 
the  handle,  and  the  apparatus  was  screwed  upon  a  raised  platform.  A 
motor  bicycle  might  be  suggested  as  likely  to  be  equally  effective. 

Risks  of  Infection  in  Tuberculosis. 

Sanitas.— We  do  not  think  tliat  there  need  be  any  objection  to  the 
p.iblic  attending  the  services  in  the  chapel  of  the  Mount  Vernon  Con¬ 
sumption  Hospital  at  Northwood  as  invited  by  the  chaplain.  At  this 
h.ispiial,  as  at  all  similar  institutions  for  the  treatment  of  consumptives, 
the  paiicuts  ai-e  taught  how  to  prevent  the  possible  infection  of  oth  rs. 
The  infection  of  the  disease  is  spread  by  the  expectoration  of  consuinp- 
tive  persons  becoming  dry  and  pulverized.  Particles  of  this  dried 
powaer  containing  the  germs  may  then  be  blown  about  in  the  air  and 
lufect  those  who  inhale  them.  In  all  consumption  hospitals  patients 
aie  required  to  expectorate  only  into  special  flasks  or  other  receptacles 
coutaiuiiig  disinfectants,  or  to  use  paper  handkerchiefs,  which  are 
burned  after  use.  These  precautions  are  rigidly  carried  out  at  North- 
wood,  and  the  very  free  ventilation  of  the  chapel,  as  of  the  wards, 
renders  the  risk  of  infection  practically  nil.  There  is  probably  les.s  risk 
01  catching  consumption  in  this  hospital  chapel  than  in  the  ordii  ary 
church  where  there  may  be  one  or  two  consumptives  amongst  the  con- 
greg,iiiou  and  in  which  the  ventilation  is  insufficient  and  dust  is 
a'luived  to  aci'iimulate.  'These  remarks  apply  equally  to  eutertainments 
iu  the  hall  ot  the  hospital  or  to  visits  of  iuspcctiou  to  the  wards. 

MAKiNti  OF  Plaster  Casts  of  Limbs. 

Dr.  Finny.  If  our  correspondent  has  no  practical  knowledge  of  making 
plaster  cast.s  we  would  not  recommend  his  using  wire  laid  on  the  limb 
win  rewith  to  cut  through  tlie  mould  as  it  sets,  but  would  suggest  his 
lull  king  ihe  mould  in  two  parts.  The  foot  must  be  coated  wiib  olive 
oil,  and,  if  hairy,  should  be  shaved,  as  the  hairs  tend  to  become  engaged 
lu  ihe  mould.  The  lower  segment  of  the  mould  should  be  made  by 
pouring  the  plaster  into  a  shallow  cardboard  box,  with  a  imtcl)  cut 
away  from  one  side  to  allow  of  the  foot  sinking  half  way  down  into 
plaster-of-paris  as  the  latter  begins  to  set.  After  it  has  quite  FCiihe 
surface  ot  the  plaster  Ijiug  beyond  the  embedded  half  of  the  foot  is 


coated  with  olive  oil ;  a  second  basin  of  plaster  is  then  mixed,  and  when 
it  begins  to  set  is  by  means  of  a  large  spoon  poured  over  the  rest  of  the 
foot.  When  quite  set  this  Upper  segment  is  lifted  off,  and  the  foot  is 
afterwards  lifted  out  of  the  lower  segment  of  the  mould.  The  mould 
is  then  coated  with  oil  and  filled  with  plaster  to  make  the  final  cast. 


lettekb.  notes.  Etc. 

Infant  Milk  DEbOts. 

Dr.  Constance  E.  Long,  writes:  At  the  meeting  lield  on  November 
17th  to  discuss  the  formatiou  of  a  milk  ddpOt  for  the  supply  of 
modified  milk  in  St.  Pancras,  Dr.  Vincent  stated  that  the  cost  of 
feeding  on  laboratory  milk  would  be  about  53.  a  head  a  week.  A 
Committee  was  formed  apparently  to  work  on  the  lines  suggested  in  his 
speech,  but  if  all  the  infants  are  to  be  reared  ou  laboratory  milk  the 
cost  may  safely  be  expected  to  exceed  his  estimate  It  is  to  be  hoped 
the  Committee  will  not  be  induced  to  think  percentage  feeding  is  neces- 
sai-y  for  the  majority  of  infants  ;  probably  95  per  cent,  could  be  reared 
either  on  pure  cow’s  milk  or  its  simple  iKimo-made  modifications. 
Excellent  results  are  obtained  iu  the  milk  dispensaries  in  France  at  less 
than  half  this  cost.  What  we  need  is  not  so  much  laboratory  milk  as 
pure  milk.  We  want,  too,  a  better  knowledge  of  infant  feeding,  and 
more  unanimous  practice  in  the  profession  with  regard  to  it.  Doctors 
ofteu  sauction  the  use  of  a  patent  food  without  any  definite  knowledge 
of  its  composition,  nor  is  this  surprising  since  the  majority  qualify 
without  practical  teaching  on  the  subject.  This  diipOt  then  might  be 
used  as  a  training-ground  for  medical  students  in  infant  feeding.  The 
scheme  should  also  include  a  cousultatiou  for  nursing  mothers,  who 
should  receive  encouragement  and  assistance  iu  the  performance  of 
their  natural  duties.  For  infants  whose  mothers  cannot  suckle,  the 
day’s  milk  might  be  supplied  pure  and  unmodified  in  sealed  bottles, 
with  simple  directions  for  home  moditicatiou  when  necessary.  Lastly, 
only  those  infants  who  do  not  thrive  on  this  method  should  be  passed 
into  the  department  for  percentage  feeding, 

Symbtomless  Herniae. 

Mr.  R.  W.  a.  S.\lmond,  Secretary  of  the  Anatomical  and  Anthropological 
Society  of  the  University  of  Aberdeen,  writes :  In  the  British  Medical 
Journal  of  November  12th.  p.  1338,  notice  is  taken  of  a  case  of  retro¬ 
peritoneal  hernia  described  in  the  recently-published  record  of  the 
Auatomioal  and  Anthropological  Society  of  the  University  of  Aberdeen 
for  1902-4,  under  the  heading  of  a  Case  of  Hernia  into  the  Fossa 
Duodeuo-jejunalis.  Upon  further  examination  of  the  specimen  the 
hernia  was  found  to  lie  iu  an  enlarged  para  duodenal,  and  not  in  a 
duodeno-jejunal  fossa.  This  fact  is  mentioned  lu  a  footnote  to  the 
paper  on  p.  36  of  the  Proceedings  of  the  society. 

Nasal  Con.tunctivitis  (and  Conjunctival  Congestion  due  to  Nasal 

Conditions). 

Dr.  Albert  Corner  (Forest  Gate)  writes  :  Again  I  write  to  you  as  to  this 
disease.  Surely,  as  it  is  comparatively  frequent,  it  is  reasonable  to  urge 
either  that  some  rhinologist,  or,  better  still,  an  ophthalmic  surgeou 
who  knows  his  nasal  work,  should  be  appointed  to  work  at  ophthalmic 
hospitals  (our  seats  of  knowledge).  I  have  lately  seen  a  patient  with  con¬ 
junctival  congestion  secondary  to  nasal  polypi  (and  nasal  congestion)  who 
had  been  treated  at  one  of  our  oldest  aud  biggest  ophthalmic  hospitals. 
At  this  hospital  he  had  had  lachrymal  probes  passed,  putting  him  to 
pain,  which  may  not  have  been  necessary,  and  it  does  not  seem  to  have 
been  known  there  that  he  had  nasal  polypi,  for  his  nose  was  not  looked 
at ;  in  fact,  they  may  not  possess  the  means  needed  for  examination  of 
the  posterior  part  of  the  nasal  fossae  at  this  ophthalmic  liospital. 

Induction  of  Chloroform  Anaesthesia. 

Dr.  Dudley  Buxton  writes :  Your  reporter  has,  I  doubt  not,  inadver¬ 
tently  misrepresented  most  of  my  remarks  made  before  the  Medical 
and  Chirurgical  Society  at  the  meeting  last  Tuesday.  1  said  that  the 
reflex  dangers  during  the  induction  period  (not  stage)  were  due  to  too- 
high  a  percentage  vapour  of  chloroform.  The  use  of  a  regulating 
inhaler,  such  as  that  of  Mr.  Vernon  Harconrt,  prevented  these  reflexes 
becoming  dangers.  I  said,  a  regulating  inhaler  abrogated  the  difficulties 
of  the  period  of  induction.  The  importance  of  the  word  “  regulating  ” 
omitted  in  your  report  is  obvious.  Unless  the  chloroformist  can 
regulate  accurately  the  percentage  of  cliloroform  vapour  given,  lie 
cannot  abrogate  the  dangers  of  the  period  of  induction.  I  said  further  : 
In  severe  operations  associated  with  great  shock,  fall  of  blood  pressure 
occurred  both  from  the  chloroform  aud  the  operation.  If  the  former 
were  given  by  a  regulating  inhaler,  the  percentage  strength  of  the 
chloroiorm  vapour  could  be  accurately  lessened  as  soon  as  shock  began 
to  appear,  and  iu  this  way  one  cause  of  the  fall  of  blood  pressure  could 
be  avoided,  and  the  danger  of  the  patient  materially  diminished.  I 
concluded  by  the  statement  th.at  a  prolonged  use  of  the  Vernon 
Harconrt  inlialer  had  convinced  me  of  its  value  aud  of  its  capacities 
to  aid  in  tlie  ways  indicated. 

Dr.  Frederic  W.  HFrwirr  (London,  W.)  writes :  May  I  be  allowed  to  correct 
an  error  in  your  report  of  the  proceedings  ol  the  Royal  Medical  and 
Chirurgical  Society  of  November  22Ud  ?  1  am  reported  to  liave  said, 
when  discussing  chloroform  anaesthesia,  that  “  It  was  iu  the  early 
stages  that  the  risk  of  death  from  reflex  spasm  occurred.”  The  reflex 
spasmodic  phenomena  to  which  1  aJludeu  iu  my  remai-ks  are  not  met 
with  early  in  chloroformization,  but  arise  after  the  induction  stage 
when  the  operation  is  iu  progress  They  arc,  in  fact,  the  reflex  effects 
of  surgical  stimuli.  The  spasmodic  phenomena  of  t lie  early  or  induc¬ 
tion  stage  are  of  a  different  order.  They  arise  for  the  most  part 
indepeudentJy  of  any  external  stimuli. 

The  Profession  and  Her  Rulers. 

Dr.  Tho.mas  Laffan,  President  of  the  aouth-Easiern  of  Ireland  Branch 
(Cashel),  writes:  Dr.  Wesley  Wilson  will,  with  Surgeon-General  Evatt, 
be  raised,  I  hope,  on  tlie  shoulders  of  the  thinking  part  of  our  profession 
into  Parliament  in  the  near  future.  Section  vi,  for  instance,  would 
never  have  found  its  wav  to  the  statute  book  if  cither  of  these  men  had 
been  iu  Parliament.  What  a  contrast  do  not  the  lawyers  present  to  us 
in  the  matter  of  parliamentary  power.  How  obvious  the  lesson  is  and 
how  slow  we  are  to  take  it  up.  Dr.  Wesley  Wilson  can  never  be  too  mucli 
llianked  for  keeplug  the  injustice  of  oligarchical  rule  liefore  the  profes¬ 
sion.  Until  the  General  Medical  Council  is  reformed  root  and  branch, 
aud  self-government  obtained  lor  the  medical  profession,  it  will  be 
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useless  to  look  for  better  pay  for  our  members,  or  for  a  share  m  the 
education  of  our  neophytes,  or  for  /200  a  year  for  our  mere  dispensary 
drudges,  or  for  an  end  to  hospital  abuses,  or  lor  any  one  of  those 
other  reforms  which  are  indispensable  tor  our  material  well-being 
and  general  advancement.  One  writer  talks  of  those  who  are 
tie  working  bees  having  five  representatives  on  the  Jjenerai 
Midicll  Council,  but  Dr.  Bruce  and  Sir  William  Tliornson 
are  not  representatives  of  the  working  bees.  One  is  a  Dublin  maciii  r  , 
the  other  has  been  made  a  London  examiner.  The  herd  that  electea 
patrician  tribunes  when  they  might  have  elected  men  of  their  own  can¬ 
ing  did  not  die  out  with  the  Roman  Republic.  They  are  still  pui 
midst,  as  crawling  and  as  thoughtless  as  ever.  Formerly  every  medical 
man  had  such  a  property  in  his  profession  that  through  the  snare 
which  he  could  take  in  the  education  of  the  medical  pupil  he  coma  in 
part,  if  not  in  great  part,  iirovide  for  the  future  of  liis^  own  sons,  ^ow 
look  at  the  position  to  which  wc  have  been  reduced  by  the  classes  repre¬ 
sented  by  the  Thomsons  !  In  vain  did  Sir  James  Paget.  Mr.  Wheelhouse 

<Leeds),  and  others  raise  tiicir  voices  in  favour  of  modified  apprentico- 
■ship  and  local  training  Their  voices  were  drowned  by  the  intcrestea 
advocates  of  medical  school  and  metropolitan  hospital  monopoly,  is 
It  a  wonder  that  we  find  principals  writing  letters  complaining  ot  the 
shocking  ignorance  of  the  young  idea  who  can  hardly  walk  the  ground 
with  the  exuberance  of  his  self-importance,  and  the  haughty  disdain 
with  which  he  views  the  rank  and  file  who  are  nevertheless  constrained 
to  teach  him  the  business  which  he  will  only  acquir^it  he  ever 
docs  acquire  it— after  many  a  humbling  pitfall  which  he  might 
have  been  spared  under  a,  different  system  ot  training  . 
There  is  something  specially  disgraceful  in  the  Irish  Poor-Law  men 
who  could  do  no  better  than  return  the  Kidds  and  the  Thomsons  now 
toeing  obliged  to  go  on  their  marrow-bones  to  an  accomplished  English¬ 
man  to  do  with  conspicuous  ability  that  which  a  capable  representative 
<  of  their  own  ought  long  since  have  attempted.  Your  Journal,  sii,  is 
the  journal  of  the  medical  masses  audits  columns  ought  to  be  larg^y 
,  devoted  to  advocating  the  claims  of  those  masses,  and  I  hope  that  the 
Wesley  Wilsons  will  no  longer  be  left  to  cry  alone  in  the  wilderness,  but 

-  will  awaken  in  Ireland  and  in  Scotland  a  like  spirit  to  that  which  has 
so  long  and  so  largely  permeated  the  English  medical  masses.  I  very 
nearly  forgot  to  call  attention  to  the  fact  that  the  Scotch  corporations 

-  offer  many  facilities  to  provincial  medical  men  for  the  education  or 
their  sons  and  other  pupils.  Indeed,  the  contrast  vfhich  they  pi-esent 
in  this  respect  to  that  of  the  wretched  Irish  bodies  is  so  great  that  it 

■  should  send  the  whole  body  of  Irish  students  who  want  diplomas  as 
distinct  from  degrees  to  their  portals.  Further  concessions  to  Die 
despised  provincials  would  be  the  inevitable  result.  Let  the  new  Scotch 
Medical  Association  take  the  matter  in  hand. 

An  Objection  to  Lead  Acetate. 

-Puzzled  writes:  A  young  grocer’s  assistant  came  to  me  ten  days  ago, 
suft'ering  from  eczema  affecting  the  skin  round  about  the  eyes,  nose, 
and  mouth.  I  gave  him  Fowler’s  solution  internally,  and  a  lotion 
composed  of  liq.  plumbi  subacet.  3j,  liq.  carbonis  detergens  5iy,  aq. 
rosae  ad  Svj.  to  bathe  the  parts.  From  this  treatment  he  received  con¬ 
siderable  relief,  but  two  days  ago  became  to  me  in  great  concern,  and 
presenting  an  extraordinary  appearance.  The  whole  of  the  inflamed 
parts  had  assumed  a  dark  browD,  and  in  some  places  a  black,  app^r- 
ance  I  questioned  him  closely  as  to  what  he  had  been  Ixandling,  but 
'could  findnothingto  account  for  his  appearance,  until,  just  as  he  was 
leaving,  he  asked  if  sulphur  could  have  produced  it.  He  stated  that 
an  old  woman  had  advised  him  to  nut  sulphur  into  his  stockiogs  as  a 
’  remedy  for  cold  feet.  No  doubt  sufficient  sulphur  had  been  absorbed  to 
set  up  a  chemical  action  with  the  lead  in  the  inflamed  skin,  and  thus 
produced  a  coating  of  black  lead  sulphide. 

A  New  Route  to  the  Uterus. 

Sentimental  Tommy's  boyish  follower,  even  when  both  were  grown  up, 
never  lost  his  earJy  coofldence  in  his  friend’s  ability  to  “find  a  wy”  out 
of  every  difficulty.  This  quality  is  invaluable  to  surgeons,  and  we 
iherefore  think  it  unnecessary  to  apologize  for  calling  their  attention 
To  the  discovery  of  an  ingenious  lady  who  certainly  seems  to  have  a 
highly-developed  faculty  of  “finding  a  wy.”  For  a  knowledge  of  the 
discovery  we  are  indebted  to  Dr.  Frederic  Griffith,  of  New  York,  who 
gives  thefollowiog  account  of  the  matter  in  the  Medical  News:  A  widow. 
Jiving  in  New  York,  lately  underwent  an  operation  for  removal  of  a 
fibroid  tumour  of  the  uterus.  Removal  of  the  growth  took  place  through 
an  anterior  abdominal  incision,  which  left  the  usual  scar.  In  discussing 
the  matter,  one  of  her  female  friends  declared  that  it  was  all  wrong  for 
lier  to  have  submitted  to  such  an  operation.  The  “  exquisite  reason,” 
as  Sir  Toby  Belch  would  say,  was  that  “the  best  surgeons  nowadays 
mever  remove  a  tumour  that  way,  but  reach  it  by  cutting  through  the 
pyjama  when,  of  course,  there  is  no  scar.’’ 

Pot  and  Kettle. 

We  quote  the  following  apologue  from  an  American  newspaper : 

“  By  the  way,”  said  the  geutlemanly-looking  person  in  the  black  broad 
23ioth  suit,  “  if  you  mention  my  name  in  connexion  with  theaccident.you 
•may  say  that ‘Dr.  Swankem  was  cal  led.  and  the  fractured  arm  was  suitably 
bandaged,’  or  something  to  tliat  efl'ect.  Pleasespell  the  name  correctly. 
Here’s  my  card.”  “  Thanks,”  sa, id  the  reporter,  looking  at  the  card. 
“  You  are  next  door  to  Dr  Rybold,  I  believe.  Are  you  acquainted  with 
him’?”  ‘‘No.  sir.”  replied  Dr.  Swankem,  stiffly.  “We  do  notrecognize 
Dr.  Rybold  as  a  member  of  the  profession.  He  advertises.” 

This  fable  shows,  as  Aesop  says-  but  no!  we  .prefer  to  leave  the 
reader  to  draw  the  moral  for  himself. 

Erratum.— In  the  last  paragraph  but  one  of!  the  article  on  “Cranio 
Cerebral  Topography”  (British  Medical  Journal,  November  igih 
p.  1384,  col.  2),  the  words  “perhaps  even  more  accurately,  by  taking  the 
middle  third  of  a  line  drawn  from  the  fronto-nasal  suture  to  the 
lambda”  refer  to  the  fissure  of  Sylvius,  and  not  to  the  parallel  fissure  as 
printed.  ^ _ 
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CONDITION  OF  THE  LOWER  LIMBS  OFTEN 
MISTAKEN  FOR  PHLEBITIS. 

Delivered  at  St.  George's  Hospital. 

Bt  Sik  william  BENNETT,  K.C.V.O.,  F.E.C.S., 

Senior  Surgeon  to  the  Hospital. 

The  symptoms  of  what  is  commonly  known  as  “  phlebitis  ” 
are  so  precise  in  typical  instances  that  the  diagnosis  can 
hardly  Iw  difficult  or  doubtful.  In  the  early  stages  of  the 
disease,  however,  and  in  certain  subacute  cases  these  sym¬ 
ptoms  are  sufficiently  indefinite  to  lead  to  conditions  being 
diagnosed  as  phlebitis  which  are  certainly  not  of  that 
nature,  with  the  necessary  result  that  treatments  are  adopted 
which,  if  not  always  actually'  harmful,  are  useless,  and  often 
Lead  to  the  persistent  employment  of  complete  rest  w'hen  it 
is  not  required,  involving  a  waste  of  time  the  value  of  which 
in  some  circumstances  may  be  incalculable.  Although  the 
condition  I  have  in  mind  without  doubt  occurs  in  all  the 
limbs,  it  is  so  much  more  frequently  met  with  in  practice 
affecting  the  low'er  extremities  that  I  propose  to  limit  my 
remarks  to  the  affection  as  seen  in  them,  especially  because 
it  is  in  such  cases  that,  judging  by  my  experience,  mistakes 
in  diagnosis  and  treatment  most  frequently  arise. 

Phlebitis. 

I  must  crave  indulgence  for  mentioning  the  following 
elementary  facts  on  the  ground  that  they  help  to  make  what 
follows  clear.  Speaking  generally,  there  are  for  clinical 
purposes  two  main  varieties  of  phlebitis :  one  in  which  the 
blockings  of  the  vessels  are  made  manifest  by  the  existence 
of  tender  cords  or  lumps  in  the  situation  of  certain  well- 
defined  superficial  veins  without  any  general  swelling  of  the 
limb;  in  the  other  there  is  a  general  swelling  of  the  limb 
either  in  whole  or  in  part,  for  example,  the  foot  and  ankle, 
the  limb  below  the  knee,  or  the  whole  of  the  extremity; 
there  are  at  the  same  time  pain  and  tenderness  along  the  line 
of  the  great  veins  (deep),  but  these  need  not  be  perceptible  to 
the  touch.  In  such  circumstances,  the  deep  veins  having 
become  blocked,  oedema  follows  rapidly  as  a  matter  of  course; 
hence  in  all  recent  swelling  following  phlebitis,  that  is, 
blocked  vein,  pitting  of  the  parts  upon  pressure  can  be 
elicited.  The  subsequent  changes  which  take  place  in  the 
limb  and  its  vessels  need  not  be  referred  to,  as  they  are  not 
concerned  in  the  present  question.  As  the  condition  under 
discussion  simulates  deep  phlebitis  only,  blockings  of  the 
superficial  veins  alone  have  no  practical  relation  to  it,  and  for 
present  purposes  may  be  ignored. 

The  symptoms,  then,  as  a  rule,  of  phlebitis  of  the  main 
deep  venous  channels  are:  Acute  onset  of  pain  or  intense 
stiffness  increased  by  movement;  tenderness  along  certain 
definite  areas  increased  by  pressure ;  rapidly  supervening 
general  swelling  below  the  seat  of  lesion  which  “pits”  on 
pressure,  and  which  is  increased  when  the  erect  position  is 
assumed  or  if  the  limb  is  materially  dependent,  subsiding, 
on  the  other  hand  (if  the  phlebitis  has  ceased  to  extend), 
when  the  recumbent  position  is  assumed  and  the  affected 
part  elev'ated  ;  the  essential  part  of  the  treatment  being  rest. 

The  Condition  under  Discussion. 

For  comparison  with  this  a  condition  of  the  lower  limbs  is 
met  with,  commencing  with  rapidly-oncoming  pain  somewhat 
diffusely  inclined,  but  irregularly  limited  to  certain  areas, 
increased  only  upon  slight  (superficial)  pressure  and  com¬ 
pletely  relieved  by  deep  or  heavy  pressure.  There  is  some 
swelling  of  the  limb,  wholly  or  in  parts  only,  the  swelling 
being  of  the  nature  of  a  general  engorgement  ;  there  is  no 
oedema,  and  hence  no  “pitting”;  it  is  not  increased  by 
assuming  the  erect  position,  nor  is  it  appreciably  diminished 
in  the  recumbent  or  fiat  position.  The  swelling  is  in  truth 
for  practical  purposes  independent  of  posture.  The  same 
may  be  said  of  the  pain,  which,  however,  is  much  influenced 
by  heat  or  cold,  sometimes  by  the  one,  sometimes  by  the 
other ;  indeed,  the  effect  of  heat  or  cold  in  increasing  or 
diminishing  pain  may  vary  not  only  in  different  patients, 
but  even  in  the  same  patient  from  day  to  day.  or  perhaps 
from  hour  to  hour.  The  patients,  as  a  rule,  are  not  of  the 
neurotic  type,  but  rather  the  reverse.  The  swelling,  when 
not  involving  the  whole  limb,  is  fairly  limited  to  the  areas  of 


(distribution  of  certain  cutaneoup  nerves— notably  the  internal 
and  middle  cutaneous,  the  saphenal  plexus,  the  external 
cutaneous  in  the  thigh,  and  the  musculo-cutaneous  at  the 
outer  side  of  the  leg,  and  the  dorsal  aspect  of  the  foot. 

When  the  whole  limb  is  involved  in  the  swelling  the  general 
contour  of  the  normal  part  is  preserved— a  striking  contrast 
to  the  bolster-like  limb  which  is  caused  by  oedema  resulting 
from  thrombosis  of  the  femoral  or  iliac  vein.  In  the  majority 
of  cases  bruising  follows  deep  pressure  on  any  part  of  the 
swollen  area,  but  this  sign  is  not  constant;  dusky  lines, 
resembling  urticaria,  sometimes  follow  continuous  slight 
pressure,  such  as  that  produced  by  folds  of  underwear, 
garters,  etc.  The  reflexes  are  unaltered. 

It  is  manifest  that  the  condition  has  nothing  in  common 
with  acute  or  early  phlebitis,  although  it  is  undoubtedly  at 
times  mistaken  for  that  disease. 

Clinical  Examples. 

Case  1. — A  lady,  about  4s  years  of  age,  had  been  seized,  six  weeks  or 
thereabouts  before  I  saw  her,  with  pain  in  the  upper  part  of  the  thigh, 
along  its  inner  side ;  some  swelling  of  the  thigh  over  the  same  area 
followed,  and  increased  rather  rapidly  for  two  or  three  days.  There  was 
tenderness  on  gentle  pressure ;  the  pain  was  continuous,  and  not 
appreciably  affected  by  position.  The  patient  had  a  reputation  for  being 
“gouty.”  Phlebitis  was  diagnosed,  and  the  usual  treatment  of  rest  in 
bed,  with  an  “  anti  ’’-gout  treatment,  was  advised.  In  spite  of  rest,  and 
a  variety  of  medicinal  treatments,  no  material  alteration  in  the  condition 
followed,  although  the  symptoms  varied  in  severity  from  time  to  time. 
Excepting  two  occasions,  there  had  been  no  fever,  and  on  neither  of 
these  did  the  temperature  exceed  loo®  F. 

When  I  saw  the  patient  she  was  stout  (having  put  on  flesh,  it  was 
said,  whilst  lying  in  bed)  and  appeared  in  excellent  general  health.  The 
inner  side  of  the  thigh  was  swollen,  the  swelling  being  limited  by  the 
middle  line  in  front  and  behind,  and  ceasing  somewhat  abruptly  about 
the  level  of  the  patella  at  its  upper  part :  there  was  no  heat  or  dis¬ 
coloration.  Gentle  pressure  was  painful ;  deep  pressure  gave  comfort 
and  was  painless ;  a  bandage  lightly  applied  was  intolerable,  drawn 
tight  it  gave  relief.  The  outer  side  of  the  thigh  was  absolutely  normal, 
as  were  also  the  leg  and  foot,  not  a  trace  of  swelling  being  evident. 
Feeling  sure  that  the  case  was  one  of  those  with  which  we  are  now 
concerned,  the  patient  was  ordered  to  get  up  and  move  about.  After 
some  hours  it  was  seen  that  there  was  no  difference  whatev'er  in  the 
amount  of  swelling  or  in  the  pain,  excepting,  perhaps,  that  this  was 
rather  less  than  before.  It  was  then  also  noticed  that  at  each  spot 
where  deep  pressure  had  been  made  by  the  fingers  there  was  a  well- 
marked  bruise  with  a  red  margin,  the  shape  of  the  macula  correspond¬ 
ing  exactly  with  that  of  the  finger  er  fingers  which  had  made  the  pres¬ 
sure.  A  check  experiment  of  heavy  pressure  made  subsequently  on  the 
normal  parts  of  the  limb  showed  no  bruising.  Under  the  treatment 
to  be  subsequently  mentioned,  all  pain  and  discomfort  disappeared  in 
about  threo  weeks,  although  the  swelling  persisted  for  some  time 
longer. 

Case  ii. — A  man,  aged  30,  contracted  enteric  fever  in  South  Africa. 
His  case  seemed  to  have  pursued  a  favourable  course,  falling  a  slight 
relapse,  which,  however,  proved  to  be  insignificant.  During  the 
voyage  home,  three  months  after  the  onset  of  his  original  illness,  he  was 
attacked  by  sudden  pain  on  the  outer  side  of  the  thigh.  Considerable 
swelling  followed,  which  was  limited  to  the  thigh,  and  the  pain  became 
persistent  and  worse.  As  he  had  been  suffering  from  enteric,  it 
was  concluded,  upon  apparently  insufficient  ground,  that  the  case  was 
one  of  post-enteric  phlebitis,  and  he  was  treated  accordingly  by  rest, 
etc.,  without  deriving  any  benefit  whatever.  I  saw  him  about  four 
weeks  after  the  thigh  had  first  become  affected.  The  general  state  of 
things  was  much  the  same  as  described  in  Case  i,  excepting  that  the 
outer  aspect  of  the  thigh  was  involved  in  the  place  of  the  inner  side. 
The  limitation  of  the  swelling  was  distinct.  There  was  the  same  tender¬ 
ness  on  superficial  pressure,  but  no  actual  bruising  followed  deep 
pressure.  The  parts  below  the  knee  were  absolutely  normal,  and  long- 
continued  hanging  down  of  the  limb  had  no  effect  either  upon  the 
swelling  or  the  pain.  The  limb  was  held  a  little  stiffly  in  walking.  The 
application  of  heat  over  the  swollen  part  increased  the  pain  greatly. 
Under  treatment  the  pain  passed  off  in  a  month,  but  the  swelling, 
although  less,  was  still  apparent  three  months  afterwards. 

Case  hi. — I  was  asked  to  see  a  girl,  17  years  old,  who  had  for  several 
weeks  been  suffering  from  what  was  said  to  be  phlebitis.  The  history 
of  the  onset  and  course  of  the  symptoms  were  much  the  same  as  in  the 
two  foregoing  cases,  but  in  this  case  the  whole  of  the  left  lower  limb  was 
involved.  When  I  saw  the  patient,  who  had  been  carefully  kept  to  her 
bed  since  the  commencement  of  her  illness,  the  whole  lower  limb  was 
considerably  swollen,  but  the  natural  conformation  was  not  lost,  and 
there  was  no  pitting.  The  line  of  the  femoral  vein  was  free  from  ten¬ 
derness  on  deep  pressure,  and  it  was  stated  that  it  had  been  so  from  the 
commencement — a  fact  which  was  naturally  regarded  as  anomalous. 
There  had  been  throughout  a  little  rise  of  temperature,  but  the  patient 
declared  herself  as  feeling  perfectly  well.  The  tongue  was  clean,  the 
appetite  good.  There  was  no  suspicion  of  menstrual  or  other  irregu¬ 
larity.  To  the  outer  side  of  the  situation  of  the  femoral  artery  at  the 
level  of  Foupart’s  ligament  was  a  spot  which  on  deep  pressure  was 
tender,  manipulation  causing  a  general  increase  in  the  pain  throughout 
the  whole  limb  for  an  hour  or  so,  after  which  it  subsided  to  its  usual 
degree.  This  spot  was  clearly  over  the  trunk  of  the  anterior  crural 
ner\  e.  Deep  pr<’8sure  in  this  case  was  followed  by  bruising,  similar  tok 
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that  met  with  in  the  first  example.  The  efTect  ol  the  erect  position,  so 
far  as  the  swelling  and  pain  were  concerned,  was,  as  usual,  negative. 
The  whole  limb  was  very  slightly,  but  appreciably,  warmer  than  that 
on  the  opposite  side.  The  pain  and  discomfort  here  again  disappeared 
after  three  weeks  or  a  month  of  treatment,  but  the  swelling  persisted 

for  a  much  longer  time.  ,  ^  j 

Case  iv. _ This  was  noteworthy  on  account  of  the  extremely  defined 

area  of  the  swelling  which  occupied  the  outer  and  anterior  aspect  of 
the  leg  of  a  schoolboy,  who  had  met  with  a  slight  accident  some  time 
before  I  saw  him.  The  general  symptoms  were  like  those  in  the  other 
cases  described.  The  swelling  was  oval,  extending  downwards  for 
about  4  in.  from  a  point  just  below  the  head  of  the  fibula.  There  was 
the  same  superficial  tenderness,  absence  of  oedema,  etc.,  as  the  other 
cases  showed.  The  injury  had  been  a  strain,  and  the  symptoms  were  so 
persistent  and  localized  that  it  was  thouglit  right— rest,  etc.,  having 
done  no  good — to  make  an  exploration  on  the  possibility  in  this  par¬ 
ticular  case  of  there  being  a  deep  extravasation  or  thrombus.  An  inci¬ 
sion  was  made,  therefore,  through  the  swelling,  the  muscular  planes 
separated,  and  the  interosseous  membrane  exposed.  The  anterior 
tibial  nerve  was  clearly  seen,  and  also  the  artery.  Everything  was 
normal— there  was  neither  oedema,  thrombus,  nor  blood  extravasation. 
The  parts  oozed  more  freely  in  a  general  way,  and  continued  bleeding 
longer  than  is  usual,  otherwise  nothing  abnormal  could  be  detected. 
Recovery  followed,  but  whether  the  operation  aided  in  this  or  not  I 
should  hesitate  to  say.  In  one  respect  the  case  was  very  instructive,  as 
it  formed  a  striking  contrast  to  a  case  in  which,  at  about  the  same 
time  I  cut  down  upon  the  musculo-cutaneous  nerve  with  a  view  to 
relief  of  the  pain  of  neuritis  by  nerve  stretching.  In  this  case  the 
nerve  was  surrounded  by  an  oedematous  sheath,  which  made  it 
appear  as  large]  as  a  No.  9  (English)  bougie.  The  operation  gave  no 
relief  whatever. 

The  Cause  of  the  Trouble. 

Upon  this  I  can  throw  little  light.  It  may,  for  aught  I  know, 
be  perfectly  familiar  to  pathologists  and  other  observers,  but 
I  do  not  recollect  in  the  course  of  my  reading,  which  I  fear  is 
somewhat  cursory  in  these  days,  to  have  met  with  any 
description  which  would  quite  fit  in  with  the  condition  .1  am 
now  discussing.  For  some  years  I  have  met  with  cases  of  the 
kind  from  time  to  time,  but  it  was  only  during  the  south 
African  war  that  I  saw  enough  of  them  to  attract  my  attention 
particularly.  At  that  time  a  large  number  of  cases  of 
so-called  phlebitis  after  enteric  fever  and  malaria  came  under 
my  observation,  in  some  of  which  I  could  not  reconcile  the 
symptoms  at  the  time  of  seeing  the  patients,  or  the  history 
they  gave  of  themselves,  with  cases  of  true  phlebitis,  and  on 
investigation  these  cases  were  clearly  of  the  kind  I  iiow  refer 
to,  as  they  presented  all  the  symptoms  and  signs  which  have 
been  enumerated.  The  disease  or  affection  is  obviously  not 
an  ordinary  neuritis  ;  it  is  not  “neurotic,”  nor  is  it  of  gouty 
origin— at  least  it  does  not  occur  especially  in  gouty  subjects 
—and  it  is  quite  unaffected  by  remedies  which  are  held  to 
infiuence  gout,  although  it  is  true  that  the  douches,  massage, 
and  exercises  applied  at  Aix-les-Bains  are  beneficial.  The 
condition,  however,  may  have  some  relation  to  osteo¬ 
arthritis,  for  I  have  seen  it  come  on  very  acutely  in  subjects 
who  have  later  on  developed  osteo- arthritis,  after  which  the 
original  condition,  previously  inveterate,  has  rapidly 
disappeared.  The  cause  of  the  swelling  is  obscure.  In  the 
case  I  have  mentioned,  and  in  one  other,  the  parts  on 
exploration  were  quite  normal,  excepting  the  free  tendency 
to  oozing,  and  the  unnatural  persistence  of  the  bleeding. 
Possibly,  therefore,  some  vaso-motor  disturbance  is  at  the 
bottom  of  it— a  view  which  is  rather  corroborated  by  the 
bruising  which  so  readily  appears  after  pressure.  The 
apparent  tenderness  of  the  trunk  of  the  anterior  crural  nerve 
in  some  of  the  cases  is,  at  first  sight,  suggestive  of  neuritis  ; 
but  it  must  be  remembered  that  tenderness  over  the  anterior 
crural  trunk  is  easily  elicited  in  many  people  whose  bony 
conformation  is  rugged,  especially  if  they  are  thin— a  fact  well 
known  to  bone-setters,  who  frequently  utilize  it  for  the 
purposes  of  their  trade. 

Treatment. 

In  this  respect  two  definite  statements  can  be  made.  First, 
that  rest  has  no  beneficial  effect  in  these  cases ;  secondly, 
that  if  no  treatment  be  adopted  recovery  invariably  occurs 
spontaneously  soon  or  late.  It  is,  however,  impossible  to 
foretell  in  any  case  how  long  a  period  will  elapse  before  the 
occurrence  of  spontaneous  recovery— the  time  may  be  weeks 
or  months.  The  main  object,  therefore,  in  the  treatment  is 
to  find  the  best  means  to  shorten  the  course  of  the  complaint. 
It  is  obviously  well,  however,  to  be  chary  of  attaching  too 
much  importance  to  any  treatment  as  a  means  of  cure  in  a 
condition  which  tends  to  spontaneous  resolution, _  as  the  cure 
under  such  circumstances,  although  occurring  during 
treatment,  may  in  truth  be  independent  of  it — a  fact  which 
in  relation  to  treatments  generally  is,  I  venture  to  . think, 
too  often  ignored.  Apart  from  such  as  are  neces 


sary  to  secure  a  proper  condition  of  the  secretions^ 
medicines  are  useless,  and  within  reasonable  limits  food 
and  alcohol  may  be  taken  without  affecting  the 
condition  in  any  way.  Morphine  and  other  strong  narcotics 
and  anodynes  will,  of  course,  temporarily  relieve  pain  or  dis¬ 
comfort,  but  they  effect  no  really  useful  purpose,  and  may  tee 
harmful  in  the  end.  The  means  at  our  disposal,  tlmrefore,. 
are  extremely  limited,  being  mainly  three ;  Message, 
electricity,  and  passive  movement,  followed  by  resistance 
exercises.  To  these  may  be  added  moderate  exercise  up  to 
the  point  of  resistance  ;  by  which  I  mean  the  point  at  which 
pain  or  stiffness  renders  exercise  impossible  without  great 
effort.  The  massage  should  be  thorough  and  not  too  gentle 
its  effect  being  greatly  increased  if  aided  by  the  electric 
vibrator.  The  electricity  is  the  much-abused,  but  frequently- 
useful  if  discreetly  employed,  high-frequency  current.  The 
passive  movement  (alter  the  massage  and  electricity)  should 
be  general,  with,  special  movements  identical  with  those 
which,  when  voluntary,  cause  an  increase  of  pain.  As  soon 
as  these  special  movements  can  be  made  with  comfort  gentle- 
resistance  exercises  should  be  employed.  By  a  ratioMl  use 
of  this  treatment  I  believe  considerable  help  can  be  afforded 
in  cases  of  the  kind  described,  and  the  period  beiore  the  cure 
comes  spontaneously  be  materially  shortened.  If  these 
means  can  be  applied  at  some  watering-place  such  as  Aix-les- 
Bains  the  general  regime  there  in  vogue  may,  perhaps,, 
enhance  the  result,  although  the  use  of  “  the  waters  ”  has  nev 
specific  effect  upon  the  condition. 
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Physician,  Charing  Cross  Hospital ;  Pathologist,  London  County  Asylums- 

The  particular  study  of  the  cerebro-spinal  fiuid  is  of  relatively 
recent  date.  After  Cotugno,  who  discovered  it  in  1784,  the' 
names  of  Magendie  (1825-42)  and  Quincke  (1890)  are  especially 
associated  with  our  knowledge  of  its  composition  and  fuuc- 

physiologists  are  agreed  that  this  fiuid  has  chemical  and 
physical  properties  different  from  those  of  any  other  fiuid  in 
the  organism.  The  following  table  (a  lantern  slide  of  which 
I  will  throw  on  the  screen)  shows  in  what  manner  it  resembles- 
and  in  what  manner  it  differs  in  its  chemical  composition 
from  other  fiuids  of  the  organism. 

Chemical  and  Physical  Properties. 

The  normal  fluid  is  clear,  like  water.  It  has  a  specific 
gravity  of  1.006,  a  slightly  alkaline  reaction,  and  is  devoid  of 
all  corpuscular  elements  ;  it  contains  only  traces  of  albumen ; 
it  becomes  slightly  cloudy  on  heating,  and  contains  no  fer¬ 
ments.  The  principal  constituent  is  sodium  chloride,  but  it 
also  contains  traces  of  carbonates  and  phosphates,  also  a 
reducing  substance  which  has  recently  been  proved  to  consist 
of  dextrose,  and  traces  of  urea;  both  these  latter  consti¬ 
tuents  may  be  increased  in  disease — the  former  in  diabetes, 
the  latfer  in  uraemia.  The  average  amount  of  cerebro¬ 
spinal  fluid  is  120  to  150  c.cm.  It  varies  in  amount  in  patho¬ 
logical  states,  being  increased  when  the  volume  of  the  brain 
is  diminished,  and  vice  versa. 

It  will  be  observed  on  looking  at  the  table  that  the  cerebro¬ 
spinal  fluid  approximates  somewhat  in  its  chemical  com¬ 
position  the  amniotic  fluid  and  the  sweat.  Oerebro-spinai 
fluid  is  a  fluid  sui  generis.  Although  it  resembles  blood 
plasma  and  lymph  in  the  nature  and  amount  of  its  inorganic 
constituents,  the  only  proteid  matter  which  is  present  is  a 
globulin ;  true  albumin  is  absent.  This  and  the  absence  of 
fibrinogen  are  marked  differences  between  it  and  exudations 
from  the  blood.  In  other  words,  it  is  not  a  simple  exudation, 
but  a  true  secretion.  Where  is  it  secreted?  In  this  there  is  a 
difference  of  opinion,  although  most  authorities  attribute  the 
function  to  the  choroid  plexus.  The  cerebro-spinal  fluid,  formed 
in  the  ventricles  of  the  brain,  from  which  it  normally  con- 
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tinually  escapes  through  the  foramen  of  Magendie  at  the 
apex  of  the  fourth  ventricle  into  the  subarachnoid  space, 
and  passes  from  the  cranium  to  the  spinal  canal  at  each 
cardiac  systole.  This  fact,  discovered  by  Magendie,  has  been 
I  demonstrated  by  Francois  Frank,  by  inserting  a  flag  into  the 
subarachnoid  space  through  the  occipital  atloidal  ligament, 
and  noticing  the  downward  movement. 

Table  of  Comparative  Compodtion  of  the  Fluids  of  the  Body 

(  Dirksen). 

Average  for  i,ooo  according  to  different  estimations  by  Hoppe  Seyler, 
Hensen.  Dahnhardt,  and  C.  Schmidt. 


' 

Cerebro-  i 
spinal 
Fluid.  1 

1 

Amniotic  ! 
Fiuid. 

1 

1 

Sweat. 

Canalized 

Lymph. 

Interstllial 

Lymph. 

Liquid  of 

Oedema.  | 

Blood 

Serum. 

i 

^  Water 

998 

986 

98S 

926 

986 

975 

900 

Albumin  .. 

0-3 

3  0 

0 

61.0 

2.33 

5-42 

70.0 

i  Fibrin 

0 

Traces 

0 

4.0 

1.07 

0 

4.06 

1  Reducing 
Substances 

0.20 

to 

Traces 

0 

- 

I.O 

— 

1.40 

0.72 

0  50 

1  Urea . 

0.12 

0.30 

to 

— 

1-31 

— 

— 

I-3S 

1  Carbonates 

1.40 

— 

1.0 

2.0 

2  71 

3  0 

3  0 

and 

to 

Phosphates 

5  0 

5-8 

'  Chlorides  ... 

0.6 

5  6 

lO.O 

6.0 

6.0 

8.50 

to 

6  0 

Ferments  ... 

0 

Traces 

0 

Notable 

quantity. 

Notable 
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Source,  Destination,  and  Functions. 

Willis  in  1664  called  attention  to  the  glandular  nature 
of  certain  reddish  granulations,  and  most  people  have 
accepted  this  view  of  the  function  of  the  choroid  plexus. 
Recently,  however,  MM.  Pettit  and  Girard  have  made 
a  number  of  experiments  and  histological  observations  demon¬ 
strating  the  secretory  functions  of  the  epithelium  which  covers 
the  choroidal  plexus  of  the  lateral  ventricles. 

If  we  can  accept  these  observations  as  conclusive,  we  need 
no  longer  consider  the  ependyma  of  the  ventricles,  the 
vessels  of  the  pia  mater,  and  the  choroidal  vessels  apart  from 
their  covering  epithelium  as  the  source  of  this  fluid  (see  Fig.  i). 
If  the  choroid  plexus  is  continually  secreting  this  fluid,  we  can 
understand  its  unique  chemical  compositions  and  its  freedom 
under  normal  conditions  from  all  corpuscular  elements. 
There  is  abundant  evidence  to  show  that  this  fluid  is  con¬ 
tinually  being  secreted  ;  for  Mathieu  has  collected  a  number 
of  cases  in  which  large  quantities  of  cerebro-spinal  fluid  have 
drained  away  daily  in  consequence  of  injuries  of  the  sub¬ 
arachnoid  space  by  which  a  communication  was  established 
with  the  exterior.  Surgeons  at  all  times  have  noticed  and 
recorded  observations  when,  after  fractures  of  the  base  of  the 
cranium  or  extirpation  of  sub-basilar  polypi,  the  patients  have 
lost  .large  quantities  of  fluid,  amounting  in  the  twenty-four 
hours  in  some  few  cases  to  between  one  and  two  litres 
(Billroth,  Verneuil,  Routier,  Tillaux).  Some  cases,  also,  have 
been  recorded  of  daily  dripping  of  large  quantities  of  cerebro¬ 
spinal  fluid  from  the  nose — for  example,  the  case  noted  by 
Halliburton,  L.  Hill,  and  StClair  Thomson  in  the  Proceedings 
of  the  Royal  Society, 

If  there  is  a  continual  flow  of  the  cerebro-spinal  fluid,  where 
is  its  ultimate  destination,  and  what  are  its  functions?  We 
know  perfectly  well  a  large  quantity  of  cerebro-spinal  fluid 
can  be  drawn  off  by  lumbar  puncture,  and  that  the  pressure 
with  which  it  flows  out  of  the  cannula  is  in  proportion  to  the 
pressure  in  the  closed  cavity  which,  contains  it.  It  cannot  be 
continually  secreted  and  not  flow  away.  According  to  one 
view,  it  escapes  along  the  lymphatics  of  all  the  cranial  and 
'  spinal  nerves,  arriving  thus  into  the  receptaculum  chyli  and 
thoracic  duct,  passing  through  the  paravertebral  lymphatic 
glands  in  its  passage,  and  eventually  returning,  therefore,  to 
the  venous  circulation. 

Flatau’s  experiments  by  injection  in  the  rabbit  (via  the 
olfactory  nerve  in  particular)  demonstrate  that  the  fluid 
follows  the  course  of  the  perineural  sheath,  then  passes 
directly  into  the  lymphatic  networks  of  the  nasal  mucosa, 
thence  it  arrives  at  the  glands  of  the  neck  and  the  naso¬ 
pharyngeal  cavity ;  but  the  injection  never  runs  to  the  surface 
of  the  mucosa,  as  Retzius  asserted.  Some  of  the  cerebro¬ 
spinal  fluid  may,  and  probably  does,  escape  along  these  peri¬ 
neural  lymphatics,  and  it  is  possible  that  these  are  the 


avenues  of  infection  in  the  production  of  tul?erculous,. 
epidemic  and  pneumococcic  meningitis.  However,  the 
observations  of  Cushing  support  the  view  that  the  fluid 
contained  in  the  cerebral  subarachnoid  space  and  peri¬ 
vascular  canalicular  systems,  which  I  shall  have  occasion 
to  speak  of  more  fully  presently,  finds  its  exit  from  the 
cranium  by  opening  into  the  longitudinal  sinus. 

Cushing,  after  producing  intracranial  pressure  by  injection 
of  normal  saline  solution,  states  that  the  fluid  does  not  escape 
readily  from  the  subarachnoid  cavity ;  even  under  pressure 
not  more  than  60  to  100  c.cm.  escapes  in  half  an  hour  perhaps. 
He  agrees  with  Adamkiewicz  that  there  exists  a  free  com¬ 
munication  between  the  subarachnoid  space  and  the  longi¬ 
tudinal  sinus.  He  questions  the  correctness  of  Key  and 
Retzius’s  hypothesis  concerning  the  Pacchionian  glands 
acting  as  a  filter,  for,  as  he  justly  remarks,  they  do  not 
exist  in  young  people  or  in  the  lower  animals.  The  nature 
of  these  openings  of  the  subarachnoid  space  is  not  known, 
but  probably  they  run  obliquely  forwards,  like  the  veins,  into* 
the  sinus,  and  have,  like  them,  a  valvular  action,  so  that  fluid 
can  flow  into  the  sinus  after  lumbar  puncture , but  blood  cannot 
flow  back.  He  could  inject  the  subarachnoid  cavity  and  the. 
longitudinal  sinus,  but  very  exceptionally  in  the  converse 
direction.  Mercury  injected  into  the  subarachnoid  cavity 
found  its  way  into  the  sinuses,  jugular  veins,  and  right  heart. 
A  non-absorbable  gas  introduced  into  the  subarachnoid  space 
produced  death  by  cardiac  air  embolism,  and  if  the  jugulars 
were  exposed,  bubbles  of  it  could  be  seen  pouring  down 
towards  the  heart.  Exposure  of  the  cervical  lymphatics 
and  of  the  thoracic  duct,  on  the  other  hand,  showed  in  all 
instances  a  complete  freedom  from  gas. 

There  is  every  reason,  then,  to  believe  that  a  quantity  of 
cerebro-spinal  fluid  is  continually  being  secreted,  and  that  it 
fills  up  all  spaces,  cracks,  and  crevices  in  the  subarachnoid 
space  and  its  annexes,  a  quantity  proportional  to  the  amount 
secreted  continually  escaping.  The  pressure  on  the  whole 
cerebro  spinal  axis  is  thus  uniformly  maintained ;  but  where 
the  vessels  of  the  pia  arachnoid  run  in  the  sulci  or  dip  inta 
the  substance  of  the  brain,  the  layer  of  the  arachnoid  follows 
like  a  sleeve,  forming  thus  a  canalicular  system  in  the  nervous 
substance  and  containing  cerebro-spinal  fluid.  This  canali¬ 
cular  system  is  called  the  perivascular  lymphatic  system  ;. 
it  does  not  contain  ordinary  lymph,  but  the  cerebro-spinal 
fluid,  which  apparently  plays  the  part  of  the  lymph  of  the 
central  nervous  system.  The  vessels  of  the  brain  have  com¬ 
paratively  thin  walls,  and  the  arteries  relatively  few  muscular 
fibres  and  vasomotor  nerves.  The  uniform  pressure  of  fluid 
sleeve  which  surrounds  them  supports  the  column  of  blood. 
The  whole  central  nervous  system  being  contained  in  a 
closed  space,  the  cerebro-spinal  fluid  fills  up  all  the  space- 
which  is  not  occupied  by  tissues  or  blood,  and  serves  to 
equalize  the  pressure  throughout,  and  acts  as  a  water  cushion, 
especially  at  the  base  of  the  brain. 

As  the  flow  of  lymph  (if  we  adopt  the  view  that  lymph  is 
not  in  the  main  a  secretion  of  the  lining  endothelium  of 
lymphatics)  depends  upon  differences  of  pressure  betwe(  n- 
the  fluid  contents  of  the  capillaries  and  the  surroundii  g 
cerebro-spinal  fluid,  there  is  little  tendency  to  a  flow  from  the 
capillaries  into  the  canalicular  system.  The  canalicular  system 
is  particularly  well  seen  in  specimens  of  animals’  brains  in 
which  an  experimental  anaemia  has  been  produced  by  liga¬ 
tion  of  the  carotids  and  vertebrals.  I  throw  on  the  screen, 
a  section  of  a  monkey’s  brain  in  which  Dr.  Leonard  Hill  had 
produced  cerebral  anaemia  by  ligation  of  both  carotid  arteries 
and  one  vertebral.  There  is,  you  will  observe,  a  connexion 
between  the  perineuronal  space  and  the  perivascular  canali¬ 
cular  system.  (See  Fig.  2.)  I  have  examined  a  large  number  of 
animals’  brains  in  which  cerebral  anaemia  was  produced  in 
this  manner,  and  I  have  always  observed  a  condition  like 
this.  Although  these  brains  have  been  hardened  in  absolute 
alcohol  or  corrosive  sublimate  solution,  I  have  never  seen  any 
signs  of  coagulated  proteid,  which,  if  this  system  contained 
true  lymph,  would  certainly  be  shown. 

It  may  be  asked,  how  is  the  brain  nourished  ?  It  is  a  fact  in 
starvation  that,  when  all  other  organs  waste,  the  brain  does 
not  appreciably  do  so,  therefore  we  may  suppose  that  the 
metabolism  of  the  brain  is  very  small  but  extremely  complex, 
and  the  products  of  activity  (probably  of  a  similar  nature  to- 
those  of  degeneration),  for  instance,  nitrogenous  katabolites, 
choline  and  acids,  are  formed  and  are  continually 
being  neutralized  and  removed  by  this  slightly  alka¬ 
line  fluid.  Cavazzani  states  the  alkalinity  of  the  cerebro¬ 
spinal  fluid  is  just  a  trifle  over  half  that  of  blood. 
He  believes  this  is  due  to  the  fact  that  the  products  cf 
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the  existence  of 


vascular  lymphatic  sheath  enclosed  by  the  cerebro-spinal 

fluid  ? 

I  have  often  seen  in  cases  of  sleeping  sickness  what  appears 
like  a  delicate  sheath  containing  lymphocytes  immediately 


nervous  activity  are  acid.  He  has  proved 
a  ferment  which  has  an  oxidizing  action  on  glucose,  ihe 
cerebro-spinal  fluid  is  a  secretion  possessing  other  pro- 

the“ymp^h?xdtLts!^SSio^^o?w^^^^^^  I  aurrounding  the  vessel,  and  outside  this  the  canalicular  space 

the  lympti  exciiauts,  iiijBot  ^  containing  the  cerebro-spinal  fluid,  across  which  delicate 

one  thSg  w?a?e  certain;  that  oxygen  is  necessary  for  !  fibrils  stretch  from  the  lymphatic  sheath  to  the  brain  sub- 
fiinetional  Ltivity,  and  it  would  be  an  interesting  research  to  stance,  very  probably  fibrils  of  the  neuroglial  cells.  Sicard 

know  what  are  the^oxygen  and  carbonic  acid  tensions  of  cerebro-  TViaintains  that  the  eerebro-snmal  fluid  only  exists  around 


spinal  fluid  ?  The  large  amount  of  oxygen  which  mus  t  be  con¬ 
tained  in  the  capillaries  of  the  brain  for  it  to  efficiently  do  its 
work  does  not  necessarily  mean  that  all  this  oxygen  is  used,  or 
if  it  be  used  it  is  probably  not  required  for  the  nutrition  of  the 

nervecells,but  more  probably  inpromotingbiochemical  changes 

in  the  substance  connecting  the  synapses  of  the  neurons— that 
hypothetical  substance  which  MacDougall  has  unfortunately 
called  neurine,  which  in  a  series  of  very  interesting  papers 
he  associates  with  the  pro¬ 
cess  of  attention.  Indeed, 
we  might  be  tempted  to 
hypothecate  a  substance 
which  under  the  influence 
of  oxygen  possesses  almost 
radium-like  properties. 

The  experiments  of  Vei'- 
worn  are  of  interest  in  this 
relation. 

This  question  of  the  cere¬ 
bro-spinal  fluid  and  the 
nutrition  of  the  nervous 
system  necessitates  certain 
facts  to  be  remembered  in 
respect  to  the  neurons  as 
distinct  from  other  cells  of 
the  body:  (i)  Their  mar¬ 
vellous  complexity ;  (2) 

that  although  histologically 
similar,  yet  physiologically 
studied  in  functional 
groups,  they  differ  in 
individuals  more  than  any 
other  cells  of  the  body ; 
the  corollary  to  this  is  that 
•functional  variations  are 
more  likely  to  arise  in  the 
neurons  than  any  other- 
cells  of  the  body ;  (3) 

lastly,  they  are  all  present 
at  birth,  with  all  their 
potentialities  awaiting  the 
stimuli  for  the  development 
of  their  functions  and  facul¬ 
ties  ;  and  if  the  functions 
and  faculties  are  not  in¬ 
herited  they  are  incapable 
of  being  developed.  More¬ 
over,  the  neurons  ai-e 
incapable  of  regeneration, 
or  of  lasting  beyond  their 
appointed  time,  even 
though  the  conditions  of 
nutrition  be  favourable. 

Their  progressive  differen¬ 
tiation  of  function,  and 
therefore  of  structure,  has 
in  the  long  procession 
biological 


maintains  that  the  cerebro-spinal  fluid  only 
the  arteries  and  does  not  extend  to  the  capillaries. 


of  the  ages  of 
evolution  destroyed  the  power  of  regeneration.  If  we  accept 
the  material  neurological  basis  of  mind,  it  would  be  impossible 
to  explain  memory  (the  power  of  storing  away  out  of  conscious¬ 
ness  experiences  derived  from  the  senses  perhaps  for  almost 
a  lifetime  to  be  recollected  in  consciousness  by  associa¬ 
tion)  without  supposing  that  the  histological  elements 
of  mind  undergo  little  or  no  biological  change ;  in  fact,  are 
perpetual  elements  in  our  organization.  But  with  such 
a  complex  organization  as  the  cerebro-spinal  axis,  it 
is  essential  that  it  should  be  protected  by  a  self- 
adjusting  mechanism  for  uniform  equalization  of  the 
blood  pressure  under  the  rhythmical  variations  of  circulation 
dnd  respiration,  and  from  the  chemical  products  of  its  own 
activity,  by  a  fluid  which  can  continually  circulate  most 
readily,  and  yet  be  the  medium  of  gaseous  exchange  between 
the  blood  and  tissues.  Does  the  cerebro-spinal  fluid  perform 
this  function,  or  is  there,  as  Sicard  maintains,  a  peri- 


Effects  op  Increa.sed  Intracranial  Pressure  from  .  , 
Interference  with  Escape  op  the  Fluid  from 
ITS  Source  in  the  Lateral  Ventricles. 

I  do  not,  for  want  of  time,  propose  in  this  lecture  to  discuss 
fully  the  subject  of  hydrocephalus,  but  certain  interesting 
cases  which  have  occurred  in  my  practice,  or  have  come  under 

my  notice  at  post-mortem 
examinations,  are  instruc¬ 
tive,  and  I  will  briefly  refer 
to  four  of  these.  They  are 
eases  of  internal  hydro¬ 
cephalus  caused  by  non- 
malignant  slow  -  growing 
tumours  of  the  third  ven¬ 
tricle,  and  one  case  of 
chronic  basic  meningitis 
caused  by  caries  of  the 
petrous  bone.  All  four 
cases  had  well-marked  signs 
of  increased  intracranial 
pressure,  vomiting,  head¬ 
ache,  optic  neuritis,  tre¬ 
mors,  fits,  and  drowsy 
stupor,  with  progressive 
mental  enfeeblement,  so 
that  the  diagnosis  of  general 
paresis  was  made  in  all 
cases  except  one,  which  was 
under  my  care  in  Charing 
Cross  Hospital.  The 
autopsy  in  this  case  re¬ 
vealed 

a  small  tumour  loosely  attached 
to  the  choroid,  which  from  time 
to  time  luust  have  taken  up  such 
a  position  as  to  block  the  iter 
and  thus  lead  to  distension  of  the 
third  and  lateral  ventricles  of 
the  brain.  (See  Fig.  3.)  Owing 
to  the  fact  that  the  obstruction 
led  to  a  condition  of  things  by 
which  the  secretion  exceeded  the 
outflow  from  the  cranial  cavity, 
the  result  was  a  progressive  rise 
of  intracranial  pressure,  a  flat¬ 
tening  of  the  convolutions,  and 
presumably  a  corresponding 
cortical  capillary  anaemia  and 
venous  stasis.  The  case  which  I 
am  particularly  referring  to  is  of 
especial  interest,  because  during 
the  greater  part  of  the  patient’s 
illness  the  complexus  of  sym¬ 
ptoms  pointing  to  increased 
intracranial  pressure  and  cor¬ 
tical  disturbance  came  and 
went,  although  certain  signs 
and  symptoms  persisted.  Thus 

with 


Fig.  3. — Horizontal  section  of  brain  through  the  lateral  and  third  ventricles, 
which  are  considerably  dilated.  The  lateral  ventricles,  Z  v,  are  seen  in 
section  in  front  and  behind,  and  between  tbem,  optic  thalami,  0  t.  are  cut 
through  and  appear  in  the  horizontal  section.  The  caudate  nuclei  are 
seen  projecting  into  the  lateral  ventricles  anteriorly,  but  are  not  nearly 
so  prominent  as  is  normal,  owing  to  the  dilatation  of  the  ventricular 
cavities.  Behind  and  outside  the  caudate  nuclei  are  seen  the  lenticular 
nuclei,  and  still  more  externally  the  islands  of  Reil.  In  the  situation  of 
the  third  ventricle  is  seen  a  tumour,  t,  divided  into  two  halves.  Three- 
fifths  natural  size. 


he  had  persistent  but  not  markedly  increasing  optic  neuritis, 
flame  -  shaped  haemorrhages,  unequal  pupils,  sluggish  to  light, 
reacting  to  accommodation,  knee  jerks  diminished  and  a  reeling 
gait,  this  symptom-complex  being  no  doubt  due  to  the  local 
disturbing  pressure  effects  of  the  tumour  on  the  adjacent  structures  of 
the  mesencephalon.  The  symptoms,  which  came  and  went  for  no  other 
obvious  reason  than  the  change  of  position  of  the  tumour  in  obstructing 
the  iter  and  therefore  the  outflow  of  the  cerebro-spinal  fluid  (thus 
causing  internal  hydrocephalus  and  cortical  anaemia),  were  sudden  or 
comparatively  sudden  attacks  of  drowsy  lethargy  deepening  to  stupor 
or  even  to  complete  coma  towards  the  fatal  termination,  epileptiform 
spasms,  local  or  general  convulsions,  followed  by  mental  symptoms  in 
the  form  of  disturbances  of  consciousness,  intelligence  and  memory, 
dullness  of  comprehension  with  slowness  of  ideation,  thought  and 
articulate  expression,  speech  and  handwriting — a  clinical  picture  in 
some  respects  like  general  paralysis.  The  symptoms  were  therefore- 
mainly  due  to  disturbances  of  the  circulation  in  the  cortex  cerebri ; 
in  some  respects  they  resembled  the  symptoms  of  sleeping  sickness.  The- 
patient  died  after  one  of  the  attacks  in  a  comatose  condition,  and.  a* 
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microscopical  examination  of  the  cortex  in  this  case  exhibited  dilata¬ 
tion  of  the  perivascular  canalicular  systems  and  capillary  anaemia.  Pro¬ 
bably  the  increased  intracranial  pressure  sets  up  also  anaemia  of  the 
medulla  oblongata. 

By  means  of  glass  windows  made  In  the  skull  of  animals,  Ravlna  (i8ii), 
Denders  (1859),  Cushing  and  others  have  studied  the  changes  which  occur 
in  the  vessels  of  the  brain  when  intracranial  pi'essuro  is  induced  and 
have  observed  the  anaemia  produced. 

XOTE.— The  full  report  of  these  cases  of  tumour  of  the  third  ventricle 
causing  internal  hydrocephalus  is  given  in  vol.  i,  Archives  of  Neurology  of 
the  Claybury  Laboratory,  London  County  Asylums. 

Seeing  that  the  symptoms  first  came  on  with  drowsi¬ 
ness  and  headache  while  the  patient  was  out  walking 
with  his  wife — this  condition  ushering  in  a  fit — we  may 
conclude  that  at  this  time  the  tumour  had  attained 
such  a  size  that  if  by  chance  it  came  into  an  obtruding  posi¬ 
tion,  it  set  up  the  fluid  accumulation.  The  upright  posture, 
therefore  gravity,  seemed  to  favour  the  onset  of  an  attack 
which  would,  of  course,  necessitate  the  prone  position  and 
possible  alteration  of  position  of  the  tumour,  thereby  the 
escape  of  the  fiuid,  and,  sooner  or  later — hours  or  days 
return  of  the  patient  to  his  normal  state  of  consciousness  ;  at 
least,  this  was  so  in  the  earlier  part  of  his  illness.  These 
symptoms  of  internal  hydrocephalus  support  the  view  which 
I  have  taken,  that  the  cerebro-spinal  fluid  is  for  the  most  part 
secreted  by  the  choroid  plexus  in  the  lateral  ventricles,  and 
it  escapes  into  the  third  ventricle,  thence  by  the  iter  into  the 
fourth  ventricle,  and  by  the  foramina  into  the  subarachnoid 
space,  and  thence  by  the  perivascular  and  perineural 
lymphatics  into  the  lymphatic  system. 

Abnormal  Chemical  Changes  in  the  Fluid. 

Is  the  pia-arachnoid  an  impermeable  membrane?  that  is 
to  say,  do  substances  circulating  in  the  blood  pass  into  the 
subarachnoid  space,  and  can  they  be  detected  in  the  cerebro¬ 
spinal  fluid  ?  According  to  Magendie,  potassium  iodide  can  be 
detected  in  the  cerebro-spinal  fluid  after  its  administration, 
and  he  suggests  that  in  this  way  it  is  that  the  iodide  acts  upon 
the  nervous  structures  in  disease.  Sicard,  however,  main¬ 
tains  that  the  pia-arachnoid  is  impermeable.  If,  however, 
certain  drugs — for  example,  morphine,  potassium  iodide, 
cocaine — be  injected  into  the  subarachnoid  space,  toxic 
effects  are  produced  in  accordance  with  the  quantity  intro¬ 
duced  and  the  seat  of  introduction.  The  injection  of  cocaine 
by  lumbar  puncture  has  been  resorted  to  in  France  by  many 
surgeons,  and  a  complete  anaesthesia  has  been  produced  so 
that  urethral,  abdominal,  and  operations  on  the  lower 
extremities  have  been  performed  with  complete  success,  the 
patient  never  losing  consciousness,  but  suffering  no  pain. 
Oer^in  observations  have  been  made  showing  that  the  com¬ 
position  of  the  cerebro-spinal  fluid  does  become  altered  in 
disease — for  example,  in  uraemia,  urea  is  present  in  appreci¬ 
able  quantities,  in  diabetes  the  sugar  is  increased,  and  when 
the  sugar  in  the  blood  and  urine  diminishes  by  dieting,  corre¬ 
spondingly  the  sugar  diminishes  in  the  cerebro-spinal  fluid ;  and 
it  is  stated  that  in  pneumonia  and  those  conditions  in  which 
the  chlorides  are  retained  in  excess  in  the  blood,  they  are 
increased  in  the  cerebro-spinal  fluid.  As  a  rule,  the  fluid  is 
not  bile-stained  in  jaundice ;  but  cases  of  urobilin  jaundice 
have  been  recorded  in  which  this  substance  has  been  found  in 
the  fluid.  We  may,  however,  say  that  the  slight  variations 
of  the  fluid  which  are  met  with  in  pathological  chemical  con¬ 
ditions  of  the  blood  all  favour  the  idea  that  the  fluid  is  a 
secretion  of  the  special  epithelium  covering  the  choroid 
plexus,  which  would  prevent  these  substances  passing  through. 
Moreover,  the  fact  that  the  brain  is  very  seldom  stained  by 
the  bile  in  jaundice,  unlike  other  tissues'of  the  body,  supports 
the  view  that  I  took  with  regard  to  the  lymph  supply 
of  the  brain.  Yet,  unless  we  admit  the  passage  from 
the  capillaries  of  substances  circulating  in  the  blood, 
whether  crystallized  or  colloid,  how  can  we  explain 
the  action  of  poisons  on  the  nervous  system  ?  When 
they  do  appear,  it  is  probably  by  osmosis  from  the 
blood  into  the  canalicular  systems.  Halliburton  and  I  have 
shown  that  choline,  a  product  of  myelin  degeneration  of  the 
nervous  system,  may  be  detected  chemically  and  physiologi¬ 
cally  in  the  cerebro-spinal  fluid  and  the  blood,  in  cases  where 
there  is  active  degeneration  of  the  nervous  system.  Recently 
Donath,  of  Buda-Pesth,  has  shown  that  choline  is  present  in 
the  cerebro-spinal  fluid  in  a  large  number  of  diseases  of  the 
nervous  system.  A  tabular  statement  of  his  results  I  will 
now  throw  upon  the  screen.  You  will  observe  that  in  certain 
functional  diseases  he  found  no  choline.  An  interesting 
point  is  that  he  shows  choline  is  present  in  the  cerebro-spinal 
fluid  in  15  oHt  of  i8  cases  of  epilepsy ;  but  his  results 


have  been  doubted  as  regards  genuine  epilepsy,  as  in 
a  more  recent  paper  he  confesses  there  is  no  rise  in 
phosphates  in  the  fluid.  He  remarks  in  his  paper  on 
the  statement  made  by  Halliburton  and  myself  that  we 
were  unable  to  attribute  the  epileptiform  seizures  of 
general  paralysis  to  the  existence  of  choline,  and  he  brings 

Donath’ s  Results  for  the  Existence  of  Choline  in  the  Cerebro-spinal  Fluid  of 

Sixty- five  Patients. 


18  cases  of  genuine  epilepsy 

Choline 

found  IS  times. 

3  It 

,,  Jacksonian  epilepsy  ... 

y  y  3  y  y 

» 

„  syphilitic 

f  t 

M  I  yy 

3  tt 

,,  dementa  paralytica  ... 

1  f 

y  y  3  y  y 

2 

,,  tabo-paralysis . 

s  ♦ 

yy  I  yy 

IS 

,,  tabes  dorsalis . 

S  y 

yy  10  ,, 

3  t. 

,,  cerebral  syphilis 

1  y 

y  y  3  y  * 

2  ,, 

,,  tumour  cerebri 

,,  2  yy 

2  ,, 

,,  cerebral  abscess 

y  y 

y  y  ^  y  y 

I  case 

,,  encephalomalacia 

y^ 

y  y  ^  y  y 

I  ,, 

,,  spina  bifida  . 

yy 

y  y  ^  y » 

I  ,t 

,,  coccygodynia . 

yy 

not  found. 

2  cases 

,,  hysteria  . 

yy 

yy  yy 

3  t? 

,,  hystero-epilepsy 

y  y 

found  once. 

I  case 

I  ,t 

,,  hydroceph.  chron.  ... 

,,  multiple  cerebro-spinal 
sclerosis  . 

yy 

y  y 

yy  yy 

not  found. 

I  ,t 

,,  alcoholic  polyneuritis 

yy 

found. 

3  cases 

,,  neurasthenia . 

yy 

„  once. 

forward  experimental  evidence  to  show  that  pure  choline  (not 
hydrochloride  of  choline,  which  we  used)  can  produce 
epileptiform  spasms  when  injected  into  the  subarachnoid 
space  or  brain  substance,  whereas  an  equal  quantity  of  normal 
saline  produces  no  effect.  He  affirms  a  fact,  which  I  am 
coming  to  believe  both  from  observation  and  experiment,  that 
pure  choline  is  a  more  powerful  poison  than  is  generally 
admitted.  In  my  recent  paper  on  Tabes  in  vol.  ii  of  the  Archives 
of  Neurology  I  have  recorded  several  cases  of  tabo- paralysis 
of  the  insane,  in  which  all  the  organs  except  the  brain 
appeared  normal,  and  which,  owing  to  rapid  degeneration,  led 
to  the  presence  of  a  large  quantity  of  choline  in  the  blood,  andi 
the  patients  died  after  a  few  epileptiform  seizures.  Moreover, 
10  c.cm.  of  a  I  per  cent,  solution  of  choline  injected  intra¬ 
venously  kills  a  rabbit  in  a  few  minutes  from  respiratory 
failure.  Grunbaum’s  results,  a  summary  of  which  is  given  by 
Halliburton  in  his  lectures  on  the  Biochemistry  of  Muscle  and 
Nerve  (pp.  132,  133),  also  French’s  results  with  the  iodine 
test  in  the  August  number  of  the  Journal  of  Physiology 
(vol.  xxxi),  confirm  the  results  of  Halliburton  and  myself. 

Organized  ElementsHn  the  Cerebro-spinal  Fluid  : 

(a)  Leucocytes;  {b)  Micro  organisms. 

I  have  already  told  you  that  the  cerebro-spinal  fluid  is 
a  clear  liquid,  which,  if  centrifuged,  contains  no  organized 
elements.  The  simple  operation  of  lumbar  puncture  has 
been  practised,  especially  abroad,  as  a  means  of  diagnosis.  At 
first  it  was  thought  it  would  be  valuable  as  a  means  of  treat¬ 
ment,  but  in  this  respect  I  think  it  has  completely  failed,  and 
is  practically  given  up. 

Widal,  Sicard,  Ravait,  Abadie,  Karnacki,  and  many  others, 
have  shown  that  leucocytosis  of  the  cerebro-spinal  fluid  is  one 
of  the  earliest  signs  of  an  organic  disease  of  the  nervous  system. 
The  acute  diseases  are  associated  with  polynuclears,  the  chronic 
with  lymphocytes.  In  diseases  of  the  nervous  system,  in  which 
also  the  membranes  are  affected,  the  mononuclears  are  in 
evidence — as  in  meningo-myelitis  syphilitica,  tabes,  pro¬ 
gressive  paralysis,  syphilis  of  the  central  nervous  system, 
disseminated  sclerosis  and  herpes  zoster.  In  functional 
neuroses  and  psychoses  and  in  neuritis  of  various  forms  there 
is  no  lymphocytosis. 

Schiifer  has  performed  lumbar  puncture  in  25  cases  of 
general  paralysis.  He  found  the  pressure  increased  ;  in  two- 
thirds  of  the  cases  the  pressure  exceeded  204  mm.  This 
result  he  attributes  to  the  hydrocephalus  ex  vacuo.  He  found 
also,  as  I  have  foundj  an  increase  of  proteid  constituents,  0.75 
to  3.5  per  cent.  This  is  no  doubt  due  to  the  breaking  up  of 
the  brain  substance  and  inflammatory  transudation  from  the 
vessels. 

Now,  it  has  been  shown  by  Sicard  that  injections  of  oil  or 
coloured  particles — such  as  Indian  ink — into  the  subarachnoid 
cavity  causes  a  leucocytosis  ;  we  may  therefore  reasonably 
suppose  that  the  leucocytosis  may  be  in  response  to  the 
escape  of  the  products  of  degeneration  into  the  cerebro¬ 
spinal  fluid.  We  have  no  doubt  about  the  capacity  of  the 
olynuclears  to  migrate  and  undertake  phagocytic  functions, 
ut  that  a  fluid  which  is  normally  entirely  free  from  corpus¬ 
cular  elements  should  contain  numbers  of  lymphocytes  which 
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(may  be  seen  in  Marchi  preparations  to  contain  particles  of 
degenerated  fat  is  contrary  to  the  views  of  Ehrlich  ancl 
Schultze,  who  maintained  that  they  were  incapable  of 
-exhibiting  amoeboid  movements.  Ranvier,  however,  has 
observed  amoeboid  movements  in  the  lymphocytes  squeezed 
from  lymphatic  glands,  and  Jolly  has  recently  observed 
amoeboid  movements  in  lymphocytes  taken  from  the  thoracic 
duct.  Moreover,  in  sleeping  sickness,  when  all  the  perivas- 
<3ular  canalicules  are  filled  with  rnononuclears,  one  can  see 
these  elements  in  great  numbers  in  the  blood  and  on  their 
way  through  the  walls  of  the  vessels.  Strange  to  say,  none  of 
the  workers  at  sleeping  sickness  have  alluded  to  the  excess 
of  lymphocytes  (which  there  must  be)  in  the  cerebro-spmal 

fiiuid  of  that  disease.  ,  .  i 

Red  blood  corpuscles  are  not  found  in  the  cerebro-spmal 
-fluid  except  in  cases  of  haemorrhages ;  it  is  isotonic  to  the 
(red-blood  corpuscles,  and  therefore  they  wciuld  reinain 
unchanged;  but  Sabraz^s  and  Muratet  have  called  attention 
'to  the  phagocytic  functions  of  the  endothelial  cells  lining 
the  subarachnoid  space.  These  are  large  oval  or  rouiid  cells, 
17  to  30/1  with  an  oval  nucleus,  the  surrounding  protoplasm 
■containing  blood  corpuscles,  or  the  crystalline  or  other 
products  of  their  disintegration.  The  existence  of  these 
macrophages  in  centrifugalized  fiuid  would  lead  to  the 
diagnosis  of  haemorrhage. 

Fortunately,  it  is  only  under  exceptional  conditions  that 
tiie  cerebro- spinal  fiuid  contains  micro-organisms.  Although 
the  blood  may  contain  micro-organisms  in  abundance,  jet  the 
■cerebro- spinal  fiuid  maybe,  and  usually  is,  quite  free.  There 
are,  however,  certain  conditions  in  which  micro-organisms  are 
almost  invariablypresent— forexample,  cerebro-spinal  mening¬ 
itis  ;  and  recent  researches  also  seem  to  show  the  ^me  for 
tuberculous  meningitis.  It  is  of  interest  to  know  how  the 
infection  occurs;  it  is  certain  that  when  once  inf  ecu  ve 
organisms  do  find  their  way  into  the  subarachnoid  space,  they 
And  a  very  suitable  medium  for  their  rapid  development,  no 
matter  what  be  the  seat  of  entrance  ;  just  as  pigment  parti¬ 
cles  become  generalized  in  a  short  time  throughout  the  sub- 
.arachnoid  space  and  its  annexes,  even  finding  their  way  into 
the  lymphatic  glands,  so  also  do  infective  micro-organisms 
'become  disseminated,  setting  up  thereby  a  generalized  cerebro¬ 
spinal  meningitis.  . 

Epidemic  cerebro-spinal  meningitis,  which  a  few  years  ago 
caused  184  deaths  in  Boston  in  one  year,  led  to  an  important 
.pathological  investigation  by  Councilman,  Mallory  and 
Wright,  who  investigated  poH  mortem  35  eases.  In  all  cases 
the  diplococcus  intracellularis  of  "Weichselbaum  was  present, 
as  determined  by  microscopical  examination  of  the  nervous 
tissues  and  by  culture  experiments.  The  organism  was 
usually  found  in  the  protoplasm  of  the  polynuelears,  never  in 
the  nucleus.  Culture  experiments  of  the  blood,  liver,  spleen, 
and  kidneys  gave  no  result.  Occasionally  there  was  a  mixed 
infection  with  diplococcus  of  pneumonia,  Friedlander  bacillus, 
and  a  few  times  staphylococcus  and  streptococcus.  Culture 
experiments  made  from  fiuid  (which  was  usually  turbid)  by 
lumbar  puncture  during  life  gave  the  diplococcus.  It  may  there¬ 
fore  be  looked  upon  as  the  specific  organism.  It  does  not  appear 
to  be  able  to  grow  in  the  blood,  but  rapidly  multiplies  in  the 
cerebro-spinal  fiuid.  This  may  be  accounted  for  by  the  fact 
■that  this  fiuid  normally  contains  no  leucocytes  and  only  traces 
of  proteid,  therefore  is  unfavourable  for  the  production  of 
agglutinins  or  bacteriolysins. 

The  histological  research  in  the  35  cases  may  be  classified 
as  follows : 

1.  The  disease  limited  to  the  membranes. 

2.  Cases  in  which  the  disease  affected  not  only  the  mem¬ 
branes,  but  in  which  there  was  also  a  perivascular  infiltration 
of  the  canalicular  systems  of  the  cerebro-spinal  axis. 

3.  Cases  in  which,  besides  the  above  affection,  the  cerebro¬ 
spinal  nerves  were  affected. 

When  the  affection  spread  along  the  pial  sheaths  to  the 
nervous  substance,  there  was  set  up  a  marked  neuroglial 
proliferation.  Dr.  Williams,  of  the  Boston  City  Hospital, 
performed  lumbar  puncture  in  71  cases  of  cerebro-spinal 
.meningitis  ;  he  concludes  that  diplococcus  is  the  cause. 

Netter,  from  his  observations,  stated  that  two  condi- 
*tions  are  necessary  for  the  diagnosis  of  epidemic  cerebro¬ 
spinal  meningitis :  (i)Kernig’s  sign;  (2)  lumbar  puncture  and 
"the  proof  of  the  existence  of  organisms.  He  found  a  strepto¬ 
coccus,  a  typical  pneumococcus,  and  the  diplococcus  intra¬ 
cellularis  ;  he  regards  them  all  as  possibly  modifications  of 
the  same  organism.  Kofiler  has  reported  the  result  of  lumbar 
puncture  in  a  number  of  cases  of  epidemic  cerebro-spina 
meningitis,  in  which  the  only  prominent  symptoms  were  high 


fever,  and  slow  pulse  (48  per  minute),  the  (iiplococcus  of 
Weichselbaum  being  present  in  the  great  majority  of  cases. 

Schiff,  from  his  observations,  comes  to  the  conclusion  that 
ihe  nose  is  the  seat  from  which  infection  proceeds,  and  that 
ihis  diplococcus  is  much  more  commonly  present _  in  the. 
luman  organism  than  is  usually  believed.  The  experimental 
injections  of  Flatau  already  related  suggest  that  there  are 
perineural  and  perivascular  lymphatic  connexions  between  the 
nasopharynx  and  the  subarachnoid  space,  and  very  probably  ■ 
this  is  the  mode  of  infection  by  pneumococcus,  diplococcus 
intracellularis,  also  by  tubercle  and  syphilis  when  the 
lymphatic  glands  in  the  neck  are  infected  ;  otherwise  we  must 
suppose  that  the  infection  occurs  by  migrating  leucocytes  con¬ 
taining  these  micro-organisms,  which  is  contrary  to  the  experi- 
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Fig.  I.— Drawing  from  a  photomicrograph  of  cells  of  the  choroid  plexus 
(human)  stained  with  methyl  blue  and  erythrosin.  The  cytoplasm 
contains  a  number  of  round  and  oval  clear  areas,  probably  due  to 
the  contained  secretion.  The  appearances  closely  resemble  thpse 
met  with  in  the  cells  of  the  lachrymal  gland.  Magnification 
I, coo  diameters. 

Fig  2  —Photomicrograph  of  the  cortex  cerebri  of  macacus  rhesus,  in 
which  Dr.  Leonard  Hill  had  produced  experimental  anaemia  by 
ligation  of  two  carotid  arteries  and  one  vertebral.  The  canalicular 
perivascular  system  is  well  exhibited  by  a  clear  space  around  the 
empty  vessels.  The  perivascular  spaces  are  seen  to  be  connected 
with  the  perineuronal  space.  Magnification  250  diameters. 

Fig.  4.  — Film  preparation  of  blood  of  European  case  with  trypanosome 
showing  centrosome,  nucleus,  and  undulatory  membrane.  Magni¬ 
fication  2,000  diameters. 

Fig.  Film  preparation  of  trypanosomes  in  the  blood  of  an  inocu- 
lated  animal.  A  mass  of  these  organisms  undergoing  multiplication 
by  division  is  seen.  Magnification  2,000  diameters. 

Fig.  6.— Section  of  the  medulla  oblongata  of  a  rabbit  whicih  died  three 
months  after  inoculation  with  trypanosoma  evansli.  (i)  In  the 
middle  of  the  field  is  a  transection  of  a  small  vessel ;  observe  that 
there  is  no  lymphocyte  reaction  in  the  perivascmlar  space. 


(2)  In  the  vessel  there  is  a  whorl  of  trypanosomes  like  that  seen 
in  Fig.  5.  Just  above  and  in  the  centre  of  the  lumen  is  a  dark 
stained  plug  (3),  which  under  a  high  power  is  seen  to  consist  ot 
plasmoidal  forms  and  fully-developed  trypanosomes.  Magmfica- 
tion  500  diameters.  I  am  indebted  to  Dr.  Plimmer  for  the  material 


Fig.  7.— Photomicrograph  of  a  small  vessel  of  the  cortex  cerebri,  sur¬ 
rounded  by  lymphocytes  and  plasma  cells.  The  section  was  stained 
with  Leish -nan’s  fluid,  and  shows  a  dark  mass  almost  filling  the 
lumen  of  the  vessel,  and  consisting  of  diplococci.  The  perivascular 
space  is  filled  with  the  characteristic  cell  infiltration  of  lympho¬ 
cytes  and  plasma  cells  of  chronic  sleeping  sickness.  No  doubt  the 
rapid  termination  of  the  case  was  due  to  a  late  generalized  blood 
infection  by  diplococci,  as  so  often  happens  in  this  disease. 
Magnification  450  diameters. 

Fig,  8.— Photomicrograph  of  the  perivascular  cell  infiltration  of  the 
central  nervous  system  in  chronic  sleeping  sickness,  showing 
numbers  of  small  but  unequal  round  granules  which  stain  imper¬ 
fectly,  and  are  probably  the  products  of  disintegrated  granule  cells. 
Magnification  803  diameters. 

Fig.  q.— Photomicrograph  of  a  section  of  the  cortex  (jerebri  from  a 
case  of  chronic  sleeping  sickness,  showing  (i)  small  lymphocyte; 
(2)  larger  lymphocyte;  (3)  plasma  cells;  (4)  granule  cell;  (5) 
granule  cell  disintegrated.  Magnification  500  diameters. 

Fig  10. — Photomicrograph  of  a  smali  vessel  from  a  case  <)f 

paralysis,  terminating  with  epileptiform  seizures,  ^e  wall  of  the 
vessel  is  covered  with  plasma  cells,  many  of  which  show  endo¬ 
genous  nuclear  proliferation.  Magnification  8co  diameters. 

Fig  II. — Drawing  of  cells  from  a  section  of  a  chronic  inflamed  gland 
removed  during  life  from  a  patient  suffering  with  trypanosoma 
fever.  Trypanosomes  were  obtained  from  the  juice  of  the  glana. 
The  various  stages  in  the  formation  of  the  plasma  cell  from  the 
lymphocyte  are  exhibited,  also  a  number  of  large  granule  cells, 
many  of  which  were  undergoing  disintegration  as  a  result  or 
coagulation  necrosis.  Very  similar  changes  can  easily  be  observea 
in  the  cells  found  in  the  perivascular  spaces  of  the  central  nervous 
system  in  cases  of  chronic  sleeping  sickness.  Magnification, 
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mental  evidence  I  have  already  referred  to,  and  winch  1 
shall  now  give  more  particular  attention.  Netter  has  shown 
that  a  blood  infection  of  the  rabbit  with  pneumococcus  may  be 
the  cause  of  pneumococcic  meningitis,  but  these  animals  are 
susceptible  to  the  organism,  however  introduced  into  the 
system.  The  dog  is  resistant  to  subcutaneous  or  mtm- 
venous  injections  of  this  organism  ;  for  if  small  doses  of  the 
same  culture  be  introduced  into  the  lumbar  subarachnom 
space,  or  the  cerebral  subarachnoid  space  or  the  brain  sub¬ 
stance,  a  generalized  fatal  meningitis  is  set  up  within  a  few 
days,  and  the  heart  blood  swarms  with  the  organisms. 
Similar  results  were  obtained  with  anthrax.  Sicard  records 
some  interesting  results  with  regard  to  tetanus.  If  tetanus 
toxin  be  injected  into  the  subarachnoid  space  the  results 
are  more  rapid  tlian  subcutaneous  or  intravenous  injec¬ 
tion.  He  maintains  that  the  cerebro-spinal  fluid  in  tetanic 
intoxication  of  the  blood  stream  does  not  acquire  any 
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tetanizinj?  property,  nor  did  it  in  three  human  cases  of 
tetanus  give  anything  but  negative  results.  This  is  an 
argument  against  the  cerebro-spinal  fluid  being  the  medium 
of  exchange  between  the  blood  and  the  nervous  tissues. 

Tubercle  differs  from  the  previously  described  infective 
organisms  in  the  slow  evolution  of  symptoms  and  in  its 
lymphocyte  reaction.  If  tuberculous  toxin  be  injected  into 
the  subarachnoid  space,  death  is  produced  in  animals  in  three 
to  thirteen  days,  and  after  death  the  cerebro-spinal  fluid 
is  found  turbid  with  leucocytes ;  there  is  intense  cerebro¬ 
spinal  congestion,  with  no  distinct  exudation  or  granulations. 
Although  it  may  be  impossible  microscopically  to  detect 
bacilli  in  the  cerebro-spinal  fluid  in  all  cases  of  tuberculous 
meningitis,  yet  according  to  the  inoculation  expeidments  of 
Widal  and  Le  Sourd,  and  the  culture  experiments  on  blood 
gelose  of  Besancon  and  Griffin,  positive  results  were  always 
obtained. 

Sleeping  Sickness  and  Infection  of  Cerebro-spinal 
Fluid  nvi  Trypanosomes. 

A  great  interest  has  lately  been  attached  to  the  examination 
of  the  cerebro-spinal  fluid  in  sleeping  sickness  on  account  of 
the  discovery  of  Castellani,  confirmed  and  greatly  extended 
by  Bruce,  of  the  existence  of  trypanosomes  in  the  fluid 
extracted  by  lumbar  puncture  ;  and  the  hypothesis  has  been 
put  forward  that  the  onset  of  the  symptoms  of  the  disease 
is  coincident  with  the  invasion  of  the  subarachnoid  space 
by  the  parasites.  The  etiology  of  the  disease,  ably  worked 
out  by  Colonel  Bruce  and  his  assistants,  is  the  strongest 
argument  in  favour  of  the  trypanosome  being  the  cause  of 
this  remarkable  disease,  for  its  distribution  along  the  borders 
of  the  great  lakes  conforms  to  the  distribution  of  the  biting 
fly,  Glossina  palpalis,  in  the  stomach  of  which  the  trypanosoma 
has  been  found  alive  days  after  it  has  fed  on  an  individual  or 
animal  having  the  parasite  in  its  blood. 

There  is  no  evidence  at  present  to  show  that  the  fly  acts  in 
any  way  as  an  alternate  host  to  this  parasite,  but  simply  as  a 
carrier,  the  same  as  “the  flesh  fly”  when  it  blows  the  lip, 
after  feeding  on  an  animal  which  has  died  of  anthrax.  The 
coincidence  of  existence  of  the  fly,  the  trypanosoma  in  the 
blood  of  men  and  animals,  and  the  sleeping  sickness,  very 
strongly  supports  the  view  that  the  disease  is  caused  by  this 
parasite,  and  that  its  epidemiology  depends  upon  the  biting 
fly  being  able  to  carry  the  live  parasite  for  days  in  its 
stomach.  Whether  this  parasite  is  the  trypanosoma  gam- 
biense  or  a  new  species  is  not  yet  determined.  Recently 
Laveran  has  stated  that  it  is  the  same  species.  I  will  throw 
on  the  screen  a  microphotograph  of  this  parasite  taken  from 
the  blood  film  of  the  European  case  of  trypanosomiasis  lately 
under  the  care  of  Sir  Patrick  Manson  (see  Fig,  4).  This  patient, 
after  suffering  with  paroxysms  of  fever  for  two  years,  developed 
the  symptoms  of  sleeping  sickness,  and  died  a  few  months 
after  their  onset.  Was  this  due  to  the  parasite  piercing  the 
subarachnoid  membrane  and  infecting  the  cerebro-spinal 
fluid  ?  I  have  examined  the  tissues  of  this  case  and  15  cases 
(since  extended  to  26,  including  a  Persian)  of  sleeping  sick¬ 
ness  in  natives.  All  show  the  same  histological  change  that 
I  described  five  years  ago  in  3  cases  of  sleeping  sickness  that 
occurred  in  England— i  under  the  care  of  Sir  Stephen 
Mackenzie  and  2  under  the  care  of  myself  and  Sir  Patrick 
Manson  in  Charing  Cross  Hospital — namely,  a  chronic 
meningo-encephalo-myelitis,  the  leading  characteristic  of 
which  is  the  tilling  of  the  perivascular  canalicular  systems 
with  large  and  small  mononuclear  leucocytes.  There  is  also 
some  glia  cell  proliferation,  with  a  certain  amount  of  neuronic 
degeneration  by  no  means  proportional  to  the  vascular 
changes.  What  is  the  cause  of  this  profound  change  denoting 
chronic  irritation?  According  to  Bruce  it  would  be  the 
invasion  of  the  subarachnoid  space  by  the  trypanosoma,  for 
in  every  case  of  sleeping  sickness,  trypanosomes  are  present 
in  the  centrifuged  deposit  of  this  fluid,  often  without  any 
admixture  of  any  red  blood  corpuscles.  Whether  the 
parasite  is  the  cause  per  se,  or  whether  it  leads  to 
secondary  infection  by  acting  as  a  carrier  of  micro¬ 
organisms,  or  by  destroying  the  impermeability'  of  the 
subarachnoid  sac,  thus  allowing  invasion  by  organisms 
which  are  normally  present  in  the  body,  is  still  a  matter 
of  speculation.  There  are,  however,  certain  facts  of  impor¬ 
tance,  besides  the  presence  of  these  parasites  in  the  blood 
and  the  cerebro-spinal  fluid— namely,  in  every  case  there 
is  a  general  enlargement  of  the  lymphatic  glands.  Then,  in 
the  great  majority  of  cases  the  Portuguese  observers  found  a 
diplococcus  in  the  cerebro-spinal  fluid  and  in  the  nervous 
substance ;  also  Castellani  found  a  diplococcus  in  the  blood 


and  cerebro-spinal  fluid  of  80  per  cent,  of  his  cases.  He  put 
forward  the  view  that  the  trypanosoma  was  the  essential 
cause  and  the  diplococcus  a  secondary  infection  of  great 
importance  in  the  disease.  Observations  which  I  have  made 
rather  tend  to  support  this  hypothesis,  for  I  have  found  the 
diplococcus  in  a  great  many  of  the  cases  which  I  have 
examined,  including  the  European  case  I  have  referred  to. 
I  show  you  a  photomicrograph  of  a  section  of  the  brain 
from  an  acute  case  with  a  vessel  containing  a  plug  of 
diplococci  (Fig.  7).  In  these  cases  the  heart  blood  was 
affected  also,  in  this  respect  differing  from  the  epidemic 
cerebro  spinal  meningitis,  where  we  have  seen  the  cerebro¬ 
spinal  fluid  to  contain  the  diplococcus  of  Weichselbaum,  but 
not  the  blood.  Again,  diplococcal  infection  should  give  rise 
to  polymorphonuclear  leucocytes  as  in  epidemic  cerebro¬ 
spinal  meningitis,  and  the  existence  of  these  organisms  in 
the  blood  and  cerebro-spinal  fluid,  also  in  the  tissues,  is 
rather  the  result  of  a  late  or  terminal  infection  which  hastens 
death  but  has  no  relationship  to  the  characteristic  perivas¬ 
cular  lesion  of  the  nervous  system.  Moreover,  I  have  found) 
the  diplococcus  in  the  brains  of  monkeys  inoculated  with  the 
blood  of  sleeping  sickness  cases,  and  yet  no  signs  of  the  peri¬ 
vascular  cell  infiltration. 

It  is  remarkable  that  if  the  trypanosoma  is  the  cause  of  th& 
disease,  that  I  have  been  only  in  a  few  instances  able  to  find 
it  definitely  either  in  the  blood  or  in  the  perivascular  cell 
infiltrations  of  the  central  nervous  system.  It  may  be  urged 
that  they  cannot  be  stained  in  sections,  but  this  I  have  shown 
is  not  the  case,  as  I  will  demonstrate,  for  in  a  rabbit  that 
died  three  months  after  inoculation  with  trypanosoma 
evansii  (surra)  the  vessels  of  the  brain  were  crammed  with 
parasites,  yet  there  was  no  lymphocytic  reaction  around  the 
vessels.  (See  photomicrographs,  Figs.  5  and  6.)  The  very 
profound  changes  of  the  nerve  cells  are  no  doubt  due  to  the 
anaemia  produced  by  the  capillary  obstruction.  Dr.  Plimmer 
informs  me  that  the  serum  of  nagana  blood  taken  from  ai> 
animal  that  has  died  of  the  disease,  and  filtered  through  a. 
Chamberland  filter,  does  not  upon  injection  into  an  animal 
produce  any  toxic  effects,  nor  dots  it  give  any  immunity 
to  the  inoculation  by  the  parasite.  It  therefore  does 
not  kill  by  the  action  of  a  toxin  the  same  as  micro¬ 
organisms  do.  If,  therefore,  the  parasite  acts  mechanically 
we  ought  to  be  able  to  see  it  in  the  blood  vessels,  as 
we  see  it  in  the  brain  of  the  rabbit  with  surra.  I  havfr 
only  in  a  few  instances  after  searching  hundreds  of 
sections,  found  amidst  the  blood  corpuscles  parts  of  trypano¬ 
somes  or  occasionally  a  trypanosome.  The  charicteristie 
symptoms  of  the  disease  are  undoubtedly  due  and 
proportional  to  the  extent  and  degree  of  the  meningo- 
cephalo-myelitis,  and  it  is  my  opinion  that  the  lethargy  is 
due  to  the  cerebral  anaemia  caused  by  compression  of  the 
small  vessels,  by  the  accumulation  of  lymphocytes  in  the 
perivascular  spaces,  and  the  mechanical  interference  thus 
produced  in  the  circulation,  and  the  obstruction  to  the  bio¬ 
chemical  changes  incidental  to  the  activity  of  the  neurons. 
The  tremors,  paresis,  fits,  attacks  of  mania,  and  hyper¬ 
pyrexia  are  probably  the  results  of  irritation  phenomena 
associated  with  stasis  in  the  vessels,  degeneration  changes 
of  the  neurons,  and  neuroglial  proliferation. 

The  early  affection  of  the  cerebellum,  the  mesencephalon, 
and  the  medulla  oblongata  by  the  lymphocyte  infiltration  is 
very  probably  connected  with  the  noxious  agent  in  the  large 
collection  of  the  fluid  in  the  subarachnoid  space  of  the  base 
of  the  brain.  In  cases  which  linger  to  the  end  of  the  thirci 
stage,  marked  bulbar  symptoms  may  arise  due  to  anaemia  of 
the  medulla  and  degenerative  changes  of  the  neurons. 

In  conclusion,  I  am  bound  to  confess  that  the  brains  of 
monkeys  inoculated  with  the  blood  of  sleeping  sickness  casesv 
which  I  have  examined  do  not  afford  any  conclusive  evidence 
of  the  trypanosoma  being  the  cause  of  sleeping  sickness  : 

First,  because  only  a  few  of  the  monkeys  inoculated  died. 

Secondly,  there  is  no  proof  that  the  animals  that  died 
really  suffered  from  sleeping  sickness,  but  rather  that  they 
behaved  like  animals  that  were  profoundly  ill. 

Thirdly,  I  could  find  no  blocking  of  vessels  with  trypano¬ 
somes,  nor  any  lymphocytic  reaction  around  the  vessels. 
What  was  most  striking  was  a  profound  cerebral  anaemia, 
and  dilatation  of  the  canalicular  systems,  slight  glia  pro¬ 
liferation,  and  some  chromolytic  and  degenerative  changes  in 
the  ganglion  cells.  . 

Fourthly,  in  two  or  three  cases  there  was  an  obvious, 
diplococcal  infection.  In  respect  to  this  diplococcal  infection 
Dr.  Plimmer  has  informed  me  that  in  nagana  such  a  secondary 
infection  is  not  uncommon,  and  it  may  be  that  the  diplococcal 
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invasion  causes  the  destruction  of  the  trypanosomes,  for  the 
European  case  which  I  have  examined  showed  no  trypano¬ 
somes  in  the  blood  after  death  and  for  some  days  before — 
although  atone  time  they  were  fairly  numerous — but  enormous 
numbers  of  diplococci.  ; 

The  etiological  evidence  of  the  trypanosoma  being  the 
cause  of  the  disease,  and  therefore  of  the  symptoms  and 
characteristic  lymphocytic  reaction  of  sleeping  sickness,  is  so 
convincing  that  very  possibly  some  plasmodial  or  transitional 
form  may  exist  in  great  abundance  in  the  cerebro-spinal  axis 
— forms  like  Leishman  bodies,  which  could  easily  enough 
be  missed  in  sections,  or  forms  which  require  a  special  stain 
in  order  to  disclose  their  existence  and  differentiate  their 
structure.  I  have  seen  crowds  of  round  bodies,  measuring  from 
I  M  to  2  ^  in  diameter,  lying  among  the  cells  of  the  perivascular 
spaces  and  the  subarachnoid  space,  but  I  have  been  unable 
to  differentiate  any  structure.  I  am  of  opinion  that  they  are 
mostly  disintegrating  cell  protoplasm,  but  some  few  might 
be  a  modified  form  of  trypanosoma  or  altered  nuclei  or 
micro-nuclei  of  these  parasites  (Fig.  8). 

Finally,  it  should  be  remembered  that  there  is  a  general 
lymphatic  gland  enlargement,  which  can  be  correlated  with 
the  lymphocyte  accumulation  in  the  canalicular  systems  of  the 
•central  nervous  system.  But  as  1  pointed  out  in  my  oi’iginal 
description  of  the  morbid  histology  of  the  disease  this 
lymphocyte  accumulation  is  not  limited  to,  although  most 
marked  in,  the  central  nervous  system.  It  affects  the 
spinal  roots,  the  nerves,  the  organic  viscera,  and  the 
serous  membranes  (heart,  liver,  pericardium  having 
been  examined).  Is  the  lymphatic  gland  enlargement 
secondary  to  the  irritation  caused  by  trypanosomes’''  or 
some  modified  and  at  present  unrecognized  forms  of  these 
blood  parasites,  or  to  a  diploeoccal  infection,  the  toxin  of 
which  causes  irritation  and  increase  of  lymphocytes  dis- 
•charged  into  the  cii'culating  blood?  The  latter  alternative, 
however,  does  not  explain  why  the  lymphocytes  should 
migrate  from  the  blood  into  the  perivascular  spaces  of  the 
brain. 

An  interesting  fact  indicating  prolonged  chronic  irritation 
in  the  majority  of  cases  is  the  existence  of  large  numbers  of 
plasma  cells  of  Marscholko  in  the  enlarged  lymphatic  glands, 
-and  perivascular  spaces  of  the  central  nervous  sj’stem,  also 
abundance  of  granules,  the  results  of  their  disintegration. 
Besides,  there  are  a  number  of  granule  cells  which  I  have 
seldom  seen  in  other  diseases  of  the  central  nervous  system. 
<See  photomicrograph.  Fig.  9.) 

General  Paralysis. 

Another  disease  in  which  there  is  evidence  of  chronic 
meningo-encephalitis  and  lymphocytes  in  the  cerebro-spinal 
fluid  is  general  paralysis  of  the  insane.  The  most  constant 
and  striking  change  which  can  be  observed  in  this  disease  is 
afforded  by  the  appearances  presented  by  the  vessels.  Under 
a  low  power  in  an  acute  case  there  is  a  perivascular  cell  pro¬ 
liferation  somewhat  resembling  that  seen  in  sleeping  sickness, 
-except  that  it  affects  the  cortex  rather  than  the  base  of  the 
brain ;  it  is  attended  by  much  more  neuron  destruction  and 
{glia  cell  proliferation.  Moreover,  when  the  vessels  are 
examined  under  a  high  power  the  cells  which  are  collected 
in  the  perivascular  spaces  present  a  typical  and  almost  path¬ 
ognomonic  appearance  (Fig.  10).  Ragner  Vogt,  who  first  called 
attention  to  their  invariable  existence  in  general  paralysis, 
showed  that  they  were  identical  with  the  plasma  cells 
described  by  Marscholko  as  occurring  in  glanders,  syphilitic 
-granulomata,  tubercle,  lepra,  and  carcinoma. 

I  have  examined  a  large  number  of  brains  to  see  if 
Vogt  was  justified  in  regarding  these  ceils  (which  I  will  now 
describe)  as  pathognomonic  of  this  disease.  Plasma  cells  are 
of  varying  size  (from  7  to  14  m)  ;  they  are  polygonal,  oblong, 
oval,  or  triangular  in  shape.  Stained  with  Unna  s  polychrome, 
the  nucleus,  which  is  situated  at  one  end  of  the  cell,  stains 
blue,  while  the  remainder  of  the  cell,  the  granoplasm,  stains 
pink;  around  the  nucleus  there  is  often  a  clear  halo.  The 
nucleus  closely  resembles  the  nucleus  of  a  lymphocyte,  for 
it  possesses  a  central  nucleolus,  with  wheel-like  strands  of 
chromatin  ending  in  4  to  7  knobs  beneath  the  nuclear  mem¬ 
brane.  Although  I  have  found  these  cells  in  every  ease  of 
general  paralysis  or  tabo  paralysis  that  I  have  examined,  yet  I 
cannot  agree  with  Vogt  that  it  is  absolutely  pathognomonic 
of  this  disease,  for  1  have  found  the  same  cells  in  the 


See  an  important  coinmunicatiou  in  the  Proc.  Roy.  Soc.,  vol.  Ixxiii, 
June,  1904,  by  Captain  Greig,  who  at  my  suggestion  examined  the 
lymphatic  glands,  and  obtained  positive  results  of  the  existence  of 
trypanosomes  in  15  consecutive  cases. 


lymphatic  glands  and  brains  of  numbers  of  cases  of 
chronic  sleeping  sickness,  and  a  careful  examination  of 
them  convinces  me  that  my  original  statement  that  they 
are  altered  lymphocytes  is  correct ;  for  in  this  particular 
case  one  could  follow  all  the  stages,  from  a  cell  consisting 
almost  entirely  of  nucleus  to  the  development  of  one  with 
abundant  granoplasm  and  a  nucleus  pushed  up  to  one  end 
of  the  cell ;  and  development  of  the  plasma  cell  from  the 
ymphocyte,  under  the  influence  of  chronic  irritation  of 
irypanosomal  infection,  is  easily  observed  in  the  lymphatic 
glands  of  cases  of  sleeping  sickness  (Fig.  ii). 

In  the  neighbourhood  of  vessels  which  are  surrpunded  by 
a  large  number  of  these  cells  there  is  usually  in  general 
oaralysis  a  proportionally  marked  acute  destruction  of 
neurons. 

It  is  a  significant  fact  that  I  have  very  seldom  found  diplo- 
cocci  in  the  brains  inthis  form  of  chronic  meningo-encephalitis, 
although  a  large  number  of  the  patients  die  with  pneumonia 
and  broncho-pneumonia ;  whereas  in  sleeping  sickness  a  very 
large  proportion  of  the  cases  showed  abundant  evidence  of 
diploeoccal  infection  of  the  central  nervous  system. 

A  full  account  of  this  research  upon  plasma  cells  in  general 
paralysis  will  be  found  in  my  article  Tabes  in  Hospital  and 
Asylum  Practice,  vol.  ii,  Archives  of  Neurology . 
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In  accordance  with  a  law  passed,  by  the  Ottoman  Govern¬ 
ment  on  April  4th  of  the  present  year,  vaccination  and 
revaceination  with  animal  lymph  on  the  German  plan  have 
been  made  compulsory  throughout  Turkey.  The  new  law 
came  into  force  on  April  18th. 

Holiday  Courses  in  Berlin.— We  are  asked  to  state  that 
thenext  ‘  ‘  cycle  ”  of  medical  holiday  courses  under  the  auspices 
of  the  Berlin  Teachers’  Association  will  begin  on  March  ist 
and  end  on  March  28th.  A  programme  of  the  courses  will  be 
sent  post  free  to  any  one  making  application  to  Herr  Melzer, 
Zirgelstrasse  10  and  ii  (Langenbeckhaus),  Berlin,  who  will 
1  also  supply  any  further  information  that  may  be  required. 
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SEVEN  CASES  OF  THORACOPLASTY  PERFORMED 
FOR  THE  RELIEF  OF  CHRONIC  EMPYEMA. 

By  HAMILTON  A.  BALLANCE,  M.S.Lond.,  F.R.C.S.Eno., 
Assistant  Surgeon,  Norfolk  and  Norwich  Hospital. 

The  problem  to  be  faced  by  the  surgeon  in  attempting  to 
secure  by  operative  means  the  obliteration  of  the  cavity  of  a 
chronic  empyema  may  be  attacked  from  two  dilierent  direc¬ 
tions,  according  to  his  decision  to  deal  either  with  the  lung  or 
with  the  chest  wall. 

On  the  inner  side  of  the  cavity  is  the  lung,  collapsed  to  a 
greater  or  lesser  extent;  and  on  the  outer  side  is  the  chest 
wall  in  the  condition  assumed  in  expiration,  the  degree  of 
retraction  depending  on  the  size  of  the  cavity. 

The  tension  in  a  large  unopened  empyema  seriously  com¬ 
presses  the  lung,  but  if  the  thickening  of  the  visceral  pleura, 
as  a  result  of  the  inflammation,  be  not  very  excessive,  oi*di- 
nary,  and  more  especially  forced,  expiratory  movements  after 
the  fluid  has  been  evacuated  will  successfully  re-expand  the 
lung  and  bring  it  once  more  in  contact  with  the  chest  wall. 


It  is  impossible  to  estimate  the  loss  of  elasticity  in  a 
shrunken  lung,  depending  on  interstitial  fibrosis  in  its  sub¬ 
stance,  that  may  have  occurred  as  the  result  of  a  chronic 
empyema.  It  is  to  be  expected  that  these  interstitial  changes 
will  be  greater  after  a  purulent  than  after  a  serous  pleural 
effusion,  and  Dr.  West  has  recently  recorded  2  cases  of 
serous  effusion  of  eighteen  months’  and  twelve  months’  dura¬ 
tion  respectively,  in  which  re-expansion  occurred  with  great 
readiness  upon  the  fluid  being  let  out.  This  does  not  often 
happen  in  cases  of  empyemata  of  long  duration,  but  the  same 
observer  has  placed  on  record  a  case  of  an  unopened  empyema 
which  had  been  present  for  six  months,  and  in  which  re¬ 
expansion  occurred  rapidly  when  the  pus  was  evacuated. 

In  the  ease  of  a  chronic  empyema  of  ordinary  type,  the 
chest  wall  on  the  outer  side  of  the  cavity  is  depressed  to  a 
certain  extent,  but  not  sufficiently  so  to  reach  the  lung  and 
cause  obliteration  of  the  cavity.  The  thoracic  wall  oir  this 
side  moves  very  little  in  respiration  as  compared  with  that  of 
the  opposite  side.  There  is  no  useful  purpose  to  be  served  in 
its  expanding:  it  cannot  draw  the  lung  with  it.  Automatically 
and  without  the  knowledge  of  the  patient,  the  respiratoiy 
mechanism  has  accommodated  itself  to  the  altered  circum¬ 


Case  II.  Photograph  I.— This  photograph  represents  the  soft  parts  removed  after  the  ribs  had  been  excised.  These  parts  consist  of 
tlie  intercostal  muscles,  periosteum  of  ribs,  and  parietal  pleura.  The  pleural  surface  is  shown.  Notice  the  nodosities  aud  bands  on 
the  surface  of  the  pleura,  and  at  the  lower  right-hand  corner  of  the  flguie,  the  great  thickness  of  the  membrane  where  it  is  seen 
cut  across. 


It  is  probable  that  the  dressings  on  the  side  of  the  chest 
round  an  empyema  wound  act  as  a  rough  kind  of  valve. 
Owing  to  the  sudden  tension  in  the  pleural  cavity  as  the 
result  of  coughing,  the  dressings  are  lifted  a  little  from  the 
surface  of  the  body,  and  air  and  pus  are  forcibly  ejected  into 
them.  The  moment  the  tension  drops,  the  moist  dressings 
fall  over  the  wound  once  more  and  prevent  the  re-entrance  of 
the  ejected  air.  The  lung  is,  therefore,  held  in  a  slightly 
more  expanded  condition  than  was  the  case  before  the  fit  of 
coughing,  its  elasticity  ivill  come  into  play,  and  there  will  be 
little  negative  tension  in  the  empyema  cavity.  To  put  it 
shortly,  a  valve  mebhanism  will  allow  air  and  pus  to  be 
forced  out,  will  prevent  air  rushing  in  through  the  w'ound  to 
take  their  place,  and  will  encourage  the  lung  to  expand  by 
reason  of  the  negative  intrapleural  tension  thus  created. 

In  an  empyema  that  has  become  chronic  the  lung  has  been 
rendered  incapable  of  expansion  by  reason  of  the  thickening 
of  the  visceral  pleura.  This  would  appear  to  depend  upon 
the  time  the  pus  has  been  allowed  to  remain  in  the  pleura 
before  being  evacuated,  upon  the  systematic  attempts  made 
in  the  early  days  after  evacuation  to  encourage  expansion  of 
the  lung  by  expiratory  exercises,  and  perhaps  upon  the  nature 
of  tlie  micro-organism  present  in  the  case. 


stances,  and  only  those  respiratory  muscles  act  which  can  do 
useful  work. 

The  chest  wall  is  prevented  from  collapsing  by  the  rigidity 
of  the  ribs  and  by  the  thickening  of  the  parietal  pleura.  In 
the  case  of  children  depression  of  the  ribs  occurs  with  great 
readiness ;  their  pliability  is  a  measure  of  the  retraction  of 
the  chest.  I  shall  deal  later  with  the  influence  exerted  by 
the  thickened  costal  pleura  in  preventing  the  sinking  in  of 
the  chest  wall. 

If  in  any  given  case  it  has  been  decided  to  attack  the  lung 
in  order  to  secure  the  obliteration  of  the  cavity,  the  operation 
is  commenced  by  raising  its  outer  wall,  consisting  of  skin,, 
muscles,  ribs,  and  parietal  pleura  in  the  form  of  a  large  flap. 
The  visceral  pleura  is  then  seen  forming  the  floor  of  the 
cavity  exposed.  This  is  systematically  stripped  from  the 
lung.  The  proc^^dure  is  known  as  “  decortication  of  the  lung, 
or  more  commonly  Delorme’s  operation.  George  Ryerson 
Fowler  also  advocated  this  method^  about  the  same  time  as 
Delorme.  If  the  lung  has  not  lost  its  elasticity  as  the  result 
of  interstitial  changes  it  will  re-expand,  under  the  influence 
of  expiratory  efforts,  upon  the  liberation  of  its  structure  from 
the  thickened  and  inelastic  pulmonary  pleura. 

The  extent  to  which  these  changes  have  progressed  cannot 
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be  foretold  before  the  pulmonary  pleura  has  been  removed. 
This  is  a  drawback  to  the  operation.  There  is  a  danger  in  the 
freshly- liberated  lung  substance  coming  into  association  with 
the  septic  contents  ot  the  cavity.  This  has  resulted  in  death 
from  septic  pneumonia. 

I  have  not  performed  Delorme’s  operation,  and,  although  it 
may  be  ideally  a  better  and  sounder  procedure  to  attempt  to 
free  the  lung  and  allow  it  to  resume  once  more  its  functions 
than  to  cause  the  collapse  of  the  chest  wall  upon  it  for  the 
purpose  of  closing  the  cavity,  yet  I  have  not  been  dissatisfied 
with  the  results  of  thoracoplasty  up  to  the  present,  and  my 
patients  have  been  able  to  get  on  in  life  and  to  follow  arduous 
occupations  with  one  lung  and  a  bit,  apparently  as  well  as 
individuals  whose  respiratory  capacity  had  not  been  dimin¬ 
ished. 

The  cure  of  a  chronic  empyema  by  the  method  of  causing 
its  outer  wall  to  fall  in  upon  a  partially  collapsed  lung  is 
illustrated  by  the  cases  recorded  in  this  paper. 

The  procedure  carried  out  has  been  that  advocated  by 
Schede,  an  extension  of  the  operation  brought  prominently 
before  the  medical  world  by  Estlander  in  1879.  The  exten¬ 
sive  cavities  dea't  with,  and  the  great  thickening  of  the 
parietal  pleura  found  in  all  the  cases,  make  it  probable  that 
Estlander’s  operation,  which  consists  in  shelling  out  the  ribs 
bounding  the  external  wall  of  a  cavity  from  their  periosteal 
■sheaths,  would  have  proved  ineffectual.  The  rapid  reforma¬ 
tion  of  ribs  from  the  periosteum,  which  is  left  behind  in  this 
procedure,  soon  produces  rigidity  of  the  chest  wall  once  more, 
and  the  operation  has  to  be  repeated. 

The  resistance  offered  by  the  thickened  parietal  pleura,  even 
after  removal  of  the  ribs,  to  an  adequate  sinking  in  of  the 
<3hest  wall  is  very  real,  and  to  obtain  a  reasonable  prospect  of 
success,  it  should  be  freely  cut  away,  as  pointed  out  by 
Schede. 

In  the  cases  recorded  below  a  U-shaped  flap  was  raised 
•commensurate  with  the  cavity  to  be  closed,  and  reaching 
down  to  or  below  the  discharging  sinus.  This  flap  included 
parts  of  the  latissimus  dorsi  and  serratus  magnus.  and  in 
•certain  cases  the  pectoralis  major.  The  ribs,  with  the  inter¬ 
costal  muscles  between  them,  were  thereby  exposed.  The 
sinus  was  enlarged  sufficiently  to  allow  accurate  determina¬ 
tion  of  the  size  of  the  cavity,  and  the  ribs  forming  its  outer 
wall  were  then  one  by  one  shelled  out  of  their  periosteal 
coverings,  divided  at  first  posteriorly,  then  anteriorly,  and 
removed.  The  remaining  solt  parts,  consisting  of  intercostal 
■muscles,  periosteum  of  ribs,  and  parietal  pleura  were  removed 
■in  a  single  piece  by  the  insertion  of  one  blade  of  a  strong  pair 
of  scissors  into  the  sinus  and  rapidly  cutting  through  these 
structures  following  the  lines  of  sections  of  the  ribs.  Haemor¬ 
rhage  was  not  excessive.  The  visceral  pleura  was  by  this 
means  freely  exposed.  It  was  rubbedwith  a  swab,  or  in  some 
instances  lightly  curetted,  to  rid  its  surface  of  a  considerable 
4amount  of  unhealthy  granulation  tissue  which  was  always 
found  thereon.  The  flap  of  skin  and  superficial  muscles  was 
then  allowed  to  fall  down  upon  it,  and  the  edges  of  the  long 
wound  stitched.  A  drainage  tube  was  inserted  at  the  lowest 
part  of  the  wound. 

Although  Kocher  recommends  the  excision  of  the  first  rib, 
should  the  cavity  extend  above  its  level,  I  have  neither  re¬ 
moved  it  nor  the  parietal  pleura  upon  its  inner  surface.  The 
cases  recorded  in  this  paper,  in  which  the  cavity  extended 
into  the  neck,  healed  without  the  removal  of  the  first  rib  and 
appear  to  show,  therefore,  that  this  is  unnecessary. 

The  removal  of  the  lower  part  of  the  scapula  has  not  been 
required  in  any  of  my  cases  even  in  the  most  extensive  ones, 
although  the  procedure  has  been  suggested  for  those  cases  in 
which  this  bone  is  included  in  the  outer  wall  of  a  residual 
-cmpyemic  cavity. 

The  following  cases  are  recorded  in  the  order  in  which  I 
have  operated  upon  them  : 

Case  i. 

J.  R.,  male,  aged  32,  was  admitted  into  hospital  on  September  2sth, 
1896,  under  the  care  of  my  colleage  Dr.  Burton-Panning.  Six  months 
previously  he  had  had  a  left-sided  empyema  opened  in  the  posterior 
axillary  line  and  a  tube  inserted  between  the  seventh  and  eight  ribs  and 
it  had  been  discharging  ever  since. 

There  was  a  strong  tuberculous  history  in  this  case,  one  sister  and 
•two  brothers  having  died  of  phthisis,  but  no  definite  signs  of  tubercle 
could  be  found  in  the  patient. 

Upon  admission  the  patient  was  in  good  condition,  but  the  drainage 
.proving  inadequate,  I  removed  on  October  gth  2  in.  of  the  seventh  and 
«ighth  ribs  which  bounded  the  sinus.  The  parietal  pleura  was  A  in. 
thick.  ^ 

On  January  8th,  1897,  ten  months  from  the  first  opening  of  the 
empyema,  as  the  cavity  showed  no  signs  of  closing,  I  raised  a  flap  from 


the  side  of  the  chest  and  removed  parts  of  five  ribs  (ninth,  eighth, 
seventh,  sixth,  fifth).  The  longest  piece  removed  measured  4  in.,  the 
shortest  i  in.  The  remaining  soft  parts  of  the  outer  wall  of  the  cavity 
were  then  cut  away,  the  parietal  pleura  being  ^  in.  to  4  in.  in  thickness. 
The  cavity  was  pear-shaped,  tailing  off  in  front  towards  the  pericardium, 
and  measured  7  in.  in  length.  The  flap  was  sutured  in  position  and  a 
drainage  tube  inserted  below. 


Case  I.  Clinical  Chart.— The  chart  shows  by  means  of  the  shaded 
area  the  extent  of  the  cavity,  also  the  sinus  between  the 
seventh  and  eighth  ribs.  The  unshaded  portions  of  these  two  ribs 
represent  the  parts  removed  soon  after  admission.  The  shaded 
portions  of  the  ninth  to  the  fifth  ribs  inclusive  represent  the 
parts  which  entered  into  the  formation  of  the  outer  wall  of  the 
cavity,  and  which  were  removed  at  the  thoracoplasty. 

Seven  weeks  after  this  operation  the  patient  was  attacked  with 
pleurisy  of  the  right  side,  and  32  oz.  of  serous  fluid  were  withdrawn  by 
aspiration. 

In  November,  1898,  nearly  two  years  after  the  thoracoplasty,  although 
the  patient  was  in  excellent  health,  a  sinus  still  persisted.  It  was 
explored,  and  found  to  lead  to  a  cavity  measuring  4  in.  by  in.  An 
inch  of  one  rib  which  still  overhung  this  cavity,  and  a  fibrous  membrane 
one  sixth  of  an  inch  thick,  which  formed  its  outer  wall,  and  which  had 


Photograph  of  Case  i.— The  photograph  is  a  recent  one,  and  shows 
the  size  of  the  flap  raised,  the  incision  extending  between  the  two 
crosses. 

taken  the  place  of  the  parietal  pleura  removed  previously,  were  excised. 
The  wound  was  soundly  healed  in  a  few  months,  and  the  patient  is  now 
in  robust  health,  following  the  occupation  of  a  labourer,  and  having  had 
no  further  trouble.  There  is  no  lateral  curvature. 
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Case  ii. 

I^'T.  C.,  male,  21,  was  admitted  into  fiospital  on  February  24th,  1898, 
under  the  care  of  my  colleague,  Dr.  Burton-Fanning.  In  August,  1897, 
the  patient  had  suffered  from  pleurisy,  and  clear  fluid  had  been  with¬ 
drawn  from  the  right  side  of  his  chest.  He  returned  to  work  for  a 
few  months,  but  became  worse  about  Christmas,  and  a  month  before 
admission  the  chest  had  been  aspirated  again  and  pus  withkirawn. 
Upon  admission  the  patient  was  in  considerable  distress  of  breathing. 
A  portion  of  the  right  eighth  rib  was  resected,  and  four  pints  of  thin 
pus  were  evacuated. 

The  cavity  showed  no  signs  of  closing,  so  on  June  30th,  four 
months  from  the  time  of  the  opening  of  the  empyema,  the  patient 
being  in  good  general  health,  a  large  flap  was  raised  from  the  right 
side  of  the  chest,  and  the  ribs  from  the  third  to  the  ninth  inclusive, 
where  they  bounded  the  cavity,  were  removed.  The  remaining  soft 


Case  II.  Photograph  II,  back  view. — Note  that  the  spinal  column 
is  very  nearly  straight,  and  that  the  incision  does  not  extend 
much  above  the  level  of  the  angle  of  the  scapula. 


Case  II.  Clinical  chart,  showing  cavity.— The  shaded  area  shows  the 
extent  of  the  cavity,  the  darker  portion  of  the  eighth  rib  repre¬ 
sents  the  piece  excised  at  the  first  operation. 

parts  in  the  outer  wall,  including  the  parietal  pleura,  which  was  i  in. 
in  thickness,  were  next  excised,  the  visceral  pleura  lightly  scraped,  and 
the  flap  replaced. 

Severe  shocked  followed  the  operation,  and  the  patient  was  in  a 
critical  condition  for  the  first  twenty-four  hours,  but  by  means  of 
hypodermic  injections  of  strychnine  and  two  separate  infusions  of 
ealine  solution  (saline  3  pints,  brandy  3  drachms)  into  the  median 
basilic  vein,  he  rallied,  and  thereafter  made  a  satisfactory  recovery. 
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One  year  later  ho  was  readmitted  into  hospital  on  account  of  a  sinus 
which  still  persisted.  This  was  thoroughly  scraped,  and  five  months 
later  he  was  soundly  healed  and  in  robust  health.  The  photograph  is 
a  recent  one.  He  is  engaged  in  hard  manual  labour. 


portions  of  ribs  represent  the  lengths  removed  at  the  thoraco¬ 
plasty.  The  light  portion  of  the  eighth  rib  represents  the  piece 
previously  excised.  Note  that  the  extent  of  ribs  removed  corre¬ 
sponds  accurately  to  the  limits  of  the  cavity. 

C.ASE  III. 

H.  C.,  male,  aged  i8,  was  admitted  into  hospital  on  January  31st, 
1899,  under  the  care  of  my  colleague.  Dr.  Barton.  The  patient  had 
suffered  from  pneumonia  in  May,  1898,  and  ten  weeks  after  the  onset  of 
the  illness  a  portion  of  the  sixth  right  rib  in  the  mid-axillary  line  had 
been  excised,  two  quarts  of  pus  evacuated,  and  a  tube  inserted.  He 
had  worn  a  tube  ever  since. 

Upon  admission  the  patient  was  in  good  general  health,  but  showed 
evidence  of  a  large  cavity  in  the  right  half  of  the  chest.  A  probe 
passed  upwards  from  the  sinus  could  be  made  to  project  under  the  skin 
in  the  posterior  triangle  of  the  neck. 

Upon  February  9th,  six  months  from  the  date  of  the  opening  of  the 
empyema,  a  large  U-shaped  flap  was  raised  from  the  right  side  of  the 
chest,  commencing  near  the  nipple  in  front,  and  passing  up  behind 
midway  between  the  vertebral  column  and  the  vertebral  border  of  the 
scapula  to  a  level  with  the  spinous  process  of  the  latter.  The  ribs  from 
the  third  to  the  ninth  inclusive  were  then  removed  in  the  usual  way 
from  the  costo-chondral  junctions  in  front  to  the  angles  behind.  As 
the  patient  began  to  get  somewhat  faint,  further  operation  was  post¬ 
poned  for  that  day  and  the  flap  replaced.  A  fortnight  later  the  flap 
was  again  raised  and  the  second  rib  removed  from  its  cartilage  to  its 
angle.  The  soft  parts,  including  the  parietal  pleura,  which  was  J  in. 
thick,  remaining  in  that  part  of  the  outer  wall  of  the  cavity  from  which 
the  ribs  had  been  removed,  were  then  cut  away,  and  the  cavity  dis¬ 
played  as  shown  in  the  chart.  It  extended  up  into  the  neck  above  the 
clavicle,  back  to  the  bodies  of  the  vertebrae  and  down  to  the  twelfth 
rib.  The  visceral  pleura  and  the  parietal  pleura  existing  beneath  the 
ribs  which  had  not  been  removed  were  thoroughly  curetted,  and 
closure  of  the  lower  part  of  the  incision  assisted  by  sliding  two  curved 
skin  flaps. 


Case  III.  Clinical  Chart.— The  chart  shows  the  extent  of  the  cavity. 
The  thick  vertical  lines  on  certain  of  the  ribs  towards  their 
anterior  and  posterior  extremities  Indicate  the  lines  of  section  of 
these  ribs,  the  intervening  portions  being  taken  away.  Note  that 
the  only  ribs  not  touched  were  the  first,  teuth,  eleventh,  and 
twelfth. 

The  patient  made  a  very  satisfactory  recovery,  and  was  completely 
healed  in  eleven  months.  He  is  now  in  excellent  health,  and  engaged 
in  heavy  manual  labour — farming  in  South  Africa.  He  finds  his  right 
arm  and  shoulder  almost  as  powerful  as  his  left.  The  photographs  were 
taken  after  the  patient  had  been  healed  for  some  months. 


1564 


Tn  BKiTin  “I 
Mjcdicil  JomiAi  I 


THOEACOPLASTY  FOE  EMPYEMA- 


[Deo.  lo,  1904. 


Case  iv.  _  | 

\V.  L.,  male,  aged  23,  was  admitted  into  hospital  on  February  2nd, 
rSgg,  under  the  care  of  my  colleague,  Dr.  Burton-Fanning. 

Two  years  previously  the  patient  had  had  an  attack  of  pneutnonia,  and  i 
three  weeks  after  the  onset  of  the  illness  s  pints  of  pus  had  been  i 
removed  by  aspiration  from  the  left  side  of  the  chest.  One  week  later 
a  portion  of  the  ninth  rib,  in  the  line  of  the  angle  of  the  scapula,  had  ; 
been  resected  and  a  tube  inserted.  The  cavity  had  continued  to  dis-  1 

charge  ever  since.  .  ^  ....  ,  . 

Upon  admission  the  patient  was  in  very  fair  general  condition,  but 
there  was  a  little  temperature  at  night,  and  the  discharge  was  offensive.  ^ 
The  left  side  of  the  chest  was  greatly  retracted.  *  1 

Upon  March  2nd  an  incision  was  made  from  close  to  the  upper  end  ot 

the  vertebral  border  of  the  scapula  downwards  to  below  the  sinus  and  i 
upwards  and  forwards  to  the  anterior  axillary  line.  The  flap  being  i 
raised,  portions  of  six  ribs  (fourth  to  ninth  inclusive),  varying  in  length  1 
from  3  to  6  in.,  were  shelled  out  of  their  periosteal  sheaths,  and  the  : 
remaining  soft  parts  with  the  parietal  pleura,  which  was  ^  to  f  in. 

thick,  were  cut  away.  ,  _  • 

The  cavity  exposed  measured  s  in.  across,  and  was  triangular  m 
shape  with  the  base  upwards.  The  visceral  pleura  was  well  scraped 
before  replacing  the  flap. 


Case  HI.  Photograph  I,  back  view.— This  view  shows  the  line  of 
the  incision  behind.  It  is  unnecessary  to  carry  it  so  far  up  the 
vertebral  border  of  the  scapula  ;  it  is  quite  sufficient  if  it  reach  a 
little  way  above  the  level  of  the  lower  angle  In  this  case  the  incision 
passed  through  the  rhomboids  and  the  levator  aoguli  scapulae, 
and  much  time  was  consumed  in  suturing  them  again  towards  the 
end  of  the  operation.  It  is  quite  unnecessary  to  divide  these 
muscles.  The  arm  with  the  scapula  may  be  allowed  to  fallback  so 
that  the  posterior  ends  of  the  ribs  are  easily  attacked  in  the  in¬ 
terval  between  the  scapula  and  the  thoracic  wall.  Note  that  there 
is  no  lateral  curvature. 


Case  nr.  Photograph  II,  front  view.— The  depression  in  the  cheit  I 
wall  in  this  patient  is  more  marked  than  in  anyof  the  other  cases. 


Case  IV  Clinical  Chart.— The  shaded  area  indicates  the  size  of  the 
cavity.  The  shaded  section  of  the  ninth  rib  shows  the  length 
excised  when  the  empyema  was  drained.  The  portions  of  ribs 
excised  at  the  thoracoplasty  ai  e  indicated  by  the  lengths  between 
the  pairs  of  vertical  lines  on  the  fourth  to  the  ninth  ribs  inclusive. 

It  will  be  noted  that  the  pieces  of  ribs  removed  projecled  beyond 
the  limits  of  the  cavity,  both  anteriorly  and  posteriorly.  W  hen 
dealing  with  a  small  cavity  it  appears  to  be  advisable  to  remove 
lengths  of  ribs  greater  than  the  width  of  the  cavity.  By  this  means 
the  flap  can  be  replaced  upon  the  visceral  pleura  with  greater 
readinesss,  adhesions  take  place  more  quickly,  and  the  healing 
process  is  shortened. 

The  patient  left  the  hospital  one  month  later,  and  was  soundly 
healed  and  in  excellent  health  five  and  a  half  months  from  the  date  of 
the  operation.  There  was  no  lateral  curvature. 

I  have  not  been  able  to  obtain  a  photograph  of  the  chest,  as  he  has 
left  the  neighbourhood. 

Case  v. 

E.  S.,  female,  aged  18,  was  admitted  into  hospital  on  April  13th,  igoi, 
under  the  care  of  my  colleague.  Dr.  Barton. 

Four  and  a  half  years  before  admission  the  patient  had  suS’ered  from 
pleurisy  on  the  left  side,  from  which  she  had  made  a  good  recovery. 

Eighteen  months  before  admission  she  had  been  taken  ill  again,  and 
three  and  a  half  pints  of  “  thick  oflTensive  fluid  ”  had  been  withdrawn 
by  aspiration  from  the  left  side  of  the  chest. 

Three  months  before  admission  the  fluid  had  reaccumulated,  and  had 
burst  spontaneously  in  the  left  fifth  interspace,  where  it  had  been  dis¬ 
charging  ever  since.  During  the  latter  period  she  had  been  confined 
to  bed,  and  there  had  been  a  considerable  amount  of  offensive  purulent 

expectoration.  ,,  ,  , 

Upon  admission  the  girl  was  much  emaciated  and  pulled  down  in 
general  health,  but  she  took  her  food  well.  The  temperature  was 
normal.  There  were  two  sinuses  in  the  left  fifth  interspace  discharging 
offensive  pus — one,  two  and  a  half  inches  vertically  below  the  nipple, 
and  another,  one  and  a  half  inches  further  out  in  the  same  space.  The 
left  side  was  much  retracted,  and  there  was  free  offensive  muco-puru- 
lent  expectoration.  This  was  examined  twice  for  tubercle  bacilli  with 
negative  results.  There  was  a  mitral  systolic  murmur.  There  was  no 
albumen  in  the  urine. 

On  April  25th  I  explored  the  cavity  through  an  incision  connecting 
the  two  fistulous  openings,  and  found  it  to  be  a  very  large  one.  A  flap 
was  raised  from  the  lower  part  of  the  chest,  and  portions  of  six  ribs 
(fourth  to  ninth  inclusive)  were  removed  subperiosteallyfrom  the  angles 
behind  to  the  limit  of  the  cavity  forwards.  The  flap  was  then  repla-ced, 
further  manipulation  being  postponed,  as  the  patient’s  condition 
rendered  it  unwise  to  subject  her  to  further  shock  on  that  day. 

The  patient  went  on  well  till  the  fifth  day  from  the  operation,  when 
she  had  a  fit  in  the  early  morning  lasting  ten  minutes.  It  began  in  the 
fingers  of  the  right  hand,  spread  to  the  right  arm  and  side,  and  then 
she  lost  consciousness.  Three  more  fits  similar  to  the  first  followed 
in  the  course  of  the  day.  The  next  day  she  had  six  fits.  In  some  the 
twitchings  began  in  the  left  side  of  the  face,  spread  rapidly  to  the  left 
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side  of  the  body  and  then  became  generalized.  The  fits  continued  each 
day,  and  the  patient  became  more  and  more  drowsy,  and  the  pulse 
more  rapid  and  weak.  The  temperature  varied  from  normal  to  toa®. 
She  died  on  May  5th,  ten  days  from  the  date  of  the  thoracoplasty. 

At  the  necropsy  the  pericardium  was  found  to  be  universally  adherent, 
and  the  mitral  valve  thickened  and  incompetent.  The  right  lung  was 
healthy.  The  left  lung  was  greatly  shrunken  and  the  size  of  the  empyema 
cavity  was  as  shown  In  the  figure.  The  parietal  pleura  was  ^  in.  thick. 
There  was  no  evidence  of  tubercle  in  either  lung.  There  were  six  ab¬ 
scesses  in  the  cerebral  cortex,  v'arying  in  size  from  ^  in.  to  in.  in 
diameter,  and  all  save  one  were  in  the  frontal  or  parietal  regions.  There 
were  two  abscesses  in  the  right  and  four  in  the  left  half  of  the  brain. 
They  possessed  no  defined  walls  and  were  obviously  of  recent  formation. 
They  were  without  doubt  due  to  septic  emboli  as  a  result  of  the  opera¬ 
tion.  There  was  no  extensive  meningitis.  The  ventricles  were  healthy. 
The  cerebellum  was  healthy.  There  were  no  infarcts  in  the  abdominal 
organs. 


precordial  pain,  but  there  had  been  no  physical  signs  to  account  for  it. 
The  apex  beat  had  been  situated  under  the  xiphi-sternum  since  the  rib 
resection  on  August  loth.  As  it  was  evident  that  there  could  be  no 
chance  of  the  cavity  closing  without  a  plastic  operation,  portions  of  the 
eighth  to  the  eleventh  ribs,  with  the  parietal  pleura,  which  was  in, 
thick,  were  removed  to-day  in  the  usual  way,  as  a  preliminary  measure. 
A  sinus  was  seen  on  the  surface  of  the  collapsed  lung  through  which  air 
was  passing.  The  patient  stood  the  operation  well. 

December  3rd.  Three  days  after  the  thoracoplasty  severe  prccordlal 
pain  commenced  and  the  pulse  became  very  rapid.  The  temperature 
rose  to  103  .8°,  and  from  that  time  he  gradually  sank  and  died  to-day, 
seven  days  from  the  last  operation. 

Necropsy. — Miliary  tubercles  were  found  scattered  through  every  part 
of  the  right  lung.  The  pleura  was  healthy.  The  left  lung  was  very 
small,  and  shrunken  against  the  pericardium  and  the  spine.  Vertically 
the  viscus  extended  only  from  the  level  of  the  second  to  that  of  the 
seventh  left  costal  cartilage.  Caseous  patches  of  tubercle  were  present 


Case  V.  Clinical  Chart.— The  shaded  area  shows  the  extent  of  the 
cavity.  The  two  circles  in  the  fifth  space  indicate  the  sinuses 
where  the  empyema  had  spontaneously  discharged.  The  shaded 
portions  of  the  fourth  to  the  ninth  ribs  indicate  the  lengths  re¬ 
moved  at  the  operation.  It  would  have  been  necessary  to  resect 
the  second,  the  third,  and  more  of  the  fourth  rib  if  the  patient  had 
survived. 


C.\SE  VI. 

^Y.  B.,  male,  aged  31,  was  admitted  into  hospital  on  February  2sth, 
cQoi,  under  the  care  of  my  colleague.  Dr.  Long.  The  patient  had  suf¬ 
fered  from  typhoid  fever  in  June,  1900,  and  since  that  date  he  had 
been  short  of  breath  on  exertion.  lie  remained  away  from  work  until 
October,  when  he  resumed  it  until  Christmas.  He  had  then  been 
obliged  to  give  up  work  again  owing  to  shortness  of  breath  and  some 
cough.  Since  Christmas  he  had  been  getting  more  and  more  dyspnoeic 
with  continuous  “aching  pain  round  the  heart.”  He  had  been  con¬ 
fined  to  bed  for  three  weeks  prior  to  admission.  He  had  been  subject 
to  bronchitis  for  four  or  five  years,  but  there  was  no  history  of  phthisis 
in  the  family. 

A  few  days  before  admission  the  left  side  of  the  chest  had  been 
aspirated  and  3  pints  of  pus  removed.  Upon  admission,  the  patient 
was  in  fair  condition  and  the  dyspnoea  was  only  slight.  The  temperature 
was  normal,  pulse  92,  regular,  respirations  28.  The  apex  beat  was  in  the 
right  fourth  space  immediately  below  the  nipple.  There  were  the  signs 
of  a  large  left  pyopneumothorax. 

March  12th,  74  oz.  of  greenish  inodorous  pus  were  removed  from  the 
left  side  of  the  chest  by  aspiration  through  the  eighth  space. 

April  nth.  41  oz.  of  pus  i)ossessing  the  same  charactei-s  were  removed 
to-day.  By  changing  the  position  of  the  patient  air  or  pus  could  be 
withdrawn  at  will  from  the  pleural  cavity. 

April  26th,  23  oz.  of  pus  were  removed  to  day.  During  all  this  period 
the  temperature  had  not  risen  above  the  normal,  the  pus  had  remained 
sterile  even  to  repeated  examinations,  and  the  apex  beat  had  kept  well 
to  the  right  of  the  sternum. 

June  12th.  34  oz.  of  greenish  pus  were  withdrawn  through  a  cannula 
in  the  left  eighth  space,  and  4  pints  of  sterilized  saline  solution  were 
then  introduced  through  a  cannula  in  the  seventh  space  and  subse¬ 
quently  withdrawn  through  the  cannula  below  so  as  to  wash  out  the 
pleural  cavity. 

July  ist.  84  oz.  of  thick  yellow  pus  were  removed  to-day  from  the  left 
side.  The  temperature  had  been  somewhat  raised  since  the  last 
aspiration . 

August  loth.  Since  the  last  note  the  patient  had  spent  some  weeks  at 
a  convalescent  home,  where  he  had  gained  two  pounds  in  weight.  Upon 
readmission  he  was  coughing  up  considerable  quantities  of  offensive 
expectoration.  This  was  examined  for  tubercle  bacilli  with  a  negative 
result.  The  temperature  occasionally  reached  100®  at  night.  The  apex 
beat  was  still  in  the  right  nipple  line.  As  the  repeated  aspirations 
did  not  prevent  reaccumulation,  a  portion  of  the  left  ninth  rib  in  the  pos¬ 
terior  axillary  line  was  excised  to-day.  Kighty-four  ounces  of  pus  were 
evacuated  and  a  tube  inserted.  Once  more  no  growth  could  be  obtained 
from  the  pus.  That  withdrawn  on  July  ist  had  also  been  cultivated 
without  success. 

November  26th.  The  cavity  had  not  been  draining  well  of  late,  and  the 
temperature  had  reached  ioi®to  102®  at  night.  The  discharge  had  been 
considerable.  For  the  previous  week  the  patient  had  complained  of 


Case  VI.  Clinical  Chart. — The  shaded  area  shows  the  extent  of 
the  cavity.  The  shaded  portions  of  the  eighth  to  the  eleventh 
ribs  indicate  the  lengths  removed  at  the  thoracoplasty.  The 
unshaded  portion  of  the  ninth  rib  indicates  the  piece  removed 
when  the  empyema  was  first  drained. 

throughout  the  lung,  and  there  were  also  numerous  miliary  deposits. 
There  was  a  sinus  on  the  surface  of  the  lower  lobe,  which  passed  for 
2  in.  into  the  substance  of  the  viscus.  The  parietal  pleura  at  the  back 
of  the  chest  was  reflected  forwards  to  become  the  visceral  on  the  surface 
of  the  lung  from  the  junction  of  the  anterior  and  lateral  aspects  of  the 
bodies  of  the  vertebrae,  leaving  the  sides  of  the  vertebral  bodies  and  the 
beads  of  the  ribs  clearly  visible.  The  pericardium  contained  about 
10  oz.  of  pus.  There  was  very  little  lymph  in  the  sac,  but  on  the  under 
surface  of  the  diaphragm  and  the  upper  surfaces  of  the  liver  and  spleen 
were  a  few  flakes,  showing  thaJ;  the  process  was  extending  through  into 
the  peritoneum. 

Even  without  the  tuberculous  infection,  which  was  no  doubt  the 
cause  of  the  pneumothorax,  it  is  difficult  to  see  how  the  chest  wall 
could  ever  have  collapsed  sufficiently  to  have  met  the  retracted  lung. 
The  patient  probably  had  commencing  pericarditis  when  the  thoraco¬ 
plasty  was  performed. 

Case  vii. 

W.  T.,  male,  aged  19,  was  admitted  into  hospital  on  February  13th, 
1902,  under  the  care  of  my  colleague  Dr.  Burton- Fanning.  The  patient 
had  been  taken  ill  six  weeks  previously  with  severe  pain  in  the  right 
side  of  the  chest  and  a  cough.  Distress  in  breathing  became  very 


Case  VII.  Clinical  chart  showing  cavity.  The  shaded  area  shows 
the  extent  of  the  cavity,  the  darker  portion  of  the  ninth 
rib  reprcLnts  the  piece  excised  when  the  empyema  was 


marked,  and  on  admission  he  was  evidently  extremely  ill  anaemic, 
and  wasted  ;  the  breathing  was  painful  and  laboured,  44  to  the  minute. 
The  right  side  of  the  chest  gave  the  signs  of  -fluid  from  apex  to  base, 
and  the  heart’s  apex  beat  was  displaced  into  the  sixth  space,  two  incheq 
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Case  VII.  Photoiraph  I,  side  view.— The  photograph  shows  the  size 

of  the  flap. 

these  ribs,  were  then  cut  away  in  the  usual  manner.  The  parietal 
pleura  was  about  half  an  inch  in  thickness.  The  flap  was  then  replaced. 
A  fortnight  later  the  flap  was  reflected  again,  and  portions  of  the 
fourth,  third,  and  second  ribs  were  removed  in  the  same  manner  as 
before,  together  with  the  parietal  pleura  beneath  them.  The  visceral 
pleura  was  curetted.  The  patient  made  a  satisfactory  recovery,  and 
■was  soundly  healed  one  year  later.  He  is  now  in  robust  health. 

Ekmarks. 

Two  deaths  out  of  7  cases  gives  the  high  mortality  of  28.6 
per  cent.  The  death  from  cerebral  abscess  (Case  v)  is  an  ex- 


Case  VII.  Clinical  chart,  showing  ribs  removed.— The  shaded 
portions  of  ribs  represent  the  lengths  removed  at  the  thoraco¬ 
plasty.  The  light  portion  of  the  ninth  rib  represents  the  piece 
previously  excised.  Note  that  the  sections  of  the  ribs  corre¬ 
spond  accurately  to  the  anterior  limit  of  the  cavity,  but  that 
the  ribs  were  not  removed  as  far  as  its  extreme  posterior 
limit. 

outside  the  left  nipple  line.  Twelve  ounces  of  thick  yellow  pus  were  at 
once  withdrawn  by  aspiration  from  the  right  pleura  to  give  temporary 
relief. 

The  next  day  a  portion  of  the  right  ninth  rib  in  the  posterior  axillary 
line  was  resected,  and  six  and  a  half  pints  of  thick  pus  were  evacuated. 
The  patient  made  a  satisfactory  recovery  from  the  acute  stage  of  his 
illness,  but  the  sinus  persisted  and  showed  no  signs  of  closing. 

On  July  25th,  five  and  a-half  months  from  the  first  operation,  the 
general  health  being  good,  I  raised  a  flap  from  the  right  side  of  the 
chest,  and  removed  subperiosteally  five  ribs,  the  fifth  to  the  ninth  in¬ 
clusive,  from  their  angles  behind  to  just  outside  their  cartilages  in 
front.  The  soft  parts,  including  the  parietal  pleui-a,  which  were  beneath 
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ample  of  a  complication  of  a  chronic  empyema  which  it  is- 
well  known  may  supervene  even  if  no  operation  be  performed. 
In  this  case  the  thoracoplasty  evidently  dislodged  septic- 
material  which  furnished  the  infective  emboli  to  the  brain. 
Possibly  it  would  have  been  a  more  prudent  course  to  have 
made  at  first  a  counter- opening  through  the  ninth  or  tenth- 
rib,  and  thus  to  have  induced  a  more  satisfactory  general 
condition  before  proceeding  to  an  extensive  operation.  Even, 
then  it  is  quite  possible  that  the  excision  of  a  portion  of  a 
single  rib  might  have  been  sufficient  to  cause  a  cerebral  em¬ 
bolism,  and  but  for  this  unfortunate  supervention  I  have  no¬ 
reason  to  doubt  that  the  patient  would  have  been  in  a  fit  con¬ 
dition  in  a  week  or  two  later  to  have  undergone  the  removal 
of  the  remaining  ribs  situated  in  the  outer  wall  of  the 
cavity. 

The  ease  of  pyopneumothorax  (Case  vi)  was,  I  am  afraid,, 
hopeless  from  the  first,  and  one  which  should  not  have  been 
subjected  even  to  a  modified  thoracoplasty. 

With  the  exception  of  the  procedure  known  as  decortica¬ 
tion  of  the  lung,  there  is  no  operation  other  than  Schede’a 
which  holds  out  a  reasonable  prospect  of  success  in  the  case- 
of  a  large  cavity,  in  spite  of  the  various  modifications  which 
have  been  suggested  from  time  to  time,  with  a  view  to  a 
diminution  in  extent  of  the  parts  to  be  excised. 

It  does  not  appear  to  be  necessary  to  remove  the  ribs  fur¬ 
ther  back  than  the  angles,  although  the  cavity  may  extend  a& 
far  as  the  vei'tebral  bodies.  The  spinal  muscles  are  therefore- 
not  disturbed.  It  is  certainly  not  necessary  to  remove  a  por¬ 
tion  of  the  scapula,  nor  should  the  first  rib  be  interfered  with. 
Lateral  curvature,  as  the  result  of  an  extensive  thoracoplasty,, 
need  not  be  anticipated. 

As  a  rule  it  is  not  advisable  to  perform  the  major  operations 
until  a  period  of  six  months  has  elapsed  from  the  time  that 
the  empyema  was  drained.  Eetraction  of  the  chest  has  thens 
reached  a  point  beyond  which  it  is  not  likely  to  go. 


Case  VII.  Photograph  II,  back  view.— Note  that  the  spinal  columtr 
is  very  nearly  straight.  .There  is  posterior  displacement  of 
the  scapula  and  rotation. of  its  lower  angle  from  interference 
with  the  serratus  magnus.  ' 

The  eases  must  be  chosen  with  care  and  judgement,  and 
success  will  then  be  attained  in  a  very  large  majority.  They 
should  be  individuals  otherwise  in  good  health,  not  suflering- 
at  the  time  from  hectic  induced  by  an  inefficiently  drained 
cavity,  or  from  lardaceous  disease.  There  should  not  be  any 
active  tubercle  present.  — 

The  operation  in  extensive  cases  should  always  be  per¬ 
formed  in  stages. 


( 


i 


I 

i 


t 


Dkc.  lo.  1904*] 


r  Tn  Bukoi 
I  ftCsavoMC.  Jmtmmtrn 


1567 


DEfAVERY  OF  HYDROCEPHALIC  FETUS. 


HYDROCEPHALIC  FETUS  DELIVERED  BY 
SPINAL  TAPPINC;. 

By  J.  AV.  BALLANTYNE,  M.D.,  F.R.C.P.E., 

Lecturer  on  Midwifery,  Medical  College  for  Women,  and  Surgeons' 
Hall,  Edinburgh  ;  Examiner  in  Midwifery  in  the 
University  of  Edinburgh. 


The  delivery  of  the  after-coming  head  is  often  a  matter 
requiring  skilful  manipulation,  and  the  employment  of  the 
forceps  is  sometimes  necessary.  If,  however,  the  head 
happen  to  be  hydrocephalic  as  well  as  after-coming,  the  most 
caretul  manipulation  will  often  fail  to  deliver  it,  and  the  use 
of  forceps  becomes  a  danger.  The  value  of  the  method 
suggested  by  Van  Huevel  and  carried  out  by  Tarnier  will 
under  these  circumstances  be  easily  appreciated.  As  that 
method  does  not  appear  to  be  widely  known  or  often  prac¬ 
tised  in  this  country,  it  has  seemed  to  me  that  the  report  of 
the  following  case  may  serve  a  useful  purpose  in  bringing  it 
prominently  before  the  profession.’^ 

On  the  night  of  August  15th  I  was  hurriedly  summoned  to 
the  Royal  Maternity  Hospital,  Dr.  Hy.  H.  Robarts,  one  of  the 
resident  surgeons,  informing  me  by  telephone  that  a  woman 
was  being  sent  in  with  her  Daby  born  as  far  as  the  shoulders, 
but  with  the  head  still  above  the  pelvic  brim.  On  my  arrival 
at  the  hospital  I  was  put  in  possession  of  the  following  facts 
regarding  the  case  :  The  patient  was  a  married  woman, 
28  years  of  age,  who  had  had  three  previous  confinements 
•and  no  miscarriages  ;  her  first  child,  a  girl,  was  now  6  years 
old,  healthy,  born  in  a  normal  labour;  her  second,  also  a  girl, 
was  born  dead  four  years  ago,  head  "presentation,  no  further 
■details  ;  her  third  child,  a  boy,  was  born  two  and  a  half  years 
ago,  normal  labour,  now  alive  and  healthy.  During  the 
present  pregnancy — the  fourth— the  patient  had  complained 
greatly  of  pain  in  the  left  side  of  the  abdomen,  which  had 
prevented  her  sleeping  at  night ;  she  had  also  noticed  that 
'the  abdomen  was  bigger  than  in  her  previous  pregnancies. 
She  was  under  the  care  of  a  medical  man  in  one  of 
the  suburbs  of  Edinburgh ;  he  was  called  to  her  on  August 
15th,  labour  pains  having  commenced  on  the  evening  of  the 
14th.  In  the  afternoon  the  os  was  fully  dilated,  and  a  trans¬ 
verse  presentation  was  diagnosed,  position  left  acromio- 
anterior.  On  account  of  the  large  size  of  the  abdomen  the 
presence  of  twins  was  suspected.  At  7  p.m.  the  medical 
attendant  raptured  the  membranes,  performed  version,  and 
brought  down  the  feet  without  much  difficulty ;  the  body  was 
also  brought  down  and  the  arms  with  considerable  exertion, 
but  no  efforts  could  extract  the  head.  Another  doctor  was 
summoned,  but  even  with  his  help  the  head  remained  firmly 
fixed  above  the  pelvic  brim.  Attempts  were  twice  made  to  appl  y 
the  forceps,  but  with  no  success.  The  patient  was  then  sent, 
into  the  Maternity  Hospital,  where  she  arrived  at  g.50  p.m. 

On  her  arrival  at  the  hospital  the  patient  was  in  a  very 
collapsed  state  ;  her  pulse  was  140  and  thready  ;  her  lips  and 
face  were  pale,  the  nose  was  pinched  and  the  eyes  hollow. 
She  complained  of  no  pains.  On  abdominal  palpation  I  felt 
'the  uterus  fairly  well  contracted,  and  as  large  as  if  it  had  a 
full-time  fetus  in  it,  but  protruding  from  the  vulva  were  the 
body  and  limbs  of  a  male  infant.  In  the  upper  part  of  the 
uterine  tumour  was  a  soft  area,  which  I  regarded  as  blood 
■clot,  above  the  head  ;  in  the  lower  part  I  thought  I  detected 
a  crackling  sensation  such  as  one  gets  on  palpating  a  hydro¬ 
cephalic  head.  The  body  of  the  child  was  lying  transversely 
in  the  pelvic  cavity,  the  back  being  to  the  right ;  the  cord 
was  not  pulsating.  I  passed  my  fingers  up  behind  the  fetal 
back  and  felt  a  well-ossified  portion  of  the  occipital  bone ;  I 
thought  I  could  feel  a  membranous  part  beyond  it. 

By  this  time  I  had  diagnosed  obstruction  in  labour  due  to 
large  size  of  the  head,  and  I  naturally  thought  first  of  hydro- 
cepnalus.  I  could  not,  however,  absolutely  exclude  some 
rarer  conditions,  such  as  meningocele,  encephalocele,  cranial 
or  facial  teratoma,  or  dicephalus,  with  single  body.  I  said, 
therefore,  to  the  house-surgeons  and  (to  the  resident  pupils 
<rom  Milne  Murray  Lodge,  that  I  intended  to  treat  the  case  as 
if  it  were  one  of  hydrocephalus,  keeping  in  mind  the  com¬ 
parative  frequency  of  that  state  and  the  great  rarity  of  the 
others. 

The  nature  of  the  treatment  then  engaged  my  attention.  It 
was  obvious  that  farther  traction  upon  the  trunk  of  the  child 
was  inadvisable ;  it  had  already  been  practised  for  two  hours, 
the  attachment  of  the  head  to  the  trunk  had  been  weakened, 
so  that  there  was  fear  of  separating  the  former  and  leaving  it 
in  the  uterus,  and  there  was  the  rapidly-increasing  risk  of 
uterine  rupture.  To  tap  the  head  suggested  itself  as  the  best 


plan  to  pursue ;  but  it  seemed  to  me,  at  the  same  time,  that 
ihe  further  intravaginal  and  intrauterine  manipulation  that  it 
would  involve,  the  probability  that  the  occipital  bone  would 
require  to  be  pierced  with  a  perforator,  and  the  collapsed  state 
of  the  patient  all  combined  to  make  a  very  grave  prognosis. 
It  was  then  that  the  illustration  in  Tarnier  and  Budin’s 
Traits  de  I  Art  des  Accoucheyrunts,'^  representing  tapping 
of  the  spine  in  a  case  of  retained  hydrocephalic  head,  came 
into  my  mind.  That  illustration,  as  some  of  my  readers  will 
remember,  shows  an  infant  born  as  far  as  the  shoulders  ;  the 
spine  has  been  opened  into  in  the  dorsal  region,  and  a  stream 
of  fluid  is  issuing  through  a  cannula  which  has  been  pushed 
into  the  spinal  canal.  The  figure  is  entitled,  “  Procdd6  de  Van 
lluevel-Tarnier.”  It  seemed  to  me  at  once  that  if  I  could 
by  this  method  draw  off  the  fluid  from  the  cranial  cavity  by 
paracentesis  of  the  spinal  canal,  I  should  be  giving  the  patient 
a  much  better  chance  than  by  further  interference  through 
the  vagina.  The  infant  was  already  dead,  so  1  had  only  the 
mother  to  consider. 

By  gentle  manipulation  I  brought  the  infant’s  body  round 
so  that  the  occiput  lay  above  the  symphysis  pubis  and  the 
back  was  in  the  middle  line  anteriorly.  Urine  had  been 
drawn  off  by  the  catheter,  and  the  patient  was  under  chloro¬ 
form,  but  not  deeply.  I  took  an  ordinary  scalpel  and  made 
a  transverse  incision  over  the  interspace  between  the  sixth 
and  seventh  dorsal  vertebrae  in  the  interscapular  region. 
I  then  cut  down  into  the  spinal  canal,  but  no  fluid  appeared. 
I  next  took  a  long  silver  catheter  with  one  large  and  several 
small  openings  in  its  distal  end  and  insinuated  it  into  the 
spinal  canal,  bending  the  back  of  the  infant  at  the  time  so 
as  to  make  the  spinal  curves  and  those  of  the  catheter  to 
coincide.  I  calculated  that  the  tip  of  the  instrument  was 
inside  the  cranium,  but  still  no  fluid  issued.  I  then  turned 
the  catheter  so  as  to  make  the  point  pass  forwards  in  the 
cranial  cavity ;  I  felt  some  resistance,  which  was  overcome, 
and  then  clear  fluid  with  a  slightly  yellowish  tinge  began  to 
run  freely  from  the  catheter.  Dr.  Robarts  aided  the  empty¬ 
ing  of  the  head  by  suprapubic  pressure.  When  36  oz.  of  fluid 
had  thus  been  drawn  off  I  seized  the  lower  limbs  and  carried 
them  forward  over  the  symphysis  pubis,  and  with  very  slight 
traction  delivered  the  infant  literally  with  one  hand, 
aided  by  the  suprapubic  pressure  which  Dr.  Robarts  was 
exercising.  A  large  quantity  of  blood  clot  came  away  with 
the  head,  and  the  placenta  was  born  almost  immediately. 
The  uterus  contracted  fairly  well.  A  large  intrauterine  lysol 
douche  was  given,  the  fluid  returning  freely.  The  child  was 
born  at  10.20  p.m.,  or  half  an  hour  after  the  mother’s 
admission  to  the  hospital.  Four  grains  of  ergotine  were 
injected  hypodermically,  and  repeated  in  about  an  hour. 
Strychnine,  ^Vgr.,  was  also  given.  The  uterus  softened 
several  times,  but  the  bleeding  was  not  great.  The  pulse, 
however,  was  150,  and  the  facies  not  at  all  good,  so  I  ordered 
a  saline  by  the  bowel,  which  was  given.  The  patient  was  then 
put  to  bed  and  some  brandy  given,  and  afterwards  some  hot 
milk;  with  the  help  of  bromide  of  potash  and  chloral  she 
slept  well.  .  . 

The  infant  (Fig.  i),  a  male,  was,  save  for  the  hydrocephalus, 
well  formed :  there  was  no  spina  bifida  or  other  external 
deformity.  The  length  was  22  in.,  and  the  weight,  including 
36  oz.  of  fluid  drawn  off,  was  12  lb.  The  head  was  collapsed, 
but  quite  intact,  owing  to  the  nature  of  the  operation  which 
had  been  performed  (Fig.  2).  The  two  halves  of  the  frontal 
bone  were  widely  separated  ;  the  parietals,  which  measured 
5  in.  square,  were  separated  from  all  the  neighbouring  bones 
by  sutures  ij  in.  wide.  The  supraocciput  was  loose,  being 
separated  from  the  basiocciput.  All  the  cranial  bones  were 
well  ossified.  Some  of  the  measurements  of  the  head  may 
be  mentioned:  the  circumference  was  21’  in.;  from  the  root  of 
the  neck  to  the  glabella  measured  over  the  vertex  was  16^-  in. ; 
the  O.M.  diameter  was  6^  in. ;  the  biparietal  diameter  was 
6.i  in.  No  eyeballs  were" visible  in  the  orbits;  the  orbital 
fissures  were  short,  measuring  only  J  in.  The  placenta 
weighed  2  lb.  4  oz.,  and  the  cord  was  28  in.  in  length. 

The  mother’s  recovery  may  be  briefly  summarized :  On 
August  i6th,  the  first  day  of  the  puerperium,  the  temperature 
was  100°,  and  the  pulse  varied  from  no  to  104;  the  patient 
suffered  no  pain ;  she  was  given  brandy  (half  an  ounce)  every 
four  hours.  On  the  second  day  of  the  puerperium  the  tem¬ 
perature  fell  to  97°,  rising  in  the  evening  to  100.6° ;  the  pulse 
varied  from  81  to  100;  Henry’s  solution  was  given  in  the 
evening,  and  an  enema  next  morning.  On  the  third  day 
(August  i8th)  the  temperature  varied  from  98.4°  to  99.8°  ;  the 
bowels  were  moved,  but  not  very  freely,  so  a  second  dose  of 
Henry’s  solution  was  given;  the  pulse  varied  from  86  to  92  ; 
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twice  daily  lpi„  enema,  the  bowels  were  well 

S>vld;  tS’tempera^re  showed 

fivaV  fpw  davs  the  involution  proceeded  well.  The  patient 


renorted  by  Dr.  Ira  G.  Stone  in  1897® ;  Stone  bad  only  a  soft 
nibber  catheter  with  him,  so  he  stiffened  it  by  placing  a 
StSne  Sund  inside  it,  and  was  thus  able  to  pass  it  up  th^ 
sninal  canal  into  the  cranial  interior.  Another  ^se  seems- 
to  haveSen  reported  by  B.  Pozzoli.®  In  one  instance,  that 
recorded  by  Oui,^®  the  manoeuvre  failed;  the  reason  was  to'iDd 
to  be  a  fracture  of  the  spine  in  the  cervical  region  with 
senaratlon  of  the  two  parts,  which  made  it  pra-tically 
fZossibreforthe  sound  to  follow  the  canal,  and  so  reach 
cranium.  This  case  affords  a  good  argument  for  early 
use  of  thi"  method,  and  for  the  avoidance  of  mdiaorimmate. 

‘■■ml^dTan^ageVofspiS'tapping  tor  the  delivery  of  the 


Fie  I -Hydrocephalic  fetus,  weighing  .12  lb.,  deliverea  oy  hiaction 
^  after  spinal  tapping. 

Accordine  to  Tarnier  and  Budin,®  the  procedure  which  was 
adopted  with  such  complete  success  in  this  ^^^^Sder 

by  J.  Van  Huevel  in  1848,"  and  actually  carried 
in  1868.  Hubert,®  however,  claims  for  Lacoux  the  ho 
establishing  it  as  a  useful  obstetric  fp^s  S 

it  would  appear  to  have  been  adopted  Vffies® 

and  employed  by  them  when  occasion  arose.  N.  (paries 

used  the  method  successfully  in  1881;  ^i;p 

J  Dougall,''  in  the  account  which  he  gives  of  a 
fetus  with  spina  bifida  delivered  as 

thoueht.  after  the  labour  was  over,  that  he  might  nav 

facilitated  the  extraction  of  the  ^in^l 

cranial  fiuid  through  an  opening  m  the  sac  of  the  jpma 
hernia  I  may  quote  Dougall’s  words:  in  this  case,  nau 
IheTabour  “of  finished  wheli  I  would  have  ^ 

nerfnrator  It  occurred  to  me  after,  that  I  had  riegiectea  an 
onnortunitv  of  making  one  of  the  complications  obviate  the 
other  This  could  have  been  done  after  the  child  was  dead, 

by  Seniogtte  tumour  at  the  biM  “>StSn 

cranium  throueh  the  cerebro- spinal  canal,  ihis  operation 
Sigh?  probablfbe  performed  in  .lieu  of  craniotomy  m  M 
hydrocephalus;  even  where  the  spine  is  “otbifld.  An  me  s  0 
could  be  made  into  the  cerebro  spmal 

region,  after  turning,  or  in  a  breech  presentation,  and  the 
cranium  emptied  of  its  superfluous  fluid  thereby. 

A  recent  case  in  which  spinal  tapping  was  ctop  y  ' 

delivery  of  the  hydrocephalic  after-coming  hCc  , 


nf  nneratine  upon  parts  which  are  external  and  visible;  there 
rndter“?Vourth%^X“av“^^^^^^^ 

interference’ with  hands  or  instruments  when  all  such 
fpvpncp  is  of  necessity  fraught  with  danger.  It  is  by  tfo  means 
In  pf.fnr  a  ?afe  procedure  to  perforate  a  hydrocephalic  head 
behind  the  ear  or^ through  the  occiput  when  prolonged  trac¬ 
tion  has  already  been  made  upon 

has  perhaps  been  thrust  once  or  twice  into  the  . 

Wh™  the  oVator  has  the  dread  of  "ta  me  rupture  Pjommeu^ 
in  his  mind;  tapping  the  spinal  canal  at  once  easily  a 
s?fdv  removes  the  whole  difficulty  and  greatly  reduces  the 
nftp/risks  What  cleidotomy  has  done  for  the  delivery  of  the 
tvfoilders  after  craniotomy  or  baailyaia,  spinal  paracentesis 
SZises  to  do  for  the  ertraotion  of  the  after-coming  hydro- 
?iphalTc  hVd  ;  both  are  scientifle  and  elegant  methods  of 
OTmeoming  difficulties  which  are  often  attacked  by  force,, 
ill-regulaUd  and  misapplied  and  excessive. 

1  The  operation  is  sometimes  menUo^d  in  textbook^^^^^^ 
my  Essentials  of  Obstetrics  ip.  138),  but  the  writer  ha.^s 

acquaintance  with  it.  *  ^ol.  ly,  P- 3*.  i9°i-  .P'  ,0  1878.  ^  Jour. 

i,  279,  343,  1848-9.  dedi'cal  Journal,  xvi,  25,  i83i. 

d’Accnuch.,  Liege,  n,  41,  1881.  Ma  g  ^  Tuciia  BoLgea,  iv,  ib",  1899. 
8  Medical  News,  New  York,  Ixx,  302,  1897.  UicuM,  noi  g-.-,  , 

10  Arch,  dc  Toed,  xviii,  617,  1891. 
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By  J.  M.  H.  martin,  M.D.,  F.R.C.S., 

'Senior  Honorary  Surgeon,  Blackburn  and  East  Lancashire  Infirmary  ; 
President  oi  the  Branch. 


Gentlemen, — I  take  this  opportunity  of  addressing  you  on  a 
flubject  which  has  occupied  my  attention  for  several  years, 
and  which  should  be  of  common  interest  to  the  majority  of 
the  members  of  this  Association — namely,  the  vomiting  of 
pregnancy. 

Symptoms  and  Classification  of  Cases. 

This  nausea,  retching,  or  vomiting,  when  accompanied  by 
a  cessation  of  the  menses — to  which,  indeed,  only  is  it  second 
tn  importance — is  a  recognized  symptom,  known  to  the  laity 
as  well  as  to  the  profession,  and  shows  itself  in  the  earlier 
months,  in  a  very  large  proportion,  on  conception  in  the 
human  subject. 

Veterinary  records,  so  far  as  I  have  been  able  to  ascertain, 
mention  no  allied  symptom  in  animals,  veterinary  surgeons 
and  farmers  relying  on  the  increase  in  size,  manipulation, 
and  auscultation  only  as  signs  of  pregnancy. 

It  is  commonly  known  by  the  name  of  morning  sickness — 
an  unfortunate  and  unmeaning  term,  as  retching  and  sickness 
are  frequent  enough  in  drunkards  (vomitus  matutinus)  gastric 
catarrh,  irritable  conditions  of  the  uterus  and  appendages, 
amenorrhoea,  dysmenorrhoea,  and  the  irregular  period  of 
menstruation  premonitory  of  the  climacteric.  Some  authors 
<and  I  agree)  state  that  its  persistency  in  carcinoma  uteri 
causes  rapid  prostration,  hastening  the  fatal  issue.  The  fol¬ 
lowing  case  illustrates  this: 

Case  i. 

H.  W.  R.,  aged  63  years,  first  consulted  me  two  years  ago  for  trouble- 
eome  abdominal  pains,  accompanied  by  a  vaginal  discharge,  which 
was  stated  to  be  quite  inoflfensive.  Examination  per  vagina  disclosed 
a  fixed  condition  of  the  uterus  and  thickened  pelvic  fioor,  also  a  small 
soft  ulcer  in  the  cervix.  Palliative  measures  were  resorted  to,  as  an 
aged  mother  required  all  her  attention.  On  the  death  of  the  mother, 
who  was  a  most  exacting  patient,  intractable  vomiting  set  in,  and  she 
died  from  exhaustion  on  May  26th  last  (1904). 

That  the  vomiting  of  pregnancy  takes  place  in  the  early 
hours  of  the  day — as  a  rule  commencing  even  when  the 
etomach  is  quite  empty— is  an  undoubted  fact,  and  it 
may  occur  as  soon  as  rising  out  of  bed  and  setting 
foot  on  the  floor.  This  form  of  retching  is  distressing  and 
weakening,  but  sickness  in  the  morning  taken  as  a  single 
symptom  may  be  misleading.  Although  most  common  in  the 
morning,  the  sickness  of  pregnancy  may  come  on  at  any  hour 
of  the  day,  and  either  before  or  after  meals.  From  my  own 
inquiries  the  nausea  and  sickness  flrst  occur  at  periods  vary¬ 
ing  from  a  week  to  fourteen  days  after  the  flrst  expected 
menstrual  period  has  been  missed,  and  generally  lasts  with 
■different  degrees  of  intensity  during  the  first  twelve  or  sixteen 
weeks  of  gestation.  It  may  come  on  shortly  after  conception 
and  last  the  whole  term  of  pregnancy,  or  even  be  confined  to 
the  last  three  months ;  but  the  first  and  last  months  are 
usually  free  from  either  nausea  or  sickness  (Spiegelberg). 

The  assumption  that  vomiting  is  oftener  present  and  per- 
•sistent  in  primipara  than  in  those  who  have  borne  children 
does  not  accord  with  my  observations.  I  can  only  suggest 
that  more  notice  is  taken  of  the  fact,  whilst  in  later  preg¬ 
nancies  the  sickness  is  taken  as  a  matter  of  course.  I  have 
found,  however,  that  women  who  suffer  from  large  varicose 
veins  are  rarely  or  never  troubled. 

Various  influences  have  been  attributed  to  this  symptom 
regarding  the  after-progress  of  gestation,  as  to  how  it  may  be 
deemed  salutary  to  mother  and  child.  Friends  and  relatives 
consider  it  a  favourable  condition,  notwithstanding  some 
increasing  weakness  and  emaciation,  and  Scanzoni  goes  so 
far  as  to  say  a  woman  ought  to  have  patience  and  not  torment 
herself  with  trying  to  stop  a  malady  which  will  have  a  natural 
termination.  The  absence  of  nausea  in  the  child-bearing 
woman  indicates  something  wrong,  and  experience  proves 
that  where  morning  or  other  nausea  and  vomiting  has  existed 
during  a  pregnancy  and  suddenly  ceases,  the  death  of  the 
embryo  may  be  predicted,  followed  sooner  or  later  by  its 
expulsion.  There  is  a  specimen  of  a  four-months’  fetus 
mummified  and  expelled  at  seven  months  (missed  abortion). 
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and  presented  by  me  to  the  Owens  College  Museum,  where 
vomiting  had  been  a  prominent  symptom  and  its  cessation 
corresponded  with  the  time  of  the  death  of  the  fetus. 

Bedford  had  some  strong  views  on  the  importance  of  sick¬ 
ness  in  pi-pgnancy,  and  I  cannot  do  better  than  quote  his  own 
words.  He  says  : 

That  there  is  a  striking  connexion  between  the  absence  of  all  gastric 
irritation  and  miscarriage  is  a  fact  about  which  I  do  not  entertain  the 
slightest  doubt,  and  on  this  assumption  I  have  predicated  a  treatment 
which  has  invariably  proved  successful.  Having  been  consulted  in 
cases  of  pregnancy  where  nausea  has  been  absent  I  have  been  enabled 
to  carry  my  patients  to  the  full  term.  The  treatment  is  extremely 
simple,  and  the  object  is  to  relieve  congestion  of  the  uterus.  A  quarter  to 
^gr.  of  ipecacuanha  is  ordered  once,  twice,  or  three  times  a  day  for  the 
purpose  of  producing  nausea,  thus  simulating  as  nearly  as  possible  the 
course  pursued  by  nature  when  not  contravened  by  influences  which 
we  cannot  control.  This  course  of  treatment  is  persevered  with  until 
the  fourth  month,  at  which  period  the  nausea  and  vomiting  attendant 
upon  pregnancy  usually  ceases. 

This  savours  much  of  Hahnemannism,  and  I  can  only  think 
that  Bedford’s  patients  went  to  their  full  term  in  spite  of  his 
treatment. 

There  are  also  some  peculiar  forms  of  vomiting  in  preg¬ 
nancy,  such  as  that  aggravated  by  the  smell  of  certain  foods 
— for  example,  hare  soup,  fish,  etc. — and  that  by  riding  in  a 
carriage  or  taking  a  railway  journey. 

Having  considered  that  nausea  and  vomiting  are  not  only  a 
common  but  a  usual  symptom,  for  purposes  of  study  I 
submit  the  undermentioned  classification,  not  forgetting  that 
there  may  be  vomiting  due  to  phthisis  or  gastric  ulcer 
coincident  with  pregnancy. 

1.  Where  the  nausea  or  sickness  is  slight,  with  at  the  most 
retching  occurring  usually  in  the  forenoon  and  passing  away 
just  before  or  when  quickening  takes  place  without  producing 
any  constitutional  disturbance. 

2.  Where  vomiting  as  well  as  nausea  is  of  frequent 
occurrence,  not  confined  to  any  period  of  the  day  and 
resulting  in  appreciable  failure  of  the  health  and  emaciation. 

3.  Where  vomiting  is  so  constant  and  persistent  that  all 
food  is  rejected,  rapid  emaciation  follows,  with  febrile  dis¬ 
turbance,  circulatory  troubles,  jaundice,  dry  tongue,  quick 
pulse,  delirium,  and  threatened  death. 

4.  Where  organic  disease  is  present  and  it  is  diflicult  or 
impossible  to  say  what  share  pregnancy  has  in  producing  a 
dangerous  or  fatal  result. 

This  classification  agrees  with  F.  La  Torres,  except  that  he 
mentions  the  tongue  as  rose-coloured.  I  have  invariably 
found  the  tongue  coated  and  the  breath  very  foul. 

Etiology. 

In  considering  its  etiology  it  must  not  be  forgotten  that 
profound  changes  take  place  in  the  pregnant  woman.  Her 
central  nervous  system  is  so  modified  that  the  intellectual 
functions  may  be  quickened  or  the  reverse ;  habits,  both 
religious  and  moral,  intensified  or  otherwise,  and  a  complete 
change  in  disposition  and  character  is  not  infrequent ;  morbid 
cravings  and  unnatural  desires,  as  well  as  events  of  little 
importance,  assume  a  disproportionate  magnitude.  The 
pneumogastric  nerves  reflexly  are  especially  prone  to  dis¬ 
turbance.  Altogether  the  pregnant  woman  is  highly  impres¬ 
sionable.  The  question  arises.  Is  this  due  to  a  specific 
toxafmic  condition  ?  Balin  gives  it  as  his  opinion  that  the 
vomiting  is  due  to  direct  connexion  with  conception  and  dis¬ 
turbance  of  the  nervous  centres.  This  opinion  he  endeavours 
to  support  by  describing  various  cases,  but  gives  no  explana¬ 
tion  how  the  nervous  system  is  irritated  and  , the  special 
symptom  of  vomiting  caused. 

One  may  dismiss  as  the  factor  a  pseudo-hysterical  condition 
favoured  by  so  many  obstetricians,  and  even  though 
Kaltenbach  came  to  the  conclusion  that  predisposing  nervous 
causes  and  hysteria  are  the  cause,  citing  a  case  where  he 
passed  a  bougie  into  the  stomach  of  a  patient  with  assurance 
of  cure  followed  by  the  happiest  results.  Similar  cases  have 
been  recorded,  respectively,  a  hypodermic  injection  of  water 
and  vaginal  douches  of  the  same  fluid.  This  is  practically 
treatment  by  suggestion.  It  may  be  conceded  that  nausea  or 
vomiting,  having  once  been  established,  the  condition  of  the 
pregnant  woman  is  favourable  for  the  continuance  of  the 
disorder,  and  the  hysterically  inclined  may  keep  it  up  until 
dangerous  exhaustion  supervenes ;  but  that  hysteria  is  the 
initial  cause  I  consider  a  fallacy.  Hypertrophy  of  the  heart 
is  an  accompaniment  of  pregnancy. 

Analysis  of  the  blood  shows  that  there  is  deficiency  of 
albumin  and  a  diminution  in  the  red  corpuscles  varying  from 
10  to  30  per  cent.,  but  the  white  corpuscles  are  increased  as 
well  as  the  plasma  (Andral  and  Gavarret),  the  so-called 
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hydraemia  and  phyaiologioal  leucowtosis  »' 

SS  taSatlaor^dtf 

iiiiipiSl 

says  the  condition  is  one  of  toxaemia,  and  the  toxaemic  co 
dition  is  developed  because  of  the  pregnant  .  organs 

S^^Z'?eS  yi"u^hat\t' 

occuDV  the  front  of  the  sacrum  in  the  pelvic  cavity,  and  giv 
oS  at  iSst  three  branches  (that  is, 

gastric  plexus  before  being  distributed  to  the  pelvic 
mSrespecially  to  the  posterior  surface  and  sides  of  the 
uterus  aSd  the  anterior  surface  of  rectum  ;  ^ 

improbable,  as  suggested  tiie 

ne^e  fibres  supply  the  body  and  jervix  « 

n+prnq  Allineham  has  given  a  very  lull  ana  corrcui) 
a^Sunt  of  the^  nerves  and  their  connexions  which  arise 
from  the  hypogastric  plexus  and  their  association  with  other 
plexusel  of  the  sympathetic.  The  forms  and  processes  of  the 
nerves  and  nerve  cells  of  the  uterus  and  cervix  uteri,  for  those 
Slio  wish  to  pursue  this]  interesting  study 
studied  in  sections  stained  according  to  method  of  Golg. 
rmnreenated  with  a  solution  of  mercuric  chloride,  and  after¬ 
wards  iSed  with  a  sulphide,  the  nerves  and  processes  under 
E  miSoSope  appear  black.  Nissl’s  later  method,,  or  the 
fninnidin  blue  stain  gives  excellent  results  in  showing  the 
Btrooture  narye  cells.  ,  In  normal  ovulation 

there  is  always  great  increase  in  the  activity  of  the 
is  not  a  mere  passive  organ,  therefore  increase  of 
is  necessary.  When  conception  takes  place  there  follows  the 
prSatS  of  the  endometrium  for  the  reception  of  the  ovum 
Ld  also  the  increase  in  weight  and  size  of  the  uterus,  which 
can  be  ascertained  by  examination  and 
tiveness  and  tenderness  to  the  touch,  and  the  intense 
hyperaemia  visible  in  the  walls  of  the  vagina.  Graily  He  ^tt 
gives  some  interesting  cases  to  prove  that  retroflexion  of  the 
gravid  uterus  gives  rise  to  this,  and  concludes  that  flexion  is 
the  cause  of  the  beginning  of  the  vomiting.  I  cannot  agree 
;^ith  him  as  to  the  cause,  only  admit  it  may  aggravate  the 

"^Emay'be  asked  why  nausea  does  “ot 
development  of  fibroids  of  the  uterus.  First,  fibroids  gim\ 
8lowE“here  is  no  great  amount  of  blood  relatively  to  the 
size  o^  the  growth  ;  secondly,  there  is  no  increase  in  the  size 
of  the  nerves;  thirdly,  frequeiit  haemorrha^s  lessen  tension 
and  permit  accommodation  to  increasing  growth,  f  ^ 

greater  analogy  in  the  acute  affections  of  the 
fn  pelvic  peritonitis  and  cellulitis,  vomiting  in  the  latter 
being  practically  a  measure  of  the  severity  of  the  attack.  In 
acute  pelvic  haematocele  the  vomiting,  as  well  as  collapse,  is 
a  marked  symptom.  In  dysmenorrhoea,  due  to  stenosis  of 
the  cervical  canal,  indurations  and  inequalities  of  the  cervix, 
it  is  a  question  whether  the  accompanying  vomiting  is  not 
mnvp  distressing  and  debilitating  tlian  tne  pain* 

The  infantile  uterus  is  a  cause  of  vomiting  when  pregnancy 
takes  Sace  (Goflfe),  and  is  usually  severe,  frequently 
terminatfng  in  abortion.  In  cases  of  pregnancy  occurring 
after  ventriflxation  of  the  uterus,  nausea  may  be  much  pro¬ 
longed,  but  there  are  no  records  of  such  cases. 
of  the  fetus,  when  excessive,  cause  nausea, 
different  character,  being  reflex,  and  causing 
heart’s  action,  cold  perspiration,  and  fainting. 
is  a  summary  of  a  life-history  in  illustration  of  the  grave 
form ; 

Case  ii. 

A.  B.,  belonging  to  the  upper  middle-class :  First  pregnancy, 
excessive  vomiting,  a  fall,  premature  labour  at  eight  month  , 
child  three  days  later;  second  pregnancy,  ^ 

with  malnutrition,  thrown  out  of  a  conveyance,  followed  by 


(throe  months) ;  third  pregnancy,  vomiting  severe,  in  bed  six  weeks 
iSinrSased  Ld  fetus  expelled  (five  months);  fourth  pregnancy 
vomiting  of  same  type  ;  sickness  did  not  wholly  cease,  yet  she  canned 
child  to  term  ;  forceps  delivery,  but  the  child  could  not  be 
resuscitated;  fifth  Pregnancy,  sickness  same  type^omy 
by  salivation  and  jaundice,  disappearing  .f  dTarrhoea  ■ 

pelvis  ;  natural  labour,  child  dying  when  14  days  old  of  diarrhoea 

nrpffnancv  vomiting  same  type  ceasing  on  quickening,  hact . 
two  attacks  of  jaundice  :  good  labour  at  term,  healthy  child,  an(i  now 

day  after  the  first  missed  period.  , 

Case  hi.  ,  , 

r  T,  aged  44  wife  of  an  overlooker.  Eleventh  pregnancy.  Intract- 

”C?orX%rB“smuMng  little  comment,  demonstrate 
thiuhe  vSfngT  and  complications  demands 

thorough  care  and  investigation. 

E  F  aged  35,  was  admitted  to  the  Blackburn  and 

discovered ;  it  had  ruptured,  and  there  was  fecal  extravasation. 

Case  v 

of  rSST  HEH 

Fothergill’s  very  able  researches  on  the  action  of  the 
within  the  intervillous  spaces  IS  sufficient  to  account  lor  ine 

rlernorgte/fn'SpfaS^  tee  vSing  of 
'^TSSe\add\rd1n'tteeTesearcheB  la  tec  comparative  ' 

abteSce  of  the  grave  forms  in  the  lower  classes  ®  “K® 

£Tbe"sWsralle"^^^^^^  n'tTeWmed.  ielvea 
and  a  more  sensitive  organization. 

Treatment. 

SKii|fir?=i“sK 

o»i;«V  r.':  «r.;si» 
SHiTSss;  t  sHpis-Ss  sis 

Srverrand  teouid  “he  tried  as  -ee  « 

”T«„Vd"l!FjS?a?d  rives  tee  sciatic 

irritable  nerve.  Mackinnon  the  packing  of  the 
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.The  induction  of  abortion  must  be  considered  in  those  cases 
^vhich  come  under  the  third  and  fourth  divisions  of  my 
<*las8ification. 

The  responsibility  of  such  an  operation  should  be  a 
•divided  one,  and  the  patient  should  have  the  benefit  of  it 
before  too  late,  not  waiting  too  Icng  under  the  hope  that 
vomiting  may  suddenly  subside,  as  it  sometimes  does.  Strict 
antiseptic  precautions  and  anaesthesia  are  absolutely  neces- 
•aary  to  ensure  a  favourable  termination.  Lloyd  Roberta 
says  “  in  hyperemesis  gravidarum  he  had  never  regretted 
the  performance  of  induction.”  The  following  is  an  illustrative 
■case : 

Case  yi. 

I.  .1.,  aged  26,  belonging  to  the  upper  classes,  prepossessing  in 
appearance,  strong  and  athletic,  and  one  who  prided  herself  upon 
•being  free  from  women’s  ordinary  ailments,  became  pregnant  for  the 
second  time,  had  persistent  vomiting  accompanied  by  great  emaciation, 
which  came  on  in  the  tenth  week  ;  rectal  alimentation  was  not  tolerated, 
■so  abortion  was  induced.  Recovery,  though  protracted,  was  satis- 
ifactory  and  complete. 

This  was  a  typical  case  for  operative  procedure.  Patient  could  not 
<iave  survived  if  the  operation  had  been  longer  delayed. 

The  next  case  I  have  to  record  is  one  of  unusual 
rapidity. 

Case  vii. 

M.  R.,  aged  41,  cotton  operative,  was  admitted  in  August  last  to  the 
Blackburn  and  East  Lancashire  Infirmary.  Her  medical  attendant 
thought  there  might  be  intestinal  obstruction,  but  stated  she  was  eight 
to  nine  weeks  advanced  in  pregnancy.  The  vomiting  and  collapse  were 
•very  severe,  and  all  the  symptoms  pointing  to  pernicious  vomiting  of 
pregnancy,  abortion  was  induced.  She  died  from  exhaustion  pure  and 
simple,  verified  by  post-7nortcm  examination.  This  was  a  very  rapidly 
tfatal  and  unfortunate  case. 


Conclusions. 

From  the  foregoing  and  many  other  cases  which  have  come 
under  my  direct  observation,  I  conclude  : 

First,  that  there  is  simple  nausea  with  or  without  actual 
tmesis  of  physiological  and  reflex  origin,  a  symptom  only 
due  to  hyperaemia,  the  developing  uterus,  vessels,  and  nerves 
in  a  confined  cavity. 

Secondly,  that  malposition  of  the  uterus,  if  the  cause  of  so 
many  troubles  in  ordinary  conditions  of  health,  must  be  a 
graver  trouble  in  the  pregnant  woman,  and  thus  increases  the 
vomiting  of  pregnancy  and  consequent  malnutrition  and 
•emaciation. 

Thirdly,  that  in  the  absence  of  uterine  troubles  and  organic 
•disease,  hysteria  plays  an  important  role,  and  usually  defies 
•all  therapeutical  remedies.  1  emphasize  here  that  if  operation 
■should  be  deemed  necessary,  it  should  be  carried  out  under 
•thoroughly  antiseptic  conditions  and  anaesthesia. 

Fourthly,  that  it  is  probable  in  pregnancy,  with  its  increased 
•arterial  tension,  and  where  lung  and  cardiac  complications 
exist,  gastric  irritation  may  be  set  up  and  continued  in  conse¬ 
quence  of  the  special  toxaemia  which  at  present  is  only 
suspected,  but  which  in  further  researches  I  feel  convinced 
will  be  scientifically  proved. 

In  conclusion,  the  better  attention  to  health  and  the  greater 
inclination  to  athletic  exercises  and  hygienic  surroundings  of 
■our  present-day  girls  may  naturally  come  to  counteract  the 
•artificial  existence  which  has  for  so  many  years  existed  in  our 
•child-bearing  population. 


Assiieton-Smith  Marine  Biological  Station. — We  have 
received  from  Professor  Phillip  J.  White  a  note  upon  the 
interest  taken  by  the  late  Mr.  Assheton-Smith  in  the  zoolo¬ 
gical  department  of  the  University  College  of  North  Wales, 
Bangor.  Mr.  Assheton-Smith  liked  nothing  better.  Professor 
White  states,  than  to  go  the  rounds  of  his  park  at  Yaynol 
with  a  guest  and  to  point  out  and  discuss  the  charac¬ 
ters  and  habits  of  the  animals  which  he  had  gathered 
together  from  various  quarters  of  the  globe.  Not  only  did  he 
afford  to  men  of  science  an  opportunity  of  studying  animals 
ander  favourable  circumstances,  but  he  was  able  to  place 
material  at  the  disposal  of  the  laboratory  and  the  museum 
when  these  animals  had  paid  the  last  debt  of  Nature.  Owing 
to  his  interest  in  the  zoological  department  of  the  University 
Uollege,  the  professor  and  students  were  able  to  carryout  not 
■a  few  researches  in  comparative  anatomy.  Ilis  zoological 
•donations  and  his  gift  to  the  College  of  a  site  on  the  Menai 
Straits  for  a  biological  station  for  the  study  of  marine  life 
tear  eloquent  testimony  to  his  desire  to  advance  science,  and 
Professor  White  expresses  the  hope  that  a  fund  may  be 
raised  to  erect  on  this  fine  site  a  building  which  will  be 
ft  soitaJile  tribute  to  Mr.  Assheton-Smith’s  memory. 


SUGGESTION  FOR  A  CUBIC  CENTIMETRE 
MEASURE  FOR  PATIENT’S  USE. 

By  J.  THEODORE  CASH,  M.D.Edin.,  F.R.S., 

Regius  Professor  of  Materia  Medica,  University  of  Aberdeen. 


In  my  address  to  the  Aberdeen  Medico-Chirurgical  Society 
on  November  3rd  I  dealt  with  certain  points  relating  to  the 
dosage  of  remedies,  and  in  conclusion  accentuated  the  great 
importance  of  a  speedy  change  from  the  present  chaotic 
system  of  weights  and  measures  to  the 
decimal  standard. 

When  we  seriously  apply  ourselves  to 
this  change,  the  question  of  measurement 
of  the  prescribed  dose  for  the  recipient 
must  be  carefully  considered  and  satis¬ 
factorily  provided  for.  The  so-called 
domestic  measures — spoons,  wineglasses, 
etc. — are  so  unsatisfactory,  owing  to  the 
great  variations  in  capacity  which  they 
possess  individually,  that  their  use  should 
be  entirely  abandoned. 

I  suggested  the  employment  of  a  cylin¬ 
drical-footed  measure-glass  of  iprouvette 
shape,  which  should  bear  only  four  gradua¬ 
tion  marks.  The  cylinder  is  20  cm.  in 
height  and  2  cm.  in  diameter ;  it  is  pro¬ 
vided  with  a  small  lip.  The  numbers  cor¬ 
responding  to  these  marks  do  not  repre¬ 
sent  the  capacity  in  cubic  centimetres. 
This  would  inevitably  cause  confusion 
amongst  those  uninstructed  in  the  system. 

But  taking  2.5  c.cm.  as  a  convenient  unit  for  the  purpose, 
this  might  correspond  with  the  lowermost  mark  “i.”  The 
second  mark  “2”  would  represent  5  c.cm.  The  third  “4” 
(2.5  X  4)  10 c.cm.;  the  fourth  (and  uppermost)  “8”  (2.5  x  8) 
20  c.cm.  • 

Such  figures  would  have  the  following  rough  correspondence 
with  the  domestic  measures,  provided  that  these  were 
accurate : 


Parts. 

Minims. 

C.cm. 

Domestic  Measure. 

8 

338 

20 

A  large  tablespoonful.  5J  teaspoonfuls. 

4 

169 

10 

A  large  dessertspoonful.  Nearly  3  teaspoonfuls. 

2 

84  s 

5 

A  large  teaspoonful. 

I 

42-25 

2-3 

A  small  teaspoonful. 

It  would  be  a  simple  maiier  lor  me  presciiuer  usiu^  tiie 
lecimal  system  to  find  a  convenient  dose  with  the  choice 
fhich  such  a  scale  aflTords,  whilst  the  direction  he  might 
'ive,  to  take  2  parts.  8  parts,  etc.,  of  the  remedy  at  the  stated 
ime  intervals  could  scarcely  admit  of  error.  Such  a  system 
ertainly  involves  the  general  employment  of  a  measure,  but 
,s  the  cost  of  this  would  probably  not  exceed  3d.  or  4d.,  I 
an  see  no  reason  why  even  the  poorest  patient  should  not 

lossess  it.  ,  .  ,  J  • 

I  venture  to  think  that  such  a  very  simple  method  might 
lelp  to  bridge  over  a  distinct  difliculty  in  the  adoption  of 
he  decimal  system  by  British  practitioners,  and  that  it 
srould  favour  a  more  exact  medication,  which  would  be  in  the 
nterest  of  the  patient  under  treatment,  whilst  it  would 
ncrease  the  exactitude  of  therapeutical  observation. _ 
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ABSENCE  OF  UTERUS  AND  VAGINA. 

.  SINGLE  woman,  aged  21,  came  to  the  out-patient  department 
t  St.  Thomas’s  Hospital  on  September  14th,  1904,  stating 
tiat  she  had  never  menstruated,  and  wishing  to  know  the 
eason  of  this,  and  whether  the  periods  were  likely  to  appear, 
he  had  suffered  no  pain  and  felt  weB,  except  for  occasional 
lintness  and  lassitude,  due  no  doubt  to  a  slight  (^gree  of 
naemia.  On  abdominal  examination  nothing  abnormal 
ould  be  made  out.  A  bimanual  examination  was  then  made 
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with  one  finger  in  the  rectum,  and  no  trace  of  the  uterus 
could  be  discovered.  The  vulva  appeared  normal  to  inspec¬ 
tion,  and  when  the  labia  were  separated  the  unruptured 
hymen  was  seen,  with  a  small  aperture  which  would  not 
admit  the  finger,  A  sound  was  passed  through  the  aperture, 
but  it  entered  less  than  a  quarter  of  an  inch,  A  bladder 
sound  was  then  passed  into  the  bladder,  and  the  finger  in  the 
rectum  was  clearly  only  separated  from  this  in  its  whole 
length  by  a  very  thin  partition.  It  seemed  obvious  that 
there  was  complete  absence  of  the  vagina  as  well  as  of  the 
uterus.  On  further  bimanual  examination  the  left  ovary  was 
clearly  felt  close  to  the  pelvic  wall  in  its  normal  anatomical 
position.  The  lower  pole  of  the  right  ovary  was  also  felt. 
The  breasts  and  other  secondary  sexual  characteristics  were 
normal. 

I  endeavoured  to  persuade  the  girl  to  submit  herself  to 
further  examination,  in  consultation  with  one  or  two  others, 
but  this  she  declined.  I  have  felt,  however,  that  the  condition 
is  sufficiently  rare  to  merit  a  short  record. 

R.  Hamilton  Bell,  M.B,,  M. R.O.P.,  F.R.O.S., 
Obstetric  Tutor  and  Kegistrar,  St.  Thomas’s  Hospital ;  Physician  to 
Out  patients,  Samaritan  Free  Hospital. 


RIGOR  MORTIS  IN  STILLBORN  CHILDREN. 

Dr.  Parkinson’s  paper  upon  this  subject  leads  me  to  cite  the 
following  case,  since  it  bears  to  some  extent  upon  the  ques¬ 
tion.  I  was  called  recently  to  a  primipara,  whom  I  delivered  of 
a  dead  male  child.  Upon  examination  I  found  she  had  a  fiat 
pelvis,  the  funis  was  prolapsed  (it  had  been  down  at  least  one 
hour),  and  there  were  no  signs  of  life  in  the  child.  She  stated 
that  she  had  felt  the  child  move  before  labour  commenced.  I 
examined  the  infant  about  half  an  hour  after  the  birth,  and 
noticed  that  the  lower  limbs  were  becoming  flexed ;  they 
required  some  force  to  straighten  them.  Before  leaving  the 
house  (probably  an  hour  and  a  quarter  after  the  confinement) 
the  body  showed  a  certain  amount  of  rigidity,  the  arms 
becoming  fixed  in  the  flexed  position,  in  which  they  were 
placed,  the  neck  alone  remaining  quite  flaccid.  There  was  no 
post-mortem  examination,  since  the  child  was  obviously  still¬ 
born. 

Alston.  F.  Inman  Trimmer,  M.R.C.S.,  L.R  C.P.,  etc. 


SUPPURATIVE  GOITRE. 

I  READ  Dr.  Wilkins’s  case  of  suppurative  goitre,  in  the  British 
Medical  Journal  of  October  15th,  with  much  interest,  as  I 
have  recently  had  a  similar  experience,  but  could  find  no 
mention  in  textbooks  of  this  complication  of  goitre.  My  ease 
occurred  in  a  woman,  aged  72,  with  a  large  pendulous  goitre, 
who,  for  no  obvious  reason,  developed  symptoms  similar  to 
those  of  Dr.  Wilkins’s  case  ;  the  goitre  has  continued  to 
discharge  very  thick  pus  from  four  sinuses  for  over  two 
months.  Since  reading  Dr.  Wilkins’s  note,  however,  I  find 
that  Mackenzie  induced  suppuration  in  goitres  by  injecting 
perchloride  of  iron,  and  so  causing  contraction  of  the  cyst ; 
from  this  I  gather  “suppurating  goitre  ”  must  be  well  known 
to  surgeons,  and  it  is  odd  that  the  subject  should  not  be 
discussed  in  textbooks. 

G.  Briteau  Gill,  M.B.,  B.S.Dun., 

Belper.  -  M.R.C.S.,  L  R.C.P.Lond. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
.  BRITISH  EMPIRE. 


HULL  ROYAL  INFIRMARY. 

CASE  OF  HYDRONEPHROSIS  DUE  TO  VALVE  FORMATION  IN  THE 
URETER :  OPERATION  :  RECOVERY. 

(Under  the  care  of  Edward  Harrison,  M.A.,  M.D.,  F.R.C.S.) 

History. 

Mrs.  G.  had  a  movable  kidney,  which  caused  her  consider¬ 
able  pain,  for  the  relief  of  which  Dr.  C.  operated.  He  fixed 
the  kidney  by  three  kangaroo  tendon  sutures  to  the  lumbar 
muscles.  Since  the  operation  she  complained  of  periodical 
attacks  of  pain,  which  were  accompanied  by  the  formation  of 
a  swelling  in  the  loin,  which  left  her  when  the  pain  had 
disappeared. 


Dr.  0.  diagnosed  a  hydronephrosis,  and  sent  her  to  me„ 
She  came  to  stay  with  some  friends  in  Hull,  and  it  was 
arranged  that  she  should  send  for  me  when  the  next  attack 
came  on.  This  she  did,  and  when  I  first  saw  her  she  was  in 
great  pain,  and  had  a  swelling  as  large  as  a  eocoanut  in  the- 
right  loin,  which  was  movable,  and  felt  cystic.  The  colon 
could  be  mapped  out  over  it,  and  I  had  no  doubt  that  it  was 
a  hydronephrosis.  This  diagnosis  was  confirmed  the  following 
day,  as  when  I  saw  her  the  pain  had.  disappea^d,  and.  the 
swelling  was  reduced  to  the  size  of  an  orange.  She  had,  to(^ 
in  the  interval  passed  a  large  quantity  of  urine.  I  diagnosed 
hydronephrosis  due  to  a  twist  or  kink  in  the  ureter,  and 
patient  was  admitted  into  the  infirmary  for  operation. 

Operation.  ,  ' 

On  the  day  following  her  admission  to  the  infirmary 
(May  i8th,  1904)  I  explored  the  kidney  by  Morris’s  incision,, 
and  found  it  enlarged,  and  the  renal  pelvis  dilated  to  the  size 
of  a  Tangerine  orange.  There  was  no  obvious  twist  of  the 
ureter,  and  pressure  on  the  dilated  pelvis  failed  to  reduce  the 
dilatation,  even  when  the  kidney  was  rotated  in  either 
direction,  so  it  was  evidently  not  due  to  a  twist,  and  no  kink 

could  be  found.  ,  ,  .  »■  i 

I  opened  the  pelvis,  and  evacuated  about  an  ounce  of  | 
urine,  and  then  through  the  wound  attempted  with  a  probe  te  j 
find  the  orifice  of  the  ureter.  This  I  was  unable  to  do  untiP  | 
I  traced  it  up  from  below,  when  I  found  that  it  opened  close  j 
to  my  incision. 

The  opening  of  the  ureter  was  now  seen  to  be  valve-like,  a 
spur  of  mucous  membrane  having  been  formed  which  felP 
across  the  ureteral  orifice,  and  completely  blocked  it.  One 
could  see  that  if  the  dilatation  continued  to  increase  the - 
obstruction  would  be  overcome  by  the  dilatation  of  the 
opposite  side  of  the  renal  pelvis,  and  so  allow  of  relief. 

I  cut  off  the  spur  of  mucous  membrane  with  scissors,  and) 
sutured  it  with  fine  silk.  After  passing  a  probe  down  the 
ureter  in  order  to  ascertain  that  no  other  obstruction  existed, 

I  sutured  the  wound  made  in  the  pelvis  with  fine  silk,  being 
careful  to  exelude  the  mucous  membrane,  and  keeping  a 
probe  in  the  ureter  to  ensure  its  patency.  The  kidney  wa» 
then  fixed  to  the  last  rib  and  the  lumbar  muscles  by  meana 
of  three  kangaroo  tendon  sutures,  in  such  a  position  that  the- 
ureter  occupied  the  most  dependent  place.  A  gauze  m'aini 
was  inserted  down  to  the  ureter,  and  the  muscles  united  by 
silk  sutures,  and,  finally,  the  skin  by  silkworm  gut.  The 
patient  bore  the  operation,  which  lasted  an  hour,  well. 

After  history. 

For  the  first  week  the  progress  of  the  case  was  good,  the 
wound  healed  by  first  intention,  and  the  skin  sutures  were 
removed  on  the  eighth  day.  Although  the  temperature  was 
at  times  loo*^  F.  there  was  no  discomfort.  The  amount  of 
urine  secreted  was  small.  On  the  ninth  day  there  was  some 
discharge  from  the  loin,  and  the  kidney  was  decidedly 
increased  in  size.  Later  there  was  a  urinous  discharge  from» 
the  wound,  and  I  was  afraid  that  the  operation  would  prove  a 
failure.  However,  this  did  not  last  many  days,  and  the 
amount  of  urine  passed  by  the  urethra  steadily  increased,  anp 
'the  wound  in  the  loin  closed.  I  wished  to  employ  Harris  & 
segregator,  but  the  patient  would  not  submit  to  its  use. 

When  she  was  discharged  from  the  Infirmary  on  June  2*st 
the  wound  was  quite  healed,  though  the  kidney  could  still  be 
felt  to  be  larger  than  normal.  On  October  25th  I  heard  from) 
Dr.  0.,  who  writes  :  “She  has  made  a  wonderful  recovery,  haE> 
had  no  attacks  of  pain,  and  is  in  better  health  than  formerly.. 
Her  increase  in  weight  is  most  obvious.” 

Remarks. 

So  far  as  I  am  able  to  discover,  only  9  cases  of  operation  for 
the  relief  of  this  condition  have  been  published. 

In  Morris’s  Surgical  Diseases  of  the  Kidney  and  TJreUrf^ 

1;  cases  are  tabulated — namely,  one  each  by  Trendelenburg, 
Fenger,  Mynter,  and  two  by  Morris.  Israel,  in  his  Chirurgisehe- 
Klinik  der  Nierenkrankheiten,  refers  to  two,  one  of  which  is, 
however,  included  in  Morris’s  table.  A  case  of  valve  formation 
in  the  lower  ureter  is  recorded  by  Morgan  in  the  Annals  of 
Surgery,  October,  1902;  and  Moynihan  reports  a  case  in  the 
British  Medical  Journal,  April  30th,  1904.  _  In  addition  to- 
these,  Bryant,  in  his  Operative  Surgery,  mentions  an  unsuc¬ 
cessful  case  by  Gerster. 

Of  these  9  cases,  the  first,  Trendelenburg’s,  was  done  by 
the  transperitoneal  route,  and  the  patient  died  of  ileus.  Thia 
should  be  excluded  from  statistical  tables.  Of  the  remaining 
8  cases  there  were  only  two  failures,  so  that  for  a  new  operatioisi 
the  record  is  very  encouraging. 
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London,  Monday,  Xoveinber  28th,  lOOJf. 

H.  Raikliffe  Crocker,  M.D.,  Chairman,  in  the  Chair. 
Caifs  of  Skin  Disease. — The  Chairman  demonstrated  two 
cases  of  lichen  planus :  A  man  with  typical  papules  who  at 
the  same  time  exhibited  ringed  lesion  and  pigmented  involu¬ 
tion  areas  ;  and  a  woman  with  widespread  eruption.  In  the 
flatter  the  clinical  picture  was  unusual.  There  was  marked 
ecaling  about  the  legs  and  diffuse  bright  red  patches  on  the 
chest,  in  addition  to  the  usual  papules.  In  her  ease  the 
itching  was  a  very  marked  feature.  Two  cases  of  lupus 
^rnlgans  were  also  demonstrated  :  A  boy  with  a  patch  on  the 
right  cheek  was  undergoing  light  treatment,  and  a  young 
cnale  adult  with  multiple  patches— buttock,  axilla,  ear,  etc. — 
who  was  having  the  x  rays.  Dr.  Crocker  also  showed  a  young 
woman  who  had  a  primary  sore  of  the  upper  lip  ;  another 
case  was  a  boy  suffering  from  pityriasis  rosea,  the  rash  being 
•sparse  but  characteristic.  A  young  man  was  brought  forward 
to  demonstrate  symmetrical  xanthoma  tuberosum  of  the 
knees  and  elbows.  He  exhibited  in  addition  similar 
scattered  lesions  about  the  buttocks ;  between  the  fingers 
there  was  a  commencing  linear  xanthomatous  involve- 
anent.  A  xanthoma  lesion  also  had  been  present  at  inner 
canthus  of  right  eye,  but  it  had  been  removed  by  Mr.  Pernet 
on  account  of  pain.  A  deceased  brother  of  the  patient  had 
.also  had  a  patch  of  xanthoma  on  one  elbow. — Mr.  Pernet 
•demonstrated  a  microscopical  preparation  (in  liq.  potassae) 
of  large-spored  fungus  from  a  case  of  linea  circinata  occurring 
about  the  umbilicus  of  a  child. 

Infiltrating  Cancer  of  Bladder. — Dr.  Pooley  exhibited  a 
epevimen  ol  extensive  infiltration  of  carcinoma,  which  had  its 
primary  seat  in  the  bladder.  When  first  seen  on  February  ist 
the  patient  stated  that  he  had  noticed  slight  increase  in  fre¬ 
quency  of  micturition  for  about  five  months  ;  this  gradually 
increased  until  when  seen  urine  was  being  passed  hourly  by 
•day  and  once  by  night.  Two  months  before  he  had  passed  a 
small  blood-clot  in  the  urine,  and  again  a  week  later,  and 
since  then  the  urine  had  been  occasionally  blood-stained. 
For  the  last  month  he  had  noticed  that  during  micturition 
the  flow  of  urine  had  occasionally  been  suddenly  stopped, 
and  then  on  recommencing  was  tinged  with  blood.  On 
•examination  he  complained  of  slight  aching  over  the  sacral 
base,  but  the  prostate,  vesicle,  and  testes  were  normal.  No 
infiltration  of  the  bladd'er  base  was  felt  per  rectum. 
On  micturition  clear  urine  was  first  passed,  followed 
at  the  end  of  the  act  by  bright  blood.  The  bladder 
was  washed  out  and  a  cystoscope  introduced,  when  a  large 
(pedunculated  growth  covered  with  stunted  processes  was  seen 
•on  the  right  side  of  bladder  base ;  the  ureteral  orifices  were 
•free.  On  February  3rd  a  suprapubic  cystotomy  was  per¬ 
formed.  A  large  friable,  villous -covered  carcinoma  was  found 
growing  by  a  pedicle  f  in.  in  diameter  from  the  right  side  of 
the  bladder  base,  which  was  infiltrated  around  the  attach¬ 
ment.  The  mass  of  growth  was  removed,  but  it  was  found 
impossible  to  resect  the  base  owing  to  the  position.  The 
’bladder  was  drained  by  means  of  a  suprapubic  tube.  The 
patient  made  a  good  recovery,  the  wound  being  firmly  closed 
■on  February  22nd,  when  all  urine  was  passed  per  urethram 
with  frequency— by  day  three-hourly ;  once  in  the  night. 
March  9th  :  On  rectal  examination  increased  resistance  of  the 
bladder  base  was  felt ;  some  small  lymphatic  glands  were  felt 
in  the  lateral  pelvic  space.  On  cystoscopy  the  right  side  of 
the  bladder  base  was  seen  infiltratedwith  carcinoma,  showing 
heapKi-'jp  areas  covered  with  mucus,  with  some  stunted  pro¬ 
cesses  on  the  right  margin  of  the  malignant  ulceration. 
June  24th.  The  patient  was  again  seen  for  a  small  superficial 
abscess  in  the  abdominal  scar ;  the  urine  was  offensive  and 
contained  much  mucus.  Per  rectum,  the  infiltration  of 
bladder  was  found  to  be  extending.  Julyi6th:  A  mass  of 
growth  could  be  felt  above  the  pubes  under  the  scar.  Per 
rectum  a  large  mass  as  big  as  a  cricket  ball  was  felt 
bimanually,  and  moved  between  the  fingers.  The  pelvic 
glands  were  further  enlarged.  The  patient  complained  of  an 
aching  pain  down  the  posterior  surface  of  the  right  thigh, 
ever  the  right  groin  and  over  Scarpa's  triangle.  There  was 
no  pain  in  tlie  course  of  the  long  saphenous  nerve.  This  was 
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thought  to  be  probably  due  to  secondary  deposit  of  growth  in 
the  vertebrae,  but  none  could  be  detected.  Frequency  of 
micturition :  In  the  day  six  times ;  in  the  night  twice. 
During  August  and  September  the  patient  became 
rapidly  worse.  He  was  greatly  emaciated,  and  com¬ 
plained  of  severe  pain  in  the  lower  extremities  and 
frequent  micturition.  Two  large  masses,  soft  and  semi- 
fluctuating,  appeared  over  either  posterior  iliac  spine,  and  he 
died  exhausted  on  October  14th.  A  necropsy  was  made  on 
Cc'o'er  i6th.  An  extensive  mass  of  growth  was  found 


extending  forwards  from  the  bladder  and  infiltrating  the 
lower  portion  of  the  recti  muscles,  but  leaving  the  apical 
portion  of  the  bladder  free.  The  growth  had  directly 
infiltrated  the  pelvic  bones  on  either  side,  which  were  very 
solt  and  mouldable.  The  growth  had  found  its  way  out  of 
the  pelvic  cavity  by  both  obturator  foramina,  directly  infil¬ 
trating  the  origin  of  the  abductor  muscles,  and  on  the  left 
Side  extending  directly  into  the  acetabulum.  It  had  also 
passed  through  the  left  sacro-iliae  joint,  infiltrating  the 
gluteal  muscles  covering  them.  On  the  left  side  a  mass  of 


growth  was  found  in  front  of  the  pelvic  space.  No  other 
secondary  deposits  were  found  in  the  viscera  or  the  skeleton. 
Mr.  Jocelyn  Swan,  who  conducted  the  necropsy,  said  that 
unfortunately  he  cut  into  the  growth  in  the  perineurn  and 
at  the  junction  of  the  left  pubic  ramus  with  the  ileum 
before  he  realized  to  what  an  extent  the  growth  had  pro- 
ceeded. 
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REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

E.  J.  Godlee.  M.S.,  Vice-President,  in  the  Chair. 

Tuesday,  December  6th,  1904- 

Paget’s  Disease  of  the  Gums. 

Mr  Hofe-well-Smith  recounted  a  case  which  he  regarded  as 
an  example  of  this  condition.  The  specimen  was  a  solid 
fibrous  swelling  of  the  gum,  removed  as  an  epulis,  of  three 
years’  growth,  and  painless.  The  microscopic  sections  showed 
patches  of  degeneration  in  the  epithelial  cells,  distension  ot 
certain  cells  or  “ballooning”;  a  few  cell-nests  were  present 
and  some  ingrowth  of  epithelium.  ,  .  ^  ...  t 

Mr.  S.  G.  Bhattock  criticized  the  author  s  interpretation  01 
the  specimen ;  he  observed  that  the  histological  changes 
found  in  the  epithelium  in  Paget’s  disease  did  not  seem  clear 
in  the  present  specimen ;  there  was  insufficient  ground  on 
which  to  make  such  a  diagnosis.  The  author  seemed  to  hold 
that  the  lesion  in  the  present  case  was  carcinomatous,  but  the 
speaker  dissented ;  no  true  ingrowths  were  present,  and  the 
very  few  horny  centres  were  only  such  as  might  be  found  quite 
apart  from  a  carcinomatous  process. 

Obliterative  Endarteritis. 

Dr.  W.  P.  S.  Branson  recorded  a  case.  He  citec, 
various  authors  to  show  how  much  doubt  existed  upon  the 
nomenclature  and  pathogenesis  of  the  disease.  In  the 
disease  fatty  and  calcareous  changes  were  absent ;  the  disease 
was  of  the  syphilitic  type,  and  in  the  case  recorded,  though 
there  was  little  evidence  of  syphilis,  there  was  enough  (in  two 
miscarriages)  to  make  the  pathogenesis  doubtful.  The  patient 
was  a  boy  who  had  suffered  from  measles  and  whooping- 
cough.  All  the  arteries  that  could  be  felt  were  thick  and 
hard.  After  death  patches  of  intimal  thickening  were  found 
in  the  aorta.  One  kidney  was  shrunken,  and  its  arteries 
showed  the  same  changes  of  obliterative  proliferation. 

Dr.  H.  D.  Kolleston  regarded  the  cause  of  contracted 
kidney  in  the  young  as  in  all  cases  syphilis ;  if  not  a  definite 
syphilitic,  it  was  a  parasyphilitic  lesion,  the  change  in  the 
kidney  resulting  from  disease  of  its  vessels. 

Dr.  F.  Parkes  Weber  thought  the  entity  of  obliterative 
arteritis  certain.  It  was  particularly  common  amongst  the 
poorer  Jews  in  Germany.  Its  etiology  was  not  known ;  the 
excessive  use  of  tobacco  had  been 'suggested,  but  this  was 
not  borne  out  by  investigation. 

Dr.  G.  F.  Still  remarked  that  the  hypertrophy  of  the  gums 
(which  was  present  in  the  case  described  by  Dr.  Branson)  was 
often  associated  with  congenital  anomalies,  and  at  times  with 
idiocy.  In  syphilitic  endarteritis  of  the  cerebral  vessels 
there  was  nearly  always  a  syphilitic  lesion  of  the  fundus. 

Intrain TESTiNAL  Cystic  Swelling. 

Dr.  E.  S.  Trevor  exhibited  the  above  specimen,  which  was 
a  cyst  in  relation  with  the  ampulla  of  Vater.  The  cause  of 
death  was  intraperitoneal  perforation  of  a  peptic  ulcer  of  the 
duodenum.  The  cyst  was  lined  with  intestinal  mucosa,  which 
excluded  its  being  a  dilatation  of  the  ampulla  itself.  The 
author  viewed  it  as  due  to  a  congenital  defect,  whereby  the 
two  folds  normally  bounding  the  seat  of  the  papilla  had  com¬ 
bined  to  produce  a  cavity,  into  which  the  bile  and  pancreatic 
ducts  opened. 

Eoyal  Academy  of  Medicine  in  Ireland. — At  a  meeting 
of  the  Section  of  Medicine  on  November  iith,  the  President, 
Dr.  W.  J.  Smyly,  in  the  chair.  Dr.  Kirkpatrick  showed  a 
case  of’ anomalous  cretinism  in  a  child  aged  4,  which  weighed 
15  lb.  Two  years  ago  the  child  was  under  observation,  and 
then  weighed  13  lb.  It  was  greatly  emaciated,  showed  little 
sign  of  intelligence,  and  had  never  made  any  attempt  to 
speak.  The  characteristic  cretinoid  aspect  was  completely 
absent.  There  was  no  history  of  congenital  syphilis,  nor  any 
well-marked  signs  of  acute  rickets.  No  trace  of  the  thyroid 
gland  could  be  detected.  The  child  had  shown  soine  signs  of 
improvement  under  thyroid  extract  treatment,  carried  on  for 
a  fortnight.  Dr.  Walter  Smith  thought  a  diagnosis  o' 
hydrocephalus  with  rickets  would  meet  the  case.  Dr.  Lang 
FORD  Symes  suggested  rickets  or  congenital  syphilis  as  the 
cause  of  the  condition ;  there  was  some  evidence  of  both. 
Colonel  McNeece  asked  if  there  was  any  marked  con¬ 
sanguinity  in  the  child’s  family.  He  had  seen  a  similar  case 
n  the  children  of  the  first  cousins,  themselves  the  offspring 


of  first  cousins.  Dr.  Kirkpatrick,  in  reply,  thought  the, 
stationary  condition  and  the  result  of  the  thyroid  treatment 
indicated  the  true  etiology. — Dr.  Travers  Smith,  arnongst 
other  cases,  showed  a  middle-aged  woman  with  complete  loss 
of  perception  of  tactile,  thermal,  and  painful  sensation 
in  her  entire  skin.  The  mucous  membranes  were  not 
affected.  The  conditions  had  existed  for  a  week 
or  more.  The  diagnosis  of  hysteria  was  made.— Dr.  J.  D. 
Coleman  made  a  communication  on  caisson  disease 
as  experienced  by  workers  engaged  in  boring  a  tunnel  for  ve 
miles  beneath  the  bed  of  Lake  Erie  from  and  after  the  yea 
1807.  ‘The  symptoms  came  on  after  rapid  decompression  of 
one  to  three  minutes.  From  ten  minutes  to  six  hours  after 
reaching  normal  pressure  the  patient  suffered  excraciating 
pains,  usually  in  his  knees,  sometimes  in  shoulders  and 
elbows,  rarely  in  his  hips  ;  maniacal  attacks  supervened  occa¬ 
sionally  ;  retention  of  urine  was  common,  and  in  the  severe 
attacks  paralysis  of  the  sphincter  am.  Paraplegia  occurred, 
and  lasted  for  a  few  hours  to  months,  and  in  severe  cases  per¬ 
sisted  with  the  symptoms  of  spastic  paraplegia ;  transient 

facial  paralysis  was  seen;  anaesthesia  po  UpV’t 

ribs  was  common ;  an  intense  feeling  of  pruritus  (  the  itc  y 
might  occur  without  pains;  bleeding  from  nose  and  earsr^ 
vertigo,  dimness  of  vision,  headache,  vomiting,  and  muscular 
cramps  were  other  symptoms  noted.  Urgent  at^cks  of  dys¬ 
pnoea  (“the  chokes  ”)  were  frequent,  during  which  the  patient 
felt  his  lungs  over-distended;  then  a  cough  was  setup,  and 
large  quantities  of  gas,  seemingly  from  the  stomach,  issuod? 
from  the  mouth.  Eelief  from  the  joint  pains  and  fro“i  reten¬ 
tion  of  urine  w^as  obtained  by  a  very  hot  bath.  After  wora 
the  men  felt  “  wearied  and  bruised,”  and  on  returning  to  the 
compressed  air  they  became  exhilarated  and  relieved.  Except 
in  the  most  severe  attacks  the  symptoms  always  abated  o^ 
undergoing  recompression.  The  highest  pressure  wm  4olb. 
to  the  square  inch.  Dr.  Walter  Smith,  discussing  the  path¬ 
ology  of  the  disease,  did  not  think  the  symptoms  could  b| 
explained  by  a  theory  of  gas  embolism  only. 
oxygen  tension  was  of  importance,  and  there  might  direct, 
irritant  or  toxic  effect  from  it.  Dr.  Travers  Smith  doubted 
if  a  theory  of  gas  emboli  could  be  rewnci^d  with  th^ 
frequently-delayed  onset,  of  symptoms.  Dr. 
reply,  said  he  did  not  think  any  one  theory  would  satisfac¬ 
torily  explain  all  the  symptoms  of  the  disease.  The  d^ay  m 
the  onset  of  symptoms  might  be  explained,  perhaps,  oy 
view  that  though  the  absorbed  gases  escaped  almost  ^me¬ 
diately,  the  nerve  mischief  had  already  been  done.  Dr.  G. 
Peacocke  described  two  cases  of  Hodgkin  s  disease  that 
occurred  in  twin  boys,  aged  4.  One  had 
months  after  the  glandular  enlargement  first  applied.  Hi& 
red  cells  numbered  1,300,000  per  cm.,  haemoglobin  15  per 
Snt.,  white  cells  8,400  per  cm.  The  other  boy,  whose  iH^esa 
dated  from  last  February,  was  still  alive, , 
condition  satisfactory.  A  blood  count  showed  red  cel 
4,000,000  per  cm.,  haemoglobin  8.";  per  cent.,  white  cells  8,500 

per  cm. 


Glasgow  Obstetrical  and  Gynaecological  Society.  A 
a  meeting  on  November  23rd,  Dr.  J .  K.  Kelly,  President,  m 
the  chair,  Dr.  Eussell  read  notes  of  a  case  of  epileptiform 
attacks  complicating  double  ovarian  tumour.  The  growths- 
were  removed,  and  as  shewn  were  seen  to  be  large  ovariap 
humours,  partly  cystic  and  partly  solid.  On  microscopic 
examination  carcinomatous  tissue  was  found  ;  the  operation* 
for  removal  was  that  of  abdominal  section.  The  ^f^er-history 
of  the  case  showed  no  return  of  the  attacks  nor  of  the  patho- 
losical  growth.— Dr.  Duff  read  a  paper  on  a  case  of  uterus 
didelphys  with  septate  vagina.  The  patient  complained  of 
dvsuria  and  profuse  vaginal  discharge,  and  j^us  came  under 
notice  Menstruation  had  been  normal.  The  examination 
showed  vaginitis  and  urethritis,  probably  gonorrhoea^ 
in  origin.  ^  Later  a  slight  thickening  was  found  ab 
the  left  side  of  the  hymen;  this  contained  an  opening  into  a 
second  vaginal  canal.  On  careful  palpation  after  the  acute 
svmptoms  had  subsided  it  was  found  that  two  distinct 
vaginae  of  equal  length  existed  with  two  cervices,  and  ^ 
distinct  intervaginal  septum  complete  L 

between  the  cervices.  The  fundus  was  not  felt.  The  patient 
some  months  later  had  a  miscarriage,  the  pregnancy  taking, 
nl^e  in  the  right  uterus.  Later  on  the  pas^ge  of  a  sound 
showed  two  uteri  completely  separated.  Dr.  Duff  traced  the- 
development  of  the  generative  canal,  and,  in 
acknowledged  his  indebtedness  for  the  case  to  Dr.  Balfour 
Marshall  --Dr.  Balfour  Marshall  read  notes  of  a  case  of  a* 
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patient  who  liad  worn  a  vulcanite  ring  pessary  for  fifteen 
years.  She  was  aged  60,  and  had  passed  the  menopause 
twenty-six  years  ago.  She  was  admitted  to  the  Royal 
Infirmary  complaining  of  dysuria  and  blood-stained  vaginal 
discharge.  The  symptoms  closely  resembled  those  of 
malignant  disease.  On  examination  the  pessary  was  found  to 
have  ulcerated  into  the  vaginal  wall  and  to  have  become 
embedded,  the  process  being  probably  aided  by  the  atrophy 
of  the  parts.  It  was  removed  by  cutting  through  the  tissue 
which  surrounded  it.  A  number  of  fresh  specimens  were 
also  shown  by  sundry  members. 


Liverpool  Medical  Institution.  —  At  a  meeting  on 
December  ist,  Dr.  James  Barr,  President,  being  in  the 
chair.  Dr.  Grossmann  showed  a  patient  wfith  conical  cornea, 
and  demonstrated  the  skiascopic  appearances ;  these  were 
particularly  striking  in  this  case  owing  to  the  high  degree 
of  the  deformity,  its  centrally-situated  apex,  its  complete 
transparency,  and  the  easy  comparison  with  the  other  unaf¬ 
fected  eye. — Dr.  "W.  B.  Warrington  read  a  note  on  the 
plantar  reflexes.  He  described  the  plantar  reflex  of  the 
normal  flexor  type  and  the  pathological  extensor  response. 
He  emphasized  the  importance  of  the  method  adopted  for 
obtaining  it,  and  considered  that  only  to  the  slow  deliberate 
extension  could  a  definite  pathological  significance  be  attached, 
though  other  types  of  extension  might  be  very  significant. 
The  reflex  obtained  in  various  diseases  of  the  nervous  system 
was  described,  and  it  was  maintained  that  the  character  of 
the  reflex  was  a  valuable  aid  in  distinguishing  between 
functional  and  organic  disease,  and  equally  so  in  differen¬ 
tiating  between  the  different  kinds  of  organic  nervous 
disease. — Dr.  W.  Alexander  exhibited  a  dumb-bell  calculus 
he  had  removed  from  a  man  43  years  of  age.  The  calculus 
had  existed  for  some  years,  and  a  rigorous  administration  of 
solvents  had  no  influence  upon  it.  Suprapubic  lithotomy 
was  performed,  a  stone  removed,  and  the  wound  closed. 
It  was  then  found  that  another  stone  remained  behind 
the  prostate  ;  this  was  removed  by  median  lithotomy.  The 
two  stones  thus  removed  formed  a  dumb-bell  calculus.  The 
bladder  was  divided  into  two  cavities  with  a  constriction 
between.  It  was  found  impossible  to  distend  the  bladder 
with  lotion  preparatory  to  the  suprapubic  lithotomy,  as  when 
the  small  sac  was  filled  contractions  occurred,  and  the  urine 
was  expelled  with  force  alongside  the  catheter.  Dr.  Alexander 
said  the  case  was  unique  in  his  experience,  but  Mr.  Poland, 
in  Guy's  Hospital  Reports  for  1857,  described  a  nearly  similar 
case,  and  discussed  the  mode  of  formation  of  such  calculi. — 
Mr.  Rushton  Parker  said  that  the  first  perineal  section  per¬ 
formed  by  him — now  many  years  ago — on  a  boy  about  1 1  years 
of  age,  gave  a  dumb-bell  calculus,  one  portion  of  which  lay 
in  a  sac  by  the  prostate,  and  the  other  in  the  bladder. — 
Dr.O.  J.  Macalister  read  a  paper  on  some  tlioughts  and  sug¬ 
gestions  concerning  gastric  ulcer.  He  pointed  out  that  they 
were  peculiar  as  to  shape,  the  course  which  they  ran,  and 
their  surroundings,  and  commented  upon  the  unsatisfactory 
explanations  which  had  been  given  as  to  their  cause.  By  a 
series  of  lantern  slides  he  demonstrated  the  characters  of  the 
simple  gastric  ulcer  in  its  uncomplicated  condition,  as 
distinguished  from  the  same  ulcer  when  secondary 
inflammation  had  taken  place,  and  also  illustrations 
of  other  types  of  ulceration,  pointing  out  that  these  did 
not  tend  to  be  converted  into  the  so-called  simple  perforating 
nicer.  In  seeking  for  a  cause  of  the  condition,  it  was  obvious 
that  the  disease  mainly  attacked  women,  and  from  a  study  of 
the  sequence  of  events  connected  with  the  development  of  the 
pi3rroid,  of  the  association  of  amenorrhoea  and  of  concomitant 
indications  of  vasomotor  spasm  followed  by  the  chlorosis  and 
stomach  disorder,  he  suggested  that  the  disease  was  another 
instance  of  the  vasomotor  spasm  followed  by  necrosis 
dependent  upon  a  toxaemia.  He  thought  this  the  more 
probable  since  the  administration  of  thyroid  extracts  fre¬ 
quently  relieved  the  amenorrhoea,  and  following  this  there 
was  sometimes  great  general  improvement  in  the  health 
of  the  patients.  Dr.  Macalister  was  emphatic  concerning  the 
necessity  for  taking  the  cases  in  hand  during  the  early  stages, 
stating  that  whatever  might  be  done  in  the  way  of  thyroid 
treatment  later  in  the  disease,  it  was  necessary  to  use  all  the 
usual  precautions  as  regards  rest,  diet,  and  palliative  treat¬ 
ment  in  addition. 


West  London  Medico-Chi RUR(iicAL  Society. — At  a  clinical 
meeting  on  November  4th,  0.  M.  Tuke,  Esq.,  President,  in 
the  chair,  the  following  were  some  of  tlie  cases  of  interest 
shown :  Dr.  P.  S.  Abraham  exhibited  a  case  of  sclerodermia 


with  bullae  and  ulceration  in  a  woman  aged  55  years  ;  it  com¬ 
menced  with  pains  in  the  knees  about  a  year  ago,  the  skin 
below  the  knees  became  smooth  and  glossy,  and  six  months 
later  large  bullae  formed ;  some  of  these  broke  and  left  exten¬ 
sive  ulcerations.  Bullae  in  sclerodermic  integuments,  it  was 
pointed  out,  were  very  rare.— Dr,  A.  E.  Russell  demonstrated 
(for  Dr.  A.  P.  Beddard)  a  case  of  tremors  in  a  man  of  27  years 
of  age  who  went  through  the  siege  of  Ladysmith,  where  he 
contracted  typhoid  and  dysentery.  After  this  the  tremors  ' 
appeared  at  irregular  intervals,  involving  chiefly  the  hands 
and  to  a  less  extent  the  head  and  lower  limbs.  Dr.  Russell 
considered  it  a  case  of  functional  disorder.  He  also  showed 
a  ease  of  myositis  ossificans  in  a  man  aged  37  years  which  ' 
had  developed  slowly  since  the  age  of  7  years.  There  was  no 
history  of  the  disease  in  any  other  member  of  the  family. 
Mr.  A.  Baldwin  considered  there  was  some  relationship 
between  this  disease,  pseudohypertrophic  paralysis,  and 
haemophilia,  and  that  it  was  ti'ansmitted  through  the  females 
to  the  males  of  the  family.  Dr.  A.  Gaster  said  he  had  had 
a  family  under  observation  in  which  the  grandfather,  father, 
and  three  sons  had  the  disease,  whereas  the  mother  and  two 
daughters  had  escaped.— Mr,  G.  A.  Garry  Simpson  showed 
(0  a  case  of  clonic  spasm  of  the  soft  palate  in  an  unmarried 
woman  aged  40.  It  began  about  a  year  ago,  when  she  received 
a  severe  shock  owing  to  the  sudden  death  of  a  brother.  The 
contractions  of  the  velum  palati  were  at  the  rate  of  60  per 
minute,  and  accompanied  by  a  clicking  sound  audible  to 
the  patient  and  to  those  around  her.  There  was  no 
irritation  of  the  nose  or  pharynx  to  be  discovered,  and 
the  muscle  principally  involved  was  the  levator  palati. 
He  also  showed  a  woman,  aged  27,  with  pharyngomycosis 
leptothricis.  Here  attention  was  first  drawn  to  the  disease 
by  a  constant  disagreeable  taste,  and  by  a  hard,  white,  chalky 
substance  on  the  tonsils.  The  disease  was  associated  with 
the  leptothrix  fungus,  specimens  of  which  were  shown.  Local 
applications  of  germicides  in  this  disease  appeared  to  do  no 
good.  It  wore  itself  out  in  time,  especially  with  the  aid  of 
iron  tonics.  Mr.  Simpson  intended  to  apply  the  electric 
cautery.  Mr.  Baldwin  suggested  Turkish  baths ;  they  re¬ 
tarded  the  growth  of  cultures  of  organisms.  He  mentioned  a 
case  which  appeared  to  be  quite  cured  by  this  means.  Dr. 
Ball  thought  local  treatment  was  of  very  little  use,  and 
doubted  if  any  energetic  treatment  were  called  for.  He  con¬ 
sidered  the  leptothrix  as  incidental  to,  and  not  as  the  cause 
of,  the  disease.  Dr.  Neville  Wood  recently  had  had  a 
number  of  such  cases  under  his  observation;  parasiticide 
applications  and  Turkish  baths  were  useless.  One  case  was  • 
speedily  cured  by  the  galvano-eautery. — Mr.  Donald  Armour 
showed  a  man  with  a  parotid  swelling  dating  from  ten  weeks. 

It  was  slowly  increased  and  associated  with  periodic 
paroxysmal  pain.  He  had  had  gonorrhoea  four  months 
before,  but  had  quite  recovered.  Dr,  Pardoe  and  Mr. 
Baldwin  considered  it  a  case  of  suppurative  parotitis. — Dr. 

A.  M.  Ross  Sinclair  showed  an  interesting  case  of  paralysis 
of  the  tenth,  eleventh,  and  twelfth  cranial  nerves  in  a  woman 
of  29  years  of  age.  It  was  believed  to  be  due  to  syphilis  con¬ 
tracted  seven  years  ago ;  the  patient  was  improving  under 
specific  treatment. 


Bradford  Medico-Chirurgical  Society.— At  a  meeting 
on  November  i6th,  Mr.  Althrop,'  President,  in  the  chair.  Dr. 
Bronner  showed  a  case  of  brain  abscess  opened  through  the 
tegmen  tympani.  The  remarkable  feature  of  the  case  was 
that  although  at  the  time  of  operation  there  was  no  bulging 
of  the  dura,  and  although  the  opening  made  was  very  small, 
still  there  was  a  considerable  hernia  cerebri  afterwards.— Dr. 
Rabagliati  showed  a  case  of  tuberculous  synovitis  of  the  right 
knee  joint  in  a  boy  8  years  of  age,,  cured  by  monositeism 
continued  for  six  months ; ,  and  also  read  a  paper  on  an 
entirely  new  suggestion  as  to  the  part  played  by  food  in  the 
human  economy. — Dr.  EuhiCH  read  notes  on  two  cases  to 
illustrate  some  points  in  the  diagnosis  of  hysteria:  (i)  the 
case  of  P.  P.,  published  as  one  of  hysteria  by  Dr.  Arthur  Hall 
in  the  (Quarterly  Medical  Journal,  August,  1900.  After  an 
injury  received  in  boyhood,  which  necessitated  trephining, 
patient  suffered  from  periodic  attacks  of  right-sided  weak¬ 
ness,  with  rigidity  and  occasional  epileptiform  seizures  and 
clonic  twitchings,  combined  with  stupor  and  mental  impair¬ 
ment  ;  which  attacks  were  accompanied — and  probably  caused 
— by  increased  intraventricular  pressure,  hour  days  after 
admission  patient  was  trephined  by  Mr.  Althrop,  the  ventricles 
being  drained.  Death  from  cerebritis  nine  days  later.  Post 
mortem — Chronic  internal  hydrocephalus  with  patches  of 
disseminated  cerebritis.  Dr.  Hall’s  diagnosis  of  hysteria  was 
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criticized,  (2)  A  case  of  Gauser’s  hysterical  stupor.  Girl, 
aged  2^.  Hysterical  fits  on  receipt  of  telegram  and  letter 
informing  her  of  death  of  a  brother.  Impaired  memory, 
especially  for  dates  and  figures ;  memory  for  names  good. 
Reaction  time  slowed.  Periods  of  submaniacal  excitement 
followed,  with  a  few  visual  hallucinations  and  refusal  of  food. 
Hemianaesthesia  of  the  trunk  and  right  leg  existed,  it  was 
discovered  that  telegram  and  letter  were  sent  by  herself. 
Becoming  too  noisy  and  troublesome  in  hospital  she  was  sent 
to  her  home  in  the  south,  en  route  for  an  asylum.  The  treat¬ 
ment,  especially  the  question  of  hospital  treatment  and  the 
drawbacks  of  asylum  life  for  such  cases,  was  discussed. 
(Note. — Since  the  paper  was  read  the  writer  has  heard  that 
the  patient  made  a  rapid  recovery  at  hf  r  own  home.) 
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READY,  AYE,  READY !  • 

Miss  McOaul’s  diary  of  her  visit  to  Japan  is  discursive,  but 
interesting.  It  is  interesting  perhaps  partly 
cursive.  She  went  to  Japan  with  the  sanction  of  the  (^ueen, 
and  with  the  approval  of  the  J apanese  Governinent ;  while 
in  Japan  and  at  the  seat  of  war  she  was,  as  the  title  of  her 
book  states,  Under  the  Care  of  the  Japanese  War  Office.  She 
saw  much,  observed 
carefully,  and  has 
recorded  her  obser¬ 
vations  simply  and 
clearly.  She  had 
exceptional  privi¬ 
leges  ;  she  arrived 
in  Japan  on  April 
28  th,  and  after 
spending  a  month 
in  visiting  military 
hospitals  and  Red 
Cross  depots  in 
Japan,  she  was  on 
her  way  to  the  front 
on  May  2otli  under 
the  personal  guid¬ 
ance  of  Madame 
K'lroda,  a  War 
Ofiice  official  spe¬ 
cially  appointed  to 
show  her  everything 
worth  seeing.  How 
different  her  fate 
from  that  of  the  offi  - 
cial  representative  of 
the  Medical  Depart¬ 
ment  of  the  British 
War  Office !  She 
found  Colonel  Mac- 
Pherson,  R.A.M.O., 
at  Tokio  when  she 
arrived ;  he  had 


Japanese  Army  Field 


been  sent  out  to  Japan ;  but  as  to  seeing  whether  he  has  the  suitable 
means  of  carrying  out  his  mission  is  a  secondary  consideration. 

Mr.  Arnold -Forster  is,  of  course,  primarily  responaible; 
a  little  forethought  on  his  paH,  or  a  word  from  him  at  a  later 
stage  through  the  Foreign  Office,  would  have  put  the  matter 
right,  and  the  Director-General  would  ^hen  have  had  the 
advantage  of  a  report  on  the  medical  aspects  of  the  early, 
crucial  stage  of  the  war  from  a  medical  officer  who  has  had  ex¬ 
perience  of  the  military  medical  systems  ^he  Pnncipa 

countries  which  have  signed  the  Geneva  Convention.  But 
the  opportunity  was  lost,  and  we  must  make  the  most  of  what 
MfssMcCaul  has  to  tell  us.  Very  intere^ing  and  instructive 
it  is.  Her  first  visit  was  paid  to  the  Red  Cross  Society  s 
Hospital  in  Tokio.  She  found  it  very  clean, 
but,  to  the  European  eye,  uncomfortable.  But  ^s 

nothing  but  praise  for  the  nurses  ;  their  dress  is  of  white 
cotton  with  a  mob  cap,  white  socks,  and  straw  sandals  ;  they 
are  very  quiet  and  efficient,  and  over  every  ten  nurses  there  is 

sGiiioir  \ 

Implicit  obedience  plays  as  great  a  part  in  their  training  as  the  actual 
learning  of  nursing.  I  am  not  surprised  to  hear  that  Japanese 
are  splendid  in  the  sick  room.  Their  gentleness  of  manner  and  soft 
voices  are  not  their  only  recommendation  ;  their 

ness  is  unmistakeable.  Added  to  these  10ns,  they  have  the 

most  perfect  little  hands  and  delicate  touch.  The  “J 

mind  W.3  one  ol  the  pleesnntest,  end  I  m.rvelledjhet 

this  country,  for  it  is 
only  during  the  last 
sixteen  years  that  it 
has  been  thought  neces¬ 
sary  to  give  women  a 
systematic  training . 

Summing  up  her 
impressions  of  this 
hospital,  she  says : 

Everything  seemed 
in  readiness  for  the 
greatest  emergency, 
including  their  staff  of 
3,000  Red  Cross  Army 
nurses.  Temporary 
buildings  were  being 
erected  in  case  of  extra 
room  being  needed  for 
the  wounded.  All  the 
surroundings  were  in 
perfect  harmony,  and 
arranged  on  the  strict¬ 
est  lines  of  method  and 
economy,  and  this 
institution  was  worthy 
of  bearing  the  name 
of  “The  Red  Cross 
Society’s  Hospital  of 
Japan.” 

Another  visit 
paid  was  to  the 
Tokio  Military  Hos¬ 
pital,  built  on  the 
hut  system  for  700 


X/X  V  AAC  XACvVA  • 

been  waiting  for  more  than  a  month,  and  was  still  kicking 
his  heels  there  when  she  returned  at  the  end  of  June,  it 
was  not  Colonel  MacPherson’s  fault ;  he  had  made  strenuous 
efforts  to  be  allowed  to  go  to  the  front,  but  he  was  not 
backed  up  by  the  British  War  Office.  Miss  McCaul  writes  : 

It  is  very  grievous  to  think  how  little  real  trouble  is  taken  at  home  by 
the  officials  to  see  that  our  army  medical  men  do  actually  acquire  the 
priceless  knowledge  and  experience  which  are  to  be  gained  only  at  the 
commencement  ol  a  war  like  the  present.  If  I  had  not  made  strenuous 
efforts  to  be  sent  out  when  I  did,  the  practical  knowledge  would  have 
been  lost  irretrievably,  as  no  one  else  was  allowed  to  see  it. 

The  difficulty  was  due  to  the  crass  blundering  of  our  War 
Office,  for  Miss  McCaul  adds : 

One  reason,  I  think,  why  this  medical  officer— who,  to  do  him  justice, 
was  exceedingly  anxious  to  go  up  with  the  first  Army  Corps— was  not 
allowed,  was  due  to  the  fact  that  they  did  not  wish  to  be  encumbered  with 
an  extra  attach6,  as  already  fourteen  had  been  sent.  What  has  the  *rmy 
medical  to  do  with  the  combatant  officer  on  occasions  like  this  .  Why 
should  he  not  be  attached  direct  to  the  medical  service  of  the  country 
which  is  fighting?  For  then  he  would  be  no  burden  to  the  actual 
army;  the  medical  corps  would  take  charge  of  him,  and  know  where 
he  could  obtain  the  most  useful  knowledge.  But  the  authorities  at 
home  seem  to  content  themselves  with  the  fact  that  an  army  doctor  has 
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patients ;  she  found  the  wards  bright,  clean,  and 
tilated,  and  the  operating  rooms  fitted 
appliance.  All  the  military  nurses  ^re 

Crbss  Society’s  Hospital,  arid  in  time  of  the  nursmg 

in  the  military  hospitals  is  done  by  9’^derlies,  but  m  war 
the  orderlies  go  to  the  front,  and  their  place  at  the  base 
hospitals  is  taken  by  the  Red  Cross  nurses.  gjgg 

storehouse  the  field  outfit  was  shown,  and  of  this  Miss 

McCaul  says: 

The  panniers  were  carefully  thought  out,  the  fittings 
and  light — almost  fragile,  owing  to  the  fact  that  they  are  not 
to  last  more  than  a  short  time,  therefore  there  is 
expenditure  on  elaborate  appliances.  The  reason  given  f 
Somy  was  that  improvements  were  always  coming  to  the  fore, 
and  if  the  outfit  was  not  too  expensive  it  could  readi^  be  renewe^ 
L  by  this  method  they  could  hope  to  keep  up-to-date  with  othe 

‘^°Their^  field  steriliser  was  an  adaptation  from  a  Cle^man  patt^ern,  but 
had  been  improved  upon  and  added  to  by  an  \Dge“ious  heating  stove, 

1  in  which  charcoal,  wood,  or  any  other  fuel  could  be  for 

'  informing  me  they  had  found  methylated  spirit  quite 
:  camp  wo^rk.  A  iLge  disinfector  for  the  “field”  was  lik^m^ 

'  structed  on  thoroughly  useful  lines,  being  large  enough  t 
twenty  blankets  at  a  time  and  perfectly  portable;  it  divided  mto 

'  iarbs  and  was  mounted  on  large  wheels.  Surely  if  sterilisers  had 

been  more  7reely  used  in  our  last  campaign  the  “army  blanket  scandal 
might  have  beeu  avoided. 
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Miss  McCaul  also  visited  the  storehouse  of  the  Red  Cross 
Society,  of  which  she  writes : 

It  was  a  revelation,  containing  everything  that  thought  and  care  could 
suggest  for  the  sick  and  wounded.  Panniers  and  surgical  appliances 
were  almost  identical  with  those  I  had  seen  at  the  military  hospital ;  the 
same  practical  method  being  observed,  that  of  making  everything  as 
lignt  and  portable  as  possible.  The  society  holds  itself  in  readiness  to 
provide  doctors  and  nurses  with  all  the  equipment  necessary  to  meet 
the  greatest  emergencies,  but  at  the  present  moment  they  are  doubly 
prepared  for  any  demand  the  War  Office  may  make,  and  could,  if  neces- 
pary,  take  the  place  of  the  Army  Medical  Corps  throughout  the  country, 
thus  leaving  the  service  free  to  answer  the  most  urgent  call  from  the 
seat  of  war.  The  wisdom  and  forethought  of  placing  the  Red  Cross 
Society  under  the  complete  control  of  the  Government  is  shown  by  the 
above  By  these  means  a  vast  body  of  men  are  “under-studies”  to 
the  Army  medical  service ;  so,  when  called  upon  to  work  in  the  ordinary 
military  hospitals,  they  are  fully  acquainted  with  the  rules  and  regula¬ 
tions  of  the  service. 

After  no  unreasonable  delay.  Miss  McCaul  found  herself  on 
the  road  to  the  front,  and  presently  reached  the  Yalu  River, 
and  at  Antong  visited  the  temporary  military  hospital,  con¬ 
cerning  which  she  writes : 

I  DOW  saw  in  use  the  practical  working  of  the  carefully  planned  outfit 
seen  at  Tokio,  and  most  adequate  the  appliances  were,  faithfully 
fulfilling  the  purpose  for  which  they  had  been  designed.  There  were 
also  many  ingenious  temporary  contrivances  made  from  wood  and 
paper,  which  could  only  have  occurred  to  the  minds  of  these  inventive 
people,  and  which  greatly  diminished  the  difficulties  of  the  rough  sur¬ 
roundings.  The  orderlies  in  their  white  overalls  looked  very  clean 
and  suitable  for  their  work,  and  moved  about  with  an  alertness  and 
gentleness  which  seemed  to  guarantee  that  they  would  make  good 
nurses.  But  the  wards  in  which  we  saw  the  patients  were  disappointing, 
the  surroundings  were  gloomy,  and  the  ventilation  indifferent,  though 
strenuous  efforts  had  been  made  to  render  the  place  habitable.  The 
patients,  many  of  whom  were  very  ill,  in  spite  of  the  disadvantages 
looked  comfortable  on  their  clean  bedding,  and  well  cared  for. 

On  her  way  up  to  the  battlefield  of  the  Yalu  the  authoress 
had  opportunities  of  studying  the  rations  of  the  Japanese 
soldier  and  the  pains  taken  to  preserve  him  from  water-borne 
disease.  She  writes : 

To-day  we  made  our  first  acquaintance  with  the  Japanese  army  biscuit, 
which  I  think  extremely  nice.  It  contains  a  certain  amount  of  wheat 
and  rice  flour  and  a  few  grains  of  millet  seed,  which  latter  is  most 
agreeable,  and  saves  it  from  becoming  unduly  hard.  Indeed,  there  is  no 
hard^hip  about  eating  these  biscuits.  They  are  served  out  to  the  men 
twice  a  day  in  packets.  The  reason  of  the  mention  of  “  packets  ”  is  to 
call  attention  to  the  fact  that  they  are  so  sensibly  protected  in  this  way 
from  dust  and  flies,  as  they  are  enclosed  in  very  tough,  but  thin,  paper 
bags,  which  are  sealed,  and  contain  four  in  each.  Eight  biscuits  and  a 
measured  portion  of  rice,  varied  with  pickled  vegetable,  salt  fish,  or 
tinned  meat,  form  the  soldier’s  daily  ration.  .  .  .  The  simple  but 
adequate  way  in  which  the  Japanese  Sanitary  Corps  have  devised  a  plan 
of  supplying  the  troops  in  the  field  with  boiled  water.  A  Chinese 
portable  iron  boiler  (or  cauldron)  is  used,  under  it  is  hollowed  out  a 
place  for  the  fire,  where  is  burnt  either  charcoal,  wood,  or  coal.  To 
«ach  regiment  there  are  so  many  allotted,  so  at  various  points  along  the 
route  boiled  water  is  easily  provided.  The  rapidity  with  which  the 
water  is  boiled  is  extraordinary.  I  was  unable  to  bring  home  one  of 
these  boilers,  but  procured  a  kettle  from  the  Chinese,  which  is  made  on 
the  same  principle. 

•iA  of  this  kettle  was  reproduced  among  the 

illustrations  of  the  article  on  the  Japanese  soldier’s  kit  pub¬ 
lished  in  the  British  Medical  Journal  of  November  12th. 
As  to  the  use  of  these  boilers  Miss  McUaul  writes  : 

There  is  a  stringent  discipline  about  troops  being  found  drinking  or 
filling  a  water-bottle  at  a  river.  If  a  man  is  caught  disobeying  the 
order  a  mark  is  put  against  him,  and  at  a  convenient  time  punishment 
is  meted  out ;  also  it  is  noted  as  a  serious  crime  at  head  quarters. 

The  volume  is  illustrated  by  numerous  photographs,  and  in 
an  appendix  are  given  a  history  of  the  Red  Cross  Society  of 
Japan,  the  rules  of  a  Japanese  Sanitary  Board  in  Manchuria, 
and  a  list  of  the  equipment,  clothing,  provisions,  and  forage 
of  the  Imperial  Japanese  Army. 

It  would  be  easy  to  quote  more  from  this  interesting  and 
instructive  volume,  but  enough  has,  we  may  hope,  been  said 
to  send  every  one  to  its  pages. 


FLORENCE  NIGHTINGALE. 

This  delightfully  written  Life  of  Florence  Niyhtinf/ale-  \>y 
Miss  Toolky  has  unique  interest,  inasmuch  as  its  publica¬ 
tion  commemorates  the  jubilee  of  Miss  Nightingale’s  de¬ 
parture  for  the  Crimea,  on  that  mission  of  love  and  sacrifice 
which  sank  deep  into  the  nation’s  heart.  The  story  of  the 
beneficent  career  of  the  now  venerable  lady  has  often  been  told, 
but  never  more  sympathically  than  in  this  handsome  volume. 

*  The  Life  0/ Florence  Nightingale.  By  Sarah  A.  Tooiey.  London:  S.  H. 
Bousfield  and  Co,  tgr^.  (Demy  8vo,  pp.  344,  27  illustrations,  ss). 


From  it  we  learn  the  less  known,  but  singularly  interesting 
story  of  her  early  years,  and  the  origin  of  her  beautiful 
Christian  name  through  her  birth  in  Italy  ;  how  the  cultured 
simplicity  of  her  parents,  and  loving  companionship  of  her 
only  sister,  made  her  youthful  home  in  the  Derbyshire  dales 
supremely  happy  ;  and  how  her  environment  tended  to  foster 
her  inborn  benevolence,  so  that,  at  womanhood,  the  squire’s 
daughter  was  as  celebrated  in  the  district  for  goodness  of 
heart  as  for  personal  comeliness.  Her  ministrations  among 
the  sick  poor  made  her  realize  that  woman’s  best  qualities  are 
evolved  by  a  sick  bed;  but  that  knowledge  and  tiainmg  areas 
necessary  in  nursing  as  in  other  callings— views  strengthened 
by  contact  with  the  saintly  personality  of  Elizabeth  Fry. 

Miss  Nightingale  visited  our  chief  civil  hospitals  in  the 
Forties,  and  was  grieved  to  find  that  the  fema’e  nurses  then 
employed  were  usually  ignorant,  often  coarse,  and  sometimes 
dissipated  ;  while  there  were  no  means  of  systematically  train¬ 
ing  them.  She  sought  training  in  Germany  in  1849,  and  was 
enrolled  in  the  Deaconesses’  Institution  at  Kaistrswerth,  a 
nursing  home  founded  by  a  remarkable  philanthropist — the 
Lutheran  Pastor  Fliedner.  Thus  was  she  fitted  for  her  great 
life-work  of  philanthropy,  and  thus  during  the  national  emer¬ 
gency  in  1854  was  found  a  thoroughly  equipped  nurse,  of  gentle 
birth,  high  accomplishment,  personal  beauty,  charming 
manners,  kindliest  sympathy,  combined  with  rare  powers  of 
organization,  ready  to  succour  the  nation’s  sick  soldiers,  to 
become  the  pioneer  of  modern  nursing,  and  ultimately  the 
“  Queen  of  Nurses.”  She  went  to  the  Crimea  under  the 
auspices  of  chivalrous  Sydney  Herbert  (of  whom  Miss  Tooiey 
gives  a  portrait  and  life-sketch)  and  by  heroic  sacrifice, 
devotion,  energy  and  skill,  did  much,  with  her  fellow  nurses, 
to  bring  order  out  of  chaos  in  our  military  hospitals.  The 
touching  story  of  her  tender  nursing  of  sick  and  wounded 
oflicers  and  soldiers  in  the  East  has  often  been  told,  and  is 
again  recounted  by  Miss  Tooiey  with  much  power  and  pathos  ; 
but  it  is  impossible  here  to  review  adequately  this  portion  of 
her  life.  Nor  can  we  do  more  than  allude  to  her  important 
contributions  to  nursing  and  sanitary  literature,  and  her  many 
philanthropic  enterprises  during  the  past  fiity  years,  fully 
recorded  in  Miss  Tooley’s  volume.  Miss  Nightingale  long 
enjoyed  the  special  friendship  and  regard  of  Queen  Victoria ; 
and  still  receives  the  respectful  homage  of  all  classes  of  the 
community ;  and  now,  in  the  eventide  of  her  life  and  the 
disablement  which  old  age  brings,  has  with  her  the  sympathy 
and  affection  of  the  whole  world. 


RAILWAY  INJURIES. 

In  the  preface  to  his  very  interesting  book  on  Failimxj  and 
Other  Accidents^  founded  evidently  on  large  experience.  Dr. 
McLane  Hamilton  avows  that  the  “work  is  intended  for 
doctors  of  medicine  as  well  as  for  lawyers,  and  especially  for 
use  in  court.”  He  has  aimed  “to  be  always  just,”  and  has 
assuredly  not  failed.  We  think  no  higher  praise  can  be  given 
to  him  than  this;  but  it  is  to  our  mind  very  questionable 
whether  the  book  is  likely  to  be  of  as  much  use  as  he  has 
hoped  and  contemplated.  The  difficulty  of  the  task  was 
enormous,  and  from  his  own  experience  the  author  must  have 
felt  it  so.  To  convey  to  the  layman  an  adequate  appreciation 
of  the  results,  let  us  say,  of  some  simple  fracture  of  a  lorg 
bone  is  sufficiently  difficult  by  reason  of  his  lack  of  surgical 
training,  but  the  difficulty  becomes  well-nigh  insuperable 
when  teaching  is  directed  towards  problems  of  disease  affect¬ 
ing  both  mind  and  body  in  the  inextricable  relationship  which 
is  commonly  seen  after  railway  collisions.  Nevertheless,  an 
intelligent  layman  could  hardly  read  the  book  without  gaining 
a  good  general  idea  of  the  special  features  which  characterize 
railway  injuries.  He  will  learn  how  largely  the  elements  of 
mental  shock,  of  fright,  of  litigation  and  the  long  suspense 
incidental  to  it,  of  expected  pecuniary  profit,  of  the  misplaced 
sympathy  of  friends  and  designing  lawyers,  areconcernedin  the 
development  of  the  peculiar  condition  which  is  prone  to  arise, 
as  time  goes  on,  in  the  case  of  persons  injured  by  railway 
accident.  He  will  learn  also  how  difficult  it  ofteii  is  to  separate 
the  real  from  the  imaginary  and  the  false,  and  to  impart  to 
others  the  conviction  that  symptoms  of  the  greatest  gra^nty 
may  own  a  psychical  rather  than  a  physical  basis.  His 
introductory  chapter,  and  the  succeeding  chapters  on  Accident 
Aboulia  serve  to  bring  before  the  reader  the  importance  of 
“litigation  psychosis,”  litigation  symptoms  as  they  have 
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been  termed  in  this  country;  but  it  is  to  be  regretted,  we 
think,  that  the  author  should  have  invented  so  barbarous  a 
term  as  Aboulia,  thus  giving  the  lawyers  another  opportunity 
tor  raillery  at  the  doctors,  not  altogether  conducive  to  justice, 
and  likely  to  deter  the  medical  witness  from  a  clear  exposition 
of  his  views.  The  term  “accident  aboulia  ”  has  been  chosen 

bv  the  author —  • 

Because  it  seems  to  be  that  most  applicable  to  the  condition  mani- 
iested  by  a  collection  of  symptoms  of  a  hystero-neurasthenic  natu^, 
the  chief  of  which  is  a  loss  of  will-power.  This  is  undoubtedly  the 
result  of  auto-suggestion,  and  the  creation  of  one  or  more  fixed  ideas  in 
connexion  with  a  deception  of  the  sensory  centres.  To  understand  its 
origin  and  significance  we  must  consider  the  relation  to  conscious  and 
subconscious  cerebration,  the  suspension  of  higher  control,  and  the 
development  often  of  a  certain  automatism  following  the  repetition  of 
an  idea  in  the  intellectual  sphere  until  it  fully  dominates  the  conduct  of 
the  subject.  In  naturai  conjunction  with  such  a  disturbance  are  certain 
physical  indices  of  ill-health,  but  thb  objective  expressions  are  greatly 

out  of  proportion  to  the  subjective. 

This  is  admirable  as  far  as  it  goes,  but  counsel,  for  whorn  in 
part  the  work  is  written,  may  make  sad  havoc  of  aboulia, 
a  new  uncouth  disease,  “  for  use  in  court,”  where  plain 
terms  are  above  all  things  necessary,  and  where  skilful  per¬ 
version  is  often  resorted  to  in  order  to  influence  a  ]^y* 
“Neuromimetic”  is  another  word  and  case  in  point.  The 
author  tells  of  Paget,  who  more  than  thirty  years  ago 
described  these  psychoses  as  imitative  diseases,  or  neuro¬ 
mimeses,  as  he  called  them.  “Neuromimeses  do  you  call 
them ;  what  do  you  mean  ?”  asks  counsel ;  and  the  witness 
endeavours  to  explain  that  the  palsies  of  functional  disorder 
are  very  prone  to  simulate  those  due  to  organic  disease,  and 
the  chances  are  that  he  is  thought  to  reflect  on  the  bona  fldes 
of  the  claimant.  So  also  of'  the  reflexes  and  of  the  use  of 
electricity  in  diagnosis,  of  which  the  author  gives,  ***.0,^*^ 
judgement,  an  account  wholly  out  of  proportion  too  l^tue 
for  the  doctor  and  too  much,  verging  on  inaccuracy,  for  the 
lawyer.  How  vast  indeed  is  the  difficulty  of  writing  on  such 
abstruse  subjects  in  terms  which  the  lay  mind  can  compre¬ 
hend,  so  that  we  hear  of  the  lawyers  making  merry  over 
Babinski ;  of  the  medical  witnesses,  forsooth,  being  divided 
into  two  parties— those  for  and  those  against  Babinski,  while 
the  whole  conflict  is  dissolved  in  laughter,  to  the  detriinent 
of  justice,  the  discomfiture  of  the  doctors,  and  the  discredit  of 
their  profession.  ,  ■ 

Then  the  author  gives  us  chapters  on  Injury  of  the  Cranium 
and  its  Contents,  on  Traumatic  Insanity,  on  Injury  of  the 
Vertebral  Column  and  its  Contents,  on  Peripheral  Nerve 
Injuries — chapters  whicli  seem  to.  us  to  be  sketchy  in  the 
extreme  and  likely  to  be  Of  little  Use  to  the  practitioner  of 
medicine.  For  the  lawyer  they  tell  either  too  much  or  too 
little,  and  that  not  always  of  the  clearest,  emphasizing  the 
difficulty  of  writing  on  medical  matters  for  laymen  who  have 
been  trained  by  no  course  of  medical  study. 

Speaking  of  the  spinal  cord,  the  author  tells  us  that  “con¬ 
cussion  is  not  the  common  thing  it  is  supposed  to  be,  and  if  it 
does  occur,  it  is  as  a  rule,  evanescent  and  expressed  by 
short-lived  symptoms,  suCh  as  fleeting  disturbances  of  sensa¬ 
tion  and  a  certain  degree  of  motor  weakness.”  We  should 
like  to  know  more  of  the  after-history  of  cases  where  such 
symptoms  have  been  found.  It  is  gratifying  to  And  that  the 
misleading  term  “concussion  of,  the  spine  ”  nowhere  flnds  a 
place  in  the  book.  He  says  : 

Tbe  litigation  cases  are  often  fictitious,  and  might  be  at  once  dis 
missed  from  consideration  wefie  it  'not  for  the  tendency  which  so  often 
exists  to  thrash  out  medical  symptoms  in  court  by  laymen  who  natur¬ 
ally  know  nothing  about  their  significance. 

The  book,  however,  is  written  for  lawyers,  these  very  laymen, 
and  for  use  in  court ;  all  tire  more  essential,  therefore,  are 
simplicity  and  accuracy  in  description,  and  an  entire  freedom 
from  ambiguity.  This  being  so,  it  seems  to  us  that 
sentences  like  the  following  are,  to  say  the  least,  unfortunate : 
“The  supinator  longus  which  is  supplied  by  the  musculo¬ 
cutaneous  nerve”  (sic).  “Paralysis  of  the  median  nerve  is 
uncommon  because  of  its  deep  and  protected  position,  and 
unless  it  be  wounded  or  punctured,  or  some  fracture  occurs, 
it  usually  escapes,  and  is  far  more  likely  to  undergo  a  loss  of 
function  as  the  result  of  musculo-spiral  injury  higher  up.” 
What  can  this  mean?  “Musculo-spiral  paralysis  is  one  of 
the  commonest  of  traumatic  forms.  .  .  ,  We  are  sometimes 
called  upon  to  differentiate  between  traumatic  paralysis  and 
that  form  due  to  lead  poisoning.  ...  In  the  plumbic  form 
the  development  of  the  paralysis  is  slpw,  peripheral  at  flrst, 
usually  double,  and  accompanied  by  the  colic  and  other 
symptoms  of  lead  toxaemia.  Including  often  the  lead  line 
about  the  gums.”  But  what  as  to  electrical  reaction  and  the 
supinator  longus?  “When  the  cerebral  membranes  are 


inflamed  the  pain  is  accompanied  by  a  sense  of  pressure  and 
constriction,  and  is  at  times  paroxysmal.”  So  also  may  be 
the  headache  of  neurasthenia.  It  is  sentences  like  these 
which  lead  us  to  believe  that,  after  all,  the  book  may  not  be 
of  much  use  in  the  courts,  and  may  even  help  to  defeat  the 
ends  of  justice ;  while  teaching  of  this  kind  could  hardly  save 
the  medical  witness  from  making  such  an  exhibition  of  hope¬ 
less  ignorance  as  is  to  be  found  in  the  record  of  a  case  which 
went  to  trial.  (Case  xlviii,  p.  205.)  Notwithstanding 
these  apparent  blemishes,  due  largely,  we  do  not  doubt,  to 
the  difficulty  of  the  task,  the  book  is  well  worthy  of  study, 
especially  by  those  who  already  are  well  equipped— and  what 
medical  expert  ought  to  be  otherwise  than  well-equipped  r 
with  medical  knowledge,  and  who  are  prepared  to  read  t>«tween 
the  lines.  The  concluding  chapters  on  Examination  and  the 
Possibility  of  Error,  on  Prognosis  in  Relation  to  the  verdict, 
and  on  Fraud,  contain  many  valuable  hints  and  suggestions. 

The  courts  confine  the  medical  witness  to  the  expression  of  an  opinion 
which  shall  imply  “  a  reasonable  certainty,”  and  in  the  Prfsent  state  of 
our  knowledge  this  sometimes  is  a  matter  of  exceeding  difliculty.  A 
fair,  broad  survey  of  the  particular  case  is  absolutely  necessary ,  and  the 
judgement  must  be  freely  exercised,  so  that  it  is  imperative  that  tech¬ 
nical  entanglements  and  theoretical  conventions  should  be  given  a  wifie 
berth.  To  do  this,  the  medical  witness  should  not  only  have  a  sound 
idea  of  the  pathogeny  of  organic  disease,  but  a  sufficiently  broad  experi¬ 
ence  to  take  into  account  all  the  curious  variations  of  functional  disorder 
which  are  so  closely  allied  to  mental  departures.  He  should  also  be  a 

student  of  human  nature.  ...  t _ _ 

Were  medical  witnesses  thus  armed  more  often,  how  good 

would  it  not  be  for  the  profession  at  large !  ^ 

The  author  has  little  to  say  about  treatment.  It  does  not 
come  within  the  scope  of  his  book.  We  should  have  been 
glad  to  see  one  chapter  more,  to  know  if  in  his  opinion  thwe 
18  no  better  way  than  open  court  for  the  settlement  of  the 
disputes  which  arise  so  often,  but  in  this  country  much  ess 
often  than  formerly,  in  connexion  with  personal  injuries 
about  which  there  may  be  legitimate  and  unbiassed  differences 
of  opinion,  and  whose  real  nature  it  may  be  inost  difficult  to 
solve.  When,  however,  there  is  fraud,  and  the  defendants 
can  bring  the  suspicion  of  it  home,  it  is  questionable  whether 
there  is  any  better  tribunal  than  judge  and  jury  coram  populo, 
for  the  light  of  day  to  be  shed  upon  the  facts. 


A  BROAD  VIEW  OF  MENTAL  DISEASE.  , 
No  subject  in  the  realm  of  pathological  science  exceeds  m 
interest  that  of  mental  disease,  but  systematic  treatises  ana 
textbooks  for  the  use  of  students  are  of  necessity  rather  d^ 
reading.  Dr.  Claye  Shaw’s  Essays^  are  so  distmgui^ed  by 
philosophic  breadth  of  view,  originality  of  thought,  and 
outspokenness  on  many  much-debated  questions,  that  they 
will  attract  many  readers  outside  the  medical  faculty,  vt 
their  value  to  medical  men  there  can  be  no  question ;  '  and 
though  the  quotation  on  the  title  page  from  Omar  Khayyam— 
There  was  a  Door  to  which  I  found  no  keyj 
There  was  a  Veil  past  which  I  could  not  see, 
strikes  a  somewhat  pessimistic  note,  we  are  s’jre  that  many 
readers  of  this  little  book  will  not  willingly  subscribe  to  the 
sequent  stanza ; 

Myself  when  young  did  eagerly  frequent 
Doctor  and  Saint,  and  hea.rd  great  argument 
About  it  and  about:  but  evermore 
Came  out  by  the  same  door  as  in  I  went. 

The  essays  make  no  pretension  to  completeness  or  to  a 
systematized  classifleation ;  indeed,  their  autlmr  in  more 
than  one  place  attacks  in  forcible  language  the  common 
attachment  of  a  special  morphological  and  etiologic^ 
signiflcance  to  the  usual  symptomatological  forms,  an<i 

That  one  person,  then,  is  melancholy  and  another  elated  does  not  0 
necessity  show  that  dlfiferent  structures  are  involved  in  the  cases  ;  11 
may  be  that  not  only  is  the  cause  the  same,  but  the  part  acted  upon 
the  same  too,  and  therefore  the  absurdity  of  worshipping  symptoms  is  a 
misleading  idolatry  blinding  us  to  the  true  essence  of  the  process  we 
are  investigating.  . 

For  the  medical  man  who  wishes  to  know  just  enough  01 
mental  diseases  to  All  up  correctly  a  certificate  of  insanity, 
the  book  will  be  of  no  use,  but  as  an  antidote  to  the  error  01 
imagining  an  exhaustive  knowledge  of  classification  is  equiva¬ 
lent  to  a  fundamental  knowledge  of  the  subject,  and  as  an 
illuminating  psychological  study  of  insanity  in  its  oi’oadCT 
aspects,  it  may  be  warmly  recommended.  The  broad  way  in 
which  Dr.  Claye  Shaw  regards  mental  disease  *3  m  the 

opening  lines,  and  is  maintained  throughout,  lake  the  101 

4  Ex  Cathedra  Essays  on_  Insanity.  *1^  T.  Claye  Shav^  M.D.,  I 
Lecturer  on  Psychological  Medicine,  St.  Bartholomew  s  Hosp  , 
London  :  Adlard  and  Son.  1904.  (Crown  8vo,  pp.  256.  S^.l 
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lowing  passage,  in  which  he  shows  tliat  insanity  must  depend 
for  its  interpretation  upon  what  is  meant  by  sanity  or 
saneness  : 

Man  is  born  to  think  and  to  act.  These  two  processes  are  the  essence 
of  his  being,  and  he  must  think  and  act  in  a  certain  manner,  according 
to  the  rules  of  the  social  level  in  which  he  happens  to  live.  The  indi¬ 
vidual  born  among  the  lower  orders  may  think  and  do  what  is  impos¬ 
sible  for  the  patrician,  and  his  life  is  normal ;  but  if  the  latter  develops 
a  display  of  thought  and  action  befitting  the  lower  level,  he  is  rightly 
called  insane  or  degenerate.  So,  then,  insanity  means  want  of  con¬ 
formity  with  an  artificial  scale,  either  from  inability  due  to  disease,  or 
from  incapacity  to  rise  to  such  a  level  as  may  be  the  standard,  to  a 
primary  ineptitude. 

This  is  true,  but  it  is  still  an  insufficient  description  of 
insanity,  for  a  harmonious  reduction  to  a  lower  level  would 
not  necessarily  imply  insanity.  Insanity  means  much  more 
than  want  of  conformity  with  a  sliding  and  arbitrary  scale.  It 
is  not  merely  relative  but  implies  a  want  of  harmony,  or  insta¬ 
bility  amongst  the  elements  of  mind.  A  harmonious  dissolu¬ 
tion  from  higher  to  lower  levels  is  a  physiological,  not  a  patho¬ 
logical  process,  and  occurs  constantly  in  old  age.  This,  it  is 
true,  is  recognized  by  the  author  in  later  chapters. 

The  necessity  for  the  student  of  a  knowledge  of  normal 
psychology,  in  particular  of  empiric  psychology,  is  insisted  on 
throughout  the  work,  which  is  itself  an  object  lesson  of  the 
value  of  such  a  method.  Free-will  and  responsibility, 
dualism,  and  psycho-physical  parallelism  are  all  ably  and  con¬ 
cisely  treated,  and  in  particular  the  chapter  on  impulsive 
insanity  in  relation  to  legal  responsibility  may  be  mentioned 
as  containing  a  very  lucid  statement  of  this  thorny  question. 

In  the  chapter  on  the  symptoms  of  insanity  Dr.  Shaw  dis¬ 
cusses  the  origin  of  hallucinations  and  delusions  and  is 
unable  to  accept  the  usually  formulated  theory  that  they  are 
the  result  of  the  uninhibited  action  of  normal  function,  and 
maintains  here  and  elsewhere  that  they  are  due  to  the  con¬ 
tinued  action  of  the  morbidly  affected  parts  of  the  central 
nervous  system.  His  position  is  thus  directly  opposed  to  the 
theory  which,  since  it  was  formulated  by  Hughlings  Jackson, 
has  become  almost  an  axiom  in  pathology.  It  is  important  to 
bear  in  mind  the  author’s  views  on  this  matter  in  order  to 
understand  his  advocacy  of  surgical  interference  in  some  forms 
of  mental  disease,  for  example,  delusional  insanity.  He 
relates  some  cases  in  which  trephining  was  performed  with 
the  intention  of  diminishing  intracranial  fluid  pressure,  but 
in  which  no  permanent  improvement  was  obtained.  Not¬ 
withstanding  this  he  says  that — 

What  is  done  with  success  in  Jacksonian  epilepsy  should  be  possible 
in  ideational  insanity  ;  and  it  may  be  confidently  said  that  many  cases 
of  chronic  delusional  insanity,  with  all  the  associated  symptoms  of 
violence  and  irregularity,  are  left  uncured  because  we  have  not  the 
courage  to  attack  them  surgically. 

The  localization  of  definite  ideas  in  definite  brain  cells 
which  is  implied  in  this  is  still  more  clearly  expressed  in 
other  places,  and  is  at  present  an  unjustifiable  assumption; 
the  support  claimed  from  the  results  of  trephining  in  cases  of 
non-traumatic  epilepsy  rests  on  much-disputed  grounds,  and 
further  arguments  from  the  action  of  alcohol  on  the  nerve 
cells  are  vitiated  by  the  postulation  of  increased  cellular 
energy  as  the  result  of  alcoholic  stimulation.  Several  other 
theses  are  advanced  by  the  author  about  which  contrary 
opinions  might  be  maintained,  but  these  in  no  way  detract 
from,  but  rather  enhance  the  value  of,  a  work  which  evidences 
the  most  careful  and  unbiassed  selection  of  data,  and  is 
clearly  the  result  of  mature  thought. 
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BOOKS  OF  THE  SEASON. 

Mr.  H,  G.  Wells  has  written  a  good  many  ingenious 
rornances,  but  none  quite  so  ingenious  as  thelFoo«Z  of  the  Gods,^ 
which  has  been  published  recently  in  one  volume.  The 
factors  which  determine  the  rate  of  growth  and  bring  it  to  an 
end  are  sufficiently  obscure  to  make  the  idea  that  a  substance 
might  be  found  which  would  greatly  accelerate  the  rate  not  so 
wholly  absurd  as  to  destroy  the  versimilitude  which  he 
knows,  almost  as  well  as  i  Swift,  how  to  impart  into  his 
extravaganzas.  He  makes  some  rather  good  fun  of  the  love 
of  modern  physiologists  for  tracings  and  curves,  smoothed  and 
other,  but  the  allegory  of  the  later  part  of  the  book  which  has 
puzzled  his  critics  may  be  taken,  we  think,  as  more  than 
excusing  the  flouts  and  sneers  of  the  opening  chapters.  The 
idea  is  very  skilfully  worked  out  up  to  a  certain  point,  and 
^e  story  as  a  story  is  so  well  told  that  even  the  reader  who  is 

0/  l/i«  6’od.s  and  JIow  it  cairn  io  i^arth.  JJy  H,  G.  Wells.  i.oudoii : 
Macmillan  and  Co.  1904.  {6s.) 


in  doubt  about  the  allegory  will  not  be  content  to  lay  the 
volume  down  unfinished. 

L.  T.  Meade’s  books  can  scarcely  be  described  as  stimu¬ 
lating  intellectual  fare,  yet  their  undoubted  popularity 
proves  that  they  supply  a  demand.  The  heroine  who  plays 
the  title  role  in  A  Madcap  ^  is  a  half-Spanish  girl,  brought  up 
in  the  West  Indies,  who  turns  up,  unexpected  and  unwished 
for,  as  the  heiress  of  a  fine  property  in  England,  thereby  dis¬ 
possessing  some  English  cousins,  Inez  certainly  does  all  she 
can  to  justify  the  title  of  “Madcap,”  and  at  first  makes 
herself  greatly  disliked  by  all  who  have  anything  to  do  with 
her.  The  transformation  of  her  temper  and  character  under 
the  influence  of  her  English  surroundings  is  well  described, 
and  her  adventures  at  a  very  superior  English  school  for 
young  ladies  are  pleasantly  told.  There  is  a  somewhat 
feeble  villain  in  the  shape  of  a  Spanish  cousin,  who 
blackmails  her  and  locks  her  up  all  night  in  an 
old  castle.  All  ends  well,  however,  and  we  leave 
Inez  sobered  down  into  the  semblance  of  what  Byron 
calls  a  “bread-and-butter  miss.”  The  thread  of  plot  is  very 
slender,  and  the  weight  of  edifying  reflection  hung  upon  it  is 
too  great  for  the  story  and  for  the  patience  of  the  indolent 
reviewer.  Such  attempt  at  character  drawing  as  is  made  is  , 
rather  ineffective.  Inez  herself  is  by  far  the  most  attractive 
figure,  though  this  effect  is  not  intended  by  the  author,  who 
nourishes  the  fine  old  crusted  belief  that  foreigners  are  made 
of  inferior  clay.  This  is,  of  course,  nothing  more  than  the 
customary  sacrifice  to  national  Pharisaism.  The  English 
cousins  are  somewhat  offensively  virtuous,  the  unnatural 
“goodness  ”  of  David  and  Dorothy  being  particularly  trying  ; 
but  even  they  do  not  rise  to  the  heights  of  priggishness 
reached  by  Philippa,  Inez’s  friend,  and  her  sphoolmistress, 
who  is,  in  a  moral  sense,  an  aggravated  and  most  aggravating 
example  of  the  “  prunes  and  prisms  ”  type.  But  why  should 
the  young  Briton  be  taught  that  all  Spaniards  are  “crafty”? 
Would  it  not  be  just  as  true  to  say  that  all  Enghshmen  aro 
honest  ?  And  is  not  the  assertion  that,  deceitfulness  is  utterly 
unknown  among  English  schoplgjrls  spmething  worse  than  a 
conventional  tribute  to  our  smujg  selt-complacency  ?  All  this 
is  a  thorn  in  the  flesh  to  the  ay^age  sensual  man.  But  it  must 
be  remembered  that  iji  is  not  tor, him  that  the  author  writes. 
It  must  in  fairness  be  stated  thg-t  thq  book  ia  readable  and  is- 
likely  to  interest  a  certain  clqss  of  girl, 

“  Ombra”^  is  indeed  a  mystery,  and  it  must  be  added  that, 
the  mystery  of  her  being  and  her  career  is  hot  dissipated  by 
her  creator.  A  young  EdinburgJi  doetpr  rescues  a  girl  about- 
to  do  away  with  herself,  ahd  tends  hpr  through  a  dangerous 
illness  which  follows  the  attempt.  She  gives  her  name  as- 
“Ombra,”  and  hints  at  dark  secrets  and  cruel  persecutions. 
Her  rescuer  has  her  trained  as  a  nurse  in  the  Royal  Infirmary. 
She  is  loved  by  two  men— one  an  impossible  laird,  who  in 
the  valley  of  the  Tweed  near  Peebles,  wears  the  garb  of 
old  Gael  and  plays  the  bagpipes ;  the  other  a  sentimental 
student  of  medicine  in  the'  throes  of  preparation  for 
his  “final.”  She  rejects  them  both,  and  they  seek  relief 
for  the  pangs  of  despised  love  in'  the  same  way  as  that- 
exemplar  of  unfortunate  lovers,  Werther.  “Ombra,”  to- 
do  her  justice,  takes  tl^e  situation  more  tragically  than 
Charlotte.  She  again  tries  to,  drpwn  herself,  and  again 
her  rescuer  comes  on  the  scene  in  the  nick  of  time. 
Her  gratitude  leads  to  disclosure  of  a  love  which,  in  a 
manner  painfully  obvious  to  the  reader,  though  mysteriously 
hidden  from  the  person  most  concerned,,  she  secretly  cherishes 
for  the  hero.  He  confesses  that  he  is  living  apart  from  a  onee- 
beloved  wife  whom  he  believed  to  have  been  false  to  him.  By 
a  convenient  intervention  of  the  long  arm  of  coincidence 
Ombra  in  the  course  of  her  hospital  ministrations  comes  across 
the  supposed  seducer,  from  whose  hateful  attentions  she 
herself  had  tried  to  find  shelter  in  a  watery  grave.  From  him 
she  learns  that  the  hero’s  wife  is  innocent,  having  shielded 
her  twin  sister.  Husband  and  wife  are  reunited,  but  poor 
Ombra  drowns  herself  in  despair.  We  understand  that  the 
author  is  a  medical  student  of  the  University  of  Edinburgh  ; 
indeed,  this  fact  could  easily  be  gathered  from  the  internal 
evidence  supplied  by  the  book.  Here  and  there  the  writing 
is  marked  by  a  certain  power  and  some  sense  of  literary  form, 
but  the  production  as  a  whole  is  crude  and  amorphous.  The 
story,  though  full  of  the  material  of  tragedy,  somehow  fails 

1  A  Madcap.  By  L.  T.  Meade.  Illustrated  by  Harold  Coppinp. 
Published  by  Cassell  and  Co.,  Limited :  London,  Paris,  New  Yprk,  and 
Melbourne.  (Pp.  261.) 
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to  touch  the  sympathy  of  the  reader  or  to  purge  passions 
bv  terroi  ylt  the  author  has  done  his  best  to  fulfil  the 
Aristotelian  precept.  He  gives  us  three  suicides,  glimpses  of 

to  slums  the  hospiU^  “ 

addition  to  all  this,  a  Banshee.  But  he  does  not  make  our 
flesh  creep  Nor  does  hie  succeed  in  interesting  us  m  his 
characters  They  are  V’^^’O^vincing  and  stagey  ;  their  sent^ 
rv,ant  false  their  actions  incongruous,  and  their  taiK  oiieu 
SltSg  ii  ii»  Bilitaess.  Neyer&leBB,  Mr  Gbaves  shows,  a 
power  of  description  which  gives  promise  of  better  things. 

Rudderless  Ships, ^  the  anonymous  woik  of  ^ibam  is  a  nowe\ 
with  a  purpose  which  there  is  no  attempt  to  disguise^^^i^^ 
‘'iifhnr  holds  strong,  and  we  are  by  no  means  prepared  to  s  y 
toorrect? views  the  danger-"  of  intermarriage  between 

nersons  of  tuberculous  and  neurotic  tendencies ;  there  are 
many  paths  in  life  other  than  matrimony  now  open  to 
and  these  should  be  sought  by  those  not 
become  healthy  wives  and  mothers.  These  theme 
dSned  in  a  story  in  which  consumption,  drink  and 
insaS  play  a  leading  part.  The  picture  is  strongly  drawn, 
Sid?r^  conceivable  that  the  writer’s  object  may 
degree  fulfilled,  but  for  the  average  reader  the  book  is  too 
depressing  to  be  attractive. 

In  Tie  Mcmed  Messenger,'  by  Mr.  W.  M™ELi^cloct„rB 
Tinrfipq  religious  fanatics,  and  reformed  and  unreiormea 
womeii  all  figure.  Among  the  latter  is  the  heroine,  who,  in 
the  mid  stage  of  her  stormy  career, 
devout  clergyman  for  money,  leaves 

but  the  rest  of  the  plot  must  be  left  untold.  It  is  a  book  not 
Sh?uVa"eotain  fidividuallty  and  claverness 
which  carries  one  on  in  spite  of  many  points  oi  inhere 
^probability.  It  may  attract  some  readers,  but  can  scarcely 
be  regarded  as  healthy  mental  provender. 


Mrs.  Moleswobth  has  added  another  story  to  her  long  list 
in  T/ie  Rubu  Ring.^  It  is  a  mixture  of  reality  ^d  fantasy 
_ a  characteristic  of  many  of  her  charming  tales.  The  hermne 

is  a  little  girl  who,  in  spite  of  pleasant  a^rin? 

satisfied  with  everything;  she  even  finds  fault  with  a  ring, 

a  birthday  present,  because  it  has  a  ruby  instead  of  a  turquoise. 
Her  motor  tells  her  the  ruby  may  bring  her  good  luck,  which 
is  the  case.  Before  long,  a  little  old  disguised  fairy  oflTers  to 
change  her  life.  Sybil  chooses  to  be  transformed  into  a  gipsy 
child  The  fairy  gives  her  instructions  to  turn  her  ring  in  a 
certain  mannerf and  she  awakes  in  a  caravan.  Instead  of  the 
freedom  she  looked  for,  she  is  cramped  and  expected  to  beg. 

She  summons  the  kind  fairy  again  by  o^^XloneHne?s^ 

tries  a  robin’s  life,  but  soon  tires  of  monotony  and  loneliness. 
Lastly  she  becomes  a  fairy,  and  dislikes  it  for  the  very  reason 
she  had  hitherto  wished  for  it— it  is  all 

ness.  She  has  difiiculty  in  escaping  from  the  dairies,  even 
with  the  aid  of  her  friend,  but  finally  gladly  reaches  home, 
and  her  friends  are  astonished  at  the  improvement  ^ 
character.  Though  a  pleasant  story,  we  do  not  consider  it 
possesses  as  much  interest  and  originality  as  most  of 
Mrs.  Molesworth’s  conceptions. 

A  few  more  stories  as  well  worth  reading  as  The  Ward  of  \ 
King  Canute^  would  not  be  amiss.  The 
characters  as  well  as  describe  scenes  and  scenery.  The  battles 
between  Edmund  of  England  and  Canute  of  Denmark,  and 
the  glimpses  into  their  camps,  are  instructive  and  suitable 
for  boys,  while  the  disguised  page  Kandalin,  a  chief  s 
daughter— Canute’s  ward— cannot  fail  to  rouse  the  inter^t 
and  sympathy  of  girls.  She  lived  in  to  days  before  the 
development  of  civilization  had  made  such  heroic  careers  for 
girls  impossible.  History  and  romance  are  well  mingled, 
and  young  Canute  is  a  striking  character.  His  disposition 
and  appearance  being  well  combined-vivid,  spirited,  with 
shining  hair  and  lustrous  eyes— he  is  a  fit  leader  for  his  army  ; 
while  Edmund  Ironside  is  gaunt,  majestic.  The  armies  and 
several  chiefs  are  coarse,  in  good  contrast  with  the  four  or  hve 
imposing  characters.  The  meaning  of  a  few  pa,ssages  rnight 
be  clearer,  but  the  suspense  of  the  plot  is  successfully  kept  up. 
foregoing  in  point  of  interest,  style,  and  coloured  illustra- 

The  Thrall  of  Lipf  the  Lucky'  is  a  companion  to  the 
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tions  The  conquest  of  England  is  here  replaced  by  the 

tiffs  ^ 

drawn. 

With  Alice  of  Wonderland  it  must  be  a  case  of  love  at  first 
nr  Tint  at  all  Appreciation  of  the  very  peculiar 

who  JSlisLrs  fo?  enabling  them  to  experi- 

grateful  t  .  .  ^  generation  by  issuing  neatly  bound  and 
ment  on  the  ris  g  ^ner  j^^jerland’^  and  Through  the 
printed  editions  of  illustrations.  The  . 

Loohing  GlasSy  witn  diffprpnt  form,  an 

?hrBameSha™iog“  an“and  intimate  understanding  , 
of  children. 

The  same  pubUsUs  have  j=»“VoET£Tnni  • 

of  a  Bed  />“[.•  ‘'5' *'>«  Ihls'storriirat  published  seven  years 

Teemj'To  tt%ir\'tstopularity'’well.  for  this  is  the 

ninth  time  of  reprinting. 


on  t>ird  1  ’  ,  Strange  Adventures  in  Dickybird  La^, 

companion  volume  ^e  explains  in  his  : 

appeal  less  to  'J,*'*!;?"  “°„sible  method  of 

instance.  Natures  ^  liwavs  love  stories  in  natural 

interesting  child^  ^  any  of  Mr.  ' 

KeaSs  SmeJ  ines.  It  is  safe  to  say  that  there  was  never 
a  more  successful  bird  photographer. 

?TtS  2Sur^ora““chilS*’‘uh« 

^?roftril\fnrals.  Manj 

lery  amusing,  and  «ll.®^%^^^Vutt  of  the  farni  finds 
at  last,  and,  from  being  to  butt,  oi  tne 

Mionrarel^elle'nTlf  of  the  rabbit 

v'mlge  S  its  inhabitants  being  particularly  good. 

Theifftf.  Folk,  Jnmal  ^g’^b^Hs^ieWe^s 

animal  “‘S'fnhaSrt 'IS-y'  but  the  Passages  in  the  Lite  of  a 
from  an  iiilopnants  x^iary,  hnvp  hpon  writtpn 

Cat  are  foligMM’y,  knows  Id  loves  The 

only  by  one  who  Jifui  ?lnd  the  book  is  certain  to 

K’aSrmrngsLS^^^^^^^  those  with  pets. 

no  Wmior  BooV-  .V?*'rhai°noputa?^rgilfSs 
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of  material  for  “  making  up  ”  tales  when  the  printed  stories 
have  been  read. 

The  numerous  readers  of  Little  will  not  be  disappointed 

in  this  year’s  volume.  It  contains  something  for  all  children, 
even  the  very  little  ones.  Mrs.  Edith  E.  Cuthell’s  exciting 
story.  A  Fearful  Flight,  will  delight  those  who  love  adventures, 
and  Little  Miss  Prue,  by  Bella  Sydney  Woolf,  which  is  a 
pretty  tale  of  a  brave  little  girl,  will  be  appreciated  by  girls. 
Archibald’s  Amazing  Adventure,  by  S.  H.  Hamer,  is  an  amus¬ 
ing  account  for  younger  children  of  a  little  boy’s  adventures 
amongst  animals.  Tne  illustrations  are  very  good,  especially 
the  delightful  animals  by  Mr.  Rountree. 

The  Little  Folks  Picture  Alburn}^  consists  of  a  collection  of 
short  stories  with  beautifully-coloured  plates.  The  book  is 
prettily  bound  and  well  printed,  and  will  make  a  delightful 
Cliristmas  present  for  a  child. 

Bo-Peep'^^  is  like  good  wine  that  needs  no  bush.  The  little 
ones  for  whom  it  is  intended  will  be  delighted  with  the 
numerous  short  stories  and  the  very  pretty  illustrations. 

Tiny  Tots,^^  as  its  title  imports,  is  intended  for  the  delecta¬ 
tion  of  very  small  children.  It  contains  short  stories  and 
verses,  and  numerous  pretty  illustrations.  It  cannot  fail  to 
receive  a  warm  welcome  in  all  well-regulated  nurseries. 

The  Christmas  number  of  Black  and  White^’’  contains  four 
artistically-executed  presentation  plates  and  interesting 
stories  by  Mr.  Jerome  K.  Jerome,  Mr.  Pett  Ridge, 
“E.  Nesbit,”  and  Miss  Arabella  Kenealy.  Altogether  it  is 
an  excellent  number. 

Pears'  Annual  is  largely  devoted  to  memories  of  Dickens. 
Mr.  Percy  Fitzgerald  contributes  a  very  interesting  article 
entitled  Christmas  Days  with  Charles  Dickens,  which  is 
illustrated  with  eleven  reproductions  of  original  plates  by 
“Phiz,”  John  Leech,  Charles  Green,  and  Frank  Dadd.  Three 
additional  coloured  presentation  plates  make  up  a  number  of 
exceptional  value. 


YEAR  BOOKS. 

The  new  edition  of  Who's  Who^*  exceeds  in  bulk  that  for 
1904  by  some  hundred  pages,  in  spite  of  the  fact  that  the 
iutroductory  tables  are  again  issued  in  a  separate  volume.  It 
now  consists  solely  of  a  biographical  dictionary  of  living 
persons  of  more  or  less  celebrity ;  as  such  it  is  a  very  useful 
work  of  reference.  Celebrity  is  a  relative  term,  but  the  editor 
of  this  volume  has  wisely  determined  to  be  inclusive  rather 
than  exclusive,  and  our  experience  shows  that  it  will  seldom 
be  consulted  in  vain. 

The  twenty-first  annual  issue  of  the  Year  Book  of  the 
Scientific  and  Learned  Societies  of  Great  Britain  and  Ireland'^ 
has  just  been  issued.  It  contains  particulars  as  to  the 
objects  and  officers  of  various  societies  and  a  record  of  the 
work  done  during  the  session  1903-4.  The  information  is 
classified  according  to  the  nature  of  the  societies,  and  the  book 
is  useful  for  reference,  and  may  even  be  valuable  to  inquirers 
on  account  of  the  list  of  papers  which  it  contains.  The 
information  given  as  to  the  British  Medical  Association 
includes  the  work  of  the  annual  meeting  at  Oxford,  but  we 
observe  that  in  the  case  of  the  British  Association  the 
meeting  mentioned  is  that  for  1903,  which  seems  to  be  rather 
unfortunate. 

The  Englishicoman' s  Year  Book  and  Directory,  1905,“°  is  again 
edited  by  Miss  Emily  Janes,  Organizing  Secretary  to  the 
National  Union  of  Women  Workers  of  Great  Britain  and 
Ireland.  It  contains  lists  of  colleges,  schools,  and  other 
institutions  in  which  women  may  be  assumed  to  take  special 
interest,  and  a  number  of  articles  on  the  careers  open  to  the 
more  ambitious.  Much  miscellaneous  information  which  it 
is  convenient  to  have  in  a  writing-table  book,  but  not  of 
interest  exclusively  to  women,  is  included.  A  short  calendar 
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for  1906,  showing  the  dates  of  the  movable  holidays,  would 
have  been  a  useful  addition. 

The  edition  of  Whitaker's  Almanack  for  1905,^’  presents  no 
particularly  new  feature,  and  this  in  so  familiar  and  justly 
popular  a  work  is  a  distinct  virtue.  The  whole  ol  the 
iniormation  given  has,  however,  been  brought  thoroughly 
up  to  date,  and  a  certain  number  of  more  or  less  fossilized 
articles  have  been  allowed  to  drop  out,  and  their  places  have 
been  taken  by  fresh  articles  upon  the  same  or  an  allied 
subject.  Amongst  these  will  be  found  a  kind  of  directory 
of  British  holiday  and  health  resorts,  which  many  medical 
men  may  find  useful  as  a  preliminary  guide  to  what  they 
seek  for  themselves  or  others. 

Whitaker's  Peerage,  1905,^'^  commences  with  a  list  of  honours 
conferred  during  tne  jear  1904  up  to  November  15th,  and  an 
obituary  .list  of  persons  whose  names  figured  in  last  year’s 
edition  of  the  work,  and  who  have  since  died  ;  then  follows  an 
introduction  in  which  is  contained  a  vast  amount  of  informa¬ 
tion  as  to  titles  and  decorations  of  all  characters.  Finally 
comes  the  Peerage  directory  proper.  This  is  given  up  to  a 
list,  in  alphabetical  order  and  without  reference  to  precedence^ 
of  all  persons  who  enjoy  any  sort  of  title  or  allied  distinction,, 
together  with  suflficient  detail  conceining  them  to  establish.' 
their  identity.  Refer*  nee  to  it  is  thus  made  exceedingly  easy, 
and  we  have  been  able  to  find  in  it  instantly  the  names  of  a. 
number  of  persons  the  identity  of  whom,  in  some  other  books 
of  the  kind,  can  only  be  ascertained  with  great  labour,  if  at  all.. 


DIARIES. 

We  have  received  from  Messrs.  John  Walkek  and  Co,, 
Limited,  Farringdon  House,  Warwick  Lane,  E.O.,  samples  of 
the  very  numerous  diaries  which  they  issue.  Special  features 
of  the  diaries  are  the  clear  printing,  the  ample  room  afforded 
in  the  larger  forms,  and  the  back  loop  for  a  pencil  with 
which  many  of  the  pocket  diaries  are  provided.  The  par¬ 
ticular  type  of  diary  which  may  be  found  convenii  nt  is  so 
much  a  matter  of  personal  taste,  that  it  is  almost  useless  to 
give  details  of  the  samples  submitted,  but  it  is  safe  to  say 
that  on  the  publisher’s  list  will  be  found  types  which  will 
meet  the  requirements  of  everybody.  A  very  convenient  form 
for  a  man  of  few  appointments  is  the  so-called  quarterly 
diary,  which  consists  of  four  quarterly  fasciculi,  which  slip 
into  a  small  portfolio.  It  must  be  understood  that  none  of 
these  diaries  are  visiting  lists. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

We  have  received  from  Messrs.  Wyley  of  Coventry  a  sample 
of  a  lithotomy  contrivance  which  this  firm  has  made  for 
Dr.  E.  Phillips  of  Coventry,  and  also  a  Paget  knife  designed 
by  the  same  medical  man.  The  former  consists  of  an  arrange¬ 
ment  of  tape  bands  by  which,  we  find,  a  patient  can  easily  te 
fixed  in  the  lithotomy  position.  It  keeps  the  thighs  well  up 
and  moderately  well  separated,  and  might  under  some  circum¬ 
stances  prove  a  useful  substitute  for  a  Clover  crutch.  Rolled 
up  it  would  not  occupy  more  space  in  an  instrument  bag  than 
a  couple  of  bandages.  The  knife  is  made  on  the  same  prin¬ 
ciple  as  a  flat  pencil-case,  and  can  be  easily  sterilized. 

A  Thermo-cautery. — We  have  had  an  opportunity  of  examin¬ 
ing  a  form  of  thermo- cautery  manufactured  by  Mr.  W.  H. 
Beach,  of  Bridgnorth,  Shropshire.  The  underlying  principle 
is  that  of  a  Paquelin,  but  it  differs  from  the  common  forms  of 
that  instrument  in  important  particular.?.  The  benzoline  ri  ser- 
voir  and  vaporizer  are  contained  in  the  handle,  and  the  con¬ 
nexion  between  the  latter  and  the  cutting  point  is  so  made 
that  by  a  twist  of  a  greater  or  less  extent  the  following  results 
can  be  obtained :  The  reservoir  and  vaporizer  can  be  cut  off 
altogether;  the  cutting  point  can  be  cooled  down  by  blowing 
plain  air  through  it ;  the  admixture  of  air  and  vapour  I’equisite 
to  raise  the  point  to  the  desired  heat  can  be  obtained;  the 
reservoir  can  be  blown  free  from  vapour.  It  should  be  easy, 
therefore,  with  a  minimum  of  care  to  keep  the  airways  free 
either  from  soot  or  from  access  of  undiluted  yapour.  These 
are  the  common  sources  of  defect  in  the  ordinary  Paquelin, 
and  are  those  which  make  it  so  difficult  to  obtain  constancy  in. 
the  temperature  of  the  cutting  point  and  to  keep  the  instru¬ 
ment  in  working  order.  The  removal  of  their  cause  is  con¬ 
sequently  a  great  advantage,  especially  when  coupled,  as  in 
Mr.  Beach’s  instrument,  with  freedom  from  the  inconvenience^ 
of  manipulating  a  separate  glass  benzoline  container. 

at  Liouaou  :  J.  Wlillaker  auu  Sous.  2s7Zd'. 
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The  Castle  Gateway,  Leicester. 


annual  meeting  of 
the  British  Medical 
Association  for  1905  is 
to  be  held  in  Leicester 
in  July.  A  short  sketch 
of  the  town  and  of  the 
probable  local  arrange¬ 
ments  will  therefore 
be  interesting  to  many 
members.  The  posi¬ 
tion  of  Leicester 
about  the  centre  of 
England— its  unusual 
facilities  of  railway 

communication,  its 
ancient  history,  and 
last,  but  not  least,  the 
fact  that  it  is  a  clean 
and  healthy  modern 
town,  busy  with  many 
manufacturing  indus¬ 
tries,  and  very  up-to- 
date  in  municipal 
enterprises,  all  augur 


Leicester  Castle. 

ac^ouni  J^wSToull  be  towrlte  SstJry  of  Leilester  from 

Leicester.  At  the  Nmman  Eestored  again  in  1107, 

but  was  burnt  .  f  II  when  the  town  also 

it  was  besieged  in  the  reign  of  Henry  ii,  wnen  me 

was  devastated.  +>,0  memorv  of  the  great 

statesman  lim|n  dejMon^|H,^sixthJa^^^^  it® 

Henr/lI.Lt  this 

earned,  into  effect  the  plan  oi  ^^xt-qv  nf  thp  Crown  which 
an  equipoise  to  the 

was  tremendous,  conflicting  private  interests. 

to  act  in  ’^nison,  owmg  to  their  connmh^^^^ 

He  foresaw  that  the  people,  acting  as  umpire 
parties,  would  grow  m  general  ^ 

?r'L"“&“ttr“ol  dtp‘|li»3  a^nd  W  o. 
thought  centuries  before  the  rest  of  ’Qp.gtic  was  often 

ho“n=  i";  ««“"fSa&thlLt?-  W 

K’swTrU  Md  ft  waslSapidated  that  he  slept  hy  pre- 
ference  at  the  Blue  Boar  Inn. 


wpll  for  the  success  of  the  meeting.  Let  us  hope,  indeed, 
that  it  may  be  said  of  every  member  of  the  Association,  as 
it  was  said  of  a  great 
statesman  of  old,  “At 
last,  with  easy  roads,  he 
came  to  Leicester.” 


Roman  Leicester. 

The  early  history  of  this 
old-time  city  is  involved 
in  obscurity  and  fable,  but 
the  boast  is  that  it  was  m 
existence  800  years_  before 
the  birth  of  Christ.  It 
must  be  confessed,  how¬ 
ever,  that  from  this  time 
until  the  invasion  of  the 
Romans  there  is  a  chasm 
in  its  history,  but  it  is 
beyond  doubt  that  the 
Romans  had  an  important 
centre  atRatae,  as  Leicester 
was  then  known,  and  that 
the  present  Market  Place 
has  been  used  as  such  for 
the  period  of  2,000  years  at 
least.  Thefinding  of  coins, 
urns,  domestic  and  mili¬ 
tary  instruments,  as  well 
as  remains  of  tessellated 

ra°rSin“vidmce  oi  the  Steal  nntiqnity  of  the 
uW  ^Further,  the  most  ancient  inscription  of  the  Roman 
Seriod  existing  in  Great  Britain  to-day  was  discovered  two 
miles  north  of  the  town  in  the  shape  of  a  milestone  on  the 
old  Fosse  Road,  on  which  was  described  its  position  as 

Ratis  II”  This  is  now  in  the  Leicester  Museum.  _ 

But  silent  memorials  of  the  old  Romp  days  remain  ; 

there  is  the  Jewry  Wall,  a  massive  piece  of  masonry  some 
?  ft  thick  and  more  than  20  ft.  high,  built,  Roman  fashion,  of 
Alternate  of  ragstone  pd  br  ek  wRh 

between  the  rows  nearly  as  thick  as  the  bricks  themselves, 

and  the  fine  Roman  tessellated  pavement  close  by  the  Jewry 

Wall,  now  most  carefully  preserved.  ^priod 

eventful  history  of  the  town  subsequent  to  the  Roman 
will  meet  the  eye  of  the  medical  visi^rs  at  every  pm  , 
the  focus  of  all  the  arrangements— the  Sections  Meeting 
Rooms,  the  Reception  Rooms,  Pathological  Museum, 
and  Drug  Exhibition,  etc.— is  situated  m  the  very  heart  of  the 
historic  portion  of  the  town,  known  as  the  Newarire. 


The  Newarke  and  St.  Mary’s  Church.  , 

Castle  House  wherein  our  records  oU^^Honor^o^  ^ 

inything  remains  of  this 
,rast  and  venerable  pile  , 
3at  the  artificial  mound 
srith  some  old  buildings  i 

called  the  Newarke  or  New  , 

Works,  which  were  addi-  , 
tions  to  the  original  works  , 
and  buildings  connected 
with  the  old  Castle.  Close  : 
to  the  Castle  is  St.  Mary’s 
Church  which  has  always 
been  intimately  associ¬ 
ated  with  it.  For  indeed  : 

in  Saxon  times  the  original  , 

church  was  demolished,  • 
and  left  but  little  trace.  , 
The  present  noble  Struc-  [ 
ture  was  built  in  1107. ; 
Its  interior  presents  ex¬ 
amples  of  Saxon  aiid  Nor¬ 
man  as  well  as  mediaeval 
work.  It  is  approached, 
from  the  Newarke  by  the 
ruin  of  the  old  Castle  1 
Gateway.  Quite  close, : 
too,  stands  Trinity  Hos-, 
pital,  which,  although . 
largely  rebuilt,  still  con¬ 
tains  many  reminders  of  long  past  times.  It  was  founded  an 
iTTo  by  the  Earl  of  Lancaster  for  the  maintenance  of  50  old 
Tuen  and  five  old  women— their  nurses.  It  guards  as  ^ 
Measure  an  enormous  nutmeg  grater,  “Queen  Elizabeths 
Pocket  Piece,”  bearing  the  inscription  : 

Flee  idleness  and  be  wel  occupied  1519 
Think  wel  and  say  wel,  but  rather  do  wel. 

In  later  years,  the  Newarke,  already  stained  by  Roman  and 
English  blood,  was  again  the  scene  of  carnage.  In  Mp> 
Chfrles  I  took  the  town  by  storm  after  a  three  dajs  ^mge.  ^ut 
in  June  of  the  same  year  it  was  retaken  by  the  Rarhamentag 
forces  under  Sir  Thomas  Fairfax.  At  these  times  the  Newarke 
was  the  part  of  the  town  where  the  bloodiest  portion  of  th 
Sles  raged,  and  in  recent  excavations  for  the  new  wing 
of  the  Infirmary  the  unearthing  of  many  large  h^an  beme 
bore  silent  testimony  to  the  fine  Tphysique  of 
fought  and  died  in  those  stirring  times.  Since  this  period  the 
warlike  history  of  Leicester  ceases,  and  the  town  beco 
famous  for  its  manufactories  *,  it  has  many  Industrie 
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hosiery,  boots  and  shoes,  elastic-web  and  many  others— and 
the  d-^velopment  of  the  town  shows  that  the  work  of 
Leicester  men  and  women  has  been  attended  with  no  mean 
snciess.  Tne  growth  of  the  population  has  been  phenomenal. 
In  1801  it  consisted  of  17,000  people,  now  its  total  is  no  less 
than  212,000  souls. 

The  AniiRY  and  the  Parks. 

Archaeologists  will  find  many  further  interesting  objects, 
which  can  only  be  enu¬ 
merated  here.  The  Abbey 
—  a  ruin  now — where 
Wolsey  met  his  end  and 
craved  “  a  little  earth  for 
charity”;  the  old  Town 
Hall,  “a  boat  turned  keel 
uppermost”;  the  old  town 
library  with  its  many 
treasures ;  the  ancient 
churches  —  St.  Martin’s, 
formerly  “St.  Crosse 
’  Church  ’  of  Norman  times, 
where  the  annual  service 
for  the  Association  will 
.  be  held  ;  St.  Mary’s,  be- 
.  fore  mentioned  ;  and  St. 

I  Margaret’s,  in  the  “  Scanta 
Via,”  now  Sanvey  Gate, 

.  part  of  which  dates  from 
1200. 

The  town  museum, 

I  further,  well  repays  a 
visit,  for  its  contents  are 
rt  set  out  in  admirable 
t  style ;  and  likewise  the 
(  vaiious  “lungs”  —  the 
\  Abbey  Park,  the  Victoria 

•  Park,  the  Spinney  Hill 

•  Park,  and  the  Western  Park— all  should  be  seen,  and 
i  the  run  on  the  trams  to  these  spots  of  both  artificial 
«  and  natural  beauty  adds  to  the  pleasure  of  the  visit, 
r  The  electric  tramway  system— the  latest  tnunicipal  enter- 
M  prise — deserves  special  mention,  for  by  it  all  parts  of 
.t  the  outlying  districts  are  closely  brought  together,  and 
t  the  excellent  service  will  be  of  the  greatest  value 
>  to  those  attending  the  meeting. 

Medical  Leicester. 

I  The  Infirmary,  standing 
r  in  its  own  grounds  in 
!i  Infirmary  Square,  is  less 
t  than  five  minutes’  walk 
r  from  the  Sections’  meet- 
R  ing  place,  and  includes  a 

•  General  and  a  Children’s 
1  Hospital.  Founded  in 

1770.  it  has  been  the 
t  head  quarters  of  medical 
^  Leicester  for  130  years. 

!  From  small  beginnings, 

(  the  institution  has 
t  gradually  grown  to  ac- 
ccmm  )date  now  about 
I  200  patients,  and  is  one  of 
the  beat  of  the  British 
hospitals  without  a  teach¬ 
ing  school.  During  the 
-  last  few  years  vast  im¬ 
provements  have  been 
'  carried  out  at  a  cost  of 
over  ;,^4o,ooo  —  two  new 
operating  theatres  have 
been  made,  a  new  boiler- 
i  house  ad  led,  new  casualty 
departments  built,  old 
I  wards  liave  been  renovated,  and  a  new  out-patient  block  is 
in  process  of  building,  which  will  be  in  full  work  before 
I  next  June,  and  with  the  advent  of  that  very  necessary  com¬ 
modity,  money,  still  further  improvements  will  immediately 
be  taken  in  hand.  Moreover,  all  the  plans  have  been  made 
with  due  regard  to  the  possible  enlargements  wdiich  the  growth 
I  of  the  town  in  the  near  future  may  necessitate.  In  fact, 
[  it  may  be  safely  stated  that  the  institution  is  a  model  for 
those  who  wish  to  study  how  an  ancient  infirmary  may  be 
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transformed  to  a  thoroughly  up-to-date  hospital,  and  is  a 
monument  of  what  may  be  achieved  when  the  relations  of 
the  Board  and  the  mt-dical  staff  are  of  the  best,  both  striving 
together  for  the  welfare  of  “Leicester’s  greatest  charity.” 

The  Children’s  Hospital  was  founded  about  twenty  years 
agr  as  an  adjunct  to  the  Infirmary  as  regards  administration, 
but  with  a  separate  financial  basis  ;  and  accommodation  is 
provided  for  about  forty-two  children,  equally  divided  into 
medical  and  surgical  cots.  The  building  stands  in  the 

Infirmary  grounds  at  the 
end  of  the  nurses’  wing. 

The  Leicester  Medical 
Society  has  been  a  further 
very  valuable  asset  to 
medical  Leicester.  Its 
long  connexion  with  the 
town  is  evidenced  from 
the  fact  that  it  celebrated 
its  centenary  in  igco  in 
very  fitting  manner  (the 
menu  and  speeches  will 
be  remembered  by  many). 
Starting  originally  as  a 
Medical  Bock  Society  with 
occasional  meetings  in 
private  houses,  the  society 
gradually  evolved  to  its 
present  position,  its 
library  and  reading  rooms 
in  the  Permanent 
Library,  its  monthly  scien¬ 
tific  meetings,  its  “social 
evenings,”  and  its  annual 
dinner.  The  list  of 
stewards  and  presidents 
includes  the  names  of  all 
the  greatest  medical  men 
of  the  town  during  the 
past  century,  and  this  society  is  fortunate  in  the  possession 
of  portraits,  in  an  unbroken  series,  of  those  who  have  directed 
its  aflTairs  through  stormy  times  and  peace. 

In  Lighter  Vein. 

The  lighter  side  of  the  meeting  will  not  be  without  its 
attractions.  Close  to  Leicester  is  Charnwood  Forest,  which 
will  afford  an  exceedingly  interesting  outing  for  those  geolo¬ 
gically  inclined,  and  in 
addition  to  this  a  visit  to 
the  Leicestershire  coal¬ 
fields,  including  a  descent 
into  the  bowels  of  the 
earth,  may  be  a  pleasure 
to  others. 

Bradgate  Park,  with  its 
glorious  oaks  and  ruins, 
sacred  as  the  birthplace  of 
that  gentle  creature  the 
Lady  Jane  Grey,  who  had 
the  “birth  of  a  princess, 
the  learning  of  a  clerk,  and 
the  death  of  a  male  actor 
— all  for  her  parents’ 
offences  ” — is  within  six 
miles  of  the  town  and 
makes  an  enjoyable  bicycle 
outing  for  a  samraer’s  day. 
Going  further  afield  is  the 
stately  home  of  the  Duke 
of  Rutland  at  Belvoir 
Castle,  and  still  further, 
but  yet  within  the  area  of 
the  Midland  Branch,  are 
the  lovely  “  Dukeries  ” 
in  Nottinghamshire,  and 
the  beauties  of  Matlock 
and  Buxton  in  Derbyshire,  all  of  which  can  be  reached  by 
visitors  with  the  greatest  ease.  Arrangements  are,  of  course, 
not  yet  complete  as  to  which  of  these  attractive  excursions 
will  be  made,  but  given  the  most  desirable  accompaniment 
— sunshine — it  is  certain  that  most  enjoyable  outings  will 
take  place. 

At  home  also  during  the  week  cricket  will  be  an  attraction, 
for  the  County  Ground  is  close  to  the  centre  of  the  town, 
while  the  provisions  for  tennis  and  swimming  in  Leicester  are 


The  Infirmary. 


Children’s  Hospital,  Leicester  Infirmary. 


O  'Ebb  Bbimh 

i^04  JoTr»BA.l. 


the  annual  meeting. 


[Deo.  lo,  1904- 


excellent.  Sd'Sh  in 

Kpirt  oftSndiul  af&t  It  iB  P~P--d 

that  an  international  contest  shall  be  held. 

The  Housing  Question.  , 

m  re^gard  Nottingham  and  Derby  are  a  little 

ished  by  a  wav  by  a  splendid  tram  service, 

more  than  ha-lf  an  hour  a  y  y  p  further,  London 

Birmingham  is  wUhin  a  i  mtney  of  an  hour  and 
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very  enjoyable  idea  of  the  - — 

common  rooms  at  Oxford 
this  year. 

One  item  of  especial  in¬ 
terest  to  many  will  be  the 

new  arrangements  for  the 

Representative  Meeting. 

It  is  proposed  that  this 
important  and 
worked  assembly  shall 
meet  on  the  Monday,  and 
have  a  modest  dinner 
together  in  the  evenii^, 
where  views  may  be 
ventilated  and  discussed 
informally,  thus  adding 
greatly  to  the 
that  body. 

dinner  interval  labours 
will  begin  again,  and  will 
be  continued  on  other 
days  until  the  mass  of 
work  is  complete. 

Further,  a  meeting  ol 
the  Divisional  Secre¬ 
taries  is  to  be  organized 
during  the  week  to  dis¬ 
cuss  and  harmonize  as 
as  possible  the  work 
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be  sent  to  those  who  ^re  in  a  position  ^to^^end  exhibits 

themselves  or  stimulate  others  organize  the  Pathological 

Dear  Sir, -The  commiUee  aPPomted^  ^^orga^^^^  th^ 

Museum  in  connexion  p®,  following  heads; — 

pose  to  arrange  the  material  unde  naners  in  the  various 

I.  Exhibits  bearing  on  discussions  and  papers  mi 

sections.  „  „„iofirnr  to  anv  recent  research  work. 

L^ntur^tfreSr and  pathological  in¬ 
vestigations.  interest  or  a  series  illustrating 

4.  Individual  specimens  of  special  interest,  or 

some  special  subject.  gather  together  a  series  of 

It  is  proposed  to  “ake  an  effort  to  ga^ne 
exhibits  illustrating  industrial  pathology^^  Occupatiou;  exhibits 
Section  of  Industrial  „g  referring  to  heredity,  mental 

relating  to  neurology  ;  illustra  ^  photographs, 

and  physical  deterioration  ’  ®®“  .  ^that  the  above  are  only 

The  committee  wish  it  to  be  un  which  you  are  specially 

suggestions,  and  if  ^*'®’'®  ^f^f"ygt^f/sjecrmrns  I  shall  be  glad  to 
interested  and  can  supply  interesung  y 

hear  from  you.  rmsiHon  in  the  same  building  as 

The  Museum  will  occupy  ^  centra  P  i  ^  be  easy  of 

that  in  which  the  Sections  work  is  carriea  ou, 

access.  ^  v,partv  co  operation,  and  I  shall 

The  Committee  desire  to  enlist  y°u  an  exhibit.  Every 

be  glad  to  hear  from  you  if  ’'^®  con^nts  of  the  Museum  will 
care  will  be  taken  of  ®P®®^”®“®,j;^j)°^be  possible  for  arrangements  to  be 
be  insured.  It  is  hoped  that  it  wl  opportunity  of  demonsirating 

made  whereby  exhibitors  may  have  an  opportun  ly 

their  specimens.  Yours  faithfully, 

ROBERT  SEVESTKB 

(Hon.  Sec.). 

119,  London  Road,  Leicester, 
November,  1904. 

Many  copies  of  the 
above  circular  have 
a'ready  been  sent  out, 
and  Dr.  Sevestre,  as 
Honorary  Secretary  of 
the  Pathological  Museum 
Committee,  will  be  glad 
to  hear  Irom  any  one 
who  has  interesting 
specimens  or  series  of 
specimens  to  exhibit. 

Dr.  bevestre  further 
informs  us  that  the 
Committee  appointed  to 
organize  the  pathological 
museum  will  be  very 
glad  to  oflfer  every  facility 
for  the  exhibition  of 
portraits  of  drug  erup¬ 
tions  and  of  insect  erup¬ 
tions,  as  suggested  m  the 
letter  of  Mr.  Jonathan 
Hutchinson  in  last  week  s 
number  of  the  Journal. 
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PROGRAMME. 

President:  William  Collier,  M  D.,  F.R  C  P.L'ind-,^^ 

sicUn,  Ridcliflfe  Infirmary,  Oxford,  and  Litchfield  Lecturer  in 

Medicine,  University  of  Ox^rtL  t?  p  a  Honorary 

President-elect :  George  C.  Franklin,  F.R.C.S.,  Uonora  y 

Surgeon,  Leicester  Infirmary.  TT..„n,Trrv 

Chairman  of  Representative  Meetings :  Sir  Victor  > 

'  Chairman  of  CounoU :  Andrew  Clark,  D  Se„  F ^  O.S. 
T,ea.nrer:  Edward  Markham  Skbbr.tt,  M  D  F  K^C 
An  Address  in  Medicine  will  be  delivered  by  Henr 

Maudsley,  LL.D  ,  M  D.,  F  R  O.P.  PprAnTES  John 

An  A.ddrp«s  in  Surgery  will  be  delivered  by  Charles  Joh 

^  A  popu^a^’fecture  will  be  delivered  by  Professor  William 
Stirling,  D.Sc.,  M.D.,  F.R.b.E. 

SECTIONS. 

The  annual  meeting  at  Leicester  will  comprise  12  Sections 
aa  Bhorln  thi  anbloined  list.  Tna  Sections  w, 11  met  on 
Wednesday,  Thursday,  and  Friday,  J uly  26lh,  27th,  and  , 

'“T“e'°P;e“iden't,'’  “ce  Presidents,  and  Seoretarjes  ol  each 
Section  con.titute  a  Committee  ol  Eelerence  ior  that  Section. 
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Pipers  read  the  propprtu  of  the  British  Medical  Association, 
ani  cannot  A"  puhlished  el  ewhere  than  in  the  Bkitish  Mkdical 
JoCKNAL  without  special  permission. 

No  piper  must  exoeei  15  minutes  in  [reading,  and  no  sub- 
1  sequent  speech  10  minutes. 

Mrdtcink. 

President:  Frank  M.  Popk  M.  D.,  F.R  C.P.,  Leicester. 
Vice- Presid-mts :  RuotNAtiU  Pkvtt,  M.D  ,  M  R.n.P.  Li"i'>ester ; 

I  Robkrt  William  Philip,  M  D,  FR.DPEiin,  Edinburgh; 

1  William  Riiamwell  Ransovi,  M  D  ,  F  R  O.  P.,  Nottingham. 
i  Honoraru  Secretaries:  William  Mitchell  Stevens,  IM  D., 
i  M  R  D  P.,  21,  St  Andrew's  Cre-icent,  Cardiff;  Frank 

f  Harwood  .Iacob,  MO..  28,  Regent  Street.  Nottingham; 

I  Bertrand  Dawson,  M.D.,  32,  Wimpole  Street,  Cavendish 
Square,  W. 

Surgery. 

President :  Sir  Charles  Bent  Ball,  M.D.,  F.R  C.S.,  Dublin. 

I  Viee-Prrsidents:  Claude  Douglas  F.R.C.S.,  L“icester:  Henry 
John  Blakesley  F  R  C.S.,  Leieegter ;  James  Hknd«rson 
p  Nicoll.  M.B  f’.Vf.,  Glasgow  Honorary  Secretaries  Percy 
^  Furnivall.  F.R.C.S  .  28,  Weymouth  Street,  W. ;  Cecil 
it  Edward  Marriott,  M.S.,  5,  WelforJ  Road,  Leicester. 

I 

State  Medicine. 

President:  Philip  Boobbyer,  M  D,,  Nottingham.  Vice- 
i'  Presidents:  Ninian  Me  Intire  Falkiner.  M  D.,  Dublin; 
h  John  Herbert  Hawkins  Manley.  M.D.,  D.P.  H.,  West 
ft  Boimwich  ;  Thomas  Robinson,  M.RC.S..  D.P  H.,  Leicester. 

A  Honorary  Secretaries:  Wm  Williams,  M.  D  ,  D.P  H  ,  County 
H  Health  Department,  9,  The  Parade,  Cardiff;  Chas.  Killick 
i  Millard,  M.D.,  D. Sc.,  Town  Hall,  Leicester. 

Industrial  Hygiene  and  Diseases  of  Occupation. 
Presvient:  Hy.  Wm.  Langley  Browne,  M  D.,  West 
b  Bromwich.  Vice-Presidents :  Alexander  Campbell,  M.D., 

I:  Dundee;  John  Colley  Smyth  Burkitt,  M  D.,  D  P  H., 

I  Leicester;  Thomas  Morison  Legge,  M.D..  London.  Honorary 
S  Secretaries:  Clement  Frederick  Bryan,  M  R.CS.,  44,  Hum- 
b  berstone  Road,  Leicester ;  Thomas  Watts,  M.D.,  34,  Church 
Street,  Hyde. 

Laryngology,  Otology  and  Rhinology. 

President:  Frederick  William  Bennett,  M  D.,  Leicester. 

.1  Vice- Pre-i tents:  William  Arthur  Cakline,  M  D.,  Lincoln; 
lI  John  Midulemass  Hunt,  M.  B.,  Liverpool.  Honorary  ^ecre- 
r  taries:  Alex  Lewis  MacLeod,  M  B  .  89,  Hiiick'ey,  Road, 

[I  Leicester;  Chas  Herbert  Fagge,  M.S.,  F.R.C.S.,  22,  St. 

1  Thomas’s  Street,  Loudon  Bridge,  S.E. 

I  Navy,  Army  and  Ambulance. 

i  President:  Surgeon- Lieutenant-Colonel  Henry  Walter 
||  Kullmark,  M.R.C.S  ,  London.  Vice-Presidents:  Surgeon- 
I  L'euteiiaut  C  ilonel  Robert  Bradshaw  Smith,  V.  D.,  L.  K.C.  P., 

I!  Hincklev  ;  Lieutenant  C  donel  Edmond  Munkhouse  Wilson, 

]  C.B..C.  M.G.,  D ''.O  .  S  Farnboro’;  Fleet  Surgeon  Alexander 

■'  J.  J.  Johnsthin.  R.N.,  Haslar.  Honorary  Secretaries:  Surgeon 
►  Captain  Wm.  Pkmberton  Peake,  M.R.C.S.,  21  Oxford  Street, 
Leicester;  Captain  Edwin  Charle-s  Montoomery-Smith, 

I  R.A.M.C.  Vol.,  36,  Abbey  Road,  St.  John’s  Wood,  N.W. 

Obstetrics  and  Gynaecology. 

PrwVfimf  ;HkrbkktRitchikSpkncer,  M  D.,  F.  R.C.P. London. 
Vice  Presidents :  Henry  Meadows  VLB.,  Leicester;  Pr  ifessor 
Henry  Corby,  M  D..  Cork;  Francis  Richard  Cassidi,  M  D., 
Derby.  Honorary  Secretaries:  Montague  Wm  Williams, 
M  R  C.S  ,  45,  London  R  lad,  Leit^ester;  Mi-s  Louisa 
Garrett  Anderson,  M.D.,  4,  Upper  Berkeley  Street,  W. 

Ophthalmology. 

President :  CjEOKqk  Andreas  Berry,  F.R.C.S  Edin.  Vice- 
Pr-sid-nts:  VV.m.  Mardon  Beaumont,  M  R  C.S  ,  Bath;  Edwin 
Collier  Green,  M  R.C  S..  U-rby.  Honorary  Secretaries: 
Robt,  Wallace  Wkslky  Henry,  M.I)..  6,  Market  Street, 
Leicester;  John  Herbert  Parsons,  F.R.C.S.,  18,  Stratford 
Place,  W. 

Psychological  Medicine. 

President:  Alexander  Reid  Urquiiakt  M.D.,  Perth.  Vice- 
Presidents:  Roth>ay  Charles 'll  EWART,  M.R.C.S.,  Leicester; 
Thkuphilus  Bulkeley  IIyi-lop,  M.I)..  London.  Honorary 
Secretaries:  Arthur  vIolyneux  Jackson,  M.B.,  NotiioKliam 
County  Asviurn,  Radi  liffe- on- Trent ;  John  Wiomork 
HiooiNsON,  M.R.C.S.,  Hayes  Park  Asylum,  Hayes. 


Pathology. 

President:  Frederick  Walker  Mott,  M.D.,  F.R.n.P,, 
F.R.S.  London.  Vice-Presidents :  Theodore  Shknnan,  M.D., 
Edinburgh  :  Professor  Arthur  Hamilton  White,  L  R.C.P.I., 
Dublin.  Honorary  Secretaries:  John  William  H.  Eyre, 
M.D.,  Guy’s  Hospital,  S.E.;  Thomas  Villikks  Crosby,  M.I)., 
91,  St.  Peter’s  Road,  Leicester. 

Dental  Surgery. 

President:  Morton  Alfred  Smale,  M.R.C.S.,  L.D.S., 

London.  Vice-Presidents :  Euavard  Lloyd-Williams,  M.R.C.S., 
L  R  C.  P.,  L  D  S  ,  L  'udon  ;  Francis. I ohn  Lankksteh,  M.  R  C.S., 
L  U.S.,  Leicester  ;  Honorary  Secretaries :  Wm.  Akmston  Vick, 
Vt.B,  L  D.S.,  19,  Belvoir  Street,  Leiiester;  Joseph  George 
Turner,  F.R.C.S.,  L.D.S. ,  12,  George  Street,  Hanover 

Square,  W. 

Tropical  Diseases. 

President:  Rubert  Wm.  Boyce,  M.B.,  F.R.S.,  Liverpool. 
Vice-Presidents:  Andrew  Duncan,  M. D..  London  ;  Fleming 
Mant  Sandwith,  M  D.,  London.  Honorary  Secretaries  :  George 
Aylwin  Clarkson,  F.R.C.S.,  ii,  Southgates,  Leicester; 
John  M.  Hendrie  Macleod,  M.D.,  11,  Harley  Street,  W. 

The  Honorary  Local  Secretary  is  : 

Astley  V.  Clarke,  M.D., 

37,  London  Road,  Leicester. 


THE  COMPOSITION  OF  CERTAIN  SECRET 
REMEDIES. 

I.— SOME  REMEDIES  FOR  EPILEPSY. 

The  Editor  receives  frequently  from  members  of  the  Asso¬ 
ciation  inquiries  as  to  the  composition  of  secret  remedies 
advertised  for  the  cure  of  various  diseases,  or  more  ofteii 
for  the  cure  of  almost  all  diseases  to  which  flesh  is  heir. 
In  many  instances  it  has  not  been  found  possible  to  return 
satisfactory  answers,  inasmuch  as  analyses  of  the  remedies 
have  not  been  published.  In  December  last  an  abstract  of  a 
lecture  delivered  by  Dr.  Robert  Hutchison  at  the  London 
Hospital  on  so-called  patent  medicines  was  published  in  the 
British  Medical  Journal  (vol.  ii,  p.  1654);  in  an  appendix 
to  this  lecture  some  particulars  were  given  with  regard  to  a 
number  of  secret  remedies  which  are  more  or  less  freely 
bought  by  the  public.  Dr.  Hutchison,  however,  merely 
gave  the  names  of  the  principal  ingredients,  and  did  not 
indicate  the  quantities  in  which  they  were  present  in  the 
preparations  he  had  examined. 

We  propose  to  publish  from  time  to  time,  as  opportunity 
occurs,  articles  giving  the  composition  of  various  secret 
remedies  largely  advertised  at  the  present  time,  and  in  the 
first  place,  at  any  rate,  we  propose  to  deal  with  such  remedies 
in  classes.  For  example,  on  the  present  occasion  we  present 
a  number  of  analyses  of  secret  remedies  advertised  for  the 
cure  of  epilepsy.  The  examination  has  been  made  by  an 
expert  chemist  and  pharmacist,  and  wherever  possible  a 
quantitative  analysis  has  been  made,  a  course  which  will  he 
lollowed  in  future  articles.  Any  points  of  interest  arising 
during  the  examination  will  be  noted.  The  records  of  the 
actual  experiments  being  of  a  purely  technical  character,  will 
not  be  published  at  present,  but  they  will  be  preserved  for 
publication  should  such  a  step  become  necessary.  The 
quantity  of  the  remedy  sold  in  each  packet  examined  will  be 
given,  and  the  comoosition  having  been  ascertained  it  will, 
as  a  rule,  be  possible  to  make  an  approximate  calculation  of 
the  actual  cost  price. 

We  believe  that  it  will  be  useful  from  many  points 
of  view  for  the  profession  to  know  the  composition  of 
those  remedies  with  which  so  many  patients  nowadays 
drug  themselves.  It  must  be  advantageous  when  called 
to  a  p<tient  in  whom  anomalous  symptoms  are  pre¬ 
sent  to  know  the  principal  or  active  ingredient  of  popular 
Secret  preparations;  for  instance,  a  number  of  corre¬ 
spondents  called  attention  rwently  to  a  puzzling  rash 
produced  by  a  certain  pill  which  is  just  now  largely  adver¬ 
tised.  We  believe,  also,  that  the  publication  will  be  of 
public  service  by  showing  that  the  claims  so  often  putfi  rward 
by  the  proprietors  of  these  secret  remedies  to  be  the  pos¬ 
sessors  of  some  drug  unknown  to  the  medical  profession  and 
extraor  linarily  efficacious  are  unfounded,  and  even  ludicrous 
wb»n  the  facts  are  exposed. 

The  results  of  the  analyses  of  certain  remedies  advertised 
or  sold  for  the  cure  of  epilepsy  selected  for  analysis  are  given 
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below.  It  may  be  added  that  a  mixture  or  powder  dispensed 
according  to  the  prescription  obtained  by  the  analysis  pro¬ 
duced  in  each  case  a  preparation  closely  resembling  in  appear¬ 
ance  and  taste  that  sold  by  the  secret  medicine  vendor:  fur¬ 
ther,  the  mixtures  possessed  the  same  specific  gravity  as  the 
originals, 

OZERTNE. 

“Ozerine”  is  prepared  by  I.  W.  Nicholl,  Pharmaceutical 
Chemist,  25,  High  Street,  Belfast. 

It  is  described  as  an  unfailing  remedy  for  epilepsy,  fits,  or 
falling  siikness.  The  bottle  examined  had  no  medicine 
stamp  affixed. 

The  formula  ascertained  by  analysis  is  as  follows : 

Polassium  bromide,  120  grains. 

Ammonium  carbonate,  16  grains. 

Burnt  sugar,  q.s.  to  colour. 

Chloroform  water  to  ■  fluid  ounce. 

Note. — Potassium  bromide  (iii  gr.)  and  potassium  chloride 
(9?  gr.)  were  found  by  analysis,  but  as  some  potassium  bromide 
containing  a  large  percentage  of  chloride  is  now  in  the  market 
the  latter  was  not  regarded  as  an  intentional  addition. 

Bose.— One  teaspoonful  before  breakfast  and  dinner,  and 
two  at  bedtime. 

6d.  per  8  oz,  bottle;  estimated  cost  of  contents, 

under  4d. 


W.  AND  J.  Taylor’s  Celebrated  Anti-epileptic  Medicine. 

Sole  export  agents,  W.  Lambert  and  Co.,  173,  Seymour 
Pl&CG 

This  is  said  to  be  “simple,  efficacious,  harmless, 
and  cheap.”  The  effrontery  of  the  following  paragraph, 
extracted  from  a  circular  which  was  wrapped  round  the 
bottle,  is  amusing  in  view  of  the  analytical  results  : 

The  principal  drug  is  to  be  found  in  nearly  every  surgery,  and  yet  not 
one  doctor  in  a  hundred  would  think  of  using  it  in  Epilepsy,  simply 
because  he  has  no  precedent  to  act  upon — he  is  not  directed  by  any  of 
the  great  medical  writers  to  prescribe  or  administer  it  in  this  disease  ; 
he  knows  not  of  its  being  so  used,  and  he  has  not  tried  it  himself,  and 
thus  he  remains  unaware  of  the  one  grand  means  Of  curing  Epilepsy, 
even  with  the  very  drugs  necessary  at  his  elbow. 

The  formula  ascertained  by  analysis  is  : 

Tincture  of  iodine,  f  minim. 

Potassium  bromide,  13  grains. 

Ammonium  bromide,  4  grains. 

Water  to  i  fluid  ounce. 

Note. — This  mixture  contains  the  proportion  of  iodine 
indicated  in  the  above  formula ;  it  also  contains  traces  of 
iodide.  It  is  therefore  probable  that  tincture  of  iodine  is 
used  in  its  preparation.  It  may,  however,  be  prepared  from 
an  aqueous  solution,  of  iodine  and  potassium  iodide. 

Bose. — One  teaspoonful  three  times  a  day. 

Price.— 2S.  gd.  per  12  oz.  bottle ;  estimated  cost  of  contents, 
about  id. 

Osborne's  Mixture  for  Epilepsy. 

This  mixture  is  stated  to  be  prepared  only  by  James 
Osborne,  Medical  Pfiarmacy,  Ashbourne. 

The  Ifollowing  is  an  extract  from  a  circular  accompanying 
the  bottle: 

It  scarcely  ever  fails  to  prevent  the  fits,  loss  of  consciousness,  con¬ 
vulsions,  nervous  twitchings,  etc.,  of  epilepsy,  while  at  the  same  time 
it  acts  as  a  most  valuable  tonic;  it  allays  irritation  of  the  nervous 
system,  purifies  the  blood,  strengthens  the  frame,  improves  the  general 
health,  and  helps  to  check  the  progress  of  disease  on  the  intellectual 
faculties,  and  may  be  taken  by  the  most  delicate. 

The  formula  ascertained  by  analysis  is  : 

Potassium  bromide,  166  grains. 

Sugar,  48  grains  (  =  syrup  53). 

Burnt  sugar,  q.s.  to  colour. 

Peppermint  water  to  i  fluid  ounce. 

Bose. — Gne  large  teaspoonful  morning  and  night. 

Note. — Traces  of  fixed  ammonia  are  also  present. 

Price. — 2S.  gd.  per  5  oz.  bottle  ;  estimated  cost  of  contents, 
about  3d. 


“Professor”  O.  Phelps  Brown’s  Vervain  Restorative 

Assimilant. 

This  preparation  is  recomm<^nded  by  the  vendor  “  for  the 
positive  and  speedy  cure  of  epilepsy  or  fits,  dyspepsia,  indi¬ 
gestion,  all  derangements  of  the  stomach  and  bowels,  and  for 
every  form  of  debility,  no  matter  from  what  source  it  may 
arisH.  An  unequalled  tonic  and  nervine.”  General  Office: 
61.  Chandos  Street,  Covent  Garden,  W.O. 

The  formula  ascertained  by  analysis  is  : 

Decoction  of  Vervain  (2  oz.  to  a  pint),  4  fluid  drachms. 

Port  wine,  i  fluid  drachm. 

Rectified  spirit,  2  fluid  drachms. 

Water  to  i  fluid  ounce. 


Dose. — One  dessertspoonful  three  times  a  day  before  eating. 
iVofes.— The  mixture  contains  25.75  per  cent,  of  absolute 
alcohol  by  volume,  and  reacts  exactly  like  a  specimen  pre¬ 
pared  according  to  the  above  formula  towards  lead  acetate 
and  lead  subacetate.  It  also  contains  the  same  amount  of 
extractive,  and  has  the  same  specific  gravity. 

Price.— 2^.  gd.  per  6-oz.  bottle.  Estimated  cost  of  contents, 
about 5d. 

Trench’s  Remedy  for  Epilepsy  and  Fits. 

This  is  made  by  Trench’s  Remedies,  Limited,  33,  South 
Frederick  Street,  Dublin.  The^lpackage  examined^  had  no 
medicine  stamp  affixed. 


Liquid  Preparation. 

The  following  formula  refers  to  the  liquid  preparation 
which  is  supplied  for  consuoiption  in  the  United  Kingdom ; 
a  “concentrated  form”  is  sent  to  the  Colonies,  and  its  com¬ 
position  is  given  later. 

The  formula  ascertained  by  analysis  is : 

Potaseium  bromide,  70  grains. 

Ammonium  bromide,  10  grains. 

Sugar,  72  grains  (=  syrup  3jss). 

Fuchsin  q.s.  to  colour. 

Water  to  i  fluid  ounce. 

Dose. — One  teaspoonful  in  the  morning  and  two7at  night. 

Price.— 3s.  per  3  oz.  bottle  ;  estimated  cost  ^of  contents 
about  id. 


! 


“  Concentrated  Porm.  ’ 

This  is  supplied  as  a  moist  coarse  brown  crystalline  powder 
in  hermetically -sealed  tins,  with  directions  enclosed  for  dis¬ 
solving  in  water.  A  quarter  package  (the  smallest  supplied)  : 
contains  ii|oz.,  and  this  is  ordered  to  be  dissolved  in  one  ; 
pint  of  warm  water.  Our  mixing  experiment  shows  that  the  : 
resulting  mixture  measures  25  fl.  oz.  From  the  formula 
given  below  it  will  be  seen  that  the  mixture  thus  prepared 
difllers  from  the  one  issued  for  home  consumption  in  two 
important  particulars :  (a)  ammonium  bromide  is  absent,  (b)  : 
the  dose  of  potassium  bromide  is  considerably  larger  than 
that  of  the  total  bromides  in  the  latter.  Is  this  a  form  of 
colonial  preference  ?  or  is  it  that  our  brothers  beyond  the  sea 
are  more  robust  and  hence  proof  against  the  depressing 
influence  of  potassium  salts  ?  The  formula  of  the  powder 
ascertained  by  analysis  is  : 

Potassium  bromide,  61  parts. 

Moist  brown  sugar,  39  parts. 

The  calculated  composition  of  the  finished  mixture  is  : 

Potassium  bromide,  120  grains. 

Moist  brown  sugar,  77  grains. 

Water  to  i  fluid  ounce. 

Dose  of  Mixture.— One  teaspoonful  in  the  morning  and  two 
at  night. 

Price. — 158.  per  quarter  package ;  estimated  cost  of  contents, 
about  8d. 


International  Surgical  Society. — The  first  Congress  of 
the  International  Surgical  Society  will  be  held  at  Brussels  in 
September,  igo5,  under  the  presidency  of  Professor  Th. 
Kocher  of  Berne.  The  programme  of  discussions  is  as 
follows :  (i)  The  Value  of  the  Examination  of  the  Blood  in 
Surgery  (to  be  opened  by  Drs.  W.  W.  Keen  of  Philadelphia. 
Sonnenburg  of  Berlin,  Ortiz  de  la  Torre  of  Madrid,  and 
Depage  of  Brussels) ;  (2)  The  Treatment  of  Prostatic  Hyper¬ 
trophy  (to  be  opened  by  Mr.  Rfginald  Harrison  Of  London, 
Dr.  Rovsing  of  Copenhagen,  and  Dr.  von  Rydygier  of  Lem¬ 
berg);  (3)  Surgical  Interference  in  Non- cancerous  Afl'ections 
of  the  Stomach  (to  be  opened  by  Mr.  Mayo  Robson  of  London. 
Professor  von  Eiselsberg  of  Vienna,  Dr.  Mattoli  of  Ascoli 
Piceno,  Dr.  Monprofit  of  Angers,  Dr.  Roigans  of  Amsterdam, 
and  Dr.  Jonnesco  of  Bucharest) ;  (4) The  Treatment  of  Articular 
Tuberculosis  (to  be  opened  by  Drs.  Bier  of  Bonn,  Broca  of 
Paris,  Bradford  of  Boston,  Codivilla  of  Bologna,  and  Willems 
of  Ghent);  (5)  The  Treatment  of  Peritonitis  (to  be  opei  ed  by 
Drs.  Lennatider  of  Upsala,  Friedrich  of  Leipzig,  Lejars  of 
Paris,  McOosh  of  New  York,  Krogius  of  Helsingfors,  and 
De  Tsia  of  Madrid);  (6)  Diagnosis  of  Surgical  Diseases  of  the 
Kidney  (to  be  opened  by  Drs.  Albarran  o(  Paris,  Kummell  of 
Hamburg,  Giordano  of  Venice,  and  Lambotte  of  Brussels). 
The  proceedings  of  the  Congress,  attendance  at  which  is 
open  only  to  members  of  the  Society,  will  be  confined  to  the 
discussion  of  the  questions  on  the  programme.  For  the 
present,  all  communications  relative  to  the  Congress  should 
be  addressed  to  Dr.  Ch.  Willems,  Delegate  for  Belgium, 
6,  Place  St.  Michel,  Ghent. 
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THE  WILLIA3I  CADGE  MEMORIAL  WINDOW. 

Soon  after  the  death  of  Mr.  William  Cadge  of  Norwich,  a 
meeting  of  those  who  knew  him  best,  both  as  a  man  and  a 
surgeon,  was  held  in  Norwich,  and  it  was  resolved  to  per¬ 
petuate  his  memory  in  some  permanent  manner  in  connexion 
with  one  of  the  public  buildings  in  the  city  in  which  he  Iiad 
so  long  dwelt.  An  appeal  was  consequently  made  to  the  pro¬ 
fession.  and  subscriptions,  which  were  limited  to  one  guinea, 
were  invited  ;  the  response  was  most  gratifying.  Among 
those  who  contributed  were  some  of  the  most  distinguished 
members  of  the  profession  in  England,  as  well  as  many 
eminent  surgeons  on  the  continent  of  Europe,  in  Canada, 
and  in  the  United 
States. 

It  was  eventually 
received  that  the 
memorial  should 
take  the  form  of  a 
stained-glass  win¬ 
dow  in  Norwich 
Cathedral,  and  this 
was  unveiled  on 
December  6th  by 
the  President  of 
the  Royal  College 
of  Surgeons  of 
England,  Mr.  John 
Tweedy. 

Among  those  who 
accepted  the  invita¬ 
tion  to  be  present 
were  the  following: 

London  — Mr.  Reginald 
Harrison,  Mr.  Pearce 
Grould,  Dr.  Robert 
Barnes,  Mr.  John 
Tweedy,  President 
Royal  College  of  Sur¬ 
geons  ;  Mr.  Edgcombe 
Venning,  Mr.  C.  A. 

Ballance,  Mr.  Richard 
Barwell,  Mr.  A.  E. 

Barker,  Mrs.  Scharlieb, 

Mr.  G.  H.  Makins,  Mr. 

P.  J.  Freyer,  Dr.  S. 

Monckton  Copeman, 

Mr.  Douglas  Harmer, 

Professor  Ernest  White, 

Dr.  E.  A  White,  Dr. 

F.  J,  Harvey  Bateman, 

Mr.  F.  M.  Evans,  Dr. 

Charles  Firth  t^Graves- 

end). 

Korwich. — Sir  Peter 
Eade,  Dr.  Beverley,  Dr. 

Barton,  Dr.  Burton- 
Fanning,  Dr.  Long,  Mr. 

Williams,  Mr,  Robin¬ 
son,  Mr.  Burton,  Mr. 

Donald  D.  Day,  Mr. 

Ballance,  Mr.  W. 

Day,  Mr.  Charles  E. 

Muriel,  Mr.  Joseph 
Allen,  Mr.  F.  Long,  Mr. 

Nance,  Mr.  Mor^e,  Dr. 

Fielding,  Dr.  Watson, 

Mr.  Preston .  Dr  Cooper 
Pattin.Mr  H  F  White, 

Mr.  E.  W.  Everett,  Mr. 

H.  Watson  Turner,  Dr. 

Andrews,  Dr.  Crook, 

Dr  Spowart,  Dr.  Mc- 
William.  Captain  Earn- 
shaw,  M  B.,  Dr.  Thom¬ 
son,  President  Norwich  Medical  and  Chirurgical  Society. 

*V'jr/oa-,— Mr.  Mayo,  Mr.  W.  E  Wyllys,  Dr.  Ryley,  Mr.  Lettis,  Dr.  II. 
Collier.  Dr.  11.  Blake  (Yarmouth);  Mr.  Marriott  (Swaflfham),  Mr.  Perry 
■Reepham).  Dr.  McKelvie  (Blofield).  Mr.  D.  W.  Hughes  (Wymondham), 
Dr.  Pembroke  Minns  (Thelford).  Mr.  Hugh  Taylor  (Wroxham), 
Mr  Fenn  ;D1ss),  Mr.  Gillett  (Brooke),  Mr.  W.  Carr  (Ditchiogham), 
Mr.  Harris  ;rhetford).  Dr.  Lowe  (Wymondham),  Dr.  Mallins  (Watton), 
Mr.  La<'k  iHingham),  Mr.  E.  G.  Ellis  (Attleborough),  Mr.  Griffith 
Williams  ;  Matti«hall),  Dr.  Owens  (Long  Stratton),  Mr.  Prior  (Loddon), 
Dr.  Plowright  ILynn),  Dr.  John  Bateley  (Gorleston),  Mr.  H.  Back 
■Acle),  Dr.  John  Skrirashire  (Holt). 

SujJ:->lk  and  b'esex  — Mr.  F.  Worthington,  Mr.  H.  B.  Walker,  Mr.  Shann, 
Dr.  Muir  Evans.  Mr.  A.  Marshall.  Dr.  Berry  (Lowestoft);  Mr.  Crowfoot 
Beccles),  Mr.  Morris  tHalesworth),  Dr.  Edgar  Barnes  (Eye),  Mr.  G.  S. 


Klliston,  Mrs.  Mildred  Sims  (Ipswich);  Mr.  R.  H.  Lucas  (Bury  St. 
Edmunds),  Dr.  J.  A.  Ball  (Stradbrooke). 

Other  Parts  of  England  — Mr.  F.  Page  (Newcastle),  Mr.  H.  Littlcwood 
(Leeds),  Dr.  F.  A.  Mills  (Cookham),  Professor  Clifford  Allbutt,  Professor 
Howard  Marsh,  Mr.  Joseph  Griffiths  (Cambridge). 

The  ceremony  took  place  at  3  p.m.,  when  a  procession  of 
Mr.  Cadge’s  professional  brethren,  accompanied  by  the 
Cathedral  body,  took  their  places  in  the  choir.  A  short 
religious  service  followed,  a  hymn  was  sung,  and  prayers  said 
by  the  Dean  of  Norwich.  The  Dean  and  (jhapter  then  pre¬ 
ceded  the  President  of  the  Royal  College  of  Surgeons  and  the 
members  of  the  medical  profession  to  the  north  transept. 

Mr.  W.  H.  Day,  representing  the  donors,  said  :  Mr.  Dean, — 

In  the  name  of  a 
large  number  of 
subscribers  for  a 
memorial  to  the  late 
William  Cadge, 
some  of  whom  hear 
honoured  names  in 
countries  other  than 
our  own,  whilst  all 
are  members  of  that 
great  profession  to 
which  he  belonged, 
and  to  which  he 
devoted  all  the 
energies  of  his  long 
and  useful  life,  I 
present  unto  you 
this  window,  which, 
with  your  sanction, 
they  have  erected  to 
his  memory,  to  the 
glory  of  God,  and 
for  the  adornment 
of  this  His  house. 

The  Dean  then 
said  :  Mr.  Day, — In 
the  name  of  the 
Dean  and  Chapter 
of  this  Cathedral. 
I  accept  this  offer¬ 
ing,  and  give  you 
the  assurance  that 
we  will  guard  it  with 
all  care  and  fidelity. 

Dr.  Beverley 
then  addressed  the 
President  of  the 
Royal  College  of 
Surgeons  of  Englar  d 
in  the  following 
terms :  Mr.  Presi¬ 
dent, — I  pray  you 
to  unveil  this  win¬ 
dow  as  a  memorial 
of  the  late  William 
Cadge.  May  it 
ever  be  regarded  as 
indicating,  though 
in  adequately, 
the  sympathetic 
strength  of  charac¬ 
ter,  the  affectionate 
esteem  in  which  he 
was  held  by  his  pro¬ 
fessional  breihren, 
and  their  apprecia¬ 
tion  of  his  eminence 
in  surgical  science. 
The  President  of  the  Royal  College  of  Surgeons  then 
unveiled  the  window,  and  accompanied  by  thei  Dean  and 
Chapter  and  others  returned  to  the  choir.  The  President 
then  delivered  the  following  address  : 

The  occasion  which  brings  us  together  is  at  once  sad  and 
consolatory.  We  mourn  the  loss  of  a  distinguislied  pro'es- 
sional  brother,  and  we  assemble  to  commemorate  his  worth. 
The  memorial  window — the  unveiling  of  which  we  inaugurate 
witli  all  the  solemnity  and  circumstance  of  religious  cere- 
j  monial — has,  with  the  sympathetic  sanction  of  the  Dean  and 
Chapter  of  this  ancient  Cathedral,  been  inserted  and  dedicated 
to  the  loving  memory  of  William  Cadge  by  his  professional 
•  brethren  in  many  lands.  Here  it  will  take  its  place  among 


From  a  photograph  by  Mr.  A.  E.  Coo  (Norwich). 
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^thPr  records  and  monatnents  c  imoieraorative  of  noble  lives 
and  noble  deeds  which  this  hallowed  building  contains,  and 
will  keep  the  good  name  of  William  Cadge  ever  fresh 
minds  o?  the  cit  zens  of  Norwich,  and 

testimony  to  the  esteem  in  which  he  was  held  by  members  of 

“!triSled‘rn“.1r"erabKta 

memorial  are  not  the  professional  friends  and  associates  of 
Cadse  in  East  A.nglia  only,  nor  are  they  entirely  medical  men 
in  the  United  Kingdom,  but  they  include  phjsicians  and 
sureeons,  some  of  them  of  highest  eminence,  practismg  the 
n  and  in  many  foreign  countries;  in  Au-*ti'alia  and  in 

Canada  in  India  and  in  the  West  Indies,  in  the  yuited  States 
nf  America  in  France  and  in  Germany,  in  Italy  and  m 
Sweden  in  Belgium  and  in  Russia.  Greater  honour  can  no 
^  ^  navp  than  this  •  That  “  his  brilliant  talents  as  a  surgeon, 
wf  S  sympaAi  wHh  suffering,  his  invariable  kindne.s 
and  onurtesy,”  gvined  lor  him  Ihegood  opinion  and  confidence 
o?  his  companions  and  his  peers  while  he  lived  and  their 

affectionate  remembrance  in  deaih.  .  ai. 

This  is  not  the  time,  nor  is  this  the  place,  to  attenopt  an 
appreciation  of  the  technical  side  of  Mr.  Cadp  s 
surgeon  but  it  may  be  not  inappropriate  to  notice  its  per 
S^and  ethical  aspects.  The  great  French  surpon,  Guy 
of  Chauliac,  writing  in  the  early  part  of  the  fourteenth 
cpntiirv  and  enumerating,  after  Arnaldus,  of  the  thirteenth 
SStury  the  requTsRes  of  a  surgeon  says :  ‘‘The  surgeon 
should  be  kindly  disposed  ;  he  should  be  bold  when  sure, 
cautious  in  danger ;  kind  to  the  sick,  friendly  with  colleagues 

Sd  roctatesf  ch»ste,  sober  pitiful,  <>3XtSy  Mr' 
not  covetous,  and  not  greedy  of  gam,  ,^ow  completely  ivir. 
Cadge  fulfilled  all  these  moral  and  intellectual  requirements 

^''There‘''irknother  phase  ,  of  his  professional  activity  ^o 
which  I  may  be  allowed  briefly  to  refer.  In  Uie  Council  o 
the  Royal  College  of  Surgeons  of  England,  where  it  was  iny 
priyilege  to  know  him  best,  Mr.  Cadge  was  always  zealous  m 
everything  that  concerned  the  dignity  and  the  advanwment 
olsurgery  and  the  welfare  of  the  surgical  profession.  He  was 
wise  in  cLnsel,  temperate  in  judgement,  and,  though  himself 
ttie  soul  of  honour,  he  ever  le^ed  in 

and  censure  to  mercy’s  side.  His  experience  in  affairs,  h  s 
knowledge  of  men,  his  insight  into  character,  his  familiarity 
with  the  trials  and  temptations,  the  anxieties  of  professional 
life  taught  him  to  make  a  large  allowance  for  human  f^dilty. 
In  judging  of  the  character  and  of  the  conduct  of  men  he 

never  forgot  that 

What’s  done  we  partly  may  compute, 

But  know  not  what’s  resisted 


Later  in  the  afternoon  the  medical 
received  at  the  Norfolk  and  Norwich  Hosp  ta  by  Dr.  David 
Thomson,  President  of  the  Norwich  Medico-Chirurgical 
Society,  by  whom  they  were  entertained  at  tea ;  subse¬ 
quently  they  attended  a  clinical  meeting  of  the  ,, 

^  The  window  is  situated  on  the  west  side  of  the  “O^th 
transept.  It  consists  of  three  lights  with  tracery.  The 

stonework  belongs  to  the  I)ecorated  period,  and  was  pro¬ 
bably  inserted  in  the  deeply-recessed  Norman  bay  about  the 
middle  of  the  fourteenth  century.  The  subject  of  the 
painted  glass  is  Christ  healing  the  sick.  The  design  is 
&ter  the^  picture  by  Plockhorst,  the  German  artist  and  is 
Untied  “Come  unto  Me.”  It  is  carried  through  the  three 
lights  with  architectural  canopies  above  n * 

In  the  base  of  the  centre  light  there  is  placea,  on  a  scro  1, 
the  text  “They  that  are  whole  need  not  a  Physician,  but  they 
that  are  sick.”^  The  window  is  the  work  of  Messrs.  Burlison 
and  Grylls,  The  memorial  tablets  in  the  Norman  arcadmg  1 
beneath  the  window  bear  the  following  inscription :  t 


To  THE  Glory  of  God 
and  in  Loving  Memory  of 
William  Cadge,  F.R.C.S., 
Forty-nine  years  Surgeon 
TO  THE  Norfolk  and  Norwich 
Hospital, 

Who  died  June  25TH,  1903, 
Aged  80. 


His  brilliant  Talents 
AS  A  Surgeon,  His  great 
Sympathy  with  Suffering 
His  invariable  Kindness 
AND  Courtesy  have  PROMFrED 
HIS  Professional  Brethren 
IN  MANY  LANDS  TO  DEDICATE 
THE  ABOVE  WINDOW  TO  HIS  MEMORY. 


NOTES  ON  NEW  REMEDIES. 

Mesotan.  1-  -J 

Mbsotan  which  is  the  methoxymethylester  of  salicylic  acid, 
Keen  introduced  as  a  local  application  in  the  treatment  of  : 
acute  rheumatism.  It  is  a  liquid  preparation,  with  a  slight 
but  not  unpleasant  odour.  It  is  decomposed  by  water  but  • 
forms  stable  mixtures  with  oils,  and  should  be  used  “J*® 
with  an  equal  volume  of  olive  oil.  It  will  be  seen  that 
mesotan  is  chemically  related  to  oil  of  f\“tergr^en-the  . 
methylester  of  salicylic  acid— but  fortunately  it  does  not  1 
possess  the  penetrating  odour  of  the  latter. 


But  Mr.  Cadge  was  not  a  surgeon  only.  He  had  a  due  8®“®® 
of  his  civic  responsibilities  and  shared  the  interests  of  the 
communYty  in  which  be  lived,  though  his  public  work  inay 
not  have  loomed  large  in  the  public  eye.  He  had  none  of  the 
“  vanity  of  variety.”  Constitutionally  of  a  reserved  disposi¬ 
tion,  he  shrank  Irom  everything  that  might  suggest  ostenta- 
tion  or  obtrusion,  or  even  prominence.  Rather  in  .s®cr®t  did 
he  delight  to  practise  “the  luxury  of  doing  good.  Simplicity, 
sincerity,  and  strength  were  his  characteiistics.  There  was 
no  finesse,  no  reservation,  no  balancing  of  self-interests  no 
wavering  in  anything  Mr.  Cadge  said  or  did.  He  thought 
clearly  and  he  acted  deliberately,  fearlessly  accepting  the  lull 

responsibility  of  his  acts  and  deeds.  -cuviai 

“  Large  was  his  bounty  and  his  soul  sincere.”  What¬ 
ever  his  hand  found  to  do  he  did  it  with  his  might.  All 
the  powers  and  faculties  of  his  mind  and  body  were  devoted 
to  the  service  of  God  and  humanity.  His  knowledge,  his  expe¬ 
rience,  his  skill,  were  freely  at  the  disposal  of  all  who  stood  in 
need  of  them,  and  he  spared  neither  himself  nor  his  substance 
in  promoting  the  health  and  happiness  and  melioration  of 
his  fellow  men.  Generous  by  nature,  he  acquired  amid  the 
struggles  of  a  strenuous  life  the  of  benevolence  Good 

will  co-operated  with  good  intent:  and  well-doing  became 
almost  an  instinct.  Unceasingly  he  cultivated  all  the 
charities  of  life,  as  citizen  and  friend,  philanthropist  and 

^^wTiUam  Cadge  has  fulfilled  his  destiny  on  earth;  he  has 
finished  “the  work  given  him  to  do.  He  rests  from  his 
labours,  and,  leaving  behind  him  ari  example  o  high 
purpose  and  worthy  endeavour,  has  joined  the  glorious 
co-npany  of  whom  it  is  written:  Opera  zllorum  sequuntur 
illoF, 


HeLMITOL.  ...  IV, 

Helmitol  is  a  compound  produced  by  mixing  hexamethy-  , 
lene-tetramine  (urotropin)  wRh  methylene  ‘ 

latter  is  a  curious  compound  obtained  by  heating  togetner 
paraformaldehyde  and  citric  acid.  The  properties  of  uro- 
tronin  are  now^ well  known,  and  it  has  been  largely  used  as  a 
uriKant^septic  on  account  of  the  formaldehyde  which  ; 
applar^s  in  the  urine  after  its  administmtion.  The  quantity 
oFformaldehyde  liberated  from  urotropin  is  often  vepr  smal^  , 
hince  tlie  o^'cct  of  adding  “^^thylene  citric  acid  wh  ch 
liberates  formaldehyde  much  more  rapidly  both  in  alkaline, 
and  acid  solutions.  A  do=e  of  helmitol  is  also  ®laimed  to 
render  the  urine  antiseptic  for  a  much  longer  period  than  is 
the  case  with  urotropin.  Tne  dose  of  ^^*““^0!  is  stated  to  be 
K  gr.  (I  gram)  three  times  a  day  ;  it  is  very  soluble  m  water, , 
and  maybe  given  in  solution  well  diluted. 
pensing  is  concerned  it  behaves  like  citric  acid,  and  s 
not  be  prescribed  with  alkalies  or  carbonates. 


ClTARIN.  .  .  u-  V, 

Oitarin  is  the  sodium  salt  of 

has  been  mentioned  above  in  speaking  of  helmitol.  It  is  saia 
to  have  been  successfully  used  in  the  treatment  of  gout,  its 
employment  is  based  on  the  fact  that  a  compound  of 
hyde  and  uric  acid  is  now  known  which  is  easily  soluble  m 
water  and  in  dilute  acids.  Whether  this  compound  is  actually 
formed  under  the  conditions  which  obtain  when 
administered  is  open  to  question,  but  certainly  the  latter 
readily  liberates  formaldehyde.  The  usual  dose  is  30  gr- 
(2  grams)  three  times  a  day  ;  it  is  best  dispensed  in  PO''a®« 
or  cachets,  as  the  aqueous  solution  is  to  undergo  dscom- 
position  with  liberation  of  formaldehyde  if  kept  for  any 

length  of  time.  ^  ,  ,  tt-h  r* 

The  Bayer  Company,  Limited,  19,  St.  Dunstan  s  Hill,  L.  -i 

have  sent  samples  of  the  above  (mesotan,  helmitol, 

citarin). 


i'lie  Dean  dedicated  the  window  by  prayer,  the  choir  sang 
an  anthem  and  the  congregation  then  sang  a  hymn;  a  ter_ 
this  the  blessing  was  given  and  the  congregation  dispersed. 


Vaccination  in  Abyssinia.— Dr.  De  Castro, 
the  Court  of  the  Emperor  Menelik,  has  Pi-®8‘Oted  to  tn 
Italian  Minister  for  Foreign  Affairs  a  report,  m  whicU  nt 
states  that  the  practice  of  vaccination  has  recently  beet 
extensively  adopted  in  Abyssinia. 


^Dko  io.  1904-] 


AMBULANCE  DOGS. 
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AMBULANCE  DOGS. 

OwiNn  to  the  increased  range  of  modern  firearms  the  duties  of 
the  ambulance  corps  of  an  army  have  berome  much  more 
onerou-t.  In  order  to  assist  them  to  find  the  wounded,  dogs 
have  of  late  years  been  largely  employed  by  Continental 
armies.  The  idea  was  inspired  by  the  monks  of  the 
bt.  Bernard  Hot-pice, 
who,  eighty  yeai>  ago, 
thought  of  using  dogs 
to  rescue  travelleis 
lost  in  the  snow. 

Owing  to  the  intro¬ 
duction  of  long-range 
weapons  as  a  means 
of  attack  and  de  ence 
the  area  of  a  modern 
battl*  field  is  greatly 
extended,  and  the 
wounded  may  fall  in 
places  necessarily 
most  difficult  of 
access  —  declivities, 
woods,  and  so  on ; 
the  work  of  the 
stretcher  bearer  has 
consequently  become 
more  difficult. 

Wounded  men  who, 
through  loss  of  blood 
and  weakness,  have 
not  the  strength  to 
call  for  assistance, 
are  more  and  more 
likely  to  be  over¬ 
looked,  or  found  only 
whrn  too  late,  especi¬ 
ally  as  in  most 
modern  battles  fight¬ 
ing  takes  place  at  night.  The  stretcher  bearer,  however 
capable  and  devoted,  is  only  human,  and  the  strain  of  a  long 
carnpaign  is  apt  to  blunt  his  feelings,  and  render  him  callous 
at  times  in  his  work.  Then,  also  the  number  of  wounded  is 
much  larger,  the  dress  ng  -tations  farther  apart  than  formerly, 
and  the  distances  to  be  traversed  correspondingly  greater. 
The  duty  of  the  am¬ 
bulance  dog  is  to  aid 
the  whole  ambu¬ 
lance  w.  rk,  but 
more  especially  the 
individual  stretcher 
bearers  who^e  duty  it 
is  to  scour  the  field 
after  an  action.  The 
dogs  will  be  specially 
useful  to  discover  the 
wounded  n  diflScult 
oralmost  inaccessible 
CTound,  and  by  night, 
for  they  work  in  part 
by  scent. 

With  the  object  of 
rendering  first  aid  to 
those  men  who  are 
not  mortally  wounded 
the  dog  is  equipped 
with  a  waterproof 
canvas  saddle,  with  a 
Mi-ket  at  each  side. 

In  these  pockets  are 
placed  erght  tri¬ 
angular  bandages, 
while  slung  round 
the  dog’s  neck  is 
a  small  cask  of 
brandy  or  rum, 
and  a  bell  for  use 
after  dark.  A  biscuit 
the  wounded  man  is 


Ambulance  dog  barking  to  call  atieutiou  of  stretcher-bearer  party. 


for  himself  is  a  wise  provision, 
strong  enough,  he  may  take 


If 

the 


done  a  gc  oi  deal  towards  popularizing  the  use  of  dogs  for 
ambulance  work.  The  dogs  he  uses  seem  to  be  chiefly  collies, 
crossed  with  such  breeds  as  retrievers,  setters,  etc.  Pure¬ 
bred  dogs  are  found  to  be  unsuited  for  the  work,  and  blood¬ 
hound  '  are  also  useless.  It  is  a  fact,  however,  that  those  men 
who  have  bleeding  wounds  are  more  easily  discovered  by  the 
dogs  employed  than  others,  human  blood  being  an  incentive 

to  the  animals.  Major 
Richardson  has  ex¬ 
perimented  for  up¬ 
wards  of  six  years 
with  some  forty 
breeds  and  crosses, 
and  has  formed  defi¬ 
nite  conclusions  as 
regards  the  bestcross, 
but  his  opinion  on 
this  point  has  not 
been  made  public. 
The  Germans  are  still 
experimenting  with  a 
view  to  coming  to  a 
definite  conclusion, 
and  are  carrying  out 
their  breeding  opera¬ 
tions  on  an  extensive 
scale. 

Major  Richardson’s 
method  of  training  is 
also  kept  private,  but 
it  lasts  about  a  year. 
He  prefers  to  carry  it 
on  daily  with  troops, 
and  works  his  dogs 
within  an  area  of 
about  forty  yards.  The 
dogs  may  be  led,  as 
in  the  German  army, 
from  the  refuse  of 
the  march,  dog  biscuits 
may  be  used.  The  dogs  are  delicate,  and  many  of  them  die 
before  their  training  is  ended.  The  price  of  a  trained  animal 
is,  we  believe,  about  £zo. 

As  has  been  said,  many  foreign  armies  employ  them. '  In 
Germany,  in  the  regular  army,  they  are  attached  to  a  number 

of  regiments  —  the 
Ja“ger  battalions  and 
others — in  addition  to 
the  ordinary  sentry 
dogs.  They  were 
used  in  the  expedi¬ 
tion  to  Pekin  with 
very  good  results, 
and  are  now  being 
employed  with  Gene¬ 
ral  von  Trotha  in  the 
Herrero  expedition. 
In  Germany,  also, 
most  of  the  volunteer 
medical  stafl"  corps 
or  iSanitats  Abtheil- 
ungeu  and  Saniiiits 
Kolonnen  are  pro¬ 
vided  with  ambu¬ 
lance  dog«  who  attend 
the  annual  trainings. 
In  Austria  a  large 
trainiig  establish¬ 
ment  exists  ;  in 
France  some  regi¬ 
ments  have  nearly 
thirty  ;  Italy,  Swit¬ 
zerland,  Holland,  and 
America  also  employ 
tin  m.  In  the  present 
war  Russia  made  pur¬ 
chases  every  where  to 


Wounded  using  first-aid  bandages  from  equipment  borne  by  ambulance  dog. 

regimental  cookhouses.  When  on 


bandagf  s  and  temporarily  bind  his  wounds,  and  he  can  also 
help  him-'elf  to  etiaiulants.  fiupposing  him  to  be  too 
weak  to  tske  advantage  of  ihis  tem.iorary  assistance,  the  dog 
barks  loudh  until  he  aitia<  ts  the  no  ice  of  the  search  party. 

Major  Richardson,  of  Carnoustie  (late  45th  Regiment),  has 


supplement  her  w'ar  dog=i,  and  a  large  number  are  attached  to 
General  Kuropatkin’s  army. 

The  British  War  OfiSce  does  not  support  the  movement ; 
but  this  year,  after  the  Rus-^ians  had  gone  to  Major  Richard¬ 
son  for  dogs,  the  War  Office  requested  him  to  attend  the 
camp  at  Stobs  for  the  autumn  manoeuvres,  and  he  was 
attached  to  the  42nd  Black  Watch.  General  Sir  Charles 


MEMORIAL  TO  SIR  WILLIAM  BANKS. 
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Tucker,  commanding  in  Scotland,  put  the  dogs  through  very 
severe  tests,  and  as  a  result  recommended  their  adoption,  but 
the  War  Office  has  made  no  move.  Major  Richardson  has 
been  trying  to  arouse  the  sympathy  and  interest  of  the  War 
Office  for  the  past  seven  years,  but  he  need  not  be  discouraged 
—  seven  years  counts  as  but  one  day  in  a  conservative  country 
like  ours  ;  if  once,  however,  Great  Britain  is  brought  to  feel 
quite  sure  that  ambulance  dogs  do  good  work  on  the  battle¬ 
field,  every  other  dog  in  the  country  will  be  trained  and 
equipped  for  the  fray.  We  are  slow  to  move,  but  we  never  do 
things  by  halves.  _ 

MEMORIAL  TO  SIR  WILLIAM  BANKS. 

Proposed  Lectureship  in  Liverpool  University. 

On  the  afternoon  of  November  29th  a  large  gathering,  repre¬ 
sentative  of  many  interests,  was  held  in  the  Town  Hall, 
ut  der  the  Piesidency  of  the  Lord  Mayor,  for  the  purpose  of 
taking  steps  for  the  establishment  of  a  fitting  memorial  to 
the  late  Sir  William  M.  Banks. 

A  letter  was  received  from  Sir  Dyce  Duckworth,  who  wrote  : 
“I  think  it  is  due  to  the  labours,  professional,  academic, 
and  civic,  no  less  than  to  the  fine  character  of  the  late  Sir 
William  Banks,  that  Liverpool  citizens  should  heartily  agree 
to  institute  some  permanent  memorial  of  him.  As  a  son  of 
the  ‘  good  old  town,”  and  as  one  of  the  oldest  friends  of  the 
man  we  lament  and  sadly  miss,  such  a  movement  has  my 
cordial  sympathy.  Hardly  any  one  in  our  profession  since 
the  time  of  Dr.  Currie,  at  the  end  of  the  eighteenth  century, 
himself  a  vigorous  and  learned  Scot,  has  done  pore  to 
encourage  the  pursuit  of  higher  culture  and  to  project  with 
success  so  many  measures  for  its  accomplishment  in  Liver¬ 
pool.  I  am  strongly  of  opinion  that  the  city  owes  Sir  William 
Bank’s  memory  such  a  recognition  which  it  well  knows  how 
to  bestow.” 

The  Lord  Mayor  said  he  was  pleased  to  give  official  recog¬ 
nition  to  the  scheme.  It  was  his  good  fortune  to  be  on 
friendly  terms  with  the  late  Sir  W.  Banks,  one  whose  life  was 
not  spent  simply  in  the  interests  of  his  noble  profession,  but 
was  absolutely  given  up  to  the  benefit  of  his  fellow  men. 
There  was  ever  present  the  feeling  with  him,  the  feeling  of 
doing  something,  original,  something  better,  not  for  personal 
aims,  but  in  order  to  benefit  the  great  masses  of  the  people, 
and  with  the  aid  of  scientific  knowledge  to  do  something  for 
the  benefit  of  posterity.  He  would  be  remembered  not 
merely  for  his  work  at  the  Infirmary,  but  for  his  noble  action 
for  the  University.  He  served  the  city  also  in  other  ways; 
he  was  a  magistrate,  and  a  dear  friend  to  not  a  few  present, 
and  he  had  left  his  mark  upon  IJverpool,  and  Liverpool  at 
large  would  like  to  mark  its  respect  for  the  memory  of  so 
genial  a  friend,  so  wise  a  counsellor,  and  noble  a  worker  in 
the  cause  of  humanity.  His  example  would  be  an  incentive 
to  many ;  the  student  of  to  day  would  remember  it  as  long  as 
he  lived,  and  the  rich  and  poor  of  to-day  would  bear  it  in 
mind  as  long  as  life  lasted.  He  moved : 

That  a  memorial  of  a  permanent  character  be  established  to  com¬ 
memorate  the  name  and  the  services  of  Sir  William  Mitchell 
Banks. 

The  resolution  was  seconded  by  Vice-Chancellor  Dale,  who 
said  that,  on  coming  into  contact  with  Sir  William  Banks,  the 
kindness  and  warmth  of  his  heart  was  felt  at  once.  Beyond 
that  there  was  his  wisdom,  and  the  gift,  not  always  given  to 
the  wise,  of  knowing  and  seeing  what  other  people,  less  wise, 
would  feel  and  think  about  any  subject  of  practical 
importance.  He  was  infinitely  proud  of  his  great  profession. 
Some  men  had  done  good  and  lasting  work,  and  yet  felt  as  if 
they  might  have  done  as  good  work  elsewhere ;  but  Sir  William 
Banks  was  essentially  a  surgeon — he  could  not  have  been 
anything  else,  and  he  would  not  have  been  anything  else  if 
he  could.  He  was  proud,  and  rightly  proud,  of  his  skill  for 
its  own  sake ;  he  enjoyed  the  sense  of  being  able 
to  do  his  work  well,  and  the  sense  of  power  which 
came  from  the  consciousness  of  work  well  done ;  but 
beyond  that  he  valued  his  skill  for  its  results— for  what  it 
could  do  in  alleviating  suffering,  in  restoring  strength,  and 
prolonging  life,  and  the  happiness  of  life.  Then  there  was 
his  work  in  the  Royal  Infirmary  and  the  invaluable  service  he 
rendered  to  the  College  and  University  which  grew  out  of  the 
infirmary.  He  recognized  that  medical  knowledge  which  did 
not  advance  must  recede;  that  as  theory,  when  divorced  from 
practice,  became  futile,  so  practice,  when  divorced  from 
study,  became  barren.  With  that  conviction,  he  laboured 
incessantly,  giving  his  thought  and  time  to  the  work  of 
building  up  the  University.  The  city  owed  him  a  great  debt. 


and  if,  in  the  memorial  they  were  about  to  establish,  they 
could  link  together  these  three  great  elements — the  profession 
of  medicine,  the  infirmary,  and  the  University — they  would' 
create  a  memorial  worthy  of  the  man  whom  they  had  to' 
commemorate.  1 

The  resolution  was  carried  unanimously. 

Sir  Edward  Russell  moved  :  ' 

That  a  committee  be  formed  to  consist  of  the  persons  present  at  this  1 
meeting,  with  power  to  add  to  their  number,  for  the  purpose  of  I 
collecting  subscriptions  and  determining  the  form  that  the ' 
memorial  shall  lake  ;  the  Lord  Mayor  ex  olficio  to  be  chairman  ;  ! 
the  Town  Clerk  and  Professor  Paterson  to  be  honorary  secretaries,  ■ 
with  Mr  P  F  Corkbiil,  honorary  assistant-secretary  ;  Mr.  James  H.  I 
Simpson  and  Mr.  A.  G.  Jeans  to  be  honorary  treasurers.  1 

In  the  course  of  remarks,  he  said  that  Sir  William  Banks  was  ' 
a  man  remarkable  for  almost  every  quality  which  could  1 
endear  him  to  his  fellows,  and  his  most  beautiful  quality  was  i 
his  winning  manner,  a  pleasant  ease  and  friendliness,  and  wit  ^ 
in  conversation  and  intercourse  which  rendered  him  always  ' 
a  delightful  companion,  and  induced  every  one  to  appreciate 
at  the  very  highest  all  the  services  he  rendered,  and  to  | 
co-operate  with  him.  As  to  the  nature  of  the  memorial,  he  ^ 
suggested  that  a  lectureship  should  be  established,  per-  ' 
manently  identified  with  Sir  W.  Banks’s  name,  and  ' 
associated  with  the  objects  of  medical  education  which  he 
had  in  view. 

Dr.  Carter,  in  seconding,  said  that  the  medical  profession 
wished  to  be  identified  with  the  movement.  He  spoke 
feelingly  of  his  close  personal  association  with  Sir  William  ' 
Banks,  whose  friendsnip,  geniality,  and  wit  he  greatly  1 
valued. 

The  subscription  list  already  amounts  to  about  ;ffSoo  and'  ‘ 
includes  a  handsome  donation  from  Sir  Henry  Irving. 


THE  PREVENTION  OF  CONSUMPTION. 

Devonshire. 

A  meeting,  under  the  chairmanship  of  Sir  John  Shelley,  was  ! 
held  at  Exeter  on  November  28th  to  discuss  the  advisability 
of  Devonshire  being  declared  a  hospital  district  with  a  view' 
to  the  erection  of  sanatoriums  for  the  treatment  of  phthisis. 

It  was  attended  by  special  representatives  of  various  public 
bodies  and  by  the  chairmen,  medical  'officers,  and  clerks  of'  j 
local  sanitary  authorities,  and  resulted  in  a  request  being  ! 
formulated  asking  the  county  council  to  establish  a  consump-  j 
tion  hospital,  in  view  both  of  the  cures  which  such  an  insti-' 
tution  might  obtain  in  early  cases  and  of  the  effect  that  it 
would  have  in  educating  people  in  the  subject  and  in 
getting  rid  of  the  idea  that  consumption  was  necessarily  a 
fatal  disease.  , 

Canada.  i 

Montreal  and  the  Spitting  liuuance. — The  City  Council  of  ' 
Montreal  has  decided  to  adopt  a  by-law  prohibiting  spitting'  i 
on  sidewalks  and  in  public  places,  with  the  object  of  pre¬ 
venting  the  spread  of  consumption.  The  council,  unlike  many  ■ 
of  our  legal  luminaries  htre,  has  no  difficulty  in' defining  a 
place  for  the  purposes  of  the  enactment.  It  is  provided  that 
“no  person  shall  spit  upon  the  floor  of  any  rail  way- car,  street¬ 
car,  or  other  public  conveyance,  or  upon  the  floor  of  any 
public  building,  theatre,  church,  opera-house,  music-hall,  or 
hall  used  for  public  meetings,  railway  or  steamboat  stations 
or  waiting-rooms  or  other  public  hall,  building,  room,  or 
place,  or  upon  any  platform  surrounding,  in  front  of,  or  in  the 
immediate  vicinity  of  any  such  place,  or  upon  any  sidewalk  or 
covered  way  within  the  limits  of  the  City  of  Montreal.” 

Ontario. — A  few  years  ago  the  Legislature  of  the  Province  of 
Ontaiio  passed  an  Act  providing  that  when  counties  or  1 
municipalities  or  groups  of  counties  or  municipalities  desired  ' 
to  erect  and  maintain  hospitals  for  their  consumptive  poor 
the  Government  should  furnish  aid  toward  the  erection  and 
maintenance  of  these  institutions.  The  first  step  in  this 
direction  was  taken  recently  when  representatives  of  five 
leading  counties  in  Ontario  met  in  conference  at  Galt.  Dr. 
Radford,  of  Waterloo  County,  who  presided,  stated  that  there 
are  about  40  000  consumptives  in  the  Dominion,  and  about 
15,000  in  the  Province  of  Ontario.  The  deaths  average  about 
6,000  throughout  Canada  annually  ;  in  Ontario  last  year  they 
numbered  2,694;  in  his  own  county  of  Waterloo  they  num¬ 
bered  19,  It  was  agreed  that  it  was  necessary  that  a  sana¬ 
torium  should  be  t-rected  for  the  five  counties  of  Brant, 
Oxford,  Waterloo,  Wellington,  and  Perth.  The  representa¬ 
tives  undertook  to  bring  the  matter  before  the  county  councils 
without  delay. 
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jiTIlE  WELLCOME  RESEARCH  LABORATORIES  AT 

KHARTOU^r. 

.■Thk  first  "roport  of  the  Wellcome  Research  Laboratories  at 
I  Khartoum,  issued  recently,  covers  the  work  done  from  the 
>  beginning  up  to  February  ist,  1904,  and  appears  in  the  form 
of  a  handsome  quarto  volume  of  eighty-one  pages,  illustrated 
by  many  excellent  plates,  coloured  and  uncoloured,  in  addition 
to  numbers  of  photographs  and  engravings. 

These  laboratories  were  established  at  the  Gordon  Memorial 
College,  Khartoum,  a  photograph  of  whicli  is  reproduced 
upon  this  page  (Fig.  i),  by  Mr.  H.  S.  Wellcome,  of  London,  as 
a  free  gift  to  the  Government  of  the  Sudan.  Tlie  diverse  but 
allied  objects  which  it  was  intended  they  should  fulfil  are: 
(i)  To  promote  technical  education  ;  (2)  to  promote  the  study, 
bacteriologically  and  physiologically,  of  the  tropical  disorders, 
especially  the  infective  diseases  of  both  man  and  beast, 
peculiar  to  the  Sudan,  and  to  render  assistance  to  the  officers 
of  health  and  to  the  clinics  of  the  civil  and  military  hospitals; 
(3)  to  aid  experimental  investigations  in  poisoning  cases  by 
the  detection  and  experimental  determination  of  toxic 
agents,  particularly  the  obscure  potent  substances  employed 


divides  the  chemical  laboratory  from  the  bacteriological 
department,  the  two  being  connected  by  a  short  private 
passage  at  the  back  of  the  dark  room.  Finally  comes  the 
laboratory  museum,  which  is  somewhat  larger  than  the  pre¬ 
paration  room  at  the  opposite  end.  The  sequence  in  which 
the  rooms  are  arranged  is  both  logical  and  convenient,  the 
work  beginning  at  one  end,  and  the  preservation  and  exhibi¬ 
tion  of  the  finished  product  being  provided  for  at  the  other. 

These  rooms  complete  the  research  laboratories  proper,  but 
on  the  other  side  of  the  corridor  are  two  more  rooms,  one 
being  the  office  of  the  Director  of  the  Laboratories,  and  the 
other  the  General  and  Economic  Museum,  which  is  in  his 
charge.  Besides  this  there  is,  elsewhere  in  the  building,  a 
library  well  stocked  with  scientific  periodicals,  to  which  the 
occasional  publications  of  Government  laboratories  elsewhere 
are  being  added  as  they  appear. 

The  laboratories  have  an  enclosed  garden  of  their  own. 
intended  to  facilitate  the  study  of  the  therapeutic  and 
poisonous  plants  used  by  the  natives.  It  contains  a  water¬ 
tight  tank  into  which  the  laboratory  waste  water  flows,  so 
that  the  latter,  if  desirable,  can  be  disinfected. 

Of  the  fitting  and  equipment  of  the  interior  some  idea  may 
be  gained  from  the  photograph  of  one  end  of  the  bacterio- 


Fig.l.— The  Gordon  Memorial  College,  Khartoum. 


by  the  natives ;  (4)  to  carry  out  such  chemical  and  bac-  | 
teriological  tests  in  connexion  with  water,  food-stuflfs,  and  1 
health  and  sanitary  matters  as  may  be  found  desirable;  (5) to 
undertake  the  testing  and  assaying  of  agricultural,  mineral,  i 
and  other  substances  of  practical  interest  in  the  industrial  ! 
development  of  the  Sudan. 

This  is  a  broad  and  comprehensive  scheme  of  work,  and 
the  laboratories  seem  to  have  been  organized  upon  a  corre¬ 
sponding  footing,  so  far  as  premises  and  initial  equipment  are  1 
concerned. 

They  occupy  the  first  floor  of  the  east  wing  of  the  College,  | 
and  a  general  idea  of  the  arrangement  of  the  rooms  will  be  1 
gathered  from  the  accompanying  plan  (Fig,  2).  It  will  be  i 
noted  that  the  laboratories  proper  consist  of  a  suite  of  five  ' 
rooms,  and  that  it  is  possible  to  pass  from  one  to  the  other 
of  the  principal  rooms  without  going  into  the  corridor  ;  an 
arrangement  which  must  be  convenient  for  the  workers.  All 
of  them  are  of  commodious  size,  the  two  larger  being  26  ft. 
long  by  21.6  ft.  broad.  They  are  well  lighted,  and  the  fact  : 
that  the  windows  face  the  east  would  appear  to  be  the  only 
(permanent  structural  disadvantage  which  the  rooms  possess.  ^ 
At  one  end  of  the  suite  is  the  “laboratory  kitchen  a  room 
devoted  to  rough  work  and  to  the  preparation  of  cultural 
media ;  adjoining  it  is  the  room  for  bacteriological  research. 

A  smaller  room,  used  for  photographic  work  and  cold  storage. 


logical  room  reproduced  in  Fig.  3.  Water  is  provided  from  a 
special  well,  blow-pipe  gas  and  ordinary  artificial  light  is 
supplied  by  an  acetylene  gas  generator,  and  the  woodwork  is 
all  either  in  English  oak  or  in  Indian  teak,  baked  at  a  high 
temperature  for  several  months  in  order  to  fit  it  for  use  in  the 
hot,  dry  climate  of  Khartoum.  All  the  scientific  apparatus 
was  selected  with  great  care,  and  appears  to  have  been  pro¬ 
vided  on  a  very  liberal  scale. 

The  Director,  Dr.  Arthur  Balfour,  formerly  of  Edinburgh, 
has  at  present  as  staff  only  a  laboratory  assistant,  Mr.  J  ohn  New- 
love,  who  is  responsible  for  most  of  the  excellent  photographs 
with  which  the  report  is  illustrated,  and  two  natives.  Con¬ 
sidering  the  scope  of  the  work  and  the  size  of  the  country 
which  the  laboratories  are  designed  to  serve,  it  is  not  sur¬ 
prising  that  he  feels  that  the  laboratories  are  somewhat 
undermanned.  The  Government,  however,  has  already 
promised  to  add  to  the  staff  a  chemical  assistant  specially 
versed  in  agricultural,  economic,  and  toxicological  work, 
while  Mr.  Wellcome  has  undertaken  to  provide  a  trained 
observer  to  work  outside  the  laboratories,  collecting  blood 
films,  parasites,  noxious  insects,  and  anything  else  bearing 
on  disease  in  the  Sudan  which  may  serve  to  keep  the  labora¬ 
tory  supplied  with  research  material.  Dr.  Balfour,  too, 
appears  to  have  enlisted  the  sympathies  of  several  medical, 
veterinary,  and  other  officers  employed  by  the  Sudan 


Government,  and  to  be  getting  a  good  deal  of  valuable  assiiU 
ance  from  them  as  collectors  and  inquirers.  Moreover,  sor  • 
of  the  army  medical  oflSeers  stationed  at  Khartoum  worki, 
times  in  the  laboratory  at  blood-film  and  allied  work. 


L 


Mosquito  Destruction. 

Dr.  Balfour  arrived  in  Egypt  late  in  1902,  but  spent  tl 
first  few  weeks  in  preparations,  so  that  the  beginning  of  tl 
work  of  the  laboratories  dates  from  February  ist,  1903.  E 
had  heard  before  arriving  that  mosquitos  did  not  abound  i 
Khartoum,  and  that  malaria  and  Anophelim  practically  di 
not  exist.  He  found  this  to  be  far  from  correct.  Khartoun 
though  by  no  means  a  typically  malarious  place,  is  a  garriso 
town  and  inhabited  by  troops  and  natives,  most  of  whoi 
have  resided  in  infected  regions.  It  is,  moreover,  a  grei 
centre,  and  persons  infected  with  malaria  are  constantl 
arriving.  Although,  owing  to  the  extreme  dryness  of  th 
climate,  marshes  do  not  exist,  and  pools  quickly  dry  uj 
yet  there  are  hundreds  of  open  wells  and  sakia  pits  all  ove 
the  town,  a  certain  number  of  more  or  less  temporary  pool 
which  are  left  by  the  falling  Nile  (see  Fig.  4),  and  a  number  c 
permanent  pools  in  the  gardens  of  the  Palace ;  while  th 
steamers  which  frequent  the  town  also  form  breeding  ground 
and  constantly  bring  supplies  of  foreign  mosquitos  of  certaii 
varieties  from  up  and  down  the  Nile.  In  any  case  there  is  , 
great  deal  of  malarial  fever  to  be  dealt  with  among  the  inhabi 
tants,  civil  and  military,  and  though  it  may  be  open  to  questioi 
^  whether  much  of  it  is  acquired  locally,  it  is  certain  that  then 
are  at  least  three  varieties  of  mosquito,  recognized  to  bi 
facultative  disease-bearers,  present  in  great  number.  Thesi 
are  ih.e  Culex  fatigans,  known  to  be  capable  of  disseminating 
filariasis (cases  of  which,  however,  are  not  common),  Stegomyu 


K”)  , ^  ^  —  -  -  - , ......  —  , - - - 

fasciata,  and  Pyretophorus  costahs,  a  malaria-bearing  Anophelin 
The  former  were  found  in  great  numbers  everywhere,  and  th< 
latter  only  in  certain  places,  such  as  the  irrigation  pools  ii 
the  Palace  gardens,  in  garden  tanks  along  the  river  front,  ir 
some  sakia  pits,  in  the  pools  left  by  the  lalling  Nile,  and  in  £ 
few  wells.  This  Anophelin  seemed  to  require  plenty  of  light 
to  be  fastidious  in  its  habits,  and  never  to  go  far  from  vegeta 
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Fig.  2.— G'  jund  plan  of  the  Wellcorr.e  Research  Laborato  le 


^  tion,  and  it  was  never  found  to  breed  in  the  steamers  ;  to  the 
presence  of  frogs  in  its  pools,  however,  it  seemed  indifferent. 

KThe  houses  found  infected  by  it  were  usually  those  in  th( 
immediate  neighbourhood  of  the  Palace  gardens.  The 
Stegomyia,  more  numerous  than  the  Anophelins,  but  much 
^  fewer  than  the  Culex  fatigans,  were  chiefly  found  along  the 
^  riverside.  It  seems  questionable  it  it  breeds  much  in  the 
town  itself,  but  it  was  found  to  breed  with  some  frequency  in; 
the  zeers,  or  native  filters  (see  Fig.  5).  It  is,  however,  the^ 
steamers  which  are  chiefly  responsible  for  its  presence  in  the 
town,  as  upon  them  it  lives  and  breeds  freely. 

Having  examined  the  ground  and  the  existing  conditions. 
Dr.  Balfour  came  to  the  conclusion  that  it  was  worth  while  to 
undertake  mosquito  destruction,  and  after  consultation  with 
the  civil  and  military  authorities  formed  and  set  to  work  a 
small  mosquito  brigade  upon  the  lines  laid  down  by  Major 
Eoss.  It  was  headed  by  Mr.  Newlove,  to  whose  zeal  and 
energy  Dr.  Balfour  gives  praise,  and  did  its  work  as  follows  : 
The  party  started  out  in  the  morning  and  worked  steadily 
back  from  the  riverside,  examining  every  collection  of  water ; 
in  the  afternoon  those  marked  as  infected  were  again  visited 
and  treated  with  oil.  The  average  water  surface  to  be  covered 
in  the  wells  was  12  to  13  sq.  feet,  and  a  pint  of  oil  was  found 
fully  sufficient  to  form  a  thick  film.  Dr.  Balfdur  estimates^ 
that  about  six  hours  is  long  enough  to  kill  all  larvae  and' 
pupae,  but  in  practice  the  owners  of  the  wells  or  other 
collections  of  water  were  not  allowed  to  disturb  the 
films  or  use  the  water  for  forty-eight  hours.  Eoss 
recommends  refined  petroleum  or  eucalyptus  oil,  but 
at  Khartoum  crude  oil  was  used;  the  well  water  is  little 
used  for  drinking  purposes,  and  wells  are  so  numerous  that 
the  owners  can  always  get  the  water  they  require  for  washing , 
and  other  purposes  elsewhere  during  the  short  time  that  their 
own  water  is  under  treatment.  The  work  was  begun  in 
S(^tember,  and  carried  on  steadily  for  the  remaining  months 
of  the  year,  only  a  small  staff  being  necessary.  Three  maps 
are  given  in  the  report,  which  show  the  precise  condition  of 
the  town  as  regards  infected  and  uninfected  collections  of 
water  at  the  beginning,  in  the  middle,  and  at  the  conclusion, 
for  the  time  being,  of  the  work  of  the  brigade.  In  addition, 
tables  are  given  showing  the  temperatures  prevailing  and  the 
amount  of  wind  and  its  average  velocity,  factors  which  all 
influence  the  breeding  of  mosquitos.  The  campaign  seems  to 
have  been  very  successful,  and  the  percentage  of  infected  water 
supplies  to  have  been  reduced  'rom  about  50  to  14  per  cent. 


Work,  however,  was  not  confined  to  the  town ;  the  impor¬ 
tance  of  the  river  steamers  as  a  source  of  infection  was  recog¬ 
nized  to  be  great,  and  an  endeavour  was  made  to  get  those  in 
charge  of  them  to  take  the  matter  in  hand.  At  first  it  was  not 
easy  to  get  attention  paid  to  the  matter,  but  later  on  the 
work  seems  to  have  been  taken  up  with  a  good  deal  of  energy. 
Besides  this,  mosquito  destruction  was  started  in  outlying 
stations.  The  report 
also  contains  a  map 
showing  the  general 
distribution  of  Cultcides 
along  the  Blue  and 
While  Niles,  and  the 
Sobat,  Baro  and  Pibor 
rivers,  and  tables  are 
given  of  the  specimens 
found  during  a  river  ex¬ 
pedition  which  Dr.  Bal¬ 
four  had  an  oppor- 
tunity  of  making. 

Some  specimens  he 
found  were  infected  by 
a  small  red  parasitic 
tick,  which,  however, 
did  not  appear  to  affect 
their  well-being.  This 
part  of  the  report  also 
contains  tabular  results 
of  investigations  into 
the  destructive  power, 
as  regards  Culices  and 
Anopiulins,  of  di  amido- 
ozo  benzine,  a  yellow 
powder  which  is  very 
fatal  to  fish,  even  in 
dilute  solution.  Dr. 

Balfour  does  not  seem 


the  beginning  of  this  notice  have  been  attacked.  Some 
account,  too,  is  given  of  observations  on  noxious  insects 
other  than  mosquitos,  and  also  of  the  curious  aphis  which 
gives  rise  to  the  production  of  hydrocyanic  acid  in  dura  grass 
in  an  amount  dangerous  to  cattle. 

An  interesting  preliminary  classification  of  the  diseases  met 
with  in  the  neighbourhood  of  Khartoum  is  also  furnished; 

the  most  striking  point 
about  it  is  that  many 
tropical  diseases  which 
are  very  common  at 
corresponding  latitudes 
elsewhere  seem  to  occ  ur 
infrequently,  or  to  be 
altogether  absent.  In 
this  relation  the  warn¬ 
ing  given  by  Dr.  Bal¬ 
four,  to  the  effect  that 
the  factors  which  go  to 
make  up  a  climate  dif¬ 
fer  so  materially  in 
various  parts  of 
Northern  Africa  that 
generalizations  respect¬ 
ing  it  are  out  of  place, 
is  of  importance. 

Tuberculosis  appears 
to  be  common  among, 
the  native  Sudanese 
but  principally  attacks 
the  wo  men  an  d  ch  i  1  d  ren . 
The  dry,  hot  climate 
with  its  limited  range 
of  temperature,  would 
appear  to  be  unfavour¬ 
able  to  the  B.  tuben  u- 
losis,  and  the  ravages 


inclined  to  recommend  its  use  ;  he  finds  it  unstable  in  solu¬ 
tion,  while  the  results  he  obtained  varied. 


General  Work. 

As  for  the  routine  work  of  the  laboratories,  it’ is  suflScient 
to  point  out  that  though  no  very  notable  results  have  to  be 
chronicled,  almost  all  divisions  of  the  programme  given  at 


Fig.  4.— Pools  left  by  the  falling  Nile  In  which  Pyretophorus  costalls  breeds. 

of  this  organism  seem  to  be  referable  to  the  fact  that  the 
native  Sudanese  dwell  in  mud  huts  especially  constructed 
so  as  to  exclude  all  light  and  to  admit  a  minimum  of  air. 

The  most  curious  note,  however,  is  with  reference  to 
syphilis.  The  prevalence  of  this  disease  in  its  very  worst 
forms  is  remarkable.  It  is  said  that  when  the  Dervishes  ruled 
a  man  was  not  regarded  as  a  man  until  he  had  developed  the 
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disease  ;  its  acquirement,  in  short,  was  considered  a  kind  of 
honour.  No  serious  attempt,  therefore,  appears  to  be  made 
by  the  natives  to  cure  or  avoid  it,  and  the  best  hope  lies,  Dr. 
Balfour  thinks,  in  the  fact  that  the  Sudanese  are  exceedingly 
fond  of  their  children,  and  may  regard  matters  differently 
when  taught  to  understand  that  it  is  the  children  who  are  the 
eventual  sufferers. 

Little  is  said  of  surgical  affections,  but  a  note  is  made  that 
cases  have  been  observed  which  tend  to  show  that  natives 
who  have  never  lived  in  contact  with  white  men  are  not 
immune  to  carcinoma  and  cancel’. 


Fig.  5.  The  zeer,  or  native  filter,  a  common  breeding-ground  of 

stegomyia. 


The  report  concludes  with  an  able  and  well-illustrated  paper 
by  Mr.  E.  V^,  Theobald,  in  which  the  specimens  of  mosquitos 
and  other  insects  received  from  the  Wellcome  Kesearch  Labor¬ 
atories  and  other  sources  in  Egypt,  the  Sudan,  and  Abyssinia 
are  described  and  classified.  They  include  several  hitherto 
undescribed  species ;  among  others  is  a  new  anopheles  to 
which  Mr.  Theobald  has  given  the  name  Anopheles  Wellcomei, 
which  appears  to  be  related  to  the  A.  qujas  described  by  Giles 
in  India.  A  new  uranotaemia  (JJ.  Batfouri)is  also  mentioned, 
and  also  what  appears  to  be  some  new  variety  of  myzomyia ; 
a  new  Culex  (C.  Cumminsi,  Theobald)  is  also  briefly  described 
and  figured.  It  is  a  large  gnat,  and  is  named  after  Captain 
Cummins,  the  S.M.O.  of  Khartoum,  who  sent  the  first  speci¬ 
men.  Kea,ders  specially  interested  in  dipterology  should 
consult  this  part  of  the  report  for  themselves. 

The  report  is  well  worth  reading,  the  facts  being  given  in 
an  interesting  narrative  form,  precise  descriptions  and  tables 
not  being  omitted  where  such  are  necessary.  The  possibili¬ 
ties  before  these  laboraties  are  great,  and  Mr.  Wellcome — to 
whose  courtesy  we  are  indebted  for  the  illustrations  here  printed 


—IS  certainly  to  be  congratulated  upon  the  results  of  hi' 
scientific  liberality.  It  is  a  great  thing  that  a  country  si 
lately  reclaimed  to  civilization  should  already  be  in  pos 
session  of  an  institution  of  this  comprehensive  character  but' 
to  develop  possibilities  to  their  fullest  extent,  further  addi' 
tions  to  the  scientific  staff  seem  likely  to  prove  necessary  as 
the  work  develops.  If  the  work  prospers,  it  must  be  o’ 
immense  use  to  the  country  which  it  immediately  serves^ 
while  it  will  act  as  a  valuable  outpost  and  feeder  to  tht 
Schools  of  Tropical  Medicine  at  home. 


THE  TEACHING  OF  HYGIENE  IN  SCHOOLS,  t 

I.  Girls.  j 

About  a  year  ago,  in  a  series  of  articles  on  Physical  Degenera¬ 
tion,  the  grpat  necessity  for  making  hygiene  a  compulsory 
subject  in  elementary  schools  was  pointed  out.  Since  then  the' 
Committee  on  Physical  Deterioration  has  made  the  same! 
recommendation,  and  social  reformers  seem  to  be  waking  up 
to  the  urgent  need  for  such  teaching.  No  one  can  say  that 
the  present  system  of  education  has  not  been  given  a  fair 
trial.  Thirty  years  have  elapsed  since  compulsory  education 
was  introduced,  but  it  must  reluctantly  be  confessed  that  it 
has  not  been  an  unqualified  success,  and  the  new  Education 
Committees  are,  it  may  be  hoped,  not  too  thin-skinned  to  take 
practical  advice. 

The  Course  of  Instruction. 

Eirst  of  all,  it  will  be  well  to  get  some  idea  of  what  is 
actually  being  done  for  girls  in  elementary  schools.  , 

In  the  Code  for  public  elementary  schools  for  1904-5  it  is 
laid  down  that  a  graduated  course  of  instruction  shall  be 
given  in  the  English  language,  arithmetic,  knowledge  of  the 
common  phenomena  of  the  external  world,  geography,  his- ! 
tory,  drawing,  singing,  physical  exercises  ;  and  for  girlsj 
plain  needlework. 

Under  the  head  of  “knowledge  of  the  common  phenomena.' 
of  the  external  world  ”  alone  the  mistress  has  a  good  deal  of ' 
licence  for  the  exercise  of  her  own  judgement,  but  a  large  per¬ 
centage  of  teachers  have  got  into  a  sort  of  groove,  and, 
throughout  the  whole  school  Nature  study  is  taken,! 
Week  after  week  children  pull  to  pieces  fiowers,  or  are  taught 
about  the  germination  of  seeds;  no  doubt  this  is  useful! 
and  interesting  by  way  of  cultivating  a  child’s  artistic! 
tendencies  and  of  exercising  its  memory  in  remembering 
scientific  names  of  the  parts  of  a  plant.  But  to  the  children  i 
of  London  and  other  great  towns,  who  seldom  have  the 
happiness  of  seeing  a  fiower,  it  can  only  be  regarded  as 
waste  of  time,  since  this  teaching  is  given  at  the  expense  of 
such  vitally  important  subjects  as  mental,  moral,  and  physical 
hygiene. 

The  present  generation  of  mothers  have  all  passed  through 
the  school  curriculum,  and  their  school  training  should  be 
refiected  in  the  upbringing  of  their  children.  As  a  matter  of 
fact  the  grossest  ignorance  of  matters  bearing  on  daily  life  is 
manifested.  It  is  well  recognized  that  the  cause  of  most  of 
the  degradation  among  the  people  is  rather  ignorance  than 
poverty.  Many  a  family  has  enough  money  to  spend,  but  the 
women  do  not  know  how  to  expend  it  wisely.  They  are  1 
ignorant  of  the  properties  of  food,  of  economical  house¬ 
keeping,  and  of  the  management  of  a  family.  They  may  leave 
school  able  to  read  and  write,  and  recite  Tennyson,  and  sing 
glees,  and  pick  flowers  to  pieces  ;  but  they  have  not  learnt 
the  degradation  of  sending  their  children  to  school 
when  their  turn  comes  in  ragged  clothes,  with  dirty  skins, 
heads  swarming  with  vermin,  and  often,  in  consequence,  a 
mass  of  sores,  with  which  hands  and  faces  become  inoculated 

Hygiene  and  Domestic  Economy. 

It  is  said  that  women  are  born  mothers  and  born  house¬ 
keepers,  and  apparently  the  school  boards  took  that  for 
granted  when  they  drew  up  their  curriculum.  Eor  a  few 
years,  under  the  London  School  Board,  domestic  economy 
classes  were  held,  in  which  a  good  deal  of  useful  information 
was  imparted  to  the  children ;  but  this  has  lately  been  dono 
away  with,  as  the  education  authorities  considered  that 
sufficient  teaching  in  domestic  economy  is  given  at  the  special 
centres,  where,  for  the  last  two  years  of  their  school-life,  girl© 
attend  one  morning  a  week.  It  seems  to  be  thought  a  matter 
of  no  importance  that  the  younger  children  do  not  receive  any 
instruction  whatever  in  the  subject.  The  children  attending 
schools  in  some  of  the  poorer  districts  of  London  were  a  short 
;time  ago  practically  all  more  or  less  infested  with  vermin. 
;The  drunken  or  filthy  mothers  did  not  feel  the  least  shame  at 
jthis  state  of  affairs.  The  cleaner  children,  who  sat  near  them 
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school,  necessarily  became  contaminated.  Another  great 
irce  of  the  spread  of  vermin  is  secondhand  clothing  and  the 
bit  of  pawning  clothes. 

Happily,  Dr.  Kerr  took  the  matter  up  very  energetically, 
d  instituted  a  plan  which,  under  the  name  of  “Cleansing 
heme,"  has  inspired  sensible  teachers  anxious  for  the 
•Ifare  of  their  schools  with  gratitude,  and  the  less  public- 
irited  with  indignation  and  rage.  A  number  of  nurses  were 
pointed ;  they  visit  the  schools  one  by  one,  examining 
ery  head  in  every  class.  Any  child  found  in  an  unsatis- 
:tory  state  receives  a  card,  on  which  the  parent  is  instructed 
iw  to  treat  its  head.  If  the  advice  is  disregarded,  after  eight 
ys  the  parents  are  warned  that  the  children  will  be  excluded 
id  that  prosecution  and  a  fine  may  follow.  At  first  the 
hools  were  invaded  by  indignant  mothers,  who  complained 
being  disgraced  before  the  neighbours,  and  said  that  the 
heme  was  causing  domestic  ruin,  as  the  husbands  blamed 
lem  for  the  disgrace  brought  upon  the  family.  They  went  so 
r  as  to  threaten  personal  violence,  and  actually  in  some  in- 
ances  smashed  the  furniture.  Nevertheless,  the  scheme  is 
jinggood  work,  and  the  children  are  getting  gradually  cleansed. 
8  an  example,  taken  at  random,  a  school  at  Bethnal  Green 
lay  be  mentioned,  where  a  short  time  ago  not  one  of 
le  300  children  was  free  from  lice.  Now  only  6  suspicious 
ises  remain.  If  only  the  homes  could  be  disinfected  in  the 
ime  way,  a  splendid  work  would  be  carried  out.  The  mis- 
)rtune  is  that  the  clean  or  the  cleansed  run  the  risk  of 
ecoming  reinfected  owing  to  the  filthiness  of  the  minority. 
There  are  among  the  teachers  a  few,  excellent  and  en- 
ghtened,  who  give  practical  teaching ;  who  insist  upon  the 
hildren  wearing  collars  and,  if  possible,  pinafores ;  who 
apply  those  literally  barefooted  with  strong  boots  at  a 
ominal  price  ;  who  insist,  too,  on  tidy  hair  and  clean  faces. 
!nt  unfortunately  some  are  easily  discouraged,  for  it  is  uphill 
7ork,  and  what  they  do  is  done  during  their  well-earned 
eisure. 

In  an  odd  school  here  and  there  elementary  hygiene  and 
thysiology  is  taught  to  the  elder  girls  ;  but  no  teaching  what- 
ver  is  given  in  the  other  classes  unless  in  the  practical  way 
bove  indicated.  But  although  through  slackness,  dis- 
ouragement  or  lack  of  judgement,  teaching  is  not  at  present 
liven  in  more  than  a  few  schools,  it  is  certain  that  no  teacher 
vould  oppose  it  if  it  were  made  a  compulsory  subject.  In 
act  there  are  many  circumstances  which  will  tend  to  render 
t  popular. 

The  Teaching  of  Teachers. 

Every  elementary  school  teacher  is  obliged  to  instruct  her 
‘lass  in  physical  exercises.  She  must  have  a  knowledge  of 
he  practical  work,  but  before  she  can  receive  the  extra 
•emuneration  allowed  for  this  subject  she  is  obliged  to  pass 
i  stiff  theoretical  examination  in  physiology  and  hygiene. 
vVe  cannot  do  better  than  quote  the  syllabus  laid  down  b^y  the 
London  County  Council : 

I.  Physiology. — General  acquaintance  with  the  build  of  the  body  and 
he  bones  of  the  skeleton  ;  special  study  of  the  spinal  column,  the  ribs, 
md  shoulder  girdle,  the  pelvic  basin,  and  the  bones  of  the  limbs  ;  the 
;hief  joints,  their  ciassification  and  limits  of  movement ;  muscle  and 
novement ;  structure  and  function  of  bone  and  cartilage ;  general 
MXjuaintance  with  physiological  functions,  with  a  more  careful  study  of 
espiration, circulation,  the  abdominal  organs  and  digestion;  the  skin 
ind  its  functions  ;  the  nervous  system  in  outline. 

II.  Pales  of  Hygiene,  so  far  as  they  apply  to  the  following  : 

1 .  Effects  of  exercise  (local  and  general). 

2.  Rules  to  be  observed  during  and  after  muscular  exercise. 

3.  Symptoms  of  over- exertion. 

4.  Advantages  of  frequent  short  exercises. 

5.  Effects  of  bad  posture  in  sitting  and  standing  ;  good  postures — 

reading,  writing,  and  needlework. 

6.  General  rules  for  conducting  a  lesson  in  physical  exercises. 

7.  Glass- room  exercises  ;  ventilation  of  rooms. 

8.  Games  as  physical  exercises. 

As  practically  all  teachers  in  elementary  schools  have 
lassed,  or  are  seeking  to  pass,  the  theoretical  examination  in 
ihysiology  and  hygiene,  it  is  to  be  presumed  that  they  are 
ilready  well-grounded  in  these  subjects,  and  that,  with  the 
assistance  of  a  book  containing  a  course  of  straightforward 
)ractical  lessons  in  domestic  and  personal  hygiene  and 
ipplied  physiology,  with  perhaps,  in  addition,  a  short  course 
'f  lectures  and  demonstrations,  they  should  be  prepared  in, 
ay,  three  months  to  take  up  the  teaching  of  elementary 
lygiene  in  their  schools. 

In  the  case  of  the  teachers  who  are  coming  on  and  have  not 
'et  qualified  in  the  course  of  physiology  and  hygiene 
lemanded  to  enable  them  to  earn  the  pay  for  the  teaching  of 
'hysical  exercises  it  would  be  strongly  to  be  recommended 


that  this  course  should  be  incorporated  in  that  which  will 
have  to  be  taken  by  teachers  in  school  hygiene.  While  giving 
for  teachers  a  wider  view  of  the  subject  than  that  expected  of 
the  children,  this  should  be  restricted  to  what  is  really 
necessary  without  going  into  the  more  purely  scientific 
aspects  of  physiology  and  hygiene. 

The  Time  Table. 

As  to  the  question  of  time,  it  must  be  granted  that  the 
school  time  tables  are  already  too  full,  but  it  would 
be  quite  possible  to  teach  hygiene  during  the  time — 
about  forty  minutes  a  week — set  apart  for  the  lesson 
in  “knowledge  of  the  common  phenomena  of  the 
external  world,”  and  other  readjustments  are  possible. 
In  this  way  a  sorely-needed  reform  would  be  inaugurated 
almost  imperceptibly  and  at  once,  both  important  con¬ 
siderations. 

Early  Teaching. 

It  is  necessary  to  lay  particular  stress  on  the  fact  that  the 
teaching  of  personal  hygiene  cannot  be  begun  too  early. 
Some  will  contend — an  argument  that  was  put  forward  to  us 
only  a  few  days  ago  by  a  member  of  an  education  committee 
— that  the  time  for  this  is  after  school  life  is  over.  A  child 
who  lives  at  home  with  a  dfecent  mother  is  taught  personal 
hygiene  from  the  earliest  age.  It  is  warned  against  such 
things  as  unwholesome  food,  close  rooms,  untidy  habits,  and 
so  cn;  it  is  trained  in  that  most  precious  of  all  possessions 
— self-control ;  and  learns  that  there  are  such  things  as  self- 
respect  and  duty  to  one’s  neighbour.  Even  supposing  that 
elementary  school  children  have  the  best  mothers  in  ,  the 
world,  since  compulsory  education  came  into  force  they  are 
withdrawn  from  parental  care  for  the  greater  part  of  the  day, 
and  the  teaching  they  should  get  at  home  naturally  devolves 
on  the  strangers  responsible  for  their  education  in  school. 
It  is  not  sufficient  that  they  should  sit  still  and  observe 
discipline  in  school,  then  to  run  home,  and  behave 
like  ignorant  savages.  The  teaching  of  moral  hygiene 
should  play  as  great  a  part  as  that  of  material 
hygiene,  for  without  self-respect  and  a  knowledge  of  right 
from  wrong  a  slum  child— or,  indeed,  the  average  child — will 
be  likely  to  develop  into  a  hopeless  slut.  One  fails  to  picture 
what  one’s  own  child  would  be  at  14  had  she  been  allowed  to 
go  without  what  we  have  called  moral  hygiene,  and  had  the 
teaching  of  it  to  be  commenced  then.  It  is  strange  that  this 
reasoning  did  not  strike  those  educationalists  who,  thirty 
years  ago— and  subsequently— have  handled  this  mass  of  raw 
material. 

Much  has  been  written  about  sick  children  and  hungry 
children  shut  up  in  unventilated  class-rooms  for  long  hours. 
But  there  are  other  tragedies  going  on  inside  those  four  walls. 
Imagine  class  after  class  of  infants  under  four  or  five  years 
old  forced  to  do  fine  needlework  !  Yet  this  is  what  happens  in 
the  infant  schools.  Elaborate  hemming  is  done  by  these 
creatures  with  undeveloped  eyes,  as  they  recite  with  half- 
developed  brains,  what  is  called  needlework  drill— in  itself  a 
most  difficult  and  incomprehensible  lesson.  The  same  with 
writing.  The  results  obtained  in  both  writing  and  needle 
work  at  the  tenderest  age  are  surprising,  but  any  one  under¬ 
standing  the  abuse  of  sight  to  obtain  this  must  be  horrified  at 
the  ignorance  which  leads  to  such  needless  torture.  All  that 
need  be  required  of  children  up  to  the  age  of  7  or  8  is  good 
behaviour  and  discipline,  and  the  years  intervening  should 
be  spent  in  quiet  play  in  the  class-rooms  and  in  romping  in 
the  school  yard. 

This  is  the  time  for  sowing  civilized  seeds,  for  the  earlier 
these  moral  lessons  are  begun  the  better. 

The  word  Gesundheitspjlege  is  applied  to  hygiene  in  Germany, 
but  the  popular  idea  that  hygiene  is  a  science  dealing  with 
that  part  of  medicine  which  aims  at  the  preservation  of 
health  is  too  narrow.  It  should  rather  mean  the  material  and 
moral  improvement  of  man  as  an  individual  and  as  a  citizen 
— in  a  word.  Progress. 
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Notice  as  to  Districts  in  which  Disputes  Exist. 

A.  notice  as  to  places  in  which  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  he  thinking  of  applying  for  appointments  in 
connexion  ivith  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  in  page  130 


! 


B»ra*H  "I 
*07''  MbSIOAL  JouKHAlJ 


HUMAN  AND  BOVINE  TUBEECUIOSIS. 


[Deo. 


lo,  i9( 


COALMINERS  AND  CONTRA.OT  PRACTICE. 
Meeting  at  Newcastle-on-Tyne. 


pleaded  hard,  but  generally  speaking  the  meeting  was  ue  ec 
on  all  main  points. 

The  following  resolutions  were  carried : 


A  MEETING  called  by  the  Northumberland  Committee  of  the 
North  of  E  igland  Branch  of  the  British  Medical  Association 
was  held  at  Newcastle-on-Tyne  on  Wednesday,  November  30th, 
to  consider  the  position  of  the  Northumberland  colliery  sur¬ 
geons  who  are  threatened  with  the  loss  of  their  positions 
unless  they  consent  to  a  reduction  of  the  contract  payment  of 
9d.  a  family  a  fortnight  to  the  old  rate  of  6d. 

Mr.  Ruthebford  Mobison,  F.R  C.S.,  Chairman  of  the 
Committee,  took  the  chair,  and  there  were  present  over  100 
practitioners  from  all  parts  of  Northumberland,  Durham,  and 
Cleveland,  many  of  those  present  having  no  connexion  with 
colliery  practice,  but  attending  out  of  sympathy  for  their 
threatened  colleagues.  Amongst  those  present  were  the 
President  of  the  Branch  (Dr.  J.  Drummond),  the  President¬ 
elect  (Dr.  G.  H.  Fulton),  Dr.  Murphy,  Dr.  E.  Jepson,  the 
Secretaries  and  Chairmen  of  many  Divisions,  Mr.  Garforth 
Drary  (Secretary  of  the  Northumberland  Committee),  Dr.  Cox 
(Honorary  Secretary  of  the  Branch),  and  Mr.  J.  Smith 
Whitaker  (Medical  Secretary  of  the  Association).  Many 
letters  of  apology  and  sympathy  were  received  from  all  parts 
of  the  Branch.  Mr.  Morison  briefly  opened  the  meeting, 
expressing  his  pleasure  at  the  large  attendance. 

Dr.  Cromie  (Blyth)  then  explained  the  position  of  aflairs. 
Up  to  now  the  various  miners’  lodges  had  dealt  with  this 
question  individually,  and  medical  men  had  had  little  difla- 
eulty  in  holding  their  own,  but  recently  the  miners  had  made 
a  county  question  of  this  reduction,  and  had  placed  the 
inatter  in  the  hands  of  their  Executive.  The  changed  situa¬ 
tion  necessitated  a  change  of  tactics  on  their  part,  and  if  the 
whole  strength  of  the  Miners’  Union  was  to  be  brought  to 
bear  on  the  colliery  medical  officers,  then  the  whole  profes¬ 
sion  must  see  the  latter  through.  At  present  there  was  a  lull, 
as  the  recent  meeting  of  the  Miners’  Executive  had  once  more 
postponed  matters  by  referring  the  question  to  the  individual 
lodges. 

Dr.  Cox  related  what  had  been  done  by  him  acting  on 
behalf  of  the  Branch  Council.  Knowing  how  important 
this  matter  was  he  had  asked  the  Editor  of  the  British 
Medical  Journal  to  give  that  meeting  special  notice,  and 
the  current  week’s  Journal  would  show  how  handsomely  the 
Editor  had  done  so.  He  (Dr.  Cox)  had  also  written  to  the 
Medical  Secretary  telling  him  all  about  the  meeting  and  the 
cause  of  it,  and  had  asked  Mr.  Whitaker  to  be  ready 
it  ^  fight  to  come  down  and  help. 

Mr..  Whitaker  had  at  once  replied,  saying  that  he  was 
willing  to  do  all  he  could,  and  suggesting  the  advisability  of 
his  being  present  at  that  meeting.  Formal  application  was 
at  once  made  to  the  Chairman  of  the  Medico- Political  Com¬ 
mittee,  and  Dr.  Buist  had  at  once  permitted  Mr.  Whitaker  to 
come  to  the  meeting,  with  instructions  to  inform  it  that  the 
Branch  had  the  hearty  sympathy  of  the  Association  in  this 
matter.  He  would  like  to  ask  Mr.  Whitaker  what  prospect 
there  was  of  getting  pecuniary  support  from  head  quarters  if 
it  were  needed. 


Mr.  Whitaker,  who  was  very  heartily  received,  assured  the 
ineeting  that  they  could  rely  on  the  co-operation  of  the  Asso- 
struggle  if  it  came  to  that.  He  was  merely  an 
official  of  the  ^sociation,  and  could  therefore  only  follow  his 
instrucxmns,  which  contained  nothing  about  monetary  sup- 
J  a  new  thing,  but  he  had  no  doubt  the  Council 

would  deal  with  the  request  in  a  sympathetic  manner  if  such 
request  came  before  them.  In  the  last  resort,  of  course,  all 
matters  of  this  kind  rested  with  the  members  of  the  Associa¬ 
tion,  who  could  decide  the  matter  in  the  Representative  Meet- 
ing.  He  went  on  to  give  advice  based  on  his  experiences  in 
other  parts,  speaking  particularly  of  South  Wales,  where 
similar  difficulties  had  occurred  in  the  mining  districts,  and 
said  this  was  not  only  a  colliery  doctors’  struggle,  but  would 
touch  directly  or  indirectly  every  man  engaged  in  any  kind  of 
contract  work,  and  was  of  importance  to  every  man  in  the 
profession. 

The  Chairman  then  put  seveVal  questions  to  the  meeting 
as  to  the  plan  of  campaign.  There  was  the  most  enthusiastic 
unanimity  as  to  resisting  the  reduction  and  almost  equal 
agreement  on  the  other  points  raised.  Drs.  Drummond, 
Bunting  Murphy  Speirs  (Haltwhistle),  Cromie,  Robson 
(Alnwick)’  Philip  (Morpeth),  Mears  (North  Shields)  Mackay 
(reiaw),  and  Jepson  spoke  on  the  several  points  raised.  There 
difl’erence  of  opinion  as  to  the  feasibility  of 
Hoana  ^  protection  fund  to  be  raised  an  insurance  fund 
Dasea  on  ordinary  insurance  principles,  for  which  Dr.  Bunting 


1.  That  no  reduction  of  the  colliery  contract  price  be  accepted. 

2.  That  should  the  Miners’  Union  give  notice  to  any  colliery  surgoi  ir 
the  county  the  plan  of  action  to  be  followed  by  the  county  be  left  t<  ti( 
Northumberland  Committee. 

3.  That  an  indemnity,  insurance,  or  emergency  fund  be  forme  tc 
cover  as  far  as  possible  the  risks  run  by  the  colliery  surgeons,  that  n 
tributions  be  asked  for  from  all  parts  of  the  Branch,  and  that  the  de  Is 
oi  the  fund  be  left  to  a  subcommittee  consisting  of  Drs.  Cromie,  Bunt  g, 
V  ear,  and  the  officers  of  the  Northumberland  Committee. 

The  Chairman,  in  closing  the  meeting,  which  lasted  neily 
two  hours,  thanked  Mr.  Whitaker  very  heartily  for  beig 
present,  and  said  that  his  presence,  as  well  as  the  wise  ad'  ^ 
he  had  given  the  meeting,  were  a  welcome  earnest  of  le 
interest  of  the  Association. 

Afterwards  the  Medical  Secretary  conferred  with  the  offii  rs 
of  the  Branch  and  those  members  of  the  Northumberli  d 
Committee  who  could  remain.  Many  points  of  interest  we 
raised,  and  on  parting  the  opinion  was  generally  expresd 
that  the  action  of  the  Editor  of  the  British  Medical  Jouri  i 
in  reference  to  the  meeting  and  Mr.  Whitaker’s  visit  id 
speech  had  been  of  great  value. 


HUMAN  AND  BOVINE  TUBERCULOSIS 
CONTRASTED. 

\From  our  Special  Correspondent  in  Berlin.'] 
Meeting  of  the  Central  German  Sanatoriums 
Committee. 

The  German  Central  Committee  for  the  erection  of  kj 
sanatoriums  every  year  calls  a  meeting  of  special  workers  1 
the  great  struggle  against  tuberculosis — medical  men  chiel , 
of  course,  but  with  a  sprinkling  of  laymen.  This  year  ts 
meeting  was  held  on  November  24th  and  25th  in  the  Hallf 
the  Imperial  Board  of  Health,  and  as  about  200  membii 
attended  the  proceedings  assumed  the  character  of  a  sml 
congress. 

Sanatorium  Dispensaries  and  the  Housing  Questioi 

The  President  of  the  Board  of  Health  (Gesundheitsam> 
Dr.  Koehler,  made  the  opening  speech.  The  movemei, 
he  said,  in  favour  of  the  erection  of  sanatoriums  is  no  lonjf 
as  explosive  as  it  was  at  first.  Other  methods  besides  sar- 
torium  treatment  are  being  tried.  The  idea  of  central  static i 
for  treating  and  helping  tuberculous  patients  has  bei 
started,  and  homes  for  incurable  tuberculous  patients  a> 
agitated  for.  But  the  efforts  of  to-day  are  directed,  above  a, 
towards  improving  the  dwellings  of  the  poor.  This  is  a 
immense  problem,  not  only  because  of  the  vast  numbers  to  ■! 
dealt  with,  but  also  because  education  of  the  masses  and  a  toil 
transformation  of  their  notions  as  to  the  conditions  of  dai 
^ife  must  precede  even  an  approach  to  a  solution  of  it. 

The  Distinction  between  the  Bacilli  of  Human  and 
Bovine  Tuberculosis. 

Stabsarzt  Weber  spoke  on  the  results  of  the  inquiry  co 
cerning  human  and  bovine  tuberculosis.  He  is  a  member 
the  Government  Commission,  instituted  for  the  expre 
purpose  of  reinvestigating  and  carrying  on  Koch’s  famoi 
inquiry.  He  said  that  the  results  obtained  thus  far  corr 
borated  Koch’s  view  of  the  difference  between  the  forms 
human  and  of  bovine  tuberculosis.  The  differences  are  me 
phological ;  they  are  observable  in  cultures,  and  specially  ; 
animal  infection.  We  must,  he  said,  distinguish  between  tv' 
species  of  the  tubercle  bacillus,  the  human  species  and  tl 
bovine.  This  established,  the  essential  question  becami 
To  which  species  does  the  tubercle  bacillus  of  tuberculoi 
human  beings  belong?  Fifty-six  cases  of  human  tuberculos 
were  then  investigated,  and  the  tuberculous  foci  examint 
with  a  view  to  finding  out  whether  they  were  the  result  of  tl 
human  or  of  the  bovine  species  of  bacillus.  In  all  but  si 
cases  the  bacillus  found  was  of  the  human  species.  The  si 
instances  in  which  bovine  bacilli  were  found  presented  specii 
characteristics.  Three  of  them  were  young  children,  two  wit 
tuberculosis  .of  the  mesenteric  glands,  and  the  third  wit 
tuberculosis  of  the  mesenteric  glands  and  the  intestine, 
may  be  assumed  that  in  these  cases  there  was  infection  froi 
the  milk  of  tuberculous  cows  by  way  of  the  gastro-intestini 
canal.  A  fourth  case — miliary  tuberculosis — was  special! 
interesting,  because  bovine  bacilli  were  found  in  tl 
mesentery,  whilst  in  all  the  other  organs  examined  nor 
but  the  human  species  were  found.  This  was  evidently 
case  of  twofold  infection,  and  it  proved  that  both  species  ( 
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’illi  can  be  present— separately  and  in  different  organs— in 
j  human  body.  In  another  case  human  and  bovine  bacilli 
re  found  together  in  the  same  organs.  Dr.  Weber  declared 
e  theory  which  would  make  human  and  bovine  tubercle 
cilli  transformable  into  one  another,  to  be  untenable, 
ere  were,  on  the  contrary,  distinct  differentiating  signs 
d  biological  differences.  There  could  no  longer  be  a  doubt 
at  the  tubercle  bacilli  of  cold-blooded  animals  were  sapro- 
ytes,  and  bore  no  essential  relation  to  human  tubercle 
cilli. 

He  summarized  his  conclusions  as  follows :  As  far  as  the 
^semination  of  human  tuberculosis  is  concerned,  it  is 
Tactically  speaking)  the  human  species  of  the  tubercle 
cillus  only  that  must  be  taken  into  consideration.  How 
eat  may  be  the  danger  which  bovine  tubercle  bacilli  carry 
th  them  it  is  impossible  to  say  at  present,  but  it  would  be 
ry  unwise  to  do  away  with  the  precautions  insisted  on  in 
e  milk  trade,  as  well  as  those  urgently  recommended  to 
nsumers. 

This  was  the  chief  speech  of  the  meeting,  the  other  papers 
ad  being  more  on  points  of  detail.  The  second  day  was 
woted  to  a  debate,  in  which  von  Leyden,  B.  Fraenkel,  and 
any  others  took  part. 
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Professor  Dsbove  has  been  unanimously  re-elected  Dean 
f  the  Medical  Faculty  of  the  University  of  Paris. 

Professor  Arnold  Heller,  Director  of  the  Institute  of 
forbid  Anatomy  at  Kiel,  has  been  elected  RectoUMagnificus 
f  that  University. 

CovENT  Garden  Theatre  has  been  selected  as  the  site  for 
he  next  Chemists’  Exhibition,  which  is  organized  annually 
y  The  British  and  Colonial  Druygist.  The  same  building  was 
sed  for  the  exhibition  some  seven  years  ago  and  proved 
'nvenient.  The  exhibition  will  be  open  from  March  13th, 
905,  to  March  17th,  both  days  inclusive. 

The  annual  general  meeting  of  the  Metropolitan  Hospital 
'unday  Fund  will  be  held  at  the  Mansion  House  on  Friday 
leit  at  2.30.  A  meeting  of  London  commercial  travellers  will 
>eheld  at  the  same  place  at  4  p.m.  on  the  following  day,  to 
■onsider  the  best  means  of  increasing  the  collection  to 
^100,000.  Among  the  speakers  at  this  meeting  will  be 
Sir  Frederick  Treves. 

It  should  have  been  stated  that  the  original  German  text 
d  Professor  Robert  Koch’s  address  on  trypanosome  disease, 
I  translation  of  which  appeared  in  the  British  Medical 
fouRNAL  of  November  26th,  p.  1445,  was  published  in  the 
Deutsche  niedizinische  Wochenschrift,  1904,  No.  47.  We  were 
ndebted  to  the  editor  of  that  journal  and  Professor  Koch  for 
idvanced  proofs. 

Bequests  to  Hospitals. — Under  the  will  of  the  late  Mr. 
lames  Thomas  Smith,  of  Leeds,  £\,ooo  each  was  bequeathed 
A)  the  Miller  Hospital,  the  British  Home  for  Incurables  at 
31apham,  and  the  Dreadnought  Hospital  for  Seamen  at 
Greenwich;  ;,^5oo  to  the  London  Hospital;  and  ;i£'ioo  each 
vas  left  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic  and  the  Eltham  and  Mottingham  Cottage  Hospital. 

Education  and  Open  Air. — Mr.  W.  A.  Rix,  M.A.,  has 
)pened  at  Sparsholt,  near  Winchester,  a  school  for  boys  of 
he  upper  classes  who  are  recognized  to  be  delicate  or  to  have 
I  tendency  towards  tuberculous  complaints.  Their  physical 
leeds  are  to  be  met  by  a  strict  observance  in  their  daily  lives 
)f  the  general  principles  of  “open-air  treatment,”  while  their 
ninds  will  not  be  allowed  to  lie  fallow,  the  tuition  being  con- 
lucted  for  the  most  part  in  the  open  air. 

Long  Service. — A  few  months  ago  the  retirement  of 
Monro  after  thirty-seven  years’  work  for  the  guardians  of 
fantwich  was  the  occasion  of  many  pleasant  observations 
)eing  made  concerning  him  at  a  meeting  of  the  Board,  and 
nore  recently  the  resignation  of  Dr.  AVilliam  Thomson  has 
>een  tendered  after  fifty- live  years’  service  under  the  same 
soard.  In  moving  its  acceptance,  the  Chairman,  in  addition 
o  other  acknowledgments  of  Dr.  Thomson’s  work,  suggested 
hat  a  record  of  his  good  service  for  such  an  amazing  period 
'f  time  should  be  preserved  in  the  minutes. 

The  bacteriological  examination  conducted  by  Dr.  Klein 
tas  confirmed  the  clinical  diagnosis  of  plague  made  in  the 
aae  of  a  seaman  belonging  to  the  ss.  \\  eyh  ridge,  which 


arrived  in  the  Thames  from  the  River  Plate  on  November  30th. 
The  Port  Medical  Officer  found  the  seaman  in  question  ill, 
and  at  once  recognized  his  ease  as  probably  one  of  plague. 
The  ship  was  therefore  detained  at  Denton  for  the  adoption 
of  the  necessary  measures  of  disinfection,  and  the  patient 
removed  to  the  port  hospital  near  the  mouth  of  the  Thames, 
the  crew  being  kept  under  observation.  Several  incidents  of 
the  same  sort  have  occurred  in  British  ports  during  the  past 
few  years,  though  the  last  case  in  the  Port  of  London  dates 
back  several  years.  They  show  that  the  need  for  vigilance 
on  the  part  of  port  sanitary  authorities  continues  and  is 
recognized. 

Sudden  Death  in  Children. — A  special  meeting  of  the 
Society  for  the  Study  of  Disease  in  Children  will  be  held  at 
5.30  p.m.  on  Friday,  December  i6th,  at  ii,  Chandos  Street,  W., 
for  the  purpose  of  discussing  Sudclen  and  Unexpected  Death 
in  Children.  The  discussion  will  be  introduced  by  Dr.  C.  J. 
Macalister  (Liverpool),  Dr.  J.  Porter  Parkinson,  Mr.  J.  W. 
Thomson  Walker,  Mr.  A.  H.  Tubby,  and  Dr.  J.  Blumfield. 
The  meeting  will  be  open  to  all  members  of  the  medical 
profession. 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held  at 
429,  Strand,  London,  W.C.,  on  November  25th,  Dr.  de  Havil- 
laud  Hall  in  the  chair.  The  records  of  the  previous  month 
showed  that  the  sickness  experience  of  the  Society  had  been 
about  the  same  as  is  usual  at  this  period  of  the  year.  When 
the  Society  was  founded,  the  risk  of  incapacity  from  accidents 
was  so  little  thought  of  that  it  was  not  considered  necessary 
to  refer  to  it  specifically  in  the  rules,  although  sickness  pay 
has  always  been  allowed ;  but  the  experience  of  the  Society 
has  shown  that  medical  men  are  as  much  liable  to  accidents 
as  the  classes  upon  whose  sickness  experience  the  tables 
were  based.  Medical  men  do  not  suffer  from  so  many  frac¬ 
tures  and  sprains  as  artisans,  but  they  are  very  liable  to 
being  compelled  to  stop  work  in  consequence  of  septic 
wounds,  and  the  amount  of  sickness  pay  disbursed  by  the 
Society  for  claims  of  this  description  is  considerable.  In  the 
list  of  those  who  are  permanently  incapacitated  from  work, 
several  cases  have  arisen  from  accidents  in  riding  and  driving, 
and  in  some  of  the  others  it  would  be  difficult  to  determine 
whether  or  not  the  complete  breakdown  from  which  the 
member  is  now  suffering  was  not  originally  caustd  by  some¬ 
thing  in  the  nature  of  an  accident.  Prospectuses  and  all 
particulars  on  application  to  Mr.  F.  Addiscott,  Secretary, 
Medical  Sickness  and  Accident  Society,  33,  Chancery  Lane, 
London,  W.C. 

The  Otological  Society. — Dr.  Thomas  Barr,  the  President 
of  the  Otological  Society  of  the  United  Kingdom,  took  the 
chair  at  the  annual  dinner  of  the  Society  on  December  5th  at 
the  Trocadero  Restaurant,  London.  The  toast  of  ‘  ‘  The  King  ” 
having  been  duly  honoured.  Sir  R.  Douglas  Powell  submitted 
the  toast  of  “The  Otological  Society,”  and  pointed  out  the 
great  advantage  of  the  members  of  the  Otological  Society  also 
belonging  to  one  or  more  of  the  general  medical  and  surgical 
Societies,  for  the  ear  was  second  only  to  the  throat  in 
importance  as  the  avenue  and  reservoir  for  infective  diseases 
affecting  so  frequently  the  whole  system.  Dr.  Barr,  in  reply¬ 
ing,  hoped  that  the  Society  would  institute  some  organized 
research  work,  because  no  part  of  the  human  body  presented 
problems  so  urgently  demanding  elucidation  as  the  ear.  He 
considered  that  there  would  be  no  difficulty  in  providing  funds 
for  that  purpose  if  any  member  of  the  Society  were  willing  to 
undertake  research  work.  Mr.  Ballance  proposed  the  toast  of 
“  The  Visitors,”  and  described  how  backward  the  great  hos¬ 
pitals  of  London  were  in  recognizing  the  just  demands  of  the 
otologists.  In  mentioning  Sir  Felix  Semon  as  a  guest,  he 
said  that  he  had  no  more  worlds  to  conquer,  for  he  had  reached 
the  foremost  place  in  otology,  was  a  splended  phjsician,  and 
a  first-class  shot.  Referring  to  Sir  Thomas  Barlow,  he  gained 
the  applause  of  the  company  by  saying  that  that  gentleman’s 
fame  lay  in  the  esteem  and  affection  of  numberless  men  who 
belonged  to  the  profession  of  medicine.  He  congratulated 
Mr.  G.  R.  Sims  on  his  unwearying  efforts  against  wrong¬ 
doers,  and  described  him  as  representing  the  eternal  struggle 
between  right  and  wrong.  Dr.  Tirard  answered  for  the  guests, 
and,  in  response  to  loud  calls,  this  toast  was  also  replied  to 
by  Mr.  G.  R.  Sims.  Dr.  Barr,  in  acknowledging  the  toast  of 
his  health  proposed  by  Dr.  Urban  Pritchard,  concluded  by 
submitting  the  toast  of  “The  Honorary  Secretaries,” to  which 
Dr.  Tilley  and  Dr.  Hugh  Jones  responded. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1904. 

Subscriptions  to  the  British  Medical  Association  fall  due 
on  January  ist  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  25s.,  to  the  General  Secretary,  429,  Strand, 
London,  W.C.,  or,  in  the  case  of  Colonial  members,  to 
their  Branch  Treasurer. 
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THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  will  hold  its  seventy- 
third  annual  meeting  at  Leicester  in  the  last  week  of  next 
July.  The  amount  of  business  which  came  before  the 
last  Annual  Representative  Meeting  was  very  large,  and 
it  was  only  with  difficulty  that  it  was  completed  after 
two  very  long  sittings.  It  has  been  arranged  that  next 
year  the  Representative  Meeting  shall  hold  its  first 
session  on  Monday  afternoon,  July  24th.  It  is,  we 
believe,  the  intention  to  rise  for  dinner  and  to  sit  again 
in  the  evening.  The  meeting  will  no  doubt  sit  again 
on  the  Tuesday  afternoon,  and  possibly,  judging  from 
previous  experience,  on  Wednesday  also ;  but  this  will 
depend  upon  the  wish  of  the  meeting  and  the  course  of 
business. 

The  President,  Mr.  George  C.  Franklin,  surgeon  to  the 
Leicester  Infirmary,  will  deliver  his  address  on  the 
evening  of  Tuesday,  July  25th;  Dr.  Henry  Maudsley  will 
give  the  address  in  medicine  on  Wednesday  afternoon, 
July  26th;  and  Mr.  C.  J.  Bond,  surgeon  to  the  Leicester 
Infirmary,  will  give  the  address  in  surgery  on  Thursday 
afternoon,  July  27th.  The  Sections  will  meet  on  the 
mornings  of  Wednesday,  Thursday,  and  Friday,  July  26th, 
27th,  and  28th,  and  the  local  committee,  of  which  Dr. 
Astley  Y.  Clarke,  physician  to  the  Leicester  Infirmary,  is 
secretary,  will,  we  understand,  arrange  excursions  to 
places  of  interest  in  the  neighbourhood  of  Leicester  on 
Saturday,  July  29th. 

We  are  enabled  to  publish  in  another  column  an  illus¬ 
trated  account  of  Leicester,  and  a  general  outline  of  the 
arrangements  made  for  the  accommodation  of  the  meeting 
and  for  the  business  of  the  Sections.  Leicester  is  a  good 
example  of  an  old  city  which  has  not  stood  still.  It  has 
become  an  important  manufacturing  centre,  and  thus 
combines  in  a  remarkable  degree  historic  interest  with 
abounding  evidence  of  commercial  enterprise.  As  will  be 
seen  by  the  programme  published  at  page  1584,  there  will 
be  twelve  Sections ;  and  since  Leicester  is  itself  a  com¬ 
mercial  town,  and  within  easy  reach  of  many  manufac¬ 
turing  districts,  the  opportunity  has  been  taken  to  organize 
again  a  Section  of  Industrial  Hygiene  and  Diseases  of 
Occupation.  The  Section  of  Dental  Surgery,  first  instituted 
this  year,  is  continued,  and  there  will  also  be  a  Section  of 
Tropical  Diseases,  a  subject  which  appeals  to  a  large 
number  of  members  of  the  Association  who  follow  their 
profession  in  the  public  services  or  in  tropical  colonies  or 
dependencies. 

The  British  Medical  Association  has  grown  to  its  present 
proportions  from  a  very  small  beginning;  H  was  founded  at 
Worcester  on  July  19th,  1832,  and  at  its  first  annual 


meeting  a  year  later  it  numbered  about  140  membei 
It  was  at  first  intended  to  be  an  Association  of  provinci' 
practitioners,  but  this  narrow  conception  was  soon  aba: 
doned,  and  it  has  long  sought  to  embrace  all  regular  medic 
practitioners  within  the  British  Empire.  Its  success  hi 
been  conspicuous,  but,  large  as  its  membership  is,  it  is  co: 
fidently  hoped  that  every  year  may  see  further  accessioi 
to  its  ranks,  until  it  eventually  embraces  every  register! 
medical  practitioner.  The  Association  exists  for  the  prom 
tion  of  medical  and  the  allied  sciences,  and  the  maintenaru 
of  the  honour  and  the  interests  of  the  medical  professioi 
Under  its  present  organization,  every  member  of  the  Assi 
ciation  is  a  member  of  the  Division  within  the  area  ( 
which  he  resides ;  the  Divisions  are  for  certain  purpos< 
grouped  into  larger  bodies  called  Branches ;  the  aggregate 
Branches  compose  the  Association.  Each  Division  an 
Branch  has  its  own  local  administration  and  rules  subject  1 
the  general  regulations  embodied  in  the  memorandum  an 
articles  of  association  and  by-laws  of  the  general  bod; 
Each  Division,  or,  where  the  membership  is  small,  eac 
group  of  Divisions  of  at  least  fifty  members  elects  annuall 
one  representative,  who  is  entitled  to  speak  and  vote  at  th 
Representative  Meeting;  one  session  at  least  is  hel 
annually  in  the  same  week  as  the  Annual  General  Meeting 
The  decisions  of  this  meeting  are  binding  upon  th 
Council,  which  is  the  executive  body  of  the  Association  fo 
general  purposes.  Every  member  thus  has  the  privilege  c 
taking  a  share  in  the  work  of  the  Association  and  i 
influencing  its  decisions. 

For  many  years  past  the  British  Medical  Associatio 
has  stimulated  a  very  large  amount  of  scientific  wor 
which  has  been  of  the  greatest  value  in  various  ways  t 
the  profession.  It  has  promoted  the  advance  of  medica 
science  both  by  encouraging  original  research  and  b 
disseminating  its  results  to  the  whole  body  of  members 
It  has  discharged  the  one  function  through  the  discussion 
and  demonstrations  in  the  Sections  at  the  annual  meeting 
and  at  the  meetings  of  Branches  and  Divisions,  as  well  a 
through  its  Journal  and  by  the  establishment  of  a  centra 
library.  It  has  stimulated  original  investigation,  especiall; 
through  the  Scientific  Grants  Committee,  which  has  dis 
bursed  this  year  in  scholarships  and  grants  the  sum  0 
000,  and  it  has  on  occasion  appointed  special  committee 
to  investigate  scientific  problems,  of  which  the  Chloro 
form  Committee  is  the  most  recent  and  perhaps  the  mos 
successful  example. 

During  the  last  two  or  three  years  the  organization  0 
the  Association  has  been  altered  in  certain  importan 
respects,  mainly  with  the  view  of  making  it  a  more  effec 
tive  instrument  for  doing  the  medico-political  work  of  th( 
profession.  This  reorganization  has  not  been  allowed  ii 
any  way  to  interfere  with  the  continuance  of  the  scientifi( 
work,  but  it  is  now  thought  that  further  arrangements 
might  be  made  to  extend  this  scientific  work,  and  t( 
increase  the  facilities  afforded  to  members  who  are  engagec 
in  inquiries  whether  in  practical  medicine  or  in  pathology 
using  these  terms  in  their  widest  sense. 

At  the  adjourned  meeting  of  the  Council  on  Novembei 
i6th  a  special  Committee  was  appointed  to  report  on  th( 
co-ordination  and  development  of  the  scientific  work  of  th( 
Association  and  its  Branches  and  Divisions.  That  Com¬ 
mittee  will,  we  believe,  meet  before  long,  and  we  would 
call  the  attention  of  the  Honorary  Secretaries  of  Branches 
and  Divisions  to  the  third  clause  of  the  resolution  printed 
on  page  178  of  the  Supplement  of  November  26th,  in  which 
the  Council  invites  them  to  submit  any  suggestions  they 
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y  wish  to  make  relative  to  the  business  which  has  been 
erred  to  this  Committee.  Such  communications  should 
addressed  at  as  early  a  date  as  possible  to  the 
neral  Secretary  of  the  British  Medical  Association, 
),  Strand,  W.C. 

The  subjects  which  occur  as  those  upon  which  advice 
,  ght  be  particularly  useful  are  with  regard  to  improved 
'angements  for  clinical  and  scientific  demonstrations  at 
tjetings  of  Divisions  and  Branches,  the  development  of 
■al  libraries  and  their  relation  to  the  central  library  of 
0  Association,  the  development  of  the  scientific  investi- 
tions  carried  out  by  subsidies  from  the  Association  and 
eir  relation  to  the  work  of  the  Sections  at  the  annual 
eetings,  and  the  relation  of  the  Association  to  other 
ientific  societies.  These  points  are  merely  mentioned  as 
pics  which  occur  at  once  as  among  those  upon  which 
ivice  and  opinions  are  desirable,  but  there  are  no  doubt 
any  other  points  which  will  present  themselves  to 
dividual  honorary  secretaries,  a  statement  of  which  is 
£ely  to  be  of  the  greatest  use  to  the  Committee  in  pre- 
iring  a  report  for  the  consideration  of  the  Council  and 
entually  of  the  Association  at  large. 


SECRET  REMEDIES. 

N'E  of  the  reasons  for  the  popularity  of  secret  remedies  is 
leir  secrecy.  It  is  a  case  in  which  the  old  saying  omne 
no/um pro  magrnj^co  applies.  To  begin  with,  there  is  for 
le  average  man  or  woman  a  certain  fascination  in  secrecy, 
he  therapeutic  value  of  the  unknowm  is  known  to  the 
ledical  profession.  The  quack  takes  advantage  of  it  to 
npress  his  customers.  But  secrecy  has  other  uses  in  his 
■ade;  it  enables  him  to  make  use  of  well-known  drugs, 
nd  to  pretend  that  his  production  possesses  virtues 
eyond  the  ken  of  the  mere  doctor ;  his  herbs  have  been 
ailed  in  some  remote  prairie  in  America,  or  among  the 
lountains  of  Central  Africa,  and  the  secret  of  their  virtues 
as  been  confided  to  him  by  some  venerable  chief;  or 
•erchance  his  drugs  have  been  discovered  by  chemical 
esearch  of  alchemical  profundity. 

It  has  seemed,  therefore,  that  it  would  be  useful  if  not 
astructive  to  obtain  analyses  of  some  of  the  secret 
emedies,  the  virtues  of  which  are  so  boldly  advertised, 
specially  in  popular  monthly  magazines  and  weekly  news- 
lapers,  and  in  diaries  and  almanacs  pushed  under  the 
ront  door  or  dropped  over  the  area  railings.  In  another 
olunin  (p.  1585)  is  published  the  first  of  a  series  of  articles 
a  which  we  hope  to  give  as  complete  information  as 
lossible  both  as  to  quantity  and  quality  respecting  the 
Qgredients  of  those  modern  quack  preparations  which  are 
oisted  on  popular  ignorance  by  lavish  advertisements  in 
he  public  press,  and  too  often  supported  by  the  credulous 
estimony  of  well-known  persons,  w’hose  eminence  in  their 
wn  professions  gives  an  illusory  weight  to  opinions  which, 
either  by  education  nor  experience,  are  they  especially 
ualified  to  express. 

Our  present  publication  deals  with  remedies  for 
pilepsy  and  it  is  interesting  to  notice  that  with 
ne  exception  all  contain  bromide  salts  in  more 
r  less  efficient  doses.  The  exception  contains  vervain 
verbena  officinalis),  which  held  a  place  in  the  old  pharma- 
opoeias  and  herbals,  chiefly  as  an  astringent  application 
0  wounds  or  as  a  lotion  for  sore  mouth.  Dodoens  (1572) 
ays  it  is  good  for  headache  applied  as  a  plaster,  while 
'erarde  U633)  mentions  its  use  as  a  garland  round  the 
ead  for  the  same  condition,  but  he  disapproves  of  the 


many  old-wives’  tales  told  regarding  it  which  tend  to 
sorcery,  and  are  such  as  honest  ears  abhor  to  hoar ;  indeed, 
he  hints  that  some  assert  that  the  “  divell  did  reveal  it  as  a 
secret  and  divine  medicine.”  Nevertheless,  Meyrick(i79o) 
considers  it  to  be  a  plant  of  considerable  virtue,  and,  in 
undeserved  disrepute,  being  good  for  nervous  disorders,, 
especially  headaches,  for  which  he  recommends  scruple 
doses  of  the  powder.  According  to  Pliny,  vervain  was 
gathered  by  the  Druids  of  Gaul  and  Britain  at  the  rising  of 
the  Dog  Star,  when  neither  sun  nor  moon  shone,  with  the 
left  hand  only,  and  after  libations  of  honey.  When  thus 
prepared  it  was  said  to  vanquish  fevers  and  other  dis¬ 
tempers,  to  be  an  antidote  to  the  bite  of  serpents,  and  a 
charm  to  conciliate  friendship !  In  his  own  time  Paris 
speaks  of  it  as  the  subject  of  a  work  on  scrofula  by  a  Mr. 
Morley,  which  was  written  for  the  sole  purpose  of  restoring 
the  much-injured  character  and  use  of  vervain,  so  that  it 
is  evidently 's.  herb  which  has  suffered  much  from  detrac¬ 
tion.  Mr.  Morley  directed  the  root  of  the  plant  to  be  tied 
around  the  patient’s  neck  with  a  yard  of  white  satin 
ribbon,  where  it  was  to  remain  until  the  patient  was 
cured.  The  modern  vendor  does  not  indulge  in  these 
refinements. 

Such,  then,  are  these  secret  remedies.  With  one  excep¬ 
tion  they  are  weak  preparations  of  well-known  drug© 
supplied  at  considerably  more  than  the  usual  cost,  and 
administered  without  that  careful  adjustment  of  dose  tn 
the  needs  of  the  particular  patient,  which  is,  after  all,  the 
most  essential  part  in  the  treatment  of  epilepsy  by 
bromide  salts.  The  exception  contains  an  old-fashioned 
herb  once  praised  by  the  superstitious,  but  abandoned 
time  and  again  even  by  them.  It  has  never  been  shown 
to  possess  any  definite  therapeutic  properties,  and  was  long 
ago  discarded  by  the  profession  because  it  was  found 
useless. 

It  is  often  represented  that  the  medical  profession  has 
ignored  what  may  be  called  the  folk-lore  of  herbs  and 
simples,  but  no  one  who  is  acquainted  with  older  medical 
works  could  fall  into  such  a  mistake.  The  authors  of 
herbals  like  Culpepper  and  Gerarde  were  medical  prac¬ 
titioners,  while  Paris,  from  whom  we  have  quoted,  was  a 
physician  who  gathered  up  for  the  benefit  of  the  nine¬ 
teenth  century  the  stores  of  forgotten  wisdom  of  the  past 
as  well  as  the  popular  medicine  of  his  day.  In  his 
Pharmacologia  are  to  be  found  accounts  of  1 78  nostrums  in 
common  use.  The  seventh  edition  of  Paris’s  work  was 
published  in  1829,  and  since  that  time  nothing  of  the  kind 
seems  to  have  been  printed,  unless  we  can  regard  as  of 
this  nature  a  collection  of  trade  receipts  and  formulae  of 
proprietary  articles  published  in  1884,  and  the  lists  in  the 
Chemist  and  Druggist's  Diary  and  Year  Book.  The  inquiry 
which  has  now  been  undertaken  will,  therefore,  have 
historical  value  as  showing  the  nature  of  a  collection  of 
nostrums  in  use  at  the  beginning  of  the  twentieth  century, 
while  in  addition  we  hope  it  will  be  of  practical  utility  in 
the  campaign  against  quackery.  The  exposure  may  serve 
to  demonstrate  to  the  public  the  need  there  is  for  better 
control  over  the  sale  of  quack  medicines,  and  the  scandal 
of  allowing  revenue  to  be  raised  from  them  by  means  of 
a  Government  stamp,  which  is  generally  regarded  as  a 
guarantee  of  the  genuineness  of  the  contents  of  the 
package.  The  tax  is  infinitely  small  in  proportion  to  the 
enormous  profits  of  the  trade,  and  is  as  a  rule  merely 
added  to  the  price  of  the  package.  Xo  doubt  stamps  are 
a  very  convenient  mode  of  raising  revenue,  and  are  on 
this  account  dear  to  the  Treasury  authorities ,  but  a  less 
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objectionable  method  might  be  found  than  one  which  has 
the  appearance  of  giving  Government  sanction  to  articles 
which  are  too  often  impudent  and  fraudulent  deceptions. 

■  — 

AN  AMBULANCE  SCHEME  FOR  LONDON. 

At  last  Tuesday’s  meeting  of  the  London  County  Council 
the  question  of  the  provision  of  adequate  ambulance 
accommodation  for  street  accidents  and  casualties  in 
London  again  came  under  consideration.  On  the  pre¬ 
sentation  of  the  report  of  the  General  Purposes  Com¬ 
mittee  by  its  Chairman,  Mr.  Ma^kinnon  Wood, 
Sir  William  Collins  invited  him  to  state,  for  the 
information  of  the  Council  and  the  public,  what  pro¬ 
gress  had  been  made  by  his  Committee  with  the  reference 
made  to  them  some  time  ago  relative  to  the  provision  of 
proper  ambulance  accommodation  for  the  metropolis. 
Mr.  Maekinnon  Wood  replied  that  the  matter  had  received 
and  was  receiving  very  careful  consideration.  The  Fire 
Brigade  Committee  had  been  invited  to  draw  up  a  scheme 
whereby  the  ambulance  arrangements  proposed  might  be 
worked  in  connexion  with  the  brigade.  He  had  been 
■assured  that  this  report  would  be  ready  for  consideration 
by  the  General  Purposes  Committee  at  their  first  meeting 
after  the  Christmas  vacation,  and  in  due  time  would  be 
the  subject  of  a  report  to  the  Council.  We  understand 
that  the  chief  officer  of  the  Fire  Brigade  Committee  has 
■drawn  up  a  scheme  whereby  the  ambulance  work  might  be 
managed  as  a  department  of  the  brigade.  This  must 
necessitate  enlargement  of  some  of  the  stations, 
and  more  horses  and  men.  An  estimate  both  of  the 
capital  cost  and  of  the  charge  for  annual  maintenance  is 
being  prepared.  Meanwhile  the  Metropolitan  Asylums 
Board  is,  we  understand,  holding  its  hand,  lest  in  the  aug¬ 
mented  scheme  of  ambulance  provision  it  has  been  con¬ 
sidering  there  should  be  any  overlapping  or  interference 
wiih  tbe  projected  scheme  of  the  London  County  Council. 
In  the  interest  of  both  bodies,  and  still  more  in  the  interest 
of  the  public,  we  trust  that  substantial  progress  may  be 
made  in  the  early  months  of  the  new  year  in  dealing  with 
this  long-delas  ed  reform. 


THE  UNSOLICITED  ADVERTISEMENT. 

Almost  every  week  we  receive  complaints  from  self- 
<5onstituted  censors  of  the  medical  profession  as  to  reports 
of  operations,  or  articles  in  which  the  skill  of  some  prac¬ 
titioner  is  trumpeted  to  an  admiring  world.  Occasionally, 
we  are  sorry  to  say,  there  is  reason  to  believe  that  these 
effusions  have  been  inspired  by  the  person  chiefly  con¬ 
cerned.  In  the  great  majority  of  cases,  however,  they  are 
the  production  either  of  a  too  zealous  friend  or  of  a 
Journalist  who  looks  upon  the  doings  of  medical  men — as 
of  mankind  at  large — as  material  for  “copy,”  and,  like 
Moliere,  takes  what  he  regards  as  his  rightful  property 
wherever  he  finds  it.  One  need  not  believe  that  medical 
men  are,  any  more  than  other  people,  superior  to  the  human 
weakness  of  liking  to  see  their  names  in  print.  Sensible 
men,  however,  have  no  desire  to  be  made  ridiculous, 
and  it  cannot  be  denied  that  the  newspaper  scribe 
has  a  fatal  talent  for  clothing  a  doctor  whom  he  wishes 
to  praise  in  the  garb  of  folly.  To  some  harmless 
person  who  has  read  notes  on  the  treatment  of 
influenza  before  a  local  society  he  attributes  discoveries 
which  throw  those  of  Pasteur  and  Koch  into  the  shade, 
while  he  belauds  a  surgeon  who  has  successfully  amputated 
a  limb  as  if  he  had  done  something  startling  in  its  boldness 
and  originality.  We  have  often  been  asked  by  victims  of 
this  damaging  enthusiasm  to  suggest  a  remedy.  In  espe¬ 
cially  flagrant  cases  a  hint  might  perhaps  be  borrowed  from 
the  example  of  an  American  practitioner.  Dr.  E.  Denegre 
Martin,  who  is  said  to  have  brought  an  action  for  libel 
against  a  New  Orleans  newspaper  for  praising  him 
in  a  published  article.  The  article  described  a  successful 
application  of  the  Lorenz  method  of  bloodless  surgery,  and 
quoted  terms  of  praise  used  by  the  patient’s  parent.  Dr. 
Martin  claims  000  damages,  on  the  ground  that  such 
articles,  being,  as  a  rule,  notoriously-paid  advertisements 


employed  by  quacks,  have  the  effect  of  discrediting  a, 
regular  practitioner.  We  sympathize  with  his  indignation,' 
and  we  wish  him  success  in  his  action.  If  a  ruling  could 
be  got  in  this  country  that  a  professional  man  can  be , 
libelled  by  injudicious  praise,  doctors  would  be  able  to  deal 
effectually  with  the  nuisance  of  unsolicited  advertise¬ 
ments. 


COUNTY  MEDICAL  OFFICERS  OF  HEALTH. 

We  have  been  much  impressed  in  perusing  a  number  of 
the  reports  of  the  medical  officers  of  health  of  counties ; 
by  the  evidence  they  afford  of  the  value  of  these  officers  ^ 
to  the  community.  We  have  some  ten  or  dozen  such  | 
reports  before  us,  any  one  of  which  would  amply  prove ; 
our  case.  The  general  result  is  towards  unification  and; 
uniformity,  and  towards  the  raising  of  the  standard, 
throughout  the  country.  Water  supplies,  sewage  disposal,  j 
provision  of  hospitals  for  infectious  diseases,  the  investiga¬ 
tion  of  epidemics  and  their  prevention,  the  co-ordination 
of  the  entire  public  health  work  of  a  county  are  among ! 
the  chief  matters  receiving  attention.  Fifteen  years  have 
elapsed  since  the  West  Riding  County  Council  established  , 
a  health  department  and  appointed  a  county  medical 
officer.  Since  that  appointmeut  (the  first  of  its  kind)  there 
has  been  a  continuous  expansion  of  county  sanitary  work, 
partly  due  to  fresh  legislation  and  wider  knowledge  of  the 
realm  of  preventive  medicine,  and  partly  due  to  the 
growing  influence  exerted  by  the  County  Council  Sanitary 
Committees.  We  are  all  aware  of  the  extension  which  has  , 
taken  place  in  respect  to  the  former.  But  it  may  be  of, 
interest  to  cite  one  or  two  illustrations  of  the  latter. 
Dr.  Kaye,  the  County  Medical  Officer  for  the  West  Riding, 
which  comprises  160  sanitary  districts,  furnishes  in  his 
report  evidence  pointing  to  an  enormous  increase  in  the 
services  rendered  by  the  county  public  health  department. 
The  same  is  true  of  Cheshire,  Wiltshire,  East  Sussex,  and 
other  counties.  In  Staffordshire  since  1894  there  has  been 
a  steady  growth  in  the  number  of  occasions  when  the: 
county  medical  officer  has  been  consulted  by  the  district 
medical  officers  and  in  the  reports  and  inquiries  completed 
by  him.  In  Worcestershire,  Warwickshire,  Leicestershire,! 
Bedfordshire,  Northamptonshire,  Cambridgeshire,  Hert- , 
fordshire,  Surrey,  and  other  counties,  much  solid  work  has 
also  been  done.  On  all  sides  there  has  been  increased 
vigilance  and  an  increase  of  the  scope  and  sphere  of  county  • 
medical  officers.  There  are  still  counties  which  possess  no 
medical  officer,  and  in  some  of  the  counties  we  have  named, 
the  office  is  merely  of  a  consultative  kind.  Still  that  is 
better  than  nothing,  and  is  a  step  towards  the  desired  end 
— the  appointment  of  whole-time  officers  at  adequate 
salaries.  At  present  the  statutory  powers  of  county 
councils  in  public  health  work  are  small,  but  their  j 
advisory  powers  are  great,  and  it  has  now  been  proved 
how  much  can  be  done.  In  no  instance  has  the  proof  been 
more  complete  than  in  the  County  of  London,  where  the 
County  Council  has,  through  good  and  ill  report,  carried 
on  administrative  public  health  work  of  ever-increasing 
scope  and  efficiency. 


HOSPITAL  REFORM. 

The  intermittent  controversy  in  the  columns  of  the  Times 
on  the  subject  of  Hospital  abuse  in  the  East  End  of 
London  was  on  Saturday  last  enlivened  by  a  letter  from 
Mr.  Sydney  Holland,  in  which  he  states  that  he  had 
expressed  to  the  deputation  of  the  East  London  Medical 
Society  the  opinion  that,  “strictly  speaking,  any  one  who 
could  not  afford  to  pay  3d.  for  a  bottle  of  medicine  ought 
to  go  to  the  parish  doctor  or  the  infirmary,”  and  added 
“  that  hospitals  were  rated  to  pay  for  such  free  medical 
assistance  to  the  very  poor.”  He  goes  on  to  rebuke  another 
contributor  for  assuming  that  this  doctrine  was  applied  at 
the  London  Hospital  on  strict  lines,  and  adds  that  “every 
day  medicine  and  bandages  are  supplied  free  to  patients 
too  poor  to  pay  for  them,”  Mr.  Holland’s  doctrine  may  be 
right  or  it  may  be  wrong,  but  it  strikes  us  as  rather  an 
original  conception  of  the  functions  of  a  voluntary  hos¬ 
pital,  and  it  reads  strangely  from  the  pen  of  the 
chairman  of  a  hospital  which  ceaselessly  claims 
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I  support  upon  the  c;round  that  it  serves  the  poorest 
\  neighbourhood  in  London.  We  doubt  whether  the 
I  public  will  approve  of  this  development  of  the  volun¬ 
tary  hospital  system.  In  considering  the  question  the 
in-patient  and  ont-patient  departments  must  be  carefully 

•  distinguished.  There  are  many  reasons  under  present 
circumstances  why  persons  who  are  far  removed  from  what 
are  commonly  known  as  the  poorer  classes  should  occa- 

i>  sionally,  even  with  considerable  frequency,  be  admitted 

I  to  the  benefits  of  in-patient  treatment.  Few,  if  any,  of 
M  these  reasons,  however,  apply  to  the  out-patient  depart- 
h  ment,  and  the  establishment  of  a  payment  system  cannot 
|i  but  aggravate  the  evils  of  out-patient  department  work  as 

at  present  conducted  at  almost  all  hospitals.  Again, 
the  difference  between  an  out-patient  and  a  casualty 
^  patient  must  not  be  overlooked.  A  casualty  patient  is 
K  one  suffering  from  some  sudden  illness  or  injury, 
r!  trifling  or  serious,  who  requires,  if  he  requires  any- 
i  thing  at  all,  immediate  attention,  followed  if  need  be  by 
|i  admission  to  the  wards  or  treatment  elsewhere.  An  out- 
i  patient  is  one  who  suffers  from  some  more  or  less  chronic 
ailment,  medical  or  surgical,  which  does  not  prevent  him 
\>  going  about,  or  in  the  majority  of  cases  even  following  his 
^  occupation,  but  which  requires  prolonged  treatment.  The 
\  proper  function  of  an  out-patient  department  is  not  to 
►  serve  out  medicines,  whether  with  or  without  payment,  to 

II  all  comers  provided  they  can  pass  muster  as  not  being 
i»  well-to-do,  but  to  act  principally  as  a  kind  of  free  consulta- 
K  tion  room,  where  medical  men  in  general  practice  who  have 
^  poor  patients  can  procure  forthem  gratis  that  second  opinion 

for  which  their  richer  patients  could  pay.  Another  proper 
function  is  the  application  of  treatment  with  instruments 
\  or  apparatus  of  a  kind  which  medical  men  engaged  in 
i  ordinary  general  practice  do  not  habitually  require. 
i  Worked  in  this  way,  out-patient  departments,  whether  at 
b  special  or  general  hospitals,  would  be  of  immense  benefit 
t  to  the  public  and  to  all  concerned  both  directly  and  indi- 

*  rectly ;  worked  as  they  are,  it  is  hardly  an  exaggeration  to  say 
I  that,  while  they  are  the  cause  of  immense  expense,  they 
^  are  a  snare  to  the  public  and  of  no  unqualified  utility  to 
1  any  one.  The  managers  of  many  voluntary  hospitals — 
I  especially  in  London — appear  to  believe  that  the  best  way 
I  to  attract  the  contributions  of  the  sympathetic  public  is 
I  to  publish  impressive  statistics  of  the  number  of  patients 
I  relieved  during  the  year.  It  seems  to  be  assumed  that  the 
t  public  will  take  for  granted  that  the  larger  the  number  the 
'  greater  the  utility  of  the  hospital.  We  hope  that  one 

result  of  the  controversies  which  are  now  going  on  may  be 
I  to  lead  the  public  to  ask  whether  there  is  not  a  very  great 
I  waste  of  money,  to  say  nothing  of  energy,  now  going  on  in 
I  the  out-patient  departments  of  most  of  the  London  and  of 
(I  many  provincial  hospitals. 


LUNACY  IN  EGYPT. 

^  The  British  are  proud  of  what  has  been  done  by  their 
\  countrymen  in  Egypt,  but  the  ninth  annual  report  of  the 
\  Egyptian  Government  Hospital  for  the  Insane,  1903,  must 
i  excite  a  feeling  of  the  deepest  sympathy  with  the  Super¬ 
intendent,  and  of  something  approaching  anger  with  the 
1  authorities.  Railways  and  general  administrative  work 
.  can  be  developed,  but  the  lunatics  are  neglected, 
to  the  real  danger  of  society.  Dr.  Warnock  has  laboured 
with  great  success  to  bring  the  treatment  of  the 
insane  in  Egypt  up  to  a  proper  standard,  and  when  the 
unsatisfactory  buildings  and  their  unsatisfactory  sur¬ 
roundings,  the  difficulties  in  obtaining  efficient  nurses,  and 
■  the  want  of  direct  interest  in  the  governing  circles  are 
understood,  the  reader  can  only  be  astonished  at  what  has 
been  done.  Practically  there  exists  in  Egypt  no  real 
lunacy  law,  there  is  no  lunacy  department  nor  anything 
resembling  commissionersbips  in  lunacy.  The  Government 
asylum  was  not  built  for  the  purpose,  and  is  altogether  too 
small  for  the  accommodation  of  the  patients.  Thus  it  comes 
about  that  only  very  acute  cases  can  be  received,  and 
a  large  proportion  have  to  be  discharged  before  they  are 
cured.  In  tact  as  soon  as  a  patient  is  quiet  he  or  she  has 
to  be  removed  by  the  friends.  These  friends  have  little 
interest  and  no  capacity  for  caring  for  such  patients,  and 


relapses  are  common.  The  frequency  with  which  patients 
originally  admitted  as  ordinary  insane  persons  are 
readmitted  as  criminal  lunatics  amounts  to  a  scandal. 
The  police  are  the  chief  persons  who  bring  patients  tO' 
the  asylum,  and  there  is  a  fearful  record  of  injuries 
before  admission — one  fractured  skull,  one  ruptured 
liver  from  fractured  ribs,  one  fractured  femur,  one- 
fractured  ulna,  besides  minor  injuries,  while  one 
patient  is  quaintly  described  as  having  had  several 
fingers  and  one  leg  missing  on  admission.  The  two 
English  officers  have  very  hard  and  trying  work  in  the 
asylum  itself,  yet  they  are  endeavouring  to  teach  native 
doctors  and  train  better  nurses.  As  au  example  of  the 
dilatoriness  of  the  authorities,  it  may  be  mentioned  that 
after  much  delay  the  appointment  of  a  second  English 
medical  officer  was  sanctioned,  and  Dr.  Dudgeon  began 
work  in  1902;  no  house  has  yet  been  built  for  him,  and 
he  has  to  live  away  from  his  work,  thus  leaving  the 
superintendent  on  duty  eighteen  hours  out  of  the  twenty- 
four.  As  is  pointed  out  by  Dr.  Warnock,  another  asylum^ 
in  some  more  suitable  place  must  be  built,  and  the  accom¬ 
modation  provided  for  lunatics  increased.  As  a  result  of 
the  agreement  with  France,  the  Government  will  now 
perhaps  have  more  money  to  spend,  and  we  trust  the 
present  state  of  things  will  be  soon  mended. 


DANGEROUS  EXHIBITIONS. 

A  RECENT  deplorable  accident  at  Sunderland  whereby  a 
public  performer  sustained  a  fatal  fracture  of  her  skull 
once  again  directs  attention  to  the  tragical  possibilities  of 
exhibitions  which  depend  for  their  appeal  to  the  public  on 
skill  or  daring  carried  to  or  beyond  the  furthest  limit  of 
safety.  It  is  true  that  in  all  such  “  shows”  the  training  of 
the  performer  has  been  so  perfectly  carried  out  that  the 
risk  is  reduced  to  its  minimum,  and  that,  so  long  as  no 
hitch  occurs,  the  performance  is  accomplished  with 
brilliancy  and  comparative  safety.  But  in  all  feats  of 
skill  where  human  endurance  is  strained  to  its  utmost 
capacity,  or  where  nicety  of  judgement  or  steadiness  of 
nerve  is  the  essential  element  upon  which  success  depends, 
there  must  obviously  be  many  loopholes  for  the  occurrence 
of  that  unforeseen  something  which  makes  the  whole 
difference  between  successful  accomplishment  and 
disastrous  failure.  As  human  nature  is  constituted  in 
this  country,  the  entertainer  will  always  be  popular  who, 
by  extraordinary  dexterity  or  cool  intrepedity,  accomplishes 
a  task  which  seems  almost  superhuman.  And  it  is  not  a 
bad  feature  of  the  British  character  that  such  triumphs  of 
physical  education  and  achievement  should  appeal  strongly 
to  us.  It  is  this  deeply-seated  national  trait  that  has  con¬ 
stituted  our  reputation  for  superiority  in  the  games  and 
sports  that  enter  so  largely  into  our  daily  life;  to  it 
we  owe  the  enterprise  which  has  secured  for  us  the 
conquest  of  vast  tracts  of  the  uncivilized  globe  and  their 
rescue  from  barbarism ;  and  out  of  it  have  arisen  indirectly 
many  scientific  achievements  which  would  have  been  un¬ 
attainable  but  for  the  spirit  of  courage  and  almost  reck¬ 
less  disregard  for  danger  with  which  many  investigators 
have  risked  their  lives  for  the  fulfilment  of  the  purpose  tn 
which  they  had  devoted  them.  Public  exhibitions,  there¬ 
fore,  which  involve  personal  danger  in  their  performance 
are  not  ipso  facto  to  be  condemned,  nor  is  it  fair  to  say  of 
them  that  they  only  appeal  to  a  morbid  sensationalisni 
because  they  imvolve  a  possible  tragedy.  The  admission 
of  such  a  contention  would  imply  the  discountenancing  of 
every  well-contested  game  or  form  of  sport  into  which  the 
element  of  personal  risk  enters.  What  is  to  be  found  fault 
w'ith  in  many  of  them  is  the  inadequate  way  in  which 
provision  is  made  for  minimizing  the  unknown  quantity — 
chance — and  of  reducing  the  element  of  jeopardy  to  life  to 
the  narrowest  of  margin.  It  is  not  germane  to  British 
sentiment  to  find  pleasure  in  witnessing  exhibitions  which 
are  of  necessity  accompanied  by  suffering  either  to  man  or 
beast,  and  we  doubt  whether  such  entertainments  as  bull¬ 
fights,  with  all  the  horrors  which  attend  them,  would,  in 
these  enlightened  days,  prove  a  remunerative  speculaticm 
in  this  country  if  they  were  legalized  to-morrow.  Public 
feeling  would  rebel  not  only  against  the  cruelty  w’hieh  they 
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involve,  but  also  against  the  unfairness  of  the  odds  with 
which  such  contests  are  waged.  But  the  hazardous  exhi¬ 
bitions  with  which  we  are  familiar,  and  to  which  many 
people  strenuously  object,  possess  none  of  these  savage 
characteristics,  and  are  not  likely  to  fail  in  the  attractions 
they  possess  for  a  large  proportion  of  our  population  so 
long  as  courage  and  dexterity  appeal  to  the  imagination. 
Every  misadventure,  such  as  that  at  Sunderland,  is  an 
appeal  for  tightening  the  precautionary  restrictions  under 
which  such  exhibitions  are  permitted,  but  under  proper 
safeguards  against  accident,  there  can  be  no  reason  why 
such  displays  should  not  be  provided  for  those  to  whom 
they  appeal. 

LUIGI  GALVAGNI. 

Annivers^veies  in  the  history  of  science  should  not  pass 
without  notice.  We  therefore  remind  readers  of  the  fact 
that  December  4th  is  a  memorable  date  in  the  annals  of 
medicine,  not  less  than  electricity.  On  that  day  in  the 
year  1798  Luigi  Galvagni,  whose  name  will  live  for  all 
time  in  his  discovery,  passed  beyond  the  veil.  He  was 
born  at  Bologna  on  September  9th,  1737.  For  a  long  time 
he  felt  strongly  drawn  to  a  monastic  life.  Fortunately 
for  mankind,  he  gave  himself  to  the  study  of  natural 
science,  devoting  special  attention  to  anatomy  and 
physiology.  In  1762  a  dissertation  on  the  bones  led  to  his 
appointment  to  the  Chair  of  Anatomy  in  the  university 
of  his  native  city.  As  a  teacher  he  was  clear  and  precise, 
hut  he  had  not  the  gift  of  oratory.  For  many  years  he 
practised  medicine,  being  particularly  skilled  in  mid¬ 
wifery.  In  1790  he  became  the  object  of  unpleasant  atten¬ 
tions  at  the  hands  of  the  Cisalpine  Republic,  and  so  cruel 
was  the  persecution  which  he  endured  that  he  died  in  the 
most  squalid  poverty  in  1798.  Among  his  works  are 
valuable  monographs  on  the  anatomy  of  the  kidneys  and 
ureters  and  on  the  organs  of  hearing  in  birds.  The  work 
which  will  make  his  name  immortal  is  entitled  De  viribus 
^lectricitatis  in  motu  musculari  commentarius,  which 
appeared  in  1791.  Like  most  of  the  writings  in  which 
great  discoveries  have  been  made  known  to  the  world,  it  is 
very  short,  consisting  only  of  fifty-five  pages.  How  vast  a 
literature  has  grown  from  that  small  germ  ! 


the  quality  of  the  pus  which  he  had  withdrawn  from  f 
abscess  at  the  precise  moment  when  custard  was  beii 
served.  In  mixed  society  descriptions  of  diseas' 
and  operations  should  be  left  •  to  the  writers  i 
realistic  novels.  Nevertheless  there  is  no  doubt  th 
people,  besides  their  human  interest  in  the  misfortunes  1 
their  neighbours,  like  to  feel  their  flesh  creep,  and  for  tb 
reason  they  try  to  induce  the  doctor  to  play  the  part  i 
the  Fat  Boy  for  their  entertainment.  The  doctor  in  socie 
must  always  watch  lest  he  be  led  into  temptation  in  th 
direction.  It  is  a  proof  of  the  high  ethical  tone  of  tl 
profession  that  its  members  are  very  seldom  wanting  ; 
discretion  in  regard  to  their  professional  experienc 
This  well-known  fact  makes  it  the  more  remarkab 
that  in  an  appreciative  reference  to  a  distinguish( 
surgeon  who  recently  died  the  Dail^  Mail  shou. 
mention,  apparently  as  a  proof  of  his  exception 
sense  of  professional  honour,  that  although  charn 
ing  in  conversation  “in  one  point  he  was  adamant 
This  point,  it  is  interesting  to  learn,  was  simply  that  1 
would  not  talk  about  his  patients.  “  In  ordinary  societ 
though  half  a  dozen  persons  present  might  be  h 
patients,  he  was  dumb  about  his  work,  and  even  h 
polished  courtesy  would  give  way  before  persistei 
questioning  about  professional  matters.”  For  unconscioi 
humour  we  should  find  it  difiicult  to  find  a  parallel  to  th 
delightfully  naive  passage.  It  must  have  been  somewhi 
trying  for  patients  to  meet  in  society  a  surgeon  whoi 
special  province  of  practice  was  the  secluded  region  by  tl 
features  of  which,  more  than  by  those  of  the  os  sublime  th; 
is  the  appanage  of  man,  another  eminent  surgeon  is  said  i 
have  recognized  those  who  had  been  under  his  hands, 
in  these  circumstances  a  man  was  made  the  victim  of  id 
curiosity  about  his  work,  especially  if  half  a  dozen  of  h 
patients  were  present,  it  is  surely  no  wonder  that  h 
courtesy,  however  polished  it. may  have  been,  should  ha^ 
given  way.  But  where  are  to  be  found  the  guileless  persoi 
who  could  have  persistently  questioned  him  about  sue 
matters  ?  Certainly  not  in  London  society.  Such  a  degre 
of  innocence  can  exist  only  on  the  judicial  bench — c 
in  the  office  of  the  Daily  Mail. 


RED  TAPE  AND  SCIENTIFIC  RESEARCH. 
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When  the  late  Queen  Victoria  came  to  the  Throne  the 
great  Duke  of  Wellington  was  doubtful  of  his  suitability 
as  an  adviser  because  he  had  no  “  small  talk.”  Small  talk 
may  be  said  to  be  part  of  the  social  equipment  of  a 
successful  doctor ;  indeed,  with  a  section  of  the  public  this 
accomplishment  often  counts  for  more  than  scientific 
knowledge.  It  is  related  of  a  fashionable  physician  of 
the  early  part  of  the  last  century  that  on  paying  the  usual 
professional  visit  to  a  grande  dame  de  par  le  monde  he  was 
told  that  her  ladyship  was  too  ill  to  see  him  that  day. 
Naturally,  however,  it  is  in  society  rather  than  in  the  sick 
room  that  opportunities  of  displaying  a  talent  for  small 
talk  present  themselves.  Among  the  additions  to  the 
medical  student’s  cargo  of  knowledge  that  are  light- 
heartedly  proposed  every  other  week  or  so  by  those  who 
are  safe  in  port,  a  course  of  instruction  in  that  important 
part  of  medical  training  has  not  yet  been  suggested.  A 
Justly  popular  professor  of  physiology  of  a  bygone  day 
used  to  give  hints  on  the  subject  to  his  class.  They 
were  told,  for  instance,  that  the  colon  of  the  elephant 
is  enormous,  not  as  a  fact  of  any  particular  importance 
an  itself,  but  as  a  matter  of  general  interest  that 
might  serve  to  fill  up  an  awkward  pause  at  the  dinner 
table.  Recourse  need  not,  however,  be  had  to  such 
-curiosities  of  science  except  as  a  means  of  staving  off 
conversational  bankruptcy.  Most  people  are  like  the 
Roman  poet,  who  thought  nothing  human  foreign  to  him¬ 
self.  Every  town  and  every  village  will  provide  a  school 
for  scandal,  where  the  young  practitioner  can  gather 
materials  for  small  talk,  and  he  can  learn  the  way  to  use 
them  as  easily  as  Gil  Bias  learned  the  whole  art  of 
medicine.  Doctors,  like  men  of  other  professions,  are  apt 
to  “talk  shop”  among  themselves;  we  have  known  an 
eminent  surgeon  discourse  at  a  medical  dinner  party  of 


It  was  stated  not  long  ago  in  the  British  Medical  .Tourn.' 
that  a  commission  of  experts  had  been  appointed  to  invest 
gate  the  prevalence  of  pneumonia  which,  during  the  pai 
year  or  two,  has  caused"^  considerable  anxiety  in  New  Yor 
The  commission  consists  of  Professors  Osier  and  Welsh,  ( 
Johns  Hopkins  University ;  Dr.  Edward  G.  Janeway,  > 
New  York  University ;  Dr.  T.  Mitchell  Prudden  an 
Dr.  L.  Emmett  Holt,  of  the  New  York  College  of  Phys 
cians;  Dr.  Frank  Billings,  of  Rush  Medical  Colleg 
Chicago;  Dr.  John  M.  Musser,  of  the  University  < 
Pennsylvania  ;  and  Dr.  Theobald  Smith,  of  Harvard.  Tl 
Board  of  Estimate  made  an  appropriation  of  ;^2,ooo  I 
defray  the  cost  of  the  research.  The  members  of  the  con 
mission  asked  leave  to  appoint  without  competitive  exam 
nations  physicians  of  Baltimore,  Philadelphia,  and  Bosto 
to  collect  data,  statistics,  and  other  material  of  value  t 
them,  from  their  centres  of  population.  It  was  proposed  1 
pay  these  physicians  ^20  a  month.  The  Civil  Service  Con 
mission  has  ruled  that  assistants  cannot  be  employed  i 
other  cities  unless  they  first  go  to  New  York  and  underg 
a  municipal  service  examination.  This  sapient  decisic 
seems  to  show  that  there  is  another  disease — the  red  tap( 
worm— prevalent  in  New  York  which  might  with  gre; 
advantage  to  the  public  be  made  the  subject  of  scientif 
investigation. 


MEDICAL  CELIBACY. 

At  the  present  day  the  medical  practitioner  is  often  inac 
to  feel  that  as  a  matter  of  professional  expediency  it 
not  good  for  a  man  to  be  alone.  At  any  rate  if  he  choos( 
what  is  called  family  practice  as  his  sphere  of  activit; 
he  must  almost  of  necessity  take  unto  himself  a  wil 
in  order  to  gain  the  full  confidence  of  matrons  aa 
maids  and  their  lawful  protectors.  So  natural  an 
inevitable  does  the  marriage  of  a  doctor  seem  1 
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}  that  it  is  strange  to  think  that  there  once 
as  a  time,  not  so  far  distant  as  historical  epochs  go,  when 
?gular  practitioners  of  the  healing  art  were  doomed  to 
‘libacy.  In  the  early  Middle  Ages  medicine  was  largely 
1  the  hands  of  churchmen,  who  were  mostly  monks, 
onarchs  and  even  Popes  had  indeed  a  preference  for 
le  ministration  of  Jewish  pliysicians;  but  meaner  folk 
ere,  as  a  rule,  physicked  either  by  monks  or  by  quacks, 
a  course  of  time  the  ecclesiastical  authorities  awoke  to 
ae  fact  that  monks  who  undertook  the  care  of  the  bodies 
f  the  sick  were  apt  to  imperil  their  own  souls.  First, 
ley  were  forbidden  to  practise  surgery  on  the  ground 
jat  the  shedding  of  blood  was  abhorrent  to  the 
hurch,  and  later  the  interdict  was  extended  to 
ae  whole  field  of  medicine.  The  prohibition  was 
apeated  by  council  after  council,  but  it  was  not  till  the 
welfth  or  thirteenth  century  that  these  edicts  were 
enerally  obeyed.  A  curious  vestige  of  the  priestly  usurpa- 
ion  of  the  healing  art  persisted  in  France  long  after  the 
Qonks  had  ceased  to  practise  it  in  the  shape  of  a  vow  of 
elibacy,  which  all  graduates  in  medicine  had  to  take.  Xot 
innaturally,  this  deprivation  of  a  natural  right  was  fiercely 
esented.  For  two  or  three  centuries  the  doctors  pro- 
ested,  but  all  in  vain.  Appeals  to  the  king  and  to  the 
ector  of  the  University  of  Paris  having  proved  useless,  the 
natter  was  finally  laid  before  the  Pope  as  supreme  head  of 
he  University.  He  lent  a  more  favourable  ear  to  the 
tumble  petition  of  the  doctors,  and  towards  the  end  of  the 
ifteenth  century  appointed  Cardinal  d’Estouteville  legate, 
vith  power  to  reform  and  reorganize  the  University.  One 
if  the  legate’s  reforms  was  the  abolition  of  the  vow  of 
elibacy  imposed  on  the  doctors.  Their  liberation  from  the 
hraldom  of  a  barbarous  and  mischievous  law  dates  from 
he  last  years  of  the  reign  of  Louis  the  Twelfth. 


EXPEDITIONS  OF  THE  LIVERPOOL  TROPICAL 

SCHOOL. 

\Ve  learn  that  the  Liverpool  School  of  Tropical  Medicine 
8  about  to  dispatch  an  expedition  to  study  yellow  fever  at 
ihe  Brazilian  town  of  Manaos,  the  capital  of  the  Amazonas 
province  of  the  Republic.  It  is  situated  at  the  point  where 
.he  Rio  Negro  enters  the  river  Amazon.  Manaos  is  a  great 
centre  for  the  rubber  trade.  The  members  of  the  expedi- 
lon  are  Dr.  M’olferton  Thomas  (Canada)  and  Dr.  Anton 
Brienl  (Prague).  The  same  school  is  sending  an  expedition, 
consisting  of  Professor  Boyce,  F.R.S.,  Dr.  Evans,  and  Dr. 
Clarke,  to  Sierra  Leone  and  the  Gambia,  and  another,  con- 
usting  of  Colonel  Giles,  I.M.S.,  and  Dr.  MacConnell 
Canada),  to  the  Gold  Coast,  Lagos,  and  Nigeria.  The 
nembers  of  the  several  expeditions  were  introduced  by 
Sir  Alfred  Jones,  the  President  of  the  School,  to  the 
Colonial  Secretary  on-  December  7th.  Mr.  Lyttelton  said 
:hat  no  service  could  be  more  acceptable  and  honourable 
.han  that  directed  to  making  more  safe  and  useful  tropical 
’egions  to  which  Englishmen  went  to  do  the  work  of  the 
Empire;  the  fact  that  Canadians  and  Britishers  were 
.vorking  side  by  side  was  an  outward  and  visible  sign  of 
;he  cohesion  and  the  sympathy  of  the  Empire. 


THE  MEDICAL  CHARITY  QUESTION  IN  A  NEW 

ASPECT. 

extraordinary  extension  of  the  abuse  of  medical 
charity  is  reported  from  the  United  States.  The  Regents 
)f  the  University  of  Michigan  have  lately  ruled  that  the 
nedical  faculty  of  the  university  must  give  gratuitous  medi¬ 
cal  and  surgical  treatment  to  everybody,  whether  rich  or  poor, 
yho  applies  for  it.  The  Wayne  County  (Michigan)  Medical 
Society  has  passed  resolutions  declaring  that  such  a  ruling 
leprives  the  medical  citizens  within  the  radius  of  the 
nfluence  of  the  University  of  Michigan  of  part  of  their 
ights  in  an  unwarranted  manner,  and  is  harmful  to  the 
'tate  as  well  as  to  the  medical  profession.  The  society 
herefore  calls  on  the  Board  of  Regents  of  the  University 
>f  Michigan  to  rescind  its  ruling.  We  can  only  suppose 
hat  the  Regents,  being  confronted  with  the  problem  of 
iospital  treatment,  felt  themselves  unable  to  draw  the 
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line  at  what  de^ee  in  the  financial  scale  patients  should 
cease  to  be  eligible  for  hospital  relief,  and  solved  the 
question,  like  Alexander,  by  cutting  the  knot. 


GONORRHOEA  AND  CHILDBED. 

Until  abdominal  surgery  revealed  the  frequency  of  disease 
of  the  upper  part  of  the  female  genital  tract,  little  stress 
was  placed  on  gonorrhoea  in  women.  W'hen,  however, 
exploratory  operations  demonstrated  the  frequency  of 
salpingitis  andpyosalpinx,  and  when  bacteriologists  showed 
how  the  gonococcus  may  ascend  and  do  damage  in  regions 
high  above  the  os  internum,  it  became  clear  that  chronic 
gonorrhoea  was  almost  as  grave  in  the  female  as  in  the 
male.  Experts  have  discovered  that  the  organism  is  easily 
destroyed,  and  tends  to  disappear  speedily  from  the  pus 
in  the  canal  of  an  inflamed  Fallopian  tube.  Still  the  pus 
remains,  a  grave  evil,  liable  to  infection  from  the  intestine. 
Quite  recently  some  excellent  clinical  reports  have  been 
published  concerning  a  kindred  topic— chronic  gonorrhoea 
associated  with  the  puerperium.  The  reporter  is  Professor 
Martin  of  Greifswald,^  who  has  carefully  observed 
13  cases  of  chronic  gonorrhoea  in  his  wards  at  the 
Maternity  of  his  University  during  the  past  three 
years.  These  records  at  least  prove  that  impregnation 
and  pregnancy  are  quite  possible  when  chronic  gonor¬ 
rhoea  exists,  and  in  one  case  double  gonorrhoeal 
salpingitis  was  shown  to  be  not  incompatible  with  con¬ 
ception.  The  whole  series  likewise  proves  that  abortion  is 
not  inevitable  when  chronic  gonorrhoea  complicates 
pregnancy.  Martin  declares  that  fragments  of  tissue 
expelled  from  the  uterus  in  hundreds  of  cases  of  abortion 
have  been  examined  under  his  supervision,  without  any 
trustworthy  evidence  of  the  existence  of  the  gonococcus 
being  detected.  This  fact  should  be  contrasted  with  the 
very  active  nature  of  the  germ  when  the  disease  is  acute, 
especially  as  regards  the  eyes  of  the  fetus.  In  4  at  least 
out  of  the  13  cases  there  was  no  fever  in  the  puerperium- 
in  8  there  was  distinct  rise  of  temperature,  noted  just 
after  delivery  in  2,  early  in  childbed  in  i,  and  quite  late  in 
no  less  than  5.  Thus  the  prevalence  of  high  temperature 
was  clearly  more  than  a  coincidence.  In  every  instance  the 
rise  was  of  short  duration.  Professor  Martin  does  not  con¬ 
sider  these  rises  in  temperatures  in  childbed  as 
pathognomonic  of  chronic  gonorrhoea,  as  he  has  repeatedly 
observed  them  in  other  cases  where  tlie  uterine  secretions 
were  sterile  or  contained  germs  which  were  not  the  gono¬ 
coccus.  Very  important  is  the  fact  that  in  none  of  the 
13  cases  did  symptoms  of  perimetritis  or  parametritis 
develop ;  no  ill-defined  deposit,  no  circumscribed  tumour 
could  in  any  instance  be  defined  on  palpation.  Thus  the 
prognosis  of  childbed  complicated  by  chronic  gonorrhoeal 
is  much  less  unfavourable  than  might  be  expected.  We 
must  note,  in  conclusion,  however,  that  the  cases  all 
occurred  in  a  public  institution  under  the  observation  of  a 
competent  authority,  and,  what  is  of  equal  importance  to- 
bear  in  mind,  under  systematic  skilful  nursing. 


QUACKS  AND  CREDULITY. 

Who  drives  fat  oxen  should  himself  be  fat  is  doubtless 
an  excellent  proverb ;  nevertheless,  and  without  con¬ 
doning  the  misdeeds  of  the  puffers  of  quack  remedies,  a 
charitable  hope  may  be  expressed  that  those  who  fail  to 
obtain  a  clientele  do  not  all  take  themselves  and  their 
concoctions,  pharmaceutical  and  verbal,  quite  so  seriously 
as  did  the  old  lady  who  put  in  an  appearance  as  a  plaintiff 
before  Mr.  Justice  Lawrance  recently.  The  gist  of  her 
complaint  seemed  to  be  that  the  defendant,  a  medical 
man,  w-ho  was  awarded  a  verdict  with  costs,  had  failed  to 
prove  to  the  waiting  world  that,  even  if  the  millennium  had 
not  exactly  arrived,  at  any  rate  the  real  true  remedy  for 
consumption  was  at  length  at  its  disposition.  The- 
plaintiff’s  prolonged  researches  -in  the  pages  of  Plato- 
and  elsewhere- -  had  resulted  in  no  common  remedy,  but- 
in  one  free  from  those  minerals  which  are  the  root  of  all 
evil,  but  the  delight,  it  would  appear,  of  the  misguided 
medical  profession ;  its  secret  lay,  in  short,  in  the  skilful 
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“blending  of  a  herb”  of  "which  medical  men  were  stated 
to  know  nothing.  Conducting  her  case  in  person,  the 
plaintiff  nearly  exhausted  the  patience  of  the  court ;  on 
the  other  hand,  amends  were  made  by  the  amuse¬ 
ment  which  she  caused,  and  especially,  perhaps,  by  the 
revelation  that  some  of  the  cures  effected  by  her  remedy 
were  so  perfect  that  the  patients  were  dead  and  buried  :  a 
ridiculous  figure,  perhaps,  but  at  the  same  time  a  pathetic 
one,  for  her  own  faith  in  her  remedy  was  so  evident 
that  it  is  almost  possible  to  leave  out  of  sight  the  fact 
that  one  admitted  cause  of  grief  was  her  failure  to  secure 
the  millions  of  pounds  offered  from  all  parts  of  the 
world.  Decidedly,  however,  the  person  most  entitled  to 
sympathy  was  Sir  William  Broadbent,  who  seemed  to  have 
been  dragged  into  the  case  simply  because  he  was  the 
most  prominent  of  those  who  refused  either  to  buy  or  try 
this  famous  remedy.  Doubtless  it  is  amor  nummi  vihxch. 
spurs  on  irregular  practitioners  of  medicine,  but  several 
■circumstances  lately  have  tended  to  show  that  some  at 
least  of  those  who  endeavour  to  foist  useless  remedies 
upon  the  public  have,  strange  as  it  may  seem,  a  profound, 
belief  in  their  value ;  in  short,  they  deceive  themselves 
even  more  readily  than  the  public.  Let  us  hope  that  this 
is  the  case  always,  for  then  the  Kecording  Angel  when  he 
comes  to  balance  accounts  will  have  something  to  set  off 
in  their  favour  against  the  very  great  evils  which  such 
persons  cause.  It  is  a  matter  to  which  we  have  often 
referred,  and  the  evil  is  one  which  affects  the  whole  of 
society  from  the  top  to  the  bottom.  It  is  with  the  result 
to  the  poorer  classes  that  we  have  always  been  most 
painfully  impressed.  We  drew  attention  only  a  few 
weeks  ago  to  an  especially  pernicious  form  of  publi¬ 
cation  circulating  among  the  lower  middle  classes, 
and  advocating  the  use  of  certain  “  backache  kidney  pills.” 
These  pills,  it  is  declared,  are  made  from  the  purest 
extracts  of  roots  and  herbs,  and  do  not  contain  any 
injurious  or  harmful  drugs  whatever.  They  are  sold  at  the 
price  of  2s.  gd.  a  box.  They  are  said  to  cure  not  only 
Bright’s  disease,  but  to  prevent,  if  they  do  not  cure,  such 
“  fatal  kidney  complaints  as  dropsy,  stricture,  and 
■diabetes.”  The  pamphlet  informs  us  that  one  of  the 
earliest  warnings  of  kidney  mischief  is  pain  or  a  dull 
ache  in  the  back ;  and  by  laying  great  stress  upon  this 
common  symptom  as  a  sign  of  kidney  disease  a  great  deal 
ef  unnecessary  alarm  may  be  caused  to  persons  who  are 
not  suffering  from  kidney  disease,  but  in  consequence  of 
this  misstatement  may  imagine  that  they  have  this 
disorder.  Backache  is  not  only  extremely  common,  apart 
from  kidney  disease,  but  the  particular  kind  of  backache 
which  this  pamphlet  appears  to  describe — namely,  lumbago 
■ — has  nothing  whatever  to  do  with  kidney  disease ;  and 
although  in  certain  local  kidney  diseases  pain  in  one  or 
other  kidney  is  a  very  constant  symptom,  yet  sufferers 
from  Bright’s  disease  rarely  complain  of  lumbar  pain, 
and  when  they  do  it  is  still  less  often  severe.  Another 
good  illustration  of  the  misleading  statements  made 
in  this  pamphlet  is  that  in  which  readers  are  told  to 
“fill  a  glass  bottle  with  urine  and  let  it  stand  for  twenty- 
four  hours ;  if  there  is  then  a  brick-dust  or  a  thick  white 
sediment  in  the  urine  your  kidneys  are  diseased,  and  you 
should  at  once  begin  with  Doan’s  Back-ache  Kidney  Pills.” 
Such  a  statement  is,  of  course,  grossly  inaccurate,  for 
neither  a  brick  dust  sediment  (urates)  nor  a  thick  white 
sediment  (phosphates)  indicates  diseased  kidneys.  The 
latter  sediment  is  frequently  associated  with  pain  in  the 
back  and  mental  depression,  a  condition  in  which  the  patient 
is  particularly  liable  to  be  impressed  by  misstatements  like 
these  and  to  worry  himself  unnecessarily  into  the  belief 
that  he  is  suffering  from  serious  organic  disease.  On  the 
other  hand,  a  sediment  of  urates  may  depend  upon  con- 
<;entration  of  the  urine  from  an  excessive  escape  of  water 
by  other  channels  and  be  consistent  with  perfect  health ; 
yet  it  is  often  a  source  of  uneasiness  to  nervous  people 
whose  anxiety  must  be  increased  by  reading  the  statement 
■quoted.  There  is  an  immense  number  of  persons  who 
think  too  much  about  their  health  and  notice  with  too 
keen  observation  every  slight  departure  from  the  usual 
rule  in  any  of  their  excretions.  A  large  part  of  the  duty 


of  medical  men  is  to  reassure  such  over-anxious  people  fc 
whose  fears  we  can  only  have  sympathetic  pity.  Ther 
seems  something  peculiarly  odious  in  this  large  class  c 
rather  helpless  persons  being  made  the  victims  of  th 
quack,  and  they  are  surely  deserving  of  protection  fror 
the  kind  of  misstatements  to  which  we  have  drawn  atten 
tion.  ; 


PLAGUE  AND  ITS  PREVENTION  BY  INOCULATION.' 

In  a  letter  to  the  Pioneer,  dated  Allahabad,  September  22nd 
1904,  a  correspondent  signing  himself  “  Prevention  ”  advo 
cates  preventive  inoculation  as  the  specific  methed  of  rid 
ding  India  of  plague.  Immunization  of  the  people  of  India  t( 
plague  will,  it  is  argued,  no  doubt  come  about  in  time,  bul 
it  means  many  years  of  suffering  and  the  death  of  som( 
millions  of  people.  “Prevention”  pointedly  asks,  can  thii 
immunization  not  be  effected  in  a  quicker,  milder,  anc 
safer  way  than  by  leaving  the  disease  to  run  its  unrestrainec 
course?  It  would  appear  that  plague  has  gained  sc 
serious  a  hold  upon  India  that  the  ordinary  means  ol 
dealing  with  epidemics  of  other  diseases  are  useless.  Quaran 
tine,  disinfection,  destruction  of  houses  and  contents 
segregation,  medical  inspection,  extermination  of  rats, 
and  all  methods  known  to  sanitation  have  been  tried,  yei 
plague  continues  and  spreads,  and  for  all  practical  pur¬ 
poses  it  is  being  allowed  to  work  out  its  own  immunization. 
Theoretically  there  can  be  no  doubt  that,  assuming 
the  methods  of  immunization  for  plague  to  be  reliable; 
general  inoculation  against  plague  simultaneously  per¬ 
formed  would  be  effective.  Haffkine’s  preventive  serum 
appears  to  have  gained  so  high  a  reputation  in  India  that 
there  seems  to  be  a  fairly  general  consensus  of  opinion 
that  were  it  universally  employed  plague  would  be  reduced 
to  small  limits  or  wholly  eradicated.  It  is  true  that  pro¬ 
tection  by  Haffbine’s  serum  is  calculated  to  last  for  six 
months  only,  yet  were  all  the  inhabitants  of  a  town  inocu¬ 
lated  at  the  initial  outbreak,  protection  would  be  afforded 
during  the  threatened  epidemic,  for  the  disease  would 
appear  to  last  only  for  six  or  seven  months,  in  a  virulent 
form,  in  every  district  or  city  it  has  yet  occurred  in.  The. 
drawback  to  Haffkine’s  prophylactic  is  that  it  has  to  he 
employed  again  when  the  customary  recrudescence  makes 
its  appearance ;  but  the  protection  afforded  is  so  marked 
and  the  illness  it  induces  so  slight  that  few  persons  who 
have  experienced  its  benefit  would  hesitate  to  be  inocu¬ 
lated  again  and  again.  Though  the  expenses  of  such  a^ 
method^  of  eradicating  plague  would  be  great,  yet,  even' 
estimating  the  benefits  on  a  commercial  basis,  the  pro-' 
cedure  would  be  a  great  saving  in  money,  leaving  thoi 
humanity  of  the  step  out  of  the  question.  Short  of  general  ‘ 
prophylactic  iiioculations,  there  seems  no  hope  of  eradi¬ 
cating  plague  in  India  until  all  susceptible  persons  have 
contracted  the  disease.  The  fortunate  few  who  recover 
would  no  doubt  be  immunized,  but  the  process  is  not  one  i 
to  be  contemplated  with  equanimity. 


MILK  DIET  AND  MORAL  RESPONSIBILITY. 
Byron  asked  his  brother  poet,  Moore,  whether  he  did  not 
find  that  beefsteaks  made  him  ferocious,  and  our  vegetarian 
friends  attribute  all  kinds  of  moral  evil  to  a  carnivorous 
diet.  Milk,  however,  has  hitherto  borne  an  umblemit'hed 
character,  and  is  praised  by  all  schools  of  dietetic  philosophy, 
except  the  sect  which  feeds  on  fruits  and  nuts.  Of  course, 
bacteriology — which  may  be  said  to  be  aversion,  in  terms  of 
modern  science,  of  the  work  of  a  seventeenth-century  divine 
entitled  Satan’s  Invisible  World  Displayed — has  revealed  the 
horrors  that  may  lurk  under  the  guileless  appearance  of  milk. 
Nevertheless,  to  most  people  milk  has  nothing  but  associa¬ 
tions  suggestive  of  what  Falstaff  calls  the  day  s  of  innocency, 
and  those  who  live  on  it  are  easily  credited  with  the 
possession  of  pastoral  virtues.  It  is  a  shock,  therefore,  to 
learn  that  this  idyllic  beverage  may,  like  alcohol,  be  a  cause  of 
crime  and  that  it  has  even  been  held  accountable  for  murder. 
The  Assize  Court  of  the  Seine  department  had  before  it  not 
long  ago  a  case  in  which  a  young  man  was  charged  with 
having  attempted  to  murder  his  master  and  the  son  of  that 
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';ntleman.  It  was  stated  in  evidence  that  the  accused 
jffered  severely  from  indigestion,  for  which  he  had  been 
iBtricted  by  his  doctor  to  milk  diet.  This  fact  was  put 
irward  as  an  excuse  for  his  homicidal  frenzy.  A  medico- 
sychological  expert  gave  it  as  his  opinion  that  the  man 
AS  of  unbalanced  mind.  His  dyspeptic  trouble  weighed 
eavily  upon  his  mind.  He  felt  it  as  a  humiliation  that 
is  fellow  workmen  should  know  that  his  sole  nourishment 
'as  milk.  This,  according  to  the  expert,  was  sufficient  to 
reduce  “  an  attenuation  of  responsibility.”  The  inference 
'ould  seem  to  be  that,  in  France  at  least,  if  one  wishes  to 
ttenuate  his  responsibility  he  should  first  attenuate  his 
iek 


FRENCH  DOCTORS  AND  RUSSIAN  WOUNDED. 
'here  is  a  French  proverb  that  in  matters  of  the  heart 
here  is  always  one  who  loves  and  one  who  is  loved, 
'his  saying  appears  to  be  exemplified  in  the  alliance 
•etween  France  and  Russia.  For  some  time  past  France 
las  been  having  her  eyes  opened  to  the  fact  that  Russia, 
ike  a  selfish  lover,  claims  all  and  gives  little.  As 
ar  as  the  medical  profession  in  particular  is  concerned, 
he  union  of  hearts  has  lately  suffered  a  severe  shock. 
V  convalescent  home  for  Russian  officers  wounded 
n  the  Far  East  was  established  not  long  ago  at  Cannes. 
The  home  was  supplied  with  beds  and  furniture  from 
^'rench  military  hospitals,  the  nursing  was  undertaken  by 
r-Tench  orderlies,  and  French  people  have  subscribed 
iberally  towards  its  maintenance.  The  Russians,  however, 
ipparently  not  feeling  sufficient  confidence  in  French 
loctors,  either  military  or  civil,  have  entrusted  the  care 
)f  the  patients  to  Russian  physicians  and  surgeons.  Now 
.he  offence  has  been  crowned  by  the  appointment  of  a 
foreigner  as  consulting  physician.  This  act  of  the  Grand 
Duke  Michael,  to  whose  initiative  the  home  owes  its. 
existence,  is  naturally  resented  by  our  French  brethren 
For  ourselves  we  are  bound  to  say  that  it  argues  a  certain 
simplicity  in  them  to  have  expected  anything  else.  They 
should  remember  the  saying  of  Napoleon  about  the  Tartar 
element  which  underlies  the  superficial  polish  of  the 
Russian  character. 


FOREIGN  PROFESSORS  AND  PROTESTING 
STUDENTS. 

At  the  opening  of  the  course  of  lectures  on  anatomy  in 
the  University  of  Paris,  two  or  three  weeks  ago,  Professor 
Poirier  was  made  the  object  of  a  hostile  demonstration  by 
a  number  of  students  who  objected  to  the  attitude  which 
he  had  felt  it  his  duty  to  take  up  in  regard  to  M.  Doyen’s 
anticancer  serum.  The  professor  was  hooted  and,  figura¬ 
tively  speaking,  consptiS,  and  was  unable  to  proceed  with 
his  lecture.  He  bore  himself  with  great  dignity,  standing 
his  ground  all  through  the  time  appointed  for  his  dis¬ 
course,  and  trying  to  go  on  whenever  there  was  a 
momentary  lull  in  the  storm.  More  recently  the  Dean 
of  the  Medical  Faculty  of  the  University  of  Valladolid, 
Dr.  Salvino  Sierra,  also  incurred  the  wrath  of  the  students. 
He  made  a  public  reference  to  the  disappearance  of  a  foot 
and  a  hand  from  an  articulated  skeleton  in  the  museum,  and 
intimated  a  suspicion  that  the  thief  was  to  be  found  among 
the  second  year’s  students.  At  the  next  meeting  of  the 
anatomy  class  a  violent  demonstration  took  place,  in 
which  the  Professor,  Dr.  Pedro  Urraca,  is  said  to  have 
joined.  On  leaving  the  lecture  room  the  students 
encountered  the  Dean,  whom  they  pursued  with  hisses 
and  hoots  through  the  precincts  of  the  University.  The 
indignation  of  the  students  is  said  to  be  all  the  greater 
because  a  similar  charge  was  brought  against  them  by  the 
Dtan  last  year.  It  is  expected  that  the  Rector  of  the 
University  will  have  to  intervene  for  the  restoration  of 
peace. 


medical  members  of  the  ITALIAN  PARLIAMENT. 
As  the  result  of  the  recent  elections  the  medical  profession 
is  well  represented  in  the  Italian  Chamber  of  Deputies. 
The  medical  members  of  the  new  Chamber  are  :  Professor 
Guido  Baccelli  (Rome),  Professor  Angelo  Celli  (Cagli), 


Professor  Gaetano  Rummo  (Benevento),  Professor  Giuseppe 
Sanarelli  (Bibbiena),  Drs.  Leonardo  Bianchi(Montesarchio)‘ 
Pietro  Casf.ellino  (Foggia),  Giulio  Marsini  (Empoli),  Paolo 
Casciani  (Pistoja),  Nicola  Badaloni  (Badia  Polesine), 
Felice  Santini  (Rome),  Roberto  Rampoldi  (Pavia),  Campi 
(Roeca  S.  Casciano),  and  Batteria  (San  Pier  d’Arena)i 
Professor  Baccelli  is  known  to  all  men  not  only 
as  a  physician  but  as  a  statesman  who  has  been 
a  member  of  several  Cabinets.  Professor  Angelo 
Celli’s  researches  on  the  etiology  of  malaria  have 
made  his  name  familiar  to  all  workers  in  the  same  field  of 
scientific  investigation.  Dr.  Santini  was  a  medical  officer 
of  the  Italian  Navy,  and  has  made  himself  conspicuous  by 
his  persevering  efforts  to  enforce  on  the  Government 
acceptance  of  the  doctrine  “Italy  for  the  Italians”  in  the- 
matter  of  medical  practice.  Dr.  Rummo  is  Professor  of 
Clinical  Medicine  in  the  University  of  Palermo,  and  the 
Editor  of  the  Riforma  Medica.  Dr.  Sanarelli,  whose 
researches  on  yellow  fever  brought  his  name  prominently 
before  the  scientific  world  a  few  years  ago,  is  Professor  of 
Hygiene  in  the  University  of  Bologna.  Dr.  Rampoldi  is 
Lecturer  on  Diseases  of  the  Eye  in  the  University  of  Pavia. 


A  POPULAR  VOTE  AGAINST  QUACKERY. 

A  DETERMINED  effort  has  lately  been  made  to  get  the  form 
of  quackery  known  in  Germany  as  “  Nature  healing  ” 
legalized  in  Switzerland.  A  strong  agitation  in  favour  of 
the  proposal  was  set  on  foot  in  the  canton  of  Zurich,  and 
an  attempt  was  made  to  influence  the  public  mind  by  the 
distribution  of  a  flood  of  literature  urging  free  trade  in 
medicine.  It  speaks  well  for  the  enlightenment  of  the 
Swiss  public  that  the  proposal  has  been  rejected  by  a 
majority  of  28,438  in  a  total  of  51,319  votes. 


THE  CHAIR  OF  ANATOMY  AT  BIRMINGHAM. 
Professor  Arthur  Robinson,  of  King’s  College,  London, 
has  been  appointed  to  the  Chair  of  Anatomy  at  the  Uni¬ 
versity  of  Birmingham,  in  succession  to  Professor  B.  C.  A. 
Windle,  now  President  of  Queen’s  College,  Cork.  Professor 
Robinson  was  a  student  of  Edinburgh  University,  and 
received  the  gold  medal  at  the  examination  for  the  M.D. 
degree.  Later  he  served  as  demonstrator  of  anatomy 
at  Owens  College,  Manchester,  and  was  afterwards 
lecturer  on  the  same  subject  at  the  Middlesex  Hospital 
Medical  School.  Upon  the  death  of  Professor  Hughes  in 
1900,  he  succeeded  to  the  professorship  of  Anatomy  at 
King’s  College.  His  departure  from  London  will  be 
a  great  loss  to  King’s  College,  as  also  to  the  University 
of  London,  in  the  development  of  which  he  has  played 
a  useful  part. 

The  heirs  of  Professor  Virchow  have  given  ^^2,500  to  be 
applied  towards  the  prevention  of  infant  mortality  in 
Berlin. 


The  Wilhelm  Order,  which  is  awarded  in  recognition  of 
services  rendered  in  the  cause  of  the  public  welfare,  hae 
been  conferred  on  Professor  Robert  Koch. 


It  is  reported  that  Dr.  William  H.  Welch,  Professor  of 
Pathology  at  Johns  Hopkins  University,  Baltimore,  will- 
succeed  Professor  Osier  in  the  Chair  of  Medicine. 


Dr.  K.  a.  H.\sselbach,  Privat- docent  of  Physiology  in 
the  University  of  Copenhagen,  has  been  appointed  head, 
of  the  laboratory  of  the  P'insen  Institute  in  that  city. 


As  already  stated,  an  executive  committee  has  been 
formed  in  Paris  to  invite  a  party  of  Plnglish  medical  men 
to  visit  Paris  early  in  May  next.  Prolessor  Bouchard  is 
the  president  of  the  committee,  M.  Lucas-Championni^re, 
vice-president,  and  Drs.  Sillonville  of  Aix-les-Bains  and 
Triboulet  o'  Paris,  secretaries. 


^rotlantt. 


Nurses  axd  Nursing  Hombs  in  Edinburgh. 

H.R.H.  Princess  Louise,  Duchess  of  Argyll,  accompanied  by 
the  Duke  of  Argyll,  and  attended  by  Captain  Probert,  visited 
theNursing  Home,  Torphichen  Street,  Edinburgh,  onDecember 
5th.  The  Home  was  opened  on  October  7th  last  and  is  con¬ 
nected  with  the  Royal  Scottish  Nursing  Institution  for  the 
reception  of  gentlefolk  of  limited  means.  H.R.H.  also  visited 
the  Scottish  District  Training  Home  of  the  Queen  Victoria’s 
Jubilee  Institute  for  Nurses  and  presented  badges  and  certi¬ 
ficates  to  sixteen  nurses  who  had  qualified  during  the  year. 


Local  Government  Board. 

The  Local  Government  Board  have  appointed  Dr.  Fred. 
Dittmar  to  the  office  of  Medical  Inspector,  vacant  by  the 
promotion  of  Dr.  AV.  Leslie  Mackenzie  to  be  Medical  Member 
of  the  Board.  Dr.  Dittmar,  who  is  M.A.  and  M.D.  of 
Glasgow  University  and  a  D.P.H.  of  Cambridge,  is  the 
Medical  Officer  of  Health  for  Scarborough.  Previously  he  was 
for  some  years  resident  medical  officer  to  the  City  of  Glasgow 
Fever  Hospitals  and  afterwards  assistant  to  the  medical 
officer  of  health  for  that  city.  He  also  acted  as  medical 
officer  for  the  Port  of  Glasgow  for  plague  and  small-pox, 
and  has  had  wide  experience  in  the  management,  of  these 
Giseases. 


the  motion  of  the  President,  Dr.  James  Clatk,  awarded  r  s' 
hearty  thanks  for  the  lucid  and  perspicuous  address  he  ic 
delivered. 

The  Maternity  Hospital,  Aberdeen. 

Under  the  fostering  care  of  Professor  Stephenson  this  1  g- 
pital  continues  to  increase  in  usefulness  and  in  scope.  A  1  w 
wing,  which  has  been  in  course  of  construction  for  Sc  it 
time,  is  now  getting  on  towards  completion,  and  it  is  expec  >d 
that  the  opening  ceremony  will  take  place  about  Christn  s 
The  new  portion  of  the  hospital  will  be  fitted  up  on  the  m  d 
modern  system.  It  contains  eight  beds,  bringing  the  tcil 
number  in  the  institution  up  to  twenty-two.  Special  wa  Is 
for  specific  purposes  are  being  fitted  up,  and  excellent  aeec  i- 
modation  is  provided.  The  prejudice  against  going  i  0 
hospital  for  confinement  is  largely  broken  down  now,  and  e 
excellent  arrangements  for  teaching  no  doubt  had  its  sh  e 
in  contributing  to  the  pronouncement  of  the  General  Medi  d 
Council’s  Inspector  that  the  examination  in  midwifery  ^  s 
“sound  and  satisfactory.” 


Small-pox  in  Scotland. 

During  the  period  from  November  i6th  to  30th  incluse 
20  cases  of  small-pox  were  intimated  to  the  Local  Governmit 
Board  as  having  occurred  in  Scotland.  These  were  distribu  i 
over  six  counties,  and  twelve  localities  in  these  counties. 


The  General  Medical  Council  and  Aberdeen 
University. 

The  report  recently  presented  to  the  General  Medical 
Council  by  their  Inspector  and  Visitor  on  the  Final 
Examinations  in  Aberdeen  University  has  been  received 
with  much  satisfaction,  and  not  least  by  the  students  them¬ 
selves,  by  whom  the  stringent  and  searching  character  of  the 
examination  has  long  been  felt.  Now,  however,  since  the 
hall-mark  of  approval  has  been  given  by  head  quarters,  the 
gratification  is  all  the  more  keen,  and  will  no  doubt  lead  to  an 
even  better  appreciation  of  the  Aberdeen  qualification  in  the 
future.  .  . 

Roentgen  Rays  in  Leucocythaemia. 

A  rneeting  of  the  Aberdeen  Medico-Chirurgical  Society  was 
held  in  the  Society’s  Hall,  on  the  evening  of  December  ist. 
Dr.  George  Rose,  President,  was  in  the  chair.  Dr.  McKerron, 
Senior  Physician  to  the  Sick  Children’s  Hospital,  read  a  paper 
on  the  eflect  oi  .v  rays  in  the  treatment  of  leucocythaemia. 
He  made  reference  to  a  case  treated  in  the  Aberdeen  Royal 
Hospital  for  Sick  Children  by  this  method,  in  which  the  most 
striking  features  were  the  change  for  the  better  in  the  general 
condition  of  the  patient,  who  from  being  bedridden  became 
<able  to  take  an  interest  in  life  almost  like  an  ordinary  child, 
and  the  reduction  in  the  proportion  of  leucocytes.  On  May 
loth,  before  aj-ray  treatment  was  started,  the  proportion  of 
leucocytes  to  red  blood  corpuscles  was  i  to  13,  while  on  August 
3rd  it  was  I  to  226.  There  was  hardly  any  appreciable  reduction 
m  the  size  of  the  spleen,  which  was  very"  large.  Arsenic  had 
been  tried  previously,  but  was  badly  borne,  and  could  not  be 
pushed.  Following  Dr.  McKerron,  Dr.  John  Gordon  read  some 
interesting  notes  on  a  case  of  leucocythaemia,  in  which  the 
enlargement  of  lymphatic  glands  was  most  marked.  Under 
.r-ray  treatment  the  glandular  enlargement  rapidly  disap¬ 
peared,  while  there  was  practically  no  change  in  the  propor- 
tion  of  leucocytes  to  red  blood  corpuscles.  Dr.  Levack  also 
read  notes  of  a  case  in  which  the  treatment  was  followed  by 
r^ulxs  similar  to  those  observed  in  Dr.  McKerron’s  case, 
ihe  l^esident  then  read  a  short  note  on  a  case  of  penetrating 
wound  of  the  ep  by  a  hat-pin,  the  case  ending  fatally.  At 
the  time  of  infliction  of  the  injury  there  were  symptoms  of 
vertigo  and  pain,  and  thereafter  about  a  teacupful  of  cerebro- 
spinal  fluid  escaped.  The  initial  symptoms  speedily  subsided, 
and  thereafter  for  forty-two  hours  the  child  was  quite  well. 
Synaptoms  of  meningitis  then  set  in  and  progressed  so 
rapidly  that  in  twelve  hours  the  child  was  dead. 


Aberdeen  Students’  Medical  Society 
A  special  mating  of  the  Students’ Medical  Society  was  hel 
m  Marischal  College  on  December  2nd  at  5.1:;  p  m  whe 
Dr.  George  W.  Duncan,  University  Assistant  in  Pathology  an 
Lecturer  in  Bacteriology  in  the  Department  of  Public  Healtl 
■delivered  a  lecture  on  trypanosoma  and  allied  diseases  Th 
meeting  was  largely  attended.  The  lecturer  treated  his  sul 
3ect  in  a  most  able  and  interesting  manner,  and  illustrate 
his  remarks  by  an  excellent  collecticn  of  lantern  slides  whic 
he  had  prepared  for  the  occasion.  At  the  close  he  was  0 


Srdatiii. 


Irish- Speaking  Dispensary  Officers. 

At  a  meeting  of  the  county  Mayo  Branch  of  the  Irish  Medic  1 
Association,  held  at  Claremorris  on  December  2nd,  wh 
seven  members  were  present,  a  resolution  was  adopt 
expressing  the  opinion  that  in  an  Irish-speaking  district  it  1 
desirable  that  a  knowledge  of  the  Irish  language  should  ; 
taken  into  consideration  in  appointing  a  medical  officer. 

Public  Health,  Belfast. 

At  the  monthly  meeting  of  City  Council  on  December  u 
the  Superintendent  Medical  Officer  of  Health  reported  tl 
notification  of  70  cases  of  simple  continued  fever,  of  63  eas 
of  typhoid  fever,  and  of  18  of  small-pox,  the  births  number 
894  and  the  deaths  507.  The  annual  death-rate  from  f 
causes  was  18.4.  Of  the  three  persons  who  died  from  sma 
pox,  none  had  been  properly  vaccinated. 

Congestion  in  the  Belfast  Workhouse. 

A  special  meeting  of  the  Belfast  Board  of  Guardians  ’’hs 
been  held  to  consider  the  question  of  congestion  in  the  wor 
house  and  of  renting  the  old  Belfast  Royal  Hospital  i 
Frederick  Street,  with  a  view  of  allocating  a  number  of  ol 
and  infirm  men  to  that  building  temporarily.  The  descriptic 
of  the  wards  showed  most  undesirable  overcrowding,  the  bee 
being  as  close  as  they  could  be,  and  the  atmosphere  pest 
lential.  Mr.  Agnew,  Local  Government  Board  Inspector,  sai 
the  place,  as  it  was,  was  unfit  for  human  habitation. 

Belfast  Charitable  Society, 

The  report  by  Dr.  R.  J.  Purdon,  Visiting  Physician,  pn 
sented  to  the  annual  meeting  of  the  Belfast  Charitabl 
Society,  showed  that  the  deaths  during  the  whole  year  onl 
numbered  five.  The  committee  noted  with  pleasure  that  fc 
upwards  of  one  hundred  years  the  Purdon  family  had  bee 
connected  with  the  charity.  In  the  minutes  of  1804  mentio; 
is  made  of  the  attendance  of  Surgeon  Purdon,  grandfather  c 
the  present  Dr.  R.  J.  Purdon.  The  financial  statement  showei 
a  small  credit  balance.  The  charity  had  received  a  legacy  0 
;^i  ,000,  but  had  to  pay  i  ,000  guineas  to  the  Maternity  Hospita 
on  giving  up  the  old  site. 


Mr.  a.  R.  j.  Douglas,  F.R.C.S.,  Demonstrator  at  th( 
London  School  of  Tropical  Medicine,  has  been  appointee 
medical  officer  to  the  Burmah  Railways  Company. 

Distribution  of  Medical  Practitioners  in  Italy.— 
Official  statistics  recently  published  show  the  distribution  0 
medical  practitioners  in  the  various  provinces  of  Italy.  Th( 
proportion  to  100,000  of  population  is  as  follows  :  Piedmont 
^ ;  Liguria,  96 ;  Lombardy,  56 ;  Venetia,  49 ;  the  Emiliar 
Duchies,  60 ;  Romagna,  66 ;  Tuscany,  65 ;  Marche,  59 ; 
Umbria,  57 ;  Latium,  loi  ;  Abruzzi  and  Molise,  59 ;  Cam- 
sagna,  97  ;  Apulia,  71 ;  Basilicata,  81  ;  Calabria,  76 ;  Sicily,  67  : 
Sardinia,  64. 


Dec.  io,  J904-] 


THE  CULT  OF  ASKLEPIOS. 
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THE  CULT  OF  ASKLEPIOS. 

The  intelligent  appreciation  of  the  art  of  healing  shown  by 
the  most  cultivated  people  of  antiquity  is  reflected  in  the 
fact  that  they  had  a  god  of  medicine  with  a  special 
'  cult.  First  it  was  Apollo ;  afterwards  the  worship  of  the 
Uod  of  light,  as  far  as  it  concerned  the  attribute  of  healing  by 
livine  power,  was  transferred  to  his  son  Asklepios.  The 
traditional  accounts  of  the  genealogy  of  Asklepios  are  con¬ 
fused  and  conflicting,  and  the  matter  may  well  be  left  to 
the  learned  in  mythology.  It  is  sufficient  for  our  purpose  to 
know  that  about  eight  hundred  years  before  the  beginning  of 
the  Christian  era  we  find  distinct  traces  of  the  cult  of 
Asklepios  which  spread  from  its  original  centres  in  Thessaly, 
in  the  island  of  Cos 
ind  at  Epidauros  over 
areece.  In  the  fifth 
century  n.c.  it  was 
firmly  established  at 
.Athens,  Corinth,  and 
ether  chief  cities.  In 
the  year  b.c.  270  the 
Romans,  who  were  then 
suffering  from  a  deadly 
pestilence,  turned  in 
their  hour  of  need  to 
despised  Greece  for  a 
deity  that  might  be 
able  to  help  them. 

They  accordingly  sent 
to  Epidauros  for  the 
sacred  serpent,  which 
was  the  symbol  of  the 
cult  of  Asklepios,  and 
built  a  temple  on  an 
island  in  the  Tiber  to 
their  new  god,  whom 
they  called  Aescula¬ 
pius.  At  a  later  period, 
when  Epidauros  had 
fallen  on  evil  days,  the 
centre  of  the  cult  was 
transferred  to  Perga- 
mon,  in  Asia  Minor, 
where  Galen  was  born 
A.D.  130. 

The  most  ancient 
and  renowned  of  the 
temples  dedicated  to 
the  cult  of  Asklepios 
was  at  Epidauros, 
which  is  situated  in 
Argos,  in  the  south¬ 
eastern  part  of  Greece, 
about  three  miles  from 
the  coast ;  it  is  sepa¬ 
rated  from  Athens  by 
the  bay  of  Aegina.  The 
place  is  now  a  w'aste, 
only  ruins  marking  the 
site  of  the  famous 
temple.  These  lie  in  a 
valley  where  the  air  is 
relaxing  and  water  is 
not  very  abundant ; 
according  to  our  notions,  therefore,  the  site  was  not  par¬ 
ticularly  well  chosen  for  a  health  resort.  Notwithstanding 
these  natural  disadvantages  the  cult  of  the  god  of  healing 
exceedingly  there  for  six  or  seven  centuries,  during 
which  its  reputation  for  the  healing  of  disease  stood  as  high 
as  that  of  the  most  celebrated  of  mediaeval  shrines.  In  the 
Koman  Empire  its  fame  suffered  eclipse  as 
faith  in  the  old  gods  died  out  and  the  introduction  of  new 
forms  of  faith-healitig  followed  the  triumph  of  Christianity. 

Excavations  have  been  carried  out  on  the  site  of  the  ruins 
in  m-ent  years,  and  the  discoveries  made  in  this  way  have 
enabled  archaeologists  to  reconstiuct  in  the  mind’s  eye  the 
temple  as  it  was  in  the  time  of  its  glory.  The  pioneer  in  this 
woik  has  been  M.  Cavvadias,  Ephor  of  Antiquities,  and  for¬ 
merly  Greek  Minister  of  Education.  The  results  of  his  labours 
are  contained  in  a  volume  entitled  TO  'ifpov  Tov  Afftc^rivtov 
*y  ExiSoupy,  and  copiously  illustrated  with  plans  and  draw¬ 


ings,  which  was  published  at  Athens  in  1900,  A  magnificent 
work  on  the  same  subject,  entitled  Itestauration 

et  Description,  by  a  French  architect,  M.  Alphonse  Defrasse, 
and  a  Greek  scholar,  M.  Henri  Lechat,  appeared  in  Paris  in 
1895.  Dr.  Richard  Caton  has  made  several  visits  to  Greece 
and  the  Greek  colonies  during  the  past  twenty  years,  and  has 
thus  had  the  opportunity  of  seeing  a  good  deal  of  the  work  of 
exploration  in  its  various  stages.  He  has  given  much  atten¬ 
tion  to  the  subject  and  has  embodied  his  observations  in  a 
volume  entitled  The  Rites  and  Ritual  of  Asklepios,  a  second 
edition  of  which  appeared  in  igoo. 

The  temple  at  Epidauros  was  the  Lourdes  and  at  a  later 
period  the  Salerno  of  ancient  Greece;  it  may  therefore  be 
taken  as  the  type  of  the  shrines  where  the  cult  of  Asklepios 
was  conducted  with  unmaimed  rites  and  exact  obedience  to 
the  rubrics.  The  following  brief  account  has  been  compiled 

from  the  sources  just 
mentioned.  Those  in¬ 
terested  in  the  archae¬ 
ology  of  medicine,  and 
in  ancient  art  as  ap¬ 
plied  to  the  cult  of  the 
god  of  healing,  who 
wish  for  fuller  informa¬ 
tion,  may  be  referred 
to  the  original  works. 

The  buildings  com¬ 
prised,  in  addition  to 
the  temple  proper,  a 
Tholos  or  sacred  well 
of  Asklepios,  and  an 
Abaton  or  hospital  for 
the  pilgrims  who 
visited  the  shrine  in 
search  of  health.  The 
chief  feature  within 
the  temple  was  a  great 
statue  of  Asklepios, 
fashioned  of  ivory  and 
gold,  by  the  famous 
sculptor  Thrasymedes 
of  Paros,  The  god  v  a 
represented  seated  on 
a  throne  with  a  golden 
serpent  rising  up 
towards  his  left  hand 
and  a  dog  lying  on  his 
right.  These  animals 
had  a  prominent  place 
in  the  symbolism  of  the 
cult.  The  serpent  has 
been  interpreted  as 
signifying  the  spirit  of 
the  earth  from  which 
comes  the  mysterious 
power  of  life;  as  for  the 
dog,  some  explain  his 
presence  by  the  legend 
that  the  god  was 
guarded  by  that  animal 
when  forsaken  by  his 
mother  in  infancy, 
while  others  hold  that 
he  was  regarded  as 
sacred  because  he  was 
supposed  to  cure  sores 
by  licking  them.  Anti- 
viviseclionists  might  perhaps  find  a  more  sinister  meaning  in 
the  special  association  of  the  dog  with  medicine.  A  harmless 
species  of  large  yellow  snake  peculiar  to  the  E,pia?mrian 
valley,  which  has  been  seen  within  the  last  century  but  is 
now  believed  to  be  extinct,  was  regarded  as  the  incarnation  of 
the  god  and  kept  in  the  precincts  of  the  temple.  Inese 
reptiles  were  held  in  the  greatest  veneration  by  devotees,  who 
fed  them  with  cakes.  Both  serpents  and  dogs  seem  to  have 
been  trained  to  lick  sores.  .  .  ,  ,  , 

The  Tholos  was  a  circular  femple  appropriately  adorned 
with  paintings  of  Methe  (drunkenness)  and  Eros  (love),  two 
chief  sources  of  the  diseases  which  mankind.  i.ome 

believe  that  the  Tholos  was  the  building  in  T,\hich  uas 
situated  the  sacred  spring— the  pump-riocm,  in  fact,  where 

sufferers  drank  the  healing  waters.  M.  J.  Svorenos,  buptrin- 
tendent  of  the  National  Numismatic  Museum  at  ^ 

holds  that  the  labyrinth  underneath  it,  w  Inch  has  puzzled  ine' 


ASKLEPIOS. 

(From  a  Photograph  hy  Dr.  Richard  Caton  of  a  head  found  at  the  Piraou  T 
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learned  since  the  time  of  Strabo,  was  in  fact  the  tomb  of 
Asklepios,  who,  according  to  him,  received  apotheosis  only 
after  his  death,  when  the  temple  of  Epidauros  was  already  a 

thriving  institution.  . , 

The  Abaton  was  a  portico  or  gallery  open  on  one  side 
towards  the  south,  the  roof  of  which  was  supported  by  a 
double  row  of  columns.  It  oonsisted  of  tivo  chambers  or 
wards— one  for  men,  the  other  for  women— which  Dr.  Eaton 
estimates  might  have  sufficed  for  the  aceommcffiation  of 
iSo  pilgrims.  Besides  these  wards  or  dormitories  there  wep 
a  number  of  apartments  in  four  buildings,  each  opening  into 
a  quadrangle,  which  he  conjectures  to  have_  l^en  hostels 
where  patients  suffering  from  comparatively  slight  ailments 
or  convalescents  found  shelter. 

There  was  also  a  theatre,  the  rums  of  which  are  more 
impressive  than  those  of  any  other  in  Greece.  The  Greeks 
evidently  knew  the  hygienic  effect  of  amusement,  and.  lull 
provision  for  the  application  of  that  therapeutic  resource  was 
made  at  Epidauros,  The  open  porticos  in  which  the  patients 
lay  may  perhaps  be  taken  to  show  that  they  also  knew  the 
value  of  open-air  treatment. 

The  temple  had  a  large  staff  of  priests  for  the  performance 
of  the  ritual.  The  chief  priest  or  Hierophant  was  sometimes, 
but  not  always,  a  physician ;  in  some  of  the  subordinate 
officials  the  sacerdotal  and  medical  characters  were  also 
united.  M.  Cavvadias  maintains,  however,  that  the  combina¬ 
tion  of  the  function  of  the  priest  and  the  physician  belongs  to 
a  late  period  in  the  history  of  the  temple.  Up  to  the  dawn  of 
the  Christian  era  the  miracle  of  cure  was,  he  says,  wrought  at 
Epidauros  and  the  other  Asklepieia  entirely  by  prayer. 

In  any  case  the  treatment  wus  largely  of  the  nature  of  faith 
healing.  An  essential  part  of  the  ceremony  was,  as  it  should 
be  in  all  well-regulated  practice,  the  fee,  which  took  the  fo^ 
of  offerings  of  one  kind  or  another  to  the  god,  represented  by 
his  ministers.  The  performance  of  religious  rites  and  lustra-, 
tions  prepared  the  suppliant  for  the  operation  of  the  divine 
power.  At  night  when  the  patients  were  gathered  together  in 
the  long  ward  of  the  Abaton  priests  recited  prayers  and  then 
put  out  the  lights  with  an  injunction  to  go  to  sleep  and  tmpe 
for  dreams  in  which  the  god  should  appear  and  tell  them  how 
they  might  find  relief.  Whether  hypnotisrn  played  a  part 
in  the  ritual  of  cure  can  only  be  conjectured;  it  is 
clear,  however,  that  nothing  was  left  undone  to  create  an 
atmosphere  of  suggestibility.  IMany  inscriptions  recording 
cures  have  been  discovered,  and  several  of  these  speak  of 
dreams  in  which  wholesome  counsel  was  given  by  the  god.  In 
the  case  of  the  less  imaginative  patients  it  is  not  unlikffiy 
that  the  influence  of  the  mystic  surroundings  was  helped  by 
the  use  of  opium,  or  other  drowsy  syrups,  causing  vivid 
dreams.  Headers  of  Th^ophile  Gautier’s  Paradis  Artificiels 
will  remember  how  the  effect  of  haschisch  manifested  itself  by 
the  intensification  of  actual  impressions ;  thus  a  chord  struck 
on  a  piano  was  magnified  into  the  music  of  a  heavenly  choir, 
a  question  asked  by  a  bystander  in  an  ordinary  tone  became 
the  voice  of  doom  echoing  through  infinite  space.  Men  and 
women,  worn  out  by  suffering  and  possessed  by  an  eager  faith 
in  the  healing  power  of  Asklepios  would,  when  under  the  in¬ 
fluence  of  such  a  drug,  need  no  elaborate  mise-en-scene  to  make 
them  see  visions. 

An  accurate  idea  of  the  rites  practised  in  the  Asklepieia 
of  ancient  Greece  may  be  got  from  observances  of  a  kindred 
character  which  are  still  to  be  witnessed  in  some  of  the  more 
remote  islands  of  the  Greek  archipelago.  Miss  Jane  Harrison, 
who  is  a  recognized  authority  in  Greek  archaeology,  was 
present  at  a  religious  function  in  the  island  of  Tenos,  which 
may  be  taken  as  fairly  representative,  of  the  rites  of  healing 
at  Epidauros  and  the  other  shrines  of  Asklepios,  though 
shorn  of  the  beauty  of  art  and  the  pomp  of  a  richly-endowed 
shrine.  It  is,  she  says,  the  eve  of  the  feast,  and  pilgrims  have 
been  arriving  all  day,  and  continue  to  do  so  far  into  the  night. 
The  whole  place  is  full  of  them.  They  present  a  weird 
spectacle ;  many  are  lame,  not  a  few  blind  or  paralytic,  most 
of  them  exceedingly  dirty.  The  houses  are  all  full,  and 
sleeping  accommodation  is  nowhere  to  be  had.  Many 
make  a  night  of  it,  and  the  caf6s  do  a  roaring  trade. 
Dancing  begins  in  the  streets,  and  the  whole  night 
is  one  long  unrest.  Meanwhile  the  Church  plays  its 
part.  Service  has  been  held  in  the  afternoon,  and  vast 
colonnades  have  been  prepared  for  the  reception  of  patients. 
The  more  fortunate  have  secured  places  in  these,  and 
amidst  the  lurid  flame  of  quickly-prepared  fires,  the  night  is 
passed  in  cooking  food  and  attending  to  the  wants  and  cries  of 
the  children.  Eound  the  sacred  well  the  crowd  is  thickest. 
The  ceremony  begins  with  a  procession  of  priests,  which 


threads  its  way  among  the  worshippers,  whose  object  is  to  be 
touched  or  actually  walked  over  by  the  bearer  of  the  Eikon,  or  ■ 
sacred  image.  Next  morning  printed  lists  of  cures  accom-, 
plished  during  the  night  are  published  by  the  priests.  In  the 
church  itself  may  be  seen  numbers  of  votive  offerings,  in  the 
form  of  limbs  or  other  parts  of  the  body,  which  were  the  seat 
of  the  disease,  placed  there  in  testimony  of  cures  wpught  on 
former  suppliants.  Here,  too,  the  parallel  is  exact,  for  vast 
numbers  of  such  ex-votos^  many  of  them  made  of  gold,  have 
been  excavated  from  the  ruins  of  the  Asklepieia. 

Asklepios  is  variously  represented  in  ancient  art,  some¬ 
times  as  a  smooth-faced  youth,  but  most  frequently  with  a 
full  beard  and  a  head  recalling  that  of  -^eus,  but  less 
majestic  and  more  iull  of  human  sympathy.  The  various 
types  are  shown  in  a  series  of  illustrations  of  busts  and 
statues  published  by  Dr.  Charles  L.  Dana,  of  N^ew  iork,  in 
the  first  volume  of  the  Proceedings  of  the  Charaka  Lluo, 
printed  in  1902.  The  one  which  serves  as  an  illustration 
of  this  article  is  not  among  them.  It  is  reproduced  from  a 
photograph  taken  some  time  ago  by  Dr.  Caton,  to  whom  we 
are  indebted  for  a  copy.  Only  one  other  copy  of  this  photo¬ 
graph  is,  we  believe,  in  existence ;  it  was  pr^ented  by  Dr. 
Caton  to  the  Liverpool  Medical  Institution.  The  head  from 
which  the  photograph  was  taken,  was  found  some  years  ago 
at  the  Piraeus,  and  is  now  in  the  National  Museum  at  Athens. 
Dr.  Caton  considers  it  the  most  beautiful  head  of  the  god 
hitherto  discovered;  it  is  the  work  of  an  unknown  -^tiic 
sculptor  of  the  best  period  of  Greek  arts.  The  eyes,  which 
were  probably  of  enamel,  are  destroyed,  and  the  head  is  other¬ 
wise  damaged.  The  genius  of  the  sculptor  has  given  w  the 
face  a  pathetic  expression,  as  though  the  god  witnessed  the 
sufferings  of  mankind  with  sorrow  and  sympathy,  and 
petitioned  heaven  for  their  relief. 


THE  EXTENSION  OF  HULL  ROYAL  INFIRMARY. 


Owing  to  the  progressive  expansion  of  the  work  of  this 
institution,  it  was  suggested  as  far  back  as  1900  that  further 
provision  was  desirable.  In  1901  this  need  began  to  assume 
a  more  pressing  form,  and  at  a  town’s  meeting 
then  Mayor  (Sir  Alfred  Gelder)  it  was  decided  that  the 
extension  should  take  the  form  of  a  memorial  to  her  late 
Majesty  Queen  Victoria.  A  special  extension  fund  was 
inaugurated,  by  which  it  was  hoped  to  raise  £50,000.  ihe 
estimated  cost  of  the  enlargement  of  the  building  was 
£50,000 ;  but,  if  funds  will  permit,  a  still  further  extension 
will  have  to  take  place  in  a  few  years.  Up  to  the  present  the 
principal  donations  to  the  fund  are:  Messrs.  Eeckitt  and 
Sons,  £5,000  ;  Mr.  Joseph  Rank,  £2,000;  the  Marriott  Trust, 
£2,000;  a  former  Sheriff  of  Hull  (Councillor  W.  H. 

J-P.),  ;^Looo;  Dr.  Lee,  £1,000;  Sir  James  Eeckitt,  Bart., 
£1,000;  Mr.  C.  H.  Wilson,  M.P.,  and  Mr.  Arthur  Wilson, 
£1,000;  the  late  Mr.  W.  T.  Owbridge,  £i,oot  ;  Mr.  T.  b. 
Whitaker,  £1,000  ;  Mr.  G.  T.  Wilson,  £500  5  Corporation  0 
the  Trinity  House,  £500;  Mr.  C.  Pickling,  £500 ;  JVw. 
Haldane,  £500;  Mr.  T.  E.  Eerens,  £500.  To  this  has  to  be 
added,  within  the  last  few  days,  a  further  munificent  donation 
from  Sir  James  Eeckitt  of  £6,000,  making  a  total  of  £12,000 
from  the  Eeckitt  family  towards  the  extension  ftmcl. 

As  an  outcome  of  this  movement  plans  were  asked  for, 
the  principal  hospital  architects  of  the  kingdom,  for  the 
remodelling  of  the  old  buildings  of  the  infirmary,  and  for 
large  additions  inward  accommodation  and  in  the  out-patiem 
and  operating  departments.  Ultimately  the  plans  of  Messrs. 
Thomas  Worthington  and  Son,  Manchester,  were  selected, 
and  they  were  instructed  to  carry  out  such  portions  as  the 
funds  would  allow. 

As  the  result,  besides  alterations  to  the  existing  building 
so  as  to  bring  the  sanitary  arrangements  throughout  up  to 
date,  two  large  wings  have  been  added,  and  are  now  m  use. 
To  the  north  of  the  central  administration  building  is  a  new 
wing,  on  the  ground  floor  of  which  are  the  patients  entrance 
and  the  casualty  department.  The  entrance  hall  is 
with  marble  terrazzo,  and  the  walls  and  arcades  are  lined  wit 
Burmantoft’s  faience  ware,  and  into  it  opens  a  porter  s 
and  telephone  room,  male  and  female  casualty  rooms,  tn 
casualty  waiting  rooms,  the  Eoentgen-ray  room,  i^vatorie  , 
and  a  casualty  ward  for  two  beds,  all  of  which,  except  tn 
last,  have  walls  lined  with  opalite,  forming  a  ? 

smooth,  impervious,  and  clean  dado.  A  crutch  and  spun 
room  and  a  staff  cloak  room  complete  the  acc'omrnodation  0 
this  floor.  Above  on  the  first  floor  are  a  nurses’  dining-room 
and  house  surgeon’s  rooms,  and  upon  the  top  floor  is  tn 
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operating  department,  containing  the  operating  theatre,  with 
annexes  for  administering  anaesthetics,  sterilizing,  storage, 
etc.,  a  room  for  electrical  treatment,  a  room  for  washing 
mackintoshes,  and  a  dark  room. 

Though  this  part  of  the  infirmary  is  not  planned  upon  the 
large  scale  required  in  hospitals  for  500  to  700  beds,  or  a 
medical  school,  the  operating  theatre  is  nevertheless  one  of 
the  most  perfect  rooms  of  its  kind  in  the  country.  The  walls 
in  the  theatre  and  annexes  are  lined  with  white  marmorite 
throughout,  a  preparation  of  glass  in  large  slabs,  which  was 
first  suggested  for  this  particular  purpose  in  the  Hull 
Infirmary,  though  since  the  preparation  of  the  plans  many  of 
the  large  London  hospitals  have  been  using  it  in  their 
theatres.  Every  angle  is  rounded,  and  there  is  nowhere  a 
comer  for  dust  or  germs  to  lie,  and,  so  far  as  the  materials  and 
construction  of  the  theatre  and  adjoining  rooms  are  con¬ 
cerned,  they  are  thoroughly  aseptic ;  the  whole  is  venti¬ 
lated  by  an  electric  fan,  air  being  admitted  after  washing 
and  purification  at  any  desired  temperature.  The  sanitary 
fittings  are  also  of  the  most  modern  and  perfect  description, 
and  were  chosen  after  careful  consideration  from  among  pro¬ 
posals  made  by  the  leading  firms  in  the  country.  The  large 
south  wing  contains  wards  on  three  floors  for  thirty  beds  each, 
with  the  necessary  rooms  attached.  They  are  floored  with 
terrazzo,  and  the  walls  are  Portland  cement  (painted).  All 
the  wards  are  warmed  by  hot-water  pipes,  and  ventilated  by 
an  electric  fan. 

In  architectural  treatment  the  lines  of  the  old  building 
necessarily  had  to  be  followed,  and  perhaps  the  symmetry 
to  which  the  citizens  of  Hull  were  accustomed  has  been 
partly  disarranged  by  the  addition  of  the  entrance  block.  But 
this,  it  is  to  be  hoped,  is  only  temporary,  as  the  erection  of  a 
ward  block  in  a  corresponding  position  upon  the  south  side  of 
the  administration  building,  which  was  included  in  the 
original  scheme,  will  not,  it  is  hoped,  be  long  delayed. 

A  further  important  addition  is  that  of  another  nurses’ 
home  giving  accommodation  for  twenty-four  nurses. 

With  reference  to  the  alterations  in  the  old  buildings,  the 
sanitary  annexes  to  the  wards  have  been  rearranged  and  fire- 
escapes  fitted  available  for  use  from  all  floors.  The  laundry 
has  been  enlarged  and  furnished  with  the  latest  machinery, 
and  a  new  and  up-to-date  mortuary  has  also  been  provided. 
Electric  lifts  to  all  floors  are  now  in  use.  In  connexion  with 
the  boiler-house,  a  large  sterilizing  chamber  is  utilized  for 
providing  sterilized  water  to  all  parts  of  the  hospital,  such 
water  having  first  gone  through  the  process  of  softening,  and 
by  means  of  machinery  specially  adapted  for  that  purpose. 

The  net  result  of  this  memorial  extension  is  that  the  beds 
now  in  use  are  increased  from  175  to  230,  and  when  the  south 
wing  is  completed  in  another  twelve  months  the  total  number 
available  will  be  266 — in  a  building  second  to  none  in  the 
kingdom,  and  equipped  with  all  that  science  and  experience 
can  suggest  as  necessary  for  the  relief  and  cure  of  sickness 
and  disease. 


CENTRAL  MIDWIVES  BOARD. 

A  MKETiNG  of  the  Central  Midwives  Board  was  held  on 
December  ist  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr.  F.  H. 
Champneys  in  the  chair. 

Charges  against  Midioices. 

Tlie  Board  postponed  the  consideration  of  a  charge  of 
signing  false  certificates  in  connexion  with  examinations  of 
the  Obstetrical  Society  of  London  in  consequence  of  the 
illness  of  the  accused  person ;  it  was  understood  that  this 
charge  would  be  heard  in  .January  next,  and  that  at  the  same 
meeting  a  charge  against  another  midwife  of  being  drunk 
while  in  attendance  on  a  woman  in  labour  would  be  con¬ 
sidered. 

Ne^u  Member. 

'Hie  Secretary  to  the  Board  read  a  letter  from  the  Royal 
British  Nurses’  Association  formally  notifying  the  election  of 
Airs.  Josephine  Latter  as  member  of  the  Board  in  place  of 
Aliss  Oldham,  who  had  resigned. 

Xoti/ication  by  Midioiies  of  Stillbirths. 

Tlie  Midwives  Act,  1902,  provides  that  the  certificate  under 
the  Act  shall  not  confer  upon  any  woman  any  right  or  title  to 
w  registered  under  the  Medical  Acts,  or  to  assume  any  name, 
title,  or  designation  implying  that  she  is  by  law  recognized  as 
a  m^ical  practitioner,  or  that  she  is  authorized  to  grant  any 
medical  certificate  or  any  certificate  of  death  or  of  stillbirth. 
According  to  the  rules  framed  by  the  Central  Midwives  Board 
nnder  Section  xxxi  of  the  Mid  wives  Act,  1902,  under  the 


heading  of  “Notification,”  midwives  must  in  all  cases  where 
a  registered  medical  practitioner  is  not  in  attendance  as  soon 
as  possible  after  the  occurrence  of  a  stillbirth  notify  the  same 
to  the  local  supervising  authority.  It  is  further  stated  in 
connexion  with  this  rule  that  a  child  is  deemed  to  be  still¬ 
born  when  it  has  not  breathed  nor  shown  any  sign  of  life  after 
being  completely  born.  Referring  to  the  above,  Dr.  Ward 
Cousins  mentioned  that  he  had  received  inquiries  on  the 
subject,  and  before  he  replied  to  them  would  like  to  have 
some  information  about  the  matter.  The  Board  did  not 
attempt  to  define  the  expressions  “notification”  nor  “certi¬ 
fication.”  Dr.  CuLLiNGwoRTii  expressed  the  opinion  that  the 
Midwives  Act,  1902,  had  not  ailected  in  any  way  the  right  of 
a  midwife  to  certify  a  stillbirth.  The  Chairman  informed 
Dr.  Ward  ()ousins  that  the  following  form  of  notification  of 
the  birth  of  a  stillborn  child  for  the  use  of  midwives  had  been 
submitted  to  the  Privy  Council : 

Form  of  notification  of  the  birth  of  a  stillborn  child  under  Section  2, 
Rule  18  : 

To  the  Local  Supervising  Authority  of  ^tho  Administrative  County 

of . or  *the  County  Borough  of  .  or  *the  urban  or  rural 

district  of . 

I,  the  undersigned,  being  a  midwife  holding  the  Certificate  No . 

of  the  Central  Midwives  Board,  Jiereby  notify  that,  on  the . day 

of  .  19.. .1  I  delivered . living  at . of  a  stillborn 

*male  or  "female  child,  no  registered  medical  practitioner  being  in 
attendance. 

Name  of  midwife . 

Address  of  midwife . 

*  Strike  out  the  words  not  applicable. 

After  transacting  some  formal  business  the  Board  adjourned 
to  December  22nd. 


LITERARY  NOTES. 

The  December  number  of  the  Practitioner  contains  an 
announcement  that  with  that  issue  the  connexion  of  Dr. 
Bosanquet  with  the  journal  as  editor  comes  to  an  end. 

Dr.  G.  M.  Gould,  of  Philadelphia,  whose  illustrated 
Dictionary  of  Medicine Biology,  and  Allied  Sciences,  was  pub¬ 
lished  ten  years  ago  and  has  run  into  a  fifth  edition,  has 
already  found  it  necessary  to  issue  a  supplement.  This  has  just 
been  published  by  Messrs.  P.  Blakiston’s  Son  and  Co.,  under 
the  title  of  A  Dictionary  of  New  Medical  Terms.  Dr.  Gould 
estimates  that  in  the  decade  which  has  elapsed  since  his 
dictionary  first  appeared  over  30,000  new  terms  have  been 
coined,  a  mintage  surely  unparalleled  in  any  other  branch  of 
human  knowledge.  The  changes  and  corrections  made  in  the 
various  editions  of  the  Dictionary  have  been  incorporated 
in  the  supplement. 

The  University  of  Marburg,  on  the  occasion  of  the  four- 
hundredth  anniversary  of  the  birth  of  Landgrave  Philip 
the  Magnanimous  of  Hesse  conferred  the  honorary  degree  of 
Doctor  of  Medicine  on  Professor  Adolf  Harnaek,  of  Berlin, 
the  famous  historian  of  theological  dogma.  The  reason  of 
this  distinction  is  that  Dr.  Harnaek  contributed  an  essay  on 
medical  matters  in  the  earliest  period  of  Church  history  to 
the  Festschrift  produced  in  honour  of  his  father-in-law. 
Professor  Thiersch,  the  distinguished  surgeon  of  Leipzig. 

The  tercentenary  of  the  publication  of  Don  Quixote  falls  in 
January  next,  and  Professor  Joaquin  Almedilla  y  Puig,  of  the 
University  of  Madrid,  has  opportunely  contributed  to  the 
Revista  de  Medidna  y  Cirugia  Practicas  (November  21st  and 
28th)  an  essay  on  the  knowledge  of  medicine  possessed  by 
Cervantes.  Like  Shakespeare,  (Jervantes  knew  something  of 
everything.  A  learned  Spanish  writer  on  medicine, 
Hermandez  More j on,  found  his  works  such  a  mine  of 
medical  philosophy  that  he  devoted  a  long  chapter  to  the 
subject  in  his  Historia  Bibliografica  de  la  Medidna  Espahola. 
Another  well-known  Spanish  writer.  Pi  y  Molist,  wrote  a  book 
on  Cervantes  as  a  medical  psychologist.  Don  Quixote  naay, 
in  fact,  be  regarded  as  a  study  of  madness  from  its  predis¬ 
posing  causes  to  its  complete  development.  The  contagion  cf 
insanity  is  shown  in  the  effect  upon  Sancho  Panzaof  constant 
companionship  with  the  Knight  of  the  Sorrowful  Countenance. 
The  methods  by  which  those  about  the  Knight  seek  to  divert 
his  mind  from  the  exalted  ideas  which  had  led  him  to  go 
about  in  search  of  adventures  show  that  his  creator  had  a 
clear  notion  of  the  value  of  moral  treatment.  In  several 
passages  reference  is  made  to  the  use  of  drugs  of  one  kind  or 
another,  and  it  is  evident  that  Cervantes  was  acquainted  with 
the  great  work  of  Dioscorides  on  materia  medica  which  had 
been  translated  into  Spanish  by  Dr.  Andres  Laguna.  M(  re 
than  a  hundred  plants  are  mentioned  in  Don  Quixote  in  scch 
a  way  as  to  show  that  the  author  knew  their  appearance  i  nd 
properties.  In  the  Colloquy  of  the  Dogs,  which  is  represei  ted 
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as  taking  place  in  the  Hospital  of  the  Kesurrection  at 
Valladolid,  Berganza  refers  to  a  remark  “of  portentous 
import”  which  he  had  heard  from  a  student  of  Alcalii  to  the 
effect  that,  of  the  5,000  students  of  that  University,  2,000  were 
students  of  medicine.  From  this  he  draws  the  inference 
that  those  2,000  doctors  must  either  find  patients  to 
treat — a  thing  terrible  to  contemplate— or  die  of  hunger.  It 
is  an  anticipation  of  Abernethy’s  “God  help  you,  gentlemen  ! 
What  is  to  become  of  you  all?”  In  many  places  Cervantes 
dwells  on  the  hygienic  value  of  simple  diet  and  moderation  in 
eating.  He  says  some  unkind  things  about  doctors,  but  it 
must  be  allowed  that  the  medicine  of  his  time  was  a  fair 
mark  for  the  satirist,  and  its  professors  had  not  the  lofty  con¬ 
ception  of  their  calling  which  now  prevails. 

It  is  well  known  that  all  the  MSS.  of  Leonardo  da  Vinci  are 
in  “mirror  writing,”  that  is  to  say,  written  backwards  so  that 
the  characters  can  be  read  only  by  holding  the  writing  before 
a  mirror.  Why  did  the  great  artist  write  in  this  way  ?  The 
general  explanation  is  that  his  object  was  to  prevent  his 
script  being  read  by  the  curious.  This  is  childish.  Hr. 
Gilbert  Ballet,  of  the  Salp6triere,  however,  holds  that  it  was 
because  he  was  left-handed.  Mirror  writing  is  in  fact  the 
natural  writing  of  left-handed  persons.  Further  proofs  of  the 
truth  of  this  explanation  are  found  by  Hr.  Ballet  in  the  fact 
that  Leonardo’s  first  sketches  were  made  rapidly  with  the  left 
hand.  Vasari,  the  historian  of  Italian  painters,  speaks  of  his 
caratteri  scritti  con  la  mancina  a  I'evescio,  and  Luca  Paccioli, 
a  mathematician  who  was  an  intimate  friend  of  the  painter, 
states  positively  that  Leonardo  wrote  backwards  with  the  left 
hand.  It  has  been  said  that  the  “  mirror  writing  ”  followed 
an  attack  of  hemiplegia  at  Amboise,  but  it  is  seen  in  all  the 
“  Fogli  Vinciani.”  Hr.  G.  Antonini,  who  has  examined  the 
question,  agrees  with  Ballet  that  Leonai’do  was  left-handed. 
Moreover,  owing  to  the  neglect  in  which  his  boyhood  was 
passed,  it  is  probable  that  in  the  haatter  of  writing  he  was 
self-taught  and  therefore  wrote  habitually  in  the  manner  most 
natural  to  him. 

Hr.  Folet,  of  Lille,  has  made  the  interesting  discovery  that 
Ambroise  Pard,  mighty  man  of  surgery  as  he  was,  succumbed 
to  the  human  weakness  of  verse  making.  Jacques  Guillemeau, 
whose  length  of  days  extended  from  1544  to  1612,  was  a 
favourite  pupil  of  Ambroise,  and  returned  the  kindness  of  his 
master  by  saving  the  life  of  his  daughter  nine  years  after  the 
old  surgeon’s  death.  Guillemeau  was  Provost  of  the  College 
of  Saint  Come  in  1595,  and  although  he  was  surgeon  to  King 
Henry  the  Third,  his  main  line  of  practice  seems  to  have  Iain 
in  midwifery.  He  was  the  author  of  an  Atlas  of  Anatomy,  the 
first  edition  of  which  appeared  in  1586.  Many  of  the  plates 
are  borrowed  from  the  great  work  of  Vesalius.  The  book  is 
extremely  rare.  To  many  its  chief  interest  will  seem  to  be 
the  fact  that  it  contains  a  recommendatory  epistle  in 
Alexandrine  verse  by  Pard.  From  the  literary  point  of  view 
the  verses  have  little  value,  but  they  are  interesting  as  show¬ 
ing  Pard  in  an  unfamiliar  character.  He  praises  Guillemeau 
for  having  chosen 

La  science  entre  tons  honorable 
Dont  Aesculape  fut  le  prince  vcQiirable, 
and  for  having  taken  the  modest  author  of  the  epistle  as  his 
guide  et  fidelle  conduite  in  that  science.  We  gather  that  Pare 
advised  his  pupil  to  shut  himself  up  in  the  H6tel-Hieu,  where 
he  would  gain 

L’exp6rience  vraie  en  maints  corps  torment6s 

Be  diverses  langueurs  et  mille  inflrmitez, 

and  learn 

les  traicts  d’Anatomie 

Sans  laquelle  on  ne  pent  faire  la  chirurgie. 

At  the  H6tel-Hieu  Guillemeau  worked  under  Pard  for  eight 
years.  Then,  like  his  master,  he  went  to  the  wars 
On  le  furieux  Mars  exerce  ses  alarmes 
Par  le  feu,  par  le  fer,  par  la  sang,  par  les  armes. 


memory ;  nor  does  a  banquet  strike  us  as  a  particularly  appro- : 
priate  exercise  for  the  occasion.  We  hope  we  shall  not  be 
accused  of  flippancy  if  we  add  that  a  bill  of  fare  ordered  by  a  j 
dying  man  is  more  suggestive  of  funeral  baked  meats  than  of  1 
a  banquet  for  men  whose  blood  is  warm  within  them. 

The  Hungarian  Minister  of  the  Interior  offers  a  prize  of ; 
ten  thousand  crowns  for  the  best  book  or  essay  on  trachoma  1 
based  on  original  research,  which  shall  be  considered  by  the  ■ 
judges  to  possess  suflScient  value,  especially  in  regard  to  ‘ 
etiology  and  treatment.  Manuscript  essays  or  printed  books  , 


sent  in  competition  must  be  in  the  hands  of  the  Minister ; 
(Ministerium  fur  inn.  Angelegenheiten,  Budapest,  I.),  on  or 
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b6fore  December  31st.  They  may  be  written  in  the  language  1 
of  the  nation  to  which  the  author  belongs. _ _ 


In  due  course  he  became  a  master  surgeon,  and  produced  the 
Atlas,  for  which  Pard  foretells  that  he  will  always  be  praised 
by  posterity.  When  Pard  wrote  these  lines  he  was  seventy-five 
years  of  age. 

The  Lwo-hundredth  anniversary  of  the  death  of  John  Locke, 
philosopher  and  physician,  was  celebrated  at  the  Johns 
Hopkins  University,  Baltimore,  on  November  ist  “with 
appropriate  exercises.”  The  chief  of  these  “  exercises”  seems 
to  have  been  a  banquet  given  by  Professor  Osier,  the  menu 
being  a  reproduction  of  a  quaint  dinner  order  given  by  Locke 
shortly  before  his  death.  We  are  glad  to  see  the  memory  of 
our  great  English  philosopher  honoured  in  any  way.  We 
confess,  however,  that  the  celebration  of  the  anniversary  of  a 
great  man’s  death  seems  to  us  an  odd  way  of  honouring  his 
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NOTICE  OF  QUAETERLY  MEETINGS  OF  COUNCIL 

FOE  1905. 

Meetings  of  the  Council  will  be  held  on  Wednesdays, 
January  i8th,  April  19th,  July  5th  and  October  18th. 

The  January  meeting  of  the  Council,  by  kind  permission 
of  the  Metropolitan  Asylums  Board,  will  be  hmd  m  tneir 
Board  Room  at  2  o’clock  in  the  afternoon  of  Wedn^day, 
January  i8th.  The  offices  of  the  Metropolitan  Asylums  Board 
are  situated  on  the  Victoria  Embankment,  at  the  corner  of 
Carmelite  Street  and  near  to  Blackfriars  Bridge. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  on  application  to  tne 
General  Secretary  of  the  Association,  429,  Strand. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELH. 

Biemingham  branch:  Centrat,  Division.-A  general  meetmg  of  this 

Division  will  be  held  at  the  Medical  Institute  on/ riday  December  x6th^ 


iiivision  will  ne  neia  ai  wie  . 

at4p.m.  Business  :-(i)  Gereral.  (2)  Matters  ref e^e^  to  tl^  Division  , 
(a)  Interim  report  on  contract  practice;  (5)  consultation  of  niedicalwt 
ncBse^  ;  (c)  the  relations  of  medical  men  and  coroners  ;  (d)  the  reorgamza  . 
lion  of  the  Local  Government  Board  ;  (e)  Medical  ^cts  Amendment  Bilh 
Each  member  is  requested  to  bring  with  him  his  copy  ot  the  Supplement 
to  the  British  Medical  Journal  for  November  26tli.— E.  D.  kirisi, 
Honorary  Secretary,  Edgbaston.  ! 


East  Anglian  Branch:  South  Essex  Division.— The  first  winter 
meeting  will  be  held  at  the  Victoria  Hospital,  Southend-on-Sea,  on 
Thursday,  December  isth,  at  4  p.m.  Agenda  :  CousideraUon  otm 
referred  to  Divisions  contained  in  British  Medical  Jc^irnal  Suppl 
MENT,  November  26th.  Cases  will  be  shown  t>y  Dr.  Watery  Dr.  y  , 
Lieutenant-Colonel  Westcott,  C.M  G.,  and  Dr.  Bluck.— W,  Caedy  Bluck, 
Honorary  Secretary,  Southend-on-Sea. 


Fife  Branch.— A  general  meeting  of  this  Branch  will  be  DMd  m  the 
Hotel,  Thornton,  on  Wednesday,  December  14th,  at  3  is  P-m.,  to  consiaei 
the  various  matters  referred  to  the  Divisions,  as  contained  ut  t 
SUPPLEMENT  to  the  British  Medical  Journal  of  November  26111.  pro¬ 
fessor  Chiene,  C.B.,  Edinburgh,  has  kindly  agreed  to  ^ve  f 
will  dine  with  the  members  thereafter.— R.  Baliour  Graham,  Honorary 
Secretary,  Leven.  _ 


Lancashire  and  Cheshire  Branch:  Altrincham  Division.  The 
next  quarterly  meeting  will  be  held  at  5  p.m.  on  Wednesday,  Decemn 
14th,  at  the  Angel  Hotel,  Northwich.  Agenda :  (i)  Minutes  of  last 
September  29th.  (2)  Correspondence  re  Nurses  Registration  bul  t3J 

Report  of  Committee  on  financial  position,  and  propo^d  sliding  scale  0 
payments  to  Divisions.  (4)  Communication  to  Branch  Council.  (5)  Reso 
lutions  for  Representative  Meeting.  (6)  Letter  from  ' 

(7)  Dr.  Luckman  will  mention  a  case  of  splenectomy,  and  will  sno 
specimen.  (8)  Dr.  Cooper  will  read  a  paper  on  the  radical  operation  lor 
empyema  of  the  antrum  of  Highmore ;  results  of  five  cases,  (9)  Any  oiner 
business.  A  dinner  will  be  arranged  to  follow  the  meeting  ter  sucn 
members  as  notify  me  of  their  wish  to  participate,  not  later  in  an 
December  loth.— T.  W.  H.  Gahstang,  Honorary  Secretary,  Altrincham. 


Metropolitan  Counties  Branch:  Kensington  Division. — An  ordinary 
meeting  of  this  Division  will  be  held  at  St.  John's  Hospital  for  Disuses  01 
the  Skin,  In-patient  Department,  238,  Uxbridge  Road,  W.,  on  iriaay, 
December  i6th.  Tea  and  coffee  at  4.30  p.m. ;  meeting  at  s  p  m.  Business . 
(i)  To  confirm  minules  of  last  meeting.  (2)  A  short  paper  will  be  reaa  ny 
Dr.  Morgan  Dockrell  on  the  principles  of  treatment  in  sKin 
diseases.  (3)  Cases  and  microscopic  specimens  will  be 
various  members  of  the  staff,  followefd  by  discussion:  Dr.  Morgan 
Dockrell  (acne  and  leprosy).  Dr.  T.  D  Savill  (lichen  planus).  Dr.  Alirea 
Eddowes  (lupus  and  skin  gout).  Dr.  Manners-Smith  (papular  syphum^. 
Dr.  V.  H.  Rutherford  (urticaria  pigmentosa),  Mrs.  Agnes 
(lipomata  successfully  treated  by  ethylate  of  sodium),  and  Mr.  G.  w  • 
Dawson  (acne  necrotica).  (4)  Other  business.  St.  John  s  Hospital  is  close 
to  Shepherd’s  Bush  Tube  Station  (Central  Railway),  Shepherd  s  Busn 
Station  (Metropolitan  Railway),  and  Uxbridge  Road  Station  (G.W.  ana 
L.  and  N.W.  Joint  Railway  Companies).— G.  Crawford  Thomson,  M.D., 
Honorary  Secretary,  Sinclair  Road,  West  Kensington,  W. 
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jt  MiTROPOLiTAN  COUNTIES  BRANCH;  St.  Pancras  DIVISION.— An  Ordinary 
(  meetlDK  of  this  Division  will  be  held  at  the  Royal  Free  Hospital,  Gray’s 
;  Inn  Road,  on  Friday,  December  i6th,  at  4.30  p.m.  Agenda Minutes. 
Correspondence.  Mr.  J.  Smith  Whitaker,  Medical  Secretary  of  the 
Association;  What  a  London  Division  can  do  for  the  good  of  the  pro- 
iession.  In  his  address  Mr.  Whitaker  will  deal  particularly  with  the 
t  question  of  contract  practice  and  the  report  of  the  Medico-Political  Com¬ 
mittee  :  also  the  Division  Ethical  Rules  adopted  by  the  Bradford  Division 
and  approved  by  the  Central  Council.  The  medical  staff  will  show  some 
interesting  cases  and  specimens.  The  Executive  Committee  will  be  glad 
if  all  mem oers  will  attend  the  meeting  and  bring  some  medical  friends 
with  them.  To  consider  the  question  of  a  dinner.— R.  M.  Pooley, 
.  Honorary  Secretary. 


North  Wales  and  Shropshire  Branch.— The  next  meeting  of  the 
Clinical  and  Pathological  Section  of  this  Branch  will  be  held  at  ■;  p.m.  on 
Tuesday,  December  13th,  at  the  Salop  Infirmary.— Harold  H.  B.  Macleod 
and  Leonard  J.  Gobson,  Honorary  Secretaries,  Shrewsbury. 
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MANCHESTER. 

The  KiTiff  to  Visit  Manchester. — Northern  Counties  Hospital. — 
Beds  or  No  Beds  at  the  Central  Receiving  House. — Epidemic  of 
Measles. — Board  of  Agriculture  and  the  Quality  of  Milk. 

It  is  stated  that  the  King  will  visit  Manchester  next  spring 
in  order  to  take  part  in  the  inaugural  ceremonies  associated 
with  civic  and  philanthropic  enterprise,  including  the  great 
Sanatorium  for  Consumption  in  Delamere  Forest,  an  institu¬ 
tion  with  which  the  name  of  Mr.  W.  J.  Crossley  will  ever  be 
associated  as  the  generous  donor. 

At  the  annual  meeting  of  the  subscribers  to  the  Northern 
Counties  Hospital  for  Incurables  it  was  stated  that  120  beds 
had  been  occupied  during  the  year,  and  that  the  cost  per  bed 
was  ;f5i.  The  receipts  amounted  to  4^9,871,  and  the  expendi- 
.  ture  to  48,972.  The  actual  cost  of  maintenance  was  46,440. 
Beds  or  no  beds  in  the  central  receiving  house  which  is  to 
be  erected  when  the  infirmary  is  removed  to  Stanley  Grove  is 
1  the  question  shortly  to  be  settled  by  the  trustees  of  the 
Royal  Infirmary.  Meantime  the  majority,  who  are  in  favour 
of  no  beds,  and  the  minority,  who  wish  to  have  about  a  dozen 
beds,  have  issued  reports,  setting  forth  their  views  and  the 
.  arguments  pro  and  con.  There  is  the  usual  ci'op  of  letters  in 
the  lay  press.  The  lay  members  of  the  committee  appointed 
to  consider  this  matter  are  equally  divided  in  their  opinion, 
and  the  two  medical  members  subscribe  to  the  majority 
report.  The  lay  board  is  numerically  strongly  in  favour  of 
no  beds  being  provided.  The  majority  report  recommends 
I  the  provision  of  a  central  receiving  house  “  for  the  treatment 
of  medical  and  surgical  casualties  and  dispensary  out¬ 
patients.”  The  trustees  will  be  asked  to  approve  the  recom¬ 
mendations  of  the  majority  report. 

A  serious  state  of  affairs  is  reported  by  the  medical  officer 
of  the  Saddleworth  District  Council.  The  Church  school  had 
to  be  closed  more  than  three  weeks  ago,  as  more  than  half 
the  children  were  suff’ering  from  measles.  Then  another  school 
had  to  be  closed  because  85  out  of  106  scholars  were  affected  with 
the  disease.  The  people,  it  was  stated,  would  not  drink  the 
water  supplied  through  the  mains  and  went  to  private  wells. 

The  milk  dealers  of  Cheshire  have  a  grievance,  and  the 
Cheshire  Chamber  of  Agriculture  has  issued  a  circular  to 
local  authorities  as  to  carrying  out  the  regulations  laid  down 
to  define  the  genuineness  of  milk.  The  gist  of  the  circular  is 
contained  in  the  following  regulation  of  the  Board  of  Agri¬ 
culture  of  December  28th,  1901 : 

Although  the  quality  of  genuine  milk  offered  for  sale  will  usually 
be  well  above  the  official  limits  of  milk  fat  and  non-fatty  solids,  there 
may  occasionally — and  especially  in  certain  seasons  of  the  year — be 
cases  in  which  a  sample  of  genuine  milk  may  fall  below  those  limits. 
To  meet  cases  of  this  kind  it  is  suggested  that  in  the  absence  of  any 
special  circumstances  indicating  that  the  case  is  a  fraudulent  one  the 
local  authority  might,  in  the  first  instance,  call  the  vendor’s  attention 
"to  the  analyst’s  report,  and  ask  him  whether  he  desires  to  offer  any 
explanation ;  and  if  the  explanation  is  one  they  are  able  to  accept, 
they  might,  in  the  exercise  of  their  discretion,  refrain  from  the  insti¬ 
tution  of  proceedings,  or  withdraw  any  summons  which,  in  order  to 
prevent  the  failure  of  proceedings,  by  reason  of  the  time-limit  imposed 
by  the  Act,  it  may  have  been  necessary  to  take  out.  But  it  may  be 
desirable  that  further  samples  of  milk  should  be  taken  in  such  cases, 
in  order  that  a  satisfactory  conclusion  as  to  the  character  of  the  milk 
supplied  may  be  arrived  at. 

Many  authorities  have  adopted  the  course  recommended  in 
dealing  with  samples  of  milk  which  are  just  below  the 
standard.  The  time  of  milking  and  collecting,  it  is  alleged, 
"niay  make  the  difference,  so  that  there  may  be  some  cases  in 
which  the  purveyors  are  not  responsible  for  the  deterioration 
in  quality. 


LIVERPOOL. 

The  United  Hospitals  Schools. — Jubilee  of  Mr.  E.  R.  Bickersteth, 
The  United  Hospitals  Clinical  School  held  its  first  annual 
dinner  at  the  Adelphi  Hotel  on  December  3rd,  Dr.  William 
Carter,  J.P.,  Senior  Physician  to  the  Royal  Southern  Hospital, 
being  in  the  chair.  As  a  good  deal  of  misconception  seems  to 
prevail  as  to  the  nature  of  this  school,  it  will  be  well  to 
explain  its  origin  and  position.  For  many  years  the  practice 
of  the  Royal  Infirmary,  of  the  Royal  Southern  Hospital,  and 
of  the  Northern  Hospital  has  been  recognized  by  the  qualify¬ 
ing  bodies,  but  for  a  long  time  nearly  all  the  Liverpool 
students  have  attended  the  Royal  Infirmary,  which,  besides 
being  the  largest  of  the  general  hospitals,  has  the  great 
advantage  of  being  adjacent  to  the  medical  school,  whereas 
each  of  the  other  hospitals  is  about  a  mile  and  a  half 
distant.  Ever  since  the  formation  of  University  College, 
and  for  some  years  before,  the  physicians  and  surgeons 
of  the  Infirmary  have  been  e.v-o£hio  members  of  the 
medical  school,  but  when  the  Medical  Faculty  drew  up 
regulations  for  its  constitution  under  the  new  university  it 
resolved  to  admit  to  its  membership,  in  addition,  a  physician 
and  a  surgeon  from  the  Southern  and  the  Northern  Hospitals 
and  also  from  the  Stanley  Hospital  so  soon  as  the  last-named 
was  enlarged  so  as  to  be  capable  of  fulfilling  the  requirements 
of  the  licensing  bodies.  After  the  granting  of  the  University 
Charter  a  proposal  was  made  that  a  hospital  Board  should  be 
formed  including  all  the  hospitals  recognized  for  clinical 
instruction  in  the  city,  and  that  students  should  enter,  not 
for  the  practice  of  any  one  hospital,  but  for  the  practice  of  all 
the  hospitals  and  should  be  at  liberty  to  attend  the  practice 
partly  at  one  hospital  and  partly  at  another  as  they  thought  fit. 
The  medical  staff  of  the  Infirmary  declined  to  take  part  in  this 
scheme,  buttheotherthreegeneralhospitalsand  several  special 
hospitals  have  combined  and  have  issued  a  prospectus.  The 
fee  charged  for  the  curriculum  at  the  United  Hospitals  is 
twenty-five  guineas,  the  fee  charged  at  the  Royal  Infirmary 
being  forty  guineas.  To  judge  from  the  remarks  in  the  Times 
and  elsewhere  it  might  be  supposed  that  this  was  the  first  time 
that  students  were  permitted  to  attena  practice  at  any  hospital 
except  the  Infirmary,  whereas  they  were  always  at  liberty  to 
do  so.  There  is  no  new  departure  ;  the  only  difference  is  that 
certain  hospitals  have  agreed  to  do  in  combination  what  they 
always  had  the  power  to  do  independently.  At  the  dinner 
covers  were  laid  for  nearly  200,  the  guests  including 
the  Lord  Mayor,  the  Lord  Bishop,  Sir  Edward  Russell, 
the  President  of  the  Medical  Institution,  Professor  Glynn, 
and  over  ninety  others.  Sir  Edward  Russell  proposed  the 
toast  of  “The  City  and  University  of  Liverpool,”  which  was 
responded  to  by  the  Lord  Mayor  and  by  Professor  Benjamin 
Moore,  Dean  of  the  Medical  Faculty.  The  latter  remarked 
that  the  decline  in  the  number  of  medical  students  was 
becoming  a  national  problem,  and  it  was  necessary  to  have 
not  only  the  money  but  also  the  help  and  sympathy  of  the 
city.  He  asked  them  to  send  their  sons  and  nephews  as 
students.  There  was  about  8co  medical  men  in  the  district, 
and  25  or  30  of  them  retired  every  year.  It  was  clear  that 
there  were  many  openings  for  young  medical  men  in  Liver¬ 
pool.  Liverpool  had  facilities  for  teaching  which  were 
unsurpassed.  Various  other  toasts  were  given,  that  of  “  The 
Visitors”  being  proposed  by  Mr.  Darner  Harrisson  and 
replied  to  by  Dr.  Barr  and  the  Rev.  John  Watson,  D.D. 

At  a  recent  meeting  of  the  Medical  Institution,  Mr.  E.  R. 
Bickersteth,  F.R.C.S.,  formerly  president  of  the  institute, 
and  this  year  President  of  the  Royal  Infirmary,  was  cordially 
congratulated  on  the  completion  of  his  fiftieth  year  of 
membership  of  the  institution. 


BIRMINGHAM. 

Resignation  of  Mr.  Priestley\‘ Smith. — Annual  Dinner  of  the 
Students  of  the  Medical  School. — Health  Lectures. 

Mr.  Priestley  Smith  has  resigned  the  appointment  of 
Honorary  Ophthalmic  Burgeon  to  the  Queen’s  Hospital,  to 
the  great  regret  of  the  staff  of  the  hospital  and  of  everybody 
connected  with  the  institution.  He  has  served  the  hospital 
for  more  than  thirty  years,  and  during  this  time  has  always 
been  held  in  the  highest  esteem,  not  only  for  his  great  skill 
in  his  profession,  but  also  on  account  of  his  high  personal 
character.  His  kindly  disposition,  his  thoughtfulness  for 
others,  his  loyalty  to  his  colleagues,  and  the  interest  he  has 
taken  in  the  welfare  of  the  medical  students  have  made  him 
a  favourite  with  all  who  have  been  associated  with  him. 
Mr.  Priestley  Smith  was  the  first  to  be  appointed  ophthalmic 
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surgeon  to  the  Queen’s  Hospital,  and  during  his  work  there 
he  has  gained  for  himself  a  world-wide  reputation.  As  a 
mark  of  their  esteem  and  in  appreciation  of  his  services,  the 
members  of  the  Committee  will  recommend  to  the  Governors 
of  the  hospital  that  Mr.  Priestley  Smith  he  appointed 
consulting  ophthalmic  surgeon.  ,  ^  ^ 

The  annual  dinner  of  the  past  and  present  medical  students 
of  the  Queen’s  Faculty  of  Medicine  in  the  University  of  Bir¬ 
mingham  was  held  at  the  Grand  Hotel  on  November  30th. 
There  were  over  300  present — a  record  number.  This  large 
attendance  was  no  doubt  due  to  the  gathering  being  a  farewell 
dinner  to  Professor  Windle,  who  has  been  for  twenty-two 
years  connected  with  the  school,  and  for  fifteen  years  its 
Dean.  The  chair  was  taken  by  Dr.  Purslow,  and  the  guests 
included  the  Chancellor  of  the  University  (the  Eight  Hon.  J. 
Chamberlain),  Sir  Frederick  Treves,  Mr.  Howard  Marsh,  the 
Vice-Chancellor  (Alderman  Beale),  and  many  others.  Sir 
Frederick  Treves,  in  proposing  “The  Medical  School,”  spoke 
of  the  prospects  of  the  University,  and  said  that  if  there  were 
a  place  in  which  one  would  expect  to  find  a  great  university  it 
would  be  in  a  city  like  Birmingham.  He  complained  that 
science  was  greatly  neglected  in  this  country,  and  pointed  out 
that  there  was  no  kind  of  inducement  offered  for  a  man  to 
follow  science  as  a  career.  He  thought  that  the  men  who 
devoted  themselves  to  science  deserved  rewards  infinitely 
beyond  what  they  had  received,  for  what  sum  could  possibly 
express  the  value  of  many  of  the  gifts  which  men  of  science 
had  presented  to  the  world  in  the  last  fifty  years.  The  Chair¬ 
man,  in  returning  thanks,  mentioned  the  honours  which  had 
been  won  during  the  past  year  by  members  of  the  Birmingham 
Medical  School,  and  went  on  to  speak  of  the  new  university 
club  which  was  about  to  be  built.  Then  followed  the  presenta¬ 
tion  to  Professor  Windle  on  the  occasion  of  his  departure  for 
Cork  of  a  handsomely-mounted  silver  epergne  from  the  past 
and  present  students.  Mr.  Chamberlain  proposed  “The 
Students,  Past  and  Present,”  and  in  tbe  course  of  his  speech 
pleaded  for  the  highest  education.  He  said,  “  We  have  done 
a  great  deal  for  elementary  education  ....  we  are  spending 
something  upon  secondary  education  ;  we  are  spending  very 
little  in  comparison  upon  what,  after  all — at  any  rate,  from 
the  point  of  view  of  the  real  material  interests  of  the  nation— 
is  of  the  highest  importance.  We  are  spending  very  little 
upon  the  highest  education  ;  that  is  a  deficiency  which  still 
has  to  be  supplied.”  Mr.  Arthur  Oakes,  one  of  the  oldest 
living  students '  of  the  old  Queen’s  College,  and  Dr.  A.  J . 
Harrison  of  Clifton,  a  student  of  the  old  Sydenham  College, 
and  Mr.  H.  B.  Jones,  on  behalf  of  the  present  students, 
responded  to  the  toast. 

A  series  of  public  lectures  are  being  held  in  different  parts 
of  the  city  upon  the  preservation  of  health  and  the  prevention 
of  disease.  These  health  lectures  are  under  the  auspices  of 
the  Birmingham  Athletic  Institute,  and  are  being  delivered 
by  Dr.  W.  A.  Potts,  Dr.  Stanley  Barnes,  Mr.  A.  W.  Nuthall, 
and  Dr.  Sawyer.  Each  gentleman  gives  twelve  lectures  during 
the  winter  months.  The  lectures  are  greatly  appreciated,  and 
large  audiences  come  to  hear  them.  For  many  years  now 
these  lectures  have  been  delivered,  and  they  are  doing  a  large 
amount  of  good. 


A  simple  way  out  of  our  present  difficulty  would  be  to 

reduce  the  numbers  of  pensioners  and  foundation  scholars; 
but  the  Council  are  loth  to  adopt  this  course,  in  view  of  the 
large  number  of  candidates  awaiting  election.  With  the  loyal 
assistance  of  friends  they  have  managed  to  maintain  fifty  of 
each  class  for  many  years  past,  and  they  are  most  anxious  to 

continue  to  do  this.  ,  ,  t  u 

If  we  perform  the  duties  I  have  referred  to,  I  would  venture 
to  suggest  we  deserve  to  be  assisted.  The  main  details  of 
our  life  for  more  than  fifty  years  will  be  found  in  the  pro¬ 
spectus,  which  the  Secretary  will  gladly  forward  to  appli¬ 
cants.  I  am  arranging  that  almost  every  Governor  abroad 
and  in  the  Colonies  shall  receive  his  voting  paper  m  time  to 

return  it  for  the  annual  election.  ^  , 

The  scheme  of  education  is  on  the  lines  of  a  first-class 
public  school.  TVs  receive  our  boys  from  all  classes,  and  pre¬ 
pare  them  for  every  department  in  life.  The  record  of  school 
successes  will,  I  think,  show  that  parents  can  send  their  sons 
to  us  with  every  confidence  that  they  will  receive  a  first-class 
education  at  a  most  reasonable  charge,  and  that  they  will 
mix  with  a  good  gentlemanly  lot  of  companions.  Epsom 
College  is  peculiarly  well  fitted  to  receive  the  sons  of  medical 
oflicers  in  the  naval,  military,  and  civil  services. 

I  would  ask  the  pecuniary  aid  from  readers  for  the  charitable 
part  of  our  work,  and  their  confidence  in  our  school.  The 
great  schools  of  England  have  their  foundations  in  realized 
property;  we  are,  at  present,  dependent  on  the  support  or 
friends  and  well  wishers  subscribing  to  keep  us  year  by  year. 
The  public  owe  the  medical  profession  much ;  might  we  not 
ask  for  subscriptions  from  those  who  recognize  their  indebted- 

I10SS  ? 

To  many  old  supporters,  in  my  difficult  task  of  obtaining, 
contributions,  I  wish  to  take  this  opportunity  of  tendering 
my  warmest  thanks. — I  am,  etc., 

C.  Holman, 

Office:  37,  Soho  Squasre,  London,  W.C.,  Dec.  5th.  Treasurer. 
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EPSOM  COLLEGE. 

Sir, — In  as  few  words  as  possible  I  would  put  before  your 
readers  the  claims  of  the  Epsom  College  Eoyal  Medical 
Foundation  to  their  support.  It  gives  pensions  of  ;^3o  per 
annum  to  fifty  aged  medical  men  or  their  widows,  and  boards, 
clothes,  and  educates  fifty  sons  of  necessitous  medical  men 
free  of  charge.  The  Council  has  to  collect  year  by  year  con¬ 
tributions  to  a  sum  of  about  ;!^'6,ooo  to  fulfil  these  duties 
which  they  have  taken  upon  themselves.  No  one  can  doubt 
that  the  medical  profession  is  exposed  to  more  risks  than 
other  professions,  and  in  the  case  of  those  living  in  the 
tropics  and  at  many  other  stations  abroad  these  risks  are 
increased. 

Do  we  reach  all  classes  of  the  profession  when  in  need  ? 
We  claim  that  we  do,  for  at  present  we  have  pensioners  resid¬ 
ing  in  Africa,  Australia,  and  France.  The  sons  of  medical 
men,  as  foundationers,  receive  a  first-class  education  free  of 
cost,  and  it  is  worthy  of  note  that  many  of  these  lads  rise  to 
the  highest  positions  in  college,  and  after  leaving  Epsom 
attain  to  high  rank  in  political,  medical,  or  commercial  life. 
To  maintain  this  great  charity  is  a  tremendous  strain,  and  we 
need  more  support. 


NATIONAL  HOSPITAL  FOE  THE  PAEALYSED  AND 
EPILEPTIC,  LONDON. 

Sir  —The  British  Medical  Journal  already  does  so  much 
in  the  way  of  assisting  deserving  charities  to  make  known 
their  pressing  needs,  and  this  hospital  has  been  so  frequently 
before  the  public  in  consequence  of  its  insufficient  income, 
that  we  feel  great  reluctance  in  trespassing  upon  your  space. 

The  maximum  income  we  can  depend  upon  is  ;i^i 3,000  a  year. 
The  very  lowest  expenditure  we  can  estimate  is  ;^i9, 000a  year. 
The  Board  of  Management  now  find  themselves  without  any¬ 
thing  upon  which  they  can  rely,  as  all  capital  avai^ble  for 
general  purposes  has  been — or  before  December  31st,  this  year, 
will  have  been— either  expended  or  pledged. 

We  therefore  begin  next  year  with  the  knowledge  that  we 
must  cut  our  expenses  down  by  ,^6, 000  a  year,  and  as  the 
first  step  it  has  been  decided  to  close  the  Convalescent  Home 
at  East  Finchley,  which  does  a  most  important  part  of  our 
work,  but  which  costs  ;i^2,ooo  a  year.  The  closing  of  wards 
must  inevitably  follow  unless  the  public  come  to  our  relief. 

Should  this  letter  be  read  by  a  rich  man  who  desires  to  do 
a  great  work,  he  would  find  an  opportunity  in  the  takmg 
over  of  our  Convalescent  Home  and  the  avoidance  of  tms 
reduction  of  the  hospital’s  usefulness.  Or  should  a  suffi¬ 
cient  number  of  people  come  forward  to  guarantee  ;(,2,ooo  a 
year  for  the  purpose  of  keeping  the  Convalescent  Home  open, 

the  same  object  would  be  equally  well  accomplished. 

Failing  this  support,  some  provision  might  be  mac^  for  the 
patients  elsewhere.  The  unfortunate  people  who  suffer 
epilepsy  and  paralysis  are  in  many  cases  even  more  in  neea 
of  a  convalescent  home  than  any  other  classes  of  suffered, 
and  yet  convalescent  homes,  as  a  rule,  are  not  able  m  taki 
them.  Now  that  they  are  to  be  driven  off  the  little  anchorage 
they  have  at  East  Finchley,  we  should,  indeed,  be  ® 

few  beds  could  be  reserved  for  them  under  some  ^otne 

management. — We  are,  etc., 

Dudley,  President. 

Harrowby,  Treasurer. 

Thomas  Buzzard,  M.D. 

W.  E.  Gowers. 

Victor  Horsley. 

London,  W.C.,  Dec.  sth.  J-  Danvers  POWER,  Chairman. 


THE  DECISIONS  OF  THE  EEPEESENTATIVE 
MEETING.  „ 

giK —The  letter  from  “  A  Secretary  of  a  Division  01 
p.  1541  seems  important,  and  I  rather  regret  that  you,  Sir,  du 
not  accept  his  invitation  to  give  an  editorial  opinion. 
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CORRESPONDENCE. 


fta  Bisraa 
MnnoAi  lovxKki 


Tlie  writer  is  courteously  impersonal,  but  he  makes  quite 
t  clear  his  own  opinion  as  to  the  correct  answer  to  the  question 
I  he  asks. 

(  I  think  there  is  room  for  a  different  opinion  under  specific 
circumstances.  If  a  resolution  in  favour  of  a  certain 
“principle”  is  carried  (at  a  Representative  Meeting)  after 
t  quite  inadequate  discussion,  by  what  is  little  better  than  a 
“  snatch  ”  vote,  the  question  having  arisen  indirectly,  and 
there  being  a  powerful  minority  absolutely  opposed  to  the 
said ‘‘principle,”  I  maintain  that  the  opinion  of  the  Repre¬ 
sentative  Meeting  may,  under  such  conditions,  be  considered 
a  “pious  opinion”  only,  and  need  not  be  accepted  as  a  bind¬ 
ing  W'  of  the  Association. 

For  example,  the  Association  decided  to  form  Divisions. 
This  became  binding  on  every  member,  whether  he  approved 
of  it  or  not.  But,  as  long  as  the  question  of  Divisions  was  in 
the  earlier  stage  of  discussion  as  a  “  principle  ”  only,  it  is 
common  knowdedge  that  some  members  fought  against  it  to 
the  end,  in  spite  of  resolutions  passed  at  general  meetings. 
■So,  also,  on  the  question  of  altering  the  subscription . 

I  promise  my  loyal  observance  of  all  similar  legitimate 
amles,  independently  of  my  personal  views.  But  I  think  I 
must  claim  to  retain  my  freedom  to  oppose,  by  any  means  in 
‘  my  power,  “principles  ”  which  I  believe  to  be  mischievous  and 
mistaken,  even  if  they  have  been  approved  by  a  Representative 
'Meeting,  so  long  as  they  are  “  principles”  only. 

Let  your  correspondent  propose  at  the  next  Representative 
Meeting : 

That  all  resolutions  passed  at  this  meeting  shall  be  absolutely  binding 
on  all  members  of  the  Association  ; 

and,  if  he  can  carry  it,  the  minority  will  have  the  usual  choice 
between  submission  and  resignation  of  membership. — I  am, 
etc., 

Altrincham,  Dec.  5th.  T.  W.  H.  GarsTANG. 


MEETING  OF  BR.\NCH  AND  DIVISIONAL 
SECRETARIES  AT  LEICESTER. 

Sir,— The  question  of  the  desirability  of  such  a  meeting, 
snooted  some  two  months  ago,  has  been  brought  prominently 
to  the  front  by  the  circular  issued  by  the  Organization 
Committee. 

It  would  be  an  advantage,  in  order  that  all  interested 
may  be  in  a  position  to  give  their  decision,  to  get  the  main 
principles  of  such  a  meeting  clearly  stated  by  those  who 
advocate  it,  especially  seeing  this  Committee  is  considering 
ihe  subject,  but  suggests  that  it  should  take  the  form  only  of 
3.  conference  between  two  bodies,  which  is  not  exactly  what 
some  of  its  advocates  desire. 

The  main  necessity  would  seem  to  be  that  the  secretaries 
should  have  a  “common  room,”  admission  to  which  will  be 
only  possible  for  them,  and  this  on  showing  a  special  pass. 
If  the  Association  will  provide  this  room,  well  and  good ;  if 
they  do  not  see  their  way  to  do  so,  then  by  a  small  subscrip¬ 
tion  from  every  Division  participating,  the  whole  cost, 
inclusive  of  any  incidental  printing,  could  be  met. 

This  room  will  be  used  for  friendly  converse  ;  at  certain 
hours  there  could  be  meetings  for  Branch  Secretaries ;  at 
others  for  Divisional  Secretaries  ;  and,  again,  if  either  of  these 
•meetings,  by  resolution,  desired  it,  a  conference  with  the 
officials  who  may  be  more  nearly  in  touch  with  Divisional 
work. 

The  essentials  desirable  in  such  meetings  seem  to  be  these  : 
A  right  to  elect  a  chairman  for  the  session  from  among  them¬ 
selves  ;  an  absence  of  all  officials,  except  as  a  result  of  a 
special  resolution  and  invitation  ;  no  unnecessary  red-tape ; 
an  etprit  de  corps  that  will  stand  by  the  chairman’s  decisions, 
whether  right  or  wrong,  and  will  allow  of  subsequent  whole¬ 
hearted  support  of  any  resolution  passed  by  a  majority;  a 
■decision  to  consider  all  discussion  as  being  confidential  and 
in  camera. 

Among  the  secretaries  are  those  conversant  with  Branch 
■Council,  Central  Council,  as  well  as  Standing  Committee 
work,  consequently  they  do  not  seem  to  need  any  others 
to  be  present  except  at  a  special  conference.  We  do  not 
require  a  second  Representative  or  Annual  General  Meeting  in 
miniature.  If  secretaries  will  be  brief,  get  their  points 
arranged,  take  notes,  and  be  willing  to  be  brought  up 
sharp  at  the  end  of  three  or  five  minutes,  or  when  out  of 
order,  then  a  lot  of  good  will  result. 

With  regard  to  an  agenda;  this  could  be  arranged  by  signed 
suggestions  being  dropped  in  a  box  in  the  room  overnight, 
posting  them  after  arrangement  next  morning,  and  by  a  show 
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of  hands  at  the  meeting  later  it  could  be  at  once  decided  if 
the  subject  was  worthy  of  discussion. 

As  to  the  individual  expenses  of  those  attending,  it  should 
be  pointed  out  that  it  is  at  present  illegal  to  use  Asso¬ 
ciation  funds,  but  it  has  been  decided  that  Branch  funds 
can  be  used  to  pay  the  return  railway  fare;  third  class  is  good 
enough.^  Many  in  any  case  will  be  paid  by  the  Association. 
A  round-robin  subscription  (minimum  23.  6d.  or  33.  6d., 
according  to  number  of  members)  got  up  in  every  Branch, 
and  worked  through  the  Divisions,  will  allow  of  reimbursing 
not  only  the  secretaries  but  possibly  also  all  representatives 
of  the  Divisions  of  that  Branch,  as  well  as  those  on  the 
Central  Council.  An  allowance  of  a  guinea  a  day,  did  the 
collection  mount  to  it,  should  be  considered  satisfactory  for 
hotel  and  locum  expenses.  Those  Branches  that  have  private 
funds  could  not  do  better  than  give  a  subscription  to  what 
should  be  a  standing  fund  of  each  Branch  under  the  new 
organization. 

It  would  be  exceedingly  helpful  to  have  the  views  of 
secretaries  on  the  whole  matter ;  and  if  they  have  not  the 
inclination  for  a  public  letter  they  will  no  doubt  send  a  note 
to  the  Medical  Secretary  saying  what  they  would  suggest. 
Let  us  meet  on  the  Monday,  but  not  to  clash  with  the 
Representatives’  Meeting. — I  am.  etc., 

E.  Rowland  Fothergill, 
Honorary  Secretary,  Wandsworth  Division. 

South  fields,  S.W.,  Dec.  6th. 


THE  TREATMENT  OF  CANCER. 

Sir, — In  the  report  of  Mr.  Mayo  Robson’s  interesting 
Bradshaw  Lecture  in  the  British  Medical  Journal,  Decem¬ 
ber  3rd,  p.  1505,  the  results  obtained  by  me  in  the  treatment 
of  carcinoma  of  the  colon  by  colectomy  are  referred  to  in  detail. 
It  is  stated  quite  correctly  that  I  reported®  seven  colectomies 
without  a  death,  but  the  other  details  given  by  Mr.  Robson  are 
curiously  inaccurate.  N ot  only  are  the  intervals  of  time  between 
operation  and  report  wrongly  given,  but  recurrences  of  the 
disease  unknown  to  myself  are  mentioned.  By  way  of  correc¬ 
tion,  I  give  you  the  following  extract  from  my  paper  (p.  181  of 
the  same  issue) :  “With  the  exception  of  the  first  patient  on 
the  list,  who  lived  in  complete  comfort  for  four  years  and  then 
died  suddenly  from  heart  disease,  all  the  patients  are  alive 
and  in  good  health  at  the  present  time,  and  they  have  all  put 
on  flesh.  All  the  patients  have  been  examined  recently,  and 
no  evidences  of  recurrence  can  be  detected  either  from  the 
presence  of  symptoms  or  by  physical  examination  of  the 
abdomen.  In  three  cases  sufficient  time  has  elapsed  to  give 
good  grounds  for  hoping  that  the  cure  in  them  will  be 
permanent.  One  case  was  operated  upon  over  four  years  ago, 
another  two  and  a  half  years  ago,  and  the  third  two  years  and 
two  months  ago ;  the  remaining  three  cases  were  operated 
upon  too  recently — nine,  six,  and  two  months  ago — to  warrant 
any  prediction  regarding  ultimate  prognosis.” 

Twelve  months  have  elapsed  since  the  paragraph  just 
quoted  was  written,  and  the  six  patients  are  still  alive  and 
well  and  free  from  any  known  recurrence.  During  these 
twelve  months  I  have  done  two  more  colectomies  for  carci¬ 
noma  of  the  colon.  Both  patients  made  normal  recoveries, 
and  are  now  alive  and  well,  without  recurrence. — I  am,  etc., 

London,  W.,  Dec.  3rd.  BiLTON  PoLLARD. 


CANCER  AND  PRE-CANCEROUS  CONDITIONS. 

Sir, — Mr.  Mayo  Robson,  in  his  Bradshaw  lecture  on  “The 
Treatment  of  Cancer,”®  rightly  insists  upon  the  importance  of 
attending  to  pre-cancerous  conditions. 

The  theory  that  every  malignant  growth  (with  the  excep¬ 
tion,  perhaps,  of  certain  congenital  sarcomata)  is  preceded  by 
a  “stage  of  tissue  irritation,”  of  greater  or  less  duration,  can 
certainly  be  sustained  on  clinical  grounds,  and  the  more  we 
inquire  into  the  matter  the  more  certain  does  this  become. 
The  fact  referred  to  in  your  leader  on  the  subject,  that  “  the 
histologist  has  not  been  able  to  produce  any  evidence  for 
terming  any  of  these  various  types  of  lesions  pre-cancerous  ”  is 
of  little  account  when  it  is  borne  in  mind  that  the  changes 
occurring  in  cancer  are  essentially  intranuclear,  and  of  these 
the  histologist,  as  yet,  knows  very  little. 

In  a  paper  in  the  Medical  Chronicle*'  I  advanced  the  view  that 
cancer  was  due  to  the  loss  of  the  integrating  function  of  the 
nuclei  of  the  histogenic  cells.  I  also  suggested  that  further 
study  of  the  dividing  nuclei  of  the  cancer  cells  might  throw 

■•Supplement,  November  5th,  p.  165. 

*  Beitish  Medical  Journal,  January  23rd,  1904,  p.  175. 

3  British  Medical  Journal,  December  3rd,  1904. 

*  Med.  Chron.,  19C0  vol.  iv  (third  series),  p.  176. 
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considerable  light  on  the  nature  of  the  cancer  process.  This 
latter  prediction  has  already  been  in  some  measure  fulfilled 
by  the  recent  investigations  of  Farmer,  Moore,  and  Walker. 
Whether  future  discoveries  in  the  histogenesis  of  cancer  will 
enable  us  to  detect  a  true  histological  “  pre  cancerous  stage” 
remains  to  be  seen;  personally,  I  think  it  extremely 
probable. 

There  is,  however,  no  need  to  wait  until  this  happens.  The 
evidence  that  long-continued  local  irritation  of  the  tissues  is 
a  frequent  if  not  an  invariable  precursorof  a  malignant  growth 
is  sufficiently  convincing,  and  it  is  surely  but  rational  to  con¬ 
clude  that  during  this  “stage  of  irritation  ”  the  proper  plan  of 
treatment  is  not  to  wait  until  undoubted  malignancy  has 
supervened,  but  to  remove,  as  thoroughly  and  completely  as 
possible,  the  sources  of  irritation,  and  secure  adequate  physio¬ 
logical  rest  until  a  normal,  or  at  all  events  a  quiescent,  state 
of  the  tissues  is  restored.  In  many  cases  no  doubt  the 
“source  of  irritation”  is  a  chronic  infection  of  the  tissues 
with  micro-organisms  (not  necessarily  any  specific  micro¬ 
organisms),  and  the  only  effectual  way  of  dislodging  them  is 
thoroughly  to  excise  the  infected  area,  care  being  subse¬ 
quently  taken  to  prevent  reinfection.  Such  a  course  is  not 
infrequently  urgently  indicated  for  the  patient’s  present  com¬ 
fort  and  peace  of  mind  as  well  as  for  his  future  welfare.  Per¬ 
sonally,  I  have  never  hesitated  to  advise,  and  as  far  as 
possible  act  up  to,  this  teaching;  and  although  it  has  certainly 
lost  me  a  few  patients — by  desertion — I  am  satisfied  that  I  did 
the  right  thing.  It  is  therefore  all  the  more  gratify  ing  to  find 
myself  in  agreement  on  this  question  with  so  experienced  and 
able  a  surgeon  as  Mr.  Mayo  Robson,  and  I  sincerely  hope 
these  views  will  soon  become  the  accepted  opinion  of  the 
whole  profession. — I  am,  etc., 

P.  R.  Cooper,  M.D,,  B.Sc.Lond.,  F.R.C.S.Eng. 

BowdoD,  Cheshire,  Dec.  sth. 


ANTITYPHOID  INOCULATION. 

Sir, — As  Senior  Medical  Officer  of  the  City  Imperial  Volun¬ 
teers  I  should  like  to  mention  that  the  figures  quoted  in  the 
British  Medical  Journal  on  the  subject  of  inoculation  in 
the  corps  refer  to  the  infantry  battalion  only,  of  which  I  was 
in  medical  charge  throughout  the  campaign.  I  have  no 
doubt  as  to  their  accuracy.  At  one  time  I  thought  that  the 
benefits  from  inoculation  were  considerable,  but  some  months 
after  the  Corps  had  returned  home  I  was  able  to  make  out  a 
complete  return  and  had  reason  to  change  my  views.  Many 
of  the  worst  cases  of  enteric,  with  abnormally  high  tempera¬ 
tures,  were  amongst  the  inoculated. 

I  sent  in  no  return  dealing  with  the  Mounted  Infantry  and 
the  Field  Battery  of  the  Corps  as  I  was  not  sure  of  the  figures. 
The  whole  of  the  former  had  embarked  without  the  services 
of  a  regimental  doctor  as  the  medical  officers  were  appointed 
late  in  the  history  of  the  corps, — I  am,  etc., 
liondon,  W.,  Dec.  3rd.  Reginald  Sleman. 

Surgeon  Lieutenant-Colonel, 

Late  Senior  Medical  Officer  C.I.V. 


Sir, — I  am  not  disposed  to  prolong  this  controversy  indefi¬ 
nitely,  either  by  replying  to  the  statistical  minutiae  of 
Professor  Pearson,  or  byreopening  the  general  question  of  the 
utility  of  antityphoid  inoculation — a  question  already  thrice 
carefully  adjudicated  upon. 

Further,  I  do  not  believe  that  there  is  any  urgent  need  for 
me  to  defend  myself  against  the  charge  of  dealing  with  the 
antityphoid  statistics  after  the  manner  of  a  forensic  advocate. 
I  feel  that  Professor  Pearson  misunderstands  the  practice  of 
the  forensic  advocate  if  he  thinks  that  he  sets  forth  in  his 
pleadings,  as  I  have  set  forth  in  my  synoptical  table,  critical 
commentary,  and  elsewhere,  every  fact,  so  far  as  it  is  known 
to  me,  which  tells  against  my  case. 

My  concern  here  is,  however,  not  with  this.  It  is  on  a 
matter  personal  to  himself  that  I  desire  to  say  a  final  word  to 
Professor  Pearson. 

I  desire  to  submit  to  him,  that  if  he  really  had  it  at  heart 
to  make  a  serious  contribution  to  the  solution  of  the  problem 
as  to  the  exact  measure  of  success  achieved  by  antityphoid 
inoculation  in  the  past,  he  was  surely  ill-advised  to  refuse,  as 
he  did,  the  unanimous  invitation  of  the  War  Office  Antityphoid 
Committee  to  come  and  thresh  out  with  them  every  doubtful 
point  in  connexion  with  the  antityphoid  statistics. 

I  suggest  to  him  that  if  he  had  accepted  this  invitation  (an 
invitation  in  which  I  of  course  had  heartily  joined),  he  would 
not  now  appear  in  the  light  of  a  scientific  worker  who,  having 
arrived  at  conclusions  without  due  inquiry  into  his  premisses, 
publishes  those  conclusions  in  such  a  way  as  to  appear  to 


condone  an  unjustifiable  attempt  to  suppress  a  scientific 
method  which  may,  if  it  is  energetically  improved  by 
research,  prove  itself  to  be  of  far-reaching  utility. — I  am,  etc.,' 
London,  W.,  Dec.  stli.  E.  W^RIGHT. 


PHYSICAL  EDUCATION. 

Sir,— I  should  like  to  point  out  two  inaccuracies  in  Miss 
Theodora  Johnson’s  speech  on  physical  education,  and  to 
add  a  few  remarks.  The  first  inaccuracy  refers  to  the  course 
of  training  given  at  the  Central  Institute,  Stockholm.  She 
says  the  course  is  divided  into  four  sections,  educational,* 
medical,  military,^  and  aesthetic.  There  is  no  aesthetic 
section,  and  no  special  training  for  dramatic  artists.  Ths 
aesthetic  work  is  very  little,  and  is  part  of  the  educational 
course.  .  j 

The  second  inaccuracy  refers  to  the  practice  of  massage. 
Miss  Johnson  says  that  under  Swedish  law,  it  is  illegal  to 
practise  massage  without  a  certificate  of  registration.  This 
is  incorrect.  The  law,  which  was  passed  in  1887,  applies: 
only  to  medical  gymnastics.  It  allows  only  those  gymnasts  : 
who  have  obtained  the  Government  diploma  to  practise 
medical  gymnastics,  and  that  only  under  the  written 
authority  of  a  doctor  for  each  patient  treated.  At  that  time 
the  Central  Institute  was  the  only  one  entitled  to  train 
students  for  the  diploma.  In  1896  the  Scandinavian  Asso¬ 
ciation  of  Gymnastic  Directors  petitioned  the  King  to  make 
the  law  restraining  the  practice  of  medical  gymnastics  by 
uncertificated  gymnasts  more  stringent,  and  to  includte 
massage  in  the  law,  but  as  it  was  found  impossible  to  enforce 
the  already  existing  law  the  petition  was  refused. 

The  number  of  students  admitted  each  year  to  the  Central 
Institute  is  limited,  and  it  was  shown  that  even  for  Sweden 
the  supply  of  certificated  gymnasts  was  insufficient,  there 
being  only  i  to  20,000  inhabitants.  _  ■  -■ 

In  igoo  another  institute.  Dr.  Arvedson’s,  which  had  until 
then  given  a  one-year’s  training,  was  given  permission  to 
train  students  for  the  Government  diploma  on  condition  that 
the  course  was  increased  to  two  years,  was  made  to  include 
educational  gymnastics  to  satisfy  the  State  Medical  Depart-, 
ment,  the  institute  being  under  Government  inspection.  Ihe 
examinations  were  to  be  conducted  by  the  teachers  of  the 
institute  in  the  presence  of  an  inspector  and  two  censors 
appointed  by  the  Government.  _  i 

It  is  generally  supposed  in  England  that  all  Swedish  gym¬ 
nasts  have  had  a  two  years’  training.  This  is  not  so.  There 
are  many  institutes  which  give  a  year’s  training  in  medicm 
gymnastics  with  the  necessary  anatomy,  physiology,  ana 
pathology.  The  students  trained  there  practise  in  Sweden 
and  abroad,  and  are  encouraged  so  to  do  by  the  medical  pro¬ 
fession.  The  late  Dr.  Wide  conducted  such  an  institute,  ana 
at  present  Dr.  Klein’s  is  one  of  the  best  known.  -I  am,  etc., 

Mina  L.  Dobbib.  , 

Handtoerkaregatan,  nA,  Stockholm,  Dec.  hD.  ' 


THE  USE  OF  ALCOHOL  IN  THE  TREiTMENT  OF 
ENTERIC  FEVER. 

Sir, — A  great  change  has  occurred  in  recent  years  in  our 
estimate  of  the  value  of  alcohol  in  the  treatment  of  the 
acute  zymotics.  In  scarlet  fever  and  small-pox,  I  believe, 
alcohol  is  now  comparatively  little  used.  Even  in  diphtheria, 
where  the  tendency  to  cardiac  failure  was  supposed  to  be  an 
indication  for  its  routine  use,  it  is  much  less  used  than 
formerly,  and  high  authorities  have  confessed  that  they 
largely  lost  faith  in  it.  In  no  zymotic  disease,  however,  did 
the  position  of  alcohol  appear  to  be  more  firmly  established 
than  in  the  case  of  enteric  fever,  and  in  none,  perhaps,  was  it 
more  largely  prescribed.  But  even  in  this  disease  expert 
opinion  appears  to  be  changing.  Dr.  Foord  Oaiger,  Medical 
Superintendent  of  the  South-Western  Fever  Hospital,  in  his 
very  able  Bradshaw  Lecture  on  the  Treatment  of  Enteric 
Fever,’^  says  under  the  heading  Treatment  of  Cardiac 
Failure : 

I  rank  myself  with  those  who  hold  that  in  ^most  cases  of  enteric 
fever  not  only  is  alcohol  not  required  but  that  its  employment  is 
sionally  distinctly  harmful,  even  when  givenjn  quantities  which  would 
not  be  considered  excessive.  _  . 

Dr.  Oaiger  does  not  contend  that  in  every  case  of  enteric 
fever  alcohol  is  useless,  but  I  think  it  is  evident  he  holds,  as 
many  of  us  do,  that  the  value  of  alcohol  in  the  treatment  01 
this  disease  has  been  very  much  over-estimated,  and  that  it 
certainly  ought  not  to  be  regarded  as  a  “  sheet  anchor,  to  he 
freely  prescribed  as  a  routine  measure  in  almost  all  severe 
cases  of  the  disease. _ _ _ _ 

1  British  Medical  Journal,  November  26th,  1904- 
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In  order  to  satisfy  oneself  of  the  special  value  of  a  new  drug 
in  the  treatment  of  a  disease,  it  is  desirable  to  treat  a  con- 
!  tinuous  aeries  of  cases  with  the  drug.  Similarly,  in  order  to 
properly  appreciate  the  supposed  but  doubtful  value  of  an 
old  drug,  it  is  desirable  to  treat  a  continuous  series  of  cases 
entirely  without  it.  I  may,  therefore,  mention  that  in  the 
isolation  hospital  of  this  town  the  practice  of  prescribing 
alcohol  in  enteric  fever  (or  in  any  zymotic  disease)  has  been 
entirely  discontinued  for  the  last  three  years,  during  which 
period  over  one  hundred  cases  have  been  treated.  The 
I  numbers  are,  of  course,  too  small  for  any  argument  to  be 
based  upon  the  case-mortality  (which,  however,  has  been 
below  the  figure  that  Dr.  Caiger  gives  as  the  average  for  this 
disease),  but  speaking  from  our  own  experience  we  ha^'e  seen 
no  reason  to  return  to  the  old  practice. 

The  history  of  medicine  unfortunately  abounds  with 
instances  in  which  individual  drugs  or  therapeutic  measures 
have  acquired  altogether  false  or  at  least  greatly  exaggerated 
reputations.  In  the  true  interests  of  the  healing  art  it  is 
obviously  much  to  be  desired  that  whenever  this  is  the  ease 
we  should  learn  to  appreciate  such  drugs  or  measures  at  their 
•  true  value.  But  in  the  case  of  alcohol  there  is  an  additional 
and  all-important  consideration  which  should  make  every 
medical  man  loth  to  prescribe  it  if  he  can  possibly  avoid 
doing  so.  I  refer,  of  course,  to  the  alcohol  habit  with  all  its 
attendant  misery  and  degradation,  and  to  the  undoubted 
encouragement  which  the  medical  prescription  of  alcohol 
■  gives  to  the  self-prescription  of  it. 

There  are  not  many  therapeutic  indications  to  meet  which 
the  Pharmacopoeia  provides  only  a  single  remedy ;  and  for  any 
given  purpose  for  which  alcohol  is  usually  prescribed— be  it  as 
I  stimulant,  tonic,  antipyretic,  or  hypnotic — a  little  thought 
will  generally  enable  some  other  and  less  objectionable  drug 
to  be  substituted  with  equal  if  not  better  results. — I  am,  etc., 

C.  Killick  Millard, 

Leicester,  Nov.  28th.  Medical  Officer  of  Health. 


THE  CENTRAL  BRITISH  RED  CROSS  COUNCIL. 

'  Sir,— The  constitution  of  the  above  council  seems  to  me 
defective  in  not  having  any  direct  representative  of  the 
medical  profession.  Everybody  is  represented  but  the  all- 
(  important  civil  medical  element  on  whom  the  success  of  Red 
■  Cross  volunteer  work  largely  depends.  I  consider  that  the 
•  British  Medical  Association,  as  the  representative  body  of  the 
‘  profession,  should  have  a  member  on  the  council. 

Further,  the  volunteer  medical  officers,  who  have  given 
much  time  and  money  to  instruction  work  and  ambulance 
service  generally,  should  be  directly  represented  by  allowing 
the  Volunteer  Medical  Association  to  nominate  a  delegate. 
Colonel  Beatson,  C.B.;  is  the  representative  of  an  ambulance 
association,  and  not  directly  of  volunteer  medical  oflScers. 

I  am  unable  to  understand  how  the  War  Office  can  spare  the 
head  of  the  Sanitary  Branch  of  the  Medical  Division  of  the 
War  Oflice  to  be  honorary  secretary  of  this  important  council. 
The  sanitary  duties  of  the  army  are— or  rather  should  be — 
very  onerous  in  character,  and  demand  all  possible  attention. 
For  years  past  they  have  been  quite  in  the  background,  and 
such  an  appointment  will  not  tend  to  remedy  this.— I 
am,  etc., 

London,  W.,  Dec.  6th.  G.  J.  H.  EvATT. 


of  our  people  with  the  weights  and  measures  not  used  in  their 
own  particular  trade  or  profession. 

An  example  occurs  in  the  letter  of  “  G.  S.  B.”  in  the 
British  Medical  Journal  of  November  5  th.  He  complains 
of  the  endless  variety  of  ways  in  which  time  is  wasted  in 
public  health  work  by  the  British  system,  and  he  puts 
forward  as  instances  two  problems.  It  happens  that  either 
of  them  can  be  worked  out  in  thvee  minutes  by  any  one  who 
knows  his  measures— and  a  little  arithmetic. 

I. 

no  barrels  of  beer  have  been  made  with  24  quarters  6  bushels  of  malt 
containing  iJagr.  of  arsenic  in  each  pound.  How  much  arsenic  is  there 
in  each  gallon  ? 

I  assume  that  the  malt  weighed  40 lb.  to  the  bushel,  and  that  the  barrel 
is  36  gallons. 

no  X  36  =  3.960  gallons  of  beer  were  made  from  24 J  quarters  x  8  =  198 
bushels  of  malt. 

=  20  gallons  of  beer  from  one  bushel  containing  —  oro.4gr. 

*20  100 

arsenic.  Each  gallon  therefore  contains  =  0.02,  or  ,55  gr.  of  arsenic. 

20 

II. 

ioo,coo  gallons  of  water  pass  in  a  certain  time  through  a  filter  of  i  acre 
surface.  What  is  the  rate  of  percolation  in  inches  ? 

The  problem  is  simply  the  height  of  water  in  a  basin  of  i  acre.  Now, 
every  one  engaged  in  public  health  work  should  know  that  t  in.  of  rain 
or  other  water  on  an  acre  =  loi  tons. 

One  ton  of  2,2401b.,  or  224  gallons  x  loi  =  22,624  gallons  for  i  in. 

100,000 

.  . ' —  =  4.42  in. 

22,624 

I  fail  to  see  any  difficulty  in  the  calculation  of  either 
problem.  And  it  is  because  of  the  waste  of  time  in  doing 
them  that  “  G.  S.  B.”  desires  the  abolition  of  our  system  of 
weights  and  measures  !— I  am,  etc., 

Liverpool,  Dec.  3rd.  Edward  Nicholson. 


A  DISCLAIMER. 

Sir,— My  attention  has  been  called  to  the  appearance  in 
several  lay  papers  of  some  observations  of  mine  on  “  temper 
powders,”  as  if  they  had  been  written  for  the  lay  press.  As 
a  matter  of  fact,  these  are  quotations  from  a  paper.  On  the 
Use  of  Salicylate  of  Sodium  and  Bromide  of  Potassium  in 
the  Irritable  Temper  of  Cardiac  Disease  and  Gout.  This 
paper  appeared  in  the  Practitioner  of  July,  1896,  and  parts  of 
it  having  been  quoted  without  acknowledgement  of  its 
source  by  one  paper,  they  were  reprinted  by  others.  Hence 
my  remarks,  intended  solely  for  medical  readers,  have  been 
supposed  to  be  written  for  the  general  public.  I  regret  this 
very  deeply,  for  I  think  that  had  I  done  this,  as  many 
believe  that  I  have,  I  should  have  been  guilty  of  conduct 
derogatory  to  the  profession  to  which  I  belong,  and  naturally 
I  am  much  grieved  that  I  should  be  supposed  to  be  guilty 
of  this.  I  regret  also  that  the  quotations  may  do  actual 
harm  to  health,  because  the  drugs  mentioned,  though  per¬ 
fectly  safe  in  the  hands  of  the  medical  practitioners  for 
whom  the  paper  was  written,  may  prove  mischievous  in  the 
hands  of  persons  ignorant  of  their  properties. — I  am,  etc., 

London,  W.,  Dec.  5th.  Lauder  BrunTON. 


OBITUARY, 


THE  METRIC  SYSTEM. 

Sir.— That  Mr.  George  Jackson  was  supported  unanimously  by 
the  General  Medical  Council  ^  in  his  resolution  for  making  the 
metric  system  compulsory  on  our  profession  and  in  pharmacy 
is  a  testimony  rather  to  his  persuasive  powers  than  to  any 
special  knowledge  of  the  subject  possessed  by  its  members. 
It  would  have  been  more  to  the  point  if  he  could  show  that 
any  members  of  the  Council  used  the  metric  system  in  their 
own  prescriptions,  as  they  have  been  free  to  do  for  many  years 
past.  Town  councils,  chambers  of  commerce — Parliamentary 
committees  even— have  been  persuaded  to  vote  for  the  aboli¬ 
tion  of  our  system.  We  live  in  a  scientific  age,  and  few  men 
have  the  courage  to  stand  the  reproach  of  being  unscientific 
and  of  supporting  a  system  which  is  denounced  as  antiquated, 
irrational,  stupid,  etc.,  by  the  propagandists  of  the  metric 
syetem.  And,  unfortunately,  if  the  propagandists  are  in  the 
dark  as  to  the  passive  but  steady  resistance  of  the  French 
people  (including  the  medical  profession,  who  habitually  use 
(drops)  when  prescribing  fluid  medicines  in  quantities 
not  exceeding  a  drachm)  to  the  metric  system,  their  persuasive 
powers  are  largely  aided  by  the  very  defective  acquaintance 


KARL  STELLWAG  VON  CARION,  M.D„ 

Professor  of  Ophthalmology,  University  of  Vienna. 
Professor  Karl  Stellwag  von  Carion,  who  died  on 
November  21st  in  his  82nd  year,  was  born  at  Langendorf, 
near  Miihrisch-Neustadt,  in  1823.  He  studied  medicine  in  the 
University  of  Prague  and  afterwards  at  Vienna,  where  he  took 
his  doctor’s  degree  in  1847.  After  serving  several  years  as 
First  Assistant  in  the  Ophthalmic  Department  of  the  General 
Hospital,  he  qualified  in  1854  as  Privat-doeent  on  the  strength 
of  an  essay  on  ophthalmology  from  the  standpoint  of  natural 
science.  In  1857  he  was  appointed  Extraordinary  Professor  of 
Ophthalmology  in  the  University  of  Vienna,  and  in  1873  he 
became  Professor  Ordinarius. 

He  contributed  largely  to  the  literature  of  his  speciality. 
He  was  the  author  of  a  textbook  of  practical  ophthalmology, 
published  in  1862,  which  was  translated  into  English,  Italian, 
and  Hungarian.  A  supplement  to  the  textbook  appeared  in 
1882.  Among  his  other  writings  are  a  monograph  on  failure 
of  accommodation  and  a  number  of  memoirs  on  ophthal- 
mological  subjects.  His  mathematical  investigation  of 
anomalies  of  refraction,  his  researches  on  glaucoma,  on  the 
polarization  of  light  in  the  human  eye,  and  many  other 


^  UaiTibU  Medical  Jouhnal,  Octo'icr  23Dd,  1904,  p.  1117. 
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points,  entitle  him  to  an  honourable  place  in  the  history  of 

^^Professor  Steilwag  von  Carion  was  a  representative  of  the 
best  traditions  of  the  Vienna  school,  and  he  had  the  highest 
reputation  as  a  teacher.  The  bent  of  his  ™ind  was  more 
towards  original  research  than  to  practice,  but  he  always 
showed  the  greatest  kindness  of  heart  in  dealing  with  his 
patients.  _ ; _ _ 


The  late  Dr.  Poore.— F.  S.  C.  writes :  In  your  sympa¬ 
thetic  account  of  the  late  Dr.  Poore  it  is  not  mentioned  that, 
as  Harveian  Orator,  he  delivered  in  1899,  before  the  College 
of  Physicians,  one  of  his  most  finished  and  restrained  literary 
productions.  It  should  not  escape  reference,  too,  that  for 
many  years  Dr.  Poore  filled— how  ably  and  with  what  tact 
may  not  he  generally  known— the  exacting  post  of  I^pector 
under  the  Cruelty  to  Animals  Act.  His  services  in  this  and 
in  other  capacities  were  to  the  Home  Office  considerable. 
One  who  learnt  in  the  wards  and  lecture-rooms  much  from 
Dr.  Poore  may,  perhaps,  be  forgiven  for  hoping  that  the 
memory  of  his  brilliant  wit,  pungent  humour,  and  genial 
cynicism  will  not  obscure  the  very  great  powers  he  possessed 
as  a  practical  physician.  Possibly  during  the  time  of  his 
greatest  activity  these  powers  suffered  some  disparag^ent 
from  those  who  mistook  solemnity  for  profundi^  and  the 
accumulation  of  sterile  facts  for  wisdom.  But  Dr.  Poore  s 
great  sagacity,  wide  humanity,  and  clarity  of  vision,  together 
with  his  intimate  knowledge  of  the  methods  he  emplo;^d 
and  the  insight  he  possessed  into  the  individuality  of  his 
patients,  made  him  in  the  exercise  of  the  healing  art  a  far 
greater  proficient  than  those  nourished  on  crumbs  from 
Teutonic  laboratories.  There  must  be,  scattered  up  and 
down  this  and  other  countries,  many  who  will  be  always 
profoundly  grateful  that  they  listened  to  Poore  s  teaching, 
and  learnt  from  him  to  prove  all  things  and  hold  fast  that 
which  is  good,  not  to  be  blown  about  by  every  new  gust  of 
pathological  doctrine,  and  above  all,  that  the  function  of  the 
physician  is  not  to  perform  intellectual  gymnastics  in  the 
hope  that  he  may  be  called  a  “scientist,”  but  to  practise  the 
art  of  curing  or  at  least  amelioration. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE.  I 

Fernand  L.  J.  M.  de  Vekteuil,  Lidbeooke  F.  Cope,  Horace  B.  Hill,  ; 
Kenelm  D.  Bell,  James  R.  A.  Clabk-Hall,  Francis  Hbrnaman- 
JOHNSON  M  B  ,  Percy  M.  Rivary,  M.B.,  Henry  M.  Braithwaitb,  M.B.,  : 
Duncan  G.  addison-Scott,  M.B.,  Arthur  S.  Bradley,  M  B.,  M.A.,  i 
Lawrence  C.  Hunt,  Charles  R.  Worthington,  B.A  ,  Patrick  D.  McI. 
Campbell,  Ernest  D.  Rutherford,  M.B.,  Frederick  G.  Wilson,  M.B.,  1 
Henry  Cooper,  B.A.,  James  McA.  Holmes,  M.B.,  Richard  Willan, 
Alfred  O.  Hooper,  M.B..  Henry  S.  Turner,  Maurice  Willoughby 
H4YDON,  Samuel  H.  Vickery,  M.B.,  B.A.,  Robert  H.  McGiffin,  M.B..  ( 
Edward  M.W.  Hearn,  and  Alexander  J.  McDiarmid,  M.B.,  areappomted  . 
SuTRCons  from  November  21st,  and  are  all  (Surgeon  Bradley  excepted)^  : 
appointed  to  the  Fire  Queen,  additional,  for  study  at  Haslar  Hospital,  ] 

November 2ist.  ,  ,  ,,  ^  T^ 

Fleet-Surgeon  E.  J.Biden  bas  been  placed  on  the  retired  list.  Decern-  ; 
ber  ist.  He  was  appointed  Surgeon,  August  2sth,  1881 ;  Staff  Surgeon,,  : 
August  25tb,  1893  ;  aud  Fleet  Surgeon.  August  26th,  1897.  He  was  Surgeon  ; 
of  the  Opal  during  the  Niger  Expedition  in  1883,  and  at  the  punishmeiHof 
the  Solomon  Islanders  in  1886  ;  was  Staff  Surgeon  of  the  Scout  in  the  Red  ; 
Sea  during  the  Dongola  Expedition  in  1896  (Khedive’s  medal) ;  and  SlanT  i 
Surgeon  of  the  Orlando  in  1900  (medal).  ^  j 

Deputy- Inspector-General  G.  A.  Campbell  has  been  awarded  the 
Greenwich  Hospital  Pension  of  £$0  a  year,  vacant  by  the  deaih  of  Deputy- 
Inspector-General  W.  Ross.  Deputy-Inspector-General  Campbell  entered 
as  Surgeon,  February  28th,  i860;  became  Staff  Surgeon,  January  20th,  1872 ; 
Fleet  Surgeon,  March  23rd,  1883 ;  and  Deputy-Inspector-General  on  retire¬ 
ment,  November  sot.h,  1891.  He  was  Staff  Surgeon  of  the  Hecla  at  th& 
bombardment  of  the  Alexandria  forts  in  1882  and  during  the  Egyptian 
war  (medal  with  clasp,  and  Khedive’s  bronze  star),  and  during  the- 
operations  near  Suakin  in  1884  (medal). 

The  following  appointments  have  been  made  at  the  Admiralty ;  Robert 
R  Fasson  M  B.,  Surgeon,  to  the  Cormorant,  additional,  to  be  lent  to- 
Gibraltar  Hospital,  December  2nd ;  John  O’Hea,  Surgeon,  to  theExcehmt,' 
December  2nd ;  Charles  F.  Baxter,  burgeon,  to  the  Britannia,  November 
30th;  Jerome  Barry,  M.D.,  Fleet  Surgeon,  and  Walter  G.  Edwards, 
Surgeon,  to  the  Juno,  on  recommissioning,  undated  ;  Frederick  J.  A.^ 
Dalton.  Staff  Surgeon,  to  the  Gibraltar,  on  commissioning,  December  14th  ; 
Reginald  Waterfield,  Surgeon,  to  the  Gibraltar,  on  the  Medusa  paying 
off ;  Cornelius  Bradley,  M.D.,  Fleet  Surgeon,  and  Frank  Bradley,  B.A.j. 
Staff  Surgeon,  to  the  President,  additional,  for  three  months  course  of 
hospital  study,  December  6th. 


We  regret  to  announce  the  death  of  Dr.  Duncan  Campbell 
MacOallum,  who  for  over  thirty  years  was  an  active  teacher 
in  the  medical  faculty  of  McGill  University,  which  occurred 
recently  at  Montreal.  Dr.  MacCallum,  who  was  81  years  of 
age,  took  his  doctor’s  degree  at  McGill  in  1850,  and  afterwards 
pursued  his  studies  in  London,  Edinburgh,  and  Dublin. 
While  in  England  he  became  a  member  of  the  Eoyal  College 
of  Surgeons.  On  his  return  to  Montreal  he  was  appointed  a 
demonstrator  of  anatomy  in  McGill  University,  and  in  1856 
he  was  appointed  to  the  chair  of  clinical  surgery,  which  he 
held  up  to  i860,  when  he  became  professor  of  clinical  medi¬ 
cine  and  professor  of  medical  jurisprudence.  Dr.  MacCallum 
was  appointed  visiting  physician  to  the  Montreal  General 
Hospital  in  1856.  In  April,  1868,  he  was  appointed  professor 
of  obstetrics  and  of  diseases  of  women  and  children,  a 
position  he  held  up  to  1883,  when  he  gave  up  active  teaching. 


G  D  M  —We  find  on  inquiry  that  there  is  at  present  no  reserve  list  o§  ^ 
surgeons  R.N. ;  when  it  is  formed  it  will  be  published  in  the  Navy  List. 
There  is,  we  understand,  a  list  of  medical  men  who  have  volunteereffli  ; 
for  service  in  emergency,  but  it  is  private  and  constantly  changing. 


ROYAL  ARMY  MEDICAL  CORPS. 

Captain  M  H.  G.  Fell,  M.D.,  from  the  Seconded  List,  to  be  Captain,  ■ 
October  21st.  Captain  Fell  was  seconded  for  service  with  the  South  ' 
African  Constabulary,  May  7th,  1902. 


Exchange. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post-office  | 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure  ■ 
insertion  in  the  current  issue. 

A  lieutenant,  R. A. M.C.,  two  years’ service,  wishes  to  hear  of  an  officer 
in  the  I.M.S.  willing  to  exchange,  subject  to  regulations.— Address-  , 
No.  6140,  British  Medical  Journal. 


IMPERIAL  YEOMANRY.  - 

Major  T.H.  Openshaw,  M.B.,  F.R.C.S ,  C.M.G.,  from  the  London  Com¬ 
panies  R.A.M.C.  (Volunteers),  to  be  Surgeon-Major  in  the  Lincolnshire 
Regiment,  December  3rd.  _ 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Joaquin  X.  Pereira  da  Ounha,  Professor 
of  Ophthalmology  in  the  Medical  Faculty  of  Eio  de  Janeiro ; 
Dr.  Thomas  S.  K.  Drown,  Professor  of  Analytical  Chemistry 
in  Lafayette  College,  and  later  President  of  Lehigh  Uni¬ 
versity,  aged  62  ;  Dr.  Jean  Van  Aubel,  Emeritus  Professor  in 
the  University  of  •  Liege  ;  Dr.  O.  Naumann,  Lecturer  on 
Medicine  in  the  University  of  Leipzig,  aged  71  ;  Dr.  Otto 
Bode,  head  of  the  Surgical  Department  of  the  Augusta  Vic¬ 
toria  Hospital  at  Berlin,  and  formerly  assistant  to  the  late 
Professor  Eugen  Hahn  in  the  Friedrichshain  Hospital,  of 
blood  poisoning  contracted  in  the  discharge  of  his  professional 
duties,  aged  42 ;  Dr.  Carlos  Carneiro  de  Mendonca,  head  of 
the  service  of  specific  prophylaxis  against  yellow  fever, 
aged  42;  and  Professor  Friedrich  Plehn,  for  many  years 
medical  officer  of  the  German  Government  in  the  Cameroons, 
well  known  by  his  writings  on  tropical  diseases.  Dr.  Plehn 
died  of  Malta  fever  at  Schottek,  near  Bremen. 


ARMY  MEDICAL  RESERVE.  . 

Surgeon-Lieutenant  A.  Robinson,  M.D.,  2nd  Volunteer  Battalion  tne- 
York  and  Lancaster  Regiment,  to  be  Surgeon-Lieutenant,  December  7tn. 


THE  THIBET  MISSION. 

Among  the  officers  brought  to  notice  by  Brigadier-General  J.  R-  ^ 
Macdonald,  C.B.,  as  deserving  of  special  approval  for  their  services  with 
the  military  forces  attached  to  the  Thibet  mission  are;  Major  A.  R. 
Aldridge.  R.A.M  C. ;  Lieutenant-Colonel  L.  A.  Waddell,  C.I.E.,  I.M.S. ", 
Major  O.  N.  C.  Wimberly,  I.M.S. ;  and  Captain  T.  B.  Kelly,  I.M.S. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 

Mr.  Alfred  A.  Beeks  to  be  Surgeon-Lieutenant  in  the  2nd  Durhaia 
(Seaham)  Regiment,  November  26th.  .  , 

Surgeon-Captain  D.  M.  Greig,  M.B.,  ist  Forfarshire,  to  be  Surgeon- 
Major,  December  3rd.  ^  _ 

Surgeon-Lieutenant  A.  A.  MacKeith,  M.B.-,  ist  Hampshire,  to  be 
Surgeon-Captain,  December  3rd. 


A  Martyr  of  Medicine. — It  is  announced  that  Dr.  Gaetano 
Cocchi,  who  was  sent  by  the  Italian  Government  to  study 
malaria  in  South  America,  has  died  of  yellow  fever  at 
Merida  in  Mexico. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

James  S.  Warrack,  M.D.,  to  be  Lieutenant  in  the  Woolwich  Companies 
November  19th.  -r 

Captains  C.  H.  Gage-Brown,  M.D.,  and  H.  Fulham-Turner,  the  London 
Companies,  resign  their  commission,  December  3rd. 

Brownlow-Riddell,  M  D.,  to  be  Lieutenant  in  the  Argyll  and  Suther¬ 
land  Bearer  Company,  December  3rd.  ^  ,  ,  .  „ 

Mr.  Louis  A.  French  to  be  Lieutenant  in  the  South  Yorkshire  Bearer 
Company,  December  3rd. 


ROYAL  ARMY  MEDIC  4L  CORPS  (MILITIA). 
Frederick  E.  Bissell,  M.D.,  to  be  Lieutenart,  December  3rd' 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  PEEA  OF  INSANITY. 

Ui  »  case  which  was  heard  at  York  on  December  ist  the  plea  of  insanity 
was  raised  bv  way  of  defence  to  a  charge  of  murder.  The  prisoner  was  a 
managed  about  45.  The  deceased— his  father-in-law— was  78  years  old. 
The  murder  was  a  particularly  brutal  one,  the  throat  being  cut  practically 
from  ear  to  ear,  and  there  were  numerous  other  cuts  on  the  head, 
hands,  and  wrists.  The  case  is  only  interesting  by  reason  of  the  fact  that 
the  defence  of  insanity  was  raised.  The  prisoner’s  history  was  as 
■follows : 

In  1874  he  enlisted  ;  in  1879  he  was  invalided  from  India,  suffering 
from  melancholia.  He  was  discharged  in  1879.  but  re-cnlisted  in  1880,  and 
served  for  another  twelve  years.  His  medical  reports  disclosed  the  fact 
■that  he  had  suffered  from  hepatitis  and  syphilis.  After  leaving  the  army 
he  worked  as  an  engineer.  In  loco  he  was  injured  in  a  lift.  In  1901  he 
was  found  wandering  about  Poplar,  suffering  from  complete  loss  of 
memory.  In  1902  he  was  discharged  from  employment  because  he  was 
insane.  He  was  a  good  workman,  and  on  good  terms  with  his  wife  (who 
died  in  1903)  and  with  the  deceased  man.  A  hesitation  in  his  speech  was 
first  noticed  when  he  gave  evidence  at  the  inquest. 

Dr.  Clark,  surgeon  to  the  prison  at  Wakefield,  spoke  as  to  the  prisoner’s 
mental  condition.  His  sense  of  pain  was  blunted,  and  there  was  slight 
general  muscular  inco-ordination.  He  complained  of  frontal  headache  and 
vertigo,  also  of  having  felt  depressed  at  the  death  of  his  wife.  The  pupils 
were  contracted,  and  the  knee-jerks  absent.  The  prisoner’s  present  con¬ 
dition  was  consistent  with  his  having  been  insane  on  J uly  29th.  The  history 
of  the  case  showed  that  a  very  slightcause  might  have  driven  the  prisoner 
into  active  insanity.  In  cross-examination  the  witness  said  that  syphilis 
was  one  of  the  predisposing  causes  of  insanity.  The  fact  that  the 
prisoner  had  suffered  from  melancholia  in  1879  was  also  significant.  The 
witness  could  not  recall  any  case  in  which  an  insane  man  had  committed 
robbery  as  well  as  murder.  The  fact  that  the  prisoner  had  shewn  delibera¬ 
tion  before  the  fact  was  evidence  that  his  mind  was  not  unhinged,  unless 
it  could  be  shown  that  he  sufl'ered  from  delusions.  Here  he  found  no 
trace  of  delusions. 

In  the  course  of  his  summing-up,  Mr.  Justice  Darling  said  that  the 
serious  question  for  the  .jury  to  consider  was  whether  the  prisoner  was 
insane.  The  question  did  not  mean— “Is  he  more  or  less  weak  in  bis 
mind?”  nor  did  it  mean,  “Is  he  a  man  who  may  yet  go  mad?”  The 
•;iuestion  for  them  was,  “Are  you  satisfied  that  at  the  time  of  committing 
the  act  the  accused  was  labouring  under  such  a  defect  of  reason  from 
disease  of  the  mind  as  not  to  know  the  nature  and  quality  of  the  act  he  was 
doing,  or,  if  he  did  know  it,  that  he  did  not  know  ne  was  doing  what  was 
wrong?  ”  The  doctor  had  said  that  although  the  prisoner  was  a  man  of  weak 
intellect,  he  would  not  certify  him  to  be  insane  at  the  present  time.  That 
might  justify  them  in  adding  a  rider  to  their  verdict,  but  it  would  not 
justify  their  giving  a  verdict  contrary  to  the  evidence.  All  the  symptoms 
were  consistent  with  the  prisoner  having  had  syphilis  and  sustaining 
injury  by  an  accident. 

The  jury  found  the  prisoner  guilty.  He  was  sentenced  to  death. 


PRESCRIPTIONS  OF  OPIUM  AND  MORPHINE. 

At  an  inquest  last  week,  held  by  Dr.  Waldo,  the  City  Coroner,  a  question 
arose  as  to  whether  the  deceased  died  from  natural  causes  or  from  the 
effect  of  an  overdose  of  opium  administered  previous  to  his  admission  to 
St.  Bartholomew’s  Hospithl  for  an  operation  for  appendicitis.  The 
deceased  had  been  ill  for  some  time  with  rheumatism  and  tonsillitis,  and 
symptoms  of  appendicitis  developed  a  few  days  be  ore  his  death.  It  was 
intended  by  his  medical  adviser  that  his  pain  should  be  treated  freely 
witli  opium,  but  according  to  the  evidence,  as  detailed  in  the  Homing 
Advertiser,  there  would  appear  to  be  some  doubt  as  to  what  instructions 
were  given  and  to  be  clear  that  the  patient  was  given  more  than  it  was 
intended  he  should  receive.  An  operation  was  performed  as  soon  as  he 
was  admitted,  but  he  died  shortly  afterwards.  The  medical  evidence 
went  to  show  that  a  fatal  issue  was  in  any  case  inevitable,  and 
Dr.  Kearney,  the  Divisional  Surgeon  of  the  City  Police,  who  was  entrusted 
with  the  post-mortem  examination,  certified  that  it  could  not  be  in  any 
way  ascribed  to  opium  poisoning ;  he  found  extensive  disease  of  the 
liver,  heart,  and  kidneys.  The  jury  brought  in  a  verdict  in  accordance 
with  the  medical  evidence,  adding  a  rider  to  the  effect  that  when  medical 
men  had  occasion  to  prescribe  poisons  the  package  should  bear  clear 
tlnstructions  as  to  their  administration. 

Another  inquest,  in  which  the  question  of  the  medical  prescriptions 
arose,  was  also  held  last  week.  In  this  case,  according  to  a  report  in  tlie 
DeMy  News,  the  deceased  had  been  taking  morphine  hypodermically  for 
eighteen  years  cn  a  prescription  once  given  to  her  after  an  illness.  A 
chemist  who  gave  evidence  admitted  that  he  had  been  supplying  her  with 
morphine  for  three  years,  and  that  a  week  before  her  death  he  had  given 
her  a  bottle  of  morphine  containing  over  20Z.  He  said  he  was  “unfor¬ 
tunately  bound  to  supply  the  morphine  when  a  prescription  was  produced.” 
The  coroner,  in  summing-up,  remarked  that  medical  men  ought  to  limit 
•the  time  for  which  a  prescription  might  be  used. 


CLUB  P.VTIENTS  AND  THE  EMPLOYERS’  LT.VBLLITY  ACT. 

Devon  Roral  asks,  if  a  person  belonging  to  a  Friendly  Society  is  injured, 
has  his  club  medical  attendant  a  right  under  the  Employers’  Liability 
Act  to  make  a  charge  for  his  services  other  than  supplying 
certificates  ? 

*#•  An  employer  is  not  responsible  for  the  charges  for  medical  atten- 
■dance  upon  one  of  his  workmen  who  may  be  Injured.  The  medical 
man  would  not  be  entitled  to  charge  the  injured  person  for  his  atten¬ 
dance,  unless  he  had  made  a  special  arrangement  with  the  Friendly 
Society  mentioned  absolving  him  from  medical  attendance  in  cases  of 
accident. 


PROFESSIONAL  SECRECY. 

kJtOAi,.— Our  correspondent  is  under  no  obligation,  legal  or  moral,  to 
Infonn  the  police  of  facts  which  have  come  under  his  notice  in  the 
course  of  his  professional  duties.  If  his  patient  lives  he  will  do  well  to 
impress  upon  the  friends  the  absolute  necessity  for  having  her  placed 
under  proper  control :  should  death  result,  he  must  certify  correctly 
the  cause  of  death,  but  he  is  not  under  any  legal  compulsion  to  render 
assistance  to  the  coroner  unless  summoned  to  give  evidence  as  to  the 


cause  of  death.  On  this  point  he  might  study  with  advantage  the 
memorandum  published  by  the  Medico-Political  Committee  on  p.  180  of 
the  S0PPLEMKNT  of  November  26th,  1904. 


ANAESTHETIST’S  FEE. 

X.  Y.  Z.  writes  that  he  was  recently  called  to  the  assistance  of  a  neigh¬ 
bouring  practitioner  in  a  midwifery  case  to  give  chloroform.  The  latter 
asked  our  correspondent  what  his  fee  was,  and  on  being  told  that  it 
would  bo  a  guinea,  said  he  would  try  to  get  it  for  him.  But  he  has 
since  stated  that  he  cannot  pay  it  unless  he  receives  it  from  the 
patient.  “X.  Y.  Z.”  asks  whether  it  is  not  usual  for  the  practitioner 
calling  for  assistance  to  be  personally  liable  for  the  fee. 

*«*  Under  such  circumstances  it  is  not  usual  for  the  practitioner  to 
be  personally  liable  for  the  fee,  but  it  is  his  duty  to  do  his  best  to  get 
the  patient  to  pay-  it. 


RELATIONS  WITH  CHEMISTS. 

C.  H.  B.— It  is  obviously  not  a  desirable  arrangement  to  have  a  consulting 
room  over  a  chemist’s  shop,  even  though  the  patients  are  admitted  by  a 
side  door ;  but  there  is  no  positive  rule  against  it.  If  the  patients  are  to 
be  sent  to  the  chemist  to  get  their  medicine,  the  least  objectionable 
arrangement  would  be  for  “  0.  H.  B.”  to  charge  the  patients  an  inclusive 
fee  and  to  pay  the  chemist.  For  repeating  the  medicine  it  would  be 
best  that  the  patients  should  pay  the  chemist  according  to  a  previously- 
arranged  scale,  but  there  should  be  no  profit-sharing  with  the  chemist.^ 


AMATEUR  PRESCRIBING  IN  THE  HALFPENNY  PRESS. 

A  CORRESPONDENT  writes  to  draw  attention  to  prescriptions  which 
are  being  published  by  the  Evening  News  for  bronchitis,  dysentery  in 
children,  croup,  rheumatism,  and  ringworm,  and  he  suggests  that  these 
conditions  are  of  suflicient  gravity  to  make  such  amateur  prescribing  a 
public  danger. 

*«*  We  agree  with  our  correspondent,  but  it  is  certain  that  at  the  pre¬ 
sent  time  there  are  numbers  of  people  not  in  this  country  alone  who 
honestly  believe  that  such  folk-lore  remedies,  however  nasty,  are  more 
efficacious  than  those  ordered  by  the  medical  profession.  One  of  the 
paragraphs  recommends  as  a  cure  for  bronchitis  “two  parts  of  best 
rum  to  one  part  of  glycerine,”  to  be  taken  at  bedtime,  or,  as  the 
decorous  writer  puts  it  “  on  retiring”  ;  he  says,  “it  ought  to  be  good, 
as  its  simplicity  cost  £10  from  the  late  Sir  Andrew  Clark.”  Poor  Sir 
Andrew  Clark!  It  maybe  noticed  that  the  size  of  tlie  “parts”  is  not 
given,  but  we  hope,  for  the  sake  of  Sir  Andrew  Clark’s  memory,  that  they 
are  intended  to  stop  short  of  an  intoxicating  dose. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OP  CAMBRIDGE. 

Mr.F.  F.  Blackman,  St.  John’s,  has  succeeded  Mr.  F.  Darwin,  F.R.S.,  as 
Reader  of  Botany. 

Mr.  E.  Waymouth  Reid,  M  B.,  F.R.8.,  of  Downing  College,  Professor  of 
Physiology  at  University  College,  Dundee,  has  been  approved  for  the 
degree  of  Doctor  of  Science. 

Professor  Sims  Woodhead  has  obtained  from  friends  resident  in  or 
connected  with  Huddersfield  contributions  amounting  to  over  ;^i,6oo 
towards  the  endowment  of  a  University  Lectureship  in  Special  Pathology, 
to  be  known  as  the  Huddersfield  Lectureship.  The  Special  Board  for 
Medicine  and  the  General  Board  of  Studies  recommend  that  this 
generous  effort  be  gratefully  recognized  by  the  University,  and  they 
propose  suitable  regulations  for  the  establishment  of  the  Lectureeliip. 

The  accommodation  provided  for  the  Museum  of  Zoology  and  the 
Laboratories  of  Animal  Morphology  is  already  far  short  of  tlieir  needs. 
The  Museums  Syndicate  submits  a  proposal  for  the  erection  of  entirely 
new  buildings  on  the  Downing  site,  adjoining  the  Sedgwick  Museum  of 
Geology.  The  provision  of  such  a  site  will  probably  offer  no  great 
difficulty;  but  the  funds  for  the  btwlding  are  not  forthcoming,  and 
“private  munificence”  is  the  only  resource  suggested. 

The  First,  Second,  and  Third  Examinations  for  the  M.B.  degree  begin 
this  term  on  December  12th,  and  will  not  be  completed  till  December 
22nd. 

Professor  Woodhead  and  Mr.  J.  Barcroft  are  appointed  members  of  the 
Museums  Syndicate ;  Dr.  Anningson.  Mr.  C.  T.  Heycock,  F.B.S.,  and 
Mr.  J.  E.  Purvis  members  of  the  State  Medicine  Syndicate  ;  Dr.  D. 
MacAlister  a  member  of  the  General  Board  of  Studies,  the  Special  Board 
for  Medicine,  and  the  Board  of  Geographical  Studies  ;  Dr.  A.  Hill,  Master 
of  Downing,  a  member  of  the  Board  of  Agricultural  Studies  ;  Professor  K. 
Stockman  of  Glasgow  an  examiner  in  Pharmacology  for  the  Third  M.B. 
Examination,  in  the  place  of  Sir  T.  R.  Fraser  of  Edinburgh,  resigned. 

Degrees. 

At  the  Congregation  on  November  24th,  the  following  medical  and 
surgical  degrees  were  conferred:  M.B. — H.  D.  Hoft'mann,  Trinity.  M.B. 
and  B.C.—S.  Child.  Pembroke  ;  S.  Dodd.  Gonville  and  Caius. 

At  the  Congregation  on  December  3vd  the  following  degrees  were  con¬ 
ferred:  M.B.  and  B.C. — C.  W.  P.  Moffatt,  Clare.  M.B.  onlg.—E.  Ward, 
Clare;  D.  H.  Fraser,  Caius;  J.  Lambert,  Downing.  B.C.  only.—S.  H. 
Nathan,  Trinity. 


UNIVERSITY  OF  LONDON. 

Faculty  of  Medicine. 

A  MEETING  of  the  Faculty  of  Medicine  was  held  at  the  University  on 
Tuesday,  December  6th,  at  5  p.m.,  the  Dean,  Dr.  J.  K.  Fowler,  being  in  the 
chair. 

Promotion  of  Teaching  and  Research  in  Advanced  Subjects. 

On  the  motion  of  Mr.  H.  W.  Page,  seconded  by  Dr.  Halo  White,  it  was 
unanimously  resolved : 

That  a  Committee  bo  appointed  to  consider  and  report  to  the 
Faculty  as  to  the  best  means  by  which  teaching  and  research  in  the 
advanced  subjects  of  the  medical  curriculum  can  be  promoted  in  the 
schools  of  the  University  by  the  action  of  the  University. 

The  Committee  consisted  of  the  thirty-four  members  of  the  Faculty 
named  below,  representing  the  various  schools  of  medicine  of  the 
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PUBLIC  HEALTH. 


[Deq.  io,  1904. 


University  and  the  various  subjects  of  study  m  the  advanced  period  of 

^^InThfcOTr^'of  the  discussion,  which  was  carried  on  by  Dr.  Herring- 
ham  Sir  Felix  Semon,  Dr.  Percy  Smith  and  Dr.  Halliburton,  it  was 
pXted  out  that  the  conclusions  arrived  at  by  the  Committee  would  have 
L  important  bearing  on  the  future  of  clinical  teaching  in  :^ndon.  In 
view  of  the  large  issues  involved  the  Dean  requested  any  member  of  the 
Committee  or  of  the  Faculty  who  desired  that  any 

be  considered  to  communicate  his  wishes  addressed  to  the  Honoraiy 
Secretary  of  the  Faculty  of  Medicine  at  the  University. 


Dr  J.  K.  Fowler,  Mr.  Pearce  Gould,  Dr.  Bradford,  Dr.  Sydney  M^tin, 
Mr.  Watson  Cheyne,  Dr.  Crawfurd,  Dr.  Norman  Moore,  Dr.  Herringham, 
Dr.  Schorstein,  Dr.  Bulloch,  Dr.  Hale  White.  Dr.  Lauriston  Shaw, 
Mr.  H.  H.  Glutton,  Dr.  Turney,  Dr.  B.olleston,  Dr.  Latham,  Mr.  H.  W. 
Page,  Dr.  Caley.  Mr.  Stanley  Boyd,  Mr.  H.  F.  Waterhouse,  Dr.  DeUavilland 
Hall,  Dr.  E.  P.  Paton,  Dr.  Samuel  West,  Miss  Cock,  Sir  Fehx  Semon, 
Sir  Thomas  Stevenson,  Sir  Cooper  Perry,  Dr.  Champneys  Mr.  A^.  (^eatle. 
Dr.  Percy  Smith,  Dr.  Seaton,  Dr.  Mott,  Mr.  Marcus  Gunn,  Mr.  Morton 

Smaie.  tropical  Medicine. 

The  Faculty  also  considered  the  following  report  of  the  Board  of 
Advanced  Studies  to  the  Senate : 

At  a  meeting  of  the  Board  of  Advanced  Medical  Studies,  held  on 
November  21st,  1904,  the  following  report  on  “  Tropical  Medicine  was 

Tropical  Medicine  should  be  introduced  into  the  Syllabus 
of  Subjects  for  the  M.D.  Degree.  j,,  ,  t.  *1 

(6)  That  “Tropical  Medicine,  Branch  VI,  be  added  to  the  list  or 

subjects  which  may  be  taken  for  the  M.D.  degree.  „  . 

(c)  That,  if  (a)  and  (6)  be  adopted,  a  Report  be  presented  on  Syllabus 
and  Course  of  Study.  r  .1,  t,  ^  t 

And  resolved,  without  dissent,  that  the  Faculty  approves  of  the  Board  of 
Advanced  Studies’  Report  on  Tropical  Medicine. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8,518 
births  and  6,326  deaths  were  registered  during  the  week  ending  Saturday 
last  December  3rd.  The  annual  rate  of  mortality  in  these  towns,  which 
had’ been  15  6,  16.6,  and  17.3  per  1,000  in  the  three  preceding  weeks,  further 
rose  last  week  to  21.7  per  1,000.  The  rates  in  the  several  towns  ranged 
from  5.8  in  Hornsey,  11.3  in  West  Hartlepool,  11.7  in  Kings  Norton,  12.3 
in  Aston  Manor,  12.7  in  Walthamstow,  13  3  in  Wolverhampton,  13  4  in 
Rotherham,  and  13.7  in  Huddersfield,  to  29.1  in  Birkenhead,  30  o  in  Gates¬ 
head,  30.1  in  Stockport,  30.3  iu  Manchester,  30  7  in  Wigan  and  in  Middles¬ 
brough,  30,9  in  Smethwick,  and  32  4  in  Tynemouth.  In  London  the  rate 
of  mortality  was  .21.7  per  i,coo,  while  it  averaged  21. i  per  i,oco  in  the 
seventy-five  other  large  towns.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.6  per  i,ocoin  the  seventy-six  large  towns  ;  in 
London  this  death-rate  was  equal  to  i.i  per  i,oco,  while  among  the  seventy- 
five  large  provincial  towns  the  death-rates  from  the  principal  infectious 
diseases  ranged  upwards  to  3  5  In  Bristol  and  in  St.  Helens,  4.oin  Liverpool, 
4.9  in  Gateshead,  5.0  in  Stockton-on-Tees,  5  4  in  Middlesbrough,  5.5  in 
Grimsby,  and  5.7  in  Hanley.  Measles  caused  a  death-rate  of  2.1  in 
Bristol,  2.2  in  Liverpool,  2.5  in  Bootle  and  in  Wigan,  2.6  in  Gateshead, 
3.0  in  Stockton-on-Tees,  3.2  in  Middlesbrough,  and  5.5  in  Grimsby ; 
scarlet  fever  of  1.3  in  York,  1.4  in  Plymouth,  and  2.3  in  Warrington  ; 
diphtheria  of  1.4  in  Hull ;  whooping-cough  of  1.6  in  Hanley  and  1.9  in 
South  Shields  ;  “  fever  ”  of  1.3  in  Rhondda  and  1.4  in  Merthyr  Tydfil ;  and 
diarrhoea  of  2.4  in  Hanley.  One  fatal  case  of  small-pox  was  registered 
last  week  in  Halifax,  i  in  Gateshead,  and  i  in  Newcastle-on-Tyne,  but 
none  in  any  other  of  the  seventy -six  large  towns.  Three  cases  of  small¬ 
pox  remained  under  treatment  in  the  Metropolitan  Asylums  Hospitals  at 
fhe  end  of  last  week ;  2  new  cases  were  admitted  during  the  week,  against 
I  and  2  in  the  two  preceding  weeks.  The  number  of  scarlet  fever  patients 
in  these  hospitals  and  in  the  London  Fever  Hospital,  which  had  been 
2,843,  2,774,  and  2,741  on  the  three  preceding  Saturdays,  had  further  fallen 
to  2,625  on  Saturday  last,  December  3rd  ;  247  new  cases  were  admitted 
during  the  week,  against  294,  259,  and  262  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS, 

DUEiNG  the  week  ending  Saturday  last,  December  3rd,  874  births  and  702 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17  5, 17.3,  and  18.0 
per  1,000  in  the  three  preceding  weeks,  further  rose  to  21,2  per  1,000  last 
week,  but  was  o  4  per  1,000  below  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  15  6in  Edinburgh  and  16.5  in  Greenock  to  23,9  in 
Glasgow  and  24  8  in  Paisley.  The  death-rate  from  the  principal  infectious 
diseases  averaged  2.1  per  1,000  in  these  towns,  the  highest  rates  being 
recorded  in  Aberdeen  and  Leith.  The  395  deaths  registered  in  Glasgow 
included  2  which  were  referred  to  measles,  4  to  diphtheria,  25  to  whooping- 
cough,  3  to  “lever,”  and  3  to  diarrhoea.  Seven  fatal  cases  of  whooping- 
cough  were  recorded  in  Edinburgh,  II  of  measles  and  2  of  diarrhoea  in 
Aberdeen,  3  of  measles  in  Leith,  and  2  of  diarrhoea  in  Dundee. 


HEALTH  OF  IRISH  TOWNS. 

DuEiNG  the  week  ending  Saturday,  December  3rd,  549  births  and  409 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  against  368 
births  and  352  deaths  in  the  preceding  period.  The  mean  annual  death- 
rate  of  these  towns,  which  had  been  19.0,  19.6,  and  19.5  per  1,000  in  the 
three  preceding  weeks,  rose  to  21.2  per  1,000  in  the  week  under  notice  ; 
this  figure  being  0.4  per  1,000  lower  than  the  mean  annual  rate  in  the 
seventy-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  14  4  in  Cork  and  16.4  in  Londonderry  to  28.0  in  Waterford 
and  28.1  in  Dublin.  The  zymotic  death-rate  during  the  same  period  and 
in  the  same  six  Irish  towns  averaged  i  o  per  i,oco,  or  0.2  per  i,oco  lower 


than  during  the  preceding  period,  the  highest  figure— 2.8— being  registers 

in  Dublin,  while  Londonderry,  Limerick,  and  Waterford  recorded  n 
deaths  under  this  heading  at  all.  The  principle  zymotic  causes  of  deat 
in  Dublin  and  Belfast  were  measles  and  whooping-cough,  the  forme 
predominating.  From  small-pox  and  scarlet  fever  no  deaths  wei 
recorded  in  any  part  of  Ireland,  but  diphtheria  caused  i  death  in  Dublii; 
and  typhus  i  death  in  Kilkenny.  I 


DISEASED  MEAT.  I 

A  SOMEESETSHiEE  farmer  was  prosecuted  on  December  5th  at  the  Guild 
for  sonding  diseased  nieat  to  tlie  Central  Meat  Market.  The  sanitar 
inspector  attached  to  the  market  at  once  seized  it  as  unsound,  ani 
Dr  Collingridge,  the  City  Medical  Officer  of  Health,  gave  evidence  tha 
the  animal  had  been  thesubjectof  a  very  extensive  growth  of  round-celle 
sarcoma.  The  farmer’s  defence  was  that  he  had  not  known  that  tli 
animal  was  diseased ;  he  thought  it  had  been  injured  ^cidentally,  as  h 
found  it  lying  down  ;  he  therefore  got,  it  slaughtered  by  a  local  butchef 
and  as  the  latter  only  offered  £10  for  the  carcass  he  sent  it  to  Londpr 

The  presiding  alderman  imposed  a  fine  of  ;^5o  with  A7  costs.  1 

It  has,  of  course,  been  recognized  for  a  considerable  penod  that  domesti 
and  other  animals  are  the  subject  of  malignant  disease,  but,  so  far  as  w 
are  aware,  this  is  the  first  time  upon  which  evidence  of  the  above  precis 
character  has  been  given  in  a  meat  prosecution.  As  the  case  has  receive' 
considerable  notice  in  some  of  the  daily  papers  under  the  heading  of  can 
cerous  meat,  it  may  be  as  well  to  point  out  that  though,  of  course,  thi 
meat  was  unfit  for  food,  the  investigations  published  not  long  ago  by  th 
Cancer  Research  Fund  show  that  the  limits  within  which  mahgnan 
disease  is  capable  of  propagation  from  animal  to  animal  are  exceeding! 
narrow.  A  difference  in  the  species  of  two  animals  seems  to  make  1 
impossible  to  infect  one  animal  from  the  other. 


THE  RELATIONS  OF  MEDICAL  OFFICERS  OF  HEALTH  TO  THEI] 
PROFESSIONAL  COLLEAGUES.  ^  : 

A  COEEBSPONDENT  asks  for  an  expression  of  opinion  upon  a  case  state' 
by  bini  as  follows :  The  medical  officer  of  health  of  a  small  town  is  als 
medical  superintendent  of  the  fever  hospital,  and  is  engaged  in  privat 
practice  Our  correspondent  notified  and  sent  into  hospital,  as  a  cas 
of  scarlet  fever,  a  boy  who  exhibited  certain  symptoms.  The  boy  wa 
sent  home  at  the  end  of  ten  days,  with  an  intimation  that  he  was  no 
suffering  from  scarlet  fever,  but  with  the  request  that  he  should  b 
brought  to  the  consulting  rooms  of  the  medical  officer  of  health  in  ( 
day  or  two.  The  medical  officer  saw  him  on  three  or  four  occasions,  an 
prescribed  baths,  etc. 

Assuming  this  statement  to  be  correct,  we  have  no  hesitation  ii 
saying  that  the  medical  officer  of  health  erred  in  his  manner  of  treatin 
a  brother  practitioner.  He  should  have  requested  a  consultation  wit 
the  latter  before  sending  the  patient  back.  A  modus  vivendi  could  the 
have  been  arranged,  which  would  have  obviated  any  further  difficult] 
The  medical  officer  of  health  erred  again  in  seeing,  examining,  and  pri 
scribing  for  our  correspondent’s  patient  after  he  had  left  the  hospitaj 
The  medical  officer  seems  to  have  forgotten  the  golden  rule,  which  i 
one  of  the  fundamentals  of  medical  ethics. 


SMALL  POX  AND  DEATH  CERTIFICATION. 

Festina  Lentb  writes  :  In  the  preparation  of  death  returns  one  is  ofto 
in  doubt  as  to  which  ought  to  be  returned  as  the  primary  cause  of  deatb 
and  that,  notwithstanding  the  precise  instructions  issued  by  the  Regis 
trar-General.  The  following  are  two  oases  in  poi it;— 

(а)  A  chronic  alcoholic  and  chronic  bronchitic,  suffering  also  fron 
heart  disease,  is  admitted  to  the  fever  hospital  suffering  from  small-po. 
and  dies  there.  In  the  death  returns  relating  to  small-pox-monthi 
reports  to  urban  district  council— this  counts  as  a  death  from  smaiJ 
pox ;  according  to  the  death  certiffcate  the  primary  cause  of  death  1 

(б)  A  previously  healthy  child  of  3  is  admitted  to  hospital  sufferinj 
from  small-pox,  modified  in  this  case  by  vaccination  performed  sevei 
days  before  the  appearance  of  the  small-pox  eruption.  Tli®  H* 
recovers  from  small-pox,  but  on  the  morning  of  the  day  on  whichit  isP 
be  discharged  from  hospital  develops  an  acute  attack  of  laryngitis,  w 
which  it  succumbs  later.  This  also  is  returned  in  the  hospital  deatu 
during  the  epidemic  as  from  small-pox. 

Would  you  kindly  state  your  opinion  as  to  certification  in  these  cases 
(i)  In  regard  to  preparation  of  statistics  for  annual  report  to  urbai 
district  council ;  (2)  in  regard  to  the  possibility  of  the  copy  of  an  irre 
gular”  death  certificate  getting  to  the  Registrar-General  and  so  affectini 
his  statistics  ? 

*■**  We  can  well  imagine  that  the  death  of  a  person  in  a  small-po. 
hospital  would  be  returned  to  the  sanitary  authorities  as  a  death  fron 
small-pox,  although  the  patient  was  an  alcoholic.  Similarly  we  thinl 
that  the  second  death  would  be  returned  as  from  small-pox,  especiall. 
as  the  patient  was  practically  unvaccinated,  or  most  imperfectly  vac 
cinated,  and  as  he  died  from  an  affection  which  is  by  no  means  unknowi 
as  a  concomitant  of  small-pox. 


SALARY  AND  DUTIES  OF  MEDICAL  OFFICER  OF  HEALTH. 

Sweated.— (i)  It  is  no  part  of  the  duty  of  a  medical  officer  of  healtn  i( 
give  his  opinion  at  the  request  of  other  practitioners  in  doubtiul  case 
of  infectious  disease.  He  could  only  see  the  patient  in 
and  would  be  entitled  to  a  consultation  fee.  Most  medioH  office^  o 
health,  liowever,  recognize  the  desirability  of  assisting  their  coliea^e. 
in  such  circumstances,  and  do  not  press  for  a  fee  when  payment  woui 
fall  hardly  upon  the  patient  or  his  friends.  (2)  The  medical  ° 

Health  of  an  urban  district  with  a  population  of  35,000 
overpaid  at  an  annual  salary  of  ;^2oo  exclusive  of  attendance  at 
hospitals.  The  amount  of  salary  to  be  paid  for  the 
depends  upon  the  use  which  is  made  of  the  institutions,  and  their  ai 
tance  from  the  town  concerned.  The  Local  Government  Board  ho 
permit  a  moiety  of  the  salary  paid  for  attending  an  isolation  hospital  i 
be  obtained  from  the  Couni y  Council. 


rkii  lift  of  vaeaneiet  i*  compiled  from  our  advertisemertt  columns,  where  full 
pariieulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
^  received  not  later  than  the  first  post  on  Wednesday  morning. 

BETHLEM  hospital..— Two  Resident  House-Physicians.  Salary  at  the  rate  of  £25  each 
per  quarter. 

tIRllINGHAM  GENERAL  HOSPITAL —(1)  House-SurReon.  (2)  House-Physician. 
Both  res  dent.  Sa'ary  at  the  rate  of  £50  per  annum  each. 

RISMINGHAM:  JAFFRAY  BKANt’H  OF  THE  GENERAL  HOSPITAL,  Gravelly 
Hill"  Resident  Medical  and  Surgical  Officer.  Salary,  £150  per  annum. 

■  BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL.  —  Assistant 
Surgeon. 

'VRLISLE:  CrMBERLAND  AND  WESTMORLAND  ASYLUil,  Garlands.- Junior 

'  Assistant  Medical  Officer.  Salary,  £130,  rising  to  £150  per  annum. 

JHICHESTER:  WEST  SUSSEX  COUNTY  AS YLUM.— Junior  Assistant  Medical  Officer. 
Sslarj-,  £150  per  annum. 

EXETER-  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Male  Assistant  House- 
Surgeon,  resident.  Salary,  £60  per  annum. 

JLOUCESTER:  GENERAL  INFIRMARY  AND  EYE  INSTITUTION.— Assistant 
House-surgeon,  resident.  Salary  at  the  rate  of  £30  per  annum. 

hospital  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton.— 
Resident  House-Pnysicians.  Appo  nlroents  tor  six  months.  Honorarium,  £2.5. 

IlCLME  DISPENSARY,  Dale  Street,  Manchester.- E  onorary  Surgeon. 

LEEDS:  HOSPITAL  FOR  WOMEN  AND  CHILDREN.- Resident  Jlousc-Surgeon. 
Salary  at  the  rate  of  £60  per  annum. 

LIVERPlHiL:  DAVID  LEWIS  NORTHERN  HOSPITAL.— T« 0  House-Surgeons,  both 
resident.  Salary  at  the  rate  of  £60  per  aonum  each. 

lONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Assistant  Resident 
Medical  Officer.  Honorarium  at  the  rate  oi  50 guineas  per  annum. 

iNORTH-FASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Pathologist  and 
Bactero  ogist.  Salary,  £50  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.— (1)  Assistant  House-Surgeon.  (2)  Assistant 
House-Physician.  Both  res :dent.  Salary,  £100  per  annum  each. 

NOTTINGHAM  WORKHOUSE  INFIRM  all  Y.-  Junior  Resident  Medical  Officer.  Salary, 
£120  per  annum. 

OTAGO  UNIVERSITY.— Professor  of  Physiology.  Salary,  £600  per  annum. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON.-Milroy  Lecturer. 

ST.  THOMAS’S  HOSPITAL.— Resident  Assistant  Physician. 

STOCKPORT  INFIRMARY.— Junior  Assistant  House-Surgeon,  resident.  Salary,  £■«) 
per  annum. 

TOTTENH.AM  HOSPITAL.  N.— (1)  Honorary  Assistant  Physician  in  Out-patient  Depart¬ 
ment.  (2)  Honorary  Auaesthetist.  (3)  Honorary  Radiographer. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY.  —  Resident  House- 
Surgeon.  Salary,  £120  per  annum. 


APPOINTMENTS. 

lUPBEtL.  Janet,  M.B.,  B  S.,  Senior  Resident  Medical  Officer  to  the  Belgrave  Hospital 
for  Children.  S.W’. 

ClvXBON,  A.  G.  R.,  M.B.,  B.S.Durh.,  D.P.H.Camh.,  Sledical  Officer  of  Health  for  the 
Combined  Sanitary  District  f  West  Sussex,  vice  Charles  Kelly,  M.D.Lond.,  deceased. 

Cooo.H(,  T.,  M.B.,  Ch.B.Vict.,  Resident  Assistant  Medical  officer  of  the  Cnorlton  Union 
Workhouse. 

DiTiMak,  F.,  M.D.Glasg.,  D.P.H.,  Med'cal  Inspector  of  the  Local  Government  Board  of 
Srvtiaiid.  vice  \V.  Leslie  Mackenzie,  JI.D..aherd. 

Ew.\bt,  R.  W.  T.,  M.B.,  C.il.,  Clinical  Assistant  to  the  Chelsfa  Hospital  for  Women. 

Hxll,  Donald  G.,  M.A.,  JI.D.Cantah.,  M.R.C.P.Lond.,  Assistant  Pbysx  aii  to  ihs  Sussex 
County  Hospital.  Brighton. 

M.iCHBKy,  Norman,  B.C. Cantab.,  F.R.C.S. Eng.,  Assistant  Surgeon  to  the  Cumberland 
luflrmary. 

MdSTy.y,  S.  G..M.B.,  B.Ch.Oxon.,  D.P.H.Camh.,  Medical  Officer  of  Health  for  the  County 
trough  of  Soiilli  Shields. 

Mubr.vy,  Flora,  M.B.,  B.S.,  Junior  lltsident  Medical  Officer  to  the  Belgrave  Hospital  for 
Children,  S.  W. 

Fabsoms,  L.  D.,  M.B..  Ch.B  Ediu.,  Assistant  Colonial  Surgeon  and  Poit  Medical  0.tccr 
at  Gibraltar. 

Ueidv,  Wm.  A.,  L.RC.P.  and  S.Edin.,  Medical  Officer  and  Public  Vaccinator  for  the 
Maes.M’ivmmer  District  of  the  Newport  Union. 

Savill.  Mrs.  Agnes  F.,  M.A.,  M.D..  M.R.ii.P.I.,  Honorary  .Assistant  Physician  to 
St.  Johu’s  Hospital  for  Diseases  of  the  Skui,  Leicester  Square. 

Sa.iw,  W,  F.,  M.B.,  Ch.B.Vict.,  House-Surgeon  and  Resident  Obstetric  Ass  stant 
Surgeon  to  the  St.  Jlary’s  Hospital,  Mauchester. 

Stawfll,  R.  De  Salis,  M.B..  B.C.C-ihtab.,  Physicirn  to  the  Salop  Inflimary,  vice 
E.  Lycett  Burd,  M.D.Cautab.,  resigned. 

Stbks,  R.  H.,  M  D  Loud.,  Medical  Superintendent  of  the  City  of  London  Asylum,  Stone, 
vice  E.  W.  W  hite,  il.B.,  M.R.C.P.Lond. 

Tovbt,  Arthur.  M.R.C.S.,  L.R.O.P.,  Clinical  Assistant  at  St.  John’s  Hospital  for 
Diseases  of  the  Sk  n,  Leicester  Square. 

Towblet,  a.  E.,  M.B.,  Ch.B.Vict.,  Sledical  Officer  of  Health,  Oswaldtwistle  Urban 
District. 

W’oovebsoh.  F.,  M.B.,  C.M.Glasg.,  District  Medical  Officer  of  the  Walsall  Union. 

Si.  Thomas’s  Hospital.— The  following  gentlemen  have  been  selected  as  house  officers 
from  Tuesday,  December  6th,  ISHH: 

RPAklent  lloitse-Physiciaus. — A.  G.  Gibson,  B.A.,  M.B.,  B.Ch  O.Kon  ,  B.Sc.Locd. ; 

,  K.  Takaki,  M.R.C.S.,  L.R.C.P. 

House- Fhysieiaus  to  Uut-Patlents.— R.  E.  W’hitting,  M.A.,  M.B.,  B.C  Cantab.;  F.  A. 
Brodriho,  J1.R.C.8.,  L.R.C.P. 

Obstetrid  House-Physicians.— (Senior)  H.  I.  Pinches, M. A.,  M.B.,  B.C.Caitab.,Sl.R.C.S., 
L.K.C.P.;  (Junior)  E,  W’.  Parry,  JI. B.C  S.,  L.R.C.P 

Ophthalmic  Ilon-e-Surgeons.- iSemor)  H.  S.  Slaiinus,  H  B.Lond.,  M.R.C.S.,  L.R.C.P. ; 
(Jumorl  A.  B.  Bradford,  M.B.,  B.S.Durh.,  M.R.C.S.,  L.R.C.P. 

Special  Ik-partinems.— ’Thro-at;  C.  N.  Sears,  M.B.,  B  S.Loud.,  M.u.C.S.,  L.R.C.P.;  D.  K. 
Coutts,  M.R.C.S.,  L.R.C.P.  Ear:  L.  E.  C.  Norbury,  M.R.C.S  ,  L.R.C.P. 

Seve.al  other  geutlemeu  received  an  extension  of  tueir  appointmeut. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  fa  ensure  _  insertion  m 
IW  current  issue. 

BIRTHS. 

Hotic.iiiy.—On  tk'cember  5lh,  at  Hillside,  Christchurch  Road.  Hampstead,  N.W.,  the 
Wife  01  Henry  Theodore  Hodgkin,  M.  A.,  M.B.,  B.C-CNiutab.,  of  a  son. 

SHEsxxx.—On  November  25th,  at  95.  Maylleid  lloaq,  Edinburgh,  JI  nnie  Shennan  (nee 
Gre  nj,  L.U.C.P.  and  e.Edin.,  etc.,  w.fe  of  Dr.  Theodore  slicuuan,  of  a  daughter. 

DEATH. 

ANs.  -On  December  2nd,  at  Cheshunt.  Herts,  NicIioII  Evans.  M.D.,  M.R.C.F.,  J.I’., 
Herts,  Surgeon,  Royal  Small  Arms  Factory,  Enlleld  Lock,  aged  67  years. 


MOFTIPAV. 

Mffidlcal  Soffilefy  of  f-ondon,  11.  Ohandos  Street,  Cavendish  Squai^  W, 
8.30  p.m —Papers :  Dr.  E.  11.  Hunt:  Suhnhrenio  Abscess.  Mr.  Culhbert  S.  WAllls. 
The  Surgical  Treatment  ot  Subphrenic  Abscess. 

ti:eho.4V. 

Mc<llro-I.r|Tal  Society,  22.  Albemarle  Street,  W.,  at  8  p.m.— Agenda:  Discussion 
on  Degeneration:  its  Oauses  and  Prevention  with  refereiieo  to  the  proposed 
Sterilization  of  certain  Degenerates.  To  be  opened  by  Dr.  Robert  RenlouL 
Dr.  Harvey  Littlejohn:  Four  medico  legal  specimens. 
l*linriii>icoiitlciAl  Society  of  <; real  Britain,  17.  Bloomsbury  Square,  I.gmdoa. 
W  .O.— Paper;  Professor  It.  T  Hewlett:  On  Antitoxins.  Mr.  E.  M.  Holmes,  F.L.S.: 
Notes  on  some  Recent  Auditions  to  the  Museum. 

Koyal  yiedtcal  and  gihlrurvlcal  Society,  20,  Hanover  Square,  8.30  p.m.— 
.Adjourned  discussion  on  Chloroform  Anaesihesia.  Speakers:  Sir  Victor  Horsley, 
F.R.8.,  Colonel  Lawrie,  I.M  S..  Mr.  A.  W.  Mayo  Robson,  Dr.  Silk,  Prolessor 
Sherrington,  Mr.  A.  M.  Sheild,  Dr.  W’aller  F.ll.S.  Dr.  F.  W  .  Hewitt,  and  others, 

WEDUmSDAV. 

Soiith-TVeHt  London  Medical  Society,  Bolinghroke  Hospital,  Wandsworth 
Common,  8.45  p.m.— Dr.  Seymour  Taylor:  On  Errors  of  Triatment. 
Uermatoloeienl  Suetety  ssf  London,  11,  Chaiidos  Street,  Cavendish  Square, 
W.,  5.15  p.m.— Demonstration  of  Cases  ot  Interest. 

Hunterian  Society,  London  Institution  Finsbury  Circus,  8.30  p.m.— Paper.: 
Dr.  G.  Ernest  Herman:  On  Leucorrhoea. 

THURSDAY, 

Eiiiiiaritan  Free  Hosnital  for  LVoiiien,  Maryiobonc  Read,  3  p.m.— Some 
Common  Complications  of  Pregnancy. 

Tlie  HuHiiltal  for  Sick  flliildreii.  Great  Ormond  Street  London.  W'.C.,  4  p.m.— 
Some  Points  in  the  Diagnosis  ot  Scarlet  Fever,  Measles,  and  German  Measles. 

POST-CRADUATE  COURSES  AXD  LECTURES, 

West  London  Post-Graduate  College,  West  London  Hospital,  Hammersmith  Read.  W.— 
The  following  demonstrations  have  been  arranged  for  next  week  at  5  p.m. each  day: 
Monday.  Cancer  of  Ihe  Rectum;  Tuesday,  High-frequency  Currents,  with  Lantern 
Slides  ;  W’eonesdsy,  Iritis,  its  Varieties  and  Treatment;  Thursday,  Practical  Surgery; 
Friday,  Medical  Treatment  of  Insanity. 

North-East  London  Post-Graduate  College,  Tottenham  Hospital,  N.— Tuesday,  4.30p.m. 

Principles  of  Prognosis;  Friday,  4.30p.m.,  Lecture  demonstration  on  Anaesthetics. 
Medical  Graduates’  College  and  Polyclinic,  22.  Chenies  Street,  W.C.— The  following 
clinical  demonstrations  have  been  arranged  for  next  week  at  4  pm.  each  day: 
Monday,  Skin;  Tuesday.  Medical:  Wednesday,  Surgical;  Thursday.  SurgicaL 
Lectures  at  5.15  p.m.  each  day  will  he  given  as  follows:  Monday,  Infantile  Scurvy: 
Tuesday,  Some  Points  in  Abdominal  Surgery;  Wednesday,  Mental  Overstrain  in 
Clillclhood  ;  Thursday,  Ditto;  Friday,  College  closes  for  the  Vacation. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  2,  Aga- 
street,  Straud,  W.C.,  Loudon;  those  concerning  busiuess  matters,  advertisemejits,  uon- 
delivery  of  the  Journal,  etc.,  should  he  addressed  to  the  Mauager,  at  the  Office,  42;', 
Stiaiid,  W.C.,  Loudon. 

ORIGINAL  AR’riCLES  and  LETTERS  forwardfd  for  publication  are .uiiderttoo,t  to  oe 
of'eredto  (AeBKiTisH  Medical  Jouhnal  alone,  unlegu  the contrari/  be etatetl. 

AUTiiORS  desiring  reprints  of  their  articles  published  in  the  Bkitisii  Metical  Journal 
are  requested  to  communicate  with  the  Mauager,  429,  Straud,  W.C.,  on  receipt  ot  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authcoti- 
cato  them  n  itli  their  names— of  course  not  uecessarily  lor  publieaiion. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  be  Returned. 

In  order  to  avoid  dela.v,  it  is  particularl.v  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addi cased  to  the  Editor  at  the  Office  ot  the  Journal,  aud  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Ailiologii,  Louaon.  The  telegraphic  audress  of  the  MANAGER 
ot  the  British  Medical  Journal  is  drricwfale,  lowIou. 

Telephone  (National) UENEEAL  SECRETARY  AND  MANAGER, 
EDITOR,  2631,  Gerrard.  2630,  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  speda 
departments  of  the  British  Medical  Journal  are  devoted  wiU  be  found  under 
their  respective  headings. 

ttUERLES. 


MANAOEMEN’r  OF  MOTORS. 

ti.ANGAN  will  find  the  information  he  requires  in  Motors  and  Motor 
Driving,  third  edition.  Badminton  Library.  London ;  Longmans, 
Green,  and  Co.  1904.  Price  93. 

Treatment  of  Peaty  Water  by  Alum. 

Alpha  asks  if  any  reader  can  inform  him  of  any  instance  in  which  a 
peaty  water  supply  is  treated  on  the  large  scale  with  alum  with  a  view 
to  precipitating  the  peaty  matter. 


ANNWEJKH. 

India.— “Forman.”  we  are  informed,  is  only  anotlier  name  for  urotroprae. 
Our  correspondent  would  have  no  difficulty  in  obtaining  the  substance 
Iroin  Mr.  Mariindale,  10,  New  Cavendish  Street,  W.,  or  any  other  first- 
rate  London  pharmacist. 

DisciPULUS.— The  Life  of  Pasteur  by  his  son-in-law.  M.  Rend  Vallcry- 
Kadot  (Paris:  Librairie  ilachette),  would  probauly  meet  our  corre¬ 
spondent’s  requirements :  it  contains  a  full  account  of  Pasteur  s  work. 
An  English  translation  by  Mrs.  R.  L.  Devonshire  has  neen  published  by 
Archibald  Constable  and  Co. 

Staff-Supgeon. -Laudanum  is  a  poison  included  in  Part  If.  cf  the 
Poisons’  Schedule.  It  must  therefore  be  iabelled  ’’  I  olson  and  r 
the  name  and  address  of  the  teller.  A  chemist  carrying  out  he  e 
details  compiles  with  all  legal  requirements.  Chemists  usually  si  tis  j 
themselves  that  ihe  drug  is  to  be  properly  used  before  sellii  g,  but  tiie 
law  does  not  Impose  this  obligation  upon  then',  nor  i  ced  they  kntM  the 
name  of  the  purcliaser. 
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LETTERS,  NOTES,  Etc. 
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Paddy  Fields. 

Malaria. — The  reason  why  paddy  fields  or  other  cultivations  requiring 
irrigation  or  standing  water  in  hot  climates  are  injurious  to  health 
lias  been  so  fully  discussed  in  our  columns  that  it  is  hardly  necessary  to 
go  into  details  again  ;  they  form  convenient  breeding  grounds  tor  large 
swarms  of  mosquitos,  many  of  those  being  Anophilina,  and  so  malaria  is 
Spread.  The  presence  of  a  few  fi5>li  or  other  natural  enemies  makes 
little  difi'erence  to  the  number  of  those  insects  turned  out,  and  the 
proof  of  this  statement  lies  in  the  large  number  of  mosquitos  lound  m 
those  areas.  Irrigation  dangers  are  well  illustrated  in  the  Mian  Mir 

experiments.  ■ 

Frs.suBE  OF  Tap.  ..... 

S  H  writes  -  “Lancs.”  might  blacken  the  base  of  the  fissure  with  solid 
nitrate  of  silver  and  secure  its  sides  with  a  horsehair  suture  or  a 
harelip  needle,  ensuring  the  fissure  being  at  rest  during  healing  and 
applying  softened  boracic  ointment  with  a  brush.  Food  should  be 
fluid  and  speaking  prohibited.  Should  this  treatment  tail  and  the 
fissure  be  slight,  the  labial  fibres  of  the  orbicularis  oris  on  each  side 
and  below  the  fissure  could  be  subcutaneously  divided,  to  prevent 
movement ;  but  if  the  fissure  be  deep  the  case  should  be  treated  as  one 
of  harelip.  _  . 


K.ETT£RS.  NOTES.  Etc. 


The  Supply  of  Midwives. 

We  are  requested  to  state  that  the  Association  for  Promoting  the 
Training  and  Supply  of  Midwives,  a  meeting  of  which  was  reported  in 
the  British  Medical  Journal  of  November  12th,  p.  1324.  has  its  omce 
at  Dacre  House,  litew  Tothill  Street,  Westminster.  The  Secretary  will 
give  further  information  to  callers  between  10.30  and  i  o  clock  daily, 
Saturdays  excepted. 


Intrauterine  Infection  by  Small-pox. 

Dr.  W.  Holmes  (M.O.H.  Castle  Ward,  R  D.C.,  Northumberland)  writes; 
In  April  last  a  neighbouring  practitioner  was  called  to  a  confinement, 
and  tound  on  arrival  that  the  patient  was  suiTering  from  a  mild  attack 
of  small-pox.  The  baby  was  vaccinated  the  day  after  birth,  and  all  the 
marks  “took”  well.  Notwithstanding  this,  the  baby  developed  small¬ 
pox  on  the  eighth  day  after  birth,  which  became  confluent  and  haemor¬ 
rhagic  in  parts.  The  infant  eventually  died. 

This  was  evidently  a  case  of  infection  in  utero. 


Horse  Ambulances. 

Dr.  a.  James,  Honorary  Secretary  of  the  Metropolitan  Street  Ambulance 
Association  {6g,  Gioucester  Terrace,  Hyde  Park,  London,  W.),  writes  to 
us  with  reference  to  certain  cases  that  have  occurred  recently  in  the 
metropolitan  area,  showing  the  urgent  need  of  an  efficient  ambulance 
service  for  street  casualties  in  London.  He  states  that  his  association 
is  seeking  the  establishment  in  London  of  an  up-to-date  ambulance 
service,  summonable  by  telephone  and  provided  with  rapid  transport,  so 
that  skilled  aid  can  be  quickly  brought  to  any  case  of  accident  or  sudden 
illness  occurring  in  the  streets  or  public  places,  and  the  patient  removed 
to  home  or  hospital  in  a  comfortable  ambulance,  with  a  watchful  atten¬ 
dant  at  his  ffide.  In  this  it  has  the  support  of  the  St  John  Ambulance 
Association,  of  Mr.  H.  L.  Bischoffsheim,  and  of  practically  everyone  in¬ 
terested  in  the  welfare  of  the  15,000  severe  casualties  occurring  in  London 
each  year.  The  vasi  ness  of  London  and  the  fact  lhat  accidents  do  not 
recognize  municipal  boundaries,  necessitate  the  provision  of  such  a 
service  by  a  public  body  with  the  scope  of  the  London  County  Council, 
which  fortunately  has  ready  at  hand  most  of  the  machinery  required  in 
its  Fire  Brigade  organization.  The  combination  of  these  two  emergency 
services  would  add  to  the  efficiency  of  each,  and  could  be  worked  con¬ 
jointly  far  more  economically  than  separately,  as  has  been  already 
proved  in  many  towns  where  this  arrangement  exists. 


The  Morphology  of  the  Tail. 

Mr.  N.  Bishop  H.yrman,  (London.  W.)  writes  :  I  have  read  with  the  greatest 
interest  the  paper  by  Professors  A.  H.  Young  and  A.  Robinson,  entitled 
Observations  on  the  Development  and  Morphology  of  the  Tail,  which 
appeared  in  the  British  Medical  Journal  of  Nuvember  19th.  There 
can  be  no  doubt  that  the  work  done  by  these  investigators  is  thorough 
and  excellent,  and  with  this  I  have  no  quarrel.  But  to  the  conclusions 
they  arrive  at  I  wish  to  put  in  a  protest,  lest  the  matter  go  by  default. 
As  I  read  the  paper  1  was  much  struck  with  the  findings  of  the  first 
part,  and  supposed  the  authors  must  have  discarded  the  conclusions 
enunciated  in  their  earlier  published  work  on  the  morphology  of  the 
caudal  termination  of  the  aorta,  but  later  the  smooth  run  of  the  paper 
seemed,  as  by  a  big  jerk,  to  jump  on  to  the  old  line  of  rail  and  steam 
into  the  station  triumphantly  assurant  of  the  old  conclusion.  Their 
final  or  present  conclusion  comes  to  this  ;  The  tail  is  a  median  unpaired 
limb.  They  point  out  that  in  the  mammalian  embryos  examined  (pig 
and  feri-et  are  mentioned)  the  completely  metameric  character  of  the 
tail  is  wanting,  particularly  in  the  neuromeres,  of  which  there  may  be 
one  only  to  two,  three  or  more  myomeres  and  scleromeres  ;  they  show 
also  that  tail  segments  are  enervated  by  neuromeres  belonging  now  to 
the  body  or  trunk  segments.  Granted  these  facts,  they  do  not  prove 
that  the  tail  is  as  They  hold.  Their  work  has  been  done 
on  mammals  fairly  high  up  in  the  scale  of  the  phylum ; 
the  tail  in  these  animals  is  no  longer  an  absolutely  neces¬ 
sary  organ  of  the  animal,  it  is  fast  becoming  a  mere  appendage 
which  a  little  higher  in  the  scale  is  tucked  away  between  the  hind 
limbs  as  though  in  disgrace,  and  the  proud  possessor  of  the  secreted 
tail,  an  upright  and  eyes-fronted  man,  asserts  he  has  no  tail !  Nature 
everywhere  conserves  her  material.  In  a  part  on  the  down-grade  the 
most  expensive  items  are  saved,  hence  the  fusion  of  the  neuromeres; 
its  useful  parts  are  made  to  do  duty  elsewhere,  as,  for  example,  wlien 
undoubted  tail  muscles  become  the  important  group  of  the  levator  aui 
and  coceygeus  muscles,  or  the  “pelvic  diaphragm,”  as  shown  by 
Dr.  Peter  Thompson  ;  hence  the  apparent  alteration  of  the  relation  of 
tail  andtrunk  innervation  pointed  out  by  the  professors.  Let  Professors 
Young  and  Robinson  do  their  work  on  creatures  lower  down  in  the 
scale  of  the  phylum,  on  a  primitive  vertebrate— say  the  shark— where 
the  tail  is  an  absolute  necessity.  They  will  then  find,  so  far  as  my 
observation  goes,  that  the  tail  is  part  and  parcel  of  the  body  ;  it  is 
metameric  as  regards  neuromeres,  myomeres,  and  scleromeres,  and  that 
the  fore  and  hind-limb  fins  are  the  appendages  and  not  the  tail.  General 
conclusions  on  any  structure  can  only  be  safely  arrived  at  when  we 
examine  its  condition  in  an  unmodified  state  of  the  structure. 
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THE  INDICATIONS  FOR  OPERATIVE 
INTERFERENCE  IN  DISEASES  OF 
THE  STOMACH. 

Head  at  a  Meeting  of  the  Birmingham  Branch  of  the  British 
Medical  Associatmi. 

By  ROBERT  SAUNDBY,  M.D.,  M.Sc.,  LL.D.,  F.R.C.P., 

Professor  of  Medicine,  University  of  Birmingham  ;  Senior  Physician, 

General  Hospital. 


Since  the  introduction  of  anaesthetics  has  deprived  opera¬ 
tions  of  most  of  their  terrors,  and  their  mortality  has  been 
reduced  by  aseptic  surgery  to  comparatively  insignificant 
proportions,  there  is  a  strong  temptation  to  skilful  operators 
to  attempt  the  relief  of  any  case  of  chronic  disease  which 
•depends,  or  appears  to  depend,  upon  local  organic  changes. 
Tliere  is  little  ground  for  complaint  against  the  general 
attitude  of  British  surgery  towards  such  experiments,  but  the 
surgery  of  the  stomach  has  made  such  remarkable  progress  of 
late  years,  and  the  claims  put  forward  in  its  behalf  are  so 
large  that  a  discussion,  by  physicians  as  well  as  surgeons,  of 
the  indications  for  these  operations  is  moat  desirable.  It  is 
my  hope  that  by  ventilating  our  differences— if  differences  be 
found  to  exist — we  may  open  the  way  to  a  general  agreement 
<apon  the  grounds  which  justify  operative  interference  in 
atomach  diseases,  and  thus  afford  encouragement  to  an 
important  branch  of  surgery,  and  facilitate  its  progress. 

Writing  in  1895,  Doyen  took  a  very  wide  view  of  the  indica¬ 
tions  for  surgical  intervention.  Excepting  cancer,  which  for 
the  time  he  excluded  completely  from  the  sphere  of  useful 
surgery,^  he  regarded  the  following  conditions  as  justifying  a 
surgical  operation :  (i)  The  gravity  of  the  case ;  (2)  the 
inellicacy  of  medical  treatment.  He  further  said  that  “all 
chronic  stomach  diseases  not  amenable  to  medical  treatment 
which  cause  serious  interference  with  nutrition  are  within  the 
field  of  surgery.” 

Robin  is  undoubtedly  right  when  he  says  that  “  no  phy¬ 
sician  of  experience  in  diseases  of  the  stomach  would  accept 
the  opinion  expressed  by  Maylard  at  the  Paris  Congress  that 
every  case  of  severe  and  persistent  dyspepsia  justifies  an  early 
•exploratory  incision.”^ 

As  I  have  to  dwell  upon  the  desirability  of  confining 
surgery  within  certain  limits,  1  should  like  at  the  outset  to 
express  my  warm  appreciation  of  all  that  surgical  skill  has 
done  for  diseases  of  the  stomach,  and  to  acknowledge,  without 
any  reserve,  the  debt  we  owe  to  it.  Surgeons  can  claim  to 
have  cured  as  completely  as  any  cure  can  be  effected  a  certain 
proportion  of  otherwise  hopeless  cases  of  cancer  of  the 
stomach,  and  all  the  evidence  goes  to  show  that  if  operations 
of  this  kind  are  encouraged  and  performed  earlier  the  propor¬ 
tion  of  cures  will  be  considerably  greater.  These  lives  would 
have  unquestionably  been  sacrificed  without  surgical  aid. 
Even  where  cures  have  not  resulted  life  has  been  prolonged, 
and  this  proloifgation  of  life  has  been  happily  associated  with 
relief  from  suffering.  Many  lives,  too,  have  been  saved  in 
recent  years  by  operations  for  perforated  gastric  ulcer. 
Finally,  a  large  number  of  persons  have  been  rescued  by 
surgical  means  from  almost  hopeless  conditions  of  mal¬ 
nutrition  depending  upon  other  diseases,  and  have  been 
restored  to  health.  These  good  results  are,  in  my  opinion, 
not  to  be  disputed,  and  if  I  desire  to  define  clearly  the 
boundaries  between  the  spheres  of  medicine  and  surgery  it  is 
only  for  the  purpose  of  promoting  the  best  possible  co-opera¬ 
tion  between  the  two  branches  in  the  interests  of  our  patients. 

With  regard  to  the  more  perfect  utilization  of  surgical 
assistance  in  the  treatment  of  stomach  diseases,  I  cannot  do 
better  than  quote  the  words  of  the  well-known  German 
physician,  Penzoldt,  with  which  I  entirely  concur.®  He  says  : 
*‘lt  is  the  duty  of  every  practitioner  who  has  not  the  fortune 
to  possess  the  necessary  experience  for  performing  these 
operations  to  call  into  consultation  a  surgeon  possessing  the 
necessary  skill  so  soon  as  the  question  of  an  operation  arises. 
Above  all,  it  behoves  the  physician  who  practises  as  a 
specialist  in  the  domain  of  stomach  and  intestinal  diseases, 
and  to  whom  a  great  number  of  uncured  patients  are  sent,  to 
come  to  a  definite  agreement  upon  the  grounds  for  operation 
with  an  experienced  surgeon ;  the  unavoidable  disadvantages 
arisincr  from  the  unnatural  division  of  practice  into  surgery 


and  medicine  may  by  such  a  personal  union  be  compensated.” 
Moreover,  he  warns  physicians  that  although  there  may  be  a 
good  deal  of  difficulty  in  acquiring  the  necessary  skill  in  the 
diagnosis  of  stomach  diseases,  this  is  far  easier  than  that 
required  to  perform  the  necessary  operations,  and  that  if 
physicians  do  not  co-operate  with  surgeons  the  latter  will 
find  the  means  of  acquiring  the  diagnostic  skill  and  do 
without  them.  He  complains,  too,  of  the  “hesitation  and 
faintheartedness”  of  many  practitioners,  which  he  thinks 
constitute  an  unjustifiable  obstacle  to  the  progress  of  surgical 
treatment. 

There  was  a  time  when  chronic  dyspepsia  seemed  to  me  to 
be  the  most  hopeless  condition,  but  for  some  years  I  have 
freely  admitted  cases  of  this  kind  to  my  wards  for  study  and 
treatment ;  I  have  ceased  to  regard  them  as  uninteresting 
and  I  have  found  that  as  a  rule  they  may  be  relieved  by 
medical  means.  When  improvement  has  not  followed  after 
three  or  four  weeks’  treatment  I  have  been  in  the  habit  of 
asking  my  colleague,  Mr.  Barling,  to  see  the  case  with  me, 
and  he  has  also  been  so  good  as  to  allow  me  to  examine  most 
of  the  stomach  cases  sent  to  him  for  treatment.  In  this  way 
we  have  acquired  a  certain  amount  of  experience  and  have 
shaped  out  some  rough  principles  as  our  guide.  I  regret 
very  much  that  he  cannot  be  present  to-day,  owing  to  an 
unforeseen  and  unavoidable  engagement,  but  the  indications 
and  limitations  laid  down  in  this  paper  have  been  submitted 
to  him,  and  where  any  divergence  of  opinion  exists  between 
us  I  shall  draw  attention  to  it. 

It  will  clear  the  ground  if  before  going  further  I  enumerate 
the  conditions  under  which  surgical  interference  is  so  clearly 
indicated  that  its  discussion  need  not  detain  us,  and  we  may 
direct  our  attention  to  those  other  parts  of  the  subject  in 
which  the  propriety  of  surgical  treatment  is  more  question¬ 
able,  or  requires  at  least  to  be  defined  and  determined.  I 
think  we  shall  all  agree  that  operative  interference  is  impera¬ 
tive  in :  (a)  Impermeable  stricture  of  the  oesophagus ;  (b) 
perforated  gastric  ulcer ;  (c)  subphrenic  abscess ;  (d)  tumour 
in  the  region  of  the  stomach  with  vomiting  and  other  sym¬ 
ptoms  of  pyloric  obstruction.* 

This  leaves  open  for  discussion  the  question  of  operation  in 
haemorrhage,  ulcer  of  the  stomach,  duodenal  ulcer,  dilatation, 
hour-glass  stomach,  hyperchlorhydria,  chronic  gastritis, 
atonic  dyspepsia,  gastralgia  and  cancer. 

Hakmorrhage. 

I  admit  the  reasonableness  of  surgical  interference  in 
gastric  haemorrhage,  and  have  on  several  occasions  held  con¬ 
sultations  in  these  circumstances ;  but,  so  far,  it  has  never 
been  necessary  to  operate,  all  my  cases  having  recovered  in 
the  end.  I  believe  there  are  especial  difficulties  which  make 
surgeons  not  very  anxious  to  open  the  stomach  to  look  for  a 
bleeding  point,  as  it  is  by  no  means  easy  to  find  it,  and  we 
know  that  in  the  post-mortem  room,  where  death  has  resulted 
from  sudden  fatal  haemorrhage,  it  may  be  impossible  to  find 
its  source. 

Robson  and  Moynihan,^  while  admitting  that  medical 
treatment  is  often  successful  in  cases  of  apparently  alarming 
haematemesis,  think  that  this  result  is  only  obtained  when  the 
bleeding  comes  from  small  vessels,  but  when  a  large  artery 
has  given  way  surgical  means  only  can  deal  successfully  witn 
it.  They  say  where  there  have  been  distinct  signs  of  gastric 
ulcer  preceding  the  haemorrhage,  and  where  a  sudden  attack 
of  haematemesis  has  occurred  with  great  loss  of  blood, 
accompanied  by  an  attack  of  syncope,  a  large  vessel  will 
usually  be  found  to  be  the  source  of  the  bleeding.  In  all 
such  cases  not  speedily  yielding  to  medical  and  general 
means,  surgical  treatment  will  probably  be  carefully 
considered  in  the  future,  and  in  some  it  will  be  followed 
out,  for  there  can  be  no  absolute  rule  that  can  be  formulated 
that  will  apply  to  all  cases,  and  each  must  be  considered  on 
its  merits. 

Terrier  and  Hartmann®  say  that  in  profuse  haematemesis 
/he  only  permissible  proceeding  is  gastrotomy,  so  as  to  get  at 
/he  bleeding  point,  and  deal  with  it  by  cautery  or  ligature, 
but  they  are  of  opinion  that  the  application  of  an  ice-bag  and 
rectal  feeding  are  preferable ;  in  small  repeated  bleedings 
eading  to  anaemia,  and  ultimately  to  death  from  asthenia, 
the  results  of  gastro- enterostomy  are  good.  Such  small 
repeated  bleedings  are,  in  my  opinion,  most  often  seen  in 
duodenal  ulcer.  I  can  recall  some  veiy  unsatisfactory  cases, 
and  I  am  convinced  that  surgical  intervention  in  these  cases 
should  be  encouraged. 

•  I  do  not  include  foreign  bodies,  which  are  outside  the  subject  of  tliis 

paper. 
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Gastric  and  Duodenal  Ulcers. 

In  an  uncomplicated  case  of  gastric  ulcer  there  should  he 
no  question  of  surgical  assistance.  It  is  difficult  to  get 
accurate  statistics  of  this  disease  by  merely  taking  the  figures 
supplied  by  hospital  tables,®  but  I  am  sure  all  physicians 
will  agree  with  me  in  the  statement  that  it  is  extremely  rare 
to  see  a  case  of  gastric  ulcer  not  improve  under  treatment. 
Hospital  statistics  are  complicated  by  the  fact  that  a  certain 
proportion  of  cases  are  admitted  moribund  from  perforation 
or  profuse  haemorrhage,  in  which  no  opportunity  occurs  for 
medical  treatment,  and  even  surgery  may  fail,  owing  to  the 
exhausted  condition  of  the  patient,  but  I  cannot  remember  a 
single  instance  of  death  from  uncomplicated  gastric  ulcer. 
In  one  case^  under  my  care,  which  is  the  only  death  I  can 
recall,  it  was  complicated  by  hour-glass  contraction  of  the 
stomach,  and  the  ulcer  was  of  great  size,  and  of  long  standing. 

Although  Robson  and  Moynihan  speak  very  confidently  of 
the  good  results  of  operative  interference  in  ulcer,  the  facts 
and  figures  before  us  are  not  sufficient  to  enable  us  to  draw 
any  conclusive  deductions.  Terrier  and  Hartmann  take  a 
more  restricted,  and,  in  my  opinion,  a  truer  view  of  the  indi¬ 
cations  for  treatment,  which  they  limit  to  (i)  perforation,  in 
which  surgical  interference  is  imperative,  and  admitted  to  be 
so  on  all  hands  ;  (2)  small  and  repeated  bleedings,  leading  to 
anaemia,  and  tending  to  cause  death  by  asthenia  ;  (3)  intense 
pain ;  and  (4)  persistent  vomiting  not  relieved  by  medical 
means,  where  they  advise  gastro-enterostomy.®  With  regard 
to  (3)  and  (4)  I  have  never  met  with  a  case  in  which  these 
symptoms  did  not  yield  to  medical  treatment,  although  such 
cases  seem  to  find  their  way  to  our  surgical  colleagues. 

The  indications  for  operation  in  duodenal  ulcer  are  identical, 
but,  as  already  stated,  it  is  probably  in  this  form  that  opera¬ 
tive  interference  for  repeated  bleedings  should  be  tried. 

Dilatation. 

Dilatation  of  the  stomach  is  easily  determined  by  inflating 
the  stomach  by  CO,,  for  which  I  am  in  the  habit  of  giving 
120  grains  of  sodium  bicarbonate  followed  by  90  grains  of 
tartaric  acid.  I  have  had  sufficient  experience  of  this  method 
to  be  convinced  of  its  safety  and  freedom  from  any  serious 
inconvenience  when  used  with  ordinary  care ;  it  is,  however, 
desirable  not  to  employ  it  when  the  stomach  is  full  of  food, 
as  in  this  condition  vomiting  often  occurs. 

It  is  of  great  practical  importance  to  distinguish  between 
primary  or  idiopathic  and  secondary  or  obstructive  dilatation, 
as  it  is  in  the  latter  only  that  surgical  aid  is  required.  Where 
obstruction  exists,  whether  from  external  pressure,  adhesions, 
growth,  hypertrophy,  or  spasm,  a  cure  can  only  be  effected  by 
surgical  means,  and  I  hold  that  it  is  the  duty  of  the  physician 
not  to  persist  in  merely  palliative  medical  treatment  when 
the  operation  of  gastro-enterostomy  affords  a  prospect  of  a 
complete  cure.  Ho  far  I  am  entirely  in  accord  with  the 
opinions  expressed  in  all  modern  works  on  stomach  surgery. 

The  clinical  indication  for  this  operation  is  stasis,  which  is 
of  more  importance  than  the  size  of  the  stomach  or  the 
existence  of  dilatation,  for  although  stasis  rarely  occurs  without 
some  dilatation,  extreme  dilatation  is  not  at  all  uncommon 
without  stasis,  and,  as  we  shall  see,  in  the  opinion  of  most 
physicians  and  of  many  surgeons,  this  condition  does  not 
require  surgical  treatment.  Thus  Terrier  and  Hartmann  say  : 

Dilatation  of  the  stomach,  too  often  confounded  with  vertical  dis¬ 
location  of  this  organ,  has  not  the  importance  of  stasis  as  an  indication 
for  operation,  unless  accompanied  by  local  signs,  such  as  peristaltic 
waves,  which  show  that  the  stomach  has  to  overcome  an  obstacle  to  the 
discharge  of  its  contents.  In  such  cases,  however,  it  is  almost 
invariably  associated  with  stasis.  Extensive  dilatation  may  exist  apart 
from  any  obstruction  to  the  discharge  of  the  stomach  contents.  .  .  .  This 
idiopathic  dilatation, which  may  be  described  as  gastric  atony,  .  .  .  how¬ 
ever  great,  is  not  accompanied  by  stasis  under  the  conditions  in  which 
we  look  for  it,  and  consequently  does  not  call  for  surgical  intervention, 
as  do  those  dilatations  depending  upon  an  obstruction  to  the  discharge 
of  the  stomach  contents. s 

It  is  necessary  to  define  what  we  mean  by  stasis.  Some 
suppose  that  a  dilated  stomach  always  contains  a  consider¬ 
able  quantity  of  fluid,  consisting  of  gastric  juice,  remains  of 
food,  saliva,  and  perhaps  fluids  that  have  been  swallowed  ; 
this  is  quite  exceptional.  Even  where  the  dilatation  is 
accompanied  by  pyloric  obstruction  the  amount  of  gastric 
contents  is  rarely  considerable.  A  healthy  stomach  empties 
itself  six  hours  after  a  meal  so  completely  that  a  microscopical 
examination  of  the  stomach  washings  fails  to  detect  even 
traces  of  food,  but  we  are  usually  content  with  a  less  severe 
test.  We  consider  the  stomach  to  have  emptied  itself 
normally  if,  twelve  hours  after  food,  it  is  found  to 
be  quite  empty.  For  this  purpose  the  patient  is  allowed 


some  supper  about  8  or  9  o’clock,  to  which  we  add  a  few 
raisins  or  currants,  the  skins  of  which  do  not  easily  undergo 
digestion,  and  at  8  or  9  the  next  morning  the  stomach  con¬ 
tents  are  withdrawn  or  washed  out,  put  in  a  conical  glass,  and 
examined  with  the  naked  eye  and  the  microscope.  It  is  held 
that,  if  this  examination  shows  the  stomach  to  be  empty, 
there  is  no  stasis,  and  consequently  no  pyloric  obstruction. 
My  friend  Mr.  Barling  is  inclined  to  doubt  whether  thi& 
twelve  hours’  interval  may  not  be  occasionally  too  long,  as 
certain  cases  of  partial  stenosis  allow  the  stomach  to  empty 
itself  in  twelve  hours,  but  in  eight  or  nine  hours  show  a 
residue.  If  we  admit  this  to  be  true,  we  may  ask.  Would  such 
a  minor  degree  of  stasis  warrant  an  operation  ?  The  answer 
I  should  give  is  that,  if  no  stasis  is  found  after  twelve  hours, 
medical  treatment  should  be  continued  for  two  or  three- 
weeks,  but.  if  the  results  are  not  satisfactory,  the  state  of  the- 
stomach  after  nine  hours  should  be  determined,  and,  in  view 
of  the  failure  of  medical  treatment,  an  operation  would  be 
justified  if  definite  remains  of  food  are  found.  In  both  cases, 
the  patient  should  be  kept  in  bed  during  the  interval  of 
fasting. 

In  idiopathic  dilatation  in  which  stasia  does  not  occur,  the 
balance  of  opinion  is  not  in  favour  of  any  sort  of  operation. 
It  is  true  that  Doyen”  and  Robson  and  Moynihan”  advocate 
operation,  but  Terrier  and  Hartmann^-  say  “  it  is  only  indicated 
in  the  presence  of  serious  cachectic  conditions  depending  upon 
the  dilatation,”  and  then  the  operation  to  be  performed  is 
gastrorrhaphy. 

Even  Robson  and  Moynihan  admit  that  the  indication  is 
“not  so  distinct”  and  that  “  recovery  after  operation  is  not 
so  rapid  and  satisfactory.”  Professor  Robin”  says  he  has. 
never  met  with  a  case  of  atonic  dilatation  in  his  practice  “in 
which  the  question  of  surgical  interference  has  even  been 
raised.”  Dr.  Maurice  Soupault,”  author  of  a  well-knowr^ 
monograph  on  dilatation  of  the  stomach,  gives  notes  of 
thirteen  cases  in  which  operations  were  performed  without 
benefit,  while  in  two  of  these  there  was  distinct  aggravation 
of  the  subjective  troubles.  He  attributes  these  bad  results 
to  the  fact  that  the  local  condition  is  dependent  upon  general 
neurasthenia. 

Dr.  F.  Oraemer,^®  in  a  recent  German  monograph  on 
stomach  dilatation,  speaks  only  with  favour  of  gastro¬ 
enterostomy  in  non-malignant  pyloric  stenosis.  His 
collaborator.  Dr.  Kreeke,^®  who  supplies  a  surgical  appendix 
to  the  work,  expresses  himself  with  diffidence  on  the  subject 
of  operations  in  cases  of  primary  atonic  dilatation.  He  says 
a  definite  opinion  cannot  yet  be  pronounced,  but  he  quotes 
Penzoldt,  who  is  an  enthusiast  for  stomach  surgery,  as 
advising  that  an  operation  should  be  considered  when 
“  inanition  becomes  dangerous.”  He  mentions  one  case 
treated  by  him  which  was  somewhat  improved,  but  had 
to  undergo  further  medical  treatment.  My  own  experi¬ 
ence  confirms  the  doubts  expressed  by  the  majority  of 
those  whose  opinions  I  have  quoted.  A  case  of  mine  in 
which  Mr.  Barling  did  a  gastro-enterostomy  after  prolonged 
medical  treatment  had  failed,  was  made  worse  rather  than 
better,  while  on  the  other  hand  I  have  treated  a  large  number 
of  these  cases  successfully  by  medical  means,  and,  although 
progress  is  sometimes  slow,"  even  the  worst  eventually 
improve  to  a  surprising  extent.  Neurasthenic  patients  are 
bad  subjects  for  surgical  operations,  for  even  where  the  local 
condition  is  cured  their  general  condition  is  often  aggravated. 
This  objection  applies  equally  to  such  operations  as 
gastrorrhaphy  and  gastropexy,  and  I  believe  it  will  be  to 
the  advantage  of  stomach  surgeiy  if  operations  upon  nuraa- 
thenic  subjects  are  as  far  as  possible  avoided.* 

Hour-Glass  Stomach. 

The  more  or  less  complete  separation  of  the  stomach  into 
two  cavities  is  by  some  thought  to  be  merely  an  exaggeration 
of  the  physiological  division  of  the  organ  into  fundus  and 
antrum  pylori,  and  calls  for  surgical  treatment  only  when  it 
gives  rise  to  symptoms  of  obstruction  and  stasis.  Under 
these  conditions  a  surgical  operation  is  indicated,  and  should 
not  be  too  long  postponed. _ 

*  since  this  paper  was  written  I  have  read  in  the  Bulletin  of  the  Seven¬ 
teenth  French  Congress  of  Surgery  the  following  note  by  M.  Brin  of 
Angers :  Out  of  19  gastro-enterostomies,  17  were  cured  by  operation ; 
in  IS  cases  the  results  were  quite  perfect,  but  2  were  failures.  These  last 
were  cases  in  which  no  stomach  lesion  was  found.  One  of  these  patients 
—an  inveterate  case  of  hysteria— was  operated  upon  a  second  time  by 
M.  Monprofit  with  an  equally  bad  result,  for  the  stomach  troubles  had 
persisted.  M.  Brin  adds ;  Gastro-enterostomy  is,  therefore,  completely 
useless  in  neurotics  without  lesions,  and  the  laparotomy  should  in  these 
cases  be  confined  to  an  exploratory  incision.  La  Semaine  M6dicale,  1904, 
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I  HyI’ERCHLORIIYDRIA. 

Ilypprchlorhydria  is  frequently  a  symptom  of  organic  disease 
I  of  the  stomach,  and  is  not  uncommonly  associated  with  stasis 
I  and  pyloric  stenosis  or  spasm.  Wherever  stasis  is  pi-esent 
gastro-enterostomy  is  indicated,  but  it  maybe  a  pure  neurosis 
I  unassociated  with  stasis,  in  which  case  surgical  interference 
is  uncalled-for,  and  not  likely  to  do  good. 


studying  the  indications  which  justify  operative  interference, 
and  to  avoid  as  far  as  possible  operating  upon  patients  who 
are  the  subjects  of  general  neurasthenia.  I'inally,  it  is 
greatly  to  be  desired  that  the  questions  now  raised  may  be 
thoroughly  discussed,  and  that  the  two  branches  of  the  pro¬ 
fession  may  come  to  some  definite  agreement  as  to  the 
grounds  upon  which  these  operations  should  be  undertaken. 
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Chronic  Gastritis,  Atonic  Dyspepsia,  and  Gastralgia. 

None  of  these  conditions  in  themselves  requires  surgical 
treatment,  nor  is  surgery  likely  to  afl’ord  relief  unless  they 
are  complicated  by  pyloric  stenosis  or  spasm  giving  rise  to 
».  stasis.  All  cases  of  chronic  intractable  stomach  trouble 
should  be  submitted  to  systematic  examination,  and  the 
presence  or  absence  of  stasis  in  particular  must  be  deter¬ 
mined.  It  is  not  a  very  difficult  proceeding,  while  it  is  of 
t  chief  importance  as  the  cardinal  indication  for  surgical 
interference. 

Cancer. 

The  grounds  for  operating  in  most  cases  of  stomach  cancer 
'  fall  under  the  heading  already  given  of  “a  tumour  in  the 
region  of  the  stomach  with  vomiting  and  other  symptoms  of 
I  pyloric  obstruction.”  But  the  subject  is  not  wholly  included 
I  in  this  definition  and  is  of  sufficient  importance  to  deserve 
,1  separate  consideration.  As  we  have  seen,  Doyen  in  1895 
t  excluded  cancer  from  the  sphere  of  useful  stomach  surgery. 

L’intervention  chirurgicale  pour  les  affections  de  I’estomac 
t  n’a  d’avenir,  jusqu’a  nouvel  ordre,  que  lorsqu’il  ne  s’agit  pas 
de  cancer,’”^  were  his  words  written  at  that  time.  Neverthe- 
|l  less,  successful  operations  for  stomach  cancer  are  among  the 
ii  most  brilliant  achievements  of  modern  surgery. 

Mayo  Robson  and  Moynihan,  in  the  last  edition  of  their 
'  work  on  Surgery  of  the  Stomach,  give  the  following  questions 
as  determining  the  propriety  and  nature  of  the  operations  to 
'  be  performed  in  cases  of  cancer  of  the  stomach:  (i)  Will 
a  palliative  operation  upon  the  stomach  prolong  life  ?  (2) 
Will  it  make  the  remnant  of  life  more  tolerable?  Will  it 
make  the  patient  feel  that  the  ordeal  of  operation  is  justified 
j  in  the  greater  comfort  of  his  latter  days  ?  (3)  Will  resection 
give  a  reasonable  prospect  of  cure  ?  (4)  Will  resection  if 
followed  by  recurrence  give  increased  length  of  days  and 
better  health?  They  quote  Kroenlein  for  the  following 
conclusions :  (i)  That  carcinoma  of  the  stomach,  without 
operation,  has  a  fatal  termination  in  about  a  year ;  (2)  that 
gastro-enterostomy  prolongs  the  life  of  the  patient  suffering 
from  this  disease  for  about  three  months  on  the  average ;  (3) 
that  gastrectomy  so  far  as  it  is  followed  by  recurrence  pro¬ 
longs  life  on  an  average  about  fourteen  months.^* 

The  presence  of  cancer  of  the  stomach  affords  a  clear  indica¬ 
tion  for  surgical  interference.  The  real  difficulty  is  that  of 
early  diagnosis,  the  nature  of  the  case  being  too  often  recog¬ 
nized  only  when  the  patient’s  general  condition  has  become 
very  serious.  A  large  proportion  of  the  surgical  mortality  has 
cot  been  due  to  those  especial  dangers  against  which  surgeons 
must  guard  their  patients,  but  to  want  of  strength  to  support 
the  operation. 

Krecke  gives  the  following  as  the  results  of  the  two  opera¬ 
tions  for  cancer.  Of  gastro-enterostomy  he  has  collected 
from  Chlumsky,  Mikulicz,  Kuemmell,  and  Kroenlein  563 
cases  with  216  deaths,  being  a  mortality  of  38.37  per  cent.  ; 
while  of  pylorectomy  from  the  same  surgeons,  with  the  addi¬ 
tion  of  24  from  Kocher,  he  has  collected  325  cases  with  104 
deaths,  giving  a  mortality  of  32  per  cent.‘® 

Mr.  Barling  pleads  for  the  earlier  performance  of  gastro¬ 
stomy  in  malignant  disease  of  the  oesophagus  before  inanition 
has  sapped  the  patient’s  strength— that  is,  before  the  obstruc¬ 
tion  has  become  so  great  as  to  seriously  limit  the  quantity  of 
nutriment  entering  the  stomach.  Many  cases  of  cancer  of  the 
oesophagus,  however,  do  not  reach  this  degree  of  obstruction, 
and  death  is  due  to  the  wasting  of  the  cancer  cachexia  and 
not  to  starvation.  The  operation  may  be  forced  on  the  sur¬ 
geon  in  the  last  stage  as  a  forlorn  hope,  without  the  indica¬ 
tion  of  inability  to  swallow ;  but  under  these  circumstances 
the  results  can  only  be  disheartening. 

Conclusion. 

In  conclusion,  may  I  urge  the  importance  of  the  assistance 
to  be  derivetl  from  surgery  in  the  treatment  of  stomach 
diseases,  the  need  for  seeking  surgical  aid  before  our  patient’s 
otrength  is  undermined  by  the  duration  of  the  disease,  and  the 
value  of  the  simple  means  of  diagnosis  to  which  I  have  called 
■attention.  I  hope  that  surgeons  may  reconsider  the  claim  to 
opt-rate  in  every  chronic  ailment  of  the  stomach  which  has 
not  been  relieved  by  medical  means,  to  select  their  cases  by 
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The  treatment  of  digestive  derangements  in  general  has  been, 
and  will,  in  the  main,  still  be,  most  properly  left  in  the  hands 
of  the  physician.  There  is,  however,  a  certain  group  of  cases 
in  which  medical  treatment  fails  to  relieve,  or  is  speedily 
followed  by  relapse,  if  not  by  a  worse  calamity.  The  patients 
are  the  subject  of  ulcer  in  the  stomach,  or  duodenum,  which 
cannot  be  soundly  healed,  or  healing  is  followed  by  contrac¬ 
tion  and  mechanical  changes  which  are  as  bad  or  worse  than 
the  ulcer  which  preceded  them.  Closely  allied  is  the  con¬ 
dition  of  hyperchlorhydria  with  associated  pyloric  spasm, 
eventuating  in  pyloric  stenosis. 

The  patient  who  gets  gastric  catarrh  from  exposure  or  un¬ 
suitable  food,  the  overstrained  professional  or  business  man 
whose  poor  gastric  juice,  the  result  of  exhausted  nervous 
force,  fails  to  digest  the  food  placed  in  the  stomach,  the  poor 
drudge  who  has  no  masticating  teeth  and  is  always  drinking 
stewed  tea — these  are  not  the  people  to  be  treated  by  surgical 
operations.  If  gastro-jej unostomy  were  a  means  by  which 
the  greedy  could  escape  the  penalties  of  overeating,  or  of  the 
eating  of  food  which  is  wisely  prohibited  by  the  physician, 
what  a  vista  of  surgical  interference  would  be  opened  up  !  No, 
gentlemen,  the  surgeon’s  province  here  is  a  limited  one,  the 
boundaries  of  which  are  as  yet  not  very  well  defined ;  and  I 
purpose  this  afternoon  to  place  before  you  the  reasons  which 
I  think  justify  surgical  treatment  when  the  physician  fails, 
and  the  methods  by  which  relief  is  to  be  attained. 

I  will  first  briefly  classify  the  conditions  for  which  surgical 
treatment  may  be  required,  excluding  perforation,  with  which 
I  have  not  time  to  deal.  They  fall  into  four  groups  : 

1.  Chronic  gastric  ulcer,  frequently  relapsing  despite  proper’dicting 
and  rest. 

2.  Haemorrhage  from  gastric  ulcer  under  certain  conditions. 

3.  Mechanical  obstruction  to  the  emptying  of  the  stomach  'from 
pyloric  stenosis,  hourglass  contraction,  or  external  adhesions. 

4.  Ulcer  or  stenosis  of  the  duodenum. 

I  should  abuse  your  patience  if  I  entered  upon  a  discussion 
of  the  causation  and  diagnosis  of  gastric  ulcer,  but  I  should 
like  to  offer  some  brief  observations  on  one  or  two  points. 

Haemorrhage  is  sometimes  regarded  as  the  criterion  of 
gastric  ulcer,  but  any  one  who  has  at  all  closely  followed  the 
subject  will  readily  agree  that  cases  of  gastric  ulcer  may  be 
entirely  free  from  bleeding — occasionally,  indeed,  may  be 
practically  latent,  and  perforation  may  be  the  first  incident 
which  calls  attention  to  the  presence  of  an  ulcer.  Conversely, 
apart  from  diseases  such  as  hepatic  cirrhosis,  haemorrhage 
from  the  stomach  may  occur  without  the  presence  of  a 
definite  lesion  such  as  a  distinct  ulcer,  and  from  more  than 
one  point,  the  sources  of  the  bleeding  being  only  demon¬ 
strable  by  careful  search.  This  uncertainty  as  to  the  meaning 
of  haematemesis  when  it  does  occur,  and  its  absence  in  some 
cases  in  which  it  might  reasonably  be  expected,  add  to  the 
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difficulties  of  diagnosis .  and  treatment.  Operations  have 
been  performed  to  control  haematemesis,  and  instead  of  a 
definite  ulcer  being  found  perhaps  nothing,  or  multiple 
bleeding  points  unsatisfactory  to  deal  with. 

The  absence  of  haematemesis  in  patients  assumed  to  be 
suffering  from  gastric  ulcer  may  in  part  be  explained  by  the 
existence  of  hyperchlorhydria  and  pyloric  spasm  instead  of 
ulcer.  This  condition  was,  I  believe,  first  emphasized  by 
French  observers,  who  laid  stress  upon  it  as  an  efficient  cause 
of  pyloric  stenosis  in  the  absence  of  ulcer.  My  own  observa¬ 
tions  lead  me  to  accept  the  view  that  pyloric  stenosis,  even  of 
marked  degree,  may  be  produced  without  evidence  of  tissue 
destruction  either  in  mucous  membrane  or  in  the  peritoneum. 
One  then  finds  a  narrow  ring  with  a  sharply-defined  edge 
encircling  the  orifice,  quite  unlike  the  denser  unsym- 
metrical  scar  of  a  healed  ulcer.  Such  a  condition  may,  I 
believe,  be  the  result  of  constant  pyloric  spasm  due  merely  to 
the  presence  of  excess  of  free  hydrochloric  acid.  Gastric 
ulcer  at  a  distance  from  the  pylorus  may  be  found  assooiated 
with  these  conditions,  but  ulcer  may  be  entirely  absent, 
I  turn  now  to  my  classification. 

Group  I. — Chronic  Eelapsing  Gastric  Ulcer, 

Eelapse  after  apparently  successful  treatment  of  gastric 
ulcer  by  medical  means  is  extremely  common,  and  may  be 
repeated  time  after  time.  I  do  not  know  that  a  very  high 
percentage  of  these  patients  die  of  their  ulcers,  but  some  do, 
and  most  of  the  others  lead  a  life  of  chronic  invalidism,  con¬ 
stantly  in  discomfort,  unable  to  discharge  their  duties  in  life, 
a  burden  on,  and  worry  to,  their  friends.  Many  of  these 
unfortunates  are  eventually  the  subjects  of  stenosis  of  the 
pylorus  or  hourglass  stomach,  and  will  be  dealt  with  in 
Group  III ;  a  few  fall  into  Group  II.  What  have  we  to  offer 
those  who  remain  in  Group  I,  and  who  are  not  suffering 
either  from  stricture  or  bleeding,  but  in  whom  the  ulcer  does 
not  heal  ?  In  such  the  first  step  is  to  complete  the  diagnosis 
of  ulcer  by  opening  the  abdomen.  An  ulcer  being  found, 
two  courses  are  open  to  the  surgeon,  according  to  its  position 
and  extent.  If  the  area  of  ulceration  is  fairly  well  limited, 
and  is  on  one  of  the  more  accessible  parts  of  the  stomach, 
excision  should  be  practised  with  the  usual  precautions 
against  soiling  the  belly,  and  for  closing  the  wound  of  the 
stomach.  If,  on  the  contrary,  the  area  of  ulceration  is 
extensive,  if  it  is  on  the  less  accessible  parts  of  the  organ, 
and  especially  if  it  is  adherent  to  parts  like  the  pancreas  and 
the  great  vessels  in  its  neighbourhood,  excision  is  out  of  the 
question,  and  gastro-jejunostomy  should  be  practised  instead. 
Occasionally,  as  in  ulcer  about  the  pylorus,  where  excision 
may  leave  the  stomach  cavity  much  narrowed,  the  removal  of 
the  ulcer  may  with  advantage  be  combined  with  gastro- 
anastomosis.  More  experience  is  needed  as  to  the  future  of 
these  patients  after  gastro-anastomosis.  The  purpose  of  the 
operation,  when  the  ulcer  cannot  be  excised,  is  to  give  an 
easy  exit  from  the  stomach,  to  prevent  overdistension  of  the 
organ  and  vomiting,  to  prevent  stretching  of  the  ulcer.  The 
existence  of  pyloric  spasm  in  the  presence  of  ulcer,  even 
though  the  latter  be  not  situate  at  the  pylorus,  is  probably 
a  factor  in  the  sore  not  healing,  and  the  substitution  of 
a  passive  anastomotic  opening  of  free  extent,  for  the  spas¬ 
modically  contracted  pylorus  seems  to  me  to  be  based  on 
sound  reasoning. 

Group  II. — Haemorrhage  from  Gastric  Ulcer. 

This  is  a  frequent  accident  and  often  very  alarming,  yet  few 
patients  come  directly  to  the  surgeon’s  hands  because  of  this 
complication.  The  few  who  do,  fall  mainly  into  two  classes, 
those  in  whom  the  bleeding  is  profuse  and  quickly  repeated, 
and  those  in  whom  there  is  never  a  great  loss,  but  one  which 
is  often  repeated.  Only  a  few  cases  have  been  recorded  of 
operative  interference  in  the  fulminating  haemorrhages.  The 
conditions  are  so  very  unfavourable  for  operative  intervention, 
and  so  many  patients  eventually  scrape  through  without  it, 
that  medical  means  are  likely  still  to  be  the  chief  resources. 
If  in  any  particular  case  operation  seems  the  least  of  the 
grave  risks,  when  the  abdomen  is  opened  a  speedy  examina¬ 
tion  of  the  interior  of  the  stomach  should  be  made  to  locate 
the  ulcer,  and,  this  failing,  the  organ  should  be  opened  and 
the  ulcer  sought.  A  vessel  of  some  size  may  be  found  and 
ligatured  or  closed  by  undersuturing.  If  no  ulcer  is  found, 
the  blood  may  come  from  a  single  or  multiple  abrasions  in  the 
mucous  membrane,  which  should  be  ligatured  bodily,  ora  still 
further  resource  may  be  found  in  the  actual  cautery.  Anasto¬ 
mosis  of  stomach  to  jejunum  would  be  the  next  step  if  the 


patient’s  condition  and  surroundings  permit,  for  the  same 
reasons  which  justify  it  in  Group  I. 

In  the  patients  with  repeated  but  smaller  bleedings,  an 
interval  of  quiet  should  be  chosen  and  operation  unhesitat-  j 
ingly  resorted  to.  When  the  abdomen  is  opened,  it  will  often  I 
be  found  that  in  addition  to  ulcer  there  is  pyloric  stenosis,  or  ! 
the  ulcer  itself  may  be  located  on  that  part  of  the  stomach,  i 
For  such  patients  gastro-jejunostomy  is  the  remedy,  though  i 
with  it  may  be  combined  with  advantage  excision  of  the  ulcer,  i 
if  the  local  conditions  and  the  patient’s  general  state  are  ; 
favourable.  Care  must  be  taken,  however,  not  to  let  those  ' 
patients  drift  on  into  a  hopelessly  feeble  condition  before,  j 
surgical  aid  is  sought.  Here  is  an  example  of  this  too  late  ' 
operation,  the  record  of  which  is  far  more  eloquent  than, 
anything  I  can  urge.  ' 

A  male,  aged  58,  was  admitted  to  hospital  under  my  care,  March  26th.  ' 
1904,  with  a  history  of  repeated  haematemesis,  occasional  melaena,  and  1 
of  severe  pain  in  the  epigastrium.  ' 

History. 

In  October,  1901,  the  first  attack  of  pain  and  vomiting  occurred,  with  ; 
severe  haematemesis,  estimated  at  3  quarts.  During  the  next  two  : 
months  there  was  frequent  return  of  these  symptoms,  and  in  January,. 
igo2,  the  patient  was  treated  in  hospital  for  ten  weeks,  resuming  his  ' 
work  the  following  June.  In  November,  1903,  the  epigastric  pain  ’ 
returned,  with  great  loss  of  appetite.  In  March,  1904,  there  was  diar-  , 
rhoea,  with  melaena,  and  between  March  6  th  and  the  date  of  admission 
to  hospital  several  attacks  of  haematemesis  occurred,  and  melaena  was  , 
also  present;  pain  in  the  epigastrium  was  severe,  and  was  partly 
relieved  by  vomiting.  For  some  weeks  the  patient  had  been  entirely  on  ; 
rectal  feeding. 

Condition  on  Admission.  ' 

The  patient  was  very  emaciated,  anaemic,  and  feeble;  his  weight  had.  > 
fallen  to  8  st.  8  lb.,  whereas  in  health  his  ordinary  weight  was  about  ■ 
13  st.  ;  the  voice  was  little  more  than  a  whisper.  There  was  a  certain  i 
amount  of  tenderness  over  the  right  epigastric  region,  and  the  lower  , 
margin  of  the  dilated  stomach  could  be  traced  half-way  between  the  1 
umbilicus  and  the  pubes  ;  slight  waves  of  peristalsis  could  be  seen  ! 
travelling  from  left  to  right. 

Operation. 

March  28th.  Posterior  gastro-jejunostomy  by  two  rows  of  sutures  wae 
performed,  and  the  patient  put  back  to  bed  in  fair  condition  considering 
his  prior  feeble  state.  In  the  evening  he  quite  held  his  ground,  but  at  i 
10  p.m.  vomited  some  ounces  of  blood  and  again  the  following  morning.  ■ 
Despite  careful  rectal  feeding  and  stimulation  he  became  feebler,  and  i 
died  thirty-six  hours  after  operation. 

Necropsy.  / 

The  following  is  a  report  of  the  pathologist.  Dr.  Wynne  : 

“  Stomach  :  Pylorus  and  the  neighbouring  i  in.  of  the  lesser  curva-  ' 
ture  is  adherent  to  the  under  surface  of  the  liver,  and  the  posterior  wall?  ' 
of  the  pylorus  is  firmly  adherent  to  the  head  of  the  pancreas.  The-  1 
pylorus  is  pulled  upwards  by  these  adhesions,  some  kinking  being  thu&  ! 
produced.  A  posterior  gastro-jejunostomy  had  been  performed,  the 
opening  being  on  the  posterior  surface  of  the  stomach  3  in.  from  the  | 
pylorus  and  i  in.  above  the  greater  curvature.  | 

“Measurements  of  the  stomach:  Greatest  length  from  cardiac  to  pyloric  1 
end  8  in.  ;  distance  between  the  pyloric  and  cardiac  openings  5^  in.  ■.  ; 
greatest  breadth  in. 

“  The  stomach  contains  9  oz.  of  dark  tarry  liquid.  The  pyloric  opening  ' 
is  much  stenosed  and  only  admits  a  No.  12  catheter.  There  is  not  much 
thickening  of  the  pylorus  anteriorly,  but  posteriorly  it  is  bound  down-  ' 
by  fibrous  tissue  situated  at  the  lesser  curvature  and  extending  on  to 
the  posterior  surface  ;  the  right  edge  of  the  ulcer  just  involves  the  1 
pylorus  ;  its  floor  is  composed  of  dense  cicatricial  fibrous  tissue.  The  . 
actual  site  of  the  pylorus  is  difficult  to  determine,  a  ridge  produced  by 
the  fibrous  contraction  being  about  one-third  of  an  inch  internal  to  the 
true  site  and  forming  a  false  pylorus,  separated  by  a  cavity,  in  which  the 
ulcer  is  situated,  from  the  true  pylorus. 

“  The  general  mucous  membrane  of  the  stomach  is  catarrhal,  and  showss- 
superflcial  erosions  and  worm-eaten  patches  involving  the  mucous 
membrane  only.  The  haemorrhage  appears  to  have  come  from  these 
eroded  areas,  some  of  which  show  small  venules  crossing  their  floor. 
No  open  vessel  could  be  found,  and  apparently  the  bleeding  was  more? 
of  the  character  of  a  general  oozing. 

“The  ulcer  had  perforated  through  the  wall  of  the  stomach,  but  the 
perforation  had  evidently  been  subacute  only,  and  had  become  healed- 
by  fibrous  adhesions  posteriorly.” 

Death  in  this  case  was  due  to  the  further  loss  of  blood 
following  the  operation,  part  of  which  was  vomited  and  part 
remained  in  the  stomach.  This  blood  appears  to  have  exuded 
from  the  numerous  superficial  abrasions  in  the  mucous 
membrane  rather  than  from  the  original  ulcer.  This  fresh 
bleeding  was  very  probably  the  direct  result  of  the  operative- 
proceedings,  and  emphasizes  the  necessity  of  earlier  operation- 
so  that  too  narrow  a  margin  of  vitality  shall  not  be  left  to  the 
patient  before  he  is  sent  to  the  surgeon. 

Group  III. — Mechanical  Obstruction. 

Groups  I  and  II  comprise  only  an  inconsiderable  number 
of  cases,  but  in  Group  Ilf  we  have  most  of  the  patients  with 
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gastric  ulcer  for  whom  surgical  aid  is  needed,  not  so  much 
for  the  ulcer  itself  as  for  pyloric  stenosis  or  hourglass 
stomach,  perhaps  both,  produced  either  by  healing  of  the 
ulcer  and  contraction,  or  by  pyloric  spasm  dependent  on 
ulcer  and  hyperchlorhydria.  Occasionally  external  adhesions 
over  an  ulcer  may  tie  down  and  embarrass  the  stomach  and 
call  also  for  operative  relief. 

The  frequency  with  which  stenosis  or  stricture  occurs 
requires  that  I  should  devote  sometime  to  discussing  the 
diagnosis.  To  aid  us,  we  have  the  patient’s  symptoms  and 
the  results  of  physical  and  chemical  examinations.  Dealing 
with  the  symptoms  first,  we  find  a  history  extending  over 
months  or  years,  complaint  at  first  of  heaviness  and  discom¬ 
fort  after  food  with  flatulence,  or  of  actual  severe  pain  in  the 
epigastrium  or  back,  followed  by  vomiting,  which  gives  relief, 
and  there  may  be  a  history  of  haematemesis,  and  perhaps  of 
melaena.  Acid  eructations  may  take  the  place  of  vomiting. 
With  careful  dieting  the  symptoms  pass  oflF,  to  recur  at 
intervals,  often  with  increased  severity  ;  as  time  goes  on  the 
intervals  of  well-being  are  shortened  until  there  is  almost 
constant  misery ;  the  vomiting  takes  place  it  may  be  only 
every  two  or  three  days,  but  the  vomited  matter  becomes 
larger  in  amount,  and  food  remnants,  taken  a  day  or  even 
longer  beforehand,  may  be  recognised  in  the  vomit.  Rest  in 
bed  generally  gives  relief,  and,  indeed,  if  the  patient  stays  in 
bed  and  diets  carefully,  there  appears  to  be  little  the  matter, 
but  when  active  life  is  resumed  the  old  troubles  return.  Loss 
of  weight  comes  on  sooner  or  later,  it  may  be  of  only  a  stone 
or  two,  or  the  loss  may  approximate  to  half  the  body  weight. 

Examination  of  the  patient  in  bed  reveals  splashing  in  the 
stomach  some  time  after  food  taking,  and  the  organ  can  often 
be  felt  or  percussed,  showing  that  it  exceeds  its  normal  limits. 
If  the  case  is  an  advanced  one,  palpation  of  the  abdomen  will 
often  elicit  peristaltic  waves,  passing  from  left  to  right  across 
the  stomach— conclusive  proof  of  a  mechanical  obstacle  to  its 
emptying. 

The  hand  may  detect  a  tumour  either  in  the  neighbourhood 
of  the  pylorus  or  elsewhere.  Whilst  this  will  always  excite 
suspicion  that  a  growth  is  present,  it  must  be  remembered 
that  dense  and  extensive  thickening  may  occur  round  a 
chronic  ulcer.  I  have  myself  seen  such  a  condition  reaching 
to  the  size  of  one’s  fist,  which  proved  to  be  innocent. 

Examination  of  the  vomited  matters  and  of  the  motions 
should  be  made  for  blood ;  old  food  remnants  should  also  be 
looked  for  to  show  whether  gastric  stasis  exists  or  not.  I  have 
found  portions  of  meat  and  the  seeds  of  fruits  taken  several 
days  before  they  were  vomited  back  again. 

The  next  step  is  to  demonstrate  with  certainty  the  existence 
of  dilatation  of  the  stomach.  The  simplest  method  is,  I 
think,  to  distend  the  organ  with  CO,.  This  may  be  effected 
by  dissolving  in  a  half-tumbler  of  water  120  gr.  of  sodium 
bicarbonate,  and  in  another  90  gr.  of  tartaric  acid.  The 
patient  being  recumbent,  drinks  the  two  solutions  one  quickly 
after  the  other  ;  the  stomach  speedily  becomes  distended,  and 
its  outline  may  be  palpated  and  percussed  with  exactitude. 
The  dilatation  may  extend  the  organ  to  any  point  between  the 
umbilicus  and  the  pubes  ;  but  if  the  inferior  margin  does  not 
reach  below  the  umbilicus,  I  hesitate  to  speak  of  dilatation, 
as  we  have  no  precise  knowledge  as  to  what  is  the  normal  size 
of  the  individual’s  stomach.  With  dilatation  there  is  always 
some  dropping  or  proptosis  of  the  stomach  due  to  the 
stretching  of  its  ligaments  by  the  weight  of  contents,  and  it 
may  be  diflicult  to  say  whether  dilatation  or  proptosis  is  the 
main  factor  in  displacing  the  lower  border  of  the  stomach. 
Movable  kidney  is  often  found  to  coexist,  and  the  three  con¬ 
ditions  own  to  a  considerable  extent  a  common  cause  in  the 
lax  abdominal  walls  and  feeble  muscular  condition  of  the 
atient.  I  believe  it  is  with  the  stomach  as  with  other 
ollow  viscera,  muscular  hypertrophy  often  compensates  for 
a  time  the  mechanical  obstruction,  but  through  some  acute 
illness  or  from  mental  worry  or  from  an  acute  overdistension 
by  food,  dilatation  advances  more  rapidly  than  hypertrophy, 
and  the  patient,  hitherto  able  to  manage  fairly  well,  now 
rapidly  loses  ground  and  is  constantly  in  difficulty.  Is  dila¬ 
tation  always  present  with  stenosis The  answer  is  in  the 
negative ;  in  one  patient  upon  whom  I  operated  for  my  col¬ 
league,  Dr.  Saundby,  there  was  no  dilatation,  as  demon¬ 
strated  by  distension  with  CO,,  and  confirmed  at  the  time  of 
operation.  In  another  case  under  my  care  at  hospital  the 
stomach  was  not  only  undilated,  but  was  so  small  that  I  had 
to  divide  the  left  rectus  to  enable  me  to  make  an  anastomosis 
between  stomach  and  jejunum.  Is  dilatation  always  the 
result  of  mechanical  obstruction  to  the  emptying  of  the 
stomach  ?  Again  the  answer  is  negative ;  dilatation  may  be 


due  to  atony  of  the  organ,  though  this  is  much  less  commoit 
than  obstructive  dilatation. 

The  question  may  not  unnaturally  be  asked.  Is  it  not  a 
grave  thing  to  distend  the  stomach  in  the  way  suggested? 
I  can  only  say  I  have  done  this,  and  seen  it  done  scores  of 
times  without  any  bad  results  :  discomfort  may  be  complained 
of,  but  it  passes  off  in  a  few  minutes.  1  would  certainly  nofe 
employ  the  method  in  any  case  where  there  had  been  & 
recent  haemorrhage  or  symptoms  suggestive  of  perforation 
or  other  acute  condition,  and  in  a  very  nervous  or  sensitive 
person  I  might  reduce  the  charge  by  a  third,  though  I  have 
regretted  doing  this  on  occasion  as  the  lesser  quantity  has- 
given  insufficient  distension  ;  however,  that  is  a  matter  which- 
can  be  remedied  at  a  future  examination,  if  desirable. 
Precaution  should  be  taken  not  to  use  distension  soon  after¬ 
taking  food. 

The  next  point  to  be  determined  is  the  presence  or  absence^ 
of  free  HCl.  A  meal  of  three  or  four  ounces  of  toast  and  half 
a  pint  or  so  of  tea,  without  milk  or  sugar,  is  given  at  breakfast¬ 
time,  and  an  hour  later  the  stomach  is  emptied  with  a  tube, 
and  the  material  withdrawn  is  reserved  for  examination. 
Gunsberg’s  test  is  then  applied  as  follows  : 

One  drop  of  fluid  from  the  etomach  is  placed  on  a  white  porcelain 
dish,  and  to  it  is  added  a  drop  of  phloroglucin  and  vanillan,  and  the- 
dish  is  gently  heated  over  a  flame.  The  presence  of  free  IICl  is 
shown  by  the  formation  of  a  rose  red  colour  where  the  stomach- 
contents  are  in  contact  with  the  reagents  used. 

If  free  HCl  is  present,  the  stenosis  is  probably  simple-, 
that  is  cicatricial ;  if  free  HCl  is  absent,  the  obstruction  is- 
more  likely  to  be  due  to  a  malignant  growth  ;  further  than 
this  the  test  does  not  carry  us.  The  tendency  at  first  was¬ 
te  regard  this  test  as  absolute,  but  this  I  am  satisfied  is- 
pressing  it  too  far ;  all  the  same,  the  indication  obtained  is 
often  of  value. 

We  have  now  to  investigate  a  matter  of  greater  importance- 
— namely,  whether  there  is  “gastric  stasis”  or  not.  By 
“gastric  stasis”  is  meant  the  presence  of  food  remnants  in 
the  stomach  at  such  time  after  a  meal  as  the  organ  should  be 
entirely  free  from  food,  all  particles  after  gastric  digestion 
having  been  passed  on  through  the  pylorus. 

My  friend  and  colleague,  Dr.  Saundby,  has  spent  much 
time  and  thought  in  investigating  this  subject,  and  I  am 
much  indebted  to  him  for  information  obtained  from  cases 
we  have  studied  together.  The  method  is  based  upon  the 
fact  that  a  few  hours— certainly  in  six— after  a  meal  has  been 
taken  all  remnants  of  it  should  have  passed  from  the- 
stomach  to  the  intestine.  A  meal  of  meat,  bread,  and  milk, 
with  a  few  currants  or  raisins,  is  given  about  8  p.m.,  the 
patient  being  in  bed  ;  twelve  hours  later  the  stomach  is 
emptied  with  a  tube,  and  is  washed  out,  all  the  material  thus 
obtained  is  carefully  collected.  Any  food  remnants  indicate^ 
“  gastric  stasis,”  or  incomplete  emptying  of  the  stomach,  due 
to  an  obstruction,  innocent  or  malignant,  which  prevents  the 
passage  onwards  of  food  from  stomach  to  small  intestine. 
The  addition  of  currants  or  raisins  makes  the  test  a  more 
complete  one,  as  they  are  notoriously  rather  tough  objects  for 
the  gastric  juice  to  deal  with,  and  they  cannot  easily  get 
through  a  much-narrowed  pylorus.  If  positive  evidence  is- 
thus  obtained,  I  regard  the  result  as  conclusive  of  stasis  ;  if, 
however,  the  evidence  is  negative  and  other  indications  are 
in  conflict  with  it,  the  meal  should  be  repeated,  and  the 
stomach  emptied  nine  hours  after.  Food  remnants  then 
being  entirely  absent,  the  patient  should  be  relegated  to 
medical  treatment  until  time  has  given  further  guidance. 

Summing  up  these  points,  I  would  lay  stress  on :  (a)  the 
use  of  CO2  expansion  to  show  the  presence  of  dilatation, 
(6)  the  existence  of  “  gastric  stasis  ”  as  evidence  of  mechanical 
interference  with  the  emptying  of  the  stomach,  (c)  the  pre  ¬ 
sence  of  free  HCl  as  giving  great  hope  that  the  obstruction  is 
an  innocent  one.  If  we  wait  for  pronounced  emaciation,  for 
portions  of  long-retained  food  in  the  vomit,  for  marked 
peristaltic  waves  in  the  stomach,  visible  through  the 
abdominal  walls,  we  subject  our  patients  to  unnecessary 
distress  and  disability  and  do  an  injustice  to  the  operatiorv 
for  their  relief.  I  am  perfectly  satisfied  that  gastro¬ 
jejunostomy  early  performed  is  attended  with  little  risk  to 
life,  and  that  the  late  cases  are  those  which  give  almost  the 
whole  of  the  mortality  following  surgical  intervention. 

Group  IV. — Ulcer  or  Stenosis  ok  the  Duodenum. 

This  is  a  small  group ;  in  it  are  comprised  cases  of  duo¬ 
denal  ulcer  or  stenosis  ;  its  boundaries  might  be  extended 
if  we  were  able  always  to  differentiate  between  diseases  of  the 
stomach  and  those  of  the  duodenum,  but  this  is  hardly 
possible.  They  have  in  common  the  pain  after  food  taking. 
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frequent  vomiting  which  relieves  the  pain,  perhaps  old  food 
residuum  in  the  vomit ;  there  may  be  dilatation  of  the 
stomach  in  either  case ;  haematemesis  or  melaena  may  be 
present  in  either.  As  strongly  suggestive  of  duodenal  rather 
than  gastric  ulcer  I  would  lay  stress  on  the  tenderness  and 
pain  being  localized  lower  down  and  to  the  right  of  the 
vertebral  column — in  fact,  in  front  and  behind  the  curve  of 
the  duodenum — and  the  presence  of  repeated  melaena  when 
there  is  no  haematemesis.  The  age  and  sex  of  the  patient 
may  afford  some  guidance.  Duodenal  ulcer  chiefly  affects 
males,  and  most  often  between  20  and  30  years  of  age.  Here 
5S  a  typical  case  in  which  I  ventured  to  diagnose  duodenal 
ulcer : 

J.  M.,  aged  32,  was  admitted  to  the  General  Hospital  on  January  20th, 
5904,  complaining  of  severe  and  persistent  pain  in  his  back,  of  vomiting, 
and  loss  of  weight. 

History. 

The  history  extended  over  about  six  years,  although  four  years  earlier 
still  vomiting  of  blood  had  given  rise  to  a  suspicion  of  gastric  ulcer.  In 
<;he  earlier  part  of  this  time  the  symptoms  were  intermittent,  and  the 
patient  was  generally  able  to  work,  but  for  some  months  prior  to  admis¬ 
sion  he  had  been  much  worse,  especially  in  regard  to  pain,  and  had 
been  entirely  disabled  from  work. 

Condition  when  First  Seen. 

The  pain  was  experienced  chiefly  to  the  right  of  the  lumbar  spine, 
passing  occasionally  round  to  the  umbilicus;  it  was  often  worse  when 
lying  down.  To  the  right  of  and  some  2  in.  above  the  umbilicus  there 
was  a  persistently  tender  spot,  but  no  tumour  was  palpable,  nor  was 
there  any  unusual  pulsation.  The  urine  was  normal,  as  was  the  func¬ 
tion  of  micturition ;  there  was  nothing  in  the  history  suggestive  of 
biliary  colic ;  the  patient  had  never  been  jaundiced.  Vomiting  occurred 
at  irregular  intervals,  and  gave  some  relief  to  the  pain,  but  the  pain  and 
vomiting  appeared  to  be  independent  of  food  taking.  The  patient  denied 
any  haematemesis  for  some  years,  but  the  guaiacum  test  showed  the 
presence  of  blood  in  the  vomited  matters,  and  examination  of  the  stools 
showed  that  a  considerable  quantity  of  blood  escaped  by  the  bowel.  The 
patient  was  very  anaemic  ;  he  was  neurasthenic,  and  presented  the 
appearance  of  a  man  who  was  gravely  ill ;  morphine  was  required  at 
night  to  procure  any  rest. 

Operation. 

Duodenal  ulcer  was  diagnosed,  and  at  the  operation  a  thickening  over 
an  area  of  about  an  inch  in  diameter  was  felt  in  the  second  portion  of 
the  duodenum,  mainly  in  the  posterior  surface,  but  encroaching  some¬ 
what  on  the  outer  wall.  Posterior  gastro-jejunostomy  was  performed, 
and  a  very  good  recovery  followed.  Pain  has  ceased,  digestion  is  easy, 
weight  has  been  gained,  and  power  of  work  (November,  1904). 

Of  this  patient’s  future  I  do  not  like  to  promise  too  much,  as  I  have 
notes  of  one  very  similar  case  in  which  the  immediate  result  of  gastro¬ 
jejunostomy  was  excellent,  but  the  patient  some  two  years  later  died  of 
haemorrhage,  the  duodenal  ulcer  again  becoming  active.  Whilst  the 
future  of  such  cases  remains  in  doubt,  the  great  immediate  benefit 
cannot  be  disputed. 

Stenosis  in  the  duodenum  is  much  more  rarely  found  than 
in  the  stomach,  and  I  have  only  met  with  one  case,  from 
which  I  show  you  the  specimen.  The  first  part  of  the 
duodenum  is  hugely  dilated,  and  its  walls  are  thinned  until 
in  places  they  are  not  thicker  than  tissue  paper.  The  cause 
■of  the  dilatation  is  seen  in  the  presence  of  three  valve-like 
flaps  of  mucous  membrane  at  the  junction  of  the  first  and 
second  parts  of  the  duodenum.  Pressure  of  the  incoming 
stomach  contents  appears  to  have  almost  closed  these  flaps, 
and  the  part  of  the  duodenum  behind  them,  as  well  as  the 
stomach,  had  undergone  extreme  dilatation.  The  specimen 
is  taken  from  a  man,  aged  31,  who  had  suffered  from 
indigestion  since  childhood,  but  during  the  last  four  years  of 
his  life  his  sufferings  had  been  extreme.  His  great  complaint 
was  of  pain,  flatulence,  and  vomiting;  the  pain  had  required 
the  frequent  use  of  morphine  for  its  relief,  the  eructations  of 
gas  had  this  peculiar  feature,  that  on  occasions  they  had 
ignited  when  the  patient  was  lighting  a  cigarette;  the 
vomited  matters  showed  gastric  stasis,  for  materials  taken 
twenty-four  hours  or  more  previously  were  vomited  back  at 
times.  An  exploratory  opening  of  the  abdomen  had  been 
made  by  another  surgeon  before  I  saw  the  patient,  but 
nothing  else  was  done,  and  I  determined  therefore  to 
endeavour  to  relieve  him  by  gastro-jejunostomy,  which,  as 
the  specimen  shows,  was  an  anterior  anastomosis  made  by 
suture.  All  went  well  until  the  fifth  day,  when  a  quickly- 
advancing  peritonitis  killed  the  patient.  This  was  due  to 
giving  way  of  the  thinned  duodenal  walls  above  the  obstruc¬ 
tion  before  the  anastomotic  opening  had  become  thoroughly 
established,  and  the  case  must  be  recorded  as  amongst  the 
'‘too-late”  operations. 

Operation  Appropriate  in  the  Several  Groups. 

The  operative  measures  required  for  the  relief  of  the 
various  conditions  I  have  described  may  be : 


1.  Excision  of  ulcer. 

2.  Pylerodiosis  or  stretching  of  a  narrowed  pylorus. 

3 .  Pyloroplasty  or  gastroplasty,  division  of  the  stricture  and  its  widen¬ 
ing  by  a  special  method  of  suturing.  • 

4.  Gastroanastomosis,  or  the  formation  of  a  junction  between  stomach 
and  jejunum,  stomach  and  duodenum,  or  between  the  distal  part  of  the  ■ 
stomach  and  the  proximal  in  certain  cases  of  hourglass  contraction  of  : 
the  organ. 

1 .  Excision  of  the  Ulcer. 

This  may  be  practised  for  frequently-relapsing  ulcer  which  1 
does  not  soundly  and  permanently  heal,  or  for  haemorrhage,  1 
but  as  I  have  already  dealt  with  these  conditions  I  do  not  i 
propose  here  to  say  more  about  them.  i 

2.  Pylorodiosis. 

Pylorodiosis,  or  stretching  of  a  narrowed  pylorus,  involves  , 
incision  of  the  stomach  and  the  forcible  stretching  of  the  1 
narrowing  by  the  fingers  or  other  suitable  dilators.  It  is  an 
operation  which  should,  I  think,  fall  into  disuse  for  two 
reasons — the  stretching  is  apt  to  be  insufficient,  on  the  one 
hand,  and  early  relapse  occurs,  as  in  strictures  of  other  parts ; 
or  the  dilatation  is  carried  too  far,  the  peritoneal  coat  over 
the  stricture  may  be  split  at  a  point  where  it  is  not  recognized, 
with  resulting  fatal  peritonitis. 

3.  Pyloroplasty  or  Gastroplasty. 

These  operations  have  a  limited  application,  and  should  be 
reserved  for  cases  of  strictured  pylorus  or  hourglass  contrac¬ 
tion  of  the  stomach  when  the  local  conditions  are  favourable. 
There  should  be  little  thickening  of  the  tissues  where  the 
division  is  to  take  place,  the  enlargement  of  the  narrowed 
part  by  transverse  suturing  of  a  longitudinal  wound  should 
be  easily  effected,  and  there  should  be  freedom  from  ulcera¬ 
tion  at  the  seat  of  operation.  Given  these  conditions,  the  ; 
operations  above  mentioned  may  have  their  place,  but  I  have 
not  had  such  good  results  from  pyloroplasty  as  from  gastro¬ 
jejunostomy,  and  I  now  practise  the  latter  almost  to  the 
exclusion  of  the  former.  Pyloroplasty  fails  to  give  complete  : 
relief  for  two  reasons,  I  believe.  One  is  that  the  enlarged 
pylorus  is  far  from  being  at  a  dependent  part  of  the  stomach, 
and  the  enfeebled  muscular  walls  of  the  organ  are  insufficient 
to  cause  early  and  complete  emptying.  The  second  reason  is 
found  in  a  ridge  of  thickening  still  left  at  the  pylorus.  The 
circular  constriction  is  only  divided  in  its  anterior  aspect ;  , 
and,  when  the  wound  is  sutured  in  its  new  axis,  a  sickle¬ 
shaped  fold  is  apt  to  be  left  on  the  posterior  wall  of  the  i 
narrowed  orifice — a  matter  of  some  importance  in  an  already 
disabled  stomach. 

4.  Gastro-jejunostomy. 

This  is  the  operation  of  election  in  the  large  majority  of 
cases.  If  the  case  is  one  of  hourglass  stomach,  the  junction 
may  be  made  between  the  two  cavities  of  the  stomach  instead 
of  between  the  proximal  cavity  and  the  jejunum.  Very  occa¬ 
sionally  the  stomach  may  be  united  to  the  duodenum  instead 
of  to  the  jejunum ;  but,  as  I  have  already  said,  gastro¬ 
jejunostomy  is  the  chief  resource. 

Of  the  methods  by  which  a  junction  maybe  effected  between 
stomach  and  jejunum  there  is  no  end.  After  considerable 
experience,  I  have  no  hesitation  in  recommending  as  a 
routine  method  the  junction  of  the  jejunum  to  the  posterior 
surface  of  the  stomach  by  two  rows  of  suture.  This  opera¬ 
tion  is  not  always  feasible  owing  to  adhesions  or  to  some 
anatomical  condition,  such  as  a  short  mesocolon  to  the 
transverse  colon.  Under  these  circumstances,  the  jejunum 
should  be  joined  to  the  anterior  wall  of  the  stomach  by  suture 
or  by  Murphy’s  button  if  there  is  insufficient  room  for  safe 
suturing,  as  occasionally  happens. 

Briefly,  the  operation  I  recommend  is  carried  out  as 
follows :  Any  aperient  thought  necessary  should  be  given 
thirty-six  hours  antecedent  to,  and  the  colon  should  be 
emptied  by  an  enema  shortly  before,  operation.  Nourish¬ 
ment  by  the  mouth  should  be  restricted  to  milk  or  some  fluid 
diet  for  twenty-four  hours  prior  to  operation,  and  mouth 
feeding  should  be  prohibited  for  twelve  hours  ;  the  use  of  the 
stomach  tube  for  lavage  I  regard  as  unnecessary. 

The  abdomen  is  opened  in  the  middle  line,  and  the  con¬ 
dition  of  the  stomach  as  to  stenosis  is  determined.  If 
gastro-jejunostomy  is  regarded  as  the  remedy  the  transverse 
colon  and  great  omentum  are  turned  upwards,  and  the 
stomach  is  projected  against  the  transverse  mesocolon  by  an 
assistant’s  fingers.  A  point  is  selected  in  the  mesocolon 
where  it  can  be  divided  without  injuring  any  considerable 
vessel,  and  an  incision  is  made  on  to  the  posterior  surface  of 
the  stomach,  opening  up  of  course  the  cavity  of  the  lesser  sac. 
The  opening  thus  made  is  carefully  enlarged  by  cutting  and 


i  stretoliing  until  a  good-sized  pouch  of  the  posterior  wall  of 
i  the  stomach  can  be  brought  through  it.  Search  is  now  made 
'  for  the  junction  of  the  duodenum  and  jejunum,  close  to  the 
)  root  of  the  transverse  mesocolon  and  just  to  the  left  of  the 
vertebral  column,  A  portion  of  the  stomach,  as  near  as 
t  possible  to  the  greater  curvature  and  at  the  most  dependent 
I  part  of  the  organ,  is  now  clamped  in  forceps,  the  blades  of 
I  which  are  covered  with  rubber  tubing,  the  portion  thus  seized 
should  give  plenty  of  room  for  the  application  of  sutures  over 
a  length  of  approximately  3  in.  A  portion  of  the  jejunum 
;  some  12  in.  or  so  from  its  commencement  is  emptied  of 
f  its  contents  and  similarly  clamped,  and  the  two  clamps  are 
I  brought  side  by  side  and  held  by  an  assistant  in  convenient 
position  for  suturing  the  two  viscera  together  ;  the  clamps 
not  only  restrain  haemorrhage  and  the  visceral  contents  from 
escape,  but  are  very  useful  means  of  manipulating  the  parts 
j  in  the  process  of  suturing.  The  loop  of  jejunum  should  be  so 
»  arranged  that  its  contents  pass  onwards  from  left  to  right,  and 
not  in  the  opposite  direction.  For  the  purpose  of  suturing  I  use 
)  a  curved  needle,  about  in.  long,  with  a  slight  cutting  edge — 
t  that  is,  not  a  rounded  needle— and  a  continuous  thread  suture 
I  of  No.  70  calibre,  32  in.  long.  In  the  first  or  exterior  row  of 
ti  suturing  the  needle  picks  up  only  the  peritoneal  and  muscular 
coats,  and  it  is  entered  about  five  times  in  2  in. ;  each  stitch 
is  drawn  fairly  tight,  and  held  by  an  assistant,  and  avoids  all 
visible  blood  vessels.  The  line  of  suturing  is  semilunar,  and 
should  extend  for  about  3  in.,  a  knot  being  tied  at  the  first 
point  of  suture,  and  an  end  of  2  or  3  in.  in  length  left.  The 
k  suture  is  knotted  again  when  the  semilunar  line  is  complete, 

I  and  the  end  is  left  threaded  with  its  needle  for  future  use. 
The  two  viscera  are  now  opened  for  a  length  of  nearly  2  in., 
and  some  of  the  redundant  mucous  membrane  is  removed 
from  each,  so  as  to  leave  the  anastomotic  opening  quite 
patent.  If  the  clamps  have  been  efldciently  applied,  there  is 
complete  control  of  visceral  contents  and  of  bleeding.  The 
second  row  of  suturing  is  now  made  with  a  similar  suture  to 
|)  that  used  in  the  first,  but  now  the  whole  thickness  of  stomach 
^  and  bowel  wall  is  penetrated  by  the  needle,  the  stitches  are 
^  rather  more  frequently  inserted  and  are  drawn  quite  tight ; 

I  there  is  no  interruption  in  the  continuity  of  this  line,  which 
I  runs  right  round  the  anastomotic  opening.  When  this  is 
I  finished  the  clamps  are  removed,  and  the  first  row  of  suturing 
I  is  completed  with  the  suture  previously  laid  on  one  side, 
li  Each  row  of  sutures  has  a  definite  purpose :  the  inner  row 
I  unites  the  margin  of  the  opening,  and  at  the  same  time 
is  haemostatic ;  the  second  row  is  put  in  to  segregate  the 
t  first. 

Whilst  I  prefer  this  method  of  performing  the  operation 
'  to  any  other,  I  recognize  that  occasionally  the  use  of  the 
i  Murphy  button  is  distinctly  advantageous,  chiefiy  where  from 
I  presence  of  adhesions  it  is  difficult  to  expose  a^ufiBcient  area 
I  of  the  stomach  wall  to  ensure  a  safe  suturing.  I  have  had  two 
I  cases  of  this  kind  where  gastro-jejunostomy  was  required  for 
1  pyloric  stenosis  after  the  patients  had  recovered  from  perfora¬ 
tion  of  the  stomach.  Surgeons  who  are  only  called  upon  to 
►  perform  this  anastomosis  occasionally  may  well  find  that  the 
I  safest  method  is  to  employ  the  Murphy  button,  being  pre- 
*  pared,  like  myself,  with  increasing  experience  to  discard  it  for 
F  suture. 

Mortality. 

j  What  is  the  mortality  of  the  operation  ?  To  answer  this 
n  fairly  the  innocent  cases  must  be  separated  from  the  malig- 
I  nant  ones,  and  as  I  have  not  treated  of  malignant  disease  in 
I  my  remarks  hitherto,  what  I  am  now  about  to  say  applies 
’  only  to  innocent  strictures,  and  in  these  I  think  the  death- 
rate  will  prove  to  be,  in  the  hands  of  those  accustomed  to  the 
I  operation,  about  5  per  cent.  There  is  no  doubt  whatever, 
'  though,  that  the  extent  of  the  mortality  will  be  materially 
influenced  by  the  time  at  which  operation  is  performed. 
Given  patients  in  moderately  good  condition,  not  worn  out  by 
years  of  malnutrition  and  extreme  loss  of  weight,  I  think  the 
mortality  of  the  operation  will  be  less  than  s  per  cent. ;  but 
if  the  cases  are  such  as  may  be  described  as  “late”  ones,  then 
the  mortality  will  be  distinctly  higher  than  the  figure  at  which 
I  have  placed  it.  Another  important  question  is.  To  what 
^tent  are  the  patients  who  survive  operation  benefited  ? 
Happily,  the  answ’er  is  that  they  are  enormously  benefited  ; 
they  gain  weight,  they  regain  the  power  of  work,  and  have  a 
power  of  digestion  which  they  have  been  strangers  to  for 
y^rs.  They  are  able  generally  to  take  an  ordinary  mixed 
<het  without  pain  or  any  other  inconvenience.  At  one  time 
the  fear  of  contraction  of  the  new  opening  loomed  large,  but 
time  has  proved  this  to  be  unfounded ;  at  all  events,  contrac¬ 
tion  takes  place  very  rarely,  if  at  all,  and  I  believe  this  to  be 


true  whether  the  operation  is  by  suture  or  by  some  of  the 
other  methods  in  vogue. 

After-treatment. 

For  twelve  hours  nothing  is  given  by  the  mouth,  then  small 
sips  of  water  are  permitted,  and  at  the  end  of  thirty-six  hours 

ss  of  diluted  or  of  peptonized  milk  is  given  hourly.  The 
quantity  of  milk  is  increased  every  few  hours,  until  at  the 
end  of  the  fourth  day  pints  of  milk  are  being  disposed  of. 
Benger’s  food,  custard,  and  similar  foods  are  now  added,  and 
about  a  week  after  the  operation  minced  chicken  or  mutton  is 
permitted.  At  the  end  of  a  fortniglit  a  varied  diet  of  toast, 
vegetables,  milk,  meat,  etc.,  is  being  consumed.  For  the 
first  few  days  after  operation  nutrient  enemata  are  adminis¬ 
tered  every  four  to  six  hours.  Some  vomiting  occurs  in  a 
majority  of  cases,  probably  due  as  a  rule  to  the  anaesthetic, 
but  speedily  subsides.  Some  patients  do  not  vomit  at  all, 
others  a  good  deal,  owing  to  regurgitation  of  the  duodenal 
contents  into  the  stomach.  This  regurgitation  may  occa¬ 
sionally  give  rise  to  real  anxiety,  but  I  think  I  may  say  that 
with  increasing  experience  of  the  operation,  regurgitant 
vomiting  becomes  less  common  and  of  less  importance. 

The  patients  should  be  kept  in  bed  for  at  least  three  weeks 
after  operation,  and  an  extra  week  of  recumbency  is  often 
advantageous.  At  least  another  month  is  required  for  the 
recovery  of  lost  weight  and  condition  before  work  is  attempted, 
and  if  circumstances  allow,  this  period  of  convalescence 
should  be  prolonged. 


DUODENAL  ULCER  AND  ITS  TREATMENT. 

By  D’ARCY  power,  F.E.C.S.Eng., 

Surgeon,  St.  Bartholomew’s  Hospital. 


The  subject  of  duodenal  ulcer  has  not  yet  received  adequate 
attention,  though  its  onset  is  severe  and  the  sequelae  may  be 
dangerous.  It  is  usually  thought  to  be  of  rare  occurrence,  but 
during  the  last  few  years  I  have  myself  operated  upon  seven 
cases,  and  I  have  had  the  opportunity  of  seeing  others  which 
have  been  under  the  care  of  my  colleagues  at  St.  Bartholo¬ 
mew’s  Hospital.  From  these  cases  I  have  learnt  so  much 
that  I  propose  to  bring  some  of  the  facts  before  you  this 
evening  that  you  may  the  better  recognize  the  condition  and 
give  it  appropriate  treatment. 

I  have  thrown  my  seven  cases  into  a  tabular  form,  and  you 
will  see  that  they  group  themselves  sharply  into  two  classes, 
those  in  which  the  duodenal  ulcer  had  perforated,  and  those 
where  there  was  no  perforation.  The  cases  which  perforated 
required  immediate  surgical  treatment,  and  were  sutured 
w^th  more  or  less  success.  Those  which  did  not  perforate 
were  either  treated  at  once  on  account  of  haemorrhage,  or 
came  for  treatment  many  years  afterwards  in  consequence  of 
duodenal  narrowing  due  to  cicatrization  of  the  ulcer.  The 
non-perforating  cases  were  treated  by  retro-colic  gastro¬ 
jejunostomy. 

I  do  not  want  to  weary  you  with  lengthy  and  uninteresting 
details  of  the  cases,  so  perhaps  I  may  be  permitted  to  draw 
composite  pictures  of  the  two  classes  of  cases,  premising  that 
every  case  of  duodenal  ulcer  which  has  come  under  my  obser¬ 
vation  has  occurred  in  a  man,  so  that  duodenal  ulceration  is 
probably  more  common  in  men  than  women. 

The  subject  of  a  perforating  duodenal  ulcer  is  usually  a 
man  in  the  prime  of  life  who  has  hitherto  considered  himself 
in  perfect  health,  or  who  has  suflered,  if  at  all,  from  only  the 
slightest  symptoms  of  indigestion.  Without  warning  he  is 
suddenly  seized  with  a  stomachache  of  such  severity  that  he 
becomes  collapsed  and  sends  at  once  for  assistance.  He  may 
vomit,  but  from  the  onset  of  the  pain  he  passes  neither  flatus 
nor  faeces.  Examination  within  an  hour  or  two  of  the  attack 
shows  him  lying  on  his  back,  afraid  to  move,  his  breathing 
shallow  and  very  rapid  ;  his  pulse  small,  regular,  and  quick, 
but  not  nearly  so  much  accelerated  as  his  respiration. 
Temperature  normal.  He  looks  pinched  and  anxious.  The 
patient  cannot  localize  his  pain,  but  complains  that  it  is 
worse  along  the  upper  half  and  down  the  right  side  of  the 
abdomen.  The  abdomen  is  not  distended  and  is  not  motion¬ 
less,  though  it  moves  less  freely  during  respiration  than  it 
should  do.  It  is  held  rigid,  and  the  muscles  on  the  right  side 
are  somewhat  more  tonically  contracted  than  those  on  the 
left.  It  is  everywhere  tender  and  tympanitic.  The  area  of 
liver  dullness  may  or  may  not  be  altered,  and  sometimes 
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there  is  a  point  of  maximum  tenderness  in  the  right  hypo- 
<;hondrium. 

If  no  operation  he  performed,  the  pain  becomes  less  acute, 
but  even  more  generalized  than  it  was  at  first.  Later  still  it 
is  localized  in  the  right  iliac  region,  which  may  become 
especially  tender,  full,  and  motionless,  whilst  the  rest  of  the 
abdomen  moves  during  respiration.  More  usually,  however, 
the  abdomen  becomes  uniformly  distended,  and  the  patient, 
who  has  rallied  from  the  initial  shock,  again  becomes 
collapsed,  his  pulse  rapitjly  quickens,  and  he  dies  of  acute 
peritonitis. 

Now  look  at  a  case  where  there  has  been  a  duodenal  ulcer 
which  did  not  perforate.  It  is  even  more  interesting  than  the 
last,  for  the  diagnosis  is  more  diflicult  and  the  sequelae  are 
more  remote.  The  patient  is  an  older  man,  perhaps  between 
50  and  60.  Thin  and  haggard,  he  tells  you  that  he  is  a  martyr 
to  indigestion,  and  that  for  months  past  he  has  suffered 
atrocious  pain  in  his  stomach,  which  is  relieved  by  vomiting. 
He  has  dieted  himself  in  every  possible  manner,  he  has  made 
-all  kinds  of  local  applications  to  his  abdomen,  he  has  visited 
all  sorts  of  watering  places,  and  he  has  gone  in  vain  from  one 
.physician  to  another  seeking  a  cure.  Examination  shows 
him  to  be  a  mere  bag  of  bones,  badly  constipated,  with  cold 
extremities,  and  a  listless,  dejected  aspect.  His  abdomen 
is  loose,  the  subcutaneous  veins  may  be  enlarged,  and 
there  is  visible  peristalsis  from  left  to  right  in  the  epi- 
.gastric  region.  Percussion  tells  you  that  the  stomach 
is  greatly  dilated,  and  it  is  not  very  unusual  to  feel  a 
tumour  in  the  neighbourhood  of  the  pylorus.  For  a 
moment  you  think  of  cancer  of  the  pylorus  or  gall  bladder, 
and  you  question  the  patient  a  little  more  closely.  He 
ds  sure  that  he  has  been  suffering  for  years,  for  so  long,  in 
fact,  that  he  hardly  recollects  the  beginning  of  his  trouble. 
A  few  well-directed  inquiries  may  elicit  that  twenty-five  or 
lihirty  years  ago,  when  he  was  a  young  man,  he  once  or  twice 
brought  up  a  large  quantity  of  blood  without  serious  pain  or 
discomfort,  or  that  he  had  an  illness  which  no  one  seemed  to 
know  much  about.  He  was  treated  for  gall  stones,  or 
appendicitis,  or  simply  for  “  liver.”  The  attack  was  painful, 
and  kept  him  in  bed,  but  the  exact  details  have  passed  from 
his  mind,  and  for  some  years  he  was  as  healthy  a  man  as 
ever. 

This  is  a  case'of  duodenal  obstruction  resulting  from  cica¬ 
trization  of  an  old  ulcer,  the  irritation  of  which  has  caused 
infiammatory  thickening  in  the  surrounding  parts.  How 
many  patients  have  been  allowed  to  die  of  such  a  condition 
in  the  belief  that  they  had  malignant  disease  of  the  stomach 
no  one  can  tell.  But  for  such  patients  a  gastro-jej unostomy 
holds  out  the  prospect  of  a  speedy  and  perfect  cure. 

The  pictures  I  have  painted  for  you  are  composite  in  the 
sense  that  no  individual  patient  presents  all  the  charac¬ 
teristics  indicated,  though  all  resemble  each  other  sufficiently 
elosely  to  enable  a  diagnosis  to  be  made  with  comparative 
ease,  as  soon  as  one  becomes  alive  to  the  occurrence  of 
duodenal  ulceration  and  its  sequelae.  I  shall  proceed  to 
•examine  the  signs,  symptoms,  and  treatment,  a  little  more 
in  detail. 

The  diagnosis  of  a  perforated  duodenal  ulcer  should  be  easy, 
•but  in  practice  it  is  often  found  to  be  a  matter  of  very  great 
difficulty.  The  patient  is  obviously  suffering  from  acute 
abdominal  pain,  and  the  attack  began  suddenly.  The  history 
of  previous  good  health,  the  fact  that  the  abdomen  is  moving 
during  respiration,  the  absence  of  any  great  amount  of 
rigidity  in  the  abdominal  muscles,  or  of  any  point  of  maximum 
•tenderness,  are  all  misleading,  and  make  it  difficult  for  the 
surgeon  to  believe  that  the  patient  is  suffering  from  such  a 
dangerous  condition.  One  thinks,  indeed,  of  a  perforated  or 
leaking  gastric  ulcer,  but  the  symptoms  are  much  less 
characteristic,  and  it  is  not  until  one  or  two  similar  cases 
have  come  under  one’s  observation,  that  the  occurrence  of  a 
perforated  gastric  ulcer  is  thought  of.  The  diagnosis,  there¬ 
fore,  is  too  often  left  in  abeyance,  in  the  hope  that  a  few 
hours’  delay  will  render  the  signs  and  symptoms  more  definite. 
Such  advice  is  likely  to  prove  fatal,  for  instead  of  making  the 
diagnosis  clearer  time  only  renders  it  more  obscure.  The 
alight  clues  which  could  be  picked  up  shortly  after  the  onset, 
are  soon  masked  by  the  peritonitis  which  follows.  Delay 
not  only  allows  the  peritonitis  time  to  develop,  but  it 
ipermits  the  extravasated  contents  of  the  alimentary  canal 
to  gain  access  to  the  innermost  recesses  of  the  peritoneum, 
so  that  a  subphrenic,  pelvic,  or  iliac  abscess  may  still  further 
■complicate  a  condition  which  is  well-nigh  desperate.  When 
I  am  called  to  a  patient  who  has  been  suddenly  seized  with 
intense  abdominal  pain,  without  much  history  of  previous 
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indigestion,  I  ask  that  he  shall  not  be  given  morphine,  and . 
that  his  pulse  shall  be  carefully  and  accurately  counted,  and 
recorded  every  half-hour.  If  on  my  arrival  the  pulse- rate; 
has  increased,  although  the  patient  has  been  kept  at  rest  and ; 
free  from  disturbing  influences,  I  have  no  hesitation  in- 
advising  an  immediate  exploratoiy  operation,  even  though 
the  objective  signs  be  very  slight. 

The  escape  of  gas  and  liquid  as  soon  as  the  abdomen  is 
opened  prove  that  a  perforation  has  occurred,  and  the 
surgeon’s  first  thought  will  be  that  he  is  dealing  with  a 
ruptured  gastric  ulcer.  The  character  of  the  fluid  gives  the 
first  indication  as  to  the  seat  of  the  perforation.  It  is  limpid 
or  bile-stained,  free  from  smell,  alkaline,  and  quite  different 
from  the  extravasated  contents  of  the  stonaach.  It  is  the 
succus  entericus,  and  is,  I  presume,  the  secretion  of  Brunner’s 
glands.  It  is  very  abundant,  and  comes  welling  up  from  the 
perforated  intestine  in  quite  a  characteristic  manner.  The 
perforation  is  usually  very  small,  close  to  the  pylorus,  and 
rather  at  the  back  of  the  duodenum,  so  that  it  is  very 
awkwardly  placed  for  suture.  It  is  possible,  however,  to 
close  it ;  one  of  my  patients  recovered  after  suture,  and  is  now  i 
doing  his  usual  work  more  than  two  years  after  the  operation ; 
and  there  are  doubtless  many  others  on  record  if  one  chose  to 
look  through  the  literature  of  the  operation. 

If  the  patient  be  left  without  operation  the  diagnosis, 
as  I  have  said,  becomes  still  more  obscure,  and  my  own 
experience  tells  me  that  a  perforated  duodenal  ulcer  may  be 
mistaken  for  pneumonia,  for  appendicitis,  or  for  suppurative 
peritonitis  due  to  causes  other  than  intestinal  perforation. 
The  idea  of  appendicitis  is  so  constantly  present  to  the  mind 
of  a  surgeon  as  the  cause  of  acute  abdominal  trouble  that  the 
mistake  is  excusable,  and  the  more  so  as  the  symptoms  of 
perforated  duodenal  ulcer  sometimes  closely  simulate  those 
of  an  inflamed  appendix.  I  made  the  mistake  in  the  case  o 
a  man  of  26,  whose  duodenal  ulcer  perforated  one  evening  at 
7  o’clock.  I  did  not  see  him  until  10  o’clock  next  morning, 
when  he  localized  his  pain  over  the  right  iliac  region,  which 
was  tender  and  full.  The  abdominal  muscles  were  tense  and 
the  abdomen  was  motionless  on  the  right  side,  but  the  rest  of 
the  abdomen  moved  well  during  respiration.  I  thought  the 
patient  was  suffering  from  an  acute  appendicitis  which  had 
ended  in  perforation,  and  I  opened  the  abdomen  in  the  right 
iliac  region.  Gas  issued  from  the  wound  as  soon  as  the  peri¬ 
toneum  was  divided,  and  there  was  a  gush  of  inodorous, 
alkaline  fluid,  which  was  bile-stained.  The  appendix  was 
normal,  but  the  end  of  the  ileum  was  inflamed  in  patches 
which  seemed  to  correspond  with  Beyer’s  patches.  I  closed 
the  wound,  cut  down  upon  the  duodenum,  found  the  ulcerated 
spot,  sutured  it,  and  the  patient  recovered. 

In  another  case  where  the  diagnosis  of  pneumonia  was 
made  the  patient  was  a  man  of  41,  whose  ulcer  had  per¬ 
forated  at  1 1  a.m.  When  he  was  seen  at  2  o’clock  he  was  in 
obvious  pain,  breathing  shallowly  and  60  times  a  minute. 
His  pulse  was  of  fair  volume  and  tension,  regular,  and 
100  a  minute.  The  percussion  note  of  the  chest  was 
impaired  at  the  right  base,  and  the  entry  of  air  on  the 
right  side  was  weaker  than  on  the  left.  There  were  no  addi¬ 
tional  sounds.  The  abdominal  pain  was  not  localized,  but 
the  patient  complained  of  it  chiefly  over  the  upper  half  and 
down  the  right  side.  The  abdomen  was  not  distended,  but  it 
moved  very  little  during  respiration.  The  movements,  how¬ 
ever,  were  equal  all  over,  though  the  abdomen  was  held  a 
little  rigid.  It  was  tender  and  tympanitic  everywhere, 
except  that  the  liver  dullness  was  present.  Nothing  abnormal 
could  be  felt.  I  did  not  see  this  patient  until  two  o’clock  next 
morning,  when  his  condition  had  become  so  serious,  and  the 
abdominal  symptoms  were  so  marked,  that  I  had  no  hesita¬ 
tion  in  opening  his  abdomen.  I  found  and  partially  sutured 
a  perforation  at  the  upper  and  posterior  part  of  the  duodenum 
close  to  the  pylorus,  but  the  patient  was  in  no  state  to  bear  a 
prolonged  operation,  and  he  died  two  hours  later. 

The  lesson  I  have  learnt  from  these  cases  of  perforation  by 
a  duodenal  ulcer  is  to  operate  early.  The  perforation  often 
takes  place  without  warning,  and  it  thus  occurs  in  people  who 
are  otherwise  in  excellent  health.  Such  people  bear  an 
abdominal  exploration  very  well,  and  I  would  much  rather 
open  an  abdomen  needlessly  than  wait,  as  was  done  in  the 
case  just  narrated,  until  symptoms  of  peritonitis  made  an 
operation  imperative. 

The  second  group  of  cases,  where  there  is  a  duodenal  ulcer 
without  perforation,  is  even  more  interesting  than  the  per¬ 
forating  variety  which  has  been  considered.  The  diagnosis 
is  more  difficult,  and  the  sequelae  demanding  surgical  trest- 
ment  are  no  less  urgent,  though  they  may  be  more  remote. 
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I  ■■ 

As  may  be  gathered  from  what  has  been  said  of  perforating 
ulcers,  the  symptoms  of  a  daodenal  ulcer  may  be  absent  or 
I  wholly  inconspicuous,  and  in  such  cases  no  diagnosis  can  be 
I  made.  In  some  cases  the  patient  complains  of  a  continued 
pain  in  the  abdomen,  which  he  can  neither  localize  nor 
account  for.  He  keeps  his  bed  for  a  few  days,  and  then,  feel- 
.  ing  better,  goes  about  his  business,  saying  that  he  has  had  a 
bad  bilious  attack.  If  he  is  nervous  about  himself,  or  should 
j  I  the  pain  be  severe,  he  seeks  medical  advice,  and  is  treated 
I  for  ^11  stones,  renal  colic,  or  appendicitis.  But  the  exact 
^  nature  of  his  illness  is  not  recognized  until  he  brings  up  a 
considerable  quantity  of  blood,  or  has  a  sharp  attack  of 

■  melaena.  Even  then  the  case  is  probably  thought  to  be  one 

I  of  gastric  ulcer,  unless  an  abdominal  section  is  performed ,  and 
f  the  stomach  is  found  to  be  healthy.  I  do  not  know  how  the 
t  error  can  be  avoided  in  the  present  state  of  our  knowledge, 

but  it  is  of  no  consequence,  for  in  the  majority  of  cases  the 

II  patient  recovers  from  the  attack,  or,  if  the  bleeding  is  suf- 

■  ficient  to  need  an  exploration,  the  surgeon  performs  a  gastro- 
I  jejunostomy,  whether  the  ulcer  is  in  the  stomach  or  the  duo- 
I'  denum.  I  have  tried  to  recognize  the  condition  by  the 
i'  bleeding,  by  the  time  of  the  occurrence  of  pain  after  taking 

1'^  food,  by  the  existence  of  localized  tenderness,  by  the  cha- 
\h  racterof  the  material  vomited,  and  in  many  other  ways,  but 
j.  always  without  success  ;  for  what  is  true  and  seems  a  valuable 
V  sign  in  one  patient  is  perfectly  worthless  in  another.  I 
H  believe,  therefore,  that  at  the  present  time  there  is  no 
f  pathognomonic  sign  of  a  non-perforating  ulcer  of  the 
S'  duodenum. 

I  But  if  a  non-perforating  duodenal  ulcer  offers  very  few 
it  signs  by  which  its  presence  may  be  recognized,  it  may  have 
fr  sequelae  of  the  gravest  importance.  The  ulcer  is  usually 
li  single,  small,  conical  in  shape,  and  is  most  often  situated  in 
the  first  part  of  the  duodenum  close  to  the  pyloric  fold.  It 
n  runs  a  chronic  course,  and  may  either  heal  and  by  subsequent 
cicatrization  narrow  the  duodenum,  or,  as  more  frequently 
h  happens,  adhesions  maybe  formed  to  surrounding  parts.  The 
adhesions  contract  in  course  of  time,  and  may  so  narrow  the 
J  duodenum  as  to  render  it  useless  for  the  passage  of  the 
t’  contents  of  the  stomach.  The  adhesions  at  the  same  time 
1  may  involve  the  liver,  the  gall  bladder,  the  pancreas,  or  the 
t  great  blood  vessels,  like  the  abdominal  aorta,  the  hepatic 
I  artery,  and  the  portal  vein.  The  patient  wastes,  his  stomach 
'  becomes  dilated,  the  enlargement  of  the  superficial  abdominal 
veins  shows  that  the  deep  venous  circulation  is  impeded,  and 
i  a  swelling  is  readily  detected  in  the  region  of  the  pylorus. 

'  Small  wonder,  therefore,  that  nearly  all  these  cases  are 
t  diagnosed  as  cancer  of  the  pylorus  or  cancer  of  the  gall 
bladder.  Indeed,  it  is  only  of  late  years  that  it  has  been 
possible  to  distinguish  between  these  forms  of  abdominal 
t  cancer  and  the  symptoms  produced  by  the  cicatrization  of  a 
i  healed  duodenal  ulcer.  The  knowledge  has  been  gained  by 
'  opening  the  abdomen  to  perform  a  gastro-enterostomy  for  the 
relief  of  cancer,  and  finding,  to  the  satisfaction  of  patient  and 
'  surgeon  alike,  that  there  was  nothing  worse  than  a  mass  of 
'  adhesions,  and  that  the  operation  of  gastro-jejunostomy 
promised  permanent  instead  of  merely  temporary  relief. 
Care  and  attention  to  details,  however,  sometimes  render 
it  possible  to  distinguish  between  cancer  and  a  cicatricial 
contraction  of  the  duodenum,  and  in  my  last  case  I  was 
able  to  make  a  correct  diagnosis  before  I  decided  on  an 
operation. 

Dilatation  of  the  stomach  is  a  necessary  consequence  of 
chronic  obstruction  at  or  near  the  pylorus.  The  symptoms 
last  longer  in  a  non-malignant  than  in  a  cancerous  constric¬ 
tion,  and  the  dilatation  consequently  is  greater  in  an  innocent 
than  in  a  malignant  stricture  of  the  duodenum.  There  is 
often  visible  peristalsis,  which  can  also  be  felt,  in  the  upper 
part  of  the  abdomen.  The  whole  stomach  may  become  so  dis¬ 
placed  downwards  that  the  lesser  curvature  lies  2  in.,  or  even 
3 in,,  below  the  costal  margin.  A  distinct  succussion  splash 
can  be  heard  over  the  dilated  stomach,  unless  the  organ  has 
been  recently  emptied  by  vomiting.  The  gas  evolved  within 
the  stomach  by  giving  the  two  parts  of  a  seidlitz  powder 
separately  may  be  insufficient  to  distend  fully  the  flaccid 
stomach.  The  patient  is  thin,  his  skin  is  harsh  and  dry,  he 
is  constipated,  and  passes  but  little  urine.  He  complains  of 
attacks  of  vomiting  which  bear  no  relation  to  his  meals.  The 
attacks  come  on  every  day  or  two,  and  are  worse  at  night. 
Very  large  quantities  of  fluid  are  vomited,  and  sometimes 
there  are  streaks  of  blood,  sometimes  there  is  bile.  The 
stomach  seems  to  be  completely  emptied,  yet  in  a  few  hours 
he  again  vomits  copiously,  though  he  has  taken  nothing  in 
the  interval.  The  vomit  is  often  very  acid,  owing  to  the 


presence  of  free  hydrochloric  acid,  and  the  fluid  te  clearly  the 
secretion  of  the  gastric  and  duodenal  glands.  This  secretion 
should  be  reabsorbed  during  the  intestinal  digestion  in  a  state 
of  health,  but  no  such  absorption  is  possible  when  the 
duodenum  is  constricted,  and  the  patient  is  constantly  drain¬ 
ing  his  lymphatic  system,  and  indirectly  his  blood,  to  supply 
the  fluid  he  vomits.  Although  the  ingestion  of  food  does  not 
produce  vomiting,  yet  the  patient  curtails  his  diet  as  far  as 
possible,  because  nearly  eve^thing  he  eats  causes  a  sensation 
of  weight  and  fullness  in  his  stomach.  Hiccough  is  some¬ 
times  a  marked  and  very  troul|lesome  feature,  and  the 
patient  becomes  so  restless  and  miserable  that  he  cannot 
long  keep  still  in  one  position  or  place. 

Gastro-enterostomy  yields  a  most  brilliant  result  in  these 
patients.  As  soon  as  the  shock  of  the  operation  is  over,  they 
begin  to  put  on  flesh  ;  vomiting  and  the  hiccough  which  was- 
previously  so  distressing  cease  absolutely,  the  bowels  return 
to  their  wonted  regularity  of  evacuation.  These  good  results- 
are  not  merely  temporary,  as  is  too  often  the  case  when  a, 
gastro-jejunostomy  has  been  performed  for  gastric  ulcer. 
When  gastro-jejunostomy  has  been  done  for  the  relief  of  pain,, 
in  a  case  of  gastric  ulcer,  the  pylorus  is  patent  and  functional,, 
and  there  is  a  marked  tendency  for  the  anastomotic  opening 
to  close  or  become  so  small  as  to  be  useless.  It  often 
happens,  therefore,  that  the  dyspeptic  symptoms  are  relieved,, 
and  the  patient  improves  markedly  for  a  time,  but  within- 
four  months  of  the  operation  the  improvement  ceases,  and 
the  condition  of  the  patient  either  remains  stationary  or 
actually  recedes.  When  a  gastro-jejunostomy  has  been  done- 
for  duodenal  constriction,  the  anastomotic  opening  shows  no 
tendency  to  close,  for  the  duodenal  constriction  remains,  and 
the  food  must  necessarily  pass  through  the  new  opening  from 
the  stomach  into  the  intestine.  The  good  effects  of  the 
operation,  therefore,  are  permanent.  The  patient’s  mind,  too, 
is  set  at  rest  by  the  operation.  He  is  sure  to  have  been  told 
or  to  assume  that  he  is  suffering  from  cancer  of  the  stomach,, 
and  it  is  a  great  relief  to  know  that  he  has  only  got  a 
mechanical  obstruction.  He  is  bound  to  regulate  his  diet,, 
and  thus  he  acts  in  accordance  with  the  precept  laid  down  for- 
us  in  the  Regimen  Sanitatis  Salemi,  our  first  popular  textbook 
of  medicine : 

Si  tibi  deflciant  Medici,  medici  tibi  fiant 

Haec  tria;  mens  hilaris,  requies,  moderata  diaeta. 

which  was  Englished  : 

Use  three  Physicians  still :  first  Dr.  Quiet, 

Next  Merryman,  then  Doctor  Diet. 

I  do  not  propose  to  enter  upon  the  broad  question  of  gastro¬ 
enterostomy  and  its  results  this  evening.  It  is  sufficient  to- 
say  now  that  I  prefer  the  operation  of  gastro-jejunostomy  by 
direct  suture  and  by  the  post-colic  route.  The  most  satis¬ 
factory  results  from  it  are  obtained  in  cases  of  duodenal  ulcer, 
and  the  least  satisfactory  when  the  operation  is  performed 
for  cancer  of  the  stomach. 

I  have  dealt  this  evening  entirely  with  duodenal  ulcer  and 
its  consequences,  but  I  do  not  wish  to  leave  upon  your  minds* 
the  impression  that  all  or  even  most  of  the  cases  of  pyloric 
obstruction  are  a  consequence  of  duodenal  ulceration.  There 
are  many  other  causes,  of  which  gall  stones  and  cancer  are  the 
most  common  in  adults,  faulty  development  and  congenital’ 
hypertrophy  of  the  pylorus  in  infants.  My  thesis  deals  only 
with  duodenal  ulceration  and  its  consequences. 

I  have  tried  to  show  that : 

(a)  Duodenal  ulcers  are  not  very  uncommon. 
lb)  So  far  as  I  have  seen  them,  duodenal  ulcers  are  singl 
and  are  more  frequent  in  men  than  in  women. 

(c)  Duodenal  ulcers  may  perforate  and  cause  acute  sym¬ 
ptoms,  or  they  may  heal,  and  by  cicatrization  lead  to- 
symptoms  of  chronic  duodenal  obstruction. 

The  sequelae  of  a  healed  ulcer  may  be  so  remote  that  the 
symptoms  are  mistaken  for  those  due  to  cancer  of  the  pylorus, 
and  the  patient  is  allowed  to  drift  from  bad  to  worse  under 
the  erroneous  notion  that  he  is  bound  to  die. 

(e)  There  is  no  means  of  recognizing  the  existence  of  a 
duodenal  ulcer,  in  a  great  many  cases,  until  it  perforates  or 
until  the  results  of  its  cicatrization  become  manifest. 

(/)  The  treatment  of  duodenal  ulceration  consists  (i)  in 
the  direct  suture  of  a  perforated  ulcer,  the  prognosis  being 
less  favourable  than  in  similar  cases  of  jierforation  ;  (2)  the 
performance  of  gastro-jejunostomy  in  cases  of  dilated  stomadi 
due  to  duodenal  constriction,  the  prognosis  being  the  most 
favourable  of  all  the  conditions  for  which  this  operation  ia 
performed  at  the  present  time. 
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A. — Cases  of  Perforating  Duodenal  Ulcer  Treated  by  Suture. 

Case  i. — May  23rd,  1901.  Male,  aged  41,  temperate.  No  history  of 
previous  illness.  Sudden  pain  in  the  epigastrium  at  u  a.m.  Applied 
for  relief  at  2  p.m.  When  he  was  first  seen  his  pulse  was  100 ;  pain 
felt  in  right  side  ;  abdomen  moving  slightly  and  somewhat  rigid.  The 
symptoms  were  so  ill-defined  that  he  was  thought  to  be  sufi’ering  from 
pneumonia.  At  12.30  midnight  his  pulse  was  120  and  his  abdomen  dis¬ 
tended.  I  saw  the  patient  for  the  first  time  at  2  a.m.  and  opened  his 
abdomen.  A  punched-out  ulcer  was  found  just  beyond  the  pylorus, 
from  which  clear  fiuid  kept  welling  up. 

Result. — Death  five  hours  and  a  half  after  the  operation.  Post-mortein 
record  :  Imperfect  closure  of  the  perforation. 

Case  ii. — July  13th,  igoi.  Male,  aged  47,  a  drunkard.  No  history  of 
previous  illness.  Sudden,  very  severe  abdominal  pain  at  9  a.m.,  but 
■did  not  apply  for  relief  until  8.30  p.m.  When  first  seen  his  pulse  was 
104  ;  the  abdomen  was  moving  during  respiration.  There  was  general 
tenderness,  most  marked  in  the  epigastric  region.  Abdomen  opened  at 
10.4s  P-m.  I  found  a  circular  and  well-defined  perforation  at  the  back 
•of  the  pylorus.  Clear  fluid  was  welling  up  through  it. 

Result.— Dea.th  eight  days  later.  The  patient  felt  so  well  until  twenty- 
four  hours  before  his  death  that  he  was  constantly  asking  when  he 
might  get  up.  Post-mortem  record  ;  Subdiaphragmatic  abscess  ;  incom¬ 
plete  closure  of  the  perforation.  The  ulceration  had  continued  after 
the  sutures  had  been  inserted  (?  cancerous). 

Case  hi. — May  i8th,  1902.  Male,  aged  37,  temperate.  Had  com¬ 
plained  for  the  last  six  months  of  stomach-ache  half  an  hour  after 
bis  meals.  He  had  felt  a  sudden  pain  at  twelve  o’clock  mid-day,  on 
the  right  side  beneath  his  ribs.  The  pain  was  so  severe  that  he  took 
a  cab  to  the  nearest  hospital.  On  admission  the  pulse  was  120,  the 
abdomen  was  moving  freely  and  equally.  I  operated  at  6  p.m.  There 
was  no  perforation  in  the  stomach,  but  a  small  clean-cut  ulcer  in  the 
duodenum,  from  which  bile-stained  fiuid  kept  pouring  out.  The 
aperture  was  closed,  and  a  couiiter- incision  was  made  in  the  right 
Jumbar  region,  through  which  a  drainage  tube  was  passed. 

Result. — Death  35  hours  after  the  rupture.  Post-mortem  record  ;  The 
perforation  was  effectively  closed,  as  it  was  water-tight. 

Case  iv.— July  26th,  1902.  Male,  aged  26,  temperate.  Had  suffered 
previous  attacks  of  a  similar  pain,  but  none  so  severe  as  that  which 
occurred  suddenly  at  7  p.m.  He  was  admitted  to  the  hospital  at 
3.50  a.m.  on  July  27th,  but  I  did  not  see  him  until  10  a.m.  on  this  day. 
His  pulse  was  112.  There  was  pain  over  the  right  iliac  region,  which 
was  full  and  tender.  The  abdomen,  except  over  the  tender  area,  was 
-moving  during  respiration.  I  thought  he  was  suffering  from  an  acute 
inflammation  of  the  appendix,  but  on  opening  the  abdomen  in  the  iliac 
region,  the  appendix  was  found  to  be  normal.  The  stomach  was  intact, 
tout  a  perforation  was  discovered  on  the  anterior  surface  of  the  duodenuin 
near  the  pylorus. 

Result.  The  patient  left  the  hospital  cured  on  September  12th,  1902. 
I  have  seen  him  on  more  than  one  occasion  in  the  last  year.  He  is  at 
work,  and  says  (October  20th,  1904)  he  is  able  to  do  his  work  but  has  to 
toe  careful  in  his  diet. 

B.— Cases  of  Non-perforating  Duodenal  Ulcer  treated  by 
Gastro-jejunostomy. 

Case  y.— Male,  aged  31,  temperate.  Was  admitted  to  the  hospital 
with  pain  in  the  lower  part  of  his  abdomen  and  vomiting,  which  had 
made  him  an  invalid  for  two  months.  He  retched  after  food,  and 
vomited  at  one  time  “a  quart  of  dark  blood,  all  in  lumps,”  and  at 
another  time  ‘‘  a  pint  of  blood.”  There  was  no  melaena.  On  admission 
iie  had  a  point  of  maximum  tenderness  in  each  iliac  fossa,  and  a  tender 
point  I  in.  to  the  right  of  the  umbilicus,  which  varied  somewhat  in 
position.  I  diagnosed  the  existence  of  a  duodenal  ulcer,  and  performed 
a  post-cohc  gastro-jejunostomy  on  May  igth,  1904. 

iJesMjf.-— The  patient  made  a  perfectly  uneventful  recovery,  and  left 
the  hospital  on  June  17th,  1904.  In  November,  1904,  he  is  improved 
tout  not  well. 

CASE  VI.— Male,  aged  69,  temperate.  Admitted  to  hospital,  August  ist, 
1902,  for  constant  vomiting  ;  a  greatly  dilated  stomach,  and  a  tumour 
as  large  as  a  Tangerine  orange  in  the  neighbourhood  of  the  pylorus. 
The  patient  had  lost  much  flesh.  I  performed  a  gastro-jejunostomy 
with  McGraw’s  elastic  ligature. 

Result.  The  patient  recovered  completely,  with  increase  of  weight 
and  cure  of  dyspepsia.  I  saw  him  in  July,  1904,  a  hale  and  hearty  man 
•of  71,  just  starting  to  Canada. 

Case  vii.— Male,  aged  48,  temperate.  Admitted  to  hospital  on  July 
3tst,  1904,  complaining  of  intense  abdominal  pain  relieved  by  vomiting. 
He  had  lost  much  flesh  during  the  last  few  months.  On  admission  his 
stomach  was  found  to  be  dilated,  there  was  evidence  of  slight  portal 
obstruction,  but  no  tumour  could  be  felt  in  the  region  of  the  duodenum. 
I  diagnosed  the  case  as  one  of  duodenal  constriction,  and  performed 
a  retro-colic  gastro-jejunostomy  on  Augusfist,  1904.  On  opening  the 
abdomen  the  duodenum  was  found  to  be  constricted  to  the  size  of  a  lead 
pencil,  about  an  inch  beyond  the  pylorus. 

Result. — The  patient  made  an  uneventful  recovery,  and  left  the 
hospital  on  August  19th,  1904.  In  November  he  reports  himself  quite 
well,  returned  to  his  normal  weight  of  12  st.,  and  walking  10  miles  a 
day  in  comfort. 


The  Spitting  Nuisance  in  Buenos  Aires.— At  a  recent 
meeting  of  the  Municipal  Council  of  Buenos  Aires  a  proposal 
was  submitted  by  Dr.  Conti  that  owners  or  tenants  of  houses 
and  buildings  who  refused  to  allow  tablets  to  be  put  up  on 
tne  outside  forbidding  expectoration  on  the  pavements  should 
loe  nned.  The  proposal  was  referred  to  a  committee. 
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THE  NATURE  OF  THE  MALFORMATIONS  OF  i 
THE  RECTUM  AND  UROGENITAL  • 

PASSAGES.  ■ 

By  F.  WOOD-JONES,  M.B.,  B.Sc.Lond.,  M.B.C.S.Eng.  j 

[This  paper  is  a  brief  summary  of  the  clinical  side  of  a  paper 
on  the  Development  and  Musculature  of  the  Visceral  Open¬ 
ings  of  the  Hind  End,  accepted  by  the  London  University, 
for  the  Degree  of  B. Sc.,  by  Research,  October,  1903.]  1 

When  the  details  of  human  embryology  have  merely  an' 
academic  interest  they  are  of  little  utility  in  a  medical; 
education,  and  serve  no  useful  purpose  in  the  object  of  alii 
medical  training — practical  medicine  and  surgery. 

To  be  of  any  value  at  all  to  the  medical  man,  embryology ; 
must  help  him  to  understand  how,  and  why,  the  adult, 
organs  become  developed,  it  must  furnish  him  a  ready 
explanation  of  the  abnormalities  and  imperfections  of 
development  with  which  he  meets,  and  it  should  afford 
some  guide  to  him  in  the  treatment  he  must  undertake  for 
their  relief.  Regarded  in  this  light,  much  that  is  taught  of 
the  development  of  the  human  body  must  be  admitted  to  be 
of  little  practical  value  in  medicine. 

In  many  cases  the  teachings  of  embryology  furnish  no  real 
explanation  of  the  abnormalities  that  are  met  with  clinically, 
and  in  very  few  do  they  afford  any  guide  for  the  artificial 
repair  of  these  abnormalities. 

The  generally  accepted  view  of  the  development  of  the 
human  hind  end  offers  no  explanation  of  some  of  the 
abnormalities  which  are  commonly  found  clinically  in  this 
situation.  The  growth  of  septa  and  partition  walls,  which  is  so 
often  invoked — and  often  wrongly  invoked — as  an  explanation 
of  various  abnormal  conditions,  is  founded  on  a  misinterpreta¬ 
tion  of  developmental  changes,  and,  it  would  be  urged,  does 
not  here  occur,  at  any  rate  in  the  manner  and  to  the  extent 
that  is  usually  described.  It  is  therefore  necessary  to  inquire 
if  the  present  account  of  the  development  of  the  human  hind 
end  is  a  correct  interpretation  of  the  various  stages  that  have 
been  seen  in  the  human  embryo,  if  some  stages  have  been 
overlooked,  or  some  stages  seen  in  other  animals  have  been 
wrongly  read  into  the  early  chapters  of  human  development. 
That  some  stages  are  wrongly  interpreted,  and  some  are 
wrongly  described,  and  that  some  abnormal  conditions  are 
capable  of  more  practical  and  more  clinically  useful  expla¬ 
nation,  will  I  believe,  be  found  from  a  further  study  of  the 
development  of  the  hind  end  of  the  human  embryo. 

In  order  to  test  the  shortcomings  of  the  present  theory,  and 
to  estimate  any  advantages  that  some  modification  of  it  may 
possess,  it  is  necessary  to  see,  in  outline  at  any  rate,  what  are 
the  problems  that  require  solution.  Most  of  the  malformations 
of  the  rectum  and,  urogenital  passages  that  are  commonly  met 
with  fall  into  a  few  well-recognized  groups,  and  it  is  an  out¬ 
standing  fact  in  regard  to  these  abnormalities  that  they  are 
wonderfully  constant  in  their  anatomical  arrangement.  Their 
very  constancy  demands  that  their  explanation  should  be 
definitely  furnished  by  reference  to  their  development.  The 
visceral  openings  of  the  hind  end  are  subject  to  two  classes  of 
malformations.  In  the  first  class  a  terminal  septum  closes 
the  orifice,  and  in  the  second  class  there  may  be  an  actual 
absence  of  a  portion  of  the  tube  which  should  normally  open 
to  the  outside  at  one  of  the  visceral  orifices.  In  the  first  class 
come  such  abnormalities  as  imperforate  anus,  imperforate 
hymen,  and  urethral  septum.  In  the  second  class  come  the 
more  grave  conditions  of  imperforate  rectum,  atresia  vaginae, 
and  atresia  urethrae. 

The  extent  of  the  deformity  may  not  be  limited  to  the  actual 
developmental  error,  but  may  be  increased  and  altered  by 
secondary  changes  that  this  condition  produces,  and  one  such 
example  of  this  more  complex  deformity  is  ectopia  vesicae. 

The  anatomical  condition  of  most  of  these  abnormalities  is 
simple ;  all  those  which  are  included  in  Class  I  are  alike  in 
possessing  a  terminal  septum,  and  no  discussion  of  their 
anatomical  features  is  required.  Some  of  those  conditions 
that  have  been  included  in  Class  II,  however,  require  some 
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farther  notice,  and  the  common  anatomical  features  of  imper¬ 
forate  rectum  will  be  considered  in  some  detail,  for  it  is  a  con¬ 
dition  usually  not  well  described. 

When  this  malformation  exists  a  very  definite  anatomical 
abnormality  is  found ;  there  is  an  actual  loss — or  as  we  shall 
see  a  non-development — of  a  definite  portion  of  the  gut.  The 
child  may  or  may  not  possess  a  proctodeal  depression,  and, 
even  if  this  depression  does  exist,  no  pervious  gut  is  found  at 
its  bottom,  and  it  is  not  until  some  depth  has  been  reached  in 
a  dissection  from  the  perineum  that  the  lumen  of  the  rectum 
is  found.  Now,  it  is  the  rule  that  this  ending  of  the  pervious 
gut  takes  place  at  a  definite  point  just  below  the  peritoneal  re¬ 
flection,  in  the  neighbourhood  of  Houston’s  main  fold,  and  it 
is  also  commonly  found  to  end  in  a  communication  with  the 
urogenital  passages  in  the  prostatic  urethra  in  the  male 
and  in  the  vagina  in  the  female. 

^In  Curling’s  statistics  of  imperforate  rectum  26  per  cent,  of 
the  cases  end  in  the  urethra,  and  it  is  likely,  as  he  himself 
points  out,  that  since  the  opening  is  small,  were  the  dissection 
more  carefully  performed  the  percentage  would  be  much 
higher. 

In  9  cases  at  the  London  Hospital  7  showed  a  communica¬ 
tion  between  the  termination  of  the  pervious  gut  and  the 
urethra.  This  condition  of  imperforate  rectum  is  not  in  any 
way  explained  by  the  generally-accepted  septal  division  of  the 
cloaca,  and  is  obviously  one  which  by  its  frequent  occurrence 
and  its  constancy  should  admit  of  easy  explanation. 


Fig.  I.— Diagram  of  the  condition 
of  imperforate  anus,  the  type  of 
malformation  in  which  a  sep¬ 
tum  blocks  the  visceral  orifice. 
The  constriction  at  the  perito¬ 
neal  reflection  from  the  gut  is 
Houston’s  main  fold. 


Fig.  2.— Diagram  of  the  condition 
of  imperforate  rectum,  the  type 
ofTnalformation  in  which  there 
is  failure  of  development  of  a 
portion  of  the  tube.  The  cloacal 
opening  of  the  hind  gut  per¬ 
sists,  the  post-allantoic  gut 
having  failed  to  develop. 


The  anatomical  conditions  presented  by  atresia  vaginae 
and  atresia  urethrae  require  no  explanation,  and  the 
deformity  presented  by  ectopia  vesicae  will  be  considered 
later. 

tWe  may  now  turn  to  a  brief  consideration  of  the  develop¬ 
ment  of  the  rectum  and  the  urogenital  canal. 

It  must  throughout  be  borne  in  mind  that  in  the  early 
stages  of  development  the  hind  end  is  the  site  of  a  very  rapid 
^  and  very  peculiar  growth.  The  hind  end  of  the  embryo  in  its 
y  early  stages  is  the  body  stalk— the  body  stalk  in  the  later 
r  stages  becomes  a  part  of  the  umbilical  cord ;  in  fact,  the 
t  umbilicus  of  the  adult  is  the  hind  end  of  the  embryo.  In 
!  picturing  the  development  of  these  parts,  therefore,  this  very 
■  remarkable  change  must  be  constantly  remembered. 

Another  predominating  feature  in  the  picture  of  the  de¬ 
velopment  of  the  human  hind  end  is  the  condition  of  the 
allantois.  Much  that  is  misleading  in  human  embryology  is 
brought  about  by  the  grafting  of  stages  seen  in  the  well- 
studied  development  of  the  chick,  into  the  knowledge  gained 
from  the  study  of  the  little-known  stages  of  the  human 
embryo.  To  adopt  the  condition  of  a  fetal  organ,  such  as  the 
allantois,  found  in  a  creature,  that  carries  out  its  physiology 
inside  an  egg-shell,  into  the  life-history  of  the  human  embryo, 
whose  early  stages  are  spent  so  differently,  and  whose 
physiological  requirements  are  so  different,  is  only  to  cause 
confusion. 

The  allantois  of  the  human  embryo  differs  widely  from  the 
allantois  of  birds.  The  allantois  of  birds  is  an  outgrowth  of 
the  hind  gut;  the  allantois  of  the  human  embryo  (of  12 
somites)  is  the  continuation  and  termination  of  the  hind  gut. 
It  is  impossible  to  say  at  this  stage  which  portion  of  the  tube 
posterior  to  the  yolk  sac  should  b^e  called  allantois  and  which 
should  be  called  hind  gut ;  it  is  impossible  to  determine 
where  one  begins  and  the  other  ends.  This,  then,  is  an  im- 

f)ortant  stage  to  be  noted,  and  it  is  one  that  is  entirely  over- 
ooked  when  the  idea  of  a  well-developed,  well-defined. 


ventrally-situated  allantois  is  made  the  predominant  one  in 
the  picture. 

The  hindermost  end  of  the  allantois  is  situated  in  the  body 
stalk,  and  is  the  posterior  termination  of  the  hypoblastie 
canal.  The  body  stalk,  as  the  embryo  grows,  becomes 
ventral,  the  termination  of  the  allantois  becomes  ventral  with 
it,  and  so  a  U-shaped  bend  is  formed  in  the  posterior  part  of 
the  tube,  the  dorsal  limb,  or  hind  gut,  having  the  mesoblastic- 
somites  dorsal  to  it,  the  ventrally-bending  limb,  or  allantois, 
having  no  mesoblastic  somites  accompanying  it.  The  apex  of 
the  curve  that  is  thus  produced  in  the  tube  becomes  now  the^ 
site  of  a  dilatation,  so  that  there  is  produced  a  posterior 
chamber,  into  which  opens  (i)  dorsally  and  anteriorly,  the 
hind  gut,  and  (2)  ventrally  and  anteriorly,  the  allantois. 

The  stage  now  arrived  at  is,  therefore,  the  well-known  one 
in  which  there  is  a  common  chamber  into  which  both  gut  and 
allantois  open. 

The  terminal  dilatation  of  the  U-shaped  bend  becomes  the 
cloaca,  and  in  the  transformations  that  bring  about  the 
change  from  the  cloacal  condition  to  the  adult  specialized 
condition  some  stages  must  certainly  be  reconsidered  before 
an  account  of  the  development  of  the  hind  end  will  fit  in  with 
clinically-observed  facts,  or  give  a  true  picture  of  the  various 
changes  that  take  place  in  the  embryo. 

In  reconsidering  these  transformations  the  rapid  backward 
growth  of  the  hind  end  must  still  be  borne  in  mind.  The- 
previously-determined  site  of  the  umbilical  termination  of 


Fig.  3.— Condition  of  hind  gut, 
cloaca,  and  allantois  in  the 
human  embryo  of  12  somites. 
Shows  the  u  sHa-ped  bend  of  the 
posterior.'dilatatlon.  The  body 
staliris  still  practically  the  hind 
end  of  the  embryo. 


Fig.  4.— The  hind  end  of  the 
embryo  has  grown  back  past 
the  body  stalk,  and  the  post- 
allantoic  gut  is  growing  back 
with  the  growing  hind  end.  The 
communication  with  the  ante¬ 
rior  portion  of  the  terminal 
dilatation  is  still  large. 


the  allantois,  formerly  the  extreme  hind  end  of  the  embryo  > 
must  be  kept  as  a  fixed  point,  and,  in  addition,  a  new  land" 
mark  may  be  taken.  In  the  stage  in  which  the  U-shaped  bend 
occurs,  the  concavity  of  the  curve  marks  the  posterior  limit  of 
the  body  cavity ;  in  the  fetus  the  posterior  limit  of  the  body 
cavity  becomes  the  recto- vesical  pouch;  this  posterior  limit 
of  the  body  cavity  may,  therefore,  serve  as  a  further  guide. 

In  the  commonly-accepted  account  of  the  development  of 
the  adult  specialized  condition  of  the  visceral  openings  of 
the  hind  end,  the  cloacal  cavity  becomes  subdivided  by  the 
growth  of  the  septa,  and  the  wide  opening  becomes  thus  split 
into  the  secondary  channels  that  we  find  in  the  fully-developed 
condition. 

The  facts  of  embryology  are  only  gathered  by  arresting  the 
process  of  development  at  various  stages,  and  putting  forward 
the  most  probable  explanation  of  the  means  by  which  the 
various  conditions  seen  at  these  different  stages  were  changed 
the  one  into  the  other. 

In  the  process  by  which  one  cavity  becomes  subdivided 
into  two  or  more  secondary  cavities,  a  change  which  appears 
to  be  due  to  the  active  growth  of  a  septum  or  septa  may, 
in  reality,  be  due  to  an  active  growth  of  the  cavities  them¬ 
selves,  and  a  passive  relative  diminution  of  the  openings 
that  connect  them.  It  is  probable  that  in  various  organs 
this  active  growth  of  cavities  and  passive  growth  of  septa 
is  the  more  probable  explanation  of  the  process  by  which 
the  fully  developed  condition  is  arrived  at;  in  the  formation 
of  the  rectum  there  is,  I  think,  no  doubt  of  it. 

The  cloaca  has,  in  the  stage  to  which  it  has  been  described, 
two  openings  in  it:  the  cloacal  opening  of  the  hind  gut 
dorsally,  the  cloacal  opening  of  the  allantois  ventrally.  The 
cloacal  opening  of  the  hind  gut  has  normally,  however,  a 
temporary  existence  only,  its  connexion  with  the  cloaca 
becomes  lost  by  the  relative  diminution  in  the  size  of  its 
cloacal  opening,  and  also  probably  by  the  lateral  infolding  of 
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the  cloacal  wall  that  Kiebel  has  described,  and  which  is  seen 
sn  a  slight  degree  in  the  embryo  of  12  somites.  Meanwhile, 
the  hind  end  is  continuing  its  backward  growth,  the  growth 
of  the  dorsal  surface  being  more  rapid  than  that  of  the  ventral 
surface.  With  this  growth  the  hind  gut  keeps  pace,  and  it 
buds  backwards  past  its  cloacal  opening,  past  its  old  ter¬ 
mination  in  the  allantois,  and  forms  the  portion  of  the  hind 
,gut  distal  to  the  allantois,  which  portion  I  propose  to  call 
the  post- allantoic  gut.  It  will  be  seen  that  this  portion  of 
the  gut  is  new.  It  is  the  new  backgrowth  of  the  hind  gut 
in  the  rapidly  growing  hind  end  of  the  embryo  ;  and  in  those 
animals  in  which  the  posterior  part  of  the  vertebral  column 
■becomes  prolonged  it  of  course  reaches  a  very  considerable 
length.  The  cloacal  opening  of  the  hind  gut  is  now  normally 
lost ;  originally  a  small  opening  in  the  embryo  of  12  somites 
<which  is  about  2  mm.  in  total  length),  the  rapid  growth 
of  the  hind  gut,  the  post-allantoic  gut,  and  of  the  allantois 
itself,  together  with  the  lateral  infolding  of  the  wall  de¬ 
scribed  by  Kiebel,  serve  to  close  the  opening  of  the  hind  gut 
4nto  the  cloaca. 

The  hind  gut  and  its  continuation — the  post  -  allantoic 
^gut — are  now  without  any  communication  with  the  exterior, 
and  when  this  communication  is  made,  it  is  at  the  site  of  the 
^permanent  anus,  and  is  formed  by  the  proctodeum  meeting 
ventrally  the  post-allantoic  gut.  The  permanent  anus  is 
(therefore  a  new  opening,  forming  a  communication  with  the 


the  ending  of  the  gut  is,  in  the  great  majority  of  cases,  : 
situated  at  a  definite  point,  and  this  for  the  reason  that  in  j 
imperforate  rectum  a  definite  embryological  portion  of  the 
gut  is  missing — the  missing  portion  being  the  post-allantoic  , 
gut.  ! 

From  what  has  been  said  with  regard  to  the  limits  of  ■ 
this  portion  of  the  gut,  it  will  be  seen  that  the  termination  ■ 
of  the  pervious  gut  should  be  somewhere  near  the  peritoneal 
reflection  from  its  anterior  surface — this  is,  in  the  region  of 
Houston’s  main  fold — and  here  it  usually  occurs.  Again, 
from  what  has  been  said  as  to  the  cloacal  opening  of  the  hind  : 
gut,  it  will  be  seen  that  should  this  opening  persist  (and  it  ; 
frequently  does  persist  in  these  cases)  it  should  be  situated  ! 
at  a  definite  point— that  is,  the  peritoneal  reflection  to  the 
allantois— and  here  in  the  region  of  the  prostatic  urethra  it  ' 
usually  occurs  in  the  male.  The  constancy  of  the  opening  ' 
between  the  imperforate  rectum  and  the  urinary  passages  in 
the  neighbourhood  of  the  prostatic  urethra,  is  very  striking  in 
the  male.  In  the  female  the  opening  is  into  the  vagina,  and 
the  level  of  its  opening  is  frequently  just  below  the  cervix ; 
it  may,  however,  be  lower. 

The  alteration  in  the  level  of  the  opening  in  the  female, 
admits  of  easy  explanation,  which  will  be  considered  when 
the  development  of  the  vagina  is  discussed.  In  some  cases 
in  which  the  rectum  is  imperforate — that  is,  in  which  the 
post-allantoic  gut  has  not  grown  back  in  the  growing  hind 


®’ig-  5  — The  hind  gut  has  still  its  Fig.  6.— The  hind  gut  has  lost  its 
cloacal  opening.  The  post-  cloacal  opening.  The  post- 

allantoic  gut  has  continiied  its  allantoic  gut  has  continued  its 

backward  growth.  The  opening  growth,  and  is  about  to  meet 

of  the  Mullerian  ducts  on  the  the  proctodeal  depression, 

concavity  of  the  u-shaped  bend 
is  shown. 

fpost-allantoic  gut,  and  is  wholly  distinct  from  the  cloacal 
opening  of  the  hind  gut.  The  portion  of  the  post-allantoic 
.gut  distal  to  the  ventrally  invaginating  proctodeum  forms 
the  post-anal  gut.  The  posterior  portion  of  the  large  intestine 
in  the  adult  therefore  contains  three  embryonic  portions : 
<i)  the  hind  gut,  (2)  the  post-allantoic  gut,  and  (3)  the  proc¬ 
todeum.  The  limitations  of  these  separate  embryonic  por- 
’tions  must  now  be  determined. 

The  second  landmark  taken — that  is,  the  posterior  limit  of 
•thebody  cavity  or  recto-vesical  pouch— serves  to  mark  roughly 
the  site  of  the  junction  of  hind  gut  and  allantois,  and  subse¬ 
quently  the  junction  of  the  hind  gut  and  terminal  dilatation 
•or  cloaca.  The  reflection  of  peritoneum  from  the  anterior 
^surface  of  the  rectum  will  therefore  serve  to  mark,  within  at 
any  rate  fairly  narrow  limits,  the  site  of  the  former  cloacal 
opening  of  the  hind  gut,  and  the  site  of  the  origin  of  the 
(post-allantoic  gut.  The  posterior  limit  of  the  post  allantoic 
.gut  is  the  recess  formed  by  the  anal  sinuses,  the  proctodeum 
invaginating  the  post-allantoic  gut  in  such  a  manner  that  its 
anterior  limit  becomes  the  free  edge  of  the  anal  valves,  and, 
-since  the  proctodeum  invaginates  the  post-allantoic  gut  from 
a  somewhat  ventral  position,  the  anal  sinuses  on  the  posterior 
wall  of  the  gut  are  deeper  than  those  on  the  anterior  wall 
<(see  Fig.  8). 

Having  thus  briefly  reviewed  the  stages  of  the  development 
of  the  adult  rectum,  and  having  determined  the  various  parts 
which  enter  into  its  formation  and  fixed  their  limits,  it  is 
necessary  to  study  the  abnormal  conditions  that  are  found 
-clinically  and  to  make  some  attempt  at  their  explanation. 
The  conditions  that  require  consideration  are  these  :  (i) 
Imperforate  rectum  and  its  varieties.  (2)  Imperforate  anus 
and  its  varieties.  Imperforation  of  the  rectum  is  a  condition 
■the  treatment  of  which  is  difficult  and  unsatisfactory,  and 
part  of  the  difficulty  no  doubt  arises  from  the  generally  pre¬ 
sent  idea  that  if  the  gut  is  not  found  ending  at  the  proctodeal 
4epression,  then  it  may  end  anywhere.  As  a  matter  of  fact 


Fig.  7.— The  urogenital  sinus  and 
post-ailautoic  gut  have  both 
opened  to  the  outside.  The 
ui’ogenital  sinus  opening  of  the 
Mullerian  ducts  is  still  re¬ 
tained. 


Fig.  8.— The  Mullerian  ducts  have 
lost  their  urogenital  sinus  open¬ 
ing,  and  the  new  solid  vagina 
has  grown  down.  This  solid 
vagina  later  becomes  canalized. 
It  is  this  stage  that  persists  as 
atresia  vaginae. 


end— the  cloacal  opening  does  not  persist.  In  these  cases,  ■ 
however,  the  old  connexion  of  the  hind  gut  and  allantois  will  ’ 
be  found  on  dissection  as  a  fibrous  cord  binding  the  rectum 
to  the  prostatic  urethra  in  the  male,  or  the  posterior  vaginal  j 
wall  in  the  female.  ' 


It  will  therefore  be  seen  that  in  those  cases  in  which  the  gut 
does  not  end  at  the  proctodeal  depression,  its  disposition 
within  the  child’s  pelvis  is,  as  a  rule,  such  a  one  as  admits  of 
deliberate  and  ordered  search,  via  the  perineum,  with  a  good 
chance  of  success.  And  further,  as  the  cloacal  opening  of  the 
hind  gut  is  distal  to  the  posterior  limit  of  the  body  coelom, 
the  pervious  gut  will  be  found  posterior  to  peritoneal 
cavity.  Imperforate  rectum  admitted  of  no  explanation  by  a 
reasonable  interpretation  of  a  septal  subdivision  of  a  wide 
open  cloaca  ;  nor  did  that  theory  in  any  way  account  for  the 
communications  that  are  so  commonly  found  between  the 
rectum  and  the  urethra  and  vagina  (Fig.  6). 

On  the  other  hand,  the  explanation  of  imperforate  anus  on 
the  present  lines  differs  in  no  way  from  the  generally-accepted 
account,  with  the  exception  that  the  varying  thicknesses  of 
ahal  septum  which  are  found  in  practice  are  perhaps  easier  to 
explain  when  it  is  known  that  both  cavities — the  post  anal 
gut  and  the  proctodeum — are  actively  growing. 

This  modification  of  the  description  of  the  development  of 
the  human  rectum  must  of  course  necessitate  some  alteration 


in  the  account  of  the  processes  by  which  the  other  visceral 
openings  are  formed.  It  therefore  becomes  necessary  to  con¬ 
sider  the  development  of  the  urinary  and  genital  passages,  and 
to  see  what  explanation  it  will  aflbrd  of  the  many  abnormali¬ 
ties  that  are  met  with  clinically.  That  the  clinical  observa¬ 
tions  fall  in  line  with  the  changes  to  be  described  in 
the  development  of  the  other  visceral  orifices,  which  this 
modification  of  the  formation  and  difl'erentiation  of  the 
cloaca  demands,  is  some  argument  for  their  utility.  Since 
it  is  seen  that  there  is  in  the  adult  rectum  no  real  part  of  the 
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I  cloaca,  it  becomes  necessary  to  inquire  what  becomes  of  the 
*  remains  of  this  embryonic  cavity  in  the  adult.  The  hind  gut, 
as  has  been  seen,  early  loses  its  connexion  with  the  cloaca, 
bttt  the  other  cloacal  orifice— that  is,  the  allantoic  opening — 
persists  ;  and  at  this  stage  the  allantois,  now  enlarged,  opens 
by  its  original  opening  into  the  cloacal  chamber. 
'  This  chamber  elongates  with  the  growth  of  the  hind 
j  I  gut  end,  and  now  represents  that  passage,  the  uro¬ 
genital  sinus,  which  is  usually  described  as  being 
the  anterior  part  of  the  cloaca,  split  oflT  from  the 
posterior  part  by  the  down  growth  of  the  septum.  Since,  as 
/■  we  have  seen,  there  is  no  growth  of  the  septum— but  a  growth 
of  a  cavity  (the  post-allantoic  gut) — it  is  obvious  that  the 
urogenital  sinus  is  the  true  remnant  of  the  cloaca— the  cloaca 
of  the  embryo  becomes  the  urethra  (Fig.  7). 

In  the  generally-accepted  account  of  the  development  and 
fate  of  the  urogenital  sinus  a  further  septal  growth  is 
called  in,  in  the  female,  to  split  the  single  chamber  into  two 
chambers — the  urethral  and  vaginal. 

The  common  abnormalities  of  the  vagina  receive  no  ex- 
jdanation  from  embryology  if  this  se])tal  downgrowth  be 
accepted  as  the  means  by  which  the  urethra  and  vagina  are 
I  formed.  No  true  concei)tion  of  the  formation  of  the  channels 
is  gained  from  this  theory,  and  no  hint  is  given  of  the  path¬ 
ology  of  many  conditions  of  urethra  and  vagina  that  are 
■  capable  of  rational  and  helpful  explanation.  Now"  there  is 
not  the  slightest  doubt  that  no  septum  grows  down  to 
separate  the  vagina  from  the  urethra  in  the  human  embryo. 
The  Mullerian  ducts  open  on  the  concavity  of  the  U  shape 
bend  of  the  terminal  dilatation  (cloaca),  the  opening  being 
I  situated  between  the  cloacal  opening  of  the  liind  gut  be¬ 
hind  and  the  cloacal  opening  of  the  allantois  in  front  (see 
5''ig.  5)- 

The  site  of  the  opening  explains  their  occasional  malforma¬ 
tion  that  is  presented  in  such  cases  as  those  described  by 
Evanson  and  Maunsell  and  others,  in  which  the  uterus  opens 
into  the  rectum.  Again,  since  this  is  the  site  of  their 
opening  in  the  embryo,  and  since  in  the  male  they  retain 
tliis  embryonic  position,  it  is  not  surprising  that  when  the 
post-allantoic  gut  fails  to  develop  and  the  hind  gut  retains 
its  cloacal — or,  as  w’e  have  now  seen,  its  urethral — opening, 
this  opening  should  be  found  in  the  immediate  neighbour¬ 
hood  of  the  remnants  of  the  Mullerian  ducts— that  is,  in  the 
prostatie  urethra  (see  Fig.  i). 

This  embryological  site  of  the  opening  of  the  Mullerian 
■ducts  is  not,  how^ever,  retained  by  the  female  for  long,  and  it 
is  necessary  to  follow  the  steps  by  which  the  adult  female 
■condition  is  arrived  at. 

The  cloacal  opening  of  the  hind  gut  is  lost,  the  post- allantoic 
gut  has  grow'n  back,  and  now  the  cloaca  is  the  urogenital 
sinus.  Into  this  sinus  open,  in  front,  the  bladder ;  behind, 
the  Mullerian  ducts ;  both  openings  being  situated  at  the 
upper  end  of  the  sinus.  The  Mullerian  ducts  now  migrate 
towards  the  posterior  surface  of  the  body,  and  this  migration 
is  the  most  striking  embryological  process  in  the  wdiole  of  the 
transformation  of  the  hind  end. 

It  is  customary  to  describe  and  picture  the  fetal  vagina  as 
an  open  tube  having  very  much  the  characters  of  the  vagina 
of  the  adult — that  is  to  say,  it  is  a  canal  separated  by  a 
septum  in  front  from  another  canal.  This  idea  of  a  wide 
open  vagina,  formed  by  the  grow"th  of  a  discrete  septum,  is  the 
cause  of  the  failure  of  embryology  to  explain  the  moat 
■common  abnormalities,  and  is  also  the  cause  of  ascribing  to 
infantile  fevers  and  septic  conditions  of  childhood  the  pro¬ 
duction  of  abnormalities,  which  really  admit  of  simple  and 
clinically  useful  explanation  by  a  study  of  the  development 
of  the  part. 

The  vagina  is  for  a  great  part  of  fetal  life  a  solid  rod, 
and  not  an  open  canal  at  all.  The  Mullerian  opening 
into  the  urogenital  sinus  becomes  early  lost,  and  its  com¬ 
munication  with  the  exterior  is  only  made  again  late  in  fetal 
life. 

The  whole  subject  of  the  development  of  the  vagina  is  ex¬ 
ceedingly  complex,  and  it  would  be  better  to  reserve  for  some 
future  time  any  discussion  as  to  the  precise  morphological 
elements  that  take  part  in  its  strange  growth.  The  develop¬ 
mental  process  involved  is,  however,  clear :  Early  in  the 
history  of  the  embryo  the  Mullerian  ducts  open  into  the  uro¬ 
genital  sinus  at  its  upper  part ;  late  in  its  history  they  open  at 
the  hind  end  by  the  vagina,  and  for  a  considerable  interval 
they  have  no  opening  at  all — the  old  one  being  lost  and  the 
new  one  not  yet  formed.  No  septal  division  is  employed  in 
this  change,  but  as  the  hind  gut,  when  its  cloacal  opening  is 
lost,  re-establishes  communication  with  the  exterior  by  a  new 


downgrowth,  so  the  Mullerian  ducts,  when  their  cloacal 
opening  becomes  obliterated,  tunnel  a  new  passage  to  the 
hind  end. 

The  active  agents  in  this  strange  growth  are  two  epithelial 
masses  that  have  been  described  by  Berry  Hart  as  the 
Wolffian  bulbs,  but  to  give  this  name  to  them  is  to  give  a 
definite  idea  as  to  their  origin,  and  this  seems  to  be  by  no 
means  clear. 

The  active  migration  of  the  Mullerian  opening  is  not  an 
unparalleled  fact  in  the  animal  kingdom,  as  Dr.  Arthur  Keith 
has  pointed  out  to  me ;  for  James  Hill  has  shown  that  in 
peramele  the  median  vagina  is  formed  at  delivery  by  an 
active  rupture  of  the  Mullerian  ducts  into  the  urogenital 
sinus. 

The  actual  significance  of  this  extraordinary  process  does 
not,  however,  concern  us  here ;  but  the  fact  that  the  vagina 
is  formed  as  a  solid  structure,  that  becomes  canalized 
only  late  in  development,  is  of  extreme  practical  importance. 
Without  going  further  into  the  development  of  the  vagina,  it 
will  be  seen  that  such  statements  as  “congenital  atresia  in 
the  sense  of  a  vitium  primae  formationis  does  not  occur.  The 
embryological  development  of  the  vagina  furnishes  no 
explanation  to  transverse  vaginal  septa”  (Henrotin  and 
Harris),  are  not  correct  when  the  development  of  the  vagina  is 
rightly  understood. 

The  active  downgrowth  of  the  vagina  will  now  serve  to 
explain  the  varied  levels  at  which,  in  imperforate  rectum,  the 
cloacal  opening  of  the  hind  gut  is  found,  and  it  will  also 
serve  to  explain  why— as  is  the  usual  case — it  is  a  larger 
opening  than  is  the  persistent  cloacal  opening  of  the  hind  gut 
in  the  male. 

One  word  may  here  be  said  as  to  the  development  of  the 
hymen.  The  vagina  is  an  active  downgrowth  like  the  post- 
allantoic  gut,  and  the  amount  of  tissue  that  is  left  solid  be¬ 
tween  the  downgrowth  and  the  cavity,  towards  which  it  grows, 
is  the  hymen ;  it  is  not  formed  by  Berry  Hart’s  “  Wolffian 
bulbs,”  but  is  the  tissue  these  bulbs  do  not  penetrate.  Its 
varying  thicknesses  can,  therefore,  be  easily  understood 
(Fig.  8). 

It  will  be  seen  from  this  account  that  the  urethra  of  the 
adult  is  the  real  representative  of  the  cloaca  ;  but  some  addi¬ 
tional  points  in  its  development  must  be  noted,  inasmuch  as 
they  have  a  clinical  interest. 

The  female  urethra  is  the  cloacal  remnant  in  its  simplest 
form,  but  it  does  not  arrive  at  its  adult  condition  by  any 
means  in  the  way  that  it  is  usually  supposed  to  do,  by 
remaining  throughout  fetal  life  as  a  simple  tube.  The 
wonderful  growth  that  brings  about  the  migration  of  the 
Mullerian  ducts  has  its  effects  also  on  the  urethra.  The 
human  urethra  in  the  female  is,  for  a  time  at  any  rate, 
obliterated,  more  or  less  completely,  by  the  proliferation  of 
the  vaginal  bulbs. 

In  serial  transverse  sections  and  in  longitudinal  sections  of 
the  urethra  and  vagina  at  this  stage  a  curious  condition  is 
seen.  The  urethra  becomes  occluded,  and  appears  to  be 
regenerated  by  active  epithelium  in  very  much  the  same  way 
that  the  vagina  is.  The  vaginal  rods  give  off,  in  addition, 
lateral  buds  similar  to,  though  smaller  than,  the  vaginal 
bulbs;  and  so  in  serial  sections  many  islands  of  epithelial 
cells  are  seen  stranded  in  mesoblastic  tissue,  and  entirely 
isolated  from  vagina  or  urethra.  That  these  active  epithelial 
inclusions  may  be  the  starting-point  of  vaginal  and  urethral 
cysts  seems  not  at  all  unlikely. 

The  male  urethra  as  far  as  the  bulb  is  the  analogue  of  the 
entire  female  urethra,  for  it,  too,  is  the  cloacal  remnant.  The 
penile  urethra  is  formed  by  closure  of  the  genital  folds  and 
by  central  desquamation  of  the  invading  plug  of  cells,  as 
Dr.  Berry  Hart  has  demonstrated,  and  it  is  for  some  time 
during  development  also  blocked. 

A  word  may  be  here  said  with  regard  to  ecto])ia  vesicae. 
It  has  been  seen  that  during  embryonic  and  fetal  life 
the  urethra  in  both  sexes  has  a  stage  in  which  it  is 
imperforate,  and  this  stage  may  persist  as  a  malformation. 
The  pathology  of  ectopia  is,  it  is  here  maintained,  simply  the 
bursting  of  the  bladder  and  urethra  from  the  internal  pressure. 
Not  one  of  the  various  theories  put  forward  to  explain  the 
formation  of  this  condition  is  satisfactory.  The  theories  of 
Bartels,  Peris,  Ahlfeld,  Roglans,  and  Reichel  may  be  i)ut  on 
one  side,  and  there  remain  (1)  the  theory  that  it  is  due  to 
rupture  of  the  cloacal  membrane,  and  (2)  the  theory  that  it  is 
due  to  failure  of  the  two  sides  of  the  primitive  streak  to  meet 
in  the  middle  lir>e.  Neither  of  these  two  last  theories  will 
fit  in  with  the  common  features  of  the  abnormality.  If  the 
cloacal  membrane  or  the  primitive  streak  be  the  site  of  the 
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defect,  more  abnormality  than  that  constantly  found  should 
he  present.  There  is  often  a  scrotum.  This  could  not  occur 
if  the  primitive  streak  or  the  cloacal  membrane  were  open. 
There  is  always  a  i)erineu?m,  often  a  perfect  anus,  and 
usually  a  normal  vagina  ;  none  of  these  should  be 
present  should  these  theories  be  true,  for  by  the 
curious  backgrowth  of  the  hind  end  the  primitive  streak 
in  the  adult  is  represented  by  the  line  from  a  point  just 
below  the  umbilicus  to  a  point  behind  the  anus,  and  all 
structures  on  this  line  should  be  cleft.  The  reasons  why  this 
condition  is  here  considered  to  be  a  burst  urinary  canal  are  as 
follows  :  Urine  is  secreted  by  the  fetus  in  utero,  and  when 
the  urethra  is  imperforate  (when  the  normal  imperforation 
persists)  all  stages  of  distended  bladder  have  been  found. 
The  stage  of  distended  bladder,  of  which  there  are  many 
cases  on  record,  being  to  ectopia  vesicae  as  hydrocephaly  is 
to  anencephaly,  or  as  syringomyelocele  is  to  spina  bifida.  In 
this  connexion  the  case  of  a  woman  in  the  London  Hospital 
Maternity  Charity  may  be  mentioned,  who  at  three  successive 
labours  gave  birth  to  fetuses,  of  which  the  first  suffered  from 
aneneephaly,  the  second  from  spina  bifida,  and  the  third 
from  ectopia  vesicae,  the  cause  here  being  probably  an  abnor¬ 
mality  of  fetal  secretion. 

Agam,  when  there  is  absence  of  kidneys  or  ureters,  or 
there  is  an  umbilical  fistula,  fetuses  have  been  found  with 
persistent  urethral  occlusion,  and  in  well-recorded  eases  of 
ectopia  vesicae  an  actual  occlusion  of  the  cleft  urethra  is 
reported.  Signs  of  the  distension  stage  are  seen  in  cases  of 
ectopia  vesicae  in  the  condition  of  the  pelvis,  which  is  exactly 
that  which  would  be  produced  by  internal  force  driving  the 
symphysis  pubis  asunder,  and  splaying  out  the  entire  pelvis. 
There  is  no  loss  of  middle-line  development,  but  the  two 
sides  of  the  pelvis  have  been  pushed  aside  from  within,  and 
the  recti  abdominis  forced  aside  with  them. 

The  view  here  briefiy  put  forward  as  to  the  development  of 
the  visceral  openings  of  the  human  hind  end  differs  in  many 
ways  from  the  view  that  is  generally  held ;  but  it  is  main¬ 
tained  that  when  the  idea  that  these  canals  are  new  down- 
growths,  and  not  smaller  subdivisions  of  wide  open  cavities, 
is  rightly  considered,  it  gives  a  truer  picture  of  what  takes 
place,  and  a  better  explanation  of  the  abnormalities  that  are 
found  in  practice, 

A  stage  of  imperforation  normally  occurs  in  the  develop¬ 
mental  history  of  all  the  posterior  vesical  orifices;  in  all  of 
these  orifices  the  imperforation  stage  may  persist  as  an 
abnormality.  It  is  not  uncommon  for  this  condition  to  affect 
more  than  one  orifice  in  one  of  these  eases. 

When  the  imperforation  persists  in  the  different  canals 
varying  results  are  produced.  The  persistence  of  the  block 
^  urethra  is  the  rai*est  condition,  as  a  fetal  use  is  made 
of  the  canal,  for  it  is  recognized that  the  kidneys  are  active 
during  fetal  life.  When  this  block  persists  various  abnor- 
malities  are  met  with  —  enormously  distended  bladder, 
umbilical  fistula,  epispadias,  or  ectopia  vesicae — results 
caused  by  the  different  internal  strains  produced,  and  the 
different  yielding  points  in  the  urinary  canal ;  or,  again,  the 

r  develop  and  there  may  be  no  distension, 

but  the  block  remains. 

In  the  rectum  the  terminal  block  is  more  common,  as  the 
canal  is  not  nornaally  used  till  at,  or  shortly  after,  birth,  and 
when  it  persists  imperforate  anus  is  produced. 

In  the  vagina  the  persistence  of  the  terminal  block  is 
normal,  as  the  canal  is  of  no  functional  use  till  later  life,  and 
here  its  persistence  produces  the  hymen,  or  its  abnormal 
persistence  the  imperforate  hymen. 

These  conditions  explain  one  set  of  clinically  well-recog- 
nii^d  abnormalities  ;  the  failure  of  the  downgrowing  portion 
to  be  developed  at  all  explains  another  set.  Atresia  vaginae 
IS  the  consequence  of  the  failure  of  development  of  the  vaginal 
down^owth  to  occur,  or  to  become  canalized  as  has  been 
described;  imperforate  rectum  is  the  consequence  of  the 
failure  of  the  development  of  the  post  allantoic  gut. 

It  IS  by  no  means  uncommon  to  find  these  abnormalities 
cornbined— atresia  vaginae,  imperforate  rectum,  and  ectopia 
vaginae— in  different  combinations ;  and  it  is  claimed  as  an 
argument  in  favour  of  the  account  given  of  the  pathology  of 
ectopia  vesicae  that  it  should  occur  in  cases  where,  far  from 
the  visceral  orifices  being  too  widely  open,  they  are  abnormally 
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The  explanation  of  the  genesis  of  malignant  growths  has  been 
brought  nearer  to  us  by  two  notable  investigations.  They  are-  1 
(i)  the  proof  of  the  morphological  continuity  of  the  germ 
cells  ;  and  (2)  the  discovery  of  heterotype  mitosis  in  malignant 
tumours.  They  corroborate  and  fortify  each  other  in  a  remark¬ 
able  way. 

Until  recently  it  was  always  taught  that  the  sexual  cells 
arose  in  the  embryo  from  a  layer  of  peritoneal  epithelium,, 
known,  it  is  true,  as  the  germinal  layer,  but  not  otherwise 
distinguished  in  origin  from  the  remaining  cells  of  the 
embryo.  It  is  to  the  credit  of  Dr.  James  Beard  to  have 
definitely  disproved  this  mode  of  formation,  and  to  have 
clearly  shown  the  morphological  continuity  of  the  germ  ceils. 
He  has  combined  with  this  the  suggestive  hypothesis  of  arv 
antithetic  alternation  of  gerierations  also  in  man. 

Put  very  briefly  this  may  be  stated  as  follows :  After  the 
union  of  the  sperm  and  the  egg  there  is  formed  by  the  sub¬ 
division  of  the  united  cell  what  corresponds  to  a  larva,  or 
trophoblast ;  in  man  the  chorion.  From  one  of  its  cells  there 
is  formed,  as  it  were,  a  number  of  spores.  One  of  these  sporee 
ultimately  becomes  the  embryo,  which  includes  within  itself 
the  remaining  spores  to  become  its  sexual  cells,  which  are 
thus  not  formed  from  the  embryo,  but  are  handed  down  tc» 
it,  and  for  which  it  merely  forms  a  home. 

In  passing  to  their  proper  position  in  the  embryo  these 
germ  cells  may  go  astray,  and  may  in  some  animals  be  demon¬ 
strated  for  a  time  in  all  sorts  of  abnormal  positions.  I  believe 
that  Dr.  Beard  was  also  the  first  to  suggest  that  the  aberrant- 
germ  cell  might  be  the  origin  of  a  cancerous  growth,  although 
he  now  prefers  to  consider  it  an  identical  twin,  namely,  an 
embryo  developed,  or  rather  undeveloped,  from  the  same  germ 
cell.  I  prefer  the  former  idea. 

But  what  proof  is  there  of  any  connexion  between  a  germ 
cell  and  a  malignant  growth  ?  This  has  been  supplied  by  the 
discovery  of  Professor  J.  B.  Farmer  with  Messrs.  Moore  and 
Walker.  They  found  in  malignant  tumours  a  form  of  nuclear 
division  which  normally  occurs  only  in  the  sexual  cells> 
amongst  the  spermatozoa  and  ova.  One  of  the  distinguishing 
features  of  this  heterotype  mitosis  is  the  formation  by  the 
dividing  cells  of  only  half  the  normal  number  of  chromo¬ 
somes.  Both  this  and  the  other  characteristics  were  observed 
in  the  cells  of  malignant  growths ;  there  must  therefore  be 
something  in  common  between  the  germ  cell  and  the  tumour 
cell. 

In  innocent  tumours  they  were  unable  to  find  this  form  of 
nuclear  division,  and  considered  its  absence  an  essential 
distinction  between  the  two  kinds  of  growth.  In  my  opinion 
it  corroborates  a  view  which  I  have  long  held,  that  the- 
distinction  between  innocent  and  malignant  tumours  is  noi 
fundamental.  We  know  that  clinically  one  form  may  pass 
into  the  other. 

The  heterotype  mitosis  does  not  supervene  at  once  in  the 
evolution  of  the  sexual  cells.  In  the  testis  it  is  not  before 
the  third  division,  and  in  the  ovary  when  the  membrana- 
granulosa  begins  to  proliferate,  and  the  discus  proligerus  is 
formed ;  definite  proof  of  their  non-somatic  origin.  In  the 
same  way,  heterotype  mitosis  may  not  occur  at  first  in 
tumours,  and  during  this  stage  they  are  not  malignant,  but 
when  it  supervenes  they  become  so.  Why  this  change  should 
happen  is  another  matter ;  but  it  is  no  more  mysterious  in  the 
case  of  a  tumour  than  in  that  of  the  testis  or  ovary. 

Given  the  cell  or  cells  of  the  potential  growth,  it  seems  not 
improbable  that  the  toxin  of  a  parasite,  the  short  stimulus  of 
a  trauma,  the  long-continued  stimulus  of  chronic  irritation,  or 
the  chemical  conditions  of  disordered  metabolism,  might 
suffice  to  let  loose  their  energies,  and  thus  one  or  all  the- 
alleged  causes  in  turn  have  their  share. 

The  signpost  of  further  investigation  of  the  problem  points 
along  the  road  of  embryological  and  cytological  inquiry. 

*  Abstract  of  a  Paper  read  before  the  Leeds  and  West  Riding  Medico- 
Chirurgical  Society  on  November  i8th,  1904. 

Dr.  E.  P.  Dickin  was  on  December  5th  elected  Deputy 
Mayor  of  the  Cinque  Port  Liberty  of  Brightlingsea  for  the 
ensuing  year,  vice  Mr.  J.  Bateman,  J.P.,  D.L. 

In  the  estimates  for  1905  recently  submitted  to  the  German 
Reichstag  there  is  an  item  of  ;^io,ooo  for  the  prevention  of 
typhoid  fever. 
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MEMORANDA; 

I'  MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

DEATH  UNDER  NITROUS  OXIDE. 

The  rarity  of  deaths  under  the  administration  of  nitrous  oxide 
makes  it  desirable  to  record  every  case,  since  no  generaliza¬ 
tion  as  to  possible  dangers  can  be  arrived  at  through  any 
single  individual’s  experience. 

The  patient  was  a  female  cretin,  aged  18,  of  keen  and  well- 
educated  intellect,  but  barely  3  ft.  tall,  and  almost  unable  to 
move  about.  She  had  had  gas  before,  and  is  said  to  have 
taken  it  well,  and  she  had  no  fear  or  apprehension  in  taking  it 
on  this  occasion  also.  She  took  it  very  well,  and  went  under 
very  quickly,  but  was  noticed  to  be  much  more  cyanosed  than 
is  usual.  A  single  tooth  was  quickly  extracted,  and  she 
appeared  to  be  coming  round,  but  had  a  slight  convulsive 
movement  of  the  hands  and  limbs  and  ceased  to  breathe. 
Artificial  respiration — persisted  in  for  an  hour — brandy, 
injection  of  strychnine  and  the  battery  failed  to  restore  her. 

The  post-mortem  examination  revealed  an  extremely  thick 
skull  cap  and  an  apparently  normal  brain  and  membranes. 
The  larynx  and  air  passages  were  clear ;  there  was  no  trace  of 
thyroid  gland  to  be  seen,  but  a  large  persistent  thymus  ;  the 
heart  weighed  7  oz.,  which  did  not  seem  disproportionate  to 
the  size  of  the  patient ;  the  mitral  valves  were  thickened  and 
incompetent  but  there  was  no  hypertrophy  of  the  ventricles, 
so  it  is  not  surprising  there  should  have  been  no  murmur. 
No  other  lesions  were  found. 

I  should  be  interested  to  know  whether  any  of  your  readers 
have  found  any  special  difficulties  in  the  administration  of 
gas  to  similar  patients. 

Kingston-on-Thames.  JOHN  G.  Owen,  M.R.C.S. 


DIABETES  AFTER  OPERATION. 

On  March  12th,  1902,  I  operated  on  a  strong  healthy  labourer, 
of  about  30,  for  strangulated  hernia.  The  wound  healed  by 
first  intention,  and  beyond  troublesome  retention  of  urine  for 
ten  days,  his  convalescence  was  uneventful.  On  May  28th 
he  came  to  see  me,  as  he  had  a  crop  of  small  boils  on  his  arm 
■due  to  a  poisoned  scratch  on  his  finger.  These  soon  cleared 
up.  On  August  8th  he  came  complaining  of  frequency  of 
micturition  and  intense  thirst.  These  symptoms  he  had  only 
noticed  for  three  days.  I  found  the  urine  loaded  with  sugar. 
Two  days  later  he  was  admitted  to  St.  Bartholomew’s  under 
6ir  Lauder  Brunton,  and  died  in  five  days,  just  five  months 
after  the  operation.  Was  the  occurrence  of  diabetes  post  hoc 
or  propter  hoc  ? 

Helston.  Mark  R.  Taylor,  M.R.C.S.,  L.R.C.P.Lond. 


\YARNING  SIGN  OF  DANGER  DURING  LABOUR^ 

An  interesting  paper  bearing  this  title  appeared  in  March 
from  the  pen  of  Dr.  F.  C.  Daniell.  He  recorded  4  cases  in 
which  he  noticed  a  peculiar  spasmodic  movement  of  the  for- 
■ceps.  All  the  children  were  born  dead,  and  all  had  the  cord 
twisted  once  or  oftener  round  the  neck.  I  have  lately  had 
the  unfortunate  opportunity  of  verifying  his  observations. 

My  case  was  a  multipara,  aged  36,  whose  former  labours  had 
been  rapid  and  uneventful.  Labour  began  about  5  p,m. ;  by 
9  p.m.  the  os  was  soft  and  dilatable,  but  no  progress  was  made. 
My  patient  reminded  me  that  when  I  had  given  her  chloro¬ 
form  before,  the  pains  at  once  became  strong  and  her  delivery 
immediate.  At  10  I  gave  the  anaesthetic  ;  the  pains  became 
at  once  stronger  and  more  regular,  but  the  head  did  not 
advance.  The  impression  given  was  as  though  the  head  was 
■drawn  up  after  each  pain  and  would  not  engage.  At  11.30 
I  put  on  the  axis  traction  forceps,  and  shortly  after  noticed  a 
curious  movement  of  the  handles — they  were  retracted  twice 
with  a  backward  movement.  I  said  to  the  nurse  that  I 
thought  the  child  would  be  stillborn,  and  I  now  regret  that 
I  did  not  send  her  down  to  tell  the  husband  so  ;  but  time  was 
pressing,  and  I  delivered  as  quickly  as  possible  with  regard  to 
the  mother’s  safety.  This  I  accomplished  by  12  o’clock,  but 
the  child  was  dead,  perfectly  pulseless,  and  made  not  the 
slightest  response  to  very  vigorous  efforts  at  resuscitation. 
The  cord  was  once  round  the  neck,  with  the  short  end  to  the 
placenta,  the  folds  crossing,  so  that  the  fetal  end  of  the 
cord  wag  quite  bloodless. 

I  believe  with  Dr.  Daniell  that  the  cause  of  the  forceps 
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movement  is  that  the  infant,  suddenly  deprived  of  placental 
blood,  makes  a  vain  endeavour  to  breathe  and  dies  suffocated. 

What,  then,  can  be  done?  Simply  deliver  as  quickly  as 
possible  ;  but  rapidity  depends  upon  the  state  of  the  maternal 
passages,  and  its  safety  to  the  mother  is  the  first  consideration. 
The  points  of  warning  are :  First  the  retraction  of  the  pre¬ 
sentation  like  a  ball  on  a  rubber  cord ;  then,  if  the  neck  could 
be  reached,  freedom  to  the  compression  could  be  given  ;  and, 
secondly,  the  movement  of  the  forceps,  but  when  this  is  felt 
the  end  is  very  near,  and  only  forced  delivery,  with  disregard  of 
consequences  to  the  mother,  would  give  any  chance  of  a 
living  child. 

Liverpool.  W.  Macfie  Campbell,  M.D. 


OPHTHALMIA  NEONATORUM :  TREATMENT  BY 

ARGYROL. 

I  WAS  much  interested  in  Mr.  Leary’s  remarks  under  the 
above  heading  in  the  British  Medical  .Journal  of  November 
5th,  1904,  p.  1246. 

I  have  prescribed  argyrol  in  a  large  number  of  eye  cases, 
and  have  notes  of  5  cases  of  ophthalmia  neonatorum  in  which, 
it  was  the  only  treatment  used.  My  experience  coincides 
entirely  with  that  of  Mr.  Leary.  In  the  case  of  purulent 
ophthalmia  in  an  adult  the  improvement  ^after  a  few  applica¬ 
tions  of  argyrol  was  most  marked. 

One  of  my  colleagues  at  the  Royal  Victoria  Eye  and  Ear 
Hospital  has  used  argyrol  with  success  in  extensive  ulceration 
of  the  cornea.  I  think  argyrol  is  of  no  value  in  the  treatment 
of  granular  ophthalmia.  In  acute  conjunctival  cases]  the 
best  results  are  obtained  by  placing  the  patient  lying  down 
and  applying  several  drops  of  a  25  per  cent,  solution,  so  that 
the  entire  conjunctiva  may  be  bathed  for  several  minutes. 
This  should  be  repeated  every  four  hours.  I  have  not  noticed 
staining  of  the  conjunctiva  from  its  prolonged  use, 

Dublin.  Robert  J.  Montgomery,  F.R.C.S.I. 


HANGING-DROP  PREPARATIONS. 

The  following  simple  contrivance  for  making  a  hanging-drop 
preparation  may  have  a  practical  interest  for  those  who  are 
engaged  in  laboratory  work  :  A  small  rubber  elastic  band  or 
washer  of  appropriate  diameter  and  thickness  is  smeared 
with  vaseline  upon  one  side.  This  side  is  then  applied  to  the 
slide.  The  upper  surface  of  the  band  is  now  smeared  with 
vaseline,  and  the  coverglass  with  hanging  drop  is  applied  to 
it.  An  air-tight  cell  is  thus  readily  made.  This  avoids  the 
necessity  for  keeping  special  hollow-ground  slides,  and  is 
more  convenient  than  the  clumsy  and  troublesome  method  of 
making  a  similar  cell  out  of  damped  blotting-paper. 

By  the  use  of  rubber  bands  of  diflTerent  sizes  the  cells  can 
be  made  of  any  width  and  depth  desired.  Personally,  I  find 
rings  with  a  lumen  of  from  i  to  2  cm.  in  diameter  and  of  2  mm. 
in  thickness  very  convenient.  I  have  not  found  the  above 
method  described  anywhere.  If  it  has  been,  I  offer  my 
apologies. 

Cheltenham.  J.  Rupert  Collins,  M.D. 


TREATMENT  OF  HAEMOPTYSIS. 

The  treatment  of  sudden  and  severe  haemoptysis  resolves 
itself  into  an  effort  to  promote  conditions  favourable  to  the 
rapid  formation  of  a  blood  clot  at  the  seat  of  haemorrhage, 
and  with  this  end  in  view  we  should  proceed  as  follows  : 

1.  To  diminish  the  frequency  of  the  cardiac  beat  and  lower 
the  arterial  tension. 

2.  To  increase  the  coagulative  power  of  the  blood. 

3.  To  lessen  the  blood  supply  to  the  diseased  area. 

The  following  method  of  treatment  will  meet  these  indica¬ 
tions.  Immediately  on  the  onset  of  haemorrhage  the  head 
and  shoulders  should  be  raised,  and  a  hypodermic  injection  of 
morphine  given,  the  dose  varying  from  one-sixth  to  one-third 
of  a  grain.  Then  30  to  40  gr.  of  calcium  chloride  dissolved  in 
a  small  quantity  of  water  should  be  injected  high  into  the 
rectum,  and  an  icebag  applied  to  that  part  of  the  chest  imme¬ 
diately  underlying  which  is  the  most  active  tuberculous  focus. 
At  the  same  time  the  determination  of  blood  to  the  lower 
limbs  should  be  encouraged  by  the  application  of  heat. 

The  value  of  morphine  in  haemorrhage  is  due  to  the  fact 
that  by  stimulating  the  inhibitory  centre  it  slows  the  cardiac 
action.  In  connexion  with  the  administration  of  calcium 
chloride  two  interesting  physiological  facts  may  be  stated. 
The  first  is  that  active  fibrin  ferment  is  rich  in  calcium,  and 
that  wherever  coagulation  takes  place  calcium  in  some  form 
or  other  is  present ;  and  secondly,  that  the  conditions  which 
favour  coagulation  in  the  lungs  are  feeble,  for  blood,  after 
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circulating  several  times  through  the  pulmonary  vessels 
without  being  allowed  to  enter  the  systemic  circulation,  loses 
its  power  of  clotting. 

The  foregoing  method  of  treatment  I  have  followed  on 
several  occasions,  and  with  gratifying  results.  In  addition, 
I  have  in  some  cases  given  a  trial  to  adrenalin  chloride  in 
doses  varying  from  lo  to  30  minims,  but  have  not  been  able 
to  ascribe  to  it  any  very  striking  value,  and  the  increase  in 
arterial  tension  which  may  follow  its  administration  is  cer¬ 
tainly  undesirable.  Lastly,  in  the  haemoptysis  which  imme¬ 
diately  precedes  or  accompanies  menstruation,  the  most 
useful  treatment  in  my  experience  is  an  injection  of  ergotin, 
with  the  application  of  heat  to  the  lower  abdominal  region. 

H.  Hyslop-Thomson,  M.D. 

Consumption  Sanatorium,  Bridge  of  Weir. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OE  THE 
BRITISH  EMPIRE. 


THROAT  HOSPITAL,  GOLDEN  SQUARE. 

CASE  OF  TUMOUR  GROWING  IN  THE  LEFT  VENTRICLE  OF  THE 

LARYNX. 

(Under  the  care  of  Dr.  J.  W.  Bond.) 

[From  Notes  by  the  Resident  Medical  Officer,  Mr.  F.  A. 

Hadley,  M.R.O.S.,  L.R.O.P.] 

Owing  to  the  rarity  of  this  condition  the  following  case  seems 
to  be  worth  recording  : 

The  patient,  a  married  woman,  who  was  born — and  had 
lived  all  her  life — in  the  West  Indies,  came  to  the  Throat 
Hospital,  Golden  Square,  with  complete  aphonia  and  slight 
inspiratory  stridor.  The  condition  had  been  gradually 
developed  during  the  last  three  years. 

On  examination  a  round,  smooth  swelling  was  found, 
filling  the  whole  of  the  left  ventricular  space,  and  bulging 
the  ary teno- epiglottic  fold  outwards  and  backwards.  The  lelt 
arytenoid  cartilage  moved  freely,  and  the  posterior  half  of 
the  cord  could  also  be  seen  on  phonation  to  meet  its  fellow. 
The  surface  of  the  tumour  was  of  a  smooth,  pinkish-yellow 
colour,  nowhere  ulcerated,  and  with  clearly-marked  vessels  in 
it.  Touched  with  a  probe,  and  by  palpation,  it  felt  hard. 


The  patient  was  kept  under  observation  on  iodide  for  two 
inonths,  but  the  swelling  distinctly  increased,  and  respira¬ 
tion  became  more  embarrassed.  On  January  22nd,  1904,  after 
a  preliminary  tracheotomy.  Dr.  Bond  performed  thyrotomy. 
An  encapsuled  growth  was  found  filling  the  ventricle,  with 
the  false  and  true  cords  spread  over  the  surface.  On  incising 
the  former  the  tumour  shelled  out  quite  easily,  except  at  its 
posterior  end,  where  there  seemed  a  firmer  connexion, 
apparently  with  the  upper  surface  of  the  cricoid  cartilage. 
Unfortunately  during  removal  the  true  cord  tore  across. 
The  alae  of  the  thyroid  cartilage  were  brought  together  and 
the  wound  sewn  up. 

The  patient  made  an  uneventful  recovery,  but  although  it  is 
now  several  months  since  the  operation  she  has  not  recovered 
her  voice  ;  partly,  perhaps,  from  functional  reasons. 

The  growth  is  about  the  size  and  shape  of  a  walnut,  is 
lobulated,  and  microscopically  appears  to  be  a  fibroma, 
except  that  in  places  there  are  blood  vessels  the  endothelial 
linings  of  which  are  many  cells  thick,  suggestive  of  a 
perithelioma.  There  has  at  present  been  no  sign  of 
recurrence. 

Attached  are  two  diagrams,  one  of  the  appearance  before 
removal,  the  other  of  the  growth  itself. 


WEST  RIDING  ASYLUM,  WAKEFIELD. 

RUPTURE  OF  THE  HEART  FROM  FATTY  DISEASE  OF  THE  MUSCLE. 

[Reported  by  Dr.  W.  T.  Harris,  Assistant  Medical  Officer  to  j 

the  Asylum,]  1 

The  following  notes  of  a  case  of  rupture  of  the  heart  from  ! 
fatty  degeneration  of  its  muscle  are  of  interest  in  view  of  the  ' 
comparative  rarity  of  such  an  occurrence  : — 

State  on  Admission. — A.  B.,  a  stout  woman,  aged  90,  suffering  from  i 
senile  dementia,  was  admitted  into  the  asylum  on  January  ist,  1903,.  1 

Physical  examination  revealed  nothing  further  than  faint,  and,  at  times,  i 
intermittent  heart  sounds  ;  no  murmur  could  be  detected.  . 

Progress  and  Result. — She  was  confined  to  bed  during  the  greater  part  | 
of  her  stay  in  the  asylum  as  she  suffered  from  occasional  attacks  of '  I 
dyspnoea.  On  the  morning  of  January  2nd,  1904,  a  year  after  admis-  j 
sion,  she  was  extremely  restless,  continually  attempting  to  get  out  of  ; 
bed,  and  calling  out  complaining  of  vague  and  indefinite  pains.  At  | 
3,50  in  the  afternoon,  she  had  a  sudden  attack  of  dyspnoea,  accom-  | 
panied  by  a  slight  cough,  and  died  5  minutes  later.  ; 

Post-mortem  Examination. — At  the  autopsy,  the  pericardium  was  ^ 
found  distended  with  blood,  and  a  rent,  i  in.  in  length,  was  present  in 
the  left  ventricle,  close  to  the  interventricular  septum,  i^in.  above  ! 
the  apex.  The  heart  was  very  fatty  and  enlarged,  weighing  300  gr.  The  I 
left  ventricle  was  considerably  dilated.  There  were  no  signs  of  the 
rupture  having  been  due  to  an  aneurysm,  or  to  abscess,  or  cyst,  in  the 
muscle  wall.  All  the  valves  were  competent.  The  walls  of  the  coronary 
arteries  were  somewhat  thickened,  but  there  was  no  obstruction.  > 
Patches  of  atheroma  were  present  at  the  commencement  of  the  aorta.  ‘ 
The  heart  walls  were  generally  soft  and  friable.  , 

Remarks. — A  section  of  the  heart  muscle,  stained  by  j 
Marchi’s  method,  showed  marked  fatty  degeneration.  An-  ' 
other  section,  hardened  in  alcohol,  and  stained  with  haema- 
toxylin  and  eosin,  showed  nothing  further  than  some  slight  , 
enlargement  of  the  nuclei  of  the  muscle  fibres.  ; 
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Birmingham,  November  25th,  190^.  ^ 

L.  P.  Gamgee,  F.R.C.S.,  in  the  Chair.  i 

Congenital  Elevation  of  Scapula. — Mr.  Milward  showed  »  ■ 

girl,  aged  14J,  with  congenital  elevation  of  the  scapula.  The?  ' 
deformity  had  been  noticed  as  long  as  the  mother  could  ^ 
remember.  The  right  shoulder  was  some  2  in.  higher  than  ! 
the  left,  and  the  scapula  was  rotated  some  45  degrees,  bring-  \ 
ing  the  upper  angle  prominently  up  under  the  trapezius,  and  [ 
causing  pain  there.  Abduction  of  the  arm  from  the  side  was  > 
limited.  Infantile  paralysis,  scoliosis,  and  maldevelopment  ’ 
of  the  scapula  were  absent.  The  x  rays  showed  a  | 
marked  deformity  of  the  first  five  ribs  on  the  right  side. 
They  were  variously  contorted,  and  the  fourth  and  fifth  ' 
apparently  projected  backwards,  pushing  the  lower  end  of  the-  ' 
scapula  upwards  and  inwards.  Mr.  Milward  considered  that  ' 
this  was  the  primary  deformation,  and  that  shortening  of  the  ; 
muscles  was  secondary.  Mr.  Charles  R.  Keyser,  in  a  paper 
recently  read  before  the  Clinical  Society  of  London,  had 
stated  that  cases  of  congenital  elevation  of  the  scapula  might 
be  classified  into  four  groups  :  (i)  Where  there  was  a  bridge 
of  bone  between  scapula  and  spine ;  (2)  where  certain  muscles 
were  absent ;  (3)  where  there  was  a  long  and  everted  supra¬ 
spinous  portion  of  the  scapula ;  (4)  where  the  scapula  was 
normal  or  small  and  the  muscles  defective.  The  present  case 
did  not  seem  to  fall  exactly  into  any  of  these  groups,  unless 
into  the  last,  with  the  important  addition  of  costal  de¬ 
formity.  If  treatment  were  called  for  it  was  proposed  to> 
remove  the  projecting  supraspinous  portion.  At  present  such 
a  measure  seemed  hardly  justified,  as  the  symptoms  were  but 
slight. 

Excision  of  Both  Lachrymal  Sacs. — Dr.  Jameson  Evans 
showed  a  girl,  aged  9,  in  whom  both  lachrymal  sacs  had  been 
removed.  She  came  under  his  care  in  August,  1904,  when  she 
was  suflering  from  double  interstitial  keratitis  and  muco¬ 
purulent  dacryocystitis,  associated  with  disease  of  the  bony 
lachrymal  canals.  The  dacryocjstitis  and  lachrymal  strictures 
were  treated  for  over  a  year  by  probing  and  injections  of 
protargol  without  much  improvement.  Owing  to  the  distress 
caused  by  the  probing,  the  ineffectiveness  and  tediousness  of 
conservative  measures,  and  the  inconvenience  and  expense  of 
coming  a  long  distance  for  treatment,  excision  of  the  lach¬ 
rymal  sacs  was  decided  on.  This  was  done  by  a  slightly 
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ii  curved  incision  extending  downwards  and  somewhat  out- 
I  wards  from  the  lower  border  of  the  internal  palpebral 
t  ligaments.  The  sacs  were  separated  from  their  attachments 
[  and  removed  without  opening  their  cavities.  Tlie  wounds 
|.  healed  by  first  intention,  and  the  soars  were  barely  per- 
ceptible.  The  amount  of  subsequent  epiphora  was  insig- 
1'  nificant,  and  contrasted  forcibly  with  the  condition  before 
i.  operation. 

Intestinal  Anastomosis.— Leedham  Green  reported  two 
cases  of  intestinal  anastomosis.  The  first  which  he  showed 
«  was  a  man  aged  31,  who  from  early  boyhood  had  suffered  from 
>  frequent  and  severe  attacks  of  colic  and  vomiting.  These 
attacks  increased  in  severity  and  frequency  as  he  grew  older, 
until  he  was  completely  incapacitated  for  his  employment. 

Ii  During  an  interval  between  the  attacks  a  laparotomy  was 
done,  and  the  chronic  obstruction  was  found  to  be  due  to  firm 
adhesions  binding  down  to  the  pelvis  about  3  ft.  of  the  lower 
part  of  the  ileum.  As  it  was  impossible  to  release  the  bowel, 
the  ileum  above  and  below  the  obstruction  was  freely  anas¬ 
tomosed.  The  patient  made  a  good  recovery,  and  at  the 
present  time,  some  eighteen  months  after  the  operation,  he 
has  no  trace  of  his  former  trouble.  The  second  case  was  that 
of  a  man  aged  50,  who  had  suffered  from  a  chronic  obstruction 
i|  of  the  large  bowel,  due  to  the  growth  of  a  cancer  in  the 
n  transverse  colon.  As  the  tumour  was  too  extensive  to  admit 

iof  excision,  the  lower  part  of  the  ileum  was  anastomosed  to 
the  splenic  flexure  of  the  colon.  This  short-circuiting  of  the 
bowel  successfully  relieved  the  patient  of  his  former  attacks 
X  of  obstruction,  and  he  lived  for  some  time  after,  subsequently 
il  dying  from  the  extension  of  the  cancer. 

Acute  Haemorrhagic  Pancreatitis. — Mr.  George  Heaton 
showed  the  abdominal  viscera  from  a  case  of  acute  haemor¬ 
rhagic  pancreatitis.  The  patient,  a  man  aged  48,  was 
suddenly  seized  with  acute  abdominal  pain  four  days  before 
his  death.  The  main  symptoms  of  the  case  were  excruciating 
|i  pain  in  the  epigastrium,  collapse,  vomiting,  and  con¬ 
stipation.  Abdominal  section  was  performed  ;  the  abdominal 
cavity  containing  a  large  quantity  of  blood-stained  fiuid ;  the 
pi  pancreas  was  found  to  be  enormously  swollen  and  covered  on 
i  its  surface  with  numerous  haemorrhagic  patches.  The 
p  abdomen  was  drained.  The  patient  died  suddenly  some 
thirty-six  hours  after,  having  just  before  death  brought  up  a 
large  quantity  of  blood  from  the  stomach.  The  specimens 
exhibited  showed  a  liver  with  a  distended  gall  bladder.  The 
cystic  and  common  bile  ducts  were  patent.  There  were 
I  numerous  typical  areas  of  fat  necrosis  scattered  about  in  the 
I  fat  of  the  omentum,  the  root  of  the  mesentery,  and  about  the 
I  pancreas.  The  pancreas  itself  was  much  swollen,  measuring 
1  more  than  2  in.  in  thickness.  There  were  numerous  haemor- 
'  rhages  on  its  surface  and  in  its  substance.  Microscopic 
y  sections  w^ere  also  exhibited  showing  acute  inflammatory 
I  changes  in  the  gland  and  areas  of  blood  extravasation. 

Abscess  of  the  Pancreas. — Mr.  Gamgee  showed  a  specimen  of 
I  abscess  of  pancreas.  On  October  8th,  1904,  the  patient 
t  received  a  violent  blow  in  the  centre  of  the  abdomen  from  the 
I  pole  of  a  cart.  He  immediately  vomited  and  complained  of 
I  great  pain.  Twenty-four  hours  after  the  accident  there  was  an 
'  1  indistinct,  tender  swelling  above  the  umbilicus.  The  pain 
’  I  became  less  and  the  swelling  disappeared,  but  on  Otcober 
:  17th  the  man  became  worse,  having  vomiting,  pain,  and  pulse 
t  of  120,  and  a  distinct,  tender  swelling  beneath  the  middle  of 
the  right  rectus  muscle.  There  had  been  no  blood  in  vomit  or 
j  in  stools,  and  there  was  no  glycosuria.  On  October  i8th  the 
I  abdomen  was  opened  and  an  abscess  was  found  in  the  head 
,  J  of  the  pancreas  containing  about  3  oz.  of  thick  pus.  The 
I  I  patient  died  twenty  hours  after  operation.  At  the  necropsy 
!  \  the  abscess  was  found  to  be  situated  partly  within  and  partly 
il  on  the  front  of  the  head  of  the  pancreas. 

Sarcoma  of  Mediastinum. — Dr.  Walter  Jordan  showed  a 
:  specimen  of  sarcoma  of  the  mediastinum,  which  formed  an 
i  enormous  tumour  involving  the  structures  at  the  base  of  the 
h^rt,  while  the  new  growth  had  infiltrated  the  whole  of  the 
i  visceral  pericardium,  and  there  were  large  nodules  on  the 
1 1  parietal  pericardium.  The  patient  was  transferred  to  a  medical 
‘  from  a  surgical  ward  of  the  Birmingham  Workhouse  Infirmary 
on  June  25th,  1904,  on  account  of  pain  “  catching  his  breath” 
on  the  left  side.  He  was  cyanosed  and  suffered  from  hard 
:  expiratory  dyspnoea.  The  pulse  was  good,  signs  of  pericardial 
and  left  pleural  effusion.  On  July  15th  gxiij  of  clear  fluid 
'  were  removed  from  the  pleura,  but  efforts  to  tap  the  peri- 
‘  cardial  fiuid  on  July  22nd  failed.  Up  to  the  end  of  August 
diopsy,  especially  in  the  legs,  increased  greatly.  On  August  8th, 
lx  of  fiuid  were  removed  from  the  legs  by  Southey’s  tubes. 

I  At  the  same  time  the  patient  was  put  on  Guy’s  pill,  iron 
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and  strychnine,  and  mag.  sulph.  every  night.  He  im¬ 
proved  considerably,  and  was  even  able  to  get  up,  but  by 
/he  end  of  September  began  to  fail  again.  Dropsy  returned, 
wasting  became  obvious,  and  on  November  5th  he  died.  At 
:he  post-mortem  examination  the  pericardium  contained  a 
arge  amount  of  sanguineous  fluid,  there  was  moderate  pleural 
effusion  on  the  left,  “nutmeg”  liver,  and  the  tumour  as 
stated;  other  organs  normal.  There  were  no  “pressure” 
symptoms  throughout. 


BATH  AND  BRISTOL  BRANCH. 

Bath,  November  SOth,  1904. 

Mr.  R.  J.  H,  Scott,  President,  in  the  chair. 
Communications. — Dr.  Newman  Neild  read  a  paper  on 
anaemic  infarct  of  the  liver,  and  comments  were  made  upon 
it  by  Dr.  Shingleton  Smith. — Dr.  C.  J.  Whitby  read  notes  on 
/reatment  of  phthisis  and  its  present  limitations.  Dr. 
Shingleton  Smith,  Dr.  Cave,  Dr.  Weatherly,  and 
Dr.  Wood  joined  in  the  discussion  which  ensued. — Dr.  C.  R. 
Wood  read  a  paper  entitled  Automobiles  in  Medical  Practice. 
— Dr.  W.  McDonogh  Ellis  described  a  case  of  bilharzia. — 
Dr.  J.  B.  Dunlop  and  Mr.  W.  M.  Beaumont  showed  a 
specimen  of  cerebellar  tumour. 


SOUTH-EASTERN  BRANCH  :  DOVER  DIVISION. 

At  a  meeting  held  on  November  24th,  Dr.  Parsons  in  the 
chair.  Dr.  Murphy  read  a  paper  on  Appendicitis,  in  which 
he  reviewed  the  gradual  tendency  of  late  years  to  regard 
inflammations  in  the  right  iliac  fossa  as  being  due  to 
appendicitis  only.  Typhlitis  and  perityphlitis,  when  closely 
looked  into,  were  themselves  consecutive  to  the  lesions  of 
appendicitis.  The  severe  pain  in  appendicitis  was  attributed 
to  the  conversion  of  the  canal  of  the  appendix,  either  by 
inflammation  or  calculus,  into  a  closed  cavity.  In  many 
cases  the  insidious  onset  and  the  gradual  occurrence  of  im¬ 
portant  symptoms  rendered  it  almost  impossible  to  say  when 
the  peritoneal  stage  followed  upon  the  stage  of  appendicitis. 
In  cases  of  any  severity  medicinal  treatment  was  practically 
useless;  opium  relieved  pain  but  masked  symptoms,  and 
unless  one  had  made  up  one’s  mind  that  an  operation  was 
inevitable  it  was  better  not  to  give  it.  With  a  temperature 
which  kept  up  to  101°  or  102°  at  the  end  of  forty-eight  or  fifty- 
six  hours  operative  interference  was  imperative.  It  was  the 
only  safe  treatment  against  the  immediate  accidents  of 
appendicitis,  also  the  remote  complications;  it  obviated 
relapses  and  their  consequences.  It  was  not  sufficient  merely 
to  operate ;  it  was  necessary  to  operate  at  the  right  time. 
One  never  repented  of  having  operated  ;  one  often  repented 
of  not  having  operated,  or  of  having  operated  too  late.  The 
paper  was  based  on  a  personal  experience  of  45  cases  of 
operation  without  a  death. 


SOUTH-EASTERN  BRANCH :  ISLE  OF  THANET 
DIVISION. 

At  a  meeting  of  this  Division  held  on  December  ist,  Mr.  C.  H. 
Tamplin  in  the  chair.  Dr.  William  Ewart,  Senior  Phy¬ 
sician  to  St.  George’s  Hospital,  read  a  paper  entitled  “  The 
Principles  of  Treatment  of  Pneumonia.”  He  commenced  by 
reviewing  the  position  of  the  medical  profession  with  regard 
to  the  disease,  and  showed  how  the  general  line  of  treatment 
adopted  was  one  of  inactivity  and  expectancy,  and  he  de¬ 
bated  whether  this  position  was  justifiable.  His  own  feeling 
was  in  favour  of  more  active  measures  of  treatment.  Having 
surveyed  from  the  clinical  side  the  course  of  the  disease,  he 
considered  the  various  aspects  of  treatment ;  the  chief  aims 
of  the  latter  were  to  exclude  infection  or  to  restrict  it,  to 
limit  the  extent  and  degree  of  consolidation,  and  to  eliminate 
the  toxin.  He  advocated  more  prompt  and  assiduous  efforts 
to  check  the  pathological  changes  taking  place  at  the  onset 
of  the  attack.  He  then  discussed  the  details  of  active  treat¬ 
ment,  the  essence  of  which  was  to  relieve  the  circulation  by 
leeching,  calomel,  diaphoretics,  and  diuretics,  and  low  diet 
to  encourage  absorption,  and  to  support  the  heart  by  food 
and  tonics.  These  points  were  illustrated  by  notes  of  a  case 
of  double  pneumonia  treated  in  the  wards  of  St.  George’s 
Hospital.  The  paper  was  well  discussed. 


The  twenty-sixth  Gongress  ot  itie  Geriuan  Balneological 
Society  will  be  held  at  Berlin  in  March,  1905.  Communica¬ 
tions  relative  to  the  meeting  should  be  addressed  to  the 
General  Secretary,  Dr.  Brock,  Thomasiusstrasse  24,  Berlin, 

N.W. 
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royal  medical  and  CHIRURGICAL  SOCIETY. 

Sir  R.  Douglas  Powell,  Bart.,  M.D.,r.R.O.P.,  K.C.V.O., 
President,  in  the  Chair. 

Tuesday,  December  13th,  1904- 
Discussion  on  Chloroform  Anaesthesia, 

Sir  Victor  Horsley,  in  resuming  the  discussion,  said  that 
the  question  of  the  administration  of  chloroform  was  the 
administration  of  a  drug  in  known  doses.  The  suggestion 
that  the  personal  attention  of  the  anaesthetist,  lacking  this, 
was  enough  was,  he  considered,  reactionary.  The  liminal 
point  was  probably  the  same  for  all  adults  ;  it  was  not  minims 
for  one  and  drachms  for  another.  For  the  induction  period 
it  was  not  necessary  to  go  beyond  2  per  cent,  strength 
of  vapour,  and  this  might  be  inhaled  for  a  long 
time  without  any  risk  to  life.  The  lirninal  point 
for  the  maintenance  of  anaesthesia  was  different;  as 
soon  as  the  skin  and  superficial  tissues  were  divided 
i  per  cent,  was  enough,  and  this  was  absolutely  safe. 
In  this  regard  the  use  of  a  regulator  would  be  of  the  greatest 
value.  A  Skinner’s  mask  and  drop  bottle  in  unskilful  hands 
gave  an  inconstant  administration  which  might  be  the  cause 
of  death.  An  atmosphere  might  be  suddenly  presented  of 
4  per  cent.,  which  was  dangerous.  The  first  danger  in  point 
of  time  was,  he  believed,  from  the  heart  and  not  from  the  re¬ 
spiration.  The  respiratory  failure  occurred  in  prolonged  anaes¬ 
thesia.  To  regulate  the  dose  any  method  was  better  than  the 
open  method.  Asphyxia  did  not  occur  in  chloroform  anaes¬ 
thesia  unless,  as  he  believed,  the  patient  had  had  too  much 
chloroform.  Reflex  spasms  produced  by  operative  procedures 
he  had  never  seen,  although  often  from  too  much  chloroform, 
excluding,  however,  operations  involving  the  vagus  nerve. 
The  tongue  he  had  often  seen  fall  back  from  too  much  chloro¬ 
form.  Reflex  vasomotor  phenomena  had  never  been  demon¬ 
strated  ;  the  fall  of  blood  pressure  was  proba,bly  due  to  a 
primary  effect  on  the  heart.  The  effect  on' respiration  was  of 
little  importance  clinically,  because,  when  the  patient  began 
to  breathe  slower,  he  breathed  less  deeply,  and  inhaled  less 
chloroform.  Stimulation  of  a  sensory  nerve,  as  the  sciatic, 
caused  a  rise  in  blood  pressure,  which  was  of  benefit  to  the 
patient.  Clinically,  chloroform  produced  a  fall  of  blood 
pressure  and  of  respiratory  efficiency  proportionate  to  the 
dose.  The  statement  that  deaths  occurred  during  light 
anaesthesia  and  were  unpreventable  was  not  proved;  he 
believed  that  if  a  constant  percentage  were  given  they  would 
cease  to  occur.  It  was  a  dangerous  statement  to  make  that 
death  might  occur  in  light  anaesthesia.  Death  occurred 
from  a  too  high  percentage  being  given  by  the  open 
method.  .  . 

Colonel  E.  Lawrte  referred  to  the  Hyderabad  Commission, 
and  especially  to  Colonel  Bomford’s  work  on  it.  Irregular, 
gasping  breathing  was  the  dangerous  factor;  a  dilute  vapour 
and  regular  breathing  were  the  safety  points.  An  apparatus 
he  believed  introduced  an  element  of  danger  iri  chloroform 
anaesthesia  in  exact  proportion  to  the  attention  requii'ed 
for  it. 

Dr.  Paul  Chapman  recommended  the  Dubois  apparatus. 
Any  apparatus  based  on  the  suction  principle  involved  the 
principle  that  the  patient  was  himself  an  integral  part  of  the 
machine  producing  the  motive  power  which  was  dangerous. 
Had  any  deaths  occurred  under  the  Vernon  Harcourt  method  ? 
If  so,  unjustifiable  experiments  were  being  carried  out.  The 
Dubois  apparatus  did  not  depend  on  suction,  the  vapour  in 
the  chamber  was  passed  by  propulsion. 

Dr.  Dudley  Buxton,  speaking  as  Secretary  of  the  Associa¬ 
tion  Committee,  said  he  had  never  met  with  or  heard  of  any 
deaths  occurring  with  the  Vernon- Harcourt  apparatus. 

Mr.  F,  Eve  considered  that  .<an  apparatus  preventing  the 
administration  of  a  toxic  dose  was  a  great  desideratum.  The 
Vernon  Harcourt  apparatus  seemed  to  him  cumbersome  and 
was  not  suitable  for  some  important  operations,  as  those 
about  the  mouth,  and  involved  fatigue  of  the  inspiratory 
muscles.  He  preferred  a  skilful  anaesthetist  using  a  mask 
to  an  unskilful  one  using  the  Vernon  Harcourt  or  other 
apparatus. 

Mr.  G.  Rowell  bore  te.stimony  to  the  value  of  Dr.  Levy’s 
apparatus.  It  showed  that  3  per  cent,  was  necessary  for  the 
induction  period,  and  i  per  cent,  was  sufficient  after.  It  made 
induction  more  expeditious  than,  say,  the  Vernon!Harcourt 
apparatus.  But  he  did  not  advocate  any  apparatus  for  giving 
chloroform.  It  could  be,  and  was,  safely  given  by  the  open 


method.  The  notorious  difference  in  susceptibility  in  different  1 
persons  could  not  be  allowed  for  in  physiological  experiments. 
The  requisite  dose  had  no  relation  to  body  weight.  The  only 
scientific  way  was  to  carefully  observe  all  the  symptoms  of , 
anaesthesia  in  any  case  and  act  accordingly.  Res-piration  ; 
must  be  good,  and  a  too  strong  vapour  should  not  be  given,  ' 
and  by  observation  of  the  reflexes  the  proper  depth  of  anaes¬ 
thesia  should  be  maintained.  Interference  with  respiration  5 
was  the  chief  cause  of  danger. 

Dr.  Silk  aasociated  himself  with  all  the  opinions  expressed  ; 
by  Dr.  Hewitt.  The  death-rate  from  chloroform  was  some- . 
thing  under  i  in  3,000 ;  the  majority  of  deaths  seemed  to  \ 
occur  at  the  hands  of  inexperienced  administrators.  Heargued 
for  the  better  education  of  the  student  in  the  matter.  It  was  ; 
necessary  also  to  educate  the  patient  in  the  need  for  an  , 
experienced  administrator.  He  advocated  the  use  of  a  mix-  , 
ture  of  chloroform  and  ether  in  the  liquid  state.  He  depre-  ^ 
cated  the  use  of  special  apparatus.  The  importance  of . 
administering  known  proportions  of  chloroform  V?'®’  ' 

believed,  over-estimated;  the  susceptibility  of  individual^ 
patients  to  its  action  varied  so  much  that  nothing  could 
supply  the  place  of  individual  attention  to  the  particular  | 

patient.  ,  .  ,  1 

Dr.  Brumfield  had  had  personal  experience  of  the  \  ernon 
Harcourt  apparatus,  the  Dubois  apparatus,  and  Dr.  Levy  s 
apparatus.  The  Vernon  Harcourt  had  had  clainaed  for  it  too  ; 
much.  The  disadvantages  were  the  time  in  the  induction,  its  ; 
cumbrousness,  and  the  difficulty  of  getting  a  satisfactory 
condition  of  the  patient  even  with  its  maximum  power.  An 
advantage  was  the  less  quantity  used  and  diminution  of  the 
after-effects.  The  true  way  of  improving  the  safety  of  chloro-  i 
form  anaesthesia  was  to  improve  the  education  of  the  ordinary 

administrator.  .  ,  i.  •  -u  i 

Mr.  Carter  Braine  had  tried  the  A^ernon,Harcourt  inhaler 

in  15  cases,  not  more  because  he  had  not  been  satisfied  with  , 
its  results.  A  great  drawback  was  the  inability  to  obtain 
anaesthesia  within  a  reasonable  time,  but  given  anaesthesia  . 
induced,  it  gave  great  ease  in  maintaining  it.  One  case  was 
quoted  in  which  it  was  used  where  all  the  symptom s_  of  an 
overdose  were  present.  In  a  later  case  there  was  agitation  , 
of  the  patient,  and  the  chloroform  escaped  over  the  patients  ; 
face  ;  in  another  case  the  valve  did  not  work,  and  pure  chloro¬ 
form  was  being  given.  In  6  cases  out  of  15  there  was  failure 
with  the  apparatus.  Theneed  for  the  so  careful  application  of 
the  facepiece  was  a  disadvantage,  as  also  was  the  fact  that  it  ^ 
was  much  in  the  way  of  the  surgeon.  Of  7  cases  in  which  . 
Dr.  Levy’s  apparatus  was  used  all  had  been  successful. 

Dr.  ScHARLiEB  showed  tracings  taken  by  Professor  Schafer 
and  himself,  illustrating  the  effect  of  chloroform  in  animals 
and  the  effect  of  the  simultaneous  adrninistration  of  alcohol 
and  atropine*,  and  advocating  th©  administration  of  5V  8^* 
atropine  before  anaesthesia,  the  addition  of  lo  per  cent, 
alcohol,  and  the  administration  of  known  quantities  of 
anaesthetic.  His  average  time  for  inducing  anaesthesia  with  , 
the  Vernon  Harcourt  apparatus  was  8  min. 

Dr.  Bellamy  Gardner  argued  that  the  important  point 
was  that  the  administrator’s  attention  should  be  mainly 
directed  to  keeping  the  airway  of  the  patient  free.  As  to 
dosage,  the  corneal  reflex  was  the  best  test  for  the  depth  of 
the  anaesthesia;  it  was  neither  necessary  nor  safe  to  abolish  it 
completely  in  both  eyes  during  any  surgical  operation ;  in 
such  cases  central  respiratory  failure  was  apt  to  occur. 

Dr.  A.  Waller  referred  to  the  importance  of  interference 
with  respiration,  which  he  attributed  to  retention  of  chlom- 
form  in  the  blood,  and  not  to  asphyxia  proper.  The  mask  he 
thought  was  dangerous  in  the  hands  of  unskilful  anaesthetists 
Dosage  or  no  dosage  was  the  chief  point ;  he  emphatically 
said  that  dosage  was  desirable.  If  so,  what  kind  of  appar^us 
was  preferable,  the  plenum  or  vacuum  apparatus?  The 
plenum  apparatus,  as  the  Dubois  or  his  own,  or  any  other, 
was  preferable,  as  safer  than  the  vacuum  apparatus. 

Dr.  E.  WiLLET  had  used  the  Vernon  Harcourt  apparatus 
300  times,  and  it  did  not,  he  thought,  come  up  to  what  was 
claimed  for  it ;  it  was  only  of  use  in  selected  cases.' 

Dr.  Levy  and  Dr.  Heavitt  replied. 

CLINICAL  SOCIETY  OE  LONDON. 
Frederick  Taylor,  M.D.,  F.R.O.P.,  President, -in  the  Chair. 

Friday,  December  9th,  1904- 
Intussusception  in  Children. 

Mr.  Cuthbert  S.  Wallace  read  a  paper  on  20  cases  treated 
at  St.  Thomas’s  Hospital  and  the  East  London  Hospital  for 
Children  between  the  years  1898  and  1904.  The  ages  varied 
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between  3  months  and  33  months.  There  were  12  males  and 
8  females.  Of  the  20  cases  19  involved  both  the  small  and 
the  large  guts  ;  the  remaining  case  was  one  of  the  colic 
variety.  Eleven  were  single  tumours  and  9  were  double. 
The  diagnosis  was  clinched  by  the  finding  ot  a  tumour,  and 
if  there  was  any  doubt  of  the  presence  of  a  tumour  an 
anaesthetic  should  be  given  and  the  matter  settled  at  once. 
The  treatment  was  primary  coeliotomy,  the  most  convenient 
incision  being  through  the  right  rectus  beside  the  umbilicus. 
The  author  did  not  lay  any  great  stress  on  the  reduction  of 
the  tumour  within  the  abdomen,  but  thought  that  time  was 
the  most  important  element  in  the  treatment.  The  method 
of  suturing  the  belly  wall  favoured  was  by  deep  sutures 
through  the  whole  thickness  and  buried  sutures  through  the 
sheath  of  the  anterior  rectus.  By  this  method  the  danger  of 
the  incision  coming  open  from  failure  of  union  was  reduced 
as  far  as  possible.  Of  the  20  cases  4  died,  giving  a  case  mor¬ 
tality  of  20  per  cent.  If  the  2  cases  of  resection  were  excluded 
the  case-mortality  fell  to  ii.ii  per  cent.  A  great  fall  in  the 
case- mortality  had  taken  place  of  late  years.  At  St.  Thomas’s 
Hospital  a  marked  increase  in  the  number  of  cases  of  intus¬ 
susception  admitted  had  lately  been  observed. 

Mr.  C.  H.  Fagoe  read  a  paper  based  on  the  results  of 
eighteen  laparotomies  for  intussusception  in  children,  of 
which  17  were  primary  and  one  was  undertaken  after  two 
attempts  at  reduction  by  inflation  had  failed.  He  drew 
attention  to  the  variable  position  occupied  by  the  tumour, 
and  insisted  on  the  importance  of  routine  rectal  and  bimanual 
examination,  if  necessary  under  an  anaesthetic,  as  aids  in 
coming  to  a  prompt  diagnosis.  Duration  before  operation 
varied  from  five  hours  to  three  weeks,  and  no  case  in  which 
the  duration  was  less  than  forty-eight  hours  had  been  irre¬ 
ducible.  Eleven  were  single  and  seven  double  intussuscep¬ 
tions,  of  which  at  least  ten  were  ileo-caecal  and  three  colic- 
ileo-caecal ;  probably  eight  of  his  cases  would  not  have  been, 
owing  to  their  origin  above  the  ileo-caecal  valve,  in  any  way 
affected  by  inflation  or  irrigation.  Keduction  was  by  lapar¬ 
otomy,  carried  out  with  ad  possible  speed  through  an  incision 
usually  in  the  right  semilunar  line,  aided  if  necessary  by  an 
assistant’s  Anger  in  the  rectum,  which  reduced  the  intussus¬ 
ception  well  into  the  descending  colon.  Five  cases  were 
irreducible  and  all  were  fatal;  in  one  an  artificial  anus  was 
formed,  and  in  all  the  others  resection  was  performed  and  the 
ends  of  the  bowel  united.  Of  the  18  cases  7  died,  giving  a 
mortality  of  39  per  cent. ;  of  the  reducible  cases  (13  in  all)  two 
died,  a  mortality  of  15.4  per  cent. ;  in  the  14  cases  under 
I  y^r  the  mortality  was  21.4  per  cent.,  or  excluding  the  two 
which  were  irreducible,  there  was  only  one  death,  giving  a 
mortality  of  8.3  per  cent. 

Mr,  A.  Barkek  had  never  had  a  case  of  double  intussuscep¬ 
tion  although  he  had  operated  thirty  times.  He  agreed  with 
Mr.  Fagge  that  escape  of  the  bowel  from  the  abdomen  was 
serious,  as  it  prolonged  the  operation  and  increased  the 
shock.  He  advocated  the  smallest  incision  into  which  the 
fingers  could  be  passed — 2  in.  at  the  outside.  Possibly  the 
bursting  open  01  the  wound  in  the  cases  that  had  been 
described  w'as  due  to  the  length  of  the  incision.  He  had 
never  met  with  such  an  occurrence.  The  first  dressing,  too, 
should  be  done  under  an  anaesthetic.  The  high  temperature 
following  the  operation  was  probably  due  to  toxaemia.  His 
latest  statistics  contained  7  fatal  cases,  in  4  of  which  there 
was  resection  of  the  bowel.  In  fact,  resection  in  a  young 
child  was  well-nigh  hopeless  ;  he  had  never  seen  such  a  case 
recover.  Early  operation  was  most  important. 

Dr.  C.  Box  thought  all  acute  abdominal  cases  should  first 
come  under  the  physician.  An  anaesthetic  should  be  used  for 
diagnc  sis  in  doubtlul  cases.  He  did  not  think  the  escape  of 
intestines  from  the  wound  during  operation  added  to  the 
gravity  of  the  case,  whilst  it  often  aided  the  operator  greatly. 
The  rare  bursting  of  the  wound  was  probably  due  to  its 
failure  to  heal  in  consequence  of  toxaemia,  as  the  intestine 
operated  upon  for  perforation  during  typhoid  sometimes 
failed  to  unite. 

Mr.  Douglas  Drew  had  operated  on  13  cases,  including 
one  of  double  intussusception ;  and  had  nad  three  deaths, 
two  from  gangrene,  one  from  toxaemia.  He  reduced  within 
the  abdomen,  but  withdrew  the  caecum  to  examine  it. 

Mr.  F.  W.  Brook  asked  if  one  should  never  attempt  in¬ 
flation  ;  he  had  lately  had  a  successful  case  so  treated. 

Mr.  W.  G.  Si’ENCKR  considered  that  toxaemia  might  arise 
from  the  intestinal  canal,  the  strangulated  vessels,  or  the 
peritoneal  cavity.  Would  stimulation  of  the  peritoneal 
phagocytosis  remedy  the  condition 

Mr.  James  Berry  had  witnessed  forty  or  fifty  of  these 


operations;  and  never  saw  a  recovery  after  resection  in  a 
child  under  2  jears  old  ;  so  that  he  doubted  its  justifiability. 
It  was  consequently  better  to  use  force  by  pulling  and  push¬ 
ing  in  attempting  the  reduction  than  to  resect. 

Air.  McGavin  inquired  how  often  after  operation  relapses 
occurred  as  compared  with  relapses  after  inllation. 

The  President  remarked  that  he  had  formerly  assisted  at 
inflation,  and  had  related  successful  cases  to  the  iSociety. 

Mr.  Wallace,  in  reply,  advocated  the  longer  incision  ;  one 
could  thereby  examine  the  bowel  thoroughly.  The  breaking 
open  of  the  wounds  was  not  due  to  their  length,  but,  he 
believed,  to  their  failure  to  unite  from  toxaemia.  He  thought 
inflation  should  never  be  done,  as  one  could  not  be  sure  that 
reduction  had  been  effected.  He  also  had  never  seen  a 
successful  case  of  resection  in  a  child  of  less  than  two  years. 
In  some  cases,  as  in  prolapse  of  the  ileum  through  the  ileo- 
caecal  valve,  a  direct  pull  upon  the  intestine  as  well  as  push¬ 
ing  and  squeezing  should  be  tried.  He  had  never  seen  a 
recurrence  after  operation. 

Mr.  Fagge,  in  reply,  insisted  that  laparotomy  was  the 
proper  treatment  for  all  cases,  otherwise  double  intussuscep¬ 
tions  might  be  missed.  His  incisions  were  always  3  in.  long, 
for  the  smaller  the  incision  the  longer  was  the  operation.  He 
did  not  object  to  a  temperature  of  103°  F.  after  the  operation  ; 
such  cases  mostly  recovered.  He  always  pulled  il  he  could 
not  push  the  intussusception,  notwithstanding  what  the 
books  said,  knowing  that  if  the  bowel  could  not  be  reduced 
the  child  was  sure  to  die. 


MEDICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.E.C.S.,  President,  in  the  Chair. 

Monday,  December  12th,  1904> 

SuBPHRENic  Abscess. 

Dr.  E.  It.  Hunt  read  a  paper  on  the  medical  aspect  of  this 
subject,  based  on  nearly  40  cases,  mostly  derived  from  the 
records  of  8t.  Mary’s  Hospital.  The  principal  causes  were 
enumerated.  It  seemed  probable  that  an  abscess  might  be 
set  up  by  gastric  disease  without  actual  perforation.  Perfora¬ 
tion  of  the  duodenum  rarely  gave  rise  to  subphrenic  abscess. 
The  modes  of  localization  of  the  abscess  were  described,, 
namely,  as  a  part  of  a  general  peritonitis,  by  direct  extension 
from  other  parts,  as  by  the  lymphatics,  and  by  the  blood- 
stream.  The  function  of  the  suction  action  of  the  diaphragm 
and  of  gravitation  were  alluded  to.  In  all  cases  in  which 
posterior  gastric  perforation  was  treated  surgically  it  was 
important  to  provide  for  free  drainage  in  the  space  between 
the  spleen  and  the  diaphragm.  The  clinical  features  of  the 
series  of  cases  were  described  in  detail.  The  complications  of 
subphrenic  abscess  weie  described,  such  as  infection  of  the 
pleura,  affections  of  the  lung,  pyopneumothorax,  mediastinal 
abscess,  etc.  The  symptoms,  signs,  and  differential  diagnosis 
were  discussed. 

Air.  CuTHBERT  Wallace,  in  discussing  the  surgical  side  of 
the  question,  drew  attention  to  the  unreliability  of  the 
aspirator  in  the  detection  of  pus  from  its  lying  in  a  thin 
tenacious  layer  on  the  surface  of  the  liver.  In  his  experience 
appendicitis  was  the  principal  cause.  Fluid  set  free  near  the 
middle  line  of  the  abdomen  tended  to  pass  to  the  lateral  parts 
and  to  invade  either  the  pelvis  or  kidney  pouches.  Sub¬ 
phrenic  abscess  was  nearly  always  intraperitoneal.  Of  the 
four  routes  of  opening  the  abscess  that  through  the  abdomen 
was  indicated  only  when  the  abscess  was  in  the  hypo- 
chondrium  and  not  localized  to  the  subphrenic  region ;  that 
through  the  loin  in  early  stages  of  appendix  abscess  tracking 
up  the  colon ;  that  through  the  pleura  was  the  ideal  opera¬ 
tion,  in  which  at  least  5  in.  of  rib  (the  ninth  on  the  right  and 
the  seventh  on  the  left)  with  its  periosteum  should  be 
removed;  and  the  combined  route  through  the  pleura  and 
abdomen  when  the  pus  was  too  tenacious  to  drain  properly. 
The  incision  for  the  removal  of  the  rib  was  carried  into  the. 
abdominal  cavity.  The  mortality  from  the  disease  was  still 
probably  30  per  cent.,  and  there  was  danger  of  reinfection  of 
the  peritoneum  even  when  the  abscess  was  localized  and 
drained. 

Dr.  DE  Havilland  Hall  thought  the  chief  difficulty  was 
to  find  out  the  cause  of  the  abscess;  there  might  have  be en 
no  gastric  symptoms.  The  diseases  with  which  the  condition 
had  been  confounded  were  alluded  to.  The  x  rays  were  some¬ 
times  of  service  in  diagnosis.  The  differential  diagnosis 
between  pyopneumothorax  and  a  subphrenic  abscess  con¬ 
taining  air  was  given. 

Dr.  A.  Morison  thought  the  condition  of  the  thorax  was  the 
most  important  matter  in  diagnosis  ;  the  thoracic  symptoms 
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were  not  proportionate  to  the  gravity  of  the  patient’s  con¬ 
dition.  A  small  amount  of  serous  fluid  in  the  pleura  was  a 

valuable  sign.  .  .  i,  -j 

Dr.  Bertrand  Dawson  referred  to  two  cases  due  to  typhoia. 
Dr,  Porter  Parkinson  alluded  to  cases  due  to  suppurating 


hydatid  cyst.  . 

The  President  thought  that  in  cases  of  subphrenic  abscess 
surgical  aid  must  sooner  or  later  be  called  in  if  the  patient’s 
life  was  to  be  saved.  In  his  experience  the  majority  of 
cases  were  associated  with  appendicitis.  Early  recourse  to 
operation  was  imperative.  Often  aspiration  was  of  little 
value. 

Dr.  Hunt  and  Mr.  Wallace  replied. 


Royal  Academy  of  Medicine  in  Ireland. — At  a  meeting 
of  the  Section  of  Pathology  on  November  25th,  the  President, 
H.  C.  Earl,  in  the  chair,  the  following  were  among  the  cases 
discussed;  Dr.  W.  J.  Thompson  narrated  the  case  of  a 
woman,  aged  27,  admitted  to  the  Jervis  Street  Hospital  for 
jaundice  of  one  week’s  duration,  and  commencing  a  few  weeks 
after  her  confinement.  At  first  the  case  seemed  one  of 
ordinary  catarrhal  origin  ;  all  organs  were  normal,  the  urine 
showing  only  a  trace  of  albumen.  She  seemed  to  improve 
the  first  week,  but  got  worse  during  the  second  week.  Nausea 
became  almost  constant  and  acute ;  sharp,  spasmodic  pains  in 
the  liver  became  severe.  During  the  third  week  liver  dullness 
greatly  diminished.  Leucin  and  tyrosin  were  detected  in  the 
urine,  and  at  the  same  time  urea  was  diminished.  At  the  end 
of  the  third  week  severe  nervous  and  cerebral  symptoms  de¬ 
veloped,  and  she  died  three  days  afterwards— four  and  a  half 
weeks  after  first  sign  of  jaundice.  At  the  post-mortem  exami¬ 
nation  the  liver  was  found  to  be  small  and  soft,  and  only 
weighed  29  oz.  All  the  abdominal  organs  were  in  a  healthy 
condition,  save  for  a  small  ovarian  cyst.  The  clinical  points 
of  interest  were :  (i)  The  protracted  length  of  the  attack — 
four  and  a  half  weeks ;  (2)  the  acute,  spasmodic,  and 
agonizing  liver  pains  ;  (3)  no  haemorrhagic  manifestations. 
Professor  E,  J.  McWbbney  described  the  character  of  the 
liver  more  in  detail.  It  was  very  soft  and  pulpy;  capsule 
wrinkled ,  pale  red  with  yellowish  mottlings.  On  section  it  was 
mostly  reddish  with  bright  yellow  patches ;  lobular  markings 
obliterated.  Microscopy  showed  complete  necrosis  of  the 
liver  cells  and  patches  of  round-cell  infiltration ;  the  fatty 
degeneration  was  moderate.  A  few  bacilli  were  demonstrable, 
but  they  were  ordinary  putrefactive  germs.  Professor 
O’Sullivan  remembered  one  case  of  the  kind.  He  had  some 
sections  of  it  which  showed  more  advanced  degeneration  than 
those  exhibited  by  Professor  McWeeney.  The  process  seerned 
to  be  starting  from  the  hepatic  veins,  the  portal  areas  being 
less  affected.  The  President  had  seen  portions  of  a  liver 
from  an  undoubted  case  of  this  disease.  There  was  a  large 
portion  of  the  right  lobe  involved,  and  on  section  of  this, 
more  than  half  the  affected  portion  was  a  brilliant  red  colour, 
and  the  rest  an  equally  brilliant  yellow.  In  the  red  area  the 
liver  cells  had  disappeared,  and  in  the  portal  canals  there  was 
small  round-cell  infiltration.  In  the  yellow  areas  were  cells 
which  looked  absolutely  normal.  The  process  seemed  to  be 
progressing  from  the  centre  of  the  lobule  to  the  periphery. 
Professor  McWeeney,  in  replying,  said  he  considered  that  the 
cells  were  completely  necrotic,  though  their  outlines  were  pre¬ 
served.  The  preparations  showed  no  well-preserved  liver  cells. 
The  bacteriology  of  these  cases  was  very  interesting,  because 
it  was  very  important  to  eliminate  the  theory  of  living  bacteria. 
He  thought  the  theory  of  a  toxaemic  origin  still  held  the 
field.— The  Secretary  (for  Dr.  E.  F.  Stephenson)  read  notes 
of  a  fatal  case  of  glanders  in  a  man. — Mr.  Story  and  the 
President  exhibited  a  glioma  of  the  retina,  with  microscopic 
sections. — Dr.  Mooney  exhibited  a  glioma  retinae  removed 
from  a  child  aged  3.  The  optic  nerve  was  wholly  invaded  by 
gliomatous  cells  up  to  point  of  section,  only  the  fibrous 
trabeculae  remaining. — Professor  E.  J.  McWeeney  described 
the  haematology  of  a  case  of  myelaemia  occurring  in  a  man 
aged  41,  who  had  been  insane  for  six  years.  Two  years  ago 
he  began  to  lose  weight,  and  finally  he  was  found  to  have  a 
large  spleen.  He  died  fourteen  months  after,  having  no 
anaemia  or  haemorrhages  until  shortly  before  death.  Blood 
films  taken  about  this  time  showed :  Polymorphs,  35  per 
cent.;  myelocytes,  45  per  cent.;  transitional s,  3.5  per  cent.; 
small  lymphocytes,  2  per  cent.;  eosinophiles,  polynuclear  and 
mononuclear,  14.5  per  cent.  A  certain  number  of  mast  cells 
wire  seen,  and  polymorphs  with  mitotic  nuclei  were  readily 
found  in  the  peripheral  blood.  The  marrow  films  revealed  giant 
cells,  myelocytes,  eosinophiles  of  both  kinds,  large  and  small 
hyaline  mononuclear  cells  and  normoblasts  in  varying  propor¬ 


tions.  Megaloblasts  were  very  few.  Professor  White  said  that 
one  section  showed  what  was  probably  mitosis.  He  was  con¬ 
vinced  that  mitoses  did  occur  in  the  circulating  blood  under  i 
certain  conditions.  Professor  O’Sullivan  suggested  that  the 
giant  cells  in  the  liver  capillaries  might  have  been  marrow 
cells  carried  there.  Professor  McWeeney,  in  replying,  said 
that  the  giant  cells  were  products  of  the  endothelium.  ! 


Glasgow  Southern  Medical  Society.  —  At  the  first  1 
ordinary  meeting,  on  October  20th,  the  President  (Dr.  James  1 
Hamilton)  gave  an  address  on  the  infiuence  remedial  agents  | 
exercise  in  the  treatment  of  disease.  He  adopted  a  critical 
attitude,  and,  taking  acute  pneumonia  as  an  example,  referred 
to  the  widely-divergent  methods  of  treatrnent  by  stimulating, 
expectorants ;  cardiac  tonics  ;  by  sedatives ;  or  expectant 
solely;  under  all  of  which  patients  get  safely  through  the 
ordeal.  This  naturally  raised  the  general  question  whether 
drugs  did  not  after  ail  play  a  much  smaller  part  than  was 
usually  supposed,  and,  further,  as  to  whether  in  not  a  few 
instances  they  were  even  harmful,  probably  retarding  the 
material  progress  of  the  disease,  although  affecting  favourably 
for  the  time  being  one  or  other  symptom.  He  contended  that  , 
the  treatment  should  be  approached  more  from  the  point  , 
of  view  of  the  causation  of  disease,  and  showed  by 
referring  to  Metchnikoff's  researches  on  phagocytosis  that 
there  was  a  natural  tendency  in  all  diseases  towards  , 
recovery  provided  the  patient  was  placed  in  favourable  condi-  ^ 
tions.  These  researches  only  confirmed  the  doctrine,  held  as 
far  back  as  Hippocrates,  that  “  Nature  after  all  was  the  true 
physician  of  disease.”  He  thought  this  was  too  frequently 
forgotten  at  the  present  day,  and  that  the  large  use  of  drugs, 
and  especially  new  drugs, clearly  pointed  to  the  inference  that  | 
we  had  not  yet  outlived  the  merely  empirical  and  symptomatic  i 
treatment  of  earlier  times,  and  that  we  were  thus  even  now  > 
largely  the  slaves  of  tradition,  so  far  as  the  administration  of 
drugs  was  concerned.  He  thought  that  with  the  exception  of  ^ 
the  antitoxin  treatment,  we  had  made  no  advance  in  the 
therapeutics  of  disease  generally.  He  specially  referred  to  the 
fallacious  reasoning  of  the  actions  of  astringents,  that 
although  it  might  be  clearly  demonstrated  that  an  astringent 
when  applied  locally  to  a  mucous  membrane  precipitated 
albumen,  or  contracted  the  vessels,  or  formed  a  protecting 
pellicle  (Lauder  Brunton)  on  the  surface,  it  surely  did 
not  follow  that  it  would  have  the  same  effect  in  remote  , 
regions  or  organs  of  the  body.  As  an  instance  he  pointed  out  | 
that  adrenalin  had  been  advocated  for  remote  haemorrhages, 
and  while  he  was  quite  assured  of  its  valuable  services  when 
applied  locally  he  could  not  understand  how  men  found  it 
serviceable,  say,  in  lung,  kidney,  or  bladder  haemorrhage,  as 
it  increased  blood  pressure  from  its  being  a  cardiac  stimulant.  , 
He  had  seen  two  cases  of  abdominal  haemorrhage  where,  after 
the  exhibition  of  adrenalin,  instead  of  a  diminution  there  had 
been  a  decided  increase  of  the  symptom.  Any  remote  action 
astringents  were  generally  credited  with  was  due,  he  con¬ 
sidered,  more  to  the  regimen  advised— complete  rest,  lowering  ^ 
blood  pressure,  dieting,  etc. — than  to  the  drug  [administered. 
Experience  teaches  us,  he  continued,  to  discard  a  large  part  of 
the  materia  medica,  and  with  increasing  years  we  use 
fewer  and  fewer  drugs.  The  drugs  we  know  to  have 
any  direct  action  on  disease  were  very  few,  and  when 
we  mentioned  quinine  in  ague,  mercury  and  potassium 
iodide  in  syphilis,  and  iron  in  anaemia,  we  had  pretty 
well  exhausted  the  list.  Beyond  these  there  was,  of  course, 
a  larger  list,  which,  if  they  could  not  be  said  to  cure  disease, 
at  least  affected  it  so  very  materially  as  to  assist  to  a  more 
comfortable  life,  such  as  the  bromides  in  epilepsy,  opium  in 
diabetes,  digitalis  and  the  nitrites  in  heart  affections,  coal 
tar  products  in  nerve  affections,  etc.  All  these  were  recog¬ 
nized  as  useful,  but  they  were  at  best  merely  palliative.  He 
concluded  by  urging  the  more  careful  study  of  the  natural 
history  of  disease,  especially  in  the  early  stages,  and  that  the 
medical  profession,  as  the  natural  custodians  of  the  public 
safety,  should  aim  rather  at  discovering  and  eliminating  the 
causes  that  lead  to  disease.  Only  in  this  way  would  general 
practitioners  keep  themselves  abreast  of  the  times  and  be 
able  to  assist  the  operating  surgeon,  who  so  often  complained 
that  he  saw  the  cases  too  late  to  be  of  much  service.  If  we 
took  advantage  of,  and  made  ourselves  familiar  with,  every 
new  method  of  diagnosis — especially  bacteriological— and 
adopted  a  more  thorough  and  systematic  method  in  the 
examination  of  our  patients  in  the  daily  work  of  the  consult¬ 
ing  room,  we  would  find  ourselves  infinitely  more  serviceable 
to  our  patients  and  would  hear  fewer  complaints  from  the 
surgeons. 
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Liveki’OOl  Meiucal  Institution. — At  a  pathological 
meeting  on  December  8th,  Dr.  Briggs,  Vice-President,  in  the 
chair,  among  other  specimens  demonstrated,  Mr.  Rushton 
Parker  showed  a  large  ureteral  calculus  removed  by  supra¬ 
pubic  cystotomy,  and  a  radiograph  showing  the  calculus  in 
the  pelvis.  He  also  exhibited  several  prostates  removed  by 
perineal  prostatectomy  ;  the  microscopic  specimens  showed 
their  structure  to  be  that  of  an  adenoma. — Messrs.  Thelwall 
Thomas  and  E.  Cleaton  Roberts  showed  several  specimens, 
one  a  tumour  of  the  skin  of  the  back  which  had  the  structure 
of  a  rodent,  but  secondary  deposits  were  present  in  the  glands 
of  the  axilla ;  another  was  a  carcinoma  of  breast  with 
markedly  columnar-cell  formation. — Dr.  Nathan  Raw  showed 
three  remarkable  specimens  of  new  growths  of  the  lung 
which  he  considered  to  be  primary  lymphosarcoma.  Dr.  E.  E. 
Glynn  and  Dr.  Warrington  considered  that  one  of  these 
might  be  carcinoma. — Dr.  E.  E.  Glynn  showed  a  specimen  of 
very  dense  pleura  the  result  of  universal  pleurisy  of  one  side. 
It  was  demonstrated  by  microscopic  structure  and  the  pre¬ 
sence  of  bacilli  to  be  tuberculous ;  no  lesion  was  found  in 
the  lungs. — Dr.  Thurstan  Holland  exhibited  the  series  of 
radiographs  which  had  been  awarded  the  medal  of  the  Royal 
Photographic  Society. — Dr.  J.  W.  Stephens  showed  the 
larvae  and  flies  of  myiasis  and  the  beetle  larvae  of  canthariasis, 
and  read  a  short  note  on  the  condition. — Mr.  Monsarrat 
demonstrated  the  method  he  had  used  for  some  time  to  mount 
appendices  in  gelatine.  The  organ,  after  being  placed  in  a 
mixture  of  potassium  nitrate,  potassium  acetate,  and  formol, 
was  washed  in  weak  spirit,  and  then  placed  in  large  test 
tubes  containing  25  per  cent,  of  gelatine  and  5  per  cent,  of 
carbolic  acid. — Drs.  E.  E.  Glynn  and  Roaf  related  the  histo¬ 
logical  and  chemical  phenomena  in  a  case  of  very  marked 
diabetic  lipaemia.  Fat  was  demonstrated  in  the  intestinal 
villi,  the  liver,  heart  and  kidneys  by  means  of  osmic  acid 
and  Sudan  iii,  and  it  was  shown  that  these  reagents  had  a 
varying  affinity  for  fats.  The  chemical  analysis  showed  that 
the  proteids  in  the  blood  were  increased,  and  that  the  ethereal 
extract  of  the  “fat”  contained  a  considerable  amount  of 
some  as  yet  unknown  body. 


Epidemiological  Society. — At  a  meeting  on  November 
i8th,  Dr.  B.  A.  Whitelegge,  the  President,  took  for  the  subject 
of  his  inaugural  address  the  Epidemiological  Aspects  of  Indus¬ 
trial  Diseases.  Though  there  were  many  gaps  in  the  knowledge 
of  these  diseases,  there  were,  he  held,  sufficient  data  for 
inquiries.  The  numbers,  age,  and  sex  constitutions  of  the 
workers  and  the  conditions  under  which  they  worked  were 
very  constant.  The  Public  Health  Act  applied  to  them, 
as  to  the  rest  of  the  population,  while  the  Factory  Acts 
dealt  with  industrial  conditions  as  a  whole,  as  well 
as  with  those  of  particular  trades  and  processes.  A  mean 
temperature  of  62°  F.  was  aimed  at,  but  frequently  far 
higher,  and  occasionally  lower,  temperatures  were  required. 
Limits  had  been  set  to  the  amount  of  vapour  in  the  air  of  a 
workroom,  but  some  processes  could  not  be  conducted  except 
in  a  moist  atmosphere.  Adequate  ventilation  was  insisted 
on,  but  had  never  been  deflned  ;  nor  had  any  standard  of  per¬ 
missible  impurity,  as  measured  by  the  excess  of  COj  above 
the  normal  3,  4,  or  5  parts  per  10,000  of  pure  air,  been  deter¬ 
mined,  since  no  deflnite  relation  between  the  proportions  of 
6,  9,  or  even  12  parts  per  10,000,  and  the  amount  of  sickness  or 
the  death-rate  had  been  made  out ;  where,  how'ever,  in  special 
cases,  it  had  been  flxed  at  a  low  flgure  the  results  had  been  very 
satisfactory,  and  much  might  be  looked  for  from  the  reports 
to  be  published  by  Dr.  Tatham  on  the  influence  of  ventilation 
on  phthisis.  Great  beneflts  had  resulted  from  the  efiForts  at  the 
prevention  or  removal  of  dust  and  fumes  by  the  use  of  sprays, 
exhaust  fans  and  closed  chambers  for  particular  processes, 
and  the  protection  of  the  workers  by  respirators,  baths,  etc., 
or  by  the  substitution  of  other  and  safer  materials,  and  the 
exclusion  of  children  and  susceptible  persons.  The  vaccina¬ 
tion  of  women  employed  in  laundries,  though  not  statutory, 
was  a  precaution  of  tniskind.  Infectious  diseases  generally 
came  under  the  Public  Health  and  Notiflcation  Acts,  but  the 
age-constitution  of  the  operatives  was  not  favourable  to  the 
spread  of  most  infectious  diseases,  though  mild  unrecognized 
cases  of  small-pox,  influenza,  and  diphtheria  occasionally  led 
np  to  epidemics.  8mall-pox  and  anthrax  were  spread  by  rags, 
hair,  wool,  and  hides,  which  were  often  in  so  filthy  a  state  as 
to  lose  40  per  cent,  of  their  weight  in  washing.  Other 
communicable  diseases  of  industrial  origin  were  tetanus, 
which  bad  of  late  appeared  somewhat  frequently  in  jute  mills, 
the  spores  being  derived  from  the  Indian  soil,  and  skin 
diseases  on  the  hands  of  fish-curers,  which  were  probably 


connected  with  some  disease  of  the  fish.  Ankylostomiasis 
was  at  present  confined  to  a  few  west-country  mines.  As  to 
the  inorganic  poisons— arsenic,  mercury,  lead,  and  phos¬ 
phorus — the  different  symptoms  were  due  to  individual  sus¬ 
ceptibilities,  the  dosage,  and  the  form  or  combination  in  which 
the  poison  was  presented ;  thus,  with  lead,  the  duration  of 
exposure,  together  with  the  dosage,  determined  the  character 
of  the  phenomena,  whether  colic,  convulsions,  paralysis, 
to  which  men  seemed  more  liable,  or  nephritis,  while 
women  were  prone  to  abortions  and  sterile.  Arsenic 
caused  fewer  deaths  than  might  have  been  expected,  and  the 
symptoms  caused  bv  minute  repeated  doses,  as  in  the  recent 
beer  poisoning,  differed  entirely  from  those  met  with  in 
workshops.  It  was  possible  that  some  effects  might  be 
traced  to  the  arsenical  fumes  given  off  from  coal  and  coke  fires. 
Phosphorus  poisoning  had  been  rare  since  red  phosphorus 
had  been  substituted  so  far  as  possible  for  the  white,  the 
latter  treated  in  closed  vessels  and  the  teeth  of  all  workers 
inspected,  though  there  was  some  doubt  as  to  whether 
the  caries  was  caused  by  or  did  not  rather  merely 
facilitate  the  entrance  of  the  poison.  Workers  in  these 
were  “not  as  other  men,”  they  were  always  under 
the  influence  of  “  therapeutic”  doses  of  these  drugs  or  poisons 
which  might  predispose  them  to,  or  modify  the  course  of, 
organic  diseases.  Hospitals  in  centres  of  industry  provided 
ample  materials  for  observation,  but  statistics  were  of  little 
value  unless  attention  were  concentrated  on  particular  pro¬ 
cesses,  and  the  workers  followed  to  their  deaths,  which 
might  be  deferred  for  years  after  the  employment  to  which 
they  were  due  had  been  abandoned. 


Medico -Psychological  Association.— The  autumn  meet¬ 
ing  of  the  Irish  division  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  was  held  on  Nov¬ 
ember  4th,  at  the  Royal  College  of  Physicians,  Dublin. 
Dr.  F.  E.  Rainsford  occupying  the  chair.  The  report  of  the 
Statistical  Committee  having  been  considered  ana  approved 
with  certain  modifications,  and  some  other  business  having 
been  transacted.  Dr.  Conolly  Norman  read  a  paper  entitled 
Modern  Witchcraft ;  a  Study  of  a  Phase  of  Paranoia.  The 
sense  of  mystery  was,  he  said,  probably  one  of  the  primitive 
phases  of  thought,  and  in  its  morbid  development  was  found 
intimately  associated  with  suspicion  in  paranoia,  a  combin¬ 
ation  of  which  the  belief  in  witchcraft  furnished  an  example 
in  the  sane.  One  of  the  most  frequent  supposed  manifestations 
of  malign  power  in  witchcraft  was  operation  upon  some  object 
belonging  to  or  representing  the  individual  whom  it  was 
desired  to  injure,  and  this  idea  was  common,  in  a  modern 
garb,  among  the  paranoiacs  of  to-day.  Three  cases  were  then 
detailed  at  length  in  which  the  patients  believed  themselves 
injuriously  affected  by  operations  conducted  respectively 
upon  an  autograph  signature,  “the  dry-plate  ”  of  the  patient’s 
portrffit,  and  the  phonogram  of  the  patient’s  voice.  The 
paper  was  discussed  by  Drs.  Drapes  and  Leeper. — Dr.  R.  R. 
Deeper  read  notes  on  two  cases  of  cancer  of  the  liver  in 
chronically  insane  patients  suffering  from  visceral  delusions, 
and  called  attention  to  the  connexion  between  the  physical 
and  mental  states.  In  both  cases  the  patients’  general  health 
had  remained  excellent  until  a  short  time  before  death, 
although  at  the  autopsy  their  livers  were  found  to  be  very 
extensively  infiltrated  with  cancer.  The  paper  was  illustrated 
with  several  microscopic  preparations.  Dr.  Rainsford 
emphasized  the  fact  that  mental  symptoms  were  often 
explained  by  the  post-mortem  discovery  of  visceral  disease. 
He  had  not  met  with  cancer  of  the  liver  in  the  insane,  but 
gall-stones  were  common.  Dr.  Norman  did  not  consider 
cancer  of  the  liver  uncommon  in  the  insane,  but  alluded  to 
the  rarity  of  cirrhosis ;  this  was  curious,  since  so  many  insane 
patients  were  alcoholics.  Dr.  Nolan  and  Dr.  Drapes 
supported  Dr.  Norman’s  view  as  to  the  infrequency  of  hepatic 
cirrhosis  in  the  insane.  Dr.  Dawson  also  joined  in  the 
discussion,  and  Dr.  Deeper  replied. 


Therapeutical  Society. — At  a  meeting  of  ^he  Thera¬ 
peutical  Society  on  November  22nd,  Sir  Lauder  Brunton 
presiding,  the  Secretary  read  a  paper  for  Dr.  Gordon  Sharp, 
of  Leeds,  on  Strychnos  toxifera  and  oUier  paralysers  of  motor 
nerve  endings.  Many  people,  he  said,  had  endeavoured  to 
discover  the  plant  that  produced  curare,  but  in  vain,  until 
Mr.  Quelch  brought  him  some  poisoned  arrows  speci¬ 
mens  of  the  plant  given  him  by  an  Indian  chief  of  Guiana. 
The  plant  was  proved  by  Mr.  E,  Holman  to  be  the  Strychnos 
toxifera,  and  curarine  was  found  in  the  bark  but  not  in  the 
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leaves.  This  alkaloid  was  very  deliquescent  and  easily 
decomposed.  Its  salts  were  more  permanent.  Commercial 
curarine  contained  9  to  1 1  per  cent,  of  the  alkaloid.  Curare 
had  been  used  in  chorea  convulsions,  and  to  prevent  painful 
spasms  in  moving  wounded  persons.  Its  action  might  be 
compared  with  that  of  strychnine,  delphocurarine,  alstonine, 
aconite,  snake  poison,  and  diphtheria  toxin.  The  President 
Slid  that  the  paper  reminded  him  of  one  by  Majendi  on  the 
Upas  poison,  which  was  strychnos  nux  vomica.  He  con¬ 
sidered  that  alstonine  might  be  useful  in  cases  of  excessive 
itching,  in  diabetes,  and  albaminuria.  Hr.  G.  Crichton 
remarked  that  death  from  curare  in  frogs  occurred  only  after 
forty  hours,  while  strychnine  killed  them  in  two  hours. — 
Mr.  G.  Moor,  E,I  C,,  read  a  paper  on  brandy,  showing  that 
though  the  different  constituents  of  brandy  could  be 
accurately  estimated  by  chemical  analysis,  it  was  quite 
possible  to  prepare  a  brandy  which  would  answer  every 
analytical  standard.  Brandy  factories  should,  therefore,  be 
properly  inspected  by  Governments,  as  was  the  case  with  the 
Orion  brandy  factory  in  Australia.  Sir  Lauder  Brunton  said 
that  some  wines  promoted  merriment  and  other  kinds  quarrel¬ 
someness,  but  it  was  impossible  to  say  what  this  depended  on, 
and  so  it  might  be  with  different  brandies.  Mr.  McEwen 
said  that  nine-tenths  of  the  brandies  commonly  sold  were  not 
really  brandy  at  all,  but  a  mixture ;  ether  could  so  easily  be 
added.  Sir  B.  Richardson  always  prescribed  tinctures  instead 
of  spirits,  as  being  more  constant  in  composition. 


Laryngological  Society  op  London. — At  a  meeting  on 
December  3rd,  Dr.  Law  showed  a  case  of  incrustations  in  the 
trachea,  wnich  had  been  shown  at  a  former  meeting.  The 
patient  suffered  from  considerable  dyspnoea,  and  the  question 
was  raised  as  to  whether  tracheotomy  might  not  be  necessary. 
— Dr.  Bronner  showed  some  crusts  from  a  case  of  dry  catarrh 
of  the  nose  and  nasopharynx,  which  had  been  treated  by  for¬ 
malin  spray.^ — An  interesting  case  of  epithelioma  of  the  larynx 
was  shown  by  Sir  Felix  Semon.  Thyrotomy  had  been  per¬ 
formed,  but  was  followed  by  fairly  rapid  recurrence.  Subse¬ 
quently  a  great  part  of  the  affected  half  of  the  larynx  was 
removed,  and  the  man  made  an  excellent  recovery.  The 
striking  part  of  the  case  was  the  extraordinarily  good  voice 
left. — An  apparently  almost  unique  case  of  a  bony  growth  in 
the  ethmoidal  region  of  the  nose  in  a  girl  was  shown  by 
Dr.  Lambert  Lack.  There  was  obstruction  of  the  maxillary 
ostium  from  the  growth,  and  mucocele  of  the  antrum.  The 
diagnosis,  microscopically  suggested,  was  ossifying  sarcoma. — 
Two  cases  were  shown  of  tumours  in  the  neighbourhood  of  the 
tonsil— one  by  Dr.  Wy^att  Wingrave,  in  a  female  aged  64, 
and  the  second  by  Dr.  Tilley  in  a  young  man.  In  Dr.  Tilley’s 
case  there  were  a  large  number  of  enlarged  cervical  glands, 
and  in  both  cases  the  diagnosis  was  that  of  a  lymphosarcoma. 
In  Dr.  Tilley’s  case  the  glands  and  the  enlargement  of  the 
tonsil  had  almost  entirely  disappeared  under  the  influence  of 
large  doses  of  arsenic. — An  interesting  case  of  chronic  laryng¬ 
itis  in  a  man  aged  32  was  shown  by  Dr.  Oathcart.  The 
general  opinion  of  members  was  that  the  condition  was  one  of 
extreme  pachydermia. — Mr.  F.  J.  Steward  showed  a  case  of 
complete  paralysis  of  the  left  vocal  cord,  due  to  a  tumour  of 
the  thyroid.  The  clinical  aspects  of  the  tumour  were  those  of 
non-malignancy,  but  the  case  was  shown  with  the  view  to 
eliciting  opinions  on  the  point. 


Ophthalmological  Society  op  the  United  Kingdom. — At 
a  clinical  meeting  on  December  8th,  Mr.  John  Tweedy, 
P.R.O  S.,  President,  in  the  chair,  the  following  were  among 
the  demonstrations  given:  Mr.  E.  Harries  Jones  showed  a 
patient  whom  he  had  had  under  treatment  since  June  ist,  1904; 
his  vision  in  the  right  eye  was  then  f.  Proptosis  developed, 
and  in  August  the  vision  was  barely  A.  The  orbit  was 
explored  and  a  soft,  rounded  mass  was  felt  in  the  region  of 
the  optic  nerve.  On  November  12th  the  vision  was  but  by 
December  8th  it  had  improved  to  A.  Potassium  iodide  was 
given  till  October  ist,  and  the  fields  had  always  been  full. 
In  September  there  was  some  slight  exudation  on  the  papilla, 
with  striate  haemorrhages  at  the  edge  of  the  disc,  all  of  which 
became  absorbed.  There  was  no  history  of  venereal  disease. — 
Mr.  G.  Winfield  Roll  showed  a  male  infant,  aged  14  months, 
with  marked  proptosis  of  each  eye  without  pulsation.  There  was 
lateral  nystagmus,  and  the  Child  was  apparently  blind.  The 
discs  were  atrophied,  but  the  vessels  were  about  normal  in 
size ;  in  the  right  eye  were  patches  of  choroiditis.  The  child 
was  mentally  deficient,  but  could  sit  up  unaided.  The  testicles 
Were  undescended.  There  was  abundant  mucous  discharge  from 


the  nares,  but  otherwise  the  child  appeared  healthy.  The 
family  history  was  not  obtainable. — Mr.  Devereux  Marshall 
showed  a  well-marked  case  of  posterior  lenticonus  in  a  woman 
aged  23.  The  vision  in  this  eye  was  -e%,  and  in  the  other  eye  ^  . 
—Messrs.  G.  W.  Thompson  and  Edgar  Ohatterton  showed 
some  sections  of  a  cyst  of  Krause’s  gland.  The  patient  from 
whom  it  was  removed  was  25  years  of  age,  and  when  13  had 
her  lid  cut  accidentally ;  the  mass  had  been  growing  since 
then,  and  had  reached  the  size  of  a  small  pigeon’s 
egg. — Mr.  George  Coats  showed  two  sisters  who  had 
similar  abnormalities  in  the  branching  of  the  retinal 
vessels.  A  third  sister  had  minor  peculiarities.  — 
Mr.  Leslie  Paton  showed  a  patient  suffering  from  endo¬ 
thelioma  of  the  orbit,  sections  of  which  had  been  shown  at 
the  last  meeting  of  the  Society.  The  patient,  a  female,  aged 
38,  was  first  seen  in  May  last,  when  there  was  slight  lateral 
proptosis  of  the  right  eye  ;  her  vision  was  |,  and  the  fundus 
was  normal.  Mercury  and  iodide  produced  no  effect.  An 
attempt  was  made  to  remove  the  growth  without  the  eyeball, 
and  this  was  done  on  September  20th,  but  it  was  found  to 
extend  to  the  posterior  angle  of  the  orbit.  Its  speedy  recur¬ 
rence,  as  well  as  its  microscopic  appearance,  showed  it  to  be 
an  endothelioma.  He  also  showed  another  patient  upon 
whom  he  had  operated  for  symblepharon.  The  mucous  mem¬ 
branes  of  three  frogs’  mouths  were  used  to  cover  a  large  area^ 
in  the  lower  conjunctival  cul-de  sac.  The  condition  was  pro¬ 
duced  by  orbital  cellulitis.  During  the  year  that  had  elapsed 
since  the  operation  there  had  been  practically  no  shrinking. — 
Mr.  Stanford  Morton  exhibited  a  man,  aged  28,  who  had' 
suffered  from  recurrent  haemorrhages  into  the  vitreous,  since 
which  new  vessels  had  developed  in  the  vitreous. 


British  Gynaecological  Society. — At  a  meeting  on 
December  8th,  Professor  J.  W.  Taylor,  President,  in  the' 
chair.  Dr.  H.  Macnaughton  Jones  showed  an  alveolar 
carcinoma  of  the  Fallopian  tube,  and  alluded  to  the  53  cases 
recently  tabulated  by  Mr.  Alban  Doran,  most  of  whicn  were 
papillomatous,  the  uterus  being  affected  in  6  only.  Neither 
uterus  nor  ovary  was  involved  in  the  present  case. — The 
President  showed  two  Fallopian  tubes  removed  at  a  third 
Caesarean  section  after  being  ligatured  twice  in  previous 
operations.  The  inadequacy  of  ligature  to  prevent  conception 
was,  he  said,  now  fully  recognized ;  the  better  way  was  to 
remove  the  tubes  with  their  insertions  into  the  uterus  by 
wedge-shaped  incisions  in  the  cornua. — Dr.  William 
Alexander  read  a  paper  on  adenoma  of  the  endometrium, 
illustrated  by  microscopical  sections,  photographs,  and 
lantern  slides.  He  reported  5  cases  in  which  the  uterus  was 
removed,  with  good  results  to  the  patients,  on  account  of 
recurrent  haemori’hage  resisting  all  forms  of  treatment.  In 
all  cases  the  uterus  was  practically  unchanged  in  size  and 
shape ;  its  cavity,  however,  presented  a  very  definite  and 
uniform  appearance— a  thick,  semigelatinous,  semiflbrous 
membrane,  running  into  folds  or  polypoid  masses,  affecting 
the  whole  of  the  mucous  membrane  of  the  cavity  and  of  the 
uterine  ends  of  the  Fallopian  tubes.  It  had  been  described 
by  Dr.  F.  Griffith,  of  the  Thompson-Yates  Laboratory,  as 
adenoma  of  the  endometrium.— Dr.  Macnaughton-Jones 
mentioned  2  cases  of  glandular  hyperplastic  endometritis, 
previously  exhibited,  in  which  the  adenomatous  change 
described  by  Dr.  Alexander  had  been  present. — Mr.  Bowreman 
Jessett  S£id  that  he  had  seen  similar  cases,  and  was 
certain  that  the  gelatinous  alteration  in  the  mucosa 
was  a  pre- cancerous  condition  which,  in  time,  would  develop 
into  malignant  disease.  He  had  known  cases  pronounced  to 
be  benign,  on  the  evidence  of  curette  scrapings,  which  after¬ 
wards  became  maliguant.-^Dr.  0.  H.  F.  Routh  condemned 
the  removal  of  the  uterus  except  for  the  proved  presence  of 
malignant  disease ;  he  had  invariably  been  able  to  control 
metrorrhagia  by  the  intrauterine  use  of  caustics  or  a  red-hot 
iron. — Dr.  Heyavood  Smith  thought  it  was  only  when  such 
treatment  failed  that  hysterectomy  should  be  considered. — 
The  President  questioned  whether  a  woman  was  in  a  much 
better  condition  after  the  introduction  of  a  red-hot  iron  into 
her  womb  than  after  hysterectomy ;  Mr.  Lawson  Tait,  how¬ 
ever,  used  the  actual  cautery  extensively  and  with  good 
results. — Dr.  Alexander,  in  reply,  said  that  in  his  experience 
the  disease  was  not  malignant,  but  he  regarded  the  removal  of 
a  uterus  which  was  not  only  useless  but  a  source  of  weakness, 
as,  nowadays,  no  heroic  treatment ;  it  was,  in  these  cases,  a 
simple  and  safe  operation  for  a  very  grave  disease.  He  always 
removed  the  uterus  by  the  vagina  and  left  the  ovaries. 
Dr.  R.  T.  Smith  showed  a  tubal  sac  containing  a  fetus  with  its 
head  towards  the  uterus,  which,  in  its  structural  complete- 
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.  ness,  was  a  remarkably  interesting  specimen  of  ectopic  gesta¬ 
tion,  the  more  so  as  the  diagnosis  had  deppnded  almost 
entirely  on  the  physical  signs,  the  patient,  a  Polish  Jewess, 
;  knowing  but  little  Plnglish. 


REVIEWS. 


ANTENATAL  PATHOLOGY. 

The  first  volume  of  Dr.  Ballantyne’s  Manual  of  Antenatal 
■  Paf^o/oy//— namely,  that  treating  of  the  fetus — appeared  in 
1902  ;  the  companion  volume  now  issued,'  dealing  with  the 
embryo  and  the  germ,  completes  the  work.  The  two  volumes 
together  form  a  treatise  on  the  principles  of  antenatal 
pathology,  which  is  without  a  rival,  and  will  deservedly  rank 
as  the  standard  work  upon  this  subject.  The  subject  itself  is 
not  only  one  of  great  interest  from  the  standpoint  of  the 
scientific  pathologist,  but  has  bearings  of  practical  impor- 
.  tance  in  every  department  of  medical  science  and  practice.  It 
is  a  subject,  however,  that  has  not  hitherto  received  the 
.  general  attention  that  is  due  to  it,  owing  probably  to  the 
absence  of  a  complete  and  systematic  treatise,  and 

it  may  be  hoped  that  Dr.  Ballantyne’s  manual  will 

be  the  means  of  gaining  for  this  branch  of  pathology  a  re¬ 
cognition  in  some  measure  proportionate  to  its  importance. 

The  causes  of  antenatal  disease  are  found,  on  ultimate 
V  analysis,  to  be  identical  with  those  which  are  active  in 
I  postnatal  life ;  but  not  only  is  the  incidence  of  these 
•A  causes  aflfected  by  the  environment  of  the  developing 
/  organism,  but  their  eflfects,  as  seen  in  the  pathological  states 
1  produced,  are  influenced  in  a  striking  degree  by  the  physi- 
■I  ological  activities  peculiar  to  the  period  within  which  the 

i  causes  operate.  The  author  gives  great  prominence  to  these 

ii  physiological  considerations,  and  adheres  consistently 
throughout  his  work  to  the  physiological  point  of  view,  which 

^  he  justly  regards  as  of  signal  importance  for  the  comprehen- 
'  sion  of  this  intricate  subject.  He  accordingly  divides  ante- 
‘I  natal  pathology  into  three  sections,  corresponding  to  the 
1  three  periods  into  which  antenatal  life  is  naturally  divided  by 
ii  ditfereucos  in  the  physiological  activities  of  the  developing 
0  organism ;  these  periods  are  the  fetal,  the  embryonic,  and  the 
?  germinal. 

The  middle  or  embryonic  period  commences  with  the 
[I  appearance  of  the  first  traces  of  the  embryo  in  the  embryonic 
(1  area  and  terminates  at  the  end  of  the  sixth  week  of  intra- 
l'  uterine  life.  The  physiological  phenomenon  which  specially 

[characterizes  this  period  is  organogenesis,  or  the  formation 
t  and  diflerentiation  of  the  organs  and  tissues  of  the  body.  The 
author  illustrates  the  process  of  organogenesis  by  descrip- 
1'  tions  of  the  conditions  of  the  embryo  in  succeeding  weeks  of 
[  early  intrauterine  life,  commencing  with  a  description  of  the 
[  early  human  ovum  of  Peters.  The  corresponding  patho- 
•  logical  states  characteristic  of  this  period  are  defective 
r  formations  or  malformations.  Almostthe  whole  of  embryonic 
pathology  is  therefore  included  within  the  limits  of 
toatology,  and  to  this  subject  the  second  volume  of  Dr. 
•Ballantyne’s  work  is  mainly  devoted. 

dealing  with  the  embryological  theory  of  teratogenesis 
the  author  devotes  a  chapter  to  the  consideration  of  the 
factors  chiefly  concerned,  namely,  (i)  the  physiological  factor 
already  referred  to,  (2)  the  amniotic  factor,  which  in  the 
main  corresponds  to  the  environment  of  the  embryo,  and 
operates  by  compression  arising  through  defective  develop¬ 
ment  of  one  or  other  of  the  amniotic  folds,  or  by  the 
action  of  amniotic  adhesions,  and  (3)  the  germinal  factor, 
the  existence  of  which  in  embryonic  pathology  is  shown 
^  frequently-occurring  evidences  of  hereditary  influence. 
Wext  follows  a  ve^  able  historical  account  of  the  theories 
of  teratogenesis  which  have  been  held  from  the  earliest  times 
to  the  present  day  and  of  the  modifications  which  they  have 
undergone.  In  this  historical  sur\'ey  the  author  discusses 
fully  the  question  of  the  influence  of  maternal  impressions, 
the  theories  of  traumatism,  of  funic,  amniotic  and  fetal 
pressure,  the  nosological  theory,  in  which  disease  of  the 
embryo  or  its  membranes  is  regarded  as  the  predominating 
factor,  and,  finally,  the  modern  or  embryological  theory  of 
developmental  arrest,  in  connexion  with  which  the  bearings 
of  experimental  teratology,  and  more  especially  the  work 
u  f'hd  IYr6,  receive  due  consideration.  The 

chapter  on  the  nosological  theory  of  teratogenesis  contains 

of  Anienatal  PathoUxjv  and  Hygiene:  The  Embryo  By  J.  W. 
Ballantyne.  M.i).,  F.R.C.P.E..  P.R.S.E.  Edinburgh:  William  Green  and 
sons.  1904,  (Demy  8vo,  pp.  717.  ais.)  I 
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a  very  lucid  presentment  of  the  amniotic  theory  and  of  the 
facts  which  have  led  to  the  belief  that  the  amnion  is  one  of 
the  most  important  factors  in  the  production  of  embryonic 
malformations.  The  author  concludes  the  consideration  of 
the  general  principles  of  embryonic  pathology  with  a  histori¬ 
cal  sketch  of  the  systems  of  classification  which  have  been 
adopted  by  previous  writers,  and  after  devoting  two  chapters 
to  general  and  partial  macrosomia  and  microsomia,  forms 
which  arise  through  disturbances  of  growth  and  serve  as 
connecting  links  between  fetal  and  embryonic  pathology, 
proceeds  to  the  systematic  consideration  of  malformations  of 
the  embryo. 

In  describing  the  embryonic  terata  the  author  adopts  a 
regional  classification,  taking  in  order  the  anomalies  of  the 
spinal  column  and  its  contents,  the  cranium  and  its  contents, 
the  face  and  the  organs  of  sense,  the  neck  and  its  constituent 
parts,  the  thorax  and  its  contents,  the  abdomen  and  pelvis 
and  their  contents,  and  finally  the  embryonic  annexa.  In  a 
work  dealing  primarily  with  the  general  principles  of  ante¬ 
natal  pathology  a  complete  description  of  every  anomaly  that 
may  occur  in  the  body  is  not  called  for ;  on  the  other  hand, 
the  application  of  general  principles  in  the  elucidation  of 
anomalies  should  be  amply  illustrated  for  every  region  of  the 
body.  Acting  upon  this  principle,  the  author,  in  treating  of 
each  region,  has  chosen  some  one  type  of  malformation  which 
will  serve  to  illustrate  the  application  of  teratological  princi¬ 
ples  to  the  region,  and  has  described  that  type  in  detail. 
Other  malformations  are  less  fully  described,  and  the  sources 
from  which  additional  information  may  be  obtained  are  in 
every  case  indicated  in  a  copious  bibliography,  the  references 
in  which  it  has  been  an  especial  care  of  the  author  to  render 
full  and  accurate. 

Before  entering  upon  the  subject  of  germinal  pathology  the 
author  devotes  a  chapter  to  heterotaxy  or  transposition,  the 
teratogenesis  of  which  is  still  obscure,  but  which  in  all  proba¬ 
bility  is  appropriately  placed  between  the  morbid  states  of  the 
embryo  and  those  of  the  germ. 

The  pathology  of  germinal  life  is  dealt  with  in  the  last  fifty 
pages  of  the  volume.  The  author  does  not  claim  to  have 
attempted  more  than  a  sketch  of  this  part  of  the  subject,  but 
the  outlines  are  drawn  with  a  skilful  hand,  resulting  in  a 
suggestive  account  of  the  physiological  and  pathological 
events  of  this  period  in  no  degree  falling  behind  the  other 
parts  of  the  work  in  point  of  interest.  Germinal  life  com¬ 
mences  in  the  ovum  and  spermatozoon  which  are  to  unite 
to  form  the  future  embryo,  and  it  terminates  with  the 
appearance  of  the  first  traces  of  the  embryo.  The 
chief  physiological  events  which  characterize  this  period 
are  the  separate  existences  of  ovum  and  spermato¬ 
zoon  within  the  genital  glands,  the  maturation  and 
fertilization  of  the  ovum,  the  passage  of  the  ovum  from  the 
ovary  to  the  uterus,  segmentation  and  the  formation  of 
the  blastodermic  vesicle  and  lastly  the  formation  of 
trophoblast,  amnion  and  umbilical  vesicle,  and  of  the 
first  rudiments  of  the  embryo.  The  pathology  of  matu- 
’•ation  may  be  held  to  include  such  phenomena  as 
the  segmentation  of  the  unimpregnated  ovum  in  partheno¬ 
genesis,  leading  possibly  to  the  production  of  dermoids  of  the 
ovary  and  certain  teratomata  of  the  testicle  ;  that  of  fertiliza¬ 
tion  includes  the  phenomenon  of  polyspermy  or  the  fertiliza¬ 
tion  of  the  ovum  by  more  than  one  spermatozoon,  the  cause, 
according  to  modern  ideas,  of  the  production  of  double 
monsters.  Under  the  heading  of  the  pathology  of  the  morula, 
the  efiTects  of  experimental  destruction  of  one  or  more  of  the 
blastomeres  are  appropriately  described,  arid  the  view  is 
expressed  that  in  the  human  subject  it  is  possible  that  bla8t(> 
meres  may  be  suppressed  in  this  stage  leading  to  such 
defects  as,  for  instance,  that  met  with  in  certain  abcirtion- 
sacs  in  which  no  trace  of  an  embryo  is  preseiit.  Again, 
certain  of  the  blastomeres  may  remain  for  a  ^.n 

undifferentiated  state  as  Cohnheim’s  rests,  which,  by  a 
resumption  of  activity  in  later  life,  may  give  origin  to 
neoplasms  of  various  kinds. 

Possibly  in  this  way  some  cells  of  the  embryonic  annexa  (tropho¬ 
blast,  amniotic,  or  other)  become  embedded  in  the  einbryo  itseli,  ana 
give  rise  to  the  curious  growths  in  the  male  which  histologicaUy 
resemble  the  hydatid  mole,  and  the  chorion-epithelioma  in  the 
female. 

Under  the  pathology  of  the  blastocyst,  hydatid  mole  and 
chorion-epithelioma  are  briefly  considered,  as  well  as  the 
defective  development  of  the  amnion,  which  is  of  such  influ¬ 
ence  in  producing  malformations  in  the  succeeding  period  of 
antenatal  life.  The  only  part  of  germinal  pathology  which  is 
treated  at  any  considerable  length  is  the  subject  of  poly- 
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somatous  terata,  pathological  forms  which  the  author  con¬ 
siders  are  determined  in  the  germinal  period.  A  chapter  is 
devoted  to  this  subject  under  the  subheadings  of  uniovular 
twins,  allantoido-angiopagous  twins,  double  terata,  and  trip¬ 
lets,  quadruplets,  and  other  plural  births.  The  pathology  of 
the  first  or  preconceptional  period  of  germinal  life  is 
identical  with  morbid  heredity,  and  to  this  subject  the  author 
devotes  the  concluding  chapter  of  this  most  interesting 
volume. 


NEUROLOGY. 

Ub.  Galezowski’s  book  on  the  fundus  oculi  in  nervous 
diseases^  consists  for  the  most  part  of  an  account  of  the 
ophthalmoscopic  observations  made  by  others.  Of  its  150 
pages,  about  30,  which  are  scattered  throughout  the  volume, 
are  purely  bibliographical.  Several  pages  are  taken  up  with 
remarks  on  nervous  diseases  in  which  ophthalmoscopic 
examination  has  always  given  negative  results.  For 
example,  one  whole  page  is  devoted  to  progressive 
muscular  atrophy,  but  on  it  there  are  only  three  lines 
of  descriptive  matter,  and  those  are  to  say  that  in  this 
disease  there  are  no  characteristic  visual  changes.  Besides 
these  there  are  six  pages  of  preface.  When  all  this  is 
allowed  for  it  will  appear  that  there  is  not  very  much  left. 
The  subjects  which  receive  most  attention  are  tabes,  multiple 
sclerosis,  cerebral  tumour,  and  meningitis.  A  general  idea  of 
the  scope  of  the  book  may  be  gained  from  an  account  of  the 
manner  in  which  tabes  is  dealt  with.  First  there  is  a  section 
on  the  frequency  of  optic  atrophy  in  that  disease,  with  a 
historical  account  of  its  recognition;  then  the  ophthalmo¬ 
scopic  changes  as  regards  the  optic  disc,  the  vessels,  the 
retina,  and  the  choroid  are  described;  next,  alterations  in 
visual  acuity,  limitations  of  the  visual  field,  modifications  of 
colour  vision,  and  such  concomitant  affections  as  muscular 
palsies  and  pupil  changes  are  discussed ;  there  is  then  a 
section  on  the  prognosis  of  these  ocular  manifestations 
which,  summed,  up,  amounts  to  this,  that  it  is  bad,  but 
shows  oscillations,  the  statement  being  made  that  not 
infrequently  improvement  in  visual  acuity  takes  place  as  the 
result  of  mercurial  treatment  ;  and  lastly,  there  is  a  section 
on  the  etiology  of  the  disease,  which  has  of  course 
special  reference  to  syphilis.  In  regard  to  multiple 
sclerosis,  a  fact  which  is  well  known  to  neurologists 
is  emphasized,  that  the  prognosis  of  optic  atrophy  in 
this  disease  is  much  less  serious  than  in  tabes.  The  most 
interesting  part  of  the  book  is  probably  that  dealing  with  the 
subject  of  cerebral  tumour,  but  even  in  this  we  have  not 
observed  anything  of  importance  that  is  new.  The  effect  of 
trephining  in  relieving  the  papillitis  associated  with  cerebral 
tumour  receives  a  satisfactory  share  of  attention.  As  a 
whole,  the  book  may  be  considered  as  a  fair  representation  of 
current  knowledge  in  this  part  of  clinical  medicine,  but  it 
may  safely  be  said  that  it  cannot  be  compared  in  excellence 
with,  for  example,  the  well-known  work  on  much  the  same 
subject  by  Sir  William  Gowers  and  Mr.  Marcus  Gunn.  The 
plates,  which  are  in  colour,  are  fiat,  lacking  in  detail,  and 
cannot  even  be  called  artistic.  The  book  might  well  be  read 
through  in  a  more  or  less  cursory  manner,  but  it  is  hardly 
the  book  to  take  as  a  standard  work. 

The  object  of  Dr.  F.  Savary  Pearce  in  writing  his  Practical 
Trtatise  on  Nerious  Diseasea^  for  the  general  practitioner  and 
the  medical  student  was  to  “curtail  details  of  the  doubtful 
points  in  neurology,  and  to  make  most  in  small  compass  of 
practical  facts  in  the  study  of  nervous  disorders.”  He  has 
certainly  curtailed  details  both  of  the  doubtful  and  other 
matters  in  neurology,  but  he  does  not  seem  to  have  by  any 
means  accomplished  the  second  object.  The  book  is  almost 
without  system.  In  a  short  section  entitled  “  Paths  of  Spinal 
Cord  for  Pain,  Heat,  and  Cold  ;  Muscular  and  Tactile  Sensa¬ 
tions,”  the  following  sentence  occurs  :  “  When  there  is  a  lesion 
in  the  pons  there  is  a  paralysis  of  the  face  on  one  side,  and  of 
the  arm  and  leg  on  the  opposite  side.  This  is  known  as 
crossed  hemiplegia.”  The  sentence  has  nothing  to  do  with 
the  heading,  and,  in  point  of  fact,  is  not  true  for  the  pons  in 
general,  nor  does  its  repetition  on  a  subsequent  page  make  it 
any  more  satisfactory.  The  treatment  of  the  subject  of 
diagnosis  is  feeble  to  a  degree.  In  relation  to  encephalitis 
there  are  twenty-six  words,  and  just  half  of  them  consist  of  the 

^  i’OetJ  dam  les  Affections  du  Systdme  Nerveux.  Par  le  Dr.  Jean 
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following:  “It  should  not  be  confused  or  confounded  with 
any  other  form  of  disease,”  and  of  the  few  lines  in  regard  to  the 
diagnosis  of  cerebral  tumour,  the  greater  part  of  one  consists 
of  the  statement,  “This  is  a  difiicult  matter,  indeed.”  Among 
a  group  of  prescriptions  at  the  end  of  the  book  is  one  “for 
anaemia  in  neurasthenia,”  which  is  “  Pil.  Blaud,  gr.  v.”  The 
author,  as  it  appears  to  us,  has  thought  it  would  be  possible 
to  make  a  difficult  subject  easy  by  giving  scraps  of  a  bald 
outline ;  it  would  be  too  much  to  say  that  its  matter  gives  a  1 
complete  outline  of  neurology.  There  are  many  books  on  the 
subject  of  less  compass  much  better,  and  in  any  case  we 
are  unable  to  recommend  this  work. 


TREATMENT  AFTER  OPERATION.  | 

Mr.  P.  L.  Mummery’s  treatise  On  the  After-Treatment  of\ 
Operations'^  has  already  attained  popularity,  as  shown  by  the  | 
appearance  of  a  second  edition  less  than  a  year  after  the  first,  f 
Such  a  book  was  undoubtedly  wanted ;  in  the  textbooks  of  i 
operative  surgery  after-treatment  is  dealt  with  to  a  certain  ! 
extent,  but  there  is  no  English  textbook  in  which  the  subject  1 
is  considered  in  such  detail  as  in  this.  The  first  seven  i 
chapters  deal  with  general  subjects,  shock,  haemorrhage,  etc.;  i 
in  the  rest  of  the  book  particular  operations  are  considered  ■ 
according  to  regions  and  systems.  In  the  introductory 
chapter  there  is  an  interesting  paragraph  on  posture  after  : 
operation  in  which  the  author  argues  against  the  routine 
enforcement  of  the  dorsal  recumbent  position.  In  consider-  ^ 
ing  the  treatment  of  operation  wounds  it  is  stated  that  a  rise 
of  temperature  during  the  first  or  second  day  after  opera¬ 
tion  is  to  be  expected,  and  in  27  per  cent,  a  rise  over 
100°  F.  is  not  looked  upon  as  exceptional ;  this  does 
not  exactly  correspond  with  the  experience  of  some 
surgeons  who  avoid  chemicals  and  wear  gloves.  The  , 
subject  of  shock  is  admirably  treated,  and  in  this  | 
edition  has  been  to  a  great  extent  rewritten.  The  re-  , 
searches  of  Crileand  others  on  the  physiology  of  the  condition  ' 
are  given  in  considerable  detail,  and  their  bearing  on  its  ; 
treatment  is  well  brought  out.  As  is  well  known,  these 
researches  have  rendered  necessary  considerable  alterations 
in  the  hitherto  accepted  methods  of  combating  shock,  and  , 
Mr.  Mummery  has  fully  appreciated  this.  Thrombosis  after  ' 
operation  has  given  rise  to  much  interesting  discussion  of  . 
late;  the  three  cases  illustrating  this  complication  which  the 
author  gives  are  instructive,  in  all  pulmonary  infarction  , 
took  place,  but  in  none  was  it  fatal.  Of  the  chapters  devoted  i 
to  the  after-treatment  of  special  operations,  those  on  em-  . 
pyema,  laparotomy,  and  joint  operations,  are  the  best.  In  ; 
the  last  the  author  perhaps  exaggerates  the  urgency  of  com-  , 
mencing  movement  after  excision  of  the  elbow.  The  chapter  . 
on  the  genito  urinary  system  might  well  be  enlarged  in  order  , 
to  give  more  detailed  instruction,  and  it  is  to  be  noted  that 
external  urethrotomy  is  not  considered.  Mr.  Mummery’s  | 
style  is  dogmatic  in  a  good  sense;  his  book  will  appeal  to  the  , 
necessities  of  many,  and  the  house-surgeon  in  particular  will 
find  that  here  at  last  he  has  got  what  he  has  wanted. 


THE  TREATMENT  OF  HIP-JOINT  DISEASE. 

It  is  somewhat  unfortunate  that  in  his  work  on  the  practical  i 
treatment  of  coxalgia®  Dr.  Calot  should  adhere  to  the  old  and 
incorrect  nomenclature,  and  designate  hip-joint  disease  by 
the  word  coxalgia,  which  etymologically  signifies  pain  in  the  : 
hip  and  not  the  disease  itself,  for  which  “coxitis”  is  the  ' 
appropriate  term.  The  work  is,  however,  original  in  its  scope 
and  in  much  of  its  material.  The  writer  places  himself  in  the 
position  of  the  general  practitioner  who  is  called  upon  to 
treat  a  case  of  hip  disease  and  is  bewildered  by  the  numerous 
and  often  conflicting  recommendations  given  in  textbooks. 
Dr.  Calot  early  intimates  his  intention  to  conduct  the  inquirer 
from  the  beginning  to  the  end  of  treatment.  This  is  rather 
an  onerous  undertaking,  and  it  remains  to  be  seen  how  the 
author  acquits  himself  in  his  task.  There  is  a  great  deal  of 
the  personal  element  throughout  the  book,  but  it  is  the  better 
for  that  reason  when  the  writer  is  such  an  authority  on  his 
subject  as  Dr.  Calot.  The  method  adopted  by  him  in  carrying 
out  his  scheme  is  that  of  question  and  answer,  but  this 
is  not  done  in  the  style  of  a  catechism,  but  rather  that  of  pro¬ 
position,  problem,  and  skilfully-reasoned  reply.  Another 
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valnflble  point  about  the  book  is  that  at  the  head  of  each 
chapter  there  is  placed  a  succinct  summary  of  its  contents. 
The  first  part  of  the  volume  is  devoted  to  a  practical  study  of 
the  therapeutic  measures  at  our  disposal,  and  the  second  gives 
accounts  of  cases  illustrative  of  the  varying  aspects  under 
which  coxitis  presents  itself,  and  how  the  therapeutic 
measures  detailed  in  the  fii-st  part  should  be  associated  and 
combined  in  treatment.  This  is  an  admirable  method  of 
dealing  with  a  difficult  subject,  and  we  have  no  words  but 
those  of  commendation  for  the  striking  manner  in  which 
Dr.  Calot  has  effected  his  purpose.  As  an  instance  of  his 
method,  we  may  take  his  description  of  the  application  of 
plaster  of-paris  for  fixation  of  the  hip-joint.  He  shows  that 
there  are  two  ways  of  doing  it :  one  the  usual  method,  which 
does  not  fix  the  joint ;  and  the  other,  that  which  he  has 
adopted,  which  is  effective.  The  illustrations  are  ample  and 
excellent,  and,  as  in  many  French  works,  some  are  highly 
artistic,  and  therefore  pleasing.  The  book  may  be  read  with 
great  pleasure,  and  the  writer  has  done  good  service  to  sur¬ 
geons  in  laying  before  them  so  clearly  and  pleasantly  the 
results  of  his  extensive  practice  in  the  treatment  of  diseased 
hips. 


NOTES  ON  BOOKS. 


We  have  received  a  copy  of  a  medical  account-book,  entitled 
TAc  Simple  Medical  Yearbook,  or  Private  Medical  Ledger} 
Although  opinions  might  differ  as  to  its  simplicity,  there  can 
be  no  doubt  that  a  good  deal  of  time  and  care  has  been  given 
to  its  compilation.  The  general  scheme  seems  to  be  to  group 
■in  parallel  columns  places  for  cash  owing  and  cash  actually 
received,  and  in  sundry  other  parallel  columns  places  for 
tabulating  the  various  items  of  expense  usually  incurred  in 
carrying  on  a  medical  practice.  Each  page  is  arranged  for 
one  week,  with  the  exception  of  five,  four  of  which  are 
intended  to  carry  on  the  accounts  to  the  corresponding 
•quarters,  and  the  fifth  is  arranged  to  show  the  annual  result. 
There  are  memoranda  pages  at  the  end  of  the  book,  arranged 
alphabetically,  and  it  contains  also  an  explanation  of  the  way 
to  make  an  income-tax  return,  which  ought  to  be  found 
■useful. 

Cycle  touring  does  not  sound  exactly  attractive  at  this  time 
•of  the  year,  but  those  who  enjoy  castle  building  might  do 
worse  than  map  out  a  holiday  for  next  summer  with  the 
help  of  Cycle  and  Camp,"^  by  Mr.  T.  Holding.  The  author 
for  the  past  fifteen  years  has  spent  an  annual  holiday  in 
cycling,  and  has  made  himself  independent  of  inns  by 
carrying  a  complete  camp  outfit  with  him.  It  sounds  like 
a  healthy  kind  of  holiday,  and  how  the  author  manages  is 
told  in  a  pleasantly-written  sketch  of  an  actual  tour  in 
Connemara. 

The  sixth  volume  of  the  fourth  series  of  the  Medical 
Chronicle^  is  made  up  of  the  numbers  of  this  periodical 
which  appeared  between  October,  1903,  and  March, 
J904.  It  contains  a  certain  number  of  original  contri¬ 
butions  and  brief  notes  of  the  central  point  of  such 
medical,  surgical,  pathological,  and  therapeutic  articles  in 
other  journals  as  happen  to  have  attracted  the  notice  of  the 
editor  and  his  collaborators.  The  volume  contains  an  index 
and  a  list  of  authors. 

Garden  Books. 

Mr.  Sanders  has  written  many  interesting  and  valuable 
books  on  gardening,  and  his  last  production.  Vegetables  and 
Their  Cultivation*  surpasses,  if  possible,  any  he  has  yet  given 
ns.  He  is  widely  experienced  in  all  kinds  of  gardening,  so  we 
turn  with  confidence  to  all  he  says  on  the  subject.  The  present 
work  is  the  most  complete  of  its  kind  with  which  we  are 
■acquainted,  and  should  be  in  the  possession  not  only  of  the 
amateur,  w'ho  will  find  it  easy  of  comprehension, 
but  of  all  .professional  and  scientific  gardeners.  The 
■chapters  deal  with  soils,  manures,  cropping,  pests  and 
•diseases,  and  popular  vegetables.  There  is  a  table  showing 
when  to  sow  or  plant,  when  crops  are  ready  for  use, 
the  time  they  take  to  reach  maturity,  and  so  on.  The  notes 
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on  popular  vegetables  are  excellent.  Peas,  which  we  all  know, 
may  be  taken  as  an  instance.  The  author  gives  the  botanical 
name,  foreign  names,  natural  order,  native  habitat,  duration, 
history,  uses,  soil,  manures,  distances  and  depth  for  sowing, 
early,  second  early,  main,  and  late  crop  peas,  pea  protectors, 
general  culture,  forcing  peas  in  pots,  gathering  the  crop, 
exhibition  notes.  In  a  similar  manner  he  deals  with  other 
vegetables,  whether  common  or  rare.  The  Illustrations— 140 
in  number— are  life-like;  there  are  also  eight  photo  plates 
and  five  coloured  plates  of  insect  pests.  There  is  an  alpha¬ 
betical  index. 

Nowadays,  when  new  houses  are  springing  up  in  every 
direction,  with  space  for  a  garden  attached,  people  want  to 
know  how  to  lay  out  those  gardens  to  the  best  advantage,  and 
to  have  a  brilliant  display  in  the  least  possible  time,  and  at 
the  least  possible  expense.  For  such  as  these  Hota  to  Make 
a  Garden^  has  been  written.  The  author  starts  with  the  soil, 
and  the  laying  out  of  a  garden,  and  works  through  all  the 
various  gardening  operations,  how  to  grow  plants  and  vege¬ 
tables,  what  to  grow,  etc. ;  and  with  the  aid  of  the  very  excel¬ 
lent  illustrations  no  one  should  fail  to  be  his  own  very 
successful  gardener. 

The  Amateur  Gardener's  Diary  and  Dictionary^  will  be 
found  invaluable  by  every  one  wishing  to  make  the  best  use 
of  every  day  and  month  in  the  gardening  year.  It  is  admirably 
arranged.  To  each  month  are  devoted  ten,  or,  in  the  case  of 
bus.y  months,  twelve  pages.  On  one  hand  there  are  notes  on 
weather  conditions  during  the  month,  general  and  special 
work  to  be  done  in  frames,  greenhouse,  with  fruit,  vegetables, 
and  hotbeds,  planting,  pruning,  potting,  cutting,  and  forcing ; 
on  the  other  is  space  for  a  record  of  each  day’s  work.  A  page 
is  devoted  to  garden  accounts.  The  dictionary  will  be  found 
most  useful.  An  appendix  in  tabular  form  mentions  plants 
worth  growing. 

Diaries. 

We  have  received  from  the  offices  of  the  City  Press  a  copy 
of  a  carefully-prepared  but  inexpensive  form  of  diary  and 
almanac  known  as  The  City  Diary.  It  has  been  specially  de¬ 
signed  to  meet  the  needs  of  those  who  work  in  or  about  the 
City  of  London,  and,  in  addition  to  ordinary  almanac  infor¬ 
mation,  there  are  some  twenty-three  pages  of  indexed  notes, 
which  convert  the  book  into  a  comprehensive  directory  of  the 
various  municipal,  social,  and  parochial  institutions  con¬ 
nected  with  the  City.  The  diary  part  gives  three  days  to  a 
page,  and  is  interleaved  with  good  blotting-paper. 

Messrs.  Bale,  Sons,  and  Danielsson  have  issued  a  diary  and 
appointment  book  for  1905,  quarto  form,  for  the  use  of  dental 
surgeons.  There‘are  spaces  for  the  entry  of  appointments  at 
every  hour  from  9  a.m.  to  5  p.m.,  and  an  ample  supply  of 
index  sheets.  The  early  part  contains  a  good  deal  of  useful 
information,  including  notes  upon  such  things  as  the  dental 
requirements  of  the  army  and  navy.  The  price  is  7s. 


NOTES  ON  NEW  RE3IEDIES. 

Malachite  Green. 

In  the  translation  of  a  paper  on  Trypanosomiasis  by  Pro¬ 
fessor  Robert  Koch,  ^  reference  was  made  to  the  employment 
of  malachite  green  as  an  agent  for  destroying  trypanosomes 
in  the  blood.  Professor  H.  Wendlestadt  has  published  in  the 
Deutsche  medizinische  Wochenschrlft  a  paper  describing  the 
action  of  malachite  green  and  other  substances  on  white  rats 
infected  with  nagana-trypanosomiasis.  He  finds  malachite 
green  an  extremely  toxic  substance,  a  few  drops  of 
a  i  in  500  solution  injected  into  a  vein  producing 
death  in  a  short  time ;  injected  subcutaneously  it  is  less 
toxic.  However,  amongst  the  many  substances  tried  he  found 
it  most  useful,  for  whereas  rats  treated  with  it  lived  as  long  as 
forty-one  days  after  infection,  those  not  treated  died  in  five 
or  six  days.  Alter  injection  of  the  malachite  green 
solution  the  trypanosomes  disappeared  in  forty-eight 
hours,  at  least  as  far  as  could  be  ascertained  from 
blood  preparations,  but  after  some  days  the  parasites 
again  appeared,  and  death  ensued  without  any  large 
number  being  present.  Most  of  the  experiments  were 
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by  subcutaneous  injection,  but  an  injection  into  the  peri¬ 
toneum  also  led  to  the  disappearance  of  the  trypanosomes. 
One  c.cm.  of  a  solution  of  i  part  in  2,000  of  normal  saline  was 
found  a  sufficient  dose,  but  dilutions  of  i  in  500  and  i  in  800 
were  also  employed.  Various  substances  were  associated  with 
the  malachite  green  in  an  endeavour  to  reduce  its  toxicity,  and 
the  author  states  that  the  addition  of  grape  sugar  and 
acacia  appears  to  be  effective  to  some  extent,  but  this 
is  not  clear  from  the  results  given.  Wendelstadt  describes 
the  substance  used  by  him  as  Merck’s  “  Anilin-Griin  Malachit 
cyst”(stc).  The  name  “  malachite  green”  is,  however,  used 
somewhat  indiscriminately  for  a  number  of  different  sub¬ 
stances  prepared  from  the  loase  tetramethyldiarnidotriphenyl- 
carbinol;  thus  in  Meyer  and  Jacobson’s  Organic  Chemistry  it 
is  described  as  the  zinc  chloride  double  salt  of  this  b^se,  and 
the  oxalate  isalsomentionedasbeingusedunderthesamename. 
According  to  Merck’s  Index,  various  double  salts  of  the  base 
are  said  to  be  used,  but  generally  the  hydrochloride.  No 
doubt  further  experiments  will  be  made  with  this  substance, 
and  it  would  be  well  for  workers  to  ascertain  the  exact 
chemical  nature  of  the  malachite  green  they  use,  as  it  is  quite 
likely  that  this  will  have  considerable  bearing  on  the  results 
obtained. 

Cephalopin. 

Oephalopin’^  is  an  oily  extract  prepared  from  fresh  nerve 
substance,  and  should  therefore  contain  rnyelin,  lecithin,  and 
such  other  constituents  as  are  soluble  in  oil.  _  It  has  been 
suggested  that  the  preparation  should  be  injected  hypo¬ 
dermically  as  an  antidote  to  strychnine,  and  that  it  should 
be  used  in  the  treatment  of  neurasthenia,  hysteria,  and 
neuralgia. 

ISOPHYSOSTIGMINE.® 

Ogiu  has  given  this  name  to  an  alkaloid  prepared  by  E.  Merck 
from  the  portion  of  Calabar  bean  extract  which  is  insoluble 
in  ether.  This  alkaloid,  which  is  chemically  similar  to 
physostigmine,  and  possesses  the  same  formula,  was  first 
investigated  pharmacologically  by  Kobert.  Comparative 
pharmacological  experiments  show  that  it  is  superior  to 
physostigmine  in  promoting  peristalsis  ;  the  myotic  action  of 
its  sulphate  is  also  quicker,  stronger,  and  of  longer  duration 
than  that  of  physostigmine  sulphate.  Ogiu  considers  that  the 
proper  dosage  is  three-fourths  that  of  physostigmine.  In  pre- 
par  ng  solutions  the  same  precautions  should  be  observed  as  in 
the  ease  of  physostigmine,  and  they  should  be  stored  in 
amber  glass  bottles  ;  if  necessary,  they  may  be  preserved  with 
a  trace  of  boric  acid. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Ethyl  Chloride  Inhaler. — Mr.  E.  Stenhouse  Williams, 
M.B.,  D.P.H.,  Honorary  Anaesthetist,  Eoyal  Southern  Hos¬ 
pital,  Liverpool,  sends  the  following  description  of  an  ethyl 
chloride  inhaler,  made  for  him  by  Messrs.  White  and  Wright 
of  Liverpool.  It  is,  he  says,  so  arranged  that  it  can  easily  be 
attached  to  any  Clover’s  inhaler.  The  apparatus  consists  of 
a  rod  with  clamp  at  one  end  and  a  bayonet  joint  at  the  other, 
by  means  of  which  the  bottle  of  ethyl  chloride  is  held  in 
position  over  a  t,ubf»  fitted  with  a,  tap,  which  passes  directly 
into  the  bag  of  the  inhaler.  The  ethyl  chloride  used  is 


Duncan  and  Flockhart’s.  In  administering  the  anaesthetic, 
the  facepiece  is  applied,  and  the  patient  encourged  to  breathe 
steadily  to  and  fro.  When  the  bag  is  moderately  infiated, 
the  tap  in  the  tube  is  turned  over,  and  the  ethyl  chloride 
gently  sprayed  into  the  bag,  the  tap  in  the  tube  is  then 
turned  off.  The  following  advantages  are  claimed  for  this 
method:  i.  The  ethyl  chloride  bottle  is  always  in  position, 
and  therefore  anaesthesia  may  be  prolonged  as  long  as 
necessary  without  disturbance.  2.  The  anaesthetic  may  be 
presented  to  the  patient  as  gradually  as  is  desired  :  there  is 
therefore  no  waste  of  material,  or  discomfort  to  the  patient. 


2  Pharm.  Zeiiung,  49,  990. 
3  Ibid. 


3.  There  is  no  inside  tube  to  interfere  with  the  air-way.  4. 
if  the  ethyl  chloride  ether  sequence  is  desired,  the  ether 
chamber  can  be  interposed.  5.  The  whole  apparatus  is- 
extremely  simple,  and  can  be  readily  removed  whenever 
necessary.  As  made  for  Mr.  Williams  the  instrument  ha& 
a  reversible  bag,  and  tray  and  facepiece  can  both  be  sterilized 
before  use,  a  point  to  which  he  thinks  too  little  attention  is 
sometimes  paid.  To  obtain  satisfactory  results  with  ethyt 
chloride,  it  is,  he  says,  essential  that  a  closed  method  should 
be  adopted,  and  it  is  therefore  necessary  to  have  at  least  two- 
facepieces  of  different  sizes,  and  to  see  that  the  one  in  use- 
accurately  fits  the  patient’s  face. 

jin  OtoTncisseuv. — The  annexed  illustration  shows  a  hand- 
driven  otomasseur,  which  has  been  made  by  Krohne  and 

Sesemann,  of  Duke  Street, 
Manchester  Square,  upon, 
the  suggestion  of  Mr. 
Eichard  Lake,  F.E.C.S. 
The  special  point  about  it 
is  that  the  number  of 
vibrations  can,  it  is  said, 
be  made  to  reach  1,500  a 
minute  by  giving  one 
complete  revolution  to- 
the  handle  each  second, 
and  that  the  rate  of 
vibrations  can  be  esti¬ 
mated  and  diminished  or- 
augmented  as  desired. 
The  strength  also  of  the 
pump  (a)  can  be  regu¬ 
lated  by  lengthening  or 
shortening  the  piston 
bar  (b)  by  the  screw- 
adjustment  (c).  The- 
instrument  can  be  fixed 
to  any  table,  and  wiE 
probably  be  found  to 
suit  the  requirements- 
of  those  who  find  this  form  of  ear  treatment  useful. 

A  Uterine  Mop. — Dr.  S.  Jervois  Aarons  (London,  W-)' 
writes  :  The  difficulty  and  amount  of  time  wasted  in  removing 
the  wool  from  the  ordinary  Playfair’s  probe  after  it  has  beeii 
used  led  me  to  try  to  devise  some  means  by  which  the- 
H  mop  might  be  more  easily  and  quickly  removed.  It 
;  I  occurred  to  me  that  a  cap  of  some  absorbent  material 
I'i  which  would  fit  over  a  conical  probe  would  serve  the- 
'  5  purpose,  and  such  a  cap  or  mop  I  have  had  made ;  it 
I  slips  over  a  conical  or  tapering  metal  probe,  and  is  held 
in  position  by  a  small  bayonet  catch,  which  effectually 
I  prevents  it  from  twisting  round  or  leaving  the  probe. 
,1  The  dry  mops  weigh  13  gr.  (0.70  gram);  after  being 
I  used  they  weighed  39  gr.  (2.5  grams);  they  are,  there- 
1 1  fore,  sufficiently  absorbent  for  the  purpose.  The  advan- 
\  I  tages  over  the  ordinary  Playfair’s  probe  are :  (i)  Ease 
j  I  and  rapidity  of  dressing  the  probe  ;  (2)  ease  and  rapidity 
1 1  of  removing  the  mop  after  use ;  (3)  both  mops  and 
' ;!  probes  are  easily  sterilized ;  (4)  the  tapered  part  of  the 

0  probe,  being  made  of  plated  copper,  can  be  bent  to  any 
desired  shape.  The  caps  are  put  up  in  sterilized  packets 
of  four,  or  they  maybe  had  separately  but  not  sterilized; 
i®  Both  probe  and  caps  were  made  for  me  by  the  Galen 
Manufacturing  Company,  Limited,  Wilson  Street,  New 
Cross  Road,  S.E.,  and  my  thanks  are  due  to  them  for  so- 
successfully  carrying  out  my  suggestions.^ 

A  Splint  for  Congenital  Sip  Dislocation. — We  have- 
received  from  Dr.  .1.  Rupert  Collins,  Surgeon  in  chpge 
ji  of  the  Branch  Dispensary  of  the  General  Hospital, 
S'  Cheltenham,  a  detailed  description,  illustrated  by 
photographs,  of  a  splint  which  he  has  invented  for  the 
ij  treatment  of  cases  of  congenital  dislocation  of  the  hip. 
It  is  so  contrived  that  traction  in  the  desired  direct 
tion  can  be  kept  up  for  any  period  of  time  deemed 
?  necessary,  the  splint  being  worn  continuously,  and 
I  being  capable  of  adjustment  to  the  growth  of  the  child. 

'  The  patient  need  not  be  confined  to  bed,  for  with  the 

jhelp  of  a  pair  of  crutches  and  a  patten  on  the  foot  of 
the  sound  side  locomotion  is  easy.  He  also  sent  photo¬ 
graphs  of  a  child  of  13  whom  he  had  had  under  treat¬ 
ment  with  this  splint.  In  those  taken  a  year  after  it- 
was  first  applied,  the  deformity  of  the  limb  is  yery 
slightly  marked  as  compared  with  that  evident  in  the- 
earlier  pictures.  The  splint  was  made  for  Dr.  Collins  by 
Messrs.  Mason  and  Gerrard  of  Bristol. 
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THE  TEACHING  OF  HYGIENE  IN  SCHOOLS. 

II.  Buys. 

Boys  are  taught  in  public  elementary  schools  the  same  sub¬ 
jects  as  girls  minus  needlework,  and  they  are  sent  out  from 
school  as  badly  equipped  to  face  the  practical  everyday 
problems  and  to  undertake  life’s  responsibilities.  Reason  is 
<,he  great  instrument  of  civilization,  and  unless  a  child’s 
reasoning  powers  are  developed,  money  and  time  spent  on 
its  education  must  be  thrown  away. 

Unfortunately,  the  elementary  education  of  the  majority  of 
<?hildren  attending  the  Board  schools  is  the  only  education 
they  ever  get.  Most  of  the  boys  on  leaving  school  are  expected 
by  their  parents  to  commence  to  work  and  contribute  to  the 
iamily  exchequer.  It  is,  therefore,  absurd  to  put  forward 
.arguments  as  to  the  advisability  of  waiting  to  give  them 
instruction  in  hygiene  until  they  have  left  school.  Even  were 
it  certain  that  every  boy  on  leaving  his  elementary  school 
would  attend  higher  grade  schools  or  evening  classes  for 
several  years,  it  would  then  be  too  late  to  begin  to  instruct 
him  in  hygiene.  Like  the  girl,  as  a  rule  he  gets  no  teaching 
athome,  and  more  often  than  not  home  influence  and  example 
are  really  against  him.  It  is  therefore  very  important  that 
his  better  feelings  should  be  awakened  at  school  not  only  by 
useful  sensible  teaching,  but  in  a  large  measure  by  example. 

Children  are  singularly  imitative,  and  school  impressions 
•often  last  throughout  life.  The  schoolmaster  should  be 
patient,  and  should  rather  encourage  than  punish.  He 
should  be  an  example  of  personal  cleanliness  and  neatness, 
never  appearing  with  untidy  hair,  doubtful  collar,  or  dirty 
nails  before  his  class.  He  should  praise  and  hold  up  as 
■examples  those  boys  who  do  their  best  to  come  to  school  tidy 
and  clean,  pointing  out  to  them  how  they  may  influence  the 
younger  boys.  It  is  almost  possible  to  judge  of  a  capable 
teacher  by  the  state  of  the  stairs  and  school  room.  If  he  is 
content  with  dirty  floors'and  dim,  closed  windows,  then  he 
will  not  do  much  practical  good  with  his  class. 

In  dealing  with  the  children  in  elementary  schools  it  should 
never  be  forgotten  that  from  among  these  children  teachers 
of  future  generations  will  have  to  be  found,  and  since  it  is 
impossible  to  single  these  out  and  give  them  a  special 
^grounding,  it  is  to  the  advantage  of  the  whole  class  that 
the  teacher  should  bear  this  in  mind.  He  is  bound  to  follow 
the  school  curriculum ;  but  a  good  master  should  appeal  to 
the  boy’s  reason — and  no  »one  is  so  reasonable  as  a  child — to 
human  conscience,  and  to  individual  will ;  as  has  been  already 
•said,  reason  is  the  great  instrument  of  civilisation,  and  with¬ 
out  the  faculty  of  reasoning  and  the  power  to  distinguish  good 
trom  evil,  book  learning  is  thrown  away. 

What  average  boy  will  by  natural  intuition  have  ideas  of 
•cleanliness  and  neatness  ?  Our  beat  born  boys  are  not  too 
fond  of  water  up  to  the  age  of  14,  and  if  left  to  themselves 
■would  be  most  unlikely  to  realize  the  value  to  them  of  good 
teeth,  good  sight,  proper  breathing,  and  holding  themselves 
well.  If  left  to  their  own  inclinations  they  would  contract 
habits  which  would  stick  to  them  all  their  lives,  and  habits 
mean  the  formation  of  character.  Instincts,  when  uncontrolled, 
are  rather  bad  than  good,  and  moral  training  cannot  begin 
too  early,  for  habits  quickly  become  a  sort  of  second  nature, 
whether  good  or  bad.  Indeed,  already  at  school  age — five— there 
is  much  mischief  to  undo  in  many  of  the  children  who  come  from 
bad  homes.  This  cannot  be  helped,  but,  at  any  rate,  no  time 
should  be  lost  in  commencing  to  teach  them  moral  hygiene. 
Then  is  the  time  to  begin  telling  boys  of  the  disgrace  it  is  to 
come  to  school  with  dirty  faces  and  hands.  A  good  teacher 
finds  that  a  great  deal  can  be  done  with  parents  through  the 
children.  If  a  child  begs  its  mother  with  sufficient  insistence 
to  put  it  on  a  clean  collar,  out  of  sheer  desperation  the  deed 
will  be  done.  Occasionally  the  mother  will  come  down  to  the 
school  and  attack  the  teacher:  “Mr.  So-and-So,  is  this  to  be 
borne  ?  Tilings  have  come  to  such  a  pitch  that  Bob  refuses 
'to  go  to  school  without  a  collar  !  ” 

Recent  recruiting  statistics  have  proved  so  clearly  that  a 
large  percentage  of  rejections  is  owing  to  defective  teeth,  that 
•the  Army  Council  has  recently  determined  to  accept  recruits 
■otherwise  suitable,  provided  they  are  prepared  to  put  down 
a  sum  not  exceeding  ;C5  towards  the  expense  of  fltting  them¬ 
selves  with  suitable  artificial  teeth,  or  to  agree  to  stoppages 
t'T  that  amount  being  made  from  their  pay.  Although  the 
War  Office  is  magnanimous  enough  to  permit  recruits  to  pro¬ 
vide  themselves  with  artificial  substitutes  for  missing  teeth, 
this  is  obviously  only  a  makeshift.  Surely  a  better  remedy  I 
would  be  to  teach  a  boy  how  to  take  care  of  the  teeth  which  ( 


Nature  gives  him,  rather  than  that  he  should  begin  his  career 
in  the  army  by  borrowing  money  from  the  State  to  pay  his 
dentist. 

The  remarks  already  made  in  the  previous  article  with 
regard  to  straining  of  immature  eyes,  cramped  attitudes 
causing  curvature  of  the  spine  and  other  physical  defects 
produced  by  want  of  intelligent  supervision,  apply  with 
equal,  if  not  greater,  force  to  boys.  But  there  are  cei- 
tain  habits  boys  are  liable  to  contract  which  should 
be  sternly  suppressed.  Perhaps  the  most  objectionable  of 
these  is  spitting,  which  is  not  only  dirty  but  dan¬ 
gerous.  The  duty  of  the  teacher  in  correcting  this  habit 
should  be  to  point  out  the  risk  to  others  of  spreading  disease. 
The  boy  would  thus  be  taught  the  dual  lesson  of  self-control 
and  duty  to  his  neighbour.  That  the  risk  of  disseminating 
tuberculosis  in  schools  is  very  real  is  well  known  to  persons 
acquainted  with  those  in  the  poorer  quarters.  Only  the  other 
day  we  saw  in  such  a  school  two  children  suflTering  from 
pulmonary  consumption  with  expectoration,  and  the  teacher 
fiad  ascertained  that  the  father  and  mother  and  four  other 
children  were  all  in  an  advanced  stage  of  the  same  disease. 
Such  domestic  tragedies  are  not  uncommon,  and  in  the  same 
school  were  many  children  suffering  from  phthisis.  Without 
discussing  the  other  means  which  ought  to  be  employed  to 
cope  with  this  scourge,  it  is  evident  that  the  responsibility 
rests  with  the  school  authorities  not  only  to  prevent  children 
already  suffering  from  the  disease  becoming  sources  of  infec¬ 
tion  to  their  school-fellows,  but  also  to  give  to  all  the  children 
definite  instruction  with  regard  to  the  prevention  of  the 
disease. 

It  is  true  that  the  School  Management  Code  of  the  London 
County  Council  lays  it  down  that 

Consumption  is  to  be  regarded  as  dangerous,  and  sufferers,  therefore, 
must  be  excluded,  if  this  disease  is  accompanied  by  coughing  or 
spitting. 

But  though  the  public  conscience  maybe  salved  by  this 
rule,  the  facts  which  may  be  observed  daily  prove  that  the 
regulation  is  for  some  reason  not  effectually  carried  out.  It 
must  be  remembered  that  the  London  Education  Committee 
has  at  present  no  organized  system  of  local  medical  inspec¬ 
tion.  The  responsibility  appears  to  be  thrown  on  the  teachers, 
who  may  well  hesitate  to  exclude  a  child  in  the  absence  of  a 
definite  medical  certificate.  Such  facts  as  these  are  sufficient 
to  prove  that  it  is  as  important  to  teach  the  elements  of 
hygiene  to  boys  as  to  girls.  The  teacher  should  realize  that 
it  is  to  his  own  interest  to  promote  the  physical  welfare  of  his 
pupils,  for  health  of  body  means  health  of  mind  and  the  best 
work.  _ 


THE  MEDICAL  REPORT  ON  THE  SOUTH 
AFRICAN  WAR.* 


The  report  on  the  medical  arrangements  in  the  South  African 
war  by  Surgeon-General  Sir  W.  D.  Wilson,  K.C.M.G. ,  late 
Principal  Medical  Officer,  South  African  Field  Force,  has 
been  issued  this  week.  It  has  been  long  and  anxiously 
expected,  but  the  delay  in  its  appearance  is  more  than  justi¬ 
fied  by  its  completeness  and  general  excellence.  It  gives  a 
general  account  of  the  arrangements,  but  does  not  contain 
the  vital  statistics,  the  tabulation  and  analysis  of  which  is 
not  yet  pomplete. 

It  extends  to  nearly  400  foolscap  pages,  with  many  maps, 
tables,  and  photographic  illustrations ;  and  we  congratulate 
Sir  William  Wilson  and  his  coadjutors  on  the  successful  com¬ 
pletion  of  a  heavy  task.  Any  general  review  of  this  volume 
is  out  of  the  question  here ;  we  can  only  glance  at  its  more 
salient  features  and  at  some  of  the  conclusions  it  suggests. 

There  is  no  attempt  at  a  vindication  of  the  medical  service, 
no  advocacy  or  apology,  but  only  a  calm  recital  of  incon¬ 
trovertible  facts,  which  clearly  show  that  the  acrimonious 
accusations  so  freely  hurled  at  the  medical  service  during  the 
war  were  often  founded  on  mere  calumnious  gossip,  or,  when 
they  had  any  basis  in  fact,  were  grossly  exaggerated  ;  such 
shortcomings  as  did  occur  nearly  all  arose  from  circumstaLces 
entirely  beyond  the  control  of  the  medical  department. 

The  report  confirms  the  impression  that  we  began  the  war 
in  a  furtive  fashion,  neither  realizing  the  vast  preparations 
the  Boers  had  made  for  hostilities,  nor  their  intention  of 
forcing  them  on  us  ;  thus  our  preparations  were  needlessly 
hampered  by  the  unnecessary  fear  of  offending  the  suscepti- 
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bilities  of  resolute  men  at  Pretoria  !  We  are  here  told  that, 
when  medical  provision  for  war  had  perforce  to  be  begun,  it 
was  done  “  quietly,”  because  “  any  overt  preparation  at 
the  time  was  deprecated.”  But  even  had  more  aggressive 
energy  been  displayed  in  the  early  stages,  it  is  doubtful 
whether  the  results  would  be  much  better,  for  we  are  told  that 
the  “  Medical  Service,  like  other  branches,  was  hampered  by 
an  insufficiency  of  'personnel,  both  officers  and  men,  and  the 
additions  to  it  during  the  war  were  untrained  in  their 
special  duties  ”  ;  further,  “  provision  of  hospital  accommo¬ 
dation,  as  at  first  estimated,  fell  far  short  of  the  actual 
requirements.”  Next,  “  the  changes  in  the  plan  of  campaign, 
at  an  early  stage,  upset  the  field  medical  arrangements  for  a 
time”;  and  there  was  not  “sufficient  elasticity”  in  the 
undermanned  medical  establishments  to  meet  such  a  con¬ 
tingency  ;  still  further,  “the  greatest  obstacle  to  the  work  of 
the  Medical  Service  was  the  transport  difficulty.” 

It  is  stated  that  the  “  deficiency  of  good  non-commissioned 
officers  (of  the  medical  corps)  was  very  greatly  felt  through 
the  campaign.”  It  is  small  wonder,  then,  that  slackness  or 
confusion  was  at  times  seen  in  the  work  of  scratch  teams  of 
hospital  servants.  It  is  really  wonderful  that  under  such 
adverse  circumstances  the  medical  service  in  the  war  worked 
so  well,  as  this  volume  incontestably  proves  it  did. 

We  may  quote  as  one  illustration  of  this  the  operations 
extending  from  Magersfontein  to  Bloemfontein.  The  forced 
march  for  the  relief  of  Kimberley  necessitated  the  reduction 
of  the  ambulances  to  “one-fifth”  of  their  proper  strength ; 
the  subsequent  pursuit  of  Oronje  still  further  reduced  hos¬ 
pital  transport  and  supplies  to  the  smallest  dimensions,  so 
that  when  the  1,200  casualties  at  Paardeberg  had  to  be  met, 
depletion  was  so  complete  that  “  blankets  and  great-coats  of 
the  non-commissioned  officers  and  men  of  the  medical  corps 
were  given  up”  to  cover  the  wounded  at  the  very  time 
when  these  kindly  men  were  heroically  attending  to 
their  duties  at  the  dressing  stations  under  fire. 

So  completely  were  the  hospitals  stripped  and  disorganized 
in  the  race  for  Bloemfontein  that  on  arrival  there,  with  the 
railway  blocked,  the  “needs  of  the  medical  service  had  to  be 
satisfied  at  first  with  what  was  obtainable  on  the  spot,  and 
that  was  scanty.”  Bloemfontein  already  “had  a  bad  reputa¬ 
tion  on  account  of  the  prevalence  of  enteric  fever,”  and  the 
severe  outbreak  among  our  troops  is  explained  in  this  sen¬ 
tence :  “The  local  conditions  were  then  an  endemic  area, 
provided  with  an  impure  water  supply,  and  in  a  bad  sanitary 
condition  generally.  To  this  was  added  the  human  factor— 
an  army  exhausted  by  excessive  exertion,  on  a  reduced  diet, 
marching  through  a  district  where  the  only  available  water 
supply  was  scanty,  and  probably  in  many  instances  polluted.” 
Also,  before  the  general  hospitals  arrived  the  sick  had  to  be 
treated  in  the  field  hospitals,  having  neither  beds  nor  cloth¬ 
ing  suited  for  the  continuous  treatment  of  serious  cases.  If 
the  sensational  critics,  who  so  loudly  condemned  the  medical 
service  at  Bloemfontein,  were  aware  of  these  facts,  it  says 
little  for  their  sense  of  justice  or  their  candour. 

Expressions  as  free,  frank,  and  unreserved  as  those  here 
given  might  be  quoted  as  to  incidents  all  over  the  theatre  of 
war,  did  space  permit ;  we  could  also  refer  to  the  criticisms  on 
the  civil  hospitals,  on  invaliding,  and  on  other  matters  of 
much  interest. 

We  hope  that  this  volume  will  be  studied,  not  only  by 
medical  men,  but  by  all  classes  of  military  officers,  especially 
those  who  aspire  to  command  of  troops  in  the  field ;  they 
will  learn  much  from  it. 

In  submitting  this  report  to  the  Director-General,  Sir  W.  D. 
Wilson  acknowledges  his  obligations  to  officers  and  men, 
civil  surgeons  and  nurses,  who  served  under  him  in  the  cam¬ 
paign,  for  their  “untiring  energy  and  devotion  that  made  it 
possible  to  carry  out  a  task  which  far  exceeded  any  anticipa¬ 
tion,  both  in  magnitude  and  duration.”  He  also  thanks 
many  officers  who  specially  contributed  to  the  report ;  and 
particularly  his  secretary,  Lieutenant-Colonel  R.  J .  S.  Simp¬ 
son,  C.M.G.,  R.A.M.C.,  on  whom  much  of  the  labour  of  com¬ 
pilation  fell. 


THE  PREVENTION  OF  CONSUMPTION. 

New  South  Wales. 

The  Notification  of  Tuberculosis. — The  Health  Committee  of 
the  Sydney  Municipal  Council  has  lately  had  under  considera¬ 
tion  new  by-laws  by  the  terms  of  which  it  is  proposed  to  make 
the  notification  of  pulmonary  and  laryngeal  tuberculosis  com¬ 
pulsorily  notifiable.  These  by-laws  have  not  yet  received  the 
confirmation  of  the  City  Council,  but  in  the  meantime  steps 


have  (according  to  the  Australasian  Medical  Gazette')  been 
taken  by  the  medical  profession  which  will  strengthen  the 
hands  of  the  city  health  authorities  in  their  endeavours  to- 
secure  the  passage  of  the  by-laws.  Up  to  the  present  time 
the  only  organized  effort  in  the  direction  of  the  notification 
of  tuberculosis  in  New  South  Wales  has  been  an  attempt  to 
encourage  voluntary  notification  of  the  occurrence  of  a  death 
from  pulmonary  tuberculosis,  or  the  recent  residence  of  a 
patient  suffering  from  that  disease  in  any  particular  house. 

On  the  receipt  of  such  a  notice  the  city  health  officials  offer 
to  disinfect  the  room  or  dwelling  recently  occupied  by  the 
sufferer,  and  in  the  large  majority  of  cases  the  offer  has  been, 
accepted  by  the  owner  or  tenant  of  the  house.  These  measures  - 
have  already  led  to  a  diminution  of  mortality  from  pulmonary 
tuberculosis,  but  it  is  felt  that  voluntary  notification  is  inade¬ 
quate  to  meet  the  necessities  of  the  situation. 

United  States.  [ 

A  State  Sanatorium  for  Tuberculosis  in  Massachusetts. — To  the. 
State  of  Massachusetts  the  credit  is  given  in  America  of  ! 
having  provided  the  first  institution  for  the  care  of  tuber-  e 
culous  patients  under  State  care,  control,  and  largely  under  \ 
State  support.  The  sanatorium  at  Rutland,  established  as  the  ; 
result  of  the  earnest  appeals  of  physicians  and  philan-  ; 
thropists,  has,  in  the  judgement  of  the  greet  majority  of 
experts  familiar  with  its  work,  passed  its  experimental  stage.  ! 
Its  methods  are  said  to  be  thoroughly  sound  from  the 
scientific  point  of  view,  its  results  satisfactory,  and  the  cost 
of  maintenance  within  the  average  of  the  best  institutions  of  j 
the  kind.  The  sanatorium  now  has  accommodation  for  325.  ; 
patients.  On  the  completion  of  further  plans  now  in  prepa-. 
ration  it  will  accommodate  400.  The  report  for  1903  shows], 
that  589  cases  were  admitted  and  576dischai'ged.  In  48.97  per^ 
cent,  of  these  the  disease  is  said  to  have  been  arrested  and  ( 
apparently  cured  ;  in  43  per  cent,  improvement  was  recorded,,  : 
while  in  7.9  per  cent,  no  improvement  w^as  noted.  J  ; 

a  : 

Germany. 

A  Popular  Museum  of  Tuberculosis. — A  Museum  of  Tuber-  ■ 
culosis  on  the  model  of  that  at  Charlottenburg,  described  not  j 
long  ago  by  our  Berlin  correspondent,  has  been  opened  at 
Karlsruhe.  The  object  of  the  museum  is  the  education  of;  | 
the  public  in  the  mode  of  diffusion  of  tuberculosis  and  the  -  fh 
means  of  preventing  infection.  Arrangements  have  been,  y 
made  for  special  excursions  which  will  make  it  possible  for  i 
working  men  from  all  part's  of  the  Grand  Duchy  of  Baden  to,  , 
visit  the  museum.  _ 


LITERARY  NOTES.  ^ 

We  are  asked  to  state  that  Messrs.  Baillifere,  Tindall,  and  i  n 
Cox  have  undertaken  the  English  agency  for  Dr.  G.  M.  Gould’s  I 
Dictionary  of  New  Medical  Terms,  the  publication  of  which  infj-  , 
America  was  mentioned  in  this  column  last  week.  Messrs.  ‘  1 
Bailliere,  Tindall,  and  Cox  will  be  in  a  position  to  place  the-!  ; 
work  on  the  market  in  a  few  days.  ,  ; 

According  to  the  Publishers’  Circular,  Sir  Frederick  Treves  s-  | 
new  work.  The  Other  Side  of  the  Lantern,  in  which  the-,  f 
eminent  surgeon  describes  his  recent  tour  round  the  world, :  1 
will  not  be  ready  before  Christmas,  as  was  anticipated,  but  f 
will  be  published  by  Messrs.  Cassell  and  Co.  early  in  the-  ‘ 
New  Year.  ,  T^  *  ' 

Death  is  the  subject  of  a  work  by  a  Danish  physician — Dr.-,’ 
Oscar  Bloch — which  is  about  to  appear  in  English.  The  book 
is  described  as  a  careful  inquiry  into  the  phenomena  attend-  \ 
ing  death,  illustrated  by  a  number  of  examples  collected  by 
Dr.  Bloch.  Mr.  Owen  Lankester  is  the  editor  of  the  Englisb- 
translation,  which  will  be  published  by  Mr.  Heinemann. 

Messrs.  J.  and  A.  Churchill  will  publish  in  the  new  year  an- 
illustrated  work  by  Mr.  A.  E.  Maylard,  of  Glasgow,  entitled 
Abdominal  Pain  :  Its  Causes  and  Clinical  Significance. 

The  same  firm  will  issue  a  German- English  Dictionary  of 
terms  used  in  Medicine  and  the  Allied  Sciences,  by  the  late  Mr. 
Hugo  Lang,  edited  and  completed  by  Dr.  Bertram  Abrahams^ 
In  the  preface  it  is  stated  that  “  especial  care  has  been  taken 
in  the  rendering  of  those  diseases,  symptoms,  etc.,  to  which 
in  German  personal  names  are  applied  ;  the  use  of  such 
names  on  the  Continent  appears  to  be  a  somewhat  randomi 
matter,  and,  except  in  the  case  of  medicaments,  they  seldom, 
refer  to  the  real  discoverer.” 

The  forthcoming  publication  of  a  new  work  on  Materia 
Medica  by  Mr.  John  Humphrey,  joint  author  of  Pharmacopedia, 
is  announced  by  Mr.  Henry  Kimpton.  The  book  deals  with 
all  the  crude  drugs  of  vegetable  and  animal  origin  in  common 
use,  including  those  official  in  the  British  Pharmacopoeia  and. 
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the  Indian  and  Colonial  Addendum,  as  well  as  the  more 
important  unofficial  drugs.  An  introduction  has  been  written 
by  Mr.  E.  M.  Holmes,  F.L.S.,  and  a  special  feature  of  the 
book  is  an  exhaustive  index  which  should  be  found  extremely 
useful  for  reference. 

It  is  well  known  that  leprosy  and  syphilis  were  for  centuries 
associated  in  the  public  mind  as  diseases  which  branded 
sufferers  with  a  special  moral  taint.  It  is  probably  not  so 
well  known  that  it  was  held  to  be  libellous  to  accuse  any  one 
of  being  affected  with  either  of  them.  That  this  was  the  case 
may  be  inferred  from  the  following  passage  in  Blackstone's 
Commentaries  on  the  Laws  0/ (twelfth  edition,  1794): 
“There  are  only  three  disorders  which  the  law  deems  it 
scandalous  to  report  that  a  person  labours  under,  namely,  the 
plague,  the  leprosy,  and  the  lues  venerea.”  These  three 
maladies  in  ancient  times  were  so  contagious  and  alarming 
that  the  person  afflicted  was  abandoned  by  his  friends. 
Therefore,  says  the  legal  oracle,  “  it  is  actionable  to  say  a 
person  has  such  a  disorder,  the  infection  of  which  may  have 
long  been  removed.” 

In  a  thesis  on  the  evolution  of  the  treatment  of  dental 
caries  recently  presented  to  the  University  of  Bordeaux  for 
the  doctor’s  degree  by  M.  Mathis,  it  is  stated  that  the  Greeks 
never  allowed  their  teeth  to  be  extracted  till  they  were  on  the 
point  of  falling  out.  Among  the  Jews  a  tooth  for  a  tooth  was 
the  penalty  inflicted  on  any  one  who  knocked  out  or  destroyed 
another’s  tooth ;  how  the  Chosen  People  of  England  must 
have  longed  to  apply  the  lex  talionis  to  the  king,  of  whom  it  is 
written  that  when  he  wanted  money  he  would 
Day  by  day  extract  a  grinder 
From  the  howling  Israelite. 

Among  the  Mohammedans  of  old  the  permission  of  the 
Sultan  was  required  before  even  a  stump  could  be  extracted. 
Artificial  dentures  were  made  by  the  Phoenicians.  In  one 
of  the  oldest  tombs  in  the  necropolis  at  Saida  there  was 
found  in  1841  a  portion  of  the  upper  jaw  of  a  woman  in 
which  there  were  two  canines  and  four  incisors  held  together 
by  a  piece  of  gold  wire ;  two  of  the  incisors  looked  as 
if  they  had  belonged  to  another  person  and  had  been 
used  to  replace  the  natural  teeth.  In  the  Middle  Ages 
great  value  was  attached  to  the  teeth,  and  in  cases  of  assault 
the  penalty  for  the  breakage  of  a  tooth  was  as  severe  as  for 
fracture  of  an  arm.  In  French  law  reports  still  extant  curious 
details  may  be  found  showing  the  minuteness  of  the  examina¬ 
tion  made  in  such  cases  to  determine  whether  the  tooth  was 
broken  completely  or  incompletely,  vertically  or  horizontally. 
At  a  later  time  the  offence  of  eating  meat  in  Lent  was 
punished  in  France  by  extraction  of  teeth,  a  rather  grim  way 
of  making  the  penalty  fit  the  crime.  In  Auvergne  the  stealing 
of  grapes  was  punished  in  the  same  way.  The  instrument 
(dentaria)  used  was  something  like  the  “key” — a  kind  of 
lever  in  the  use  of  which  the  neighbouring  teeth  were  utilized 
as  a  fulcrum.  Dental  surgery,  which  was  at  first  in  the 
hands  of  monks  and  quacks,  was  later  for  a  long  time  the 
monopoly  of  barbers. 

On  looking  through  a  back  number  of  the  Atlantic  Monthly 
(May,  1903),  we  have  come  across  in  an  article  by  J.  T.  Trow¬ 
bridge,  an  anecdote  of  Oliver  Wendell  Holmes  which  may 
interest  some  of  our  readers.  When  the  friends  of  the  rival 
claimants  of  the  discovery  of  anaesthesia  were  proposing 
monuments  for  each.  Holmes  suggested  that  all  should  unite 
in  erecting  a  single  memorial,  with  a  central  group  sym¬ 
bolizing  painless  '.surgery,  a  statue  of  Jackson  on  one  side, 
a  statue  of  Morton  on  the  other,  and  the  inscription  under¬ 
neath 
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CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  which  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  on  page  83. 

FRIENDLY  SOCIETIES  AND  HOSPITAL 
APPOINTMENTS. 

We  learn  from  the  Armidale  Chronicle  that  at  a  recent 
meeting  of  the  General  Committee  of  the  Armidale  Hospital, 
New  South  Wales,  an  application  was  read  from  Dr.  Clune 
requesting  that  he  should  be  made  a  member  of  the  s'aff,  and 
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thus  be  placed  in  the  same  position  as  other  local  medical 
men  by  being  enabled  both  to  admit  and  treat  patients  in 
the  hospital.  A  resolution  according  the  desired  position 
was  moved  and  seconded.  By  request.  Dr.  Harris  stated  hit 
opinion  upon  the  subject,  which  was  to  the  effecs 
that  if  Dr.  Clune  were  appointed  he  would  probably 
have  to  carry  on  the  hospital  by  himself.  Dr.  Clune, 
he  said,  was  a  man  whom  members  of  the  British  Medical 
Association  were  not  supposed  to  meet  because  he  belonged 
to  certain  Friendly  Societies  which  the  Association 
considered  inimical  to  the  interests  of  the  profession.  The 
majority  of  the  medical  men  of  the  State  were  members  of 
the  Association,  and  there  would  be  great  difficulty  if  assist¬ 
ance  were  required  in  getting  any  of  them  to  fill  a  position 
in  the  hospital  in  conjunction  with  Dr.  Clune.  The  motion 
was  supported  by  many  present  on  the  ground  that  the  Com¬ 
mittee  should  not  suffer  dictation  by  medical  men,  but  was 
lost.  It  was  mentioned  during  the  discussion  that  if 
Dr.  Clune  were  appointed,  the  Matron,  as  a  member  of  the 
Australian  Trained  Nurses’  Association,  would  probably  have 
to  resign  also. 

Deductions  by  Empdoyebs;  A  Request  fob  Infohmation. 
CoLLiEHY  Surgeon  writes:  In  the  British  Medical  Journal  of  Novem¬ 
ber  2«th  “Practitioner”  makes  some  inquiry  about  employers,  princi¬ 
pally  of  colliers,  deducting  money  to  pay  the  doctor,  and  only  deducting 
them  for  one  man,  and  refusing  to  allow  any  other  medical  man  to  be 
paid  through  the  club  for  attending  on  men.  This  courte  is  followed 
at  most  collieries,  and  in  some  cases  it  is  only  fair  and  just  that  it 
should  be  so ;  for  instance,  a  man  buys  a  practice,  and  gives  satisfaction 
to  a  majority  of  the  men  ;  the  colliery  grows,  and  when  it  is  worth  having, 
and  the  doctor  has  spent,  perhaps,  ten  or  fifteen  years  in  the  district,  some 
other  doetor  starts  practising  and  frequently  agitating  for  a  portion  of 
the  contract  work.  I  am  of  opinion  that,  as  long  as  the  original 
doctor  gives  satisfaction  to  the  majority  of  the  men,  the 
management  are  quite  right  in  refusing  to  have  the  work  shared 
with  a  newcomer.  I  may  also  inform  “  Practitioner "  that  no 
colliery  owner  can  force  his  men  to  have  his  nominee  as  their  doctor 
in  the  face  of  an  adverse  majority  of  the  men,  the  ballot  will  see  to 
that.  I  have  held  a  colliery  appointment  for  years  on  the  men’s  vote, 
although  the  management  did  all  in  their  power  to  have  another  man 
appointed.  Some  time  back  a  doctor  came  to  a  colliery  village  where 
the  club  work  had  been  in  one  man’s  hands  since  the  pits  were  sunk  ; 
he  got  some  men  to  approach  the  master  so  as  to  have  his  name  pro¬ 
posed  either  for  a  portion  or  the  whole  of  the  work.  The  depntation 
was  received,  and  had  to  admit  there  was  no  cause  of  complaint  of  the 
old  doctor’s  skill  or  attention.  The  proprietor  then  replied  “that 

Dr. - had  done  the  work  for  years  while  it  was  not  very  profitable, 

and  as  long  as  he  did  his  work  conscientiously  he  would  allow  no  other 
doctor  to  have  anything  to  do  with  the  club  when  it  had  become  a  good 
thing  for  the  doctor.”  I  think  he  was  quite  right.  I  have  been  doing 
pit  work  for  fourteen  years,  and  consider  a  stranger  coming  here  has  no 
grievance  whatever  if  I  retain  my  clubs  and  have  practically  a  monopoly 
of  the  contract  work. 


Tradesmen’s  Clubs. 

Boycotted  writes  drawing  attention  to  the  injury  done  to  his  practice 
by  a  large  tradesmen’s  club  in  his  neighbourhood.  He  says  that  the 
population  is  mostly  well-to-do.  and  that  there  is  no  real  necessity  for 
such  a  club.  It  was  offered  to  him  and  he  refused  it,  but  it  was  then 
taken  by  practitioners  residing  six  miles  away  from  the  headquarters 
of  the  club.  They  admit  that  it  does  not  pay  them,  and  that  they  only 
take  it  to  keep  another  man  out. 

Our  correspondent  is  deserving  of  sympathy.  Clubs  of  this  kind 
undoubtedly  harm  the  profession,  and  it  is  to  be  regretted  that  there  is 
not  more  esprit  cfe  corps  among  medical  practitioners.  If  there  were 
clubs  of  this  kind  would  soon  cease  to  exist.  To  hold  a  club  to  the 
detriment  of  a  professional  brother  for  no  better  reason  than  to  keep 
another  man  out  is  also  a  somewhat  questionable  proceeding,  and 
hardly  in  agreement  with  the  best  rules  of  medical  ethics. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

During  the  weeks  ending  November  5th  and  12th  the  deaths  from  plague 
in  India  numbered  14,397  and  15,197  respectively.  The  principal  figures 
were  as  follows  :  Bombay  city,  60  and  79  ;  Bombay  Districts,  9,554 and  7,603  ; 
Calcutta,  5  and  6;  North-West  Provinces  and  Oudh,  2,146  and  2.746.  In 
Bengal  Districts  during  the  week  ending  November  i2lh,  the  deaths  from 
plague  numbered  336,  compaied  with  469  in  those  districts  during  the 
corresponding  week  of  last  year. 

SOUTH  Africa. 

Port  Elizabeth.— 'OxiTivg  the  weeks  ending  November  12th  and  19th  the 
plague  report  was  as  follows:— Fresh  cases:  i  and  4  :  death  from  the  dis¬ 
ease,  o  and  I.  On  November  19th  5  cases  remained  under  treatment.  At 
Port  Elizabeth  and  East  London  plague-infected  rats  and  mice  continue 
to  be  found. 

Maubitius. 

During  the  weeks  ending  December  ist  and  8th,  the  fresh  cases  of 
plague  numbered  35]and  25,  and  the  deaths  from  the  disease  25  and  14 
respectively. 

Poet  of  London. 

On  November  30th  the  ss.  Weybridge  arrived  ft  the  Port  of  London 
from  the  River  Plate,  having  a  sailor  on  board  suffering  from  plague. 
The  patient  was  removed  to  the  Port  Hospital,  near  the  mouth  of  the 
river,  and  the  ship  [and  crew  (there  were  co  passengers)  placed  under 
surveillance. 
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MEDICAL  NEWS. 


It  is  proposed  that  a  congress  on  malaria  shall  he  held  at 
Naples. 

The  number  of  persons  who  died  of  pellagra  in  Italy  in  1903 
was  2,648. 

A  SANATORIUM  for  consumptives,  intended  as  a  memorial  of 
King  Humbert  I  was  opened  at  Leghorn  on  November  19th, 
in  the  presence  of  the  King  of  Italy. 

A  NEW  policlinic  for  the  relief  of  the  sick  poor  is  about  to 
be  established  at  Athens  in  the  Piraeus.  It  is  to  be  entirely 
managed  and  officered  by  women.  ^ 

At  the  meeting  of  the  Royal  Meteorological  Society  to  be 
held  on  Wednesday  next,  at  7-3°  p.m.,  at  the  Institution  of 
Civil  Engineers,  Great  George  Street,  Westminster,  b.W., 
Mr.  J.  F.  Brodie’s  paper  on  Decrease  of  Fog  in  London  during 
Recent  Years  will  be  discussed. 

Vaccination  against  Bovine  Tubercueosis.  A  series  of 
experiments  on  Behring’s  method  of  vaccinating  calves 
against  bovine  tuberculosis  is  about  to  be  undertaken  by  the 
Paris  Society  of  Practical  Veterinary  Medicine.  Four  months 
ago  a  similar  experimenial  research  was  begun  in  the  Belgian 
Agricultural  Institute,  under  the  auspices  of  the  Ministry  of 
Agriculture,  by  M.  Scholl  of  Gembloux,  and  M.  Lepoutre, 
Assistant  in  the  Agricultural  Institute. 

America  and  the  Opium  Trade. — Mr.  Hay,  the  United 
States  Secretary  for  Foreign  Affairs,  lately  received  a  deputa¬ 
tion  of  the  International  Reform  Bureau,  m  regard  to  a 
petition  addressed  by  that  body  to  the  American  Government 
asking  for  diplomatic  action,  with  the  object  of  starting  a 
movement  throughout  the  world  for  the  abolition  of  the 
opium  traffic  in  China.  Mr.  Hay  promised  to  lay  the  matter 
before  the  President. 

The  University  op  Kasan. — On  November  17th  the  Uni¬ 
versity  of  Kasan  celebrated  the  centenary  of  its  foundation. 
In  point  of  age  it  ranks  third  among  the  Universities  of 
Russia.  A  century  ago  there  was,  with  the  exception  of 
D  irpat,  which  was  then  wholly  German,  only  one  University 
in  the  dominions  of  the  Czar — namely,  that  of  Moscow,  which 
thei  had  only  210  students.  Now  the  Univerpty  of  Kasan 
has  902  students  ;  nevertheless,  with  the  exception  of  Tomsk, 
in  Siberia,  it  is  the  smallest  University  in  Russia. 

The  Surgical  Aid  Society  held  its  annual  meeting  on 
December  5th  at  the  Mansion  House.  It  was  shown  that 
among  much  other  work  the  society  had  supplied  during  the 
year  438  artificial  eyes,  882  sets  of  teeth,  and  461  artificial 
lower  limbs.  The  three  principal  surgeons  who  carry  out  the 
more  scientific  part  of  the  Society’s  work  had  to  deal  with  410 
cases  a  week,  the  senior  of  them  receiving  a  salary  of  only 
/130  a  year.  Arrangements  had  been  made  to  supply 
gratuitously  an  artificial  limb  to  the  fisherman  who,  owing  to 
an  injury  received  during  the  Russian  attack  on  the  North  Sea 
fishing  fleet,  had  had  to  have  his  hand  amputated.  Sir 
Frederick  Treves  was  elected  to  the  post  of  honorary  consult 
ing  surgeon  to  the  society  in  place  of  the  late  Mr.  Allingham. 
Donations  to  the  amount  of  ;^45o  were  collected  during  the 
meeting. 


Care  op  the  Feeble-minded.— At  the  annual  conference 
of  the  Poor-law  authorities  of  the  South-Eastern  and  Metro¬ 
politan  Districts,  Mr.  R.  A.  Bray,  L.C.C.,  opened  a  discussion 
on  the  feeble-minded.  He  said  that  it  was  the  county 
councils  and  not  the  guardians  who  should  deal  with  the 
feeble-minded  for  it  was  a  question  not  of  poverty  but  0 
affliction  and  of  education.  The  feeble-minded  might  be  at 
present  kept  under  the  control  of  the  education  authorities 
up  to  the  age  of  16  and  under  that  of  the  Metropolitan 
Asylums  Board  up  to  the  age  of  21,  but  it  was  estimated  tha  . 
there  were  in  England  upwards  of  105,000  feeble-mindec. 
children,  of  whom  only  about  one-third  could  be  taught  to  be 
self-supporting  5  the  rest  should  be  compulsorily  detained  in 
special  homes  or  workhouses.  The  speakers  who  follower, 
expressed  similar  views. 

Canada  and  the  Inebriety  Question.— The  Inebriate 
Reform  Society  of  Ontario  was  organized  in  Toronto  _  a  few 
weeks  ago.  The  objects  of  the  Society,  as  set  forth  in  the 
draft  constitution  submitted  to  the  meeting,  are  to  promote 
the  adoption  of  the  probation  systern  for  the  reformation  0 : 
inebriates;  to  promote  the  adoption  of  the  “home”  or 


dispensary  treatment  i  1  suitable  cases ;  to  promote  the- 
establishment  of  municipal  sauatoriums  for  indigent  inebri-  , 
ates  ;  to  seek  the  necessary  permissive  legislation  as  provided  ' 
in  the  proposed  Bill  now  before  the  Ontario  Legislature;  to  1 
distribute  inebriate  reform  literature,  and  to  favour  long  i 
sentences  for  confirmed  habitual  drunkards.  Funds  are  to  i 
be  obtained  from  Government  grants,  city  and  county  grants, 
and  from  private  sources.  Among  the  Honorary  Vice-Pr^i- 
dents  are  Professor  William  Osier.  Dr.  W.  B.  Geikie,  Dr. 
James  Thorburn,  and  Dr.  R.  W.  Bruce  Smith  of  Toronto. 
Dr.  A.  M.  Roseburgh,  who  for  a  number  of  years  has  taken  ! 
a  keen  interest  in  the  matter,  has  been  made  permanent 
secretary  of  the  new  organization. 

The  Association  of  Economic  Biologists.  —  At  the 
inaugural  meeting  of  this  Association  held,  by  _  permis- 
sion  of  tho  Council  of  the  Linncan  Society,  in  -  their  < 
apartments,  Burlington  House,  Mr.  Fred.  V.  Theobald 
occupied  the  chair,  and,  in  the  course  of  his  introductory 
remarks,  he  detailed  the  steps  taken  by  Mr.  Walter  E* 
Collinge  to  found  an  Association  of  Economic  Biologists.  He 
hoped  that  the  Association  would  welcome  all  investigatore 
in  economic  biology,  whether  agricultural,  medical,  or  com¬ 
mercial.  The  relationship  between  biology  and  agriculture 
was  apparent  to  all,  but  only  recently  had  we  realized  the  | 
importance  of  its  relationships  with  medicine  and  commerce.  ^ 
Membership  of  the  Association  would  be  confined  to  work^s 
in  economic  biology.  All  such  biologists  employed  by  the 
Government  or  by  any  county  or  city  council,  universi^,  or 
agricultural  or  horticultural  college  or  association,  and  all  ^ 
persons  engaged  in  investigations  in  economic  biology  were  . 
elegible  as  members,  and  others  might  join  the  Association  as 
associates.  Mr.  Collinge  announced  that  about  thirty  persons 
had  sent  in  their  names  as  original  members.  A  draft  of  the  : 
proposed  laws  of  the  Association  was  then  read,  and,  after  . 
some  minor  alterations,  was  approved  and  ordered  to'  be 
printed.  The  following  officers  were  elected  for  1904-5:^ 
^7*€s{d-c7it  *  Frod.  V.  TbBobgild,  M!.A.  T^‘ic6’PT€si(l€7it  ^  E. 
Shipley,  M.A.,  F.R.S.  Covncil:  Professor  G.  S.  Boulger; 
Professor  A.  H.  R.  Buller,  D.Sc. ;  Professor  George  H.  Car¬ 
penter  B  Sc. ;  Dr.  Francis  Marshall ;  Robert  Newstead , 
Major  Ronald  Ross,  F.R.S. ;  Fraser  Storey,  Cecil  Warburton, 
M.A.  IfoTCoran/  Treaswre?-.-  Herbert  Stone,  F.L.S.  Honorary 
Secretary  :  Walter  E.  Collinge,  M.Sc.  It  was  decided  to  hold 
the  next  meeting  at  Birmingham,  in  April,  1905. 

Medical  Practice  in  the  Philippine  Islands.  Regula¬ 
tions  as  to  medical  practice  in  the  Philippine  Islands  have 
recently  been  promulgated  by  the  Philippine  uommission. 
Four  forms  of  certificate  of  registration  are  issued  to  persons 
who  pass  a  satisfactory  examination  before  the  Board  or 
Medical  Examiners— one  for  a  doctor  of  medicine,  one  for  a 
licentiate  in  medicine,  one  for  a  cirvjano  ministrante,  and  one 
for  a  midwife.  A  licensed  cirvjano  ministrante— one  who  has 
studied  medicine  in  St.  Thomas’s  University,  Manila,  for  a 
period  of  not  less  than  two  years— niay  be  registered  m  a 
manner  empowering  him  to  practise  in  communities  where 
neither  a  doctor  nor  a  licentiate  is  easily  accessible,  on  his 
passing  a  satisfactory  examination  before  the  Board  of  Health 
of  the  province  in  which  he  intends  to_  practise. 
thought  probable  that  both  the  cirvjano  ministrante  and  the 
licentiate  will,  within  a  limited  time,  become  extinct.  Then 
the  entire  medical  profession  of  the  archipelago  will 
consist  of  graduates.  According  to  information  ob¬ 
tained  by  the  Nero  York  Medical  Jownal,  the  riumber  or 
registered  physicians  resident  in  the  city  of  Manila  on  oep- 
tember  19th,  1904,  was  223.  Sixty-two  of  these,  to  judge  from 
their  names,  were  Americans  or  had  gorie  to  the  Philippines 
in  consequence  of  the  annexation  of  the  islands  by  theUnitea 
States.  Thirteen  of  them  are  in  oneway  or  another  connected 
with  the  Board  of  Health,  nine  are  medical  officers  of  the 
army,  and  a  few  others  are  connected  with  the  laboratories  or 
are  attached  to  the  constabulary  or  to  one  or  another  of  the 
consulates.  In  round  numbers  it  may  be  said  that  200 
physicians,  about  a  quarter  of  whom  are  Americans,  are 
engaged  in  private  practice  in  that  city.  We  gather  that  any 
medical  practitioner  who  may  think  of  seeking  his  fortune  in 
the  Philippines  will  do  well  as  a  preliminary  to  acquire  a  con¬ 
versational  knowledge  of  Spanish,  “a  tongue  that  is  not  likely 
to  fall  into  disuse  for  a  long  time  to  come.”  According  to 
the  Journal  of  the  American  Medical  Association,  however,  a 
doctor  who  has  recently  returned  to  the  States  from  the 
Philippines  says  there  is  little  opportunity  for  successiu 
practice  in  Manila,  as  that  city  “is  suffering  from  a  super¬ 
abundance  of  medical  men.” 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1904. 

Subscriptions  to  the  British  Medical  Association  fall  due 
on  January  ist  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  258.,  to  the  General  Secretary,  429,  Strand, 
London,  W.C.,  or,  in  the  case  of  Colonial  members,  to 
their  Branch  Treasurer. 
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The  unpleasant  experience  of  a  sudden  chill  is  one  with 
which  most  people  are  familiar,  and  is  inadequately  ex¬ 
pressed  by  the  term  by  which  it  is  usually  described.  It  is  so 
imperfectly  understood  that  its  leading  characteristic  of 
“shiveriness ’’has  been  utilized  as  a  name  that  will  convey 
some  intelligible  idea  of  its  identity.  The  word  lends  itself 
to  loose  application,  so  that  many  vague  conditions  of  disease 
are,  either  for  convenience  or  from  ignorance,  labelled  chill 
simply  because  one,  if  not  the  most,  striking  manifestation 
of  such  disorders  is  a  sensation  of  cold  or  a  rigor.  Setting 
on  one  side  the  cases  which  are  wrongly  diagnosed  and 
which,  if  more  carefully  investigated,  would  be  capable  of 
classification,  there  still  remain  at  least  three  varieties  of 
disturbed  health  which  are  somew'hat  indiscriminately 
called  by  one  man  chill,  by  another  influenza,  and  which, 
though  closely  allied,  will  probably  some  day  be  proved  to 
depend  upon  different  causes.  All  three  conditions  contain 
many  features  of  similarity — they  are  ushered  in  with 
shivers  or  rigors,  frontal  headache,  aching  in  the  limbs  and 
back,  anorexia  or  nausea,  languor  and  an  overpowering 
desire  for  rest,  some  disturbance  of  temperature,  and  a 
general  feeling  of  wretchedness  and  inability  for  effort  of 
either  mind  or  body.  They  seem  to  have  an  incubative 
stage  of  one  or  more  days,  during  which  an  undefined 
feeling  of  malaise,  which  mostly  manifests  itself  in  loss  of 
appetite  and  dislike  for  food,  is  experienced ;  and  they  are 
liable  to  be  complicated  by  the  occurrence  of  events  which 
indicate  imperfect  metabolism,  depressed  nervous  energy, 
or  a  low  type  of  inflammation. 

But  while  there  are  those  and  other  points  of  resemblance, 
elements  of  difference  are  not  wanting.  In  one  the  whole 
attack  is  practically  comprised  within  two  or  at  most  three 
days,  and  is  seldom  accompanied  by  special  organic  mani¬ 
festations  or  followed  by  grave  sequels;  the  patient  feels 
out  of  sorts,  comes  home  with  headache,  shiveriness  and 
lassitude,  and  after  one  or  two  days’  care  he  returns  to  the 
ordinary  duties  of  his  daily  life  feeling  quite  well.  This 
corresponds  most  accurately  to  what  might  be  considered 
as  a  typical  form  of  chill.  In  the  second  variety  the 
prodromal  symptoms  last  longer,  and  though  the  actual 
onset  is  less  acute,  the  patient  feels  more  prostrate  and  is 
more  convinced  within  himself  that  he  is  seriously  out  of 
sorts.  He  is  mostly  a  person  who  has  recently  been  living 
under  an  unaccustomed  strain,  either  of  extra  physical  work 
or  of  unusual  mental  anxiety.  There  is  frequently  evidence 
that  the  vigour  of  his  malady  is  being  expended  specially 
on  one  part  of  his  economy,  and  accordingly  his  symptoms, 
though  perhaps  indefinite,  are  still  distinctively'  gastric. 


cardiac,  pulmonary,  or  cerebral.  He  is  liable  to  the  develop¬ 
ment  of  complications  which  vary  according  to  the  type  of 
his  attack,  and  his  recovery  is  slow  and  seldom  completed 
until  he  has  had  a  thorough  rest  and  change  of  air.  This 
variety  closely  resembles  a  mild  attack  of  influenza,  and  is 
often  so  designated.  In  cases  belonging  to  the  third  type,  the 
illness  is  ushered  in  with  the  same  general  symptoms,  but  it 
is  accompanied  by  an  acute  catarrh  of  the  upper  air  passages, 
and  is  usually  described  as  “a  streaming  cold”  associated 
with  extreme  prostration.  It  differs,  however,  from  the 
ordinary  nasal  or  naso-pharyngeal  catarrh  in  the  greater 
rapidity  with  which  it  passes  through  its  various  stages,  in 
the  more  marked  debility  both  muscular  and  nervous 
which  it  leaves  behind,  and  in  its  extreme  infectiousness. 
For  these  reasons,  it  is  in  some  parts  of  the  country  dis¬ 
tinguished  from  an  ordinary  cold  by  being  called  an 
“influenzal  cold,”  and  there  can  be  no  doubt  that,  though 
a  milder  and  shorter-lived  ailment,  many  of  its  consti¬ 
tutional  manifestations  have  a  strong  family  likeness  to 
those  of  true  influenza. 

If  these  disorders  are  due  to  microbes,  they  are  either 
induced  by  the  same  organism  in  varying  degrees  of  con¬ 
centration  or  vitality,  or  by  separate  organisms  which  are 
closely  related  to  one  another.  Until  knowledge  is  more 
complete,  however,  it  seems  almost  a  pity  that  any  of  them 
should  be  dignified  with  the  name  of  influenza.  This  title 
should  be  reserved  for  cases  in  which  Pfeiffer’s  bacillus 
can  be  demonstrated,  and  in  which  all  doubt  as  to  the 
nature  of  the  disease  is  removed  by  its  epidemicity  and 
characteristic  complications.  As  regards  the  minor 
ailments  which  bear  a  superficial  resemblance  to  the 
more  serious  disease,  there  is  abundant  reason  for  turning 
upon  them  the  full  light  of  scientific  investigation, 
because,  though  minor,  they  are  responsible  for  much 
personal  discomfort  and  for  considerable  dislocation  of 
business  or  professional  engagements. 

The  subject  is  one  about  which  much  might  be  learned 
by  free  discussion  and  interchange  of  opinions,  and  we  are 
encouraged  to  refer  to  it  by  a  pertinent  query  recently  sent 
us  by  a  correspondent.  He  asks  for  suggestions  for  “a 
“prophylactic  against  influenza,”  and  goes  on  to  say: 
“  Having  had  an  attack  in  the  spring,  complicated  by 
basal  pneumonia,  I  should  be  glad  to  know  if  there  are 
any  methods  a  medical  man  might  take  to  avoid  another 
attack.”  Here  we  have  an  illness  called  influenza  and  tne 
accuracy  of  its  designation  made  probable  by  the  occur¬ 
rence  of  pneumonia  as  a  complication.  It  may,  however, 
have  really  belonged  to  the  second  type  of  disease  to  which 
we  have  referred;  or  it  may  have  been  from  first  to- 
last  dependent  upon  a  pneumococcus  invasion.  In  any 
case,  it  ought  not,  according  to  our  view,  to  be  dubbed 
influenza  unless,  at  or  about  the  time  when  our  corre¬ 
spondent  was  ill,  there  was  present  in  his  neighbourhood 
an  epidemic  of  the  disease.  It  may  be  urged  that  this 
might  be  a  sporadic  case,  but  the  only  true  proof  of  such 
a  contention  would  be  the  discovery  of  the  specific  bacillus, 
which  would  surely  be  in  a  very  inert  and  enfeebled 
state  to  produce  only  one  case,  and  would  probably  have 
greater  aflRnities  to  the  organisms  accountable  for  one  of 
the  varieties  of  chill  than  for  the  proper  and  virulent 
bacillus  of  Pfeiffer  which  is  responsible  for  true  influenza. 

Apart  from  considerations  of  nomenclature  and  classifi¬ 
cation,  the  information  sought  by  our  correspondent  is 
highly  important,  and,  from  the  practical  point  of  view, 
his  desirs  to  provide  against  the  future  must  appeal 
strongly  to  most  men.  It  is  probable  that  until  the 
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bacteriology  of  these  disorders  is  elucidated,  anything  in 
the  nature  of  a  true  prophylaxis  will  be  impossible,  more 
particularly  if,  as  seems  likely,  a  variety  of  organisms  are 
capable  of  producing  like  results.  The  commonplace  chill 
is  not  different  symptomologically  from  the  rigor,  heat,  and 
sweating  stages  of  malaria  or  septicaemia,  and  may 
confidently  be  ascribed  to  the  influence  of  a  microbic  infec¬ 
tion,  but  the  source  and  pedigree  of  the  unwelcome  visitor 
are  still  subjects  for  speculation. 

There  are  many  features  about  the  cases  coming  under 
the  head  of  chill  which  suggest  the  gastro-intestinal 
tract  as  the  road  of  entry,  and  it  seems  not  unlikely  that 
the  explanation  of  the  conspicuous  frequency  with  which 
town-dwellers  “have  a  chill”  shortly  after  their  return 
from  a  long  holiday  in  the  country  is  to  be  found  in  a 
gastro-intestinal  rebellion  against  the  sudden  change  from 
a  method  of  life  which  is  simple,  unexciting,  and  homely, 
to  the  ordinary  routine  of  hurry  and  bustle,  of  irregular 
meals  and  imperfect  exercise,  of  late  hours  and  indigestible 
dinners  which  make  up  the  daily  record  of  most  men 
engaged  in  busy  and  strenuous  city  life.  If  this  be 
admitted,  the  direction  in  which  prophylactic  measures 
should  proceed  is  towards  maintaining  the  mouth  in  as 
perfect  a  condition  of  hygiene  as  possible,  and  providing 
against  gastro-intestinal  disturbance  by  a  careful  regulation 
of  every-day  habits.  The  danger  of  catastrophe  is  greatest 
either  from  over-application  or  over-indulgence  on  return 
from  a  holiday;  or  from  working  too  long  without  one. 
In  the  former  case  the  renewed  vigour  we  bring  back 
with  us  tempts  us  to  plunge  headlong  into  both  work 
and  pleasure,  thus  calling,  without  acy  preliminary 
training,  upon  our  various  functions  to  immediately 
resume  their  duties  at  fullest  pressure;  in  the  latter 
we  try  to  reach  our  destination  by  flogging  a  tired 
horse. 

When  the  premonitory  symptoms  of  a  chill  are  upon  us, 
much  may  be  done  to  limit  the  possible  range  of  its  dura¬ 
tion  by  taking  to  bed  at  once,  and  reverting  to  the  old- 
fashioned  but  reliable  methods  for  the  promotion  of  diapho¬ 
resis,  diuresis,  and  mild  purgation.  Recurrence  may  be  to 
some  extent  obviated  by  better  regulation  of  the  daily  work 
and  food,  and  by  more  frequent  indulgence  in  short  respites 
from  work;  for,  even  though  the  country  or  seaside  visit 
be  for  but  a  limited  period,  the  normal  powers  of  protection 
which  we  all  possess  against  the  malign  influence  of  evil 
germs  get  in  this  way  repeated  opportunities  for  restoring 
their  spent  energies,  and  for  enabling  them  again  to 
successfully  wage  war  against  their  hereditary  foes. 


QUACK  MEDICINES  AND  LYING 
TESTIMONIALS. 

Simple-minded  readers  are  greatly  impressed  by  the 
testimonials  as  to  the  miraculous  virtues  of  quack  remedies 
which  they  read  in  the  advertisement  columns  of  news¬ 
papers.  To  them  the  men  to  whom  life  was  a  burden  till 
a  bottle  of  Bunkum’s  “  Thaumaturgon  ”  made  them  feel  as 
if  they  -were  born  anew,  and  the  old  women  who  suffered 
many  things  from  many  physicians  till  they  were  instan¬ 
taneously  cured  by  Gullemwell’s  “Pan-electric  Pills,”  are 
witnesses  of  unquestionable  truth.  We  do  not  say  that 
these  worthy  folk  are  all  liars ;  doubtless  some  of  them  are 
honest  enough.  The  very  fatuousness  of  the  statements  is 
a  stamp  of  genuineness.  The  venders  of  quack  medicines 
know  as  well  as  Autoljcus  what  a  fool  Honesty  is,  and 
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what  a  very  simple  gentleman  is  Trust,  his  sworn  brother,  j 
There  is  a  larger  class  who  are  moved  to  testify  by  what  i 
the  lawyers  call  “a  consideration.”  Probably,  however, 
such  testimonials  are  for  the  most  part  pure — or  rather 
impure — figments  of  the  advertising  imagination. 

Some  remarkable  evidence  has  recently  been  obtained  by  1 
the  American  Post  Office  Department  as  to  the  ways  in 
which  testimonials  are  procured  by  manufacturers  of  pro-  5 
prietary  medicines.  One  large  firm  is  said  to  have  admitted  1 
that  it  had  agents  abroad  whose  business  it  was  to  seek  ■ 
out  persons  who,  having  formerly  occupied  prominent 
positions  in  the  community,  had  suffered  financial  reverses  ' 
and  were  harassed  by  debts  which  they  were  unable  to  | 
discharge.  These  agents  obtain  possession  of  the  unpaid  ' 
accounts,  and  then  apply  pressure  to  the  unfortunate 
victims,  demanding  immediate  payment  in  full.  Firally,  I 
after  long  persecution,  the  desperate  victim  is  invited,  or 
rather  summonded,  to  the  office  of  an  attorney,  where  he 
is  given  to  understand  that,  if  he  will  sign  and  swear  to  a 
testimonial,  a  receipt  in  full  for  the  claims  against  him  will 
be  given.  ' 

A  few  years  ago  some  curious  revelations  were  published 
in  the  Lyon  Medical  as  to  the  testimonials  of  cure  pub¬ 
lished  in  French  newspapers  by  a  notorious  institute  for 
the  treatment  of  ear  diseases.  Letters  were  sent  to  a 
number  of  addresses  purporting  to  be  those  of  persons 
whose  names  were  appended  to  these  testimonials ;  in 
nine  cases  out  of  twelve  the  letters  were  returned  ' 
marked  “  Inconnu.”  An  amusing  illustration  of  the 
methods  of  the  testimonial-mongers  is  afforded  by  the 
case  of  a  man  who  was  not  long  ago  brought  before  a 
French  magistrate  on  a  charge  of  vagrancy.  In  reply 
to  a  question  from  the  bench  as  to  what  he  did  for  a 
living  the  man,  who  was  long  and  lanky  and  had  a  half- 
starved  look,  stated  that  he  was  by  profession  a  fat  man.  ' 
He  explained  to  the  astonished  magistrate  that  he  was 
employed  by  a  manufacturer  of  medicines  for  the  cure  of 
obesity  to  pose  for  an  illustrated  testimonial.  For  this 
purpose  he  was  dressed  in  a  suit  of  “tights”  made 
of  indiarubber,  which  was  inflated  so  as  to  give  him 
the  appearance  of  a  man  of  FalstaflBan  dimensions. 

A  photograph  taken  of  him  in  this  character  was  ! 

described  as  “  before  treatment.”  He  was  then  ; 

pumped  out  by  degrees,  photographs  being  taken  ‘ 

at  each  stage  of  shrinkage  and  described  as  “  after 
one  month’s  treatment,”  “after  two  months,”’  and  so 
forth.  It  is  not  a  profitable  trade,  as  photographs 
once  taken  have  an  indefinite  run;  hence  the  “fat  man’ 
may  illustrate  the  completeness  of  the  cure  by  dying  of  ' 
starvation.  In  another  case  which  has  been  largely  used 
for  the  advertisement  of  an  infallible  cure  for  consumption, 
it  has  been  proved  that  the  patient  died  a  week  or  two  after 
the  date  of  the  testimonial ! 

An  attempt  was  made  some  years  ago  to  induce 
the  French  legislature  to  deal  with  the  whole  question 
of  bogus  testimonials,  but  nothing  was  done.  Probably 
the  Ministers,  as  is  the  way  of  politicians,  were 
too  much  occupied  with  “matters  of  greater  impor¬ 
tance”  to  attend  to  such  a  trifle  as  the  safeguarding  of 
the  health  of  the  people.  There  might  be  technical  diffi¬ 
culties  in  the  way  of  such  a  reform,  but  if  all  concerned  in 
the  manufacture  of  lying  testimonials — writers,  traders, 
and  publishers — could  be  made  severally  and  jointly 
liable  for  an  attempt  to  defraud,  a  blow  would  be 
struck  at  a  particularly  vile  and  mischievous  form  of 
swindling. 
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INFANTILE  DIARRHOEA. 

,  The  Rockefeller  Institute  for  Medical  Research  has 
‘  recently  published  a  report  ‘  upon  its  investigations 
during  1903  into  the  relationship  of  the  bacillus  of 
dysentery  to  infantile  diarrhoea. 

The  bacteriological  part  of  the  research,  under  the 
direction  of  Dr.  Simon  Flexner,  was  carried  out  by  twelve 
bacteriologists  in  the  cities  of  New  York,  Philadelphia, 
Boston,  and  Baltimore.  Summarizing  the  results. 
Dr.  Flexner  finds  that  the  bacillus  dysenteriae  can 
be  isolated  from  the  intestinal  discharges  and  the 
intestinal  mucosa  of  a  large  percentage  of  children  suf¬ 
fering  from  “  summer  diarrhoea.”  The  bacillus  is  closely 
associated  with  the  intestinal  mucosa,  and  can  most 
readily  be  obtained  either  from  secreted  mucus  or  from 
scrapings  of  the  mucous  membrane  itself.  From  faecal 
matter  admixed  with  mucus  it  is  recovered  with  greater 
difficulty  and  in  smaller  numbers.  When  the  discharges 
are  mixed  with  blood,  the  isolation  of  the  bacillus  is  more 
(■  readily  accomplished — a  fact  due  not  to  the  mere  presence 
of  blood,  but  to  the  greater  severity  of  the  infections  when 
this  type  of  discharge  occurs.  But,  although  it  is  generally 
'  found  that  the  number  of  colonies  of  bacillus  dysenteriae 
recoverable  is  greater  in  the  severe  than  in  the  mild 
infections,  this  is  not  an  invariable  rule ;  in  some  instances 
11  more  colonies  were  obtained  from  mild  cases  than  from 
■I  others  of  marked  severity.  As  regards  the  numerical 
■  relationship  of  the  bacilli  to  the  usual  intestinal  bacteria, 
‘  it  was  found  that  the  latter  organisms  usually  yielded  a 
'  very  much  larger  number  of  colonies  upon  plate  cultures 
t  than  the  bacillus  of  dysentery ;  but,  in  a  few  cases, 
one-half  or  more  of  the  colonies  which  developed  proved 
to  be  those  of  bacillus  dysenteriae,  and  in  exceptional 
ij  specimens  this  bacillus  alone  appeared  in  the  cultures. 

The  use  of  differential  culture  media  brought  out  inter- 
estiog  differences  in  the  types  of  dysentery  bacilli  isolated, 
f  The  well-known  “Shiga”  type  was  only  occasionally  met 
k  with.  This  bacillus,  which  was  first  described  by  Shiga  in 
i  1898,  is  characterized  by  its  power  to  attack  glucose  and  its 
j'  inability  to  act  on  other  carbohydrates,  including  mannite 
I  and  lactose.  In  the  great  majority  of  cases  the  organism 
j  proved  to  be  of  the  “  Flexner-Harris  ”  type,  which  attacks 
\  glucose,  mannite,  and  dextrin,  but  does  not  attack  lactose. 

I  Other  less  well  established  varieties  were  also  occasionally 
I  met  with.  Amongst  these  were  the  bacillus  “Y”  of  Hiss 
I  and  Russell,  which  attacks  glucose  and  mannite  but  has 
i  no  action  on  dextrin  or  lactose,  and  another  group 
possessing  the  special  property  of  acting  upon  lactose. 

The  agglutinating  action  of  the  blood  of  patients  upon 
the  dysentery  bacillus  was  investigated,  but,  so  far,  no 
very  helpful  results  have  been  obtained.  Agglutination, 
'  with  high  dilutions  of  the  blood,  was  at  times  brought 
about,  but  did  not  proceed  hand  in  hand  with  the  occur¬ 
rence  of  the  bacillus  in  the  intestine,  and  cannot,  in 
Dr.  Flexner’s  opinion,  be  treated  as  an  index  of  the 
presence  of,  or  infection  with,  bacillus  dysenteriae. 

The  clinical  observations  recorded  are  also  of  consider¬ 
able  interest.  Reviewing  the  results  of  the  various 
investigators  employed  on  this  branch  of  the  work. 
Dr.  Emmett  Holt  points  out  that  infection  with  the 
bacillus  of  dysentery  has  been  found  under  a  wide  variety 
of  conditions.  It  may  occur  (i)  as  an  acute  primary 
infection  in  children  previously  well ;  (2)  as  a  subacute 
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infection  without  previous  acute  symptoms  ;  (3)  coincident 
with  or  following  other  diseases,  such  as  measles  or  pneu¬ 
monia;  (4)  as  a  terminal  infection  in  children  suffering 
from  extreme  malnutrition.  The  disease  was  not  found  to 
exhibit  any  marked  predilection  for  any  one  locality,  but 
occurred  with  about  equal  frequency  in  New  York,  Boston, 
Philadelphia,  and  Baltimore,  the  only  difference  being  that 
in  the  warmer  cities  the  proportion  of  acute  cases  was 
rather  larger.  Nor  was  the  disease  peculiar  to  the  poorer 
classes  or  hospital  patients  ;  a  number  of  the  cases 
observed  were  in  children  living  in  the  best  surroundings, 
some  in  the  country.  In  most  of  the  237  cases  upon  which 
clinical  observations  are  recorded  the  previous  diet  of  the 
patient  was  investigated,  but  no  special  relationship,  either 
to  any  kind  of  food  or  to  water,  could  be  demonstrated. 
It  is  interesting  to  note  that  26  of  these  cases  were  breast¬ 
fed. 

With  regard  to  the  relative  frequency  of  infection  with 
the  dysentery  bacillus  as  compared  with  other  diarrhoeal 
diseases  of  infancy,  the  investigations  were  not  sufficiently 
extensive  to  justify  any  general  conclusion.  There  was 
found,  however,  a  clear  indication  that  the  bacillus 
occurred  much  more  frequently  in  summer  than  in  winter. 
In  a  series  of  64  summer  cases  reported  from  the  Vander¬ 
bilt  clinic,  including  every  sort  of  intestinal  disturbance 
attended  by  diarrhoea,  the  bacillus  of  dysentery  was  found 
in  62  instances  ;  it  is,  of  course,  not  alleged  that  in  all  these 
instances  the  bacillus  was  necessarily  the  cause  of  the 
intestinal  disturbance.  In  another  series  of  cases,  covering^ 
a  complete  year,  about  one-half  of  all  exhibiting  clinioaf 
evidence  of  acute  disorders  of  the  intestinal  tract  showed 
the  dysentery  bacillus.  In  order  to  throw  some  light  on 
the  question  whether  the  bacillus,  when  present,  neces¬ 
sarily  leads  to  the  production  of  intestinal  disturbances. 
Dr.  Martha  Wollstein  undertook  a  research  upon  the  stools 
of  normal  children.  The  excreta  of  32  infants  were 
examined,  but  in  no  case  was  the  bacillus  of  dysentery 
found.  In  the  case  of  24  other  infants  dying  from  various 
diseases,  not  intestinal,  cultures  were  made  from  the 
intestinal  mucosa  ;  in  three  instances  only  was  the  dysen¬ 
tery  bacillus  found;  of  these,  two  showed  signs  of  catarrhal 
colitis,  and  the  third  had  a  history  of  previous  diarrhoea. 
These  results,  therefore,  lend  no  support  to  the  view  that 
the  bacillus  dysenteriae  may  be  a  harmless  and  normal 
inhabitant  of  the  intestine. 

On  classifying  the  cases  according  to  their  clinical  type, 
there  were  found  91  examples  of  severe  infection,  which 
were  characterized  by  much  mucus  and  generally  blood 
in  the  stools,  usually  a  raised,  but  not  always  a  greatly 
raised,  temperature,  and  by  marked  general  prostration  ;  81 
cases  were  described  as  moderately  severe ;  in  these  there 
was  much  mucus  and  often  blood  in  the  stools,  some  fever,, 
but  not  much  constitutional  depression.  In  the  mild  cases, 
which  numbered  63,  there  was  very  little  constitutional 
disturbance  ;  blood  was  seldom  passed,  there  was  little  or 
no  fever,  but  the  stools  almost  always  contained  mucus. 
The  “  Flexner-Harris  ”  type  of  organism  was  present  in  207 
cases, the  true  “Shiga”  in  23,  and  both  in  7.  No  differences 
could  be  observed  in  the  clinical  manifestations  between  a 
“  Shiga  ”  and  a  “  Flexner-Harris  ”  infection. 

The  results  of  inoculation  with  antidysenleric  seruur 
were  disappointing.  Out  of  the  83  cases  in  which  this 
treatment  was  employed,  38  proved  fatal.  In  only  12 
instances  did  decided  improvement  appear  to  follow  its 
use.  But  Dr.  Holt  points  out  that  the  serum  can  hardly 
be  regarded  as  having  received  a  thorough  trial.  In  a  large 
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proportion  of  cases  it  was  used  late  in  the  disease,  and 
generally  for  only  the  most  severe  cases;  four  patients,  in  fact, 
were  actually  moribund.  Frequently  the  doses  given  were  too 
small,  and  there  was  no  opportunity  of  repeating  them. 
When  the  serum  is  given  early  in  adequate  and  repeated 
doses,  continued,  if  necessary,  for  several  days,  the 
prospects  of  its  proving  to  be  of  value  are  distinctly  more 
favourable. 

The  Eockefeller  Institute  is  to  be  congratulated  upon 
this  valuable  example  of  organized  research.  Quite  apart 
from  the  utility  of  the  results  so  far  obtained,  the  method 
of  attacking  the  problem  is  excellent,  and  provides  a 
valuable  object-lesson.  A  large  body  of  investigators  are 
set  to  work  simultaneously  in  various  parts  of  the  country 
upon  the  same  problem.  They  work  independently, 
publish  their  results  as  their  own,  and  are  given  all  due 
credit  for  them ;  at  the  same  time,  as  the  work  is  co¬ 
ordinated  and  under  a  general  supervision,  the  individual 
results  obtained  gain  enormously  in  value  by  their  con¬ 
formity  to  the  general  methods  and  principles  of  the 
investigation  as  a  whole.  The  American  investigators  have 
acted  very  wisely  in  confining  their  attention,  so  far,  to  the 
dysentery  bacillus.  In  adopting  this  course  they  make  it 
quite  clear  that  they  have  no  intention  of  prejudicing  the 
main  question.  They  fully  recognize  the  difference  between 
demonstrating  the  presence  of  this  organism  and  proving 
its  causal  relationship  to  infantile  diarrhoea,  and  they 
make  no  assumption  that  other  infectious  or  toxic  agencies 
may  not  be  at  work.  But  in  dealing  with  so  extensive  and 
complicated  a  problem  they  are  obviously  right  in  selecting 
one  possible  factor  to  begin  with  and  investigating  that 
thoroughly. 

We  should  be  glad  to  see  in  our  own  country  more 
examples,  such  as  this,  of  organized  research  upon 
important  problems  of  clinical  pathology.  Even  without 
the  much-to-be-desired  stimulus  of  a  beneficent  millionaire 
or  of  large  public  endowments,  better  use  might  be  made 
of  existing  opportunities.  We  have  many  important 
scientific  societies,  where  valuable  papers  on  medical 
research  are  read  and  discussed ;  but  most  of  these  papers 
represent  disjointed  individual  efforts.  How  rarely  do  we 
find  a  society  seriously  endeavouring  to  formulate  a  concrete 
plan  of  research  upon  a  definite  problem,  enlisting  the 
co-operation  of  its  members,  and  stimulating  them  so  to 
arrange  their  individual  shares  of  the  work  as  to  contribute 
the  maximum  of  benefit  to  the  scheme  as  a  whole  ! 

- ♦ - 

MEDICAL  PRACTITIONERS  CALLED  TO  ASSIST 

MIDWIVES. 

The  Medico-Political  Committee  of  the  British  Medical 
Association  has  drawn  up  a  memorandum  on  the  payment 
of  medical  practitioners  called  in  to  assist  midwives. 
Copies  of  the  memorandum  will  be  issued  this  week  to  the 
Honorary  Secretaries  of  Divisions.  It  is  hoped  that  the 
subject  may  be  brought  before  a  meeting  of  every  Division 
at  an  early  date,  in  order  that  the  matter  may  be  fully 
discussed  and  a  general  policy  decided  upon.  The  matter 
is  one  of  considerable  importance,  and  we  would  venture  to 
suggest  that  it  is  desirable  that  individual  members  should 
not  pledge  themselves  until  the  view  of  the  members  of 
the  Association  generally  have  been  ascertained. 


THE  TEACHING  OF  PATHOLOGY  AT  OXFORD, 

The  necessity  of  obtaining  an  adequate  endowment  for  the 
Eeadership  ia  Pathology  at  Oxford  has  only  been  post¬ 
poned  by  the  generous  contribution  of  theKhodes  Trustees, 
and  it  is  felt  that  no  time  should  be  lost  in  endeavouring 


to  secure  permanent  financial  support  for  the  working  of 
the  Department  of  Pathology.  In  order  to  discuss  the  best 
means  of  furthering  this  object,  a  meeting  will  be  held  at 
20,  Hanover  Square,  on  Tuesday  next,  December  20th,  at 
5  p.m.,  at  which  Sir  William  Church  has  consented  to  take  the 
chair.  It  is  hoped  that  there  will  be  a  large  attendance  of 
Oxford  men  interested  in  the  progress  of  medical  science 
at  the  University,  and  that  some  definite  proposals  will  be 
made  for  carrying  out  an  agitation  for  better  endowments. 
It  is,  perhaps,  scarcely  necessary  to  recall  the  difficulties  of 
the  situation,  as  an  article  on  this  very  point  appeared  in 
the  British  Medical  Journal  so  recently  as  November  19th, 
in  reference  to  the  contribution  of  the  Ehodes  Trustees. 
It  may,  however,  be  worth  while  to  state  that  when  the 
Pathological  Institute  was  built,  as  the  result  of  the  gift  of 
^5,000  to  the  University  for  this  purpose  by  a  medical, 
student.  Dr.  Ewen  Frazer,  the  University  chest  was  unable 
to  make  adequate  provision  for  its  maintenance.  The 
financial  difficulties  became  so  great  that  there  was  recently 
considerable  danger  of  losing  the  services  of  the  present 
teacher  of  pathology  until  the  Ehodes  Trustees  came  to, 
the  rescue.  This  has  brought  the  state  of  affairs  so  promi¬ 
nently  before  the  Oxford  graduates  that  they  have  deter¬ 
mined  to  try  to  do  something  to  supplement  Dr.  Frazer’s 
generosity  by  taking  immediate  steps  to  work  for  an 
adequate  and  permanent  endowment  for  the  Pathological ' 
Institute  and  its  staff. 


THE  LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

It  is  with  special  gratification  that  we  call  attention  to  a 
new  departure  of  the  highest  importance  in  the  study  and 
teaching  of  tropical  diseases.  Chairs  for  research  and 
teaching  in  Protozoology  and  Helminthology  are  about  to 
be  established  in  the  London  School  of  Tropical  Medicine., 
In  both  these  provinces  of  scientific  research  we  as  a  nation , 
have  hitherto  been  far  behind  France  and  Germany.  Now 
it  may  be  hoped  that  before  long  this  reproach  will  be  re¬ 
moved.  We  understand  that  the  funds  for  the  establishment' 
of  the  Chairs  come  from  Colonial  Governments,  a  circurn-t 
stance  which  may  be  taken  as  a  substantial  proof  of  their* 
appreciation  of  the  work  done  by  the  school.  The  salaries 
offered  are,  as  may  be  seen  from  an  announcement  in  our^ 
advertisement  columns,  sufficiently  liberal  to  encourage 
really  competentmen to  devote  themselves  to  the  cultivation 
of  a  field  of  research  in  which  virtue  has  hitherto  been  its 
own  reward.  It  is  a  matter  for  satisfaction  that  Mr.  Lyttelton 
sees  his  way  to  continue  and  still  further  advance  the  good 
work  so  successfully  initiated  by  his  distinguished  prede¬ 
cessor  at  the  Colonial  Office.  There  can  be  no  question 
of  the  vast  and  growing  importance  of  the  study 
of  tropical  diseases,  or  of  the  necessity  of  suppl.ving 
to  medical  men  whose  lifework  is  to  be  in  the  regions 
where  the  white  man’s  burden  is  heaviest,  a  scientific 
basis  for  practice  and  for  original  research.  Eecent 
discoveries  in  regard  to  the  germ  origin  of  most  tropical 
diseases  have  caused  a  complete  revolution  both  in  our 
conception  of  the  pathological  processes  involved  and  in 
the  management  of  their  manifestations  and  results.  We 
heartily  wish  the  Tropical  School  success  in  the  new 
sphere  of  work  on  which  it  is  about  to  enter.  To  young 
men  filled  with  what  Huxley  called  the  divine  thirst  for 
knowledge  no  better  opportunity  could  be  offered  of  starting 
upon  a  career  of  discovery  that  may  lead  to  practical 
results  of  incalculable  importance.  We  are  in  a  position 
to  announce  that  Mr,  Chamberlain  has  just  intimated  his 
willingness  to  preside  at  a  banquet  on  behalf  of  the  School 
to  be  held  in  London  on  May  loth,  1905.  There  is  a  special 
appropriateness  in  Mr,  Chamberlain’s  presence  on  such  an 
occasion,  as  it  was  his  initiative  that  brought  the  School 
into  being,  and  it  is  largely  to  his  encouragement  that  it 
owes  its  success. 

THE  KING’S  SANATORIUM. 

A  WEEK  or  two  ago  the  King  paid  a  visit  to  Midhurst,  and 
inspected  the  sanatorium  for  consumptives  which  is  now 
in  course  of  erection  there  and  which  is  to  bear  his  name. 
His  Majesty  expressed  his  satisfaction  at  the  progress 
which  has  been  made.  The  sanatorium  was  independently 
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visited  on  the  same  day  by  some  members  of  the  Advisory 
Committee  under  whoso  direction  the  work  is  being  carried 
out,  and  we  understand  that  they,  too,  expressed  approval 
of  the  manner  in  which  it  is  being  done.  The  contract  for 
the  building  of  the  sanatorium  does  not  expire  until 
;  December  1st,  1905,  and  there  is  every  reason  to  anticipate 
1  that  the  work  will  be  completed  by  that  date.  Already,  as 
I  may  be  seen  from  an  announcement  in  our  advertisement 
.  columns,  the  appointment  of  a  medical  superintendent  is 
t  considered  to  be  within  the  sphere  of  actuality.  The  ad- 
I  vertisement  seems  to  dispose  of  a  rumour  which  for 
;  more  than  a  year  past  has  been  prevalent  in  quarters 
i  usually  well-informed.  It  was  positively  stated  with  every 
1  appearance  of  authority  that  the  Committee  had  actually 
f  signed  an  agreement  with  a  well-known  German  physician 
whose  special  experience  of  sanatorium  work  had  recom- 
I  mended  him  for  the  post.  As  it  is  expressly  stated  in  the 

1,  advertisement  that  candidates  must  be  registered  under 
the  Medical  Act,  and  as  the  gentleman  in  question  is  not, 
I  we  believe,  in  possession  of  a  degree  or  diploma  registrable 
j  in  this  country,  it  is  clear  that  the  rumour  was,  to  say  the 
I'  least,  premature.  We  confess  that  we  are  relieved  to  learn 
^  that  an  appointment  which,  however  excellent  in  respect 
i  of  personal  qualifications,  would  have  given  great  and 
justifiable  offence  to  the  medical  profession  of  this  country, 
is  not  contemplated  by  the  Advisory  Committee. 


SANITATION  IN  KINGSTON,  JAMAICA. 

I  Fkom  the  local  newspapers  received  by  last  mail  we  learn 
;  that  for  some  time  a  very  offensive  odour  has  daily  pervaded 
;  the  city  of  Kingston  and  its  suburbs,  and  that  the  local 
■  authorities,  the  City  Council,  and  the  Kingston  General 
Commissioners  are  at  variance  as  to  the  source  from  which 
t  the  smell  emanates.  The  opinion  of  the  health  officer  is 
t  that  it  is  due  to  defects  in  the  sewerage  system ;  on  the 
other  hand,  it  has  been  urged  that  the  sewage  submitted 
I  for  analysis  to  the  Island  Chemist  contained  no  sign  of 
I  rapid  decomposition,  and  did  not  indicate  in  any  way 
I  that  it  would  give  off  any  pronounced  unpleasant  odour 
i  before  it  could  be  properly  acted  on  by  the  deodorizing 
1  properties  of  the  sea  water  at  the  outfall  main.  The 
I  true  source  of  the  odour,  it  tvas  urged,  was  the  gases 
I  emanating  from  the  Yallah’s  ponds,  which,  having 
an  area  of  1,200  acres,  are  filled  with  water  highly 
(  charged  with  decaying  organic  matter,  and  are  quite 
'  capable,  it  is  said,  of  generating  a  sufficient  volume  of 
1  noxious  gases  to  be  appreciable  fifteen  or  sixteen  miles 
I  to  leeward.  As  neither  the  City  Council  nor  the  Com¬ 
missioners  appeared  to  be  taking  any  steps  to  abate  the 
nuisance,  it  was  resolved  at  a  special  meeting  of  the  Council 
'  of  the  Merchants’  Exchange  to  appeal  to  the  Governor  to 
'  exercise  his  authority  in  the  matter,  and  it  was  rightly 
I  pointed  out  that  this  was  a  matter  which  affected  not  only 
'  the  tourist  trade,  but  also  the  health  of  the  families  and 
children  of  those  who  were  carrying  on  business  in 
Kingston.  We  trust  that  the  appeal  to  the  Governor  has 
resulted  in  the  adoption  of  energetic  measures  to  put  a 
stop  to  what  would  appear  to  be  a  very  serious,  we  might 
almost  say  an  intolerable,  nuisance. 


THE  SUNFLOWER  AS  A  MEDIUM  OF  INFECTION. 
A  FEW  years  ago  the  sunflower  was  the  oriflamme  of  the 
aesthetes.  With  the  passing  of  that  curious  cult  its  adven¬ 
titious  glory  faded,  and  it  fell  back  into  the  life  of  rustic 
simplicity  from  which  it  came,  and,  like  the  beauty  of  a 
season,  shone  for  a  dazzling  moment  before  the  eyes  of 
men.  Now  it  again  emerges  from  its  native  obscurity,  but 
in  an  entirely  new  character.  No  longer  the  fetish  of  an 
artistic  cult  in  England,  it  seems  to  be  on  the  way,  in 
another  land,  to  become  a  symbol  of  disease  and  death. 
A  IVench  physician.  Dr.  Marcou,  states'  that  one  of  the 
first  things  which  struck  him  on  his  arrival  in  Russia  was 
the  enormous  quantity  of  sunflower  seeds  consumed  in 
that  country.  The  seeds,  which  are  oleaginous  and  have 
an  agreeable  taste,  are  constantly  chewed  by  the  people. 
The  outer  husk  is  detached  with  the  teeth  and  spat 
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out.  These  husks  are  seen  scattered  about  on 
pavements  and  garden  walks,  in  railway  carriages, 
tramway  cars  and  cabs,  on  the  floors  of  re-*tau- 
rants  and  private  rooms.  On  days  of  public  festivity 
the  ground  everywhere  is  covered  with  them  as  thickly  as 
the  streets  of  Paris  are  strewn  with  confetti  during  the 
carnival.  At  every  street  corner  a  brisk  trade  is  done  in 
the  seeds  by  old  women.  A  striking  proof  of  this  passion 
—for  it  is  nothing  less  -  of  the  Russian  peasant  is  the  fact 
that  the  Czarina  apparently  could  think  of  nothing  that 
would  be  more  welcome  to  the  soldiers  in  Manchuria,  and 
she  is  said  to  have  spent  ^^32,000  in  satisfying  their  craving 
for  sunflower  seeds.  As  the  seeds  are  very  cheap,  that  sum 
represents  an  enormous  consignment.  When  Russians  of 
the  lower  orders  are  asked  why  they  chew  the  seeds  they 
admit  that  there  is  no  nourishment  in  them,  and  that  they 
make  the  mouth  sore,  but  they  plead  that  the  habit  gives 
them  something  to  occupy  their  minds.  It  may  be 
remembered  that  Dr.  Johnson  explained  the  attrac¬ 
tion  of  smoking  by  the  fact  that  it  enabled  a 
man  to  do  nothing  while  appearing  to  do  some¬ 
thing.  This,  it  may  be  gathered,  is  the  charm  of  chewing 
sunflower  seeds.  A  close  parallel  to  the  habit  is  the  gum 
chewing  which  is  so  prevalent  in  the  United  States.  As 
far  as  the  individual  is  concerned  there  seems  to  be  no 
particular  harm  in  the  chewing  of  sunflower  seeds  ;  but,  as 
Dr.  Marcou  points  out,  the  habit  is  dangerous  to  the 
public  health.  In  spitting  out  the  husk  the  chewer  neces¬ 
sarily  expels  more  or  less  saliva  with  it;  hence  every¬ 
where  in  Russia  all  the  dangers  of  the  spitting  nuisance 
are  present  in  an  aggravated  form.  Not  only  tubercle 
bacilli  but  the  micro-organisms  of  diphtheria,  pneumonia, 
and  other  diseases  are  freely  distributed  in  this  way.  Dr. 
Marcou  examined  husks  picked  up  in  streets,  workshops, 
restaurants  and  railway  carriages,  and  in  most  cases  found 
pathogenic  germs  of  one  kind  or  another  upon  them.  On 
nearly  every  one  he  found  staphylococci ;  streptococci 
were  frequently  met  with;  Koch’s  bacillus  was  present 
in  20  cases ;  the  diphtheria  microbe  in  10.  No  extended 
statistical  research  is  needed  to  confirm  his  inference  from 
these  casual  observations  that  the  habit  of  chewing  sun¬ 
flower  seeds  must  be  a  fairly  important  means  of  dissemi¬ 
nating  infectious  diseases  in  Russia. 


THE  CLAN  SYSTEM  AND  MODERN  LIFE. 

Dr.  Lachlan  Grant,  of  Ballachulish,  delivered  an  interest¬ 
ing  lecture  on  the  Clan  System  and  Modern  Life  in  the 
High  School,  Ceilidh,  on  December  3rd.  He  said  that 
whether  or  not  the  Highlands  were  peopled  by  a  race  prior 
to  the  Scots  or  Piets— such  as  the  progenitors  of  the 
present  Basque  people  of  the  Pyrenees,  whose  language  was 
the  most  ancient  in  Europe — was  not  known ;  but,  at  all 
events,  the  nomadic  tribes  that  reached  Ireland  and 
Scotland  finding  no  more  lands  within  reach  would  be 
compelled  to  select  a  fixed  abode.  Their  tribal  system 
would  begin  to  crystallize  in  accordance  with  tho  new 
environment,  and  instead  of  wandering  to  and  fro  with  their 
flocks  and  herds,  they  would  become  attached  to  localities. 
Agriculture  would  come  once  more  into  vogue,  and  the  artistic 
element  in  human  matters  would  begin  to  assert  itself. 
In  time  the  instinct  of  leadership  would  manifest  itself  in 
some,  who  would  be  followed  by  the  mass.  Thus  arose 
certain  families  endowed  with  attributes  of  leadership, 
handed  on  from  father  to  son,  and  eventually  forming  a 
kind  of  aristocracy,  from  which  were  selected  chiefs  and 
subchiefs,  who  guided  their  destinies  in  peace  and  led 
them  in  battle.  The  inevitable  break-up  of  the  clans  by 
economic,  political,  and  social  changes  loosened  the  bonds 
that  bound  the  chieftains  to  their  clansmen,  and  in  time 
there  arose,  in  place  of  the  patriarchal  relationship,  an 
unsympathetic  landlord  class  on  the  one  hand,  and  a  land¬ 
less,  unfranchised  people  on  the  other.  At  the  present  oay 
the  havoc  played  by  an  irrational  land  system  might  be  easily 
seen  all  over  the  Highlands.  In  many  parts  of  the 
Western  Highlands  the  crofters  were  longing  for  land, 
and  Dr.  Grant  believed  they  would  make  the  best  possible 
use  of  further  additions  to  their  holdings,  should  they 
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be  enabled  to  obtain  them  on  suitable  terms.  The 
Congested  Districts  Board  was  doing  much  to  mitigate 
the  lot  of  the  poorer  crofters,  and  the  purchase  of  a  large 
tract  of  land  in  the  Isle  of  Skye  marked  the  beginning  of 
a  new  and  better  policy  from  which  much  might  be  expected. 
The  tendency  of  modern  commercialism  was  in  the  wrong 
direction.  Under  the  old  clan  system  no  one  had  to  starve ; 
strangers,  and  even  enemies,  were  entertained  as  friends. 
In  the  old  clan  days  also,  the  common  lands  and  bogs  were 
free  to  all.  The  duties  of  hospitality  were  looked  upon  as 
sacred.  That  kind  and  chivalrous  spirit  was  badly  needed 
now  to  counteract  the  mercenary  element  in  modern  life. 
"Without  a  good  land  and  agricultural  system  there  would 
never  be  real  progress,  and,  when  that  was  secured  there 
would  be  every  hope  of  reducing  to  a  minimum  the  evils 
that  afflicted  society.  The  State  support  of  all  hospitals,  and 
not  of  fever  or  poorhouse  hospitals  alone,  was  surely 
becoming  a  necessity,  as  evidenced  by  the  constant  appeals 
for  funds  to  support  present  hospitals.  The  increasing 
uumber  of  paupers,  lunatics,  criminals,  tramps,  gaol-birds, 
the  alarming  physical  degeneracy  of  the  people,  the  high 
infantile  mortality,  the  increasing  drink  bill,  and  the  pro¬ 
blems  of  modern  life,  required  sobriety  and  concentration 
•for  their  solution.  The  recurring  periods  of  trade  depres¬ 
sion  _  were  the  outcome  of  defective  laws  and  of  a  false 
civilization.  The  humanitarian  spirit  was  world-wide  in 
its  influence.  Public  bodies,  like  the  Glasgow  School  Board, 
were  rising  above  the  habit  of-  treating  children  like 
machines,  to  be  crammed  with  knowledge  and  nothing 
more.  Glasgow  again  led  the  way  by  providing,  in  some 
eases,  free  meals  to  the  poor  little  things,  who  were  in 
many  cases  too  hungry  to  attend  to  their  lessons.  The 
well-being  of  all  should  be  the  concern  of  society.  High¬ 
landers  should  find  it  easy  to  accept  this  ideal.  The  clan 
system  illustrated  on  a  small  scale  what  people  were 
capable  of  when  their  best  qualities  were  called  into 
play. 


THE  VICTORIA  HOSPITAL  AT  DAMASCUS. 
■Opinion  is  somewhat  divided  as  to  the  value  of  foreign 
missions,  but  whatever  may  be  said  or  thought  of  the 
religious  aspect  of  missionary  enterprise,  few  will  be  found 
to  deny  that  when  it  is  associated  with  a  scheme  for  the 
skilled  relief  of  pain  and  disease,  it  must  carry  with  it, 
into  whatever  corner  of  the  globe  it  penetrates,  an  incal¬ 
culable  boon  to  suffering  peoples  who  are  wholly  ignorant 
•of  the  benefits  conferred  by  modern  medicine  and  surgery 
upon  civilized  humanity.  An  article  by  Colonel  Henry 
Knollys,  M.V.O.,  in  the  December  number  of  Blackwood 
•directs  attention  to  the  good  work  which  is  being  done  by 
such  a  mission  in  the  ancient  city  of  Damascus.  There 
the  Edinburgh  Missionary  Medical  Society  has  established 
■one  of  its  stations,  and  has  built  and  equipped  a  hospital 
which  is  carrying  on  a  beneficent  and  much-needed 
work.  It  is  almost  wholly  concerned  in  the  treatment 
of  the  native  population  which  flocks  to  it  in  large 
numbers.  The  hospital,  which  has  recently  been 
enlarged,  contains  6o  beds.  It  is  under  the  direction  of 
Dr.  Mackinnon,  who  is  its  founder  and  architect  as  well  as 
its  superintendent.  His  staff  consists  of  one  assistant 
surgeon  and  three  Scottish  nurses,  all  trained  in  Edin¬ 
burgh.  There  is  a  large  out-patient  department,  in 
which  between  j.^000  and  8jOoo  cases  are  treated 
annually.  The  majority  of  the  admissions  are  surgical, 
and  last  year  307  operations  were  performed.  The 
city  of  Damascus  contains  a  population  of  200  000 
and  is  described  as  “a  whitened  sepulchre  of  insanita- 
tion.  It  possesses,  of  course,  other  medical  agencies 
besides  the  Victoria  XIospital  which  are  doing  good  work 
m  the  struggle  against  disease  and  death,  but  they  do  not 
appeal  to  the  sympathies  of  the  outside  world  and 
particularly  of  the  British  public,  with  the  same 
intensity  as  an  institution  which  is  officered  by  men 
and  women  of  our  own  nationality  and  conducted  by 
them  on  the  same  principles  as  our  hospitals  at  home. 
Koiief  IS  afforded  gratuitously  except  in  a  small  number  of 
cases  where  the  patient  is  able  and  willing  to  contribute 
a  irme  towards  the  cost  of  maintenance.  Damascus  is 
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comparatively  seldom  visited  by  Europeans,  and  the  ’ 
opportunities  of  obtaining  benevolent  assistance  on  i 
the  spot  are  few  and  far  between.  The  Victoria  Hospital  1 
would  appear  to  be  one  of  those  institutions  which  well  ! 
deserve  practical  assistance,  and  which  may  be  reckoned  i 
upon  to  deal  usefully  and  discriminately  with  any  ; 
contributions  which  may  be  made  to  its  exchequer.  ; 
Colonel  Knollys  (4,  Morpeth  Mansions,  London),  who  is 
deeply  interested  in  its  welfare,  undertakes  to  remit  ; 
direct  to  Damascus,  without  cost,  any  money  gifts  that  I 
may  be  sent  to  him. 


LEAD  IN  WATER  SUPPLIES. 

Mr.  Aspinall  Maesden,  M.R.C.S.,  of  Lightcliffe,  near  j 
Halifax,  has  issued  a  pamphlet  with  the  title  Lead  \ 
in  Water  versus  Arsenic  in  Beer,  in  which  he  sets  ■ 

forth  his  view  that  the  well-known  plumbo-solvent  ; 

character  of  many  public  water  supplies  in  the  ■ 

North  of  England  still  constitutes  a  serious  danger  , 

to  health,  notwithstanding  the  remedial  measures 
supposed  to  be  adopted  by  the  water  authorities.  Much  ^ 
of  the  pamphlet  is  occupied  with  a  statement  of  the  \ 
chemical  and  physical  properties  which  underlie  this  ' 
action  on  lead — matters  which  have  already  been  set  out 
in  a  recent  report  of  the  Local  Governmeat  Board.  The  > 
main  point,  and  one  which  might  have  been  more  fully 
dealt  with,  is  that  the  author’s  observations  have  convinced 
him  that  the  present  modified  conditions  contain  a  subtle  ; 
element  of  danger  operating  detrimentally  on  the  i 
general  health,  without  necessarily  producing  the  more  ■ 
marked  symptoms  of  lead  poisoning.  Contrasting  his 
experiences  in  two  similar  communities  (one  sup-  1 
plied  with  moorland  water  and  one  from  other 
sources),  he  has  been  struck  by  the  widespread  prevalence 
in  the  former  district  of  anaemia,  gastric  disturbances, 
constipation,  etc.  In  Yorkshire,  he  says,  the  teeth  are  in 
a  notoriously  bad  state,  and  ulceration  and  retraction  of 
the  gums  are  often  present.  Mr.  Marsden  does  not  suggest 
any  remedy  for  the  dangers  which  he  apprehends,  though  j 
he  appears  to  regard  as  impracticable  the  suggestion  that  : 
leaden  service  pipes  should  be  abolished.  Whilst  the  ■ 
author’s  alarm  at  the  present  state  of  things  is  perhaps 
exaggerated,  still,  having  regard  to  the  fact  that  some  two  ; 
millions  of  people  are  concerned,  it  seems  desirable  that  ' 
adequate  supervisory  powers  should  be  vested  in  some  i 
central  authority  to  enforce  the  efficient  treatment  of  all 
moorland  water  supplies,  so  that  even  the  last  traces  of-  ; 
plumbo-solvent  ability  maybe  constantly  removed.  Mean-  : 
while,  if  Mr.  Marsden  would  record  more  fully  his  obser¬ 
vations  as  to  actual  cases  of  depreciated  health  attributable 
to  the  insidious  cause  in  question,  other  medical  prac¬ 
titioners  might  be  led  to  study  the  minor  manifestations 
ascribed  to  it  by  him. 


M.  DOYEN’S  RESEARCHES  ON  CANCER. 

It  is  stated  in  certain  newspapers  that  Professor  Metchni- 
koff  and  Drs.  Gallois,  Blondel,  Jean,  and  Stoeber,  who  were 
invited  some  weeks  ago  by  M.  Doyen  to  investigate 
his  claim  to  have  isolated  and  identified  the  microbe 
of  cancer,  have  confirmed  the  fact  of  the  discovery. 
It  is  said  that  M.  Metchnikoff  is  satisfied  that 
the  micrococcus  neoformans  is  “habitually”  present 
in  cancerous  growths,  and  that  the  serum  used 
by  M.  Doyen  “  habitually  produces  in  cancerous  tumours 
alterations  of  a  favourable  character  sufficiently  rapidly  to 
diminish  their  volume  and  render  it  possible  to  operate 
on  them  two  or  three  weeks  after  the  beginning  of  treat¬ 
ment.”  The  full  report  of  the  Committee  will  be 
awaited  with  interest,  but  in  the  meantime  we  think 
it  right  to  point  out  that  even  if  it  be  true  that  the 
micrococcus  neoformans  exists,  and  is  associated  in  some 
way  with  cancerous  growths,  it  by  no  means  follows 
that  it  is  a  cause  of  the  disease.  The  weight  of 
scientific  opinion,  both  in  this  country  and  in  America, 
is  at  present  against  the  parasitic  theory  of  cancer.  It  may 
be  added  that  the  therapeutic  question  is  absolutely 
distinct  from  the  pathological  problem,  and  requires  for 
its  solution  evidence  of  a  wholly  different  character 
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from  that  which  bacteriological  experts  are  specially 
competent  to  appreciate.  We  note,  by  the  way  that 
it  is  stated  that  Drs.  Netter  and  Variot,  who  were 
members  of  the  Committee  as  originally  formed,  were 
unable  to  continue  their  investigations  and  did  not  sign 
.  the  report.  This  fact,  though  it  may  have  no  particular 
t  significance,  is  somewhat  unfortunate,  as  their  names 
p  would  have  carried  more  weight  than  those  of  the  other 
physicians  associated  in  the  inquiry  with  Professor 
Metchnikoff. 


A  FRENCH  VIEW  OF  THE  ENGLISH  NURSE. 

In  a  recent  number  of  the  Bulletin  Medical  Soeur  Marie 
Catherine,  Superior  of  the  nuns  of  the  Order  of  St.  Joseph 
of  Cluny,  who  have  charge  of  the  nursing  arrangements  in 
the  Hopital  Pasteur,  Paris,  gives  her  impressions  of 
London  hospitals  and  nurses  derived  from  personal  obser¬ 
vation  during  a  recent  visit.  She  was  especially  struck  by 
the  homelike  character  of  the  hospitals,  where,  she  says,  it 
is  evident  that  the  first  thought  is  not  to  keep  down 
i  expenses  but  to  promote  in  the  smallest  detail  the  comfort 
D  and  well-being  of  the  patients.  The  well-lighted  wards — 
i  as  Soeur  Marie  Catherine  gracefully  puts  it,  even  the  sun 
I  in  London  is  generous  to  the  sick  poor — the  flowers,  the 
1  pictures,  the  cheerful  fireplaces  present  a  striking  con- 
r  irast  to  the  barrack-like  appearance  of  Paris  hospitals. 

A  full  and  accurate  description  is  given  of  the  care  taken 
I  in  the  selection  and  in  the  training  of  candidates  for 
:  the  nursing  profession.  The  French  nun,  like  the 
'  French  doctors,  was  greatly  struck  by  the  appearance, 
1  manners,  and  efficiency  of  the  nurses  in  all  the  hospitals 
'  which  she  visited.  The  high  moral  character  of  the  nurses 
ii  and  their  strong  sense  of  duty  impressed  her  no  less  than 
their  technical  skill.  It  is  evident,  she  says,  that  they  take 
jfl  their  profession  seriously.  They  love  their  work,  and  take 

I  a  keen  interest  in  the  patients  to  whose  needs  they 
minister.  “  The  respect  for  themselves  and  for  their 
neighbours,  which  is  one  of  the  best  features  of  the 
English  character,  impels  them  to  do  whatever  they  have 
to  do  as  well  as  they  possibly  can.”  It  is  hinted,  however, 
that  English  nurses  have  to  some  extent  the  defects  of 
their  qualities.  The  very  perfection  of  their  training  is 
apt  to  give  them  a  somewhat  overweening  sense  of  their 
H  technical  knowledge,  and  thus  give  rise  to  a  tendency  to 
i  attach  an  exaggerated  importance  to  such  knowledge  and 
^  to  relegate  the  womanly  qualities  of  tenderness,  sympathy, 

»  and  tact  to  a  lower  place.  Here  the  Nursing  Superior  of 
-  the  Pasteur  Hospital  has  unquestionably  put  her  finger  on 
the  weak  spot  in  our  otherwise  admirable  system  of 
'  nursing.  The  “new  nurse  ”  with  the  half  knowledge  that 
’  makes  her  magnify  her  oflBce  is  a  source  of  danger  in  the 
'  sick  room,  a  grievous  burden  in  the  household,  a  nuisance, 

I  and  too  often  a  hindrance  to  the  doctor.  The  nurse  here 
’  has  not  yet  set  herself  up  as  a  professional  rival  to  the 
physician  as  she  has  in  America;  this  is  probably  due, 
however,  not  to  a  less  vaulting  ambition,  but  to  the  fact 
that  the  “graduate  nurse  ”  is  still  unknown  among  us.  We 
are  assuredly  no  believers  in  untrained  native  talent  in  the 
nursing,  or  any  other,  sphere ;  but  we  venture  to  think 
that  the  nurse  of  to-day  is  not  infrequently  overtrained  in 
point  of  book  knowledge.  Hence  many  patients  and  not  a 
few  doctors  prefer  sensible  women  who,  though  they  may 
have  no  smattering  of  elementary  anatomy  and  physiology, 
know  how  to  manage  sick  people,  and  can  be  trusted  to 
■carry  out  instructions  not  merely  in  the  letter  but  in  the 
spirit 


PRIZES  OF  THE  ACADEMIE  DE  MEDECINE. 

At  a  sitting  of  the  Paris  Acaddmie  de  Medecine  held  on 
December  14th  the  names  of  the  successful  candidates  for 
the  various  prizes  offered  for  medical  researches  of  one 
kind  or  another  were  announced.  The  AudiSred  prize 
of  £960  for  the  best  work  on  tuberculosis  was  not 
awarded,  but  sums  varying  from  £60  to  £20  were 
given,  by  way  of  encouragement,  to  Dr.  Armand 
Delille  of  Paris  for  an  investigation  of  the  part  played 
by  the  poisons  generated  by  Koch’s  bacillus  in  tuber¬ 


culous  meningitis  and  tuberculosis  of  the  nerve  centres ; 
to  Dr.  Nattan-Laurier  of  Paris  for  a  research  on  mammary 
tuberculosis ;  to  Dr.  Pautrier  of  Paris  for  one  on  atyj)ical 
forms  of  cutaneous  tuberculosis ;  and  to  Dr.  Lalesque 
of  Areachon  for  a  memoir  on  the  sea  and  consumptives. 
The  Baillarger  prize  for  ^80  for  researches  on  mental 
diseases  was  awarded  to  Dr.  Paul  Serieux  for  a  series  of 
reports  on  the  treatment  of  insanity  and  the  organization 
of  asylums.  The  Adrien-Buisson  prize  of  ^420  was 
awarded  to  MM.  E.  Leclainehe,  Professor  in  the  Veterinary 
School  of  Toulouse,  and  H.  Vallee,  Professor  in  the 
Veterinary  School  of  Alfort,  for  researches  on  symptomatic 
anthrax  and  gangrenous  septicaemia.  The  Campbell- 
Dupierris  prize  of  £g2  was  awarded  to  Dr.  J.  Tissot  of 
Paris  for  an  experimental  investigation  on  the  exchange 
of  gases  in  the  arterial  blood,  the  ventilation  of 
the  lungs,  and  arterial  pressure  during  chloroform 
anaesthesia.  The  Daudet  prize  of  ^40  was  awarded 
to  Professor  Monprofit  of  Angers  for  a  memoir  on 
tumours  ;  to  the  same  surgeon  also  fell  the  Huguier 
surgical  prize  of  ;^i2o  for  essays  on  the  surgery  of  the 
ovaries  and  Fallopian  tubes,  and  on  salpingitis  and 
ovaritis.  The  Theodore  Herpin  (de  Geni^ve)  prize  of  ;!^i2o 
was  awarded  to  Drs.  P.  E.  Launois  and  Pierre  Roy  of 
Paris  for  a  biological  study  of  giants.  The  Jacquemier 
obstetrical  prize  of  ;^68  was  awarded  to  Dr.  Boucha- 
court  of  Paris  for  a  series  of  memoirs  on  the  applica¬ 
tions  of  radiography  to  midwifery ;  while  Dr.  Briquet 
of  Nancy  gained  the  Tarnier  prize  of  ^120  for  a 
work  on  tumours  of  the  placenta.  The  Laborie  surgical 
prize  of  ^120  was  awarded  to  Drs.  J.  Hennequy  and  R. 
Loewy  of  Paris  for  a  monograph  on  the  treatment  of 
fractures  of  the  long  bones.  The  Louis  prize  of  ;^i2o  was 
awarded  to  Dr.  Victor  Balthazar  of  Paris  for  a  memoir  on 
the  serumtherapy  of  typhoid  fever,  and  the  Saintour  prize 
of  ;!^i72  to  Drs.  Fernand  Bezangon  and  Marcel  Labbe  for  a 
treatise  on  haematology.  A  considerable  number  of  prizes 
of  smaller  value  was  awarded  to  various  competitors. 


THE  DISINFECTION  OF  SHIPS. 

The  question  of  the  disinfection  of  ships  to  prevent  the 
importation  of  disease  is  one  of  great  importance  to  the 
public  health,  and  of  considerable  financial  interest  to 
shipowners.  In  a  reporU  to  the  Local  Government  Board 
on  the  destruction  of  rats  and  disinfection  on  shipboard, 
Drs.  Haldane  and  Wade  give  an  account  of  what  is  known 
as  the  Clayton  process  for  disinfection,  described  in  our 
columns  some  time  ago.  and  also  of  the  results  of  some 
experiments  on  the  effects  of  this  method  in  the  destruc¬ 
tion  of  rats  and  disinfection  generally.  In  the  Clayton 
process  sulphur  is  burned  in  a  special  furnace  and  the 
tumes  are  conducted  by  pipes  to  the  holds  of  the  ship,  and 
it  is  claimed  by  the  inventors  that  these  will  kill  all 
animal  life,  without  at  thp  same  time  destroying  the 
fittings  or  general  cargo  of  the  ship.  Dr.  Haldane 
witnessed  the  application  of  the  method  to  the  ss.  Bavaria, 
of  3,000  tons  register.  Unfortunately,  impure  sulphur 
seems  to  have  been  used  in  this  instance,  and  a  smell 
suggestive  of  putrefaction  remained  for  days  as  a  result. 
More  important  than  this,  however,  was  the  fact  that  the 
process  failed  to  kill  off  all  the  vermin  in  the  ship 
generally  and  in  the  cargo,  and  this,  apparently,  has  been 
noted  before.  Dr.  Wade  about  the  same  time  carried  out 
a  very  carefully-planned  series  of  experiments  in  the 
experimental  chamber  at  the  Blackwall  Wharf  on  the 
action  of  the  gas  on  animals,  bacteria,  articles  of  cargo, 
metals,  seeds  and  grains,  and  moist  and  dry  foodstuffs.  He 
found  that  if  the  gas  penetrates  sufficiently  it_  acts  as 
a  powerful  destroyer  of  life  and  a  disinfectant 
generally,  though  it  has  disadvantages  in  causing  serious 
damage  to  various  articles  of  food,  and  in  penetrating 
masses  of  cargo  very  slowly.  Its  best  and  most  potent 
action  is  undoubtedly  exerted  when  the  holds  of  the  ship 
have  been  emptied  of  cargo,  and  then  hundreds  of  dead 

1  Reports  to  the  Local  Government  Board  on  the  Destruction  of  Rats 
and  Disinfection  on  Shipboard.  By  J.  S.  Haldane,  M.D  ,  F.R.S.,and  John 
Wado,  D.Sc.  London:  Eyre  and  Bpottiswoode ;  Edinburi,'!!:  Oliver  and 
Boyd ;  and  Dublin :  E.  Ponsonby.  1904.  (6d  ,  No.  201.) 
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rats  and  insects  may  be  found  ;  this  has  often  been  seen  in 
ships  treated  in  the  Royal  Albert  Docks,  The  conclusion 
arrived  at  after  reading  the  report,  and  after  seeing  the 
method  in  action,  is  that  the  Clayton  process  is  better  than 
the  carbonic  oxide  and  carbonic  acid  processes ;  that  the 
best  means  to  adopt  in  a  plague-infected  ship  would  be  to 
fumigate  all  accessible  parts  of  the  ship,  as  the  authors 
recommend ;  in  other  words,  first  to  remove  the  cargo, 
at  the  same  time  preventing  rats  from  escaping,  and  then 
to  finish  off  by  saturating  the  empty  holds  with  the  gas. 
Such  a  procedure  would  seem  to  be  a  safeguard  against 
plague. 


THE  POLYCLINIC. 

The  annual  dinner  of  the  Medical  Graduates’  College  and 
Polyclinic  took  place  on  December  7th  at  the  Trocadero 
Restaurant,  under  the  chairmanship  of  Dr.  Theodore 
Williams,  this  being  the  sixth  of  the  series,  and  the  first 
under  the  new  rules  by  which  ladies  may  be  present. 
Altogether  there  were  upwards  of  two  hundred  persons 
present,  and  the  evening  may  be  des-jribed  as  a  great 
success ;  the  forms  and  ceremonies  common  at  public 
dinners  were  all  duly  observed,  but  there  was  an  anima¬ 
tion  in  the  proceedings  and  an  undertone  of  extra  good 
fellowship  which  seemed  to  distinguish  it  somewhat 
from  average  dinners  of  the  same  kind.  Dr.  Theodore 
Williams  gave  a  history  of  the  institution.  His  descrip¬ 
tion  of  the  needs  of  medical  men  in  active  practice 
— the  best  of  whom,  he  said,  never  ceased  to  be 
students — and  of  the  way  in  which  these  are  met 
by  the  Polyclinic  folly  accounted  for  the  success 
which  he  was  able  to  show  this  institution  has  attained. 
The  College  had  at  first  both  needed  and  received 
a  good  deal  of  assistance  from  persons  not  immediately 
connected  with  it,  but  who  recognized  what  valuable 
service  such  an  establishment  might  render;  among  those 
more  specially  to  be  mentioned  in  this  connexion  were 
Lord  Strathcona,  Lord  Iveagh,  Mr.  Arthur  Balfour,  the 
Prime  Minister,  and  Mr.  Asquith;  both  the  latter  had 
added  moral  to  financial  support  by  attending  and  presid¬ 
ing  at  the  dinners  of  the  College,  The  institution  was 
now,  however,  independent  of  outside  support,  and  if  the 
number  of  students  rose,  as  he  hoped  it  might,  to  2,000,  it 
would  still  be  possible  to  provide  for  them.  He  concluded 
by  coupling  the  toast  with  the  name  of  the  Resident 
Medical  Superintendent,  Captain  Haj  ward  Finch,  F.R.C.S,, 
late  I.M.S.,  who  gave  further  accounts  of  the  work  from 
several  points  of  view.  Mr.  Mayo  Robson,  in  proposing  the 
toast  of  the  guests,  expressed  the  general  regret  at  the 
absence,  through  indisposition,  of,  Mr.  Jonathan 
Hutchinson,  whose  support  had  always  been  of  such 
value  to  the  Polyclinic.  He  read  a  letter  from  Mr. 
Hutchinson,  in  which  he  said  he  would  drink  good  luck  to 
the  assemblage  at  10  p.m.  in  a  cup  of  gruel,  and  made 
mention  of  the  pleasure  it  had  been  to  him  to  work  for  the 
Polyclinic  in  concert  with  the  son  of  the  former  Dr.  Theo¬ 
dore  Williams,  with  whom  he  had  been  so  closely  associated 
in  connexion  with  the  New  Sydenham  Society.  After 
Dr.  William  Armstrong,  of  Buxton,  had  replied  for  the 
guests.  Dr,  Herbert  Tilley  proposed  “  The  Ladies.”  This 
was  acknowledged  on  behalf  of  her  professional  and  non¬ 
professional  sisters  then  present  by  Dr,  Mary  Scharlieb. 
The  claim  of  women  to  be  allowed  to  become  doctors  had 
not,  she  said,  received  early  recognition,  but  personally 
they  had  always  been  pleasantly  treated,  and  there  were 
many  present  who  had  materially  assisted  in  a  movement 
which  was  now  successful ;  in  return  women  doctors  were 
acquiring  and  exhibiting  the  true  corporate  spirit.  Lastly, 
the  “Health  of  the  Chairman”  was  proposed  by  Mr, 
Cantlie,  and  duly  honoured  and  briefly  acknowledged. 

NOBEL  PRIZES. 

The  Nobel  prizes  for  science  have  been  awarded  as  follows: 
The  prize  in  medicine  and  physiology  has  been  awarded  to 
Professor  Pavloff,  of  the  Military  Medical  Academy  of  St. 
Petersburg,  whose  name  is  well  known  by  his  important 
experimental  researches  on  digestion  and  other  physio¬ 
logical  subjects.  The  prize  in  physics  has  been  given  to 


Lord  Rayleigh,  Professor  of  Natural  Philosophy  at  the  Royal 
Institute;  that  in  chemistry  to  Sir  William  Ramsay,  Pro¬ 
fessor  of  Chemistry  at  University  College,  London.  The 
distribution  took  place  in  the  Great  Hall  of  the  Academy 
of  Music  at  Stockholm  on  Saturday,  December  loth,  in  the 
presence  of  King  Oscar.  Lord  Rayleigh,  Professor  Ramsay, 
and  M.  Pavloff  received  their  prizes,  together  with  diplomas 
and  gold  medals,  from  His  Majesty.  The  sum  of  money 
attaching  to  each  prize  amounts  to  140  858  kroner  (about 
^7,825).  The  distribution  of  the  prizes  was  followed  by  a 
banquet  at  the  Grand  Hotel.  Covers  were  laid  for  190 
guests,  the  company  including  the  Crown  Prince,  Prince 
Charles,  and  Princess  Ingeborg.  Professor  Petterson  pro¬ 
posed,  in  English,  the  health  of  Sir  William  Ramsay,  and 
Professor  Hasselberg,  in  Latin,  that  of  Lord  Rayleigh. 


PROFESSOR  KOCH’S  NEW  EXPEDITION. 
Professor  Koch  has  arranged  to  start  on  a  new  expedition 
of  scientific  exploration  on  December  17th.  He  will  first 
proceed  to  Dar  es  Salam  in  German  West  Africa  for  the 
purpose  of  completing  the  researches  on  cattle  plague 
begun  by  him  in  South  Africa.  These  investigations  were 
directed  to  purely  practical  objects,  while  questions  of 
importance  from  the  scientific  point  of  view  had  to  be 
left  untouched.  These  questions  will  now  in  the  first 
instance  engage  Professor  Koch’s  attention,  but  he  will 
also  study  other  tropical  diseases  affecting  animals  and 
man.  As  occasion  arises  he  will  go  to  other  places  suitable 
for  purposes  of  research.  Professor  Koch  estimates  that 
he  will  be  away  six  months.  On  December  iith  a  dinner 
was  given  by  a  Committee  formed  to  celebrate  the  com¬ 
pletion  of  his  60th  year. 

_  A  _FALS  E  RE  PORT  OF  PLAGUE  INOCULAjriON.__ 
It  was  stated  in  several  English  newspapers  last  week  that 
a  medical  student  had  died  at  Oporto  of  plague  conveyed 
by  a  prick  with  a  hypodermic  needle  which  had  been  used 
for  experimental  inoculation.  The  statement  is  absolutely 
inaccurate.  The  student,  we  learn  from  A  Medicina  Con- 
temporanea,  died  of  blood-poisoning  from  a  dissecting 
wound.  In  the  course  of  a  demonstration  in  the  Anatomy 
Theatre,  which  is  also  a  public  mortuary,  he  used  a  knife 
with  which  a  post-mortem  examination  had  been  made. 
The  knife  had  not  been  disinfected,  and  the  cadaveric 
poison  introduced  through  an  accidental  cut  caused  death 
a  few  days  later.  The  students  of  the  school  have  since 
held  a  meeting  at  which  a  resolution  was  passed  that  they 
would  not  set  foot  in  the  Anatomy  Theatre  again  till  it 
had  been  thoroughly  disinfected.  It  was  also  decided  that 
the  authorities  should  be  urged  to  provide  a  separate 
mortuary  for  the  bodies  of  persons  dying  without  .medical 
attendance  or  under  suspicious  circumstances. 


The  centenary  of  the  birth  of  Saint-Beuve,  the  greatest 
of  literary  critics,  is  to  be  celebrated,  with  the  feasting  and 
the  flow  of  oratory  customary  on  such  occasions,  at 
Boulogne  on  December  i8th.  The  medical  profession  may 
claim  a  share  in  the  famous  writer,  who  studied  medicine 
for  several  years.  His  medical  knowledge  showed  itself 
so  conspicuously  in  a  tale  of  unhappy  love  which  was  his 
first  work  that  Chateaubriand  declared  it  had  been  written 
by  a  Werther  carahin. 

A  MEETING  will  be  held  in  the  Town  Hall,  Manchester,  on 
Thursday,  January  19th,  1905,  at  4  p.m,,  for  the  purpose  of 
establishing  an  institution  to  promote  the  social  and  scientific 
unity  of  the  medical  profession.  We  are  informed  that 
nearly  one  hundred  promises  of  support  have  been  already 
received.  Members  of  the  medical  profession  are  invited  to 
be  present  at  the  meeting. 

The  Cumberland  County  Council  has  appointed  a  Com¬ 
mittee  to  carry  out  the  provisions  of  the  Midwives  Act,  and 
has  co-opted  Dr.  Henry  Barnes  of  Carlisle  as  a  member.  The 
Committee  held  its  first  meeting  on  December  9th,  and 
resolved  to  request  the  medical  oflficers  of  health  of  urban  and 
rural  districts  in  the  county  to  supervise  the  midwives  in 
their  respective  districts  at  the  same  scale  of  charges  as  has 
been  adopted  in  Cheshire!  They  are  asked  to  report  quarterly 
to  the  Committee.  The  arrangement  is  to  continue  for  a  year. 
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Mi'NIFICKNT  GI^^'  TO  THE  UNIVERSITY  OF  EdINBURCH  BY 

Sir  Donald  Currie. 

At  a  meeting  of  the  Court  of  the  University  of  Edinburgh 
on  Monday,  December  12th,  Principal  Sir  William  Turner 
announced  that,  in  reply  to  an  appeal  to  friends  of  the 
University  for  funds  to  purchase  a  site  for  laboratories  and 
other  educational  buildings,  and  for  making  further  financial 
provision  for  an  extension  of  the  teaching  staff,  and  for  the 
promotion  of  research,  Sir  Donald  Currie  had  intimated  a 
subscription  of  ^^25  000,  In  his  letter  Sir  Donald  Currie  said 
that  he  wished  the  revenue  from  this  money  to  be  applied  by 
the  University  Court  to  the  remuneration  of  a  staff  of  lecturers, 
such  as  the  authorities  of  the  University  mightfind  it  advisable 
from  time  to  time  to  appoint.  An  option  was  also  given  to 
the  University  Court  to  apply  000  of  the  amount  towards  the 
purchase  of  a  site  for  the  new  laboratories,  should  it  be  neces¬ 
sary  to  use  a  portion  of  his  gift  for  that  purpose.  In  giving 
this  intimation  to  the  Principal,  Sir  Donald  Currie  said  that 
it  was  his  desire  to  assist  in  placing  the  metropolitan  uni¬ 
versity  of  his  native  land  on  a  sound  and  prosperous  financial 
basis,  and  at  the  same  time  to  aid  the  Carnegie  Trust  in 
carrying  out  one  of  the  important  objects  which 
Mr.  Carnegie  had  in  view  in  his  foundation  of  a  trust 
for  the  Universities  of  Scotland.  In  consequence.  Sir  Donald 
Currie  had  communicated  with  Lord  Elgin,  the  Chairman 
of  the  Executive  Committee  of  the  Carnegie  Trust,  and  had 
asked  that,  in  view  of  his  gift,  the  ^10,000  voted  by  the  Com¬ 
mittee  in  annual  instalments  as  a  capital  sum  for  the  endow¬ 
ment  of  teaching  should  be  paid  as  soon  as  possible  to  the 
University,  or  that  the  income  from  it  should  become  avail¬ 
able  from  the  beginning  of  the  winter  session  1905-6,  and  that 
a  farther  substantial  contribution  should  subsequently  be 
made  for  the  improvement  and  expansion  of  the  University. 
Lord  Elgin  has  expressed  his  personal  sympathy  with  the 
purpose  to  which  iSir  D  maid  Carrie  desires  his  gift  to  be 
applied,  and  has  undertaken  to  bring  the  whole  matter  before 
the  Executive  Committee,  pointing  out  that  the  above  con¬ 
tribution,  already  voted  by  the  Trust  to  the  endowment  of 
teaching,  and  similar  grants  to  the  other  Scottish  universities, 
are  evidence  that  any  application  made  by  the  University 
Court  for  the  purpose  of  carrying  out  Sir  Donald  Currie’s 
wishes  will  receive  the  fullest  consideration  of  his  Committee 
at  their  next  quinquennial  distribution.  At  their  meeting  on 
Monday  afternoon,  December  12th,  the  Executive  Committee 
endorsed  Lord  Elgin’s  views. 

The  University  Court  recorded  their  grateful  thanks  to  Sir 
Donald  Currie  for  the  munificence  of  his  gift,  and  expressed 
their  sense  of  the  important  provision  which  it  will  enable 
them  to  make  for  the  development  of  the  teaching  power  of 
the  University.  In  order  to  associate  his  name  permanently 
with  the  fund,  they  resolved  to  designate  it  “  The  Sir  Donald 
Currie  Lectureship  Endowment  Fund.”  The  Principal  also 
announced  that,  in  response  to  the  appeal  made  to  other 
friends  of  the  University,  subscriptions  by  them  to  the  amount 
of  ;^i5,ooo  had  been  intimated  to  him,  which  he  personally 
acknowledged  on  behalf  of  the  Acting  Committee  for  the 
University  improvement  and  expansion  scheme,  the  details 
of  which  will  shortly  be  announced. 

Queen  Victoria’s  Jubilee  Institute  for  Nurses. 

The  annual  report  of  the  Queen  Victoria’s  Jubilee  Institute 
for  Nurses  (Scottish  Branch)  for  the  year  ending  October  3i8t, 
1904,  has  been  issued.  At  that  date  the  Scottish  Council 
was  responsible  for  the  maintenance  of  43  nurses.  During 
the  year  31  nurses  had,  on  completion  of  their  training,  been 
engaged  from  the  home  by  local  committees,  and  six  new 
branches  had  been  established  and  affiliated  to  the  institute. 
There  were  now  257  Queen’s  nurses  in  Scotland,  under  165 
affiliated  tranches,  of  which  21  were  under  two  county  asso¬ 
ciations.  During  the  year  5,173  cases  in  Edinburgh  and  Leith 
appeared  on  the  books,  and  104,150  visits  were  paid.  The 
ordinary  expenditure  exceeded  the  ordinai’y  receipts  by  about 
j^ioo.  During  the  year  22  nurses  resigned— 7  to  be  married. 

4  for  private  nursing.  2  for  other  work,  i  as  unsuitable,  and  8 
on  account  of  ill-health.  Courses  of  lectures  on  hygiene, 
fevers,  diets,  obstetrics,  district  nursing,  and  sick  cookery  had 
been  given  daring  the  year. 

Edinburgh  Royal  Infirmary. 

The  managers  have  made  the  follow  ng  two  additions  to  the 
medical  and  surgical  staff :  Frederick  Gardner,  M.D.,  B.Sc., 


F.R.C.S.E.,  to  be  Second  Assistant  Physician  for  diseases  of 
the  skin;  J.  IMalcolm  Farquharson,  ^l.D.,  F.R.C.P.E.,  to  be 
Second  Assistant  Surgeon  to  the  ear,  throat,  and  nose  depart¬ 
ment. 

The  Universities  op  Glasgow  and  Aberdeen. 

Parliamentary  Representation. 

A  meeting  of  Graduates  of  these  Universities  was  held  at 
the  Holborn  Restaurant,  London,  on  December  8th,  the  Rev. 
Ganon  D.  Reith,  M.A.,  in  the  chair,  to  hear  an  address  from 
Professor  William  R.  Smith,  M.D.  It  was  subsequently 
moved  by  Mr.  T.  B.  Browning,  M.A.Glasg.,  seconaed  by 
J.  Nelson  Matthews,  M.D.Glas.,  and  carried  : 

That  this  meeting  of  Graduates  of  Glasgow  and  Aberdeen  Universities 
cordially  endorse  the  candidature  of  Professor  William  R.  Smith, 
M.P.,  and  pledges  itself  to  use  its  best  endeavours  to  secure  bis 
return. 

In  supporting  the  resolution,  Professor  W.  J.  Simpson, 
M.D.,  F.R.C.P.,  and  Dr.  J.  Ford  Anderson,  pointed  out  the 
totally  inadequate  representation  of  the  medical  profession  in 
Parliament,  and  the  difficulty  always  experienced  in  finding 
a  medical  candidate ;  this  seat  offered  one  of  the  very  few 
opportunities  for  returning  a  medical  man  to  Parliament; 
they  insisted,  too,  upon  the  reflection  which  would  be  cast 
upon  the  graduates  if  they  had  to  seek  a  representative  from 
another  university  as  was  suggested,  and  urged  that  in 
Professor  Smith,  who  had  attained  a  prominent  position  in 
preventive  medicine  and  had  great  public  experience,  they 
bad  a  candidate  whom  it  was  most  desirable  should  be 
elected.  Meetings  of  medical  graduates  have  also  been  held 
in  Sheffield,  Blackburn,  and  Lincoln,  at  which  a  similar  reso¬ 
lution  was  passed. 

The  Glasgow  Hospitals. 

With  the  return  of  Hospital  Sunday  and  the  publication  of 
the  annual  reports  of  several  of  the  hospitals  in  Glasgow,  the 
attention  of  the  charitable  public  is  again  specially  drawn  to 
the  work  the  hospitals  are  doing.  Coming  first  in  importance, 
there  are  the  Royal,  the  Western,  and  the  Victoria  Infirmaries, 
and  the  Hospital  Sunday  Fund  is  divided  between  these  three 
institutions.  The  work  of  these  hospitals  goes  on  increasing 
with  the  rise  of  the  population.  Their  accommodation  is 
taxed  to  the  utmost,  and  large  numbers  of  patients  are  con¬ 
stantly  waiting  their  turn  for  admission.  Though  this  is  so, 
the  annual  subscriptions  remain  insufficient  to  meet  the 
ordinary  expenditure,  so  that  large  deficits — over  £^,oco  each 
for  the  Royal  Infirmary  and  the  Western  Infirmary,  and  over 
;,^^4,ooo  for  the  Victoria  Infirmary — have  to  be  made  good  out 
of  extraordinary  income,  that  is,  from  legacies  of  which  the 
managers  would  like  to  use  only  the  interest.  Moreover,  all 
the  hospitals  have  extensions  in  hand,  and  when  these  are 
completed  there  will  be  a  considerable  increase  in  the  annual 
expenditure  for  upkeep.  Increased  public  interest  and  support 
is  therefore  called  for,  and  it  is  hoped  that  this  year’s  Hospital 
Sunday  Fund  will  show  a  considerable  advance  on  the  ,^5,200 
which  was  raised  in  that  way  last  year. 

The  Western  Infirmary. 

The  annual  report  of  the  Western  Infirmary  shows  that  an 
increased  number  of  indoor  patients  have  been  treated — 
6,132,  as  compared  with  last  year’s  5,984.  The  outdoor  patients 
— at  the  various  departments  of  the  dispensary,  at  the  wards 
(minor  accidents),  and  at  the  electrical  departnaent— have 
increased  by  no  less  than  2, 108,  being  now  22,010  in  all,  these 
cases  making  more  than  94,000  visits.  While,  therefore,  a 
greater  number  of  both  indoor  and  outdoorpatients  have  been 
treated,  it  is  gratifying  to  learn  that  there  was  a  decrease  in 
the  ordinary  expenditure  to  the  extent  of  ;^5oo.  In  spite  of 
this,  however,  the  ordinary  income  fell  short  of  the  ordinary 
expenditure  by  ^^9.445-  which  was  made  up  out  of 

legacies,  a  few  of  which  had  opportunely  come  into  the 
managers’  hands.  As  to  the  new  buildings,  the  managers 
report  that  the  new  dispensary  is  all  but  completed,  and  is 
expected  to  be  opened  early  in  the  year.  A  part  of  the  new 
wing  is  also  well  advanced,  and  this  will  add  50  or  60 
beds  ;  but  the  managers  desire  to  make  further  additions  to 
complete  their  scheme,  and  still  appeal  for  subscriptions  for 
that  purpose. 

The  Victoria  Infirmary. 

The  report  of  the  Victoria  Infirmary  also  calls  attention  to 
increasing  numbers  of  patients  from  year  to  year — 2,114 
indoor  patients  and  4,037  at  the  dispensary,  making  14,104 
calls.  An  addition  to  the  Nurses’  Home  is  being  made,  and 
also  a  new  pavilion,  which  will  add  largely  to  the  accommoda¬ 
tion  for  patients.  These  extensions  will  require  ;^25,ooo  to 
^30,000,  of  which  about  a  half  is  already  subscribed. 
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The  Royal  Infirmary. 

Recently  nothing  has  been  publicly  announced  regarding 
the  much-needed  reconstruction  of  the  Royal  Infirmary,  but 
it  is  expected  that  the  work  will  be  begun  at  an  early  date,  and 
a  large  proportion  of  the  money  required  has  been  received. 

again,  an  improved  hospital  and  increased  accommoda¬ 
tion  will  mean  increased  cost  of  management,  and  to  meet 
that  greater  liberality  on  the  part  of  the  public  and  a  lesser 
tendency  to  rely  on  that  uncertain  source  of  income,  the 
legacy,  is  desirable. 

The  Maternity  Hospital, 

After  the  general  hospitals,  the  institution  which  is 
appealing  most  clamantly  at  present  for  special  help  in 
extending  its  work  is  the  Maternity  Hospital.  It  originated 
in  1834)  and  its  history  has  been  one  of  gradual  expansion 
from  time  to  time.  The  present  hospital  in  North  Portland 
Street  dates  from  1880,  but  it  is  now  quite  inadequate  for  the 
work  that  is  being  done.  The  increase  in  the  work  of  the 
institution  is  shown  by  the  following  figures  :  The  patients 
attended  both  outdoor  and  indoor — numbered  944  in  i860, 
1,288  in  1880,  and  3,365  iri  1902.  Similarly  the  fees  received 
from  students  and  nurses  in  the  earlier  years  came  to  about 
^100,  but  wore  ;^26i  in  1880,  and  ;^i,856  in  1902.  During  the 
last  ten  years  nearly  30,000  cases  have  been  attended,  while 
1,244  students  and  800  nurses  have  been  trained.  The  exten- 
sions  at  present  planned  call  for  about  ^60,000,  including 
the  site.  TVhile  this  will  provide  the  necessary 
accommodation  for  an  increasing  number  of  patients,  it  will 
greatly  facilitate  the  instruction  of  the  students  and  nurses 
in  pracMcal  obstetrics  and  gynaecology.  To  stimulate  interest 
in  the  Hospital  and  in  this  scheme  of  extension  a  largely 
attended  and  influential  meeting  was  held  two  weeks  ago  to 
which  the  Princess  Louise  (Duchess  of  Argyll)  gave  her 
patronage.  It  is  hoped  that  the  directors  will  soon  have  the 
satisfaction  of  receiving  a  hearty  response  to  their  present 
appeal,  and  this  without  recourse  to  a  bazaar. 


Hrrlanir. 


The  Local  Government  Board  of  Ireland  and  its 

Powers. 

In  the  Court  of  Queen’s  Bench,  Dublin,  on  December  6tb 
application  was  made  to  the  Lord  Chief  Baron,  Mr.  Justice 
^drews,  and  Mr.  Justice  Johnson,  in  the  case  of  the  King 
(Drs.  Heelan  and  Carraher)  v.  the  Local  Government  Board 
to  make  absolute  a  conditional  order  for  a  writ  of  certiorari  to 
nave  an  order  of  the  defendants  brought  up  and  quashed.  The 
JrJiifi  ^°yf^^“ent  Board  had  abolished  a  dispensary  district 
called  C^llon,  and  had  attached  part  of  it  to  Drumconrath  and 
part  to  Lunleer. 

without  jurisdiction,  that  it 
was  made  in  direct  opposition  to  the  evidence  at  a  sworn  inquiry  as  to 

CoUm  N^^  district,  that  the  proposed  abolitfon  ot 

V,  ^  Druinconrath  Dispensary  is  for  the  sole  reason  that 
difficulties  have  arisen  in  filling  up  the  vacancy  in  Drumconrath  Dis¬ 
pensary  District  owing  to  the  inadequate  salary  proposed  to  be  given  to 
the  medical  officer.  The  Local  Government  Board  by  their Tder 
proposed  to  alter  the  dispensary  districts  as  follows  :  Collon  No  i 
District  and  Drumconrath  District  were  to  cease  to  exist  as  separate 
districts  ;  Collon  No.  2  District  was  to  be  altered  by  the  additffin  of 
Drumconrath  and  Killary  electoral  divisions ;  and  Collon  electoral 

division  was  to  be  added  to  the  Dunleer  Dispensary  District 
Dr.  Heelan  in  his  affidavit  stated  that  he  had  upwards  of  twentv- 
four  years  service  as  dispensary  medical  officer,^  and  that  L  had 
been  apointed  to  the  Dunleer  district  at  a  salary  of  ^120  a  year  The 

°°  acres,  or  about  27  square  miles 

and  had  a  population  of  about  3,000;  and  the  medical  officer  stated 
that  during  his  residence  in  it  he  had  built  up  a  practice  worth  7-500  or 
^600  a  year  in  addition  to  his  salary.  The  Collon  district  was  about 
14,000  acres,  or  22  square  miles  in  extent,  population  i  60,1  •  and  Dr 
Carraher  stated  that  he  was  appointed  medical  officer  in  1899  at  a  stffiry 
of  ;^i.5,  his  private  practice  amounting  to  ;f2oo  or  ,^300  a  vear  In 
November,  1902,  the  dispensary  doctor  of  Drumconrath  resigned  ’  and 
the  Ardee  Board  of  Guardians  advertised  for  a  successor  at  the  old 
salary,  ^120  a  year,  with  £25  as  medical  officer  of  health.  However 
no  doctor  would  take  the  position  on  these  terms,  and  a  temporarv 
officer  had  since  been  doing  duty  at  ^240  a  year.  The  guardians  hid 
asked  permission  to  permanently  increase  the  salary  attached  to  the 
PMitmn,  but  the  Local  Government  Board  would  not  permit  th?s\o^L 


Counsel  went  on  to  refer  to  the  failure  of  the  Ardee  Guardians 
offS  tlie  Drumconrath  district  at  the  sala 

with  fees,  etc.,  amounted  to  /155  a  vear  It  w 
Government  Board  proposed  to  split  up  the^districts  ai 
add  Drumconrath  to  the  Collon  No.  2  District.  The VuarSns  Idli 


tised  five  times  for  candidates  for  the  position  of  medical  officer  but 
could  get  no  one  to  fill  the  position.  The  Local  Government  Board 
wrote  that  if  the  guardians  could  not  get  a  candidate  it  would  alter  the 
dispensary  districts.  The  guardians  protested,  but  as  they  could  get 
no  one  to  act  as  medical  officer  of  the  district  the  Local  Government 
Board  sent  down  a  sealed  order.  The  Board  also  proposed  that  one  of 
the  doctors  who  had  obtained  a  good  private  practice  in  the  district 
should  leave  it  and  remove  to  a  house  to  be  built  at  a  cost  of  ;^i,ooo  in 
another  district.  This  would  possibly  mean  the  loss  of  his  present  prac¬ 
tice.  The  Local  Government  Board  did  not  claim  that  a  doctor’s  sole- 
remuneration  should  be  the  ^120  received  for  his  services  in  the  dis¬ 
pensary  district.  No  doctor  could  keep  up  his  position  and  live  on  thal 
sum. 

The  Attorney- General,  in  reply,  said  if  the  rural  dispensary  districts, 
were  made  for  the  doctors  and  not  the  doctors  for  the  dispensary 
districts,  he  would  agree  with  much  that  Mr.  Matheson  had  said, 
because,  if  the  contention  of  the  other  side  was  right,  once  a  doctor 
was  put  into  a  dispensary  district  it  could  never  be  changed  or  altered' 
without  his  consent.  The  Local  Government  Board  was  obliged  to- 
ppvide  reasonable  and  adequate  medical  relief  for  the  poor,  and  pro¬ 
vide  it  in  an  economical  manner,  and  the  correspondence  with  the 
guardians  refuted  the  disgraceful  allegation  that  the  interests  of  the 
sick  poor  were  neglected.  In  the  letters  the  Board  stated  that  it  was 
willing  to  provide  liberally  for  the  increased  duties  imposed  on  the 
doctors.  It  considered  the  proposed  change  would  impose  no  hard¬ 
ships,  and  in  making  it  it  had  regard  not  only  to  the  wants  of  the  side 
poor  but  to  the  interests  of  those  who  had  to  pay  the  rates.  It  sent  the 
guardians  a  minute  of  Dr.  Flinn’s  inquiry,  and  in  it  it  pointed  out  that 
the  proposed  rearrangement  would  entail  little  extra  work,  owing  to- 
the  great  decrease  of  population  and  the  increased  means  of  locomotion. 
The  Board  ypas  not  unwilling  to  sanction  an  increase  of  the  doctor’s' 
salary,  but  it  pointed  out  to  the  guardians  that  it  would  be  wrong  to 
give  a  newly- appointed  dispensary  doctor  a  larger  salary  than  that  paid 
to  men  who  had  served  in  the  union  for  many  years. 

The  arguments  having  concluded  after  two  days,  the  Lord  Chief 
Baron,  in  delivering  judgement  dismissing  the  application,  said  the 
Court  must  not  be  taken  as  pronouncing  any  opinion  on  the  vexed- 
question  as  to  what  was  the  proper  remuneration  that  should  be 
allowed  to  dispensary  medical  officers.  Certain  rights  were  given  to 
»  t  doctors,  as  was  quite  proper,  under  the  Medical  Charities. 

Act,  but  those  rights  were  subordinate  to  the  question  of  the  relief  of- 
the  sick  poor,  and  the  matter  of  altering  dispensary  districts  was- 
inseparably  mixed  up  with  the  proper  and  efficient  carrying  out  of  th& 
provisions  of  the  law.  Looking  at  all  the  Acts  of  Parliament  bearing  on 
the  question,  he  considered  that  the  Local  Government  Board  had  the- 
dispensary  districts  where  they  were  satisfied  that  such 
could  be  done  without  injury  to  the  interests  of  the  sick  poor,  but  he- 
thoroughly  appreciated  the  hardship  that  this  would  involve  to  both 
these  medical  gentlemen,  especially  to  Dr.  Keelan,  who  had  worked  up- 
a  private  practice  worth  £soo  or  ;^6oo  a  year,  which  he  might  have  to 
giye  up  or  resign  his  position  as  a  dispensary  medical  officer.  Ii> 
refusing  the  application  with  costs,  none  of  the  members  of  the  Court 
would  be  dissatisfied  if  the  Local  Government  Board,  having  regard  to* 
the  loss  of  practice  which  these  gentlemen  would  sustain  by  the 
changes  in  the  dispensary  districts,  would  see  their  way  not  to  enforce 
the  order  for  costs. 

Mr.  Justice  Andrews  and  Mr.  Justice  Johnson  concurred. 


®ana&a. 


Health  of  Montreal. 

The  annual  report  of  the  Health  Department  of  Montreal  for 
1903  has  just  been  completed,  and  it  shows  the  results  of  the 
new  card  index  system  which  has  been  inaugurated.  The 
mean  annual  death-rate  for  the  past  eighteen  years,  excluding- 
that  for  1885,  the  year  of  the  great  small-pox  epidemic,  was 
24*77  PCT  1,000  of  the  population.  The  rate  for  1903  was  2o.2^p, 
or  4  56  less  than  the  mean  rate  for  the  preceding  eighteen, 
years  ;  3-04  less  than  in  1901,  and  2.37  less  than  in  1902. 

TuhsTctclosts 

There  is  a  distinct  decrease  in  deaths  from  tuberculosis™ 
Before  1900  the  number  of  deaths  was  692;  in  1901,  647;  in 
1902,  644 ;  while  in  1903  the  number  was  only  633,  notwith¬ 
standing  the  increase  in  population.  That  this  decrease  is  in 
large  me^ure  to  be  accounted  for  by  the  preventive  measures 
used  by  the  Antituberculosis  League  cannot  be  doubted.  This 
somety  has  been  very  active  for  the  past  year,  and  by  means  of 
public  meetings,  lectures,  and  the  dissemination  of  literature 
upon  the  su^ect,  has  interested  the  public  in  the  prevention 
and  cure  of  the  dread  disease.  During  the  past  four  months 
534  visits  have  been  made  by  the  inspectors  of  the  League, 
and  209  houses  disinfected.  Sputum  cups  to  the  number  of 
3,980  have  been  distributed,  and  a  large  quantity  of  literature. 
A  dispensary  has  been  fitted  up,  and  competent  medical  men 
attendance  on  three  days  of  the  week.  The  latest- 
enort  ot  the  society  has  resulted  in  the  city  council. 
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I  dopting  an  antispitting  by-law  which  will  come  into  force 
ery  shortly. 

Small-pox. 

In  regard  to  small-pox  the  Health  Officer  reports  that  there 
rere  only  two  deaths  as  compared  with  ten  the  year  before. 
?he  statistics  in  this  department  would  furnish  interesting 
eading  for  the  antivaccinationist,  a  being  now  fortunately 
are  in  Montreal,  few  having  survived  the  year  1885.  Of  the 
o  patients  admitted  to  the  small-pox  hospital.  77  had  never 
)een  vaccinated,  13  had  been  vaccinated  more  than  five  years 
)efore,  and  there  were  none  who  had  been  vaccinated  within 
ive  years.  At  the  present  time  Montreal  may  be  considered 
a  have  a  well- vaccinated  population,  as  all  the  schools, 
nstitutions  and  factories  require  that  their  scholars  and 
jmploy^s  shall  be  vaccinated,  and  the  Health  Department 
jees  that  it  is  properly  done.  Some  years  ago  more  than 
i  thousand  children  were  withdrawn  from  school  on  account 
3f  this  regulation,  but  this  year  the  officials  had  no  trouble  in 
this  respect. 

The  Birth-rate. 

The  birth-rate  statistics  are  more  accurate  than  they  have 
been  for  some  time  on  account  of  the  new  regulation  com¬ 
pelling  medical  men  to  send  a  printed  form  to  the  Health 
Department  filled  in  with  all  the  details  of  the  birth  and 
parentage.  It  was  thought  that  this  would  raise  a  great  deal 
of  opposition  among  medical  men,  but  an  editorial  article  in 
the  Montreal  Medical  Journal  apparently  had  the  effect  of  dis¬ 
couraging  any  open  condemnation  of  the  ,  new  by-law.  The 
total  birth-rate  for  1903  was  36.08  per  1,000.  Of  this,  French- 
Canadians  contributed  43.64  per  i,oco  ;  other  Catholics,  30.69; 
Protestants,  20. <^2.  The  excess  of  births  over  deaths  was 
375,  distributed  as  follows:  French-Canadians,  2,541;  other 
atholics,  337;  Protestants,  507. 

Toronto  Hospitals. 

Two  of  the  leading  members  of  the  Senate  of  Toronto 
University  waited  upon  the  Ontario  Government  a  short 
time  ago  and  were  successful  in  obtaining  the  promise  of 
<00,000  dols.  towards  a  new  general  hospital  in  Toronto.  This 
sum  is  given  upon  the  understanding  that  the  hospital  will  be 
used  for  clinical  instruction  by  Toronto  University  Medical 
School.  Mr.  Murlock  has  donated  200,000  dols.  for  special 
departments  in  the  hospital,  and  as  the  city  is  also  to  provide 
<00,000  dols.,  there  should  be  sufficient  to  begin  operations 
for  a  modern  and  complete  hospital,  suitable  for  carrying  on 
clinical  work  and  with  facilities  which  have  up  to  the  present 
been  lacking  in  Toronto. 

The  new  Hospital  for  Consumptives  at  Toronto  has  been 
opened,  and  is  receiving  patients  whether  they  are  able  to  pay 
dr  not.  The  hospital  is  conducted  by  the  National  Sanatorium 
Association,  and  is  maintained  by  a  Government  grant,  civic 
grant,  and  by  private  subscription. 


CENTRAL  MIDWIVES  BOARD. 

Its  Methods. 

We  have  been  requested  to  insert  the  following  communica¬ 
tion: 

The  report  in  the  British  Medical  Journal  of  December 
3rd  of  the  meeting  of  the  Central  Midwives  Board  held  on 
November  24th  contains  an  inaccuracy  which  has  led  to  a  good 
•deal  of  misunderstanding.  On  page  1526  a  paragraph,  headed 
“Midwives  on  the  roll  who  cannot  read  or  write,”  states  that 
it  was  decided  that,  though  the  Board  was  bound  to  put  on 
the  roll  any  woman  who,  at  the  time  of  the  passing  of  the 
Midwives  Act,  had  been  for  at  least  one  year  in  bona  fide 

{iractice  as  a  midwife,  and  borne  a  good  character,  neverthe- 
ess,  the  local  supervising  authorities  were  not  bound  to  have 
them  on  their  lists.”  Nothing  bearing  on  this  subject  was 
decided  by  the  Board,  though  some  member  or  members  may 
have  made  the  statement  as  reported. 

While  giving  to  this  correction  the  same  publicity  as  to  the 
original  statement,  we  desire  to  take  the  opportunity  of 
pointing  out  that  the  error  must  be  attributed  to  the 
unbusinesslike  methods  of  procedure  followed  by  the  Board. 
At  its  meetings  desultory  conversations  frequently  take  the 
place  of  orderly  debates.  Long  discussions  are  permitted  to 
take  place,  and  at  their  conclusion  no  definite  resolution  is 
passed.  Such  a  method  of  procedure  is  a  waste  of  public 
time ;  the  Board  has  certain  statutory  duties  to  perform,  and 
these  ought  to  be  carried  out  in  a  businesslike  manner  and  its 
•decisions  recorded  in  definite  resolutions.  The  Board  does 


not  itself  publish  minutes  of  its  proceedings,  and  as  the 
interests  of  the  public  and  of  individuals  are  concerned,  it 
appears  to  us  that  this  deficiency  should  be  remedied  without 
delay.  The  deliberations  of  the  Board  should  be  so  con¬ 
ducted  that  its  opinions  are  definitely  ascertained,  and  when 
that  has  been  done  the  Board  itself  ought  to  record  them  for 
the  information  of  the  public  and  of  the  parties  concerned. 


ASSOCIATION  NOTICES. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1905. 

Meetings  of  the  Council  will  be  held  on  Wednesdays, 
January  i8th,  April  19th,  July  5th  and  October  i8th. 

The  January  meeting  of  the  Council,  by  kind  permission 
of  the  Metropolitan  Asylums  Board,  will  be  held  in  their 
Board  Room  at  2  o’clock  in  the  afternoon  of  Wednesday, 
January  i8th.  The  offices  of  the  Metropolitan  Asylums  Board 
are  situated  on  the  Victoria  Embankment,  at  the  corner  of 
Carmelite  Street  and  near  to  Blackfriars  Bridge. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  on  application  to  the 
General  Secretary  of  the  Association,  429,  Strand. 

Guy  Elliston,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand,  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETING  TO  BE  HELD. 

Bath  and  Bristol  Branch  :  Bristol  Division.— The  following 
reports  of  the  Medico-Political  Committee  have  been  referred  to  the 
Divisions  for  consideration :  (i)  The  interim  report  on  contract 
practice ;  (5)  the  report  on  consultation  of  medical  witnesses  in  legal 
cases ;  (3)  tne  report  on  information  supplied  to  coroners  by  medical 
practitioners ;  (4)  the  report  on  reorganization  of  the  Local  Govern¬ 
ment  Board.  The  Medical  Acts  Amendment  Bill  is  also  to  be  con¬ 
sidered.  These  reports  and  the  Medical  Acts  Amendment  Bill  have 
been  fully  set  forth  in  the  Supplemrnt  to  the  British  Medical 
Journal  of  November  26th.  A  meeting  will  be  held  to  consider  these 
subjects  at  8  o'clock  on  Tuesday,  December  soth,  in  the  Medical  Library, 
University  College,  Bristol.— Newman  Neild,  Honorary  Secretary. 
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PARIS. 

AcadSmie  de  MMecine :  Dr.  Albert  Robin  on  Metallic  Ferments, 
their  Action  on  Metabolism,  their  Effects  in  Pneumonia. — 
Experiments  on  Vaccination  of  Cattle  against  Tubercle. 

At  the  last  meeting  of  the  Acad6mie  de  M6decine,  Dr.  Albert 
Robin  read  an  important  communication  on  metallic 
ferments,  their  action  on  metabolism,  and  eflTects  in  pneu¬ 
monia,  the  outcome  of  a  research  carried  out  with  G.  Bordet. 
Bredig  and  his  followers,  he  said,  have  shown  that,  on  passing 
a  small  electric  arc  between  metallic  electrodes  immersed  in 
distilled  water,  solutions  are  obtained  containing  o  00009  gram 
to  0.0002  gram  of  the  metal  employed  per  cubic  centimetre. 
These  solutions  they  showed  to  be  capable  of  bringing  about 
certain  diastatic  reactions,  and  these  reactions  could  be 
accelerated  or  inhibited  by  agents  capable  of  a  similar 
influence  on  the  diastases  themselves.  Dr.  Robin  had  fol¬ 
lowed  up  these  researches  by  injecting  under  the  skin  solu¬ 
tions  containing  a  few  ten-thousandths  of  a  gram  of  some 
metal,  such  as  palladium,  platinum,  gold,  silver,  etc.  He 
observed  considerable  chemical  effects  similar  in  every  way 
to  those  obtained  with  diastases  extracted  from  yeasts.  These 
effects  are : 

I.  An  increase  in  the  urea  which  can  be  increased  more  than  30  per 
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cent.,  and  reach  such  a  quantity  that  by  the  direct  addition  to  the 
urine  of  some  nitric  acid,  a  large  clot  of  nitrate  of  urea  is  more  or  less 
rapidly  deposited  at  the  bottom  of  the  testing  glass.  This  increase  in 
the  proportion  of  urea,  variable  in  its  intensity,  is  very  frequent,  exce 
in  advanced  cases  of  cancer  and  cachexias  in  general. 

2.  An  increase  in  the  coefficient  of  nitrogen  utilized. 

3.  An  increase  of  uric  acid  which  may  be  considerable,  and  reach 
even  three  times  the  initial  quantity. 

4.  A  discharge  of  indoxylin  the  urine. 

5.  A  fall  in  the  total  quantity  of  oxygen  consumed,  without  a  parallel 
fall  in  the  carbonic  acid  formed,  or  an  elevation  of  the  respiratory 
quotient. 

6.  A  temporary  rise  of  arterial  tension. 

Following  these  injections,  Dr.  Robin,  with  P.  E.  Weil, 
nas  also  remarked  certain  moditications  in  the  cellular 
elements  of  the  blood;  during  some  hours  after  an  injection 
there  is  a  true  leucocytosis,  slight  in  healthy  individuals,  but 
intense  in  those  infections  which  are  commonly  accompanied 
by  leucocytosis.  It  began  to  diminish  after  one  or  two  hours, 
and  continued  to  decrease  for  one  or  two  days,  this  being  often 
followed  by  a  secondary  increase  in  the  number  of  leucocytes, 
or  else  a  return  to  the  previous  state.  The  destruction  of 
leucocytes  was  at  the  expense  of  the  neutrophile  polynuclear 
cells  ;  at  the  same  time,  an  increase  in  the  mononuclear  cells 
was  observed.  From  the  above  facts  the  following  bio  chemical 
consequences  follow : 

1.  An  experimental  confirmation  of  the  celebrated  formula  given  by 
Armand  Gautier  to  explain  the  method  of  vital  disintegration  of  albumen 
and  the  formation  of  urea  without  the  addition  of  any  external  oxygen 
and  by  hydration  and  oxido-reduction,  since  the  total  quantity  of 
oxygen  consumed  falls,  or  but  slightly  rises,  while  the  urea  shows,  on 
the  contrary,  a  notable  increase. 

2.  A  proof  that  the  indoxyl  in  the  urine  is  not  formed  only  by  gastro¬ 
intestinal  fermentations,  but  is  the  further  proof  of  organic  processes 
of  hydration  and  oxido-reduction. 

3.  A  proof  of  the  role  that  has  been  attributed  to  organic  diastases  in 
the  chemical  phenomena  of  disassimilation. 

4.  The  possibility  of  assimilating  metals  in  extremely  dilute  solution 
to  organic  diastases;  hence  the  name  of  “metallic  ferments’’  which 
Dr.  Robin  proposes  to  give  them. 

Up  to  a  certain  point  this  extreme  division  of  the  metals  can 
be  compared  to  the  state  of  the  matter  contained  in  a 
Crookes’s  tube.  It  would  seem  that  the  gold,  silver, 
platinum,  or  palladium,  etc.,  do  not  act  as  specific  bodies,  but 
as  “  metallic  matter  in  the  radiant  state.”  In  the  same  way, 
^e  remarkably  energetic  action  of  these  metals  in  such 
infinitesimal  traces  explains.  Dr.  Robin  thinks,  the  thera¬ 
peutic  effects  of  certain  mineral  waters,  the  general  composi¬ 
tion  of  which  does  not  account  for  their  activity,  and  in 
which  M.  Carrigou  has  found  traces  of  many  metals.  Coming 
now  to  facts  Dr.  Robin  asked  himself  if  the  dominant  action 
of  these  metallic  ferments  could  not  be  utilized  therapeutic- 
which  these  vital  actions  were  compromised  or 
insufficient.  In  infectious  pneumonia  with  a  fatal  termina- 
tion  the  coefficient  of  nitrogen  utilized  falls  on  the  average 
68  to  73  cent.,  and  the  production  of  urea  is  more  or  less 
diminished.  In  cases  which  recover  at  the  height  of  the 
disease  the  coefficient  varies  from  77  to  82  per  cent.  It  rises 
as  well  as  the  urea,  a  little  before  the  fall  in  temperature 
(precritic  discharge)  to  increase  again  during  the  crisis.  As 
at  the  same  time  the  total  oxygen  consumed  diminishes, 
and  the  pspiratory  quotient  increases,  it  results  that 
the  crisis  in  pneumonia  coincides  with  an  exaggeration  of 
hydrating  and  oxido-reducing  chemical  phenomena  which 
demonstrate  the  energy  with  which  the  organism  defends 
itself,  and  that  these  phenomena  are  one  of  the  conditions  of 
this  salutary  crisis.  Chemically  the  results  of  the  sub¬ 
cutaneous  injection  of  5  to  10  c.cm.  of  a  metallic  solution,  con 
taming  0.09  to  0.2  mg.,  two  of  the  active  principle  per 
distinct,  that  is,  increase  in  urea,  increase 
of  the  coefficient  of  nitrogen  utilized,  increase  in  uric  acid 
discharge  of  indoxyl.  Clinically,  the  fall  of  temperature  six 
times  out  of  ten,  occurs  before  the  seventh  day.  It  is  rapid 
in  8  cases  out  of  10,  the  fall  varying  from  1.6°  to  2.5°  C.  In  2 
cases  out  of  10  it  is  followed,  two  or  three  days  later,  by  a 
fresh  rise  in  temperature,  at  once  yielding  to  a  second  injec¬ 
tion.  The  physical  signs  of  the  pneumonia  shows  that  it 
continues  its  evolution,  in  spite  of  the  fall  of  temperature. 
The  crisis  of  polyuria  of  convalescence  seems  to  be  retarded  a 
few  days.  Dr.  Robin  has  not  had  enough  cases  so  far  to  justify 
statistics,  but  of  14  cases  treated  13  recovered.  The  patient  who 
died  had  the  defervescence  on  the  sixth  day.  lie  was  begin¬ 
ning  to  eat,  and  complained  of  nothing,  when  he  died  sud¬ 
denly  on  the  tenth  day  on  getting  up  to  have  his  bed  made. 
rest  mortem,  large  clots  were  found  blocking  the  pulmonary 
artery.  The  heart  was  soft,  overladen  with  fat,  but  without 


valvular  lesions.  The  lung  was  still  hepatized;  the  livei 
voluminous  and  congested.  The  metallic  ferments  have 
Dr.  Robin  added,  no  action  on  the  pneumonic  lesion 
itself.  They  stimulate  the  reaction  of  the  organism  against 
infection  and  its  toxic  products.  Their  utility  lies  in  the 
help  they  bring  to  the  normal  means  of  defence.  Reduced  to 
this  r61e  of  collaborator  with  the  vis  medicatriv  naturae,  this 
functional  treatment  could  in  no  way  comprise  the  treatment 
of  pneumonia,  since  it  does  not  meet  the  various  special 
indications  which  may  be  present. 

The  first  of  a  long  series  of  experiments  in  vaccination  of 
cattle  against  tubercle  took  place  on  December  iith  at 
Melun.  These  experiments  will  be  continued  for  about  a 
year  after  the  methods  of  Professor  Behring  of  Berlin  and 
of  Professor  Lignieres  of  Buenos  Aires ;  they  have  been 
instituted  by  the  boei^te  Centrale  de  M6decine  Veterinaire 
de  France.  Twenty-four  animals  belonging  to  six  different 
races  of  cattle  were  inoculated  on  Sunday,  all  except  one 
having  previously  passed  successfully  the  tuberculin  test. 
After  a  banquet.  Professor  Valffie  of  Alfort;and  Professor 
Arloing  of  Lyon  addressed  a  large  assembly  of  veterinary 
surgeons  and  medical  men. 


BEELIN. 


The  Virchow  Hospital. —  The  Empress  Frederick  Post-graduate 
Home. — Professor  Senator. — Lupus  in  Berlin. — Effect  of  Small¬ 
bore  Bullet  on  Bone. 

As  the  buildings  of  the  Rudolf  Virchow  Hospital  approach 
nearer  and  nearer  completion,  the  organization  of  its  staff  has 
gradually  taken  shape.  A  special  Committee  has  prepared  a 
plan  of  all  the  arrangements,  which  has  been  submitted  to  and 
passed  by  the  municipal  authorities.  There  is  to  be  a 
triumvirate  of  directors :  one  as  head  of  the  general  manage¬ 
ment  and  the  other  two  in  charge  of  the  two  great  medical 
subdivisions  or  departments— external  and  internal  diseases. 
All  three  directors  are  to  live  rent  free  in  houses  representing 
about  M.  3,000  (;^i5o)  rental;  the  salaries  of  the  medical 
directors  have  not  yet  been  decided  upon ;  that  of  the  man¬ 
aging  director  has  been  fixed  at  M.  8  000  (;^4oo),  rising  to 
M.  12,000  (jC6oo).  Conferences  between  the  chief  physicians  of 
the  hospital  are  to  take  place  periodically. 

Another  medical  institute  in  course  of  construction,  the 
“  Empress  Frederick  house  for  medical  post-graduate  instruc¬ 
tion,”  reports  progress.  The  building  is  to  be  roofed  in  by 
January,  and  completed  in  a  year  irom  then,  so  that  the 
opening  ceremony  may  take  place  in  February,  1906,  the 
time  of  the  Imperial  silver  wedding.  A  special  feature  of 
the  new  institute  will  be  the  “permanent  exhibition  of 
medico-technical  industries.”  The  plan  has  been  welcomed 
by  manufacturers  ;  instruments,  apparatus,  pharmacological 
preparations,  and  drugs,  everything  in  fact  that  physicians 
and  surgeons  require  in  the  exercise  of  their  profession,  will 
here  be  on  view.  The  exhibits  will  be  kept  up  to  date. 

One  of  the  most  distinguished  among  Berlin  University 
teachers  and  clinicians.  Professor  Hermann  Senator,  cele¬ 
brated  his  70th birthday  on  December  6th.  Almost  the  entire 
Faculty  of  Berlin,  and  numerous  former  pupils  now  living  in 
other  German  towns,  joined  in  ovations  and  congratulations, 
and  thus  gave  the  entire  day  a  festive  character.  Senator’s  whole 
career  has  been  connected  with  Berlin  and  its  University.  He 
took  his  degree  in  Berlin,  and  here  he  has  lectured  and  taught 
since  the  year  1868.  In  the  Franco-Prussian  war  of  1870-71  he 
so  distinguished  himself  that  the  Iron  Cross  was  bestowed  on 
him.  In  1881  he  became  Physician-in-Chief  at  the  Charitd 
Hospital,  and  to  this  hospital  he  has  remained  faithful  ever 
since.  At  present  he  is  Director  of  the  third  Medical  Charite 
Clinic  and  of  the  University  Medical  Policlinic.  The  chief 
researches  by  which  Senator’s  name  will  be  remembered  are 
those  bn  kidney  diseases,  on  diabetes  mellitus,  on  albumin¬ 
uria  in  health  and  disease,  on  the  fever  process  and  its 
treatment,  and  on  the  apparatus  of  mobility. 

The  Central  Committee  of  the  Berlin  sick  clubs  has  set  on 
foot  an  inquiry  to  ascertain  the  number  of  cases  of  lupus 
among  the  working  population  of  Berlin. 

By  means  of  a  most  ingenious  electrical  apparatus  photo¬ 
graphs  have  been  taken  in  one  ten-thousandth  part  of  a 
second  at  the  Institute  for  technico-scientific  investigations 
in  Neubabelsberg,  near  Berlin.  Herr  Schinning  of  this 
Institute  read  a  paper  on  the  process,  and  among  other 
photographs  demonstrated  was  a  series  showing  the  destruc¬ 
tion  of  bone  by  a  modern  small-bore  bullet.  These  interest¬ 
ing  documents  will  require  careful  study ;  they  seem  to  show 
an  explosive  action  of  the  semi-liquid  marrow. 
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MANCHESTER. 

The  Medical  School  Dinner. — Hospital  Architecture. —  Clay 
Soil.-'^anitation  Fifty  Years  Ayo. —  Children  in  Police 
Courts. — Xursiny  Association. 

K  DiNNKu  in  connexion  with  tlie  Manchester  Medical  School 
iva-j  held  on  December  8th  in  the  Whitworth  Hall  of  the 
Cniversity.  The  Earl  of  Derby,  who  is  President  of  the  Royal 
lufirmary,  presided.  The  dinner  was  an  extension  of  the 
annuil  medical  dinner,  and  was  specially  designed  to  cele¬ 
brate  the  recent  changes  in  the  University,  whereby  Man¬ 
chester  becomes  independent  of  the  other  federated  colleges, 
the  completion  of  the  great  scheme  for  the  rebuilding  of  the 
R  jyal  Infirmary,  the  amalgamation  of  the  St.  Mary’s  Hospital, 
and  the  erection  of  the  new  public  health  laboratories  at  the 
University,  which  willbeformallyopenedon  January  27th  next. 
These  events  are  sufficient  to  mark  1904  as  a  “memorable 
year  ”  in  the  medical  history  of  the  city.  About  one  hundred 
and  sixty  were  present.  Every  one  seemed  to  feel  that  a  new 
era  was  opening  up  for  advancing  medical  education  and 
research  in  Manchester.  Many  laymen  interested  in  the 
management  of  the  infirmary  and  various  hospitals  were 
present.  The  Dean  of  the  Medical  School,  Professor  Stirling, 
proposed  “The  City  of  Manchester  and  the  Borough  of 
Salford.”  Already,  he  said,  in  the  short  period  the  University 
had  been  independent  closer  relations  had  sprung  up  between 
it  and  the  Manchester  and  Salford  Corporations  while  that 
local  patriotism  which  was  never  wanting  was  also  greatly 
stimulated.  The  medical  students  also  profited  from  the 
generosity  of  the  Corporations,  for  their  medical  officers  of 
health  taught  an  important  department  of  medicine  in  the 
Medical  School,  while  the  Fever  Wards  at  Monsall  were  open 
to  them  for  instruction  in  certain  infectious  diseases.  The 
University,  also  mindful  of  its  high  calling  in  the  community 
in  which  it  was  placed,  was  striving,  and  successfully  striving, 
“a  double  debt  to  pay”  by  providing  efficient  instruction  in  the 
theoretical  and  also  in  certain  more  practical  parts  of  medical 
science.  The  Lord  Mayor,  who  responded,  spoke  of  Manchester 
as  foremost  amongst  all  provincial  cities  of  England  for  the 
excellence  of  its  educational  provision.  The  Earl  of  Derby, 
in  proposing  “The  Victoria  University  of  Manchester,”  said 
that  the  great  majority  of  young  men  and  women  who 
profited  by  the  teaching  which  was  given  at  the  new 
universities  could  not  possibly  have  been  able  to  enjoy 
the  advantages  of  university  life  but  for  these  universities. 
Whatever  storms  and  stress  the  Royal  Infirmary  might  have 
suffered  in  the  past  were  over ;  the  ship  was  refitted  and 
able  to  go  on  a  voyage  feeling  that  she  was  in  closer  asso¬ 
ciation  than  ever  before  with  the  consorts  who  were  around 
her.  Medical  science  in  Manchester  was  tending  towards  the 
avoidance  of  overlapping,  and  an  endeavour  to  keep  the 
functions  of  each  hospital  so  separate  as  in  some  degree  to 
give  a  specialism  to  each.  The  Vice-Chancellor  spoke  of  the 
great  work  done  by  the  Medical  School,  of  the  scientific  men 
It  had  sent  forth,  and  of  the  medical  students  who  showed  by 
the  part  they  played  that  they  were  likely  to  become  ornaments 
of  their  profession,  as  they  had  been  ornaments  of  their 
university  during  their  medical  studentship.  Great  benefits 
would  accrue  to  the  community  through  the  united  efforts  of 
the  University,  the  Medical  School,  and  the  hospitals  of 
Manchester.  He  believed  that  in  the  future  they  would 
see  in  Manchester  the  greatest  medical  school  in 
the  Empire,  whether  from  the  point  of  view  of  adminis¬ 
tration  or  the  advancement  of  scientific  knowledge. 
Sir  Frank  Forbes  Adam,  Chairman  of  the  University  Council, 
in  submitting  the  toast  of  “  The  Hospitals  in  Manchester  and 
Salford,”  said  that  there  was  no  city  in  the  United  Kingdom 
or  elsewhere  which  could  compare  with  Manchester  in  the 
provision  which  it  had  made  for  the  sick  poor  in  its  various 
hospitals.  The  Chairman  of  the  Infirmary  Board  said  they 
were  on  the  point  of  letting  the  contract  for  the  foundation  of 
the  Xevv  Infirmary,  and  he  believed  that  the  infirmary,  when 
completed,  would  be  second  to  none  in  the  world.  Sir 
William  J.  Sinclair  proposed  the  toast  of  “The  Guests,” 
which  was  acknowledged  by  the  High  Sheriff  of  Lancashire. 

Mr.  E.  T.  Hall,  one  of  the  architects  for  the  New  Infirmary, 
in  a  lecture  on  “  Hospital  Design  and  Construction,”  said  that 
architectural  treatment  must  always  be  subordinated  to  the 
fundamental  objects  of  a  hospital,  and  must  provide  the 
maximum  of  sunlight  and  the  best  ventilation.  The  Hotel 
Dieu  of  the  eighteenth  century  in  Paris  contained  from  700  to 
1.000  patients  in  one  ward,  and  the  beds  were  made  to  accom¬ 
modate  four  patients  each,  and  often  had  to  hold  six.  Some 


5,000  patients  were  housed  on  3  acres,  which  allowed  only  30  ft. 
per  jiatient.  The  mortality  was  as  high  as  22  per  cent. 
Modern  hospitals  had  an  area  thirty  times  as  large,  and 
modern  fever  hospitals  an  area  sixty  to  a  hundred  times  as 
large,  for  each  patient  as  was  provided  in  the  old  HOtel  Dieu. 

By  the  passing  of  the  City  Extension  Act  the  area  of  .Man¬ 
chester  is  increased  by  6,000  acres,  and  its  population  by 
70,000.  The  Corporation  is  projecting  a  new  housing  scheme, 
in  giving  evidence  with  regard  to  it,  the  medical  officer  of 
health  stated  that  it  was  possible  to  live  as  healthily  upon  clay 
soil  as  upon  sand.  The  clay  could  be  drained.  The  health  of 
the  outlying  districts  of  Manchester,  which  were  built  upon 
clay,  was  exceedingly  good  and  the  death-rate  quite  low.  There 
was  no  pro  )f  that  a  clay  soil  of  itself  was  necessarily  injurious 
to  health.  Overcrowding  and  other  insanitary  conditions  were 
far  more  productive  of  mortality.  The  death-rate  in  the 
lodging-houses  of  Angel  Meadow  was  not  less  than  Soper  1,000. 
and  the  death-rate  there  from  phthisis  is  20  per  1,000.  In  an 
overcrowded  area  in  Rochdale  Road  the  death-rate  reached 
49  per  1,000.  against  20  for  the  whole  city. 

Dr.  J.  M.  Rhodes  has  stated  recently  that  fifty  years  ago  the 
number  of  scavengers  in  Manchester  was  78,  and  the  annual 
cost  ;^^5,ooo.  The  principal  streets  only  were  swept  once  a 
week.  Although  the  infantile  mortality-rate  is  now  nearly  as 
high  as  it  was  then,  it  has  become  comparatively  low  amongst 
the  Jews,  “  who  stop  at  home  and  look  after  their  children, 
and  whose  laws  in  relation  to  the  vessels  in  which  they  keep 
their  food  are  very  strict.”  The  general  mortality  has  been 
reduced  from  i  in4to  i  in  12.  Typhus  fever  has  practically 
disappeared.  Scarcely  any  cellar  dwellings  remain  out  of 
18,000.  Fifty  years  ago  water  was  supplied  to  only  one-half 
of  the  houses  ;  the  supply  was  four  hours  a  day  in  rainy 
Aveather,  and  one  hour  a  day  in  dry  weather.  There  was  no 
public  park  or  public  bath  in  the  city,  and  only  twelve  schools 
with  playgrounds. 

The  City  Justices  have  adopted  a  wise  plan  in  regard  to 
the  investigation  of  all  cases  against  children  and  young 
persons  at  the  police-court.  Children’s  cases  will  in  future  be 
heard  in  a  separate  room.  By  this  simple  yet  valuable  prac¬ 
tice  children  under  14  years  of  age  who  come  before  the 
court,  mostly  on  minor  charges,  will  be  kept  from  contact 
with  undesirable  persons,  and  many  other  obvious  advantages 
will  accrue. 

At  the  thirty-ninth  annual  meeting  of  the  Sick  Nursing 
Association  it  was  stated  that  amongst  the  sick  poor  10,059 
patients  had  been  attended  in  their  own  homes,  and  245,344 
visits  paid  by  the  nurses.  The  district  nursing  staff  exceeds 
60  in  number.  The  Salford  Home  this  year  has  become  self- 
supporting.  The  income  of  the  whole  institution  was  ;^7,o63, 
and  the  expenditure  £t,24,6. 
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A  USEFUL  WORK  FOR  MEDICAL  MEN. 

Sir, — Those  who  have  examined  large  numbers  of  elementary 
school  children  agree  in  stating  that  a  considerable  percentage 
are  suffering  from  ailments  which  hamper  their  efficient  edu¬ 
cation  for  example,  myopia,  squint,  extreme  hypermetropia, 
deafness,  etc.— or  which  are  worsened  by  ordinary  educational 
processes — for  example,  myopia,  squint,  etc.— or  which  may  be 
communicated  to  other  children — for  example,  ophthalmia, 
phthiriasis,  itch,  ringworm,  impetigo,  etc.  Of  the  six  or 
seven  million  children  now  attending  primary  schools  in  the 
British  Isles  probably  quite  one  million  are  suffering  from 
some  ailment  which  should  be  attended  to  in  the  interests 
either  of  their  own  education,  or  of  their  own  health,  or  of 
their  fellow  scholars. 

It  will  take  many  years  before  every  education  authority 
appoints  a  medical  officer  to  examine  all  the  school  children 
under  its  jurisdiction ;  but  some  definite  progress  might  be 
made  at  a  very  insignificant  cost  if  every  education  autnority 
would  issue  to  each  scholar  a  circular,  to  be  taken  home  to 
its  parents,  pointing  out  the  urgency  of  attending  to  obvious 
defects  of  sight,  hearing,  breathing,  etc.,  and  to  communicable 
ailments.  Such  circulars  have  been  issued  by  both  the  West¬ 
morland  County  and  the  Kendal  Borough  Education  Com¬ 
mittees  to  the  12,000  school  children  in  Westmorland  at  the 
trifling  cost  of  63.  per  1,000;  and  the  suggestion  now  is  that 
every  education  committee  in  the  kingdom,  which  has  not 
yet  appointed  a  medical  officer,  might  advantageously  do 
something  similar,  and  that  medical  men  are  the  likeliest 
persons  to  move  in  the  matter.  The  teachers  and  parents 
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thus  have  their  attention  called  to  the  chief  defects  needing 
attention,  and  it  is  trusted  that  some  effect  may  be  produced 
among  those  anxious  and  able  to  do  the  best  for  their 
children. — I  am,  etc., 

Kendal,  Dec.  4th.  Wm.  Rushton  Parker,  M.D. 

WESTMORLAND  COUNTY  EDUCATION  COMMITTEE. 
Defects  IN  School  Children  which  Require  Immediate  Attention. 
It  having  been  found  that  a  large  number  of  school  children  have 
their  education  seriously  interfered  with  by  a  number  of  common 
complaints,  many  of  which  may  be  remedied,  the  attention  of 
parents  is  earnestly  drawn  to  the  following  points  : 

1.  Eyesight— Every  scholar  needs  good  sight  in  both  eyes. 

Children  with  faulty  sight,  by  continually  straining  their  eyes, 

become  liable  to  headache,  squint,  and  sore  eyes. 

Sore  eyes,  squint,  and  headache  may  often  be  prevented  and  cured  by 
wearing  proper  spectacles. 

If  a  “  cast  in  the  eye  ”  is  neglected,  the  squinting  eye  gets  gradually 
weaker  and  at  last  blind.  The  squint  can  then  be  cured  only  by  an 
operation  ;  and  even  this  will  not  cure  the  blindness. 

Parents  whose  children  have  faulty  sight,  or  sore  eyes,  or  a  “cast  in 
the  eye  ”  (squint),  or  frequent  headaches,  should  consult  their  doctor, 
to  see  if  spectacles  or  other  remedy  be  needed. 

2.  Hearing.— Every  scholar  needs  good  hearing  in  both  ears. 

Earache  often  leads  to  a  discharge  from  the  aching  ear ;  and  a 

neglected  discharge  often  leads  to  deafness,  and  sometimes  to  serious 
brain  disease. 

Parents,  whose  children  have  earache,  or  an  ear  discharge,  or  are  at 
all  deaf,  should  consult  their  doctor  before  any  serious  damage  arises. 

3.  Breathing  with  Open  Mouth. — Everybody  should  breathe  through  the 
nose,  not  through  the  mouth  ;  the  air  thus  gets  warmed  before  it 
reaches  the  lungs ;  in  school  drill,  children  are  taught  to  breathe 
deeply  with  the  mouth  closed. 

Children  who  breathe  with  open  mouth  have  for  a  long  time  previously 
suffered  from  either  large  tonsils  or  some  blockage  in  the  nose,  which 
has  caused  a  thick  voice,  “wax  kernels”  in  the  neck,  and  a  badlv- 
shaped  chest  (“  pigeon  chest  ”). 

Breathing  with  open  mouth  causes  a  tendency  to  catch  cold,  a  still 
further  blockage  in  the  nose,  deafness,  headache,  a  daft  look,  and 
stupidity. 

Parents,  whose  children  breathe  with  open  mouth,  or  have  large 
tonsils  or  a  blockage  of  the  nose,  or  who  frequently  catch  cold,  or  who 
have  “  wax  kernels  ”  in  the  neck,  or  a  badly  shaped  chest,  should 
consult  their  doctor  at  once,  for  the  health  may  be  greatly  improved  bv 
removing  the  obstruction.  ^ 

4-  Shortness  of  Breath,  Habitual  Cough,  Frailty,  Deformity,  Fits.— An 
important  part  of  children’s  education  consists  of  outdoor  games,  swim¬ 
ming,  drill,  and  other  exercises  ;  and,  in  order  to  get  the  full  benefit  of 
these,  every  child  needs  a  sound  heart,  sound  lungs,  good  general 
health,  freedom  from  deformity,  and  freedom  from  fits. 

Parents,  whose  children  get  out  of  breath  from  too  slight  a  cause,  or 
are  troubled  with  habitual  cough,  or  are  weak  and  frail  and  pale,  or  have 
any  deformity  (such  as  bow  leg,  knock  knee,  club  foot,  fiat  foot,  hip 
disease,  curved  spine),  or  are  subject  to  faints  or  twitchings  or  fits, 
should  consult  their  doctor  without  delay,  as  special  precautions  may 
be  needed  about  games  and  other  exercises,  clothing  or  food. 

5.  Ringworm,  Sore  Head,  Head-Uce,  Scabby  Face,  Itch.— It  is  very 
important  to  prevent  chUdren  from  communicating  their  ailments  to 
one  another. 

Head-lice  and  nits  are  exceedingly  common  in  children.  Boys’  heads 
are  best  kept  closely  cropped.  To  destroy  lice  and  nits,  the  hair  should 
be  kept  wet  with  paraflin  for  several  hours  and  then  washed  with  soap 
and  water;  the  same  should  be  done  next  day  and  the  day  after,  care 

ii!!  L  bring  a  naked  light  near  the  paraflin ;  then 

hair  should  be  combed  daily  with  a  very  fine  comb,  soaked  in 

found.  Children  should  not  exchange 
caps.  ° 

Ringworm  often  takes  months  to  cure ;  children,  with  doctor’s  per- 

under  proper  treatment,  may  mix  with  other  children  and 

cirtified continually  wear  some  kind  of  cap  until 

ringworm,  scabby'sores  (crusts) 
or  wrists,  or  any  com- 
possibly  be  communicable  to  another  child,  should 
consult  their  doctor  at  once,  as  most  of  these  complaints  are  much  more 
easily  cured  in  the  early  stage. 

This  Icdfict  shovld  Tiot  be  lost  or  destroyed. 


THE  DECISIONS  OF  THE  REPRESENTATIVE 
MEETING. 

^^rstang  justifies  the  action  of  mem¬ 
bers  and  I  suppose  he  means  also  Divisions — of  the  Associa- 
resolutions  passed  by  the  Representative 
Meeting  in  two  sets  of  circumstances. 

^  question  of  “principles  only.”  From  the 
princioh^  ^  TT  attaches  little  importance  to 

him  entirely,  for  I  confess  to 
to  S  V®  considerable  importance  to  principles,  and  therefore 
them  ^  Tf  4b  Association  may  come  to  respecting 

SoSim,  o  nr®!  ^^Presentative  Meeting  passed  a  resolution 
adopting  a  certain  principle,  I  should  certainly  hold  myself 


bound  by  that  resolution  as  far  as  my  attitude  towards  out¬ 
side  bodies  was  concerned. 

Secondly,  he  instances  inadequacy  of  discussion  and  the 
existence  of  a  powerful  minority  at  a  Representative  Meeting 
These  circumstances  were  not  in  my  mind  when  I  was 
writing.  I  referred  to  a  matter  of  importance  that  had 
already  been  brought  before,  and  presumably  discussed  by, 
the  Divisions.  Moreover,  who  is  to  decide  whether  a  dis¬ 
cussion  has  been  inadequate  or  not?  This  is  a  pretext  not 
infrequently  urged  by  defeated  (and  perhaps  disappointed) 
minorities  in  their  endeavours  subsequently  to  thwart  the 
action  of  majorities  ;  and  I  am  not  saying  that  in  every  con¬ 
dition  of  political  life  such  a  pretext  is  unjustifiable.  But  if 
it  IS  to  be  acted  upon  under  the  circumstances  mentioned  in 
my  letter,  then  farewell  to  unanimity  in  the  Association  as 
regards  its  relations  to  the  outside  world.  This  is  the  point 
I  especially  desired  to  emphasize;  and,  judging  by  the 
examples  brought  forward  by  Mr.  Garstang,  he  does  not 
appear  to  have  understood  me.  The  formation  of  Divisions 
and  the  alteration  of  the  subscription  were  questions  of  the 
internal  policy  of  the  Association.  What  I  wrote  of 
was  a,  question  of  the  policy  of  the  Association  with  respect 
to  external  bodies.  If  the  Association  is  to  make  itself  heard 
effectually  it  must  speak  with  no  hesitating  voice.  But  this 
can  hardly  be  the  case  if,  the  Representative  Meeting  having 
acted  as  the  spokesman  of  the  Association  to  the  public. 
Parliament,  or  whatsoever  body  you  like,  two  or  three 
Branches  or  Divisions  offer  the  same  audience  exactly  the 
opposite  advice.  Such  an  action  strikes  at  the  very  mmn 
detre  of  the  Representative  Meeting.  I  submit  that  if  any 
Divisions  are  dissatisfied  with  resolutions  passed  at  a  Repre¬ 
sentative  Meeting,  they  should  endeavour  to  get  such  reso¬ 
lutions  rescinded  at  a  subsequent  meeting,  or  they  should 
bring  their  views  of  the  wishes  of  the  Representative  Meet- 
ing  before  the  Executive— namely,  the  Central  Council— 
which  might  under  some  circumstances  consider  that  the 
Representative  Meeting  should  discuss  the  subject  again. 
But  for  these  Divisions  to  approach  outside  bodies  with  the 
object  I  have  mentioned  in  the  name  of  the  Association, 
which  they  do  if  they  go  as  Divisions,  does  not  seem  to  me 
to  be  playing  the  game.  I  join  with  Mr.  Garstang  irk 
hoping  that  you  may  give  an  editorial  opinion  on  the  subjects 
— I  am,  etc., 

December;iitii.  A  Secretary  of  a  Division. 

ON  PRIMARY  BRONCHOPNEUMONIA  AND 
SUFFOCATIVE  CATARRH. 

temerity  to  comment  on  Dr.  SamueP 
Wests  article  on  the  above  subject,  I  would  beg  for  a  brief 
further  space  to  answer  his  letter  in  the  British  Medical  ■ 
Journal  of  December  3rd,  p.  1541.  I  quite  agree  with 
L/r.  West  that  the  relative  frequency  of  acute  lobar  or 
massive  pneumonia  in  the  child  and  in  the  adult  is  really 
not  material  ’’—provided,  I  would  premise,  that  the  extreme 
frequency  of  its  occurrence  in  young  children  be  recognized 
and  acknowledged.  This  expression  of  opinion  by  Dr.  West 
as  to  the  value  of  the  relative  frequency  of  the  complaint  in 
children  and  adults  would  seem  to  me  somewhat  belated,  and 
if  he  Will  turn  to  his  article  he  will  find  that  he  himself 
introduced  this  ^pect  of  the  question  in  the  statistics  fur¬ 
nished  from  ot.  Bartholomew's  Hospital,  I  merely  quoted 
from  bis  own  figures  to  show  that  the  deductions  he  drew 
from  them  as  to  the  relative  frequency  of  croupous  pneumonia 
and  bronchopneumonia  in  young  children  were  hopelessly 
and  absolutely  erroneous.  A  frank  acknowledgement  of  this 
error  might,  then,  have  come  better  from  him  than  a  charge- 
of  irrelevancy  against  his  critics. 

It  would  appear  to  me,  and  I  gather  it  does  to  others,  that 
Dr.  West  has  largely  modified  in  his  letter  the  views  he 
expressed  in  his  article.  He  no  longer  asserts  that,  in  acute 
pneumococcal  inflammation  of  the  lung,  massive  consolida¬ 
tion  IS  rarely  met  with  in  children,  but  merely  that  it  is  less 
frequent  than  the  disseminated  form,  which  last  he  believes- 
to  be  ccramon.  Even  thus  modified,  I  think  he  will  find  very 
fewwith  any  special  experience  of  children’s  complaints  to- 
agree  with  his  view,  that  in  such  young  subjects  primary 
bronchopneumonia  is  the  type,  and  massive  consolidation, 
closely  corresponding  to  the  adult  form,  the  exception^ 
In  fact,  the  only  evidence  he  produces  to  upset  the  now 
commonly-accepted  belief  in  the  frequency  of  ordinary 
croupous  pneumonia  in  young  children  is  one  case  with  a 
post-mortem  examination,  and  even  this  one  is  open  to  a  very 
different  interpretation  to  that  which  he  places  on  it,  a 
vague  reference  to  others  he  could  bring  forward,  and  deduc--- 
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.ions  from  statistics  that  he  has  not  ventured  to  defend.  The 
atter  part  of  his  letter  deals  with  subjects  that  have  no 
^  )bvious  bearing  on  the  point  in  dispute,  and  I  will  leave  it 
!  .o  the  writers  of  the  textbooks  to  answer  their  own  delin- 
jaencies  in  confusing  “  acute  congestive  bronchopneumonia” 
ind  “suffocative  catarrh.” 

.  My  object  in  twice  troubling  you  will  have  been  obtained  i 
[  have  shown  that  Dr.  West’s  views  as  to  the  frequency  0: 
primary  bronchopneumonia  and  the  rarity  of  massive 
•roupous  consolidation  in  children  are  misleading,  and  shoulc. 
'QOt  be  accepted  without  much  further  proof  than  he 
adduces.— I  am,  etc., 

London,  W.,  Dec.  6th.  J.  A.  COUTTS. 


CIROUMCISIOX  AS  A  MARK  OF  IDENTIFICATION. 

SiE,— As  the  report  of  the  Commission  of  Inquiry  into  the 
case  of  Mr.  Adolph  Beck  has  now  been  published,  it  is  per¬ 
missible  to  discuss  a  point  of  medico-legal  interest  to  which 
the  greatest  importance  has  been  attached  in  this  case.  It 
appears  to  have  been  assumed  by  all  the  legal  authorities 
concerned  in  this  case  that  the  fact  of  a  circumcision  having 
been  performed  can  be  definitely  ascertained  and  sworn  to  by 
a  medical  man  after  examination ;  and,  further,  that  the 
result  of  the  operation  of  circumcision  is  permanent  and 
indisputable,  and  can  only  be  arrived  at  by  such  operation. 
I  am  of  opinion  that  there  are  few  medical  men  who  would 
be  prepared  to  swear  to  the  operation  of  circumcision  having 
been  performed  in  any  particular  case,  or  indeed  in  the 
majority  of  eases  in  which  it  has  been  performed  in  early 
infancy  as  a  rite. 

Cases  are  not  rare  in  which  phimosis  exists  after  a  badly- 
circumcision  in  infancy,  while  it  is  well  known 
that  the  habit  of  keeping  the  glans  uncovered  leads  to  atrophy 
01  the  prepuce  to  such  a  degree  that  it  would  be  impossible 
to  swear  that  the  operation  of  circumcision  had  not  been 
uncircumcisod  Christian  may  pass  for  a  Jew 
what  is  less  obvious,  a  circumcised  Jew 
or  Mohanimedan  may  by  practice  and  device  adopt  th^  garb 
•  ^^circumcised  Christian  or  Hindu,  while  an  uncircum- 
cised.  Christian  may  pass  at  one  time  for  a  Jew  and  subse- 
again  as  an  undeniable  Christian. 

Ihe  Commissioners  are  reported  to  have  expressed  their 
opinion  that  the  omission  to  record  the  fact  of  circumcision 
among  the  “  identification  marks”  of  Smith,  whether  due  to 
•  -a  °  1  or  to  negligence  on  the  part  of  an 

individual,  was  the  primary  cause  of  the  miscarriage  of  justice 
case  against  Mr.  Beck ;  but,  speaking  as  a  medical  man, 
and  haying  had  twelve  years’  experience  as  a  gaol  superin¬ 
tendent  in  recording  “  marks  for  identification  ”  of  prisoners, 
the  fact  of  the  glans  being  exposed  (as  a  result  of  circumcision 
commend  itse'f  to  me  as  a  distinctive  and 
indelible  mark  for  future  identification  which  such  record  is 
expected  to  contain.  It  could  not  compare  in  value  with  the 
record  of  one  or  more  accidental  marks  or  scars  carefully 
m^sured  and  accurately  located.  It  would  have  been  both 
interesting  and  instructive  had  the  records  of  such  distinctive 
and  indelible  marks  or  scars  as  were  made  by  the  prison 
c  c  Smith  in  1877  and  of  Mr.  Beck  in 

1S96  been  published  to  enable  one  to  see  how  it  was  that  the 
prison  authorities  identified  Mr.  Beck  as  Smith,  and  took 
^P^^themselves  the  responsibility,  brought  home  to  them  by 
the  Commissioners  in  their  report,  of  treating  Mr.  BeOk  as  a 
Person  previously  convicted.  This  identification  by  the 
prison  authorities  of  Mr.  Beck  as  Smith,  after  an  interval  of 
about  fifteen  years,  without  any  intimation  from  outside 
suggesting  such  identity,  appears  now  to  be  the  most  incom¬ 
prehensible  feature  of  the  case,  and  the  report  of  the 
Commission  as  published  sheds  no  light  on  it.-— I  am.  etc.. 
November  26tl).  I.M.S. 


CANCER  AND  PRE-CANCEROUS  CONDITIONS. 

Sir,— I  regret  to  find  myself  in  disagreement  with  nearly  all 
of  Mr.  Mayo  Robson’s  conclusions  regarding  pre- cancerous  con¬ 
ditions  and  their  significance ;  indeed,  after  a  thorough  study  of 
this  very  subject  in  all  its  bearings,  I  claim  to  have  proved  in 
the  most  complete  and  convincing  manner  possible  that 
these  conclusions  are  absolutely  untenable. 

The  truth  is  that  until  surgeons  adopt  the  only  scientific 
method  of  dealing  with  questions  of  this  kind  -the  numerical 
method— they  will  always  be  liable  to  this  type  of  error. 

In  support  of  this  proposition  I  propose  briefly  to  set  forth 
tlie  mam  features  of  the  evidence  bearing  on  four  of  the 
Bpecial  instances  cited  in  Mr.  Mayo  Robson’s  lecture. 
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First,  as  to  “chronic  eczema”  of  the  nipple,  etc.,  as  a 
precursor  of  mammary  cancer.  Attention  was  first  pro¬ 
minently  directed  to  this  subject  by  Paget’s  well-known  essay 
on  Disease  of  the  Mammary  Areola  Preceding  Cancer  of  the 
Mammary  Gland,  yi\\\ch.  was  published  in  1874.  He  reported 
cases  in  which  initial  lesions  of  this  kind  were,  after 
various  intervals,  followed  by  the  formation  of  cancer  in 
the  breast ;  and  the  conclusion  was  drawn  that  this  sequence 
“very  often”  happened.  In  this  there  can  be  no  doubt  that 
Paget  w'as  mistaken.  Indeed,  he  admitted  that  the  areolar 
affection  might  often  be  cured  without  any  ill  consequences 
ensuing,  and  Velpeau  had  previously  reported  many  instances 
of  this  kind.  Paget  adduced  no  statistical  data  in  support  of 
his  dictum  as  to  the  presumed  frequency  of  the  cancerous 
sequel,  for  nonewere  then  available.  Since  then,  however,  the 
subject  has  been  numerically  investigated  on  a  large  scale — 
comprising  a  total  of  over  2,000  cases — and  it  has  been 
thereby  proved  that  cancer  of  the  breast  follows  “chronic 
eczema”  of  the  nipple,  etc.,  in  only  about  one  half  per 
cent,  of  the  total  cases.  Surgeons  may  therefore  disabuse 
their  minds  of  the  idea  that  “Paget’s  disease”  plays  an 
important  part  in  the  pathogenesis  of  mammary  cancer. 
Areolar  affections  of  this  kind  are  only  exceptionally  followed 
by  the  outbreak  of  mammary  cancer;  consequently  the 
mamma  should  never  be  extirpated  for  lesions  of  this  kind, 
unless  signs  of  concomitant  malignant  disease  are  also 
present.  It  is  just  the  same  with  lingual,  buccal,  and  other 
local  leucoplasias  ;  it  is  only  exceptionally  that  they  end  in 
cancer. 

The  second  item  to  which  I  wish  to  call  attention  is  the 
alleged  proneness  of  non-malignant  tumours  to  become 
malignant.  This  is  a  matter  of  great  practical  importance; 
but,  as  I  have  dealt  with  it  very  fully  elsewhere,*  I  can  here 
only  briefly  indicate  the  general  conclusions.  My  in¬ 
vestigations  relating  to  uterine,  mammary,  ovarian  and  other 
tumours  prove  conclusively  that  non-malignant  tumours  have 
no  special  proclivity  to  malignant  disease  ;  on  the  contrary, 
they  are  less  prone  to  it  than  are  the  normal  structures  of  the 
corresponding  organs.  These  results  are  in  agreement  with 
those  arrived  at  some  years  ago  by  Sir  F.  Semon,  who  found 
that  of  10,747  cases  of  non-malignant  laryngeal  neoplasms,, 
only  47  originated  malignant  disease. 

The  third  item  is  with  regard  to  the  alleged  causative 
connexion  between  cancer  of  the  penis  and  phimosis.  Phimosis 
is  one  of  the  commonest  anomalies,  and  a  very  large  propor¬ 
tion  of  the  male  population  is  affected  in  this  way,  often  to  an 
extreme  degree.  If,  therefore,  as  alleged,  phimosis  is  a  potent 
cause  of  cancer  of  the  penis,  this  particular  local  variety  of 
cancer  should  be  very  common. 

But  the  ascertained  facts  show  that  it  is  far  otherwise ;  thus 
of  2,669  men  with  cancer  under  treatment  in  the  chief  London 
hospitals,  I  found  that  only  io5  had  cancer  of  the  penis;  and 
of  2,891  similar  cases  in  Vienna  hospitals,  Gurlt  found  only 
108  thus  affected  ;  therefore  rather  less  than  4  percent,  of  these 
male  hospital  patients  were  affected  with  this  variety  of  cancer.. 
Englisch’s  statistics,  embracing  a  much  larger  number  of 
cases — namely,  12,607,  show  that  less  than  2  per  cent.  (i.8i)  of 
all  cancers  in  men  affect  the  penis.  The  RegistrapGeneral’s 
reports  show  that  the  rarity  of  cancer  of  the  penis  is  much 
greater  than  even  these  hospital  data  indicate,  for  of  9,685 
men  who  died  of  cancer  during  the  year  1900,  only  100  died  of 
cancer  cf  the  penis ;  and  the  United  States  census  report  for 
the  same  year  shows  that  this  local  variety  of  the  disease  is 
even  rarer  in  that  country'. 

The  United  States  negroes  are  said  to  be  more  universally 
ar.d  more  severely  affected  with  phimosis  than  any  other  race ; 
yet,  during  the  year  1900  although  the  cancer  death-rate  for 
male  negroes  amounted  to  28.6  per  100,000  living  not  a  singlo 
death  from  cancer  of  the  penis  occurred  during  the  whols 
year.  This  great  rarity  of  cancer  of  the  penis  in  negroes  is 
:  ully  confirmed  by  Rodman’s  experience  in  Philadelphia,  by 
, he  Louisville  statistics,  and  by  other  independent  testimony. 
Moreover,  it  is  worth  noting  that  Jews  are  as  little  liable  to 
cancer  of  the  penis  as  non-Jews.  If  phimosis  were  really  a 
lotent  cause  of  cancer  of  the  penis  how  very  different  all  this 

would  be.  ,  ,  X  r  •  lu 

The  fourth  and  last  .item  to  which  I  have  to  refer  is  the 
:  requent  association  of  gall  stones  with  cancer  of  the  gall 
iladder,  and  the  presumed  causative  relation  of  toe  former  to 
■he  latter.  In  this  connexion  it  is  necessary  to  bear  in  mind 


I  For  mamniary  tumours  my  work  on  Vixettfes  of  the  Jireast,  p.  310 ,  for 
uterine  myomata,  mv  work  on  Utcrive  Tumonrx,  p.  m  ;  lor  ovarian 
tumours,  ^ncel,  vol.  li,  1903,  p.  1530  and  P-  '757  ;  and  lor  peneral  r^uw  oS 
the  whole  subject,  Twentieth  CcnUiry  l^actice  of  Medicine^  \ol.  xv  1,  p.  210* 


i666 


t*wj  Bxinn  T 
Kisicii.  /omtAiJ 


CORRESPONDENCE. 


the  comparative  frequency  with  which  gall  stones  occur  and 
the  extreme  rarity  of  primary  cancer  of  the  gall  bladder.  With 
regard  to  the  former,  it  has  been  estimated  by  Kehr  and  others 
that  gall  stones  are  present  in  about  lo  per  cent,  of  all  adults, 
as  determined  by  post-mortem  examination.  With  regard  to 
the.  latter,  the  rarity  of  primary  cancer  of  the  gall  bladder 
is  so  great  that  of  7,297  .cancer  patients  under  treatment  in 
large  London  hospitals  I  found  only  ii  had  primary  cancer  of 
the  gall  bladder;  and  of  11,131  cancer  patients  in  the  Vienna 
hospitals  Gurlt  found  only  5  instances  of  primary  cancer  of 
the  gall  bladder.  I  submit  that  these  figures  only  admit  of 
one  interpretation,  namely,  that  cancer  of  the  gall  bladder  is 
not  caused  by  the  gall  stones  so  often  found  in  association 
with  it. 

It  seems  to  me  that  facts  of  this  kind  ought  not]  to  be 
ignored. — I  remain,  etc., 

Clifton,  Bristol,  Dec.  sth.  W.  Roger  Williams. 


Sir, — In  answer  to  Mr.  Bilton  Pollard’s  letter  I  am  very 
sorry  that  during  the  transcription  of  my  notes  into  type  an 
error  has  crept  into  my  published  lecture,  which,  however,  did 
not  occur  during  its  delivery,  when  I  remarked  that  both  Mr. 
Bilton  Pollard  and  Mr.  Charles  A.  Morton  had  each  per¬ 
formed  seven  colectomies  for  cancer  without  a  death. 

In  the  typewritten  copy  sent  to  the  British  Medical 
Journal  the  subsequent  histories  of  Mr.  Morton’s  cases  have 
been  placed  immediately  after  Mr.  Pollard’s  name  instead  of 
in  their  proper  place  a  few  lines  below,  after  Mr.  Morton’s 
name.  It  should  read : 

Mr.  Bilton  Pollard  published  in  the  British  Medical  Journal  for 
■lanuary  23rd,  1904,  reports  of  seven  colectomies  vrithout  a  death,  and 
in  none  of  the  cases  had  there  been  recurrence  of  the  disease;  one 
patient  lived  for  four  years  and  died  of  heart  disease,  and  the  others 
were  living  at  periods  of  four  years,  two  and  a-half  years,  two  years  and 
two  months,  nine  months,  six  months,  and  two  months  respectively 
after  operation. 

It  adds  additional  interest  to  this  important  series  of  cases 
to  know  that  these  patients  are  still  free  from  recurrence,  and 
it  fully  bears  out  my  statement  that  cases  in  which  the 
disease  is  limited  ought  to  be  capable  of  cure  by  entereetomy 
if  operated  on  early. — I  am,  etc., 

London,  W.,  Dec.  12th.  A.  W.  Mayo  Rob.sON. 


THE  CAUSATION  OF  INSANITY. 

With  reference  to  an  article  in  the  British  Medical 
Journal  of  November  26th,  page  1474,  may  I  be  allowed  to 
direct  attention  to  a  cause  of  insanity  not  included  in  the  list 
quoted,  and  to  which,  I  think,  too  little  attention  is  being 
given  by  the  Commissioners  in  Lunacy,  as  well  as  by  the 
profession  generally  ? 

The  question  with  regard  to  insanity  at  present  chiefly 
occupying  attention  is  that  of  its  apparent  great  and  steady 
increase  within  recent  years ;  and  what  is  anxiously  looked 
for  IS  some  possibly  removable  cause  wliieh  might  tend  to 
increase.  Now  of  the  twenty  causes  stated 
( J  able  XXII,  Appendix  A  of  Report),  while  all  are  frequently 
direct  causes  of  insanity,  not  one  can  be  held  as  accounting 
for  any  increase  in  the  prevalence  of  that  terrible  malady, 
there  being  no  reason  to  suppose  that  any  of  them  are  more 
operative  now  than  they  were  thirty  years  ago. 

In  the  absence  of  any  assigned  exciting  cause  of  recent 
•origin,  the  question  to  be  faced  is  as  to  the  reason  for  an 
increasing  amount  of  mental  breakage  under  existing  condi¬ 
tions  of  nervous  strain  ;  or,  otherwise,  a  decreasing  degree  of 
fltaying^ power  on  the  part  of  the  brain  manifesting  itself 
within  the  last  thirty  years,  aecording  to  Dr.  Clouston,  to  the 
extent  of  about  40  per  cent.  What  has  to  be  sought  for,  then, 
JS  the  cause  or  causes  of  physical  degeneracy  of  the  brain 
specially  operative  within  that  period ;  and  the  line  upon 
which  such  an  inquiry  should  be  directed  is  obviously  that  of 
development  in  the  young. 

All  experience  in  physical  development,  upon  which  stay¬ 
ing  power  depends,  goes  to  show  that  it  is  in  direct  relation 
to  the  conditions  bearing  upon  and  determining  activity 
during  growth.  This  principle  is  well  understood  and  acted 
upon  by  all  who  have  to  do  with  horses,  and  it  is  demonstrated 
on  Die  human  body— to  which  less  consideration  is  given— in 
certain  trades  in  which  boys  have  been  put  out  to  hard  work, 
ill  stunted  growth  and  poor  physique.  There  is 
nothing  to  warrant  the  assumption  that  the  brain  is  exempted 
fr^  this  physiological  law. 

The  great  outstanding  feature  affecting  the  young  specially 
operative  during  the  last  thirty  years  is,  undoubtedly,  the 
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so-called  “  educational”  high  pressure  commencing  with  the 
Education  Act  of  1870.  The  passing  and  application  of  this 
Act  was  speedily  followed  by  an  outcry  in  the  country  against 
what  was  called  “  over-pressure  in  school  work,”  or,  in  other 
words,  putting  excessive  strain  upon  the  young  brain  as  a 
result  of  the  system  of  payment  by  results.  After  years  of 
such  a  state  of  matters,  a  Royal  Commission  was  appointed 
to  inquire  into  the  facts,  and  in  its  report  confirmed  the 
existence,  to  a  considerable  extent,  of  over-pressure,  stating 
that  a  number  of  cases  of  serious  illness,  and  even  of  death,! 
were  directly  attributable  to  school  work.  Amending  Acts 
and  modifications  of  the  Code  followed  till,  after  having  been 
operative  on  the  brain  power  of  the  country  for  many  years,' 
what  is  now  admitted  by  all  to  have  been  the  vicious  system 
of  payment  by  individual  results  was  finally  eliminated.  Oaui 
it  be  doubted  that  we  are  now  suffering,  and  our  asylums  1 
being  filled,  as  a  result  of  those  years  of  strain  upon  the  young  ■ 
brain,  development  being  greatly  interfered  with,  resulting 
in  stunted  growth  and  poor  physique,  with  tendency  to  break 
down  under  even  moderate  strain? 

It  is  not,  however,  only  in  the  past  tense  that  I  refer  to 
over- pressure  on  the  young  brain.  In  Board  Schools  the' 
strain  has  been  greatly  relieved,  although  much  depends  upon 
the  methods  employed  and  the  temper  of  the  teacher,  nervous . 
strain  and  worry  being  even  worse  than  lesson  cramming. 
But  in  the  higher  departments  of  sehool  and  eollege  life  the  1 
whole  tendency  of  the  age  is  to  put  unlimited  pressure  upon  - 
the  young  growing  brain.  Subjects  of  examination  are  being  ' 
multiplied  and  rendered  more  and  more  difficult  and  compre-  ’ 
hensive,  apparently  on  the  supposition  that  mental  power 
consists  of  such  pabulum,  instead  of  the  infinitely  delicate 
and  complex  structure  of  nerve  cells  and  filaments  of  which  , 
the  brain  is  composed,  and  which  are  developed,  or  their  . 
development  thwarted,  on  exactly  the  same  lines  of  activity  r 
as  are  other  voluntary  parts  of  the  body. 

But  worst  of  all  is  the  prevailing  system  of  competitive 
examination,  which  is  that  of  payment  by  results  in  its  worst  ■ 
form.  Prizes,  bursaries,  scholarships,  civil  appointments,  etc., 
are  for  those  who  work  hardest,  quite  irrespective  of  the 
amount  of  work  thus  entailed  in  relation  to  brain  power  or 
the  requirements  of  development.  The  system  compares 
unfavourably  wdth  the  “  long-distance  rides  ”  of  the  Continent, 
which  are  very  generally  condemned  as  eruel  and  injurious  to 
the  horses.  Such  “rides”  are  a  severe  test  of  the  staying  ^ 
powers  of  the  horses,  and  many  break  down  and  even  die  on 
the  road.  It  is  most  unlikely,  however,  that  a  three  or  four- 
year-old  horse,  which  is  at  about  the  stage  of  development  of 
an  eighteen  to  twenty-three-year-old  human  brain,  would  be 
chosen  to  run  in  the  race,  nor  is  it  likely  that  the  winners  : 
find  places  in  crack  cavalry  regiments.  Much  more  probably  ; 
they  spend  the  short  remainder  of  their  days  between  the  shafts 
of  the  hackney  cab.  Thenthe“ride”isof  limited,  though  great,  : 
length  with  a  certain  definite  goal  and  stable  at  the  end.  The 
race  for  prize,  bursary,  or  appointment  has  no  limit  short  of 
endurance  and  the  date  of  examination.  The  eompetition 
is,  doubtless,  a  test  of  the  brain  power  to  start  with, 
and  the  winners  are  probably  of  the  strongest.  It  has  yet  to 
be  shown  that  these  are  more  fit  for  future  work  than  the 
horses  just  referred  to.  And  what  of  those  who  are  not 
winners — who  may  be  as  a  hundred  to  one  of  the  successful 
competitors — of  those  who  break  down  on  the  road,  and  of 
those  who,  after  many  months  of  excessive  work  with  a 
“crammer,”  reach  the  examination  but  fail,  perhaps  by  a 
single  mark,  to  obtain  an  appointment  ?  I  commend  this  as  a 
line  of  inquiry  to  the  Lunacy  Commissioners. — I  am,  etc.. 

Dollar,  N.B.,  Nov,  29th.  JoHN  StraCHAN,  M.D. 


THE  AFTER-TREATMENT  OF  PLEURISY"  AND  THE 
PROPHY"LAXIS  OF  POST-PLEURITIC  TUBERCLE. 

Sir, — Tuberculous  pleurisy  is  so  common,  and  it  is  so  com- 
rnonly  a  precursor  to  pulmonary  tuberculosis,  that  its  recog¬ 
nition  and  treatment,  but  much  more  still  the  after-treatment 
of  the  patient,  must  take  their  place  in  the  front  line  of  our 
prophylactic  measures.  No  other  form  of  tuberculous  inva¬ 
sion  gives  us  so  timely  a  warning  and  so  fair  a  chance  to  do 
the  right  thing ;  for  though  it  may  happen  that  a  minute 
pulmonary  lesion  is  the  immediate  antecedent,  the  lung  may 
remain  for  months  or  for  years  an  apparently  sound  lung,  and 
the  case  amenable  to  an  early  and  persevering  prophylaxis  by 
hygiene.  The  success  of  the  latter  largely  depends  upon  the 
immediate  after-treatment  of  the  pleuritic  attack  no  less  than 
upon  the  treatment  of  the  effusion  itself,  a  subject  to  which 
Dr.  Barr  of  Liverpool  had  been  the  most  recent  contributor. 
Professor  Hayem’s  clinical  work,  as  set  forth  in  Dr.  Georges 
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tosenthal’s  paper  to  which  your  Paris  correspondent  refers  in 
he  British  aMedical  Journal  of  December  3rd,  p.  1538, 
.  eserves,  therefore,  our  earnest  attention,  and  its  lessons 
‘  lay  be  said  without  any  exaggeration  to  have  their  daily 
pportunity  for  application  within  our  own  individual 
ractice. 

In  this  country  the  same  methods  have  probably  been  long 
imiliar  to  a  few  practical  physicians,  and  although  they  have 
otbeen  prominently  taught  in  our  textbooks,  it  is  not  unlikely 
hat  they  may  yet  be  discovered  in  our  own  medical  literatureof 
former  generation.  Meanwhile  the  following  brief  quotations, 
i  .'om  the  Polyclinic,  vol.  i,  October  ist,  1899,  may  help  to  draw 
jrther  attention  to  the  importance  of  a  proper  management 
f  these  cases,  whilst  they  may  supplement  Dr.  Rosenthal’s 
“marks  on  respiratory  re-education  as  a  prophylactic 
leasure. 

Page  71 :  I  venture  to  think  that  their  occurrence  (namely,  of  tuber- 
ulous  pleuritic  adhesions)  is  likely  to  be  influenced  by  treatment,  as 
ill  presently  be  explained,  and  that  something  may  be  done  to  prevent 

Page  74 ;  A  description  of  the  treatment  of  the  efiusion  by 
spiration  and  its  after-treatment,  and  of  post-pleuritic;  laziness  of 
reathing,  its  recognition  by  frequent  testing,  and  its  assiduous  treat- 
lent  by  thoracic  exercises,  concludes  thus ;  One  of  the  great  objections 
3  our  delaying  interference,  whether  by  medicine  or  by  aspiration,  is 
tie  fact  that  the  stomata  and  lymph  capillaries  are  likely  to  become 
lore  and  more  clogged  by  sedimentary  fibrin.  These  considerations 
ontain  a  great  principle  of  treatment.  If  dangerous  conditions,  such 
s  cancer  or  excavation  of  the  lung,  do  not  forbid  it,  free  manipulation 
f  the  chest  should  lie  one  of  the  chief  elements  of  our  treatment,  with 

view  to  reabsorption . ^Yhen  the  chest  has  been  relieved  by 

spiration,  the  re-expansion  of  the  lung  and  the  stimulation  of  the 
■leural  membrane  by  movement  should  be  taken  in  hand.  This  can  be 
ccomplished  both  by  the  thoracic  compression  method  and  also  by 
ressure  applied  upwards  from  the  aiidomen,  in  other  words,  by 
liaphragmatic  massage. 

Enough  has  been  said  to  justify  us  in  reconsidering  the  principles 
fhich  have  hitherto  governed  the  after-treatment  of  pleurisy.  The 
•revailing  practice  has  been  to  keep  the  patient  in  bed  and  at  rest  so 
DDg  as  any  dullness,  suggestive  of  a  possible  remainder  of  fluid,  has 
■ersisted  at  the  base — a  safe  method  which  in  some  cases  may  still  be 
he  best.  As  patients  gradually  stir  and  sit  up  in  bed,  they  begin  to 
entilate  their  bases,  and  ultimately  get  rid  of  most  of  the  dullness, 
'he  method  which  we  are  now  discussing  is  a  quicker  one.  In  its  full 
•levelopment  it  would  include:  (i)  The  immediate  adoption  after 
■spiration  of  the  postural  treatment ;  (2)  the  application  at  stated 
ntervals  of  artificial  forced  expiration  ;  (3)  ceasing  to  lie  in  bed  as  soon 
■s  the  pyrexia  ceased,  and  being  allowed  to  take  gentle  exercise ; 
4)  meanwhile,  the  sound  side  of  the  chest,  when  the  patient  first  gets 
ip,  may  have  to  be  strapped,  to  throw  the  full  stress  of  breathing 
luring  exercise  upon  the  disused  lung. 

Strapping  has  often  been  used,  but  at  an  early  stage,  and  with  the 
•pposite  object  of  allaying  pain  by  immobilizing  the  side  aflTected.  This 
)rocei'ding  will  not  bear  too  strict  an  inquiry  into  its  rational  bearings, 
or  it  is  open  to  the  objection  that  it  may  promote  adhesion,  since  the 
•ainful  stage  in  question  is  also  the  time  when  fibrin  is  being  thrown 
)ut.  You  may  then,  perhaps,  prefer  the  employment  of  other  means  of 
elieving  the  pain,  to  one  which  might  possibly  eventuate  in  an  impeded 
I  •r  diminished  function. 

;  —1  am,  etc., 

j  London,  W.,  Dec.  3rd.  Wm.  Ewart. 


a\ntityphoid  inoculation. 

Sir, — I  fully  agree  with  Dr.  Wright  that  it  is  idle  to  prolong 
this  controversy  indefinitely.  This  is  especially  unnecessary 
18  he  does  not  desire  to  reply  ‘“to  the  statistical  minutiae  of 
Professor  Pearson,”  or  to  reopen  “the  general  question  of  the 
utility  of  antityphoid  inoculation— a  question  already  thrice 
carefully  adjudicated  upon.”  This  leads  me  to  a  wider  matter 
which  I  have  endeavoured  to  emphasize  in  my  essay  on  the 
Function  of  Science  in  the  Modern  State.  I  hold  that  there 
is  a  crying  need  for  a  more  exact  treatment  of  statistics  in 
paedical  science.  I  am  fully  aware  that  the  medical  curriculum 
is  already  overcrowded,  but  this  does  not  hinder  individual 
medical  men  from  pursuing  a  special  training  in  statistics, 
nor  non-statistical  medical  men  consulting  professional  statis¬ 
ticians.  In  this  manner  not  only  will  a  cor])Sof  expert  medical 
statisticians  be  created  (which  is  immensely  needed  not  alone 
for  medical  research  and  the  public  health  and  registration 
services),  but  a  more  friendly  relation  will  be  established 
between  the  medical  man  and  the  professed  statistician.  In 
the  days  when  this  need  is  supplied,  it  will  be  impossible  for 
such  a  “synoptical  table.”  with  “critical  commentary”  as 
that  printed  by  Dr.  Wright — a  table  without  a  single  probable 
error  calculated— to  be  taken  as  statistical  evidence.  It  will 
be  impossible,  then,  for  three  committees  to  report  in  favour 
of  any  form  of  inoculation  without  expert  consideration  of 
“statistical  minutiae.”  Personally,  I  have  found  that  the  need 


I  refer  to  has  been  fully  recognized  by  a  portion  of  the  medical 
profession.  Not  only  in  the  course  of  the  last  few  years  have 
a  considerable  number  of  medical  men  come  to  my  laboratory 
seeking  statistical  training,  but  my  staff  has  been  asked  to 
report  on  a  variety  of  medical  statistics  ranging  from  lunacy 
rates  to  cancer  inheritance  po»t-mortem  measurements  of  a 
variety  of  kinds.  It  was  precisely  in  this  way  that  we  came 
to  report  on  the  statistics  ot  antityphoid  inoculation 
provided  by  Lieutenant-Colonel  Simpson.  We  knew  of 
no  controversy  whatever  on  the  subject,  and  we  had  and 
have  no  opinions  whatever  on  the  purely  medical  side 
of  the  problem.  We  reported  that  the  statistics  were 
inadequate  to  effectively  demonstrate  the  efficiency  of  anti¬ 
typhoid  inoculation,  and  this  conclusion  follows  just  as 
definitely  from  the  statistics  provided  by  Dr.  Wright  himself. 
So  unconscious  was  I  of  there  being  any  division  of  opinion 
in  the  matter  that  I  believed  I  was  giving  a  statement  which 
was  not  sympathetic  to  those  who  had  consulted  me.  My 
first  awakening  to  the  real  state  of  the  case  was  a  letter 
followed  by  a  call  from  the  Chairman  of  the  War  OflBce  Anti¬ 
typhoid  Committee.  He  asked  me  to  come  as  a  witness 
before  that  committee.  While  perfectly  courteou.9,  the  strong 
impression  he — quite  unconsciously,  no  doubt — made  upon 
me  was  that  I  should  be  treated  as  a  hostile  witness.  To  one 
who  has  had  a  legal  training  as  well  as  a  considerable  statis¬ 
tical  experience,  the  futility  of  discussing  statistical  minutiae 
by  oral  question  and  answer  with  non-statistical  experts  was 
at  once  obvious.  New  data  might  be  put  forward— like  Dr. 
Wright’s  Barming  Asylum  numbers  or  his  Ladysmith  mortality 
variations — which  require  an  hour  or  two’s  quiet  calculation 
to  test  their  value,  not  the  precipitancy  of  a  verbal  answer. 
As  well  put  a  test-tube  into  the  hands  of  a  chemical  witness 
in  court  and  ask  him  what  it  contained,  as  ask  a  statistician 
to  express  his  opinion  without  preliminary  analysis.  I  was 
quite  aware  that  my  refusal  to  interview  the  committee  might 
possibly  be  made  use  of  by  those  who  do  not  realize  that 
statistical  evidence  is  expert  evidence  given  after  analysis. 
I  therefore  told  the  chairman  of  the  committee  that  I  would 
most  gladly  reply  to  any  written  questions  the  members  of  the 
committee  chose  to  address  to  me.  Thisreply  I  have  no  doubt 
he  conveyed  to  the  committee,  but  Dr.  Wright  does  not  refer 
to  it.  No  such  questions  were  addressed  to  me,  and  I  must 
leave  the  reader  to  draw  what  conclusions  he  may  from  that 
fact.  The  final  opinions  expressed  in  my  report— the  words 
of  it,  indeed,  to  which  the  chairman  of  the  committee  drew 
my  special  attention — were  : 

If  it  were  not  presumption  for  me  with  no  special  knowledge  what¬ 
ever  on  the  subject  to  give  an  opinion,  I  should  say  that  the  data 
indicate  that  a  more  effective  serum  or  a  more  efi'ective  method  of 
administration  must  be  found  before  inoculation  becomes  a  routine 
practice  in  the  army.  The  statistics  suggest  the  possibility  of  the 
discovery  of  a  more  perfect  process  rather  tban  indicate  that  the 
existing  method,  even  if  it  be  shown  to  give  a  slight  correlation  between 
immunity  and  inoculation,  is  really  worth  continuing  as  a  universal 
rule  of  the  service. 

No  doubt  the  expressions  used  are  those  of  a  layman;  but 
what  does  Dr.  Wright  himself  say  of  his  own  process  in  the 
final  words  of  his  last  letter  ?  He  describes  it  as 
a  scientific  process  which  may,  if  it  be  energetically  improved  by  research, 
prove  itself  to  be  of  far-reaching  utility. 

I  have  italicized  the  above  words.  Now,  with  this  state¬ 
ment  of  Dr.  Wright’s  I  am  in  complete  agreement.  As  a 
layman  it  seems  to  me  identical  with  my  own  words  cited 
above.  The  single  point  of  divergence  is  in  the  conclusion 
we  draw  from  the  statement.  I  do  not  hold  with  Dr.  Wright 
and  the  three  adjudicating  committees  that  a  process  which 
may,  if  it  be  energetically  improved  by  research,  prove  itself 
of  far-reaching  utility  is  ripe  for  adoption  as  a  routine 
practice  in  the  army.  Tommy  Atkins  is  not  a  negligible 
quantity,  and  I  should  not  be  at  all  surprised,  now  that 
attention  has  been  drawn  to  the  matter  by  recent  leaders  in 
the  public  press,  that  the  eflTect  of  the  discussion  in  the  House 
which  may  result  will  not  only  be  to  reverse  the  decision  of 
the  War  Office  Antityphoid  Committee,  but  unfortunately  to 
check  that  energetic  improvement  by  research  and  experi¬ 
mental  inoculation,  which  1  hold,  no  less  than  Dr.  Wright,  to 
be  highly  important  and  justified  by  the  statistical  results 
obtained. — I  am,  etc.. 

University  College.  London,  Dec.  gth.  Karl  Pearson. 

PS. — In  case  there  should  be  any  further  discussion  on  the 
question  of  the  relative  reliability  of  immunity  and  of 
mortality  statistics,  or  indeed  on  “statistical  noinutiae” 
at  all,  I  would  wish  to  propound  the  following  questions  : 

(a)  To  what  extent  is  death  from  typhoid  correlated  with 
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the  efficiency  of  nursing,  which  must  vary  largely  from 
hospital  to  hospital  under  military  necessities  ? 

(b)  Whether  it  is  a  fact  that  post-mortem  examination  is  now 
a  routine  measure  in  the  case  of  every  soldier  who  dies  in  the 
army  ? 

(c)  Whether  during  a  campaign  post-mortem  examinations 
can  be  or  ever  are  made  in  any  large  majority  of  the  cases? 
In  particular,  what  percentage  of  typhoid  cases  were  sub¬ 
mitted  to  post  mortem  examination  during  the  South  African 
war  ? 


THE  LONDON  AND  COUNTIES  MEDICAL 
PROTECTION  SOCIETY. 

Sib, — It  may  interest  some  of  your  readers  to  know  that  at 
its  meeting  on  December  9th,  the  Council  of  the  London 
and  Counties  Medical  Protection  Society  decided  to  impose 
an  entrance  fee  of  los.  upon  all  candidates  elected  members  of 
the  Society  on  or  after  January  ist,  1905,  and  until  further 
notice.  The  annual  subscription  (los.)  remains  unaltered. 

The  Council  decided  to  take  this  course  chiefly  for  these 
reasons : 

On  January  ist,  1904,  the  number  of  members  (including 
dentists)  on  the  books  of  the  Society  was  2,682. 

Since  January  ist,  1904,  the  neivmembers  elected  (including 
dentists)  number  579, 

The  Society’s  reserve  fund  is  now  in  this  position  : 

Present  investments  ...  ...  ...  ,£1,796  is  4 

Awaiting  investment  ...  ...  ...  600  o  o 

Cash  ...  ...  ...  ...  170 


^2,398  2  4 

No  similar  society  in  England  could  afiford  to  spend,  on  each 
of  its  members,  as  much  money  as  could  be  so  spent  by  the 
London  and  Counties  Medical  Protection  Society. 

For  these  reasons  the  Council  of  the  Society  think,  that  to 
require  newly-elected  members  to  pay  a  small  entrance  fee,  is 
merely  an  act  of  bare  justice  to  the  members  of  the  Society 
who,  for  years,  have  exercised  self-denial  in  order  that  the 
Society’s  funds  might  be  placed  on  a  fairly  sound  basis. 

The  trustees  of  the  Society’s  reserve  fund  are  Sir  William 
Broadbent,  Bart.,  and  Mr.  John  Tweedy,  President  of  the 
Royal  College  of  Surgeons  of  England. — I  am,  etc., 

London,  W,,  Dec.  8th.  G.  A.  HeroN. 

Honorary  Treasurer  and  Chairman  of  Council  of  the  London  and 
Counties  Medical  Protection  Society. 


MEDICAL  DEFENCE. 


Combination  and  well-organized  defence  is  the  only  way  to 
avoid  this,  for  there  is  little  doubt  that  the  former  privileges 
of  the  medical  profession  are  being  gradually  entrenched  on 
in  all  parts  of  the  world. — I  am,  etc., 

November  7th.  Natalian. 


THE  METRIC  SYSTEM. 

Sir, — Brigade-Surgeon-Lieutenant-Colonel  Edward  Nichol¬ 
son’s  letter  supports  my  contention.  The  two  problems,  as 
I  said,  were  of  the  simplest  kind.  Brigade-Surgeon-Lieuten¬ 
ant-Colonel,  starting  with  the  advantage  of  “  knowing  his 
measures” — carrying  in  his  head,  for  example,  that  an  acre  of 
water  at  a  level  of  i  in.  weighs  loi  x  2,240  lb.,  that  there  are 
36  gallons  to  the  barrel,  8  bushels  to  the  quarter,  4,840  square 
yards  to  the  acre,  and  all  the  rest  of  it— took  three  minutes  to 
calculate  the  answer  in  each  case.  A  similar  simple  problem 
stated  metrically — litres,  kilogrammes,  hectares — in  either 
instance  would  have  almost  answered  itself :  there  would  have 
been  no  flgures  to  remember,  and  practically  no  calculation 
to  do. 

It  is  characteristic  of  the  British  system,  by  the  way,  that 
Brigade-Surgeon-Lieutenant-Colonel  Nicholson  was  obliged 
to  make  a  guess  in  order  to  answer  my  first  problem.  There 
is  the  “quarter”  as  a  measure  of  the  bulk  of  malt  or  other 
grain.  There  is  also  the  “quarter  of  malt”  as  a  standard  ' 
weight  (8  X  42  =  336  lb.).  He  assumed  my  ‘  ‘  quarter  ”  was 
the  first  of  these  :  as  a  fact  it  was  the  second,  the  one  usually 
employed  in  brewing  transactions.  The  result  which  he 
obtained  was  consequently  incorrect. — I  am,  etc., 

Dec.  nth.  Gr-  S.  B. 


THE  EXTENSION  OF  HULL  ROYAL  INFIRMARY. 

Sir, — In  the  article  published  in  the  British  Medical 
Journal  of  December  loth,  describing  the  great  improvements  1 
recently  made  I  notice  the  omission  of  the  new  ophthalmic 
theatre.  This  addition  was  kindly  granted  as  an  afterthought, 
owing  to  some  of  the  proposed  alterations  not  being  carried 
out  for  lack  of  funds.  Nevertheless  (although  sornewhat 
small)  I  venture  to  think  it  will  compare  favourably  with  any 
such  theatre  in  the  United  Kingdom,  as  being  thoroughly  up 
to  date  in  every  respect — except  the  Haab  magnet— and  already 
has  proved  an  immense  boon  to  the  public  as  well  as  to  1 
yours,  etc., 

December  12th.  W^.  C.  ROCKLIFFE, 

Hon.  Ophthalmic  Surgeon,  Hull  Koyal  Infirmary. 


Sir, — The  annexed,  from  the  Natal  Mercury,  shows  how  im¬ 
portant  a  matter  for  the  good  of  the  medical  profession, 
medical  defence  is  likely  to  become  in  the  Colonies  as  well  as 
at  home. 

District  Surgeons. 

The  following  motion,  introduced  by  the  Lower  Umzimkulu  Associa¬ 
tion,  was  carried  :  “.That  the  Conference  is  of  opinion  that  the  Govern¬ 
ment  should  make  such  alterations  in  the  rules  governing  the  employ¬ 
ment  of  district  surgeons  that  in  future  the  maximum  charges  to  which 
they  are  entitled  legally  shall  be,  for  a  consultation  5s.,  and  2s.  6d.  per 
mile  travelling  expenses,  one  way,  with  a  maximum  inclusive  charge  of 
anywhere  in  their  own  district ;  also  that  all  district  surgeons  be 
compelled  to  attend  any  call  to  a  case  of  illness,  unless  otherwise 
engaged.” 

A  district  surgeon  may  have  to  travel  100  miles  over  a  very 
bad  country  and  keep  six  horses.  It  is  equally  important 
that  medical  defence  should  be  taken  up  by  the  British 
Medical  Association  and  its  various  Branches.  That  Society 
is  well  known,  and  would  command  respect,  which  a  number 
of  little  scattered  societies  certainly  do  not.  Some  years  ago 
the  necessity  for  medical  defence  was  quite  unrecognized  in 
the  State  of  New  York,  but  having  been  recognized  it  was 
considered  the  business  of  the  State  Medical  Societies  (and 
not  private  ones)  with  the  best  results. 

If  it  was  felt  that  the  cause  of  the  individual  practitioner 
would  be  taken  up  by  a  powerful  association  like  the  British 
Medical  Association,  the  said  practitioner  would  be  looked 
upon  as  a  much  more  dangerous  individual  to  attack,  malign, 
and  defraud  than  he  is  at  present. 

Such  an  extract  as  the  one  enclosed  should  make  intending 
students  reflect,  before  it  is  too  late,  whether  it  is  worth 
while  to  undergo  all  the  work  and  expense  to  get  into  a  pro¬ 
fession  about  which  such  a  resolution  could  possibly  be 
passed.  It  is  certainly  in  very  strong  contrast  to  the  very 
optimistic  opening  addresses  to  which  they  have  just  been 
listening,  and  shows  that  the  same  disposition  is  in  the 
Colonies,  as  at  home,  namely,  to  absolutely  enslave  the  pro¬ 
fession  if  the  power  existed. 


HYDRONEPHROSIS  DUE  TO  VALVE  FORMATION  IN 

THE  URETER. 

Sir,— In  the  British  Medical  Journal  for  December  lotli, 
p.  1573,  Mr.  E.  Harrison  publishes  a  case  of  hydronephrosis 
due  to  valve  formation  in  the  ureter,  and  in  his  remarks 
upon  the  case  states  that  as  far  as  he  has  been  able 
to  discover  only  nine  similar  cases  have  been  pub¬ 
lished.  Cases,  in  addition  to  those  which  he  mentions, 
have  been  recorded  by  Fenger  (two  additional),  Kiister, 
Van  Hook,  Richardson,  Delbet,  Helferich,  Bazy,  and 
Bardenheuer.  In  all,  at  least  sixteen  cases  of  plastic  opera¬ 
tion  for  valve  formation  and  stricture  of  the  upper  ureter 
have  been  published,  and  if  the  lower  ureter  be  included  the 
number  reaches  thirty,  excluding  doubtful  cases. — I  am,  etc., 
Liverpool,  Dec.  nth.  K.  W.  MONSARBAT. 


AN  M.D.  FOR  PRACTITIONERS. 

Sib, — I  am  sure  there  are  many  men,  like  myself,  who  regret 
not  having  taken  a  degree,  and  are  anxious  to  do  so  now.  We 
are  unable,  owing  to  our  practices,  to  go  back  to  college  and 
commence  again,  but  are  ready  and  anxious  to  take  the  M.D. 
for  practitioners  when  old  enough.  We  do  not  want  a  foreign 
degree,  but  an  English  one.  Would  it  not  be  possible  for  the 
University  of  Durham  to  reduce  their  age  limit  from  40  to, 
say,  35  years,  and  fourteen  years  qualified  ?  I  myself  will 
have  been  qualified  fifteen  years  when  I  am  37,  but  cannot 
become  a  candidate  for  the  degree  until  three  years  later  owing 
to  the  age  limit.  My  suggestion  is  that  either  Durham  or  some 
of  the  other  universities  should  give  an  M.D.  after  examina¬ 
tion  to  men  over  35  and  not  less  than  ten  years  qualified.  I 
myself  would  at  once  be  a  candidate,  and  I  know  numbers  of 
other  men  also  would.  I  hope  the  subject  will  be  taken  up  by 
others  in  the  columns  of  the  British  Medical  Journal.— I 
am,  etc., 

December  23rd.  X.  Y.  Z. 
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WILLIAM  GEORGE  VAWDREY  LUSH, 

M.D.,  F.R.C.P.Lond.,  F.R.C.S.Enq. 

We  record,  with  much  regret,  the  death  of  an  old  and  valued 
member  of  the  Association,  Dr.  W.  G.  Vawdrey  Lush, 
Honorary  Physician,  Dorset  County  Hospital.  Dr.  Lush, 
while  attending  a  Committee  meeting  at  the  Hospital  on 
December  7th,  was  seized  with  sudden  illness,  fell  from  his 
chair  to  the  floor  and  expired  in  a  few  minutes.  Mr.  Cosens, 
one  of  the  Honorary  Surgeons  to  the  Institution,  who  was 
present,  rendered  every  assistance  in  his  power,  which,  how¬ 
ever,  proved  unavailing.  The  cause  of  death  was  certified  to 
be  cerebral  haemorrhage. 

Dr.  Lush  enjoyed  the  distinction  of  possessing  the  highest 
medical  and  surgical  qualifications  obtainable  in  the  United 
Kingdom.  Educated  at  St.  Bartholomew’s  Hospital,  he 
obtained  in  1865  the  M.B.  degree  of  the  London  University 
<with  treble  ist  class  honours)  and  in  the  following  year  that 
of  M.D.,  while  he  also  becameF.R.C.S.Eng.  by  examination. 
In  1879,  he  was  admitted  as 
M.R.C.P.Lond.,  and  in  1889  had 
the  honour  of  F.R.C.P.  con- 
him.  He  was  the 
of  the  College  in 
also  received  the 
of  being  elected  a 
Fellow  of  the  Royal  Academy  of 
1  Medicine  in  Ireland. 

Dr.  Lush,  who  was  born  on 
May  24th,  1834,  had  a  dis¬ 
tinguished.  professional  career, 
tie  commenced  practice  in 
Weymouth,  but  a  few  years 
afterwards,  the  Honorary  Phy- 
sicianship  to  the  County  Hos¬ 
pital  becoming  vacant,  he  was 
unanimously  appointed  to  the 
post.  He  discharged  the  duties 
•of  the  office  for  the  lengthened 
period  of  thirty-two  years  with 
the  highest  efficiency  and  suc- 
eess.  Though  conducting  an 
■extensive  practice  at  Weymouth 
and  surrounding  district,  he 
attended  with  unremitting  regu¬ 
larity  and  devotion  at  the 
County  Hospital,  Dorchester, 
where  the  claims  upon  his  time 
were  often  of  an  onerous  charac¬ 
ter.  But  the  institution  was 
dear  to  him,  and  his  work  there 
was  truly  a  “labour  of  love.” 

Its  motto,  Christo  in  Fauperibus, 
was  the  ruling  principle  of 
his  life.  Besides  being  Physi¬ 
cian  to  the  County  Hospital, 

Dr.  Lush  was  Consulting  Physi¬ 
cian  to  the  Weymouth  Royal 
Hospital,  and  also  to  the  Royal 
Portland  Dispensary  and  the 
Dorset  Friendly  Society.  Pas¬ 
sionately  devoted  to  his  pro¬ 
fession,  he  was  a  man  of  simple,  unaffected  piety,  and  his 
Christianity  was  shown  by  his  good  deeds,  in  the  large 
pecuniary  help  he  frequently  gave  to  the  restoration  of 
churches,  and  other  philanthropic  work.  Dr.  Lush,  though 
he  was  not  a  voluminous  writer,  contributed  occasionally, 
from  1871  onwards,  valuable  papers  to  the  British  Medical 
Journal,  the  Lancet,  and  the  Medical  Times  and  Gazette. 

Shortly  after  settling  in  Weymouth  he  exerted  himself 
successfully  in  forming  the  Dorset  and  West  Hants  Branch  of 
the  British  Medical  Association,  of  which  he  became 
Honorary  Secretary,  and  for  many  years  its  representative  on 
the  Central  Council.  After  discharging  the  duties  of  secre¬ 
tary  for  thirty  years,  the  members  of  the  Branch  recognized 
his  valuable  labours  by  presenting  him  with  a  handsome 
testimonial.  The  gift  consisted  of  a  service  of  silver  plate, 
comprising  tea  and  coffee  sets,  with  other  articles,  and  also  a 
massive  clock  with  cathedral  chimes.  The  presentation  took 
place  at  the  annual  meeting  of  the  Branch  held  at  Weymouth, 
And  the  speeches  then  made  testified  to  the  personal  attach- 
«nent  to  Dr.  I.ush  of  his  professional  brethren  and  their 


cordial  appreciation  of  the  zeal,  energy,  and  earnestness  which 
he  had  displayed  in  connexion  with  the  Branch.  The  feelings 
of  the  members  were  ably  voiced  by  Dr.  Roberts  Thomson 
(Bournemouth),  Dr.  Macdonald,  Dr.  Lawrie,  and  the 
President,  Dr.  Moorhead.  Dr.  Lawrie  spoke  of  Dr.  Lush  as 
a  man  of  strong  convictions  and  sterling  honesty;  he  was 
conscious  personally  of  many  chivalrous  actions  on  the  part 
of  Dr.  Lush,  whose  whole  career  was  a  most  admirable 
example  to  them  all. 

Dr.  Moorhead,  in  making  the  presentation,  enlarged  upon 
the  services  Dr.  Lush  had  rendered  to  the  Branch,  and  begged 
his  acceptance  of  their  gifts,  not  only  as  mementos  of  his 
official  connexion  with  them,  but  as  tokens  of  grateful  appre¬ 
ciation  by  his  professional  brethren  of  his  long-continued  and 
untiring  labours  on  their  behalf. 

Dr.  Lush,  in  his  response,  spoke  with  much  feeling  of  his 
association  with  the  Branch,  and  said  whatever  pains  he  had 
taken  in  promoting  its  welfare  had  been  already  repaid  a 
hundredfold  by  the  valuable  friendships  he  had  made.  He 
trusted  the  Branch  might  continue  to  prosper,  and  that  by 
their  gatherings  the  welfare  of  their  profession  and  of  man¬ 
kind  might  be  increased  and 
strengthened. 

The  deceased  as  a  consultant 
enjoyed  the  confidence  of  his  pro¬ 
fessional  brethren,  who  highly 
esteemed  not  only  his  skill, 
but  his  integrity  of  character, 
his  upright  bearing,  and  strict 
adherence  to  professional  eti¬ 
quette.  Dr.Lush  was  an  active 
member  of  the  Salisbury  Dio¬ 
cesan  Synod,  and  at  his  death 
was  Honarary  Secretary  of  the 
Dorset  Branch  of  the  Queen 
Victoria  Clergy  Fund. 

He  leaves  a  widow  to  mourn 
his  Ipss,  and  the  feeling  is 
shared  by  every  one  who  knew 
him  in  all  classes  of  the 
community  : 


The  actions  of  the  just, 
Smell  sweet  and  blossom  in  the  dust. 

The  funeral,  which  took 
place  on  December  13th,  was 
the  largest  known  in  Weymouth 
during  the  last  forty  years. 
The  procession  consisted  of 
about  fifty  carriages,  while  the 
floral  wreaths  and  crosses  were 
so  numerous  that  they  were 
conveyed  in  a  special  vehicle. 
The  Church  was  represented 
by  two  archdeacons,  seven 
canons,  and  many  clergy ;  the 
Corporation  of  Weymouth  by 
the  mayor,  aldermen,  and 
officials  ;  while  the  medical  pro¬ 
fession,  of  which  the  deceased 
was  so  bright  an  ornament, 
had  many  representatives,  not 
only  from  Weymouth,  Dor¬ 
chester,  and  Bournemouth,  but 
from  nearly  every  part  of  Dorset,  Wilts,  Hants,  and  Somerset. 
It  is  gratifying  to  record  such  a  spontaneous  tribute  to 
departed  worth. 

Dr.  Roberts  Thomson,  who  was  President  of  the  British 
Medical  Association  in  the  year  when  it  met  in  Bournemouth, 
and  was  long  associated  with  Dr.  Lush  in  the  work  of  the 
Branch,  writes :  The  sudden  death  of  Dr.  Lush  has  been  a 
great  shock  to  his  many  friends  in  this  part  of  the  country, 
and  his  removal  will  cause  a  sense  of  loss  to  be  felt  very 
widely.  In  Association  matters  Dr.  Lush  had  ^ways 
taken  the  deepest  interest.  It  was  largely  through  his 
influence  and  work  that  the  Dorset  and  West  Hants 
Branch  was  formed.  He  was  its  Ilonorary  Secr^ 
j  tary  and  Treasurer  from  the  day  of  its  fornmtion  till 
'  his  death,  and  for  some  years  he  represented  the  Branch  on 
I  the  Council  of  the  Association.  At  meetings  of  the  Branch 
I  his  was  the  best  known  and  most  prominent  individuality, 

I  and  the  uniformly  successful  meetings  which  have  charac- 
■  terized  this  Branch  owe  much  to  his  personality  and  influence. 
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For  some  years  Dr.  Lush  had  had  associated  with  him  as 
Joint  Honorary  Secretary  Mr.  Watts  Parkinson,  the  present 
representative  of  the  Branch  on  the  Central  Council  of  the 
Association ;  hut  when  the  rules  of  the  new  Constitution 
made  a  Joint  Secretaryship  no  longer  desirable,  Dr.  Lush 
resumed  the  position  he  had  at  first  occupied,  as 
solely  responsible  for  the  work  of  the  double  office 
of  Honorary  Secretary  and  Treasurer.  During  his  long 
and  active  life  Dr.  Lush  was  closely  identified  with 
the  Dorset  County  Hospital,  and  it  seems  not  unfitting 
that  his  work  should  cease  in  the  institution  to  which  he 
had  given  such  a  large  portion  of  his  time  and  activities. 
Dr.  Lush’s  opinion  was  much  sought  and  much  valued  in 
his  own  county,  and  if  any  of  his  professional  brethren  were 
in  any  domestic  anxiety  through  ill  health,  his  help  and 
kindly  sympathy  could  always  be  relied  upon.  A  warm¬ 
hearted  and  generous  disposition  and  a  very  kindly  nature 
were  perhaps  somewhat  obscured,  to  those  who  knew  him 
only  slightly,  by  a  manner  in  some  measure  brusque  and 
an  incisiveness  of  expression  in  debate.  But  to  those  who 
knew  him  well  this  was  only  a  very  thin  crust,  underneath 
which  was  a  depth  of  tenderness  and  the  kindliest  feeling. 
The  profession  in  Dorset  is  all  the  poorer  to-day  by  the 
removal  of  one  whose  actions  were  ever  prompted  by  the 
desire  to  do  what  was  right,  and  to  give  of  his  best  to  the 
work  he  had  in  hand. 

Mr.  C.  H.  Watts  Parkinson  (Wimborne)  writes :  When  the 
Southern  Branch  was  formed  in  1873,  mainly  by  the  energy 
and  tact  of  Mr.  Ward  Cousins,  Dr.  Lush  was  one  of  the  first 
to  respond,  and  helped  largely  in  its  formation.  As  the  area 
of  the  then  Southern  Branch  was  very  great  it  was  divided 
into  Districts,  and  Dr.  Lush  was  elected  Honorary  Secretary 
of  the  West  Dorset  District.  After  some  years,  as  the  mem¬ 
bers  increased,  the  three  Districts  of  the  Southern  Branch 
(East  and  West  Dorset  and  Bournemouth  and  West  Hants) 
petitioned  to  be  allowed  to  form  a  separate  Branch,  and, 
mainly  through  the  exertions  of  Dr.  Lush,  obtained  the  con¬ 
sent  of  the  Council,  and  the  Dorset  and  West  Hants  Branch 
was  recognized  in  1883.  Dr.  Lush  was  elected  representative 
on  the  Council,  and  continued  until  1889,  when  he  resigned. 
In  1891,  when  the  Annual  Meeting  of  the  Association  was 
held  at  Bournemouth,  Dr.  Lush  was  appointed  Vice-President 
of  the  Section  of  Medicine,  and  carried  out  the  duties  suc¬ 
cessfully.  During  the  thirty  years  Dr.  Lush  was  Secretary- 
first  of  the  West  Dorset  District,  and  afterwards  of  the  Branch 
— he  hardly  missed  a  meeting ;  and  the  writer,  whose  duty  it 
was  to  act  in  Dr.  Lush’s  absence,  does  not  remember 
more  than,  at  the  outside,  three  times  when  he 
was  so  called  on.  Dr.  Lush  was  the  acknowledged  leader 
of  the  profession  in  Dorset,  and  his  life  was  spent 
in  doing  good  to  others.  Many  a  young  struggling  practitioner 
has  been  helped  through  difficulties  to  success  by  the  assist¬ 
ance  and  advice  of  Dr.  Lush,  and  at  the  funeral  one  heard  on 
all  sides  tales  of  kindnesses  done  unostentatiously  and  only 
known  to  the  person  benefited,  and  of  poor  hospital  patients 
whose  last  hours  had  been  made  less  sad  by  his  generosity. 


WILLIAM  TUENEPv,  J.P.,  M.E.C.S.,  L.S.A., 

Poole. 

We  regret  to  announce  the  death  of  Mr.  William  Turner 
which  occurred  at  his  residence  at  Poole  on  November  25th 
under  distressing  circumstances.  On  October  25th  Mr. 
Turner  operated  at  the  Cornelia  Hospital  on  a  girl  for  acute 
peritonitis  and  appendicitis,  and  having  performed  the  opera¬ 
tion  was  stitching  up  the  wound,  when  he  pricked  his  finger 
with  the  needle.  Acute  blood  poisoning  set  in,  and  his  life 
was  almost  despaired  of.  Under  the  assiduous  care  of  his 
colleagues  Dr.  Vincent  Milner,  of  Parkstone,  and  Mr. 
Bernard  Scott,  of  Bournemouth,  he  improved,  and  after 
three  weeks  great  hopes  of  his  recovery  were  entertained,  but 
on  November  23rd  he  had  a  relapse,  and  died  on  November 
?Sth.  _  The  sad  news  cast  a_  gloom  over  the  town,  and  the 
^habitants  showed  their  grief  and  sympathy  in  many  ways. 
Flags  were  hoisted  half-mast  high  at  the  town  hall  and  parish 
church.  The  tradesmen,  clergy,  magistrates,  guardians, 
and  the  jury  at  the  inquest  all  united  in  expressions 
of  sorrow  and  respect  for  the  good  citizen  and 
doctor  who  had  died  as  he  had  lived,  doing  his 
duty  to  the  poor  and  afflicted.  He  was  buried  at  the 
J.  oole  cemetery  with  every  manifestation  of  sorrow  and 
respect  from  all  classes  of  the  community,  among  those 
present  being  the  Mayor  and  Corporation,  justices  of  the 
peace,  guardians  of  the  poor  with  their  respective  officers, 


medical  brethren.  Freemasons,  representatives  of  the  Poole 
Yacht  Club  and  Poole  Eegatta  Committee,  Cornelia  Hospital, 
Dorset  Home  for  Girls,  and  aged  male  inmates  from  the 
workhouse.  The  coffin  was  almost  hidden  by  beautiful  floral 
tributes  from  sorrowing  friends  and  relations  of  all  classes 
from  Lord  and  Lady  Wimborne  to  the  poor  inmates  of  the 
workhouse  who  had  subscribed  their  mites  to  show  their  love 
and  sorrow  for  one  who  had  so  long  and  tenderly  watched 
over  them. 

Mr.  Turner,  who  received  his  medical  education  at  Guy's 
Hospital,  obtained  the  diplomas  of  M.E.C.S.  and  L.S.A. 
qualified  in  1867,  and  in  1868  came  to  Poole  where  he  suc¬ 
ceeded  to  the  practice  of  the  late  Dr.  Lacey.  He  held  many 
public  appointments ;  he  was  surgeon  to  the  Cornelia  Hos¬ 
pital  and  Dorset  Home  for  Girls,  Medical  Officer  of  the  No.  t 
District  and  Workhouse,  Poole  Union,  and  the  Post  Office, 
and  only  a  fortnight  before  his  death  was  re-elected  Medical 
Adviser  to  the  Visiting  Justices  in  Lunacy  for  the  Borough 
of  Poole;  for  some  years  he  was  Deputy  Coroner  for  the 
Eastern  Division  of  Dorset.  Mr.  Turner  was  one  of  the 
oldest  members  of  the  Dorset  and  West  Hants  Branch  of 
the  British  Medical  Association,  and,  although  he  could  not 
attend  the  meetings  very  constantly  owing  to  his  public- 
duties,  he  had  filled  the  chair  of  Vice-President  of  the  Branch 
and  was  highly  esteemed  by  the  members.  He  took  the 
keenest  interest  in  all  local  institutions  of  a  useful  or 
scientific  nature,  and  in  1886  his  public  work  was  recog¬ 
nized  by  his  being  appointed  a  Justice  of  the  Peace  for  the 
borough. 

He  was  an  ardent  Freemason,  and  held  the  highest  office© 
in  Craft  Mark,  Eoyal  Arch,  Eose  Croix,  and  Knight  Templar- 
degrees  both  in  the  local  lodges  and  the  province  of  Dorset. 
He  was  deeply  interested  in  natural  history  and  antiquarian, 
research,  and  was  a  member  of  the  Dorset  Field  Club,  Pre¬ 
sident  of  the  Poole  Natural  History  Society,  and  Secretary  of 
the  Old  Club.  Mr.  Turner  took  great  interest  in  sport  and 
was  a  keen  yachtsman,  and  at  his  death  Chairman  of  the 
Sailing  Committee  of  the  Yacht  Club  and  the  Eegatta  Com¬ 
mittee.  Mr.  Turner  was  in  his  60th  year,  and  leaves  a  widow 
and  five  children. 


The  news  of  the  death  of  Dr.  Dan  Astley  Gresswell, 
M.A.,  M.D.Oxon.  and  Melbourne,  which  has  been  received 
by  cable  from  Australia,  will  cause  regret  to  many  friends  in 
England  in  spite  of  the  many  years  which  have  elapsed  since 
he  left  this  country.  From  first  to  last  his  career  was  one  of 
distinction.  He  went  to  Oxford  as  the  winner  of  an  open; 
scholarship  at  Christ  Church,  and  took  a  First  Class  in 
Physical  Science  in  1875.  After  working  at  physiology  at 
Bonn  and  Wurzburg,  he  entered  at  St.  Bartholomew’s,  and 
in  1881  became  M.E.C.S. Eng.  and  M.B.Oxon.,  rounding: 
things  off  four  years  later  by  the  D.P.H.Camb.  Before 
leaving  St.  Bartholomew’s  he  held  several  junior  posts  in- 
the  hospital  and  the  medical  school,  and  assisted  Sir  Lauder 
Brunton  in  his  investigations  into  the  physiological  effects 
of  amyl  nitrite.  Other  positions  which  he  occupied  early 
in  his  career  were  those  of  Surgeon-Superintendent  of  the 
South  Australian  Emigration  Service,  and  Assistant  Medical 
Officer  of  the  Stockwell  Fever  Hospital.  Finally,  he  wa& 
selected  by  the  Local  Government  Board  as  a  Medical 
Inspector,  and  this  office  he  held  until — now  some  fifteen 
years  ago — he  was  tempted  to  Australia  by  the  offer  of  the- 
post  of  Permanent  Head  of  the  Health  Department  of 
the  Colony  of  Victoria;  to  this  later  was  added  the  work 
of  Chairman  of  the  Board  of  Public  Health.  He  proved,  as 
might  be  expected,  a  most  excellent  man  for  the  work,  and  a- 
very  successful  administrator.  In  1896  he  was  President  of 
the  Melbourne  Intercolonial  Small-pox  Conference,  and  four 
years  later  was  appointed  to  the  same  position  at  the  Plague 
Conference ;  still  more  recently  he  had  to  preside  at  the  Con¬ 
ference  on  Quarantine  which  took  place  shortly  after  the 
federalization  of  the  Australasian  Colonies.  By  his  death  the 
Univeisity  of  Melbourne  loses,  moreover,  its  Examiner  in 
Therapeutics,  Dietetics,  and  Hygiene.  He  continued  in  the 
active  performance  of  the  duties  of  his  post  up  to  the  time  of 
his  death,  and  the  loss  of  his  services  as  a  public  officer  will 
be  much  felt.  In  addition  to  his  official  publications,  many 
of  which  are  of  marked  value,  Dr.  Gresswell  before  he  left 
England  contributed  a  good  many  papers  to  the  medical 
journals  on  subjects  connected  with  zymotic  disease  and 
sanitation,  while  his  thesis  for  the  M.D.  degree  at  Oxford, 
on  scarlet  fever,  was  published  by  the  University  as  being  of 
especial  merit.  His  death  occurred  on  December  loth,  but  its 
cause  is  not  at  present  known. 
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Dk.  Charles  Douglas  Fergusson  Phillips,  who  recently 
1  -died  at  the  age  of  74,  was  the  son  of  Captain  R.  Phillips, 
1'  of  the  40th  Regiment,  a  veteran  of  the  Peninsular  war 
'  and  Waterloo.  He  studied  medicine  at  Edinburgh  and 
Marisehal  College,  Aberdeen,  where  he  graduated  M.B.  in 
1852,  proceeding  M.D.  in  1859.  In  early  life  we  believe  he 
(>  practised  as  a  homoeopath  at  Manchester.  He  left  the  fold 
of  Hahnemann,  however,  and  in  1867  removed  to  London, 
•  where  for  some  years  he  earned  a  large  professional  income. 
ji  In  1S78  he  was  disabled  by  a  railway  accident,  for  which, 
L  after  much  litigation,  he  was  awarded  damages  to  the 
amount  of  ;i^i5,ooo,  said  to  be  the  largest  sum  ever  given 

■  for  injuries  received.  It  was  proved  that  he  had  made 
1  nearly  ;^2i,ooo  the  year  before  the  accident,  and  that  for 
»  several  years  previously  his  professional  income  had  been 
i  from  ;^i5,ooo  to  ;ij^2o,ooo.  It  was  several  years  before  he 
»  was  able  to  resume  practice.  Dr.  Phillips  was  for  a  con- 

I  siderable  time  Lecturer  on  ^Materia  IMedica  and  Thera- 

■  peutics  at  the  Westminster  Hospital  Medical  School,  and 
I  ^cted  as  examiner  in  the  subject  at  the  Universities  of 
i  Aberdeen,  Glasgow,  and  Edinburgh.  He  was  the  author  of 
k  several  works  on  pharmacology  and  therapeutics,  some  of 
«  which  achieved  considerable  popularity.  In  his  later  years 
1  Dr.  Phillips,  who  was  a  member  of  the  Physiological  Society, 
i  took  a  great  interest  in  the  exposure  of  the  methods  of  the 
I  antivivisectionists.  He  was  a  Fellow  of  the  Royal  Society  of 
I  Kdinburgh,  and  an  honorary  LL.D.  of  Edinburgh  and 
'  Aberdeen.  It  may  be  added  that  his  will  has  been  proved  at 

/39,8i4  is.  6d. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
'  of  the  medical  profession  who  have  recently  died  are  Professor 
i  Karl  Koster,  Director  of  the  Pathological  Institute  of  the 
I  University  of  Bonn,  where  he  had  worked  for  thirty  years, 
I  aged  61 ;  Dr.  Henry  M.  Syman,  Professor,  successively,  of 
(  -Chemistry  (1871-6),  Diseases  of  the  Nervous  System  (1876-7), 

I  Physiology  and  Nervous  Diseases  (1877-9),  Theory  and 
1  Practice  of  Medicine  in  Rush  Medical  College,  Chicago,  of 
which  he  was  for  some  time  Dean,  and  author  of  works  on 
■artificial  anaesthesia,  insomnia,  etc.,  and  of  a  Textbook  of  the 
Theory  and  Practice  of  Medicine,  aged  68 ;  Dr.  DavidofF,  Pro- 
I  lessor  of  Forensic  Medicine  in  the  Military  Medical  Academy, 
•  €t.  Petersburg;  Dr.  Pasquale  Penta,  Professor  of  Criminal 
Anthropology  and  Psychiatry  in  the  University  of  Naples ; 
and  Dr.  Alban  Fournier,  President  of  the  Hautes  Vosges 
'  Section  of  the  Alpine  Club,  President  of  the  Administrative 

<  Council  of  the  Vittet  Springs,  a  historian  and  archaeologist, 

<  as  well  as  a  distinguished  physician,  aged  62. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  HEALTH  OF  THE  NAVY. 

The  Statistical  Report  of  the  Health  of  the  Navy  for  the 
year  1903,  just  issued. states  that  the  returns  for  the  total 
force  serving  afloat  in  the  year  1903  may  be  considered  to  be 
ve^  satisfactory.  The  total  force  serving  afloat  was  103,100. 
With  a  personnel  increased  by  3,5co  as  compared  with  the 
previous  year,  there  are  decreases  in  the  ratios  of  cases, 
invalidings,  and  deaths,  both  as  compared  with  the  previous 
i  year  and  the  average  for  the  last  six  years.  The  numbers  are 
j  (respectively  85,  735,  2,478,  and  433,  in  comparison  with 85,  769, 
.2,985,  and  590  in  1902. 

1  Wounds  in  Action. 

Only  2  wounds  in  action  are  recorded,  with  i  death,  which 
j  -occurred  on  the  East  Indies  Station,  a  full  account  of  which 
will  be  found  in  the  remarks  of  that  station. 

Small-pox. 

There  were  only  3  cases  of  small-pox,  as  against  14  in  1902. 

Enteric  Fever. 

Enteric  fever  shows  a  slight  increase  of  0.15  per  1,000  of 
oases,  but  the  deaths  during  the  year  were  less  by  7  as 
oompared  with  the  previous  year. 

Plague. 

Ten  cases  of  plague  are  recorded  as  having  occurred  on  the 
China  station  ;  none  of  these  proved  fatal. 

*  London ;  Printed  for  His  Majesty's  Stationery  Oflice,  by  Eyro  and 
Spottiswoode.  Printers  to  the  King’s  Most  Excellent  Majesty  ;  and  to  be 
purchased,  eitlier  directly  or  through  any  bookseller,  Irom  Eyre  and 
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Street,  Westminster,  8.W. ;  or  Oliver  and  Boyd,  Edinburgh;  or 
E.  Ponsouby,  116,  Grafton  Street,  Dublin. 


Cholera. 

Only  I  case  of  cholera  is  recorded. 

Venereal  Diseases. 

There  was  an  increase  in  the  ratio  of  cases  of  primary 
syphilis  and  gonorrhoea ;  constitutional  syphilis  showed  a 
slight  decrease,  amounting  to  0.25  per  1,000. 

Sickness  and  Invaliding. 

The  total  number  of  cases  of  disease  and  injury  entered  on 
the  sick  list  was  85,735,  which  is  the  ratio  of  831.57  per  1,000, 
being  a  decrease  of  29.56  per  1,000  when  compared  with  the 
previous  year,  also  a  decrease  of  48  06  per  i,oco  as  compared 
with  the  average  ratio  of  the  last  six  years.  The  average 
number  of  men  sick  daily  was  3,633.54,  giving  a  ratio  of  35.24 
per  1,000,  and  showing  a  decrease  of  0.13  per  1,000  compared 
with  1902,  and  of  1.56  in  comparison  with  the  last  six 
years’  average.  The  total  days’  sickness  on  board  ship  and  in 
hospital  was  1,326,244,  which  represents  an  average  loss  of 
service  from  disease  and  injury  of  12.86  days  for  each  person, 
which  is  0.05  below  the  ratio  of  the  previous  year,  also  a 
decrease  of  0.58,  in  comparison  with  the  average  of  the  last 
six  years.  The  total  number  of  persons  invalided  was  2,478, 
which  is  in  the  ratio  of  24.03  per  1,000,  and  shows  a  decrease 
of  5.93  per  1,000  when  compared  with  the  average  of  the  last 
six  years.  Of  the  above  total  1,757  persons  were  finally 
invalided  from  the  service  (146  of  these  refused  surgical 
operation),  giving  a  ratio  of  17.04  per  i,oco  for  the  whole 
force,  or  70,9  per  cent,  of  the  number  invalided,  thus  showing 
a  decrease  of  3.7  per  1,000  when  contrasted  with  1902.  The 
largest  increase — namely,  8.23  per  1,000 — was  on  the  North 
America  and  West  Indies  Station  ;  but  a  decrease  amounting 
to  17.23  per  1,000  appears  in  the  invaliding  rate  of  the  South- 
East  Coast  of  America  Station. 

Death-rate. 

The  Mediterranean  Station  shows  the  lowest  sick-rate  and 
the  Irregular  Force  the  highest.  The  number  of  deaths  was 
433,  which  gives  a  ratio  of  4.19  per  1,000,  and  exhibits  a 
decrease  of  1.73  per  1,000  in  comparison  with  the  previous 
year,  also  a  decrease  of  1.49  per  1,000  on  the  last  six  years’ 
average.  The  highest  death-rate  appears  on  the  East  Indies 
Station.  The  total  death-rate  is  the  lowest  recorded  since 
1856.  The  death-rate  from  disease  alone  was  2.79  per  1,000, 
which  is  0.72  lower  than  the  previous  year. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty ;  Edward 
H.  Meaden,  Fleet;  Surgeon,  to  the  Fire  Queeit,  additional,  to  be  lent  to  the 
Apollo,  and  then  to  the  Brilliant,  for  twenty-one  days,  from  December  7th; 
James  C.  F.  Whicheb,  Fleet  Surgeon,  to  the  Brilliant,  on  recommissioning, 
December  13th.  _ 


HEALTH  OF  THE  FRENCH  ARMY,  1902.^ 

The  medical  report  of  the  French  army  for  1902  is  so  ex¬ 
haustive  that  its  publication,  towards  the  end  of  1904,  cannot 
well  be  considered  belated. 

It  may,  perhaps,  be  best  reviewed  by  contrasting  its  statis¬ 
tical  ratios  with  those  of  our  own  army ;  but  it  must  be  pre¬ 
mised  that  the  comparison  is  neither  easy  nor  satisfactory, 
owing  to  dissimilar  organization  of  units  and  difference  of 
method  in  the  compilation  of  statistics  in  the  two  services. 

The  French  have  statistical  headings  for  which  we  have  no 
equivalent,  such  as  “  Malades  i'llaChambre,”  under  which  are 
accounted  many  cases  treated  in  quarters,  for  slight  ailments, 
and  not  included  in  the  formal  hospital  returns  ;  yet  the  entire 
French  army  was  so  treated  in  1902,  fully  once  oyer,  for  sick¬ 
ness  averaging  from  two  to  three  days’  duration,  in  the  ratio  of 
1.058  cases  per  1,000  of  efl'ective  strength.  All  such  cases, 
however,  are  expressly  excluded  from  the  statistical  ratios 
given  in  the  volume  and  quoted  in  this  article,  which  are 
based  solely  on  admissions  into  infirmaries  and  hospitals.  It 
is  obvious  that  such  a  system  vitiates  a  fair  comparison 
between  the  French  and  British  hospital  statistics  >  for  our 
sick  soldiers  are  never  treated  in  quarters,  and  our  hospital 
returns  and  ratios  represent  practically  the  entire  amount  of 
sickness  among  our  troops. 

General  Statistics. — For  statistical  purposes  this  report  is 
divided  into  two  sections :  .  t-.  -a  i« 

1.  The  statistics  of  nineteen>rmy  corps  in  France  itself 

(Interieur).  .  . 

2.  Those  of  one  army  corps  (Algerie-Tunisie). 

For  an  effective  strength  in  France  in  1902  of  485,207.  the 
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sick  ratios  per  1,000  effectives  were  as  fallows,  compared  with 
similar  averages  in  our  home  army  in  the  decade  1891-1900  : 


Admissions. 

Deaths. 

EickiTime 
each  Soldier. 

Duration 
of  Case. 

French,  1902  . 

504 

3  7 

9.6 

16.7 

British,  1891-1900 

689.7 

4.51 

14.42 

20.91 

These  figures  seem  much  against  us ;  but  it  must  be  re¬ 
membered  the  French  are  only  for  one — perhaps  exceptional 
— year,  against  a  whole  decade  of  ours,  and  do  not  include 
the  h  la  chambre  cases,  which  would  raise  every  ratio  except 
deaths. 

The  Algeria-Tunis  army  had  an  effective  strength  of  77,185 
in  1902,  and  it  is  interesting  to  compare  its  sick  ratios,  per 
1,000  effectives,  with  those  of  our  Mediterranean  stations  of 
Malta  and  Gibraltar,  1891-1900. 


Admissions. 

Deaths. 

Sick  Time, 
each  Soldier. 

Duration 
of  Case. 

French,  1902  . 

634 

7.2 

13-9 

20  5 

British,  1891-1900 

765.4 

6.31 

18.23 

23  91 

The  contrast  here  is  less  marked,  and  would  doubtless  be  in 
our  favour  if  k  la  chambre  cases  were  included. 

We  may  now  contrast  the  statistics  of  the  French  home  and 
North  African  army  combined  with  those  of  our  consolidated 
“Troops  at  Home  and  Abroad.” 


Admissions. 

Deaths. 

Sick  Time, 
each  Soldier. 

Duration 
of  Case. 

French,  1902  . 

600 

4.2 

9  9 

17-3 

British,  1891-1900 

957.5 

8  90 

21.05 

22  OS 

This  seems  badly  against  us,  but  probably  only  apparently 
so;  for  the  reasons  that  our  ratios  include  all  our  forces  in 
every  climate  and  quarter  of  the  globe,  whereas  the  sickness 
and  mortality,  notoriously  great,  of  the  French  troops  in  West 
Africa,  Madagascar,  and  Tonquin  are  not  included,  because 
not  given  in  this  volume.  The  ^  la  chambre  cases  must  also 
be  discounted. 

The  vital  statistics  of  the  various  units  and  arms  are  given 
with  much  precision.  Of  the  various  army  corps  located  in 
home  territorial  centres  the  least  healthy  are  those  of  Paris, 
Eouen,  Orleans,  and  Tours  ;  the  most  healthy  are  Lille, 
Eennes,  Amiens,  and  Montpellier.  Of  the  different  arms  the 
least  healthy  are  cavalry  and  mounted  artillery  ;  the  healthiest, 
foot  artillery  and  legion  de  la  garde  republicaine.  In  Algeria- 
Tunis,  the  most  sickly  are  the  service  corps,  chasseurs 
d’Afrique,  and  Zouaves  ;  the  healthiest,  the  tirailleurs  and 
the  Spahis. 

In  France,  climatic  conditions  are  adverse  in  January, 
February,  and  March;  and  favourable  in  September,  October, 
and  November.  In  Algeria-Tunis  the  worst  months  are 
January,  July,  and  August;  and  the  best,  April,  November, 
and  December. 

Typhoid  Fever. 

The  most  important  specific  disease  in  the  French  army  is 
typhoid  fever,  which,  however,  has  fallen  from  6,686  cases  in 
1888  to  3,224  in  1902;  but  with  annual  fiuctuations  and  a  few 
serious  outbreaks,  as  in  1899,  when  the  total  eases  in  France 
and  Algiers  rose  to  7,071.  In  France  in  1892  the  ratio  of 
typhoid  illness  per  1,000  effectives  was  3.79 ;  average  duration 
of  cases,  thirty-six  days  ;  deaths,  0.52  ;  in  Algeria-Tunis,  17.8 
cases,  forty  days’  duration,  and  2.88  deaths. 

The  disease  has  long  clung  to  some  army  corps  and  districts 
rnore  than  others,  no  doubt  through  local  insanitary  con¬ 
ditions.  Thus,  the  ist  Corps  (Lille)  and  2nd  (Amiens)  are 
comparatively  free;  while  the  14th  Corps  (Lyons)  and  15th 
(Marseilles)  always  suffer.  Speaking  broadly,  it  is  always 
more  prevalent  in  the  southern  than  the  northern  provinces 
of  France. 

Influenza. 

Influenza  is  still  the  source  of  much  inefficiency,  causing  in 
h ranee  itself  12,309  admissions  in  1902,  and  ratios  per  i,oco 
effectives  of  sickness  25.3,  and  deaths  0.41.  It  prevails  chiefly 
in  the  Atlantic  provinces,  where  it  has  been  almost  endemic 
for  years. 


~  Exanthematous  Diseases. 

Small- pox  has  steadily  sunk  from  over  1,000  cases  in  1878  to 
76  in  1902,  chiefly  through  more  thorough  attention  to  revac¬ 
cination  ;  but  both  measles  and  scarlatina  have  steadily  ; 
increased  for  years  past  all  over  France  except  in  a  limited  ■ 
area  in  the  north-west;  diphtheria,  also,  shows  a  yearly  , 
increase. 

Tuhermlosis. 

The  tuberculous  class  of  diseases  gave  aratio"of  '7.3per  1,000 
effectives  in  1902,  and,  like  influenza,  prevail  most  in  the  ; 
Atlantic  provinces.  j 

Venereal  Diseases. 

NotwithstandingTdrastic  ordinances  for' their  suppression,  ; 
venereal  diseases  still  cause  a  considerable  amount  of  1 
inefficiency  in  the  French  army,  yielding  a  ratio  of  21.0  per  1 
1,000  effectives  in  1902.  With  the  exception  of  a  limited  area 
in  the  north  (Eouen),  they  prevail  most  in  the  south.  ) 

This  French  Blue  Book  gives  ample  evidence  of  the  skill,  | 
care,  and  fidelity  with  which  it  is  compiled ;  we  have  little 
doubt  it  is  more  costly  in  its  production  than  our  own,  but  we- 
could  surely  afford  to  adopt  its  admirably-shaded  naaps,  say  r 
for  Home  and  India,  which  show  at  a  glance  the  incidence-  : 
of  groups  of  diseases  in  affected  areas.  | 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  J.  R.  Mallins,  M.B.,  retires  on  retired  pay,  Decem¬ 
ber  14th.  He  was  appointed  Surgeon,  August  2nd,  1884 ;  Surgeon-Major. 
August  2nd,  i8g6,  and  Lieutenant-Colonel,  August  2nd,  1904.  He  served!  1 
with  the  Soudan  Frontier  Field  Force  in  1885-6  (medaland  Khedive’s  star), 
and  in  the  South  African  War  in  1902,  for  which  he  was  mentioned  in>  ■ 
dispatches.  I 

Lieutenant  F.  H.  Noke  is  confirmed  in  his  rank.  i 

I 

Exchange. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medico^ 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-office  1 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Lieutenant,  R.A.M.C.,  two  years’  service,  wishes  to  hear  of  an  oflScer 
in  the  I.M.S.  willing  to  exchange,  subject  to  regulations.— Address' 
No.  6140,  Bhitish  Medical  Jouenal. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  duringi 
the  month  of  October  : 


Colonel  P.  M.  Ellis  . 

Lieut.-Col.  W.  T.  Johnston,  M.D . 

H.  C.  Kirkpatrick,  M.D. 

T.  M.  Corker,  M.D . 

G.  T.  Goggin  . 

W.  Dugdale  . 

B.  T.  McCreery,  M.B . 

J.  Gibson,  M  B . 

L.  W.  Swabey  . 

R.  I.  D.  Hackett,  M.D . 

M.  Dundon,  M.D.  . 

F.  J.  Jencken,  M.B . 

A.  F.  Russell,  M.B.,  C.M  G.  ... 
T.  W.  O’H.  Hamilton,  M.B. , 

C.M.G . 

Major  A.  E.  C.  Spence,  M.B . 

C.  T.  Blackwell,  M.D . 

R.I.  Power  . 

F.  W.  H.  D.  Harris  . 

J.  Kearney,  M.D . 

J.  J.  O’Donnell,  M.B . 

H.  W.  Austin  . 

T.  Browning  . 

T.  Du  B.  Whaite,  M.B.  . 

H.  T.  Knaggs,  M.B . 

F.  S.  Le  Quesne,  V.C . 

W.  J.  Trotter  . 

A.  Y.  Reily,  M.B . 

H.  St.  G.  S.  Hore  . 

J.  W.  Bullen,  M.D . 

B.  J.  Inniss  . 

R.  C.  Thacker . 

A.  L.  F.  Bate  . 

G.  F.  Alexander,  M.B.  . 

G.  A.  T.  Bray  . 

J.  D.  Ferguson,  D.S.O.  . 

T.  J.  Leneham,  M.B . 

I.  A.  O.  MacCarthy  . 

G.  S.  Crawford . 

R.  F.  E.  Austin . 

H.  W.  H.  O’Reilly,  M.B . 

Captain  H.  C.  French . 

M.  Boyle,  M.B . 

S.  F.  St.  D.  Green  . 

J.  P.  Silver,  M.B . 

G.  T.  K.  Maurice  . 

H.  W.  Grattan  . 

A.  H.  Waring . 

E.  W.  W.  Cochrane,  M.B . 

R.  W.  Clements,  M.B . 

M.  Swabey  . 


From. 

Colchester  .. 

Belfast . 

Southampton. 
Cape  Colony .. 
O.  R.  Colony., 

Dublin . 

Transvaal 

Limerick 

Natal . 

Malta . 

Aldershot 
Cape  Colony.. 

Dublin . 

Londonderry. 

Netley . 

Waterford 
Devonport  .. 

Netley . 

York  . 

Kinsale 
Kil  worth 
Woking 

Egypt  . 

Devonport  .. 

Dublin . 

Finner  Camp. 
Ballykinder 
Camp 

Dublin . 

Limerick 
Cape  Colony .. 

Galway . 

Cape  Colony ... 
Devonport  .. 


Dublin . . 

Transvaal 

Portland 

Egypt  . 

Aberdeen 
Fermoy 
Pembroke  D’k 
Portsmouth  .. 
Trawsfynydd.. 
Portsmouth  ... 

Dublin . 

Chester 
York  . 


To. 

Dublin  Dist. 
Canterbury. 
Barbadoes. 
Belfast  Dist. 
Dublin. 

Cape  Colony.. 
Kinsale. 
Dublin. 
Bengal. 

O.  R.  Colony;.. 
Devonport. 
Bombay. 
Colchester. 

Limerick. 

Newry. 

Bombay. 

Ballincollig.- 

Bodmin. 

Chester. 

Leeds. 

Templemorfc- 

Limerick. 

Gibraltar. 

Dublin. 

Bengal. 

Malta. 

Madras'. 

Birr. 

Mullingar. 

Bengal. 

Dublin. 

Bombay. 

O.  R.  Colonjg 
Newport. 
Cape  Colony. 

Cork!’ 

Aldershot. 

Malta. 

Cape  Colony.. 

Cyprus. 

Madras. 

Bermuda. 

Barbadoes. 

Gosport. 

Wrexham. 

Gosport. 

Curragh. 

Manchester- 

Newcastle. 
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From.  To. 

t  Captain  L.  Addams-Williams  .  —  Transvaal. 

C.  H.  Hopkins  .  York  .  Beverley. 

„  W.  11.  S.  Nickerson,  M.B.,  V.C....  Egyi>t .  Salisbury  Pi  n. 

„  E.  A.  Bourke . Dublin .  Londonderry. 

H.  Herrick  . Aldershot  ...  Deepeut. 

„  VT.  B.  Winkiield  .  O.  K.  Colony ...  Portsmouth. 

„  F.  J.  Palmer .  „  Edinburgh. 

„  H.  H.  Scott,  M  B . Natal  .  O.  R.  Colony. 

Keutenant  A.  B.  Smallman,  M.B .  Home  District.  Aldershot. 

„  W.  F.  Ellis . Chatham  ...  Punjab. 

B.  G.  Patch  . SalisburyPlain  ,, 

„  D.  P.  Watson,  M.B . Dartmoor  ...  Madras. 

C.  R.  Bradley  . SalisburyPlain  Netley. 

„  F.  M.  G.  Tulloch  .  R.A.M.  Coll....  Aldershot. 

,,  J.  D.  Richmond,  M.B .  Aldershot  ...  Bordon. 

,,  E.  M.  Glanvill,  M.B . Dundalk  ...  Belfast. 

.,  H.  C.  Hildreth . Aldershot  ...  Longmore. 

M.  D.  Ahern  . Clonastcr  ...  Curragh. 

Lieutenant-Colonel  E.  M.  Wilson,  C.B.,  C.M.G,,  D.S.O.,  retired  pay,  has 
laeen  placed  in  medical  charge  of  Aldershot  Military  Prison. 

Lieutenant-Colonels  W.  Finlay  and  R.  W.  E.  H.  Nicholson,  retired  pay, 
have  relinquished  the  medical  charge  of  troops  at  Jersey  and  at  Aldershot 
Military  Prison  respectively. 

ARMY  MEDICAL  RESERVE. 

StTEGEON-CAPTAiNs  W.  B.  CocKiLL  and  T.  E.  Stuaet  to  be  Surgeon-Majors, 
November  26  th. 

Surgeon-Captain  R.  Mitchell,  M.D.,  to  be  Surgeon-Major,  November 
igtll. 

Surgeon-Lieutenant  A.  H.  L.  Stewabt,  to  I  be  Surgeon-Captain, 
November  22nd. 


INDIAN  MEDICAL  SERVICE. 

The  retirement  from  the  service  of  Lieutenant-CoionelsJF.  R.  Swaine, 
M.B,,  and  S.  BOR.AH,  M.B.,  of  the  Bengal  Establishment,  and  which  has 
l»een  already  announced  in  the  Bhitish  Medical  Jouhnal,  has  received 
the  approval  of  the  King. 

Lieutenant-Colonel  P.  H.  Benson,  Madras  Establishment,  is  coaflrmed 
as  Principal  Medical  Officer,  Madras  District. 


IMPERIAL  YEOMANRY. 

Mb.  Hbrisert  Meggitt  to  be  extra  Surgeon-Lieutenant  in  the  Middlesex 
(Duke  of  Cambridge's  Hussars),  under  para.  30,  i  eomanry  Regulations, 
December  joth. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
SURGKON-CAPrAiN  R.  G.  NESBITT,  ist  Cornwall  (Duke  of  Cornwairs),Ito  be 
Surgeon-Major,  December  loth. 

Surgeon-Lieutenant-Colonel  J.  Protan,  M.D.,  ist  Lanarkshire,  Decem¬ 
ber  loth ;  he  is  granted  the  honorary  rank  of  Surgeon-Colonel,  and 
retains  his  uniform. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lieutenant  J.  Bruce,  M.B.,  the  Glasgow  Companies,  to  be  Captain, 
December  loth. 

Surgeon-Captain  R.  Mitchell,  M.D.,  Lancashire  Fusilier  Bearer  Com¬ 
pany,  to  be  Surgeon-Major,  December  loth. 


VOLUNTEER  RIFLES. 

Surgeon-Lieutenant  E.  L.  Hughes,  4th  Volunteer  Battalion  the  King’s 
<Liverpool  Regiment),  resigns  his  commission,  November  i6th. 

Mr.  John  D.  Comrie  to  be  Surgeon-Lieutenant  in  the  Queen’s  Rifle 
Volunteer  Brigade,  the  Royal  Scots  (Lothian  Regiment),  December  3rd. 

The  undermentioned  officers  are  granted  the  honorary  rank  of  Surgeon- 
Colonel,  from  December  3rd :  Brigade-Surgeon-Lieutenaut-Colonel  J. 
Adams,  21st  Middlesex  (Finsbury),  Senior  Medical  Officer,  sth  London 
Volunteer  Infantry  Brigade  ;  Brigade-Surgeon-Lieutenant-Colonel  W.  R. 
Smith,  M.D.,  ist  London,  Senior  Medical  Officer,  4th  London  Volunteer 
Infantry  Brigade ;  Brigade-Surgeon-Lieutenant-Colonel  J.  W.  Bland- 
ford,  ist  Volunteer  Battalion  the  Durham  Light  Infantry ;  Surgeon- 
Lieutenant-Colonel  G.  Middlemiss,  M.D.,  ist  Volunteer  Battalion  the 
Durham  Light  Infantry ;  and  Surgeon-Lieutenant-Colonel  F.  W. 
Humphreys,  15th  Middlesex  (Customs  and  Docks). 

Surgeon-Lieutenants  F.  J.  P.  Daly,  4th  London,  and  J.  F.  Findlay, 
M.B.,  ist  Volunteer  Battalion  the  Highland  Light  Infantry,  resign  their 
commission,  December  3rd. 


R.A.M.C.  COLOURS  COMMITTEE. 

A  MEETING  of  the  Colours  Committee  was  held  at  68,  Victoria  Street,  on 
December  13th,  when  there  were  present :  Colonel  A.  T.  Sloggett,  C.M.G. , 
in  the  ehalr.  Colonel  H.  E.  R.  James,  Lieutenant-Colonel  M.  O’D.  Braddell, 
Lieutenant-Colonel  H.  N.  Thompson,  D.S.O.  Two  patterns  were  selected 
and  it  was  proposed  by  Colonel  Sloggett,  seconded  by  Colonel  James,  and 
carried  unanimously:  “That  these  two,  together  with  a  pattern  of  the 
Colours  at  present  in  use,  should  be  sent  to  every  P.M.O.  both  at  home 
and  abroad  in  order  that  a  consensus  of  the  opinions  of  all  officers  of  the 
Corps,  as  far  as  possible,  should  be  arrived  at  before  coming  to  a  final 
decision.”  The  results  will  be  notified  at  the  next  general  meeting  in 
June,  1905. 


the  THIBET  EXPEDITION. 

iR  the  London  Gazette  of  Deeember  13th  General  Macdonald  recites  the 
operations  of  the  troops  which  accompanied  the  mission  to  Thibet,  and 
which  were  under  his  command. 

Writing  of  the  peculiar  climatic  and  physical  conditions  of  the  under¬ 
taking,  which  threw  an  additional  strain  on  the  Medical  Department,  the 
General  says ;  “  All  requirements  were  met,  and  the  force  maintained  in 
good  health  throughout  the  operations.  The  total  number  of  deaths 
and  men  invalided,  excluding  war  casualties,  was  411  and  671  respectively, 
and  of  these  numbers  202  and  405  were  more  or  less  due  to  the  special 
climatic  conditions.  In  addition  to  the  above,  160  wounded  from  among 
our  forces  had  to  bo  cared  for,  exclusive  of  a  large  number  of  Thibetan 
wounded  who  also  received  medical  attendance.  That  everything  worked 
so  well  reflects  great  credit  on  the  department.” 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PAYMENT  OF  NOTIFICATION  FEES. 

The  accuracy  of  the  reply  given  in  the  British  Medical 
Journal  of  October  29th,  p.  1201,  to  a  question  raised  on  this 
subject  by  a  correspondent,  has  been  challenged  in  various 
quarters.  There  appears  to  have  been  an  impression  created 
that  our  reply  was  based  for  its  authority  upon  the  applica¬ 
tion  to  the  question  of  the  provisions  of  the  District  Board 
Debts  Act,  1859  (22  and  23  Vic.,  cap.  49).  This  was  not,  how¬ 
ever,  the  case,  inasmuch  as  we  were  advised  that  this  Act 
does  not  apply  to  a  rural  sanitary  authority,  except  when 
exercising  the  powers  of  guardians  of  the  poor. 

We  are  advised  that  under  the  Infectious  Disease  Notifica¬ 
tion  Act,  1S89,  the  authority  is  required  to  pay  “for  each 
certificate,”  and  that  there  is  no  legal  obligation  upon  a 
medical  man  to  send  the  authority  a  statement  of  fees  apart 
from  the  certificates  themselves,  which,  under  the  statute,  he 
is  bound  to  furnish.  The  fees  thus  become  due  as  and  when 
the  certificates  are  received  by  the  authority. 

The  doubt  expressed  in  the  reply  which  we  published  to  our 
correspondent’s  question,  as  to  his  being  enabled  to  recover 
fees  more  than  six  months  overdue,  was  based  upon  the  pro¬ 
visions  of  the  Public  Authorities  Protection  Act,  1893  (56  and 
57  Vic.,  cap.  61).  Under  Section  i  of  this  Act  and  the  sub¬ 
sections  thereof  the  time  within  which  an  action  can  be  com¬ 
menced  against  a  “  public  authority  ”  within  the  meaning  of 
the  Act  is  limited  to  six  months. 

The  intended  scope  and  application  of  this  last-mentioned 
Act  has  not  at  present  been  conclusively  defined  by  decisions 
of  the  Court,  and  we  are  advised  that  there  is  no  decided  case 
directly  bearing  upon  the  application  of  the  statute  to  the 
circumstances  now  under  consideration.  The  opinion 
expressed  in  our  reply  is,  however,  based  upon  the  language  of 
the  Section  itself,  which  is  wide  and  far-reaching  in  its  terms. 

If,  as  we  understand  to  be  the  case,  the  auditor  has  in 
certain  instances  questioned  the  propriety  of  paying  the  fees 
accrued  more  than  six  months  earlier,  he  has  probably  not 
considered  the  consequences  of  his  action,  for  if  carried  to 
a  logical  extreme  it  would  be  necessary  for  medical  men  to 
insist  upon  the  immediate  payment  of  each  separate  fee  as  it 
became  due.  This  consideration  might  in  any  specific  case 
be  pointed  out.  We  are  informed  that  in  nearly  all  large 
towns  it  is  customary  for  payment  of  fees  due  under  the 
Infectious  Disease  (Notification)  Acts  to  be  made  periodically 
without  waiting  for  an  account  to  be  sent  in  by  the  medical 
man  who  notifies.  This  practice  is  growing  in  smaller  dis¬ 
tricts.  The  simplest  plan  is  for  the  medical  officer  of  health 
to  make  out  an  account  for  each  practitioner,  using  a  form 
issued  by  law  stationers  and  obtainable  through  the  clerk  to 
the  district  council.  If  each  certificate  as  it  is  dealt  with  is 
stamped  “passed  for  payment”  it  is  impossible  for  the 
medical  officer  of  health  to  certify  for  the  payment  of  the 
same  certificate  twice  over,  an  error  which  may  otherwise  be 
committed.  It  is  necessary  to  ask  for  a  statement  on  the 
notification  certificate  indicating  whether  the  person  to  whom 
the  certificate  refers  is  being  treated  by  the  practitioner  as 
the  medical  officer  of  any  puffiic  body  or  institution,  in  which 
case  only  a  shilling  fee  is  paid. 


AN  ATTEMPT  TO  BLACKMAIL. 

An  important  action  was  tried  at  last  Glamorgan  Assizes,  the  plalntifl 
being  Dr.  A.  D.  Griffiths,  of  Bridgend.  Nominally,  it  was  one  fordamageo 
of  £ioq  for  assaulL  but  really  it  was  brought  as  an  answer  to  a  veiled 
attempt  at  blackmailing  on  the  part  of  the  detendant.  a  working  electrical 
engineer  in  needy  circumstances,  named  Georgs  Faithfull.  The  following 
notes,  gathered  from  the  South  Wales  Daily  News,  will  sufficiently 
indicate  the  nature  of  the  case.  Dr.  Griffiths  had  occasion  to 
examine  the  defendant’s  wife  per  vaginam,  and  informed  him  of 
the  fact  beforehand,  and  at  the  patient’s  request  made  the  examination 
without  summoning  the  district  nurse.  The  treatment  prescribed  was 
duly  followed,  but  some  months  later  the  patient  again  began  to  complain 
of  a  recurrence  of  her  symptoms.  A  second  examination— in  the  dorsal 
position— was  then  made ;  during  it  the  defendant  entered  the  room, 
struck  the  plaintiff  on  the  forehead,  and  used  words  implying  that  Dr. 
Griffiths  was  committing  adultery.  Dr.  Griffiths  immediately  challenged 
the  defendant  to  bring  a  divorce  action,  and  this  being  refused  he 
initiated  the  assault  action.  Meantime,  however,  by  way  of  giving 
currency  and  support  to  the  story,  the  defendant  and  his  wile  pretended 
to  be  living  apart,  though  they  were  known  to  bo  meeting,  and  the  wile 
brought  a  police-court  action  against  her  husband  for  maintenance 
When  it  was  heard  the  wife  swore  the  allegation  of  adultery  was  well 
founded,  and  the  maintenance  order  was,  of  course,  refused.  The  day 
before  the  case  came  on,  however,  she  telephoned  to  Dr.  Griffiths, 
suggesting  that  he  had  better  settle  the  matter  out  of  court,  but  he 
refused  to  have  anything  to  do  with  it  Subsequently  the  defendant  ard 
his  wife  quitted  Bridgend  separately,  but  metat  Paddington.  Atlho  Assize 
Court  the  defendant  aid  not  put  in  an  appearance,  but  it  was  deemed  fair  to 
Dr.  Griffiths  that  all  his  witnesses  should  be  heard.  The  evidence  there¬ 
fore  given,  by  Sir  John  Williams  among  others,  besides  proving  the 
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general  facts  as  above  stated,  showed  that  the  defendant  at  the  time  was 
endeavouring  to  borrow  money  in  various  quarters,  and  that  Dr.  Griffiths’s 
conduct  throughout  had  been  in  every  way  correct  and  proper.  The 
judge  pointed  out  that  Dr.  Griffiths’s  actions  had  been  correct  in  every 
particular,  and,  in  conciuding  his  summing-up,  told  the  jury  that, 
although  the  damages  which  they  might  award  would  probably  never  be 
paid,  they  ought  to  give  some  such  sum  as  would  show  that  in  their 
opinion  the  charges  were  absolutely  groundless.  The  jury,  after  a  brief 
consultation,  declared  a  verdict  for  Dr.  Griffiths,  with  /isoo  damages,  or 
five  times  as  much  as  he  had  asked. 

At  a  meeting  of  the  South  Wales  and  Monmouthshire  Branch  of  the 
British  Medical  Association,  subsequently  held  at  Carmarthen,  a  resolu¬ 
tion  was  passed  unanimously  expressing  the  sympathy  of  the  Branch  with 
Dr.  Griffiths  in  his  painful  experience,  and  congratulating  him  on  the 
way  in  which  he  had  justified  its  faith  in  his  character. 

To  these  congratulations  we  desire  to  add  our  own,  together  with  an 
expression  of  the  general  appreciation  which  will  be  felt  of  the  courage 
and  determination  wdth  ^vhich  so  dangerous  an  attack  was  met  by 
Dr.  Griffiths. 


THE  ETHICS  OF  SUPERSESSION. 

J.  G.  B.— Assuming  that  B.  thought  that  he  was  summoned  either  to  take 
sole  charge  of  the  case  or  to  meet  another  practitioner  in  consultation, 
when  he  found  out  how  things  were  he  might  have  seen  the  case,  and 
left  a  letter  of  explanation  to  be  handed  to  A.  by  the  father  when 
arranging  for  the  consultation  ;  although  he  was  not  absolutely  bound 
to  write  if  the  father  undertook  to  make  the  necessary  explanation,  it 
would  have  been  the  more  correct  course  to  take.  A.  should  have 
accepted  the  suggested  consultation  in  the  first  instance ;  if  he  had  done 
so  none  of  the  further  difficulties  would  have  arisen.  When  A.  refused 
the  consultation  we  should  like  to  know  how  the  matter  was  put  to  B. 
before  expressing  an  opinion  upon  his  conduct.  If  he  was  told  that  A. 
would  retire  from  the  case  rather  than  meet  him,  he  was  justified  in 
paying  a  second  visit ;  afterwards,  when  A.  expressed  a  desire  to  con¬ 
tinue  the  case,  the  oflJ'er  of  the  consultation  looks  as  if  an  attempt  were 
loyally  made  to  enable  him  to  get  out  of  the  difficulty  he  had  created ; 
we  think  he  should  have  accepted  it  and  have  resumed  his  position  in 
charge  of  the  case. 

Resignation  asks  for  an  opinion  upon  the  following  case :  Drs.  A.  and  B. 
are  in  practice  in  the  same  district.  They  are  friends,  are  in  the  habit 
of  rendering  each  other  mutual  assistance,  and  A.  is  under  some  per¬ 
sonal  obligation  to  B.  Mrs.  Z.  engaged  B.  to  attend  her  in  a  confine¬ 
ment,  though  not  previously  a  patient  of  his.  When  the  labour  came 
on  B.  was  absent  from  home  on  a  short  holiday,  and  A.  attended  the 
case  for  him,  B.  taking  charge  on  his  return.  Mrs.  Z.  subsequently 
removed  to  live  quite  close  to  A.’s  residence,  which  is  some  little 
distance  from  B.'s.  She  now  wishes  to  engage  A.  to  attend  her  in  her 
next  confinement,  shortly  due.  A.  at  first  declined,  on  the  ground  that 
she  was  B  .’s  patient,  whereupon  she  declared  her  intention  to  engage  C. 
if  A.  persisted  in  his  refusal.  What  is  A.’s  duty  in  the  matter?  He 
wishes  to  do  what  is  right  by  B.,  but  not  to  give  C.  a  fee  he  could  earn 
himself.  . 

A.  should  explain  the  matter  to  IB., 'with  whose  consent  he  can 
accept  the  engagement. 

W.  and  8.  are  two  medical  practitioners  in  the  same  town.  W.  has  been 
attending,  and  is  in  attendance,  on  a  child,  but  has  not  seen  her  for  six 
days.  The  child  is  suffering  from  slight  rheumatism  and  chorea.  Its 
mother  calls  on  S.  and  asks  him  to  call  and  see  the  child,  who  is  in  bed. 
The  mother  informs  S.  that  W.  has  been  attending  the  child,  but  has 
not  called  for  six  days.  S.  declines  to  see  the  child  except  in  consulta¬ 
tion  with  W.,  and  S.  arranges  with  the  mother  to  see  the  child  with  W. 
next  day  at  a  certain  hour.  The  mother  informs  W.,  who  then  goes  to 
see  the  child,  and  informs  S.  by  telephone  that  the  illness  is  slight,  the 
mother  fidgety,  and  that  he  thinks  a  consultation  unnecessary.  Has  W. 
acted  honourably  towards  S.  ?  What  should  S.’s  future  action  be  ?  Has 
one  medical  man  any  right  to  refuse  to  meet  in  consultation  another 
who  is  the  choice  of  the  invalid?  Mother  and  child  were  S.’s  private 
patients  till  the  child  joined  a  club  to  which  W.  is  surgeon. 

It  would  have  been  wiser  of  W.  to  have  accepted  the  consultation, 
as  in  future  he  has  only  himself  to  blame  if  S.  shows  him  less  considera¬ 
tion.  As  a  general  rule,  medical  men  should  agree  to  a  consultation 
when  asked  for  by  the  patient,  or,  in  the  case  of  a  child,  the  parents 


SUICIDAL  PATIENTS. 

JUDEX.— We  have  no  doubt  that  the  attempt  was  suicidal.  It  not  infre¬ 
quently  happens  that  considerable  amelioration,  at  all  events  for  a 
time,  follows  a  determined  suicidal  attack.  Our  correspondent  would 
have  been  justified  in  giving  notice  to  the  police  at  the  time, 
and  his  responsibility  would  then  have  eeased  entirely.  As  the 
patient  is  at  present  at  home,  and  not  obviously  insane  or  likely  to  die 
as  the  result  of  the  fall,  we  are  advised  that  no  further  steps  should  be 
taken.  Should  there  be  a  development  of  mental  disorder  later  our 
correspondent  might  communicate  with  the  relieving  officer,  stating 
that  a  person  of  unsound  mind  and  unfit  to  be  at  large  is  residing  at 
such  and  such  an  address. 


OPERATION  IN  HOSPITAL  BY  SURGEON  NOT  ON  THE  STAFF 
WITH  reference  to  the  note  under  this  heading  “J.  F.  W”  writes- 

(1)  That  arrangements  in  the  first  instance  were  made  for  the  per¬ 
formance  of  the  operation  at  the  patient’s  own  house,  but  two 
days  before  the  operation  was  to  be  performed  the  patient  asked  if 
arrangements  could  not  be  made  for  it  to  be  done  at  the  hospital  ■ 

(2)  that  paying  patients  are  admitted  into  this  hospital ;  (3)  that  he 
considers  he  did  consult  the  senior  surgeon,  and  he  complains  that  the 
senior  surgeon  refused  to  consider  the  matter;  (4)  that  the  cause  of 
the  paralysis  from  which  the  patient  was  suffering  was  pressure  from 
a  new  growth  and  not  an  accident. 

*»*  The  opinion  expressed  was^founded  upon  theffacts  as  they  were 
presented  to  us,  and  we  do  not  consider  that  “  J.  F.  W.”  has  modified 
them  in  aoy  eEseatiai;particular.  If  there  are  rules  and  it  was  intended 
to  admit  the  patient  under  them,'.there  should]  have  been  no  difficulty ; 
if,  on  tbe  other  hand,  it  was  proposed  to  do  something  unusual,’ 


adequate  time  does  not  seem  to  have  been  allowed  to  consult  the 
proper  authorities  ;  telephoningjto  the  senior  surgeon  does  not  in  oue 
opinion  constitute  such  a  proper  consultation. 


AMERICAN  NOSTRUM  VENDORS. 

We  have  repeatedly  commented  upon  the  circular  sent  out  by  the 
M.  A.  Winter  Co.,  of  Washington,  D.C.  Our  correspondent  does  not  tell 
us  to  whom  the  copy  he  forwards  was  addressed,  but  we  can  hardly 
suppose  that  the  senders  imagine  that  British  medical  practitioners  are- 
likely  to  act  as  agents  for  their  nostrums. 


THE  PUFF  INDIRECT. 

Quabsitoe.— As  the  subject  of  the  essay  is  restricted  to  the  discussion 
of  the  value  of  therapeutic  preparations,  while  the  allotted  space 
about  twelve  hundred  words,  is  iusuflficieutfor  the  proper  treatment  of 
the  question,  it  is  to  be  feared  that  the  essays  selected  may  prove  to- 
be  masked  puffs  of  particular  proprietary  preparations.  Under  these 
circumstances  we  do  not  advise  our  correspondent  to  compete. 


NOTICES  OF  MEDICAL  MEN  IN  THE  LAY  PRESS. 

A  coeeespondent  sends  us  a  cutting  from  the  Lincolnshire  Chronicle^- 
giving  an  account  of  a  village  entertainment  got  up  to  pay  the  cost  of 
sending  a  boy  to  London  to  be  operated  upon  for  a  harelip  under  the 
care  of  a  London  surgeon,  who  is  stated  to  have  been  on  a  visit  to  the- 
village,  and  to  have  offered,  if  the  boy  could  be  sent  to  London,  to  have* 
him  operated  upon  and  the  deformity  put  right.  •  W 

Assuming  the  facts  to  be  correctly  stated,'!!  might  have  been  better^- 
if  the  surgeon  in  question  had  remembered  that  the  same  result  could  . 
have  been  obtained  without  sending  the  boy;so  far  away  from  home,  but  t 
we  cannot  pretend  in  any  way  to  hoidhim  responsible  for  the  paragraph- 
sent  to  us.  , 


THE  CONDUCT  OF  DOCTORS’  WIVES. 

SuBUEEAN  asks  whether  it  is  in  accordance  with  medical  etiquette  for^ 
a  practitioner’s  wife  to  call  on  all  the  new  inhabitants  almost  imme-W 
diately  on  their  arrival ;  also  whether  it  is  the  right  thing  for  the  same  M 
lady  to  expatiate  on  the  qualifications  of  her  husband  and  his  partner® 
to  their  own  glorification  and  to  the  depreciation  of  their  colleagues,  S 
who  are  all  London  diplomates  ?  ®  :  1 

The  wife  of  a  medical  man  may  call  upon  anybody  she  pleases,  but®  |  j 
she  should  be  careful  not  to  expose  her  husband  to  the  charge  of  adver-®|  1 
tising  by  being  too  eager  to  call  upon  every  new  family.  The  answer  to®  1 1 
the  second  part  of  our  correspondent’s  letter  is.  No;  and,  if  trust-®' ^ 
worthy  evidence  can  be  obtained  that  the  lady  has  used  such  language^® 
a  remonstrance  may  be  addressed  to  her  husband,  but  it  would  be  well®  |1 
not  to  move  in  the  matter  without  having  first  obtained  evidence  which  K 1 1 
can  be  produced  if  necessary.  I , 


EVIDENCE  AT  CORONER’S  COURT.  * 

Kent  asks  whether  the  rules  in  regard  to  the  admissibility  of  evidence  1 
laid  down  by  the  English  law  apply  to  evidence  given  at  inquests  ^  ^ 

Would  a  witness  at  an  inquest  be  allowed  to  state  what  he  heard  JB  i 
another  person  not  called  as  a  witness  say  ?  f 

***  The  coroner’s  court  is  a  court  of  record,  and  a  preliminary  court  ft 
of  inquiry  in  cases  where  criminal  verdicts  are  returned.  All  evidence  ' 
recorded  by  the  coroner  should  be  legal  evidence,  and  such  only^  i 
should  appear  in  the  depositions,  but  in  the  holding  of  an  inquest  some-^  I 
latitude  is  allowed  to  the  witnesses  in  making  their  statements  as  to-'T.' 
hearsay  evidence  and  facts  told  them  by  other  persons.  Although  such  4  S 
statements  might  not  be  regarded  as  legal  evidence,  opportunity  is'  ^  | 
given  for  the  police  to  summon  at  an  adjournment  further  witnesses- 
who  may  be  able  to  give  direct  evidence  material  to  the  case,  but  were 
not  known  of  previously. 


VALUE  OF  SHARE. 

JACK.— The  price  'to  be  paid  by  the  incoming  partner  should  depend  on 
the  share  of  the  practice  given  to  him.  This  may  be  worth  one,  one 
and  a  half,  or  two  years’  purchase,  according  to  the  nature  of  the 
practice.  It  is  usual  for  a  partner  to  pay  rent  for  a  house,  so  that  if  he 
is  to  have  a  house  rent  free  he  might  reasonably  be  required  to  pay 
something  additional  in  the  premium  on  this  account. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  OXFORD. 

M.B.  Examinations.— TLg  following  have  passed  the  examination  in 
materia  medlca  and  pharmacy : 

F.  J.  Aldridge,  Magdalen  College  ;  N.  E.  Grosvenor,  Brasenose  College ; 
O.  G.  F.  Luhn,  B.A.,  Christ  Church ;  C.  T.  Raikes,  B.A„  Trinity 
College  ;  T.  R,  Walker,  B.A.,  Hertford  College. 


UNIVERSITY  OF  CAMBRIDGE. 

De.  Riyees,  of  St.  J ohn’s  College,  has  been  appointed  a  member  of  the 
Special  Board  for  Moral  Science. 

Degrees. 

At  a  Congregation  on  December  8th  the  following  degree  was  con¬ 
ferred  :  M.B.  and  B.C. — E.  J.  D.  Taylor,  Gonville  and  Caius. 

Ex^tTYVitt^TS  CL^  H  B 

The  following  have  been  appointed  additional  Examiners  for  the  Third 
M.B. :  Parti— W.  E.  Dixon,  M.A.,  Downing  College,  and  T.  S.  P.  Strange- 
ways,  M. A  ,  St.  John’s  College.  Part  II  G.  R.  Murray.  M. A.,  M.D.,  Trinity 
College;  D.  MacAlister,  M.A.,  M.D.,  St.John’s  College;  T.  H.  Kellock, 
M.A.,  M.D.,  Emmanuel  College. 
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Schedules  in  Chemistry  and  Physics. 

The  Special  Board  for  Medicine  has  published  new  Schedules  in 
Chemistry  and  Physics,  which  come  into  lorce  on  January  ist,  igos. 


UNIVERSITY  OP  LONDON. 

B.Sc.  Examination  fob  Inthsknal  students. 

[  The  new  road  to  a  degree  in  pure  science  opened  up  for  medical  students 
k  by  the  regulations  now  in  force  at  London  University  does  not  as  yet 
h  seem  to  have  attracted  as  much  notice  as  it  deserves.  Only  two  candi¬ 
dates  presented  themselves  at  the  recent  examination,  which  was  the  first 
of  its  kind,  and  they  both  came  from  one  medical  school,  that  of  the 
I  Middlesex  Hospital ;  they  were  Messrs.  Victor  Bonney  and  Gordon 
'1  Taylor  and  both  were  awarded  first-class  honours.  The  examination  is 
(  in  human  anatomy  and  the  allied  subjects  of  cytology,  embryolo^,  and 
b  vertebrate  morphology.  It  is  an  honours  and  not  a  pass  examination 
b  and  is  open  to  those  who  have  passed  the  .intermediate  examina- 
fi  tion  in  medicine  and  have  subsequently  gone  through  an  academic 
b  5ear  of  work  at  the  subjects  mentioned.  Hitherto  it  has  not  been  possible 
1  10  obtain  a  B  Sc. Loud,  in  anatomy,  and  the  examination,  when  it  becomes 

I.  better  known,  seems  likely  to  appeal  to  those  especially  who  having  in 
I  view  both  the  M.D.Lond.  and  the  F.R.C.S.Eng..  intend  in  any_case  to  put 
!  in  an  extra  year’s  ivork  for  the  primary  Fellowship. 

Parliamentaby  Representation. 

It  is  announced  that  the  University  of  London  Unionist  Association 
,  has  invited  Sir  Philip  Magnus  to  contest  the  Parliamentary  representa- 
|.  4ion  of  the  University  at  the  next  election,  and  that  Sir  PhiliD  has  con 
-sented  to  stand.  The  sitting  member  is  Sir  Michael  Foster,  M.D.,  F.R.S.  - 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  November  23rd. 

Recognition  of  Bombay  Degrees.— In  view  of  the  fact  that  the  University 
-ot  Bombay  does  not  permit  a  Licentiate  of  Medicine  and  Surgery  of  that 
University  to  proceed  to  the  degree  of  M.D.  unless  he  possesses  the 
-degree  of  Bachelor  of  Arts  or  of  Science,  it  was  resolved  that  the  degree 
of  Licentiate  of  Medicine  or  Surgery  of  the  University  of  Bombay  be  not 
recognized  for  the  purpose  of  Statute  116  in  and  after  1907. 

Intermediate  Examination  of  Internal  Students. — It  was  resolved  that 
candidates  who  have  been  referred  to  one  subject  at  an  intermediate 
examination  be  not  permitted  to  substitute  another  subject  for  that  in 
which  tliey  have  been  referred. 

Lectures  on  Advanced  Physiology.— It  was  resolved : 

1.  That  a  course  of  lectures  in  advanced  physiology  be  not  recognized 
as  an  approved  course  for  the  Honours  Degree  in  Physiology,  unless  it 
consist  of  not  less  than  eight  lectures. 

2.  That  a  course  consisting  of  not  less  than  eight  lectures  on  a  single 
subject  in  advanced  physiology  may  be  recognized  as  au  approved  course, 
a.lthough  different  portions  of  the  course  be  delivered  by  two  different 
lecturers. 

3.  That  courses  of  less  than  eight  lectures  may  be  regarded  as  falling 
within  the  general  scheme  of  advanced  physiological  teaching  of  the 
University,  and  be  advertised  by  the  University  as  such,  but  shall  not  be 
approved  as  part  of  an  honours  course. 

4.  That  Messrs.  Ramsden,  Beddard,  Boycott,  Spriggs,  Hopkins,  Locke, 
Myers,  Dale,  Schryver,  Page-May,  and  Haldane  be  added  to  the  panel  of 
lecturers  in  physiology. 

5.  That  the  following  courses  of  lectures  be  recognized  as  approved 
•courses  for  honours  degrees  in  physiology At  University  College 
<Wednesdays,  s  p.m.) :  S.  B.  Schryver,  D.Sc.,  The  Disintegration  of  Pro- 
leids,  October  to  December  (eight  lectures)  ;  W.  M.  Bayliss,  M.A.,  D.Sc., 
F.R.S.,  Enzymes  and  Enzyme  Action,  January  to  March  (eight  lectures) ; 
W.  Page-May,  M.D. ,  D  Sc.,  Anatomy  and  Physiology  of  theBrain  Stem,  May 
to  July  (eight  lectures).  At  King’s  College  (Mondays,  4  p.m.):  C.  8.  Myers, 
M.A.,  M.D.,  Physiology  of  the  Special  Senses,  May  to  July  (eight  lectures). 
At  Guy's  Hospital  (Thursdays,  4  p.m  ) :  W.  Ramsdeu.  M.A.,  M.U.,  Coagula¬ 
bility,  October  to  December  ;  A.  E.  Boycott,  M.D.,  The  Blood,  October  to 
December ;  the  combined  course  by  .the  two  lecturers  will  consist  of 
eight  lectures. 

6.  That  the  following  courses  of  lectures  be  regarded  as  falling  within 
the  general  scheme  of  advanced  physiological  teaching  of  the  University, 
and  advertised  by  the  University  as  such,  but  not  approved  as  part  of 
honours  courses  At  the  University:  F.  W.  Pavy,  M.D.,  F.R.S. ;  the  sub¬ 
ject  and  dates  of  the  lectures  to  be  announced  subsequently.  At  King’s 
College  (Mondays,  4  p.m.):  January  to  March,  F.  W.  Mott,  M.D.,  F.R.S., 
Vision  in  Relation  to  Intelligence  (three  lectures):  C.  J.  Martin,  M.D., 
F.R.S.,  The  Physiology  of  Defence  against  Invasion  by  Micro-organisms 
<three  lectures) ;  T.  G.  Brodie.  M.D.,  F.R.S.,  The  Physiology  of  the  Kidney 
<four  lectures):  W.  D.  Halliburton,  M.D,,  F.R.S.,  Degeneration  and 
Regeneration  of  Nerves  (two  lectures):  F.  S.  Locke,  M.D. ,  The  Isolated 
Mammalian  Heart  (one  lecture).  At  Guy’s  Hospital  (January  to  March): 
A.  P.  Beddard,  M.D.,  Glycaemia  (four  lectures) :  £.  I.  Spriggs,  M.D., 
Digestion  (four  lectures). 

Exemption  from  the  Preliminary  Scientific  Examination. — It  was  resolved 
that  internal  students  who  have  passed  the  examination  in  the  final 
honours  school  in  physiology  in  the  University  of  Oxford,  and  who  have 
passed  the  preliminary  examination  for  the  M.B.  degree  in  that 
University  in  physics,  chemistry,  zoology,  and  botany,  be  exempted  from 
the  Preliminary  Scientific  Examination,  Parts  I  and  II 
Regulations  for  the  .V.S.  Degree.— It  was  resolved  that  the  regulations  for 
the  degree  of  M.S.  for  internal  and  for  external  students  be  amended  by 
the  deletion  of  the  words  “subsequently  to  taking  the  M.B.,  B.S.  degrees” 
from  the  paragi'aph  beginning  “Certificate”  on  page  422  of  vol.  li,  and 
■on  page  39  of  the  section  on  medicine  of  vol.  iii  of  the  Calendar  for  1904-5. 

Medals  and  Honours  at  the  Medical  Examinations. — It  was  resolved  that 
the  list  of  candidates  who,  having  passed  the  M.B.  Examination  in  or 
previously  to  May,  1904,  shall  qualify  for  the  B.S.  degree  by  passing  in  the 
surgery  portion  of  the  M.B  .  B.S.  Examination  in  October,  1004,  May,  1905, 
October,  1905.  or  May.  tgeb,  be  divided  into  (a)  a  list  in  alphabetical  order 
of  those  candidates  who  have  obtained  honours,  and  (b)  a  list  in  alpha¬ 
betical  order  of  those  candidates  who  have  passed  :  and  that  a  gold 
medal  of  the  value  of  Ls  be  awarded  to  the  most  deserving  of  those  candi¬ 
dates  who  have  obtained  honours,  provided  that  in  the  opinion  of  the 
examiners  he  shall  have  evinced  sufficient  merit :  but  that  the  award  of 
honours  and  of  a  gold  medal  to  candidates  qualifying  for  the  B.S.  degree 
by  passing  in  the  surgery  portion  of  the  M.B.,  B.S.  Examination  be  dis- 
vontinued  after  May.  1906. 

Appointme7it  to  the  Sesiate.—Dr.  Thomas  Gregory  Foster,  B.A.,  Ph.D.,  has 
been  elected  as  a  representative  of  University  College  on  the  Senate  in 


the  place  of  Dr.  Carey  Foster,  resigned,  and  Mr.  Henry  Trentham  Butlin 
D.C.L.,  L.R.C.l’.,  F.H.C.S.,  has  been  elected  as  a  represeutativa  of  the 
Royal  College  of  Surgeons  of  England  on  the  Senate  in  the  p}aC3  of  Sir 
Henry  Howse.  resigned. 

Committee  of  Medical  Members  of  the  Senate.— m-.  James  Kingston  Fowler 
has  bceu  elected  Vice-Chairman  of  the  Committee  of  Medical  Members  of 
the  Senate. 


UNIVERSITY  OF  LIVERPOOL. 

Veterinary  Schsol. 

The  School  of  Veterinary  Medicine  and  Surgery  was  opened  on'December 
13th  by  Mr.  Walter  Long,  President  of  the  Local  Government  Board. 
Vice-Chancellor  Dale  presided  at  the  ceremony.  Mr.  Long  congratulated 
the  University  on  this  latest  addition  to  its  educational  equipment.  He 
spoke  of  the  importance  of  this  department  of  study  from  the  point  of 
view  of  the  physical  welfare  of  the  nation.  The  connexion  between  the 
health  of  the  community  and  of  the  domestic  animals  was  a  vital  matter, 
and  he  had  often  wondered  at  the  comparative  disregard  of  veterinary 
science.  Liverpool  was  the  first  university  in  the  country  to  open  its 
arms  to  veterinary  students. 

It  will  be  remembered  that  we  announced  a  month  ago  that  the  rights 
and  privileges  of  the  New  Veterinary  College  of  Edinburgh  had  been 
transferred  to  the  University  of  Liverpool,  and  that  Mr.  W.  Owen 
Williams,  of  that  College,  had  been  appointed  the  first  Professor  of 
Veterinary  Medicine  and  Surgery  in  the  University. 


ROYAL  COLLEGE  OF  PHYSICIANS  OP  EDINBURGH. 

A  MEETING  of  the  Royal  College  of  Physicians  of  Edinburgh  was  held  on 
December  ist. 

Election  of  President  and  Officers. 

Dr.  John  Playfair  was  elected  President  of  the  College :  Dr.  Thomas  B. 
Clouston,  Vice-President :  and  Sir  Thomas  R.  Fraser,  Sir  John  Batty  Tuke, 
Dr.  Charles  E.  Underhill,  Dr.  James  Ritchie,  and  Dr.  R.  W.  Philip  were 
elected  to  the  Council  with  the  President  and  Vice-President.  The 
Council  subsequently  made  the  folloiving  appointments  for  the  ensuing 
year:  Peter  A.  Young,  M.D.,  Treasurer:  Harry  Rainy,  M.D.,  Secretary  ; 
D.  Berry  Hart,  M.D.,  Librarian  :  Sir  John  Batty  Tuke,  M.D.,  Curator  of 
Research  Laboratory. 


I.  Examinees  foe  the  Licence. 

First  Board. 

P/igsics.— Dawson  Turner,  M.D.,  and  Alfred  Daniell,  D.Sc. 

Chemistry.— W.  G.  Aitchison  Robertson,  M.D.,  and  John  Gibson,  Ph.D, 
Biology.— John  Macmillan,  M.B.,  and  J.  Beard,  D.Sc. 

Second  Board. 

Anatomy.— Biv  James  A.  Russell,  M.B.,  and  Joseph  R.  Whitaker,  M.B. 
Physiotogy.—D.  Noel  Baton,  M.D.,  and  J.  Craufurd  Dunlop,  M.D. 

Third  Board. 

Pathology .— ’Robert  A.  Fleming,  M.D. :  Francis  D.  Boyd,  M.D. ;  and 
Stuart  MacDonald,  M.B. 

Materia  Medica. — J.  Murdoch  Brown,  M.D. :  G.  LoveU  Gulland,  M.D. ; 
and  Alex.  Lockhart  Gillespie,  M.D. 


Final  Board. 

Medicine.— Andrew  Smart,  M.D.  ;  Claud  Muirhead,  M.D. :  James  O. 
Aflieck,  M.D. :  Chas.  E.  Underhill,  M.B. :  W.  Allan  Jamieson,  M.D. ; 
Alex.  James,  M.D. :  Byrom  Bramwell,  M.D. :  G.  A.  Gibson,  M.D. : 

J.  Graham  Brown,  M.D. :  Alexander  Bruce,  M.D. :  Wm,  Russell, 
M.D.  :  and  R.  W.  Philip,  M.D. 

Midwifery.— Sir  J.  Halliday  Croom,  M.D. :  D.  Berry  Hart.  M.D. :  A.  H.  F. 
Barbour,  M.D. :  F.  W.  N.  Haultain,  M.D. :  J.  W.  Ballantyne,  M.D. ; 
and  J.  Haig  Ferguson.  M.D. 

Medical  Jurisprudence  and  Ptblic  HeaWli.— James  Andrew,  M.D. :  P.  A. 
Young,  M.D.:  James  Carmichael,  M.D.  :  J.  Allan  Gray,  M.D. ;  R.  S. 
Aitchison,  M  D. :  and  C.  J.  Lewis.  M.D. 

Insanity. — Sir  John  Batty  Tuke,  M.D. :  T.  S.  Clouston,  M.D. :  Sir  John 
Sibbald,  M.D. :  John  Maepherson,  M.D. :  and  John  Fraser,  M.B. 


II.  Examinees  foe  the  Membbeship. 


A.  R.  Simpson,  M.D. 

Andrew  Smart,  M.D. 

Claud  Muirhead,  M.D. 
Andrew  Davidson,  M.D. 

Sir  Thos.  R.  Fraser,  M.D. 
John  Wyllie,  M.D. 

James  Andrew,  M.D. 

Sir  John  Batty  Tuke,  M.D. 
T.  3.  Clouston,  M.D. 

J.  J.  Kirk  Duncanson,  M.D. 
P.  A.  Young.  M  D. 

James  O.  Affleck,  M.D. 

John  Playfair,  M.D. 

Sir  John  Sibbald,  M.D. 
Chas.  E.  Underhill,  M.B. 

W.  Allan  Jamieson,  M.D. 
Alex.  James,  M.D. 

Peter  M'Bride,  M.D. 

Byrom  Bramwell.  M.D. 

G.  A.  Gibson,  M  D. 

Sir  J.  Halliday  Croom,  M.D. 
D.  Berry  Hart,  M.D. 


Sir  James  A.  Russell,  M.B. 

W.  S.  Greenfield,  M.D. 

J.  J.  Graham  Brown,  M.D. 

A.  H.  F.  Barbour,  M.D. 

Alex.  Bruce,  M.D. 

James  Ritchie,  M.D. 

William  Russell,  M.D. 

G.  H.  Melville  Dunlop,  M.D. 

N.  T.  Brewis,  M.B. 

R.  W.  Philip,  M.D. 

John  Thomson,  M.D. 

.1.  Haig  Ferguson,  M.D. 

G.  Lovell  Gulland,  M.D. 

W.  G.  Aitchison  Robertson,  M.D, 
Norman  Walker,  M.D. 

William  Elder,  M.D. 

Charles  Jas.  Lewis,  M.D. 

Jas.  Lamond  Lackle,  M.D. 

Harry  Rainy,  M.D. 

K.  Mackenzie  Downie,  M.D. 
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III.  Examinees  foe  Diploma  in  Public  Health. 
First  Examination. 

Practical  IForifc  in  Laboratory.  — \\ .  G.  Aitcliison  Robertson,  M.D. 
Chemistry.— Alex.  Crum  Brown,  M.D. 

PhyHcs.—Da,nson  Turner,  M.D. 

Meteorology.— Sir  Arthur  Mitchell,  K.C.B. 


Second  Examination. 

Epidemiology  and  Endemiology.—CiaxxA  Muirhead,  M.D. 

Practical  Snm’tat-fim.—J.  Allan  Gray.  M.D. 

Sanitary  Law,  ITtr.Z  Statistics,  and  Statistical  Methods, — Sir  James  A 
Russell,  M.B..  and  Jas.  Craufurd  Dunlop,  M.D. 

Pegiktrar.— Harry  Rainy,  M.D. 

Superintendent  of  laboratory. — D.  Noiil  Paton  M.D, 

CTcrl-.— Alex.  ShoHo  Douglas,  W.S. 
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PUBLIC  HEALTH. 


[Dec.  17,,  1904. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  comitia  was  held  at  the  College  on  Thursday, 
December  8th,  the  President,  Sir  W.  S.  Church,  in  the  chair. 

Announcements. 

The  President  announced  that  he  had  appointed  Dr.  G.  R.  Murray, 
of  Newcastle-on-Tyne,  to  give  the  Bradshaw  Lecture  for  1905. 

The  President  further  announced  that  he  had  nominated  Sir  T.  Lauder 
Brunton  and  himself  as  delegates  to  represent  the  College  at  the  Con¬ 
ference  of  the  Sanitary  Institute  on  School  Hygiene  in  February  next. 

Communications. 

Communications  were  received : 

1.  From  the  Secretary  of  the  Royal  College  of  Surgeons  of  England, 
reporting  proceedings  of  the  Council  on  November  loth. 

2.  From  the  Secretary  of  the  Royal  Commission  on  the  Care  and  Control 
of  the  Feeble-minded,  asking  the  College  to  supply  evidence  and  sugges¬ 
tions  as  to  legislation.  After  a  discussion  in  which  Dr.  Fletcher  Beach, 
Sir  William  Gowers,  and  the  President  took  part,  a  Committee,  con¬ 
sisting  of  the  President  and  Drs.  Coupland,  Savage,  Ferrier,  Mickle, 
Fletcher  Beach,  and  Mercier,  was  appointed  to  discuss  the  matter  and 
to  arrange  how  the  request  of  the  Royal  Commission  could  be  best 
fulfilled. 

3.  From  the  Clerk  of  the  Privy  Council,  forwarding  by  direction  of  the 
Lord  President  a  note  received  irom  the  Portuguese  Legation,  expressing 
the  desire  that  the  British  Government  should  be  represented  by  special 
delegates  at  the  International  Congress  on  Medicine,  to  beheld  at  Lisbon, 
April  19th  to  26th,  igo6.  This  was  postponed  for  discussion  at  a  subsequent 
date. 

4.  From  Dr.  W.  R.  Smith,  President  of  the  Royal  Institute  of  Public 
Health,  inviting  the  College  to  send  delegates  to  a  Congress  of  the  Insti¬ 
tute,  to  be  held  in  London,  July  igth  to  25th,  1905,  with  special  reference 
to  school  hygiene.  After  a  brief  discussion,  it  was  unanimously  resolved 
that  the  communication  lie  on  the  table. 

Date  of  Membership  Examination. 

The  Registrar  moved  that,  on  the  occasion  of  the  examination  for  the 
Membership  in  April,  1905,  the  regulation  appended  to  By-law  cxv  be  sus¬ 
pended.  This  regulation  requires  that  the  examination  should  commence 
on  the  last  Tuesday  but  one  in  April — that  is,  on  the  i8th  in  1935  ;  but,  as 
this  would  bring  the  meetings  of  the  Censors’  Board  into  Easter  week,  it 
is  proposed  that  it  should  begin  a  week  earlier— namely,  on  April  nth. 
The  motion  was  passed,  and  the  proposed  change  in  the  date  of  examina¬ 
tion  agreed  to. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  council  was  held  on  December  8th,  1904,  with  Mr.  John 
Tweedy,  President,  in  the  chair. 

Diplomas  of  Fellowship  and  in  Dental  Surpery. 

Diplomas  were  issued  to  29  candidates  found  qualified  at  the  recent 
examination.  Diplomas  for  the  licence  in  dental  surgery  were  issued  to 
40  candidates  found  qualified  at  the  recent  examinations. 

Report  of  the  Board  of  Examiners  in  Dental  Surgery. 

The  Board  of  Examiners  in  Dental  Surgery  reported  tnat,  as  requested 
by  the  Council  on  June  gth,  1904,  they  have  carefully  considered  the 
petition  from  264  dental  students,  asking : 

1.  That  the  College  will  publish  a  reasonably  detailed  syllabus  giving 
the  general  range  of  the  knowledge  required  in  (a)  anatomy,  (6)  physi¬ 
ology,  (c)  surgery,  as  has  been  done  in  the  subjects  of  chemistry  and 
metallurgy. 

2.  That  a  quarterly  examination  may  be  instituted  as  for  the  M.R.C.S. 
diploma. 

In  reference  to  these  proposals  the  following  recommendations  unani¬ 
mously  made  by  the  Board  were  adopted  by  the  Council : 

I.  That  it  be  recommended  to  the  Council  to  grant  the  request  of  the 
petitioners  that  a  schedule  of  anatomy,  physiology,  and  surgery,  be 
issued,  and  that,  in  the  event  of  the  Council  adopting  this  recommenda¬ 
tion,  the  Board  beg  to  report  that  they  are  willing  to  submit  a  syllabus 
for  the  consideration  of  the  Council. 

II.  That  it  be  recommended  to  the  Council  to  continue  to  hold  an 
examination  in  Part  I  (anatomy,  physiology,  and  surgery)  in  February, 
so  that  there  may  be  three  examinations  in  that  part  during  the  year, 
but  that  the  Board  do  not  recommend  the  institution  of  a  third  exami¬ 
nation  in  Part  II. 

The  Board  was  requested  to  prepare  a  syllabus  of  anatomy,  physiology, 
and  surgery  for  the  consideration  of  the  Council. 

Court  of  Examiners. 

Mr.  Bernard  Pitts  was  unanimously  re-elected  an  examiner  in  surgery. 

Report  of  the  Committee  on  the  Proposed  System  of  School  Certificates. 

The  Committee  having  taken  into  consideration  the  proposals  framed 
by  the  Consultative  Committee  of  the  Board  of  Education  for  a  System  of 
School  Certificates  and  the  report  thereon  from  the  Committee  of 
Management  of  the  Conjoint  Examining  Board  of  the  two  Royal  Colleges, 
together  with  the  criticisms  upon  the  proposals  which  were  raised  at  the 
meeting  of  the  Council  on  November  loth,  recommended  the  Council  to 
approve  and  adopt  the  report  of  the  Committee  of  Management.  The 
Committee  further  recommended  that  the  following  reply  be  sent  to  the 
Board  of  Education,  namely ; 

The  Council  of  the  Royal  College  of  Surgeons  of  England  having  con¬ 
sidered  the  suggested  scheme  for  a  system  of  school  certificates,  express 
their  general  approval  of  the  scheme. 

Annual  Meeting  of  Fellows  and  Members. 

The  resolutions  adopted  at  this  meeting  were  reported. 

The  Council  states  that  the  subject  of  the  first  resolution,  as  to  the  title 
of  “  Doctor,”  is  under  careful  consideration.  In  regard  to  the  second  and 
third  the  Council  did  not  consider  that  they  called  for  any  answer. 


TRINITY  COLLEGE,  DUBLIN. 

Final  Examination  in  Midwifery. — The  following  candidates  have  passed 
this  examination : 

B.  ^hnson,  A.  A.  M'Neight,  J.  Cunningham,  Lily  A.  Baker,  W.  J. 
Powell,  W.  R.  Galwey,  W.  Nunan,  T.  J.  T.  Wilmot,  Eva  J.  Jellett, 
J.  H.  C.  Thompson,  H.  E,  M'Cready,  T.  Creaser,  G.  McG.  Millar, 
W.  Hassard,  C.  Kelly,  A.  G.  Alexander. 
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POOR-LAW  MEDICAL  SERYICES. 


VITAL  STATISTICS  OF  IRELAND,  190^  j 

The  main  statistics  in  the  annual  report  of  the  Registrar-^ 
General  for  Ireland  (1903)  are  summarized  on  the  first  page.  1 
The  marriages  were  5.21  per  1,000  of  the  estimated  population^' 
as  compared  with  4.96  in  the  preceding  ten  years.  The  birth- : 
rate  was  23.1— exactly  the  average  for  the  preceding  ten  years. ' 
The  death-rate  was  17.5,  as  compared  with  18. i  ;  and  the-; 
emigrants  were  9.0  per  i.ooo,  as  compared  with  an  average  of  j 
8.9  for  the  decennium.  Of  the  marriages,  4.91  out  of  a  totalM 
of  5.21  per  1,000  of  population  were  of  Roman  Catholics.  The- 
marriages  of  bachelors  with  spinsters  constituted  88.9  per 
cent,  of  the  total.  It  is  a  matter  for  regret  that  the  Registrar- 
General  has  to  note  that  in  the  great  majority  of  instances  the 
ages  were  not  stated. 

The  birth-rate  was  23.1  per  1,000,  2.6  per  cent,  of  the  total' ‘ 
births  being  of  illegitimate  children.  The  percentage  of  ille-  1 
gitimate  children  varied  from  3.3  in  Ulster  and  2.6  in 
Leinster  to  2.3  in  Munster  and  o  5  in  Connaught.  | 

The  death-rate  in  Connaught  was  14.0,  in  Munster  16,1,  in  ‘ 
Ulster  18. 1,  and  in  Leinster  19.4  per  1,000. 

Of  the  deaths,  tuberculosis  caused  the  largest  number,  old 
age  coming  next,  and  then  in  succession  heart  diseases^  ; 
bronchitis,  pneumonia,  diseases  of  blood  vessels,  cancer,  etc.  i 

On  the  tenth  page  is  a  valuable  table  giving  the  annual'  1 
death-rate  for  eleven  years  from  each  of  the  chief  infectious-  ■ 
diseases,  from  each  form  of  tuberculous  disease,  from  cancer,  I 
from  certain  local  diseases,  and  from  violence. 

An  interesting  diagram  is  given  showing  the  death-rates 
from  measles  in  England,  Scotland,  and  Ireland  since  i87ri  , 
Speaking  generally,  the  death-rate  from  measles  is  lowest  in  . 
Ireland,  but  this  may  be  owing  to  the  smaller  proportion  of 
children  in  that  country.  A  more  interesting  point  is  that  of 
the  eight  chief  epidemic  peaks  shown  in  the  Irish  curve,  five 
correspond  to  interepidemic  years  in  England.  Comparing 
Scotland  with  England,  there  is  a  similar  lack  of  correspond¬ 
ence  of  epidemic  years.  The  highest  death-rates  from  measles  [ 
in  Ireland  were  in  1878  and  1887,  when  it  was  0.4  per  1,000;.  ' 
the  highest  in  England  0.52  in  1874  and  in  1885,  0.6  in  1887^  ! 
and  0.57  in  1896;  the  highest  in  Scotland  0.43  in  1883; 
0.63  in  1890,  0.88  in  1893,  and  0.53  in  1898. 

A  similar  diagram  is  given  for  scarlet  fever,  showing  that  ! 
the  death-rate  from  this  disease  in  Ireland  has  been  usually  \ 
lower  than  that  of  the  other  divisions  of  the  United  Kingdom.  ■ 
In  each  of  the  three  countries  the  highest  death-rate  from 
scarlet  fever  was  in  1874,  being  0.76  in  Ireland,  1.04  in  , 
England,  and  1.82  per  1,000  of  population  in  Scotland.  The- 
curve  for  Ireland  shows  more  evidence  of  regular  epidemicity 
than  that  for  England, 

Whooping-cough  is  similarly  dealt  with.  The  comparison 
would  have  been  more  accurate  had  the  death-rate  from  this 
disease  and  from  measles  been  stated  per  1,000  children  1 
aged  o  to  5.  In  their  present  form  the  curves  of  the  two-  ; 
diseases  are  interesting  in  contrasting  the  differences  in  their 
epidemicity  in  the  three  countries.  The  lessons  of  the- 
whooping-cough  curve  can  be  best  displayed  by  the  follow¬ 
ing  tabular  statement  which  is  based  on  Diagram  5  in  the- 
report :  1 


Ma.ximum  Epidemic  Periods. 
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In  England  the  epidemic  curves  are  much  leas  marked  thait 
in  Ireland  and  Scotland,  the  disease  tending  more  to  the- 
endemic  type.  Probably  this  is  due  to  the  greater  density 
of  the  English  population. 

The  statistics  relating  to  tuberculosis  are  especially 
interesting,  in  view  of  the  importance  of  preventive  work  in 
connexion  with  this  disease.  The  death-rate  from  phthisis  is- 
practically  stationary,  having  been  214  per  100,000  in  1893  and 
217  in  1903.  There  has  been  some  decline  under  the  headings 
of  tuberculous  meningitis  and  tabes  mesenteries,  but  these- 
may  easily  be  due  to  changes  of  classification.  The  stationary 
condition  of  the  death-rate  from  consumption  when  contrasted 
with  the  steadily  declining  consumptive  death-rate  in  England 
is  an  interesting  and  important  phenomenon. 
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The  report  embodies  a  valuable  table  of  deaths  from  cancer 
classified  according  to  the  parts  affected.  This  will  become 
increasingly  valuable  as  years  pass. 

The  infantile  mortality  for  the  whole  of  Ireland  was  only  96 
per  1,000  registered  births.  In  this  respect  Ireland  compares 
most  favourably  with  the  rest  of  the  Tnited  Kingdom.  Unless 
common  testimony  errs,  it  is  striking  testimony  in  favour  of 
the  better  mothering  which  Irish  infants  receive. 

A  valuable  report  on  the  monthly  meteorology  of  Ireland, 
contributed  by  Sir  John  Moore,  forms  the  last  item  in  the 
report.  _ 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  7,718  births 
and  5,426  deaths  were  registered  during  the  week  ending  Saturday  last, 
December  lolh.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16.6, 17  3,  and  21.6  per  i,oco  in  the  three  preceding  weeks,  declined 
again  last  week  to  18.5  per  i,coo.  The  rates  in  the  several  towns  ranged 
from  8.9  In  Bournemouth,  9.5  in  Smethwick,  10.4  in  Aston  Manor,  10.9  in 
Hornsey,  11.7  in  King’s  Norton  and  in  Newport  (Mon  ),  11.8  in  Devonport, 
and  12  o  in  Northampton  and  in  West  Hartlepool,  to  23.2  in  Manchester 
and  in  Wigan,  23. 3 in  Plymouth,  23.6  in  Tynemouth,  23  9  in  Reading.  24.5  in 
Hanley  and  in  Newcastle-upon-Tyne,  250  in  Salford,  and  26.2  in  Walsall. 
In  London  the  rate  of  mortality  was  18. i  per  i,ooo,  while  it  averaged 
18.7  per  1,000  in  the  seventy-five  other  large  towns.  The  death- 
rate  from  the  principal  infectious  diseases  in  these  towns  averaged 
i.S  per  1,000:  in  London  this  death-rate  was  equal  to  i.i  per  1,000, 
wnile  among  the  seventy-five  large  provincial  towns  the  death- 
rates  from  the  principal  infectious  diseases  ranged  upwards  to  3.0 
in  Stockton-on  Tees,  3 1  in  Gateshead.  3.2  in  Plymouth  and  in 
Salford,  3.3  in  Hanley,  3  4  in  South  Shields,  3.6  in  Burnley,  3.8  in  York, 
4.3  in  Wallasey,  and  5  o  in  Wigan.  Measles  caused  a  death-rate  of  1.5  in 
Liverpool,  1.6  in  Burnley  and  in  Middlesbrough,  1.8  in  Salford,  2.2  in 
Gatesnead,  2.4  in  South  Shields,  2.5  in  Wigan,  and  2.9  in  Tynemouth; 
scarlet  fever  of  1.4  in  Devonport,  1.5  in  Warrington,  and  1.9  in  York  ; 
diphtheria  of  1.2  in  Brighton  and  2.6  in  Wallasey  ;  whoopirg-cough  of  1.7 
in  Wigan  and  in  Barrow-in-Furness  and  2.3  in  Preston  ;  •*  fever  "  of  2.6  in 
Rhondda;  and  diarrhoea  of  1.4  in  Plymouth,  and  1.5  in  Oldham  and  in 
West  Hartlepool.  One  fatal  case  of  small-pox  was  registered  in  Hanley, 
but  none  in  any  other  of  the  seventy-six  large  towns.  The  Metropolitan 
Asylums  Hospitals  contained  4  small-pox  patients  on  Saturday  last, 
December  loth,  against  i,  i.  and  3  on  the  three  preceding  Saturdays  ;  one 
new  case  was  admitted  during  the  week,  against  i,  2,  and  2  in  the  three 
preceding  weeks.  The  number  of  scarlet  fever  cases  in  these  hospitals 
and  in  the  London  Fever  Hospital,  which  had  been  2,774,  2,741,  and  2,623 
at  the  end  of  the  three  preceding  weeks,  had  further  fallen  to  2,490  at  the 
end  of  last  week  ;  263  new  cases  were  admitted  during  the  week,  against 
259,  262,  and  247  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

DtTHiNQ  the  week  ending  Saturday  last,  December  loth,  869  births  and  633 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.3,  18.0,  and  21  2  per 
1,000  in  the  three  preceding  weeks,  declined  again  last  week  to  19.7  per 
1,000,  but  was  1.2  per  1,000  above  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  12.3  in  Perth  and  13.0  in  Leith,  to  19.2  in  Paisley 
and  23 1  in  Glasgow.  The  death-rate  from  the  principal  infectious 
diseases  averaged  2.1  per  1,000  in  these  towns,  the  highest  rates  being 
recorded  in  Glasgow  and  Aberdeen.  The  354  deaths  registered  in  Glasgow 
Included  2  which  were  referred  to  measles,  2  to  diphtheria,  32  to 
whooping-cough,  and  6  to  diarrhoea.  Three  fatal  cases  of  whooping- 
cough  and  3  of  diarrhoea  were  recorded  in  Edinburgh  ;  7  of  measles  and 
2  of  diarrhoea  in  Aberdeen  ;  and  2  of  whooping-cough  and  3  of  diarrhoea 
in  Dundee. 


HEALTH  OF  IRISH  TOWNS. 

Duhing  the  week  ending  Saturday,  December  loth,  461  births  and  423  deaths 
were  registered  in  six  ot  the  principal  Irish  towns,  against  549  births  and  409 
deaths  in  the  preceding  period.  The  mean  annual  death-rate  in  these 
towns,  which  had  been  ig  6  19  5,  and  21.2  per  thousand  in  the  three  pre¬ 
ceding  weeks,  rose  slightly  to  21.4  per  i,ooo  in  the  week  under  notice,  this 
figure  being  2.9per  1,000  higher  than  the  mean  annual  rate  in  the  seventy-six 
English  towns  for  the  corresponding  period.  The  figures  ranged  from 
13  7  in  Limerick  and  15.6  in  Waterford  to  24.7  in  Cork  and  26.4  in  Dublin. 
The  zymotia  death-rate  during  the  same  period  and  in  the  same  six  Irish 
towns  averaged  1.7  per  1,000,  or  0.7  per  i,coq  higher  than  during  the  pre¬ 
ceding  period,  the  highest  figure,  3  2,  being  registered  in  Belfast,  while 
Londonderry  recorded  no  deaths  under  this  heading  at  all.  The  principal 
zymotic  cause  of  death  in  Dublin  and  Belfast  was  measles,  10  deaths  from 
this  cause  being  registered  in  Dublin  and  18  in  Belfast.  In  Dublin 
one  death  was  ascribed  to  scarlet  fever,  but  no  deaths  were  recorded  any¬ 
where  in  Ireland  from  small-pox,  typhus,  or  diphtheria. 


A  MINISTRY  OF  PUBLIC  HEALTH. 

Dk.  F.  G.  Bushnell  (Brighton)  writes  :  The  annual  health  report  for  1903 
of  Mr.  A.  G.  R.  Foulerton,  F.R.C.S.,  the  Medical  Officer  of  Health  of 
East  Sussex,  states  that  a  decrease  in  the  mortality  of  pulmonary 
tuberculosis  would  result  from  the  more  vigorous  exercise  of  the 
provisions  of  the  Public  Health  Acts.  This  is  true,  yet  the  question  is 
in  reality  a  part  of  the  larger  one  of  the  lack  of  popular  enthusiasm,  or 
belief  in  measures  and  methods  of  improving  public  health  conditions, 
and  the  way  it  should  be  met.  Education,  politics,  imperialism,  even 
religion,  have  been  invoked,  and  all  play  their  part  in  this  object,  but 
no  wave  of  sentiment  has  of  late  years  passed  through  the  country  in 
its  favour,  and  the  organization  of  State  medicine  remains  quiescent. 
There  is  a  magnetism  tn  policies  of  State  which  succeeds  elsewhere,  and 
which  would  succeed  in  public  health,  in  raising  the  standard  of 
national  health  and  happiness  if  it  were  adopted  by  one  of  the  leaders 
of  the  profession.  Mr.  Foulerton  would  find  the  motive  force  he 
desires  to  combat  disease  at  its  root  and  not  at  its  surface.  An  expert 
Cabinet  Minister  or  Secretary  of  State,  associated  with  a  representative 
advisory  committee  and  an  administrative  council,  with  a  developed 


system  of  inspection,  would  infuse  sympathy  with  his  objects.  A  visit 
to  Germany  suggests  possibilities.  An  Englishman  is  struck 
with  advantages  there  that  appear  lacking  in  this  country.  The 
cleanliness  and  brightness  of  their  fine  towns,  the  absence  of 
slums  and  “  slummers,”  the  broad  streets  well  planted  with  trees  and 
well  lighted,  the  many  public  gardens,  affording  acceptable  Nature 
studies  to  all,  the  order  and  arrangements  of  the  workshops  (including, 
if  I  may,  in  this  term  the  laboratories  of  pathology  and  bacteriology), 
the  size,  airiness,  cleanliness,  and  attractive  appearance  of  the  work¬ 
men’s  dwellings,  the  facilities  for  easy  transit  from  town  to  country 
are  evidence  perhaps  of  a  high  level  of  knowledge  and  its  application  to 
dally  life.  May  it  not  be  lliat  the  State  has  induced,  for  certainly  it 
promotes,  a  general  acceptance  of  Improved  conditions  of  living?  Mr. 
Foulerton  believes  that  the  general  provision  of  sanatoriums  for  the 
isolation  of  tuberculous  patients  by  public  authorities  is  unsound  frons 
the  scientific  and  economic  points  of  view.  This  may  be  so,  but  it  is 
noteworthy  that  no  attempt  is  made  to  question  the  value  of  sanatorium 
treatment  for  individual  cases  of  phthisis  pulmonalis.  Indeed,  the 
medical  or  remedial  aspect  is  in  a  sense  the  most  Important ;  further, 
sanatoriums  are  by  far  the  most  practical  way  of  meetingpresent  circum¬ 
stances.  And  the  part  played  by  them  in  the  prevention  of  tuber¬ 
culosis  is  largely  in  their  means  ot  giving  an  object  lesson  to  a  (limiteA' 
number  of  tuberculous  people,  who  may  be  expected  to  instruct  others 
in  gratitude  for  their  own  preservation.  Again,  the  whole  subject  of 
medical  institutions  is  involved  in  the  provision  of  a  Ministry,  and  it  is 
hoped  that  the  medical  profession,  on  whom  an  ,^obligation  rests,  will 
not  allow  this  important  issue  to  be  forgotten. 

Dh.  Abthur  Todd  White  (Sydenham)  writes  :ILetters”on  the  above  sub¬ 
ject  have  appeared  from  time  to  time  in  the"  press ;  of  late  the  subject 
seems  to  have  been  forgotten.  This  seems  to  me  to  be  a  serious  mis¬ 
take.  If  we  inquire  into  what^would  be  that  Minister’s  duties,  we  see 
how  important  it  is  to  use  any  effort  to  obtain  such  an  appointment. 
I  venture  to  suggest  a  few ; 

1.  The  adulteration  of  food  calls  for  strict  inquiry  andrreform  in  our 
too  lenient  laws.  We  know  the  difficulty  we  have  in  feeding  our  patients  ; 
we  order  milk,  and  they  get  rubbish  ;  wine,  and  they  get  a  useless  sub¬ 
stitute,  etc.  I  am  not  speaking  of  all  foods  and  wines,  but  we  cannot 
analyse  everything;  therefore  the  sale  of  substitutes^ should  be  sup¬ 
pressed  by  severe  laws,  imprisonment,  etc. 

2.  The  sale  of  tobacco  and  its  substitutes,  and  the  sale  of  above  to 
children,  requires  supervision  and  fresh  legislation. 

3.  Sanitation.  Here  is  a  difficult  problem  for  a  Minister  "of  Health. 
We  learn  on  great  authority  that,  owing  to  the  sanitary  laws  in  force,  it 
is  impossible  to  build  cottages  in  the  country  which  a  labourer  could 
afford  to  rent,  thus  driving  these  labourers  into  our  overcrowded- 
towns,  and  causing  trouble  in  our  agricultural  districts.  The  laws  need 
adjusting  so  as  to  enable  landowners  to  put  up  healthy  dwellings,  which 
can  be  made  to  pay. 

4.  Administration  of  laws  relating  to’employment  of  children. 

5.  Administration  of  laws  relating  to  drugs  and  their  sale. 

6.  Regulation  of  the  salaries  of  medical^officers  of.health. 

7.  Supervision  of  water  supplies. 

8.  Vaccination. 

9.  Investigation  of  epidemica,''etc. 

I  am  well  aware  that  some  of  these  matters  are  at  present  well  looked 
after  by  various  Government  departments  and  public  bodies,  but  they 
all  want  to  be  brought  together  and  controlled  by  one  central  health 
office  under  a  Minister  of  the  Government. 


EMPTYING  OF  CESSPITS:  ISOLATION  OF  INFECTED  HOUSEHOLD. 

L.  J.  L.  writes :  Will  you  kindly  advise  in  the  following  difficulties : 
(i)  In  this  rural  district  cesspits  are  the  prevailing  arrangement  at 
houses  of  any  considerable  size,  there  being  no  general  drainage  system. 
(I  do  not  reler  to  houses  with  considerable  grounds  where  the  neigh¬ 
bours  would  not  be  affected.)  Complaints  have  arisen  owing  to  the 
cesspitshaving  been  emptied  (or  pumped)  in  the  daytime,  in  the  opinion 
of  the  medical  officer  of  health  (myself)  they  give  rise  to  a  nuisance.  The 
clerk  of  the  district  council  (a  solicitor)  appears  indisposed  to  advise 
that  this  should  be  treated  as  a  breach  of  the  Public  Health  Act.  He 
says  there  is  nothing  in  the  law  to  prevent  a  cesspit  being  emptied  at 
any  hour,  but  adds  that  a  nuisance  must  not  be  caused  (but  without  any 
emphasis  on  the  last  clause— which,  to  my  mind,  is  the  all-important, 
one).  I  have  personally  acted  on  the  assumption  that  cesspits  should 
be  emptied  or  pumped  before  8  a.m.  or  after  10  p.m.,  say  (when  people  are 
not  about),  and  that  if  a  nuisance  is  caused  at  other  hours  proceedings 
may  be  taken  under  the  Public  Health  Act,  1873,  Section  xci.  Kindly 
inform  me  if  I  am  wrong.  I  may  say  we  have  no  by-law  referring  to  this 
matter.  (2)  In  the  event  of  the  occurrence  of  a  case  of  scarlet  fever  in 
the  family  of  a  schoolmaster  living  in  a  cottage,  what  precautions  are 
necessary  beyond  confining  the  affected  chUd  to  an  upstairs  room? 
Should  (he  other  members  of  the  family  be  allowed  to  go  about  freely 
and  mix  with  others,  or  should  an  attempt  be  made  to  limit  their  inter¬ 
course  (the  mother  who  nurses  the  sick  child  has  to  mix  with  the  rest 
of  the  family,  and  it  is  of  course  impossible  to  ensure  that  there  is  no 
communication  between  the  affected  and  unaffected  members)?  If  day 
school  should  be  closed,  what  about  Sunday  school  and  church? 

***  (i)  In  the  absence  of  by-laws  (which  can  be  made  by  a  rural  district 
council  under  Section  xi.iv  of  the  Public  Health  Act,  1875,  and  by  an 
urban  district  council  under  tbe  same  section,  or  under  Section  xxvi  of 
the  Public  Health  Acts  (Amendment)  Act,  1850)  it  is  very  difficult  ta 
regulate  the  emptying  of  cesspits.  The  precise  time  for  emptying  must 
be  defined  by  a  by-law.  The  assistance  of  the  nuisance  sections 
(XCI  ei  seq.)  of  the  Public  Health  Act,  1873,  might  be  sought,  butthere  are 
obvious  difficulties  in  enforcing  them— for  example,  before  a  notice 
could  be  served  upon  the  person  causing  the  nuisance  requiring  him  to 
abate  it,  there  would  no  longer  be  a  nuisance  to  abate. 

(2)  Where  there  is  a  patient  ^suffering  from  a  dangerous  infectious 
disease  in  a  cottage,  it  is  most  undesirable  that  the  members  of  the 
household  should  mix  with  other  people.  Quite  apart  from  the  ques¬ 
tion  of  carrying  infection,  one  or  more  of  the  infected  family  may  sicken 
of  the  disease  and  infect  others  during  the  incubation  period.  The 
members  of  an  infected  household  should  not  attend  a  Sunday  school  or 
public  gatherings.  Although  a  medical  officer  of  health  has  no  power  to 
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enforce  the  closing  of  a  Sunday  school  it  is  usual  for  him  to  suggest 
such  closing  where  he  has  advised  the  closing  of  a  public  elementary 
school.  In  at  least  two  large  districts  in  this  country  an  attempt  has 
been  made  with  some  success  to  limit  the  spread  of  infection  through 
social  intercourse  by  placing  in  the  window  or  in  some  prominent  posi¬ 
tion  of  the  infected  house  a  card  on  which  is  printed  in  large  type  the 
name  of  the  disease,  and  a  request  that  the  occupier  will  not  permit  any 
person  to  come  to  the  house  except  those  whose  services  are  absolutely 
necessary. 


THE  INFECTIOUS  DISEASE  (NOTIFICATION)  ACT. 
fi.  P.  writes:  Could  you  tell  me  the  amount  paid  to  a  doctor  of  a  public 
school  or  college  for  a  certificate  reporting  an  infectious  case  ?  The  Act 
reads  thus :  “  Commissioners  of  the  district  will  pay  for  every  such  cei’- 
tificate  sent  by  a  medical  practitioner  in  accordance  with  the  require¬ 
ments  of  the  Acts,  a  fee  of  2s.  6d.  if  the  case  occurs  in  the  course  of  his 
private  practice,  or  a  fee  of  is.  if  the  certificate  is  given  in  respect  of  a 
case  occurring  as  medical  officer  to  any  public  body  or  institution.” 
Am  I  right,  however,  in  taking  the  terms  “  public  body  or  institution  ” 
to  mean  schools,  etc.,  supported  by  public  subscription,  or  whose 
medical  officer  is  elected  by  the  ratepayers.  Government,  or  local 
authorities  ?  " 

The  expression  “  public  body  or  institution  ”  in  Section  iv  of  the 
Infectious  Disease  (Notification)  Act,  1889,  does  not  appear  to  have  been 
defined.  The  latest  (September,  1903)  instructions  to  registrars  of 
deaths  issued  by  the  Registrar-General  defines  “public  institutions” 
for  registration  purposes  as  “workhouses,  hospitals,  infirmaries,  and 
public  lunatic  asylums,  but  not  schools  (except  workhouse  schools) 
almshouses,  private  lunatic  asylums,  barracks,  prisons,  and  reforma¬ 
tories.”  Most  medical  officers  of  health  consider  that  for  the  purposes 
of  the  Infectious  Disease  (Notification)  Act  a  certificate  relating  to  a  Poor- 
law  patient,  whether  attended  outside  ai  Poor-law  institution  or  not,  en¬ 
titles  the  certifier  to  a  fee  of  is.,  but  that  2s.  6d.  should  be  paid  if  the 
patient  is  a  member  of  a  medical  club  or  provident  dispensary.  ■  In  the 
case  of  a  patient  who  is  an  inmate  of  a  public  hospital  or  infirmary,  or 
public  lunatic  asylum,  or  prison,  or  reformatory,  a  fee  of  is.  is  usually 
paid.  Other  instances  are  treated  ;on  their  merits,  and  we  think  it  is 
pi'obable  that  a  “school  supported  by  public  subscription,  or 
whose  medical  officer  is  elected  by  the  ratepayers.  Government,  or 
local  authorities  ”  would  be  held  to  be  a  public  institution. 


CARE  AND  CONTROL  OF  IDIOTS  AND  EPILEPTICS. 

J'HB  Royal  Commission  on  the  Care  and  Control  of  the  Feeble-minded  con¬ 
tinued  its  proceedings  on  December  sth,  when  evidence  was  given  by 
Miss  Dendy,  Honorary  Secretary  of  the  Lancashire  and  Cheshire  Society 
for  the  Permanent  Care  of  the  Feeble  Minded,  and  a  member  of  the  Man¬ 
chester  Educational  Committee.  She  had  been  interested  in  the  question 
since  1896;  soon  after  that  year  she  selected  from  39,600  Board  School 
children  in  Manchester  525  pupils  as  being  abnormal,  of  these  Dr.  Henry 
Ashby  examined  494,  aud  found  them  defective.  About  two  and  a  half 
years  later  their  first  special  school  for  defective  children  was  opened  ; 
they  now  had  three  and  were  shortly  to  open  a  fourth,  but  it  would 
not  suffice.  In  1898  she  found  149  feeble-minded  children  among  the 
4,860  pupils  in  outlying  Board  schools.  In  Manchester,  which  was 
no  worse  than  other  places  and  better  than  many,  about  2  per 
cent,  of  the  school  population  was  feeble-minded,  the  ratio  of 
boys  to  girls  being  as  3  to  2.  These  boys,  when  they  grew  up 
under  preseut  conditions,  could  not  get  skilled  work,  and  many 
of  them  became  criminals  because  they  would  obey  bad  suggestions 
just  as  readily  as  good  ones.  They  usually  died  comparatively  young,  but 
often  left  children  behind  them  to  carry  on  the  tradition.  Such  children 
should  be  educated  first  in  special  day  schools  and  then  in  special  board¬ 
ing  schools,  whence  in  due  course  they  should  be  drafted  to  special  labour 
■colonies  there  to  remain  for  life  if  deemed  advisable.  She  saw  no  hardship 
either  to  the  children  themselves  or  to  the  public  in  this  ;  feeble-minded 
persons  in  idiot  asylums  should  certainly  be  detained  permanently.  The 
principal  causes  of  the  trouble  seemed  to  be  weakness  of  intellect,  deaf- 
mutism  and  progenital  epilepsy.  Accidents  had  little  to  do  with  it,  and 
alcoholism  nothing  at  all  except  so  far  as  it  might  be  the  cause  of  accident 
t  o  the  mother  before  confinement.  In  Norway  and  Sweden,  where  drink 
had  enormously  decreased,  feeble-mindedness  had  increased  greatly. 
Drunkards  tended  to  kill  themselves  and  to  die  out,  the  feeble-minded  did 
not.  Guardians  should  have  the  power  of  detaining  feeble-minded 
paupers  under  their  care.  If  feeble-minded  children  were  got 
liold  of  when  young,  the  difference  between  the  cost  of  their  keep  and 
their  value  as  workers  when  grown  up  would  be  very  small ;  they  were 
-quite  able  to  do  work  under  proper  conditions,  but  the  point  was  that 
iliey  had  no  initiative.  At  present  all  their  possibilities  of  utility  were 
wasted,  while  they  did  an  immense  amount  of  harm.  The  measure  she 
suggested  would  be  a  boon  financially  in  the  long  run,  but  its  greatest 
advantage  lay  in  the  fact  that  the  future  deterioration  of  the  race  would 
be  prevented.  The  care  of  a  feeble-minded  child  should  not  be  a  cause  of 
pauperism.  There  should  be  one  local  authority  only  for  the  feeble¬ 
minded  and  epileptic,  and  that  authority  should  be  the  County  Council 
and  not  the  guardians.  The  present  practice  of  idiot  asylums  refusing  to 
admit  cases  unless  there  was  a  chance  of  improvement  being  effected  had 
led  to  very  unhappy  results.  The  Commission  again  adjourned. 

Tlie  Commission  held  a  further  sitting  on  December  12th 

Miss  Dendy,  continuing  her  evidence,  said  that  of  the  1,100  feeble¬ 
minded  children  whom  she  had  personally  examined,  less  than  ten  were 
morally  deficient  in  the  ordinary  sense.  There  should  be  statutory  pro¬ 
hibition  of  marriage  on  the  part  of  the  feeble-minded.  Thelatter  whether 
criminal,  pauper,  or  otherwise,  should  be  kept  under  control.  ’ 

Mr.  J.  G.  Legge,  Government  Inspector  of  Reformatory  and  Industrial 
schools,  explained  that  the  former  were  for  actual  and  the  latter  for 
potential  delinquents.  The  Government  contributed  more  per  caput  to 
i  ne  maintenance  of  the  children  in  reformatories  than  to  those  in  indus- 
imi  schools.  The  children  who  could  be  sent  to  the  latter  were  desti- 
uiie  Children,  vagrants,  paupers,  truants  from  public  elementary  schools, 
una  cuudren  of  bad  parents.  Juvenile  delinquency  had  little  to  do 


with  any  special  depravity  of  the;  offender,  but  much  with  parental 
neglect.  Under  certain  conditions,  the  reformatories!,  and  Indus-' 
trial  schools  might  well  be  amalgamated,  but  in  addition  there  was 
urgent  need  for  special  classes  of  schools  for  children  suffering  from 
physical  or  mental  defect.  Both  reformatories  and  industrial  schools 
were  more  and  more  tending  to  become  educational  establishments  in 
all  ways,  and  the  children  specially  discharged  during  the  past  five  years 
had  probably  all  been  sent  out  because  it  was  found  impossible  to  deal 
with  them  owing  to  physical  or  mental  defect.  There  were  a  number  of 
weak-minded  children  who  should  certainly  be  detained  for  an  indefinite 
period.  If  they  improved  so  far  as  to  be  able  to  do  light  work  so  much 
the  better :  they  could  then  be  discharged  to  an  industrial  colony ' 
Schools  should  be  set  apart  for  the  so-called  moral  imbeciles.  The  best 
results  would  be  obtained  by  combining  the  efforts  of  central  and  local' 
authorities  and  voluntary  organizations.  1 


SEWAGE  DISPOSAL  IN  RURAL  DISTRICTS. 

There  is  abundant  evidence  than  the  bacterial  treatment  of  sewage  in  ■ 
rural  districts  is  receiving  increasing  attention  at  the  hands  of  sanitary, 
authorities.  It  is  now  difficult  to  open  the  annual  report  of  any  county  j 
medical  officer  without  finding  more  and  more  space  devoted  to  records 
of  works,  and,  on  the  whole,  of  satisfactory  results.  It  is  well  known  that 
good  work  of  this  kind  has  been  done  in  Staffordshire  and  other  counties, 
and  from  the  recent  report  of  Dr.  Barwise  for  the  county  of  Derby  it  is 
evident  that  progress  is  being  made,  and  effluents  are  being  obtained  from 
septic  tanks  and  percolating  filters  (without  land  treatment)  which  are 
non-putrescible  and  free  from  suspended  matter.  Where  sewers  have 
already  been  laid,  but  the  schemes  of  purification  are  not  satisfactory,’ 
Dr.  Barwise  advises  that  the  local  authorities  should,  out  of  current  rate, 
construct  biological  filters  of  hard  clinker,  pea  gravel,  saggers,  or  hard 
stone,  broken  to  between  ,Hn.  and  fin.  pieces,  but  free  from  all. 
dust.  (Limestone  and  furnace  slag  are  unsuitable  materials.)  The 
sewage  should  be  distributed  over  these  filters  intermittently. . 
In  some  places  a  revolving  arm,  in  others  an  automatic  intermittant  valve 
may  be  used.  This  latter  contrivance  may  be  actuated  by  a  float  rising 
and  falling  in  a  tankas  it  fills  and  empties.  In  one  form  the  motion  ot 
the  float  is  transmitted  to  the  value  through  theintervention  of  abalanced 
iron  tube  containing  mercury.  As  the„mercury  runs  from  one  end  to  the 
other  the  valve  is  opened  or  closed.  For  small  villages  with  stationary 
populations  the  sewage.  Dr.  Barwise  says,  can  generally  be  got  to  some 
open  spaces,  where  it  can  be  dealt  with  in  sections,  by  small  tanks  and 
filters.  Where  land  is  available  filtration  need  not  be  carried  out  to  the 
same  extent  as  where  the  effluent  from  the  filters  is  going  direct  to  the 
stream.  In  the  former  case  the  effluent  from  the  filters  taken  to  a  ditch  . 
which  has  been  widened  out  to  three  or  four  yards  in  width,  and  planted 
with  osiers,  would  be  a  perfectly  satisfactory  way  of  dealing  with  village  ; 
sewage. 
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EDINBURGH  ROYAL  INFIRMARY. 

Mr.  John  W.  L.  Spence,  L.R  C.P.  andS.Edin.,  has  been  appointed  Senior 
Clinical  Assistant  for  one  year  in  the  medical  electrical  department, 
under  the  charge  of  Dr.  Dawson  Turner :  and  Mr.  F.  K.  Kerr,  M.B., 
Ch.B.,  was  appointed  Second  Clinical  Assistant  for  one  year  in  the  same 
department. 


JAMAICA  LUNATIC  ASYLUM. 

IN  the  annual  report  of  this  institution,  for  the  year  ending  the  31st  of 
March,  1904,  the  Medical  Superintendent,  Dr.  D.  J.  Williams,  records  the 
death  on  January  20th,  1904,  of  Dr.  Plaxton,  who  for  18  years  had  been  the  I 
medical  superintendent  of  this  asylum,  and  during  his  long  tenure  of 
office  had  discharged  his  arduous  duties  with  unremitting  attention.  ; 
The  number  of  inmates  at  the  beginning  of  the  year  was  959,  and  at  the  end 
of  the  year  1,000,  an  increase  of  41  or  4.27  per  cent.  This  is  less  than  the 
increase  of  the  previous  year,  which  was  96,  or  n  per  cent.,  but  the 
statistical  tables  show  a  practically  uninterrupted  increase  in  the  total 
numbers  under  treatment  since  1869,  the  increase  of  1903-4  on  the  previous 
year  being  76.  The  admissions  during  the  year  numbered  206,  of  whom 
146  were  first  admissions.  The  tables  do  not  give  any  information  as  to 
the  forms  of  mental  disorder  among  the  admissions,  with  the  exception 
of  the  criminal  lunatics,  nor  as  to  their  bodily  condition  or  the  probable 
causes  of  insanity,  but  they  are  divided  as  to  colour  into  white,  4  ;  brown, 
52;  black,  144;  coolie,  4;  and  Chinese,  2.  From  prisons  there  were 
admitted,  15  ;  from  constabulary  lock-ups,  179  ;  from  almshouses,  6  ;  from 
their  own  homes  3 ;  and  from  public  general  hospitals,  3.  Of  the  206 
admissions  17  were  criminal  lunatics,  raising  ttie  total  number  of  criminal 
lunatics  in  the  asylum  to  61.  Of  these  61  criminal  lunatics,  28  were  cases 
of  mania,  10  of  dementia,  5  of  delusional  insanity,  n  of  imbecility,  and  7 
of  epilepsy.  During  the  year  67  were  discharged  as  recovered,  giving  a 
recovery  rate  on  admissions  of  32.52  per  cent.,  3  as  not  improved,  and 
there  were  95  deaths.  The  percentage  death-rate  on  the  total  number 
under  treatment  during  the  year  was  8.15,  which  is  slightly  higher  than 
the  average  death-rate  for  asylums  in  England  and  Wales  (7.64  per  cent, 
for  the  ten  years  1894-1903),  but  is  higher  than  the  usual  death-rate  in  this 
asylum,  whose  average  death-rate  for  the  ten  years  immediately  pre¬ 
ceding  works  out  at  6.65  per  cent.  The  causes  of  death  were  as  follows 
Cerebro-spinal  diseases,  18  ;  general  diseases,  18  ;  thoracic  diseases,  33  : 
abdominal  diseases,  22  ;  and  senile  decay,  4.  There  were  no  deaths  from 
accident.  Unfortunately  the  report  does  not  give  more  detailed  informa¬ 
tion  under  this  heading,  and  inasmuch  as  statistics  relating  to  the  causes 
of  death  and  also  the  forms  of  mental  disease  encountered  in  asylums 
abroad  are  indispensable  to  comparative  studies  of  insanity,  it  would  be 
well  that  in  futurereports  these  omissions  should  be  rectified.  No  mention 
is  made  of  the  general  health  in  the  asylum,  but  it  is  stated  that  malarial 
fever  of  a  mild  type  was  prevalent  and  efforts  were  made  to  stamp  it  out— 
with  what  effect  is  not  stated— by  the  destruction  of  the  mosquito. 

The  Koyal  Mail  ISteam  Packet  Compauy  has  issued  a  con¬ 
venient  pocket  diary  illustrated  with  maps  of  the  West  Indies 
and  South  America,  and  by  drawings  of  flags  containing  a 
time-table  of  their  service  to  the  West  Indies  and  South 
America  ;  it  also  contains  the  Jamaica  coastwise  service. 
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MEDICAL  VACANCIES  AND  APPOINTMENTS. 
VACANCIES. 

lit  IM  of  vacancies  is  compiled  ^om  our  advertisement  columns,  where  full 
fortietdars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

ACKBURN  AVD  east  IiANCASHIllE  INFllOlAliY.— Junior  Hou8«>-SurKeon, 

^  rfsilif  nt.  Snlary  to  comincnw,  4:70  per  annum. 

iKII'^I.E"  CrMBERL.AND  AND  WESTMORLAND  ASYLTJ3I,  Garlands.— Junior 
Assistant  Medical  (Jttlccr.  Salar.v,  A'lSO,  risiiut  to  41150  per  annum. 

IRl'HESTER:  DORSET  COUNTY  HOSPITAL.— House-Surgeon,  resident.  Salary, 
flOO  jicranuum. 

\STERN  DISPEN’S-ARY,  Leman  Street,  K.— Resident  Medical  Officer  Salary,  4,‘120 

per  annum. 

ILDFORD  BOROUGH.— Medical  Officer  of  Health.  Salary,  £100  per  annum,  rising 
‘  to  £150. 

OSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton.— 
Resilient  Hoiise-Pnysicians.  Appointments  for  six  months.  Honorarium,  .£25. 

ING  EDWARD  VII  SANATORIUM.— Medical  Superiutendeut,  resident.  Salar.v, 
£500  per  annum,  rising  to  £000. 

IVERPOOL;  D.AVID  LEWIS  NORTHERN  HOSPITAL.— Two  House-Surgeons,  both 
resident.  Salary  at  the  rate  of  .£00  per  annum  each. 

ORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Pathologist  and 
Bacteriologist.  Salary,  £50  per  annum. 

OTTINGHAM  GENERAL  HOSPITAL.— (1)  Assistant  House-Surgeon.  (2)  Assistant 
Housi'-Physiclan.  Both  resident.  Salary,  £100  per  annum  each, 
r.  THOMAS’S  HOSPITAL.— Resident  Assistant  Physician. 

"■ARBOROUGH  HOSPIT.AL  AND  DISPENSARY.— Junior  House-Surgeon,  resident. 

“  Salary  at  the  rate  of  £S0  per  annum. 

rOCKFORT  INFIRMARY.— Junior  Assistant  House-Surgeon,  resident.  Salary,  £40 
per  annum. 

rOKE-UPON-TRENT:  NORTH  STAFFORDSHIRE  INFIR.MARY,  HARTSHILL.- 
House-Surgeon,  resident.  Salar.v,  £100  per  aimum,  increasing  £10  yearly. 

WAN8EA  GENERAL  AND  EYE  HOSPITAL.— (1)  House-Physician  (2)  Assistant 
House-Surgeon.  Both  resident.  Salary,  £70  and  £50  per  aimum  respectively. 
XIVERSITA'  COLLEGE  HOSPIT.AL,  W.C.— Surgical  Registrar. 


APPOINTMENTS. 

tTSlty.  J.  P..  L.R.C.S.,  L.R.C.P.I.,  Senior  Resident  Surgeon,  Provincial  Hospital,  Port 
Elitabetb,  Cape  Colony. 

lAVils.  D.  L. .  M.D.Lond.,  Certifying  Factory  Surgeon  for  the  Wisliech  and  Walsoken 
District  of  the  Counties  of  Cambridge  and  Norfolk. 

lAT.  Leigh,  B.A.,  M.B.,  B.Ch.Oxon.,  M.R.C.S.,  L.R.C.P.,  Honorary  Assistant  Surgeon  to 
the  Esse.x  and  Colchester  Hospital. 

IILAKV,  K.,  L.R.O.P.and  S.Irel.  Certifying  Factory  Surgeon  for  the  Carrick-on-Shannon 
Districi,  county  Leitrim. 

'ASiirttABSON,  I.  Malcolm,  M.B.,  F.R.C.P.Ed.,  Second  Assistant  Surgeon  to  the  Ear, 
Nose,  and  Throat  Department  of  the  Royal  Inflnnary,  Edinburgh. 

lOTBS,  W.  T.,  M.D.Canada, Clinical  Assistant  to  the  Chelsea  Hospital  for  Women. 

ilDD,  Archibald,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  Medical  Officer  of  Health,  Port  Elizabeth, 
South  Africa. 

tOGEBs,  J.,  L.R.C.P.  and  S.Irel.,  Oertifinng  Factory  Surgeon  for  the  Ballyfarnon  District, 
county  Sligo. 

'EXCH.  M..  M.D.Bru.x.,  L.R.C.P.,  M.R.C.S.,  Certifying  Factory  Surgeon  for  the  Dunmow 
District,  county  Essex. 

•TiiilAMS,  G.  J.,  M.B.,  B.S.Durh.,  Medical  Officer  and  Vaccinator,  Eastern  District  and 
HaltwhistleUnlonand  Workhousm  Certifying  Factory  Surgeon,  Haltwhistle  Division, 
vice  G.  W.  Pickering,  L.R.C.P.,  L.R.C.S.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


Tl'ESD.AY. 

Cbelson  (Tlnirnl  Society.  Chelsea  Dispensary,  Manor  Street,  Chelsea,  S.AV., 
8.3i)  p.m.— Dr.  R.  L.  Bowles :  The  Treatment  of  the  Apparently  Drowned,  with  a 
Demonstration  of  the  liest  methods  of  resuscitation. 

PAtholoKiCHl  Society  of  Louilon.  20,  Hanover  Square.  W.,  8.30  p.m.— Papers : 
•Messrs.  L.  S.  Dudgeon  and  H.  E.  Russell;  Experimental  Grafting  of  the  Thymus. 
Dr.  W.  E.  Dixon;  The  Production  of  Leucocytosis  by  Colchicine.  Messts.  T.  G. 
Brodie,  F.R.S.,  and  W.  E.  Dixon;  Alterations  in  the  Systemic  Circulation  which  tend 
to  produce  Engorgement  of  the  Lung  Capillaries, 
rberapeulieal  society.  Apothecaries’  Kali,  4  p.m.— Papers :— Dr.  Nestor ’Tirard; 
Some  Clinical  Observations  with  New  Remedies.  Mr.  J.  D.  Gimlette;  Notes  on  some 
Methods  employed  by  Kelantan  Malays  in  the  Treatment  of  Puru  op  Yaws.  (To  be 
read  by  the  Secretary.) 

POHT>OR.\nUATE  COERHES  AXD  lECTCRElA. 

North-East  London  Post-Graduate  College,  Tottenham  Hospital,  N.— Tuesday,  4.30  p.m.. 
Lecture  demonstraUou  on  Anaesthetics. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  tn  order  to  ensurelinseriion  in 
the  curraU  issue. 

BIRTHS. 

Anbisoir.- At  Wican  Croft,  Northwood,  Middlesex,  on  December  Sth,  the  wife  of 
Christopher  Addison,  M.D..  of  a  son. 

Le  Feuvbb.— On  Novenilisr  9th,  at  Bulawayo,  the  wife  of  W.  P.  LeFeuvre,  M.R.C.S., 
L.R.U.P.,  of  a  ilaughter. 

MARRIAGES, 

Behtlbt— CONSTABIF,.— On  December  8tb,  at  Rustball  Parish  Church,  Tunbridge 
Wells,  Harold,  second  son  of  John  Eugene  Bentley,  of  Sandfonl  Dene,  Cheltenham,  to 
Hnnnorah  Marie  Louise,  daughter  of  the  late  William  Constable,  of  Cahlr,  co. 
Tipperary. 

Phillips— Coiox.— On  December  7th,  at  Hamp.stead  Parish  Church,  by  the  Rev.  John 
Crosby  Precentor  of  Ely  Cathedral,  and  the  Rev.  Brooke  Deciles,  Vicar  of  Hampstead. 
Llewellyn  Powell  Phillips,  M.A.,  M.D.Camb.,  F.R.C.S.,  M.R.C.P.,  of  Kasr  el  Amy 
Hospital  and  the  School  of  Medicine,  Cairo,  Egypt,  only  son  ot  the  late  Dr.  James 
Matsias  Phillips,  of  Cardigan,  to  Edith  Helen,  daughter  of  the  late  Alfred  Colon  and 
of  Mrs.  Colon,  Grludon  House,  Surbiton. 

Shabp— Muebay.— At  Christ  Episcopal  Church.  Edinburgh,  on  December  14th,  by  the 
Rev.  C.  M.  Block,  M.A.,  Dr.  Gordon  Sharp,  of  Leeils,  to  Ada.  youngest  daughter  of 
Die  late  Lieutenant-Colonel  Charles  Stewart  Murray,  72ud  (Duke  of  Alliany’s 
Own)  Highlanders. 

DEATHS. 

LrsH.— On  December  7th,  at  Dorchester,  suddenly  whilst  attending  a  [meeting  at  tho 
Ikirset  County  Hospital,  William  George  Vawdrey  Lush,  .M.D.,  F.R.C.P.Lond., 
F.R.C.S.Eng.,  of  No.  12,  Frederick  Place,  Weymouth.  Funeral  at  Radlpole  on 
Tuesday,  December  ISth,  leaving  bouse  at  2  p.m. 

R4FKB.— On  December  9th.  at  Great  Wakering,  Essex,  in  his  90th  year,  William  Augustus 
ll»per,  M.D.Lond.,  M.R.C.8.,  L.S.A. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COilMtrxiCATlOlfS  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  2,  Ag»» 
Street,  Strand,  W.C.,  Loiidvug  those  concerning  busiiie.ss  matters,  ailvertiscniciiis,  non¬ 
delivery  ot  the  JoUKNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  OI'icc,42;i, 
Strand,  M'.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  pnlilioation  are  undentoou  to  oe 
offered  to  the  MittTitin.  Medical  Jovbnal  atone. ttnlein!  the  contrary  be  ttated. 

AYTHORS  desiring  reprints  of  their  articles  published  in  the  Biiixisii  Medical  Jouvxal 
arc  requested  to  commuuieate  with  the  Maiiagci;,  42!i,  Si  rand,  W.C.,  on  receipt  ot  proof. 

COHRESPOXDKNTS  who  Wish  notice  to  he  taken  ot  their  coiiimiiiiications  should  aiitheiiL- 
cate  them  with  their  names- of  course  not  necessarily  lor  publication. 

CoBRESPONDEirrs  not  answered  are  requested  to  look  at  the  Notices  to  Corrcspoiidcjits 
of  tho  following  week. 

Manuscripts  forwarded  to  the  Office  op  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  eilitorinl  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Olllco  of  the  Jouhna  l,  and  not 
at 'his  private  house. 

Telegaaphic  Address.— ’File  telegraphic  address  of  the  EDITOR  ot  tht  British 
Medical  Journal  is  Aitiotogu.lMuton.  'Jhe  telegraphic  aildress  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articutate,  London. 

Telephone  (National)-:—  GENERAL  SECRJilTARY  AND  MANAGER, 

EDITOR.  2631,  Gerrard.  2630,  Gerrard. 


Queries,  answers,  and  comunications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 
their  respective  headtingts. 

QUERIES. 

Treatment  of  Gleet. 

J.  W.  asks  for  suggestions  in  the  treatment  of  a  case  of  clironic  gleet,, 
which  ceases  entirely  for  a  month  at  a  time  if.santal  oil  be  taken 
returning  in  two  days  if  it  be  stopped. 


AN!4WERI4. 

M.A.— Theterm  “ gonion ”  is  applied  to  the  region  of  the  angle  of  the 
jaw  by  Topinard  and  other  anthropologists.  It  is  derived  from  yuplo, 
an  angle. 

G.  M.  might  consult  Arlidge’s  Hygiene,  Diseases  and  Mortality  of  Occupations 
(London:  Percival  and  Co.,  1892,  21s.)  and  Olivers  Dangerous  Trades 
(London:  John  Murray,  1902,  253.),  both  of  which  contain  chapters  on 
diseases  peculiar  to  colliers. 


BETTERS.  HOTEH.  Etc. 

Veronal  :  A  Warning. 

Veronal  writes  :  I  think  the  following  experience  may  serve  as  a  warning 
to  those  who  are  in  the  habit  of  employing  a  very  useful  hypnotic- 
veronal.  On  two  occasions  I  had  read  contributions  to  the  British 
Medical  Journal  in  which  veronal  was  referred  to  as  a  safe  and  good 
hypnotic.  Having  a  cerebral  case  long  inured  to  the  use  of  sedatives 
and  wishing  to  withhold  morphine  I  determined  to  use  veronal.  The 
dose  recommended  is  from  5  to  isgr.  so  I  gave  logr.  After  one  hour, 
no  effect  having  been  produced,  1  repeated  the  dose  and  again  without 
result.  I  therefore  waited  over  an  hour  again  and  gave  a  third  dose, 
when  the  patient  dropped  asleep.  After  sixteen  hours  I  called  on  my 
usual  morning  visit,  and  found  her  drowsy  and  unwilling  to  speak.  On 
feeling  the  pulse  I  was  alarmed  to  find  it  almost  gone,  and  this  led  to 
a  thorough  examination.  Tlie  pupils  were  contracted  and  irresponsive 
to  light,  the  temperature  96°,  clammy  skin,  and  cold  extremities. 
I  therefore  began  to  give  hot  coffee,  stimulants,  and  enforced  move¬ 
ments,  and  she  began  to  wake  up,  but  whenever  wo  ceased  our  efforts 
she  relapsed  into  an  almost  comatose  condition.  Towards  night  she 
improved  and  this  morning  I  pronounced  her  out  of  danger,  after 
twenty-four  hours’  sleep.  A  remarkable  aspect  of  the  case  was  the 
mental  condition.  The  patient  was  quite  oblivious  to  all  surroundings, 
even  when  roused  up,  and  now  that  she  is  recovered  she  is  smiling 
foolishly  and  talking  nonsense.  The  speech  has  become  slurring, 
although  it  is  more  normal  than  yesterday.  I  wish  to  point  out  that 
though  veronal  is  a  good  hypnotic,  it  seems  to  take  time  to  act  and  to 
have  a  cumulative  action.  I  think  the  dose  recommended  is  correct, 
but  at  least  two  hours  should  elapse  before  repeating  it.  One  highly 
satisfactory  quality  of  the  drug  is  that  cveu  after  this  overdose  no 
nausea  or  headache  was  felt. 

Di.spensing  by  Medical  Men. 

H.  B.  writes:  How  much  longer  are  the  pages  of  the  British  Medicai- 
Jodrnal  to  be  filled  with  letters  on  the  above  and  kindred  subjects  i* 
By  “  kindred,"  I  mean  subjects  affecting  the  pecuniary  interests  of  the 
medical  profession,  for  that  is  what  they  all  hinge  upon.  Everybody 
will,  I  think,  agree  with  me  that  an  individual  who  is,  by  disease  or 
accident,  rendered  unfit  for  work,  is  a  loss  to  tho  community,  for  not 
only  does  he  not  produce  anything,  but  he  prevents  others  doing  so, 
and  therefore  the  nation  is  so  much  the  poorer.  Such  being  tlie  case, 
I  suggest  that  since  it  is  to  the  interest  of  the  nation  to  get  the  patient 
back  to  his  or  lier  work  again  as  soon  as  possible,  it  is  tlie  duty  of  the 
State  to  provide  the  means.  How  many  a  valuable  life  would  bo  saved 
if  tho  alllicted  man  or  woman  could  obtain  medical  or  surgical  assistance 
without  a  thought  about  the  doctor’s  bill  at  Cliristmas  !  For  hundreds 
of  years  the  State  has  been  paying  hundreds  of  tliousands  of  pounds  for 
the  well-being  of  the  souls  of  the  people  and  I  fail  to  see  why  it  should 
not  make  similar  provision  for  the  care  of  tlieir  bodies.  We  should  then 
have  no  more  letters  under  the  above  heading,  under  ’’All  for  the 
worst"  or  under  the  eight  or  ten  others  which  appear  on  pages  1123-4  of 
the  Journal. 

Afebrile  Enteric  Fever. 

D.P.H  Camb.  writes:  I  liave  read  with  interest,  and  with  some  surprise, 
the  notes  on  tlie  case  of  afebrile  enteric  fever,  in  tlie  British  Medic.m 
JOURN.AL  of  December  3rd.  I  wonder  how  many  pliysicians  will  agree 
witli  Dr.  George  Jubb  in  his  diagnosis  and  in  his  conclusions.  To  me 
the  only  positive  sign  in  the  case  in  favour  of  enteric  is  Widal’s  reaction. 
This,  liowever,  only  bears  out  my  own  not  large  experience  of  the 
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uncerfcaiaty  of  this  test  as  an  aid  to  diagnosis,  nor  liave  I  read  anywhere 
that  this  scrum  reaction  is  by  any  means  infallible.  What  I  shonldhave 
diagnosed  from  the  published  notes  of  the  case  would  have  been  an 
ordinary  case  of  anaemia,  complicated  by  the  not  rare  complications  of 
(i)  femoral  thrombosis,  and  (2)  splenic  enlargement.  At  any  rate,  if 
6uch  a  case  is  typhoid,  then  there  are  many  typhoids  missed. 

The  Royac  UmvEESirY  and  the  Six  Months  with  a  Pbivate 
Peactitioneh. 

Dh.  Thomas  liAEFAN  (Cashel)  writes  ;  The  enclosed  speaks  for  itself. 
It  shows  plainly  how  useless  mere  permissive  regulations  are,  and  how 
determined  the  monopolists  are  to  allow  no  one  to  have  the  small^t 
share  in  teaching  the  young  idea  but  themselves.  I  shall  forward  the 
letter  from  the  Royal  University  of  Ireland  to  the  General  Medical 
^Council. 

(Enclosure.)  [Copy.] 

December  6th,  1904. 

Sir,— In  reply  to  your  letter  of  June  iStli  we  are  directed  by  the 
Medical  Committee  to  state  that  the  University  does  not  grant  recogni¬ 
tion  to  any  medical  practitioner  as  person  with  whom  students  may 
■spend  the  half  of  their  fifth  year  of  study. 

R.  Meredith, 

J .  McGeath, 

Dr.  T.  Lafi’an.  Secretaries,  R.U.I. 

A  New  Use  for  Hydrocele  Fluid. 

Dr.  a.  F.  Meredith  Powell  (Minster,  near  Ramsgate)  writes:  The 
following  may  interest  our  medical  photographers.  Having 
“  tapped  ”  a  hydrocele,  it  occurred  to  me  to  coat  some 
paper  with  the  fluid,  and  after  drying,  to  float  it  on  a  10  per 
cent,  solution  of  silver  nitrate.  In  this  way  I  obtained 
a  sensitive  photographic  paper,  which  after  drying  in  the  dark  I 
exposed  under  a  negative  in  the  ordinary  way,  printing  somewhat 
deeply.  By  treating  the  resulrant  print  with  a  strong  solution  of 
sodium  chloride  prior  to  fixing  in  hyposulphite  of  soda,  and  subse¬ 
quently  washing  and  drying,  a  very  pleasing  reddish-brown  print  was 
toe  result.  If  the  print  is  immersed  in  a  strong  solution  of  liq.  ammon. 
instead  of  sod.  chlor.  prior  to  fixing,  a  lighter  brown  will  result.  The 
novelty  lies  in  using  hydrocele  fluid  with  its  contained  chlorides  and 
albumen'  as  the  photographic  basis. 

The  Yodno  Idea  in  Anatomy. 

In  Punch  of  December  7th  there  is  a  sketch  of  a  small  boy  in  a  museum 
,  who  invites  his  mamma  to  look  at  the  skeleton  of  an  animal,  which  he 
describes  as  “a  Efelant  wid  only  his  inside  on.”  An  even  more  amusing 
illustration  of  the  ingenuity  of  the  youthful  mind  in  framing  anatomical 
concepts  is  afforded  by  the  following  story  which  appeared  some  time 
ago  in  Lippincott’s  Magazine  :  Two  little  fellows  of  7  and  8  years  heard 
older  people  speaking  of  skeletons.  The  7  year-old  boy  listened  intently 
to  the  conversation,  when  the  elder  boy,  with  an  air  of  superior  know¬ 
ledge,  said  abruptly,  "You  don’t  know  what  a  skeleton  is,  and  I  do.” 
“So  do  I !”  replied  the  younger.  “I  do  know.  I  know  for  certain,  I 
do  I”  “  VS^ell,  now,  what  is  it  ? ”  “It’s  bones  with  the  people  off !  ” 

Strychnine  and  Chloroform  Administration. 

Dr.  Owen  Williams  (Glandovey)  writes :  I  agree  with  much  that 
Dr.  Jepson  has  said,  and  considering  the  large  number  of  deaths  that 
annually  occur  from  the  administration  of  chloroform,  it  points  out 
that  it  is  a  subject  of  importance.  Acting  upon  the  principle  that  if  the 
injection  of  strychnine  is  beneficial  in  heart  failure,  under  the  influence 
of  this  anaesthetic,  I  invariably  give  an  hypodermic  injection  of  strych¬ 
nine  prior  to  its  administration,  and  always  with  a  successful  result. 
As  an  instance  of  this  I  may  say  that  I  successfully  operated  upon  an 
old  woman,  82  years  of  age,  for  cancer  of  the  lower  lip.  She  was  put 
under  the  influence  of  chloroform,  but  preceding  that  I  injected  strych¬ 
nine,  and, she  recovered  all  right.  It  was  done  out  in  the  country. 
I  concur  with  Dr.  Jepson  that  it  would  be  a  good  rule  to  give  a  heart 
tonic  before  the  administration  of  chloroform,  even  if  administered  by 
the  best  of  anaesthetists,  and  I  think  that  it  is  well  that  this  subject 
should  have  been  brought  prominently  forward. 

The  Abuse  of  Prescriptions  and  the  Sale  of  Proprietary 

Poisons. 

D.  M.  writes :  Some  interesting  correspondence  took  place  in  the  pages  of 
the  British  Medical  Journal  some  time  ago  in  regard  to  the  abuse  of 
prescriptions  and  various  remedies  were  suggested.  There  is  one 
remedy  which  I  think  would  prove  effectual,  and  that  is  for  every  prac¬ 
titioner  of  medicine  who  does  not  dispense  his  own  medicines  to  have 
.stamped  post-cards  with  his  name  and  address  on  them.  He  can  write 
his  prescription  on  the  blank  side  ;  at  the  foot  he  will  have  printed, 
“This  prescription  to  be  dispensed  and  thereafter  posted 
to  the  doctor  whose  name  and  address  are  given  on  the  other 
side,  and  on  no  account  is  this  prescription  to  be  repeated 
for  the  patient  or  any  other  party.”  It  is  simply  disgraceful 
that  prescriptions  should  be  handed  round  among  patients  and  dis¬ 
pensed  over  and  over  again  as  they  are  at  present.  As  regards  the  sale 
of  proprietary  poisons,  I  need  only  refer  to  chlorodync.  I  have  a  patient 
just  now  who  is  addicted  to  the  use  of  that  drug,  and  nothing  seems  to 
be  able  to  break  her  of  the  habit.  She  can  procure  it  in  spite  of  anything 
I  can  do,  and  she  has  been  known  to  get  a  bottle  every  day  at  one 
chemist’s  for  eight  or  ten  days  in  succession  and  have  these  invoiced  to 
her.  Surely  it  is  a  scandalous  state  of  matters,  and  legislation 
to  prevent  this  is  urgently  needed.  The  sooner  a  Bill  is  passed  through 
Parliament  forbidding  the  sale  of  patent  or  any  other  medicines  except 
those  prescribed  by  registered  medical  practitioners  the  better  for  the 
population  at  large.  How  people  can  go  on  swallowing  secret  remedies 
and  medicines  prescribed  bv  chemists  over  the  counter  shows  a  phase 
of  mind  and  a  credulity  difficult  to  understand. 
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STONE  IN  THE  KIDNEY. 
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Clinical  lEcctnrc 

ON 

STONE  IN  TILE  KIDNEY. 

Delii^red  at  St.  Thomas's  Hospital. 

By  H.  BETHAM  ROBINSON,  M.S.Lond.,  F.R.C.S., 

Surgeon  in  charge  of  Out-patients,  and  Surgeon  to  the  Throat 

Department. 

Thk  subject  I  have  chosen  for  our  consideration  to-day  was 
determined  by  a  very  good  illustrative  ease,  that  of  the,woman 
in  Alexandra  ward,  upon  whom  1  operated  a  (ew  days  ago,  and 
where  the  calculous  kidney  formed  a  very  definite  abdominal 
•tumour. 

S.  B.,  a  married  woman,  aged  35,  coming  from  India,  was  admitted 
into  St.  Thomas’s  Hospital,  September  14th.  At  10  she  had  fever,  which 
left  her  with  an  enlarged  spleen.  At  14  she  first  noticed  some  pus  in 
her  urine  ;  there  was  no  inconvenience  with  it,  and  it  soon  disappeared. 
Within  the  last  year  she  again  nolicert  pus.  The  amount  of  urine 
.passed  seemed  to  be  normal.  For  the  last  six  months  there  has  been 
pain  in  the  back  and  in  the  lelt  flank  In  May  a  lumbar  abscess  was 
detected,  which  was  opened  in  Calcutta  on  May  27th,  in  the  left  lumbar 
region.  One  month  later  anothtr  opening,  higher  up,  had  to  be  made, 
and  since  then  discharge  has  continued. 

On  admission  into  hospital  there  were  two  sinuses  discharging  pus 
just  about  the  outer  border  ol  the  erector  spinae  ;  there  was  no  urea  in 
the  pus.  A  hard  mass  was  to  be  felt  in  the  situation  of  the  left  kidney, 
having  the  shape  of  the  latter,  but  much  larger  in  size ;  its  firmness 
gave  the  impression  of  a  stony  lump.  Skiagraphy  corroborated  this, 
for  a  dark  shadow  was  to  be  seen,  having  the  outline  of  the  pelvis  and 
calices.  The  urine  (on  the  20th)  was  acid,  specific  gravity  1012,  with 
a  cloud  of  albumen  and  pus  cells,  and  crystals  of  oxalate  of  lime  and 
triple  phosphates  ;  the  amount  for  twenty  four  hours  was  33  oz.,  which 
contained  6  gr.  of  urea  to  the  ounce.  The  right  kidney  was  abnormally 
mobile. 

She  was  operated  on  on  September  21st.  The  site  of  the  upper 
opening  being  in  the  angle  between  the  last  rib  and  the  erector  spinae, 
.an  oblique  incision  was  made  in  the  loiu  between  the  two  openings ; 
in  so  doing  a  sinus  was  cut  across  which  led  from  the  lower  opening 
towards  the  upper  pole  of  the  kidney,  passing  deeply  through  the  fascia 
and  round  the  anterior  border  of  ttic  quadratus  lumborum.  The  peri¬ 
renal  fat  was  very  matted,  so  that  the  kidney  in  its  capsule  was  freed 
with  difficulty;  from  the  upper  end  of  the  kidney  a  considerable 
■quantity  of  pus  was  set  free,  the  cavity  for  which  extended  well  up 
under  the  ribs.  Into  this  perinephric  abscess  the  upper  portion  of  the 
calculus  projected  through  the  kidney  substance  and  capsule.  The 
.sensation  on  manipulating  the  freed  kidney  was  like  that  of  “  oyster 
shells  in  a  bag.”  The  kidney  was  now  incised  in  its  length  posterior 
to  the  outer  border,  and  some  thick  pus  came  out  from  the  upper  end. 
The  calculous  material  completely  filled  the  pelvis  and  calices,  and  the 
extremely  thinned  cortex  was  simply  riddled  with  gritty  particles.  As 
the  kidney  appeared  fuuctionless,  it  was  decided  to  remove  the  organ. 
It  was  difllcult  to  clear  the  pedicle  very  satisfactorily  owing  to  the 
infiltration  of  the  fat ;  this  was  tied  with  si  silk,  and  effectually  closed 
the  vessels.  A  tube  with  a  wick  was  placed  down  to  the  pedicle,  and 
a  gauze  drain  into  the  upper  pocket.  The  wound  was  sewn  up  with 
thick  salmon  gut. 

The  calculus  weighed  42  grams,  and  consisted  of  a  nucleus  of  laminae 
•of  oxalate  ot  lime  with  a  very  thick  coating  of  phosphates  on  the  out¬ 
side  ;  the  part  in  the  pelvis  had  a  well  marked  extension  into  the  mouth 
of  the  ureter. 

In  reviewing  this  history,  the  first  point  to  comment  on  is 
that  she  came  from  India,  where,  as  you  know,  stone  is 
extremely  common.  lu  our  own  isles  we  have  stone  districts, 
•especially  in  the  eastern  counties.  This  geographical  distri¬ 
bution  is  a  very  interesting  matter,  but  it  is  one  which  is  very 
inadequately  explained.  (Quality  of  food,  condition  of  subsoil, 
and  the  water  supply  have  itll  been  held  responsible  ;  whatever 
the  cause  may  be,  the  result  is  some  error  in  metabolism  lead¬ 
ing  to  the  excessive  production  and  excretion  of  such  chemical 
products  as  uric  acid,  oxalate  of  lime,  and  phosphates.  It  is 
the  cohesion  of  these  crystals  in  a  matrix  of  a  colloid  material 
that  lorms  the  calculus,  the  colloid  menstruum  having  its 
origin  from  the  local  irritation.  This  is  a  subject  that  has 
special  interest  for  us,  as  it  was  to  the  experiments  of  Rainey 
and  afterwards  by  Ord.  both  connected  with  this  hospital,  that 
light  was  thrown  on  calculous  formation. 

It  must  not  be  supposed  that  stone  does  not  occur  out  of 
special  districts,  for  it  does  so,  its  victims  usually  having  a 
jjouty  family  history. 

The  symptoms  of  stone  in  the  kidney  are  very  variable  and 
often  very  indefinite.  Three  signs  stand  out  from  others 
pointing  to  a  renal  calculus — pain,  attacks  of  renal  colic,  and 
haematuria.  In  a  large  proportion  of  cases  we  have  not  all 
these  signs  present  together,  the  only  one  being  anything 
like  constant  is  pain. 
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Now  in  the  case  before  us  we  have  to  deal  with  an  instance 
where  the  calculus  it-elf  had  produced  no  symptoms— in  fact, 
had  she  not  developed  the  perinephric  abscess,  the  calculus 
might  have  remained  much  longer  uneui' peeled.  If  we  con¬ 
sider  the  slight  pyuria  over  twenty  years  ago  related  with  the 
then  presence  of  the  calculus,  we  learn  how  long  the  kidney 
will  tolerate  such  calculous  formation.  The  reason  for  this 
was  shown  from  the  fixation  of  the  calculus  in  the  pelvis  and 
calices,  the  mass  producing  a  cast  of  the  excretory  structures. 

When  pain  ex'sts  by  itself  as  the  only  symptom,  extreme 
care  has  to  be  taken  in  localizing  it  to  the  kidney,  for  it  may 
be  simulated  by  affections  of  neighbouring  structures,  as 
stomach,  colon,  gall  bladder,  or  spine. 

Certain  generalizations  may  be  stated  with  regard  to  pain 
from  a  stone,  (i)  That  any  stone  free  to  move  about  in  the 
pelvis  or  calices  is  likely  to  be  the  moat  painful.  A  freely- 
moving  pelvic  stone  will  be  forced  down  into  the  extremely 
sensitive  orifice  of  the  ureter  and  may  produce  an  attack  of 
renal  colic  not  less  sevrre  than  the  actual  passage  of  a  stone 
down  the  ureter,  A  stone  free  to  move  in  a  dilated  calyx 
may  also  produce  pain  of  a  colicky  nature  but  not  so  severe. 
The  converse  proposition  may  be  stated  that  a  stone  fixed  in 
both  pelvis  and  calices  may  exist  with  little  (perhaps  dull 
aching)  or  no  pain.  (2)  That  stones  fixed  in  the  parenchyma 
may  give  no  or  only  dull  aching  pain. 

It  has  been  considered  by  some  that  the  nature  of  the 
calculus  makes  a  difference  in  the  amount  of  pain  :  an  oxalate 
one,  which  is  usually  tuberculated  on  its  suriace,  causes  most 
irritation,  then  a  phosphatic,  and  least  a  smooth  uric  acid 
one. 

Pain  may  be  a  dull  ache  fixed  behind  just  under  the  last 
rib  or  also  passing  to  the  front  just  along  the  border  of  the 
rectus  below  the  umbilicus  :  it  may  be  a  sharp  radiating  pain 
as  in  the  colic  going  down  the  front  <  f  the  thigh,  or  into  the 
testis.  Such  a  pain  ivould  presumably  only  be  on  one  side, 
and  it  is  only  a  one-sided  pain  that  can  be  of  any  use  in 
diagnosis.  Mere  indefinite  backache  is  of  no  value,  for  it  may 
be  present  in  most  general  kidney  affections  and  its  presence 
may  be  indicative  ot  some  such  strui-lural  change. 

A  well-marked  attack  of  renal  colic  is  characteristic.  The 
intense  pain  in  the  kidney  region  generally  radiating  down¬ 
wards,  especially  into  the  testis,  with  nausea  or  vomiting, 
followed  by  sweating,  and  olten  accompanied  by  a  rise  of 
temperature,  point  to  the  cause.  The  most  typical  attacks 
are  due  to  a  stone  travelling  down  the  ureter,  but  a  stone  in 
the  pelvis  driven  into  the  orifice  of  the  ureter,  and  not  able 
to  pass  further,  may  be  almost  equally  severe.  Again,  much 
the  same  colicky  attack  may  be  seen  when  a  blood  clot  is 
passing  down  the  ureter. 

Haematuria  occurs  far  less  often  than  we  are  led  to  believe 
from  our  textbooks.  Perhapa  this  is  due  parllyto  accepting 
our  patient’s  statements,  where  the  ordinary  smoky  urine 
is  not  accounted  by  them  as  due  to  blood.  It  must  be 
remembered  that  blood  irom  the  kidney  is  usually  mixed 
with  the  urine  without  clots  :  the  appearance  of  bright  blood 
and  clots  would  not  be  the  ease,  except  the  bleeding  was  free, 
which  is  not  the  rule  with  a  calculus.  If  the  bleeding  is 
considerable,  casts  of  the  pelvis  or  ureter  may  be  got,  the 
passage  of  which  may  be  attended,  as  before  stated,  by 
marked  colic.  Haematuria  of  wtiatever  amount  when  present 
is  not  constant,  and  its  appearance  may  be  related  with 
exercise  or  jolting;  such  a  tiaemorrhage  suspected  of  being 
dependent  on  a  stone  shou  d  stop  with  reat.  Additional 
signs  maybe  frequency  of  miiturition.  which  is  common  to 
most  urinary  disorders,  and  the  detection  cf  crystals  in  the 
urine. 

The  use  of  the  r  rays  as  a  means  of  diagnosis  is  of  very 
doubtful  value.  The  best  shadow  should  be  obtained  from  an 
oxalate  of  lime  calculus,  next  by  phosphatic  calculi,  and 
least,  if  any  at  all,  from  one  of  uric  acid.  There  are  many 
difficulties  to  contend  with,  such  as  a  thick  loin,  inability  of 
the  patient  to  keep  the  diaphragm  quiet  for  even  a  short 
period,  and  the  presence  of  blood.  Under  these  conditions, 
even  an  oxalate  calculus  may  not  be  defined.  One  may 
definitely  say  that  no  reliance  should  be  placed  on  this  test. 
Taken  under  favourable  cin  um-'^tances,  in  four  recent  cases  of 
my  own  where  the  s>mptoms  were  strong  enough  to  warrant 
exploration,  two  gave  positive  information  and  two  negative. 
In  all  of  them  calculi  were  removed  ;  of  the  positive,  one  was 
returned  as  being  made  up  chiefly  of  calcium  and  magnesium 
phosphates  with  a  small  quantity  of  urates,  while  the  other 
was  a  branched  mixed  phosphate  and  oxalate  calculus  ;  of  the 
two  negative,  one  was  a  small  oxalate  calculus  and  the  other 
was  one  of  calcium  and  magnesium  phosphate.  Besides  the 
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error  of  not  detecting  a  calculus  that  is  present,  cases  have 
been  met  with  where  a  very  evident  shadow  was  produced, 
and  on  thorough  exploration  no  calculus  has  been  found.  To 
conclude :  most  surgeons  are  agreed  that  it  is  better  where 
the  signs  are  evident  not  to  allow  skiagraphy  to  have  a 
casting  vote  ;  I  have  had  myself  two  cases  in  private,  where 
I  had  no  doubt  about  a  stone  being  present,  refuse  operation 
simply  because  .v  rays  showed  nothing. 

Having  decided  to  expose  the  kidney  to  remove  the  sus¬ 
pected  stone,  the  question  arises  as  to  the  best  method  of 
doing  so.  This  should  be  through  a  lumbar  incision,  and,  of 
course,  behind  the  peritoneum.  It  has  been  advocated  in 
cases  where  the  pain  present  cannot  be  definitely  referred  to 
one  or  other  organ  to  do  a  preliminary  abdominal  section 
before  removing  the  stone  through  a  lumbar  wound.  Such 
instances  must  be  rare  in  which  the  pain  cannot  be  fixed 
more  on  one  side  than  the  other,  and  when  this  is  determined 
it  behoves  us  to  explore  the  more  painful  side.  Another 
thing  to  be  remembered  is  that  even  when  the  kidneys  pe 
palpated  within  the  abdomen,  no  more  certain  information 
may  be  gained  if  the  stone  is  a  very  small  one.  Where  a 
stone  has  been  felt  after  abdominal  section  it  has  been  sug¬ 
gested  to  there  and  then  remove  it,  on  the  supposition  that 
no  more  dangerous  infection  of  the  peritoneum  will  have  to 
be  dealt  with,  say,  than  in  dealing  with  an  appendix  abscess. 
This  risk  should  not  be  taken,  and  this  method  cannot  be 
sanctioned  except  under  most  unusual  conditions. 

The  incision  usually  employed  for  performing  nephro¬ 
lithotomy  is  the  oblique  lumbar  one,  which  begins  above,  just 
below  the  twelfth  rib  at  its  junction  with  the  outer  border  of 
the  erector  spinae,  and  extends  forwards  for  about  4  or  5  in. 
in  a  line  directed  towards  the  anterior  superior  spine.  To  get 
more  room  this  can  easily  be  extended  above  and  below  as 
may  be  necessary  to  explore  the  ureter,  or  when  there  is  con¬ 
siderable  induration  of  the  perineal  fat  preventing  satisfac- 
faetory  exposure  through  a  smaller  opening.  Often  the  loin 
incision  is  made  more  transverse,  but  this  involves  more 
muscle  section,  and  is  difficult  to  extend. 

With  a  view  to  cause  as  little  damage  as  possible  to  the  mus¬ 
cular  wall,  Abb6  and  Mayo  Robson  have  exposed  the  kidney  on 
McBurney’s  principle— the  external  oblique  is  split  in  a  line 
from  the  tip  of  the  last  rib  to  the  inner  side  of  the  anterior 
superior  spine,  and  the  internal  in  a  line  from  the  ninth 
costal  cartilage  to  the  posterior  superior  spine.  I  have  not 
tried  this  incision,  but  its  advocates  claim  that  it  gives  plenty 
of  room  to  thoroughly  explore  both  kidney  and  ureter.  In 
these  incisions  the  loin  must  be  opened  out  by  an  air-cushion 
or  sandbag  under  the  opposite  loin. 

Another  incision  that  may  be  employed  is  that  used  by 
Edebohls  for  nephropexy.  Here  the  patient  is  put  in  the 
prone  position  with  an  air  cushion  beneath  the  abdomen  to 
push  the  kidney  into  the  wound.  The  incision  is  along  the 
outer  border  of  the  erector  spinae ;  the  fibres  of  the  latissimus 
are  separated,  the  lumbar  fascia  cut  through,  and  the  peri¬ 
renal  fat  and  back  of  kidney  are  readily  seen.  I  have  used 
this  method  for  one  case — that  of  the  lad  K.,  from  whose 
kidney  I  removed  21  calculi,  one  large  branched,  and  the 
others  small,  which  I  here  show  you.  Although  this  was  on 
the  right  side  there  was  some  difficulty  in  bringing  the  kidney 
well  up  into  the  wound,  but  this  was  in  the  main  due  to  con¬ 
siderable  induration  of  the  perirenal  fat.  I  think  it  might  be 
more  difficult  on  the  left  side,  and,  in  any  case,  would  be  so 
when  the  distance  between  the  last  rib  and  iliac  crest  was 
limited. 

In  all  these  operations  in  freeing  the  organ  after  exposure 
care  must  be  taken  not  to  drag  too  violently  on  the  structures 
composing  the  pedicle,  for  tearing  through  of  the  renal  vein 
has  been  recorded. 

Having  got  the  kidney  up  into  the  wound  and  steadying  it 
between  the  thumb  and  finger,  the  question  comes  where  to 
incise  it.  It  is  an  established  fact  that  wounds  through  the 
parenchyma  heal  very  readily,  so  such  an  incision  is  usually 
selected.  This  should  be  a  vertical  one  about  the  convex 
border,  passing  well  into  the  pelvis  so  that  the  finger  can  be 
easily  introduced  to  make  a  thorough  exploration  ;  the  bleed¬ 
ing,  which  may  be  free  at  first,  very  readily  stops  with 
pressure.  With  reference  to  this  incision.  Kelly  has  drawn 
attention  to  Broedel’s  researches  on  the  distribution  of  the 
renal  vessels  in  the  parenchyma.  There  are  two  sets  of 
arteries,  the  larger  set  supplying  the  whole  of  the  anterior 
aspect  and  a  part  of  the  posterior,  and  a  lesser  set  for  the  rest 
of  the  posterior  aspect.  If  the  incision  is  made  in  the  line 
between  these  two  there  should  be  very  slight  haemorrhage  ; 
this  liiae  will  be  situated  on  the  posterior  surface  about 


one-fourth  of  its  breadth  behind  the  outer  border.  This  line, 
Kelly  says,  is  much  more  defined  when  the  renal  pelvis  is 
distended,  and  accordingly  he  has  suggested  artificially 
producing  such  distension  by  catheterizing  the  ureter  and 
injecting  fluid. 

A  systematic  investigation  of  the  pelvis  and  ealices  should 
be  made  with  the  finger  and  sound,  and  any  stone  removed 
with  forceps  or  scoop.  The  surgeon  should  not  omit  to  pass 
the  sound  down  the  ureter,  so  that  no  stone  may  remain 
behind  lodged  in  this  position. 

If  the  stone  is  felt  at  the  start  in  the  pelvis,  should  it  be 
cut  down  upon  ?  Apart  from  the  fact  that  great  care  must  be 
taken  in  making  such  a  cut,  owing  to  the  tendency  to  divide 
a  branch  of  the  renal  vein,  wounds  here  in  the  past  have  been 
frequently  followed  by  a  fistula,  and  as  such  a  sequel  is 
unusual  with  wounds  through  the  parenchyma,  the  latter  has 
been  the  approved  method.  Morris  is,  however,  of  opinion 
that,  provided  the  wound  in  the  pelvis  is  sutured,  it  tends  to 
heal  readily  enough. 

In  suturing  up  the  wound  in  the  kidney  in  the  ordinary 
way  the  stitches  frequently,  on  tying  them,  cut  through.  To 
avoid  this,  in  my  last  two  cases  I  have  again  followed  Kelly, 
who  advises  the  use  of  mattrass  sutures ;  the  stitches  used 
have  been  No.  i  catgut. 

In  the  case  we  are  considering  to-day  the  operation  had 
another  termination.  The  extreme  thinning  of  the  cortex,  and 
the  riddling  of  what  remained  of  it  with  calculous  particles, 
showed  us  that  the  kidney  was  completely  disorganized,  and 
any  attempt  at  saving  it  useless.  The  only  course  was  to  do 
nephrectomy,  which  was  thereupon  done. 

The  after-progress  of  the  case  has  been  most  satisfactory, 
both  as  to  the  condition  of  the  wound  and  as  to  what  was  of 
greater  importance — namely,  the  secretion  of  urine.  Although 
there  was  sufficient  amount  of  urine  being  passed  before  the 
operation — and  from  the  state  of  the  left  kidney,  presumably, 
all  this  came  from  the  right  side— yet  there  was  just  the 
element  of  doubt  as  to  the  effect  of  doing  the  nephrectomy. 
Had  we  considered  before  the  operation  the  possibility  of 
having  to  nephrectomize  our  patient,  we  might  have  ascer¬ 
tained  the  amount  of  secretion  from  the  respective  kidneys. 
This  may  be  done  by  a  Luys’s  separator,  which  divides  the 
bladder  into  two  halves,  as  some  of  you  saw  me  do  in  another 
kidney  case  recently.  That  the  removed  kidney  did  not 
secrete  any  urine  is  shown  by  the  measurements  and  quality 
since  the  operation.  The  average  amount  passed  has  been 
36  oz.,  having  6  gr.  of  urea  per  ounce,  the  same  as  before 
operation.  The  urine  now  has  a  specific  gravity  of  1010,  is 
acid,  without  any  albumen  or  pus. 
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Of  late  so  many  inquiries  have  reached  me  by  letter 
and  otherwise  in  regard  to  the  method  I  occasionally 
employ  for  the  production  of  local  analgesia,  and 
these  are  so  difficult  to  answer  offhand  that  it 
appears  desirable  to  publish  the  newest  experiences  in 
this  field.  This  seems  the  more  necessary  as,  since  a  former 
paper,  many  details  have  been  worked  out  and  fresh  observa¬ 
tions  made  which  simplify  and  perfect  the  procedure  very 
materially.  My  own  part  in  formulating  the  method  has  been 
a  modest  one,  and  yet  many  who  have  either  used  local 
analgesia  themselves  or  have  seen  it  employed  by  others  state 
that  my  results  are  in  most  respects  far  more  complete  than 
they  have  obtained  or  seen  elsewhere.  If  this  be  so  the 
reason  is  not  far  to  seek.  There  are,  scattered  through  the 
literature  of  local  analgesia  in  different  countries,  many  most 
interesting  observations — anatomical,  chemical,  pharmacologi¬ 
cal,  physiological,  and  clinical — bearing  on  the  subject.  Some 
of  these  have  apparently  escaped  the  notice  of  those  who 
have  practised  local  analgesia  or  have  not  perhaps  been  fully 
appreciated.  I  have  merely  studied  these,  tested  those  which 
required  it  by  careful  experiment,  and  endeavoured  to  com¬ 
bine  them  all  into  a  simple  clinical  procedure  embodying 
their  good  points.  This  has  resulted  in  the  formulation  of  a 
procedure  which  I  venture  to  think  is  an  addition  of  some 
importance  to  surgery. 

A  careful  study  of  the  principles  underlying  the  method  is 
indispensable  for  efficiency,  together  with  considerable 
experience  in  a  variety  of  cases.  This  is  a  little  laborious  at 
first,  but  extremely  interesting  and  well  worth  the  trouble. 
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To  obtain  the  best  results  from  the  injection  of  &  eucaine 
many  facts  have  to  be  kept  in  memory,  although  this  drug 
is  the  only  local  analgesic  employed  in  the  method  under 
consideration.  We  have  first  the  discovery  by  Corning  in 
America,  and  simultaneously  (i88p  by  Feinberg,  in  Kussia, 
that  cocaine  applied  to  the  trunk  ot  a  sensory  or  mixed  nerve 
abolished  sensation  throughout  the  whole  distribution  of  the 
same.  The  practical  significance  of  this  last  fact  is  still 
apparently  not  fully  realized  by  many  who  try  to  carry  out 
the  procedure  in  question.  Schleich,  who  undoubtedly  did 
much  to  popularize  local  analgesia,  gave  it  too  little  weight  in 
his  rather  cumbrous  procedure.  But  later  Cushing  gave  it  its 
full  value  in  his  very  interesting  observations.  Of  equal 
importance  was  the  discovery  of  Oberst  that  if  the  circulation 
of  a  part  was  retarded  by  a  ligature  or  the  application  of  cold 
the  action  of  the  analgesic  compound  injected  into  it  was 
maintained  and  even  intensified  so  long  as  the  circulation 
was  controlled  or  retarded. 

Based  upon  these  observations  the  employment  of  local 
analgesia  has  grown  considerably  during  the  last  few  years 
and  has  improved  in  proportion  to  the  full  recognition  of  the 
importance  of  each.  But  its  employment  has  been  limited 
by  two  considerations.  First,  by  the  fear  of  the  toxic  effects 
'  of  cocaine  which  restricted  the  use  of  this  drug  to  small 
quantities  over  comparatively  narrow  fields  of  operation, 

I  and,  secondly,  the  relatively  short  analgesia  in  those  parts  of 
I  ;  the  body  where  Oberst’s  method  of  restraining  the  circula¬ 
tion  by  band  could  not  be  applied.  But  the  discovery  of 
j8  eucaine  which  is  far’  less  dangerous  than  cocaine,  while 
possessing  analgesic  properties  little  if  at  all  inferior  to  it, 

:  has  removed  the  first  of  these  objections  while  Braun’s  sug- 
,1  gestion  of  the  concurrent  use  of  adrenalin  for  the  purpose  of 

■  securing  a  retardation  of  the  circulation  equivalent  to  Oberst’s 
I  constriction  of  the  part  has  removed  some  of  the  objections 

both  as  to  the  duration  of  the  analgesia,  the  extent  of  the 
I  .1  area  which  can  be  dealt  with,  and  the  amount  of  the  toxic 
'  drug  to  be  employed. 

It  is  now  well  known — Schafer,  Moore,  and  others— that 
.  adrenalin  possesses  the  property  of  constricting  the  smaller 
I  vessels  of  a  part  into  which  it  is  injected.  Such  a  part  is 
‘  ■  seen  to  be  blanched  and  anaemic,  as  though  emptied  of  blood 
I  by  constriction  or  cold.  Now,  when  adrenalin  combined  with 
. '  3  eucaine  is  injected,  several  very  notable  effects  are  pro- 

■  duced.  By  the  retardation  of  the  blood  flow  the  eucaine 

■  remains  in  the  area  injected,  and  is  not  washed  away  at  once 
by  the  blood  stream  into  the  general  circulation.  From  this 
it  follows  that  its  effects  on  the  nerves  of  the  part  are 

‘  intensifled  and  prolonged  to  a  large  extent,  and  therefore  if 
combined  with  adrenalin  less  of  the  drug  is  required  to  pro- 
i  duce  a  full  effect.  Moreover,  as  it  is  thus  retained  in  the 
tissues  locally  for  a  long  time,  often  hours,  it  only  reaches 
the  circulation,  and  through  it  the  higner  nerve  centres  very 
!(  slowly,  if  it  ever  reaches  them  at  all  in  the  form  of  3  eucaine. 
f  For  there  is  reason  to  believe  (Braun)  that  before  it  is  parted 
with  by  the  local  tissue  elements  it  is  altered  in  their  proto¬ 
plasm  into  other  compounds  innocuous  to  the  nerve  centres. 
At  any  rate,  it  has  been  found  experimentally  that  a  dose  of 
cocaine  capable  of  rapidly  killing  an  animal  if  injected  alone, 
is  quite  harmless  if  combined  with  adrenalin. 

A  knowledge  of  these  facts  enables  us  on  the  one  hand  to 
employ  less  of  the  drug  when  adrenalin  is  added,  seeing  that 
its  analgesic  action  is  thereby  intensified,  and  on  the  other 
justifies  us  in  increasing  the  area  of  injection,  and  if  necessary 
tlie  amount  of  eucaine,  seeing  that  its  general  toxic  effects 
are  restrained  or  abolished.  As  a  matter  of  fact,  I  have  several 
times  injected  more  than  6  gr.  of  3  eucaine  combined  with 
adrenalin  in  adults  where  large  areas  had  to  be  dealt  with,  no 
ill  effects  being  noted.  Of  course  it  is  necessary  to  be  very 
careful  with  a  new  drug,  and  I  prefer  to  regard  6  gr.  as  the 
maximum,  especially  as  in  practice  it  suffices  for  the  largest 
operations.  To  utilize  these  data  in  clinical  work  we  have  to 
keep  in  view  several  questions. 

1.  How  to  reach  on  the  proximal  side  of  our  area  of  opera¬ 
tion  the  nerve  branches  supplying  it,  and  how  to  saturate 
them  as  far  as  possible  with  the  solution  containing  the  drugs 
mentioned. 

2.  How  far  we  can  dilute  the  latter  so  as  (without  forfeiting 
their  potency)  to  have  enough  of  the  medium  to  carry  the 
active  agents  to  all  the  parts  required,  even  if  extensive. 

3.  How  to  maintain  the  analgesia  long  enough  for  any  ordi¬ 
nary  operation  without  being  obliged  to  infiltrate  further,  as 
in  thp  older  methods  (Schleich). 

I.  The  first  of  these  questions  is  mainly  an  anatomical  one, 
best  met  by  considering  Uie  course  and  distribution  of  all  the 


possible  nerves  which  supply  a  part.  There  are,  of  course, 
gaps  in  our  knowledge  of  the  ultimate  distribution  of  many 
nerves,  notably  of  those  supplying  the  parietal  peritoneum  ; 
but  these  are  being  steadily  tilled  up  by  the  anatomists  (vide 
Ramstrom.  Bogiel,  Timofejew). 

In  reaching  the  nerves  of  a  part  hollow  needles  of  varying 
length  are  thrust  into  their  immediate  neighbourhood  or 
across  their  course  at  some  distance  irom  the  area  of  opera¬ 
tion,  and  thus  the  fluid  injected  through  them  is  carried  ae 
near  to  them  as  possible.  We  can  also  make  use  of  fascial 
planes  and  areolar  spaces,  along  which  the  fluid  will  pass 
easily.  For  instance,  m  removing  the  vermiform  appendix  in 
the  kage  of  quiescence  we  have  to  deal  with  the  skin,, 
muscles,  parietal  peritoneum,  and  its  reflexion  to  form  the- 
mesenteriolum  of  the  vermiform  appendix.  To  render  the 
skin  and  areolar  tissues  insensitive  is  a  simple  matter.  We 
have  only  to  inject  a  somewhat  larger  area  of  these  than  we 
are  likely  to  cut  (=  local  analgesia).  The  muscles  are  not 
quite  so  easy  to  deal  with.  Here  we  enter  a  very  long,  blunt,, 
hollow  needle  through  the  skin  already  infiltrated  about  2  in. 
outside  the  line  of  incision  at  its  lower  end  and  push  it  slowly 
upwards  between  the  layers  of  the  muscles,  injecting  slowly 
as  we  go  until  we  have  nearly  reached  the  costal  margin  and 
used  loc.cm.  of  fluid.  From  the  upper  end,  in  the  same  line, 
the  needle  is  now  pushed  downwards  through  the  deeper 
layers  as  near  the  peritoneum  as  possible,  using  another 
10  c.cm.  We  thus  cross  the  line  of  the  nerves  supplying  both 
muscles  and  peritoneum  (Kamstrom).  In  some  cases  1  have- 
injected  the  subperitoneal  tissues  underneath  the  caecum  and 
appendix,  either  from  above  the  iliac  crest  or  from  below 
Poupart’s  ligament,  just  inside  the  anterior  iliac  spine.  I  had 
done  this  previously  on  the  cadaver  with  blue  injecting  fluid 
and  been  surprised  at  the  way  the  fluid  spread  along  the  iliac- 
fossa. 

This  is  simply  an  illustration  of  how  the  nerves  of  a  part 
can  be  reached  (“regional  analgesia”).  For  the  groin  no¬ 
better  guide  can  be  taken  than  some  diagrams  published 
tl  propos  of  the  subject  by  Cushing.  These  are  especially 
valuable  for  radical  cure  of  hernia  and  for  removal  of  the 
testicle,  of  which  I  have  had  several  cases  in  markedly 
phthisical  patients,  whose  lungs  would  hardly  have  tolerated 
either  chloroform  or  ether. 

As  to  abdominal  organs,  it  appears  almost  certain 
(Lennander)  that  they  are  per  se  insensitive  to  pain  so¬ 
lar  as  they  are  independent  of  the  parietal  peritoneum  in  any 
of  its  reflexions.  For  instance,  I  have  watched  a  patient’s 
face  while  inserting  a  trochar  in  several  directions  deeply  into- 
the  liver,  and  it  showed  complete  indifference.  When  asked, 
he  stated  that  he  felt  nothing.  The  incision  through  the 
abdominal  wall  had  been  previously  made  under  eucaine- 
Again,  I  have  several  times  divided  the  vermifotm  appendix 
with  the  actual  cautery  without  pain,  though  the  analgesic 
fluid  had  only  been  applied  for  the  parietes.  But  a  drag  on  the 
mesenteriolum  or  on  adhesions  about  the  vermiform  appendix 
is  felt  as  griping  unless  the  injection  have  reached  them. 

It  is  plain,  then,  that  our  injection  must  in  every  case  be 
carried  out  with  special  reference  to  the  nerves  of  the  part- 
(regional  analgesia). 

2.  The  strength  of  the  3  eucaine  solution  has  only  been 
settled  after  much  practical  experience.  We  must,  on  the 
one  hand,  keep  within  the  safe  dose  of  the  drugs,  and  on  the 
other  have  at  our  disposal  a  large  enough  quantity  of  the 
fluid  medium  to  render  it  possible  to  spread  the  analgesie 
agents  over  large  areas.  If  we  suppose  6  gr.  of  3  eucaine  to- 
be  about  the  full  dose  when  combined  with  adrenalin,  a  good 
deal  of  fluid  will  be  required.  My  own  experience  (now  a 
long  one)  leads  me  to  the  conclusion  that  for  ordinary  surgical 
work  the  following  solution  answers  well : 

Distilled  water .  100  c  cm.  =  3J  oz. 

S  eucaine  . 0  2  gram  =  3  grains. 

Sodium  chloride . 0.8  gram  =  12  grains. 

1  pro  mille  adrenalin  chloride  solution  ...  in  x 

The  actual  strength  of  adrenalin  in  this  solution  is  one  inr 
two  hundred  thousand  (i  :  200,000). 

All  this  quantity  of  fluid  can  be  used  in  an  ordinary  case  if 
necessary,  and  is  quite  sufficient  for  most.  But  I  have  often 
injected  twice  as  much  when  large  areas  had  to  be  dealt  with, 
and  have  s^en  no  ill  results  from  the  six  grains  of  eucaine  or 
m  XX  of  adrenalin.  The  latter  amount  corresponds  to  just 
about  I  mg.  of  adrenalin,  namely,  m  xx  =  circa  1  c.cm.  of  i  pro 
mille  solution. 

I  have  also  used  4  grains  3  eucaine  to  100  c.cm.,  but  noted 
no  appreciable  increase  of  analgesia. 

,  I  have  made  several  observations  on  this  fluid  with  Beck- 
rnann’s  apparatus  to  prove  its  osmotic  tension,  and  found 
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that  it  is  as  nearly  as  possible  isotonic  with  the  blood.  If  not 
isotonic  such  a  solution  would  produce  pain  on  injection,  and 
might  also  lead  to  necrosis  of  the  tissues  into  which  it  was 
injected.  This  was  actually  the  case  in  the  practice  of  a 
friend  of  mine,  who  u-ed  2  per  cent,  of  eucaine  siniply 
dissolved  in  boiled  water  without  any  addition  of  sodiuna 
chloride.  The  analgesia  was  excellent,  he  told  me*,  but 
necrosis  of  the  injected  tissue  followed.  To  test  the  osmotic 
tension  of  a  2  per  c^-nt.  of  /3  eucaine  alone  I  froze  it  in  the 
Beckmann’s  apparatus  and  showed  him  that  it  regist^ed 
—0.28  0.  as  against  human  blood  —0.56  0.  Hence  his  trouble. 

With  the  solution  given  above  we  have  never  seen  the 
slightest  sign  of  loss  of  vitality.  In  short  it  was  “isotonic 
and  “  indifferent”  to  the  tissues.  It  is  very  easily  made.  In 
a  Jena  glass  beaker,  or  70Z.  wide-mouthed  flask  into  which  a 
■syringe  will  go.  3^  oz.  (=  too  e.cm.)  of  distilled  water  is  put 
and  boiled.  To  this  is  added  a  powder  containing  the 
0  eucaine  3  gr,  and  pare  sodium  chloride  12  gr.  After  a  couple 
of  minutes’  boiling  it  can  be  let  cool  to  blood  heat,  or  cooled 
by  standing  the  flask  in  c  dd  water.  Then  10  drops  of  the 
I  per  thousand  adrenalin  chloride  solution  of  commerce  is 
added,  and  the  solution  is  ready  for  use. 


Fig.  6. 


The  adrenalin  solution  is  best  measured  by  drops  from  the 
bottle  itself  with  a  loosened  stopper.  Other  ways  of  measuring 
are  wasteful,  and  above  all  expose  the  fluid  to  air  and  light 
which  soon  spoil  it,  and  to  septic  contamination  of  the  whole 
bottle,  which  would  be  dangerous.  If  it  is  dropped  as 
described,  and  the  stopper  refastened,  the  fluid  in  the  bottle 
will  keep  good  for  months  in  my  experience,  if  left  besides  in 
its  box  in  the  dark.  I  have  often  tested  these  drops  with  a 
standard  measure,  and  find  about  18  or  20  go  to  the  cubic 
centimetre.  Adrenalin  solution  should  not  require  boiling. 
It  is  already  sterile  or  will  not  keep.  I  have  sometimes 
put  the  drops  into  the  solution  while  boiling  and  found 
that  this  did  not  destroy  its  specific  properties,  but 
they  seemed  to  pass  off  more  rapidly  than  when  the 
drops  were  added  from  the  bottle  direct  to  the  solution  at 
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blood  heat.  Any  alkali  spoils  it  at  once,  hence  the  Jena  glass-. 
The  syringes  must  of  course  be  boiled,  but  not  in  the  usual 
soda  solutions,  for  the  same  reason.  The  needles  are  best 
sterilized  in  alcohol.  Figs,  i  and  2  represent  the  syringe  and 
n€G(ilG8  whicli  will  t)G  found  most  BuitftblGout  of  3.  largG  num-_ 
her  of  patterns.  The  ordinary  Freienstein’s  needles  (Fig.  3), 
fitted  into  fine  caps  screwed  on  to  hollow  rods  (Fig.  4),  answer 
all  the  purposes  of  limited  iiijections,  the  finest  size  beingused. 
for  the  skin,  the  larger  for  moderate  depths  of  tissue.  But  where 
greater  distances  have  to  be  reached  for  example,  the  whole 
length  of  the  inguinal  canal— a  longer  needle  is  necessary. 
For  this  I  have  devised  a  needle  which  so  far  answers  all 
purposes  (Fig.  2).  Two  sizes — i  mm.  and  J  mm.  thick  are  used. 
Each  is  3  in  long.  As  such  a  length  of  fine  steel  tubing  is 
very  flexible  and  diffijult  to  force  through  the  tissues, 
especially  if  blunt  (as  it  should  be  to  av'dd  injury  to  vessels), 
it  is  so  arranged  by  a  little  device  of  my  owu  that  it  can  be 
set  to  begin  with  at  a  short  length  until  it  has  entered  the 
tissues,  when  it  can  be  lengthened  up  to  45  in.  This  is  pro¬ 
vided  for  as  follows:  Each  needle  is  a  plain,  straight,  line 
tube  slightly  bevelled  at  the  diital  end  or  closed  blunt  with  a 
lateral  opening.  It  is  passed  through  the  lumen  of  a  small 
section  of  l^-in.  of  the  finest  rubber  catheter  (Jaques).  J. 
little  rubber  collar  just  fits  into  the  screw-cap  (Fig.  5),  which 
is  then  screwed  up  on  the  straight  rod  into  which  the  neeme 
runs,  the  other  end  of  which  fits  on  the  syringe.  When  the 
cap  is  screwed  down  on  the  rubber  the  needle  is  fixed  water¬ 
tight.  When  it  is  unscrewed  a  turn  or  two  the  needle  can 
be  drawn  out  of  thG  hollow  rod  or  pusbtd  in  and  again 
fixGd.  All  thGSG  nGGdlGs  should  be  washed  in  plain  hot  water 
after  use,  to  remove  the  salt  solution,  and  then  be  washed  in 
spirit,  their  stylets  being  finally  replaced  in  them.  The 
rubber  cap  should  also  be  removed  from  them,  as  it  spom  the 
metal  if  left  long  in  contact  with  its  bright  surface.  When 
thrusting  these  blunt  needles  through  the  skin  it  is  well  to 
prepare  the  way  by  a  puncture  with  a  large  shar^edged 
needle  through  the  spot  previously  anaesthetized  by  the  tine 
needle  of  the  first  injection.  ,  ,  .  xi, 

3.  The  duration  of  the  insensibility  is  secured  by  the 
admixture  of  the  adrenalin.  Without  it  sensation  is  only 
abolished  by  eucaine  for  about  15  minutes,  with  it  for  three 
or  four  hours — that  is,  as  long  as  the  anaemia  lasts.  But,  on 
the  other  hand,  the  analgesia  is  produced  more  slowly  when 
adrenalin  is  employed  with  the  eucaine.  It  is  therefore  well, 
before  all  larger  operations,  to  wait  some  30  minutes  after 
injection  to  allow  time  for  the  insensibility  10  become  fully 
developed.  After  this  the  effect  appears  to  deepen  for  a 
couple  of  hours.  In  one  case  of  operation  for  a  recurrence  in 
the  breast  involving  the  removal  uf  a  mass  of  skin  as  big  as 
half  my  hand,  I  had  injected  2J  hours  before.  Sensation  was 
still  absolutely  abolished,  the  pttient  spontaneously  express¬ 
ing  her  wonder  and  delight  that  ehe  had  felt  no  pain  at  all. 
She  made  an  interesting  remark  besides — that  is,  that  she 
could  tell  when  a  knife  was  used  and  when  a  needle  by  the 
touch,  but  both  were  absolutely  painless.  Others  have  said 
the  same,  showing  it  is  not  anaesthesia  but  analgesia.  W_ait- 
ing  for  half  an  hour  or  so  may  sometimes  be  inconvenient 
unless  the  time  be  utilized  for  preparation  of  instruments, 
etc.  In  hospital  it  gives  little  trouble.  Three  or  four  cases 
can  be  infiltrated  at  once,  or  one  after  the  other,  and  left  in 
the  wards  while  some  other  operation  requiring  general  anaes¬ 
thesia  is  done.  They  can  then  come  in  in  succession. 

Waiting  has  another  advantage  which  places  this  above 
the  earlier  methods  of  repeated  infiltration  of  eucaine  alone. 
When  the  latter  is  employed  the  operation  must  be  practically 
done  at  once.  It  will  then  be  found  that  the  tissues  are  still 
in  a  state  of  artificial  oedema  from  the  amount  of  flum 
injected.  This  oedema  may  mask  the  anatomical  details 
unpleasantly  for  beginners.  When,  on  the  other  hand, 
adrenalin  has  been  added  to  the  eucaine  solution,  and  we 
have  waited,  say,  forty  minutes,  the  artificial  oedema  has  dis¬ 
appeared,  and  we  cut  through  pale  and  almost  bloodless 
tissues,  where  the  details  are  very  clearly  seen.  Rapid  injec¬ 
tion  is  to  be  avoided  ;  the  sudden  distei  sion  of  the  tissues  is 
disagreeable  if  not  painful.  The  fluid  should  not  be  allowed 
to  become  cold  or  be  used  too  hot  lor  the  same  reason.  Th^e 
and  other  small  details  will  soon  be  learned  by  any  one  who 
is  in  earnest  and  patient. 

Of  course  all  dragging  on  the  parts  is  to  be  avoided,  lest  struc¬ 
tures  be  pulled  upon  which  lie  beyond  the  area  of  infiltration. 
This  is  the  crux  of  abdominal  operations.  The  parietes  can 
easily  be  rendered  insensitive  to  pain  over  a  large  area.  BiR 
if  the  hand  has  to  be  introduced  it  will  in  many  eases  reach 
beyond  this  area  and  so  produce  pain,  for  the  panetm 
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peritoneum  is  particularly  sensitive  (Lennander,  Dogiel, 
Kamstroin).  Again,  in  handling  the  intestines  (themselves 
insensitive),  say,  in  a  colotomy,  one  must  be  careful  not  to 
drag  on  the  mesentery,  which  has  the  reflexions  of  the 
parietal  peritoneum  at  its  root.  For  these  reasons,  at 
all  events  for  the  present,  it  appears  undesirable  to 
employ  this  method  alone  for  the  longer  operations 
on  the  abdomen  where  dragging  to  some  extent  is 
unavoidable.  But  in  such  cases  the  prolonged  use  of 
the  general  anaesthetic  can  be  much  cui tailed  by  the 
previous  injection  of  the  tissues  by  this  method.  Then  the 
abdomen  can  be  opened,  and  when  the  patients  begin  to  feel 
pain  chlorolorm  can  be  given  perhaps  only  for  a  few  minutes 
until  any  dragging  manipulations  are  over.  Then  the  chloro¬ 
form  can  be  at  once  stopped  and  the  tedious  stitching,  whether 
of  the  insensitive  intestines  or  infiltrated  parietes  can  be 
linished  without  pain.  For  instance,  in  an  appendectomy  in 
the  “  free  interval  ”  this  course  was  pursued.  My  patient  had 
chloroform  for  just  one  minute,  a  matter  of  some  importance 
to  her  lungs  and  kidneys,  and  the  avoidance  of  subsequent 
sickness,  as  she  was  a  lady  past  sixty.  She  said  the  pain  of 
tearing  some  adhesions  round  the  appendix  was  slight  and 
she  could  have  borne  it  easily,  but  took  the  few  drops  of 
chlorolorm  at  my  request.  Another  patient  had  seven  or 
eight  minuses  of  chloroform  while  I  was  flnding  and  separating 
the  appendix.  Here  there  was  short  after-sickness. 

As  for  general  anaesthesia  so  also  for  the  local  the  prepara¬ 
tion  of  the  patient  beforehand  is  most  important.  But  here 
a  preliminary  last  is  not  desirable.  Those  who  have  had 
a  light  meal  previously  are  always,  caeteris  paribus,  the  better 
for  it.  The  rule  is  to  give  them  an  egg  beaten  up  with  some 
milk  and  a  little  brandy,  or  a  cup  of  tea  or  coffee  not  long 
before  the  operation.  Again,  some  patients  if  anxious  are 
soothed  by  a  little  morphine  hypodermically.  The  feeling  of 
him  Hre  thereby  induced  enables  them  to  bear  the  tedious 
lying  on  the  back  all  the  better.  Of  course  some  individuals 
are  nauseated  by  morphine,  and  if  this  is  known  of  any  par¬ 
ticular  patient  it  will  be  avoided. 

With  a  little  experience  the  surgeon,  too,  will  have  confi¬ 
dence  in  the  method ;  and  by  manner  and  a  word  or  two  will 
communicate  this  feeling  to  the  patients.  It  is  a  very  bad 
policy  to  suggest  to  them  that  they  may  have  pain.  At  the  very 
most,  if  they  inquire,  they  can  be  told  that,  at  their  slightest 
wish,  they  shall  have  chloroform  at  any  moment.  A  cup  of 
tea  or  coffee  given  during  the  operation  is  a  way  of  distracting 
the  attention  of  the  patient  frequently  employed  with  the  best 
results. 

As  to  the  question  of  depressing  effects  following  on  the  use 
of  )3  eucaiue,  I  can  only  say  that  I  have  never  seen  any  in  a 
long  series  of  operati<  ns,  although  in  several  up  to  6  gr.  of  the 
drug  have  been  injected  exceptionally.  To  judge  from  the 
reports  of  those  who  employ  cocaine  for  producing  local 
analgesia,  the  contrary  is  the  case,  and  they  recommend  the 
subcutaneous  injection  of  strychnine  and  the  use  of  camphor 
and  other  stimulants  during  the  operation  (Lennander).  They 
also  insist  that  the  patients  should  be  kept  quietly  in  the 
horizontal  position  for  some  hours  after  operation.  With 
eucaine  patients  have  taken  no  harm  from  walking  away  from 
my  house,  even  when  it  had  been  used  freely,  and  in  hospital 
no  after-treatment  has  been  riecessary.  This  appears  to  be  a 
strong  point  in  favour  of  eucaine  in  contrast  to  cocaine  if  the 
abolition  of  pain  is  in  any  degree  equal  in  each.  And 
from  what  I  have  seen  and  heard,  the  method  here 
described  appears  to  have  given  bet'er  results  in 
this  respect  than  those  in  which  cocaine  was  em¬ 
ployed;  and  the  fact  that  all  the  injections  can  be  finished 
before  the  operation  has  been  begun,  and  need  not  be 
repeated,  places  it  for  long  operations  far  above  those  in 
which  (Schleich)  injection  has  to  be  done  over  and  over  again 
in  the  course  of  an  operation.  With  painstaking  study  and 
watchfulness  in  a  large  number  of  cases  alone  has  it  arrived 
at  its  present  stage  of  efficiency ;  and  that,  with  longer 
observation  and  wider  experience,  it  is  capable  of  further 
development  seems  certain.  But  when,  during  twenty-four 
hours,  I  have  bien  able  by  this  method  to  periorm  the  fol 
lowing  operations  with  the  most  satisfactory  results,  it  muit 
be  admitted  that  important  progress  has  already  been  made  : 
(0  Amputation  through  the  knee-joint  for  gangrene  of  ti  e 
lootdue  to  diseased  arteries  and  diabetes;  (2)  abdominal  sec 
tion  and  opening  of  the  stomach  and  jejunum  in  pi  arch  <  f 
a  source  of  severe  bleeding  (not  found);  (3)  removal  of  a  cys'i 
of  the  thyroid;  (4)  Bissini's  radical  cure  of  inguinal  hernia  ; 
(5>  removal  of  a  silver  wire  from  round  the  patella 
There  is  one  further  point  which  oontributes  largely  to 


success.  It  is  that  the  surgeon  should  operate  with  delicacy, 
and  without  dragging  more  than  is  absolutely  necessary  on 
the  structures  in  the  field  of  operation.  From  this  it  follows 
that  whoever  injects  shall  be  quite  familiar  with  the  details 
of  the  operation  from  beginning  to  end.  It  is  undoubtedly 
better,  therefore,  for  the  operator  himself  to  make  the  injec¬ 
tion;  but  if  this  is  inconvenient  he  must  have  an  assistant 
who  is  quite  familiar  with  all  his  methods  and  style  of  opera¬ 
tion  ;  in  short,  one  who  has  frequently  seen  and  assisted 
him,  and  is  perhaps  an  operator  himself.  Such  an  assistant 
I  can  now  rely  upon  for  injecting  my  cases,  and  his  resulte 
are  all  that  can  be  desired. 

With  the  following  list  of  operations  performed  recently 
under  eucaine  analgesia  before  me  I  find  it  difficult  to 
understand  why  any  one  still  employs  cocaine,  which  is 
admittedly  far  more  dangerous,  and  can  hardly  yield  better 
results. 

Numerous  samples  of  the  drugs  above  mentioned  are  sent 
to  me  from  time  to  time  from  both  home  and  foreign 
sources.  Some  are  in  solid,  some  in  liquid  form 
in  sealed  glass  capsules.  They  are  designed  to  save 
time  in  the  preparation  of  the  injpction  fiuid.  After 
much  laborious  testing  of  various  methods,  it  appears  to  me 
that  greater  certainty  and  safety  are  secured  by  making  the 
solution  for  oneself  as  above  described,  and  that  no  time  i& 
lost  thereby.  The  preparation  of  the  fluid  is  simplicity 
itself,  and  it  is  all  the  safer  from  being  made  fresh  for  each 
case. 

This  paper  is  not  intended  to  suggest  doubts  as  to  the 
benefits  we  all  derive  wholesale  from  general  anaesthetics. 
But  we  need  no  reminder  that  the  latter  have  their  draw¬ 
backs.  And,  from  what  I  hear  almost  daily,  this  method 
appears  likely  to  play  a  useful  ro’e,  especially  in  the  country 
and  the  Colonies,  where  the  skilled  anaesthetist  is  not  always 
at  hand.  But,  even  among  ourselves  in  town,  there  are  many 
cases  in  which  the  chief  anxiety  of  the  operator  is  how  the 
patient  will  bear  the  general  anaesthetic,  often  necessarily 
prolonged.  The  diabetics— one  of  the  amputation  cases  in  the- 
following  list  was  on  the  borderland  of  acetonaemia — the  aged 
people  with  strangulated  hernia,  the  people  with  goitre,  and 
even  those  simple  cases  where  there  is  practically  no  danger 
from  the  operation  itself,  all  undergo  a  certain  risk  from 
general  anaesthetics,  which  can  be  avoided  by  the  above  pro¬ 
cedure.  It  requires  some  patience  and  experience  to  master 
the  details  of  the  latter,  but  it  is  certain  that  these  are  not 
thrown  away. 


toe  i) 


Last  Series  of  Operations  Performed  under  Eucaine 
Abdominal  sections 
Herniae 

Amputations  ^knee,  2  ;  arm 
Varicose  veins 
Thyroid  tumours  ... 

Orchidectomy 

Internal  derangement  of  kne 
Pre- patellar  bursae 
Malignant  tumours 
Large  papilloma  of  axilla 
Fistula  in  ano 
Large  lipomata  ... 

Kodent  ulcers  of  face 
Empyema 
Incisions  of  ulcers 
Hydrocele 
Varicocele 
Cyst  of  breast 
Adenoma  of  breast 
Smaller  operations 


Analgesia, 
8 

23 
5 

12 
3 
3 
.-3 

3 

4 

1 

2 
3- 
2 
1 

5 

I 
I 
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Intkrnationai.  Congress  on  Accidents  to  Workmen. 
— It  has  already  been  stated  in  the  British  Medical  Journal 
that  an  International  Congress  on  Accidents  to  Workinen  will 
meet  at  Li^ge  on  the  occasion  of  the  Universal  Exposition  to- 
be  held  there  in  June,  1905.  M.  G.  Francotte,  the  Belgian 
Minister  of  Industry  and  Labour,  and  Baron  van  der  Bruggen, 
Minister  of  Agriculture,  are  honorary  presidents  of  the 
Congress.  The  following  is  the  programme  of  discussions  as 
at  present  arranged  ;  (1)  Traumatic  lesions  and  post- traumatic 
affections;  (2)  the  organization  of  first  aid  for  the  injured, 
especially  workmen  who  are  the  victims  of  accidents  in  the 
course  of  their  work  in  large  cities  and  industrial  centres  ; 
(3)  uniformity  and  centralization  of  medical  statistics  in 
regard  to  accidents  to  workmen  ;  medical  evidence  relative  to 
such  accidents. 
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A  PHYSIOLOGICAL  CONTRIBUTION  TO  THE 
PROBLEM  OF  CHLOROFORM  ANAESTHESIA* 
By  a.  D.  WALLER,  M.D.,  E.R.S. 


Allow  me  to  preface  my  remarks  by  the  briefest  possible 
reference  to  the  three  diagrams.  They  are  the  diagrams  that 

1  utilized  seven  and  six  years  ago  at  Montreal  and  at  the 
Society  of  Anaesthetists  to  illustrate  and  emphasize  what  in 
my  opinion  are  three  capital  points  in  the  doctrine  of  safe 
anaesthesia. 

The  first  point,  illustrated  by  the  diagram  of  the  com¬ 
parative  efiFects  of  Et,0  and  CHCI3,  is  that  ether  is  less 
powerful  than  chloroform,  that  CHOI 3  is  more  dangerous 
than  Et,0,  from  which  I  continue  to  draw  the  inference  that 
the  ignorant  use  of  OHOI3  for  the  purposes  of  minor  surgery 
is  not  justified. 

The  second  illustrates  the  parallelism  between  the  action 
of  anaesthetics  upon  nervous  tissues  and  upon  cardiac 
tissues. 

The  third  illustrates  and  emphasizes  the  fact  that  OHO)3 
is  not  an  uncertain  reagent,  but  that  it  produces  eflFects 
strictly  proportional  to  the  mass  in  which  it  acts.  From 
this  second  portion  of  my  inquiry  I  drew  the  inference  and 
stated  as  a  practical  rule  that  CHCI3  for  purposes  of 
anaesthesia  should  be  administered  in  dilution  with  air 
at  a  percentage  of  not  below  i  per  cent,  and  not  above 

2  per  cent. 


Fig.  I.— Showing  that  chloroform  is  more  powerful  than  ether.  A 
drachm  of  chloroform  is  physiologically  equivalent  to  an  ounce  of 
ether. 


By  a  fortunate  conjuncture,  you  have  brought  together  men 
possessing  an  extensive  clinical  experience  of  CHCI3,  like  your 
Chairman,  Dr.  Eastes,  and  Dr.  Hobdey,  with  students  of  the 
subject  from  the  laboratory  standpoint— and  may  I  name 
myself  in  that  capacity  ? — and,  among  our  foreign  visitors, 
Dr.  Guglielminetti,  who  has  been  kind  enough  to  give  us  an 
opportunity  of  witnessing  in  action  an  apparatus  that  has 
been  considerably  used  in  Germany  during  the  past  year  for 
the  regulated  administration  of  CHOI3. 

It  had  been  my  original  intention  to  confine  to-day’s  demon¬ 
stration  to  that  of  the  apparatus  now  before  you — the  wick 
vaporizer— which  has  been  in  use  in  this  laboratory  for  the 
last  two  months,  to  fulfil  in  more  simple  fashion  the  indica¬ 
tion  so  well  fulfilled  by  Dubois’s  apparatus  of  supplying  to 
a  patient— cat,  dog,  or  man— a  volume  of-  CHCI3  and  air  of 
desirable  and  easily-regulated  dilution,  and  in  volume 
more  than  sufficient  for  the  requirements  of  normal 
respiration. 

The  Dubois  apparatus  is,  in  my  opinion,  as  safe  an  apparatus 
as  can  be  made.  On  the  other  hand,  it  is  heavy,  expensive, 
and  of  a  complicated  appearance.  I  must  say,  however,  that 
I  cannot  admit  that  these  disadvantages  outweigh  the 
supreme  advantage  of  safety.  In  my  own  case  or  in  that  of 
^relative,  if  anaesthesia  were  required,  I  should  certainly 


^  communication)  to  a  meeting  of.  the  Kensingtc 
Counties  Branch  of  the  British  Medic 
Physiological  Laboratory  of  the  University  of  Londo: 
October  13th.  (Reported  by  A.  Shapiro,  laboratory  clerk.)  _  ^ 


require  Dubois’s  apparatus  to  be  used.  I  am  not  alone  in  i 
this  opinion ;  it  is  shared  by  every  competent  and  dis- 1 
interested  person  who  has  witnessed  the  apparatus  in  use  and  j 
mastered  its  principle.  It  is  now  in  action ;  a  cat  is  placed  1 
under  a  bell- jar,  through  which  CHOI  3  and  air  nominally  at  i 
2  per  cent,  is  being  pumped  at  a  rate  of  10  to  20  litres  per 
minute,  precisely  as  it  is  pumped  through  an  open  facepiece  1 
for  clinical  purposes.  Surgical  anaesthesia  will  be  induced  , 
in  not  less  than  five  minutes,  and  not  more  than  ten  minutes.  1 
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Fig.  2.  Showing  the  parallelism  of  action  of  some  anaesthetics  upon  ' 
nervous  and  upon  cardiac  tissues.  | 

I  say  nominally  2  per  cent.,  and  shall  control  this  value  by  | 
means  of  this  glass  bulb  that  you  see  upon  the  delivery  1 
tube. 

This  method  of  estimation  is  in  point  of  fact  the  most 
important  part  of  my  communication,  and  whatever  the  time 
at  my  disposal,  be  it  short  or  long,  I  wish  to  make  the 
demonstration  and  the  explanation  of  this  matter  deliber¬ 
ately  and  intelligibly. 


chloroform:  anaesthesia. 
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I  The  principle  upon  which  the  method  is  baaed  is  as 
1  follows  : 

1,000  c.cm.  of  CHCI3  vapour  weigh  5,325  mg. 
i,oooc.cm.  of  atmospheric  air  weigh  1,293  rog- 

Diflference  .  4,03*  mg- 

t  that  is,  i,oooc.cm.  of  CHCI3  vapour  replacing  1,000 c.cm.  of  air 
gives  an  increment  of  weight  of  4,032  mg.,  or,  that  is,  i  c.cm. 

.  of  CHCl,  vapour  replacing  i  c.cm.  of  air  gives  an  increment 
of  weight  of  4  mg.,  or,  that  is,  2.5  c.cm.  of  CllClg  vapour ; 
2.5  c.cm.  of  air  gives  an  increment  of  weight  of  10  mg.,  so 
:  that  with  a  250  c.cm.  bulb,  each  2.5  c.cm.  of  CHCI3  vapour, 
‘  that  is,  each  i  per  cent.,  is  represented  by  an  incre- 
ment  of  weight  of  10  mg.  The  bulb  on  the  delivery  tube  of 
.t  the  Dubois  now  in  action  is  stoppered,  removed,  and  placed 
)■  on  the  balance ;  the  increment  of  weight  is  found  to  be 
1  26mg. :  the  percentage  of  CHCI3  vapour  in  the  atmosphere 
by  which  this  cat  was  chloroformed  was  therefore  2.6,  and 
I  shall  not  trouble  you  with  the  temperature  correction  now, 
for  it  is  negligible  for  our  present  purpose,  anda  265  c.cm.  bulb 
has  been  taken  to  allow  for  our  average  room  temperature  of 
18°  with  the  barometer  at  760  mm. 

The  wick  vaporizer  consists  of  a  3-wick  lamp  with  a  breadth 
of  wick  of  66  mm.,  so  that  a  length  of  75  mm.  exposes  an  area 
of  evaporation  of  50  cm^.  I  found  by  preliminary  trial  that 
at  ordinary  room  temperature  this  area  gave  off  rather  more 
than  I  per  cent,  of  chloroform  vapour  to  a  continuous  air- 
current  of  8  to  12  litres  per  minute,  and  that  a  second  and 
third  wick  raised  the  percentage  to  about  2  per  cent,  and  to 


Fig.  3.— Showing  that  the  effect  of  chloroform  and  air  upon  nervous 
tissue  is  in  ratio  with  the  concentration  of  the  mixture. 


nearly  3  per  cent.  The  continuous  air-stream  was  secured  by 
a  narrow  orifice  in  a  metal  plate  fixed  in  the  tube  leading  to 
the  vaporizer  from  an  ordinary  foot-bellows  as  used  by  glass- 
blowers.  The  figures  of  a  particular  trial  made  just  previous 
to  its  application  to  the  human  subject  were : 

With  I  wick  ...  1.3  per  cent. 

,,  2  wicks  ...  1.9  ,, 

,,  3  »»  2.8  ,, 

In  the  present  case  air  is  being  pumped  through  a  bell  jar 
at  the  rate  of  10  to  15  litres  per  minute,  with  two  wicks  in 
action,  giving  an  anaesthetic  mixture  that  I  guess  to  be  at  or 
about  2  per  cent.,  my  guess  to  be  confirmed  or  not  by  means 
of  the  densimetric  bulb  placed  in  the  course  of  the  delivery 
tube.  The  cat  in  this  second  case  will  be  anaesthetized  in 
not  less  than  five  minutes,  nor  more  than  ten  minutes.  (This 
proved  to  be  the  case,  and  the  percentage  indicated  by  the 
densimetric  bulb  was  2  per  cent.  This  precise  figure  was  of 
course  an  accident.) 

By  a  fortunate  coincidence  I  have  had  the  opportunity 
this  morning  of  applying  the  method  of  estimation  that 
you  have  just  witnessed  to  a  method  of  anaesthetization  that 
Dr.  Hobdey  has  employed  in  many  thousand  cases  on  dogs 
and  horses  without  any  accident  that  he  could  attribute  to 
the  CllCIg.  In  Dr.  Hobdey’s  methods,  CHCI3  is  delivered  to 
the  mask  by  a  current  of  air  passed  over  the  surface  of  CHCI3 
instead  of  through  the  liquid  itself  as  practised  in  the  Junker 
apparatus.  From  the  tests  we  made  together  this  morning  it 
turned  out  that  the  percentage  by  Dr.  Hobdey’s  procedure 
came  out  at  1.9  and  2.2  in  two  successive  trials. 

By  another  fortunate  coincidence  Dr.  Gnglielminetti  arrived 
in  the  laboratory  half  an  hour  ago  with  an  apparatus 


now  before  you  that  has  been  successfully  used  “in 
Germany  during  the  past  year.  I  take  it  that  you'will  be  as 
interested  as  I  am  to  witness  the  mode  of  action  of  this 
apparatus  and  a  first  test  of  its  percentage  of  delivery  which 
we  shall  at  once  make  by  means  of  a  densimetric  bulb. 
Dr.  Guglielminetti  will  himself  explain  the  apparatus  to  you 
in  detail.  I  will  merely  remark,  without  expressing  any 
opinion  on  the  combination,  that  the  apparatus  is  designed 
to  supply  to  the  facepiece  a  mixture  consisting  of  (i)  a 
measured  volume  of  oxygen,  (2)  a  volume  of  CHCI3  vapour 
derived  from  a  measured  number  of  drops  of  CHCI3.  In 
addition  to  this  Oj-fCHClg  vapour,  the  patient  inspires  more 
or  less  air.  As  Dr.  Guglielminetti  has  now  set  the  apparatus, 
the  delivery  is  3  litres  of  Oj  per  minute-f-6o  drops  of  liquid 
CHOI3  per  minute,  which  with  ordinary  respiration  of  a 
patient  would  be  supplemented  by  the  inspiration  of  3  to  6 
litres  per  minute  of  atmospheric  air.  We  place  a  densimeter 
on  the  delivery  tube  to  weigh  the  mixture  of  O2  -j-;  CHCI3, 
and  compare  it  with  the  weight  of  Oj  alone.  The  difference 
of  weight  has  come  out  at  44  mg.,  indicating  4.4  per  cent,  (or 
more  precisely  calculated  4  5  per  cent.).  If  the  patient  to 
whom  this  mixture  had  been  supplied  breathed  an  additional 
3  to  6  litres  of  air,  the  percentage  of  CHCI3  in  the  inspired 
mixture  would  be  2  25  and  1.5. 

I  think  you  will  be  disposed  to  admit  that  a  method  of  esti¬ 
mation  enabling  us  to  make  expeditious  determinations  of 
GHCI3  percentage,  and  in  the  course  of  a  single  day,  in  a 
lecture,  which  is  notoriously  an  occasion  of  experimental 
difficulty  and  failure,  to  make  an  improvised  determination 
of  novel  apparatus,  is  a  valuable  method. 


Fig.  4.— Delivery  of  CHCI3  and  air  at  between  i  and  2  per  100  dilution 
by  a  wick  vaporizer  to  an  animal  under  a  bell-jar,  as  practised  in 
a  physiological  laboratory.  For  clinical  use  an  open  facepiece 
takes  the  place  of  the  bell-jar. 

PS. — The  delivery  of  the  Roth-Driiger  apparatus  shown  by 
Dr.  Guglielminetti  was  subsequently  tested  at  leisure  by  Mr. 
W.  L.  ttymes.  With  an  oxygen  delivery  of  3  litres  per  minute 
the  drop-rates  of  the  chloroform  tallied  exactly  with  the  indi¬ 
cations  of  the  scale,  and  the  concentration  of  the  chloroform 
vapour  in  the  mixtures  delivered  to  the  mask  was  as  follows : 


Chloroform  Evaporated. 

Concentration  of  Chloroform  Vapour 
in  Mixture  of  Chloroform  and 
Oxygen. 

25  drops  per  minute  . 

50  drops  per  minute  . 

75  drops  per  minute  . 

2.5  per  cent. 

5.3  per  cent. 

7.6  per  cent. 

Ninety-eight  to  one  hundred  drops  was  the  delivery  per 
I  c.cm.  liquid  chloroform,  so  that  the  volume  of  chloroform 
vapour  per  drop  of  i  c.cm.  was  as  nearly  as  possible  3  c.cm. 


i688 


KUHOia  laWMAlJ 


THROMBOSIS  OF  LOWER  EXTREMITIES. 


[Dbo.  24,  1904. 


AN  OPERATION  FOR  FIXING  MOVABLE  KIDNEY. 

By  ANDREW  FULLERTON,  B.Ch.,  F.R.C.S.Irel., 

Examiner  in  Surgery,  Royal  College  of  Surgeons  in  Ireland,  Assistant- 
Surgeon  to  the  Royal  Victoria  Hospital,  and  to  the  Hospital 
for  Sick  Children,  Belfast. 


It  is  not  claimed  for  this  operation  that  it  exactly  replaces 
the  kidney  in  its  normal  position.  The  kidney  is  probably 
fixed  a  little  lower  than  normal,  but  it  is  slung  up  by  its  own 
capsule,  and  for  all  practical  purposes  it  is  in  excellent 
position. 

In  the  method  about  to  be  described  use  is  made  of  the 
strong,  thickened  upper  border  of  the  lumbar  fascia  which 
•stretches  from  the  transverse  process  of  the  first  lumbar 
vertebra  (t)  to  the  outer  end  of  the  last  rib — the  ligamentum 
^rcuatum  externum.  This  strong,  thick  band  (lae  in 
•drawing)  is  very  easily  demonstrated  from  the  incision  for 
reposing  the  kidney,  and  is  more  horizontal  than  the  last  rib, 
besides  being  below  the  lower  limit  of  the  pleura.  That 
portion  of  the  ligament  which  is  beyond  the  outer  border  of 
the  quadratus  lumborum  (ql)  is  made  use  of  in  this 
-operation. 


Fig-  I.— The  kidneys  from  behind.  10,  ii,  12,  ribs  ;  t,  transverse 
process  of  first  lumbar  vertebra  ;  lab.  ligamentum  arcuatum 
externum  ;  q  l,  quadratus  lumboium ;  l,  liver  ;  s,  spleen  ;  s  i,  small 
intestine  covered  by  peritoneum;  mk,  right  kidney;  lk,  left 
kidney. 

Operation. — An  incision  about  4  in.  long  is  made  from  a 
kittle  to  the  vertebral  side  of  the  angle  between  the  last  rib 
and  the  erector  spinae  about  a  finger  breadth  below  the  rib, 
to  obviate  all  risk  of  injury  to  the  pleura.  The  direction  is 
■downwards  and  outwards  towards  the  anterior  superior  iliac 
'Spine.  Deepening  the  incision  the  following  structures  are 
cut:  The  latissimus  dorsi,  a  few  fibres  of  the  serratus  posticus 
inferior,  the  external  oblique,  the  internal  oblique,  the  trans- 
yersalis,  and  the  thin  transversalis  fascia.  The  last  structure 
is  first  nicked  close  to  the  vertebral  end  of  the  incision  to 
avoid  wounding  the  peritoneum  and  intestine  (s  i).  The 
kidney  is  then  sought  for  by  carefully  tearing  through  the 
perirenal  fat.  It  is  pushed  up  to  but  not  out  of  the  wound, 
and  a  small  puncture  is  made  in  the  true  capsule,  so 
that  a  probe  or  director  may  be  insinuated  and  a  large 
blister  gradually  separated  from  the  posterior  (vertebral) 
surface  and  outer  border  of  the  kidney  (see  Fig.  2). 
This  is  the  portion  of  the  kidney  that  normally  looks 
backwards,  and,  by  peeling  the  capsule  off  here,  the  organ 
IS  kept  as  nearly  as  possible  in  its  proper  place.  A  horse¬ 
shoe-shaped  flap  of  capsule  can  be  separated,  so  that  the 
base  is  just  above  the  centre  of  the  horizontal  axis  of  the 
kidney.  One  blade  of  a  blunt-pointed  pair  of  scissors  is  now 


inserted  under  the  blister,  and  the  margin  cut  in  the  form 
represented  in  Fig.  2.  To  preserve  the  inner  tilt  of  the  upper 
border  of  the  kidney,  the  inner  limb  of  the  incision  may  be 
made  a  little  longer  than  the  outer,  as  represented  in  the 
diagram  (Fig.  2). 


Fig.  2.— Diagram  of  right  kidney  and  flap. 

The  finger  is  now  insinuated  under  the  ligamentum  arcuatum 
externum  (lae),  nnd  the  tissues  on  its  deep  surface  peeled 
up,  so  as  to  get  rid  of  the  pleura  should  it  descend  lower  than 
usual.  .  .  .  .  ! 

While  the  finger  thus  protects  the  pleura,  an  incision  is 
made  about  a  third  of  an  inch  or  more  above  the  lower  margin ; 
of  the  ligament  (lae),  and  parallel  to  its  fibres  for  the  whole 
available  distance  between  the  quadratus  lumborum  (q  l)  and  * 
the  tip  of  the  last  rib  (12).  The  last  dorsal  nerve,  which  can  ■ 
be  seen  at  this  stage  of  the  operation,  should  be  avoided. 

A  pair  of  Kocher’s  artery  lorceps  is  pushed  through  the  slit 
thus  made,  and  the  free  end  of  the  separated  capsule  is 
drawn  through,  spread  out,  and  stitched  down  to  the  liga¬ 
ment  and  neighbouring  parts  with  formalin  catgut  or  silk. 
The  kidney  is  thus  slung  as  on  a  pulley.  Other  stitches  may 
be  used  to  unite  the  capsule  at  the  margins  of  the  raw  sur¬ 
face  to  the  lumbar  fascia  at  the  sides,  and  below  if  considered  ■ 
necessary.  The  wound  is  sutured  in  layers,  formaline  catgut ; 
being  used  for  the  deep  stitches,  and  silkworm  gut  for  the 
skin. 

I  have  performed  this  operation  on  the  cadaver,  and  three  ^ 
times  so  far  on  the  living  subject.  It  is  easy  to  perform,  and,  '■ 
so  far  as  my  short  experience  of  it  goes,  it  fixes  the  kidney 
effectually. 

For  the  accompanying  drawing  and  diagram  I  am  indebted 
to  Mr.  Henry  Hanna,  M.B.,  late  House-Surgeon  to  the  Royal  } 
Victoria  Hospital,  who  assisted  me  at  two  of  the  operations. 


A  NOTE  ON  THE  TREATMENT  OF  THROMBOSIS  ' 
OF  THE  SUPERFICIAL  VEINS  OF  THE 
LOWER  EXTREMITIES. 

By  0.  MANSELL  MOULLTN,  M  D.Oxon.,  F.R.O.S., 

Senior  Surgeon  and  Lecturer  on  Surgery  at  the  London  Hospital ;  ' 

Examiner  in  Surgery  at  the  University  of  Cambridge. 


Thrombosis  of  the  superficial  veins  of  the  lower  extremity  is 
a  very  common  and  a  very  tiresome  complaint.  The  patient 
is  laid  up  in  bed  for  at  least  three  weeks.  Not  infrequently,  just 
as  everything  appears  to  have  cleared  up,  there  is  a  recur¬ 
rence  of  the  complaint  in  another  segment  of  the  vein,  and 
this  necessitates  rest  for  three  weeks  more.  There  is  always 
the  risk  of  pulmonary  embolism,  or  of  the  thrombus  extend¬ 
ing  into  one  of  the  deep  veins  through  a  communicating 
branch,  and  causing  a  condition  of  venous  congestion  that 
persists  off  and  on  for  life.  Even  when  there  is  no  special 
degree  of  phlebitis,  the  thrombosed  veins  are  very  tender  and 
painful  if  touched  ;  and  as  the  veins  are  seldom  obliterated  by 
organization  of  the  thrombus,  a  patient  who  has  had  one 
attack  lives  in  a  state  of  constant  apprehension  that  some 
trivial  blow  or  slight  over- exertion  may  at  any  moment  excite 
another. 

The  thrombosis  maybe  limited  to  one  venous  segment,  or  it 
may  involve  several,  and  occasionally  it  occurs  on  both  legs  at 
the  same  time,  with  more  or  less  symmetry  ;  but,  unlike  the 
thrombosis  of  the  deep  veins  of  the  thigh  that  is  so  frequent 
a  complication  of  abdominal  operations  and  such  complaints 
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as  typhoid  fever,  there  is  seldom  any  evidence  of  a  septic  or 
I  infecli'^e  origin.  Prolonged  venous  stasis  with  consequent 
malnutrition  of  the  walls  of  the  veins  is  the  usual  predis¬ 
posing  cause,  and  some  trivial  injury,  perhaps  scarcely  noticed 
at  the  time,  does  the  rest.  In  a  few  instances  the  thrombosis 
is  secondary  to  an  attack  of  phlebitis  or  periphlebitis.  This 
is  not  uncommon  in  the  early  stages  of  constitutional  syphi¬ 
lis;  but  in  the  class  of  case  to  wbii  h  I  am  alluding  at  present, 
midlle-aged  men  and  women  whose  employment  involves 
much  standing,  and  who  neaily  all  suffer  from  varicose  veins 
,  with  incompetent  valves,  the  tlir jmbosis  is  primary,  and  the 
inflammation  around  rarely  of  any  extent. 

The  usual  treatment  for  these  cases,  as  I  have  mentioned 
already,  is  prolonged  rest  in  bed  with  the  leg  elevated,  and 
covered  either  with  lead  lotion,  or  with  a  mixture  of  extract 
of  belladonna  and  glycerine.  For  some  years  past  I  have 
abandoned  this  entirely,  and,  instead,  have  at  the  very 
earliest  opportunity  excised  the  whole  thrombosed  portion  of 
the  vein,  with  the  most  excellent  results.  The  wound  is 
sound  in  a  week,  and  the  patient  can  get  up  cured  and  freed 
from  all  the  risks  of  embilism,  deep  thrombosis,  or 
recurrence.  At  first  I  limited  this  proceeding  to  cases 

in  which  there  was  merely  a  thrombosed  loop  or 
outlying  pouch.  But  by  degrees  I  have  been  led  by 
.  its  success  to  adopt  it  more  and  more  extensively. 
In  one  in-tance  in  which  both  internal  saphena  veins  were 
plugged  right  up  to  the  saphenous  opening,  1  cautiously 

■  exposed  the  vein,  slit  it  open  close  to  its  termination,  with- 

■  drew  the  clot,  which  must  have  reached  almost,  if  not  quite, 
to  the  femoral,  and  tied  a  catgut  ligature  around  the  vein 

.immediately  below  its  junction.  The  rest  of  the  vein  was 
.-'then  excised,  and  the  patient  left  the  hospital  within  the 
fortnight.  Beep  communicating  branches  the  anatomical 
situation  of  which  is  fairly  constant,  if  they  are  found  to  be 
-  thrombosed,  should  be  treated  in  the  same  way.  I  have  not 
•  found  that  a  moderate  degree  of  infiammation  makes  any 
difference.  It  begins  to  subside  as  soon  as  the  ofi'ending  vein 
is  removed  ;  but  of  course,  in  such  a  case,  the  wound  should 
not  be  sewn  up  tightly,  as  there  is  sure  to  be  a  considerable 
,1  amount  of  oozing  afterwards. 

I  have  no  doubt  that  the  same  idea  has  occurred  to  many 
others,  but,  as  I  cannot  find  any  mention  of  it  in  textbooks  or 
in  ordinary  publications,  I  have  thought  it  might  be  worth 
!  while  to  call  attention  to  it. 


THE  ANTHROPOMETRIC  INVESTIGATION  OF 
HOSPITAL  PATIENTS. 

By  F.  C.  SHRUBSALL,  M  D.Oantab., 

Assistant  Resident  Medical  OfiScer,  Hospital  for.Cousumption,  Brompton. 

The  life-history  of  man,  as  of  other  animals,  may  be  described 
as  being  the  resultant  of  the  two  forces — race  and  envirom- 
ment ;  the  former  representing  all  that  man  is  and  inherits, 
the  latter  all  that  he  does,  and  in  large  measure  explaining 
the  characters  and  tendencies  that  he  acquires.  Both  are  of 
importance,  and  in  turn  both  have  been  looked  on  as  of  the 
greatest  significance.  In  connexion  with  medicine,  half  a 
century  ago  hereditary  tendencies  held  sway  as  the  currently- 
accepted  causes  of  many  diseases,  and  the  doctrine  of  types 
was  considered  to  be  unassailable.  Nowadays,  when  so  many 
disorders  have  been  traced  to  the  action  of  micro-organisms 
—vegetable  and  animal — the  pendulum  has  swung  round, 
and  in  dealing  with  any  individual  patient  his  past  and 
present  environment  is  almost  exclusively  considered.  On 
general  principles  either  of  these  methods  seems  to  be 
objectionable,  as  in  any  and  every  case  both  factors  must  be 
inaction.  If  we  cannot  conceive  of  illness  arising  without 
the  seeds,  whetht-r  micro-organisms  or  otherwise,  which  are 
30wn  as  a  result  of  the  individual  mode  of  life  and  surround¬ 
ing,  so  also  we  should  regard  the  soil,  the  product  of  ancestral 
inheritance,  as  profoundly  modifying  and  often  doubtless 
prohibiting  the  growth  of  the  proximate  causes  of  disease. 
Such  being  the  case  it  would  seem  probable  that  a  compara¬ 
tive  study  of  healthy  and  suffering  individuals  from  the  same 
areas  would  throw  some  light  on  the  relative  infiuence  of 
physical  characters  and  environment,  as  also  on  any  mutual 
interactions  between  these  factors  themselves.  The  chief 
features  to  which  attention  has  been  drawn  under  the  condi¬ 
tions  of  modern  lifeare  the  differences  which  exist  between  the 
imstie  labourer  and  the  citizen  artisan,  the  former  working 
isually  in  the  open  air,  the  latter  in  more  or  less  ill-ventilated 
workshops  and  but  rarely  visiting  the  countryside  even  for  a 


few  hours  at  a  time.  There  would  appear  to  be  a  general 
impression  that  the  town  dweller  has  deteriorated  in  physique 
from  his  rural  brethren,  and  that  if  this  be  the  case,  the 
problem  of  seeking  out  and  removing  the  deleterious  influ¬ 
ences  should  be  at  once  faced.  It  is,  however,  by  no  means 
clear  whether  in  such  a  change  we  have  to  deal  with  a  true 
degeneration  of  fixed  racial  elements  under  changed  condi¬ 
tions  of  environment,  or  whether  the  differences  in  the  sur¬ 
roundings  and  mode  of  life  leads  rather  to  the  survival  in  pre¬ 
dominant  numbers  of  one  race  in  the  towns  and  of  another  in 
the  country.  That  is  to  say,  whether  in  reality  one  race  does 
not  show  a  greater  aptitude  for  urban  environment  than, 
another  as  a  result  either  of  its  speeial  physical,  mental,  or 
social  qualities,  or  more  probably  from  the  aggregate  of  these. 
In  such  a  way  only  does  it  srem  rasy  to  explain  the  con¬ 
stancy  of  the  distribution  of  physical  characters  among  the 
populations  of  Europe.  The  physical  characters  which  have- 
been  more  especially  studied,  and  which  are  at  present 
regarded  as  the  beat  testa  of  racial  differences,  are  head- 
form,  stature,  and  the  pigmentation  of  the  hair  and  irides. 
Many  more  observations  have  been  recorded  of  the  last  than 
of  the  two  former  characters,  since  the  co-operation  of  the 
individual  studied  is  not  absolutely  necessary,  and  the  time 
required  is  not  so  long.  Prohssor  Ripley,  in  his  treatise  on 
the  Kaces  of  Europe,  states  that  the  inhabitant  of  the  city  is 
usually  longer-headed,  shortfr,  and  darker  than  his  rural 
confreres,  and  that  in  the  cities  of  the  Grand  Duchy  of  Baden, 
at  any  rate,  this  difference  is  proereesive.^  As  only  a  small 
part  of  the  population  is  truly  urb-m,  recruiting  constantly 
going  on  by  a  stream  of  immigration  from  country  districts,, 
far  and  near,  it  would  be  only  natural  that  the  average  of  the 
population  of  any  given  city  should  closely  correspond  with 
that  of  the  area  from  which  it  receives  its  accessions,  which 
Lapouge  has  appropriately  called  its  sphere  of  attraction. 
That  the  average  should  differ  would  show  the  influence  of  a 
constantly-acting  set  of  causes  of  the  utmost  importance  to- 
the  social  economist. 

Professor  Ammon,  of  Carlsruhe,  as  a  result  of  his  investiga¬ 
tions  in  Baden,  formulated  the  hypothesis,  which  has  since 
become  generally  known  as  Ammon’s  law,  that  the  Teutonic 
race  shows  a  special  aptitude  for  city  life.  If  the  facts,  so  far 
as  they  are  known,  be  collected  into  tables,  this  suggestion 
can  be  tested  for  each  physical  character  in  turn. 


Head  Form. 


City  populations  have 
longer  heads  in 

No  difference  between 
town  and  country  in 

City  populations  have- 
shorter  heads  in 

Baden. 

West,  Central,  and 
Southern  France. 
Vienna. 

Munich. 

Madrid. 

Northern  Italy. 

British  Isles. 
Scandinavia. 

Smaller  towns  of 
France  and  Switzer¬ 
land. 

1 

Southern  Italy. 

Spain. 

Stature. 

City  populations  are 
taller  in 

No  difference  between 
town  and  country  in 

Cily  populations  are 
shorter  in 

Belgium. 

Baden. 

Chief  cantonal  towns 
of  Switzerland. 
Hungary. 

Capital  cities  of  Russia. 

Saxony. 

Smaller  towns  of 
France  and  the 
British  Isles. 

North  Germany. 
Franconia. 

Bavaria. 

Alsace-Lorraine. 

Geneva. 

Turin. 

Madrid. 

British  Isles. 

Pigmentation. 

City  populations  are 
fairer  in 

No  diffesence  between 
town  and  country  in 

City  populations  are 
darker  in 

Metz  (children). 

Chief  towns  of  Switzer-  . 
land  (adults).  1 

1 

Most  of  the  smaller 
towns  of  Europe. 

) 

Germany,  except  Metz- 
(children). 

Cities  of  the  Rhine- 
Valley  (adults). 
Bavaria. 

Austria. 

Italy. 

Baden. 

Boston,  U.S.A. 

British  Isles. 
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- Heart  Disease  5*0 


Fig.  I.— Distribution  of  stature  in  males.  The  curves  show  the  percentage  frequency  of  each 
stature  among  the  general  populace,  and  groups  of  hospital  patients  suffering  from  specified 
disorders.  Tne  figures  after  each  name  indicate  the  number  of  individuals  examined  in 
such  a  group.  The  ordinates  of  the  curves  represent  the  percentage  frequencies,  and  the 
abscissae  the  statures. 


to'  tt  eo  /  2'  S  a  ^ 

- Pulmcmry  TuOtrcuhsis  looi 

- CoMcer  go 


The  abovetables  show  that  Ammon’s 
law  is  far  from  being  universally  true, 
and  brings  out  strongly  the  relation 
between  brunetteness  and  urban  en¬ 
vironment.  Many  of  the  phenomena 
are  capable  of  a  racial  explanation. 

The  population  of  Europe  is  usually 
classified  into  three  great  races  : 

The  Teutonic,  long-headed,  tall,  and 
fair,  occupying  the  northern  part  of 
the  Continent  and  the  northern  and 
■eastern  portions  of  the  British  Isles. 

The  Mediterranean,  also  long-headed, 
but  with  skulls  distinctly  smaller  in 
their  absolute  dimensions  ;  short  and 
very  dark.  They  occupy  the  south  of 
Europe,  on  the  borders  of  the  sea 
whence  they  take  their  name,  and 
appear  to  have  outliers,  whose  ethnic 
purity  has  been  much  contaminated 
by  Teutonic  intermixture  in  the 
western  portions  of  the  British 
Isles. 

The  Alpine,  broad-headed,  but  other¬ 
wise  presenting  physical  characters 
intermediate  between  those  of  the 
preceding  groups.  They  are  at  pre¬ 
sent  found  in  the  highlands  of 
Central  Europe,  in  Auvergne,  and 
Brittany,  but  their  former  distribu¬ 
tion  may  have  been  more  extensive. 

Bearing  in  mind  the  geographical 
range  of  these  racial  elements,  it  will 
at  once  be  seen  that  Ammon’s  law  is 
only  true  in  the  border  countries 
between  an  Alpine  population  and 
•one  of  the  other  two  races,  and  therein 
it  demonstrates  that  a  city  approaches 
more  nearly  the  average  of  the  whole 
•country  than  do  the  rural  districts  in  its  vicinity.  There 
remains  unexplained  by  this  approach  to  the  general  mean 
the  decrease  in  stature  and  increased  frequency  of  brunette 
traits  observed  in  most  of  the  larger  cities.  It  has  been 
observed  that  in  these  the  population  separates  itself  into 
layers  far  more  than  is  the  case  in  rural  areas,  and  that  while 
the  richer  quarters  contain  a  large  proportion  of  individuals  of 
very  good  physique,  the  poor  districts  contain  such  an  excess 
of  poorly-developed,  ill-nourished  persons  as  to  lower  the 
general  average  below  that  of  the  surrounding  country. 


led  to  the  conclusion  that  city  populations  show  some  degree 
of  physical  degeneracy  or  of  ethnic  stratification  varying 
with  the  degree  of  environment.  The  present  paper  is  devoted 
to  a  consideration  of  the  same  questions  primarily  in  London, 
but  with  some  comparisons  with  other  districts  in  the  British 
Isles.  The  same  physical  characters  have  been,  as  far  as 
possible,  recorded,  namely,  head  form,  stature,  and  pigmen¬ 
tation.  Head  form  expressed  as  the  cephalic  index,  which 
is  the  maximum  horizontal  breadth  of  the  head  expressed  in 
its  percentage  ratio  of  the  length  from  forehead  to  occiput. 


Average  Heights  at  the  Ages  of  20-23,  compiled  from  Conscription 
Records  in  Paris  by  Vander kinder e.  ^ 


Rich  Quarters : 

Champs  Elys(5es.  Europe  ... 
Odeon.  St.  Germain  des  Pres 
Passy.  Auteuil 
Poor  Quarters : 

Ea  Roquette.  Folie  Mericourt 
Porte  St.  Denis.  Hopital  St.  Louis 
Belleville.  Charonne 


Average  Stature, 
ft.  in. 


5  S3 
5  sk 
5  5 


5 

5 

5 


'I 


Jn  Warsaio,  Zakrezewski^  found  the  Relation  of  Stature  to 
Social  Environment  to  be  : 


Breadth  +  i°°,^ipdex. 

Length 

Records  of  head  form  and  stature,  which  involve  the 
co-operation  of  the  individual  observed,  were  made  only  in 
hospitals,  on  the  patients  themselves  and  some  of  their 
visitors.  In  the  case  of  pigmentation  further  records  were 
made  from  adults  and  children  in  the  streets,  playgrounds, 
etc.,  in  the  various  quarters  of  London  and  other  parts  of  the 
country.  ■  Whenever  possible  the  records  comprised  not  only 
a  note  on  the  condition  as  to  illness  of  the  individual,  but 
also  his  family  history,  efforts  being  made  to  trace  ^the 
environment  of  the  ancestors  as  far  back  as  possible. 


Average  Stature. 


Environment. 

Poles, 
ft.  in. 

Jews, 
ft.  in. 

Rich  Quarters 

•<* 

•  ••  5  S 

S  4 

Medium  Quarters  ... 

... 

-  5  4f 

•••  5  43 

5  3I 

Poor  Quarters 

... 

5  3 

Similar  results  have  been  obtained  in  Madrid  and  Ham¬ 
burg. 

In  London,  Jacobs  has  shown  that  the  West-end  Jews  are 
nearly  3  inches  taller  than  their  East-end  brethren,  while  the 
report  of  the  British  Association  Committee  demonstrated 
that  while  the  average  height  of  adults  of  the  professional 
classes  in  this  country  is  5  ft.  81  in.  to  5  ft.  9I  in.,  that  of  the 
indoor  town  artisan  class  is  only  5  ft.  65  in.  to  5  ft.  6f  in. 

In  most  of  the  towns  of  Europe  iA  which  investigations 
have  been  made  it  has  been  found  that  the  richer  classes  are 
fairer.  This  fact  renders  it  possible  that  the  marked 
differences  noted  in  the  statures  may  be  in  part  explained  by 
racial  rather  than  environmental  factors.  On  the  other  hand, 
the  upper  classes  are  exposed  to  few  deleterious  influences  in 
urban  life— they  are  not  stinted  for  food  or  dwelling  space, 
pass  a  considerable  part  of  each  year  in  the  open  air. 

The  preceding  roughly  summarizes  the  evidence  which  has 


Stature. 

The  first  and  more  important  feature,  stature,  was  noted 
in  about  5,000  instances  at  various  hospitals. The  patients 
were  measured  standing  with  their  backs  to  a  scale  or  marked 
door  panel,  and  a  deduction  was  made  for  the  height  of  the 
heel  of  the  boot  in  those  cases  in  which  considerations  of 
time  prevented  the  removal  of  that  article  of  clothing.  In 
the  subjoined  figures  will  be  seen  curves  representing  the 
percentage  distrilDution  of  stature  among  patients  suffering 
from  various  disorders  contrasted  with  the  curve  obtained 
from  the  data  given  in  the  report  of  the  Anthropometric 
Committee  of  the  British  Association.®  It  will  be  noticed 
at  once  that  those  patients  suffering  from  disorders  of  the 
alimentary  system,  such  as  dyspepsia,  flatulence,  simple 
diarrhoea,  and  the  like,  present  a  curve  closely  resembling 
that  of  the  general  population,  and  with  the  same  point  of 
maximum  frequency.  This,  of  course,  was  to  be  expected, 
considering  the  very  general  incidence  of  such  ailments  in 
the  pathological  history  of  mankind.  It  should  here  be  noted 
that  throughout  this  inquiry  Jews  and  alien  immigrants  of 
all  kinds  and  their  children  have  been  excluded,  so  that  the 
figures  show  statistics  for  the  inhabitants  of  the  British  Isles 
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only.  It  would  appear  that  patients  suffering  from  pul¬ 
monary  tuberculosis  and  cancer  are  in  either  sex  shorter  than 
the  average,  either  of  the  general  populace  or  of  hospital 
patients  cn  masse,  the  stature  of  maximum  frequency  being 
one  to  two  inches  below  that  shown  by  the  curve  derived 
from  the  Anthropometric  Committee’s  statistics.  Valvular 
disease  of  the  heart,  on  the  other  hand,  in  both  sexes  pre¬ 
sented  more  sufferers  with  a  stature  above  the  average. 

In  this  connexion  it  may  be  noted  that  only  those  patients 
who  could  reasonably  be  supposed  to  have  acquired  the 
disease  in  adult  life  were  recorded,  in  order  to  exclude  those 
cases  in  which  the  heart  disease  might  have  led  to  a  stunted 
growth,  as  such  would  represent  merely  a  pathological  result, 
and  not  a  possible  etiological  factor.  This  exclusion  also 
tn  some  measure  accounts  for  the  paucity  of  observations  on 
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Fig.  2.— Distribution  of  stature  in  females.  The  curves  show  the  per¬ 
centage  frequency  of  stature  among  the  general  populace,  and 
groups  of  hospital  patients  sufl'ering  rroiu  specified  disorders. 
Tiie  figures  after  each  name  indicate  the  number  of  individuals 
examined  in  such  a  group.  The  ordinates  of  the  curves  represent 
the  percentage  frequencies,  and  the  abscissae  the  statures. 
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this  class.  Anaemic  women  were  found  to  present  a  maximum 
frequency  of  stature  much  above  the  average,  a  feature  pro¬ 
bably  better  explained  by  the  anaemia  resulting  from  too 
rapid  an  overgrowth  than  by  any  special  intrinsic  selection  of 
tail  individuals  by  this  disease.  As  a  fact,  the  pallor  of  the 
ehort-statured  Southern  brunettes  has  always  been  well 
known,  while  the  ruddy  complexion  of  the  taller  Northern 
races  was  a  feature  recorded  by  many  observers,  even  in  com¬ 
paratively  early  classical  times. 

Although  representation  by  curves  shows  well  the  relative 
frequency  of  different  statures,  and  enables  a  rapid  comparison 
to  be  made,  it  is  open  to  two  objections  :  first,  that  it  does  not 
give  a  clear  representation  of  the  average  of  each  class  ;  and, 
secondly,  that  it  is  very  susceptible  to  the  influence  of  random 
sampling. 

It  is  obvious  that  curves  drawn  from  other  groups  of  observa¬ 
tions  might  differ  to  a  greater  or  less  degree  without  the 
general  average  for  the  class  being  materially  affected.  This 
influence  of  random  sampling  can  be  materially  diminished,  if 
not  abolished,  by  a  study  of  averages  and  standard  deviations. 
If  the  nearest  unit  to  the  average  be  selected  as  a  centre,  then 
all  the  other  dimensions  can  be  regarded  as  so  many  units  above 
or  below  this  point.  The  method  is  most  easily  understood  by 
means  of  an  example  (see  table  showing  average  deviations). 

Here  the  average  stature  is  seen  by  inspection  to  be  some¬ 
where  near  66  inches,  which  is  taken  as  the  centre  point  from 
which  the  others  may  be  reckoned  as  positive  (taller  statures) 
or  negative  (shorter  statures).  The  products  z.r  and  zz*  are 


then  taken,  and  the  columns  added  up.  The  sum  of  the 
first  column  (s.r)  divided  by  a  total  number  of  observations 
made  (z)  gives  the  amount  to  be  added  (-f )  or  subtracted  (— ) 
from  the  centre  selected  by  inspection,  in  this  case  -f  .271, 


Table  Showing  Average  Deviations. 


Stature  in  Inches. 

Numberof  Individuals 
in  Each  Group  (z). 

Deviation  from 
Centre  (a:). 

zx. 

zx*. 

6c 

13 

—  5 

-  6s 

325 

62 

33 

—  4 

—  13* 

528 

63 

S3 

—  3 

—  159 

477 

f4 

133 

-  2 

—  266 

S32 

6S 

146 

—  X 

—  146 

>46 

66 

166 

0 

0 

0 

67 

166 

+  I 

4-  166 

166 

68 

113 

+  2 

-h  226 

45a 

69 

93 

+  3 

-1-  279 

837 

70 

40 

-r  4 

-i-  160 

640 

71 

26 

+  s 

-1-  130 

650 

72 

»3 

+  6 

+  78 

468 

— 

995 

— 

+  271 

5.221 

so  that  the  average  M  =  66.271.  The  square  of  the  standard 
deviation  is  found  by  subtracting  from  the  sum  of  the  column 
zx"^,  all  the  numbers  in  which  must  necessarily  be  positive, 
divided  by  the  number  of  observations,  the  square  of  the 
resulting  dividend  z.r.  In  this  case — 

2 


=5.2162  —  .0734 
=5.1428 


<r  =2  256 

This  number  is  known  as  the  standard  deviation  (0-),  and 
represents  the  amount  which  has  to  be  added  or  subtracted 
from  the  average  in  order  to  show  the  range  within  which  the 
averages  of  other  samples  of  the  same  group  might  fall.  In 
this  case  the  range  would  be  64.016  to  68.528. 

A  knowledge  of  the  standard  deviation  enables  the  signifi¬ 
cance  of  the  differences  between  any  two  averages  to  be  tested 
by  ascertaining  the  value.  The  following  formula  : 


2  /  0-2* 


If  the  difference  between  two  averages  — Mj  is  greater 
than  this,  such  a  difference  is  significant  of  the  action  of 
some  cause  or  other,  and  cannot  be  explained  by  random 
sampling  of  either  or  both  groups  of  observations,  the  averages 
of  which  have  been  recorded.  If  the  difference  between  the 
average  is  less  than  the  value  derived  from  the  formula,  such 
a  difference,  although  it  may  be  significant  of  the  action  of 
some  definite  cause,  could  also  be  explained  as  resulting  from 
the  chance  distribution  of  individuals  in  the  two  groups  under 
observation. 

Applying  this  method  to  the  statistics  represented  graphi¬ 
cally  in  the  figures,  the  following  table  is  obtained : 


Table  shozving  Deviation  of  Patients  Suffering  from  Certarn 

Diseases. 


Variety  of  Observation. 

Average  Stature 
in  Inches.  M. 

Standard 

Deviation. 

<T 

Number  of 
Individuals 
observed. 

N. 

<r2 

N. 

biguilicance  of  Dif¬ 

ference  from  Aver¬ 
age  of  Populace. 

Males. 

General  populace  . 

66.Q7 

2.367 

6,194 

0.C0106 

Patients  sufiferlDf;from— 

Alimentary  disorders  . 

66.68 

2  413 

530 

0.01118 

0 

Pulmonary  tuberculosis  . 

66  22 

2.859 

1.003 

0  <x>8o8 

Cancer .  . 

6..80 

2.531 

40 

0.15870 

Chronic  bronchitis  and  emphysema... 

66.27 

2.266 

150 

0.03428 

Valvular  disease  of  the  heart . 

66.94 

2.283 

50 

0.10432 

0 

Accidents  . 

66.72 

2.352 

60 

0.09218 

0 

Females. 

General  populace  . 

62.15 

2-455 

379 

0.01593 

Patients  suffering  from— 

Alimentary  disorders  . 

62.10 

2  2go 

266 

0.01071 

0 

Chronic  bronchitis  and  emphysema... 

61. 1 1 

2.243 

70 

0.07189 

Pulmonary  tuberculosis . 

61.37 

2.375 

500 

0.01128 

Cancer  . 

60  80 

2.315 

50 

0.16721 

Organic  nervous  diseases  . 

61  46 

2  235 

67 

0-67455 

0 

Anaemia  . 

63  36 

2.368  , 

306 

0  01832 

-t- 

Valvular  disease  of  the  heart . 

61.98  ' 

2.902 

50 

0.16839 

0 
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Applying  the  test  previously  mentioned,  it  will  be  seen  that 
the  difference  between  tte  average  stature  of  the  general 
populace  and  that  of  patients  suffering  from  pulmonary  tuber¬ 
culosis  is  o  75",  while  the  formula — 


00914  =  ,2868'^ 


2  /  <Ti^  2  /  *  / 

3  H - =  3  .00106  +  .00808  =  3 

0.75  is  greater  than  0.2868,  so  that  the  difference  is  extremely 
significant.  Similarly  the  difference  between  the  averages 
of  the  general  populace  and  those  patients  with  cancer  is 
2.17  in.,  while  the  range  of  difference  explicable  by  random 
sampling  supplied  by  ihe  formula  is  only  i  199  in.  On  the 
other  hand,  the  difference  between  the  averages  of  accident 
cases  and  the  general  populace  is  only  o  25  of  an  inch,  while 
a  difference  of  0.916  of  an  inch  could  occur  in  the  averages  of 
samples  collected  by  chance. 

In  the  last  column  of  the  table  the  significance  of  the 
difference  between  the  averages  of  the  various  groups  and 
that  of  the  general  p'^pulace  is  recorded,  the  zero  sign  indi¬ 
cating  that  no  significance  at  all  is  statistically  demonstrated, 
the  negative  sign  that  such  groups  are  shorter,  and  the  posi¬ 
tive  sign  that  groups  to  which  this  is  suffixed  are  taller  than 
the  general  average.  For  this  method  to  have  any  value  it 
must  be  assumed  that  the  racial  constitution  of  hospital 
patients  and  the  general  populace  is  much  the  same.  This 
assumplion  is  jastified  by  the  fact  that  accident  cases  and 
the  gi-oup  of  tiivial  alimentary  disorders  yield  results  not 
mater  ally  differing  from  the  standard.  It  will  be  subse¬ 
quently  discussed  whether  the  lesulting  features  are  to  be 
looket  upon  in  a  causal  or  coincidental  relation  merely. 

In  one  feature  only  do  Ih^se  observations  show  any  marked 
difference  from  the  results  of  previous  investigations  ;  that  is, 
in  recording  the  average  stature  of  tuberculous  individuals  as 
below  the  general  average  of  the  country.  It  might  at  first  be 
said  that  this  was  due  to  their  being  derived  from  a 
study  of  citizens  only.  This  is  not  the  case  ;  the 
material  was  entirely  collected  at  the  Brompton  Hospital, 
which  draws  its  patien's  from  all  parts  of  the  British 
Isles,  and  has  not  the  overwhelming  majority  of  Londoners 
which  is  met  with  in  many  of  the  metropolitan  general 
hospitals,  the  proportion  last  jear  being  61  4  per  cent,  from 
large  towns  and  386  per  cent,  from  the  countryside.  It 
must  also  be  noted  that  the  only  previous  records,  at  any  rate 
on  a  large  scale,  of  stature  in  relation  to  disease  have  been 
supplied  by  the  recruiting  records  of  the  French  and  Belgian 
armies,  and  from  the  Northern  (Federal)  Army  during  the 
civil  war  in  the  United  States  of  America.  These  statistics 
are  biassed  in  the  direction  of  mdue  elevation  of  stature  from 
the  facts  that  recruits  defii-ientin  stature  or  with  other  obvious 
infirmities  were  not  taken  before  the  examining  medical 
officers  at  all,  so  that  the  figures  given  by  the  latter  refer  only 
to  rejections  from  an  already  selected  class  ;  secondly,  that 
the  examination  was  in  s  >me  cases  obviously  very  per¬ 
functory,  owing  to  the  conditions  under  which  it  was  con¬ 
ducted  and  which  led,  as  the  various  authorities  have  them¬ 
selves  pointed  out,  to  more  errors  in  diagnosis  than  would 
occur  in  a  civilian  hospital  working  without  undue  pressure. 
Thirdly,  that  these  records  show  the  statures  of  a  number  of 
men  of  a  certain  fixed  age  who  are  tuberculous,  which  is  not 
quite  the  same  as  the  stature  of  all  adults  of  varying  ages 
coming  up  for  treatment  of  the  disease. 

The  curves  shown  in  Figs,  i  and  2  indicate  that  there  were 
more  tall  individuals  among  tuberculous  patients  than  among 
sufferers  from  most  of  the  other  diseases  specially  investi¬ 
gated.  Titeca  *  has  shown  that  the  taller  classes  of  recruits 
present  the  larger  percentage  of  insufficiency  of  thoracic 
perimeter,  and  that  it  is  these  in  particular  who  are 
attacked  by  tuberculosis.  Probably  the  same  explanation 
holds  good  in  this  country,  and  that,  while  the  majority  of 
tuberculous  patients  are  short,  tall  stature  associated  with  a 
narrow  chest  is  distinctly  disadvantageous. 

Head  Form. 

We  may  next  consider  the  relations  between  physical 
characters  and  disease,  or,  in  other  words,  the  physical 
characters  presented  by  patients  suffering  from  certain 
definite  groups  of  disorders.  First,  the  head  form  was 
recorded  of  405  male  in-patients  at  the  Brompton  Hospital, 
with  the  results  given  in  the  following  table. 

These  numbers  show  differences  which  are  not  statistically 
significant,  and  the  indices  agree  very  closely  with  such  other 
observations  as  have  been  made  in  England,  the  average 
indices  for  which  lie  between  77.5  and  78.5. 


Disorder. 

No. 

Average 

Index. 

Standard 

Deviation. 

Pulmonary  tuberculosis  ...  .. 

300 

77-3 

2-574 

Chronic  bronchitis 

so 

77-5 

2.362 

Heart  disease  ... 

25 

78  1 

2.231 

Other  patients... 

.30 

77-7 

2.250 

Head  Form. 


As  regards  this  feature  the  British  Isles  differ  from  the 
greater  part  of  the  Continent  of  Europe  wherein  the  range  of 
variation  of  average  indit'es  is  rarely  Jess  than  ten  units  and 
where  a  slight  change  of  location  often  results  in  a  great 
alteration  in  the  head  form  of  the  populace.  M.  J.  Knapp,’ 
in  New  York,  thought  that  tuberculous  patients  had  longer 
reads  than  the  normal  population,  but  has  not  published  the 
actual  numbers  on  which  this  conclusion  is  based.  Dr. 
Polanski, *  of  Warsaw,  has  published  observations  on  270 
persons,  half  of  whom  suffered  from  pulmonary  tuberculosis, 
while  the  remainder  were  healthy.  He  also  concluded  that 
the  tuberculous  individuals  had  longer  heads,  but  his  average 
indices : 

Tuberculous  ...  80.667  . .  Standa-rd  deviation  2.823 

Healthy  ...  80.888  .  ««  n  •••  2.701 

present  no  statistical  evidence  of  any  difference  between  the 
two  groups  olhor  thwii  could  be  act*ouuted  for  by  random 
sampling.  As  regards  facial  form,  Galton  and  Mahomed* 
were  unable  to  establish  by  the  method  of  composite  photo¬ 
graphy  “any  grounds  for  the  belief  that  a  special  type  of  face 
predominates  among  phthisical  patients.” 

Pigmentation. 

The  third  character  (pigmentation)  can  he  more  easily  and 
rapidly  studied  than  the  others,  as  the  co-operation  of  the 
individual  observed  is  not  absolutely  necessary  ;  in  conse¬ 
quence  particulars  have  been  collected  from  a  far  lar^r 
nunibGr  of  patients,  suflicient  to  enable  results  to  be  recorded 
and  compared  for  a  wider  series  of  diseases.  The  hair  and 
iris  colour  of  each  individual  was  noted  according  to  the- 
following  scheme,  the  limits  of  each  division  being  defined  in- 
accordance  with  Dr.  Beddne  : 

Hair  CoJoars.— Red  ;  fair,  including  flaxen,  yellow,  golden,  and  very 
light  browns  ;  light  brown  ;  dark  brown  ;  black,  including  jet  black  and 
the  very  deepest  shades  of  brown  only  distinguished  from  coal-black  in 
a  very  good  light. 

Iris  Colours. — Light,  comprising  all  blue,  bluish-grey,  and  light  grey- 
eyes  ;  dark,  including  brown  and  dark  hazel  and  so-called  black  eyes  , 
and  neutral,  including  all  the  remaining  shades. 


j-jg  — Percentage  frequency  of  each  hair  colour  among  the  general 
populace,  all  hospital  patients,  and  separate  groups  of  hospital 
patients  suffering  from  specific  disorders. 

In  Figs.  3  and  4  will  he  seen  the  percentage  distribution  of 
hair  and  eye  colours  respectively  in  the  different  groups  of 
disorders.  The  results  all  point  in  the  same  directum.  Ih^ 
diagrams  show  not  only  the  percentage  frequency  of  hair  ana 
eye  colour  for  patients  suffering  from  particular  systems  or 
diseases,  but  also  the  results  lor  the  sum  tota,l  of  *5)0°^ 
patients  investigated  and  contrasted  with  results  obtainea 
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from  observations  made  on  6  coo  presumably  healthy  indi¬ 
viduals  of  the  lower  classes  in  London  by  Dr,  Btddoe. 
Subsequently  a  similar  oompanson  is  made  with  some 
25,000  adults  from  various  paits  of  London  which  I  have 
personally  observed. 

Hair  Colour. — The  first  feature  to  attract  attention  is  that  amongst 
hospitai  patients  the  frequency  of  red  and  black  hair  is  much  the  same 
os  among  the  general  populace,  but  that  there  ure  more  individuals 
with  fair  and  fewer  with  light  and  dark  brown  hair.  Considering  the 
individual  groups  of  diseases,  two  distinct  tjpes  appear,  the  first  com¬ 
prising  acute  rheumatism,  heart  disease,  and  tonsillitis,  in  which  the  red 
hair  is  peculiarly  prevalent,  and  in  which  also  the  fair  element  reaches 
its  maximum  of  frequency,  whereas  dark  bri  wn  is  at  a  minimum  ; 
a  second  comprising  pulmonary  tuberculnsis,  nervous  diseases,  and 
^»ncer,  in  which  dark  brown  and  black  reach  their  maximum  absolute 
and  relative  frequency.  The  remaining  disorders  show  no  very  special 
selection,  but  in  skin  and  respiratory  disorders  fair  and  light  brown 
/sufferers  predominate,  while  anaemia  seems  to  fall  slightly  more 
heavily  on  the  darker  element. 


tor 


ft'ig.  4.— Percentage  frequency  of  each  eye  colour  among  the  general 
populace,  all  hospital  patients,  ana  separate  groups  of  hospital 
patients  suffering  from  specific  disordei-s. 


Colour. — These,  as  shown  in  Fig.  4,  do  not  seem  to  yield  very 
•definite  results,  save  that  light  eyes  are  most  common  in  acute 
rheumatism  and  its  allies,  and  skin  diseases  and  brown  eyes  in  epi¬ 
lepsy.  These  groups  of  affections,  indeed,  seemed  to  show  a  special 
predilection  for  the  pure  blonde  and  pure  brunette  types  respectively. 
Tables  of  the  combination  of  hair,  eye  colour,  and  stature  will  be  found 
■in  .Sf.  Hartholomeiv’s  Hospital  Reports. 

The  value  of  these  curves  may  be  tested  by  means  of 
■averages  and  standard  deviations,  as  was  done  for  stature  by 
means  of  a  scale  devised  by  Mr.  Gray,  the  Secretary  of  the 
Anthropometric  Committee  of  the  British  Association.  He 
regards  white  hair  as  zero,  red  and  fair  hair  as  each  contain¬ 
ing  I  unit  of  pigmentation,  light  brown  2  units,  dark  brown 
3  units,  and  black  4  units.  The  subsequent  procedure  is  the 
same  as  in  the  case  of  stature,  and  the  more  important  results 
•are  as  follow^s : 

Hair  Colour:  Deviation. 


T ariety  of  Observation. 


o 

bd 

A  . 

> 
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•Oeneral  populace  of  London 

(lower  classes)  . 

Hospital  patients  (London) 
.i'atients  suffering  from — 

•  Acute  rheumatism . 

,  Tonsillitis  . 

Heart  disea.se  . 

(  -Chronic  rheumatism  . 

•  Pulmonary  tuberculosis . 

Chronic  bronchitis  and  em¬ 
physema  . 

Alimentary  disorders  . '' 

Anaemia  . | 

Nervous  diseases  . 1 

Cfncer . | 


2  2975 
2.a.s5i 

1  9644 

2  0618 
2.115s 
2.1728 
2.4410 

2.20 10 

2  2354 

2  2839 

2  4567 
2.5000 


Standa  d 
.Deviation.  j 
0-.  1 

j  Nuniberof 
Observations,  i 
N.  ! 

N. 

Significance 
Irom  the 
Standard. 

07909 

6,000 

0.00010 

0  7523 

10, COO 

0.00006 

*— 

0.9471 

I4I 

0  00636 

— 

0  7820 

27s 

0  002CO 

— 

0-8457 

199 

0  00379 

— 

0  7164 

243 

0.0021 I 

0 

0  ts66o 

4.524 

0.00016 

-1- 

0  7357 

867 

0.C0C62 

— 

07.C9 

1,01  f 

0  COO5O 

0 

0.7762 

729 

0  00082 

0 

0  8841 

486 

o.ooi6x 

0.8820 

250 

0.0031  X 

-1- 

The  last  column  of  this  table  shows  the  significance  of  the 
difference  between  each  average  and  that  of  the  general 
populace  taken  as  a  standard  ;  the  negative  sign  means  that 
the  group  to  which  it  is  suffixed  is  on  tlie  average  fairer,  the 
positive  sign  that  such  a  group  is  darker,  and  the  zero  sign 
that  the  difference  between  the  averages  is  not  statistically 
proved  to  be  significant  at  all.  The  chief  results  thus 
obtained  are  entirely  in  accordance  with  the  deductions 
made  from  the  frequency  curves,  and  are  that  the  rheumatic 
group  of  afl'ections  are  associated  with  blonde  traits,  while 
pulmonary  tuberculosis,  cancer,  and  nervous  diseases  favour 
brunettes. 

Relation  op  Pigmentation  to  Disease. 

As  it  seemed  to  me  possible  that  these  peculiarities  of 
distribution  might  be  due  to  some  chance  selection  or 
influence  of  environment  in  London,  I  have  investigated 
the  colours  of  patients  in  Inverness,  York.  Shrewsbury, 
Newbury,  Southampton,  Dorchester,  Chard,  Paignton,  and 
Wadebridge,  in  some  cases  from  visits  paid  to  the  out¬ 
patient  rooms  and  wards  of  the  local  hospitals  and  dis¬ 
pensaries,  and  in  others  during tenencies  in  the  districts. 
I  found  that,  although  the  individual  numbers  were  small  in 
each  case,  the  tendency  was  always  in  the  same  direction. 
The  frequency  of  any  given  colour  varied  to  some  extent  with 
that  of  the  general  population,  but  the  special  diseases  above 
mentioned  showed  the  same  select  ion.  The  full  details  will 
be  found  in  the  St.  Bartholomew' s  Hospital  Reports,  vol.  xxxix, 
and  would  occupy  too  much  space  for  reproduction.  Further, 
as  far  as  pulmonary  fuherculosis  is  concerned,  I  found  in  the 
Volk  sanatoria  in  Switzerland  and  the  Black  Forest  an  excess 
of  brunettes  as  contrasted  with  the  individuals  met  in  the 
streets  and  the  countryside.  Similarly,  in  the  sanatoriums 
for  the  upper  classes  at  Davos  brunettes  were  also  markedly 
in  evidence,  a  feature  specially  striking  among  those  from 
North  Germany,  Holland,  and  Sc-indinavia,  which  are  dis¬ 
tricts  predominantly  populated  by  blondes. 

The  next  step  was  to  ascertain  whether  in  the  areas  occu¬ 
pied  chiefly  by  blondes  and  brunettes  respectively  these  par¬ 
ticular  diseases  were  especially  prevalent,  bearing  in  mind 
that,  if  physical  characters  had  any  predisposing  value,  it 
would  be  improbable  that  in  any  case  they  should  be  pre¬ 
dominant  to  the  exclusion  of  local  differences  of  environ¬ 
ment,  favourable  or  unfavouiable. 

Taking  the  various  groups  seriatim:  Acute  rheumatism,  as 
Sir  William  Church''  has  pointed  out,  is  especially  prevalent 
on  the  coast  of  Cumberland  and  in  the  Isle  of  Man ;  two  of 
the  tallest,  fairest,  and  most  purely  Norwegian  districts  in 
the  British  Isles.  Another  area  in  which  this  disease  is  pre¬ 
valent  is  along  the  Severn  valley  in  Hereford  and  Shropshire, 
amidst  a  fair  population  who  present  rufous  traits  to  an 
unusual  extent,  the  very  characters  noted  in  the  diagram  of 
hair  colours  as  being  specifically  related  to  rheumatic 
disorders. 

The  several  diseases  which  are  unfortunately  classed 
together  under  the  head  of  circulatory  system  diseases,  by 
the  Registrar-General,  have  somewhat  different  pathological 
histories,  which  fend  to  obscure  the  points  at  issue.  Heart 
disease,  which  forms  the  majority  of  deaths  in  this  section, 
is  in  large  part  a  result  of  rheumatism,  and  is  with  this 
correlated  with  blood  traits,  but  several  other  diseases,  as 
aneurysm  and  arter  osclerosis,  have  no  such  history,  no 
special  relation  to  pigmentation  or  stature.  Cumberland, 
VVestmorland,  and  Northumberland,  for  correspondingly 
placed  areas  show  higher  rates  than  Wales.  East  Yorkshire, 
Lincoln,  Norfolk,  and  Suffolk,  have  higher  rates  than  Essex, 
which  is  similarly  situated.  On  the  other  hand  Hereford 
has  a  higher  ratf  of  mortality,  although  a  darker  population 
than  Staflbrd  or  Worcester.  The  Welsh  borders,  however, 
although  dark,  have,  it  should  be  noted,  an  unusual  high 
proportion  of  red-haired  individuals.  Striking  instances 
occur  of  increased  mortality  in  fair  areas,  adjoining  those 
with  a  darker  population,  for  example,  Pembroke  and  Gower, 
which  are  fair,  have  high  rates,  while  the  adjoining 
and  darker  Narberfh  and  Llanelly  have  low  rates.  A 
prominent  line  of  high  mortality  spreads  inland  from 
Southampton  Water  across  the  Hampshire  and  Berkshire 
Downs,  corresponding  to  the  fairest  population  in  the 
counties. 

The  maps  of  mortality  from  nervous  diseases  show  a  close 
similarity  to  those  of  physical  characters.  The  highest  rate 
is  seen  in  Wales ;  Cumberland,  and  Westmorland,  with  a 
similar  environment,  but  a  blonde  population,  showa  mortality 
below  the  average.  The  Orkneys,  Shetlands,  and  Hebrides 
present  very  low  mortalities,  in  agreement  with  their  blonde- 
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ness,  and  it  is  interesting  that  Dr.  Beddoe  has  recorded  of 
the  two  former  that  it  is  the  dark  members  of  the  community 
■who  suffer  from  nervous  disorders.  .  c  i 

The  maps  of  pulmonary  tuberculosis  show  a  deunite  rela¬ 
tion  to  those  of  physical  characters,  brunetteness  being  asso¬ 
ciated  with  a  higher  mortality.  The  contrasts  pre-viously 
noticed  between  Wales  and  Cumberland,  the  east  and  west, 
still  appear.  There  is  again  an  increase  in  the  Pennmes  and 
in  the  brunette  area  north-west  of  London,  while  low  areas  01 
mortality  extend  inland  from  the  Wash  and  Southampton 

Dr.  Beddoe  has  summed  up  his  many  years’  experienee^by 
saying:  “Although  local  situation,  varieties  of  social  habit, 
occupation,  and  the  like,  obscure  in  Britain  anything  like 
racial  tendency,  it  would  appear  that  the  Gaelic  and  Ibero- 
Keltic  stocks  are,  caeteris  pa)  thus,  rather  more  subject  to 
phthisis  than  the  Saxon  or  Scandinavian.”  Cancer  sho-ws  a 
slightly  greater  prevalence  in  areas  occupied  by  dark-haired 
populations,  but  the  evidence  is  not  so  clear  as  in  the  pre¬ 
ceding  instances.  The  subject  of  geographical  distribution 
will  be  found  discussed  at  length  in  a  previous  paper,i^  the 
general  conclusion  drawn  being  that  both  in  this  country  and 
on  the  Continent  it  lends  support  to  the  deductions  drawn 

from  the  characters  of  hospital  patients. 

If  physical  characters  have  any  etiological  significance,  it 
might  be  supposed  that  these  would  also  influence  the  course 
and  result  of  the  disease.  To  endeavour  to  test  this  I  tabu¬ 
lated  the  hair  colours  of  1,257  patients  suffering  from  pul¬ 
monary  tuberculosis  at  the  Brompton  Hospital,  classified 
according  to  the  result  of  treatment : 

Pigmentation  :  Relation  to  Results  of  Treatment, 


Result. 

Average 

Pigmentation. 

Standard 

Deviation. 

Number. 

(7“ 

N. 

Much  improved 

2.4518 

0.8837 

270 

c  00289 

Improved  . 

2.4769 

0  8934 

543 

0.00149 

In  statuo  quo  . 

2.53+'7 

0  79^6 

>44 

0.00443 

Not  so  well  . 

2.6048 

0.9087 

167 

0.0C494 

Died  . 

2.6015 

0.8311 

>33 

0.00519 

This  table  indicates  an  apparent  gradation  of  increased 
brunette  traits  on  passing  from  a  favourable  to  a  fatal  result, 
and  so  far  would  support  the  view  that  this  character,  perhaps 
not  per  se  but  as  an  indication  of  the  inherited  constitution  of 
each  individual,  had  some  definite  importance.  However, 
from  the  numbers  as  yet  available  for  investigation,  this  is 
not  mathematically  demonstrated,  though  it  must  not  be  for¬ 
gotten  that,  on  the  other  hand,  it  is  not  denied.  The  results 
may  have  been  due  to  random  sampling,  or  they  may  not. 
have  collected  a  few  similar  statistics  from  other  diseases 
which  would  appear  at  first  sight  to  support  the  value  of  pig 
mentation  as  an  index  of  constitution,  but  which  are  so  few 
in  number  as  yet  as  to  be  without  significance.  Further 
research  on  this  subject  would  probably  yield  results  of  great 
interest,  such  large  numbers  being  required  as  to  render 
collective  rather  than  individual  investigation  necessary. 

Percentage  Distribution  of  Result  for  Patients  Suffering  from 
Tuberculosis  of  Each  Hair  Colour. 


Result. 

Total 

Hair  Colour. 

Much 

Number. 

Improved  and 

Not  so  Well ; 

Died. 

Improved. 

In  Statu  Quo. 

Red  . 

75.0 

20  0 

5  0 

40 

Pair  . 

72  5 

18.7 

8.7 

I61 

Light  brown  . 

60.7 

28.6 

10.7 

338 

Dark  brown  . 

64.9 

233 

XI. I 

593 

Black  . 

S8.i 

30.6 

II. 2 
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PEUTICAL,  PATHOLOGICAL,  Etc. 

CHEYSOIDIN  IN  TRYPANOSOMIA.SIS. 

HAVE  read  with  much  interest  the  report  of  Koch  s  address 
in  the  British  Medical  Journal  of  November  26th.  I  note 
that  so  far  the  best  results  as  regards  treatment  have  been 
got  by  the  use  of  certain  aniline  dye  stuffs — namely,  trypan 
red  and  malachite  green.  I  would  suggest  that  a  somewhat 
similar  substance,  known  in  commerce  as  chrysoidin,  and 
manufactured  by  Merck  of  Darmstadt,  be  given  a  trial.  I 
confess  this  is  merely  a  suggestion,  unsupported  by  any 
proof  of  its  value;  but  my  advocacy  of  its  use  is  to  some 
extent  based  on  experimental  work  in  directions  other  than 
that  of  trypanosomiasis. 

Some  years  ago  I  found  that  chrysoidin,  the  hydrochloride 
of  di-amido-azo-benzene  (C,  jH^jN  |H01),  was  extremely 
lethal  to  fish,  even  in  very  dilute  solutions.  Further,  of  ali 
the  dyes  used  in  experimenting,  it  seemed  to  have  the 
greatest  penetrating  power,  appeared  to  pass  very  readily 
into  the  blood  stream,  and  undoubtedly  possessed  a  marked 
affinity  for  the  central  nervous  system,  staining  the  mam 
and  spinal  cord  a  brilliant  yellow  colour.  Although  so 
toxic  to  fish  and  toother  low  forms  of  life,  comparatively 
large  doses  could  be  given  with  impunity  to  rabbits.  Its 
toxic  action  probably  depends  on  its  being  an  azo  compimnd, 
but  its  effects  were  very  similar  to  those  of  methylene  blue. 
It  proved,  however,  more  poisonous  and  more  speedy  in 

action.  , -i. 

As  methylene  blue  is  known  to  benefit  cases  of  bilharzia 
disease,  I  asked  Captain  Ensor,  E.M.O.,  to  give  chrysoidin  a 
trial  in  that  distressing  condition,  and  he  has  already^  reported 
favourably  on  two  cases  thus  treated.  Now,  methylene  hlue 
is  certainly  somewhat  toxic  to  the  parasites  of  malaria,  so  that' 
possibly  chrysoidin  maybe  found  beneficial  in  cases  harbouring 
protozoal  blood  parasites.  I  intend  to  employ  it  if  I  can 
succeed  in  inoculating  laboratory  animals  with  the  cattle 
trypanosomes  I  recently  mentioned  as  having  been  found  in 
the  Soudan.^  So  far  I  have  failed  to  do  so,  and  it  is  in  the 
hope  of  inducing  others  who  have  greater  opportunities  to 
give  chrysoidin  a  trial  that  I  send  this  communication  to  your 
Journal. 

Andrew  Balfour,  M.D., 

Director,  Wellcome  Research  Laboratories,  Khartoum. 
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PANCREATIC  INFANTILISM.* * 

In  Dr.  Byrom  Bram well’s  journal,  Clinical  Studies,  for 
January,  1903,  p.  157,  and  in  the  same  journal  for  July,  1904, 
p.  348,  will  be  found  descriptions  of  a  case  of  Pancreatic 
Infantilism.  To  these  descriptions  I  owe  the  capability 
of  being  able  to  fully  diagnose  the  case  I  wish  to  describe. 
The  patient  is  a  girl  of  18  years.  Her  complaint,  as  stated 
by  her  parents,  is  that  “  For  about  seven  years  she  has  grown 
none ;  all  her  life  she  has  been  troubled  with  diarrhoea ;  whaL 
she  passed  was  of  a  floamy,  oily  nature,  very  large,  and 
floated.” 

Family  History. — Father  living  and  healthy ;  all  his  people 
are  healthy.  Mother  died  of  “galloping  consumption,”  was 
only  ill  for  about  three  months  ;  had  one  miscarriage,  and 
two  full-term  children,  of  which  one  is  my  patient.  The 
other  is  a  boy,  who  enjoys  good  health,  and  is  well  grown. 

Personal  History. — From  infancy  she  was  troubled  with 
diarrhoea  ;  was  sleepy  and  heavy,  but  never  dull  in  intellect, 
though  at  times  she  would  talk  to  herself.  She  was  easily 
tired,  and  did  not  incline  to  walk  much.  She  always  ate 
well,  but  never  throve.  She  was  always  considered  a  “pretty 
child,”  and  was  well  formed,  save  for  enlargement  of 
abdomen.  The  parents,  after  trying  some  remedies,  and 
finding  little  benefit  result  from  them,  left  her  alone.  She 
grew  slowly  till  about  ii,  and  from  that  till  18,  her  friends 
say,  grew  none. 

Examination.— \  found  her  to  be  bright  in  appearance  and 
in  intellect.  She  looked  to  be  about  9  years  old,  instead  of 
18.  The  only  abnormality  I  could  see  was  the  enlargement 
of  the  abdomen.  This  proved  to  be  due  entirely  to 
The  skin  was  healthy  looking.  Pulse  normal,  but  small  ana 
weak.  Temperature  normal.  Heart  and  lungs  healthy 

r  Journal  Royal  Army  Medical  Corps,  November,  1904. 

2  British  Medical  Journal,  November  26111,1904. 

*  Read  at  a  meeting  of  the  Ulster  Branch  of  the  British  Medical 
Association  on  October  5th,  1904. 
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Tliere  was  no  sexual  development.  Breasts  were  represented 
by  small  nipples.  Tliere  was  no  hair  on  the  pubes,  nor  in  the 
axillae.  Her  urine,  on  ordinary  examination,  showed  no  pecu¬ 
liarity.  Height  4  ft.  2|in. ;  weight,  4st.  |^lb. ;  her  bones  and 
joints  were  quite  healtny,  and  showed  no  evidence  of  rickets. 

Diagnosis. — At  this  first  examination  I  put  the  case  down  as 
infantilism  with  a  pancreatic  lesion.  There  was  no  evidence 
of  rickets  in  either  bones  or  cartilage.  Tuberculous  ulceration 
of  the  intestine  was  excluded  by  the  fact  of  the  diarrhoea 
lasting  for  eighteen  years,  and  the  patient  lasting  also.  The 
condition  had  some  points  resembling  cretinism — that  is, 
{a)  Not  walking  till  about  4  years.  This  was  accounted  for  by 
weakness  alone,  as  there  were  no  mental  peculiarities 
resembling  cretinism.  (Jb)  The  swollen  abdomen  was,  as  pre¬ 
viously  stated,  due  to  flatus.  There  was  no  protruding 
umbilicus.  The  patient  was  not  a  cretin,  so  I  was  forced  to 
the  diagnosis  given  above. 

Treatment  and  its  Results.— I  put  her  on  pancreatic  extract, 
gr.  X  t.i.d.,  between  meals.  In  two  w'eeks  she  reported  a 
great  improvement;  diarrhoea  had  ceased.  Stool  was  healthy 
and  more  natural-looking.  Abdomen  was  not  so  swollen. 
This  helped  to  confirm  my  diagnosis.  At  this  time  I  read 
Dr.  Bramwell’s  article  on  the  subject,  in  which  he  says, 
*‘I  claim  to  have  established  that  there  is  a  distinct  clinical 
entity — a  pancreatic  form  of  infantilism — which  is  due  to 
■deficient  pancreatic  secretion.”  I  kept  her  on  at  the  treat¬ 
ment,  and  at  the  end  of  a  month  she  had  gained  |  in.  in 
height,  and  2h  lb.  in  weight.  I  now  stopped  all  medicine  for 
two  weeks  ;  at  the  end  of  that  time  I  found  she  had  gone  back 
to  her  original  condition,  and  lost  |  lb.  in  weight.  I  started 
the  pancreatic  extract  again,  only  this  time  I  used  the  liquid. 
The  subjoined  table  will  show  the  result : 


Date. 

Weight. 

Height. 

May  i6th  (medicine)  . 

4  st.  5  lb. 

4  ft.  24  in. 

*iunei7th  ,,  . 

4  St.  3  lb. 

4  ft.  3  in. 

“July  4tli  . 

4  st.  25  lb. 

4  ft.  3  in. 

August  4th  (medicine) 

4  st.  8  lb. 

4  ft.  '.4  in. 

September  12th  . . 

4  st.  83  lb. 

4  ft.  3i 

October  4tli  ,,  . 

4  st.  10  lb. 

4  ft.  4;  in. 

*  Ho  medicine  between  these  dates. 


In  a  little  over  four  months  she  has  put  on  9J  lb.  in  weight 
^ind  has  added  almost  2  in.  to  her  height.  This  improvement 
was  gratifying,  but  more  so  was  the  improvement  in  her 
general  condition.  The  breasts  are  now  developing,  and  are 
a  fair  size.  Hair  has  started  to  grow  on  pubes  and  in  axillae. 
She  is  bright,  happy,  and  willing  for  any  work.  These  facts, 
tt  submit,  prove  it  to  be  a  case  of  pancreatic  infantilism. 

Lisburn,  CO.  Antrim.  J»  L.  Rentoul,  M.B.,  Ch.B.Edin, 


A  “RELAPSE”  CASE  OF  SCARLET  FEVER. 

As  it  has  been  stated  that  cases  of  secondary  infection  (relapse) 
in  scarlatina,  though  not  uncommon  in  hospitals,  are  unknown 
in  private  practice,  the  following  notes  of  one  such  case  may 
be  of  some  interest. 

M.  A.,  female,  aged  5  years,  was  suddenly  seized  with 
•vomiting  at  4  o’clock  a.m.  on  January  3i8t,  1897.  At  4  p.m.  a 
scarlet  rash  was  seen  all  over  the  body.  At  7  p.m.  the  tempera¬ 
ture  was  103°  F.,  the  body  was  covered  with  a  scarlatinal  rash, 
the  tongue  was  covered  with  a  white  fur,  the  throat  was  slightly 
swollen  and  red,  the  tonsils  were  not  swollen. 

A  saline  mixture  was  given,  and  the  throat  was  ordered  to 
be  brushed  with  a  saturated  solution,  in  glycerine,  of  boro- 
glyceride,  This  treatment  was  carried  out  by  the  mother  of 
the  patient. 

Oil  February  ist  a  white  patch  of  ulceration  was  seen  on  the 
"left  tonsil.  This  ulceration  spread  slightly  to  the  anterior 
pillar  of  the  fauces  on  the  same  side  and  had  healed  by 
February  8th.  Peeling  had  begun  on  the  cheeks  on  February 
3rd.  The  temperature  became  normal  on  February  6th.  She 
remained  fairly  well,  desquamating  freely,  up  to  the  evening 
of  February  14th,  1897,  when,  without  previous  vomiting,  her 
throat  began  to  be  sore,  the  temperature  went  up  to  100°  F. 
At  3.30  p.m.  it  was  101°,  the  uvula,  anterior  pillars  of  the 
fauces,  the  tonsils,  and  the  pharynx  were  swollen  and  injected, 
especially  on  the  right  side ;  the  tongue  had  a  streak  of 
whitish-grey  fur  along  its  edges.  There  was  a  scarlatinal  rash 
all  over  the  body,  with  circumoral  pallor.  A  greyish  patch 
soon  appeared  on  the  right  tonsil,  which  became  enormously 
swollen  so  as  to  reach  over  the  median  line.  This  swelling 
went  down  suddenly  on  February  19th.  The  temperature  was 
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normal  on  February  20th.  The  glands  on  the  right  side  of 
the  neck  were  enlarged  and  painful.  Peeling  went  on  normally, 
the  glandular  enlargement  subsided,  but  convalescence  was 
retarded  by  right  otorrhoea,  which  finally  ceased  on  March 
22nd,  1897. 

Here,  in  the  first  attack  the  brunt  of  the  attack  appeared  to 
be  borne  by  the  left  side  of  the  throat ;  in  the  second,  the 
attack  seemed  to  be  borne  by  the  right  tonsil,  which  suppurated 
in  the  process. 

Handsworth.  J.  RICHMOND,  M.D.Oxon.,  D.P.H. Cantab. 


RETURN  OF  VISION  TO  AN  AMBLYOPIC  EYE. 

On  November  ist  last  year  I  removed  the  left  eye  of  a  young 
girl,  14  years  of  age,  for  an  injury  she  received  while  at  work. 
This  patient  had  had  a  marked  convergent  strabismus,  the 
left  eye  being  the  fixing,  the  right  the  squinting  eye.  Owing 
to  this  the  right  eye  was  very  amblyopic.  As  soon  as  she 
recovered  from  the  operation  I  instilled  atropine,  and  found 
the  vision  was  with  +  8.00  D.  spherical  and  +  3.00  cylinder, 
axis  60°.  I  ordered  nearly  a  full  correction,  and  have  since 
tested  her  vision  at  intervals : 

In  January  ...  V.  =  Jaeger  14 

,,  February  ...  V.  =  „  12 

,,  March  ...  V.  =  j®,  „  10 

„  April  ...  V.  =  „  6 

„  September  ...  V.  §  few  letters  „  i 

It  must  be  somewhat  rare  for  a  person  who  squints  badly 
with  one  eye  to  have  the  misfortune  of  losing  her  “  fixing  ” 
eye,  and  as  the  condition  which  then  arises  is  the  most 
favourable  condition  possible  for  promoting  the  power  of  an 
amblyopic  eye,  it  occurred  to  me  to  publish  this  case  in  order 
to  show  how  long  it  takes  for  the  vision  to  return  ;  roughly 
speaking,  this  is  twelve  months. 

.  G.  Audrey  Jelly,  F.R.C.S.Edin., 

Ophthalmic  Surgeon,  Bury  lufirmary. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


NORTHERN  HOSPITAL,  LIVERPOOL. 

A  CASE  OF  TETANUS  TREATED  SUCCESSFULLY  BY  INTRA¬ 
CRANIAL  INJECTIONS  OP  ANTITETANIC  SERUM. 

(By  K.  W.  Monsarrat,  Surgeon  to  the  Hospital.) 

On  October  15th,  1904,  James  W.,  aged  10  years,  was  admitted 
to  the  Northern  Hospital,  Liverpool.  On  October  5th  the 
first  and  second  fingers  of  the  right  hand  were  crushed  by  a 
plank  of  wood.  He  was  taken  to  a  dispensary,  and  the  wounds 
were  dressed  every  second  day.  On  October  14th  the  mother 
noticed  his  jaw  was  stiff  and  his  mouth  “drawn.”  The  next 
day  tetanus  was  diagnosed  at  the  dispensary,  and  he  was  sent 
to  hospital.  On  admission  granulating  wounds  were  found  on 
the  fingers  named ;  the  first  interphalangeal  joint  of  the  first 
finger  was  exposed  ;  the  wound  of  the  second  finger  was 
superficial.  He  was  unable  to  open  the  mouth,  and  his  head 
was  slightly  retracted ;  tonic  contraction  was  noted  of  the 
masseters,  the  facial  muscles,  the  stemomastoids,  the 
trapezius,  and  the  deeper  muscles  of  the  back  of  the  neck. 
Under  chloroform  anaesthesia,  the  two  fingers  were  ampu¬ 
tated  at  the  metacarpotphalangeal  joints;  the  scalp  was 
reflected,  and  the  dura  exposed  with  a  small  trephine  to  the 
right  of  the  middle  line  in  the  angle  between  frontal  and 
sagittal  sutures.  The  needle  of  a  syringe  holding  6  c.cm.  of 
antitetanic  serum  was  pushed  through  the  dura,  and  advanced 
in  a  forward  direction  about  i  J  in. ;  the  serum  was  then 
injected.  The  scalp  flap  was  brought  over  the  trephine 
opening,  but  was  not  sutured. 

When  admitted  his  temperature  was  98.4°  and  his  pulse  128. 
On  the  day  following  the  muscles  of  the  back  and  abdomen 
had  become  involved  in  the  tonic  contraction,  in  addition  he 
had  exacerbations,  three  in  the  morning  and  sixteen  up  to 
midnight.  These  began  with  complaint  of  pain  in  the 
abdomen  and  back  muscles,  the  head  retracted,  the  back  was 
arched,  and  the  limbs  became  rigid  ;  the  longest  attack  lasted 

2  minutes,  respiration  was  interfered  with  only  slightly.  At 

3  p.m.  on  this  day  10  c.cm.  of  serum  were  again  injected,  a 
small  amount  of  chloroform  being  administered.  During  the 
course  of  October  17th  he  had  40  similar  attacks,  none  of  them 
severe.  He  slept  in  snatches  of  about  10  minutes’  duration. 
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At  3  p.m.  the  skull  wound  was  again  exposed  and  10  c.cm.  of 
serum  were  injected  in  the  same  situation  as  before.  Chloral 
hydrate  gr,  xij  and  sodium  bromide  gr.  xx  were  given  at  night 
by  the  rectum.  With  this  exception,  he  received  no  drugs, 
apart  from  aperients,  during  the  course  of  treatment. 

On  the  1 8th  he  continued  to  have  numerous  minor  spas¬ 
modic  attacks,  four  were  of  more  serious  character,  the  dia¬ 
phragm  and  chest  muscles  being  more  than  usually  affected. 
The  fourth  subdural  injection  (10  c.c.)  was  given  at  2  p.m. 
The  attacks  were  both  more  frequent  and  more  prolonged 
than  on  the  17th. 

On  October  19th  he  was  given  a  fifth  injection  of  serum 
10  c.cm. ;  minor  attacks  continued  very  frequently,  but  they 
were  generally  less  severe  than  on  the  previous  days.  The 
temperature  remained  at  or  about  the  normal  line,  the  pulse 
varied  between  100  and  140. 

His  condition  was  again  slightly  improved  on  October  20th. 
On  October  21  st  it  was  noted  that  the  spasmodic  attacks  con¬ 
tinued,  but  were  not  so  frequent,  the  temperature  continued 
normal,  and  the  pulse  averaged  about  120,  the  latter  at  times 
very  irregular.  He  commenced  on  this  day  to  sleep  much 
better.  Throughout  he  had  very  little  difficulty  in  swallow¬ 
ing,  and  was  fed  by  means  of  a  rubber  tube  attached  to  the 
spout  of  a  “feeder”  passed  inside  the  cheek. 

The  last  injection  of  serum  was  given  on  October  22nd.  On 
this  occasion  the  needle  of  the  syringe  was  passed  in  a  back¬ 
ward  instead  of  a  forward  direction,  and  10  c.cm.  were 
injected.  On  the  previous  night  he  had  the  most  severe 
spasmodic  attack  since  the  commencement,  lasting  five 
minutes,  and  accompanied  by  intense  cyanosis.  On  this  day, 
however,  the  intervals  between  attacks  became  greater. 

On  October  24th  his  general  condition  was  much  improved, 
and  only  two  slight  spasmodic  attacks  had  occurred  in  the 
preceding  twenty-four  hours.  It  was  noticed  on  this  day 
that  there  was  distinct  paresis  of  the  left  arm  and  leg  and 
left  side  of  face.  Constipation,  which  had  been  very 
obstinate,  was  overcome  on  this  day,  and  he  took  food  more 
readily. 

From  this  date  he  gradually  improved.  The  paresis,  no 
doubt  dependent  on  the  last  injection  having  been  made  over 
the  motor  cortical  areas,  persisted  until  the  end  of  the  first 
week  in  November,  when  it  was  no  longer  appreciable.  The 
tonic  contraction  of  the  muscles  passed  off  in  the  following 
order:  legs,  abdomen,  back,  neck,  and  face.  After  the  last 
injection  the  scalp  fiap  was  sutured  and  healed  uneventfully. 
During  the  progress  of  the  injections  no  symptoms  referable 
to  the  introduction  of  the  fluid  were  noted,  the  pulse  and 
respiration  wei’e  unaltered.  The  case  ran  an  apyrexic  course 
throughout,  on  three  days  the  temperature  reached  -99°  F., 
which  was  the  maximum. 

Remarks. — The  case  appears  to  support  the  already  con¬ 
siderable  amount  of  evidence  in  favour  of  administering 
antitetanic  serum  intradurally,  particularly  in  view  of  the 
fact  that  the  boy  was  treated  entirely  with  the  serum  with 
the  exception  of  the  single  dose  of  chloral  and  bromide 
mentioned.  The  serum  has  been  injected  in  three  ways,  by 
lumbar  puncture,  into  the  cerebral  ventricle,  and  into  the 
cerebral  subdural  space.  Satisfactory  diffusion  appears  to  be 
more  probable  by  intracranial  than  by  intraspinal  injection, 
and  the  introduction  of  such  considerable  quantities  as 
10  c.cm.  to  15  c.cm.  is  probably  attended  by  less  risk  if  the 
injection  is  made  into  the  subdural  space  than  if  it  be  made 
into  the  ventricle  even  if  the  same  quantity  of  cerebro-spinal 
fluid  be  withdrawn  from  the  latter.  No  attempt  was  made  in 
this  case  to  withdraw  a  corresponding  amount  of  fluid  before 
injection  ;  the  paresis  which  occurred  shows  the  risk  attend¬ 
ing  the  injection  of  this  considerable  quantity  of  fluid, 
fortunately  it  was  transient.  The  injections  first  made,  into 
the  subdural  space  over  the  right  frontal  lobe,  were  un¬ 
attended  by  any  symptoms ;  they  were  of  course  given 
steadily  and  slowly. 


A  Medical  Black  List  in  Brooklyn. — The  medical  prac¬ 
titioners  in  one  of  the  populous  districts  of  Brooklyn  are,  it  is 
stated,  preparing  black  lists  of  patients  who  do  not  pay  their 
doctors’  bills.  A  Physicians’  Protective  Association  has 
been  formed,  and  the  lists,  when  completed,  will  be  circu¬ 
lated  among  the  members  of  the  association  for  their  informa¬ 
tion.  It  is  said  that  the  best  practitioners  are  losing  25  per 
cent,  of  their  bills,  notwithstanding  their  knowledge  gained 
through  long  and  painful  experience  of  the  quarters  where 
difficulties  as  to  payment  are  likely  to  occur.  The  younger 
men  often  lose  more  than  half  their  fees  till  they  acquire  a 
like  knowledge. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


BIRMINGHAM  BRANCH. 

Birniinffham,  Thursday,  December  8th,  1904. 

T.  E.  Underhill,  M.D.,  President,  in  the  Chair. 

Acute  Intestinal  Obstruction  due  to  a  Band. — Mr.  Morrison 
showed  a  woman,  aged  56,  who  was  admitted  into  the  (Queen’s 
Hospital  on  the  evening  of  October  26th,  1904,  with  symptoms 
of  absolute  obstruction,  which  began  suddenly  four  days 
before.  Abdominal  section  was  performed  the  same  night, 
and  a  slender  band,  which  broke  under  the  examining  finger, 
was  found.  The  line  of  demarcation  between  distended  and 
empty  small  bowel  was  seen,  and  the  intestinal  contents  were 
caused  to  travel  onwards  by  gentle  pressure.  The  wound  was 
sutured  in  the  usual  way  without  drainage.  After  the  opera¬ 
tion  the  stomach  was  washed  out.  Mr.  Morrison  called 
attention  to  the  value  of  this  procedure  in  all  cases  of 
stercoraceous  vomiting.  The  band  was  prqbably  the  sequel 
of  hysterectorny,  performed  fifteen  years  ago  by  Lawson  Tait. 

Acute  Intestinal  Obstruction  due  to  a  Me^eVs  Diverticulum. — 
Mr.  Morrison  showed  a  woman,  aged  37,  upon  whom  he  had 
operated  on  October  30th  last,  for  absolute  obstruction  of  five 
days’  duration  and  sudden  onset.  The  patient  had  a  retro- 
verted  uterus,  but  reposition  on  October  28th  had  given  no 
relief  to  the  symptoms.  On  opening  the  abdomen  a  diver¬ 
ticulum  was  found  ;  it  was  about  8  in.  long,  and  its  distal  end 
was  blended  with  the  umbilical  scar.  Under  the  bridge  thus 
formed  a  long  loop  of  small  bowel  was  twisted  and  strangu¬ 
lated,  and  where  the  pressure  was  greatest  a  small  area  of 
gut  appeared  of  doubtful  vitality,  so  that  care  was  taken  tO' 
leave  this  part  just  under  the  wound.  Six  inches  of  the  diver¬ 
ticulum  were  resected,  the  proximal  inch  being  utilized  as  a 
nipple,  through  which  a  glass  tube  tapped  the  distended  gut, 
and  a  pint  or  two  of  foul  contents  was  evacuated ;  the  cut  end 
of  this  piece  was  then  inverted  and  sutured,  whilst  the  cut 
end  of  the  distal  inch  was  sutured  in  the  upper  angle  of  the 
wound.  On  November  12th  faecal  discharge  appeared  and 
continued  to  escape  from  the  upper  part  of  the  wound  until  ’ 
November  17th;  this  was  probably  due  to  yielding  of  the 
bowel  wall  at  the  site  mentioned  above.  The  patient 
got  up  on  November  28th,  and  the  wound  was  healed  by' 
December  6th. 

Strangulated  Inguinal  Hernia:  Rupture  of  Bowel. — 
Mr.  Morrison  showed  a  specimen  from  the  body  of  a  man, 
aged  58,  whom  he  saw  for  the  first  time  on  December  5th,  and 
upon  whom  he  operated  forthwith  only  to  find  that  the  dis¬ 
tended  gut  had  burst.  According  to  the  history,  there  had 
been  complete  obstruction  for  twenty  days,  but  unfortunately 
an  obscure  swelling  in  the  left  inguinal  region,  due  to  a  small 
knuckle  of  herniated  and  ultimately  gangrenous  gut,  had  not 
been  appreciated  until  too  late.  Stress  was  laid  on  the 
importance  of  investigating  the  accessible  hernial  regions  in 
every  case  of  intestinal  ofetruction.  In  this  instance  the 
whole  lumen  of  the  small  bowel  was  involved  in  a  small  sac 
just  beyond  the  internal  ring. 

Actinomycosis.— Islx.  Leedham-Green  showed  a  young 
woman  with  a  patch  of  actinomycosis  in  the  cheek  which 
had  gradually  softened,  and  was  evidently  waning  under 
treatment  with  iodide  of  potassium,  gr.  x,  three  times  daily. — 
Dr.  Rickards  read  a  paper  entitled.  Notes,  with  Comments, 
of  two  Cases  of  Actinomycosis,  under  the  following  headings: 
Actinomycosis,  a  comparatively  rare  disease,  probably  not  so 
rare  as  the  number  of  cases  recorded  would  indicate.  Notes 
of  two  _  cases,  thoracic  and  abdominal ;  the  elements  in 
diagnosis ;  the  portal  of  infection ;  treatment  with  special 
reference  to  the  exhibition  of  iodide  of  potassium. — Professor 
Leith  showed  some  interesting  slides  under  the  microscope 
prepared  from  Dr.  Eickards’s  cases,  and  also  specimens  of 
streptothrix  akin  to  the  micro-organisms  seen  in  cases  in 
actinomycosis,  and  gave  an  account  of  the  microscopical 
appearances  of  these  organisms.  In  the  discussion  that  fol¬ 
lowed,  Messrs.  Lucas  and  Leedham-Green,  Dr.  Eatcliffe, 
and  the  President  took  part,  and  Dr.  Rickards  replied. 

Gangrene  due  to  HmboUsm. — Mr.  George  Heaton  showed  the 
blood  vessels  of  a  lower  limb  removed  for  embolic  gangrene. 
The  patient  was  a  lady,  aged  63.  She  had  old-standing  cardiac 
mischief.  Seven  months  previously  she  had  an  embolus  lodge 
in  the  posterior  tibial  artery,  and  gangrene  threatened  for  a 
time.  The  second  embolism  took  place  suddenly  some  eight 
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I  days  previously,  and  was  followed  by  typical  dry  gangrene. 
I  The  specimen  showed  an  old  embolism  of  the  posterior  tibial 
I  artery  at  the  point  of  origin  of  the  peroneal  artery.  Below 
this  part  the  artery  was  converted  into  a  fibrous  cord.  The 
recent  embolus  could  be  seen  lodged  in  the  mouth  of  the 
anterial  tibial  artery  and  completely  blocking  it.  The  popliteal 
i  and  femoral  arteries  above  were  full  of  recent  thrombus. 

The  Surgical  Treatment  of  Intestinal  Obstruction. — Mr,  Gamgee 
read  a  paper  entitled,  Some  Remarks  on  the  Surgical  Treat¬ 
ment  of  intestinal  Obstruction,  of  which  the  following  is  an 
abstract :  The  variation  in  symptoms  of  intestinal  obstruc- 
i  tion  ;  methods  of  diagnosis,  in  which  special  stress  was  laid 
on  visible  peristaltic  action  of  the  bowels  ;  difficulties  attend- 
'  ing  the  diagnosis  of  such  cases,  especially  with  regard  to  the 
presence  of  peritonitis ;  general  principles  of  surgical  treat- 
:  ment  and  operative  details.  In  the  discussion  that  followed, 
Messrs.  Mokbison,  Heaton,  and  Milward,  Drs.  Short  and 
.  Sydenham,  and  the  President  took  part ;  Mr.  Gamoee  then 
I  replied. 


MALTA  AND  MEDITERRANEAN  BRANCH. 

Valetta,  Thursday,  December  1st,  IOOJ4. 

,  Colonel  W.  O.  Wolseley,  R.A.M.C.,  President,  in  the  Chair, 
Convalescents  from  Typhoid  and  Mediterranean  Fever. — 
Colonel  W.  O.  Wolseley,  R.A.M.C.,  read  a  paper  on  the 
danger  of  allowing  convalescents  from  enteric  and  Mediter¬ 
ranean  fever  to  go  about  without  any  control.  In  view  of  the 
.  fact  that  the  specific  organism  of  enteric  fever  was  abundantly 
found  in  the  urine  of  convalescents  from  that  disease,  the 
convalescent  was  dangerous.  The  lecturer  understood  that 
the  convalescent  from  Mediterranean  fever  was  in  identical 
conditions.  He  then  reviewed  the  various  methods  attempted 
to  render  the  urine  sterile  in  cases  of  enteric,  and  gave  his 
personal  views  as  to  how  the  danger  could  be  reduced  to  a 
minimum.  The  creation  of  convalescent  camps  for  these  con¬ 
valescents  was,  he  thought,  highly  desirable.  He  concluded 
by  expressing  the  hope  that  the  subject  be  given  the  best 
II  attention  by  both  officers  and  civil  practitioners,  so  that  a 
f  practical  conclusion  might  be  arrived  at  in  the  near  future. 

I  Intermittent  Fever  in  Malta. — Dr.  Them.  Zammit  read  a 
j  paper  on  this  subject,  Avhich  he  said  he  had  prepared  with  the 
help  of  the  Senior  Medical  Officer  of  Health,  Dr.  Caruana 
I  Scicluna.  The  paper  described  a  small  epidemic  of  ague  at  a 
|i  district  called  Kligha,  in  the  central  part  of  the  island. 
[  Laveran’s  parasite  was  found  in  the  blood  of  the  patients 
I?  examined,  and  an  Anopheles  was  also  discovered  which  carried 
5  the  disease  (A.  maculipen7iis).  The  original  cause  of 
j  the  infection  was  attributed  by  the  authors  to  the  military 
I  camp  of  Mtarfa,  where  soldiers  infected  with  malaria  from 
I  malarious  stations  were  bound  to  have  relapses,  and  thus 
t  convey  the  parasites  to  the  mosquitos  breeding  in  a  collection 
’1  of  rain  water  not  far  from  that  locality.  A  practical  demon- 
\  stration  of  blood  films  containing  the  parasites  was  then 
j  given. 

!  Diseases  of  the  Middle  Major  Austin,  R.A.M.C.,  read 

a  paper  on  some  of  the  moat  important  diseases  of  the  middle 
I  ear.  He  described  the  diflierent  aspects  of  the  diseases -of  that 
'  organ,  and  pointed  out  the  treatment  of  each  as  tried  by  him¬ 
self.  He  showed  that  the  most  important  of  those  diseases 
were  fairly  within  the  domain  of  the  surgeon  and  not  neces¬ 
sarily  confined  to  that  of  the  ear  specialist. 

-  - -  ...... 

REPORTS  OF  SOCIETIES, 


PATHOLOGICAL  SOCIETY  OP  LONDON. 

Dr.  William  Pavy,  M.D,,  F.R.S.,  Vice-President,  in  the 

Chair. 

Tuesday,  December  20th,  100^. 

E.vi'ekiments  on  the  Grafting  of  the  Thymus  Gland  in 

Animals. 

Mr.  L.  S.  Dudgeon  and  Dr,  A.  E.  Russell  read  a  paper  on 
the  ell'ects  of  intraperitoneal  grafting  of  the  thymus  of  young 
animals  into  other  animals  of  the  same  species  and  the  same 
litter.  One  kitten,  one  rabbit  and  four  puppies  were  grafted. 
In  three  of  the  puppies  the  thymus  glands  from  two  pups 
were  inserted  into  the  peritoneal  cavity.  Control  animals 
were  used  and  in  one  case  (Dog  H)  the  animal  was  anaesthe¬ 
tized  and  a  negative  operation  performed,  the  abdomen  being 
opened  and  forceps  moved  about  in  the  peritoneal  cavity. 
From  an  examination  of  the  red  cells,,  the  haemoglobin,  a 
differential  count  of  500  leucocytes,  and  from  the  results 


of  the  post-mortem  examination  in  the  case  of  the  cat,  the 
rabbit,  and  three  of  the  dogs,  it  was  concluded :  (i)  That 
intraperitoneal  grafting  of  thymus  gland  tissue  does  not 
affect  the  health  of  the  grafted  animal ;  (2)  that  it  does  not 
produce  any  marked  blood  change,  certainly  no  lympho¬ 
cytosis  ;  (3)  that  it  does  not  produce  any  overgrowth  of  the 
lymphoid  tissue  throughout  the  body;  (4)  that  it  pro¬ 
duces  no  change  in  the  bone  marrow,  liver,  or  spleen ; 
(5)  that  the  grafted  thymus  attached  itself  to  the  peritoneum 
of  the  intestine,  omentum  or  abdominal  wall,  speedily 
degenerated,  became  infiltrated  with  round  and  polynuclear 
cells,  and,  finally,  was  represented  by  a  small  mass  of  fibrous 
and  adipose  tissue.  In  the  case  of  two  of  the  dogs,  marked 
rickets  with  severe  blood  changes  occurred,  but  considering 
that  in  one  of  them  (Dog  A)  only  one  thymus  was  grafted,  and 
that  the  other  (Dog  H)  had  merely  been  subjected  to  a 
negative  operation,  it  was  felt  that  the  changes  were 
to  be  attributed  rather  to  the  general  environment. 
In  both  animals  the  leucocytes  diminished — in  A  from  30,400 
to  4,140,  and  in  H  from  12,360  to  8,560,  In  the  grafted  animal 
a  distinct  lymphocytosis  occurred,  not  in  the  control.  Eosino- 
philia  occurred  in  both.  Large  numbers  of  normoblasts  and 
megaloblasts  made  their  appearance.  The  presence  of  macro¬ 
cytes,  microcytes,  poikilocytes,  and  of  polychromatophilic 
degeneration  appeared  to  be  very  common  in  young  dogs.  In 
these  two  animals  these  conditions  were  more  marked  after 
than  before  the  operation.  In  both  dogs  at  the  time  when 
they  were  killed,  ten  and  twelve  weeks  respectively  after 
operation,  typical  rickets  was  present.  The  spine  was 
curved,  the  legs  bent  and  bowed,  the  epiphyses  enlarged,  the 
abdomen  protuberant,  and  the  spleen  and  liver  enlarged. 
In  both  there  was  a  general  enlargement  of  the  glandular  and 
lymphoid  tissue  throughout  the  body,  with  the  exception  of 
the  tonsils.  The  thymus  in  each  case  was  very  large,  weighing 
20.65  and  17.8  grams,  as  compared  with  the  normal  of  about  2.3 
grams  for  young  dogs.  In  the  control  Dog  H  the  spleen 
showed  marked  endothelial  cell  proliferation  with  marked 
numbers  of  giant  cells.  The  bone  marrow  also  showed 
numerous  giant  cells,  myelocytes,  megaloblasts,  and  normo¬ 
blasts.  When  the  grafts  were  put  into  the  peritoneal  cavity 
no  suppuration  occurred,  as  happened  when  they  were  inserted 
between  the  muscles.  As  showing  that  no  relation  existed 
between  the  thymus  grafting  and  the  rickets,  in  one  case  the 
steps  of  the  operation  were  carried  out  without  any  thymus 
being  inserted  into  the  peritoneal  cavity,  yet  the  animal 
became  markedly  rachitic. 

The  Production  of  Leucocytosis  by  Colchicine, 

Dr,  W.  E,  Dixon  observed  that  colchicine  was  a  slow 
poison,  acting  upon  the  medulla,  which  it  paralysed.  Rapid 
death  was  not  induced,  howsoever  much  of  the  drug  was 
given.  At  first  it  was  excreted  in  the  urine ;  later,  immunity 
was  acquired,  the  alkaloid  being  oxidized.  Upon  the  blood, 
as  after  the  injection  of  proteids,  a  hypoleucocytosis  arose. 
This  was  followed  byhyperleucocytosis,  the  cells  being  mainly 
polymorphonuclear.  The  bone  marrow  gave  evidence  of 
increased  leucoblastic  changes ;  the  cells  showed  mitotic 
figures  in  excess,  he  thought,  of  the  normal.  He  acknow¬ 
ledged  the  difficulty  pointed  out  by  Dr.  Lazarua-Barlow  of 
finding  a  standard  in  the  examination  of  bone  marrow,  which 
differed  in  different  bones,  and  even  in  the  same  bone  in 
different  spots. 

Alterations  in  the  Systemic  Circulation  which  Tend  to 

Produce  Engorgement  of  the  Lung  Capillaries. 

Dr.  T.  G,  Brodie,  F.R.S. ,  and  Dr.  W.  E.  Dixon  gave  a  brief 
account  of  some  preliminary  work  they  had  carried  out 
upon  this  subject.  The  volume  of  blood  in  the  lungs 
was  diminished  by  cardiac  inhibition  and  increased  by 
cardiac  acceleration.  A  marked  rise  in  systemic  pres¬ 
sure  produced  a  rise  in  the  pulmonary  artery,  but  without 
rise  in  the  left  auricle— an  observation  they  were  unable  to 
explain.  An  injection  of  blood  into  the  circulation  increased 
the  amount  in  the  lung;  the  result  of  venesection,  unless 
carried  to  a  considerable  degree,  was  very  transitory  in  the 
healthy  animal.  Light  pressure  on  the  abdomen  raised  the 
pulmonary  pressure  very  rapidly.  The  authors  held  that  the 
pulmonary  circulation  was  quite  passive ;  it  depended  solely 
upon  the  amount  of  blood  passing  through  the  heart.  They 
did  not  hold,  either,  that  the  lung  acted  as  a  reservoir.  In 
regard  to  drugs,  adrenalin  did  not  constrict  the  pulmonary 
vessels  and  was  not  indicated  in  haemoptysis ;  it  acted  dele- 
teriously  in  raising  the  systemic  pressure.  Ergot  acted 
solely  as  a  cardiac  stimulant,  and  led  to  engorgement  of  the 
lung. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

Sir  William  Sinclair,  M.D.,  Vice-President,  in  the 

Chair. 

Wednesday,  December  7th,  1904. 

Abdominal  Gestation. 

Lieutenant-Colonel  A.  C.  Sturmer,  forsvarded  a 

communication  on  a  case  of  abdominal  gestation  in  one  of  his 
patients  at  the  Madras  Government  Maternity  Hospital. 
The  parts  removed  were  shown.  When  the  patient  first  came 
und^  observation  the  periods  had  ceased  for  five  or  six 
months ;  there  was  no  sign  of  fetal  life,  and  the  abdomiiml 
swelling  seemed  to  decrease  in  size  during  the  four  weeks  she 
was  under  observation.  At  the  operation  a  fetus,  weighing 
2  lb.  6  oz.,  was  removed.  Part  of  the  placenta  was  separated 
without  much  difficulty  from  omentum  and  intestines,  but  in 
attempting  to  separate  the  lower  attachments  free  bleeding 
was  caused.  It  was  found  that  the  fundus  of  the  uterus  had 
come  away  with  the  placenta,  and  as  the  bleeding  could  not 
be  otherwise  controlled  supravaginal  hysterectomy  was  per¬ 
formed,  both  appendages  being  removed  at  the  same  time. 
The  tubes  appear  to  be  macroscopieally  intact,  and  there  was 
no  history  of  any  such  occurrence  as  a  rupture  ;  but,  pending 
further  investigation,  no  opinion  was  offered  as  to  whether 
the  condition  was  primary  or  secondary.  The  specimen  was 
referred  to  the  Pathology  Committee. 

Supravaginal  Hysterectomy  versus  Panhysterectomy 

FOR  Fibroids. 

Dr.  Walter  Tate  related  three  cases  of  intestinal  obstruc¬ 
tion  following  operations  for  fibroid  tumour  of  the  uterus, 
with  special  reference  to  the  choice  of  operation. 

Case  I. _ Single  woman,  aged  23,  had  sufifered  from  menorrhagia  for 

twelve  months,  with  gradual  enlargement  of  abdomen.  Tumour  reached 
to  I  in.  above  umbilicus.  Myomectomy  performed  on  May  6th.  1902. 
No  trouble  till  two  days  after  operation,  when  vomiting  commenced. 
On  May  9th  pain  and  vomiting  worse;  no  result  from  aperients.  At 
10  p.m.  abdomen  reopened,  knuckle  of  bowel  found  adherent  to  scar  at 
back  of  uterus.  Bowels  well  opened  next  day,  followed  by  uninterrupted 
recovery.  Case  ii. — Single  woman,  aged  46,  with  history  of  menorrhagia 
for  seven  years,  especially  severe  the  last  twelve  months.  Solid  tumour 
discovered  reaching  halfway  up  to  umbilicus.  On  December  1 8th  supra¬ 
vaginal  hysterectomy  performed.  Good  progress  during  first  week. 
On  eighth  day  alter  operation  temperature  began  to  rise,  and  patient 
complained  of  pain.  On  ninth  day  some  distension  appeared,  and 
aperients  failed  to  act ;  sickness  began.  Sickness  continued,  pulse-rate 
increased  to  140,  distension  increased,  and  on  December  28th  abdomen 
was  reopened.  Several  coils  of  bowel  found  adherent  to  stump,  and 
some  serous  exudation  tracking  up  towards  left  lumbar  region.  Con¬ 
valescence  protracted,  but  ultimately  good  recovery.  Case  iii.— Young 
married  woman,  aged  22,  was  confined  of  her  first  child  March  loth, 
1904.  Some  fever  on  sixth  day  of  puerperium,  and  tender  swelling 
discovered  in  hypogastrium.  Three  weeks  later  second  swelling  dis¬ 
covered  in  right  iliac  region.  Physical  signs  rather  suggested  dermoid 
disease  of  both  ovaries.  On  April  14th  supravaginal  hysterectomy  was 
performed.  Patient  got  on  well,  and  bowels  acted  well  on  morning  of 
17th.  The  same  evening  patient  had  abdominal  pain  and  began  to 
vomit.  Pulse- rate  rapidly  increased,  looked  pinched  and  ill,  vomiting 
continued,  aperients  and  enemata  entirely  failed.  At  s  on  i8th 
abdomen  reopened.  Knuckle  of  bowel  found  constricted  by  band  of 
omentum  firmly  adherent  to  stump.  Band  of  omentum  separated  and 
ligatured.  Bowels  acted  on  next  day,  and  patient  made  good  recovery. 
Dr.  Tate  had  chosen  supravaginal  hysterectonay  in  nearly 
all  cases  of  fibroids  up  till  the  last  few  months.  The 
occurrence  of  three  cases  of  obstruction  in  a  series  of  150 
operations  called  for  serious  refiection.  He  thought  dan¬ 
gerous  adhesions  of  bowel  were  more  likely  to  follow  supra¬ 
vaginal  hysterectomy  than  panhysterectomy.  The  immediate 
risks  of  the  two  operations  in  the  large  bulk  of  cases  were 
equal,  though  in  a  few  special  cases  the  latter  might  expose  the 
patient  to  greater  risk  at  the  time  of  operating.  There  was 
no  advantage  in  leaving  the  cervix,  and  in  some  cases  the 
presence  of  the  cervix  might  give  rise  to  complications.  The 
possible  danger  to  the  ureters  was  notan  argument  against  the 
operation  of  panhysterectomy,  as  the  risk  of  injuring  them 
was  to  a  great  extent  imaginary.  These  structures  ought  not 
to  be  damaged  when  proper  care  was  taken. 

Mr.  Alban  Doran  considered  that  the  flaps  of  the  uterine 
stump  should  be  closed  by  a  continuous  suture,  and  that  an 
enema  as  well  as  purgatives  should  be  given  on  the  second 
day.  In  his  own  practice,  one  case  of  obstruction  had  occurred 
in  98  supravaginal  hysterectomies.  He  mentioned  a  case 
reported  by  von  Winckel  of  a  large  vaginal  hernia  following 
panhysterectomy. 

Dr.  Peter  Horrocks  considered  that  panhysterectomy  for 
fibroids  was  more  difficult  to  perform,  was  followed  by  greater 
shock,  had  a  higher  mortality,  and  left  the  pelvic  floor  in  a 


weaker  state  than  supravaginal  hysterectomy.  He  thought' 
that  of  the  three  cases  reported  by  Dr.  Tate  two  should  be  left' 
out  of  consideration,  on  the  ground  that  one  being  a  case  of  | 
myomectomy  and  the  other  being  associated  with  subinvolu-' 
tion  after  delivery,  adhesions  were  specially  likely  to  occuPi 
and  obstruction  to  ensue.  One  case  of  obstruction  in  150: 
supravaginal  operations  was  about  the  average,  and  that  was : 
his  own  experience.  He  considered  that  a  continuous  suture  ^ 
was  better  than  an  interrupted  one  for  the  peritoneum  cover¬ 
ing  the  stump  ;  in  his  own  practice  he  used  fine  silk.  | 

Dr.  Galabin  did  not  consider  Dr.  Tate’s  contention  proved; 
by  the  evidence  adduced.  He  thought  that  the  method  of; 
doing  the  operation  might  make  a  difference.  He  made  no- 
flaps,  but  cut  across  at  the  narrowest  point,  about  the  level  off 
the  internal  os.  But  if  fibroids  involved  the  cervix  so  that’ 
he  could  not  get  below  them,  he  always  chose  panhysterec-; 
tomy.  He  adopted  rather  an  elaborate  suture,  but  thought 
that  it  was  worth  the  increased  time  occupied,  as  he  had 
never  had  a  case  of  intestinal  obstruction  after  either  supra¬ 
vaginal  hysterectomy,  panhysterectomy,  or  vaginal  hysterec-: 
tomy. 

Dr.  Herbert  Spencer  said  that  he  had  relinquished  the 
operation  of  supravaginal  hysterectomy  in  favour  of  total! 
hysterectomy  for  over  five  years.  He  had  called  attention 
two  and  a  half  years  ago  to  the  subject  of  intestinal  obstruc¬ 
tion  after  supravaginal  operations,  and  had  published  a  case 
of  his  own.  On  several  occasions  during  the  last  ten  years 
he  had  referred  to  the  risk  of  septic  peritonitis  from  infection 
of  the  cervical  stitches  long  after  the  operation.  Moreover/ 
not  uncommonly  cases  were  met  with  in  which  pus  was  dis¬ 
charged  per  vaginam  after  the  operation.  Haemorrhage  from/ 
and  the  development  of  malignant  disease  in,  the  stump  were 
other  possible  disadvantages.  The  lists  of  picked  cases  pub¬ 
lished  produced  a  false  impression  of  the  advantages  of  supra-' 
vaginal  hysterectomy.  Prolapse  after  total  removal  was  not 
more  likely  to  occur  when  done  for  fibroids  than  after  a 
similar  operation  for  cancer.  He  adopted  the  practice  of 
leaving  salt  solution  in  the  abdnmen ;  he  thought  that  it 
tended  to  prevent  the  occurrence  of  adhesions. 

Mrs.  Boyd  questioned  whether  Dr.  Tate’s  second  case 
should  be  regarded  as  a  case  of  typical  mechanical  obstruc¬ 
tion,  and  thought  it  rather  a  condition  of  peritonitis  with 
secondary  matting  of  bowel. 

Dr.  OuLLiNGwoRTH  Stated  that  he  had  performed  Baer's 
operation  very  nearly  100  times,  and  had  had  4  undoubted  ■ 
cases  of  genuine  intestinal  obstruction,  but  in  no  case  was  it 
noted  that  the  intestine  had  become  adherent  to  the  line 
of  suture  on  the  uterine  stump.  He  thought  that  Dr.  Tate' 
was  relinquishing  the  supravaginal  for  total  hysterectomy  on 
very  slender  grounds  if  his  conversion  really  rested  on  the 
evidence  brought  forward  in  his  paper. 

Dr.  Lewers  had  met  with  2  cases  only  of  intestinal  obstruc¬ 
tion  after  abdominal  section.  In  both  cases  supravaginal 
hysterectomy  had  been  performed.  In  one  of  these  cases  a 
coil  of  small  intestine  had  become  adherent  to  the  scar  over 
the  stump  across  the  floor  of  the  pelvis.  Dr.  Lewers  had 
never  had  any  trouble  after  supravaginal  hysterectomy  due  to 
suppuration  in  the  neighbourhood  of  the  stump.  He  had 
done  a  moderate  number  of  panhysterectomies  for  fibroids, 
but  the  operation  took  longer,  and,  to  his  mind,  presented  no 
advantage  over  the  supravaginal  operation. 


Edinburgh  Medico-Chirurgical  Society. — At  a  meeting 
on  December  7th,  Professor  John  Chiene,  C.B.,  President,  in 
the  chair,  Mr,  A.  G.  Miller,  F.R.C.S.Ed  ,  read  a  paper  in 
which  he  expressed  the  view  that  local  pathological  condi¬ 
tions  might  often  be  ascribed  to  lack  of  care  in  cleansing  the 
anus  after  defaecation.  He  advocated  the  use  of  soap  and 
water  in  a  squatting  position  in  addition  to  soft  paper,  and  a 
small  injection  of  water  by  way  of  completely  emptying  the 
rectum. — Professor  D.  J.  Cunningham  read  a  communication 
on  the  varying  forms  of  the  stomach,  illustrated  by  lantern 
slides.  After  demonstrating  four  types  of  stomach, _  he 
showed  that  the  stomach  might  roughly  be  divided  into- 
two  parts  :  (i)  cardiac,  (2)  intestinal-like  part.  The  forrner 
was  a  sac-like  body,  the  shape  and  direction  of  which  varied 
with  the  amount  of  its  contents.  The  latter  was  relatively 
long  and  narrow,  resembling  the  duodenum,  but  markedly 
sacculated.  The  apparently  temporary  forms  in  a  measure 
coincided  with  Mr.  Cannon’s  observations  of  the  stomach  of 
a  cat  studied  by  the  aid  of  the  x  rays.  According  to  thi& 
observer,  the  food,  after  reception  into  the  cardiac  portion  of 
the  organ,  passed  from  time  to  time  and  little  by  little  into 
the  intestinal-like  part,  where  by  a  series  of  rhythmical  con- 
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tractions  it  was  passed  backwards  and  forwards  till  it  was 
;  thoroughly  triturated  with  the  gastric  contents.  Some  of 
the  mass  was  then  driven  through  the  pyloric  orifice 
into  the  duodenum.  Mr.  Cannon  had  further  observed 
that  the  drier  the  food  w’as  the  longer  did  it  remain 
in  the  intestinal- like  portion  of  the  stomach.  Prolessor 
Cunningham  then  discussed  the  hourglass  stomach  and 
supported  Mr.  Moynihan’s  views  on  this  subject.  Mr. 
Alexis  Thompson  said  that  he  did  not  believe  in  the  existence 
of  the  empty  stomach  as  described  in  the  paper  ;  if  it  did  not 
contain  food,  it  at  least  was  occupied  by  gaseous  material.  He 
had  not  observed,  as  a  result  of  operations  on  the  living 
subject,  the  flexions,  sacculation?,  etc.,  which  had  been 
described  by  Professor  Cunningham.  Dr.  Harvey  Little¬ 
john  was  of  opinion  that  the  muscular  spasms,  which  Pro¬ 
fessor  Cunningham  believed  were  present  at  death  and 
became  crystallized  by  the  formalin  method  of  preparation 
which  he  used,  were  the  result  of  rigor  mortis.  At  death 
every  muscle  in  the  body  became  relaxed ;  therefore  Pro¬ 
fessor  Cunningham’s  argument  was  not  admissible.  Mr. 
Cairo  stated  that  in  his  experience  spasm  of  the  stomach 
was  very  difficult  to  obtain,  the  organ  resembling  a  flaccid 
bag. 


Medico-Legal  Society. — At  a  meeting  on  December  13th, 
Sir  W.  J.  Collins,  President,  in  the  chair,  Dr.  Kobebt 
Rkntoul  read  a  paper  on  degeneration  and  its  causes  and 
prevention.  The  importance  and  magnitude  of  the  subject 
were,  he  said,  both  immense.  As  for  numbers,  in  the  census 
return  of  1901  there  were  484,182  recorded  cases  of  degene¬ 
ration.  On  census  night,  1901,  the  number  of  idiots,  imbeciles, 
and  feeble-minded,  married  and  single,  was  18,900,  and  in 
addition  there  were  46,800  married  and  widowed  lunatics. 
Thus,  there  were  66,000  persons  all  enlarging  the  sum-total  of 
degeneracy.  Alcoholic  degenerates  were  difficult  to  estimate ; 
to  enable  accurate  returns  to  be  prepared  there  should  be  a 
system  of  double  death  certificates,  one  certifying  the  fact  of 
death  to  be  given  to  the  friends  of  the  deceased,  the  other  to 
the  Registrar-General  certifying  its  cause.  The  immigration 
of  alien  degenerates  and  the  emigration  of  healthy  persons  were 
also  increasing  the  ratio  of  degeneracy.  The  proportion  of 
mental  degenerates  to  the  total  population  was  now  probably 
one  to  fifty.  Ajj  to  the  cost  of  the  maintenance  of  the 
physically  and  mentally  diseased,  it  was  probably  forty- 
five  millions  sterling  every  year.  As  for  the  cure  he  urged 
that  no  person,  sane  or  insane,  had  a  right  to  stamp  his 
offspring  with  mental  and  bodily  disease.  Consequently 
sterilization  by  vasectomy  or  salpingotomy  should  be  compul¬ 
sory  in  the  case  of  idiots,  imbeciles,  the  congenital  deaf,  con¬ 
firmed  epileptics,  feeble-minded,  backward,  and  defective 
children,  lunatics,  habitual  criminals,  inebriates,  and  many  in 
reformatory  and  industrial  schools,  habitual  vagabonds,  tramps, 
vagrants,  casuals,  and  prostitutes,  and  the  children  of  each  of 
these  classes.  When  persons  were  certified  to  the  Lunacy 
Commissions  to  belong  to  one  of  these  classes  of  degenerates 
an  order  should  be  issued  for  their  sterilization  in  the  manner 
mentioned.  The  question  of  degeneracy  was  of  national 
importance,  and  it  would  not  do  to  tinker  with  it. — Dr.  James 
Scott,  of  Brixton  Prison,  did  not  approve  of  the  suggestion. 
He  agreed  that  there  were  many  persons  who  were  unfit  to 
perform  the  duties  of  citizenship,  but  thought  the  indi¬ 
cation  could  be  met  by  their  enforced  seclusion  under 
an  extension  of  the  Idiots  and  Imbeciles  Act  of  1886. — 
Dr.  H.  B.  Donkin  asked  for  definitions  of  the  main  terms 
used. — Dr.  T.  B.  Hyslop  did  not  think  Dr.  Rentoul’s  remedy 
would  meet  the  situation. — Sir  John  McDougall,  L.C.C., 
while  not  agreeing  with  all  the  paper,  thought  physical  means 
to  prevent  the  unfit  begetting  children  would,  one  day,  certainly 
be  used.— Dr.  F.  J.  Smith  would  commence  at  once  with  some 
bodily  punishment  for  those  who  were  criminally  violent.— 
Mr.  Arnold  White  saw  signs  of  national  decadence  which 
could  not  possibly  be  summarized  by  the  statistician.  Mr. 
Bernard  Shaw  suggested  that  the  meaning  of  heredity  or 
degeneration  was  not  known;  it  was  the  privilege  of 
the  medical  man  to  instruct  the  public  with  authority, 
but  his  teaching  was  too  often  tinctured  and  com¬ 
promised  by  ignorance.  The  population  and  its  quality 
was  the  vital  national  question.— Dr.  C.  R.  Drysdale 
advocated  the  extension  of  medical  measures  to  check 
degeneracy. — Lord  Russell  feared  a  good  case  had  been 
weakened  by  over-statement;  society  invaded  Nature’s  pro¬ 
cesses  of  selection.— Dr.  Howell  Evans  saw  many  children 
degenerate  from  accidents  (often  antenatal);  the  treatment  of 
tills  cause  must  differ  from  tliat  where  heredity  explained  the 
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unfitness — Sir  W.  J.  Collins,  in  summarizing,  said  the- 
influence  of  environment  had  again  been  taking  a  prominent- 
position  in  preventive  medicine,  and  Weissmann  had  not  said 
the  last  word  on  heredity,  as  Watson’s  recent  experiments 
on  inherited  immunity  showed.  The  inherited  mean  of 
a  nation  must  be  recognized.  The  ethical  aspects  of  the- 
proposed  treatment  had  not  been  dealt  with  by  the  speaker. 
What  would  be  the  state  of  society  with  sterilized  criminal 
eunuchs  roaming  at  large  ?  Elsewhere  he  might  object  to  the 
operations  suggested  as  unsurgical.  He  had  little  confidence 
in  the  short  cuts  of  benevolent  despots,  and  should  hold  up 
his  hand  against  compulsory  mutilation. — Dr.  Rentoul. 
briefly  replied. 


Epidemiological  Society.— At  a  meeting  on  December  qth^ 
Sir  Patrick  Manson,  K.C.M.G.,  F.R.S.,  in  the  chair.  Dr. 
G.  H.  F.  Nuttall,  F.R.S.,  read  a  paper  on  ticks  and  tick- 
transmitted  diseases.  The  bite  of  the  tick  itself  was,  he  said, 
sometimes  poisonous,  but  it  was  as  the  intermediary  hosts  of 
the  piroplasmata  and  other  haematozoa  that  he  should  now 
consider  them.  These  attacking  the  red  blood  cells  gave  rise- 
to  devastating  epizootics,  such  as  Texas  and  Rhodesian  fevers, 
which  at  times  destroyed  90  per  cent,  of  the  herds  in  a  district, 
and  to  similar  diseases  of  horses,  sheep,  and  dogs,  and  one- 
of  fowls  in  Brazil.  The  male  and  immature  forms  of  tick 
were  not  so  voracious  as  the  female,  which  when  gorged 
with  blood  was  distended  to  a  hundred  times  her  normal 
bulk.  She  laid  1,000  to  3,000  eggs  on  the  ground,  whence  the 
young  larvae  climbed  the  stems  of  grass  and  shrubs  to  await 
the  passing  of  an  animal  to  which  they  might  transfer  them¬ 
selves  ;  otherwise,  being  purely  blood-suckers,  they  died  of 
starvation.  Some  species,  as  those  of  Texas  fever,  underwent 
all  their  metamorphoses  on  the  same  animal,  on  which  they 
might  be  seen  crowded  in  every  stage  of  development ;  others, 
as  that  of  the  dog,  dropped  off  after  gorging  themselves, 
and  their  changes  taking  place  on  the  ground  they  required  a 
new  host  after  each,  increasing  their  chance  of  perishing 
threefold.  The  geographical  distribution  of  bovine  pirosplas- 
mosis  was,  as  Texas  fever  or  redwater,  in  the  United  States, 
West  Indies,  Venezuela,  Brazil,  etc.,  in  Queensland,  and  in¬ 
various  parts  of  Africa,  India,  China,  etc.,  and  as  Rhodesian 
fever  in  South  Africa ;  the  ovine  disease  occurred 
in  France.  Italy,  Roumania,  the  United  States,  West 
Indies  and  South  Africa  ;  the  equine  in  South  Africa, 
Madagascar,  Venezuela,  and  Germany,  and  the  canine  in 
Italy,  France,  Africa,  and  India.  The  Texas  and  Rhodesian 
fevers,  and  those  of  horses,  sheep,  and  dogs  were  due  to  as 
many  species  of  piroplasma,  and  the  fowl  disease  of  Brazil  to 
a  spirochaete.  but  the  ticks  concerned  differed  in  different 
countries.  A  female  sucking  infected  blood  laid  infected  eggs, 
but  larvae  thus  infected  did  not  always  communicate  the 
disease,  and  a  larva  or  pupa  infected  as  such  might  or  might 
not  be  infective  before  reaching  the  imago  stage,  different 
species  behaving  differently.  The  adult  tick  was  long-lived, 
and  could  exist  many  months  without  food,  while  the  parasite 
lived  as  long  as  its  host.  Little  was  known  of  the  life-histories 
of  either  piroplasma  or  spirochaete,  though  Dr.  Nuttall  had 
noticed  extracellular  bodies,  somewhat  resembling  the 
gametes  of  the  malarial  parasite,  and  Schaudinn  had  recently 
described  a  spirochaete  developing  out  of  a  trypanosoma, 
which  was  but  a  stage  in  the  life  of  the  halteridium, 
an  endoglobular  parasite  in  birds.  Animals  recovering 
from  an  attack  retained  the  parasite  in  their  blood,  which  was 
infective  to  others,  directly,  or  through  the  medium  of  ticks-, 
and  an  intercurrent  disease  or  depressing  influence  might 
bring  about  a  recurrence  of  the  fever.  Immunized  or 
“salted”  animals  were  thus  a  danger  to  the  healthy,  and  the 
only  hope  lay  in  the  extermination  of  the  tick.  Insecticide 
dips,  burning  the  grass  of  infected  pastures,  quarantine,  and 
grazing  only  horses  for  two  years  in  fields  where  cattle  had 
been  affected,  or  vice  versa,  were  recomrnended.  The  peculiar 
localization  of  the  disease,  the  exemption  of  stall-fed  cattle 
and  of  dogs  in  towns  when  sporting  dogs  were  affected  were 
easily  explained  by  the  habits  of  the  tick,  bir  Patrick. 
Manson  was  particularly  struck  by  Dr.  Nuttall’s  mention  of 
the  conditions  under  which  the  attacks  recurred  as  illus¬ 
trating  the  etiology  of  blackwater  fever,  in  which,  too,  the- 
destruction  of  the  red  blood  cells  led  to  haemoglobinuria  and 
icterus.  He  called  attention  to  the  karapatti  disease  o 
Zambesi,  which  was  believed  to  be  caused  by  the  kufu— a  species 
of  tick.  It  and  blackwater  fever  were  doubtless  diseases  of 
this  class,  in  which  the  malarial  attack,  or  the  overdose  of 
quinine,  were  merely  exciting  causes.  In  the  discussion  that 
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followed  Dr.  Lowe  stated  that  a  friend  of  his  had  demon¬ 
strated  a  spirillum  in  karapatti,  like  the  S.  obermeieri — an 
observation  that  might  throw  light  on  the  obscure  etiology  of 
relapsing  fever.  _ 


Glasgow  Pathological  and  Clinical  Society. — At  a 
meeting  on  December  12th,  the  President  (Professor  Muir) 
in  the  chair,  the  following  were  among  the  exhibits  ;  Dr.  A.  N. 
McGregor  :  A  large  ovarian  cyst,  torsion  of  the  pedicle  of 
which  had  given  rise  to  symptoms  simulating  rupture  of  an 
extrauterine  pregnancy.  The  patient  gave  a  history  which 
indicated  pregnancy  of  four  months’  duration,  and  at  the 
operation  the  uterus  was  found  to  be  correspondingly 
enlarged.— Mr.  A.  E.  Maylard  :  (i)  A  boy,  4  years  old,  who 
had  suffered  from  extravasation  of  urine  in  consequence  of 
the  impaction  of  a  calculus  at  the  meatus  of  the  urethra.  The 
rupture  of  the  urethra  occurred  about  an  inch  above  the 
meatus  on  the  under  side  of  the  penis.  The  parts  were 
incised  three  days  after  the  impaction ;  a  urinary  fistula 
formed,  which  was  successfully  closed  by  a  plastic  operation 
after  perineal  section.  (2)  A  case  of  cervical  fistula  com¬ 
municating  with  the  pharynx.  In  its  formation  it  simulated 
the  opening  of  a  tuberculous  abscess,  but  on  examination  it 
was  found  that  the  finger  readily  passed  into  the  pharynx. 
Neither  food  nor  fluid  taken  by  the*mouth  escaped  from  the 
sinus.  Mr.  Maylard  regarded  it  as  most  probably  a  branchial 
fistula. — Dr.  Jas.  A.  Adams:  A  boy  in  whom  excision  of  half 
of  the  lower  jaw  was  performed  on  account  of  a  tumour  about 
the  size  of  a  duck’s  egg,  which  had  distended  the  whole  ramus 
on  the  right  side.  The  tumour  was  a  somewhat  cellular  fibrous 
growth,  with  epithelial  processes  scattered  through  it,  and 
presenting  considerable  resemblance  to  tooth  germs. — Dr.  J. 
Grawford  Renton  :  A  tumour  of  the  tibia  regarded  clinically 
as  a  central  sarcoma,  with  skiagraphs  showing  the  condition 
of  the  bone,  but  microscopical  sections  of  the  growth  shown 
by  Dr.  Teacher  proved  it  to  be  an  endothelioma. — Dr.  Henry 
Rdtherpdrd  :  (i)  a  tumour  of  the  caecum  the  clinical  course 
of  which  had  simulated  appendicitis.  Three  months  after  the 
opening  of  a  perityphlitie  abscess  suppuration  recurred  in  the 
scar,  and  the  appendix  was  then  sought  for  and  removed. 
Two  months  later  a  tumour  was  recognized  invading  the 
abdominal  wall ;  it  was  determined  to  be  originating  from 
the  caecum  and  ascending  colon.  Exclusion  of  the  part  was 
performed  with  implantation  of  the  ileum  into  the  sigmoid 
flexure,  and  three  weeks  later  the  whole  growth  with  part  of 
the  abdominal  wall  was  removed.  When  shown,  a  month 
later,  the  patient  was  doing  well.  (2)  A  preparation  illustrating 
appendicitis  with  abscess,  apparently  due  to  a  fish  bone.  The 
bone  was  found  in  an  abscess  included  in  omentum ;  the 
appendix  was  inflamed,  but  the  causal  relation  of  it  to  the 
abscess  could  not  be  demonstrated. 


Manchester  Medical  Society. — At  a  meeting  on  Decem¬ 
ber  7th,  the  President  (Dr.  J.  S.  Bury)  in  the  chair, 
Dr.  Marsden  exhibited  an  unusual  case  of  late  rickets.  The 
patient  was  a  female,  aged  19^  years.  Skiagraphs  of  the 
affected  ends  of  the  long  bones  were  shown,  the  most  promi¬ 
nent  feature  being  a  remarkable  increase  in  the  breadth  of  the 
epiphysial  cartilage.  Dr.  Marsden  suggested  that  this  appear¬ 
ance  might  constitute  a  more  reliable  test  as  to  the  presence 
of  rickets  than  a  verdict  based  on  enlargement  of  the  ends  of 
the  long  bones.  A  classification  of  cases  of  late  rickets  was 
made  under  two  headings:  (i)  disseminated;  (2)  localized; 
and  each  of  these  was  further  subdivided  into  a  primary  and 
secondary  form.  In  conclusion.  Dr.  Marsden  expressed  the 
opinion  that  rickets  was  frequently  due  to  the  absence  of  the 
conditions  requisite  for  healthy  growth.  A  faulty  nutrition  or 
unhygienic  surroundings,  by  their  influence  on  the  composi¬ 
tion  of  the  blood,  were  able  so  to  alter  its  characters  as  to 
prevent  it  serving  its  proper  function  in  a  perfect  manner, 
and  thus  lead  to  the  condition  designated  as  rickets. — Dr.  Hill 
Griffith  gave  a  short  account  of  the  operative  treatment  of 
high  myopia,  as  first  introduced  by  Fukala  in  1890.  He  had 
himself  only  done  10  cases,  and,  as  far  as  he  knew,  very  few 
cases  had  been  done  in  Manchester.  All  his  cases  had  been 
quite  successful,  although  in  two  discission  was  followed  by 
acute  glaucoma  the  same  night.  In  suitable  cases  the  proce¬ 
dure  was  to  be  commended. 


British  Balneological  and  Climatological  Society. — 
At  a  meeting  on  December  8th,  the  President  (Dr.  Bowen 
Davies)  in  the  chair.  Dr.  N.  Hay  Forbes  (Tunbridge  Wells) 
read  a  paper  on  the  climate  and  health  resorts  of  Scotland. 


After  sketching  out  the  characters  of  our  insular  climate,  he 
dealt  in  detail  with  the  general  climate  of  North  Britain, 
especially  dwelling  on  the  great  influence  of  the  Atlantic 
Ocean  on  the  west  coast  as  regards  sea  and  air  temperatures 
and  rainfall.  He  then  passed  to  a  description  of  the  geo¬ 
logical  formation  of  the  three  great  natural  divisions  of  the 
country — that  is,  the  Highlands,  the  Central  Lowlands,  and 
the  Southern  Uplands,  and  concluded  by  an  estimate  of 
various  Scottish  health  resorts  and  localities.  Dr.  Fortescue 
Fox  (Strathpeffer)  spoke  of  the  value  of  the  climate  of  the 
north-east  of  Scotland  from  the  Dee  to  Dornoch.  It  was  of 
special  value  for  neurasthenia  and  the  disorders  of  middle 
life.  The  cool  summers  with  longer  days,  the  pure  air  and 
the  richness  of  solar  radiation  were  chief  elements  in  the 
Scottish  climate.  Dr.  Symes  Thomdson  showed  that  many  of 
the  Scotch  mountains  had  lost  by  denudation  some  10,000  or  , 
12,000  ft.  of  elevation.  Dr.  Ward  Humphreys  (Falmouth) 
questioned  the  wisdom  of  always  estimating  the  value  of 
health  resorts  merely  from  the  point  of  view  of  isotherms  and  \ 
isobars,  because  mere  temperature  as  recorded  by  the  ther¬ 
mometer  and  barometric  readings  were  not  always  safe  guides  1 
in  matters  of  health  ;  there  was  a  something  in  sunshine 
which  affected  the  human  body  more  than  it  affected  the  ! 
glass  and  the  mercury.  Dr.  Black  Jones  (Llangammarch 
Wells)  remarked  that  the  rainfall  on  the  western  coast  was 
higher  than  that  on  the  eastern ;  as  heat  was  liberated  by  i 
condensation  of  the  clouds,  a  portion  of  higher  temperature  of 
the  west  coast  would  be  due  to  this  cause.  The  mean  annual  1 
temperature  of  Ireland  was  raised  2°  by  the  heavy  rainfall  1 
in  that  country.  Dr.  Moxon  (Matlock)  considered  that  Great  i 
Britain  possessed  all  kinds  of  climates  suitable  for  all  kinds  of  ^  \ 
persons  and  for  all  seasons  of  the  year.  The  chief  reasons  ■  ' 
why  there  went  on  a  continuous  migration  to  the  Continent  of 
those  in  search  of  health  were  the  difficulties  of  access  to 
British  health  resorts,  and  the  want  of  enterprise  on  the  part  ■ 
of  municipal  authorities  in  charge  of  them.  Some  means  of  i 
acquainting  the  travelling  public  with  the  virtues  of  our  own 
health  resorts  should  be  undertaken  by  the  Society.  [ 

Dr.  Hay  Forbes  replied.  [ 

■  I 

Association  of  Registered  Medical  Women. — At  a  meet-  * 
ing  on  December  6th,  Miss  Helen  Webb,  M.B.,  President,  in 
the  chair.  Miss  Florence  Stoney,  M.D.,  reported  some  \ 
results  of  electrical  treatment.  She  showed  a  woman  aged  62,  . 

in  whom  rodent  ulcer  on  the  face  of  three  years’  standing  had  ,  : 
been  cured,  with  practically  no  scarring,  by  seven  .r-ray  | 
exposures  of  ten  minutes  each.  A  woman  of  28  had  suffered  | 
from  prolapse  of  the  rectum  since  birth,  and  was  cured  by  | 
ten  administration  of  faradism  and  high  frequency.  Another, 
aged  50,  had  suffered  from  chronic  eczema  all  over  the  abdomen 
for  five  years,  and  was  cured  by  twelve  exposures  to  .r  rays.  A  [ 
recurrence  three  months  later  disappeared  after  four  exposures.  ^  [ 
Chronic  psoriasis  in  a  woman,  aged  65,  was  cured  by  six','- 
exposures.  Multiple  papillomata  on  the  trunk  in  a  woman 
of  69  were  removed  .without  scar  by  a  month’s  treatment.  A 
woman,  aged  60,  with  rheumatoid  arthritis  of  both  wrists 
showed  increased  movement  in  the  joints  with  loss  of  all  , 
subjective  symptoms  after  fourteen  high-frequency  treatments. 

In  cases  of  this  nature  only  the  fibrous  and  inflammatory 
thickening  could  be  influenced,  no  improvement  took 
place  in  bone  or  cartilage.  Two  or  three  months’  treat¬ 
ment  was  generally  required.  Three  cases  of  cancer  of  the  ^ 
breast  had  all  been  too  advanced  for  surgical  treatment,  x  rays  \ 
did  not  check  the  growth,  although  the  darting  pains  were 
relieved  and  the  ulcerating  surfaces  rendered  odourless. 
AT-ray  treatment  of  mammary  carcinoma  would  be  most  satis-  j 
factory  when  applied  in  the  neighbourhood  of  the  scar  , 
immediately  after  removal  of  the  new  growth  by  operation,  and 
such  treatment  had  been  found  to  lessen  the  frequency  of  re¬ 
currence.  High  frequency  proved  most  successful  where  there 
was  lack  of  tone  and  flabbiness  of  tissues  of  not  too  long  dura¬ 
tion  ;  such  cases  might  be  either  local,  as  in  varicose  veins, 
piles,  prolapse,  or  general,  as  sleeplessness,  overwork  and  loss  of 
tone  after  influenza. — Miss  Sharpe,  L,  R.  O.P.  and  S, ,  read  a  paper 
on  radiotherapy,  dividing  radiations  into  (a)  the  short  wave 
group  belonging  to  the  violet  end  of  the  spectrum  and  haying 
a  therapeutic  action  mainly  devitalizing;  of  these  ultra-violet 
and  cathode  rays  were  types,  (6)  the  long-wave  group  belong¬ 
ing  to  the  red  end  and  having  a  revitalizing  action ;  of  these 
electric  and  fluorescent  rays  were  types.  She|said  that  progress 
in  radiotherapy  depended  on  improvement  in  the  method  of 
producing  the  radiations  so  as  to  utilize  only  one  kind  at  a 
time.  Recently  a  new  kind  of  glass,  which  was  quite  trans- 
,  parent  to  ultra-violet  rays,  had  been  made  in  Germany.  Radia- 
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tions  possessing  electroscopic  properties,  such  as  .r,  n,  and 
k  rays,  must  also  be  distinguished  from  others  which  did  not 
possess  them,  as  light  and  heat.  Cathode  rays  had  a  violent 
action  when  in  a  vacuum  tube  they  were  stopped  short  by  a 
metal  plate,  and  it  was  conceivable  that  they  might  act  some¬ 
what  similarly  on  a  cancer  growth.  Granting  the  theory  of 
bisexual  development  of  cancer  cells,  a  stream  of  negatively 
'  chai’ged  electrons  might  readily  bring  this  about.  A  special 
high  vacuum  electrode  (such  as  the  old-fashioned  .r-ray  tubes 
tubular  in  form  or  with  very  small  bulbs)  used  in  connexion 
with  the  Oudin  resonator  proved  useful  in  healing  ulceration 
of  any  kind.  This  revitalizing  action  of  radiations  was  the 
cause  of  the  unfailing  success  in  the  treatment  of  rodent 
ulcer,  and  also  accounted  for  its  value  in  preventing  the 
recurrence  of  cancer  after  removal  of  the  growths  by 
operation.  _ 


Glasoow  Medico-Chiruroical  Society. — At  a  meeting  on 
December  9th,  Dr.  R.  M.  Buchanan  in  the  chair.  Professor 
Muir  delivered  an  address,  illustrated  by  lantern  slides  and 
microscope  specimens,  on  leukaemia  and  allied  diseases. 
After  demonstrating  the  various  forms  of  leucocytes  in 
normal  blood  and  their  genetic  relationships,  he  showed  the 
characteristic  changes  found  in  the  lymphatic  and  medullary 
or  myeloid  forms  of  leukaemia  respectively.  In  the  organs 
the  characteristic  change  was  of  the  nature  of  an  excessive 
deposit  of  lymphoid  or  of  myeloid  cells,  without  increase  of 
stroma,  this  being  in  marked  contrast  to  the  changes  in 
Hodgkin’s  disease,  which  had  many  of  the  features  of  an 
infective  disease,  and  was  characterized  by  an  actual  over¬ 
growth  of  the  connective  tissue  stroma.  He  regarded  the 
condition  of  the  spleen  in  the  so-called  spleno-medullary  form 
Df  leukaemia  as  due  to  the  deposit  in  it  of  myeloid  cells 
carried  from  the  bone  marrow  to  the  spleen  by  the  blood 
spleen.  The  lecturer  discussed  the  relationship  of  these 
londitions  to  the  soft  and  hard  pseudo-leukaemias  of  some 
Glerman  authors,  and  explained  the  respects  in  which  they 
differed  from  Hodgkin’s  disease,  tuberculous  disease,  and 
ualignant  conditions  of  the  lymphosarcoma  type.  In  con¬ 
cluding,  he  appealed  for  the  co-operation  of  physicians  and 
lathologists  for  the  further  elucidation  of  many  important 
luestions  associated  with  the  subject  under  review.  Some 
iiscussion  followed,  in  the  course  of  which  Dr.  Muir’s  pro- 
losal  for  co-operative  work  was  welcomed.  Drs.  Workman  and 
-.IND3AY  Steven  said  they  were  disinclined  to  abandon  the 
iseof  the  term  “spleno-medullary”  for  one  of  the  groups. — 
)r.  W.  K.  Hunter  referred  to  a  case  which  at  an  early  stage 
)088e8sed  the  features  of  the  soft  pseudo-leukaemia  of  the 
Germans,  but  latterly  showed  itself  to  be  a  typical  lymphatic 
eukaemia. 


Midland  Medical  Society. — At  a  meeting  on  December 
th,  Mr.  Wood  White,  the  President,  in  the  chair, 
)r.  Walter  Jordan  showed  a  case  of  congenital  hypertrophy 
f  limbs  in  a  child  aged  2  years.  The  mother  had  noticed, 
.’hen  the  child  was  3  weeks  old,  that  the  left  arm  was  larger 
han  the  right,  and  two  weeks  later  that  the  right  leg  was 
irger  than  the  left.  The  child  had  never  been  ill,  and  was 
^ell  developed  for  its  age.  The  affected  limbs  were  much 
nlarged,  the  increase  being  apparently  in  the  subcutaneous 
issue.  There  was  no  pitting  on  pressure.  A  skiagraph 
bowed  no  trace  of  enlargement  of  bone.  The  right  buttock 
nd  right  side  of  the  vulva  shared  in  the  hypertrophy.  There 
'ere  several  cases  on  record  of  this  “giant  growth”  in  the 
pper  and  lower  limbs  of  the  same  side— hemihypertrophy— 
nd  of  one  limb  only  ;  but  he  had  not  found  any  record  of 
crossed”  hypertrophy.— Mr.  Nuth all  showed :  (i)  A  speci- 
len  of  double  hydronephrosis,  dilated  ureters,  and  hyper- 
ophy  of  the  bladder,  due  to  large  vesical  calculus,  taken 
•om  a  boy  aged  8  years,  who  presented  no  symptoms  till 
lirty-six  hours  before  death,  when  a  severe  rigor  occurred, 
eath  subsequently  occurring  from  uraemia.  (2)  A  specimen 
f  bladder  and  kidneys  showing  large  branched  calculi  in  the 
elvis  of  each  kidney,  the  right  being  markedly  hydro- 
ephrotic,  and  the  left  pyonephrotic.  Dilatation  of  the 
refers  and  chronic  cystitis  were  present.  The  patient  was 
girl  of  1 1  years,  who  had  suffered  from  pain  in  the  back  and 
'ins  for  four  years,  and  in  whom  haematuria  developed  seven 
eeks  before  death.  Great  pain  was  present  for  three  days 
dore  death. 


The  will  of  the  late  Dr.  George  Vivian  Poore  has  been 
•oved  at;^i9,26i. 


REVIEWS. 


DENTAL  ANATOMY. 

The  fact  that  Mr.  C.  S.  Tomes’s  Manual  of  Dental  Anatomy  * 
has  reached  a  sixth  edition  is  sufficient  proof  of  its  value  and 
of  the  favour  with  which  it  is  received  by  those  who  wish 
either  to  study  the  subject  or  to  have  at  hand  a  concise  state¬ 
ment  of  its  position  and  of  the  main  data  bearing  upon  it. 
The  book  deals  first  with  the  various  parts  of  the  teeth  and 
then  with  their  development  and  calcification  ;  afterwards  the 
modes  of  attachment  of  the  teeth  in  different  vertebrates  are 
considered,  the  homologies  of  the  teeth  are  discussed,  and 
in  the  last  part  of  the  book  the  teeth  of  the  different  groups 
of  the  mammalia  are  described.  As  Mr.  Tomes  points  out,  a 
large  amount  of  work  has  been  done  of  recent  years  in  con¬ 
nexion  with  the  structure,  development,  and  homologies  of 
the  teeth,  and,  as  matters  stand  at  present,  it  is  difficult  for 
any  one  who  is  not  biassed  to  form  a  definite  conclusion  with 
regard  to  some  of  the  points  under  discussion,  inasmuch 
as  the  accounts  given  by  different  observers  vary  so  greatly 
with  regard  to  essential  details.  Much  of  the  ambiguity,  how¬ 
ever,  which  exists  in  many  of  the  monographs  is  cleared  away 
by  Mr.  Tomes’s  masterly  survey  of  the  position,  and  although 
he  himself  is  not  positive  with  regard  to  certain  disputed 
points,  nevertheless  he  places  the  evidence  for  and  against  any 
view  so  clearly  that  the  reader  is  enabled  either  to  accept  the 
explanations  offered  or  to  decide  that  the  evidence  on  both 
sides  is  inconclusive.  Everything  in  the  book  is  so  admirable 
that  it  is  difficult  to  select  any  special  part  for  praise,  but  it 
may  be  said  that  the  chapter  dealing  with  the  homologies  of 
the  teeth  is  a  delightful  example  of  well-balanced  criticism. 
After  all,  too,  that  has  been  written  in  recent  years  regarding 
the  possession  by  mammals  of  the  germs  of  four  sets  of  teeth, 
premilk,  milk  or  temporary,  permanent,  and  postpermanent, 
it  is  interesting  to  find  so  great  an  authority  as  Mr.  Tomes 
driven  to  the  conclusion  that  the  premilk  and  postpermanent 
germs  are  at  present  quite  hypothetical,  and  that  the  evidence 
with  regard  to  them  is  insufficient  to  establish  their  existence. 
The  chapter  on  the  evolution  of  the  forms  of  teeth  is  also  most 
interesting ;  here  again  Mr.  Tomes  treats  his  readers  to  an 
excellent  survey  of  the  various  theories,  and  although  he 
gives  a  fair  consideration  to  the  concrescence_  theory, 
according  to  which  the  more  complicated  teeth  are  produced 
by  the  fusion  of  teeth  of  simpler  form,  he  is  obviously  not 
impressed  by  it ;  on  the  contrary,  he  favours  the  idea  that 
new  cones  are  produced  from  the  cingulum  which  runs  round 
the  lower  margin  of  the  enamel.  There  are,  however,  diffi¬ 
culties  in  the  way  of  the  acceptance  of  this  theory,  all  of 
which  are  clearly  put  forward,  and  the  reader  has  an  excellent 
opportunity  of  arriving  at  a  conclusion  regarding  the  evidence 
without  having  himself  to  search  through  the  numerous  and 
long  monographs  which  have  been  written  upon  the  subject. 
The  book  is  profusely  and  well  illustrated,  and  there  can  be 
no  doubt  that  it  will  receive  at  least  the  favour  and  apprecia¬ 
tion  which  the  earlier  editions  met  with. 


SYPHILIS. 

The  interest  of  Dr.  Franz  Nagelschmidt’s  paper  on  immunity 
in  syphilis^  lies  in  the  fact  that  he  has  attempted  to  trans¬ 
plant  skin  from  man  to  animals — with  little  success,  be  it 
said— and  further,  that  he  has  also  experimented  with 
human  serum  on  animals.  He  found  also  in  his  experiments 
on  haemolysis  that  syphilis-serum  brought  it  about  as  fre¬ 
quently  as  healthy  serum.  There  was  no  diflerence  in  the 
agglutination  processes.  Further,  that  precipitation  still 
occurred  in  syphilis-blood  solution  when  saturated  with 
human  blood,  whereas  precipitation  was  not  present  at  all, 
or  was  more  feeble  in  the  case  of  human  blood  and  healthy 
blood  solution  respectively.  For  the  moment,  fractional 
precipitation  does  not  help  us  in  the  diagnosis  of  syphilis. 
But  it  must  be  admitted  that  in  some  cases  a  diflerence 
obtains  in  syphilis  blood  and  non-syphilis  blood,  pointing  to 
changes  in  the  body  as  a  result  of  syphilis.  The  present 
contribution  to  this  complicated  question  is  furnished  with 
tables  and  details  of  the  author’s  experiments,  which  will  be 
of  value  to  those  working  specially  on  the  blood  in  patho- 
logical  laboratories. _ _  _ _ 

Manual  of  Dental  Anatomy ■  By  C.  S.  Tomes,  M.A.,  F.K.S.,  F.R.C.S. 
Sixth  edition.  London  :  J.  and  A.  Churchill.  1904.  (Demy  8vo,  pp.  644, 
286  illustrations.  12s.  6d.)  , 

2  Ueher  Immunitat  hei  Syphilis  nebst  Bemerkungen  Uhcr  Diagnostik  und 
Serothcrupie  der  Syphilis.  [On  Immunity  in  Syphilis,  with  Remarks  on 
Diagnosis  and  Serotherapy  of  Syphilis.]  Von  \N .  Franz  Nagelsclimidt. 
Berlin :  A.  Hirschwald.  1904-  (Demy  8vo.  Bp.  71.  M.  1,60.) 
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Professor  Lang’s  textbook  of  venereal  diseases®  forms  the 
second  volume  of  a  work  on  skin  and  venereal  diseases,  the 
first  volume  of  which  (on  the  skin)  was  published  in  1902. 
The  first  portion  of  the  present  volume  deals  with  gonorrhoea 
and  the  venereal  ulcer  or  soft  chancre.  Neither  of  these  sec¬ 
tions  (though  both  are  good)  calls  for  special  remark,  ihe 
greater  part  of  the  book  is  devoted  to  syphilis  ;  and  the  ©fleets 
Sf  this  disease  on  the  various  tissues  and  organs  of  the  body 
are  clearly  and  adequately  described.  As  regards  treatment, 
though  the  various  preparations  of  mercury  and  iodine  and 
the  different  ways  of  administration  all  receive  attention, 
Professor  Lang  has  most  to  say  about  the  oleum  cinereum,  or 
grey  oil,  which  he  has  been  in  the  habit  of  injecting  for  the  last 
twenty  years.  This  grey  oil  is  now  composed  of  a  mixture  of 
two  parts  of  metallic  mercury  and  one  part  each  of  lanolin  and 
liquid  paraffin,  and  this  is  the  strength  he  generally  uses, 
though  in  certain  cases  a  weaker  preparation  rnay  be  advisable. 
Precise  directions  for  preparing  and  administering  the  oil 
are  given  in  detail,  and  for  these  the  book  itself  ^ould  be 
consulted.  It  maybe  mentioned,  however,  that  the  oil  is 
injected  subcutaneously— generally  under  the  skin  of  the 
back,  but  occasionally  under  that  of  the  abdomen  ;  and  Pro¬ 
fessor  Lang  states  that  with  proper  precautions  this  pro¬ 
cedure  is  never  followed  by  suppuration.  Of  fke  50 
per  cent,  oil  he  never  injects  more  at  one  time  than 


0.0;  c.m.®  (containing  0.04  of  mercury),  and  for  a  thorough 


mercurial  course  he  finds  that_  from  eight  to  twelve 
injections — seldom  more — are  sufficient.  In  case  of  relapse 
from  four  to  six  injections  usually  suffice.  The  injections  at 
■first  are  given  about  twice  a  week,  then,  if  all  goes  well,  about 
every  fifth  or  eighth  day,  and  finally  at  intervals  of  ten  to 
fourteen  days.  Thus,  it  will  be  seen  that  Professor  Lang  does 
saot  believe  in  very  long  courses  of  niercury,  and  he  strongly 
disapproves  of  the  “successive  chronic  intermittent  method 
of  treatment  recommended  by  Fournier.  Deep  injections 
into  the  muscles  of  the  buttocks  are  not  recommended,  and  it 
is  pointed  out  that  the  cases  in  which  pulmonary  embolism 
has  followed  the  injection  of  insoluble  preparations  of  mercury 
have  occurred  mostly,  if  not  exclusively,  after  injections 
made  into  the  gluteal  muscles.  The  book  is  one  that  may  be 
■read  with  profit  both  by  students  and  practitioners.  One 
drawback,  however,  is  the  not  infrequent  reference  to  matters 
an  the  volume  on  diseases  of  the  skin,  which,  of  course,  to 
some  extent  renders  the  present  one  incomplete  in  itself.  The 
illustrations  are  many  of  them  very  good ;  but  as  they  are 
not  coloured,  some  of  those  show'ing  lesions  of  the  skin  and 
mucous  membrane  are  of  little  value.  There  is  a  long  and 
useful  list  of  formulae  at  the  end  of  the  book,  and,  as  the  work 
is  a  German  one,  it  may  be  added  that  there  are  headlines  to 
the  pages,  and  that  it  possesses  an  index,  though  a  somewhat 
meagre  one. 


Dr.  0.  F.  Marshall’s  book  on  Syphilis  and  Gonorrhoea '  is  an 
attempt  to  give  an  account  of  the  chief  points  concerning 
these  two  diseases.  The  result  is  as  might  be  expected  in  a 
work  of  about  250  pages— a  somewhat  sketchy  survey  of  twe 
very  important  conditions.  Howbeit,  many  interesting 
matters  are  dealt  with,  but  several  of  them  are  open  to  criti¬ 
cism.  The  correctness  of  Dabry’s  contribution  to  the  historj 
of  syphilis,  for  instance,  has  been  impugned  by  a  recent 
.Japanese  writer,  who  has  gone  over  the  same  ground  as  the 
French  author,  not,  by  the  way,  a  medical  man.  The  hereditj 
of  syphilis,  again,  is  a  point  about  which  we  know  very  little. 
It  would  be  better,  therefore,  to  speak  of  congenital  rathei 
than  of  hereditary  syphilis.  With  regard  to  so-called 
Icucoderma  syphiliticum,  thei*6  is  no  doubt  about  iti 
value  as  a  sign  of  syphilis.  Bullous  syphilide  ai 
a  label  is  better  than  syphilitic  pemphigus,  and 
nodule  is  more  appropriate  than  tubercle.  What  is  th( 
evidence  for  the  statement  that  the  Jews  were  formerlj 
very  free  from  syphilis  ?  As  to  that  unfortunate  term,  syphili; 
d’emblSe,  which  has  led  to  so  much  discussion,  it  is  well  knowr 
that  in  some  cases  the  so-called  primary  sore  cannot  be  found 
All  our  knowledge  of  the  evolution  and  natural  history  of  th( 
disease  points  to  the  necessity  of  a  solution  of  continuity 
however  slight,  for  the  virus  to  penetrate  into  the  blood 
stream.  Here,  again,  facts  support  the  view  that  the  blood  is 
infected  before  the  formation  of  the  chancre.  There  are  othei 
debateable  points  which  might  be  discussed  did  space  allow 
A  word  must  be  said,  however,  with  regard  to  Colies’s  law 
Dr.  Marshall  accepts  the  alleged  exceptions  to  this  law  ai 
being  true  exceptions.  The  fact  remains  that,  when  thesi 
exceptions  are  carefully  gone  into,  they  are  found  to  be  not 
altogether  convincing,  but  distinctly  wanting  in  some  respec 
or  other.  The  truth  is  that  much  remains  to  be  done  in  th< 
way  of  elucidating  many  problems  in  syphilis.  As  tc 
gonorrho0a,  it  is  dealt  with  in  some  fifty  pages*  The  bool 
winds  up  with  a  note  on  venereal  disease  in  the  army  anc 
navy,  with  special  reference  to  the  Contagious  Diseases  Acts 
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The  Treatment  of  Syphilis,^  by  Colonel  F.  J.  Lambkin, 
Tl.A.M.C.,  is  devoted  entirely  to  a  reasoned  consideration  of 
all  the  ways  in  which  syphilis  may  be  treated  and  to  a  brief 
account  of  the  author’s  experience  of  the  disease.  This,  as  he 
claims  with  considerable  justice,  is  in  many  ways  unique, 
since  he  has  held  for  a  number  of  years  a  position  in  the 
army  which  has  compelled  him  to  pay  a  great  deal  of  atten¬ 
tion  to  the  disease  personally,  while  it  has  also  been  part  of  his 
official  duty  to  watch  the  results  obtained  by  others.  In  this 
volume  he  considers  in  turn  each  of  the  treatments  which  have 
been  in  vogue,  and  sums  up  the  arguments  for  and  against 
their  adoption,  not  omitting  to  give  clear  directions  as  to  how 
each  is  to  be  carried  out.  The  author  is  strongly  in  favour  of 
some  form  of  intramuscular  treatment  and  gives  a  variety  of 
prescrintions  for  injections ;  he  prefers  injections  of  the 
metal  as  it  exists,  in  very  small  percentage,  in  his  modification 
of  Lang’s  original  prescription.  His  arguments  in  this  con¬ 
nexion  are  weighty,  as  also  are  his  animadversions  on  the 
misuse  or  uninterrupted  use  of  potassium  iodide.  The  value 
of  the  book  is  not  to  be  measured  by  its  size,  for,  apart  from 
the  value  which  may  be  attached  to  the  views  expressed  by 
the  author,  we  are  not  aware  of  any  other  small  work  in  which 
all  the  possible  treatments  of  syphilis  are  so  fully  set  forth 
and  so  much  information  given  as  to  specific  treatment  other¬ 
wise  than  by  the  mouth.  It  therefore  deserves  to  be 
popular. 


Year  Books. 

The  new  edition  of  Herbert  Fry's  Royal  Guide  to  the  Londot 
Charities^  is  again  edited  by  Mr.  John  Lane.  It  contains  { 
comprehensive  list  arranged  alphabetically.  The  edito 
states  in  his  preface  that  the  year  1904  has  been  a  bad  one  foi 
all  hospitals  and  charitable  institutions  owing  to  the  depres 
Sion  in  trade.  On  the  other  hand,  certain  hospitals  receivec 
very  large  legacies,  special  reference  being  made  to  the  larg< 
bequests  of  Mr.  Dresden,  which  will  eventually  amount  b 
over  ;^3co,ooo. 


Diaries. 

Messrs.  John  Walker  and  Co.,  Limited,  Farringdon  House 
Warwick  Lane,  E.O.,  sends  us  a  Perpetual  Diary  to  los.  6d.) 
At  this  season  of  the  year  many  people  make  a  resolution  to  kee] 
a  diary ;  the  majority  probably  break  down  before  the  month  0 
January  is  over ;  but  Messrs.  Walker’s  dipy  is  intended  t 
encourage  such  weak  brethren  to  keep  their  resolution.  Th 
diary  shows  a  page  for  every  day  in  the  year,  and  there  1 
room  for  brief  entries  for  five  years. 

Having  probably  heard  rumours  of  the  great  pi-evalence  c 
golf  in  the  medical  profession,  Messrs.  Walker  and  Co.  ask  u 
to  draw  attention  to  a  small  Golfer's  Diary  (is.  to  los.  6a., 
bound  in  yellow  leather,  with  a  pencil  in  a  back  loop.  1 
contains  the  Eoyal  and  Ancient  rules,  scoring  pages,  an 
a  most  elaborate  table  in  which  the  devotee  may  record  th 
varying  fortunes  of  the  year.  _ _ 1 


^  Syphilis  and  Gonorrhoea.  By  C.  F.  Marshall,  M  D..  Ch.B.,  B.Sc.Vict 
F.R.C.S.Eng.  London  and  New  York:  Kebman,  Limited.  1904.  (Bern 
8vo,  pp.  267.  8s.) 

6  London  ;  Chatto  and  Windus.  is.  6d. 


3  Lehrhuch  der  Geschlechtskrankheiten.  Von  Prof.  Dr.  Eduard  Lang,  Wien. 
Wiesbaden ;  J.  F.  Bergmann,  and  Glasgow ;  F.  Bauermeister.  iqo^. 
-(Demy  8vo,  pp.  398.  85  illustrations.  los.  6d.) 

*  The  Treatment  of  Suphilis.  By  F.  J.  Lambkin,  Lieut. -Colon el,  BA  M.C 


Bequests  to  Medical  Charities.— By  the  will  of  th 
Eeverend  Charles  Trollope  Swan,  of  Sausthorpe  Hall,  Lincoli 
shire,  who  died  on  September  23rd,  the  following  bequest 
are  directed  to  be  paid :  To  Lincoln  County  Hospital,  £300 
to  the  Lincoln  Dispensary,  ;^2oo  ;  and  to  the  Convalescer 
Home  at  Mablethorpe,  ;^ioo. — The  Eoyal  United  Hospfla 
the  Eoyal  Mineral  AVater  Hospital,  and  the  Eastern  Di! 
pensary,  all  situated  in  Bath,  each  receive  the  sura  of 


*The  Treatment  of  Suphilis.  By  F.  J .  LamoKin,  i^ieuL.-L^mnei,  1  under  the  will  of  the  late  Mr.  William  Williams  Phillips,  < 

aEdCox.*\%*rtc?oU^^^^^^  London:  Baiiiibre,  Tindall,  |  ^^e  same  town,  who  died  on  October  2is 
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JAMAICA  AS  A  HEALTH  RESORT. 

III. 

I  [ConcJitdeci  fromp.  11,70.^ 

Kingston  and  Neiohuourhood. 

I  FOUND  that  the  proprietor  of  one  of  the  estates  near  the  top 
p  of  the  adjacent  hills  had  left  a  standing  invitation  to  visitors 
1  to  see  his  estate  of  about  1. 100  acres,  and  I  afterwards  learned 
;  from  the  proprietor  himself,  Mr.  Fuertado,  that  he  had  that 
!■  very  morning  sent  down  a  special  invitation  to  the  medical 
I  men  who  had,  like  myself,  accepted  Sir  Alfred  Jones’s  invita- 
.  tion  to  visit  Jamaica.  Bellevue,  the  estate  referred  to,  lies  at 
a  distance  of  about  four  miles  from  Constant  Spring  Hotel. 
i  The  road  winds  up  the  hillside  through  delightful  scenery, 
t  with  deep  gullies  on  one  side  filled  from  the  bottom  with 
?  trees  and  tropical  undergrowths  of  various  kinds,  with  on  the 
t  other  a  reddish  rocky  formation,  having  every  now  and  then 
s  pimento  trees  growing  out  of  it,  stripped  at  this  season  of  the 
»  year  of  their  bark,  a  natural  process  which  looks  as  if  it  had 
I  been  performed  by  man.  Every  now  and  then  at  a  turn  of 
the  road  there  was  a  glimpse  of  Kingston  Harbour  and 
;  the  open  sea,  adding  greatly  to  the  picturesque  effect. 

!  The  situation  of  Bellevue  is  admirable :  looking  out  from 
1  the  drawing-room  windows  you  see  right  over  Kingston  to  the 
»  sea,  and  have  mountains  on  each  side  closing  in  the  view. 

^  The  chief  products  of  the  estate  are  pimento  and  coffee ;  of 
I  the  former  about  300  bags  were  gathered  this  year.  The  coffee 
1  is  said  to  be  of  very  excellent  quality.  In  the  garden  one  of 
the  most  remarkable  flowers  I  saw  was  the  gloriosa  superba, 

1  belonging  to  a  small  genus  of  the  tuberous  family  of  Liliacea, 
i  climbing  by  tendrils  at  the  extremities  of  the  leaves,  and 
t  having  a  magnificent  crimson  fiower  well  fitted  to  adorn  a 

ii  lady’s  breast,  from  which  it  gets  its  name.  While  I  was  at 
1  Bellevue  a  tropical  shower  came  on  and  lasted  perhaps  an 
!■  hour,  and  it  was  quite  another  hour  before  I  could  get  my 
'  hospitable  friends  to  let  me  send  for  my  buggy.  Driving 
I  back  to  my  hotel  it  occurred  to  me  that  if  a  sanatorium  were 

!>  required  in  the  neighbourhood  of  Kingston,  the  natural 
<  advantages  of  Bellevue  pointed  it  out  as  the  sort  of  place 
r  whereof,  by  the  expenditure  of  a  moderate  amount  of  capital, 
a  great  deal  might  be  made,  the  house  itself  being  sufficient 
i  for  administrative  purposes,  and  the  space  around  for  at  least 
I  twenty-five  small  villas  or  bungalows. 

Spanish  Town  and  Bog  Walk. 

The  next  day,  with  my  companion.  Dr,  Rutter,  I  proceeded 
J  ;  by  rail  to  Spanish  Town,  the  former  capital  of  the  island  (a 
t  1  distance  of  twelve  miles  from  Kingston),  where  the  cathedral 
i  >  is  situate.  Here  we  visited  the  Leper’s  Home,  an  institution 
I  which  receives  lepers  from  all  parts  of  the  island,  the  average 
number  in  hospital  being  120.  Some  of  them  were  well 
t  enough  to  be  playing  games  in  the  grounds,  but  the  bad  cases, 
with  toes  and  fingers  amputated  by  the  disease,  were  a  sad 
1  sight.  Cases  of  both  the  anaesthetic  and  tubercular  type  are 
-  received,  and  not  treated  separately.  The  mortality  is  at  the 
I  rate  of  13  per  cent,  per  annum.  As  to  the  origin  of  the 
I  disease,  no  weight  seems  to  be  attached  here  to  the  salt-fish 
theory,  but  hereditary  influence  with  unclean  habits  is  con¬ 
sidered  to  be  the  most  usual  cause.  There  was  not  a  single 
-  Jewish  patient  in  the  home  at  the  time  of  our  visit.  From  the 
home  we  drove  on  to  Bog  Walk,  past  a  beautiful  bit  of  river 
scenery,  palms  and  luxuriant  tropical  foliage  lining  the  banks 
I  on  both'  sides.  At  one  spot  there  was  a  cascade.  At  another 
f  the  wild  sugar-cane  was  growing  4  or  5ft.  high,  while  the 
(  '  graceful  bamboo  on  the  opposite  side  bent  over  to  the  water’s 
I  edge.  On  our  road  we  passed  the  waterworks,  from  which  the 
water  of  the  Rio  Cobre  is  conveyed  in  an  immense  pipe,  8  ft. 
in  diameter,  to  work  the  electric  tramcars.  Here  some  thirty 
I  poor  fellows  were  drowned  a  few  weeks  before  our  visit,  while 
cleaning  the  pipe,  by  a  mistake  in  turning  on  the  water.  By 
lofty  and  abrupt  precipices,  illuminated  by  a  brilliant  sun,  we 
proceeded,  until,  emerging  from  the  gorge,  the  sides  of  the 
ravine  became  less  precipitous,  and  were  clothed  with  bread¬ 
fruit,  bamboos,  and  other  tropical  trees,  besides  flowering 
orchids.  From  the  train  we  saw  quite  a  number  of  fields 
illuminated  by  fire-flies,  looking  like  little  Chinese  lanterns 
scattered  about. 

Mandeville  in  Middlesex. 

Middlesex  is  one  of  the  divisions  of  Jamaica,  and  there  is 
also  a  Surrey  and  a  Cornwall.  Mandeville  is  a  pretty  little 
town  2,000  ft.  above  sea  level,  and  is  the  centre  of  the  orange 
district  and  about  three  hours’  railway  journey  from  Kingston. 
With  its  village  green,  its  church,  its  court-house,  and  sur¬ 
rounding  villa  residences,  it  might  be  a  little  Worcestershire 


-'-a 

town.  The  drive  of  five  miles  from  the  railway  station  at 
Williamsfield  is  through  very  picturesque  scenery,  cocoanut 
palms  and  bananas  abounding  on  each  side  of  the  road,  and 
as  we  approached  the  town,  orange  trees  laden  with  fruit  in 
various  stages  of  ripeness,  sometimes  dropping  their  ripe 
fruit  into  the  public  highway.  At  the  Grove  Hotel  the  pro¬ 
prietor  and  his  wife  were  Yorkshire  people,  who  had  come 
out  here  for  the  benefit  of  his  health,  which  had  improved 
during  the  three  years  which  he  had  been  out.  He  had  been 
an  amateur  photographer,  and  now  turned  his  knowledge  of 
the  art  to  good  account. 

After  lunch  I  called  on  Dr.  George  Cooke,  to  whom  I  had 
an  introduction,  and  who  has  been  practising  in  the  neigh¬ 
bourhood  for  about  a  quarter  of  a  century.  He  considers  the 
Mandeville  district  very  healthy,  but  too  damp  for  certain 
classes  of  patients,  especially  consumptives.  For  other  dis¬ 
eases,  he  says,  it  may  be  strongly  recommended.  As  we 
visited  Jamaica  at  the  end  of  September,*  the  commencement 
of  their  rainy  season,  we  naturally  had  several  opportunities 
of  witnessing  tropical  showers,  and  in  fact  my  return  drive 
from  Mandeville  in  the  early  morning  had  to  be  made  in  one  ; 
on  the  Sunday,  too,  we  had  a  downpour  for  an  hour,  in  the 
course  of  which  an  inch  and  a  quarter  of  rain  was  measured. 
In  the  report  on  the  health  of  the  island  for  the  year  1903, 
issued  by  the  Government  Medical  Department  about  the 
time  of  our  visit,  there  is  an  interesting  and  important 
reference  to  this  subject  of  I'ainfall  as  follows : 

The  general  health  of  the  island  in  the  earlier  months  of  the  year 
was  very  good,  and  as  the  season  was  dry  there  was  very  little  illness 
in  consequence,  especially  of  a  malarial  type,  but  after  the  hurricane  in 
August  there  was  a  heavy  fall  of  rain,  which  caused  a  large  increase  in 
malarial  fever  and  dysentery  and  bowel  complaints  in  some  districts 
in  the  last  quarter  of  the  year.  The  sickness  did  not  immediately 
succeed  the  hurricane,  but  came  on  in  September,  when  the  drinking 
water  became  polluted  with  decaying  vegetable  matter  and  the  washing 
of  the  soil,  and  when  the  foodstuffs  gave  out,  the  people  having  to  falk 
back  upon  unripe  fruit  or  bad  food. 

And  every  medical  visitor  to  the  island  will  agree  with  the 
Superintending  Medical  Officer  that 

a  better  water  supply  generally  throughout  the  island  when  it  can  bo 
obtained,  and  instructions  to  the  people  not  to  pollute  the  water  now  in 
use  for  drinking  purposes,  would  no  doubt  improve  the  general  health 
in  fact,  hygienic  instructions  for  the  poorer  folks  are  much  needed. 

In  the  report  on  the  state  of  Kingston  the  following  passage 
occurs  : 

The  sanitary  condition  of  Kingston  shows,  I  think,  some  improve¬ 
ment,  but  there  remain  many  insanitary  areas  within  the  town  for 
which  reconstruction  is  the  only  effective  remedy  ;  more  attention 
would  seem  to  be  required  in  the  direction  of  laying  the  dust,  which  is 
such  an  intolerable  discomfort,  besides  being  a  possible  source  oS 
danger  to  the  public  health. 

The  Voyage  Home. 

Our  homeward  voyage  was  quite  as  pleasant  as  our  voyage 
out,  and  in  some  ways  even  more  so.  About  a  third  of  the 
cabin  passengers  who  had  gone  out  with  us  returned  also  in 
the  Fort  Royal;  and  we  had,  in  addition,  the  editor  of  one  of 
the  Jamaica  papers,  who  was  a  Scotchman,  bound  for  the  land 
of  cakes ;  two  Girton  girls  returning  to  their  studies,  and 
students  for  Oxford,  Cambridge,  and  Glasgow  Universities. 
We  had  also  on  board  a  full  cargo  of  bananas,  and,  by  the 
courtesy  of  the  captain  and  his  chief  officer,  the  medical  men 
on  board  had  the  opportunity  of  seeing  the  arrangements  for 
keeping  these  cool  without  freezing,  which  would  prevent 
their  subsequent  ripening.  As  on  the  outward  journey,  we 
watched  the  flying  fish,  and  even  had  the  opportunity  of 
examining  one  which  was  caught  by  a  sailor;  the  seaweed 
carried  from  the  coast  of  Mexico,  and  the  porpoises  that 
tumbled  about  in  the  water  by  the  side  of  the  ship;  and  it 
was  not  until  within  about  two  days’  steam  of  England  that  a 
fog  setting  in,  and  causing  the  fog-horn  to  sound  all  night, 
made  us  glad  to  think  that  we  had  nearly  reached  the  end  of 

our  journey^ _ _ _ _ _ 

*  From  November  to  April  is  the  recognized  season  for  visitors. 


The  Pan-American  Medical  Congress. -j-The  Fourth  Pan- 
American  Medical  Congress  will  be  held  in  Panama  m  the 
first  week  in  January,  1905.  The  Government  of  thelanama 
Republic  lias  appropriated  ;^5,coo  for  the  purposes  of  that 
Congress  and  for  the  entertainment  of  the  guests,  who  will  be 
received  in  state  by  President  Amador  on  the  first  day.  The 
formal  opening  session  of  the  Congress  will  take  place  the 
same  evening.  The  Public  Health  Association  will  meet  the 
following  week  in  Havana,  and  arrangements  have  been  made 
by  which  those  who  attend  Congress  at  Panama  can  go  on  to 
Cuba. 
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THE  TEACHING  OF  HYGIENE  IN  SCHOOLS. 

III. — How  SHOULD  Hygiene  be  Taught. 

It  seems  almost  incredible  that  our  Colonies  should  be  so  far 
in  advance  of  the  mother  country  in  many  matters  of  national 
import ;  yet  this  is  true,  and  a  striking  example  of  it  is  found, 
in  the  teaching  of  hygiene  in  schools.  For  instance,  in 
Canada,  Victoria,  South  Australia,  New  South  Wales,  and 
Natal,  hygiene  is  systematically  taught,  and  in  most  is  made 
a  compulsory  subject  in  all  public  elementary  schools.  That 
foreign  countries  should  always  take  the  lead  in  progressive 
measures  seems  unfortunately  to  be  taken  as  a  matter  of 
course  and  accepted  without  a  blush.  But  it  does  seem 
ignominious  that  the  British  Colonies  should  set  to  Great 
Britain  herself  an  example  of  wisdom  and  foresight.  A  brood 
of  chickens  would  not  be  expected  to  teach  their  mother 
common  sense,  yet  this  is  really  very  much  the  case  with 
England. 

It  is  taken  for  granted  that  America  should,  at  the  least 
hint  of  the  wisdom  of  a  new  measure,  immediately  adopt  it 
and  give  it  a  trial.  What  America  does  through  wealth, 
enthusiasm  and  impulse,  Sweden  does  from  sound  common 
sense.  It  is  only  natural,  therefore,  that  in  these  two  countries 
the  teaching  of  hygiene  is  made  compulsory — by  education 
laws  in  America  and  by  a  decree  of  Parliament  in  Sweden.  In 
Denmark,  Holland,  and  Italy  also  hygiene  is  taught. 

But  there  is  teaching  and  teaching,  and  the  question  of  how 
hygiene  should  be  taught  is  one  that  requires  the  most  careful 
consideration  before  the  final  adoption  of  any  scheme. 
AtWtion  has  lately  been  drawn  to  “  suggested  courses  of 
teaching  in  hygiene  and  temperance  for  boys  and  girls  in  the 
public  elementary  schools  in  the  United  Kingdom.”  This  is 
based  upon  a  scheme  in  use  in  the  schools  of  the  United 
States  ot  America,  and  has  been  issued  by  the  Committee  of 
the  Medical  Profession  in  the  United  Kingdom  constituted 
to  promote  the  teaching  of  hygiene  and  temperance.  Now,  it 
must  at  once  be  admitted  that  in  the  minds  of  this  committee 
the  question  paramount  was  the  teaching  of  temperance  to 
school  children,  and  that  hygiene  was  a  secondary  con¬ 
sideration. 

The  scheme  which  has  been  brought  out  is  based  upon 
that  prepared  by  Mrs.  Mary  A.  Hunt  for  use  in  the  schools  of 
the  United  States  of  America.  There  is  much  good  in  the 
scheme,  but  there  is  also  room  for  criticism.  We  have  lately 
had  many  occasions  of  discussing  with  teachers  of  exceptional 
ability  and  common  sense  the  manner  in  which  temperance 
teaching  might  best  be  conducted  in  schools.  One  and  all  are 
agreed  that,  while  it  is  necessary  to  give  teaching  in  tem¬ 
perance,  it  is  unwise  to  commence  this  too  early. 

If  a  young  child  has  dinned  into  it  for  six  or  seven  years 
that  alcoholic  drinks  have  an  irritating  effect  on  the 
stomach,  that  they  are  injurious  to  health,  and  “the  danger 
that  cider,  beer,  or  wine  drinking  may  create  the  desire  for 
more,”  what  is  the  result  ?  We  can  imagine  elemen¬ 
tary  classes  repeating  this  lesson  over  and  over  again 
in  their  fine  sing-song  style  until  the  words  lost  all 
meaning  and  importance.  As  with  the  everlasting 
“  Don’t”  of  a  mother  or  nurse,  the  admonition  at  last  pro¬ 
duces  about  as  much  effect  as  the  passing  of  water  over  a 
duck’s  back.  Now,  while  in  other  questions  of  hygiene  bearing 
on  everyday  life  it  is  not  only  advisable  but  absolutely  neces¬ 
sary  that  the  teaching  should  begin  as  early  as  possible,  a 
mistake  will,  we  believe,  be  committed  if  the  drink  question  is 
thrust  upon  little  children,  whom  after  all  it  does  not  concern 
during  their  early  years.  Personal  hygiene  intelligently 
taught  will  do  more,  we  venture  to  think,  than  the  most 
elaborate  temperance  teaching  ;  a  child  well  grounded  in  the 
moral  and  practical  aspects  of  hygiene  will  be  likely  to  have  a 
horror  afterwards  of  anything  degrading,  such  as  drink.  It 
has  been  contended  by  some  that  the  time  to  teach  hygiene  to 
■children  is  after  they  leave  school,  when  they  arrive  at  years  of 
discretion.  We  would  urge  strongly  that  while  this  is  too 
late  for  personal  hygiene,  the  time  for  lessons  on  temperance 
is  during  the  last  year  or  two  of  school  life,  to  be  continued  if 
possible  by  good  influences  after  the  boy  or  girl  leaves  school. 
After  school  life  they  commence  to  earn  money,  some  of  which 
they  can  spend  as  they  choose.  During  their  last  school  year 
they  have  suddenly  learnt  the  dangers  of  drink,  the  poisonous 
properties  of  alcohol  and  tobacco.  Before  this  they  have 
by  sensible  instruction  in  general  hygiene  learnt  right  from 
wrong;  they  hav«  learnt  to  reason,  and  have  acquired  self- 
respect  and  self-control.  If  the  teaching  has  been  practical 
and  clear  the  soil  will  have  been  prepared  and  the  seeds 
there  sown  will  take  root  and  bear  fruit.  In  looking 


over  the  scheme  containing  a  suggested  programme  for  the  ; 
teaching  of  hygiene  and  temperance,  one  is  struck  by  the 
harping  on  alcohol.  Out  of  the  seven  clauses  contained  in  , 
Section  II,  “Topics  suitable  for  children  of  about  8  years  of  i 
age,”  no  less  than  five  refer  to  alcohol,  and  this  is  much  the  i 
same  right  through  the  scheme.  But  it  is  only  when  ' 
examining  the  series  of  books  Physiolcgy  and  Health  used  in  : 
American  schools  that  the  great  proportion  of  matter  devoted  i 
to  temperance  can  be  appreciated.  We  may  be  allowed  to 
question  the  wisdom  of  teaching  little  children  the  dangers  of 
chewing,  smoking  and  snuffing  tobacco,  and  of  opium  eating. 
We  quote  at  random  from  Number  One  textbook  (for  primary  j 
classes):  “  If  a  person  takes  opium  many  times  he  soon  begins  j 
to  want  to  take  more  opium.  In  this  way  an  appetite  for  it  ; 
may  be  formed.  If  a  person  then  yields  to  such  an  appetite 
and  keeps  on  taking  opium,  it  will  soon  do  great  injury  to  * 
his  health  and  to  his  mind,”  and  so  on.  ; 

In  considering  this  question  of  hygiene  the  education 
authorities  are  confronted  with  a  greater  responsibility  ' 
perhaps  than  any  they  have  yet  had  to  take  upon  themselves,  | 
and  we  trust  that  the  gravest  thought  will  be  given  to  the  : 
matter,  and  that  it  may  be  considered  from  the  broadest  ; 
point  of  view,  always  bearing  in  mind  the  true  aim  of  educa-  j 
tion.  It  was  Kant  who  said.  Act  as  a  man,  not  as  an  animal  , 
or  vegetable  which  is  the  creature  of  circumstances  ;  treat  ! 
brothers,  sisters,  relatives,  in  fact  all  people,  as  persons,  ; 
not  as  things,  not  as  instruments  of  your  own  convenience  ; 
or  pleasure.  Were  teaching  animated  by  this  spirit  many  a  | 
boy  and  girl  would  be  saved  from  the  stigma  of  the  reforma-  ' 
tory;  it  would  no  longer  be  necessary  to  sing  paeons  of  joy 
over  the  few  lambs  saved,  yet  branded  by  such  institutions  ; 
as  Borstal,  which,  if  effective  preventive  teaching  were  given,  ; 
should  not  exist.  ' 


NOVA  ET  VETEEA. 


THE  OEIGIN  OF  CIRCUMCISION.  1 

In  the  Independent  Rerieio  for  November  Dr.  J.  G.  Frazer,  the  , 
well-known  author  of  The  Golden  Bough,  discusses  the  origin  ; 
of  circumcision  with  reference  to  certain  ceremonies  of  the  \ 
Australian  aborigines.  He  takes  as  his  text  a  number  of  j 
totemic  rites  in  which  a  remarkable  use  is  made  of  the  blood  ■. 
of  the  men  of  the  totem.  All  the  known  totems,  says  Dr. 
Frazer,  with  the  single  exception  of  a  gigantic,  but  mythical,  ; 
water  snake,  are  natural  objects  of  one  kind  or  another,  and  ^ 
the  great  majority  of  them  are  edible  animals  or  plants. 
Hence  the  general  result  supposed  to  be  accomplished  by  the 
magical  totemic  ceremonies  is  that  of  supplying  the  tribe 
with  food  and  other  necessaries.  Oddly  enough,  at  the  , 
present  day,  the  men  of  a  totem  clan  for  the  most  part  reap 
little  or  no  direct  benefit  from  their  exertions ;  for,  when 
their  totem  is  an  edible  animal  or  plant,  they  may  not  eat  of  | 
it,  or  may  eat  of  it  but  sparingly.  For  this  abstinence  they  are 
compensated  by  being  allowed  to  profit  by  the  exertions  of 
all  the  other  clans.  The  system  is,  in  fact,  a  co-operative  ! 
supply  association  on  a  great  scale  ;  only,  the  means  taken  to 
ensure  the  supply  are  not  rational  but  magical,  and  the 
various  purveyors  of  food  are,  as  a  rule,  forbidden  to  partake  ; 
of  their  own  wares. 

As  an  example  of  ceremonies  in  which  a  special  use  is  made 
of  the  blood  of  the  men  of  the  totem.  Dr.  Frazer  states  that, 
in  order  to  multiply  emus,  which  are  an  important  article  of 
food,  the  men  of  the  emu  totem  in  the  Arunta  tribe  proceed 
as  follows  :  They  clear  a  small  space  of  level  ground,  and, 
opening  veins  in  their  arms,  they  let  the  blood  stream  out 
until  the  surface  of  the  ground,  for  a  space  of  about  3  square 
yards,  is  soaked  with  it.  When  the  blood  has  dried  and 
caked  it  forms  a  hard  and  fairly  impermeable  surface,  on 
which  they  paint  the  sacred  design  of  the  totem,  especially 
the  parts  of  the  animal  which  they  like  best  to  eat— to  wit, 
the  fat  and  the  eggs.  Round  the  painting  they  sit  and  sing. 
That  is  supposed  to  multiply  emus.  Men  of  the  Kangaroo 
totem  perform  similar  ceremonies  for  the  multiplication  of 
kangaroos,  and  others  use  a  like  method  to  ensure  a  plentiful 
supply  of  carpet  snakes  and  iguanas.  Human  blood  is  used 
for  other  purposes.  Dr.  Frazer  says  that  it  is  a  common 
custom  among  central  Australians  to  give  human  blood  to  the 
sick  and  aged  with  the  object  of  strengthening  them.  The 
blood  need  not  be  drunk ;  it  is  sufficient  to  sprinkle  it  on  the 
body  of  the  patient.  The  blood  is  drawn  from  a  man  or 
woman  related  to  the  infirm  person  either  by  blood  or  by 
marriage.  The  idea  is  always  to  give  strength.  Thus,  before 
a  punitive  expedition  sets  out  to  hunt  for  an  enemy,  all  the 


Dkg.  24,  1904-] 


LITERARY  NOTES. 


r  T«  Bimim  1  .7  n  r 
LUkdiui  iotrutiv 


men  stand  up,  open  veins  in  their  genital  organs  and  allow 
the  blood  to  spurt  over  each  other’s  thighs.  This  ceremony 
is  8upi)Osed  to  strengthen  them  mutually,  and  to  knit  them 
so  close  together  that  treachery  becomes  impossible;  Some¬ 
times,  for  the  same  purpose,  blood  is  drawn  from  the  arm  and 
drunk  by  the  members  of  the  avenging  party. 

The  blood  shed  in  the  ceremonies  of  circumcision  and  sub¬ 
incision,  which  all  lads  of  the  central  Australian  tribes  have 
to  undergo  before  they  are  recognized  as  full-grown  men,  is 
caught  in  a  hollow  shield  and  taken  to  certain  kinsmen  or 
kinswomen,  who  drink  it  or  have  it  smeared  on  their  breasts 
and  foreheads.  Dr.  Frazer  conjectures  that  the  object  of  this 
practice  is  to  strengthen  the  relatives  who  partake  of  the 
blood.  This  interpretation,  he  thinks,  is  confirmed  by  an 
analogous  use  in  Queensland  of  the  blood  drawn  from  a 
woman  in  the  operation  which  in  the  female  corresponds  to 
subincision  in  the  male ;  that  blood,  mixed  with  another 
ingredient,  is  kept  and  drunk  as  a  medicine  by  any  sick 
persons  who  may  be  in  the  camp  at  the  time.  It  receives 
further  confirmation  from  an  analogous  use  of  the  foreskin 
removed  at  circumcision ;  among  the  southern  Arunta  this 
piece  of  skin  is  given  to  the  younger  brother  of  the  circum¬ 
cised  lad,  who  swallows  it  in  the  belief  that  it  will  make  him 
grow  strong  and  tall.  In  some  tribes,  the  blood  shed  at  cir¬ 
cumcision  and  subincision  is  collected  in  paper  bark  and 
buried  in  the  bank  of  a  pool  where  water  lilies  grow  ;  this  is 
supposed  to  promote  the  growth  of  these  flowers,  the  stems 
and  roots  of  which  are  used  by  the  savages  as  food.  A  fertiliz¬ 
ing  virtue  is  attributed  to  the  blood.  The  Anula  tribe,  who 
observe  the  same  custom,  obviously  ascribe  the  same  virtue 
to  the  severed  foreskin,  which  they  also  bury  by  the  side  of  a 
pool.  The  Warramunga  place  it  in  a  hole,  made  by  a  witchety 
grub,  in  a  tree,  believing  that  it  will  cause  a  plentiful  supply 
of  these  edible  grubs.  Among  the  Unmatjera,  the  boy  puts 
his  foreskin  on  a  shield,  covers  it  with  a  broad  spear  thrower, 
and  deposits  it  secretly  in  a  hollow  tree.  This  custom  is 
founded  on  a  tradition  that  the  early  mythical  ancestors  of 
the  tribe  placed  their  foreskins  in  their  Nanja  trees  ;  that  is 
to  say,  the  trees  from  which  their  spirits  came  forth  at  birth, 
and  to  which  they  would  return  at  death.  Dr.  Frazer  thinks 
the  intention  of  such  a  custom  could  hardly  have  been  any 
other  than  that  of  securing  the  future  birth  and  reincarnation 
of  the  owner  of  the  foreskin  when  he  died  and  his  soul 
returned  to  the  tree  which  was  its  dwelling  place  between  two 
incarnations.  The  idea  apparently  was  that  a  man’s  new 
birth  would  be  facilitated  if  in  his  lifetime  he  could  lay  up  a 
stock  of  vital  energy  for  the  use  of  his  disembodied  spirit 
after  death,  and  that  this  object  could  be  accomplished  by 
detaching  a  part  of  himself  and  depositing  it  in  a  suitable 
place. 

In  this  belief  and  practice  Dr.  Frazer  suggests  that  the  long 
Jost  key  to  the  meaning  of  circumcision  and  subincision  may 
be  found.  It  may  be  conjectured  that  the  blood  shed  during 
each  of  these  rites  being  credited  with  strengthening  and 
fertilizing  virtues  was  applied,  like  the  foreskin,  to  lay  up  a 
store  of  energy  in  the  dwelling  place  of  the  soul  against  the 
time  when  it  would  be  needed.  The  intention  of  both  cere¬ 
monies,  therefore,  would  be  to  ensure  the  future  reincarnation 
of  the  individual  by  quickening  his  local  totem  centre,  the 
home  of  his  disembodied  spirit,  with  a  vital  portion  of  himself. 
That  portion,  whether  blood  or  foreskin,  was  regarded  as  seed 
sown  that  it  might  grow  up  and  provide  the  immortal  spirit 
with  a  new  body  when  the  old  one  had  mouldered  into  dust. 


LITERARY  NOTES. 

We  are  informed  that  Her  Majesty  the  (2ueen,  whose  interest 
in  sick  nursing  is  well  known,  has  accepted  from  Mrs.  Sarah  A. 
Tooley  a  copy  of  her  Life  of  Florence  Nightingale  (Bousfield 
and  Co.,  London),  recently  reviewed  in  our  columns. 

A  special  centenary  number  of  the  Edinburgh  Medical 
Journal  will  be  issued  early  in  January.  It  will  consist  of  a 
series  of  papers  on  the  progress  of  medicine  as  reflected  in  the 
pages  of  the  journal  during  the  past  hundred  years. 

The  Pall  Mall  Magazine  now  offers  for  sixpence  what  it  has 
hitherto  given  for  a  shilling.  The  issue  of  December  15th 
shows  no  reduction  in  the  quantity  of  its  contents,  literary 
and  pictorial,  and  no  deterioration  in  quality.  In  addition  to 
an  article  on  “  London,  Old  and  New,”  by  Mr.  John  Burns, 
M.P. ;  a  sketch  of  Mr.  Austen  Chamberlain,  by  Mr.  Herbert 
Vivian,  who  was  at  Cambridge  wdth  him  ;  an  account  of  ex¬ 
plorations  in  the  land  of  King  Solomon’s  Mines,  by  Mr.  R.  N. 
Hall ;  the  opening  chapters  of  a  new  story  by  Mr.  H.  G. 
Wells,  and  other  interesting  matter,  there  is  an  interview 


with  M.  Marcelin  Berthelot,  in  which  the  great  chemist 
speaks  in  the  character  of  a  scientific  prophet,  lie  foresees  a 
time  not  far  distant  when  “  chemistry  will  effect  the  econo¬ 
mical  manufacture  of  foods.”  There  shall  be  no  more  chops 
or  steaks.  The  diet  of  the  human  race  is  to  be  composed  of 
substances  “  manufactured  with  carbon  obtained  from  car¬ 
bonic  acid,  with  hydrogen  extracted  from  water,  and  with 
oxygen  extracted  from  the  air.”  There  will  be  no  need  either 
for  corn  or  for  cattle,  and  thus  the  fiscal  question  and  the 
agricultural  problem  will  find  a  solution  unexpected  either 
by  Free  Traders  or  Protectionists.  We  shall  be  warmed  by 
tapping  the  central  heat  of  the  globe  by  means  of  shafts  from 
two  to  three  miles  in  depth.  To  another  interviewer  M. 
MetchnikoflF  discourses  on  the  virtues  of  sour  milk  as  the 
elixir  of  life.  Altogether  the  Pall  Mall  Magazine,  in  its 
cheaper  form,  holds  its  place  as  one  of  the  brightest  and  most 
stimulating  of  our  “monthlies.” 

A  committee  of  French  medical  men,  with  Professor 
Bouchard  as  Chairman  and  Dr.  Paul  Rodet  as  General 
Secretary,  is  engaged  in  drawing  up  a  medical  vocabulary  in 
Esperanto.  As  we  have  said  several  times  before,  we  have  no 
faith  in  the  future  of  Esperanto,  or  any  artificial  language,  as 
a  living  speech.  The  arbitrary  creation  of  a  medical 
vocabulary  seems  to  us  to  present  difficulties  of  an  especially 
formidable  character,  since  the  language  of  medicine,  as  it  is 
now  spoken  among  men,  is  in  a  state  of  chaos,  and  the  values 
of  terms  differ  so  widely  in  different  countries  that  it  will  be 
almost  impossible  to  reduce  them  to  a  common  denominator. 

The  book  of  Fa-hien,  the  earliest  Chinese  pilgrim 
(405-11  A.D.),  translated  and  annotated  by  Dr.  Legge,  is  among 
the  publications  of  the  Clarendon  Press,  ia-hien  spent 
three  years  at  Pataliputra  studying  Sanskrit.  The  capital 
then  possessed  “an  excellent  free  hospital  endowed  by 
benevolent  and  educated  citizens.”  “  Hither  come,”  says  the 
philosophic  pilgrim,  “  all  poor  or  helpless  patients  suffering 
from  all  kinds  of  infirmities.  They  are  well  taken  care  of, 
and  a  doctor  attends  them  ;  food  and  medicine  being  supplied 
according  to  their  wants.  Thus  they  are  made  quite  com¬ 
fortable,  and  when  they  are  well  they  may  go  away.”  No  such 
foundation,  says  Mr.  V.  A.  Smith  in  his  Early  History  of 
India,  recently  issued  from  the  Clarendon  Press,  was  to  be 
seen  elsewhere  in  the  world  at  that  date  ;  and  its  existence, 
anticipating  the  deeds  of  modern  Christian  charity,  speaks 
well  both  for  the  character  of  the  citizens  who  endowed  it 
and  for  the  genius  of  the  great  Asoka,  whose  teaching  still 
bore  such  wholesome  fruit  many  centuries  after  his  decease. 
The  earliest  hospital  in  Europe  is  said  to  have  been  opened  in 
the  tenth  century. 

Mr.  Benjamin  Harrison,  of  Ightham,  Kent,  well-knoAvn  to 
geologists  and  palaeolithologists  and  to  many  members  of  the 
medical  profession  who  are  interested  in  the  records  and 
relics  of  prehistoric  man,  as  a  very  successful  “  flint-hunter,” 
has  given  within  the  compass  of  a  pamphlet  of  twenty  pages 
an  outline  of  the  history  of  eolithic  flint  implements.  Some 
of  these  implements  seem  to  have  been  used  for  cleansing 
and  rubbing  the  body  and  the  feet.  Similar  body  stones  are 
in  use  at  the  present  day  among  the  primitive  peoples  of 
Australia  and  the  East  Indies,  who  employ  them  for  the  pur¬ 
pose  of  rubbing  down  the  thickened  and  indurated  skin  which 
on  the  feet  gives  rise  to  callosities  and  corns  and  thus  cause 
lameness.  Mr.  Harrison  holds  that  the  evidence  is  con¬ 
vincing  that  many  of  the  eolithic  implements  were  made  and 
used  by  man  on  the  now  vanished  Wealden  hills,  either  as 
they  originally  existed  or,  as  he  thinks  more  probable,  in 
their  partially  denuded  condition  ;  that  after  being  discarded 
by  man  they  were  transported  by  natural  agencies  far  down  the 
ancient  slope  of  what  is  now  the  highest  land  of  the  district ; 
and  that  the  former  high  land  whence  they  were  derived  has 
been  denuded  to  the  extent  of  at  least  many  hundreds,  and 
perhaps  thousands  of  feet,  since  such  transportation  took 
place.  These  conclusions  point  to  an  antiquity  for  the  im¬ 
plements  Avhich  Mr.  Harrison  says  he  will  not  venture  to 
measure  in  years.  The  pamphlet  is  illustrated  with  drawings 
of  typical  specimens  of  implements  and  geological  sections  of 
the  district  in  which  they  have  been  found. 

The  rat.  if  never  exactly  looked  upon  as  a  friend  of  man, 
was  for  a  long  time  tolerated  as  a  useful  scavenger.  Now  he 
is  regarded  as  a  nuisance,  with  a  highly-developed  talent  for 
self-multiplication  which  makes  him  formidable,  and  he  is 
further  known  to  be  a  potential  disseminator  of  deadly  disease. 
Therefore  we  no  longer,  like  the  eighteenth-century  poet, 
invokes  the  Muse  to  inspire  us  to  sing  of  him,  but  we  ask  the 
aid  of  science  to  rid  ourselves  of  his  hated  and  baleful 
presence.  The  problem  is  not  an  easy  one,  for  his  procreative 
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capacity  has  hitherto  made  him  more  than  a  match  for  the 
most  destructive  agencies  of  the  laboratory.  A  method  of 
dealing  with  the  rat  problem  is  described  in  the  January 
number  of  the  World's  Work  and  Play  by  Mr.  A.  Piteairn- 
Knowles.  In  Paris  there  is  a  “  Ratodrome,”  or  school  of  rat- 
catching,  where  dogs  are  trained  to  hunt  and  kill  rats.  The 
Ville-LumiJ're,  according  to  a  recent  estimate,  has  4,000,000 
rats  within  its  walls.  Last  year  1,735,000  of  these  rodents 
were  destroyed,  a  result  largely  due  to  the  skill  of  dogs  trained 
dn  the  ‘‘  Ratodrome.”  From  all  parts  of  the  rat-haunted 
capital  enthusiastic  adherents  flock  to  the  school  with  its 
quaint  arena  and  huge  rat-cage,  where  “  Monsieur  le  Pro- 
fesseur”  awaits  his  pupils,  whatever  breed  they  may  represent 
— poodles,  fox-terriers,  borzois,  greyhounds,  pointers,  pugs, 
or  bulldogs.  It  is  all  the  same  to  him  ;  sooner  or  later  they 
will  all  acquire  the  useful  art  of  despatching  their  fur-coated 
antagonists,  and  thus  assist  in  freeing  Paris  of  its  millions  of 
rats.  The  training  involves  no  cruelty  to  the  dogs. 


IKING  EDWARD’S  HOSPITAL  FUND  FOR  LONDON 

A  MEETING  of  the  General  Council  of  King  Edward’s  Hospital 
Fund  for  London  was  held  on  December  19th,  at  Marlborough 
House,  for  the  purpose  of  awarding  grants  to  the  hospitals 
and  convalescent  homes  for  the  present  year,  H.R.H.  the 
Prince  of  Wales  being  in  the  chair. 

Accounts  for  the  A^ear. 

The  minutes  of  the  last  meeting  having  been  read  and  con¬ 
firmed.  Lord  Rothschild,  the  honorary  treasurer,  stated  that 
the  funds  received  for  general  purposes  up  to  December  13th 
amounted,  after  payment  of  expenses,  to  ;i^67,ooo  i8s.  iid.; 
in  addition  the  League  of  Mercy  would  provide  ^14,000,  On 
the  last  corresponding  occasion  the  Council  had  thought  it 
right  to  trench  on  its  reserves  so  as  to  increase  the  contribu¬ 
tions  to  the  hospitals  for  the  year  to  ;irioopoo,  but  this  year  it 
proposed  to  distribute  only  the  money  which  it  had  in  hand, 
and  not  to  trespass  further  upon  capital.  He  regretted  that 
the  regular  contributions  to  the  Fund  showed  very  little 
-difference,  but  the  League  of  Mercy  had  been  very  active, 
and  was  able  to  supply  more  than  before. 

Report  of  the  Executive  Committee, 

After  Sir  H.  Burdett  had  given  an  account  of  the  working 
■of  the  League  of  Mercy,  and  of  the  way  in  which  its  shilling 
•subscriptions — contributed  at  the  rate  of  a  penny  a  month— 
were  resulting  in  a  steadily-increasing  collection,  Mr.  H.  C. 
Smith  presented  the  report  of  the  Executive  Committee.  It 
recommended  the  distribution  of  £'j()^ooo  to  the  London 
hospitals,  making,  with  the  1,000  entrusted  to  the  Fund 
•by  the  London  Parochial  Charities  for  the  convalescent 
homes,  a  total  distribution  of  ;^8o  000.  Regret  was  expressed 
•that  the  Committee  had  been  unable  to  meet  the  conditions 
imposed  bv  the  anonymous  person  who,  through  H.R.H  the 
Prince  of  Wales,  had  made  a  munificent  offer  designed  to 
raise  the  permanent  income  of  the  Fund  to  ;^5o,ooo  a  year. 
Doing  so  would  have  entailed  the  raising  of  a  sum  of  at  least 
_,^3oo,ooo,  and  for  various  reasons  the  Committee  had  thought 
it  inadvisable  to  attempt  to  collect  this  sum  from  the  general 
public ;  no  opportunity,  however,  had  been  lost  of  bringing 
the  matter  to  the  notice  of  persons  commonly  in  contact 
with  the  Fund,  and  three  appeals  had  also  been  made  by 
means  of  letters  to  the  newspapers.  Reference  was  also 
made  to  the  appointment  of  a  special  Committee,  consisting 
of  Lord  Welby,  Sir  Edward  Fry,  and  the  Bishop  of  Stepney, 
to  inquire  into  the  financial  relations  of  hospitals  and  their 
medical  schools.  The  publication  of  its  report  might  be 
-expected  by  the  end  of  the  year. 

Report  of  the  Distribution  Committee, 

Sir  William  Church,  Chairman  of  the  Hospitals  Distribu¬ 
tion  Committee,  thenreadits report.  This yearithadhad placed 
in  its  hands  £^()  000,  and  in  considering  the  grants  which  were 
TPCommended  it  was  to  be  remembered  that  this  sum  was 
,,^20,000  less  than  last  year,  when  some  ;,^i8,75i  were  with 
drawn  from  the  capital  account  of  the  Fund,  ana  placed  at  the 
Distribution  Committee’s  disposal. 

Special  Hospitals. — In  1903  the  Committee  had  set  aside 
^10,000  to  be  drawn  on  as  required,  for  the  expenses  inci 
dental  to  the  amalgamation  of  certain  orthopaedic  hospitals. 
The  National  Orthopaedic  and  the  Royal  Orthopaedic  Hos¬ 
pitals  had  fallen  in  with  this  most  desirable  scheme,  but, 
much  to  the  regret  of  the  Committee,  the  City  Orthopaedic 
Hospital  still  stood  out  against  it.  In  consequence,  the  Com¬ 


mittee  felt  bound  to  recommend  the  withdrawal  from  this 
hospital  of  the  annual  grant  of  ;i^25o  ;  inasmuch,  howeve^  as 
that  sum  had  been  given  for  the  maintenance  of  the  beds 
originally  reopened  by  the  Fund,  it  felt  bound  to  cover  the  cost 
of  those  beds  up  to  the  end  of  the  current  year  by  a  donation 
of  ;i^25o,  but  reserved  entire  freedom  of  action  as  to  the  course 
which  it  would  recommend  next  year.  The  Comrnittee  also 
stated  that  the  opening  of  new  special  hospitals  was 
undesirable,  and  that  it  would  feel  it  to  be  its  duty  to 
discourage  any  efforts  in  this  direction.  j  ,  1  4.4. 

Hospitals  and  Medical  Schools. — It  was  suggested  th^  atten¬ 
tion  should  be  directed  to  the  demands  made  on  ho^ital 
accommodation  by  affording  instruction  in  the  Medical  Schoms 
in  certain  preliminary  subjects ;  provision  for  it  could  be 

better  made  elsewhere.  .  .  ,  ,  ,  •  j 

St.  Eartholoniew' s  Hospital. — Application  had  been  received 
from  8t.  Bartholomew’s  Hospital  for  a  grant  towards  its 
rebuilding  fund,  accompanied  by  an  intimation  that  when  the 
necessary  money  to  reconstruct  the  hospital  had  been 
collected  no  further  appeal  would  be  made  for  assistance. 
The  Committee  having  no  precedent  to  guide  it  and  being  in 
doubt  as  to  its  powers  to  make  a  grant  under  simh  circum¬ 
stances,  referred  the  matter  to  the  Executive  Committee, 
which  replied  that  in  its  opinion  the  King  s  Fund  could 
not  properly  be  devoted  to  capital  expenditure  on  behalf  of 
hospitals  possessed  of  endowments  substantially  adequate  to 
their  maintenance,  since  such  a  departure  would  preclude  the 
regular  practice  of  the  fund  of  associating  contributions  with 
annual  inspection.  In  view  of  this  instruction  the  Distri¬ 
bution  Committee  regretted  that  it  had  no  power  io  consider 
the  application  from  this  ancient  foundation,  the  work  of 
which  had  for  so  long  a  period  been  of  the  greatest  value  to 
the  sick  poor  of  London.  It  desired  to  add  that  the  hospital 
had  been  inspected  by  the  Fund  and  the  report  received  by  its 
Visitors  was  favourable.  j 

Sundry  Observations.— The  number  of  beds  reopened  hy  the 
Fund  since  the  commencement  of  its  work  was  443.  ihe 
Committee  had  again  done  its  utrnost  to  show  appreciation 
of  the  scheme  for  the  removal  of  King’s  College  Hospital  to 
South  London,  The  utility  of  the  Visitors’  reports  con¬ 
tinued  to  be  great,  and  in  addition  to  its  published  remarks 
the  Committee  had  followed  the  pmctice  of  making  private 
suggestions  to  some  of  the  hospitals,  the  expenditure  of 
which  appeared  to  be  excessive.  The  list  of  proposed  awards 
was  then  read. 

Convalescent  Homes. 

The  report  of  the  Convalescent  Homes  Committee  was  read 
by  Mr.  F.  M.  Fry.  It  stated  that  the  plan  of  making 
fairly  substantial  grants  to  a  limited  number  of  institutions 
had  been  continued,  and  expressed  the  opinion  that  the 
expenses  of  convalescent  homes  should  be  kept  separate  from 
those  of  the  hospitals  in  connexion  with  which  they  worked. 
Grants  were  made  to  fifteen  homes,  and  varied  in  amount 

from  ;^25  to  ^2co, 

Adoption  of  the  Report. 

In  moving  the  adoption  of  the  reports  read,  H.R.H.  the 
Prince  of  Wales  said  that  he  noted  with  pleasure  that,  as 
they  were  receiving  a  larger  sum  than  had  been  anticipated 
from  the  League  of  Mercy,  it  would  not  be  necessary  to  draw 
on  the  reserves  in  order  to  distribute  ;r^8o,ooo  this  year,  it 
had  been  feared  that  this  might  have  been  required,  but 
actually  there  would  be  a  small  surplus  which  would  go 
toward  replacing  the  sum  withdrawn  last  yea,r.  The  League  of 
Mercy  was  growing  in  strength  and  popularity,  and_he  would 
like  to  congratulate  those  whose  labours  had  produced  this 
result  The  Fund  could  easily  distribute;^  150, 000  to  hospitals 
which  needed  and  would  make  good  use  of  the  money,  but 
they  had  not  got  it;  nevertheless,  he  thought  means  “light  be 
found  of  increasing  the  amount  at  the  disposal  of  the  hos¬ 
pitals  for  carrying  on  their  ever-increasing  work.  H  the 
expenditure  of  the  hospitals  could  be  decreased  without 
impairing  their  efficiency,  the  result  would  be  even  more  satis¬ 
factory  than  an  increase  in  the  money  subscribed.  Some 
of  the  hospitals  certainly  failed  in  point  of  economy. 
This  was  a  matter  of  the  utmost  importance,  and 
one  with  which  the  Fund  very  properly  concerned 
itself.  A  statistical  report  had  been  prepared  show¬ 
ing  the  expenditure  of  sixteen  of  the  largest 
hospitals,  those  which  together  received  more  than  half  the 
sums  distributed  by  the  Fund  last  year.  This  report  gav^e  the 
average  expenditures  of  these  hospitals  on  certain  branches  01 
expenditure  over  which  control  existed.  The  aggregate  value 
of  the  sums  paid  in  excess  of  these  averages  amounted  to  no 
less  than  ;iC39)Ooo  *9°3*  All  that  sum  could  not  be 
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faved  at  once,  bat  every  hospital  should  make  sure  that  no 
other  institution  was  doing  the  same  w’ork  as  itself,  in  similar 
circumstances,  and  equally  well,  but  at  a  lower  cost.  The 
discrepancies  in  some  of  the  prices  paid  for  things  commonly 
bought  was  remarkable.  For  instance,  there  was  a  difference 
of  3|d.  per  lb.  between  the  highest  and  lowest  prices  paid  for 
the  same  description  of  beef,  of  3.Vd.  as  regards  mutton,  of 
IS.  id.  in  the  price  of  fowls,  of  2\d.  per  gallon  of  milk,  of 
7d.  pt‘r  lb.  as  regards  tea.  In  drugs  and  household  articles 
there  were  similar  discrepancies  ;  there  might  be  a  reason  for 
them,  but  inquiry  should  be  made.  Many  of  the  smaller 
hospitals  might  also  with  great  advantage  combine  together 
to  make  large  contracts  for  supplies,  and  in  such  com¬ 
bination  the  Executive  committee  would  give  its  assistance. 
As  for  the  question  of  hospitals  and  medical  schools,  it 
had  been  raised  by  the  anonymous  donor  to  whom 
reference  had  been  made,  and  some  doubt  upon  the 
subject  also  existed  elsewhere.  There  were  proper  considera¬ 
tions  which  might  be  urged  both  for,  and  against,  a  contribu¬ 
tion  from  the  general  funds  of  a  hospital  to  those  of  its  medical 
school,  and  a  decision  on  the  point  could  not  be  given  offhand. 
A  committee  had  therefore  been  appointed  which  was  receiv¬ 
ing  every  assistance  from  those  able  to  set  before  it  every  side 
of  the  question.  He  thought,  therefore,  that  they  had  shown 
their  subscribers  that  they  were  endeavouring  to  lay  out  the 
money  entrusted  to  them  economically  and  properly,  and  that 
they  were  ready  to  endeavour  to  assist  in  the  solution  of  any  vexed 
questions  which  might  arise,  whether  in  respect  of  administra¬ 
tion,  reconstruction,  removal,  or  amalgamation.  The  question 
of  how  to  increase  their  income,  and  with  it  the  incomes  of  the 
hospitals,  still  remained,  but  would  be  answered  if  the  working 
of  tne  Fund  were  appreciated  by  the  public  at  its  proper  value. 
As  for  the  offer  of  the  anonymous  donor,  he  did  not  know  if 
it  would  be  kept  open  for  another  year,  but,  if  it  were,  he 
hoped  that  those  who  desired  to  see  gifts  wisely  and 
economically  distributed  would  help  them  to  accept  the  offer. 
In  conclusion  he  desired  to  express  the  obligations  of  the 
Fund  towards  the  members  of  the  various  committees,  to  the 
honorary  secretaries,  and  especially  to  one  of  them, 
Mr.  Danvers  Power,  for  his  able  statistical  report  on  hospital 
expenditure.  Before  resuming  his  seat,  the  Prince  of  Wales 
added  that  the  King  desired  him  to  express  his  unabated 
interest  in  the  work  of  the  Fund  which  he  had 
started,  and  that  as  regards  the  satisfactory  increase  in  the 
collections  of  the  League  of  Mercy,  he  noted  with  pleasure 
that  one  of  the  largest  increases  was  in  a  district  the  lady 
president  of  which  was  a  member  of  his  own  family. 

The  motion  for  the  adoption  of  the  report  having  been 
seconded  by  the  Lord  Mayor  and  supported  bv  Mr.  Edgar 
Speyer,  the  application  from  St.  Bartholomew’s  Hospital  was 
mentioned  by  Sir  Joseph  Dimsdale.  There  were  other  well- 
endowed  hospitals  which  received  grants,  and  he  could  not 
see  in  what  way  it  would  have  been  inconsistent  to  make  one 
to  St.  Bartholomew’s.  He  was  answered  by  the  Chairman  of 
the  Executive  Committee,  who  said  that  it  was  understood 
that,  once  the  present  needs  of  St.  Bartholomew’s  had  been 
met,  the  hospital  would  require  no  further  assistance  from  the 
fund.  If,  therefore,  a  substantial  grant  from  the  Fund  had 
^en  made  it  would  not  have  carried  with  it  the  right  of  future 
inspection,  and  the  latter  was  an  indispensable  condition  of 


grants  from  the  Fund. 

The  report  having  been  adopted,  the  Bishop  of  Rochester 
moved  a  vote  of  thanks  to  His  Royal  Highness  for  presiding. 
An  assurance,  he  said,  of  economy  and  efficiency  on  the  part 
of  the  charitable  agencies  which  the  public  was  asked  to  assist 
'  was  a  great  help  towards  the  collection  of  funds,  and  what 
their  President  had  said  showed  that  the  King’s  Fund  was 
■doing  everything  possible  to  provide  that  assurance. 

His  Royal  Highness  having  briefly  acknowledged  the  vote 
,  of  thanks,  the  proceedings  terminated. 


Grants  to  IIospit.\ls. 

I  It  is  impossible  to  spare  space  for  a  complete  list  of  the  hospitals  to 
i  which  grants  have  been  made,  but  the  following  selection  will  convey  a 
conception  of  the  principles  upon  which  grants  have  been  awarded  or 
withheld.  The  Distribution  Committee  noted  in  its  report  that  the 
'  absence  of  a  grant  did  not  necessarily  imply  dissatisfaction  with  the 
instituUon  affected : 

Central  I^ndon  Throat  and  Ear  Hospital. — Donation,  £300.  Note  :  The 
Committee  would  view  with  satisfaction  an  amalgamation  of  the 
Throat  and  Ear  Hospitals. 

City  of  Tjmdon  Hospital  for  Diseases  of  the  Chest. — Annual  grant,  1,500  1 
donation,  750.  Note:  1,500  annual  to  support  beds  reopened  by 
this  Fund. 


City  of  London  Lying-in  Hospital. — No  grant.  Note  :  An  institution 
doing  excellent  work. 

Eltham  and  Mottingham  Cottage  Hospital. — Donation,  £25.  Note  :  An 
institution  deserving  of  support. 

Free  Home  for  the  Dying ,  Claphain  Common. — No  grant.  Note:  The  Com¬ 
mittee  are  pleased  to  see  that  this  useful  institution  is  well 
supported. 

French  Hospital,  17?,  Shaftesbury  Avenue,  M'.C. — Donation,  ;^ioo. 

German  Hospital,  Dal  st  on  Lane,  X.E. — Donation,  ;^i5o.  Note:  Towards 
new  mortuary  and  post-mortem  room. 

Great  Xorthem  Central  Hospital. — Annual  grant,  £750  ;  donation,  /;i,ooo. 
Note:  ;{;7so  annual  to  maintain  beds  reopened  by  this  Fund,  ;C2so 
for  improvements  now  in  hand. 

Home  and  Infirmary  for  Sick  Children,  Sydenham  Road,  Lower  Sydenham, 
S.E. — Donation,  ^25.  Note:  Towards  cost  of  balcony. 

Hospital  for  Consumption,  lirompton,  N. It'. — Donation,  ;^35o.  Note: 
Towards  ward  furniture. 

Hospital  fur  Diseases  of  the  Throat,  Golden  Square,  IF. — Donation,  ;^ioo. 
Note  :  The  Committee  would  view  with  satisfaction  an  amalgama¬ 
tion  of  the  Throat  and  Ear  Hospitals. 

Hospital  for  Women,  Soho  Square,  IF. — Donation,  ;£i, too.  Note:  To  main¬ 
tain  beds  reopened  by  this  Fund.  The  Committee  draw  attention 
to  the  desirability  of  removing  this  hospital  to  another  site. 

King’s  College  Hospital,  Portugal  Street,  Lincoln’s  Inn,  TF.C. — Annual 
grant,  ;^i,coo;  donation,  ;£3.5oo.  Note:  ;^2,soo  to  the  Fund  for 
removal  of  the  hospital  to  South  London,  which  the  Committee 
view  with  great  satisfaction. 

London  Throat  Hospital,  II'. — Donation,  ;55o.  Note:  The  Committee 
would  view  with  satisfaction  an  amalgamation  of  the  Throat  and  Ear 
Hospitals. 

Metropolitan  Ear,  Nose,  and  Throat  Hospital. — No  grant.  Note :  The 
Committee  are  unable  to  make  a  grant  to  this  institution  as  a  hos¬ 
pital,  but  would  be  prepared  to  consider  a  grant  in  the  event  of 
amalgamation  with  the  other  Throat  and  Ear  Hospitals. 

National  Hospital  for  Diseases  of  the  Heart. — Donation,  ;^i5.  Note:  To 
complete  cost  of  x-ray  apparatus. 

National  Orthopaedic  Hospital. — Donation,  £400.  Note:  This  grant  is 
given  pending  the  amalgamation  with  the  Royal  Orthopaedic  Hos¬ 
pital,  which  the  Committee  view  with  great  satisfaction,  and  for 
which  a  special  sum  is  set  aside. 

North-West  London  Hospital. — Donation,  ;^5oo.  Note:  The  Committee 
again  urge  that  immediate  steps  be  taken  to  provide  funds,  not  only 
to  maintain  but  to  rebuild  this  hospital. 

Passmore  Edwards’  Acton  Cottage  Hospital,  Gunnersbury  Lane,  Acton,  IF. — 
No  grant.  Note :  The  Committee  are  glad  to  say  that  it  does  not 
require  help  from  the  Fund  this  year. 

Royal  Ear  Hospital,  Frith  Street,  Soho  Square,  W. — Donation,  £500.  Note: 
To  building.  The  Committee  would  view  with  satiofacifon  an 
amalgamation  of  the  Throat  and  Ear  Hospitals. 

Royal  Free  Hospital,  IF.C. — Annual  grant,  ;^75o;  donation,  ;,i;i,5oo.  Note  : 
The  Committee  are  glad  that  the  improvements  previously  referred 
to  have  been  carried  out. 

Royal  London  Ophthalmic  Hospital. — Annual  grant,  ^2,000;  donation, 
^2,000.  Note  :  The  Committee  consider  this  hospital  should  receive 
more  support  from  the  public. 

St.  Barnabas  Hospital,  9,  Lloyd  Street,  IF.C. — No  grant.  Note  :  This  instl 
tution  does  not  appear  to  come  within  the  scope  of  the  King’s  Fund, 
not  being  managed  by  a  duly  appointed  Committee. 

Salvation  Army  Maternity  Hospital,  Ivy  House,  271,  Mare  Street,  Hackney, 
N.E. — No  grant.  Note  :  The  Committee  cannot  continne  to  support 
this  Institution  in  its  present  condition. 

University  College  Hospital. — Annual  grant,  £1,000;  donation,  ^^2,000. 
Note :  The  Committee  trust  that  this  hospital  will  now  be  able  to 
reopen  the  remaining  19  closed  beds. 

Victoria  Hospital  for  Sick  Children. — Donation,  ;^i,4oo.  Note  :  The  Com¬ 
mittee  trust  that  the  vacant  wards  will  shortly  be  opened  for  free 
patients. 

IFesf  End  Hospital  for  Diseases  of  the  Nervous  Nysfem.— Donation,  ;^i25- 
Note :  Towards  balcony. 


Open  Spaces. — The  Metropolitan  Public  Gardens  Associa¬ 
tion  has  recently  issued  a  report  which  contains  an  interesting 
record  of  the  work  done  by  it  during  the  twenty- one  years  of 
its  useful  existence.  In  addition  to  promoting  steps  to  secure 
large  parks  and  other  open  ground  m  the  suburbs  and  else¬ 
where,  it  has  contributed  largely  towards  the  supply  of  trees 
and  seats  in  public  places;  it  has  also  constantly  to  be  on 
the  watch  against  attempts  to  absorb  air  spaces  into  building 
ground.  The  work  which  it  has  helped  to  do  is  of  marked 
value  from  a  hygienic  point  of  view,  and  the  possibilities  of 
valuable  work  are  by  no  means  exhausted.  Financially  it 
would  seem  to  be  fairly  well  off,  but  since  legal  proceedings 
in  defence  of  the  public  rights  have  occasionally  to  be  taken 
the  Association  would  be  greatly  strengthened  by  additions 
to  its  reserve  fund.  It  transacts  its  business  at  83,  Lancaster 
Gate,  W, 
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MEDICAL  NEWS. 


Medical  Magistrate  — Dr.  E.  A.  Shelton  Daly  of  Man¬ 
chester  has  been  appointed  to  the  Commission  of  the  Peace 
for  that  city. 

Lord  Strathcona  and  Mount  Eoyal  has  promised  to 
preside  at  a  Festival  Dinner,  at  the  Whitehall  Kooms,  in  aid 
of  the  National  Hospital  for  the  Paralysed  and  Epileptic,  on 
April  13th  next. 

A  Noble  Lady  Dentist.— The  dental  profession  of  Germany 
has  received  a  nevr  recruit  who  is  notable  for  the  twofold 
reason  that  she  belongs  to  the  fair  sex  and  is  a  member  of  the 
nobility  in  a  country  where  quarterings  are  thought  more 
highly  of  than  they  are  even  in  this  tuft-hunting  island.  The 
Countess  Helene  von  Schweinitz  is  said  to  have  passed  a  very 
satisfactory  examination. 

Bequests  to  Medical  Charities. — Under  the  will  of  the 
late  Hon.  Pascoe  Charles  Glynn,  who  died  on  November  3rd, 
the  Eoyal  Hospital  for  Diseases  of  the  Chest,  City  Eoad,  and 
the  Home  for  the  Dying,  Olapham  Common,  each  receive 
£1,000.  The  Eoyal  United  Hospital  at  Bath  was  left  ^50  by 
the  late  Miss  Eliza  Fuller,  of  the  same  town.  Mr.  Leonard 
Brierley,  of  Edebaston,  who  died  on  October  28th,  left  ^100 
to  the  Queen’s  Hospital,  Birmingham. 

Until  recently  not  very  much  attention  was  given  to 
hygienic  principles  in  the  construction  of  theatres.  The  aim 
seems  to  have  been  to  cram  as  many  spectators  as  possible 
into  the  available  space,  and  to  let  ventilation  and  even 
ordinary  cleanliness  take  their  chances.  On  the  site  of  the 
old  Prince  of  Wales’s  Theatre  off  Tottenham  Court  Eoad 
Mr.  Distin  Maddick,  F.E.C.S.E.,  has  built  a  fine  house  which 
for  lightness,  airiness,  comfort,  and  attention  to  sanitation 
marks  a  great  advance.  Moreover,  many  an  old  theatre  was 
as  inflammable  as  a  bandbox ;  the  new  La  Scala  is  built  of 
concrete,  iron,  and  marble,  and  has  numerous  exits.  A  large 
party  inspected  the  house  on  Monday  last,  and  Lady 
Bancroft,  whose  early  success  was  achieved  in  the  old 
theatre,  made  a  speech,  in  which  she  praised  the  plans  and 
arrangements  of  its  successor. 

Medical  Fees  in  BKaLiN.— The  question  of  the  reform  of 
the  tariff  of  fees  for  medical  attendance  has  for  some  time 
past  been  discussed  by  several  medical  associations  in  Ger¬ 
many.  The  Committee  of  the  Medical  Protection  Association 
of  Berlin  has  recently  adopted  resolutions  to  the  following 
effect :  _(i)  Fees  for  medical  attendance  must  as  a  rule  be  paid 
immediately  after  the  practitioner  has  given  up  active  charge 
of  the  case ;  (2)  certificates  and  reports  for  private  purposes 
are  to  be  given  only  on  the  understanding  that  they  are  to  be 
paid  for  at  once ;  (3)  night  consultations  given,  or  night  visits 
paid,  to  strangers,  are  to  be  paid  for  at  the  time.  Already  700 
practitioners  have  agreed  to  accept  these  resolutions  as 
binding.  They  are  to  be  brought  to  the  notice  of  the  public 
by  repeated  advertisement  in  a  conspicuous  manner  in  the 
newspapers. 


Presentation.— On  November  30th,  Dr.  D.  C.  Martin  of 
Btourport,  Worcestershire,  was  presented  with  an  illuminated 
address  and  silver  salver  by  his  former  patients  on  the  occa¬ 
sion  of  his  leaving  the  place,  after  a  residence  of  seventeen 
years,  to  take  up  practice  elsewhere.  The  address  contained 
an  expression  of  regret  on  his  leaving  Stourport,  references  to 
the  high  esteem  and  respect  in  which  he  was  held,  and  cordial 
wishes  for  his  future  happiness  and  success.  The  Vicar  of 
Stourport,  in  making  the  presentation,  bore  testimony  to  the 
great  kindness  Dr.  Martin  had  always  displayed,  p,articularly 
towards  the  poor.  Dr.  Martin  was  also  presented  with  a  Past 
Master  s  jewel  by  the  Vernon  Lodge  of  Freemasons,  and  with 
a  gold  ring  by  the  members  of  the  Stourport  Bowling  Club. 


International  Congress  on  Home  Assistance. — At  th 
Third  International  Congress  on  Home  Assistance,  which  ws 
held  at  Edinburgh  last  June,  it  was  decided  that  the  fourt 
meeting  should  take  place  at  Lidge  in  1905.  The  programme 
which  has  been  drawn  up  by  the  General  Secretarj 
Dr.  D^peron,  Director  of  the  Colony  for  the  Insane  £ 
Dierneux,  has  just  been  published.  The  Congress  will  I 
under  the  patronage  of  MM.  Van  der  Heuvel,  Belgia 
iViinister  of  Justice;  Van  der  Bruggen,  Minister  of  Agr 
culture ;  Gerard,  French  Minister ;  Cogels.  Governor  ( 
Antwerp ;  Petz  de  Toz6e,  Governor ;  and  Kleyer,  Burg( 
master  of  Lidge.  The  President  of  the  Congress  will  t 
M.  J.  Le  Jeune,  Minister  of  State,  and  the  Presidents  of  Sei 


tions  will  be  Dr.  X.  Francotte,  Professor  of  Pathology  and 
Psychiatry  in  the  University  of  Li^ge  ;  Dr.  Kuborn,  Member 
of  the  Belgian  Academy  of  Medicine  ;  M.  Silvercruys,  Coun¬ 
cillor  of  the  Court  of  Appeal ;  and  M.  Thiry,  Professor  of 
Criminal  Law  in  the  University  of  Li^ge.  The  work  of 
the  Congress  will  be  divided  among  four  Sections  :  (i)  Women 
and  Children  ;  (2)  Healthy  Adults ;  (3)  Sick  Adults  ;  (4)  Old 
Peop’e  and  Incurables.  The  questions  proposed  for  discussion 
are,  in  the  first  section,  family  puericulture,  mutual  family 
help  for  mothers,  obstetric  assistance  in  the  home ;  in  the 
second,  family  assistance  for  alcoholics,  farnily  care  of  con¬ 
valescents  ;  in  the  third,  family  care  of  lunatics,  lunacy  legis¬ 
lation,  home  care  of  tuberculous  patients  ;  in  the  fourth, 
home  care  of  the  aged,  home  care  of  the  infirm  (deafness, 
blind,  epileptics)  ;  comparison  of  Poor-law  and  home  care  of 
the  aged. 

The  Cause  of  Pneumonia. — Dr.  Biehn,  Director  of  the 
Laboratory  of  the  Health  Department  of  Chicago,  has  reported 
to  the  New  York  Pneumonia  Commission  that  he  has  recently 
confirmed  certain  experiments,  carried  on  by  him  during  a 
number  of  years,  which  convince  him  that  the  cause  of 
pneumonia  is  a  mixed  infection.  He  finds  that  rabbits 
injected  intravenously  with  the  sputum  of  a  healthy  person 
never  develops  pneumonia,  but  that  an  animal  injected  with , 
tho  mixed  sputa  of  two  or  more  persons  invariably  falls  sick 
of  a  pneumococcal  infection.  He  considers  that  these  results 
demonstrate,  among  other  things,  that  pneumonia  germs  are 
very  widely  diffused  ;  they  are  present  in  the  secretions  of 
the  mouths  and  throats  of  most  healthy  individuals,  but 
remain  dormant  until  mixed  with  germs  from  other  mouths ; 
then  they  become  active  and  dangerous. 

Medical  Graduation  in  France. — The  total  number  of 
State  diplomas  of  doctor  of  medicine  given  in  France  during 
the  academic  year,  1902-3,  was  1,115,  being  less  by  15  than 
the  number  for  the  previous  year.  For  several  years  the 
number  has  fluctuated  between  1,100  and  1,150.  Probably, 
however,  the  diminution  in  the  output  of  graduates  is  only 
temporary,  as  the  number  of  students  has  increased  from 
1.522  in  1902  to  1,561  in  1903  and  1,646  in  1904.  Moreover,  if 
the  figures  for  the  several  universities  of  France  are  examined, 
it  will  be  seen  that  it  is  only  in  Paris  and  Toulouse  that 
there  has  been  any  diminution  in  the  number  of  medical 
graduates.  While  in  Paris  the  number  has  fallen  in  the  last 
three  years  from  679  to  546,  and  in  Toulouse  in  the  same, 
period  from  58  to  34,  at  Bordeaux  it  has  increased  from  84  to 
158,  at  Lille  irom  30  to  52,  at  Lyons  from  185  to  199,  at  Mont- 
pellirr  from  92  to  97,  at  Nancy  from  22  10  29.  The  total 
number  of  degrees  conferred  by  all  the  universities  of  France 
fell  in  three  years  from  1,150  in  1900-1  to  1,115  1902-3. 

The  French  Government  and  its  Medical  Officers. — 
The  French  Government  would  seem  to  be  of  weakly  constitu¬ 
tion,  if  we  may  judge  from  the  number  of  physicians  required 
to  minister  to  the  needs  of  the  oflieers  of  its  various  depart¬ 
ments.  Without  taking  into  account  the  fairly  large  body  of 
medical  members  of  the  Senate  and  Chamber  of  Deputies, 
there  are  no  fewer  than  sixty  medical  officers  specially 
appointed  to  watch  over  the  health  of  the  administration. 
The  Ministry  of  the  Interior  has  four  all  to  itself,  a  circum¬ 
stance  suggestive  of  a  condition  of  chronic  invalidism,  all  the 
more  remarkable  since  its  official  head,  M.  Combes,  is  him¬ 
self, /oma/ifer  at  least,  a  member  of  the  medical  profession. 
The  Ministry  of  Justice  is  content  with  one,  that  of  Public 
Instruction  with  two.  The  Foreign  Office  has  four,  a  number 
which  does  not  appear  excessive  in  view  of  the  shocks  to 
the  nervous  system  of  officials  which  must  be,  like  the 
language  of  Bret  Harte’s  miner,  “  painful  and  frequent 
and  free”  in  these  times  of  daily- recurring  complications. 
The  Treasury  rejoices  in  six  medical  officers,  which  may 
perhaps  be  taken  as  a  recognition  of  its  particular  import¬ 
ance.  The  Department  of  Public  Works  has  seven,  which 
may  be  accounted  for  by  its  very  large  personnel.  The  Post 
Office  has  a  small  army  of  medical  officers,  comprising 
twenty-seven  doctors,  five  “  doctoresses,”  and  two  surgeons. 
Besides  the  vastness  of  the  Post  Office  staff,  nervous  dis¬ 
turbances  of  one  kind  or  another  are  said  to  be  extremely 
frequent  among  the  lady  functionaries — to  give  them  the  title 
which,  according  to  a  legal  decision,  properly  belongs  to 
them — of  the  telephone  service,  who,  in  addition  to  the  strain 
of  their  work,  are  exposed  all  day  to  the  bad  language  of  the 
public.  The  Ministries  of  War,  Marine,  and  Colonies  have 
at  their  disposal  medical  officers  belonging  to  the  services 
under  their  control,  while  those  of  Commerce  and  Agriculture 
are  apparently  able  to  do  without  doctors. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1904. 
i  Subscriptions  to  the  British  Medical  Association  fall  due 
on  January  ist  each  year.  All  members  who  have  not 
yet  paid  should  forward,  without  delay,  postal  order  or 
cheque  for  25s.,  to  the  General  Secretary,  429,  Strand, 
London,  W.C.,  or,  in  the  case  of  Colonial  members,  to 
their  Branch  Treasurer. 


SATURDAY,  DECEMBER  24TH,  1904. 

■ - ♦ - 

SURGERY  AND  CIVILIZATION. 

*  If  civilization  does  not  create  the  need  for  surgery,  it 
1  immensely  increases  the  range  of  the  applications  of 
I  the  art.  Prehistoric  man,  who  broke  his  enemy’s  head 
p  with  the  thighbone  of  an  ancestor,  must  have  learnt 
I  some  elementary  facts  about  the  structure  of  the  human 
body  by  that  rough  experimental  method ;  he  had  also 
theories  of  disease  which  led  him  to  make  holes  in  the 
skull  with  his  flint  implements  to  ventilate  the  brain  and 
let  loose  evil  spirits.  The  progress  of  civilization  gave 
(!  him  more  effective  weapons  and  corresponding  oppor- 
I  tunities  of  enlarging  his  knowledge  of  w'ounds.  De 
;  Quincey  says  that  Homer  knew  enough  about  wounds  to 
qualify  him  for  the  post  of  house-surgeon  at  a  London 
:  hospital.  The  invention  of  gunpowder,  again,  brought 
"  with  it,  together  with  new  types  of  wounds,  new  develop¬ 
ments  of  surgery.  Advancing  civilization  also  carries 
with  it,  like  an  army  on  the  march,  seeds  of  disease 
by  the  growth  of  which  it  is  always  in  danger  of  being 
undermined.  While,  on  the  one  hand,  the  physical 
conditions  produced  by  civilization  make  the  need  of 
surgery  ever  more  imperative,  and  thus  tend  to  promote 
its  perfection,  on  the  other  the  ever-increasing  multiplicity 
and  severity  of  the  diseases  %vith  which  the  surgeon  has  to 
contend  make  greater  demands  on  the  resources  of  his  art, 
and  render  its  imperfections  more  manifest.  It  may  there- 
'  ■  fore  be  said  that  there  is  a  race  between  civilization  and 
I  surgery,  and  it  must  be  confessed  that  the  issue  is 
I  •  still  doubtful. 

An  interesting  exposition  of  some  of  the  evil  effects  of 
;  civilization  from  the  surgeon’s  point  of  view  was  given  not 
1  long  ago  at  Guy’s  Hospital  by  Mr.  Arbuthnot  Lane.>  He 
I  considered  the  <iuestion  wuth  the  object  of  discovering 
what  price  in  physical  depreciation  members  of  the 
community  pay  for  the  advantages  derived  from  civiliza¬ 
tion.  He  points  out  that  in  crowded  communities  a  con¬ 
siderable  proportion  of  parents  have  been  reduced  below  a 
standard  of  reasonable  size,  vigour  and  health,  and  he  con¬ 
tends  that  their  children  at  'oirth  consequently  possess  these 
qualities  in  a  correspondingly  subnormal  degree.  In 
infancy,  improper  food  causes  disturbances  of  the  gasti'o- 
intestinal  tract  with  consequent  imperfect  nutrition.  The 
inadequate  supply  of  nutritive  material  lowers  the  power 
of  resistance  to  the  entrance  of  organisms.  The  abdomen 
is  distended,  and  fluid  or  intestine,  or  both,  are  driven 
along  the  lines  of  least  resistance,  giving  rise  to 
various  forms  of  hydrocele  or  hernia.  The  distension 
of  the  abdomen  also  interferes  with  the  entry  of 

;  *  Clinical  Journal,  November  9th. 


air  into  the  lower  part  of  the  chest,  and  the  con¬ 
sequent  diminution  in  the  oxygenation  of  the  blood 
and  tissues  impairs  still  further  the  digestive  and  nutritive 
function.  The  most  serious  result  of  indigestion,  accord¬ 
ing  to  Mr.  Arbuthnot  Lane,  is  the  mechanical  interference 
with  the  passage  of  the  intestinal  contents  and  their 
prolonged  sojourn,  especially  in  the  large  bowel,  which  he 
calls  the  cesspool  of  the  alimentary  tract.  The  most 
important  part  of  this  cesspool  i-^  the  caecum  and 
ascending  colon.  Into  this  segment  the  small  intestine 
pours  its  contents,  and  during  the  prolonged  maintenance 
of  the  erect  or  sedentary  posture,  which  is  one  of  the 
conditions  of  civilized  life,  the  cesspool  may  become  very 
considerably  enlarged  and  distended.  This  tendency> 
which  is  more  marked  in  woman  than  in  man,  is  greatly 
exaggerated  by  the  straining  which  takes  place  in  defaeca- 
tion.  The  form  of  water-closet  in  common  use  is,  he 
thinks,  largely  responsible  for  this  descent  and  for 
the  production  of  inguinal  and  femoral  hernia. 
The  squatting  position  adopted  by  man  in  a  state 
of  nature  obviates  these  evils.  As  a  consequence 
of  distension,  the  walls  of  the  intestine  become  slightly 
inflamed,  and  adhesions  form  between  the  outer  aspect  of 
the  caecum  and  the  adjacent  abdominal  wall,  by  means  of 
which  the  upper  part  of  the  caecum  and  ascending 
colon  are  fixed  and  their  mobility  diminished.  Hence 
the  muscular  coat  becomes  progressively  thinner  and 
less  capable  of  performing  its  function  of  emptying 
the  cesspool  by  propelling  the  contents.  The  tender 
and  inflamed  caecum  interferes  by  its  presence, 
and  afterwards  by  an  extension  of  the  inflammatory 
process,  with  the  function  of  the  bladder  and  with  the 
position  and  delicate  movements  of  the  ovaries  and 
Fallopian  tubes.  Constipation  appears  to  Mr.  Arbuthnot 
Lane  to  be  largely  responsible  for  the  sterility  which 
is  so  common  among  women.  The  movements  of  the 
caecum  during  its  distension  exert  an  important  influence 
upon  the  exit  of  the  secretion  from  the  Mistal  portion 
of  the  appendix,  which  may  be  more  or  less  completely 
obstructed  by  kinking.  Such  obstruction  may  result  in  an 
acute  inflammation  of  the  distal  part.  Mr.  Arbuthnot 
Lane  says  the  more  frequent  occurrence  of  severe  inflam¬ 
mation  of  the  appendix  is  possibly  due  to  the  fact  that  in 
the  present  day  doctors  do  not  always  administer  at  the 
onset  of  symptoms  a  blue  pill  and  a  black  draught,  or  some 
similar  drugs,  as  used  to  be  the  routine  practice,  but  gene¬ 
rally  confine  themselves  to  watching  symptoms  and  care¬ 
fully  avoiding  any  interference  with  w’hat  they  consider 
the  natural  course  of  the  disease. 

The  conditions  of  the  large  bowel  which  result  from 
chronic  constipation  may,  Mr.  Lane  holds,  be  dealt  with 
surgically  by  the  severance  of  adhesions  or  bands  which 
bind  it  down  and  constrict  it,  or  by  division  of  the  ileum 
at  its  lower  limit  and  its  introduction  into  the  sigmoid  or 
rectum.  When  after  the  establishment  of  an  opening  of 
the  ileum  into  the  lower  limit  of  the  large  bowel  there  is 
still  much  pain  associated  with  distension  of  the  caecum 
and  ascending  colon  by  gas,  this  segment  of  the  large 
bowel  may  with  advantage  be  excised. 

Mr.  Arbuthnot  Lane  appears  to  hold  with  Metchnikoff 
that  in  a  physical  sense  man’s  worst  enemy  are  those 
of  his  own  household,  and  especially  his  large  bowel. 
That  his  deliverance  from  that  incumbrance  would 
make  for  human  progress  in  the  moral  order  can  easily  be 
believed,  for  the  “cesspool  ’  is  to  an  incalculable  extent 
the  breeding  ground  of  error,  intolerance,  superstition. 
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fanaticism,  cruelty,  and  mental  obliquity  of  the  most  diverse 
kinds.  If  the  disturbing  influence  of  indigestion  could  be 
removed,  one  of  the  greatest  hindrances  to  the  advance  of 
civilization  would  disappear.  On  the  other  hand,  we 
must  not  overlook  the  fact  that  it  is  civilization 
which  has  been  the  principal  cause  of  indigestion, 
and  it  may  therefore  be  feared  that  it  will  con¬ 
tinue  to  operate  even  after  the  sacrifice  of  the  large 
bowel.  Man  as  he  reaches  higher  degrees  of  civiliza¬ 
tion  may  have  to  part  with  his  small  intestine  and 
even  with  his  stomach,  an  organ  which  recent  triumphs 
of  surgery  have  shown  not  to  be  essential  to  life.  There 
will  be  the  less  need  of  a  digestive  apparatus  as,  if  we  are 
to  believe  the  oracles  of  science  delivered  through  the 
mouths  of  its  prophets,  M.  Berthelot  and  Professor  Eay 
Lankester,  a  time  is  coming  when  we  shall  no  longer  eat 
flesh  or  fish,  or  even  milk  and  vegetables,  but  exist  more  or 
less  beautifully  on  products  of  the  chemical  laboratory 
administered  in  pills  and  tabloids. 

If  we  pursue  the  premisses  here  indicated  to  their  logical 
conclusion,  we  find  a  new  world  opened  out  to  the  civilizing 
agency  of  the  surgical  knife.  It  has  already  been  sug¬ 
gested  that  the  appendix  should  be  removed  in  every  infant 
as  a  routine  measure  of  prevention.  But  in  view  of  the 
manifold  dangers  entailed  by  civilization,  this  is  clearly 
insufficient.  The  prophylactic  surgery  of  the  future, 
if  it  is  to  develop  in  accordance  with  this  teach- 
ing,  must  include  within  its  scope  the  removal  or 
obliteration  of  canals  and  cavities  where  microbes  most 
do  congregate  ;  the  sealing  up  of  hernial  orifices  ; 
and  the  clearance  of  the  upper  respiratory  passages  of 
tonsils  and  turbinate  bones.  The  too  readily  decaying 
teeth  provided  by  nature  will  be  replaced  at  the  earliest 
opportunity  by  artificial  dentures  ;  and  the  use  of  properly 
adjusted  spectacles  will  be  enforced  in  childhood  to  com¬ 
pensate  for  the  diminution  in  visual  acuity  which  is  a 
penalty  of  progress  and  to  obviate  the  unnumbered  woes 
attributed  to  eyestrain.  Early  indications  of  deficient  moral 
sense  will  be  dealt  with  by  the  new  brain  surgery  of  which 
whispers  have  already  reached  this  benighted  country 
from  the  cradle  of  invention  across  the  Atlantic,  and  the 
potential  criminal  and  degenerate  will  be  sterilized  in 
good  time  before  there  is  any  chance  of  the  taint  being 
propagated. 

Thus  protected  against  the  perils  of  civilization  the  man 
of  the  coming  centuries  will  be  able  in  his  journey  through 
life  to  defy,  with  the  cheerfulness  of  a  vacuus  viator,  the 
countless  enemies  that  seek  to  rob  him  of  health.  In  any 
case  he  will  be  prepared  from  the  outset  of  his  career  to 
enter  on  the  last  scene  of  all— 

Sans  teeth,  sans  eyes,  sans  taste,  sans  everything. 


AN  ARMY  MEDICAL  RESERVE. 

Among  the  striking  object  lessons  presented  to  us  by  the 
late  war  in  South  Africa  was  the  need  of  an  efficient  and 
adequate  reserve  for  the  Army  Medical  Service,  so  that  the 
Royal  Army  Medical  Corps  might  be  able  to  expand,  and 
thus  meet  the  increased  strain  thrown  upon  it  in  time 
of  war. 

In  attempting  to  solve  this  difficult  problem  it  is  clearly 
essential  to  bear  in  mind  two  points :  One  is  that  the 
expansion  of  the  Royal  Army  Medical  Corps  in  time  of 
national  emergency  must  be  so  organized  that  it  is  pro¬ 
ductive  of  the  least  amount  of  friction  and  dislocation  to 
the  working  of  the  military  and  civil  sections  of  the 


medical  profession ;  the  other  is  that  there  must  be  no 
division  of  control  as  to  the  manner  of  carrying  out  and 
utilizing  the  expansion  of  the  medical  corps  in  war  time 
— in  other  words,  the  sole  authority  governing  the  imme¬ 
diate  and  remote  results  of  expansion  on  mobilization  must 
be  vested  in  the  Royal  Army  Medical  Corps  itself. 

It  is  more  particularly  to  the  second  point  that 
attention  needs  to  be  devoted  at  the  present  time,  as 
in  the  only  two  serious  attempts  to  propound  a  scheme  of 
military  medical  expansion  for  war  times,  this  principle  is 
insuflBciently  realized.  We  allude  to  the  strikingly  able  and 
thoughtful  paper  by  Lieut.-Colonel  Coates,  which  appeared 
in  the  October  number  of  the  Journal  of  the  Royal  Army 
Medical  Corps  (vol.  iii,  p.  408),  and  to  the  scheme  sketched 
out  by  Dr.  George  Stoker  in  a  letter  to  the  Times,  There  is 
internal  evidence  in  Lieut.-Colonel  Coates’s  article  that  he 
has  suffered  from  that  bane  of  our  War  Office  system,  which 
permits  different  sections  of  the  army  to  work  like  moles 
in  the  dark — one  branch  not  knowing  the  thoughts,  aims, 
and  efforts  of  other  cognate  and  closely-related  branches ; 
in  other  words,  our  military  system  is  like  a  ship  divided 
into  water-tight  compartments.  We  have  read  his  article 
very  carefully,  but  put  it  down  with  the  conviction  that  he 
has  been  obliged  to  think  out  his  solution  of  the  problem 
for  himself  and  without  being  in  close  touch  with 
official  thoughts,  aims,  and  schemesjat  army  head  quarters. 
Had  there  been  that  ideal  relationship  between  the  Officer 
Commanding  the  Manchester  A'olunteer  Companies  of  the 
RAM.C.  and  the  medical  branch  of  the  War  Office,  we 
think  his  proposals  would  have  taken  a  slightly  different 
form,  and  that  they  would  have  been  for  the  evolution  and 
transformation  of  the  existing  volunteer  medical  units  on 
the  same  lines  as  those  about  to  be  inaugurated  for  the 
regular  medical  units.  This  state  of  affairs  should  not  be, 
and  we  hope  that  some  way  may  be  found  for  a  better 
utilization  and  co-ordination  of  that  constructive  critical 
ability  which  undoubtedly  exists  in  both  the  regular  and 
auxiliary  medical  services. 

Dr.  George  Stoker  may  be  congratulated  on  the  ingenuity 
and  apparent  effectiveness  of  the  suggestions  he  has  made 
in  his  letter  to  the  Times  for  the  foundingand  organization  of 
military  general  hospitals  in  connexion  with  the  large  civil 
general  hospitals,  but  mature  consideration  compels  us  to  say 
that  we  think  the  principle  unsound.  It  means  an  overlap¬ 
ping  of  authority  and  a  two-fold  control,  military  and  civil. 
The  equipments  for  as  many  general  hospitals  as,  we  believe, 
the  army  is  likely  to  need  on  mobilization,  are  in  existence 
in  the  mobilization  godowns  at  Woolwich,  but  what  does  not 
exist,  or  rather  is  not  readily  and  automatically  available  is 
the  personnel  for  those  general  hospitals.  The  Royal  Army 
Medical  Corps  at  its  present  establishment  certainly  can¬ 
not  supply  the  staff  for  these  general  hospitals  as  well 
as  for  the  various  stationary  hospitals  and  the  field  ambu¬ 
lances  ;  in  time  of  a  great  war  at  least  half  must  be  pro¬ 
vided  from  civil  sources. 

It  is  precisely  in  this  direction  that  action  should 
be  taken  at  the  present  time.  The  object  must  be 
to  secure  and  retain  the  services  of  numbers  of  young 
medical  men  suitably  trained,  by  whom  the  vacancies 
in  the  personnel  of  the  military  general  hospitals,  on 
mobilization,  may  be  automatically  and  rapidly  filled. 
This  would  involve  the  giving  of  a  small  retaining  fee  to 
individuals  of  approved  quality  for  a  short  term  of  years — 
say^^three  to  seven — in  return  for  which  the  War  Office  will 
demand  instant  service  on  a  call  to  arms,  and  also  some 
practical  evidence  during  peace  time  ofj  military  medical 
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\  efficiency  in  the  form  of  attendance,  probably  for  a 
-week's  training  at  some  garrison  centre.  We  would  hope 
to  see  active  steps  taken  on  these  lines  without  delay.  A 
k  <lefinite  scheme  was,  we  understand,  drawn  up  many 
f  months  ago,  and  while  it  has  been  reposing  in  the  pigeon¬ 
holes  of  the  Army  Council  valuable  time  and  valuable  men 
p  have  been  lost.  Were  a  good  scheme  promulgated  there 
«  ean  be  no  doubt  that  the  response  from  the  very  best  young 
r  men  in  the  profession  would  be  worthy  of  both  the  army  and 
the  country.  The  direction  of  the  Army  Medical  Service  is 
now  passing  into  new  hands,  and  we  ask,  with  no  uncertain 
f  voice,  that  this  grave  and  urgent  question  maybe  dealt  with 

11  promptly  and  comprehensively.  We  fear  that  it  is  true 
'  that  at  the  present  moment  the  Service  is  far  less  ready  to 
I  meet  an  emergency  than  it  was  at  the  close  of  the  South 
1  African  war. 


I  THE  REPORT  OF  THE  INSPECTOR  UNDER  THE 
INEBRIATES  ACTS. 

IDr.  Branthw.ute’s  reports  on  the  work  of  his  department 

f  become  of  greater  general  and  special  interest  with  each 
succeeding  year.  Each  new  report  records  fresh  indica- 
■I  tions  with  regard  to  the  pathology  and  treatment  of  the 
r  inebriate  condition,  and  also  much  valuable  information 
i  ;as  to  the  various  abnormal  and  degenerate  types  of 
n  human  being  whose  inebriety,  although  but  one  of  many 
:  gross  morbid  features  of  their  case,  has  brought  them  for 
ci  the  first  time  under  proper  scrutiny  and  control.  This  is 
►  especially  true  of  the  report  just  issued.^ 

Probably  no  other  class  of  “submerged”  men  and  women 
.possess  a  better  chance  of  coming  again  to  the  surface  than 
|.  those  who  have  the  good  fortune  to  find  themselves 
1  inmates  of  the  reformatories  provided  under  the  Act. 

I  These  men  and  women  numbered  at  the  end  of  1893 
4,012,  as  against  88  under  detention  five  years  pre- 
'  viously,  and  were  to  be  found  in  nine  different  in- 
s  etitutions,  as  against  4  in  1899.  The  arrangements 
'  for  the  proper  classification  and  treatment  of  these 
(persons  is  already  admirably  complete,  and  it  speaks 
:  volumes  for  the  high  ideals  of  those  responsible  for 
the  working  of  the  Act  that  they  are  not  yet  satis- 
t  fied.  Under  the  existing  system  there  is  no  one  individual 
I  of  the  thousand  under  detention  who  may  not,  if  he  respond 
I  to  the  efforts  made  on  his  behalf,  month  by  month  improve 
diis  own  chances  until  he  steps  outside  the  reformatory 
in  an  entirely  different  position  from  that  in  which  he 
•entered  it.  No  sick  man,  mentally  or  bodily,  escapes 
■diagnosis,  and  no  insane  man  remains  long  without  being 
mercifully  relegated  to  his  proper  place. 

One  of  the  most  highly  interesting  sections  of  the  report 
deals  in  detail  with  the  physical  and  mental  conditions  of 
these  persons  as  observed  in  the  reformatories  where  they 
■are  under  control  and  their  real  state  unconcealed  by 
•drink. 

The  physical  condition  of  the  whole  class  is  surprising. 
The  instances  of  serious  disease  are  remarkably  few.  The 
■report  says:  “There  has  been  one  clear  case  of  chronic 
Bright’s  disease.  Many  inmates  have  been  admitted 
suffering  from  symptoms  of  hepatic  congestion  accompanied 
by  liver  enlargement,  slightly  jaundiced  conjunctivae,  and 
habitual  constipation.  But  there  has  been  no  case  of  liver 
trouble  which  has  not  subsequently  improved  and  appa¬ 
rently  disappeared  under  treatment.  Notwithstanding  the 

1  Report  of  the  Inspector  under  the  Inebriates  Acts,  1879  to  190^  for  the 
V«ar  1903.  London :  Eyre  and  Spotliswoode  ;  Edinburgh :  Oliver  aud 
.Royd ;  and  Dublin :  E.  Ponsonby.  1904.  is.  sd.  (Cd.  2285.) 
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fact  that  more  than  a  thousand  of  the  worst  drunkards  in 
the  country  have  been  admitted  to  reformatories  up  to 
the  end  of  last  year,  we  have  not  been  able  to  record  one 
typical  case  of  cirrhosis  of  the  liver.  Not  one  patient  has 
required  treatment  for  haematemesis,  not  one  case  of 
marked  jaundice  has  occurred,  and  no  instance  of  ascites 
or  other  symptom  of  serious  portal  obstruction  has  come 
under  our  notice.” 

The  inspector  further  notes  the  very  small  proportion  of 
venereal  disease  among  the  cases. 

The  mental  aspect  of  these  cases  discloses,  however, 
a  much  more  disquieting  state  of  matters  than  the 
physical.  The  report  says:  “There  is  no  doubt  whatever 
in  detaining  and  treating  the  majority  of  persons  sent  to 
us  under  the  Inebriates  Act  that  we  are  dealing  mostly 
with  those  known  (for  want  of  a  better  term)  as  “  feeble¬ 
minded,”  not  amenable  to  any  jurisdiction  in  lunacy,  but 
nevertheless  to  a  certain  degree  irresponsible,  and,  in  con¬ 
sequence,  a  danger  and  constant  burden  on  the  com¬ 
munity.  There  are,  of  course,  many  rational  beings  in 
reformatories,  otherwise  it  would  be  dreary  and  hopeless 
work ;  but,  in  my  opinion,  it  would  be  difficult  to  find 
more  than  a  third  who  are  capable  of  passing  muster  as 
quite  sane  as  compared  with  persons  of  average  mental 
capacity.” 

The  report  goes  on  to  give  a  most  interesting  account  of 
the  types  of  mental  abnormality  found  in  the  reforma¬ 
tories  corresponding  to  their  prototypes  found  in  asylums 
— melancholia,  dementia,  mania,  etc.  It  further  says: 
“We  are  finding  that  the  mental  condition  of  an  individual 
is  a  true  indication  as  to  his  reformability  or  otherwise.” 
The  careful  research  that  has  been  made  by  the  inspector 
in  this  direction,  aided  by  frequent  consultations  with  the 
superintendents  and  medical  officers  of  reformatories,  is 
deserving  of  the  highest  praise. 

The  inspector  lays  great  stress  on  the  necessity  of  com¬ 
pletely  separating  the  quiet,  well-disposed  reformable 
cases  at  all  times  and  in  all  institutions  from  the  ill- 
behaved,  violent,  half  sane  and  practically  irreformable 
cases.  In  the  section  of  his  report  dealing  with  the  cases 
in  licensed  retreats,  the  inspector  gives  it  as  his  opinion 
that  their  usefulness  is  at  the  present  time  impeded  by  the 
iendency  to  resort  to  the  various  secret  remedies  sold  in 
this  country.  He  found  that  37  per  cent,  of  all  persons 
admitted  to  retreats  in  1903  had  previously  submitted  to 
treatment  by  secret  remedies. 

The  question  of  the  financial  aspect  of  reformatories  to 
the  community  is  one  of  practical  importance,  and  is 
ireated  at  some  length  in  the  report.  It  is  proposed  to 
refer  to  it  separately  on  another  occasion. 


THE  TEACHING  OF  PATHOLOGY  AT  OXFORD. 
The  meeting  of  the  Oxford  medical  graduates  in  London 
on  Tuesday  last  was  presided  over  by  Sir  William  Church, 
and  among  those  present  were  Sir  John  Burdon  Sanderson 
and  Drs.  Acland,  Champneys,  Collier,  and  Theodore 
Williams.  Altogether  between  thirty  and  forty  attended, 
and  many  letters  of  regret  and  inability  to  be  present 
were  received ;  a  cablegram  from  Egypt  was  read  from 
Or.  Armand  Ruffer  strongly  supporting  the  movement 
and  wishing  its  success.  Sir  William  Church  explained 
)hat  after  the  laboratories  had  been  built  through  the 
munificent  gift  of  a  graduate.  Dr.  Ewen  Frazer,  the  Uni¬ 
versity  found  itself  unable  to  provide  a  sufficient  annual 
subsidy.  The  Reader  in  Pathology,  who  was  in  charge  of 
;he  laboratory,  had  an  allowance  of  £3°^  year  only  Irom 
ihe  common  University  fund,  and  the  fees  of  students 
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were  entirely  absorbed  in  paying  for  the  ordinary  working 
expenses  of  the  department.  The  Deader,  Dr.  Eitehie, 
had  kept  on  other  professional  work,  but  had  recently 
intimated  that  he  felt  it  desirable  to  devote  himself 
entirely  to  pathology,  and  would  therefore  seek  a  post 
elsewhere.  The  immediate  difficulty  has  been  met  by  an 
increased  grant  from  the  common  fund  and  by  the  contri¬ 
bution  of  £200  a  year  for  five  years  from  the  Ehodes 
Trustees;  the  crisis  would  thus  be  tided  over,  but  the 
reinedy  was  only  temporary,  the  grants  being  made  for  a 
limited  number  of  years  and  being  dependent  on  the 
tenure  of  office  of  the  present  Deader ;  in  fact,  the  Ehodes 
grant  was  given  for  the  specific  purpose  of  enabling  the 
University  to  retain  the  services  of  Dr.  Eitehie.  A  breath¬ 
ing  space  was,  however,  now  afforded  which  should  be 
utilized  to  get  a  sufficient  permanent  endowment  for  a 
chair  of  pathology,  and  it  was  hoped  that  some  one  of  the 
colleges  might  come  forward  with  an  offer  of  a  permanent 
fellowship.  Further  efforts  would,  however,  be  necessary 
to  form  an  endowment  fund.  A  resolution,  moved  by  Dr. 
Champneys,  and  seconded  by  Dr.  Acland,  to  the  effect 
that  in  the  interests  of  medical  education  at  Oxford  it  was 
desirable  that  steps  should  be  taken  to  bring  before  the 
University  the  necessity  of  permanent  and  adequate 
support  for  a  pathological  department,  was  carried 
unanimously  after  a  brief  discussion.  The  chairman 
then  announced  that  an  Oxford  graduate  had  offered  a 
sum  of  £1,000  to  start  an  endowment  fund.  Dr.  Theodore 
vV^illiapis  moved  thsit  such  a  fund  should  be  opened 
observing  that  pathology  was  the  basis  of  all  medical’ 
^lence  and  ought  to  be  properly  endowed  at  Oxford. 
Dr.  Arthur  Latham,  in  seconding,  observed  that  it  the 
graduates  formed  a  nucleus  they  would  have  a  strong 
case  to  present  to  outsiders.  Dr.  Pembrey,  speaking  in 
support  of  the  resolution,  expressed  the  opinion  that 
It  was  not  the  amount  only,  but  also  the  number 
01  subscriptions  which  would  be  of  importance  •  if 
the  graduates  generally  contributed,  a  strong  impres¬ 
sion  would  be  rnade  upon  the  University  authorities. 
T  many,  the  following  resolution  was  adopted :  “  That  with 
the  view  to  showing  the  strong  feeling  the  Oxford  medical 
gra,duates  have  on  the  necessity  for  promoting  the  study 
and  teaching  of  pathology  a  fund  be  started  for  the  pur¬ 
pose  of  assisting  in  this  object,  and  that  it  be  primarily 
lor  the  establishment  and  endowment  of  a  professor¬ 
ship  in  pathology.”  An  Executiye  Committee  of  seyen 
graduates  was  appointed  to  carry  out  the  resolu¬ 
tions  and  to  report  to  a  Standing  Committee  of  forty 
empowered  to  act  for  the  whole  body  of  graduates  in 
London  and  the  provinces.  Dr.  Collier,  President  of  the 
Dritish  Medical  Association,  considered  it  necessary  that 
yery  wide  powers  should  be  giyen  to  the  executive  com¬ 
mittee,  and  suggested  that  the  best  course  would  be  to 
forin  an  association  on  a  broad  basis,  as  at  Cambridge,  to 
provide  for  the  wants  of  the  whole  science  side,  medical 
and  other.  A  vote  of  thanks  to  Sir  William  Church 
brought  the  proceedings  to  a  close. 


M.  DOYEN’S  TREATMENT  OF  CANCER. 
Deference  was  made  in  the  British  Medical  Journal  of 
December  17th  to  a  report  recently  made  by  a  Committee 
which  has  investigated  M.  Doyen’s  claitns  to  have  dis¬ 
covered  a  rnicro-organism,  called  by  him  “  micrococcus 
neoformans,  which  he  holds  to  be  an  etiological  factor  in 
cancer  It  was  further  stated  in  accounts 
tis English  papers  that  the  Committee 
testified  to  the  favourable  effect  of  a  serum  used  by  M  Doyen 
in  the  treatment  of  cancerous  tumours.  A  translation  of 

mav^rt  That  our  readers 

may  be  in  a  better  position  to  form  a  judgement  on  the 

wf  tn  tu’  recall  the  circumstances  which 

lea  to  the  inquiry.  At  the  meeting  of  the  French  Sureical 

gave  nse  to  much  discussion  not  only  among 
®  medical  profession  but  in  the  public  press 

committee  of  inquiry,  and  this  was  agreed  to  by  M.  Doyen. 


The  Association  refused  to  take  action  in  the  matter  on 
tjie  ground  that  it  was  not  a  permanent  body ;  it  con- ' 
sented,  howeyer,  to  act  as  intermediary  between  the' 
Pasteur  Institute  and  the  Surgical  Society  with  a  yiew  to4 
the  institution  of  a  series  of  control  experiments,  bacteri¬ 
ological  and  clinical,  by  experts  in  each  of  these  : 
branches  of  work.  M.  Metchnikoff  was  inyited  by  M.  Doyen  = 
to  undertake  the  bacteriological  part  of  the  inquiry.  With  ^ 
him  were  associated  Drs.  Gallois,  Blondel,  and  otW ' 
clinicians.  These  obseryers  haye  watched  fifty  cases  under  j 
treatment.  At  a  largely-attended  meeting  of  the  Surgical  I 
Society  on  December  15th  M.  Doyen  read  Professor! 
Metchnikoff’s  report  and  described  his  own  methods  of  cul-  > 
ture.  He  then  presented  eight  cases  for  examination.  As  far! 
as  we  can  gather  from  reports  published  in  the  French' ' 
newspapers — which  have  all  along  been  better,  or,  at 
any  rate,  more  fully  informed  on  the  subject  than  : 
the  medical  journals — in  only  two  cases  was  anything  in  ; 
the  nature  of  a  definitive  result  claimed.  In  one  of  these- ; 
the  serum  was  said  to  have  proved  an  efficient  vaccine  ' 
against  recurrence  after  operation.  In  another  it  was- 
alleged  that  regression  of  an  inoperable  tumour  had  taken 
place.  The  other  cases  were  so  recent  that,  although  many 
who  saw  them  were  struck  by  the  improvement  which  had 
followed  the  injections,  it  was  generally  recognized  that 
sufficient  time  had  not  elapsed  for  a  proper  appreciation  of 
the  value  of  the  treatment.  The  Committee  appointed  by 
the  Surgical  Society  consists  of  men  in  whose  judgement 
confidence  will  be  felt  by  the  profession,  and  M.  Doyen  has- 
promised  that  they  shall  have  the  fullest  opportunities  of 
watching  the  progress  of  the  cases.  Their  report  will  be 
awaited  with  the  keenest  interest.  In  the  meantime  it  is  ' 
eai’nestly  to  be  hoped  that  the  public  mind  will  not  be  leefi 
astray  by  sensational  statements  into  prejudging  the  case.  ; 
The  Paris  correspondent  of  the  Daily  Telegraph  stated 
in  the  issue  of,  that  newspaper  of  December  15th  that 
M.  Doyen  had  shown  him  M.  Metchnikoff’s  report  in  the- 
Professor’s  own  handwriting.  A  comparison  of  the  abstract 
of  the  document  given  by  the  correspondent  with  the 
authentic  text  shows  that  the  account  given  by  him  of  its- 
purport  was,  doubtless  unintentionally,  misleading.  Th& 
gist  of  M.  Metchnikoff’s  report  is  that  in  most  of  the- 
cancerous  tumours  submitted  to  him,  but  not  in  all,  he 
found  a  microbe  identical  with  that  described  by  M,  Doyen 
under  the  name  of  “  micrococcus  neoformans  ” ;  and  that- 
from  what  he  saw  of  the  effects  of  the  treatment  he  got 
the  impression  that  “  improvement  ”  had  taken  place  in 
several  cases.  This  is  a  very  different  thing  from  the 
statement,  fathered  on  M.  Metchnikoff  and  the  other 
members  of  the  Committee  by  the  correspondent  of  the 
Daily  Telegra2)h,  that  the  treatment  “habitually  pro¬ 
duces  in  cancerous  tumours  alterations  of  a  favourable? 
character  sufficiently  rapidly  to  diminish  their  volume 
and  render  it  possible  to  operate  on  them  two  or  three 
weeks  after  the  beginning  of  the  treatment.”  M.  Metchni¬ 
koff  expressly  states  that,  not  being  a  surgeon  or 
even  a  medical  practitioner,  he  is  not  competent  to  form  a- 
judgement  on  the  clinical  phenomena.  Moreover,  speak¬ 
ing  as  a  bacteriologist,  he  says  that  the  question  of  the 
specificity  of  M.  Doyen’s  micrococcus,  so  far  from  being 
definitively  settled,  will  require  two  or  three  months” 
further  work  for  its  solution.  We  are  still,  therefore,  on 
M.  Metchnikoff’s  own  showing,  a  long  way  from  the  final 
elucidation  of  the  mystery  of  cancer.  We  are  compelled 
to  add  that,  with  every  wish  to  believe  that  a  cure  for  this- 
terrible  scourge  has  been  discovered,  the  evidence,  so  far  as 
it  has  been  disclosed,  appears  to  us  inadequate  to  warrant 
a  confident  hope  that  M.  Doyen’s  serum  will  prove  to 
have  any  more  thorough  or  more  lasting  effect  than  the 
various  serums,  toxin  extracts,  and  other  remedies  having 
some  kind  of  scientific  basis  which  have  in  recent  years- 
been  tried  and  found  wanting. 


THE  ADVANTAGES  OF  BEING  AN  ASSISTANT. 

A  RECENT  number  of  the  London  Hospital  Gazette — which  it; 
may  be  remarked  is  brightly  written  throughout — contains 
an  answer  to  the  greater  part  of  a  question  raised  in  these 
columns  two  or  three  months  ago.  It  is  a  crisp  statement 
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’  of  the  advantages  of  serving  as  an  assistant  for  six  or  twelve 
r  months  to  a  general  practitioner,  and  it  is,  perhaps,  all  the 
r  more  convincing  because  it  is  from  the  pen  of  one  of  the 
consulting  physicians  of  the  hospital.  Dr.  G.  E.  Herman. 

'  In  his  rernarks.  Dr.  Herman  has  in  view  the  work  of  an 
II  assistant  living  in  the  house  of  a  medical  man  in  good- 
class  family  practice,  and  not  that  of  a  man  who  manages 
,  -a,  branch  practice  in  the  East  End  or  a  colliery  district ; 

i  his  remarks,  too,  are  perhaps  chiefly  addressed  to  those 
I  who  have  held  resident  appointments  at  a  hospital.  The 
1  advantages  are  commercial,  personal  and  professional. 

[  To  a  man  who  intends  to  buy  a  practice,  it  is  commercially 

ii  advantageous  not  to  have  to  depend  entirely  on  others  for 
i  an  opinion  as  to  the  value  and  nature  of  what  may  be 

offered  him, as  would  be  the  case  had  he  had  no  experience 
j  of  private  practice  himself.  Personally,  he  learns  to  bring 
himself  into  proper  focus  with  his  life’s  work.  While 
i  at  a  hospital  he  has  been  vested  with  its  reputa- 
,  tion  and  authority;  his  patients  have  been  to 
1  him  merely  samples  of  disease  —  human  beings  it  is 
true,  and  to  be  treated  with  all  kindness,  but  persons  with 

•  whose  private  affairs  and  personal  opinions  he  has  not  had 
to  reckon.  Once  he  gets  into  practice  he  finds  the  position 

•  reversed ;  the  public  looks  upon  him  as  a  young  man  of 
I  amall  experience  and  at  first  has  no  sort  of  confidence  in 
i  him.  He  finds  that  he  can  no  longer  dictate;  he  must 

persuade.  It  is  quickly  borne  in  upon  him  that  his 
'  patients  are  men  and  women  whose  opinions,  prejudices, 
tastes,  and  family  circumstances,  have  to  be  taken  care- 
I  fully  into  account.  The  practitioner  who  fails  to  grasp 
I  the  patient’s  point  of  view  will  suffer  for  it  in  any  kind  of 
(  practice,  but  to  an  assistant  the  need  for  a  sympathetic 
•comprehension  of  his  patient’s  whole  position  will  be 
1  brought  home  with  special  rapidity.  Patients  in  short 
I  will  not  mind  telling  his  principal  why  they  do  not  like  or 
-do  not  trust  his  assistant.  The  art  of  managing  patients 
1  is  not  a  mere  trick  of  manner  or  speech,  but  consists  in 
l  the  power  of  perceiving  what  is  important  to  them  and  in 
r  taking  it  into  account.  Professionally,  hospital  work  is 
!  the  very  reverse  of  private  practice.  The  cases  which 
fill  the  wards  are  only  exceptionally  encountered  in  the 
'  work  of  a  family  doctor,  and  most  of  the  cases  which 
;  the  man  w'ho  has  just  left  his  hospital  will  have  to  treat 
'  will  be  new  to  him,  however  diligent  a  student  he  may 
■have  been.  He  may  never  have  watched  a  case  of  whoop¬ 
ing-cough  or  measles,  or  a  really  bad  case  of  hysteria  or 
■  neurasthenia.  The  latter  get  well  when  they  come  to  hos- 
;  4)ital ;  it  is  only  in  their  own  homes  that  the  medical  men 
can  realize  what  they  are.  In  private  practice  he  will 
I  learn  the  real  beginnings  and  endings  of  disease,  and 
f  learn  more  of  the  final  results  of  operations,  of  fashionable 
cures,’’  and  drug  habits  than  the  specialist  knows.  The 
^ood  general  practitioner  is  himself  a  specialist  in  the 
slight  ailments  of  life,  and  there  are  few'  of  them  who  cannot 
'  teach  most  consultants  something  in  therapeutic  detail. 
In  hospital  work,  too,  no  thought  for  nursing  need  be  taken; 
fiut  in  private  practice,  though  a  nurse  may  besought, 
finding  her  takes  time,  and  meanwhile  the  medical  atten¬ 
dant  must  look  after  the  nursing  or  direct  it  himself.  It 
is  no  small  gain  to  learn  by  practical  experience  how  to  do 
^his.  The  advantage  of  learning  in  private  practice  some¬ 
thing  more  than  can  be  acquired  in  hospital  work  about 
prescribing,  and  several  other  points  also  receive  notice ; 
finally.  Dr,  Herman  concludes  with  a  story  which  seems  to 
show  that,  in  his  opinion,  those  also  who  aim  at  consulting 
work  alone  w-ould  be  better  physicians  did  they,  too, 
work  for  a  time  as  assistants  to  general  practitioners. 


•PROPOSED  METROPOLITAN  CENTRAL  HOSPITAL 
:  BOARD. 

I  Dr.  Kkowsley  Sihlev  had  published  in  the  Charity 
I  Organization  Review  for  this  month  a  thoughtful  paper 
on  hospital  organization  in  London.  He  advances  argu¬ 
ments  in  favour  of  the  establishment  of  a  Central  Hospital 
Board  for  London,  and  points  out  that  the  Select  Com¬ 
mittee  of  the  House  of  Lords  reported  in  favour  of  the 
establishment  of  such  a  Board  no  less  than  twelve  years 


ago.  He  also  recalls  that  in  1897  the  Charity  Organization 
Society  formed  a  large  representative  General  Committee 
for  the  purpose  of  drawing  up  a  scheme  for  the  formation 
of  a  Central  Hospital  Board  for  London,  and  that  a  small 
Executive  Committee  was  appointed.  A  good  deal  of  work 
was  done  by  this  Committee,  but  it  w'as  found  impossible 
to  promote  any  general  reform  on  account  of  the  widely 
diverging  interests  of  hospitals,  and  their  natural  in¬ 
disposition  to  have  their  administration  criticized. 
Dr.  Sibley  contends  that  the  need  for  a  Central 
Board  has  rather  increased  than  diminished  since 
1897.  After  referring  to  the  efforts  of  the  Metro¬ 
politan  Hospital  Sunday  and  Saturday  Funds  to  co¬ 
ordinate  the  financial  administration  of  hospitals  in 
London  he  mentions  the  steps  taken  by  the  King  Edward’s 
Fund  in  appointing  visitors  to  inspect  the  institutions 
applying  for. grants,  and  in  promoting  the  amalgamation  of 
certain  hospitals  and  the  removal  of  hospitals  to  parts  in 
the  metropolis  where  they  are  more  needed,  and  calls 
attention  to  the  resolution  of  this  Fund  to  the  effect  that  in 
future  any  new  hospital  or  those  reconstructing  or  extend¬ 
ing  to  a  considerable  extent  within  the  area  dealt  with  by 
the  Fund  be  requested  before  taking  definite  action  to 
submit  their  proposals  to  the  Fund.  Dr.  Sibley  urges  that 
these  four  bodies — King  Edward’s  Fund,  the  Saturday  and 
Sunday  Funds,  and  the  Charity  Organization  Society — which 
have  all  the  machinery  ready,  should  combine  for  the 
purpose  of  appointing  a  central  hospital  boai’d  for 
London.  With  the  force  of  the  purse  behind  them,  apart 
from  any  other  power  they  may  receive,  they  would  soon 
be  in  the  position  to  dictate  their  own  terms  to  all  insti¬ 
tutions  receiving  money  grants  at  their  hands.  The  first 
business  of  a  central  metropolitan  board  should  be. 
Dr.  Sibley  considers,  to  draw  up  a  “  Hospitals  or 
Charities  Act  ”  on  somewhat  parallel  lines  to  the  Public 
Companies  Acts,  which  should  define  the  legal  position  of 
members  of  charity  committees  and  the  responsibilities  of 
all  those  holding  fiduciary  positions.  The  subscribing 
public,  he  contends,  have  a  right  to  know  that  the  money 
voluntarily  given  by  them  is  not,  through  negligence  and 
stupidity,  wantonly  squandered  in  a  manner  that  the  law 
would  not  permit  in  any  but  a  charitable  institution. 


HOSPITAL  PHYSICIANS  AND  SURGEONS  AS  CIVIL 

SERVANTS. 

Reference  was  made  not  long  ago  to  a  scheme  by  which 
medical  practice  at  Zurich  was  to  be  converted  into  a 
department  of  the  Civil  Service.  Another  step  in  the  same 
direction  was  recently  attempted  in  the  United  States. 
The  Board  of  Cook  County  Commissioners  conceived  the 
idea  of  putting  the  county  institutions,  including  the  Cook 
County  Hospital,  under  the  rules  of  the  Civil  Service. 
This  was  carried  into  effect,  and  a  decree  was 
issued  that  any  physician  or  surgeon  ambitious 
of  a  position  on  the  visiting  staff  of  that  hospital 
must  undergo  a  competitive  examination.  A  Medical 
Examining  Board  of  thirty-two  members  was  appointed, 
and  this  body,  after  electing  Dr.  Hugh  T.  Patrick  Chairmau, 
designated  an  Executive  Committee  of  seven  members. 
Separate  examinations  were  to  be  held  in  each  of  the 
departments  of  work — medical,  surgical,  obstetric,  etc. 
— in  which  the  staff  has  to  engage.  The  proposal 
excited  great  indignation  among  members  of  the 
medical  profession,  who  regarded  the  application  of 
civil  rules  to  such  appointments  as  foolish.  Repre¬ 
sentatives  of  the  several  medical  colleges  and  of  the 
three  different  schools  of  medicine  met  in  conference,  and, 
after  discussing  the  situation,  agreed  to  bring  a  joint  suit. 
To  the  number  of  350,  they  petitioned  the  judicial  authori¬ 
ties  for  an  injunction  restraining  the  county  authorities 
from  carrying  out  their  scheme.  The  grounds  on  which 
the  restraining  writ  was  asked  for  were  that  the  services 
rendered  by  physicians  and  surgeons  to  the  hospital  are 
gratuitous,  and  therefore  do  not  come  within  the  jurisdic¬ 
tion  of  the  merit  law  which  covers  paid  emplojes.  It  was 
pointed  out  that  such  a  test  as  that  proposed  would  be 
unfair  to  men  of  national  reputation  who  were  on  the 
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attending  staff,  inasmuch  as  technical  knowledge  would 
naturally  be  marked  high.  Students  fresh  from  their  books 
would  be  better  qualified  to  answer  certain  questions 
than  men  of  long  experience,  whose  knowledge  has 
become  practical  rather  than  theoretical.  The  result 
of  the  agitation  is  that  the  county  authorities  have 
been  enjoined  from  placing  members  of  the  medical  pro¬ 
fession  under  Civil  Service  rule.  The  court  expressed  the 
opinion  that  the  County  Board  had  exceeded  its  authority 
in  attempting  to  hold  an  examination  for  positions  on  the 
stafi  of  hospitals.  The  result  is  satisfactory,  but  the  fact 
that  such  a  proposal  should  have  been  made  and  actually 
carried  into  effect  may,  perhaps,  be  taken  as  a  sign  that 
the  medical  profession  will  have  to  be  careful  to  safeguard 
its  independence.  As  the  late  Sir  William  Harcourt  said, 
we  are  all  Socialists  now ;  and  America  and  Switzerland 
are  not  the  only  countries  where  reformers  of  a  certain 
type  would  be  glad  to  place  our  necks  in  the  yoke  of  public 
service. 


MEDICAL  MEN  AND  PROPRIETARY  DRUGS. 
Those  who  are  in  the  habit  of  reading  German  and 
American  periodicals  cannot  fail  to  have  been  struck  by 
the  publicity  which  many  of  them  give  to  the  advertise¬ 
ments  of  various  nostrums.  Such  is  the  virtue  of  some  of 
these  that  they  not  only  command  the  hospitality  of  the 
advertising  columns,  but  also  claim  the  support  of  scientific 
writers  in  the  body  of  the  paper.  Ethically  speaking,  this 
matter  is  viewed  quite  differently  here  and  abroad.  There 
the  inventor  of  a  new  patent  drug  has  no  difficulty  in 
finding  pharmacologists  who  are  willing  to  test  its  effects 
upon  animals  or  clinicians  prepared  to  try  and  to  record 
its  properties  when  administered  to  the  human  subject. 
All  this  is  in  the  main  a  simple  commercial  transaction ; 
the  investigator  is  compensated  for  the  time  he  has  spent  in 
the  research,  and  his  paper  goes  out  as  a  Separat-Abdruck 
with  the  rest  of  the  literature  relating  to  the  drug.  This  prac¬ 
tice  is,  we  repeat,  not  regarded  as  illegitimate  in  foreign 
countries  ;  in  England — rightly,  as  we  think — other  counsels 
prevail,  and  it  is  considered  derogatory,  and,  indeed,  unprofes¬ 
sional,  for  a  medical  man  to  allow  his  name  to  be  so  used 
even  in  the  medical  press.  It  is  therefore  with  deep  regret 
that  we  note  a  growing  tendency  on  the  part  of  certain 
medical  men  and  journals  to  transgress  the  limits  of  this 
unwritten  law.  More  or  less  accidental  infringements 
may,  of  course,  occur  at  any  time.  A  doctor  obtains  a  good 
result  with  the  aid  of  a  proprietary  drug,  many  of  which 
are,  no  doubt,  excellent  products;  he  writes  a  little 
unguardedly  to  a  medical  paper,  or  is  reported  injudiciously 
when  speaking  at  a  medical  society,  and  one  morn¬ 
ing  he  wakes  to  find  himself  famous  in  a  flood  of  adver¬ 
tisements.  He  writes  an  indignant  letter,  an  apology  and 
a  withdrawal  follow,  and  the  incident  ends.  The 
puff  deliberate  is  a  very  different  matter ;  its  mechanism 
appears  to  be  somewhat  as  follows :  Herr  Kurpfuscher 
or  his  agent  has  a  drug  w'hich  he  wishes  to  put 
upon  the  English  market.  He  may  proceed  in  one 
of  two  ways.  The  more  obvious  is  to  approach  one 
of  those  medical  journals,  known  to  the  initiated, 
which  are  willing  to  balance  a  lucrative  advertisement 
with  an  editorial  puff.  The  climax  of  this  process  has 
been  attained  in  a  recent  number  of  what  purports  to  be  a 
magazine  of  the  medical  sciences,  in  which  money  prizes 
are  offered  to  medical  men  for  essays  on  certain  methods 
of  treatment  of  two  specified  complaints.  Reference  to 
the  advertisement  pages  of  this  production  shows  them  to 
be  replete  with  notices  of  drugs  which  are  vaunted  as 
remedies  for  the  particular  diseases.  As  the  unsuccessful 
essays  are  also  to  be  considered  the  property  of  the  journal, 
it  is  evident  that  any  medical  man  who  may  be  unwise 
enough  to  compete  runs  no  inconsiderable  risk  of  finding 
himself  in  a  very  false  position.  But  there  is  another  method 
more  subtle  and  not  less  reprehensible  at  the  command  of 
our  Gerrnan  or  American  visitor.  It  is  said  that  for  a  stated 
sum,  rising  with  the  professional  reputation  of  the 
gentleman  concerned,  “  scientific  ”  papers  can  be  procured 
frorn  medical  men  in  which  the  advantages  of  the  nostrum 
obtain  incidental  allusion.  The  danger  of  this  is  obvious. 


An  article  may  be  received  by  any  editor — the  more-  i 
reputable  the  better — from  a  Fellow  of  a  Royal  College  ! 
of  Physicians  or  a  teacher  in  a  medical  school ;  it  ' 
professes  to  be  a  contribution  to  clinical  medicine,  and  it  | 
is  only  after  its  insertion  and  the  circulation  of  extracts 
from  it  in  advertising  pamphlets  that  its  real  nature 
becomes  evident.  Here  again  an  innocent  author  may 
stumble  into  giving  an  unintentional  testimonial ;  but  if, 
as  is  alleged,  there  be  those  who  write  such  things  deliber¬ 
ately  and  for  gain,  it  becomes  a  professional  duty  to  warn  j 
them  as  to  what  may  happen  should  their  conduct  gain  the  ( 
publicity  which  it  merits.  ; 


THE  TREATMENT  OF  SNAKE  BITES  IN  BRAZIL. 

Snake  bites  are  very  common  and  very  serious  in  BraziL 
Calmette’s  serum  has  been  employed,  but  the  results  have  ;  < 
not  been  so  good  as  was  anticipated.  The  reason  of  its  i ' 
relative  failure  doubtless  is  that  the  nature  of  the  venom  ; 
varies  in  different  species  of  snakes.  Taking  this  ■ 
fundamental  principle  as  his  guide,  M.  Vital  Brazil  has  ■ 
succeeded  in  obtaining  by  the  immunization  of  dogs  and  ■ 
goats  two  kinds  of  antivenomous, serum — one  effective  i 
against  the  bite  o6  the  Crotalus,  the  other  against  that  of 
Boihrops.  Unfortunately,  both  preparations  soon  undergo 
changes  and  lose  their  potency.  Dr.  von  Bassewitz  ^  set 
himself  to  find  a  remedy  for  this.  Having  ascertained  by 
experiments  on  rabbits  that  the  immunity  of  serpents  in 
regard  to  their  own  venom  is  due  to  the  neutralizing  and 
antitoxic  action  of  their  bites,  he  makes  the  following  sug¬ 
gestions  : — As  in  the  majority  of  cases  the  serpent  which 
bites  is  at  once  killed,  nothing  is  easier  than  to  utilize  the 
liver  for  the  purpose  of  antlvenomous  inoculation.  The 
gall  bladder  is  removed,  triturated  in  a  solution  of  physio¬ 
logical  serum  ;  the  fluid  is  then  filtered,  and  the  filtrate 
injected  under  the  skin  of  the  back  or  flank.  This 
method,  says  Dr.  von  Bassewitz,  gives  excellent  results^ 
The  procedure,  which  is  somewhat  complicated,  should  be 
used  only  in  cases  where  freshly-prepared  serum  is  not 
available.  Moreover,  the  injection  of  hepatic  extract  often 
gives  rise  to  abscesses  at  the  site  of  injection.  This  accF 
dent,  however,  in  view  of  the  grave  emergency  which  has 
to  be  met,  need  scarcely  be  taken  into  account. 


THE  UNIFICATION  OF  PHARMACOPOEIAL  FORMULAE. 
It  is  now  more  than  two  years  since  the  International 
Conference  for  the  Unification  of  Pharmacopoeial  Formulae 
for  Potent  Drugs  met  in  Brussels.  The  recommendations 
resulting  from  its  labours  were  discussed  shortly  after¬ 
wards  in  the  British  Medical  Journal  of  January  _28th„ 
1904.  At  the  meeting  of  the  General  Medical  Council  on 
November  26th  the  Pharmacopoeia  Committee  presented 
its  report  and  recorded  the  fact  that  a  communication  and 
enclosures  had  been  received  from  the  Privy  Council, 
which  showed  that  a  large  measure  of  approval  had  been 
accorded  to  the  agreement  arrived  at  by  the  Brussels  Con¬ 
ference.  In  moving  the  adoption  of  the  report  the  Chair¬ 
man,  Dr.  MacAlister,  remarked  that  the  Conference  pro¬ 
posals  had  been  favourably  received  by  all  civilized 
countries,  all  the  nineteen  countries  which  published  a 
pharmacopoeia  having  agreed  with  the  suggestions. 
The  question,  therefore,  which  is  of  great  importance,  not 
only  to  those  who  have  their  prescriptions  dispensed  in 
foreign  lands,  but  also  in  connexion  with  the  simplification 
of  medical  literature,  now  seems  in  a  fair  way  towards 
solution.  The  proposals  will  be  borne  in  mind  when  the 
revision  of  the  British  Pharmacopoeia  is  next  undertaken: 
Other  authorities  concerned  in  the  production  of  national 
pharmacopoeias  will  doubtless  do  the  same,  and  the 
desired  change  will  gradually  come  about.  We  are  glad  to 
observe  that  in  signing  the  agreement  Great  Britain  has 
held  itself  free  to  make  such  slight  modifications  in  the 
formulae  as  the  advance  of  science  may  render  necessary 
from  time  to  time.  Most  of  the  proposals  were  good,  but 
in  two  cases — nux  vomica  and  belladonna — our  preseiit 
formulae  are  far  in  advance  of  those  recommended ;  it 
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««-ould  appear,  however,  that  the  above  reservation  will 
enable  us  to  retain  these — perhaps  slightly  modified — 
without  violating  the  spirit  of  the  agreement. 


ICE  AND  COLD  STORAGE. 

The  London  County  Council  has  issued  a  report  by  Dr. 
Hamer,  prefaced  by  an  introductory  letter  from  Sir  Shirley 
Murphy,  upon  the  fitness  for  consumption  of  the  ice  which 
is  sold  in  this  country  and  the  conditions  under  which  the 
cold-storage  business  is  conducted.  The  greater  part  of 
the  ice  used  in  London  at  the  present  time  comes  from 
small  lakes  and  ponds  in  Norway,  which,  for  the  most  part, 
are  said  to  be  situated  in  such  solitary  and  secluded  sites 
as  to  render  any  contamination  with  animal  matter  highly 
improbable.  But  it  is  by  no  means  certain  that  in  the  case 
of  all  the  natural  ice  which  is  sold  for  use  with  food  the  con¬ 
ditions  which  prevail  at  the  harvesting  grounds  satisfy 
hygienic  requirements.  In  view  of  this  uncertainty  and  of 
the  many  risks  of  contamination,  by  transit  and  storage, 
to  which  natural  ice  is  exposed  before  it  reaches  the  con¬ 
sumer,  Dr.  Hamer  strongly  recommends  that  when  ice  is 
required  either  for  actual  consumption  or  to  be  brought 
into  direct  contact  with  food-stuffs,  artificial  ice  only 
should  be  used,  and  that  this  should  be  manufactured 
from  absolutely  pure,  and  preferably  from  distilled,  water. 
There  is,  again,  need  that  more  precautions  than  are  at 
present  observed  should  be  adopted  with  a  view  to  pre¬ 
serving  pure  ice  from  contamination  subsequent  to  its 
manufacture.  The  conditions  under  w'hich  perishable 
food-stufis  can  be  safely  preserved  in  cold  storage  also 
•demand  more  careful  consideration  than  they  have  hitherto 
received  in  this  country.  Dr.  Hamer  points  out  that  it  is 
to  the  interest  of  public  health  not  merely  that  any 
unsound  food  in  a  cold  store  should  be  seized  and  des¬ 
troyed,  but  that  consideration  should  be  given,  in  originally 
•designing  refrigerating  premises,  to  questions  of  structure 
and  arrangement  having  importance  in  relation  to  health. 
To  obtain  this  object  it  will,  he  thinks,  probably  be  found 
necessary  in  the  near  future  to  require  registration  of  all 
-such  places. 

A  PROPHET  AND  HIS  DISCIPLES. 

Medical  men  have  never  had  any  doubt  as  to  the  true 
character  of  the  “  cures”  wrought  by  Dowie,  the  quack  who 
allows  silly  people  to  believe  that  he  is  a  reincarnation  of 
the  Prophet  Elijah,  or,  as  he  now  calls  himself,  the  First 
Apostle.  That  many  sufferers  from  imaginary  diseases, 
and  from  functional  disorders  of  one  kind  or  an¬ 
other,  have  been  restored  to  health,  or  at  any  rate 
to  comparative  comfort  by  faith  in  his  supposed  gift 
of  healing,  no  one  who  knows  the  power  of  sug¬ 
gestion  will  be  disposed  to  deny.  An  intelligent 
reader  of  his  reports  of  “  cases  ”  cannot,  however,  fail  to 
see  that  he  is  an  impostor  of  a  particularly  blatant  type. 
He  beats  the  big  drum  so  openly,  indeed,  that  the  British 
public,  gullible  as  it  is,  was  disgusted  by  his  impudence. 
.Bub  for  the  sake  of  poor  sufferers  who  may  become  his 
dupes  the  medical  profession  might  well  be  content  to 
leave  him  alone.  On  this  account  it  is  satisfactory  to  note 
that  even  his  victims  are  beginning  to  find  him  out. 
This  is  clearly  shown  by  a  letter  from  one  of  them  which 
was  published  in  the  Glasgoto  Evening  Times  not  long  ago. 
The  writer  is  described  %  a  sympathetic  friend  as  “an 
antivaccinist  and  health  reformer.”  It  may  therefore  be 
assumed  that  his  mental  constitution  predisposes  him 
to  quackery.  This  makes  his  testimony  against  Dowie 
all  the  stronger.  Referring  to  Leaves  of  Healing  and 
ether  publications  of  the  “prophet,”  the  writer 
explains  that  “  Dowie’s  papers  are  so  embellished 
with  the  glories  of  Zion  City  that  the  other  side  of  things 
is  as  carefully  suppressed  and  concealed  as  the  good 
things  are  exaggerated.  The  truth  is  neither  told  nor 
practised  in  Zion  City.”  The  writer  goes  on  to  say  :  “  If 
those  who  know  Dowie  and  his  Zion  City  do  so  only  through 
reading  his  publications,  then  let  me  warn  them  most 
emphatically  that  they  know  very  little  indeed  of  what 
really  exists  here,  and  of  what  takes  place.  .  .  He  (Dowie) 
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boasts  of  the  number  who  are  coming  from  even  distant 
lands  to  his  city,  but  he  is  absolutely  silent  regarding 
the  many  thousands  of  people  who  have  gone  out 
again.”  It  is  bluntly  stated  that  Leaves  of  Healing 
is  the  most  grossljr  untruthful  paper  published  in  any 
cause.”  The  “divine  healer”  cannot,  it  appears,  heal 
himself.  Before  sailing  for  Australia,  we  are  told,  he 
suffered  for  many  months  from  a  severe  cough  which 
the  writer  says  he  tried  as  much  as  possible  to  conceal. 
It  is  added  that  Mrs.  Dowie  is  very  seldom  seen  in 
public  as  she  is  on  the  sick  list  and  “there  is  no 
answer  to  prayer  on  her  behalf.”  This  is  confirmed  by  a 
recent  telegram  from  New  York,  which  states  that  the 
“prophet’s”  methods  having  failed  to  cure  his  wife,  that 
unfortunate  lady  had  been  ordered  to  winter  in  the  South. 
Dowie  attributes  her  illness  to  “the  vile  conduct  of  the 
mobs  in  Australia,  London,  and  San  Francisco”;  but  even 
if  this  etiology  be  admitted,  it  does  not  explain  the  con¬ 
spicuous  failure  of  the  healer  in  a  case  where  failure  must 
necessarily  expose  before  the  whole  world  the  futility  of 
his  pretensions. 


CLUBS  AND  MALINGERING. 

The  Daily  Telegraph  reports  a  rather  interesting  move¬ 
ment  among  members  of  friendly  societies  at  High 
Wycombe.  A  conference  has  been  held  with  representa¬ 
tives  of  slate  clubs  to  consider  the  question  of  malingering. 
At  the  present  time  there  are,  it  is  reported,  many 
members  of  friendly  societies  whose  wages  average  from 
15s.  to  22s.  per  week,  and  a  good  proportion  of  them  belong 
to  two  or  three,  or  more,  slate  clubs,  in  addition  to  the  regis¬ 
tered  friendly  society.  It  is  felt  that  the  receipt  during 
sickness  of  a  sum  equivalent  to  double  the  amount  of 
wages  is  an  inducement  to  malingering,  and  unless  some 
specific  rule  is  adopted  to  meet  such  ckses,  the  effect  will 
be  detrimental  both  to  friendly  societies  and  slate  clubs. 
An  instance  mentioned  at  the  conference  was  that  of  a 
member  of  a  friendly  society  who  was  also  a  member  of  five 
slate  clubs.  When  in  work  he  earned  22s.,  but  he  received 
42s.  more  when  he  went  on  the  funds.  Statements  to  the 
effect  that  malingering  is  not  uncommon  among  a  certain 
class  of  club  members  have  frequently  been  made  by 
medical  officers,  but  have  been  warmly  repudiated  by  the 
officials  of  the  clubs.  It  is  very  difficult  for  the  medical 
officer  to  expose  such  frauds,  unless  the  officials  will 
honestly  investigate  the  cases.  Such  co-operation  has 
heretofore  generally  been  wanting.  Yet  it  is  as  desirable 
to  stop  these  practices  in  the  interests  of  the  general  body 
of  club  members  as  of  the  medical  officers.  It  is  therefore 
a  sign  of  the  growth  of  a  healthy  spirit  among  the 
workmen  that  the  question  has  been  seriously  raised,  and 
we  trust  that  the  expressed  intention  to  take  the  subject 
up  in  the  new  year  will  be  carried  out. 


YELLOW  FOGS. 

The  dense  fogs  which  have  prevailed  on  several  days 
during  the  past  week,  not  only  in  London,  but  in  some 
other  large  towns,  have  caused  great  interruption  of  busi¬ 
ness.  A  fog  in  London  on  Wednesday,  for  instance,  threw 
into  some  confusion  the  arrangements  of  several  com¬ 
mittees  of  the  British  Medical  Association  which  had  been 
summoned  for  the  afternoon  of  that  day.  The  total  loss  of 
money  in  London  alone  by  a  day  of  bad  fog  must  be  enor¬ 
mous,  to  say  nothing  of  the  loss  of  temper  and  energy. 
Yet,  in  spite  of  the  efforts  of  smoke-abatement  associa¬ 
tions  and  reports  from  societies  and  municipalities,  we 
seem  no  nearer  a  plan  of  prevention.  Indeed,  the 
most  recent  reports — those  made  to  the  Meteorological 
Council  as  the  result  of  an  inquiry  instituted  with  the 
aid  of  a  grant  of  ;^25o  from  the  London  County  Council — 
only  serve  to  call  in  question  some  theories  which  appeared 
to  be  helpful.  Captain  Alfred  Carpenter, R.N.,  for  instance, 
has  reported  that  there  is  no  evidence  to  connect  the  London 
fogs  with  the  London  clay  or  any  other  geological  forma¬ 
tion,  and  that  they  do  not  form  in  any  particular  part 
of  the  metropolis  by  preference.  He  has  found  that  no 
severe  fog  occurs  with  an  air  temperature  above  40°  F., 
and  no  doubt  they  usually  come  with  frost  after  damp 


weather.  He  also  finds  that  there  is  during  fog  a  slight 
inflow  of  air  from  all  sides  to  the  central  parts  of  London, 
and  Mr.  Lempfert  points  out  that  there  must  in  conse¬ 
quence  be  a  rising  column  of  air  over  this  district.  This 
authority  rejects  the  theory  that  fog  is  generated  over  the 
river  and  spreads  from  thence,  but  Captain  Carpenter  finds 
that  the  temperature  of  the  river  is  often  much  above  that 
of  the  air  in  Eegent’s  Park,  the  difference  amounting  in 
some  instances  to  as  much  as  25°  F.  If  this  be  so  we  have 
all  the  conditions  for  the  production  of  mist  over  the  river, 
and  that,  if  it  drifts  inland,  will  quickly  be  converted  into 
fog  when  it  mingles  with  smoke  which  coats  each  droplet 
of  water  suspended  in  the  air.  At  a  meeting  of  the  Koyal 
Meteorological  Society  on  Wednesday  evening  Mr.  J.  E. 
Clark  asserted  that  factory  chimneys  were  now  well  looked 
after,  and  that  the  rise  of  fog  on  any  day  was  marked  by 
the  increased  activity  of  the  chimneys  of  city  offices, 
restaurants,  and  hotels.  The  most  feasible  cure  so  far 
suggested  has  been  the  more  general  adoption  of  gas  fires, 
especially  for  cooking,  but  Sir  Oliver  Lodge  is  so  confident  in 
the  powers  of  electricity  that  he  has  actually  taken  out  a 
patent  for  improvements  in  means  for  the  production  of 
continuous  high  potential  electrical  discharges  applicable 
for  the  disposition  of  dust,  fume,  smoke  fog,  and  mist,  for 
the  production  of  rain  and  for  other  purposes ;  that  is  to 
say.  Sir  Oliver  Lodge  would  rid  us  of  fogs  by  artificially 
producing  mild  thunder  storms. 


A  CENTURY  OF  MEDICAL  GRADUATION  IN  FRANCE. 
M.  L.  Picard  has  published  the  results  of  a  statistical  inves¬ 
tigation  as  to  the  number  of  medical  degrees  and  diplomas 
of  offieier  de.sante  conferred  in  France  from  1803  to  1903, 
The  total  number  of  persons  who  received  the  doctor’s 
degree  in  France  during  that  period  was  52,349.  Of  these 
34,400  obtained  it  from  the  Medical  Faculty  of  Paris.  Some 
idea  of  the  increase  in  the  number  of  practitioners  in 
France  may  be  got  by  comparing  the  numbers  for  the 
period  covering  the  First  Empire,  the  Kestoration,  the 
Monarchy  of  July,  the  Kepublic  of  1848,  the  Second  Empire 
and  the  first  years  of  the  existing  Kepublic  with  those  of 
the  last  thirty  years.  In  the  seventy  years  from  1803  to 

1873  the  degree  was  conferred  on  28,807  candidates,  of 
whom  19,603  received  it  from  the  Paris  Faculty.  From 

1874  to  1903  the  total  number  of  graduates  was  23,542,  of 
whom  1 5,000  received  their  degree  from  the  Paris  Faculty. 
The  total  number  of  diplomas  of  offieier  de  sante  conferred 
from  1803  to  1885  was  16,940;  that  for  the  period  1871  to 
1903  was  only  862. 


CENTENARY  OF  THE  ROYAL  MEDICAL  AND 
CHIRURGICAL  SOCIETY. 

A  PRELIMINARY  announcement  of  the  arrangements  for  the 
celebration  next  May  of  the  centenary  of  the  Eoyal  Medical 
and  Chirurgical  Society  has  been  issued.  There  will  be  a 
reception  by  the  President,  Sir  E.  Douglas  Powell,  Bart, 
K.C.A/.O.,  at  the  Society’s  House,  20,  Hanover  Square,  W., 
at  which,  it  is  expected,  distinguished  foreign  and  other 
guests  will  be  present  An  exhibition  will  be  held  of  books, 
printed  portraits,  instruments,  drugs,  etc,,  published  or  in 
use  at  the  time  of  the  foundation  of  the  Society.  A 
centenary  volume  will  be  published,  giving  a  narrative 
history  of  the  Society  and  its  work.  There  will  be  a  festival 
dinner,  which  it  is  hoped  will  enjoy  very  high  patronage  ; 
and  a  conversazione,  to  which  ladies  will  be  invited,  will  be 
held  at  the  Eoyal  College  of  Surgeons,  by  the  permission  of 
the  President  and  Council.  The  provisional  arrangements 
make  it  clear  that  everything  will  be  done  to  make  the 
celebration  of  the  centenary  worthy  of  the  occasion  and 
of  the  Society’s  reputation. 


ANNIVERSARIES  OF  THE  MONTH. 

The  month  of  December  seems  to  be  particularly  rich  in 
medical  anniversaries.  In  addition  to  Galvagni— who,  as 
already  stated,  died  on  December  4th,  1798 — the  death  roll 
Ai^  month  of  gloom  includes  the  great  names  of 
Abraham  Colles  (December  ist,  1843);  Morgagni 
(December  5th,  1771)  and  M.  J.  P.  Flourens  (same  dly 


1867);  Kobert  Liston  (December  7th,  1847);  Esquirol 
(December  loth,  1840)  and  Southwood  Smith  (same  day.. 

1861) ;  Eichard  Bright  (December  nth,  1858);  Sir  Thomas' 
Watson  (same  day,  1882)  and  Sir  William  Jenner  (same 
day,  1898);  Albrecht  von  Haller  (December  12th,  1777)7 
Sir  William  Petty,  Physician-General  to  Cromwell’s 
Army  in  Ireland  (December  i6th,  1687)  and  James  Hinton 
(same  day,  1875);  Sir  Eichard  Owen  (December  i8th,  1892). 
and  Pirogoff  (same  day,  1881);  Ambroise  Pare  (Decem¬ 
ber  20th,  1590)  and  Eobert  Knox  the  anatomist  (same  day^ 

1862) ;  Percival  Pott  (December  22nd,  1788);  Thomas 

Sydenham  (December  29th,  1689);  Van  Helmont 

(December  30th,  1644)  and  Sir  James  Paget  (same 
day,  1899).  On  the  other  hand.  Max  von  Petten- 
kofer  was  born  on  December  3rd,  1818;  Theodor 
Schwann,  whose  name  is  closely  associated  with 
the  formulation  of  the  cell  theory,  on  December  7th, 
1810;  Josef  Skoda  on  December  loth,  1805,  and  Philippe 
Kicord  on  the  same  day  in  1800  ;  William  Cullen  made 
his  first  appearance  on  the  world’s  stage  on  December  iith, 
1712  ;  Joseph  Hyrtl,  the  anatomist,  on  the  same  day  in 

1 81 1,  and  Eobert  Koch  on  the  same  day  in 
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1843.  Darwin  was  born  on  December  12th,  1731,  Louis 
Pasteur  on  December  27th,  1822,  Andreas  Vesalius  on 
December  31st,  1514,  and  Hermann  Boerhaave  on  the 
same  day  in  1668.  It  may  be  added  that  the  centenary  of 
the  birth  of  Eugene  Sue,  who,  though  known  to  fame  as 
the  author  of  The  Wandering  Jew  and  The  Mysteries  of  Paris, 
began  his  career  as  a  naval  surgeon,  falls  in  December. 
There  seems,  however,  to  be  some  uncertainty  as  to 
whether  he  was  born  on  the  loth  or  iith  of  the  month. 
On  December  19th  Sir  John  Kirk  completed  his  72nd,  and 
on  the  2ist  Sir  John  Burdon  Sanderson  his  76th  year. 


MR.  LUTHER  HOLDEN. 

On  December  24th,  1844,  the  senior  Fellow  of  the  Eoyaf 
College  of  Surgeons  of  England  received  his  diploma  by 
examination.  This  was  Mr.  Luther  Holden,  who) now,  in 
his  90th  year,  enjoys  good  health  at  Ipswich.  It  falls  to 
the  lot  of  few  to  survive  a  professional  examination  for 
sixty  years,  and  we  venture  to  offer  Mr.  Holden  our  felici¬ 
tations  on  the  happy  event. 


The  annual  report  of  the  Local  Government  Board  for 
Ireland  for  the  year  ending  March,  1904,  has  been  issued 
this  week;  it  is  a  volume  of  over  550  pages.  We  shall 
hope  to  deal  with  the  report  in  an  early  issue. 


Professor  Senator  of  Berlin  has,  in  honour  of  his  7otb 
birthday,  which  he  recently  celebrated,  been  presented  by 
his  pupils,  friends,  and  admirers,  with  a  bronze  bust  of 
himself ;  this,  with  the  permission  of  the  Cultus  Minister, 
has  been  placed  in  the  auditorium  of  the  new  Policlinic  of 
the  University  of  Berlin. 


The  King  held  an  investiture  at  Buckingham  Palace  on 
December  19th.  Among  those  who  received  the  honour  of 
knighthood  were  Sir  C.  H.  Marriott,  Sir  Shirley  Murphy, 
Sir  Allan  Perry,  and  Sir  W.  Japp  Sinclair.  On  the  same 
occasion  the  Companionship  of  the  Order  of  the  Bath 
was  conferred  upon  Lieutenant-Colonel  Lawrence  Augus¬ 
tine  Waddell,  C.I.E.,  Indian  Medical  Service,  in  recogni¬ 
tion  of  services  rendered  in  connexion  with  the  Thibet 
Mission. 


It  is"  with  very  great  regret  that  we  have  to  announce 
the  death  of  Mr.  A.  Quarry  Silcock  which  occurred  on 
December  19th  after  a  short  illness.  Mr.  Silcock,  who  was 
only  49  years  of  age,  was  Surgeon  and  Joint  Lecturer  on 
Surgery  at  St.  Mary’s  Hospital,  and  Surgeon  to  the  Eoyal 
London  Ophthalmic  Hospital.  He  was  a  man  of  great 
professional  ability  and  of  fine  personal  character.  Plis 
untimely  death  will  be  sincerely  mourned  by  many  friends, 
and  the  syrnpathy  of  all  who  knew  him  will  go  out  to  the 
bereaved  wife  and  her  two  boys.  We  hope  to  publish  a 
full  obituary  in  a  future  issue. 
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EDiNauuGH  Medical  Schools. 

■'he  University  and  Extra-Academical  School  of  Medicine 
lose  for  the  Cliristmas  Eecess  on  Friday,  December  23rd,  to 
neet  again  on  Tuesday,  January  loth,  1905. 

The  Eoyal  Yictohia  Hospital  for  Consumption, 
Edinburgh. 

His  Majesty  the  King  has  graciously  been  pleased  to  grant 
he  title  “Eoyal”  to  the  Victoria  Hospital  for  Consumption, 
Edinburgh. 

Health  of  the  City  of  Glasgow. 

The  report  of  Dr.  A.  K.  Chalmers,  the  Medical  Officer  of 
dealth  for  Glasgow,  for  the  year  1903,  just  issued,  shows  very 
iatisfactory  results  in  several  directions. 

General  Death-rate, 

During  the  year  there  were  15,073  deaths  from  all  causes, 
•epresenting  a  death-rate  of  19.2  per  1,000  living  on  the 
.iegistrar- General’s  estimate  of  population.  But  a  certain 
lumber  of  these  deaths  were  in  institutions,  of  persons  whose 
isual  residence  was  beyond  the  city  boundaries,  and  the 
Medical  Officer’s  estimate  of  the  population  of  the  city  is  con- 
uderably  below  the  Eegistrar-General’s.  Making  allowance 
or  these  two  facts  the  death-rate  is  reduced  to  18.5  per  1,000 
dving.  The  actual  number  of  deaths  was  less  than  in  any 
year  since  1896,  although  the  population  now  exceeds  the 
estimate  for  that  year  by  81,000.  Glasgow’s  death-rate  com¬ 
pares  favourably  with  that  of  other  large  towns— Liverpool 
ind  Manchester,  the  two  English  towns  which  nearly  approach 
it  in  population,  having  death-rates  of  20.5  and  19.7  per  1,000 
respectively. 

The  Eegistrar-General  estimated  that  at  the  middle  of  1903 
the  population  of  Glasgow  was  786,897,  or  an  increase  of  11,296 
on  his  estimate  for  1902.  This  is  based  on  the  rate  of  increase 
during  the  last  intercensal  period,  1890^1901.  The  Medical 
.‘Officer,  however,  basing  his  estimate  of  population  on  the 
number  of  tenanted  houses,  calculates  that  the  population  of 
the  city  is  782,110,  or  4,787  less  than  the  Eegistrar-General’s 
estimate.  At  present  there  is  a  fairly  large  proportion— per 
cent. — of  unoccupied  houses,  and  it  is  a  matter  of  doubt 
whether  this  is  due  to  the  present  depression  of  trade  or  to 
the  movement  of  the  population  to  the  outskirts  of  the  city, 
aided  by  the  increasing  convenience  of  the  methods  of 
locomotion. 

Marriages  and  Births. 

In  1903  7,201  marriages  were  registered,  as  compared  with 
7,304  in  1902,  The  number  of  births  was  25,050,  which  repre¬ 
sents  a  rate  of  32  per  i,coo  living,  and  gives  an  excess  of 
births  over  deaths  of  about  lo.oco. 

Zymotic  Diseases. 

In  an  interesting  table  Dr.  Chalmers  indicates  the  causes  of 
death  and  the  proportions  in  which  they  occurred.  The  prin- 
cipal  zymotic  diseases  accounted  for  1,960  deaths,  or  2.5  per  1,000 
living,  and  in  this  connexion  it  maybe  noted  that  16,487  cases 
of  infectious  disease  were  registered  and  dealt  with  by  the  sani¬ 
tary  department  during  the  year,  no  less  than  one -third  of 
•these  being  treated  in  hospital. 

Phthisis. 

Pulmonary  comsumption  accounted  for  1,260  deaths,  or  a 
-rate  of  1.6  per  1,000,  and  other  tuberculous  diseases  935  deaths, 
or  a  rate  of  1.2  per  1,000.  For  phthisis  this  shows  that  the 
death-rate  is  steadily  diminishing,  the  death-rates  for  several 
periods  being  as  follows:  i88i-go,  2.680  per  1,000;  1891-1900, 
2.015  per  1,000;  1900,1.876;  1901,  1.764;  1902,  1.672;  1903,  1. 61 1 
per  1,000  persons  living. 

Other  Carnes  of  Death. 

Other  points  of  interest  in  the  death-rate  are  that  diseases 
of  respiration  account  for  3.9  per  1,000,  diseases  of  circulatory 
organs  1.5  per  1,000,  nervous  diseases  1,8  per  1,000,  and  cancer 
•0.7  per  1,000. 

Infantile  Death-rate. 

Unfortunately  the  infantile  death-rate  remains  very  high, 
and  even  shows  an  increase  this  last  year  of  14  per  1,000 
children  born.  The  total  deaths  of  infants  under  i  year  were 
no  fewer  tlian  3,563,  or  142  per  1,000  children  born.  This 
average  death-rate  was  much  exceeded  in  certain  of  the 
crowded  poorer  districts  of  the  city;  indeed,  in  certain  of 


the  city  wards  children  die  from  causes  which  are  only  one- 
half  as  fatal  in  the  suburbs,  a  fact  which  is  very  closely 
related  to  the  carelessness  amongst  the  poor  in  the  matter 
of  infant  feeding. 

Bacteriological  Laboratory. 

Special  reference  is  made  in  the  report  to  the  Corporation’s 
Bacteriological  Laboratory,  which  is  under  the  care  of 
Dr.  E.  M.  Buchanan.  During  the  year  2,943  specimens  of 
morbid  products  were  forwarded  by  360  practitioners  for 
bacterial  examination  from  doubtful  cases  of  enteric  fever, 
diphtheria,  and  pulmonary  tuberculosis.  This  is  an  increase 
of  specimens  submitted  of  567  as  compared  with  1902,  and  in 
practitioners  availing  themselves  of  the  laboratory  facilities 
an  increase  of  56.  In  connexion  with  the  work  of  the  Port 
Local  Authority,  bacteriological  examination  was  made  of  56 
ship  rats,  all  with  negative  results. 

Lunacy  in  Glasgow. 

The  annual  report  of  the  Glasgow  Parish  Council  for  the 
year  ending  May  15th,  1904,  by  Dr.  Carswell,  Certifying 
Physician  in  Lunacy  to  the  Council,  was  published  on 
December  2nd,  and,  as  it  deals  with  the  lunacy  figures  of 
the  second  city  of  the  kingdom  and  concerns  questions  of 
the  utmost  importance  to  the  community,  it  merits  careful 
attention.  It  appears  that  during  the  year  885  applications 
for  certification  of  persons  as  insane  were  made  to  the  Parish 
Council,  with  the  result  that  544  were  certified.  During  the 
previous  year  840  applications  were  made  and  549  certified, 
thus  showing  a  small  decrease  of  5.  Of  the  544  cases  certified, 
164  had  sufiered  from  previous  attacks,  the  remaining  380 
representing  the  actual  number  of  fresh  cases  for  the  year. 
This  is  7  less  than  that  of  the  previous  year,  and  works  out  in 
proportion  to  the  general  population  as  63.3  per  ico,ooo.  In 
dealing  with  the  question  of  an  increasing  mental  deteriora¬ 
tion  Dr.  Carswell  divides  his  cases  into  two  age-periods,  from 
15  to  45  and  from  45  upwards,  and  shows  that  for  the  years 
1901,  1902,  1903,  and  1904,  whilst  the  proportion  to  population 
of  the  older  group  has  varied  from  ii  per  10, coo  to  16  per 
10,000,  that  of  the  age  period  15  to  45  has  been  almost  uniform, 
the  average  in  this  group  for  the  four  years  in  question  being 
8.25  per  10,000,  and  the  greatest  departure  from  this  average 
showing  a  difference  of  only  1.25  per  10,000.  Not  only,  there¬ 
fore,  is  there  a  greater  tendency  to  insanity  in  the  older  group, 
but.  Dr.  Carswell  says,  an  important  diflFerence  in  the  manner 
in  which  the  causes  of  insanity  operate  above  and  below  45. 
He  writes : 

Economic  and  social  considerations  which  have  little  to  do  with'' the 
causation  of  insanity  viewed  as  a  disease,  account  for  the  relatively 
larger  number  of  persons  who  become  pauper  lunatics  at  the  later  ages 
in  life  and  for  the  fluctuations  in  the  production  rate  at  those  ages. 

There  is  no  doubt  that  there  is  an  increasing  tendency 
amongst  the  proletariat,  all  over  the  country  and  particularly 
in  large  towns,  to  rid  themselves  of  the  trouble  and  expense 
of  their  harmless  senile  cases  by  throwing  the  burden  on 
parochial  and  asylum  authorities.  This  tendency,  which  has 
been  repeatedly  pointed  out  by  the  London  County  Council 
Asylum  authorities,  throws  their  maintenance  on  the  tax¬ 
paying  community  and  injuriously  affects  statistics  relating 
to  the  increase  of  insanity.  From  the  uniformity  of  the  rate 
of  incidence  of  insanity  in  the  age  period  14  to  45,  the  period  of 
greatest  stress,  temptation,  and  functional  activity.  Dr.  Cars¬ 
well  concludes  that  there  is  no  evidence,  so  far  as  the  masses 
of  the  people  in  Glasgow  are  concerned,  of  an  increasing 
mental  deterioration.  The  report  contains,  further,  an 
interesting  statement  of  the  author’s  views  of  the  relation 
between  alcohol  and  lunacy.  The  number  of  public-houses  in 
various  districts  are  taken  as  the  nearest  approach  possible  to 
an  indication  of  the  amount  of  drinking  in  each  district,  and 
this  is  compared  with  the  lunacy  rate  of  the  district.  The 
result  of  this  investigation  is  that  no  definite  relationship  can 
be  established.  Whitevale,  for  instance,  has  one  public- house 
to  369  inhabitants,  and  a  lunacy  rate  of  4.7,  while  Dalmamock 
has  only  one  public-house  to  666  inhabitants,  but  a  lunacy 
rate  of  7.5.  Whitevale  and  Springburn  have  almost  the  same 
lunacy  rates,  but  the  number  of  public-houses  to  inhabitants 
is  I  to  369  and  i  to  1,186  respectively.  Dr.  Carswell  would  be 
the  first  to  admit  that  owing  to  the  implication  of  other 
economic  factors — shifting  in  the  population,  etc. — these 
statistics  have  no  conclusive  value,  but  they  undoubtedly 
possess  a  negative  worth.  He  writes : 

Speaking  generally,  it  may  be  said  that  the  greater  the  drunkenness 
of  a  community  the  greater  will  be  its  production  of  insanity.  The 
figures  before  us  confirm  that  general  view,  but  they  give  no  support  to 
the  exaggerated  views  that  have  been  expressed  in  various  quarters 
that  lunacy  caused  by  alcohol  is  seriously  increasing  in  Scotland.  .  .  . 
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The  point  to  be  kept  in  view  is  that  our  review  of  the  district  lunacy 
rates  of  Glasgow  parish  shows  that  an  important  element  in  the  pro¬ 
blem  of  the  causation  of  the  lunacy  of  a  community  is  not  expressed  in 
either  the  death-rate  or  the  drinking  habits  of  the  people.  That 
element  is  a  congenital  tendency  towards  the  occurrence  of  insanity, 
and  evironmental  conditions  do  not  greatly  affect  it  either  one  way  or 
another. 

Aberdeen  Medico-Chiburgical  Society. 

The  annual  dinner  of  the  Medico-Chirui^ical  Society  of 
Aberdeen  was  held  in  the  Society’s  hall,  King  Street,  on 
December  17th.  Dr.  George  Rose,  the  President,  occupied 
the  chair.  Dr.  John  Marnoch  acted  as  croupier,  and  the 
attendance  both  of  city  and  county  medical  men  was  very 
large.  Among  the  guests  present  were  Dr.  Kynoch  (Dundee), 
Dr.  Alexander  (Aberdeen),  Mr.  Wallace  (Edinburgh),  Dr.  H.  R. 
Laing  (Aberdeen),  Dr.  Bramwell  (Edinburgh),  Mr.  T.  Kennedy 
Dalziel  (Glasgow),  Dr.  G.  M.  Duncan  (Aberdeen),  Colonel 
Allerdyce,  LL.D.  (Chairman  Aberdeen  Royal  Infirmary  Direc¬ 
torate),  Major  Watson,  R.A.M.C.  (Aberdeen),  etc.  After 
covers  had  been  removed  the  loyal  toasts  were  proposed  by 
the  Chairman,  who  thereafter  gave  “The  Medico-Chirurgical 
Society  ”  in  a  reminiscent  speech,  and  spoke  with  hopefulness 
of  the  results  that  might  accrue  from  the  recent  union  of  the 
Aberdeen  Branch  of  the  British  Medical  Association  and  the 
Society  for  scientific  purposes.  Dr.  Dalziel  proposed  “The 
University  and  Medical  School,”  Professor  Cash  responding. 
Other  toasts  were  “The  Medical  Charities  of  Aberdeen,” 
proposed  by  Dr.  Albert  Westland  and  acknowledged  by 
Colonel  Allerdyce;  “The  Pounders  of  the  Society,”  by 
Dr.  Thomas  Milne;  “The  President”  by  Dr.  Angus  Fraser ; 
“  The  Guests,”  by  Professor  Stephenson  and  acknowledged 
by  Mr.  Wallace. 

Lecture  on  the  Antarctic  Region. 

Mr.  W^illiam  C.  Souter,  M.B.Aberd.,  late  Surgeon  to 
H.M.  Antarctic  relief  ship  Terra  Nova,  lectured  in  the 
Y.M.C.A.  Hall,  Aberdeen,  on  December  16th,  on  his  ex¬ 
periences  during  the  voyage  to  relieve  the  ice-bound  Discovery. 
Professor  Ogston  presided  over  a  very  large  and  appreciative 
audience.  Dr.  Souter  delivered  a  most  lucid  and  instructive 
lecture,  which  was  eagerly  followed  by  the  audience,  and 
well  illustrated  by  beautiful  lantern-slides  prepared  from 
photographs  he  had  taken  during  the  voyage. 

Small-pox  in  Scotland. 

During  the  period  from  December  ist  to  15  th  inclusive 
9  cases  of  small-pox  were  intimated  to  the  Local  Government 
Board.  Two  cases  occurred  in  Glasgow,  2  in  Falkirk,  and  in 
each  of  the  following  places— Dundee,  Coatbridge,  Hamilton, 
Linlithgow  District,  and  the  Central  District  of  the  County  of 
Stirling.  _ 
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Ulster  Medical  Society. 

Annual  Dinner ;  Presentation  to  Sir  William  Whitla. 

At  the  annual  dinner  of  the  Ulster  Medical  Society,  the 
President,  Dr.  William  Calwell,  occupied  the  chair,  and  107 
were  present.  The  President  gave  the  toast  of  “The  King,” 
which  was  loyally  honoured.  Dr.  John  Campbell  proposed 
“  The  Lord  Lieutenant  and  Prosperity  to  Ireland,”  which  was 
responded  to  by  the  Lord  Mayor.  The  President,  in  calling 
upon  Sir  Lauder  Brunton  to  unveil  the  bust  of  Sir  William 
Whitla,  gave  a  brief  account  of  the  origin,  building,  and 
opening  of  the  Medical  Institute,  and  its  presentation  to  the 
Society.  He  expressed  to  Sir  Lauder  the  thanks  of  the  Society 
for  coming  so  far  to  do  them  honour.  The  Fellows  and 
members  of  the  Society  had  desired  to  show  their  appreciation 
of  Sir  William  Whitla’s  generosity  and  had  decided  to  present 
a  bust.  Sir  Lauder  Brunton  referred  to  the  generosity  and  the 
other  good  personal  and  professional  qualities  of  Sir  William 
Whitla,  and  unveiled  the  bust,  which  is  of  marble,  and  is  the 
work  of  an  Irish  artist.  Miss  Kathleen  Shaw. 

Sir  William  Whitla  expressed  his  thanks  to  Sir  Lauder 
Brunton,  to  the  Fellows,  and  to  Miss  Kathleen  Shaw.  He 
said  he  was  not  worthy  of  the  compliment,  and  that  it 
afforded  him  great  pleasure  to  make  the  gift  to  the  Com¬ 
mittee. 

Professor  Lindsay,  F.R.C.P.,  President  of  the  Ulster 
Branch  of  the  British  Medical  Association,  proposed  “The 
Dublin  Schools  of  Medicine,”  which  was  responded  to  by  Mr. 
Chance,  President  of  the  Royal  College  of  Surgeons  of 
Ireland;  Professor  Walter  Smith,  T.C.D.,  and  Sir  John 


Moore,  ex-President  of  the  Royal  College  of  Physicians  of 
Ireland.  Dr.  J.  Walton  Browne  proposed  “Oar  Guests,”, 
which  was  responded  to  by  Sir  Lauder  Brunton,  the  Presi¬ 
dent  of  the  Queen’s  College,  Belfast  (Rev.  Dr.  Hamilton),  ana 
Sir  Thomas  Myles  (Dublin).  Dr.  Charles  Kevin  proposed 
“The  President,”  which  was  responded  t©  by  Dr.  Calwell» 
who,  before  sitting  down,  said  that  they  all  owed  a  deep  debt 
of  gratitude  to  their  Honorary  Secretary  (Dr.  Thomas 
Houston),  to  whose  indefatigable  exertions  all  the  credit  of 
the  success  of  the  dinner  belonged,  and  whose  health  he 
asked  them  to  drink  with  enthusiasm.  Dr.  Houston  re¬ 
sponded. 

Dr.  W.  G.  Mackenzie  and  Dr.  R.  W.  Leslie  very  kindly 
contributed  songs,  and  Dr.  H.  Mulholland  arranged  the' 
musical  programme. 

A  New  Hospital  for  Dublin. 

It  is  announced  that  the  late  Mrs.  Jane  Isabella  Lewis,  of 
Kilcullen,  co.  Kildare,  who  died  in  August,  has  left  a  sum  of 
;^8o,ooo  to  be  expended  in  the  erection  of  a  new  hospital  in 
Dublin  to  be  called  the  Harvey  Lewis  Memorial  Hospital,  in 
memory  of  her  husband.  The  realization  of  the  estate  will' 
take  place  after  the  close  of  two  lives,  and  the  balance 
remaining  after  the  erection  of  the  building  is  to  be  applied 
to  the  maintenance  of  the  hospital. 

We  do  not  know  what  the  residue  is  likely  to  be,  but  it  i& 
hoped  that  the  upkeep  of  the  new  hospital  will  not  become 
another  claim  upon  the  already  overweighted  subscribing 
public  in  Ireland.  The  difficulty  of  the  Dublin  Clinical) 
School  is  the  large  number  of  small  hospitals,  which 
entail  by  their  multiple  staffs  an  enormous  waste  of  •: 
money;  and  from  this  point  of  view  the  announcement 
of  yet  another  hospital  cannot  be  received  with, 
unmixed  pleasure.  It  is  a  pity  that  Mrs.  Lewis’© 
advisers  did  not  consult  some  persons  in  Dublin  acquainted 
with  the  bearings  of  the  hospital  question.  Had  this  been 
done  a  wiser  course  might  have  been  followed,  and  many 
hospitals  which  are  badly  in  need  of  improvement  could  have- 
been  brought  up  to  a  state  of  the  highest  efficiency.  There  ^ 
is  really  no  need  for  another  hospital,  and  its  creation  will  be 
a  distinct  disadvantage  to  the  Medical  School.  What  really 
is  wanted  is  the  rebuilding  or  remodelling  of  some  of  the 
existing  institutions,  and  there  is  no  more  worthy  obj-ect  lour 
the  generous  assistance  of  the  wealthy  than  this. 

Prevention  op  Tuberculosis. 

The  Lord  Mayor  presided  at  the  fourth  annual  meeting  of 
the  Dublin  Branch  of  the  National  Association  for  the  Pre¬ 
vention  of  Tuberculosis,  which  was  held  in  the  Royal  College 
of  Physicians  last  week.  ‘ 

The  Honorary  Secretary,  Dr.  Alfred  E.  Boyd,  read  the 
report,  which  contained  the  following : 

The  total  number  of  deaths  caused  by  tuberculosis  in  its  many  form& 
in  Ireland  during  1903  was  12,180,  representing  a  rate  of  2.8  per  i,ooa,  ' 
whilst  in  1902  the  rate  was  2.7.  Of  the  12,180  deaths,  consumption  wa& 
responsible  for  9,559,  corresponding  to  a  rate  of  2.2  per  1,000  of  the- 
population.  Of  these  deaths,  4,667  were  of  males  and  4,892  were  of  ; 
females.  Of  the  males  who  died  from  consumption  during  the  year, 
64  per  cent.,  and  of  the  females  58  per  cent.,  were  between  the  ages  of 
20  and  45  years.  During  1903  tuberculosis  caused  more  than  twice  as 
many  deaths  as  were  caused  by  influenza,  epidemic  diarrhoea,  whooping- 
cough,  measles,  typhoid,  and  diphtheria  together.  In  the  face  of  these 
figures,  the  fact  was  deplored  that  the  methods  by  which  the  death-rate 
from  this  cause  is  being  lowered  in  other  lands  are  still  so  imperfectly 
understood  and  adopted  at  home.  Their  application  into  Ireland  woul<3 
doubtless  be  followed  by  similar  happy  results. 

Among  the  speakers  were  the  Lord  Mayor,  Mr.  Edmondson, 
Dr.  E.  J.  McWeeney,  Rev.  J.  Denham  Osborne,  and  Dr. 
Roche. 

Progress  of  Public  Health  in  Belfast. 

Dr.  O’Neill  delivered  a  second  lecture  on  the  health  of 
Belfast  on  the  evening  of  December  13th  in  the  People’s 
Palace,  Donegall  Road.  This  was  a  sequel  to  the  lecture 
delivered  in  t^he  Ulster  Hall  some  weeks  ago.  Mr.  Henry 
Hutton,  High  Sheriff  of  Belfast,  presided.  Dr.  O’Neill  began 
by  giving  a  history  of  the  various  epidemics  which  had  visited 
the  town  and  district  in  times  past,  with  an  account  of  the  old 
Fever  Hospital  and  vaccination.  So  severely  did  the  town 
suffer  from  these  diseases  that  in  1840,  on  the  occasion  of 
Queen  Victoria’s  marriage,  a  resolution  was  passed  that,  in 
consequence  of  the  prevalence  of  epidemic  disease,  the  town 
be  not  illuminated,  but  the  money  be  devoted  to  the 
Fever  Hospital.  Typhus,  small-pox,  cholera,  dysentery, 
were  all  from  time  to  time  rampant,  and  the  number  of  deaths 
due  to  these  scourges  was  appalling.  The  lecturer  then  pro¬ 
ceeded  to  deal  with  the  progress  of  sanitary  legislation  in 
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Belfast  from  the  first  of  the  great  series  of  Public  Health  Acts 
in  1849  to  the  present  date.  The  city  had  now  four  public 
baths  and  six  public  parks  ;  meat  insiiection  was  carried  out ; 
experimental  bacteria  beds  instituted  for  the  treatment  of  the 
town  sewage ;  numerous  other  public  and  private  sanitary  and 
philanthropic  projects  were  also  mentioned.  The  lecture  was 
fully  illustrated  by  limelight  views,  and  a  cordial  vote  of 
thanks  to  the  lecturer  was  moved  by  Mr.  J.  S.  Shaw,  seconded 
by  3Ir.  John  Thompson,  and  passed  with  acclamation. 

The  Foueshork  Nuisance  of  Belfast  Lough. 

^Ir.  P.  C.  Cowan.  M.Inst.C.E.,  Chief  Engineering  Inspector, 
and  Dr.  D.  Edgar  Flinn,  Medical  Inspector  of  the  Local  Govern¬ 
ment  Board,  liave  held  an  inquiry  with  regard  to  the  petition 
praying  for  a  provisional  order  that  the  three  authorities,  the 
Castlereagh  Kural  District  Council,  the  Holywood  Urban 
Council,  and  the  County  Borough  of  Belfast  form  a  united 
district  for  the  purpose  of  abating  a  nuisance  on  the  foreshore 
of  Belfast  Lough.  The  inquiry  lasted  several  days  and  much 
evidence  was  taken,  including  that  of  Dr.  Donnan,  Medical 
Oflicer  of  Health  No.  2  District,  and  Dr.  Greenfield  of 
Holywood ;  Dr.  Charles  O’Neill,  ^ledical  Superintendent, 
Castlereagh  Eural  District,  and  Professor  Letts,  Queen’s 
College,  Belfast,  and  many  officials  of  various  boards  inte¬ 
rested.  The  report  has  not  yet  been  publshed. 


THE  MIDWIVES  ACT. 

METHODS  ADOPTED  BY  ENGLISH  AND  WELSH 

COUNTIES. 

The  Clerk  of  Committees  of  the  Cumberland  County 
Council  (Mr.  C.  W.  Allan  Hodgson)  has  drawn  up 
an  “  Epitome  of  Eeplies  received  from  English  and 
Welsh  County  Councils.”  Sixty-one  County  Councils 
are  enumerated,  and  replies  to  seven  questions  forwarded 
were  received  from  all  except  four — namely,  Anglesey, 
Cardigan,  Merioneth,  and  Pembroke  County  Councils. 
Further,  two  more — namely,  E.  and  W.  Sussex— have  come 
to  no  decision. 

Question  I.  Has  your  Council  retained  the  Po7cers  of  this  Act 
in  their  oicn  hands,  or  delegated  them  to  District  Councils  f 
Forty-eight  County  Councils  have  retained  the  powers  of 
the  Act,  while  7  leave  them  to  the  District  Councils; 
but  one  of  these  7 — namely,  the  Kent  County  Council — has 
made  the  delegation  subject  to  an  annual  Eeport  to  the 
County  Council. 

II.  If  retained,  has  a  Special  Committee  been  appointed  ? 
Fifteen  County  Councils  have  appointed  a  Special  Com 

mittee. 

In  21  County  Councils  the  Publie_Health  Committee  carries 
out  the  Act. 

In  8  County  Councils  the  General  Purposes  Committee 
does  this  (in  Westmorland,  the  By-laws  Committee;  in 
Hertford,  the  District  and  Parish  Councils  Committee). 

In  3  County  Councils— namely,  Holland  (Lines),  Peter¬ 
borough,  and  Oxon,  no  Special  Committee  has  been 
appointed. 

III.  If  so,  does  this  Committee  consist  tvholly  of  Members  of  the 
County  Council  f 

Twenty-eight  County  Councils  reply  in  the  affirmative  (but 
one  of  these— namely,  Oxon,  has  not  appointed  a  Special 
Committee  apparently). 

Thirteen  County  Councils  have  “co-opted”  two  or  more 
ladies  on  the  Committee. 

Three  County  Councils  also  have  retained  power  to  co-opt. 
The  Worcester  Committee  has  co-opted  5  ladies,  Cumber¬ 
land  4;  London,  Lindsey,  East  Suffolk,  Northumberland,  and 
Somerset,  each  3 ;  Bedfoi’d.  Cambridge,  Cornwall,  Hereford 
and  West  Suffolk,  each  2  ;  Wilts  has  12  “  co-opted  members.” 

Thus,  28  per  cent.  (16  out  of  57)  County  Councils  have 
adopted  the  principle  of  co-opting  ladies  on  the  Committee 
that,  deals  with  the  Midwives  Act. 

IV.  Have  any  arrangements  been  made  as  to  Inspection  of  Mid¬ 
wives  and  their  appliances,  and  also  as  to  their  qualifications  and 
the  manner  in  whicn  they  perform  their  duties? 

Eighteen  County  Councils  reply  in  the  negative ;  some 
replies  are  “  not  as  yet.” 

Six  County  Councils  have  not  completed  their  arrange¬ 
ments. 

Seven  County  Councils  have  charged  the  County  Medical 
Officer  with  the  arrangements,  and  5  County  Councils  have 
appointed  a  Nurse  under  the  supervision  of  the  Chief  Medical 
Officer.  Further,  of  the  following  County  Councils :  Cam¬ 
bridge  has  temporarily  appointed  a  Lady  Inspector  and  a 


Medical  Officer ;  Huntingdon,  a  Medical  Officer;  London,  a 
Lady  Inspector ;  and  btaffordshire,  two  J.ady  Inspectors 
under  the  Chief  Medical  Officer.  Lastly,  in  Flint,  local 
practitioners  undertake  the  arrangements. 

V.  If  so,  by  whom  is  this  7cork  to  be  carried  out,  and  ichat  are 
the  terms  of  remuneration  paid  for  so  doing? 

Only  seven  County  Councils  appear  to  have  increased  the 
salary  of  the  County  Medical  Officer,  the  addition  averaging 
about  ;,(^ioo  a  year ;  in  some  of  these  cases,  travelling  and 
actual  expenses  are  also  paid.  These  Councils  are  Essex, 
Glo’ster,  Hertford,  Lancaster,  Warwick,  N,  Hiding  (Yorks), 
and  Worcester. 

The  District  Medical  Officers  of  Health  are  paid  in  Cheshire 
and  Surrey,  in  the  former  318.  6d.  per  Midwife,  but  in  no  case 
less  than  5  guineas,  in  the  latter  i  guinea  per  Midwife.  In 
Huntingdonshire  a  medical  officer  has  been  appointed  at  £20 
yearly  and  travelling  expenses. 

The  Lady  Inspector  (or  Nurse)  is  remunerated  by  the  fol¬ 
lowing  County  Councils;  Lancaster,  ;^io4  and  expenses; 
Lindsey,  ;  London,  ;,^i5o,  rising  by  ;i^i5  yearly  to  ;^25o; 
Northampton,  ;  Notts,  ;^5o  (additional  to  existing  salary); 
Salop,  ;i^i2o  and  expenses  (this  Nurse  has  fo  lecture); 
Glamorgan,  ;^8o  and  expenses ;  Derby,  a  Lady  Inspector  is 
visiting  (and  reporting)  at  15s.  a  day  inclusive. 

In  Staffordshire,  two  Ladies  Inspectors  each  receive  ;^i20. 

VI.  What  means  have  been  adopted  to  induce  Midwives  to 
qualify,  or  send  copies  of  their  applications  to  practise  in 
accordance  with  the  Mules  of  the  Central  Midwives  Board? 

All  the  48  County  Councils  that  have  retained  their  powers 
have  taken  action ;  36  have  sent  Circulars  (and  Forms  and 
Eules)to  all  known  midwives  in  their  respective  areas  ;  6  have- 
relied  on  public  advertisement  in  various  ways,  while  5  have 
used  both  means.  The  Oxon  County  Council  has  adopted  no- 
special  means. 

VII.  Has  this  Committee  (sic)  appointed  any  Secretary  or 
Clerk  to  act  for  them ;  if  so,  7vhat  are  his  duties  and  remunera¬ 
tion  ?  If  not,  by  whom  is  the  general  ivorking  of  the  Act  carried 
out  ? 

In  2$  County  Councils  the  clerical  work  relating  to  midwives 
is  done  by  the  Clerk  of  the  Council ;  in  10  County  Councils  by 
the  County  Medical  Officer  (in  one— Glamorgan— provided 
with  a  clerk  for  the  purpose) ;  in  7  County  (Councils  both 
Clerk  and  Chief  Medical  Officer  perform  this  duty,  in- 
3  County  Councils  no  clerk  is  yet  appointed ;  and  in  the 
Cumberland  County  Council  the  work  is  done  by  the  Clerk  of 
Committees. 

Here  the  questions  end,  and  it  is  evident  that  there  is  very 
great  variety  in  the  way  in  which  the  County'  Councils  have 
begun  to  administer  the  Act. 

The  British  Medical  Journal' of  October  318!,  1903,  gave^ 
information  as  to  the  decision  of  17  County  Councils  in  regard 
to  the  Act ;  8  had  decided  not  to  delegate  their  powers,  and 
5  more  were  advised  by  their  medical  officers  not  to  delegate. 
Several  had  appointed  Special  Committees. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  which  disputes  exist  betioeen  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  on  page  So. 


THE  PREVENTION  OF  CONSUMPTION. 

America. 

yational  Association  for  the  Prevention  of  Tuberculosis. — The 
first  annual  meeting  of  the  American  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis  will  be  held  in 
Washington  on  the  third  Tuesday  in  May,  1905.  At  a  recent 
meeting  of  the  Board  of  Directors,  Professor  Osier  being  in 
the  chair,  it  was  decided  to  appoint  an  advisory  committee  of 
prominent  medical  practitioners  and  laymen  throughout  the 
United  States.  It  was  also  decided  to  make  a  public,  appeal 
for  contributionp,  and  to  seek  the  help  of  municipal  bodies 
throughout  the  United  States. 

Spain. 

At  the  last  meeting  of  the  Managing  Committee  of  the 
Spanish  Anti-Tuberculosis  Association  it  was  announced  that 
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the  number  of  provincial  branches  now  existing  was  thirty, 
and  that  ten  additional  branches  were  in  course  of  formation. 
Besides  these  there  were  fifty  local  committees  in  organic 
relation  both  with  the  provincial  branches  and  the  central 
committee.  It  was  decided  to  press  on  the  Government  the 
expediency  of  official  recognition  of  the  Association  as  having 
the  character  of  an  institution  of  national  beneficence  such 
as  has  been  granted  to  the  Assistencia  Nacional  aos  Tuber¬ 
culoses  in  Portugal,  (.iufen  Amelia  is  the  perpetual  Presi¬ 
dent  of  the  Portuguese  Association,  which  owes  its  existence 
largely  to  her  initiative,  and  she  and  King  Carlos  headed  the 
list  of  subscribers  with  a  large  sum.  Their  example  was 
widely  followed  by  bishops,  nobles,  and  philanthropists.  The 
Spanish  Committee  decided  to  convene  a  general  meeting  at 
an  early  date  in  order  to  complete  the  organization  of  a 
campaign  against  tuberculosis  throughout  Spain.  For  this 
purpose  it  was  resolved  to  ask  for  an  adequate  grant  from  the 
■Government. 


ASSOCIATION  NOTICES. 


NOTICE  OF  QUAETEELY  MEETINGS  OF  COUNCIL 

FOE  1905. 

Meetings  of  the  Council  will  be  held  on  Wednesdays, 
January  i8th,  AprikiQth,  July  5th  and  October  i8th. 

The  January  meeting  of  the  Council,  by  kind  permission 
of  the  Metropolitan  Asylums  Board,  will  be  held  in  their 
Board  Eoom  at  2  o’clock  in  the  afternoon  of  Wednesday, 
January  i8th.  The  offices  of  the  Metropolitan  Asylums  Board 
are  situated  on  the  Victoria  Embankment,  at  the  corner  of 
Carmelite  Street  and  near  to  Blackfriars  Bridge. 


ELECTION  OF  MEMBEES. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  on  application  to  the 
General  Secretary  of  the  Association,  429,  Strand. 

Guy  Elliston,  General  Secretary. 


LIBEAEY  OF  THE  BEITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Eooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BEANCH  MEETING  TO  BE  HELD. 

Bibmingham  Bhanch  :  Coventry  Division. — The  next  meeting  of 
this  Division  will  be  held  at  the  Coventry  and  Warwickshire 
Hospital  on  Tuesday,  January  3rd.  1905,  at  8.30  p.m.  Agenda: — 
Specimens.— Dr.  Hawley:  (i)  Multiple  fibroids  of  Uterus  ;  (2)  Dr.  Harman 
Brown :  Fetus  and  Placenta  from  Case  of  Placenta  Praevia.  Papers  — 
(i)  Dr.  J.  Orton  :  Diagnosis  and  Treatment  of  Typhoid  Fever  ;  Dr.  E.  H. 
Snell:  Notes  on  the  Treatment  of  Typhoid  Fever  as  Exemplified  in  a 
Series  of  100  Cases  with  one  death. — E.  H.  Snell,  Honorary  Secretary, 
Coventry. 

Dorset  and  tVissT  Hants  Branch:  Bournemouth  Division.— A 
JI*66ting  of  this  Division  will  be  held  on  Wednesday,  January  4th,  1905,  at 
the  Medical  Society  s  rooms,  Shaftesbury  Hall  Chambers,  Bournemouth, 
at  3.30  p.m.  Agenda  :  General  business,  report  of  Executive,  considera¬ 
tion  of  matters  referred  to  the  Divisions  (see  Supplement,  November  26th, 
which  contains  full  information  and  which  members  are  requested  to 
bring  with  them  to  the  meeting).  Members  wishing  to  show  cases  or 
read  papers  are  requested  to  give  early  notice  to  the  Honorary  Secretary 
Tea  will  be  provided  by  the  kindness  of  the  Bournemouth  Medicai 
Society.— C.  H.  W.  Parkin.son,  Honorary  Secretary,  Wimborne 


Metropolitan  Counties  Branch:  Westminster  Division —The  next 
meeting  will  be  held  at  St.  George’s  Hospital,  on  January  20th,  igos,  at 
S  30  p.m.— W.  Knowslby  Sibley,  70,  Duke  Street,  Grosvenor  Square 
Honorary  Secretary.  ^ 


The  annual  report  of  the  Livingstone  College  for  the  year 
1903-4  shows  that  the  institution  is  making  steady,  if  not  very 
rapid,  progress.  To  those  missionaries  who  have  not  had  the 
advantage  of  going  through  a  complete  medical  curriculum, 
the  training  oflered  by  this  college  must  be  so  extremely 
^  that,  as  we  have  before  had  occasion  to  remark,  it  is  a 
little  surprising  that  it  is  taken  advantage  of  by  so  few. 
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PARIS. 

SocieU  de  Chirurgie :  Dr.  Doyen  communicates  M.  Metchnikoff s  ' 
Report  on  the  '■'•Micrococcus  Neoformans." — A  Special  Commis-  1 
sion  Appointed  to  Study  the  Results  of  the  Treatment  of  \ 
Cancer  by  Dr.  Doyens  Method. — The  International  Congress  \ 
on  Tuberculosis.  t 

At  the  last  meeting  of  the  Soei6td  de  Chirurgie  Dr.  Doyen  ^ 
communicated  the  results  of  the  control  research  carried  ' 
out  in  his  own  laboratory  and  in  the  Institut  Pasteur  by 
MM.  Metchnikoff,  Borel,  and  Burnet,  following  the  late 
French  Congress  of  Surgery,  at  which  he  described  the 
“micrococcus  neoformans,”  the  method  of  preparing  the 
serum,  and  the  results  he  had  obtained  in  the  treatment  of 
cancer.  The  following  are  the  principal  conclusions  of  M. 
Metchnikofl'’s  report :  “  (i)  In  several  series  of  tubes  into  which  ■ 
M.  Doyen  had  in  my  presence  introduced  fragments  of  cancers  . 
operated  on  by  him,  I  have  been  able  to  obtain  pure  cultures  - 
of  a  microbe  identical  to  that  described  by  Dr.  Doyen  under 
the  name  of  ‘  micrococcus  neoformans.’  In  one  case  the  tubes 
remained  sterile,  but  in  several  others  cultures  were  obtained. 

In  the  great  majority  of  cases  they  were  cultures  of  Doyen’s 
microbe,  whilst  in  a  few  cases  the  cultures  consisted  of  a 
streptococcus,  the  bacillus  pyocyaneus,  and  some  other  , 
microbes  (in  ulcerated  cases).  All  the  necessary  precautions 
were  taken  to  ensure  the  sterility  of  the  culture  media  , 
employed,  and  the  non-contamination  of  the  fragments  of  the 
tumours  introduced  into  the  tubes.  (2)  In  the  cultures  of 
Doyen’s  microbe  we  were  able  to  observe  all  the  character¬ 
istics  described  by  M.  Doyen  respecting  the  micrococcus 
neoformans.  The  question  of  the  specificity  of  this  microbe 
has  not  been  definitively  answered.  This  is  a  very  difficult 
problem,  for  bacterial  species  are  generally  hard  to  delimit. 

It  is  useful,  for  example,  in  order  to  distinguish  them  to 
apply  perfected  methods,  such  as  the  power  of  agglutination 
of  the  microbes  by  specific  serums.  We  are  now  preparing 
such  serums,  but  no  results  can  be  obtained  before  two  or 
three  months.  From  the  appearance  of  the  cultures  of  the 
‘micrococcus  neoformans,’  this  microbe  presents  a  great 
analogy  with  those  of  the  ‘  coccus  polymorphus’  of  the  skin,  ; 
but  an  examination  of  the  cultures  on  agar-agar  shows  a 
certain  difference  between  the  two  microbes.  (3)  The  i 
study  of  the  pathogenic  action  of  Doyen’s  microbe 
on  animals  requires  a  much  longer  time  than  I 
have  had,  so  far,  at  my  disposal.  (4)  My  rdle  as  |) 
bacteriologist  is  limited  to  the  three  first  paragraphs 
of  this  note.  My  microbiological  knowledge  does  not  in  any 
way  authorize  me  to  approach  the  clinical  side  of  the  question, 
the  more  so  as  I  am  neither  a  surgeon  nor  even  a  practitioner. 

I  am  notin  any  way  competent  to  pass  judgement ;  but  as,  at 
the  time  of  my  bacteriological  investigation,  I  have  been 
able  to  examine  repeatedly  during  nearly  two  months  a  large 
number  of  cancer  patients  at  M.  Doyen’s  clinic,  I  have 
received  the  impression  that  several  patients  attacked  by 
very  grave  cancers  have  been  benefited  by  the  injections  of 
M.  Doyen.”  After  reading  the  above  report.  Dr.  Doyen  pro¬ 
ceeded  to  give  a  summary  of  the  numerous  observations  of  the 
most  diverse  cancers,  new  or  old,  operated  on  or  non-operated, 
to  which  he  has  applied  his  anticancerous  treatment. 

He  then  showed  to  the  Society  a  certain  number  of  patients 
cured  for  a  longer  or  shorter  period,  or  who  are  still  under¬ 
going  treatment.  Dr.  Doyen  drew  the  following  conclusions : 

(1)  The  “micrococcus  neoformans,”  with  all  its  cha- 
recteristics,  has  been  found  in  aseptic  cancers  from 
divers  sources.  The  constant  presence  of  this  microbe 
in  cancerous  tumours  is,  then,  an  established  fact. 

(2)  The  anticancerous  treatment  in  malignant  neoplasms 
generally  in  tvyo  or  three  weeks  brings  about  favourable  modi¬ 
fications,  and  is  capable  of  reducing  their  volume,  mobilizing 
them,  and  rendering  operable  tumours  which  were  inoperable 
before  treatment  commenced.  The  other  points  concerning 
the  specific  nature  of  the  “  micrococcus  neoformans  ”  and  its 
pathogenic  action  are  still  under  investigation,  and  this 
investigation  requires  several  months  and  even  years  to  he 
brought  to  a  conclusion,  for  experiments  on  animals  are  very 
long.  As  to  the  complete  cure  of  a  certain  number  of  cases 
treated  by  his  method.  Dr.  Doyen  is  of  opinion  that  it  is 
already  clinically  demonstrated  for  the  first  cases  treated, 
lasting  for  two,  three,  and  in  one  case  for  nearly  four  years  ; 
this  will  be  proved  scientifically  only  by  further  observation 
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all  the  cases  treated,  and  which  must  be  followed  up  during 
;eral  years. 

The  Societc  do  Chirurgie  has  appointed  a  Special  Com- 
ssion  to  study  the  results  of  the  treatment  of  cancer  by 
Doyen’s  method.  This  Commission  consists  of  Drs. 
i-ger,  Kirmisson,  N^laton,  Monod,  with  Dr.  Delbet  as 
)orter. 

U  a  recent  meeting  of  the  Ministerial  Council,  the  Prime 
nister  submitted  to  his  colleagues  a  project  which  he  has 
d  on  the  bureau  of  the  Chamber  of  Deputies,  opening  an 
jaordinary  credit  of  ;^40,ooo  for  the  International  Congress 
Tuberculosis.  This  Congress  is  placed  under  the  patronage 
the  President  of  the  Republic.  The  following  have  been 
oointed  to  make  the  necessary  preparations  and  direct  the 
iberations : 

[onorary  Presidents  :  MM.  Casimir-Perier  and  Leon  Bourgeois. 

•resident  :  M.  Berthelot. 

ice- Presidents  :  MM.  Brouardel,  Chauveau,  and  Ilegard. 

•residents  of  Sections :  First  and  Second  Sections — Medico-Surgical 
holog^’,  Experimental  and  Comparative  ;  Medical  Pathology  :  Pro- 
ior  Brouardel ;  Surgical  Pathology  ;  Professor  Lannelongue.  Third 
1  Fourth  Sections — Preservation  and  Assistance;  (i)  For  Children, 
.lessor  Grancher  ;  (2)  For  Adults,  Professor  Landouzy. 

■cneral  Secretary  :  Dr.  Letulle. 


MANCHESTER. 

Receiving  House  and  the  Battle  of  the  Beds. — Ear  Hospital. 

E  battle  of  the  beds  in  the  central  receiving  house,  which  it 
proposed  to  erect  in  connexion  with  the  new  Royal 
5rmary,  is  still  undecided.  The  trustees  met  on  December 
h,  when  the  following  resolutions  were  submitted  by  the 
ard  of  Management : 

hat  accommodation  for  the  treatment  of  medical  and  surgical 
casualties  and  dispensary  out-patients  near  the  Piccadilly  site,  and 
in  a  northerly  direction  therefrom,  be  provided  for  the  following 
purposes ; 

(n)  The  administration  of  first  aid.  (6)  The  treatment  of  minor 
casualties,  (c)  The  treatment  of  out-patients  who  dwell  at  an 
inconvenient  distance  from  the  new  Infirmary,  (d)  The  dispens¬ 
ing  of  medicines  and  appliances  to  such  out-patients  and  to 
home  patients ;  and  (e)  The  detention  under  observation  for  a 
few  hours  of  patients  in  cases  where  diagnosis  is  difficult. 

■  ese  resolutions  represent  the  decision  of  the  majority  of 
1  Board  of  Management.  Both  parties  are  agreed  about 
'  erection  of  a  central  receiving  house,  the  only  point  of 
Terence  is  as  to  whether  there  should  be  beds  in  the 
apital  sense.  At  the  end  of  July  the  Board  appointed  a 

.  icial  committee,  which  has  met  six  times,  to  prepare  a 
leme.  Before  July  the  Board  were  on  the  way  to  make 
.  angements  by  which  the  new  Infirmary  should  be  placed  in 
.  ephonic  communication  with  every  police  and  ambulance 
i  ,tiou  and  with  other  places  in  the  city.  It  is  hoped  by  the 
jijority  to  have  the  ambulance  system  arranged  by  the  time 
T  i  new  Infirmary  is  ready.  The  chairman  estimated  that  the 

■  lital  outlay  on  the  receiving  house — without  beds — would 
\;^io,ooo.  There  would  also  be  an  annual  expenditure  of 
,000  or  more.  In  the  course  of  the  correspondence  in  the 
r  press  ;^3o,ooo,  or  even  ;.^4o,ooo  has  been  mentioned  as  the 
ibable  cost  of  a  really  ettective  receiving  house  with  beds, 
thout  taking  into  consideration  the  annual  upkeep  which 
uld  amount  perhaps  to  ;^4,ooo  per  annum,  or  even  more, 
e  following  amendment  was  submitted : 

'hat  before  the  removal  of  the  present  Infirmary,  accommodation  for 
the  treatment  of  medical  and  surgical  casualties  and  dispensary 
out-patients  near  the  Piccadilly  site,  and  in  a  northerly  direction 
therefrom,  be  provided  for  the  following  purposes  ; 

(o)  The  administration  of  first  aid.  (b)  The  treatment  of  minor 
casualties,  (c)  The  treatment  of  out-patients  who  dwell  at  incon¬ 
venient  distance  from  the  new  Infirmary,  (d)  The  dispensing  of 
medicine  and  appliances  to  such  out-patients  and  to  home 
patients  ;  and  (c)  the  treatment  of  urgent  cases  in  which  remo-val 
would  be  attended  with  danger,  for  which  twenty  beds,  with  all 
necessary  equipment,  shall  be  provided. 

i  a  show  of  hands  being  taken  a  majority  voted  for  the  reso- 
Jons,  and  the  amendment  to  provide  beds  was  defeated,  A 
11  was  demanded,  and  the  matter  is  in  abeyance  until  the 
tes  are  counted. 

From  the  annual  report  of  the  Manchester  Ear  Hospital  we 
irn  that  during  the  year  3,058  out-patients  had  been  treated 
d  231  in-patients.  The  increasing  demands  made  on  the 
spital  are  not  met  by  increased  revenue,  so  there  is  a 
lance  on  the  wrong  side  of  .1^500.  The  patients  themselves, 
was  stated,  contributed  one-fourth  of  the  expenditure. 
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SOUTH  WALES. 

Typhoid  Fever  in  the  Bhondda. — Meeting  of  Branch  of  Incorr 

porated  Society  of  Medical  Officers  of  Health. — Sanitary 

Committee  of  the  Glamorgan  County  Council. —  Training  of 

Midicives. 

The  epidemicof  typhoid  fever  in  the  Rhondda  Valley  referred 
to  on  previous  occasions  shows  unmistakable  signs  of  abate¬ 
ment.  Up  to  November  20th,  338  cases  were  notified,  and 
from  that  date  up  to  December  17th  19  fresh  cases  were 
notified,  making  a  grand  total  of  357  cases.  The  district 
implicated  contains  1,250  houses  witn  an  estimated  popula¬ 
tion  of  7,500  persons,  and  the  incidence  of  the  disease  up  to 
the  present  has  been  4.6  percent,  of  the  population  ;  in  other 
words,  in  every  group  of  22  persons,  or  5  houses,  in  the 
affected  area  one  individual  was  notifiedl  as  suffering  from 
typhoid  fever  during  the  period  under  review.  Elaborate 
preparations  to  disinfect  the  mains  and  service  pipes  were 
made  and  carried  into  effect,  and  there  is  reason  for 
believing  that^he  desired  result  was  attained  by  the  methods 
adopted. 

A  meeting  of  the  West  of  England  and  South  Wales  Branch 
of  the  Incorporated  Society  of  Medical  Officers  of  Health  was 
held  at  the  Town  Hall,  CardifiT,  on  December  15th,  the 
President,  Dr.  Ebenezer  Davies,  Swansea,  in  the  chair. 
Instructive  papers  were  read  by  Drs.  Scholberg  and  Jenkin 
on  the  agglutinating  reaction  in  typhoid  vaccination,  and 
on  an  outbreak  of  typhoid  fever  due  to  milk  supply  respect¬ 
ively.  At  the  conclusion  of  the  meeting  it  was  unanimously 
resolved  to  pass  a  vote  of  sympathy  with  Dr.  Arthur 
Griffiths,  of  Bridgend,  with  regard  to  the  painful  position  in 
which  he  was  recently  placed  by  a  charge  brought  against 
him,  and  congratulating  him  on  having  so  completely  vindi¬ 
cated  himself. 

At  the  last  meeting  of  the  Sanitary  Committee  of  the 
Glamorgan  County  Council,  several  important  matters  were 
discussed,  amongst  them  the  expediency  of  the  formation  of 
a  National  Water  Trust.  It  was  decided,  on  the  motion  of 
Sir  John  Llewelyn,  Bart.,  that  the  matter  be  further  con¬ 
sidered  at  a  special  meeting  of  the  Sanitary  and  Water 
Committee  of  the  County  Council. 

The  seven  studentships  given  quarterly  by  the  Glamorgan 
County  Council  towards  the  training  of  midwives  have  been 
awarded,  and  the  next  course  of  instruction  will  commence  at 
the  University  College,  CardifiT,  in  the  first  week  in  January, 
1905.  A  revision  course  has  been  authorized  by  the  College 
Council  for  the  theoretical  training  of  midwives.  This  course 
will  be  open  to  students  who  have  previously  attended  the 
ordinary  course  for  pupil  midwives,  as  well  as  to  fully-certified 
midwives  who  may  wish  to  attend. 


INDIA. 

Plague  Policy  in  India. 

Two  important  resolutions  on  plague  policy  have  recently 
been  issued,  one  by  the  United  Provinces  and  one  by  the 
Bengal  Government,  both  following  very  closely  on  the  same 
lines,  and  clearly  laying  down  what  should  and  what  should 
not  be  done  by  those  who  have  to  deal  with  plague  outbreaks. 
The  policy  adopted  is  essentially  a  further  step  in  the  direc¬ 
tion  of  doing  nothing  without  the  approval  of  the  people, 
which  is  not  very  far  removed  from  doing  nothing  at  all. 
The  principle  underlying  the  new  orders  is  clearly  defined  in 
the  lollpwing  sentence  from  the  Bengal  resolution  : 

Experience  has  shown  that  the  efforts  of  the  Government  to  prevent 
the  spread  of  plague  have  been  of  no  avail  where  the  people  them¬ 
selves  will  not  take  the  necessary  measures  of  precaution  and  readily 
co-operate  with  the  authorities.  The  essential  basis,  therefore,  of  any 
measures  adopted  by  Government  in  dealing  with  the  epidemic  must  be 
the  avoidance  of  the  least  appearance  of  interfering  with  the  rooted 
prejudices  of  the  people.  The  function  of  the  Government  should  be 
to  inspire  and  encourage  them  to  help  themsehes,  and  to  place  within 
their  reach  all  material  means  to  that  end  of  which  they  may  be  dis¬ 
posed  to  avail  themselves. 

The  measures  proposed  by  Government  are  as  follows  : 

Preventive  Action.— Undex  this  heading  are  included  general 
sanitary  improvements  of  municipalities,  the  people  being 
“encouraged”  to  keep  their  houses  clean  and  to  admit  light 
and  air  freely,  a  specially  selected  officer  being  deputed  to 
instruct  the  people  on  the  importance  of  these  points  at  the 
beginning  of  the  plague  season.  The  destruction  of  rats  and 
mice  by  poison  is  to  be  encouraged.  Inoculation  should  be 
widely  encouraged,  but  not  pressed  on  the  people  where 
it  is  unpopular  and  might  interfere  with  other  nsjeasures. 
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In  towns  ward  committees  should  be  appointed  to  organize  all 
private  assistance  that  may  be  available  and  to  gain  the 
confidence  of  the  people. 

Preliminary  Arrangements  in  Anticipation  of  an  Outbreak. — 
Sites  with  sufllcient  water  supply  should  be  selected  for  the 
accommodation  of  persons  evacuating  their  houses,  and 
materials  for  building  huts  collected,  a  plague  hospital  and 
accommodation  for  vagrants  being  supplied,  and  disinfectants 
provided. 

On  the  Outbreak  of  Plague.— The  following  measures  should 
be  carried  out :  Disinfection  by  the  simple  method  of  burning 
cowdung  cakes  and  straw  on  the  floors  of  the  houses, 
this  method  being  preferred  to  the  use  of  mercury  per- 
chloride,  which  is  disliked  by  the  people,  while  it  has 
hitherto  failed  of  complete  success.  The  materials  for  disin¬ 
fection  should  be  collected  beforehand  and  made  over  to  the 
people  to  enable  them  to  perform  the  operation  themselves. 
Chemical  disinfectants  should  also  be  provided  for  such 
people  as  ask  for  them.  The  people  should  be  encouraged  to 
allow  their  infected  clothing  and  bedding  to  be  burnt  by  the 
offer  of  compensation  on  the  spot,  and  infected  grain  should 
be  exposed  to  the  sun.  When  the  disease  has  becorne  epi¬ 
demic  disinfection  cannot  be  relied  on  to  check  it,  and 
evacuation  is  advisable,  the  people  being  allowed  to  build 
huts  for  themselves  where  they  like,  and  materials  supplied 
free  to  the  poor.  The  evacuated  quarters  will  be  patrolled  by 
police  for  the  protection  of  property.  Ventilation  and  sani¬ 
tation  will  be  insisted  on  in  the  new  dwellings.  Removal  to 
plague  hospitals  must  only  be  adopted  in  the  ease  of  vagrants 
and  friendless  strangers.  Other  cases  will  be  left  in  their 
own  homes,  free  medical  treatment  being  provided  when 
asked  for.  Vehicles  used  for  moving  plague  patients  should 
be  disinfected.  Charity  should  be  organized  by  the  ward 
committees  to  help  to  meet  the  expenses,  while  the  Govern¬ 
ment  has  provided  funds  to  the  extent  of  half  a  lakh  of 
rupees  for  the  affected  parts  of  Bengal  outside  Calcutta,  and 
two  medical  officers  have  been  placed  on  special  duty  to  carry 
-out  plague  measures. 

It  will  be  seen  from  the  above  outline  that  no  compulsion 
is  ever  to  be  used  in  carrying  out  plague  measures,  but  every¬ 
thing  possible  is  to  be  done  to  encourage  the  people  to  adopt 
the  best  means  of  prevention,  and  all  facilities  for  doing 
so  are  provided  for  them.  As  the  disease  is  now  wide¬ 
spread  throughout  India,  so  that  no  practicable  measures  can 
prevent  further  spread,  this  appears  to  be  a  sound  policy. 
Such  people  as  are  enlightened  enough  to  take  advantage  of 
the  opportunities  afforded  to  them  will  reap  the  benefit  of 
their  wisdom,  while  those  who  refuse  to  save  themselves  can¬ 
not  be  saved  from  their  own  folly.  In  actual  working  the 
main  difficulty  will  be  that  the  lower  class  natives  will  not 
understand  the  absence  of  all  pressure  to  get  them  to  carry 
out  the  necessary  measures,  and  most  of  them  will  refuse  to 
d.0  anything  at  all  under  such  circumstances.  The  plague 
officers  will  thus  find  themselves  in  a  difficulty,  for  without 
some  pressure  they  will  not  be  able  to  get  anything  done, 
while  any  attempt  to  use  such  persuasion  as  alone  the  people 
will  understand  will  be  liable  to  get  them  into  trouble  should 
any  turbulent  element  make  things  unpleasant. 

SYDNEY. 

The  Crusade  against  Consumption. — Proprietary  Medicines. — 
Sydney  Water  Supply. 

The  crusade  against  consumption  in  Sydney  has  recently 
entered  upon  a  more  active  phase.  The  Western  Suburbs 
Medical  Association  carried  the  following  resolution  unani¬ 
mously  : 

That  in  the  opinion  of  the  members  of  the  Western  Suburbs  Medical 
Association  it  is  desirable  that  all  cases  of  pulmonary  tuberculosis 
should  be  notified  to  the  Board  of  Health. 

On  October  14th,  at  a  special  meeting  of  the  New  South 
Wales  Branch  of  the  British  Medical  Association,  the 
following  resolutions  were  passed  : 

1.  That  this  meeting  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association  requests  the  Board  of  Health  to  take  steps  to 
provide  for  the  compulsory  notification  of  pulmonary  tuberculosis. 

2.  That  it  be  an  urgent  recommendation  that  hospitals  for  advanced 
cases  of  consumption  should  be  erected  without  delay. 

These  resolutions  were  duly  forwarded  to  the  Board  of 
Health,  and  at  a  meeting  of  that  body  on  October  25th  the 
following  resolutions  were  agreed  to  : 

I.  That  legislation  ought  to  be  introduced  to  carry  into  effect  the 
compulsory  notification  of  phthisis  with  suitable  limitations. 


2.  That  hospital  accommodation  should  be  provided,  and  should  I 

thrown  open  to  all  those  consumptives  whose  domestic  duties  a' 
such  that  they  could  not  but  continue  to  be  a  danger  to  the 
housemates.  1 

3.  That  a  copy  of  this  resolution  be  forwarded  to  the  Premier.  j 

Important  steps  have  been  taken  by  the  City  Municipj 
Council  at  the  instance  of  its  Health  Committee.  Some  nei 
by-laws  have  been  passed,  the  most  important  of  which  deal 
with  the  question  of  compulsory  notification  of  pulmonar 
tuberculosis.  It  states,  in  effect,  that  immediately  on  | 
medical  practitioner  becoming  aware  that  a  patient  is  suffer 
ing  from  pulmonary  consumption  he  must,  under  a  penalt 
not  exceeding  2’io— the  penalty  attached  to  infringement  ( 
any  of  the  by-laws— give  notice  in  writing  to  the  city  healt 
officers,  conveying  the  name,  age,  sex,  employment  or  occup; 
tion,  and  residence  of  the  patient,  and  whether  the  cas 
occurs  in  the  practitioner’s  private  practice  or  in  his  practic 
as  a  medical  officer  of  any  hospital,  public  body,  friendly  0 
other  society,  or  institution.  The  owner  or  occupier  of  an 
premises  in  which  a  person  suffering  from  consumption  i 
known  to  reside  shall  also  be  compelled  to  give  notice  of  i 
immediately  on  becoming  aware  of  it,  and  power  is  also  give: 
to  the  Council  to  remove  and  disinfect  any  clothing  or  othe 
goods  which  may  have  been  exposed  to  the  infection.  1 
branch  of  the  National  Association  for  the  Prevention  of  Con 
sumption  and  Other  Forms  of  Tuberculosis  has  recentl; 
been  organized  in  Sydney,  and  life  and  ordinary  mem 
bers  are  now  being  enrolled.  The  objects  of  thi 
Association  are  the  same  as  those  of  the  parent  Assoeia 
tion,  and  it  is  hoped  that  much  good  will  resul 
from  its  operation.  At  a  public  meeting  held  in  the  towi 
hall  last  month,  a  proposal  by  Alderman  Dr.  Camac  Wilkin 
son  for  the  establishment  of  a  city  dispensary  in  connexioi 
with  the  crusade  against  consumption  was  approved.  Thi 
objects  of  this  institution  were  stated  to  be  as  follows:  th( 
treatment  of  the  consumptive,  by  which  the  sources  of  in' 
lection  are  automatically  discovered ;  instruction  of  the 
patient  and  his  immediate  relatives  as  to  the  nature  an( 
origin  of  consumption,  and  the  best  means  of  avoiding  anc 
preventing  infection ;  the  services  of  a  trained  nurse  t( 
attend  in  their  own  homes  those  who  cannot  be  taken  to  { 
sanatorium  or  hospital ;  inspection  of  the  home  and  disinfec 
tion  of  the  rooms ;  supply  of  all  medicines,  food,  and  al 
other  necessaries  for  invalids,  and  examination  of  the  othei 
members  of  the  family  for  evidence  of  fresh  infection.  Souk 
opposition  to  this  scheme  was  expressed,  it  being  suggestec 
that  it  was  undesirable  to  establish  a  new  and  independenl 
institution,  and  that  the  matter  might  be  dealt  with  by  th( 
New  South  Wales  Branch  of  the  Society  for  the  Prevention  0: 
Consumption  or  by  the  Committee  of  the  Queen  Victoris 
Consumptives’  Homes.  An  executive  committee  was 
appointed,  consisting  of  a  few  medical  men  and  laymen. 

At  a  meeting  of  the  Chambers  of  Manufactures  held  ir 
Brisbane  last  August,  some  resolutions  were  passed  with 
reference  to  deleterious  drugs  sold  under  deceptive  names  and 
secret  formulae,  and  commending  the  matter  to  the  Govern’ 
ments  of  the  several  States.  Last  month  a  deputation  waited 
upon  the  Federal  Minister  for  Customs  to  draw  his  attention 
to  portions  of  the  evidence  given  before  the  New  South  Wales 
Commission  on  the  birth-rate,  especially  those  portions 
wherein  witnesses  stated  that  large  quantities  of  proprietary 
medicines  containing  poisons  were  extensively  sold  ;  that 
many  of  these  medicines  were  dangerous  on  account  oi 
morphine  or  opium  in  their  composition  ;  and  that  they  were 
often  innocently  administered  by  mothers  to  their  children. 
The  Minister  was  asked  to  use  his  powers  as  far  as  the  law 
would  allow  to  stop  the  traffic,  and,  if  necessary,  to  obtain 
some  parliamentary  legislation  to  deal  with  the  evil.  The 
Minister  gave  a-  sympathetic  reply,  pointing  out  that  in  the 
Trades  Marks  Bill  now  before  the  Federal  Parliament  there 
was  a  provision  to  compel  persons  to  label  imported  medicines 
properly.  He  pointed  out,  however,  that  after  they  had  paid 
duty  and  passed  the  customs  there  was  no  power  to  prevent 
the  removal  of  these  labels  or  their  alteration  so  as  to  deceive 
the  public.  He  promised  to  give  the  matter  his  earnest  con¬ 
sideration. 

Steps  are  now  being  taken  to  pass  an  Act  which  will  give  the 
Metropolitan  Board  of  Water  Supply  more  complete  control 
of  the  catchment  area  at  the  source  of  the  city  water  supply 
than  it  now  has.  A  new  dam  is  now  being  constructed  on  the 
Cataract  River  to  impound  about  18,000.000,000  gallons,  and 
the  alienated  lands  to  be  covered  by  the  water  have  been 
resumed  ;  but  without  further  resumption  of  the  alienated 
lands  at  the  head  of  the  streams  there  is  nothing  to  prevent 
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arther  settlement,  particularly  at  the  head  of  the  southern 
•ranch  of  the  Cataract  River.  The  whole  of  that  area  right 
lown  to  the  extreme  limit  of  the  water  to  be  impounded  in 
he  reservoir  has  been  either  purchased  by  the  colliery  pro- 
t  )rietor8  or  is  under  lease  to  them.  Unless  the  Board  have 
he  power  to  decide  where  and  under  what  conditions  shafts 
n  connexion  with  mining  are  to  be  sunk,  it  will  be  open  to 
,he  colliery  proprietors  to  put  them  where  they  please,  even 
)n  the  very  margin  of  the  reservoir.  Naturally,  the 
•eaidents  on  the  catchment  area  object  to  interference. 

'  The  resumption  of  their  holdings  would,  no  doubt,  be  the  best 
.vay  to  settle  this  difficulty,  but  the  heavy  cost,  estimated  at 
1^150,000.  prevents  this  action  being  taken  at  present.  It 
.vould  appear,  therefore,  that  the  only  alternative  will  be  to 
jive  the  Board  entire  sanitary  control  of  the  surface  over 
tvhich  the  rain  is  collected. 


CORRESPONDENCE, 


CHILL. 

Sir, — The  article  in  the  British  Medical  Journal  of 
December  17th,  1904,  p.  1651,  on  the  disease  or  diseases 
grouped  under  the  head  of  chill,  offers  much  food  for  thought. 

Some  years  ago  I  returned  two  men  in  an  army  report  as 
suffering  from  chill.  The  principal  medical  officer  wrote 
back  that  there  was  no  such  disease.  On  my  demurring  he 
referred  me  to  the  official  Nomenclature  of  the  College  of 
Physicians,  and  I  found  myself  in  this  dilemma — that  I  must 
either  return  the  disease  as  coryza  or  influenza.  Coryza  is 
a  synonym  for  acute  rhinitis — a  purely  local  affection — so 
that  it  hardly  covers  the  same  ground  as  the  term  chill.  Nor 
can  such  affections  as  cold  or  catarrh  be  returned.  There  are  no 
such  diseases  officially  recognized  unless  the  term  “epidemic 
catarrh”  is  used,  but  this  is,  in  the  Nomenclature  simply  a 
synonym  for  influenza. 

It  is  a  strange  circumstance  that  the  three  varieties  of  chill 
described  have  each  their  analogue  in  influenza — thus,  there 
is  a  simple  or  nervous,  a  gastric,  and  a  respiratory  influenza. 
You  admit  that  there  is  only  cause  for  influenza— the  bacillus 
of  Pfeiffer — and  yet  you  would  invoke  three  separate  causes 
for  the  varieties  of  chill.  Would  it  not  be  more  reasonable 
to  carry  the  analogy  between  these  two  affections  still  further, 
and  to  conclude  that  as  there  is  one  bacillus  for  the  different 
varieties  of  influenza  there  is  only  one  germ  for  the  different 
varieties  of  chill  ?  The  varying  symptoms  can  be  well 
explained  by  the  varying  power  of  resistance  of  the 
individuals  affected.  In  one  the  germ  would  find  no  foothold ; 
in  another  it  would  spread  along  the  respiratory  tract ;  in 
another  along  the  digestive  system,  following  in  each  indi¬ 
vidual  the  path  of  least  resistance. 

As  to  the  cause  of  chill — if  its  most  prominent  symptom  is, 
as  you  say,  chill,  so  is  its  most  popularly-accepted  cause  also 
chill.  It  is  a  most  common  experience  that  a  heavy  cold  or 
chill  often  occurs  after  exposure  to  a  draught  in  a  railway 
carriage,  in  crowded  assemblies,  or  in  badly-ventilated  rooms 
—that  once  introduced  into  a  house  it  quickly  spreads  through 
the  house.  This  surely  points  to  a  specific  infectious  disease 
acting  chiefly  on  those  tissues  and  on  those  individuals  whose 
vitality  has  been  temporarily  lowered  by  the  draught  of  cold 
air.  In  fact— the  symptoms,  course,  and  origin  of  chill  and. 
influenza  are  often  so  alike  that  one  is  almost  compelled  to 
think  that  they  are  the  same  disease,  one  perhaps  a  mild  form 
of  the  other.  But  if  one  recollects  their  history,  this  is  seen 
to  be  impossible.  I  remember  the  pandemic  of  influenza  in 
1890,  The  previous  recorded  visit  of  the  disease  was  fifty 
years  before,  but  as  for  “chills”  and  “influenzal  colds”  we 
have  them,  and  have  had  them  always,  with  us,  especially  in 
winter,  so  that  in  spite  of  official  nomenclatures  I  believe 
that  there  are  two  diseases — one  which  should  be  called 
“chill,”  “catarrh,”  or  “epidemic  catarrh,”  and  the  other 
influenza  or  pandemic  catarrh.  I  am  confirmed  in  this  view 
by  an  essay  written  on  influenza  100  years  ago,  in  which  the 
author  states : 

1  have  hinted  in  a  former  essay  at  the  diminuHt’es  of  certain  diseases. 
There  is  a  species  of  intiuenza  which  is  less  violent  and  more  local  than 
that  which  has  been  described.  It  generally  prevails  in  the  winter 
season.  It  seems  to  originate  from  a  morbid  matter,  generated  in 
crowded  and  heated  churches,  and  other  assemblies  of  the  people.  I 
have  seen  a  cold,  or  influenza,  frequently  universal  in  Philadelphia, 
which  I  have  distinctly  traced  to  this  source.  It  hmuld  seem  as  if  the 
same  species  of  diseases  resembled  pictures,  and  that  while  some  of 
them  partook  of  the  deep  and  vivid  nature  of  mosaic  work,  others 
appeared  like  the  feeble  and  transient  impressions  of  water  colours. 

As  chicken-pox  is  to  small-pox,  as  rubella  is  to  measles,  as 


petit  mal  is  to  epilepsy,  as  benign  tertian  or  quartan  is  to 
malignant  malaria  fever,  so  I  believe  is  “  chill  ”  to  influenza. 
I  am,  etc., 

Newport,  Dec.  i8th.  C.  Stuart  Vines,  D.P.H. Cantab. 


Sir, — The  first  step  towards  the  prophylaxis  against  the  dis¬ 
orders  commonly  called  by  this  nanae  appears  to  be  a  change 
in  the  nomenclature. 

Y"our  leading  article  deprecates  calling  all  these  disorders 
“influenza,”  but  this  name,  objectionable  as  its  indiscriminate 
use  is,  does  not  convey  so  false  a  suggestion  of  the  etiology  as 
the  term  “chill  ”  does  ;  and  in  consequence,  I  believe,  of  this 
false  suggestion  there  is  a  tendency  to  over-zeal  in  keeping 
the  surface  of  the  body  from  alternations  of  temperature  ;  we 
try,  in  fact,  to  keep  the  skin  warm  by  clothing  and  artificial 
heat  instead  of  expecting  the  skin  to  perform  its  physiological 
function  of  maintaining  the  bodily  temperature  with  clothing 
and  artificial  heat  as  auxiliaries,  with  the  result  of  paralyzing 
the  vasomotor  system  and  inducing  a  susceptibility  to 
“chill.” 

I  would  advise  your  correspondent,  anxious  to  avoid 
influenza,  to  guard  against  the  infection  of  “chill”  by  dis¬ 
carding  his  carpets  and  superfluous  furniture,  to  disinfect  his 
house  and  clothes  ;  to  take  ordinary  care  in  regulating  rest  and 
exercise,  food  and  drink  (he  will  probably  be  better  without 
alcohol) ;  to  open  his  windows  night  and  day ;  to  take  an  air- 
bath  as  well  as  his  daily  tepid  water  bath ;  and  above  all  to 
abstain  from  attending  churches,  theatres,  and,  I  fear  I  must 
add,  scientific  meetings  ;  he  should,  in  fact,  lead  a  more  natural 
life. — I  am,  etc., 

Bournemouth,  Dec.  19th.  Erank  Fowleu. 


CANCER  AND  PRE-CANCEROUS  CONDITIONS. 

Sir, — In  a  letter  published  in  the  British  Medical  Journal 
of  December  17th  Mr.  W.  Roger  Williams  makes  the 
following  statement : 

I  claim  to  have  proved,  in  the  most  complete  and  convincing  measure 
possible,  that  these  conclusions  are  absolutely  untenable. 

This  parapraph  refers  to  my  conclusions  in  the  Bradshaw 
lecture  regarding  pre-cancerous  conditions. 

To  put  it  in  the  mildest  way  possible,  this  is  a  very  strong  • 
assertion,  and  in  support  of  it  one  naturally  looks  for  argu¬ 
ments  that  are  beyond  the  reach  of  criticism. 

In  the  first  place,  the  opinions  of  such  eminently  keen 
clinical  observers  as  the  late  Sir  James  Paget  and  Mr,  Jonathan 
Hutchinson,  to  say  nothing  of  the  confirmatory  observations 
of  their  many  followers,  are  swept  aside  as  worthless  by 
Mr.  Roger  Williams.  Let  us  see  what  others  say  on  the 
subject  of  “Paget’s  disease  of  the  nipple.” 

One  of  the  latest  textbooks,  by  Mr.  Pearce  Gould  and 
Mr.  J.  Collins  Warren,  states  : 

This  affection  is  an  excellent  example  of  that  marked  state  of  the 
epidermis  known  as  the  pre-cancerous  stage. 

Keen  and  White,  in  their  textbook  of  surgery,  state: 

This  condition  of  constant  irritation  unquestionably  predisposes  to 
carcinoma  mammae. 

Roswell  Park  in  his  Surffery  by  American  authors  states ; 

At  the  end  of  a  few  months,  or  in  some  cases  only  after  many  years, 
the  disease  enters  on  its  last  stage,  that  of  cancerous  degeneration. 

Other  opinions  could  be  quoted  were  it  necessary  to  prove 
that  Paget’s  disease  of  the  nipple  is  the  precursor  of  cancer 
and  that  this  fact  is  generally  recognized  by  medical  men  all 
over  the  world. 

Is  it  not  possible  that  in  the  2, coo  oases  referred  to  by  Mr. 
Roger  Williams,  many  cases  of  simple  eczema  of  the  nipple, 
which  occurs  frequently  during  lactation  and  which  is  readily 
curable  even  though  chronic,  may  have  been  included  with 
a  few  cases  of  true  Paget’s  disease  which  occurs  chiefly  after 
the  menopause  and  is  frequently  followed  by  cancer.  Before 
accepting  Mr.  Roger  Williams’s  figures  as  entering  into  the 
argument,  I  should  want  to  know  the  ages  of  the  patients, 
what  surgeon  was  responsible  for  the  diagnosis  of  Paget’s 
disease  in  these  2,000  cases,  and  other  details  not  given  in  the 
letter. 

Mr.  Roger  AVilliams  apparently  concludes  that  I  would 
amputate  the  breast  for  this  pre-cancerouus  condition,  but  if 
he  will  refer  to  my  lecture  he  will  see  that  I  only  advocate 
amoutation  when  cancer  has  supervened, 

Mr.  Roger  Williams  says:  “It  is  just  the  same  with  lingual, 
buccal,  and  other  leucoplasias.”  Let  me  refer  to  the  quota¬ 
tion  from  Mr.  Jonathan  Hutchinson  given  in  my  lecture: 

No  medicine  or  local  applications  can  be  relied  on  to  cure  true 
leucoplakia  of  the  tongue  and  it  is  wise  to  operate  in  the  pre-cancerous 
condition  and  so  to  remove  the  source  of  the  danger. 

Apparently  Mr.  Roger. )AVilliams  Qoneiflers  that  opinion  not 


sufficient;  then  let  me  refer  him  to  Mr.  Butlin’s  work  on 
Canc^,  or  to  Rose  and  Carless’s  Surgery,  p.  702,  where 

Mr.  Barker  IS  stated  to  have  carefully  investigated  no  cases 
of  chronic  superficial  glossitis,  out  of  which  number  cancer 
developed  in  43.  I  could  give  other  authorities  and  other 
numbers,  but  these  should  suffice. 

Perhaps  the  most  unsatisfactory  point  in  Mr.  Eoger 
Williams  s  letter  is  based  on  a  method  which  he  would  have 
all  surgeons  to  adopt — namely,  the  numerical  method.  A 
mere  collection  of  figures  bearing  on  the  proportion  of  penile 
cancers  to  other  cases  of  cancer  can  serve  no  useful  purpose, 
^cept  to  show  that  cancer  of  the  penis  is  far  from  uncommon. 
For  these  figures  to  be  of  service  we  should  want  to  know  the 
nature  and  site  of  the  disease,  the  ages  of  the  patients,  how 
inany  of  the  cancer  cases  had  phimosis,  whether  they  were 
simple  phimoses  that  could  bo  cleansed  or  neglected  cases 
where  cleansing  was  impracticable,  also  the  social  position 
wuni,  f  patient  and  many  other  particulars,  for 

wUhout  these  the  whole  of  the  statistical  evidence  is  worth- 

With  regard  to  the  tendency  of  simple  tumours  to  undergo 

speak  from  personal  observation 
of  chronic  mflammatory  tumours  of  the  breast  and  adeno¬ 
mata  becoming  malignant,  of  papillomata  of  the  bladder, 
of  the  tongue  and  of  the  skin  turning  into  epithelioma  and 
cha^T^  simple  tumours  undergoing  a  malignant 

T  Williams  cannot  have  read  the  evidence 

given,  both  from  my  own  and  the  experience  of  others, 
gall  stones  are  the  precursors  of 
nniwiH  bladder  and  liver,  and  what  a  number  of 

authorities  are  agreed  on  the  causative  relationship  between 

kave  been  more  careful  about  his 
^atements.  If  further  evidence  is  required,  I  would  refer 

edition  of  my  book,  Diseases 
of  the  brail  Bladder  and  Bile  Ducts. 

In  this  matter  I  feel  that  I  can  speak  with  authority  based 
personal  experience,  and  the  figures  I  have  given 
lecture  prove  to  my  mind  without  a  doubt  that  there 
•  the  bile  passS^ between  cholelithiasis  and  cancer  of 

Although  I  have  in  this  letter  based  my  arguments  chiefly 
on  the  eyidence  of  other  obseryers,  my  own  experience  in  the 
referred  to  by  Mr.  Eoger  Williams  leads  me 

Bra^lanaL  1  ^  baye  said  in  my 

Bradshaw  lecture,  both  with  regard  to  the  importance  of  pre- 

cancerous  conditions  and  the  desirability  of  treating  lh?m 

“P«vention  is'beS 

London,  w„  Dec.  ,9th.  ’  A.  W.  Mayo  EoBSON. 


^®g^r  Williams’  laborious  cancer  researches 
Shi  he  says  under  the  aboye  heading, 

nut  he  surely  places  too  much  reliance  on  statistics-  and 
without  the  careful  discrimination  of  possible  sourcerof 
error,  such  arguments  are  prone  to  inyolve  highly  misleading 
and  even  dangerous  conclusions.  ^  ^  misleading 

“^ze^'o^thl  example,  that  Paget’s  disease, 

hi  iTfa^^t  ini  i  .exceptionally  ends  in  cancer 

nas,  in  fact,  very  little  to  do  with  it ;  and  he  bases  this  nrnl 
position  upon  an  analysis  of  over  2,000  cases.  Now  Paget’s 

mi?lv^iif?i  irritative  conditions  about  the  nipple  ulti- 
mately  often  lead  up  to  carcinoma  is  not  so  easily  demolished 

marbT  toS  I!  "  othfr„  "e"  whfeh 

>  at  the  nipple  be  denominated  “eczema” 

nrom^tlv  correct.  Many  such  will 

promptly  yield  to  suitable  treatment,  though  alwavs 

“  eoKSa '■  ber&\f,- ,  hand,  ifthe  ^rm 

eczema  be  restricted  to  that  rather  rare  disease,  “granular 

r  resemSfa"  oe 

o  a  scrawoerry,  then,  in  my  experience,  at  least  the 

IS  wholly  wrong.  Tf.e  tore  will  not  heal  under 

0“  so-called  pre-cancerous  conditions  and  which 
tlon  up  in  the  phrase,  “  Long-continued  conges- 

whltl!o^“^  tissue  IS  apt  to  result  in  malignancy.”  Witm>s8 
"I" bladder,  breast,  rectum  etc 
mvolve  maligniit^lf^  Polypus  of  the  bladder  is  apt  finally  to 
conleltio^  by  reason  of  the  attendant 

g  stion  and  irritation.. .  I  doubt  if  buccal  epithelioma  ever 


appears  in  a  really  healthy  mucous  membrane ;  the  precedent 
and  congestive  conditions  are  always  conspicuous. 
And  though  Mr.  Eoger  Williams  rightly  regards  the  tensfor-' 
mation  of  a  benign  tumour  into  a  malignant  one  as  excen-' 
tional,  I  have  seen  numerous  cases  about  the  female  pelvic 
organs  in  which  such  a  growth  has  apparently  played  the  part' 
01  a  local  irriuant,  and  has  thus  set  up  some  form  or  other  of 
malignant  disease. 

principle  it  can,  I  submit,  hardly  be  doubted^ 
that  although  numerous  people  with  gall  stones  escape malig- ' 
nancy ,  yet  the  tendency  of  these  concretions  is  to  generate  ■ 
associated  congestion  and  irritation.  And' 
although  it  maybe  granted  that  primary  cancer  of  the  gall- 
bladder  IS  not  so  prevalent  as  uterine  or  mammary,  still,  one ' 
regard  it  as  the  extremely  rare  malady  which  Mr 
VV Ilhams  s  figures  would  seem  to  indicate.— I  am,  etc..  ' : 

London,  w  ,  Dec.  18th.  Herbert  Snow. 

THE  BUSINESS  OF  THE  GENEEAL  MEDICAL 

„  ^  COUNCIL. 

Sir,  As  one  of  the  Direct  Eepresentatives  of  the  medical  ! 
profession  for  England  and  Wales  I  wish  to  bring  under  the 
notice  of  my  constituents  some  of  the  salient  points  of  the 
matters  that  have  been  discussed  in  the  Council  at 
Its  recent  meetings.  It  may  be  within  the  memory  of 
those  who  have  taken  an  interest  in  the  proceedings  of  the 
Council  that  there  has  been  a  long-standing  dispute  between  i 
the  Eoyal  Colleges  of  Phjsicians  and  Surgeons  of  England  ^ 
and  the  Council  as  to  what  should  be  recognized  as  a  sufficient 
preliminary  scientific  examination.  A  report  on  these  exami¬ 
nations  was  presented  to  the  Council  in  May,  1903,  but  the 
consideration  of  it  was  deferred  on  account  of  the  gravity 
of  it  to  a  special  meeting  held  in  July  of  the  same  year. 

by  Mr.  J.  Campbell  Brown  and 

.  Windle.  Wi^  reference  to  the  first  year’s  examina- 
tion  of  the  English  Conjoint  Board,  they  reported  that  the 
standard  of  the  examination  was  a  low  one.  “The  physics 
portion  of  the  examination  amounts  to  nothing,  while  the 
er^mistry  portion  does  not  afford  any  assurance  that  know¬ 
ledge  has  been  acquired  of  such  a  kind  as  will  fit  a  student  to 
comm^ce  the  study  of  physiology,  and  enable  him  to  under-  ■ 
stand  nis  reading,  and  acquire  a  wider  knowledge  in  after¬ 
life.  The  syllabus,  the  details  of  the  paper,  the  plan  of  the 
first  and  principal  part  of  the  practical  examination 
•  r  especially  the  absence  of  any  guarantee 
of  sufficient  preparation  for  the  examinations.  The  remarks  ’ 
on  the  exammaticns  of  the  Apothecaries’  Hall,  London,  and 
the  k^cottish  Conjoint  Board  were  not  so  unfavourable,  but 
the  standard  in  each  case  was  considered  too  low,  as  was  also 
the  case  with  regard  to  the  Irish  Conjoint  Board  examina- 
although  this  examination  on  the  whole  was  perhaps 
the  best.  Eesolutions  were  passed  at  the  July  meeting  that, 
in  the  opinion  of  the  Council,  both  the  examinations  and 
courses  of  study  recognized  by  the  Eoyal  Colleges  of  England  ‘ 
were  insuffici^t,  and  the  examination  of  the  Apothecaries’  , 
Hall  was  insufficient. 

In  consequence  of  the  representations  made  to  the  examin¬ 
ing  bodies,  the  syllabuses  and  the  examinations  have  been 
improved.  It  is,  however,  much  to  be  regretted 
that  the  English  colleges  still  recognize  as  places  of  study 
mstitutions  which  are  not  suitable  in  the  opinion  of  the 
Council.  It  18  important  that  the  teachers  should  be  them¬ 
selves  well  qualified,  that  the  laboratories  should  be  well- 
equipped,  and  that  the  work  should  be  done  in  the  daytime, 
not  at  night,  as  the  mental  faculties  of  the  students  will 
day  exhausted  by  other  studies  and  work  during  the 

^Registration  of  Students. 

It  IS  well  known  that  owing  to  the  increased  work  of  the 
council,  the  increasing  number  of  the  members  of  the  Council 
owing  to  the  increase  in  the  number  of  universities  entitled 
to  send  representatives  to  the  Council,  and  to  the  diminishing 
number  of  registrations,  the  financial  condition  of  the  Council 
18  not  in  a  satisfactory  state. 

In  order  to  remedy  this  various  proposals  have  been  made 
trom  time  to  time.  With  the  approval  of  the  Privy  Council 
a  proposition  was  made  and  carried  by  a  large  majority  at  the 
of  the  Council,  to  the  effect  that  a  short  Bill 
should  be  introduced  into  the  Houses  of  Parliament  to  make 
registration  by  the  Council  compulsory  on  students,  and  that 
a  tt®  ^ '  should  be  paid  by  the  student. 

Unfortunately,  at  the  November  meeting  of  this  year,  ex¬ 
ception  was  taken  to  this  course,  and  it  was  evident  that  the 


t 
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CORRESPONDENCE. 


,  Bill  would  be  opposed  in  Parliament  by  the  representatives 
I  of  various  corporations,  more  especially  by  those  of  the  Royal 
I  Colleges  of  England— these  bodies  objecting  to  the  Council 
i  having  the  power  to  register  students,  and  by  inference  to  lay 
down  the  conditions  of  registration.  The  result  was  that  the 
t  Council  reversed  its  resolution  of  May  last,  and  finally  re¬ 
solved  to  send  a  reply  to  the  Privy  Council — namely,  that, 
owing  to  the  opposition  by  certain  licensing  bodies,  the 
■  Council  does  not  desire  to  ask  the  Lord  President  to  introduce 
the  measure  formerly  proposed  into  Parliament.  Personally, 
I  did  not  agree  with  this  resolution,  and  voted  against  it,  as 
I  did  the  other  Direct  Representatives  for  England.  In  my 
opinion  it  would  tend  to  the  unification  of  the  system  of 
medical  education  if  one  body  had  the  control  of  the  registra¬ 
tion  of  students  and  their  courses  of  study. 

With  regard  to  the  financial  part  of  the  question,  I  have 
always  favoured  a  small  annual  licensing  fee.  I  moved  a 
resolu'  ion  in  favour  of  th  is  some  sessions  ago,  but  it  did  not  meet 
with  much  support.  It  would  have  supplied  the  Council  with 
I  sufficient  funds  to  carry  out  its  work  properly  ;  it  would  also 
have  brought  every  practising  medical  man  in  touch  with 
i  the  Council,  so  that  if  his  conduct  had  not  been  satisfactory 
in  the  past  it  might  be  inquired  into. 

Medical  Pdpilage. 

At  the  commencement  of  t  he  recent  meeting  of  the  Council 
I  asked  the  President  to  define  what  was  the  exact  meaning 
to  be  attached  to  the  phrase — “  the  proper  training  and 
instruction  of  bona  fide  medical  students  as  pupils” — occur¬ 
ring  in  the  notice  regiirding  the  employment  of  unqualified 
persons  as  assistants  or  otherwise,  issued  on  November  24th, 
1897.  The  President  replied  in  effect  that  it  referred  to  the 
fifth  year  of  the  curritmlum,  six  months  of  which  may  be 
passed  as  a  pupil  to  a  registered  practitioner  possessing  such 
opportunities  of  imparling  practical  knowledge  as  shall  be 
satisfactory  to  the  medicril  authorities. 

The  reason  of  my  asking  the  question  was  that  it  has  come 
to  my  knowledge  that  unqualifi^^d  assistants  are  employed  in 
numerous  cases,  more  especially  in  the  colliery  districts  in 
the  North  of  England,  under  the  guise  of  pupilage.  I  ascer¬ 
tained  that  the  Conjoint  Beard  of  the  Royal  Colleges  of 
England  does  not  recognize  any  such  pupilage,  and  that  the 
English  Apothecaries’  Hall  has  had  no  application  for  such 
recognition.  It  cannot,  however,  be  too  widely  known  that 
the  General  Medical  Council  cannot  institute  any  prosecution 
in  such  a  case,  but  that  the  case  must  be  brought  before  them 
by  some  person  or  body  of  persons,  such  as  one  of  the  Medical 
Defence  Unions.  It  therefore  now  rests  with  the  persons  who 
are  acquainted  with  such  eases  to  take  action  in  the  matter. 
I  am  informed  that  medical  men  generally  are  not  acquainted 
with  the  resolution  of  the  Council  referring  to  the  matter,  so 
that  it  is  possible  that  many  are  acting  in  ignorance  of  it. 

With  reference  to  the  desirability  of  reviving  in  some  form 
and  to  some  extent  the  old  system  of  pupilage,  Mr.  George 
Brown,  one  of  my  colleagues,  as  a  Direct  Representative  on 
the  Council,  moved  a  resolution  with  reference  to  it,  which 
I  seconded,  the  purpose  of  it  being  that  students  who  had 
served  one  year’s  pupilage  with  a  practitioner — who  could 
satisfy  the  medical  authorities  that  he  could  give  sufficient 
opportunities  of  imparting  practical  knowledge — should  be 
exempted  from  six  months’  clinical  work  at  a  public  hospital. 
Both  Mr.  George  Brown  and  myself  promised  when  we  were 
candidates  for  election  as  Direct  Representatives  on  the 
Council,  that  we  would  urge  this  matter  on  the  Council. 
Unfortunately  it  met  with  little  support.  Dr.  Bruce,  the 
Direct  Representative  for  Scotland,  alone  supporting  it,  in 
addition  to  ourselves.  The  remarks  I  made  on  this  matter 
have  been  partially  misunderstood.  I  did  not  intend  to  say 
that  the  medical  student  as  a  pupil  would  be  taught  the  art  of 
treating  the  patient  instead  of  always  treating  the  disease. 

I  wished  to  convey  the  idea  that  the  student  should  be  taught 
the  art  of  treating  the  patient  as  well  as  the  disease,  and  that 
he  would  be  more  likely  to  learn  that  from  an  experienced 
medical  practitioner  than  in  the  wards  or  out-patient  depart¬ 
ments  of  hospitals.  I  very  well  remember  the  late  Mr.  Arthur 
Durham  sketching  out  what  he  thought  would  be  an  ideal 
student’s  career,  and  including  in  it  twelve  months  with  a 
general  practitioner  who  had  large  opportunities  for  seeing 
practice. 

Final  Examinations  of  the  Scotch  Universities. 
Tliere  was  an  animated  discussion  on  this  report,  especially 
on  tlie  part  referring  to  the  practical  part  of  the  examination 
iu  surgery  at  the  University  of  Edinburgh,  where  it  appears 
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that  operations  on  the  cadaver  are  not  required  from  every 
candidate,  but  only  from  those  selected,  I  believe,  by  ballet, 
so  that  it  is  only  lair  to  say  that  any  candidate  may  be 
required  to  operate.  This  part  of  the  examination  was  con¬ 
sidered  unsatisfactory  by  the  Inspector  and  Visitor,  who 
appeared  to  think  that  this  part  of  the  examining  process  is 
usually  unsatisfactory,  exrept  at  Glasgow,  where  they 
expressed  great  satisfaction  with  it.  There  is  no  doubt  of  the 
necessity  lor  it  seeing  the  advances  that  surgery  has  made  of 
recent  years,  and  huw  impossible  it  is  to  acquire  the  requisite 
dexterity  without  sufficient  practice  on  the  cadaver. 

It  is  somewhat  noticeable  that  none  of  the  Scotch  univer¬ 
sities,  except  St.  Andrews,  lay  much  stress  in  their 
examinations  on  knowhdge  of  diseases  of  eye,  ear,  throat, 
nose,  and  skin,  but  at  this  University  there  was  an  elaborate 
examination  in  these  diseases — well  arranged,  and  on  all 
points  satisfactory.  In  the  end  it  was  decided  that  there 
should  be  a  reiuspection  of  the  final  surgical  examination  of 
the  University  of  Edinburgh.  There  is  no  doubt  but  that 
this  University  suffers  from  a  plethora  of  students,  and,  in 
consequence,  a  lack  of  teaching  material. 

Medical  Companies  Bill. 

This  is  a  matter  of  extreme  interest  to  the  medical  profes¬ 
sion  at  large.  It  arises,  as  is  well  known,  from  the  fact  that 
seven  persons  can  combine  and  form  a  company  and  do  that 
whichitisunlawful  furoneman  todo.  Thispracticehasrec  eived 
a  check  by  the  judgement  of  Chief  Baron  Palles  in  Ir^-land,  by 
which  the  Regiotrar  was  interdicted  from  registering  such  a 
company,  but  as  Sir  Charles  Bill  remarked,  a  company 
may  go  on  for  ever,  and  therefore  it  is  necessary  to  deal  with 
the  companies  already  registered.  An  attempt  in  that 
direction  is  being  made  in  Ireland,  but  the  matter  is  at 
present  sub  judice.  The  Council  has  communicated  with  the 
Lord  President  of  the  Privy  Council  on  the  matter,  expressing 
the  hope  that  the  Government  will  take  such  steps  as  may  tie 
necessary  to  prevent  the  provisions  of  the  Medical  and 
Dental  Acts  being  evaded  by  persons  improperly  taking 
advantage  of  the  provisions  of  the  Company  Ar  ts. 

The  penal  business  of  the  Council  does  not  appear  to  call 
for  any  especial  comment,  substantial  justice  being  done  in 
each  case.  Finally,  Dr.  Donald  MacAlister,  who  has  been 
the  Chairman  of  the  Business  Committee  of  the  Council,  was 
elected  President  in  the  place  of  Sir  William  Turner,  who  has 
resigned. — I  am,  etc., 

Plymouth,  Dec.  19th.  Geo.  Jackson. 


THE  PROPOSED  GENER\L  REGISTER  OF  MEDICAL 

STUDENTS. 

Sir, — Although  I  have  ceased  to  be  a  member  of  the  General 
Medical  Council,  I  continue  to  be  much  interested  in  its 
proceedings,  and  with  regret  observe  the  abortive  issue  of  the 
recent  discussion  on  the  above  subject,  and  I  think  few  of  your 
readers  but  will  admit  that  Sir  Victor  Horsley  accurately 
stated  the  case  when  he  said  that  the  “  Council  was  stulti¬ 
fying  itself.”  I  cannot  imagine  anything  more  likely  than  this 
vote  to  bring  discredit  on  the  Council,  and  to  lower  it  in  the 
estimation  of  the  profession.  The  Council  accepted  a 
meaningless  resolution  as  a  means  of  escaping  from  express¬ 
ing  any  opinion  on  a  question  of  vital  interest  to  the  profes¬ 
sion.  I  venture  to  think  that  it  is  worth  while  trying  to 
elucidate  the  reason  why  this  resolution  was  adopted  by  so 
large  a  majority. 

The  question  before  the  Council,  as  you  have  pointed  out, 
involved  two  distinct  questions:  (i)  The  advisability  of 
increasing  the  income  of  the  Council  by  imposing  a  fee  of  £1 
on  the  registration  of  medical  students ;  and  (2)  that  of  the 
compulsory  registration  of  medical  students. 

It  is  admitted  that  the  income  of  the  Council  is  insuflleient 
for  the  due  performance  of  its  duties,  and  three  methods  have 
been  suggested  of  augmenting  it :  First,  a  tax  of,  say,  per 
annum  on  all  registered  medical  practitioners.  Th^  would 
bring  in  a  large  revenue,  but  it  would  be  very  difficult  to 
collect,  would  be  resisted  by  many  members  of  the  profes¬ 
sion,  and  as  it  would  mcessarily  entail  erasure  of  the  name  of 
the  defaulter  from  the  Medical  Ite</istfr,  would  react  very 
harshly  and  unfairly  on  not  a  few  medical  practitioners  who 
failed  to  pay  it  punctually.  It  is  supported,  however,  by  some 
members  of  the  Council,  obviously  because  it  would  be  a  step 
towards  having  the  Council  composed  entirely,  or  nearly  so, 
of  “  Direct  Representatives.”  .... 

The  second  method  proposed  is  by  raising  the  present 
registration  fee  of  to  this  is  objected  to  by  Sir  Victor 
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Horsley  and  others  on  the  ground  of  its  being  “  a  tax  on  the 
profession,”  which  it  certainly  is  not.  It  is  the  parents  or 
guardians  of  the  medical  student  who  pay  this  fee  lor  him  on 
his  admission  to  the  profession.  The  stamp  duty  or  fees 
paid  by  certain  classes  of  law  students  might  as  fairly  be 
called  a  tax  on  their  profession  ;  but  the  strange  feature  is 
tnat  many  who  approve  of  the  imposition  of  a  real  tax  of 
per  annum  on  registered  practitioners  object  to  this 
increase  of  the  registration  fee,  which  is  not  such. 

Lastly,  we  have  the  proposal  that  a  small  fee  be  paid  on 
the  admission  of  students  to  the  Medical  Register.  Against 
this  a  great  outcry  is  raised.  Is  it  possible  that  any  one 
thitiks  in  all  sincerity  that  the  registration  of  students  is  not 
advisable  ?  If  it  be  advisable,  should  it  not  be  compulsory  ? 
And  if  so,  should  not  a  contribution  be  made  by  the  student 
seeking  registration  for  office  expenses,  etc.  ? 

The  entire  opposition  to  the  imposition  of  the  fee  is  without 
doubt  due  to  this  dread  of  “  compulsory  registration,”  and 
the  fear  that  the  General  Medical  Council  may  obtain  the 
iwwer  to  enforce  a  higher  standard  of  preliminary  education 
than  that  at  present  accepted  by  at  least  some  of  the  univer¬ 
sities  and  licensing  bodies. 

The  real  question  at  issue  during  the  recent  debate  was  not 
now  an  additional  income  had  best  be  raised,  but  whether  the 
General  Medical  Council  should  be  entrusted  with  power  to 
inspect  the  examinations  of  intending  medical  students  in 
the  subjects  of  preliminary  education,  so  as  to  exclude  from 
eatrance  into  the  profession  those  whose  education  is  so 
defective  as  to  render  them  unfit  ever  to  become  efficient 
medical  practitioners. 

For  myself  I  have  ever  held  that  to  '’raise  the  standard  of 
I^oiessional  education  it  is  absolutely  necessary  first  to  raise 
^e  standard  of  preliminary  education,  but  at  present  the 
General  Medical  Council  have  not  the  power  to  do  so 
efficiently. 

I  do  not  think  the  University  of  Oxford  can  have  any 
objection  to  the  General  Medical  Council  inspecting  the 
examinations  held  by  it  in  the  case  of  candidates  for  its 
medical  degrees.  But  I  do  not  think  such  inspection  shoulc 
be  required  from  any  students  who  take  out  the  full  course  of 
studies  and  pass  the  examinations  required  for  the  B.A. 
degree  in  that  or  any  other  university,  but  certainly  those 
universities  which  grant  their  M.B.  or  M  D.  degrees  without 
requiring  this  should  be  inspected,  and  the  fear  of  this 
accounts  for  the  opposition  of  the  representatives  of  more 
than  one  of  the  universities. 

But  the  most  determined  opposition  to  the  compulsory 
registration  of  students  comes  from  the  conjoint  English 
colleges,  and  as  I  am  satisfied  that  they  are  far  from  opposing 
®  ^he  standard  of  preliminary  education,  it  is  not 

difficult  to  see  the  real  grounds  of  their  opposition.  It 
mainly,  if  not  entirely,  on  the  opposition  of 
the  Council  to  the  study  of  chemistry  and  physics  at  other 
than  medical  schools  and  a  few  scientific  institutions,  an 
opposition  in  tny  opinion  which  is  very  unwise,  and  to  this 
opposition  I  think  the  failure  to  improve  the  standard  of 
preliminary  education  will  be  mainly  if  not  altogether  due. 

not  going  to  repeat  the  arguments  embodied  in  my 
loof  this  subject  which  you  were  good  enough  to  publish 
last  ;  but  I  would  point  out  how  strongly  the  views  held 
by  tte  English  Royal  Colleges  is  supported  by  the  discussion 

^01’  if  intending  medical 
students  studied  the  subjects  to  be  passed  in  what  in  that 
resolution  is  termed  “  the  Preliminary  Scientific  Examina¬ 
tion  before  becoming  medical  students,  much  if  not  all  of 
remcrved  ^i^ich  he  and  his  seconder  enlarged  would  be 

There  can  be  no  doubt  but  that  the  raising  the  standard  of 
preliniinary  education  would  for  a  time  injuriously  aflfect 
.  st^-ndard  of  such  education  is  lower  than 

in  the  sister  islands.  IVluch  as  I  regret  that  such  should  be 
^e  result,  specially  as  regards  the  Irish  Conjoint  Colleges,  it 
would  ultimately  be  for  their  advantage.  'There  is  I  know 
„  comment  here  on  the  low  standard  of  success  attained 
y  candidates  from  these  bodies  in  the  examinations  for 
commissions  in  the  army  and  naval  medical  services,  and  the 
question  IS  discussed,  How  this  failure  is  to  be  accounted  for 
Xo  me  It  seems  that  the  fault  lies  in  the  lower  standard  of  pre- 
SS'  K  Ireland,  for  the,  purely  professional 

Sed  be.^^cellent,  and  this  opinion  is  con- 

from  tho  fact  that  the  success  obtained  by  candidates 
A  B  Dublin,  who  are  required  to  take  the 

A.B.  degree  in  all  cases,  stands  very  high. 

in  my  former  letter  I  stated  that  I  felt  confident  that. 


sooner  or  later,  the  study  of  physics  and  chemistry,  and' 
possibly  of  biology  also,  would  form  part  of  subjects  to  be 
passed  in  the  examinations  to  be  held  previous  to  registration! 
as  medical  students,  and  I  feel  equally  confident  that  in  like 
manner  the  compulsatory  registration  of  medical  students! 
will  also  be  adopted,  for  it  is  impossible  that  the  public  good,  : 
which  demands  the  services  of  highly-educated  medical  prac-' 
titioners,  equally  for  the  poor  as  for  the  rich,  will  be  sacrificed 
to  the  interest  of  a  few  universities  or  licensing  bodies.— I 
am,  etc.,  1 

DubliD,  Dec.  lotli.  LoMBE  Atthill,  M.D.  i 


TICK  FEVER. 

Sir,— The  notes  on  this  subject  by  Drs.  Ross  and  Milne,  ' 
which  appear  in  the  British  Medical  Journal  of  Novem-  i 
her  26th,  p.  1453,  are  of  interest,  pointing  as  they  do  to  ; 
the  possibility  of  this  disease  being  caused  by  a  spirillum 
instead  of  a  piroplasma,  as  seemed  most  probable.  The  , 
symptoms  of  so-called  tick  fever  are,  however,  such  as  one 
would  expect  in  piroplasmiasis,  and,  as  far  as  I  know,  have  i 
none  of  the  relapsing  features  so  ehardcteristie  of  spirillum 
fever. 

Ornithodorus,  or  Argas  moubata  (Murray),  the  supposed  1 
transmitter  of  African  tick  fever,  as  will  be  seen  by  Mr. 
R.  I.  Pocock’s  note  attached  to  my  paper  on  “Tick  Fever  in 
Man,”  in  the  Journal  of  September  19th,  1903,  is  quite  distinct  ^ 
from  Ornithodorus  savignyi  (Andouin),  the  former  being  blind 
(hence  named  by  Neumann  var.  caeca),  and  easily  identified 
by  the  yellowish  spots  on  the  dorsum,  except  in  very  young  , 
specimens.  The  bite  of  O.  savignyi  apparently  does  not  ; 
produce  any  ill  effects,  but  it  is  of  importance  for  those  ; 
having  opportunities  of  studying  tick  fever,  both  in  Africa  > 
and  Asia,  to  clearly  identify  the  species  of  tick  associated 
with  it. 

In  1903  I  found  O.  moubata,  which  hitherto  had  only  been 
reported  from  Angola  and  from  the  Upper  Zambesi— ex¬ 
tremely  common  in  certain  parts  of  the  Uganda  Protectorate. 

In  the  old  walled  fort  of  Lewekula’s  I  found  thousands  in  all  : 
stages  of  development  in  the  dust  and  straw  on  the  floors  of  ■ 
the  buildings,  a  2-lb.  sugar  tin  being  filled  with  them  by  my  ; 
people  in  half  an  hour  or  so. 

During  the  last  twelve  months  I  have  gained  additional  i 
information  bearing  upon  the  distribution  of  this  bug-like 
tick  and  the  fever  caused  by  it. 

At  Leopoldville,  on  Stanley  Pool,  in  the  Congo  Free  State,  ! 
Mr.  Bently,  a  well-known  missionary,  who  has  spent  most  of  his  life 
in  the  Congo,  informed  us  (members  of  the  Liverpool  Trj-panosomiasis 
Expedition)  that,  in  the  pre-railway  days,  when  Stanley’s  caravan  road 
from  Vivi  to  the  Pool  was  in  full  swing,  and  when  hundreds  of  natives 
employed  as  porters  slept  in  the  rest  houses  built  for  tlieir  accommo¬ 
dation  at  intervals  along  the  route,  he  had  known  a  great  deal  of  sick¬ 
ness  amongst  the  men.  He  assured  us  that  it  was  not  sleeping  sick¬ 
ness,  but  was  due  to  the  bites  of  ticks  inhabiting  tlie  thatch  of  the 
resthouses,  some  of  which  had  a  bad  reputation,  and,  when  possible, 
were  sliunned  in  consequence.  He  had  known,  he  said,  of  whole 
caravans  being  delayed  for  weeks  owing  to  the  number  of  porters 
suffering  from  this  illness,  which  was  called  “road  sickness.” 
Stanley  s  old  road,  past  tlie  cataracts,  is  now  in  parts  a  mere  track, 
most  of  the  rest  houses  have  disappeared,  and  the  tick  is  apparently 
scarce,  for  we  were  only  able  to  collect  two  immature  specimens  after  a 
great  deal  of  trouble.  These  have  been  identified  by  Mr.  Pocock  as 
0.  moubata,  as  were  two  immature  specimens  sent  by  the  Swedish 
missionaries  at  Nganda — also  in  the  Cataract  region. 

Other  young  specimens  were  sent  to  us  from  the  Ituri  district  by  Dr. 
David,  one  of  the  medical  officers  of  the  Free  State,  with  the  following 
note  from  the  Chef  de  Zone  du  Haul  Ituvi  :  “  The  Kiniputu,  which  is 
known  as  Bini  (?  Fort  Mbeni,  Semliki  River)  and  Rutchuru  is  the 
Oavropato.  The  natives  fear  iis  bite,  which  causes  at  first  strong  fever, 
with  general  weakness,  and  afterwards  complete  depression.  They  die 
often  between  the  tenth  and  fifteenth  day  after  being  bitten.” 

A  gentleman  who  spent  several  months  in  the  Ituri  district  last  year 
says,  in  a  letter  to  me  on  this  subject:  “From  the  south  end  of  Lake 
Albert,  northwards  to  Dufil6,  I  encountered  the  tick  known  as  the 
Kimpulu,  and  much  dreaded  by  the  natives.”  He  found  them  in  villages 
and  disused  camps.  Several  of  his  people  were  bitten,  and  were  very  ill 
for  fourteen  or  eighteen  days,  violent  and  constant  sickness  being 
generally  the  first  symptoms. 

At  the  present  date  the  known  distribution  of  this  disease 
appears  to  be,  in  the  western  provinces  of  the  Uganda  Pro¬ 
tectorate  ;  the  western  districts  of  German  East  Africa, 
between  the  Victoria  Nyanza  and  Tanganyika  ;  the  eastern 
regions  of  the  Congo  Free  State,  from  Tanganyika  north¬ 
wards  to  the  Lado  Enclave ;  and  certain  places  on  the  Upper 
Zambesi.  It  is  not  clear  whether  it  still  exists  in  the  Lower 
Congo. 

Liverpool,  Dec.  13th.  C.  CHRISTY. 
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ANTITYPHOID  INOCULATION. 

Sir, — I  liad  hoped  that  no  further  words  would  have  been 
required  of  me  on  the  subject  of  antityphoid  inoculation.  I 
will,  however,  with  your  permission,  once  more  answer 
Professor  Pearson.  I  am  moved  to  do  so  by  the  fact  that  the 
issues  which  he  raises  in  his  last  letter  go  down  to  the  verv 
roots  of  this  discussion.  ^ 

Before  addressing  myself  to  those  issues,  I  would  say  a  word 
upon  the  manner  in  which  Professor  Pearson  meets  my  sug¬ 
gestion  “  that  the  interests  of  science  would  surely  have  been 
better  ^n  ed  if  he  had  accepted  the  invitation  of  the  Anti¬ 
typhoid  Committee  to  come  and  discuss  with  them  the 
statistical  results  of  inoculation.”  To  this  Professor  Pearson 
rejoins  that,  while  unable  to  find  fault  with  the  manner  in 
which  the  invitation  in  question  was  conveyed  to  him  he 
was  entitled  to  refuse  that  invitation,  inasmuch  as  he  feared 
that  he  would  be  treated  as  a  hostile  witness. 

That  le^l  training  to  which  Professor  Pearson  lays  claim  in 
his  letter  has  surely  been  of  small  profit  to  him  if  it  be  that 
he  really  believes  that  A.  or  B.,  whose  testimony  is  required 
in  a  court  of  law,  justifies  his  non-appearance  when  he 
objects  that  he  is  averse  t  >  cross-examination.  I  will  not 
take  It  even  from  Professor  Pearson  that  it  is  his  considered 
iegal  opinion  that  an  important  witness  has  done  all  that 
can  be  asked  of  him  when  he  has  informed  the  court  that  he 
IS  prepared  to  answer  any  questions  which  it  may  be  pleased 
4o  reduce  to  writing.  The  Antityphoid  Committee  was,  I 
submit,  a  scientific  court  appointed  by  the  Secretary  of  State 
to  adjudi^te  upon  the  question  of  antityphoid  inoculation. 
«  as  the  Committee  to  indite  to  Professor  Pearson  polemicai 
letters  such  as  I  am  now  inditing  ?  And  were  those  letters 
be  answered  by  Professor  Pearson  in  the  strain  in  which  he 
lias  answered  mine?  Or  was  Professor  Pearson  to  be  ap¬ 
proached  only  in  a  spirit  of  humility  ?  Finally,  was  the 
Antityphoid  Committee  to  abdicate  its  office  in  favour  of 
Professor  Pearson 

I  pass  to  the  subject  matter  proper  of  this  letter.  On  the 
question  of  the  importance  of  cultivating  medical  statistics 
there  will,  I  think,  among  the  thoughtful  members  of  our 
profession  be  agreement  with  Professor  Pearson.  But  they 
will  feel  that  the  fallacies  which  are  incident  to  statistical 
methods  in  medicine  impose  very  narrow  limitations  upon 
the  useful  exploitation  of  these  methods.  Further,  they  will, 

1  think,  that  the  relative  importance  of  the  different 
lallacies  which  attach  to  medical  statistics  is  quite  other  than 
that  which  is  postulated  by  Professor  Pearson. 

Let  me  remark,  in  passing,  that  it  is  a  difference  of  opinion 
^^SRi’d  to  this  question  which  is  at  bottom  responsible 
lor  the  engendering  of  the  present  discussion. 

Pearson,  I  take  it,  sees  in  the  operation  of  chance 
the  most  important  of  all  sources  of  fallacy.  He  demands,  if 
1  understand  him  aright,  that  the  efiJ’ect  of  this  factor  shall  be 
**^,^*^^  form  of  a  mathematical  expression. 

w'6i‘jht  of  medical  opinion  is,  I  believe,  with  me  when 
1  contend  against  Pr9fe3Sor  Pearson  that  the  operation  of 
the  factor  of  chance  is  not  by  any  means  the  most  serious 
source  of  fallacy  in  medical  statistics.  If  it  were,  all  that 
would  be  necessary  to  the  attainment  of  perfect  statistics 
would  be  to  insist  in  each  case  upon  the  bringing  together  of 
considerable  figures.  I  am  confident  that  medical  statistics 
are  vitiated  much  more  seriously  by  those  other  sources  of 
fallacy  v  hich  I  have  dealt  with  in  my  critical  commentary.  I 
refer  to  the  fallacy  of  a  want  of  conformity  between  the  “  test 
cases  and  the  “  control  cases,”  to  the  fallacy  which  is  asso- 
-ciated  with  the  uncertainty  of  clinical  diagnosis,  and  to  the 
introduced  by  the  carelessness,  untrust - 
worthiness,  or  ignorance  of  individual  observers. 

If  I  am  correct  in  my  appraisement  of  the  relative  impor¬ 
tance  of  the  diflTerent  fallacies.  Professor  Pearson  will,  I  think, 
•Stand  alone  when  he  hopes  for  a  time  when  a  synoptical  table 
-and  critical  commentary  sui-h  as  I  have  published  will  be 
•anauiema  on  the  ground  that  there  is  not  to  be  found  in  it  a 
mathematical  expression  for  the  eflect  exerted  by  the  opera¬ 
tion  of  chance.  I  think  that  every  common  sense  man  is, 
•even  without  the  aid  of  a  mathematical  expression,  capable 
01  fonning  a  judgementas  to  whether  or  not  a  particular  result 
<an  be  the  result  of  the  operation  of  chance.  On  the  other 
is  not,  in  the  absence  of  a  critical  sifting  of  the 
statistical  data,  in  a  position  to  form  any  judgement  with 
respect  to  their  trustworthiness.  If  this  is  so  I  submit  that  no 
medical  statistician  could  attach  any  value  to  a  statistical 
report  such  as  Professor  Pearson’s,  which  proceeds  to 
«et  forth  a  mathematical  expression  for  the  efiect  of  the 
operation  of  chance,  while  it  neglects  to  make  inquiry  into 


the  trustworthiness  of  the  statistical  data  and  into  the  manner 
of  their  selection,  or  even  into  the  comparative  value  of  a 
death-rate  and  an  incidence-rate  as  criteria  of  the  efficacy  of 
an  inoculation  process. 

In  connexion  with  the  subj'ect  matter  which  has  just  been 
in  question  differences  of  opinion  are  manifestly  permissible. 
Professor  Pearson  has  throughout  made  dogmatic  assertions 
with  respect  to  this  subject  matter.  And  in  his  last  letter  he 
has  not  contented  himself  with  these.  He  has  now  arrogated 
to  himself  and  to  his  guild  an  exclusive  right  of  passing 
judgement  upon  every  matter  which  can  be  treated 
by  statistical  methods.  “It  ought  to  have  been  impos¬ 
sible”— I  am  quoting  Professor  Pearson  almost  literally 
— “  for  the  three  committees  of  medical  and  bacteriological 
experts  who  have  successively  adjudicated  upon  the  question 
of  antityphoid  inoculation  to  have  arrived  at  a  decision  with¬ 
out  referring  the  matter  to  me  or  to  one  of  my  guild.”  It  is 
exactly  as  if  a  calculator,  whose  office  it  was  to  compute  the 
strength  of  certain  shipbuilding  materials,  were  to  contend 
that  he,  and  not  the  practical  seaman,  was  the  proper  judge 
of  the  performances  of  a  ship. 

One  last  word  I  have  to  say  to  Professor  Pearson.  It  is 
this  :  It  is  surely  unworthy  of  any  one  who  follows  science  to 
exult,  as  he  does  at  the  close  of  his  letter,  in  the  thought  that 
the  forces  of  ignorance  may  perchance  have  been  set  in  motion 
by  his  words  and  that  these  may  step  in  and  once  again 
withdraw  from  the  soldier  who  volunteers  for  it  a  protective 
inoculation  which  has  had  as  its  minimum  recorded  result  the 
reduction  of  the  death-rate  from  typhoid  by  one-half. — I  am, 
etc., 

London,  W  ,  Dec.  2otli.  A.  E.  WriGHT, 


TEACHING  OF  HYGIENE  TO  MEDICAL  STUDENTS. 

Sir, — At  the  present  time  there  seems  to  be  a  righteous 
wave  of  both  professional  and  popular  opinion  in  favour  of 
the  teaching  of  hygiene  in  the  elementary  schools  and  even 
in  the  Universities.  I  have  for  many  years  been  endeavouring 
to  induce  the  Board  of  National  Education  for  Ireland  to 
include  this  subject  in  the  course  of  instruction  for  its 
teachers  with  the  ultimate  aim  of  reaching  the  pupils.  The 
Queen’s  nurses  are  obliged  to  attend  a  course  and  pass  an 
examination.  The  Department  of  Agriculture  and  Technical 
Instruction  for  Ireland  require  the  ladies  who  are  candidates 
for  the  positions  of  instructresses  in  domestic  economy 
throughout  the  country  to  attend  a  very  complete  course  and 
pass  an  examination  in  sanitation.  This  department  has 
also  made  arrangements  for  classes  for  sanitary  inspectors, 
plumbers,  etc.  The  authorities  of  Maynooth  College,  the 
great  Catholic  ecclesiastical  seminary  in  Ireland,  have  insti¬ 
tuted  a  course  for  their  students.  It  will  appear  strange, 
then,  when  I  mention  that  the  Conjoint  Board  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  for  Ireland  do  not 
require  the  candidates  for  their  diploma  to  attend  a  course. 
All  that  is  required  of  them  is  the  attendance  of  a  few 
lectures,  which  are  included  in  the  short  summer  course  of 
medical  jurisprudence  and  toxicology.  In  thirty  lectures  of 
one  hour  each  the  students  are  supposed  to  receive  sufficient 
instruction  in  medical  jurisprudence,  toxicology,  and  sanitary 
science.  This  in  Ireland,  where  many  of  the  candidates  of 
these  colleges  become  dispensary  medical  officers,  and  as 
such  ex-officio  medical  officers  of  health  of  their  districts. 

I  need  hardly  say  this  is  a  grave  injustice  to  both  the  students 
themselves  and  the  public.  That  the  men  when  appointed 
appreciate  this  I  know  from  many  of  themselves ;  indeed,  1 
never  met  a  student  who  did  not,  even  when  a  student, 
acknowledge  this  defect  in  the  curriculum. 

The  practical  result  in  the  future  will  be  when  some  grave 
health  question  arises  in  their  district — often  remote— that 
they  will  be  obliged  to  seek  information  from  the  better  in¬ 
structed  national  school  boy,  the  district  nurse,  or  the 
Catholic  curate.  The  present  result  is  that,  knowing  little  of 
sanitation — they  have  not  been  taught  it-  they  are  not  too 
anxious  to  raise  any  question  of  sanitary  reform.  Many 
years  ago  I  acted  as  secretary  to  a  petition  to  the  General 
Medical  Council  advocating  the  inclusion  in  the  curriculum 
of  the  various  medical  corporations  of  a  course  of  sanitary 
science.  That  petition  was  largely  and  influentially  signed 
by  members  of  the  profession.  The  Royal  University  of  Ire¬ 
land  and  the  Conjoint  Colleges  in  London  thereupon  added 
the  course  to  their  curriculum,  but  the  Dublin  colleges,  where 
on  account  of  the  positions  of  the  dispensary  medical  officers 
it  was  most  needed,  did  not  do  so.  Is  it  too  late  to  expect 
that  they  will  do  so  now  or  that  the  General  Medical  Council 
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will  call  their  attention  to  the  necessity  of  so  doing?  I  may 
point  out  that  one  of  the  results  of  the  absence  of  such  a 
course  in  the  conjoint  curriculum  is  that  of  the  three  medical 
schools  in  Dublin  one  alone — the  Catholic  University  Medical 
School — gives  a  course  in  sanitary  science  ;  neither  the  school 
of  the  Royal  College  of  Surgeons  nor  Trinity  College  Medical 
School  does  so.  The  medical  press,  which  is  rightly  advo¬ 
cating  the  teaching  of  hygiene  in  lay  schools  and  of  popular 
lectures,  should  even  more  strongly  impress  upon  the  Irish 
Conjoint  Board  the  necessity  of  an  efficient  course  for  their 
candidates. — lam,  etc., 

Antony  Roche,  M.R.C.P.I., 

Professor  of  Public  Health,  Catholic  University  Medical  School. 

Dublin. 


THE  RISK  OF  CONTRA.CTING  SYPHILIS. 

Sir, — Foremost  among  the  dangers  of  medical  practice  is 
the  risk  of  contracting  syphilis  in  obstetric  or  surgical  cases. 

In  the  course  of  a  long  professional  experience  it  has  come 
to  my  knowledge  that  seven  of  my  friends  in  general  practice 
have  been  infected  by  sores  on  the  right  hand  or  arm.  In 
some  instances  the  results  have  been  disastrous,  whilst  in  all 
the  anxiety  and  expense  have  been  heavy  indeed.  Naturally, 
the  sufferers  do  not  care  to  narrate  their  own  cases,  and  some¬ 
times  whilst  in  doubt  as  to  the  nature  of  the  sore  valuable 
time  for  treatment  is  lost,  and  there  is  risk  of  conveying 
infection  to  patients.  In  workhouse  and  district  practice  I  and 
my  assistants  have  had  several  narrow  escapes,  and  latterly  in 
all  cases  presenting  the  least  suspicion  I  have  taken  the  precau¬ 
tion  of  inspecting  the  vulva.  This,  however,  is  only  a  partial 
safeguard,  as  in  mostof  the  above-mentioned  cases  the  disease 
was  contracted  from  chance  or  emergency  patients  of  respect¬ 
able  appearance  whose  previous  history  was  unknown. 

In  such  circumstances  I  recommend  that  the  external  parts 
be  inspected,  that  as  few  digital  examinations  as  possible  be 
made,  and  that  the  greatest  care  be  taken  to  cover  effectually 
any  “hangnails”  or  abrasions;  also  that  the  hands  be  well 
cleansed  with  germicide  soap  after  each  examination. 

In  the  hope  that  this  warning  may  save  some  from  calamity 
and  that  others  may  give  the  result  of  their  experience.— 
I  am,  etc. 

Weybridge.  Admonitio. 


OPERATIVE  INTERFERENCE  IN  DISEASES  OF  THE 

STOMACH. 

Sir, — As  Dr.  Saundby  did  me  the  honour,  and  at  the  same 
tirne  the  unintentional  injustice  of  incorrectly  quoting  an 
opinion  which  I  do  not  hold,  and  never  did,  you  will,  perhaps, 
permit  me  the  privilege  of  uttering  a  few  words  in  self- 
dp^'ercp.  The  paragraph  to  which  I  take  exception  runs 
thus : 

Robin  is  undoubtedly  right  when  he  says  that  “  no  physician  of 
experience  in  diseases  of  the  stomach  would  accept  the  opinion 
expressed  by  Maylard  at  the  Paris  Congress  that  every  case  of  severe 
and  persistent  dyspepsia  justifies  an  early  exploratory  incision.”  i 

I  have  italicized  the  words  specially  referred  to.  Where 
M.  Robin  got  them  from  I  am  at  a  loss.  My  paper  before  the 
Congress  in  igoo  was  entitled  “The  Value  of  Early  Explora¬ 
tory  Operations  upon  the  Stomach  in  Intractable  and 
Obscure  Diseases  of  that  Organ.” 

I  can  only  conceive  that  through  some  error  of  translation 
M.  Robin  must  have  construed  “intractable  and  obscure 
diseases”  into  “severe  and  persistent  dyspepsia,”  for  through¬ 
out  the  paper  these  words  were  never  once  used.  Bat,  while 
these  words  have  been  placed  into  my  mouth,  I  am  not 
altogether  disposed  to  have  them  displaced  if  employed  under 
certain  distinct  qualifications.  Nor  am  I  inclined  to  believe, 
from  the  very  broad,  catholic,  and,  to  wit,  scientific  attitude 
which  Dr.  Saundby  assumes  in  regard  to  what  surgery  is 
capable  of  accomplishing  in  certain  gastric  diseases,  that  he, 
too,  would  be  unwilling  to  allow  and  even  consider  justifiable 
an  exploratory  operation  in  severe  and  persistent  dyspepsia 
which  had  become  intractable  to  all  his  good  efforts  at  cure 
by  conservative  measures. — I  am,  etc., 

Glasgow,  Dec.  19th.  A.  Ernest  Maylard. 


PRIMARY  BRONCHOPNEUMONIA, 
ana  sorry  that  Dr.  Coutts  writes  with  so  much 
warmth,  for  the  question  is  too  simple  to  require  heated  con¬ 
troversy.  What  I  have  said  is  that,  among  the  cases  com- 
as  broncho-pneumonia,  there  is  one  group  not 

1  British  Medical  Jodbnal,  December  17th,  p.  1621. 
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generally  recognized,  which  runs  the  course  from  beginning  to 
end  of  acute  lobar  pneumonia.  Clinical  observation  estab¬ 
lishes  this  beyond  doubt.  My  own  belief  is  that  these  cases  are 
really  what  they  seem  to  be— namely,  acute  croupous  or 
pneumococcal  pneumonia  in  a  disseminated  and  not  in  the 
lobar  form.  Whatever  pathological  evidence  there  may  be  to 
support  this  view,  it  cannot  be  conclusively  proved  without 
more  bacteriological  evidence  than  is  at  present  fortheotning. 

If  the  existence  of  this  form  of  bronchopneumonia  be- 
granted,  its  relative  frequency  as  compared  with  the  other- 
form  on  the  one  hand,  and  with  h>bar  or  massive  pneumonia 
on  the  other,  is  a  question  of  much  interest,  but  of  compara¬ 
tively  subordinate  importance. 

Let  me  say,  in  conclusion,  that  I  have  not  seen  any  reason- 
to  change  or  modify  in  any  respect  the  opinions  I  have- 
expressed,  for  they  are  the  result  o»  long  clinical  observation. 
On  the  contrary,  I  entertain  no  doubt  that  the  views  I  am/ 
empressing  will  ultimately  be  accepted  — I  am,  etc,, 

London,  W.,  Dec.  19th.  Samuel  West,  M.D,. 

***  This  correspondence  is  now  closed. 


THE  DECISIONS  OF  THE  REPRESENTATIVE 
MEETING. 

Sir, — If  you  think  the  subject  worth  discussing,  I  will  ask 
for  space  to  reply  again  to  “  A  Secretary  of  a  Division  ” ;  nob 
that  his  second  letter  contains  any  new  agument,  but  for  the 
purpose  of  explanation  ;  for  I  am  quite  as  anxious  as  he  is  for 
the  solidification  of  the  profession. 

As  to  the  word  “principles,”  I  used  it  because  it  appeared’ 
in  the  letter  I  was  answering.  My  own  meaning  might,  per¬ 
haps,  have  been  more  fitted  by  the  expression  “matters  of 
opinion.” 

I  prefer,  when  possible,  to  discuss  facts  rather  than  theories. 

I  will  take  a  case  of  “policy  towards  an  sxUrnal  body.”  The- 
British  Medical  Journal  to-day  citntains  a  notice  that  the- 
“  payment  of  practitioners  called  in  to  assist  mid  wives”  is  to*- 
be  sent  to  the  Divisions.  When  the  result  is  made  known,  if 
it  shows  an  overwhelming  majority  in  favour  of  a  certain- 
policy,  I  hold  it  to  be  the  duty  of  the  small  minority  to  sink- 
their  personal  views  for  the  sake  of  unanimity.  But  if — this- 
is  only  for  the  sake  of  argument — it  shows  the  profession: 
nearly  evenly  divided  between  two  opposite  policies,  I  hold 
that  the  Representative  Meeting  would  not  be  justified  in 
passing  a  resolution  by  a  small  majority  in  favour  of  either  p 
and  I  should  consider  the  other  stde  perfectly  justified  in- 
trying  to  reverse  the  decision.  Surelyi  it  is  not  contended 
that  a  resolution  once  passed  at  a  Representative  Meeting  is - 
to  be  binding  on  everybody  for  all  time ! 

Now,  in  writing  my  former  letter,  I  had  a  specific  case  in. 
my  mind,  where  the  Representative  Meeting  at  Oxford  did' 
pass  a  (far  from  unanimous)  resolution  on  a  matter  which  I; 
emphatically  assert  had  not  been  considered  by  the  Divisions.. 
If  a  Divisional  vote  had  been  taken,  and  I  found  myself  in 
a  small  minority,  I  would  have  accepted  the  decision  with  . 
resignation  if  not  with  approval,  but,  as  that  was  not  the  case, 

I  and  my  Division  intend  at  present  to  continue  to  do  our  best 
to  rescind  the  resolution,  and,  of  course,  in  the  meantime  to- 
agitate  against  it. 

At  our  meeting  on  December  14th,  we  decided  to  ask  the- 
Central  Council  to  advise  us  as  to  the  proper  procedure ;  and 
I  trust  “  A  Secretary  of  a  Division  ”  will  see  that  we  d©  wish- 
to  “play  the  game,”  and  also  that  we  mean  to  play  it  hard. — 

I  am,  etc., 

Altrincham,  Dec.  17th.  T.  W.  H..  GarstANG. 


Sir, — “A  Secretary  of  Division,”  in  the  British  Medical. 
Journal  of  December  3rd,  puts  forward  a  rational  question 
to  which  generally  the  answer  would  be  in  the  affirmative, 
but  occasionally  such  an  answer  would  not  be  given,  I  think. 
In  the  question  of  the  “State  registration  of  nurses,”  for- 
instance,  to  which  possibly  he  refers,  I  do  not  remember  the- 
Bill  or  subject  having  been  placed  before  the  Lancashire  and* 
Cheshire  Branch  of  the  Association  for  debate.  The  Bill  was 
sent  up  to  the  Altrincham  Division,  but  there  was  no  time 
for  discussion  before  the  Oxford  meeting  after  its  receipt.  A. 
subject  of  that  sort  cannot  be  settled  in  a  short  time  :  it  is  far 
too  important.  As  far  as  the  evidence  before  the  Select  Com¬ 
mittee  of  the  House  of  Commons  is  concerned,  Dr.  Fenwick  is 
reported  to  have  said  “ 

“So  far  I  have  only  heard  of  two  or  three — I  think  it  is  only, 
three  Branches — that  have  discussed  it.” 

I  Report  RegiBtratioa  of  Nurses  Blue  Book,  p.  -jj 
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,  ;  If  that  be  correct,  it  would  appear  that  the  subject  of 
"State  registration  of  nurses  has  not  been  discussed  to  any 

I J  •extent,  and  I  should  think  scarcely  sufficient  to  justify  a  vote 
I  being  taken  in  consequence  by  the  meeting  at  Oxford,  but  if 
token  in  that  case  or  a  like  case  the  opponents  are  quite 

I  justified  in  calling  into  question  any  decision  arrived  at  after 
so  slight  a  discussion. 

Probably  many  medical  men  were  in  the  position  of  the 
writer  until  he  had  read  the  Blue  Book,  and  knew  little  of  the 
»  subject — the  very  important  subject — and  the  proposed  Bill. 

,  I  Such  a  resolution  as  was  passed  by  the  Altrincham  Division 
^  would,  I  think,  naturally  be  sent  to  the  members  of  the 

;  Select  Committee  who  were  considering  and  examining  with 
I  reference  to  the  proposed  Bill. 

I I  A  letter  from  Mr.  Garstang  appeared  in  the  Journal  on 
December  loth,  with  which,  1  think,  most  medical  men  will 
agree,  and  is  straight  to  the  point  of  the  letter  of  “  Secretary  of 

!  Division”  in  the  Journal  of  December  3rd. 

I  would  refer  all  who  take  an  interest  in  the  “  State  Regis¬ 
tration  of  Nurses”  to  your  sensible  words  upon  page  1657, 
which,  although  applied  to  a  “French  View  of  an  English 
Nurse,”  might  well  be  used  to  the  matter  about  which  I  have 
written  above. 

Ashton-upon-Mersey,  Dec.  igth.  CHARLES  J.  RenshAW. 


DIPHTHERIA  IN  BRISTOL. 

Sir. — Dr.  Davits  and  Mr.  Heaven,  in  support  of  their  belief 
j  thatHofmann’s  bacillus  is  under  certaincircumstances  capable 
j  of  being  transformed  into  the  diphtheria  bacillus,  and  of 
I  causing  diphtheria,  mention  21  cases  which  occurred  in  or 
I  Jiear  Bristol  within  the  last  four  years.  In  these  a  first 
'  examination  failed  to  reveal  the  diphtheria  bacillus,  but 
.showed  the  presence  of  Hofmann,  but  the  diphtheria  bacillus 
Appeared  at  a  later  period  in  all  of  them.  They  also  mention 
;  other  cases,  some  of  which  were  severe  and  fatal,  while  others 
•were  mild  but  confirmed  by  more  or  less  subsequent  paralysis, 

,  in  which  Hofmann’s  bacillus  alone  was  found.  Now,  Sir,  I 
j  think  it  must  have  happened  to  all  of  us  who  have  had  a  wide 
J  experience  of  bacteriological  examinations  in  cases  of  diph- 
'  theria,  to  fail  to  find  the  bacillus  on  a  first  examination,  but 
I  to  succeed  later.  That  Hofmann’s  bacillus  was  present  in 
j  these  cases  srems  to  me  of  no  significance,  because  of  its 
J  general  prevalence. 

But  even  if,  for  the  sake  of  argument,  it  be  assumed  that 
there  were  no  other  organisms  present  in  the  throats  of  these 
patients  than  were  found  in  the  cultures,  I  maintain  that  such 
■cases  cannot  be  accepted  as  evidence  when  a  scientific  point 
•of  great  importance  is  in  question,  unless  the  identification  of 
the  bacilli  found  was  confirmed  by  the  acid  production  test, 
and  by  the  inoculation  of  animals.  The  appearance  of  the 
organisms  alone,  though  doubtless  of  value  in  practice,  when 
supported  by  clinical  evidence,  cannot  be  held  sufficient  for 
scientific  purposes.  Wesbrook  has  described  a  diphtheria 
•bacillus  which  is  pathogenetic  to  guinea-pigs,  and  which  is 
counteracted  by  antitoxin,  and  yet  which  is  so  like  Hofmann’s 
bacillus  that  he  thinks  it  is  probably  included  under  the 
pseudo-diphtheria  group  of  other  authors.  It  certainly  looks 
very  like  a  Hofmann’s  bacillus  in  his  figures.  I  hope,  there- 
•fore,  it  will  not  appear  discourteous  if  I  ask  Dr.  Davies  and 
Mr.  Heaven  whether  the  identification  of  the  bacilli  found  in 
the  cases  which  they  mention  was  established  by  testing  for 
the  power  of  forming  acid  out  of  glucose,  and  by  inoculating 
guinea-pigs. — I  am,  etc., 

Stansted.  LouiS  Cobhett. 


THE  PROPHYLAXIS  OF  MALARIA. 

Sir, — In  your  leading  article  on  the  Discussion  on  Malaria 
Prophylaxis  at  the  late  British  Medical  Association  meeting 
Ipage  6870!  the  British  Medical  Journal  of  September  17  th), 
1  note  that  you  suggest,  from  some  remarks  in  the  papers 
and  of  the  speakers,  that  it  would  appear  that  the  larva  of 
j  the  malaria-parasite-convejing  prefers  fresh  water 

I  and  running  streams,  “and  that  it  is  only  the  harmless 

I  mosquitos,  as  far  as  malaria  is  concerned,”  that  breed  in 
;  puddles  round  dwellings. 

It  seems  to  me  to  be  a  matter  of  duty  to  point  out  that, 
■so  far  as  this  part  of  the  world  is  concerned,  at  any  rate,  the 
acceptance  of  such  a  belief,  as  applicable  to  all  affected 
regions,  would  be  a  retrograde  step  of  great  gravity.  Here, 
Anoobeies  larvae  swarm  in  small  street  puddles  round 
<iwellings,  and  have  been  found  in  all  the  various  receptacles 


for  water  named  by  me  in  my  little  contribution  to  the 
discussion  published  in  the  same  number  of  the  Journal. 

Were  vigilance  to  be  relaxed  in  respect  of  attention  to  such 
localities — as  breeding  plaees  for  Anopheles — by  householders 
and  sanitary  inspectors,  the  great  difficulty  we  experience  in 
dealing  with  the  anti-mosquito  portion  of  the  fight  against 
malaria  would  be  terribly  increased. 

It  must  further  be  remembered  that  other  species  of 
mosquitos  are  carriers  of  yellow  fever  and  of  filariae  (possibly 
of  other  diseases),  hence  the  need  for  fighting  against  all 
mosquitos  that  breed  in  and  near  human  habitations.— 
I  am,  etc., 

Henry  Strachan, 

Lagos,  Oct.  2sth.  Principal  Medical  Officer. 


A  CLIMATIC  PARADOX. 

Sir, — The  climate  of  Mentone  and  of  the  Riviera  has  been 
written  about  often  enough  to  have,  perhaps,  almost  ceased 
to  be  interesting ;  yet  what  might  be  called  its  characteristic 
feature  has  practically  been  overlooked,  certainly  never  duly 
emphasized.  A  sunny  seaside  resort,  enjoying  the  shelter  of 
a  belt  of  adjacent  high  mountains  to  the  north,  conveys  the 
impression  of  a  climate  very  different  from  that  which 
actually  exists.  Travellers  to  whom  a  seaside  climate  is 
trying  or  harmful  are  warned  against  the  Riviera,  and  those 
for  whom  mountain  air  is  desirable  are  recommended  else¬ 
where.  In  spite  of  this,  numbers  of  these  very  visitors  are 
found  on  the  Riviera  constantly  during  the  season,  who 
neither  find  the  sea  level  nor  the  spa  proximity  the  drawback 
their  English  experience  and  advice  would  lead  them  to 
expect. 

The  fact  is  the  Riviera — certainly  this  part  of  it — should  be 
described  as  having  a  mountain  climate,  though  at  sea  level. 
During  90  per  cent.,  at  least,  ol  the  nights  the  air  passes  down 
from  the  mountains  (3,000  or  4,000  ft.  high)  behind  Mentone, 
and  sets  gently  seaward  through  the  town.  During  two-thirds 
of  all  the  days  in  winter  the  air  likewise  sets  seaward,  coming 
quietly  over  the  mountains  from  a  northern  quarter.  Thus,  in 
the  winter  1864-5,  according  to  the  statistics  of  Dr.  Bennet,  the 
wind  was  from  a  northerly  direction  (that  is,  from  over  the 
mountains)  on  84  days  out  of  the  121,  leaving  37  for  more  or 
less  southerly  winds  (that  is,  from  over  the  sea).  During 
several  of  the  remaining  days,  when  there  is  a  sea  breeze,  the 
air  is  merely  the  night  air  which  has  gone  seaward,  and  is 
sucked  back  again  as  the  sun  heats  the  land.  Though  it 
comes  from  a  southerly  direction,  it  has  neither  been  warmed 
in  the  south  nor  travelled  far  over  the  sea,  and  feels  and 
behaves  like  what  it  really  is — a  northerly  air. 

Obviously,  therefore,  Mentone  and  the  adjacent  Riviera, 
though  by  the  sea  as  regards  position,  are  not  by  the  sea  as 
regards  climate,  since  the  air  almost  always  comes  over  the 
mountains  from  the  land. 

I  live  in  summer  five  miles  inland  in  Devonshire,  and  here 
less  than  a  furlong,  but  my  Devonshire  home  is  a  seaside 
resort  compared  to  this. 

Thus  may,  perhaps,  be  partly  explained  why  the  Riviera 
had  formerly  the  reputation  which  fashion  later  transferred 
to  the  Engadine,  since  in  both  places  it  is  high  mountain  air, 
fresh,  exciting,  dry,  and  diathermanous  which  is  breathed, 
but  with  a  difference  in  pressure  and  temperature,  bringing 
certain  advantages  to  each. 

Practically,  therefore,  patients  may  be  recommended  to  the 
Riviera  who  require  a  dry  and  sunny  mountain  climate  at 
a  low  level,  fairly  remote  from  the  sea. — I  am,  etc., 

D.  W.  Samways,  M.D.,  M.R.C.P.,  D.Sc. 

Mentone,  Dec.  isth. 


MENTAL  PHENOMENA  DEPENDENT  ON  PHYSICAL 

DISEASE. 

Sir, — A  note  under  the  heading  of  “  Visceral  Disease  and 
Mental  Phenomena,”  in  the  British  Medical  Journal  of 
September  loth  is  commented  upon  by  Dr.  L’Heureux 
Blenkarne  in  the  Journal  of  September  24th,  and  1  agree 
with  him  that  the  statement  he  quotes  as  having  recently 
appeared  in  a  scientific  article  regarding  the  hopefulness  of 
patients  in  chest  diseases  and  their  hopelessness  in  abdo¬ 
minal  complaints  is  worthy  of  notice,  but  I  would  mention 
that  some  sixteen  years  ago  I  heard  the  late  Dr.  Humphrey 
Broomfield,  of  Dublin,  advance  the  remarkable  statement 
that  in  “all  case's  of  disease  and  injury  below  the  middle  line 
you  invariably  got  depression  of  spirits,  and  in  all  diseases 
and  injuries  above  you  had  the  patient  lull  of  hope  and 
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anxious  to  live.”  I  have  reason  to  believe  that  this  was 
made  as  the  result  alone  of  his  per.sonal  observation  in  prac¬ 
tice  ;  and  since  listening  to  his  valued  teaching  I  have  had 
occasion  many  a  time  to  verify  the  truth  of  this  statement 
(amongst  many  others). 

Cases  will  doubtless  readily  occur  to  readers  of  depression 
and  intense  melancholia  following  acute  diarrhoea,  dysentery, 
gunshot  wounds,  and  injuries  to  the  abdomen  ;  and  on  the 
other  hand,  it  is  proverbial  how  full  of  hope  the  consumptive 
is  ;  how  full  of  plans  for  the  future  when  within  even  a  week 
of  his  grave.  In  injuries  to  the  chest — surgical  emphysema, 
fractured  rib,  etc.,  the  patient  is  generally  cheery  and 
hopeful. 

The  depression  following  abdominal  injury  may  be 
explained  by  the  interference  with  the  sympathetic  nervous 
system,  but  the  explanation  of  the  thoracic  phenomenon  is 
not  so  easy  or  satisfactory.  I  consider  the  inhibitory  nerve 
fibres  and  their  action  on  the  cerebral  capillaries  responsible 
for  the  phenomenon,  for  with  dilatation  and  contraction  you 
naturally  get  mental  stimulation  or  depression. 

One  of  the  most  interesting  cases  I  remember  to  have  seen 
came  under  my  notice  when  a  ship  surgeon  on  the  old  Union 
Line.  A  clergyman  had  been  sent  out  to  South  Africa  for  his 
health  (before  the  war)  by  a  London  specialist.  He  had  been 
suffering  from  intense  melancholia,  which,  when  I  met  him  on 
his  journey  home,  had  developed  into  almost  acute  mania,  so 
much  so  that  I  had  to  hold  him  down  in  his  cabin  one  night 
to  prevent  him  going  overboard.  He  arrived  in  Southampton 
a  hopeless  mental  wreck,  and  was  sent  to  his  home  under 
charge.  A  few  voyages  later  a  gentleman  introduced  himself 

to  me  as  Dr.  K - ,  and  explained  that  he  wished  to  see  me 

with  reference  to  my  former  patient.  He  informed  me,  to 
my  great  surprise  and  pleasure,  that  he  was  quite  well,  and 
engaged  again  in  the  work  of  his  large  parish.  I  inquired 
the  reason  of  his  recovery  from  what  I  thought  to  be  hopeless 
dementia,  and  I  learned  that  Dr.  K.’s  diagnosis  after  seeing 
the  patient  on  his  return  from  South  Africa  had  been  cerebral 
anaemia  due  to  cardiac  dilatation.  The  latter  condition  was 
successfully  treated,  and  with  the  cardiac  improvement  came 
complete  recovery  from  the  mental  condition. 

Mens  Sana  in  corpore  sano  is  so  old  and  hackneyed  that  one 
almost  refrains  from  even  mentioning  it,  but  do  we  not  all  of 
us  in  active  practice  see  the  truth  of  it  exemplified  almost 
daily  ? — I  am,  etc.. 


Verulam,  Natal. 


John  F.  Elliott,  L.E.C.S.C.P.Irel. 


THE  CAUSATION  OF  INSANITY. 

Sir,— With  reference  to  an  article  under  the  above  heading 
supplemented  by  Dr.  Strachan’s  letter  in  the  British 
Medical  Journal  of  December  17th.  might  I  suggest  as 
a  cause— the  indiscriminate  use  of  the  forceps  in  labour 
cases  ? 

As  an  assistant  in  general  practice  in  one  of  the  poorer 
districts  of  London,  I  was  forced  to  use  the  forceps  in  every 
case  of  labour  I  saw,  simply  because  the  practice  was  a 

business,  and  rush  and  time  saving  its  characteristics, 
from  one  end  of  the  year  to  the  other. 

I  rnust  riot  be  taken  as  decrying  the  use  of  the  forceps.  I 
use  it,  and  shall  continue  to  use  it  when  necessary,  but 
governed  by  a  far  greater  consciousness  of  responsibility  than 
that  which  marked  my  use  of  it  in  younger  days. 

Who  that  has  seen,  as  we  often  see  in  diflicult  labour  eases 
the  marks  of  the  blades  on  the  child’s  head  after  delivery  its 
elongated  outline,  its  high  crest,  and  its  squeezed  temples 
can  say  that  there  has  not  been  harm  done  to  the  internal 
delicate  brain  matter  ?  We  “  mould  ”  the  head,  leaving  the 
alienist  of  a  future  generation  something  to  go  on  in  theory. 

The  forceps  is  a  boon  and  a  blessing  to  suffering  woman 
but  continual  practice  in  the  use  of  it,  if  giving  the  operator  a 
deftness  of  manipulation,  limits  his  view  to  an  end  to  be 
gained— the  delivery  of  the  child  without  doing  injury  to  the 
mother.  Guided  by  such,  gentleness  and  delicacy  mark  the 
operator  s  method ;  but  gentleness  and  delicacy  are  but 
virtues  fixed  only  in  their  relation  to  the  personal  factor  of  the 
operator,  and  one  man’s  gentleness  would  be  to  another 
rough.  It  might  serve  as  a  guide  for  future  medical  men  if 
^e  Registrar-General  supplemented  his  Birth  Register  by  a 
Uolumn,  No.  12,  which  certainly  would  be  of  far  more  value 
lor  the  future  than  Column  ii  (for  baptismal  name  added 
alter  registration)  to  contain  such  information  as  duration  of 
labour,  variety,  stating  whether  instrumental  aid  necessary 
and  the  cause  for  its  use.  ^  ’ 

If  in  natural  labour  a  certain  amount  of  maternal  pressure 


is  used  on  the  child’s  head,  certainly  in  such  cases  as  partial 
contraction  of  the  pelvis,  in  which  the  forceps  can  be  used,  a 
far  greater  amount  of  pressure  is  borne.  I  have  delivered 
children  in  cases  of  contracted  pelvis  by  the  forceps,  when 
failing  such  I  should  have  to  do  craniotomy.  Thus,  between 
the  pressure  borne  by  the  head  in  natural  labour  and  the 
pressure  in  a  degree  of  contracted  pelvis  available  for  the 
use  of  the  forceps,  in  which  the  children  are  delivered  dead, 
there  are  various  degrees  of  pressure,  rising  in  a  gradual 
ascending  scale,  consistent  with  the  delivery  of  a  living  child. 
I  may  be  wrong,  but  I  certainly  think  that  pelvic  measure¬ 
ments  have  a  bearing  not  alone  on  the  causation  of  insanity, 
but  on  the  causation  of  a  good  deal  of  our  modern  degeneracy.. 
— I  am,  etc., 

Ardrahan,  Dec.  iStli.  C.  H.  FoLEY. 


A  CONDITION  OF  THE  LOWER  LIMBS  OFTEN 
MISTAKEN  FOR  PHLEBITIS. 

Sir, — May  I  suggest  that  “the  condition  of  the  lower 
limbs  often  mistaken  for  phlebitis,”  described  by  Sir  William. 
Bennett  in  the  British  Medical  Journal  for  December  loth, 
was  caused  by  an  acute  inflammation  of  the  fibrous  tissue  of 
the  muscles  of  the  same  character  as  that  which,  in  its  sub¬ 
acute  and  chronic  forms,  is  generally  known  as  “  rheumatic- 
myositis,”  and  of  at  present  unknown  bacteriology  ?  In  3  of 
the  cases  described  the  swellings  were  localized,  and  in 
Case  IV  it  appears  to  have  been  limited  to  the  fleshy  part  of 
peroneus  longus. 

An  inflammation  of  the  fibrous  tissue  in  its  acute  form— that 
of  serous  exudation — whether  commencing  in  the  fibrous 
parts  of  the  muscles  themselves  or  in  the  tendons  and  fasciae, 
has  a  tendency  to  spread  by  contiguity  to  the  nerve  sheaths 
and  to  the  subcutaneous  connective  tissue. 

The  latter  may  have  been  the  cause  of  the  more  diffuse 
swelling  in  Case  iii.  But  the  pain  complained  of  in  these 
affections  is  more  often  caused  by  actual  pressure  on  the- 
nerves  by  the  inflamed  parts,  especially  if  subacute  and 
localized.  The  inflammation  is  seldom,  even  when  localized, 
severe  enough  to  cause  palpable  oedema,  but,  on  careful  pal¬ 
pation,  one  can  generally  make  out  a  loss  of  elasticity  and 
feeling  of  resistance  in  the  muscle. 

The  free  oozing  found  on  incision  in  Case  iv  is  explained' 
by  the  serous  exudation  and  the  pain  on  gentle  pressure  by 
the  implication  of  the  sheaths,  or  bv  pressure  on  the  more- 
superficial  nerves  ;  but  it  is  more  difficult  to  understand  why 
the  pain  should  be  relieved  on  deep  pressure,  unless  the 
pressure  on  the  nerves  caused  by  the  inflamed  tissues  in  this 
mechanical  way  becomes  severe  enough  to  paralyse  the- 
sensory  nerve  fibres.  It  is  known  that  a  “cramp”  in  the 
muscles  of  the  forearm  can  at  once  be  stopped  by  a  firm  grip, 
which  paralyses  the  motor  nerve  for  the  moment. 

Acute  diffuse  inflammation  of  the  fibrous  tissue,  except- 
from  trauinatism,  is  rare,  but  subacute  or  chronic  localized 
inflammations  of  the  fibrous  tissue  of  the  muscles  are 
familiar  as  lumbago,  stiff  neck,  occipital  and  other 
“  neuralgias,”  the  more  common  forms  of  sciatica,  and  more- 
rarely  “brachial  neuralgia.” 

An  interesting  and  concise  description,  with  microscopical 
appearances  of  the  pathological  conditions  found  in  these 
affections,  was  published  by  Dr.  Ralph  Stockman  in  the 
Edinburgh  Medical  Journal,  vol.  i,  1904.  This  is,  I  believe,  the 
only  publication  in  England  on  this  subject  since  1816,  when 
Dr.  William  Balfour  published  an  evidently  forgotten  or 
ignored  book  on  chronic  rheumatism,  where  he  describes 
definite  fibrous  thickenings  in  the  muscles.— I  am.  etc., 

London,  W.,  Dec.  2otli.  G.  B.  Jacobi. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


WITNESS’S  FEE. 

Index. — We  sympatliizewith  our  correspondent  on  having  had  to  attendf 
for  three  days  at  police  court  and  assizes  for  the  quite  inadequate 
remuneration  of  one  guinea,  but  as  he  was  not  giving  professional  evi¬ 
dence,  and  so  ranks  as  an  ordinary  witness,  for  whom  the  maximum 
allowance  in  the  Home  Secretary’s  scale  is  fixed  at  7s.  a  day,  we  fear  he 
has  no  remedy.  He  can,  if  he  likes,  appeal  to  the  Home  Office,  but  the 
reply  IS  very  likely  to  be  as  indicated  above. 

MEDICAL  ADVERTISING. 

Medtcus. — Whether  a  medical  practitioner  should  put  his  name  in  small 
or  large  type  upon  the  labels  of  his  medicine  bottles  is  rather  a  matter 
of  taste  than  of  ethics.  As  a  matter  of  taste,  it  is  generally  regarded  as 
better  to  put  merely  the  directions  to  the  patient,  except  in  the  case  of 
poisons,  where  theDharmacy  Act  directs, that  the  name  and  address  of 
the  person  dispensing  the  medicine  shall  be  placed  upon  the  label. 

Heather.— Under  the  circumstances  no  letter  need  be  sent. 
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|l  ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


I  nOYAL  NAVY  MEDICAL  SERVICE, 

h  THE  following  appointments  have  been  made  at  the  Admiralty :  William 
.  Jackson,  M.B..  staff  Surgeon,  to  the  ispartan,  January  3rd:  Geobok 
I  Waters,  M  B.,  Fleet  Surgeon,  and  Bbyan  Fick,  Surgeon,  to  the  Jllmlnoux, 

I  Januarj-  3rd;  John  H.  McDowall,  M.B.,  Surgeon,  to  the  Good  Hope, 

.  January  3rd ;  Henrt  F.  Iliewicz,  Fleet  Surgeon,  to  the  President,  addi- 
I  tional.  and  lent  to  Deptford  Yard  for  forty-five  days  from  December  21st : 
I  DAVID  H.  Vickerv,  Surgeon,  to  Haslar  Hospital,  additional,  for  tlie 
/’u'.gard,  for  depot  of  torpedo  destroyers,  December  17th;  Ch.aei.es  M. 

I  Woods.  Surgeon,  to  Haslar  Hospital,  additional,  for  the  Erebus,  for  ddpot 
I  of  tori>edo  destroyers,  December  17th;  Charles  E.  C.  Stanford,  M.B., 
t  Surgeon,  to  the  EobiJi,  December  loth;  Bernard  Ley,  Surgeon,  to  the 
f  Ocean,  December  10th;  Robert  VV.  B.  Hall,  Surgeon,  to  the  Vengeance, 
December  loth  ;  William  w.  Keir,  M.B.,  Surgeon,  to  the  Alacrity,  tem¬ 
porary,  December  loth ;  Richard  F.  Clark,  Surgeon,  to  the  Iphigeina, 

■  December  loth  ;  Joseph  Crowley,  Fleet  Surgeon,  and  Harold  G.  F. 
MA.10R  and  Guy  L.  Buckeridoe,  Surgeons,  to  the  Bulwark,  on  recom¬ 
missioning,  January  3rd. 

Deputy  Inspector-General  George  Andrew  Campbell  died  at  Ealing 
I  on  December  igth,  aged  63.  He  was  appointed  Surgeon,  February  28th, 

.  i860  ;  Staff  Surgeon,  January  20th,  1872  ;  Fleet  Surgeon,  March  23rd,  1883  ; 
|i  and  Deputy  Inspector-General  on  retirement,  November  30th,  1891.  He 
*  was  Staff  Surgeon  of  the  Hccla  at  the  bombardment  of  the  Alexandria 
forts  in  1882,  and  during  the  subsequent  campaign  (medal  with  clasp  and 
Khedive's  bronze  star),  and  during  the  operations  near  Suakin  in  1884 
(clasp). 

I 

ROYAL  ARMY  MEDICAL  CORPS. 

'  The  retirement  of  Major  A.  E.  C.  Spence,  M.B. ,  is  to  take  effect  from 
November  21st.  and  not  as  stated  in  the  London  Gazette  of  November  15th. 
<  i’fdc  British  Medical  Journal,  November  igth.) 


Captain  G.  St.  C.  Thom,  M.B.,  has  assumed  duty  as  Adjutant  at  the 
Ddpot  and  Training  School,  Aldershot,  vice  Major  H.  A.  Hinge,  appointed 
to  command  the  B  Company. 

Exchange. 

The  charge  for  inserting  'notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  tn  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Lieutenant,  R.A.M.C.,  two  years’  service,  wishes  to  hear  of  an  oflBcer 
in  the  I.M.S.  willing  to  exchange,  subject  to  regulations.— Address 
No.  6140,  British  Medical  Journal. 


ARMY  MEDICAL  STAFF. 

Surgeon-General  Sir  W.  Taylor,  M.D.,  K.C.B.,  K.H.P.,  is  placed  on 
retired  pay,  December  2nd.  Appointed  Assistant  Sui-geon,  September  30th, 
1864,  be  became  Surgeon.  March  ist,  i8;3 ;  Surgeon-Major,  September  ^oth, 
1876  ;  Brigade-Surgeon,  February  5th,  i8go;  Surgeon-Colonel  March  10th. 
1895 ;  Surgeon-Majoi’-General,  March  25th,  1896 ;  and  Director-General  of 
the  Army  Medical  Service,  December  2nd,  1901.  Sir  William  was  granted 
a  reward  for  distinguished  services,  October  ist,  1899 ;  appointed  Honorary 
Physician  to  the  King,  August  21st,  igoi ;  and  made  a  Knight  Commander 
of  the  Order  of  the  Bath,  June  26th.  1902.  He  was  also  a  Knight  of  Justice 
of  the  Order  of  St.John  of  Jerusalem.  His  war  record  is  as  follows; — 
Jo waki  expedition,  1877  (medal);  Burmese  expedition,  1885-6— served  on 
the  Staff  of  the  Commander-in-Chief  in  India  (mentioned  m  dispatches, 
clasp);  Hazara  expedition,  1888:  Burmese  expedition,  1888-9;  Japan  and 
China.  1894-5— attached  to  Head  Quarters,  Japanese  Army  (Japanese  war 
medal) ;  Asnanti  expedition,  1895-6— as  Principal  Medical  Officer  (honour¬ 
ably  mentioned,  promoted  Surgeon-Ma  jor-General,  star) ;  Nile  expedition, 
1898— as  Principal  Medical  Officer,  including  the  battle  of  Khartoum  (men¬ 
tioned  in  dispatches,  C.B.,  second  class  of  the  Medjidie,  Egyptian  medal 
with  clasp,  British  medal). 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  month  or  November  ; 


Colonel  J.  F.  Williamson,  ;M.B.,  C.B., 

C.M.G . 

Lieut. -Col.  G.  T.  Goggin 

,,  R.  L.  Love,  M.D.... 

,,  H.  O  Trevor 

„  W.  W.  Pike,  D.S.O. 

„  E.  H.  L.  Lynden-Bell,  M.B. 

„  G.  D.  Hunter,  D.S.O. 

,,  H.  N.  Thompson,  M.B. ,  D.S.O. 

Major  F.  D.  Elderton . 

„  C.  A.  Lane,  M.B. 

„  P.  C.  H.  Gordon 
„  J.  H.  Brannigan 

,,  H.  Cocks,  M.B . 

„  F.  W.G.  Hall,  M.B.  ... 

„  H.  M.  Adamson,  M.B. 

'  „  C.  J.  Macdonald,  M.D. 

,,  H.  A.  Cummins,  M.D.,  C.M 

„  E.  S.  Marder  . 

„  G.  Scott,  M.D . 

„  A.  O.  C.  Watson,  M.B. 

„  H.  I.  Pocock  . 

„  G.  T.  Rawnsley . 

„  A.  J.  Luther  . 

,,  N.  Faichnie,  M.B. 

,,  I.  A.  O.  MacCarthy  ... 

„  C.  tv.  Duggan,  M.B. 

,,  H.  D.  Mason  . 

„  T.  McDermott,  M.B.  ... 

.,  A.  J.  Chalmers . 

Captain  A.  E.  Master,  M.B. ... 

,,  H.  A.  Berryman 
„  S.  H.  Fairrie,  M.B.  ... 

„  J.  H.  Campbell,  D.S.O. 

„  S.  A.  Archer . 

,,  A.  J.  MacDougall,  M  B. 

„  J.  Poe.  M.B . 

„  E.  T.  Inkson,  V.C.  ... 

B.  Watts  . 

,.  W.  P.  Gwynn . 

,,  J.  Cowan,  M.B. 

„  J.  M.  Sloan,  M.B.  .  D.S.O 

H.  D  Packer . 

„  H.  K.  Palmer . 

„  S.  G.  Butler  . 

„  J.  1.  W.  Morris 

J.  Matthews . 

.,  H.  C.  R.  Hime,  M.B. 

„  F.  McLeman.  M.B.  ... 

,,  H.  J.  McGrigor,  M.B. 

,,  J.  L.  Jones  . 

„  M.  F.  Koulds . 

.,  A.  W.  Sampey . 

Lieutenant  L.  Cotterill 

„  A.  B.  Smallman,  M.B 
„  R.  M.  Ranking  ... 

,.  J.  H.  Duguid.  M.B. 

,.  S.  L.  Pallant 

„  C.  R.  Bradley 

„  W.  MacD.  Macdonald 
,,  F.  J.  Turner 
.,  D.  S.  B.  Thomson,  M.B. 

„  L.  Bousfield,  M.B. 

,,  D.  P.  Johnstone... 

.,  A.  Meadeu  ... 


From. 

Somaliland  ... 

Dublin . 

O.  R.  Colony... 

Madras . 

Aldershot 
Longmoor  ... 

Bengal . 

Aldershot 
Cape  Colonyj... 
Colchester  ... 

York  . 

Punjab . 

Fermoy 

Punjab. . 

Bodmin 

Malta . 

Woolwich 

Madras . 

Edinburgh  ... 

Bombay 

Punjab . 

Bombay 

Madras 

Cork  . 

Stoke  Camp  ... 
Manchester  ... 

Dublin . 

Bermuda 
Devonport  ... 
Home  District. 
Canterbury  ... 

Dover  . 

Bengal . 

Edinburgh  ... 

Punjab . 

Cape  Colony ... 

Punjab . 

Madras . 

Cape  Colony ... 

Natal  . 

Transvaal 

Madras 

Transvaal 

Bombay 

O.  R.  Colony ... 

Somaliland  ... 

Barbados 

Woolwich 

Punjab . 

Dublin . 

Somaliland  ... 
Aldershot 


Gosport 
Netley  ... 
Aldershot 
Netley  ... 
Curragh 
Aldershot 
Glen  Imaal 
Woolwich 


To. 

India. 

Belfast. 

Fermoy. 

Aldershot. 

Madras. 

Bengal. 

Portsmouth. 

Woking. 

Devonport. 

Ceylon. 

Madras. 

York. 

Madras. 

Chester. 

Bengal. 

Cork. 

Punjab. 

Dover. 

Punjab. 

Aberdeen. 

Aldershot. 

Portsmouth. 

Bengal. 

York. 

Kilkenny. 

Edinburgh. 

Bengal. 

Netiey. 

Malta. 

Gibraltar. 

Shorncliffe. 

Colchester. 

Dublin. 

Piershill. 

Dublin. 

Portsmouth. 

York. 

Devonport. 

Netley 

Edinburgh. 

Dublin. 

»» 

Devonport. 
Horae  District. 
Aldershot. 
Netley. 

Bengal. 

Woolwich. 

Ceylon. 

Bengal. 

West  Africa. 

Madras. 

Bengal. 

Hong  Kong. 
Sts.  Settlemts. 
Bengal. 
Bombay. 


Dublin. 
R.A.M.  Coll. 
Madras. 
Bombay. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 

The  undermentioned  officers  have  resigned  their  commissions  from 
December  17th ;  Surgeon-Captain  R.  B.  Wright,  ist  Cheshire;  Surgeon- 
Lieutenant  J.  H.  F.  Way;  2nd  Hampshire;  Surgeon-Lieutenant  H.  E. 
Hewitt,  M.D.,  2nd  Sussex. 

Mr.  Andrew  Elliot,  M.D.,  to  be  Surgeon-Lieutenant  in], the  2nd 
Middlesex,  December  17th. 


VOLUNTEER  RIFLES. 

Mr.  Maurice  Hogan  to  be  Surgeon-Lieutenant  in  the  ist  Volunteer 
Battalion  the  East  Lancashire  Regiment,  December  17th. 


VOLUNTEER  RIFLES. 

Surgeon-Lieutenant  J.  A.  Angus,  3i’d  Volunteer  Battalion'the’'Royal 
Fusiliers  (City  of  London  Regiment),  to  be  Surgeon-Captain,  December 
loth. 

Supernumerary  Surgeon-Major  (Brigade- Surgeon-Lieutenant-Colonel) 
W.  D.  Waterhouse,  4th  Volunteer  Battalion  the  Royal  Fusiliers  (City  of 
London  Regiment)  (Senior  Medical  Officer,  2nd  London  Volunteer 
Infantry  Brigade),  to  be  Surgeon-Lieutenaut-Colonel,  December  loth. 

Surgeon-Lieutenant  F.  Robinson,  2nd  Volunteer  Battalion  |the  Loyal 
North  Lancashire  Regiment,  resigns  his  commission,  and  is  appointed 
Second  Lieutenant,  December  loth. 

Surgeon-Major  C.  Godson,  M  B.,  i8th  Middlesex,' to' be', Surgeon-Lieu- 
teuant-Colocel,  December  lolh. 


HEALTH  OP  THE  UNITED  STATES  ARMY. 

The  report  of  the  Surgeon-General  of  the  United  states  army  for  the  fiscal 
year  ending  June  30th,  1904,  has  recently  been  issued. 

The  health  of  the  army  during  the  year  was  very  satisfactory,  the  admis¬ 
sion-rate  per  i, coo  of  strength — 1,451.13— showing  a  considerable  diminu¬ 
tion  as  compared  with  1902,  when  it  was  1,716.51.  This  result  has  been 
brought  about  'ny  the  more  careful  attention  given  to  sanitary  matters. 
The  number  of  cases  and  rates  per  i.oco  of  mean  strength  for  disease  in 
the  army,  reported  in  the  calendar  year  1903,  were  as  follows:  Admis¬ 
sions,  83,096,  rate  1,228.45 :  discharges  for  disability,  1,462,  rate  21.61 ; 
deaths,  475,  rate  7.02.  Those  for  external  causes  were:  Admissions, 
15,063,  rate  222.68;  discharges  for  disability,  120,  rate  1.77;  deaths,  154, 
rate  2. 28.  The  admission-rate  in  the  United  States  per  1,000  for  disease 
and  injury  was  1,206  89,  and  the  death-rate  5.94,  as  compared  with  1,343.77 
and  7.83  in  1902.  Of  this  rate,  961.50  men  per  1,000  were  admitted,  and 
4.12  aied  from  disease,  and  245.39  admittco,  and  1.82  died  from  external 
causes. 

The  report  states  that  there  was  a  decided  decrease  of  cholera  in  the 
Philippine  Islands,  This  is  undoubtedly  due  to  the  untiring  efl’orts  of  the 
army  medical  officers  in  preventing  the  spread  of  the  disease  among  the 
troops  serving  at  the  island  stations.  Typhoid  fever  and  malarial  fevers 
showed  a  gratifying  decrease.  The  prevalence  of  tuberculosis  varied  but 
little  from  that  of  previous  years.  There  were  636  cases  of  beri  beri, 
almost  entirely  confined  to  the  Filipino  soldiers,  while  of  bubonic  plague 
there  was  not  a  single  case  during  the  year  1903.  A  further  reduction  in 
intestinal  affections  among  the  troops  was  noted. 

The  number  of  admissions  to  sick  report,  however,  for  venereal  disease 
during  1903  was  still  large.  Although  the  admission  rate  for  the  whole 
army  was  slightly  lower  than  that  of  the  preceding  year,  the  ratio  of 
discharge  per  1,000  of  strength  was  a  little  in  excess  of  1902,  and  a  total  of 
4  deaths  was  reported. 

A  slight  decrease  in  the  number  of  admissions  for  alcoholism  is  noted. 
Of  thetotal  number  of  admissions  1.541  were  for  acute,  73  for  chronic  alco¬ 
holism  and  56  for  delirium  tremens,  ecfuivalent  to  22.78,  i  .08,  and  0.83  per  i.oco 
men.  Of  the  42.264  troops  serving  in  the  United  States,  1,041,  or  24.63  per 
I.oco,  were  admitted  for  acute  alcoholism  ;  6  cases,  or  0.14  per  thousand, 
terminated  fatally.  For  troops  serving  in  Cuba  and  Porto  Rico  a  higher 
rate  than  the  large  one  of  last  year  was  reported.  The  rate  of  admis¬ 
sion  for  acute  alcoholism  was  51.25,  or  nearly  three  times  as  great  as  tlio 
corresponding  rate  for  the  troops  in  the  Pacific  Islands  and  China.  A 
slight  Increase  in  alcoholism  is  recorded  in  the  Pacific  Islands  and  China 
as  compared  with  the  rate  of  last  year.  Insanity  was  far  less  prevalent 
during  1903  than  in  the  previous  year. 
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COUNT  PIETRO  GRADENIGO,  M.D., 

Professor  of  Ophthalmology,  University  of  Padua. 

Count  Pietro  Gradenigo,  Director  of  the  Ophthalmic  Clinic 
in  the  University  of  Padua,  died  on  December  ist.  He  was  a 
descendant  of  an  illustrious  patrician  family  which  gave  four 
Doges  to  Venice,  and  many  members  of  which  up  to  the  end 
of  the  Venetian  Republic,  held  the  highest  political  and 
administrative  offices  in  the  State.  He  was  born  in  1831,  and 
received  his  preliminary  education  at  Venice.  When  only  17 
he  served  with  distinction  as  a  volunteer  in  the  rising  against 
Austria  in  1848-9.  He  studied  medicine  at  Padua,  where  he 
took  his  doctor’s  degree  in  1855.  After  serving  for  some  tirne 
in  the  Venice  Hospital  he  became  assistant  in  the  Ophthalmic 
Clinic  at  Padua.  Three  years  later  he  was  appointed  Surgeon 
to  the  Venice  Hospital,  a  post  which  he  held  for  ten  years. 
In  1873  he  succeeded  Gioppi  in  the  Chair  of  Ophthalmology 
in  the  University  of  Padua.  His  contributions  to  the  litera¬ 
ture  of  his  speciality  have  been  gathered  together  in  a  large 
volume,  edited  by  his  pupils  Ovio  and  Bonamico,  which  was 
published  in  the  present  year. 

Gradenigo  was  one  of  the  first  in  Italy  to  use  the  ophthalmo¬ 
scope.  Among  the  subjects  to  which  he  gave  special  atten¬ 
tion  were  the  treatment  of  corneal  opacity,  antisepsis  of  the 
eye,  and  the  operative  treatment  of  cataract.  He  invented  a 
special  thermometer,  and  a  stethoscope  for  use  in  investigating 
the  condition  of  the  eye,  and  published  in  1881  and  1882  the 
results  of  observations  made  by  him  with  the  help  of  those 
instruments.  He  also  studied  the  application  of  electricity  to 
the  eye,  and  was  a  warm  advocate  of  digital  massage  in 
various  ocular  affections,  especially  in  detachment  of  the 
retina.  His  observations  on  massage  of  the  eye  were  pub¬ 
lished  in  1882. 


JOSE  ANTONIO  SERRANO,  M.D., 

Professor  of  Anatomy,  Lisbon. 

Dr.  Jo3k  Antonio  Serrano,  Professor  of  Anatomy  in  the 
Medico-Chirurgical  School  of  Lisbon,  who  has  just  died,  was 
born  at  Castello  de  Vide,  Portugal,  in  1851.  He  studied 
medicine  at  Lisbon,  where  he  took  his  Doctor’s  degree  in 
1875.  After  practising  his  profession  for  some  time  in  his 
native  place,  he  was  in  1878  appointed  Conservator  of  the 
Anatomical  Museum  in  Lisbon.  He  was  also  Demonstrator 
and  Lecturer  on  Surgery.  In  1882  he  was  appointed  to  the 
Chair  of  Descriptive  Anatomy,  which  he  continued  to  hold 
till  his  death.  He  was  also  Professor  of  Artistic  Anatomy  in 
the  Academy  of  Belles  Lettres.  In  addition  to  these  chairs. 
Dr.  Serrano  held  the  offices  of  Secretary  and  Librarian  to  the 
school  and  Director  of  the  Department  of  Medical  Statistics 
in  the  San  Jos4  Hospital.  He  was  President  of  the  General 
Assembly  of  the  Portuguese  Medical  Association,  Chairman 
of  the  Benevolent  Society  for  Poor  Students,  and  of  the 
Legislative  Committee  of  the  National  League  against  Tuber¬ 
culosis.  He  was  a  Fellow  of  the  Portuguese  Royal  Society  of 
Sciences,  and  held  various  offices  in  the  medical  societies  of 
Lisbon. 

Professor  Serrano  had  been  chosen  for  the  presidency  of  the 
Section  of  Anatomy,  Anthropology,  Embryology  and  His¬ 
tology  in  the  fifteenth  International  Medical  Congress  to  be 
held  in  April,  1906.  He  was  the  author  of  dissertations  on 
the  anatomy  and  physiology  of  the  vasomotor  nerves ;  on 
nutrition,  inflamma-tion,  and  new  formation ;  of  a  synoptic 
manual  of  descriptive  anatomy;  and  a  treatise  on  human 
osteology. 

Professor  Serrano  was  a  conspicuous  figure  in  the  pro¬ 
fessional  life  of  Portugal.  He  was  a  man  of  the  strictest 
sense  of  duty,  and  gave  his  whole  life  to  the  study  and  teach¬ 
ing  of  anatomy.  He  was  widely  read  in  general  literature, 
and  wrote  his  native  language  with  remarkable  power  and 
elegance  of  diction;  even  his  descriptions  of  bones  are  olten 
marked  not  only  by  the  greatest  lucidity  but  by  wonderful 
literary  grace. 


THE  LATE  DR.  VAWDEEY  LUSH. 

Sir  Samuel  Wilks,  Bart.,  M  D.,  F.R  S.  (formerly  Presi¬ 
dent  of  the  Royal  College  of  Physici-ins  of  London), 
writes  :  You  gave  in  the  British  Medical  Journal 
a  very  excellent  and  appreciative  notice  of  my  late 
friend  Dr.  Lush,  and,  with  great  accuracy,  speak 
of  his  strong  convictions  and  sterling  honesty,  whereby  he 
set  a  most  admirable  example  to  his  professional  brothers.  A 


marked  exemplification  of  this  being  not  alluded  to,  I  may  be 
allowed  to  mention  it.  After  being  elected  a  Fellow  of  the 
College  of  Physicians  he  thought  it  his  duty  to  attend  all  the 
comitia,  and  so  Dr.  Lush  might  be  always  found  in  his  place 
at  the  four  quarterly  meetings.  He  started  from  his  home  at 
an  early  hour  for  London,  then  went  to  his  old  hospital  (8t.  ! 

Bartholomew’s),  and  afterwards  came  on  to  the  College.  If  1 
he  remained  to  the  dinner  he  was  obliged  to  leave  early,  and’so- 
arrived  home  at  midnight  or  soon  after.  I  take  this  oppor¬ 
tunity  of  alluding  to  the  certified  cause  of  his  sudden  death  ' 
as  cerebral  haemorrhage.  I  vainly  imagined  that  such  an  old-  ] 
fashioned  notion  was  completely  exploded,  and  that  all 
accurate  knowledge  had  shown  that  sudden  death  was  due  to- 
failure  of  the  heart,  and  never  arose  from  cerebral  haemor-  : 
rhage. 


On  December  14th,  within  three  days  of  his  8ist  birthday,  . 
Robert  Bartley  Moore,  of  Rockcarry,  co.  Monaghan,  passed'  ! 
away  full  of  years  and  honour.  In  1858  he  obtained  the 
diploma  of  L.F.P.S.Glasg.,  and  practised  for  some  years  in 
Newbliss,  co.  Monaghan,  until  he  was  appointed  Medical 
Officer  of  the  Dawson  Grove  dispensary  district  of  the  Coote- 
hill  Union,  which  appointment  he  held  for  upwards  of  thirty- 
eight  years,  until  advancing  years  compelled  him  to  seek 
relief  from  the  hardships  of  a  dispensary  doctor’s  life.  Not¬ 
withstanding  his  many  years  of  service,  during  which  we- 
believe  he  never  cost  the  guardians  one  penny  for  sick  leave, 
they  refused  to  give  him  any  retiring  allowance.  Fortunately, 
unlike  many  of  his  fellow  servants,  he  was  able  to  live 
without  that  much  grudged  dole.  From  end  to  end  of  the 
two  counties  of  Cavan  and  Monaghan  Dr.  Moore’s  name  was 
a  household  word.  His  practice  was  very  large,  and  the  con¬ 
fidence  of  the  people  in  his  skill  was  unlimited.  Even  when 
he  was  on  his  deathbed  people  were  coming  to  his  house 
seeking  his  aid,  and  their  belief  in  him  was  well  deserved,, 
for  he  was  all  his  life  a  most  able  practitioner.  Liv¬ 
ing  as  he  did  in  a  rural  district  far  from  any  of  the 
centres  of  medical  activity,  he  never  allowed  himself  to 
degenerate  into  the  mere  “  dispensary  hack.”  He  read  much, 
and  was  always  prepared  to  give  his  patients  the  benefit  of 
the  latest  advances  in  the  science  of  medicine.  He  was,  too, 
a  great  favourite  with  his  professional  brethren.  They  were 
always  glad  to  have  him  in  consultation,  for  his  advice  was- 
ever  worth  having,  and  he  was  the  soul  of  honour  in  every 
relation  of  life. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  OXFORD. 

The  following  candidates  have  passed  the  examinations  indicated ; 

Pint  M.B.  :  Organic  Chemistry.— P.  P.  W.  Andrews,  University  College  ; 
T.  B.  Batchelor,  Universisy  College;  A.  W.  Burnyeat,  Queen’s 
College ;  D.  C.  Dobell.  Christ  Churcii ;  H.  J.  B.  Fry,  Magdalen 
College ;  0.  Gouldesborough,  Christ  Church ;  H.  P.  Newsholme, 
Balliol  College;  L  A.  Noble,  Queen’s  College;  E.  W.  M.  Philliiw, 
Jesus  College  ;  J.  Wallace,  Exeier  College  ;  T.  S.  Wright,  Brasenose 
College. 

First  M.B.:  Human  Anatomy  and  Human  Phytiology. — M.  B.  Baines, 
Exeter  College ;  K.  Evans,  Jesus  College ;  F.  Howson,  non- 
coliegiate ;  G.  H.  Hunt,  Christ  Church ;  W.  W.  Wells,  Merton 
College. 

Second  M.8  :  Pathology.— Z,.  T.  Burra,  University  College  ;  R  A.  Chisolm, 
Wadham  College ;  T.  Harris,  non-coil egiate ;  R.  Jamison,  Trinity 
College;  L.  J.  J.  Orpen,  Keble  College;  J.  E.  Rutherford,  Corpus 
ChiisLi  College;  H.  C.  G.  Semon,  Magdalen  College;  C.  A.  Small- 
horn,  Wadham  College;  B.  H.  Spilsbury,  Magdalen  College;  H.  L. 
Tidy,  New  College  ;  E.  H  White,  University  College. 

Final  Examination  :  Medicine.,  Surgery,  and  Midwifery.- A.  W.  Brodribb^, 
University  College ;  E.  Burstad,  Trinity  College ;  R.  A.  Chisolm, 
Wadham  College ;  H.  R.  Dean,  Magdalen  College;  H.  Frankish, 
Worcester  College  ;  J.  Freeman,  University  College  ;  A.  H.  Hogarth, 
Christ  Church;  R.  H.  Sankey,  Christ  Church;  C.  J.  Singer, 
Magdalen  College  ;  E.  McL.  Smith,  Queen’s  College ;  P.  F.  Tinne, 
Magdalen  College ;  J.  A.  Vlash,  New  College. 


UNIVERSITY  OF  CAMBRIDGE. 

Michaelmas  Examinations  for  Medical  and  Surgical  Degrees. 
The  following  candidates  have  been  approved  in  the  suojects  indicated  : 
First  Examination  :  Chemistry  and  Pnysics.—W.  A.  Anderson,  Cla.;  W. 
Boys-Stones,  Cai.;  W.  T.  Chauing-Pearce,  Emm.;  W.  N.  Child,  B.A., 
Christ’s;  H.  C.  Davis,  Cla  ;  M.  E.  Dellschaft,  Jes.  ;  E.  V.  de  Souza, 
Down  ;  C.  A.  Dottridge,  Cla.  ;  A.  W.  Gaye,  Cal.  ;  A  H.  Gosse,  Cai.; 
H.  G.  Greaves,  Emm  ;  C.  C.  Harrison,  Cai.;  J.  Harrison,  Christ's  ; 
R  Heaton,  Christ’s  ;  G.  C.  Kidd,  Chiist’s  ;  N.  F.  Lock,  Cai.;  C.  H. 
Maxwell,  Christ’s;  C.  C.  Messiler,  Cai.;  B.  L  Miles,  Pemb.;  G.  R. 
Mines,  bid.  Suss  ;  C.  G.  H.  Mooie,  Cai.;  A.  F.  Morcom,  Cla.  ;  J.  D. 
Morgan,  B.A.,  Ti’in.;  C.  G.  H.  Mor.se,  Emm.  ;  N.  Mutch,  Emm.  ; 
J.  H.  Newmarch,  Pemb.  ;  H  B.  Richmond,  King’s;  A.  Sandisou, 
■Jrin.;  F.  D.  Sauer,  Christ’s  ;  F  P.  Saunders,  Cla.  ;  A.  S.  Seabrooke, 
Christ's;  J.  E.  S.  Sheppard-Jones,  Magd  ;  W.  Shipton,  Emm.;. 
H.  C.  Snell,  B.A.,  Cai.;  R.  C.  Staples- B.vowue,  B.A.,  Emm.:  A.,  W. 
SLoit,  Trin. ;  W.  W.  C.  Topley,  Job.  ;  J.  van  Sch;alkwijk,  Cai.  ;  L.  C. 
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Walker,  Christ’s;  J.  M.  Wallace,  Down.;  M.  H.  Whiting,  Down.: 
H.  F.  Wilson,  Christ’s. 

.  1-ienunlary  Hiology.—F  B.  M.  Allan.  Cla  ;  W.  A.  Anderson,  Cla. ;  H.  A. 

Ash,  femb  ;  K.  Billing,  Cal. ;  D  Bromley,  Cai. ;  J,  S.  Burn,  Trin. ; 
"  H.C  Davis,  Cla.;  M.  IC.  Dollschaft,  Jes.  ;  R.  Ellis,  Caih. ;  II.  G. 

Greaves,  Emm. :  A.  R.  Hargreaves,  Trin. ;  T.  W  Ilaward,  King’s  ; 
'  R.  Heaton,  Christ’s  ;  G  Holmes,  Cai. ;  O  R.  Horwood,  Corp.  Chr. ; 

R.  H.  Hutchinson,  B.A.,  CU.  ;  A.  P.  Methuen,  Trin  ;  G.  R.  Mines, 
Sid.  Suss. ;  C  G.  H.  Moore,  Cai.;  A  F.  Moreoin,  Cla. ;  G.  W.  Morrice, 
Trin.;  N.  Mutch.  Emm.:  J.  H.  isewmarch.  Pemb  ;  W.  M.  Penny, 
Jes.;  H.  B.  Richmond,  King’s;  J  B.  Roualdson,  Joh. ;  A.  Sandi- 
sou,  Trin.  ;  K.  C.  Staples-Browne,  B  A.,  Emm. ;  R.  J.  Vernon,  B.A., 
Cai. ;  J.  M.  Weddell,  Ciiiiafs. 

fitcond  Examination:  Unman  Anatomy  and  Physiology.— A.  Abrahams, 
Emm.  ;  H.  T.  Ashby.  B  A.,  Emm.;  A.  G.  Atkinson,  Trin.;  H.  S. 
Berry,  B  A.,  cla.;  J.  P.  Buckley,  B.A  ,  Trin.;  L.  S.  T.  Burrell,  B.A., 
Trill.;  H.  V.  B.  Bya’t,  B.A  ,  cla  ;  B.  P.  Campbell,  B,A  ,  Cla.;  H.  J.  B. 
•Cane,  M  B.,  Cal. ;  J.  K.  C  Canuey,  Christ’s ;  H.  B.  Carlyll,  B  A., 

'  Joh.;  H.  Chappie,  B.A. .  Joh.;  K.  G  Chase,  Trin.;  F.  Clayton,  B.A. , 
'Trin. ;  L.  Colledge,  B.A.,  C  i. ;  B.  Day,  B.A.,  Cai.  ;  L.  T.  Dean,  B.A  , 
Sid.  Suss  ;  A.  i.  Deusham.  B  A.,  Joh.;  H.  Dimock,  B.A.,  Sid.  Suss.; 
G.  H.  Drew,  B.A,,  Chn.->1’8 ;  W.  H.  F.  Eales,  B.A.,  Emm.;  H.  B. 
Ellison,  B.A. ,  Cai.  ;  M.  F.  Emrys-Jones,  B.A.,  Cai. :  F.  S  Eschwege, 
B.A.,  Christ’s;  A.  W.  rwuig,  B.A.,  Christ’s;  P.  G.  Fildes,  B.A., 
Trin.;  H.  B.  Follit,  BA,  Cla,;  J  L.  Graham-Jones,  B.A,  Emm.  ; 

R.  W.  Ironside,  b.a.,  Peuib  ;  N.  W.  Jeukin,  B.A  ,  Christ’s ;  C.  E. 

AI.  Jones,  B.A  ,  King’s  ;  K  S  Koh,  Joh  ;  VV.  S.  Leicester,  B.A., 
Flmm. ;  H.  M  J  F.d-iP.  P  Leite,B  A  ,  'ai.;R  L  Ley,  B.A.,  Pemb  ;  H. 
N.  Little,  B.A.,Cai  ;  A  J  May.  Sid.  Suts. ;  L.  N’cholls.  B.A.,  Down; 

A.  H.  Owen,  B.A  ,  Cal.;  W  G  Parkiuson,  B.A.,  Emm.;  H.  Parsons, 
■Cai  ;  B.  A.  I.  Peters,  B.A.,  Jes.;  K  Pretiy,  King’s  ;  R.  F.  F.  Priestley, 

,  -Cai.;  C.  Raymond,  B.A,  Cai.;  A.  L.  Bachs,  M.A.,  Pemb.;  M.  J. 
.Sawhny,  Down.;  G.  L.  Siodle,  B.A.,  Cai.;  A.  E.  Stansfeld,  Joh.;  A.  C. 
Sturdy,  Pemb.;  T.  s.  Suau,  Christ’s;  W.  W.  Treves.  Cai.  ;  R.  R. 
Walker,  B.A,  loh.;  11.  N.  Webber,  B.A.,  Joh  ;  T.  A.  Weston,  Joh.; 
J.  F.  Windsor,  B.A.,  H  Stlw  ;  a.  E  M.  Woolf,  Emm. 

, 'Third  Exammatton ;  Phurmac  itvyy  and  General  Pathology. — P.  H.  Bahr, 

B. A.  Triu  ;  J.  Barcioii,  M.  A  .  King’s ;  J.  W.  B.  Beau,  B.A..  H.  Selw.; 

E.  Beaton,  B.A,  Cai;  G  G.  Butler,  BA.,  Emm  ;  K.  N.  Chopra, 
Down;  H.  N.  Coleman,  BA,  Christ’s;  L  Courtauld,  B.A.,  Trin.; 

F.  D.  Crew,  B.A  ,  Emm  ;  A.  J  W.  Cunningham,  B.A.,  Trin. ;  A.  W.C. 
Drake,  B.a.,  Priiih  ;  J.  R  Draper,  B.A,  Joh.;  E.  G.  Fearnsides, 
Trin.  H. ;  W.  J.  Fisou,  Bid.  suss.;  G.  B.  Fleming,  B.A.,  King’s;  C.  F. 
Fothergill.  B.A  ,  Emm  ;  F.  Gayner,  B.A.,  King’s  ;  B.  C.  Ghosh,  M.A., 
.loh.  ;  C.  W.  Greene,  B  A..  Emin  ;  J.  W.  Grice,  B.A.,  King’s  ;  J.  M. 
Hamill,  B.A.,  Trin  ;  G  A.  F.  H*-j worth,  B. A.,  Trin.;  W.  D.  Hopkins, 
B.A  ,  Trin.  H  ;  A.  F.  Jackson,  Pot.  ;  A.  R.  Jordan,  B.A.,  Cla. ;  H.  E. 
Kitchen,  B.A.,  Sid  Bu  s  ;  C.  H.  le  Brocq,  B  A  .  Pemb.;  R.  B.  Lloyd, 
B  A.,  Emm. ;  T.  C.  Lucas,  B  A.,  Cla.;  S.G.  Luker,  B.A.,  Ptmb.  '  R.  G. 
Idarkam.  B.A.,Cal  ;  C  D  Mathias,  B.A.,  Triu.  ;  A.  W.  Moore,  B  A., 
Emm. ;  E  V.  OuPoii,  B.A  ,  Christ’s;  J.  H.  Pratt,  B.A.,  Trin.;  R.  Puc- 
tock,  B  A  ,  Emm  ;  A.  C  H.  Rothera,  B  A..  Emm.;  C.  E  F  Salt.  B.A., 
J»einb. ;  R.  B,  B  Sewell.  B  A  Ch-ist’s;  A  L.  Singer,  B. A.,  King’s  ; 
P.  J.  Verrall.  Triu.;  K  M.  Walker,  BA,  Cai.;  E.  G.  Wheat,  M.A., 
■Christ’s  ;  A.  B  Wilson,  B.a.,  Pemb.  ;  F.  L.  Woods,  B.A  ,  Cai. ;  R.F. 
Young,  B.A ,  Christ’s. 

iTaster  oj  Surgery.— A.  K.  Brailey,  M  A.,  Down  ;  A.  J.  Fairlie-Clarke, 
Emm. 


"DNlVERSlTy  OF  EDINBURGH. 

UMVKKsHY  COUhT. 

Examiwers.— At  a  meetingoi  the  Edinburgh  University  Court  on  Monday, 
December  12th.  Professor  0.  S.  Sherrington,  University  of  Liverpool,  was 
appointed  an  adoiiioual  examiner  in  physiology,  and  Dr.  George  A. 
Gibson.  Edinburgh,  an  ad  J  tioual  rxainiuer  iu  clinical  medicine.  It  was 
agreed  to  advertise  the  vacant  addiiiouai  examiuerships  in  the  follpwing 
subjects;  (i)  Public  Health  Laboiaiory  Work ;  (2)  Botany;  (3)  Chemistry: 
<4)  Anatomy,  including  Am hr.-polowy ;  (5)  Pathology;  (6)  Practice  m 
Medicine;  (7)  Midwi  ery  ;  {8;  Forensic  Med  cine ;  and  (9)  Public  Health 
<for  medical  graduation),  and  Sauuai  ion.  Sanitary  Law,  and  Vital  Statistics 
<for  eraduatiou  iu  Piofe**t*or  Arthur  Rof)inson,  Kiug  s  Colle^fc 

<LondOD),  Dr.  J.  J.  Dobbie  (Edinburght,  and  Dr.  J.  C.  McVail  (Glasgow), 
were  appointed  addiiiouai  exaiiiiueis  iu  connexion  with  theses  for  the 

■degree  oi  D  Sc.  ,  ,,  ,  n 

Lectureship  in  Aruiesthetics.— On  the  recommendation  of  the  Senatus  it 
was  agreed  to  instiune  a  Lasetoreship  iu  Anaesthetics,  and  to  appoint 
Air.  luomas  D.  Luke.  M  B.,  F  R.C.S.E..  as  University  Lecturer  on  that 
subject.  Dr.  Burn  Murdoch  was  reappoiuied  University  Lecturer  on 
disttases  of  children. 

Education  in  Miluary  Subj  ct«.— The  Court  approved  of  draft  regulations 
submiited  by  the  Beua'us  lor  cnucaiioii  in  military  subjects,  and  directed 
that  copies  be  forwarded  to  the  W'ar  Office  lor  informaliou  and  approval. 

UNtVEhSllY  OF  ABERDEEN. 

Association  of  Ucturers  and  Assistants. 

AIr.  Jamks  Hendrick,  B  .-c  ,  Lee  mer  in  Agricultural  Chemistry,  I  resl- 
<leut  of  the  Association,  occupied  ihe  cnair  at  ilie  recent  annual  dinner  or 
the  Associatiou  held  iu  ihe  imperial  Hole'  on  the  evening  of  Friday,  Decem¬ 
ber  qih.  Dr.  G.  M.  Duncan  and  Mr.  A  K.  Lord  were  ci  oupiers,  and  there 
was  a  large  attendance  of  lueiuhe  s  Among  Ihe  guests  were  Priuci^pal 
Lang,  Mr.  Bryce.  M  P.,  Proiesi-or  Stephenson,  atd  Professor  Baillie.^  ihe 
loyal  and  patriotic  toasts  wete  given  fiom  the  chair,  as  was  also  The 
Impel  ial  Forces,”  replied  to  by  snrgei  n-i  apiain  H.  M.  W.  Gray,  MB. 
Mr.  Bryce  gave  the  to  st  of  “  he  University  ”  in  a  most  interesting 
speech  contrasting  American  and  Scotch  university  life  and  nietliods. 
•rt’iiicipal  Lang,  rfspoudiug  *0  the  toast,  nlluced  to  the  great  chauges  in 
the  teaching  staff  iu  recent  years  by  addit  on  to  the  number  of  leoiureM 
Jind  assistauts,  and  to  tue  *  xceiieuce  of  the  work  done  by  the  junior  stM. 
“The  Association”  was  pledged  on  the  call  of  Professor  Baillie,  who 
advocated  the  dcvelopiutui  of  do  er  rdaiious  between  the  senior  and 
junior  staffs,  and  Prufess  ir  S  epbeuson,  who  replied  to  the  toast  ot  me 
Guests,”  warmly  secouded  Profes-or  Baillie’s  remarks.  An  excelleut 
mu.'iical  programme  was  submitted  at  iutervals,  the  accompaniments 
being  ably  played  by  Mr.  J.  M.  Nisbet,  organist  to  the  University. 

Gifts  to  the  Anatomical  Museum. 

A  meeting  of  the  University  Anatomical  and  AnthropologiCJU  Society 
was  held  on  December  lolh  iu  tne  Anatom'cal  Department,  Professor 


Reid,  President  of  the  Society,  presiding.  A  number  of  papers  on 
anatomical  variations  discovered  by  students  in  course  of  recent  dissec¬ 
tions  were  read  and  discussed  by  members  of  the  Society.  Professor 
Reid  theu  exhibited  a  series  of  valuable  anatomical  models  preseuted  to 
the  Anatomical  Museum  by  Mr.  Thomas  Bryant,  Surgeon  to  the  Kii  g  and 
ex-President  of  the  Royal  College  of  Surgeons  (England).  The  models 
were  ereatly  prized,  as  tliey  had  been  made  by  the  late  Joseph  Towne, 
modeller  to  Guy’s  Hospital  for  flftv-three  years,  and  also  because  they 
were  the  first  attempts  made  in  this  country  to  represent  the  different 
parts  of  the  human  body  in  wax.  Professor  Reid  also  gave  a  brief  account 
of  Ihe  life  of  Joseph  Towne.  Mr.  S.  Piarroux,  medical  student,  theu  gave 
an  exhaus'ive  description  of  the  Madagascar  negroes  in  Mauritius.  After 
a  discusstou  on  the  paper  Mr.  Piarroux  was  heartily  thanked.  It  was  in¬ 
timated  that  Captain  A.  W.  Cook-Young,  I.M  S.,  who  took  part  in  the 
recent  expedition  to  Lhassa,  would  favour  the  Society,  at  their  next 
meeting  with  au  account  of  his  experiences  among  the  Thibetans. 


UNIVERSITY  OP  DUBLIN. 

Honorary  Degrees. 

At  the  meeting  of  the  Senate  on  December  aolh  Lord  Rosse,  the  Chan¬ 
cellor,  conferred  honorary  degrees  of  Master  in  Surgery  and  Doctor  in 
Medicine  upon  Sir  Frederick  Treves,  Bart.,  and  Major  Ronald  Ross.  C.B., 
F.R.S.  The  Public  Orator  (Dr.  Purser),  in  presenting  Sir  Frederick 
Treves,  in  a  Latin  speech  referred  to  his  work  during  the  South  African 
War  and  his  personal  services  to  the  King,  remarking :  “  If  the  Romans  of 
old  were  wont  to  give  the  special  honour  of  a  civic  crown  to  oue  who  in 
battle  had  saved  a  single  citizen,  what  adegua  e  return  can  be  made  to 
this  eminent  man,  not  only  for  restoring  a  beloved  Monarch  to  tlie  re¬ 
joicing  citizens,  but  also  for  preserving  manycit'zens  amid  the  dangers  of 
war  to  their  grateful  Sovereign  ?”  In  presenting  Major  Koss  the  Public 
Orator  referred  to  his  valuable  researches  in  the  department  of  tropical 
medicine. 

Ordinary  Degrees. 

A  large  number  of  ordinary  degrees  were  conferred,  including  those  of 
M.A.  and  B.A  ,  on  21  and  39 ladies  respectively,  most  of  wliom  had  quali¬ 
fied  for  the  degrees  at  Cambridge,  and  were  admitted  under  the  decree 
passed  by  the  Board  of  Trinity  College  at  the  beginning  of  the  present 
year.  _ 


ROYAL  COLLEGE  OF  SURGEONS  OP  EDINBURGH. 
Admission  of  Fellows.— At  a  meeting  of  the  College  held  on  December 
15th,  the  following  gentlemen,  having  passed  the  requisite  e>  amiualions, 
were  admitted  ordinary  Fellows;  William  Hope  Fowler.  M.B.,  Ch.B., 
Edinburgh  ;  David  Fyfe,  L.R.C.S.E..  Glasgow  ;  Sidney  Alfred  Gibbs,  M.B., 
C.M.,  Nelson,  New  Zealand  ;  John  atroud  Uosford,  M  R  C.S  Eng., 

L. R.C.P.Lood.,  London,  S.W,;  Trevor  Howell  M.R.C  S.Eug  .L.R.C.P.Lond., 
Walsall:  William  Irwin,  M.B.,  C.M.,  Singleton.  N.S.W  ;  John  Alexander 
Campbell  Kyuoch,  M.B  ,  C  M.,  Dundee;  Roderick  Murdoch  Matheson, 

M. D.,  Edinburgh;  and  Walter  Silverwood  Richardson,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  Boscombe,  Hants. 


TRINITY  COLLEGE,  DUBLIN. 

Final  Examination  in  Surgery.— the  following  candidates  have  passed 
this  examination:  Eva  J.  Jellett,  H.  Stewart,  W.  Hassard,  T.  Creaser, 
R.  S.  Smytla,  J.  Cunningham,  R.  Ki-lly,  A  A.  M'Neight.  C.  E.  Fawcett, 

T.  J.  T.  Wilmot,  T.  Wilson.  G.  A  Crowley,  K.  R  0.  Hallowes,  W.  J.  M’lvor. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

N  seventy-six  of  the  largest  English  towns,  including  London,  3,438 
lirthsand  5.631  deaths  were  registeied  during  ihe  week  ending  Saturday 
ast,  December  lyih.  The  annual  rate  of  mortality  in  these  towns,  which 
lad  been  17.3,  21.6,  and  18.5  per  i.oco  in  the  three  preceding  weeks,  rose 
igain  last  week  to  19.2  per  1,000.  The  rates  in  the  several  towns  ranged 
rom  7.7  in  Hornsey,  8.7  in  narrow  in-Furness,  10.2  in  Southampton,  12.2 
n  Leyion,  in  Walthamstow,  and  in  Handsworth  (Staffs),  12,9  in  Bourue- 
uouth,  and  13.0  in  Wallasey,  to  247  in  Stocktou-on-Tces.  25.5  in  Bristol, 
15.7  iu  Wigan,  26.1  in  Burtou-ou-Treut,  26.2  in  South  Shields,  26.4  in  West 
iromwieb,  27  4  iu  Plymouth,  and  30.2  in  Haulcy.  In  Loudon  the  rate  of 
nortality  was  equal  to  19.0  per  i,<vo,  while  it  averaged  19  3  per  1,000  in  the 
seventy  five  other  large  towns.  The  death-rate  irom  the  principal  In- 
ectious  diseases  averaged  1.4  per  1,000  iu  the  seventy-^six  towns  ;  in 
Loudon  this  death-rate  was  equal  to  i.o  per  1,000 ;  wliile  among  the 
leventy-five  other  Urge  towns  the  rares  ranged  upwards  to  36  in 
Merthyr  Tydfil,  3.8  m  Middlesbrough,  391“  Tynemouth,  4.0  In 
jtockton-ou-Tees,  42  in  Wigan,  5.5  iu  Plymouth  aud  in  Grimsby 
ind  5.8  in  South  Shields.  Measles  caused  a  death- rate  of  1.7  In  Bristol  an 
ID  Liverpool,  2.1  in  Devonport,  2.5  in  Wigan,  2.7  in  Middlesbrough,  3,7  1 
Plymouth,  3  9  iu  Tyuemouth,  and  4  7  in  Grimsby  ;  scarlet  iever  of  i  6 
West  Bromwich  ;  diphtheria  of  1.7  in  Derb »,  2.0  iu  Stockton-on-Tees,  2  3  fn 
West  Hartlepool,  and  2.6  in  Handsworth  (Siaft's.);  whooping-cpugh  ot  *n 
iu  Hull.  1.2  in  3t.  Helens,  1.4  in  Merthyr  lydtl),  17  i“  Barrow-iu-Ii  urnci-o 
and  2  9  iu  South  Shields  ;  “  fever  ”  of  i.o  iu  Burnley  ana  1.3  tn  York  ;  aSs. 
diarrhoea  of  i  6  iu  Hanley.  Two  fatal  cases  of  small-pox  were  re gisterud 
in  Preston,  2  iu  South  Shields,  i  iu  Oldham,  aud  i  iu  Halifax,  but  none  ed 
any  other  of  the  seventy-six  large  towns.  The  Metropolitan  Asylmns  houi 
nitals  contained  6  small-pox  patients  on  Saturday  last,  the  17th  insts- 
against  i  3,  aud  4  on  the  three  preceding  Saturdays ;  2  new  cases  wer., 
admitted  during  last  week,  against  2. 2,  and  i  in  the  three  preceding  weekse 
The  number  of  scarlet  fever  patients  iu  these  bosptials,  wliicti  bad  been. 
2  741. 2  625,  and  2,490  at  the  end  of  the  three  preceding  weeks,  had  declined 
a’caiu  to  2,403  at  tlie  end  of  last  week  ;  242  new  cases  were  admitted  during 
the  week,  against  262,  247,  and  263  iu  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

DURING  the  week  ending  Saturday  last,  December  «7ih.  890  births  and  747 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
acnual  rate  of  morUlity,  which  had  been  i8o,  21,7.  and  19.7  per  i.owo  in  tho 
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three  preceding  weeks,  rose  again  last  week  to  22.6  per  1,000,  and  was  3.4 
per  I  000  above  the  mean  rate  auric g  the  same  period  in  the  seventy-six 
large  English  towns.  The  rates  in  the  eight  Scotch  towns  ranged  from 
j6  9  in  Perth  and  17.1  in  Edinburgh,  to  24  8  in  Paisley  and  26.6  in  Glasgow. 
The  death-rate  trom  the  principal  infectious  diseases  averaged  2.4  per 
1,000,  the  highest  rates  being  recorded  in  Glasgow  and  Aberdeen.  The 
407  deaths  registered  in  Glasgow  included  3  which  were  referred  to 
measles,  5  to  diphtheria,  26  to  whooping-cough,  4  to  “fever,”  and  6  to 
diarrhoea.  Three  deaths  from  whooping-cough  and  2  from  diarrhoea 
were  recorded  in  Edinburgh  ;  4  from  diarrhoea  in  Dundee;  10  from 
measles  and  2  from  diarrhoea  in  Aberdeen  ;  and  3  from  measles  in  Leith. 


HEALTH  OF  IRISH  TOWNS. 

DuBiKG  the  week  ending  Saturday,  December  17th,  495  biiths  and  438 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  against  461 
births  and  423  aeaths  in  the  preceding  period.  The  mean  annual  death- 
rate  in  these  towns,  which  had  been  19  5,  21.2,  and  21  4  per  1,000  in  the 
three  preceding  weeks,  rose  I0  27.1  per  1,000  lu  the  week  under  notice, 
this  figure  being  7.9  per  I, oco  higher  than  the  mean  annual  rate  in  the 
SBveniy-six  English  towns  for  ihe  corresponding  period.  The  figures 
ranged  from  19.9  in  Cork  and  21  4  in  Waterford  to  27  7  in  Lonoonderry 
aud  43.1  in  Limerick.  The  zymotic  death-rate  during  the  same  period 
and  lu  the  same  six  Irish  towns  averaged  1.4  peri. oco.  or  0.3  per  1,000 
lower  than  during  the  preceding  period,  the  highest  figure,  3.5,  being 
registered  in  Belfast,  while  Londonderry  and  Limerick  recorded  no 
deaths  under  this  heading  at  all.  Measles  was  again  the  principal 
zymotic  cause  of  death.  Fiom  small-pox.  scarlet  fever,  and  typhus  no 
death  was  registered  in  any  part  of  Iielaud,  and  only  i  death  from 
diphtheria.  _ 


BIOLOGICAL  TREATMENT  OF  SEWAGE. 
Suegeon-Majoe  Lewis  Cameeon.  M.D.,  late  Bengal  Medical  Establish¬ 
ment,  who  has  been  interested  in  the  article  published  on  November  26th, 
under  the  above  heading,  writes  to  descrioe  a  process  which  he  has 
invented  and,  since  his  reiirement,  patented,  for  the  oxidation  of  sewage 
and  allied  matter.  It  is  as  follows  ; 

“The  process  consists  in  a  tank  and  paddle  wheel.  The  tank  has  a 
division  down  its  middle,  leaving  a  space  at  each  end  vacant  equal  to 
one-half  of  the  width  of  the  tank.  The  wheel  Is  mounted  with  one  end  of 
its  axle  resting  on  one  of  the  sides  of  the  tank  and  the  other  end  on  the 
division. 

“The  sewage,  after  coarse  settling  by  means  of  lime,  alum,  etc.,  is 
filled  into  the  tank  to  a  depth  proportionate  to  the  size  of  the  tank,  the 
wheel,  and  its  paddles. 

“  The  wheel  is  then  set  in  motion  at  about  40  to  50  revolutions  per 
minute.  The  effect  is  to  whip  up  the  liquid  with  air,  and  to  drive  it 
round  the  tank  and  back  to  the  wheel  again.  This  action  goes  on  con¬ 
tinuously  as  long  as  the  wheel  is  in  motion.  The  result  is  to  again  and 
again  incorporate  the  sewage  with  air  till  the  maximum  of  oxidation  is 
obtained. 

“The  principal  ingredients  dissolved  in  sewage  are  derivatives  of 
starch,  albumen,  salts,  etc.  The  derivatives  of  starch  will  be  oxidized 
into  acetic  acid  and  those  of  albumen  into  nitrous  and  nitric  acid.  These 
are  precipitated  by  lime. 

“  It  is  not  likely  that  all  the  derivatives  of  albumen  can  be  oxidized.  If 
the  liquid  was  not  satisfactory  after  precipitation  it  could  be  submitted 
to  the  action  of  anaerobic  bacteria  for  a  month  or  six  weeks.  The  liquid 
would  then  be  pure  enough  to  be  disposed  of  in  streams  or  on  land.  A 
very  valuable  manure  would  remain  in  the  sludge  and  in  the  precipitate.” 

Me.  Geeaed  Jensen  (London)  writes:  As  an  old  pupil  of  Mr.  Scott 
Moncrieflf,  who  has  followed  his  work  on  the  bacterial  purification  of 
sewage  for  many  years,  I  think  it  is  only  fair  to  him  to  point  out  that  he 
no  longer  regards  the  tray  s  which  he  adopted  at  Ashtead  and  at  Caterham 
as  essential  to  the  practical  application  of  the  principles  he  has  advo¬ 
cated.  They  served  the  important  purpose  of  enabling  him  to  identify 
the  various  stages  of  the  process  of  nitrification,  but  all  along  it  was 
obvious  that  the  same  zonal  sequence  of  oxidation  must  occur  in  a  filter 
in  which  the  material  is  continuous  from  top  to  bottom,  The  result  of 
his  inquiry  has  been  that,  excluding  the  question  of  temperature,  there 
are  only  four  factors  to  be  dealt  with,  namely  :(i)  The  rate  of  flow,  (2) 
the  iperiod  between  each  discharge,  (3)  the  quantity  of  air  required  for 
the  life-processes  of  the  organisms,  and  (4)  the  depth  of  filter  required 
under  standard  conditions  in  order  to  ootain  the  required  degree  of 
purity  in  the  efliuent. 

1  think  I  am  right  in  saying  that  this  has  been  the  only  attempt  that 
has  so  far  been  made  to  place  the  subject  upon  a  scientific  footing,  and 
Mr.  Scot  tMoncrieff  has  followed  it  up  by  designing  an  apparatus  by 
means  of  which  these  four  factors  can  be  accurately  measured.  In  the 
article  on  the  biological  treatment  of  sewage  in  the  Beitish  Medical 
JouENAL  of  November  28th,  it  is  stated  that  “the  general  practice 
appears  now  to  be  to  use  large  material  for  the  first  contact  beds  and 
small  material  for  the  second.”  This  appears  to  me  to  be  very  like  Mr. 
Scott  MoncriefFs  cultivation  tank  in  which  he  advocated  the  use  of  large 
material  long  before  Mr.  Cameron  brought  out  the  “septic  tank”  at 
Exeter. 

No  one  can  doubt,  who  has  made  a  study  of  Mr.  Scott  MoncriefFs 
experiments  at  Ashtead  and  at  Caterham,  which  may  now  be  regarded 
as  classical,  that,  as  the  results  far  siupass  all  others  in  the  amount  of 
mineralized  organic  matter  in  the  efliuent,  the  means  of  attaining  them, 
however  much  they  may  be  modified  in  practice,  cannot  be  very  wide  of 
the  mark  in  theory. 

It  is  surprising  that  no  more  advantage  has  been  taken  of  the  work  he 
has  done,  and  the  more  so  as  it  has  all  been  in  the  direction  of 
preserving  the  nitrogen  in  a  stable  form,  which  would  go  far  to  realize 
Sir  Wm.  Crookes’s  estimate  of  ;^i6  000,000  per  annum  for  the  wasted 
nitrogen  of  sewage  in  England  alone,  if  it  were  capable  of  universal 
application.  In  any  case,  if,  as  many  experts  believe,  Mr.  Seott 
Moncrieff  is  right  in  hisicontentions,  there  is  at  least  a  ready  means  now 
available  for  placing  the  subject  on  areally  scientific  footing. 


WORKHOUSE  IN  QUARANTINE. 

Senex. — We  know  of  no  regulation  which  enables  the  medical  officer  of  a 
workhouse  to  place  it  and  the  premises  in  quarantine.  Moreover,  this 
could  hardly  have  been  necessary  under  auy  circumstances  if  the 
patients  affected  were  properly  isolated.  Under  the  circumstances 
described  the  porter  should  have  consulted  the  master  of  the  house, 
and  it  would  then  have  been  for  the  latter  to  decide  the  question 


whether  a  guardian  should  be  admitted,  and  to  take  >11  responsibility 
for  doing  so. 


PAYMENT  OF  NOTIFICATION  FEES. 

De.  H.  G.  Aemsteong  (Wellington  College)  writes :  Some  twelve  years  ago-  | 
my  local  sanitary  authority  declined  to  pay  my  account  for  notifications  ' 
on  the  plea  that  it  had  not  been  rendered  at  the  proper  time.  I  pointed-  , 
out  to  them  that  each  notification  was  itself  a  claim  for  payment  which  : 
ought  to  be  discharged  at  once.  As  they  persisted  in  their  refusal  I 
appealed  to  the  Local  Government  Board,  who  upheld  my  contention 
and  directed  the  sanitary  authority  to  pay  my  whole  account. 


REMOVAL  OF  PATIENTS  TO  INFECTION  HOSPITAL.  ' 

Aegus  asks  ;  A.  and  B  are  practitioners  in  the  same  town.  A.  is  M.O.H.  i 
for  the  district ;  B.  is  medical  superintendent  of  the  joint  fever  hospitaS  : 
of  which  A. ’s  district  is  joint  owner.  Is  B.  entitled  to  remove  his  own  i 
cases  to  hospital  before  certifying  them  to  A  ;  and  if  entitled,  is  he  ’ 
acting  courteously  to  A.  in  so  doing  ?  The  board’s  removal  certificates  I 
state  that  “patients  will  only  be  admitted  upon  the  order  of  the  board  i 
or  M.O  H.  of  constituent  councils,  a  J.P.,  or  ihe  medical  officer  of  the  1 
joint  board.”  A.  sometimes  does  not  receive  the  notification  of  B.  until  1 
several  days  after  cases  have  been  removed  by  B. 

V' section  III.  (i)  of  the  Infectious  Diseases  (Notification)  Act,  1889, 
requires  a  medical  practitioner  to  send  a  certificate  notifying  a  case  of 
infectious  disease  io  the  medical  officer  of  health  “forthwith”  on 
becoming  aware  that  the  patient  concerned  is  suffering  from  a  notifiable- 
infectious  disease.  “Forthwith”  cannot  mean  after  the  lapse  of  even 
one  day.  A  medical  practitioner  who  is  not  the  medical  officer  of  , 
health,  even  though  he  may  be  the  medical  superintendent  of  the  fever 
hospital,  should  certainly  send  his  notification  certificate  to  the  medical'  ' 
officer  of  health  before  he  arranges  for  the  removal  of  the  patient  to  1 
the  hospital.  It  is  of  the  first  importance  for  the  medical  officer  of  ' 
health  to  have  the  earliest  intimation  of  cases  of  infectious  diseases  1 
occurring  within  his  district,  otherwise  he  is  handicapped  in  his  efforts-  I 
to  find  out  the  source  of  a  particular  outbreak.  ! 
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QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL. 

Queen  Chaelotte’s  Hospital  is  appealing  for  help  to  enable  it  to- 
raise  sSs.ooo-  This  sum  is  required  in  order  to  extend  the  nurses’  home 
and  thus  provide  room  for  the  staff  nurses.  The  latter  are  at  present 
lodged  in  the  main  building,  and  the  rooms  devoted  to  them  could  be 
converted  into  further  accommodation  for  patients.  Last  year  theres 
were  1,444  in-patients,  while  1,577  other  lying-in  women  were  attended  in 
their  own  homes.  The  settled  income  of  the  hospital  is  about  £2,000 ;  its 
annual  expenditure  averages  ;£6,ooo.  The  Secretary  is  Mr.  Arthur  Watts, 
Queen  Charlotte’s  Hospital,  Marylebone  Road,  W. 


METROPOLITAN  HOSPITAL  SUNDAY  FUND. 

The  annual  general  meeting  of  the  constituents  of  the  Metropolitan 
Hospital  Sunoay  Fund  was  held  at  the  Mansion  House  on  December  i6th, 
the  Lord  Mayor  presiding.  The  report  of  the  Council  showed  that  in 
1904,  being  the  thirty-second  year  of  the  Fund’s  work,  the  collections- 
totalled  ;£63, 054.  Upon  the  adoption  of  the  renort  being  moved.  Sir  John  1 
Bell  urged  that  support  ought  not  to  be  withdrawn  from  the  City  Ortho¬ 
paedic  Hospital,  and  the  Hon.  Stephen  Coleridge  proposed  an  amendment 
to  the  effect  that,  in  the  opinion  of  the  Council,  no  moneys  should  be 
assigned  to  any  hospital  which  contributed  out  of  its  general  fund 
towards  the  support  of  a  medical  school  or  laboratory.  This  was  seconded 
by  the  Rev.  L.  S.  Lewis,  who  complained  that  since  the  Metropolitan 
Hospital  Fund  had  contributed  to  the  London  Hospital,  that  institution 
had  given  £3,200  to  its  medical  school,  though  before  it  gave  nothing,  and 
had  also  spent  £t,ooo  upon  a  sports  ground.  A  discussion  followed,  in 
which  Mr.  Sydni'y  Holland  maintained  the  wisdom  of  the  investments- 
made  of  the  funds  of  the  London  Hospital ;  finally,  Mr.  Stephen  Coleridge 
accepted  a  suggestion  that  consideration  of  the  question  should  be 
adjourned  for  a  year,  and  withdrew  liis  amendment.  I'hc  report  of  the 
Council  was  then  adopted,  a  vole  of  thanks  being  passed  to  Mr.  Herring 
for  his  percentage  contribution  of  £11,^26  ;  June  25th  was  fixed  as  Hospital 
Sunday  for  next  year. 

Upon  the  following  day  the  Lord  Mayor  presided  at  a  meeting  of 
London  commercial  travellers,  invited  by  him  to  consider  the  means  by 
which  the  collection  on  Hospital  Sunday  could  be  increased  to  ;^100,000, 

In  welcoming  his  guests  the  Lord  Mayor  said  that  commercial  travellers 
had  special  opportunities  of  introducing  the  claims  of  the  Hospital 
Sunday  Fund  to  the  notice  of  their  fellow-citizens,  and  he  believed  that 
ihev  could  utilize  those  opportunities  without  prejudice  to  their  own 
charities,  which  they  supported  so  well.  A  resolution  that  the  hospitals 
were  worthy  of  support  was  then  moved  by  Sir  Joseph  Dimsdale  ;  it  was 
seconded  by  Sir  Frederick  Treves,  who  said  that  it  was  mainly  the  London> 
hospitals  and  their  medical  schools  that  England  had  to  thank  for  the 
supply  of  efficient  medical  men.  Several  other  speakers  also  spoke  in 
favour  of  the  resolution,  which  was  unanimously  passed.  A  further  reso¬ 
lution  to  the  effect  that  those  present,  being  desirious  of  assisting  the 
hospitals,  pledged  themselves  to  do  their  utmost  to  raise  a  fund  to  be 
added  to  the  collection  at  St.  Raul's  on  June  25th,  1903,  was  adopted,  and 
the  meeting  then  terminated. 


Bequests  to  Medical  Charities. — Under  the  will  of  the 
late  Mr.  James  Thomas  Smith,  of  Lee,  Kent,  who  died  on 
October  21st,  the  Miller  Hospital,  Greenwich,  the  British 
Home  for  Incurables,  Clapham  Road,  and  the  Dreadnought 
Hospital  each  receive  ;Yi,ooo,  while  the  London  Hospital 
receives  7^500.  The  same  testator  left  ;!fioo  each  to  the 
National  Hospital  for  the  Paralyzed  and  Epileptic,  the  Provi¬ 
dent  Surgical  Appliance  Society,  the  Eltham  and  Mottingham 
Cottage  Hospital,  the  Pemale  Lock  Hospital,  and  the  National 
Truss  Society. 
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r»tt  mt  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
)  ^rticulars  will  be  found.  To  ensure  notice  in  this  colunm  advertisements 
(  'inwri  hr  received  not  later  than  the  first  post  on  Wednesday  morning. 

lIRlIINCilI  All :  QUEEN’S  HOSPITAL.— Honorary  Ophthalmic  SurReon. 

ILAi’KBCRN  AND  EAST  LANCASHIRE  INFIRMARY.— Junior  Housc-SurRCon, 
rfiiiJ  nt.  Salary  to  commence,  ilTO  per  annum. 

' 'HEI.sE.A  HOSPIT.AL  FOR  IVOMEN,  S.W.— Resident  Medical  Olllcer,  unmarried. 
Salary,  tttl  per  annum. 

ilOaCHESTER:  DORSET  COUNTY  HOSPITAL.— IIouse-Sur.Reon,  resident.  Salary, 

,  tfllVl  per  amium. 

t  DINBUttOH  UNIVERSITY.— Additional  E.’caminers  in  (1)  Public  Health  Laboratory 
*  Work.  'Jl  Botany.  (3)  Chemistry,  (A)  Anatomy,  including  Anthropolofcy,  (5)  Pathology. 

>  ith  Practice  of  Minlieine,  (T)  Midwifery,  (8)  Forensic  Medicine,  (0)  Public  Health 
IlliKiical  Decrees  E.tamination)  and  Sanitation,  Sanitary  Law  and  Vital  Statistics. 
tl.ASr  LONDON  HOSPITAL  FOR  CHILDREN,  Sliadwell,  E.  -Dental  Surgeon. 

:  UAKtlNtiDON  GENERAL  DISPENS.ARY.— Honorary  D  ntal  Surgeon. 

■  SRl)0EK'>’  COMP.ANY’.— Two  Scholarships  in  Sanitary  Science.  J:3tRl  a  year  each. 

1  103P1TAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brorapton.- 
;  Resident  Ilouse-Pnyaicians.  Appointments  for  six  months.  Honorarium,  4:25. 

KING  EDWARD  VII  S \NATORlUM.— Medical  Superintendeut,  resident.  Salary, 
fStm  iier  annum,  rising  to  JtikX'. 

t  .8EDS  UNIVERSITY.  —  Lecturer  in  Pharmacology,  Therapeutics,  and  Materia 
Me,lir.a. 

'.IXCOI.N:  HOSPIT.AL  FOR  THE  INS.ANE.— Assistant  Medical  Ollieer.  Salary,  4.T00 
per  .annum. 

I  ,IVERPoOIj  HOSPIT.AL  FOR  CONSUMPTION.— Non-resident  Stipendiary  Medical 
1  OlIlc“r.  Salary,  E70  p»r  annum. 

)  .ONDON  COUNTY  ASYLUM,  Banstead.— Junior  Assistant  Medical  O.'Ilecr,  resident. 
.Sa'arv,  4.T011  per  aimum. 

JINDON  SCHOOL  OF  TROPICAL  MEDICINE.-Teachers  of  (1)  Protozoology.  (-21 
Helminthology.  Salar.v,  fSoOper  annum,  rising  to  JiSOti  each. 

I  V.ATIOSAL  HOtPITAL  FOB  THE  PARALYSED  AND  EPILEPTIC,  Queen  Sqnare.- 
Uirector  of  Neuro-Pathological  Research,  salary;  1:251)  per  annum. 

NEW  ZEALAND:  UNIVERSITY  OF  OTAGO.— Professor  of  I'hyslology.  Salar.v,  ItJOO 
per  annum. 

i’LYllOUTrt:  SOUTH  DEVON  AND  E.A.ST  CORNWALL  HOSPITAL.— .Members  of 
tli»  Honorary  Medical  and  Surgical  Staff 

'T.  P.VNCR.VS.— Medical  Superintendent  of  the  South  Infirmary  and  Workhouse 
adjacent.  Salary  combined,  1350  per  annum,  rising  to  1450. 

iCAKBJROUGII  BOROUGH.- Medical  Olllcer  of  Health.  Salary.  l‘350^pcr  annum, 
increasing  to  1'400 

i'HEFFIELD  ROY.AL  INFIRMARY.— Junior  Assistant  House-Surgeon,  resident. 
Salary,  170  per  annum. 

iOUTHAMPruN:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL.- 
•Ass  stant  Prysician. 

SrOKK  UPON-TRENT:  NORTH  STAFFORDSHIRE  INFIRMARY,  HARTSHILL  — 
Hou«e-Surgeon,  resident.  Salary,  1100  per  annum,  increasing  £10  yearly. 

UNIVERSITY  COLLEGE  HOSPIT.AL,  W.C.— Surgical  Registrar. 

WAKEFIELD:  CLAYTON  HOSPITAL  AND  WAKE  FIELD  GENERAL  DISPENSARY. 
—(1)  Senior  House-Surge  n.  (2)  Junior  House-Surgeon.  Both  resident.  Salary,  1120 
snt  C80  per  annum  respectively. 

WATERFORD  COUNTY  AND  CITY  INFIRMARY.  Rcsidentjllouse-Surgeon.  Salaiy, 

1  loo  per  per  annum. 

WEST  HAM  AND  EAST  LONDON  HOSPITAL,  Stratford.-Iunior  House-Surgeon. 
.Appointment  for  six  mouths,  eligible  for  election  as  S,uior.  Salary  at  the  rate  of  175 
and  iloO  respectively. 


APPOINTMENTS. 

Adams,  George,  M.A.,  M.B.,  Ch.B.Abeitl.,  House-Physician,  Royal  Aberdeen  Hospital 
for  sick  Children. 

ENOLisn.  T.  Crisp,  B.S.Lond.,  F.R.C.S.Eng.,  Lecturer  on^Operative  Surgery, St.  George’s 
Husp'tai  Medical  School. 

Fiblu,  F.  a.,  M.D.Lond.,  Honorary  .Anaesthetist  to  LSt.  Paul’s  Hospital,  Red  Lion 
Square,  W.C. 

Forkkst,  J.  L.,  M.B.,  Medical  Ofificer  of  Health,  Marshland  Rural  District. 

Gage,  D.  P.,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  Certifying  Factory,  Surgeon  for  the 
Kilainuing  (Burgh)  District,  Ayrshire. 

UCTCii,  John,  M.D.,  B.C.Cantab.,  Member  of  the  Honorary  Medical  Staff  to  the  East 
Suffolk  ard  Ipswich  Hospital,  vice  Dr.  Cashy  (resigned). 

Molding,  C.,  L.R.C.P.  and  S.Edin.,  District  Medical  Officer,  Whitchurch  Union. 

Luff.  a.  P.,  M.D.,  F.R.C.P.Lond.,  a  Member  of  the  In-patient  Staff,  St.  Mary's 
Hospital,  vice  W.  P.  Cheadle,  M.D.Camb.  (retired). 

Luke,  Thomas  D.,  M.B.,  F.R.C.S.Edin.,  Lecturer  on  the  Practice  of  Anaesthetics  at 
the  University  of  Edinburgh. 

Piciojt,  G.  B.,  1I.B„  B.S.Durh.,  District  Medical  Officer  of  the  Redruth  Union. 

Rogebson,  O.  H.,  L.S.A.,  District  Medical  Officer  of  the  Northallerton  Union. 

Ryan,  J.  B.,  L.R.C.P.  and  S.Irel.,  Certifying  Factory  Surgeon  for  the  Taghmon  District, 
n  exford. 

Sheppahu,  j.  F..  L.R.C.P.  and  S.Irel.,  Certifying  Factory  Surgeon  for  the  Newport 
Pagnell  District,  Buckingham.  , 

Smith,  a.,  M.D.,  Medical  Officer  of  Health,  Whickham  Urban  District. 

SuoDKN,  F.,  M.B.,  District  Medical  Officer  of  the  Doncaster  Union. 

Spake,  H.  L.,  M.B.,  B. S.Edin.,  District  Medical  Officer  of  the  Bradloid  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  postrofflce  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning, ^in  order  to  ensure  insertion  in 
the  current  issue, 

BIRTHS. 

.Agsew.— On  Decemlier  13tli  at  Ihstock,  near  Leicester,  the  wife  of  Colville  S.  Agnow, 
M.RC.S,  L.R.C.P.,  of  a  daughter. 

^abdel.— On  December  12th,  at  Aix-les-Bains,  Savoy  (Franco),  the  wife  of  Jean  Dardel, 
M, D.,  «if  a  dau>cliter.  y 

PiBLi),  ()f«  December  16tb,  at  Friem  Lodge,  449,  Lurdship  Lane,  Dulwich, the  wife  of 
Iredsrlck  A.  Field,  M.D.Lond.,  of  a  sou. 

MARRIAGES. 

Foxcboft— CoCKBAlJf.— On  December  15th,  at  Christ  Church,  Scftoii  Park,  Liverpool, 
b.v  the  Rev.  Canon  Irving,  Frederick  Walter  Foxcroft,  M.D.,  C.M.,  Birmingham, 
yuinuer  sou  of  the  late  Joseph  Foxcroft,  Cheetham  Hill.  Manchester,  to  Mary  Lydia, 
daughter  of  the  late  Thomas  Cockbain,  Liverpool  and  Valparaiso. 

"^FK’G-ScooifKs.— On  December  10th  (by  licence).  Captain  Anthony  H.  Waring. 

R  AM  C..  son  of  Henry  R.  Waring,  of  Palma  do-Mallorca.  Spain,  to  Isabel  Frank 
rriiella.  widow  of  the  late  Offley  Scoones,  only  daughter  of  t  he  late  Lieutenant-Colonel 
F.  M.  Salmuud,  Royal  Scots  Fusiliers,  and  grand-daugbter  of  Hie  late  General  H.  G. 
Hart. 

nKATHS. 

Hill  — GnSunda,v.  Dei'ember  lltb.  at  2.  Bedford  Square,  London,  Hannah,  the  lovlngaiid 
h  -loTed  wife  of  J.  Higham  HIH.  M.D. 

XOPMAX.  .At  21,  Clarendon  Crescent,  Edinliurgb,  on  Decemlier 21st.  Reginald  Francis 
u.  dearly  loved  eldest  sou  of  Keith  Norman  Macalister  MacDonald,  M.D., 

F  U.C  P.Kdln.,  agetl  30  years. 

■.  ''ccemlior  Uth.  William  Miissen  Young.  At. I).,  of  3,  Pemhridge  Roail,  Notting 
Hui  Gst'.  Luncion,  eldest  son  of  the  late  Samuel  Young,  of  Lisburn,  co.  -Antrim, 


COMJirNiCATIONS  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  2,  Aga* 
Street,  Strand,  \V  .C.,  London  ;  lUuse  concerning  business  inattera,  ailvertisemeiits,  non¬ 
delivery  of  the  JouKliAL,  etc.,  should  be  addressed  to  the  MunuKor,  at  Uie  Office,  420. 
Stiauu,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  utidemfooU  to  be 
GtJ'crexi  to  the  Muivisii.  lilEDlCAL  JoUKNAL  atone,  uulerv  the conirtiry  be rtated. 

AUTHOKS  desiring  reprints  of  their  articles  published  in  the  Hkitisii  Medical  Journal 
are  requested  to  couimumcate  with  tlie  Manager,  42i),  Strand,  W.C..  on  receipt  of  proof. 

CORRESPONDENTS  who  Wish  iiotiee  10  be  taken  ot  their  cominuiiioations  sliould authenti¬ 
cate  them  « itU  their  names— of  course  not  necessarily  for  puhlicallon. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Corrcspondcnls 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  address.— The  telegraphic  address  of  the  EDITOR  of  thi  British 
Medical  Journal  is  Aitioloyii,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Ai-ftcM/afe,  Lo/i«to»i. 

Telephone  (National) :—  GENERAL  SECRETARY  AND  MANAGEK 

EDITOR.  2631,  Gerrard.  2630,  Gerrajd. 


Queries,  answers,  and  comunications  relating  to  subjects  to  which  speeia 

departments  of  the  British  Medical  Journal  are  devoted  will  be  found  under 

their  respective  headings. 

QVERIES. 

F.R.C.P.E.  desires  to  hear  of  an  institution,  in  or  near  Liverpool,  where 
a  female  patient,  aged  73,  suffering  from  rheumatism, .could  be  admitted 
at  a  small  weekly  payment. 

Treatment  of  Thread-Worbis. 

Vexatus  asks  for  advice  in  the  treatment  of  a  man,  aged  about  55. 
suffering  from  thread-worms.  He  has  used  all  the  ordinary  methods  of 
treatment  witli  no  success,  such  as  enemata  of  salt,  quassia,  etc.,  and 
internal  anthelmintics. 

Transient  Oedema. 

Brutus  asks  for  suggestions  as  to  cause  and  gravity  of  the  occasional 
occurrence  in  the  morning  of  slight  oedema  of  the  lower  eyelids  in  a 
boy  aged  16  years.  It  has  been  observed  for  about  .seven  or  ten  years. 
He  is  otherwise  strong  and  healthy.  The  urine  is  normal,  the  nitric- 
acid  test  showing  no  trace  of  albumen.  A  brother  suffers  from  occa¬ 
sional  attacks  of  oedema  of  the  hands  when  exposed  to  cold. 

Medical  Statistics. 

Dr.  T.  a.  Dukes  (Croydon),  writes :  In  common  with  many  of  your  readers 
I  should  be  interested  if  Professor  Karl  Pearson  would  tell  us :  (1)  How, 
being  given  a  heterogeneous  mass  of  statistics  about  antityphoid  inocu¬ 
lation,  he  calculates  -‘probable  error”  in  those  lieterogeneous  statistics. 
(2)  When  the  probability  of  error  telling  in  favour  ot  a  method  is  not 
equal  to  the  probability  of  error  telling  against  that  method,  how  he 
ascertains  that  inequality,  and  how  he  allows  for  it.  (3)  Why  a  method 
should  not  be  recommended  as  a  routine  practice  unless  its  efliciency  is 
comparable  to  that  of  vaccination  for  small-pox.  .For  example,  modern 
sanitation  has  much  leas  justification. 

Income  Tax. 

C.  W.  B.  writes  :  I  am' in  practice  with  my  wife.  We  have  our  separate 
practices,  and  keep  our  books,  billheads,  bills,  etc.,  distinct  fron  each 
other.  How  do  we  stand  with  our  income-tax  returns  ?  Will  it  be  to 
our  advantage  to  keep  our  returns  separate,  or  should  I  return  onr 
united  income  in  my  own  name  only  ?  If  the  first,  what  proceedings  do 
we  take  ? 

*«*  If  the  total  joint  income  of  our  correspondent  and  his  wife  exceeds 
;^soo  he  must  return  the  united  income  in  his  own  name,  and  no 
separate  claim  can  be  [made  in  regard  to  the  wife’s  profits.  If,  how¬ 
ever,  the  total  joint  income  does  not  exceed  ;(;soo,  and  the  wife  carries 
on  one  practice  by  means  of  her  own  personal  labour  and  the  husband 
a  separate  practice,  unconnected  with  that  of  the  wife,  by  means  of  his 
own  personal  labour,  the  wife  may  treat  her  profits  as  a  distinct  income 
and  claim  exemption  or  abatement  accordingly,  the  husband  returning 
the  rest  of  the  total  income  in  his  name  and  claiming  any  allowance  to 
which  he  may  be  entitled.  The  necessary  forms  of  claim  can  be 
obtained  from  the  local  surveyor  of  taxes,  who  will  give  any  informa¬ 
tion  required  as  to  tbejmethod  of  substantiating  the  claims. 

Treat5ient  of  Prb- cancerous  Conditions. 

Sapere  Aude  writes:  As  aihumble  member  of  the  rank  and  file  of  the 
profession,  and  as  one  who  has  read  Mr.  Mayo  Robson’s  Bradshaw 
Lecture  with  very  great  interest,  I  should  like  to  veuture  oue  observa¬ 
tion.  It  is  laid  down  as  a  reason  for  dealing  with  gall  stones  by 
operation  that  not  only  are  they,  with  our  present  knowledge,  beyond 
the  resources  of  medicine,  but  may  by  their  continued  irritation,  as 
proved  by  experience,  be  possible  excitants  of  malignant  disease  in  the 
ducts  or  gall  bladder.  Such  irritation  sets  up  a  conditiou  in  time 
which  is  recognizable  as  cancer,  but  preceding  this  a  condition  al.vo 
recognizable  in  situ  as  the  pre-cancerous.  Why,  then,  is  not  the  gall 
bladder  removed  at  the  same  time  along  with  the  Irritants  ?  Is  one  in 
this  particular  case  of  what,  so  far  as  I  can  see,  ought  to  be  more  or  less 
under  suspicion  of  being  one  of  pre-cancer,  to  use  one’s  discretion,  or 
ought  not  one  to  have  the  courage  of  his  conviction  and  put  aside  the 
time-honoured  notion  of  an  essential  and  recognizable  tlistinctiou 
between  a  malignant  and  a  non-malignant  or  simply  Inllaniiaatory  cot- 
dition  of  parts  as  no  more;  than  a  time-honoured  myth  ?  There  may.  it 
may  be,  be  degrees  of  malignancy,  and  possibly  of  pre-malignancy,  but 
the  general  trend  of  the  lecture  is  that  delays  or  lialf-measures  aie 
dangerous,  and  if  in  one  case  why  not  in  the  other  ? 
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Treatment  of  Gleet. 

R.  H.  J.  S.  writes  :  “  J.  W."  might  find  that  his  case  of  chronic  gleet  would 
cease  if  the  treatment  by  saulal  oil  be  discon tiuued  very  gradually  and 
not  suddenly.  Failing  this,  it  is  ue 'cssary  to  know  whether  the  anterior 
or  posterior  urethra  or  both  are  infected,  so  that  suitable  treatment  be 
adopted.  I  would  suggest  that  the  ‘‘two-glass  test"  be  applied  to  arrive 
at  these  conclusions,  after  which  a  thorough  urethroscupic  examination, 
witn  topical  application  of  silver  nitrate,  gr.  v  to  x.  to  Sj,  to  the 
lesion  lound,  or  dilatation  of  the  urethra  with  a  Kollman's  dhator,  and 
subsequent  irrigation  of  the  canal  be  carried  out.  By  these  means  most, 
if  not  all,  chronic  gleets  can  be  cured. 


USTTERB.  KOXEB.  Ete. 

Veronal. 

D.  J.  M.  writes :  As  a  corollary  to  "Veronal :  a  Warning,”  which  appears 
on  p.  1679  of  the  current  issue  of  the  British  Medical  Journal,  may 
I  mention  a  tendency  which  I  have  noticed  (in  two  cases)  in  the  action 
of  this  drug  to  produce  a  rash?  In  the  one  case  uriiciria,  lasting 
thiee  days,  in  the  other  erythema  with  much  local  oedema,  lasting  a 
week,  with  great  irritation,  and  leaving  "measly”  stains  behind.  In 
eacn  case  two  doses  of  10  grains  each  had  been  given. 


pharmacological,  physiological,  and  analytical  work,  but  that  in  pi 
scribing  and  dispensing  the  old  British  system  is  handiest  and  best  i 
every  one  concerned. 

D.P.H  Cambridge. 

A  MEMBER  of  the  Association  writes  to  express  his  satisfaction  with  tl 
six  weeks’  course  of  instruction  given  at  ihe  Cambridge  laboratories  f 
the  Diploma  in  Public  Healih. 

An  M.D.  for  Pbactitioners. 

An  M.B.,  B.S  (Durham),  writes  to  protest  against  the  suggestion  co 
tained  in  the  letter  irom  X.  Y.  Z  published  in  the  Britisb  Medic. 
Journal ot  December  i7lh,  p.  1668,  to  the  effect  that  the  University 
Durham  should  reduce  the  requirements  'rom  practitioners  desiring 
take  the  degree  of  M.D.  wiiiiou'.  possessing  a  lower  degree  of  tl 
University,  as  a  graduate  of  Durham  be  expresses  the  hope  that  f, 
University  will  not  take  any  such  step  wiihoui  at  least  first  obtain!] 
an  expresion  of  opinion  on  the  suoject  from  the  general  body,^ 
graduates  holding  its  lesser  medical  degiees. 

Erratum— In  the  report  of  the  meeting  of  the  Royal  Medical  ai 
Chirurgical  Society,  published  on  p.  1638,  the  name  of  Dr.  J.  Blumfe 
should  have  been  so  spelt,  and  not  as  printed. 


letters,  communications,  Etc.,  have  been  received  from: 


Medical  Students  and  the  Higher  Mathematics. 

The  Manchester  Medical  Students'  Ouzette  is  responsible  for  the  following ; 
In  the  University  Book  Room,  ihe  other  day,  two  final  medicals  were 
gazing  at  a  work  by  a  distinguished  member  of  the  arts  Staff  on 
Infiaitemmal  Calculus.  Said  one  to  the  other,  '*  I  suppose  an  infinitesimal 
caiculus  is  one  that  can’t  be  crushed  by  a  lithotrite  1  ” 

Afebrile  Enteric  Fever. 

Lieutenant-Colonel  H.  H.  Fu«man,  R.A.M.C.,  writes;  With  reference 
to  Dr.  Geo.  Jubb’s  case  of  afebrile  enteric  fever,  in  the  British  Medical 
Journal  of  December  3rd,  and  the  letter  of  “D.P  H.Camb,”  thereaneut 
in  the  Journal  of  December  17th,  it  is  a  somewhat  curious  coincidence 
that  on  returning  from  India  a  few  weeks  ago.  Captain  R.  Selby,  R.A.M.C. 
and  1  handed  notes  of  a  similar  case  to  tne  Editor  H.A.M.v.  Journal  for 
publication.  In  our  case  there  can  be  no  question  of  diagnosis,  for  the 
patient  died  of  haemorrhage,  we  made  a  postmortem  examination,  and, 
foreseeing  that  there  might  be  scepticism,  we  brought  a  small  portion 
of  the  bowel  home,  showing  the  typical  ulceration. 

Placental  Respiration  after  Birth. 

Dr.  Henry  Dutch  (London,  W.)  writes:  I  was  called  to  a  primipara 
about  2  a. m.,  the  messenger  at  the  same  time  informing  me  ihat  the 
child  was  born.  I  reached  the  house  in  twenty  minutes  and  to  my 
hori  or  found  the  patient  sitting  on  a  bedroom  slop-pail,  the  child  being 
Completely  immersed  in  a  mixture  of  blood,  urine,  and  dirty  water. 
Abo  it  twenty  minutes  had  elapsed  since  the  birth.  Altiiough  the 
mother  and  another  mother  pieseut  lelt  that  the  child  must  drown 
they  wei-e  afraid  to  move;  in  fact  had  completely  ‘‘lost  their  heads.” 
I  quickly  removed  the  infant  and  applied  artificial  respiration,  etc  ,  in 
the  usual  manner  and  was  soon  iewaided  by  the  reanimatiou  of  the 
-child.  As  the  head  was  completely  under  water  and  the  air  passages 
lull  of  clot  I  can  only  assume  that  the  circulation  must  have  b:en 
carried  on  through  the  placenta  which  was  stiU  in  situ.  A  case  like  this 
might  be  of  medico-legal  interest. 

Mistaken  Diagnosis  of  Phlebitis. 

Mr.  G.  Sherman  Bigg,  F.R.CB.E.  (London,  S.W.)  writes:  The  symptom 
described  by  Sir  William  Bennett  in  his  clinical  leciure  delivered  at 
St.  George’s  Hospital  is  of  fairly  frequei.l  occunence,  and  oncere.-og- 
ntzed  is  not  readily  mistaken  for  ary  other  disease  than  i  he  one  which 
Causes  its  appearance.  It  is  met  with  in  gouty,  rheumatic,  and  other 
subjects  whose  organs  of  elimination  are  defective.  It  is  apparently 
Caused  by  a  toxin,  resulting,  not  from  any  one  disease,  but  from  many 
sources  Being  a  symptom  of  toxaemia,  the  treatment  varies  and 
depends  solely  on  the  recognition  of  the  original  cause,  the  correction 
of  which  usually  causes  the  disappearance  of  the  swelling. 

The  Metric  System. 

Dr  Gordon  Sharp  (Leeds)  writes:  The  loi.g-continued  discussion  which 
has  occupied  the  pages  of  the  Briii^h  Medical  Journal  shows  the 
interest  taken  in  this  subject,  and  I  should  not  have  added  to  the  mass 
of  words  had  it  not  been  thatl  believe  many  wri'ers  have  not  any  idea 
of  tlte  extent  to  which  the  metric  sys'em  is  employed  and  has  been  for 
many  years  among  pharmacists  in  Great  Britain  Every  lad  preparing 
for  Ins  examination  uses  the  system  in  his  volumetric  analysis,  and  for 
over  thli  ty  years  every  boy  sitting  for  the  predminary  examination  of 
the  Pharmaceutical  Society  has  had  to  show  a  thorough  acquaintance 
with  the  metiic  si  stem  of  weights  and  measures.  I  was  educated  as  a 
pharmacist,  and  as  a  boy,  over  twenty  years  ago,  I  remember  both  in 
the  far  north  and  in  the  south  of  Scotland  we  often  received  Con¬ 
tinental  prescriptions,  and  we  found  no  diflicutty  in  dispenstng  them, 
so  that  pharmacists  mu^t  laugh  at  the  dipieciatory  r»  marks  which 
many  wi  iters  have  directed  against  the  poor  Briton.  Alihouph  I  have 
for  years  employed  the  metric  system  in  my  phtrmacologicai  woik,  I 
like  to  always  have  in  my  mind  at  the  same  time  the  proportions  in 
grains  or  pait  ot  grains,  for  the  decimal  system  is  notixact,  because 
you  cannot  push  it  to  a  finality.  Further,  it  has  some  objections,  one 
being  the  danger  of  mistaking  the  multiples,  and  one  cannot  read  the 
journals  of  ihaimocy  without  finding  frequent  records  of  deaths 
because  the  Continental  pharma  jai.  has  dispensed  10  or  100  times  the 
intended  dose.  Some  of  your  correspondents  have  mentioned  that  the 
meiric  System  was  introduced  into  Germai  y  «i  hout  opposition  on  the 
part  of  the  people.  In  reply  to  such  a  statement  1  have  to  say  that  the 
system  is  only  partly  in  force  in  that  country.  In  my  visits  (the  last 
this  year)  to  imperial  Berlin  I  have  never  found  goods  sold  except  by 
the  old  German  pfund,  equal  to  about  15  lb.  of  our  weight.  Those 
writers  who  are  enamoured  ot  the  esactness  of  the  Continental  methods 
of  prescribing  and  dispensing  have  forgotten  tnst  while  the  pharma- 
cisD  weighs  all  the  ingredients  of  the  prescription  (solid  and  liquid)  the 
patient  takes  his  doses  byr  measure.  In  these  days  of  belief  in  the 
degeneracy  of  the  Briton  it  is  well  to  remember  that  we  owe  the  idea  of 
a  metric  system  to  a  Scot,  James  Watt,  oumming  up  the  wtiole  ques¬ 
tion,  my  own  view  is  that  the  metric  system  of  reckoning  is  the  best  for 
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I  HAVE  tabulated  the  last  fifty  operations  which  I  have  per¬ 
formed  for  diseases  of  the  uterus  and  solid  tumours  of  the 
ovary  in  order  that  you  may  judge  of  the  conditions  most 
commonly  demanding  operative  treatment ;  for  it  is  surprising 
how  slowly  the  knowledge  of  what  is  and  is  not  a  fit  case  for 
a  surgical  procedure  seems  to  be  appreciated  ;  and  often  as 
you  may  have  seen  me  perform  hystereetomy,  you  have 
probably  still  more  often  seen  me  reject  as  unsuitable  cases 
that  have  been  sent  in  for  operation. 

Of  these  fifty  cases,  seven  were  solid  tumours  of  the  ovary, 
and  I  have  included  them  because,  as  many  of  you  know,  the 
irregular  and  nodular  surface  which  often  obtains  may  lead 
to  confusion  in  clinically  diagnosing  them  from  myofibromata 
of  the  uterus.  Beyond  this  1  do  not  propose  to  refer  to  solid 
ovarian  tumours,  as  I  have  somewhat  recently  given  a  lecture 
on  the  subject  of  ovarian  tumours  generally.^ 

Of  the  remaining  forty-three  cases,  thirty-one  were  operated 
upon  for  uterine  myofibromata,  six  for  uterme  cancer,  and 
five  were  cases  of  hysteropexy.  As  the  great  bulk  of  the  cases 
were  myofibromata  I  shall  deal  mainly  with  that  subject, 
alter  a  few  remarks  on  uterine  cancer  and  hysteropexy. 

Hysterectomy  for  Cancer. 

The  operation  of  hysterectomy  for  cancer  is  very  unsatis¬ 
factory  in  its  remote  results.  You  might  suppose  that  cancer 
of  the  uterus  would  be  more  amenable  to  a  radical  operation 
than  in  many  organs  of  the  body,  and  yet  we  practically  find 
that  comparatively  few  cases  do  not  recur  within  three  years 
of  the  time  of  operation.  Good  results  are  obtainable  in 
cases  that  come  early,  but  there  is  an  appalling  amount  of 
ignorance  amongst  women  as  regards  the  early  symptoms  of 
cancer  of  the  womb,  and  this  combined  with  the  natural 
insidiousness  of  the  disease  and  an  objection  which  many 
patients  raise  to  the  necessary  examination,  determines  the 
lact  that  in  about  five  cases  out  of  six  we  have  to  decline  a 
radical  operation.  I  discharged  such  a  case  a  few  days  ago, 
where  a  woman,  of  about  52  years  of  age,  had  had  a  sharp 
attack  of  uterine  haemorrhage  about  two  months  before  she 
sought  advice,  and  until  direct  questions  were  put  to  her  she 
made  no  complaint  of  the  existence  of  the  other  cardinal 
symptoms  of  pain  and  discharge  which  were  present.  Yet 
this  patient  had  an  extensive  adenocarcinoma  of  the  cervix 
uteri  invading  the  broad  ligaments,  base  of  the  bladder  and 
utero-sacral  ligaments,  causing  complete  fixation  of  the  uterus, 
and  rendering  the  case  unsuitable  f.  r  any  radical  operation. 

Every  w'oman  who  has  reached  the  menopause  should  know 
that  it  is  highly  desirable  that  she  should  submit  to  a 
thorough  examination  in  the  event  of  the  occurrence  of 
uterine  haemorrhage.  When  such  a  patient  is  examined  the 
existence  of  cancer  may  or  may  not  be  evident.  There  is 
often  little  difficulty  in  correctly  diagnosing  that  variety  of 
epithelioma  of  the  vaginal  portion  of  the  cervix  which 
springs  from  the  outer  surface ;  but,  it  is  otherwise  in  those 
forms  of  adenocarcinoma  which  arise  from  the  epithelium  of 
the  mucous  membrane  lining  the  cervical  canal  or  the  body 
of  the  uterus.  In  the  early  stages  of  these  latter  cases  the  os 
uteri  is  frequently  closed,  and  nothing  is  to  be  seen  or  felt ; 
but  before  giving  an  opinion  on  the  nature  of  the  case  it  is 
your  duty  to  dilate  the  cervix,  and  if  the  disease  is  not 
obvious,  a  portion  of  any  suspicious  tissue  or  a  scraping  of 
the  mucous  membrane  should  be  taken  for  microscopic  inves¬ 
tigation.  Only  by  taking  such  scrupulous  care  will  you  be 
able  to  give  the  pitient  the  chance  which  an  early  operation 
affords,  and  hysterectomy  for  cancer  would  be  attended  with 
better  results. 

For  cases  diagnosed  early  I  believe  that  colpohysterectomy 
is  the  best  operation,  and  all  of  the  six  cases  in  this  list  were 
so  treated.  Abdominal  hysterectomy  offers  certain  advan¬ 
tages— we  can  cut  more  widely  of  the  disease,  and  the  sacral 
glands  can  be  removed,  bringing  the  operation  into  line  with 


operations  for  cancer  in  other  parts  of  the  body  ;  but,  practi- 
ctilly,  the  results  are  not  so  good  as  in  cases  of  colpohysterec- 
tomy,  where  the  primary  mortality  and  incidence  ot  recurrence 
are  distinctly  lower.  We  must  be  selective,  for  though  colpo¬ 
hysterectomy  is  the  best  for  early  cases  there  are  others  lor 
which  abdominal  hysterectomy  is  more  suitable,  though  at 
present  it  seems  undesirable  to  adopt  this  latter  operation  a& 
the  routine  procedure. 

Abdominal  Hysteropexy. 

Little  need  be  said  of  the  comparatively  simple  operatiorb 
of  abdominal  hysteropexy,  of  which  there  are  five  cases  iii 
the  list.  With  the  exception  of  one  case— where  a  very 
heavy,  enlarged  uterus  had  been  completely  extruded  out¬ 
side  the  vulva  by  an  ovarian  cyst — all  the  operations  werfr 
performed  for  painful  retroflexion  uncontrollable  by  ordinary 
means.  I  prefer  the  abdominal  route,  because  it  enables  the 
surgeon  to  deal  with  the  adhesions  that  are  not  infrequently- 
present.  I  do  not  wish  to  speak  of  the  details  of  the  opera¬ 
tion,  but  I  would  remind  you  that  the  correct  place  to  put 
the  sutures  is  on  the  anterior  aspect  of  the  uterus  near  the- 
fundus,  and  not  at  the  top  of  the  uterus.  The  risk  of  abor¬ 
tion,  should  the  patient  become  pregnant,  is  very  small  if  the 
sutures  are  placed  properly,  and  a  few  days  ago  a  patient 
came  to  show  herself  who  had  been  delivered  of  a  child  at 
full  term  after  I  had  performed  hysteropexy  in  the  manner 
referred  to. 

Hysterectomy  for  Myofibroma. 

We  have  now  to  deal  with  the  31  cases  of  hysterectomy  for 
myofibroma.  Of  these  21  were  treated  by  supravaginal 
division  of  the  cervix,  2  by  panhysterectomy,  and  9  by  myo¬ 
mectomy. 

You  must  not  suppose  that  the  mere  presence  of  a  tumour 
is  a  sufficient  excuse  for  operation  ;  it  is  the  duty  of  every 
surgeon,  before  he  advocates  the  removal  of  a  rnyofibroma,  to- 
show  either  that  it  is  dangerous  to  life  or  that  it  produces  so 
much  discomfort  as  to  render  existence  more  or  less  intoler¬ 
able. 

The  presence  of  a  myofibroma  is  in  many  cases  a  menace 
to  the  life  of  the  patient,  and  Matthews  Duncan  says  :  “  I  am 
sure  the  fatal  number  of  cases  is  greater  than  is  generally 
supposed.”  One  of  the  most  common  causes  of  death  is  from, 
the  pressure  effects  of  a  large  mvofibroma,  and  I  have  bf  en 
called  upon  several  times  to  operate  for  intestinal  obstruction 
in  cases  of  neglected  myofibroma.  Fatal  results  may  also  follow 
pressure  on  the  urethra  or  ureters.  Haemorrhage  may  cause- 
death  as  a  direct  result  of  excessive  bleeding,  or  indirectly  from 
extreme  anemia.  I  have  also  seen  death  occur  from  necrotie 
changes  in  the  tumour  and  producing  a  septic  peritonitis. 
Should  pregnancy  occur  in  association  with  a  myofibroma 
fatal  results  may  follow  from  abortion,  which  is  common,  of 
from  interference  with  natural  delivery  and  haemorrhage. 

A  great  deal  of  misunderstanding  exists  as  regards  the 
influence  of  the  menopause  on  myofibromata  ;  women  are  so- 
often  led  to  suppose  that  when  once  the  “change  of  life” 
occurs  all  their  troubles  will  cease,  and  much  valuable  tirne 
is  thus  often  lost  by  relying  upon  a  false  hope.  Not  only  is- 
the  menopause  often,  indeed  generally,  delayed  for  some 
eight  or  ten  years  at  least,  but  in  many  cases  the  tumour 
grows  more  rapidly  at  the  time  when  it  is  usually  supposed 
that  a  diminution  in  size  may  be  expected. 

Much  depends  upon  whether  the  myofibroma  is  of  the 
“hard”  or  “soft  ”  variety.  In  the  hard  myofibroma,  which 
is  generally  multiple,  comparatively  non-vascular,  and  slow- 
growing,  a  temporary  enlargement  may  occur  with  menstrua¬ 
tion  and  pregnancy,  and  after  pregnancy  and  during  the 
menopause  it  commonly  shares  in  the  physiological  involu¬ 
tion  of  the  uterus  which  then  occurs.  On  the  other  hand  the 
soft  myofibroma,  which  is  usually  single,  is  much  more 
vascular  and  has  a  more  rapid  growth,  which  appears  to  be 
independent  of  uterine  conditions  and  unaffected  by  the 
menopause.  It  is  this  form  which  so  commonly  becomes 
larger  as  the  functional  activity  of  the  uterus  declines.  It 
is,  therefore,  highly  necessary  that  the  late  occurrence  of  the 
menopause  and  the  uncertain  effect  of  that  epoch  on  many  of 
these  tumours  should  be  borne  in  mind  when  we  are  dealing 
with  a  case  of  myofibroma  in  a  patient  who  considers  that 
under  normal  circumstances  the  final  cessation  of  menstrua¬ 
tion  should  soon  occur. 

We  may  now  consider  the  chief  indications  for  operative 
treatment  in  cases  of  myofibroma.  The  mere  size  of  the 
tumour  may,  under  certain  circumstances,  afford  a  sufficient 
indication  for  removal.  The  largest  tumour  in  this  series 
weighed  15^  lb.  after  about  3  pints  of  blood  had  escaped  fronck 
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it  after  removal.  It  was  28J  in.  in  the  transverse  and  30  in. 
in  the  vertical  antero- posterior  circumference. 

It  is  commonly  ten  or  twelve  years  before  a  myofibroma 
reaches  the  size  of  a  pregnant  uterus  at  full  term  ;  but  when 
the  tumour  extends  to  a  point  2  or  3  in.  above  the  umbilicus 
it  frequently  causes  considerable  annoyance  from  its  bulk, 
even  apart  from  any  definite  or  important  pressure 
symptoms.  A  comfortable  existence  is  scarcely  possible 
in  many  of  these  cases,  and  often,  in  addition  to  the 
inconvenience  of  getting  about  and  attending  to  the 
duties  of  life,  a  condition  of  chronic  invalidism  is 
induced  by  repeated  haemorrhages  and  more  or  less  constant 
pain.  In  the  more  wealthy  classes  a  sufliciently  tolerable 
existence  may  be  dragged  out  on  a  sofa,  but  in  others,  where 
a  necessary  wage-earning  capacity  is  seriously  interfered  with, 
the  risk  of  operation  is  generally  considered  preferable.  In 
single  women,  too,  much  mental  distress  may  be  caused  by 
the  comments  evoked  by  the  prominence  of  the  abdomen,  and 
the  unjust  suspicions  to  which  they  are  subjected  may  induce 
them  to  seek  the  relief  which  removal  of  the  tumour  affords. 
There  was  a  poor  servant  girl  in  the  house  some  time  ago  in 
whom  the  loud  souffle  which  is  so  often  heard  over  a  myo¬ 
fibroma  was  mistaken  by  several  medical  men  for  a  placental 
souffle,  but  her  character  was  cleared  by  the  performance  of 
hystero-myomeetomy. 

Haemorrhage  is  one  of  the  commonest  symptoms  of  myo¬ 
fibromata,  and  is  also  one  of  the  most  important  indications 
for  operation  on  account  ef  the  insidious  way  in  which  the 
patient’s  health  and  strength  are  gradually  undermined  by  its 
repetition.  It  is,  however,  quite  remarkable  how  easily  a 
woman  recovers  from  a  very  considerable  loss  of  blood, 
though  occurring  again  and  again,  and  therefore  we  must  not 
be  led  to  advise  operation  simply  because  there  is  a  severe 
menorrhagia. 

Profuse  haemorrhage — menorrhagia  or  metrorrhagia — occurs 
in  about  50  per  cent,  of  cases  of  myofibromata.  It  is  associ¬ 
ated  with  all  forms  of  these  tumours— the  large  and  small, 
hard  and  soft,  subperitoneal,  interstitial  and  submucous — 
though  doubtless  it  is  more  common  and  more  severe  as  the 
tumour  approaches  the  uterine  mucosa. 

The  size  of  the  tumour  is  not  necessarily  indicative  of  the 
amount  of  blood  lost.  At  first  the  ‘  ‘  periods  ”  occur  at  regular 
intervals,  but  the  flow  is  excessive,  and  later  on  with  the 
growth  of  the  tumour  the  flow  is  of  longer  duration,  the 
amount  lost  is  increased,  and  the  intervals  between  the 
periods  are  shortened.  Definite  “  floodings  ”  may  also  occur. 
In  the  early  days  the  patient  fully  recovers  in  the  intervals 
the  effects  of  the  excessive  flow  at  the  periods,  but  with  the 
progress  of  the  disease  she  becomes  increasingly  anaemic  and 
utterly  prostrate. 

Recognizing  the  very  severe  effects  of  prolonged  haemor¬ 
rhage,  we  have  to  decide  when  operation  is  required  in  these 
cases.  The  blood  comes  from  the  increased  surface  of  the 
endometrium  (for  the  uterine  cavity  is  enlarged),  but  haemor¬ 
rhage  is  also  favoured  by  the  endometritis  which  so  com¬ 
monly  accompanies  the  growth  of  the  tumour.  This,  perhaps, 
explains  the  highly  satisfactory  relief  which  may  be  afforded 
by  curettage,  though  this  operation  is  impracticable  in  cases 
where  there  is  much  displacement  and  the  uterine  canal  is 
tortuous.  But  where  minor  measures  have  failed  and  the 
patient  is  steadily  losing  ground  there  should  be  no  hesitancy 
in  resorting  to  a  radical  operati9n.  This  should  be  advised 
when  the  patient  ceases  to  regain  in  the  intervals  the  loss  of 
strength  incidental  to  the  excessive  flow  at  the  periods.  As 
soon  as  we  are  convinced  of  this  fact,  operation  should  be 
undertaken.  Delay  means  further  prostration,  and  jeopardizes 
the  successful  result  of  removal  of  the  tumours. 

The  occurrence  of  pain  as  an  indication  for  operation 
presents  some  difficulty.  Most  fibroids  give  rise  to  a  sense  of 
dragging  and  some  tenesmus,  and  these  are  increased  at  the 
menstrual  epoch,  owing  to  the  exaggeration  of  the  vascular 
engorgement,  which  normally  takes  place  at  that  period. 
But  even  severe  and  persistent  dysmenorrhoea  must  be 
accepted  with  great  caution  as  a  plea  for  radical  cure,  for  the 
degree  of  pain  is  difficult  to  gauge,  and  is  apt  to  be  unduly 
emphasized  in  neurotic  subjects. 

It  is  somewhat  different,  however,  with  a  persistent  inter- 
menstrual  pain.  This  is  often  associated  with  pressure 
symptoms  in  the  pelvis,  or  with  degenerative  changes  in  the 
tumour,  which  I  shall  presently  refer  to. 

A  diseased  condition  of  the  ovaries  and  tubes  frequently 
coexists  with  myofibromata.  Pelvic  peritonitis,  resulting  in 
the  fixation  of  ovaries  and  tubes  in  the  pelvis,  with  hydro¬ 
salpinx  or  pyosalpinx,  may  occasion  attacks  of  pain,  or  the 


pain  may  be  due  to  dragging  on  the  adhesions  so  produced. 
At  all  events,  the  development  of  pain  in  a  case  which  has 
hitherto  caused  no  trouble,  or  any  marked  increase  of  pain, 
requires  serious  consideration  ;  and  where  pain  of  a  more  or 
less  persistent  character  is  so  distressing  as  to  produce  a  con¬ 
dition  of  chronic  invalidism  in  spite  of  sedatives,  rest,  and 
massage,  a  radical  operation  is  indicated. 

A  rapid  enlargement  of  the  tumour,  especially  if  associated 
with  pain,  may  almost  certainly  be  regarded  as  demand¬ 
ing  operative  treatment.  Such  symptoms  are  generally 
indicative  of  serious  degenerative  changes  in  the  tumour 
itself.  Of  these  there  are  many — cystic,  suppurative, 
calcareous,  fatty,  myxomatous,  and  neoplastic— but  I 
cannot  do  more  now  than  refer  thus  briefly  to  ihem. 

I  have  certainly  seen  myofibromata  associated  with 
malignant  disease  some  four  or  five  times  in  as  many 
years,  and  therefore  it  cannot  be  regarded  as  of  so 
infrequent  occurrence  as  was  at  one  time  supposed.  Eleva¬ 
tion  of  temperature  and  other  constitutional  disturbance 
sometimes  occur  with  the  rapid  increase  in  size  of  the 
tumour,  and  in  cases  associated  with  suppuration  or  slough¬ 
ing  the  patient  may  exhibit  all  the  phenomena  of  a  severe 
sapraemia. 

Practically  it  may  be  said  that  operative  interference  is 
required  if  examination  at  intervals  of  three  months  shows  a  > 
myofibroma  to  be  rapidly  increasing  in  size,  and  that  it  has 
reached  nearly  up  to  the  level  of  the  umbilicus  or  beyond. 

The  discomfort  and  chronic  invalidism  produced  by  large 
myofibromata  are  partly  dependent  upon  the  pressure  effects 
due  to  the  presence  of  a  tumour  occupying  so  much  space.  As 
a  consequence  the  intestines,  stomach,  liver,  and  diaphragm  are 
pushed  upwards,  and  considerable  interference  with  circula-  , 
tion  and  digestion  may  occur.  Flatulence  is  often  very  i 
distressing.  In  other  cases  pressure  upon  the  ureters  results 
in  hydronephrosis  or  other  changes  in  the  kidney,  and 
pressure  on  the  bladder  causes  frequent  micturition  or  perhaps 
cystitis.  The  necessity  for  removal  in  these  large  tumours 
has  already  been  considered. 

Even  worse  pressure  effects  are  produced  by  smaller  tumours 
incarcerated  in  the  pelvis  and  prevented  from  expansion 
upwards  by  the  sacral  prominence.  Pressure  on  the  urethra 
may  cause  complete  retention,  and  the  use  of  the  catheter  may 
be  necessary.  Severe  pain  arises  from  pressure  on  nerves, 
causing  a  false  sciatica,  and  in  all  cases  of  obscure  pain  in  the 
region  supplied  by  the  sacral  nerves  the  pelvis  should  always 
be  carefully  examined.  Pressure  on  the  ovaries,  especially  if 
prolapsed,  causes  a  pain  of  a  sickening  character,  and  results 
in  those  pathological  conditions  of  the  ovaries  and  tubes 
which  so  often  accompany  myofibromata  and  to  which  I  have 
referred.  Pressure  on  the  rectum  causes  piles  and  severe  con¬ 
stipation,  amounting,  in  some  instances,  to  a  definite  obstruc¬ 
tion,  though  it  is  remarkable  how  great  a  degree  of  pressure 
the  rectum  will  tolerate  without  causing  urgent  symptoms. 

In  many  of  these  cases  the  tumour  can  be  displaced  above 
the  pelvic  brim,  with  consequent  relief  of  symptoms,  much  in 
the  same  way  as  a  retroverted  gravid  uterus  can  be  rectified  ; 
but  great  care  must  be  exercised  in  the  manipulation,  lest 
an  undue  traumatism  may  cause  tearing  of  adhesions 
or  degenerative  changes  of  a  serious  nature  in  the  tumour 
itself.  If  rectification  is  impossible  or  undesirable, 
a  radical  operation  should  be  undertaken  without  delay, 
and  it  is  highly  desirable  that  we  should  not  wait 
for  the  development  of  urgent  symptoms  when  we 
have  ascertained  that  there  is  a  growing  tumour  choking  the 
pelvis.  Such  a  tumour  often  presents  great  difficulty 
in  removal,  for  its  situation  on  the  top  of  the  vagina  prevents 
it  from  being  delivered  through  the  abdominal  wound,  and 
the  filling  of  the  pelvic  cavity  leaves  little  room  for  the  fingers 
to  tie  the  ovarian  and  uterine  vessels ;  hence  the  need  for 
prompt  relief  in  the  early  stage  of  a  tumour  confined  to  the 
pelvis  in  its  development.  One  case  of  this  class  was  only 
25  years  of  age,  which  is  the  youngest  age  at  which  I  have 
been  called  upon  to  perform  hysteromyomectomy. 

Owing  to  the  presence  of  endometritis,  or  a  diseased  con¬ 
dition  of  the  ovaries  and  tubes,  which  so  commonly  accom¬ 
pany  myofibromata,  sterility  is  fortunately  common.  The 
coexistence  of  pregnancy  with  uterine  myofibroma  is  a  serious 
condition,  but,  bearing  in  mind  that  two  lives  are  involved,  it 
appears  unjustifiable  to  adopt  radical  measures  unless  the 
symptoms  are  urgent. 

Before  the  child  is  viable  operation  may  be  required, 
because  of  excessive  pain  or  rapid, growth,  as  in  non-pregnant 
cases  ;  and  it  is  worth  remembering  that  in  some  of  these  cases 
the  myofibroma  may  be  shelled  out  without  interfering  with 
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le  normal  course  of  pregnancy.  So,  too,  when  the  tumour 
^copies  such  a  position  that  delivery  cannot  be  effected  per 
ai  naturales,  operation  must  be  undertaken,  though  some 
elvic  tumours  with  a  long  pedicle  can  be  displaced  upwards 
ito  the  abdomen,  where  they  no  longer  menace  the  sale  con- 
!  nuation  of  pregnancy  and  delivery.  If,  however,  the  patient 
'  as  gone  almost  to  full  term  with  a  myofibroma,  which  would, 
'  left,  require  removal  at  a  subsequent  operation,  it  is  better 
3  effect  delivery  by  Caesarean  section,  and  then  proceed  to 
be  removal  of  the  myofibromatous  uterus. 

These,  then,  are  tne  various  considerations  which  should 
uideyou  in  the  selection  of  cases  for  operation.  If  operation 
3  decided  on,  the  best  time  is  about  a  week  before  the 
xpected  “period,”  but  in  all  cases  it  is  desirable  that  the 
:  .atient  should  be  brought  into  the  best  possible  condition 
tefore  any  operation  is  undertaken. 

Myomectomy  is  the  operation  of  choice  in  young  women, 
irovided  that  the  general  condition  is  fairly  satisfactory,  that 
he  tumour  does  not  extend  much  above  the  umbilicus,  and 
hat  there  are  no  important  complications  such  as  severe 
ntlaramatory  disease  of  the  tubes  and  ovaries  or  advanced 
naemia.  Within  proper  limits  the  operation  of  shelling  out 
he  tumour  should  always  be  adopted,  as  by  this  means  the 
unctional  activity  of  the  uterus  is  unimpaired. 

In  cases  where  myomectomy  is  undesirable  I  prefer  the 
)peration  of  retroperitoneal  hysteromyomectomy  rather  than 
he  so-called  panhysteromyomectomy.  When  the  myo- 
ibroma  is  associated  with  malignant  disease,  nothing  short 
)f  the  removal  of  the  whole  uterus  and  tumour  would  be 
lesirable,  whereas  in  ordinary  uncomplicated  cases  there  is 
10  prima  facie  reason  for  the  removal  of  any  more  of 
.he  uterus  than  is  included  in  the  supravaginal  operation 
if  retroperitoneal  hysteromyomectomy  ;  but  though  we  may 
.'egard  the  last-mentioned  operation  as  the  method  of  election, 
',t  would  be  foolish  to  insist  on  a  slavish  adherence  to  it  under 
ill  circumstances. 

These  various  procedures  are  of  such  severity  that  they 
should  not  be  undertaken  if  any  grave  organic  mischief  in 
other  organs  coexists.  Advanced  disease  of  the  heart,  lungs, 
or  kidneys  should  certainly  be  regarded  as  contraindications 
to  oi)eration. 

Refehence. 

1  British  Medical  Journal,  1904,  i,  354; 
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SAC  CONTAINING  MACERATED  FETUS  :  FISTULAE  BETWEEN  SAC 
AND  BOWEL  AND  BETWEEN  SAC  AND  BLADDER  : 
LAPAROTOMY  :  DEATH. 

By  E.  hurry  FENWICK, 

Surgeon,  London  Hospital. 


The  following  case  seems  worthy  of  publication,  if  only  for 
criticism.  I  was  asked  to  see  a  patient,  aged  45,  who  had  a 
large  abdominal  tumour,  faecal  urine,  pneumaturia,  hectic 
temperature  of  long  duration,  and  great  emaciation  and 
cachexia.  I  received  the  following  notes  from  a  gynaec¬ 
ologist  : 

Breasts  do  not  look  active  ;  right  nipple  retracted ;  cMldren  all 
suckled  at  left  breast. 

Abdomen. — Central  swelling  reaching  within  two  fingerbreadths  above 
umbilicus.  Skin  over  abdomen  takes  impression  of  stethoscope 
readily. 

A tMcuWoffon.— Crackling  sounds  heard  over  swelling. 

J’crctuHon. — Resonance  over  swelling. 

Abdomen  is  distended  as  a  whole,  though  not  very  large. 

Per  Vaginam. — Uterus  fixed.  Vaginal  cervix  small  and  not  soft. 
Hard  mass  (fixed)  in  front  of  uterus  continuous  with  swelling  felt  by 
abdomen  ;  felt  more  to  the  left  than  right. 

Catheter  passed.  A  few  drops  of  yellow,  purulent,  offensive  fluid 
withdrawn  (patient  had  previously  micturated).  Sound  passed  rather 
less  than  normal  distance  into  uterus. 

On  cystoscopy  the  bladder  was  comparatively  healthy,  but 
I  noticed  it  was  bulging  forwards,  and  under  the  prominence 
was  a  fistulous  opening.  I  diagnosed  suppurating  ovarian 
dermoid,  and  cut  into  the  tumour  above  the  pubes.  It  was 
evidently  intraperitoneal, but  adherent  to  the  aodominal  wall, 
80  that  the  peritoneal  cavity  was  not  opened.  Bus,  faeces, 
and  gas  escaped  in  large  quantities.  After  a  thorough  irriga¬ 


tion  a  bare  fetal  femur  appeared  at  the  incision,  and  then  a 
humerus.  I  now  felt  a  macerated  fetus  lying  in  a  puddle  of 
faeces,  jius,  and  liquid  rottenness,  and  gradually  enucleated 
it  piece  by  jiiece.  Parts  of  the  skull  bones  were  adherent  to 
the  walls  of  the  sac,  and  had  to  be  peeled  off  with  some  force. 
I  then  tried  to  open  the  p^rjtoneal  cavity  at  the  sides,  in  order 
to  dissect  out  the  wall  of  the  sac  in  which  the  fetus  had  been, 
but  the  bowels  were  not  only  adherent  to  it,  but  so  greatly 
softened,  that  I  desisted.  Finally,  I  was  forced  to  pack  the 


big  cavity  of  the  sac.  The  patient  rallied,  and  died  in  a  few 
hours. 

Before  she  died  I  was  able  to  obtain  a  history  from  her,  but 
it  is  open  to  doubt  as  regards  the  accuracy  of  the  time. 

She  stated  that  eight  (?)  years  before  she  came  under  my  care  she 
became  pregnant,  and  when  she  was  decidedly  big  she  made  arrange¬ 
ments  for  her  confinement.  The  various  symptoms  of  pregnancy,  how¬ 
ever,  gradually  disappeared,  and  her  abdominal  swelling  subsided 
slightly,  but  for  the  last  seven  (?)  years  she  has  had  a  “large  lump”  in 
her  right  side,  which  remained  after  her  belly  had  gone  down.  Three 
months  ago  she  received  a  severe  blow  on  this  lump,  and  two  days  later 
she  had  great  pain  in  her  belly,  and  sickness.  Since  then  she  had  been 
iU. 

On  post-mortem  examination  it  was  evident  I  had  been 
dealing  with  a  left  tubal  pregnancy,  which  had  supiiurated, 
become  adherent  in  every  direction,  and  perforated  into  the 
bladder  and  the  sigmoid  bowel.  The  eacwliich  had  contained 
the  fetus  could  not  be  dissected  away  from  the  hollow  viscera 
which  surrounded  it.  The  bones  of  the  fetus  were  examined 
by  an  expert,  and  stated  to  be  about  the  filth  month. 


The  Philadelphia  College  of  Physicians. — -Plans  have 
been  adopted  for  the  erection  of  a  new  building  for  the 
College  of  Physicians  at  Philadelphia.  The  estirnated  cost 
is  ;i^48,ooo.  The  building  will  comprise  a  library  with  shelves 
for  30,000  volumes,  a  floor  for  museum  exhibits,  a  large 
lecture  and  assembly  room,  with  other  rooms  and  modern 
conveniences.  The  College  has  at  its  disposal,  including 
cash  and  real  estate,  about 
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THE  VALUE  AND  SIGNIFICANCE  OF  CERTAIN 
SIGNS  AND  SYMPTOMS  OF  PANCREATIC 
DISEASE. 

By  B,  G.  a.  MOYNIHAN,  M.S.,  F.E.C.S., 

Senior  Assistant  Surgeon,  Leeds  General  Infirmary. 


The  pancreas,  like  many  other  glands,  has  an  internal  and  an 
■external  secretion.  The  internal  secretion  is  the  product  of 
the  islands  of  Langerhans,  and  controls  the  assimilation  of 
sugars.  The  islands  of  Langerhans  have  no  connexion  with 
the  secreting  cells  or  with  the  ducts  of  the  pancreas,  and  any 
.pathological  change  in  them  produces,  therefore,  no  alteration 
In  the  external  secretion.  The  external  secretion,  poured 
^nto  the  second  part  of  the  duodenum  at  the  diverticulum  of 
Vater,  is  the  most  active  and  the  most  important  of  all  the 
•digestive  juices.  Diseases  of  the  pancreas  may  affect  the 
islands  of  Langerhans  only,  thereby  interfering  with  the 
internal  secretion,  or  with  the  parenchyma  of  the  gland 
thereby  interfering  with  the  external  secretion,  or,  rarely, and 
in  advanced  stages  only,  the  whole  gland  maybe  involved 
vand  both  secretions  may  be  lessened  or  abolished. 


I.  Glycosuria  and  Diabetes. 

The  association  of  diabetes  with  diseases  of  the  pancreas  was 
trst  pointed  out  by  Cawley  in  1 788  in  the  London  MedicalJournal. 
Bright  and  other  observers  have  confirmed  the  existence  of 
the  association  by  many  recorded  cases.  The  experimental 
workof  \mnMering  and  Minkowski,  and  later  of  Minkowski 
alone,  showed  that  removal  of  the  pancreas  caused  diabetes, 
ihe  pancreas  controls  the  carbohydrate  metabolism,  and  loss 
•of  the  organ  is  followed  by  diabetes.  It  was  suggested  bv 
Laguesse,  Schafer,  and  others  that  the  islands  of  Langerhans 
were  mainly  concerned  in  the  exercise  of  this  important 
functiori.  Observations  by  Ssobolew,  and  finally  and  ehiefiy 
Eugene  Opie,  have  proved  beyond  doubt 
4hat  the  internal  secretion  of  the  pancreas,  which  regulates 
■the  process  of  carbohydrate  metabolism,  is  derived  from  the 
islands  of  Langerhans,  and  from  them  alone.  Any  lesion 
destroying  the  islands  (a  hyaline  degeneration  is  the  most 
-common)  results  in  diabetes. 

complexity  of  the  process  of  carbohydrate 
oimtabolism  is  shown,  however,  by  the  fact  that  other  lesions 
attectmg,  for  example,  the  nervous  system,  or  certain  toxic 
materials,  may  all  result  in  glycosuria.  But  so  far  as  the 
concerned,  it  is  solely  by  reason  of  the  damage 
done  to  the  islands  of  Langerhans  that  glycosuria  follows 
•upon  any  disease  of  this  gland.  Von  Mering  and  Minkowski 
have  further  shown  that  if  a  portion  of  the  pancreas  only  be 
removed,  glycosuria  does  not  develop,  Minkowski,  investi- 
sgating  the  process  of  assimilation  of  sugars  in  a  dog  so 
operated  upon,  found  that  though  glycosuria  was  not  present 
when  ordinary  diet  was  given,  yet  it  could  be  produced  by 

The  pancreas  which 
remained,  though  adequate  for  the  performance  of  the  ordinary 
work  was  unequal  to  the  greater  strain  then  put  upon  it.  The 

®  I®  generally  termed  alimentary  glycos- 

ciria.  It  has  been  further  investigated  by  Wille.  ^ 

P/oduce  glycosuria  in  ordinary  healthy  indi¬ 
viduals  a  dose  of  150  to  250  gr,  of  glucose  is  needed.  Wille 

quanti^  below  the  minimum  men- 
oned  in  2  Jitrc  of  tea  or  coffee  to  800  individuals.  The 
collected  from  each  one  at  intervals  of  two  hours, 
history  of  each  individual  was  carefully 
uoted,  77  of  the  patients  died;  of  these,  15  had  shown 

post-mortem  examination  a 
the  pancreas  was  found  in  all,  though  in  some  the 
lesion  was  slight  and  on'y  ascertainable  on  microscopic 

^  pancreas,  a  positive 

Result  was  given  in  3..  Though  no  diagnostic  aid  has  been 
Tendered  as  yet  by  this  method,  it  is  possible  that,  carefully 
regulated,  it  may  prove  of  value.  It  will  be  necessary  to  dS 
^over  in  any  case  the  minimum  dose  of  glucose  necessary  to 
auvar  and  also  the  quantity  and  percentage  of 

sugar  obtained  from  the  urine.  It  is  not  unlikely  that 

Sarffl?  mTnifST"^  present  as  an 

tf  i  ^  warning  of  pancreatic  diabetes. 

quantity  after  the  administration  o 
the  dose  named,  it  will  be  suggestive  of  early  changes  in  the 


islands  of  Langerhans.  It  is  probable  that  the  measure «' 
the  glycosuria  produced  will  be  also  the  measure  of  tt 
involvement  of  the  islands  of  Langerhans.  1 

The  relationship  existing  between  diseases  of  the  pancres 
and  the  condition  known  as  “  bronzed  diabetes  ”  is  receivin 
careful  investigation  at  the  present  time.  There  seems  to  b 
no  doubt  that  in  all  cases  which  have  been  closely  examine 
chronic  interstitial  pancreatitis  has  been  present.  In  th 
condition  described  by  von  Eecklinghausen  as  “haemc 
chromatosis”  there  is  a  deposit  of  pigment  in  many  of  th 
organs  of  the  body;  this  pigment  was  believed  to  be  derive, 
from  the  haemoglobin.  In  addition  there  is  usually  ai 
enlarged  and  cirrhotic  liver.  The  pancreas  may  also  h 
affected,  and  when  that  is  so  the  inflammation  is  of  th' 
chronic  interacinar  type,  which  finally  involves  the  islands  0 
Langerhans.  Diabetes,  therefore,  is  the  result.  Haemo 
chromatosis  has  therefore  as  its  natural  termination  diabetei' 
of  the  “bronzed”  type.  ( 


2.  Steatorrhoea.  j 

The  presence  of  visible  fat  in  the  faeces  was  first  recognizee 
by  Kuntzmann  in  1820  as  bearing  a  relationship  to  disease  0: 
the  pancreas,  1 

His  patient  was  a  man  who  died  from  chronic  induration  i 
of  the  pancreas.  There  was  complete  obliteration  of  the 
common  and  pancreatic  duets,  and  dropsy  was  present.  Large 
stools  containing  fat  had  been  constantly  seen.  Bright,  im 
his  record  of  cases  of  disease  of  the  pancreas,  all  accompanied 
by  jaundice,  found  excess  of  fat  in  the  faeces  in  three.  The. 
presence  of  an  excessive  quantity  of  visible  faecal  fat  was. 
noted  by  many  observers  subsequently.  The  fat  was 
recognized  at  first  in  a  liquid  form,  but  later  as  a  solid 
constituent  of  the  faeces  ;  the  oil  floating  on  the  surface  of ' 
urine  passed  at  the  same  time  being,  of  course,  at  once  a 
matter  for  comment.  In  many  of  the  early  cases  jaundice' 
also  was  present,  as  well  as  the  pancreatic  disease,  and  some 
doubt  was  felt  as  to  the  influence  of  the  lack  of  bile  in  the- 
intestine  in  the  causation  of  the  fatty  stools.  Friedtich'. 
Muller,  for  example,  attributed  the  steatorrhoea  entirely  to 
the  absence  of  bile. 

Claude  Bernard,  in  his  experimental  work,  destroyed  the 
pancreas  of  a  dog  by  injecting  oil  into  the  main  duct.  Hc; 
found  that  fat  was  subsequently  present  in  the  faeces  and 
often  in  such  quantity  that  it  formed  a  sort  of  coating  to  them, ' 
Abelmann  asserts  that  after  total  extirpation  of  the  pancreas  ‘ 
in  dogs,  all  the  unemulsified  fat  taken  with  the  food  reappears 
in  the  faeces.  Other  observers,  however,  have  found  that,  : 
even  when  no  pancreatic  juice  enters  the  intestine,  some  of 
the  unemulsified  fat  maybe  absorbed.  Fitz  of  Boston,  the 


pioneer  in  all  the  recent  clinical  work  on  the  pancreas,  in  an 


address  before  the  Congress  of  American  Physicians  and 
Surgeons  in  May,  1903,  presented  the  following  table  (see 


p.  1741),  which  shows  the  relationship  between  visible  faecal 


fat.  jaundice,  diabetes,  and  pancreatic  disease. 

This  table,  as  Dr.  Fitz  remarks,  does  not  support  the  view 
that  jaundice  is  an  important  factor  in  the  origin  of  the  fatty 
stools  connected  with  disease  of  the  pancreas.  It  suggests 
that  in  about  three  fifths  of  the  cases  of  steatorrhoea  attribu¬ 
table  to  pancreatic  disease  there  is  neither  diabetes  nor 
jaundice,  that  in  two-fifths  there  is  either  diabetes  or 
jaundice  in  about  equal  proportion,  and  in  but  few  instances 
is  there  a  combination  of  diabetes  and  jaundice. 

Oser,  in  his  work  on  the  pancreas,  describes  the  whole  as 
aeing  clay-coloured  or  white,  and  as  being  covered  with  or 
surrounded  by  an  oily  yellow  fluid.  Fles  relates  the  remark¬ 
able  case  of  a  diabetic  patient  who  had  atrophy  of  the  pancreas, 
and  who  ultimately  died  of  phthisis.  He  daily  passed  with 
lis  stools  a  large  quantity  of  fat,  and  a  considerable  quantity 
of  unaltered,  undigested  muscle  fibre.  A  fresh  calf’s  pancreas 
(sweetbread)  was  well  beaten  in  a  mortar,  with  6  oz.  of  water, 
and  strained ;  the  so  obtained  milky  fluid  was  taken  by  the 
latient  in  separate  doses,  one  after  each  meal,  so  that  in  this 
vay  an  entire  pancreas  was  consumed  in  the  twenty-four 
lours ;  and  although  the  previous  diet,  which  largely  con¬ 
sisted  of  bacon  and  fat  meat,  was  continued,  still,  at  the  end 
of  two  days,  all  the  fat,  and  in  great  part  the  undigested 
muscular  fibre,  had  disappeared  from  the  faeces.  Each  time 
uhe  pancreatic  infusion  was  left  off  the  fat  and  muscular 
fibres  again  appeared.  The  favourable  effects  of  the  daily  use 
of  the  calf’s  pancreas  on  the  general  health  were  exceedingly 
marked  ;  the  rapid  emaciation  seemed  to  be  stayed,  and  the 
Dody  to  reassume  its  rounded  proportions.  The  quantity  of 
urine  and  the  amount  of  sugar  voided  still  remained  entirely 
una''tpred. 


PANCEEATIC  DISEASE. 


I  Dko.  3«.  «904>1 


rTn  Barm 

iCaoioAi.  /oinufAt 


1741 


Lesion. 

Stools. 

Diabetes 
or  Gly¬ 
cosuria 

Jaun¬ 

dice. 

Authority. 

1 

bro-ftdenoin» 

1 

Fatty 

Present 

Present 

i  Biondi,  Oscr,  Diseases  of  the  Pancreas,  Noth- 
uagel’s  Encyclopaedia. 

ncer 

I  11 

Absent 

>» 

1  Bowaitch,  Boston  Mtd.  and  Surg.  Joum.,  1872, 
Ixxxvii,  65. 

Like  butter 

.. 

Present 

Absent 

Bright,  Med.  Chir.  Trans  ,  1883,  xviil,  i. 

11  *•  It  « « 

Bull,  New  York  Med.  Joum.,  1887,  376 

'  lysf 

Free  fat 

Present 

1 1 

Teinpor- 

’  .Iculi 

Fatty 

Absent 

Absent 

Capparelli,  Oser,  op.  cit. 

ilculus  passed 

Chopart,  Oser,  op.  cit. 

Patty  diarrhoea 

Present 

Cipriani,  Thtrap.  Monats.,  1898,  xii,  617. 

iDcer 

Like  butter 

Absent 

Clark,  Lancet.  1851,  ii,  152 

:rophy.  cocg.  syphilis 

Like  asbestos 

Present 

Demme,  Ospr,  op.  cit. 

ilculus 

Oily  at  time®,  like  butter 

Elliotson  Med.  Chir.  Trans.,  1883,  xviil,  77. 

Cyst  "atrophy,  fibrous  tissue  in  head  of 
pancreas 

Masses  of  fat  crystals,  ouce  con¬ 
sistency  of  sweet  oil 

» 

Goodman,  Trans.  Fath.  Hoc.  Phif.,  1878,  v'iii,  41. 

idurated  pancreas,  obliterated  duct 

Fatty 

Absent 

Present 

Kuntzmann,  Friedreich,  op.  cit. 

uicer 

Labadie-Lagrave,  Oser,  op.  cit. 

ilculus,  atrophy,  growth  of  fibrous  and 
fat  tissue 

Patty  before  onset  of  diabetes 

Present 

11 

Lancercaux,  Hull.  Acad,  de  M€d  ,  1888,  xix,  cgj. 

:iDcer 

b'atty 

Absent 

Absent. 

bronzed 

Lullhlen,  Oser,  op.  rit. 

II 

Grey,  with  white  portions  ;  fat  with 
microscope 

I « 

Mager,  Wien.  med.  Pr.,  iSgg,  xl,  15. 

Fa'ty 

Present 

Present 

Maragliano,  Oser,  op.  cit. 

Very  fatty,  tenacious,  slimy 

Aor.ent 

Marsden.  Amer.  Journ.  Med.  Sci ,  1S54,  xxviii,  212. 

•iiThus  of  head,  obliteration  of  duct 

Fatty  diarrhoea 

Absent 

Martsen,  Oser,  op.  cit. 

accer 

Fatty 

Present 

Molauder  and  Bllx,  Oser,  op.  cit. 

nlargcd  pancreas,  marked  fatty  degenera¬ 
tion 

” 

1 » 

1 1 

Motta,  Union  M6d.,  i88t,  xxxi,  289. 

alculus,  fibrous  pancreas.  Duct  did  not 
communicate  with  common  duct  or 
duodenum 

Grey,  greasy  at  times,  solid,  fat  on 
cooling 

Present 

’• 

Phillips,  Lancet,  1900,  ii,  104. 

aocer 

Fatty 

Absent 

Present 

Pott,  Oser,  op.  cit. 

■atty  degeneration 

Dily 

Present 

Absent  1 

Silver,  Tr.  Path.  Soc.,  London,  1873,  xxiv,  i2t 

ancer  i 

Fatty 

Absent 

Present  ! 

Roques,  Bull  Soc.  Anat.,  i8s7.  ii,  24s. 

iaucer,  closed  duct 

Silver  grey,  25  per  cent,  fat  - 

11  1 

Ziehl,  Deut.  med.  Woch.,  1833,  ix,  538. 

larefied  pancreas,  obstructed  pancreatic 

Silver  white  consistency  of  salve  | 

1 1 

Muller,  loc.  cit. 

’ancrcas  appeared  like  fat.  Calculus  in! 
duct  j 

Free  oil  or  fat 

! 

i 

♦  1 

1 

11  j 

Walker,  Mtd.  Chir.  Trans  ,  1889,  Ixxii,  257. 

The  presence  of  fat  in  the  stools  is,  however,  by  no  means  [ 
Dathognomonic  of  disease  of  the  pancreas.  As  much  as  5  per  i 
■ent.  or  10  per  cent,  of  the  fat  taken  into  the  stomach  may  | 
lormally  pass  away  unabsorbed.  In  jaundice,  even  of  the 
jatarrhal  variety,  this  amount  is  doubled  at  least.  In  certain  1 
■liseases  of  the  intestine,  as  Nothnagel  and  others  have  i 
ihown,  and  especially  in  diseases  of  the  mesenteric  glands,  ' 
.he  amount  of  fat  undergoes  a  large  increase.  Many  observers,  ; 
Jhief  anaong  them  being  Muller,  have  endeavoured  to  discover  1 
I  special  character  in  the  fatty  excrement  characteristic  of 
liseases  of  the  pancreas.  This  observer  endeavoured  to  show 
that  a  reduction  in  the  amount  of  fat  which  had  undergone  , 
sleavage,  when  the  quantity  of  t^tal  faecal  fat  remained  < 
-normal,  was  specially  significant.  The  chemical  analyses  of  \ 
the  faeces  made  in  cases  of  proved  disease  of  the  pancreas 
are,  however,  so  few  that  no  assured  position  can  be  taken  in 
the  question. 

The  stools,  when  the  pancreatic  secretion  is  absent  from  the  I 
intestine,  are  often  quite  characteristic.  They  are  very  bulky, 
pultaceous  in  consistence,  and  of  a  whitish  or  wliite  grey 
colour.  This  colour  is  still  present,  even  when  it  can  be 
eubsequently  shown  that  all  the  bile  has  passed  into  the  intes-  I 
tine  during  life.  It  has  been  suggested  that  the  stool  is  white  ; 
because  of  the  large  amount  of  fat 'it  contains — a  view  which  ' 
is  upheld  by  many.  It  is,  however,  also  possible  that  the 
absence  of  the  normal  colour  is  due  to  the  fact  that  the  bile 
pigments  are  capable  of  absorption  from  the  intestinal  canal 
unless  acted  upon  and  made  non- absorbable  by  the  pancreatic 
iuiee. 

The  bulky  fatty  stools  associated  with  chronic  interstitial 
pancreatitis  are  often  remarked  upon  by  the  patient.  In  two 
recent  cases  of  this  kind,  in  both  of  which  the  pancreatitis  , 
had  been  due  to  a  stone  which  I  had  removed  from  the  ! 
common  duct,  the  stools  were  found  to  alter  very  rapidly  after 
the  administration  of  fresh  pancreas  by  the  mouth,  together 
with  regular  quantities  of  pancreatic  extract.  The  stools 
became  natural  in  quantity,  and  the  fat  was  reduced  almost 
to  the  normal.  The  colour  of  the  stools,  however,  did  not 
show  any  marked  change,  a  sufficient  indication  that  their 
peculiar  tinge  was  not  due  to  the  excess  of  fat  alone. 

The  following  conclusions  may  be  stated  : 

I.  Fat  is  normally  present  in  the  stools,  about  5  to  10  per  cent,  of 
that  taken  in  as  food  being  discharged  as  unaltered. 

»•  If  an  excess  of  fat  be  taken  in  health,  a  proportionate  excess  of  fat 
is  found  in  the  faeces. 


3.  In  simple  catarrhal  jaundice,  and  in  certain  diseases  of  the  intes¬ 
tine,  the  amount  of  fat  in  the  faeces  is  approximately  doubled. 

4  Steatorrhoea  as  an  isolated  sign  affords  no  evidence  of  pancreatic 
disease. 

5.  Steatorrhoea  when  associated  with  azotorrhoea  in  the  absence  of 
jaundice  points  strongly  to  disease  ( f  the  pancreas. 

6.  Steatorrhoea,  with  azotorrhoea,  diabetes,  and  epigastric  tumour,  is 
evidence  of  undoubted  pancreatic  disease. 

3.  Azotorrhoea. 

The  presence  of  undigested  nitrogenous  food,  such  as 
muscle  fibre  in  the  stools,  was  first  recognized  hy  Fles,  in  the 
case  to  which  reference  has  already  been  made,  as  being  a 
symptom  of  value  in  diseases  of  the  pancreas.  In  this  case 
chronic  interstitial  pancreatitis  was  found  at  the  pont-mortem 
examination  ;  during  life  a  large  quantity  of  unaltered  and 
undigested  muscle  fibre  had  been  passed  in  the  stools.  Since 
the  digestion  of  proteids  in  the  intestine  depends  so  largely 
upon  the  pancreatic  juice,  the  absence  of  this  juice  in  large  or 
small  amounts  should  be  capable  of  recognition  in  the  altered 
faeces.  In  certain  cases  of  diabetes,  which  were  possibly  due 
to  lesions  of  the  pancreas,  Hirschfeld  found  as  much  as  32  per 
cent,  of  the  ingested  nitrogenous  material  in  the  stools. 
Weintraud,  in  a  case  which  was  proved  by  autopsy  to  be  one 
of  chronic  pancreatitis,  found  that  as  much  as  45.2  per  cent,  of 
ingested  proteids  were  discharged  unaltered.  Abelmann 
found  that,  after  complete  extirpation  of  the  pancreas  in  dogs, 
4.4  percent,  of  the  albuminous  foods  were  absorbed  ;  if  a  por¬ 
tion  of  the  pancreas  were  allowed  to  remain,  54  per  cent,  of 
the  foods  were  absorbed.  Some  part  ol  the  deficient  absorp¬ 
tion  was  ascribed  by  him  to  the  presence  of  undigested  fat 
in  the  intestinal  contents. 

Sandmeyer,  after  partial  extirpation  of  the  pancreas,  found 
that  as  much  as  70  per  cent,  of  ingested  albuminous  foods 
might  undergo  absorption. 

Azotorrhoea  is  an  extremely  inconspicuous  symptom.  In 
8  cases  observed  by  v.  Ackeren,  Fles,  Harley,  L'chtheim, 
Oser,  Riegner.  Teleky,  and  Muller,  in  which  azotorrhoea  was 
present  with  disease  of  the  pancreas,  in  6  sugar  was  present, 
in  5  there  was  steatorrhoea,  -nd  in  2  there  was  jaundice. 

It  is  necessary,  in  examining  a  patient,  to  eliminate 
certain  sources  of  error.  If  much  meat  be  taken  in  the  diet, 
or  if  there  be  a  persisting  diarrhoea,  there  will  always  be 
found,  whether  pancreatic  disease  be  present  or  not,  an 
excess  of  undigested  muscle  fibre  in  the  faeces.  As  Fitz 
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very  tersely  and  truthfully  asserts,  “  any  significant  increase 
of  undigested  muscle  fibres  in  the  stools  would  be  expected 
only  when  there  was  extreme  diminution  of  pancreatic  juice 
in  the  bowel,  gastric  digestion  was  relatively  normal,  the  diet 
contained  no  excess  of  meat,  and  there  was  no  diarrhoea.” 

In  certain  cases  fat  has  been  given  in  excessive  quantity  in 
the  food  to  determine  the  activity  of  the  pancreatic  juice. 
Similarly  it  would  be  desirable  to  recognize  in  the  first  place 
the  normal  digestive  power  of  an  individual  for  proteids,  and 
then  to  administer  meat  in  excess  in  order  to  see  the  results 
thereby  recognizable  in  the  faeces.  Meat,  however,  undergoes 
certain  changes  in  the  stomach,  and,  if  possible,  it  would  be 
desirable  to  introduce  a  proteid  into  the  duodenum  without 
having  undergone  any  digestion  in  the  stomach.  Sahli 
suggested  that  “  glutoid  ”  capsules  containing  iodoform 
or  salol  might  be  administered  by  the  mouth  with 
food.  The  coating  of  the  capsules  is  so  hardened 
by  treatment  with  formalin,  that  it  remains  unafi^'ected 
by  the  action  of  the  gastric  juice  for  several  hours. 
As  soon,  however,  as  the  capsule  is  passed  onwards  into  the 
intestine,  it  is  rapidly  digested  by  the  pancreatic  juice,  and 
its  contents  are  liberated.  Nencki  has  shown  that  salol  is 
split  up  by  the  pancreatic  juice  into  salicylic  acid  and 
phenol,  and  that  the  former  is  rapidly  eliminated  in  the 
urine.  If  iodoform  be  used,  the  iodine  reaction  can  be 
elicited  from  the  saliva  as  soon  as  intestinal  digestion  is 
begun.  In  order  that  the  test  vith  the  glutoid  capsules 
should  be  accurate,  there  must  be  a  normal  activity  of  the 
gastric  juice,  a  normal  or  nearly  normal  gastric  motility,  and 
a  normal  intestinal  absorption.  Failing  any,  but  especially 
the  two  latter,  the  test  loses  much  of  its  value.  Sahli  has 
related  a  series  of  cases  in  which  the  test  showed  absence  of 
the  reaction,  or  its  delay  for  periods  over  twenty-four  hours, 
and  in  which  malignant  disease  of  the  pancreas  was  found. 
This  test  has  since  then  been  generally  known  as  the  “  signe 
de  Sahli.”  There  has  been  so  little  purposeful  investigation 
of  this  method  that  its  value,  though  probably  not  small,  has 
never  yet  been  even  approximately  determined. 

4.  Fat  Necrosis, 

This  condition  was  first  described  by  Balser  in  1882.  In 
five  cases  opaque  white  areas,  which  microscopically  proved 
to  be  composed  of  necrotic  fat  cells,  were  found  in  the  fat 
around,  and  in  the  immediate  neighbourhood  of,  the  pan¬ 
creas.  In  two  cases  the  fat  at  some  distance  from 
the  gland  was  affected  also.  Since  these  observa¬ 
tions  of  Balser  abundant  confirmation  of  their  accuracy 
has  been  made.  The  cause  of  the  fat  necrosis  was 
discovered  by  Fitz.  It  was  he  who  first  suggested 
that  a  lesion  of  the  pancreas  was  the  determining  and  causa¬ 
tive  factor,  and  he  drew  attention  to  a  series  of  eases  in  which 
the  two  conditions — pancreatic  disease  and  fat  necrosis — 
occurred  together.  The  complete  dependence  of  the  fat 
necrosis  upon  disease  of  the  pancreas  is  now  universally 
admitted.  The  appearances  caused  by  necrosis  of  the  fat  are 
quite  typical. 

Smaller  or  larger  opaque,  white  unraised  areas  are  seen 
studded  irregularly  in  the  fat;  their  colour  contrasts  in  the 
most  striking  manner  with  the  bright  yellow  colour  of  the  fat. 
Near  the  pancreas  the  spots  are  larger,  even  a  quarter  or  a 
third  of  an  inch  in  diameter,  and  several  of  them  may  be 
confluent,  so  that  a  white  streak  results.  The  white  areas  are 
generally  marked  off  abruptly  from  the  surrounding  tissues, 
but  at  times  a  bright  red  haemorrhagic  zone  may  surround 
them.  As  a  rule,  the  further  the  patches  of  necrosis  are  from 
the  pancreas  the  smaller  and  the  fewer  are  they.  It  is  rare 
to  find  the  fat  outside  the  abdominal  cavity  affected,  though 
the  subcutaneous  fat  of  the  abdominal  wall,  and  the  peri¬ 
cardial  fat,  may  be  affected  also.  The  nature  of  the  fat 
necrosis  was  first  shown  by  Langerhans.  It  consists  in  the 
splitting  of  the  fat  into  fatty  acid  and  glycerin ;  the  fatty 
acids,  deposited  at  first  as  acicular  crystals  in  the  cell,  com¬ 
bine  with  the  calcium  salts  to  form  a  soap,  while  the  glycerin 
is  absorbed. 

The  immediate  cause  of  the  fat  necrosis,  whether  localized 
or  disseminated,  has  been  shown  to  be  the  pancreatic  secre¬ 
tion.  The  juice  escaping  from  the  gland  diffuses  more  or  less 
widely,  and  is  in  part,  perhaps,  taken  up  by  the  lymphatics. 
A  fat-splitting  ferment,  probably  that  of  the  pancreatic  juice, 
has  been  found  by  Flexner  in  foci  distant  from  the  gland,  and 
Opie  has  possibly  discovered  its  presence  in  the  urine  of  a 
patient  suffering  from  acute  pancreatitis.  Fat  necrosis  may, 
therefore,  be  said  to  consist  in  the  action  upon  normal  fat  of 
the  fat-splitting  ferment  of  the  pancreatic  juice,  which  has 


escaped  from  the  duct  as  the  result  of  some  serious  lesion  of 
the  pancreas.  It  is  most  commonly  found  in  association  with 
acute  pancreatitis,  of  the  haemorrhagic  or  gangrenous  forms, 
but  may  also  be  found  in  association  with  chronic  interstitial 
(interlobular)  pancreatitis.  The  significance  of  fat  necrosis  is 
therefore  considerable.  If  in  any  operation  for  some  acute, 
but  indeterminable,  condition  within  the  abdomen,  a  sharply- 
defined  white,  opaque,  or  ivory-like  patch  be  seen  in  the 
omentum,  or  in  any  part  of  the  intra-abdominal  fat,  the 
operation  from  being  exploratory,  becomes  at  once  purposeful, 
and  the  pancreas  is  sought  forthwith.  * 

In  one  remarkable  case  related  by  Hansemann,  bright  red  j 
spots  seen  upon  the  skin  were  found  to  be  due  to  underlying 
foci  of  necrosis  in  the  fat  of  the  abominal  wall.  | 

The  view  that  fat  necrosis  is  wholly  dependent  upon  lesions 
of  the  pancreas  has  been  verified  beyond  dispute  by  the 
experimental  work  of  Flexner  and  Opie. 

5.  Jaundice.  ' 

Jaundice  is  not  uncommonly  associated  with  diseases  of  the  ‘ 
pancreas.  Its  existence  is  due  to  the  anatomical  relationship 
between  the  head  of  the  pancreas  and  the  common  bile  duct, 
and  to  the  mode  of  termination  of  this  duct  and  of  the  canal 
of  Wirsung  in  the  ampulla  of  Vater.  In  chronic  pancreatitis 
or  in  malignant  disease  of  the  head  of  the  pancreas,  the  ' 
enlargement  of  the  gland  causes  pressure  upon  the  duct  from 
the  outside,  and,  the  calibre  of  the  duet  being  narrowed,  the 
free  escape  of  bile  is  prevented  and  jaundice  results.  In  . 
calculus  of  the  pancreas  jaundice  may  be  caused  by  the 
obtrusion  of  the  stone  into  the  ampulla  of  Vater.  Inflamma- 
tion  of  the  canal  of  Wirsung,  of  the  mucous  membrane  of  the 
ampulla,  and  of  the  common  duct  ensue,  and  the  cholangitis 
is  attended  by  jaundice.  In  acute  haemorrhagic  pancreatitis 
a  slight  tinge  of  jaundice  has  been  occasionally  observed.  In 
many  of  these  cases,  as  Opie  has  shown,  the  pancreatitis 
depends  upon  the  retrojection  of  bile  into  the  canal  of 
Wirsung,  as  a  result  of  the  impaction  of  a  biliary  calculus  in 
the  papilla  of  Vater.  A  cholangitis  exists  in  these  cases 
also. 

In  cancer  of  the  head  of  the  pancreas  the  jaundice  appears 
insidiously,  deepens  gradually,  never  varies  in  depth  of  tinge 
from  day  to  day,  becoming  paler  and  deeper  alternately,  but 
progressively  and  without  intermission  becomes  more  and 
more  pronounced.  In  many  cases  the  gall  bladder  can  be 
felt  to  be  greatly  distended.  So  constant  is  the  rule  that 
persisting  jaundice  associated  with  distension  of  the  gall 
bladder  depends  upon  cancer  of  the  head  of  the  pancreas,  that 
it  is  now  formulated  as  “  Courvoisier’s  law,”  in  deference  to 
the  distinguished  clinician  who  first  called  attention  to  it. 
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Introduction. 

The  discovery  of  secretin  by  Bayliss  and  Starling  has  made 
it  possible  to  obtain  pancreatic  juice  at  will;  and  in  1902 
I  showed  that  the  injection  of  secretin  caused,  concomitantly 
with  the  secretion  of  pancreatic  juice,  an  increased  flow  of 
lymph  from  the  thoracic  duct.  This  increase  still  occurred, 
though  in  smaller  degree,  after  ligature  of  the  portal 
lymphatics,  and  the  lymph  was  therefore  derived  from  either 
the  pancreas  or  the  intestines,  presumably  the  former. 

Eecently,  Falloise  has  carefully  investigated  the  action  of 
secretin  on  the  lymph-flow.  He  found  that  secretin  increased 
the  lymph-flow  from  the  thoracic  duct,  but  that  after  ligature 
of  the  portal  lymphatics  the  increase  no  longer  occurred ; 
ileum  extract  also  caused  an  increased  flow  from  the  thoracic 
duct,  notwithstanding  that  no  pancreatic  juice  was  secreted. 
On  the  other  hand,  secretin  solutions,  when  freed  from 
albumoses  and  depressor  substance,  caused  a  flow  of  pan- 


DKa  31,  «904*1 


THE  LYMPH  FLOW  FROM  THE  PANCREAS. 


.itfTOlCAt  «OC&JIAX. 


•743 


ireatic  juice,  but  no  increased  flow  of  lymph  ;  and  a  similar 
•esult  was  obtained  by  injecting  hydrochloric  acid  into  the 
iuodenum.  Falloise  therefore  concluded:  First,  that  the 
ncreased  lymph-flow  was  derived  entirely  from  the  liver,  and 
iiat  it  was  not  due  to  secretin  itself,  but  was  produced  by  the 
ilbumoses  or  bile  salts  usually  present  in  secretin  solutions; 
ind,  secondly,  that  secretory  activity  of  the  pancreas  (or  liver) 
lid  not  increase  the  formation  of  lymph. 

The  experiments  here  described  were  made  to  ascertain  how 
ar  the  pancreas  falls  into  line  with  the  liver  and  salivary 
jlands  as  regards  the  eflJ’ects  of  its  metabolism  upon  lymph 
'ormation. 

Methods. 

All  the  experiments  were  carried  out  on  dogs  anaesthetized 
.vith  the  A.O.E.  mixture  after  a  preliminary  dose  of  morphine 
]  to  I  gr.).  In  every  case  the  lymph  was  collected  from  the 
jlioracic  duct.  The  abdomen  was  opened,  a  cannula  was 
placed  in  the  main  pancreatic  duct,  and  the  abdomen  was 
dosed  by  means  of  clips  or  sutures.  A  cannula  was  also 
olaced  in  the  jugular  vein  for  the  injection  of  secretin  or 
ileum  extract.  The  blood  pressure  in  the  femoral  artery  was 
ilways  recorded.  The  animals  were  kept  without  food  for  the 
twenty-four  hours  preceding  the  experiment;  the  pancreas 
was  then  in  a  resting  condition,  and  the  lymph  was  clear  and 
free  from  fat.  The  secretin  (or  ileum  extract)  was  injected 
from  a  burette  at  the  rate  of  from  i  to  2  c.cm.  per  minute  ;  by 
making  the  injections  slowly,  the  fall  of  blood  pressure  was 
comparatively  slight,  the  animals  remained  perfectly  quiet, 
and  rapid  physical  changes  in  the  circulation  were  avoided. 
The  injection  period  generally  lasted  for  twenty  minutes. 
The  pancreatic  juice  and  lymph  were  collected  in  graduated 
cylinders,  and  the  amount  recorded  every  five  or  ten 
minutes. 

Results. 

I.  The  Ivjection  of  Secretin  and  Ileum  Extracts. 

If  secretin  be  injected  rapidly,  as  was  done  by  Falloise,  it 
gives  rise  to  generalized  muscular  contractions,  intense 
dyspnoea  of  short  duration,  a  rapid  fall  of  blood  pressure,  and 
an  increased  flow  of  Ij  mph  commencing  immediately  after  the 
injection.  This  increased  lymph-flow  might  well  be  the  result 
Df  the  dyspnoea  and  muscular  movement,  independently  of  any 
■  more  specific  cause.  On  the  other  hand,  if  secretin  be  injected 
slowly  the  animal  remains  perfectly  quiet,  the  respirations 
•are  not  appreciably  altered  in  depth  or  frequency,  the  fall  of 
blood  pressure  is  slight,  and  there  is  no  immediate  increase 
in  the  flow  of  lymph.  An  increase  in  the  lymph-flow  does 
occur,  however,  after  a  time;  it  begins  from  ten  to  twenty 
minutes  after  the  commencement  of  the  injection  of  secretin, 
■reaches  its  maximum  about  twenty  minutes  later,  when  the 
■blood  pressure  has  returned  to  its  normal  level,  and  lasts 
altogether  for  about  an  hour.  The  flow  of  lymph  after  the 
njeetion  is  two  or  three  times  as  large  as  that  previous  to  the 
injection. 

The  slow  injection  of  ileum  extract  also  increases  the 
iymph  flow  from  the  thoracic  duct,  but  its  eff'ects  are  less 
marked  than  those  of  secretin. 

It  appears,  therefore,  that  an  important  distinction  must 
ae  drawn  betw’een  the  eATeets  of  a  i-apid  and  those  of  a  slow 
njeetion  of  secretin  (or  ileum  extract).  In  the  former  case 
‘.he  increase  in  the  lymph  flow  can  be  accounted  for  by  the 
changes  in  blood  pressure  and  by  muscular  movements ;  in 
the  latter  case  no  such  factors  are  at  work,  and  the  increased 
ilymph-flow  must  be  brought  about  by  some  other  means. 

Experiment  i. 

Dou'  anaesthetized  with  morphine  and  A.C.E.  mixture.  Cannulae  in 
thoracic  and  pancreatic  ducts,  femoral  artery  and  femoral  vein.  The 
loc  showed  no  djspnoea  or  muscular  twitchings  throughout  the 
Jxperimeut. 


Tium. 

Lymph-flow. 

Remarks. 

c.cm. 

3.55  to  4.S 

3  si 

Lvmph-flow  clear ;  good  steady 

4.5  104.15 

3-'/ 

flow. 

4.*S  to  4  25 

2-5 1 

Injected  80  c.cm.  ileum  extract  4.15 

4  as  to  4  35 

2.5/ 

to  4.35. 

35  to  4  45 

4  7 

4.45  to  4.55 
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•*  55  to  5  5 
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S-3S- 

5-35  to  5.45 

5-7 

S-4S  to  5.55 

9,2 

5-5  to  6.5 

9-7 

6.5  to  6., 5 

9.0 

Experiment  2. 

Pog  anaestlietized  with  morphine  and  A.C.E.  mixture.  Cannula  in 
thoracic  duct,  blood  pressure  taken  in  femoral  artery.  The  dog 
remained  quiet  throughout  the  experiment. 


Time. 

Lymph  in 
c.cm. 

Blood 

pressure 

Remarks. 

in  mm.  llg. 

4.4  to  4-14 

1.4 

4.14  to  4  24 

1-4 

-  ) 

4  50  94  .- 
4.55  «4  ' 

Thoracic  duct  cannula  slipped  4.25. 

4  40  to  4.50 

1-3 

and  was  replaced ;  4.53  to  5.8  Injected 

4.50  to  5.0 

2.0 

35  c.cm.  secretin  tblle  free). 

5  0  to  5.10 

2.8 

5. CO  84 

5. 10  to  5.20 

S-i 

5.10  86 

The  first  of  these  experiments  illustrates  the  difTerence  between 
secretin  and  ileum  extract  with  respect  to  the  magnitude  of  their  efifect 
upon  the  flow  of  lymph  from  the  thoracic  duct.  The  second  experi¬ 
ment  shows  the  comparatively  small  depression  of  the  arterial  blood 
pressure  produced  by  a  slow  injection  of  secretin  ;  such  a  fall  of  blood 
pressure  is  insufficient  to  account  for  the  increased  flow  of  lymph 
actually  observed. 

2.  Ligature  of  the  Portal  Lymphatics. 

After  ligature  of  the  portal  lymphatics  seeretin  solutions 
still  cause  an  increased  flow  of  lymph,  whereas  ileum  extract 
has  practically  no  effect.  The  increased  lymph-flow  caused 
by  the  secretin  solutions  is  less  marked,  however,  when  the 
portal  lymphatics  ai-e  tied  than  when  they  are  intact.  Now, 
both  ileum  extract  and  secretin  solutions  contain  albumoees, 
and  usually  small  quantities  of  bile- salts,  both  of  which 
increase  the  formation  of  lymph  by  the  liver.  It  seems 
probable,  therefore,  that  the  increased  lymph-flow  caused  by 
ileum  extract  is  derived  solely  from  the  liver,  and  is  due  to 
the  depressor  substances  and  bile  salts  which  it  contains. 
And  no  doubt  the  depressor  substance  (and  bile  salt)  present 
in  secretin  solutions  partly  accounts  for  the  increased  lymph- 
flow  caused  by  such  solutions  ;  but  they  are  not  the  only 
factors,  as  is  shown  by  the  fact  that,  after  ligature  of  the 
portal  lymphatics,  secretin  solutions  still  increase  the  flow  of 
lymph.  Since  secretin  solutions  differ  from  ileum  extract 
only  in  the  fact  that  the  former  contain  the  specific  substance 
secretin,  and  since,  after  ligature  of  the  portal  lymphatics, 
secretin  increases  the  flow  of  lymph  from  the  thoracic  duct 
whereas  ileum  extract  does  not,  one  must  conclude  that  this 
increased  flow  of  lymph  is  due  to  secretin  itself,  not  to  the 
depressor  substances,  which  are  present  in  both  ileum 
extracts  and  secretin  solutions.  Further,  this  lymph  must  be 
formed  either  by  the  intestines  or  by  the  pancreas. 

Experiment  3. 

Dog  anaesthetized  with  morphine  and  A.C.E.  mixture.  Ligature  of  the 
portal  lymphatics.  Cannulae  in  thoracic  duct  and  pancreatic  duct.  No 
dyspnoea  or  muscular  twitchings  throughout  the  experiments. 
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- 
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2.9  > 

24 
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Remarks. 


Injected  35  c.cm.  secretin  in  25  min. 


j  Injected  ileum  extract  62  c.cm.  in 
'  21  min. 

I 

Injected  secretin  rather  rapidly, 
30  c  cm.  In  13  min. 


3.  Relation  hetxveen  Lymph  and  Pancreatic  Jmce. 

When  secretin  is  injected,  and  the  lymph  and  pancreatic 
juice  are  collected  simultaneously,  it  is  found  that  the 
variations  in  the  rate  of  flow  are  very  similar  for  the  two 
fluids.  The  secretion  of  pancreatic  juice  reaches  its  maximum, 
and  falls  again  to  zero  earlier  than  does  the  lymph-flow; 
otherwise,  graphic  records  of  the  flow  of  Ij  mph  and  pancreatic 
juice  closely  resemble  each  other,  except  that  the  increased 
lymph-flow  is  of  longer  duration  than  the  secretion  of  juice. 
This  point  is  illustrated  by  Experiment  3,  where  the  contrast 
between  the  action  of  secretin  and  of  ileum  extract  is  well 


marked.  The  depressor  substance  can  be  removed  from 
secretin  solutions  by  means  of  alcohol,  as  described  by 
Bayliss  and  Starling  ;  such  preparations  cause  little  or  no  fall 
of  blood  pressure,  but  give  a  good  secretion  of  pancreatic 
juice,  and  an  increased  flow  of  lymph,  as  is  shown  in 
Expei'iment  4. 

Experiment  4.  ’ 

Dog  anaesthetized  with  morphine  and  A.C.E.  mixture.  Cannuiae  in 
thoracic  duct  and  pancreatic  duct.  Dog  quiet  throughout  the  experi¬ 
ment. 


Time. 

‘’“S'*' 

c.cm.  c.cm. 

3.40  to  3.30 

10  - 

3.50  to  4.0 

09  — 

4.0  to  4.10 

2.0  0  5 

4.10  to  4.20 

23  17 

4  20  to  4.30 

2-7  1.4 

4.30  to  4.40 

2.7  1.0 

Remarks. 


4.0  to  4  8  injected  50  c.cm.  secretin 
free  from  depi-essor  substance ; 
very  slight  fall  in  blood  pressure. 


It  seems  clear  that  the  lymphagogue  action  of  secretin 
solutions  (after  tying  the  portal  lymphatics)  is  due,  not  to  the 
depressor  substance  which  they  contain,  but  to  secretin 
itself.  And  since  secretin  has  a  specific  action  on  the 
secretion  of  the  pancreatic  juice,  but  has,  so  far  as  is  known 
no  action  on  the  intestines,  it  is  natural  to  suppose  that  the 
increased  lymph-flow  produced  by  secretin  also  has  its  origin 
in  the  pancreas.  This  view  is  supported  by  the  close  relation 
already  described  as  existing  between  the  secretion  of 
pancreatic  juice  and  the  flow  of  lymph.  This  relation  between 
the  lymph-flow  and  the  secretion  of  pancreatic  juice  is,  more¬ 
over,  strictly  analogous  to  that  shown  to  exist  between  the 
flow  of  bile  arid  the  formation  of  lymph.  I  conclude,  there¬ 
fore,  that  the  increased  flow  of  lymph  from  the  throracic  duct 
consequent  on  the  injection  of  secretin  (after  ligature  of  the 
portal  lymphatics)  is  derived  entirely  from  the  pancreas. 

This  lymph  might  be  formed  by  the  pancreas  in  one  of  two 
ways.  On  the  one  hand,  May  has  shown  that  secretin  causes 
yaso-dilatation  of  the  pancreas,  lasting  as  long  as  juice  is 
being  secreted ;  it  is  jiossible,  therefore,  that  the  lymph 
rnight  be  the  result  of  increased  filtration,  although  I  have 
shown  that  this  does  not  occur  in  the  submaxillary  gland 
under  siinilar  conditions.  On  the  other  hand,  it  is  possible 
that  the  lymph  is  formed  as  a  result  of  metabolic  changes  in 
the  pancreas  accompanying  the  secretion  of  the  pancreatic 
juice;  if  so,  the  pancreas  resembles  the  liver  and  salivary 
glands  in  that  its  secretory  activity  invariably  causes  an 
increased  formation  of  lymph,  due  to  the  rapid  formation  of 
metabolic  products,  and  their  entrance  into  the  lymph  spaces. 
On  the  whole,  the  evidence  is  in  favour  of  the  second 
explanation. 


.  .  bUMMARY  AND  CONCLUSIONS. 

1.  The  injection  of  secretin  or  ileum  extract  causes  ai 
increased  flow  of  lymph  from  the  thoracic  duct.  This  ha 
been  previously  shown  by  Falloise  and  by  myself. 

2.  After  ligature  of  the  portal  lymphatics  secretin  stil 
causes  an  increased  flow  of  lymph,  whereas  ileum  extract  ha 
no  ettect. 

i^f^^^sed  lymph- flow  produced  by  secretin  is  no 
caus^by  the  depressor  substance,  but  by  secretin  itself. 

4.  Ihere  is  a  close  relation  between  the  secretion  of  pan 
creatic  juice  and  the  increafed  flow  of  lymph.  The  lymph  i 
derived  entirely  from  the  pancreas,  and  is  probably  formed  a 

5nrtog\he1eer“n  oTjute"®™  the  pancrea 
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Nearly  all  observers  are  decided  that  the  initial  change  ii 
enlargement  of  the  prostate  gland  lies  in  the  glandular  tissue 
There  is  not,  however,  the  same  unanimity  concerning  thi 
cause  and  mode  of  production  of  the  increase. 

Three  main  opinions  are  held  : 

1.  That  the  growth  is  really  a  neoplasm. 

2.  That  the  increase  is  due  to  a  fibrosis  constricting  thi 
ducts  near  the  urethra,  and  causing  a  retention  of  the  glanc 
products.  The  fibrosis  is  suggested  to  be  the  result  of  i 
chronic  inflammatory  process,  possibly  gonorrhoeal  in  origin, 

3.  That  the  increase  is  due  to  an  inflammation  of  the  gland 
tissue,  which  produces  blocking  of  the  ducts  by  a  desquama 
tion  of  the  cells.  This  inflammation  is  said  to  be  brought 
about  by  an  extension  of  septic  organisms  from  the  bladder. 

In  consequence  of  these  divergent  views,  it  is  thought  thal 
the  following  brief  investigation  will  be  of  general  interest. 


Technique.  , 

Microscopy. — Microscopical  examination  has  been  made  oi 
each  prostate  gland.  The  sections  have  been  stained  with 
haemalum  and  eosin,  and  also  with  van  Gieson’s  picro- 
fuchsin  stain,  so  as  to  definitely  determine  the  amount  ol 
fibrous  tissue  present.  Lastly,  sections  were  stained  by 
Gram’s  method  so  as  to  demonstrate  whether  micro-organisms 
were  present  in  the  specimens  which  were  examined. 


Bacteriology. 

Urine. — The  urine  was  drawn  oflf  into  a  modified  Erlenmeyei 
flask,  with  special  bacteriological  precautions,  about  thirty- 
six  hours  before  the  prostatectomy  was  performed.  Ten 
cubic  centimetres  of  the  urine  were  then  incubated  foi 
twenty-four  hours  in  a  large  flask  of  broth.  A  complete 
bacteriological  investigation  was  then  made  from  this  flask. 


Prostate  Glanes. 

As  soon  as  the  tumours  were  remo’ved  the  surface  of  each 
furthest  removed  from  the  urethra  was  burnt  with  a  red  hot 
flat  knife.  Sections  were  then  made  into  the  interior  of  the 
gland  with  bacteriologically  sterile  instruments.  In  every 
case  we  were  most  careful  to  avoid  the  tissue  in  the  immediate 
neighbourhood  of  the  urethra. 

Blood  agar  and  agar  plates  were  inoculated  either  with 
small  pieces  of  the  gland  rubbed  over  the  surface  of  the  media, 
or  platinum  loops  of  the  fluid,  which  is  present  in  the 
prostates,  were  used  in  a  similar  manner.  A  complete 
bacteriological  investigation  was  then  carried  out  in  those 
cases  in  which  colonies  appeared  on  the  surface  of  the  agar. 

We  wish  to  draw  attention  to  the  fact  that  altribugh  we 
used  a  medium  of  blood  agar  in  each  case  for  the  examinatior 
of  the  prostatic  tumours,  we  failed  to  isolate  gonococci. 

Case  i. 

S.  J.  S  ,  aged  65.  Frequent  micturition  for  seven  months  ;  calhetei 
passed  for  similar  period  ;  6  oz.  of  residual  urine  ;  history  of  gonorrhoci 
doubtful.  Urine :  1007,  neutral.  Parts  removed  :  Small  adenoma 
Microscopy:  Cystic  mjo-adenomatous  tissue;  extensive  round-cellec 
infiltration  present ;  no  micro-organisms  seen.  Bacteriology  of  tumour 
Pure  cultures  of  the  staphylococcus  albus  ;  gelatine  media  were  liqueflec 
on  the  third  day. 

Case  ii. 

F.  \V.  F.,  aged  66.  Catheter  passed  four  years  ago  for  an  attack  0: 
retention ;  frequent  micturition  at  present  time ;  3  oz.  of  residua 
urine.  Urine :  Acid  and  clear.  Parts  removed  :  Weight,  34  grams 
twin  tumour  type,  with  the  urethra  enclosed  ;  “  capsule  ”  well  marked 
Microscopy  :  Fibre- adenomatous  tissue  ;  extensive  round-celled  infiltra 
tion  present ;  no  micro-organisms  seen.  Bacteriology  : — Urine  :  Twe 
strains  of  bacillus  coli  isolated.  Prostate :  One  strain  of  bacillus  col 
isolated.  Serum  test :  Patient’s  serum  was  found  to  cause  markec 
agglutination  of  the  strain  of  bacillus  coli  isolated  from  the  prostati 
gland  in  the  dilutions  of  i  in  10  and  i  in  20,  but  no  reaction  with  dilu 
tion  of  I  in  50. 


Case  hi. 

R.  P.,  Aged  63.  No  history  of  gonorrhoea;  retention  nine  days; 
r  catheter  two  days.  Urine;  Neu'.ral,  contained  blood.  Parts 
I  removed;  Weight,  a8  grams;  horseshoe  type  of  tumour  with  the 
urethra  enclosed;  "capsule”  well  marked.  Microscopy;  Fibro- 
,  adenomatous  tissue;  extensive  round-celled  infiltrations  present;  no 
micro-organisms  seen.  Bacteriology; — Urine;  A  pseudo-diphtheria 
I  bacillus.  Prostate;  Pure  cultuie  of  the  staphylococcus  albus  ;  neutral 
,  red  jelly  was  decolourized  and  liquefied  at  the  end  of  two  days’ growth. 
'  Serum  test;  Patient’s  serum  was  found  to  cause  marked  agglutination 
'  of  the  staphylococcus  isolated  from  the  prosiate  gland  in  the  dilution  of 
I  I  in  20,  but  no  reaction  took  place  with  a  dilution  of  1  in  50. 

I 

,  Case  iv. 

R.  I.,  aged  75.  Two  months’  frequent  micturition  ;  fourteen  days’ 
retention,  for  which  the  catheter  was  passed  three  times  during  the 
twenty-four  hours.  Urine:  1020,  alkaline;  contained  blood,  and  pus, 
•  and  crystals  of  oxalate  of  lime.  Parts  removed  ;  Weight,  1 47  grams  ;  twin 
tumour  typo  with  the  urethra  enclo.sed ;  "capsule”  well  marked. 

'  Microscopy;  Spheroidal  celled  carcinoma.  Bacteriology:  Blood  agar 
j  and  agar  media  were  inoculated  with  the  fluid  from  the  interior  of  the 
(  gland.  Result ;  Sterile.  Urine  :  Not  tested  bacteriologically.j 

Case  v. 

J.  II.,  aged  74.  Bilhculty  of  miciurition  eight  months  ;  much  pain 
and  almost  hourly  micturition  on  admission  ;  retention  for  four  days, 
catheter  for  a  similar  period.  Urine:  Slightly  acid,  contained  pus  and 
<  albumen.  Parts  removed ;  Weight,  100  grams ;  horseshoe  type  of 
I  tumour;  urethra  enclosed;  "capsule”  well  marked.  Microscopy; 

I  Fibro-adenomatous  tissue  ;  very  extensive  round-celled  infiltration 
I  present,  especially  around  the  ducts;  no  microorganisms  seen. 

Bacteriology;  Pure  culture  of  the  staphylococcus  alous ;  gelatine 
1  media  were  completely  liquefied  at  the  end  of  four  days’  growth  ;  urine 
was  not  examined. 

Case  vi. 

G.  S.,  aged  64.  Difficulty  of  micturition  three  months  ;  retention 
I  requiring  catheter  four  days.  Urine  :  Re.snlt  of  examination  is  not 
■  slated  in  notes.  Parts  removed  :  Weight,  64  grams  ;  twin  tumour  with 
'  urethra  enclosed;  "capsule”  well  marked.  Microscopy:  Fibro- 
adeuomatous  tissue;  extensive  round  celled  iuHliratiou  present; 
large  numbers  of  very  short  and  stout  bacilli  with  munded  ends,  which 
do  not  stain  by  Gram,  present  in  sp/jtlcns  (f  the  glind.  Bacteriology; 
Pure  culture  of  a  bacillus  coli  isolated  from  the  gland  ;  diplococci, 
which  stained  by  Gram,  were  present  in  the  original  culture,  but  were 
lost  in  plating  ;  urine  not  examined. 

Case  vii. 

D.  C.,  aged  75.  No  history  of  gonorrhoea.  S'x  years’  difficulty  of 
micturition,  requiring  catheter  at  times  ;  one  mooiii  complete  reten¬ 
tion.  Urine,  acid.  Parts  removed  :  Weight,  losg'ains;  twin  tumour 
fype  with  urethra  enclosed  ;  "  capsule  ”  distinct.  Microscopy:  Adeno¬ 
matous  hypertrophy;  extensive  round  cel'ed  infiltration  present;  no 
micro-organisms  seen.  Bacteriology  ; — Urine  :  Pure  culture  of  a  bacillus 
coli  was  isolated  from  the  urine.  Prostate  gland  ;  Sterile  ;  film  prepara¬ 
tions  were  also  made  from  the  milky  lluid  present  in  the  interior  of  the 
gland  and  stained  by  Gram  ;  no  micro-organisms  were  seen  ;  larga 
numbers  of  mononuclear  cells  and  a  few  polymorphonuclear  cells  were 
found. 

It  will  be  seen  that  in  the  greater  number  of  these  observa¬ 
tions  the  tumours  removed  from  the  prostates  showed  unmis- 
takeable  signs  of  infection  by  micro-orgauisins,  and  that  in 
some  instances  the  infecting  organisms  were  the  same  as 
those  found  in  the  urine.  To  a  certain  extent,  therefore,  the 
results  lemi  support  to  the  view  that  the  initial  lesitm  in 
prostatic  enlargement  may  in  certain  ca-es  be  a  septic  infec¬ 
tion  from  the  bladder.  At  the  same  time,  it  is  difficult  to 
accept  the  view  that  all  such  enlargements  are  due  to  such 
a  cause,  as  this  would  involve  the  septic  infection  of  a  large 
proportion  of  bladders  in  individuals  above  the  age  of 
50  years.  _ 


REMARKS  OX  A  CASE  OF  GUMMATA  OF  THE 

HEART: 

DEATH  FROM  HEART-BLOCK  :  RHYTHMICAL  CONTRACTION  OF 
THK  AURICLES  DURING  THE  LONG  PAUSES.* 

By  henry  HANDFORD,  M.D.,  F.R.C.P., 

I  Physician,  General  Hospital,  Nottingham. 

I  The  case  I  am  going  to  bring  before  you  may  fairly  be  called 
H  rare  one,  inasmuch  as  I  have  not  mt^t  with  a  similar  one 
during  five  and  twenty  years’  observation,  I  should  not, 
hou’ever,  bring  it  to  your  notice  simply  on  account  of  its 
rarity,  for  that  would  be  the  he^t  evidence  of  its  small 
pricticAl  utility.  It  is  because  the  c.imbi nation  of  circum 
stances  present  in  this  case  teaches  important  lessons  both 
in  general  pathology  and  in  the  more  rec-nt  physiology  and 
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pathology  of  the  heart,  which  have  been  so  greatly  advanced 
during  the  past  ten  or  fifteen  years,  that  it  seems  to  me  worth 
while  to  go  rather  more  fully  than  usual  into  details. 

HUtory  and  Symptoins. 

The  patient  was  a  married  woman  aged  32,  admitted  into 
the  General  Hospital,  Nottingham,  on  August  24th,  1904.  Hhe 
was  an  actress,  but  had  been  unable  to  follow  lier  profession 
for  several  months  on  account  of  breathlessness  and  fainting 
attacks.  From  the  age  of  about  14  until  23  she  had  been  a 
professional  swimmer,  and  had  been  accustomed  to  give 
exhibitions  of  diving,  during  which  she  held  her  breath  for 
long  periods.  Nine  years  ago  she  was  compelled  to  give  up 
this  occupation  on  account  01  breathlessness,  palpitation,  and 
other  cardiac  symptoms.  A  3  ear  ago  she  was  in  the  Liverpool 
Roy.al  Infirmary  with  some  obscure  cardiac  condition. 

There  was  no  dropsy,  and  the  patient  was  able  to  He  flat  in 
bed.  The  urine  was  free  from  albumen.  The  apex  beat  was 
in  the  fifth  interspace,  5!  in.  from  the  middle  line,  but  was 
not  easily  defined  by  palpation,  except  when  the  heart  was 
acting  regularly,  and  then  the  beat  was  forcible.  There  was  a 
slight  mitral  systolic  murmur,  audible  at  the  apex,  and  not 
propagated  in  any  direction.  A  faint  diastolic  murmur  waa 
heard  at  the  bottom  of  the  sternum,  and  also  at  the  apex. 

The  action  of  the  heart  was  sometimes  regular,  with  a  speed 
of  eighty  to  ninety  beats  a  minute,  but  more  frequently  very 
irregular.  Upon  several  occasions,  on  many  different  days, 
the  heart  was  observed  to  beat  at  the  rate  of  84  per  minute 
for  a  variable  period,  and  then  stop  for  five  to  fitteen  seconds. 
During  this  interval,  on  auscultation  over  the  right  heart  and 
over  the  pulmonary  area,  the  auricles  could  be  heard  to  con¬ 
tinue  beating.  There  was  no  second  sound,  no  pulse  could 
be  felt  at  the  wrist,  and  no  cardiac  impulse  at  the  praecordia. 
The  face  became  very  pale ;  the  patient  had  a  slight  convul¬ 
sion  affecting  the  face,  arms,  and  legs  ;  the  eyes  were  turned 
upwards  and  to  the  left ;  a  lew  deep  inspirations  (four  or  five) 
were  taken,  and  the  whole  heart  resumed  regular  and  some¬ 
what  violent  action.  At  the  same  moment  the  face  flushed 
and  consciousness  returned.  Occasionally  the  heart  acted 
regularly  for  several  hours,  and  during  this  period  there  was 
no  dyspnoea  and  no  distress  of  any  kind.  During  the 
“attacks”  or  “fits”  Ihn  patient  described  her  feelings  as 
those  of  a  nightmare.  She  was  unable  to  move,  and  thought 
she  was  dead.  These  fits  were  always  associated  with  the 
cessation  of  the  proper  and  complete  action  of  the  heart,  and 
recurred  sometimes  two  or  three  times  an  hour;  at  other 
times  every  two  or  three  minutes  for  many  hours  together. 
On  September  4th  the  whole  heart  would  beat  regularly  at 
the  rate  of  80  to  90  per  minute  for  9  or  10  beats,  then  cease 
for  ten  seconds  or  longer,  during  which  time  the  right  auricle 
could  be  heard  beating  for  eight  or  nine  times,  and  no  pulse 
could  be  felt  at  the  wrist.  The  patient  died  in  one  of  these 
attacks  on  the  morning  of  September  7th. 

It  was  not  clear  whether  the  sounds  audible  during  the- 
apparent  cessation  of  the  heart’s  action  were  due  to  the 
simultineous  contraction  of  both  auricles,  or  whether  the- 
right  contracted  alone.  Probably  both  contracted;  but  the 
left  was  small  compared  with  the  greatly- enlarged  right 
auricle,  and  it  would  not  receive  much  blood  while  the  right 
ventricle  remained  inactive,  and  while  the  pulmonary  circula¬ 
tion  was  only  carried  on  by  the  right  auricle. 

I  ought  also  to  state  that  cardiac  remedies  were  most  care¬ 
fully  and  persistently  tried.  Neither  digitalis  nor  strophan- 
thus  produced  more  than  temporary  benefit,  and  then  seemed 
to  do  harm.  Most  relief  was  obtained  by  hypodermic  injec¬ 
tions  of  strychnine  and  by  alcohol. 

Morbid  Anatomy. 

The  necropsy  was  performed  on  the  morning  of  Septem¬ 
ber  8  Ih.  The  left  lung  was  retracted,  and  a  large  portion  of 
the  heart  was  uncovered.  The  pericardium  was  not  adherent, 
and  contained  no  excess  of  fluid.  There  rvas  a  slight  excess 
of  fat  on  the  surface  of  the  heart.  The  right  auricle  was  very 
greatly  distended  with  recent  blood  clot,  and  the  walls  were 
bvpertrophied.  The  tricuspid  valve  admitted  ft  ur  fingers. 
The  right  ventricle  was  moderately  distended  with  clot,  the 
cavity  was  greatly  dilated,  and  the  walls  moderately  hyper- 
trophier’. 

There  was  a  large,  ill-defined,  thickened  mass  in  the  upper 
part  of  the  anterior  wall  of  the  right  ventricle,  involving  the 
auriculo-ventricular  septum. 

A  smooth  bulging  of  the  endocardium  was  noticed 
on  the  interventricular  septum  just  below  the  pulmonary 
valves,  and  another  in  the  wall  of  the  pulmonary  artery 
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iu3t  above  the  valves,  and  extending  some  distance 
along  the  vessel.  The  posterior  segment  of  the  pulmonary 
valves  was  adherent,  evidently  as  the  result  of  a  previous 
inflammatory  process.  The  other  segments  weie  healthy. 
There  was  a  band  of  thickened  endocardium  below  the  valves, 
which  likewise  appeared  due  to  an  antecedent  inflammation. 

On  section,  tlie  growths  presented  all  the  appearances  of 
svnhilitic  gummata.  On  the  outer  surface  of  the_  right  ven¬ 
tricle  was  a  smooth,  yellowish,  firm  turnour,  irregularly 
rounded  and  about  1  in.  in  diameter.  At  the  upper  part  of 
the  outer  surface  of  the  left  ventricle,  near  the  auriculo-vei> 
tricular  ring,  was  a  puckered  cicatrix,  looking  like  a  heakd 
<^umma.  The  left  ventricle  was  empty,  hypertrophied,  but 
Sot  much  dilated.  The  mitral  valve  was  slightly  incompe¬ 
tent.  and  the  valve  curtains  were  a  little  thickened,  beveral 
small  tumours  about  i  in.  in  diameter  were  found  in  the 
UDper  part  of  the  interventricular  septum  behind  the  curtain 
of  the  mitral  valve.  Almost .  continuous  with  this  series  of 
t^rowths  was  a  considerable,  ill-defined  thickening  of  the  left 
auriculo-ventricular  ring,  and  bulging  from  this  mass  into 
the  left  auricle  was  another  smooth  growth.  The  aorta  was 
slightly  dilated,  the  walls  were  considerably  thickened  and 
showed  signs  of  atheroma.  The  left  coronary  artery  was 
dilated  so  as  to  take  a  No.  9  silver  catheter  for  4  in.,  and  then 
contracted  to  about  one-third  that  size.  The  right  was  as 
large  as  a  crow  quill.  The  heart,  when  opened  and  washed, 
weighed  20  oz.  Specimens  were  sent  from  three  of  the  growths 
to  the  Clinical  Research  Association,  and  the  report  returned 
was  as  follows ; 

The  tumours  are  gummata,  having  typical  appearances.  In  the 
centre  of  each  is  a  necrotic,  caseous  mass,  around  which  is  a  proli¬ 
ferating  layer,  surrounded  in  its  turn  by  a  fibrous  layer.  The  heart 
muscle  is  somewhat  fibrous  wherever  it  can  be  recognped.  The 
specimens  are  very  characteristic.  In  addition  an  occasional  small 
blood  vessel  can  be  found  showing  endarteritis  and  periarteritis. 

No  disease  was  found  elsewhere  in  the  body,  but  the  brain 
was  not  examined,  as  permission  to  do  so  could  not  be 

obtained.  ,  , 

Pathology. 

It  is  clear  that  in  the  condition  of  the  heart  we  had  to  do 
with  two  separate  causes.  I  have  no  reasonable  doubt  that 
the  excessive  dilatation  and  hypertrophy  of  the  right  side 
was  of  long  standing  and  had  been  followed  by  a  cercain 
amount  of  muscular  degeneration.  It  is  reasonable  to  suppose 
that  it  was  due  to  excessive  exertion  in  diving  and  holding 
the  breath  for  long  periods  during  childhood  and  early  adult 
life.  The  cardiac  breakdown  at  the  age  of  23  affords  strong 
confirmation  of  this  view.  The  syphilitic  affection  I  take  to 
have  been  of  more  recent  date.  It  added  materially  to  the 
muscular  degeneration,  and  the  gummata,  no  doubt,  caused  a 
liindrancG  to  th6  conductivity  of  the  heart,  especially  at 
the  auriculo-ventricular  groove.  There  was  no  evidence  of  any 
syphilitic  afl'ection  during  the  few  days  she  was  under  observa¬ 
tion  before  death,  and  the  presence  of  the  gummata  was  not  sus¬ 
pected.  The  case  seemed  to  me  to  be  one  of  excessive  dilatation 
and  degeneration  of  the  right  side  of  the  heart,  due  to  the 
tions  of  swimming  years  ago,  with  threatened  total  failure.  The 
convulsive  movements  which  followed  every  prolonged  cessa¬ 
tion  of  the  heart’s  action  afforded  a  very  clear  illustration  of 
the  effects  of  cerebral  anaemia.  Previously  to  admission 
into  the  hospital,  these  attacks  had  been  treated  by 
bromides,  on  the  ground  that  they  were  of  epileptic 
origin;  but  they  were  so  clearly  associated  with  cessa¬ 
tion  of  the  heart’s  action,  and  never  occurred  when  the  heart 
was  acting  regularly,  that  there  can  be  no  doubt  they  were 
caused  solely  by  anaemia  of  the  brain,  just  as  in  cases  of  rapid 
haemorrhage.  I  was  much  puzzled  how  to  interpret  the 
sounds  which  were  audible  during  the  long  intervals  when  the 
heart  had  apparently  ceased  to  beat.  I  was  at  first  inclined  to 
look  upon  them  as  an  instance  of  feeble  hemisystole,^  the  left 
side  remaining  inactive,  and  so  accounting  for  the  absence  of 
any  pulse  at  the  wrist.  But  under  these  circumstances,  how¬ 
ever  feebly  the  right  ventricle  contracted,  it  must  have  pro¬ 
duced  an  evident  impulse  on  the  chest  wall.  I  am  much  more 
inclined  to  think  that  the  sounds  I  have  described  were  due 
to  auricular  contraction,  both  ventricles  remaining  passive. 
On  such  a  hypothesis  the  conduction  of  the  wave  of  muscular 
contraction,  originating  at  the  venous  sinuses,  would  be 
stopped  at  the  auriculo-ventricular  groove  by  the  interposition 
of  the  new  gro  wths,  inflammatory  products,  and  degenerated 
muscular  fibres  previously  described,  and  would  fail  to  pass 
from  the!  auricles  to  the  ventricles.  Such  cases  have  been 
admirably  described  by  Wenckebach  and  others,  and  illus¬ 
trated  by  elaborate  tracings.  My  patient  was  too  seriously 


ill  during  the  whole  time  she  was  under  observation  to  be 
worried  by  pulse  and  heart  tracings.  The  explanations  of  this 
remarkable  case  that  I  have  offered  depend  upon  the  accept¬ 
ance  of  recent  views  of  cardiac  pathology,  an  epitome  of 
which  I  now  give,  derived  from  Wenckebach’s  recent  work 
upon  arhythmia  of  the  heart. 

“  The  view,  which  has  recently  been  held  as  to  the  origin  and  regula¬ 
tion  of  the  action  of  the  heart,  is  essentially  different  from  that  which 
was  generally  taught  Jess  than  ten  years  ago.” 

“  The  theory,  in  which  the  myogenic  origin  of  the  heart’s  action  is 
advocated,  may  be  stated  in  this  way,  that  the  stimulus  that  causes  the 
contraction  (‘  contraction-stimulus  ’)  is  formed  in  the  heart-muscle  cells 
themselves,  and  is  therefore  not  rhythmically  conducted  from  the 
nervous  system  to  them.” 

“This  property  of  automatic  action  belongs  to  the  entire  heart,  but’ 
the  muscle-cells  situated  at  the  venous  end  possess  it  in  greatest 
measure.” 

“In  contrast  with  the  cells  of  voluntary  muscles  there  is  no  distinct 
line  of  division  between  those  of  the  heart ;  there  is  no  sarcolemma,  the 
individual  cells  are  united  to  one  another  by  means  of  anastomoses  ; 
indeed  the  question  has  been  raised  whether  it  is  possible  at  all  to 
separate  the  individual  cells.” 

“  The  changes  in  the  rapidity  of  conduction  can  be  studied  most 
easily  at  those  places  where  it  is  always  slowest,  namely,  at  the  points 
of  junction  between  the  chambers.” 

“  It  has  long  been  suspected  with  very  great  probability  that  there 
are  cases  in  which  only  the  systole  of  the  ventricle  falls  out ;  or,  in 
other  words,  the  conduction  is  arrested  at  the  auriculo-ventricular 
groove ;  and  a  great  number  of  cases  have  now  been  recorded  which 
prove  this  with  certainty.” 

In  the  case  I  have  been  describing  death  was  most  probably 
due  to  a  failure  in  the  conduction  of  the  contraction- 
stimulus  from  the  auricles  to  the  ventricles,  at  the  auriculo- 
ventricular  groove— the  place  where  conduction  is  normally 
slowest  and  most  difiieult.  The  cause  of  this  failure  in  con¬ 
duction  was  no  doubt  mainly  the  presence  of  the  gummata 
and  syphilitic  inflammatory  products  in  the  region  of  the 
auriculo-ventricular  groove,  interrupting  the  continuity  of 
the  muscular  fibres. 

Other  causes  had  already  impaired  the  heart’s  powers  both 
of  contraction  and  of  conduction  ;  and,  no  doubt,  contributed 
materially  to  the  fatal  result.  The  gummata  in  the  walls  of 
the  pulmonary  artery,  already  described,  added  somewhat  to 
the  difficulty  of  maintaining  the  pulmonary  circulation.  The 
disease  of  the  coronary  arteries  must  also  necessarily  have 
contributed  to  the  muscular  degeneration.  In  consequence  of 
the  excessive  dilatation  of  the  right  side  (both  auricle  and 
ventricle)  the  circulation  could  only  be  carried  on  at  a 
mechanical  disadvantage. 

There  is  some  question  whether  the  muscular  hypertrophy, 
which  normally  results  from  long-continued  and  violent 
exertion,  is  not  in  some  measure  replaced  by  fibrous  tissue  in 
the  process  of  involution  which  follows  a  cessation  of  that 
exertion. 

In  the  above  case  the  right  side  of  the  heart  was  especially 
dilated  on  account  of  the  peculiar  nature  of  the  exertion. 
The  necessity  for  holding  the  breath  for  very  long  periods 
under  water  during  diving  would  cause  a  far  greater  obstacle 
in  the  pulmonary  than  in  the  systemic  circulation,  and  would 
result  in  dilatation  and  hypertrophy  of  the  right  heart.  The 
total  abandonment  of  this  form  of  exertion  when  serious 
symptoms  of  cardiac  overstrain  became  apparent  would  lead 
to  muscular  involution — by  no  means  necessarily  contraction 
of  the  cavities — and  fibrous  change. 

It  will  be  noticed  that  there  was  no  orthopnoea,  notwith¬ 
standing  the  extensive  disease  of  the  heart  and  the  general 
cardiac  distress.  That  is  a  circumstance  I  have  frequently 
observed  when  the  right  heart  is  mainly  affected. 

Dr.  Sidney  Phillips,  in  theiancei  for  January  23rd,  1897,  vol.  i,  p.  223, 
gives  a  list  of  25  fatal  cases  of  syphilis  afi'ecting  the  muscular  substance  of 
the  heart.  The  cases  are  collected  from  the  literature  between  1851  and 
1895.  Of  these  25  cases,  17  died  suddenly,  and  16  out  of  the  17  hadgum- 
mata  or  syphilitic  infiltration  in  the  muscular  substance  of  the  heart. 
This  proportion  of  sudden  deaths  is  much  greater  than  the  average  in 
fatal  heart  disease,  and  tends  to  confirm  the  suggestion  I  have  put 
forward  that  the  presence  of  gummata  and  infiltration  causes  a  block  in 
the  conduction  of  the  contraction- stimulus  which  may  at  any  time  prove 
sufficiently  prolonged  to  cause  death. 

Summary. 

Great  dilatation  of  the  right  heart  was  caused  by  excessive 
exertion  during  adolescence,  leading  to  a  general  break-down 
from  cardiac  failure. 

Comparative  recovery,  lasting  several  years,  was  interrupted 
by  fresh  symptoms  shown  post  mortem  to  be  due  to  the  pre¬ 
sence  of  syphilitic  gummata  in  the  muscular  substance  of  the 
ventricles,  especially  numerous  in  the  neighbourhood  of  the 
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auriculo-ventricular  groove.  These  symptoms  consisted  in 
great  distarbance  of  the  cardiac  rhythm,  with  frequent  periods 
of  apparent  cessation  Of  the  heart’s  action,  lasting  for  five  to 
filteen  seconds  or  longer.  Daring  these  periods  faint  sounds 
could  be  heard,  presumably  due  to  continued  rhythmical  con¬ 
traction  of  the  auricles.  There  was  no  pulse  at  the  wrist,  and 
no  cardiac  impulse.  The  face  became  pale;  there  was  a  slight 
general  convulsion  from  cerebral  anaemia ;  then  a  few  deep 
respirations  were  followed  by  a  resumption  of  the  regular 
heart’s  action. 

For  days  each  period  of  cessation  seemed  likely  to  be  final, 
and  eventually  the  heart’s  cessation  was  permanent,  and  she 
died  in  an  attack. 

The  most  probable  mechanism  was  a  failure  in  the  con¬ 
duction  of  the  contraction-stimulus  from  the  auricles  to  the 
ventricles  at  the  auriculo-ventricular  groove— the  so-called 
heart  block. 

References. 

1 A  remarkable  case  of  homisystole,  in  which  the  left  ventricle  alone 
carried  on  the  circulation,  the  right  ventricle  remaining  passive,  is 
related  in  detail  by  Sir  W.  Broadbent  in  his  book  on  Heart  Disease, 
3rd  edition,  p.  305.  2  william  Green  and  Sons.  igc4. 
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{Concluded  from  page  IGOU-) 

Influence  op  City  Life. 

The  first  part  of  this  study  being  completed,  it  is  now 
necessary  to  return  to  a  further  consideration  of  the  popula¬ 
tion  of  London,  to  ascertain,  if  possible,  the  infiuence  of 
city  life. 

For  this  purpose,  I  have  classified  1,378  patients  whose 
history  I  was  able  to  obtain  in  detail  and  with  considerable 
probability  from  the  agreement  of  at  least  one  relative 
besides  the  patient  himself  as  to  its  correctness,  under  the 
headings  employed  by  Ammon  in  Baden. 

Urban. — When  two  or  more  generations  have  resided  in 
London  or  other  large  town. 

Semi-urban. — When  the  parents  were  immigrants  from  the 
country,  but  the  individual  observed  was  born  in  London. 

Semi-rural. — 'vN’^hen  the  individual  was  born  in  the  country 
but  lived  most  of  his  life  in  London. 

Rural. — When  the  individual  iiatient  was  both  born  and 
lived  in  the  country. 

The  numbers  observed  are  small  both  on  account  of  the 
difficulty  in  obtaining  the  family  history  with  probable 
accuracy  and  also  because  large  numbers  of  individuals  have 
an  urban  family  history  on  one  side  and  a  rural  on  the  other. 
These,  owing  to  the  difficulty  of  classification,  were  altogether 
omitted.  I  have  ascertained  the  hair  and  eye  colours  and 
stature  of  these  individuals,  and  for  comparison  have  also 
ascertained  the  coloration  of  846  visitors  to  the  hospitals 
whose  history  I  was  able  to  obtain  in  the  same  way.  The 
numbers  here  are  still  smaller,  not  so  much  on  account  of  the 
paucity  of  visitors,  but  because  they  were,  as  a  class,  uncom¬ 
municative  and  disposed  to  resent  inquiries  as  to  their  origin 
even  after  full  explanations  of  its  scientific  value.  I  regret  to 
say  they  practically  all  refused  to  be  measured. 

From  the  diagram  (Fig.  5)  it  will  be  seen  that  while  the 
visitors  showed  a  steady  increase  of  brunette  traits  passing 
from  rural  to  urban  environment,  the  distribution  among  the 
actual  patients  was  somewhat  irregular.  This  irregularity  is 
not  due  to  any  one  class  of  disease  being  more  prevalent 
among  the  available  patients  of  any  one  known  environment, 
for  the  different  diseases  were  well  distributed.  The  increased 
number  of  fair  semi-rural  and  rural  patients  might  well  be 
explained  by  a  proportionately  greater  immigration  of  indi¬ 
viduals  presenting  these  traits  into  London ;  but  this 
explanation  meets  with  the  difficulty  that  among 
visitors  to  the  hospitals  the  decrease  of  blonde  traits 
is  regular  and  progressive.  While  fully  recognizing 
that  the  numbers  observed  are  very  small  for  deductions 
the  figures  suggest  that  the  blondes,  perhaps,  feel  most 
acutely  the  change  in  their  environment,  and  that  they  are 
relatively  not  so  Healthy  as  those  of  the  next  generation  born 
and  bred  amidst  urban  surroundings.  The  increase  in  hos¬ 
pital  attendance  of  blonde  patients  of  two  generations,  as 
contrasted  with  one  generation  in  town,  suggests  a  certain 
degree  of  lackof  vitality  under  the  prevailing  conditions.  An 


alternative  possibility  is  that  the  family  has  gradually  sunk 
in  social  status,  and  that,  while  the  first  generations  were  able 
to  pay  for  their  medical  attendance,  the  latter  were  not ;  but 
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Fig.  5. — Percentage  frequency  of  each  hair  colour  among  visitors  and 
patients  classed  in  groups  according  to  length  of  city  residence. 
jK.,  rural.  SR.,  semi-rural,  su.,  semi-urban,  u.,  urban. 


this  is  quite  without  proof,  and  against  it  is  the  observation 
that  in  London  brunette  traits  are  more  prevalent  the  lower 
the  social  scale.  Applying  to  these  statistics  the  method 
employed  above,  the  results  given  in  the  table  showing  rela¬ 
tion  of  environment  to  pigmentation  (p.  1748)  are  obtained. 

As  regards  these  averages,  among  the  groups  of  hospital 
patients  the  only  significant  difference  is  that  between  semi- 
rural  and  urban,  the  latter  being  the  fairer.  The  other  groups 
have  averages  falling  within  the  range  explicable  by  random 
sampling.  For  the  group  of  visitors  the  various  grades  all 
show  significant  differences  from  the  urban  class,  but  none  as 

between  themselves.  Contrasting  patients  with  visitors  in 
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the  respective  groups,  it  appears  that  the  urban  series  present 
significant  differences,  while  the  others  do  not. 


Relation  of  Environmmt  to  Pigmentation. 


Environment  of 
Individuals. 

Average 
flair  Colour. 

standard 

Deviation 

Ko.  of 

Observations. 

0-2 

N. 

Patients : 

788 

Urban  . 

2.1600 

0  8459 

0  OOO9T 

Semi-urban . 

2.2710 

0.7709 

328 

0.00181 

Semi-rural  . 

2  3229 

0  790s 

192 

0  CO325 

Rural . 

2  3333 

0.7454 

60 

0.00926 

Visitors  : 

0  6581 

Urban  . 

2.5166 

300 

0.00144 

Semi-urban . 

2.2948 

08  33 

251 

0  00257 

Semi-rural  . 

2.2237 

0  8109 

219 

0  00300 

Rural . 

2.1486 

0  8001 

74 

0.00865 

The  gradual  increase  of  pigmentation  demonstrated  by 
Ammon  for  the  cities  in  Baden  is  therefore  only  suggested, 
.and  not  proved,  for  London,  save  in  so  (ar  as  it  is  clear  that 
-4hose  of  the  longest  city  residence  are  darker  than  the  others. 

The  divergence  between  patients  and  their  visitors,  strictly 
..  comparable  classes,  suggest  that  the  blondes  feel  most  acutely 
the  change  in  their  environment. 

The  stature  could  unfortunately  only  be  taken  of  hospital 
vpatients,  and  yields  results  in  accordance  with  expectations, 
the  phenomenon  that  the  semi-rural  group  should  be  taller 
than  the  rural  receiving  a  simple  explanation  from  the  immi¬ 
gration  into  London  of  those  of  the  country-folk  the  best- 
endowed  physically  and  mentally.  The  great  majority  of  the 
rural  patients  came  from  the  home  counties.  For  purposes  of 
comparison,  the  average  results  for  the  different  classes  of 
the  community  obtained  by  the  Biitish  Association  Com¬ 
mittee  are  appended.  It  must,  however,  be  remembered  that 
the  latter  results  are  from  observations  made  in  all  parts  of 
the  country,  and  not  in  London  only  : 


Relation  of  Environment  to  Stature. 


Environment. 

Average 
S'ature 
in  indies 

Standard 

Devia¬ 

tion. 

No 

0*2 

N 

Significance 
of  Ditt'er- 
ence  from 
Urban  as 
Standard. 

■Patients : 

Urban  . 

Semi-urban  . 

65.901 

66.241 

2.0307 

2  I0c6 

203 

83 

0.02041 

0.C53I6 

Semi-rural  . 

67.117 

I  9270 

77 

0.C4836 

-e 

Rural  . 

66.962 

2.1 121 

60 

0.0742:0 

-f 

B.  A.  results : 

Professional  classes 

68.643 

2,2281 

107 

0.04642 

-f 

Commercial  classes 

67.480 

2  2209 

i8o 

0  02760 

-f- 

Country  labourers . 

67  050 

2.4903 

945 

o.co6s5 

Town  artisans  . 

66.  '08 

2,0598 

3*2 

0.01240 

0 

Sedentary  town  workers ... 

65-477 

2,363' 

193 

0  02394 

0 

From  this  it  may  be  concluded  that  there  is  some  evidence 
.■of  a  progressive  diminution  of  stature  and  increase  of  brunette 
traits  in  successive  generations  of  city  life. 


.Relative  Percentages  of  tlte  Three  Classes  of  Londoners  in  London 
as  a  whole  and  among  Hospital  Patients. 


Out-patients 

In-patients, 

Census 

St.  Bartliolomew’s 

Brompton 

of  London, 

Hospital. 

Hospital. 

1901. 

Semi-rural . 

15-3 

18  0 

35-0 

Semi-urban 
■Urban  . 

82.0 

6s  0 

That  the  unhealthy  conditions  of  city  life-long  hours, 
■hurried  meals,  and  insufficient  ventilation— should  stunt  the 
growth  of  those  exposed  to  their  influence  is  only  reasonably 
to  be  expected,  but  that  the  same  influences  should  tend  to 
the  predominance  of  brunette  traits  is  less  obvious.  If,  how¬ 
ever,  by  some  features  associated  with  their  physical  charac¬ 
ters  the  blonde  element  be  handicapped  in  the  struggle  for 
existence,  as  has  been  suggested  by  the  statistics,  the  pheno¬ 
menon  might  be  explained  by  the  gradual  but  progressive 
extinction  of  this  class;  also,  if  the  constitution  associated 
with  this  type  of  coloration  be  in  reality  inferior  to  that 
associated  with  other  types,  the  resulting  want  of  resistance 


y. - -  - - 

In  the  streets  and  playgrounds,  Hospital  patients. 

Fig.  6.— Percentage  fnqueiicy  e.cU  hair  colour  among  healthy 
children  from  the  piajgrouiifls  of  the  revera.i  districts  and  among 
medical  patieiOs  l>oiu  the  ch  Idren's  hospitals  mentioned.  The 
figures  indicate  t'  e  number  of  children  examined  in  each  district. 

(I  am  indented  to  tlie  kindness  of  Dr.  A  E.  Jones  for  many  of  the  ■ 
records  or  the  colour  of  hair  in  children  in  the  hospitals  ) 

trasts  with  these  the  same  characters  as  noted  in  children  in 
the  schools  and  playgrounds  of  various  quarters  of  the  metro¬ 
polis,  care  bring  takf-n  to  comprise  the  area  of  attraction  of 
each  of  the  ho-pitals  under  consideration.  The  hospital 
patients  were  under  12  years  of  age,  and  excluded  actual 
infants,  while  the  others  were,  as  far  as  could  be  judged,  of 
corresponding  age.  Two  diet  net  features  are  brought  out^by 
the  curves— the  difFereiiCrS  between  hospital  patients  and 
healthy  children  and  the  influence  of  environment  and  social 
status. 

As  regards  the  former,  they  show  the  marked  pre¬ 
ponderance  in  hospitals  rif  the  fair  element  and  the  relative 
absence  of  daik  brown,  while  red  and  black  hair  appear  iri 
about  the  normal  proporfii  ns.  That  dark-brown  haired 
children  should  be  rclntively  more  frequent  at  the 
Brompton  Hospital  than  elsewhere  was  to  be  expected,  since, 
as  before  indicated  pulmonary  tuberculosis  seems  to  exercise 
a  special  preferrnce  f<  r  such  traits.  The  greater  brunette- 
ness  of  the  children  recorded  at  St,  Bartholomew’s  Hospital 


Dko.  31,  1904- 1 


MEMORANDA. 


fTaa  Bsmn 

fflSlOUr  foomjiAi 


1749 


is  dup  to  the  fact  that  (lie  statistics  therefrom,  which  were 
the  first  taken,  comprise  a  certain  ijuinber  of  accident  ca8<‘S, 
and  the  distribution  of  pigmentation  among  ttiese  is  tiie 
same  as  in  tiie  general  populace.  The  curves,  then,  strongly 
suggest  that  disease  during  childhood  falls  unduly  heavily 
on  itie  fair  elem*  nt.  This  feature  is  also  brought  out  by  the 
application  of  the  method  of  standard  deviations,  but  the 
re.sulting  table  is  too  large  for  publication  in  the  Biutish 
Mkuical  Jouknal.  That  not  only  disease  but  mortality 
shows  this  special  selection  is  indicated  by  such  statistics  as 
I  have  up  to  the  present  collected,  but  so  far  these  are  too  few 
in  number  to  be  statistically  significant. 

As  regards  environment,  it  will  be  seen  that  the  most 
marked  preponderance  of  brunette  traits  occurs  in  West 
ClerkenvNell,  where  a  great  part  of  the  population  is  Italian 
by  race  if  not  by  birth  ;  and  in  VVtiiteehiipel  and  St.  George’s- 
in-the-East,  which  are  largely  if  not  exclusively  inhabit!  d  by 
Polish  and  other  Jews.  These,  ttieieloie,  must  be  left  out  of 
consideration.  Further,  it  will  be  noted  ttiat  the  blonde 
element  decreases  from  the  periphety  towards  the  centre  of 
the  city,  and  that  the  degree  of  brunettenees  forms  a  fair 
indication  of  the  social  status  of  the  sevei'al  districts.  The 
Borough  of  Maryleboue  is  perhaps  unduly  low,  owing  to  the 
presence  of  a  large  alien  population  in  its  south-eastern 
quarter. 

Conclusions. 

So  far,  then,  it  would  appear  : 

1.  That  certain  diseases  show  special  affinities  for  certain 
types  of  the  populatic'n. 

2.  That  adult  hospital  patients,  as  a  ■whole,  are  slightly 
fairer  than  the  population  within  the  sphere  of  attraction  of 
each  hospital. 

3.  That  with  each  successive  generation  of  city  life  the  fair 
element  sends  an  undue  proportion  of  its  members  to  the 
hospitals, 

4.  That  child  patients  are  markedly  fairer  than  the  children 
in  the  districts  around  the  hospitals. 

5.  That  diminution  of  stature  and  increase  of  brunette 
traits  are  almost  certainly  progressive  with  increased  heredity 
of  an  urban  environment. 

It  remains  only  to  discuss  the  possible  influence  of  these 
factors  towards  changing  the  distribution  of  physical  charac¬ 
ters  in  successive  generations  of  Ijondoners.  During  the  earlier 
years  of  each  generation  the  fair  element  ceitainly  presents 
its  maximum  representation.  During  this  period  the  chief 
causes  of  death  are  disorders  of  the  alimentary  and  respiratory 
systems,  coming  on  either  directly  or  as  sequelae  of  some  of 
the  infectious  diseases  common  in  childhood.  These  even  in 
adult  life  show,  as  far  as  case  incidence  is  concerned,  a  certain 
degree  of  greater  frequency  among  the  blonde  class  of  the 
community,  and  furnish  the  children’s  hospital,  in  which 
the  fairer  element  particularly  predominates,  with  the 
greater  proportion  of  their  medical  casualty  cases.  The 
diseases  associated  with  brunette  traits  are  at  this  period 
at  their  minimum.  The  quinquennial  period  10  to  15  is 
characterized  by  a  very  low  mortality  evenly  spread  over 
the  different  disorders,  but  still  falling  least  on  the  “brunette 
group.”  The  special  incidence  of  illness  on  the  lighter 
classes  of  the  community  continues  until  the  period  20  to  25, 
when  owing  to  the  sudden  rise  both  of  ea'^e-inoidence  and 
mortality  from  pulmonary  tuberculosis,  the  darker  element 
begins  to  suffer  severely.  At  this  period,  20  to  25,  it  seems 
certain  that  dark  traits  are  at  their  maximum  frequency. 
This  time,  however,  is  that  at  which  mo.st  marriages  occur, 
so  that  assuming  the  marriage-rate  to  be  uniform  among  the 
different  types,  which  is,  however,  susceptible  of  proof,  the 
parents  of  the  next  generation  should  present  a  maximum  of 
pigmentation.  It  is  true  that  the  e  hiloren  show  a  regression  ' 
towards  the  mean  type  of  the  p'^pulatitm,  but  it  is  towarris 
the  mean  type  of  existing  parents  and  not  the  mean  of  the 
previous  generation  in  early  infancy.  Supposing  the  differ¬ 
ence  to  be  but  slight,  yet  in  time  it  might  produce  and 
even  accentuate  the  features  of  predominant  brunetteness 
visible  even  now  in  all  urban  areas.  The  vast  majority  of 
marriages  take  place  with  the  ages  of  the  contracting  parties 
between  21  and  30,  and  the  majority  of  children  are  born  in 
the  earlier  years  of  married  life.  Between  the  ages  of  20  and 
40  about  half  the  deaths  that  occur  are  due  to  pulmonary 
tuberculosis,  which,  both  in  case- incidence  and  death-rate, 
draws  most  heavily  from  the  brunette  class,  so  that,  as  time 
passes  on,  the  relative  frequency  of  daik  individuals  is 
diminished.  Consequently  the  parents  of  children  born  later 
in  life  are  more  likely  to  present  a  normal  frequenc  y  of  blonde 
t.'aits  ;  but,  on  the  other  hand,  fewer  children  are  born  of  late 


than  early  marriage,  so  that  this  scarcely  serves  to  equalize  the 
proportions.  The  remaining  brunette-selecting  disorders, 
cancer  and  nervous  diseases,  present  their  maximum  inci¬ 
dence  and  mortality  later  in  life,  and  only  slightly  affect  the 
population  during  the  all-important  period  of  early  adult  life. 

The  most  overcrowded  areas  are,  on  the  whole,  both  the 
darkest  and  those  characterized  by  a  high  infant  mortality. 

I  hat  they  do  not  become  still  more  brunette  is  to  be  explained 
by  immigration,  and  perhaps,  to  a  lesser  extent,  by  the  earlier 
rise  of  mortality  from  pulmonary  tuberculosis,  the  greatest 
scourge  of  the  child-bearing  period. 

The  object  of  this  paper  has  been  to  show  that,  as  regards 
the  influence  of  urban  residence,  London  follows  the  same 
rules  as  the  Continental  cities,  and  to  inquire  if  any  relation 
exists  between  health  and  physical  characters.  The  facts 
contained  remain  unvitiated  by  any  wrong  interpretation 
which  may  have  been  placed  on  ttem,  and  should  their 
publication  serve  as  a  stimulus  to  the  collection  of  further 
records,  the  desired  object  will  liave  been  fully  attained. 


MEMORANDA} 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


A  CHEMICAL  TEST  FOR  TINEA  VERSICOLOR. 
Tinea  VKKSicoLOH  is  a  disease  much  more  prevalent  than  is 
commonly  supposed.  This  is  due,  in  part,  to  its  causing  very 
little  inconvenience,  and  in  part  to  its  being  passed  over  as  a 
mere  discoloration  of  the*  skin.  When  the  skin  is  wash^ 
frequently  and  the  supei  ficial  part  of  the  growth  thus  removed, 
the  disease  is  very  iiard  to  aetect.  The  following,  however, 
affords  an  excellent  chemical  test.  Dissolve  a  little  acetate 
of  lead  in  water,  and  suspend  in  the  solution  a  little  sublimed 
sulphur.  Apply  a  little  ol  this  lotion  over  the  suspected  parts. 
In  a  few  hours,  and  still  moie  l:>y  the  next  day,  the  tinea  will 
appear  clearly  marked  out  in  distinctly  blackened  patches. 
Not  only  is  this  an  excellent  test  lor  the  disease,  but  it  is  also 
probably  the  best  remedy  for  it. 

The  sulphur  and  acetate  of  lead  may  be  kept  m  the  above 
lotion  indefinitely  without  change;  but  the  tinea,  by  its 
action,  brings  about  combination  of  the  sulphur  and  lead,  the 
blac  kening  of  the  tinea  being  due  to  the  deposition  of  black 
lead  sulphide  in  the  tinea  itself.  The  adjoining  healthy  skin 


8  not  affected.  ^  ,  •  x. 

If  the  same  lotion  is  applied  to  the  roots  of  the  hair  the 
lame  result  evidently  takes  place  in  the  hair  follicles  and 
nside  the  hairs  themselves.  Hence  the  use  of  this  mixture 
with  the  addition  of  scent,  glye  erine,  etc.)  as  a  lotion  for  the 
lair  in  certain  proprietary  hair  lotions  which  need  not  be 
lamed.  The  lead  sulphide  dnikens  the  hair,  and  so  prevents 
ts  growing  grey.  What  it  is  that  hr  ngs  about  the  cOmbina- 
ion  of  the  lead  and  sulphur  in  the  hair  follicles  and  hairs  1 
im  not  quite  prepared  to  say.  'Ihere  is  obviously  danger  of 
ead  poisoning  if  such  lotions  are  used  without  medical 
dvice.  . 

London.  Hugh  WOODS. 


A  CASE  OF  ACUTE  ALCOHOLIC  POISONING  IN  A 
CHILD  AGED  4  YEARS. 

On  Sunday,  August  15th,  I  was  called  at  i  p.m.  to  see  a  boy 
aged  4  years  who,  having  esc  aped  the  vigilance  of  his  parents, 
rose  at  5  a  m.  and  extracted  from  a  cupboard  in  an  adjoining 
room  about  6  oz.  of  rum  and  10  oz.  of  peer,  drank  them,  and 
r^turnf-d  to  b^'d.  About  midday  both  spirit  and  b^t^r 
missed,  but  no  particular  importance  vas  attached  to  the 
matter,  as  it  was  thought  that  the  liquids  had  possibly  been 
consumed  by  one  or  other  ol  the  adult  members  of  the  family 

then  absent.  ,  j  1  v  t 

Shortly  after,  however,  the  unusually  prolonged  slumber  of 
the  child  aroused  suspie  ion,  and  it  was  then  discovered  that 
his  breath  smelt  strongly  of  rnm,  and  that  he  could  not  be 

roused.  Medical  aid  was  then  summoned.  ,  ,  , 

On  examination  the  breath  had  a  strong  alcoholic 
The  head  was  hot,  the  cheeks  pale^  and  the  hands  and  feet 
very  cold.  The  temperature  in  the  axilla  was  99.4  ,  the  pulse 
100,  and  respirations  36,  the  latter  being  somewhat  shallow . 
The  eyelids  were  half  closed,  and  there  was  inarked  internal 
strabismus,  the  pupils,  which  were  only  moderately  dilated 
and  reacted  to  light,  being  directed  downwards  and  inwards. 


I 
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The  head  was  thrown  back  and  the  spine  arched  forwards. 
The  abdomen  was  slightly  carinated,  but  the  integument 
had  not  lost  its  elasticity.  The  tdche  cdrebrale  was  also 
unobtainable.  The  patient  was  also  the  subject  of  violent 
and  frequent  tonic  convulsions,  but  was  able  in  the  intervals 
of  the  paroxysms  to  swallow  a  very  small  quantity  of  fluid  by 
the  mouth. 

Up  to  the  time  of  examination  the  child  had  not  vomited, 
emetics  were  therefore  given,  but  without  result;  while 
tickling  the  fauces  with  a  feather  only  proved  how  deep  was 
the  anaesthesia.  A  gastric  tube  was  next  used,  and  the 
stomach,  thoroughly  washed  out.  The  liquid  removed 
had  a  marked  alcoholic  odour,  and  showed  an  increase  of 
about  5  oz.  over  and  above  the  water  injected.  Ice  was 
applied  to  the  head  and  hot-water  bottles  to  the  feet  and 
trunk.  The  convulsions  continuing,  small  doses  of  potassium 
bromide  were  given  at  intervals  of  two  hours  throughout 
the  night. 

On  the  following  day,  August  i6th,  the  patient  still 
remained  very  convulsed,  passing  urine  and  faeces  uncon¬ 
sciously.  The  strabisrnus  was  now  external,  the  pupils  still 
reacting  to  light  and  slightly  dilated,  being  directed  upwards 
and  outwards  instead  of  downwards  and  inwards  as  on  the 
pre\dous  day. 

Signs  of  bronchitis  now  began  to  show  themselves  all  over 
both  lungs,  and  the  respirations  increased  to  40,  the  pulse  to 
120,  and  the  temperature  rose  from  99°  in  the  morning  to 
100.2°  at  6  p.m.  As  the  patient  by  this  time  was  much 
exhausted,  chloroform  was  used  to  control  the  convulsions, 
and  a  nutrient  enema,  consisting  of  half  a  pint  of  milk  and 
the  yolks  of  two  eggs,  given  and  partly  retained ;  after  this 
Ihe  patient  had  about  an  hour’s  sleep,  only  to  be  followed 
by  furlher  but  less  severe  convulsions. 

On  the  morning  of  August  17th  the  convulsions  ceased, 
and  the  patient,  though  very  weak,  became  conscious  and 
spoke  to  his  parents,  but  finally  died  of  heart  failure  on  the 
afternoon  of  the  same  day,  although  strong  beef-tea  and  other 
stimulants  were  tried. 

W.  J.  Burroughs,  M.R.O.S.Eng.,  L.R.C.P.Lond. 

London,  N.W. 


CASE  OF  DERMOID  CT'ST  OF  THE  STERNUM. 

As  the  following  case  seems  to  me  to  be  one  of  a  kind  not 
often  encountered,  it  seems  worth  while  to  put  it  upon  record. 
The  patient,  a  man  aged  45,  first  noticed  a  lump  in  his 
sternum,  about  the  size  of  a  marble,  two  years  ago.  Very 
gradually  this  lump  increased  in  size.  He  adopted  various 
treatments  which  had  no  effect,  and  at  last  came  under  my 
care  in  the  Victoria  Cottage  Hospital,  Sidmouth.  He  was  a 
bloated,  florid  man,  with  acne  all  over  him,  and  presented  for 
inspection  a  large  round  tumour  about  the  size  of  a  turkey’s 
egg,  situated  in  the  mid-sternal  region  of  his  chest,  not 
adherent  to  the  skin,  but  seemingly  attached  above  to  the 
manubrio-gladiolus  juncture ;  it  did  not  pulsate,  but  fluctua¬ 
tion  was  easily  obtained.  Some  thick,  turbid,  and  somewhat 
curdy  white  fluid  was  drawn  off  with  an  exploring  syringe. 
Subsequently,  the  man  being  anaesthetized  with  A.O.E. 
mixture  by  my  colleague.  Dr.  Leon,  of  Sidmouth,  I  cut  down 
upon  the  growth,  which  proved  to  be  a  cyst  attached  by  a 
pedicle  dipping  down  between  the  gladiolus  and  manubrium. 
I  removed  it  entire  and  found  it  to  be  a  dermoid. 

Arthur  C.  Bird,  M.R.C.S.Eng.,  L.R.C.P.Lond,, 

Surgeon,  Sidmouth  Cottage  Hospital. 


A  DEVICE  FOR  CONJUNCTIVAL  THERAPEUSIS. 
The  methods  hitherto  available  for  benumbing  the  palpebral 
conjunctiva  preparatory  to  such  small  operations  as  the 
evacuation  of  tarsal  cysts  and  the  expression  of  trachoma 
granules  have  certain  disadvantages.  Perhaps  the  most  usual 
plan  consists  in  tucking  a  small  pledget  of  cotton-wool,  soaked 
vvith  eocaino  solution,  between  the  eyelid  and  the  eye,  where, 
ike  a  two-edged  sword,  it  operates  equally  in  two  directions, 
on  the  eyeball  and  the  lid.  This  makes  it  unsafe  to  employ  a 
very  concentrated  solution,  and  since  the  tears  percolate  the 
pledget,  they  make  the  solution  gradually  weaker.  It  is  rare, 
uierefore,  by  this  method  to  obtain  complete  anaesthesia. 
By  a,  better  method  the  lid  is  everted  and  solid  cocaine  in 
powder  form  is  applied  to  the  conjunctiva.  But  as  it  takes  five 
minutes,  however,  for  cocaine  to  attain  its  maximum  effect, 
and  it  IS  tedious  to  evert  the  lid  all  this  while,  the  operation 
IS  generally  commenced  before  the  anaesthesia  is  complete. 
10  combine  the  advantagcs'of  both  methods  without  the  dis¬ 
advantages  of  either,  I  have  devised  small  discs  of  thin  fabric. 


backed  with  delicate  impervious  tissue,  like,  indeed,  micro- 
scropic  spongiopiline.  These  are  impregnated  with  solid 
cocaine  and  hemisine,  and  when  taken  up  b^y  cilia  forceps,  and 
tucked  between  the  lid  and  the  eye,  they  cling  to  the  lid  and ' 
protect  the  globe.  These  enable  the  lid  to  be  safely  and  yet 
powerfully  anaesthetized,  so  that  tarsal  cysts  can  often  be'  ' 
removed  with  absolutely  no  pain.  When  cut  to  an  oval  shape  ‘  | 

and  large  enough  to  come  in  contact  with  the  entire  inner  I 
surface  of  the  upper  lid,  they  can  be  employed  for  therapeutic 
purposes  by  charging  the  fabric  with  various  medicaments, ' 
such  as  copper  sulphate,  cuprol,  mercurol,  etc.,  which  are 
thus  maintained  in  prolonged  contact  with  the  conjunctiva-  ■ 
without  damaging  the  cornea.  They  are  obtainable  from 
Burroughs,  Wellcome  and  Co. 

Ernest  E.  Maddox,  M.D.,  F.R.C.S.Edin. 

Bournemouth. 


ANENCEPH ALDUS  FETUS:  SCALP  SIMULATING  , 
BAG  OF  MEMBRANES. 

A  SHORT  time  ago  I  delivered  a  woman  of  a  seven  months’) 
child  in  which  all  the  bony  vault  of  the  skull  was  absent.  The 
child  had  been  dead  for  some  time,  and  the  whole  body  was 
soft  and  macerated,  the  head  and  limbs  being  easily  detached 
from  the  trunk.  On  examining  the  head  I  found  that  the; 
face  was  quite  normal,  and  all  the  features  perfect ;  but  that 
the  bones  of  the  vault  of  the  cranium  were  entirely  absent,  the 
brain  being  enclosed  simply  by  the  scalp  and  the  dura  mater. 
The  base  of  the  skull  was  more  or  less  completely  ossified,  • 
and  all  the  cranial  nerves  could  be  distinguished.  The 
patient  had  previously  had  several  normal  labours.  On. 
examining  her  when  the  labour  was  well  advanced,  I  found  , 
the  scalp  protruding  into  the  os  exactly  like  the  bag  of  mem¬ 
branes,  and  I  ruptured  it  under  the  impression  that  such  was , 
the  case,  the  result  being  a  copious  discharge  of  semi-fluid 
brain  substance.  The  labour  terminated  quite  easily,  and  the 
patient  has  since  done  perfectly  well. 

Ealing.  A.  L.  ScoTT,  M.R.C.S. 


DIPHTHERIAL  CONTACTS. 

A  SCHOOLBOY,  a  diphtherial  “contact,”  who  had  been  in 
quarantine  for  one  month,  came  for  a  certificate  to  pronounce 
him  safe  to  return  to  school.  I  took  a  swab  of  his  throat, 
rubbing  especially  over  a  whitish-yellow  spot,  the  size  of  a 
small  pin’s  head,  on  his  right  tonsil,  and  sent  it  for  examina¬ 
tion  to  Mr.  Duncan,  our  county  bacteriologist.  His  report 
stated  that  no  diphtherial  bacilli  were  found,  but  strepto¬ 
cocci  and  staphylococci  were  present.  The  spot  still  being 
visible  on  the  third  day  after  the  first  swab  was  taken,  I  . 
squeezed  out  with  a  pair  of  sterilized  forceps  a  plug  of 
inspissated  pus,  dissolved  it  in  water,  fixed  and  stained  it  in 
the  usual  way.  In  this  Klebs-Loeffier  bacilli  were  seen 
without  much  difficulty,  and  Mr.  Duncan  confirmed  this. 

Throughout  the  boy  had  no  visible  hyperaemia  around  the 
plug  and  no  symptoms  of  diphtheria.  After  a  prophylactic 
injection  of  antitoxin  and  free  application  of  antiseptics  there 
was  no  reappearance  of  follicular  accumulation.  Antiseptics 
then  being  discarded,  repeated  swabs  gave  negative  results. 

This  case,  I  think,  is  interesting — first,  in  showing  how 
easily  these  bacilli  may  become  buried  in  the  crypts  and 
follicles  without  their  reaching  the  surface  for  the  ordinary 
swab  to  touch  ;  and,  secondly,  in  demonstrating  the  long 
period— namely,  one  month— they  lurk  in  “contacts.” 

Great  Malvern.  Gilbert  Charsley,  M.B.,  M.R.C.S. 


DIPHTHERIA  IN  INDIA. 

During  the  last  five  years  I  have  come  across  only  three 
genuine  cases  of  diphtheria  in  Hyderabad.  From  one  of 
these  a  pure  culture  of  diphtheria  bacillus  was  obtained, 
tvhich,  in  morphological  and  cultural  characters  and  in  patho¬ 
genic  effects  upon  animals  proved  to  be  identical  with  the 
specific  bacillus  discovered  by  Klebs  and  Loeffler.  Hence  it 
is  clear  that  diphtheria  does  occur  in  tropical  climates.  As 
far  as  my  knowledge  goes  it  occurs  in  sporadic  form  and  in 
cold  weather. 

The  urine  in  all  the  three  cases  contained  albumen  and  also 
easts  which,  however,  could  not  be  detected  in  the  urine  of 
several  cases  of  severe  throat  affections.  Hence  the  presence  of 
albumen  and  casts  in  the  urine  of  a  child  suffering  from  an 
acute  throat  affection  but  otherwise  healthy  would  incline  me 
to  the  conclusion  that  the  case  was  one  of  diphtheria. 

S.  Mallannah,  M.D.Edin.,  D.P.H.Camb., 

Lecturer,  Medical  School,  Hyderabad.  ’  ‘ 
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A  TEST  FOR  CONSTIPATION. 

It  is,  I  believe,  within  the  experience  of  all  medical  practi- 
I  tioners  that  many  persons  complain  of  being  constipated 
I  who  are  not  so,  and  similarly,  many  state  their  bowels  are 
in  good  working  order,  when  it  is  not  the  case.  Subject  to 
correction  I  would  put  it  that  the  matutinal  motion  ought 
I  to  be  the  debris  of  the  food  consumed  during  the  previous 
day,  and  if  it  is  so,  constipation  does  not  exist.  While  if  it 
is  the  debris  of  food  consumed  some  days  previously,  consti- 
I  pation  does  exist. 

To  determine  this,  in  many  cases,  vital  matter,  I  have 
administered  a  tablespoonful  of  animal  charcoal  to  doubtful 
subjects,  and  timed  its  appearance  in  the  stool.  In  normally- 
constituted  persons  I  find  it  comes  through  within  twenty- 
four  houi's,  and  I  have  seen  it  delayed  for  a  week  in  a  patient 
who  was  under  the  impression  that  because  she  went  to  stool 
every  morning,  she  could  not  be  constipated.  I  have  found 
this  test  of  value  in  eases  of  suspected  intestinal  obstruction, 
the  gritty  charcoal  being  unmistakeable  in  the  excreta,  and 
by  its  presence  clearly  demonstrating  the  patency  of  the 
canal.  It  is  even  possible  by  this  test  to  convince  mothers 
that  their  children  do  not  require  to  be  dosed  with  castor 
oil  every  night. 

C.  Graham  Grant,  L.R.C.P.Edin.,  L.R.C.S.Edin. 

London,  E. 


ADMINISTRATION  OF  ANTITOXIC  SERUM  BY 
THE  MOUTH. 

Dr.  Goodalt.  in  his  paper  on  serum  therapeutics  at  Oxford 
said  that,  as  far  as  he  knew,  there  was  no  valid  clinical  proof 
in  favour  of,  and  experimental  evidence  was  against,  giving 
serums  by  the  mouth  or  rectum.  Two  years  ago,  while  in¬ 
jecting  antidiphtherial  serum  (2,000  units)  in  a  “  confirmed  ” 
case  in  a  child  aged  two  years,  something  went  wrong  with 
the  syringe,  and  I  poured  the  rest— about  half — into  a  tea¬ 
spoon  and  gave  it  by  the  mouth,  with  the  very  happiest 
results  as  compared  with  my  previous  orthodox  cases.  Being 
encouraged  by  this  case,  I  have  never  since  used  the  syringe, 
and  in  both  preventive  cases  (500  units)  and  curative  ones 
(2,000  units)  have  been  very  pleased  with  the  efficacy  of  the 
method ;  one  very  obvious  advantage  is  that  of  ease,  and  also 
that  a  preventive  case  will  have  no  objection  to  the  remedy  if 
the  needle  be  held  back.  I  have  not  only  given  the  serum  by 
the  mouth  to  others,  but  on  one  occasion  when  I  had  reason 
to  believe  I  had  a  slight  attack  of  diphtheria,  I  took  it  myself 
with  good  results.  My  own  case  was  not  verified  bacterio- 
logically,  but  all  the  other  cases  in  which  I  have  administered 
serum  in  this  fashion  have  been  “confirmed”  cases. 

Sheffield.  A.  M.  Pilcher,  M.B.,  Ch.B. 


ABSENCE  OF  UTERUS  AND  VxiGINA. 

Reading  the  account  of  this  case  in  the  British  Medical 
Journal  of  December  loth,  1904,  p.  1571,  I  think  it  will  be 
interesting  to  put  on  record  an  exactly  similar  case  that 
came  under  my  notice  five  years  ago.  The  patient,  a  well- 
developed  girl  of  18,  was  brought  to  me  by  her  mother  with 
an  adenoma  of  the  right  breast.  She  stated  that  she  had 
never  been  “unwell,”  and  as  this  was  the  cause  of  consider¬ 
able  anxiety  to  her  mother  and  herself,  I  suggested  that 
whilst  under  chloroform  for  the  removal  of  the  adenoma  I 
should  make  an  examination.  This  revealed  a  total  absence 
of  vagina  and  uterus,  although  both  ovaries  could  be  made 
out  in  their  normal  positions. 

Charles  E.  Bell, 

Surgeon,  Royal  Devon  and  Exeter  Hospital. 


AIR  IN  THE  HE.\RT. 

In  the  British  Medical  Journal  of  July  9th  I  recorded  a 
somewhat  strange  case  of  air  in  the  heart;  I  have  now  to 
report  another  which  recently  came  to  my  notice.  I  was 
instructed  to  make  a  post-mortem  examination  of  a  young 
woman  who  had  died  shortly  after  a  normal  labour  at  the 
eighth  month.  The  patient  was  attended  by  an  unskilled 
midwife,  who  stated  that  shortly  after  confinement  the 
patient  complained  of  intense  pain  in  the  precordial  region 
and  died  “almost  suddenly”  about  twenty-two  hours  after 
delivery.  At  the  autopsy  I  found  the  heart  healthy,  but  with 
very  pale  blood  clots  in  all  its  cavities,  those  on  the  right  side 
being  large  and  extending  into  the  pulmonary  artery  and  the 
veins  of  the  right  auricle.  The  right  side  of  the  heart  also 
contained  much  frothy  blood.  With  the  exception  of  the 
kidneys,  which  were  much  congested  with  swollen  cortex,  I 


found  nothing  noteworthy  in  the  condition  of  the  other 
organs.  There  was  no  blood  clot  in  the  uterus,  and  many  of 
the  sinuses  at  the  placental  site  were  open,  a  large  one 
especially,  and  I  think  that  death  was  undoubtedly  due  to 
the  entrance  of  air  into  one  of  these  sinuses :  a  somewhat 
rare  accident,  but  to  most  obstetricians  a  well-recognized 
possibility.  I  should  add  that  this  unfortunate  woman  was 
not  seen  by  a  qualified  medical  man  until  after  her  death. 

Southport.  P.  0.  Malahre,  M.B.,  C.M.Edin. 


A  CASE  OF  TETANUS. 


The  following  case  presents  points  of  interest; 

.T.  F.,  aged  27,  a  butcher,  was  thrown  from  his  horse  on  .lunc 
1 8th,  1904.  and  was  dragged  by  his  foot  in  the  stirrup  for  some 
distance.  He  was  brought  at  once — about  8  a. m.— to  my  house,  and  I 
found  extensive  lacerated  wounds  over  the  right  knee  and  elbow,  ilirt 
was  rubbed  into  subcutaneous  tissue,  fascia,  and  lacerated  muscle 
and  there  were  skin  abrasions  over  forehead  and  nose  full  of  dirt.  The 
wounds  were  well  irrigated  with  carbolic  lotion,  and  hot  boracic 
fomentations  were  applied,  and  I  then  sent  the  man  to  the  Cottage 
Hospital.  He  was  put  to  bed,  and  the  wounds  were  irrigated 
with  carbolic  and  redressed  three  times  a  day.  lie  did  well 
for  the  first  three  weeks,  but  on  the  twenty-third  day  he 
complained  of  pain  and  stillness  in  neck,  back,  and  legs. 
His  legs  became  rigid  and  his  jaw  stiff,  so  that  he  could  only 
take  slops  ;  he  could  not  use  his  teeth,  nor  could  he  .swallow  fluids  well. 
He  took  bread  and  milk  quite  easily.  He  had  no  spasms,  and  his  tem¬ 
perature  was  never  above  99°.  He  was  given  potassium  bromide,  gr.  xv, 
three  times  a  day,  and  syrup  of  chloral  at  bedtime  ;  he  slept  well.  His 
condition  remained  much  the  same  for  the  next  few  days,  and  on  July 
14th,  i6th,  and  i8th  he  was  given  an  injection  of  tetanus  antitoxin.  He 
gradually  improved,  and  at  the  end  of  ten  days  could  take  his  food 
better,  but  the  stiffness  of  back  and  legs  lasted  for  nearly  three  weeks, 
lie  left  the  hospital  on  August  6th  quite  well. 

Remarks. — The  mildness  of  the  attack  was  doubtless  due  to 
the  prompt  cleansing  of  the  wounds  and  the  frequent  irriga¬ 
tion  and  changing  of  fomentation.  The  antitoxin  seemed  to 
affect  its  course  very  little.  I  must  thank  IMr.  R.  Martyn  for 
looking  after  the  patient  during  my  absence,  for  the 
symptoms  of  tetanus  developed  whilst  I  was  away  on  my 


holiday. 

Exmonth. 


R.  Stanley  Thomas,  M.A.,  M.D.,  B.C. Cantab. 


METOL  AS  A  CAUSE  OF  ACUTE  DERMATITIS. 

A  man,  aged  about  50  years,  neurasthenic,  of  a  uric  acid 
diathesis,  and  not  having  regained  his  strength  fully  sir  C3 
an  attack  of  influenza  a  few  months  before,  and  in  which  he 
had  no  rash,  was  seized  with  a  severe  cold,  which  he  increased 
by  going  out  in  the  wet.  The  attack  began  about  four  days 
previous  to  my  visit,  and  the  last  twenty-four  hours  he  had 
remained  in  bed  ;  nine  days  before  this  he  had  been  using 
metol  as  a  developer  in  photography.  The  temperature 
was  101°  (it  never  became  higher  than  102°  during  the 
illness) ;  he  complained  of  sore  throat,  and  I  found  the  parts 
congested.  He  was  feeling  very  weak  and  had  great  irritation 
of  the  skin.  The  hands  were  affected  with  a  few  small 
blisters,  and  had  an  erysipelatous  appearance ;  there  was  a 
rash  on  the  chest  and  arms  very  like  scarlet  fever  (I  could  not 
definitely  say  when  it  first  appeared) ;  numerous  marks,  the 
result  of  scratching,  were  observed.  He  said  that  he  thought 
nothing  of  the  state  of  his  hands,  as  they  had  been  just  the 
same  before  after  using  metol,  and  that  all  the  skin  had  come, 
off.  The  rash  gradually  spread  over  the  body,  but  was  not  so 
profuse  on  the  legs ;  on  the  feet  the  appearance  was  that  of 
erythema  ;  the  cervical  glands  on  both  sides  became  affected, 
andsudamina  appeared,  and  were  very  profuse  on  Uie  chest 
and  arms.  He  complained  very  much  of  the  great  itching 
and  heat  of  the  skin ;  the  rash  gradually  passed  away  in  about 
a  week,  but  was  followed  by  great  burning  and  pain,  par¬ 
ticularly  in  the  skin  of  the  right  arm,  where  the  rash  had 
been  very  profuse.  Desquamation  began,  and  wa^s  very 
thorough  ;  I  never  saw  so  much  before.  It  was  than  six 
weeks  before  the  soles  of  the  feet  were  clear,  and  the  patient 

regained  strength  slowly.  .  j-  „ 

I  found  this  dermatitis  rather  obstinate  in  responding  to 
treatment ;  of  the  different  local  applications  used  for  the 
irritation,  emol-keleet  and  sponging  with  vinegar  and  water 
did  the  most  good.  Ammonium  bromide  did  good,  but  he 
did  not  care  to  take  anything  at  night  to  ease  fum.  1  think 
that  metol  was  the  cause  of  the  dermatitis,  which,  of  course, 
increased  the  patient’s  weakness  and  thereby  retarded  con- 
valescenco  and  caused  very  ucute  suffering. 

Arthur  Storks,  M.D. McGill,  31.K.0. 

Southport. 


P.,  L  R.C.S.Ed. 
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GUAIA(;Or.  cakbonate  in  pneumonia. 


CN 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ROYAL  VICTORIA  HOSPITAL,  DOVER. 


A  CASE  OF  HAEMORRHAGE  INTO  THE  LATERAL  VENTRICLE. 

(Reported  by  Egerton  L,  Pope,  B.  A.,  M.D. McGill, 

M  E.O. S.Eiig.,  House-Surgeon.) 

History. — The  patient,  a  woman  aged  24,  previously  healthy, 
one  month  previous  to  admission  was  at  work  in  a  stooping 
posture,  and  on  rising  struck  her  head  against  a  beam.  She 
was  stunned,  though  not  rendered  unconscious.  She  was  put 
to  bed  and  treated  by  the  practitioner  who  was  summoned  as 
a  case  of  concussion,  there  being  no  sign  of  fracture.  After  a 
day  or  two  she  resumed  work,  and  though  she  continued  to 
complain  of  some  headache,  she  gave  her  parents  no  reason  to 
think  that  she  was  any  the  worse  of  her  accident.  Eventually, 
however,  one  month  after  her  injury,  she  was  compelled  to 
stay  in  bed  on  account  of  the  intense  pain  in  her  head  and  the 
onset  of  vomiting.  Her  doctor  being  called  again,  then 
advised  her  immediate  removal  to  the  hospital. 


state  on  Admission  — On  admission  she  was  found  to  be  in  a  state  of 
stupor — though  conscious  and  able  to  converse  ;  complaining  of  intense 
headache.  The  following  details  were  noted  :  Sensation  undisturbed  ; 
motor  powerpresent  but  equally  diminished  in  all  four  limbs;  no  rigidity  ; 
no  ankle  clonus  ;  reflexes  normally  present,  in  toes  but  diminished  in 
knees  ;  pupils  small  but  equal ;  insensitive  to  light  though  photophobia 
existed;  failure  of  accommodation;  no  nystagmus;  slight  divergent 
strabismus ;  optic  discs  swollen  and  pale ;  multiple  haemorrhages  in 
the  retina.  Haemic  murmur  at  the  base  of  the  heart.  Urine  negative  ; 
bladder  and  rectum  incontinent ;  temperature  subfebrile  ;  respirations 
26  ;  pulse  120. 

Progress — Her  condition  remained  thus  for  twenty  four  hours,  and 
there  was  gushing  vomiting  at  frequent  intervals.  Then  she  began  to 
have  rigidity  of  one  or  two  limbs  at  a  time,  followed  by  relaxation  in 
these  limbs  and  rigidity  in  the  others,  but  at  no  time  was  there  any 
syminetrical  distribution  of  symptoms,  so  as  to  render  possible  a 
definite  localization  of  the  lesion.  The  stupor  deepened;  she  could 
■only  be  roused  with  difficulty, 

Pesult. — About  thirty-six  hours  after  admission  her  right  pupil 
became  dilated,  her  stupor  deepened  into  coma,  her  temperature 
ran  rapidly  up  to  106°,  her  respirations  became  irregular  and  laboured 
and  her  pulse  became  more  rapid  though  it  remained  strong  and 
regular  almost  to  the  last  It  was  apparent  that  death  was  beginning 
in  the  higher  centres,  for  her  re-<piration  persisted,  as  it  were,  obsti¬ 
nately,  and  the  circulation,  with  an  almost  uncanny  perseverance, 
seemed  to  be  trying  to  survive  the  overpowering  influences  froni 
above. 


Post-mortem  Examination.— Tho  cranium  was  opened  and  the  exposed 
meninges  carefully  examined,  but  beyond  a  little  congestion  there  was 
nothing  of  interest.  The  dura  mater  was  divided  on  either  side  of 
the  longitudinal  sinus  and  the  flaps  thrown  outward.  The  brain  was 
carefully  removed  by  dividing  the  structures  at  the  base,  and  at  the 
last  moment  a  rent  was  inadvertently  made  in  the  base  of  the  right 
lateral  hemisphere,  and  from  this  a  substance  resembling  raspberry 
jam  began  to  ooze.  Reversing  the  brain  quickly,  the  finger  was  inserted 
into  this  hole  and  the  right  lateral  ventric'e  was  explored,  and  this  was 
found  to  contain  a  large  quantity  of  the  jam  like  material,  which  had 
greatly  distended  the  cavity.  The  whole  ventricular  system  of  the 
brain  was  then  opened  up,  and  the  same  condition  was  found  to  obtain 
in  the  third  ventricle  through  the  foramen  of  Monro.  The  lateral 
ventricle  of  the  opposite  side,  however,  and  also  the  fourth  ventricle, 
did  not  share  in  the  condition.  In  addition,  there  were  two  small 
haemorrhages,  about  the  size  of  a  marble,  into  the  brain  substance  one 
in  the  central  part  of  the  left  frontal  1  be  and  the  other  in  the  central 
part  of  the  right  occipital  lobe.  No  fracture  of  the  skull  could  be  found 
and  there  was  no  sign  of  meningitis.  ’ 


Remarks.— Unfortunately,  leave  to  examine  the  organs 
the  thorax  and  abdomen  was  not  obtained,  but  there  were 
clinical  symptoms  to  indicate  any  disease  in  them.  Th 
was  no  history  of  haemophilia  The  case  was  diagnosed 
admission  as  basal  meningitis  and  was  treated  as  such,  a 
probably  no  better  conclusion  could  have  been  reached  un( 
the  circumstances.  The  case  is  especially  interesting  in 
much  as  a  whole  month  elapsed  between  the  time  of  t 
accident  and  the  time  of  onset  of  severe  symptoms.  I  ; 

Mr.  J.  Reginald  Long,  under  whose  care  t 
patient  was  placed  while  in  hospital,  for  permission  to  publi 

vXlG  CftS©* 


(By  E.  A.  Gaynes  Doyle,  Resident  Surgeon.) 

Many"  drugs  have  been  vaunted  as  cures  for  certain  diseases, 
especially  phthisis  and  pneumonia.  I  am  therefore  loth  to 
bring  forward  guaiaeol  caibonate  as  a  cure  in  many  cases  of 
acute  pneumonia,  vvei'e  it  not  for  the  very  exceptional  benefit 
it  has  given  to  cases  in  this  ho.-pital. 

The  method  of  administration  requires  one  observation, 
and  that  is  the  drug  must  be  given  in  large  doses  and  pushed 
— 20  to  30  gr.  every  two  hours,  or  even  every  hour  if  in  eatremis, 
until  the  temperature  drops  and  the  urgency  of  the  dyspnoea 
abates.  It  should  then  be  reduced  to  half-doses,  less  fre¬ 
quently,  or  stopped  altogether  if  the  temperature  is  sub¬ 
normal.  No  bad  effects  have  ever  followed  the  use  of  the 
drug ;  in  a  few  cises  the  urine  has  got  a  little  dark ;  skipping 
a  duse  or  t^'  o  I'as  allowed  this  to  clear  up. 

One  of  my  first  cases  was  a  female  with  acute  lobar  pneu¬ 
monia  of  the  right  lung.  She  took  6  drachms  of  the  drug 
from  5  p.ra.  to  8  a.m.,  and  then  10  gr.  every  three  hours;  this 
was  stopped  on  the  third  day.  The  patient  made  a  complete 
recovery.  It  is  very  difficult  to  state  definitely  the  day  of  the 
disease,  owing  to  the  class  of  patients  admitted  as  a  rule,  and 
also  to  the  fact  that  it  is  not  a  common  thing  to  find  acute 
pneumonia  running  a  typical  course  here. 


VICTORIA  COTTAGE  HOSPITAL,  GUERNSEY. 

FRACTURED  SKULL ;  RUPTURED  MIDDLE  MENINGEAL  ARTERY : 
operation  :  RECOVERY. 

(Under  the  care  of  E,  Laurie  RobinbON,  M.R.O.S.Eng.,  etc.) 
On  Friday,  March  18  h,  1904,  at  about  4  30  p.m.,  my  colleague, 
Dr.  F.  Carey,  was  sent  for  to  see  the  patient,  P.  L,,  aged  20, 
who  gave  him  the  following  history  :  “  At  about  3.30  p.m.  I  was 
standing  upon  the  counter  at  our  shop,  when  I  fell,  striking 
my  right  temple  against  the  corner  of  a  shelf.  I  was  stunned 
for  a  few  minutes,  then  got  up  and  walked  home,  a  distanceof 
about  a  quarter  of  a  mile.  My  nose  bled  a  little,  and 
after  I  reached  home  I  was  sick  and  vomited 
some  blood.”  t'he  had  only  just  finished  her  story 
when  she  suddenly  became  unconscious,  showed  signs 
of  left  hemiplegia,  became  pale  and  collapsed,  her  pulse 
at  the  wiist  being  scarcely  perceptible.  The  right  pupil  was 
widely  dilated,  and  the  eye  was  turned  outwards,  she  wss 
immediately  placed  in  a  horizontal  position,  and  after  a  little 
time  she  ralliid  somewhat,  the  pulse  being  rather  fuller,  and 
she  kept  moving  her  right  arm.  I  saw  her  first  at  7  p  m.,  and 
found  her  in  just  the  same  state,  except  that  she  had  rallied 
still  more  from  the  shock.  I  urged  immediate  operation,  but 
the  parents  would  not  give  their  consent  until  about  10  p.m. 
She  was  removed  to  the  Cottage  Hospital.  The  operation 
was  fommeneed  at  11.30  p.m.  I  was  ably  assisted  by 
Drs.  E.  and  C  Carey. 

Operation. — I  made  an  oval  flap,  commencing  at  the  right  external 
angular  process,  aod  finishing  just  in  front  of  the  ear.  On  exposing  the 
bone  a  fracture  was  seen  in  the  anterior  third  of  the  temporal  fossa, 
running  downward  to  the  base  of  the  brain.  The  bone  was  not 
depressed.  I  then  applied  a  large  trephine  over  the  position  of  the 
right  middle  meningeal  artery.  I  got  through  the  bone  almost  at  once, 
as  it  was  so  exiremeiy  thin,  and  immediately  fresh  arterial  blood  and 
clot  welled  into  the  opening.  The  brain  could  not  be  seen  at  first  in 
consequence  of  the  large  size  of  the  clot.  The  trouble  now  was  fhe 
rapid  Row  of  arterial  blood  ;  it  was  impossible  to  see  where  it  came 
from.  After  trying  com pres.sion  of  the  right  carotid  and  direct 
pressure  with  cyanioe  gauze  dipped  in  adrenalin  for  nearly  an  hour,  and 
finding  that  the  b'ceding  was  still  uncontrolled,  I  tied  the  right 
common  carotid.  This  was  successful  at  once.  I  then  replaced  the  flap 
and  sewed  it  up  leaving  a  little  strip  of  gauze  at  the  lower  and  back 
end  (this  was  left  in  for  twenty  four  hours).  The  patient  was  then  put 
to  bed,  and  as  she  <^arae  round  from  the  anaesthetic  I  saw  that  the  left 
.hemiplegia  was  quite  overcome,  but  the  right  eye  was  still  turned  out¬ 
wards  and  the  pupil  wide'y  dilated. 

Progress — March  igth:  Patient  rather  drowsy,  but  quite  conscious  ; 
left-hand  gra«p  as  good  as  right.  Right  pupil  rather  more  active,  but 
still  signs  of  paralysis  of  third  right  nerve.  Prom  this  time  onwards 
there  was  a  steady  improvement.  The  chief  complaint  for  about  a  fort¬ 
night  was  severe  headache,  which  was  somewhat  relievedby  pot.  bromid. 
and  antipyrin.  The  wound  healed  by  first  intention.  At  the  end  of 
three  weeks  she  left  the  hospital  quite  well  in  every  respect,  except 
that  she  sometimes  sa  w  double  if  she  turned  her  eyes  quickly  to  the 
left.  She  is  now — May  20th — absolutely  well. 

Remai'ks  — I  think  that  the  favourable  ending  of  this  case 
may  be  attrihufced  to  three  causes:  (i)lhe  clear  history  of 
ruptured  mi  Idle  meninges  given  to  me  by  Dr.  F.  Carey,  which 
led  to  (2)  early  operation  ;  (3)  the  great  care  and  attention 
given  to  the  case  by  the  nurses  at  the  hospital. 
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LONDON  THROAT  HOSPITAL. 

NOTES  ON  A  CASE  OK  UHINITIS  CASEOSA. 

By  W.  H.  Kelson,  M  D  Lend.,  F.R.C.S.Etig.,  Assistant 
Surgeon  and  Pathologist  to  the  Hospital.) 

IV.  W.,  aged  10,  was  brought  to  the  London  Throat,  Nose,  and 
Har  Hospital  in  O  ctober,  19 '3,  by  his  father,  who  stated  th^t 
or  three  years  pir*t  the  boy  had  complained  of  his  nose  being 
jtopp>-dup;  he  also  stated  that  the  nose,  particularly  at  its 
•oot,  was  getting  wider,  and  that  there  was  a  good  deal  of 
,ratery  discharge  at  nigot. 

Stale  on  Examination. — The  patient  was  found  to  be  a  well-nourished 
lad,  who  kept  his  mouth  continually  open.  lie  presented  no  evidence 
3f  congenital  syphll  s  or  tuberculous  disease,  though  his  upper  central 
incisors  were  very  large,  suggesting  the  conditions  found  in  the  so-called 
strumous  diathesis.  The  family  history  did  not  point  to  either  tubercle, 
syphilis,  or  malignant  disease  On  directing  attention  to  the  nose,  it 
was  apparent  that  the  whole  external  organ  was  broader  than  normal, 
but  particularly  that  part  between  the  eyes,  giving  the  boy  a  somewhat 
frog-faced  appearance.  Occupying  the  vestibule  on  either  side  were 
heshy-lo  >kiug  masses,  with  miico-purulent  discharge  oozing  out  from 
beneath  them.  That  on  the  right  side  when  examined  with  a  probe 
seemed  continuous  with  the  septum,  that  on  the  left  with  the  outer  wall 
of  the  nasal  cavity. 

Transillumination  showed  the*  infraorbital  crescent  of  light  to  be 
wanting  on  the  left  side,  slightly  shown  on  the  right. 


Fig.  I.— tthiuiiis  caseoia. 


Posterior  rhinoscopy  showed  the  posterior  wall  of  the  naso-pharynx 
to  be  apparently  normal.  The  movements  of  the  eyeballs  and  sight  in 
both  eyes  seemed  unaffected,  as  also  wetje  the  ears  ;  sense  of  smell  was 
abolished,  and  taste  very  defective.  Air  could  be  passed  through  the 
right  side  of  the  nose  only  with  great  difficulty.  A  little  watery  fluid 
streaked  with  pus  was  oozing  from  the  nose  all  day,  and  the  nurse 
stated  that  there  was  a  good  deal  of  similar  discharge  at  night ;  beyond 
occasional  tinges  of  blood  there  was  no  haemorrhage.  There  was  no 
spoutaneous  pain,  but  the  parts  were  tender. 

Operation. — The  patient  was  anaesthetized  with  ether  by  Dr.  De 
Preudei  viile,  and  I  found  that  the  left  side  of  the  nose  was  blocked  by 
a  mass  of  caseous  material,  pale  yellow  in  colour,  putty-like  in  con¬ 
sistency,  and  of  horribly  fetid  odour;  enough  of  this  material  was 
removed  to  All  a  3-oz.  glass  measure.  Two  small  polypi  the  size  of 
raisins  were  also  removed.  It  was  now  found  that  the  septum  nasi  had 
been  thinned,  perforated,  and  pushed  over  to  the  right  side,  and  its 
tlab'iy  wall  constituted  the  swelling  which  appeared  in  the  vestibule  on 
the  right  side,  the  swelling  noticed  on  the  left  side  being  the  hyper¬ 
trophied  end  of  the  left  Inferior  turbinate.  There  was  a  wide  opening 
into  tie  left  antrum,  which  contained  much  of  the  caseous  material. 
Kj  bare  bone  could  be  felt.  Haemorrhage  was  moderate,  and  the  nose 
was  not  plugged. 

Prmjregs — The  after  treatment  consisted  of  syringing  with  a  solution 
of  peroxide  of  hydrogen.  The  temperature  was  never  raised  above 
normal.  Seen  a  week  afterwards  the  patient  felt  quite  well.  There  was 
a  slight  watery  discharge  from  the  huge  cavity  through  which  the 
po.sterior  wall  of  the  pharynx  was  plainly  visible. 

Microtcopic  Examination  — A  portion  of  the  tissue  forming  the  wall  of 
Che  cavity  warn  removed  at  the  time  of  the  operation  from  the  middle 


turbinate  region,  and  was  cut  and  examined  microscopically.  There 
was  no  membrane  on  the  surface  of  the  columnar  epithelium,  which 
was  iutset.  The  mucous  membrane  and  submucosa  were  inflltrated 
with  leucocytes,  and  ihere  were  areas  of  haemorrhage.  No  tubercle 
bac  Hi  could  be  found.  The  caseous  material  itself  was  soluble  in  ether 
and  consi-ted  chiefly  of  fatiy  matter,  and  except  for  a  faint  striatlon 


appeared  structureless ;  no  cholesterlne  could  be  found.  A  bacterio¬ 
logical  examination  was  made  by  Dr.  G.  L.  Bastes,  who  reported : 
“  After  inoculation  of  the  caseous  material  on  to  various  solid  media 
and  into  broth  and  glucose  formate  broth,  the  following  organisms 
were  obtained :  B.  diphtheriae  (Klebs  Loeffler  B.),  staphylococcus 
pyogenes  aureus,  and  a  micrococcus  albus.  Sections  of  the  tissues 


Fig.  3.  — Muv'ou-i  nieiiibraijo  troin  leit  middle  lurbiuati  showing  in- 
filiration  with  leucocytes  and  haemorrhage,  x  sjo  oiameters. 

and  material  were  s  ained  by  the  ZIehl-Neeisen  process,  and  examined 
for  the  bacillus  tub  rculosls  with  negative  results.” 

Remarks. — Kh'iiitis  cat-eosa  must  be  looked  upon  as  a  rare 
disease,  although  a  fair  number  of  cases  have  now  been 
reported  by  M-icBri.le,  Hill,  Birk,  Neuman,  Wagner,  Micheli, 
and  others,  but  its  nature  seems  still  somewhat  obscure.  It 
is  at  first  sight  highly  suggestive  of  tuberculous  disease,  but  the 
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absence  of  tubercle  bacilli  and  the  favourable  prognosis 
common  to  these  cases  are  much  against  that  theory.  Various 
microbes  have  been  accredited  as  specific,  for  example,  strepto- 
thrix  alba,  but  apparently  on  insufficient  grounds ;  the  condition 
has  also  been  likened  to  cholesteatoma  in  the  ear,  but  the 
absence  of  epithelial  debris  andcholesterine  in  at  any  rate  many 
cases  tends  to  negative  that  view.  Perhaps  a  more  probable 
cause  is  that  of  chronic  suppuration  with  obstruction  and 
consequent  retention  with  peculiar  changes  in  the  retained 
pus.  A  curious  point  is  that  the  disease  is  almost  invariably 
one-sided. 


SUNDERLAND  INFIRMARY. 

A  CASE  OP  RUPTURED  GASTRIC  ULCER. 

(By  T.  F.  Hopgood,  M.R.O.S.,  L.E.C.P.,  Surgeon  to  the 

Infirmary.) 

G.  S.,  aged  24,  was  admitted  into  the  infirmary  on  May  25th, 
1904,  at  8  p.m.,  in  a  state  of  profound  collapse,  which  had 
come  on  three  hours  previously,  and  had  immediately 
followed  a  sudden  acute  abdominal  pain. 

History.— T:wo  days  previously  she  had  applied  for  admission,  stating 
that  she  had  always  been  perfectly  healthy,  and  had  been  able  to  follow 
her  appointment  as  a  general  servant  until  January,  1904.  Then  she 
commenced  to  have  pain  after  food ;  this  gradually  increased  in 
severity;  she  frequently  vomited,  but  never  noticed  anything  peculiar 
about  the  vomit ;  it  consisted  of  the  food  she  had  taken,  sometimes 
stained  with  bile.  She  had  never  consulted  a  doctor,  and  had,  in  fact, 
since  infancy  never  been  attended  by  a  medical  man  at  all.  During  the 
past  few  weeks  her  symptoms  had  greatly  aggravated  ;  she  could  retain 
scarcely  anything  but  milk.  She  was  an  undersized,  anaemic  girl,  of  dull, 
apathetic  nature,  slightly  emaciated.  The  abdomen  was  a  little  tender 
in  the  epigastrium,  the  only  other  symptom  of  note  being  a  well-marked 
heaving  pulsation  of  the  abdominal  aorta,  a  condition  which  we  have 
frequently  recognized  in  cases  of  gastritis.  A  diagnosis  of  gastritis,  with 
possible  ulceration,  was  made,  and  she  was  promised  a  bed  at  an  early 
date. 

Condition  on  Admissioii. — She  was  sent  to  the  infirmai-y  two  days  later 
by  a  practitioner  who  stated  that  he  had  just  been  called  to  see  her,  and 
that  he  diagnosed  a  ruptured  gastric  ulcer.  This  diagnosis  was  confirmed 
by  us,  her  temperature  on  admission  being  96.6°  P.,  pulse  130  beats 
a  minute,  weak  and  small,  the  recti  abdominis  muscles  strongly  con¬ 
tracted,  and  the  abdominal  wall  hard  and  rigid.  There  was  great 
epigastric  pain  and  tenderness,  and  a  facial  expression  denoting  great 
and  urgent  distress.  The  last  food  had  been  taken  four  hours  before 
admission. 

Operation. —  The  girl  was  immediately  prepared  for  operation,  this 
being  commenced  half  an  hour  after  admission.  The  incision  was 
made  in  the  roiddle  line,  and  on  the  peritoneum  being  incised  a  gush 
of  air  and  partially- digested  food  escaped  into  the  wound.  The  wound 
in  the  parietes  was  rapidly  enlarged,  and  the  stomach  drawn  up  into 
it,  when  a  large  ruptured  ulcer  was  found  at  the  mid-point  of  the  lesser 
curvature.  This  was  temporarily  closed  by  pressure,  whilst  the  neigh¬ 
bouring  parts  were  roughly  cleansed,  and  the  rest  of  the  peritoneal 
cavity  packed  off  with  gauze.  Attention  was  now  turned  to  the  ruptured 
ulcer,  which  was  found  to  easily  admit  the  tip  of  one  finger,  and  to  be 
in  the  centre  of  a  circular  area,  in.  in  diameter,  of  greatly  thickened 
stomach  wall.  There  were  several  flakes  of  lymph  on  the  peritoneal 
surface  of  this  area,  whilst  the  stomach  was  practically  empty,  and  only 
contained  about  i  oz.  of  semi-digested  bread  and  milk.  An  effort  was 
made  to  close  the  rupture  by  means  of  a  purse-string  suture,  but  this 
was  found  to  be  impossible  owing  to  the  greatly  softened  and  thickened 
condition  of  the  surrounding  stomach  wall,  whilst  to  have  gone  to  the 
periphery  of  this  area  would  have  involved  too  great  a  sacrifice  of 
stomach  space,  so  that  it  was  decided  to  close  it  by  means  of  a  longi¬ 
tudinal  row  of  Lembert  sutures.  Silk  was  used  for  this  purpose,  the 
gauze  pads  being  then  removed,  and  the  peritoneal  cavity,  which  was 
extensively  soiled  to  the  level  of  the  umbilicus,  cleaned,  when  the 
wound  in  the  abdominal  wall  was  closed  by  interrupted  sutures  of  silk¬ 
worm  gut,  each  strand  being  passed  through  the  whole  thickness  of  the 
parietes.  A  narrow  gauze  strip  was  left  in  the  lower  end  of  the  wound 
to  act  as  a  drain,  the  whole  operation  being  completed  in  40  minutes. 

Pi  ogress.  The  after-progress  was  uneventful :  recovery  was  rapid 
and  she  was  discharged  cured  to  our  Convalescent  Home  on  July  26th, 
at  which  time  she  had  been  on  ordinary  diet  for  some  weeks  and  was 
entirely  free  from  pain. 

Remarks. — The  first  point  of  interest  in  this  case  is  the 
great  rapidity  of  development  of  the  ulcer.  For  a  patient  to 
be  perfectly  healthy  and  in  four  months  to  have  a  large  rup¬ 
tured  gastric  ulcer  with  such  extensive  thickening  of  the 
surrounding  stomach  wall  must  be  unusual,  though  it  is  of 
course  possible  that  the  ulcer  had  existed  for  some  time 
without  giving  rise  to  any  symptoms.  The  next  point  of 
interest  is  the  very  early  lymph  formation  which  takes  place 
in  the  peritoneal  cavity.  This  girl’s  peritoneum  was  opened 
three  hours  after  her  initial  attack  of  violent  pain  and  well- 
lormed  flakes  of  lymph  were  found  on  the  stomach  wall,  and 
another  example  of  the  directly  proportionate 
enort  that  JNature  makes  at  repair— -the  greater  the  injury  th 


greater  the  eflTort.  The  last  point  is  the  further  proof  afforded 
of  the  happy  results  that  may  be  expected  in  these  cases 
when  they  are  received  at  such  an  early  stage.  This  ulcer 
had  ruptured  directly  into  the  general  peritoneal  cavity  and 
in  a  very  few  hours  hopeless  general  peritonitis  would  have 
supervened  ;  it  is  with  the  object  of  further  impressing  upon 
the  profession  the  necessity  of  early  recognition  and  treat¬ 
ment  in  such  grave  abdominal  catastrophes  that  this  case  is 
recorded.  For  the  above  notes  of  this  case  I  have  to  thank 
Dr.  Raw,  my  House-surgeon,  j 


EAST  LONDON  HOSPITAL  FOR  CHILDREN, 
SHAD  WELL,  E. 

A  CASE  OF  PYOPNEUMOTHORAX  IN  AN  INFANT. 

(By  P.  Stanley  Blaker,  M.R.C.S.Eng.  and  L.R.C.P.Lond., 
late  House-Physician  and  Resident  Medical  Officer,  East 

London  Hospital  for  Children,  Shadwell,  E.) 

R.  E.,  a  Jewish  female  child,  aged  i|  year,  was  admitted  into 
the  Children’s  Hospital  at  Shad  well"  on  account  of  cough  and 
feverishness,  from  which  the  patient  had  been  suffering  for 
some  months  past. 

History. — About  three  months  previous  to  admission  tracheotomy  had 
been  performed,  probably  on  account  of  diphtheria,  and  a  fortnight 
later  the  child  contracted  measles,  and  since  then  she  has  been 
gradually  getting  worse,  especially  during  the  last  two  weeks.  Two- 
days  before  admission  the  patient  became  very  feverish,  and  there  was 
great  difficulty  in  breathing.  There  has  been  occasional  vomiting  and 
more  or  less  constant  diarrhoea  during  the  last  six  weeks.  There  was 
one  other  child  in  the  family,  living  and  healthy.  The  father  and 
mother  were  healthy. 

State  on  Admission. — The  temperature  was  102°  F.;  respirations  72,  and 
the  pulse  very  feeble — 132  a  minute.  Tongue  clean  and  pale.  The  body- 
somewhat  emaciated.  The  heart  sounds  normal,  and  no  displacement 
of  the  apex  beat.  The  right  lung  apparently  normal.  On  the  left  side 
the  movements  of  the  chest  were  very  deficient ;  the  percussion  note  was 
much  impaired  over  the  back  from  the  base  to  a  little  above  the  angle  of 
the  scapula.  It  was  resonant  in  the  axilla,  and  was  somewhat  ,  hyper¬ 
resonant  over  the  front  of  the  lung.  The  breath  sounds  were  extremely 
feeble  all  over  the  left  side  of  the  chest,  both  front  and  back,  and  were 
distantly  tubular  in  character  over  the  back.  The  abdomen  was  rather 
prominent,  the  edge  of  the  spleen  and  liver  both  being  felt  about  two 
fingerbreadths  below  the  costal  margin.  The  fauces  were  rather  con¬ 
gested,  and  the  tonsils  a  little  enlarged.  The  extremities  were  normal. 
The  patient  had  a  spasmodic  laryngeal  cough,  which  was  very  trouble¬ 
some  and  accompanied  occasionally  with  marked  cyanosis.  The  cough 
suggested  pressure  on  the  lower  part  of  the  trachea  or  main  bronchus. 

Progress. — The  general  progress  of  the  patient  was  a  gradual  down¬ 
ward  course.  The  cough  remained  paroxysmal  and  irritating  in 
character.  The  temperature  varied  very  much.  For  the  first  fortnight 
it  was  more  or  less  continuous  (between  100°  and  101°),  but  after  that 
it  became  very  irregular  and  ranged  between  96°  or  97°  F.  in  the  morn¬ 
ings  and  100°  to  101°  F.  in  the  evenings.  The  physical! signs  showed 
that  there  was  extension  of  mischief  in  the  lungs.  Moist  rfiles  were 
now  heard  all  over  the  right  lung,  and  on  the  left  side  there  was  a  little- 
more  dullness  on  percussion,  and  the  breath  sounds  were  generally  less- 
audible.  About  two  days  before  death  there  was  a  marked  alteration  in 
the  physical  signs  on  the  left  side.  The  percussion  note  over  the  base 
posteriorly  was  markedly  hyperresonant,  and  the  breath  sounds  were 
loudly  amphoric  in  character ;  metallic  tinkling  and  the  bell  sound 
were  very  typical.  Over  the  right  upper  lobe  there  was  dullness,  and 
tubular  breathing  and  crepitations  all  over  the  lung.  The  child 
gradually  sank  and  died. 

Post-mortem  Examination.- — The  post-mortem  examination  of  the  case 
was  very  interesting,  since  it  showed  the  sequence  of  events  which 
probably  took  place  during  the  life  of  the  patient.  An  enlarged  tuber¬ 
culous  gland  broke  down,  and  by  a  process  of  ulceration  discharged  its 
contents  into  the  left  bronchus.  By  tracing  this  bronchus  towards  the 
periphery  it  was  seen  to  be  distinctly  connected  with  a  saucer-like 
depression  on  the  surface  of  the  lung,  which  originally  formed  a  part  oT 
the  wall  of  a  subpleural  abscess  cavity.  This  eventually  ruptured  into 
the  general  pleural  cavity,  and  produced  pyopneumothorax. 

Remarks. — The  ease  above  recorded  is  extremely  interest¬ 
ing,  especially  when  studied  in  connexion  with  the  post¬ 
mortem  observations.  The  physical  signs  were  such  as  in  the 
first  instance  to  lead  to  the  correct  diagnosis  of  pressure  on 
the  left  bronchus  by  enlarged  tuberculous  glands,  and  those 
that  appeared  a  few  days  before  death  were  most  significant 
of  pyopneumothorax.  Holt  says  that  “  pneumothorax  and 
pyopneumothorax  are  very  rare  in  children  under  3  years  of 
age.”  The  youngest  patient  suffering  from  pyopneumothorax 
in  the  series  recorded  by  Dr.  Samuel  West  in  his  book  was 
3  years  old.  Ormerod  mentions  a  case  in  a  baby  6  months  old 
as  the  result  of  pulmonary  phthisis  ;  Douglas  Powell  one  of 
7  months  old,  Norman  Moore  one  of  11  months  old ;  but  the 
youngest  patient  on  record  is  probably  one  by  Angel  Money, 
which  was  3  months  old.  I  have  to  thank  Dr.  J.  A.  Coutta 
for  kind  permission  to  publish  the  notes  of  this  case. 
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REPORTS  OF  SOCIETIES, 

OTOLOCICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 

[^Thomas  Bark,  in  the  Chair, 

Monday,  December  5th,  IdOIf. 

Influenzal  Leptomeningitis. 

Mr.  a.  E.  Cumrerratch  read  notes  of  a  case  of  fatal  lepto- 
I  meningitis  following  upon  acute  suppurative  otitis  media  of 
1  influenzal  origin.  The  antrum  and  lateral  sinus  were  explored 
1  by  the  usual  radical  operation.  Pus  was  found  in  the  antrum, 

I  but  none  in  the  groove  of  the  sinus  nor  over  the  tegmen. 
There  were  no  symptoms  of  any  kind  except  arise  of  tempera- 
.  ture  to  106°  F.  after  operation.  At  the  post-mortem  examina¬ 
tion  the  leptomeningitis  discovered  could  not  be  traced 
t  directly  to  the  lesion  in  the  temporal  bone.  Mr.  Cumberbatch 
■1  put  forward  a  suggestion  that  it  should  be  a  routine  practice 
>  in  cases  in  which  the  symptoms  were  not  relieved  by  the 
mastoid  operation  to  explore  the  sulcus  lateralis  and  upper 
)  surface  of  the  tegmen,  and  asked  whether  the  administration 
1'  of  10  c.cm.  doses  of  antistreptococcus  serum  every  hour  might 
^  be  expected  to  arrest  the  suppuration. 

Severe  Tinnitus.  - 

Dr.  Furniss  Potter  read  notes  of  a  case  of  severe  tinnitus, 

I  with  almost  complete  loss  of  hearing,  in  a  male  aged  21,  Drug 
t  treatment  had  proved  valueless ;  he  asked  whether,  in  the 
N  opinion  of  members,  operative  measures  should  be  adopted — 
T  that  is  to  say,  the  cochlea  be  removed  or  the  auditory  nerve 

I  divided.  An  interesting  discussion  followed,  in  which  several 

II  members  took  part,  the  unanimous  opinion  being  that 
if  as  the  tinnitus  was  diffused  over  the  whole  head,  and  not  con- 
1:  ^ned  to  the  ear  or  ears,  and  as  there  was  no  precise  knowledge 
(1  ot  its  cause, operation  would  be  unjustifiable.  This  also  proved 
I  to  be  Dr.  Potter’s  own  opinion. 

Sudden  Deafness. 

Mr.  Arthur  Cheatle  read  notes  of  a  case  of  internal  ear 
deafness  of  sudden  onset.  The  patient,  a  middle-aged 
^  woman,  noticed  loud  noises  in  the  ear  after  yawning  seven  or 
'I  eight  times.  The  noises  lasted  from  twenty  to  thirty  minutes, 
fi  and  then  the  patient  found  that  she  was  deaf  in  her  left  ear, 
and  that  the  latter  had  a  “dead  feeling.”  There  was  no 
(  giddiness.  The  deafness  persisted,  and  the  noises  became 
I  “occasional.”  Examination  of  the  ear  revealed  nothing 
'  beyond  marked  nerve  deafness,  Mr.  Cheatle  suggested  that 
I  the  “  numbness  ”  of  the  ear  was  due  to  an  associated  affection 
of  the  second  and  third  cervical  nerves. 

I 

\  Acute  Cerebral  Abscess. 

Mr.  A.  L.  M'hitehead  read  notes  of  a  case  of  acute  cerebral 
1  abscess.  A  boy,  aged  14  years,  had  suffered  from  otorrhoea 
;  dor  twelve  months.  When  first  seen  he  had  had  acute  head- 
f  ache  for  twenty-four  hours,  drowsiness  for  six  hours,  coma  for 
j  three  hours.  Both  middle  ears  were  filled  with  pus  and 
\  granulations,  and  both  mastoids  ,were  tender.  The  radical 
mastoid  operation  and  subsequent  exploration  of  both 
temporo-sphenoidal  lobes  gave  a  negative  result,  but  thirty- 
six  hours  later  an  abscess,  with  sloughing  brain  material,  was 
evacuated  on  the  right  side.  The  patient  recovered.  Mr. 

'  Whitehead  remarked  on  the  rarity  of  acute  cerebral  abscess 
and  the  comparative  frequency  of  acute  extensions  of  chronic 
•abscess,  and  the  difficulties  of  diagnosis  in  acute  abscess. 

Restoration  of  Hearing  after  Mastoid  Operation. 

Mr.  Chas.  Heath  read  a  paper  (based  on  an  experi¬ 
ence  of  400  operations)  on  the  restoration  of  hearing  after 
removal  of  drum  and  ossicles  by  a  modification  of  the 
radical  mastoid  operation  for  suppurative  ear  disease.  Instru¬ 
ments  and  patients  illustrating  the  paper  were  shown.  Owing 
to  the  lateness  of  the  hour  the  discussion  was  adjourned 
until  Feliruary. 

Exhibits. 

Mr.  Richard  Lake  exhibited  an  otomasscur,  driven  by  a  turbine 
motor,  for  hospital  use.  A  speed  of  about  2,000  strokes  per  minute 
could  be  attained. — Dr.  Ai.bert  Gray  exhibited  some  lantern  slides  of 
certain  specimens  of  the  organs  of  hearing  in  various  animals  ;  and  one 
of  the  human  membranous  labyrinth,  showing  an  accessory  ampulla  in 
the  horizontal  canal  and  supernumerary  otoliths  or  calcareous  deposits 
in  tl»e  labyrinth. 


Liverpool  Medical  Institution. — At  a  meeting  on  Decem¬ 
ber  15th,  Dr.  J.  R.  Logan,  Vice-President,  being  in  the  chair, 
Dr.  Middlemass  Hunt  showed  a  case  of  primary  syphilitic 
infection  of  the  nostril.  The  chancre  was  situated  on  the  left 
side  of  the  septal  cartilage.  The  patient,  a  youth  of  17  years 
of  age,  had  suffered  from  one-sided  nasal  obstruction  and 
discharge  for  two  months.  There  was  considerable  glandular 
enlargement  on  the  affected  side,  and  within  the  last  fort¬ 
night  a  characteristic  rash  had  appeared  on  the  face  and  body. 
No  history  could  be  obtained  as  to  the  source  or  mode  of 
infection.— Mr.  Douglas  Crawford  read  a  note  on  two  cases 
of  actinomycosis.  The  first  case  was  that  of  a  ship  surgeon, 
the  skin  of  the  flank  being  the  affected  area.  In  the 
second  case  the  patient  was  a  butcher,  and  the  submaxillary 
region  the  part  infected.  Excision  was  performed  in  both 
cases  with  satisfactory  results,— Mr.  K.  W.  Monsarrat  read 
a  note  on  constriction  of  the  ureter.  After  enumerating  the 
different  types  of  constriction,  he  related  three  cases  illustra¬ 
tive  of  the  condition.  The  first  was  a  case  of  true  stricture  of 
the  pelvic  ureter,  which  gave  rise  to  symptoms  mistaken  for 
those  of  appendicitis  ;  a  cure  was  effected  by  dilatation  of  the 
ureter  from  the  bladder.  The  second  case  was  one  of  hydro¬ 
nephrosis,  in  which  the  ureter  was  bound  by  adhesions  to  and 
flattened  against  the  hydronephrotie  sac ;  a  plastic  opera¬ 
tion  upon  the  ureter  was  successfully  performed.  In  the 
third  case  there  was  pyonephrosis  with  stricture  of 
the  ureter  at  its  junction  with  the  renal  pelvis.  Mr. 
Monsarrat  suggested  that  in  the  etiology  of  similar  cases 
of  primary  pyelitis  of  obscure  origin,  renal  stasis,  caused  by 
ureteral  obstruction,  probably  played  an  important  part. — 
Mr.  Eushton  Parker  read  a  note  on  perineal  prostatectomy. 
He  practised  the  operation  as  described  by  Dr.  Parker  Syms 
at  the  Manchester  Meeting  of  the  British  Medical  Association 
in  1902.  He  had  thus  operated  upon  8  cases  between 
December,  1902,  and  November,  1904.  The  ages  of  the  patients 
varied  from  59  to  76  years,  five  of  them  being  over  70  years  of 
age.  The  prostates  removed  varied  in  weight  from  f  to  3I  of 
an  ounce.  All  the  patients  before  operation  had  been  unable 
to  pass  urine  without  the  use  of  a  catheter,  and  all  had  sub¬ 
sequently  become  enabled  to  hold  and  to  pass  water 
comfortably,  except  i  case,  which  terminated  fatally.  The 
after-treatment  consisted  in  bladder  drainage,  by  means  of  a 
long  tube,  for  two  to  five  days,  and  plugging  of  the  prostatic 
gap  for  twenty-four  hours  with  strips  of  gutta-percha  tissue  in 
preference  to  gauze.  The  gutta-percha  strips  could  be 
removed  without  disturbing  the  patient  or  causing  haemor¬ 
rhage.  A  catheter  was  passed  daily  and  the  bladder  washed  out. 
—Mr,  0.  Thurstan  Holland  read  a  note  based  on  a  case  of 
central  round-celled  sarcoma  of  the  upper  end  of  the  femur. 
The  patient  was  under  the  care  of  Mr.  G.  P.  Newbolt  at  the 
Royal  Southern  Hospital.  A  series  of  radiographs  were 
shown  illustrating  various  diseases  of  bone  bearing  on  the 
subject.  The  .r-ray  appearances  of  central  round-celled  sar¬ 
coma,  myeloid  sarcoma,  periosteal  sarcoma,  abscess  of  bone, 
etc.,  were  discussed.  The  fact  that  operations  for  malignant 
bone  disease  were  so  frequently  followed  by  return  of  the 
growth  was  considered  to  be  probably  due  to  the  condition 
being  diagnosed  too  late.  By  the  help  of  a  good  radiographic 
examination  suspicion  might  be  cleared  up  very  much  earlier 
in  the  history  of  these  cases,  and  thus  enable  better  results 
to  be  obtained  by  means  of  operative  treatment.  Mr.  G.  P. 
Newbolt  described  the  clinical  history  of  the  case.  He  had 
performed  amputation  at  the  hip-joint,  but  the  patient  died 
the  day  following  the  operation. 


Pathological  Society  of  Manchester.— At  a  meeting  on 
December  14th,  Dr.  Donald  in  the  chair,  Drs.  Orr  and 
Rows  gave  a  description  of  the  origin  and  nature  of  the 
tabetic  process.  By  a  series  of  lantern  slides,  they  showed 
that  in  general  paralysis  and  in  various  other  toxaemic  con¬ 
ditions,  degeneration  of  the  fibres  of  the  posterior  roots 
always  began  at  the  point  where  these  became  intrarnedullary 
fibres.  From  this  point  the  degeneration  spread  peripherally 
along  the  fibres  to  their  terminations,  and  it  was  shown,  by 
the  Marchi  method,  that  the  degeneration  followed  the 
anatomical  course  of  the  fibres  as  they  ascended  the  spinal  cord. 
As  for  the  causation  of  this  degeneration,  reference  was  made 
to  the  suggestion  of  Hom^n,  that  it  depended  on  the  action 
of  some  toxin  which  attacked  the  fibres  at  the  point  where 
they  entered  the  cord.  By  other  lantern  slides,  it  was  shown 
that  at  the  point  where  the  fibres  began  their  intramedullary 
course,  changes  in  the  histological  structure  of  the  fibres  were 
always  found.  In  the  first  place,  the  fibres  here  lost  their 
neurilemma  sheath,  which,  whether  it  were  of  mesoblastic 
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or  epiblastic  origin,  exercised  an  important  protective  influ¬ 
ence  on  the  enclosed  flbres.  In  the  second  place,  at  the  point 
where  the  fibres  lose  their  neurilemma  and  for  a  very  short 
distance  beyond,  that  is,  at  the  ring  of  Obersteiner  and 
Eedlich,  there  was  also  an  absence  of  the  myeline  sheath.  At 
this  point,  therefore,  the  axis  cylinders  were  fully  exposed  to 
the  action  of  any  toxin  which  might  approach  them,  and  they 
also,  as  they  passed  up  the  cord,  continued  to  be  acted  on  by  the 
toxin.  There  was  thus  produced  a  parf^nchymatous  degenera¬ 
tion  of  the  fibres  of  the  posterior  roots,  which  began  at  the 
point  where  tlie  neurilemma  sheath  was  lost— a  point  to 
which  the  term  “vulnerable  point ’’had  been  applied — and 
which  spread  peripherally  along  the  fibres  to  their  termina¬ 
tions. 


Leeds  and  West  Biding  Medico  Chirubgical  Society. — 
At  a  meeting  on  December  gih,  Dr.  Bkonner  in  the  chair, 
Mr.  Lawford  Knaggs  read  a  paper  on  2  cases  of  bullet 
wound  of  the  brain,  in  both  of  which  the  bullets  had  pene¬ 
trated  to  a  considerable  depth,  and  were  left  in  situ.  In  the 
first  case  no  ill-effects  had  been  noted  during  the  seven  years 
that  had  since  elapsed.  In  the  second  serious  sjmptoms  de¬ 
veloped  a  fortnight  after  the  injury,  and  a  large  area  of  bone 
was  removed  in  the  nearest  position  to  the  bullet.  The  dura 
was  crucially  incised  and  gold  f  >il  placed  over  the  protruding 
brain.  The  flap  was  replaced.  Rapid  subsidence  of  symptoms 
followed,  and  the  patient  left  the  hospital  quite  well.  This 
was  eleven  months  ago,  and  no  further  trouble  had  occurred. 
— Dr.  Wardbop  Griffith  showed  two  brothers  with  the 
hereditary  form  of  spastic  paraplegia.  There  were  no  sensory 
phenomena.  Babinski’s  sign  was  well  marked  in  one  patient, 
while  the  other  had  incipient  bulbar  symptoms,  and  showed 
a  tendency,  when  walking,  to  stagger  to  one  side.  This 
appeared  to  be  of  possible  interest,  in  view  of  the  statement 
which  had  been  made,  that  in  such  cases  the  sclerotic 
changes  were  not  confined  to  the  lateral  column,  but 
affected  the  ascending  and  descending  cerebellar  tracts. 
Dr.  Griffith  also  commented  on  a  case  of  infective  endo¬ 
carditis  in  which  the  lesion  was  confined  to  the  pulmonary 
valve.  This  presented  a  large  fungating  mass,  almost  com¬ 
pletely  occluding  the  orifice,  and  leading  to  aneurysmal 
dilatation  of  the  left  wall  of  the  artery.  The  primary  lesion 
was  probably  an  acute  pleurisy  with  scanty  pus  formation, 
which  had  come  on  with  great  suddenness.  There  was  prac¬ 
tically  a  total  absence  of  the  interaurieular  septum,  and,  as 
previous  to  the  occlusion  of  the  pulmonary  artery  by  the  endo- 
carditicgranulationstheflowof  Iheblood  wasprobably  fromleft 
auricle  to  right,  the  pleura  would  in  consequence  of  this  septal 
deficiency  be  put  more  certainly  within  the  gathering  ground 
of  the  right  ventricle  and  the  valves  of  the  right  side 
of  the  heart  be  thus  exposed  to  greater  risk  of  infection  — 
Mr.  A.  L.  Whitehead  read  a  paper  on  nasal  disease  as  a  cause 
of  headache.  The  various  conditions  of  the  nose  giving  rise 
to  headache  were  mentioned,  the  differential  diagnosis 
indicated,  and  the  following  conclusions  arrived  at:  (i)  Head¬ 
ache  is  rarely,  if  ever,  caused  by  any  disease  or  deformity  of 
the  nose  which  does  not  give  rise  to  discharge  or  obstruction 
to  normal  nasal  respiration  ;  (2)  in  all  cases  of  persistent 
headache  the  nose  should  be  as  carefully  examined  as  the 
urine,  the  teeth,  and  the  eyes,  since  in  some  instances  the 
nasal  symptoms  may  be  ignored  by  the  patient;  (3)  suppura¬ 
tion  in  the  nose  and  obstruction  to  nasal  rei^  pi  ration,  constant 
or  intermittent,  must  be  thoroughly  treated  ;  (4)  small  spur.®, 
deviations,  and  hypertrophies,  not  causing  obstruction,  should 
be  left  alone  ;  (5)  if  the  middle  turbinate  bone  is  enlarged  and 
pressing  upon  the  septum,  and  other  causes  of  headache  can 
be  excluded,  partial  or  complete  removal  should  be  advised, 
since  in  many  such  eases  complete  relief  is  thus  given. 


West  London  Medico-Chirurgical  Society. — At  a  meet¬ 
ing  on  December  2nd,  Mr.  G.  M.  Tore,  President,  in  the 
chair.  Dr.  A.  E.  Rdssell  read  a  paper  on  the  diagnosis  of 
acute  abdominal  diseases.  He  laid  great  stress  on  the 
necessity  of  thorough  examination  of  the  thoracic  viscera, 
the  recturn,  and  vagina,  and  pointed  to  the  general  condition 
of  the  patient,  especially  as  regarded  the  pulse,  facial  aspect, 
and  vomiting,  as  of  almost  equal  diagno.stic  importance  as 
local  abdominal  signs.  He  strongly  deprecated  giving  opium 
in  cases  of  doubtful  diagnosis,  and  insisted  up  m  the  advisa¬ 
bility  of  early  operation  in  grave  cases.  Ccnsideration  of  the 
relative  frequency  of  the  different  varieties  of  acute  abdominal 
disease,  and  of  the  age  and  sex  of  the  patient,  as  illustrated 
by  a  large  series  of  cases,  was  very  ht-lpful  in  forming  an 
opinion  based  upon  probabilities. — Mr.  L.  A.  Bidwell 


thought  the  existence  of  a  rapid  pulse  ard  low  temperature 
to  be  the  gravest  symptom  in  acute  cases,  and  nearly 
always  indicated  the  need  for  immediate  operation.  In  the 
differential  diagnosis  between  appendicitis  and  suppurative 
gall  bladder,  it  was  to  be  remembe'red  that  in  the  former  the 
rounded  edge  of  the  tumour  was  above,  and  there  was  an  area 
of  resonance  between  it  and  the  liver,  whereas  in  the  latter 
the  rounded  edge  was  below  and  the  dullness  continuous  with 
that  of  the  liver.— Mr.  D.  J.  Armour  did  not  agree  with  Dr. 
Russell  with  regard  to  the  question  of  the  facies,  and  related 
three  acute  cases,  none  of  which  showed  by  their  appearance 
the  slightest  sign  of  their  condition. — Mr.  E.  P.  Paton 
referred  to  the  quiet  period  following  immediately  after  the 
acute  onset,  and  warned  practitioners  not  to  be  misled  by 
this,  as  often  the  acute  symptoms  returned  in  an  aggravated 
form  — Dr.  Mansell  Moullin  alluded  to  the  frequency  of 
acute  abdominal  trouble  occurring  in  women  of  the  chilL 
bearing  age,  the  most  serious  cases  being  those  of  haemorrhage 
due  to  tubal  rupture.— Mr.  Mc  .4dam  Eccles  thought  the  high 
percentage  of  cases  of  intussusception,  namely,  16  per  cent., 
must  be  accidental  for  the  years  mentioned  by  Dr.  Eusselfi 
As  to  the  administration  of  morphine,  he  advised  one  dose 
subcutaneously  when  the  patient  had  to  be  removed;  but  if 
an  operation  were  to  be  undertaken  at  the  patient’s  own  house 
without  any  removal,  he  would  not  give  morphine  or  opium. 
Sometimes  there  were  two  or  more  causes  of  acute  abdominal 
symptoms  in  the  same  patient. — Dr.  Seymour  Taylor  pointed 
out  that  indican  in  the  urine  was  almost  invariably  present  in 
acute  abdominal  cases,  and  considered  its  presence  of  use  in 
deciding  the  diagnosis  between  injury  to  intestines  and  peri¬ 
toneum  or  muscles.  As  to  latent  symptoms  in  cases  of 
peritonitis,  he  submitted  that  the  quiet  pulse  was  the  indica¬ 
tion  of  the  condition  of  shock,  the  first  and  most  prominent 
result  of  abdominal  injury;  it  was  soon  succeeded  by  rapid 
pulse  and  temperature. — Mr.  Aslett  Baldwin  said  that  the 
cutaneous  hyperaesthesia  mentioned  by  Mr.  Eccles  was  of 
great  interest,  but  at  the  same  time  it  might  be  a  misleading 
symptom.  If  present  in  a  case  of  appendicitis,  and  it  passed 
oflT  without  amelioration  of  other  sjmptoms,  it  was  a  serious 
sign,  and  indicated  immediate  operation.  As  for  shock  being 
invariably  present,  he  had  seen  cases  of  severe  abdominal 
injury  where  there  was  not  the  slightest  sign  of  it.— Dr.  A.  E. 
Russell,  in  reply  to  Mr.  Bidwell,  commented  upon  the  diffi¬ 
culty  in  the  diagnosis  of  appendicitis  and  suppurative  gall 
bladder.  In  answer  to  Dr.  Seymour  Taylor,  he  said  that 
pain  commencing  definitely  in  a  region  such  as  the  iliac  fossa, 
or  gall  bladder  was  probably  indicative  of  the  organ  at  fault, 
but  he  fully  agreed  that,  when  the  pain  was  referred  vaguely 
to  the  umbilicus  or  general  abdominal  wall,  it  was  valueless. 


Society  f.or  the  Study  of  Disease  in  Children. — At  a 
meeting  on  December  i6ih.  Dr.  Frederick  Page  in  the  chair,, 
a  discussion  was  opened  on  “Sudden  and  Dnexpected  Death 
in  Children”  by  Dr.  0.  J.  Macalister.  First,  he  mentioned 
the  fact  that  death  might  be  simulated,  and  that  death  might 
result  unexpectedly  from  exhaustion  during  or  after  the. 
crises  of  acute  illness.  Next,  he  referred  to  toxic  cases  in. 
which  death  resulted  so  suddenly  and  unexpectedly  that  noi 
medical  man  had  seen  the  child.  Of  these  he  gave  illustra¬ 
tive  cases  occurring  in  certain  school  institutions.  In  two  of 
these  pulmonary  congestion  was  found  post  mortem.  He  had 
reason  to  suppose  this  peculiar  and  deadly  disease  was  due  to 
toxaemia,  the  toxin  having  a  special  effect  on  the  respiratory 
centre.  Some  cases  might  be  due  to  the  poison  of  acute 
anterior  poliomyelitis  acting  on  the  vagus  nucleus.. 
Among  other  causes,  he  mentioned  specific  fevers  and 
septic  fevers  associated  with  gastric  haemorrhage,  suprarenal 
haemorrhage,  typhoid  fever,  diphtheria,  and  myocarditis ; 
and  he  referred  shortly  to  certain  organic  diseases  of 
the  circulatory  and  respiratory  systems. — Dr.  J.  Porter 
Parkinson,  in  considering  the  functional  causes,  referred  to 
heart  failure  and  sudden  death  in  marasmus,  to  convulsions 
usually  acting  through  asphyxia,  and  to  excessive  emotions 
and  laryngismus  stridulus  as  rare  causes ;  spasm  of  the 
glottis  might  occur  with  fatal  result  from  pressure  of  glands- 
on  the  recurrent  laryngeal  nerve.  The  pathological  changes  in 
these  conditions  and  in  “overlaid”  babies  were  described. — 
Mr.  J.  W.  Thomson  Walker  discussed  the  question  in  relation 
to  the  thymus  gland  and  the  status  lymphaticus.  The  clinical 
pictures  of  the  latter  condition  were:  (i)  No  previous  evidence- 
of  illness,  (2)  previous  restlessness,  etc.,  and  (3)  thjmic- 
asthma.  In  many  cases  rickets  was  prec-ent,  in  otliers,  somG 
concurrent  disease  might  be  sufficiently  serious  to  prove  fatal 
of  itself.  Possibly  the  condition  might  occasionally  accountfor 


stillbirths,  and  for  deaths  under  the  influence  of  violent 
[emotion  or  sudden  shock,  for  example,  cold  water  and  anaes¬ 
thesia.  Hyperplasia  of  the  heart  and  coarctation  of  the  aorta 
f  had  a'so  been  noted.  The  thyroid  might  be  enlarged.  He 
laid  stress  on  the  association  of  rickets,  adenoid  tissue  in  the 
. naso-pharynx,  and  laryngismus;  also  on  the  state  of  lym- 
[phatism  as  an  important  factor  in  producing  a  fatal 
*1  issue  in  an  otherwise  simple  illness.  He  discussed  the 
f  pathology  in  reference  to  the  pressure  and  toxic  theories. — 

(  Mr.  A.  H.  Tunnv  considered  the  surgical  causes  in  reference 
t  to  (i)  the  circulatory  conditions— such  as  haemorrhage  in  the 

t  newborn,  haemophilia,  scurvy,  ulcer  of  stomach  or  duo¬ 
denum,  haemorrhage  during  operation,  thrombosis ;  (2)  shock 

fund  the  means  of  diminishing  it.  The  shock  following 
■washing  out  the  pleural  cavity  he  ascribed  to  the  nature  of 
the  fluid  rather  than  the  actual  washing.  Among  toxic  con¬ 
ditions  he  mentioned  the  absorption  of  carbolic  acid,  iodo- 
,  form,  toxins,  and  uraemia.  Many  other  surgical  causes  con- 
f  necled  with  the  throat  and  larynx,  and  mechanical  causes  due 
>  to  tying  the  hands  of  the  child  or  to  foreign  bodies,  and  pres- 
:i  sure  on  the  trachea  were  also  considered. — Dr.  J.  Blumfeld 
■  referred  to  the  subject  in  connexion  with  anaesthesia,  con- 
t  fining  himself  to  those  ca-ies  of  children  in  which  the 
1  ailment  had  caused  no  loss  of  general  health.  The 
tiimportmce  of  skilled  anaesthetists  could  not  be  over- 
I  estimated  in  infants.  Death  in  the  pre  anaesthetic 
t  stage  almost  always  occurred  with  absolute  sudden- 
^  ness,  and  was  due  to  too  strong  a  vapour  of  chloroform. — 

’  Dr.  Page  drew  attention  to  sudden  death  in  serious  diseases, 
(  such  as  phthisis,  in  which  the  cause  might  be  due  to  an  auto- 
n  intoxication. — Dr.  A.  You^a  insisted  on  the  frequency  with 
r  which  the  lymphatic  state  might  be  found  in  children  and 
» adults  if  looked  for,  and  drew  attention  to  sudden  death  in 
1  exophthalmic  goitre  and  myasthenia  gravis. — Dr.  E.  Cautley 
I  insisted  on  the  importance  of  the  subject  to  general  prac- 
1  titioners,  and  gave  instances  of  cases  in  which  the  diagnosis 
,  t  made  from  ex'amination  was  probably  incoirect. — 

'  Dr.  L.  Guthrie,  Mr.  G.  Peknet,  and  Mr.  A.  Edmunds  dis- 
!  cussed  the  subject  in  its  relations  to  congenital  syphilis,  and 
'  tt  the  too  rapid  curing  of  extensive  cutaneous  eruptions. 


REVIEWS. 


PUBLIC  HEALTH. 

I  The  second  edition  of  The  Purification  of  Seicage,^  by  Dr.  Bar- 
*  WISE,  is  considerably  enlarged,  and  deals  with  moat  of  the 
||  i  developments  of  the  subject  which  have  recently  so  rapidly 
H  followed  one  another.  In  the  opening  chapters  the  author 
I  discusses  the  composition  of  sewage  and  the  changes  it 
t  undergoes  in  the  process  of  purification,  but  what  he  lias  to 
1  say  on  these  changes  only  serves  to  emphasize  how  little  we 
&  really  know  of  the  details  of  the  process.  The  effect  of  sewage 
I  discharges  upon  rivers  is  lightly  touched  upon,  and  a  darker 

>  picture  might  have  been  drawn  of  the  state  of  some  of  our 
atreams  without  going  in  any  degree  beyond  the  facts. 

[  The  land  treatment  of  sewage  is  dealt  with  in  a  single 
I  :  chapter,  which  is  perhaps  natural  at  the  present  time  when  the 

>  biological  methods  are  so  new  and  so  npidly  changing,  but  it 
i  seems  to  be  accepted  that,  given  a  sufficient  area  of  suitable 

soil,  land  treatment  is  still  the  best.  In  dealing  with  the 
precipitation  of  sewage  and  the  methods  of  getting  rid  of 
the  resulting  sludge,  little  is  said  of  the  uses  to  which  sludge 
can  be  put,  or  of  its  value  when  properly  used.  Much 
iulormation  is  being  accumulated,  both  on  the  Continent 
I  and  in  this  country,  showing  that  its  manorial  value  or  its 
fuel  value  is  considerable,  and  that  it  may  yet  become  a 
useful  commodity  because  of  the  by-products  which  may  be 
recovered  from  it.  Dr.  Barwise  has  surely  made  a  mistake 
when  he  describes  secondary  decomposition  of  a  chemically 
precipitated  sewage  as  the  deposition  of  carbonate  of  lime. 
It  is  more  generally  understood  to  be  the  putrefaction  which 
has  been  checked  by  the  presence  of  the  precipitant — 
lime,  for  example — and  which  afterwards  takes  place  when 
the  limed  effluent  is  mingled  with  river  water.  His  descrip¬ 
tion  of  the  various  forms  of  settling-tank  is  by  no 
j  meins  complete;  but  for  this  the  limited  space  he  allows 
himself  for  so  large  a  subject  is  no  doubt  resp'»psible. 

j  I  The  Parificatu>n  of  Sttvaije ;  bttug  a  Britf  Accou  d  uj  f'<e  Bcientiflc  Priu- 
eiple.t  Of  Seuaye  Parijicaltou  and  their  PractwU  AppUr.a'.ton.  By  Sidney 
Bii-iffise,  M.D  ,  B.Sc.,  vl  K  C.S.,  D. P. H.,  etc.  Second  edition  ;  revised  and 
enlarged,  wiili  an  Appendix  on  ilie  Analysis  of  Sewage  and  Sewage 
Eaineula.  1904.  Louoon:  Crosby,  Loikwood,  and  Son.  (Demy  8vo, 
pp.  220.  46  illustrations.  io».  6d.) 


The  first  chapter,  treating  of  the  biological  purification  of 
sewage,  deals  with  the  liquefaction  of  sewage,  and  too  much 
importance  is  given  to  the  original  vitw  that  most  if  not  all 
of  the  sewage  sludge  proper  can  be  got  rid  of  by  the  use  of 
septic  tanks,  while  more  recent  reports  as  to  the  accumula- 
;ion  of  sludge  in  septic  tanka  are  not  mentioned.  This  is 
unfortunate  in  view  of  the  fact  that  the  Local  Government 
Board  in  its  inquiries  into  new  schemes  is  usually  very  careful 
to  see  that  means  exist  lor  dealing  with  this  sludge.  From 
recent  experience,  moreover,  many  will  be  inclined  to  join 
issue  with  tlie  author  when  he  states  definitely  that  some 
form  of  septic  tank  is  necessary.  On  the  contrary,  the  opinion 
seems  to  be  gaining  ground  iliat  in  many  cases,  owing  to  the 
nuisance  they  produce,  septic  tanks  are  a  mistake,  and 
that  better  results  in  purification  can  be  obtained  by 
simple  sedimentation  or  by  cbeinical  precipitation.  The 
chapter  in  which  is  traced  the  evolution  of  the  biological 
filter  from  land  treatment  of  sewage  is  interesting, 
and  the  various  artificial  processes  of  purification  are 
dealt  with  in  some  detail,  although,  as  is  natural  in  deal¬ 
ing  with  a  subject  undergoing  so  rapid  evolution,  the  author 
has  missed  several  developments  which  might  have  materially 
altered  some  of  his  conclusions.  He  discusses,  for  instance, 
the  advantages  and  disadvantages  of  contact  beds  and  con¬ 
tinuous  or  percolating  filters  respectively,  and  says  that  the 
latter  must  be  supplied  with  sewage  intermittently,  and  that 
the  material  should  not  exceed  ^  in.  to  J  in.  in  diameter.  But 
large  numbers  of  such  filters  are  working  satisfactorily  where 
material  of  mu -h  greater  size  is  used,  and  where  it  is  found 
much  better  to  supply  the  sewage  continuously  and  not  in 
gushes.  Propu’ly  enough,  a  considerable  amount  of  space 
and  a  wealth  of  illustraiions  are  given  to  the  subject  of  auto¬ 
matic  distributors,  for  on  these  the  reliability  of  per¬ 
colating  filters  depends.  The  rapidity  of  the  changes 
that  are  taking  place  is  shown  by  tne  fact  that  even  since 
the  republicaiion  of  this  treatise  several  new  forms  of 
distributor  have  been  introduced,  but  the  chapter  dealing 
with  this  part  of  the  subject  will  be  found  very  useful. 
The  considerations  which  should  guide  the  selection  of  a 
method  of  purification  for  any  individual  case  are  set  out 
with  commendable  fairness  in  a  concluding  chapter;  and, 
finally,  as  a  sort  of  warning  not  to  indu’ge  too  much  in 
personal  predilections  and  theories,  the  particulars  required 
by  the  Local  Government  Board  with  respect  to  new  schemes 
are  set  out.  A  useful  appendix  on  methods  of  analysis  is 
given,  but  nothing  is  said  as  to  the  processes  for  estimating 
di.s8olved  oxygen  or  the  quantity  ot  oxygen  taken  up  by  an 
effluent  from  water  saluiated  with  oxjgen,  one  or  other 
of  which  is  likely  to  become  a  very  important  matter  in 
deciding  upon  the  nature  of  a  sewage  effluent.  Dr.  Barwise 
has  produced  a  very  readable  book,  and  one  which  will  be 
exceedingly  useful  to  all  who  are  charged  with  the  duty  of 
establishing  or  improving  works  of  sewage  purification. 

In  its  new  garb  Dr.  Newman’s  Bacteriology  and  the  Public 
Hea/iA*  will,  no  doub',  be  as  popular — and  deservedly  so — as 
in  its  former  less  pietentious  editions,  for  plainly  no  eflort 
has  been  spared  by  either  author  or  publisher.  The  earlier 
editions  were  frankly  intended  for  lay  consumption,  and  even 
in  his  present  preface  Dr.  Newman  remarks  that  the  general 
student  of  hygiene  requires  an  elementary  book  in  which 
bacteriology  is  “viewed  broadly  and  particularly  as  it  con¬ 
cerns  the  practical  everj  day  problem  of  health  and  preven¬ 
tive  medicine.”  H  by  the  general  student  of  hygiene  the 
author  really  means  the  lay  members  of  urban  and  rural 
sanitary  boards  and  the  like,  we  are  in  perfect  agreement 
with  his  view ;  we  concede  the  necessity,  and  consider  his 
book  admirably  call u'aled  to  meet  it;  but  wnen  he  enlarges 
his  scope,  and  ini  ludes  the  m<dieal  officer  of  health, 
then  we  are  by  no  means  convinced  of  the  unqualified 
accuracy  of  the  siatement,  for  there  are  surely  many  works, 
more  technical  in  character  it  is  true  and  in  many  languages, 
including  our  own,  oi  which  the  M.O.H.  may  avail  himself. 
In  the  lir.st  chapter  the  position  of  bacteria  in  the  natural 
world  is  clearly  set  for tl',  and  the  biology,  morphologv,  and 
physiology  of  these  minute  vegetab’f  s  adequately  d  scr  bed. 
Then  fol'ow  seven  chapters  devoted  to  an  extremely  interest¬ 
ing  exposition  of  the  economic  and  teclmical  applications  of 
bacteriology,  from  the  point  of  view  of  the  agricultinist,  the 
brewer,  the  dairyman,  and  the  food  purveyor.  Practical 


2  Bacteriology  a  a  Ho  Fa  i'ic  Health.  By  George  Newman,  M.D..  F.R.S.E.. 
P.P.H  ,  Medical  OBii-tr  01  llealUi  of  the  Metiopolitau  Borough  ot  Fins¬ 
bury.  Thic d  ediilou.  L  ii  dou  :  John  Murray.  1904.  (Demy  8vo,  pp.  ^97, 
31  plates  and  48  illustrati  jus.  2ie./ 
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hygiene  ia  represented  in  the  excellent  sections  devoted  to 
the  relationship  of  bacteria  to  water  and  water  supplies,  the 
bacteriological  examination  of  air  and  of  soil,  the  contamina¬ 
tion  of  milk  and  other  food  stuffs  by  bacteria  and  their  pro- 
(jucts— with  the  resulting  evils  to  the  consumers— and  the 
treatment  of  sewage  by  the  comparatively  recently  introduced 
biological  methods,  namely,  by  bacteria  beds  and  septic 
tanks.  The  last  portion  of  the  book  deals  with  the  fission 
fungi  and  the  pathogenic  protozoa  as  the  essential  causes  of 
various  diseases  in  man,  together  with  remarks  on  some  of  the 
remedial  measures  introduced  by  the  bacteriologist  for  the 
treatment  of  such  infections.  A  short  appendix  gives  a 
general  outline  of  the  methods  adopted  for  the  study  of 
bacteria,  but  with  the  exception  of  the  directions  for  the 
examination  of  water  the  details  given  are  obviously  inade¬ 
quate  for  use  in  actual  practical  work. 

We  are  informed  that  the  Parkes  Memorial  Prize,  1904,  con¬ 
sisting  of  seventy-five  guineas  and  a  bronze  medal,  was 
awarded  to  Major  R,  Caldwell,  K.A.M.C.,  for  his  essay,  The 
Prevention  of  Diseases  in  Armies  in  the  Field.^  It  appears 
to  have  been  written  in  the  hope  that  what  is,  in  the 
main,  a  record  of  sanitary  experience  in  the  field  might 
prove  of  interest  to  those  whose  attention  is  drawn 
particularly  to  the  physical  well-being  of  the  soldier  on 
service.  Although  the  author  puts  forward  his  sanitary 
experiences  in  an  interesting  and  thoughtful  manner, 
we  doubt  whether  any  professional  reader  ia  likely  to 
acquire  any  specially  valuable  information  from  this  small 
volume.  We  confess  to  finding  very  considerable  difBculty  in 
reviewing  it,  as  the  essay  is  a  curious  mixture  of  extracts 
from  certain  well-known  sources  and  of  disquisitions  arising 
out  of  the  author’s  experiences  in  Egypt  and  South  Africa.  So 
far  as  they  go,  his  views  are  sound,  but  they  fail  to  throw 
any  new  light  upon  particular  sanitary  problems  connected 
with  armies  in  the  field.  We  had  hoped  to  find  some  con¬ 
structive  attempt  at  sanitary  organization,  but,  beyond  a 
general  reference  to  a  suggested  mode  of  developing  an  esta¬ 
blishment  of  subordinate  sanitary  assistance  within  the  army, 
the  chapter  which  deals  with  sanitary  organization  is  unsatis¬ 
factory  and  colourless.  The  book  contains  some  illustrations, 
but  the  greater  number  appear  to  be  lacking  in  sanitary 
point.  If  this  volume  represents  the  best  work  upon  disease 
prevention  in  armies  in  the  field  which  the  militery  and 
naval  services  of  the  Crown  can  produce  in  competition  for  a 
valuable  prize,  we  are  forced  to  conclude  that  practical 
interest  in  the  subject  among  the  officers  of  those  services 
must  be  at  a  very  low  ebb. 

That  the  first  edition  of  Dr.  Bergey’s  book  on  the  Principles 
of  Hygiene^  has  been  exhausted  in  a  little  more  than  two 
years  is  sufficient  to  indicate  that  it  has  been  appreciated. 
The  present  edition  is  longer  than  the  last  by  some  forty  pages, 
but  the  general  plan  and  scope  of  the  work  has  not  been 
changed  —in  fact,  except  in  regard  to  the  chapters  on 
immunity,  air,  and  school  hygiene,  we  do  not  note  any  great 
changes.  The  book  is  an  excellent  type  of  manual  for  those 
who  wish  to  grasp  the  theory  and  principles  of  public  health, 
but,  as  we  said  in  regard  to  the  first  edition,  it  is  lacking  in 
those  analytical  details  which  are  so  essential  for  the  student 
of  hygiene  preparing  for  any  public  health  examination  in 
this  country.  Moreover,  being  an  American  work,  and  pri¬ 
marily  written  for  American  readers,  it  considers  sanitary 
regulations  and  enactments  from  their  standpoint ;  these  are 
features  which  naturally  will  not  enhance  its  value  as  a 
textbook  in  this  country. 


OBSTETRICS, 

In  the  first  of  his  lectures  on  Deaths  in  Childbedf 
Dr.  Williams  demonstrates  two  broad  facts.  One  is  that 
childbirth  in  England  is  attended  with  a  mortality  amount¬ 
ing  to  from  2  to  3  per  1,000  from  puerperal  septic  diseases ; 
and  that  this  mortality  is  not  appreciably  less  to-day  than  it 
was  fifty  years  ago,  notwithstanding  the  introduction  of  anti¬ 
septics.  The  other  is  that  in  certain  lying-in  hospitals  the 

*  The  Prevention  of  Diseases  in  Armies  in  the  Field.  By  Major  R.  Caldwell, 
R.A.M.C.  London :  Bailli6re,  Tindall,  and  Cox.  (Cr.  8vo,  pp.  190,  28 
illustrations.  5s.) 

^  The  Principles  of  Hygiene.  By  D.  H.  Bergey,  M.D.  Second  Edition. 
London  and  Philadelphia:  W.  B.  Saunders  and  Co.  1904.  (Demy  8vo, 

pp.  536.  13S.) 

5  Deaths  in  Childbed,  a  Preventable  Mortality.  Being  the  Milroy  lectures, 
delivered  at  the  Royal  College  of  Physicians,  1904.  By  W.  Williams,  M.A., 
M.p.,  D.P.H.Oxon.,  Medical  Officer  of  Health  to  the  Glamorgan  County 
Council,  etc.  Loudon  :  H.  K.  Lewis.  1904.  (Demy  8vo,  pp.  99-  2s.  6d.) 


death-rate  from  puerperal  septic  diseases  up  to  1880  was  con-  1 
siderably  higher  than  that  in  the  general  population,, 
but  that  since  1880  the  death-rate  from  septic  diseases 
in  the  lying-in  hospitals  has  been  much  less  than  i 
that  outside.  He  examines  with  much  care  the  mor-  i 
tality  from  puerperal  fever  in  certain  Welsh  districts  ^ 
but  we  cannot  say  that  he  throws  much  light  on  this.  Lastly, 
he  shows  that  the  death-rate  from  septic  disease  is  much 
higher  in  young  mothers  (aged  from  15  to  25)  than  in  those 
older.  The  same  law,  he  shows,  applies  also  to  eclampsia. 
Puerperal  mania  is  a  little  more  frequent  in  the  young,  but 
not  much.  But  the  death-rate  from  placenta  praevia, 
flooding,  and  rupture  of  the  uterus  is  much  higher  in  the 
older  than  in  the  young.  Dr.  Williams’s  explanation  is  that 
the  uterus  wears  out.  In  the  second  lecture  Dr.  Williams 
considers  the  etiology  of  puerperal  fever.  He  brings  forward 
instance  after  instance  of  the  occurrence  of  series  of  cases 
of  puerperal  fever  in  the  practice  of  particular  medical 
men  and  midwives.  He  has  sought  carefully  for  evidence 
connecting  puerperal  fever  with  defective  drainage,  scarlet 
fever,  diphtheria,  or  other  zymotic  disease,  but  finds 
none.  The  third  and  last  lecture  deals  with  preventive 
measures.  The  author  gives  a  historical  survey  of  the  attitude 
of  the  Royal  Colleges  towards  midwifery,  and  of  the  various 
steps  which  led  up  to  the  passing  of  the  Midwivea  Act.  He 
gives  an  account  of  that  Act  and  of  its  working  up  to  the 
present.  The  means  of  prevention  of  puerperal  fever  that 
seem  to  him  needed  are :  (i)  That  “  every  girl  among  the  poor 
and  artisan  classes  should  be  taught  the  elementary 
principles  of  nursing  and  hygiene,”  an  excellent  propo¬ 
sition  ;  but  why  limit  it  to  the  poor  and  artisan 
classes?  (2)  The  combination  of  “voluntary  interest  with 
State  control  and  effort,”  to  promote  the  good  training  of 
suflicient  mid  wives.  He  would  have  a  “national  council” 
for  training  them,  which  should  “  map  out  the  country  with 
a  view  to  the  best  organization  for  training  and  the  provision 
of  midwives ;  ”  to  collect  funds  to  found  training  scholar¬ 
ships  ;  to  utilize  our  present  hospitals ;  to  give  grants  to  poor 
disteiets  to  help  to  support  a  midwife ;  and  later  to  found,  or 
help  to  support,  a  “national  maternity  hospital.”  He  thinks 
the  county  councils  and  other  public  bodies  will  undertake 
the  training  of  midwives.  But  he  is  not  sanguine.  He  says, 

‘  ‘  the  horizon  is  very  dark,  and  at  present  I  cannot  detect  a 
silver  lining  to  it.”  Dr.  Williams  might  have  adduced  much 
more  evidence  in  favour  of  his  main  conclusions  had  he  used 
foreign  as  well  as  English  experience.  But  he  has  used  very 
well  the  material  under  his  hands.  The  tone  of  the  book  is 
that  of  the  loftiest  public  spirit.  All  yyho  are  in  any  way  con- 
concerned  in  administering  the  Midwives  Act  ought  to  read 
and  carefully  ponder  Dr,  Williams’s  interesting  lectures. 

Dr.  Fritsch’s  introduction  to  the  practice  of  midwifery®  is 
not  too  ambitious  a  book.  It  contains  no  bibliography.  Con¬ 
flicting  theories  and  alternative  methods  of  treatment  are  not 
discussed.  It  is  a  plain,  straightforward  account  of  what  the 
accoucheur  ought  to  know,  what  he  ought  to  do,  and  how  he 
ought  to  do  it,  by  a  practitioner  and  teacher  of  large  and  long 
experience.  Its  object  is  practical  instruction,  not  con¬ 
troversy.  If  we  think  that  there  are  better  rnethods  than 
those  recommended  by  the  author,  we  do  so  with  deference, 
knowing  that  he  speaks  from  experience.  We  shall  best 
illustrate  the  character  of  the  work  by  quoting  the  author’s 
opinions  on  some  points.  First  we  will  take  an  ethical  point, 
which  has  been  somewhat  lately  under  the  attention  of  British 
obstetricians.  Professor  Fritsch  says  : 

It  is  self-evident  that  the  woman  in  labour  has  the  right  of  disposing 
of  her  own  body.  If  she  will  accept  a  risk  the  doctor  should  not  hesitate 
to  comply  with  her  wish.  If  she  is  averse  to  an  operation  and  prefers  to 
sacrifice  the  child,  she  has  a  right  to  decide.  The  doctor  may  and  ought 
to  recommend  Caesarean  section,  but  he  is  without  doubt  not  justified 
in  doing  it  against  the  will  of  the  patient.  If  the  patient  is  willing  the 
question  should  be  put  before  her  whether  the  operation  should  be  so 
performed  as  to  exclude  further  pregnancies  or  to  allow  the  possibility 
of  another  pregnancy.  He  should  bring  to  the  notice  of  the  patient 
that  in  the  first  case,  if,  as  it  is  always  possible,  the  child  dies,  self- 
evidently  every  hope  of  offspring  is  at  an  end,  but  that  if  the  operation 
is  done  so  as  to  preserve  the  possibility  of  pregnancy,  the  same  peril, 
pain,  and  trouble  may  recur.  If,  after  consultation  with  those  who 
seem  to  her  suitable  advisers,  she  decides  upon  the  one  or  the  other 
course,  the  doctor  should  comply  with  her  wish  (p.  363).  _ 

Professor  Fritsch  is  conservative,  not  to  say  old-fashioned. 


®  Geburtshilfe,  eine  Einfiihrung  in  die  Praxis.  [Midwifery :  an  I^t^duc- 
tion  to  its  Practice.]  Von  Dr.  Med.  Heinrich  Fritsch,  Professor  aer 
Gynii.kologie  und  Geburtshille  uud  Direktor  der  kiiniglichen  Frauen- 
klinik  an  der  Universitat  Bonn.  Leip.’sig:  S.  Hirzel.  1904.  (Demy  ovo, 
pp.  467.  M.io.) 
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,Ve  find  no  mention  of  the  axis  traction  forceps.  The  practi- 
ioner  is  advised  to  ascertain  the  position  of  the  head  by  feei¬ 
ng  the  sutures  and  fontanelles,  and  to  vaiy  the  direction  of 
raction  according  to  the  natural  mechanism.  The  only 
illusion  to  the  cephalotribe  is  in  these  caustic  sentences ; 

It  lies  in  human  nature  that  continually  new  Instruments  are  invented 
fitli  the  object  of  diminishing  the  size  of  the  head.  I  intentionally  do 
lOt  mention  these  complicated  instruments,  and  strongly  recommend 
he  simplest  as  the  best  to  keep  to. 

dost  of  his  readers  will  thank  Professor  Fritsch  for  this  ;  but 
ome  of  us  may  think  cephalotripsy  both  simpler  and  better 
han  delivery  by  the  craniotomy  forceps,  which  is  the  method 
ecommended  by  him.  Professor  Fritsch  astonishes  us  by 
aying  that  hebotomy  is  better  than  symphysiotomy.  Surely 
his  cannot  be  the  outcome  of  experience.  Hardly  any 
peration  can  be  simpler  than  subcutaneous  symphysiotomy 
of  which  Pi-ofessor  Fritsch  seems  not  to  have  heard);  but 
lebotomy — that  is,  sawing  through  the  pubic  bone  with  a 
hain  saw — as  described  here  must  be  a  very  tedious  and 
roublesome  proceeding.  The  author  has  a  taste  for  irony ; 
le  tells  us  that 

Incision  of  the  abdomen  and  washing  out  the  peritoneal  cavity  with 
iisinfectants  in  streptococcal  peritonitis  has  an  advantage  in  that  the 
atient’s  sufferings  are  shortened  by  the  more  rapid  approach  of  death. 
.0  patient  has  been  saved  by  it. 

Ve  note  with  interest  one  summary  of  experience  by  Pro- 
essor  Fritsch.  He  tells  us  that  for  a  long  time  he  treated 
ases  of  parametritis  by  opening  exudations  from  the  vagina 
s  soon  as  they  could  be  felt.  But  although  he  often  found 
nd  let  out  pus,  yet  this  was  often  difficult,  and  the  attempt 
ometimes  led  to  injury  to  the  rectum,  bladder,  ureters,  or 
iterine  arteries,  the  last-named  accident  leading  to'  great 
deeding.  As  compensation  for  these  risks  he  found  the 
dvantage  slight.  Recovery  was  slow ;  the  openings  contracted 
nd  had  often  to  be  dilated  or  reopened ;  so  that  the  course  of 
he  disease  was  not  shortened.  He  now  recommends  expectant 
reatment,  with  moist  compresses,  which,  as  he  drily  says, 
■blige  the  patient  to  keep  at  rest.  If  the  exudation  points 
hove  Pouparfs  ligament,  then  an  incision  parallel  to  that 
tructure  should  be  made.  The  book  will  be  interesting  and 
nstructive  to  the  German  general  practitioner,  and  to  all 
phose  knowledge  of  the  German  language  is  sufficient  to 
■nable  them  to  run  through  it  easily.  The  English  student 
,nd  practitioner  who  reads  German  slowly  and  painfully  we 
nil  console  by  saying  that  he  may  find  better  books  in  his 
•wn  language. 

The  first  edition  of  Edo  AR’sPracffce  of  Obstetrics'  wasnoticed 
n  these  pages  on  March  26th.  The  revision  of  the  work 
or  the  second  edition  has  been  very  thorough.  Many  illus- 
rations  have  been  remade,  and  new  ones  added.  The  section 
m  puerperal  fever  has  been  rewritten.  We  have  already 
•xpressed  our  high  appreciation  of  the  book.  It  is  a  large 
)00k,  and  there  are  places  in  which  the  author  has  been 
ather  too  ambitious  of  completeness,  so  that  the  pruning 
mife  might  be  used  with  advantage.  Thus,  at  p.  1025 
•everal  methods  of  “  cephalotomy  ”  are  mentioned,  none 
»f  which  the  author  recommends,  and  none  of  which 
lave  ever  come  into  practical  use.  Why,  then,  muddle  the 
itudent’s  head  and  burden  his  memory  by  referring  to  them  ? 
U  p.  943  a  writer  is  quoted  who  recommends  the  Trendelen- 
mrg  position  for  prolapse  of  the  funis.  This  is  not  a  wise 
ecommendation,  for  in  the  Trendelenburg  position  the  axis 
)f  the  uterus  is  horizontal,  just  as  it  is  in  the  lateral  position, 
vhich  is  far  more  comfortable  ;  and  Dr.  Edgar  does  not 
■ndorse  the  advice ;  why,  then,  need  he  quote  it  ?  Dr.  Edgar 
las  read  largely,  but  the  direction  in  which  his  knowledge 
■eems  least  extensive  is  that  of  English  literature.  He 
leems  not  to  have  heard  of  Oldham’s  perforator  or  of 
Braxton  Hicks’s  cephalotribe,  although  these  are  far  superior 
.0  the  instruments  Dr.  Edgar  recommends.  Ramsbotham’s 
iharp  hook  he  calls  Schultze’s,  although  Ramsbotham  had 
nvented  this  hook  long  before  Schultze  was  heard  of. 
i’age  1027  is  occupied  by  a  description  of  decapitation  with 
liraun’s  decollator,  a  comparatively  inefficient  instrument, 
vhich  Dr.  Edgar  does  not  use.  Why,  then,  waste  a  page  oyer 
t  ?  Dr.  Edgar  might  improve  his  description  of  decapitation 
ly  the  sharp  hook  if  he  were  to  read  Ramsbotham’s  direc- 
ions  for  using  it.  Dr.  Edgar  describes  “the  subcutaneous, 
vhich  is  beginning  to  be  styled  the  Ayers  or  American 

The  Practice  of  Ohetetrics,  designed  (or  the  we  of  Students  and  Practitioners 
•f  Medicine.  By  J.  Clifton  Edgar,  Professor  of  Obstetrics  and  Clinical 
Midwifery  in  the  Cornell  University  Medical  College,  etc.  Second  edition. 
Atudou  :  Kebmau  Limited.  1304.  (Demy  Svo,  pp.  1153 ;  1264  illustrations, 
cs.; 
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method”  of  symphysiotomy;  but  this  method  is  not  sub¬ 
cutaneous,  for  there  is  a  skin  wound  in  which  the  operator  is 
instructed  to  place  gauze.  An  account  of  subcutaneous 
symphysiotomy  is  to  be  found  in  the  Transactions  of  the 
Obstetrical  Society  of  London  for  1900,  and  no  one  acquainted 
with  that  method  of  operating  would  ever  think  of  doing  the 
“Ayers  or  American  method.”  Dr.  Edgar  is  not  carried  away 
by  the  wild  recommendations  of  those  who  would  treat  retro¬ 
version  of  the  gravid  uterus  by  abdominal  section.  But  he 
seems  unaware  of  the  fact  that  in  most  cases  of  retroversion 
and  incarceration,  if  the  patient  is  kept  recumbent  and  her 
bladder  empty,  the  uterus  will  right  itself  within  forty-eight 
hours.  Not  every  one  will  agree  with  the  sweeping  advice 
given  as  to  the  treatment  of  ectopic  pregnancy :  “  AVhen- 
ever  the  fetus  is  alive  laparotomy  should  be  employed.” 
This  will  be  admitted  to  be  good  practice  in  the 
first  half  of  ectopic  pregnancy.  But  is  it  so  during 
the  second  half  ?  Dr.  Edgar  does  not  help  us  to  judge, 
for  he  gives  no  estimate  of  the  mortality  attending  abdominal 
section  in  the  second  half  of  ectopic  pregnancy.  The  lowest 
estimate  that  we  know  of  puts  the  mortality  at  36  per  cent., 
and  why  should  the  mother  run  this  awful  peril  ?  Is  it  for 
her  own  sake  ?  She  is  in  no  immediate  danger.  Is  it  for  the 
•child’s  sake  ?  Dr.  Edgar  says  the  children  are  often  deformed. 
If  the  case  is  left  till  the  placenta  has  become  thrombosed, 
which  will  happen  before  suppuration  begins,  the  risk  of 
operation  is  then  slight.  Dr.  Edgar  says,  “If  the  fetus 
has  died  ....  putrefaction  is  to  be  feared  at  any 
moment.”  “Putrefaction”  in  the  literal  meaning  of 
the  word — that  is,  decomposition  with  the  liberation  of 
ofiSensive  gases — is  excessively  rare,  either  in  uterine 
or  extrauterine  pregnancy.  We  presume  that  Dr.  Edgar 
means  by  “putrefaction”  decomposition  with  suppuration, 
and  in  connexion  with  a  process  so  chronic  the  word 
“moment”  is  hardly  the  fittest  to  use.  It  would  be  more 
correct  to  say  suppui’ation  may  begin  in  any  week ;  and  in 
ectopic  pregnancy  it  is  hardly  a  thing  to  be  “  feared,”  because 
it  is  a  process  which  greatly  reduces  the  danger  of  operation. 
We  trust  Dr.  Edgar  will  pardon  us  for  dwelling  so  much  upon 
points  in  which  we  venture  to  differ  from  him.  Our  diver¬ 
gence  of  opinion  on  some  points  does  not  detract  from  our 
high  estimate_of  his  work. 

Dr.  Frumerie’s  course  of  massage®  is  the  work  of  a  man 
thoroughly  convinced  of  the  value  of  massage  in  almost 
every  morbid  condition  to  which  the  human  body  is  subject. 
We  willingly  admit  that  the  various  manipulations  included 
under  the  general  term  “  massage  ” — stroking,  tapping, 
rubbing,  kneading,  etc. — when  not  applied  to  unsuitable 
cases,  can  hardly  do  harm,  and  may  often  be  beneficial.  We 
are  glad  to  add  that  Dr.  Frumerie  is  careful  to  warn  his 
readers  what  are  the  cases  in  which  his  methods  may  be  pro¬ 
ductive  of  injury.  But,  admitting  that  massage  does  good, 
we  must  point  out  that  its  advantages  are  relative.  No 
doubt,  as  the  author  says,  massage  of  a  little  baby  may 
increase  its  appetite,  improve  its  nervous  tone,  act  on  its 
vaso-motor  system,  and  so  help  it  in  cutting  its  teeth.  But 
the  highest  possible  estimate  we  can  form  of  the  value  of 
massage  as  an  adjuvant  to  teething  does  not  make  us  think 
that  two  or  three  visits  of  a  masseur  daily  are  likely  often  to 
be  prescribed  for  this  purpose.  It  may  be  good,  but  there  are 
other  things  quite  as  good,  and  much  simpler  and  cheaper. 
The  same  criticism  applies  to  many  other  conditions  for 
which  massage  is  here  recommended. 


**  Cours  de  Massage,  Accessoire  des  Sows  d’ Accouchements  a  donner  aux 
Femmes  Enceintes  et  Parturientes,  aux  Fourriccs  et  Nourrissons.  [A  course 
of  massage  siioplemeutary  to  attendauce  iu  childbirth,  to  be  given  to 
pregnant  and  parturient  women,  to  wet  nurses  and  to  infants.]  Parle 
Dr.  de  Frumerie.  de  la  Faculty  de  Modecine  de  Paris.  Paris  :  Vigot 
Frferes.  1904.  (Crown  Svo,  pp.  145.  Fr.  2.) 


In  a  work  on  the  Psycho-Physiology  of  Human  ^lonstrosities, 
recently  published,  Drs.  N.  Vaschide  and  Cl.  Vurpas  have 
embodied  the  results  of  a  close  study  of  two  monsters,  one 
anencephalic,  the  other  xiphopagous.  In  the  former,  which 
lived  two  days,  the  authors  studied  the  working  of  various 
parts  of  the  vital  machinery  and  made  some  researches  in  the 
sphere  of  psychology.  They  were  led  to  conclude  that  the 
brain  is  not  indispensable  for  a  rudimentary  psycho-bio¬ 
logical  li'e  ;  its  fund  ion  is  mainly  that  of  a  co-ordinator  of  the 
respiratory  movements,  the  vaso-constrictor  system  and 
reflexes.  The  xiphopagous  monster  “  united  in  itself  two 
lives  and  displayed  reciprocal  biological  reactions  towards 
the  same  causes.” 
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THE  PLAGUE. 

Prevalence  op  the  Disease. 

India. 

Ddring  the  weeks  eudiug  Novemher  19th  and  26th  and  December  3rd  the 
deaths  from  plague  in  India  uumhered  14,115,  14,528,  and  17,728  respec¬ 
tively.  The  deaths  duiing  the  week  ending  December  3rd  were  :  Kombay 
Ci'y,  69;  Bombay  Districts,  6,670;  Calontta,  8;  Bengal  Disiricts,  722; 
North-West  Provinces  and  Oudh,  4,445:  Punjab,  2,446;  Kashmir,  30; 
Bajputana,  292;  Karachi,  9:  Central  Provincej,  529;  Central  India,  206; 
Hyderabad  State,  768  ;  Mysore  State,  1,157 ;  Madras  Presidency,  392. 

South  Africa. 

Port  Elizabeth. — During  the  weeks  ending  November  26th  and  December 
3rd  the  fresh  cases  of  plague  numbered  o  and  o,  deaths  i  and  o.  Four 
cases  remained  under  treatment  on  December  3rd.  Plague-infected 
rodents  continue  to  be  found  at  Port  Elizabeth  and  East  Loudon. 

Mauritius. 

During  the  weeks  ending  December  15th  and  22nd  the  fresh  cases  of 
plague  numbered  n  and  14,  and  the  deaths  from  the  disease  9  and  6 
respectively. 

Hong  Kong. 

During  the  weeks  ending  December  loth  and  17th  the  fresh  cases  of 
plague  numbered  3  and  2,  and  the  deaths  from  the  disease  3  and  2 
respectively. 

Russia. 

In  the  Ural  territory  two  districts  have  been  declared  plague-infected,^ 
The  disease  is  reported  to  have  appeared  in  November,  and  between* 
Novetnber  24th  and  December  26th  190  perstms  are  said  to  have  died  of 
the  disease  The  oulbrea.k,  at  first  unrecognized,  first  occurred  amongst 
a  family  of  Kirghiz  and  then  spread  to  the  Cossack  population. 

SUBZ. 

A  telegram  dated  Port  Said,  December  27th,  states  that  “a  case  of  plague 
has  occurred  here." 
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The  late  Professor  Tillaux,  of  Paris,  has  left  ^^20,000  to  the 
French  fund  for  pensions  to  working  men.  He  has  also 
bequeathed  considerable  sums  to  the  Medical  Association  of 
the  Seine  Department  and  to  other  professional  bodies. 

The  Naples  Antirabic  Institute. — The  statistics  of  the 
Naples  Antirabic  Institute  for  the  three  years  1901- 1903  have 
just  been  published.  The  number  o(  persons  admitted  during 
that  period  was  1,470.  The  percentage  of  deaths  in  the  total 
number  was  2. 

The  Liverpool  coroner  held  thirteen  inquests  on  the  day 
succeeding  Boxing  Day ;  seven  of  these  were  on  the  bodies 
of  infants  who  had  been  suffocated  in  bed.  On  the  conclusion 
of  one  of  them  he  said  it  was  deplorable  that  so  many  young 
lives  should  be  sacrificed  through  want  of  proper  care  on  the 
part  of  parents. 

At  the  last  meeting  of  the  Zbologicsl  Society  of  London, 
the  Hon.  Walter  Eothschild,  Pn. D.,  F  Z.S.,  read  a  paper  on 
the  Anthropoid  Apes,  in  illustration  of  which  he  exhibited 
a  large  collection  of  mounted  skins,  skeletons,  and  skulls. 
A  gorilla  from  South  Cameroon  and  the  white-faced 
chimpanzee  of  the  Gaboon  were  characterized  as  new. 

A  PRIVATE  citizen  has  placed  in  the  hands  of  the  Govern¬ 
ment  of  the  Grand  Duchy  of  Baden  a  sum  of  ;!ft2,5oo  towards 
the  foundation  at  Heidelberg  of  an  institute  lor  the  study  of 
cincer.  The  Government  has  given  a  site  for  the  purpose  in 
the  immediate  neighbourhood  of  the  University  Hospital,  and 
has  promised  a  grant  for  the  maintenance  of  the  institute. 

A  Distinguished  Centenarian.  —  The  Laryngological 
Society  of  London  is  organizing  a  celebration  in  honour  of 
Sefiir  Manuel  Garcia,  the  inventor  of  the  laryngoscope, 
who  will  complete  his  looth  year  on  March  17th,  1905.  The 
Society  proposes  to  present  the  famous  maestro  with  a  testi¬ 
monial  and  an  address  on  the  occasion. 

A  Short  Way  with  Degenerates.— It  is  stated  that  Dr. 
Henry  Hatch,  recognized  in  America  as  an  authority  on 
criminology,  recently  read  a  paper  before  the  Prison  Associa-' 
tion  at  Quincy,  Illinois,  in  which  he  advocated  theelimination 
of  degenerates  and  chronic  lunatics  by  some  painless  mode 
of  death.  He  further  urged  that  suicide  should  be  legalized 
in  the  case  of  helpless  incurables. 

The  Board  of  Delegates  of  the  Metropolitan  Hospital 
Siturday  Fund  Association  states,  in  its  circular  for  the  final 
quarter  of  the  year,  that  the  receipts  up  to  the  date  of  issue 
♦"xceeded  those  at  the  corresponding  period  of  1903  by 
To  that  year,  however,  some  large  contributions  came  in  at 
C  iriatmas  time,  and  the  total  collection  for  the  year  coneti- 
luted  a  record.  To  equal  it  th's  year  nearly  ;,f7  000  must  be 
received  by  January  9th  next,  the  date  on  which  the  accounts 
are  closed. 


[Dec.  ji,  1904. 


The  estate  of  the  late  Mr.  Herbert  William  Allingham  has 
been  sworn  at  ^^41,942.  Among  the  bequests  contained  in  hia 
will  was  one  of  a  sum  of  £2,000  to  clt.  George's  Hospital 
Medical  School  for  the  foundation  of  a  scholarship  to  be 
known  as  the  Herbert  Allingham  Surgical  Scholarship. 

The  Midwives  Act.— As  stated  in  the  British  Medical 
Journal  of  December  24th.  out  of  61  county  councils  men-  1 
tioned,  48  have  retained  their  powers  under  the  Act  in  their  j 
own  hands.  The  councils  of  Devon,  Dorset,  Kesteven,  South-  j 
ampton.  Isle  of  Wight,  West  Suffolk,  and  Brecknock  have  ; 
delegated  their  powers  to  the  district  councils.  The  county  , 
councils  of  East  and  West  Sussex  came  to  no  decision  on  the  | 
subject.  The  county  councils  are  prompter  in  acting  than  the  ' 
distriiit  councils.  'Two  of  the  latter,  both  in  Sussex,  seem  to 
show  hesitation  in  putting  the  Act  into  force.  The  Newhaven 
Urban  Council  has  decided  to  inform  the  county  eooned  that 
the  council  does  not  see  its  way  cle-rtoundertakctheadminis- 
tration  of  the  Midwives  Act  in  their  district.  The  Cuckfield 
Rural  Council  is  prepared  to  carry  out  the  Act  provided  an 
adequate  sum  be  allowed  to  defray  the  cost. 

Temperance  in  the  Army — At  a  temperance  medal  distri¬ 
bution  at  St.  George’s  Barracks  on  December  27lh,  a  letter 
from  His  Royal  Highness  the  Duke  of  Connaught  was  read 
containing  the  following  passage:  It  is  very  satisfaetoiy  to 
think  of  the  great  strides  in  the  army  this  (tioyal  Army 
Temperance)  Association  has  made  of  late  year  s.  On  every 
ground  the  army  has  been  the  gainer  by  the  spread  of  tem¬ 
perance  principles,  with  the  result  that  crime  decreases,  the 
soldiers  are  happier,  and  the  service  is  more  looked  up  to  by 
all  classes  of  His  Majesty’s  subjects.  At  the  same  meeting. 
Lord  Methuen,  who  presided,  said  that  the  recruit  of  the 
present  day  was  a  very  liifferent  man  morally  to  the  recruit  of 
ten  years  ago,  and  the  improvement  was  in  a  great  measure, 
due  to  temperance  aided  by  the  infiuence  of  the  Church  Lads*^ 
Brigade  and  improved  education. 

The  Treatment  of  Consumptives..- Dr.  G,  Petit,  Editorial 
Secretary  of  the  Revue  Internationale  de  la  Tube7'culase,  has 
issued  to  the  medical  practitioners  of  France  what  he  calls  a 
“referendum,”  consisting  of  the  following  questions: 
(a)  I.  Should  a  practitioner  who  has  diagnosed  tuberculosis 
in  a  given  case  tell  the  patient  that  he  has  done  so? 
2.  Besides  the  dispensary  and  the  sanatorium,  are  there  not 
other  organizations  which  could  help  in  the  solution  of  the 
tubereulosis  probl-*m?  (jb)  i.  From  the  point  of  view  of  the 
individual,  is  it  to  the  intenst  of  the  p-tient  to  be  exactly 
informedastothecondition  of  his  disease  P  2  Is  ittothe  int*  rest 
of  the  fimily  to  he  informed  ihat  the  r  relative  is  suffering 
from  tuberculo-is  ?  3  Is  it  to  the  ii  t  rest  of  the  community 
that  tuberculosis  should  be  ofiicially  i.o*iified  ?  (c)  i.  What  in 
your  opinion  is  the  essential  and  dominating  factor  of  tuber¬ 
culosis  ?  2.  What  do  you  think  of  the  isolation  of  con¬ 

sumptives  in  large  urban  ho^p'tals?  3.  Is  there  not  in 
France,  apart  from  the  dispensary  and  the  sanatorium,, 
another  weapon  in  the  antituberculous  armoury?  4.  C  luld 
not  certain  large  buildings  belonging  to  the  State,  which  now 
stand  empty  and  unutilized,  be  ueei  for  the  trt-atment  of 
consumptives?  Do  you  know  many  such  places?  5.  Could 
not  suburban  and  intercommiinal  hospi'als  with  special 
accommodation,  and  even  pavilions,  be  fitted  up  at  small 
cost  for  the  reception  and  isolation  of  consumptives  ? 

The  Adelaide  Hospital.  —  We  have  received  from 
Dr.  Leonard  W.  Biokle  of  Adelaide  a  letter  with  reference  fo 
a  paragraph  in  the  letter  of  our  special  correspondent  in 
Adelaide,  published  in  the  British  Medical  Journal  of 
September  24th.  Dr,  Bickle  states  that  the  difficulty  at  the 
Adelaide  Hosp’tal  began  in  1894,  when  he  was  on  a  visit  to 
Fngland,  and  that  he  did  not  a  cept  a  position  on  the  staff 
of  thG  hospital  until  1897.  He  adds  that  he  had  every  reason 
fo  believe  that,  had  he  not  done  so,  'he  ho-'pital,  which  is 
mainly  supported  by  the  Government,  would  have  been 
turned  into  a  Government  institution  pure  and  simple,  and 
its  value  from  an  educational  point  of  viewfo  the  profession, 
lest.  He  states,  further,  that  before  accepting  the  position  he 
wrote  to  the  then  president  of  the  Branch,  giving  his  reasons 
for  the  step,  and  encloses  us  a  eopv  of  the  president’s 
acknowledgement  of  this  it  tier,  dati  d  M^rch  26th,  1897. 
Dr.  Bickle  also  states  that  he  received  txp  essionsof  regret 
from  five  members  of  the  Board  who  wnul  1  h  4ve  voh  d  for  his 
re-election  had  they  been  present,  and  a'so  from  many  m>m- 
her.s  of  the  profession  and  others.  We  have  also  rtceiveda 
letter  from  Dr.  A.  D.  Leith  Napier  of  Adelaide,  in  which  he 
characterizes  the  refertnee  to  him  in  the  same  letter  frorn  our 
Adelaide  correspondent  as  misleading;  as  the  matter  is  at 
present  sub  judice,  he  prefers  not  to  discuss  it  further. 
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THE  MEDICAL  SERVICE  OF  THE  ARMY. 

Foii  a  month  the  medical  service  of  the  army  was 
without  an  official  head.  We  are  not  prepared  to  say 
whether  such  a  state  of  things  is  without  precedent,  but 
certainly  it  is  anomalous  to  a  degree  sufficient  to  excite 
considerable  curiosity  as  to  what  was  passing  behind  the 
scenes  during  the  interregnum.  To  those  whom  experience 
has  taught  that  “  for  wa^  s  that  are  dark  and  for  tricks  that 
are  vain”  the  War  Office  is  as  peculiar  as  the  Heathen 
Chinee,  the  situation  was  clear  enough  w'ithout  the  help  of 
any  special  information.  It  could  safely  be  taken  for 
granted  that  the  delay  in  appointing  a  Director-General  in 
succession  to  Sir  William  Taylor  simply  meant  that  the 
military  authorities  were  striving  to  do  by  craft  what,  for¬ 
tunately,  they  are  no  longer  able  to  do  by  force.  It  is  no 
secret  now  that  this  is  precisely  what  was  taking  place. 
A  comparatively  junior  officer  had  been  recommended 
for  the  appointment  because  his  previous  services 
marked  him  out  as  pre-eminently  fit  for  the  post. 
On  the  other  hand,  the  military  authorities,  though  they 
could  find  no  objection  to  the  appointment,  could  not  bring 
themselves  to  depart  from  the  routine  method.  Every 
infioence  that  could  be  brought  to  bear  on  the  Secretary  of 
State  for  War  was  made  use  of  to  prevent  an  appointment 
which  was  looked  upon  by  the  Sir  Leycester  Dedlocks  of 
Pall  Mall  as  an  opening  of  the  floodgates  of  revolution. 
The  struggle  was  indeed  a  death  grapple  between  the  old 
system  and  the  new,  and  the  obstinacy  of  the  resistance 
of  the  War  Office  is  a  measure  of  its  appreciation  of  the 
importance  of  the  issue  in  regard  to  its  traditional  policy 
of  standing  on  the  ancient  ways.'  The  War  Office  may  at 
least  be  congratulated  on  having  once  in  a  way  seen  things 
as  they  really  are ;  for  there  can  be  no  doubt  that  the 
ap{)ointmeot  of  Surgeon-General  Keogh  to  the  position  of 
Director-General  maiks  the  end  of  the  old  order  of  things 
as  far  as  the  medical  service  of  the  army  is  concerned. 

It  w'ould  be  utterly  wrong  to  regard  the  selection  of  a 
comparatively  young  man  for  so  responsible  a  post  as  in 
any  sense  a  disparagement  of  the  distinguished  officers 
who  have  been  passed  over.  We  heartily  sympathize  in 
the  disappointment  that  must  necessarily  be  felt  by  men 
who  have  grown  grey  in  the  service  at  their  failure  to  reach 
the  goal  of  their  honourable  ambition.  But  they  would 
themselves  be  ihe  first  to  acknowledge  that  the  good  of  the 
service  must  be  the  first  and  paramount  consideration  in 
the  choice  of  a  Director-General.  It  was  for  this  reason 
that  the  principle  of  selection  was  substituted  for  that  of 
seniority  in  promotion  to  the  higher  grades;  and  if  the 


principle  is  to  be  fairly  acted  upon,  there  can  be  no  limita¬ 
tion  in  the  range  of  such  action.  The  new  system  is 
founded  on  the  Napoleonic  maxim,  La  carriere  ouverte  aux 
talents — a  principle  which  is 'recognized  as  the  basis  of 
efficiency  everywhere  except  in  the  public  services.  Th© 
Advisory  Board  was  appointed  for  the  express  purpose  of 
securing  efficiency  in  the  medical  service  of  the  army  by 
the  application  of  that  principle. 

Apart  from  any  question  of  professional  equipment  or 
official  experience,  Surgeon-General  Keogh  has  the  acci¬ 
dental,  but  none  the  less  important,  advantage  over  officers 
otherwise  well- fitted  for  the  post  that  he  has  inherited 
none  of  the  traditions  and  prejudices  of  the  older 
militarism.  He  was  one  of  the  first  batch  of  officers  who 
entered  the  service  after  it  was  madeautonomous,  and  thus 
he  never  came  under  the  influence  of  the  regimental 
system  which  the  military  mind,  as  represented  by  the 
older  generation  of  combatants,  has  never  cea«ed  to  hanker 
after.  In  addition  to  this.  Surgeon  General  Keogh’s  record 
of  service  shows  that  he  possesses  in  an  eminent  degree 
the  personal  and  professional  qualifications  for  the  grt-at 
position  which  he  has  been  chosen  to  fill.  A  brief  account  of 
his  career  will  be  found  elsewhere.  It  cannot  be  said  of  him 
that  he  might  be  considered  capax  imperii  nisi  irnp^rdsset, 
for  he  has  already  been  in  charge  of  the  Royal  Army 
Medical  Corps  during  Sir  William  Taylor's  absence,  and 
has  had  a  long  experience  of  the  administrative  duties  of 
the  office  of  which  he  is  now  to  be  the  chief.  In  the 
discharge  of  the  duties  of  the  important  appointments 
which  he  has  held  he  has  given  proof  of  great  administrative 
capacity,  readiness  of  resource  in  meeting  practical  diffi¬ 
culties,  and  firmness,  tempered  by  tact  and  sympathy,  in 
dealing,  on  the  one  hand,  with  the  military  authorities,  and 
on  the  other  with  the  officers  of  his  own  corps. 

Strong  testimony  to  the  exiellence  of  Sii'geon-G^neral 
Keogh’s  work  in  the  B)er  war  is  borne  by  Sir  W.  D.  Wilson 
in  his  recently  issued  Report  on  the  Medical  Arrangements 
in  the  South  African  War.  He  took  a  prominent  part  in 
the  work  of  the  Committee  to  which  the  la-^k  of  rearranging 
the  medical  service  of  the  army  was  entrusted  by  Mr. 
Brodrick ;  and  his  mastery  of  the  problems  of  medico- 
military  administration  has  been  conspicuously  displayed 
in  his  work  at  the  heal  quarters  office.  Ic  is  therefore  no- 
untried  man  who  is  now  to  command  the  Roval  Army 
Medical  Corps,  but  one  who  has  given  the  most  convincing 
evidence  of  his  special  fitness  for  the  position.  His  appoint¬ 
ment  will,  we  feel  sure,  be  approved  by  the  general 
voice  of  the  profession  to  which  he  belongs.  It  will  be 
particularly  welcomed  as  an  indication  that  the  spirit  of 
arrogant  hostility  towards  the  medical  service  which  has 
proved  so  disastrous  to  the  best  interests  of  the  army  has 
passed  away. 

One  of  the  personal  characteristics'of  the  new  Director- 
General  which  inspires  the  best  hope  for  the  succe  s  of  his 
administration  is  the  fact  that  in  him  the  doctor  has  never 
been  submer^^ed  in  the  officer.  His  heart  has  always  been 
in  his  professional  work,  and  he  has  kept  his  scientific 
knowledge  fresh  and  adequate  to  the  exigencies  of  medical 
practice.  Ho  is  known  to  be  particularly  anxious  that  the 
officers  of  the  Royal  Army  Medical  Corps  should  bo 
thoroughly  efficient  in  their  proper  work,  which  is  the 
treatment  and  especially  the  prevention  of  disease.  As 
his  appointment  is  the  knell  of  the  parting  day  of  pro¬ 
motion  by  seniority,  we  hope  it  may  also  be  taken  as  an 
I  men  that  the  time  is  gone  by  when  the  army  could  be 
regarded  either  as  a  refuge  for  the  professionally  incapable, 
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or  an  easy  career  in  which  playing  at  soldiers  was  agree¬ 
ably  diversified  by  the  dissipations  of  garrison  society 
and  the  excitement  of  sport. 

The  irritation  of  the  “old  gang” — if  we  may  use  Lord 
Randolph  Churchill’s  racy  phrase— has  shown  itself  in 
paragraphs,  obviously  inspired,  which  have  appeared  in 
society  and  service  journals.  It  is  unnecessary  to  refer  to 
these  farther  than  to  point  out  that  it  is  simply  fatuous  to 
attribute  the  choice  of  the  new  Director-General  to  “  out¬ 
side  influences.”  The  Advisory  Board  was  called  into 
existence  in  order  to  advise  the  Secretary  of  State.  In 
recommending  Surgeon-General  Keogh  for  the  appoint¬ 
ment  the  Board  has  simply  discharged  the  duty  placed 
upon  it.  The  members  of  the  Board  are  surely  better 
judges  of  the  professional  qualifications  of  medical  officers 
than  military  authorities  or  bureaucrats  of  any  kind  or 
description  can  be.  These  are  the  “  outside  influences 
which  the  medical  service  of  the  army  has  to  fear. 


ANKYLOSTOMIASIS  IN  COLLIERIES. 

In  an  interim  report  on  “the  probability  of  ankylos- 
toma  becoming  a  permanent  inhabitant  of  our  coal  mines 
in  the  event  of  its  introduction,”  the  Committee,  appointed 
by  the  British  Association  for  the  Advancement  of  Science 
to  inquire  into  this  subject,  indicates  the  dangers  that 
would  ensue  if  this  were  to  take  place.  The  importance  of 
the  subject  is  evident  enough  from  the  financial  point  of 
view,  if  one  takes  into  account  the  trouble  this  pest  has 
caused  in  the  Westphalian  coal  fields,  and  the  vast  sums  of 
money  spent  in  trying  to  eradicate  it. 

On  this  aspect  of  the  subject  some  interesting  informa¬ 
tion  is  given  in  a  paper  published  in  a  recent  issue  of  the 
Transactions  of  the  Institution  of  Mining  Engineers,  by 
Dr.  Thomas  Oliver,  on  “  miners’  worm  disease,”  as  seen  in 
Westphalian  and  Hungarian  collieries.  The  centre  of  the 
Westphalian  coal-mining  industry  is  Bochum,  a  town  with 
a  population  of  70,000,  This  town  possesses  an  infirmary 
containing  400  beds,  in  which,  during  last  year,  3,000 
patients  were  treated  for  ankylostomiasis.  In  the  valley  of 
the  Ruhr,  again,  the  number  of  cases  has  increased  from 
107  in  1896  to  1,030  in  1901,  and  1,355  io.  1902.  Within  the 
last  two  years  ankylostomiasis  has  cost  the  ’Miners  Union 
and  owners  in  Westphalia  ;^ioo,ooo.  In  Hungary,  Dr. 
Oliver  visited  the  Sopron-Brennberg  colliery,  where  he  was 
received  by  Dr.  Goldman,  medical  officer  to  the  mine. 
Seven  years  ago,  when  Dr.  Goldman  received  his  appoint¬ 
ment,  upwards  of  90  per  cent,  of  the  miners  were  affected 
by  the  worm,  but  at  the  time  when  Dr.  Oliver  paid  his 
visit  the  percentage  of  sufferers  was  about  30.  It  has  been 
found  that  the  spread  of  the  disease  is  greatly  facilitated 
by  high  temperature  and  moisture,  these  being  the  condi¬ 
tions  which  favour  the  transformation  of  the  ova  of  the 
parasite  into  larvae.  A  few  years  ago,  in  consequence  of 
explosions  which  occurred  in  the  Westphalian  mines 
through  coal-dust,  the  Government  made  water-spraying 
compulsory ;  it  is  noteworthy  that  the  remarkable  increase 
^ilready  mentioned  in  the  number  of  cases  occurring  in  the 
valley  of  the  Ruhr  has  been  coincident  with  the  enforce¬ 
ment  of  this  regulation. 

Vigorous  efforts  are  being  made  to  stamp  out  the 
disease.  Experience  shows  that  infected  mines  must,  in  so 
far  as  natural  conditions  will  allow,  be  made  drier  and 
cooler,  in  order  to  render  them  less  favourable  for  the 
development  of  the  parasite.  Infected  men  must  be  pro¬ 
hibited  from  working  underground  ;  this  necessitates 


medical  inspection  of  the  miners  and  a  careful  microscopic 
examination  of  their  faeces  by  experts  in  the  diagnosis  oj 
ankylostoma.  Miners  ought  to  be  absolutely  prohibiteci^ 
from  defaecating  underground,  unless  into  receptacles 
specially  provided  for  the  purpose,  which  ought  to  be 
emptied  and  disinfected  daily.  1 

In  the  discussion  which  followed  the  reading  ■  of 
Dr.  Oliver’s  paper.  Dr.  J.  S.  Haldane  called  attention  to' 
the  eosinophilia  which  accompanies  ankylostoma  infectioc 
and  to  the  practical  value,  for  diagnostic  purposes,  of  this 
characteristic  of  the  blood.  In  normal  persons  the  per-' 
centage  of  white  corpuscles  which  are  eosinophiles  is  from' 

0  5  to  5.  On  the  other  hand,  at  Dolcoath  mine,  in  i 
Cornwall,  which  was  found  to  be  thoroughly  infected,  out 
of  148  underground  workers  only  eight  showed  less  than  t 
7  per  cent,  of  eosinophile  leucocytes,  the  average  being  * 
18.2  per  cent.  The  advantage  of  this  method  of  investiga¬ 
tion  is  that  a  blood  film  can  be  much  more  readily  obtained 
than  a  sample  of  faeces. 

There  is  undoubtedly  a  danger  of  the  general  introduc-'  a 
tion  of  the  parasite  into  this  country ;  the  Cornish  tin 
mines  have  already  shown  this ;  and  the  warning  certainly 
ought  to  be  attended  to  by  hygienists  and  owners  of  mines 
alike.  The  question  of  the  different  temperatures  com¬ 
monly  found  in  English  mines  is  worthy  of  more  detailed 
study,  but  it  is  generally  believed  that  70°  F.,  a  tempera-' 
ture  sufficient  for  the  egg  to  hatch  and  the  larva  to  reach 
the  encapsuled  stage,  is  generally  found  in  them.  Preven¬ 
tion  is  better  than  cure,  and  if  the  preventive  measures 
advocated  by  the  Committee  of  the  British  Association  foi 
non-infected  mines  are  acted  upon,  it  should  be  compara¬ 
tively  easy  to  avoid  any  risk  of  contamination.  They  may 
be  summed  up  as  an  enforcement  of  regulations  against 
indiscriminate  soiling  of  underground  roads  by  excrement, 
and  the  medical  examination  of  all  foreign  workmen  01 
persons  who  have  lived  in  the  tropics  to  ascertain  that 
they  are  free  from  the  parasite.  The  adoption  and  enforce 
ment  of  such  methods  of  prevention  largely  depend  onth( 
owners  of  coal  mines,  and  it  is  to  be  hoped  that  they  wil 
take  an  intelligent  interest  in  the  subject,  and  by  so  doing 
fend  off  this  approaching  danger. 


DUST  PROBLEMS. 

Thebe  is  still  no  inconsiderable  number  of  people  who  crj 
anathema  upon  motors  and  motorists,  but  even  these  wil 
have  to  admit  with  Henry  V.  that  there  is  some  soul  0 
goodness  in  things  evil,  if  the  existence  of  these  thingi 
accurs’d  ;  should  eventually  lead  to  a  general  reduction  0 
dust  both  in  and  out  of  towns. 

The  discomforts  induced  by  dust  need  no  demonstration 
nor  has  its  detrimental  effect  on  all  things  domestic  failec 
of  due  recognition.  In  short,  with  the  single  exception  0: 
lawyers,  who  cherish  dust  on  their  documents,  it  may  b( 
declared  that  every  one  is  a  foe  to  dust ;  even  our  house 
wives,  notwithstanding  the  liberality  with  which  they 
import  it  from  the  streets  on  their  skirts  and  deposit  it 
lovingly  in  their  bedrooms. 

The  general  hostility,  however,  might  be  materially 
sharpened  were  it  more  thoroughly  recognized  what  dust 
really  is.  Much  of  it  no  doubt  is  the  harmless  detritus  oi 
inorganic  matter,  but  still  more  of  it,  especially  in  towns 
and  anywhere  within  reach  of  dwellings,  is  powdered  dirt 
of  the  very  nastiest  description.  And  not  merely  nasty :  it 
is  dirt  of  a  kind  often  dangerous  to  health,  if  we  inhale  it 
or  if  it  gets  into  our  food.  Dust,  in  short,  is  a  fruitful 
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isseminator  of  disease  germs,  and  should  be  treated  both 
y  domestic  and  public  sanitarians  with  the  determined 
id  considered  hostility  due  to  a  subtle  foe. 

It  is  the  modern  bacteriologist  who  has  demonstrated  its 
owers  for  evil  beyond  the  possibility  of  dispute,  and  made  it 
ear  that  dust  should  occupy  a  much  more  prominent 
lace  in  the  Sanitary  Commination  liturgy  than  has  hitherto 
:een  the  case.  It  will,  however,  be  to  the  motorist  rather 
,  lan  the  man  of  science  that  the  truthful  historian  will 
ssign  the  greater  part  of  the  credit  if  complete  reform  be 
Sected.  Science'has  shown  us  how^  very  deleterious  dust 
lay  be,  but  it  is  the^ motorist  who  has  convinced  an 
nwilling  world  what  an  extraordinary  amount  of  it  there 

t. 

It  cannot  truthfully  be  said  that  motors  themselves 
ause  dust — animals  and  vehicles  with  iron-tyred  wheels 
robably  cause  a  great  deal  more — but  motors  bring  its 
xistence  into  prominence  by  raising  it  in  whirlwinds 
frfherever  it  lies,  and  thus  make  roads  detestable  ,to  way- 
irers,  and  the  houses  which  border  motor-frequented  roads 
Imost  uninhabitable  -at  all  events,  in  summer.  Why  this 
t  hould  be  the  case  is  not  quite  clear.  The  shape  of  the 
, 'Ody  of  the  ear — or,  in  other  words,  the  form  of  the 
■  inbroken  block  of  air  displaced  by  its  movements — the 
'  aeuum  caused  by  a  rapidly-moving  vehicle,  the  draught 
aused  when  parts  of  the  body  are  carried  close  to  the 
round,  the  action  of  the  wheels  and  especially  the  aprons 
■f  mud-guards,  are  all  factors;  but  as  to  which  of  them 
iredominates  the  experts  are  not  agreed.  In  short,  the 
hape  of  the  perfect  car,  from  a  dust  point  of  view,  is  still 
indiscovered,  and  must  so  remain  until  it  has  been  de- 
I  ermined  what  are  the  precise  mechanical  differences  which 
nake  one  car  raise  much  and  another  comparatively  little 
lust. 

The  failure  to  settle  the  point  so  far  is  not,  however,  to 
)e  regretted,  for  the  Automobile  Club,  which  wisely 
indeavours  to  protect  the  interests  of  its  members  by 
egarding  those  of  other  people,  has  thus  been  led  to  study 
lust  problems  from  other  points  of  ^view.  A  summary  of 
he  investigations  which  it  has  promoted,  directly  and 
ndirectly,  was  given  at  a  meeting  of  the  club  recently,  and 
howed  that,  while  the  evils  of  existing  dust  can  certainly 
>e  palliated,  dust  formation  can  to  a^considerable  degree 
)e  avoided  altogether  if  roads  are  correctly  constructed  with 
his  object.  A  road  to  be  dust-proof  should  have  a  smooth, 
mpermeable,  enduring  surface,  and  a  hard  foundation 
vhich  Avill  not  work  out  through  the  top  ;  such  a  road  can 
)8  built  by  using  slag  taken  hot^  from  the  furnace  and 
lipped  in  .tar  until  soaked  from  Surface  to  centre,  after  a 
nethod  invented  by  Mr.  Hooley  of  Nottingham  under  the 
lame  of  “tarmac.”  The  initial  cost  scarcely  exceeds  that 
)f  granite,  while  there  is  a  great  after-saving  in  the  matter 
)f  scavengering  and  upkeep.  The  evidence  produced  as  to 
•he  efficacy  of  this  material  was  considerable  ;  but  it  is  not 
0  be  expected  that  many  existing  roads  should  be  taken 
ip  and  replaced  by  it.  When,  however,  new  roads  have  to 
>e  t)uilt  in  anything  but  wood,  or  when  old  ones  require  to 
>e  replaced,  the  sanitary  importance  of  the  avoidance  of 
lust  should  be  remembered,  and  the  propriety  of  adopting 
•ome  such  process  as  that  above-mentioned  should  be 
■aken  into  consideration. 

As  to  the  palliatives  of  which  Westrumite  and  Akonia 
ire  examples,  there  is  little  doubt  that  they  are  worthy  of 
‘xtended  application.  Their  use  is  not  expensive,  and 
heir  effect  upon  dust  is  so  much  more  enduring  than  that 
)f  mere  watering,  that  it  seems  as  though;  they  might  well 


be  applied  in  the  interests  of  the  public  health  to  all  roads, 
streets,  and  courts  which  do  not,  like  many  central  London 
highways,  receive  a  daily  thorough  washing.  Some  experi¬ 
ments  in  this  direction  were,  we  believe,  undertaken  at 
Edmonton  last  summer,  and  while  we  are  not  prepared  to 
say  that  the  direct  hygienic  value  of  dust  palliatives  on 
other  places  than  motor-frequented  roads  has  been  placed 
beyond  a  doubt,  the  subject  may  be  commended  to  the 
attention  of  medical  officers  of  health. 

- ♦ - 

SMALL-POX  IN  ANTIVACCINIST  COMMUNITIES. 
The  Antivaccination  League  seems  to  be  “rounding”  on 
Dewsbury  as  it  did  on  Gloucester  and  threatened  at  one 
time  to  do  on  Leicester.  All  these  three  places  are  centres 
of  antivaccination  and  are  customarily  lauded  by  the 
League  for  their  neglect  of  the  Jennerian  “rite.”  Gloucester 
used  to  be  complimented  for  its  sanitation,  and  in  a 
pamphlet  dedicated  to  the  then  Home  Secretary,  an  anti¬ 
vaccinating  scribe  pointed  to  the  town’s  freedom  from 
small-pox  as  a  fact  to  be  noted  in  view  of  its  neglect  of 
vaccination.  But  in  its  own  time  small-pox  came  to 
Gloucester  and  it  suffered  from  a  terrible  epidemic.  Then 
the  League’s  tune  changed,  and  Gloucester  was  denounced 
as  a  type  of  filth  and  nastiness  instead  of  cleanliness.  So, 
also,  when  small- pox  broke  out  in  Leicester  in  the  early 
Nineties,  the  Vaccination  Inquirer  made  ready  to  take  up 
the  position  that  the  “Leicester  method”  had  never  been 
tried  in  Leicester  !  But  on  the  appearance  of  some  indica¬ 
tion  that,  under  the  management  of  Dr.  Priestley,  who,  of 
course,  urged  vaccination  and  did  his  utmost  to  promote 
it,  especially  among  contacts,  and  was  vigorously 
denounced  by  local  faddists,  the  disease  was  likely 
to  be  held  somewhat  in  check,  the  Inquirer  reversed 
its  attitude  and  decided  to  regard  the  course  of  the 
epidemic  as  an  evidence  of  the  success  of  the  “  method.” 
The  recent  Leicester  outbreak  included  more  than  700 
known  cases  of  the  disease,  and  one  can  only  speculate 
how  much  further  it  would  have  extended  had  not  the 
present  medical  officer  followed  the  example  of  his  pre¬ 
decessor  in  using  every  means  at  his  disposal  for  obtaining 
the  vaccination  of  contacts,  and  especially  of  intimate 
contacts.  Needless  to  say,  for  his  activity  in  this  direction 
he  receives  no  thanks  from  local  antivaccinators.  On  the 
contrary,  pressure  towards  vaccination  is  declared  to  be 
one  of  the  causes  of  the  epidemic !  It  is  now  the  turn  of 
Dewsbury  to  suffer  for  its  folly.  In  that  antivaccinating 
community  the  Board  of  Guardians  seem  practically  to 
have  refused  to  carry  out  the  Vaccination  Acts,  and  in 
presence  of  a  small-pox  epidemic  the  Local  Government 
Board  issued  an  order  empowering  the  Town  Council 
and  the  medical  officer  of  health  to  provide  vaccination 
and  revaccination  in  the  stricken  town.  And  now  that 
small-pox  is  inflicting  heavy  punishment  the  Vaccination 
Inquirer  resorts  to  its  stock  explanation  —  inefficient 
sanitary  administration.  If  that  be  the  cause  of  the 
epidemic,  the  Inquirer,  instead  of  conflning  itself  in 
the  past  to  praising  Dewsbury  for  neglecting  vaccination, 
should  also  have  warned  it  to  attend  to  sanitation  ;  but  it 
is  only  when  small-pox  begins  to  levy  its  toll  that  the 
organ  of  the  League  tells  its  readers  that  Dewsbury  has 
been  in  any  danger  of  small-pox. 


THE  STUDY  OF  THE  HISTORY  OF  MEDICINE. 
By  way  of  warning  scientifle  investigators  against  the  too 
common  habit  of  mind  which  refuses  to  see  anything  but 
error  and  supei’stition  in  the  work  and  ideas  of  their  pre¬ 
decessors,  Bacon  pointed  out  that  at  every  period  in  the 
evolution  of  knowledge  men  were  like  dwarfs  perched  on 
the  shoulders  of  giants.  To  prevent  the  dwarf  from 
fancying  himself  a  giant  it  is  necessary  that  he  should 
know  something  at  least  of  the  labours  of  the  giant  to 
whose  lofty  stature,  more  than  to  any  strivings  of  his 
own,  he  owes  his  intellectual  coign  of  vantage.  An 
acquaintance  with  the  history  of  medicine  would  not 
only  be  a  wholesome  lesson  in  humility  for  many 
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who  dismiss  antiquity  with  ignorant  contempt,  but 
would  save  modern  workers  a  good  deal  of  needless 
trouble  in  rediscovering  truths  already  found  and  lost 
perhaps  many  times  before.  A  course  of  lectures  on  the 
history  of  medicine  should  be  given  in  every  medical  school, 
and  it  would  be  well  if  prizes  could  be  offered  to 
encourage  students  to  give  some  attention  to  the  subject 
Its  importance  is  insisted  on  by  Dr.  Eugene  F.  Cordell  of 
Baltimore  in  a  discourse  delivered  on  the  one  hundred  and 
filth  anniversary  of  the  Medical  and  Chirurgical  Society 
of  the  State  of  Maryland,  which  has  been  reprinted  in 
pamphlet  form.  Holding  that  the  history  of  medicice  is 
a  part  of  general  history,  he  complains  of  the  very  different 
estimation  in  which  it  is  held  in  the  educational  system  of 
to-day.  While  no  subject  is  considered  of  greater  import¬ 
ance  in  the  literary  studies  of  universities,  it  is  rare  iri 
America  to  find  the  subject  mentioned  in  the  curricula  of 
the  medical  schools.  In  our  own  schools,  as  far  as  we  are 
aware,  it  has  no  place  at  all.  A  full  course  of  lectures, 
fourteen  to  sixteen  in  number,  is  given  in  only  three 
4merican  Universities — those  of  Pennsylvania,  Mary¬ 
land,  and  Minnesota.  There  are  four  lecture'^hip?, 
one  quite  recently  established  and  still  without  an 
incumbent,  and  another  held  jointly  with  a  clinical 
professorship  of  dermatology.  One  of  the  “courses 
consists  of  three  lectures;  there  is  but  one  pro¬ 
fessorship,  and  that  an  honorary  one.  At  Yale  five  or 
six  lectures  are  delivered  by  the  Professor  of  Therapeutics^, 
at  Buffalo  the  assistants  in  surgery  give  “  more  or  less” 
instruction  in  the  history  of  their  art.  At  Harvard  lectures 
were  attempted,  but  as  no  great  interest  was  shown  in  the 
subject,  they  were  discpntinued.  Only  in  the  University 
of  Pennsylvania  is  the  course  compulsory;  nowhere  is 
fihere  any  examination.  There  are  two  societies  in  the 
States  which  take  medical  history  for  their  province.  One  of 
these,  the  Historical  Club  of  the  Johns  Hopkins  Hospital, 
Baltimore,  which  was  founded  in  1890,  has  exercised  a 
■great  influence  throughout  America.  Dr.  Cordell  takes 
occasion  to  correct  a  statement  made  by  Professor 
Boswell  Park  to  the  efiect  that  the  course  of  lectures 
delivered  by  him  in  the  University  of  Buffalo 
in  1897,  and  published  under  the  title  An  Epitome 
of  the  History  of  Medicine,  was  the  first  attempt 
made  in  America  to  give  systematic  instruction  in 
the  subject.  More  than  three-quarters  of  a  century  ago 
provision  was  made  for  the  teaching  of  medical  history  in 
the  University  of  Virginia,  and  a  course  of  lectures  de¬ 
livered  there  by  the  late  Professor  Eobley  Dunglison  was 
published  in  1872,  Dr.  Cordell  sums  up  the  advantages  of 
t^he  study  as  follows:  (i)  It  teaches  what  and  how  to  in¬ 
vestigate.  (2)  It  is  the  best  antidote  we  know  against 
egotism,  error,  and  despondency.  (3)  It  increases  know¬ 
ledge,  gratifies  natural  and  laudable  curiosity,  broadens 
the  view  and  strengthens  the  judgement.  (4)  It  is  a  rich 
mine  from  which  may  be  brought  to  light  many  neglected 
•or  overlooked  discoveries  of  value.  (5)  It  furnishes  the 
stimulus  of  high  ideals  which  we  poor,  weak,  mortals  need 
to  have  ever  before  us  ;  it  teaches  our  students  to  venerate 
what  is  good,  to  cherish  our  best  traditions,  and  strengthens 
the  common  bond  of  the  profession.  (6)  It  is  the  fulfil¬ 
ment  of  a  duty— that  of  cherishing  the  memories,  the 
virtues,  the  achievements  of  a  class  which  has  benefited 
dhe  world  as  no  other  has,  and  of  which  we  may  feel  proud 
that  we  are  members. 


CHOLERA  IN  PERSIA. 

A  REPORT  by  the  British  Consul-General,  Mr.  Preece,  on 
the  trade  of  Isfahan  and  district,  recently  published  by  the 
F  Teign  Office,  gives  some  interesting  information  on  the 
epidemic  of  cholera  which  ravaged  Persia  this  summer. 
It  appears  to  have  entered  the  country  by  two  routes,  one 
from  the  valley  of  the  Tigris  eastward  through  Kirmanshah 
and  Hamadan  to  Kum,  whence  it  spread  north  and  south 
to  Teheran  and  Isfahan  respectively,  the  other  from  the 
head  of  the  Persian  Gulf  to  Shiraz.  These  two  streams  met 
at  Komishah,  45  miles  south  of  Isfahan,  but  the  latter  city 
for  a  long  ti  me  remained  immune,  though  the  villages  of  the 
district  suffered  considerably.  The  late  Dr.  Tholozan, 


phv  sician  to  Nasr-ed-Din  Shah,  always  declared  that  Isfahan 
was  the  last  place  in  Persia  to  be  attacked, and  when  attacked 
usually  escaped  easier  than  oth^r  places.  He  ascribed  this 
immunity  in  great  measure  to  the  position  of  the  city,  and 
especially  to  its  altitude  and  dryuesp,  but  Mr.  Preece  is 
more  inclined  to  attribute  it  to  its  well  water,  and  to  the 
fact  that  while  in  almost  every  other  town  there  are  very 
deep  cesspits  full  of  liquid  filth  which  permeates  and 
thoroughly  pollutes  the  loose  subsoil,  there  is^  in  Isfahan 
what  is  pracMcally  a  dry  earth  system,  Ihe  latrines,  which 
are  very  shallow,  being  periodically  emptied,  mixed  with 
earth,  and  left  exposed  to  the  pn,  and  then  dug  in  as 
manure.  It  was  probably  owing  to  this  that,  while 
Teheran,  with  a  population  of  about  a  quarter  of  million, 
lost  some  25  000  persons  from  cholera  this  year,  and 
Shiraz  5,000  of  its  45,000  inhabitants,  Isfahan,  with  a 
population  of  nearly  double  that  of  the  latter  town,  only 
lost  500.  In  the  great  epidemic  of  1892  about  the 
same  number  died ;  while  Teheran,  as  on.  this 
present  occasion,  sufiered  terribly.  The  opinion  of 
the  Consul-General  is  confirmed  by  a  perusal  of 
the  minutes  of  a  meeting  of  the  Central  Council 
of  the  Persian  Empire  held  last  August,  with  a  copy  of 
which  we  have  been  favoured  by  a  correspondent.  This 
Council  consists  partly  of  Persian  officials  arid  partly  of 
European  medical  men;  one.of  these,  Dr.  Odling,  C.M.G., 
who  insisted  on  the  necessity  of  establishing  public  wash¬ 
houses  in  Teheran,  was  met  by  one  of  the  Persian 
members  with  the  assertion  tbat  four  large  wash¬ 
houses  and  ten  small  ones  already  existed  in  the 
town.  The  President,  also  a  Persian,  further  reported 
that  they  were  insufficient  and  unknown  to  the  public, 
because  any  day  women  might  be  seen  washing  linen 
which  had  sometimes  been  used  by  sick  or  dead  persons 
through  holes  broken  into  the  channels  by  which  water 
was  conveyed ;  this  same  water  was  afterwards  drunk  by  : 
the  inhabitants  of  houses  further  on.  The  Committee 
resolved  unanimously  to  recommend  that  twenty  new 
washhouses  should  be  established  immediately,  that  the 
holes  in  the  water  channels  should  be  closed,  and  that 
the  police  should  be  instructed  to  prevent  the  inhabi¬ 
tants  from  making  new  ones.  The  Council  further 
resolved  that  the  bodies  of  animals  should  not  be  allowed 
to  remain  in  the  streets  and  vacant  places  in  the  town,  and 
that  filth  of  all  sorts  should  be  cleared  away  every  night.  ■ 
It  also  recommended  that  public  latrines  should  be  estab¬ 
lished,  and  appointed  a  Subcommittee  to  inquire  into  the 
condition  of  the  public  baths,  which,  it  was  stated,  were 
usually  sunk  below  the  level  of  the  soil  and  seldom 
emptied.  The  public  abattoir  was  reported  to  be  in  a 
repulsively  unhealthy  and  dirty  state,  and  the  Council 
recommended  that  pending  the  establishment  of  a  new 
building  in  a  more  suitable  locality,  the  present  abattoir  i 
should  be  kept  clean  and  frequently  whitewashed.  That 
it  should  be  necessary  to  make  recommendations  of  so 
elementary  a  kind  casts  a  lurid  light  on  the  sanitary 
condition  of  the  capital  of  the  Perfian  Empire. 

RUSSIAN  MEDICAL  ORGAnIZAIION  IN  MANCHURIA. 
The  Italian  military  correspondent  who  has  been 
cuntribuling  a  series  of  articles  on  the  Russian  army  in 
Manchuria  to  the  Times  deals  in  the  last  with  the  military 
medical  organization,  of  which  he  gives  a  very  depressing 
account.  He  estimates  that  the  total  number  of  sick  and 
wounded  down  to  the  time  of  the  great  action  on  the 
Sha-ho  at  150,000.  or  about  30  per  cent,  of  the  total  force 
in  Manchuiia.  He  states  that  of  the  32,000  sick  and 
wounded  registered  at  the  Central  Board  in  Kharbin  from 
June  15th  to  August  15th  about  one-fifth  were  wounded. 
During  the  first  six  months  of  the  war  the  most  common 
diseases  were  dysentery  and  rheumatic  fever  ;  the  dysentery 
was  of  a  mild  type.  The  correspondent  hints  that  a  good 
many  men  who  were  but  little,  if  at  all,  ill  contrived  to  be 
sent  to  the  base  hospitals  in  order  to  obtain  two  or  three 
weeks’  rest  and  better  food.  Several  severe  outbreaks 
of  dysentery  occurred  among  the  younger  soldiers  of 
certain  regiments,  and  the  cause  of  their  illness 
was  generally  attributed  to  the  drinking  of  river  water; 
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preventive  measures  were  prescribed  by  army  orders,  but 
the  regimental  medical  officBrs  took  no  trouble  to  see  that 
they  were  carried  out.  After  the  month  of  July  typhus, 
by  which  we  understand  enteric  fever,  increased  rapidly, 
and  caused  much  sickness  and  invaliding.  Preparations 
for  treating  the  sick  and  wounded  were  made  on  a  very 
large  scale,  not  only  by  the  War  Office  but  by  the  Russian 
Red  Cross  Society  and  by  the  Zemstvo  or  county  councils; 
in  addition  twenty-four  hospital  trains,  most  of  them  well, 
and  some  of  them  luxuriously,  equipped,  were  provided  by 
private  generosity,  and  have  been  a  great  boon  wherever 
available  Owing  to  the  large  number  of  sick  and  wounded 
the  hospital  accommodation  had  often  been  inadequate, 
and  this  evil  has  been  intensified  by  imperfect  organization 
and  a  failure  to  provide  an  adequate  number  of  beds  at 
places  where  they  were  most  wanted.  The  military  medical 
staff  of  the  Russian  army  is  very  badly  paid  and  is  numeri¬ 
cally  quite  incapable  of  grappling  with  the  present  emer¬ 
gency;  in  consequence  a  large  number  of  civilian  practi¬ 
tioners  mostly,  the  correspondent  states,  of  Jewish 
extraction,  have  been  called  upon  to  proceed  to  Manchuria. 
This  improvised  medical  staff  is  said  to  have  worked  on 
the  whole  exceedingly  well  under  very  great  disadvantages, 
not  only  have  the  ho-pitals  been  encumbered  and  the  food 
supply  frequent  ly  insufficient,  but  even  necessary  dressings 
have  been  wanting.  The  usual  practice  of  issuing  first  aid 
dressings  to  the  soldier  hr  s  not  been  followed  systemati- 
callv,  although  there  is  an  immense  stock  of  such  packets 
in  Russia. 


INSANITY,  HEREDITY,  AND  ALCOHOLISM. 

The  thirty-ninth  annual  report  of  the  Glamorgan  County 
Asjlum,  the  last  from  the  pen  of  its  retiring  Medical 
Superintendent,  Dr.  H  T.  Pringle,  contains  matter  of  much 
interest.  Dr.  Pringle,  who,  we  are  sorr\  to  note,  is  retiring 
on  account  of  ill-health,  gives  in  this,  bis  valedictory 
report,  his  opinion  as  to  the  causes  of  insanity,  an  opinion 
founded  on  thirty-seven  years’  experience  of  asylum 
management.  Constant  intermarriage  is  first  mentioned. 
“In  this  county,”  he  says,  “  until  it  was  opened  up  bv  the 
railway,  the  vale  of  Glamorgan  was  its  blackest  spot  as 
regards  insanity,  and  its  inhabitants  w^ere  nearly  all  related 
and  constantly  marrying  amongst  each  other.”  And  again, 
“Glamorgan  ow^es  much  of  its  mental  healthiness  to  the 
fact  of  its  exceedingly  mixed  population,  one-third  con¬ 
sisting  of  aliens — that  is,  of  people  not  born  within  its 
borders.”  Germane  to  this  is  Dr.  Pringle’s  comment  on  the 
large  part  played  by  heredity,  and  the  somewhat  startling 
statement  that  it  is  not  an  uncommon  experience  at  this 
asylum  to  admit  parents  of  large  families  who  have  been 
epileptic  or  imbecile  all  their  Jives.  The  next  etiological 
factor  mentioned — alcohol — is  one  of  considerable  contro¬ 
versial  interest.  In  the  British  Medical  Journal  of 
July  9th  was  published  a  notice  of  the  report  of  the 
Montrose  Royal  Asylum,  whose  vMedical  Superintendent 
found  that  in  not  more  than  10  per  cent,  of 
;he  inmates  was  the  insanity  traceable  to  alcoholic 
3r  other  vicious  exercises.  Other  Scottish  alienists, 
3n  the  other  hand — notably,  Dr.  Clouston — place  alcohol 
■nuch  higher  in  the  list,  and  credit  it  with  almost  50  per  cent. 
)f  the  admissions.  Dr.  Pringle  does  not  go  to  this  length, 
)ot  ascribes  141  of  the  543  admissions  to  alcoholic  intem¬ 
perance.  Whether  intern  oerance  causes  the  insanity  in 
his  large  proportion,  or  whether  it  is  only  an  expression  of 
I  pre  existing  mental  instability  is  a  question  yet  awaiting 
olution.  Like  many  other  asylums,  Glamorgan  Asylum 
las  been  for  some  t>me  uncomfortably  overcrowded,  and 
d  the  end  of  the  year  had  an  excess  over  proper  accommo- 
lation  of  132.  To  this  overcrowding  an  increased  death- 
ate,  and  a  particularlv  rapid  increase  of  the  tuberculous 
leath-rate,  is  in  Dr.  Pringle’s  opinion  partially  attribut- 
•ble.‘  By  the  removal  of  patients  chargeable  to  the 
lorough  of  Cardiff,  numbering  408  at  the  end  of  1903,  this 
vercrowding  will  be  for  the  time  avoided.  On  January  ist, 

*  In  thU  connexion  it  is  of  in'ercst  that  under  the  advice  of  the  Com- 
lisiioncrs  of  Lunacy  sun-shelters  for  consumptive  patients  are  to  be 
rected  at  Parc  Gwyllt. 


1903,  the  numbers  in  the  asylum  were  1,910,  and  on  the 
last  day  of  1903,  1,933,  showing  an  increa'o  of  23;  but  as  66 
were  removed  to  other  asylums  by  the  Borough  of  Cardiff 
the  actual  increase  was  89.  There  w’ere  admitted  during 
the  year  543,  and  of  these  33  w'ere  transfers  from  other 
asylums.  The  total  cases  under  treatment  during  the  year 
were  2,453  j  13S  were  discharged  as  recovered,  a  recovery- 
rate  on  the  total  admissions  of  27.7  per  cent. ;  41  were 
relieved,  and  1 10  not  improved.  There  were  231  deaths  in 
the  year,  a  death-rate  on  the  average  numbers  present  of 
12  I,  which  is  24  above  that  of  the  previous  year.  Of  thei- 
deaths  the  outstanding  feature  is,  as  pointed  out  by  the 
medical  superintendent,  the  proportion  of  deaths  from- 
tuberculous  disease,  there  being  36  cases  of  phthisis  and  3, 
of  general  tuberculosis.  There  were  also  48  deaths  from, 
general  paralysis,  and  15  from  epilepsy. 


FEMALE  NURSES  FOR  MALE  INSANE  PATIENTS. 
The  progressive  amelioration  in  modern  times  in  the  care- 
of  the  insane,  of  which  the  almost  complete  abolition  of 
mechanical  means  of  restraint,  the  housing  of  patients  in 
villas  and  family  colonies  instead  of  their  former  rigid 
incarceration,  and  a  general  approximation  to  hospital 
methods  in  the  treatment  of  acute  cases  form  impoitant 
landmarks,  has  its  latest  development  in  Scotland  in  the 
proposed  employment,  where  possible,  of  female  nuises  in 
male  wards.  This  has  evoked  a  strong  protest  from 
Dr.  Urqnhart,^  of  the  Murray’s  Royal  Asylum,  Perth,  on 
the  ground  that  “  it  is  necessary  for  the  adequate  nursing 
of  many  patients  that  trained  male  nurses  should  be 
employed,  and,  if  this  be  so,  then  training  schools  for  male 
nurses  should  not  be  abolished.”  This  means  that  male 
nurses  or  attendants  should  not  be  ousted  by  fema'e  nurses 
from  their  present  position,  in  which  they  can  he  in>-tructe(J 
in  the  nursing  of  tbe  insane,  or  reduced,  as  Dr.  Urquharb 
puts  it,  “to  the  position  of  hired  bullies  or  common 
labourers  to  do  the  heavy  lifting  with  no  hope  of  advance¬ 
ment  in  tbe  asylum  and  no  prospect  of  developing  in  their 
profession  in  the  world  of  medicine.”  We  were  not  aware> 
that  a  wholesale  substitution  of  female  for  male  nurses 
in  male  wards  was  contemplated,  but  this  is 
evidently  feared  by  Dr.  Urquhart,  and  is  assumed 
throughout  the  paper.  The  matron  of  the  National 
Hospital  for  the  Paralysed,  Queen  Square,  wherer 
male  probationers  are  trained,  is  quoted  as  saying 
that  the  care  they  exercise  as  regards  cleanliness  of 
patients,  etc.,  is  quite  equal  to  that  of  women  nuises,  and 
that  after  a  year’s  experience  they  are  quite  as  capable  as 
many  women  after  two  years’  training.  As  regards  the 
comparative  gentleness  of  the  two  sexes,  Dr.  Urquhart  gives 
an  amusing  account  of  an  inquiry  into  the  breakages  in 
the  asylum  dining  halls  during  1903,  which  showed  that) 
there  were  only  20  such  occurrences  on  the  male  side, 
whereas  “neat-handed  Phyllis”  was  responsible  fcr  127.. 
He  dismisses  as  futile  such  arguments  as  have  been  pre¬ 
sented  as  to  the  comparative  ease  with  which  male 
patients  are  fed  by  female  nurses,  and  says  “the  converse 
is  quite  as  relevant,  but  it  has  not  yet  been  suggested  to 
replace  nurses  on  the  female  side  by  male  attendants.”’ 
The  writer  further  quotes  a  lengthy  statement  by  a  male 
nurse  trained  at.  the  National  Hospital,  pointing  out  the 
sufificiently  obvious  disadvantages  ot  female  nursing 
in  the  ca^e  of  violent  and  indecent  male  lunatics^ 
These  disadvantages  are  so  considerable  that  w'e  do 
not  share  Dr.  Uiqnhart’s  fear  that  there  will  be  any 
universal  and  complete  adoption  of  this  change  in  the 
nursing  staff  of  asylums,  although  wRen  mu>  h-needecJ 
reforms  in  the  classification  and  distribution  of  patients 
have  been  accomplished,  it  is  quite  possible  tiiai;  the 
female  nursing  of  some  classes  of  male  patients  might  be 
advantagponn.  The  fear — and  this,  W’e  take  it,  is  the  grava¬ 
men  of  Dr.  Urquhart’s  interpellation— that  there  will  l>e  a 
shortage  in  the  supply  to  private  patients  and  asylums  of 
properly  trained  male  nurses  is  not  likely  to  be  realized, 
for  so  long  as  “it  is  necessary  for  the  adequate  nursing  of 
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many  patients  that  trained  male  nurses  should  be 
employed,”  so  long  will  it  be  necessary  that  male  nurses 
should  discharge  their  responsible  and  diflScult  duties  in 
those  asylums  and  mental  hospitals  which  are  their 
training  schools. 


DYING  DECLARATIONS. 

It  is  a  rule  of  criminal  law  that  a  statement  adverse  to  a 
prisoner  is  not  admissible  unless  it  be  shown  that  the 
prisoner,  or  some  person  on  his  behalf,  had  an  opportunity 
of  cross-examining  the  person  who  made  the  statement. 
Further,  it  is  a  general  principle  that  hearsay  evidence  is 
inadmissible.  An  exception  to  these  rules  is  that  a  state¬ 
ment  made  by  a  person  who  is  in  certain  expectation  of 
death  may  be  admitted.  It  must  be  shown,  however,  that 
the  deceased,  at  the  time  he  made  the  statement,  was 
under  the  impression  that  death  was  impending,  not 
merely  that  he  had  received  an  injury  from  which  death 
must  ensue,  but  that,  as  the  popular  phrase  goes,  he  then 
believed  he  was  at  the  point  of  death.  So  strict  is  this  rule 
that  a  dying  declaration  made  by  a  person  who  said,  “  I  have 
no  hope  at  present  of  recovering,”  was  not  admitted  in  evi¬ 
dence.  This  exception  to  a  stringent  rule  of  evidence  took 
its  origin  in  the  presumption  that  a  man  who  knows  he  will 
soon  be  in  the  presence  of  his  Maker  will  not  say  that 
which  is  false.  The  hopes  or  fears  of  one  who  is  danger¬ 
ously  ill  are  often  to  a  large  extent  based  upon  the 
opinion  of  his  medical  attendant.  A  case  which  was 
recently  tried  by  Mr.  Justice  Bigham  at  the  Maidstone 
assizes  shows  that  the  opinion  expressed  by  a  medical 
practitioner  is  of  the  utmost  importance.  A  gamekeeper 
was  charged  with  the  manslaughter  of  a  man  whom  he 
found  poaching  in  a  wood.  The  witnesses  for  the  prosecu¬ 
tion  admitted  that  all  the  indications  were  consistent  with 
the  story  put  forward  by  the  defence — namely,  that  the 
prisoner,  in  running  through  thick  undergrowth  to  catch  the 
deceased  man,  stumbled  over  a  stump,  and  in  so  doing  dis¬ 
charged  both  barrels  of  his  gun  accidentally.  The  deceased 
was  shot  in  the  knee.  He  afterwards  died  from  gangrene. 
Before  he  died  he  made  a  deposition  before  a  magistrate, 
and  it  was  sought  to  put  this  deposition  in  evidence  against 
the  prisoner.  A  medical  man  who  was  present  when  the 
deposition  was  taken  told  the  magistrate  that  he  thought 
the  prisoner  was  not  likely  to  recover,  and  it  would  seem 
that  this  was  also  the  opinion  of  the  deceased.  At  the 
trial,  however,  the  surgeon  made  a  statement  on  oath  to 
the  contrary  effect.  The  learned  judge  refused  to  exclude 
the  evidence  on  this  ground,  though  he  held  it  to  be  other¬ 
wise  objectionable  on  the  technical  ground  that  there  was 
no  statement  on  the  deposition  to  show  where  it  had  been 
taken.  The  report  of  the  ease  in  the  Times  does  not  state 
the  purport  of  the  deposition ;  it  was  probably  to  the  effect 
that  the  prisoner  had  deliberately  shot  at  the  deceased. 
Inasmuch  as  it  was  excluded,  no  harm  was  done,  the 
prisoner  being  acquitted  ;  but  if  the  evidence  had  been 
admitted  the  case  might  have  gone  hard  with  the 
gamekeeper.  The  mere  fact  that  a  declarant  does 
not  die  for  some  time  after  his  declaration  does 
not  seem  to  invalidate  his  testimony.  In  a  recent 
American  case,  where  a  man  was  charged  with  murder, 
a  dying  declaration  was  admitted  under  the  following 
circumstances  :  The  wife  of  the  deceased  said  that  she  saw 
her  husband  about  an  hour  after  he  was  shot.  She  nursed 
him  continuously  until  he  died  a  month  later.  When  she 
reached  him  after  he  was  shot  he  was  in  a  serious  con- 
-dition,  and  told  her  that  he  would  die  that  night.  He 
called  a  lawyer,  made  his  will,  and  gave  directions  as  to 
the  management  of  his  business.  He  never  afterwards 
expressed  any  hope  of  life,  and  continued  to  say  that  he 
was  bound  to  die,  although  his  wife  did  her  best  to 
encourage  him.  About  ten  days  before  he  died  he  told 
her  who  shot  him,  and  the  circumstances  of  the  shooting. 
It  was  decided  that  the  declaration  should  be  admitted,  in 
spite  of  the  evidence  of  his  medical  attendants  to  the  effect 
that,  although  on  the  day  when  he  was  shot  the  deceased 
was  in  grave  danger,  his  condition  greatly  improved 
afterwards.  j 


THE  SIGNIFICANCE  OF  FETAL  MENSTRUATION,  i 
It  is  well  known  that  a  red  vaginal  discharge  is  occasion', 
ally  noted  in  the  case  of  female  newborn  infants.  Halban^ 
believes  this  to  be  the  visible  sign  of  a  fetal  menstruation. 
He  is  of  opinion  that  during  the  last  months  of  pregnancy 
the  same  kind  of  changes  are  occurring  in  the  organs  of 
mother  and  female  fetus.  The  mammary  glands  of  the 
fetus  after  the  eighth  month  show  histological  changes 
similar  to  those  seen  in  the  mother’s  breasts,  and  the 
uterus  about  the  same  time  exhibits  a  distinct  hyper¬ 
trophy.  Histologically,  hyperaemia  is  recognizable,  and 
the  mucosa  shows  alterations  analogous  to  those  seen 
during  menstruation  in  the  adult.  According  to  the 
strength  of  the  reaction,  all  the  stages  from  premenstrual 
hyperaemia  up  to  subepithelial  haemorrhages  and  the 
escape  of  blood  into  the  uterine  cavity  can  be  recognized. 
The  highest  degree  of  the  reaction  leads  to  the  genital 
haemorrhages  of  the  newborn  infant ;  there  is  absence  of 
any  evidence  that  these  are  due  to  pathological  processes, 
such  as  infection.  It  may  be  thought  that  these  fetal  changes 
are  due  to  active  substances  formed  during  pregnancy;  in  : 
the  mother’s  uterus  they  cause  the  mucosa  to  form  into  the 
decidual  membranes ;  in  the  case  of  the  fetal  uterus  they  pro¬ 
duce  a  weaker  effort,  and  lead  to  changes  like  those  in 
menstruation.  Probably  other  active  substances  come 
from  the  placenta,  and  constitute  its  internal  secretion,  i 
acting  upon  both  mother  and  fetus.  After  birth  both  , 
mother  and  child  are  shut  off  from  the  placenta,  and  there¬ 
fore,  according  to  Halban,  both  show  the  signs  of  puerperal  1 
involution;  the  involution  of  the  infantile  breasts  and 
uterus  takes  about  three  weeks.  It  is  stated  that  in  the 
case  of  the  male  fetus  these  placental  substances  cause 
hypertrophy  of  the  mammary  glands,  and  even  of  the 
prostate,  to  be  followed  likewise  by  involutionary  changes 
after  birth.  Besides  causing  this  reaction  in  the  generative 
organs  of  mother  and  fetus,  these  substances  are  regarded 
as  acting  in  a  toxic  fashion,  as  shown  by  changes  in  the 
kidneys  and  blood  of  both  the  maternal  and  the  fetal 
organism.  If  the  toxic  effect  be  extreme,  eclampsia  is 
believed  to  result.  Halban’s  observations  are  most 
interesting  and  suggestive  ;  it  should  be  easy  to  confirm  or 
to  disprove  them  by  the  histological  examination  of  the 
uterus  and  prostate  gland  of  stillborn  infants,  but  in  the 
meantime  some  hesitation  is  justifiable  before  all  the  con¬ 
clusions  arrived  at  be  accepted. 


AMOEBIC  DYSENTERY. 

Cases  of  dysentery  are  now  usually  referred  to  two  main 
types  or  groups — the  bacterial  and  the  amoebic.  Avery 
useful  report,  entitled  “  On  the  Cultivation  and  Etiologic 
Significance  of  Amoebas  and  the  Treatment  of  Intestinal 
Amofibiasis  (Amoebic  Dysentery)  in  the  Tropics,”  ^  by  Dr. 
W.  E.  Musgrave,  M.D.,  and  Mr.  III.  T.  Clegg,  of  the 
Philippine  Islands,  will  help  to  clear  up  some  of  the 
obscure  points.  The  first  part  of  the  report  deals  with  the 
cultivation  of  the  amoeba,  and  the  literature  of  the 
previous  experiments  performed  on  this  rather  difficult 
subject  is  well  given.  The  authors  corroborate  and 
enlarge  the  work  of  previous  observers;  the  general 
conclusion  is  that  amoebae  will  not  grow  alone,  but  only 
in  the  presence  of  what  are  known  as  symbiotic 
bacteria,  selectiveness  for  various  species  being  particu¬ 
larly  marked  in  some  amoebae  cultivated  from  the  human 
intestines.  The  part  of  the  report  which  deals  with  the 
etiological  significance  of  those  protozoal  parasites  is  the 
most  important  from  a  purely  medical  point  of  view.  It 
has  long  been  held  by  many  that  the  amoebas  are  harmless 
parasites  or  that  some  are  pathogenic  and  others  non- 
pathogenic.  The  authors  strongly  condemn  this  view, 
subjecting  it  to  some  very  destructive  criticism,  and  at  the 


^  Zentralbl.  f.  G-t/nak.,  xxviii,  1270,  October  29th,  1904. 

2  No.  18,  October,  1904,  Department  of  the  Interior  Bureau  of  Govern¬ 
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ame  time  producing  statistics  from  prisoners  in  a  goal  in 
lanila  which  are  very  striking.  From  these  it  would 
eem  that  unless  cases  are  followed  up  after  once  finding 
.moebae  in  the  stools,  they  cannot  be  declared  to  be 
larmless,  and  this  opinion  is  doubtless  correct.  The 
xperiments  on  monkeys  and  other  animals  appear  to  have 
)een  carefully  and  accurately  carried  out  and  are  con- 
incing.  The  chapter  on  the  treatment  of  amoebic 
lysentery  is  not  very  striking.  Ipecacuanha,  a  drug 
isually  found  to  be  of  the  greatest  service  in  this  form  of 
lysentery,  elsewhere  is  declared  to  be  useless,  and  the 
■ather  impracticable  method  of  large  quinine  enemas  is 
ecommended  instead. 


A  SIGN  OF  DEATH. 

Llthoucui  premature  burial  is  extremely  rare,  except  per- 
laps  on  the  battlefield,  the  possibility  of  such  an  occur¬ 
ence  cannot  be  denied.  It  is  well  known  that  owing  to 
.his  possibility,  remote  as  it  is,  many  otherwise  strong- 
ninded  persons  have  lived  under  the  shadow  of  a  great 
.ear,  and  have  in  their  wills  directed  payments  to  be  made 
,0  physicians  who  should  be  willing  to  run  the  risk  of 
lomicide  to  prevent  live  burial.  It  may  safely  be  said, 
lowever,  that  the  horrors  of  the  accident  are  imaginary 
•ather  than  real.  If  a  person  in  a  state  of  trance  were  to 
)e  buried  while  life  still  persisted  in  a  latent  state,  it  is 
scarcely  conceivable  that  the  victim  could  awake ;  the 
mconsciousness  of  catalepsy  would  simply  deepen  until  it 
jecame  fixed,  in  the  dreamless  sleep  of  death.  The 
langer  of  premature  burial  is,  of  course,  greatest 
n  time  of  epidemic,  when  the  disposal  of  the 
lead  becomes  a  matter  of  urgency,  and  the  risk 
)f  infection  may  conceivably  cause  undue  haste  in  the 
i^erification  of  the  fact  of  death.  Many  signs  of  death  are 
jet  down  in  the  books,  but  none  of  them,  except  the  com- 
nencement  of  decomposition,  furnishes  a  proof  amounting 
.0  positive  certitude.  It  may  therefore  be  interesting  to 
jtate  that  Dr.  Icard  has  lately  published^  a  test  which  he 
•egards  as  absolutely  trustworthy.  After  the  injection  of 
i  solution  of  fluorescin  deeply  into  the  cellular  tissue,  if 
iirculation  still  goes  on,  intense  jaundice  of  the  skin  and 
nucous  membranes  follows  the  absorption  of  that  sub- 
itance,  whilst  the  eye  becomes  green  “like  an  emerald  set 
n  the  orbit,”  to  use  the  author’s  phrase.  If  the  circulation 
las  completely  stopped  nothing  of  the  kind  is  seen.  When, 
iherefore,  after  some  time  has  elapsed  from  the  time  of  the 
njection,  none  of  these  phenomena  of  coloration  are  seen, 
t  may  safely  be  concluded  that  death  has  occurred.  A 
•eturn  to  life  w'ould  be  manifested  by  renewal  of  circula- 
lion,  and  this  would  automatically  be  followed  by  yellow 
jtaining  of  the  skin  and  green  coloration  of  the  eye.  In 
iime  of  epidemic  Dr.  Icard  thinks  it  would  be  expedient, 
it  least  two  hours  before  a  body  is  placed  in  the  coflBn,  to 
oiake  a  subcutaneous  injection  of  fiuorescin.  If  the  person 
8  dead  this  causes  no  disfigurement ;  if  he  is  alive  only  a 
transient  discoloration  is  produced. 


THE  JAMAICA  CYCLONE  AND  THE  HEALTH  OF 

THE  ISLAND. 

The  Colonial  Office  Report  on  Jamaica  just  issued  is 
anusually  bulky,  its  extra  size  being  chiefly  due  to  the 
record  of  the  cyclone  of  the  nth  August,  1903,  and  the 
means  taken  to  combat  the  distress  resulting  from  it.  We 
need  not  enter  into  these  here,  but  it  is  interesting  to  note 
ihe  effect  that  this  tremendous  hurricane  produced  upon 
;he  health  statistics  of  the  island.  The  general  health  con- 
litions  in  the  earlier  months  of  the  year  appear  to  have 
3een  unusually  good,  and  the  season  being  dry  there  was 
?ery  little  illness,  especially  in  the  way  of  malaria.  The 
aeavy  rainfall  at  the  time  of  the  cyclone  and  after  it  caused 
masses  of  leaves,  the  detritus  of  the  storm,  and  all  sorts  of 
lecaying  matter  to  be  swept  into  the  streams  and  water- 
Jourses,  and  the  consequent  pollution  of  the  water  caused 
i  large  increase  in  dysentery  and  bowel  complaints,  which, 
vith  rheumatism  and  malaria,  were  very  prevalent.  The 
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sickness  began  in  September,  and  continued  till  February 
this  year,  and  the  death-rate  of  the  island  rose  from  19.8  to 
24,7  per  1,000.  There  were  5,183  cases  of  malaria,  or  2,420 
more  than  in  the  previous  year ;  but  the  type  of  fever  was 
not  abnormally  severe,  and  the  rate  of  mortality  did  not 
increase.  The  returns  of  admissions  to  hospitals  show  an 
increase  of  more  than  50  per  cent.,  and  of  out-patients  of 
33  per  cent,  on  the  preceding  year.  Outside  the  hurricane- 
stricken  districts,  however,  the  health  of  the  island 
generally  was  very  good.  It  may  be  noted — though  not,  of 
course,  as  having  any  connexion  with  the  foregoing — that 
there  were  36  admissions  to  the  leper  hospital,  bringing  the 
number  of  inmates  to  the  total  of  118. 


THE  PREVENTION  OF  YELLOW  FEVER  IN 

BRAZIL. 

A  TRANSLATION  issued  by  the  Liverpool  School  of  Tropical 
Medicine  of  a  part  of  the  report  of  the  preliminary  yellow 
fever  expedition  of  the  Hamburg  Tropical  School 
shows  very  clearly  that  the  authorities  in  Rio 
Janeiro  are  alive  to  the  fact  that  yellow  fever  is 
caused  by  mosquitos,  and  are  determined  to  emulate 
the  feat  of  the  Americans  in  Cuba  by  stamping  it 
out.  Their  antimosquito  measures  follow  the  American 
lines  very  closely.  They  include,  for  example,  the  disinfec¬ 
tion  of  houses  where  cases  have  occurred  by  pyrethrum, 
the  wiring  of  windows  to  prevent  mosquitos  getting  in  to 
bite  patients  suffering  from  the  disease,  and  the  organized 
employment  of  2,000  men  to  exterminate  the  insects  as  far 
as  possible  throughout  the  town.  One  large  source  of 
mosquitos  is  found  in  the  rain-water  drains  which  form  a 
vast  network  of  pipes  close  under  the  surface  of  the 
streets ;  for  these  the  Clayton  apparatus  comes  in  very 
handily.  All  outlets  being  covered  by  mosquito  netting, 
the  system  is  then  divided  into  sections  and  the  gas  blown 
through,  rats  as  well  as  mosquitos  and  other  life  being: 
exterminated.  It  is  to  be  hoped  that  tbis  enlightened 
policy  will  bear  fruit,  and  be  another  lesson  to  the  world 
at  large  demonstrating  how  much  can  be  done  in  mosquito- 
extermination. 


The  meeting  of  the  Pathological  Society  of  London 
announced  for  next  Tuesday,  January  3rd,  1905,  has  been 
postponed. 


A  COMMITTEE  has  been  formed  in  Paris  for  the  erection  of 
a  monument  to  the  late  M.  Pean.  The  Chairman  i& 
M.  INIczieres,  Member  of  the  French  Senate  and  of  the^ 
Academie  Fran^aise. 


An  international  convention,  providing  that  hospitaJ 
ships  in  time  of  war  shall  be  exempt  from  all  dues  and 
taxes  imposed  on  vessels  for  the  benefit  of  the  state,  has 
been  signed  at  The  Hague  by  most  of  the  powers.  It  has 
not  been  signed  by  Great  Britain — probably  because  no- 
such  dues  are  levied. 


Dll.  Norman  Moore,  Chairman  of  the  Board  of  Advanced 
Medical  Studies  of  the  University  of  London  and  the  repre¬ 
sentative  of  the  Royal  College  of  Physicians  of  London 
upon  the  General  Medical  Council,  has  been  appointed  a 
member  of  the  Consultative  Committee  of  the  Board  of 
Education,  vice  Professor  Bertram  C.  A.  Windle,  M.D., 
F.R.S.,  who  has  resigned  his  membership  on  appointment 
as  President  of  Queen’s  College,  Cork. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 

A  notice  as  to  places  in  which  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re¬ 
quested  to  refer  to  the  advertisement  on  page  71. 
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Stirling  District  Asylum. 

The  thirty-fourth  annual  report  of  the  Stirling  District 
Lunacy  Board  contains,  besides  the  usual  statistical  tables, 
matter  of  much  interest  in  the  reports  of  the  Medical  Super¬ 
intendent,  Dr.  George  M.  Robertson,  and  the  Commissioners 
tin  Lunacy,  Drs.  Macpherson  and  Fraser. 


Alcohol  and  Insanity. 

Dr.  Robertson,  in  discussing  the  causation  of  insanity, 
gives  the  place  of  first  importance  to  alcoholic  intemperance. 
The  difficulties  in  estimating  the  exact  part  played  by  alcohol 
is  admitted,  and  their  infiaenre  on  the  statistical  tables  ably 
treated,  but  he  concludes  that  “in  spite  of  all  these  difficulties 
and  the  errors  of  various  kinds  into  which  individuals  may  fall, 
the  broad  facts  are  substantiated  that  alcohol  is  the  most  impor¬ 
tant  single  factor  in  the  production  of  insanity  among  men 
in  this  country,  that  we  have  lately  experienced  an  enormous 
increase  in  the  amount  of  alcoholic  insanity,  and  that  the 
average  layman  has  a  most  inadequate  conception  of  the 
mental  injury  that  maybe  insidiously  done  by  what  he  be¬ 
lieves  to  be  “drinking  in  moderation.”  A  table,  however, 
which  accompanies  this  part  of  the  report,  setting  forth  the 
proportion  of  cases  of  alcoholic  insanitj — and  by  this  it  is 
-evident  are  meant  all  cases  in  which  alcohol  was  a  distinct 
•etiological  factor,  and  not  only  those  cases  clinically  separ¬ 
able  as  alcoholic  in  type— and  their  estimated  percentage  to 
the  admissions,  had  male  and  female  admissions  been  equal 
in  number,  shows  that  for  the  last  decennium,  alcoholic 
insanity  has  described  a  curve  beginning  at  133  per  cent, 
rising  during  the  year  1900-1  to  25  8  and  falling  steadily  since 
then  to  the  present  figure  of  13  2  per  cent. 

Boarding-out. 

Another  point  of  interest  concerns  the  patients  discharged 
as  “unrecovered.”  During  the  last  three  years  203  patients 
who  had  so  far  improved  as  to  be  harmless  and  manageable 
were  so  discharged,  the  greater  number  being  provided  for  by 
their  natural  guardians  or  “  boaided-out.”  This  method  has 
been  more  extensively  employed  during  the  last  three  years 
than  ever  before,  and  the  advantage  both  to  the  patients,  to 
the  ratepayers,  and  to  the  asylum  are  suitably  commented 
cipon  by  Dr.  Robertson  and  the  Commissioners. 


Female  Nurses  for  Male  Patients. 

A  third  point  of  interest  concerns  the  nursing  in  the 
asylum.  At  the  head  of  the  whole  nursing  staff,  nurses,  and 
attendants,  there  is  the  matron.  Under  her  there  are 
assistant  nurses  in  charge  of  both  male  and  female  wards, 
with  the  exception  of  the  industrial  block,  where  the  patients 
are  able-bodied  men  not  in  need  of  nursing.  This  system  of 
female  nursing  of  male  patients  receives  the  most  favourable 
mention  by  the  Commissioners,  who  say  that  the  lay  super¬ 
vision  is  more  reliable  and  that  the  influence  of  the  nurses  is 
productive  of  good  results,  both  as  to  the  welfare  of  the 
patients  and  the  work  done. 

Statistics. 

There  were  in  the  asylum  on  May  15th,  1903.  684  patients, 
■and  on  May  14th,  1904,  the  same  number,  684.  There  were  255 
•cases  admitted  during  the  year,  of  which  169  vvere  “first 
attacks  ”  of  within  twelve  months’  duration  on  admission.  As 
to  the  probable  causes  in  the  admissions,  moral  causes  were 
only  as8i<’ned  in  4,  Alcohol  was  assigned  as  exciting  cause 
fin  39,  that  is,  in  15.2  per  cent,  of  the  admissions  ;  adolescence, 
senility,  the  climacteric,  etc.,  in  56;  general  paralysis  of  the 
insane  in  18  ;  previous  attacks  in  29  and  hereditary  infiuences 
in  42,  that  is,  in  16.4  per  cent,  of  the  admissions.  Venereal 
-disease  is  not  specifically  mentioned,  but  was  probably 
included  under  general  paralysis.  Of  the  forms  of  mental 
•disirder,  mania  was  present  in  61,  melancholia  in  99, 
■dementia  in  29,  delusional  insanity  in  24,  delirious  insanity  in 
®2,  general  paralysis  in  19,  stuperose  insanity  in  2,  and  con¬ 
genital  or  infantile  defect  in  9.  There  were  89  pitients  dis¬ 
charged  as  recovered  during  the  year,  giving  a  percentage 
recovery- rate  on  admissions  of  34.9.  This  is  lower  than  the 
usual  recovery  rate  of  this  institution,  which  in  1897  was 
43.4  per  cent.,  and  rose  in  1900  to  45  per  cent  ,  afterwards  declin¬ 
ing  to  the  present  6gure,  the  diminution  being  partly  due.  Dr. 
Robertson  says,  to  tlie  decreasing  alcoholic  admissions.  There 
were  discharged  as  relieved  72,  as  not  improved  2,  and  there 
were  92  deaths. 


As  is  usual,  the  principal  causes  of  death  were  phthisis  (19)  j 
and  general  paralysis  (18).  There  were  also  18  draihs  from  ! 
heart  disease,  5  from  pneumonia,  14  from  cerebro-sp  nal  * 
diseases,  6  from  abdominal  diseases,  and  9  from  general  1 
diseases,  including  one  death  from  tuberculosis.  The  tuber- I 
culous  death-rate  was  thus  21.7  percent  of  the  total  deaths  i 
rom  all  causes.  This  high  tuberculous  death-rate  is  receiving  j 
due  attention  from  the  Board,  who  intend  to  erect  a  Sana- 1 
torium  for  consumptive  patients.  The  high  general  dedh-rate  ; 
of  this  asylum  (135  percent.)  is  not  due  to  any  actual  increase 
in  the  mortality  Of  the  patients,  but  is  the  result  of  com-  i 
paring  the  deaths  with  the  average  numbers  resident,  i 
Obviously,  in  an  asylum  like  this,  which  dra'ts  large  numbers  | 
of  its  patients  to  the  care  of  outside  guardians,  retaining  acute  1 
and  dangerous  cases  and  those  requiring  hospital  attention,  : 
the  conditions  are  not  comparable  with  asylums  which,  with  j 
an  equal  number  of  admissions,  have  a  larger  pnpu'ation.  ' 
The  margin  of  difference  between  this  death-rate  and  those  [ 
of  other  asylums  is  thus  more  apparent  than  real.  The  1 
general  health  appears  to  have  been  good,  and  the  Oommia-  ; 
sioners  comment  most  favourably  on  the  management  of  this  , 
asylum. 


Jrdaitit. 


Down  District  Asylum,  Downpatrick. 

Sta  tistics. 

The  number  of  patients  in  this  asylum  is  in  excess  of  the  . 
provided  accommodation.  The  nominal  limit  of  the  asylum  , 
accommodation  (621)  was  exceeded  on  December  31st,  1902,  , 
by  42.  It  was  decided  to  erect  additional  b  ocks  to  accommo¬ 
date  179  patients,  and  by  this  time  these  will  be  in  occupation. 
During  the  year  1903,  however,  only  the  most  pressing  cases  , 
were  admitted,  139  in  number  as  against  184  the  previous  year.  • 
The  patients  numbered  at  the  beginning  of  the  year  640,  and 
663  on  the  last  day  of  1903.  Of  the  admissions  115  were  first  : 
admissions,  49  cases  ot  mania,  60  of  melancholia,  and  10  cases 
of  dementia,  including  i  case  of  primary  dementia.  Of  the  ; 
probable  causes  of  insanity  in  these,  hereditary  influences  , 
were  ascertained  in  46,  previous  attacks  in  15,  intemperance  | 
in  drink  in  10,  moral  causes  in  13,  and  bodily  diseases  given  , 
as  causing  insanity  in  27.  There  were  45  discharged  as  . 
recovered  during  the  year  (a  recovery  rate  of  32  4).  8  as  ; 
relieved,  and  there  were  63  deaths,  a  percentage  death-rate  on  i 
daily  average  number  ol  9  7.  All  the  deaths  were  due  to 
natural  causes  :  24  from  heart  disease,  ii  from  phthisis,  and 
II  from  dysentery,  the  remainder  being  distributed  over  the 
usual  causes.  JBoth  the  Medical  Superintendent  and  the  : 
Inspector  of  Lunacy,  Sir  George  Plur  kett  O’Farrell,  comment  ^ 
on  the  proportion  of  deaths  from  dysentery,  which  they  say 
has  long  been  endemic  in  this  institution,  and  on  its  tendency  j 
to  recrudesce.  There  appear  to  have  been  39  cases  of  dysentery  , 
altogether,  with  ii  deaths. 

Finance. 

The  report  contains  a  reprint  of  a  most  interesting  commu¬ 
nication  to  the  Asylums  Oonference  held  at  Dublin  in  1903, 
by  Dr.  Dolan,  the  Medical  Superintendent,  on  the  Asylum  ^ 
Budget  and  the  fiscal  side  of  lunacy  administration.  After 
examining  the  various  sources  of  income  for  asylums  in 
Ireland  in  detail,  he  suggests,  among  other  things,  (i)that  * 
an  increase  of  capitation  grant  be  made  pro  rata  with  the 
increase  of  lunacy,  and  also  individually  and  that  in  certain  ■ 
cases  it  be  extended  to  the  support  of  lunatics  outside  asylums; 
(2)  an  increased  rebate  on  agricultural  charges;  (3)  induce-  ' 
ments  for  support  from  patient’s  relativis;  (4)  a  more  equit-  ; 
able  distribution  of  charges  between  landlord  and  tenant ;  and 
(5)  that  a  certain  class  ol  the  insane  should  be  provided  for 
outside  asylums.  ' 

The  Value  of  an  Eye.  .  ' 

The  Recorder  of  Belfast  on  December  19th  heard  a  case  in  I 
which  the  compensation  which  should  be  assigned  for  the  1 
loss  of  an  eye  was  the  point  at  issue.  The  case  may  be  worth  1 
noting  though  the  point  was  not  decided.  The  applicant, 
who  was  a  fitter  in  the  employment  of  the  Midland  Railway 
Company,  was  struck  in  the  right  eye  by  a  piece  of  steel,  | 
which  flew  off  a  punch  which  he  was  using.  In  consequence  ^ 
of  the  injury  the  eye  had  to  be  removed.  The  accident  hap¬ 
pened  on  March  17th,  and  on  September  28th  the  respondents 
stopped  the  payment  of  half  his  wages,  which  he  had  been 
receiving,  on  the  ground  that  his  incapacity  for  work  had 
ceased.  The  witnesses  agreed  that  the  applicant’s  wage  j 
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nini;  capacity  had  bpen  reduced  by  the  accident,  and 
^ .  Henry  O’Neill,  one  of  his  counsel,  stated  that  in  France 
l>  law  estimates  that  tlie  loss  of  an  eye  reduces  the  wai^e- 
t  ningoapacily  by  one-third.  His  honour,  without  deciding 
s  point  allowed  the  applicant  half  wages  to  the  presmt 
le.  stopping  piynient  to  enable  him  to  get  employment 
i.hout  pr^  judice  to  an  application  for  a  further  order;  and 
added  that  any  subsequent  order  would  depend  on  the 

•  ges  he  might  be  able  to  earn. 

oposED  Bacteria  Beds  in  the  Victoria  Park,  Belfast. 
tt  a  special  meeting  of  the  Belfast  City  Council,  held  on 
cemb»r  2i8t,  a  proposal  was  made  and  carried  to  amend 
'tion  XX  of  the  ttelfast  Dock  Act  1884,  by  repealing  provi- 
ns  prohibiting  the  use  of  any  portion  of  the  Victoria  Park 
any  other  purpose  than  a  park,  and  to  permit  the  use  of  a 
all  piece  of  the  ground  for  sewage  purification  works  in 
mexion  with  the  proposed  Sydenham  District  drainage, 
e  works  would  occupy  only  about  10  acres,  and  could  be 
anged  not  to  ab.^orb  the  whole  sea  front.  At  a  meeting  of 
'General  Committees  of  the  two  wards  most  interested  in 
'Victoria  Park,  held  on  December  23rd.  considerable  oppo- 
ion  was  expressed  to  the  scheme  as  interfering  with  the 
^toria  Park  ;  doubt  existed  as  <0  whether  the  bacteria  beds 
.  uid  be  offensive  or  not.  Dr.  King  Kerr,  the  Alderman  for 
ctoria  Waidand  Chairman  of  the  Health  Committee, said  the 
litter  had  been  rushed,  as  those  in  charge  of  the  Sydsnham 
linage  scheme  had,  owing  to  want  of  foresight,  found 
'mselves  at  the  last  moment  without  a  proper  outlet  for  the 
linage.  Finally  a  resolution  was  carried  appointing  a 
putation  to  wait  on  the  council  and  urge  that  the  proposal 

•  abandoned. 

An  Insanitary  Town. 

dr.  P.  C.  Cowan,  M  lust  C  E.,  Chief  Engineering  Inspector, 
cal  Government  Board,  held  an  inquiiy  on  December  19th 
yarding  a  petition  praying  for  a  provisional  order  consti- 
ing  the  town  of  Ballyclare  an  urban  sanitary  distriit. 
ere  was  no  opposition.  The  evidence  went  to  show  that 

•  town  was  in  a  wretched  sanitary  condition  and  improve- 
•nts  urgently  required.  Dr.  A.  K.  Stevenson,  Medical  Officer 
the  dispensary  district  and  Medical  Officer  of  Health,  said 
it  the  piincipil  defect  was  want  of  drainage,  and  that  there 
8  only  one  sewer.  Dr.  H.  A.  Logan,  Chairman  of  the  Town 

■  mmissioner.'',  deposed  that  the  sanitary  condition  was  bad 
i  required  improvement.  Other  evidence  was  given  and  the 
luiry  terminated. 

Irish  Local  Government  Report,  1903  4. 

(Tie  report  for  the  year  ending  March  31st,  1904,  has  just 
’  m  issued.  The  first  thing  that  strikes  the  reader  is  the 

*  -ence  of  that  laudation  of  the  local  councils  which  in  our 
'  uraents  upon  the  previous  report  we  stated  was  not 
,  ended  for  home  consumption,  and  was  certainly  not  con- 
•-•red  in  by  thn  members  of  the  profession  unlucky  enough 
'  serve  under  these  bodies. 

4*  inance. 

Ve  observe  that  the  expenses  under  the  Medical  Charities 
ts  have  increased  during  the  year  under  review  by  £?>,oco, 

*  which  sum  just  150  represents  increased  salaries  01  Pour- 
i  t  medical  officers,  while  500  has  been  saved  in  the  cost 

*  drugs,  by  so  worrying  the  medical  officer  that  he  may 

<  ler  as  few  as  possible.  The  sum  of  £'i  345  additional  was 
« rended  in  the  year  upon  remuneration  of  temporary 
1  dical  officers,  representing  the  extension  of  the  annual 
Itfiday  system.  Vaccination  fees,  owing  to  the  small-pox 
aMemic,  increased  t>y  £3,700.  It  would  appear  that  some 
-  jO  few’er  tickets  weie  issued  for  medical  relief ;  but  tfiis 
i  a  most  unreliable  statistic,  because  dispensary  medical 

<  ‘-ers  have  such  multifarious  clerical  duties  that  they 
i  jl^'t  to  enter  tickets  in  the  relief  registers;  this  is  most 
'  -vise  on  their  part,  as  the  Local  Government  Board  use  it 

*  a  reason  for  refusing  to  augment  their  salaries  by  showing 

<  -y  have  less  to  do. 

Jfidictves. 

Nearly  ^1,000  more  has  been  expended  upon  district  mid- 
'es,  appointments  which  the  Local  Government  Board  is 
■'  lely  pressing  upon  Boards  of  Guardians. 

Lunatics. 

observe  with  regret  that  the  number  of  dangerous 
1  atics  certified — 2,322 — is  practically  the  same  as  the  pre- 
'  us  year. 


Boarded-out  Children. 

We  must  refer  with  appreciation  to  the  reports  of  the 
inspectors  of  boarded-out  children.  These  two  ladies,  Mrs. 
Dickie  and  Miss  Kenny,  liave  evidently  entered  into  their 
disagreeable  and  disheartening  duties  with  a  whole-hearted 
desiie  to  do  their  work  faith'ully  and  honestly,  and  how  well 
they  have  done  it  is  evidenced  by  fhe  abuse  that  bas  been 
poured  upon  them  with  no  niggard  liand  by  the  “guardians 
of  the  poor.”  These  ladies  have  shown  since  their  appoint¬ 
ment  how  capable  women  are  of  discharging  such  duties; 
their  vigilance  in  the  cause  of  these  poor  waifs  has  been 
untiring.  They  had  2,184  children  under  their  care, 
and  the  inspietion,  even  once  a  year,  of  such  a  number 
scatb  red  over  the  country  far  and  near,  must  entail  ram  h 
physical  exertion.  Making  allowance  for  Sundays  and  holi¬ 
days  it  me-ms  an  averaue  of  four  visits  daily  for  each  inspec¬ 
tress;  but  we  believe  these  ladies  visit  the  children  at  least 
twice  a  year,  so  that  the  charge  of  laziness  cannot  be  brought 
against  them.  Such  ladies  as  inspectors  of  workhouses  would 
be  an  incalculable  blessing.  The  report  shows  that  more  than 
one  third  of  the  pauper  children  are  boarded  out,  which  is 
very  satisfactory  as  far  as  it  goes. 

Roads. 

Though  not  strictly  a  professional  matter,  we  are  pleased  to 
see  that  the  Local  Government  Boaid  has  plucked  up 
courage  to  admit  that  Iiish  roads  are  not  the  best  in  the 
world,  because  to  the  Irish  rural  practitioner  the  condition  of 
the  highways  is  only  of  secondary  importance  to  his  emolu¬ 
ments.  In  plain  language,  the  Irish  highways  have  been 
allowed  to  go  to  ruin  by  the  rural  and  urban  councils,  and  will 
cost  many  thousands  of  pounds  of  the  ratepayers’  money  to 
restore,  if  they  ever  are  resti  red. 

In  recent  years  the  Local  Government  Board  has  required 
the  hard-worked  medical  officer  to  take  samples  of  drugs 
every  quarter  and  sind  them  for  analysis,  needless  to  say 
without  any  remuneration  for  this  troublesome  duty ;  3  091 
samples  were  so  analyzed  in  1903-4,0!  which  number  2,234 
were  selected  from  a  d(  zsn  dnnjs,  a  fact  which  dishonest 
contractors  will  note.  Medical  officers  would  be  wise  to  make 
a  wider  selection  if  they  wish  to  check  roguery,  which  is 
unquestionably  still  largely  prevalent. 

Alcoholism  and  Pauperism. 

These,  we  think,  are  the  only  matters  in  the  report  of 
special  interest  to  the  profession,  but  it  is  worth  noting  that 
the  total  poor-relief  expenditure  is  just  one-twelfth  of  the 
drink  bill,  and  the  figures  have  more  than  a  casual  relation  to 
each  other. 


LITERARY  NOTES. 

Dr.  G.  T.  Beatson,  C.  B  ,  who  is  Chairman  of  (he  Council  of  the 
St.  Andrews  Ambulance  Association,  and  a  member  of  the 
British  Central  Red  Cross  Committee,  has  written  a  history 
of  the  Knights  Hospitallers  in  Scotland  and  their  Priory  at 
Torphichen,  whii  h  is  published  by  Mr.  James  Heddervvich 
and  Sons,  of  Glasgow.  After  sketching  tlie  origin  of  the 
Order  of  the  Hospital  of  St.  John  of  Jerusalem  and  the  work 
of  the  Order  in  the  Holy  Land,  he  traces  its  history  in  Malta 
till  its  end  in  the  surrender  of  that  island  to  Napoleon  in 
1798  About  1100  a  Province  of  the  Order  was  established  in 
L'lndon,  and  in  1124  a  Settlement  was  made  in  Scotland, 
The  Knights  chose  the  west  of  Linlithgowshire  for  the  place 
of  tbeir  settlement,  and  thty  built  a  priory  near  “the  pic¬ 
turesque  village  of  Torphichen,  which  lies  nestling  on  gently- 
undulating  ground  at  the  foot  of  a  range  ot  hills 
dividing  it  on  the  east  from  Bathgate  and  Lmlilh- 
gow.”  In  1153  K>ng  David  confiimed  by  charter  the 
foundation  of  the  Priory,  and  as  long  as  the  Order  existed 
in  Scotland  it  continued  to  have  its  head  quarters  at 
Torphichen.  The  Knights  were  ever  mindful  of  the  charitable 
origin  of  their  Order,  and  Dr.  Beatson  has  no  doubt  that  at 
the  gale  of  the  Priory  many  were  fed  who  would  otherwise 
have  starved,  and  that  not  only  were  the  sick  admitted  and. 
nursed  back  to  health,  but  in  limes  of  war  the  wounded  also. 
It  is  on  record  that  Edward  I.,  who  was  liurt  by  a  kick  from 
his  horse  on  the  night  before  the  battle  of  Falkirk,  was  after¬ 
wards  carefully  tended  in  the  Priory  of  Torphichrn.  Dr. 
Beatson’s  very  interesting  boi  klet  is  ivell  written  and.  con¬ 
tains  a  number  of  good  illustrations. 

To  the  Revista  de  Medicina  y  Ciruyia  Practicas  ol  November 
14th  Dr.  Felix  Antiguedad  Diez  contributes  a  list  of  authors 
who  have  written  on  the  medical  topography  of  Spain.  The 
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list  is  a  long  one,  and  shows  that  Spanish  writers  have  shown 
a  special  predilection  for  the  climatology,  vital  statistics,  and 
epidemiology  of  their  country. 

The  famous  house.  No.  3,  The  Grove,  Highgate,  where 
Samuel  Taylor  Coleridge  lived  in  the  household  of  Mr.  James 
Gilman,  surgeon,  from  1816  to  1834,  and  where  he  died  in 
July  of  the  latter  year,  is,  according  to  the  St.  James's  Gazette, 
about  to  be  pulled  down.  Coleridge  put  himself  under 
Gilman’s  care  in  order  that  he  might  be  cured  of  the  opium 
habit.  Gilman’s  treatment  was  only  a  partial  success.  Not 
many  years  ago  a  curious  piece  of  evidence  came  to  light 
which  showed  the  pitiable  depths  to  which  the  poet- 
philosopher  descended  when  the  drug  craving  was  upon 
him.  A  Highgate  curate,  visiting  an  old  labourer,  discovered 
that  he  was  using  laudanum  for  rheumatism,  and  warned  him 
of  the  risks  he  ran.  “I  know  better,  parson,”  retorted  the 
old  man,  ‘"my  brother  was  doctor’s  boy  to  Mr,  Gilman  fifty 
years  or  more  ago,  and  there  was  an  old  chap  there  called 
Colingrigs,  or  some  such  name,  as  Mr,  Gilman  thought  he 
was  acuring  of  drinking  of  laudanum,  and  my  brother  he  used 
to  fill  a  bottle  with  that  stuff  from  Mr.  Gilman’s  own  bottles, 
and  hand  it  to  me,  and  I  used  to  put  it  under  my  jacket  and 
give  it  to  old  Colingrigs,  and  we  did  that  for  years  and  it 
never  hurted  him.” 

Dr.  W.  Moss  Bristow  (Liscard,  Cheshire)  writes  :  - 
In  your  Literary  Notes  of  October  29th  you  mention  an  article  by  M. 
F.  Crozat,  in  which  he  contends  that  Moliere  advocated  cold  baths  in 
fever.  I  have  no  means  of  seeing  the  article  in  question,  but  may  I 
point  out  that  in  my  edition  of  Molibre  (Bohn’s)  edited  by  C.  H.  Wall, 
there  is  a  footnote  to  the  verses  you  quote,  saying  that  they  are  not 
Molibre’s,  but  are  to  be  found  in  Les  OCuvres  Oalantes  de  M.  Cotin,  Paris, 
1663,  that  is  nine  years  before  Les  Femmes  Savantes  was  written.  May  I 
say  briefly  that  I  think  the  idea  of  the  cold-water  treatment  far-fetched, 
as  most  of  the  baths  taken  at  that  period  were  warm  spring  baths,  as, 
for  instance,  those  tried  by  Montaigne  during  his  tour  through  Germany 
and  Italy  ?  A  warm  spring  bath  is,  to  my  mind,  indicated  in  the  verses. 

We  are  obliged  to  our  correspondent  for  his  very  interesting 
note,  but  we  think  he  takes  the  claim  put  forward  on  behalf 
of  Moliere  a  trifle  too  seriously. 

In  the  Johns  Hopkins  Hospital  Bulletin  for  October,  Dr. 
Francis  R.  Backard  relates  the  history  of  some  famous  quacks. 
One  of  them  is  Valentine  Greatrakes,  an  Irishman  of  the 
seventeenth  century,  who  after  a  variegated  career  settled 
down  in  1656  on  his  estate  at  Affane  where  he  was  a  Justice  of 
the  Peace,  and  doubtless,  like  his  brother  magistrate  Shallow, 
wrote  himself  “  in  any  bill,  warrant,  quittance  or  obligation, 
armigero."  In  1662  he  awoke  to  the  consciousness  that  he 
possessed  a  gift  of  healing  and  he  began,  like  Dowie,  to  lay 
hands  on  persons  who  had  the  misfortune  to  suffer  from 
scrofula  or  other  diseases.  Before  long  his  proceedings 
attracted  the  attention  of  the  authorities — it  must  be  re- 
membei’ed  that  it  was  before  the  days  of  free  trade  in 
medicine — and  the  Bishop’s  Court  at  Lismore  forbade  him 
to  practise.  He  disobeyed  the  injunction,  however,  and 
soon  found  favour  with  persons  of  rank  who  seem  to  be 
in  every  age  predestined  victims  of  quackery.  In  1666 
Lord  Orrery  brought  him  to  England  to  treat  Lady  Conway, 
w’ho  sufiered  from  chronic  headaches.  He  did  her  no  good,  but 
that  did  not  prevent  his  curing  a  number  of  her  neighbours. 
Such  notoriety  did  he  acquire  by  these  cures  that  one 
Stuble  wrote  an  account  of  them  in  the  form  of  a  letter  to  no 
less  a  person  than  Robert  Boyle,  in  which  he  said  that  “Mr. 
Greatrakes  was  possessed  of  some  peculiar  temperament,  as 
his  body  was  composed  of  some  particular  ferments,  the 
effluvia  whereof  being  introduced,  sometimes  by  a  light, 
sometimes  by  a  violent  friction,  restore  the  temperament  of 
the  debilitated  parts,  regenerate  the  blood,  and  dissipate  the 
heterogeneous  ferments  out  of  the  bodies  of  the  diseases,  by 
the  eyes,  nose,  mouth,  hands,  and  feet.”  Boyle,  who  was  at 
first  disposed  to  scoff,  was  converted  by  seeing  the  cure 
wrought  as  he  fancied  before  his  eyes  in  several  cases.  Queen 
Anne  knighted  a  tailor  named  Reade  for  treating  her  for  an 
afifection  of  the  eyes,  and  made  a  shoemaker  named  Grant  her 
oculist-in-ordinary.  The  most  resplendent  figure  in  the 
history  of  quack  oculists,  however,  is  the  Chevalier  John 
Taylor,  “  Ophthalmiator,  Pontifical,  Imperial  and  Royal,” 
who  treated  Pope  Benedict  XIV,  Augustus  III,  King  of 
Poland,  Frederick  V,  King  of  Denmark  and  Norway,  and 
Frederick  Adolphus,  King  of  Sweden.  Joshua  Ward,  called 
“Spot  Ward”  from  a  blemish  on  his  face,  was  another 
eighteenth-century  quack,  who  cured  all  diseases  with  oil  of 
vitriol.  George  li  provided  him  with  a  dispensary  in  White¬ 
hall  where  he  treated  the  poor  at  the  expense  of  the  King. 


In  a  letter  written  in  1748,  Lady  Mary  Wortley  Montag 
says  : 

I  find  that  tar  water  has  succeeded  to  Ward’s  drops  ;  and  it  is  possil 
that  some  other  form  of  quackery  has  by  this  time  taken  place  of  th 
The  English  are  more  than  any  other  nation  infatuated  by  the  prospi 
of  universal  medicine. 

John  Bull,  for  all  his  boasted  common  sense  and  hatred  ^ 
humbug,  is  still  more  quack-ridden  than  any  member  of  tl 
human  family  except  his ’cute  cousin  Jonathan.  Among  oth 
quacks  mentioned  by  Dr.  Packard  are  St.  John  Long  ai 
Elisha  Perkins,  the  American  inventor  of  the  metall 
“tractors”  by  which  he  professed  to  be  able  to  draw  out  of  t 
system  “rheumatism,  gouty  aflfections,  pleurisies,  inflamm 
tions  in  the  eyes,  erysipelas,  and  tetters ;  violent  spasmod 
convulsions,  as  epileptic  fits ;  the  locked  jaw  ;  the  pain  ai 
swelling  attending  contusions  ;  inflammatory  tumours ;  tl 
violent  pains  occasioned  by  a  recent  sprain ;  the  painf 
effects  of  a  burn  or  scald ;  pains  in  the  head,  teeth,  eai 
breast,  side,  back,  and  limbs;”  and,  indeed,  most  kinds 
painful  topical  affections. 

Dr.  Lluria,  a  well-known  physician  of  i\Iadrid,  has  in  tl 
press  a  work  entitled  Superorganie  Evolution  and  the  Sod 
Question.  Professor  Ramon  y  Cajal  contributes  an  intr 
Auction. 

The  Statistical  Beport  of  the  Health  of  the  Navy,  recent 
issued,  contains  in  addition  to  the  returns  comprised  und 
that  title  an  Appendix  occupying  about  half  the  Blue  Boo 
Fleet  Surgeon  Bassett-Smith  contributes  a  paper  entitk 
Lessons  that  can  be  Learnt  from  the  Examination  of  tl 
Blood  as  a  Means  of  Diagnosis,  and  a  note  on  the  Distrib 
tion  and  Etiology  of  Mediterranean  Fever.  Surgeon  E.  ' 
Gilmour  reports  a  ease  in  which  the  micrococcus  melitens 
was  isolated  from  the  synovial  fluid  of  a  knee-joint  in 
patient  suffering  from  Mediterranean  fever.  Fleet  Surgec 
W.  W.  Pryn  relates  his  experience  of  infectious  diseae 
during  the  three  years  he  has  been  in  medical  charge  , 
Greenwich  Hospital  School  and  the  Royal  Naval  Colleg 
Greenwich  ;  Fleet  Surgeon  H.  F.  D.  Stephens  describes  a  ca 
of  hydatid  cyst  of  the  liver;  Staff  Surgeon  G.  T.  Bisho 
“having  lately  helped  or  performed  about  100  operations  f 
the  radical  cure  of  inguinal  hernia,”  discusses  the  operatu 
most  appropriate  for  patients  in  the  naval  service.  Sfl 
Surgeon  A.  Gaskell  contributes  a  case  under  the  headin, 
A  New  and  Important  Fact  in  Ligature  of  the  Intern 
Jugular  Vein  in  Septic  Thrombosis  of  the  Lateral  Sinus  ;  ll 
ease  is  published  for  the  purpose  of  placing  on  record  tl 
fact  that  it  is  possible  for  a  patient  to  recover  even  when 
foul  “  suppurating  ”  thrombus  exists  in  the  lateral  sinus  co; 
tinuous  with  a  thrombus  in  the  internal  jugular  vein,  th 
vein  being  ligatured  at  a  thrombosed  spot — that  is  to  sa 
with  thrombus  still  present  on  the  proximal  side  of  tl 
ligature.  Staff  Surgeon  E.  J.  Finch  reports  a  case  in  whi( 
syphilis  was  conveyed  by  tattooing.  Staff  Surgeon  C.  H. 
Robinson  writes  on  various  points  relating  to  yellow  feve 
and  Surgeon  C.  E.  Nicholson  contributes  notes  on  anepidem 
of  abortive  enteric  fever. 

From  a  report  presented  to  the  French  Senate  some  inontl 
ago  it  appears  that  the  position  of  medical  officers  in  tl 
French  navy  at  the  beginning  of  the  eighteenth  century  tpi 
not  a  very  exalted  one.  The  widow  of  a  surgeon  of  the  po 
of  Rochefort,  who  sought  to  have  her  son  admitted  to  tl 
naval  guards,,  was  informed  by  the  Minister — M.  de  For 
char  train,  who  held  that  office  from  1699  to  1715— that  1 
could  not  grant  such  a  favour  to  the  son  of  a  surgeon.  Abo> 
the  same  time  a  surgeon  named  Viaud,  practising  in  the  san 
seaport,  having  been  moved  to  address  to  the  Minister  son 
verses  in  praise  of  the  King,  incurred  the  wrath  of  tl 
authorities  for  his  presumption.  The  unfortunate  poet  hf 
to  promise  not  to  offend  further  in  the  same  way,  either  - 
French  or  in  Latin.  The  Marquis  de  Oonflans,  an  ensign 
the  navy,  who  married  the  widow  of  a  surgeon,  had  an  inl 
mation  of  the  royal  displeasure  conveyed  to  him,  while  tl 
port  authorities  were  severely  reprimanded.  The  Minister 
Marine  further  ordered  that  the  priest  who  perfornaed  tl 
marriage  ceremony  should  be  denounced  to  his  ecclesiastic 
superiors.  But  perhaps  the  most  striking  proof  of  the  co: 
tempt  with  which  the  surgeons  were  regarded  by  the  nav 
authorities  is  the  fact  that  at  Brest  when  a  soldier  had  bet 
condemned  to  the  galleys  the  executive  officers  held  that 
was  the  duty  of  the  port  surgeons  to  cut  the  convict  s  nai 
It  is  pleasant  to  read  that  the  surgeons  refused  to  render  tn 
ignominious  service,  but  the  mere  fact  that  it  was  attempted  1 
impose  such  a  duty  upon  them  shows  the  official  view  of  tne 
position. 
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NOVA  ET  VETERA. 

'  Till-:  WILL  OF  SIR  WILLIAM  BROWNE,  M.D. 

(1692-1774). 

:  following  transcript  of  the  curious  will  of  a  somewhat 
■  arkable  man  may  interest  readers  of  the  British  Medical 
RNAT..  Since  making  this  copy  from  the  will  registers  of 
;  Prerogative  Court  of  Canterbury,  I  have  referred  to  the 
, ,  inal  will  and  codicil  in  the  testator’s  own  bold  and 
,  ble  handwriting.  The  official  copyist  of  the  registry 
tted.  More  siio,  nearly  all  marks  of  punctuation,  besides 
,  isionally  changing  the  spelling,  and  everywhere  sub- 
^  uting  double  minuscule/’s  for  the  capital  letter  used  by 
\  writer  of  the  will.  In  the  transcript  I  have  restored,  so 
i.  IS  I  could,  the  original  punctuation  and  spelling  ;  and  the 
s  wal  quotations  from  Horace,  Vergil,  Juvenal  and  Terence, 
1  one  or  two  phrases  from  the  Greek,  which  are  so  dis- 
:tive  of  this  will,  are  reinserted  in  capitals,  as  they  appear 
■.  ,he  original,  instead  of  in  the  badly-written  and  rather 
pble  cursive  characters  used  by  the  copyist,  who  seems 
lave  had  a  difficulty  with  interpolations  so  unusual  in  the 
<  uments  to  which  he  was  accustomed.  Therefore  the  follow- 
,  copy  is  verbatim,  and  nearly,  if  not  quite,  literatim. 

he  will  mirrors  the  man,  who  was  well-read,  successful, 
ji.  a  moat  estimable  character,  though  evidently  rather 
^  1  and  fussy.  He  was  educated  at  Peterhouse,  Cambridge, 
a  after  graduating  B.A.,  M.A.,  and  M.D.,  and  practising 
{  licine  for  many  years  at  Lynn,  became  a  Fellow,  and 
e  sequently  President,  of  the  College  of  Physicians  of 
1  don.  •  This  office  he  held  in  1765-6.  He  was  a  Fellow 
0  he  Royal  Society,  and  was  knighted  in  1748.  The  Browne 
r,  lals  at  Cambridge  were  of  his  foundation.  His  daughter's 
I  band  was  brother  of  the  antiquary  Martin  Folkes, 
I  sident  of  the  Royal  Society  in  1741.  Various  amusing 
8  ies  are  told  of  Sir  William  Browne,  illustrative  of  his 

V  ity  and  harmless  eccentricities.  At  one  period  he  was 
4-  catured  by  Foote,  the  actor,  but  he  does  not  appear  to 
1  e  objected  in  the  Icast.^  I  am  informed  by  my  son, 
3  Cuthbert  E.  A.  Clayton,  that  there  are  in  the  possession 
o  he  Royal  Medical  and  Chirurgical  Society  three  portraits 
o  ir  William  Browne,  together  with  two  of  his  works,  one  of 
t,  latter  containing  an  interesting  MS.  note,  possibly 
«  Iten  by  Browne  himself. 

n  error  occurs  in  the  will,  and  is  copied  in  the  register. 
I:  W.  Browne  was  President  of  the  College  of  Physicians  in 

*  i-6,  and  died  in  1774  ;  but  in  his  directions  concerning  the 
ii -riptions  on  the  Gold  Medals,  by  a  lapsus  calami  he 

the  date  MDCCLXXVI,  which  of  course  should  be 
CCLXVI. 

THE  LAST  WILL 

«  iiR  William  Browne,  Knt.,  M.D.,  of  Queen  Square,  in  the 
I-ish  of  St.  George  the  Martyr,  Middlesex.  My  Soul, 
L  TNAE  PARTICVLAM  AVRAE,  under  the  deepest  sense 
o  )uty  and  Gratitude,  for  a  plentiful  Possession  of  the 
i  usings,  and  merciful  Praeservation  from  the  Accidents  of 
Life,  I  most  devoutly  Resign  into  the  hand  of  Our 
A  iioHTY  and  Almkrcii'ul  Creator,  most  humbly  hoping 
f';  a  Future  Life  of  Felicity  and  Immortality,  through  the 
J^  its,  and  Mediation  of  Jesus  Christ,  his  beloved  Son.  Our 
<Ccious  Saviour.  Under  whose  Bander.  NIL  DESPERAN- 
t  NI  EST  (’HRISTO  DVCE,  ET  AVSPICE  CHRISTO.  EN 
T, 'TO  XIKH.  Whose  Revelation,  however  incomprehen- 
*i  p.  in  its  plan  and  Execution,  is  demonstrable  in  its  End 
Intention  to  make  Men  Virtuous  and  happy:  which  must 
tli-efore  necessarily  build  Christian  Faith  upon  its  onely 
F  ndation  Reason.  Detestable  are  all  Attempts  to  set  these 
b  at  Variance:  on  the  one  side  by  certain  Minute  Philoso- 
P  rs,  absurdly  assuming  the  Name  of  Free  thinkers,  and  yet 
ying  the  Existence  of  Liberty  itself,  who  set  up  Reason  in 

V  osition  to  Faith:  on  the  Other  Side,  by  certain  Enthu- 
8i  tic  Divines,  as  absurdly  claiming  the  Character  of  Just- 
Pf  oners,  and  yet  denying  the  Jurisdiction  of  Reason  itself, 

*  set  up  Faith  in  Opposition  to  Reason.  Both  parties,  how 
di  Tent  soever  in  principle  and  Design,  concurring  in  Con- 
^  lence  and  Effect  to  sap  the  Foundation  of  Christianity  ; 
to  ancel  our  Divine  Maona  Charta  ;  and  to  rob  us  of  Our 
^  kt- Anchor  of  Security,  with  regard  to  the  Evils  of  This 
L  ,  and  of  Hope,  with  regard  to  the  Injoyments  of  a  Life 
A  -rnal. 

„  y  Body,  MORS  SOLA  FATETVR  CJVANTVLA  SINT 
R  JINVM  CORPVSCVLA,  on  signs  of  Putrefaction,  I  direct 

’  3e  D.N.B.  VII,  75  ;  also  Muok,  lioll  of  the  Jtoyal  College  of  Physicians 
^  idon,  1873. 


to  be  Deposited  in  the  Bosom  of  my  Mother  Earth,  close  by 
that  of  Dame  Mary,  my  Wife  for  Forty  Five  years,  in  the 
most  private  manner,  ivithout  Pall  Bearers,  Escutcheons,  or 
Equestrian  Ornaments,  or  any  Attendants,  except  my  Men- 
Servants  :  that  my  Funeral  may  neither  be  an  Object  of 
Entertainment  to  Spectators  and  Strangers  by  Attracting 
their  Observation,  nor  of  (’oncern  to  Friends  and  Relations, 
by  requesting  their  Attendance.  On  my  Coffin,  when  in  the 
Grave,  I  desire  may  be  deposited  in  its  Leather  Case  or  Coffin 
my  Pocket  Elzivir  Horace,  (lOMES  VIAE,  VITAEtiVE 
DVLCIS  ET  VTILIS,  worn  out  with,  and  by  me.  Having 
erected  my  own  and  Ladys  Monuments  in  Ilillington 
Chancel  I  appoint  a  Marble  Monument  to  be  Erected  for  me, 
in  Westminster  Abbey,  (where  I  designed  to  have  been  in¬ 
terred  if  I  had  died  first,)  according  to  my  Draught,  Inscrip¬ 
tion,  and  Directions  left  for  this  purpose;  I  desire  it  may  be 
placed  as  near  that  of  my  Master  Doctor  Mead,  MEDICOllVM 
FACILE  PRINCTPIS,  as  any  Vacant  Arch  may  admit,  other¬ 
wise  in  the  Poets  Corner  over  against  that  of  Mr.  Prior. 
Monuments,  furnishing  a  MEMENTO  VIVERE,  as  well  as, 
MEMENTO  MORI,  deserve  to  be  regarded,  not  as  Insignificant 
and  lying  Memorials  of  the  Dead,  but  as  beneficient  and 
truth-telling  Lectures  to  the  Living:  the  most  Mend, acious  of 
them  all  being  a  Panegyric  on  A'irtue,  and  Satire  on  Vice, 
and  consequently  perpetuating  their  proper  Distinction. 
VIRTVTEM  ET  VIVOS  SPERNIT,  QVI  NON  HABET 
VRNAM. 

My  Estate  with  which  God  hath  been  pleased  most 
bountifully  to  bless  me.  far  beyond  my  Wants  and  Ex¬ 
pectations,  even  up  to  a  Rental  of  Eleven  Hundred  Pounds  a 
Year.  ET  AVITVM  APTO  CVM  LARE  FVNDVM,  ET 
PROPRIO  MARTE  PARTVM,  I  dispose  of  in  manner  follow¬ 
ing.  I  devise  all  my  Manors,  Messuages,  Lands,  Tenements 
and  Hereditaments,  situate  in  Runcton-Holme,  Wallington, 
Thorpland,  Stow-bardolph,  Wimbotsham,  Downham,  Bexwell, 
Denver,  Hilgay,  Wigenhall,  St.  Peter,  Tilnay  All  Saints  and 
St.  Lawrence,  Islington,  Terrington  St.  Clement  and  St.  John, 
Walsoken,  Clenchwharton,  West  Lynn,  North  Lynn,  South 
Lynn,  Kings  Lynn.  Gaywood,  Bawsey  and  Grimston  in  the 
County  of  Norfolk,  Freehold,  Copyhold,  and  Leasehold,  in  Pos¬ 
session,  Reversion,  and  Remainder,  (Subject  as  well  as  my  Per¬ 
sonalty  and  Stock  in  the  Funds,  to  the  Payment  of  my  Debts, 
Legacies,  Funeral  Charges,  and  Monument  ;  and  subject  to  a 
Rent-Charge  of  One  Hundred  and  Fifty  Pounds  a  year,  which 
I  devise  to  be  paid  half-yearly  from  my  Decease,  clear  of 
Taxes  and  Deductions,  to  my  Grandson,  Martin  Folkes,  Esq, 
during  the  Life  of  his  Father,  And  I  give  him  for  the  same 
Term,  the  Use  of  my  Dwelling  House,  Coach  House,  and 
Stable  in  the  Pariah  of  St.  George  the  Martyr,  and  Use  of 
my  Plate,  Linnen,  House-hold-Furniture,  Chariot,  Horses,  and 
Stable-Furniture,  (the  absoluteproperty  whereof  is  hereinafter 
given,)  and  subject  to  a  perpetual  Rent-Charge  of  Twenty 
Guineas  a  year,  which  I  devise  to  be  paid  yearly  from  my 
Decease,  clear  of  Taxes  and  Disbursements,  to  the  Chancelour, 
Masters, and  Scholars,  of  the  University  of  (lambridge,  and 
their  Successors,  In  Trust  for  founding  a  Classic  Scholarship  : 
by  electing  the  best  Classic  Scholar,  who  shall  offer  himself 
for  Examination  within  a  Year  from  his  Matriculation,  public 
notice  being  given  by  the  Vice-Chancellor  a  Month  before 
such  Election.  I  will  that  my  Scholar,  so  to  be  elected,  shall 
enjoy  the  Rent-Charge,  with  Arrears  which  may  happen  by 
Vacancy,  for  Seven  Years,  on  these  Conditions,  that  he  shall 
Admit  himself  at  Peterhouse,  and  reside  there  every  intire 
Term,  during  his  Under-Graduate-ship  :  that  he  shall  behave 
well.  Studiously,  and  religiously,  and  give  up  to  the  Fellows 
Table  evei'y  Sunday  a  Copy  of  Greek,  or  Latin  Verses.  That 
he  shall  go  to  Lectures  with  the  Mathematic  Professor  for 
Three  Years,  being  sensible  from  depending  on  my  own  sole 
strength  how  much  LABOR  IMPROBVS  may  be  saved  by 
such  Assistance:  That  he  shall  regularly  and  reputably 
perform  all  his  College  and  University  Exercises,  an  Act, 
first,  second,  and  third  Opponencies,  in  the  Sophs-Schools, 
and  take  the  Degrees  of  Batchelor  and  Master  of^  Arts  :  and 
subject  to  a  Rent-Charge  of  Twenty  Pounds  a  Year,  which 
I  devise  to  be  paid  Quarterly,  from  my  decease,  clear  of  Taxes 
and  Deductions,  to  my  long-faithful  Servant,  Elizabeth 
Ashley,  for  life,  to  her  sole  and  separate  Use  :  and  subject  to 
a  Rent-Charge  of  Fifty  Pounds  a  year,  which  I  devise  to  be 
paid  Quarterly,  from  my  Decease,  clear  of  Taxes  and  Deduc¬ 
tions,  to  my  long-faithful  Servant  Alice  Sigley,  for  life,  to  her 
sole  and  separate  Use:  and  Subject  to  a  Rent-Chage  of  Ten- 
Pounds  a  Year,  which  I  devise  to  be  paid,  (.iuarterly  from  my 
decease,  clear  of  Taxes  and  Deductions,  to  my  servant  Mary 
Dunn,  Sister  of  Alice  Sigley,  for  life,  to  her  sole  and  separate 
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use  :  and  Subject  to  a  Rent-Charge  of  Ten  Pounds  a  Year, 
which  I  devise  to  be  paid  Quarterly,  from  my  I'ecease,  clear 
of  Taxps  and  Deductions,  to  my  late  Servant  Thomas  Mott 
for  Life:)  To  my  Friends  Charles  Pepys,  Ksq.,  of  Imington, 
in  the  County  of  Cambridge,  Thomas  Western,  Esq  ,  of 
Abington,  in  the  same  County,  and  Maximilian  Western,  Esq., 
of  Cockthorp  in  the  County  of  Oxford,  their  Heirs,  Executors, 
and  Administrators,  In  Trust,  for  preserving  Contingent 
Remainders,  and  for  the  Uses  following.  That  is,  after  my 
Decease  to  the  use  of  my  Daughter  Mary,  wife  of  William 
Folkes,  Esq.,  of  Hillington,  in  the  County  of  Norfolk,  for 
Life;  after  her  Decease,  to  the  Use  of  William  Folkes,  for 
life;  after  his  Decease,  to  the  Use  of  my  Grandson  for 
Life,  without  Impeachment  for  Waste  by  either  of  the 
three,  and  with  power  to  them  to  grant  Leases  not  Exceeding 
Twenty  One  Years,  and  for  the  last  to  Settle  in  Jointure  or 
Marriage,  in  the  proportion  of  One  Hundred  Pounds  a  Year 
Rent  for  fifteen  Hundred  Pounds  Fortune  in  Money  or 
Value:  after  his  Decease,  to  the  Use  of  his  Son  or  Sons, 
whom  he  shall  have  Appointed  by  Deed  or  Will,  and  the 
Heirs  of  their  Bodies  respectively,  and  for  want  of  such 
Appointment,  of  his  Son  and  Sons  Successively,  and  Heirs  of 
their  Bodies;  and  for  want  of  Sons,  to  the  use  of  such 
Daughter  or  Daughters,  whom  he  shall  have  so  Appointed,  and 
Heirs  of  their  Bodies,  and  for  want  of  such  Appointment,  of 
his  Daughter  and  Daughters  Successively  &  Heirs  of  their 
Bodies;  and  for  want  of  Daughters,  to  the  U-e  of  the  Heirs 
of  my  Body,  and  for  want  ol  such  Issue.  QVOD  AA^ERTAT 
D.  O.  M.  it  is  my  most  Melancholy  Will  to  Devise  All  my 
said  Manors,  Messuages,  Lands,  Tenements,  and  Heredita¬ 
ments  to  the  Chancellor,  Master,  and  S  -holars  of  the  Uni¬ 
versity  of  Cambridge,  and  their  Successors.  In  Trust  for 
Founding  two  Physic  Fellowships;  HOMINES  AD  DEOS 
NVLLA  RE  PROPIVS  AOCEDVNT,  QVAM  SALVTEM 
HOMINIBVS  DANDO.  The  Candidates  to  be  Batchelors  of 
Arts,  between  Four  and  Seven  Years  standing,  and  strictly 
examined  in  Physic,  and  general  Learning,  by  All  the 
Electors,  whom  I  appoint  to  be,  not  Ministers  of  State,  but 
the  Vice-Chancellor,  Master  of  Peterhouse,  Regius  Professor 
of  Physic,  Doctors  of  Physic  r^^sident  in  the  University,  the, 
Praesident  and  three  Senior  Elects  of  the  College  of  Physi¬ 
cians,  London,  all  for  the  time  being :  by  the  Majority  of 
whose  Suffrages  in  Person,  or  in  Writing,  on  a  Day  to  be 
named,  with  public  Notice  One  Month  before,  by  the  Vice- 
Chancellor,  all  Elections  shall  be  made.  The  Vice  Chancellor 
to  decide,  in  C^se  of  equal  Suffrages.  I  trust  to  the  Con 
science  of  each  E  ector.  and  Adjure  him  most  solemnly,  that 
his  Rule  be  DECVR  DIGNIORI.  My  Fellows  residing  in 
Peterhouse  for  at  least  three  months  together  in  each  of  the 
first  five  Years ;  shall  in  joy  their  Fellowships  Ten  Years :  and 
shall  attend  Courses  of  Anatomy,  Botany,  Chemistry,  and 
Materia  Medica,  and  the  Practice  of  Physic  in  St.  Thomas’s, 
or  St,  Bartholomew’s  Hospital  for  two  years  at  London  :  and 
shall  regularly  take  the  Degree  of  Doctor,  by  keeping  two 
Acts  and  Opponencies,  on  forfeiture  of  their  respective 
Fellowship  for  Non-Performance  of  any  one  of  these  Direc¬ 
tions.  They  shall  not  go  out  of  the  Kingdom:  as  I  am  cer¬ 
tain,  that  by  the  infinitely  Superior  Public  Libraries,  R‘  gula- 
tions.  Studies,  and  Disputations  of  our  two  Universities,  over 
all  others,  and  the  much  more  rational  and  simple  Practice  of 
Physic  in  Plngland,  than  Elsewhere,  (and  narticularly  better 
suited  to  an  English  Constitution,  as  each  Nation  has  peculiar 
Diseases  from  its  Climate  and  Customs,)  far  more  excellent 
Scholars  and  Physicians  must  always  be  formed  there,  than 
any  where  else  upon  the  Globe  Therefore  I  desire  that  mine 
may  be  called,  KAt'  eHOXHN,  Non  traveling  Physic  Fellows. 
The  Rents  and  Profits  of  my  Estates  shall  be aequally  divided 
between  my  Fellows,  by  half  Y^early  Payments  on  the  'first 
Tuesdays  of  January,  and  July  in  each  year,  so  far  as  to  Three 
Hundred  Pounds  a  Year  to  each.  All  Overplus  beyond  that 
shall  be  distributed  by  the  Vice  Chancellor,  at  every  com¬ 
mencement,  in  Gold  Medals  of  Five  Guineas  Value,  (to  be 
Struck  by  a  like  Dye  to  that  hereinafter  mentioned,)  to  such 
Batchelors  of  Arts,  and  Undergraduates,  who  shall  deliver  to 
Him  the  be'^t  Performances  in  Verse  and  Prose,  and  in  Greek, 
Litin,  or  Plnglish,  on  Subjects  to  be  published  by  Him  in 
January  before.  All  which  Performances  shall  be  fairly 
written,  dated,  and  subscribed  by  the  Authors  in  a  Book,  to 
be  laid  upon  the  Register's  Table,  at  every  Commencement, 
for  publick  Inspection.  The  Annual  Account  of  the  Rents 
and  Profits  of  my  Devised  Estates,  fairly  entred  in  a  Book, 
shall  also  be  laid  on  the  Register’s  Table,  for  the  same  purpose. 
I  Appoint  my  Daughter,  Son  in  Law,  and  Grandson  Executors 
of  my  Will,  and  give  them  Fifty  Guineas  each  for  Mourning. 


I  give  Rings  to  them,  to  Mr,  Folkes’s  four  Daughters  ar 
Husbands,  to  my  Friend  Captain  Wilson,  Mrs,  Hudson  and 
my  Trustees,  to  Mrs  Spelman,  Mrs.  Pepys,  and  Miss  Spt 
man,  to  have  this  Motto,  MEMENTO  ViVERE,  the  Nan 
and  Date  to  be  on  the  inside.  I  devise  to  my  Executors  a 
ligands  and  Tenements  in  Marhara,  Norfolk,  and  in  Welne 
and  Littleport,  Cambridgeshire,  Freehold  and  Copyhold,  no 
et  for  twenty  two.  but  worth  Thirty  Piiunds  a  year,  to  be  sol 
worth  above  Six  Hundred  Pounds,  and  the  Money  aequal- 
divided  among  the  Sons  of  my  late  Kinsman  Richard  Brown 
Custome-House  Officer,  who  shall  be  living,  and  the  Repr 
sentativps  of  them  who  shall  be  dead:  Provided  the  Eldei 
Son  shall  surrender  the  Copyhold  to  the  Use  of  the  Purchasi 
and  his  heirs,  (his  Father  having  been  ['ic]  admitted,  by, 
Declaration  of  Trust,  that  it  was  to  the  Use  of  me  and  m 
Heirs,)  but  if  he  shall  refuse  to  do  this,  theri  he  shall  I 
compelled  to  surrender  the  same  to  my  Heir,  who  sha 
surrender  the  same  to  the  Purchaser  and  his  Heirs,  an 
Divide  the  Money  equally  among  the  other  Sons  and  the 
Representatives,  excluding  the  Eldest  Son  from  any  Shai 
at  all,  for  such  refusal.  But  I  devise  mv  Estates  to  th 
Use  of  my  Daughter,  and  of  my  Son  in  ™ 

Grandson,  for  their  Lives,  on  these  Conditions  onely,  Tm 
they,  or  some  of  them,  who  can  perform  the  same,  shall  Sufi 
ciently  settle  my  Copy-hold  Lands  and  Tenements  to  theUst 
of  my  Will,  which  I  have  either  not  Surrendered,  or  ni 
Sufficiently  Settled  to  those  Uses,  and  if  they  neglect  ( 
refuse  to  do  this,  then  my  Trustees  shall  hold  all  sue 
Copyhold  Praemises  to  Charitable  Uses,  and  Divide  tb 
Rents  aequally  for  setting  up  Young  Men  in  Trade,  an 
in  portioning  Young  Maids  in  Marriage.  That  they  or  an 
of  them,  who  can  perform  the  same  shall  not  bar  m 
Reversion  of  in  Fee  of  the  Estates  I  settled  on  my^  Daughter, 
Marriage,  or  if  they  have  so  done,  that  the  same  Estates  sha 
be  settled  to  the  Uses  of  my  Will.  That  nay  (grandson,  hi 
Sons  and  Daughter’s  and  their  Husbands,  while  in  Possessio 
of  my  ERates,  shall  take  and  write  my  Surname  before  th^ 
own,  and  quarter  mj"  arms.  And  on  any  of  them  failing  t^ 
Performance  of  any  of  the  said  Conditions,  my  Trustees  shai 
hold  my  Estates,  for  the  life  of  each  Person  so  failing,  to  th 
Use  of  the  Chancelor,  Masters,  and  Scholars  of  the  Univemt 
of  Cambridge,  to  distribute  the  Rents  and  Profits  in  such  Gol 
Medals,  in  such  manner,  and  for  such  purpose  as  befor 
mentioned.  I  direct  my  Executors  to  procure  a  Die  to  c 
Engraved,  proper  to  Strike  Medals  of  Gold  of  Five  Guinea 
A’alue,  The  obverse  to  be  an  Imitation  of  my  Marbl 
Medallion  Bust,  the  Motto,  ESSE  ET  VIDERI. 
Exergue,  in  two  lines,  GVLIELMVS  BROWNE,  EQVEt, 
NAT.  III.  NON.  IAN.  A.I.  MDOXCII.  On  the  Reversi 
Apollo,  radiated  seated  on  An  Advanced  Throne,  restin 
his  Lyre  on  his  left  Knee  with  his  left  hand,  and  extenuin 
his  Right  hand  with  a  Laurel -wreath  over  the  head  of 
Scholar,  with  a  Gown  and  band,  kneeling  on  the  Steps,  an 
pi'aesenting  a  Scroll  in  his  Right  hand,  and  holding  diwn  hi 
Square  Cap  wPh  his  left  hand.  The  Motto, 

PRAEMIA  LAA'DI.  On  the  Exergue,  in  two  Lines,  ELE(a  \ 
COLL.  MED.  LOND.  I  PRAESES.  A.S.  MDOOLX[X]\. 
With  this  shall  be  struck  Two  Gold  Medals  of  Eiv^  Guiuet 
Value,  and  sent  to  the  Vice  Chancellor  of  Cambndg 
annually  in  the  beginning  of  January,  to  be  given  by  Hin 
at  the  following  Commencement,  to  Two  Under-graduaRE 
one  of  whom  shall  Deliver  to  Him  in  June  before,  the  bef 
Greek  Ode,  in  imitation  of  Sappho;  the  other  the  best  Lati 
Ode  in  imitation  of  Horace,  on  a  Subject  to  fee  appointed  c 
Him,  in  January  before.  Which  Odes  shall  be  fairly  writtei 
dated,  and  subscribed  by  the  Authors,  in  a  Book,  to  be  laid  0 
the  Register  s  Table,  for  public  Inspection,  at  the  Commenci 
ment.  And  I  chargemy  Estates  for  the  perpetual  Performanc 
of  this  annual  bequest.  I  give  to  the  Praesident  and  College! 
Commonalty  of  the  Faculty  of  Physic,  London,  Two  Hundre 
and  Fifty  Pounds,  In  Trust,  for  Founding  a  Latin  Medical  LC' 
ture,  to  be  read  every  Y^ear  on  three  Successive  Days,  tti  the 
Theatre,  Notice  being  given  three  Days  before  in  the  New 
papers,  by  one  of  the  twelve  junior  Fellows,  to  be  Appointe 
hy  the  Praesident  and  Senior  Elect,  on  a  Subject  of  his  ow 
Choice  ;  for  which  he  shall  be  paid  by  the  College  the  el^r  »ui 
of  Ten  Pounds.  And  in  every  Year,  when  the  L^dure  shall  ni 
be  read,  that  Sum  shall  be  paid  by  the  College  to  the  Society  < 
Promoting  Christian  Knowledge  in  Hatton  Garden,  of  which 
have  long  been  a  Member,  or  to  the  Society  for  propagating  i 
Gospel  in  Foreign  parts,  at  their  Choice.  I  give  my  Daughter 
myPersonal  Estate,  Money inthe  Funds, Plnte,  Jewels.Pictur 
Linnen,  Household-Furniture,  Chariot,  Horses  & 
except  such  as  herein  specifically  given.  I  give  nay  Grands 
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’  Diamond  Rings,  Diamond  Buckle,  and  Stone  Imitation  of 
Gold  Watch  &  Chain,  and  Seals,  and  my  Gold  Crook- 
ided  Hickary  Stick,  and  all  my  Books  and  Papers,  except 
•h  as  my  Daughter  shall  chuse,  and  those  having  her 
iden  Arms,  Desiring  him  to  continue  them  in  their  four 
isses,  and  to  charge  his  Successors  so  to  continue  them, 
e  remaining  Pieces,  which  1  published,  I  desire  he  will  give 
ongst  Friends,  and  dispose  of  as  he  pleases.  1  give  Alice 
:ley  the  Furniture  of  my  fore  Parlour,  except  Pictures, 
i  Marble  Table,  and  Bust,  and  also  of  my  two 
ir  of  Stairs  Blue  Bed  chamber,  together  with  my  Leather 
,tom  Chair8,  and  three  smaller  claw-Tables,  and  the 
rniture  with  the  Clock  of  my  Kitchin  and  back  Kitchin. 
ive  her  SisUr  the  Furniture  of  my  two  pair  of  Stairs  Green 
d-Chamber.  and  Servants  Garret.  And  I  give  each  of  them 
omplete  Set  of  China  Coffee  and  Tea  things  with  six  Silver 
1  Spoons  &  a  pair  of  Tongs.  I  give  all  my  Servants  a 
ar’s  Wages,  that  is,  to  my  House-kteprr  Ten  Pounds,  to  my 
ok  Seven  Pounds,  to  my  Coach-man  Fourteen  Pounds,  to 
'Footman  Seven  Pounds.  I  give  Ten  Guineas  to  be  dis- 
outed  among  twenty  poor  Widows  of  the  Parish  of  St. 
orge  the  Martyr,  not  receiving  the  Parish  Relief*  In 
tness  whereof,  1  have  to  this  my  Will  contained  in  three 
eets  of  Paper,  all  written  with  my  own  Hand,  set  my  hand 
i  Seal  on  this  Eleventh  Day  of  February  in  the  Year  of 
r  I^ri  One  Thousand  Seven  hundred  and  Seventy  two 

KPITAl’nil  DISTl'CHON  PKNTAMKTRVM.  j 

j  HOMO,  HVMANI  A  SK  AI.IKNVM  NIL  PVTANS  !  V  W.  BuOWNE. 

(  PATKIA,  O!  PSUPliTVA  hSTO  KTLIBEKa!  J 

;ned,  Sealed,  Published,  and  Declared  by  the  Testator  to 
his  last  Will,  in  Our  praesence,  and  Witnessed  by  us,  in 
praesence,  the  Interlineations,  and  Addition,  to  which  an 
erisc refers,  being  first  made.  Charlotte  Schaw — Elizabeth 
law— Charlotte  Schaw  Junr. 

Codicil. 

Sir  William  Browne  of  Ciueen  Square  in  the  Parish  of 
George  the  Martyr,  and  County  of  Middlesex  make  this 
dicill  to  my  last  Will,  in  manner  following.  I  devise  the 
)iety  of  Two  Leases  of  Lands,  lying  in  Runet, on  Holme,  and 
Wigenhall  and  Elsewhere  in  the  County  of  Norfolk,  holden 
ler  the  Master  and  Fellows  of  Gonville  and  Caius  College 
the  University  of  Cambridge,  which  I  lately  Purchased  of 
!  Assignee  of  Robert  Harvey,  a  Bankrupt,  to  my  Friends 
:  i  Trustees  in  my  Will  named.  In  Trust  to  renew  the  same 
I  m  time  to  time  in  their  Names,  out  of  the  Rents  and 
ifits  thereof,  and  to  permit  my  Grandson  Martin  Folkes,  of 
llington,  in  the  Coun'y  of  Norfolk,  Esq  ,  to  receive  the  rest 
‘  the  Rents  and  Profits  thereof  for  his  life,  and  after  his 
<  *ease,  to  permit  his  8nn  and  Sons,  whom  he  shall  have 
pointed  by  Deed  or  Will,  and  his  and  their  Executors 
:  1  Administrators,  and  for  want  of  such  Appointment  his 
I  t,  second,  and  every  other  Son  Successively,  and  his 
I  ecutors  and  Administrators,  to  receive  the  rest  of  the  Rents 

■  i  Profits  tViereof,  and  for  want  of  Sons,  to  permit  his 
ughter  and  Daughters,  whom  he  shall  have  appointed  by 

■  id  or  Will,  and  ner  and  their  Executors  and  Administra- 
'  3,  and  for  want  of  such  appointment,  his  Daughter  and 

ughters  Successively,  and  her  and  their  Executors  and 
.•  ministrators,  to  receive  the  rest  of  the  Rents  and  Profits 
1  reof,  and  for  w'ant  of  Daughters  I  will  that  my  Trustees 
^.11  A.'isign  over  the  Moiety  of  my  tv^o  Leases  to  the  Chan- 
‘  lor.  Masters,  and  Scholars  of  the  University  of  Cam- 
fdge.  In  Trust,  for  the  same  Uses,  to  which  I  have 

-  pointed  my  other  Estates,  that  I  have  devised  to  them 
i  my  Will.  By  Recommendation  of  Doctor  Cooke,  Yice- 
‘  incellor  of  the  University  of  Cambridge,  I  will  that  a 
Vird  Gold  Medal  of  like  kind  with  those  two  in  my 
^11  mentioned,  shall  be  sent  by  my  executor  annually, 

'  h  those  Two,  to  the  Vice-Chancellor  of  that  University  for 
t  time  being,  to  be  given  by  him  to  the  Undergraduate,  who 
f  .11  produeo  the  best  Greek  Epigramm  after  the  Model  of 
i  Ihologia  and  the  best  Latin  Epigramm,  after  the  Model  of 
J  rtial.  on  a  Subject  of  his  appointing,  to  be  given  all  Three 
f  the  Commencement  Day.  1  Charge  my  Estates  also  with 
tj  third  Medal  lor  ever.  I  will  that  my  Executor  shall 
*  *6  a  ^Marble  Monument  to  be  erected  lor  me  in  Westm''. 

-  oey,  according  to  the  Draught  No.  Ill,  left  by  me 
f  that  purpose,  with  the  Inscriptions  I  have  directed  for  it. 

T  •  Arch  on  the  West  Side  of  the  Eist  Door  leading  into  the 
t  isters,  whereon  is  a  small  Oval  Bust,  which  it  seems  may 
b  put  up  on  the  Vacancy  over  the  Arch,  is  the  place  I 
a.ointlorit.  I  desire  my  Executor  to  shew  the  Draught 
di  t  to  Mr.  Wilton,  in  Portland  Street,  and  then  to  Mr.  Moore 


in  Berners-Street,  and  whose  Proposals  he  most  approves,  to 
preier  him  to  execute  it.  I  bequeath  to  my  Housekieper  Alice 
Sigley,  for  her  very  long  and  faithfull  Service,  from  her  Age 
of  Filteen  Years,  toiler  lJ^dy,  to  my  Daughter,  and  to  mytelf, 
a  Gold  Mourning  King,  and  all  my  Household  Furniture,  ln-ing 
grown  Old-fashioned  and  useless  to  my  Grandson,  with  my 
Household  and  Wearing  Linnen,  and  Cloaths,  except  that  my 
wor.'it  Suit  shall  be  given  to  my  Footman,  and  my  Slippers  and 
all  my  Shoes  to  my  Coachman.  I  give  her  also  all  my  China, 
except  the  Furniture  of  my  Dining  Room  Chimney  Piece,  and 
Eleven  Dishes  and  Covers,  with  the  Plates  to  them  belonging, 
and  the  curious  Rid  China  Tea-Pot  with  Silver  Spout,  and 
the  Cups  and  Saucers  with  a  Butteifiy  on  their  bottoms,  and 
beautiful  Basons,  which  as  they  were  remarkable  Favourites 
of  his  Mother  and  Grandmother,  I  desire  my' Grandson  will 
keep,  and  also  set  a  high  Value  on  them.  And  as  I  know  it 
will  be  the  greatest  gratification  to  my  Housekeepir,  to  have 
the  Custody  during  lur  life  of  the  Pictures  of  her  Lady,  and 
Father,  and  of  my  Daughter,  and  of  myself,  which  all  four 
hang  in  my  Dining  Room,  I  Desire  that  she  may  have  this 
gratification  from  my  Executor.  Lastly  I  will  that  my  three 
Favourite  Coach-Horses,  and  my  Daughters  Favourite  Clara 
shall  be  taken  Care  of,  and  Indulgently  raainfained  by  my 
Executor,  during  their  respective  Lives.  In  Witness  whereof, 
I  have  to  this  my  Codicil  set  my  hand  and  Seal,  this  Twenty 
First  day  of  July,  in  the  Year  of  Our  Lord  1773.  W.  Browne. 
Signed,  Sealed,  Published,  and  declared  to  be  a  Codicil  to  his 
last  Will,  by  the  Testator  in  Our  Presence,  and  Attested  by 
us,  in  his  Presence.  Witness  Charlotte  Schaw — Elizabeth 
Schaw — Charlotte  Schaw,  Junr. 

This  Will  was  Proved  at  London  with  a  Codicil  the 
twelflh  day  of  April  in  the  Year  of  Our  Lord  One 
thousand  Seven  hundred  and  Seventy  four  before  the 
Worshipful  Andrew  Cottee  Ducarel  Doctor  of  Laws 
Surrogateof  the  Right  Worshipful  Sir  George  Hay  Knight 
Doctor  of  Laws  Master  Keeper  or  Commissary  of  the 
Prerogative  Courtof  Cmterbury  lawfully  constituted  by 
the  Oath  of  Marlin  F  Jkes  Esquire  the  Grandson  of  the 
Deceased  and  Surviving  Exeeutornamed  in  thesaid  Will 
to  whom  Administration  was  granted  of  all  arid 
singular  the  Goods  Chattels  and  Credits  of  the  said 
Deceased  having  been  first  Sworn  duly  to  Administer. 

Edwy  G.  Clavton. 


CENTRAL  MIDWIVES  BOARD. 

A  MEETING  of  the  Central  Mid  wives  Board  was  held  on 
December  zzod.  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr.  F.  H. 
Champnevs  in  the  chair. 

Scheme  of  Examina  tions. 

A  letter  was  received  from  the  Privy  Council  with  reference 
to  the  scheme  of  examinations  as  submitted  by  the  Central 
Mid  wives  Board  for  approval.  The  Privy  Council  considered 
that  the  Examiners  appointed  by  the  Central  Midwives  Board 
should  be  duly  qualified  medical  practitioners.  The  Central 
Midwives  Board  altered  the  scheme  of  examinations  in  this 
respect  and  also  acoepled  the  intimation  of  the  Privy  Council 
that  it  should  be  optional  to  the  Examiners  when  they 
thought  fit,  with  the  consent  of  the  Board,  to  employ  for 
certain  parts  of  Ihe  examinations  propuly  qualified  women 
who  were  not  registered  medical  practitioners,  the  examiners 
paying  these  women  themselvis.  The  date  of  the  first  ex¬ 
amination,  which  was  to  have  been  held  in  July,  1905,  was 
altered  to  June,  1905.  and  it  was  arranged  that  after  that  date 
the  examinations  shall  be  held  three  times  a  year  or  oftener 
if  necessary.  The  scheme  of  examinations  as  amended  will 
be  submitted  again  to  the  Privy  Council  for  approval. 

Institutions  for  Trnining  Pupil  Midivives. 

Letters  were  received  from  Mrs.  Wallace  Bruce  and  from  Dr. 
Florence  Fleetwood-Taykir.  asking  the  Board  to  formulate 
conditions  in  compliance  with  which  it  would  be  prepared  to 
approve  institutions  for  the  purpose  of  training  pnpil  mid¬ 
wives  under  the  Board's  rules.  After  some  discussion  the 
Secretary  was  dire<  ted  to  reply  that  the  Beard  did  not  see  its 
way  to  formulate  the  conditions  referred  to  in  the  letters. 

An  Application  for  Certificate  Postponed. 

A  letter  w'as  read  from  a  medical  officer  of  heal  h  reporting 
certain  circumstances  about. a  woman  who  had  applied  r  the 
cirtifi  ate  of  the  Central  Midwives  Board.  It  was  inferr*  d 
from  the  report  that  the  woman  whose  conduct  was  in  question 
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had  not  been  afforded  an  opportunity  for  explanation ;  the 
consideration  of  the  application  was  therefore  postponed. 

Charge  of  Intoxication, 

A  letter  was  received  irom  a  local  supervising  authority  in 
the  provinces  containing  a  charge  of  intoxication  against  a 
midwife  when  in  charge  of  a  patient ;  depositions  were  read 
in  support  of  the  chai'ge.  Mr.  Parker  Young  observed  that 
what  the  Board  had  heard  amounted  only  to  an  ex  parte  state¬ 
ment,  and  it  was  decided  that  the  local  supervising  authority 
be  asked  to  investigate  the  charge,  and  should  a  prima  facie 
case  be  established  to  report  the  same  to  the  Board. 

A  Certified  Midwife  Suspended  from  TracUce. 

A  letter  was  deceived  from  Dr.  M.  Young,  Medical  Officer  of 
Health  of  Stockport,  reporting  the  suspension  from  practice 
of  a  certified  midwife  on  account  of  her  connexion  with  a 
case  of  puerperal  fever.  It  was  decided  that  a  letter  should 
be  sent  to  the  midwife  reprimanding  her  for  her  breach  of  the 
rules  of  the  Board. 

Private  and  Confidential  Communications. 

A  letter  from  a  registered  medical  practitioner  as  to  the 
character  and  competence  of  a  certified  midwife  was  reported 
to  the  Board  as  having  been  sent  marked  “private  and  con¬ 
fidential.”  The  Board  decided  that  no  communications  to 
the  Board  marked  private  and  confidential  should  be  con¬ 
sidered. 

Notification  by  Midwife  of  Stillbirth  or  Death. 

A  letter  was  read  from  Dr.  Sargeant,  medical  officer  of 
health,  Lancashire,  as  to  the  action  to  be  taken  by  local 
supervising  authorities  on  receipt  of  notification  by  a  midwife 
of  a  stillbirth  or  death  under  Kule  E  i8.  It  was  agreed  that 
an  answer  should  be  sent  recommending  that  an  investiga¬ 
tion  should  take  place  if  it  was  considered  necessary. 

Number  of  Women  on  the  Poll. 

After  consideration  of  applications  for  certificates,  the 
names  of  938  women  were  passed  under  Section  ii  of  the  Act, 
and  ordered  for  entry  on  the  roll.  The  following  table  shows 
the  numbers  of  the  various  qualifications  at  present  appearing 


on  the  roll : 

Royal  College  of  Physicians  of  Ireland  ...  5 

Obstetrical  Society  of  London  ...  ...  3,787 

Rotunda  Hospital  ...  ...  ...  189 

Coombe  Hospital  ...  ...  ...  S4 

Queen  Charlotte’s  Hospital  ...  ...  228 

Liverpool  Lying-in  Hospital  ...  ...  153 

British  Lying-in  Hospital  ...  ...  s 

Glasgow  Maternity  Hospital  ...  ...  136 

St.  Mary’s  Hospital,  Manchester ...  ...  140 

Manchester  Maternity  Hospital  ...  ...  27 

City  of  London  Lying-in  Hospital  ...  62 

Royal  Maternity  Hospital,  Edinburgh  ...  41 

Salvation  Army  Maternity  Hospital  ...  17 

National  Maternity  Hospital,  Dublin  ...  12 

Limerick  Lying-in  Hospital  ...  ...  6 

Cork  Lying-in  Hospital  ...  ...  7 

Eden  Hospital,  Calcutta  ...  ...  2 

Women  in  bona-fide  practice,  July,  1901  ...  6,605 


Total  enrolled...  ...11,476 


LIBRARY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION.  -v  j 

Members  are  reminded  that  the  Library  and  Writing  Roon 
of  the  Association  are  fitted  up  for  the  accommodation  < 
the  members  in  commodious  apartments,  at  the  oflSce  of  tl 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.n 
to  5  p.m.  Members  can  have  their  letters  addressed  to  thei 
at  the  office.  | 


BRANCH  MEETING  TO  BE  HELD. 


Bibmingham  Branch:  Coventry  Division.— The  next  meeting 
this  Division  will  be  held  at  the  Coventry  and  Warwickshi: 
Hospital  on  Thursday,  January  sth,  1905,  at  8.30  p.m.  Agenda: 
Specimens.— Dr.  Hawley  :  (i)  Multiple  Fibroids  of  Uterus  ;  (2)  Dr.  Harmi 
Brown :  Fetus  and  Placenta  from  Case  of  Placenta  Praevia :  (3)  M 
W.  E.  Bennett:  Two  Appendices.  Papers. — (i)  Dr.  J.  Orton  :  Diagnos 
and  Treatment  of  Typhoid  Fever  ;  (2)  Dr.  E.  H.  Snell :  Notes  on  the  Trea 
ment  o£  Typhoid  Fever  as  Exemplified  in  a  Series  of  100  Cases  wil 
one  death.— E.  H.  Snell,  Honorary  Secretary,  Coventry. 


Dorset  and  West  Hants  Branch:  Bournemouth  Division.- 
meeting  of  this  Division  will  be  held  on  Wednesday,  January  4th,  1505, 1 
the  Medical  Society’s  rooms,  Shaftesbury  Hall  Chambers,  Bournemout 
at  3.30  p.m.  Agenda  :  General  business,  report  of  Executive,  consider 
tion  of  matters  referred  to  the  Divisions  (see  Supplement,  November 26! 
which  contains  full  information  and  which  members  are  requested! 
bring  with  them  to  the  meeting).  Members  wishing  to  show  cases  i 
read  papers  are  requested  to  give  early  notice  to  the  Honorary  Secretar 
Tea  will  be  provided  by  the  kindness  of  the  Bournemouth  Medic 
Society.— C.  H.  W.  Parkinson,  Honorary  Secretary,  Wimborne. 


Metropolitan  Counties  Branch  :  Westminster  Division.— The  ne: 
meeting  will  be  held  at  St.  George’s  Hospital,  on  January  20th,  1905,  ; 
8.30  p.m.— W.  Knowsley  Sibley,  70,  Duke  Street,  Grosvenor  Squar 
Honorary  Secretary. 


Perthshire  Br.vnch.- At  a  meeting  of  Council  held  on  Frida 
December  i6th  last  it  was  decided,  in  view  of  the  unsuitability  of  the  pr 
sent  time  for  calling  a  meeting  oi  the  Branch,  to  ascertain  the  views 
the  members  by  writing  on  the  matters  which  the  Annual  Represeutati’ 
Meeting  decided  should  be  referred  to  Divisions.  Members  are  requesh 
to  send  early  replies  to  the  Medico-Political  Committee.  The  questions  a: 
as  follows  :— I.  The  interim  report  on  contract  practice  :  (i)  Necessity 
contract  practice ;  (2)  medical  control ;  (3)  distribution  of  work  ;  (3 
Friendly  Societies — choice  of  medical  attendant ;  (4)  minimum  rate 
(5)  exclusive  of  infants  ;  (6)  provision  against  abuse  ;  (7)  special  service 
2.  The  desirability  of  consultation  between  medical  witnesses  in  leg 
cases  likely  to  be  brought  before  the  court.  Details  of  the  questioi 
will  be  found  in  the  Supplement  to  the  British  Medical  Journa 
November  26th.  The  clinical  meeting  will  be  held  in  the  Perth  Infirma 
on  Friday,  February  loth,  at  3.45  p.m.  Any  members  wishing  to  she 
cases  might  kindly  communicate  with  the  Secretaries  by  January  31! 
1905.— William  A.  Taylor  and  Alexander  Trotter,  Joint  Honorai 
Secretaries,  10,  Marshall  Place,  Perth. 


South-Western  Branch.- The  next  meeting  of  this  Branch  will  behe 
at  the  Athenaeum,  Plymouth,  on  Tuesday,  January  loth,  1905,  at3p.n 
the  President  (Dr.  J.  Alexander)  in  the  chair.  The  following  commumc 
tions  arc  already  promised : — Mr.  G.  C.  Wilkin  :  The  National  Importani 
of  the  Thorough  and  Systematic  Removal  of  -Adenoids  in  Childhood. 
Dr  W.  Gordon  :  gome  Facts  and  Fallacies  about  the  Climate  of  Sout 
East  Devon.— Mr.  C.  Hamilton  Whiteford:  Intravenous  Injection 
Saline  Solution  in  Cases  of  Haemorrhage,  Shock,  and  Sepsis,— Mr.  \ 
Woollcombe :  Post-peritoneal  Rupture  of  Abdominal  Aneurysms.— On  tl 
conclusion  of  the  business  of  this  meeting  a  special  general  meeting  w: 
be  held  (by  order  of  the  Council)  to  consider  and  adopt  the  Code  of  Rul 
(copies  of  which  have  been  sent  to  members)  to  regulate  procedure 
ethical  matters,— G.  Young  Eales,  i,  Matlock  Terrace,  Torquay,  Honora 
Secretary. 


ASSOCIATE  NOTICES. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1905. 

Meetings  of  the  Council  will  be  held  on  Wednesdays, 
January  i8th,  April  19th,  July  5th  and  October  i8th. 

The  January  meeting  of  the  Council,  by  kind  permission 
of  the  Metropolitan  Asylums  Board,  will  be  held  in  their 
Board  Room  at  2  o’clock  in  the  afternoon  of  Wednesday, 
January  iSth.  The  offices  of  the  Metropolitan  Asylums  Board 
are  situated  on  the  Victoria  Embankment,  at  the  corner  of 
Carmelite  Street  and  near  to  Blackfriars  Bridge. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  on  application  to  the 
General  Secretary  of  the  Association,  429,  Strand. 

Guy  Elliston,  General  Secretary. 


SPECIAL  CORRESPONDENCE. 


MANCHESTER. 

Poyal  Infirmary. — The  Eye  Infirmary. — Burnley  Schools  at 
their  Ventilation. — A  Substitute  for  Tobacco. 
Regarding  the  question  of  beds  or  no  beds  in  the  Centr 
Receiving  House  of  the  Royal  Infirmary,  the  following  are  tl 
motion  and  amendment  submitted  to  the  decision  of  tl 
trustees.  The  trustees  number  about  1,300,  and  to  every  or 
of  them,  according  to  the  regulations  of  the  infirmary, 
circular,  specifying  the  motion  and  the  amendment,  has  bee 
issued.  The  replies  were  returnable  on  Saturday,  Decemb 
24th — that  is,  within  seven  days  of  the  date  of  issue. 

At  a  recent  meeting  of  the  Board  of  Management  of  tl 
Royal  Infirmary  it  was  resolved  to  arrange  for  the  purchas 
by  the  Eye  Hospital  of  1,600  square  yards  of  land  adjoining  tl 
Eye  Hospital,  free  of  chief  rent,  from  the  infirmary  authoritie 
at  a  cost  of  ;,f2,5oo.  It  was  also  reported  that  the  foundatio 
plans  of  the  new  infirmary  were  not  as  far  advanced  as  W£ 
hoped.  They  have  to  be  designed  from  the  top,  as  every  pi< 
and  other  part  had  to  be  considered  with  a  view  to  the  weigi 
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n  the  toil,  and  this  required  a  very  considerable  amount  of 
•ulation. 

n  December  21st  the  Education  Committee  in  Burnley 
?ived  an  important  report  on  the  hygienic  condition  of  its 
ools.  The  medical  officer  of  the  corporation  recently  con- 
aned  the  bad  ventilation  and  overcrowding  of  the  class- 
1U8  as  being  in  great  measure  responsible  for  the  spread  of 
isles  and  other  infectious  diseases.  This  report  was 
racterized  as  exaggerated  and  unwarranted,  especially  as 
ards  the  modern  council  schools,  by  members  of  the 
acation  Committee.  An  independent  investigation  was 
lertaken  by  the  medical  officer  to  the  education  authority, 
conjunction  with  the  borough  analyst  and  surveyor. 
?ir  first  report  deals  with  four  schools,  and  in  two  of  these 
oth  voluntary  schools  serious  defects  in  ventilation  were 
nd.  In  one  class-room  the  carbon  dioxide  reached  16,47 
•ta  per  lo.oco.  How  can  children  do  good  work  in  such  an 
aosphere?  The  effects  upon  their  physical  health  must  also 
considerable. 

’he  medical  officer  of  health  of  Gorton,  in  writing  about  a 
)8titute  for  tobacco,  says  :  “Though  smoking  is  generally 
;ed  by  non-smokers  and  the  opposite  sex  to  be  a  dirty 
oit,  it  nevertheless  becomes  by  constant  use  a  soothing  one 
some  millions  of  men,  and  certainly  is  not  nearly  so 
rmful,  individually  or  socially,  as  drinking  alcoholic 
/erages.”  The  substitute  proposed  is  “the  dried  petals  of 
>  chrysanthemum  ffower.”  The  petals  can  be  dried  on 
lewspaper  after  they  have  served  their  purpose  as  decora- 
ns,  or  may  be  used  fresh.  To  obtain  a  scented  mixture, 
d  a  small  quantity  of  cascarilla  bark,  broken  fine. 
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THE  GENTLE  CR.\FT  OF  ADVERTISEMENT. 

;iR,— My  attention  has  been  called  to  the  fact  that  in  the 
rrent  number  of  the  London  Magazine  there  appears  an 
vertisement  of  a  patent  dentifrice,  of  the  merits  or  demerits 
which  I  know  nothing,  in  the  form  of  an  article,  at  the 
ad  of  which  my  name  appears  in  such  a  way  as  to  create  the 
pression  that  I  am  the  author. 

Should  any  one  chance  to  read  the  article — perhaps  an 
likely  supposition— bewilderment  must  follow,  for  whereas 
7  name  appears  in  full  and  in  large  type,  where  the 
thor’s  name  should  be,  there  are  in  the  article  quotations 
tm  an  address  of  mine  to  the  Sanitary  Inspectors’  Associa- 
iD  in  the  third  person  singular.  I  should  not  wonder  if  the 
Delusion  were  that  the  diligent  use  of  this  particular  denti- 
ce  had  resulted  in  mental  aberration  and  megalomania,  a 
Delusion  which  may  derive  support  from  the  circumstance 
at  I  am  about  to  start  on  a  voyage  to  the  West  Indies. 
Permit  me  to  say  that  I  am  not  the  author  of  the  article, 
at  I  never  before  heard  of  this  particular  tooth  tout,  and 
at  the  use  of  my  name  is  entirely  unauthorized.  I  have 
ked  for,  and  shall,  I  hope,  obtain  an  apology  and  under- 
iing  that  the  advertisement  shall  not  appear  again  in  its 
esent  form.  I  can.  of  course,  have  no  objection  to  quota- 
>08  from  my  published  writings,  but  the  typographical 
igestio  falsi  in  this  advertisement  ealls  for  prompt  exposure, 
it  is  obviously  capable  of  indefinite  extension. — I  am,  etc., 
.ondon.'Oec.  24tli.  .Tames  Ckichton-Browxe. 

•  I 


THE  CAUSATION  OF  INSANITY. 

Sir,— For  many  years  I  have  made  special  inquiries  on  the 
int  raised  by  Dr.  C.  II.  Foley.  Dealing  with  patients  of 
e  middle  class,  about  i  ,000  cases  have  been  under  care  in 
array’s  Royal  Asylum  during  the  last  twenty-five  years.  A 
■v  have  occurred  with  a  history  of  the  forceps  having  been 
ed  at  birth,  but  not  one  of  these  was  uncomplicated  by 
her  causal  factors.  I  quite  agree  that  it  would  be  important 
have  records  of  the  life-history  of  persons  so  brought  into 
e  world.  Tne  immediate  eflects  of  the  midwifery  forceps 
e  apparent  enough,  and  cases  have  been  recorded  of 
idoubted  cerebral  traumata.  One  would  suppose  that  later 
ects  would  be  apparent  in  asylum  statistics  ;  but  the  refer¬ 
ees  are  scanty.  Bucknill  and  Tuke  quote  Dr.  W.  A.  F. 
•owne  as  having  attributed  to  the  forceps  the  occasional 
igin  of  idiocy,  moral  insanity,  and  a  tendency  to  mental 
d  nervous  weskness.  Kellogg  (1897)  states  that  difficult 
id  instrumental  delivery  may  result  in  an  intellect  “nipped 
the  bud,”  but  supports  his  dictum  by  no  statistics, 
r,  Langdon  Down’s  observations  on  2,000  feeble-minded 
ildren  show  that  3  per  cent,  had  been  born  after  the  use  of 


the  forceps,  but  in  nearly  all  there  was  a  distinct  neurotic 
inheritance;  and  Dr.  Shuttleworth  concludes  that  protracted 
pi-essure  without  instrumental  interference  is  a  much  more 
potent  cause  of  mental  defect  than  can  be  attributed  to  the 
use  of  the  forceps. 

In  my  experience  it  has  been  impossible  to  correlate  this 
cause  with  occurring  insanity;  but  it  is  just  in  relation  to 
these  important  questions  that  the  careful  statistics  of  general 
practitioners  would  be  of  value  to  the  profession,  if  they  were 
only  recorded. — I  am,  etc., 

Perth,  Dec.  24th.  A.  R.  UrqUHART. 


VISCERAL  DISEASE  AND  MENTAL  PHENOMENA. 

Sir, — The  perusal  of  Dr.  John  F.  Elliott’s  letter  in  the 
British  Medical  Journal  of  December  24th  leads  me  to  give 
a  few  notes  of  what  I  thought  to  be  a  remarkable  reeovery  of 
lost  mental  power  after  the  removal  of  a  large  stone  from  the 
bladder. 

The  patient  was  a  clergyman,  and  owing  to  his  utter  mental 
failure  with  a  few  delusions  he  was  placed  in  a  private  asylum 
under  the  late  Dr.  Forbes  Winslow.  After  a  time  he 
developed  symptoms  that  induced  us  to  take  him  to  the  late 
Sir  Henry  Thompson.  Sir  Henry,  after  one  or  two  soundings, 
at  last  detected  a  atone  in  the  bladder  of  such  a  size  that  it 
was  judged  best  to  remove  it  by  lateral  lithotomy.  The 
reverend  gentleman  recovered  well  from  the  operation,  and 
the  remarkable  point  was  that  his  mind  became  restored,  so 
that  for  several  years  he  was  able  to  preach  in  various  churches 
and  seemed  perfectly  restored  to  health.  After  a  time,  how¬ 
ever,  he  failed  and  became  weak  in  mind,  eventually  dying 
about  the  age  of  80  years  in  the  country. 

At  one  time  there  was  a  suspicion  of  a  return  of  the  bladder 
trouble,  but  no  stone  could  be  found  when  he  was  sounded  by 
Mr.  Buckston  Browne.  I  feel  it  due  to  the  memory  of  that 
eminent  surgeon.  Sir  Henry  Thompson,  to  say  that,  learning 
the  patient  was  but  poorly  provided  with  means,  he  would  not 
accept  any  fee  from  his  friends  for  the  operation. — I  am,  etc., 

Bognor,  Dec.  artli.  John  C.  Thorowgood,  M.D.,  F.R.C.P. 


Sir, — It  is  always  beat  to  “verify  one’s  quotations,”  and 
the  letter  of  Dr.  Jno.  F.  Elliott,  of  Natal,  in  the  British 
Medical  Journal  of  December  24th,  quoting  with  approval 
what  I  wrote  in  the  Journal  of  September  24th,  under  the 
above  heading,  was  not,  as  I  then  thought,  from  “  a  recent 
scientific  article,”  but  is  from  the  pen  of  that  keen  observer 
of  human  nature  in  health  and  disease,  the  late  Oliver 
Wendell  Holmes,  M.D.,  the  exact  quotation  being 

It  is  a  remark  I  have  heard  from  the  wise  Patriarch  of  the  Medical 
Profession  among  us,  that  the  moral  condition  of  patients  with  disease 
above  the  great  breathing  muscle,  the  diaphragm,  is  much  more  hopeful 
than  that  of  patients  with  disease  below  it,  in  the  digestive  organs. 
Many  an  honest  ignorant  man  has  us  given  pathology  when  he  thought 
he  was  giving  us  psychology . 

Oliver  Wendell  Holmes  must  have  written  this  at  least 
thirty  years  ago.  It  would  be  interesting  if  any  of  my 
medical  brethren  could  tell  us  to  whom  Oliver  Wendell 
Holmes  was  referring  as  “the  wise  Patriarch  of  the  Medical 
Profession.” — I  am,  etc., 

Worthing.  Dec.  2eth.  W.  L’Heureux  Blenkarne. 


ANTITYPHOID  INOCULATION. 

Sir,— Dr.  Wright  having  dismissed  “  the  minutiae  of 
statistics  ”  on  which  alone  the  divergences  between  the  data 
provided  by  Lieutenant-Colonel  Simpson  and  those  provided 
by  Dr.  Wright  himself  depend,  now  proceeds  to  dismiss 
logical  method  from  the  field.  The  difiTerences  on  which 
stress  is  laid  by  Dr.  Wright  in  his  book  are  largely  of  the 
order  of  the  probable  errors  of  random  sampling.  If  “  the 
uncertainty  of  clinical  diagnosis,”  and  the  fallacies  intro¬ 
duced  by  “  the  carelessness,  untrustworthiness,  or  ignorance 
of  individual  observers  ”  are  in  this  case  a  more  serious 
source  of  error  than  the  deviations  due  to  random  sampling, 
then  there  is  no  reliance  whatever  to  be  placed  on  the  slight 
balance  which  I  certainly  find  in  favour  of  antityphoid 
inoculation.  I  think  Dr.  Wright  can  hardly  be  conscious  of 
the  manner  in  which  his  latest  proposition  logically  destroys 
his  own  case. 

I  fear  there  must  be  some  weaker  spot  than  I  have  hitherto 
noticed  in  Dr.  Wright’s  defence,  or  he  would  scarcely 
condescend  to  ask,  “  Was  the  Committee  to  indite  to 
Professor  Pearson  polemical  letters  such  as  I  am  now  in- 


1  The  passage  occurs  in  The  Professor  al  the  Breakfast  Table,  p.  182,  in  The 
Breakfast  Table  Series,  published  by  Geo.  Routledge  and  Sons,  1902. 
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diting?”  A  Committee  which,  in  Dr.  Wright’s  opinion,  could 
not  ask  written  questions  without  adopting  Dr.  Wright’s 
polemical  attitude  would  undoubtedly  be  one  to  be  avoided, 
and  could  hardly  be  described  as  a  “  scientific  court.”  Indeed 
most  “courts”  embrace  a  judge,  -who  is  fairly  impartial,  and 
do  not  include  the  plaintiff  on  the  jury.  In  other  words,  the 
constitution  of  ro)  al  and  other  commissions  in  this  country, 
on  which  all  or  some  of  the  interests  concerned  are  repre¬ 
sented,  bears  the  least  resemblance  to  that  of  a  judicial  court 
of  any  investigating  body  1  know.  Dr.  Wright  tells  us  that 
my  venturing  to  differ  from  the  three  adjudicating  committees 
on  a  question  of  statistics  is  “  exactly  as  if  a  calculator, whose 
office  it  was  to  compute  the  strength  of  certain  shipbuilding 
materials  were  to  contend  that  he,  and  not  the  practical  sea¬ 
man,  was  the  proper  judge  of  the  performances  of  a  ship.” 
The  illustration  is  an  apt  one,  for  I  take  it  that  the  calculator 
would  be  a  better  man  than  the  practical  seaman  to  determine 
as  a  rewult  of  his  calculations  whether  the  loads  the  seaman 
insisted  on  the  vessel  carrying  would  not  cause  it  to  “  hog” 
badly  when  launched.  I  opine  that  the  ship  “  Routine 
Inoculation,”  if  built  on  the  present  design,  stands  a  fair 
chance  of  hogging  badly  if  she  be  ever  launched. 

Dr.  Wright  evidently  considers  that  readers  of  the  British 
Medical  Journal  do  not  preserve  their  back  numbers.  For 
the  tew  who  do  not  f  put  in  parallel  columns  my  original 
words  and  Dr.  Wright’s  version  of  them  : 


My  Statement. 

I.  In  the  dajs  when  this  need 
[that  is,  a  corps  of  expert  medical 
statisticians]  is  supplied,  it  will  be 
impossible  for  such  a  “  synoptical 
table”  with  critical  commentary  as 
that  printed  by  Dr.  Wright — a  table 
without  a  single  probable  error 
calculated — to  be  taken  as  statis¬ 
tical  evidence.  It  will  be  impos¬ 
sible,  then,  for  three  committees  to 
report  in  favour  of  any  form  of 
inoculation  without  expert  con¬ 
sideration  of  “  statistical  minu¬ 
tiae.” 


II.  I  should  not  be  at  all  sur¬ 
prised,  now  that  attention  has 
been  drawn  to  the  matter  by 
recent  leaders  in  the  public  press, 
that  the  effect  of  the  discussion  in 
the  House  which  may  result  will 
not  only  be  to  reverse  the  decision 
of  the  War  Office  Antityphoid  Com¬ 
mittee,  but  unfonunately,  to 
check  that  energetic  improvement 
by  research  and  experimental  in¬ 
oculation,  which  I  hold,  ho  less 
than  Dr.  Wright,  to  be  highly  im¬ 
portant,  and  justified  by  the  statis¬ 
tical  results  obtained. 


Dr  Wright’s  Version. 

‘‘  It  ought  to  have  been  impos¬ 
sible  ” — I  am  quoiing  Professor 
Pearson  almost  literally — *'  for  the 
three  committees  of  medical  and 
bacteriological  experts  who  have 
successively  adjudicated  upon  the 
question  of  antityphoid  inocula¬ 
tion  to  have  arrived  at  a  decision 
without  referring  the  matter  to  me 
or  one  of  my  guild.”  [The  cxuota- 
tion  marks  are  Dr.  Wright’s,  who 
states  that  in  my  last  letter  I  have 
arrogated  to  myself  and  “  my 
guild” — whatever  that  may  be — 
an  exclusive  right  of  passing 
judgement  on  statistical  methods.] 

It  is  surely  unworthy  of  any  one 
who  follows  sciet  ce  to  exult  as  he 
does  at  the  close  of  his  letter,  in 
the  thought  that  the  forces  of 
ignorance  may  perchance  have 
been  set  in  motion  by  his  words. 

[The  “forces  of  ignorance,” 
if  they  have  been  set  in  motion  at 
all,  have  not  been  aroused  by  any 
words  of  mine  in  this  Journal, 
but  by  a  very  indiscreet  leader  in  a 
public  newspaper.] 


Since  Dr.  Wright  has  declined  the  consideration  of 
“statistical  minutiae,”  and  will  not  regard  the  “mathe¬ 
matic  il  expression,”  which  is  the  only  satisfactory  test  of 
whether  difi'erences  in  rates  are  significant  or  not ;  and,  since 
rejecting  these  forms  of  reasoning,  he  has  fallen  back  on 
arguments  such  as  I  have  displayed  above,  it  appears  to  me 
more  than  ever  unprofitable  to  continue  this  controversy. — 
am,  etc  , 

Loudon,  Dec.  23rd.  Karl  Pearson. 


CANCER  AND  PRE-CANCEROUS  CONDITIONS. 

Sir, — In  reply  to  Mr.  Mayo  R  ibson’s  comoQuuication  in  the 
British  Medical  Journal  of  December  24th,  I  venture  to 
believe  that  the  very  precise  aud  detai'ed  facts  contained  in 
my  previous  letter  (p.  1665)  cannot  be  cmfuted  merely  by 
citing  the  opinions— more  or  less  antiquated — of  various 
so-called  authorities.  Mr.  Robson  seems  strangely  oblivious 
of  the  fact  that  nothing  could  possibly  be  more  authoritative 
and  to  the  point  than  such  data  as  I  have  there  adduced  ;  for, 
with  regard  to  this  particular  matter,  these  facts  are  really., 
crucial.  I  am  sure  if  his  “authorities”  had  been  aware  of 
these  new  facts,  they  would  have  formed  more  correct 
opinions  with  regard  to  the  matter  at  issue  than  they  were 
able  to  do  with  the  imperfect  information  formerly  at  their 
di-poeal. 

Whatever  may  have  been  the  state  of  aflTairs  in  the  days  of 
other  years,  I  am  convinced  that  at  the  present  time,  in 
scientific  circles,  the  opinions  of  “authorities”  cannot  possibly 


[Dko.  31,  1904J 

have  any  weight  as  against  such  facts  as  I  have  broug 
forward.  i 

It  is  this  blind  following  of  “authority”  that  has  led  W 
Robson  so  far  astray.  I  am.  of  course,  acquainted  with  h 
book  on  Di'cases  of  the  Gall  Bladder,  etc  ,  as  well  as  with  tl 
chief  publications  relating  to  primary  cancer  of  the  gf 
bladder.  In  treating  of  the  comparative  incidence  of  tl 
latter  malady,  Mr.  Robson  merely  says  :  “  It  is  not  nearly  i 
uncommon  as  was  once  believed but  he  offers  not  01 
particle  of  evidence  in  support  of  this  pious  opinion,  which 
suppose  he  derived  from  his  predecessors— Courvoisie 
Musser,  Deleao  Ames,  etc.— all  of  whom  say  exactly  the  san 
thing,  without  making  the  slightest  attempt,  to  verify  the| 
assertions.  Yet  it  would  not  have  been  difficult  for  any. 
all  of  them  to  have  done  so  ;  and  how  much  more  eonvinoir' 
a  few  independently  ascertained  facts  would  have  been,  tha 
these  oft-repeated,  but  never  verified,  platitudes  !  | 

Having  myself  thoroughly  proved  this  problem  t 
analysing  the  data  published  by  several  of  the  chief  Londi 0 
hospitals  during  a  long  series  of  years,  I  am  able  to  stai 
positively  that  primary  cancer  of  the  gall  bladder  is  one  < 
the  very  rarest  lorms  of  cancerous  disease,  for  of  18  428  canci 
patients  consecutively  under  hospital  treatment  only  16  ha 
primary  cancer  of  the  gall  bladder,  or  i  in  1,152  cases.  0 
the  other  hand,  gall  stones  are  common  in  cancerous  patient 
Muir  having  estimated  the  percentage  at  12.5  per  cent.  Thes 
facts  clearly  prove  that  cancer  of  the  gall  bladder  can  ver 
rarely  be  caused  by  gall  stones.  When  gall  stones  and  eanot 
of  the  gall  bladder  are  concomitant,  I  submit  that  all  th 
indications  point  to  antecedent  morbid  conditions  of  th 
cystic  mucosa,  as  being  the  determining  factor  of  these  cot 
cretions. 

I  am  convinced  that  my  conclusions  with  regard  to  thes 
matters  will  remain  as  firm  as  a  rock  until  some  mor’c  powei 
ful  solvent  for  them  has  been  discovered  than  Mr.  R.jbson’l 
so  called  “authorities,”  who,  in  the  points  here  at  issui 
really  have  no  jurisdiction. — I  am,  etc., 

Clifton,  Dec.  24th.  W^.  RogER  AViLLIAMS. 


LEAD  IN  WATER  SUPPLIES.  : 

Sir, — In  your  comments  on  my  pamphlet  in  reference  t: 
the  above  occur  the  words,  “  Notwithstanding  the  rempdia' 
measures  supposed  to  be  adopted  by  the  water  authorities, 
and  you  make  the  excellent  suggestion  that  adequate  super 
visory  power  should  be  vested  in  some  central  authority  t 
enforce  the  efficient  treatment  of  all  moorland  water  sup 
plies,  “  so  that  even  the  last  traces  of  plumbo-solvent  abilit]; 
may  be  constantly  renooved.”  , 

The  effect  of  a  public  discussion  by  public  analysts  am 
eminent  water  engineers  resulting  upon  the  issue  of  m: 
pamphlet  was  that  100  samples  of  water  were  analysed  by  thi 
West  Riding  County  Council,  when  it  was  discovered  tha 
most  of  the  Yorkshire  towns  are  still  using  water  containinj 
a  dangerous  quantity  of  lead.  The  county  council  thereupm 
unanimously  resolved  to  promote  a  Bill  in  Parliament  seek 
ing  powers  to  compel  the  offending  corporations  to  ueuiralizi 
the  acidity  of  their  water. 

I  am  pleased  to  learn  also  that  an  eminent  member  of  thi 
Local  Government  Board  medical  staff  is  at  the  present  firm 
investigating  the  effects  of  lead  poisoning  produced  by  long 
continued  small  doses. — I  am,  etc., 

Halifax,  Dec.  2ist.  Aspinall  Maiisden,  L.S.Sc.Durh, 


NEGRO  IMMUNITY"  FROM  MALARIA  AND  ATELLOW 

FEVER. 

Sir, — There  are  side  issues  arising  from  the  discovery  of  th( 
mosquito  conveyance  of  malarial  and  yellow  fever  infectioi 
which  deserve  at  least  a  passing  notice  Darwin  stab  s,  iu  Mi 
Desetnt  of  Man}  “  that  negroes  and  even  mulattnes  an 
almost  completely  exempt  from  the  yellow  fever,  and  that 
they  likewise  escape  to  a  large  extent  the  fatal  intetraiftenl 
fevers  that  prevail  along  .  .  .  the  shores  of  Africa.”  Whenct 
lie  postulates  “  that  this  immunity  seems  to  be  partlj 
inherent,  depending  on  some  unknown  peculiarity  of  con¬ 
stitution,  and  partly  the  result  of  acclimatizition.”  He  more¬ 
over  tentatively  suggests  that  this  “unknown  peculiarity  ol 
constitution  may  bear  some  relation  to  the  colour  of^  the 
neero  skin.” 

There  are  some  questions  I  should  like  to  ask,  and  some 
suggestions  I  should  like  to  make  on  this  subject. 

I.  Is  this  negro  exemption  from  either  malaria  or  yellow 
fever  real,  apparent,  or  entirely  imaginary  ?  That,  so  far  as 

r  Second  Edition,  1885,  Part  I,  chap,  vii,  p.  193. 
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I_  malaria  is  concerned,  it  is  not  real,  is  proved  by  Professor 
Koch's  discovery  of  theplasmodium  malariaein  the  blood  of  a 
1  majority  of  young  negro  children  in  malarious  districts.  That 
it  is  not  entirely  imaginary  is  equally  well  proved  by  the 
enormously  higher  malarial  white  death  and  sickness  rate 
on  the  ^ye8t  Coast  of  Africa  than  the  negro  rate  for  the  same 
disease  in  the  same  region,  and  by  the  much  higher  malarial 
death  and  sickness  rates  among  American  negroes  imported 
into  Africa,  as  noted  by  Darwin*  and  Mary  Kingsley,®  than 
those  among  aboriginal  Africans. 

Granting  that  this  negro  immunity  to  malaria  is  only  appa- 
►  rent,  or,  rather,  comparative,  still  a  second  question  arises — 
ii  namely: 

2.  What  produces  this  comparative  immunity  in  the 
aboriginal  African  negro  ?  It  must  arise  from  either  (a)  the 
same  kind  of  comparative  immunity  to  endemic  disease  which 
we  find  in  all  resident  races  when  compared  to  maiden  com- 
k  munities  (cf.  the  low  European  death-rate  from  measles  when 
e  contrasted  with  the  terribly  high  mortality  of  the  epidemic  in 
ji  the  kiji  Islands  in  1876^);  or  (A)  from  a  less  extensive  or 
!■  virulent  original  infection — that  is,  from  a  comparative  negro 
h  immunity,  inherent  or  artificially  acquired,  to  the  bite  of  the 
|i  mosquito,  or  (less  probably)  to  an  inherent  insusceptibility  to 
hthe  toxins  of  tlie  plasmodium  malariae,  and  of  the  bacteria 
;t  of  yellow  fever. 

;  That  it  does  not  arise  from  an  endemic  immunity  is  shown 
from  the  fact,  already  noted,  that  imported  American  negroes 
many  of  whom  must  come  from  the  malarial  swamps  of  the 
Southern  States  of  the  Union,  are  much  more  prone  to  malaria 
than  the  aboriginal  Africans. 

That  it  does  not  arise  from  any  inherent  insusceptibilify  in 
(1  the  negro  to  the  poison  of  malaria  is  shown  by  the  same  fact. 

I  For  we  cannot  reasonably  hold  that  a  negro  immunity,  which, 
^as  Darwin  says,*  “implies  exposure  (to  infection)  during 
■  a  prodigious  length  of  time,”  could  be  lost  by  a  race  residence 
ii  extending  over  less  than  200  years  on  another  continent, 
ri  where,  moreover,  the  malarial  poison  is  equally  present  and 
f  potent,  as  in  Africa. 

There  remains,  then,  as  a  probable  cause  of  this  comparative 
■t  negro  immunity  to  malaria,  some  insusceptibility,  inherent  or 
I  acquired,  to  the  bite  of  the  mosquito.  If  so,  does  this  lie  in 

11  some  special  natural  peculiarity  of  the  negro  skin  ?  There  is 
( nothing  improbable  in  this,  since,  as  Darwin  notes,  “the  colour 
I  of  skin  and  hair  is  sometimes  correlated  in  a  surprising  manner 
with  a  complete  immunity  from  the  action  of  certain  vege- 
I  table  poisons,  and  irom  the  attacks  of  certain  parasites,”  of 
which,  of  course,  the  mosquito  may  be  one.  On  the  contrary, 

I  ithe  increased  susceptibility  to  the  malarial  poison  of 
(imported  American  negroes  in  Africa  almost,  if  not  quite, 

:  equalling  that  of  the  white  race,  negatives  this  theory, 

I  since  the  skin  structure  of  these  two  branches  of  the  same 
I  race  must  be  identical. 

There  must,  then,  be  some  protective  artificial  condition, 

1  probably  affecting  the  skin,  under  which  the  African  native 
I  lives,  which  is  absent  from  the  environment  of  the  white  man 
I  and  of  the  imported  American  negro.  May  this  not  be  found 
I  in  the  universal  custom  of  the  African  negro  of  smearing  his 
^  naked  body  all  over  with  palm  oil  or  other  greasy  material? 
nThe  following  suggestive  paragraph  in  one  of  Mary  Kingsley’s 
I  works  *  lends  some  small  amount  of  support  to  this  theory. 

I  says,  writing  of  a  certain  M.  Saguin  (temp.  1788), 

I  does  not  mind  them— that  is,  mosquitos — himself.  Oh, 
^dear  no  !  being  a  sort  of  savage,  he'says,  totally  indifferent  to 
''  the  impression  he  creates  on  the  fair  sex,  so,  if  you  please,  he 
smears  himself  over  with  butter,  which  preserves  him  from 
the  mosquito’s  impertinent  sting.”  This  theory  of  negro 
immunity  to  malaria  in  Africa  depending  upon  a  special  arti¬ 
ficial  treatment  of  the  skin  has  two  advantages  :  (1)  It  fits  all 
the  conditions  of  the  problem  to  be  solved  ;  (2)  it  is  simple — 
and  it  must  be  remembered  that  a  simple  solution  of  a 
1  biological  problem  is  always  the  most  probable  one. 

In  this  very  question  of  the  origin  of  malaria,  a  simple 
'  explanation  of  a  recorded  fact  would  have  supplied  the  solu¬ 
tion  of  the  problem  nearly  a  hundred  years  ago.  When 
‘  reading Dr. Mason Good’s<S'/Wyo/A/ec?tctwe(fourth edition,  1834) 

'  lor  the  Aew  En(jlish  Dictionary  some  six  or  seven  years  ago,  I 
found  it  there  recorded,®  and  had  the  pleasure  of  drawing  at 
\r  Sir  Patrick  Manson’s  attention  to  the  fact,  that 

M.  Rigaud  de  I’Isle  recommended  so  long  ago  as  1817  the 
wearing  a  fine  silk  gauze  over  the  mouth  and  nose  in  malarial 

lX)C  Clt. 

^  West  African  Studies,  chap,  ii,  pp.  53  and  54. 

*  Ilirsch’s  Handbook,  N.  Syd.  80c.,  edit,  i,  160, 

*  Op.  et  loc.  cit. 

*  Fourth  edition,  vol.  i,  p.  631. 


regions  (a  precaution  which  Sir  James  Outram  actually  success¬ 
fully  adopted  in  India  in  1830’),  while  even  more  amazing, 
M.  Brocchi,  about  the  same  time,  both  successfully  adopted 
de  risle's  suggestion,  and  also  recommended  “  the  sleeping 
under  a  fine  mosquito  net  in  all  places  where  intermittents 
were  epidemic.”  That  the  mosquito  net  repelled  mosquitos, 
which  hence  must  be  the  cause  of  malaria,  was  too  simple  an 
explanation  to  be  received.  The  imaginary  high  specific 
gravity  of  the  imaginary  miasmie  parlicles  was  held  to  moie 
scientifically  explain  the  phenomena  and  a  great  discovery 
was  hence  postponed  for  seventy-five  years.— I  am,  etc., 
Paignton,  Dec.  19th.  W.  SvKES,  M.D.,  F.S.A. 


MEDICAL  CKRriFICATES. 

Sir,— To  those  who  have  followed  your  reports  of  the  pro¬ 
ceedings  of  the  General  Medical  Council  re  medical  certifi¬ 
cates  it  now  seems  established  that  any  one  can  give  such 
certificates  providing  there  is  no  false  assumption  of  medical 
titles.  Jf  this  be  the  case  in  law,  as  it  is  according  to  Mr.  Muir 
Mackenzie’sopinion,itshouldsavemedical  men  much  timeand 
vexation  when,  under  any  pretext  and  without  thought  of 
reward,  they  are  asked  for  medical  certificates  of  sickness. 
Unless  the  Attorney-General  is  moved  to  upset  this  decision, 
it  clears  the  air  for  a  demand  on  the  part  of  medical  practi¬ 
tioners  for  an  adequate  f(  e  when  required  to  grant  a  medical 
certificate,  as  such  certificates  would  convey  an  expert 
opinion  as  distinguished  from  the  unprofessional  statements 
or  chemists,  unregistered  persons,  and  others. 

Hitherto  it  has  been  regarded  hy  the  medical  profession— 
and  indeed  by  the  laity,  excluding,  of  course,  the  lawyers — 
that  a  medical  certificate  could  only  be  given  by  a  registered 
medical  man,  with  the  result  that  medical  men  have  been 
constantly  pestered  for  certificates— from  insurance  com¬ 
panies  down  to  Poor  Law — for  inadequate  remuneration  down 
to  nothing.  As,  however,  henceforth  any  Tom,  Dick,  or 
Harry  can  fill  the  gap  for  our  public  bodies  and  corporations, 
it  behoves  us  to  drop  our  pens,  and  conserve  our  energies  for 
better  things  in  the  future. 

The  Medico- Political  Committee  already  has  in  hand  the 
matter  of  fees  for  medical  certificates  to  the  Education 
Department,  and,  in  view  of  the  above  decision,  it  is  to  be  hoped 
that  the  General  Medical  Council  will  assist  medical  men 
throughout  the  country  in  resistiiig  the  unwarrantable  pres¬ 
sure  that  is  now  being  indirectly  brought  to  bear  upon  them 
to  grant  these  certificates  whenever  demanded  of  them.  For 
instance,  our  county  Education  Committee’s  “warning”  to 
parents  contains  the  following  sentence:  “If  the  child-is 
under  medical  treatment  a  certificate  should  be  sent  to  the 
school  at  once.”  In  poor  districts  and  amongst  club  practices 
such  a  peremptory  demand,  with  no  provision  for  the  medical 
man’s  time  and  services,  already  imposes  considerable  gratui¬ 
tous  work  on  the  greatly  overworked  doctor,  as  poor  parents 
will  not  if  possible  pay  anything  for  them,  especially  when 
they  feel  that  education  and  everything  belonging  to  it  is  as 
cheap  as  dirt  and  simply  forced  on  them,  and  also  when  they 
know  they  have  been  in  the  habit  of  getting  as  many  club 
certificates  as  they  liked  for  the  asking.  There  would,  per¬ 
haps,  be  little  to  complain  of  if  county  and  borough  educa*- 
tional  authorities  placed  these  certificates,  when  required  of 
registered  medical,  men,  on  the  same  footing  as  the  infectious 
disease  notification  certificates  of  sanitary  authorities ;  at 
any  rate,  nothing  less  will  satisfy  the  bulk  of  our  overtaxed 
and  underpaid  general  practitioners. — I  am,  etc,. 

Mumbles,  Dec.  12th.  A  ,  Lloyd  Jonhs. 


DISPENSING  BY  MEDICAL  MEN. 

Sir, — My  attention  has  been  directed  to  certain  cor¬ 
respondence  in  the  British  Medical  Journal  for  and  against 
medical  men  dispensing  their  own  medicines,  and  I  <  an 
thoroughly  understand,  after  forty-five  years’ experience,  that 
the  point  of  view  taken  by  a  Harley  Street  specialist  and 
a  general  practitioner  will  be  slightly  different. 

The  druggist’s  business  is  to  deal  in  drugs,  and  the  doctor’s 
business  is  to  cure  his  patients,  which  are  two  very  different 
standpoints,  and  1  append  an  extract  from  the  iXottonal 
Druyyist  to  show  that  the  doctor  cannot  always  rely  on  the 
druggist  as  on  himself  to  second  his  efi'orts  : 

Let  no  honest  chemist  delude  himself  with  the  idea  lhat  substitutirn 
does  not  exist,  or  “  be  of  the  opinion  that  it  it  exists  at  all,  it  is  only  to 
small  extent.”  It  is  alarmingly  prevalent,  as  every  physician  will 
declare,  and  as  every  person  can  ascertain  who  will  lake  upon  himself 
the  task  of  investigation. 

’  The  Bayard  o  India.  By  Captain  J.  L.  Irotter.  1903.  Chap,  iv,  p.  38, 
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There  are  a  very  large  number  of  people  who 'judge  by 
appearances,  and  believe  the  dispenser  must  be  better 
acquainted  with  the  properties  of  medicines  than  the  man 
who  never  touches  them. 

It  has  been  a  frequent  experience  of  mine,  when  I  have 
given  a  prescription  for  “repeats,”  to  be  told  that  the  results 
had  neither  the  same  taste  nor  the  same  effect. — I  am,  etc., 

F.  A.  Monckton,  M.R.C.S.Eng. 

Fielding,  NewZealP.nd,  Oct.  lytli. 


DIPHTHERIA  IN  BRISTOL. 

Sir, — After  very  careful  study  of  the  letters  of  Drs.  Cobbett 
and  Graham  Smith,  and  of  their  original  papers,  I  find 
nothing  contrary  to  the  position  I  took  up  two  months  ago  in 
your  columns.  They  describe,  in  almost  identical  terms,  the 
two  organisms  between  which  they  differentiate.  For  instance, 
the  typical  Hofmann  bacillus  is  a  spindle,  with  central  streak, 
which  they  also  admit  (and  in  this  I  fully  agree)  to  be  a  frequent 
form  in  young  cultures  of  young  Klebs-Loefiler  bacilli,  whilst 
of  atypical  forms  of  both,  describable  in  interchangeable 
ierms,  the  name  is  legion.  I  have  investigated  this  by  sub¬ 
culture  and  litmus  broth,  and  find  it  impossible  to  distinguish 
between  them  under  thirty-six  to  forty-eight  hours — which  is 
"the  whole  of  my  contention. 

Drs.  Davies  and  Heaven’s  reference  to  the  “  Cambridge 
school  ”  is  hardly  justified,  since  I  have  the  best  possible 
reason  for  saying  that  the  head  of  the  pathological  depart¬ 
ment  of  that  school  does  not  accept  the  dicta  of  Drs.  Cobbett 
and  Graham  Smith. 

I  am  now  investigating  the  whole  question  on  the  lines  laid 
down  by  these  gentlemen,  but  see  no  present  reason  to  alter 
my  practice  of  calling  every  diphtheroid  bacillus  from  a 
^suspected  throat,  diphtheria,  if  compelled  to  decide  within 
twenty  four  hours,— I  am,  etc., 

London,  Dec.  24tli.  Edwd.  C.  BouSFIELD. 

This  correspondence  is  now  closed. 


THE  ALLEGED  INCREASE  OF  SYPHILIS. 

Sir, — With  reference  to  the  letter  of  your  correspondent  in 
the  British  Medical  Journal  of  November  26th  relating  to 
the  increase  of  syphilis  in  London,  my  opinion  is  based  on 
the  practice  of  the  Skin  Department  of  Dniversity  College 
Hospital,  which  I  have  carefully  followed  for  many  years. — I 
-am,  etc., 

George  Pernet, 

Assistant  to  the  Skin  Department,  University  Coliege  Hospital. 

London,  W.,  Dec.  23i’d. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ARMY  MEDICAL  SERVICE. 

The  New  Director-General. 

The  King  has  been  pleased  to  approve,  on  the  recommenda¬ 
tion  of  the  Secretary  of  State  for  War,  of  the  appointment  of 
Lieutenant-Colonel  (temporary  Surgeon- General)  Alfred  Henry 
Keogh,  M.D.,  C.B.,  R.A.M.C.,  to  be  Director-fleneral,  Army 
Medical  Service,  vice  Surgeon-General  Sir  W.  Taylor,  M.D., 
K.C.B.,  K.H.P,,  retired.  The  appointment  will  run  as  from 
January  ist,  1905.  Surgeon- General  Keogh,  though  com¬ 
paratively  young  in  years,  has  a  distinguished  record  of 
service  in  the  armv.  Born  in  1857,  he  received  his  profes¬ 
sional  education  at  Queen’s  College,  Cork,  and  Guy’s  Hospital, 
London.  He  took  the  degrees  of  Doctor  of  Medicine  and 
Master  in  Surgery  at  the  Royal  University  of  Ireland  in 
1878.  After  holding  the  appointment  of  House-Physician  at 
the  Brompton  Consumption  Hospital,  he  entered  the  medical 
department  of  the  army  in  1879,  coming  out  second  of  nearly 
seventy  successful  candidates.  This  was  the  first  batch  of 
officers  commissioned  under  the  Warrant  of  1879.  For  a 
considerable  time  before  that,  owing  to  the  shuffling  policy 
which  had  become  traditional  in  the  War  Office,  the  discon¬ 
tent  in  the  Service  had  been  so  acute  that  there  had  been  the 
greatest  difficulty  in  getting  suitable  men  to  come  forward. 
Surgeon -General  Keogh  is  now  the  senior  of  the  batch  who 
entered  under  the  non-regimental  system.  He  distinguished 
himself  highly  at  Netley,  winning  the  Martin  Memorial  Gold 
Medal  and  the  Herbert  Prize,  and  passing  out  with  the 
highest  total  of  marks  of  all  the  candidates.  Army,  Indian, 
and  Naval.  He  was  first  stationed  at  Woolwich'.  His  first 
tour  of  foreign  service  was  in  Bermuda,  whence  he  proceeded 
to  India.  On  his  return  he  was  on  duty  at  the  Royal  Arsenal, 
Woolwich,  for  five  years  ;  during  that  period  he  gained  a  large 
surgical  experience.  On  completion  of  this  appointment  in 


the  beginning  of  1894,  he  was  sent  to  India  where  he  > 
served  in  the  Madras  Presidency;  later  he  was  transferred  ; 
to  Barrackpore,  near  Calcutta,  where  he  was  in  charge 
of  the  Military  Hospital.  He  was  also  Civil  Surgeon  i 
there,  and  in  that  capacity  had  large  opportunities 
of  ordinary  professional  work  among  the  operators 
in  the  factories  and  civilian  population.  The  ex¬ 

perience  thus  obtained  was  put  to  good  use.  Returning 
to  England  in  1899,  he  did  duty  at  the  manoeuvres  on  Salisbury 
Plain  in  the  summer  of  that  year.  In  November,  1899, 
he  went  to  South  Africa  as  Secretary  and  Registrar  of  No.  3 
General  Hospital,  which  was  located  at  Rondebosch  near 
Capetown  in  the  early  part  of  the  war.  When  Bloemfontein 
was  taken  hospital  accommodation  was  required  on  the  lines 
of  communication,  and  Surgeon-General  Keogh  was  sent  to 
Springfontein  with  half  of  No.  3  General  Hospital.  This 
hospital  was  very  quickly  got  into  good  order.  While  at 
Springfontein  he  was  for  a  short  time  Principal  Medical 
Officer  of  the  lines  of  communication  from  Bloemfontein  to 
NorvaTs  Pont. 

He  was  soon  transferred  to  Pretoria  to  take  charge  of  jno.  2 
General  Hospital,  where  chaos  reigned  at  the  time.  Thanks 
to  his  administrative  ability  the  hospital  was  soon  in  admir¬ 
able  order.  In  November,  1900,  it  had  i,oco  beds,  and  this 
number  was  maintained  till  the  following  March.  Surgeon- 
(Jeneral  Keogh  was  also  a  Senior  Medical  Officer  of  “Howitzer 
Camp,”  which  included  the  Langman  Hospital,  and  direction 
of  the  sanitation  of  the  eastern  outskirts  at  Pretoria.  At  the 
end  of  1900,  he  contracted  enteric  fever,  and  was  invalided 
home  in  February,  1901.  He  was  mentioned  in  Lord  Roberts’s 
first  dispatch,  received  the  decoration  of  C.B.,  and  was 
specially  advanced  from  the  lower  to  the  higher  rate  of 
Lieutenant-  Colonel . 

When  the  reform  of  the  medical  service  of  the  Army  was 
undertaken,  he  was  invited  to  join  Mr.  Brodrick’s  Reorganiza¬ 
tion  Committee.  His  work  as  a  member  of  this  Committee 
is  recognized  by  his  colleagues  as  having  been  of  the  highest 
value.  He  was  appointed  Deputy- Director- General  from 
January  ist,  1902.  In  1903  he  was  made  a  Knight  of  Grace  of 
the  Order  of  St.  John  of  Jerusabm.  . 

Surgeon- General  Keogh  has  throughout  his  career  retained 
the  keenest  interest  in  professional  work.  A  first-rate  officer 
and  administrator,  he  has  never  ceased  to  be  a  “  good  doctor.’ 
During  his  home  service  he  has  always  taken  every  oppor¬ 
tunity  of  extending  his  professional  experience  by  attendance 
at  hospital,  and  by  special  study. 


royal  navy  medical  service. 

Fleet  Surgeon  ^RA^CTs  Henry  Blaxall,  M.D.,  retired,  died  at  Bath  on 
Deoember  23rd,  aged  78.  He  was  appointed  Surgeon,  March  8th,  18^; 
Staff  Surgeon,  May  loth,  1856;  and  Fleet  Surgeon,  April  27th,  1^9.  He 
was  Assistant  Surgeon  of  the  Colossus  in  the  Baltic  during  the  Russian 

war  in  1855.  and  had  received  the  Hal'ic  medal.  .  ^ 

Civil  Practitioner  Edwin  Henry  has  been  appointed  Surgeon  and 
Agent  at  Portleven  and  Gunwalloe,  December  24th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant  F.  M.  G.  Tulloch  is  seconded  for  service  under  the  Foreign 
Office,  December  ist. 

Exchange. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Lieutenant,  R,  A.M.C.,  two  years’  service,  wishes  to  hear  of  an  officer 
in  the  I.M.S.  willing  to  exchange,  subject  to  regulations. — Address 
No.  6140,  British  Medical  Journal. 


'  ARMY  MEDICAL  STAFF. 

Colonel  (temporary  Surgeon-General)  W.  F.  Stevenson,  M.B.,  C-B.. 
R.A.M.C.*,  Professor  of  Clinical  and  Military  Surgery,  Royal  Army  Medical 
College,  to  be  an  Honorary  Surgeon  to  the  King,  vice  Surgeon-General 

J.  Jameson,  M.D  .  C  B,,  retired  pay,  deceased,  September  i4tn. 

Surgeon-General  W.  F.  Burnett  has  been  awarded  a  good  service 
pension.  _ 


ARMY  MEDICAL  RESERVE. 

Captain  H.  W.  Thomson,  M  D.,  Glasgow  Companies,  Royal  Army  Medical 
Corps  (Volunteers),  to  be  Surgeon-Captain,  December  24th. 


INDIAN  MEDICAL  SERVICE. 

Colonel  W.  R.  Browne,  M.D.,  Madras  Establishment,  to  be  Surgeoi^ 
General  from  October  nth.  As  already  announced  in  tlie 
Medical  Journal,  he  was  from  date  confirmed  as  Surgeon-General  witn 
the  Government  of  Madras. 

Lieutenant-Colonel  P.  H.  Benson,  M.B.,  Madras  Establishment,  is  pro¬ 
moted  to  be  Colonel  from  October  nth.  He  was  appointed  Assistant 
Surgeon,  March  31st,  1874,  and  became  Brlgade-Surgeon-Lieutenani- 
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^oloDcI,  December  29th,  1898.  Colonel  Benson  is  confirmed  as  Principal 
Medical  Officer,  Madras  District,  from  October  12th. 


STATION  HOSPITALS  IN  INDIA. 

M.  S.  writes  advocating  the  institution  of  the  station  hospitals  for 
native  troops  in  India  and  the  aboliiion  of  the  regimental  medical 
officer,  whose  position  and  functions  he  considers  very  unsatisfactory. 
He  is  liable  to  fall  between  two  stools  :  if  there  is  unusual  sickness  in 
his  corps,  then  the  district  principal  medical  officer  demands  explana- 
.  tion ;  if  he  traces  the  sickness  to  faults  of  regimental  administration, 
then  ho  incurs  the  displeasure  of  his  commanding  officer,  and  the 
1  certainty  of  an  unfavourable  confidential  report  at  the  end  of  the  year. 

1  He  maintains  that  excessive  sickness  in  a  native  coi-ps  can  usually  be 
I  traced  to  faulty  regimental  administration.  First,  the  regiment  may 
be  carelessly  and  badly  recruited,  and  the  ranks  filled  with  weakly  men  ; 
I  the  company  native  officer  who  contracts  to  feed  recruits  may  do  so 
very  indifferently,  unless  properly  supervised ;  sepoys  may  be  allowed 
to  starve  themselves  in  order  to  feed,  if  permitted,  a  host  of  relatives  ; 
there  may  be  faulty  clothing  and  housing  through  inattention  on  the 
part  of  q^uartermasters.  All  these  faults  in  regimental  administration 
wili  swell  the  sick  list,  and  fali  to  the  discredit  of  the  regimental 
medical  officer.  Station  hospitals  would  render  medical  officers  more 
independent  and  able  to  point  out  faults  in  regiments. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


CONVICTIONS  FOR  ILLEGAL  OPERATIONS. 

Vt  the  last  Bristol  Assizes,  according  to  the  Bristol  Times  and  Mirror,  a 
voman  named  Georgina  Smith,  a  beer  retailer,  was  tried  for  the  per- 
ormauce  of  illegal  operations  for  the  purpose  of  bringing  about  abor- 
ion  in  women.  There  were  four  indictments,  two  of  wliich  were  heard  ; 
n  both  the  jury  brought  in  a  verdict  of  guilty.  In  neither  of  them  had 
lie  death  of  the  prospective  mother  occurred  ;  but  it  was  stated  that  the 
trisoner  had  originally  been  arrested  in  connexion  with  the  death  of  a 
voman  whose  evidence  could  not  be  used  owing  to  the  way  in  which  it 
lid  been  taken.  In  passing  sentence  the  Judge  said  he  had  no  doubt  that 
le  had  to  deal  with  a  wholesale  criminal,  who  must  be  kept  in  penal 
iervitude  for  eight  years. 


FEES  AT  INQUESTS. 

2.  W.  R.  writes  :  I  recently  attended  and  gave  evidence  at  an  inquest, 
which  was  adjourned  for  a  post-mortem  examination,  which  I  made.  I 
gave  evidence  again  at  the  adjourned  inquest.  To  what  fee  am  I 
entitled  ?  I  obtained  2s.  at  first,  but  have  subsequently  on  protest¬ 
ing  received  a  third  guinea,  on  condition  that  I  refund  this  if  the 
county  council  refuse  to  pass  it.  I  shall  be  greatly  obliged  if  you  will 
inform  me  what  the  rule  s. 

*«*  We  are  of  opinion  that  3s.  is  the  proper  fee  in  this  case,  but 
that  the  law  is  not  so  clear  as  to  enable  our  correspondent  to  refuse  to 
refund  the  third  guinea  should  the  county  council  decline  to  pass  it ; 
besides,  he  is  bound  by  his  promise.  The  Medico-Political  Committee 
will  no  doubt  keep  the  point  in  view  in  reference  to  the  Coroners  Bill. 


DOORPLATE  ETIQUETTE. 

E.  W.  St.  C.  H.— It  is  not  thought  becoming  in  this  country  to  put  the 
speciality  practised  upon  the  doorplate. 


UNREGISTERED  DENTISTS. 

R.  was  called  to  see  a  woman  who  was  said  to  be  in  a  state  of  collapse 
after  the  extraction  of  a  tooth  by  an  unregistered  dentist,  and  he  wishes 
to  know  whether  he  did  right  by  so  going. 

*,*  Undoubtedly.  Au  urgent  summons  should  always,  if  possible,  be 
obeyed,  for  tlie  greatest  of  all  our  ethical  obligations  is  to  save  life. 


THE  POSITION  OF  A  SUBSTITUTE. 

I.  G.  M.— C.  might  have  charged  his  usual  fee.  but  it  was  a  friendly  act  to 
refuse  to  take  payment  from  B.’s  patient,  leaving  B.  to  charge  for  the 
work  as  if  he  had  done  it  himself. 


PROFESSIONAL  SECRECY. 

4sPEiiA.— The  secret  is  the  patient  s,  and  miust  not  be  disclosed  without 
permission,  but  it  is  our  correspondent’s  duty  to  advise  the  husband  to 
take  the  necessary  measures  to  prevent  further  chances  of  infection. 
The  general  term  "  blood  poisoning  ”  may  be  used,  and  will  probably  be 
accepted  as  satisfactory. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  7.509 
births  and  5,674  deaths  were  registered  during  the  week  ending  Saturday 
last,  Decemner  24th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  21.6,  18.5,  and  192  per  1,002  in  the  three  preceding  weeks,  rose 
again  last  week  to  19  4  per  i,cco.  The  rates  in  the  several  towns  ranged 
from  10.2  in  Willesaen,  105  in  Bournemouth,  11.3  in  Leyton,  n  4  in 
L'icester,  ii.7in  Aston  Manor,  12.0  in  West  Hartlepool,  12.2  in  Waltham¬ 
stow,  and  12.5  in  Rotherham,  to  25.0 in  Bury,  25.3  in  South  Shields,  25.5  in 
Newcastle-upon-Tyne,  25  6  in  Rhondda.  26.5  in  Manchester,  27  o  in  Stock¬ 
ton-on-Tees.  28  5  in  Tynemouth,  29  i  in  Middlesbrough,  31  9  in  Hudders¬ 
field,  and  32  6  in  Hanley.  In  Loudon  the  death-rate  was  17.6  per  i  coo, 
while  it  averaged  20.  i  per  i,coo  in  the  seventy-five  other  large  towns.  The 
death-rate  from  till' principal  infectious  diseases  averaged  i  4  per  i.oxiin 
the  seventy-tiix  towns ;  in  London  this  death-rate  was  equal  to  0.9  per 


1, 000,  while  among  the  seventy-five  large  provincial  towns  the  rates  ranged 
upwards  to  4  o  in  Stockport,  4.3  in  Rhondda,  4  4  in  Halifax,  4.7  in  Grimsny, 
4.8  in  Devonport,  4.9  in  Tynemouth,  5.0  in  Wigan,  5  9  in  St.  Helens,  and  6.5 
in  Hanley.  Measles  caused  a  death-rate  of  1.4  in  Liverpool  and  in  Merthyr 
Tydfil,  1.8  in  St.  Helens,  2.0  in  Stockton-on-Tees,  2.2  in  Stockport,  3.1  in 
Grimsby,  and  3.3  in  Wigan,  and  4.8  in  Devohport;  Scarlet  fever  of  1.3  in 
York,  and  1.6  in  Hanley ;  diphtheria  of  1.6  in  Hanley,  1.7  in  Wigan,  and  1.8 
in  East  Ham;  whooping-cough  of  1.3  in  Rhondda,  1.4  in  Norwich,  2.0  in 
Tynemouth,  2.7  in  Brestou,  and  2.9  in  Halifax;  and  “fever  ”  of  1.6  in 
Grimsby.  The  mortality  from  diarrhoea  showed  no  marked  excess  in  any 
of  the  large  towns.  One  fatal  case  of  small-pox  was  registered  in  Gates¬ 
head,  but  none  in  any  other  of  the  seventy-six  towns.  The  Metropolitan 
Asylums  Hospitals  contained  14  small- pox  patients  at  the  end  of  last  week, 
against  3,  4,  and  6  at  the  end  of  the  three  preceding  weeks.  Nine  new 
cases  were  admitted  during  the  week,  against  2.  i,  and  2  in  the  three  pre¬ 
ceding  weeks.  The  number  of  scarlet  fever  patients  in  these  hospitals 
and  in  the  London  Fever  Hospital,  which  had  been  2,625,  2,490,  and  2,403 
at  the  end  of  the  three  preceding  weeks,  had  further  fallen  to  2,393  at  the 
end  of  last  week  ;  242  new  cases  were  admitted  during  the  week,  against 
247,  263,  and  242  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  December  24th,  992  births  and  700 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  21.2,  19.7,  and  22.6  per 
1,000  in  the  three  preceding  weeks,  declined  again  last  week  to  21.2  per 
1. 000,  but  was  0.8  per  1,000  above  tl  e  mean  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch  towns 
ranged  from  13  6  in  Leith  and  15  6  m  Paisley,  to  23.1  in  Perth  and  23.7  in 
Glasgow.  The  death-rate  from  the  p.  inc'pal  infectious  diseases  averaged 
2.8  per  1,000,  the  highest  rates  being  recorded  in  Aberdeen  and  Perth. 
The  363  deaths  registered  in  Glasgow  included  7  which  were  referred  to 
measles,  2  to  diphtheria,  24  to  whooping-cough,  8  to  “fever,”  and  13  to 
diarrhoea.  Two  fatal  cases  of  whooping-cough  and  2  of  diarrhoea  were- 
recorded  in  Edinburgh ;  4  of  diarrhoea  in  Dundee  ;  9  of  measles  and  3  of 
diarrhoea  in  Aberdeen  ;  and  2  of  measles  and  2  of  diarrhoea  in  Leith. 


MEDICAL  ATTENDANCE  IN  VENEREAL  DISEASE. 

D.  G.  H.,  who  is  a  district  medical  officer,  receives  an  order  from  the 
relieving  officer  to  attend  a  patient  suffering  from  gonorrhoea.  He 
asks  whether  he  is  obliged  to  attend  the  case,  or  refuse  and  report  the 
facts  to  the  Board  of  Guardians. 

***  The  safest  and  best  course  for  a  district  medical  officer  to  pursue 
would  be  to  give  all  necessary  attention  to  the  case,  but  to  report  the 
facts  to  the  guardians  at  their  first  meeting  after  his  receipt  of  the- 
medical  order.  It  will  then  be  for  the  Board  to  decide  whether  his- 
attendance  ought  to  be  continued  or  not. 


VITAL  STATISTICS  OF  IRELAND,  1903. 

Hygiene  writes  in  reference  to  the  article  under  this  heading  in  the 
British  Medicau  Journal  of  December  17th:  I  believe  it  is  generally 
admitted  that  poverty  and  insanitary  dwellings  greatly  Increase  the 
amount  of  disease  in  localities,  and  that  overcrowding  in  families  and 
want  of  decent  habitations  conduce  to  immorality.  Now  the  foregoing 
conditions— namely,  poverty,  insanitation,  overcrowding,  and  wretched 
dwellings— are  predominant  in  Connaught.  Nevertheless,  we  find  that, 
as  compared  with  the  other  provinces,  it  has  the  lowest  death-rate,  and 
that  its  percentage  of  illegitimate  births  is  almost  nil.  namely  ; 

Death-rate.  Illegitimate  birth-rate. 
Ulster  ...  ...  18. 1  ...  3.3 

Munster  ...  ...  ■  16.1  ...  2.3 

Leinster  ...  ...  19.4  ...  2  6 

Connaught  ...  ...  14.0  ...  0.5 

Perhaps  some  of  your  Irish  correspondents  may  be  able  to  elucidate 
this  interesting  feature  of  the  vital  statistics  of  Ireland. 


OBITUARY. 


ARTHUR  QUARRY  SILCOCK,  M.D.,  B.S.Lond.,  F.R.C.S., 

Surgeon,  St.  Mary’s  Hospital  and  the  Royal  London  Ophthalmic 

Hospital. 

We  had  to  record  last  week  with  very  deep  regret  the 
death  of  Mr.  A.  Q.  Silcock,  which  occurred  on  Decem¬ 
ber  19th.  He  was  born  at  Chippenham,  Wilts,  in 
1855,  and  was  educated  privately  ;  after  matriculating  at 
London  University  he  commenced  his  medical  studies  at 
University  College,  London,  in  1873.  abilities  a 

student  were  soon  manifest,  the  numerous  examinatio) 
required  by  the  London  University  being  passed  in  rapia 
succession  and  without  apparent  effort,  so  that  in  1878,  at  the 
age  of  23.  he  had  obtained  the  degrees  of  M.B.,  B.S.,  as  well 
as  the  Membership  of  the  Royal  College  of  Surgeons.  The 
M.D.  degree  of  the  University  he  took  in  1880,  and  he  became 
a  Fellow  of  the  Royal  College  of  Surgeons  in  1882. 

Mr.  Silcock’s  bent  was  always  towards  surgery,  and  after 
holding  in  succession  the  posts  of  House-Physician  and 
House-Surgeon  at  University  College  Hospital,  he  was 
appointed  Surgical  Registrar  to  the  hospital,  and  later  also 
Senior  Demonstrator  of  Anatomy  in  the  Medical  School. 

There  was  then  no  immediate  prospect  of  any  opening  for  pro¬ 
motion  at  his  own  school,  and  he  lelt  it  in  1883  on  receiving  the 
appointment  of  Pathologist  at  St.  Alary’s  Hospital.  There  he 
became  Lecturer  in  Pathology  in  1884,  a  post  which  he  held 
until  1897,  when  he  undertook  instead  the  instruction  in 
operative  surgery.  In  1900  he  became  Joint  Lecturer  on  the 
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Principles  and  Practice  of  Surgery,  a  post  which  he  held  till 
his  death. 

Meanwhile  he  had  been  elected  to  the  staff  of  the  hospital 
in  1886  as  surgeon  in  charge  of  out-patients,  and  on  the 
expiration  of  Mr.  Edmund  Owen’s  term  of  office  in  May,  1902, 
he  succeeded  him  as  one  of  the  full  surgeons  to  the  hospital. 

Mr.  Silcock  had  from  an  early  period  in  his  career  devoted 
special  attention  to  ophthalmology,  and  during  the  long 
period  of  holding  subordinate  offices,  had  worked  regularly  as 
Clinical  Assistant  at  the  Royal  London  Ophthalmic  Hospital, 
then  at  Moorfields.  He  was  appointed  Assistant  Surgeon  to 
that  institution  in  the  same  week  in  1886,  in  which  he  was 
promoted  to  the  staff  of  St.  Mary’s  Hospital ;  in  due  time  he 
became  full  surgeon  at  the  Royal  Ophthalmic  Hospital. 

Mr.  Silcock  was  the  only  surgeon  on  the  staff  of  the  Oph¬ 
thalmic  Hospital  who  also  held  the  post  of  surgeon  at  a 
general  hospital  and  medical  school,  and  his  wide  knowledge 
of  general  medicine  and  surgery  contributed  to  his  success  in 
ophthalmic  work.  He  was  a  skilful  operator  and  spared  no 
pains  in  the  investigation  of  any  obscure  case  of  eye  disease. 
His  opinion  and  advice  were  widely  sought  and  appreciated. 
Within  the  last  two  years,  when  the  son  of  the  present 
President  of  the  Royal  College  of  Surgeons  received  a  terrible 
injury  to  the  eye,  requiring  an  operation  of  much  delicacy,  it 
was  to  the  care  of  Mr.  Silcock  that  he  was  confided  and  to  his 
skill  in  treatment  that  complete  recovery  was  due.  Mr.  Silcock 
was  one  of  the  original  members  of  the  Ophthalmological 
Society,  and  was  for  a  time  its  Honorary  Secretary  :  he  made 
several  valuable  contributions  to  its  Transactions.  So  recently 
as  the  present  year  he  was  elected  also  a  member  of  the  Court 
of  Examiners  in  Surgery  to  the  Board  of  the  two  Royal 
Colleges,  and  Examiner  in  Surgery  for  the  Fellowship  of  the 
Royal  College  of  Surgeons. 

It  will  be  seen  that  he  led  an  active  and  busy  life— in  con¬ 
sulting  practice,  in  teaching,  and  in  the  work  of  two  large 
hospitals.  The  grett  increase  in  operative  procedure  of  late 
years  leads  to  frequent  and  tiying  demands  at  all  hours  of 
day  and  night  on  the  surgical  staff  of  large  general  hospitals, 
and  it  is  probable  that  Mr.  Silcock’s  never  veiy  robust  consti¬ 
tution  suffered  severely  Irom  the  strain.  He  was  called  late 
on  the  night  of  December  loth  to  St.  Mary’s  Hospital  to 
perform  a  long  and  difficult  operation,  and  appeared  then  in 
good  health  and  spirits.  He  was  out  on  the  next  day,  but  on 
that  evening  he  was  attacked  by  severe  chills,  and  soon 
showed  indications  of  a  very  acute  and  serious  attack  of  appen¬ 
dicitis.  He  was  attended  by  Dr.  Cheadle,  Sir  Frederick 
Treves,  and  by  his  old  fellow  student  and  colleague  Mr.  Pepper. 
He  was  operated  on  by  Mr.  Pepper,  with  the  assistance  of 
Mr.  Clayton  Green,  who  remained  in  the  house  with  him 
during  his  illness,  relieved  at  times  by  Mr.  Gay  French,  his 
house-surgeon  at  St.  Mary’s.  Mrs.  Silcock  was  with  him 
throughout,  but  the  attack  was  of  a  most  virulent  nature,  and 
notwithstanding  all  that  skill  and  devotion  could  do,  he  died 
after  a  week’s  illness  at  the  comparatively  early  age  of  49  years. 

Besides  the  appointments  already  mentioned,  Mr.  Silcock 
was  Honorary  Ophthalmic  Surgeon  to  the  Royal  Normal  Col¬ 
lege  for  the  Blind,  to  the  Crioples’  Home,  and  to  the  Indigent 
Blind  Visiting  Society.  He  contributed  to  Druitt’s  Vade 
Mecum  of  Surgery  the  article  on  Injuries  of  the  Eye,  and  made 
many  contributions  to  the  Transactions  of  the  Pathological 
and  Clinical  Societies,  and  to  various  professional  publications. 

Mr.  Silcock  was  a  man  of  fine  character  and  undeviating 
straightforwardness  ;  he  was  independent  in  mind,  and 
unhesitating  in  acting  as  he  believed  to  be  right.  Having 
nothing  to  conceal,  and  havirg  thecourage  of  his  convictions, 
he  resorted  to  no  equivocal  or  ambiguous  phrases,  but  spoke 
and  acted  with  directness  and  decision.  If  he  was  sometimes 
abrupt  in  manner,  it  was  never  long  before  his  kindly  nature 
and  his  genuineness  impressed  themselves  upon  those  who 
came  in  contact  with  him,  and  won  for  him  their  esteem  and 
regard.  He  worked  strenuously  and  never  spared  himself. 
The  success  he  merited  had  come  to  him  within  the  last  few 
years,  and  he  had  every  reason  to  look  forward  to  a  distin¬ 
guished  and  prosperous  future,  when  he  was  prematurely  and 
suddenly  called  away. 

Mr.  Silcock  married  in  1889  Emmeline,  daughter  of  the  late 
Henry  Vernon  Chichester,  by  whom  he  leaves  two  sons, 
aged  13  and  II  years.  He  was  unassuming,  simple,  and  hos¬ 
pitable  in  his  home  life ;  music  was  his  favourite  recreation. 
SoDie.  who  were  his  fellow  residents  at  University  College 
Hospital  may  call  to  mind  the  evenings  he  made  pleasant  by 
his  musical  talent.  Then,  as  afterwards,  he  never  missed  an 
opportunity  of  being  present  at  any  high-class  musical 
performance. 


His  body  was  cremated,  by  his  own  expressed  wish,  and  ■ 
the  respect  and  affection  in  which  he  was  held  were  testified  ■ 
to  by  the  large  attendance  of  professional  and  other  friends  1 
at  the  memorial  service  held  on  December  22nd  at  St.  Peter’s,  < 
Vere  Street.  Among  the  mourners  were  his  two  sons,  ] 
Messrs.  T.  B.  Silcock  and  Harry  Silcock,  and  Mr.  Morton  ' 
Bult ;  among  others  were  all  his  colleagues  from  St.  Mary’s  1 
and  the  Royal  Ophthalmic  Hospitals,  besides  many  students  i 
and  nurses,  and  representatives  from  the  Bromley  Cottage  i 
Hospital,  to  which  Mr.  Silcock  was  Consulting  Surgeon. 
There  were  also  present  Sir  William  and  Lady  Broadbent, 
Sir  James  Walker,  Sir  Frederick  Treves,  Mr.  Christopher 
Heath  (whose  House-Surgeon  Mr.  Silcock  had  been),  SirThos. 
Smith,  Mr,  Henry  Harben  (Chairman  of  St  Mary’s  Hospital), 
Mr.  Watson  Oheyne,  Mr.  Ballance,  Mr.  Golding-Bird,  Mr. 
Plimmer,  and  Mr.  A.  P.  Gould. 


Professor  NIKOLAI  SKLIFOSSOW’^SKI,  M.D., 

Moscow. 

We  regret  to  announce  the  death  of  the  distinguished  Russian 
surgeon.  Professor  Nikolai  Sklifossowski,  sometime  Director 
of  the  Clinical  Institute  of  the  Grand  Duchess  Helena 
Pawlowna,  Moscow,  at  the  age  of  68.  He  studied  medicine  in 
the  University  of  Moscow,  where  he  obtained  a  qualification 
to  practise  in  1859.  For  ten  years  subsequently  he  served  as 
Superintendent  of  the  Municipal  Hospital  at  Odessa.  After¬ 
wards  he  proceeded  to  the  degree  of  Doctor  of  Medicine,  and 
visited  the  schools  and  hospitals  of  Berlin,  Paris,  and  Edin¬ 
burgh,  _  . 

In  1870  he  was  appointed  to  the  Chair  of  Surgery  in  the 
University  of  Kieff,  from  which  in  the  following  year  he  was 
called  away  to  be  Head  of  the  Surgical  Clinic  in  the  Medico- 
Chirurgical  Academy  of  St.  Peterr-burg.  When  that  institu¬ 
tion  was  amalgamated  with  the  Military  Medical  Academy, 
Sklifossowski  accepted  an  invitation  to  Moscow.  In  1897  he 
was  President  of  the  International  Medical  Congress  held  in 
that  city.  Two  years  later  he  I'etired  frorn  the  active  practice 
of  his  profession,  and  he  spent  the  remainder  of  his  life  on 
his  estate  at  Jakowzy  in  the  Poltawa  Government,  He  was  a 
skilful  operator,  and  contributed  more  than  100  papers  and 
monographs  to  surgical  literature. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  A.  S.  Herrero.  Professor  of  Clinical 
Medicine  in  the  University  of  Madrid;  Dr.  William  F. 
Cushman,  a  well-known  physician  of  New  York,  who  was  for 
many  years  Treasurer  of  the  New  York  Academy  of  Medicine, 
aged  65 ;  and  Dr.  Alexander  Bobroff,  Professor  of  Surgery, 
Director  of  the  Surgical  Clinic  of  the  University  of  Moscow, 
and  a  former  President  of  the  Russian  Surgical  Society, 
aged  54. 


INDIA  AND  THE  COLONIES. 


NEW  ZEALAND. 

The  Lunatic  Asylums. 

The  annual  report  for  1903  of  the  Inspector-General  of 
Asylums  for  New  Zealand,  Dr.  D.  MacGregor,  shows  that  the 
certified  insane  of  the  colony  numbered  2,959  011  ^he  31st  of 
December,  1903.  This  is  an  increase  of  iii  on  the  previous 
year  and  is  in  the  proportion  of  3  38  per  1,000,  or  i  in  296  of 
the  general  population  inclusive  of  Maories.  Exclusive  of 
Maories,  this  proportion  is  3.53  per  1,000  or  i  in  284.  The 
incidence  of  certified  insanity  thus  appears  to  be  very  much 
less  amongst  the  native  than  amongst  the  white  population. 
Of  the  2,959  patients,  1,912  were  natives  of  Great  Britain,  704 
(not  including  Maories)  were  born  New  Zealanders,  and  85 
were  natives  of  Australian  colonies.  European  countries, 
other  than  Great  Britain,  contributed  131,  China  26,  other 
countries  71,  and  of  Maories  there  were  only  29, 

Increase  of  Insanity. 

The  statistical  tables  of  this  report  go  back  to  1876,  and 
show  that  there  has  been  an  uninterrupted  increase  in  the 
numbers  of  the  insane  since  that  year.  As  the  following 
table,  extracted  from  the  Inspector-General’s  report,  will 
show,  this  increase  has  been  not  only  a  numerical  increase 
natural  to  a  growing  colony,  but  an  increase  proportionally  to 
the  population. 
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Proportion  of  the  Insane  to  the  Population. 


€876  ... 

... 

...  I  in  509  or  1.97  per  1,000 

1878  ... 

...  I  in  471  or  2.12  ,, 

.1883  ... 

...  I  in  393  or  2.54  ,, 

1888  ... 

...  1  in  361  or  2.77  ,, 

1893  ... 

... 

...  1  in  330  or  3.03  „ 

1898  ... 

...  z  in  300  or  3.33  ,, 

1903  ... 

...  I  in  284  or  3.53  ,, 

This'increase,  however,  Dr.  MacGregor  considers  due,  not 
to  an  increasing  liability  to  insanity  amongst  the  general 
population,  but  to  three  factors :  first,  to  an  increase  in  the 
age  of  the  population,  the  early  immigrants  being,  as  a  rule, 
in  the  prime  of  life;  secondly,  to  the  accumulation  of 
chronic  incurable  cases  in  the  asylums :  and  thirdly,  to  the 
improved  care,  treatment,  and  hjgienic  surroundings  of  the 
patients.  That  the  increase  is  more  apparent  than  real  is 
borne  out  by  the  relative  diminution  of  the  admissions,  and 
the  proportional  increase  in  patients  past  middle  life  shown 
in  the  following  tables,  though  it  will  be  noted  that  the  pro¬ 
portion  of  admissions  to  population  has  shown  of  late  years 
an  upward  movement. 


Proportion  of  Admisiions  to  Population. 


Per  1,000. 

Per  1,000. 

1878 

.  0.83 

1893 

0.68 

1883 

...  ...  0.78 

1898 

...  0.63 

1888 

.  0  59 

1903 

...  0.70 

Percentage 

of  Admissions  over  Fifty  Years 

of  Age  on 

Total  Admissions. 

Per  1,000. 

Per  1,000. 

1878 

. 13  26 

1893 

...  27  97 

1881 

.  16.50 

1898 

...  25.61 

2888 

...  21.60 

1903 

...  31  27 

Admvisions. 

"^Fhe  number  of  those  admitted  during  the  year  was  691,  of 
ivhom  489  were  first  admissions.  In  537  the  attack  was  within 
twelve  months  of  admission,  in  1 19  the  attack  was  of  more 
:han  twelve  months  on  admission,  and  in  33  the  duration 
wM  unknown.  No  mention  is  made  of  the  forms  of  mental 
iisorders  amongst  the  admissions,  but  a  lengthy  table  is 
jiven  of  the  probable  causes  of  insanity. 

Alcoholism  was  assigned  in  84,  that  is,  in  12.  i  per  cent,  of 
•he  total  admissions ;  congenital  defect  and  hereditary 
nfluences  were  ascertained  in  125,  or  18  per  cent.,  syphilis  in 
(o  cases,  and  mental  and  moral  causes  in  80.  Periodic  causes, 
idoleseence,  the  climacteric,  etc.,  were  assigned  in  119,  and 
uasturbation  in  34.  In  37  eases  previous  attacks,  are  noted, 
ind  the  remainder  are  fairly  equally  distributed  over  the 
acually  cited  causes. 

Discharges  and  Deaths. 

During  the  year  245  were  discharged  as  recovered,  giving  a 
•ecovery-rate  on  admission  of  42.17  per  cent.;  66  were  dis- 
3harged  as  relieved.  96  as  not  improved,  and  173  died.  The 
percentage  death-rate  on  the  average  numbers  present  was 
i-96,  which  unusually  low  death-rate  has  been  fairly 
veil  maintained  since  1876,  the  highest  death-rate 
ecorded  being  7.70  per  cent,  (in  1877)  and  the  average  death- 
■ate  for  the  whole  working  period  working  out  at  6.2  per  cent. 

the  causes  of  death  the  salient  features  are :  Cerebro-spinal 
liseases,  56  (including  16  deaths  from  epilepsy  and  22  from 
general  paralysis);  chest  diseases,  53,  and  senile  decay  22. 
3nly  15  deaths  were  due  to  phthisis,  which,  with  i  case  of 
tuberculous  meningitis  and  3  cases  of  general  tuberculosis, 
•aises  the  number  of  tuberculous  deaths  to  19,  or  10.9  per 
Pent,  of  the  total  deaths. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


TaE  NEW  EAST  SUSSEX  COUNTY  ASYLUM,  HELLING LY. 

\Vk  have  received  the  first  annual  report  of  this  new  asylum,  the  main 
building  of  which  was  only  opened  for  the  reception  of  patients  on 
July  20th  of  last  year.  It  is  built  on  400  acres  of  laud,  and  consists  of  a 
detached  acute  hospital,  a  main  building,  four  villas,  and  an  Isolation 
hospital,  and  its  construction  is  very  favourably  commented  upon  by  the 
Commissioners  in  Lunacy.  The  number  of  patients  for  whom  accom¬ 
modation  is  provided  is  not  stated,  but  from  the  report  of  the 
medical  superintendent,  Ur.  F.  R.  P.  Taylor,  we  see  tliat  up  to  Decem¬ 
ber  3i3t  778  patients  were  .idmifed.  Only  70  of  this  number  were  fresh 
cases,  all  the  others  being  transfers  from  II ly wards  Heath  and  other 
asylums.  Of  the  total  admissions  543  were  admitted  for  the  first  time, 
and  in  566,  whether  first  admisiious  or  not,  the  condition  was  of  more 
than  twelve  months’ duration  on  admission.  Thebulkof  the  708  transfers 
were  thus  chronic  cases,  offering  little  hope  of  recovery,  and  containing, 
moreover.  Dr.  Taylor  says,  a  greater  percentage  than  is  usual  of 
old  and  feeble  people:  8  were  di-charged  as  recovered,  i  as  re¬ 
lieved,  2  as  not  improved,  and  there  were  13  deaths. 

Of  the  total  admissions  there  were  280  cases  of  mania  of  all  kinds,  119  of 
melancholia  of  all  kinds,  and  191  of  dementia.  There  were  also  114  cases 
of  congenital  or  infantile  deficiency,  47  cases  of  acquired  epilepsy,  and 
18  general  paralytics  A  marked  feature  of  the  70  fresh  cases  was. 
Dr.  Taylor  savs,  the  absence  of  gross  dementia,  which  he  attributes  to 
the  faci  that  the  majority  came  from  the  country,  and  had  thus  not  been 
subjected  to  any  considerable  ‘'stress  ”  On  the  other  hand,  a  large  pro¬ 
portion  showed  a  mild  amen  ia,  and  the  ‘‘  stigmata  of  degeneration  ’’were 
very  coiiimonlv  found.  From  this  Ur.  Tayior  argues  that,  whilst  town 
dwellers  are  liable  to  break  down  in  the  struggle  for  existence  and  develop 
dementia,  people  who  live  secluded  lives  in  country  villages  and  fre¬ 
quently  intermarry  develop  in  their  descendants  a  tendency  to  congenital 
mental  eufeeblement. 

Concerning  the  causes  of  Insanity,  hereditary  influences  were  ascer¬ 
tained  in  212,  but,  as  is  pointed  out  in  the  medical  superintendent’s 
report,  the  usual  difficulties  in  the  way  of  eliciting  Information  were 
much  increased  by  the  fact  that  nine  tenths  of  his  admissions  were  old 
chronic  cases  whose  friends  were  either  dead  or  had  forgotten  the  facts. 
A  further  85  showed  evidences  of  congenital  defect,  132  had  suffered  from 
previous  attacks  ;  in  40  alcohol  was  assigned  as  the  exciting  cause  of  the 
disorder  and  venereal  disease  in  7.  Moral  causes  were  assigned  in  07, 
and  in  354  the  cause  is  stated  as  uti known. 

The  time  which  elapsed  between  the  opening  of  this  asylum  and  the  end 
of  1903  is  too  short  to  permit  of  any  deductions  from  the  statistical  tables 
given.  The  asylum  is  excellent  in  structure  and  admirably  staffed,  and 
will  undoubtedly  be  of  great  service  to  East  Sussex. 


WILTS  COUNTY  ASYLUM. 

Considerable  and  costly  additions  to  this  asylum  have  been  made  since 
1901 :  a  new  laundry,  additional  water  supply  and  a  detached  block  for  54 
female  patients  having  been  furnished.  Notwithstanding  this  the 
increase  in  certified  lunatics  has  been  so  considerable  in  this  district  that 
of  the  54  beds  provided  and  not  yet  in  occupancy,  31  had  already  been 
hypothecated  at  the  time  of  publication  of  this  the  fifty-third  annual  report. 
The  authorized  accommodation  available  on  December  31st,  1903,  was 
for  950  inmates,  but  the  numbers  resident  on  January  ist,  1903,  were  956, 
and  on  December  31st.  980.  Tboe  were  admitted  during  the  year  159, 
which  is  the  lowest  number  since  1897.  Oi  these  134  were  first  admis¬ 
sions,  of  whom  nearly  one-half  belonged  to  the  first  class,  that  is,  the 
attack  commenced  within  three  mouths  of  admission;  85  were  cases  of 
maniacal  states  (acute  mania  48.  recurrent  mania  23,  chronic,  puerperal 
and  senile  mania  14);  melancholic  states  44  (icute  28,  recurrent  8,  chronic 
and  senile  8).  There  were  only  n  demeuts,  of  whom  3  were  cases  of 
primary  dementia.  With  such  a  large  number  of  acute  cases  a  good 
recovery  rate  may  be  hoped  for.  Of  the  probible  causes  pf  insanity  in 
the  admissions,  hereditary  influences  were  ascertained  in  68,  intem¬ 
perance  in  drink  either  as  predisposing  or  exciting  cause  in  27, 
previous  attacks  in  37,  moral  causes— in  the  majority  of  cases  as 
exciting  cause— in  46,  and  bodily  diseases  in  22.  There  were  59  dis¬ 
charged  as  recovered  during  the  year,  or  a  recovery-rate  of  37.1  per  cent, 
on  the  admissions  ;  9  were  sent  out  as  relieved  and  3  as  unimproved.  There 
were  64  deaths,  a  low  percentage  do  Uh  rate  on  average  numbers  resident  of 
6  s  The  chief  causes  of  death  were;  phthisis,  10;  seuile  decay,  7  ;  general 
paralysis,  6;  organic  disease  of  br-iiu  aud  cardiac  degeneration,  5  each  ; 
apoplexy,  5  ;  and  dysentery,  5.  An  inquest  was  held  on  one  case,  result¬ 
ing  iu  a  verdict  of  death  from  syncope  from  fatty  degeneration  of  heart. 
Autopsies  were  made  in  81  per  cent,  of  the  deaths,  and  the  results  of  the 
nost-inortem  examinations  are  summirized  in  the  statistical  tables,  which 
throughout  are  thorough  and  complete,  and  contain  valuable  additions  to 
the  usual  data.  The  general  health  of  1  he  asylum  has  been  satisfactory, 
and  there  have  been  no  cases  of  infectious  disease  apart  from  a  somewhat 
serious  outbreak  of  dysenteric  diarrhoea  atmeking  28  patients,  aud  termi¬ 
nating  fatally  in  s  cases.  The  medical  superintendent  considers  that  the 
overcrowding  which  existed  in  1903  may  have  conduced  to  the  occurrence 
of  this  disease  in  epidemic  form. 


Overcrowding. 

Notwithstanding  that  serious  overcrowding  has  been 
present  in  most  of  the  asylums  for  some  years,  the  general 
iiealth  appears  to  have  been  excellent.  The  Government, 
however,  has  authorized  numerous  additions,  and  Dr. 
.MacGregor  says  that  for  the  first  time  in  the  history  of  the 
Jepartment  he  can  see  his  way  to  having  a  number  of  spare 
beds  in  excess  of  the  statutory  accommodation.  It  is  evident, 
from  the  reports  of  the  medical  superintendents  which  are 
included  in  this  report,  that  their  work  has  been  carried  on 
under  many  diflBculties,  and  though,  owing  to  their  care  and 
unremitting  vigilance,  no  serious  ill  results  had  to  be  recorded 
for  1903,  it  IS  to  be  hoped  that  the  recommendations  of  the 
Inspector-General  and  the  medical  superintendents  will  soon 
^ue.carrifd  out. 


THE  LIMITATION  OF  OUT-PATIENTS. 

E  are  asked  testate  thatthe  Comiuit.teeof  the  Birmingham  and  Midland 
ree  Hospital  for  Sick  Children  has  decided  to  limit  the  number  of  new 
Lses  that  can  be  seen  In  the  out-patient  department  on  any  one  day  to  65. 
ais  reform,  which  will  take  effect  from  laiiuary  2nd,  1905,  has  been  made 
i  response  to  representations  from  the  medical  s’aft,  who  pointed  out 
lat  on  certain  days  it  was  no  uncommon  thing  for  as  many  as  4o.  so.  or  ^ 
jw  cases  to  be  referred  for  treatment  to  a  single  member  of  the  swff, 
id  that  under  such  circumstances  it  was  impossible  to  give  proper  atten- 
on  to  each  case.  The  necessity  for  the  new  regulation  has  arisen  not 
»  much  from  the  excessive  number  of  out-patients  applying  for  treat- 
ent  in  the  twelve  mouths,  as  from  the  fact  that  the  large  majority 
resent  themselves  on  Mondays  aud  Tuesdays,  thereby  croiyding  the  out- 
itient  department  and  making  satisfactory  work  impossible  on  those 
1V8.  The  object  alined  at  ia  not  the  diiiili*utioo  of  the  number  of  ou^ 
itlents  as  a  whole,  but  their  more  even  distribution  over  the  week, 
atients  coming  with  a  recommendation  from  a  inedfcu  man  will  always 
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be  seen,  notwithstanding  the  new  regulation,  while  care  will  also  be  taken 
that  no  hardship  is  inflicted  on  patients  coming  from  a  considerable 
distance.  _ _ _  , 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OP  CAMBRIDGE. 

Michaelmas  Examinations. 

Surgery,  Midwifery,  and  Medicine. 

The  following  have  now  satisfied  the  Examiners  in  all  three  setRions . 

C.  E.  A.  Armitage,  B.A.,  Emm. ;  G.  F.  Bird,  B.A.,  Trin. ;  W.  V.Braddon, 
Trin.  H. ;  H.  M.  Clarke,  B.A.,  Cla. ;  S.  H.  Clarke,  B.A..  Can;  E. 
Courtauld,  B.A.,  Trin.  ;  G.  Cowan,  B.A ,  King’s  ;  C.  R.  Crowther, 
B.A.,  Joh.  ;  C.  W.  Cunnington,  B.A,  Non-coil  ;  T.  Drysdale,  B.A  , 
.Tes. ;  L.  Dukes,  BA,  Trin.:  F.  Gayner,  B.A..  Kmg  s  ;  H.  P.  Gibb, 
B.A.,  Sid.  Suss.  ;  H.  E.  Graham,  B  A.,  Jes. ;  M.  F.  Grant,  B. A.,  Tnn- . 
R.  E.  G.  Gray.  M.A.,  Pemb. ;  J.M.  Hamill,  B.A.,  Trin. ;  U.  Hardwmk 
Smith,  B.A.,  Joh.  ;  N.  G.  Harry,  B.A.,  Jes. .  A.  E.  Harvey,  B.A.,  Joh. ; 
W.  R.  Higgins,  B.A.,  Cai.  ;  E.  C  Hughes,  BA.,  Cla.;  A.  E.  Keir, 

B. A.,  Christ’s  ;  W.  B.  Knobel.  M.A.,  Trin.  ;  W.  Lowe,  B.A.,  Cai. ; 

C.  D.  Mathias,  B.A.,  Trin.;  R.  C.  Mott,  M.A  ,  Trin.  ;  S.  A.  Owen, 

B.A.,  Trin. ;  C.  E.  Palmer,  B.A.,  Cai.  ;  F.  W.  M.  Palmer.  B.A.,  Jes. ; 
O.  V.  Payne,  B.A  ,  Joh.  ;  J.  S.  Pearson,  M. A.,  Trin.  ;  R.  IL  ^iguand, 
B.A.,  Cai. ;  R.  Puttock,  B.A.,  Emm. ;  R.  Rees,  Down. ;  E.  W.  She^, 
B.A.,  Dowd.  ;  H.  Spurrier,  B.A.,  Cai. ;  C  M.  Stevenson,  ;  W.  H. 
Thresher,  B.A.,  Cai. ;  A.  W.  Wakefield,  B.A.,  Trin. ;  G.  T.  Western, 
M.A,,  Pemb. ;  J.  D.  C.  White,  M.A.,  Trin.  ;  R.  G.  Wills,  B.A.,  Joh. ; 
F.  L  Woods,  B.A.,  Cai.  r,  ^ 

The  degree  of  M.D.  was  conferred  on  December  15th  on  G.  B.  uavis, 
M.A.,  Corpus  Christi. 

The  examination  in  Tropical  Medicine  and  Hygiene  will  commence  on 
Tuesday,  Jauuary  loth,  in  the  New  Medical  Buildings. 


UNIVERSITY  OP  LONDON. 

The  following  is  a  list  of  the  successful  candidates  at  the  December 

examination  for  the  degrees  mentioned ; 

M.D.  in  Medicine.— .  M.  Anderson,  B.S.,  London  Hospital ;  A.  Harmer, 
Guy’s  Hospital ;  J.  H.  Arthur,  London  Hospital ;  J.  B.  Burt,  Univer¬ 
sity  College  ;  Janet  M.  Campbell,  B.S.,  London  School  of  Medicine 
for  Women  ;  A.  R.  J.  Douglas,  B.S.,  St.  Bartholomew’s  Hospital ;  R. 
Hatfield,  St.  Barthlomew’s  Hospital ;  H.  C.  Jonas.  B.S.,  St.  Thomas  s 
Hospital ;  F.  S  Langmead,  St.  Mary’s  Hospital ;  J.  J.  S.  Lucas,  B. A., 
University  College,  Bristol,  and  Royal  Infirmary,  Bristol;  G.  E. 
Malcolmson,  Guy’s  Hospital  and  Victoria  University  ;  W.  J.  Mor- 
rish,  St.  Mary’s  Hospital;  E.  M.  Niall,  B.S.,  St.  Bartholomew’s 
Hospital ;  R.  Norman,  London  Hospital :  H.  E.  Ridewood,  Loudon 
Hospital ;  »C.  N.  Sears,  B.S.,  St  Thomas’s  Hospital :  A.  R.  Short,  B.S., 
B. Sc., University  College  and  University  College,  Bristol  (University 
medal);  E.  Wetiiered,  St.  Bartholomew’s  Hospital;  O.  T.  Williams, 
B.Sc  ,  University  of  Liverpool  and  Royal  Infirmary,  Liverpool ; 
Louisa  Woodcock,  B  S.,  Loudon  School  of  Medicine  for  Women  ; 
G.  T.  Wrench,  B  S  ,  Guy’s  Hospital. 

*  Obtained  the  number  of  marks  qualifying  for  the  University  medal. 

M.D.  in  Pathology.— C.  P.  Lukis,  St;  Bartholomew’s  Hospital  (Univer¬ 
sity  medal). 

M.  D.  in  Mental  Diseases  ard  Psychology.—  M.  A.  Collins,  B.S.,  Guy’s  Hospital 
and  Heath  Asylum,  Bexley. 

M.D.  in  Midwifery  and  Diseases  of  Women  — T.  Holmes,  B  S.,  (duy’s 
Hospital;  L.  G.  Hopkins,  University  College  ;  A.  Ricketts.  Univer¬ 
sity  College  ;  P.  M.  Smith,  St.  Mary’s  Hospital;  Jane  H.  Turnbull, 
B.S  ,  London  School  of  Medicine  for  Women  ;  Asa  C.  Ali  Van 
Buren,  B.S.,  King’s  College  and  St  Bartholomew’s  Hospital ;  E.  C. 
Williams,  B.S.,  St.  Bartholomew’s  Hospital  and  University  of  Liver¬ 
pool  ;  C.  W.  Wirgman,  B  S.,  University  College. 

Master  in  Surgery  —F.  Barnes,  University  of  Birmingham ;  *R.  C. 
Elmslie,  St.  Bartholomew’s  Hospital ;  L.  Jones,  St.  George’s  Hos¬ 
pital;  C.  A.  K.  Nitch,  St.  Thomas’s  Hospital  (University  medal): 
Florence  Elizabeth  Willey,  B.Sc.,  London  (Royal  Free  Hospital) 
School  of  Medicine  for  Women  ;  E.  E.  Young,  St.  Barthoiomew’s 
Hospital. 

*  Obtained  the  number  of  marks  qualifying  for  the  University  medal. 


MEDICAL  VACANCIES  AND  APPOINTMENTS. 
VACANCIES. 

T  tis  list  of  vacancies  is  compiled  from  our  advertisement  columns,  wf^re  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  nwrning 


TRINITY  COLLEGE,  DUBLIN. 

Michaelmas  Tekm,  1904. 

The  following  candidates  have  satisfied  the  examiners  at  the  exami¬ 
nations  mentioned : 

Medicine  :  Final  Examination. — T.  Creaser.  C.  E.  Fawcett,  J.  Chambrd, 
J.  F.  W.  Leech.  F.  W.  Bury,  J.  Cunningham,  A,  A.  M’Neight,  C.  E.  C. 
Williams,  R.  Kelly.  K.  R.  C  Hallowes,  M..  J.  M’Aulifi'e,  W.G.  Harnett, 
G.  A.  Crowley,  R.  S.  Smyth,  T,  J.  T.  Wilmot,  W.  L.  Myles,  R.  Bailey, 
J.  H.  C.  Thompson,  H.  H.  White. 

Diploma  in  Public  Health.— F&rt  I :  J.  T.  Wigham,  M  D. ;  W.  R.  Dawson, 
M.D. ;  C.  R.  Kilkelly.  M.B.,  B.Ch. ;  T.  F.  Griffin,  M.D.  Part  II; 
C.  R.  Kilkelly,  M.B.,  B.Ch. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

At  the  December  Examination  the  following  gentlemen  satisfied  the 
Examiners  in  the  subjects  indicated : 

Surgery.— W.  Archer,  *J.  J.  Comerell,  P.  C.  Franze,  tF.  E.  Gubb, 
*M.  E.  Jeremy. 

Medicine.— *3 .  J.  Comerell,  W.  L.  Crabtree,  P.  C.  Franze,  *J.  A.  R.  Wells, 
*P.  B.  Whittington. 

Forensic  Medicine. — P.  C.  Franze,  F.  E.  Gubb,  W.  V.  Pegler,  A.  F. 
Reardon,  P.  L.  Vawdrey,  R.  J.  S.  Verity,  P.  C.  West,  P.  B. 
Whittington. 

Midwifery.— D.  L.  E  Bolton,  J.  J.  Comerell,  P.  C.  Franze,  F.  E.  Gubb, 
C.  F.  Kernot,  J.  W.  Rollings. 

The  diploma  of  the  Society  was  granted  to  Messrs.  W.  Archer,  P.  C. 
Franze,  and  P.  B.  Whittington. 

*  Sections  I  and  IT.  t  Section  I. 


BLACKBtTEN  AND  EAST  LANCASHIRE  INFIRM ABY.— Junior  House-Surgeon, 
reskhnt.  Salary  to  commence,  £70  per  annum. 

DERBYSHIRE  R'lYAL  INFIRMARY.-(l)  Ho^se-Surgeon  (2)  Hou^ 

(3)  Assistant  House-Surgeon.  Salary  for  (1)  and  (2)  ilUO  per  annum,  aiul  lor 

(3)  £60  per  annum.  „  „  ., _ ^ 

DORCHESTER:  DORSET  COUNTY  HOSPITAL.— House-Surgeon,  resident.  Salary, 
£100  per  annum.  ,  ,  c  „„„ 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Dental  Surgeon. 
GLOUCESTER  ;  GENERAL  INFIRMARY.— Assistant  House-Surgeon,  resident. 

Salary  at  the  rate  of  £30  per  annum. 

GROCERS’  COMPANY.— Two  Scholarships  in  Sanitary  Science.  £300  a  year  eacn. 
T.ANCASITIRE  COUNTY  ASYLUM.  WinwicV. — Assistant  Medical  Omcer,  resident. 
Salary,  £150  per  annum,  Increasing  to  £250,  and  further  increase  on  promotion 

LONDON*^  SCHOOL  OF  TROPICAL  MEDICINE.— 'Teachers  of;  (1)  Protoaoology ,  (2) 
Helmintholo.gy.  Salary,  £250 per  annum,  rising  to  £500  each.  o  ,  ,  x-cnn 

NEW  ZEAL.4ND  :  UNIVERSITY  OF  OTAGO.— Professor  of  Physiology.  Salaiy,  £600  » 
per  annum,  and  half  of  the  class  fees.  ,  t-  tt  ! 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  H.-ickney  Road,  N.E.— House-  , 
Surgeon,  resident.  Salary  at  the  rate  of  £60  per  annum.  : 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.— Assistant  House-Suigeouv  ^ 
resident.  Honorarium,  £20  for  six  months. 

LANC.YSTER:  COUNTY  LUNATIC  ASYLDM.— Assistant  Medical  Officer,  lesident. 

Salary,  £150  per  annum.  _ _ 

LINCOLN:  HOSPITAL  FOR  THE  INSANE.— Assistant  Medical  Officer,  bafary,  £ioo 
per  annum.  .  ,  •  ,  -u 

ROYAL  DENTAL  HOSPITAL  OF  LONDON.— Demonstrator  m  Mechamcal  Pupiis  ^ 
Department.  Stipend  £120  per  annum,  rising  to  £160.  ,  x,  * 

ST.  MARY’S  HOSPITAL,  Paddington,  W.— Two  Physicians  in  charge  of  Out-patients. 
SALISBURY:  FISHERTON  ASYLUM.— Assistant  Medical  Officer,  resident.  Salary,  ^ 
£150  per  annum.  • 

SAMARITAN  FREE  HOSPITAL  FOR  ‘WOMEN,  Marylehone  Road,  N.W.— GlinicaJ  , 
^  S SlStcilltS 

SCARBOROUGH  _  BOROUGH.— Medical  Officer  of  Health.  Salary,  £350  per  annum,  , 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL.— 

WAKEFIELD*":*’cLAYTON  HOSPITAL  AND  WAKEFIELD  j 

— (1)  vSenior  House-Surgeon.  (2)  Junior  House-Surgeon.  Both  resident.  Salary,  ^ 
and  £80  per  annum  respectively.  ’ 

WESTERN  GENERAL  DISPENSARY,  Marylehone  Road.  N.W.— Honorary  Surgeon.  ' 


APPOINTMENTS. 


BtKBR,  W.  I.  T.,  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glasg.,  Medical  Officer  of  Health, 
W  interton  Urban  District 

G.tss,  G.  E.,  F.R.C.S.,  Assistant  Surgeon  to  the  Metropolitan  Hospital. 

Goldie  E  M  ,  M.D.Edin.,  Public  Vaccinator  to  the  Woodford  District  of  the  West 
Ham’  Union,  vice  Dr.  Sayres,  resigned. 

Hilt,,  J.,  L.R.C.P.and S.Edin.,  Certifying  Factory  Sm-geon  for  the  Miltown  Malhay 
District,  CO.  Clare.  . 

Hoxland,  S.  S.,  M.D.,  District  Medical  Officer  of  the  Samtord  Union. 

Johnson,  R.  G.,  M.B.,  Certifying  Factory  Surgeon  for  the  Poole  District,  Dorsetshire, . 

L-LPAge,  C.  P.,  M.B.,  Ch.B.Vlct.,  Senior  Resident  Medical  Officer  to  the  St.  Marys 
Hosp’itai,  Manchester. 

LEGGE,  S.  0.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  the  Workhouse  and  Cottage  Homes 
urcBStcr 

Livingstone,  T.  H.,  F.R.C.S..  M.D.Edin.,  Honorary  Assistant  Surgeon  to  the  Hos¬ 
pital  for  Children,  Newcastle-upon-Tyne. 

yiATHEWS,  T.  G.,  JI.D.Edin.,  Certifying  Factory  Sm-geon  for  the  Kirhy  Lonsdale  Dis¬ 
trict,  Westmorland.  ,  „  , 

Matthbt,  Arthur,  5I.R.C.S  ,  L.R  C.P.,  Medical  Officer  in  Charge  of  the  Port  Moraunt 

PBiCE,''Flm-enre  M.^S.fM.Kt'Ch.B.Edin.,  House-Physician  to  the  Swansea  General 
and  Eye  Hospital.  ^ 

Samuel,  H.,  M.R.C.S.Eng.,  Resident  Medical  Officer  to  the  Cardiff  Infirmary. 

ScHORSTEiN,  Gustave,  D.M.,  M.A.Oxon.,  F.R.C.P.,  Physician,  to  the  Lrompton 
Hospital. 


DIAKY  FOE  NEXT  WEEK. 


WEDBTESWAT. 

or  loiidoii,  20,  Hanover  Square,  W.,  8  p.m.— 


^^Short  communications :— Surgeon-Captain  Leicester:  Chi  a  Case  of  Cliyluria  \vitb 
Proanaiicv,  and  one  by  Dr.  A.  W.  ^Y.  Lea.  Paper  .-Dr.  Victor  Bonney  and  Mr. 
A.  G.  R.  Foulevton:  The  Etiology  of  Puerperal.Fe.ver.  Specimens  will  be  shown  by 
Drs.  Lewers,  Williamson,  Malcolm,  Targett,  Handley,  and  Taylor. 


Kortli-East  london  Clinical  Societj',  Tottenham  Hospital,  i  p.m.- 

j)iscussion  on  The  Medico-Legal  Aspects  of  Alcoholism,  to  lie  opened  ny  Dr.  A.  J- 
Whiting. 


BIKTHS,  MAKEIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  i 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  wit! 
the  notice  not  later  than  Wednesday  morning,  in  .order  .to  ensure  insertion  it 
the  current  issue. 

MARRIAGE. 


Rev.  Francis  Jolin  Po.ynton,  Rectcr  of  Kelston,  Bath,  to  Alice  Cmistauice,  daughter 
of  the  late  Sir  John  Campbell-Orde,  Bart.,  of  Kilmory,  Argyllshire. 


DEATHS. 

Copley. — On  December  26tli,  at  Mounpesson  House,  Wisbech,  Cambs.,  William  Henr.v 
Copley,  Esq.,  M.R.C.8.,  L.R.C.P.,  aged  49. 

MacDon  vld.— At  21,  Clarendon  Crescent  Edinburgh,  on  December  21st,  Reginald  Fra^cie 
N(  rman.  dearly  loved  eldest  son  of  Keith  Norman  Macalister  MacDonald,  M.D., 
F.B.C.P.Edin.,  aged  30  yeai-s. 

Milne.- On  December  Iflth,  at  Oxford  Bridge,  Guiseley,  James  Milne,  M.D.,  of 
Straflan,  co.  Kildare,  li-eland.  The  remains  were  conveyed  to  Ireland,  and  interred 
at  Naas  on  December  22ud. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
COR  RESPONDED  TS. 


K*rxiCATlOirs  rp»p?rtin*  Editorial  niattrra  ahould  he  addroesed  to  the  Editor,  2,  A)ta* 
treet.  Strand,  U  .C.,  Loiidou-;  thnse  ooui-eniiii)f  business  matters,  advertim-meuts,  non- 
elivery  ol  the  Jot'KKAL,  etc.,  should  be  addressed  to  the  MauaKer,  at  the  Omce,42a, 
Uaml,  M  Ixjiidoii. 

.IGINAL  AR  TU'LES  and  LETTERS  fortcardcd  for  publication  are  umlertiooH  to  oe 
to  Me  Bbitish  Mkdical  JuUKS.al  uJone.uiUem  thecontraru  be  ttated. 
ritOBS  desiriuB  reprints  of  their  ai-tioles  published  in  the  Kbitish  Medical  Journal 
re  requested  to  coBimunicate  with  tlie  Manaiter,  Slraud.-W.C..  on  receipt  of  proof. 
bbe.spoxdknts  w  ho  wish  notice  to  be  taken  ot  their  eomuiunications  should  autbeuti. 
ate  them  w  ith  their  names — of  course  not  necessarily  for  publication. 
rbb.sposdents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
f  the  follow  lUK  week. 

.bcscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
ibcvmstaxxes  be  Returned. 

order  to  avoid  del.ay,  it  is  partieularly  requested  that  ALL  letters  on  the  editorial  husi. 
ess  of  the  JOCRN.VL  be  addressed  to  the  Editor  at  the  Olllce  of  the  Journal,  and  not 
t  his  private  house. 

LE6RAFHIC  ADDRESS.— The  telegraphic  address  of  the  EDITOR  of  the  British 
IBDfCAL  Journal  is  Aitiolopp,  Lomtoti.  The  teleurapbic  address  of  the  MANAGER 
f  the  British  Medical  Journal  is  Articulate,  London. 

LEPHONE(Nation.il):—  GENERAL  SECRETARY  AND  MANAGER. 

EDITOR.  2631,  Gerrard.  2630,  Gerrard. 


r  Querien,  answers,  and  comunications  relating  to  subjects  to  which  specie  i 
lariments  oj  the  British  Medical  Jodbnal  are  devoted  wiU  be  found  undt  r 
irrespective  headings. 

ainBRiEB. 


PRTTEiTrs  IN  Gouty  Albuminuria. 

VALis  asks  for  advice  in  ihe  treatment  of  a  male  patient,  over  6o,  in  a 
ery  advanced  stage  of  gout,  wlio  has  latterly  developed  albuminuria 
vlth  oedema  of  legs  and  ascites.  There  is  also  a  definite  specific 
Istory  of  both  secondary  and  tertiary  symptoms.  Now  there  is  eczema 
f  the  trunk,  wliich  causes  the  most  intolerable  pruritus,  which  almost 
ntirely  precludes  sleep.  All  the  usual  local  remedies  for  eczema  have 
ecu  tried  and  have  failed,  and  the  usual  constitutional  remedies  for 
out  have  given  no  relief. 

The  Facies  of  Tapeavobm. 

H.G.  P.  asks:  Is  there  any  peculiar  “facies”  recognized  in  cases  of 
tapeworm  ”  ?  In  a  limited  experience  of  patients  suffering  from  these 
ests  I  have  noticed  in  several  long-standing  cases  a  high  colour  over 
tie  “cheek  bones.”  caused  by  dilated  and  congested  capillaries,  with 
unken  cheeks  below.  In  fact,  their  friends  have  called  them  “con- 
umptive  ”  from  their  appearance.  My  cases  have  been  hardly  plentiful 
nough  to  exclude  coincidence.  I  should  much  like  to  hear  if  others 
ave  noticed  this  point  in  their  experience. 

Motor  Broughams. 

H.  351  writes :  Could  any  of  your  readers  give  me  their  experience  of  a 
mall  two-seated  motor  brougham  or  landaulet  ?  I  have  been  driving 
n  ordinary  open  car  this  winter,  and  have  suff'ered  a  good  deal  of  dis- 
jmfort  from  cold  and  wet,  so  hanker  after  the  comfort  of  a  closed 
irriage  that  I  can  drive  myself.  Of  course,  there  are  plenty  of  cars 
ith  hoods  and  wind-shields,  but  they  seem  to  me  to  have  all  the  disad- 
antages  of  a  closed  carriage,  and  would  none  of  them  be  fit  to  take  a 
idy  out  to  dinner.  The  points  on  which  I  specially  desire  information 
re:  Would  such  a  carriage  be  safe  and  convenient  to  drive,  especially 
t  night?  What  would  be  its  approximate  weight  ?  What  horse-power 
.iould  it  have  for  a  very  hilly  district  with  rough  roads  ? 


The  Penalty  of  Non-Prevention. 

It  is  announced  that  chief  medicine  man  Eunapatcha,  of  the  Piute  tribe 
of  Indians,  was  recently  olflcially  killed  by  Aralocha,  the  chief,  at  San 
Bernardino,  California.  The  death  penalty  wa.s  inflicted  by  way  of 
punishment  because  the  medicine  man  had  failed  to  prevent  a  disease 
which  was  decimating  the  tribe.  The  chief  afterwards  committed 
suicide  as  an  act  of  atoncinenfrfor  the  whole  of  the,  tribe.  The  Indiana 
appear  to  have  a  high  ideal  of  preventive  medicine  which  wc  should 
be  glad  to  see  in  peoples  who  would  doubtless  call  themselves  more 
civilized.  Their  methods  are,  perhaps,  a  trifle  drastic  for  general  appli¬ 
cation  in  this  humanitarian  age,  but  the  principle  is  sound.  If  sanitary 
autliorities  could  be  held  personally  liable  for  failure  to  prevent 
preventable  disease,  an  Incalculable  improvement  in  the  public  health 
would  soon  be  brought  about. 

Treatment  of  Haemoptysis. 

Dh.  St.  George  Eyre  Harris  (Bournemouth)  writes :  I  was  interested  in 
an  article  on  the  treatment  of  haemoptysis,  written  by  Dr.  Hyslop 
Thomson,  which  appeared  in  the  British  Medical  Journal  of 
December  17th,  pp  1635-6.  In  my  experience  of  cases  of  severe  haemop¬ 
tysis  I  have  found  that  the  specific  action  of  morphine  combined  with 
atropine  is  much  reduced,  aud  that  the  alkaloid  may  be  safely  injected 
in  much  larger  doses  thau  mentioned  by  Dr.  Hyslop  Thomson.  Whilst 
admitting  mat  chloride  of  cilcitim  is  useful  lu  the  after-treatment  of 
severe  haemoptysis,  I  do  not  think  the  patient  should  be  disturbed  to 
give  a  rectal  injection,  as  absolute  rest,  avoidance  of  all  excitement,  and 
sleep  are  to  be  desired.  Examination  of  a  patient’s  chest  after  severe 
haemorrhage  is,  in  my  opinion,  a  mtstake,  as  I  have  frequently  known 
it  to  bring  on  fresh  haemoptysis  and  very  little  knowledge  is  to  bo 
gained  by  such  examination.  I  have  long  since  discarded  the  icebag, 
having  on  several  occasions  observed  its  use  followed  by  broncho¬ 
pneumonia.  If  the  patient  must  have  ice,  let  him  hold  a  lump  in  his 
hands  for  a  few  moments  :  this  may  cause  contraction  of  the  arterioles  ; 
a  little  ice  to  suck  is  useful  as  it  allays  the  cough  and  thii’st,  but  it 
should  be  limited  in  amount.  I  notice  Dr.  Hyslop  Thomson  docs  not 
mention  the  use  of  saline  cathartics  combined  with  the  mineral  or 
aromatic  acids  in  his  treatment.  1  quite  agree  with  Dr.  Thomson’s 
other  remarks,  particularly  as  to  the  usefulness  of  ergot,  but  would  not 
confine  its  use  to  those  cases  preceding  or  accompanying  menstru¬ 
ation. 

The  Metric  System. 

Db.  George  Crichton  (London,  W.)  writes :  Professor  Cash  has  certainly 
pointed  out  the  way  we  must  follow  in  making  use  of  the  metric  system. 
Discarding  the  tablespoonful,  etc.,  let  us  adopt  at  once  the  10  c.cm.  and 
20  c.cm.  measures,  lu  a  paper  011  the  subject  (which  will  appear  iu  the 
Therapeutical  Society’s  TrcMsactions)  I  proposed  to  call  the  20  c.cm.  “a 
metric  spoonful.”  It  has  a  sort  of  familiar  ring  about  it.  and  would  not 
startle  eveu  the  trained  nurse.  W’e  require,  besides  this  measure,  a 
dispensing  bottle  of  200  c.cm.  capacity.  This  elementary  need  is 
unattainable  (see  British  Medical  Journal,  April,  p.  1051).  Failing 
this,  we  might  prescribe  “ad  Jviij,”  and  order  one-tenth.  The 
chemist  will  put  on  the  bottle  a  gummed  slip  dividing  into  tenths.  I 
have  met  with  the  most  extraordinary  difficulties  iu  endeavouring  to 
carry  out  the  metric  system  in  my  own  dispensing.  For  instance,  I 
have  a  10  c.cm.  measure,  but  it  is  left-handed  aud  of  au  inconvenient 
shape  for  rapid  dispensing.  I  had  heard  of  the  unprogressive  methods 
of.  the  English  tradesmen.  The  word  “metric”  or  “decimal”  throws 
him  into  a  state  of  bewildered  excitement.  The  pharmaceutical 
chemist  may  be  relied  on  to  dispense  a  metric  prescription  correctly. 
Ill  London,  I  believe,  these  are  pretty  frequent,  many,  no  doubt, 
foreign.  Ho  does  not  dispense  according  to  the  metric  system,  but 
translates  into  the  old  system.  The  reason  is  psychological.  He  thinks 
in  that,  aud  fears  the  chance  possibility  of  error.  ’To  enforce  the  new 
method  before  the  minds  of  men  have  been  accustomed  to  its  use 
would  be  disastrous. 


ANSWERS. 

CMEN.— Mr.  Benjamin  Harrison’s  pamphlet  on  eolithic  implements 
in  be  obtained  from  the  author  (Ightham,  Kent).  The  price  is  6d. 

Epilepsy  Remedies. 

S.  AND  H.  C.— An  analysis  of  Dale’s  remedy  for  epilepsy  made  for  us  at 
ae  beginning  of  this  year  showed  that  it  contained  ammonium 
romide.  According  to  an  analysis  made  for  us  in  i8gg  elipizone  is  an 
queous  solution  of  sodium  bromide,  ammonium  bromide  aud 
irbonate. 

Sale  of  Cocaine. 

H.— Cocaine  being  a  poisonous  vegetable  alkaloid,  comes  under  Part  I 
f  the  poisons  schedule.  The  purchaser  must  bo  personally  known  or 
atroduced  by  a  person  personally  known  to  the  chemist.  Several 
jrmalitios  have  to  be  observed  during  ithe  sale,  but  no  order  is 
equired  from  a  medical  man,  nor  is  this  the  case  with  any  poison,  as 
ur  correspondent  appears  to  believe. 

The  Triangular  Cartilage. 

iV.— The  cartilaginous  portion  of  the  nasal  septum  is  commonly  re- 
3rred  to  as  the  “scptol”  or  “triangular  cartilage.”  It  represents 
pproxlmately  the  anterior  third  of  the  whole  septum.  The  two 
osterlor  thirds  with  which  it  unites  are  bony,  and  are  the  lower  and 
fie  perpendicular  plate  of  the  ethmoid.  OccasionaUy  the  triangular 
artilage  is  normal ;  it  is  then  also  perpendicular. 


U’k*rERlt.  NOTES.  Etc. 

The  Return  of  Vision  in  an  Amblyopic  Eye. 

-  Albert  Corner,  M.R.C.S.,  elc.  (Forest  Gate),  writes :  Following  on 
fie  letter  beaded  as  above  in  your  issue  of  December  24th,  the  following 
ase  may  be  of  some  interest.  It  occurred  in  ray  own  practice,  and  so 
can  vouch  for  it.  A  male,  aged  li  years,  had  internal  strabismus  (con- 
omltant)  of  his  right  eye  aud  partial  amblyopia  of  it;  its  vision  on 
larch  ayrd  was  The  fixing— the  left— eye  then  became  aflected  with 
aterstitial  keratitis,  and  so  had  a  shade  over  it  for  some  months.  In 
he  meantime  the  vision  of  the  squinting  eye  improved  from  A  to  'i 
artly.  This  Improvement  had  taken  place  in  ten  weeks— a  quick 
'nproveuicnt- and  due,  I  think,  to  the  amblyopia  being  partial  only 
'light). 


Dr.  John  Dalebbook  (Seville,  Spain)  writes:  I  see  that  the  corresp9n- 
dence  on  the  metric  system  still  continues.  I  have  watched  it  with 
great  interest  because,  having  practised  for  five  years  on  the  Continent. 
1  have  had  actual  experience.  The  metric  system  may  be  very  useful  for 
dealing  with  potatoes,  corn,  etc.,  but  it  is  by  no  means  an  ideal  system 
for  prescribing.  For  ordinary  dispensing,  aud  especially  for  liquids, 
the  English  is  far  the  most  practical  sysiem,  as  even  foreign  chemists 
who  have  experience  thereof  admit,  the  reasons  being:  (i)  Accuracy  ot 
dosage  ;  (2)  practical  approximation  of  drachm  to  teaspoon  and  ounce 
to  tablespoon  ;  (3)  the  habit  we  have  of  prescribing  medicines  p  be 
taken  twice  or  three  times  a  day  for  three  or  four  days,  or  two,  three, 
or  four-hourly,  and  notin  multiples  01  five.  I  have  asked  many  doctor.s 
here  such  a  question  as.  How  much  potassium  iodide  is  there  in  this 
mixture  per  dose  ?  The  answer  invariably  is,  “  I  don’t  know,  but  I  give  so 
many  grams  of  the  iodide  in  so  many  of  water  and  syrup,  and  that  lasts 
so  many  days.”  At  the  end  they  are  only  approximately  nght,  because 
they  only  have  an  approximate  idea  of  the  relation  of  15  grams  of  this 
mi.xture  (of  whose  specific  gravity  they  know  nothing)  to  a  tablespoouful. 
As  the  tablespoon  docs  not  divide  the  bottle  accurately  the  m^i- 
cine  is  not  properly  finished,  and  they  are  still  further  out.  On 
the  other  hand,  that  the  simplicity  of  the  metric  system  has  led  to 
mistakes  against  which  it  has  been  thought  well  to  guard,  is  shown 
first  by  the  fact  that  prescription  papers  are  issued  with  a  careful 
alineation  at  the  side,  as  iu  an  account  book,  for  grams,  ccntigiams, 
and  milligrams  :  nor  does  a  foreign  medical  lournal  follow  your 
example.  Sir,  and  write  gram  1.7s,  but  i  gram  75  centigrams.  Secondly, 
when  accurate  dosage  is  required  for  liquids,  drops,  not  milligiamh, 
arc  invariably  resorted  to.  Aie  drops  accurate  as  minims.  \Vheie, 
then,  is  the  advantage  over  the  English  sysiem? 

in  the  easiness  of  multiplication  and  division  by  10?  Surely  one 
might  as  soon  suggest  that  pounds  were  easier  reckoning  than  guineas. 
For  percentage  doses,  wheilicr  for  large  quantities  as  m  lotions,  or  lor 
small,  as  in  hypodermic  solutions,  the  metric  system  is  tmnvouient. 
All  medical  men  have  a  nodding  acquaiutaiico  with  ihc  metrical  system  , 
they  need  have  no  more.  When  tlic  Phartnacopoeta  g&'ve  strengths, 
amounts,  and  doses  in  metrical  measures,  it  bi  ought  us  sullicicntly 
into  line  with  foreign  countries.  No  more  is  needed  of  us.  1  may  add 
that  the  fluid  cubic  centimetre,  insload  of  the  wcighed.gram,  helps,  but 

helps  little.  ^ 

A  Living  Testimonial.  . 

)he  following  advertisement  appeared  not  long  ago  in  a  Paris 
Wanted,  a  man  of  au  appearance  at  once  robust  and  distinguished,  to 
pose  as  a  cured  patient  lu  a  doctor’s  consulting  loom. 


An  M.D  Degree  fob  Practitioners. 

Diploma  writes  ;  Durham  appeirs  to  be  the  only  University  in  the  United 
Kingdom  wnich  grants  tlje  degree  oi  M.D.  by  itself  to  registered  prac¬ 
titioners  without  the  necc-sity  ol  passing  the  earlier  examinations,  but 
the  conditions  of  waiting  for  fifteen  years  and  minimum  age  of  40  have 
a,lways  seemed  to  me  to  be  rather  ou  the  prohibitive  side.  Most  men 
when  they  j  eich  the  ago  of  40  have  alrcdy  settled  down  in  some  sphere 
of  professional  w’rk  wnich  does  not  give  them  sufficient  time  to  read 
for  extra  qualifications,  and  in  any  case  at  the  age  of  40  they  are  unable 
to  study  as  well  and  as  closely  as  when  they  were  younger.  I  would 
suggest  that  the  Senate  of  Durnam  University  be  petitioned  to  reduce 
the  waiting  yeirs  from  fliteen  to  five,  or  at  most  seven,  and  the 
minimum  age  from  40  to  30.  This,  on  the  face  of  it,  would  be  much 
more  reasonaPle,  would,  owing  to  the  greater  youth,  secure  better  study, 
belter  preparation  and  ho  >ce  better  candidates,  and  it  would  give  the 
recipients  ten  years  longer  in  the  enjoyment  of  their  M.D.,  a  most 
important  factor  in  considering  the  money  value  of  such  a  degree.  I 
shall  be  glad  to  join  “X.Y.Z.”  and  his  friends  in  petitioning  the  Senate 
at  Durham,  and  I  know  several  young  practitioners  who  are  also 
interested  iu  this  matter. 

M.D.Durham  writes:  Permit  me  to  hope,  with  M.B..  B.S. (Durham),  that 
the  present  regulation  for  the  degree  of  M.D.  will  not  be  relaxed.  We 
who  have  obtained  our  degrees  at  Durham  are  proud,  and  may  I  say 
justly  proud,  ot  our  Alma  Mater,  and  would  feel  deeply  to  see  the 
University  reduced  to  a  “penny  in  the  slot  ”  degree  granting  institu¬ 
tion.  Why  cannot  men,  who  are  ambitious  to  obtain  a  degree,  try  some 
of  “  our  modern  universities  ”  ?  I  have  been  told  that  practitioners  have 
gone  in  by  a  side  or  back  door  at  one  of  these  and  come  out  at  the  front 
entrance  with  as  many  as  three  degrees  at  once !  These  are  the  sort  of 
universities  for  men  who  are  too  idle  or  incompetent  to  work  for  a  good 
degree,  and  Durham,  standing  next  to  Cambridge  in  seniority  as  an 
English  university,  has  a  proud  position  which,  may  we  hope,  she  will 
maintain. 

Professor  Schafer’s  Method  of  Performing  Artificial 

RtSPI  RATION. 

Dr.  James  Ross  (Bowmore,  Islay)  writes:  I  read  with  much  interest  the 
article  on  the  ahove  subject  in  the  Bkiti,«h  Medical  Journal  of 
October  29th,  p.  1179  a  short  time  ago  I  delivered  a  primipara 
under  chloroform  witn  forceps.  The  case  was  stiff  and  tedious,  and  all 
present  thought  the  child  dead  At  first  I  tried  the  Sylvester  method, 
but  soon  desisted,  as  there  was  no  attempt  at  breathing.  I  thereupon 
placed  the  child’s  hands  under  its  neck,  and  with  my  own  extended 
fingers  resting  on  the  sides  of  the  child’s  thorax,  and  my  thumbs  placed 
under  the  lower  ribs  near  the  ensiform,  suddenly  jersed  the  I’ibs 
upwards,  and  with  regular  intervals  cominued  this  action  for  a  few 
minutes  Soon  we  were  gratified  with  hearing  a  slight  sigh,  then  a  weak 
cry,  and  in  a  short  time  I  was  able  to  give  the  child  to  the  nurse  with 
breathing  well  established.  I  have  been  practising  this  meihod  for 
twenty-five  years,  with  the  best  results.  If  at  any  time  I  have  to  treat 
a  case  of  asphyxia,  1  will  trust  to  this  method.  The  danger  of  the 
tongue  falling  back  into  the  fauces,  and  thereby  obstructing  respiration 
when  the  patient  is  in  the  sopine  po-i'ion,  I  believe  to  be  a  time- 
honoured  bogey.  Let  any  one  try  to  do  this  in  his  own  person,  and  the 
impossibility  of  the  occurrence  will  be  immediately  manifest. 

How  TO  Admini.ster  Chloroform. 

Dr.  Newton  Davies  (Liverpool)  writes :  The  remarks  re  the  archaic  method 
of  administering  chloroform  and  the  reply  to  “Opsimathes”  in  the 
British  Medical  Journal  of  November  igih,  p.  1443,  incline  one  to 
think  that  the  present-day  tendency  is  to  a  perfect  faith  in  a  machine 
which  supplies  “more  orless accurately  'adeflnitepercentageof  vapour. 
The  “archaic  ”  method  of  administering  chloroform  is  essentially  one 
which  insists  uconthe  necessity  of  watching  the  effect  produced  upon 
the  pa'ient,  and  be  guided,  by  ih<t  rather  than  upon  the  amount  of 
chloroform  used.  The  inexperienced  man  “who  has  not  learnt  to  dis¬ 
criminate  between  respiration  peculiar  to  chloroform  narcosis  and 
faulty  respiration  ”  is,  I  venture  to  think,  less  likely  to  be  found  among 
those  who  have  been  taught  the  “archaic”  method  than  among  those 
who  pin  their  faith  to  an  instrument  which  supplies  a  “more  or  less” 
definite  percentage  of  vapour,  and  which,  at  a  critical  moment,  may 
prove  fatally  faulty.  In  an  age  which  has  produced  so  many  valuable 
mechanical  aids  to  the  diagnosis  and  treatment  of  disease  it  is  still 
necessary  to  remember  that  we  have  to  deal  with  the  individual,  and, 
whilst  taking  advantage  of  those  instruments  which  make  for  precision 
of  dosage,  it  is  well  to  bear  iu  mind  that  the  dominant  factor  is  the 
patient’s  reiction  to  the  drug— not  the  amount  or  manner  in  which  it  is 
administered. 

Veronal. 

Dr.  F.  S.  Toogood  (Lewisham)  writes:  Your  correspondent  “  Veronal.” 
who  writes  in  the  British  Medical  Journal  of  December  17th, 
appears  to  have  been  somewhat  careless  in  the  administration  of  the 
drug  veronal.  Ten  grains  thrice  in  two  hours  is  certainly  more  than 
should  have  been  given.  Veronal  rarely  acts  under  an  hour,  but 
provided  it  be  not  taken  immediately  after  a  meal  a  suitable 
dose  will  usually  produce  sleep  in  two  hours.  I  have  given 
Mercke’s  veronal  in  many  scores  of  cases  during  the  past 
eighteen  months.  I  usually  commence  with  gr.,  repeated  if  need  be 
in  two  hours.  I  have  found  ituseful  iu  mania,  the  restlessness  of  senile 
dementia,  iu  mild  cases  of  delirium  tremens,  and  in  the  insomnia  of 
heart  disease,  and  of  acu'c  pneumonia.  In  the  more  severe  type  of 
delirium  tremens  associated  wiih  great  violence,  I  have  given  as  much 
as  40  gr  ,  repeated  in  four  hours,  with  no  effect  whatever,  and  in  this 
particular  condition  I  prefer  to  use  pot.  brom.  3ss,  chloral  hydrate  3j, 
repeated  in  two  hours  if  necessary.  The  only  toxic  effect  I  have  noticed 
occurred  in  a  case  of  mental  excitement  where  gr.  x  t.d.s,  had  been 
taken  for  a  week,  and  in  tins  instance  a  general  redness  of  the  skin  was 
produced,  with  raised  plaques  of  a  deeper  red,  accompanied  by  great 
itching.  This  persisted  for  four  or  five  days.  I  regard  veronal  as  an 
exceedingly  useful  drug,  which  in  ordinary  doses  has  no  depressing 
effect  upon  the  heart. 

The  Great  American  Canal. 

An  American  physician.  Dr.  John  Nelson  Gottra,  relates  that  in  a 
school  in  one  of  the  Western  cities  a  teacher  asked  the  class. 
What  is  the  greatest  canal  in  the  United  States?”  Whereupon  a 
small  boy  promptly  answered,  “The  alimentary  canal!”  That  boy 
IS  evidently  predestined  to  be  a  specialist  in  abdominal  surgery. 


A  Genuine  Homoeopath.  j 

An  American  lady  doctor,  who  practises  in  India,  relates  that,  riding  c  : 
day  in  a  tramway  car  with  a  Mohammedan  doctor,  she  asked  ii  , 
whether  he  was  an  allopath,  a  homoeopath,  or  an  osteopath.  1 
answered  modestly  that  he  did  not  know.  The  lady  then  asked  himh 
he  practised  and  what  kind  of  medicine  he  gave.  Opening  a  box  wh: 

■  he  carried,  he  exhibited  seven  bottles  containing  liquids  of  all  1 
colours  of  the  rainbow.  “  You  see,”  he  said,  “fever  makes  the  patii 
red,  and  then  I  give  him  red  medicine  ;  a  cold  makes  him  blue,  and  tl 
I  give  him  blue  medicine ;  if  he  is  bilious  he  is  yellow,  and  then  I  g  , 
him  yellow  medicine,”  and  so  on  through  all  the  shades  of  (he  spectre 
A  day  or  two  later  the  lady,  on  walking  down  a  street,  passed  1  • 
Mohammedan  doctor’s  sign,  which  bore  an  inscription  to  the  follow.  - 
effect : 

“Gee  ul-whiz  Servant  of  God, 

“  Homoeopathist.” 

An  attempt  to  reinstate  the  doctrine  of  signatures  was  made  a  few  ye  i 
ago  by  a  leading  member  of  the  homoeopathic  fraternity.  He  see  v 
to  have  found  at  least  one  disciple,  in  the  simple-minded  “  Servant  f 
God,”  who  applies  the  colour  treatment  on  the  simple  plan  here  , 
forth. 

Paths  to  the  Grave. 

The  poet  tells  us  that  the  path  of  glory  leads  but  to  the  grave.  But  t' ; 
IS  not  the  only  path  to  the  goal  of  which  another  poet  said  Omnes  eou  . 
cogimur.  An  Irish  brakeman  was  the  victim  of  a  railway  accident,  a  I 
the  question  of  sending  for  a  doctor  naturally  arose.  With  a  delic  s 
consideration  for  the  patient’s  wishes,  he  was  asked  whether  he  we  I 
like  to  have  the  ministration  of  an  allopath  or  a  homoeopath.  » 
answered:  “  It  doesn’t  matter ;  all  paths  lead  to  the  grave.” 

Wise  Virgins  .vnd  the  Vaccination  Act. 

It  is  said  that  at  a  public  dinner  not  long  ago  an  Irish  doctor  declaiY 
that,  under  the  existing  Vaccination  Act,  it  was  “  left  for  the  w 
virgins  to  protect  their  own  children.” 
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A. 


^Abdominal  cavity,  fate  of  antiseptic  mops  acci¬ 
dentally  left  in,  84 

- operations,  treatment  of  gall  stones 

found  in,  4  ;  obstruction  after,  132. 

- pregnancy,  placenta  in  tube,  170 

- section,  during  pregnancy,  73  ;  pre¬ 
operative  and  post-operative  treatment  in,  135 

- teratoma  in  a  man.  197 

• - wall,  dermoid  of,  185  ;  fibro-myoma 

of,  in  women.  109 

^Abortion,  missed,  155 ;  tubal  and  rupture  of 
tube,  242 

-Abscess,  pulmonary,  surgical  treatment  of,  86 
- of  spleen,  51 

Abscesses,  large  pelvic,  of  appendicular  origin, 
treatment  of,  182 

'“Accouchement  forc6”and  premature  labour, 
241 

Acetonuria  in  diabetes,  dietetic  treatment  of, 
370 

Acromegaly  and  tumour  of  the  hypophysis,  ana¬ 
tomical  relationship  between,  175 
Adenoids  in  relation  to  ear  troubles,  271 
Adenomyoma  of  the  uterus,  212 
Agglutinating  properties  of  the  blood  in  typhoid 
fever,  341 

Agurin,  note  on,  340 ;  and  diuretin.  note  on,  229 
Albert,  primary  sarcoma  of  the  spleen,  130 
Alessi,  the  visceral  equivalent  of  an  epileptic 
fit,  255 

Allaria,  note  on  paratyphoid.  65 
Alopecia  areata,  treatment  of,  156 
Amato,  Negri’s  corpuscles  in  rabies,  176 
•Amputations  of  the  lower  extremity,  34S 
Anaemia,  pernicious,  pathogeny  of,  312 
Anaesthesia,  local,  of  inflamed  tissues  by  injec¬ 
tion  of  cocaine-adrenalin,  232 
Anaesthetic,  chloride  of  ethyl  as  an,  248 
Auacsthetization  of  diabetics,  117 
Anderson,  H.  K.,  the  regeneration  of  nerve,  259 
Aneurysm  of  the  aorta,  traumatic,  147 ;  of  the 
internal  carotid  artery,  paralysis  of  the  third 
nerve  in,  270 
Angina,  Vincent’s,  190 
Antiseptic,  hetralin  as  a  urinary,  247 
Anuria,  hysterical,  case  of,  82 
•Aorta,  traumatic  aneurysm  of,  147 
Aphonia,  spastic,  new  treatment  for,  158 
Appendicitis,  predisposing  cause  of.  5  ;  early 
surgical  treatment  of,  196;  bacteriology  of, 
234 ;  preventive  treatment  of,  311 ;  the  time  for 
operative  intervention  in,  319  ;  and  pyosalpinx, 
322 ;  mortality  of.  331 ;  a  i»osterior  incision  in 
operations  for,  350 :  associated,  and  diverticula 
of  the  appendix,  365 

Appendix,  strangulated  hernia  of  the.  257 ; 
infantile  inguinal  hernia  of  the.  274;  diver¬ 
ticula  of  and  associated  appendicitis,  365 
Arlstochin  in  whooping-cough,  174 
Arnal.  experimental  syphilis  in  the  chim¬ 
panzee,  177 

-Aruheim,  J.,  rectafl  injections  of  dextrose  in 
diabetes,  355 

Arterial  tension  in  typhoid  fever,  254 
Arterio-sclerosis,  ‘Timnececk’s  serum  for,  172  ; 

the  relation  of  acute  infections  to,  357 
Arthritis,  experimental,  from  a  streptococcus 
in  a  fatal  ca«eef  acute  rheumatism,  285 
Asahi,  lC.,itbeeosin  light  treatment,  246 


Ascarides  causing  fatal  intestinal  obstruction 
and  intussusception,  361 
Aspirin  in  carcinoma,  13 
Atheroma,  Trunececk’s  serum  for,  172 
Audebert,  yeast  in  leucorrhoea  of  pregnancy, 
309 

Auditory  disturbance  from  prolonged  lactation, 
55 

Auer,  John  and  A.  J.  Meltzer,  influence  of 
suprarenal  extract  upon  absorption  and 
elimination,  12 

Azoospermia,  diagnosis  and  treatment  of,  igs 


Baccelli,  bleeding  in  acute  haemorrhagic  ne¬ 
phritis,  II ;  malarial  fever  of  subcontinuous 
typhoid  type,  17 

Bacillus,  a  new  chromogenic,  251 

- the  colon,  diagnosis  and  treatment  of 

cystitis  in  early  life  due  to,  256 

- typhosus,  a  rare  localization  of,  178 

Bacteria,  conservation  of  virulence  of,  47  i  in 
Chinese  dysentery,  159 
Bacterial  absorption  from  the  intestine,  62 
Bacura,  vagitus  uterinus,  119 
Baduel,  Grocco’s  paravertebral  triangle,  297 
Baer,  final  result  in  the  treatment  of  congenital 
hip  dislocation,  363 

Baermann,  treatment  and  histology  of  Roentgen 
ulcers,  332 

Bainbridge,  the  digestion  of  milk  sugar,  34 
Bandelier,  the  diagnostic  use  of  tuberculin,  314 
Bardswell,  sanatorium  treatment  for  consump¬ 
tives,  140 

Bargebuhr,  A.,  aristochin  in  whooping-cough, 

... 

Barjansky,  J.,  maretin.  note  on,  14 
Barlow’s  disease,  haematuria  in,  112 
Barrett,  Channing  W.,  the  mortality  of  appen¬ 
dicitis,  331 

Barth,  K.,  a  new  treatment  for  spastic  aphonia, 
158 

Basedow’s  disease,  the  pathogenesis  of,  283 
Bassewitz,  liver  extract  for  snake  bites,  265 
Bastin-Wllliams,  pyelo  nephritis  cured  by  mas¬ 
sage.  76 

Baumstark,  R.,  thiosinamin  in  diseases  of  the 
digestive  organs,  120,  200 
Bayer,  abdominal  teratoma  in  a  man,  197 
Beduschl,  V.,  note  on  catisophobia,  48 
Behr,  M.,  note  on  rheumason,  56 
Bell,  R.  H.,  molar  pregnancy  and  chorion  epi¬ 
thelioma,  304 

Belladonna  poisoning  in  ophthalmic  practice, 
280 

Bender,  appendicitis  and  pyosalpinx,  322 
Berg,  radical  treatment  ot  cancer  of  the  blad¬ 
der,  53 

Beri  beri,  the  identity  of  Asiatic  and  ship.  113 
Bertelsmann,  general  infection  iu  surgical 
infective  diseases,  131 

Besson,  results  of  operation  for  uterine  cancer, 

261 

Beykovsky,  9  ,  paralysis  of  the  third  nerve  in 
aueurysiu  ot  the  internal  carotid  artery,  270 


Bial,  M.,  note  on  pentosuria,  67 
Bichelonne,  general  gonococcal  infection,  22 
Binaghi,  the  protective  action  of  pus,  96 
Bindi,  masked  malaria,  220 
Biondi,  wounds  of  the  heart,  38 
Biosin,  a  new  iron-albumin-lecithin  preparation, 
.77 

Bisulphide  of  carbon  in  tuberculosis,  the  use 
of,  282 

Bladder,  radical  treatment  of  cancer  of,  53 
scraping  the,  317 

Bleeding  in  acute  haemorrhagic  nephritis,  ii 
Blum,  R.,  intravenous  injections  of  hetol,  136 
Bonanome,  A.  L.,  rupture  of  small  intestine  by 
indirect  violence,  116 
Bone  passed  per  rectum,  302 
Borax  in  epilepsy,  109 

Bossi,  flat-foot,  289 ;  gastric  ulcers  at  the  meno¬ 
pause,  291 

Bouchacourt,  retention  of  an  extrauterine  fetus 
for  four  years,  118 

Boutenko,  case  of  KorsakoflTs  disease,  14s 
Boyer,  traumatic  aneurysm  of  the  aorta,  147 
Brain  tumours,  treatment  of,  334 
Bridge,  Norman,  errors  in  the  treatment  of 
pulmonary  tuberculosis.  310 
Bronchoscopy,  foreign  body  removed  by,  224 
Breast,  burns  of,  and  lactation,  39  ;  secretion  in 
nursing  mothers,  72 

Briining.  the  treatment  of  wounds  by  the  open 
method  after  skin  grafting,  165 
Brunn,  W.  von,  etiology  of  the  so-called  acute 
catarrhal  suppuration  of  joints,  358 
Brunniche,  Einar,  treatment  of  brain  tumours, 
334 

Brush,  the]relation  of  acute  infections  to  arterio¬ 
sclerosis,  357 

Bull,  W.  T.,  the  radical  cure  of  hernia  in  chil¬ 
dren,  273 

Bullmore,  the  identity  of  Asiatic  and  ship  beri¬ 
beri,  1 13 

Burger,  note  on  protylin,  202 
Burns  of  the  breast  and  lactation,  39 
Buschi,  osseous  varices,  cure  o^  71 
Busquet,  general  gonococcal  infection,  22 
Bythell,  the  bacteriology  of  empyema  in  chil¬ 
dren,  268 


C. 


Caecum  and  colon,  surgical  intervention  in 
cases  of  tumour  of  the,  316 
Cagnetto,  the  anatomical  relationship  between 
acromegalv  and  tumour  of  the  hynophysis,  175 
Cairns,  L ,  Yersin’s  serum  in  bubonic  plague, 
122 

Calcar.  R.  P.  von,  the  poison  of  diphtheria,  371 
Calculi,  diagnosis  of  primary  renal,  362 
Calculus  of  lemale  ureter,  89 
Calomel  injections  In  optic  neuritis,  281 
Cameron,  9.  J.  M.,  adenomyoma  of  the  uterus, 

212 

Cancer.  9ee  Carcinoma 

Cannon,  W.  B  ,  position  of  the  human  stomach. 


I 


TbE  BR?TI8H  1 
Medical  Journ.aiJ 


INDEX  TO  THE;  EPITOME. 


Carbon,  bisulphide  of.  in  tuberculosis,  282 

Carbuncle,  treated  by  extirpation,  318 

Carcinoma,  aspirin  iu,  13  ;  of  the  breast,  modern 
treatment  of,  20  ;  of  the  bladder,  radical  treat¬ 
ment  of,  53 ;  of  the  uterus  in  pregnancy,  treat¬ 
ment  of.  S4  :  of  the  stomach,  diagnosis  of,  80 ; 
of  the  cervix,  laparo-hysterectomy  in,  103 ; 
prevention  of  relapse  after  operations  for,  148 ; 
and  myoma  of  vagina,  153  ;  of  the  prostate,  164  ; 
the  freezing  poinidepression  in,  189  ;  uterine, 
results  of  operations  for,  261;  and  pregnancy 
in  youth,  305  ;  of  the  cervix,  palliative  treat¬ 
ment  of,  351 

Cardiopathy  and  uterine  fibromvoma,  335 

Cardio-vascular  system,  remote  effects  of 
typhoid  fever  on.  79 

Carotid,  the  immediate  dangers  of  ligature  of 
the  common,  166 

Carrihre,  arterial  tension  in  typhoid  fever,  254 

Catarrhal  suppuration  of  joints,  etiology  of  the 
so-called  acute,  358 

Catisophobia,  note  on,  48 

Cavazza,  the  tuberculous  serum  reaction  in 
mother  and  fetus,  46 

Cavazzani,  surgical  treatment  of  pulmonary 
abscess,  86 

Cecca,  R.,  and  F.  Zappi,  internal  glandular 
secretions,  16 

Cecchi.  G,,  diagnosis  and  treatment  of  cystitis 
in  early  life  due  to  the  colon  bacillus,  256 

Cerebral  cortex,  action  of  radium  on,  95 

■  embolism  during  colpoperineorrhaphy. 


213  ;  and  puerperal  haematoma,  366 
Cerebro-spinal  flui-d,  note  on  the,  253 
Cervix,  laparo-hysterectomy  in  cancer  of,  103  ; 

palliative  treatment  in  cancer  of,  331 
Chajes,  Benno,  the  dietetic  value  of  sanatogen, 
339 

Chapman,  sahatorium  treatment  for  consump¬ 
tives,  140 

Chaput,  the  treatment  of  large  pelvic  abscesses 
of  appendicular  origin,  182 
Chase,  W.  B.,  palliative  treatment  of  cancer  of 
the  cervix,  351 

Childbed,  pigmentation  during.  168 
Children,  veronal  for,  107  ;  eosinophilia  in  the 
bony  and  articular  tuberculosis  of,  217 ;  thebac- 
teriology  of  empyema  in,  268 ;  radical  cure  of 
hernia,  273  ' 

Chimpanzee,  experimental  syphilis  in  the,  177 
Chinese  dysentery,  bacteria  in,  159 
Chloride  of  ethyl  narcosis,  248 
Chloroma,  case  of,  327 
Cholecystectomy,  primary,  194 
Cholera,  active  immunization  against,  59 ;  hae¬ 
molysis  and  the  diagnosis  of,  iia 
Chorea,  rheumatic,  case  of,  284 
Chorion  epithelioma  and  molar  pregnancy, 
304 

Chromocystoscopy,  note  on,  64 
Chromogenic  bacillus,  a  nev?,  251 
Cirrhosis  of  the  liver,  Talma’s  operation '.for, 
349 

Citarin,  note  on,  231 

Clark,  .John  G.,  treatment  of  gall  stones  found 
in  abdominal  and  pelvic  operations,  4 
Cobb,  J.  O.,  methods  of  infection  in  pulmonary 
tuberculosis,  342 

Cocaine-adrenalin,  local  anaesthesia  of  inflamed 
tissues  by  injection  of,  232 
Coester.  E  ,  tabes  dorsalis.  i2r5 
Cohn,  H.,  the  heredity  and  treatment  of  squint¬ 
ing.  .303 

-  J.,  diagnosis  and  treatment  of  azoo¬ 
spermia,  19s 

Coley,  W.  B.,  the  radical  cure  of  hernia  in 


children,  273 
Collapse,  strychnine  in,  354 
Colon  and  caecum,  surgical  intervention  in 
cases  of  tumour  of,  316 

Colpoperineorrhaphy,  cerebral  embolism 
during,  213 

Command  eur,  hydrocolpos  and  imperforate 
hymen  in  intfant,  336 

Coiisumptives,  sanatorium  treatment  for,  140 
Coramilas,  the  use  of  bisulphide  of  carbou  in 
tuberculosis,  282 

Cornil  and  Coudray,  causes  of  non-union  frac¬ 
ture,  83 

Cornual  pregnancy,  ruptured,  308 
Cottu,  sac  of  femoral  hernia  diagnosed  as^cyst 
of  round  ligament,  352 

Coudray  and  Cornil,  causes  of  non-union  frac¬ 
ture,  83 

Coulon,  gonorrhoeal  endocarditis,  2c6 
Craniotabes,  treatment  of,  108 
Cretinism,  126 

Crile,  G.  W.,  experiments  on  strychnine  in 
shock  and  collapse,  354 

Cristeanii,  hysterectomy  in  acute  puerperal 
infection,  228 

Crocq,  the  reflexes  in  hysteria,  350 
Curtis,  malignant  growths  of  the  heart,  m 
Cutaneous  and  venereal  diseases,  peroxide  of 
hydrogen  in,  203 

Cystitis  in  early  life  due  to  the  colon  bacillus, 
diagnosis  and  treatment  of,  256 
Cysts,  hydatid,  of  the  lung,  193 ;  pancreatic, 
treatment  of,  239 


Dana,  Charles  L.,  the  passing  of  neurasthenia. 


329 


Dancourt,  arterial  tension  in  typhoid  fever,  254 
Dapper,  M.,  “Djocat”  treatment  of  diabetes,  142 
Delamere,  the  morbid  histology  of  diabetes,  267 
Demelin,  retention  of  an  extrauterine  fetus  for 
tour  years,  118 

Dermoid  of  abdominal  wall,  185 
Detre,  L.,  the  haemolytic  action  of  perchloride 
of  mercury,  138 

Dextrose  in  diabetes,  rectal  injections  of,  35s 
Diabetes,  “Djocat”  treatment  of,  142;  the  mor¬ 
bid  histology  of,  267;  rectal  injections  of 
dextrose  in,  355  ;  dietetic  treatment  of  aceto 
nuria  in,  370 

- insipidus,  strychnine  treatment  of. 


279 


■traumatic,  transient,  129 


Diabetics,  syphilitic  reinfection  in,  35;  anaes- 
thetization  of,  117 

Dickinson,  strangulated  fibroid  obstructing 
labour  at  term,  operation,  recovery,  88 
Diet  for  the  tropics,  325 

Dietetic  treatment  6t  acetonuria  in  diabetes, 
369 

Digestive  organs,  thiosinamin  in  diseases  of. 


J20,  200 


Diphtheria,  lesions  of  the  kidney  in,  286’;  the 
poison  of,  371 

Diuretin  and  agurin,  note  on,  229 

Diverticula  of  appendix  and  associated  appen¬ 
dicitis,  365 

“Djocat”  treatment  of  diabetes,  142 

Dock,  chloroma.  case  of.  327 

Doebert,  A.,  inflammation  of  the] pericardium 
and  paracentesis,  49 

Donald,  A.,  chronic  endometritis  and  chronic 
metritis  in  virgins,  23 

Donati,  Mario,  osteochondrosarcoma  of  the 
ovary,  198 

Dorland,  puerperal  haematoma,  [fatal  cerebral 
embolism,  366 

Dreuw,  yeast  soap,  note  on,  106 

Dubar,  Vincent’s  angina,  190 

Duret,  results  of  operation  for  uterine  cancer, 
261 

Dysentery,  bacteria  in  Chinese,  159 


E. 


Ear  trouble,  adenoids  in  relation  to,  271 

- middle,  treatment  of  acute  inflammation 

of,  187;  serum  uiagnosis  in  primary  tuber¬ 
culosis  of,  221 

Ebstein,  L.,  hetralin  as  a  urinary  antiseptic, 

247 

Eclampsia,  puerperal,  treated  by 'renal  decapsu¬ 
lation.  8 

Edebohls,  George  M.,  puerperal  eclampsia 
treated  by  renal  decapsulation,  8 
Egyptian  climate  for  phthisis,  105 
Einhorn,  M.,  serum  treatment  of  typhoid,'338 
Electrotherapy  in  diseases  of  the  eye,  326 
Elliott.  T.  R.,  the  ileo-caecal  valve,  68 
Embolism,  cerebral,  during  colpoperineor¬ 
rhaphy,  213  ;  and  puerperal  haematoma,  366 
Emphysema,  subcutaneous,  in  newborn  child, 

306 

Empyema  in  children,  the  bacteriology  of,  268 
Endoarticular  injections  of  salicylate  of  soda  in 
rheumatism,  230 

Endocarditis,  gonorrhoeal,  206 ;  and  mumps, 

218 

Endometritis,  chronic,  and  chronic  metritis  in 
virgins.  23 

Engel,  K.,  the  freezing-point  depression  in 
cancer,  189 

Enteritis,  muco-membranous,  of  traumatic 
origin,  360 

Enterostomy  in  cases  of  peritonitis,  299 
Enucleation,  recurrence  of  myoma  afier,’'9o 
Eosin  light  treatment,  the,  246 
Eosinophilia  in  the  bony  and  articular  tuber¬ 
culosis  of  children,  217 

Epilepsy,  borax  in,  109 ;  relation  between  acidity 
of  the  urine  and,  162 

Epileptic  fit,  the  visceral  equivalent  of  an,  255 
Epiphyseal  cartilages  in  health  and  when 
affected  by  rickets,  chemical  conditions  in, 
63 

Epiphyses,  traumatic  detachment  of  and  the 
growth  of  the  limb,  364 

Erdmann,  J.  F.,  prostatectomy  in  emergency 
cases.  272 

Essen-Mcilley,  delivery  269  days  after  double 
ovariotomy,  277 
Ester-dermasan,  note  on,  157 
Ethyl,  chloride  of,  as  a  general  anaesthetic,  248 
Extirpation  in  treatment  of  carbuncle,  318 


Extremity,  amputation  of,  348 

Eye,  electrotherapy  in  diseases  of  the,  326 


F. 


Faeces,  importance  of  examining  the,  97 
Falk,  obstruction  after  abdominal  operations,. 

132 

Fasting,  prolonged,  in  the  treatment  of  acute- 
diseases,  278 

Fat  necrosis,  pathogeny  of,  160 

Faure,  the  surgical  treatment  of  acute  hepatitis,. 

300 

Feeding  of  infants  suffering  from  gastro-intes- 
tinal  disease,  292 

Fejer,  J.,  belladonna  poisoning  in  ophthalmic 
practice,  280 

Female  genitalia  and  peritoneum,  tuberculosis- 
of,  184 

Femoral  hernia  diagnosed  as  cyst  of  round 
ligamenr.,  352 

- ^ - hernial  sac,  ovary  in,  244 

Femur,  treatment  of  irreducible  obturator- 
luxation  of  head  of,  6 ;  deformities  after 


fracture  of  the,  225 
Ferreri,  auditory  disturbance  from  prolonged 
lactation,  55 

Fetal  suprarenal  capsule,  implantation  of  the,. 


240 


and  ti’eatment  of,  91 
- -  malarial,  of  subcontinuous  typhoid  type. 


17 


G. 


from  a  simple,  52 
Gasti’o-enterostomy  for  bleeding  from  simple 
gastric  ulcer,  52  ;  new  method  of,  laS 


Fetus,  rare  maldevelopment  in  a.  74;  extra- 
uterine,  retention  of,  for  four  years,  118 
Fever,  enteric,  active  immunization  against,. 
59;  remote  effects  of,  upon  the  cardio-vascular- 
system,  79 ;  bacteriological  diagnosis  of,  124-, 
a  rare  localization  of  the  bacillus  typhosus, 
178  ;  arterial  tension  iu,  254  ;  serum  treatment 
of,  338 ;  variations  in  the  agglutinating  pro¬ 
perties  of  the  blood  in,  341 

hay,  serum  treatment  of,  43  ;  prevention 


■  puerperal,  the  blood  in,  152 
-  scarlet,  disturbances  of  the  heart  in,  235 


clinical  observations  in,  269 
Fibroid,  strangulated,  obstructing  labour  at. 

term,  operation,  recovery,  88 
Fibroma  of  abdominal  wall  diagnosed  as  ovarian  , 
337 

Fioro-myoma  of  abdominal  wall  in  women,  199:. 

of  the  uterus  and  cardiopathy,  335 
Figari,  F.,  haemoantitoxin,  27 
Fischer,  Eouis,  malnutrition  and  infantile  tuber¬ 
culosis,  18  ;  clinical  observations  in  scarlet- 
lever,  269 

Flaischleu,  ovarian  tumour  after  removal  of 
cancerous  uterus,  42 ;  recurrence  of  myonu*, 
after  enucleation,  go ;  ovarian,  uterine,  and 
vulval  tumours  in  old  age,  367 
Flamini,  Mario,  lesions  of  the  kidney  in  diph¬ 
theria,  286 
Flat-foot,  289 

Flick,  Lawrence  F.,  house  infection  of  tubercu¬ 
losis,  2 

“  Floating  liver  ”  in  a  man,  32 
Foil,  the  action  of  theocin,  93 
Forchhammer,  treatment  by  light  after  sensibi¬ 
lization,  263 

Foreign  body  removed  by  bronchoscopy,  224 
Forman,  note  on,  28 

Fornaroli,  Ettore,  renal  opotherapy,  264 
Fournier,  umbilical  hernia  at  birth,  151 
Fracture,  causes  of  non-union,  83 
Fraenkel,  M.,  rheumasan  and  ester-dermasan* 
157 

Froelich,  articular  haemophilia,  208 
Fuchs,  R.,  note  on  forman,  28 
Funis,  laceration  of,  104 
Fiirbringer,  P.,  Quinquaud’s  sign,  219 
Filth,  fibroma  of  abdominal  wall  diagnosed  as. 
ovarian,  337 


Galdi,  the  relationgbetween  epilepsy  and  acidity 
of  the  urine,  162  Si 
Gain,  pulsus  paradoxus.  192 
Garbarini,  E..  intestinal  exclusion,  i©o 
Gargitano,  inflammatory  tumour  of  the  salivary 
glands,  183 

Gastric  contents,  examination  of,  146 

-ulcer,  gastro-enterostomy  for  bleeding 
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OaJl  stoues  found  in  abdominal  or  pelvic  opera- 
tions,  treatineut  of,  4 
Gastric  ulcers  at  the  nienopati**',  291 
Qastro-intestiual  disease,  feediuK  of  infants 
sufleriuK  from,  292 

Gaiidiani,  chloride  of  ethyl  narcosis,  248 

*  Qebuart,  enterostomy  in  cases  of  peritonitis, 

199 

.  Genitals,  female,  tuberculosis  of,  184 
I  Gerusheiia.  citariu,  note  on,  231 

■  Gestation,  interstitial,  and  vesicular  mole,  133 

- tubal,  and  gonococcal  infection,  353 

GUnasso.  eosinophilia  iu  the  bony  audanicular 

I  tuberculosis  of  children,  217 
Glarr^  and  Piechi,  the  secretions  in  acute  catar- 
I  rhal  ophthalmia,  measles  and  influenza,  31 
,  Gillies,  the  dtoke-Adams  syndrome,  191 
I  i  Giulio,  the  early  diagnosis  of  phthisis,  252 
itGlaessucr,  human  pancreatic  juice,  19 
:  j,  Glandular  secretions,  internal,  16 
I'  Glycosuria,  experimental.  250 
•  f  odideustein.  missed  labour,  fetus  retained 
r  three  months,  276 
i  Goldmann,  J.  A.,  lactogol,  188 
Gonococcal  infection,  general,  22  ;  and  tubal 
,  gestation,  353- 
I  1  Gonorrhoeal  endocarditis,  206 

I - rheumatism,  injections  of  iodipin 

in,  293 

»  Qotticnalk,  tubal  abortion  and  rupture  of  tube, 
242 

'  Gout,  operative  treatment  of.  223 
I  Grandioand  Mainini,  the  chemical  conditions  in 
epiphyseal  cartilages  iu  health  and  vrhen 
affected  by  rickets,  63 

Graz/i,  adenoids  iu  relation  to  ear  troubles, 

■  271 

y  Green,  Alan  B..  the  action  of  radium  on  micro- 
I  organisms,  26 

^  Grocco’s  paravertebral  triangle,  297 
t  Gross,  Irealment  of  irreducible  ooturator  luxa- 
i  tion  of  head  of  femur,  6 

*  Guinard,  the  immediate  dangers  of  .ligature  of 

the  common  carotid,  166 

•m  Gunther  and  Weber,  case  of  trypanosomiasis,  98 


H. 


it  Haematoma,  puerperal,  fatal  cerebral  embolism, 
i  366 

liHaematuria  in  pregnancy,  40;  from  eating 
I  rhubarb,  50;  in  Barlow’s  disease,  112 
‘  I'Haemoantitoxin,  27 

•  Haemolysis  and  the  diagnosis  of  cholera,  no 
I  t  Haemolytic  action  of  perchloride  of  mercury, 
138 

'  Haemophilia,  articular,  208 
I  Haemoptysis,  hysterical,  death  from,  127 

•  Haemorrhagic  nephritis,  bleeding  in  acute,  n 
- tuberculous  myocarditis,  315 

•  Harris,  primary  ulceration  of  the  tonsil,  343 
iHarsha,  William  M.,  preventive  treatment  of 

appendicitis,  31 1 

'Hartmann,  surgical  intervention  in  cases  of 
tumour  of  the  caecum  and  colon,  316 
'  Hawley,  carcinoma  of  the  prostate,  164 
^  Heart,  suture,  21 ;  wounds  of,  38 ;  malignant, 
.  growths  of,  m;  disturbances  of,  in  scarlet 
I  lever,  235  ;  disease  and  tuberculosis,  346 
'Heim,  faiosin,  anew  iron-albumin-lecithin  pre¬ 
paration,  77 

■  Heine,  treatment  of  acute  middle-ear  inflam¬ 
mation,  187  ;  subcutaneous  linear  osteotomy, 
258 

Heinrichsdorfl,  agurin,  note  on,  340 
Hemiplegics,  organic  and  spastic  paiaplegics, 
mode  of  turning  in  walking,  330 
Henkel,  interstitial  gestation  and  vesicular 
mole,  133 

Hepatitis,  acute,  surgical  treatment  of,  300 

Hermltol,  action  of,  201 

Hernia,  radical  cure  of,  in  children,  273 

'  - femoral,  sac  of,  diagnosed  as  cyst  of 

round  ligament,  352 

, - inguinal,  infantile,  of  the  appendix, 

*74 

'  — - - strangulated,  of  the  appendix,  257 

'  — - umbilical,  at  birth.  151 

;  Hernial  sac,  femoral,  ovary  in,  244 
'  Herzog,  a  new  chromogenic  bacillus,  251 
Hetol,  intravenous  injections  of,  136 
!  Hetralin  as  a  urinary  antiseptic,  247 
,  Hewetson,  J.  T.,  rare  maldevelopmeut  in  a  fetus, 

I  „74 

Bewlett.  A.  W.,  pathogeny  of  fat  necrosis,  i6o 
Heydeureich,  L  ,  the  effect  of  preventive  inocu¬ 
lation  in  rabies,  295 

Hip  dislocation,  congenital,  final  results  in  the 
treatment  of,  363 

Hirsch,  note  on  siagnin,  a  new  styptic,  58 
Hitschmann,  tubal  gestation  and  gonococcal 
infection,  353 


Hoppe,  J.,  borax  in  epilepsy,  109 
House  infection  of  tuberculosis,  2 
Huudl,  diuretic  action  of  theocin,  29 
Hydatid  cysts  of  the  lung,  193 
Hydrocolpos  and  imperiorate  hymen  in  infant, 
336 

Hydrogen,  peroxide  of,  in  cutaneous  and 
venereal  diseases,  203 

Hymen,  imperforate,  and  pus  in  vagina,  41 ;  and 
hydrocolpos  in  infant,  336 
Hyperacidity  and  hypersecretion.  i 
Hyperemesis  gravidarum,  mortality  and  treat¬ 
ment,  25 

Hypophysis,  anatomical  relationship  between 
acromegaly  and  tumour  of  the,  175 
Hysterectomy  iu  acute  puerperal  infection, 
228 

Hysteria,  the  reflexes  in,  359 
Hysterical  anuria,  case  of,  82 ;  haemoptysis, 
death  from,  127 


I. 


Icterus,  severe,  etiology  of,  33 
Idiocy,  Mongolian,  treated  by  thyroid  sub¬ 
stance,  344 

Ileo-caecal  valve,  the,  68 
Immunizing  treatment  of  phthisis,  186  . 

Infant,  hydrocolpos  and  imperforate  hymen  in, 
336 

Infar  tile  tuberculosis.  See  Tuberculosis 
Infants  suffering  from  gastro-intestinal  disease, 
feeding  of,  292 

Infection  in  surgical  infective  diseases,  general, 

Inlections,  acute,  relation  of  to  arterio-sclero- 
sis,  357 

Influenza,  the  secretions  in,  31 
Ingelrans,  hereditary  syphilis  of  the  nervous 
system,  237 

Inoculation  for  rabies,  effect  of  preventive,  29s 
Intestinal  exclusion,  100 

— - - -  obstruction  and  intussusception  due 

to  ascarides,  fatal,  361 

- paresis,  tobacco  in,  57 

Intestine,  bacterial  absorption  from  the,  62 
■ - small,  rupture  of,  by  indirect  violence, 

116 

Intussusception  due  to  ascarides,  361 
Invercool,  intramuscular  injections  in  infantile 
syphilis,  233 

Iodipin,  injections  of,  in  gonorrhoeal  rheuma¬ 
tism.  293 

Ivanoff,  rupture  of  uterus  during  pregnancy, 
275 


J. 


.Jacobs,  calculus  of  female  ureter,  89 
Jamieson,  the  x  rays  in  mycosis  fuugoides,  216 
Jardine,  Robert,  obstructed  labour,  226 
Jaundice,  post-operative,  37  ;  in  pregnancy, 
169 

Jeanne,  perimetric  tertiary  syphilis,  243 
Jeannin,  the  microbes  of  the  suckling’s  mouth, 

lOI 

Jejunum,  peptic  ulcer  of  the,  181 
Jellett,  H.,  sarcoma  of  the  vagina,  87 
Jdpson,  primary  sarcoma  of  the  spleen,  130 
Joints,  etiology  of  so-called  acute  catarrhal  sup¬ 
puration  of,  358 

Jorgensen,  Axel,  variations  in  the  agglutinat¬ 
ing  properties  of  the  blood  in  typhoid  fever, 
341 

Joseph,  E.,  and  Voelcker,  note  on  chromo¬ 
cystoscopy,  64 

Joubert,  the  surgical  treatment  of  septic  throm¬ 
bosis  of  the  lateral  sinus,  209 
Jullien,  calomel  injections  in  optic  neuritis, 
281 


K. 


Kaiser,  cancer  and  pregnancy  in  youth,  303 
Kaupe,  W.,  maretin  as  an  antipyiuac  in 
phthisis,  121 

Kausch,  anaesthetizatlon  of  diabetics,  117 ; 
transient  traumatic  diabetes,  129 


Kelffer,  cerebral  embolism  during  colpoperi- 
neorrhaphy,  213  ;  ovary  in  femoral  hernial  sac. 
244 

Keim,  the  oxytoxic  power  of  sugar,  320 
Kidd,  L.  J..the  mode  of  turning  in  walking  of 
organic  hemiplegics  and  spastic  paraplegics, 

K?Jney,  lesions  of,  in  diphtheria,  268 
Killian,  G.,  foreign  body  removed  by  broncho¬ 
scopy,  224 

Kilmer,  T.  W.,  treatment  of  whooping-cough, 
75 

Kn  chgessner,  subcutaneus  emphysema  in  new¬ 
born  child,  306 

Kirmisson,  traumatic  detachment  of  the  epi¬ 
physes  and  the  growth  of  the  limb,  364 
Kober,  tubal  gestation  duo  to  tuberculosis,  262 
Koch,  R.,  haemolysis  and  the  diagnosis  of 
cholera,  no 

Koepke,  K.,  validol  in  sea  sickness,  137 
Korie.  the  association  of  pancreatitis  with 
disease  of  the  bile  ducts,  99 
Korsakoff’s  disease,  case  of,  145 
Koster,  diet  in  nephritis,  94 
Koziezkowsky,  E.,  examination  of  the  stools, 

287 

Kromayer,  treatment  of  alopecia  areata,  156 
Kubingi,  haematuria  in  pregnancy,  40 
Kuss,  sac  of  femoral  hernia  diagnosed  as  cyst, 
of  round  ligament,  352 


L. 


Labour,  obstructed,  226;  premature,  and 
“accouchement  fored,”  241 ;  missed,  fetus  re¬ 
tained  three  months,  276 
Laceration  of  the  funis,  104 
Lactation,  burns  of  the  breast  and,  39  ;  auditory 
disturbance  from  prolonged,  55 
Lactogol,  188 

Ladd,  Maynard,  the  feeding  of  infants  suffering 
from  gastro-intestinal  disease,  292 
Landau,  T.,  note  on  stagnin,  a  new  styptic,  58 
Langley,  J.  N.,  the  regeneration  of  nerve,  259 
Laparo-hysterectomy  in  cancer  of  the  cervix, 
103 

Laparotomy,  combined  transverse  and  longi¬ 
tudinal  incision  in,  150 ;  lor  extirpation  of  the 
rectum,  240 

Laroyenne,  imperforate  hymen,  pus  in  vagina, 
4' 

Larynx,  artificial  interruption  of  pregnancy  in 
tuberculosis  of,  102 

Latarjet,  psychoses  of  thyroid  origin,  298 
Lateral  sinus,  surgical  treatment  of  septic 
thrombosis  of,  209 

Launois,  hydatid  cysts  of  the  lung,  193 
Lautard,  placenta  praevia,  kidney  in  pelvis,  and 
contracted  pelvis,  154 

Lead  poisoning  from  paper  hangings  in  preg¬ 
nancy,  10 

Lecithin,  part  played  by,  in  action  of  radium 
rays  on  animal  tissue,  368 
Lefour,  lead  poisoning  Irom  paper  hangings  in 
pregnancy,  10 

Leick,  B.,  the  strychnine  treatment  of  diabetes 
insipidus,  279 

Lejars,  diverticula  of  the  appendix  and  asso¬ 
ciated  appendicitis,  365 
Leucorrhoea  of  pregnancy,  yeast  in,  3<^ 

Levi,  A.,  the  retina  in  tabetic  amaurosis,  296 
Lewin,  L.,  pharmacology  of  tannin,  15 
Lewis,  micrococcus  rheumaticus,  284 :  experi¬ 
mental  arthritis  from  a  streptococcus  iu  a 
fatal  case  of  acute  rheumatism,  285 
Lewitt,  M.,  hermitol,  action  of,  201 
Ligature  of  the  common  carotid,  immediate 
dangers  of,  166 

Light  treatment,  the  eosin,  246  ;  after  sensi¬ 
bilization,  263 

Lilienthal,  primary  cholecystectomy,  194 
Llnsar,  treatment  and  histology  of  Roentgen 
ulcers,  332  ,  . 

Liver,  so-called  pericarditic  pseudo-cirrhosis 
of,  114;  cirrhosis,  case  of  Talma’s  operation 
for,  349 

- extract  for  snakebites,  265 

- - -  “  floating,’’  in  a  man,  32 

Lomer,  obstruction  after  abdominal  operations, 
132 

Lougcope,  micrococcus  rheumaticus,  284 ;  ex¬ 
perimental  arthritis  from  a  streptococcus  in 
a  fatal  case  of  acute  rheumatism,  285 
Lop.  twin  pregnancy,  albuminuria,  puerperal 
tetanus.  134 

Lourlch,  jaundice  in  pregnancy,  169 
Luebbert,  A.,  and  C.  Prausnitz,  serum  treatment 
of  hay  fever,  43 
Lung,  hydatid  cysts  of,  193 
Luzzani,  Lina,  the  specific  parasite  in  rabies, 
60 
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MacCallum,  the  action  of  saline  purgatives, 
123 

Mainini  and  Grandio,  the  chemical  conditions 
in  epiphyseal  cartilages  in  health  and  when 
affected  by  rickets,  63 
Malaria,  masked,  220 
Malarial  fever.  See  Fever 

Malcolm.  J.  D.,  molar  pregnancy  and  chorion 
epilhelioma,  304 

Malignant  growths  of  the  heart,  m 
Malnutrition  and  infantile  tuberculosis,  iS 
Mann,  Ludwig,  electrotherapy  in  diseases  of  the 
eye,  326 

Marchetti,  metabolism  during  an  attack  of  sub¬ 
acute  tetanus,  144 

Maretin,  note  on,  14 ;  as  an  antipyretic  in 
phthisis,  121 

Martini,  Enrico,  section  of  the  vagi,  204 
Masnata,  G.,  a  new  method  of  gastro-enteros- 
tomy,  128 

Massage,  pyelo-nephritis  cured  by,  76 
Mauban,  hydatid  cysts  of  the  lung,  193 
Measles,  the  secretions  in,  31 
Memni,  note  on  typhaemia,  345 
Mendel,  treatment  of  acute  rheumatism,  44;  the 
intermediary  metabolism  of  uric  acid,  etc., 
328 

M6n6trier,  diverticula  of  the  appendix  and 
associaced  appendicitis,  365 
Menopause,  gastric  ulcers  at  the,  291 
Mercury  in  treatment  of  tabes,  266 

-  perchloride,  haemolytic  action  of, 

138  ;  in  infantile  syphilis,  233 
Mertens,  x  rays  in  sarcoma,  92 
Metabolism  during  an  attack  of  subacute 
tetanus.  144 

Meteorism,  perityphlitis,  peritonitis  and,  179 
Mettzer,  A.  J.,  and  John  Auer,  influence  of 
t  suprarenal  extract  upon  absorption  and 
elimination,  12 

Metritis,  chronic,  and  chronic  endometritis  in 


virgins,  23 

Meyer,  E,,  “  floating  liver”  in  a  man,  32 
Michel,  preperitoneal  fatty  tumours  in  women, 
323 

.Microbes  of  the  suckling’s  mouth,  the,  loi 
Micrococcus  rheumaticus,  284 
Mikulicz,  von,  thoracic  surgery,  36 :  suturing 
and  sutures,  288 
Milk  sugar,  the  digestion  of,  34 
Moblus,  P.  J.,  tabes,  161 
Moeller,  A.,  tuberculin,  note  on,  249 
Mohr,  H.,  prevention  of  relapse  after  cancer 
operations,  148 

K.,  prevention  and  treatment  of  hay  fever, 
91 


Molar  pregnancy  and  chorion  epithelioma,  304 
Mole,  vesicular  and  interstitial  gestation,  133 
Molle,  syphilitic  reinfection  in  a  diabetic,  35 
Mongolian  idiocy  treated  by  thyroid  substance 
,344 

Monprofit,  retroperitoneal  cyst,  splenectomj 
and  partial  excision  of  pancreas,  70 
Moraller,  pigmentation  during  childbed,  168 
Moigenroth,  bacteria  in  Chinese  dysentery 

Muco-membranous  enteritis  of  traumatic  origin 

360 

Muller,  suprarenin,  note  on,  171 
Mumps  and  endocarditis,  218 
Murphy,  P.  T.,  amputation  of  the  lower  ex 
tremity,  348 

~r\ - B.,  tuberculosis  of  'the  female  geni 

tals  and  peritoneum,  184  ;  the  time  for  opera 
tive  mterventiou  in  appendicitis,  319 
Muscatello,  abscess  of  spleen,  51 
Mycosis  fungoides  after  injury,  66 ;  x  rays  in 
210 

Myocarditis,  haemorrhagic  tuberculous,  311; 
Myoma  recurring  after  enucleation,  ^ ;  ant 
cancer  of  vagina,  153  ^  ’ 

Myomata,  uterine,  treatment  of,  167 


N. 


Negri’s  corpuscles  in  rabies,  176 
Nephritis,  diet  in,  94 

“ - -  acute  haemorrhagic,  bleeding  in,  ii 

Nerve,  the  regeneration  of,  259 
Nervous  system,  hereditary  syphilis  of  the,  237 
JNesti,  metabolism  during  a  case  of  subacute 
tetanus,  144  ;  experimental  glycosuria,  250 
^eier,  E.,  haematuria  in  Barlow’s  disease,  112 
Neumann,  diagnosis  of  affections  of  the  pan¬ 
creas,  180 

Keurasthenia,  the  passing  of,  329 

calomel  iujo<‘tious  in.  281 
Nocht,  the  identity  of  Asiatic  and  ship  beri¬ 
beri,  1 13 


Norris,  G.  W.,  tuberculosis  and  heart  disease, 
346 

Nursing  mothers,  breast  secretion.in,  72 


O. 


Oberthur,  Mongolian  idiocy,  its  treatment  by 
thyroid  substance,  344 

Obici,  Giulio,  action  of  radium  on  the  cerebral 
cortex,  95 

Obstruction,  intestinal,  after  abdominal  opera¬ 
tions,  132  ;  due  to  ascarides,  361 
Occupation  and  “rheumatic ’’pains,  313 
Oerum,  H.,  examination  of  gastric  contents,  146 
Oesophagus,  congenital  Imperforation  of  the, 
85  ;  carcinoma  of,  205 
Oltramare.  cure  of  tabes  by  mercury,  266 
Ophthalmia,  acute  catarrhal,  the  secretions  in, 
3* 

Ophthalmic  practice,  belladonna  poisoning  in, 

280 

Opotherapy,  placental,  9;  renal,  264 
Oppenheim,  A.,  perityphlitis,  peritonitis,  and 
meteorism,  179 

— - M.,  peroxide  of  hydrogen  in 

cutaneous  and  venereal  diseases,  203 
Optic  neuritis,  calomel  injections  in,  281 
Organic  hemipJegics  and  spastic  paraplegics, 
their  mode  of  turning  in  walking,  330 
Ortali,  placental  opotherapy,  9 
Orthmann,  missed  abortion,  155 
Osseous  varices,  case  of,  71 
Osteochondrosarcoma  of  the  ovary,  ig8 
Osteotomy,  subcutaneous  linear,  258 
Otto,  vitality  of  plague  bacilli  in  dead  rats,  61 
Ovarian  tumour,  after  removal  of  cancerous 
uterus,  42 ;  in  old  age,  367 
Ovariotomy,  double,  delivery  269  days  after,  277 
Ovary,  osteochondrosarzoma  or,  198 ;  papilloma 
of,  prognosis  and  treatment  of,  214  ;  in  femoral 
hernial  sac,  244 

Oxytoxic  power  of  sugar,  the,  320 


P. 


Pancreas,  splenectomy  and  partial  excision  of, 
70  :  diagnosis  of  affections  of  the,  180 
Pancreatic  juice,  human,  19  ;  cysts,  treatment 
of,  239 

Pancreatitis  associated  with  diseases  of  the  bile 
ducts,  99 

Papilloma  of  the  ovary,  prognosis  and  treatment 
of,  214 

Paracentesis,  inflammation  of  the  perieardium 
and,  49 

Paralysis  of  the  third  nerve  in  aneurysm  of  the 
internal  carotid  artery,  270 
Paraplegics,  spastic  and  organic  hemiplegics, 
their  mode  of  turning  in  walking,  330 
Parasite,  the  specific,  in  rabies,  60 
Paratyphoid,  note  on.  65 
Paresis,  intestinal,  tobacco  in.  57 
Parodi,  Umberto,  implantation  of  the  fetal 
suprarenal  capsule,  240 
Parotitis,  pneumococcal,  81 
Patellani-Kosa,  artificial  interruption  of  preg¬ 
nancy,  24 

Patti,  deformities  in  syringomelia  and  tabes, 

207 

Paiz,  repeated  rupture  of  the  uterus,  290 
Pellanda  and  Planchu,  burns  of  the  breast  and 
lactation,  39 

Pelvic  operations,  treatment  of  gall  stones  found 
in,  4 

Pende,  death  from  hysterical  haemoptysis,  127 
Pennato,  pneumococcal  parotitis,  81 
Pentosuria,  note  on.  67 
Peptic  ulcer  of  the  jejunum,  181 
Peraire.  appendicitis  and  oyosalpinx,  322 
Perchloride  of  mercury,  haemolytic  action  of, 
138 

Pericardial  effusions,  163 

Pericarditic  pseudocirrhosis  of  the  liver,  so- 
called,  1 14 

Pericardium,  inflammation  of,  and  paracentesis, 
49 

Peiicolitis,  post-appendicular,  69 
Perimetric  tertiary  syphilis,  243 
Peritoneum,  tuberculosis  of  the  female  genitalia 
and,  184 

Peritonitis,  perityphlitis  and  meteorism,  179 ; 

en  eros'omy  in  cases  of,  299 
Perityphliiis,  peritonitis,  a iid meteorism,  179 
Pernicious  anaemia,  pathogeny  of,  312 
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Pestalozza,  abdominal  pregnancy,  placenta  ir 
tube,  170  1 

Pettazzi,  A.,  laparo-hysterectomy  in  cancer  of 
the  cervix,  103  ; 

Pfannensteil,  J.,  treatment  of  uterine  myomata 

167 

PfeiATer,  the  conservation  of  virulence,  47 
Phthisis.  See  Tuberculosis 
Pick,  P.  J.,  the  eosin  light  treatment,  246 
Piechiand  GiarrS,  secretions  in  acute  catarrha: 

ophthalmia,  measles  and  influenza,  31 
Pierra,  L.  M.,  primary  uterine  congestion,  260  ; 
Pigmentation  during  childbed,  168 
Pinatelli,  surgical  treatment  of  perforating 
ulcer  of  the  stomach,  115  1 

Pisarski,  Thaddaus,  veronal,  note  on,  369  i 
Placenta  praevia,  kidney  in  pelvis  and  con¬ 
tracted  pelvis,  IS4  j 

PlacentaLopotherapy,  9  -  ! 

Plague,  Yersin’s  serum  in,  122  : 

- bacilli,  vitality  of,  in  dead  rats,  61  I 

Planchu  and  Pellanda,  burns  of  the  breast  and 
lactation,  39 

Plehn,  P.,  the  Egyptian  climate  for  phthisis,' 

los 

Pneumococcal  parotitis,  case  of,  81 
Pollack,  malignant  non-visceral  tumour,  307 
Pollatschek,  dietetic  treatment  of  acetonuria 
in  diabetes,  370 

Porot,  Antonin,  fatal  intestinal  obstruction  and 
intussusception  due  to  ascarides,  361  f 

Posner,  C.,  the  diagnosis  and  treatment  of' 
azoospermia,  195  •  : 

Potocki,  the  blood  in  puerperal  fever,  152  i 
Pouchet,  pre-operative  and  post-operative  treat-' 
ment  in  abdominal  section,  134  \ 

Pozzi,  prognosis  and  treatment  of  papilloma  of 
the  ovary,  214 

Prausnifz,  C.,  and  A.  Luebbert,  serum  treat-' 
ment  of  hay  fever,  43  1 

Pregnancy,  lead  poisoning  in  from  paper-hang4 
ings,  10 ;  artificial  interruption  of,  24  ;  haema¬ 
turia  in,  40;  treatment  of  uterine  cancer  in, 
54;  abdominal  section  during,  73;  artificial’ 
interruption  of,  in  tuberculosis  of  the  larynx,' 
102 ;  jaundice  in,  169 ;  rupture  of  uterus 
during,  275  ;  molar,  and  chorion  epithelioma,  ^ 
304  ;  cancer  and,  in  youth,  305  ;  yeast  in  leucor- 
rhoea  of,  309 

- abdominal,  placenta  in  tube,  170 

- - cornual,  ruptured,  308 

- interstitial,  ruptured,  simulating  ob-' 

struction.  321 

- - twin,  albuminuria,  puerperal  teta-; 

nus,  134  i 

Pringle,  urethral  transplantation  from  the  ox : 

to  the  human  subject,  222 
Prostate,  carcinoma  ol  the,  164 
Prostatectomy  in  emergency  cases,  272 
Prostatic  hypertrophy,  operative  treatment  of, 

210 

Protylin,  note  on,  202 
Psychoses  of  thyroid  origin,  298 
Puerperal  eclampsia  treated  by  renal  decapsula¬ 
tion,  8 

■  - fever,  the  blood  in,  152 

■  - haematoma,  fatal  cerebral  embolism  | 

366  I 

■  - -  nfection,  hysterectomy  in.  228 

Pulmonary  abscess,  surgical  treatment  of,  86 
- tuberculosis,  errors  in  the  treatment 

of,  310 ;  methods  of  infection  in,  3^2 
Pulsus  paradoxus,  192 
Pus.  the  protective  action  of,  g5 
Pyelonephritis  cured  by  massage,  76 
Pyosalpinx,  and  uterine  fibroid,  227  ;  and  appen¬ 
dicitis,  322  i 


Q. 


Quinine,  prophylactic  use  of,  324 
Quinquaud’s  sign,  219 


R. 


Rabies,  the  specific  parasite  in,  60 :  Negri’s  cor¬ 
puscles  in,  176 ;  effect  of  preventive  inocula¬ 
tion  for,  295 

Radium,  action  of,  on  micro-organisms,  26;  action 
on  the  cerebral  cortex,  95  :  therapeutic  applica¬ 
tion  of,  215;  and  Roentgen  rays,  action  of. 
245;  rays,  action  of,  on  the  animal  tissues  and 
the  part  played  by  lecithin  in  such  action, 
368 

Rats,  dead,  vitality  of  plague  bacilli  in,  61 
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.  RaTenDk.  a  rare  localization  of  the  typhoid 
t,  bacillus,  >78  u  , 

I  itoboul,  treatment  of  carbuncle  by  extirpation, 

318 

1  Rectum,  laparotomy  for  extirpation  of,  238 
Reflexes  in  hysteria.  359 

I  Relapse  after  cancer  operations,  prevention  of, 
148 

,  Renal  calculi,  diagnosis  of  primary,  362 

- -  decapsulation  in  treatment  of  puerperal 

eclampsia,  8 
- opotherapy,  264 

s  Retained  testis,  operative  treatment  of,  347 
(I  Retina  in  tabetie  amaurosis,  296 
it  Retroperitoneal  cyst,  splenectomy  and]  partial 
i  excision  of  pancreas,  70 

'1  Reynolds,  Anna  M.,  bone  passed  per  rectum, 

302 

!  Rbeumasan,  note  on,  $6, 157 
t  Rheumatic  chorea,  case  of,  284 
‘•Rheumatic"  pains  and  occupation.  313 
r  Rheumatism,  endoarticular  injections 
salicylate  of  soda  in,  230 

- acute,  treatment  of,  44;  experi¬ 
mental  arthritis  from  a  streptococcus  in  a 
fatal  case  of,  285 

- gonorrhoeal,  injections  of  iodipin 

in.  293 

Rhubarb  causing  haematuria,  50 
Riane.  case  of  Talma’s  operation  for  liver  cir¬ 
rhosis,  348 

Rickets,  the  chemical  conditions  in  epiphyseal 
cartilages  in  health  and  when  aflTected  by,  63 
.  Rlecke,  mycosis  fungoides  after  injury,  66 
,  Riedel,  operative  treatment  of  gout,  223 
Riegel,  F.,  hyperacidity  and  hypersecretion,  i 
Riese,  fate  of  mops  accidentally  left  in  the 
abdominal  cavity,  84 

Riva-Rocci,  S.,  etiology  of  severe  icterus,  33 
Robson,  Mayo,  peptic  ulcer  of  the  jejunum,  181 
Roentgen  rays.  See  X  rays 

— - ulcers,  treatment  and  histology  of,  332 

Rogozinski,  bacterial  absorption  from  the  intes¬ 
tine,  62 

Rolando,  scraping  the  bladder,  317 
Roily,  the  bacteriological  diagnosis  of  typhoid 
fever,  124 

■  Rossi,  deformities  after  fracture  of  the  femur, 
22s 

Rubber  gloves,  a  substitute  for,  301 
Rubin,  George,  a  predisposing  cause  of  appen¬ 
dicitis,  5 

Rnflr,  operative  treatment  of  retained  testis,  347 
Rubemann,  J.,  aspirin  in  carcinoma,  13 
Rupture  of  the  small  intestine  by  indirect 
violence,  116  ;  of  the  uterus,  repeated,  290 


S. 


Salemi.  placenta  praevia,  kidney  in  pelvis  and 
contracted  pelvis,  154 
Salicylate  of  soda.  See  Sodium  salicylate 
Saline  purgatives,  action  of,  123 
Salivary  glands,  inflammatory  tumour  of  the, 
183 

Salmon,  experimental  syphilis  in  the  chimpan¬ 
zee,  177 ;  the  pathogenesis  of  Basedow’s 
disease,  283 

Salvia,  E..  the  influence  of  small  injuries  on  the 
localization  of  tuberculosis,  356 
Sanatogen,  dietetic  value  of,  339 
Sanatorium  treatment  for  consumptives,  140 
Sands,  Norton  Jerome,  prolonged  fasting  in  the 
treatment  of  acute  diseases,  278 
Sanfellce,  tuberculosis  and  pseudo-tuberculosis, 
„  3° 

Sau  Pietro,  veronal,  note  on,  139 
Santini.  endoarticular  injections  of  salicylate 
of  soda  in  rheumatism,  230 
Bantuoci,  post-operative  jaundice,  37 
Sarcoma,  x  rays  in.  92 

- of  the  spleen,  primary,  130 

— - - of  the  vagina,  87 

Scarlet  fever,  see  i'ever,  scarlet 
Scarpini,  case  of  hysterical  anuria,  82 
Schauta,  dermoid  of  abdominal  wall,  185 
Schiffer,  F.,  veronal  for  children,  107 
Schloffer,  laparotomy  for  extirpation  of  the 
rectum, 238 

Scuuianz,  me  disturbances  of  the  heart  in 
scarlet  fever,  235 

modern  treatment  of  cancer  of  the 
breast,  20 

■ - a.  E.,  the  early  reaction  of  Roentgen 

rays. 173 

ocuuii.^,  *».,  therapeutic  action  of  radium,  215  ; 

the  action  of  Roentgen  and  radium  ravs,  245 
schulthess,  case  of  hae.naturia  from  rhubarb, 

icuupper,  the  so  called  pericarditic  pseudo- 
cirrhosis  of  the  liver,  114 
Jehuster.  Injections  of  iodipin  in  gonorrhoeal 
rheumatism,  293 


Schiitz,  E.,  carcinoma  of  the  oesophagus,  205 
Sclerosis,  disseminated,  143 
Scraping  the  bladder,  317 
Seasickness,  validol  in,  137 
Sellei,  J.,  the  haemolytic  action  of  perchloride 
of  mercury,  138 
Serum  of  bubonic  plague,  122 
- treatment  of  hay  fever,  43  ;  of  typhoid. 


- -  Trunececk’s,  for  atheroma  and  arterio¬ 
sclerosis,  172 

- - tuberculous,  reaction  in  mother  and 

fetus,  46  ;  diagnosis  in  primary  tuberculosis 
of  the  middle  ear,  221 

Shaw,  infantile  inguinal  hernia  of  the  appendix, 
274 

Sheldon,  a  posterior  incision  in  operations  for 
appendicitis,  350 
Shock,  strychnine  in,  334 
Siciliano,  Greece’s  paravertebral  triangle,  297 
Siedentopf,  ultramicroscopic  investigations,  78 
Siemerling,  E.,  the  cerebro- spinal  fluid,  233 
Sigel,  J.,  diagnosis  of  cancer  of  the  stomach,  80 
Signorelli,  Angelo,  early  surgical  treatment  of 
appendicitis,  196 

Silvestri,  Enrico  de.  Trunececk’s  serum  for 
atheroma  and  arterio-sclerosis,  172 
Silvestrini,  experimental  glycosuria,  252 
Simoni,  De,  serum  diagnosis  in  primary  tuber¬ 
culosis  of  the  middle  ear,  221 
Skin-grafting,  treatment  of  wounds  by  the  open 
method  after,  163 
Snake  bites,  liver  extract  for,  265 
Sodium  salicylate,  endoarticular  injections  of, 
in  rheumatism,  230 

Sokolowsky,  R  ,  artificial  interruption  of^preg- 
nancy  in  tuberculosis  of  the  larynx,  ic2 
Sotti,  Guido,  haemorrhagic  tuberculous  myo¬ 
carditis,  313 

Soukhanoft,  KorsakofiTs  disease,  case  of,  145 
Spastic  aphonia,  new  treatment  for,  138 

- paraplegics  and  organic  hemiplegicj, 

mode  of  turning  in  walking  of,  330 
Spengler,  C.,  an  immunizing  treatment  of 
phthisis,  i86 

Spletschka,  treatment  of  craniotabes,  108 
Spleen,  abscess  of,  51 ;  primary  sarcoma  of,  130 
Squinting,  the  heredity  and  treatment  of,  303 
Stagnin,  a  new  styptic,  58 

Stanton,  infantile  inguinal  hernia  of  the  appen¬ 
dix,  274 

Staude,  incipient  rupture  of  uterus  detected  in 
labour,  21 1 

Stein,  flbromyoma  of  abdominal  wall  in  women. 


>99 

Stimson,  combined  transverse  and  longitudinal 
incision  in  laparotomy,  130 
Stokes-Adams  syndrome,  the,  191 
Stomach,  position  of  the  human,  3  ;  diagnosis 
of  cancer  of,  80;  surgical  treatment  of  per¬ 
forating  ulcer  of,  113 
Stools,  examination  of  the,  287 
Strangulated  fibroid  obstructing  labour  at  term, 
operation,  recovery,  88 

Strasburger,  J.,  the  importance  of  examining 
the  faeces,  97 

Strassmann,  cancer  and  myoma  of  vagina,  153; 

pyosalpinx  and  uterine  fibroid,  227 
Strychnine,  treatment  of  diabetes  insipidus, 
279  ;  experiments  on,  in  shock  and  collapse. 


Styptol,  note  on,  45 

Suckling’s  mouth,  ihe  microbes  of  the,  101 
Sugar,  the  oxytoxic  power  of,  320 
Suprarenal  capsule,  implantation  of  the  fetal. 


- —  extract,  influence  of,  upon  absorp¬ 
tion  and  elimination,  12 
Suprarenin,  note  on,  171 

Surgery  of  the  female  urethra,  7  ;  thoracic,  36 
Surgical  Intervention  in  cases  of  tumour  ol  the 
caecum  and  colon,  316 

- treament  of  pulmonary  abscess,  86 ;  of 

perforating  ulcer  of  the  stomach,  113  ;  of  acute 
hepatitis,  300 
Suturing  and  sutures,  288 

Syllaba,  the  pathogeny  of  pernicious  anaemia. 


Syphilis,  experimental,  in  the  chimpanzee,  177 

- hereditary,  of  the  nervous  system,  237 

- infantile,  intramuscular  injections  in. 


- perimetric  tertiary,  243 

Syphilitic  reinfection  in  a  diabetic,  33  ;  children, 
treatment  of  hereditary.  294 
Syringomyelia  and  tabes,  deformities  in,  207 


T. 


Tabes  dorsalis,  123,  i6i :  deformities  in,  207  ; 

cure  of,  by  mercury,  266 
Tabetic  amaurosis,  the  retina  in,  296 


Talma’s  operation  for  liver  cirrhosis,  349 
Tannin,  pharmacology  of,  13 
Tarugi,  the  relation  between  epilepsy  and 
acidity  of  the  urine,  162 
Tatschner,  R.,  endocarditis  and  mumps,  218 
Tavel,  post-appendicular  pericolitis,  69  ;  bacteri¬ 
ology  of  appendicitis,  234 
Taylor,  F.  E.,  adenomyoma  of  the  uterus,  212 
Teratoma  in  a  man,  abdominal,  197 
Testis,  operative  treatment  of  retained,  347 
Tetanus,  subacute,  metabolism  during  an  attack 
of,  144 

Thayer,  pericardial  effusions,  163:  relation  of 
acute  infections  to  arterio-sclerosis,  337 

- the  remote  effects  of  typhoid  fever  upon 

the  card io- vascular  system,  79  ;  the  relation  of 
acute  infections  to  arteriosclerosis,  356 
Theocin,  diuretic  action  of,  29,  93 
Thioslnamin  in  diseases  of  the  digestive  organs, 
120,  200 

Thoinot,  the  morbid  histology  of  diabetes,  267 
Thoracic  surgery,  36 

Thrombosis,  septic,  of  the  lateral  sinus,  sur¬ 
gical  treatment  of,  209 
Thyroid  origin  of  psychoses,  298 

- substance  in  treatment  of  [Mongolian 

idiocy,  344 

Tobacco  in  intestinal  paresis,  37 
Toff,  E.,  note  on  styptol,  44^  1 
Tonsil,  primary  ulceration  of  the,  343 
Torchio,  A.,  diuretin  and  agurin,  229 
Torres!,  tobacco  in  intestinal  paresis,  37 
Toth,  treatment  of  uterine  cancer  in  pregnancy, 

54  4 

Transfusion  and  lnfusion,’'i4i 
Treadgold,  disseminated  sclerosis,  143 
Trephining  operations,  prevention  of  bleeding 
in,  149 

Tropics,  diet  lor  the,  323 

Trunececk’s  serum  tor  atheroma  and  arterio¬ 
sclerosis,  172 

Ti-ypanosomiasis.case  of,  98 

Tubal  abortion  and  rupture  of  tube,  242 

- gestation  due  to  tuberculosis,  262  ;  and 

gonococcal  infection,  353 
Tuberculin,  note  on,  249  ;  diagnostic  use  of,  314 
Tuberculosis,  house  infection  of,  2  ;  infantile, 
and  malnutrition,  18  ;andpseudo-tuberculosis, 
30;  Egyptian  climate  for,  103;  maretin  as  an 
antipyretic  in,  121 ;  intravenous  injections  of 
hetol  in,  136  ;  an  immunizing  treatment  of, 
186;  eosinophiliain  the  bony  and  articular  of 
children,  217  ;  early  diagnosis  of,  252  ;  f^ausing 
tubal  gestation,  262 ;  the  use  of  bisulphide  of 
carbon  in,  282 :  and  heart  disease,  346 ;  influ¬ 
ence  of  small  injuries  in  localization  of,  356 

- of  the  female  genitalia  184 

- of  the  larynx,  artificial  interrup¬ 
tion  of  pregnancy  in,  102 

- of  middle  ear,  serum  diagnosis  of, 

221 

- pulmonary,  errors  in  the  treat¬ 
ment  of,  310  ;  methods  of  infection  in,  342 
Tuberculous  serum  reaction  in  mother  and 
fetus,  46  ;  myocarditis,  haemorrhagic,  313 
Tuflier,  gastro-enterostomy  for  bleeding  from 
simple  gastric  ulcer,  52 

Tumour,  of  the  hypophysis,  anatomical  relation¬ 
ship  between  acromegaly  and,  173 ;  Inflamma¬ 
tory,  of  the  salivary  glands,  183  ;  malignant 
non-visceral  pelvic,  307 ;  of  the  caecum  and 
colon,  surgical  intervention  in  cases  of,  316 ; 
peritoneal  fatty  in  women,  323 
Tumours,  brain,  treatment  of,  334  ;  ovarian, 
uterine,  and  vulval  in  old  age,  367 
Typhaemia,  343 

Typhoid  bacillus,  a  rare  localization  of,  178 
- fever.  See  Fever,  enteric 


U. 


Ulcer,  gastric,  gastro-enterostomy  for  bleeding 
from,  32  ;  at  the  menopause,  291 

-  perforating  of  the  stomach,  surgical 

treatment  of,  113 

- peptic,  of  the  jejunum,  181 

Ulceration  of  the  tonsil,  primary,  343 
Ulcers,  Roentgen  treatment  and  histology  of. 


ufiramicroscopic  investigations,  78 
Umbilical  hernia  at  birth,  131 
Uretter,  female,  calculus  of.  89 
Urethra,  female,  surgery  of,  7 
Urethral  transplantation  from  the  ox  to  the 
human  subject,  222 

Uric  acid,  the  intermediary  melabollsm  of,  328 
Urine,  relation  between  epilepsy  and  the  acidity 
of  the,  162 

Uterine  cancer  in  pregnancy,  treatment  of,  54  ; 

results  of  operation  for,  261 
- congestion,  primary,  260 
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uterine  fibroid,  pyosalpinx  and, 1^227  ;  ]  fi-bro- 
myoma  and  cardiopathy.  335  ■  >  1  .  ■  ■ 

^ - myomata,  treatment  of,'i67  '  ■ 

- tumours  in  old  age,  367; 

Uterus,  cancerous,  ovarian  tumour  after  re¬ 
moval  of,  42;  insipient  rupture  of,  detected 
in  labour,  211 ;  adenorayoma  of,  212  ;  rupture 
of,  during  pregnancy,  275  ;  repeated  rupture 
of,  290 


V. 


Vagi,  section  of  the,  204 

Vagina,  pus  in,  and  imperforate  hvmen,  41 ; 

sarcoma  of,  87  ;  cancer  and  myoma  of,  153 
Vagitus  uterinus.  case  of,  119 
Validol  in  seasickness,  137 
Van  Amstel,  transfusion  and  infusion,  141 
Varicocele,  a  new  operation  for,  333 
Venereal  diseases,  peroxide  of  hydrogen  in,  203 
Veronal  for  children,  107,  139  ;  for  adults,  369 
Vesicular  mole  and  interstitial  gestation,  133 
Villar,  treatment'of  pancreatic  cysts,  239 
Villard,  surgical  treatment  of  gastric  ulcer  of  the 
stomach,  115 

'Villemin,  congenital  imperforation  of  the  oeso¬ 
phagus,  85 

Vinay,  muco-membranous  enteritis  of  traumatic 
origin,  360 

Vince,  a  new  operation  for  varicocele,  333 
Vincent’s  angina,  190 

Vineberg,  ruptured  interstitial  pregnancy  simu¬ 
lating  obstruction,  321 
Virulence  of  bacteria,  conservation  of,  47 
Visceral  equivalent  of  an  epileptic  fit,  255 
Voelcker  and  E.  Joseph,  note  on  chromo- 
cystoscopy,  64 
Vogel,  heart  suture,  21 


;  Von  Hacker,  prevention  of  bleeding  in  trephin- 
i  irg  (  perations,  149 
i  Vulval  tumours  in  old  age,  366 


f  '■  W. 

i  . .  .  ^ 

j  Walsh,  James  J.i  occupation  and  “rheumatic”’ 
;  pains,  313 

]  Warker,  Ely  Van  de,  surgery  of  the  female 
I  urethra,  7 

I  Warthin,  case  of  chloroma,  327 
'  Wassermann,  active  immunization  against 
I  typhoid  and  cholera,  59 

:  Watson,  operative  treatment  of  prostate  hyper- 
j  trophy,  210 

I  Weber  and  Gunther,  case  of  trypanosomiasis, 

I  98 

I  Welander,  E.,  treatment  of  hereditary-syphilitic 
children,  294 

!'  Wendland,  prophylactic  use  of  quinine,  324 
I  Werder,  abdominal  section  during  pregnancy, 

[  73 

Werner,  the  action  of  radium  rays  on  animal 
tissues  and  the  part  played  by  lecithin  in  such 
'■  action,  367 

I  Weygandt,  cretinism,  note  on,  126 
s  While,  the  intermediary  metabolism  of  uric 
acid,  etc.,  328 

:  Whooping-cough,  treatment  of,  75 ;  aristochin 
in,  174 

'  Wiggin,  F.  H,,  a  substitute  for  rubber  gloves, 

,  301 

■  Wiley,  Harvey  W.,  diet  for  the  tropics,  325 
i  Williams,  J.  Whitridge,  premature  labour  and 
,  “accouchement  force,”  241 
,  Wilson,  T.,  cardiopathy  and  uterine  fibro- 
myoma,  335 


Women,  preperitoneal  fatt  7  tumours  in,  323  -  ; 

Wounds  treaied  by  the  open  method  after  ski:^' 
;  grafting,  165  ’  1 


t 

I  X. 
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MEDICINE. 


4I>  HyperaciAity  hihI  Hypersecretion. 

F.  Rikc.kl  regards  the  conditions  known 
1  as  hyi)erac*iaity  and  hypersecretion  as 
two  totally  distinguishable  conditions, 
and  states  that  they  are  neither  rare 
(/)Vr/.  jned.  Woch.,  May  12th  and  19th, 
t  1904).  By  hyperacidity  is  understood 
ttie  secretion  of  a  gastric  juice  wdiich 
.  contains  more  acid  than  normal  during 
:  digestion.  It  is  thus  a  qualitative  dis¬ 
turbance  of  secretion.  By  hypersecre¬ 
tion  is  understood  an  increased 
’  amount  of  the  gastric  secretion,  and 
,  1  this  may  be  associated  with  an  increase 
of  acidity.  In  milder  forms  the  hyper- 
,  «  secretion  takes  place  only  in  response 
to  digestive  stimulation,  and  is  termed 
I  the  alimentary  form,  while  in  the  more 
^  severe  forms  the  flow  is  continuous,  and 
is  known  as  the  continuous  form  or 
:  Reichmann’s  form.  It  is  therefore  a 
1  disturbance  of  quantity.  The  latter, 

;  Reichmann’s  form,  is  again  divided  into 
i  an  acute  intermittent  form  and  a 
chronic  one.  It  is  supposed  that  the 
:  chronic  form  is  nothing  else  than  a 
I  result  of  a  disturbance  of  the  motor 
'  sufliciency  of  the  stomach ;  for  if  the 
organ  cannot  expel  its  food  contents 
then  when  there  is  no  food  in  the 
stomach  there  would  be  a  retention  of 
the  gastric  juice.  That  is  not  the  case, 
for  the  reasons  which  Riegel  explains. 
The  first  question  to  be  decided  is 
whether,  normally,  the  fasting  stomach 
is  empty  or  not.  He  has  found  that 
although  there  are  people  whose 
,  stomachs  contain  a  few  c.cm.  of  fluid, 
i  the  majority  show  an  empty  organ. 

I  Even  when  there  is  some  fluid 
I  he  finds  that  this  has  not  the 
I  digestive  qualities  of  gastric  juice, 

'  and  he  goes  on  to  say  that 

a  stomach  which  secretes  a  fluid 
possessing  the  ordinary  digestive  pro¬ 
perties  without  any  stimulation  of  food 
is  in  a  pathological  condition.  Incases 
with  motor  insufficiency  associated  with 
acidity  he  has  found  that  on  washing 
the  stomach  out  in  the  evening  and  then 
again  on  the  following  morning,  without 
allowing  any  food  to  be  taken  in  the 
meantime,  that  the  stomach  does  not 
contain  any  secretion.  Motor  insuffi¬ 
ciency,  therefore,  even  wdien  associated 
with  hyperacidity,  is  not  enough  to 
determine  a  hypersecretion.  One  has 
next  to  explain  why  the  stomach  does 
not  pass  its  excessive  secretion  on  into 
the  intestine,  if  there  is  no  motor  fault 
to  account  for  this.  Pawlow  has  given 
the  answer  to  this  question.  He  found 
that  the  fault  lies  in  the  upper  sf'gments 
of  the  gut.  When  the  secretion  w'hich 
is  acid  passes  into  the  intestine  there 
follows  a  reflex  pyloric  spasm,  and  when 
there  is  too  much  acid  secretion  this 
reflex  spasm  leads  to  retention  of  the 
secretion.  The  upper  bowel,  as  it  were, 
protects  itself  Hgainst  an  excess  of  acid. 
In  the  alimentary  form  the  diagnosis  is 
not  so  easy.  One  has  to  determine  the 
increase  of  fluid  in  response  to  the  in¬ 
gestion  of  food,  and  this  may  be  almost 


impossible.  Something  may  be  learned 
from  the  macroscopical  appearance  of 
the  gastric  contents  after  a  trial  break¬ 
fast,  and  it  is  especially  suggestive  of 
this  form  of  hypersecretion  if  the  con¬ 
tents  divides  itself  into  two  layers — an 
upper,  almost  clear,  layer  of  fluid  and  a 
lower  sediment.  The  chief  differential 
diagnosis  must  be  made  from  motor 
insufficiency,  and  much  assistance  may 
be  derived  from  the  determination  of 
the  difference  between  the  total  acidity 
and  the  free  HCl.  When  this  difference 
is  high  the  stomach  is  generally  in¬ 
sufficient,  and  wdien  the  difference  is 
slight,  it  speaks  in  favour  of  hyper¬ 
secretion,  He  instances  this  by  illus¬ 
trative  cases.  One  must  keep  in  mind 
that  the  actual  acidity  value  will  not 
serve  to  form  a  diagnosis.  The  atropine 
experiment  sometimes  lends  a  useful 
hand.  This  depends  on  the  fact  that 
when  one  gives  a  patient  atropine,  if 
there  is  hypersecretion  as  well  as  hyper¬ 
acidity,  which  is  the  rule,  the  quantity 
of  secretion  is  diminished,  and  the  case 
is  changed  into  one  of  hyperacidity. 
In  treating  a  case  of  alimentary  hyper¬ 
secretion,  it  will  be  found  advisable  to 
give  the  stomach  a  complete  rest  for  a 
while.  The  patient  is  led  per  rectum. 
Later,  one  must  attempt  to  diminish 
thequantity  of  acid,  and  this  is  best  done 
by  allowing  an  albuminous-fat  diet. 
Fat  or  oil  in  large  doses  is  of  the  greatest 
value  in  the  treatment  of  this  form,  and 
at  times  one  may  employ  atropine. 
The  question  of  washing  the  stomach 
out  is  decided  as  follows :  in  cases  of 
Reichmann’s  form,  it  is  wise  to  wash 
out  before  the  evening  meal,  so  that 
w’hile  the  organ  is  relieved  of  a 
great  deal  of  its  tension,  the  food 
taken  may  be  allow^ed  to  tone  down  the 
excessive  secretion  during  the  night. 
In  the  alimentary  form,  one  w'ashes  the 
stomach  out  the  last  thing  at  night ; 
in  this  way  the  organ  obtains  some  rest. 
The  stomach  tube,  of  cour.«e,  is  the  best 
means  of  combating  the  discomfort  of 
an  excessive  quantity  of  secretion,  and 
may  be  used  for  this  purpose.  Lastly, 
he  discountenances  the  question  of  all 
operative  treatment  of  hypersecretion, 
and  says  that  it  is  quite  out  of  the 
question  that  it  could  ever  cure  the 
actual  condition.  He  never  sanctions 
an  operation  on  a  patient  suffering  from 
hypersecretion. 


(3)  House  Inrectiuu  of  Tuberculosis. 

Lawrence  F.  Flick.  Director  of  the 
Phipps  Institute.  Philadelphia,  read  a 
paper  on  this  subject  at  the  Tuberculosis 
Exposition,  hela  in  Baltimore  {Med. 
Rec.,  June  4th).  According  to  him  the 
most  striking  feature  about  the  com¬ 
municability  of  tuberculosis  was  fhat  it 
depends  almost  entirely  upon  the  house. 
“Were  it  not  for  the  house,”  he  said, 
“the  tubercle  bacillus  would  soon  have 
to  perish  from  the  face  of  the  earth. 
It  could  not  be  preserved.  Sun¬ 
light,  air,  and  water  are  its  natural 
enemies.  The  water  dissolves  it  out  of 
its  cache,  and  the  sunlight  and  air 
destroy  it.”  The  house  also  prepares 
the  soil  for  the  germ  of  consumption. 
The  system,  through  living  in  un¬ 
healthy  surroundings  and  through 
insufficient  nourishment,  becomes  de¬ 
vitalized,  and  harbours  and  develops 
the  germ  with  great  readiness.  Malnu¬ 
trition  is  one  of  the  most  predisposing 


causes  of  tuberculosis.  Next  to  the 
house,  the  workshop  is  chiefly  respon¬ 
sible  for  the  spread  of  consumption. 
The  writer  asserts  that  some  people 
work  with  the  contagious  stage  of  tuber¬ 
culosis  for  the  greater  part  of  a  working 
lifetime,  occasionally  being  thrown  out 
of  employment  for  a’ 'few  weeks  or 
months  on  account  of  an  exacerbation, 
and  again  returning  with  as  much 
vigour  as  before.  Ow  mg  to  the  spitting 
habits  of  men  and  women  in  workshops 
a  few  consumptives  can  contaminate  an 
entire  shop.  The  house  is  the  fona  et 
oriyo  of  tuberculosis,  and  is  also  the 
most  potent  means  of  its  dissemination. 
Flick  summarizes  his  views  on  the 
matter  as  follows  :  (1)  Tuberculosis  is  a 
disease  due  to  the  parasitic  growth  of  a 
micro-organism  on  the  tissues  of  a 
human  being  or  animal.  (2)  Tubercu¬ 
losis  is  contagious.  The  contagion  of 
tuberculosis  is  different  from  the 
contagion  of  acute  contagious  dis¬ 
eases,  however.  It  is  slow,  and  can 
be  avoided  easily  in  the  presence 
of  a  consumptive,  whilst  that  of  acutely 
contagious  diseases  is  rapid,  and  cannot 
be  avoided  in  the  presence  of  those  who 
have  such  diseases,  (s)  The  contagion 
of  tuberculosis  is  closely  associated  with 
the  house.  An  enclosure  of  some  kind 
is  necessary  to  make  it  effective.  (4)  The 
house  is  the  granary  of  the  tubercle 
bacillus.  It  is  the  place  in  which  tuber¬ 
culous  matter  is  kept  vital  until  the  • 
bacillus  can  find  a  new  host.  (5)  Out  of 
doors  tuberculous  matter  becomes  de¬ 
vitalized  in  a  short  time  through  water, 
light,  and  air.  Enough  cannot  accumu¬ 
late  in  a  vital  state  to  create  a  conta¬ 
gious  environment.  (6)  Every  one  has 
some  resisting  power  to  tuberculosis. 
Some  have  more  than  others.  Practically 
all  have  sufficient  resisting  power  to 
withstand  occasional  exposure  to  tuber¬ 
culosis  and  exposure  out  of  doors.  (7) 
For  an  implantation  of  tuberculosis 
prolonged  intimate  exposure  and  an 
intensely  contagious  environment  is 
necessary  to  overcome  resisting  power. 
This  is  had  in  the  home  and  the  work¬ 
shop,  (8)  The  house  prepares  soil  for 
the  tubercle  bacillus. 


<3>  TSie  l*o»'ilioii  of  tbe  Hiiiiian  Htoui.icli. 

The  former  teaching  that  tbe  lowest 
part  of  the  stomach  is  formed  by  the 
greater  curvature  was  founded  upon  ob¬ 
servations  on  the  cadaver  and  is  not 
now  generally  received.  W.  B.  Cannon 
{Amer.  Journ.  Physiol.,  vol.  x,  p.  19, 
February,  1904),  exi(>nding  his  researches 
upon  the  digestive  movements  from 
animals  to  man,  has  confirmed  the 
modern  view  by  the  .v  rays.  From  the 
shadow  cast  by  a  normal  human 
stomach  containing  food  with  bisrnuth 
subnitrate,  it  can  be  seen  that  as  diges¬ 
tion  proceeds  the  longitudinal  and 
oblique  muscular  fibres  contract,  and 
lift  up  the  organ  toward  the  fixed 
cardiac  orifice,  hence  in  the  later  stages 
the  pylorus  is  the  lowest  point,  and 
when  it  opens,  the  fluid  will  pass  out  of 
the  stomach  by  gravity. 


SURGERY. 

(4>  Trentiiieiit  of  <;all  StuiieH  found  In 
Abdominal  or  I'elvic  OroradonH. 

At  the  twenty-ninth  annual  meeting  of 
the  American  Gynecological  Society 
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held  in  Boston,  Mass.,  May  24th  to  26th, 
1904  (New  York  Med.  News,  June  4th) 
John  G.  Clark,  of  Philadelphia,  stated 
that  among  the  unsettled  questions  in 
abdominal  surgery,  the  treatment  of 
gall  stones  found  as  a  coincidence  in 
abdominal  or  pelvic  operations  might 
be  considered  a  debatable  one.  He 
followed  the  plan  at  present  of  remov¬ 
ing  gall  stones  which  were  found  in  the 
course  of  another  operation,  if  the 
patient’s  condition  permitted  of  this 
extra  operation.  Although  it  was  stated 
that  95  per  cent,  of  gall  stones  produced 
no  symptoms,  he  believed  that  this 
statement  could  not  be  applied  to  cases 
as  one  met  with  them  at  the  time  of  an 
operation.  In  his  review  of  recent  liter¬ 
ature  he  had  been  especially  impressed 
with  the  fact  that  knowledge  of  the 
early  stages  of  cholelithiasis  was  very 
indefinite,  and  that  many  cases  which 
came  to  operation  for  more  or  less  urgent 
symptoms  did  not  have  the  clinical  sym¬ 
ptoms  of  colic  and  jaundice,  as  usually 
taught  in  medical  schools.  Inviewol  this 
hiatus  in  the  early  history  of  this  dis¬ 
ease,  he  believed  that  many  symptoms 
now  attributed  to  gastralgia,  indiges¬ 
tion,  functional  disturbances  of  the 
gastro-intestinal  tract,  etc.,  would,  as 
knowledge  increased,  be  ascribed  to  the 
presence  of  gall  stones  with  associated 
infection,  which  was  so  frequently  found 
in  cholelithiasis.  In  referringto  the  eti¬ 
ology  of  gall  stones,  he  said  that  three 
facts  had  been  firmly  established  :  (i) 
That  the  bile  was  not  bactericidal  ;  (2) 
that  the  micro- organisms  in  the  gall 
bladder  were  predisposing,  if  not  abso¬ 
lute,  causative  factors  in  the  formation 
of  gall  stones  ;  (3)  when  gall  stones 

were  present  in  the  gall  bladder,  infec¬ 
tion  in  that  viscus  was  much  more  likely 
to  take  place.  He  mentioned  three 
general  avenues  thi’ough  which  infec¬ 
tion  might  enter  the  gall  _ bladder  :  (i) 
From  bacteria  circulating  in  the  genital 
blood  stream  and  reaching  the  liver 
through  the  hepatic  veins  ;  (2)  by  the 
direct  passage  of  bacteria  into  the  com¬ 
mon  bile  duct  from  the  duodenum  ;  (3) 
by  the  transportation  of  bacteria 
from  the  intestine  through  the 
portal  circulation.  He  then  recurred  to 
the  frequently- quoted  statement  that 
95  per  cent,  of  gall  stones  did  not  pro¬ 
duce  symptoms,  and  showed  from  his 
own  series  of  cases  that  in  at  least 
50  per  cent,  there  were  varying  sym¬ 
ptoms  from  undoubted  attacks  of  colic 
and  jaundice  to  less  pronounced  intes¬ 
tinal  symptoms.  To  justiiy  operative 
intervention  in  cases  whicn  were  not 
producing  well-deSned  symptoms,  the 
mortality  and  morbidity  should  be  very 
low.  In  his  own  experience  no  death 
had  occurred,  nor  bad  there  been  any 
serious  complication  referable  to  the 
secondary  operation.  In  lieu  of  the  fact 
that  the  additional  operation  did  not 
seriously  jeopardize  the  life  of  the 
patient,  and  also  because  he  had  seen 
two  patients  die  f-rom  cholelithiasis  a 
year  or  more  subsecxuent  to  an  abdo¬ 
minal  operation,  in  which,  had  the 
routine  exploration  been  made,  the  gall 
stones  might  have  been  easily  removed, 
he  believed  that  the  best  interests  of 
the  patient  would  be  conserved  if  the 
gall  stones  were  removed  as  a  secondary 
part  of  another  operation,  in  the  event 
of  their  being  found.  He  appended  the 
history  of  12  cases  to  his  paper,  inwhicji 
26  n 


the  various  operative  points,  as  well  as 
the  significant  facts  in  symptomatology 
were  elaborated. 

<S)  A  Predispo-sing  Cause  of  Appendicitis. 

Geokge  Rubin,  oi  Chicago,  contributes 
CMed.  Neivs,  June  4th)  a  preliminary 
note  on  this  subject,  with  an  account  of 
some  laboratory  experiments.  The 
technique  was  as  follows :  Portions  of 
bowel,  about  50  cm.  long,  including 
caecum  and  appendix,  were  resected 
from  subjects  dead  of  other  diseases  than 
what  would  affect  that  part  of  the  intes¬ 
tinal  tract.  Specimens  from  very  recent 
necropsies  were  more  desirable,  but  not 
always  obtainable.  After  cleansing  the 
piece  of  bowel,  the  colon  end  was 
ligated  ;  shot,  peas,  and  beans  were  in¬ 
troduced  as  to  indicate  more  or  less 
peristalsis.  The  rolling  of  these  bodies 
was  often  done  rvith  more  vigour  than 
normal  peristalsis  would  do.  It  was 
observed  that  none  of  the  contents 
entered  the  cavity,  although  the 
appendix  was  held  at  the  most  de¬ 
pendent  point.  Then  the  bowel  was  in- 
fiated,  still  containing  those  substances, 
the  same  process  of  rolling  again  gone 
through,  with  the  result  that  in 
all  the  experiments,  with  one  ex¬ 
ception,  where  only  one  small  shot 
entered,  owing  to  a  highly  hypertro¬ 
phied  appendix  wall  and  constricted 
lumen,  the  appendical  cavity  was  filled 
with  shot,  and  in  2  cases  peas  of  medium 
size  gained  entrance  there.  Ten  such 
experiments  were  carried  out.  The  ap¬ 
pendix  was  readily  ballooned  during  the 
process  of  inflation.  It  is  reasonable  to 
suppose,  says  the  author,  that  similar 
phenomena  might  occur  in  the  living. 
Fitz  recorded  19  out  of  267  cases  of  ap¬ 
pendicitis  which  were  supposed  to  be 
due  to  indirect  violence.  iSuch  cases 
can  only  be  explained  in  the  following 
manner— that  by  forcing  a  larger  mass 
of  faecal  matter  through  the  caeco- 
appendicular  orifice  than  the  appendix 
is  able  to  expel,  following  that,  trauma 
to  the  mucosa,  with  subsequent  infec¬ 
tion  taking  place.  It  is  not  improbable 
that  heavy  labour,  such  as  heavy  lift¬ 
ing,  may  opeiate  in  a  similar  manner — 
that  is,  owing  to  the  increased  intra¬ 
abdominal  pressure  pi’oduced  by  tension 
of  the  abdominal  wall.  These  consider¬ 
ations  help  to  explain  the  marked  dis¬ 
proportion  in  the  sexes.  Regarding  the 
size  of  the  obstructive  mass  no  definite 
statement  can  be  made.  The  calibres 
of  appendices  vary  very  much.  What 
would  be  an  insignificant  particle  for 
one  may  competely  obstruct  another. 
As  to  the  role  the  valve  of  Gerlach  plays 
in  preventing  matter  from  entering  the 
appendix  little  can  be  said,  as  in  all  the 
specimens  of  bowel  the  author  has  ex¬ 
amined,  in  only  one  was  there  a  length¬ 
ening  of  the  mucosa  that  might  have 
been  called  a  valve.  Under  ordinary 
circumstances  the  mucous  lining  is  suffi¬ 
cient  to  act  as  such. 


(6»  Treatiiient  of  Irreduclhle  OUlurator 
liixaUuu  or  tlic  Head  of  ilie  Femur, 

Gross  (Eev.  d'Orthop,  No.  3,  1904) 
reports  a  case  of  the  very  rare  condition 
of  unreduced  luxation  of  the  thigh  into 
the  obturator  foramen,  in  which  after 
an  unsuccessful  attempt  to  resect  the 
displaced  head  of  the  femur,  he  practised 
infratrochanterie  osteotomy  with  good 
results.  The  injured  limb,  the  author 


states,  is  now  quite  straight,  and  not¬ 
withstanding  coxo-femoral  ankylosis 
there  is  very  satisfactory  compensating 
mobility  of  the  pelvis  and  vertebral 
column.  The  patient,  though  limping 
slightly,  is  able  to  walk  over  necessary  i 
distances  without  difiiculty  and  fatigue,  j 
The  shortening  of  the  limb  does  not  1 
exceed  4  cm.  The  author  has  collected  , 
8  published  cases  of  old  and  irreducible  i 
obturator  luxation  treated  by  surgical 
operation,  in  three  of  which  reduction  i 
was  effected  after  arthrotomy,  and  in  the  : 
remaining  five  the  head  of  the  femur  : 
was  resected.  Of  the  3  cases  of  arthr-  1 
otomy  two  were  fatal,  and  in  the  third  i 
the  results  of  the  operative  treatment  ; 
were  very  unsatisfactory.  The  author  ^ 
concludes  that  in  cases  of  old  and  irre-  ' 
ducible  luxation  into  the  obturator  ; 
foramen,  resection  of  the  head  of  the 
femur  is  preferable  to  forcible  reduction  ! 
after  arthrotomy,  but  is  disposed  to  ■ 
regard  infratrochanterie  osteotomy  as  ' 
an  infinitely  more  simple  and  easy  pro-  ! 
cedure  than  either  of  these  two  opera-  ^ 
tions,  and  one  also  that  maybe  regarded 
as  absolutely  safe  and  likely  to  be  fol¬ 
lowed  by  equally  good,  if  not  better,  . 
results. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<7)  Snrgery  of  the  Femalv  Frelhra. 

At  the  twenty-ninth  annual  meeting  of  ; 
the  American  Gynecological  Society,  1 
held  in  Boston,  Mass.,  May  24th  to  26th,  ! 
1904  (New  Y"ork  Med.  News,  June  4th),  * 
Ely  Van  de  Warker  read  a  paper  on  this  ■ 
subject.  The  urethra,  he  said,  appeared  * 
like  an  insignificant  part,  its  vital  rela-  i 
tions  were  negligible,  its  anatomy  was  ! 
relative,  and  acquired  its  importance  ^ 
from  its  related  organs,  but  it  might  be 
said  to  epitomize  a  large  share  of  the 
suffering  tliat  woman’s  pelvic  organs  f 
inflicted  upon  her.  The  amount  of  dis¬ 
turbance  caused  by  a  simple  irritation 
of  the  urethra  to  the  bladder,  and  indi¬ 
rectly  to  the  kidneys,  afforded  striking 
proof  of  the  validity  of  reflected  nervous 
disturbance.  The  term  sacculation  was 
regarded  as  better  than  the  old  one — 
urethrocele.  Its  major  cause  was  me-  ^ 
chanical,  as  infiammation  alone  was  not 
adequate  to  its  production.  The  urethra 
might  be  said  to  belong  to  the  perineal 
rather  than  the  pelvic  zone  of  organs.  ' 
The  walls  of  the  canal  depended  in  a 
measure  upon  the  support  of  the  perineal 
body.  It  was  often  associated  with  long¬ 
standing  rupture  of  this  part.  Restora¬ 
tion  of  the  perineum  was,  therefore, 
essential  to  treatment  of  the  saccula¬ 
tion.  When  large,  an  elliptical  flap  of 
the  walls  of  the  urethra  was  removed 
and  the  edges  brought  together  by  fine 
silk  sutures.  Prolapse  of  the  mucous 
lining  of  the  urethra  the  author  had 
generally  associated  with  long-standing 
urinary  troubles  of  various  kinds.  It 
was,  therefore,  probably  due  to  a 
gradually  progressive  Cindition,  and 
was  a  typical  ptosis,  and  complied  with 
the  general  law  of  genital  prolajise. 
Alter  removing  the  prolapsed  portion 
there  was  a  marked  tendency  to  recur¬ 
rence  unless  the  conditions  which  gave 
rise  to  it  were  treated  and  cured. 
Bladder  incontinence  and  dribbling 
were  often  lifelong  conditions.  That 
this  was  due  to  a  defective  action  of  the 
sphincter  vesicae  was  moi'e  than  doubt- 
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al.  Dribbling  was  one  of  the  syra- 
)tom8  of  hysteria.  Narrowing,  by  opera- 
ion,  the  bladder  end  of  the  urethra, 
inear  cauterization  at  this  point,  had 
tforded  relief.  Any  treatment  was 
iable  to  fail,  and  relapses  were  fre- 
[uent.  The  powerful  inlluence  of 
lysterical  disturbance  over  the  urinary 
ract  was  constantly  observed.  Drib- 
>  ding  was  the  related  phase  of  retention, 
’he  treatment  of  this  form  was  more 
atisfactory.  The  urethral  stricture, 
rhen  of  small  cilibre,  was  frequently 
ound  with  dysuria  and  dribbling.  The 
utlior  referred  to  but  two  cases  of 
irethral  mucous  polypus,  and  concluded 
hat  they  must  be  rare.  These  growths 
lught  never  to  be  twisted  off,  as  the  tis- 
ues  were  too  friable.  Removal  of  the 
Towth  through  the  mucous  membrane, 
0  that  no  stump  was  left,  was  the 
)ro per  procedure.  Stricture  of  the  ure- 
hra,  in  the  author's  experience,  is 
ommon  in  women.  Any  condition  that 
ended  to  produr*e  linear  or  annular 
hickening  thus  led  to  stricture.  Speci- 
ic  urethritis  might  produce  stricture, 
)ut  it  was  not  the  frequent  cause  alleged 
»y  some  writers.  Stricture  of  large 
alibre  might  be  located  and  measured 
»y  the  Otis  bulbs,  but  never  by  the 
ound,  as  was  recommended  by  old  sys- 
ematic  writers.  Annular  stricture  of 
he  meatus  was  the  form  most  com- 
uonly  met  with.  These  ought  to  be  in- 
■ised  and  made  to  heal  in  an  open  con- 
lition  by  the  frequent  passage  of  the 
ound.  Dilat-ition  alone  was  too  pain- 
ul  and  required  too  much  time.  As  to 
•version  of  the  mucous  membrane  at  the 
neatus,  its  prototype  was  the  fusiform 
tricture  of  Otis,  and  its  surest  cure  was 
)y  dilatation.  Caruncle  of  the  urethra 
ras  a  common  occurrence.  Removal, 
nvolving  the  whole  thickness  of  the 
oucous  membrane,  being  careful  not  to 
eave  a  stump,  was  an  effectual  cure. 


<S>  Pacrperal  Eclampsia  Treated  by 
ICeual  Oecapsulation. 

IT  the  twenty-ninth  annual  meeting  of 
he  American  Gynecological  Society 
leld  in  Boston,  Mass.,  May  24th-26th, 
904  (New  York  Med.  Nezvs,  June  4th), 
ieorge  M.  Edebohls,  of  New  York,  read 
paper  on  this  subject.  He  referred  to 
previous  case,  reported  to  the  society 
year  ago,  which  illustrated  the  imme- 
iiate  cure  by  renal  decapsulation  of 
luerperal  convulsions,  recurring  with 
reat  and  increasing  violence  after  the 
lirth  of  the  child,  a  period  at  which  the 
Jtherto  ffnal  resource  of  force  delivery 
I’as,  of  course,  no  longer  available.  In 
•resenting  the  case  the  opinion  was 
dvanced  that  resort  to  renal  decapsula- 
ion  in  the  undelivered  woman  suffering 
rom  puerperal  eclampsia  might  obviate 
he  necessity  of  forced  delivery.  The 
ase  now  reported  illustrated  the  cor- 
ectness  of  that  opinion.  Renal  decap- 
ulation  was  performed  upon  a  woman 
•regnant  near  term,  suffering  from 
•uerperal  eclampsia,  and  almost  com¬ 
plete  suppression  of  urine.  The  con- 
ulaions  were  arrested,  the  flow  of  urine 
■as  re-established,  and  a  threatened 
eath  from  uraemia  was  averted.  Two 
ays  after  all  this  had  been  aceom- 
lifhed  labour  began  spontaneously,  and 
ving  twins  were  born.  One  child  died 
oon  after  birth.  The  second  child  and 
be  mother  were  in  perfect  health  four 


and  a-half  months  after  the  termination 
of  pregnancy.  Renal  decapsulation 
thus  became  the  rival  of  forced  delivery 
in  cases  of  puerperal  convulsions  of 
renal  origin  in  the  undelivered  woman. 
In  puerperal  convulsions  occurring  or 
recurring  after  delivery,  it  constituted 
the  final  resort  when  all  other  measures 
had  failed. 


<9>  Placental  Oiiollierapy. 

Ortali  (fiazz.  def/U  Osped.,  May  8th, 
1904)  discusses  the  possibility  of  extract 
of  placenta  being  useful  as  a  galacto- 
gogue.  Apparently  it  has  already  been 
used  empirically  for  that  purpose  by  the 
peasants  of  Abruzzi,  who  make  a  decoc¬ 
tion  of  placenta  and  fowl  and  give  the 
soup  to  the  mother  to  induce  a  greater 
flow  of  milk.  The  i  ’ea  that  the  placenta 
acts  merely  in  a  physical  way  and  by 
processes  of  osmosis  is  not  sufficient 
nowadays  ;  it  probably  exerts  a  special 
activity  of  its  own  and  possesses  an  in¬ 
ternal  secretion.  In  ruminants  the  pla¬ 
centa  secretes  a  liquid  very  similar  to 
milk.  The  fetal  theory  of  eclampsia  is 
based  on  the  hypothesis  that  the  placenta 
gives  rise  to  special  toxins.  And  recog¬ 
nizing  the  close  relation  between  the 
breast  and  the  uterus,  the  author  thinks 
it  quite  possible  that  the  placenta  may 
be  made  to  play  a  part  in  stimulating 
the  heart  to  greater  activity.  Some 
experiments  on  these  lines  have  been 
carried  out.  but  the  results  at  present 
are  not  sufficiently  satisfactory  to  form 
any  definite  conclusion. 


(10)  Lead  Poi80uin$;  from  Paper  llanifinKS 
in  Preananey. 

Lefour  (Jj'OhsUt.,  May,  1904)  reports 
the  case  of  a  pregnant  woman  who  was 
mysteriously  seized  with  pain  and  other 
symptoms  which  on  close  examination 
suggested  lead  poisoning.  The  urine 
was  examined  and  found  to  contain 
1  milligram  of  lead  to  the  litre.  The 
poisonous  metallic  element  was  traced 
to  paper  hangings  heavily  charged  with 
lead.  The  poison  had  clearly  entered 
through  the  lungs. 


THERAPEUTICS. 

(11)  BlecdfiiK  in  Acute  Uaemorrli:i;;ic 
Kcphritlo. 

In  a  clinical  lecture  delivered  in  the 
Institute  of  Clinical  Medicine  of 
Rome,  Baocelli  discussed  the  treat¬ 
ment  of  acute  haemorrhagic  nephritis. 
He  laid  stress  on  the  hydraulic  mechan¬ 
ical  conditions  which  develop  during 
acute  nephritis,  and  chit  fly  in  glome- 
rulo-nephritis.  In  that  form  the  exud¬ 
ates  and  the  leucocytes  that  accumulate 
in  Bowman’s  capsule  press  on  the 
glomeruli  on  all  sides,  and  produce  a 
state  of  paralysis  with  consequent 
alteration  of  function.  From  the  begin¬ 
ning  of  the  inflammation,  however, 
there  is  an  increase  of  the  pressuie  of 
the  arteries,  but  the  kidneys  do  not  ex- 
pei-ience  any  advantage  from  this,  on 
account  of  the  state  of  imperviousness 
existing  in  the  delicate  ramifications  of 
the  renal  arteries,  in  which  the  pressure 
and  the  velocity  of  the  blood  become 
diminished,  while  in  the  renal  veins 


the  pressure  increases.  The  venous 
congestion  produces  a  state  of  anox¬ 
aemia  of  the  tissues  leading  to 
disintegration  and  shedding  of  the 
epithelia,  with  serious  disturbances 
of  the  dialytic  functions  of  the 
kidney  and  obstacles  in  the  pro¬ 
cess  of  repair  of  the  kidney.  Baccelli, 
in  view  of  the  fact  that  the  inferior  vena 
cava  and  the  renal  veins  are  destitute  of 
valves,  and  that  the  withdrawal  of  blood 
from  a  part  at  any  distance  from  a  given 
organ  produces  beneficial  effects  on  tliat 
organ,  determined  to  treat  the  renal 
condition  by  bleeding  to  the  amount  of 
250  gr.  to  300  gr.  from  the  back  vein  of 
the  loot.  In  the  case  of  a  boy  aged 
7  years  suffering  from  acute  glomerulo¬ 
nephritis  of  a  few  days’  standing,  with 
serious  haematuria  and  general  ana¬ 
sarca,  he  performed  wet  cupping  to 
100  c.cin.  from  the  vein  of  the  left  loot. 
Immediately' afterwards  the  urine  be¬ 
came  less  rich  in  blood,  the  albumen 
markedly  diminished  ;  after  four  days 
there  was  no  blood  in  the  urine,  the 
quantity  of  the  renal  excretion  was  in¬ 
creased,  the  albumen  Avas  reduce!  to  a 
trace,  and  oedema  had  disappeared.  In 
a  few  days  the  child  was  well.  The  first 
benefit  obtained  afler'the  bleeding  was 
the  great  diminution  of  the  blood  in  the 
urine,  as  was  naturally  to  be  expected, 
since  the  first  effect  was  to  remove  the 
congestion  of  the  kidneys.  Baccelli 
said  that  if  the  improvement  had  not 
been  so  rapid  and  lasting  he  would  have 
repeated  the  bleeding  two  or  three 
times,  as  sometimes  complete  recovery 
is  brought  about  only  after  three  or 
four  bleedings.  Naturally  the  bleedings 
should  be  done  as  soon  as  possible  ;  the 
shorter  time  the  epithelium  of  the 
kidney  has  been  exposed  to  the  in¬ 
jurious  influence  of  the  passive  hyper- 
aemia,  the  more  favourable  is  the  pro¬ 
spect. 


(12)  Infliic‘nc«>  of  .Siipritrenal  Extract  upon 
Absorption  nii«l  Elimination. 

At  a  meeting  of  the  Society  for  Experi¬ 
mental  Biology  and  Medicine  held  on 
April  20th,  1904  (New'  York  Med.  News, 
June  4th),  A.  J.  Meltzer  and  John  Auer 
reported  that  in  a  series  of  experiments 
it  was  found  that  a  previous  intravenous 
injection  of  adrenalin  will  make  a  rabbit 
resistant  to  a  surely  fatal  dose  of  strych¬ 
nine.  In  experiments  with  subcutane¬ 
ous  injection  of  fluorescein  it  was  also 
found  that  in  the  animal  which  had  pre¬ 
viously  received  injections  of  adrenalin, 
Uie  greenish-yellow  colour  of  the  con¬ 
junctiva,  mucous  membranes,  and  skin 
appeared  much  later  thandn  the  control 
animal.  Both  results  might  be  due  to 
delayed  absorption  or  delayed  transuda¬ 
tion,  or  to  both.  In  further  studies 
with  subcutaneous  injections  of  fluo¬ 
rescein  it  Avas  found  that  the  colour 
entered  the  blood  later  and  in  dimin¬ 
ished  quantity  in  the  adrenalin  animal 
than  in  the  control.  Among  other  ob¬ 
servations  it  was  noted  that  the  kidneys 
of  the  control  animal  were  coloured 
more  intensely  than  those  of  the 
adrenalin  animal.  The  same  difference 
was  found  when  equal  quantities  of  the 
stain  Avere  injected  directly  info  the 
blood  stream.  The  lesser  coloration  of 
the  kidney  is  therefore  due  to  the  dimin¬ 
ished  elimination  by  the  kidneys  in 
the  adrenalin  animal.  Other  related 
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problems  are  still  under  consideration. 
Bat  the  reported  series  of  experiments 
already  justify  the  conclusion  that 
suprarenal  extract  delays  absorption  as 
well  as  elimination.  The  starting  point 
for  the  investigation  was  the  hypothesis 
stated  by  Meltzer  in  another  publica¬ 
tion,  that  since  capillary  endothelia 
possess  irritability  and  contractility 
their  pores  are  surrounded  by  rings  of 
contractile  protoplasm,  which  act  like 
sphincters  upon  them,  thus  increasing 
and  decreasing  the  permeability  of  the 
endothelia.  The  explanation  for  the 
observed  facts  is  now  offered  that  supra¬ 
renal  extract,  which  causes  a  contraction 
of  the  smooth  muscle  fibres  of  the 
arterioles,’  causes  also  an  increase  of  the 
contractility  of  the  endothelia,  diminish¬ 
ing  thereby  their  permeability,  and  thus 
reducing  their  powers  of  absorption  and 
elimination. 


<13)  Aspli'Iu  tu  Carcinoma. 

,T.  RuhemA-Nn  (Betd.  med.  Woe//.,  June 
and,  1904)  deals  with  the  symptomatic 
treatment  of  inoperable  carcinoma,  and 
especially  with  the  value  of  aspirin  in 
relieving  the  pain.  He  briefly  mentions 
the  communications  made  by  other 
observers  on  the  same  subject,  and  goes 
on  to  detail  his  experience  with  5  cases. 
In  none  did  he  find  any  need  to  have 
recourse  to  morphine,  with  the  excep¬ 
tion  of  one  patient,  who  was  given  -4-  gr. 
of  morphine  by  the  mouth  during  the 
last  stage  ;  but,  as  this  drug  excited  her 
very  much,  it  was  stopped,  and  aspirin 
was  substituted  with  good  result.  He 
describes  the  cases,  showing  that  ^  to 
I  gram  of  aspirin  sufficed  to  px'oduce 
sleep  and  freedom  from  pain.  He  sug¬ 
gests  that  2  grams  per  diem  should 
stand  as  a  maximum  dose,  while  1.5 
gram  will  generally  be  found  to  be  suffi¬ 
cient.  The  stomach  appears  to  tolerate 
the  drug  very  well,  even  when,  on 
account  of  direct  involvement  of  that 
or  in  response  to  the  cachexia,  the 
stomach  refuses  to  retain  food  or  other 
medicaments. 


<14>  Slarctin, 

J.  Bar.7ANSKy  reports  on  maretin  in  the 
Berl.  /din,  Woc/i.,  June  6th,  1904.  It  is 
described  as  antifebrin  freed  from  its 
toxic  effects,  and  is  a  carbaminie  acid- 
tolyl  hydracid,  occurring  in  the  form  of 
shining  white  tasteless  crystals  which 
are  soluble  in  1,000  parts  of  water  at 
room  temperature,  and  has  a  melting 
point  of  183°  to  184°  C.  At  a  high  tem¬ 
perature  it  decomposes,  giving  off  am¬ 
monia.  It  reduces  silver  nitrate  solu¬ 
tion  with  slight  heat.  In  boiling  water 
I  part  is  soluble  in  42  parts,  and  in  boil¬ 
ing  alcohol  I  part  in  18  parts.  While  it 
did  not  produce  any  toxic  effects  in 
animals,  its  physiological  action  Ixecame 
apparent  even  with  small  doses.  In 
human  subjects  it  neither  produces 
pain  in  the  stomach,  sickness,  nor 
nausea.  The  secretion  of  the  stomach 
is  not  affected  by  its  use,  and  the  pulse 
and  respiration  are  not  influenced  by  it 
at  all.  About  three-quarters  of  an  hour 
after  its  exhibition  the  temperature  be¬ 
gins  to  sink,  at  first  slowly,  then  rapidly, 
then  it  remains  stationary  for  fifteen  to 
tyrenty  hours,  and  at  the  end  of  this 
time  again  rises.  The  indications  for 
its  application  are  against  the  fever  of 
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the  first  and  second  stages  of  phthisis, 
typhoid  fever,  febrile  gasti'ie  catarrhs, 
influenza,  septicaemia,  and  the  like. 
In  phthisis  he  finds  it  best  to 
begin  with  a  dose  of  0.2  gram, 
and  then  to  work  it  up  to  0.5  gram.  He 
gives  some  of  the  details  of  the  cases  in 
which  he  employed  it.  He  concludes 
that  meretin  is  an  antipyretic  which 
may  be  said  to  lower  the  temperature 
with  certainty,  and  thus  is  preferable  to 
pyramidon.  It  acts  best  if  given  in  two 
powders,  one  in  the  afternoon  and  the 
second  in  the  evening,  each  of  0.25  gram. 
It  does  not  harm  the  respiratory,  diges¬ 
tive,  or  urinary  symptoms,  and  doesnpt 
produce  any  rash,  in  one  case  it  caused 
a  slight  collapse  of  short  duration.  It 
has  no  cumulative  action,  and  therefore 
may  be  given  daily.  With  regard  to 
price  it  compares  favourably  with  pyra¬ 
midon,  I  gram  costing  25  pfg.  (about 
3d.)  against  qopgf.  (about  5d.).  He 
mentions  that  he  is  trying  whether  a 
combination  with  agaricin  may  not 
yield  good  antihydrotic  as  well  as  anti¬ 
pyretic  effects  in  phthisis. 


<!.'>>  The  Pliarniacolo^.v  of  Taiiuln. 

L.  Lewjn  {Deut.  med.  JVoc/i.,  May  26th, 
1904)  recalls  his  woi'k  which  went  to 
show  that  tannic  acid,  when  given  in 
the  form  of  alkaline  tannates,  either  in 
human  beings  or  dogs,  is  excreted  by 
the  kidneys  as  tannic  acid.  This  indi¬ 
cates  that  a  distant  or  indirect  action 
is  possible.  Since  the  alkaline  tannates 
do  not  coagulate  albumen,  it  has  been 
found  that  it  is  a  good  way  of  giving 
this  drug.  Many  find  tannic  acid 
given  with  the  bicarbonate  of  sodium 
useful.  The  fact  that  tannin  has  such  a 
great  affinity  for  albumen  led  Lewin  to 
suggest  giving  it  in  the  form  of  an  albu¬ 
minate,  so  that  the  irritation  of  the 
gastric  wall  might  be  prevented.  The 
albuminate  which  he  introduced  many 
years  ago  is  made  by  adding  to  a 
2  to  5  in  150  solution  of  tannic 
acid  the  white  of  one  egg  dis¬ 
solved.  This  albumen  is  well  divided 
in  water  and  will  not  damage  the  tissue 
with  which  it  comes  into  contact.  That 
there  is  any  especial  advantage  in  the 
more  modern  compounds  of  tannic  acid 
and  albumen  he  will  not  admit,  and 
deals  chiefly  with  the  compound  known 
as  tannalbin.  He  speaks  very  openly 
against  the  fact  that  tannalbin  is  a 
patent  preparation,  which  has  been  so 
exploited  by  its  introducer,  Gottlieb,  as 
to  make  it  ridiculous.  It  is  claimed 
that  no  other  albuminous  tannin  has 
the  same  curative  properties,  etc.,  and 
warning  is  given  against  inferior  imita¬ 
tions  and  infringements  of  the  patent. 
Lewin  states  that  all  albuminates  of 
tannin  act  equally,  and  points  out  that 
any  one  is  free  to  prescribe  the  formula 
which  he  has  found  so  useful,  especially 
when  given  for  a  long  time  in  nephritic 
conditions. 


PATHOLOGY. 

<1(!)  Internal  <llan<lu1ar  Seeretions. 

R.  Cecca  and  F.  Zai’pi  (Bull,  del  Sci. 
Med..  March,  1904),  in  what  is  described 
as  a  first  memoir  on  this  subject,  de- 
cribe  some  experiments  undertaken  by 
them  to  investigate  the  connexion 


between  the  sexual  glands  and  some-  i 
the  other  glands  which  have  been  cc  • 
sidered  to  be  closely  connected  wi 
them.  They  give  an  account  of  t 
whole  theory  of  the  internal  secretions; 
glands  and  other  organs,  starting  fro" 
Brown-S6quard’s  first  suggestion  m  i8 
that  such  a  secretion  was  received  by  t 
circulation  from  the  ductless  glanc 
They  describe  their  own  work  as  e 
attempt  to  trace  experimentally  tl 
functional  connexions  amongst  the  d 
ferent  glands  which  furnish  an  intern 
secretion.  They  consider  that  the  mo 
suitable  glands  for  inquiry  are  tl 
thyroid,  the  thymus,  the  suprarenal  ca 
sule,  and  the  pituitary  body,  and  th( 
furnish  bibliographical  notes  on  pr 
vious  observations  and  theories  as  ■ 
the  internal  secretions  of  these  glanc 
and  the  sexual  glands.  They  expei 
mented  on  eighteen  pairs  of  rabbit 
each  pair  belonging  to  one  litter  ar 
being  as  nearly  as  possible  alike.  Fro; 
one  of  each  pair  of  animals  the  testick 
or  ovaries  were  removed,  while  the  othi 
was  kept  entire  as  a  control.  Any  pa- 
of  which  either  member  died  or  fell  i 
within  three  months  was  rejected  froi 
the  record.  At  the  end  of  three  months  ( 
later  the  remaining  six  pairs  of  rabbil 
were  killed,  their  weights  and  tb 
weights  of  their  organs  noted,  and 
histological  examination  made  wit 
constant  technique  of  the  thyroid  an 
parathyroid,  the  thymus,  the  suprarem 
capsules,  and  the  pituitary  body  in  eac 
case.  The  findings  in  each  case  are  r< 
ported  at  some  length.  In  most  case 
the  castrated  animal,  whether  male  c 
female,  increased  in  weight  more  tha 
the  control.  In  every  case  the  thyroi 
gland  was  larger,  in  proportion  to  th 
body  weight,  in  the  castrated  than  i 
the  entire  animal.  The  thyroid  vesicle 
contained  a  largely  increased  amount  ( 
colloid  matter  in  the  castrated  animals 
without  increase  in  the  number  of  cell 
and  without  any  indication  of  karyokir 
esis.  In  the  castrated  rabbits  there  wa 
also  a  hypertrophy  of  the  medullary  sub 
stance  of  the  suprarenal  capsules  due  t 
an  increase  of  volume  of  the  neurc 
epithelial  elements,  with  an  apparen 
hypertrophy  of  the  cortical  zone,  bu 
the  cells  showed  no  sensible  altera 
tions  either  in  number  or  ap 
pearance.  No  alteration  worthy  0 
note  was  found  in  the  parathyroid 
the  thymus,  or  the  pituitary  body 
Throughout  the  experiments  no  distinc 
tion  was  found  to  be  possible  betweei 
the  effects  of  ovariectomy  and  orchiec 
tomy.  The  authors,  while  they  admi 
that  the  number  of  successful  experi 
ments  was  small,  state  that  they  liav< 
repeatedly  compared  the  weights  0 
similar  organs,  in  pairs  of  rabbits  of  thi 
same  breed  and  body  weight,  withou 
finding  such  differences  As  those  re 
vealed  in  the  experiments  which  the] 
record.  They  consider  that  the  connex 
ion  between  the  glands  is  a  neural  con 
nexion,  and  that  the  proximate  cause  0 
the  increase  in  size  of  the  thyroid  glanc 
is  that  the  parathyroid  continues  the 
elaboration  of  fresh  ferment  which  the 
thyroid  is  for  some  unknown  reason  un 
able  to  discharge  into  the  circulation. 
Some  explanation  of  the  connexion  be¬ 
tween  the  suprarenal  capsule  and  the 
sexual  glands  is  afforded  by  the  develop 
ment  of  the  capsule  from  the  germinar 
tive  epithelium  of  Waldeyer. 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


The  Damiiii 
Medical  Journal 


5 


1  Jri.Y  9,  >904  ] _ 

\  - 

AN  EPITOME 

OF 

kCURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

:0*>  llnlol'iiil  Fever  of  .><iil>conllniiuiiH 
T.vplifiid  T}i>e. 

\CCELLT  (7/  Foliclinico,  Api'il  2nd,  1904) 
scusses  the  lesemblauce  between 
;  iteric  and  a  variety  of  malarial  fever, 
j  e  attaches  hardly  any  importance  to 
e  diazo-reaction  as  a  means  of  dia- 
*  losis  and  very  little  to  the  rash,  which 
;  >  refers  to  as  being  especially  valued  in 
j  Qgland.  Widal’s  reaction  is  not  con- 
usive,  because  a  positive  result  may 
i>  obtained  in  the  case  of  a  patient 
ho  has  for  some  time  recovered  from 
I  ,  iteric  and  now  suflers  from  some  other 
; )  ver.  Moreover,  it  must  always  be 
1  t  membered  that  the  existence  of 
i  alarial  parasites  in  the  blood  does  not 
i'eclude  the  co-existence  of  enteric  in 
t  le  same  patient,  nor  is  a  positive  Widal 
[•action  conclusive  as  to  the  absence  of 
1  alaria.  The  safest  guide  to  a  correct 
agnosia  is  a  careful  considei'ation  of 
[/ery  symptom  in  each  case,  its  in- 
i  nsity,  its  time-relations,  and  its  con- 
I  ?xion  with  the  other  symptoms,  to 
;  t  stermine  with  what  degree  of  accuracy 
,  j  le  case  approximates  to  the  classical 
I  ricture  of  enteric.  Such  a  method  of 
1  i  camination  is  of  especial  importance 
In  some  very  grave  cases  of  malaria  in 
( hich  Golgi  has  shown  that  the  malarial 
irasites  are  only  to  be  obtained  from 
le  blood  of  internal  organs,  and  yet  the 
itient’s  life  very  probably  depends  on 
le  prompt  and  efficient  administration 
'  quinine.  Baccelli  refers  particularly  to 
‘veral  means  of  establishing  a  diagnosis. 

,  1  both  diseases  the  spleen  is  enlarged, 
id  it  is  no  lai’ger  in  a  first  acute  attack 
f  malaria  than  it  is  in  enteric.  In  the 
feat  majority  of  cases  malarial  fever 
I  lows  itself  by  decided  paroxysmal  ex- 
t  jerbations  and  remissions,  but  even 
>  hen  these  are  wanting  the  tempera- 
ires,  if  taken  sufficiently  often— for 
sample,  every  two  hours  follow  a 
iflferent  course  from  those  in  enteric; 
le  rise  of  temperature  is  sudden,  with 
ashes  of  heat  from  feet  to  head,  ex- 
•itement,  and  delirium,  and  any  slight 
emission  is  apt  to  be  attended  by  sweat- 
ig.  In  the  subcontinous  typhoid  form 
f  malaria  headache  is  not  common  at 
le  onset,  while  severe  and  lasting 
eadache  is  the  rule  in  (iiteric.  In 
lalaria  the  cornea  has  a  slight  yellow 
int,  while  the  cough  and  catarrh  of  the 
i  pper  air  passages  usual  in  enteric  are 
jbsent.  Diarrhoea,  abdominal  disten¬ 
tion,  and  gurgling  in  the  right  iliac 
ossa  are  not  usually  found  in  malaria, 
1  which,  moreover,  any  abdominal 
'  ymptoms  which  do  occur  usually  come 
1  nd  go  in  paroxysms,  without  exhibit- 
lag  the  constant  steadily  ingravescent 
'  haraeter  of  enteric  symptoms.  Enteric 
I  marked  by  a  characteristic  exacerba- 
I  ion  on  the  third  day,  and  by  an  orderly 
'  regress,  the  secona  week  being  unlike 
he  first,  and  the  third  unlike  the 
econd.  The  author  quotes  three  cases 
f  malaria  which  might  well  have  been 
listaken  for  enteric,  but  all  promptly 
ielded  to  treatment  by  quinine.  In 


one  case  the  patient  suffered  an  attack 
of  enteric  beginning  thirty  days  and 
ending  five  days  before  the  onset  of  the 
malaria,  which  thus  simulated  a  re¬ 
lapse.  Cases  of  the  kind  referred  to  «re 
very  rare,  and  Baccelli  notes  the  fact 
that  all  three  have  occurred  in  the  hos¬ 
pital  in  the  course  of  one  year. 

(1K>  aitU  Inraiitilc  Tiiber- 

CIllOMll*. 

Louis  Fis<  HER  {Med.  News,  June  nth. 
1904).  in  a  paper  read  at  the  annual 
meeting  of  the  American  Medical  Asso¬ 
ciation  heldJune  7th  to  loth,  said  that  in 
the  study  of  5,oco  ordinary  clinic  cases 
of  children  belonging  to  the  poorer 
classes  the  appearance  of  tuberculosis 
was  noted  in  59,  and  in  1,700  of  the  cases 
there  was  some  form  of  pharyngeal  or 
laryngeal  disease  but  no  tuberculosis  of 
the  lungs  or  other  organs.  He  said  that 
of  the  tuberculous  patients  only  2  were 
breast-fed.  and  in  these  the  mothers 
were  poorly  nourished  and  in  no  condi¬ 
tion  to  nurce  their  babies,  and  that  most 
of  the  tuberculosis  cases  showed  im¬ 
proper  noui'ishment  as  shown  by  poor 
irame,  weak  bones,  fiabby  muscles,  and 
other  evidences  of  rickets.  His  cases 
had  been  corroborativ^e  of  the  facts 
shown  in  the  literature  on  the  subject, 
and  he  thought  that  the  majority  of 
tuberculous  babies  were  bottle-fed 
babies  ;  therefore  the  importance  of  cow’s 
milk.  He  said  that  opinion  was 
divided  as  to  the  route  of  invasion  in 
tuberculosis,  but  that  there  were  good 
reasons  for  believing  that  either  the 
bronchial  or  the  mesenteric  glands 
might  be  first  infected,  and  mentioned 
Osier  as  favouring  the  former  and  Dela- 
field  the  latter  route  to  the  lungs.  As 
to  prophylaxis,  Fischer  said  that  if  pos¬ 
sible  all  babies  should  be  breast  fed,  so 
that  the  danger  of  faulty  feeding  is 
lessened ;  and  in  this  connexion  he  said 
that  perhaps  the  serum  of  mother’s  milk 
may  contain  an  immunizing  substance 
acting  in  the  child  antagonistically  to 
the  tubercle  bacillus,  and  that  fresh  air 
and  sunshine  were  ot  equal  importance. 
Jacobi  said  that  if  he  were  asked  what 
he  would  do  with  the  tenement-house 
baby  if  its  mother  were  tuberculous,  he 
would  say  do  not  allow  her  to  nurse  her 
baby,  not  that  the  milk  was  dangerous, 
although  it  might  be,  but  because  of 
the  danger  to  the  child  because  of  her 
expectoration  and  the  particles  of 
sputum  scattered  about  when  she 
coughed.  If  the  baby  be  removed 
from  tlie  mother,  its  chances  of 
growing  up  well  and  strong  are  greatly 
increased  ;  but  if  it  remains  with  the 
mother  it  will  almost  certainly  become 
tuberculous.  He  said  that  milk  from 
one  cow  is  always  dangerous,  but  that 
the  danger  is  gieatly  lessened  ivhen  a 
baby  is  fed  with  the  mixed  milk  of  a 
herd.  He  also  said  that  intestinal 
tubercularization  is  certain,  and  that  he 
had  demonstrated  tubercle  bacilli  in 
ascitic  fiuid  post  mortem  in  a  case  where 
there  were  no  lesions  of  the  mucous 
membrane  of  the  intestines,  thus  prov¬ 
ing  that  the  bacilli  may  pass  through 
healthy  tissues,  and  that  this  was  true 
also  of  lung  tissue.  Infections  through 
the  nose  also  occur,  but  that  in  reality 
it  is  not  an  infection  by  inhalation,  for 
the  bacilli  lodge  in  the  pharynx  and 
larynx,  and  when  conditions  permit 
infection  occurs  from  there  through  the 


lymph  spaces  to  the  glandular  structures 
of  the  neck  and  mediastinum.  W.  B. 
Ulrich,  of  Chester,  I’a.,  said  that  there 
is  a  tuberculous  diathesis  in  children  of 
tuberculous  parents,  and  that  the  begin¬ 
ning  of  propViylaxis  should  be  in  the  con¬ 
trol  of  marriage,  and  that  a  tuberculous 
woman  should  not  have  children. 
Fischer  said,  in  closing,  that  the  tuber¬ 
culous  mother  certainly  should  be  iso¬ 
lated  from  her  child,  and  also,  if  pos¬ 
sible,  from  her  husband.  He  said,  also, 
that  a  large  percentage  of  children  in¬ 
fected  with  tubercle  bacilli  had  been 
previously  fed  upon  condensed  milk, 
and  that  this  was  the  cause  of  a  poorly- 
nourished  condition  of  children. 

<I9)  Hitman  I'ancroalic  .Iiiicc. 

The  opportunities  of  studying  the  pro¬ 
perties  of  human  pancreatic  juice  are 
rare,  and  in  such  cases  as  have  occurred 
the  material  can  hardly  be  supposed  to 
be  normal,  being  usually  the  contents 
of  a  cyst  or  the  drainings  from  a  wound. 
The  report  by  Glaessuer  /.  Idn/s. 

Chem.,  .lanuary,  1504)  of  the  examina¬ 
tion  of  human  juice  is  therefore  of  all 
the  more  interest.  The  patient  'was 
operated  upon  by  Kortd  to  relieve  severe 
jaundice,  Avhich  was  ascribed  to  carci¬ 
nomatous  obstruction  of  the  bile  duct. 
No  growth,  however,  was  present,  but 
the  duct  was  found  to  be  stenosed  by 
the  scar  of  an  old  duodenal  ulcer.  This 
was  excised,  and  in  order  to  prevent  a 
recurrence  of  the  constriction,  the  pan¬ 
creatic  duct  and  the  common  bile  duct 
were  kept  open  for  eight  days  by  a  small 
drainage  tube,  and  in  this  way  pure 
pancreatic  juice  was  collected.  Its 
properties  were  then  studied  with  espe¬ 
cial  reference  to  the  results  of  Pawlow, 
ISehepowalnikow,  and  Delezenne,  as  to 
the  absence  of  proteolytic  power,  unless 
the  ferment  be  rendered  active  by 
admixture  with  intestinal  juice,  and 
also  as  to  the  effect  of  food,  and  the 
administration  of  acid,  on  the  secre¬ 
tion.  (See  Epitome  to  the  British 
Medical  Journal.  Bayliss  and 
Starling.  1902.  Yol.  ii.,  p.  386). 
The  fiuid  obtained  was  clear,  of  a  specific 
gravity  of  1007,  and  altaline;  it  con¬ 
tained  15  per  cent,  of  the  proteid,  of 
which  more  than  half  was  albumen,  and 
6  per  cent,  of  ash— 500  to  Sco  c.cm.  were 
secreted  per  diem.  The  juice  did  not 
digest  proteid,  unless  intestinal  juice 
obtained  from  the  post-mortern  room 
was  added.  Intestinal  juice  from  the 
dog  w'as  not  effective  in  rendering  the 
proteolytic  ferment  active.  The  dia- 
static  ferment  converted  starch  to 
maltose,  and  did  not  attack  cane  sugar 
or  lactose.  The  fat-splitting  ferment 
was  present  in  the  fresh  juice,  and  pro¬ 
duced  the  greatest  result  in  the  presence 
of  bile  and  intestinal  juice.  The  taking 
of  hydrochloric  acid  into  the  stornacli 
was  followed  by  an  increased  flow  of 
pancreatic  juice,  which  sank  to  the 
normal  in  an  hour.  Alkali  and  fat  pro¬ 
duced  no  effect.  A  meal  of  soup,  meat 
and  bread  cause  a  rise  within  the  hour, 
due  to  the  hydrochloric  acid  produced 
in  the  gastric  juice,  and  a  further  rise 
in  four  liours.  The  diastolic  ferment 
reached  its  maximum  activity  in  the 
third  hour  after  the  meal,  the  proteo¬ 
lytic  and  fat-splitting  ferments  in  the 
fourth.  The  alkalinity  was  greatest  when 
the  ferments  were  most  powerful.  The 
above  results  show  that  the  work  of 
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physiologists  upon  the  pancreatic  juice 
of  other  mammals  is  applicable  to  man. 


SURGERY. 


<20)  Tlio  Modern  Treatment  of  Cancer  of 
the  Brea«<t. 

ScHMtDT  {Deut.  oned.  Woch.,  No.  15, 1904) 
holds  that  in  the  course  of  the  last 
twenly-hve  years  decided  progress  has 
been  made  in  the  surgical  treatment  of 
mammary  and  other  varieties  of  cancer, 
but  at  the  same  time  points  out  that 
surgeons  cannot  remain  fully  satisfied 
with  any  therapeutical  methods  that 
are  not  based  on  definite  and  assured 
knowledge  of  the  primary  cause  of 
malignant  disease.  So  long  as  such 
knowledge  is  wanting  all  that  practical 
surgeons  can  do  in  the  way  of  investiga¬ 
tion  is  to  learn  as  much  as  possible  of 
the  clinical  history  of  cancer  and  the 
results  of  its  operative  treatment  by  the 
study  of  extensive  and  well-arranged 
statistics.  With  the  object  of  further¬ 
ing  such  study  the  author  has  made  a 
statistical  collection  of  the  records  of  all 
the  hospital  cases  treated  by  Braun,  of 
Gottingen,  in  the  course  of  the  last 
nineteen  years.  The  results  of  a  careful 
analysis  of  21 1  cases  and  of  the  issues 
of  273  operations  performed  in  these 
cases  are  compared  with  similar  sta¬ 
tistical  returns  recently  published  by 
other  German  surgeons.  The  author 
states  that  they  support  the  conclusions 
that  the  climacteric  period  is  an  im¬ 
portant  factor  in  the  etiology  of 
mammary  cancer  in  women  ;  that  the 
disposition  to  the  disease  is  not  in¬ 
fluenced  by  the  number  of  previous 
pregnancies  ;  that  attacks  of  acute  mast¬ 
itis  due  to  lactation  have  little,  if  any, 
influence,  but  that  chronic  or  subacute 
mastitis  caused  by  frequent  or  con¬ 
tinuous  pressure  on  the  breast,  or  by 
contusion,  often  results  in  the  forma¬ 
tion  of  hard  and  persistent  nodules  in 
the  gland  which  are  liable  to  undergo 
cancerous  degeneration.  The  question 
of  hereditary  transmission  he  regards 
as  still  an  open  one,  although  his  col¬ 
lected  cases  include  some  striking  in¬ 
stances  of  the  prevalence  of  cancer 
amongst  members  of  the  same  family. 
The  right  breast  was  affected  in  99  cases, 
the  leit  breast  in  94  cases,  and  both 
breasts  in  8  cases.  In  dealing  with  the 
results  of  operative  treatment  the  author 
states  that  in  162  of  the  21 1  cases 
primary  removal  of  the  cancerous  breast 
was  performed.  Dedacting  44  cases  in 
which  no  information  could  be  obtained 
of  the  patients’  subsequent  condition,  it 
is  estimated  that  the  percentage  of 
cases,  Volkmann’s  three  years’  test 
being  observed,  was  28.32.  This  result, 
Avhich  compares  unfavourably  with 
those  obtained  by  Halsted  and  other 
surgeons,  was,  it  is  stated,  much  in¬ 
fluenced  by  the  advanced  stage  of  the 
disease  in  many  cases  at  the  time  of 
the  operation.  The  operative  method 
almost  universally  adopted  in  Braun’s 
practice  consists  in  free  removal  of  the 
glands  and  fatty  tissue  in  the  axilla, 
but  excludes  removal  of  Ihe  pectoralis 
major  except  in  cases  in  which  this 
muscle  is  involved.  The  author  insists 
strongly  on  the  importance  of  dealing 
with  mammary  cancer  at  an  early  stage, 
as  the  prospects  of  aradical  cure  depend 
mainly  on  the  possibility  of  removing 
the  whole  of  the  diseased  structures. 

80  B  ‘ 


(21>  Heart  Siitnre. 

Vogel  {ZentralbL  f.  Chir.,  No.  22,  1904) 
reports  a  case  of  punctured  wound  of 
the  heart  and  left  pleura  treated  with 
good  results  by  suturing.  The  patient, 
who  was  16  years  old,  but  whose  sex  is 
not  stated,  came  under  surgical  observa¬ 
tion  with  a  punctured  wound  of  the 
breaist,  about  one  hour  after  the  receipt 
of  injury.  Intense  anaemia,  the 
physical  signs  of  pneumothorax,  exten¬ 
sion  of  the  cardiac  dullness  to  the  right 
side  of  the  sternum,  and  the  presence  of 
a  deep  wound  about  i  in.  in  length 
in  the  fourth  intercostal  space  on  the 
left  side,  suggested  a  diagnosis  of 
wounded  heart,  and  indicated  imme¬ 
diate  operation.  After  resection  of  the 
fourth  and  fifth  costal  cartilages  on  the 
left  side,  a  large  wound  from  which 
there  was  free  bleeding  was  found  in¬ 
volving  both  the  pericardium  and  the 
left  pleura.  This  wound  having  been 
dilated  and  a  large  clot  of  blood  re¬ 
moved  from  the  pericardial  sac,  a  trans¬ 
verse  penetrating  wound  about  two 
centimetres  in  length  was  exposed  in 
the  anterior  wall  of  the  right  ventricle. 
This  wound  was  closed  by  five  sutures 
of  silk,  and  the  wounds  in  the  pericar¬ 
dium  and  the  pleura  were  also  sutured. 
The  external  wound  was  but  partly 
closed,  so  as  to  allow  free  drainage.  A 
portion  of  the  eighth  rib  was  resected 
in  the  scapular  line  with  the  object  of 
removing  effused  blood  from  the  left 
pleural  cavity.  Two  days  later,  as  the 
patient  was  very  restless  and  suffei’ed 
much  from  dyspnoea,  fhe  pericardium 
was  again  exposed  and  opened  up  and 
exit  thus  afforded  to  a  collection  of 
turbid  serum.  In  spite  of  high  fever 
and  indications  of  septic  mischief  in 
both  lungs  during  the  next  four  weeks, 
the  patient  ultimately  made  a  good 
recovery,  and  was  discharged  as  cured 
about  three  months  after  the  date  of 
operation,  the  heart  and  lungs  being 
then  in  a  normal  condition.  This  case, 
the  author  points  out,  would  seem  to 
favour  the  practice  of  free  drainage  of 
the  pericardial  sac  in  cases  of  wound  of 
the  heart,  in  preference  to  closure  of  the 
opening  in  the  wall  of  the  sac  by 
sutures. 


<22>  4ienera1  Ooiiococcal  Infection. 

Busquet  and  Bicbelonne  {Eev.de  Med., 
May  loth,  1904)  give  a  review  of  our 
knowledge  of  this  condition  and  report 
one  case.  They  point  out  that  one  of 
the  rarest  complications  is  the  produc¬ 
tion  of  subcutaneous  or  intermuscular 
abscesses,  far  from  the  urethra  and  in 
the  absence  of  all  external  channels. 
Direct  inoculation  beneath  the  skin  has 
usually  given  negative  results,  but  Wer- 
theim  in  1892  twice  succeeded  in  pro¬ 
ducing  circumscribed  areas  of  inflam¬ 
mation  not  going  on  to  suppuration 
upon  himselr.  Several  cases  are  now 
recorded  of  abscesses  which  contained 
gonococci  to  the  exclusion  of  all  other 
germs.  In  Busquet  and  Bichelonne’s 
case,  a  soldier  of  23,  the  site  of  the 
abscess  was  determined  by  a  previous 
injury.  During  a  forced  march  he  felt  a 
sudden  pain  in  the  right  calf;  this  was 
neglected,  and  in  spite  of  pain  and  swell¬ 
ing  he  went  through  manccavres  for 
twenty  days.  Seven  months  afterwards 
he  contracted  gonorrhoea ;  a  week  later 
the  pain  and  swelling  in  the  calf,  which 
in  the  meantime  had  considerably  less¬ 


ened,  came  on  with  great  intensity,  a  1 
an  abscess  developed  from  which  p 
grams  of  dark  blood  mixed  with  thV 
pus  were  evacuated.  A  similar  absc  i 
developed  on  the  left  forearm,  but  th'} 
were  no  joint  or  chest  complicatio; . 
Microscopical  examination  of  the  j  j 
showed  large  numbers  of  gonococ . 
Cultures  on  ordinary  media  were  steri , 
but  a  special  medium  consisting  .[ 
20  c.cm.  gelatine  and  5  c.cm.  pleuri  t 
effusion  gave  a  pure  culture  of  t* 
gonococcus. 


MIDWIFERY  AND  DISEASES  01 
WOMEN. 


(23)  Chronic  Endometritis  and  Chronic 
Melrltls  in  VirsiuH. 

A.  Donald  {Journ.  ofObst.  and  Gyn. 
the  British  Empire,  April,  1904)  dea, 
with  the  cases  of  chronic  endometril, 
and  metritis  which  occur  in  virgins,  ai 
are  independent  of  such  causes  as  ca 
cer,  tubercle,  fibroid  tumour,  membra' 
ous  dysmenorrhoea,  or  infective  di 
eases.  Forty  of  these  cases  have  con 
under  his  care.  In  30  of  them  tl 
characteristic  points  were  a  sma 
cervix,  an  acute  flexion  and  enlarg 
ment  of  the  body  of  the  uterus.  I 
8  cases  the  cervix  was  normal,  but  tl 
body  of  the  uterus  was  heavy,  and  the) 
was  retroversion  or  exaggerated  ant' 
version.  In  the  last  two  cases  thei 
was  erosion  and  hypertrophv  of  tb 
cervix,  but  a. normal  uterus.  The  syn 
ptoms  in  order  of  frequency  were; 

(1)  Pain  or  dragging  sensation  in  on 
or  both  iliac  regions  or  pain  in  th 
lower  part  of  the  abdomen  generally 

(2)  dysmenorrhoea  ;  (3)  leucorrhoea 

(4)  menorrhagia  and  metrorrhagia 

(5)  remote  symptoms,  such  as  headache 
bladder  troubles,  difficulty  in  walking 
sickness  and  nervous  symptoms  as 
whole.  As  regards  pathology  both  th 
uterine  mucous  membrane  and  thi 
mesometrium  were  hypertrophied 
Fothergill  examined  portions  of  thi 
mucosa  removed  by  the  curette,  anc 
found  that  in  addition  to  the  genera 
hypertrophy,  the  interglandular  con 
nective  tissue  after  a  preliminary  stag! 
of  swelling  or  oedema  presented  th( 
appearance  of  granulation  tissue  ad 
vancing  towards  the  formation  0; 
fibrous  tissue.  In  none  of  the  speci¬ 
mens  was  there  any  inflammatory 
change.  In  considering  the  cause  ol 
the  abnormalities  of  the  cervix  and 
uterus  found  in  the  larger  number 
of  the  cases  it  may  be  supposed 
either  that  there  are  two  independent 
primary  factors,  the  infantile  cervix 
and  the  hypertrophied  uterine  mucosa, 
or  that  the  hypertrophy  results  from 
the  insufficient  development  of  the 
cervix  and  stenosis  of  the  internal  or 
external  os.  In  either  case  hypertrophy 
of  the  mesometrium  follows  hypertrophy 
of  the  mucosa,  and  the  inereasedweight 
of  the  uterus,  together  with  the  small 
size  of  the  cervix,  leads  to  the  acute 
flexion.  The  cases  may  be  mistaken 
either  for  cases  of  pure  neurosis  or  for 
simple  lack  of  development  of  the  uterus 
as  a  whole.  The  permanence  of  the 
symptoms  and  their  association  with 
one  another  are  rare  in  neurosis,  while 
a  vaginal  examination  shows  that  the 
uterus  is  of  more  than  normal  size.  The 
treatment  adopted  by  the  author  is  to 
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curette  the  uterus  thoroughly  under 
an  anaesthetic,  wash  it  out  with  steri¬ 
lized  water,  and  pack  for  twenty-four 
hours  with  sterilized  gauze.  The 
results  have  been  good  in  the 
26  cases  which  have  been  followed 
up  for  some  time ;  14  are  practically 
well,  10  very  much  improved,  and  only  2 
liave  received  no  beneht.  The  full  effect 
cf  the  treatment  is  not  experienced  at 
once,  and  patients  have  continued  to 
improve  for  six  months  after  the 
curettage.  The  best  symptom  to  dis¬ 
appear  is  usually  the  dysmenorrhoea. 
Tbe  alternatives  to  this  treatment  are 
dilation  or  incision  of  the  cervix.  The 
effect  of  dilatation  is  temporaiy  only, 
while  the  cicatricial  tissue  resulting 
irom  the  incisions  may  be  distinctly 
harmful.  Although  marked  retroflexion 
■or  retroversion  may  be  present  vontri- 
tixation  is  not  indicated.  The  simpler 
operation  is  effective  and  therefore  pre¬ 
ferable,  and  in  one  of  these  cases  ventri- 
tixation  had  been  previously  carried  out 
without  relieving  the  symptoms. 


<44)  Arliftcial  Interruption  of  PrcKnancj'. 

Patellani-Rosa  (Jl  Morffa^ni,  March, 
1904)  compares  the  practice  of  Cal- 
derini’s  clinic  at  Bologna,  in  respect 
of  the  artificial  interruption  of  pregnancy 
during  a  period  of  fourteen  years,  with 
the  opinions  advocated  by  other  authori¬ 
ties.  The  principal  points  which  he 
establishes  are  as  follows  :  (1)  The  fre¬ 
quency  of  the  provocation  of  premature 
birth,  for  pelvic  deformity  does  not 
diminish,  in  spite  of  the  improvements 
in  Caesarean  section  and  the  introduc¬ 
tion  of  symphysiotomy;  (2)  the  provoca¬ 
tion  of  premature  parturition  is  espe¬ 
cially  useful  for  pelves  with  a  true 
conjugate  diameter  of  from  75  mm.  to 
S5  mm.  ;  above  the  higher  limit  it  may 
be  called  for,  especially  in  cases  of  ex¬ 
cessive  physiological  development  of 
the  fetus ;  with  a  conjugate  between 
70  mm.  and  75  mm.  it  should  be  re¬ 
stricted  to  very  exceptional  cases— as, 
for  example,  that  of  a  woman  who  has 
already  undergone  the  operation  of 
Caesarean  section ;  it  should  not  be 
done  with  a  true  conjugate  of  less  than 
7  cm. ;  (3)  there  is  no  ground  for  the 
restriction  of  the  operation  to  multi- 
parae  ;  with  a  pelvis  between  the 
assigned  limits  there  is  more  reason  for 
producing  premature  birth  in  a  primi- 
para  than  in  a  multipara;  (4)  the  best 
date  for  the  operation  is  in  the  thirty- 
fourth  week;  in  making  this  estimate 
the  author  considers  the  real  mortality 
amongst  the  children  born,  and  not 
merely  that  part  of  the  mortality  which 
occurs  during  the  progress  of  parturition; 
<5)  the  method  employed  for  the  termi¬ 
nation  of  pregnancy  should  be  chosen 
with  a  view  to  the  special  indication 
which  has  made  interference  necessary, 
bearing  in  mind  that  the  fetus  will  still 
have  to  pass  through  the  deformed 
pelvis  ;  (6)  as  it  is  impossible  to  know 
accurately  beforehand  the  volume  of  the 
letus,  and  especially  of  its  head,  or  to 
measure  exactly  the  diameters  of  the 
pelvis,  or  to  determine  with  certainty 
4heageof  the  fetus,  the  prov'ocation  of 
premature  birth  demands  considerable 
’■kill  and  experience,  and  should  only 
be  performed  by  one  who  is  likely  to 
be  able  to  give  approximately  correct 
answers  to  the  questions  suggested 
above  ;  (7)  the  fetal  mortality  during  and 


after  premature  parturition  can  be  and 
ought  to  be  diminished.  For  the  better 
security  of  the  child’s  life  the  puerperal 
woman  whose  premature  delivery  has 
been  provoked  in  hospital  on  account 
of  pelvic  stenosis  should  be  kept  in  the 
institution  for  a  longer  time  than  is 
usual— a  much  longer  time  than  the 
administrative  exigencies  of  hospitals 
now  permit. 


<2.>>  Ujpereiiiesis  <;ravUliiruiii  :  Mortality' 
aiiti  Treatment. 

Zaborsky  {Z(mtralbl.  f.  (Jyjiiik.,  No.  21, 
1904)  recently  discussed  the  soundness 
of  current  teaching  and  practice.  He 
considered  that  hyperemesis  was  a  neu¬ 
rosis,  and  confined  the  name  to  cases 
where  the  vomiting  was  solely  due  to 
the  pregnancy.  Strict  diet  and  other 
hygienic  measures  succeeded  in  curing 
most  cases,  whilst  induction  of  labour 
was  an  extreme  course,  to  be  resorted  to 
in  exceptional  cases,  nor  did  experience 
show  that  it  always  stopped  the  fits. 
Zaborsky  induced  premature  labour  in 
three  desperate  cases  of  vomiting  during 
pregnancy,  and  all  died.  At  the  necropsy 
pulmonary  tuberculosis  was  detected  in 
the  first  case,  cancer  of  the  pylorus  in 
the  second,  and  enteritis,  yellow  atrophy 
of  the  liver,  and  erosions  on  the  gastric 
mucous  membrane  in  the  third.  Had 
no  necropsy  been  allowed  in  these 
cases,  statistics  would  have  been  vi¬ 
tiated  by  their  registration  as  deaths 
from  hyperemesis  gravidarum,  and  it 
would  have  been  argued  that  the  induc¬ 
tion  of  labour  had  been  injudiciously 
delayed,  otherwise  that  practice  would 
have  saved  all  three  patients.  Zaborsky 
found  that  it  was  just  in  such  cases  as 
were  not  cured  by  diet  that  emptying  of 
the  uterus  also  proved  fruitless.  Tauffer 
did  not  agree  with  the  above  views.  He 
practised  induction  of  labour  whenever 
the  vomiting  was  not  stopped  by  diet 
and  medicine  ;  for  sixteen  years  had  he 
followed  that  principle,  and  succeeding 
as  a  rule  by  diet,  he  found  operation 
necessary  in  six  cases,  all  proving  suc¬ 
cessful. 


THERAPEUTICS. 

<26)  Tbe  Action  of  Radium  on 
Sliero-orK^auisms. 

Alan  B.  Green  (Froe.  Foy.  Soc.,  May 
5th,  1904)  has  made  investigations  upon 
the  germicidal  action  of  radium  emana¬ 
tions,  and  the  induced  radio-activity  of 
micro-organisms  exposed  to  the  emana¬ 
tions.  One  centigramme  of  pure  radium 
bromide,  contained  in  a  vulcanite  and 
brass  capsule  fronted  with  thin  tale,  was 
employed.  This  specimen  caused  pig¬ 
ment  to  disappear  after  eighteen  days 
from  a  mole  with  15  minutes’  exposure, 
the  talc  being  in  contact  with  the  skin  ; 
twenty  minutes’  exposure  almost  pro¬ 
duced  ulceration.  The  bacterial  growth 
was  spread  as  a  thin  film  in  the  centre 
of  the  depression  of  a  hollow-ground  glass 
slide,  around  the  circumference  of  which 
depression  a  metal  ring  had  been 
cemented.  The  capsule  containing  the 
radium  bromide  was  placed  upon  this 
ring  so  that  the  salt  was  within  i  to 
2  mm.  of  the  -bacteria,  nothing 
separating  them  but  the  talc  and  the 
intervening  air.  Calf  vaccine  witli  its 
contained  extraneous  genus,  S.  pyogenes 
aureus  and  albus  and  !S.  cereus  fiavus 
and  albus,  were  first  exposed,  exact 


control  experiments  being  made.  The 
specific  gi-rm  in  no  ease  survived  a 
longer  exposure  to  radium  than  twenty- 
two  hours,  at  the  end  of  which  time  it 
had  completely  lost  its  ability  to  cause 
any  visible  ii-ritation  at  the  site  of  inocu¬ 
lation  on  a  calf.  In  seventeen  out  of 
twenty-five  experiments  it  was  destroyed 
after  ten  hours.  Tbe  extraneous  germs 
were  destroyed  in  rather  less  time,  in  no 
case  surviving  after  fifteen  liours. 
Several  other  species  of  micro-organisms 
were  tested.  All  the  non-spore-bear¬ 
ing  bacteria  were  killed  after  two  to 
fourteen  hours’  exposure.  Bacteria  con¬ 
taining  spores  were  by  far  the  most  re¬ 
sistant,  for  they  were  not  killed  by  less 
than  seventy-two  hours’  exposure.  As 
the  distance  between  the  radium  and 
the  micro-organism  w’as  increased  the 
germicidal  action  became  less  marked, 
so  that  after  thirty  hours'  exposure  at  i 
centimetre  all  w’ere  not  killed  though 
the  numbers  were  lessened,  and  at  10 
centimetres  there  was  no  apparent 
action.  After  exposure  at  a  distance  of 
I  mm.  to  the  radium  emanations  for 
twenty-four  to  a  hundred  and  twenty 
hours,  micro-organisms  themselves  may 
show  signs  of  radio-activity,  and  affect  a 
photographic  plate,  the  best  results 
being  obtained  from  bacterial  masses 
containing  a  number  of  spores.  Radio¬ 
active  micro-organisms  have  continued 
to  give  off  photo-actinic  emanationsafter 
three  months  have  elapsed  since  their 
exposure  to  radium. 


(Sr)  Hueiuoautltoxiii. 

F.  Figari  (II  Morgagni,  March,  1904) 
announced  to  the  last  Italian  Congress 
of  Internal  Medicine  that  he  had 
prepared  a  substance  which,  when  ad¬ 
ministered  to  guinea-pigs  by  the  mouth, 
caused  the  appearance  in  the  blood 
serum  of  the  animals  experimented  on 
of  special  defensive  substances  against 
the  tuberculous  poison.  Continuing  his 
experiments  during  the  last  year,  he  has 
been  able  to  produce  in  the  serum  of 
guinea-pigs,  rabbits,  dogs,  and  asses  not 
only  a  high  agglutinating  and  antitoxic 
power,  but  also  the  appearance  of  speci¬ 
fic  defensive  energy  against  the  direct 
infection  of  the  tubercle  bacillus.  The 
animals  thus  treated  were  able  to  resist 
the  endovenous  injection  of  quanti¬ 
ties  of  living  and  virulent  tubercle 
bacilli  such  as  were  very  quickly 
fatal  to  the  animals  used  for  control  ex¬ 
periments.  It  is  impossible  to  repeat 
such  experiments  on  the  human  sub¬ 
ject,  but  the  author  has  produced  in 
human  blood  serum  agglutinating  and 
antitoxic  substances  winch,  it  is  reason¬ 
able  to  hope,  are  capable  of  causing  im¬ 
munization  to  Koch’s  bacillus.  The 
initial  difficulty  of  making  his  remedy 
sufficiently  palatable  has  been  overcome 
by  the  preparation  of  haemoantitoxin, 
a  liquid  of  an  agreeable  taste,  which,  be¬ 
sides  a  strong  solution  of  the  antitoxin, 
contains  glycerine,  haemoglobin,  and 
aromatic  substances,  and  is  of  a  stable 
nature.  Administering  this  by  the  mouth 
the  author  obtained  (i)a  notable  increase 
of  the  agglutinating  power,  and  the 
production  in  the  serum  of  antitoxic 
power  and  antibacillary  substances; 
(2)  great  amelioration  of  the  toxaemic 
symptoms  of  phthisis ;  for  example, 
fever,  sweating,  anorexia  with  improve¬ 
ment  in  nutrition  and  increase  of 
weight ;  (3)  a  favourable  influence  on 
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the  course  of  the  bacillary  infection, 
with  retardation  of  the  course  of  the 
disease;  (4)  clinical  results  varyii  g 
with  the  form  and  extent  of  the  tuber¬ 
culous  process,  the  surroundings  and 
mode  of  life  of  the  patient,  and  his 
power  of  reaction  to  the  remedy. 
The  author  quotes  in  some  detail  the 
histories  of  18  cases  of  phthisis;  5  of 
these  he  considers  to  have  been  clini¬ 
cally  cured  after  about  six  months’  treat¬ 
ment.  Most  of  the  others  were  much 
improved.  The  best  results  were  ob¬ 
tained  in  the  case  of  out-patients,  who 
could  live  under  better  conditions  of  air 
and  light  than  were  obtainable  in 
hospital.  In  several  of  the  cured  cases  it 
is  noted  that  hyperaiimentatioir  was  not 
employed.  In  some  of  the  cases  classi- 
tied  as  improved  the  author  expects 
ultimately  to  obtain  complete  cure. 


«3S)  Foriuaii. 

R.  Fuchs  {DieHeillcunde,  May,  1904)  points 
out  the  importance  of  treatment  ni  cases 
of  coryza,  a  complairrt  which  is  disagree¬ 
able  to  the  suflerer,  and  which  may 
spread  to  the  middle  ear  or  the  eye. 
Many  general  and  local  measures  have 
been  employed,  but  no  local  treatment 
has  as  yet  come  into  general  use.  The 
latest  remedy  is  forman,  a  chlorm ethyl 
menthyl-ether  with  the  formula 
0„  H21  001.  When  brought  into  con¬ 
tact  with  moist  air,  forman  breaks  up 
into  menthol,  formaldehyde,  and  a  trace 
of  hydrochloric  acid.  In  the  nose  the 
hydrochloric  acid  is  rendered  harmless 
by  the  nasal  secretions,  the  menthol  and 
formaldehyde  are  vapourized,  and  while 
the  menthol  produces  local  anaemia  and 
anaesthesia  the  formaldehyde  acts  as  a 
disinfectant  and  deodorizer.  Forman 
can  be  obtained  in  three  forms  as  a  pas¬ 
tille,  a  dressing,  and  an  ointment.  The 
two  latter  preparations  each  contain 
33^  per  cent,  of  forman.  When  the  pas¬ 
tilles  are  used,  one  is  placed  in  a  spe¬ 
cially-prepared  nasal  glass,  which  is 
half  filled  with  hot  water,  and  the  steam 
is  inhaled  four  or  five  times  a  day. 
When  the  dressing  is  used  a  small  piece 
is  put  into  the  nasal  cavity,  but  room  is 
allowed  for  nasal  breathing  to  be  con¬ 
tinued,  The  ointment  is  most  useful 
in  the  treatment  of  young  children. 
Specialists  in  diseases  of  the  nose  have 
highly  recommended  these  preparations. 
Seifert  maintains  that  forman,  if  used 
at  the  beginning  of  a  cold,  will  fre¬ 
quently  bring  about  recoveiy  within 
twenty-four  hours,  and  if  used  when  the 
cold  is  already  developed  will  afford 
considerable  relief  to  the  symptoms. 
Suchanek  holds  forman  to  be  an  ideal 
remedy.  Goliner  Erfurt  recommends  it 
in  rhinitis  and  in  acute  illnesses  of  the 
nose  and  throat.  Fuchs  has  employed 
the  drug  since  last  autumn  in  many 
cases  of  acute  and  chronic  rhinitis.  He 
has  found  also  that  it  gives  relief  in 
cases  of  erosion  and  of  eczema  of  the 
nose,  and  in  one  case  of  erosion  it  pre¬ 
vented  the  onset  of  an  attack  of  erysipelas 
of  the  head,  which  in  that  patient  usually 
followed  erosion.  Cases  of  ozaena,  of 
pain  and  offensive  discharge  frorn  a 
nasal  growth,  of  habitual  nose  bleeding 
in  a  young  girl,  of  bronchial  asthma, 
and  of  chronic  bronchial  catarrh  have 
all  been  benefited  by  the  use  of  forman. 
The  preparations  of  forman  are  all 
cheap,  easily  obtainable,  and  in  no  case 
do  harm.  • 
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<39)  Tlie  Mitiretic  Action  of  TJieocin. 

Hundl  {Therap.  Monats.^  April,  1904) 
deals  with  the  diuretic  action  of  theocin, 
an  alkaloid  discovered  by  Kossel,  and 
synthetically  prepared  by  Fischer  and 
Traube,  All  observers  appear  to  agree 
that  the  diuretic  action  of  this  drug  in 
congestive  conditions  depending  on 
caa-diac  disease  is  very  marked,  but 
few  have  expressed  themselves  as  satis¬ 
fied  with  it  in  nephritis,  Hundl  has 
tried  it  in  a  number  of  cases,  and  had 
found  that  it  acts  exceedingly  well  in 
cardiac  oedema.  In  some  cases  in  which 
the  quantity  of  urine  did  not  exceed 
800  c.crn.  during  the  time  when  digitalis 
was  being  given,  0.15  gram  of  theocin 
given  six  times  a  day  increased  the 
urine  to  2,700  c.cm.  on  the  first  day,  to 
sink  to  1,400  c.cm.  to  i,8co  c.cm.  on  the 
following  days.  In  chronic  nephritis  he 
did  not  attain  a  very  satisfactory  result, 
and  at  all  events  did  not  find  it  work 
better  than  other  diuretics.  In  acute 
nephritis,  on  the  other  hand,  the  results 
were  surprisingly  good.  He  tried  theocin 
in  7  cases  of  nephritis,  and  in  only  2 
did  it  fail.  One  of  these  two  cases  was 
that  of  a  12-year-old  boy  with  haemor¬ 
rhagic  nephritis,  which  ended  fatally, 
while  the  second  case  was  that  of 
a  boy,  aged  ii,  who  had  scarla¬ 
tinal  nephritis.  In  this  case  Hundl 
suggests  that  perhaps  the  failure  of 
the  theocin  may  have  been  partly  due 
to  the  incidence  of  an  acute  otitis 
media,  which  led  to  a  large  abscess  at 
the  angle  of  the  jaw.  He  recites  the  de¬ 
tails  of  a  very  sticking  case  of  a  woman 
suffering  from  acute  parenchymatous 
nephritis,  with  sparse  urine,  colossal 
oedema,  and  ascites  and  high  fever. 
The  theocin  secured  a  plentiful  diuresis 
after  diuretin  had  failed  to  give  a  satis¬ 
factory  result.  Incases  of  pleural  effusion 
he  failed  to  obtain  the  desired  effect,  as 
also  in  tuberculous  peritonitis.  In 
cirrhosis  of  the  liver,  too,  the  diuresis 
was  slight  and  transitory.  He  found  it 
useful  in  combating  the  oedema  in 
phthisis,  but  useless  in  splenic  leu¬ 
caemia  with  oedema.  The  drug  appears 
to  have  some  unpleasant  side-effects.  It 
frequently  produced  very  copious  diar¬ 
rhoea,  while  severe  epileptiform  convul¬ 
sions  were  also  noticed.  Ii»  two  cases 
attacks  of  excitement  followed  the  con¬ 
tinued  use  of  the  drug.  All  these  un- 
wished-for  symptoms,  however,  disap¬ 
peared  on  discontinuing  the  drug.  As 
a  rule,  he  gave  the  theocin  in  tablets  or 
powders.  The  dose  was  o  15  gram  from 
four  to  six  times  a  day,  while  to  child¬ 
ren  he  gave  o.i  gram.  The  action 
diminishes  after  from  two  to  five  days, 
but  if  interrupted  for  a  while,  the  ori¬ 
ginal  action  can  be  again  attained. 


PATHOLOGY. 


<30)  Tuberculosis  ami  Psemlo-luber- 
culosis. 

Sanfelice  Med.,  June  4th,  1904) 

has  made  a  study  of  various  cultures  of 
streptothrix  isolated  from  the  air,  which 
has  a  bearing  on  the  question  of  pseudo¬ 
tubercle.  Three  main  groups  were  iso¬ 
lated  :  (i)  S.  alba,  giving  a  white  colony 
on  agar ;  on  potato,  the  cultures  varied 
in  colour  ;  (2)  S.  fiava,  which  preserves 
its  colour  fairly  well,  although  changes 
occur  with  age ;  (3)  S.  violacea,  giving 
an  amethyst  coloured  colony.  Sanfelice, 


experimenting  with  a  pure  culture  of  an  * 
acid-resisting  bacillus  isolated  by  Petrie 
and  Eabinowitsch,  found  that  the  or¬ 
ganism  really  belonged  to  his  first  group 
of  streptothrix.  All  the  streptothrix  be¬ 
longing  to  the  first  group  did  not  resist  1 
acids,  but  many,  capable  of  exerting  : 
pathogenic  power  on  rabbits  and  guinea-  1  _ 
pigs,  had  the  property  of  dividing  into  ; ' 
bacillary  forms,  resisting  acids  and  , 
appearing  microscopically  just  like  : 
tubercle  bacilli,  and  some,  which  did 
not  possess  acid-resisting  powers  at 
first,  acquired  them  by  cultivation  in 
butter  and  lard.  All  the  streptothrices 
of  the  second  group  possessed  acid-re- 
sisting  power  in  a  greater  or  less  degree, 
and  those  of  the  third  group  possessed  : 
this  property,  whether  in  young  or  old  > 
cultures.  The  S.  alba,  when  injected  i 
into  guinea-pigs  and  rabbits,  seemed  , 
separable  in  two  types — one  pathogenic  , 
for  both  animals,  the  other  only  for  i 
rabbits.  Dogs  injected  in  the  jugular 
with  the  first  sub-type  showed  lesions  \ 
(one  to  two  hours  later)  similar  to  those  ! 
in  tubercle  of  the  mesenteric  glands.  1 
Guinea-pigs,  dead  after  endovenous  in-  | 
jection  of  human  tubercle,  showed  ; 
lesions  identical  with  those  following 
endovenous  injection  of  S.  alba.  b.  ! 
fiava  was  not  pathogenic,  whilst  S.  1 
violacea,  giving  an  amethyst  colour  on  , 
agar  and  a  brown  colour  in  potato,  was  ^ 
constantly  pathogenic  in  rabbits  and  ; 
guinea-pigs,  producing  pseudo-tuber-  i 
culous  lesions  in  the  lungs  and  kidneys.  ; 


<Jl)  Tlie  Secretions  iu  Acute  CatarrliaS 
Ophtlialiiila.  Sleasles,  ami  Sutlueiiza. 

GiAEiik  AND  Fxechi  (Zo  Sperim,  an  57, 
f.  5,  1903)  publish  a  full  account  of  then- 
researches  on  the  various  secretions  in 
the  above  diseases.  With  regard  to  the 
conjunctival  mucosa,  in  20  cases  of  acute 
catarrhal  ophthalmia  they  found  the  B. 
haemophylus  in  90  per  cent,  of  the  cases, 
in  83  per  cent,  of  65  cases  of  measles, 
and  66  per  cent,  in  3  cases  of  infiuenza. 
In  the  healthy  conjunctival  mucosa  the 
bacillus  was  found  5.8  per  cent,  in  34 
cases.  Of  the  3  cases  of  granular 
ophthalmia  examined  the  bacillus  was 
not  seen  once.  The  nasal  and  bronchial 
secretions  were  similarly  examined.  In 
8  cases  of  measles  with  pleural  effusion 
the  same  bacillus  was  found  87.5  per 
cent,  in  the  exudate.  A  study  of  the 
cases  showed  that  during  an  epidemic  of 
measles  several  patients  who  had  been 
in  contact  developed  an  acute  catarrhal 
ophthalmia,  associated  with  the  B. 
haemophylus,  and  not  accompanied  oy 
measles.  This  bacillus  was  sometimes 
the  only  microbe  present,  and  in  every 
case  it  was  the  predominating  type 
when  other  bacilli  were  also  present,  in 
the  bronchitis  and  broncho-pneumonia  of 
children,  whether  primary  or  secondary, 
this  same  bacillus  is  frequently  to  be 
met  with,  although  in  a  less  degree 
than  with  measles  or  infiuenza.  It  may, 
exceptionally,  be  found  in  a  saprophy¬ 
tic  condition  in  the  normal  conjunctival 
secretion.  No  distinct  morphological  or 
biological  characters  have  as  yet  been 
found  so  as  to  enable  one  to  distinguish 
the  haemophylitic  bacillus  of  measles 
from  that  of  influenza,  but  apparently 
the  bacillus  isolated  from  measles  is  ol 
the  greatest  virulence,  then  that  of  3n- 
fluenza,  and,  lastly,  that  of  acute  catar¬ 
rhal  ophthalmia. 
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MEDICINE. 


"FloaliiiK  Liver”  in  a  Iflan. 

In  describing  a  rare  case  of  “floating 
liver.'’  E.  Meyer  (Ber/.  hlin.  Woch.,' 
April  iStli.  1904)  points  out  that  men 
have  rarely  been  observed  to  suffer  from 
this  condition,  and  states  that  he  has 
only  been  able  to  learn  of  5  other  cases. 
The  details  of  the  clinical  history  are  as 
follows:  The  patient  was  a  tram  con¬ 
ductor,  aged  35,  who  stated  that  he  had 
enjoyed  good  health  up  to  the  present 
time.  He  first  noticed  that  on  one 
occasion  on  wdiich  his  tram  had  shaken 
considerably  a  peculiar  feeling  of  pres¬ 
sure  in  his  abdomen  was  present.  This 
did  not  amount  to  pain,  but  in  the 
course  of  a  few  days  incapacitated  him 
from  his  work.  One  medical  man  ad¬ 
vised  immediate  operative  treatment, 
having  diagnosed  a  malignant  tumour. 
His  appearance  was  healthy  and  nutri¬ 
tion  good.  The  examination  of  the 
heart,  lungs,  nervous  system,  and  urine 
failed  to  reveal  anything  abnormal.  On 
lying,  nothing  peculiar  was  noticed  by 
palpating  the  abdomen,  but  in  the  up¬ 
right  position,  on  palpating  the  region 
in  which  the  peculiar  feeling  was  lelt, 
one  came  across  a  large  tumour.  The 
upper  margin  lay'  some  35  in.  below  the 
ensiform  cartilage,  the  height  of  the 
tumour  measured  about  in.,  and  the 
breadth  about  9^  in.  Its  surface  w'as 
hard,  smooth,  and  it  was  movable  be¬ 
neath  the  abdominal  wall.  In  the  site 
of  the  liver  dullness,  wliieh  was  present 
in  the  prone  position,  there  was  loud 
tympanitic  resonance.  It  was  easy  to 
return  the  liver  to  its  natural  position, 
when  it  was  found  that  the  lower  edge 
extended  about  i  in.  below  the  costal 
margin.  The  liver  was  antefiexed  and 
anteverted.  The  diagnosis  of  floating 
liver  was  further  confirmed  by  a 
Roentgen  examination.  With  regard  to 
the  treatment,  he  states  that  lor  the 
present  he  is  attempting  to  remove  the 
symptoms  by  applying  bandages,  etc. 
If  the  patient  finds  that  these  means 
are  not  sufficient  to  allow  him  to  work, 
Meyer  will  consider  the  advisability  of 
employing  surgical  means  of  fixing  the 
liver  in  its  position. 


(33)  The  Kdoloary  of  Hc»or«‘  Icterii><, 

S.  RiVA-Roccr  (fiazz.  mod.  Ital.,  April 
28th,  1904),  after  briefly  referrincr  to  a 
case  reported  by  Cornil,  relates 
a  similar  case  of  his  own.  The  two 
cases  show  that  severe  icterus,  leading 
to  a  fatal  termination,  maybe  caused  by 
a  new  growth  in  the  ductus  choledochus 
so  small  that  without  microscopical 
examination  it  might  escape  notice  and 
leave  the  jaundice  unex])lained,  or 
wrongly  explained.  A  man  of  68  had 
felt  out  of  sorts  and  digested  his  food 
badly  for  some  months.  On  October 
7th,  1903,  the  wheel  of  a  cart  passed  over 
the  right  side  of  his  pelvis  and  abdo¬ 
men.  Little  damage  seemed  to  have 
been  done.  He  was  not  laid  up,  but 
continued  to  go  about  his  business. 
Five  days  later  his  friends  noticed  that 


he  was  jaundiced.  The  colour  deepened, 
the  urine  became  browm,  the  faeces  lost 
their  colour,  and  the  tongue  became 
coated.  Medical  treatment  was  followed 
by  temporary  improvement,  but  he 
quickly  relapsed.  On  December  4th  he 
was  a<jmitted  to  hospital,  very  yellow, 
much  wasted,  and  rather  dull,  but  still 
conscious.  He  had  no  pain  or  fever. 
The  liver  was  a  little  enlarged,  and  the 
enlarged  gall  bladder  could  be  felt  in  the 
right  flank.  The  urine  was  of  specific 
gravity  1033.  The  patient’s  condition 
steadily  deteriorated,  and  an  operation 
was  performed  in  two  stages  on  Decem¬ 
ber  22nd  and  24th.  The  gall  bladder 
was  found  distended  anti  thickened, 
and  united  by  old  adhesions  to  the 
transvers(*  colon  and  the  neighbouring 
organs.  It  was  fixed  to  the  abdominal 
wall,  opened,  emptied  of  a  quantity  of 
purulent  fluid,  and  drained  by  means  of 
a  catheter  left  in  the  wound.  No  stone 
was  found  and  no  tumour.  The  patient 
died  on  December  28  th.  At  the  necropsy 
the  hepatic  ducts  and  the  ductus  chole¬ 
dochus  were  found  enlarged,  thickened, 
and  empty,  and  their  internal  sur¬ 
faces  smooth  and  coloured  with  bile.  A 
passage  was  with  difficulty  found  along 
the  cystic  duct  and  a  valvular  arrange¬ 
ment  found  inside  it,  which  accounted 
for  the  absence  of  recent  bile  from  the 
gall  bladder.  In  the  duodenum  there 
was  a  decided  prominence  of  the  papilla 
at  the  mouth  of  the  ampulla  of  Vater. 
The  ampulla  itself  was  not  hard  or 
thickened.  Its  inner  surface  was  red¬ 
dened  but  not  haemorrhagic.  No  com¬ 
munication  between  the  ductus  chole¬ 
dochus  and  the  ampulla  could  be  made 
out  until  the  parts  were  fixed  in  formalin 
and  alcohol,  when  a  passage  one-third  of 
a  millimetre  in  diameterwas  discovered 
running  through  tissue  of  the  type  of  a 
racemose  cylindrical-celled  adenoma, 
which  almost  blocked  the  duct  and  re¬ 
placed  the  normal  lining  membrane  of  the 
ampulla,  infiltrating  also  the  muscular 
wall  of  the  duct.  The  growth  in  its 
typical  form  was  of  very  slight  extent, 
giving  place,  even  5  cm.  from  the  bot¬ 
tom  of  the  choledochus,  to  a  mei'e 
increase  of  connective  tissue  rich  in 
nuclei,  Riva-Rocci  considers  that  a 
rather  earlier  surgical  interference  would 
possibly  have  led  to  results  equivalent, 
considering  the  age  of  the  patient,  to  a 
cure.  He  also  thinks  it  likely  that  the 
case  may  furnish  the  true  explanation  of 
other  cases  of  severe  icterus  in  which 
nothing  has  been  found  on  examination 
except  a  papillitis. 

(34)  TIm'  Diirrstloii  of  31  ilk  SiiKiir. 

In  the  early  part  of  life,  when  lactose  in 
milk  is  a  regular  constituent  of  the  fcod, 
the  pancreatic  juice  contains  a  ferment 
known  as  lactase,  which  converts  lac¬ 
tose  into  galactose  and  dextrose  pre¬ 
paratory  to  absorption.  In  adult  life 
this  ferment  is  not  present  (as  has  been 
found  recently  by  (llassuer)  in  man.  In 
the  dog  the  ferment  also  disappears 
when  milk  ceases  to  be  a  constituent  of 
the  food,  although  extracts  of  the 
mucous  membrane  contain  it.  If  the 
animal,  however,  be  fed  for  two  or  more 
weeks  on  a  milk  diet  its  pancreatic  juice 
invariably  contains  lactase.  This  very 
interesting  example  of  the  adaptation  of 
a  digestive  gland  to  the  altered  nature 
of  the  food  has  been  studied  by  Bain- 
bridge  {Journ.  of  Physiol.,  May,  1904). 


He  finds  that,  as  in  the  case  of  Bayliss 
and  Starling’s  secretin  (see  Epitome, 
1902,  vol.  ii,  par.  386),  the  lactase  is  pro¬ 
duced  from  the  pancreas  by  a  chemical 
mechanism.  The  milk  sugar,  or  lac¬ 
tose,  acts  upon  the  intestinal  mucous 
membrane  to  produce  some  substance 
which  is  carried  in  the  blood  stream  to 
the  pancreas,  and  stimulates  the  pan¬ 
creas  to  form  lactase.  Injection  of  lac¬ 
tose  subcutaneously  does  not  cause  the 
pancreas  to  produce  lactase.  At  any 
given  time  the  secretion  of  the  gland 
contains  all  the  ferments  present  in  the 
gland,  and  this  research  indicates  that 
the  actual  composition  of  the  juice  at 
any  time  depends  mainly  upon  the  pre¬ 
vious  diet  and  little  upon  the  nature  of 
that  particular  meal.  This  is  in  accord¬ 
ance  with  practical  experience,  which 
has  shown  that  a  new  diet  is  better 
digested  after  a  few  days  than  at  first. 


<3.>)  Syiiliilitic  Reinfection  in  a  Diabetic. 

Moele  {Lyon  Mid.,  May  29th,  1904)  has 
recently  had  under  his  care  a  patient 
Avho  suft'ered  from  a  second  attack  of 
syphilis.  'The  man,  whose  age  is  about 
54,  was  treated  for  a  preputial  ulcer  fol¬ 
lowed  by  lesions  of  the  skin  and  mucous 
membranes  in  1883.  He  persisted  with 
mercurial  treatment  for  about  two  years, 
and  afterwards  married.  His  wile  had 
two  abortions  at  four  months  and  no 
further  pregnancy.  In  1891  the  patient 
sought  advice  for  excessive  thirst  and 
exhaustion,  and  the  urine  was  found  to 
contain  sugar.  Mercury  and  iodides 
caused  no  diminution  of  the  glycosuria, 
but  on  a  rigid  diet  the  patient  kept  in 
good  condition.  In  1898  there  was  again 
an  ulcerated  sore  upon  the  penis,  un¬ 
doubtedly  syphilitic,  followed  by  mucous 
plaques  on  the  tonsils  and  lower  lip, 
which  persisted  for  four  months  in  spite 
of  treatment.  Shortly  after  the  appear¬ 
ance  of  the  plaques  the  urine  was  found 
to  be  free  from  sugar,  and  the  glycosuria 
did  not  return  until  the  mucous  patches 
disappeared.  The  diabetes  in  this  case 
Avas  probably  not  syphilitic,  for  there 
were  no  cranial  ,«ymptoms  ;  mercury  and 
iodide  had  no  effect  upon  the  amount  of 
sugar,  and  the  first  attack  of  syphilis 
must  have  been  cured  before  a  second 
infection  could  occur.  The  secondary 
symptoms  of  the  last  attack  were  very 
mild,  making  it  probable  that  the  first 
infection  had  attenuated  the  second. 


SURGERY. 


(36)  Tboraclc  Siiracrj'. 

Von  Mikulicz  speaks  of  the  experi¬ 
ments  w'hich  have  been  carried  out  at 
his  instigation  in  connexion  with  the 
prevention  of  pneumothorax  {Dent.  med. 
Woch.,  April  7th  and  14th,  1904).  The 
reason  wdiy  thoracic  surgery  has  not 
been  able  to  find  a  place  in  modern  sur¬ 
gery,  like  that  of  abdominal  surgery,  is 
that  as  soon  as  the  pleura  is  opened  the 
lung  collapses  and  is  jiut  out  of  action. 
The  collapse  of  one  lung  is  a  serious 
condition,  and,  as  a  rule,  the  other  lung 
also  suffers  from  the  occurrence.  The 
pressure  inside  the  chest  is  always  nega  ■ 
tive,  save  during  the  act  of  coughing, 
and  may  be  taken  to  average  —  7  mm. 
of  mercury.  If  both  pleurae  are  opened 
the  subject  dies  very  soon.  This  pro¬ 
duction  of  pneumothorax  is  the  most 
serious  difficulty  in  the  way  of  thoracic 

134  A 


10 


The  British  1 
Medical  Journal J 


EPITOME  OF  CUERENT  MEDICAL  LITERATURE. 


[jui.Y  1 6,  1904. 


operations ;  and  even  in  the  operation 
of  suture  of  the  heart  is  the  most  fre¬ 
quent  cause  of  failure.  Sauerhruch 
undertook  to  investigate  this  subject, 
and  as  the  result  of  his  labours  he  re¬ 
ported  that  he  had  constructed  a  sort  of 
pneumatic  chamber,  which  admitted  of 
the  free  opening  of  the  thorax  without 
any  danger  of  collapse  of  the  lungs. 
The  experiments  were  carried  out  on 
dogs  for  the  most  part.  Inside  the 
chamber  a  negative  pressure  was  kept 
up  by  suction,  and  in  the  case  of  the 
dogs  it  was  found  that  —  lo  mm.  was 
sufficient.  The  whole  body  of  the  dog 
was  placed  in  the  chamber  save  its  head ; 
around  the  neck  there  was  a  guttapercha 
collar  which  fitted  exactly,  but  which 
did  not  compress  the  dog’s  neck. 
The  operator  and  his  assistant  were 
also  inside  the  chamber,  while  the 
anaesthetist  remained  outside  at  the 
dog’s  head.  Thus  the  dog  was  breath¬ 
ing  air  at  the  ordinary  pressure,  while 
as  soon  as  the  thorax  was  opened  the 
external  pressure  on  the  lung  remained 
about  the  same  as  under  natural  con¬ 
ditions.  As  a  matter  of  fact,  instead  of 
collapsing,  the  lung  protruded  some¬ 
what  out  of  the  wound.  This  protru¬ 
sion,  however,  was  easy  to  control.  The 
breathing  continued  spontaneously  and 
without  difficulty.  Some  experiments 
were  also  carried  out  in  a  chamber, 
having  a  raised  positive  pressure,  in 
which  the  dog’s  head  was  kept,  but  this 
offered  many  difficulties.  In  the  first 
place  the  chamber  was  small,  and  the 
anaesthetist  had  to  bear  the  enclosed 
vapour  of  the  anaesthetic.  He  became 
so  much  affected  by  the  chloroform 
vapour  that  after  twenty  minutes  the 
experiment  had  to  be  interrupted.  With 
the  negative  pressuie  chamber,  in  spite 
of  this  lowered  pressure,  the  operator 
and  his  assistant  did  mt  le^l  any  incon¬ 
venience  even  after  a  two  hours’  stay  in 
the  chamber.  Should  it  be  found  that 
the  conditions  of  the  raised  pressure 
through  the  respiratory  passages  offers 
as  satisfactory  results  as  the  diminished 
pressure,  several  methods  are  men¬ 
tioned  which  might  be  of  value.  Sauer- 
bruch  considers  that  the  diminished 
pressure  has  advantages  over  the 
reverse  order.  Mikulicz  next  deals 
with  the  possibilities  of  operations  ner- 
formed  in  the  Sauerbruch  chamber. 
He  introduces  the  word  “thoracotomy” 
as  indicating  the  opening  of  the  thorax. 
The  only  limitation  necessary  for 
thoracotomy  is  that  after  the  operation 
the  chest  wall  must  be  closed  and  must 
be  air-tight.  This  is  at  times  difficult 
after  an  extensive  resection  of  ribs ;  while 
it  will  be  necessary  to  bear  in  mind  that 
resection  of  many  ribs  in  itself  produces 
severe  distress  of  breathing,  which  may 
continue  for  a  long  time;  and,  further, 
that  there  is  always  the  possibility  of 
the  stumps  of  the  ribs  injuring  the  sur¬ 
face  of  the  lung.  Ho  therefore  sought 
for  a  safer  way  to  gain  a  free  access  to 
the  organs  of  the  chest,  and  considers 
that  this  is  to  be  found  in  what  he 
terms  “intercostal  thoracotomy.”  The 
incision  must  be  made  exactly  midway 
between  two  ribs,  so  that  there  may  be 
sufficient  muscular  tissue  above  and 
Mlow  to  admit  of  secure  suture  after 
the  eiffi  of  the  operation.  The  wound 
c^  be  enlarged  by  retracting  the 
ribs,  and  he  states  that  one  obtains  a 
good  space  for  operating  at  a  depth. 
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In  some  cases  the  ribs  are  so  rigid  that 
one  cannot  pull  them  asunder,  and  then 
it  is  necessary  to  break  them,  which 
has  the  advantage  over  sawing  them 
through,  that  they  are  covered  with 
periosteum,  and  a  later  suture  of  the 
bone  will  be  found  unnecessary.  He 
performs  anterior  and  posterior  inter¬ 
costal  thoracotomy.  He  deals  next  with 
some  of  the  possible  applications  of 
these  operations.  After  touching  on 
diseases  of  the  lung  and  medias¬ 
tinum,  he  turns  his  attention  to  the 
surgery  of  the  oesophagus.  The  chief 
difficulty  in  removing  a  malignant  growth 
from  the  swallow  will  be  met  with  when 
one  comes  to  attempt  to  reunite  the  ends 
of  the  tube.  In  simple  division  of  the 
oesophagus,  there  is  already  some  diffi- 
cully  in  bringing  the  divided  ends 
together  again,  but  this  difficulty  be¬ 
comes  rnucli  more  formidable,  or  may  be 
impossible,  when  a  portion  has  been 
resected.  The  oesophagus  is  normally 
tense,  and  it  is  not  elastic,  and  even 
when  one  succeeds  in  pulling  the  cut 
tube  together,  one  may  fail  to  make  the 
sutures  hold.  Another  difficulty  is  that 
one  cannot  apply  the  usual  method  of 
uniting  serosa  to  serosa  as  it  is  performed 
in  abdominal  surgery,  and  there  appears 
to  be  very  little  chance  of  making  use 
of  the  pleura  in  the  same  way  as  one 
covers  the  wound  in  the  gut  with  peri¬ 
toneum.  He  finds  that  in  spite  of  the 
prospects  of  thoi'acic  surgery  being  good, 
there  are  very  many  difficulties  still  in 
the  way  which  will  need  careful  experi- 
menffition  before  the  method  can  be 
applied  to  actual  practice.  He  describes 
some  of  the  operations,  which  he  per¬ 
formed  in  dogs,  on  the  oesophagus  as 
establishing  the  ground  work  for  an 
upper  and  a  lower  oesophageal  resection. 


<37)  Post-Operative  .Tauntlice. 

Santucci  {La  Clin.  Mod.,  An.  x,  N.  14) 
discussing  this  subject,  deals  almost 
entirely  with  mild  benignant  jaundice. 
The  graver  forms,  due  to  pyaemia  or 
chloroform  poisoning,  are  generally  ad¬ 
mitted.  In  the  author’s  opinion  jaun¬ 
dice,  severe  or  mild,  is  more  likely  to 
follow  a>bdominal  or  quasi-abdominal 
operations  than  any  other.  Whilst  it  is 
generally  admitted  that  severe  and  fatal 
jaundice  may  be  due  to  chloroform 
poisoning,  it  is  not  so  well  recognized 
that  mild  benignant  types  may  also  be 
due  to  the  action  of  chloroform.  Other 
causes  may  be  found  in  emotion,  fear  of 
operation,  or  in  the  necessary  manipu¬ 
lation  of  the  peritoneum  fwhich  is  not 
absolutely  insensible)  during  operation. 
But  in  the  author’s  experience  jaundice 
never  followed  operation  without  anaes- 
turia,  where  the  pain  due  to  manipula¬ 
tion  was  manifestly  felt  by  the  patient. 
Some  one  or  a  combination  of  the  above 
factors  may  excite  reflex  spasm  of  the 
biliary  canal  and  subsequent  jaundice. 


(38»  Wounds  of  the  Heart. 

Biondi  (Xa  Clin.  Mod..  April  13th,  1904) 
discusses  the  above  subject  chiefly  from 
the  point  of  view  of  length  of  survival 
after  injury.  On  the  whole,  survival  for 
a  certain  period  is  more  common  than 
sudden  death.  The  position  and  nature 
of  the  wound,  and  especially  the  amount 
and  rapidity  of  haemorrhage,  are  the 
chief  determining  factors.  Wounds  of 
both  ventricles,  of  the  aorta  at  its 
origin,  of  the  atria,  all  of  which  lead  to 


great  haemorrhage,  are  more  likely  to 
cause  rapid  death  by  anaemia  ;  whereas,, 
after  oblique  wounds  of  one  ventricle, 
life  may  be  prolonged.  Some  import¬ 
ance,  too,  is  to  be  attached  to  the  condi¬ 
tion  of  the  coronary  artery  or  its 
branches ;  damage  to  this  is  usually 
rapidly  fatal.  Again,  injury  to  the 
nervous  mechanism  of  the  heart  has  to 
be  reckoned  with.  Haemopericardiumi 
may  be  a  cause  of  rapid  death  either  by 
direct  mechanical  effect  or  qua  haemor¬ 
rhage.  Death  from  rupture  of  the- 
coronary  artery  is  not  unlike  what- 
occurs  in  embolism  of  the  same  vessel. 
The  absence  of  marked  anaemia, coupled 
with  the  presence  of  only  a  moderate- 
quantity  of  blood  in  the  cardiac  cavity 
and  evidence  of  injury  to  the  coronary, 
help  in  arriving  at  a  diagnosis.  In  the- 
great  majority  of  cases  of  haemoperi-  , 
cardium  death  has  occurred  very  rapidly,  ; 
almost  fulminating  in  fact.  But  a  very  ,■ 
small  leakage  might  occur,  in  which  - 
case  life  would  be  prolonged  further. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<39)  Bnrits  of  the  Breast  ami  lactation. 

Planchu  and  Pellanda  {VOb&Utnquey 
May,  1904)  relate  2  cases  where  a  woman 
with  the  breast  damaged  by  a  burn  bore 
a  child,  and  report  the  influence  which 
the  old  and  long-standing  injury  had  on 
lactation.  Billroth  taught  that  the-  . 
gland  developed  during  pregnancy,  but 
underwent  atrophy  after  delivery  be-  , 
cause  it  could  not  get  rid  of  its  secre¬ 
tion.  Delbet  showed,  by  a  case  under  [ 
his  care,  that  this  theory  was  doubtful,  j 
A  child  aged  12  was  severely  burnt  oik  ! 
the  chest ;  one  nipple  was  destroyed 
and  replaced  by  a  scar.  At  puberty  the-  \ 
damaged  breast  enlarged,  but  less  than  , 
its  fellow.  At  22  the  patient  became-  j 
pregnant,  and  was  delivered  of  a  child  t 
whom  she  suckled  with  the  sound  breast,  j 
During  lactation  the  opposite  breast  be-  j 
came  swollen  and  very  painful,  and! 
milk  escaped  from  small  points  around  ^ 
the  periphery  of  the  cicatrix  at  the  site  \ 
of  ihe  nipple.  The  patieiit  went  on  | 
suckling ;  the  fistulous  orifices  in  the  | 
damaged  breast  nevertheless  closed  up  | 
owing  to  atrophy  of  the  glandular  tissue,  j 
She  afterwards  suckled  two  other  child-  ! 
ren,  without  any  repetition  of  the  phe¬ 
nomenon  observed  on  the  injured  side. 

In  Planchu  and  Pellanda’s  first  case,  a 
child  aged  3  was  badly  burnt  on  the 
thorax.  A  Jarge  cicatrix  replaced  the 
left  nipple ;  the  right  breast  was  un¬ 
injured.  At  puberty  the  left  breast  de¬ 
veloped,  but  not  quite  to  the  same 
degree  as  its  fellow.  At  the  age  of  22-. 
the  patient  became  pregnant.  Forty- 
eight  hours  after  delivery  both 
breasts  swelled  considerably.  As- 
she  did  not  think  that  she  could 
suckle  her  child  she  sent  it  to  a 
wet-nurse.  Compresses  were  applied 
to  both  breasts  and  the  affected  gland 
returned  to  its  former  dimensions  in 
five  days  without  any  sloughing  or 
inflammatory  change.  The  second 
patient  was  seriously  scalded  when  3; 
years  old ;  a  wide  cicatricial  area 
involved  the  front  of  the  thorax,, 
drawing  the  breasts  towards  each  other 
they  were  quite  movable  over  the 
pectoral  muscles.  Iffie  skin  of  the- 
mammae  was  cicatricial  but  supple„ 
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he  left  nipple  small,  but  not  involved 
n  the  scar,  so  that  it  was  readily 
'xtruded  on  suction.  The  right  nipple 
vas  retracted ;  its  areola  was  tough, 
•esistant,  and  therefore  incapable  of 
jeing  drawn  forward  by  suction.  On 
Dressure  the  ill-developed  nipple  went 
jack  into  an  orifice  formed  by  the  inner 
jorder  of  the  cicatricial  tissue  of  the 
ireola,  just  as  an  incipient  umbilical 
lernia  slips  back  through  its  neck. 
Lactation  was  quite  practicable. 
Planchu  and  Pellanda  observed  it 
ifter  ths  second  patient’s  delivery  at 
,he  age  of  22.  The  child  at  first 
mly  took  the  left  breast,  and  suction 
vas  easy  because  of  the  absence  of 
leep  cicatricial  tissue  in  the  areola. 
>\’^hen  it  attempted  to  take  the  right 
lipple,  its  lips  could  not  depress  the 
•igid  areola,  so  that  the  base  of  the 
lipple  could  not  be  grasped ;  in  fact, 
hat  structure  was  depressed  unless  its 
)oint  happened  to  be  seized  by  the  lips 
;t  the  first  attempt.  Yet  at  last,  after 
nassage  of  the  areola  and  drawing  out 
if  the  nipple,  the  child  was  quite  able 
0  draw  plenty  of  milk  from  the  right 
ust  as  from  the  left  breast.  Thus  the 
irst  case  shows  that  neither  atrophy  nor 
loughing  necessarily  follows  the  evolu- 
ion  for  lactation  of  a  breast  damaged  by 
.  burn  in  the  region  of  its  excretory 
hcts.  The  second  proved  the  impon- 
nce  of  the  integrity  of  the  nipple  and 
he  part  which  the  areola  plays  in  the 
iiecnanism  of  normal  suction.  It  also 
bowed  how,  by  perseverance  and  local 
reatment,  an  areola  and  nipple  dam- 
ged  by  cicatricial  tissue  may  sometimes 
le  made  capable  of  discharging  their 
ormal  functions. 


<40l  llaeninliiria  ia  Pregnancy. 

iMm-nQi^Zcntralbl.  f.  Gyn  ,  Nov.  24th, 
904)  relates  how  a  woman,  aged  32, 
ad  an  attack  of  vesical  haemorrhage 
fter  lifting  a  weight  when  in  the  eighth 
lonth  of  her  seventh  pregnancy.  Then 
)llowed attacks  of  retention ,  and  nothing 
ut  blood  came  away  through  the  cathe- 
^r.  The  patient  on  the  third  day  was 
dmittedinto  hospital  in  a  state  of  acute 
naemia,  and  very  restless.  A  swelling 
3  big  as  two  fetal  heads  lay  in  front  of 
re  gravid  uterus,  it  contracted  in  parts 
ccasionally,  and  at  each  contraction 
lood  escaped  from  the  urethra.  The 
bdomen  was  distended,  and  singultus 
Qd  vomiting  were  present.  No  blood 
Duld  be  drawn  oflt  by  the  catheter, 
he  urethra  was  dilated,  a  very  large 
?cent  clot  was  discovered  and  broken 
p,  and  was  followed  by  a  quantity  of 
*tid  blood,  broken-dowm  coagula,  and 
istly  several  pints  of  stinking  urine. 
0  morbid  condition  could  be  detected 
a  the  inner  wall  of  the  bladder  by 
alpation,  but  afterwards  the  cystoscope 
as  used,  as  it  had  already  been  observed 
lat  the  patient  had  numerous  subcu- 
ineous  varices,  and  then  the  vesical 
aemorrhage  was  traced  to  the  rupture 
f  a  varix  in  the  submucous  tissue  of  the 
ladder.  The  catheter  was  retained  for 
venty-four  hours,  the  bladder  washed 
at  with  a  solution  of  boracic  acid.  On 
le  next  day  the  patient  passed  urine 
)ontaneously,and  the  haemorrhage  did 
jt  recur. 


(U  liiiperrorate  liynK'n  :  Piih  in  V  aislna. 

AROYENNK  {Ann.  (!<'  Gynic.  <  t  (VObsl^t.. 
pril,  1904)  states  that  a  girl  aged  17 


was  admitted  into  a  hospital  for  headf 
aches,  lumbar  pain,  and  retention  o^ 
urine.  The  period  had  never  appeared' 
The  pain  was  severe,  but  relieved  at 
once  by  use  of  the  catheter.  The  hymen 
bulged  out  from  the  vulval  cleft,  the 
hypogastrium  was  tender,  and  a  swelling 
could  be  defined  in  that  region  reaching 
to  the  umbilicus.  On  its  uppermost 
part  the  outline  of  the  uterus  and  a  cord¬ 
like  structure  could  be  defined.  The 
rectal  temperature  was  101.5°.  Haemato- 
colpos  was  diagnosed,  and  the  hymen 
opened  crucially  by  the  thermo-cautery. 
Over  a  pint  of  pus  came  away.  It  was 
free  from  sanies  or  broken-down  tissue, 
and  contained  staphylococcus  albus  and 
streptococcus.  The  vagina  was  thick- 
walled,  with  rugae,  the  uterus  was  free 
from  distension,  and  the  upper  part  of 
the  genital  tract  seemed  normal.  Hence 
the  morbid  condition  was  pyocolpos 
without  pyometraand  pyosalpinx.  The 
period  appeared  for  the  first  time  two 
months  after  the  operation.  The  cause 
of  the  presence  of  pus  in  the  closed 
vagina  was  doubtful.  Primary  pyo¬ 
colpos, independentof  previous  haemato- 
colpos,  has  been  recorded  by  Ehein- 
stiiater,  but  Ljroyenne  believes  that  in 
his  ease  there  was  suppuration  of 
accumulated  menstrual  blood.  The 
germs  probably  came  into  the  vagina 
through  the  blood  channels. 


<lii)  Ovarinii  Tniiioiir  after  Removal  of 
C'ancei'OUH  I  teriis. 

Flaischlen  {Zentralbl,  f.  Gyniik.,  No.  5. 
1904)  recently  exhibited  before  a  medical 
society  a  large  ovarian  tumour  which  he 
had  removed  from  a  woman  aged  70. 
Fourteen  years  earlier  he  had  removed 
the  entire  uterus  for  cancer  of  the  cervix. 
He  noted  that  Olshausen  (ib..  No.  i, 
1902)  had  reported  several  cases  of 
ovarian  tumour  developing  after  vaginal 
extirpation  of  the  cancerous  uterus,  and 
attributed  their  development  to  degene¬ 
rative  alterations  in  nutrition  caused  by 
ligatures.  _ 


THERAPEUTICS. 

(43)  The  Scrum  Trealiiioiit  of  Hay  Fever. 

A.  Lpebbert  and  C.  Pbausnitz  report 
from  Dunbar’s  Hygienic  Institute  on 
the  results  obtained  by  the  “  pollantin” 
treatment  of  hay  fever  {Berl.  Id  in.  Woch., 
March  14th  and  21st,  1904).  It  has  been 
shown  that  the  toxin  of  grass  pollen  is 
extremely  active,  mgr.  sufficing, 

when  introduced  into  the  conjunctival 
sac  of  a  fever  patient,  to  produce  irrita¬ 
tion  which  will  last  for  several  hours. 
Dunbar  has  produced  an  antitoxin  from 
this  toxin,  and  up  to  the  present  date 
there  are  reports  on  the  treatment  of 
some  285  patients.  Of  these,  60  per 
cent,  have  been  completely  relieved 
from  the  malady,  29  per  cent,  have  been 
partly  relieved,  and  in  ii  per  cent,  no 
effect  has  been  obtained.  The  antitoxin 
is  known  under  the  name  of  “pollantin.” 
The  serum  of  the  horses  which  have 
been  immunized  is  collected  with  every 
aseptic  precaution,  and  to  it  is  added 
per  cent,  of  carbolic  acid.  The  “pol¬ 
lantin”  cannot  be  applied  by  sub¬ 
cutaneous  injection  as  it  produces 
very  unpleasant  side  -  eflects  and 
does  not  lend  itself  well  in  this  way ; 
it  must  be  applied  externally  either  to 
the  nasal  or  conjunctival  mucous  sur¬ 
faces.  It  has  been  proved  to  be  sterile. 


and  when  it  produces  any  irritation  this 
is  due  to  the  carbolic  acid  and  not  to 
the  antitoxin.  In  using  the  preparation, 
the  patients  are  warned  that  the  effect 
only  lasts  for  a  few  hours,  that  the  anti¬ 
toxin  must  be  repeatedly  applied  for  the 
result  to  be  satisfactory,  and  that  during 
the  hay-fever  season  windows  and  doors 
must  be  closed  at  night-time.  Since 
several  patients  have  found  that  the 
irritating  effects  of  the  carbolic  acid  are 
very  disturbing  and  since  the  fluid  se¬ 
rum  will  not  keep  sterile  ai  ter  h  aving  been 
opened  for  more  than  a  short  time,  Dun¬ 
bar  has  prepared  a  dry  powder  prepara¬ 
tion  of  the  pollantin  which  will  keep  for 
months  without  decomposing  and  which 
has  no  added  preservative  in  it.  In  dis¬ 
cussing  the  cases  treated  with  the  fluid 
and  dry  serum,  the  authors  first  analyse 
those  in  which  a  negative  result  has 
been  reported.  These  number  24  ; 
and  of  that  number  they  find  that  4 
ran  be  excluded  at  once  as  being 
in  all  probability  not  real  cases 
of  hay  fever.  In  some  of  the 
remainder,  the  method  followed  of 
applying  the  serum  was  of  such  a 
description  that  no  satisfactory  result 
could  be  reasonably  expected.  One 
patient  introduced  the  serum  three 
times  during  thrte  months  instead  of 
several  times  a  day ;  others  refuse  to 
sleep  with  shut  windows,  and  only  apply 
the  serum  when  the  attacks  are  already 
very  severe.  There  are,  however,  some 
who  have  presumably  followed  out  the 
instructions  carefully,  and  the  cause  of 
the  failure  in  their  cases  ia  not  at  first 
sight  quite  clear.  The  authors,  how¬ 
ever,  consider  that  they  can  explain  at 
least  some  of  these  by  pointing  out  a 
certain  lack  of  attention  to  details  ;  for 
example,  one  man  stated  that  he  applied 
the  dry  serum  according  to  the  instruc¬ 
tions,  but,  on  seeing  him  carry  the 
sniffing  out,  it  was  seen  that  he  took  a 
pinch  of  the  powder  between  his  thumb 
and  finger,  and,  before  he  was  able  to 
snift’  it  up  his  nose,  the  wind  had  blown 
it  all  away.  The  fluid  and  the  dry 
serum  must  be  applied  to  the  mucous 
surface  so  that  it  will  have  a  chance  of 
being  absorbed.  In  those  cases  in 
which  the  result  was  only  partial  they 
deal  at  some  length  with  the  class  of 
case,  and  come  to  the  conclusion  that 
with  a  little  more  perseverance  better 
results  may  be  looked  for  in  these  and 
similar  cases.  Lastly,  they  turn  to 
the  majority  of  the  treated  cases,  in 
which  the  result  was  completely  suc¬ 
cessful,  They  cite  a  number  of  clinical 
histories,  and  pay  especial  attention  to 
cases  complicated  with  aslhma.  In 
reviewing  the  results,  they  come  to  the 
conclusion  that  the  dry  serum  will  be 
found  to  act  better  than  the  fluid  in  a 
certain  number  of  cases,  and  the 
reverse.  Both  must  be  tried  before  a 
failure  may  be  recorded.  For  details  of 
the  cases,  we  must  refer  the  reader  to 
the  original  paper. 


(44)  Trentiiient  of  Aciito  KlifiiniiitiMii. 

F.  Mendel  {Therap.  Mmats.,  April, 
1904)  points  out  that  one  can  divide 
rheumatic  polyarthritis  into  three 
groups,  according  to  the  effect  of  the 
salicylates;  first,  those  cases  in  which 
one  obtains  an  immediate  and  complete 
result  of  the  drug ;  secondly,  those  cases 
in  which  the  pain  and  swelling  dis¬ 
appear  on  giving  the  drug,  but  which 
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tend  to  recur  and  are  only  cured  on  re¬ 
peating  the  treatment ;  and,  thirdly, 
those  cases  in  which  the  salicylates 
have  no  beneficial  etfect  at  all.  Menzer' 
regards  rheumatism  as  a  part  of  a  pyo¬ 
genic  process  and  believes  that  the  only 
specific  rheumatism  is  the  gonorrhoeic 
form.  According  to  him,  therefore,  a 
speci6c  action  of  the  salicylates  does 
not  exist.  '  He  goes  still  further  and  be¬ 
lieves  that  the  treatment  is  actually 
harmful,  inasmuch  as  he  finds  that  it 
tends  to  favour  the  implication  of  the 
endocardium.  Mendel  attacks  this 
theory  very  hotly  and  maintains  that 
true  acute  pdlyarthritic  rheumatism  is 
a  disease  sui  (jencrk  and  that  the  action 
of  salicylates  is  curative,  and  does  not 
influence  the  occurrence  or  non¬ 
occurrence  of  heart  disease.  The  im¬ 
portant  point,  in  his  opinion,  is  that  one 
should  distinguish  those  forms  of 
joint  affection  which  are  not  rheum¬ 
atic  from  those  which  are  truly 
rheumatic.  Many  forms  of  chronic 
arthritis  depend  on  entirely  difiFerent 
causes  to  rheumatism,  and  as  an  ex¬ 
ample  he  cites  those  cases  which  follow 
disturbances  of  the  genital  organa 
(not  gonorrhoea)  and  which  are  best 
treated  by  local  applications  to 
the  genital  organs,  and  only  massage, 
etc.,  to  the  joints.  The  action  of  sali¬ 
cylates  is  also  the  subject  of  dispute; 
Menzer  denies  an  antibacterial  and  anti¬ 
toxic  action,  and  considers  that  the  pain 
is  relieved  only  by  a  vaso-dilatation  ac¬ 
tion.  This,  he  says,  hastens  the  excre¬ 
tion  of  the  fever-producing  substances 
which  circulate  in  the  blood.  Against 
this  assumption,  Mendel  points  out  that 
mesotan  and  the  oil  of  gaultheria  exert 
a  very  marked  effect  in  removing  the 
pain  and  swelling  of  the  joints  without 
affecting  the  fever  and  sweating.  Pie 
thinks  that  this  is  proof  of  a  specific 
direct  action.  The  fact  that  the  minute 
quantities  of  salicylic  acid  which  are 
absorbed  into  the  blood  after  the  ex¬ 
ternal  application  of  mesotan  produce 
such  a  marked  effect  strengthens  this 
view.  He  considers  that  the  quantities 
required  to  be  effectual  when  given  by 
the  mouth  speak  for  a  considerable  loss 
of  activity  in  the  digestive  track,  and 
therefore  he  wishes  to  apply  the  drug 
directly.  The  salicylates  are  not  suit¬ 
able  for  subcutaneous  injection,  although 
good  results  have  been  obtained  with 
the  sodium  salicylate  of  caflFeine.  He 
has  tested  the  action  of  the  salicylates 
by  intravenous  injection,  and  reports 
very  favourably  on  this  form  of  adminis¬ 
tration.  The  first  step  necessary  to  de¬ 
cide  before  applying  a  drug  directly  into 
a  vein  is  its  behaviour  to  the  blood  and 
the  coats  of  the  vessels ;  20  per  cent, 
solutions  of  sodium  salicylate  attacks 
the  red  blood  cells,  and  causes  their  dis¬ 
integration,  but  5  per  cent,  solutions  do 
not  affect  them.  IPe  assumes  that  the 
20  per  cent,  solution  will  also  attack  the 
tunica  intima  of  the  vessels.  It  is  thus 
necessary  to  be  very  cautious  in  apply¬ 
ing  this  drug  into  the  veins,  and  he  found 
that  if  one  dilates  the  vein  ad  maximum 
by  repeated  constriction  and  loosening 
of  the  arm  in  a  pendant  position,  and  if 
one  is  very  carelul  to  inject  cleanly  into 
the  vein,  that  there  is  no  risk.  He  has 
carried  it  out  over  300  times  without 
once  having  met  with  any  local  or 
general  disturbance.  He  uses  8  grams 
of  sodii  salioylici,  2  grams  of  caffein- 
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sodii  salicylici  to  50  grams  of  water,  or 
8.75  grams  of  sodii  salieyl.,  1.25  gram  ’ 
of  caffeine  to  the  same  quantity  of  water. 
He  injects  2  grams  of  this  solution 
(about  I  drachm)  for  an  adult,  and  the 
corresponding  dose  for  children.  The 
injections  are  repeated  at  intervals  of 
from  twelve  hours  to  three  days  accord-  ■ 
ing  to  necessity.  The  effect  of  the  injec¬ 
tion  was  most  sui’prising  on  account  of 
the  certainty  and  rapidity  of  the  effect. 
The  pain  and  swelling  disappeared 
almost  at  once  after  the  injection,  and 
all  the  other  symptoms  due  to  true 
rheumatism  also  disappeared  as  quickly. 
That  the  action  is  the  specific  action  of 
the  salicylate  is  shown  by  the  disap¬ 
pearance  of  the  objective  signs,  and  also 
by  the  fact  that  only  rheumatic  affec¬ 
tions  were  thus  influenced.  In  no  case 
was  there  any  unpleasant  side-effects 
from  the  injections.  He  appends  some 
short  accounts  of  the  cases  treated.  He 
recommends  this  method  of  treating 
rheumatism,  especially  as  it  is  more  cer¬ 
tain  and  much  more  rapid  than  any 
other. 


(IS)  Styptol. 

Haemorrhage  from  the  uterus  is  often 
extremely  difficult  to  control  and  the 
drugs  which  we  have  frequently  lead  to 
disappointing  results.  E.  Toff  {Deut. 
med.  fVoch.,  June  9th,  1904)  says  that 
when  the  cause  lies  in  a  tumour  of  the 
uterus,  in  purulent  salpingitis,  or  in 
retention  of  portion  of  membranes  after 
an  abortion,  the  gynaecologist  knows 
that  he  has  to  remove  the  cause  of  the 
haemorrhage  ;  but  at  times  the  patient 
will  not  consent  to  an  operation  and 
then  one  has  to  fall  back  on  palliative 
measures.  The  more  tedious  cases  are 
those  in  which  the  bleeding  is  not  due 
to  any  ascertainable  gross  lesion.  Ergot 
and  ergotin,  hydrastis  and  hydrastin 
are  often  unreliable,  and  he  therefore  is 
pleased  to  try  a  new  styptic,  which  is 
known  as  stypiol.  This  is  a  phthalate 
of  kotarnin,  thus  combining  the  action 
of  two  styptics  together.  It  is  an  orange- 
red  powder,  which  dissolves  in  water  to 
form  a  lemon- yellow  solution.  It  con¬ 
tains  73  per  cent,  of  kotarnin.  On 
account  of  its  very  bitter  taste  it  is 
given  in  sugared  tablet  form.  Erch 
tablet  contains  0.05  gram  of  stj^ptol 
(that  is,  about  f  gr.).  Having  learned 
of  the  good  results  which  Katz  obtained 
with  this  preparation,  he  employed  it  in 
a  number  of  cases  of  gynaecological 
haemoi’rhage,  mostly  after  the  ordinary 
means  had  failed  to  arrest  the  bleeding. 
He  was  often  surprised  to  find  the  new 
preparation  act  so  well.  He  gives  the 
details  of  some  of  his  cases,  which 
show  that  the  styptol  was  capable  of 
conti'olling  very  obstinate  haemoridiages 
of  various  kinds  from  the  genital  pass¬ 
ages.  He  finds  that  at  times  it  has  also 
a  sedative  action,  which  is  a  distinct 
advantage  in  a  uterine  haemostatic. 


PATHOLOGY. 


<40)  The  Tiihercitlous  Serum  ISeactlon  In 
Mother  and  Fetus. 

Cavazza  {It  roliclinico,  March  5th,  1903) 
states  that  the  relation  between  the 
specific  agglutinating  powers  of 
maternal  and  fetal  blood  serum  has 
been  only  very  slightly  studied.  In  the 
case  of  enteric  difiFerent  observers  have 


obtained  contradictory  results,  but  v 
majority  find  that  the  serum  of  a  fet' 
born  by  a  woman  suflFering  from  enter 
has  no  specific  agglutinating  power.  ■  ;* 
the  case  of  tuberculosis  the  only  resul 
hitherto  published  are  as  follow^ 
Romberg,  examining  the  blood  of  1 
new-born  children,  one  only  being  t' 
child  of  a  tuberculous  mother,  found  ; 
agglutinating  power  in  any  single  cas 
Descos,  examining  20  cases,  and  ] 
Nobele  and  Beyer,  examining  19  case 
foundthat  the  serum  of  new-born  childr  j 
without  a  tuberculous  family  history  h; 
no  specific  agglutinating  power.  Desc 
also  examined  the  serum  of  4  new-bo 
children  of  tuberculous  mothers  ai 
obtained  a  negative  result  in  each  cas 
though  the  maternal  serum  in  each  ca 
possessed  some  agglutinating  pow< 
To  these  records  Cavazza  adds  a  case  ,, 
his  own.  The  fetal  serum,  in  difiFere . 
dilutions  up  to  i  to  i,  was  examini 
macroscopically  and  microscopical 
after  two,  six,  and  ten  hours,  and  ga 
always  negative  results.  The  matern 
serum  after  ten  hours  gave  a  decide' 
positive  reaction  in  a  dilution  of  i  in  1 
The  mother  died,  apparently  of  phthisi 
on  the  second  day  after  parturiti< 
during  the  seventh  month  of  gestation 


<4'5)  The  Conservation  of  Viiulence.  ■ 

Pfeiffer  z.  sechzigHtfn  Geburt^ta 
v<m  Robert  Koch.  Jena :  Gustav  Fische 
1903.  p.  35)  compares  the  loss  ^ 
virulence  in  bacteria  grown  for  a  loi 
time  on  artificial  media  to  the  atropl 
which  takes  place  in  bodily  orgaj 
owing  to  disuse.  On  this  analogy, 
ought  to  be  possible  to  maintain  tl 
virulence  of  bacteria  by  inducing  tl 
functional  activity  of  their  receptor 
This,  as  is  well  known,  can  be  done  I 
passage  through  animals  or  by  enclosii 
the  bacteria  in  collodium  sacs  ar 
keeping  them  in  the  peritoneal  cavit; 
But  it  ought,  theoretically,  to  1 
possible  to  attain  the  same  object  ou 
side  the  animal  body  by  growing  tl 
bacteria  upon  media  which  are  rich  i 
the  specific  immune  bodies,  and  cons 
quently  maintain  the  functional  activil 
of  the  bacterial  receptors.  In  suppo 
of  this  theory  PfeiflFer  records  tl 
following  experiments.  He  seleett 
two  strains  of  cholera  vibrios,  the  or 
known  to  be  virulent  and  the  otli( 
known  to  be  non-virulent.  They  wei 
both  cultured  for  more  than  six  montl 
on  two  kinds  of  broth.  One  of  the  brotl 
contained  guinea-pig  cholera-immur 
serum,  the  other  goat  cholera-immur 
serum ;  the  proportion  of  serum  addt 
being  from  i  in  20  to  i  in  30.  Inocul 
tions  were  also  made  in  nutrientgelatir 
to  which  cholera-immune  serum  ha 
been  added.  Subcultures  were  mac 
fortnightly.  There  was  a  marked  r 
striction  in  the  growth,  as  compare 
with  serum-free  media.  After  s: 
months  the  virulence  of  the  two  straii 
was  tested.  It  was  found  that  the  strai 
known  to  have  been  virulent  had  ful 
retained  its  pathogenicity,  the  goi 
serum  and  the  guinea-pig  serum  pro 
ing  equally  effective.  There  was,  c 
the  other  hand,  no  increase  in  tl 
virulence  of  the  strain  previously  know 
to  be  non-virulent.  Pfeiffer  sugges 
that  cultivation  in  specific  immun 
serum  may  prove  a  useful  method  f' 
preserving  the  virulence  of  othi 
bacteria. 
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MEDICINE. 

<48)  <'atl.sopli<>bi». 

.  Bem'SCHi  (iiu'.  di  Patol.  e  Xerv.  e 
^ent.,  March,  1904)  describes  a  case 
niilar  to  the  tv\’0  cases  first  described 
7  Haskovec,  and  called  by  him 
acatisia”  on  the  analogy  of  astasia- 
)a8ia.  Beduschi  considers  that  the 
sease  is  one  of  the  physiophobias,  and 
•oposes  the  name  “catisophobia”(from 
I  sit  down).  The  patient,  a  man 
;ed  54  years,  always  weakly,  had  been 
agnosed  as  a  neurasthenic  ten  years 
dore  this  illness  was  recorded.  Five 
*ar8  before  the  illness  he  was  infected 
ith  syphilis,  and  afterwards  attributed 
ly  symptom  of  ill-health,  however 
ight,  to  that  infection,  although  it 
18  thoroughly  treated.  He  had  head- 
•he,  pain  in  the  neck  and  along  the 
Ttebral  column,  gastric  and  intestinal 
ony,  palpitation  of  the  heart,  vertigo, 
yasthenia,  failui'e  of  memory,  and 
ibitnal  moral  depression.  For  about 
year  before  he  came  under  observation 
ihad  suflTered  from  internal  agitation 
id  a  severe  sense  of  ill-being  wlienever 
was  obliged  to  stand  still.  This  con- 
tion  gradually  became  intensified,  and 
iring  the  last  three  months  he  had  suf- 
red  from  the  symptom  of  catisophobia. 
fter  being  seated  for  a  very  short  time 
‘began  to  have  a  sense  of  vertigo  and  an 
tolerable  oppression.  Thus  it  became 
ipossible  for  him  to  sit  still  long 
tough  to  be  shaved  or  to  eat  a  meal, 
le  family  history  showed  no  cases  of 
iurosis.  The  patient’s  fingers  were 
dormed  with  Heberden’s  nodes.  He 
id  a  distinctly  high-tension  pulse.  His 
•ep  reflexes,  his  vasomotor  reflexes, 
id  his  plantar  cutaneous  reflexes  were 
creased ;  other  reflexes  normal,  or  a 
<tle  diminished.  He  had  pain  on 
essure  over  the  manubrium  and  the 
west  dorsal  vertebrae.  His  mental 
ndition  was  good  except  that  he  was 
•sorbed  in  the  history  and  details  of 
s  illnesses.  He  was  treated  by  isola- 
)n,  regular  diet,  and  hot  baths,  fol- 
wed  by  massage.  After  a  month  he 
IS  very  much  better,  and  was  able  to 
;  still,  Haskovec’s  two  cases  seem  to 
ve  been  of  a  very  similar  nature,  and 
otlier  case  has  been  reported  by  Eay- 
ond  and  Janet.  Haskovec  explained 
e  symptom  of  acatisia  as  an  expres- 
>n  of  hyperexcitability  of  the  cortical 
td  subcortical  centres.  One  of  his  pa¬ 
ints  had  the  same  difficulty  in  stand- 
g  as  is  recorded  above,  being  affected 
th  vertigo  and  tremors  of  the  legs 
len  he  stood.  Beduschi  points  out 
at  such  an  affection  is  very  different 
)m  the  astasia  present  in  cases  of 
tasia-abasia,  and  the  analogy  between 
e  two  classes  of  cases  breaks  down 
X)gether.  In  these  cases  of  catiso- 
obia  and  stasophobia  the  action  is 
t  impossible,  but  is  attended  after  a 
ry  little  time  by  mental  distress.  By 
ffracting  the  attention  the  symptom 
uld  be  much  alleviated.  Eaymond 
4  Janet,  whose  patient  was  a  gold- 
lith,  considered  that  the  affection  was 


a  professional  abulia,  but  such  an  ex¬ 
planation  could  not  apply  to  this  case, 
in  which  the  patient  had  not  done  any 
work  for  several  years  before  the  sym¬ 
ptom  showed  itself.  The  author  points 
out  the  analogy  between  this  symptom 
and  the  restlessness  of  paralysis  agitans, 
but  he  finds  a  more  complete  analogy  in 
agoraphobia,  basophobia,  and  other 
forms  of  fear  referred  to  natural  acts  and 
to  possible  impotence.  He  therefore 
considers  catisophobia  to  be  the  best 
name  for  the  condition. 


<49)  Iiinaiuiiiatlon  «r  llio  Perlcardliiiii  aud 
ParareiitesiH. 

A.  Doebert  {Berl.  klin.  Woch.^  May  2nd. 
1904)  reports  on  three  and  a-half  years' 
experience  of  pericarditis  cases  in  jinn’s 
clinic  in  Berlin.  During  this  time  56 
cases  came  under  treatment,  and  of  these 
37  (=  66  per  cent.)  were  associated  with 
rheumatic  polyarthritis.  Of  the  re¬ 
mainder,  3  depended  on  metastatic 
charges  (carcinoma,  empyema,  and  py¬ 
aemia),  3  followed  nephritis,  2  were 
tuberculous,  9  followed  myocarditis  or 
endocarditis  of  doubtful  origin,  i  gonor- 
rhoeie,  and  i  was  of  unknown  cause. 
Of  the  rheumatic  cases,  27  (=  78  per 
cent.)  were  discharged  “perfectly  w'ell,’’ 
2  were  much  improved,  and  8  (=  22  per 
cent.)  died.  Of  the  remainder  15  (=  70 
per  cent.)  died.  The  cause  of  death  in 
the  latter  was  mostly  the  advanced  de¬ 
gree  of  the  causal  disease.  Eighteen  of 
the  rheumatic  and  6  of  the  non-rheumatic 
cases  had  certain  or  probable  effusion. 
Paracentesis  pericardii  was  performed 
in  4  cases.  In  the  first  the  puncture  was 
made  in  the  fifth  intercostal  space,  close 
to  the  left  border  of  the  sternum,  and 
i3oc.cm.offluid  was  cautiously  aspirated. 
The  puncture  had  to  bt*  repeated  twice 
at  intervals  of  four  days,  but  the  patient, 
a  woman  of  56  years,  died  in  spite  of  this 
of  increasing  insufficiency  of  the  cardiac 
muscle.  The  necropsy  revealed  brown 
atrophy  of  the  cardiac  muscle,  myo¬ 
carditis,  with  fatty  metamorphosis,  and 
degeneration.  The  second  case  was  that 
of  a  man  of  19  years,  who  was  suffering 
from  severe  rheumatic  polyarthritis, 
endocarditis,  and  pericarditis.  The 
puncture  was  carried  out  at  the  same 
spot,  but  in  this  case,  too.  the  cardiac 
changes  were  very  great,  and  the  patient 
died  eight  days  later.  In  the  third  case, 
Doebert  inserted  the  needle  on  the  right 
side  of  the  sternum  in  the  fourth  space, 
after  he  had  failed  to  aspirate 
the  fluid  on  the  left  side.  The 
result  was  marked  in  relieving  the 
dyspnoea,  but  a  second  aspiration  had  to 
be  performed  two  days  later.  While  the 
eff’ect  of  the  pericardial  effusion  passed 
off  the  condition  of  the  heart  got  steadily 
worse,  and  the  patient  died  twelve  days 
after  the  second  paracentesis.  In  the 
fourth  case  the  pericarditis  was  of 
rheumatic  origin,  and  occurred  in  a  boy 
of  i7yeai*3.  The  puncture  was  made  on 
three  occasions  to  the  right  of  the  ster¬ 
num  ;  pleura  aspiration  had  also  to  be 
carried  out.  In  spite  of  the  extreme 
condition  of  the  patient,  the  aspiration 
succeeded  in  relieving  ;the  urgent  sym¬ 
ptoms,  and  recovery  ultimately  took 
place.  The  effect  of  the  puncture  in 
each  case  is  graphically  represented  in 
the  original  by  diagrams.  Doebert  dis¬ 
cusses  briefly  the  advantages  of  aspirat¬ 
ing  the  fluid  from  the  right  parasternal 
line,  and  advises  this  procedure,  at  all 


events  in  cases  when  the  result  of  left¬ 
sided  puncture  is  unsatisfactory. 


<.50>  llariiiaturla  from  Itlinbarb. 

SCHULTHESS  {Corr.-Bl.f.  Sc/iweitz-Aerzte, 
beptember  15th,  1903)  reports  a  casein 
which  a  boy,  aged  7,  ate  about  100  grams 
of  stewed  rhubarb  at  midday  on  May 
25th.  At  bedtime  he  passed  80  c.cm.  of 
turbid,  reddish-brown,  dichroic  urine, 
which  was  acid  and  of  specific  gravity 
1029.  It  contained  numerous  red  cor¬ 
puscles,  and  gave  the  reactions  of  blood. 
There  were  no  casts.  After  standing 
twelve  hours  numerous  crystals  of 
oxalates  were  precipitated.  The  next 
morning  the  first  150  c.cm.  of  urine 
passed  was  somewhat  smoky,  and  con¬ 
tained  a  trace  of  albumen.  The  pre¬ 
cipitate  obtained  by  centrifugalization 
contained  red  corpuscles,  leucocytes, 
and  oxalates.  But  the  boy  felt  per¬ 
fectly  well,  and  presented  none  of  the 
classical  symptoms  of  oxalic  acid  poi¬ 
soning,  such  as  prostration,  gastro¬ 
intestinal  irritation,  cardiac  failure, 
mydriasis,  numbness  of  the  limbs,  and 
shooting  pains  in  the  head,  back,  and 
kidneys.  The  second  portion  of  urine 
passed  on  May  26th  was  of  normal  ap¬ 
pearance,  but  contained  a  trace  of  albu¬ 
men.  Thereafter  the  urine  was  normal. 
There  was  constipation  until  May  27th, 
when  a  formed  motion  was  passed. 
Oxalic  acid  normally  occurs  in  urine, 
but  in  quantities  not  exceeding  0.0056 
per  cent.,  even  on  a  diet  rich  in  carbo¬ 
hydrates  and  vegetables.  The  urine 
passed  in  the  first  twelve  hours  after  the 
meal  of  rhubarb  contained  0.217  gram, 
or  0.09  per  cent.  About  two-thirds  of 
the  stewed  rhubarb  consisted  of  thick 
rhubarb  stalks,  which,  according  to  F. 
Schaffer,  contain  about  i  per  cent,  of 
oxalic  acid,  so  that  as  much  as  0.6  gram 
was  probably  swallowed.  Of  this, 
a-third  was  recovered  from  the  urine ; 
the  remainder  was  evacuated  in  the 
faeces  or  was  oxidized  ;  0.5  gram  is  a 
very  large  dose  of  oxalic  acid,  2  grams 
are  toxic,  and  4  grams  may  be  fatal. 
Thus  the  amount  of  oxalic  acid  ingested 
was  insufficient  to  produce  symptoms 
of  poisoning.  The  boy  had  often  eaten 
rhubarb  without  ill-effects.  Probably 
the  constipation  favoured  more  thorough 
absorption,  and  the  amount  of  oxalic 
acid  was  sufficient  to  produce  haemat- 
uria. 


SURGERY. 


<.»I)  Abscess  of  Spleen. 

Muscatello  (Gaz.  Med.  Ital.,  April 
14th,  1904)  reports  a  case  of  abscess  of 
the  spleen  with  several  remarkable 
features.  The  patient,  a  peasant  woman 
aged  32,  was  attacked  by  sudden  and 
severe  febrile  illness  a  week  before  her 
admission  to  hospital  on  May  31st.  She 
then  had  a  temperature  of  39°  to  40°, 
headache,  pain  in  the  right  axillary 
region,  spleen  palpable  during  deep 
inspiration,  abdomen  somewhat  tumid 
but  not  painful,  no  diarrhoea  or  con¬ 
stipation.  On  the  following  day  there 
aippeared  for  the  first  time  signs  of 
broncho-pneumonia  in  the  upper  and 
middle  lobes  of  the  right  lung  and  some 
jaundice.  The  blood  serum  diluted  to  a 
strength  of  i  in  40  gave  a  positive  AVidal 
reaction ;  the  diazo-reaction  was  also 
positive  and  well  marked,  and  by  punc¬ 
ture  of  the  spleen  the  bacillus  of  Eberth 
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was  isolated  in  pure  culture.  The  sputa 
contained  the  diplococcus  of  Fraenkel. 
On  June  2olh  the  broncho -pneumonia 
had  almost  disappeared  and  the  patient 
seemed  decidedly  better.  On  that  day 
the  temperature  again  rose  almost  to 
40°,  and  there  was  severe  pain  in  the 
left  hypochondriac  region.  On  June 
2ist  the  spleen  was  very  much  enlarged, 
dullness  reaching  to  the  middle  line 
and  downwards  to  the  level  of  the 
umbilicus,  and  the  dull  area  gave  to 
the  hand  a  sense  of  deep  fluctua¬ 
tion.  During  the  next  few  days  the 
patient  became  very  ill,  and  a  larger 
swelling  appeared  on  the  middle  and 
lower  thirds  of  the  right  thigh.  Koch’s 
bacillus  was  detected  in  the  sputa, 
on  June  27th  the  abdomen  was  opened 
under  cocain-adrenalin  anaesthesia,  and 
a  huge  abscess  was  evacuated,  bounded 
above  by  the  diaphragm  and  on  the 
right  by  the  stomach,  and  containing 
necrotic  piece  of  spleen,  soft  and 
friable,  and  some  blood-stained  pus. 
The  pieces  of  spleen,  including  some 
lightly  attached  to  the  diaphragm,  were 
removed,  and  the  cavity  washed  and 
drained.  At  the  same  time  a  large  sub¬ 
aponeurotic  abscess  in  front  of  the  right 
thigh  was  opened  and  cleared  out.  The 
subsequent  history  of  the  case  was  un¬ 
eventful.  Eight  weeks  later  the  patient 
was  discharged  cured,  and  she  has 
remained  well.  The  pus  from  both 
abscesses  contained  a  lanceolate  diplo¬ 
coccus,  with  evident  capsule,  resisting 
Gram’s  stain.  The  pus  from  the  splenic 
abscess  was  sterile,  but  that  from  the 
abscess  in  the  thigh  when  inoculated 
into  peptonized  broth,  gelatine  and 
agar,  gave  colonies  of  Fraenkel’s  diplo¬ 
coccus.  This  is  the  flrst  published  case 
of  a  large  abscess  of  the  spleen  pro¬ 
duced  by  the  pneumococcus.  It  is 
remarkable  as  the  result  of  a  mixed  in¬ 
fection,  and  the  early  disappearance  of 
Eberth’s  bacillus,  which  was  found  in  the 
spleen  at  first  and  could  not  be  found  in 
the  abscess,  is  unlike  the  usually  per¬ 
sistent  character  of  the  bacillus.  Large 
abscesses  of  the  spleen,  causing 
symptoms  and  threatening  life,  are 
decidedly  rare. 

(52)  OasIro-enterostoiD}’  for  Btecdini;  fi-oiu 
Kiuiple  (iaf^trlc  (Ucer. 

Tuffieu  {Bull,  et  Mim.  de  la  Soc.  de 
Chir.,  No.  17,  1904),  in  the  course  of  a 
discussion  on  the  treatment  of  bleeding 
from  simple  ulcer  of  the  stomach  by 
gastro-enterostomy,  considered  the 
indications  for  this  operation  and  also 
its  mode  of  action  in  such  cases.  In 
some  preliminary  remarks  this  surgeon 
pointed  out  that  the  extent,  depth,  and 
situation  of  a  florid  or  open  gastric 
ulcer  have  but  very  slight  influence  on 
the  bleeding  to  which  such  ulcer  may 
give  rise.  A  very  minute  ulcer  may 
cause  very  profuse  and  even  fatal  loss 
of  blood,  whilst  an  extensive  ulcerated 
surface  may  be  the  source  of  but  slight 
oozing.  The  origin  of  the  bleeding  in 
gastric  ulcer  varies  in  different  cases, 
being  in  some  the  ulceration  of  a 
large  vessel  such  as  the  splenic 
or  the  coronary  artery,  and  in 
others  a  general  rather  than  a  local 
condition.  Consequently  such  bleed¬ 
ing  does  not  indicate  in  every  case 
the  same  plan  of  operative  treatment. 
Gastro-enterostomy,  according  to  Tuffier, 
affords  not  complete  but  only  relative 
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rest  to  the  stomach,  and  it  was  pointed 
out  that  even  after  jejunostomy,  when 
the  stomach  is  kept  empty,  the  presence 
of  food  in  the  small  intestine  may  excite 
secretion  from  the  gastric  glands.  With 
regard  to  the  indications  for  surgical 
intervention  in  acute  cases — those  in 
which  the  bleeding  is  profuse  and  per¬ 
sistent,  and  the  patient  has  thus  been 
rendered  intensely  anaemic— Tuffier  is 
of  opinion  that  such  intervention  should 
not  be  attempted  unless  a  suitable  medi¬ 
cal  treatment  has  failed  after  thorough 
trial.  When  the  surgeon  intervenes 
after  such  failure,  gastro-enterostomy 
forms  but  one  of  the  elements  of  his 
operative  treatment.  Medical  treat¬ 
ment,  the  three  chief  elements  of  which 
are  complete  abstinence  from  food, 
serum  injections,  and  absolute  repose 
and  immobility  of  the  patient,  has, 
when  vigorously  applied,  proved  much 
more  successful  than  treatment 
by  operation,  which  in  cases  of 
acute  gastric  bleeding  must  be 
more  or  less  hurriedly  practised  on 
an  anaemic  and  much  enfeebled  sub¬ 
ject.  When  gastro  enterostomy  is  per¬ 
formed  under  such  conditions  it  is 
usually  combined  either  with  excision 
or  with  free  exposure  and  curetting  of 
the  ulcer,  and  when  performed  alone  is 
an  indication  of  failure  to  deal  effec¬ 
tually  with  the  source  of  danger.  In 
cases  of  gastric  ulcer  in  which  the  bleed¬ 
ing  is  of  a  chronic  character,  gastro¬ 
enterostomy,  whether  as  a  single  opera¬ 
tion  or  combined  with  others  ,i  s,  according 
to  Tuffier,  decidedly  indicated  as  likely 
to  prove  an  efficient  and  safe  operation. 
In  such  cases  this  operative  procedure 
meets  several  indications  as  the  slow 
loss  of  blood  is  often  associated  with 
other  factors,  such  as  gastric  troubles 
with  or  without  stenosis.  It  facilitates 
the  expulsion  of  gastric  chyme  and  sets 
a  limit  to  the  morbid  processes  which 
are  derived  from  and  keep  up  the 
haemorrhage. 


(53)  Radical  Treatment  of  Cancer  of  the 
Bladder. 

Berg  {Zentralbl.  f.  Chir.,  No.  21,  1904) 
describes  a  radical  operation  for  the 
removal  of  malignant  growth  of  the 
urinary  bladder,  together  with  the 
corresponding  glands  and  lymph  ves¬ 
sels,  and  reports  two  cases  in  which  he 
has  recently  practised  this  method  with 
good  prospects  of  durable  success.  In 
this  operation,  which  is  especially  ap¬ 
plicable  to  cases  of  cancerous  infiltra¬ 
tion  of  the  posterior  wall  and  the 
fundus  of  the  bladder,  median  lapar¬ 
otomy  having  been  performed  by  a 
short  incision  commenced  at  the  pubic 
symphysis,  and  the  patient  placed  in 
the  Trendelenburg  position,  the  parietal 
peritoneum  is  dissected  away  from  the 
floor  of  the  pelvis  as  far  as  the  common 
iliac  artery  on  both  sides,  and  the 
glands  with  surrounding  connective 
tissue  carefully  removed  along  the 
course  of  each  internal  iliac  artery. 
The  bladder  is  then  opened  and  washed 
out,  and  the  growth  freely  removed. 
If  the  ureters  be  involved  in  the 
disease  the  affected  portions  are  re¬ 
moved,  and  the  stumps  attached  to 
the  bladder.  The  opening  in  the 
bladder  having  been  closed  by 
two  rows  of  sutures,  the  floor  of  the 
pelvis  is  drained  by  gauze  which  is 
brought  outwards :  in  the  female  through 


the  vagina,  in  the  male  through 
perineal  counter-opening  made  betwee 
the  rectum  and  the  prostate ;  the  dis 
sected  layers  of  peritoneum  are  fin  all 
brought  over  the  gauze  and  thei 
margins  fixed  together  by  sutures 
The  advantage  of  this  operation,  th 
author  states,  consists  in  its  affordin 
the  freest  possible  access  to  a  turnon 
involving  the  posterior  wall  of  th 
bladder.  It  is  the  only  method  tha 
enables  the  surgeon  to  attack  th 
diseased  glands  and  lymphatics  situate 
near  the  internal  iliac  artery,  and  i 
facilitates  exposure  of  the  ureters  an 
proper  treatment  of  those  ducts  whe 
involved  in  the  disease.  The  danger  c 
infection  presenting  the  chief  objectio 
to  this  operation  can,  the  author  assertf 
be  reduced  to  a  minimum  by  careft 
protection  of  the  intestine  by  gauze  an 
warm  compresses  during  the  operatior 
and  by  cleansing  of  the  inner  surface  c 
the  bladder  as  soon  as  its  cavity  ha 
been  opened.  The  large  vessels  expose 
in  the  dissection  of  the  floor  of  th 
pelvis  may  be  easily  recognized  and  i 
due  care  be  taken,  the  haemorrhag 
during  the  operation  should  not  be  s 
severe  as  to  cause  serious  shock. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(34)  Treatment  of  Uterine  Cancer  in 
Preurnancy. 

Toth  {Zentralbl.  f.  Gyniik  ,  No.  24,  190^ 
attended  a  patient,  aged  27,  in  th 
ninth  month  of  pregnancy.  She  ha 
already  borne  three  children;  th 
labours  were  normal.  During  this  prej 
nancy  she  had  been  troubled  wit 
bloody  discharge.  The  vagina  wa 
stuffed  with  a  cauliflower  mass  attache 
to  the  anterior  lip  of  the  cervix.  0; 
microscopical  examination  it  proved  t 
be  an  adeno-carcinoma.  Toth  remove 
all  the  diseased  part  of  the  cervis 
pushed  up  the  bladder,  and  incised  th 
cervix  antero-posteriorly  without  oper 
ing  the  peritoneum  either  in  Douglas’ 
pouch  or  in  the  utero-vesical  folc 
The  membranes  were  ruptured,  th 
long  forceps  applied,  and  a  livin 
child  i7iin.  long  and  over  51b.  ii 
weight  delivered.  The  placenta  wa 
removed  manually.  Then  the  uteru 
was  extirpated  per  vaginam,  and  th 
parametrium  ligatured;  the  patieB 
recovered.  Tauffer  operated  on  a  pr( 
cisely  similar  ease  three  years  prev: 
ously.  The  parametria  were  alread 
infiltrated,  so  that  a  ureteral  fistul 
resulted,  owing  to  damage  by 
clamp  forceps.  Toth  at  the  sam 
time  when  he  operated  on  th 
above  case  had  under  his  care 
lo  para,  aged  39,  in  the  third  rnonth  c 
gestation.  There  was  bloody  discbargi 
and  a  doubtful  ulcerated  patch  wa 
detected  on  the  anterior  lip  of  th 
cervix;  it  was  well  circumscribed.  . 
piece  was  excised  ;  it  proved  to  be 
medullary  cancer.  Total  extirpatio 
was  at  once  practised,  and  the  patier 
recovered.  Lourich,  in  a  discussion  0 
Toth’s  cases,  stated  that  in  one  instanc 
a  cancer  of  the  cervix  was  mistaken  fc 
a  placenta  praevia.  Turning  and  ej 
traction  were  practised  and  the  chil 
saved,  but  hysterectomy  was  impoi 
sible.  In  another  case  the  patient,  J 
the  seventh  month,  was  so  ill  th^ 
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,  Caesarpan  section  was  contemplated, 
j  but  labour  pains  came  on.  The  can- 
cetous  cervix  was  scraped  and  the 
thermo- cautery  applied.  Then  the 
child  was  delivered  by  turning,  and 
1  extracted  after  great  difficulty.  Fever 
occurred  in  the  puerperiom. 


AadllorT  Ikislurbance  Troiu  Pro¬ 
longed  Larlatlon. 

Ferkeri  (Ar<'hiv.  Ital.  di  Otol.,  Rinol., 
e  Lartngol ,  November,  1903)  says  that 
in  Italy,  and  especially  in  the  southern 
part  of  the  peninsula,  artificial  feeding 
18  much  less  common  than  in  Anglo- 
Saxon  countries,  and  prolonged  lacta¬ 
tion  is  very  frequent.  Diseases  of  the 
ear  are  usually  made  worse  by  lactation, 
and  especially  in  catarrh  of  the  middle 
ear,  the  discharge  becomes  more  pro- 
!  fudC  and  all  the  concomitant  pheno- 
I  mena  are  exaggerated.  Operative  treat- 
I  ment  is  then  less  successful  than  at 
other  times,  and  if  any  complications  of 
I  middle-ear  disease  make  a  mastoid 
operation  necessary  it  is  better  to  post- 
I  pone  it  until  the  child  has  been  weaned. 

He  has  often  been  struck  by  the 
:  frequency  with  which  hospital  patients 
date  the  beginning  of  their  auditory 
'  troubles  from  lactation.  These  dis¬ 
turbances  are  of  two  kinds.  First, 
prolonged  lactation  causes  anaemia 
of  the  cortical  centres  and  of  the 
sense  organs  shown  in  the  case  of 
the  sense  of  hearing,  by  ver¬ 
tigo,  noises  in  the  ears,  vomiting,  and 
progressive  diminution  of  auditory  per¬ 
ception.  If  the  lactation  be  quickly 
brought  to  an  end  these  symptoms  tend 
to  disappear.  Secondly,  there  are  cases 
in  which  after  a  few  days  of  increas¬ 
ingly-disturbed  hearing,  with  pain  in 
the  ear,  the  patient  suffers  from  ver¬ 
tigo  and  vomiting,  with  sudden  com¬ 
plete  loss  of  hearing,  while  intelligence 
and  power  of  movement  are  unaffected, 
and  no  lesion  of  the  ear  can  be  diagnosed 
by  the  otoscope.  Such  cases  must  be  dis¬ 
tinguished  carefully  from  cases  with 
somewhat  similar  symptoms  arising 
during  lactation,  but  caused  by  leuk¬ 
aemia,  albuminuria,  acute  anaemia, 
neurasthenia,  or  hysteria.  The  first  two 
of  these  causes  can  be  excluded  by 
examination  of  urine  and  blood.  The 
disturbances  due  to  neurasthenia  may 
be  recognized  by  the  localization  of  the 
noises  in  the  head,  by  their  diminution 
during  and  after  prolonged  external 
noises,  as,  for  example,  in  railway 
travelling,  and  by  the  coexistence  of 
neurasthenic  symptoms.  The  hysterical 
origin  of  deafness  may  be  suspected  if 
the  deafness  becomes  more  absolute, 
without  noises  or  vertigo,  when 
a  current  of  i  or  2  milliampcres 
ij  passed  through  the  ears.  The 
prognosis  is  these  cases  is  bad  and 
the  deafness  soon  becomes  permanent. 
No  microscopical  examination  has  yet 
been  made  of  an  ear  affected  in  this 
way.  In  the  absence  of  the  definite  in¬ 
formation  which  can  only  be  obtained 
by  such  examination  the  author  sug¬ 
gests  that  the  cause  may  be  the  same  as 
that  of  the  sudden  deafness  sometimes 
observed  in  cases  of  leukaemia, 
namely,  a  haemorrhage  determining  in¬ 
flammatory  processes  in  the  labyrinth, 
vestibule,  and  semicircular  canals.  Some 
I  such  theory  is  necessary  to  explain  the 
I  permanence  of  the  effects.  The  author 


quotes  9  cases  occurring  in  his  practice 
during  the  last  two  years  and  illusti’at- 
ing  botii  classes  of  aural  disturbance 
associated  with  prolonged  lactation,  lie 
concludes  that  for  a  mother  to  suckle 
her  own  child  beyond  nine  months  is 
dangerous  to  her  hearing,  and  that  the 
whole  trade  of  wet-nursing  is  an  abuse 
liable  to  react  injuriously  both  on  nurse 
and  infant— a  position  which  is  con¬ 
siderably  strengthened  by  adopting 
Behring’s  recently-published  opinion 
that  phthisis  dates  from  infancy,  and  is 
only  stimulated  into  activity  and  not 
implanted  by  the  circumstances  of  later 
life.  Ferreri,  therefore,  recommends 
that  sterilized  cow’s  milk  should  be  used 
much  more  freely  as  a  substitute  for 
human  milk. 


THERAPEUTICS. 


(5G»  Rlienuiasiaii. 

The  treatment  of  the  minor  ailments 
of  phthisical  patients  is  often  a  matter 
of  considerable  difficulty.  Even  if  a 
drug  does  not  cause  vomiting  it  may 
diminish  the  appetite  and  so  do  more 
harm  than  good.  There  are  often  also 
several  symptoms  needing  treatment 
together,  and  for  ihese  reasons  external 
application  of  drugs,  when  it  is  prac¬ 
ticable,  may  be  a  useful  form  of  treat¬ 
ment.  M.  Behr  (Therap.  Monat.,  1904) 
has  found  that  salicylic  acid  is  readily 
absorbed  when  rheumasan,  a  combina¬ 
tion  of  salicylic  acid  and  superfatted 
soap,  is  rubbed  into  the  skin,  and  the 
applications  may  be  made  daily  for 
weeks  without  giving  rise  to  any 
unpleasant  effects.  Even  20  to  30  gr. 
of  salicyl  may  be  rubbed  in  daily  with¬ 
out  causing  any  trace  of  albuminuria, 
and  in  one  case  where  6  gr.  of  sodium 
salicylate  taken  by  mouth  had  given 
rise  to  slight  albuminuria  the  larger 
doses  rubbed  into  the  skin  proved 
harmless.  It  is  true  that  the  amount 
of  salicylic  acid  actually  absorbed 
by  this  method  cannot  be  accurately 
estimated,  but  that  some  is  quickly 
absorbed  is  shown  by  the  speedy 
appearance  of  the  salicyl  reaction 
in  the  urine,  while  the  results  of  this 
treatment,  which  are  often  more  marked 
than  when  salicylic  acid  is  given  intern¬ 
ally,  negative  the  possibility  that  small 
quantities  only  have  been  absorbed. 
An  example  of  the  action  of  rheumasan 
is  that  of  a  patient  with  advanced 
phthisis  in  whom  a  painful  swelling  of 
both  wrists,  accompanied  by  fever,  de¬ 
veloped.  After  rheumasan  had  been 
rubbed  in,  the  temperature  fell  and  the 
pain  and  swelling  diminished  rapidly. 
Rheumasan  should  not  be  given  more 
than  once  a  day.  Behr  administered 
it  three  times  a  day  to  four  of  his 
patients,  two  of  whom  complained  of 
malaise  and  loss  of  appetite  on  the 
second  day,  a  third  had  a  rise  of  tem¬ 
perature,  apparently,  however,  due  to 
a  chill ;  a  fourth  complained  of  head¬ 
ache  caused  by  the  smell  of  the  drug; 
and  in  one  case  slight  albuminuria 
showed  itself  on  the  second  day. 
Rheumasan  has  been  used  with  more  or 
less  effect  in  cases  of  acute  muscular 
rheumatism,  acute  joint  rheumatism, 
chronic  arthritis,  intercostal  neuralgia, 
trigeminal  neuralgia,  migraine,  lum¬ 
bago,  and  pleurisy.  The  advantages 


claimed  for  it  are  that  the  patient  ob¬ 
tains  the  benefit  both  of  the  drug  and 
ihe  massage,  no  extra  work  is  thrown 
upon  the  stomach,  it  has  very  little 
tendency  to  induce  sweating,  in  suit¬ 
able  doses  it  does  not  irritate  the  kid¬ 
neys,  and  the  suggestive  effect  of  a  local 
application  is  useful. 


<.’>*>  Tobacco  iu  Intestinal  Paresis. 

Torresi  (Gazz.  deyli  Osped.,  May  8th, 
7904)  believes  that  the  value  of  tobacco 
injections,  although  well  known  as  an  old 
remedy  in  intestinal  paralysis,  is  not 
sufficiently  recognized.  Where  atropine 
or  eserine  are  available  there  seems  no 
doubt  as  to  their  value  when  given 
hypodermically,  but  these  drugs  are  not 
always  at  hand,  whereas  tobacco  is 
usually  to  be  obtained  in  any  house. 
The  author  has  had  7  cases  of  intestinal 
obstruction  due  to  intestinal  paresis 
where  tobacco  injections  per  rectum 
gave  good  results.  In  one  the  abdomen 
was  so  distended  that  it  almost  looked 
as  if  it  would  burst,  and  obstinate  faecal 
vomiting  was  present.  Atropine  and 
other  means  had  been  tried  without 
avail.  But  immediate  relief  took  place 
when  a  litre  of  warm  water  containing 
30  grams  of  tobacco  leaf  was  injected 
high  up  the  rectum  (32  cm, )  by  means  of 
a  soft  tube.  As  a  rule  the  author  did 
not  use  more  than  25  grams.  Even  in 
herniaormechanical  obstruction  tobacco 
injections  may  be  fried  with  caution. 
But  it  is  in  pseudo-ileus  that  the  best 
indication  is  obtained. 


<,>8>  HiaKilin,  a  Kew  Ht}|>lic. 

T.  Landau  has  noticed  that  the  spleen 
in  persons  who  have  died  of  carcinoma 
with  metastatic  nodules  in  almost  every 
other  oi'gan  remains  free  (Berl.  klin. 
Woeh.,  May  3olh,  1904).  This  fact 
caused  him  to  experiment  with  the 
juice  of  the  spleen  on  carcinoma 
patients,  but  without  success.  The 
extract  which  he  obtained  frOm  this 
organ  was  found  to  be  extremely  rich  in 
iron-albumen,  and  he  found  it  of  great 
value  in  anaemia.  Of  this  he  proposes 
to  report  at  a  later  date.  As  quite  an 
accidental  observation,  he  came  across 
a  peculiar  characteristic  of  this  extract. 
A  girl  of  21  years  suffered  from  menor¬ 
rhagia,  and  the  loss  had  rendertd  her 
very  anaemic.  On  giving  his  spleen 
extract  he  was  surprised  to  find  that, 
despite  the  inability  of  other  remedies 
to  arrest  the  haemorrhage,  the  bleed¬ 
ing  came  to  a  stop  after  two  days. 
On  applying  the  extract  in  other 
cases  of  menorrhagia  and  metrorrhagia 
he  found  that  the  extract  had  a  very 
powerful  styptic  action.  Hirsch  reports 
on  the  method  of  obtaining  the  extract. 
The  method  is  that  of  autolysis.  He 
took  the  pulp  scraped  from  the  spleen 
of  a  horse  and  added  twice  its  quantity 
of  0.91  per  cent,  salt  solution.  To  this 
he  added  chloroform  and  soda  solution. 
The  fluid  rvas  kept  in  a  closed  vessel 
after  having  been  well  mixed,  and 
allowed  to  stand  for  from  twenty-four  to 
forty-eight  hours  at  from  30°  to  37°  C. 
The  mixture  was  filtered  after  this  time, 
and  the  filtrate,  being  found  by  animal 
experiment  to  be  harmless,  was  em¬ 
ployed  in  ihe  experiments.  In  order  to 
obtain  a  more  concentrated  form  he 
tested  the  action  of  heat  on  the  extract, 
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and,  finding  that  none  of  the  styptic 
activity  was  lost,  evaporated  the  mix¬ 
ture  to  one-fourth  its  volume.  This 
new  extract  was  subjected  to  three  ex¬ 
periments  : — First,  it  was  evaporated  to 
dryness,  and  the  residue  collected  and 
completely  dried  in  alcohol.  This 
powder  was  found  to  be  nearly 
completely  soluble  in  water.  Next, 
the  second  mixture  was  precipita¬ 
ted  with  alcohol  and  filtered.  The 
precipitate  was  dried  in  alcohol,  and  the 
resulting  powder  was  found  to  be 
soluble  in  water.  The  third  experiment 
was  the  same  as  the  second,  only  the 
precipitate  having  been  filtered  off.  the 
filtrate  was  evaporated,  and  the  residue 
collected.  The  second  method  was 
found  to  yield  the  most  active  solution, 
and  is  introduced  into  the  drug  market 
under  the  name  of  stagnin.  They  found 
that  the  styptic  properties  depended  on 
some  alteration  in  the  coagulation  of 
the  blood,  and  not  on  the  contraction  of 
vessels,  as  is  the  ease  with  adrenalin. 
It  has  not  produced  the  least  harm  on  any 
occasion,  and  has  proved  to  be  of  value 
in  a  number  of  cases  of  haemorrhage 
from  the  female  genital  passages.  The 
authors  are  of  opinion  that  it  deserves 
further  therapeutic  testing. 


<r>9)  Active  lisainuniKatlon  against  TjitUold 
and  Cbolera. 

Wassermann  (Festschrift  zum  secJiszif/sten 
Qeburtstage  von  Robert  Koch.  Jena:  Gus¬ 
tav  Fischer,  1903,  p.  527)  communicates 
some  of  his  latest  experiments  on  the 
production  of  active  immunity,  with 
special  reference  to  typhoid  and  cholera, 
and  summarises  his  conclusions  as 
follows :  (i)  The  utility  of  the  cultures 
to  be  employed  must  .be  tested  by 
making  a  quantitative  determination  of 
their  combining  powers  for  amboceptors, 
and  those  strains  must  be  selected  which 
possess  this  power  in  the  highest  de¬ 
gree ;  (2)  for  active  immunization  it  is 
better  to  employ  not  a  single  virus,  but 
a  large  number  of  strains  of  the  same 
species ;  (3)  we  ought  not  to  inject  the 
bodies  of  the  bacteria,  but  only  their 
soluble  components,  which  after  autoly¬ 
sis  pass  over  into  the  germ-free  filtrate, 
and,  on  evaporation  in  vacuo,  are  ob¬ 
tained  as  a  dry  powder,  which  can  be 
weighed,  and  preserves  its  properties 
for  a  long  time. 


PATHOLOGY. 


<60)  Tlie  Specific  Parasite  lu  Rabies. 

Lina  Luzzani  (Gazz.  Med.  ItaL,  Febru¬ 
ary  i8th,  1904)  gives  an  account  of  other 
investigations  into  the  occurrence  in 
rabies  of  the  parasite  described  a  year 
ago  by  Negri,  and  a  full  description, 
with  drawings,  of  the  histological  exam¬ 
ination  of  the  central  nervous  system  in 
a  boy  who  died  of  the  disease.  No  very 
complete  examination  has  been  made 
in  any  case  of  rabies  in  man  since  the 
discovery  of  the  parasite.  Negri,  exam¬ 
ining  the  bodies  of  dogs  dead  from 
rabies,  described  round,  oval,  elongated, 
and  pear-shaped  bodies,  constantly 
present  in  the  nerve  cells  of  the  ganglia 
and  central  nervous  system.  Their 
length  varied  from  i  to  27  and  their 
breadth  from  i  to  5  m.  They  were  only 
found  in  the  cell  bodies  and  their  proto¬ 
plasmic  prolongations.  The  best  stain 
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for  these  bodies  was  Mann’s  eosin- 
methyl-blue,  but  both  their  outlines  and 
their  intimate  structure  could  be  clearly 
seen  in  fresh  preparations  without  the 
addition  of  any  colouring  reagent.  In¬ 
side  each  parasite  were  one  or  more 
rounded  or  oval  corpuscles.  Negri  de¬ 
scribed  the  bodies  found  by  him  as  pro¬ 
tozoa.  They  retain  their  vitality,  their 
characteristic  form,  their  structure  and 
colour  reactions,  in  spite  of  putrefaction 
or  prolonged  immersion  in  glycerine. 
Subsequent  investigators,  to  whose 
publications  as  many  as  fourteen  refer¬ 
ences  are  made,  have  fully  and  unani¬ 
mously  confirmed  Negri’s  observations. 
Luzzani’s  case  was  that  of  a  boy  10  years 
old  bitten  on  the  left  cheek  by  a  dog. 
He  remained  in  good  health  for  more 
that  a  month,  then  he  developed  sym¬ 
ptoms  of  hydrophobia  and  three  days 
later  died  in  hospital  in  a  paroxysm  of 
hydrophobia,  presenting  a  typicalpicture 
of  the  raging  form  of  rabies.  Besides 
pieces  of  the  central  nervous  system  the 
author  examined  sections  of  the  salivary 
glands  and  of  the  cicatrix  which  had 
lormed  at  the  site  of  the  wound.  Both 
glands  and  cicatrix  gave  negative  re¬ 
sults.  The  brain  gave  positive  results, 
though  the  parasites  did  not  reach  the 
dimensions  attained  in  the  case  of  rabid 
dogs.  An  important  point  noted  by 
Negri  in  animals  is  that,  in  the  furious 
form  of  the  disease,  the  endocellular 
parasites  are  especially  abundant  and 
well-developed  in  the  diflerent  parts  of 
the  encephalon ;  in  the  paralytic  form 
the  parasites  are  found  best  in  the 
spinal  ganglia  and  medulla,  being  either 
absent  or  few  and  small  in  the  ence¬ 
phalon.  In  th’s  case  parasites  such  as 
Negri  describes  were  found  in  con¬ 
siderable  numbers  throughout  the  nerve 
cells  of  the  cerebral  cortex,  the  cere¬ 
bellum,  the  Gasserian  ganglion,  the 
ganglion  of  the  vagus,  and  the  superior 
cervical  ganglion  of  the  sympathetic. 
They  were  not  found  in  the  pons,  the 
medulla  oblongata,  or  the  spinal 
medulla.  They  never  reached  a  greater 
diameter  than  7  The  author  suggests 
that  this  may  be  accounted  for  by  the 
shortness  of  the  time  elapsing  between 
the  onset  of  symptoms  and  the  death  of 
the  patient.  Possibly  a  similar  explana¬ 
tion  will  account  for  the  absence  of  endo¬ 
cellular  parasites  from  the  pons  and 
bulb,  an  occurrence  which  is  sometimes 
noted  in  the  experimental  rabies  of  dogs. 
A  complete  explanation  must  depend 
on  a  fuller  knowledge  of  the  cycle  of 
development  of  the  parasite. 


<61)  Vitality  of  Plague  Bacilli  in  Dead 
Rat§. 

Otto  (Festschrift  zum  sechszigsten  Geburts- 
tage  von  Robert  Koch.  J  ena :  Gustav 
Fischer,  1903,  pp.  331)  has  fed  rats  on 
the  dead  bodies  of  other  rats  which  had 
died  of  plague,  and  finds  that  the  time 
after  death  during  which  his  experi¬ 
mental  animals  contained  living  plague 
bacilli  was  directly  dependent  upon  the 
degree  of  putrefaction  of  the  cadaver, 
and  indirectly  upon  the  height  of  the 
external  temperature.  When  the  bodies 
were  kept  at  a  temperature  of  22°  C. 
they  attained  a  high  degree  of  putrefac¬ 
tion  by  the  thirteenth  day,  and  were 
capable  of  infecting  guinea  pigs  with 
plague  when  kept  as  long  as  twenty-four 
days  after  death.  But  when  the  dead 
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rats  were  kept  at  a  uniform  temperature  ' 
of  60°  0.  they  remained  as  long  as 
twenty-eight  days  without  reaching  (la 
very  pronounced  degree  of  putrefac¬ 
tion,  and  continued  to  infect  guinea-" 
pigs  with  plague  even  when  sixty-one ' 
days  old.  The  higher  the  temperature,  ■ 
therefore,  and  the  more  intense  the 
putrefaction,  the  shorter  is  the  life  of 
the  plague  bacilli.  Comparing  his  work 
with  that  of  other  investigators,  he  con¬ 
cludes  that,’  although  the  persistence  of 
living  bacilli  for  longer  than  two  months 
is  exceptional,  we  must  consider  that 
ship’s  rats  may  be  a  possible  source  of 
plague  infection  for  as  long  as  three 
months  after  they  have  succumbed  to 
the  disease. 


<68>  Bacterial  Absorption  from  the 
Intestine. 

Eogozinski  (Verhand.  der  Naturioissen.  \ 
d.  Al  ad.  im  Krahau,  Bd.  xlii)  shows  by  [ 
very  careful  methods  that  in  the  lac-  ^ 
teals  and  the  mesenteric  glands  of-  t 
normal  animals  the  bacillus  coli,  the  j 
bacillus  mesentericus  vulgatus,  the  •  I, 
bacillus  subtilis,  and  the  numerous  s 
varieties  of  cocci  may  be  demonstrated. 
When  dogs  were  fed  with  food  contain-  f 
ing  the  bacillus  prodigiosus,  the  bacil-  | 
lus  kiliense,  and  the  bacillus  mycoides,  .  1 
these  organisms  were  found  in  the  lac-  j 
teals  and  mesenteric  glands  in  each  1 
case,  although  bacteriological  examina-  »,  \ 
tions  of  the  blood,  liver,  and  spleen  gave-  ; 
negative  results.  These  results  dififer  \ 
from  those  of  earlier  workers,  but  it  is'  i; 
claimed  that  they  have  been  obtained  ^  f 
by  more  reliable  methods.  They  cer-  [ 
tainly  throw  considerable  light  on  some  ^ 
of  the  cryptogenetic  affections  of  the  * 
intestine,  and  upon  the  relation  of  food  V 
to  tuberculous  lesions.  f 

(«3)  The  CliemlcalCoiHlitions  In  Epiphy.se:il  i 
Cartllasses  in  Health  and  when  ' 

Affected  by  RlcUets.  '' 

Much  has  been  written  concerning  the  * 
pathology  of  rickets,  and  it  is  yery  • 
generally  suggested  that  the  conditions 
met  with  in  the  epiphyseal  cartilages  of  ■; 
rickety  children  are  due  to  a  deficiency 
of  lime  salts,  but  this  suggestion  is 
based  upon  but  little  positive  knowledge, 
and  the  observations  of  Grandio 
and  Mainini,  which  are  described  in  the 
Arch.  Ital.  de Biolog.,  T.  xxxviii,  Fase.  i., 
go  far  to  prove  its  incorrectness.  These 
observers  find,  by  means  of  chemical 
investigations,  that  there  is  no  dearth 
of  the  salts  of  lime  in  the  epiphyseal 
cartilages  in  rickets,  but,  whilst  the 
salts  of  lime  are  not  deficient,  phos¬ 
phorus  or  some  compound  containing 
phosphorus  is  differently  distributed. 

In  normal  epiphyseal  cartilages  they 
obtained  evidence  of  phosphorus  in 
the  cartilage  cells,  and  they  assume 
that  the  cells,  or  their  nuclei,  extract 
the  phosphorus  from  the  fluids  of  the 
body  and  prepare  it  so  that  it  can  form 
the  insoluble  compounds  which  are  de- 
positedduring  the  process  of  ossification. 

In  the  epiphyseal  cartilages  of  a  rickety 
child  they  found  the  phosphorus  not 
in  association  with  the  cartilage  cells, 
but  irregularly  distributed  in  the  matrix, 
and  they  conclude  that  the  phenomena 
of  rickets  are  due  to  a  qualitative  and 
quantitative  alteration  in  the  distribu¬ 
tion  of  phosphorus  in  the  cartilages, 
and  not  to  any  diminution  of  the  salts 
of  lime. 
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(<i4t  C'liroiiiooygloxcopy. 

<The  suggestion  which  Voeicker  and  E. 
;  Joseph  made  to  test  the  functional 
activity  of  the  kidneys  individually  by 
» means  of  chromocystoscopy  has  met 
with  a  certain  amount  of  opposition, 
1  and  these  two  observers  again  describe 
1  their  method  and  exemplify  the  uses  of 
it  hy  cases  (Deut.  7)ie(I.  H^och.,  April  7th 
sand  14th,  1904).  They  first  describe  a 
I  case  which  illustrates  the  ease  in  which 
1  the  situation  of  the  ureteral  opening  in 
I  the  bladder  can  be  found  in  those  cases, 

I  when  it  cannot  be  seen  by  ordinary 
j  cystoscopy,  and  the  type  of  discharge  of 
I  urine  from  that  opening  when  found. 

1'  This  case  was  one  of  ovariotomy,  and 
1  by  injecting  4  c.cm.  of  a  4  per  cent,  solu- 
I'  tion  of  indigo-carmine  into  the  muscles 
I  of  the  buttock,  they  could  watch  the 
I  flow  of  urine  tinged  blue  issuing  from 
I  the  right  ureter,  while  from  the  depths 
I  of  a  saccule  on  the  left  side  they  found  a 
I  faint  bluish  cloud  issuing.  From  the 
'  want  of  propulsion  force  and  from  the 
(  very  slight  coloration  they  were  able  to 
diagnose  that  the  ureter  had  been  in- 
I  eluded  in  a  ligature  at  the  operation. 

'  The  next  case  illustrates  the  uses  in 
li  determining  the  functional  activity  of 
I  the  second  kidney  before  deciding  to  re- 
c  move  the  obviously-diseased  one.  As 
1  long  as  the  urine  is  propelled  in  a 
1  strong  stream  and  is  highly  coloured 
I  blue,  they  find  that  the  func- 
1  tional  activity  is  sufficient  to  justify 
the  removal  of  the  diseased  kidney. 
They  liken  this  method  to  the  trial  meal 
1  for  stomach  disorders.  The  injection  of 
I  the  indigo-carmine  is  not  merely  a  tinc- 
I  torial  procedure ;  it  sets  the  kidneys  a 
'  task  of  excreting  the  pigment  which 
I  only  an  actively  functioning  organ  can 
'  accomplish.  In  this  sense  they  claim 
I  that  the  method  is  a  truly  functional 
one.  The  next  case  was  one  in  which  a 
)  specialist  had  recommended  exposing 
both  kidneys,  as  ureteral  catheterization 
‘  had  shown  that  the  left  kidney  was 
:  much  diseased,  and  that  the  right  kidney 
'  was  also  affected ;  the  method  showed 
I  that  although  the  right  kidney  was  not 
free  from  disease,  it  was  still  functional, 
and  as  there  was  marked  tuberculous 
disease  of  the  left  kidney  and  ureter,  it 
'  was  decided  to  remove  the  latter  organ. 
This  was  done  with  good  result.  The 
other  cases  quoted  show  the  same  sort 
;  of  conditions,  and  all  tend  to  illustrate 
‘  that  by  means  of  the  intramuscular  in¬ 
jections  of  indigo-carmine  the  condition 
of  each  kidney  can  be  made  out,  from  a 
functional  point  of  view,  and  the  wisest 
course  of  procedure  can  be  decided  on 
after  the  examination  had  been  carried 
out.  The  last  case  has  a  special  interest, 
inasmuch  as  the  operation  undertaken 
was  a  most  desperate  one,  and  was  per¬ 
formed  as  the  last  slight  chance  for  the 
patient. 


<6.'>>  Pnratypliold. 

Allaria  (liif.  Med.,  November  25th, 
‘903)  publishes  two  cases  of  paratyphoid 


infection  in  children,  and  discusses  the 
symptomatology  in  these  cases.  Clinic¬ 
ally  the  cases  may  present  all  the 
symptoms  of  typhoid — “typhoid”  state, 
variola,  enlarged  spleen,  gurgling,  etc. 
— from  slight  to  severe  types.  Hyper- 
leucocytosis  is  absent.  On  the  whole 
the  course  of  the  disease  is  somewhat 
milder  than  that  of  ordinary  typhoid , 
and  may  terminate  by  crisis  in  a  few 
days  or  last  a  long  time  with  relapses. 
It  very  rarely  ends  in  death  ;  only  3 
fatal  cases  have  been  published,  and  in 
2  of  these  no  intestinal  lesions  wore 
found  ;  however,  in  children  this  is  not 
uncommon  in  true  typhoid.  In  the 
third  case  numerous  ulcerations  and 
recent  cicatrices  were  found  in  the 
ileum  and  caecum.  The  only  means 
of  differentiating  paratyphoid  or  coli- 
bacillary  infection  from  true  typhoid  is 
by  the  sero-agglutination  test.  The 
blood  of  a  paratyphoid  patient  agglu¬ 
tinates  with  a  B.  paratyphi  but  not 
with  Eberth’s  bacillus,  and  vice  versa, 
and  even  in  mixed  infections  this  test 
can  be  applied  with  success ;  practically, 
the  author  says,  it  has  never  failed.  The 
B,  paratyphi  may  give  rise  to  other 
diseases — septicaemia,  abscesses,  etc. — 
just  as  the  Eberthian  bacillus  may,  but 
these  do  not  constitute  paratyphoid  any 
more  than  those  do  typhoid.  To  have 
paratyphoid  one  must  have  the  clinical 
symptoms  of  typhoid-j-the  presence  of 
paratyphoid  bacilli  in  the  organism 
with  corresponding  serum  reaction.  The 
author  believes  that  typhoid,  para¬ 
typhoid,  and  coli-bacillary  infection 
are  three  separate  diseases  and  not 
varieties  or  subspecies  of  one  and  the 
same  disease. 


<6ti>  31yco.>ii8  Fiinsoi«l«s  after  Injury. 

Riecke  (^Arck.  fur  Derm,  imd  Syph.,  No¬ 
vember,  1903)  reports  a  case  of  mycosis 
fungoides  which  dated  from  an  injury. 
Soon  after  a  fall  on  the  back  of  the 
head,  a  firm  elastic  swelling  was  found 
on  the  scalp.  This  spread  to  the  size  of 
the  palm,  and  became  depressed  in  the 
centre  and  covered  with  dirty  scales. 
Several  months  later  similar  tumours 
appeared  on  the  scalp,  and  had  a  ten¬ 
dency  to  break  down.  Infiltration 
occurred  in  the  skin  of  the  neck  and 
ulcerating  tumours  developed  on  the 
hard  palate.  Post  onoi’tem  metastatic 
growths  were  found  in  the  dura  mater, 
kidneys,  suprarenals,  and  retro-perito¬ 
neal  glands  ;  and  these  had  the  same 
histological  structure  as  the  scalp 
tumours. 


(6*)  Peiilosiiriir. 

M.  Bial  {Berl.  klin.  Jl'oc/i.,  May  23i’d, 
1904)  records  an  instance  of  pentosuria 
occurring  in  three  members  of  one 
family,  and  discusses  the  subject.  The 
first  patient  was  supposed  to  be  suffering 
from  glycosuria  and  adiposity,  and  her 
urine  was  said  to  contain  0.3  per  cent, 
of  sugar.  On  examining  the  urine,  Bial 
found  that  a  strong  reduction  took  place 
during  boiling  with  Fehling’s  reagent ; 
with  his  pentose  reagent  it  gave  a  strik¬ 
ing  reaction,  the  green  colour  coming 
out  when  a  few  drops  of  urine  were 
added  to  5  c.cm.  of  reagent  and  heated  ; 
the  fermenting  and  polarizating  tests 
for  sugar  were  both  negative ;  and,  lastly, 
by  means  of  repeated  crystallization, 
the  osazon  was  gained,  which  was  found 
to  be  pentose-osazon,  having  a  melting 


point  of  150°,  and  a  N  value  of  17.01  per 
cent.  (Glucose-osazon  has  a  melting 
point  of  205°,  and  a  N  value  of  15.6  per 
cent.)  The  second  case  was  that  of  the 
brother  of  the  first  patient.  lie,  too, 
was  supposed  to  be  suffering  from  dia¬ 
betes,  and  his  urine  had  been  examined 
in  various  laboratories,  and  found  to 
contain  from  o.i  to  0.3  per  cent,  sugar. 
His  urine  gave  the  characteristic  reac¬ 
tions  of  pentose  as  mentioned  in  the 
first  case.  The  third  case  was  that  of  a 
sister  of  the  two  patients.  In  this  case, 
too,  the  diagnosis  of  diabetes  had  been 
made  and  had  disturbed  the  patient’s 
peace  of  mind.  There  was  no  sugar  in 
the  urine,  but  only  pentose.  Bial  points 
out  that  it  is  a  serious  mistake  to  con¬ 
fuse  this  harmless  condition  pentosuria 
with  diabetes,  and  the  general  practi¬ 
tioner  need  not  fear  that  the  detection  of 
pentose  in  the  urine  needs  a  complicated 
analysis  and  expensive  apparatus  ;  the 
spectroscope  and  polarimeter  are  not 
necessary  ;  his  reagent  is  able  to  deter¬ 
mine  when  the  reducing  substance  is 
pentose. 


<68>  Tlic  lleo-caccal  Valve. 

T.  R.  Elliott  (Journ.  of  Phys.,  May, 
1904)  has  performed  experiments  on  cats 
to  determine  whether  the  separation  of 
the  contents  of  the  ileum  from  those  of 
the  large  intestine  is  effected  by  the  so- 
called  valve,  acting  mechanically,  or,  as 
has  been  urged  of  late,  by  a  contraction 
of  sphincter-like  circular  muscle  fibres. 
He  concludes  that  the  junction  of  the 
small  and  large  intestine  is  controlled 
by  a  muscular  sphincter,  not  by  a  me¬ 
chanical  valve.  This  is  made  to  con¬ 
tract  by  the  sympathetic  nerves,  and  at 
the  same  time  the  circular  fibres  on 
each  side  of  it  are  relaxed.  A  similar 
effect  is  produced  by  adrenalin. 


SURGERY. 


<69)  Post-Appemllcnlar  PerlcoIUI.H. 

Tavel  {Rev.  M4d.  de  la  Suisse  Romande, 
January  20th,  1904)  emphasizes  the 

necessity  of  inspecting  the  whole  of  the 
ascending  colon  in  every  operation  for 
appendicitis.  If  this  is  omitted  the 
results  of  appendectomy  are  frequently 
disappointing.  Franke  and  others  ex¬ 
plain  continuance  of  pain  as  being  due, 
in  the  majority  of  cases,  to  neuralgia  of 
the  ileo-hypogastric  nerve.  The  writer 
reports  8  cases  which  show  that  it  is 
frequently  due  to  pericolitis  and  the 
adhesions  which  result.  Though  the 
foi'mation  of  adhesions,  and  the  occur¬ 
rence  of  pericolitis,  periovaritis,  and 
perisalpingitis,  are  well-known  compli¬ 
cations  of  appendicitis,  it  is  less  gener¬ 
ally  recognized  that  they  may  not  only 
persist  after  the  subsidence  of  acute 
symptoms  or  the  removal  of  the  appen¬ 
dix,  but  may  even  become  aggravated. 
The  symptoms  are  those  of  chronic  or 
relapsing  perityphlitis— pain,  pyrexia, 
malaise,  and  vomiting.  The  following 
case  first  drew  the  writer’s  attention  to 
this  affection.  A  woman,  aged  32,  had 
an  attack  of  appendicitis  in  1893.  Be¬ 
tween  then  and  1895  she  had  several 
mild  attacks.  She  was  then  well  until 
January,  1900,  when  after  a  miscarriage 
there  was  renewal  of  the  pain  and  com¬ 
plete  anorexia.  During  menstruation 
there  was  severe  pain,  the  source  of 
which  might  have  been  the  appen- 
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dix  or  the  uterine  appendages.  On 
July  3rd,  igoo,  an  incision  was  made 
under  ether.  The  appendix,  which  was 
apparently  healthy,  was  excised,  and 
the  ovary,  which  was  large  and 
adherent,  was  also  removed.  Micro¬ 
scopically  the  ovary  and  Eustachian 
tube  proved  normal,  but  the  mucous 
membrane  of  the  appendix  had  been 
replaced  by  an  infiltrated  lining  of 
fibrous  tissue.  The  pain  was  not  re¬ 
lieved,  and  there  were  frequent  pyrexial 
attacks,  especially  during  the  fortnight 
preceding  each  menstrual  period.  She 
slept  badly  and  could  not  lie  on  the  left 
side.  In  the  right  iliac  fossa  was  a 
movable,  tender  swelling,  which  had 
been  diagnosed  by  several  surgeons  as  a 
fioating  kidney,  though  the  right  kidney 
could  be  distinguished  higher  up. 
Tuberculosis  of  the  caecum  was  sus¬ 
pected,  and  on  April  23rd,  1902,  a  second 
laparotomy  was  performed.  The  caecum 
was  normal,  except  for  extreme 
mobility.  But  on  further  examination 
a  thick  fibrous  band  was  found,  which 
united  the  outer  side  of  the  middle 
portion  of  the  ascending  colon  to  the 
abdominal  wall.  The  caecum  and  lower 
part  of  the  ascending  colon  could, 
owing  to  abnormal  length  of  their 
mesentery,  be  made  to  revolve  round 
this  band  as  a  centre  until  they  touched 
the  liver.  The  external  surface  of  the 
caecum  was  fixed  to  the  iliac  fossa  by 
a  few  sutures,  and  the  band  was 
divided.  The  caecum  was  opened, 
but  proved  to  be  normal.  There¬ 
after  the  pain  and  pyrexial  attacks 
ceased.  The  patient  slept  well  on 
either  side.  The  band  produced  no 
stenosis.  Evidently  the  traction  on  the 
colon  was  sufficient  to  produce  reflex 
irritation  with  pain  and  constipation, 
the  resulting  stercoral  intoxication 
accounting  for  the  pyrexia.  Of  the  re¬ 
maining  7  cases  the  most  x’emarkable 
was  that  of  a  single  woman,  aged  25, 
whose  appendix  had  been  removed  after 
two  attacks  of  appendicitis ;  it  was  ad¬ 
herent  and  oedematous.  The  operation, 
which  was  performed  in  February,  1900, 
was  useless,  and  pain  and  constipation 
persisted.  In  May,  1902,  she  fell  and 
probably  lacerated  the  right  kidney. 
Cystitis  and  pyelitis  resulted  and  were 
accompanied  by  attacks  of  pain  and 
elevations  of  temperature,  which  fre¬ 
quently  attained  111.2°  F.  (controlled 
by  Sahli).  Vomiting,  pyrexia,  and 
pain  were  attributed  to  a  probably 
infected  movable  kidney.  But  nephr¬ 
opexy  produced  no  improvement  and  the 
temperature  persisted.  In  May,  1903, 
the  writer  diagnosed  periovaritis  and 
pericolitis  and  performed  median  lapar¬ 
otomy.  The  cicatrix  of  the  former 
appendectomy  was  normal  and  without 
adhesions,  but  the  outer  aspect  of  the 
ascending  colon  was  fixed  to  the  ab¬ 
dominal  wall  by  bands,  which  superiorly 
were  directed  from  above  downwards 
and  inferiorly  from  below  upwards. 
The  inner  aspect  of  the  ascending  colon 
ypas  adherent  to  the  omentum,  which 
in  turn  was  attached  to  the  summit 
of  the  uterus.  In  addition,  the  an¬ 
terior  longitudinal  muscular  band  of 
the  ascending  colon  was  thickened, 
fibrous,  and  contracted  in  such  a  way 
that  the  intestine  was  thrown  into  folds 
like  those  of  a  concertina.  Thus  the 
adhesions  from  their  direction  tended 
to  extend  the  colon,  and  the  anterior 
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band  to  shorten  it,  so  that  peristaltic 
action  was  greatly  impeded.  The  high 
pyrexia  was  regarded  as  hysterical,  and 
the  anatomical  basis  was  interesting. 
The  longitudinal  band  was  excised,  the 
wound  being  covered  with  peritoneum, 
and  the  adhesions  and  the  right  Fallo¬ 
pian  tube  and  ovary  were  removed.  On 
the  fifth  day  after  the  operation  the 
temperature  became  normal,  and  in 
June  recovery  was  complete.  The  dis¬ 
eases  most  likely  to  be  confounded  with 
pericolitis  are  tuberculosis  and  tumours 
of  the  ascending  colon.  An  operation  is 
the  only  radical  treatment,  but  massage, 
large  doses  of  tincture  of  valerian,  and 
atropine  may  be  of  service. 


<70>  Retroperitoneal  Cyst  ;  Splenectomy 
and  Partial  Cxcislon  of  Pancreas. 

Monprofit  {Gaz.  mid.  de  Paris,  March 
12th,  1904)  operated  last  year  on  a  woman 
who  had  observed  a  swelling  in  the 
abdomen  for  about  six  years.  It  caused 
local  pain,  and  grew  slowly  ;  ultimately, 
when  it  became  very  bulky,  the  patient 
suffered  from  attacks  of  vomiting  with¬ 
out  emaciation.  The  uterus  was  high 
up,  the  fornices  free,  but  the  lower  part 
of  the  tumour  came  down  below  the 
level  of  the  pelvic  brim.  The  tumour 
felt  elastic,  and  rose  three  finger- 
breadths  above  the  level  of  the  umbilicus. 
On  exposing  it  its  surface  was  found  to 
be  smooth  and  white ;  it  was  tapped  and 
nearly  9  pints  of  a  syrupy  brown  fluid  came 
away.  Enucleation  at  first  was  easy,  and 
the  cyst  apparently  had  no  connexion 
with  the  genital  tract.  Above,  however,  it 
was  so  closely  connected  with  the  spleen 
and  pancreas  that  the  spleen  had  to  be 
removed  with  it,  and  the  tail  of  the 
pancreas  excised  after  ligature  with  stout 
catgut.  Over  7  in.  of  the  splenic 
artery  were  firmly  blended  with  the  wall 
of  the  cyst,  and  were  removed  with  it. 
The  patient  recovered.  The  tumour  was 
certainly  not  of  splenic  or  pancreatic 
origin.  Monprofit  believed  that  it  was  a 
Wolffian  cyst  developed  close  to  the 
metanephron  or  permanent  kidney;  he 
admits  that  the  ovaries,  tubes,  and 
uterus  were  not  seen  during  the  opera¬ 
tion.  He  adds  references  to  other  cases 
of  cysts  of  Wolffian  origin  relatively 
high  up  in  the  abdomen. 


<71>  Osseons  Varices. 

Btjschi  {Archiv.  di  Ortoped.,  An.  21, 
1904)  records  the  case  of  a  woman,  aged 
26,  who  at  the  age  of  9  years  first  noticed 
a  reddened  patch  over  the  left  internal 
malleolus  associated  with  pain  on 
standing  and  walking.  There  was  also 
considerable  development  of  the  sub¬ 
cutaneous  veins.  A  little  later  the  red¬ 
dened  patch  ulcerated,  and  practically 
never  healed.  Three  years  ago  the 
large  saphena  vein  was  removed  both 
along  the  leg  and  in  Scarpa’s  triangle. 
But  no  relief  followed;  there  was 
more  pain  than  ever  in  walking  and  on 
standing.  The  pain  remained  fixed  in 
the  tibia,  especially  at  its  lower  third. 
The  ulceration  increased,  and  from 
time  to  time  more  or  less  severe 
haemorrhage  occurred.  She  was  ad¬ 
mitted  into  hospital  on  June  19th,  1899. 
The  development  of  superficial  veins 
was  then  enormous  up  the  whole  left 
leg  and  thigh.  No  definite  alteration  in 
size  or  shape  of  the  tibia  could  be  made 
out,  but  it  was  tender  on  pressure  in  the 
lower  half.  On  examination  it  was  de¬ 
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cided  to  amputate  the  leg  in  the  uppe 
third.  Subsequent  examination  showe( 
the  bone  to  be  of  very  light,  much  rare 
fled  cribriform,  and  the  spaces  fillec 
with  dilated  veins.  The  periosteum  wai 
not  much  thickened,  but  was  exceed 
ingly  vascular  and  strongly  adherent  ti 
the  bone  ;  the  spongy  part  of  the  bon< 
was  destroyed,  and  only  a  very  thin 
almost  transparent,  layer  of  compac 
tissue  left  outside.  The  most  markec 
changes  were  found  in  the  posterior  por 
tion  of  the  tibia,  where  the  long  flexoi 
tendonrubbedagainst  the  bone,  and,  gen 
erally  speaking,  the  changes  were  most 
marked  where  the  tendons  exercised 
pressure.  The  question  arises  whethei 
the  changes  in  the  bone  were  primary  01 
secondary  to  the  varicose  condition  oi 
the  external  and  internal  veins.  The 
changes  in  the  bone  resembled  those 
seen  in  early  rickets  or  osteomalacia. 
But  there  was  no  evidence  of  either  of 
these  conditions  elsewhere.  The  prac¬ 
tical  deduction  from  this  case  is  the 
uselessness  of  operating  on  the  veins 
when  this  condition  of  bone  is  present 
also — a  condition  which  might  be  recog¬ 
nized  by  the  x  rays. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<72>  Breast  Secretion  In  Nursing  Mothers. 
T.  ZiociSTi  {Berl.  Min.  Woch.,  February 
1st,  1904)  points  out  that  the  mortality: 
among  bottle  babies  is  very  great,  and: 
for  many  other  reasons  he  urges  the 
necessity  of  the  mother  nursing  her  own . 
baby  in  almost  every  case.  He  thinks 
that  whenever  there  is  a  secretion  of 
milk  the  woman  should  suckle  the  baby. 
If  one  considers  how  economically  the ' 
human  organism  fulfils  its  work,  and 
remembers  how  one  function  is  pre¬ 
served  in  order  to  allow  another  to  be 
fulfilled,  one  will  not  regard  even  tuber¬ 
culosis,  syphilis,  or  any  other  wasting 
disease  to  be  a  contraindication  for 
nursing,  and  one  will  far  less  recognize 
such  an  elastic  term  as  “weakness”  to 
be  used  as  an  excuse  for  bringing  the 
baby  up  on  the  bottle.  The  only  reason 
why  a  woman  cannot  suckle  her  child  is 
a  disturbance  of  the  breast  gland  itself. 
As  long  as  the  gland  is  healthy  the 
mother  must  and  can  supply  her  baby 
with  milk.  The  author  briefly  considers 
the  factors  which  act  harmfully  in  re¬ 
spect  to  the  act  of  suckling.  He  believes 
that  alcohol  is  one  of  the  important  dis¬ 
turbers  of  the  capability  of  suckling,  and 
urges  that  one  should  be  on  one’s  guard 
not  to  overlook  thi.s.  After  discussing 
some  hygienic  aspects  of  the  problem, 
he  turns  his  attention  to  those  sub¬ 
stances  which  increase  the  secretion  of 
milk.  Cotton-seed  is  said  to  have  this 
effect,  and  cotton-seed  oil  is  largely 
utilized  for  this  reason  in  the  feeding  of 
cows.  The  reason  of  this  physiological 
action  and  the  constituent  of  the  seed 
which  produces  it  are  not  known.  In 
order  to  apply  this  to  women  attempts 
have  been  made  to  purify  the  seeds,  and 
a  preparation,  bearing  the  name  of 
laetagol,  has  been  the  outcome  of  these 
investigations.  It  is  a  fine  white  powder 
having  a  not  unpleasant  taste.  The 
patients  take  it  well,  and  it  does  not  pro¬ 
duce  any  disturbances  of  digestion.  In 
one  case  the  author  saw  a  mild  gastro¬ 
enteritis,  but  he  is  inclined  not  to  lay 
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this  to  the  cost  of  the  lactagol.  The 
action  on  tlie  breast  becomes  evident 
after  tlie  patient  has  taken  the  powder 
for  three  or  four  days  and  has  swallowed 
from  25  to  30  grams.  The  effect  on  the 
breast  is  that  they  become  fuller,  that 
the  baby  is  able  to  suck  for  a  longer 
period,  and  that  at  the  end  of  the  meal 
I  the  mother  does  not  complain  of  pain  in 
I  the  breasts.  The  action  does  not  appear 
to  be  lost  if  one  discontinues  the 
I  lactagol  for  one  day,  but  if  one  leaves  it 
off  for  two  or  three  days  the  secretion 
becomes  less.  If  one  uses  it  in  women 
I  who  have  already  been  suckling  for  some 
time  one  finds  it  necessary  to  give 
nearly  double  the  amount  before  the 
i  action  is  obtained. 


:  AtiiloniinnI  Section  durliiK  I*rei;nancy. 

'  Werder  {Amer.  Journ.  Obstet.,  March, 

‘  1^04)  reports  4  cases  of  abdominal  sec- 
;  tion  during  pregnancy  without  removal 
of  the  uterus  and  2  of  removal  of  the 
:  gravid  fibroid  uterus;  all  recovered  from 
I  the  operation.  Of  the  4  cases,  one  was 
1  an  instance  of  ovariotomy  at  the  third 
’  month,  six  weeks  after  the  patient  had 
hurt  her  left  side  through  a  fall  from  a 
bicycle.  There  were  recent  adhesions. 

■  Notwithstanding  the  accident  and  the 
1  not  uncomplicated  operation,  delivery 
occurred  at  term.  In  a  second  case  the 
right  appendages,  strongly  adherent, 

•  were  removed  in  the  second  month.  The 
I  patient  was  lost  sight  of  after  recovery. 

I  In  the  third  case  an  ovarian  cyst  con- 
«  taining  three  gallons  of  fiuid  was  re- 
r  moved  in  the  sixth  month  ;  the  p  itient 
had  after  recovery  a  normal  labour  and 
convalescence.  The  remaining  case  was 
I  an  example  of  bilateral  dermoid  in  a 
t  woman,  aged  29,  in  the  third  month ; 

I  abdominal  pains  simulating  appendicitis 
.  came  on.  In  the  middle  of  the  fourth 
r  month  two  dermoid  ovarian  tumours 
t  were  removed ;  the  pedicle  on  the  left 
<1  side  was  twisted.  About  three  months 
I  after  the  operation  attacks  of  severe 
I  eclampsia  came  on  suddenly,  and  the 
t  patient’s  condition  was  very  critical  for 
a  few  days.  The  urine  was  loaded  with 
I  albumen  and  casts.  The  attack  sub¬ 
sided  under  appropriate  treatment,  and 
« pregnancy  went  on  to  full  term.  The 
patient  was  then  delivered  spontane- 
'  ously  of  a  healthy  child. 


(74)  Rare  Slaldevelopiiieiit  in  a  Fetus. 

J.  T.  Hewetson  {Joum.  of  Obst.  and 
'  of  the  Brit.  Empire,  April,  1904) 

jl  describes  a  series  of  abnormalities  pre- 
T|  sent  in  a  fetus,  and  discusses  the  man- 
I  ner  of  their  production.  The  abnormali¬ 
ties  of  the  pelvic  floor  and  pelvic  con- 
I  tents  were  as  follows :  The  urethral, 
'Vaginal,  and  anal  orifices  and  the 
perineal  body  were  absent,  the  single 
perineal  depression  showing  no  sub¬ 
division  into  urogenital  and  anal  por¬ 
tions.  The  labia  majora  were  united 
behind  the  perineal  depression  in  a 
scrotum-like  posterior  commissure ;  the 
labia  minora,  clitoris,  and  hymen  were 
absent.  To  the  bottom  of  the  perineal 
dimple  was  attached  a  stalked  vesicle  of 
pyriform  shape,  whose  internal  cavity 
!  was  continuous  with  the  urethra.  The 
bla(lder  was  normal  except  for  a  vesico¬ 
vaginal  fistula,  and  the  urethra  normal 
except  for  marked  narrowing  above  the 
opening  into  the  perineal  vesicle,  A 
complete  double  uterus  and  vagina  were 
present ;  the  right  vagina  opened  into 


the  urinary  bladder  and  both  vagina  and 
uterus  on  this  side  were  distended  with 
urine  ;  the  left  vagina  ended  as  a  blind 
tube  and  was  filled  with  acreamy  liquid. 
Both  vaginae  were  lined  with  stratified 
squamous  epithelium  and  well-marked 
anterior  and  posterior  median  raphe 
were  present  in  either  uterus.  The 
rectum  ended  as  a  conical-shaped  blind 
tube  just  behind  the  right  vaginal  wall 
to  which  it  was  adherent.  In  addition 
to  these  pelvic  abnormalities  the  feet  of 
the  fetus  were  in  a  state  of  double 
talipes  varus,  there  was  a  well-marked 
dimple  over  the  lower  part  of  the 
lumbar  vertebrae  and  a  large  defi¬ 
ciency  in  the  anterior  abdominal  wall 
in  the  neighbourhood  of  the  umbilicus. 
Two  explanations  of  the  perineal  vesicle 
are  suggested.  The  first  and  perhaps 
more  probable  one  is  that  the  lateral 
genital  folds  united  by  their  inner  free 
margins  and  covered  in  the  urethra, 
while  perforation  of  the  genital  eminence 
failed  to  take  place,  and  a  blind  cul-de-sac 
covered  by  labia  minora  and  prepuce 
was  left.  A  gradual  accumulation  of 
urine  dilated  this  cul  de-sac  and  caused 
it  to  assume  a  pyriform  shape.  Accord¬ 
ing  to  the  second  view  the  cloacal  mem¬ 
brane  persisted  and  became  the  wall  of 
the  vesicle  ;  urine  then  accumu¬ 
lated  in  the  lower  part  of  the  uro¬ 
genital  sinus  or  urethra  and  bulged 
out  the  cloacal  membrane,  finally 
producing  the  vesicle  under  considera¬ 
tion.  The  double  uterus  and  vagina 
were  clearly  due  to  complete  absence  of 
fusion  of  the  Mullerian  ducts,  the  open¬ 
ing  of  the  right  duct  into  the  urogenital 
sinus  having  remained  patent  and 
formed  the  vesicle  vaginal  fistula.  The 
line  of  fusion  of  the  Mullerian  ducts 
has  been  hitherto  held  to  be  repre¬ 
sented  by  the  median  raph6  of  the 
cervical  canal ,  and  the  presence  of  median 
raph^  in  both  uteri  in  the  case  is,  there¬ 
fore,  of  great  interest. 


THERAPEUTICS. 


(75)  TIio  Treatment  of  Wliooping-couish. 

T.  W.  Kilmer  {Med.  ]S'e^vs,  June  nth, 
1904).  in  a  paper  read  at  the  annual 
meeting  of  the  American  Medical  Asso¬ 
ciation,  held  June  7th  to  loth,  said  he 
had  treated  17  consecutive  fnot  selected) 
cases  of  whooping-cough  by  means  of 
the  elastic  abdominal  belt.  The  me¬ 
thod  was  to  apply  a  stockinette  band 
extending  from  the  axillae  to  the  hips, 
and  over  this  an  elastic  bandage  of 
similar  material  to  that  used  in  elastic 
stockings,  putting  it  slightly  on  the 
stretch,  and  stitching  the  upper  and 
lower  edges  to  the  stockinette  band  to 
prevent  curling.  If  necessary  to  pro¬ 
duce  the  desired  results,  the  bandage 
may  be  made  tight.  He  showed  charts 
of  his  cases  indicating  the  ratio  in  fre¬ 
quency  of  the  cough  to  the  vomiting. 
During  the  first  week  of  observation,  the 
child  being  only  under  placebo  treat¬ 
ment,  this  was  as  12  to  8.  After 
he  applied  the  belt,  at  the  end 
of  one  week  the  results  were  always 
marked,  sometimes  spectacular,  and 
only  in  i  case  in  18  did  he  fail  to 
stop  the  vomiting,  while  in  only  6  was 
there  failure  to  stop  or  greatly  lessen  the 
cough,  and  in  i  case  in  which  the  cough¬ 
ing  and  vomiting  had  been  entirely 
stopped  by  the  application  of  the  belt. 


they  began  again  when  the  belt  was  re¬ 
moved  by  the  mother.  He  said  inciden¬ 
tally  that  tliis  method  of  treatment  had 
been  tried  with  success  in  the  vomiting 
of  pregnancy,  and,  in  conclusion,  that  he 
thought  the  application  of  the  elastic 
belt  should  be  given  a  fair  and  impartial 
trial  in  the  treatment  of  whooping- 
cough,  since  in  his  experience  it  had 
apparently  aborted  many  cases,  and  had 
practically  stopped  the  vomiting  in  all 
but  one  of  the  other.  Bernhardt  sug¬ 
gests  that  perhaps  the  impossibility  of 
the  inspiration  might  be  the  cause  of 
lessenea  cough.  Kerley  had  seen  the 
cases  reported  upon,  and  noted  the  par¬ 
ticular  efficiency  of  the  treatment  in 
children  of  i  year  in  whom  the  adminis¬ 
tration  of  drugs  is  difficult.  Gilbert 
suggested  the  danger  of  hernia,  since 
this  sometimes  occurs  in  the  newborn 
after  the  application  of  the  ordinary  ab¬ 
dominal  binder,  and  asked  Kilmers 
theory  as  to  the  cause  of  favourable  re¬ 
sults.  Kilmer  said,  in  closing,  that  the 
action  of  the  belt  was  of  course  purely 
mechanical,  that  he  had  no  case  of  liernia 
following  the  application  of  the  belt, 
and  that  in  the  cases  reported  he  had 
given  no  other  treatment,  and  compared 
this  treatment  to  the  relieT’  known  to 
follow  application  of  pressure  over  the 
stomach  in  sea-sickness. 


<7C>  Pjelo-iM'pliPitiH  by  .llassace. 

La  Policlinif/ue,  April  15th,  1904,  con¬ 
tains  an  account  of  a  case  of  pyelo¬ 
nephritis  shown  to  the  Policlinic  at 
Brussels  by  Bastin-Williams,  who  de- 
sciibes  the  patient  as  being  completely 
cured  by  massage.  Two  days  before  a 
confinement  at  term  she  fell  on  her 
right  side.  Four  days  after  the  confine¬ 
ment  her  urine  was  observed  to  be  thick. 
There  had  been  no  eatheterism.  Seven 
weeks  later  she  came  complaining  of  a 
dull  pain  in  the  right  flank,  with  occa¬ 
sional  exacerbations.  She  was  passing 
urine  without  pain  every  two  hours 
during  the  day,  and  twice  in  each  night. 
Her  appetite  failed,  she  had  slight 
fever,  and  her  general  health  had 
deteriorated.  The  urine  was  very  thick 
with  pus,  and  contained  no  blood.  The 
right  kidney  was  prolapsed,  and  sensibly 
larger  than  normal.  When  the  urine 
Jrom  the  two  kidneys  was  separated  by 
Luys’s  method  it  was  found  that  two- 
thirds  came  from  the  left  kidney  and 
was  clear,  the  remainder  from  the  right 
kidney  was  purulent.  About  50  grams 
of  retained  urine  could  be  brought  away 
by  pressure  on  the  pelvis  of  the  right 
kidney.  The  treatment  adopted  con¬ 
sisted  of  daily  massage  of  the  kidney, 
and  the  administration  of  salol  by  the 
mouth.  From  the  first  fever  (lisa])- 
peared,  pain  diminished,  appetite  re¬ 
turned,  and  the  patient  was  obviously 
better.  The  pus  gradually  disappeared 
from  the  urine.  When  the  patient  was 
brought  before  the  policlinic  she  was  in 
robust  health,  the  right  kidney  was  still 
a  little  prolapsed  and  enlarged,  and 
there  was  still  retention  of  about  30 
grams  of  clear  and  aseptic  urine  in  the 
meter.  There  were  no  subjective  sym- 
jitoms.  At  this  time  all  treatment  had 
been  at  an  end  for  six  months,  and 
Dastin-Williaras  therefore  claimed  that 
the  disease  was  finally  cured.  His 
explanation  of  the  case  was  that  ti-au- 
matism  l  ad  led  to  the  microbic  inva- 
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sion  of  the  pelvis  of  the  kidney  from  the 
blood,  and  that  massage  effected  a  cure 
by  regularly  emptying  the  retention 
pouch  and  producing  the  ordinary  cir¬ 
culatory  reactions. 


<77)  Blosiu.  a  iietv  Irou-4.1biimln-lecHbin 
Preparation. 

M.  Heim  is  of  opinion  that  the  reason 
why  the  majority  of  nutrient  prepara¬ 
tions  do  not  find  favour  for  any  length 
of  time  is  that  they  mostly  are  not  good 
of  taste,  and  do  not  suit  everybody,  in 
spite  of  possessing  excellent  capabilities 
of  being  absorbed  {Berl.  Idin.  JVoch., 
May  30th,  1904).  He  doubts  whether 
there  is  really  any  need  for  a  new  albu¬ 
minous  preparation,  although  at  times 
one  would  like  to  have  a  good  prepara¬ 
tion  at  hand  which  the  patients  would 
care  to  take  for  a  long  time  and  which  is 
cheap.  On  the  other  hand,  he  regards 
the  need  of  a  good  iron  preparation 
which  would  serve  at  the  same  time  as  a 
nutrient  as  more  pressing.  He  there¬ 
fore  has  introduced  a  compound  con¬ 
taining  iron  and  lecithin  together  with 
albumin,  and  calls  it  biosin.  The  al¬ 
bumin  is  derived  from  casein,  which  he 
believes  is  the  most  easily-digested  form 
of  albumin.  He  claims  for  this  pre¬ 
paration  that  it  has  a  pure  taste  and 
smell,  and  is  capable  of  being  kept  in 
good  condition  for  a  long  time  ;  that  by 
means  of  peculiar  precipitation  the 
casein  is  preserved  in  its  natural  form 
without  the  aid  of  chemicals  or  heat ; 
and,  lastly,  that  it  can  be  offered  at  a 
low  price.  It  contains  024  percent,  of 
iron  in  organic  compounds,  6.5  per  cent, 
of  yolk  of  egg,  that  is,  1.2  per  cent,  of 
lecithin  and  94.9  per  cent,  of  the  total  N 
substances  are  said  to  be  capable  of 
being  absorbed.  It  takes  the  form  of  a 
yellowish-brown  powder  of  pleasant 
taste,  and  is  nearly  completely  soluble 
in  water.  Heim  gives  the  details  of  an 
experiment  carried  out  with  a  chlorotic 
girl,  which  goes  to  show  that  the  new 
preparation  is  largely  used  up  in  the 
body.  He  has  tried  it  in  over  100  cases, 

.  and  states  that  it  is  always  readily  taken, 
that  it  does  not  produce  any  bad  effects, 
even  when  given  in  very  large  quantities 
and  when  continued  for  a  long  time. 
The  patients  put  on  weight  at  the  rate 
of  between  J  kilo,  to  5  kilo,  per  week 
while  taking  biosin ;  in  hypei’emesis  it 
was  retained  when  everything  else  was 
vomited.  In  scarlet  fever  he  had  occa¬ 
sion  to  give  it  for  about  a  fortnight,  with 
three-quarters  to  one  litre  of  milk,  and 
no  other  food,  and  was  absolutely  satis¬ 
fied  with  the  result.  In  anaemia  the 
preparation  took  the  place  of  iron  medi¬ 
cament,  and  gave  excellent  results,  and 
in  neurotic  conditions  it  assisted  to  keep 
up  the  nutrition  of  the  patients.  He 
finds  that  he  can  confidently  recommend 
it  to  the  general  practitioner  in  the 
conditions  named. 


PATHOLOGY. 


■  (78)  IJlti-ainicroscopic  Invest igat ions. 

S^dentopf’s  new  microscope  does  not 
differ  from  the  ordinary  instrument  in 
its  magnifying  power  or  in  the  set  of 
lenses,  but  the  difference  lies  in  a  new 
kind  of  illumination.  This  illumination 
IS  a  sideways  (oblique)  focal  one,  which 
IS  so  concentrated  on  to  the  fielc. 
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ihat  the  smallest  particles  which  are 
otherwise  invisible  become  visible 
by  their  reflecting  the  light  directed  on 
them.  The  source  of  light  is  the  sun. 
Raehlmann  {Berl.  klin.  WocTi.,  February 
22nd,  1904)  describes  some  investigations 
which  he  has  carried  out  with  this 
microscope.  He  states  that  solid  tissue 
is  not  aclapted  for  examination  by  these 
means,  but  the  substance  must  be  sus¬ 
pended  in  a  fiuid  medium  or  must  be  in 
a  transparent  solid  medium.  He  has 
examined  glycogen  and  albumen 
minutely.  The  former  is  soluble  in  hot 
water  and  can  be  diluted  very  greatly, 
without  losing  a  slight  opalescence, 
tinder  the  highest  power  of  the  ordin¬ 
ary  microscope,  the  fluid  does  not  show 
any  material  particles,  and  is  regarded 
as  a  homogeneous  fluid.  With  the  new 
microscope,  it  becomes  clear  that  this 
solution  is  composed  of  very  minute 
particles,  having  a  characteristic  form 
and  size.  These  particles  are  endowed 
with  oscillating  movement,  and  the 
movement  appears  to  depend  on  the 
mass,  size,  and  specific  gravity  of  the 
particles,  and  also  on  the  number  of 
them,  that  is  on  the  proximity  of  each 
particle  to  its  neighbour.  Other  sub¬ 
stances  which  are  soluble  in  water  show 
particles  which  are  similarly  endowed 
with  movement.  If  one  dilutes  the 
solution  more  and  more  the  movements 
will  be  seen  to  become  slower  and  slower, 
until  they  cease  altogether  and  the  par¬ 
ticles  only  float  about.  Raehlmann 
regards  this  movement  as  the  optically 
visible  motor  expression  of  the  action 
oE  gravitation,  by  means  of  which  the 
particles  hold  each  other  in  a  state  of 
tension,  that  is,  attract  and  cast  away 
one  another.  The  individual  particles 
represent  molecular  complexes  of 
typical  structure  and  regular  construc¬ 
tion.  They  must  be  regarded  as  mole¬ 
cules  of  the  second  order,  which  take  a 
definite  position  in  the  aggregation  be¬ 
haviour  and  in  their  relation  to  the 
water,  in  which  they  form  the  typical 
solution  of  glycogen.  In  support  of 
this,  he  found  that  if  a  solution  of 
glycogen  of  such  a  strength  that  the 
particles  are  grouped  close  to  one 
another  is  taken  and  to  this  a  few  drops 
of  a  I  in  20  solution  of  diastase  be 
added,  the  molecular  aggregation  is  de¬ 
stroyed  ;  the  groups  of  particles  become 
less  and  less  until  they  finally  disap¬ 
pear.  In  order  to  study  these  particles 
in  various  solutions,  it  is  necessary  to 
use  very  dilute  solutions,  when  the 
characters  become  apparent.  He  deals 
further  with  the  characters  of  certain 
albuminous  solutions.  Turning  to  the 
phenomenon  of  putrefaction,  he  states 
that  he  has  observed  the  bacteria  in  a 
living  state,  and  finds  that  the  new 
microscope  offers  many  advantages. 
The  micro-organism  will,  however,  ap¬ 
pear  different  according  to  the  position 
in  which  it  is  examined  and  the  form  it 
has.  With  the  focal  illumination,  a 
micro-organism  having  a  size  of  |  mm. 
can  be  distinguished  as  to  form  and 
parts,  but  when  it  is  less  than  this  size 
it  appears  only  as  a  point.  It  must  be 
borne  in  mind  that  the  refraction  to 
light  affects  only  those  parts  of  the 
particle  or  micro-organism  examined 
which  fall  directly  in  the  line  of 
the  light,  and  only  those  substances 
which  have  a  different  refraction  than 
the  medium  in  which  they  are  suspended 


can  be  seen  at  all.  By  means  of  this  ; 
illumination  one  can  distinguish  with-  ‘ 
out  any  preliminary  culturing,  staining,  . 
or  other  process  a  given  germ  in  a  ■ 
fluid  ;  the  diagnosis  as  to  the  kind  and 
species  of  the  germ  can  within  certain 
limits  be  determined,  and  the  form  of 
the  germ  can  be  made  out,  if  one  ob¬ 
serves  it  very  minutely  and  allows  for 
the  optical  peculiarities  which  this  form 
of  illumination  gives  rise  to.  The  sort , 
of  movements  possessed  by  a  micro¬ 
organism  helps  to  differentiate  it  from 
other  species.  Raehlmann  goes  on  to 
describe  various  forms  of  putrefaction  ■ 
bactei'ia  which  he  has  been  able  to 
separate  by  this  means.  He  has  also 
watched  the  effect  of  bactericidal  and 
antiseptic  fluids  on  micro-organisms  ^ 
and  also  of  electric  currents. 


(79)  The  Iteiuole  Effecis  of  Tj-plioid  Fever 
upon  llie  I'arrtlo-vascular  System* 

Thayer  {A^ner,  Jour.  Med.  Sci.,  March, 
1904)  gives  the  results  of  observations 
upon  the  condition  of  the  heart  and 
vessels  in  183  patients  who  have  had 
typhoid  fever  in  the  Johns  Hopkins  l 
Hospital  during  the  past  fourteen  years. 
The  ages  of  the  patients  varied  from  3 
to  69  years,  and  the  period  since  dis-' 
charge  ranged  from  one  month  to  thirteen  ■ 
years.  Measurements  of  the  blood  pres-; 
sure,  the  pulse,  and  the  size  of  the  heart ' 
were  made  in  the  recumbent  position  - 
for  comparison  with  the  previous  hos-- 
pital  records.  In  60.4  percent,  of  the 
cases  the  pulse  was  between  60  and  90, 
in  8.7  per  cent,  it  was  above  no.  In  30 
instances  irregularity  of  the  pulse  was- 
noted,  and  of  the  cases  in  which 
the  pulse  was  over  90  irregularity- 
was  found  in  18.3  per  cent.  The! 
blood  pressure  showed  a  higher  average' 
than  that  observed  in  a  control  series  of 
normal  individuals  of  the  same  ages  and ' 
under  the  same  conditions,  while  the' 
individual  records  in  a  considerable 
proportion  of  cases  exceeded  the  figures 
usually  regarded  as  normal.  In  these . 
same  cases  the  radial  arteries  were  pal¬ 
pable  with  much  greater  frequency  than 
was  observed  in  individuals  who  had 
never  had  the  disease.  The  average 
distance  of  the  heart’s  apex  frem  the 
middle  line  was  greater  when  compared 
with  figures  taken  when  in  hospital, 
showing  evidence  of  some  cardie  c  en¬ 
largement.  There  were  10  instances  of 
cardio- vascular  lesions  which  had  devel¬ 
oped  following  typhoid  fever  in  the 
absence  of  the  ordinarily  recognized 
etiological  elements ;  of  these,  7  were 
cases  of  hypertrophy  with  initial 
insufficiency,  2  of  aortic  insuffi¬ 
ciency,  and  1  of  marked  arterio¬ 
sclerosis  withhypertonus  inayoungman. 
The  after-examination  of  31  patients  who 
during  the  fever  had  a  systolic  murmur 
showed  a  strikingly  high  blood  pressure 
with  increase  in  the  size  of  the  heart, 
one-half  of  the  cases  of  extremp  hyper¬ 
tension  being  observed  in  this  smill 
group.  Thayer  concludes  that  the  fact 
that  these  183  patients  are  materially 
older  from  a  point  of  view  of  their  heart 
and  arteries  than  the  average  indi¬ 
vidual  would  tend  to  support  the  views 
of  those  who  regard  typhoid  fever  as  an 
active  element  in  the  etiology  of  a  con¬ 
siderable  number  of  cases  of  cardiac 
hypertrophy  and  dilatation,  as  well  as 
of  arterio-sclerosis. 
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MEDICINE. 


(K0>  The  ItinKiiOHis  of  <'»r<'ino(iin  of  the 
SlOlUllfll. 

J.  SiOKL  considers  the  means  at  disposal 
j  for  rendering  the  diagnosis  of  gastric 
•carcinoma  certain,  and  states  that 
!i  neither  the  absence  of  fr(*e  hydrochloric 
i  acid  nor  the  presence  of  lactic  acid,  nor 

•  yet  the  absence  of  digestion  leucocy- 
;  tosis,  nor  the  proof  of  obscure  haemop- 
I  tyses  are  quite  reliable  signs,  and  even 

•  when  they  do  point  to  the  disease  this 
I  has  generally  passed  the  very  early 

■stages  when  the  diagnosis  is  of  greatest 
I  importance  {Berl.  klin.  Woch.,  March 
2i8t  and  28th,  1904).  In  more  recent 
1  time  four  methods  have  been  suggested. 

The  first  is  the  tryptophan  reaction, 

'  which  consists  of  the  appearance  of  a 
t  reddish-violet  colour  body  when  the 
I  proteinochrome  produced  m  the  disin- 
I  t<‘gration  of  albuminous  compounds  is 
I  treated  with  either  chlorine  or  bromine. 

The  red-violet  colour  is  said  to  appear 
i  in  carcinoma  of  the  stomach  when  the 
t  contents  is  gained  by  a  “  trial  break- 
)  fast,”  and  is  treated  with  chlorine.  The 
I  results  obtained  by  various  observers 
I  differ  largely,  and  ttigel  therefore  tested 
I  this  reaction  in  15  cases  of  cancer  of  the 
stomach,  and  only  in  2  cases  was  it  dis- 
1  tinctly  positive.  The  second  method 
i  has  been  introduced  by  Salomon,  and 
'  depends  on  the  determination  of  the 
)  amount  of  albumen  in  the  gastric  secre- 
tion.  This  observer  found  that  gastric 

•  carcinomata  always  exudean  albuminous 
I  fluid,  and  therefore  considers  that  this 
I  may  be  made  of  use  in  diagnosis.  The 
I  patient  is  given  only  fluids  during 
t  the  morning;  from  2  p.m.  the  diet  is 
t  fluid  and  free  from  albumen,  nothing  is 
I  taken  during  the  night,  and  next  morn- 

I  >  ing  the  stomach  is  washed  out  with 
I  400  c. cm.  of  physiological  salt  solution 
j  1  very  thoroughly.  The  albumen  is  esti- 
‘  mated  by  Eabach’s  test  and  the  amount 
I  of  nitrogen  in  the  fluid  by  Kjeldahl  s 
j  i'  test.  Distinct  flocculent  precipitation 
'  by  Esbach’s  reagent  and  a  value  of 
nitrogen  exceeding  25  mgr.  in  100  c. cm. 
!  of  the  fluid  speak  for  carcinoma  of  the 
’  stomach.  Sigel  tested  this  method  in 
20  cases,  and  comes  to  about  the  same 
results  as  Salomon.  But  just  in  those 
cases  in  which  a  differential  diagnosis 
is  most  difficult  the  method  is  not  to  be 
relied  upon.  The  cases  quoted  are 
those  of  benign  ulcer  of  the  stomach 
and  malignant  ulcer  of  the  lesser  curva¬ 
ture.  The  results  in  simple  gastric 
ulcer  vary  within  wide  limits.  How¬ 
ever,  he  considers  that  the  method 
should  be  practised,  and  in  certain 
cases  it  may  assist  in  clearing  up  a 
doubtful  diagnosis.  The  third  method 
is  that  of  Gluzinski,  and  depends  on 
the  suggestion  that  the  acid  catarrh  of 
gastric  ulcer  changes  into  a  mucous 
catarrh  either  if  the  ulcer  becomes 
malignant  or  when  fibrous  healing  takes 
place.  By  careful  attention  to  the  other 
signs,  if  one  determines  the  time  when 
the  acid  catarrh  changes  into  the 
mucous,  one  can  determine  whether  the 


case  has  gone  to  scarring  or  malignant 
degeneration.  The  stomach  is  washed 
out  during  fasting  in  the  morning,  later 
on  it  is  again  washed  out  after  a  trial 
breakfast;  and,  lastly,  still  on  the  same 
day,  after  a  trial  dinner.  If  free  hydro¬ 
chloric  acid  is  absent  in  one  of  the 
washings,  and  is  markedly  present  in 
the  others,  there  is  evidence  that  the 
acid  catarrh  is  passing  into  the  mucous. 
8igel  finds  that  at  times  this  method 
may  help  one  to  a  correct  diagnosis,  but 
it  fails  one  in  other  cases.  The  great 
discomfort  of  having  the  stomach 
washed  out  three  times  in  one  day  falls 
away  when  one  considers  that  this  test 
is  only  to  be  applied  in  cases  when  the 
diagnosis  is  either  simple  or  malignant 
ulcer  of  the  stomach,  and  since  the  cor¬ 
rect  decision  is  of  so  much  importance 
to  the  patient  that  if  the  position  is  ex¬ 
plained  to  him  he  will  readily  submit 
to  the  test.  The  fourth  test  is  the  test¬ 
ing  for  fatty  acids  in  the  urine.  Rosen- 
feld  found  that  in  gastric  ulcer  and 
gastrectasis,  with  normal  acidity  or 
hyperacidity,  the  volatile  fatty  acids  in 
the  urine  are  much  increased  ;  in  stasis 
of  the  contents  of  the  stomach  depend¬ 
ing  on  pyloric  scar  or  gastroptosis  with 
subacidity  or  anacidity,  the  fatty  acids 
are  either  little  or  greatly  increased. 
Sigel  has  also  tested  the  truth  of  this 
statement,  and  finds  that  one  cannot 
base  either  a  diagnosis  or  differential 
diagnosis  on  this  analysis.  He  there¬ 
fore  is  forced  to  the  conclusion  that 
none  of  these  methods  is  capable  of 
forming  a  certain  diagnosis  of  sarcoma 
of  the  stomach,  and  one  must  therefore 
rely  on  the  physical  and  other  well-tried 
signs,  and  spare  no  pains  in  attempting 
to  elicit  in  each  case  all  the  data  on 
which  one  may  be  able  to  build  up  a 
correct  diagnosis. 


(81)  Pneumococcal  Parotitis. 
Pennato  {Rif.  Med.,  June  ist,  1904) 
discusses  the  occurrence  of  mumps  in 
pneumonia,  and  records  some  cases 
illustrating  this  complication.  Authors 
difler  very  much  as  to  the  frequency 
and  as  to  the  gravity  of  the  phenomenon. 
Some  statistics  seem  to  suggest  it  is 
fairly  common  whilst  others  make  it  a 
rare  occurrence.  Most  authorities 
describe  it  as  a  rather  serious  com¬ 
plication  and  one  likely  to  lead  to 
prolonged  and  even  fatal  illness,  but 
probably  this  is  too  serious  a  view. 
The  question  also  arises  as  to  whether 
it  is  a  true  complication  of  pneumonia 
and  due  to  the  samediplococcal  infection 
or  merely  a  concomitant  affection.  Cases 
could  be  quoted  to  prove  either  view. 
In  the  author’s  case  a  woman,  aged  38, 
with  right  upper  lobar  pneumonia,  the 
parotitis  appeared  on  the  tenth  day  of 
the  illness— fifth  since  the  pneumonia 
was  detected — on  the  left  side,  and 
remained  confined  to  that  side.  As 
fluctuation  appeared  later  it  was 
opened  and  some  blood-stained  serum 
let  out;  it  never  suppurated.  Examina¬ 
tion  of  the  blood  on  the  fourth  day  of 
the  pneumonia  showed  diplococci,  and 
the  same  results  were  found  on  examin¬ 
ing  the  parotid  fluid.  Whether  infection 
takes  place  via  the  blood  or  via  stenosis 
direct  is  uncertain.  The  prognosis  seems 
to  depend  largely  on  the  condition  of 
the  patient,  and  need  not  necessarily  be 
as  serious  as  is  often  said. 


(82)  ll3  8terlcnl  Aniiriii. 

ScARi’iNi  {La  Clin.  Mod.,  October  7th, 
1903)  reports  the  case  of  a  woman,  aged 
28,  admitted  into  hospital  .January,  1902, 
with  the  following  history  :  Menstruated 
at  II,  anaemia  at  13,  followed  shortly  by 
severe  convulsive  attacks  occurring 
daily  for  about  three  years  and  then  gra¬ 
dually  ceasing.  At  19  dysuria  necessitat¬ 
ing  catheterism  for  about  three  months. 
The  next  thing  was  exudative  pleurisy 
followed  by  absorption.  At  24,  sudden 
haematuria  without  cause;  treated  by 
vesical  lavage  and  cured.  A  little  later 
she  was  confined  to  bed  with  fever, 
cough,  and  bloody  sputum,  and  during 
convalescence  right  hemiphgia  super¬ 
vened,  which  lasted  about  eight  months. 
Ischuria,  requiring  catheterism,  and 
diminished  diuresis  again  set  in,  ac¬ 
companied  by  diffuse  headache,  after¬ 
wards  localized  over  the  right  mastoid. 
Eventually  anuria  set  in,  associated 
with  oedema  of  the  lower  limbs  (at  first 
transitory  and  then  permanent),  nausea, 
and  headache.  No  diarrhoea.  Diaphore¬ 
tics  caused  considerable  salivation  and 
finally  vomiting  of  clear  fluid.  Severe 
haematemesis  also  occurred  one  day. 
Vomiting  after  food  became  the  rule, 
and  the  vomit  assumed  the  character 
and  appearance  of  urine.  The  quantity 
was  about  400  grams  daily.  A  second 
haematemesis  occurred  a  few  months 
later,  and  she  was  lurther  troubled  with 
haemorrhage  from  the  ear.  No  disease 
of  the  internal  organs  could  be  detected. 
The  tendon  reflexes  were  normal,  but 
there  were  various  disturbances  of  sen¬ 
sation.  The  anuria  was  practically  com¬ 
plete,  although  occasionally  a  few  drops 
of  urine  could  be  withdrawn  by  catheters, 
containing  traces  of  urea,  acid ;  no  al¬ 
bumen.  The  bowels  were  open  slightly 
about  every  fifteen  days.  The  fluid 
vomited  was  pale  yellow,  1010  to  1020 
specific  gravity,  slightly  acid,  urea  5  to 
25  per  cent.,  chlorides  6  per  cent.,  and  a 
few  phosphates  -sugar,  albumen,  bile 
or  urobilin  absent ;  indican  sometimes 
present.  Pepsin  and  hydrochloric  acid 
absent.  There  was  slight  evening  rise 
of  temperature.  No  marked  wasting  oc¬ 
curred.  Altogether  the  anuria  lasted 
about  two  years.  The  absence  of  uraemic 
symptoms  may  perhaps  give  some  sup¬ 
port  to  recent  theories  as  to  nephrc- 
lysins,and  changes  in  the  internal  sec  re¬ 
tion  of  the  kidney  are  ultimately  due  to 
jierverted  nerve  influence  rather  than 
vasomotor  changes.  The  prognosis,  in 
spite  of  the  prolonged  duration,  is  said 
to  be  not  unfavourable. 


SURGERY. 


(83)  Canseg  of  X'on-l'nioii  Fracliire. 

CoRNiL  AND  CouDRAY  {Rev.  de  Chir., 
No.  7,  1904)  publish  the  results  of 
some  experiments  made  with  the 
chief  object  of  determining  the 
part  played  by  mobility  of  the 
fragments  of  a  broken  bone  in  failure  of 
osseous  union  and  the  formation  of  a 
pseudarthrosis.  Failure  of  union,  the 
authors  conclude,  is  not  due  to  mobility 
alone.  The  idea  that  mobility  excited 
by  frequent  displacement  of  the  frag¬ 
ments  inevitably  resu'ts  in  non-con¬ 
solidation  of  a  fracture  is  held  to  be  an 
erroneous  one.  Union  is  thus  slightly 
retarded,  but  it  is  established  with  much 
vigour  and  the  formation  of  an  excess 
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of  callus.  This  conclusion  is  one  of  prac¬ 
tical  importance  in  its  bearing  on  objec¬ 
tions  to  the  treatment  of  fracture  by 
early  movement  of  the  injured  limb  and 
frequent  massage.  Muscular  interposi¬ 
tion,  long  recognized  as  an  actual  and 
frequent  cause  of  non-union  of  Iracture, 
is  held  to  be  more  common  than  is 
generally  supposed.  In  some  instances 
over-riding  of  fragments  seems  to  have 
been  the  only,  or  at  least  the  pre¬ 
dominant,  cause  of  non-union.  Rare 
lying  osteitis  and  fatty  rarefaction  of 
bone,  either  singly  or  in  association 
with  other  causes,  are  occasional  factors 
in  the  production  of  a  pseudarthrosis. 
Very  little  is  known  as  to  the  influence 
of  any  general  morbid  condition  on 
failure  of  union  of  a  fractured  bone. 
According  to  Le  Dentu  the  only  consti¬ 
tutional  condition  that  can  be  accepted 
as  a  cause  of  such  failure  is  syphilis, 
especially  in  its  early  secondary  stage. 
To  these  causes  others  may  be  added  in 

whichcomplex  elements  exist.  Examples 
of  these  occasional  and  complicated 
causes  have  recently  been  collected  and 
recorded  by  Roy.  In  some  of  these  cases 
a  detached  fragment  of  bone  seemed  to 
play  the  principal,  or  at  least  an  im¬ 
portant,  part.  A  very  abundant  effusion 
of  blood  at  the  seat  of  fracture  may  pre¬ 
vent  union.  In  cases  of  pseudarthrosis, 
following  a  compound  fracture,  and  par¬ 
ticularly  one  in  which  suppuration  has 
occurred,  the  causation  is  very  cempli- 
cated,  as  in  such’ forms  of  injury  one 
often  finds  associated— over  riding  of 
fragments,  interposition  of  muscle,  and 
the  presence  of  dead  bone. 

<84)  Tlie  Fate  of  Antiseptic  Mops  Accident¬ 
ally  left  in  tlie  Ahdonilnal  Cavity. 

Rtese  {Zentralbl.  f.  Chir.,  No.  27,  1904)  in 
a  comniuiiication  to  the  Deut  GeselL  f, 
Chir.  reports  2  cases  in  which  gauze 
mops  had  been  accidentally  retained  in 
the  abdominal  cavity  after  laparotomy. 
In  one  of  these  cases  the  foreign  body, 
which  had  made  its  way  into  the  intes¬ 
tinal  canal  and  there  caused  obstruction, 
was  successfully  removed  by  enter- 
otomy.  In  the  second  instance,  in  the 
course  of  a  laparotomy  for  rupture  in 
tubal  gestation,  performed  four  years 
after  ovariotomy,  an  aseptic  mop  was 
found  enclosed  in  a  cyst  that  had  been 
developed  in  the  meso  sigmoid.  Accord¬ 
ing  to  our  present  knowledge  the  reten¬ 
tion  of  a  soft  foreign  body  in  the  abdominal 
cavity  after  laparotomy  may  be  followed 
by  one  or  other  of  these  four  results  : 
peritonitis,  penetration  into  the  intes¬ 
tinal  canal,  discharge  of  the  foreign 
body  through  an  abscess  formed  in  the 
abdominal  wall  or  in  the  pouch  of 
Douglas,  and  inclusion  in  a  cyst.  The 
author  states  that  penetration  into  the 
intestinal  canal  occurs  quite  as  fre¬ 
quently  as  external  elimination  by  an 
abscess.  The  passage  of  the  foreign 
body  into  the  intestinal  canal  may 
occur  without  suppuration,  and  its  dis¬ 
charge  by  the  anus  need  not  give  rise  to 
any  alarming  symptoms.  A  foreign 
body  such  as  an  antiseptic  compress  or 
mop  may,  the  author  states,  be  retained 
within  the  peritoneal  cavity  for  many 
years.  In  cases  of  intestinal  obstruction 
following  the  passage  of  such  body  into 
the  intestinal  canal,  it  is  held  to  be 
better  to  have  recourse  at  once  to  lapar¬ 
otomy  than  to  attempt  to  dislodge  the 
cause  of  the  obstruction  by  purgatives. 
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Several  surgeons  have  had  experience 
of  the  accidental  retention  of  antiseptic 
appliances.  In  Neugebauer’s  practice  a 
foreign  body  of  this  kind  was  left  in  the 
abdominal  cavity  in  10  of  1,000  lapar¬ 
otomies,  and  Riese  has  had  a  similar 
experience  in  2  out  of  900  laparotomies. 

(85)  Congenital  Iinperforation  of  tlic 
Oesophagus. 

VfLiii:MiN  (Bull,  et  Mem.  de  la  Soc,  de 
Chir.  de  Paris,  No.  25,  1904)  reports  a 
case  of  imperforate  oesophagus  in  an 
infant,  in  which  he  performed  gastros¬ 
tomy  on  the  third  day  after  birth.  This 
operation  was  followed  by  continuous 
emission  of  gas  by  the  opening  in  the 
stomach,  and  also,  after  each  attempt 
to  introduce  food  into  the  stomach,  by 
expulsion  from  the  mouth  of  frothy 
milk.  In  a  report  on  this  case  Demoulin 
sums  up  his  views  in  the  following  con¬ 
clusions  :  (0  That  the  surgeon,  when 
dealing  with  a  case  of  imperforation  of 
the  oesophagus  in  an  infant,  should  bear 
in  mind  the  most  frequent  variety  of 
this  malformation,  in  which  the  upper 
segment  of  the  canal  ends  in  a  cnl  de-sac, 
and  the  lower  segment  communicates 
freely  with  the  trachea;  (2)  that  in  cases 
of  this  kind  gastrostomy,  though  per¬ 
formed  without  any  difficulty,  and  well 
supported  by  the  patient,  fails  to  do 
good,  as  milk  injected  into  the  stomach 
does  not  pass  into  the  intestine,  but  is 
discharged  either  by  the  trachea  or  by 
both  the  trachea  and  the  opening  in  the 
stomach,  so  that  the  dangers  of  asphyxia 
and  of  pulmonary  complication  are 
added  to  that  of  inanition  ;  (3)  that  with 
the  view  of  preventing  death  frona  in¬ 
anition  the  surgeon  might  prefer  jejun- 
ostomy  to  gastrostomy,  but  it  is  pointpd 
out  should  not  entertain  any  illusions 
with  regard  to  the  efficacy  of  such  inter¬ 
vention. 


(86)  Surgical  Treatment  of  Pulmonary 
Alwicess. 

Cavazzani  (Pdf.  Med.,  May  nth,  1904) 
discusses  the  importance  of  early  dia¬ 
gnosis  and  the  value  of  .v  rays  in  these 
cases,  and  then  briefly  reports  ii  cases 
Ireated  by  free  drainage  by  him.  He 
says  that  the  danger  from  the  entrance 
of  air  may  be  considerably  lessened  by 
withdrawing  the  air  by  means  of  a 
s:n-inge  before  finally  closing  the  wound. 
If  the  air  cannot  be  thoroughly  with¬ 
drawn,  the  empty  spices  may  be  filled 
up  by  injecting  some  harmless  fluid,  for 
example,  normal  saline  solution.  With 
this  precaution  the  lung  may  be  treated 
surgically  with  far  better  hope  of  good 
results.  Of  the  author’s  ii  cases  (with 
13  operations)3  only  died  (i  from  hepatic 
mediastinal  and  pulmonary  abscess, 
another  from  disseminated  small  ab¬ 
scesses.  and  the  third  probably  from 
some  dietetic  error).  Obviously  the  pro¬ 
gnosis  is  better  in  cases  of  single  rather 
than  in  multiple  abscess. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(87)  Sarcoma  of  the.  Vagina. 

H.  Jellett  (Journ.  of  Obstet.  and  Gyn. 
of  the  British  Empire,  March,  1904)  de¬ 
scribes  a  case  of  sarcoma  of  the  vagina. 
The  patient  was  a  woman  of  55  who  had 
borne  nine  children,  the  youngest  of 
them  II  years  before.  Menstruation 


had  ceased  for  five  years.  For  two  years  ■ 
before  she  sought  advice  there  had  been 
a  vaginal  discharge,  at  first  while  in 
colour^  but  becoming  purulent  after  six 
months  ;  it  contained  traces  of  blood  at 
times.  ThH  patient  had  been  losing 
weight  and  strength  for  a  year;  she- 
complained  of  no  pain,  but  of  weakness 
of  the  back  and  of  occasional  attacks  of 
dizziness'.  The  urine  was  passed  in 
normal  quantities,  but  for  four  or  five 
months  there  had  been  occasional  incon¬ 
tinence  of  urine.  The  following  was 
the  appearance  on  examination  : — At 
the  vulvo- vaginal  junction  there  was  an 
area  of  what  at  first  sight  appeared  to 
be  congested  and  hypertrophied  mucous 
membrane  separated  below  from  the 
surrounding  parts  by  two  sharply-cut 
sinuous  edges  running  backwards  from 
behind  the  clitoris.  The  sur'ace  of  the- 
area  was  below  the  surrounding  level, 
but  was  covered  over  by  irregular  bosses 
and  tubercles.  Anteriorly  a  curious  flap 
was  present  beneath  the  orifice  of  the- 
urethra  ;  this  flap  became  much  smaller 
under  treatment,  and  was  therefore- 
probably  due  to  a  chronic  inflammatoryi 
process.  On  separating  the  vaginal- 
walls  the  growth  was  found  to  be 
limited  anteriorly  by  this  flap ;  later 
ally  it  extended  on  one  side  from  i  in., 
on  the  other  for  i|in.,  up  the  vagmal 
wall ;  posteriorly  it  reached  at  one  point 
2  in.  up  the  vagina,  and  its  course 
seemed  to  have  been  deterinined  by 
that  of  an  old  perineal  laceration.  The 
surface  was  covered  by  purulent  dis-j 
charge.  The  entire  area  was  firmer  in] 
consistence  than  the  surrounding  parts. 
The  growth  was  apparently  confined  to 
the  vaginal  wall  and  the  adjacent  tissue. 
The  diagnosis  of  the  case  was  obscure,, 
even  after  microscopical  examination  of 
one  of  the  tubercles.  Treatment  was  at- 
first  directed  to  cleaning  the  v?gina,  but 
at  the  end  of  a  fortnight  the  base  of  the- 
growth  had  become  slightly  more  in¬ 
filtrated,  and  it  was  decided  to  remove 
the  growth.  This  was  done  without 
difficulty,  and  the  wound  had  healed  up 
when  the  patient  left  the  hospital  three 
weeks  after  operation.  When  she  was 
next  seen  five  weeks  later  small  patches- 
of  granulation  tissue  were  present  round 
the  urethral  orifice  and  on  the  right 
vaginal  wall.  This  tissue  was  treated 
with  nitric  acid.  When  the  patient  next 
presented  herself  two  months  later,  in 
January  of  the  present  year,  the  wound 
had  completely  healed,  and  all  traces  of 
granulation  tissue  disappeared.  Ear) 
examined  the  growth  after  removal, 
and  reported  that  it  was  an  infiltrating 
sarcoma.  The  cells  were  small  and  for 
the  most  part  round,  but  there  were  a 
few  oval  or  short  spindle  cells ;  the 
nuclei  stained  darkly  in  haematoxylin. 
Numerous  thin-walled  vessels  were  pre¬ 
sent  in  the  growth.  The  growth  was 
situated  chiefly  on  the  mucous  mem¬ 
brane,  but  also  invaded  the  muscular 
coat;  39  cases  of  primary  vaginal  sar¬ 
coma  have  so  far  been  reported,  17  of 
them  spindle-celled,  and  9  round-celled 
growths  but  it  is  probable  that  at 
least  six  of  the  spindle-celled  tumours 
were  endotheliomata  and  not  sarco¬ 
mata.  Vaginal  sarcomata  appear  to 
arise  slightly  more  often  from  the 
anterior  than  the  posterior  wall,  and  in 
only  one  case  besides  the  one  here  re¬ 
ported  has  the  tumour  surrounded  the 
vagina.  Of  the  two  types,  the  infiltrat- 
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ij:  and  the  circumseribed,  the  infil- 
•atinjr  type  of  sarcoma  is  mu'-h  the  less 
•equently  seen.  The  proiinosis  of 
aginal  sarcoma  is  distinctly  bad. 


.HI  HtranicnlHlffl  Filtridd  Ob^triictlnK 
Labour  at  Tmii  :  Oiierallon  :  Kocuverj. 

iiCKiNSON  reports  (^Amer.  Juurn.  Obstet., 
.pril,  1904,  p.  544)  a  case  of  obstructed 
ibour  where  the  difiiciilty  was  sur- 
lounted,  as  usual  in  these  days,  by 
rdical  measures.  A  woman,  aged  37, 
ecame  pregnant  for  the  second  time 
fter  an  interval  of  tw’elve  years.  A 
amour  was  clearly  present ;  at  the 
inth  month  the  breech  was  found  at  the 
?vel  of  the  sjmphysis  ;  the  rest  01  the 
:‘tal  body  lay  very  high  in  the  abdomen, 
nd  the  uterus  was  separated  by  a  sulcus 
■om  a  round  elastic  tumour  on  the 
ight.  Between  the  uterus  and  tumour 
aferiorly  a  band  could  be  felt, 
t  was  naturally  taken  for  the 
ight  round  ligament,  so  that  the 
amour  was  supposed  to  be  situ- 
ted  on  the  right  cornu,  extending 
3  the  back  of  the  uterus.  External 
erson  was  practised,  and  a  lew  days 
iter,  close  upon  term,  an  attempt  was 
lade  to  induce  labour  by  dilating  bags, 
tut  nearly  2  in.  above  the  inlet  a  kind 
f  shelf  roofed  the  entire  left  half  of  the 
elvis.  Version  was  successfully  per- 
rrmed,  but  the  shelf  or  ridge  puzzled 
tie  obstetrician  ;  it  seemed  to  be  a  re¬ 
daction  ring  very  unsymmetrically  de- 
eloped.  The  chin  caught  against  the 
idge  and  the  uterus  contracted  badly 
n  the  head  during  extraction  ;  the  child 
iedan  hour  later.  Tlnee  days  after  de- 
very  the  tumour  seemed  larger  and  there 
as  constitutional  dieturbance.  Supra- 
ervical  hysterectomy  was,  therefore, 
erformed  with  successful  results.  The 
ondition  detected  at  the  operation  was 
lost  remarkable,  and  it  was  not  sur- 
rising  that  the  obstetrician  was 
uzzled.  When  the  abdomen  was 
pened  the  uterus  presented,  and  the 
amour  was  seen  to  the  right,  appa- 
ently  behind  it.  A  round  ligament  was 
elected  running  up  from  the  pubes  on 
)  the  right  side  of  the  uterus,  but  an 
:  vary  and  tube  lay  on  the  left  or  inner 
spect  of  the  round  ligament.  When 
le  uterus  was  delivered  it  was  dis- 
Dvered  tha^  it  had  rotated  to  the  right, 
1  that  it  was  its  posterior  aspect  which 
ly  forwards.  The  tumour  was  a  fibroid 
iringing  from  the  anterior  aspect  of  the 
terus,  which,  in  consequence  of  the 
itation,  lay  backwards.  Another  result 
f  the  twisting  of  the  uterus  was  ex- 
•eme  traction  of  the  left  round  liga- 
lent.  It  formed  a  very  tense  band, 
hich  ran  from  its  attachment  to  the 
I ‘ft  cornu,  displaced  entirely  to  the 
I  ght,  down  to  the  left  inguinal  canal, 
dence  it  lay  as  a  big,  unyielding  valve 
ressing  into  the  lower  uterine  segment, 
he  case  adds  one  more  item  to  the 
luses  of  dystocia.  When  a  fibroid  is 
•und  associated  with  a  pregnant  uterus 
id  a  round  ligament  detected  on  pal- 
ition,  let  the  obstetrician  be  sure 
hich  round  ligament  it  is,  for  this  case 
lows  how  an  expert  may  be  deceived, 
he  fibroid  was  undergoing  strangula- 
on  in  consequence  of  the  torsion. 


<  iilciiliiH  of  FeiiialA  1' refer. 

vcoKs  {Bull,  de  la  Son.  Beige  de  Gynic. 
d'Ohitit.,  vol.  xiv.  No.  4,  1903-4),  after 


referring  to  the  case  where  he  removed 
a  calculus  weighing  nearly  i.’  oz.  from 
the  ureter  of  a  woman  by  an  abdominal 
incision,  reports  a  second  instance  of 
calculus  in  the  ureter.  The  patient  was 
69  years  old,  and,  though  a  multipara, 
had  never  suffered  from  any  disease  of 
the  genito-urinary  tract  until  sharp 
attacks  of  pain  in  the  left  side  of  the 
pelvis  set  in,  radiating  to  the  left  flank. 
Pus  usually  appeared  in  the  urine  after 
one  of  these  paroxysms,  the  earliest  of 
which  occurred  over  seven  years  before 
operation.  The  symptoms-  pain  and 
purulent  urine — became  very  marked. 
On  exploration,  a  long,  smooth,  movable 
swelling,  hardly  tender  to  pressure, 
could  be  defected  in  the  left  fornix  in 
the  track  of  the  ureter.  It  was  not 
possible  to  push  the  mass  into  the 
bladder.  A  free  incision  was  made  in 
the  vaginal  fornix,  the  ureter  exp'>sed 
by  dissection,  and  a  loop  of  it  drawn 
out  of  the  vaginal  wound  by  the 
operator’s  left  forefinger,  which  was 
hooked  under  it  and  kept  in  that 
position  during  incision  of  the  ureter; 
extraction  of  the  calculus  and  suture  of 
the  wound  in  that  duct.  The  calculus 
came  out  easily.  It  weighed  a  little 
under  oz.  and  its  surface  was  very 
irregular,  hence  urine  passed  frr  ely  over 
it  from  the  kidney  to  the  bladder,  and 
there  were  no  symptoms  of  dilatation  of 
the  renal  pelvis.  For  suture  a  layer  of 
catgut  and  a  second  of  fine  silk,  both 
interrupted,  were  applied.  The  finger 
was  then  removed  from  the  ureter  and 
the  vaginal  wound  closed  with  fine  silk. 
Three  months  later  a  silk  suture  was  dis¬ 
charged  from  the  bladder  after  attacks 
of  local  pain. 


(90)  Recurrence  of  Ryoma  after 
Enucleation. 

Flaischlen  {Zeitschr.  /,  Geb.  u.  Gyn., 
vol.  li.  Part  3,  1904)  operated  thirteen 
years  ago  on  a  woman  aged  35,  removing 
a  myoma  of  the  uterus  of  the  size  of  a 
child’s  head  by  enucleation.  Five  years 
later  he  examined  the  patient  and 
found  that  the  uterus  was  perfectly 
normal  and  free  from  any  trace  of  a 
fibroid.  At  the  end  of  eight  years  she 
came  to  him  again,  and  he  detected 
numerous  myomas  in  the  uterus.  He 
operated,  removing  the  uterus  by  supra¬ 
vaginal  amputation  ;  there  were  v*  ry 
close  adhesions  to  the  bladder  and  large 
intestine.  The  patient  was  con¬ 
valescent  when  the  report  was  read 
before  a  German  society.  Flaischlen 
added  that  eleven  years  ago,  or  two 
years  after  the  myomectomy,  he 
removed  three  fibromas  from  the 
abdominal  wall  of  the  same  subject. 


THERAPEUTICS. 


(91)  The  Prevention  anil  Trealiuent  of 
liny  Fever, 

R.  Mohr  {Dent.  med.  Woch.,  January 
2i8t,  1904)  points  out  that  although 
there  appears  to  be  no  doubt  that 
Dunbar’s  antitoxin  of  hay  fever,  the 
so-called  “pollantin,” exerts  a  beneficial 
influence  on  the  individual  attacks  of 
hav  fever  (and  he  has  experienced  this 
influence  on  himself),  one  has  not  ob¬ 
tained  a  means  of  either  immunizing  a 
suflerer  against  the  disease  or  even  of 
preventing  an  attack.  In  order  to  give 


Dunbar’s  preparation  its  best  chance, 
one  should  take  it  continuously  during 
the  whole  of  the  hay-fever  period  of  each 
.year.  The  difficulty  of  producing  a  suf¬ 
ficient  quantity  of  the  antitoxin,  its 
high  price,  and  the  necessity  of  con¬ 
stantly  having  to  apply  it  as  long  as  one 
is  in  the  open  air,  render  it  less  useful 
than  one  had  hoped  it  would  be  when 
first  it  was  brought  out.  Mohr  has  de¬ 
vised  a  method  of  treating  or  rather  pie- 
venting  hay  lever,  which  he  considers 
supplies  the  wants  of  the  sufferers, 
yince  the  condition  depends  on  the 
penetrating  of  the  specific  irritant,  the 
pollen,  into  tlie  mucous  membranes  of 
the  respiratory  passages,  it  occurred  to 
him  that  if  one  could  apply  an  instru¬ 
ment  which  would  filter  the  air  com- 
pletel.i ,  one  would  prevent  the  attacks. 
He  therefore  set  himself  the  task 
of  constructing  an  instrument  which 
would  not  allow  any  unfiltered  air 
to  pass  alongside  of  it ;  that  it  must  fit 
the  nostrils  f  x-ictly  ;  which  can  be  worn 
without  being  seen  and  without  altering 
the  appearance  of  the  wearer;  and  which 
would  not  inconvenience  the  wearer. 
This  he  succeeded  in  accomplishing,  by 
making  a  wax  cast  of  the  interior  of  the 
nose,  and  from  this,  he  constructed  a 
funnel-like  apparatus,  provided  with  a 
very  thin,  almost  transparent,  disc  of 
wool,  which  was  further  provided  with 
an  arrangement  by  means  of  which  the 
wool  filter  can  be  changed  in  the  course 
of  a  few  seconds.  The  objection  to  this 
form  of  instrument  is  that  it  would  be 
expensive  to  have  to  make  a  east  and 
from  it  a  special  instrument  for  each 
patient,  and  he  therefore  now  uses  an 
instrument,  made  after  the  principle  of 
the  Schmidthuisen  nostril  elevator, 
which  can  be  moulded  by  heating  in 
warm  water.  He  has  worn  this  appara¬ 
tus,  and  found  that  it  is  capable  of  en¬ 
tirely  preventingtheattacks  from  coming 
on.  The  same  results  were  obtained  by 
some  of  his  patients.  He  finds,  further, 
thut  the  susceptibility  to  the  pollen 
diminished  somewhat  after  wearing  the 
instrument  for  a  long  time.  He  points 
out  that  although  the  eyes  were  not  pro¬ 
tected  the  pollen  do  not  appear  to  have 
been  able  to  make  their  entrance  through 
the  conjunctival  mucosa. 


(9*2)  X  Rayf)  In  Sarcoma. 

Mertfns  {Devt  nvd.  Woch..  March  24th, 
1904)  finds  that  there  are  many  reports 
on  the  favourable  iiflu>rce  of  x  rays 
on  superficially-situated  malignant 
tumours  but  very  few  of  these  are  sarco¬ 
mata.  He  has  had  a  case  of  sarcoma 
which  he  treated  by  x  rays,  and  reports 
on  it.  The  patient  was  a  girl,  aged  11 
years,  who  had  complaim  d  nine  months 
previously  of  pain  in  the  region  of  the 
right  scapula.  The  pains  had  become 
more  intense  and  continuous,  and  three 
months  before  admission  a  swelling  of 
the  shoulder  blade  was  noticed.  During 
the  last  four  weeks  this  swelling  had 
increased  rapidly  in  size.  On  examina¬ 
tion  it  was  found  that  the  whole  region 
ol  the  right  scapula  was  occupied  by  a 
soft,  almost  fluctuating,  tumour  of  the 
size  of  a  small  fist  This  reached  almost 
as  low  as  the  angle  of  the  scapula,  while 
its  upper  limit  reached  the  edge  of  the 
cucullar  muscle  and  the  median  limit, 
the  inner  border  of  the  scapula.  The 
whole  tumour  moved  with  the  scapula 
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within  very  narrow  limits.  There  were 
four  soft  glands  of  the  size  of  hazel  nuts 
in  the  axilla,  and  several  small  ones  at 
the  posterior  border  of  the  sterno- 
mastoid.  Mertens  made  an  attempt  to 
extirpate  the  tumour  under  chloroform 
anaesthesia.  On  attempting  to  raise  the 
scapula  from  the  thorax  the  bone  broke 
in  many  places,  and  it  was  found  that  it 
was  completely  infiltrated  with  the 
growth.  On  removing  the  tumour  piece¬ 
meal  he  found  that  the  surrounding 
muscles,  and  especially  the  sub¬ 
scapular  muscle,  were  infiltrated 
with  the  growth  as  well.  After  he  had 
removed  about  half  of  the  mass,  the 
patient  suddenly  collapsed,  and  he  was 
forced  to  stop  the  operation.  As  was  to 
be  expected,  the  growth  recurred  in  situ 
at  a  very  early  date.  The  removed 
tumour  proved  to  be  a  spindle-cell  sar¬ 
coma.  Since  a  second  operation  was  out 
of  the  question,  Mertens  attempted  to 
treat  the  condition  with  x  rays.  He  used 
an  induction  apparatus  with  a  50  cm. 
spark  length,  with  a  very  hard  tube. 
He  applied  the  rays  during  twenty  sit¬ 
tings,  each  of  six  minutes’  duration. 
At  first  he  applied  it  every  day,  but  after 
the  first  fourteen  days  he  applied .  it 
every  other  day.  There  were  no  ill- 
efliects  of  the  treatment.  After  the  sixth 
application  the  nodules  which  had  ap¬ 
peared  in  the  skin  began  to  get  smaller 
in  size,  and  after  the  tenth  they  had 
entirely  disappeared.  After  fourteen 
applications  there  was  no  trace  of  the 
tumour  to  be  seen  or  felt.  The  glands 
diminished  in  size,  and  eventually  were 
no  longer  palpable,  and  up  to  the  pre¬ 
sent— that  is,  six  weeks  after  the  com¬ 
mencement  of  the  treatment — there  has 
been  no  recurrence.  Mertens  discusses 
the  suggested  explanations  for  the  action 
of  the  rays  on  malignant  growths.  He 
does  not  claim  a  definite  cure  for  his 
case,  as  the  time  is  too  short  to  justify 
such  an  assumption,  but  he  points  out 
that  a  case  reported  by  Chrysospathes 
was  actually  cured  by  the  rays.  He 
subsequently  tried  the  treatment  on  a 
second  case  of  sarcoma  of  the  scapula, 
this  time  a  small  round-cell  sarcoma, 
in  a  child  of  if  year.  The  tumours 
disappeared  almost  entirely  after  the 
treatment,  but  this  had  to  be  interrupted 
on  account  of  the  local  effect  on  the 
skin.  The  sarcoma  recurred  rapidly, 
and  metastatic  growths  preceded  death, 
which  took  place  about  fourteen  weeks 
after  the  beginning  of  the  treatment. 


<93)  The  Action  of  Theocin. 

Foa  (Rif.  Med.,  May  iith,  1904)  pub¬ 
lishes  10  cases  where  he  has  tried 
theocin  with  success.  The  patients 
were  suffering  from  hepatic  cirrhosis, 
pleural  effusion,  malignant  ascites,  car¬ 
diac  disease,  etc.,  respectively.  He  finds 
that  theocin  is  a  powerful  diui-etic  and 
decaloridrant,  largely  increasing  the 
amount  of  urine  and  chlorides  elimi¬ 
nated.  It  is  very  rapid  in  its  action, 
but  not  of  lasting  effect.  Sometimes  it 
produces  nausea,  vomiting,  headache, 
and  insomnia,  particularly  in  cirrhotics, 
but  hardly  ever  in  cardiac  patients.  If 
given  for  several  days  consecutively  it 
sometimes  seems  to  fatigue  the  kidneys. 
The  best  way  to  avoid  these  inconve¬ 
niences  is  to  give  small  doses  for  two 
days  (for  example,  15  gr.  three  times 
a  day)  and  then  larger  doses  on  the 
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third  day,  leaving  off  the  drug  for  one 
or  two  days  afterwards.  Theocin  is 
probably  a  renal  diuretic,  but  it  did  not 
appear  to  increase  the  albumen  when 
present,  or  to  induce  albuminuria  in 
non-albuminuric  subjects.  It  proved  a 
useful  drug  in  causing  reabsorption  of 
oedematous  fluid.  Theobromin  is  less 
active  as  a  decaloridrant  and  less  active 
as  a  diuretic,  but  more  lasting  in  its 
efi'ect,  and  does  not  give  rise  to  the  dis¬ 
turbances  which  were  noted  with  regard 
to  theocin.  Theocin  proved  superior  to 
agurin  as  a  diuretic. 


<94>  l>let  in  Xepliritls. 

Kosteb  {Nordist.  Med.  Archiv.,  Bd,  36, 
Heft.  4)  has  made  a  series  of  careful 
observations  on  a  number  of  patients 
clinically  and  from  exact  chemical 
methods,  and  draws  therefrom  the 
following  conclusions  :  In  acute  nephr¬ 
itis,  m'aemia,  and  the  acute  exacerba¬ 
tions  of  chronic  nephritis,  a  pure  milk 
diet  should  be  observed,  and  it  should 
not  be  discontinued  until  all  the  acuter 
symptoms  have  disappeared.  Milk 
alone  or  milk  and  vegetable  diet  ought 
always  to  be  used  at  the  commence¬ 
ment  of  the  treatment  of  a  case  of 
chronic  nephritis,  but  when  the 
albumen  and  sediment  have  reached  a 
constant  level  then  a  mixed  diet  may  be 
gradually  introduced.  Lardaceous 
disease  is,  however,  a  strong  contra¬ 
indication  against  mixed  food.  In 
oedema  and  ascites,  a  mixed  diet  may 
be  continued  if  the  patient  specially 
desires  it,  although  its  administration 
must  always  be  accompanied  by  daily 
examinations  of  the  urine  for  urea  and 
albumen.  If  many  red  corpuscles  are 
found  in  the  sediment,  then  flesh  food 
should  only  be  taken  in  small  quan¬ 
tities.  There  is  no  difference  in  the 
effect  of  white  or  red  meats.  Between 
the  meat  periods  milk  diet  should  be 
interpolated  and  the  urinary  con¬ 
stituents  estimated.  The  albumen 
contents  of  the  food  do  not  materially 
alter  the  amount  of  urinary  albumen. 
The  urine  passed  immediately  on  rising 
contains  the  least  amount  of  urine 
albumen ;  that  passed  after  breakfast 
has  the  largest  percentage,  although 
individual  variations  are  not  infrequent. 


PATHOLOGY. 


<95>  Action  of  Ifadiiim  on  tlie  Ccrelbral 
f'ortex. 

Giulio  Obici  (Rfy.  di  Pat.  Nerv.  e  Ment., 
Feb.,  1904)  describes  a  series  of  experi¬ 
ments  to  determine  what  effect  is  pro¬ 
duced  on  the  excitability  of  the  cerebral 
cortex  by  the  radiations  from  bromide 
of  radium  and  barium.  The  fact  that 
decided  changes  in  the  cortex  could  be 
produced  in  this  way  had  been  previously 
demonstrated  by  Danysz,  Darier  and 
Rohn.  Obici’s  experiments  were  made 
on  rabbits  by  removing  a  part  of  the 
skull  (and  in  some  cases  the  dura  mater 
beneath  it)  and  stimulating  the  cortex 
with  a  faradic  current  before  and  after 
it  had  been  exposed  for  a  measured  time 
to  the  radiations  from  i  gram  of  the 
radium  salt.  The  author  did  not  aim  at 
the  gross  results  such  as  ataxy,  convul¬ 
sions  and  paralysis,  which  have  been 
produced  by  other  observers,  but 
measured  the  strength  of  the  current 
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necessary  for  causing  agiven  movement 
for  example,  the  lifting  of  a  paw.  Ii 
the  earlier  experiments  a  second  rabbi 
was  used  for  control  observations  an( 
its  cortical  excitability  tested  twice  witl 
the  same  interval  as  in  the  first  rabbit 
and  after  the  same  treatment,  excep 
that  that  there  was  no  exposure  to  thi 
radiations.  Afterwards  a  more  accurah 
control  was  obtained  by  the  exposure  0 
two  symmetrical  cortical  areas  in  thi 
same  rabbit,  one  area  being  exposed  t( 
the  action  of  the  radium  salt,  and  thi 
other  protected  from  it.  In  all  cases  th( 
control  experiments  showed  only  sligh 
and  irregular  variations  in  excitability 
After  ten,  twenty,  or  twenty-five  min 
utes  of  application  of  the  rays  there  wai 
a  constant  increase  in  the  electrica 
excitability  of  the  cortex.  This  increas( 
of  excitability  was  not  apparent  unti 
the  radium  treatment  had  been  con 
tinned  through  the  dura  mater  for  a 
least  fifteen  minutes,  or  after  remova 
of  the  dura  mater  not  until  the  treat 
ment  had  been  continued  for  at  least  ter 
minutes.  When  the  radium  treatment 
was  continued  for  an  hour  or  more  th( 
increase  of  excitability  usually  oolj 
lasted  thirty  or  forty  minutes  (the  dura 
mater  being  removed)  and  was  ther 
succeeded  by  a  very  noticeable  diminu' 
tion  of  excitability.  These  electrical 
phenomena  were  accompanied  in  everj 
case  by  a  noteworthy  hyperaemia  of  tht 
cortex  and  pia  mater  which  began  a  few 
moments  alter  the  action  of  the  radium, 
and  went  on  gradually  increasing.  After 
ten  or  twenty  minutes  the  pia  matei 
was  swollen  and  oedematous,  and  the 
cortex  was  covered  with  blood  corpus¬ 
cles,  possibly  theresult  of  small  haemor¬ 
rhages,  In  the  case  of  rabbits  with  both 
sides  of  the  brain  exposed  to  view  vas¬ 
cular  disturbances  were  seen  only  on  the 
side  exposed  to  rays  from  the  radium 
salt. 


<96)  The  1‘rotectlve  Action  of  Pus, 

Binaghi  {Rif.  Med.,  May  4th,  1904)  has 
carried  out  a  series  of  experiments  in 
vitro  and  in  vivo  tending  to  show  the 
bactericidal  action  of  pus  upon  certain 
virulent  organisms.  The  method  was  to 
induce  the  formation  of  an  abscess  in 
rabbits,  and  then  inject  cultures  of 
various  bacilli  (charbon,  tetanus,  malig¬ 
nant  oedema,  staphylococcus  aureus) into 
the  abscess  cavity,  and  watch  the  effects. 
Out  of  the  fifteen  rabbits  operated  upon 
in  this  manner,  only  two  died  (from 
charbon),  and  in  them  the  abscess  was 
small  and  hard,  and  the  injection  got  into 
the  surrounding  healthy  tissue.  The 
control  animals  all  died.  Further  ex¬ 
periments  showed  that  pus  does  not 
confer  a  true  immunity,  but  only  a  re¬ 
lative  and  temporary  immunity,  for  it 
was  quite  possible  to  reinfect  the  same 
animals.  The  protective  action  of  the 
pus  was  not  owing  to  hindered  absorption 
of  virulent  toxin  or  failure  of  penetration 
of  the  germs  into  the  circulation,  for  in 
the  reinfection  the  same  obstacles  were 
present  as  before.  Possibly,  reinfection 
occurred  because  of  the  saturation  of  the 
pi'e-exi stent  alexins,  and  failure  to  pro¬ 
duce  flesh,  owing  to  impeded  leuco- 
cytosis.  The  abscesses  were  produced 
by  inoculation  of  pure  cultures  of 
staphylococcus  aureus  a  nd  B.  coli,  or  by 
stat-ch  powder  suspended  in  sterilized 
water. 
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MEDICINE. 


(97)  The  liuportnnre  of  ExamlnliiK  the 
Faeces. 

In  emphasizing  the  importance  of  sys¬ 
tematic  examination  of  tlie  faeces  in 
the  clinical  study  of  diseases  of  the 
digestive  organs,  J.  Sfrasburger  {Berl. 
Klin.,  April,  1^4)  finds  that  in  this 
direction  especially  are  the  observations 
of  the  patient  but  little  to  be  relied  on. 
It  becomes  necessary  to  see  and  examine 
the  dejecta,  and  he  insists  on  the  patient 
bringing  some  of  the  faeces  in  a  wide¬ 
mouthed  bottle  provided  with  a  patent 
stopper,  which  he  lends  the  patient  for  the 
purpose.  In  the  case  of  infants,  when  the 
diaper  is  not  already  soiled,  one  can 
always  obtain  faeces  by  using  a  “stool 
collector.”  Since  the  constitution  of 
faeces  varies  widely  according  to  the 
diet  taken  in,  in  a  number  of  cases  he 
finds  it  advisable  to  prepare  his  patient 
by  giving  a  diet  consisting  of  milk, 
bouillon,  eggs,  oatmeal,  meat,  butter, 
and  sugar  in  definite  quantities.  This 
diet  is  kept  up  for  seA’eral  days  until  tlie 
faeces,  which  are  coloured  by  giving  a 
tablet  of  carmine  on  the  first  day,  lose 
their  red  colour.  The  systematic  ex¬ 
amination  consists  in  a  macroscopic  and 
a  microscopic  examination ;  elaborate 
chemical  and  bacteriological  tests  are 
only  required  in  rare  cases.  He  first 
deals  with  the  frequency  of  the  motions. 
Vegetable  diet  produces  a  larger 
quantity  of  faeces  and  on  account  of  the 
richness  in  bicteria,  exerts  a  more 
powerful  stimulation  on  the  intestinal 
wall,  and  thus  a  more  frequent  motion 
than  animal  diet.  Whether  the  number 
of  motions  is  still  within  the  limits  of 
health  must  be  decided  in  each  case, 
but,  as  a  general  rule,  one  may  assume 
that  copious  infrequent  stools  indicate 
trouble  in  the  upper  portions  of  the 
intestinal  Itract,  whilst  sparse  frequent 
stools  disturbances  in  the  lower  seg¬ 
ments.  Next  the  consistence  and  size 
of  the  faeces  must  be  noted.  In  the 
various  “hunger”  conditions— for  ex¬ 
ample,  stenosis  of  a  poi'tion  of  gut, 
with  contraction  of  the  rest,  in  spastic 
contraction  of  the  gut,  etc.— the  motion 
is  very  narrow — “pencil  motion.”  The 
colour  must  be  noticed.  This  varies 
according  to  the  form  of  diet,  and  may 
be  changed  by  various  medicaments. 
Fermenting  motions,  containing  gas 
bubbles,  are  usually  quite  pale,  while  de¬ 
composing  motions  are  dark.  Clay- 
colour  stools  occur  wdien  the  bile  is  ab¬ 
sent,  and  also  when,  instead  of  hydro¬ 
bilirubin  being  present,  leucorubin 
takes  its  place.  Tliis  can  be  recognized 
by  treating  the  motion  with  acid  alcohol, 
which  will  extract  hydrobilirubin. 
^yhen  blood  is  present  in  small  quanti¬ 
ties  it  is  only  detectable  by  the  spectro¬ 
scope  or  by  chemical  means.  One  must 
be  careful  to  distinguish  blood  in  the 
stool,  Avhich  was  contained  in  the  food  ; 
while  the  dark  colour  of  melaena  must 
be  carefully  distinguished  from  the  dark 
coloration  due  to  bismuth  or  iron.  The 
smell  of  the  motion  may  be  of  clinical 


importance.  The  next  point  to  be  noted 
is  the  reaction.  This  should  be  tested 
either  in  several  parts  of  the  motion  or 
after  it  has  been  well  stirred  up.  Nor¬ 
mally  faeces  vary  from  faint  acidity  to 
faint  alkalinity.  Markedly  acid  stools 
indicate  fermenting  processes,  and  con¬ 
tain  volatile  fatty  acids.  The  acidity 
of  the  faeces  may  be  due  to  fixed 
acids,  and  is  then  associated  with 
an  increase  of  fats.  Alkaline  re¬ 
action  when  marked  occurs  when 
there  is  decomposition  in  the  intestinal 
contents.  It  will  be  found  necessary  to 
examine  small  pieces  in  the  faeces,  and 
in  order  to  carry  this  out  some  method 
of  dividing  the  faeces  up  must  be  em¬ 
ployed.  Usually  tne  “stool  sieve”  is 
used,  but  the  spiral  wire,  which  has 
been  described  by  Gruetzner  and  which 
is  used  wdth  alcohol,  will  be  found  very 
serviceable.  By  working  up  a  portion 
of  the  motion  one  can  detect  small 
particles  of  undigested  vegetable  matter 
and  the  like,  and  from  the  nature  and 
quantity  of  these  particles  one  can 
form  conclusions  as  to  the  process  of 
digestion.  Portions  of  connective  tis¬ 
sue  when  found  in  the  motion  indicate 
disturbance  of  the  stomach,  as  this  is 
not  digested  by  the  pancreatic  fluid. 
The  search  for  remains  of  muscle  will 
instruct  one  as  to  the  capability  of 
digesting  meat.  When  the  microscope 
reveals  many  particles  of  muscle,  with 
sharp  edges  and  distinct  striation,  one 
can  place  the  digestive  disturbance  in 
the  small  intestine  ;  this  is  confirmed  if 
the  fibres  are  of  a  golden  yellow  colour 
(due  to  bilirubin)  instead  of  a  brownish- 
yellow  colour  (due  to  hydrobilirubin), 
as  is  normal.  The  distinction  can  be 
clearly  shown  by  mixing  a  small  quan¬ 
tity  of  faeces  with  a  concentrated 
w’atery  solution  of  perehloride  of  mer¬ 
cury  in  a  mortar.  After  standing  for  a 
day  all  substances  containing  hydro¬ 
bilirubin  will  be  coloured  red,  while  all 
containing  bilirubin  will  be  seen  to  be 
green.  Starch  is  next  to  be  sought  for, 
and  is  best  detected  by  means  of 
Lugol’s  solution.  Fats  occur  in  many 
different  forms  in  the  motions,  and 
must  be  sought  for  carefully,  since  in 
adults — save  when  castor  oil  has  been 
taken — no  fats  are  found  normally. 
Mucus  can  be  recognized  under  the 
microscope,  especially  if  one  adds 
acetic  acid.  Mucus  when  recognized  in 
the  motion  points  to  a  catarrh  in  some 
portion  of  the  intestine,  and  roughly 
one  can  decide  that  the  catarrh  is  in 
the  large  gut  when  the  mucus  is  recog¬ 
nized  macroscopically,  and  in  the  small 
intestine  when  it  is  only  detected  micro¬ 
scopically.  One  learns  more  by  noticing 
whether  the  mucus  is  intimately  mixed 
with  the  faecal  material,  and  whether 
there  are  many  cells  associated  with  it. 
Blood  and  pus  must  be  carefully  looked 
for,  and  one  must  bear  in  mind  that  the 
red  corpuscles  may  not  be  sufficiently 
preserved  to  be  recognized  under  the 
microscope  when  the  source  is  high  up 
in  the  small  intestine.  Strasburger 
next  deals  briefly  with  the  detection  of 
bacteria  and  animal  parasites.  He 
points  out  that  the  comparatively  mild 
affections  due  to  staphylococci  may  be 
readily  distinguished  by  means  of  the 
microscope  from  the  more  dangerous 
infections  of  streptococci.  Typhoid, 
cholera,  and  dysentery  bacilli  can  only 
be  detected  by  culture;  but  tubercle 


bacilli  may  be  demonstrated  with  com¬ 
parative  ease  on  cover-glass  prepara¬ 
tions.  The  amoebae  of  dysentery  or 
certain  forms  of  enteritis  can  be  seen 
under  the  microscope  in  fresh  stools, 
but  one  must  be  careful  not  to  press  the 
cover  glass  firmly  onto  the  slide,  and  to 
keep  the  slide  warm  if  one  wishes  to 
recognize  their  movements. 


(98)  Ti'TiiauHonilasiM. 

GffNTHEK  AND  Weijek  (Miinch.  med. 
Woch.,  June  14th,  1904)  report  the  fol¬ 
lowing  case:  A  man,  aged  33,  went  to 
German  East  Africa  in  September, 
1898,  where  he  suffered  from  repeated 
slight  attacks  of  malaria.  In  February, 

1900,  he  returned  home,  but  had  severe 
malaria  and  haemoglobinuria.  He  went 
again  to  Africa  (Cameronia)  in  May, 

1901 ,  living  in  tents  on  marshy  mosquito- 
infected  ground.  He  was  fairly  well 
until  March,  1902,  when  he  had  severe 
fever  lasting  seven  days,  together  with 
painful  oedematous  inflammatory  swel¬ 
lings  in  both  thighs.  For  a  long  time 
he  continued  out  of  order  and  with  bad 
appetite  and  digestion,  and  was  subject 
to  occasional  attacks  of  fever  lasting 
two  to  three  days,  but  without  rigors, 
sweating,  or  herpes.  Later  he  again  had 
transitory  swelling  of  the  right  ankle 
and  thigh,  with  some  enlargement  of 
the  spleen.  In  January,  1904,  he  re¬ 
turned  to  Europe,  while  on  the  voyage 
he  suffered  from  a  sudden  paralysis  of 
the  left  side  of  the  face  and  a  peculiar 
skin  eruption.  On  March  22nd  he  was 
admitted  to  hospital.  His  temperature 
was  then  37.5°,  there  were  dull  red 
non-itching  spots  about  the  size  of  a 
dollar  on  the  right  cheek,  below 
both  collar  bones,  and  on  the  back. 
There  was  a  large  diffuse  swel¬ 
ling  and  redness  on  the  right  thigh, 
firm,  tender,  and  painful  on  movement. 
On  the  outer  side  of  the  right  calf  there 
was  a  purpuric  spot.  The  pulse  was 
quick,  regular,  ico.  Respirations  20. 
The  heart  and  lungs  were  normal.  The 
spleen  was  felt  on  deep  pressure,  and 
was  tender.  Liver  not  felt,  urine  and 
faeces  normal.  There  were  tender  spots 
over  the  left  trige  minal  and  great  occipital 
nerves,  and  the  skin  was  erythematous. 
Blood :  Haemoglobin  64  per  cent.  ;  the 
reds  were  not  counted,  but  were  normal 
in  appearance ;  the  white  cells  were 
6,oco  per  c.mm.,  and  showed  relative 
increase  of  the  mononuclears ;  poly¬ 
morphs  39  per  cent.,  mononucl.  33  per 
cent.,  lymph.  26  per  cent.,  eosin.  2  per 
cent.  In  one  out  of  six  films  from  the 
ear  three  typical  trypanosomes  were 
found.  No  malaria  parasites.  The  next 
day  the  temperature  was  normal  and 
the  swelling  less.  No  trypanosomes 
were  found.  Inoculation  of  blood  into 
rats  and  mice  gave  negative  results. 
The  patient  improved  until  March  30th, 
when  the  temperature  rose  to  38°,  and 
later  to  40.3°.  There  was  much  occipital 
headache,  swelling  of  the  left  side  of  the 
face,  loss  of  appetite,  and  fresh  spots 
appeared  on  the  skin.  The  spleen  was 
much  enlarged  but  not  tender.  Numer¬ 
ous  trypanosomes  were  again  found, 
but  disappeared  the  next  day  when  the 
temperature  was  normal.  The  case 
was  thus  characterized  by  (i)  its  chronic 
course  since  March,  1902  ;  (2)  irregular 
fever ;  (3)  general  loss  of  strength  and 
diminution  of  haemoglobin  ;  (4)  local 
oedema  of  a  fugitive  kind;  (5)  a  peculiar 
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skin  eruption  ;  (6)  enlargement  of  the 
liver  and  spleen  ;  (7)  acceleration  of  the 
pulse  and  abnormal  excitation  of  the 
nervous  system.  The  exacerbations  of 
fever  coincided  with  the  appearance  of 
the  parasites  in  the  blood,  these  being 
absent  when  the  temperature  was 
normal.  Infection  was  almost  certainly 
through  a  mosquito  bite.  Most  of  the 
parasites  found  were  young  slender 
forms. 

SURGERY. 


<99)  Tlie  Association  of  Pancreatitis  wUl» 
Diseases  of  tlie  Bile  Ducts. 

KObtb  {Z  ntralbl.  f.  Chir.,  No.  27,  1904), 
in  a  communication  to  the  German 
Surgical  Society,  points  out  that  inflam¬ 
matory  processes  in  the  biliary  passages 
may  extend  to  the  pancreas  either 
directly  from  the  wall  of  the  common 
duct  to  the  glandular  tissue,  or  b.v  the 
common  opening  of  this  duct  and  the 
pancreatic  duct  in  the  ampulla  of  Vater. 
If  the  apex  of  the  papilla  be  ligatured  a 
coloured  solution  injected  into  the  com¬ 
mon  bile  duct  will  pass  into  the  pan¬ 
creatic  duct.  It  may  be  assumed,  there¬ 
fore,  that  if  the  orifice  of  the  papilla  be 
closed  by  a  calculus,  a  cicatrix,  or  a 
tumour,  the  passage  of  infective  fluid 
from  the  biliary  into  the  pancreatic  duct 
is  rendered  possible.  It  has  been  shown 
by  Riedel  that  chronic  inflammation  of 
the  head  of  the  pancreas  is  often  asso¬ 
ciated  with  cholelithiasis,  and  disap¬ 
pears  after  successful  treatment  of  the 
latter  afiection  by  removal  of  biliary 
calculi  and  by  drainage.  Acute  pan¬ 
creatitis  in  association  with  disease  of 
the  biliary  passages  has  been  observed 
by  the  author  in  7  cases — 2  of  abscess 
in  the  head  of  the  pancreas,  2  of  peri- 
pancreatic  abscess,  i  of  acute  fat 
necroses,  and  2  of  acute  necrotic  pan¬ 
creatitis  with  fat  necrosis.  It  is 
assumed  that  in  6  of  these  cases  chole¬ 
lithiasis  in  the  form  of  cholecystitis 
was  the  originating  cause  of  the  inflam¬ 
matory  process  in  the  pancreas.  The 
symptoms  of  this  latter  affection  can¬ 
not  be  readily  distinguished  from  those 
of  disease  of  the  bile  ducts.  The  pre¬ 
sence  of  a  distinct  swelling  extending 
from  side  to  side  in  the  epigastric 
region  is  a  very  important  element  in 
the  diagnosis.  This  complication  of 
pancreatitis  is  a  very  serious  one.  Of  the 
7  cases  here  recorded  4  were  fatal. 


<100)  lutestlnal  Exclusion. 

E.  Garbabini  {11  Morgagni,  January  and 
February,  1904)  gives  a  complete  account 
of  the  history  of  operations  for  the  ex¬ 
clusion  of  a  part  of  the  intestinal  tract, 
with  a  list  of  the  cases  hitherto  recorded, 
and  reasons  for  adopting  a  modification 
of  the  usual  operation  which  he  has 
suggested  and  justifies  by  experiments 
on  dogs.  In  the  circumstances  in  which 
exclusion  is  performed,  the  ideal  opera¬ 
tion  would  usually  be  excision  of  the 
affected  tract  followed  by  enterorrhaphy. 
Cases  of  disease  are  seldom  seen  and 
operated  on  so  early  as  to  make  this 
operation  possible.  Until  1880  it  was 
customary  to  fall  back  on  the  device  of 
making  an  artificial  anus,  thus  leaving 
the  patient  in  a  deplorable  condition 
usually  incompatible  with  prolonged 
existence,  and  necessitating  further 
operative  interference.  Garbarini  con¬ 
siders  that  the  formation  of  an  artificial 
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anus  is  now  hardly  justifiable  under  any 
circumstances.  The  only  excuse  for  it 
is  the  existence  of  an  acute  strangula¬ 
tion  or  other  condition  calling  for  im¬ 
mediate  relief,  while  the  patient  is  not 
able  to  bear  a  prolonged  operation.  In 
such  cases  the  author  recommends  that 
the  intestine  above  the  obstruction  shall 
be  opened  and  emptied  by  means  of  a 
trocar  and  cannula  to  facilitate  investi¬ 
gation  into  the  site  of  the  mischief, 
the  intestines  being  on  no  account 
removed  from  the  abdomen.  Even 
when  such  investigation  faihs  he 
does  not  recommend  the  formation  of 
an  artificial  anus,  but  rather  an  opera¬ 
tion  for  the  exclusion  of  part  of  the  in¬ 
testinal  tract.  Thecreditiorintroducing 
into  surgery  the  operation  of  lateral 
entero-anastomosis  belongs  to  Maison- 
neuve,  who  reported  his  first  case  in 
1854.  Maisonneuve's  first  two  cases 
ended  fatally,  and  experimental  evidence 
was  brought  forward  by  Hacken  and 
Adelmann  to  show  that  such  a  proce¬ 
dure  must  lead  to  faecal  accumulation  in 
the  excluded  portion  with  subsequent 
stercoraemia.  The  operation  thus  fell 
into  disrepute,  until  8enn,  by  further 
experiments,  disproved  the  contentions 
of  Hacken  and  Adelmann.  Senn  also 
made  the  operation  easier  and  quicker 
by  introducing  his  method  of  reunion 
with  decalcified  bone,  and  subsequently 
modified  it  by  suggesting  termino-late- 
ral  entero-anastomosis  or  entero- 
anastomosis  by  implantation.  Such 
operations,  though  sometimes  suc¬ 
cessful,  were  never  free  from  the  danger 
of  faecal  accumulation  with  bad  results 
both  local  and  general.  Salzer’s  opera¬ 
tion  of  intestinal  exclusion,  thecomplete 
separation  of  a  part  of  the  intestinal  tract 
with  re-establishment  of  the  canal,  was 
free  from  this  disadvantage.  The  opera¬ 
tion  was  successfully  performed  by 
Hochenegg  in  1891,  and  since  that  time 
the  only  question  has  been  between 
exclusion  with  closure  of  the  ex¬ 
cluded  tract,  and  exclusion  of  a 
tract  communicating  by  one  or  more 
apertui'es  with  the  surface  of  the  body, 
or  with  the  intestine  or  some  other 
cavity  within  the  body.  There  is  a  great 
volume  of  evidence,  derived  maialy  from 
experiments  on  animals,  showing  that 
exclusion  with  complete  closure  leads  to 
great  accumulation  of  faeces,  with 
sloughing  or  rupture  of  the  excluded 
tract,  or  to  torsion  of  its  naesentery  with 
peritonitis.  The  operation  has  been 
successfully  performed  on  the  human 
subject  by  Baracz  in  1894,  and  by  Obal- 
inski  a  few  months  later,  but  is  now 
completely  abandoned,  and  it  is  con¬ 
sidered  probable  that  the  successful  re¬ 
sult  of  the  two  cases  mentioned  was  due 
to  the  formation  of  a  communication 
between  the  excluded  tract  and  the  rest 
of  the  intestine — an  accidental  rectifica¬ 
tion  of  a  defective  method  of  operation. 
Garbarini’s  list  of  recorded  cases  of  in¬ 
testinal  exclusion  without  complete 
closure  of  the  excluded  tract  shows  52 
successful  results  and  ii  deaths,  a  mor¬ 
tality  of  17.5  per  cent.  These  satisfac¬ 
tory  results  have  led  to  a  recognition  of 
the  fact  that  the  operation  is  more 
widely  useful  than  was  at  first  supposed. 
Originally  planned  for  eases  of  faecal 
fistula  and  of  extensive  tuberculous  dis¬ 
ease  of  the  caecum,  it  is  now  seen  to  be 
applicable  to  cases  of  malignant  tumour 
of  the  caecum,  to  new  growths  of 
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other  parts  of  the  digestive  tube,.  1 
to  vagino-intestinal  fistulae,  and,  | 
finally,  to  inflammatory  chronic  ulcer-  i 
ative  lesions  of  the  intestine.  Its  i 
immediate  results  are  most  satis-  i 
factory.  Cases  of  intestinal  tubereu-  1 
losis  may  be  cured  by  the  rest  afforded  ' 
to  the  diseased  tissues.  Inflammation  ’ 
oi  the  caecum  and  the  surrounding  parts 
may  be  so  much  relieved  that  at  a  sub-  I 
sequent  operation  the  excluded  tract  | 
can  be  successfully  removed.  Malignant  t 
growths,  when  no  longer  subject  to  con-  ! 
stant  irritation  from  the  passage  of  ' 
faeces,  cease  to  cause  pain,  haemor-  i 
rhage,  or  discharge.  The  drawback  1 
which  must  be  set  against  all  these  1 
good  results  is  the  external  opening  : 
necessary  to  ensure  the  safety  of  the  ; 
excluded  intestine.  The  existence  of  | 
such  an  opening  is  a  constant  source  of 
annoyance  to  the  patient,  and  necessi-  S 
tates  careful  cleansing,  repeated  several 
limes  a  day.  Starting  Irom  the  hypo- ? 
thesis  that  the  good  results  obtained  by  j 
Baracz  and  Obalinski  were  due  to  anf  i 
accidental  communication  between  the  !; 
intestinal  canal  and  the  excluded  tract,,  \ 
Garbarini  proposes  to  imitate  such  a  \ 
communication  and  so  avoid  both  the  i 
external  opening  and  the  dangers  of  ex-  \ 
elusion  with  complete  closure.  To  show  i 
the  practicability  of  the  procedure  he  E 
relates  the  histories  of  eight  experi-  f 
ments  on  dogs,  four  of  which  lived  for  ; 
three  months  or  more.  He  cut  the  ileunx  ' 
a  few  inches  above  its  junction  with  the  ! 
caecum,  and  divided  the  colon  near 
the  hepatic  flexure.  He  then  closed 
the  four  extremities  and  reconstituted 
the  intestinal  canal  by  anastonaosing  ' 
the  afferent  extremity  of  the  ileum 
laterally  with  the  transverse  colon  by  ; 
means  of  Murphy’s  button,  subse-  i 
quently  joining  the  colic  extremity  of  • 
the  excluded  tract  with  the  sigmoid 
flnxure  of  the  colon  in  the  same  way.. 
The  operation  thus  simulated  very 
closely  the  exclusion  of  that  part  of  the  ; 
human  intestine  which  most  frequently 
needs  such  treatment.  The  author  con-  I 
siders  that  the  thickness  of  the  intes-  ' 
tinal  walls  and  the  shortness  of  the  ^ 
colon  in  dogs  makes  them  unfavourable  1 
subjects  for  the  operation,  and  that 
decidedly  better  results  will  be  obtained, 
in  the  case  of  operations  on  the  humans 
intestine.  He  states  that  the  operation 
does  not  take  more  time  than  is  occu¬ 
pied  in  performing  an  intestinal  exclu¬ 
sion  and  fixing  to  the  skin  the  ex¬ 
tremities  of  the  excluded  portion  of 
intestine. _ _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<101)  Xbe  MicroBes  of  the  Snckllnss’s 
DIoaili. 

oBANmN  (L’Obstitrigue,  July,  1904)  pub¬ 
lishes  a  valuable  bacteriology  of  the 
mouth  of  the  new-born  child,  and  the- 
suckling.  The  following  are  his  conclu¬ 
sions  :  0)  At  birth  the  infant’s  mouth 
is,  as  a  lule,  aseptic.  (2)  Germs  invade- 
the  mouth  within  the  first  hours  of  life 
and  before  the  child  has  been  put  to  the 
breast.  These  germs,  always  in  small 
numbers,  are  streptococcus  salivae, 
aerobius  micros,  and  staphylococcus 
parvulus.  (3)  Thu  beginning  of  suckling 
causes  free  development  of  the  germs. 
Within  a  few  hours  from  three  to  six 
species,  aerobian  and  anaerobian,  make 
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f  their  appearance.  (4)  Jeannin  has  dis- 
I  covered  an  almost  fixed  formula  for  the 
bacteriol^y  of  the  healthy  suckling’s 
mouth.  There  are  some  four  to  six 
p species,  mostly  aerobian  (pneumococci, 
■streptococci,  staphylococci,  and  bacil- 
►  luscoli).  The  anaerobians,  always  in  a 
*  majority,  are  relatively  inactive,  and  do 
not  develop  gas.  (5)  There  is  also  a 
1  pathological  formula  for  infants  which 
‘are  sickly,  independent  of  diseases 
1- where  specific  germs  are  to  be  found. 
The  microbes  are  very  abundant,  and 
multiply  actively,  and  the  anatSrobians 
increase  still  more  in  proportion  to  the 
i  j  other  kinds,  and  develop  gas  when  cul- 
fetured.  (6)  Extreme  development  of  the 
I  p  microbes  of  the  infant’s  mouth  is  in- 
l|(  variable  amongst  infants  placed  in  the 
couvfuse. 


[  e  <1(2>  .irtinciiil  Interriiiition  of  Proi^nancy 
I  in  TiiberciiloeiH  of  tbe  Lnryux. 

I:  The  fate  of  women  who  aie  affected 
■  with  tuberculosis  of  the  larynx  ouring 
I '1  the  course  of  pregnancy  has  been  shown 
to  be  practically  hopeless.  Of  71  caees 
which  have  been  published,  nothing  is 
I  known  of  the  after-history  of  14,  1  lived 
I  eight  years  later,  after  undergoing  the 
I  operation  of  tracheotomy,  and  t.He 
p  remainder  died  during  or  soon  after 
I  the  confinement.  R.  Sokolowsky 
j  (Berl.  klin.  Woch.,  July  4'b,  1904)  dis- 
I  cusses  the  question  of  interrupt  ng  the 

<  course  of  pregnancy  in  such  eases.  In 
2  cases  he  induced  labour  in  the  eighth 
and  seventh  month  respectively.  They 

‘  both  stood  the  interference  well,  but  in 
'  spite  of  a  temporary  improvement,  both 
l  died  within  four  weeks  of  the  nirth.  In 
!  2  other  cases,  reported  elsewhere,  the 

I  f  labour  was  induced  and  the  patients 
I  (  died  within  a  few  weeks  of  the  delivery. 

I  I  The  continuation  of  pregnancy  has  un- 
l  doubtedly  a  bad  influence  on  the  course 
'  of  the  laryngeal  disease,  and  although 
'  ,  the  4  cases  do  not  offer  a  hopeful  pro- 
I  spect,  there  can  be  no  doubt  that  it  is 
>  wise  to  end  the  pregnancy  as  soon  as  the 

<  diagnosis  of  laryngeal  tuberculosis  can 
be  made.  Unfortunately  the  4  cases 

'  were  interfered  with  too  late  ;  induction 
of  labour  must  offer  a  less  good  chance  to 
the  mother  than  induced  abortion. 
With  regard  to  the  sacrifice  of  the  child, 

I  Sokolowsky  points  out  that  the  chances 

I  of  continued  life  are  so  slender  that  one 
can  reasonably  look  upon  it  as  a  lost  li  e 
under  any  circumstances.  Even  if  one 
can  only  hope  to  prolong  the  life  of  the 
mother,  and  to  free  her  from  the  i  uffer- 
ings  of  pregnancy,  which  are  added  to 
the  almost  unsupportable  sufi'.  rings  of 
the  laryngeal  disease,  one  is  more  than 
justified  in  sacrificing  the  other  pre¬ 
carious  life.  In  his  two  cases,  the  one 
patient  was  under  treatment  in  the 
earlier  stages  of  her  pregnancy,  but  did 
not  tell  him  of  her  conditim  until  the 
seventh  or  eighth  month.  In  the  second 
case,  the  patient  was  not  seen  in  the 
early  stage  of  the  pregnancy.  Thus  in 
neither  case  was  it  possible  for  him  to 
have  employed  artificial  abortion  in- 
[  stead  of  labour.  In  conclusion  he  con- 
I  eiders  it  the  duty  of  the  physician  to 
i  advise  all  tuberculous  women  to  take 
precautions  against  conceiving. 


<I03)  Lnpuro-liytttrrrcloiiiy  in  t^anccr  of  tbe 
Cervix. 

A.  Pettazzi  (II  Morgagniy  .January  and 
j  March,  1904)  investigates  the  conditions 


under  which  it  is  justifiable  to  open  the 
abdomen  and  remove  a  cancerous  uterus. 
Comparing  the  statistics  of  recent 
authors,  he  finds  between  them  such  a 
discrepancy  as  makes  it  certain  that 
under  the  same  names  they  are  really 
compai’ing  different  things.  It  is  im¬ 
portant  to  separate  cancers  strictly  cir¬ 
cumscribed  and  limited  to  the  uterus 
from  diffuse  cancers,  which  have  already 
spread  beyond  the  limits  of  the  uterus, 
and  attacked  the  pelvic  fasciae  and  the 
lymphatic  glands.  In  the  first  case,  the 
uterus  should  be  at  once  extirpated. 
In  the  second  case,  all  errors  of  dia¬ 
gnosis  being  supposed  to  be  excluded, 
Fettazzi  considers  that  palliation  alone 
is  possible,  and  laparo  hysterectomy  is 
an  exceedingly  dangerous  form  of  pallia¬ 
tion.  It  should,  therefore,  be  reserved 
for  cases  of  circumscribed  cancer.  The 
author  bases  these  views  on  a  careful 
exiimination  of  13  cases  of  diffuse  cancer 
of  the  uterus,  which  have  been  studied 
by  himself  and  operated  on  in  the  hos¬ 
pital  of  Mairia  Vittoria  at  Turin.  Five 
of  these  operations  were  successful,  in 
tbe  sense  that  the  patients  recovered 
h-om  the  immediate  results  of  the  opera¬ 
tion.  Of  these  five  one  could  not  after¬ 
wards  be  traced,  one  was  free  from 
relapse  five  months  after  operation,  and 
was  not  seen  at  any  later  date,  one  died 
with  recurrence  of  cancer  six  months 
after  operation,  and  two  died  from  re¬ 
currence  of  the  growth  nine  months 
after  operation.  Of  the  cases  succumb¬ 
ing  to  the  direct  results  of  operation, 
two  died  of  shock,  the  result  of  the  long 
operation  necessary  and  the  grave  con¬ 
dition  of  the  patient  before  the  opera¬ 
tion  began.  Two  died  of  peritonitis, 
another  result  of  very  long  pelvic  opera¬ 
tions  carried  out  on  tissues  whose 
vitality  is  already  low.  Three  deaths 
are  ascribed  to  septicaemia.  In  one  case 
the  extensive  dissections  led  to  necrosis 
of  urvters,  bladder,  and  intestine  with 
death  from  uraemia.  The  author  con¬ 
siders  that  these  results  are  insufficient 
to  justify  operation,  when  the  growth 
has  passed  beyond  the  limits  of  the 
uterus,  and  a  fortiori  when  the  uterus 
is  fixed  to  surrounding  tissues,  and 
when  pain  is  felt  in  the  lumbar  regions 
and  in  the  kidneys  ;  and  he  quotes  with 
disapproval  Mackenrodt’s  maxim  that 
operation  should  be  attempted  whenever 
the  removal  of  the  whole  growth  is 
technically  possible.  He  deprecates 
operative  interference  in  all  cases,  ex¬ 
cept  those  in  which  diagnosis  and  treat¬ 
ment  can  follow  immediately  on  the 
first  signs  of  the  disease. 


(lot)  Xiicerallon  of  tbe  FunlH. 

Zahorsky  (ZewtrafW.  /.  Ggniik.y'^o.  24, 
1904)  described  before  a  medical  society 
a  labour  where  a  large  infant  21  in.  long 
and  8  lb.  in  weight  was  delivered  by 
forceps  asphyxiated.  It  was  resusci¬ 
tated  and  cried  lustily,  but  died 
suddenly  in  ten  minutes.  At  the 
necropsy  a  rent  i  in.  long  was  detected 
in  the  umbilical  vein  and  much  blood 
infiltrated  the  subperitoneal  connective 
tissue.  The  funis  was  25  in.  long,  but 
was  not  twisted  around  the  neck  or  any 
otlier  part  of  the  child,  therefore  one 
uBual  cause  of  laceration  was  absent. 
Von  Ku binge  related  a  case  where  the 
cord  was  torn  through  owing  to  the 
ligature  having  been  drawn  too  tightly. 
The  ligature  could  not  be  reapplied 


owing  to  the  retraction  of  the  vessels', 
so  two  folds  of  skin  had  to  be  pinched! 
up  on  eich  side  of  the  umbilicus  and 
fixed  with  a  safety  pin,  around  which  a 
ligature  was  passed.  The  vein  is  un¬ 
usually  lacerable  in  some  subjects. 


THLRAHfcUTICS. 


(lO.*:)  Tbe  Etfyi>tlaii  Climate  fjr  I'btblHin. 

F.  PbEHN  (Z“t«.  f.  Tubcrk.  u.  Heil.r 
Bd.  v.  Heft  1).  in  diocussing  the  effect  of 
the  Egyptian  cliiuate  on  phthisis,  is  of 
necessiiy  without  such  statistics  as  are- 
obtainable  fr  m  European  sanatoriums.- 
The  proportion  of  advanced  and  com¬ 
plicated  cases  seeking  ledef  in  Egypt  ie^ 
probably  greater  than  in  the  sanatoriums- 
at  home.  The  only  slight  cases  are,  as- 
a  rule,  the  patients  who  come  in  the 
hope  that  a  more  favourable  climate 
will  enable  them  to  continue  to  work. 
Neither  in  the  advanced  cases  nor  in 
the  slight  ones,  where  continuance  of 
work  is  a  necessity,  would  the  prognosis 
be  considered  good,  yet  in  many  of  the 
first  class  the  disease  is  brought  to  a 
standstill,  and  in  many  of  the  latte? 
absolute  recovery  ensues.  There  can  be- 
no  doubt  therefore,  of  the  beneficial' 
effects  of  the  climate.  Even  when  the 
general  rule  is  accepted  that  patients 
suffering  from  uncomplicated  phthisis 
are  best  treated  in  sanatoriums  compara¬ 
tively  near  their  homes,  a  warmer 
climate  is  indicated  for  special  condi¬ 
tions.  Where  phthisis  has  developed 
during  residence  in  a  tropical  country  a- 
sudden  change  to  a  cold  climate  is  dan¬ 
gerous,  and  such  patients  benefit  by 
treatment  in  Egypt.  The  Egyptian 
climate  is  also  indicated  where  phthisis 
is  complicated  by  inflammation  of  the 
kidneys,  laryngeal  afi'ections,  rheuma¬ 
tism,  syphilis,  or  anaemia  in  womeny, 
or  where,  in  spite  of  treatment  at  a 
European  sanatorium,  the  lung  condition 
has  ceased  to  improve,  and  there  is  a 
strong  tendency  to  catarrhal  affections. 
No  general  rule  can  be  given  as  to  the 
desirability  of  sending  hopeless  cases  to 
Egypt.  Against  the  advantage  of  a  pro¬ 
bable  lengtheningof  life  andof  theperiod 
of  activity  and  enjoyment  must  be  set 
the  danger  of  a  long  journey  and  the 
greater  distance  from  home  in  case  of 
death.  The  only  place  in  Egypt  where 
special  accommodation  is  provided  for 
the  sick  is  at  Helouan,  just  within  the- 
desert  area.  The  great  hotels  and  pen¬ 
sions  of  Cairo  and  Luxor  open  on  the 
dusty  streets  ;  the  conditions  of  life  are 
at  best  a  compromise  between  those 
suited  to  the  sick  and  to  the  healthy, 
and  there  is  no  const^nt  medical  super¬ 
vision  as  in  sanatoriums.  Some  of  these 
disadvantages  also  characterize  Helou¬ 
an,  but  will  be  removed  on  the  comple¬ 
tion  of  the  sanatoiiura  which  is  in 
course  of  constiuction  there.  The  desert 
air  is  dry,  free  from  organic  taint,  and  no 
dust  is  breathed,  for  the  sand  never 
rises  except  in  a  storm,  to  the  height  of 
the  mouth.  In  judging  the  climate,  the 
effects  of  the  cold,  the  extreme  heat  of 
summer,  and  the  long-continued  bright 
sunlight  must  be  considered.  The  cold 
weather  is  short,  but  while  it  lasts  is  in 
danger  of  doing  harm  to  patients  living 
in  houses  without  adequate  heating 
arrangements.  This  difficulty  will  be 
lessened  with  the  completion  of  the 
sanatorium,  and  even  now  the  journey 
to  Upper  Egypt,  which  is  recommended 
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an  some  cases,  probably  does  more  harm 
than  good  to  phthisical  patients.  Most 
patients  bear  the  dry  heat  well,  though 
sonae  need  protection  from  it  at  midday. 
Patients  with  heart  disease  should  leave 
•at  the  end  of  March  or  the  beginning  of 
April,  before  the  extreme  heat,  but  the 
others  should  not  leave  before  May. 
Patients  staying  for  the  whole  summer 
often  improve  more  rapidly  during  that 
season,  and  the  desirability  of  such  a 
oourse  can  be  clearly  seen  by  the  begin¬ 
ning  of  May,  the  ordinary  time  of  depar¬ 
ture.  The  bright  sunlight  increases  the 
■activity  of  the  skin  and  the  metabolism 
of  the  body  generally,  and  is  a  consider¬ 
able  factor  in  the  cure.  The  intense 
light,  for  so  many  hours,  may  be  harm¬ 
ful  at  first  to  nervous  patients,  but  they 
quickly  become  accustomed  to  it  if  at 
the  outset  they  keep  in  the  shade  for  a 
part  of  each  day. 


<106)  Yeast  Xoap. 

Dreuw  states  that  the  beneficial  action 
of  yeast  in  the  treatment  of  both  in¬ 
ternal  and  external  diseases  is  now 
generally  accepted  {Deut.  med.  Woch., 
June  30th,  1904).  Yeast  contains  albu¬ 
men,  fats,  carbohydrates,  water,  and 
salts,  as  well  as  nuclein,  zymase,  endo- 
trypsin,  a,nd_  katalase.  Nuclein  is  of 
therapeutic  importance :  first,  on  ac- 
€@unt  of  the  property  of  producing  a 
leueocytosis  alter  absorption  through 
thegastro-intestinal  tract ;  and,  secondly, 
■on  account  of  its  capability  of  neutral¬ 
izing  and_  destroying  certain  bacterial 
toxins.  Katalase  has  a  powerful  re¬ 
ducing  action.  Among  the  many  patho¬ 
logical  conditions  for  which  it  has 
been  employed,  Dreuw  makes  special 
mention  of  certain  skin  diseases: 
abscess,  acne,  dermatitis,  suppurative 
conditions  of  the  skin,  erysipelas,  fol¬ 
liculitis,  furuncle,  impetigo,  and  urti¬ 
caria.  Yeast  can  be  applied  externally 
•or  internally,  but,  since  many  difii- 
^rflties  have  been  met  with  in  the 
former  method  of  application,  the 
author  has  composed  a  soap  which  con¬ 
tains  the  active  principles  of  yeast,  and, 
by  being  over-fatted,  is  found  to  be  non- 
irritant  to  the  skin.  The  soap  can  be 
applied  by  simply  soaping  the  surface 
and  thorough  washing,  by  allowing  the 
^  dry  on  the  affected  part,  and 

^^bbing  it  in  with  a  woollen  or  flannel 
cloth;  and,  lastly,  by  allowing  the  suds 
m  dry  under  a  water-tight  dressing, 
ihe  intensity  of  the  action  of  these 
three  methods  increases  in  the  order 
given.  The  soap  may  be  used  in  mass- 
simple  soap  is  a  neutral  soap, 
and  Dreuw  has  also  compounded  yeast 
soaps  containing  salicylic  acid,  salicylic 
acid  and  sulphur,  ichthyol,  borax,  ben¬ 
zoin,  etc.  In  testing  the  action  of  the 
^oap  he  states  that  he  has  obtained  ffood 
results  in  acne  of  the  face,  neck,  and 
back ;  folliculitis,  small  furuncles,  and 
chronic  dry  eczema.  The  best  results 
were  in  the  cases  of  the  acne  of  the 
face  and  back.  For  furuncle  and  fol¬ 
liculitis  he  finds  the  salicylic  acid-sul¬ 
phur  yeast  soap  of  considerable  value. 


<10* )  Veronal  for  Children. 

In  a  short  note  F.  Schiffer  (Deut.  med. 
Woch.,  June  i6th,  1904)  states  that  he 
nas  given  children  veronal  in  doses  of 
trom  0.025  to  0.075  gram  (=about  |  to 
twice  a  day  with  good 
lesults.  Sleep  takes  place  after  a  quarter 
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to  half  an  hour  and  lasts  for  longer  or 
shorter  periods,  according  to  the  cause 
of  the  restlessness  and  insomnia.  In 
organic  disturbances  combined  with 
fever  and  pain— for  example,  mening¬ 
itis— the  child  may  sleep  for  three 
hours,  but  the  sleep  is  not  quiet.  When 
given  for  digestive  disturbance  in 
infants  it  acts  well,  and  in  tetany  with 
convulsions  also  it  has  a  promnt  effect. 
Older  children  stand  veronal  well.  With 
regard  to  dosage,  Schiffer  says  that  one 
may  give  half  of  the  dose  of  chloral  for 
the  corresponding  age. 


<108)  Ti-entment  of  Cranlotabcs. 

Spietschka  (Jahr.  fiir  Kinderheilk., 
March,  1904),  one  of  Epstein’s  assist¬ 
ants,  has  investigated  the  congenital 
origin  of  rickets  and  its  treatment, 
studying  for  the  purpose  the  1,468  new¬ 
born  children  admitted  to  the  Foundling 
Institute  at  Prague  in  1902.  About  50 
per  cent,  of  them  showed  softening  of 
the  cranial  bones,  or  craniotabes,  in 
varying  degrees,  from  mere  gaping  of 
sutures  or  softening  of  their  borders  to 
soft  islets  in  the  bone  or  softening  of 
the  whole  bone,  usually  the  occipital. 
Noticing  how  slight  stages  developed 
into  severe  ones,  and  that  other  signs  of 
rickets  developed  in  these  children,  he 
regards  congenital  craniotabes  as  the 
earliest  sign  of  rickets.  He  believes 
that  in  most  cases  rickets  is  a  con¬ 
genital  disease,  and  that  digestive  dis¬ 
orders  are  not  its  cause  but  its  com¬ 
plications.  The  best  treatment  of 
craniotabes  is  phosphorated  cod-liver 
oil  in  the  proportion  of  ^  gr.  of  phos¬ 
phorus  to  half  a  pint  of  cod-liver  oil.  A 
ramarkable  case  is  given  in  detail. 
Others  were  all  beneficially  influenced 
by  this  mixture,  if  not  all  in  so  striking 
a  manner.  The  child  at  birth  had  one 
soft  islet  in  the  occipital  bone.  Others 
soon  appeared  and  coalesced,  so  that  by 
six  weeks  the  occiput  was  quite  soft.  A 
month  later  the  process  had  spread  to 
the  parietal  and  temporal  bones,  both 
of  which  had  many  softened  areas,  and 
one  the  size  of  a  shilling  could  be  felt 
in  the  left  frontal  bone.  So  far  the  case, 
fed  on  its  mother’s  milk,  had  been  un¬ 
treated.  Phosphorus  in  oil  was  now 
given,  and  eleven  days  later  the  frontal 
bone  had  hardened  over  and  islets  of 
bony  matter  could  be  felt  in  the  parietal 
and  temporal  bones.  After  three  weeks 
of  treatment  these  bones  had  almost 
completely  consolidated.  After  six 
weeks  of  treatment  the  occipital  bone 
was  hardened  in  all  but  three  small 
places.  Examined  a  year  later  the  child 
showed  no  signs  of  rickets. 


<109>  Borax  in  JGpilep^y. 

J.  Hoppe  {BerL  Klin.  Woch.,  July  4th, 
1904)  finds  that  there  are  four  large 
groups  of  epileptics  who  tolerate  the 
usual  bromide  treatment  very  badly, 
but  who  <3an  be  considerably  improved 
by  it  if  it  is  combined  with  other  drugs, 
^  dietetico-physical  treatment. 
Ihe  first  group  consist  of  those  persons 
whose  excretion  organs  functionate 
badly.  The  second  group  consist  of  those 
whose  cardiac^  and  arterial  systems  are 
incapable  of  discharging  their  daily  func- 
tions  properly.  The  third  group  consist 
01  patients  whose  epilepsy  is  compli¬ 
cated  with  organic  brain  lesions.  The 
last  group  consists  of  those  whose  gastric 
functions  are  insufficiently  carried 


out.  The  last  named  suffering  froi 
hyperacidity  or  motor  insufflcienc 
tolerate  bromides  very  badly.  Many  < 
these  conditions  can  be  assisted  b 
giving  other  drugs  with  the  bromide 
but  there  are  still  many  cases  whic 
remain  intolerant  to  the  bromides 
Gowers  suggested  giving  these  patient 
who  do  not  derive  any  benefit  fron 
bromides,  borax.  Acting  on  this  sugges 
tion,  Hoppe  employed  it  in  12  cases 
7  proved  themselves  as  refractori 
toward  the  action  of  the  borax,  while  * 
showed^  unmistakable  improvemen 
from  its  use.  These  patients  wen 
suffering  from  disturbances  of  th< 
stomach.  In  one  case  there  was  t 
marked  loss  of  weight,  which  may  bt 
ascribed  to  the  action  of  the  borax 
They  all  stood  the  continuous  exhibi-' 
tion  of  borax  in  doses  of  0.3  gram  three 
times  a  day  for  long  periods,  well,  and 
did  not  show  any  ill  effects  at  all.  One 
must  be  careful  not  to  give  it  when  the 
excretion  organs  are  not  functionating 
properly,  as  both  the  skin  and  the  kid¬ 
neys  may  be  attacked  by  borax.  Hoppe 
realizes  that  borax  is  not  a  specific  for 
epilepsy,  but  points  out  that  a  beneficial 
action  may  be  met  with,  especially  in 
those  cases  in  which  there  are  stomach 
disorders  (chiefly  pure  hyperacidity.) 


PATHOLOGY. 


<110)  Hiiemolysis  and  the  Diagnosis  of 


Cholera. 

In  1883  R.  Kooii  noticed  that  when 
cholera  vibriones  are  cultured  on 
gelatine  plates,  in  which  there  is  an 
admixture  of  blood,  that  those  parts 
where  there  is  no  growth  appear  as 
opaque  red,  while  around  the  colonies 
there  is  seen  a  sharply  defined  pale 
area.  Other  workers  have  shown  that 
this  change  in  the  medium  is  due  to  a 
regular  haemolysis,  and  the  process  has 
been  closely  studied.  Meinicke  (^Beut. 
Med.  JVoch.,  June  2nd,  1904)  has  experi¬ 
mented  with  65  true  cholera  vibrio 
cultures  and  23  cultures  of  vibrio  like 
cholera.  He  followed  the  directions 
given  by  Kraus  minutely,  and  was  struck 
from  the  first  that  only  isolated  colonies 
were  capable  of  showing  the  haemolytic 
changes.  Of  the  23  cultures  of  cholera- 
like  vibriones,  10  did  not  cause  any 
chaDg6  in  the  at  all,  3  gav6  a 

more  or  less  narrow  zone  of  pale  area, 
and  10  gave  a  typical  pale  zone.  It  ap¬ 
pears  that  the  appearance  in  this  class 


of  organism  is  by  no  means  regular.  Of 


the  65  true  cholera  cultures,  3  were  not 
productive  of  any  change,  in  7  there  was 
an  indistinct  zone,  in  16  the  zone  was 
very  narrow,  in  20  the  zone  was  fairly 
marked  and  in  the  remaining  19  it  was 
typical.  There  was  no  difference  to  be 
made  out  between  the  zones  of  the  10 
cholera-like  cultures  and  the  19  true 
cholera  cultures.  It  thus  must  be 
accepted  that  this  method  of  culture  can- 
notbereliedonf  or  a  differential  diagnosis, 
ihis  applies  further  to  differential 
diagnosis  between  the  cholera  vibrio 
and  the  bacteria  of  the  faeces.  He  fur¬ 
ther  conies  to  lhe  conclusion  that  one  is 
not  justified  in  assuming  without  more 
data  that  the  cultures  examined  form 
any  haemolysin.  True  cholera  vibriones 
do  not  form  a  haemolysin,  while  some 
of  the  cholera-like  cultures  do  form 
varieties  of  haemolysins  which  are  not 
identical  with  one  another. 
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MEDICINE. 


(IIU  Maittrnnul  of  the  Heart. 

PBTis  (JjEcho  Mid.  du  Nord,  July  lotli, 
K34)  describes  two  cases.  Tlie  first  was 
iken  from  a  man  who  died  of  oesopha- 
lal  cancer.  There  were  no  clinical 
Dtes.  The  heart  was  slightly  smaller 
lan  normal,  and  weighed  330  grams ; 
le  left  ventricle  was  contracted,  but 
le  right  showed  enormous  hypertrophy 
'  the  base.  This  was  due  to  a  large 
•condary  nodule  situated  in  the  ante- 
or  wall,  and  involving  the  whole 
•gion  of  the  infundibulum  and  neigh- 
Turing  parts.  Anteriorly  the  surface 
,  id  amammillated  appearance  from  the 
I  rejection  of  several  small  white 
Ddules.  On  the  posterior  surface  there 
,  rejected  a  large  oval  white  mass  just 
1 3I0W  the  auriculo-ventricular  groove, 
hd  internal  to  the  right  border.  Micro- 
'  -opically,  the  tumour  showed  a  sub- 
ratum  of  fibrous  tissue,  in  which  were 
nbedded  irregular  alveoli  containing 
ratified  pavement  epithelial  cells. 

,  here  were  a  few  degenerated  areas,  but 
I  0  cell  nests.  There  w’ere  also  remains 
:  the  cardiac  muscle  in  the  form  of  dis- 
iciated  fibres,  and  a  few  compact 
andles.  The  second  case  was  that  of  a 
.  Dy  of  18,  who  was  operated  on  for 
myeloid  sarcoma  of  the  lower  end  of 
le  femur,  but  died  five  months  later, 
ery  extensive  metastases  were  found  in 
oth  lungs,  but  none  in  the  abdominal 
-•gans.  The  heart  weighed  310  grams, 
id  was  of  a  globular  shape  from  great 
ilatation  of  the  right  ventricle,  which 
intained  a  large  polypoid  tumour  at- 
lehed  to  the  interventricular  septum 
cm.  below  the  pulmonary  orifice,  and 
living  upwards  into  the  pulmonary 
•tery  tor  cm.  above  the  valves.  On 
jction  it  showed  a  horseshoe-shaped 
I  lass  surrounding  a  cavity  which  com- 
jiunicated  with  the  ventricle.  The 
•  ssue  was  white,  and  contained  nu- 
terous  lacunae  and  large  blood  clots, 
f- was  composed  of  large,  irregular  and 
isiform  cells  with  numerous  blood 
laces.  Cornil,  in  1902,  collected  150 
ises  of  cancer;  secondary  was  ten 
mes  as  common  as  the  primary  form. 

'  he  most  common  sources  were  the 
?sophagus  and  stomach,  metastases 
•avelling  via  the  lymphatics  of  the 
ericardium.  The  symptoms  -those  of 
iterference  with  the  heart  muscle — are 
idefinite  and  obscured  by  the  general 
ichexia.  Sarcoma  usually  forms  a 
olypoid  tumour,  growing  from  the 
luscular  network  of  the  ventricle  in 
hich  the  cells  are  entangled.  The  most 
ommon  primary  source  is  bone.  It 
ives  clinical  signs  by  producing  val- 
ular  incompetence. 


U12)  llaoiuaturlii  iii  Barlow'M  IklseaNe. 

.  Ni:ti:r  (Dewt.  Woch.^  May  5th, 
J04)  describes  a  case  of  Barlow’s  disease, 
i  which  haematuria  was  the  only  sym- 
tom,  and  discusses  this  ran*  occurence, 
he  patient  was  born  on  May  8th,  1903, 
ad  was  fed  first  on  “Soxhlet'smilk”and 
len  on  “  malt  souji.'’  In  .January,  1904, 


the  mother  noticed  that  the  child  was 
passing  urine  which  was  dift'erent  from 
Tvhat  it  had  hitherto  passed.  It  was 
thick  and  slightly  coloured  red.  The 
general  condition  was  affected,  the 
child  being  restless,  lost  in  weight,  and 
did  not  drink  well.  On  examination  the 
child  was  found  to  look  well,  to  be  well 
nourished,  and  to  weigh  7,950  grams. 
There  were  no  objective  signs  in 
the  whole  body  save  a  well-marked 
craniotabes.  The  urine  Tvas  light-red  in 
colour  and  turbid.  It  was  alkaline,  the 
phosphates  were  not  appreciably  in¬ 
creased,  there  was  a  very  faint  trace  of 
albumen,  not  measurable  by  Esbach,  and 
the  quantity  per  diem  varied  between 
4C0  and  500  c.cm.  Microscopically  it 
was  found  that  the  plentiful  sediment 
consisted  of  red  blood  corpuscles,  a  very 
few  white  cells,  no  epithelium,  and  no 
casts.  The  diagnosis  of  Barlow’s  disease 
was  arrived  at  partly  by  exclusion. 
Haemorrhagic  nephritis  could  be  easily 
excluded,  and  there  were  no  grounds  for 
assuming  that  it  was  a  case  of  some 
malignant  renal  condition,  such  as 
sarcoma  or  tuberculosis.  The  treatment 
was  prescribed  in  accordance  with  the 
diagnosis,  and  consisted  in  giving  at 
first  milk  which  was  only  boiled  once, 
and  should  this  not  prove  sufficient  then 
the  milk  was  to  be  given  raw.  But  little 
change  took  place  at  first,  and  it  was 
decided  to  give  raw  milk  from  a  reliable 
source  four  days  after  the  beginning  of 
the  treatment.  On  the  following  day, 
the  improvement  made  itself  apparent, 
and  five  days  later  no  abnormal  con¬ 
stituents  could  be  detected  in  the  urine. 
The  child  remained  well.  Neter  briefly 
reviews  the  sparse  literature  of  the 
subject,  and  deals  with  the  condition 
from  its  clinical  as  well  as  pathological 
side. 


(113>  The  Identity  of  Asiatic  and  8hlp 
Berl-beri. 

The  theory  has  recently  been  advanced 
by  Xocht,  Bullmore,  and  others  that  beri¬ 
beri,  as  it  occurs  in  the  white  crews  of 
sailing  ships,  is  distinct  from  the  beri¬ 
beri  of  Japan  and  Asia.  The  former, 
according  to  Nocht,  is  a  variety  of 
scurvy,  the  latter  is  an  infectious  dis¬ 
ease.  The  two  diseases  are  clinically 
distinct.  In  ship’s  beri-beri  the  course 
is  prolonged  for  weeks  or  months,  but 
if  the  patients  are  removed  from  the 
ship  they  recover  completely  in  a  week 
or  so.  The  symptoms  are  more  uniform 
than  in  Asiatic  beri-beri,  and  no 
division  into  atrophic  and  acute  per¬ 
nicious  cases  is  possible.  In  Asiatic 
beri-beri,  which  may  occur  among  the 
coloured  members  of  a  crew,  con¬ 
valescence  is  prolonged  for  weeks  or 
months,  even  though  the  patients  are 
removed  from  the  ship  and  given  a 
diet  of  fresh  food.  These  views  are  con¬ 
troverted  by  Professor  Uchermann 
{Zentralhl.  f.  inn.  Med.,  June  i8th,  1904), 
who  was  the  President  of  the  Norwegian 
Commission  on  the  occurrence  of  beri¬ 
beri  on  Norwegian  ships.  A  large 
amount  of  evidence  and  reports  showed 
that  there  was  no  essential  difference 
between  beri-beri,  as  it  occurs  re¬ 
spectively  among  Europeans  on  sailing 
ships  and  Asiatics.  Nocht’s  descrip¬ 
tions  are  erroneous  because  based  on 
scanty  material.  Slight  cases  in  which 
recovery  is  rapid  may  occur  in  Asiatic 
beri-beri,  and  severe  cases  in  which  con¬ 


valescence  is  tedious  among  European 
crews.  Oedema  may  be  absent  in 
both  cases.  The  characteristic  sym¬ 
ptoms  are  those  of  neuritis.  Beri¬ 
beri  is  related  to  scurvy  because  it  is  a 
food  disease  but  is  not  identical  with  it. 
It  is  now  known  that  scurvy  may  occur 
after  exclusive  alimentation  with  rice 
and  vegetables-  for  instance,  among  the 
Hindu  soldiers  in  North-West  India; 
but  it  occurs  neither  on  an  animal  nor 
vegetable  diet  if  the  food  is  good  and 
fresh.  So  with  beri-beri.  There  is  no 
special  food  connected  with  its  origin. 
The  chief  cause  is  bad  preserved  and 
tinned  foods,  whether  vegetable  or 
animal.  Possibly  the  fact  that  oedema 
is  more  common  on  board  ship  than  in 
Japan,  where  it  is  present  in  less  than 
half  the  cases  of  beid-beri,  is  due  to  a 
difference  of  diet ;  if  this  is  the  case, 
ship’s  beri-beri  would  be  due  to  bad 
preserved  meat,  and  the  Japanese 
variety  to  bad  vegetables.  The  special 
form  of  decomposition  of  nitrogenous 
food  which  produces  beri-beri  is  pro¬ 
bably  of  bacterial  origin.  The  organisms 
are  probably  not  specific,  and  may  differ 
in  animal  and  vegetable  food.  Probably 
beri-beri  is  a  clinical  rather  than  an 
etiological  entity,  and  sporadic  cases 
may  be  caused  by  different  intoxica¬ 
tions,  just  as  multiple  neuritis  may 
depend  on  dysentery,  malaria,  rheum¬ 
atism,  lead,  and  alcohol.  The  intoxica¬ 
tion  theory  is  that  generally  held  by 
Japanese  physicians,  though  in  Europe 
Japan  has  been  cited  as  a  proof  of  the 
infective  nature  of  the  disease.  Thus 
Saneyoshi  states  that,  though  patients 
who  contract  kakka  in  Tokio  frequently 
recover  when  sent  to  the  hills,  a  person 
who  was  healthy  in  Tokio  will  contract 
kakka  in  the  hills  if  fed  on  the  food 
used  by  the  patients  affected  in  Tokio. 
Thus  both  ship’s  and  Asiatic  beri-beri 
are  intoxications  n  >t  infections. 


<111)  The  Su-callcd  Perlcnrdltlc  Pgcudo- 
C'irrliosig  of  the  Tlver. 
SCHUPPER  {Itif.  Med.,  March  2nd,  1904) 
gives  an  account  of  the  necropsy  of  a 
case  illustrating  the  above  condition 
and  the  results  of  further  study  of  the 
question.  Patients  suffering  from  peri¬ 
cardial  adhesion  may  present  the 
ordinary  symptoms  of  cardiac  asystoly, 
or,  in  virtue  of  extensive  ascites,  may 
present  symptoms  strongly  resembling 
those  of  hepatic  cirrhosis.  In  the  first 
group  of  cases  the  ascites  is  very  slight 
and  is  associated  with  oedema  else¬ 
where,  just  as  in  ordinary  failure  of 
compensation  in  heart  disease.  In  the 
second  group — where  the  ascites  is 
copious — it  is  not  associated  with 
oedema  elsewhere.  In  these  cases  the 
ascites  is  rarely  owing  to  hepatic  cir¬ 
rhosis,  cardiac,  alcoholic,  or  tuberculous, 
but  in  the  preat  majority  of  cases  it  is 
owing  to  a  chronic  and  very  slow  peri¬ 
tonitis,  causing  transudation  down  the 
vessels  which  are  already  predisposed 
to  this  through  the  effect  of  the  pericar¬ 
dial  disease  upon  the  circulation.  In 
fact,  in  considering  the  genesis  of  ascites 
one  ought  to  think  primarily  of  altera¬ 
tions  in  the  capsule  of  the  liver  and  the 
tendinous  centre  of  the  diaphragm. 
Unusually  in  these  cases  the  pleurae 
are  affected  also,  particularly  the  right, 
so  that  one  can  speak  of  a  polyseritis. 
Even  where  definite  cirrhotic  lesions  of 
the  liver  coexist,  they  may  not  be  the 
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chief  cause  of  the  ascites,  which  still  is 
due  mainly  to  the  above-mentioned 
causes. 


SURGERY. 


<115>  Surgical  Treatment  of  Perfor.atlng 
Ulcer  of  tlie  Stomach. 

ViLIiARD  AND  PiNATELLE  {Rev.  de  Chir., 
No.  7,  1904),  in  concluding  a  lengthy 
paper  on  perforation  of  ulcers  of  the 
lesser  curvature  of  the  stomach,  based 
on  1 15  collected  and  2  original  cases, 
sum  up  the  results  of  their  study  of  this 
material  by  some  remarks  on  the  sur¬ 
gical  treatment  of  perforating  gastric 
ulcer.  Gastric  perforation  due  to  ulcer 
occurs,  it  is  stated,  in  only  a  third  of  all 
the  cases  in  the  lesser  curvature,  not¬ 
withstanding  the  prevalence  of  ulcera¬ 
tion  in  this  limited  region.  The  high 
situation  of  the  ulcer,  its  fixity,  and, 
above  all,  the  frequent  existence  of 
adhesions,  explain  this  comparative 
immunity.  These  adhesions  often  limit 
peritoneal  infection  to  the  range  of  a 
perigastric  abscess,  and  impress  on  this 
infection  when  it  has  been  decidedly 
developed  special  but  inconstant 
regional  characters.  In  cases  of  per¬ 
forating  ulcer  of  the  lesser  curvature, 
persistent  vomiting  is  an  habitual 
elinical  feature.  Antecedents  of  ul¬ 
ceration  are  very  frequently  found  in 
the  history  of  the  patients,  and  the 
development  of  the  complication  is 
sometimes  subacute,  or  occurs  in  suc¬ 
cessive  but  intercurrent  attacks.  This 
last  clinical  character  would  suggest,  it 
is  thought,  the  advisability  of  interven¬ 
ing  with  a  view  to  the  prevention  of 
perforation  in  cases  in  which  there  are 
indications  of  a  rapidly-developed  patch 
of  perigastritis,  accompanied  by  sym¬ 
ptoms  of  peritoneal  reaction.  Surgical 
intervention  in  such  circumstances 
should,  it  is  held,  consist  in  gauze  pack¬ 
ing  around  the  suspected  region,  asso¬ 
ciated  with  gastro- enterostomy.  If 
perforation  has  occurred  laparotomy 
should  be  practised  without  delay,  and 
an  attempt  be  made  to  close  the  orifice 
by  suturing.  The  application  of  sutures 
will  in  most  cases  be  rendered  difficult 
by  the  deep  situation  of  the  orifice  in 
the  lesser  curvature,  and  also  be  pre¬ 
vented  by  the  presence  of  adhesions  and 
by  the  friability  of  the  margins  around 
the  ulcer.  Adhesions,  which  ought 
always  to  be  respected,  will  render  any 
search  for  the  perforation  both  difficult 
and  dangerous.  In  such  cases  it  will  be 
advisable  for  the  surgeon  to  content 
himself  with  protective  gauze  packing. 
Such  treatment,  the  authors  state,  gives 
excellent  results.  If  the  seat  of  per¬ 
foration  be  quite  free  from  adhesions 
suturing  may  be  contraindicated  by  the 
extent  of  the  ulceration,  the  friability 
of  the  marginal  zone,  and  the  impos¬ 
sibility  of  making  adequate  resection. 
The  surgeon  should  then  have  recourse 
to  procedures  of  mediate  obliteration, 
such  as  remote  suturing,  attachment  of 
omentum  to  the  ulcerated  wall  of  the 
stomach,  and  gauze  packing. 


<11(>)  Rupture  of  Hmall  Intestine  by 
Indirect  Violence. 

A.  L.  Bonanome]  (//  PolicUn.,  April, 
1904)  reports  a  case  of  rupture  of  the 
small  intestine  by  indirect  violence.  It 
is  believed  that  no  case  of  the  kind  has 
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been  recorded  hitherto,  although  many 
cases  have  occurred  of  rupture  of  intes¬ 
tine  resulting  from  very  slight  direct 
violence.  The  patient,  a  man  37  years 
of  age,  jumped  to  the  ground  from  a 
height  of  about  two  feet,  and  came 
down  heavily  on  his  heels.  He  imme¬ 
diately  felt  acute  pain  in  the  hypo- 
gastrium,  accompanied  for  a  very  short 
time  by  slight  mental  confuson,  and 
followed  by  vomiting.  Feeling  unable 
to  continue  his  work,  he  walked  home 
about  two  miles  and  then  walked  to  the 
hospital,  where  he  was  seen  an  hour  and 
a-half  after  the  accident.  Inspection  of 
the  abdomen  revealed  nothing.  Palpa¬ 
tion  caused  pain  in  the  hypogastrium. 
and  especially  in  the  abdominal  muscles. 
The  recti  muscles  were  contracted  a 
little.  No  pain  was  caused  by  palpation 
of  the  epigastrium,  the  hypochondrium, 
and  the  flanks.  In  the  iliac  fossae  it 
was  possible  to  press  back  the  abdo¬ 
minal  wall  so  as  to  feel  the  bones. 
Voluntary  contraction  of  the  abdominal 
muscles  caused  increased  hypogastric 
pain.  The  liver  and  spleen  did  not  pass 
the  costal  arch,  and  their  areas  of  dull¬ 
ness  on  percussion  were  normal.  No 
free  fluid  could  be  made  out  .in  the  ab¬ 
dominal  cavity;  150c. cm.  of  normal 
urine  were  removed  from  the  bladder  by 
catheter.  The  pulse  was  full  and  regular, 
80;  respirations  22  ;  temperature  36.9°. 
The  face  was  a  little  pale.  He  remained 
in  hospital,  and  ice  was  applied  to  the 
abdomen.  In  the  evening  the  tempera¬ 
ture  was  37.5°,  pulse  85,  respirations  24. 
The  abdomen  was  soft  except  at  the 
hypogastrium.  There  no  meteorism. 
Flatus  had  been  passed  and  urine,  but 
no  faeces.  The  patient  had  anorexia, 
but  not  thirst.  The  next  morning  he 
was  in  rather  better  condition  after 
several  hours’  sleep.  On  the  afternoon 
of  that  day,  beginning  twenty-seven 
hours  after  the  accident,  the  appearance 
of  the  case  completely  changed.  The 
pain,  the  muscular  contraction  in  the 
hypogastric  region,  and  the  meteorism 
were  increased.  The  area  of  hepatic 
dullness  disappeared.  The  face  indi¬ 
cated  distress.  The  patient,  who  had  all 
along  stated  that  but  for  the  pain  he 
felt  well,  now  complained  of  illness. 
Temperature  38°,  pulse  90,  respirations 
26.  A  diagnosis  of  peritonitis  was  now 
made,  and  an  abdominal  section  decided 
upon.  Gas  and  liquid  were  found  in  the 
peritoneal  cavity.  An  oval  opening  into 
the  small  intestine  was  found  on  the 
convex  side  of  the  intestine  at  a  point 
diametrically  opposite  to  the  insertion 
of  the  mesentery.  The  long  diameter  of 
this  apertm’e,  about  4  mm.  in  length, 
lay  in  the  direction  of  the  course  of  the 
intestine.  The  edges  were  cleanly  cut, 
and  not  ecchymosed.  The  mucous 
membrane  protruded  a  little  through  the 
wound.  No  appearance  was  found  of  other- 
recent  or  old-standing  disease  or  injury 
of  the  intestine.  The  wound  was  closed 
with  two  planes  of  Lembert  sutures, 
and  the  abdomen  cleansed  and  drained. 
The  patient  died  ninety-nine  hours  after 
the  accident.  A.t  the  autopsy  the  open¬ 
ing  in  the  intestine  was  found  to  be 
about  9  It.  from  the  ileo-caecal  valve. 
The  sutured  portion  was  healthy,  and 
the  whole  intestinal  mucosa  presented 
a  normal  appearance.  No  foreign  body 
was  found  in  the  intestine  or  the  peri¬ 
toneal  cavity.  The  cause  of  death  was 
general  peritoneal  infection.  The  author 


finds  reason  to  believe  that  the  rupture 
was  caused  by  liquid  in  the  intestine 
which,  gathering  momentum  during  the 
jump,  impinged  on  the  wall  of  the  intes¬ 
tine  when  the  patient  reached  the 
ground.  In  addition  to  the  mechanical' 
problem  of  the  causation  cf  the  rupture, 
the  case  is  of  interest  on  account  of  tho 
difficulty  of  early  diagnosis.  The  author 
quotes  other  recorded  cases,  in  which 
for  the  first  twenty-four  or  thirty-sixi 
hours  a  peritoneal  injury  has  run  a  ve^ 
insidious  course.  He  maintains  that  in^ 
all  such  cases  definite  symptoms 'exist 
from  the  -  first,  if  they  are  carefully 
sought.  These  symptoms  are  usually 
pain,  muscular  contraction,  oliguria  or 
anuria,  and  an  increase  of  temperature, 
pulse- rate,  and  respiration-rate.  If  a- 
diagnosis  be  not  made  nor  an  operation 
performed,  until  the  patient  presents- 
a  typical  picture  of  general  peritoneal 
infection,  recovery  is  improbable. 
Bonanome,  therefore,  recommends  that 
in  all  cases  of  doubt  an  abdominal  in¬ 
cision  from  2jin.  to  3  in.  long  shall  be 
made  under  local  anaesthesia,  any 
further  operation  that  may  prove  neces¬ 
sary,  being  then  performed  under  general 
anaesthesia. 


<11T)  Anaestbetlzation  of  Diabellcs, 

Kausch  {Zentralbl.  f.  Chir,,  No.  27)  at 
the  last  meeting  of  the  Deutschen 
Gesellschaft  fiir  Chirurgie,  laid  down  the- 
following  rules  with  regard  to  the  ad¬ 
ministration  of  anaesthetics  to  patients 
suffering  from  diabetes :  (i)  General' 
anaesthetics  should  be  avoided  if  possi¬ 
ble,  and  some  method  of  local  anaesthe¬ 
sia  be  selected,  if  such  be  not  contra¬ 
indicated  ;  (2)  the  use  of  a  general' 
anaesthetic  for  strictly  diagnostic  pur¬ 
poses  is  to  be  rejected  ;  (3)  the  repeated 
administration  at  short  intervals  of  a 
general  anaesthetic  should  be  avoided; 
(4)  ether  is  regarded  as  the  special 
anaesthetic  for  diabeticsubj ects.  Chloro¬ 
form  is  decidedly  more  dangerous  than 
ether,  and  is  much  more  liable  than  the 
latter  agent  to  set  up  intense  acetonu- 
ria ;  (5)  the  quantity  of  the  anaesthetic 
and  the  duration  of  its  administration 
should  be  restricted  as  much  as  possi¬ 
ble  ;  (6)  the  administration  of  a  general 
anaesthetic  to  a  diabetic  patient  should 
always  be  practised  early  in  the  morn¬ 
ing,  so  that  the  longest  period  of  physio¬ 
logical  abstinence  may  not  be  unduly  ex¬ 
tended  ;  (7)  every  diabetic  subject  should! 
before  the  operation  be  put  under  the 
sodium  treatment;  (8)  if  coma  be  threat¬ 
ened,  or  is  already  developed,  the  sodium- 
treatment  should  be  energetically  ap¬ 
plied  by  mouth  and  by  rectum,  and  by 
subcutaneous  and  intravenous  injections.. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(118)  Retention  of  an  Extraiiterlne  Fctiie- 
for  Four  Years. 

Demelin  and  Bouchacourt  (^L'ObsUt.,. 
November,  1903)  describe  a  caseof  extra- 
utei’ine  pregnancy  advancing  almost  to 
term,  in  which  the  fetus  was  retained 
in  the  abdomen  for  four  years.  The 
patient,  a  woman  41  years  of  age.  had 
had  five  previous  pregnancies.  She  pre¬ 
sented  herself  at  the  Tarnier  clinic  on 
January  nth,  1899,  when  she  was  about 
eight  months  pregnant,  complaining  of 
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a  feeling  of  fatigue  which  incapacitated 
her  for  work.  Her  last  menstrual  period 
had  ended  on  June  5th,  but  there  had 
been  only  slight  loss,  and  it  seemed 
probable  that  conception  had  occurred 
about  the  end  of  May.  On  June  10th 
she  had  been  seized  with  severe  abdo¬ 
minal  pain,  and  had  been  treated  by 
absolute  rest,  free  purging  and  the  local 
application  of  ice.  When  examined  in 
January  the  abdomen  was  larger  than 
normal,  considering  the  date  of  the 
pregnancy,  and  the  tension  of  its  walls 
made  palpation  difficult.  The  head  was 
presenting  and  ballotement  was 
obtained.  The  patient  was  admitted. 
Severe  abdominal  pain  again  occurred 
on  January  14th,  and  was  thought  to  be 
of  intestinal  origin,  because  there  had 
been  marked  constipation  during  the 
preceding  weeks.  An  enema  and  a 
saline  purgative  were  given  without 
eliect,  the  condition  becoming  steadily 
worse.  On  January  i6th  the  pain  in  the 
epigastrium  and  hypochondriac  regions 
was  so  severe  that  palpation  was  im¬ 
possible,  but  it  was  found  that  on  the 
left  side  the  zone  of  intestinal  resonance 
had  completely  disappeared.  The  tem¬ 
perature  was  100.7°  F.  in  the  morning, 
a  and  rose  to  loi  4°  at  night,  and  the 
patient  began  to  vomit.  The  condition 
did  not  improve  till  January  21st,  when 
a  large,  horribly  fetid,  stool  was 
passed.  The  vomiting  and  pain  then 
ceased,  although  the  abdominal  wall  was 
still  tense.  On  that  day  the  fetal 
movements  were  felt  for  the  last  time. 
As  the  patient  improved  and  the  abdo¬ 
men  became  less  tense  a  small  mass 
could  be  made  out  in  front,  distinct 
from  the  fetus.  It  could  not  be  made  to 
contract,  and  was  thought  to  be  a  sessile 
fibroma  of  the  anterior  wall,  but  was 
afterwards  found  to  be  the  uterus  itself. 
On  March  26th  periodical  pains  set  in, 
and  continued  for  eight  hours  ;  the 
cervix  became  shortened,  and  labour 
was  thought  to  be  imminent.  At  the 
end  of  that  time,  however,  the  pains 
ceased,  and  the  cervix  regained  its  nor¬ 
mal  length.  A  blood-stained  discharge 
from  the  uterus  began,  and  continued 
till  April  15th.  At  the  end  of  April  the 
patient  returned  home,  the  abdomen 
having  diminished  to  the  size  of  a  six 
months’  pregnancy.  She  was  re¬ 
examined  in  February,  1900,  when  the 
small  tumour  previously  mentioned  was 
easily  recognizable  as  the  uterus.  Be¬ 
hind  and  above  it  a  large  mass  was  felt, 
reaching  about  to  the  umbilicus,  and 
very  hard  in  parts.  The  case  was  shown 
to  the  Obstetrical  Society  of  Paris  as 
one  of  extrauterine  pregnancy  with  re¬ 
tention.  It  was  unanimously  decided 
to  adopt  expectant  treatment  until,  if 
ever,  symptoms  should  arise  to  make 
laparotomy  necessary.  The  patient  her¬ 
self  at  that  time  refused  operation.  She 
continued  well  until  August,  1903,  but 
she  then  had  an  attack  of  abdominal 
ain  and  returned  to  the  hospital.  A 
arge  ovoid  mass,  with  its  long  axis 
transverse,  could  now  be  felt  in  the  ab¬ 
domen.  Bimanually  this  mass  was 
rounded  and  very  hard,  and  a  uterus  of 
practically  normal  size  could  be  felt  in 
front.  Laparotomy  was  performed,  and 
a  cyst  found  which  contained  a  fetus. 
The  fetus  was  flexed  on  itself  and  was  in 
parts  adherent  to  the  cyst  wall.  It 
was  extracted,  together  with  parts  of  the 
debris  adherent  to  the  cord,  but  the 
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placenta  was  too  firmly  attached  to  the 
cyst  to  be  separated,  nor  could  the  cyst 
itself  be  removed  because  of  the  firm 
adhesions  between  it  and  the  neighbour¬ 
ing  structures.  The  opening  in  the  sac 
■was  sewn  up  almost  throughout  its 
length,  two  drainage  tubes  were  inserted 
and  the  abdominal  wall  closed.  The 
patient  made  a  somewhat  tedious 
but  satisfactory  recovery.  The  fetus 
w'as  55  cm.  long,  of  yellowish 
colour,  with  particles  of  sebaceous 
material  adherent  to  the  skin.  Loss  of 
substance  in  different  regions  gave 
it  somewhat  the  appearance  of  a 
body  corroded  by  acids.  Although 
long  retention  of  the  fetus  is  rare, 
yet  in  the  whole  literature  a  fair 
number  of  cases  are  recorded.  There  ai'e 
several  points  of  interest  in  connexion 
with  them.  In  some  cases  the  fetus 
was  retained  to  the  end  of  the  mother’s 
life  without  causing  discomfort,  in 
others  it  was  expelled  by  different 
routes,  as,  for  instance,  by  the  rectum  or 
by  the  formation  of  an  abscess  opening 
externally.  The  fetus  was  at  one  time 
supposed  to  undergo  petrification  in  the 
body,  and,  according  to  Sappey,  this 
took  place  by  the  substitution  molecule 
for  molecule  of  normal  tissue  by  calca¬ 
reous  or  silicious  substanees,  the  primi¬ 
tive  form  being  thus  retained.  The 
more  recent  eases  have  not.  as  a  rule, 
presented  this  extreme  hardening,  and 
where  it  has  been  found  it  has  pro¬ 
bably  been  sometimes  due  to  desic¬ 
cation  caused  by  exposure  to  air  after 
saturation  in  a  preservative  fluid.  Where 
true  petrification  has  taken  place  it  may 
have  been  by  a  process  analogous  to 
that  occurring  frequently  in  fibroid 
tumours.  The  fetus  is  usually  found 
enveloped  in  a  sac,  which  is  sometimes 
membranous,  but  may  have  become  the 
subject  of  calcareous  deposits,  and  which 
always  has  formed  numerous  adhesions 
to  neighbouring  structures  if  it  has  been 
long  retained  in  the  body.  The  fetus 
as  it  becomes  mummified  or  dried  up 
often  undergoes  a  fatty  degenera¬ 
tion  of  the  soft  parts  tending  to 
denude  the  bones.  Microscopically, 
the  framework  and  form  of  the  or¬ 
gans  remains  intact,  and  the  struc¬ 
ture  of  all  the  fundamental  tissues 
is  admirably  preserved ;  the  cells,  how¬ 
ever,  are  atrophied  and  dead,  and  the  nu¬ 
clei  do  not  stain.  Thereis  thus  death  with¬ 
out  putrefaction,  a  state  of  things  similar 
to  that  found  in  coagulation  necroses. 
The  cavities  pf  the  body  are  as  a  rule 
filled  with  calcareous  salts,  or  salts  de¬ 
rived  from  fat,  the  cartilages  are  infil¬ 
trated,  and  all  the  interstices  of  the 
tissues  more  or  less  filled  with  crystals 
of  fat.  The  red  and  white  blood  cor¬ 
puscles  and  all  the  more  easily  altered 
cells  have  disappeared,  the  liver  cells 
being  reduced  to  granulations  of  bili- 
rubinand  fat.  While  thetumourremains 
in  the  body  the  patient  is  constantly  ex¬ 
posed  to  dangers  such  as  the  occurrence 
of  peritonitis,  the  formation  of  commu¬ 
nications  between  the  sac  and  the 
neighbouring  viscera,  or  the  infection  of 
the  fetus  by  micro-organisms.  Active 
treatment  is,  therefore,  indicated.  The 
abdomen  should  be  opened  if  possible 
and  the  whole  sac  removed  before  ad¬ 
hesions  have  had  time  to  form.  Should 
numerous  firm  adhesions  have  formed 
total  removal  of  the  sac  is  often  im¬ 
practicable. 


(119)  ViiKliii!*  I’terlnuti. 

Bacuua  (Zentralf).  f.  Gt/n.,  No.  5,  1904)' 
reports  a  case  where  the  cry  of  a  fetus 
could  be  distinctly  heard  in  utero,  add¬ 
ing  a  long  series  of  references  to  other 
instances  already  recorded.  The  patient 
in  his  own  case  was  25,  and  subject  to 
rickets.  Craniotomy  was  found  neces¬ 
sary  at  her  first  labour,  when  she  was- 
in  Chrobak’s  maternity.  About  a  year 
later,  the  eighth  month  of  her  second 
pregnancy,  labour  was  induced,  as  she 
desired  a  living  child  and  refused  to 
allow  of  Caesarean  section  at  term. 
During  dilatation  of  the  cervix,  pains 
set  in,  the  membranes  ruptured,  and 
the  funis  prolapsed.  Reposition  failed, 
and  as  it  was  important  to  save  the 
child  turning  was  practised.  There  was 
some  difficulty  in  pushing  up  the  head. 
Just  as  the  foot  was  drawn  down  till 
the  knee  was  delivered,  the  fetus  was 
heard  to  cry  quite  distinctly  and  twice. 
The  assistants  present  at  the  labour  all 
noticed  these  intrauterine  cries.  After 
delivery  the  asphyxiated  child  was 
revived  and  breathed  well  for  three 
hours,  then  dyspnoea  set  in,  and  it  died 
four  and  a  half  hours  after  birth.  On 
dissection  dislocation  of  the  cervical 
spine  was  detected.  Bacura  observes 
that  for  medico-legal  reasons  it  is  advis¬ 
able  to  remember  that  a  child  may  live 
for  over  four  hours  after  its  neck  has 
been  broken  during  delivery.  He 
doubts  if  the  injury  occuiTed  when  the 
head  was  pushed  up,  the  only  stage  of 
the  turning  which  was  slow  and  diffi¬ 
cult.  Most  likely  it  occurred  during 
extraction,  that  is  to  say,  after  the  twe 
cries  were  uttered,  so  that  they  did  not 
denote  pain. 


THERAPEUTICS. 


(ISO)  TliiONliiamin  in  Diseases  of  the 
DiBesllve  Oi'Kans. 

As  much  has  been  expected  from  the 
action  of  thiosinamin  for  cicatricial 
formation  in  the  digestive  track,  and  as 
Tabora  claims  to  have  cured  a  case  of 
hour-glass  contraction  of  the  stomach- 
by  this  preparation,  R.  Baumstark  con¬ 
sidered  it  worth  while  to  test  the  action 
in  Ewald’s  clinic,  and  reports  on  his 
observations  in  the  Berl.  klin.  Woch.  of 
June  13th,  1904.  He  employed  a  20  per 
cent,  solution  in  glycerine  and  water, 
and  injected  i  c.cm.  at  a  time.  First  of 
all,  he  tried  it  in  3  cases  of  carcinoma 
stenosing  the  pylorus  and  2  of  carcinoma 
of  the  oesophagus,  and  spates  that  the 
results  were  so  definitely  negative  that 
he  does  not  waste  time  in  giving  the 
details  of  the  cases.  Turning  to  benign 
stenosis  of  the  stomach,  he  deals  with 
the  cases  more  fully.  The  first  3  cases 
were  examples  of  organic  stenosis  of 
the  pylorus  following  ulcer  ventriculi. 
The  ordinary  treatment  which  had  been 
employed  before  the  thiosinamine  was 
injected  had  been  successful  in  improv¬ 
ing  the  condition  of  the  patients,  and  to 
a  certain  extent  in  relieving  the  sym¬ 
ptoms  of  the  stenosis.  The  anatomical 
and  objective  clinical  examination, 
however,  revealed  that  the  stagnation 
was  not  lessened,  and  then  the  thiosina¬ 
min  treatment  was  begun,  'After  six 
weeks  the  trial  breakfast  showed  that  the 
same  quality  and  quantity  of  food-rest 
remained  in  the  stomach  as  before  the^ 
treatment,  and  inasmuch  as  the 
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patients  had  lost  in  weight,  one  would 
rather  speak  of  a  getting  worse  than  of 
an  improvement.  The  fourth  case  was 
one  of  a  perigastric  tumour,  complicated 
with  a  badly  functionating  gastro¬ 
intestinal  anastomosis.  Here  thiosina- 
min,  like  all  the  other  forms  of  treat¬ 
ment  which  were  tried,  proved  abso¬ 
lutely  incapable  of  producing  any 
improvement.  The  last  2  cases  were 
examples  of  a  pericholitis  and  of  a 
perigastritis.  In  both  the  thiosinamin 
was  begun  at  the  same  time  as  the  diet 
and  general  treatment.  The  subjective 
symptoms  improved  and  the  objective 
symptoms  also  showed  some  improve¬ 
ment,  in  that  the  tenderness  over  the 
liver  became  less  in  the  one  case,  and 
the  perigastric  inflammatory  products 
in  the  other  became  distinctly  less. 
Whether  this  improvement  was  due  to 
the  careful  dieting,  rest,  etc.,  or  to  the 
thiosinamin  is  impossible  to  be  sure 
of,  but  as  the  second  patient  got  a 
severe  return  of  pain  on  making  a  small 
addition  to  her  diet,  it  would  seem  as  if 
the  diet,  etc.,  were  the  responsible 
factor.  In  conclusion,  Baumstark  warns 
his  colleagues  from  placing  too  much 
faith  of  expectations  on  this  form  of 
treatment,  since  his  trial  shows  a  de¬ 
finite  failure  on  the  part  of  the  drug  to 
act  benefleially  in  these  cases,  and 
makes  a  special  point  of  the  importance 
of  not  wasting  the  time,  when  an  opera¬ 
tion  can  be  performed  with  a  reasonable 
-chance  of  success,  by  trying  the  drug. 


<131>  Slaretin. 

W.  K  aupe  has  tried  maretin  as  an  anti¬ 
pyretic  in  phthisis  and  reports  very 
favourably  on  its  action  {Deut.  med. 
Woch.,  June  30th,  1904).  Maretin  is, 
■chemically  speaking,  carbaminic  acid- 
m-tolylhydrazide  is  practically  taste¬ 
less,  occurs  in  the  form  of  white  crystals, 
which  are  only  soluble  in  the  proportion 
of  I  to  1,000  at  room  temperature,  and 
is  non-toxic  when  given  to  experiment 
animals  in  doses  of  i  gram.  He  em¬ 
ployed  it  in  nine  eases,  some  of  which 
were  advanced  tuberculosis  with  high 
fever.  Giving  the  maretin  three  or  four 
hours  before  the  usual  time  for  the  rise 
of  temperature,  it  was  found  that  0,5 
gram  sufficed  to  prevent  the  fever,  while 
when  0.3  gram  was  given  the  effect 
was  not  complete,  and  with  0.2  gram 
little  or  no  effect  was  obtained. 
He  found  further  that  the  action 
lasted  for  six  to  eight,  and  at 
times  even  as  long  as  twenty- four,  hours 
after  a  dose  of  0.5  gram.  Comparing  the 
action  of  pyramidon  with  this  drug  he 
found  that  the  former,  even  when  given 
in  two  J-gram  doses,  did  not  produce 
the  same  antipyretic  effect  as  the  latter. 
At  times  the  reduction  in  temperature 
was  enormous,  inasmuch  as  patients 
who  had  been  running  a  temperature  of 
104°  F.  showed  a  normal  or  subfebrile 
curve  after  taking  the  drug.  Only  in 
one  case  was  there  any  complaint  of 
headache,  and  with  this  exception  there 
were  no  unpleasant  side  symptoms.  As 
an  indirect  result,  following  the  fall  of 
temperature,  the  appetite  improved,  and 
the  general  condition  became  better. 


(182)  Ycrsln's  .*\)eriiiii. 

L.  Cairns  {Therap.  Monat.,  May,  1904) 
has  made  use  of  Yersin’s  serum  in  the 
452  u 


outbreaks  of  bubonic  plague  occurring 
in  Glasgow,  and  during  the  second  of 
these  has  especially  noted  the  effect  of 
the  serum  upon  the  bacilli  within  the 
bubo.  When  no  serum  is  used,  the 
bacilli  can  be  readily  detected  in  the 
fluid  withdrawn  from  the  bubo  at  any 
time  in  the  first  week,  when  in  mild 
cases  they  may  then  disappear, 
although  they  may  be  present  up  to  the 
end  of  the  first  fortnight,  or  even  later  ; 
degenerated  forms  persist  for  a  longer 
time.  The  first  case  in  which  the  action 
of  the  serum  was  observed  was  that  of  a 
young  woman  with  a  large  inguinal 
bubo ;  fluid  was  withdrawn  from  the 
bubo  on  the  second  day,  and  the  charac¬ 
teristic  bacilli  were  found.  On  the  third 
day  40  c.cm.  of  Yersin’s  serum  were 
injected  into  the  lymph  vessels  going  to 
the  bubo.  The  patient  died  early  on 
the  fourth  day,  and  at  the  necropsy  the 
bacilli  in  the  glands  were  ah^eady  de¬ 
generated  ;  they  stained  with  difficulty, 
but  uniformly;  they  had  lost  the  cus¬ 
tomary  bipolar  aspect,  their  outline  had 
becorne  indistinct,  and  they  were  of 
differing  sizes.  The  bacilli  in  the  spleen 
were  not  degenerated.  The  next  patient 
treated  by  the  serum  appeared  to  be 
hopelessly  ill  when  first,  seen  on  the 
fifth  day  of  illness.  Eighty  c.cm.  of  the 
serum  was  injected  subcutaneously  in 
the  neighbourhood  of  the  bubo,  and  on 
the  following  day  100  c  cm.  was  injected 
into  the  abdominal  wall,  and  40  c.cm. 
into  the  veins ;  the  patient  died  the 
same  night.  Here  the  bacilli,  both  in 
the  bubo  and  spleen,  were  degenerated. 
These  two  cases  showed  that  the  serum 
exerted  a  true  bactericidal  as  well  as 
an  antitoxic  influence,  and  they  sug¬ 
gested  the  method  of  administra¬ 
tion  for  future  cases — that  is,  the 
method  of  injections  into  both  the 
lymphatics  going  to  the  glands  and  into 
a  vein.  Injecting  the  serum  into  the 
veins  allows  it  to  neutralize  any  toxins 
already  in  circulation,  and  also  to  kill 
any  bacilli  which  may  have  escaped  to 
the  spleen  or  other  organs.  In  the  first 
outbreak  of  plague  at  Glasgow  the  cases 
were  as  a  rule  mild,  and  temporary  im¬ 
provement  was  found  to  follow  the  in¬ 
jection  of  20  c.cm.  of  serum  into  the 
lymphatics,  followed  by  permanent 
improvement  when  a  similar  injection 
was  made  into  the  veins.  In  the  second 
outbreak  the  cases  were  more  severe 
and  large  doses  of  the  serum  was  used. 
The  first  case  was  that  of  a  woman  aged 
23  years.  When  admitted  to  the  fever 
hospital  the  temperature  was  104.6°, 
pulse  132,  lespirations  32.  She  pre¬ 
sented  every  appearance  of  acute 
illness.  There  was  a  painful  and  very 
tender  glandular  swelling  in  the  groin, 
and  the  bacillus  pestis  was  found  in  the 
blood  withdrawn  from  it ;  160  c.cm.  of 
Yersin’s  serum  was  injected  subcuta¬ 
neously  the  same  night,  and  within  six 
hours  improvement  followed  within 
the  general  and  local  conditions;  the 
temperature  fell  from  106,6°  F.  to 
100.4°  F.,  the  pulse  from  132  to  88,  and 
the  gland  was  no  longer  tender.  This 
improvement,  however,  was  not  main¬ 
tained,  and  160  c.cm.  of  the  serum  was 
next  injected  into  the  median  basilic 
vein.  Within  thirty-six  houx’s  the  tem¬ 
perature  fell  to  normal,  and  con¬ 
valescence  set  in.  The  patient  left  the 
hospital  well  in  about  six  weeks’  time. 
The  second  case  was  also  a  severe  one. 


This  time  injections  were  made  simul-  i 
taneously  into  the  lymph  vessels  and 
the  median  basilic  vein.  Within  thirty-  i 
six  hours  the  temperature  fell  to 
normal,  and  did  not  again  rise  above 
98.8°  F.  Recovery  was  rapid  and  com¬ 
plete.  The  conclusions  at  which  Cairns  t 
arrives  are  that:  (i)  Yersin’s  serum  is 
of  great  value  in  the  treatment  of 
bubonic  plague  ;  (2)  it  is  both  a  bacteri¬ 
cidal  and  an  antitoxic  agent ;  (3)  the 
double  effect  is  best  obtained  when  the 
injections  are  made  early  and  are  both 
intravenous  and  subcutaneous  (intra-  1 
lymphatic);  (4)  in  very  slight  cases  ■ 
subcutaneous'  injections  may  suffice,  1 
but  in  severe  ones  the  combined  method 
should  be  used.  For  this  method  the  ! 
total  initial  dose  may  be  from  150  to  ; 
300  c.cm.,  the  proportion  to  be  injected  . 
into  the  veins  varying  with  the  severity  i 
of  the  symptoms. 


(133)  Tlie  Action  of  Saline  Pnvgatlvcs. 

MacOallum  (A^ner,  Journ.  of  hhysiol., 
January,  1904)  relates  that  he  has  found  t 
peristalsis  equally  manifested  by  the  i 
direct  application  of  the  salt  to  the  sur-  | 
face  of  the  intestine;  it  is  also  inhibited  I 
by  the  subsequent  application  of  cal-'  [ 
cium  or  magnesium  chloride,  and  in  a  ; 
less  degree  by  strontium  chloride.  A-  i 
number  of  measurements  was  made  | 
of  the  fluid  in  the  small  intestine  before 
and  after  the  administration  intra-’  i 
venously  or  locally  of  these  salts,  and 
the  secretion  of  fluid  into  the  intestine  s 
was  found  to  be  produced  or  inhibited  i 
by  the  same  solutions  as  call  forth 
motion  or  inhibition  respectively  of  the  1 
musculature  of  the  gut.  i 


PATHOLOGY. 


(134)  Tlie  Bacteriological  Diagnosis  of 
Tj’iiliolil  Fever. 

Rolly  {Munch,  med.  Woch.,  June  14th, 
1904)  gives  the  result  of  the  examination 
of  50  cases,  and  an  account  of  his  pro¬ 
cedure  ;  20  c.cm.  of  blood  were  obtained 
in  a  sterile  syringe,  and  added  to  melted 
glycerine  agar  at  42- 45,  the  mixture  was 
plated  and  the  growths  examined  after 
1-2  days.  Out  of  the  50  cases  a  growth 
was  obtained  in  44,  the  number  of 
colonies  varying  from  i  to  480.  The 
bacilli  were  more  numerous  on  the 
whole  at  the  onset  and  at  the  height  of 
the  fever  than  later.  No  bacilli  were 
ever  found  when  the  temperature  was 
normal.  The  number  of  bacilli  afforded 
no  help  to  prognosis,  some  grave  cases 
having  many  bacilli  while  others  equally 
grave  and  even  fatal  had  few.  In  16 
cases  early  in  the  fever,  bacilli  were 
found,  although  the  serum  test  and 
blood  count  were  both  negative.  The 
author  holds  that  it  is  especially  at  the 
onset,  when  other  symptoms  are  absent, 
that  the  bacteriological  examination  is 
especially  valuable.  If  a  culture  on 
agar  cannot  at  once  be  made  the  author 
recommends  the  following  simple  fluid 
in  which  the  blood  may  be  preserved  for 
a  short  time  without  destroying  the 
bacilli,  until  the  proper  medium  can  be 
obtained.  Dissolve  5  gr.  of  peptone  and 
50  gr.  of  glucose  in  100  c.cm.  of  water, 
boil  for  5-10  minutes,  pour  into  large 
test  tubes,  so  that  each  contains  20  c.cm., 
sterilize,  and  add  20  c.cm.  of  blood 
taken  from  a  patient  when  necessary. 
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(le.*;)  Tabes  Horsallft. 

5.  Coester  (Berl.  llin.  H  ocA.,  July  4th 
md  nth,  1904)  considers  that  in  the 
rast  majority  of  cases  the  diagnosis  of 
.abes  is  made  much  too  late,  and  that 
t  should  be  the  endeavour  of  every 
physician  to  diagnose  this  disease  as 
■arly  as  may  be  possible.  He  does  not 
hink  that  it  is  necessary,  however  de- 
arable  it  may  be,  that  we  should  dis¬ 
cover  any  fresh  “ early”  symptoms,  but 
f  one  is  well  acquainted  with  the  sym- 
)toniatology  of  the  disease,  and  knows 
low  to  examine  the  patient,  one  can 
;  nake  the  diagnosis  long  before  the 
tjupils  become  fixed  or  the  knee-jerks 
!  lave  disappeared.  Coester  finds  that  a 
,’ery  large  number  of  people  suffering 
rom  the  early  symptoms  of  tabes  comes 
o  Wiesbaden,  not  with  this  diagnosis, 
•)ut  with  that  of  gout,  neuralgia,  or 
heumatism.  In  the  course  of  fourteen 
/ears  he  has  met  with  upwards  of  93 
jases  of  tabes.  Many  of  these  cases 
vere  what  he  calls  incipient  tabes,  but 
'  lot  a  single  case  was  seen  in  which  he 
lad  not  the  firm  conviction  that  it 
.vould  have  been  possible  to  have  made 
■he  diagnosis  years  before.  With  regard 
/)  the  etiology,  he  says  that  no  prac¬ 
titioner  who  sees  many  of  these  cases 
low  doubts  that  there  is  an  intimate 
?onnexion  between  tabes  and  syphilis, 
tie  further  believes  that  absolute  proof 
vill  be  obtained  as  soon  as  large  num- 
lers  of  cases  are  diagnosed  very 
?arly  and  treated  with  antisyphilitic 
’  remedies.  The  earlier  the  treatment  is 
i  made  the  better  is  the  chance  of  success 
with  this  form  of  treatment.  In  dealing 
srith  the  symptomatology  he  finds  that 
it  would  occupy  too  much  time  to  dis¬ 
cuss  this  fully,  but  makes  a  few  pointed 
remarks  on  some  special  symptoms  in¬ 
stead.  First,  he  mentions  that  light- 
aing  lancinating  pains  are  very  fre¬ 
quently  the  first  indications  of  the 
illness.  These  pains  are  generally  mis¬ 
taken  for  rheumatic  pains,  and  mostly 
have  existed  a  very  long  time  wdien  the 
diagnosis  is  made.  They  usually  occur 
in  the  lower  extremities,  but  may 
be  elsewhere.  Paraesthesia,  occur¬ 
ring  in  any  situation,  may  also 
be  an  early  sign.  The  most  com¬ 
mon  localizations  are  the  toes,  fingers, 
feet,  and  hands.  These  paraesthesiae 
may  be  of  the  nature  of  itching,  creep¬ 
ing,  “dead”  and  “asleep”  feelings. 
Hyperaesthesiae  and  hypaesthesiae 
can  be  made  out  objectively,  and  not 
uncommonly  as  hypalgesiae  and  anal- 
gesiae.  The  diminution  of  the  sensa¬ 
tion  of  pain  is  a  very  frequent  and  valu¬ 
able  early  sign.  Of  other  common  sym¬ 
ptoms,  he  mentions  headache,  migraine, 
giddiness,  and  fainting,  as  w^ell  as  apo¬ 
plectiform  and  epileptiform  attacks. 
Next  he  touches  on  the  paralyses  of  the 
muscles  of  the  eye,  the  difference  of  the 
size  of  the  pupils,  and  the  implication 
of  the  optic  nerve.  Rarely  disturbances 
of  the  auditory  and  vagus  nerves  herald 
the  onset  of  the  disease,  while  he  also 


includes  disturbances  of  the  trigeminus 
among  the  early  symptoms.  On  dealing 
with  the  treatment  of  the  disease,  he 
limits  himself  to  an  antisyphilitic  treat¬ 
ment.  Although  many  observers  have 
failed  to  obtain  encouraging  results 
with  this  form  of  treatment,  he  calls 
attention  to  the  fact  that  Erb  strongly 
recommends  it.  He  finds  from  his  own 
experience  that  one  is  able  to  cure,  or  at 
all  events  to  improve,  tabes  by  an  anti¬ 
syphilitic  treatment,  and  by  the  same 
means  he  has  succeeded  in  arresting  the 
progress  of  well-marked  disease.  In  no 
case  has  he  seen  any  harm  follow  from 
the  treatment,  while  in  many  it  did  un¬ 
doubted  good.  Some  cases  were  not 
influenced  by  it,  Avhich  he  ascribes  to 
the  late  date  at  which  the  treatment  was 
begun.  In  support  of  his  view  that  a 
mercurial  inunction  treatment  does 
actual  good,  he  gives  some  details  of  a 
number  of  cases  which  he  has  treated 
in  this  way.  In  all  these  he  has  had 
the  advantage  of  consulting  with  either 
Erb  or  Hoffmann  prior  to  applying  the 
treatment.  The  account  of  many  of  the 
cases  is  striking,  showing  that  when  the 
treatment  was  discontinued  for  other 
forms  of  treatment  the  improvement 
which  had  been  attained  disappeared 
until  the  inunction  was  again  resorted 
to.  For  the  actual  details  of  the  cases 
we  must  refer  the  reader  to  the  original 
paper. 


Cretinism, 

Weygandt  (Verhandl.  der  Physikalisch- 
med.  Gesellsch.  zu  WUrzbury,  Bd.  xxxvii. 
No.  2,  1904)  has  been  engaged  upon  a 
comparative  study  of  cretinism  and 
allied  conditions,  and  urges  the  import¬ 
ance  of  its  etiological  relationship  to 
myxoedema  and  to  cachexia  thyreo- 
priva.  The  features  which  cretinism 
possesses  in  common  with  these  two  dis¬ 
eases  are  the  following  :  In  the  skeletal 
system  there  is  stunted  development, 
longer  duration  of  the  epiphyses  and 
cartilaginous  union  ;  the  skin  is  myxoe- 
dematous  and  dry,  and  has  a  scanty  de¬ 
velopment  of  hair ;  the  general  aspect  is 
sluggish,  broad,  and  thick-set  ;  the 
psychical  condition  is  one  of  apathy  and 
feeble  intelligence,  and  the  specific 
treatment  is  the  administration  of 
thyroid  extract.  All  these  features  are 
also  exhibited  by  animals  which  have 
been  subjected  to  experimental  thy¬ 
roidectomy,  and  in  these  animals  there 
are  to  be  found  in  the  cortex  of  the 
brain  and  in  the  peripheral  nerves 
lesions  similar  to  those  discovered  in 
the  nervous  systems  of  cretins. 


<18T>  Oeatli  from  Hysterical  Haiemoptysls. 

II  Morgagni  (July  9th,  1904)  contains  an 
account  of  a  case  brought  before  the 
Lancisian  Society  of  the  Hospital  of 
Rome  by  Dr.  Pende,  in  which  hysterical 
haemoptysis  is  said  to  have  caused 
death.  The  patient,  a  girl  of  17  years  of 
age,  had  been  much  distressed  by  the 
death  of  a  sister  from  pulmonary  tuber¬ 
culosis,  and  soon  afterwards  began  to 
sufler  from  repeated  haemoptysis  accom¬ 
panied  by  cough,  thoracic  pain,  and 
fever.  She  was  very  robust  and  without 
any  history  of  preceding  disease,  showed 
evident  hysterical  stigmata  and  only 
slight  signs  of  congestion  at  the  apex  of 
the  right  lung.  Repeated  examinations 


of  the  expectoration  showed  no  elastic 
fibres  and  no  tubercle  bacilli.  It 
was  inoculated  into  the  peritoneum 
of  guinea-pigs  without  causing  tuber¬ 
culosis.  The  patient  reacted  to  in¬ 
jections  of  tuberculin.  A  diagnosis 
of  hysterical  haemoptysis  was  made 
at  the  hospital  of  S.  Giovanni. 
Treatment  was  by  suggestion,  and 
verbal  injunctions  to  bring  up  no  more 
blood  were  followed  by  the  disappear¬ 
ance  of  haemoptysis,  fever,  and  all 
pulmonary  signs.  She  left  the  hospital 
cured ;  but  a  few  days  later  was  seized 
with  fresh  and  severe  haemoptysis,  and 
taken  to  the  hospital  of  Santo  Spirito, 
where,  after  a  few  hours,  she  died.  A 
post-mortem  examination  was  made,  but 
no  lesion  was  found  in  the  lungs  or  in 
any  other  organ  capable  of  explaining 
the  fatal  haemorrhage.  This  fact  was 
verified,  so  far  as  the  lungs  were  con¬ 
cerned,  by  Marchiafava.  The  author 
explains  the  haemorrhage  as  due  to 
diapedesis  from  dilated  vessels.  He 
bases  on  this  case,  at  present  unique  in 
literature,  the  statement  that  hysteria 
can  simulate  pulmonary  tuberculosis  to 
perfection.  Differential  diagnosis  is  to 
be  made  by  the  absence  of  elastic  fibres 
and  tubercle  bacilli  from  the  sputum  by 
the  negative  results  of  inoculation  of 
animals  with  the  sputum,  and  by  the 
presence  of  hysterical  stigmata.  Less 
importance  must  be  attached  to  the 
reaction  to  tuberculin. 


SURGERY. 


<188>  A  'Sew  lUellioU  of  lia^tro  enterostomy. 

G.  Masnata  (//  Foliclin.,  May,  1904), 
after  a  criticism  of  other  methods  of 
performing  gastro-enterostomy,  de¬ 
scribes  a  method  of  his  own  based  on 
those  of  Wolfler  and  Braun-Jaboulay. 
It  has  been  performed  on  numerous 
dogs,  and  in  one  case,  of  which  no  de¬ 
tailed  description  is  given,  on  the 
human  subject.  Its  object  is  to  avoid 
the  regurgitation  of  bile  and  pancreatic 
juice  into  the  stomach,  and,  what  is 
still  more  important,  to  avoid  the  for¬ 
mation  of  a  spur,  which  sometimes  ob¬ 
structs  the  passage  from  the  stomach 
into  the  efferent  portion  of  the  intes¬ 
tine,  leads  to  a  vicious  circle  in  the 
course  of  the  alimentary  tract,  and 
brings  an  otherwise  successful  case  to  a 
disastrous  termination.  The  operation 
recommended  consists  of  two  parts,  de¬ 
scribed  as  entero-entero  anastomosis  and 
gastro-entero  anastomosis  respectively, 
yix  or  eight  inches  of  jejunum  are 
brought  out  through  an  incision  in  the 
middle  line  of  the  abdomen,  after  the 
peritoneum  has  been  fixed  to  the  skin 
by  a  few  stitches,  and  the  remainder  of 
the  operation  is  extra  peritoneal.  The 
gut  is  folded  on  itself  so  as  to  bring  the 
mesenteric  insertions  into  mutual  con¬ 
tact,  The  upper  three  or  four  inches  of 
the  two  folds  of  gut  are  now  united 
by  a  row  of  Lembert’s  sero-eerous 
sutures.  An  incision  is  made  with 
knife  and  scissors  passing  round 
all  these  sutures  and  freely  open¬ 
ing  up  the  intestine.  Through 
this  opening  the  posterior  walls 
of  the  two  folds  of  gut  are  united  by 
sutures  passing  through  the  whole  thick¬ 
ness  of  the  intestinal  walls.  The  edges 
of  the  anterior  opening  into  the  intes¬ 
tine  are  now  brought  together  by 
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sutures  with  the  two  serous  surfaces  in 
contact,  only  leaving  an  opening  i  in.  or 
2  in.  in  diameter  to  communicate  with 
the  stomach.  Thus  an  intestinal  tube 
is  formed  ready  to  anastomose  with  the 
stomach  and  free  from  any  excess  of 
tissue  which  can  form  a  spur.  The  wall 
of  the  stomach  is  then  drawn  into  the 
abdominal  incision,  and  the  posterior 
lip  of  the  intestinal  aperture  is  united 
to  the  stomach  wall  by  a  row  of  sero- 
serous  sutures.  An  incision  is  then 
made  into  the  stomach  wall.  The 
edges  of  the  two  incisions,  gastric 
and  intestinal,  are  united  by  an 
inner  ring  of  sutures  passing 
through  the  whole  thickness  of  each 
wall,  and  then  the  outer  ring  of  sero- 
serous  sutures  is  completed.  There  is 
thus  free  communication  between  sto¬ 
mach  and  intestine  without  any  opening 
into  the  peritoneal  cavity.  No  import¬ 
ant  haemorrhage  is  met  with  when  the 
intestine  is  incised,  and  little  when 
the  opening  is  made  into  the  stomach. 
The  whole  operation  takes  thirty-six 
minutes  to  perform.  As  a  proof  of  the 
good  results  obtained  the  author  men¬ 
tions  the  case  of  a  dog  which  was  sub¬ 
mitted  to  this  operation,  and  in  addition 
had  its  pylorus  closed.  During  the 
three  months  following  operation  the 
weight  of  the  animal  increased  from 
17.5  kilog.  to  22  kilog.  The  author  con¬ 
siders  that  the  dangers  of  operation  in 
such  cases  have  been  exaggerated. 


<139)  Transient  Tranniatlc  Diabetes. 

Katjscii  (^Zentralbl.  f.  CAtV.,No.27, 1904), 
in  a  paper  read  at  the  last  meeting  of 
the  German  Surgical  Society,  stated  that 
in  eleven  cases  of  recent  injury — nine  of 
fracture  and  two  of  contusion — he  had 
noted  the  occurrence  of  glycosuria  which 
invariably  presented  some  interesting 
points.  Sugar  was  found  in  minute 
quantities — the  maximum  i  per  cent., 
the  average  ^  per  cent. — almost  im¬ 
mediately  after  the  injury  and  in  the 
first  specimens  of  urine  that  were  exam¬ 
ined.  It  disappeared  in  the  course  of  a 
week,  usually  about  the  third  day,  and 
in  not  one  of  these  instances  was  its 
presence  associated  with  any  diabetic 
symptoms.  The  most  important  point 
in  this  series  of  observations  was  the 
fact  that  \Fith  one  exception  the  patients 
remained  subsequently  in  a  normal  con¬ 
dition  with  regard  to  metamorphosis  of 
glycogen.  In  these  observations,  the 
author  points  out,  that  physiologically 
normal  subjects  may,  after  an  injury, 
show  signs  of  spontaneous  and  tran¬ 
sient  diabetes — a  fact,  it  is  asserted,  that 
had  been  previously  ascertained.  The 
association  of  this  transient  diabetes 
with  traumatism  is  regarded  as  the 
result  of  physical  disturbance  and  not 
of  a  cerebral  lesion  or  of  a  spinal  con¬ 
cussion. 


<130)  Primary  .Sarcoma  of  tlie  Spleen. 

Jepson  and  Albert  {Ann.  Surg.,  July, 
1904)  report  a  case  of  primary  sarcoma 
of  the  spleen  in  which  splenectomy  was 
successfully  performed.  The  patient  was 
a  girl  aged  15  who  came  under  surgical 
notice  for  a  slowly-increasing  swelling 
in  the  left  hypochondriac  region,  which 
caused  no  particular  discomfort  beyond 
a  slight  dragging  sensation  after  walk¬ 
ing.  The  authors  have  collected  32 
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cases  of  sarcoma  of  the  spleen,  includ¬ 
ing  the  one  here  reported,  of  which  12 
were  subjected  to  operative  treatment, 
1 1  to  splenectomy,  and  i  to  enucleation 
of  the  growth.  Of  the  ii  cases  of  splen¬ 
ectomy  3  were  fatal,  and  of  the  remain¬ 
ing  8  patients  3  have  died  from  recur¬ 
rence.  An  analysis  of  the  symptomat¬ 
ology  of  primary  sarcoma  of  the  spleen 
has  led  the  authors  to  the  conclusion 
that  the  diagnosis  of  this  afi'eetion  must, 
for  the  present  at  least,  be  largely  based 
upon  the  recognition  of  the  existence  of 
a  solid  growth  of  the  spleen,  and  that  a 
definite  diagnosis  cannot  be  made  until 
the  spleen  is  exposed  by  an  exploratory 
laparotomy,  which,  it  is  held,  would 
always  be  indicated  when  doubt  exists. 
As  to  treatment,  no  question  can  exist, 
the  authors  believe,  as  to  the  advisa¬ 
bility,  in  the  absence  of  secondary  in¬ 
volvement  of  other  organs,  of  removing 
the  spleen,  which  operation  in  the 
hands  of  experienced  surgeons  must  be 
associated  with  but  a  low  mortality. 
The  results  of  experience  hitherto 
acquired  justify  the  hope  that  a  very 
large  percentage  of  cases  of  primary 
sarcoma  of  the  spleen  will  be  found 
susceptible  of  a  radical  cure. 


<131)  <leneral  Infection  In  Surgical  Infective 
Diseases. 

Bertelsmann  describes  the  results  of 
the  blood  examination  of  230  patients 
suffering  from  surgical  infective  dis¬ 
orders  {Deut.  Ziit.  f.  Chir.,  Bd.  Ixxii, 
209),  A  number  of  these  had  also  some 
additional  internal  lesion  (pneumonia, 
tuberculosis,  etc.),  leaving  154,  of  which 
48  gave  a  positive  and  106  a  negative 
result ;  of  the  48  positive  cases  28  re¬ 
covered.  In  lymphangitis,  erysipelas, 
and  peritonitis  no  bacteria  were  found 
in  the  blood;  in  infections  of  the  ten¬ 
don  sheaths  they  were  frequently  pre¬ 
sent,  and  in  acute  osteomyelitis,  acute 
septic  infections  of  the  joints,  almost 
always.  Often  in  apparently  local 
infections  organisms  were  present 
in  the  blood  and  absent,  on  the 
other  hand,  in  pronounced  general 
sepsis.  In  the  latter  cases  the 
blood  is  bactericidal,  but  becomes 
loaded  with  bacterial  toxins,  and  this 
toxaemia  may  bring  about  a  fatal  result. 
Organisms  do  not  as  a  rule  flourish  and 
multiply  in  the  blood  unless  of  excep¬ 
tional  virulence,  or  when  the  resistance 
is  for  some  reason  low.  In  28  cases 
streptococci  were  found,  in  13  staphylo¬ 
coccus  aureus,  staphylococcus  albus  and 
a  mixed  infection  each  in  2  cases,  and 
pneumococci,  anthrax  and  B.  coli  i  each. 
Of  the  streptococcus  cases  19  recovered 
(68  per  cent.),  of  the  staphylococcus 
cases  4  only  recovered  (30  per  cent.). 
The  bacteriological  examination  of  the 
blood  has  an  importance  in  in¬ 
dicating  the  advisability  of  am¬ 
putation,  but  has  of  course  to  be 
cheeked  by  other  considerations,  the 
local  condition  in  particular.  Treat¬ 
ment  with  therapeutic  serums  is,  of 
course,  to  be  guided  by  the  results  of  the 
blood  examination.  In  cases  of  periton¬ 
itis  where  organisms  are  in  the  blood 
in  large  numbers,  treatment  with  saline 
infusion  results  in  a  dilution  of  the 
blood  and  a  lowering  of  its  bacteri¬ 
cidal  powers ;  it  is  particularly  indi¬ 
cated  where  organisms  are  absent  from 
the  blood,  and  after  operation  the 
patient  suffers  from  intoxication.  Four 


cases  of  so-called  urethral  fever  were-' 
examined,  two  gave  a  positive,  two  a! 
negative  result.  The  negative  results  i 
were  probably  to  be  explained  on  the  1 
ground  that  at  the  time  of  examination  I 
the  organisms  which  had  gained  access  j 
to  the  blood  were  already  killed.  The  1 
greater  part  of  the  bacterial  poison  is  set  1 
free  in  the  blood  when  the  organisms-! 
are  killed  and  dissolved,  so  that  pro- ; 
bably  the  rigor  marks  that  point  where  i 
the  toxin  material  is  set  free  by  the^ ! 
destruction  of  the  organisms. 


MIDWIFERY  AND  DISEASES  OF  | 
WOMEN. 


<133)  Obstruction  after  Abdomlnar 

Operations.  ' 

Falk  and  Lomer  {Zentralbl.  f.  Qyn  'dlz,^ ' 
No.  30,  1904)  recently  reported  two  cases 
of  very  insidious  intestinal  obstruction 
which  ended  fatally.  Falk  removed  a  ' 
uterine  fibroid  over  six  pounds  in  weight,  [ 
sewing  the  peritoneum  over  the  stump  ; 
of  the  cervix.  The  omentum  was  drawn  : 
down  and  spread  out  before  the  abdo-  . 
minal  wound  was  closed.  Tympanitic  [ 
distension  set  in  on  the  evening  after  [ 
operation.  Twenty-four  hours  later  an  ; 
enema  was  given  and  flatus  es-  j 
caped  freely,  but  the  distension  did  J 
not  subside.  For  the  next  three  days  I 
the  patient  remained  in  the  same  con-  1 
dition; the distensionincreased, although  t 
flatus  passed  after  enemata,  The  ab-  ' 
domen  was  not  tender  on  touch,  the  pulse- 
did  not  exceed  100,  the  temperature 
only  reached  99°.  One  stool  was  passed 
on  the  third  day;  vomiting  set  in. 
On  the  fifth  it  became  faeculent;  an  \ 
enema  then  brought  away  a  solid  ■ 
motion,  yet  the  distension  continued.  : 
Paralytic  ileus  was  diagnosed  and  it, 
was  proposed  to  open  the  intestine.  At  ' 
the  operation  the  ileum  was  found  to  be  | 
strangulated  10  in.  above  the  ileo-caecal 
valve  by  a  long  adherent  tag  of  omentum.  ! 
The  patient  died  six  hours  later.  Falk.  ! 
noted  that  it  was  not  always  possible  to  I 
diagnose  paralysis  of  the  gut  from 
mechanical  obstruction,  and  discussed 
how  far  strychnine,  given  subcutane¬ 
ously  in  this  instance,  may  be  an  aid  in 
diagnosis  and  how  far  it  may  be  danger¬ 
ous.  Lomer  operated  on  a  broad  liga¬ 
ment  cyst  which  had  been  repeatedly 
tapped,  and  drained  the  cavity  left  after 
enucleation  through  the  vagina.  There 
was  much  vomiting  after  operation,  but 
the  pulse  and  temperature  remained 
normal,  flatus  passed  and  a  few  motions- 
for  several  days.  On  the  seventh  day  the 
abdominal  wound  parted  and  a  dis¬ 
tended  coil  of  intestine  was  found 
adherent  to  the  parietal  peritoneum, 
around  the  wound.  On  the  eighth  day 
flatus  passed  freely  with  a  motion,  but 
the  vomiting  did  not  stop.  Nutrient 
enemata  were  given  for  two  days,  the 
vomiting  ceased,  and  the  patient  could 
sit  upright  in  bed  holding  a  heavy  book 
in  her  hand.  But  directly  she  was  fed 
by  the  mouth  the  sickness  returned  and 
became  faeculent.  On  the  thirteenth 
day  peristaltic  movements  of  intestine 
down  to  an  evidently  strictured  point 
were  noted  ;  the  coil  of  gut  adherent  to 
the  parietal  wound  was  opened  and 
liquid  motion  came  away  in  quantities. 
Yet  the  patient  grew  worse  and  died  on 
the  eighteenth  day  after  the  ovariotomy. 
The  intestine  was  found  to  be  sharply 
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kinked  immediately  below  its  adhesion 
to  the  parietes  ;  there  were  no  bands  of 
)  adhesion  and  not  a  trace  of  peritonitis 
)  conld  be  detected.  The  intestine  above 
,  the  opened  adherentgut  was  enormously 
dilated ;  the  opening,  it  was  remarked, 
lay  within  5  ft.  of  the  pylorus.  Hence 
I  inanition  must  have  been  the  main 
!  cause  of  death,  the  distended  jejunum 
;  not  allowing  of  absorption  of  nourish- 
)  ment.  The  stomach  and  spleen  were 
'  extremely  small. 


<133)  Interstitial  Cestatlon  and  Vesicular 
Mole. 

Henkel  {Zentralbl.  f.  Gyniil;.,  No.  29, 
1904)  writes  of  a  woman,  aged  32, 
in  her  Srst  pregnancy,  who  was  ad¬ 
mitted  into  hospital  with  symptoms  of 
acute  intraperitoneal  haemorrhage.  The 
uterus  was  enlarged  correspondingly  to 
the  stage  of  pregnancy,  and  when  abdo¬ 
minal  section  was  performed  the  external 
appearances  of  interstitial  gestation 
were  evident ;  the  round  ligament  ran 
from  the  inner  side  of  the  sac,  which 
had  ruptured  above.  A  fetus  over 
lOjin.  in  length  lay  in  the  peritoneal 
cavity.  On  removing  the  contents  of 
the  sac,  a  typical  vesicular  mole  was 
discovered.  A  wedge-shaped  piece  of 
the  uterine  cornu,  including  the  sac,  was 
('excised,  the  wound  united  with  inter¬ 
rupted  catgut  sutures,  and  the  serous 
coat  closed  with  a  continuous  catgut 
suture.  The  patient’s  convalescencewas 
retarded  by  an  attack  of  bronchitis. 


(134)  Twin  Pre^fnancy  :  Albaminnrla : 

Puerperal  Tetanus. 

Lop  (L’ObstSt.,  July,  1904)  attended  a 
»  woman,  aged  37,  in  her  sixth  pregnancy. 

The  abdomen  was  extremely  distended 
i  either  by  oedema  or  by  twin  pregnancy 
or  hydramnion ;  the  labia  majora 
1  reached  half  way  down  the  thighs. 

!  The  urine  was  scanty  and  full  of 
I  albumen,  the  liver  enlarged  and  tender. 
^  Active  treatment  was  prescribed,  free 
I  purgation,  18  oz.  of  blood  withdrawn, 

I  besides  wet  cupping  and  washing  out 
’  of  the  bowel  with  warm  water  night  and 
morning.  The  oedema  of  the  labia  was 
immediately  reduced  by  small  punc¬ 
tures.  The  general  condition  grew 
'  worse,  although  the  patient  had  already 
been  kept  on  milk  diet  for  two  months 
before  the  active  treatment,  which  was 
also  evidently  ineffective,  so  labour  was 
induced.  Artificial  serum  was  freely 
injected,  and  the  patient  began  to  look 
better  ;  the  twin  infants  were  placed  in 
the  couveuse  and  did  well.  On  the 
fifth  day  a  rigor  occurred  with  rise  of 
temperature,  next  day  the  uterus  was 
swabbed  and  its  cavity  washed  out ; 
two  days  later  the  patient  seemed  con¬ 
valescent.  On  the  thirty-second  day  she 
was  attacked  by  what  seemed  to  be  a 
rigor,  but  trismus  was  observed.  All 
the  symptoms  of  acute  tetanus 
developed,  chloral  and  antitetanic 
serum  proved  unavailing,  and  death 
occurred  on  the  third  day.  Lop  could 
not  explain  the  cause  of  the  tetanus. 


<I3.»)  Pre-Op<‘ratlve  and  Post -Operative 
Treatment  In  Abdominal  Nertipn. 

Pouch KT  (Eev.  de  Gynic.  et  de  Chir.  Abd., 
May  to  June,  i904ycon8iders  that  in  the 
interests  of  the  patient  strict  prepara¬ 
tion  is  necessary  whenever  hysterectomy 
or  any  abdominal  operation  is  per¬ 


formed.  Unless  the  case  be  urgent  the 
patient  should  be  kept  for  a  week  on 
vegetable  soups,  oranges,  lemon  water, 
etc.,  whilst  the  bowels  should  be  freely 
cleared  by  purgatives  and  enemata. 
This  system  empties  the  bowels  of  faeces 
and  gas.  In  consequence  the  patient 
does  not  suffer  from  chloroform  vomit¬ 
ing,  nausea,  colic,  and  tympanitic  dis¬ 
tension,  complications  due  to  intoxica¬ 
tion  by  the  contents  of  the  alimentary 
canal,  and  a  fat  subject  requires  much 
longer  preparation,  as  resistance  is 
feeble,  the  high  abdominal  tension 
interferes  with  the  conduct  of  the 
operation,  the  feeble  myocardium  does 
not  well  tolerate  elevation  of  the  pel¬ 
vis,  and  the  chances  of  pulmonary  com¬ 
plication  are  high.  Vegetable  and  water 
diet  greatly  improves  a  case  of  this  kind, 
reducing  fat,  and  favouring  the  functions 
of  the  liver  and  kidney.  Thorough 
cleansing  of  the  teeth  prevents  respira¬ 
tory  infection.  After  operation  treat¬ 
ment  depends  more  on  circumstances. 
The  management  of  hysterectomy 
patients  is  especially  important  in 
respect  to  their  future  health,  as  they 
are  liable  to  severe  constitutional  shock 
from  the  artificial  menopause,  such  as 
flushings,  excitability,  malaise,  migraine, 
and  rheumatic  pains;  there  is  also  a 
tendency  to  obesity.  An  exclusively 
vegetable  diet  is  highly  advisable. 
Where  there  is  depression  meat  may  be 
given  once  daily,  and  kola,  alcohol,  or 
coffee  allowed.  Eggs  and  milk  may  be 
taken  but  sparingly.  Altogether,  how¬ 
ever,  it  is  better  for  the  patient  to  con¬ 
sume  farinaceous  food,  vegetables,  and 
fruit.  Pouehet  finds  that  when  this 
diet  is  enforced  the  patient  always  does 
well,  and  does  not  grow  fat ;  whilst  the 
“feeding  up”  of  a  patient,  so  widely 
popular  fn  -surgical  practice,  means  dis¬ 
comfort  and  obesity. 


THERAPEUTICS. 


<I36)  Intravenon.s  Injections  of  Hctol. 

E.  Blum  i'Therajy.  Monat.,  June,  1904) 
has  obtained  good  results  from  the 
treatment  of  phthisis  by  intravenous 
injections  of  hetol  according  to  Lan- 
derers  method.  As  compared  with 
ordinary  treatment  by  drugs,  this 
method  has  the  advantage  of  keeping 
the  doctor  in  constant  communication 
with  the  patient,  and  thus  increasing 
the  chance  that  he  may  be  able  to 
induce  him  to  order  his  life  as  far  as 
possible  on  sanatorium  lines.  The 
treatment  also,  in  that  it  is  within  the 
reach  of  all  classes,  compares  favourably 
with  sanatorium  treatment.  During  the 
first  week  in  which  the  injections  are 
made  the  patient  is  kept  from  work,  but 
is  afterwards  allowed  gradually  to  re¬ 
sume  it.  The  treatment  is  begun  as 
soon  as  the  tuberculous  nature  of  the 
illness  is  established,  and  continued 
until  neither  the  objective  nor  subjective 
condition  appears  to  need  it.  No  at¬ 
tempt  is  made  at  the  end  of  the  treat¬ 
ment  to  prove  that  the  tubercle  bacillus 
has  disappeared  from  the  sputum,  in 
the  first  placebecause  such  disappearance 
does  not  show  freedom  from  disease  and 
in  the  second  because  of  the  time  in¬ 
volved.  The  initial  dose  is  0.5  mg.,  and 
this  is  increased  by  0.5  mg.  or  i  mg.  at  a 
time  until  10  to  15  mg.  is  reached.  The 
dose  is  diminished  for  a  time  if  head¬ 


ache  or  any  unpleasant  symptom  should 
supervene.  No  injury  resulted  from  the 
injections  in  any  case  under  the  author’s 
care.  There  may  be  difficulty  in  carry¬ 
ing  out  Landerer’s  recommendation  to 
treat  only  patients  in  an  early  stage  of 
illness,  but  no  harm  is  done  by  treating 
more  advanced  cases  if  the  friends  are 
told  at  the  outset  that  a  cure  is  not 
to  be  hoped  for.  Of  the  cases  described 
the  first  was  that  of  a  patient  who  had 
suffered  from  phthisis  for  three  years, 
and  had  undergone  a  sixteen  weeks’ 
course  of  sanatorium  treatment  at  the 
beginning  of  his  illness.  While  receiv¬ 
ing  the  injections  he  gained  10  lb.  in 
weight,  his  cough  and  breathlessness 
diminished,  the  spit  ceased  to  be  fetid, 
and  he  was  able  to  work  as  he  had  not 
done  for  years.  Another  patient  who 
had  suffered  from  phthisis  for  years, 
and  whose  larynx  was  affected,  did  not 
improve  under  treatment  except  for  an 
increase  of  weight  of  3  lb.  Of  the  other 
10  cases  described  one  received  only  one 
injection,  the  others  followed  out  the 
full  course,  and  in  all  of  these  there  was 
improvement  in  the  local  condition  and 
an  increase  of  weight.  In  some  patients 
the  improvement  was  such  that  they 
would  certainly  at  the  end  of  the  cure 
have  been  accepted  for  life  insurance. 
That  hetol  does  not  act  merely  by  “sug¬ 
gestion”  is  shown  in  the  marked  im¬ 
provement  of  a  girl  who  was  depressed 
and  unwilling  to  be  treated  by  hetol, 
and  who  had  already  given  up  treatment 
by  rest  in  the  open  air  because  of  the 
extreme  depression  it  induced.  While 
it  is  too  soon  to  say  whether  the  effects 
of  the  treatment  are  permanent,  yet  no 
considerable  change  for  the  worse  could 
be  discovered  in  any  patient  who  re¬ 
turned  after  an  interval,  and  theoretic¬ 
ally  it  would  seem  as  probable  that  the 
improvement  obtained  under  ordinary 
conditions  of  life  should  be  as  perma¬ 
nent  as  that  obtained  under  the  special 
conditions  of  sanatorium  treatment. 


<137)  Validol  in  Xoa-Sicknrfig. 

K.  Koepke  {Therap.  Monat.,  June,  1904^ 
has  during  the  last  three  years  adminis¬ 
tered  validol  in  hundreds  of  cases  of 
sea-sickness,  and  has  seldom  failed  to 
do  good.  In  a  slight  case  taken  in  the 
early  stage  of  headache,  dizziness,  bad 
taste  in  the  mouth,  and  salivation,  10 
to  15  drops  of  validol  are  given  on  sugar, 
and  the  patient  told  to  lie  down  for  half 
an  hour.  A  glass  of  wine  and  a  biscuit 
may  also  be  taken.  The  treatment 
almost  invariably  succeeds,  and  after 
an  hour  the  patient  feels  refreshed,  and 
has  an  appetite.  The  process  is  repeated 
as  often  as  the  symptoms  return.  In 
severe  cases  when  the  patient  has 
suffered  from  sea-sickness  for  a  day  or 
more,  and  has  become  physically  and 
mentally  depressed  before  seeking  ad¬ 
vice,  he  should  be  sent  to  ted  as  a 
preliminary  measure,  and  validol  be 
then  given  on  sugar  as  before.  Its  sharp 
taste  and  the  feeling  of  warmth  which 
it  soon  gives  rise  to  are  pleasing  to  the 
patient,  and  the  headache  and  sense  of 
gastric  oppression  are  quickly  relieved. 
If  the  first  dose  is  vomited,  as  sometimes 
happens,  a  second  is  given,  and  is  nearly 
always  retained.  Half  an  hour  after 
validol  has  been  taken,  two  or  three 
teaspoonfuls  of  an  iced  mixture  of  yolk 
of  egg  and  sherry  are  given,  and  practi¬ 
cally  nevercausevomiting.  After  thispro- 
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cedure  has  been  carried  out  many  times 
in  the  day,  and  a  good  night’s  sleep  has 
been  obtained,  a  gradual  return  to  or¬ 
dinary  light  diet  may  be  made,  but  care 
should  be  taken  not  to  do  this  too 
quickly.  A  few  of  the  author’s  patients 
have  been  obliged  to  keep  to  the  egg- 
and-sherry  mixture  for  a  week  at  a  time, 
because  of  the  vomiting  which  any 
change  in  diet  brought  on.  Occasionally 
egg  and  sherry  cannot  be  taken,  and  in 
such  cases  gruel  is  given.  Koepke  be¬ 
lieves  that  the  different  symptoms  of 
sea-sickness  are  due  to  anaemia  of  the 
brain,  and  that  validol  acts  upon  this 
condition  by  raising  the  blood  pressure. 
It  also  influences  the  gastric  disturb¬ 
ances  by  lowering  the  sensibility  of  the 
nerve  endings  in  the  gastric  mucous 
membrane,  and  is  indeed  both  a  good 
stomachic  and  a  good  analeptic.  To 
explain  its  failure  in  a  few  instances,  he 
accepts  Rosenbach’s  view  that  two  forms 
of  sea-sickness  can  be  differentiated,  the 
somatic  and  the  psychic  form,  and  sug¬ 
gests  that  validol  acts  only  upon  the 
more  common  of  these  two. 


<138)  The  Haemolytic  Action  of  Per- 
chloride  of  Mercnry. 

The  study  of  haemolysis  has  been  applied 
to  the  action  of  certain  drugs  and  led  to 
distinct  results.  L.  Detre  and  J.  Sellei 
have  investigated  the  poisonous  action  of 
corrosive  sublimate  on  the  red  blood 
cells,  and  report  their  results  in  the 
Berl.  klin.  Woch.,  July  25th,  1904.  They 
carried  out  the  experiments  to  a  great 
extent  according  to  the  methods  of 
Ehrlich.  They  find  (i)  that  the  per- 
chloride  of  mercury  belongs  to  the  red 
blood  cell  poisons.  Too  large  doses  of 
this  substance  “fix”  the  cell,  while 
very  weak  doses  either  only  partly  dis¬ 
solve  the  cell  or  do  not  affect  it.  (2)  The 
strength  of  the.haemolysis  depends  on 
the  length  of  time  of  action  and  on  the 
temperature ;  at  37°  0.  solution  may 
take  place  within  five  hours,  while  at 
45°  C.  it  may  take  place  in  one  hour. 
(3)  The  haemolysis  is  preceded  by  a 
period  of  incubation  which  is  in  inverse 
proportion  to  the  concentration  and  the 
temperature.  (4)  While  the  blood  of 
normal  individuals  behaves  almost  con¬ 
stantly,  that  of  syphilitics  who  have 
been  treated  with  mercury  exhibits  large 
variations.  (5)  The  serum  of  the  blood 
to  a  certain  extent  protects  the  cells 
fpm  the  haemolysis.  (6)  The  protec¬ 
tion  of  the  serum  is  lost  when  the  serum 
is  heated  to  80°  0.  (7)  Shaking  up  the 
serum  with  ether  or  chloroform  robs 
the  serum  of  its  protective  property,  but 
the  same  is  acquired  by  the  ether  ex¬ 
tract.  The  protective  bodies  are  there¬ 
fore  soluble  in  ether  and  chloroform, 
are  capable  of  fixing  the  sublimate,  and 
correspond  to  Overton’s  lipoids.  (8)  The 
dissolved  blood  cells  act  in  the  same 
way  as  serum,  only  more  powerfully. 
The  authors  have  further  made  some 
interesting  observations  with  mixtures 
of  ether  or  chloroform  and  lecithin, 
together  with  perchloride  of  mercury. 
On  shaking  the  mixture  it  is  found  that 
the  sublimate  loses  its  power  of  dissolv¬ 
ing  the  blood  cells  to  a  certain  extent. 


(139)  Veronal. 

San  Pietro  {Clin.  Mod.,  July  20th,  1904), 
as  the  result  of  trials  of  the  above  drug 
in  30  cases,  speaks  very  favourably  of 
the  results.  He  finds  it  an  excellent 
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hypnotic,  and  never  failed  to  produce 
satisfactory  sleep  in  doses  of  at  least 
15  gr.  It  is  easily  given  in  cachet,  sus¬ 
pended  or  in  solution,  and  is  practically 
tasteless.  No  unpleasant  after-effects 
were  noticed  ;  no  headache  or  nausea  on 
waking,  and  the  pulse  and  respiration 
do  not  seem  to  be  influenced  in  any 
deleterious  way.  The  blood  pressure 
was  not  lowered;  on  the  contrary,  in 
some  cases  of  weak  heart,  with  failing 
compensation,  a  distinct  rise  was  ob¬ 
served,  the  drug  acting  somewhat  like 
digitalis.  Veronal  may  be  given  for 
some  time  in  the  same  doses  without 
losing  its  effect,  as  toleration  is  slowly 
established.  By  administering  altern¬ 
ately  another  hypnotic,  the  good  results 
obtained  with  veronal  aie  more  lasting, 
and  it  is  longer  before  it  becomes  neces¬ 
sary  to  increase  the  dose. 


<110)  Sanatoriiiiu  Treatment  for 
C^onsuroptives. 

Baroswell  and  Chapman  {Med.  Chir. 
Trans.,  vol.  87,  1904)  place  on  record  the 
life  histories  of  28  consumptive  patients 
who  were  treated  by  the  open-air 
method  at  the  Shefiield  Royal  Infirmary 
between  June,  1899,  and  March,  1900. 
Of  these  cases  10  died  during  treat¬ 
ment,  5  within  a  year  afterwards,  4 
more  within  two  years,  and  2  more 
within  four  years  ;  2  were  lost  sight  of. 
With  regard  to  the  remaining  5,  it  is 
reported  that,  four  years  after  treat¬ 
ment,  one  is  in  “fair  health”  and  the 
other  four  are  in  normal  health  and  at 
full  work.  Many  of  the  cases  recorded 
were  of  a  severe  type. 


<111)  Translnslon  and  Infnglon. 

Van  Amstel  {Wiener  Klinik,  July- 
August,  1904)  has  compiled  an  extensive 
historical  summary  of  the  clinical  expe¬ 
rience  of  various  authorities  as  to  the 
therapeutic  value  of  blood  transfusion 
and  of  the  now  more  generally  practised 
method  of  injecting  saline  solution.  The 
collection  of  recorded  instances  in  which 
the  latter  method  has  proved  of  great 
clinical  utility  is  very  varied  and  ex¬ 
tensive.  The  article  is  itself  a  sum¬ 
mary,  and  does  not  lend  itself  to  further 
condensation ;  to  those  interested  in 
the  subject  of  saline  infusions  it  will 
prove  a  very  useful  work  of  reference. 


<142)  “Djoeat”  Treatment  of  Diabetes. 

M.  Dapper  finds  that  there  have  been 
a  very  large  number  of  secret  remedies 
brought  out  for  diabetes,  and  each  of 
these  promises  more  than  the  last. 
One  of  these  patent  preparations  is 
Djoeat,  and  since  it  claims  to  work 
wonders  for  the  diabetic  he  has  tested 
its  action  and  reports  on  it  in  the 
Beut.  med.  Woch.  (August  4th,  1904). 
In  4  cases  he  gave  the  preparation, 
always  choosing  the  time  for  its  appli¬ 
cation  when  he  had  succeeded  in 
reducing  the  quantity  of  sugar  excreted 
by  the  kidneys  to  a  low  level  by  diet 
and  rest.  The  test  was  carried  out  by 
comparing  the  curve  of  the  sugar 
excretion  and  of  the  acetone  of  the 
Djoeat  period  with  the  period  before 
and  that  after  the  trial.  In  all  these 
cases  he  was  able  to  convince  himself 
that  the  patients  were  distinctly  harmed 
by  the  preparation.  In  the  majority  of 
cases  the  patent  treatments  for  diabetes 


rely  on  the  giving  of  a  certain  con¬ 
coction  at  the  same  time  as  a  rigorous 
diet  is  being  followed,  and  when  an 
improvement  is  noted  this  is  certainly 
due  to  the  dietary.  At  times  a  slight 
variation  may  be  sufficient  to  mask 
the  result  of  a  trial  of  such  a  treatment, 
as  he  exemplifies  in  a  case  in  which 
the  diet  of  the  period  prior  to 
the  patent  medicine  treatment  differed 
from  that  of  the  latter  by  containing 
Aleuronat,  a  so-called  diabetic  bread, 
which,  however,  contains  a  not  inconsi¬ 
derable  amount  of  starch.  Djoeat  is 
said  to  be  made  of  jambol  fruit,  among 
many  other  ingredients,  and  the  author 
has  no  doubt  that  this  fruit  at  times 
does  exert  a  beneficial  influence  on  the 
amount  of  sugar  excreted  in  diabetes. 
It  is,  however,  the  experience  of  most 
therapeutists  that  jambol  must  be  abso¬ 
lutely  fresh  for  it  to  have  a  full  action, 
and  it  is  best  given  in  the  form  of  a 
maceration.  A  very  useful  formula  is 
given  by  von  Noorden.  Take  200  grams 
of  the  jambol  fruit,  as  fresh  as  possible, 
mash  them  (including  the  seeds)  well, 
and  place  in  2  litres  of  water,  with 
10  grams  of  common  salt  and  4  grams  of 
salicylic  acid.  The  mixture  is  kept  at 
incubator  temperature  (not  higher),  and 
shaken  several  times  during  twenty-  ' 
four  hours,  after  which  time  it  is  filtered 
off.  The  two  litres  will  suffice  for  ten 
days,  100  grams  being  taken  night  and 
morning.  In  conclusion,  he  expresses  ’ 
himself  very  strongly  against  the  very 
impudent  tone  of  the  advertisements  of  ■ 
the  patent  medicines,  which  claim  to 
do  so  much  and  which  in  reality  cannot 
do  anything. 


PATHOLOGY. 


<143)  Disseminated  Sclerosis. 

Tredgold  (Review  of  Neurology  and 
Psychiatry,  July,  1904)  has  made  a  careful 
study  of  the  pathology  of  three  cases  of 
disseminated  sclerosis,  involving  the  ex¬ 
amination  of  more  than  500  histological 
preparations  from  the  central  and  peri¬ 
pheral  nervous  systems.  He  supports 
the  view  that  the  initial  change  is  in  the 
myelin  substance,  beginning  as  cloudy 
swelling  and  proceeding  to  fatty  degene¬ 
ration,  disruption,  and  absorption  of  the 
myelin  sheath.  The  process  may  occur 
at  any  part  of  the  nervous  system ;  a 
focus  once  started  has  a  tendency  to 
spread  centrifugally.  A  clinical  evidence 
of  this  degeneration  maybe  obtained  by 
the  demonstration  of  cholin  crystals  in 
the  blood.  The  axis  cylinder  persists 
for  a  time  after  the  disappearance  of  its 
sheath,  but  later  exhibits  swelling  and 
varicosity,  and  finally  disappears.  As  a 
result  of  these  destructive  changes,  a 
proliferation  of  neuroglia  takes  place, 
producing  the  patches  of  sclarosis, 
which,  according  to  this  view,  are  se¬ 
condary  in  Nature.  As  a  result  of  the 
complete  severance  of  the  nerve  fibre 
secondary  degeneration  takes  place.  The 
ganglion  cells  show  an  absence  of  acute 
change ;  they  nearly  always  contain  a 
large  amount  of  granular  pigment,  and 
in  the  later  stages  undergo  a  chronic 
atrophy  which  is  probably  secondary  to 
the  destruction  of  their  axis  cylinder 
processes.  The  vascular  changes  which 
occur  in  a  certain  proportion  of  cases 
are  regarded  as  secondary  and  concomi¬ 
tant,  and  not  as  the  cause  of  the  nervous 
degeneration. 
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MEDICINE. 


I  144)  (liirliiu:  an  AUitck  of  Sub¬ 

acute  Tetanus. 

^^ESTIAND  Mauchetti  Crit.di  Clin. 
Med.,  June  25th,  1904)  describe  re- 
•earches  on  the  metabolism  of  a  patient 
•eeovering  from  tetanus,  and  supply 
orief  notes  of  the  results  of  similar 
j  inquiries  conducted  by  others  in  other 
I  ^ases  of  the  same  disease.  Full  notes  of 
j  ;he  history  of  the  case  are  given.  It 
.yas  peculiarly  favourable,  inasmuch  as 
the  progress  of  the  case  was  slow,  there 
1  yas  no  dysphagia,  the  patient  had  a 
jood  appetite,  and  there  was  very  little 
ilevationof  temperature,  although  sweat- 
ngwas  a  marked  symptom  of  the  dis¬ 
ease.  The  observations  were  made  when 
•ecovery  was  beginning  to  take  place, 
ifter  the  disarticulation  of  a  wounded 
5nger  through  which  the  body  was 
,  infected.  The  nature  of  the  case 
I  was  verified  by  the  preparation  of  pure 
I  “ultures  of  the  tetanus  bacillus  from  the 
!  pus  which  was  freely  secreted  by  the 
wound.  The  medicinal  treatment  con- 
t  nsted  in  the  administration  hypo- 
j  lermicallyof  10  centigrams  or  less  of  phe- 
!  aol  every  day,  and  the  introduction  per 
:  rectum  of  8  grama  of  potassium  bromide 
;  md  4  of  chloral  hydrate,  amounts  which 
iwere  gradually  reduced  as  the  patient 
recovered.  It  is  believed  that  this 
nedication  can  have  had  no  appreciable 
ofluence  on  the  metabolism  of  the 
body,  except  in  so  far  as  it  modified  the 
manifestations  of  the  disease.  A  table 
shows  the  amount  of  food  taken  on  each 
of  the  eleven  days  during  which  the 
inquiry  was  conducted,  and  an  estimate 
)f  the  nitrogen  and  phosphoric  acid  con¬ 
tained  in  it.  The  quantity,  specific 
jrravity,  and  reaction  of  the  urine  are 
pven,  and  the  daily  amounts  of  crea- 
linin,  urea,  total  nitrogen,  organic  nitro¬ 
gen,  inorganic  nitrogen,  total  sulphur, 
sulphuric  acid,  neutral  sulphur,  and 
phosphoric  acid.  The  weight  of  the 
tried  faeces  is  given,  and  the  amounts  of 
aitrogen  and  phosphoric  acid  contained 
n  them.  The  conclusions  formulated 
by  the  authors  are:— (i)  The  urine  had 
in  acid  reaction,  at  first  very  intense, 
but  less  so  as  the  patient  gradually  re¬ 
covered.  (2)  It  never  contained  any 
ibnormal  constituents.  (3)  The  absorp¬ 
tion  of  phosphoric  acid  was  good  and 
I  that  of  nitrogenous  substances  very 
[good.  (4)  The  urinary  elimination  of 
;  nitrogen,  sulphur,  and  phosphoric  acid 
was  increased.  The  relation  between 
these  elements  was  normal,  as  also  was 
he  ratio  between  the  organic  nitrogen 
ind  the  total  nitrogen.  (5)  The  elimi- 
lation  of  creatinin  w'as  relatively 
ncreased.  (6)  The  ratio  of  the  neutral 
mlphur  to  the  total  urinary  sulphur  was 
ilso  increased.  The  toxin  of  tetanus  is 
therefore  a  catabolic  agent,  destroying 
ilbuminoid  molecules. 


(14:!)  KontaliOll'M  niiteaHe. 
SOUKHANOKF  AND  BOUTPZNKO  (aSoC.  de 
Seuropath.  et  Psych,  de  AIoscou,  January, 
1904)  aescribe  a  typical  case  of  this  con¬ 


dition.  A  man  of  43,  a  pronounced 
alcoholic  of  many  years’  standing,  had 
delirium  tremens  at  the  beginning  of 
1902,  and  in  the  autumn  of  the  same 
year  epileptiform  seizures,  which  left 
him  very  stupid,  with  slight  pyrexia. 
As  he  got  better  his  memory  proved 
poor  and  he  showed  the  characteristic 
tendency  to  tell  “  fairy  tales.”  In 
November  signs  of  multiple  neuritis 
(loss  of  knee-jerks,  tenderness  of  calves, 
uncertain  gait,  and  wasting  of  lower 
limbs)  appeared;  this,  together  with  the 
loss  of  memory  for  recent  events  and 
false  reminiscences,  giving  a  typical 
example  of  the  syndrome  described  by 
KorsakotF.  Both  psychical  and  physical 
symptoms  improved,  but  did  not  com¬ 
pletely  disappear.  A  careful  review  of 
the  literature  (nearly  200  cases)  brings 
out  the  following  points:  This  combina¬ 
tion  of  a  special  paramnesia  with  mul¬ 
tiple  neuritis  is  very  constant,  nine- 
tenths  of  the  patients  being  chronic 
alcoholics,  though  in  a  very  few  enteric 
fever,  gastro-intestinal  disturbances, 
etc.,  seem  to  have  been  responsible.  It 
occurs  in  men  betw'een  the  ages  of  40 
and  50,  in  women  between  the  ages  of 
35  and  40;  three-fifths  of  the  patients 
are  men.  In  the  discussion  following 
this  paper  the  association  of  a  set  of 
psychical  symptoms  with  a  set  of 
physical  symptoms,  constituting  Kor¬ 
sakoff's  disease,  was  compared  with 
general  paralysis  of  the  insane  ;  and  it 
was  pointed  out  that  the  paramnesia 
which  constitutes  the  commonest  type 
of  psychosis  in  these  cases  cannot  be 
looked  upon  as  diagnostic,  for  it  occurs 
as  a  result  of  cerebral  softening  and 
other  gross  intracranial  lesions. 


(146)  Examinations  of  (lastrlc  Contents. 

H.  Oerum  (Nord.  Med.  Arkiv.,  Bd,  36, 
Heft  4)  states  that  in  600  estimations  of 
the  acidity  of  the  gastric  contents,  he 
found  absence  of  the  acidity  in  gastric 
carcinoma  and  pernicious  anaemia, 
diminished  acidity  in  pulmonary  tuber¬ 
culosis,  normal  acidity  in  anaemia  and 
gastroptosis  and  hyper-acidity  in  gastric 
ulcer,  chlorosis,  chronic  constipation, 
and  cholelithiasis.  In  125  cases  there 
was  complete  absence  of  acid.  Of  these 
there  were  35  cases  of  carcinoma  of  the 
stomach,  and  13  cases  of  pernicious 
anaemia.  In  57  cases,  while  single 
examinations  showed  a  complete  ab¬ 
sence  of  acidity,  further  estimations  re¬ 
vealed  a  normal  or  hyperacidity.  Oerum 
advocates  repeated  examinations  in 
every  case,  and  thinks  thereby  the 
diagnosis,  therapy,  and  prognosis  will 
be  considerably  aided.  H.  Seidelin 
{Hospital  stidende,  Bd.  46,  No.  47)  has 
made  75  estimations  of  the  gastric  con¬ 
tents  in  patients  over  50  years  of  age. 
In  a  large  number  of  cases,  although 
there  were  no  gastric  symptoms,  there 
was  definite  subnormal  acidity,  and  he 
considers  that  there  may  be  some  rela¬ 
tion  between  arterio-sclerosis  and  altera¬ 
tions  in  the  composition  of  the  gastric 
juice.  _ 


4147)  Traumatic  Ancuryftui  of  the  Aorta. 

Boyer  {Lyon  Mid.,  July  loth,  1904)  has 
had  occasion  recently  to  examine  an 
aneurysm  of  the  thoracic  aorta  which 
was  attributed  to  an  accident,  thus 
raising  a  question  of  compensation.  A 
drayman  who  had  for  years  been  accus¬ 
tomed  to  heavy  work  in  loading  and 


unloading  barrels  was  raising  one  bv 
means  01  a  nole,  the  handle  of  which 
broke  off  and  hit  him  a  heavy  blow  cn 
the  chest  and  threw  him  backwards 
from  a  height  of  about  four  yards  to  the 
ground,  lie  lost  consciousness,  and  wss 
taken  to  hospital.  Afterwards  he  com¬ 
plained  of  pain  in  the  dorsal  region, 
but  no  signs  of  injury  to  the  spinal  cord, 
were  seen.  He  went  back  to  work  in  a 
fortnight,  but  complained  of  tearing 
pains  in  the  chest,  of  trembling,  and  of 
his  breath  leaving  him.  He  returned  to 
hospital  about  eight  months  later 
suftering  from  severe  pain  in  the  dorsal 
region  of  the  vertebral  column  and  in 
the  right  breast.  Radioscopy  showed  a 
large  pulsating  mass  in  the  thorax. 
There  was  no  history  or  sign  of  syphilis 
or  of  alcoholic  excess.  The  peripheral 
arteries  showed  no  trace  of  atheroma. 
The  fact  that  a  certain  amount  of  heavy 
work  was  possible  after  the  accident 
does  not  exclude  the  traumatic  causa¬ 
tion,  as  an  aorta  with  torn  coats  is 
known  to  dilate  slowly. 


SURGERY. 


(148)  Prevention  of  Relapse  after  Cancer 
OperationH. 

H.  Mohr  {Tkerap.  Monat.,  JnVi  1904), 
while  not  denying  the  great  difficulty  in 
estimating  accurately  the  proportion  of 
cases  in  which  permanent  recovery  fol¬ 
lows  operation  for  cancer,  has  no  doubt 
that,  owing  to  improved  knowledge  of 
the  lines  on  which  cancer  spreads  with¬ 
in  the  body,  and  to  improved  technique, 
the  number  of  such  cases  has  steadily 
increased  during  the  last  ten  or  tw'enty 
years.  Early  diagnosis  and  operation 
are  still  the  most  important  factors  of 
success.  The  suggestions  for  treatment 
before  operation  are  of  doubtful  utility  ; 
they  include  dietetic  and  drug  treat¬ 
ment  and  a  preliminary  operation  for 
suturing  the  vessels  going  to  the  tumour 
region.  As  far  as  present-day  opera¬ 
tions  are  concerned,  it  seems  possible 
that  the  limit  has  been  reached  in  the 
direction  of  total  removal.  Indeed,  so 
radical  are  some  of  the  jiroposed  opera¬ 
tions  that  the  immediate  mortality 
w  hich  would  attend  their  performance 
might  well  be  such  as  to  outweigh  the 
future  possible  benefit.  Kiittner,  for 
example,  has  found  that  to  radically  re¬ 
move  a  cancer  of  the  tongue  not  only 
must  the  submaxillary,  submental,  and 
deep  cervical  glands  be  removed,  but 
also  the  supraclavicular  glands  cn 
both  sides  of  the  neck.  This  could 
hardly  be  carried  out  in  all  cases,  and, 
even  if  it  were,  the  tissues  could 
not  be  removed  in  one  piece.  More¬ 
over,  even  with  the  most  extensive 
operation  it  is  impossible  to  make  cer¬ 
tain  of  the  removal  of  the  whole  growth. 

As  a  remedy  for  a  form  of  relapse  w^hich 
sometimes  occurs  in  distant  and  per¬ 
haps  in  operable  glands,  Kaevinsky  re¬ 
commends  that  operations  for  cancer 
should  be  carried  out  in  two  parts,  the 
first  for  the  removal  of  the  growth  itself, 
the  second  after  an  interval  of  fourteen 
days  for  the  removal  of  the  lymphatics 
into  which  any  free  cancer  cells  left 
behind  at  the  operation  may  have  found  ' 
their  way.  With  such  a  procedure, 
however,  the  risk  of  implantation  re¬ 
lapse  might  be  increased.  How  fre¬ 
quent  are  the  relapses  which  are  due  to 
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implantation  of  cancer  cells  on  the 
wound  surfaces  is  still  in  dispute. 
Among  the  methods  suggested  for  their 
prevention  are ;  Operating  in  healthy 
tissue,  removing  the  growth  and  the 
surrounding  tissues  en  masse,  taking  care 
not  to  break  up  the  growth,  cauterizing 
the  wound  at  the  end  of  the  operations, 
washing  out  the  wound.  Operations 
carried  out  by  cauterization  or  ended  by 
cauterization  are  said  to  be  less  liable 
to  local  relapse  than  those  in  which  the 
knife  alone  is  used.  Cauterization  is 
specially  useful  for  cancer  of  the  cervix 
uteri  after  amputation  by  the  knife. 
The  proportion  of  cases  so  treated  which 
remain  well  for  at  least  two  years  varies 
according  to  different  authorities  from 
42  per  cent,  to  75  per  cent.  Heat  seems 
to  have  a  specific  action  in  lowering  the 
vitality  of  cancer  cells  at  some  dis¬ 
tance  from  its  point  of  application, 
and  by  its  use  permanent  cures  are  said 
to  have  been  effected  in  cancers  which 
could  not  be  removed  by  the  knife.  The 
after-treatment  of  operation  cases  is 
still  in  an  experimental  stage.  The  site 
of  operation  has  been  treated  by  ice 
applications  in  order  to  diminish  the 
stimulus  to  growth  which  hyperaemia 
might  give  to  any  remaining  cancer 
<3ells.  Those  who  believe  in  the  para¬ 
sitic  nature  of  the  disease  have  injected 
-alcohol,  formol,  and  europhen  after 
operation.  The  use  of  Eoentgen  rays  re¬ 
peatedly  and  over  a  long  period  of  time 
has  been  frequent  of  late.  It  is  recog¬ 
nized  to  be  important  to  keep  the  opera- 
tionsearfrom  any  sourceof  irritationand 
to  cauterize  any  suspicious  growth.  The 
different  serums  against  cancer  havebeen 
■little  used,  but  Wlaeff  claims  to  have 
cured  early  relapses  by  serum  treatment. 
It  is  clear  that  Nature  is  able  to  check 
the  progress  of  already  existing  growths, 
but  the  method  of  protection  is  not 
known.  Some  observers  have  found 
that  an  infectious  or  toxic  fever  after 
•operation  improves  the  chance  of  a  per¬ 
manent  cure,  others  that  continued  sup- 
A  puration  of  the  wound  or  a  great  loss  of 
blood  at  the  operation  have  a  similar 
•effect.  The  factor  common  to  all  these 
conditions  is  a  marked  alteration  or  de¬ 
struction  of  the  blood,  and  cauterization 
may  perhaps  act  in  the  same  way. 
Working  from  these  facts  Lomer  has 
prepared  a  haemolytic  epithelium  serum 
which  has  yet  to  be  tested.  The  post¬ 
operative  treatment  of  cancer  opens  a 
wide  field  of  action  and  in  the  future 
may  perhaps  effect  more  than  the  most 
elaborate  operation. 


<149)  Prevention  of  Bleeding  in  Tre- 
pliinlug  Oi>erallon«. 

VoN  Hacker  {Z?ntralbL  fi.lr  Chir., 
No.  29,  1904)  discusses  appreciatively 
Heidenhain’s  method  of  preventing  hae¬ 
morrhage  during  operations  on  the  scalp 
and  cranial  vault,  which  method  con¬ 
sists  in  compressing  the  margins  of  the 
incision  in  the  scalp  by  two  parallel 
lines  of  continuous  “in-and-out”  su¬ 
tures,  one  line  placed  on  the  proximal, 
the  other  on  the  distal,  side  of  the 
incision.  Each  of  the  so-called  percu¬ 
taneous  sutures,  including  both  the  skin 
and  the  galea,  is  applied  before  the  inci¬ 
sion  is  made  in  the  scalp,  and  is  allowed 
to  remain  until  after  adhesion  of  the 
flap.  The  author  has  found  this  method 
of  preventing  bleeding  from  a  large 
wound  or  flap  in  the  sculp  of  much  prac- 
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tical  value,  but  has  been  led  by  the  re¬ 
sults  of  his  own  experience  to  the  con¬ 
clusion  that  it  is  not  always  necessary 
in  forming  a  flap  to  apply  the  percu¬ 
taneous  suture  along  both  sides  of  the 
line  of  incision.  In  many  cases  it  is 
unnecessary,  he  holds,  to  apply  more 
than  a  single  line  of  suturing  on  the 
distal  side  of  the  margin  of  the  flap.  It 
is  suggested  that  in  forming  a  large 
curved  or  horseshoe  flap  from  the  tissues 
of  the  scalp  it  might  often  be  found  ad¬ 
visable  to  place  the  base  or  attached 
portion  of  such  flap  neither  below  nor 
above,  but  in  such  direction  that  the 
direct  track  of  the  temporal  or  any  other 
large  artery  is  avoided,  precaution, 
however,  being  taken  not  to  endanger 
the  vitality  of  the  flap.  The  author 
claims  certain  advantages  for  his  method 
of  a  single  and  distal  row  of  percutaneous 
suture  over  the  double  row  advocated  by 
Heidenhain.  With  the  former  method 
there  is  a  saving  of  time  ;  the  tissues  of 
the  flap  are  less  disturbed,  and  the 
risk  of  stitch-abscess  is  diminished. 


<150)  Combined  Transverse  and  longl- 


one  easy  of  execution,  adequate  for  any 
abdominal  work  that  can  be  done 
through  a  median  incision  below  the 
umbilicus,  facilitating  ready  repair,  and 
affording  apparently  completeprotection 
against  post-operative  ventral  hernia. 


H 


<151)  Umbilical  Hernia  at  Birth. 

Fournier  (L’ObsUt.,  July,  i904)operated 
upon  an  infant  with  umbilical  hernia  on 
the  day  of  its  birth,  and  without  anaes¬ 
thetics.  The  incision  was  made  along 
the  median  line,  three  loops  of  small  in-j 
testine  were  found  in  the  sac,  one  bear- ^ 
ing  a  Meckel’s  diverticulum,  and  alU| 
adhered  to  each  other  and  to  the  walls  ] 
of  the  sac.  The  adhesions  were  f 
separated  with  the  finger.  The  operator  | 
passed  the  nail  of  his  forefinger  under  ^ 
the  lower  border  of  the  neck  of  the  sac.  ' 
which  he  divided  with  a  bistc  ury,  and  | 
then  was  able  to  reduce  the  lerniated  j 
intestine.  The  parietes  weie  closed 
with  catgut  sutures.  Cure  was  complete 
by  the  ninth  day.  Fournier  considers  [ 
that  a  congenital  hernia  requires  im-  t 
mediate  operation  on  the  day  of  birth,  f 
and  that  anaesthesia  is  unnecessary.  ' 


tudlnal  Incision  In  Laparotomy. 


Stimson  (Ann.  Surp.,  August,  1904)  di¬ 
rects  attention  to  what  he  conceives  to 
be  the  great  advantages  of  a  method  of 
opening  the  abdomen  by  a  combined 
transverse  and  longitudinal  incision. 
This  method,  which  was  first  suggested 
by  the  author  in  1901,  had  then  already 
without  his  knowledge  been  advocated 
by  Kiistner  and  others.  The  objects  of 
this  modification  of  the  ordinary  tech¬ 
nique  of  laparotomy  are  the  obtaining  of 
a  scar  that  will  be  inconspicuous,  and 
the  prevention  of  hernia  by  establishing 
a  firm  reunion  of  the  divided  abdominal 
wall.  The  following  are  the  steps  of 
this  method  as  practised  by  the  author 
in  at  least  150  cases  of  laparotomy,  in  the 
great  majority  of  which  he  operated  on 
the  uterine  appendages.  The  transverse 
incision,  which  crosses  the  median  line 
three  or  four  centimetres  above  the 
pubic  symphysis,  is  a  shallow  curve 
with  its  concavity  upwards.  The  sides 
extend  towards  the  antero-superior 
spines  of  the  ilium,  the  extent  depend¬ 
ing  upon  the  purpose  of  the  operation 
and  the  thickness  of  fat  inthe  abdominal 
wall.  The  aponeurosis  of  the  external 
oblique  having  been  exposed,  it  is 
divided  in  the  line  of  the  transverse 
incision,  together  with  the  anterfor 
wall  of  the  sheath  of  the  rectus.  The 
cutaneo-aponeurotic  flap  is  at  first  freed 
upwards  with  the  knife  in  its  middle 
alongthe  linea  a,lba  and  the  pyramidales, 
and  afterwai’ds,  when  tin  se  muscles 
have  been  passed,  is  rapidly  stripped 
off  on  each  side  from  the  rectus  with 
the  fingers,  the  final  separation  along 
the  median  line  being  made  with  the 
knife.  The  incision  of  the  aponeurosis 
is  not,  as  a  rule,  carried  heyond  the 
outer  borders  of  the  recti,  and  if  more 
room  be  required  is  extended  upwards 
rather  than  transversely.  The  flap  is 
then  drawn  upwards,  and  the  abdomen 
opened  in  the  median  line  in  the  usual 
manner.  After  the  chief  stages  of  the 
operation  have  been  completed  the 
aponeurotic  flap  is  escured  in  place  by 
catgut  sutures.  The,space  beneath  the 
flap  is  usually  drained  for  a  day  or  two 
by  strips  of  rubber  tissue.  The  author, 
in  conclusion,  states  that  he  feels  justi¬ 
fied  in  recommending  this  method  as 
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<152)  The  Blood  in  Puerperal  Fever.  ' 

PoTOCKi  (Ann.  de  Oynec.  et  d'ObsUt,,  ^ 
June,  1904)  has  investigated  the  state  ' 
of  the  blood  during  puerperal  fever  in  | 
several  cases,  and  has  differentiated  ■ 
two  conditions — one  corresponding  to  ■ 
the  milder  forms  of  infection  likely  to  ' 
end  in  recovery,  the  other  to  the  more  | 
severe  forms  tending  to  a  fatal  result.  ' 
The  milder  cases  are  characterized  as  ) 
a  rule  by  a  moderate  leucocytosis,  the^  ! 
number  oscillating  between  8,000  and'  ! 
10,000— an  increase  in  the  polynuclear^ 
cells  up  to  a  proportion  of  about  85  per'  ' 
cent,  and  a  decrease  of  eosinophiles  | 
down  to  2  per  cent,  or  i  per  cent.  The  1 
leucocytosis,  however,  sometimes  in¬ 
creases  above  15,000,  and  a  favourable  . 
result  is  still  to  be  looked  for  so  long  1 
as  the  polynuclear  cells  do  not  rise  to  ! 
above  80  per  cent,  or  85  per  cent.,  and  ' 
still  more  so  long  as  the  eosinophiles 
are  still  present  up  to  i  per  cent.  A 
typical  example  of  the  slighter  form  ofi 
illness  is  given.  Here  the  number  of 
leucocytes  never  rose  above  9,200,  the 
polynuclear  cells  never  above  76  per 
cent.,  nor  the  eosinophiles  below  2 
per  cent.  The  patient’s  temperature 
rose  repeatedly  during  twenty  days, 
once  being  as  high  as  104  4°  F.,  but 
she  recovered  satisfactorily  under  the 
simplest  treatment.  In  another  case 
of  infection,  with  a  temperature  of 
104.4°,  in  which  the  number  of  leuco¬ 
cytes  had  risen  to  23,500,  the  poly¬ 
nuclear  cells  to  79  per  cent.,  and  the 
eosinophiles  fallen  to  i  per  cent.,  lapar¬ 
otomy  was  performed  and  a  retro-uterine 
cavity  filled  with  seropurulent  fluid 
was  found  and  drained.  The  patient 
made  a  good  recoveiy.  The  day  after 
the  operation  the  number  of  leucocytes 
and  the  proportion  of  polynucleai  cells 
had  already  diminished,  but  the  eosino¬ 
philes  did  not  rise  to  2  per  cent,  until 
fourteen  days  later.  In  a  third  case, 
which  ended  in  recovery,  and  in  the 
early  stages  of  which  the  blood  condi¬ 
tion  was  not  unfavourable,  the  onset  of 
phlegmatia  alba  dolens  was  accompanied 
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)y  an  increase  of  leucocytes  from  2o,oco 
0  30,000,  of  polynuclear  cells  up  to  90 
)er  cent.,  and  a  diminution  of  eosino- 
)hiles  from  2  per  cent,  to  i  per  cent. 
This  unsatisfactory  condition  lasted  for 
)ne  day  only.  In  the  most  serious  forms 
)f  puerperal  infection  the  number  of 
eucocytes  may  exceed  25,000,  the  poly- 
:  luclear  cells  be  in  a  proportion  of  more 
.han  95  per  cent.,  and  the  eosinophiles 
-  ae  either  wholly  absent,  present  in 
nsigniticant  numbers,  or  may  disappear 
iS  the  illness  grows  worse.  When  re- 
'oovery  takes  place  in  such  cases  its 
I  i  onset  is  marked  by  an  increase  of  eosino- 
1  philes  and  a  decrease  of  polynuclear 
k-ells.  All  these  facts  are  exemplified  in 
j  one  or  other  of  the  cases  described.  In 
jone  case,  in  which  death  occurred 
[two  hours  after  admittance,  the  number 
of  leucocytes  was  17,600,  the  polynuclear 
1  cells  95  per  cent.,  and  the  eosinophiles 
•absent.  In  another  rapidly  fatal  case 
the  leucocytes  were  16,470,  polynuclear 
cells  96.5  per  cent.,  and  the  eosinophiles 
.again  absent.  The  proportion  of  eosino¬ 
philes  in  a  third  fatal  case  never  rose 
‘  above  0.5  per  cent.  In  another  the  pre¬ 
liminary  blood  investigations  gave  not 
unfavourable  results,  the  eosinophiles 
being  at  one  time  up  to  2.5  percent.; 
but  on  development  of  arthritis  of  the 
knee  they  fell  to  i  per  cent.,  and  a  few 
■hours  before  death  had  altogether  dis¬ 
appeared.  The  number  of  leucocytes, 
which  at  one  time  was  only  6,000,  rose 
i -during  the  illness  as  high  as  18,000.  A 
severe  case  showed,  as  improvement 
set  in,  a  rise  of  eosinophiles  from  i  per 
cent,  to  2  per  cent.,  and  a  fall  of  poly¬ 
nuclear  cells  from  76  5  per  cent,  to 
69  per  cent.  From  all  these  facts  it 
would  appear  that  the  examination  of 
the  blood  corpuscles  is  a  valuable  help 
to  a  correct  prognosis,  and  that  cases  in 
which  eosinophile  cells  are  absent  or 
present  in  a  scanty  and  diminishing 
,  proportion  call  for  particularly  active 
I  treatment. 

[ 

<1.13>  Cancer  and  Myoiiia  of  Vaaina. 

I  Strass.mann  {Zeitschr.  f  Geh.  u.  Gyn., 

1  vol.  li,  pt.  3,  1904)  attended  a  woman 
;  aged  40,  subject  for  a  year  to  haemor- 
I  rhages.  Her  youngest  child  was  5  years 
old.  He  found  her  very  much  emaci- 
;  ated ;  the  cervix  was  covered  with  hard 
!  tuberous  masses ;  there  was  a  friable 
f  bleeding  deposit  in  the  posterior  fornix, 

^  and  the  vagina  was  full  of  hard  swell- 
t  ings  like  those  in  the  cervix.  Asanious 
watery  discharge  escaped.  At  first 
sight  the  case  seemed  inoperable.  The 
bleeding  deposit  was  scraped  and  cau¬ 
terized  ;  then  it  was  found,  contrary  to 
expectation,  that  the  cervix  was  quite 
movable.  Then  it  was  clear  that  the 
P  tuberosities  in  its  substance  were 
?  fibroids,  as  was  proved  when  the  cervix 
j  was  amputated.  Two  similar  swellings 
’  were  excised  from  the  vagina,  and  on 
ex^imination  proved  to  be  pure  myoma 
without  a  trace  of  any  kind  of  malignant 
element.  There  was  much  discussion 
on  this  case  at  a  meeting  of  the  Berlin 
Obstetrical  Society.  Brose  noted  that 
uterine  tumours  resembling  common 
fibromyoma  have  been  known  to  be 
complicated  by  metastases  in  the  lungs. 
Olshausen  spoke  of  racemose  sarcoma 
sometimes  seen  in  the  vagina,  and 
sometimes  in  the  uterus,  and  it  is  note- 
wortljy  that  their  degree  of  malignancy 
varies.  Assuredly  the  vaginal  myomas 


in  Strassmann’s  case  were  suspicious. 
The  vaginal  tumour  in  the  posterior 
fornix  was  undoubtedly  a  cancer. 


<154)  Plarenta  Pracvia.  Hltliiey  In  Pelvis, 
and  €ontractefI  Pelvis. 

Salemi  and  Lautard  {V ObsUtrique, 
May,  1904)  report  that  a  woman  aged  25, 
of  small  stature  and  clearly  rachitic,  was 
admitted  into  a  hospital  at  Nice  close 
on  term.  Already  exhausted  by  a 
voyage  from  Corsica  she  had  become 
anaemic  from  flooding.  The  conjugate 
measured  only  9  c.m.,  and  there  was 
a  friable  bleeding  mass  in  the  patu¬ 
lous  os,  evidently  the  lower  border  of 
the  placenta.  A  firm,  oval  tumour,  dis¬ 
tinct  from  the  uterus,  occupied 
Douglas’s  pouch.  The  patient  was  kept 
at  rest  for  the  night ;  next  day,  when 
flooding  recurred,  version  was  per¬ 
formed.  A  live  child,  over  7  lb,  in 
weight,  was  delivered.  The  pelvic 
tumour,  as  suspected,  proved  to  be  a 
floating  kidney ;  it  was  reduced  whilst 
the  patient  was  under  anaesthesia.  The 
puerperium  was  normal. 


<15.5)  MUsed  Abortion. 

Orthmann  {Zentralbl.  f.  Gynak.,  No  5, 
1904)  observed  this  condition  in  a  woman 
aged  27,  subject  to  mitral  incompetence, 
who  had  already  aborted  twice.  At  the 
end  of  October,  1902,  she  came  once  more 
under  treatment,  and  stated  that  she 
had  not  menstruated  for  five  months. 
The  uterus  reached  to  the  level  of  the 
umbilicus  ;  the  parts  of  the  fetus  could 
not  be  defined  nor  had  the  mother  felt 
any  movements.  There  was  a  little  show 
four  weeks  later.  At  the  beginning  of 
January,  1903,  the  condition  of  the 
patient  seemed  unchanged,  and  towards 
the  end  of  March  a  mummified  fetus 
was  expelled  ;  it  measured  hardly  2\  in., 
but  had  reached  about  the  third  month 
of  development.  There  was  very  little 
liquor  amnii.  The  fundus  still  lay  mid¬ 
way  between  the  umbilicus  and  pubes. 
After  application  of  the  tampon  to  the 
cervix,  powerful  contractions  set  in, 
and  the  placenta  was  expelled  entire;  it 
appeared  as  a  cast  of  the  uterine  cavity 
4  in.  in  length,  3  in.  broad,  and  2  in. 
thick.  The  placental  tissues  displayed 
extensive  retrogressive  changes ;  nu¬ 
merous  minute  white  patches  were 
detected,  and  they  each  showed  central 
softenings  so  that  they  were  becoming 
cystic.  These  changes  had  originated 
in  degenerated  villi. 


THERAPEUTICS. 


<156)  Treatoient  of  Alopecia  Areata. 

Although  much  was  expected  from  the 
use  of  the  “iron  electrode”  light,  dur¬ 
ing  more  recent  times,  this  form  of  light 
treatment  has  fallen  into  more  or  less 
disuse.  Kromayer  {Deut.  med.  Woch  , 
July  28th,  1904)  deals  with  the  treat¬ 
ment  of  alopecia  areata  by  this  means. 
On  comparing  the  action  of  the  iron  light 
with  the  carbon  light,  he  finds  that  the 
latter  has  more  penetrating  power,  but 
although  this  is  of  importance  in  the 
treatment  of  such  conditions  as  lupus, 
which  has  its  deep  seat  in  the  cutis,  one 
should  not  ban  altogether  a  form  of 
treatment  which  is  capable  of  pro¬ 
ducing  an  erythema  lasting  for  weeks, 


after  a  few  seconds’  application.  The 
therapeutic  action  of  the  iron  light  de¬ 
pends  on  blue,  violet,  and  long-waved 
ultra-violet  rays,  as  well  as  a 
large  number  of  short  waved  ultra¬ 
violet  rays.  These  latter  are  the 
chemical  agents  which  lend  to  the 
iron  light  its  activity.  The  disad¬ 
vantage  of  these  rays  is  that  they 
have  but  little  penetrating  power.  The 
carbon  light  is  richer  in  the  long-waved 
rays  and  in  blue  and  violet  rays,  and  it 
therefore  appears  that  the  application 
of  iron  light  must  be  limited  to  super¬ 
ficial  disturbances,  while  the  deeper- 
seated  changes  may  be  dealt  with  by 
the  carbon  light.  The  iron  light  has  a 
further  advantage  that  it  is  compara¬ 
tively  cool,  and  can  be  applied  witliout 
a  compression  lens.  Large  areas  of 
skin  can  be  exposed  to  the  light  at  the 
short  distance  of  about  4  cm.  for  a  short 
time — for  example,  three  minutes. 
Some  six  seconds  after  such  an  expo¬ 
sure  a  reddening  of  the  skin  appears, 
and  may  last  for  days  or  even  weeks. 
This  reddening  can  be  used  as  the  index 
for  the  degree  of  irritation  of  the  tissues. 
During  filteen  months  Kromayer  has 
had  32  cases  of  alopecia  under  his  care, 
and  of  these  26  were  treated  with  per- 
chloride  of  mercury  spirit,  chrysarobin 
ointment  or  eugallol,  and  either  were 
cured  by  these  means  or  the  treatment 
was  prematurely  interrupted  by  the 
patient  staying  away.  The  remaining 
6,  after  having  been  treated  with¬ 
out  effect  by  these  or  similar 
means,  were  subjected  to  treat¬ 
ment  by  iron  light.  All  these 
cases  were  extensive  and  severe,  and 
two  were  alopecia  totalis.  In  one  of 
the  two,  the  light  treatment  was  carried 
out  from  February  25th  to  May  12th,  in 
fifteen  sittings  of  from  half  an  hour  to 
three-quarters  of  an  hour  duration. 
Each  portion  of  the  scalp  was  exposed 
to  the  light  for  four  minutes.  The  re¬ 
action  was  well  marked.  The  principle 
followed  was  to  produce  the  reaction 
and  keep  it  up  for  fourteen  days,  then 
to  pause  until  the  result  could  be  deter¬ 
mined,  and  eventually  to  repeat  the 
whole  process.  When  seen  in  June,  the 
patient  was  found  to  have  hair  over  the 
whole  scalp,  and  in  some  parts  the 
growth  was  quite  luxurious.  The  other 
five  were  treated  in  a  similar  manner, 
and  one  was  completely  cured  after  one 
treatment  cycle,  one  after  three  cycles, 
one  after  six,  and  the  last  one  after  one 
cycle.  On  repeating  the  treatment, 
Kromayer  found  that  it  takes  longer 
exposure  to  produce  a  reaction  than  at 
the  first  application.  In  one  case,  a  re¬ 
currence  of  the  alopecia  set  in  after  six 
months,  but  this  was  easily  cured  by  a 
renewal  of  the  treatment.  He  therefore 
claims  to  have  cured  all  the  six  cases. 
Finsen  has  obtained  good  results  with 
carbon  light  in  this  disease,  and  con¬ 
siders  the  result  as  due  to  the  parasiti- 
cidal  action.  Kromayer,  howf^ver,  does 
not  regard  alopecia  as  a  parasitic  condi¬ 
tion,  and  believes  that  the  treatment 
produces  its  results  in  response  to  the 
inflammatory  reaction  which  the  light 
produces.  He  further  suggests  that  the 
treatment  might  be  applied  for  eczema 
in  those  cases  in  which  other  means 
fail.  Another  possible  field  of  activity 
for  this  light  treatment  may  be  the  dis¬ 
infection  of  the  skin.  These  sugges¬ 
tions  need  following  out. 
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(157>  Rhenmasan  and  Ei«ter-Derniasnn. 

M.  Fraenkel  deals  with  two  salicylic 
preparations  for  external  use  (Deut. 
med.  Woch.,  July  28th,  1904),  Rheu- 
masan  used  as  a  10  per  cent,  ointment 
gives  excellent  results  not  only  in  acute 
rheumatic  conditions,  but  also  in 
chronic  forms.  The  author  used  it  for 
lumbago,  sciatica,  as  well  as  joint  and 
muscle  rheumatism.  Some  of  the  cases 
were  particularly  obstinate,  and  never¬ 
theless  did  very  well  with  this  form  of 
treatment.  He  states  that  after  three 
or  four  times  of  rubbing  the  ointment 
in,  relief  from  pain  is  experienced,  and 
points  out  that  this  result  is  most 
striking  in  the  chronic  cases.  It  pro¬ 
duces  an  active  hyperaemia,  which  can 
be  increased  by  first  soaping  the  skin 
and  then  rubbing  it  with  ether  or 
spirit.  The  massage  probably  enhances 
the  favourable  effect.  Irritation  of  the 
kidneys  and  disturbances  of  the  gastro¬ 
intestinal  track  were  not  met  with,  even 
after  prolonged  use  of  rheumasan. 
Notwitustanding  this,  the  salicylic  acid 
appears  very  rapidly  in  the  urine. 
Ester-dermasan  can  be  used  for  other 
conditions  as  well  as  rheumatism  with 
good  results.  It  has  answered  well  in 
helping  the  absorption  of  the  inflamma¬ 
tory  products  in  acute  or  chronic  para¬ 
metritis,  perimetritis,  and  salpingitis. 
Fraenkel  thought  that  it  might  prove  of 
use  in  psoriasis,  and  obtained  surpris¬ 
ingly  good  results  both  in  this  disease, 
in  old-standing  cases,  and  in  pityriasis 
versicolor.  The  curative  action  depends 
on  the  increase  of  the  local  circulation 
and  the  consequent  absorption  of  in¬ 
flammatory  products. 


<158)  A  IVew  Treatment  for  Spa.stlc 
Aphonia. 

E.  Barth  gives  his  experience  of  a  new 
form  of  treatment  which  he  devised  for 
cases  of  spastic  aphonia  {Deut.  med. 

Woch.,  August  4th,  1904).  Although 
this  condition  is  a  rare  one,  he  happened 
to  have  three  cases  of  it  last  winter. 
The  first  ease  showed  clonic  contraction 
of  the  cords  during  the  expiratory  ab¬ 
duction,  while  inspiratory  clonic  spasms 
were  noted  when  the  patient  became 
excited.  During  phonation  there  was 
only  a  very  narrow  space  left  between 
the  cartilaginous  glottis,  through  which 
the  patient  could  with  great  difiSculty 
whisper  indistinctly.  The  respiration 
was  rapid,  but  no  organic  changes  in  the 
lungs  or  heart  could  be  found  to  account 
for  this.  On  careful  treatment  this 
last-named  symptom  disappeared,  but 
the  aphonia  resisted  all  attempts  to  im¬ 
prove.  He  then  thought  that  if  one 
interposed  something  between  the  vocal 
cords  one  might  be  able  to  prevent  the 
excessive  closing  of  the  glottis,  which 
rendered  phonation  impossible.  He 
therefore  cocainized  the  larynx  and 
passed  a  probe  into  the  glottis.  During 
this  “he  was  able  to  notice  that  pho¬ 
nation  became  possible.  On  removing 
the  probe  the  voice  remained  fairly 
well,  and  with  a  little  careful  practice 
regained  its  natural  tone.  The  result, 
however,  had  disappeared  by  the  next 
day,  but  on  introducing  a  larger  instru¬ 
ment  (endolaryngeal  electrode)  the  re¬ 
sult  lasted  longer.  From  time  to  time 
the  aphonia  reappeared,  but  could 
always  be  removed  by  this  means.  The 
second  and  third  cases  were  of  a  similar 
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nature,  but  the  result  of  the  interposi¬ 
tion  of  the  probe  sufficed  to  cure  the 
condition  entirely.  Lastly,  he  records  a 
case  of  spastic  aphonia  in  a  tuberculous 
subject,  in  which  the  method  had  to 
be  repeated  several  times,  but  which 
was  successful  in  the  end.  It  is  neces¬ 
sary  to  direct  the  patients  to  practise  the 
voice  after  the  probe  has  been  passed 
so  that  they  may  be  able  to  relearn  the 
proper  position  of  the  vocal  cords  in 
phonation,  or  rather  the  feeling  of  the 
proper  position.  The  method  shows 
that  the  condition  is  a  disturbance  of  co¬ 
ordination  and  the  relief  of  it  must  de¬ 
pend  on  the  severity  of  the  central 
lesion  which  is  its  cause. 


PATHOLOGY. 


<159)  Bacteria  in  Chinese  Uysentery. 

Morgenroth  {Archiv  filr  Schiff-  und 
Tropen-Hygiene,  Band  viii.  Heft  i)  has 
made  investigations  as  to  the  bacteria 
found  in  cases  of  dysentery  in  China. 
Amoebae  were  occasionally  found  in  the 
stools  of  dysentery  patients  in  Tientsin, 
but  they  were  often  absent  even  incases 
going  on  to  the  formation  of  liver 
abscesses.  The  pus  from  such  abscesses 
might  be  sterile,  but  more  often  either 
the  pus  or  the  lining  membrane  of  the 
abscess  contained  bacteria,  especially 
streptococci  and  staphylococci.  Cells 
closely  resembling  amoebae,  but  never 
showing  amoeboid  movements,  were 
often  present  in  the  pus.  A  local 
abscess  never  resulted  when  the  pus  or 
pure  cultures  of  the  bacteria  from  the 
pus  were  injected  into  animals,  although 
a  fatal  streptococcus  septicaemia  occa¬ 
sionally  developed.  Bacilli  were  also 
found  in  the  pus  which  could  not  be 
distinguished  from  the  bacilli  coli  com¬ 
munis,  except  from  the  fact  that  they 
were  agglutinized  on  the  addition  of 
diluted  blood  serum  from  the  patient ; 
the  serum  of  other  dysentery  patients 
did  not  have  this  effect.  By  means  of 
plate  cultures  a  bacillus  was  found  in 
the  mucus  of  the  stools  which,  as  far  as 
staining  properties  and  growth  on  agar, 
gelatine,  etc.,  were  concerned,  could  not 
be  distinguished  from  the  bacillus  de¬ 
scribed  by  Shiga  and  Kruse  in  Japanese 
dysentery.  Agglutination  experiments, 
however,  showed  differences  to  exist  in 
some  cases,  for  these  bacteria  were 
agglutinized  in  65  out  of  80  cases  by  the 
addition  of  the  blood  serum  of  different 
dysentery  patients,  while  Shiga’s  bacilli 
were  only  agglutinized  in  ii  cases. 
When  injected  into  rabbits  the  bacilli 
led  to  the  formation  of  a  local  abscess, 
from  which  pure  cultures  of  the  bacilli 
could  be  again  obtained.  Slimy  motions 
also  often  followed  the  injections.  In 
one  ease  a  rabbit  which  had  been  inocu¬ 
lated  accidentally  died,  and  its  small 
intestine  was  found  to  be  filled 
with  blood  and  mucus,  and  there 
were  patches  of  necrosis  of  the 
mucous  membrane.  As  a  rule  the 
rabbits  recovered.  The  effect  of 
the  injections  on  young  dogs  was 
more  striking.  The  local  reaction 
was  marked,  severe  diarrhoea  set 
in,  and  the  animals  died  after  twenty- 
eight  hours.  The  small  intestine  was 
then  found  filled  with  blood  and  mucus, 
and  the  inner  wall  speckled  by  innu¬ 
merable  small  eechymoses  beneath  the 


mucous  membrane.  In  the  case  of  on' 
dog  which  was  inoculated  a  second  ir 
jection  was  made  of  blood  serum  from  ; 
sheep,  which  had  previously  reacted  t 
an  injection  of  a  pure  culture  of  th' 
bacilli,  and  which  had  recovered.  Ii 
this  case  the  dog  recovered,  although  i 
showed  at  first  signs  of  a  general  acufi 
illness,  with  swelling  at  the  site  of  in 
jection.  Eleven  specimens  of  pure  cul 
lures  of  the  bacilli  were  taken  to  Europ( 
and  tested  by  Lentz  at  Koch’s  Insti 
tute.  In  three  cases  the  bacilli  were 
found  to  be  identical  with  those  de 
scribed  by  Shiga  and  Kruse,  and  in  foui 
cases  identical  with  those  described  by 
Flexner.  It  was  therefore  clear  that 
there  must  be  a  group  of  nearly-allied 
bacilli  giving  rise  to  dysentery.  This 
view  is  supported  by  the  great  differ¬ 
ences  in  symptoms  and  cause  which 
occur  in  different  attacks  of  dysentery. 
The  author  suggests  that  as  a  preventive 
against  the  spread  of  the  disease  to 
Europe  the  stools  of  patients  con¬ 
valescent  from  dysentery  should  fce 
examined  for  bacteria  before  the  pa¬ 
tients  are  allowed  to  embark  on  trans¬ 
port  vessels. 

«60)  Patboecny  of  Fat  IVeci-osis. 

A.  W.  Hewlett  {Journ.  of  Med.  De- 
search,  Boston,  May,  1904)  undertook  a 
research  to  find  the  actual  way  in  which 
paiicreatic  disease  produces  fat  necrosis, 
which  has  been  shown  by  previous 
writers  to  consist  in  a  splitting  of  fat 
molecules  into  glycerine  and  fatty  acids. 
It  has  been  further  shown  that  the 
necrotic  areas  contain  a  fat-splitting 
ferment,  probably  that  of  the  pancreatic 
secretion— that  is,  lipase.  But  as  fat 
necrosis  does  not  only  occur  in  the  im¬ 
mediate  neighbourhood  of  the  diseased 
pancreas,  but  also  at  a  distance— for 
example,  in  the  pericardial  fat  and  in 
bone  marrow— it  seems  as  if,  at  any  rate 
in  these  latter  instances,  lipase  must, 
reach  its  area  of  operation  by  the  lymph 
and  blood  currents.  By  way  of  con¬ 
firming  this,  lipase  was  found  by  Opie 
in  the  urine  of  a  fatal  case  of  acute 
haemorrhagic  pancreatitis  ;  unfortu¬ 
nately,  however,  this  discovery  is  not 
above  suspicion  of  error.  Hewlett, 
therefore,  set  to  work  to  produce  lesions 
of  the  pancreas  in  dogs,  whose  urine 
was  tested  (with  careful  controls)  for 
lipase  before  and  after  operation.  The 
method  employed  was  to  add  ethyl 
butyrate  to  urine  taken  before  and  to 
urine  taken  after  operation;  lipase,  ii 
present,  produced  a  great  increase  in 
the  acidity  of  the  urine  by  liberation  of 
butyric  acid.  All  possible  precautions 
were  taken  to  exclude  errors.  After  ten 
experiments,  which  are  described  in  de¬ 
tail,  he  comes  to  the  following  conclu¬ 
sions  ;  I.  It  is  possible  to  show  the 
presence  of  lipase  in  the  urine  and  to 
roughly  estimate  its  amount.  2.  Very 
little,  if  any,  lipase  is  present  in  normal 
urine.  3.  Lipase  appears  in  the  urine 
after  a  variety  of  “insults”  to  the  pan¬ 
creas  of  dogs.  4.  It  was  found  in 
greatest  amount  as  a  result  of  experi¬ 
mental  acute  haemorrhagic  pancreatitis. 

5.  It  was  also  found  after  obstruction  of 
the  pancreatic  duct.  6.  Probably  severe 
pancreatic  trauma  can  cause  the  appear¬ 
ance  of  lipase  in  the  urine.  7.  The 
above  are  the  conditions  in  which  fat 
necroses  are  most  apt  to  occur  in 
human  pancreatic  disease. 
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MEDICINE. 


<16I>  T.'iIm'm, 

P.  J.  Mobius  (Ja/ir.  der  in.  und 
ausland.  Gesem.  Med.,  Jahrgang,  1904, 
Heft  i)  reviews  the  publications  of  tlie 
last  year  on  the  subject  of  tabes.  There 
has  been  a  tendency  to  class  under  the 
name  of  tabes  lesions  ditiering  in  site 
from  those  of  ordinary  tabes  ;  thus  the 
eyphilitie  spinal  paralysis  of  Erb  may  be 
■<‘alled  motor  tabes,  and  tlie  chronic  oph¬ 
thalmoplegia  following  syphilis  tabes  of 
■the  eye  muscles.  The  pathological  ana¬ 
tomy  of  the  subject  has  been  studied 
with  the  utmost  care  in  France. 
!^ageotte  recognizes  syphilis  as  the 
■cause  of  tabes,  but  holds  that  a  real 
syphilitic  meningitis  is  present,  with  a 
•spread  of  inflammation  to  the  nerve 
roots.  Both  Nageotte  and  Marie  appear 
to  overlook  the  systemic  nature  of  the 
disease,  the  primary  aflTection  of  the  eye 
muscles,  ana  the  uniformity  of  the  pro¬ 
cess  as  a  whole.  Thomas  and  Hauser 
-have  published  a  large  work  on  the  ana¬ 
tomy  of  tabes.  They  diflTerfrom  Xageotte, 
4ind  believe  that  a  primary  segmentary 
•death  of  the  posterior  roots  and  spinal 
.ganglia  occurs,  resembling  a  toxic  nerve 
atrophy.  The  view  that  syphilis  is 
essential  to  the  production  of  tabes 
<gains  ground,  especially  in  France. 
“  Traumatic  ”  tabes  is  still  spoken  of, 
but  scarcely  needs  serious  considera¬ 
tion.  Xonne,  although  he  describes 
•cases  which  speak  strongly  for  syphilis 
as  the  cause  of  tabes,  recognizes  tabes 
without  syphilis.  Pitres  has  inquired 
into  the  family  history  of  209  married 
tabetic  patients.  Of  these,  42  had  no 
•children ;  32  had  amongst  them  67 
children  who  were  stillborn  or  died  soon 
.after  birth  ;  and  135  had  286  living,  and 
for  the  most  part  healthy,  children,  and 
■130  who  were  stillborn  or  died  almost 
immediately.  Among  the  deaths  a 
larger  proportion  belonged  to  the 
children  of  the  fathers  who  acknow¬ 
ledged  to  syphilis.  Brooksbank  James 
•describes  a  lamily  in  which  the  father 
was  syphilitic,  and  two,  if  not  three,  of 
Ihe  children  suffered  from  tabes.  Bris- 
saud  points  out  that  the  classical  type 
of  locomotor  ataxy  appears  to  be  less 
frequent  of  late,  and  to  be  giving  way  to 
an  incomplete,  slowly  advancing,  sta¬ 
tionary,  or  even  retrogressive,  form  of 
the  disease.  How  far  treatment  by  mer- 
■cury  has  led  to  this  result  is  still  a 
matter  of  dispute.  Collins  finds  loss  of 
the  Achillea  tendon  reflex  in  88  per  cent, 
of  cases,  loss  of  knee-jerk  in  84  per  cent., 
and  of  the  triceps  in  13.3  per  cent.  Ac¬ 
cording  to  Sarbo,  the  age  of  onset  is 
earlier  amongst  the  working  than 
amongst  higher  classes.  Lightningpains 
were  tlie  earliest  symptom  in  67  percent, 
of  his  cases ;  at  a  later  stage  the  sym¬ 
ptoms  in  order  of  frequency  were,  first, 
lightning  pain  sand  Romberg’s  sign;  then 
loss  of  the  Achilles  tendon  reflex,  loss  of 
knee-jerk,  reflex  pupil  changes,  bladder 
and  optic  nerve  changes.  Kollarits, 
after  careful  study  of  the  different  re¬ 
flexes,  finds  that  the  Achilles  tendon 


reflex  is  most  frequently  lost.  Carrez 
has  tested  the  sensitiveness  to  deep 
pressure  in  different  regions  of  the  body, 
and  finds  that  although  analgesia  as  a 
rule  progresses  with  the  disease,  isolated 
sensory  changes  may  be  present  at  any 
stage;  for  example,  loss  of  sensation  in 
the  tongue  may  occur  as  an  isolated  sen¬ 
sory  symptom  early  in  the  disease.  Ac¬ 
cording  to  Forster,  the  changes  whether 
of  increase  or  decrease  in  the  innerva¬ 
tion  of  muscle  groups  are  due  to  the  loss 
of  centripetal  impulses,  and  tabetic 
crises  are  the  expression  of  a  permanent 
state  of  irritation,  culminating  in  an  ex¬ 
plosive  paroxysm  in  the  sensory  and 
motor- secretory  fields.  Pierret  differen¬ 
tiates  between  a  purely  motor  or  a  purely 
sensory  tabes,  with  brain  symptoms  on 
the  one  hand,  and  a  true  meningo-ence- 
phalitis  on  the  other.  Cassirer  looks  upon 
tabes  and  general  paralysis  as  distinct 
diseases,  and  believes  that  paralysis  is 
too  often  diagnosed  in  cases  of  tabes 
with  mental  disturbance.  The  more 
correct  opinion  is,  however,  probably 
that  paralysis  is  more  often  overlooked, 
but  the  difficulty  in  establishing  a 
diagnosis  is  such  that  the  question  can¬ 
not  be  absolutely  settled.  O.  Meyer, 
amongst  30  oases  of  tabes  with  mental 
symptoms,  has  had  no  case  of  paralysis. 
Widal  and  Genossen  have  given  a  new 
method  of  diagnosis.  The  fluid  obtained 
by  lumbar  puncture  is  centrifugalized, 
and  the  deposit  examined  microscopi¬ 
cally.  In  healthy  subjects  no  small 
lymph  corpuscles  can  be  seen,  but  in 
cases  of  syphilis  and  tabes  six  to  ten  at 
least  of  these  bodies  are  visible  in  the 
field.  Babinski  and  Xageotte  have 
found  lymphocytosis  present  in  25  out  of 
26  tabetic  patients,  and  other  writers 
have  obtained  similar  results.  Leredde 
holds  both  tabes  and  progressive 
paralysis  to  be  curable  by  active  mer¬ 
curial  treatment,  but  in  some  of  the 
cases  he  gives  the  presence  of  tabes  ap¬ 
pears  to  be  doubtful,  while  in  others  its 
onset  has  followed  quickly  on  syphilis. 
Lpjeune  supports  Leredde,  and  even 
regards  paralysis  as  more  amenable  to 
treatment  than  tabes. 


(tfi'j)  Tlie  Rclatlou  lietween  Epilepfiy  anil 
Acidity  or  the  I'rliie. 

Galdi  anu  Takuui  {II  Morgagni,  June, 
1904)  describe  a  case  in  whuh  the  pre¬ 
cise  correspondence  between  epileptic 
attacks  and  the  appearance  of  labial 
herpes  led  Professor  de  Giovanni  to  sus¬ 
pect  that  the  epileptic  fits  were  con¬ 
nected  with  hyperacidity  of  the  urine. 
Numerous  examinations  of  the  urine 
were  made  and  tabulated  by  the  authors, 
who  find  themselves  in  a  position  to 
affirm  the  existence  of  a  connexion  be¬ 
tween  epilepsy  and  urinary  acidity,  and 
to  deny  the  existence  of  a  connexion 
between  epilepsy  and  urinary  toxicity. 
They  measure  the  toxicity  ot  the  urine 
by  means  of  the  amount  of  urine  per 
kilogram  of  body  weight,  which  must  be 
injected  into  a  rabbit’s  veins  to  kill  it. 
They  give  reasons  for  rejecting  the 
plan  of  diluting  the  urine  until  it  is 
isotonic  with  rabbit’s  blood.  They 
attach  great  importance  to  experiment¬ 
ing  with  rabbits  of  the  same  kind,  and 
find  that  the  resisting  power  of  rabbits 
to  urinary  toxins  varies  with  the  colour 
of  the  animal,  black  rabbits  resisting 
most  and  Avhite  rabbits  least.  Fifty-six 
examinations  of  urine  are  recorded,  in¬ 


cluding  eleven  examinations  in  which 
the  toxicity  was  measured  experi- 
riientally.  The  authors  carefully  dis¬ 
tinguish  toxicity  or  the  power  to  cause 
the  death  of  the  animal  experimented 
upon  from  the  power  to  cause 
convulsions,  and  find  the  two  pro¬ 
perties  to  be  quite  distinct.  The 
conclusions  at  which  they  arrive 
are  as  follows:  (i)The  specific  gravity 
of  the  urine  was  related  with  the  acidity 
but  not  with  the  toxicity  of  the  urine. 
(2)  The  acidity  did  not  correspond  to  the 
toxicity  of  tlie  urine.  (3)  Tne  increase 
of  the  acidity  of  the  urine  coincided 
with  the  diminution  and  ultimate  dis¬ 
appearance  of  the  power  to  cause  con¬ 
vulsions.  (4)  The  urine  in  this  patient 
was  generally  hypotoxic,  a  few  (times 
hypertoxic,  but  only  when  tested  in  the 
intervals  between  the  fits.  The  authors, 
therefore,  could  trace  no  causal  relation 
between  the  increase  of  toxicity  and  the 
epileptic  fits.  (5)  The  power  to  cause 
convulsions  was  always  present  in  the 
urine  passed  just  before  a  fit,  never  in 
that  passed  after.  (6)  There  was  a  rela¬ 
tion  between  the  urinary  acidity  and  the 
fit  inasmuch  as  the  acidity  was  increased 
alter  a  fit.  Basing  their  opinions  on 
these  observations  and  deductions  the 
authors  adopt  and  amplify  the  theory 
of  Ceni,  who  held  that  epilepsy  was 
caused  by  two  different  substances. 
They  hold  that  one  of  these  is  an  acid 
substance  circulating  in  the  blood  in 
the  period  between  the  attacks  and 
stimulating  the  cells  to  produce  a 
second  substance  which  has  the  power 
of  directly  causing  convulsions.  The 
authors  also  record  a  series  of  observa¬ 
tions  on  the  comparative  powers  of  re¬ 
sistance  of  the  red  blood  corpuscles,  just 
before  and  just  after  a  fit  and  in  the 
intervening  period,  to  different  hypo¬ 
tonic  solutions  of  sodium  chloride. 
They  find  this  resisting  power  dimi¬ 
nished  in  the  epileptic  patient,  the 
diminution  being  more  noticeable  just 
before  a  fit,  and  less  so  just  after  it  than 
during  the  intervening  period. 


<1031  Perlcnrilial  EfTnAtonH. 

Thayer  {Bull.  Johns  Hopkins  Hosp„ 
May,  1904)  discusses  fully  the  indica¬ 
tions  and  procetiure  in  paracentesis  for 
this  condition.  The  amount  of  fluid  the 
sac  may  contain  is  enormous.  Verney 
extracted  900  c.cm.  of  fluid  from  the 
pericardium  of  a  man  of  23,  on  two 
occasions  separated  by  an  interval  of 
thrte  days.  At  the  autopsy  twenty- 
three  days  later  the  sac  contained  over 
4,000  c.cm.  of  yellowish  fluid.  The 
largest  effusions  are  usually  purulent, 
and  records  of  the  evacuation  of  i,coo 
to  2  000  c.cm.  of  pus  are  not  extremely 
rare.  The  opening  of  the  pericardium 
should  be  reserved  for  those  cases  only 
where  the  limits  of  the  tolerance  of  the 
heart  are  passed  or  the  phenomena  of 
cardiac  dynamia  begin  to  appear.  Great 
dyspnoea,  irregular  and  rapid  pulse, 
extensive  precordial  dullness,  and  dif¬ 
ficulty  in  appreciating  the  heart  sounds 
demand  intervention  whatever  may  be 
the  chronicity  of  the  aff’ection.  Botch’s 
sign  is  not  always  reliable  in  diagnosis, 
as  dullness  in  the  fifth  right  space  may 
occasionally  be  present  in  dilatation  or 
hypertrophy  of  the  heart.  The  essential 
point  was  shown  by  Ewart,  who  called 
attention  to  the  fact  that  it  was  the 
shape  of  the  area  of  relative  dullness 
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•which  is  important.  The  right  side 
of  the  heart,  however  hypertrophied, 
always  has  a  curved  outline,  which  forms 
an  acute  angle  with  the  line  of  dullness  of 
the  liver.  If  there  be  fluid  in  the  peri¬ 
cardium  the  dullness  is  triangular  and 
the  angle  with  the  liver  becomes  obtuse. 
On  general  principles  it  is  best  to  aspi¬ 
rate  at  that  point  at  which  the  most 
perfect  drainage  can  be  obtained.  The 
dangers  to  be  avoided  are  :  (i)  Infection 
of  the  pleura.  It  is  often  difflcult  to 
avoid  the  pleura,  as  the  sternal  ends  of 
the  fifth  and  sixth  spaces  are  not  always 
uncovered  by  pleura;  but  in  ordinary 
sero-fibrinous  pericarditis  the  danger  of 
serious  spread  is  slight;  (2)  injury  to  the 
internal  mammary  vessels.  These  can 
be  avoided  by  puncturing  in  any  inter¬ 
space  immediately  contiguous  to  the 
sternum  or  4  cm.  to  the  left ;  (3)  punc¬ 
ture  of  the  heart.  This  has  always  to 
be  considered,  but  the  consequences  are 
not,  as  a  rule,  serious ;  still,  several 
deaths  have  occurred.  It  is  probably 
true  that  in  large  effusions  the  heart  is 
retained  in  place  by  the  great  vessels 
while  the  diaphragm  descends,  but  its 
relation  with  the  chest  wall  is  doubtful. 
Skoda  believed  that  the  heart  tends  to 
fall  backwards,  but  Shapojshnikov  has 
found  that  in  most  cases  the  heart  re¬ 
mains  close  to  the  anterior  wall  of  the 
sac.  The  fifth  space,  either  close  to  the 
sternum  or  5  cm.  or  6  cm.  away,  has 
usually  been  chosen  as  the  best  position 
for  puncture ;  but  Thayp  agrees  with 
Shapojshnikov,  who  advises  aspiration 
in  the  sixth  left  space  in  very  large 
effusions  where  the  diaphragm  is  de¬ 
pressed  and  the  semilunar  space  is  dull. 
In  other  cases  he  prefers  the  third  or 
fourth  space  close  to  the  sternum,  pro¬ 
vided  there  be  dullness  at  that  point. 
In  all  cases  an  exploratory  puncture 
with  the  hypodermic  needle  should  be 
performed. 


SURGERY. 


(ICM  Carcinoma  of  the  Prostate. 

Hawley  {Annals  of  Surgery,  June,  1904) 
holds  that  carcinoma  of  the  prostate  is 
more  common  than  was  formerly  be¬ 
lieved,  and  that  radical  cure  of  this  dis¬ 
ease  is  possible  in  early  cases.  It  is, 
the  author  states,  often  unrecognized, 
both  during  life  and  on  macroscopical 
post-mortem  examination.  In  recent 
histological  investigations  made  by 
Albarran  and  Hall6,  several  specimens 
of  cancer  of  the  prostate  have  been 
found  among  those  labelled  as  simple 
hypertrophy  in  the  Mus6e  Guyon.  The 
disease,  it  is  believed,  is  decidedly 
operable  before  metastasis  has  taken 
place,  and  as  decidedly  inoperable 
before  secondary  invasion  of  the  blad¬ 
der  and  glands  and  bones.  The  opera¬ 
tive  treatment  in  suitable  cases  should 
consist  in  liberal  perineal  exposure  of 
the  prostate  after  preliminary  explora¬ 
tion  of  the  bladder  and  periprostatic 
structures,  and  in  total  intracapsular 
enucleation.  In  a  paper  on  the  opera¬ 
tive  treatment  of  hypertrophied  pro¬ 
state  {Bull,  et  Mem.  de  la  Soc.  de  Chir., 
No.  21,  1904),  Pousson  points  out  that 
recently-acquired  knowledge  with  regard 
to  the  histological  lesions  of  prostatic 
enlargement  has  led  surgeons  to  con¬ 
sider  the  question  of  the  indications  of 
prostatectomy  from  a  fresh  point  of 
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view.  In  addition  to  the  essentially 
benign  forms  of  senile  degeneration  of 
the  gland,  presenting  a  glandular,  a 
fibrous,  or  a  mixed  type,  there  is  also  a 
form  of  malignant  tendency  which, 
commencing  as  true  adenoma,  may  un¬ 
dergo  a  conversion  into  some  form  of 
epithelioma.  In  five  out  of  twenty- 
three  enlarged  prostates  removed  by  the 
author,  the  prostatic  new  growth  deviated 
more  or  less  from  the  benign  type,  and 
in  one  instance  the  disease  gland  pre¬ 
sented  the  aspect  of  carcinoma.  If 
clinical  investigations  confirm  these  re¬ 
sults  of  pathological  research,  and  show 
that  prostatic  hypertrophy  is  often 
complicated  by  malignant  degeneration, 
it  will  become  necessary  to  widen  the 
field  of  surgical  intervention  which  has 
hitherto  been  restricted  to  cases  of 
dysuric  trouble.  In  the  absence  of 
positive  signs  which  would  permit  an 
early  diagnosis  of  this  conversion  of  a 
benign  into  a  malignant  growth,  it 
would  be  prudent,  the  author  holds,  for 
the  surgeon  to  look  with  suspicion  on 
all  cases  of  prostatic  hypertrophy  in 
which  the  disease,  commencing  too 
early  or  too  late  in  life — that  is  to  say, 
before  the  age  of  55  or  after  that  of  70— 
takes  a  rapid  course,  and  gives  rise  even 
before  the  period  of  retention  to  haema- 
turia  and  pain.  The  prostate  in  such 
cases  will  usually  be  found  on  rectal 
examination  to  be  of  stony  hardness, 
tender,  and  irregular  at  its  surface. 

<165)  Treatment  of  Wounds  1>y  tlie  Open 
Method  after  Skin  Grafting. 

Beuning  {Zentralbl.  fiir  Chir.,  No.  30, 
1904)  states  that  he  has  in  cases  of  skin 
grafting  by  Thiersch’s  method  on  both 
fresh  and  granulating  wounds  obtained 
excellent  results  by  leaving  the  seat  of 
operation  exposed  to  the  open  air  during 
the  period  of  after-treatment.  This 
method,  he  states,  is  especially  iiidicated 
in  cases  in  which  it  is  thought  inadvis¬ 
able  to  administer  a  general  anaesthetic. 
When  skin  grafting  has  been  practised 
over  a  large  open  surface,  perfect  rest 
of  the  patient  for  some  hours  after  the 
operation  is  regarded  by  the  author  as 
an  important  condition  of  success.  In 
the  open  method  of  treatments  the 
grafts,  it  is  asserted,  have  usually  con¬ 
tracted  close  adhesions  by  the  end  of  the 
first  week.  The  advantages  of  this 
method  are,  according  to  the  author, 
much  greater  than  those  obtained  by  the 
usual  plan  of  treatment  by  thick  and 
close  dressings.  When  the  wound  is 
covered  by  “protective”  and,  over  this, 
by  ointment,  and  the  external  air  is 
thus  shut  out,  the  grafts  in  consequence 
of  the  retention  of  serous  discharge 
become  displaced  and  are  macerated. 
There  is  much  less  risk  in  the  open 
method  of  elevation  and  displacement 
of  the  grafts  by  effused  blood,  as  coagu¬ 
lation  and  desiccation  take  place  more 
readily  when  blood  is  exposed  to  the 
air.  There  is,  of  course,  no  risk  of  dis¬ 
turbance  of  the  grafts  by  pressure  or 
accidental  movement  of  the  dressing. 

<166)  The  Immediate  Dangers  of  ligatnre 
of  tlie  Common  Carotid. 

Guinakd  {Bull,  et  M6m.  de  la  Soc.  de 
Chir.  de  Paris,  No.  24,  1904),  in  summing 
up  an  important  discussion  on  the  imme¬ 
diate  prognosis  with  regard  to  grave 
cerebral  lesion  of  ligature  of  the  com¬ 
mon  carotid,  expressed  the  opinion  that 


in  a  healthy  condition  of  the  trunks  and 
branches  of  the  carotid  and  vertebral  q 
arteries  on  both  sides,  ligature  of  the  • 
common  carotid  on  one  side  is  not  likely 
to  be  followed  at  the  time  of  the  opera¬ 
tion  by  any  symptoms  of  cerebral  dis¬ 
turbance.  Much  importance  is  attached 
to  the  condition  that  the  anastomotic 
channels  remain  healthy  and  intect. 
There  are,  however,  certain  conditions 
which  render  ligature  of  the  comm  ore 
carotid  a  very  dangerous  operation.  In 
cases  of  tumours  of  the  face  and  neck, 
in  which  one  or  more  branches — the 
lingual  and  facial,  for  instance — have 
already  been  tied,  the  chief  anastomosis 
between  the  carotid  systems  of  the  right, 
and  left  side  have  been  much  disturbed. 
Profuse  haemorrhage  also  is  an  un¬ 
favourable  condition,  as  the  arterial’ 
system  may  fail  in  sufficient  tension  foE 
forcing  the  blood  through  the  small 
collateral  vessels.  Disease  of  the  arte¬ 
rial  system,  such  as  atheroma,  must 
also  be  regarded  as  a  contraindication. 
Aneurysm,  however,  is  regarded  as  a* 
purely  local  lesion,  which  by  no  means, 
indicates  a  morbid  condition  of  th& 
general  arterial  system. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<167)  TIic  Treatment  of  Uterine  Myomatav 

J.  Pfannensteil  {Deut.  med.  Woch.^ 
March  31st,  1904)  says  that  the  only 
rational  treatment  of  myomata  of  the- 
uterus  is  extirpation,  as  this  is  the  case 
for  every  other  new  growth.  As  long  as 
the  operation  was  a  severe  and  danger¬ 
ous  one,  the  indications  were  limited 
to  cases  in  which  life  was  actually 
threatened,  but  to-day,  thanks  to  the 
improved  technique  and  asepsis,  sym^- 
ptomatic  treatment  is  becoming  less 
and  less  the  proper  course  to  pursue 
and  the  chief  question  is  whether  one 
should  perform  a  radical  or  conservative 
operation.  Pfannensteil  does  not  ad¬ 
vise  the  extirpation  in  every  case  as 
soon  as  the  diagnosis  has  been  made, 
but  reminds  his  readers  that  one  must 
consider  each  case  on  its  own  merits, 
and  above  all  one  must  bear  in  mind 
that  while  the  symptoms  are  mild  an 
operation  may  be  safely  performed,  but 
if  one  waits  until  they  have  become 
severe,  the  risk  to  the  patient  increases 
materially  ;  an  operation  performed  for 
slight  symptoms  prevents  those  dangers 
which  may  threaten  life  at  a  later  date. 
The  symptoms  of  myomata  are  to  a 
great  extent  due  to  the  size  and  seat  of 
the  growth.  Tumours  which  lie  high 
up  in  the  abdominal  cavity  generally 
reach  a  very  voluminous  size  before 
they  produce  marked  suffering ;  on  the 
other  hand,  deeply-situated  growths, 
and  especially  subperitoneal  ones  cause 
distress,  and  under  circumstances  even 
dangerous  pressure  symptoms,  at  an 
early  date.  He  finds  that  among  the 
symptoms  produced  in  this  way, 
haemorrhage  is  the  most  import¬ 
ant  one,  but  mentions  a  number 
of  others,  including  inflammation  of  the 
tumour  with  disintegration,  twisting  of 
the  pedicle  and  subsequent  necrosis, 
thrombosis,  and  the  so-called  “malig¬ 
nant  degeneration.”  He  points  out 
that  it  has  been  recently  made  out  by 
various  observers  that  myomata  are  by 
no  means  so  benign  as  they  were  for- 
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>rly  supposed  to  be.  The  next  point 
alt  with  is  tlie  teaching  that  the 
ijority  of  myomata  disappear  at  the 
mopause,  which  teaching  he  believes 
not  only  wrong  in  the  larger  number 
cases,  but  in  his  experience  many 
)men’s  lives  have  been  sacrificed  by 
liting  for  this  spontaneous  cure,  the 
tient  dying  of  haemorrhage  during 
e  climacteric  period.  Frequently  the 
mors  continue  to  grow  after  this 
och,  and,  since  the  majority  of 
yomata  occur  in  young  women,  one 
ts  to  allow  the  patient  to  wait  in  dis- 
■mfort,  pain,  and  even  danger  for  a 
iighteningly  long  time.  The  prognosis 
operation  is  at  the  present  time  ex- 
■edingly  good,  and  many  of  the  deaths 
hich  are  ascribed  to  the  operation  are 
voidable,  if  one  desists  from  unreliable 
id  even  harmful  intrauterine  inter- 
rences,  w'hich  are  carried  out  before 
iving  recourse  to  operation.  He 
lalyses  the  causes  of  death  after  opera- 
on  carefully  and  comes  to  the  con- 
usion  that  the  majority  of  them  are 
iused  by  infective  peritonitis,  which 
as  its  origin  in  the  uterus  itself, 
here  has  been  a  previous  curetting, 
luterization,  or  plugging,  which  has 
reduced  a  focus  of  infection.  In  his 
pinion,  injections  of  ergotine  are 
irectly  harmful  and  never  do  the  least 
ood.  In  dealing  with  the  indica- 
ons  for  the  operation  he  puts  the 
bsolute  size  of  the  tumor  in  the 
rst  place,  irrespective  whether  it 
reduces  symptoms  or  not.  Tumors 
'^hich  produce  symptoms;  submucous 
ayomata,  which  bleed  readily ;  deeply 
eated  myomata,  which  are  growing 
xcen tricall y ;  pedunculated  subserous 
umours ;  rapidly  growing  tumours  of 
.11  kinds,  and  all  complicated  cases  are 
0  be  operated  on  without  delay.  It  is 
>est  to  operate  in  the  post-menstrual 
leriod,  as  long  as  there  are  no  reasons 
vhich  render  the  operation  at  any  given 
ime  unwise  (for  example,  fever  or  any 
ntercurrent  aflection).  As  contraindi- 
:ations,  he  mentions  those  diseases 
vhich  may  be  expected  to  terminate 
atally  in  a  comparatively  short  time, 
ind  in  a  few  cases,  local  conditions  in 
he  genitals,  which  may  render  the 
iperation  technically  very  difiicult. 
The  next  point  considered  is  how  one 
ihould  operate.  The  ideal  operation 
laturally  is  the  conservative  removal  of 
:he  growth  alone.  But  in  many  cases 
ohe  uterus  is  the  seat  of  chronic 
changes,  in  the  form  of  metritis  and 
?ndometritis,  and  after  the  removal  of 
the  tumour  the  patient  still  will  have  to 
suffer.  The  performance  of  the  conser¬ 
vative  operation  as  a  principle  has 
brought  the  whole  operation  into  dis¬ 
credit.  Large  interstitial  myomata, 
multiple  tumours,  and  diflTuse  adeno- 
myomata  must  be  removed  with  the 
uterus  regardless  of  the  disturbance  of 
function  to  the  organ.  Submucous 
polypoid  growths  and  those  sub¬ 
mucous  growths  which  are  placed  in¬ 
side  the  uterine  cavity  may  be  dealt 
with  conservatively.  Pfannensteil  con¬ 
siders  that  one  should  always  attempt 
to  retain  the  ovarian  functions  in 
women  of  conceptionable  years.  He 
regards  the  operation  by  laparotomy  in 
the  majority  of  cases  as  the  best 
method,  but  in  each  case  one  must 
choose  the  time  and  method  of  opera¬ 
tion  according  to  the  peculiarities  of 


the  case.  If  performed  carefully,  at  the 
correct  time  and  by  a  well-planned 
method,  the  mortality  of  myomotomy 
will  be  found  to  vary  between  4  and 
5  per  cent.,  a  mortality  which  may  be 
regarded  as  very  satisfactory. 


(I6S)  Pieiiientation  during  (Tilldl»ed. 

Moballeu  (^Zentralbl.  f.  Gynuk.,  No.  4, 
1 904)  attended  a  primipara,  aged  23,  who 
had  been  delivered  spontaneously; 
double  pyosalpinx  developed  afterwards. 
Already,  during  the  ninth  month,  pig¬ 
mentation  of  the  skin,  from  the  pubes 
up  to  the  breast,  had  been  noted  ;  this 
greatly  increased  after  delivery,  so  that 
on  the  eighth  day  the  integuments  below 
the  umbilicus  were  brownish  black, 
whilst  from  the  navel  to  the  breasts 
they  were  of  a  rich  brown  colour.  Luke- 
w^arm  poultices  were  applied  to  promote 
absorption  of  the  pyosalpinx.  Then,  as 
the  tubal  complication  subsided,  the 
pigment  disappeared,  coming  off  in  the 
form  of  small  brown  epidermic  scales. 
The  pigmentation  was  doubtless  related 
to  the  genital  functions,  and  was 
homologous  to  chloasma  and  to  the  pig¬ 
mentation  of  the  nipples  and  linea 
alba. 


<169)  .laiindice  In  Preenaucy. 

LotJRiCH  {Zentralbl.  f.  Gyniik,,  No.  24, 
1904)  reports  a  case  where  two  sisters 
both  became  jaundiced  during  preg¬ 
nancy.  The  elder  is  a  5-para.  During 
the  third  pregnancy  symptoms  of 
cirrhosis  appeared.  Gestation  occurred 
four  times  in  the  younger  sister,  in¬ 
clusive  of  two  abortions ;  one  child, 
2  years  of  age,  survived.  In  both 
patients  the  jaundice  disappeared  after 
delivery.  There  appeared  to  be  a  family 
tendency  to  jaundice.  The  pregnancies 
had  been  carefully  watched,  by  the 
same  physician,  in  both  sisters. 


<170)  Alidominal  Preauancy  :  Placenta  in 
Tnbe, 

Pestalozza  (ia  Ginecologia,  No.  2,  1904) 
operated  on  a  woman  for  secondary 
abdominal  pregnancy.  The  fetus  lay  in 
Douglas’s  pouch,  whilst  the  placenta 
occupied  the  ampulla  of  the  Fallopian 
tube,  the  cord  passing  out  of  the 
ostium  ;  its  head  was  in  extreme  exten¬ 
sion,  as  in  face  presentations.  Douglas’s 
pouch  had  not  been  spacious  enough  to 
lodge  the  fetal  body  conveniently. 
Pestalozza  compares  this  case  to  another 
described  by  Leopold,  where  the  fetus 
was  expelled  from  a  ruptured  uterus, 
yet  continued  to  develop  in  Douglas’s 
pouch.  _ 


THERAPEUTICS. 


<171)  Suprnreuin. 

Mffi.LEB  (Miinch.  med.  Woch.'),  Nos. 
5  and  6,  1904)  records  experimental 

observations  on  the  action  of  suprarenin 
when  injected  into  skin,  mucous  mem¬ 
brane,  muscle,  and  the  parenchymatous 
organs.  A  solution  of  hydrochloride  of 
suprarenin  in  physiological  salt  solution 
was  employed  in  a  strength  from  i  in 
10,000  to  I  in  1,000.  Injection  is  fol¬ 
lowed  by  anaemia  of  the  tissue,  so  that 
incisions  can  be  made  without  haemor¬ 
rhage  unless  a  large  vessel  is  cut ;  the 
solution  also  appears  to  restrict  haemor¬ 
rhage  from  the  larger  vessels  to  a  certain 
degree.  A  series  of  liver  resections  were 
done  on  animals,  after  injection  of  the 


area  about  to  be  removed,  with  a  fine 
needle  and  a  solution  of  i  in  1,000.  Not 
one  of  the  dogs  operated  on  died  from 
haemorrhage  at  or  after  the  operation. 
Necrosis  of  the  injected  liver  tissue  at 
the  borders  of  the  resection  wounds  dici 
not  occur  in  any  case ;  the  latter  healed  in. 
an  entirely  normal  manner.  The  kidney 
was  similarly  operated  on  with  the  same- 
satisfactory  results.  Rib  resection,  ex¬ 
cision  of  salivary  glands,  laryngectomy 
and  other  operations  were  also  done  on 
dogs  after  injection  of  the  solution  into- 
skin,  subcutaneous  tissue,  and  muscle,, 
with  a  complete  absence  of  haemorrhage 
when  the  larger  vessels  were  tied  and  the 
incisions  restricted  to  the  injected  area. 
Symptoms  of  intoxication  were  absent. 
Suprarenin  will  stand  long  sterilization) 
by  heat  without  damage  ;  it  is  best  used 
in  a  freshly-prepared  solution  in  physio¬ 
logical  salt  solution— I  in  10,000  to 
I  in  5,000  in  the  case  of  tissues  not 
highly  vascular,  and  i  in  2,000  to  i  in 
1,000  in  the  case  of  the  parenchymatous 
organs.  Its  effect  is  obtained  in  from, 
one  to  two  minutes  with  the  more  dilute 
solutions,  and  in  about  thirty  seconds 
with  the  more  concentrated.  Muller 
advises  that  in  adults  not  more  than 
10  c.cna.  of  a  i  per  cent,  solution  should 
be  injected,  since  this  amount  is  suffi¬ 
cient  for  all  purposes.  It  is  worthy  of 
note  that  when  injected  to  the  amount  of 
I  c.cm.  of  a  I  in  20,000  or  i  in  10,000 
solution  into  the  heart  muscle  it  stimu¬ 
lates  the  action  of  the  latter;  it  may 
therefore  be  of  value  in  syncope. 

<172)  Trnnececk'M  8«ruiu  for  Atlieroma  an«G 
Arterio-sclerois'is. 

Enrico  de  Silvestri  (Proyresso  Medico^ 
No.  13.  1904)  describes  experiments  in 
the  treatment  of  atheroma  and  arterio¬ 
sclerosis  by  the  injection  of  an  inorganic 
serum  invented  by  Trunececk,  and 
stated  by  him  to  cause  improvement  iii 
the  subjective  disturbances  due  to  de¬ 
generation  of  the  great  vessels,  a  sub¬ 
clavian  aneurysm  and  other  equally 
well-marked  diseases  proving  amenable 
to  such  treatment.  The  serum  con¬ 
tains  :  Sulphate  of  soda,  0.44  gr.;  sodiunoi 
chloride,  4.92  gr.  ;  phosphate  of  soda, 
0,15  gr. ;  carbonate  of  soda,  021  gr.  7 
sulphate  of  potash,  0.40  gr.,  to  100  gr.  of 
distilled  water.  It  is  not  a  serum  in  the 
sense  of  containing  any  albumenoid 
material.  Trunececk  began  with  injec¬ 
tions  of  I  c.cm,,  increasing  the  dose 
by  Vffth  c.cm.  to  |  c.cm.  every  four  or 
five  days  until  he  reached  a  maximum 
dose  of  9  c.cm.  The  present  author,  be¬ 
ginning  with  I  c.cm.,  increased  the  dose 
daily  by  i  c.cm.  until  he  reached  a 
maximum  of  9  c.cm.  or  10  c.cm.,  and 
then  diminished  it  to  5  c.cm.  The  in¬ 
jections  were  made  into  the  musc  les  of 
the  gluteal  region.  There  was  no  appre¬ 
ciable  pain  or  induration,  and  therefore 
no  inducement  to  use  the  salts  in  the 
form  of  a  rectal  instead  of  an  intra¬ 
muscular  injection.  No  other  treatment 
was  used  during  the  time  that  the 
patients  were  under  Trunececk’s  treat¬ 
ment.  Nine  cases  are  recorded.  In  every 
case  the  arterial  tension  underwent  a 
diminution  of  from  25  to  120  mm.  Ilg, 
The  treatment  had  a  favourable  action 
on  the  sensory  disturbances  due  to 
atheroma,  such  as  cramps  and  tingling 
in  the  extremities,  on  the  functional 
disturbances  of  arterio-sclerosis,  even 
during  the  first  period  or  cardio-sclerosis, 
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on  the  dyspnoea,  feebleness,  painful 
palpitation, habitual  senseof  oppression, 
preeordial  anxiety,  violent  headache, 
and  noises  in  the  ears.  It  had  no  good 
effect  in  the  later  stages  of  dilated  heart 
with  a  systole.  It  was  useful  in  slight 
forms  of  cerebral  sclerosis  due  to 
diminished  elasticity  of  the  arteries.  It 
was  useless  in  severe  cases  of  cerebral 
arterio-sclerosis  and  in  cases  with  motor 
symptoms.  It  did  nothing  for  a  case  of 
arterio-sclerosis  with  severe  neuras¬ 
thenia.  Truaececk’s  theory  was  that 
atheroma  was  due  to  the  deposit  of  cal¬ 
cium  phosphate,  and  that  his  serum 
promoted  the  solution  of  this  salt.  The 
author  found  that  this  view  was  sup¬ 
ported  by  experiments  carried  out  in 
vitro,  though  he  does  not  accept  so 
simple  an  explanation  of  the  nature  of 
atheroma  and  arterio-sclerosis.  He  re¬ 
commends  the  treatment  for  the  classes 
of  cases  mentioned  above,  and  suggests 
that  it  can  be  repeated  if  the  effects 
prove  to  be  only  temporary. 


41j3)  The  JEarly  ]C.CRcfioii  of  Ifoontgeu 
Itays, 

Roentgen  rays  act  harmfully  chiefly  on 
the  epithelial  structures,  and  can  pro¬ 
duce  a  falling  out  of  the  hair,  or  the 
healing  of  a  cancroid  without  producing 
a  dermatitis.  By  the  application  of 
larger  doses  of  the  rays,  inflammatory 
changes  are  produced-,  and  these  changes 
affect  the  vessels,  and  probably  also 
the  nerves.  The  characteristic  features 
of  these  destructive  changes  consist  in 
the  occurrence  of  a  long  period  of  in¬ 
cubation,  H.  E.  Schmidt  finds  that  this 
period  usually  extends  over  one  to  four 
weeks  (Z)ez<f.OTed.  Woch.,  May  12th,  1904). 
Occasionally  there  are  premonitory  signs 
of  this  Roentgen  reaction,  which  take 
the  form  of  a  peculiar  turgescence  or  a 
pigmentation  of  the  skin,  or  more 
commonly _  of  a  diffuse  yellowing 
of  the  skin  of  a  transitory  nature, 
accompanied  by  a  feeling  of  itch¬ 
ing  or  burning.  The  premonitory 
signs  .of_  the  ordinary  reaction  has 
nothing  in  common  with  the  condition 
which  be  speaks  of  as  the  “early 
reaction.”  This  is  a  typical  erythema, 
which  takes  place  within  a  few  hours 
of  an  active  application  of  the  rays. 
Schmidt  finds  that  this  occurrence  is 
by  no  means  rare.  In  discussing  the 
method  of  production  of  this  early 
reaction  he  points  out  that,  in  spite  of 
the  opinion  expressed  by  Holzknecht 
that  the  character  of  the  tubes  had  a 
great  deal  to  do  with  it,  he  has  found 
that  the  same  tube  has  produced  it  in 
some  persons  and  riot  in  others,  and 
that  it  can  be  readily  separated  from 
the  premonitory  signs  of  the  late 
reaction.  The  early  reaction  takes 
place  as  frequently  with  new  tubes  as 
with  old  ones  which  have  become 
coloured  violet.  It  appears  to  depend 
on  the  individual  susceptibility  of  the 
person,  but  the  active  cause  lays  in  the 
■X  rays  themselves. 


<174)  AristocSifn  lu  Wlioopiiis;  <  ouuh. 

Aristochin  is  an  absolutely  non-poison- 
ous  derivative  of  quinine,  and  has  been 
recommended  for  pertussis.  A.  Barge- 
buhr  (Ztewf.  med.  Woch.,  .Tune  30th, 
19^)  has  tested  its  action  in  32  cases; 

^'though  he  considers  that  one 
should  show  utmost  precaution  before 
loiming  an  opinion  that  a  drug  acts 
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favourably  in  pertussis,  he  believes  that 
this  drug  exerts  a  beneficial  influence 
on  the  course  of,  the  disease.  His 
patients  were  all  children,  save  one,  who 
was  the  mother  ©f  one  of  the  little 
patients.  The  youngest  was  3  months, 
and  the  eldest  child  was  6  years.  In  26 
of  the  cases  the  attacks  became  less 
frequent  and  less  severe,  mostly  within 
a  very  short  time.  When  convulsions 
occurred  the  aristochin  appeared  to  stop 
them,  and  the  fever  generally  was  le.s- 
sened  or  removed  by  the  drug.  In  6 
cases  it  was  incapable  of  affecting  the 
attacks ;  in  3  cases  the  action  was 
strikingly  prompt, and,  especially  in  the 
case  of  the  mother,  complete.  Testing 
it  in  bronchopneumonia  and  bronchitis 
he  found  of  no  value,  and  suggests  that 
it  might  be  used  as  a  means  of  differen¬ 
tial  diagnosis  between  these  conditions 
and  the  catarrhal  stage  of  pertussis,  in 
which  he  has  obtained  excellent  results. 
With  regard  to  dosage,  he  found  that  for 
children  it  was  of  no  use  to  give  less 
than  I  decigram  two  or  three  times  a 
day,  while,  as  a  rule,  he  gave  as  many 
decigrams  as  the  children  were  years 
old.  The  mother  received  gram  twice 
a  day.  ^  The  taste  allows  of  it  being 
taken  either  in  any  fluid  or  together 
with  a  little  sugar,  and  in  not  a  single 
instance  did  he  meet  with  any  dele¬ 
terious  effects.  He  considers  that  it  is 
worth  while  for  other  practitioners  to 
try  the  remedy  for  themselves. 


PATHOLOGY. 


<175>  The  Anatomical  Kclationship  hetween 
Acromegaly  aiul  Xiimoiir  or  the 
HypophysiH. 

Cagnetto  {Virch.  Arch..  Bd,  176,  Hf.  i) 
describes  2  cases  of  tumour  of  the 
hypophysis  from  the  point  of  view  of 
their  pathological  anatomy.  In  the 
first  case,  in  which  the  characteristic 
signs  of  acromegaly  were  absent,  a  soft 
spongy  tumour  the  size  of  a  nut  came 
forwards  from  the  sella  turcica  and, 
after  destroying  the  tubera  cinerea  and 
the  corpora  mammillsria.  made  its  way 
into  the  cavity  of  the  third  ventricre 
and  encroached  on  its  walls.  Histo¬ 
logically  the  tumour  was  a  telangiectatic 
sarcoma.  It  did  not  appear  to  have 
arisen  from  the  anterior  section  of  the 
hypophysis,  this  being  crushed  down 
on  to  the  floor  of  the  sella  and  reduced 
to  a  narrow  strip  of  glandular  tissue. 
No  chromophil  cells  were  seen  in  the 
tumour  and  only  a  very  small  amount 
of  colloid  material.  The  second  case 
presented  typical  signs  of  acromegaly. 
The  tumour  was  of  larger  size,  it  had 
eroded  the  lamina  quadrilatera  of  the 
sphenoid  and  the  floor  of  the  sella 
turcica ;  there  were  also  numerous 
srnall  metastases  in  the  spinal  canal. 
Histological  examination  showed  a 
hyperplastic  process  with  adeno-car- 
cinomatous  changes,  and  the  presence 
of  colloid  matter  and  chromophil  cells. 
The  first  of  these  2  cases  showed, 
with  a  marked  interference  with  the 
function  of  the  hypophysis,  no  acro¬ 
megalic  changes ;  the  second,  which,  in 
spite  of  the  distinct  and  probably  old- 
standing  malignant  degeneration  of  the 
tumour,  showed  even  in  the  later  period 
an  advancing  enlargement  of  the  ex¬ 
tremities.  speaks  rather  in  favour  of  the 
hypothesis  that  acromegaly  begins  as  a 


primary  affection  of  metabolism,  whi 
•-xeites  a  hyperplastic  process  in  t 
bones  of  the  skull  and  limbs  and  sore 
times  in  a  selective  manner  in  t 
hypophysis  coincidently. 


Nesrl's  Corpuscles  In  Rabies. 
Amato  {Ln  Rif.  Med.,  .Tune  8th,  ico 
has  carried  out  a  series  of  experiments  : 
relation  to  the  above  corpuscles  d 
scribed  by  Negri  last  year.  Ama 
examined  53  animals,  and  found  Negri 
corpuscles  constantly  and  exclusive! 
present  in  various  animals.  In  a  dc 
experimentally  inoculated,  and  dying  ( 
paralytic  rabies,  the  corpuscles  wei 
found,  but  very  sparsely,  in  the  corn 
amonis,  brain,  and  cerebellum.  Th 
number  and  size  of  the  corpuscles  doe 
not  seem  to  bear  any  relation  to  th 
virulence  of  the  rabies  or  to  its  courst 
In  the  majority  of  cases  the  corpuscle 
were  intracellular,  but  sometimes  the; 
could  be  seen  outside  the  cells.  The; 
react  to  the  usual  staining  reagents,  bu 
sometimes  with  Nissl’s  method  a  cen 
tral  nucleus  could  be  stained  blue 
whilst  the  ground  substance  stainec 
with  the  acid  colour.  The  presence  of  i 
distinct  nucleus  could  not.  however,  h( 
demonstrated  with  certainty.  Th( 
corpuscles  were  found  in  large  quanti 
ties  in  the  spinal  and  Gasserian  ganglit 
(especially  in  the  rabbit).  Many  ol 
them  were  surrounded  with  a  cleai 
halo.  The  corpuscles  reacted  to  iodo- 
iodide .  solution  like  red  blood  cor¬ 
puscles.  In  rabbits  inoculated  with 
rabies  subdurally  or  through  the  an¬ 
terior  chamber,  and  in  vagrant  dogs, 
the  cornu  amonis  seemed  to  have  a 
greater  virulence  than  the  bulb.  This 
difference  did  not  exist  when  the  rab¬ 
bits  were  inoculated  in  the  sciatic. 


<177)  Experimental  Sj’pliilis  in  llie 
C'iiimpanzee. 

Arnal  ^AND  Salmon  {Ann.  de  I'Inst. 
Past.,  ,Tuly  25th,  1904)  report  on  the 
histological  features  of  the  lesions  pro¬ 
duced  by  Metchnikoff  and  Roux  in  the’ 
chimpanzee  by  inoculation  of  syphilitic 
virus.  Two  animals  were  infected.  The 
female  presented  a  chancre  on  the  pre¬ 
puce  of  the  clitoris ;  this  showed  signs 
of  a  secondary  infection,  and  possessed  no 
particularly  characteristic  features.  The 
animal  had  also  a  secondary  syphilitic 
eruption  forty-nine  days  old;  histo¬ 
logically  the  secondary  lesion  showed  a 
thinning  of  the  epithelium,  with  mono¬ 
nuclear  infiltration  below;  the  inflam¬ 
mation  appeared  to  be  in  course  of 
retrogression,  shown  by  the  proliferation 
of  connective  tissue  and  the  relatively 
small  number  of  mononuclear  round 
cells.  More  important  and  more  charac¬ 
teristic  were  the  lesions  in  the  second 
animal — a  male.  The  epidermis  was 
intact  over  the  chancre,  thin  at  the 
centre,  and  hypertrophied  at  the 
margins.  Tii  the  dermic  tissue  buds  of 
the  Malpighian  buds  were  present,  with 
numerous  ramifications.  The  cellular 
tissue  of  the  dermis  had  disappeared, 
and  was  infiltrated  with  fibrin  contain¬ 
ing  serum  and  large  numbers  of  leuco¬ 
cytes  of  the  plasma  cell  type;  these 
were  grouped  in  particular  around  the 
arterioles.  Endophlebitis  of  a  vein  in 
the  subcutaneous  tissue  was  observed. 
This  histological  picture  is  identicai 
with  that  found  in  human  chancre. 
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<t;s>  .4.  Rare  Locallzaiinn  of  (lie  Typlioiil 
ItaclIIns. 

IvAVRNNA  (II  Policlinico,  May  and  June, 
1904)  reports  a  case  of  typhoid  infection 
leading  to  death  from  noma  and 
meningitis,  but  showing  after  death 
no  sign  of  intestinal  lesions.  The 
paper  starts  with  a  prolonged  examina¬ 
tion  of  the  views  expressed  by  previous 
authors  with  regard  to  the  causation  of 
noma  and  the  micro-organisms  found  in 
connexion  with  it.  It  contains  also  a 
critical  record  of  earlier  cases  in  which 
meningitis  has  been  found  to  be  due 
to  the  typhoid  bacillus,  with  or  without 
intestinal  lesions.  The  patient,  aged 
15  years,  was  attacked  by  typhoid  at 
the  same  time  as  a  sister  in  the  course 
of  an  epidemic  in  Torreglia.  Tlie  fevtr 
tasted  three  and  a  half  weeks,  and  after 
a  few  days  of  apyrexia  noma  followed. 
The  condition  grew  rapidly  worse.  The 
patient  entered  the  hospital  in  a  dying 
condition,  and  there  was  no  doubt  about 
the  diagnosis  of  noma  following  typhoid. 
'The  autopsy  was  performed  twenty-four 
hours  after  death.  A  large  part  of  the 
left  cheek  was  in  a  state  of  necrosis. 
The  meninges  contained  a  yellow,  sero- 
purulent  exudation.  The  brain  and 
heart  were  anaemic.  The  spleen  was 
twice  the  normal  size,  soft  in  con¬ 
sistency,  and  of  a  deep-red  colour 
on  section.  The  mesenteric  glands 
were  distinctly  swollen,  and  the  cut 
surface  showed  signs  of  medullary 
snfiltration.  Tlie  kidneys  were  in  a 
state  of  acute  parenchymatous  inflam¬ 
mation.  The  intestine,  examined 
minutely  throughout  its  length,  showed 
no  signs  of  old  or  recent  inflammatory 
processes,  no  swelling  of  solitary  fol¬ 
licles  or  Peyer’s  patches,  no  ulcers  or 
cicatrices.  Microscopic  examination  of 
the  necrosed  area  in  the  cheek  ehowed 
the  ordinary  signs  of  necrosis,  with  dense 
masses  of  micro-organisms  in  the  middle 
of  the  area,  and  towards  the  spreading 
edge  two  organisms  only;  cocci  found 
sparingly,  and  a  bacillus,  identified  for 
(reasons  given  below  with  Eberth's  bacil¬ 
lus,  found  in  larger  numbers.  Simi¬ 
lar  cocci  and  bacilli  were  found  in  sec¬ 
tions  of  the  spleen  and  cultivated  from 
the  spleen  juice,  and  the  baeilli  were 
cultivated  from  the  blood.  The  same 
bacillus  was  also  found  in  the  meningeal 
exudate,  in  sections  of  one  of  the  swollen 
meningeal  glands,  and  in  the  liver,  but 
not  in  the  kidneys.  The  bacilli  were 
from  to  3  m  in  length  and  from  .Vm 
to  I  M  in  thic’kness,  had  rounded  mar¬ 
gins,  often  showed:  an  empty  space  in 
the  centre,  were  very  mobile,  stained 
well  with  fuchsin-Ziehl,  and  were 
■decolorized  by  (.iram’s  method.  They 
retained  their  vitality,  and  after  two 
months  grew  rapidly  when  trans 
planted  to  a  fresh  medium.  They 
w'cre  quickly  agglutinated  by  the 
eerum  of  a  typhoid  patient.  In  all 
these  respects,  and  also  in  their  method 


of  growth  on  different  media  and  in 
their  ell'ects  when  inoculated  into 
animals,  they  resembled  Eberth’s 
bacillus.  A  very  complete  examination, 
therefore,  estabiished  the  existence  of  a 
septicaemia  due  to  the  typlipid  bacillus 
without  apparent  intestinal  lesion,  a 
sero-purulent  cerebro  spinal  ineningiti.s 
due  to  the  same  bacillus,  and  a  noma  of 
the  left  cheek  with  the  typhoid  bacillus 
as  the  most  plentiful  bacillus  at  the 
growing  edge  of  the  diseased  tissue. 
The  author  considers  that  the  bacilli 
pr'obably  entered  the  body  through  the 
intestinal  wall  and  thence  passed  to  the 
mesenteric  glands.  The  time  from  the 
onset  of  the  disease  to  the  date  of  the 
necropsy  was  too  short  to  allow  of  the 
possibilityof  typical  typhoid  ulcerations 
having  formed  and  been  healed,  but  it 
was  not  too  short  to  admit  the  possi¬ 
bility  of  slighter  atypical  intestinal 
lesions  having  healed  after  allowing  the 
passage  of  the  bacilli.  It  is  possible 
also  that  an  intact  intestinal  mucosa 
might  allow  the  passage  of  the  bacilli 
without  at  any  time  presenting  recog¬ 
nizable  lesions.  The  author  also  sug¬ 
gests,  as  an  alternative  explanation  of 
the  typhoid  septicaemia,  that  the 
bacillus  may,  as  has  been  shown  to  be 
possible,  have  been  long  domiciled  in 
the  liver,  and  may  thence  have  spread 
to  the  other  organs.  As  an  appendix  to 
this  case  the  author  more  briefly  de¬ 
scribes  bacteriological  researches  into  a 
case  where  an  abscess  of  the  breast  led 
to  pyaemia  and  noma,  soon  followed  b.v 
death.  No  spirilla,  or  fungi  were  found 
in  the  necrosed  tissues,  but  a  coccus 
most  abundant  in  the  central  part  of  the 
dead  tissue  and  a  bacillus,  with  charac¬ 
ters  corresponding  to  those  of  the 
bacillus  fluorescens  liquefaciens,  found 
most  abundantly  towards  the  margin  of 
the  aflfected  part,  and  slightly  infiltrat¬ 
ing  the  healthy  tissues. 


<1*9)  Pei-ltypliIItU.  Perltonids,  anil 
MoleoriNDi. 

A.  Oppenheim  says  that  if  any  disease 
should  be  understood  by  the  general 
practitioner,  peritvnhlitis  is  that  dis¬ 
ease  (Bfiil.  klin.  H’ocA.,  February  ist, 
1904).  It  is  the  general  practitioner 
who  has  to  diagnose  the  cases  earl.y ; 
the  result  of  his  correct  observation  will 
lead  to  the  use  of  the  knife  at  the  right 
time,  but  if  he  has  failed  to  interpret 
the  signs  in  the  early  stages,  the  death 
of  the  patient  will  be  partly  his  fault, 
for  every  patient  dying  from  peri¬ 
typhlitis 'has  gone  through  a  stage  in 
which  his  condition  was  curable.  As  a 
supplement  to  his  former  works  on  this 
subject,  be  now  attempts  to  give  the 
practitioner  some  directions,  illustrat¬ 
ing  his  arguments  by  6  cases  which 
have  recently  come  under  his  care.  In 
calling  attention  to  the  title  of  his 
paper— Perityphlitis,  Peritonitis,  and 
jvfeteorism — he  says  that  it  is  a  wrong 
idea  to  speak  of  “ileus”;  thethree  signs 
named  should  be  considered  separately, 
and  treated  according  to  the  existence 
of  each  one.  Meteorism  can  be  detected 
early,  and  must  always  be  looked  for 
before  an  extensive  tympanites  mask 
the  abdominal  signs.  It  is  further 
necessary  to  distinguish  between 
meteorism  of  the  large,  small  intestine, 
and  stomach.  The  importance  of  this 
lies  in  the  fact  that  if  one  punctures  the 


inflated  intestine,  one  kills  the  patient 
before  his  time.  On  the  other  hand,  if 
one  empties  the  gut  at  the  proper  site 
and  at  the  proper  time,  before  it  has 
lost  all  its  elasticity,  one  will  save  the 
patient  from  a  “mechanical  heart- 
death.”  The  first  case  deals  with  a 
patient  who  was  admitted  with  the 
signs  of  perforation.  This  had  taken 
place  two  hours  before  admission.  The 
subumbilical  region  was  slightly  dis¬ 
tended ;  the  liver  dullness  was  present ; 
continuous  with  this,  downwards  and 
toward  the  middle  line,  there  was  an 
area  of  dullness  to  light  percussion,  and 
tympanitic  resonance  to  heavier  per¬ 
cussion.  The  pulse  was  over  140,  small 
but  distinct,  and  there  was  sweating. 
The  diagnosis  of  perforation,  peritonitis, 
free  pus  under  the  abdominal  cavity, 
and  meteorism  of  tbe  small  intes¬ 
tine  was  made.  This  was  con¬ 
firmed  at  the  operation.  The  peri¬ 
toneum  contained  thin,  odourless 
pus,  while  an  old  abscess,  containing 
characteristic  stinking  pus,  was  found 
around  the  appendix.  The  small  intes¬ 
tine  was  inflated.  In  spite  of  the 
operative  treatment  of  the  peritonitis, 
the  meteorism  increased,  and  later  the 
stomach  became  involved.  The  patient 
died,  and  at  the  necropsy  it  was  found 
that  the  peritonitis  had  not  spread,  that 
there  was  no  pus  left  in  the  cavity,  but 
that  the  meteorism  was  very  extensive. 
Oppenheim  discusses  the  condition  of 
the  pus  in  increasing  meteorism.  The 
small,  uncountable  pulse  is  due  to  the 
fact  that,  when  the  vessels  of  the  bowel 
are  dilated  in  response  to  a  paralysis  of 
the  splanchnic  nerve,  they  are  capable 
of  taking  up  the  greater  part  of  the 
whole  mass  of  blood,  and  the  heart  finds 
less  and  less  to  pump  in  the  general 
circulation.  Before  the  death  of  the 
patient  the  caecum  was  opened,  its  wall 
sutured  to  the  abdominal  wall,  and  a 
drain  inserted  through  it  into  the  ileum. 
This  bad  not  the  least  palliative  effect ; 
the  meteorism  had  gone  too  far.  With 
regard  to  the  character  of  the  pulse,  he 
points  out  that  three  different  types  of 
pulse  must  be  recognized  in  perforation. 
First,  the  rapid,  distinct  pulse,  occurring 
immediately  after  the  perforation.  As 
long  as  this  lasts  the  patient  will  tolerate 
surgical  interference.  The  second  type 
has  been  mentioned  in  connexion  with 
increasing  meteorism,  and  thethird  type, 
always  accompanied  with  a  change  in 
the  temperature,  may  be  called  the 
infection  pulse.  The  second  case  also 
showed  meteorism  of  the  small  intes¬ 
tine,  and  the  liver  dullness  was  present. 
The  operation,  performed  twenty  hours 
after  the  perforation,  saved  the  patient’s 
life.  He  emphasizes  the  inipor^nce  of 
the  presence  of  liver  dullness  as  indicat¬ 
ing  the  absence  of  large  intestine 
meteorism.  He  next  deals  with  cases 
of  obscure  nature,  without  pain,  or  with 
but  little  pain.  The  operation  reveals 
the  perityphlitic  nature  of  these  cases. 
The  other  casps  illustrate  the  i  mportance 
of  observing  the  meteorism  of  the  intes¬ 
tines  and  difl’erentiating  between  the 
various  localization.  Oppenheim  says 
that  one  can  diagnose  inflation  of  the 
caecum  from  physical  signs,  according 
to  the  distension  of  the  abdomen  and 
the  typical  tympanitic  resonance.  By 
means  of  this  exact  diagnosis  the 
chance  of  a  correct  time  being  chosen 
for  the  operation  is  greatly  favoured. 
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<180)  Diasmosis  of  Affections  of  I  lie 
Pancreas. 

Neumann  (Zentralbl.  f.  Chir.,  No.  32, 
1904)  at  a  recent  meeting  of  the  Freie 
Vereinigung  der  Ohirurgie  of  Berlin, 
pointed  out  that  though  most  cases  of 
disease  of  the  pancreas  take  a  character¬ 
istic  course  and  admit  of  a  ready 
diagnosis,  there  are  some  which  cannot 
be  easily  recognized  and  be  distin¬ 
guished  without  difficulty  from  affec¬ 
tions  of  other  abdominal  organs, 
especially  the  kidney.  Reference  is 
made  to  a  case  under  the  author’s  own 
care,  in  which  a  pancreatic  cyst  pre¬ 
sented  the  diagnostic  features  of  a 
suppurating  cyst  originating  in  the 
right  kidney.  On  laparotomy  this 
organ  was  found  to  be  normal  and  the 
swelling  was  discovered  to  be  a 
cystic  tumour  of  the  size  of  a  man’s 
head  which,  when  incised  through  a 
lumbar  incision  on  the  right  side, 
proved  to  be  connected  with  the  pan¬ 
creas.  A  second  case  is  reported  in 
which  laparotomy  was  performed  for 
the  relief  of  symptoms  pointing  to 
acute  intestinal  obstruction.  Section 
of  a  fibrous  cord  compressing  the 
ascending  colon  was  followed  for  a  time 
by  a  successful  result,  but  six  days  later 
a  return  of  the  former  symptoms 
necessitated  a  second  operation.  A 
large  cystic  swelling  was  now  found 
between  the  two  layers  of  the  transverse 
mesocolon,  which  at  first  was  taken  for 
a  cyst  of  the  head  of  the  pancreas,  but 
which  subsequently  proved  to  be  the 
result  of  paranephritic  suppuration  on 
the  right  side.  The  patient,  who  was  22 
years  of  age,  was  ultimately  cured  by 
nephrectomy.  The  lesion,  it  is  assumed, 
had  originated  in  an  injury  to  the  ab¬ 
domen  in  childhood,  which  injury  had 
resulted  in  hydronephrosis  and,  after  a 
time,  in  renal  suppuration.  The  cord 
causing  intestinal  obstruction  in  the 
first  instance  had  probably  been  formed 
by  the  localized  peritonitis  set  up  by 
the  extension  of  the  suppuration  in  the 
kidney  to  surrounding  parts. 


<181)  Peptic  Ulcer  of  tUe  Jejnniiiu. 

Mayo  Robson  {Ann.  of  Surg.,  August, 
1904)  fears  that  surgeons  have  not  pro¬ 
perly  grasped  the  fact  that  gastro- enter¬ 
ostomy  is  still  only  an  incident  in  the 
treatment  of  gastric  ulcer,  which  treat¬ 
ment  ought  to  be  continued  on  general 
lines  for  some  time,  or  until  good  health 
is  again  established.  Inattention  to 
oral  asepsis  and  to  the  gastric  condition 
of  hyperchlorhydria  subsequent  to  the 
operation  may,  it  is  stated,  be  followed 
not  only  by  a  relapse  of  gastric  ulcera¬ 
tion,  but  also  by  peptic  ulcer  in  the 
jejunum,  which,  as  it  is  likely  to  be 
acute  and  not  to  lead  to  adhesions, 
must  be  regarded  as  a  very  serious  com¬ 
plication.  Jejunal  ulceration,  however, 
does  not  seem  to  be  a  frequent  sequela 
of  gastro- enterostomy,  as  the  author  has 
succeeded  in  collecting  only  16  cases, 
which  table  includes  one  under  his  own 
care.  Of  these  cases,  the  anterior 
operation  had  been  done  in  13,  the 
nosterior  in  2,  and  the  Y  operation  of 
Roux  in  I.  This  sequela  is  much  more 
likely  to  occur  after  the  anterior  than 
the  posterior  operation.  The  author’s 
case  occurred  after  the  anterior  opera¬ 
tion,  I  out  of  30  that  he  has  performed. 
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Out  of  1 36  posterior  gastro-enterostomies 
which  he  has  personally  performed,  he 
has  not  observed  a  single  example,  nor 
—it  is  stated— has  one  occurred  among 
100  posterior  operations  operated  on  by 
a  colleague.  In  all  the  recorded  cases 
perforation,  associated  with  acute,  sub¬ 
acute,  or  chronic  symptoms  occurred. 
Hence  there  can  be  no  question,  the 
author  asserts,  as  to  the  absolute  neces¬ 
sity  of  early  operation.  When  the 
abdomen  has  been  opened  the  treatment 
will  depend  on  the  condition  found.  If 
perforation  has  occurred  into  the  general 
peritoneal  cavity  the  condition,  it  is 
pointed  out,  will  be  one  of  the  utmost 
peril  and  only  capable  of  relief  by  im¬ 
mediate  cleansing  of  the  peritoneum 
and  closureofthe  opening,  or  by  excision 
of  the  ulcer  with  subsequent  suture. 
The  author’s  case— which  is  here  fully 
reported — was  one  of  peptic  ulcer  of  the 
jejunum  occurring  three  years  and  four 
months  after  anterior  gastro-enter- 
ostomy,  and  successfully  treated  by 
enterectomy  and  Roux’s  Y  operation. 


<183)  Tbe  Tpeatment  of  large  Pelvic 
Abscesses  of  Appendicnlar  Origin. 

Ohaput  (Bull,  et  MSm.  de  la  Soc.  de 
Chir.,  No.  22,  1904)  is  of  opinion  that 
purulent  accumulations  in  the  pelvis 
following  appendicitis  may  be  best 
dealt  with  in  the  adult  female  by 
vaginal  and,  in  the  young  woman  and 
the  male,  by  rectal  incision.  In  such 
cases  the  usual  method  of  attacking  the 
abscess  through  a  median  or  lateral  in¬ 
cision  of  the  anterior  abdominal  wall  is 
open,  the  author  holds,  to  several  ob¬ 
jections.  As  it  is  necessary  to  drain 
the  abscess  the  abdominal  incision  must 
weaken  the  anterior  wall  and  expose  the 
patient  to  the  risk  of  eventration  ;  it  is 
liable,  also,  to  result  in  stercoral 
abscess.  It  is  unfavourable  to  free 
drainage,  the  opening  being  above  and 
not  at  a  dependent  part  of  the  purulent 
collection,  and,  consequently,  the  sur¬ 
geon  is  often  obliged  to  make  a  counter¬ 
opening,  either  in  the  vagina  in  the 
female  or  in  the  perineum  or  the  sacral 
region  in  the  male.  There  is  also  a  risk 
in  the  abdominal  incision  of  destroying 
the  protective  intestinal  adhesions  and 
of  inoculating  the  peritoneum.  The 
after-treatment  with  the  abdominal  in¬ 
cision  is  often  prolonged  over  several 
months,  whilst  with  the  vaginal  or  the 
rectal  incision  cure,  it  is  stated,  may  be 
effected  in  eight  or  ten  days.  Whilst 
the  abdominal  method  is  attended  by 
considerable  mortality — about  33  per 
cent.— the  methods  advocated  by  Chaput 
are  regarded  as  absolutely  safe.  A  fur¬ 
ther  advantage  of  the  vaginal  or  the 
rectal  incision  over  the  abdominal 
method  is  the  possibility  of  relieving 
the  patient  without  administering  a 
general  anaesthetic. 

<183)  Inflaininatory  Xninour  of  Ihe  Salivary 
<;iauds. 

Gangitano  (Rif.  Med.,  July  6th,  1904) 
reports  a  case  of  so-called  inflammatory 
tumour  of  the  salivary  gland,  with  a 
detailed  macroscopic  and  microscopic 
examination  of  the  tumour.  Kiitines, 
in  1898,  first  drew  attention  to  this 
affection.  Of  the  6  cases  described  by 
him,  5  were  diagnosed  as  malignant  and 
I  as  chronic  adenitis.  In  the  author’s 
case  syphilis  and  tubercle  were  ex¬ 
cluded.  and,  on  removal  of  the  tumour. 


it  was  found  to  correspond  exactly  to  I 
the  cases  described  by  Kiitines.  Macro- 
scopically  it  looked  like  a  tumour,  but  ■ 
presented  clearly  a  glandular  structure 
and  microscopically  it  was  characterized 
by  increase  of  interstitial  connective- 
tissue  and  extensive  small-celled  in¬ 
filtration.  In  the  author’s  case  he  was. 
able,  in  addition,  to  make  out  a  blasto- 
mycetic  organism,  to  which  he  attri-  i 
butes  the  formation  of  the  tumour, 
infection  probably  occurring  via  the  ' 
lymphatics.  Clinically,  these  cases  are-  ' 
distinguished  by  the  presence  in  the  ' 
submaxillary  region  of  a  swelling  vary-  i 
ing  from  the  size  of  a  nut  to  that  of  a. 
hen’s  egg,  of  oblong  or  rounded  shape, 
of  hard  consistence,  slightly  movable,,'  ' 
almost  painless,  and  covered  with 
normal  skin,  which  may  or  may  not  be 
slightly  adherent.  These  tumours  are  ! 
most  often  confused  with  malignant  ( 
tumours,  and  hence  extensive  opera¬ 
tions  are  liable  to  be  undertaken  need-  ' 
lessly.  In  the  author’s  case  the  duratioE) 
of  the  disease  was  about  two  years. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<184)  Taljerculosls  of  tlie  Female  Genltallm 
and  Peritoneum. 

J.  B,  Murphy  (Amer.  Joum.  of  Obst.  aruH 
Bis.  of  Women  and  Children,  Decem¬ 
ber,  1903;  January,  1904;  February, 
1904)  reviews  the  subject  of  tuberculosiss. '  ' 
of  the  female  genital  tract.  Some  ' 
authors  hold  that  in  as  many  as  12  per¬ 
cent.  of  tuberculous  women  the  genital 
organs  are  attacked,  while  others  put  ' 
the  number  as  low  as  2  per  cent.  The  [ 
secondary  form  of  the  disease  is  more*  ' 
common  than  the  primary.  Primary 
tuberculosis  may  occur,  according  to-* 
Hegar,  by  penetration  of  germs  from  ^ 
outside,  directly  to  the  mucosa  of  the- 
vagina,  etc.,  or  through  minute  breaches 
of  the  genital  mucous  membrane  into 
the  lymphatics.  Amaun  would  also  con¬ 
sider  as  primary  those  forms  of  genita^ 
tuberculosis  where  the  genitalia  are  the- 
only  localizations  of  long  latent  tuber¬ 
culosis,  or  where  the  baeilli,  entering* 
the  blood  or  lymph  stream,  cause  lesions 
in  the  genital  tract  alone.  The  sources 
of  the  bacilli  in  the  production  of 
genital  tuberculosis  in  general  may  be 
said  to  be  haematogenous,  lymphatic,, 
by  contiguity  of  tissue  or  contiguity  of 
surface.  Some  authors  still  deny  the 
possibility  of  infection  by  the  blood 
current.  Direct  infection  may  occur- 
from  dirty  instruments  or  clothing,  frorr^ 
the  accoucheur’s  or  patient’s  fingers,  and' 
especially  from  coitus.  The  latter  cause 
maybe  overlooked  in  some_ cases  froni 
the  possibility  of  bacilli  being  present 
in  the  semen  without  any  perceptible- 
disease  of  the  genital  organs.  The  fact 
that,  in  spite  of  obvious  tuberculosis  in- 
the  genital  tract  of  the  man,  the  wife 
may  escape  infection,  points  to  the- 
necessity  of  some  initial  lesion  in  the- 
female  genital  tract,  and  experiments  on 
monkeys  bear  out  this  view.  Gonor¬ 
rhoea,  or  any  disease  which  causes 
abnormal  secretions  and  prohibits  the- 
bactericidal  action  of  the  vaginal  mucus, 
furnishes  the  requisite  predisposing: 
cause.  The  traumatism  of  labour  is  a 
common  cause  of  infection,  while  ex^n- 
sion  from  the  intestine,  though  possible,. 
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,he  following  order  of  frequency— 
.ubes,  uterus,  ovaries,  vagina,  and  vulva. 
\  single  segment  is  rarely  attacked,  and 
.he  whole  genitalia  may  be  involved, 
is  regards  diagnosis,  Martin  states  that 
■  ^?e  have  no  clinical  symptom  patho- 
ijnomonic  of  genital  tuberculosis,  and 
,he  diagnosis  must  rest  in  the  dis¬ 
covery  of  the  bacillus.  Sterility  is  a 
prominent  symptom ;  menstrual  dis¬ 
turbances  are  slight  at  the  onset, 
ilthough  menorrhagia  occurring  in 
poung  girls  is  suspicious,  and  amenor- 
hoea  may  be  present  if  the  inner  wall 
)f  the  uterus  become  caseous  ;  dis- 
?harge  is  not  always  complained  of,  and 
pain  is  not  common.  The  prognosis 
iepends  mainly  on  the  presence  or 
ibsence  of  lesions  elsewhere  in  the 
oody.  Spontaneous  cure  is  possible ; 
rapid  death  may  ensue  when  the  patient 
is  in  the  puerperal  state.  The  matter  is 
next  considered  with  respect  to  the 
special  part  involved.  The  vulva, 
though  easily  accessible,  is  seldom 
attacked,  probably  because  the  internal 
parts  present  a  more  suitable  soil 
for  the  bacillus.  The  disease  here 
leads  to  the  formation  of  multiple 
ulcers  of  varying  size  and  shape, 
with  infiltrated  undermined  edges  and 
miliary  tubercles  often  visible  about 
the  borders  ;  there  may,  in  later  stages, 
be  proliferation  of  tissues  and  the  for¬ 
mation  of  nodules  and  polypi.  Pain  on 
urination  is  often  the  first  symptom.  In 
some  cases  the  diagnosis  can  be  made 
lonly  by  microscopic  examination  and  by 
t  animal  inoculations.  Radical  extirpation 
is  the  only  effective  treatment.  The 
vagina  is  usually  attacked  in  combina¬ 
tion  with  the  upper  part  of  the  tract. 

■  Only  one  case  of  primary  vaginal  tuber¬ 
culosis  is  known.  The  symptoms  are  not 
pathognomonic.  In  mild  cases  curette- 
ment  or  the  use  of  chemical  agents  may 
suffice,  but  in  more  severe  ones  vigorous 
measures,  and  even  partial  or  complete 
removal  of  the  uterus  with  the  vaginal 
wall,  may  be  necessary.  Tuberculosis  of 
the  portio  vaginalis  and  cervical  canal  is 
very  rare  and  seldom  found  together 
with  tuberculosis  of  the  fundus.  It 
occurs  in  several  forms — the  ulcera¬ 
tive,  the  papillary,  and  “bacillary 
catarrh.”  The  diagnosis  between 
difl'erent  forms  of  this  disease  and 
erosion,  inflammatory  proliferation, 
or  early -carcinoma  may  be  diflBcult. 
Small  nodules  and  areas  of  caseation 
and  ulceration  are  to  be  looked  for.  If 
the  cervix  alone  be  aflected,  amputation 
is  adequate  treatment ;  panhysterectomy 
is  precluded  by  the  large  mortality  re¬ 
corded.  Curettement  and  chemical  and 
thermal  agents  may  be  employed  with 
good  effect  when  amputation  is  not  indi¬ 
cated.  The  fundus  is  a  common  site  for 
the  disease.  Three  forms  have  been 
differentiated— miliary,  ulcerative,  and 
pyometric— but  they  are  probably  stages 
of  the  same  process.  The  relation  of 
this  form  to  pregnancy  and  parturition 
IS  important.  Pregnancy  may  advance 
to  full  term,  but  there  is  danger  of  rup- 
-ure  of  the  uterus  ;  extrauterine  fetation 
sometimes  occurs  in  this  form  of  dis¬ 
ease  ;  a  tuberculous  placenta  may 
lead  to  a  general  tuberculosis  ; 
ore-existing  tuberculous  disease  may 
igain  become  active  during  preg- 
aancy  and  parturition.  The  sym¬ 
ptoms  are  those  of  endometritis,  and 
profuse  leucorrhoea  in  very  young  or  in 


old  people  suggests  tuberculous  infec¬ 
tion.  Spontaneous  cure  is  unknown, 
palliative  treatment  is,  aa  a  rule,  in¬ 
effective,  although  it  should  beattempted 
in  the  case  of  children,  while  for  adults 
a  radical  operation  by  the  vaginal  route 
is  indicated.  Disease  of  the  Fallopian 
tubes  is  usually  bilateral,  and  the  area  in¬ 
volved  is  most  commonly  the  site  of  con¬ 
striction  of  the  tube.  The  symptoms  are 
those  of  salpingitis,  and  in  addition, 
whenever  the  fimbriated  end  of  the  tube 
is  open,  frequent  periodic  attacks  of 
pelvic  peritonitis,  due  to  the  expulsion 
of  tuberculous  matter  into  the  peri¬ 
toneal  cavity.  Pain  is  common,  men¬ 
strual  disturbances  uncommon,  and  rise 
of  temperature  is  by  some  considered 
characteristic  of  the  disease.  Tuber¬ 
culous  nodules  may  be  palpable  by 
the  finger  through  the  vagina  or  rec¬ 
tum.  The  diagnosis  has  to  be  made 
from  gonorrhoeal  salpingitis  and  from 
recurrent  appendicitis.  Treatment 
consists  in  the  removal  of  the 
tubes,  the  abdominal  operation  being 
preferred.  The  uterus  should  be  pre¬ 
served,  if  possible,  and  one  at  least  of 
the  ovaries.  Tuberculosis  of  the  ovaries 
is  relatively  infrequent.  The  primaiy 
form  is  rare  and  practically  nothing  is 
known  of  the  symptoms.  The  secondary 
form  spreads  from  the  tubes  or  peri¬ 
toneum,  and  the  treatment  consists  in 
the  removal  of  the  disease  and  of  the 
primary  focus.  In  children,  when  both 
ovaries  are  involved,  one  or  both  may, be 
often  preserved  by  shelling  out  diseased 
Graafian  follicles.  Four  varieties  of 
tuberculosis  of  the  peritoneum  are 
described:  (i)  Disseminated,  exudative, 
miliary,  non-confiuent  serous  variety ; 

(2)  nodular,  ulcerative,  or  perforative ; 

(3)  adhesive,  fibroplastic,  cystic,  parti¬ 
tion  or  obliterative  variety;  (4)  sup¬ 
purative,  circumscribed,  or  general 
mixed  infection.  While  the  sym¬ 
ptoms  and  treatment  vary  with  the 
type  of  disease,  the  general  indications 
for  treatment  are  to  remove  or  shut  off 
from  the  peritoneum  the  source  of 
supply  of  new  tuberculous  matter,  to 
remove  products  of  the  infective  pro¬ 
cess  from  the  peritoneum,  to  increa-e 
tissue  proliferation  in  order  to  bring 
about  the  encapsulization  of  existing 
foci  and  to  avoid  mixed  infections.  The 
symptoms  of  the  first  form  of  this 
disease  are  those  of  periodic  attacks  of 
pelvic  peritonitis,  and  surgical  treat¬ 
ment  is  needed.  The  second  form  can 
be  diagnosed  with  certainty  only  by 
exploratory  incision,  and  surgical  or 
medical  treatment  may  be  employed. 
The  symptoms  of  the  third  variety  are 
those  of  continued  infiammation  com¬ 
bined  with  a  minimum  of  septic  intoxi¬ 
cation  until  mixed  infection  occurs. 
Here  no  radical  operation  is  possible, 
though  cysts  may  be  opened  and 
emptied.  The  danger  of  mixed  infec¬ 
tion  makes  continuous  drainage  inadvis¬ 
able.  The  fourth  variety  may  be  a 
further  stage  of  any  of  the  other  three. 
Surgical  treatment  is  possible  in  cir¬ 
cumscribed  and  mild  cases,  but  where  a 
general  tuberculous  peritonitis  exists 
operation  is  hopeless.  As  before,  con¬ 
tinuous  drainage  is  inadmissible. 


<1K5)  Ucrnioltl  of  AlMloiiiiniil  trail. 

Schauta  {Monats.f.  Geb.  u.  Gyn.,  April, 
1904)  has  observed  5  cases  in  thirteen 
yeais,  and  reported  them  at  a  recent 


meeting  of  the  Obstetrical  Society  of 
Vienna.  One,  the  last  under  his  care, 
appeared  directly  after  a  pregnancy,  and 
grew  in  eleven  months  to  a  diameter  of 
in.  vertical  by  over  6^  in.  horizontal. 
It  was  divided  into  two  parts  by  a  longi¬ 
tudinal  groove.  At  the  operation  it  was 
found  that  the  tumour  grew  from  the- 
outer  aponeurosis  on  the  right,  and 
extended  inwards  to  the  left;  the  abdo¬ 
minal  cavity  was  opened  because  of  the- 
close  connexion  of  the  new  growth  to 
the  peritoneum.  The  hole  made  in  the 
serous  membrane  was  easily  closed,  buta 
gap  as  big  as  a  half-crown  piece  was  left, 
in  the  fascia  ;  it  was  closed  in  with  skin. 


THERAPEUTICS. 


<18V>  An  Iiuiiiiinl/.InK  Treatment  of 
I'htliliiU. 

C.  Spengler  finds  that  the  toxin  of 
bovine  tubercle  bacilli  (Perlsucht  toxin> 
is  less  toxic  than  human  tubercle  bacilli 
toxin  (Deut.  med.  IFocA.,  July  8th,  1904). 
The  former  toxin  is  therefore  much 
preferable  as  an  immunizing  substance. 
He  further  says  that  tuberculosis  is 
cured  in  a  shorter  time  and  with  less- 
danger  and  more  certainty  by  this- 
means  than  with  the  human  toxin.  The 
average  time  for  cure  with  old  tuber¬ 
culin  for  early  cases  was  about  160  days, 
while  the  new  tuberculin  cured  in  a 
shorter  time.  But  the  Perlsucht 
tuberculin  cures  in  from  sixty  to- 
eighty  days.  Even  cases  of  more  ad¬ 
vanced  phthisis,  with  fever,  can  be  cured 
by  the  new  treatment,  although  the  cure- 
takes  six  months  or  more.  Only  very 
acute  tuberculosis  and  those  cases  of 
phthisis  nearing  the  end,  with  rapid* 
pulse  and  much  dyspnoea,  are  not  avail¬ 
able  for  the  treatment.  The  Perlsucht 
tuberculin  is  made  like  new  tuberculin. 
(TOA)  by  filtering  a  bouillon  culture 
of  bovine  bacilli ;  then  it  is  allowed* 
to  evaporate  to  about  half  its  ori¬ 
ginal  volume,  and  either  glycerine 
or  glycerine  and  saline  solution  is- 
added  to  the  original  volume.  One 
gram  of  this  contains  ico  mg. 
ofPTO(that  is,  original tuber¬ 
culin).  The  dose  to  begin  with  is  i  mg., 
or  J  mg.  for  weakly  patients.  This  is- 
applied  by  means  of  a  syringe  with  an 
asbestos  piston  and  a  platinum-iridium, 
needle,  which  can  be  readily  sterilized. 
The  injections  are  best  carried  in  the- 
forearm,  in  a  centrifugal  direction.  The- 
second  injection  must  not  be  made 
until  the  swelling  of  the  first  has  en¬ 
tirely  disappeared.  This  swelling  is  an- 
oedema,  and  can  be  recognized  by  pitting* 
on  pressure.  Hard  nodule  or  slight  red¬ 
ness  of  the  skin  need  not  prevent  a. 
lurther  injection.  The  aim  of  the  treat¬ 
ment  is  to  double  the  doses  in  thfr 
shoitest  time  possible.  Spengler  deals- 
in  detail  with  some  of  the  necessary- 
variations  of  dose  and  injections,  and 
^^1-0  deals  with  the  inunction  of  the- 
'  no  in  certain  cases.  After  one  has 
attained  the  dose  of  50  mg.,  one  in¬ 
creases  the  pauses,  ico  mg.  being  injected- 
every  two  or  three  weeks.  Next  one 
begins  to  change  the  poison,  and  injects- 
alternately  PTO,  TOA,  or  some  other 
form  of  tuberculin.  “Closed”  tuber¬ 
culosis  may  be  regarded  as  cured,  if  an 
injection  of  100  mg.  of  PIO,  and  one  of 
TOA  or  tuberculin  after  a  pause  of  four¬ 
teen  days,  is  stood  without  any  reaction. 
Phthisis  rcayalso  be  regarded  as  cured 
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Viy  the  same  means  in  connexion  with  a 
negative  result  of  the  examination  of 
the  sputum.  This  must,  however,  be 
repeated  some  months  later.  He  states 
that  there  is  absolutely  no  danger  con¬ 
nected  with  the  treatment.  In  conclu¬ 
sion,  he  discusses  the  method  of  action 
of  the  tuberculin,  and  speaks  of  its 
purely  immunizing  properties. 


<t,S7)  The  Treatiiifiit  of  Acute  imiiaie-ear 
liiflniii  Illation. 

In  sketching  the  treatment  of  inflamma¬ 
tion  of  the  middle  ear.  as  it  is  practised 
in  Lucae’s  clinic  in  Berlin,  Heine  re- 
maiksthat  the  usual  division  of  acute 
catarrh  and  acute  suppuration  of  the 
middle  ear  is  a  source  of  some  difference 
of  opinion  {Heut.  nif-d.  TVock.,  March 
3i8t,  1904).  The  older  lextbooks  regard 
the  caiari'hal  form  of  otitis  media  as  a 
milder  form  of  the  purulent  form,  and 
therefore  not  a  disease  s?d  generis.  He 
believes  that  catarrh  of  the  middle  ear 
is  not  a  result  of  an  inflammatory  pro¬ 
cess  in  the  tympanum,  but  rather  the 
result  of  a  mechanical  obstruction  of  the 
ventilation  tube— the  Eustachian  tube. 
The  result  of  an  obstruction  of  the  tube 
is  that  there  will  be  a  negative  pressure 
in  the  tympanum,  on  account,  of  the 
rarefying  of  the  contained  air.  The  tym¬ 
panic  membrane  is  therefore  drawn 
inwards,  and  mostly  a  fold  is  seen  in  it; 
the  membrane  is  seen  to  be  of  a  faint 
reddish  colour.  This  colour  is  due  to 
the  hyperaemic  mucous  membrane 
shining  through,  as  will  be  discerned  by 
the  normal  shininess  and  by  the 
absence  of  all  swelling.  Inside  the 
tympanic  cavity  a  transudation  of  fluid 
takes  place,  which  is  free  from  micro¬ 
organisms.  On  the  other  hand,  when 
there  is  an  inflammatory  exudation  in 
the  cavity,  one  sees  characteristic 
changes  in  the  tympanic  membrane. 
This  may  retain  its  shining  appearance, 
but  there  is  swelling  of  the  region  of  the 
handle  of  the  malleus,  the  short  process 
is  not  so  prominent  as  it  normally 
is,  and  is  very  indistinct.  In  such 
a  case  there  is  no  doubt  as  to  the  acute 
inflammatory  nature  of  the  condi¬ 
tion,  The  genera!  principle  of  the  treat¬ 
ment  of  the  acute  otitis  is  rest  and 
avoidance  of  all  bodily  exertion.  In 
mild  cases,  the  least  which  one  should 
be  satisfled  with  is  that  the  patient 
remains  in  one  room,  while  in  the  more 
(severe  oases  one  should  insist  on  the 
natient  remaining  in  bed.  Once  in  bed, 
the  surgeon  must  see  that  the  bowels  are 
regularly  opened.  Locally  in  early 
stages,  whether  the  tympanic  membrane 
is  perforated  or  not,  or  even  after  para¬ 
centesis,  Heine  applies  warm  or  hot 
compresses  externally.  If  hot  com¬ 
presses  are  employed,  he  usually  adds 
some  solution  of  the  acetate  of  alumi¬ 
nium.  At  times  it  will  be  found  more 
convenient  to  apply  dry  heat,  in  the 
form  of  baked  linseed,  especially  when 
the  skin  shows  signs  of  becoming  mace¬ 
rated  or  eczematous.  With  regard  to 
local  blood-letting,  either  by  means  of 
leeches  or  by  other  means,  he  considers 
that  in  aseptic  days  one  should  not 
•employ  these.  Painting  with  iodine  or 
Tubbing  in  ointments  do  not  do  any 
good.  Neither  does  he  care  for  the  local 
application  of  cocaine,  which  at  times 
affects  the  membrane.  After  the  mem¬ 
brane  has  been  artificially  or  has  spon¬ 
taneously  perforated,  he  syringes  the 
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tympanum  out  with  sterile  water  or 
boracic  acid  solution  very  carefully,  and 
with  very  small  pressure.  Actually  he 
washes  the  cavity  out,  and  does  not 
syringe  it  out.  He  finds  that  the  dry 
method  is  a  bad  form  of  treatment. 
When  there  is  retention  of  pus,  he  care¬ 
fully  swab.s  the  external  meatus  out, 
using  dry  pledgets  of  wool,  but  is  careiul 
not  to  touch  the  tympanic  membrane 
if  possible.  After  ine  meatus  has 
been  cleaned,  he  introduces  a  small 
strip  of  sterile  gauze  loosely  into  the 
passage,  and  changes  it  after  about 
twenty-four  hours.  After  the  acute 
symptoms  have  subsided,  if  there  is 
still  free  discharge,  he  allows  a  syring¬ 
ing  to  be  carried  out  about  two  or  three 
times  a  day,  but  not  earlier  than  three 
or  four  weeks  alter  the  beginning  of  the 
acute  stage.  This  is,  however,  not  fre¬ 
quently  necessary.  In  speaking  of  air 
douching,  he  states  that  if  one  aims  at 
supplying  rest  for  the  inflamed  part, 
this  method  must  be  harmful.  Bezold’s 
modification,  too,  appears  to  him  to  be 
open  to  inany  objections,  and  he  never 
employs  it.  For  the  same  reason — that 
is,  in  order  to  procure  as  much  rest  as 
possible— he  comes  to  the  conclusion 
that  it  is  unwise  to  remove  any  adenoid 
vegetations  during  an  acute  attack  of 
otitis  media.  At  limes  the  removal 
of  adenoids  appears  to  cause  an  acute 
attack,  and  more  especially  if  the  vege¬ 
tations  are  very  completely  removed. 
In  conclusion,  he  states  that  his  treat¬ 
ment  is  very  simple  ;  it  consists  of  rest 
for  the  inflamed  part  and  free  exit  for 
the  pus. 


<IS8>  lactogo). 

J.  A.  Goldmann  {Thera'p.  Monat.,  July, 
1904)  recommends  the  use  of  lactogol  in 
cases  in  which  the  mother’s  milk  begins 
to  fail,  when  the  child  is  a  few  weeks  or 
months  old.  Lactogol  is  prepared  from 
cotton  seeds,  and  can  be  obtained  in  the 
form  of  a  yellowish  white  powder  from 
the  firm  of  Pearson  and  Co.,  Hamburg. 
An  extract  of  cotton  seeds  has  long  been 
known  to  country  people  to  have  a 
lactogenic  effect,  and  is  given  by  them 
to  cows  in  increase  the  supply  of  milk. 
The  author  has  given  it  to  fourteen 
women,  arid  always  successfully.  In 
one  case  the  mother  had  suckled  her 
child  without  difficulty  to  the  tenth 
week,  when  for  some  unknown  reason 
the  milk  rapidly  diminished  in  quantity, 
and  had  almost  disappeared  when  she 
came  for  treatment.  Lactogol  was  given 
to  the  amount  of  four  heaped-up  tea- 
.«poonful8(about  4grams)per  day.  On  the 
first  day  it  had  no  effect,  on  the  second 
day  there  was  a  slight,  and  on  the  next 
two  days  "a  striking,  increase  in  the 
amount  of  milk  secreted.  After  six 
days  the  dose  was  diminished  to  one  or 
two  teaspoonfuls  a  day,  and  the  supply 
of  milk  continued  to  be  adequate  for 
the  child’s  needs.  While  the  quantity 
of  milk  was  deficient,  the  child  had  been 
fed  in  addition  on  diluted  cow’s  milk, 
and  begun  to  suffer  from  constipation 
and  colic,  but  these  symptoms  disap¬ 
peared  when  the  cow’s  milk  was  no 
longer  needed.  In  another  case  the 
mother  fed  her  child  for  five  weeks, 
after  which  the  secretion  of  milk  in  the 
left  breast  failed  in  consequence  of  an 
attack  of  mastitis,  and  did  not  return 
with  the  subsidence  of  the  attack;  the 
right  breast  alone  did  not  give  enough 


milk  for  the  child.  By  the  use  of  lae- 
togol  the  amount  of  milk  in  the  right 
breast  was  doubled,  milk  appeared  again 
in  the  left  breast,  and  the  secretion 
became  normally  established  by  the 
twelfth  day  ;  the  child  quickly  regained 
its  strength.  In  a  third  case  also  lae- 
togol  acted  as  a  specific.  The  mother, 
a  weakly  and  overworked  but  organically 
sound  woman,  lost  her  appetite  when 
the  child  was  about  5  weeks  old,  and 
in  spite  of  forcing  herself  to  eat,  had 
no  longer  enough  milk  for  the  child, 
who  came  pale  and  restless,  and  began 
to  suffer  from  dyspepsia  and  to  pass 
watery  stools.  Lactogol  was  given,  and 
after  eight  days  the  amount  of  milk  was 
doubled;  the  mother  was  still  feeding 
her  child  at  the  eleventh  week,  both 
mother  and  child  being  then  quite  well. 
The  author  has  never  found  lactogol  to 
give  rise  to  any  unpleasant  side-effects. 


PATHOLOGY. 


<189)  The  Freezing  Point  Depression  in  .  . 

Cancer, 

In  three  cases  of  cancer  of  the  breast, 
Israel  found  that  the  freezing  point'  . 
depression  of  the  blood  was  —  0.60,  ■ 

—  062,  and  —0.63.  Engelmann  also  -  : 
found  that  among  ten  cases  of  card-' 
noma,  five  gave  a  high  freezing  point:  . 
depression  of  the  blood,  Israel  thought’.  . 
that  this  was  due  to  a  change  of  the 
composition  of  the  blood  by  the  presence 
of  substances  which  gain  an  entrance'  ■ 
from  the  new  growth  into  the  circula-., 
tion.  Engelmann  explained  some  ofr  ; 
the  cases  by  a  mechanical  compression'  i 
of  the  ureter  either  in  the  small  pelvis'  . 
or  in  the  abdomen.  In  other  cases  he' 
suggested  that  the  presence  of  albumen f 
derivatives,  the  product  of  the  toxins  in 
the  blood,  could  alter  the  molecular  con¬ 
centration.  K.  Engel  attacks  the  prob-i 
lem  both  from  a  theoretical  as  well  asci 
from  a  practical  point  of  viewCRer/.  • 

Woch.,  August  ist,  1904).  He  points* 
out  that  the  presence  of  albumen' 
derivatives  does  not  lower  the  Ireezing 
point,  and  exemplifies  the  concentra-- 
tion  of  diphtheria  serum.  Before 
attempting  to  give  an  explanation  of- 
the  finds  in  Israel’s  and  Engelmann’s 
cases,  he  has  inquired  into  the  actual 
condition  of  things,  and  examined  a 
nurnber  of  cases  of  malignant  disease  to 
see  if  carcinoma  generally  gave  a  lower 
freezing  point  to  the  blood.  Among  the 
13  examined,  he  did  not  once  meet  with 
a  lower  freezing  point  than  —0.58  when 
the  blood  was  in  a  cyanotic  condition, 
and  when  it  was  treated  with  oxygen  it 
was  never  lower  than  -0.57.  In  the 
cases  with  marked  cachexia  and  anaemia 
the  freezing-point  depression  was  rather 
diminished  than  raised.  On  the  other 
hand,  he  suggests  that  in  the  two 
observers’  cases  the  heightened  depres¬ 
sion  might  be  due  to  acetonaemia,  as 
this  is  known  to  alter  the  concentration 
of  the  blood,  and  is  not  infrequently 
associated  with  malignant  disease. 
Another  possibility  is  that  there  might 
have  _  been  some  arterial  sclerosis 
affecting  the  renal  vessels,  which  does 
increase  the  freezing-point  depression. 
He,  therefore,  is  forced  to  come  to  the 
conclusion  that  the  molecular  concen¬ 
tration  of  the  blood  is  not  increased  in 
cases  of  carcinoma  as  a  disease,  and  that 
when  this  change  is  found  in  the  blo)d 
it  is  due  to  some  extraneous  cause. 
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MEDICINE. 


<1901  Vinreiil'it  AkiKlna. 

Dr  H4R  {Frog res  MM.,  July,  1904)  was 
consulted  by  a  woman,  aged  29,  for  deaf¬ 
ness  Avhich  had  existed  for  several  years. 
For  a  fortnight  she  had  had  a  sore 
throat,  the  deafness  had  increased,  and 
pus  reappeared  in  the  left  ear.  The 
right  ear  showed  a  thickened  drum  and 
ankylosis  of  the  small  bones.  There  was 
abundant  fetid  pus  in  the  left  ear.  The 
otitis  media  dated  from  childhood,  when 
ehe  suffered  from  measles,  scarlet  fever, 
and  small-pox.  Her  general  health  had 
always  been  poor.  The  pharynx, 
especially  on  the  right,  was  hyperaemic, 
£^nd  thete  was  a  small  ulcer  on  the  upper 
part-  of  the  right  anterior  pillar  sur¬ 
rounded  by  marked  redness.  Four  days 
after  (December  i8th)  the  pain  had  in¬ 
creased,  and  on  the  site  of  the  ulcer  was 
a  small  white  adherent  patch,  bleeding 
easily.  It  spread  on  to  the  ujAper  part 
of  the  tonsil  and  to  the  supratonsillar 
iossa.  The  tonsil  was  scarcely  swollen  ; 
two  submaxillary  glands  were  enlarged. 
The  other  tonsil  was  normal.  There 
was  no  temperature,  but  anorexia,  and 
pain  in  the  back.  Microscopically, 
there  were  numerous  fusiform  bacilli 
and  staphylococci.  On  the  21st  the 
membrane  was  thicker,  but  less  ad- 
lierent.  On  January  istli  the  patient 
was  cured,  but  on  the  26th  the  symptoms 
reappeared,  with  considerable  swelling 
of  the  right  side  of  the  neck,  and  the 
temperature  rose  to  38.7°  C.  A  little 
gangrenous  tissue  was  seen  above  the 
right  anterior  pillar,  with  some  pseudo¬ 
membrane  on  the  soft  palate.  This  dis¬ 
appeared  under  antiseptic  gargles  and 
oxygenated  water,  and  on  February  3rd 
'no  trace  was  left.  CJlcero-membranous 
tonsillitis  forms  a  well-defined  clinical 
type,  characterized  by  a  false  membrane 
and  the  presence  of  Vincent’s  bacillus. 
It  was  first  described  in  1894  by  Ruault. 
The  bacillus  described  by  Vincent  the 
same  year  is  fusiform,  swollen  in  the 
middle  and  pointed  at  the  ends ;  it  is 
longer  and  broader  than  Loeflier’s 
‘bacillus.  It  is  associated  with  fine 
spirilla  or  staphylococci.  The  lesion  is 
’  usually  situated  on  the  upper  third  of  the 
tonsil ;  it  has  an  anfractuous  base,  which 
bleeds  easily ;  there  is  always  some 
diffuse  catarrh  of  the  throat.  It  occurs 
chiefly  in  debilitated  subjects.  Its 
course  is  characterized  by  relapses,  and 
it  may  persist  for  a  fortnight  to  two 
months  or  more.  It  may  be  complicated 
by  local  suppurations  or  by  true  diph¬ 
theria.  "When  a  membrane  is  present  it 
has  to  be  diagnosed  from  diphtheria, 
which  can  only  be  done  by  bacterio¬ 
logical  examination.  During  its  ulcera¬ 
tive  period  syphilitic  and  tuberculous 
ulcers  must  be  borne  in  mind.  The 
afl’ection  is  contagious.  Methylene  blue 
applied  directly  has  been  much  advo¬ 
cated.  Dubar  recommends  applications 
of  oxygenated  rvator  with  the  usual 
antiseptic  gargles. 


<191>  The  Htoken-Ailams  Hyndrome. 

Gillies  {Montreal  Med.  Journ.,  June, 
1904)  gives  a  summary  of  our  knowledge 
of  this  interesting  condition.  The 
symptom -complex — bradycardia,  with 
attacks  of  loss  of  consciousness  and 
accompanied  by  disturbances  of  respi¬ 
ration — is  by  no  means  due  to  a  single 
pathological  lesion.  In  the  heart  may 
be  found  fatty  degeneration,  fibroid 
myocarditis  alone  or  associated  with 
sclerosis  of  the  cerebral  vessels.  The 
bradycardia  may  be  permanent  or  tran¬ 
sitory.  The  pulse-rate  is  not  influenced 
by  position,  exertion,  or  fever.  The 
vessels  are  frequently  thickened  and 
tortuous,  but  not  constantly  so.  Pallor 
is  common,  either  from  the  blood  con¬ 
dition  or  from  active  vaso-constriction 
in  certain  areas.  The  attacks  of  loss  of 
consciousness  vary  from  a  slight  attack 
of  vertigo  to  deep  coma  or  typical 
epileptiform  convulsions.  The  third 
cardinal  symptom  is  the  disturbance  of 
respiration;  Cheyne-Stokes  respiration, 
dyspnoea,  or  irregularity  of  breathing 
may  be  present.  Disturbances  of  diges¬ 
tion  are  often  seen — epigastric  distress, 
vomiting,  diarrhoea,  or  obstinate  con¬ 
stipation.  The  condition  is  most 
common  in  elderly  people,  but  many 
cases  under  30  have  been  reported. 
Arterio-sclerosis  is  present  in  the 
majority.  Syphilis  and  other  infectious 
diseases  seem  to  play  a  part  in  the 
etiology.  Injury  to  the  central  nervous 
system  and  tumours  may  produce  it.  In 
some  cases  no  cause  can  be  found.  The 
pathology  is  doubtful.  Stokes  and 
Adams  both  considered  the  cardiac 
lesions  as  essential,  leading  secondarily 
to  anaemia  and  hyperaemia  of  the 
brain.  Charcot  considered  the  medulla 
to  be  the  seat  of  the  disease.  The  nervous 
symptoms  were  explained  by  lesions  of 
this  part  and  the  bradycardia  by  irrita¬ 
tion  of  the  vagus.  Huchard  regarded 
the  pathogenic  factor  to  be  sclerosis  of 
the  coronary  and  cerebral  arteries,  bring¬ 
ing  about  an  insufficiency  of  the  heart 
and  nutritional  disturbances  of  the 
brain.  Jacquet  believes  that  the  vaso¬ 
motor  influences  play  an  important  part, 
as  indicated  by  the  extreme  pallor  at 
the  beginning  of  an  attack,  which  gives 
place  to  a  diffuse  blushing  when  con¬ 
sciousness  is  returning.  Prognosis  is 
always  grave,  as  the  patient  may  die 
during  an  attack.  Treatment  is  unsatis¬ 
factory.  Amyl  nitrite,  nitroglycerine, 
and  inhalations  of  oxygen  seem  to  give 
the  best  results. 


<1921  Palsns  Paradoxus. 

Galli  {II  Policlin..  N.  41,  f.  7,  1904) 
points  out  that,  as  Kussmaul  originally 
observed,  'the  presence  of  pulsus  para¬ 
doxus  alone  is  not  characteristic  of 
mediastino-pericarditis,  but  only  when 
associated  with  inspiratory  swelling  of 
the  veins  of  the  neck.  The  pulsus  para¬ 
doxus  alone  may  exist  in  the  most  vary¬ 
ing  diseases ;  indeed,  it  is  so  common 
that  some  authors  have  denied  any 
clinical  value  to  it.  The  author  attri¬ 
butes  much  importance  to  the  pul¬ 
monary  traction  in  the  origin  of  diastolic 
reduplication  and  pulsus  paradoxus. 
The  heart,  being  a  hollow  vessel,  is  con¬ 
stantly  exposed  to  the  elastic  traction 
of  the  lungs  and  diaphragm,  between 
w'hich  it  lies.  Owing  to  the  greater 
elasticity  of  the  lungs  in  early  life,  the 
pulsus  paradoxus  is  more  common  at 


that  time  than  in  mature  years.  Car¬ 
diacs  suffering  from  severe  orthopnoea 
breathe  with  mouth  wide  open,  so  as  to 
admit  air  readily  and  lessen  the  in¬ 
tensity  of  the  pulmonary  traction, 
whilst  they  expire  with  closed  lipss 
instituting  a  kind  of  miniature  valsalva 
experiment.  The  pulsus  paradoxus  is 
a  sphygmographic  signal  indicating 
lessened  cardiac  resistance,  Avhich  may 
be  temporary  or  permanent  according 
to  the  cause.  The  author  ,  illustrates 
one  cause  of  a  temporary  nature  which 
came  under  his  observation — namely, 
the  use  of  digitalis. 


<193>  lirdatlit  CystH  of  the  Liiutr. 

Launois  and  Mauban  {Arch.  Gm.  de 
MM.,  May  17th,  1904)  report  the  follow¬ 
ing  case.  A  man,  aged  52,  previously 
quite  healthy,  was  admitted  to  hospital 
with  the  history  that  the  previous 
evening  he  had  felt  a  sudden  and  severe 
pain  in  the  right  side  of  the  chest,  at 
the  same  time  having  a  severe  fit  of 
coughing  with  considerable  haemo¬ 
ptysis.  The  sputum  since  had  been 
bloodstained  and  nummular.  On  ex¬ 
amination  a  dull  patch  the  size  of  the 
palm  was  found  behind  over  the  middle- 
third  of  the  right  lung.  Vocal  fremitus 
was  absent,  but  a  well-marked  inspir¬ 
atory  rhonchus  accompanied  by  tine 
suberepitant  rales  was  heard.  The  rest 
of  the  lungs  gave  the  signs  of  emphy¬ 
sema.  The  patient  had  occasional 
attacks  of  dyspnoea  and  fits  of  coughing. 
The  sputum  consisted  of  mucus  and 
blood.  The  heart  was  slow  but  free 
from  valvular  disease,  the  arteries  were 
hard  and  atheromatous,  and  the  pulse 
feeble.  The  patient  seemed  to  improve, 
but  two  days  afterwards  died  suddenly 
in  a  fit  of  coughing  with  haemoptysis. 
At  the  autopsy  a  cyst  the  size  of  an 
orange  was  found  in  the  centre  of  both 
the  middle  and  lower  lobes  of  the  right 
lung.  The  cysts  had  smooth,  pearly 
walls  and  were  easily  enucleated.  They 
contained  yellowish  fluid  in  which  were 
numerous  booklets.  There  were  no 
daughter  cysts.  Around  the  cysts  were 
recent  circumscribed  haemorrhages. 
The  pleurae  were  free  except  along  the 
fifth  rib  on  the  left  side.  A  diagnosis 
was  not  made  during  life,  the  only 
marked  symptoms  being  the  cough  and 
occasional  haemorrhages ;  exploratory 
puncture  was  not  made  from  the  fear  of 
aggravating  the  haemorrhage.  Haemor¬ 
rhage  usually  accompanies  or  precedes 
rupture  of  a  hydatid  cyst,  and  in  this 
case  it  formed  an  important  feature, 
which,  however,  could  not  be  regarded 
as  pathognomonic. 


SURGERY. 


<194>  Primary  Cholecystectomy. 

Lilienthal  {Annals  of  Surgery,  July, 
1904)  holds  that  extirpation  of  the  gall 
bladder  in  non-cancerous  eases  is  a  very 
saf^  operation,  and  that  it  is  far  more 
satisfactory  in  suppurative,  calculous, 
and  atrophic  conditions  than  chole- 
cystostomy.  In  support  of  this  conclu¬ 
sion  42  cases  are  published  in  which 
cholecystectomy  was  performed  with  i 
fatal  result.  It  is  quite  possible,  the 
author  asserts,  to  extirpate  the  gall 
bladder  with  speed  and  comparative 
ease  through  a  4-inch  opening  in  the 
abdominal  v/all;  and  if,  at  the  same 
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time,  the  surgeon  can  assure  himself,  by 
actual  inspection  and  all  other  tests, 
that  the  common  duct  is  free,  and  if  he 
cm  at  once  remove  obstructing  stones 
from  the  common  duct,  either  by  in¬ 
cision  or  by  manipulating  such  stones 
out  by  way  of  the  cystic  duct,  the  choice 
of  the  operator,  it  is  suggested,  should 
be  in  favour  of  total  removal.  If  there 
be  no  active  infection,  the  matter  of 
drainage  of  the  bile  ducts  becomes  un¬ 
important  ;  and  when  active  infection  is 
present  it  seems  to  the  author  to  be 
wise  to  remove  the  septic  viscus,  and,  if 
necessary,  drain  the  biliary  system, 
provided  the  anatomical  conditions  are 
not  such  as  to  make  prolonged  and  diffi¬ 
cult  manipulation  necessary.  If  drain¬ 
age  of  the  biliary  system  be  thought 
desirable,  it  can  be  easily  accomplished 
by  means  of  a  tube  in  the  hepatic  duct ; 
but,  in  the  author’s  opinion,  it  seems 
reasonable  enough  that,  when  the  com¬ 
mon  duct  is  free,  the  best  drainage  of 
all  is  the  natural  one  through  that  duet 
into  the  intestine.  In  a  case  of  septic 
cholangeitis  it  would  be  necessary  to 
divert  the  flow  of  infectious  material 
directly  to  the  outside  of  the  body.  Of 
the  42  cases  on  which  the  author  has 
performed  cholecystectomy,  29  were 
operated  upon  during  the  progress  of 
acute  active  infection,  and  13  in  the 
chronic  or  latent  state  of  infection. 
There  was  gangrene  of  the  gall  bladder, 
more  or  less  extensive,  in  7  of  the  total 
number  of  cases.  Choledochotomy  was 
performed  six  times,  together  with  chole¬ 
cystectomy.  The  following  conditions  are 
contraindicative  of  cholecystectomy ; 
(i)  Extensive  carcinoma  involving 
neighbouring  viscera ;  (2)  cholecystitis 
with  large  perforations  and  perichole- 
cystic  abscesses,  so  that  on  entering  the 
abscess  with  his  finger,  the  surgeon  at 
the  same  time  finds  that  it  has  entered 
the  gall  bladder  ;  even  here  the  author 
thinks  the  procedure  will  depend  upon 
the  extent  of  the  disorganization  and 
the  condition  of  the  patient;  (3)  in 
cases  of  known  haemorrhagic  tendency ; 
(4)  in  obviously  moribund  patients. 
The  author  describes  at  length  the  dif¬ 
ferent  stages  of  his  operation,  which, 
he  states,  may  be  greatly  simplified  by 
the  employment  of  a  table  with  an 
enamelled  iron  piece  about  6  in.  wide, 
which  may  be  raised  or  lowered  by 
means  of  a  crank,  so  as  to  serve  instead 
of  a  sandbag  or  pad  under  the  patient’s 
back.  This  device,  it  is  asserted,  per¬ 
mits  the  surgeon  to  hyperextend  the 
patient  to  any  desired  degree  of  lordosis, 
the  gain  in  accessibility  being  thus 
found  most  remarkable. 


<195)  The  Dlagmosls  anil  Treatment  of 
Azoospermia. 

The  knowledge  of  the  anatomical 
changes  connected  with  the  condition 
of  azoospermia  have  been  made  out 
half  a  century  ago  by  the  French 
anatomist,  Gosselin.  O.  Posner  and  J. 
Cohn  {Deut.  med.  Woch.,  July  14th, 
1904)  deal  with  the  clinical  features  of 
tire  affection.  Atrophy  of  the  testis  is 
not  a  necessary  result  of  the  inactivity 
produced  by  the  blocking  of  the  seminal 
tubes  in  the  epididymis.  The  blocking 
of  these  tubes  is,  in  an  overwhelming 
majority  of  cases,  the  result  of  gonor¬ 
rhoea,  and  the  authors  go  on  to  state 
that  the  same  condition  is  moi’e  fre¬ 
quently  the  cause  of  sterile  marriages 
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than  is  abnormal  conditions  of  the 
woman.  The  affection  usually  does  not 
produce  any  symptoms,  the  scarring  of 
the  epididymis  is  not  subjectively  felt 
by  the  patient,  his  potence  is  unaltered, 
and  the  semen  is  apparently  normal. 
The  microscope  alone  is  capable  of 
settling  the  diagnosis.  Sometimes  there 
is  a  little  difficulty  in  obtaining  semen 
for  examination,  and  the  authors  sug¬ 
gest  that  this  may  be  at  times  got  over 
by  pressing  on  the  vesiculae  per  rec¬ 
tum,  or  by  gathering  the  mucus  ex¬ 
pressed  from  the  urethra  after  urine 
has  been  passed;  but  while  the  presence 
of  spermatozoa  will  remove  the  suspicion 
of  impotentia  generandi,  the  negative 
find  when  carried  out  in  this  way  proves 
nothing.  The  etiology,  too,  does  not 
oiten  help  one  much.  A  certain  dia¬ 
gnosis  on  which  one  can  express  an 
opinion  as  to  whether  a  man  is  capable 
of  begetting  children  can  be  made  by 
Fuerbringer’s  “Surgical  Revision,”  an 
operation  made  for  diagnostic  purposes 
only.  At  times,  spermatozoa  have  been 
found,  but  not  living  ones.  Less  severe 
is  the  methods  of  puncture  of  the  testis 
for  diagnostic  purposes.  This  can  be 
carried  out  aseptically,  and  can  be  re¬ 
garded  as  absolutely  safe.  The  treat¬ 
ment  will  depend  on  the  presence  or 
absence  of  the  sperm  cells.  In  the 
latter  case,  no  palliative  or  operative 
means  can  reproduce  the  generating 
power.  If  sperm  cells  are  found,  and 
there  are  distinct  hard  fibrous  strands 
in  both  epididymes,  several  operations 
have  been  suggested.  Resection  of  the 
sear  and  seminal  canal,  and  dilatation 
of  remaining  tubes,  is  too  technically 
difficult  to  allow  of  a  reasonably  good 
chance  of  success.  The  authors  have 
followed  the  example  of  others,  and 
haved  attempted  to  carry  out  a  plastic 
operation,  which  cuts  out  the  obliterated 
portions  of  the  epididymis,  and  forms  a 
direct  connexion  between  the  vas  de¬ 
ferens  and  the  testis,  or  at  all  events, 
with  head  of  the  epididymis.  So  far 
their  results  have  not  led  to  a  positive 
result,  but  they  are  sanguine  that  they 
may  attain  their  aim  if  they  can  get 
earlier  cases  than  they  have  hitherto 
had.  They  further  plead  for  a  more 
careful  treatment  of  the  infiammatory 
affections  of  the  testis,  so  that  some  of 
the  cases  of  obliteration  may  be  avoided. 


<196)  Early  Snrgical  Treatment  of 
Appendicitis. 

Angelo  Signorelli  (11  PolicUn.,  June 
25th,  1904)  gives  an  analysis  of  42  cases 
of  appendicitis  treated  by  Rossoni  and 
Zeri,  and  bases  on  this  analysis  a  claim 
that  all  cases  of  appendicitis  should 
be  treated  by  early  operation— that  is, 
operation  within  forty-eight  hours  of 
the  onset  of  the  disease.  Of  the  42 
cases  under  consideration,  4  were  sub¬ 
jected  to  operation  on  the  first  day  and 
6  on  the  second,  with  recovery  in  all 
10  cases.  The  other  26  successful  cases 
were  operated  upon  at  different  dates 
up  to  the  twenty- fifth  day.  Two  fatal 
cases  were  operated  upon  on  the  third 
day,  I  on  the  fourth,  i  on  the  seventh, 
I  on  the  tenth,  and  1  on  the  eleventh. 
The  history  of  several  of  these  cases 
suggests  that  earlier  intervention  might 
well  have  been  successful.  Apart  frorn 
the  cases  here  recorded,  Signorelli 
argues  that  as  it  is  impossible  to  dis¬ 
tinguish  clinically  at  an  early  stage 


between  slight  cases  fending  to  earlj^ 
recovery  and  apparently  slight  case^ 
tending  to  grave  illness  and  possible! 
death,  no  exception  should  be  allowed! 
to  the  rule  laid  down  above.  The  diffi-^ ! 
culty  of  diagnosis  is  inherent  in  the  i 
whole  field  of  surgical  work,  but  is  not  < 
a  reason  for  postponing  operation  until 
it  becomes  dangerous.  The  author 
quotes  one  case,  apparently  free  from 
all  unfavourable  symptoms,  where  ia 
the  course  of  an  operation  on  the  third 
day  the  appendix  was  found  to  be  gan¬ 
grenous.  Early  operation  is  also  recom¬ 
mended  on  the  ground  that,  unlike 
either  medicinal  or  expectant  treat¬ 
ment,  it  brings  about  a  complete  and 
final  cure  by  the  removal  of  the  offend-  n 
ing  organ.  We  must  therefore  suppose  | 
that  the  operation  to  be  performed  is  I 
the  excision  of  the  appendix  at  the  I 
onset  of  the  disease.  The  author  also  J 
recommends  that  in  all  cases  seen  after  ■ 
an  attack  of  appendicitis  the  appendix  ■ 
should  be  removed  without  waiting  for  * 
further  trouble.  :  , 


<197)  Abaomlnal  Teratoma  In  a  Sian. 

Bayer  (Beitr'dge  zur  klin.  Chirurg.,  vol.  ^ 
xli.  Part  2,  1904)  writes  of  a  man,  aged 
26,  with  an  abdominal  tumour  between 
the  spleen  and  the  liver.  It  was  of  the 
size  of  a  fetal  head,  spherical  and  cystic. 
An  exploratory  incision  was  made,  and 
the  growth  was  found  to  lie  behind -the 
gastro-colic  ligament.  The  peritoneal 
capsule  was  opened,  and  the  tumour 
fixed  by  a  suture  to  the  parietes.  Iti' 
was  laid  open,  and  emptied  a  few  days 
later,  and  at  the  end  of  a  month  removed 
altogether.  The  latter  operation  was 
difficult  on  account  of  close  connexions 
with  the  pancreas.  The  patient  re¬ 
covered.  The  tumour  was  a  teratoma, 
containing  connective  tissue,  bone,' 
sudoriparous  glands,  sebaceous  glands 
and  mucous  glands,  pavement  epi'- 
thelium,  and  hair.  Diagnosis,  Bayer 
admitted,  was  difficult;  radiography^ 
might  be  of  assistance.  Eight  teratomas 
have  already  been  treated  radically,  only^ 
three  with  permanent  benefit  to  the 
patient,  the  remainder  either  dying  of^ 
the  operation  or  succumbing  later  on  to 
metastatic  deposits.  ' 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<198)  Osteoetaonilrosareoma  of  tbe  Ovarjv 

Mario  Donati  (Gazz.  Med.  ItaV., 
March  loth,  1904)  describes  a  unique 
case  of  osteochondrosarcoma  of  the^ 
right  ovary  containing  giant  cells.  The, 
patient,  a  woman  aged  46  years,  had 
borne  five  children  at  term  and  aborted 
three  times.  Five  months  before  the 
tumour  was  removed  she  began  to 
suffer  from  pain  in  the  right  lower 
quadrant  of  the  abdomen  radiating  to 
the  thigh,  and  a  sensation  as  of  some¬ 
thing  moving  in  the  belly.  For  the  last 
two  months  she  was  confined  to  her  bed 
by  great  and  progressive  swelling, 
which  began  suddenly  and  caused  great 
pain.  The  tumour  was  removed  by 
Carle,  but  the  patient  died  on  the 
third  day.  A  large  cystic  cavity  in 
the  tumour  was  ruptured  during  the- 
operation,  and  yielded  3  litres  of  sero- 
sanguinolent  fluid.  The  remaining  part 
of  the  tumour  weighed  i,58ogr.  The- 
solid  part  of  the  tumour  occupied  the 
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.elvis  and  took  its  shape;  above  it 
.ecame  continuous  with  the  main 
ystic  cavity,  and  a  smaller  cyst  occu- 
lied  its  left  side.  The  inner  surface  of 
he  large  cyst  was  covered  with  grey 
lodosities  of  different  sizes,  hard  to  the 
ouch,  and  resisting  when  cut.  The 
)rincipal  mass  of  th^‘  tumour  was  hard 
)n  section,  presenting  a  greyish-red 
lection  divided  into  lobes  by  strands  of 
•onnective  tissue,  which  seemed  to  be 
lerived  from  the  external  sheath  of  the 
.umour.  Here  and  there,  especially 
xtwards  the  centre  of  the  growth,  were 
mots  of  tissue  resembling  the  spongy 
iissue  of  bones.  Pieces  from  different 
parts  of  the  growth  were  fixed  in 
ilcohol,  decalcified  when  necessary,  cut 
into  sections  in  paraffin,  and  stained  with 
haematoxylin.  eosin,  lithiocarmin,  v. 
j  Gieson  and  Weigert,  and  mounted  in 
[  balsam.  Some  of  the  preparations  un¬ 
stained  or  stained  in  lithiocarmin  were 
j  mounted  in  glycerine  and  water.  The 
1  histological  appearances  of  sections 
from  different  parts  varied  widely.  In 
some  parts  the  appearance  was  that  of  a 
fusiform-cel  led  sarcoma  with  large 
nuclei,  with  more  or  less  abundant 
ground  substance  and  few  vessels,  for 
the  most  part  surrounded  by  round  or 
polyhedral  cells.  The  walls  of  the  large 
cyst,  amongst  other  parts,  were  of  this 
i  description.  In  some  points  were  small 
blocks  of  hyaline  cartilage  with  abun- 
;  dant  ground  substance  and  large  cells. 

,  At  other  points  this  changed  gradually 
'  into  sarcomatous  tissue,  the  ground  sub¬ 
stance  disappearing  and  the  cells 
becoming  elongated  and  losing  their 
capsules.  Or  the  cartilage  had  become 
infiltrated  with  calcium  salts,  with  sub- 
;  stitution  of  bone  corpuscles  for  the  car¬ 
tilage  cells.  The  most  common  forma¬ 
tion  was  a  round-celled  or  polymorphic 
;  sarcomatous  tissue  mixed  with  giant 
cells,  more  or  less  large  and  numerous  in 
different  parts,  separated  by  a  scanty 
I  intercellular  substance  and  trabeculae  of 
osteoid  or  true  osseous  tissue.  Round 
these  trabeculae  were  cells  like  osteo- 
I  blasts,  of  various  forms  and  dimensions, 

:  but  for  the  most  part  arranged  in 
regular  order.  The  intercellular  sub¬ 
stance  mentioned  above  had  lacunae, 
some  empty  and  some  containing  giant 
'  cells  of  different  shapes— round,  elon- 
.  gated  and  stellate.  The  protoplasmic 
substance  of  these  cells  was  homo¬ 
geneous  and  stained  with  eosin ;  the 
nuclei  were  ovoid,  independent  of  one 
another,  occupied  the  centre  or  the 
whole  of  the  cells,  and  were  often  very 
numerous,  reaching  in  one  case  to  the 
number  of  200.  Giant  cells  were  found 
in  parts  of  the  growth  in  which  there 
were  no  osseous  trabeculae.  No  elastic 
fibres  were  found.  The  author  con¬ 
siders  that  the  growth  may  be  explained 
by  the  theory  of  aberrant  embryonal 
germs.  The  cystic  cavity  was  probably 
formed  by  haemorrhage.  Giant  cells 
have  previously  beenjdescribed  in  some 
rare  sarcomata  of  the  ovary,  but  there  is 
no  other  recorded  case  of  their  presence 
in  an  osteochondroEarcoma  of  the 
ovary. 

(199)  Flbro-niToma  of  Abdominal  IVall  In 
IVoinrn. 

Stein  {Monats.  f.  Geb.  u.  Gyn.,  March, 
1904)  reports  a  case  where  a  woman, 
aged  30,  who  had  borne  four  children, 
was  operated  upon  by  Kehrer,  who 


removed  a  tumour  of  the  abdominal  wall 
associated  with  the  sheath  of  the  rectus ; 
it  was  of  the  size  of  a  fist.  It  was  made 
up  of  fibrous  tissue  and  plain  muscle- 
cells;  its  vessels,  as  in  uterine  fibroid 
tumours,  had  thick  muscular  coats. 
Dol^ris  and  Mangin  have  recorded  an 
exampleof  fibro-myomaof  theabdominal 
wall  where  recurrence  followed  opera- 
lion.  Stein  himself  operated  on  two 
sisters  for  the  same  disease.  The  first 
operation  was  performed  on  a  woman, 
aged  37,  a  year  after  she  had  undergone 
ovariotomy.  A  firm,  solid  tumour,  as 
big  as  a  hen’s  egg,  was  enucleated  from 
between  the  right  obliquus  internus  and 
transversalis.  The  other  sister  under¬ 
went  operation  for  a  rather  large  tumour 
over  Poupart’s  ligament  connected  with 
the  oblique  (?  external).  Recurrence 
took  place,  and  half  ayear  later  a  tumour 
as  big  as  a  fist  was  removed.  There  was 
reason  for  believing  that  a  piece  of  the 
growth  was  left  behind  at  the  first  opera¬ 
tion,  so  that  there  was  not  true  recur¬ 
rence.  All  the  three  tumours  removed 
by  Stein  were  made  up  of  white  fibre 
and  plain  muscle-cells.  This  form  of 
new  growth  has  never  been  found  in 
males,  who  rarely,  as  compared  with 
women,  suffer  from  pure  fibroma  of  the 
abdominal  walls.  The  plain  muscle- 
cells  are  probably  derived  from  the 
coats  of  the  vessels  in  the  abdominal 
muscles.  Schauta  {Zentralbl  f.  Gyn., 
No.  9,  1904)  removed  a  pure  fibroid 
weighing  2^  lb.  from  the  abdominal 
wall  of  a  woman,  aged  28,  who  had 
borne  two  children,  the  youngest  ii 
months  old.  The  peritoneum  had  to  be 
opened  and  resected. 


THERAPEUTICS. 


(800)  Thlo8lnamin  In  Disturbances  of  tbe 
DiKestive  Oraans. 

The  action  of  thiosinamin  in  softening 
scar  tissue  has  led  to  its  employment 
for  stenosis  of  the  stomach,  and  several 
strikingly  favourable  accounts  have 
been  published.  Hourglass  contrac¬ 
tion  is  said  to  have  been  cured,  and 
benefit  is  said  to  have  been  obtained 
by  a  number  of  clinicians  in  malignant 
stricture  of  the  pylorus.  As  the 
material  in  Ewald’s  clinic  is  especially 
suitable  for  an  investigation  of  this 
kind,  R.  Baumstark  has  experimented 
with  thiosinamin,  and  reports  on  his 
results  in  the  Berl.  klin.  Woch.,  J une  13th, 
1904.  He  used  a  20  per  cent,  solution  in 
glycerine  and  water;  i  c.cm.  of  this 
solution  was  injected  at  a  time,  but  the 
first  injection  was  often  somewhat 
smaller.  In  3  cases  of  stenosing 
carcinoma  of  the  pylorus  and  2  of 
oesophagus  cancer  the  preparation  did 
not  have  the  least  effect.  He  states 
that  the  want  of  all  effect  was  so 
striking  that  it  is  not  necessary  even 
to  give  the  clinical  histories  of  the 
individual  cases.  In  one  case  thirty- 
two  injections  were  made,  and  it  was 
found  that  the  fasting  stomach  after 
this  treatment  contained  between  400 
and  500  c.cm,  of  food  remains,  as  it 
did  before  the  treatment.  All  the 
patients  died  within  a  short  time  of 
the  end  of  the  treatment.  He  says 
that  he  had  not  expected  any  other 
effect  of  the  drug,  and  from  a  theo¬ 
retical  point  of  view  regards  it  as  quite 
impossible  that  thiosinamin  should 


have  any  beneficial  effect,  in  spite 
of  the  reports  of  others.  Turning  to 
benign  stenosis,  he  goes  into  the  cases 
more  fully.  In  the  first  3  cases  the 
condition  was  that  of  an  organic  stenosis 
following  ulcer  of  the  pyloric  end  of  the 
stomach.  Two  were  mild  cases  and  one 
was  severe.  Some  improvement  was 
obtained  by  the  usual  dietetic  and  lavage 
treatment,  and  then  the  thiosinamin  was 
begun.  Neither  from  an  anatomical  nor 
from  an  objective  clinical  standpoint 
was  the  least  improvement  to  be  seen 
from  the  treatment ;  and,  indeed,  the 
patients  got  rather  worse.  The  quantity 
and  quality  of  the  gastric  contents  were 
controlled  by  trial  breakfasts  in  the 
usual  way,  to  control  the  effect  of  the 
treatment.  In  one  case  of  perigastric 
tumour  no  treatment  had  previously  any 
effect,  and  the  thiosinamin  also  remained 
without  benefit  to  the  patient.  In  one 
case  of  pericholecystitis  and  one  of  peri¬ 
gastritis  the  thiosinamin  was  begun  at 
the  same  time  as  the  general  treatment. 
Subjectively,  the  patients  were  relieved 
by  this  form  of  treatment,  and  objec¬ 
tively,  some  improvement  was  noted, 
i  n  asmuch  as  i  n  the  one  case  the  tenderness 
diminished,  and  in  the  other  the  peri¬ 
gastric  inflammatory  products  became 
distinctly  less.  How  far  this  improve¬ 
ment  was  due  to  the  thiosinamin  cannot 
be  stated,  but  that  it  is  not  impossible 
that  the  rest  and  lavage  were  re¬ 
sponsible  is  suggested  by  the  fact  that 
on  giving  small  additions  to  the  pre¬ 
scribed  diet  the  severe  pains  again 
appeared.  He,  therefore,  is  forced  to 
come  to  the  conclusion  that  thiosinamin 
is  not  of  any  value  in  the  treatment  of 
stenosing  disorders  of  the  stomach,  and 
warns  one  not  to  be  led  away  by  the 
optimistic  accounts  given  by  some  ob¬ 
servers,  which,  in  all  probability,  are 
based  on  the  results  of  the  general  treat¬ 
ment  and  not  of  the  thiosinamin. 


(201)  Hermltol. 

M.  Lewitt  gives  an  account  (Deut.  med. 
Woch.,  July  14th,  1904)  of  the  action  of 
hermitol,  which  he  has  gathered  from 
the  various  reports  on  this  preparation. 
The  drug  has  been  introduced  to  remedy 
the  shortcomings  of  urotropine.  The 
action  of  the  latter  depends  on  the 
splitting  off  of  formaldehyde;  but  inas¬ 
much  as  this  splitting  off  takes  place 
extremely  slowly  and  insufficiently  in 
alkaline  fluids  (that  is,  ammoniacal 
urine),  it  was  felt  that  a  new  preparation 
was  required,  Hermitol  is  obtained  by 
allowing  methylene-citric  acid  to  act  on 
urotropine,  and  the  resulting  compound 
is  found  to  give  off  formaldehyde  much 
more  readily.  It  is  soluble  in  water  up 
to  7  per  cent.,  but  insoluble  in  alcohol. 
It  renders  the  urine  acid,  and  at  the 
same  time  prevents  fermentation.  As 
an  antiseptic  for  the  urinary  passages  ii 
has  been  used  with  excellent  results  in 
urethritis,  gonorrhoic.  poster,  chron.,, 
in  cystitis,  and  in  chronic  prostatitis. 
Bacteriuria,  too,  was  also  relieved  by 
hermitol  by  several  physicians.  In  acute 
gonorrhoea  and  in  phosphaturia  the 
preparation  is  said  to  have  failed.  In 
the  gonorrhoeal  affections  it  appears  to 
act  on  the  inflammatory  process  and 
arrest  their  spread,  while  it  does  not 
actually  attack  the  gonorrhoeal  process 
itself.  The  dose  given  is  i  gram  three 
times  a  day,  while  5  or  6  grams  represent 
the  maximal  dose.  The  most  convenient 
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method  of  applying  it  is  by  prescribing 
the  tabulettae  hermitoli,  which  contain 
i  gram  each.  The  price  for  Germany  for 
a  box  of  twenty  tablets  of  |  gram  each 
is  90  pfg.  (about  nd.). 


<303>  Protyliii, 

Protylin  (Burger,  Therap.  Monat., 
June,  1904)  belongs  to  the  group  of  para- 
nucleins  and  is  a  synthetic  combina¬ 
tion  of  phosphous  and  albumen.-  It  is 
almost  insoluble  in  water,  but  soluble 
in  alkaline  solution,  and  is  readily 
assimilable.  The  absorption  of  phos¬ 
phorus  is  shown  by  the  appearance  of 
calcium  phosphate  in  the  urine  during 
the  administration  of  protylin ;  the 
output  of  indican  in  the  urine  is  in¬ 
creased  at  the  same  time.  The  use  of 
protylin  is  indicated  in  all  those  states 
of  lowered  power  of  assimilation  and 
absorption  of  food  which  generally  form 
indications  for  the  use  of  some  synthetic 
food  preparation.  In  addition  to  this 
the  large  proportion  of  phosphorus  in 
an  easily -assimilable  form  makes  it  of 
special  benefit  in  affections  of  the 
blood  forming  and  nerve  regenera¬ 
ting  organs  and  tissues,  and  in  general 
illnesses  associated  with  anomalies 
of  the  bony  system.  The  cases  in 
which  it  should  be  used  may,  therefore, 
be  divided  into  three  groups.  In  the 
first  groupare  included  cases  of  anaemia, 
general  weakness  and  loss  of  weight, 
and  the  conditions  which  follow  infec¬ 
tious  fevers  or  long  illnesses.  As  an 
example,  its  effect  is  described  upon  a 
case  of  convalescence  from  typhoid,  in 
which  the  patient  was  disinclined  for  all 
food  and  stomachics  and  stimulants  had 
no  effect.  Protylin  was  given  in  tea 
without  the  patient’s  knowledge,  with 
the  result  that  within  a  fortnight  her 
energy  returned,  and  she  was  demanding 
a  more  ample  diet.  The  next  group  of 
cases  are  those  of  affections  of  the 
nervous  system,  such  as  hysteria  or 
neurasthenia.  Here  protylin  ,  has 
a  distinctly  favourable  effect  in 
increasing  the  capacity  for  work, 
and  for  withstanding  exciting  in¬ 
fluences  ;  the  appetite,  weight,  and 
general  aspect,  as  well  as  the  blood 
condition,  improve.  A  greater  or  less 
degree  of  anaemia  often  accompanies 
nervous  affections,  and  protylinum 
ferratum,  which  contains  2.3  per  cent, 
of  iron,  is  specially  useful  in  these 
cases.  The  author  successfully  treated 
9  such  cases  by  the  administration  of 
4  to  6  gr.  a  day  of  protylinum  ferratum 
for  from  six  to  eight  weeks.  The 
third,  and  perhaps  most  important, 
group  of  cases  is  that  in  which  the 
phosphorus  contained  in  protylin  is 
needed  because  of  defects  of  the  bone 
system,  and  this  group  includes  in  par¬ 
ticular  rickets  and  osteomalacia.  The 
author  has  treated  with  protylin  eighteen 
children  with  well-marked  rickets,  seven 
of  whom  had  craniotabes  and  six  had,  in 
addition ,  bending  of  the  ribs  and  thicken¬ 
ing  and  abnormal  loosening  of  the 
epiphyses.  The  ages  of  the  children 
lay  between  7  months  and  2  years. 
The  first  child  treated  was  ii  months 
old  and  showed  a  high  grade  of  cranio¬ 
tabes  with  much  bending  of  the  tibiae. 
Half  a  teaspoonful  of  protylin  was  given 
twice  a  day,  first  with  Nestld’s  food 
and  afterwards  with  sweetened  malted 
rnilk.  After  five  weeks  the  child  could 
sit  upright  and  raise  himself  to  his  feet,  . 
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and  the  bending  of  the  tibiae  and  the 
ossification  of  the  skull  were  both  much 
improved.  All  the  cases  treated  went 
to  prove  that  phosphorous  treatment  can 
be  adequately  carried  out  by  means  of 
protylin.  The  drug  was  also  given  in  6 
post-rachitic  cases  of  anaemia,  weakness 
and  slow  development  occurring  in 
children  of  from  3I  to  7  years  of  age, 
and  in  all  of  these  improvement  quickly 
set  in.  'Control  experiments  were 
undertaken  by  the  treatment  of  children 
under  the  same  general  conditions 
in  a  sirnilar  state  and  of  corresponding 
ages  with  food  preparations  poor  in 
phosphorus,  with  iron  mixtures,  etc. 
In  these  children  no  such  rapid  improve¬ 
ment  took  place  as  in  the  former  ones. 
In  addition  to  the  improvement  it 
brings  about  in  the  bony  system  pro¬ 
tylin  increases  the  powerof  withstanding 
illnesses  of  all  sorts.  The  restlessness, 
constant  whimpering,  and  jactations  of 
young  children  diminish,  and  with  the 
return  of  ordinary  power  of  bone  for¬ 
mation,  teething  is  normally  regulated. 
Older  children  gain  a  normal  resisting 
power  to  those  diseases  which  are  apt 
to  be  specially  dangerous  to  rickety 
subjects.  The  author  has  given  protylin 
in  doses  of  4  gr.  four  or  five  times 
a  day  to  the  patients  suffering  from 
advanced  osteomalacia,  and  obtained  in 
both  instances  excellent  results.  The 
ordinary  dose  of  protylin  is  i  to  2  gr. 
three  times  a  day,  and  it  should  always 
be  given  after  meals. 


<803)  Peroxide  of  Hydroiien  ia  Cutaneous 
anti  Venereal  Diseases. 

M.  Oppenheim  (Wien.  med.  Woch,, 
January  -30th,  1904)  has  employed 

Merck’s  solution  of  peroxide  of  hydrogen 
which  contains-  30  per  cent,  by  weight 
of  pure  H2O2  in  a  number  of  cutaneous 
and  venereal  affections.  In  acute  and 
chronic  eczema  compresses  soaked  in 
peroxide  of  hydrogen  aggravate  the 
symptoms.  It  is  also  useless  in  simple 
sycosis.  In  psoriasis  it  rapidly  removes 
the  scales  and  prepares  the  way  for 
further  treatment.  Lupus  is  unin¬ 
fluenced.  Excellent  results  were  ob¬ 
tained  in  favus  with  compresses  dipped 
in  a  5  per  cent,  solution  and  changed 
every  two  hours.  Twenty-four  hours  later 
all  yellow  crusts,  and  with  them 
the  diseased  hairs  were  removed  and 
a  clean,  reddened  scalp  was  exposed. 
The  reddening  soon  subsided,  and  three 
weeks  after  cessation  of  treatment  there 
had  been  no  relapse.  Even  the  con¬ 
centrated  solution  had  no  effect  on 
naevi  pigmentosi  and  pilosi,  beyond 
producing  dermatitis  round  them, 
though  Cohn  reports  that  he  rapidly 
removed  a  pigmented  naevus  by  paint¬ 
ing  it  with  concentrated  H^O^.  The 
best  results  were  obtained  in  venereal 
diseases.  In  soft  chancres,  as  long  as 
there  is  a  tendency  to  the  spread  of 
ulceration,  it  appears  to  be  useless,  but 
when  the  process  is  at  a  standstill 
it  rapidly  cleans  the  surface  and 
hastens  healing.  As  an  injection  of 
gonorrhoea  H2O2  aggravates  the 
symptoms.  But  in  ulcerated  cuta¬ 
neous  gummata  the  concentrated 
solution  sponged  on  the  surface  rapidly 
cleanses  it  and  stimulates  granulation. 
In  noma  of  the  genitals  sponging  the 
surface  twice  daily  -with  the  concen¬ 
trated  solution  and  the  application  of 
pieces  of  gauze  soaked  in  a  5  per  cent. 


solution  and  changed  every  two  hours 
gave  brilliant  results.  The  adherent 
slough  separated  in  twelve  to  twenty- 
four  hours,  and  in  three  days  the  ulcer 
had  a  healthy  granulating  surface. 
Equally  good  results  were  obtained  in 
mercurial  stomatitis  by  painting  the 
ulcerated  gums  once  daily  with  the  con¬ 
centrated  solution,  and  gargling  fre¬ 
quently  with  a  3  per  cent,  solution.  The 
good  results  obtained  in  noma  and  mer-  , 
eurial  stomatitis  may  depend  on- the! 
fact  that  these  affections  are  caused  by! 
anaerobic  bacteria.  HjOa  is  also  a  gooi, 
haemostatic  in  parenchymatous  hae-l 
morrhage  (oozing),  and  is  useful  for  the' 
removal  of  adherent  dressings. 


PATHOLOGY. 


<801)  Section  of  the  Vaei. 

Enrico  Martini  (Giom.  della  M.  Accad.  \ 
di  Med.  di  Torino,  April,  1904)  states 
that  two  patients  whose  carotids,  jugu¬ 
lars,  and  vagi  were  divided  in  the  | 
course  of  operations  for  the  removal 
of  sarcomatous  thyroid  glands  both  ! 
recovered.  There  was  no  disturbance  ' 
of  the  cerebral  circulation  and  no  J 
pulmonary  symptom.  The  only  per-  1 
manent  trouble  was  an  impairment  of 
the  voice,  though  for  a  short  time  j 
there  was  also  an  increase  of  pulse 
frequency.  These  cases  raised  in  the 
author’s  mind  a  doubt  as  to  the  accu-  ; 
racy  of  the  statistics  of  mortality  after  , 
vagotomy.  He  considers  that  a  large 
part  of  this  mortality  is  really  due  , 
either  to  a  concurrent  division  of  the  : 
large  vessels  in  the  neck  or  to  the  : 
surgical  condition  which  has  led  to  : 
vagotomy.  To  test  the  point  he  experi¬ 
mented  on  20  dogs,  dividing  the  vagi  i 
in  the  neck,  sometimes  at  once  and 
sometimes  at  two  operations  separated 
by  a  variable  interval.  The  results  ! 
obtained  were  that:  (i)  Unilateral  : 
vagotomy  was  well  tolerated  without 
the  appearance  of  any  grave  dis¬ 
turbance  of  heart,  lungs,  or  digestive 
disturbance  due  to  the  operation. 

(2)  Section  of  the  two  vagi  in  the  neck 
with  an  interval  of  days  between  the 
two  operations  was  followed  sometimes 
by  recovery  and  sometimes  by  death. 

(3)  Double  supradiaphragmatic  vag¬ 
otomy,  performed  at  one  operation,  pro¬ 
duced  no  disturbance  of  digestion. 

(4)  Double  vagotomy  in  the  neck,  per¬ 
formed  at  one  operation,  was  constantly 
followed  by  death  between  the  fourth 
and  sixth  days.  (1;)  The  resection  of 
the  vagi  in  the  neck,  done  at  an  interval 
of  a  month,  was  compatible  with  life 
only  for  a  limited  time.  (6)  No  changes 
were  found,  either  microscopic  or 
macroscopic,  in  the  lungs,  heart, 
stomach,  liver,  or  kidneys.  One  dog 
survived  for  fifty  days  the  resection  of 
the  right  vagus  and  for  thirty  days  that 
of  the  left  vagus.  During  that  time  it 
lost  half  its  original  weight.  There  was 
no  regeneration  of  the  stumps  of  the 
vagi,  and  no  anatomical  lesions  were 
found  to  account  for  the  death  of  the 
animal.  From  these  experiments  the 
author  concludes  that  death  after  vag¬ 
otomy  is  due  to  no  indirect  cause  such  as 
pneumonia,  fatty  degeneration  of  the 
heart,  or  trophic  lesions,  but  to  the  sup¬ 
pression  of  the  action  of  these  nerves, 
leading  to  the  destruction  of  the  equili¬ 
brium  amongst  the  functions  of 
vegetable  life. 
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MEDICINE. 


(SO.'i)  <'itr<-lnoiiia  of  the  <>e!.oithaKn«i. 

C.  SchCtz  {Zentralbl.  Jilr  die  ijesamte 
"herap.,  ^lay,  1904)  discusses  the 
iagnosis  and  treatment  of  oesophageal 
ancer.  Oesophagoscopy,  when  it  is 
•raeticable,  enables  a  diagnosis  to  he 
aade  quickly.  The  oesophagoscope  can 
•e  inserted  with  a  minimum  of  discomfort 
rhen  the  patient  is  in  a  sitting  position, 
■'he  preliminary  extensive  use  of  ccoaine, 
rith  its  accompanying  dangers,  becomes 
innecessary  as  soon  as  the  patient  is 
ccustomed  to  the  instrument.  There 
re  many  cases  in  which  oesophagoscopy 
annot  be  conveniently  adopted,  and 
■ther  methods  of  diagnosis  are  needful. 
Ichi'itz  has  had  under  his  care  100  cases 
if  cancer  of  the  oesophagus.  Of  these 
o  were  situated  in  the  upper,  33  in  the 
niddle,  and  57  in  the  lower  part  of  the 
ube.  The  distance  from  the  teeth  to 
he  growth  varied  in  the  different  cases 
rom  18  to  47  cm.  Fifty  per  cent,  of  the 
)atient8  were  between  50  and  60  years  of 
ige,  the  youngest  patient  was  31,  the 
ildest  76  years  of  age.  There  was  a 
listory  of  alcoholism  in  41  cases.  In 
making  a  diagnosis  the  first  point  to 
letermine  is  whether  there  is  stenosis. 
This  may  be  absent  in  the  earlier  stages, 
)r  later  when  the  growth  has  broken 
iown,  or  in  some  few  cases  may  perhaps 
56  absent  throughout  the  disease.  Such 
ngns  as  a  sensation  of  unevenness  on 
massing  the  sound,  or  bleeding  following 
be  most  careful  use  of  the  sound  or 
ocalized  pain  as  it  is  passed,  would 
ben  strongly  suggest  carcinoma,  and 
iiven  if  stenosis  be  present  the  diagnosis 
:  jf  carcinoma  should  be  made  with  the 
atmost  caution  in  the  absence  of  such 
■  signs.  Many  authorities  recommend 
that  a  soft  gum  elastic  stomach  tube 
'should  be  used  in  testing  for  stenosis, 
but  Schiitz  prefers  a  stiff  sound  as  being 
more  under  the  operators  control,  and 
as  a  more  accurate  measure  of  the 
resistance  encountered.  He  himself 
uses  Starck’s  sound,  an  instrument  on 
to  the  end  of  which  an  olive-shaped 
metal  addition  is  screwed ;  metal  ends 
of  various  sizes,  and  either  straight  or 
curved,  can  be  obtained.  The  curved 
ends  are  useful  in  exploring  for  diverti¬ 
cula,  as  well  as  in  getting  through  a 
constriction ;  indeed,  since  using  this 
instrument,  or  some  modification  of  it, 
the  author  has  never  encountered 
an  impassable  stricture.  In  pass¬ 
ing  the  sound  great  care  should 
be  bestowed  upon  the  condition  of  the 
walls  as  well  as  on  the  permeability  of 
the  tube.  A  cause  of  error  in  some 
cases  of  stenosis  is  the  assumption  that 
the  oesophagus  extends  to  only  40  cm. 
from  the  line  of  the  teeth,  whereas  in 
some  of  the  author’s  cases  it  was  found 
to  extend  as  low  as  48  cm.  The  sym¬ 
ptoms  due  to  a  grow'th  at  the  lower  end 
of  the  oesophagus  or  to  disease  of  the 
stomach  may  be  almost  indistinguish¬ 
able,  and  in  cases  of  doubt  the  history 
should  be  taken  with  great  care.  A  fact 
occasionally  elicited,  and  which  strongly 
supports  the  diagnosis  of  oesophageal 


growth  is  that  fat  meat  can  be  more 
readily  taken  than  lean  meat.  In  some 
cases  the  passage  of  the  sound  may  be 
found  to  be  checked  sometimes  at  one 
point  and  sometimes  at  another,  and  the 
difficulty  must  then  be  due  to  oeso¬ 
phageal  spasm  which  often  accom¬ 
panies  malignant  oesophageal  growth. 
Sjchiitz  holds  that  the  daily  passage  of 
a  sound  is  a  most  useful  treatment. 
The  risk  of  perforation  is  exceedingly 
small,  and  he  has  not  found  that  it 
encouraged  the  development  of  the 
growth.  It  has  relieved  the  symptoms 
and  led  to  great  improvement  in  the 
nutrition  of  the  patient.  In  patients 
who  have  come  to  him  when  swallowing 
had  became  difficult  and  constant  regur¬ 
gitation  occurred,  the  power  of  swallow¬ 
ing  returned  after  the  first  time  of  using 
the  sound,  and  with  the  continuation  of 
the  treatment  regurgitation  soon  com¬ 
pletely  ceased.  Artificial  methods  of 
feeding  are  necessary  when  swallowing 
becomes  impracticable.  Rectal  feeding 
is  useful  in  emergencies,  but  is  neces¬ 
sarily  only  a  temporary  measure. 
Feeding  by  a  hollow  oesophageal  tube 
is  often  useful.  The  instrument  Schiitz 
employs  is  a  strong  tube  invented  by 
Starck.  He  has  abandoned  the  practice 
of  washing  out  the  oesophagus,  as  being 
distressing  to  the  patient  and  not  free 
from  risk.  As  concerning  diet,  his 
patients  take  before  each  meal  a  small 
quantity  of  olive  oil,  which  acts  as  a 
food  and  more  especially  as  a  lubricant 
of  the  tube.  To  relieve  the  pain  on 
swallowing,  morphine  may  be  given,  and 
if  there  is  spasm  of  the  oesophagus, 
belladonna.  The  application  of  a  3  per 
cent,  solution  of  eucaine  at  the  site  of 
the  growth  is  also  useful.  The  prospect 
of  life  of  patients  treated  by  daily  pass¬ 
ing  of  a  sound  is  equal  to  that  of  those 
treated  by  gastrostomy  and  their  dis¬ 
comfort  is  decidedly  less.  i?ehutz  would 
therefore  only  employ  gastrostomy  as  a 
last  resource. 


<200  <;onorrl»oeiU  KnUocarrtllls, 

COULON  {Arch.  Qin.  de  Med.,  July  12th, 
1904)  reports  the  case  of  a  woman  of  23 
who  contracted  gonorrhoea  in  the  fifth 
month  of  pregnancy.  There  was  puru¬ 
lent  vaginitis  and  urethritis.  IShe  was 
treated  with  vaginal  douches  of  per- 
chloride  of  mercury  and  permanganate. 
The  patient  was  confined  a  month  pre¬ 
maturely.  About  three  weeks  alter 
confinement  the  gonorrhoeal  discharge 
recurred  and  was  followed  by  severe 
pelvic  pain.  The  uterus  was  found  en¬ 
larged  and  the  tubes  swollen.  Gono¬ 
cocci  were  found  in  the  vaginal  pus.  On 
the  fifty-ninth  day  phlebitis  occurred  in 
the  thigh,  and  soon  aftersvards  effusion 
in  the  left  knee  and  phlebitis  in  the  right 
thigh.  A  few  days  later  the  patient 
suffered  from  precordial  pain,  palpita¬ 
tion,  and  attacks  of  syncope.  A  mitral 
systolic  murmur  was  discovered.  The 
patient  recovered,  and  the  author  re¬ 
gards  the  heart  affection  as  gonorrhoeal 
endocarditis,  since  the  heart  was  nor¬ 
mal  before  confinement.  Finley  and 
McCrae  {Montreal  Med.  Jour.,  April, 
1904)  also  report  a  similar  case  in  a  man 
of  25.  The  patient  had  gonorrhoea  in 
January,  and  his  present  illness  oc¬ 
curred  in  September  in  the  form  of 
a  rigor  followed  by  pains  in  the  limbs. 
In  October  he  went  to  hospital,  where  a 
syphilitic  eruption  was  found.  The 


cardiac  dullness  was  increased,  and  a 
diastolic  murmur  was  detected.  There 
was  no  discharge  from  the  urethra. 
After  fifty-five  days’  illness  the  patient 
died.  The  chambers  of  the  heart  were 
all  dilated,  and  the  muscle  soft.  The 
aortic  valves  were  covered  with  vegeta¬ 
tions.  Gonococci  were  found  in  the  pus 
cells  from  the  vegetations,  and  also  in 
the  urethra.  The  authors  remark  on  the 
fact  that  a  gonorrhoea  apparently  com¬ 
pletely  cured  should  give  rise  to  a  fatal- 
endocarditis  after  such  a  long  interval. 
That  the  organisms  were  gonococci  were 
shown  by  their  reniform  shape  and 
intracellular  position,  by  their  de- 
colorization  with  Gram’s  stain,  and  by 
their  failure  to  grow  on  ordinary  media. 


<20T)  Meroi-inilio8  in  S>riii;;oiu}clia  anil 
TuIioh. 

Patti  {Archie,  di  Ortoped.,  An.  21,  f.  2, 
1904)  points  out  that  the  deformities 
met  with  in  these  diseases  are  almost 
always  due  to  alterations  in  the  bones, 
ligaments,  and  joints.  In  syringomyelia 
these  deformities  are  chiefly  seen  in  the 
upper  extremities,  which  is  the  reverse 
of  what  occurs  in  tabes.  Out  of  138 
cases  of  deformity  in  syringomyelia,  115 
were  situated  in  the  upper  extremities  ; 
and  this  proportion  is  still  more  marked 
in  the  case  of  fractures.  Of  the  joints, 
the  most  commonly  afifected  in  order  of 
frequency  are  the  shoulder,  the  elbow, 
and  the  radio-carpal.  In  fractures  the 
forearm  bones  are  more  often  affected 
than  all  the  rest  of  the  bones  put 
together.  Men  are  more  often  attacked 
than  women.  Most  cases  occurred  about 
40  years  of  age.  The  duration  is  usually 
prolonged,  especially  in  the  case  of  the 
joint  affections ;  in  some  cases  they 
have  appeared  as  an  early  manifesta¬ 
tion  of  the  disease.  It  is  important  to 
bear  this  in  mind,  for  they  have 
generally  been  looked  upon  as  late 
symptoms.  The  author  quotes  two 
interesting  cases  illustrating  this  early 
appearance  of  joint  lesions.  Disloca¬ 
tions,  subluxations,  marked  grating 
sounds  on  movement,  and  painlessness 
are  common  types  in  the  joint  affec¬ 
tions.  The  affection  may  come  on  quite 
suddenly,  and  the  joint  is  apt  in  these 
cases  to  become  enormously  distended. 
Relapses  after  reduction  are  frequent, 
and  there  is  very  little  tendency  to 
sound  and  lasting  cure.  Spontaneous 
necrosis  of  the  bone  was  thought  at 
one  time  to  be  a  peculiarity  of  syringo¬ 
myelia,  but  it  has  lately  been  described 
as  a  complication  of  tabes.  Of  the 
spinal  deformities,  cypho-scoliosis  is 
the  most  common,  with  the  convexity 
towards  the  right,  (^uite  apart  from 
the  secondary  deformity  due  to  the 
scoliosis,  the  thorax  may  be  deformed 
as  a  primary  lesion  ;  the  photograph 
of  the  author’s  case  illustrates  many  of 
these  points.  Isolated  limbs  may  also 
be  deformed  in  the  sense  of  enlarge¬ 
ment  or  atrophy,  giving  in  some  cases 
an  appearance  of  acromegaly. 


SURGERY. 


<20S>  Arlicniiir  llaemopliilia. 

Froelicii  {Revue  d'Orthopidie,  No.  4, 
1904)  reports  4  cases  of  articular  haemo¬ 
philia.  In  the  first  of  these,  both  knees 
and  both  elbows  were  affected :  in  the 
second,  ihe  right  knee;  and  in  the  third 
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and  fourth,  the  right  hip.  The  respective 
ages  of  the  patients  were  7,  9,  4,  and  20 
years.  The  author  has  been  Jed  by  a 
careful  study  of  the  clinical  features  of 
this  affection  to  question  the  view  held 
by  Koenig  that  it  is  developed  in  the 
three  successive  stages  of  haemarthrosis, 
arthritis,  and  articular  deformity.  This 
succession  of  morbid  changes  is,  he  be¬ 
lieves,  by  no  means  constant,  and,  in¬ 
deed,  quite  exceptional.  Three  forms 
are  recognized,  and  are  described  as 
acute,  subacute,  and  chronic  haemo- 
philic  arthritis,  the  first  of  which  never, 
and  the  second  rarely,  passes  into  the 
succeeding  form.  In  discussing  the  im¬ 
portant  question  of  diagnosis,  the  author 
states  that  it  is  not  difficult  to  make 
out  the  nature  of  tlie  articular  affection 
in  its  acute  and  subacute,  and  even  in 
its  chronic  forms,  if  it  be  associated 
with  evident  signs  of  haemophilia, 
especially  large  ecchymotic  patches.  In 
many  cases  the  surgeon  is  informed  by 
the  parents  of  the  existence  of  an  hae¬ 
morrhagic  diathesis.  The  problem  be¬ 
comes  a  difficult  one  in  the  absence  of 
actual  signs  and  a  clear  history  of  hae¬ 
mophilia.  The  surgeon  in  such  case 
should  inquire  closely  into  the  ante¬ 
cedents  of  the  patient  with  regard  to 
heredity,  a  tendency  to  bleeding,  and 
the  occasional  appearance  of  subcuta¬ 
neous  eechymoses,  and  in  his  clinical 
investigations  take  note  of  such  indica¬ 
tions  of  the  disease  as  firm  periarticular 
Sivellingand  repeated  attacks  of  intra- 
articular  effusion.  Articular  haemo¬ 
philia  is  apt  to  be  confounded  with 
tuberculous  arthritis,  and,  especially 
when  it  involves  the  hip-joint,  with 
osteomyelitis.  The  absence  of  doughy 
patches,  of  open  fistulae  and  the  scars 
of  old  fistulae,  of  pulpy  thickening  of 
the  synovial  membrane,  and  of  marked 
iaequality  in  size  of  the  femoral  con¬ 
dyles  or  of  the  had  of  the  tibia  will  be 
of  service  in  distinguishing  haemophilia 
from  tuberculosis,  whilst  an  absence  of 
redness  in  the  oedematous  skin,  and  an 
enormous  and  sudden  development 
which  is  very  characteristic  of  acute 
haemophilic  arthritis  of  the  hip,  will 
enable  the  surgeon  to  eliminate  osteo¬ 
myelitis.  Transient  attacks  of  articular 
swelling  antecedent  to  the  development 
of  chronic  arthritis,  and  temporary 
thickening  of  the  synovial  membrane 
in  the  course  of  the  evolution  of  the  dis¬ 
ease  are  often  pathognomonic.  Eadio- 
graphy,  which  would  demonstrate  the 
integrity  of  the  bones,  might  be  em¬ 
ployed.  In  very  difficult  cases  the  sur¬ 
geon  might  carry  out  Koenig’s  practice 
of  distinguishing  between  haemophilic 
and  tuberculous  cases  by  in  j  eeting  Koch’s 
tuberculin,  but  such  method  of  research 
will,  Froelich  holds,  be  very  rarely  indi¬ 
cated.  In  his  directions  on  treatment 
the  author  advocates  rest  in  bed,  cooling 
applications  to  the  joint,  and  retention 
of  the  limb  in  splints  in  acute  and  sub¬ 
acute  cases,  and  compression  by  ban¬ 
daging,  rest  of  the  joint,  gradual  exten¬ 
sion,  massage,  and  faradization  in 
chronic  cases.  Aspiration  of  the  swollen 
joint,  tenotomy,  and  forcible  extension 
of  the  contracted  limb  ought,  he  holds, 
to  be  carefully  avoided. 


<%09>  The  Surgical  Treatment  of  Septic 
Thromba.si8  of  the  lateral  Sinus. 

JouBERT  {Bull,  et  Mem.  de  la  Soe. 
ds  Chir.  de  Paris,  No.  27,  1904) 
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puts  on  record  a  case  of  thrombo¬ 
phlebitis  of  the  left  lateral  sinus,  follow¬ 
ing  acute  mastoiditis,  treated  with  rapid 
and  complete  success  by  exposure  and 
curetting  of  the  affected  sinus  without 
ligature  of  the  internal  jugular.  In  his 
comments  on  several  points  of  interest 
in  this  ease,  such  as  the  race  association 
of  septic  thrombosis  of  the  sinus  with 
the  acute  form  of  mastoiditis,  the  rapid 
evolution  of  the  septic  lesions,  and  the 
absence  of  any  grave  subjective  sj^m- 
ptoms,  notwithstanding  the  clear  evi¬ 
dence  of  the  nature  of  the  attack  afforded 
by  intense  rigors,  profuse  sweating,  and 
oscillating  temperature,  the  author 
directs  attention  to  the  fact  that  in  his 
operative  treatment  he  attacked  only 
the  mastoid  and  the  thrombosed  sinus, 
and  not  the  internal  jugular  vein. 
Whilst  there  is  general  accord  as  to  the 
necessity  of  treating  the  thrombosed  and 
infected  sinus  as  an  abscess — that  is  to 
say,  by  free  incision  and  drainage — there 
is  much  difference  of  opinion  with  regard 
to  complementary  ligature  of  the  internal 
jugular.  The  author’s  views  on  this 
question  are,  he  states,  corroborated  by 
the  statistics  of  Korner,  which  demon¬ 
strate  that  the  proportion  of  cures  is 
about  the  same  in  both  operations. 
Thus  in  308  collected  cases  of  ex¬ 
posure  and  incision  of  the  lateral 
sinus,  the  percentage  of  successful 
results  was  58.3  when  the  sinus  had 
been  simply  incised  and  curetted, 
59.6  when  this  operation  had  been 
preceded  by  ligature  of  the  vein, 
and  59.9  when  the  order  of  the  two 
operations  had  been  reversed. 


(810)  The  Operative  Treatment  of  Prostatic 
Hypertrophy, 

Watson  {Ann.  of  Surp.,  June,  1904),  in 
concluding  an  elaborate  review  of  the 
different  operative  methods  that  have 
been  practised  for  the  cure  or  relief  of 
prostatic  hypertrophy,  states  that  the 
experience  of  the  last  fifteen  years  has 
removed  the  previous  opposition  to  the 
operative  treatment  of  this  malady,  and 
has  demonstrated  its  right  to  a  legiti¬ 
mate  and  recognized  place  among  the 
therapeutic  measures  of  modern  surgery. 
Owing  to  improved  technique,  and, 
in  a  smaller  degree,  to  a  better  selection 
of  cases,  the  operative  mortality  has  in  a 
general  way  fallen  to  at  least  one-half 
of  what  it  was  fifteen  years  ago.  It  is 
held  that  the  greatest  gain  in  this 
respect  is  that  shown  by  the  perineal 
and  suprapubic  operations,  the  least  by 
Bottini’s  method.  The  operations  for 
total  removal  of  thegland  under  improved 
technique  are  attended  by  a  smaller 
mortality  than  are  the  partial  removals 
of  obstructing  parts.  While  injury  to 
the  prostatic  urethra  is  not  necessarily 
harmful,  it  remains  to  be  shown  what 
compensating  advantage  can  be  secured 
by  any  manner  of  operating  which  in¬ 
volves  injury  to  the  prostatic  urethra 
which  should  lead  surgeons  to  adopt  it 
instead  of  an  operation  which  offers  the 
chance  of  preserving  the  parts  with  very 
little,  if  any,  injury.  The  results  with 
respect  to  cure  are,  the  author  asserts, 
far  better  in  the  perineal  and  supra¬ 
pubic  operations  than  those  attained  by 
JBottini’s  operation.  The  most  important 
single  factor  in  determining  whether  or 
not  radical  operative  treatment  should 
or  should  not  be  applied  is,  it  is  thought, 
the  capability  or  the  reverse  of  the  renal 


function.  With  regard  to  the  choice  < 
operations,  the  author  concludes  the 
under  conditions  in  which  there  i 
nothing  to  interfere  with  a  free  selectio 
of  method  (i)  the  total  removal  of  th 
gland  by  the  best  perineal  method  is  t 
be  preferred ;  (2)  when  any  condition  i 
present  which  renders  the  perinet 
operation  difficult  or  is  a  contraindicf 
tion  of  any  sort  to  its  application,  th 
suprapubic  is  the  operation  of  choice 
and  when  contraindications  are  presen 
which  make  this  latter  operation  und(  i 
sirable,  the  Bottini  becomes  the  opers' 
tion  of  ehoiee,  and  when  the  patient’, 
condition  is  such  as  to  render  any  o' 
these  three  methods  inappropriate,  th’ 
surgeon,  if  obliged  to  do  something,  ha 
as  his  only  resource  palliative  operatioi 
for  drainage.  1 


MIDWIFERY  AND  DISEASES  OF  I 

WOMEN.  [ 

-  \. 

(811)  lucipicnt  Rupture  of  Tterus  detectec 

in  labour.  | 

Statjde  {Zentralbl.  f.  Oyn.,  No.  22 
1904)  attended  the  labour'of  a  woman; 
aged  25,  in  the  seventh  month  of  hei 
fourth  pregnancy.  Four  years  pre¬ 
viously  she  had  aborted  and  the  curette 
was  used.  During  the  pains  a  swelling 
developed  on  the  anterior  surface  of  the 
uterus  below  the  umbilicus,  growing 
very  tense  and  almost  disappearing  as 
the  pain  increased  and  subsided.  The 
finger  could  be  passed  into  the  os.  The 
head  presented  and  a  sharp-bordered 
round  hole  as  big  as  a  crown-piece 
could  be  felt  in  the  anterior  wall ;  the 
membranes  bulged  into  it.  The  nature 
of  the  swelling  detected  on  palpa-! 
tion  became  clearer,  yet  there  was 
neither  shock  nor  haemorrhage.  The 
patient  was  anaesthetized ;  then  on 
laying  the  hand  over  the  swelling  the 
outline  of  the  fetus  inside  the  uterine 
cavity  could  be  defined.  On  opening 
the  abdominal  cavity,  the  membranes 
were  seen  projecting  through  a  round 
hole  in  the  uterus  of  old  standing,  for 
the  serous  and  mucous  coats  were 
blending  all  round  its  thin,  sharp 
border.  This  hole  was  enlarged  by  a 
vertical  incision  above  and  below  and 
the  child  extracted ;  it  died  within  a 
Jew  hours.  The  edges  of  the  hole  in 
the  uterus  were  freely  pared,  so  that 
an  equal  thickness  of  all  the  uterine 
coats  could  be  placed  in  apposition, 
and  it  was  closed  by  interrupted  silk 
sutures  after  extraction  of  the  placenta. 
It  is  not  clear  whether  the  hole  in  the 
uterus — due  very  probably  to  damage 
from  the  curette  after  the  abortion — 
had  enlarged  during  the  evolution  of 
the  uterus  in  pregnancy  or  had  not 
been  stretched  until  labour  pains  came 
on.  The  lesion  was  analogous  to 
stretching  of  an  old  Oaesarean-section 
scar  during  a  subsequent  pregnancy 
(Wayer).— Herzfeld  {Zentralbl.  f.  Oyn., 
No.  44,  1901)  reported  a  similar  case 
where  the  curette  had  caused  the 
weakening  in  the  uterine  wall,  and 
Staude  also  referred  to  Jellinghaus’s 
case,  where  the  damage  to  the  uterine 
wall  had  been  set  up  by  injuries  during 
the  separation  of  an  adherent  placenta. 
Staude  considered  that  the  curette  is 
too  often  used  in  cases  of  recent  abor¬ 
tion  ;  the  finger  should  be  employed  by 
preference. 
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'  Aticnoiiiyoiiia  of  Ihc  t'teriis. 

Ifi,  J.  M.  Camekon  and  F.  E.  Taylok 
(Joum.  of  Obst.  and  Gyn.  of  the  Brit.  Emp. , 
March,  1^4)  describe  a  case  of  adeno- 
I  myoma  of  the  uterus.  The  patient  was 
j  *  woman,  aged  49,  who  had  suffered 
for  two  or  three  years  from  gradually- 
increasing  menorrhagia,  and  for  five 
weeks  from  profuse  metrorrhagia.  The 
case  was  diagnosed  as  one  of  fibro- 
myoma,  and  the  uterus,  with  both 
appendages,  removed.  Alter  removal 
the  tumour  appeared  at  first  sight 
to  be  an  ordinary  interstitial  fibro- 
myoma  ;  but  when  the  anterior  wall  of 
the  uterus  was  incised,  it  was  found  that 
there  was  no  trace  of  a  capsule  to  the 
growth.  The  wall  was  in.  in  thick¬ 
ness,  and  could  be  divided  into  three 
layers  from  within  outwards — (i)  a  thin 
layer  of  spongy,  rather  ragged  endo¬ 
metrium  ;  (2)  a  mass  of  spongy-looking, 
coarsely  -  striated  tissue,  the  striae 
running  in  all  directions,  and  not 
presenting  the  characteristic  walled 
appearance  of  fibromyoma ;  (3)  a  layer 
of  apparently  normal  uterine  tissue, 
about  J  in.  in  thickness.  The  same 
formation  was  visible  in  the  posterior 
wall,  and  extended  downwards  almost 
to  the  os  internum.  At  the  junction 
of  normal  and  abnormal  tissue  a  small 
cncapsuled  growth,  looking  like  an 
ordinary  fibromyoma,  could  be  seen.  On 
histological  examination,  the  bulk  of 
tire  tumour  was  found  to  be  made  up  of 
bundles  of  plain  muscular  tissue,  inter¬ 
spersed  among  which  were  gland  tubules 
embedded  in  a  mass  of  richly  cytogenic 
lymphadenoid  connective  tissue.  A 
double  nucleus  was  found  in  some  of  the 
cells  of  the  acini  of  the  glands,  and  in 
this  respect  the  condition  closely 
'  resembled  that  described  by  Mr.  Bland- 
Sutton  as  occurring  in  the  tubular  variety 
of  cancer  of  the  uterus.  Adenomyomata 
of  the  uterus  have  been  supposed  by 
difl'erent  authors  to  originate  in  persis- 
■  tence  of  embryological  structures, 
especially  of  the  Wolffian  ducts,  or  from 
the  uterine  mucous  membrane,  cr  to  be  of 
microbic  origin.  The  authors  suggest 
that  the  tumours  may  be  formed  by  pro¬ 
liferation  of  the  uterine  peritoneum, 
which  has  become  modified  and  has 
dipped  into  the  surface  of  the  uterus. 
The  growths  differ  in  consistency,  ac¬ 
cording  to  the  relative  proportions  of 
muscle  and  gland  tissue,  and  have  been 
divided  by  von  Recklinghausen  into  four 
groups :  the  hard,  the  soft,  the  telangi¬ 
ectatic,  and  the  cystic  adenomyomata. 
There  is  no  regular  capsule  round  the 
tumour  margin,  and  they  are  therefore 
of  an  infiltrating  nature.  They  are 
found  in  any  part  of  the  broad  ligament, 
and  Rick  differentiates  between  an 
epoopheral  form  occurring  in  the  lateral 
parts  of  the  ligament  and  a  paroopheral 
form  in  the  mesial  part.  They  are  found 
also  in  the  round  ligaments.  Freund 
gives  the  following  clinical  characters  as 
occurring  in  connexion  with  adenomyo¬ 
mata  :  (i)  Patient’s  age,  20  to  50  years  ; 
(2)  generally  weak  and  unhealthy  in 
^ildhood ;  (3)  menstruation  appears 
late ;  (4)  they  have  suffered  from 
anaemia ;  (5)  a  constant  symptom  is 
dysmenorrhoea  with  profuse  menstrua¬ 
tion  ;  (6)  the  majority  are  sterile ;  (7) 
pelvi-peritonitic  symptoms  appear 
early;  (8)  disturbed  functions  of  the 
bladder  and  rectum ;  (9)  the  patient’s 
general  health  fails  ;  (lo''  ♦^he  genitals  are 


infantile  in  character.  The  cases  are  less 
favourable  than  ordinary  myomata,  and 
there  is  a  tendency  to  carcinomatous 
degeneration.  The  case  here  described 
showed  characteristics  diftering  from 
these  in  several  particulars.  The 
patient  w  as  not  anaemic  before  the  onset 
of  the  illness.  Although  she  had  suf¬ 
fered  from  dysmenorrhoea  for  many 
years,  this  had  ceased  of  late  years,  nor 
had  menstruation  been  excessive  until 
the  last  three  years.  She  had  borne 
children,  had  never  suffered  from  pelvi¬ 
peritonitis,  had  no  rectal  or  vesical  dis¬ 
turbance,  the  genitals  were  well  de¬ 
veloped.  She  recovered  rapidly  from 
the  operation,  and  has  since  gained 
strength. 


<213)  Cerebral  Eiiiboli.siii  UiirluK  Colpo- 
l>crliieorrliiipliy. 

Keikfer  {Bull,  de  la  Soc.  Beige  de  Gyn. 
et  d’Obstet.,  vol.  xiv.  No.  4.  1903  4) 
operated  on  a  woman,  aged  45,  for  tubal 
procidentia.  Beyond  occasional  palpi¬ 
tations  her  general  health  appeared  to 
be  good.  The  curette  was  used,  and 
anterior  colporrhaphy  performed,  but 
after  the  sutures  were  applied  blood  was 
seen  oozing  from  between  the  lowest 
close  to  the  meatus.  On  cutting  through 
two  or  three  sutures  it  was  found  that 
very  extensive  haemorrhage  had  taken 
place  in  the  perivesical  tissue.  Free 
irrigation  with  hot  sterilized  water 
proved  unavailing,  so  pressure  was  ap¬ 
plied  by  a  gauze  pad,  part  of  the  vaginal 
wall  being  sutured  behind  the  pad.  As 
the  patient  recovered  from  the  chloro¬ 
form  marked  left  hemiplegia  was 
observed.  This  complication  diminished 
for  a  few  days,  but  then  became  worse, 
death  occurring  on  the  eighth  day.  The 
bleeding  had  quite  stopped,  and  the 
vaginal  as  well  as  the  perineal  Avound 
had  united  perfectly.  The  precise  rela¬ 
tion  between  the  haemorrhage,  which 
was  checked  before  it  could  become 
serious,  and  the  embolism  was  not 
quite  clear,  Keiffer  admits  ;  most  pro¬ 
bably  the  cerebral  lesion  caused  vaso¬ 
motor  disturbances,  which  interfered 
with  haemostasis. 


<214)  Prosiiosis  and  Tri^atiuent  of 
Papilloiiiii  of  the  Ovary. 

Pozzi  (BSv.  de  Gyn.  et  de  Chir.  Abd., 
May-June,  1904)  has  published  an  im¬ 
portant  contribution  to  the  study  of 
papillomatous  cysts  and  tumours  of  the 
ovary  in  respect  to  prognosis  and  treat¬ 
ment.  The  conclusions  of  this  experi¬ 
enced  authority  are  clearly  stated  thus  : 
(i)  Bapillomatous  tumours  of  the  ovary 
(cystic  or  solid)  should  not  be  considered 
as  always  malignant ;  a  great  porportion 
evolve  as  innocent  growths,  and  do  not 
recur  after  removal,  or,  if  they  recur, 
the  tumour  tissue  is  reproduced  long 
after  operation  locally  and  without 
systemic  infection  ;  (2)  it  is  necessary  to 
distinguish  generalization  of  malignancy, 
which  is  effected  by  the  blood  and 
lymphatic  vessels  from  the  grafting  on 
to  the  adjacent  peritoneum  of  papillo¬ 
matous  ovarian  vegetations  ;  the  latter 
processes  are  seen  in  warts  elsewhere ; 
(3)  a  certain  proportion  of  papillo¬ 
matous  ovarian  tumours  undergo  malig¬ 
nant  degeneration ;  it  is  impossible  to 
distinguish  this  change  by  the  naked 
eye  in  its  earlier  stages ;  the  microscope 


can  alone  decide,  and  sections  must  be 
made  from  several  parts  of  the  tumour, 
as  the  malignant  change  is  often  very 
local  at  first;  (4)  when  there  is  no 
cachexia  or  visceral  metastasis  the  sur¬ 
geon  should  act  as  though  the  tumour 
were  innocent;  disseminated  papillary 
growths,  often  lying  high  up  in 
the  peritoneal  cavity,  may  be  over¬ 
looked;  then  they  tend  to  disappear; 
or,  if  they  develop  again,  their  re¬ 
moval  by  a  later  operation  can  be 
easily  affected ;  (5)  so  often  is  this 
disease  bilateral  that  the  opposite  ovary 
should  be  removed,  even  if  apparently 
healthy,  at  least  in  women  near  the 
menopause,  for  when  the  patient  is 
young  it  were  better  to  risk  the  chance 
of  another  operation;  (6)  bilateral 
tumours  generally  require  total  or 
supracervical  hysterectomy;  (7)  where 
there  is  ascites  it  is  advisable  to  drain 
the  peritoneum  after  the  removal  of  a 
papillomatous  tumour.  Incomplete 
operations  are  usually  followed  by 
diminution  of  the  ascites  and  general 
and  local  improvement ;  even  a  simple 
exploratory  incision  may  do  good. 
Drainage  is  to  be  avoided  only  when 
the  papilloma  is  entirely  inside  a  cyst, 
and  when  at  the  same  time  ascites  is 
absent. 


THERAPEUTICS. 


(215)  Therapeutic  Application  of 
Radium. 

W.  ScHOLTZ  med.  Woch.,  January 

14th,  1904)  finds  that  the  physiological 
action  of  these  rays  are,  to  a  certain 
extent,  like  that  of  Roentgen  rays.  He 
experimented  with  25  mg.  of  radium, 
which  was  enclosed  in  a  small  vulcanite 
capsule,  and  covered  by  a  thin  mica 
sheet.  The  capsule  was  fastened  on  to 
the  skin  of  the  animals  and  human 
subjects  by  strips  of  plaster.  After 
short  application — that  is,  four  or  five 
minutes— as  is  the  case  with  x  rays,  the 
hair  of  the  part  falls  out  after  two  or 
three  weeks ;  after  ten  to  fifteen  minutes’ 
application  a  fairly  intense  inflammation 
appears  after  the  same  period ;  after 
from  twenty  to  thirty  minutes’  applica¬ 
tion  an  ulcerative  process,  affecting  the 
subcutaneous  connective  tissue,  sets  in 
in  the  third  or  fourth  week.  The  dif¬ 
ference  between  the  action  of  the  radium 
rays  and  that  of  the  x  rays  is  well 
marked  in  one  direction.  The  visible 
effects  of  the  latter  are  manifest  after 
about  fourteen  days,  and  only  rarely 
does  one  come  across  an  ery¬ 
thema  after  twenty-four  hours.  This 
rare  appearance,  called  by  Holz- 
knecht  “  the  Vorreahtion  ”  (preliminary 
reaction),  is  probably  not  due  to  the  x 
rays  themselves,  but  to  some  other 
factor,  in  connexion  with  old  tubes. 
About  twenty  hours  after  a  short  appli¬ 
cation  of  radium  one  comes  across  a 
somewhat  intense  erythema.  This  dis¬ 
appears  in  the  course  of  from  four  to 
six  days,  leaving  a  brownish  pigmenta¬ 
tion  behind.  Scholtz  thinks  that  some 
use  may  be  made  of  this  erythema,  from 
a  therapeutic  point  of  view.  Another 
action  of  the  radium  rays  is  a  bacteri¬ 
cidal  one.  In  this  particular  its  action 
is  much  more  powerful  than  that  of  .r 
rays,  but  not  so  powerful  as  concentrated 
light  from  an  iron  electrode.  In  apply- 
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ing  this  to  practice,  he  considered  that 
it  might  prove  of  use  in  cellular  new 
growths  and  in  some  infective  processes. 
(Sarcoma,  carcinoma,  and  lupus  of  the 
skin  appeared  to  him  to  deserve  some 
investigation,  but  he  thought  that  it 
would  be  necessary  for  the  rays  to  be 
able  to  act  on  the  deeper  layers  of  the 
skin.  He  therefore  experimented  on 
the  deep  action  of  the  rays,  and  found 
that  alter  passing  through  a  single 
rabbit’s  ear  the  rays  lost  about  50  per 
cent,  of  their  activity,  while  after  pass¬ 
ing  through  twice  the  thickness  from 
70  to  75  per  cent,  was  lost.  He  considers 
that  this  is  encouraging.  The  hope  that 
the  therapeutic  action  may  be  directed 
toward  destroying  bacteria  is  scarcely 
great,  since  it  has  been  shown  that  after 
having  placed  a  tube  of  radium  within 
2  mm.  of  a  culture  of  typhoid  bacilli 
on  agar,  three  hours  were  required  to 
sterilize  the  exposed  portion  of  the 
plate;  and  it  further  appears  that  one 
must  not  expose  the  skin  of  a  patient 
for  longer  than  a  quarter  of  an  hour, 
lest  ulceration  and  deep  destruction  of 
tissue  take  place.  To  overcome  this 
difficulty,  at  all  events  in  part,  bethinks 
that  one  may  be  able  to  attain  the  same 
result  by  repeating  short  exposures 
many  times.  In  this  way  he  tried  with¬ 
out  success  to  deal  with  a  furuncle.  A 
case  of  lupus  erythematodes  was  very 
slightly  improved  by  a  course  of  appli¬ 
cations.  With  lupus  vulgaris,  he  ap¬ 
plied  the  radium  rays  until  superficial 
excoriation  took  place.  On  this  healing 
it  appears  as  if  the  lupus  had  healed  as 
well,  but  time  is  needed  before  definite 
conclusions  can  be  drawn.  He  further 
tried  it  on  two  cases  of  skin  carcinoma. 
In  the  first  case,  the  growth  took  the 
form  of  a  small  ulcerated  carcinoma  of 
the  cheek.  The  treatment  was  carried 
out  until  a  marked  amount  of  inflamma¬ 
tion  and  some  ulceration  took  place. 
The  ulceration  healed  up  slowly,  leaving 
a  smooth,  soft,  white  scar  in  its  place. 
The  second  case  also  appears  to  have 
been  cured  by  the  treatment.  He  con¬ 
siders  that  one  has  to  gain  much  more 
experience  yet  with  this  substance 
before  one  can  come  to  any  definite 
conclusions. 


(216)  TUe  X  Rays  in  Mycosis 
Fiiuguliles. 

Jamieson  (Brit.  Journ.  of  Dermatol.., 
April,  1904)  reports  on  the  alterations  in 
the  structure  of  the  new  growth  in 
mycosis  fungoides  effected  by  the  a- rays, 
by  comparing  sections  made  before  and 
after  their  employment.  The  case  of  a 
female,  aged  49,  who  had  had  the  disease 
for  six  years  was  examined.  The  scalp 
was  tense  and  covered  with  dry  scales. 
The  skin  of  the  lelt  side  of  the  forehead 
was  thin  ;  on  the  right  side  it  was  thick 
and  scaly.  The  face,  chin,  and  upper 
part  of  the  trunk  were  red  and  indu¬ 
rated.  The  trunk  and  limbs  were 
covered  with  brick  -  red  patches, 
enclosing  areas  of  normal  skin.  Some 
parts  were  scaly  or  crusted,  resembling 
dry  eczema.  The  inguinal  and  cervical 
glands  were  enlarged,  and  there  was 
much  itching.  Exposures  to  the  x  rays 
were  made  to  the  whole  body,  the  daily 
duration  being  35  minutes,  the  surface 
affected  being  mapped  out  into  seven 
areas,  which  were  exposed  for  five 
minutes,  at  a  distance  of  6  to  10  in. 
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After  a  week  three  superficial  burns 
developed  on  the  back,  on  and  around 
parts  that  were  crusted,  but  these  soon 
healed  under  zinc  ichthyol  ointment. 
In  two  months  the  lesions  had  faded 
leaving  only  some  slight  staining.  The 
epidermis  peeled  off  leaving  a  smooth 
surface.  The  hair  on  the  crown  fell  off, 
the  crusts  disappeared,  and  the  scalp 
became  pliant.  Soon  afterwards  some 
new  patches  developed  in  regions  which 
had  not  been  submitted  to  the  action  of 
the  rays.  These  disappeared  under 
renewed  treatment  and  the  general 
health  improved.  Pieces  of  skin  before 
and  after  treatment  were  excised  and 
the  changes  found  to  be  as  follows : 
The  normal  structure  of  the  corium 
was  replaced  by  granulomatous  tissue, 
consisting  of  cells  varying  in  size  and 
shape  set  in  a  delicate  intercellular 
network.  Two  kinds  of  cells  pre¬ 
dominated  :  cells  of  the  fixed  connective 
tissue-cell  type  and  round  cells  with 
deeply  staining  nuclei,  resembling 
lymphocytes.  The  process  apparently 
begins  in  swelling  and  proliferation  of  the 
connective-tissue  cells,  and  of  the  endo¬ 
thelial  cells  of  the  blood  vessels.  The 
X  rays,  perhaps  by  acting  in  the  vaso¬ 
motor  nerves,  restore  the  constitution 
of  the  connective-tissue  cells,  and 
enable  them  to  resume  their  function  of 
specialization.  After  two  months  of 
j'-ray  treatment  the  granuloma  and  in¬ 
filtration,  oedema,  and  hyperaemia  dis¬ 
appear,  and  there  is  a  restoration  of 
the  corium  and  both  collagen  and 
elastic  fibres. — Marsh  (Amer.  Journ.  of 
Med.  Sci.,  August,  1903)  also  reports  a 
case  of  mycosis  in  a  woman  aged  60, 
with  three  distinct  tumours,  which  dis¬ 
appeared  under  a’-ray  treatment.  Ex¬ 
posures  of  ten  to  fifteen  minutes  were 
given  at  intervals  of  four  to  seven  days 
for  three  months. 


PATHOLOGY. 


(217)  Eosinopbllia  in  the  Bony 
an«l .  Artienlai-  Tnhercnlosis  of 
Children . 

Gianasso  (Giorn.  della  B,.  Acad,  di  Med. 
di  Torino,  April,  1904)  records  the  results 
of  examinations  of  the  blood  in  48  cases 
of  tuberculosis  in  children,  with  special 
reference  to  the  eosinophile  corpuscles. 
The  article  is  a  step  in  the  direction  of 
supplying  a  special  haemoleucocytic 
formula  for  the  disease.  He  prefixes  to 
his  paper  an  account  of  the  inquiries  of 
others  into  the  nature  of  the  eosinophile 
counts  in  difierent  forms  of  disease. 
The  leucocytes  with  eosinophile  gran¬ 
ules  are  usually  from  2  to  4  per  cent,  of 
the  whole  in  the  blood  of  healthy 
children,  but  they  may  occasionally  and 
for  a  short  time  be  as  many  as  19  per 
cent,  without  any  indication  of  disease. 
Probably  they  come  directly  from  the 
medulla  of  the  long  bones.  Many 
observers  note  their  frequency  in  dis¬ 
eases  of  the  skin,  Zappert  found  them 
increased  in  scarlatina.  Observers  differ 
as  to  their  fi'equency  in  the  early  and 
later  stages  respectively  of  this  disease. 
In  bronchial  asthma  Gollasch  and  Muller 
found  them  increased  at  the  beginning 
of  the  disease  and  diminished  later. 
Numerous  and  contradictory  observa¬ 
tions  are_  recorded  of  the  frequency  of 
eosinophile  leucocytes  in  cases  of 


helminthiasis.  Weir,  David,  and 
Rezancon,  and  Labbd  all  found  them 
increased  in  cases  of  appendicitis  tend¬ 
ing  towards  cure.  Numerous  refer¬ 
ences  are  given  to  works  dealing  with: 
the  number  of  eosinophile  leucocytes 
in  these  and  many  other  diseases. 
Lanza  examining  the  fluid  from  blisters 
on  the  skin  of  a  tuberculous  child, 
found  that  improvement  in  the  general 
and  local  conditions  was  constantly 
accompanied  by  an  increase  in  the 
eosinophile  leucocytes.  Barson  and 
Cade  found  eosinophilia  to  be  a  favour¬ 
able  prognostic  indication  in  tuberculous 
pleurisy.  Roger  and  Josu6,  and  Hum¬ 
bert,  examining  the  fluid  from  blisters 
on  two  healthy  persons  and  twenty-four 
sick,  found  that  eosinophiles  were  more 
numerous  in  the  healthy,  and  dis¬ 
appeared  altogether  in  those  suffering 
from  infectious  diseases  ;  in  tuberculosis 
they  were  absent  or  few  in  number,  be¬ 
coming  more  numerous  as  the  disease 
ran  a  more  favourable  course.  The  ■ 
author  of  this  paper  examined  the  blood 
from  the  tip  of  the  middle  finger,  deter¬ 
mined  the  haemoglobin  value  of  the 
corpuscles  by  Fleischl’s  haemometer, 
and  counted  the  corpuscles  with  Thoma- 
Zeiss  instrument.  To  distinguish  the  ' 
eosinophile  leucocytes  he  fixed  the 
blood  on  a  cover-glass  for  half  an  hour 
with  a  mixture  of  equal  parts  of  abso¬ 
lute  alcohol  and  ether,  and  coloured 
with  an  alcoholic  solution  of  eosin  and 
methyl-blue.  He  distinguished  the 
leucocytes  as  small  mononuclears,  large 
mononuclears,  neutrophile  polynuclears, 
and  eosinophile  polynuclears.  His  48 
patients  were  children  with  bony  or 
articular  lesions  of  a  tuberculous 
nature ;  all  but  5  of  them  were  under 
12  years  of  age;  29  were  males  and 
19  females.  They  were  all  examined 
as  soon  as  they  entered  the  hospital 
before  there  had  been  time  for  medical 
or  surjgical  treatment  to  change  their 
condition.  In  each  case  the  author 
gives  the  age  and  sex  and  a  brief  note 
on  the  clinical  condition,  gives  the 
number  of  the  red  corpuscles  and  their 
haemoglobin  value,  and  enumerates  and 
classifies  the  leucocytes  as  mentioned 
above.  The  most  striking  fact  apparent 
from  the  tables  given  is  the  approxi¬ 
mately  constant  proportion  of  eosin¬ 
ophiles  observed — usually  from  4  per 
cent,  to  7  per  cent.,  but  rising  to  a 
maximum  of  16  per  cent.  In  the  blood 
of  healthy  children  the  proportion  is 
usually  from  2  per  cent,  to  4  per  cent., 
and  the  author  believes  that  this  in¬ 
crease  may  be  used  to  settle  the 
diagnosis  in  doubtful  cases.  He  found 
this  eosinophilia  most  marked  in  slight 
cases  where  the  patient  was  in  good 
condition  or  in  process  of  cure.  It  was 
slight  or  absent  in  severe  cases  with 
much  wasting,  fever  and  cachexia.  But 
these  results  were  not  obtained  with 
absolute  constancy,  and  the  exceptions 
are  regarded  as  being  due  to  unrecog¬ 
nized  disturbing  factors.  Without 
claiming  for  the  eosinophiles  an  im¬ 
munizing  power,  in  Metchnikofi's  sense 
of  the  word,  the  author  attributes  im¬ 
provement  in  the  patients’  condition  to 
the  production  of  substances  with  an 
antitoxic  and  antibacterial  power, 
connected  with  the  elaboration  by  the 
bony  medulla  of  large  numbers  of 
eosinophiles  subsequently  dii^charged 
into  the  blood. 
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MEDICINE. 


<21H)  Eniloeartlltls  and  MnmpH. 

the  numerous  reported  complications 
mumps  endocarditis  is  one  of  the 
est,  and  is  not  even  mentioned  by 
)8t  writers.  It  is  thus  remarkable 
it,  during  a  small  epidemic  of  parot- 
j,  R.  Tatschner  ( Wien.  med.  Woch., 
ly  30th,  1904)  observed  four  cases  of 
iocarditis  in  one  family,  which 
peared  to  be  a  complication  or  sequela 
mumps.  On  November  26th  a  girl, 
3d  9,  had  an  attack  of  mumps  which 
1  a  normal  course  and  rapidly  sub¬ 
led.  A  week  later  two  sisters,  aged 
ipectively  1 1  and  7,  and  a  brother, 
ed  5,  were  attacked.  In  the  second 
;  If  of  January  all  but  the  eldest  girl, 
10  remained  in  excellent  health,  suf- 
•ed  from  a  catarrhal  affection  with 
ute  coryza,  headache,  pharyngitis,  ear- 
he,  bronchitis,  and  occasional  noc- 
mal  elevations  of  temperature — 
mptoms  which  were  prevalent  at  the 
ne  both  among  children  and  adults. 

1  examination  the  character  of  the 
ilse  induced  the  writer  to  examine  the 
•art  of  the  girl  aged  9.  There  was  a 
stolic  apical  murmur.  The  hearts  of 
e  other  children  were  normal.  But 
,rly  in  March  a  systolic  musical 
urmur  was  found  in  the  eldest  girl  and 
.treme  cardiac  arrhythmia  was  present 
.  her  youngest  sister.  In  the  second  girl 
le  loud  systolic  murmur  persisted,  and 
lere  was  slight  pericardial  friction, 
ith  increase  of  cardiac  dullness.  There 
as  also  a  loud  apical  systolic  murmur 
i  the  boy.  The  children  were  kept  in 
.3d,  witli  the  result  that  on  March  i6th 
le  cardiac  sounds  in  the  eldest  girl  were 
ormal,  and  the  arrhythmia  in  the 
oungest  girl,  who  was  taking  stro- 
hanthus,  disappeared.  On  June  30th, 

I  hen  the  strophanthus  had  been  dis- 
ontinued  for  a  fortnight,  the  arrhythmia 
as  returning.  On  the  same  date  the 
fstolic  apical  murmur  in  the  second 
irl  was  less  intense  than  formerly,  there 
as  no  pericardial  friction,  and  the 
ardiac  dullness  was  almost  normal, 
'he  eldest  girl  was  kept  in  bed  till 
i-pril  5th,  when  there  was  no  trace  of  a 
lurmur  in  the  recumbent  posture ;  but, 
n  standing  or  walking,  a  loud,  metallic, 
inging  sound  was  heard  synchronously 
ritli  the  unaltered  first  sound,  or 
►etween  the  systole  and  diastole.  The 
)ulse  in  the  recumbent  posture  was 
o  to  90,  but  rose  on  standing  or  walking 
0  100  or  120.  This  metallic  sound  was 
0  loud  that  on  the  day  she  first  got  up 
t  was  plainly  audible  at  a  distance  of 
hree  paces  from  the  chest.  This  condi- 
ion  was  practically  unchanged  on 
''une  30th.  Though  no  murmur  was 
)re8ent  in  the  case  of  the  youngest 
'irl,  the  arrhythmia,  in  view  of  the  phy- 
lical  signs  present  in  the  other  children, 
vas  probably  of  endocardial  origin.  The 
.'easons  for  attributing  the  endocarditis 
to  mumps  were  three  :  (1)  The  writer  had 
repeatealy  examined  the  children  before 
the  parotitis,  and  had  found  no  trace  of 
cardiac  disease  ;  (2)  the  cardiac  compli¬ 
cation  could  not  have  been  due  to  the 


catarrhal  affection  of  the  following 
January  (which,  in  the  writer’s  opinion, 
was  not  influenza),  because,  though  the 
eldest  girl  escaped  infection,  she  never¬ 
theless  developed  heart  disease ;  and 
(3)  there  was  no  other  possible  cause. 


<219)  4t'Jin<inua<l’s  Slicn. 

P.  FCrbringer  finds  that  but  few 
medical  men  know  what  tjuinquaud’s 
sign  is,  and  he  therefore  choo9e.s  it  for 
the  subject  of  a  paper  (Deut.  med.  Woch., 
June  30th,  1904).  In  1893  C)ainquaud, 
Director  of  the  H6pital  Saint-Louis, 
made  his  students  place  their  extended 
finger  at  right  angles  on  his  palm,  and 
after  passing  over  the  majority  of  them, 
looked  at  two  of  the  students  somewhat 
ironically,  but  said  nothing.  He  died  a 
month  later,  and  the  secret  was  lost  to 
the  world  until  seven  years  later,  when 
Maridort,  who  had  imitated  the  pro¬ 
ceeding,  described  the  phenomenon. 
During  the  first  two  or  three  seconds 
nothing  is  noticed,  but  then  one  feels 
slight  concussions  {petite  chocs)  which 
may  be  as  if  there  were  a  light  rubbing 
of  the  bones  of  the  fingers  against  one 
another,  or  if  the  phenomenon  is 
intense  and  the  impacts  are  rapid,  as  if 
there  were  a  coarse  creaking.  This 
phalangeal  crepitation,  however,  does 
not  depend  on  any  joint  changes  as  in 
the  various  forms  of  arthritis.  Aubry 
followed  out  Maridort’s  suggestion  that 
the  phenomenon  occurred  in  alcoholics, 
and  found  that  those  who  partook  of 
alcohol  usually  showed  the  sign,  that 
occasionally  it  was  absent  in  confirmed 
drinkers,  but  that  when  it  is  found  one 
can  be  certain  that  the  patient  is  not  a 
totalabstainer.  Fiirbringer  tested  the  sign 
in  a  very  large  number  of  cases  and 
comes  to  a  somewhat  different  con¬ 
clusion.  With  regard  to  the  technique 
of  the  test,  he  states  that  he  recognizes 
three  degrees — a  mild,  a  moderate,  and 
a  strong  degree.  The  best  method  of 
applying  the  sign  is  to  place  the  ring 
and  middle  finger  in  an  extended 
position  so  that  the  tips  press  on  the 
palm  of  the  hand  of  the  physician.  The 
amount  of  pressure  is  readily  learned 
by  a  short  experience.  The  result  of 
his  experience  is  summed  up  as  follows  : 
(i)  Individuals  who  do  not  show  the 
Qiiinquaud  sign  are  in  all  probability 
not  drinkers  in  the  ordinarily- accepted 
meaning  of  the  term.  (2)  In  mild  or 
medium  degree  the  sign  does  not  justify 
the  assumption  of  alcoholic  abuse.  (3)  A 
strong  degree  of  phalangeal  crepitation 
points  with  great  probability  to  a 
drinker.  Comparing  this  sign  with  the 
tremor  of  the  hands  in  alcoholics,  he 
finds  that  when  the  latter  is  well  marked 
it  points  with  more  probability  to  alco¬ 
holic  abuse  than  Quinquaud’s  sign,  but 
he  considers  that  it  is  valuable  to  test 
by  both  methods. 


(220)  Masked  MalarliU 

Bindi  {Clin.  Mod.,  July  6th,  1904)  reports 
the  case  of  a  man,  aged  38,  who  first 
contracted  malaria  in  1888  and  again  in 
1897  and  1901.  In  November,  1903,  he 
developed  a  masked  form,  characterized 
by  attacks  of  shivering  coming  on  daily 
at  about  the  same  time  for  a  period  of 
twenty  days.  The  shivering  was  similar 
to  that  which  ushers  in  an  ordinary 
attack  of  ague,  but  in  this  case  it  was 
never  followed  by  a  hot  or  sweating 
stage.  The  temperature  was  never  above 


37.7°  C.  The  attack  usually  began  about 
8  a.m.  and  ceased  six  or  seven  hours 
later,  and  was  accompanied  by  severe 
headache,  pains  in  the  eyes  and  tender¬ 
ness  over  the  liver  and  spleen.  The 
proof  that  these  attacks  were  malarial 
lay  in  the  fact  that  the  malarial  parasite 
(of  the  tertian  type)  was  discovered  in 
the  blood  on  two  occasions.  This, 
coupled  with  the  fact  that  the  man  had 
previously  suffered  from  malaria,  served 
to  diagnose  the  case  as  one  of  true 
masked  malaria.  (Quinine  did  not  seem 
to  have  any  material  effect  on  the  disease. 
Masked  malaria  is  said  to  attack  weakly 
subjects,  but  this  patient  was  a  robust, 
healthy  man.  The  author  is  sceptical 
as  to  the  true  malarial  character  of  the 
numerous  affections  which  have  been 
called  masked  malaria — for  example, 
neuralgia,  asthma,  dyspepsia,  cutaneous 
eruptions,  etc.  They  may  possibly  be 
after-effects  like  the  parasypliilitio 
affections,  but  do  not  deserve  the  name- 
of  malaria.  Such  attacks  seem  to  be- 
more  common  in  temperate  than  in. 
tropical  countries,  and  usually  take  to. 
quotidian  type,  rarely  tertian,  and  stilL 
more  rarely  quartan. 


<221)  8erum  I>ia;;nosl8  in  Primary 
Tiiborcnlo««lt4  of  the  Middle  Ear. 

De  Simoni  {Gaz.  degli  Ospesl.,  May  ist,, 
1904)  draws  attention  to  the  value  of  the 
above  test  in  cases  of  middle-ear  disease 
of  uncertain  origin.  He  publishes 
3  cases  of  middle  ear  disease  with  otor- 
rhoea  where  the  serum  agglutination 
test  for  tubercle  was  applied,  and  gave 
positive  results ;  no  other  tuberculous 
lesions  were  discovered.  In  another 
series  of  control  experiments  carried  out 
on  twenty  patients  suffering  from  otor- 
rhoea,  no  serum  reaction  was  obtained. 
It  is  said  that  in  tuberculosis  the  serum 
reaction  is  the  more  marked  the  earlier 
the  stage  of  the  disease,  and  that  in 
advanced  phthisis  the  reaction  is  very 
slight,  and  often  absent.  If  this  is  so 
(and  it  requires  further  experiment),  the 
test  becomes  more  valuable  as  a  means- 
of  early  differential  diagnosis. 


SURGERY. 


<222)  I'relhi-al  Traiif^plnntion  from  the 
to  the  lliimaii  Subject. 

Pringle  {Ann.  ofSurg.,  September,  1904) 
publishes  3  cases  in  which  patients 
with  urethral  defects  have  been  treated 
by  grafting  into  their  tissues  portions 
of  the  urethra  of  the  ox.  Two  of  the 
patients  thus  treated  were  men  who  had 
sustained  a  complete  and  extensive  • 
rupture  of  the  urethra  in  the  perineum, 
and  the  third  was  a  boy  with  hypo¬ 
spadias,  in  whom  there  was  a  de¬ 
ficiency  of  the  floor  of  the  urethra 
along  the  whole  of  the  penile  portion  of 
the  channel.  The  treatment  of  these 
three  patients  represents  five  operations-* 
in  which  portions  of  an  animal’s* 
urethra,  varying  in  length  from  2  to  5  in., 
have  been  implanted  with  success.  The 
grafted  tissue,  it  is  stated,  lived  and 
lormed  a  patent  channel.  A  photo¬ 
micrograph  of  a  section  of  a  graft 
excised  from  one  of  these  cases  in 
a  post-mortem  examination,  after  having 
been  in  the  living  tissues  of  the  penis 
for  nineteen  months,  shows  a  perfect 
canal  lined  by  a  normal  layer  of 
epithelium.  Reference  is  made  to  a 
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case  in  which  Fenwick  transplanted 
a  portion  of  a  sheep’s  urethra  for  the 
treatment  of  intractable  stricture,  but, 
so  far  as  Pringle  is  aware  this  method 
is  quite  new  in  cases  of  hypospadias. 
In  cases  of  congenital  defect  of  the 
urethra  this  method  of  implanting 
a  true  urethral  tube  is  held  to  be  at  least 
as  certain  as  any  other  that  has  been 
suggested,  while  the  advantages  of 
having  a  canal  ready-made,  which  can 
be  obtained  in  unlimited  Quantity,  and 
which  has  been  developed  for  the  actual 
purpose  of  transmitting  urine,  is  a  very 
great  one.  It  is,  the  author  believes, 
greatly  superior  to  the  methods  hitherto 
employed  in  the  treatment  of  those 
deficiencies  of  the  urethra  which  result 
from  traumatic  rupture. 


<383)  Operative  Trealnient  of  Gout. 

Some  time  ago  Eiedel  briefiy  mentioned 
that  he  had  successfully  operated  on 
two  eases  gout  of  the  great  toe,  and  he 
now  gives  an  account  of  the  cases  {Deut. 
med.  Woch.,  August  25th).  His  first 
case  was  that  of  a  man  aged  45  years. 
Flis  patient  had  spent  a  whole  day 
shooting  partridges,  in  very  hot  weather. 
He  arrived  home  with  a  good  “bag,” 
feeling  quite  well.  During  the  night  he 
was  suddenly  attacked  by  severe  pain  in 
the  right  great  toe,  swelling  and  fever 
soon  _  followed,  and  on  the  following 
morning  the  foot  was  intensely  swollen 
and  discoloured  from  the  great  toe  to  the 
ankle.  The  skin  was  shiny,  and  there 
was  extreme  pain.  The  temperature 
was_  102.2°  F.  Eiedel  found  that  the 
patient  had  a  certain  degree  of  hallux 
valgus,  and  presumed  that  a  bursa  had 
developed  in  connexion  with  this  ;  that 
the  bursa  (as  is  frequently  the  case) 
communicated  with  the  joint,  and  that 
both  bursa  and  joint  were  acutely  in¬ 
flamed  and  suppurating.  The  patient 
was  therefore  immediately  admitted 
into  hospital  and  anaesthetized.  A 
bloodless  operation  was  performed.  The 
incision  was  made  over  what  he  took  to 
be  the  bursa.  No  bursa  was  found.  On 
cutting  deeper,  the  knife  opened  a 
typical  ‘  ‘  gout  ”  j oint.  There  were  large 
quantities  of  urates  in  the  joint;  the 
capsules  were  very  red,  and  infiltrated 
with  sharp  urate  crystals.  Inside  the 
joirit  he  found  a  serous  exudation  under 
positive  pressure.  He  therefore  pro¬ 
ceeded  to  clear  away  all  the  uratic 
deposit.  The  capsule  was  removed,  the 
bones  and  the  sesamoid  bone  were 
freed  from  the  deposit.  The  soft 
parts  were  then  replaced,  but  the 
wound  was  kept  open.  In  the 
evening  the  patient  was  free  from  pain 
and  had  no  fever.  The  swelling  rapidly 
disappeared,  and  the  wound  healed 
within  five  or  six  weeks,  leaving  a 
narrow  scar.  The  patient  was  highly 
satisfied  with  the  result.  The  joint 
remained  well  until  the  patient’s  death, 
fifteen  years  later.  In  spite  of  much 
seeking,  and  in  spite  of  the  warm 
recommendations  of  this  patient, 
Eiedel  could  not  find  a  single  gout 
patient  who  would  allow  him  to  operate 
during  the  following  twelve  years. 
Then  he  was  called  upon  to  treat  a  lady 
of  70  years,  who  was  under  ophthalmic 
treatment.  On  August  7  th,  1894,  she 
was  taken  with  pain  in  the  right  great 
toe.  The  physical  signs  pointed  to  a 
suppurating  bursa,  but  the  remem¬ 
brance  of  the  other  case  led  him  to 
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open  the  joint.  First  he  incised  over 
a  prominence,  which  turned  out  to  be  a 
bursa,  infiltrated  with  urates,  and  com¬ 
municating  with  the  joint.  Here,  too, 
he  found  great  masses  of  urates.  The 
wound  was  prolonged,  the  capsule  and 
bursa  were  extirpated,  and  the  joint 
freed  from  urates.  The  wound,  which 
was  left  open,  healed  in  a  few  weeks, 
and  no  further  trouble  arose  in  the 
toe  up  to  the  date  of  the  patient’s 
death,  eight  years  later.  In  dis¬ 
cussing  the  advisability  of  operating 
on  gout  joints  during  the  acute 
attack,  he  states  that  when  the  trouble 
is  limited  to  the  great  toe  the  con¬ 
ditions  are  peculiarly  well  adapted 
for  successful  treatment.  The  joint 
stands  the  removal  of  the  capsule  well, 
since  the  ends  of  the  bones  are  very 
freely  supplied  with  blood. 


<834)  Foreism  Body  Removed  by 
Bronchoscopy. 

G.  Killian  (^Deut.  med.  Woch..,  August 
nth,  1904)  reports  on  his  sixteenth 
success! ul  removal  of  a  foreign  body 
from  the  bronchi  by  means  of  his 
bronchoscopy.  He  considers  that  it 
is  still  necessary  to  record  each 
case,  as  many  eminent  authorities 
continue  to  regard  the  operation 
sceptically.  He  points  out,  however, 
that  he  is  not  the  only  operator 
in  whose  hands  the  method  has 
proved  of  utility,  and  maintains 
that,  with  practice  and  experience,  the 
method  can  be  readily  learned.  His 
patient  was  56  years  of  age.  On 
February  7  th  he  swallowed  and 
aspirated  a  piece  of  bone  which  was 
in  his  soup.  The  immediate  results 
were  an  attack  of  choking  and  much 
cough.  Dyspnoea  with  stridor  followed, 
but  no  bronchitic  or  pneumonic  signs, 
and  no  fever  presented  themselves.  An 
attempt  was  made  in  Brussels  to  deliver 
the  piece  of  bone  by  means  of  upper 
bronchoscopy,  but  this  failed.  At 
length,  on  May  20th,  the  patient  deter¬ 
mined  to  journey  to  Freiburg  and  see 
Killian.  At  that  time  the  percussion 
note  was  less  resonant  all  over  the  left 
lung  than  over  the  right ;  the  breath 
sounds  on  the  left  were  weak,  and  were 
accompanied  by  a  loud  stridulous  bruit, 
as  well  as  by  some  dry  rhonchi.  The 
vocal  fremitus  was  diminished,  chiefly 
at  the  left  base.  By  laryngoscopy  the 
right  bronchus  appeared  normal,  but 
only  the  top  of  the  left  could  be  seen, 
and  this  was  reddened.  Eadiography 
did  not  reveal  any  foreign  body.  The 
bone  was  supposed  to  lie  35  cm.  from  the 
level  of  the  upper  incisors.  Under  an 
anaesthetic,  with  everything  ready,  even 
tracheotomy  instruments,  the  broncho¬ 
scope  was  passed  into  the  trachea,  and, 
after  a  little  difficulty,  into  the  left 
bronchus.  The  mucous  membrane  here 
appeared  to  be  very  red.  Passing  the 
long  forceps,  he  soon  succeeded  in 
reaching  the  piece  of  bone,  and  in 
seizing  it.  The  whole  instrument  was 
then  withdrawn.  The  bone  was  covered 
with  fetid  pus,  and  measured  2  cm.  by 
I  cm.  by  f  cm.  On  awaking  from  the 
anaesthesia  the  patient  felt  his  breath 
much  relieved.  He  spat  a  little  blood. 
Within  a  few  days  the  signs  disappeared, 
and  he  has  remained  well  since.  He 
adds  a  few  remarks  on  the  method  of 
operating. 


<885)  Derormlties  after  Fracture  of  tl 
Femur. 

Eossi  (^Archiv.  di  Ortoped.,  An.  t 
No.  2)  reports  4  cases  of  deformity  a  u 
fracture  of  the  femur  successfully  trea  c 
by  osteotomy,  and  to  application  c  s 
special  apparatus.  In  one  case  ij 
fracture  in  the  middle  third  in  a  mai  >; 
39,  the  deformity  (6|  cent,  shorten] ; 
was  absolutely  cured,  and  the  pati  ii 
was  walking  about  in  the  appara  i 
eight  days  after  osteotomy  (done  th « 
months  after  the  fracture).  The  cl>; 
point  in  the  author’s  treatment  is  < 
application  of  strong  traction  (50- 1 
kilog.)  after  osteotomy ;  the  tract ; 
to  be  applied  directly  to  the  'skele  : 
after  the  method  of  Codivilla — 1 1 
is,  fixing  a  peg  into  the  tuberosj 
of  the  os  calcis,  and  getting  traction: 
that  way.  Beyond  some  temporary  pi  1 
this  introduction  of  the  peg  (which  n ; 
be  kept  in  from  twelve  to  thirty  or  mi  i 
days)  does  not  cause  any  trout, 
Wherever  possible  the  ambulatory  tre  ■ 
ment  gives  the  best  results.  The  autl  1 
suggests  that  even  in  recent  fractu:; 
this  method  is  to  be  reeommendi, 
The  traction  in  these  cases  to  be  appli  I 
by  a  Crosby  splint,  or  associated  wii 
rigid  fixation  from  head  to  foot.  Eai 
of  the  four  cases  reported  by  the  autt: 
is  illustrated  by  successful  radiograpl, 


MIDWIFERY  AND  DISEASES  OF 
WOMEN, 


<886)  OBstrueted  LaBonr. 

Egbert  Jardine  {Journ.  of  Obst.  ai 
Gpn.  of  the  Brit.  Emp.,  vol.  v.  No. 
gives  notes  of  22  eases  of  obstrucb 
labour,  including  8  cases  of  induction 
labour,  4  of  symphysiotomy,  and  10 
Caesarean  section.  In  the  first  case  1 
induction  of  labour  described  tl 
patient  was  seen  when  seven  montl 
pregnant,  at  which  time  the  head  eoul 
easily  be  pushed  into  the  brim.  Sh 
unfortunately,  did  not  return  for  exam 
nation  for  three  weeks,  and  it  was  the 
found  that  the  head  no  longer  entere 
the  brim.  Labour  was  induced,  but : 
was  necessary  to  perform  craniotom 
before  delivery  could  be  effectec 
Another  case  of  interest  was  one  i: 
which  the  patient’s  temperature  rose  t 
99.8°  F.  a  few  hours  after  the  first  intrc 
Auction  of  bougies.  On  the  next  da; 
the  temperature  rose  again  to  103°  f! 
and  the  bougies  were  taken  out.  Labou 
ended  naturally,  but  the  child  was  dead 
The  mother’s  temperature  kept  at  abou 
102°  F.  from  the  evening  of  the  deliver; 
to  the  seventh  day,  when  it  reachec 
105°  F.,  and  the  patient  died.  The  lochii 
remained  throughout  perfectlysweet,  am 
there  was  nothing  to  indicate  septic  in 
fection.  At  the  necropsy  the  hear 
was  found  to  be  fatty  and  dilated,  am 
heart  failure  had  probably  causeC 
death,  but  no  explanation  of  th( 
temperature  or  of  the  death  of  th( 
child  was  arrived  at.  In  a  third  cast 
in  which  a  dead  child  was  delivered 
death  appeared  to  have  been  due  tc 
the  chloroform  administered  to  the 
mother  when  the  bougies  were  inserted. 
A  fourth  child  delivered  at  the  eighth 
month  seemed  well,  but  died  suddenly 
at  the  fifth  day.  In  the  other  cases  of 
induction  of  labour  the  children  were 
born  alive  and  both  mothers  and 
children  did  well.  The  author  holds 
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that  induction  of  labour  is  a  perfectly 
justitiable  operation  in  properly- selected 
cases,  especially  in  the  hands  of  general 
practitioners  who  can  scarcely  under¬ 
take  symphysiotomies  or  Caesarean 
sections.  In  the  future,  with  a  lowering 
of  mortality  of  the  major  operations 
induction  of  labour  will  probably  be 
less  frequently  resorted  to  in  hospitals. 
The  child’s  chance  of  life  is  poor  before 
the  thirty-second  week.  After  this  date 
the  patient  should  be  seen  every  week, 
and  labour  induced  as  soon  as  the  head 
enters  the  brim  with  difficulty.  In  the 
4casesof  symphysiotomy  all  thechildren 
were  born  alive  and  survived.  In  two 
cases  there  was  severe  haemorrhage,  and 
in  one  of  them  the  left  ramus  was  frac¬ 
tured,  the  fractured  end  causing  a 
laceration  into  the  vagina,  while  in  the 
other  the  distal  end  of  the  urethra  was 
torn  away  from  the  vagina,  but  was 
stitched  into  place  again  at  the  opera¬ 
tion.  Considerable  laceration  of  the 
soft  parts  is  almost  inevitable  where 
much  separation  of  the  joint  is  needed. 
The  nursing  of  a  case  of  symphysiotomy 
is  difficult,  and  convalescence  lasts,  on 
an  average,  a  fortnight  longer  than  after 
Caesarean  section.  Under  these  cir¬ 
cumstances  it  seems  improbable  that 
the  operation  will  become  popular  in 
this  country,  although  there  is  no 
doubt  that  it  has  the  advantage  of 
causing  a  slight  permanent  increase  in 
the  size  of  the  pelvis.  Ten  cases  of 
Caesarean  section  are  described.  In  the 
first  of  them  extensive  cancer  of  the 
cervix  was  present,  and  in  the  other 
nine  marked  contracted  pelves.  In  the 
case  of  cancer,  and  in  a  case  where  the 
uterus  was  probably  already  septic, 
supravaginal  amputation  of  the  uterus 
was  also  performed ;  in  both  instances 
the  child  was  dead  before  the  beginning 
of  the  operation.  The  mothers  in  all  10 
cases  recovered  from  the  operation,  and 
9  out  of  the  II  children  were  born  alive. 
Two  of.  the  children  did  not  thrive  and 
died  in  the  third  week,  and  a  third 
child  became  jaundiced  and  died  on  the 
third  day.  In  each  of  the  cases  in 
which  the  mother’s  abdomen  was  espe¬ 
cially  tense  there  was  cessation  of 
respiration  just  before  the  uterine 
incision  was  made.  Artificial  respira¬ 
tion  had  no  eflFect,  but  natural  breath¬ 
ing  began  again  as  soon  as  the 
incision  was  made.  In  nearly  every 
case  the  children  needed  resuscitation. 
When  operating  the  author  makes  a 
high  abdominal  incision  about  5  in.  in 
length,  two-thirds  of  it  lying  above  the 
umbilicus,  and  incises  the  uterus  longi¬ 
tudinally  in  the  middle  of  the  anterior 
wall,  so  that  the  top  of  the  incision  is 
at  the  fundus.  The  placenta  has  been 
on  the  anterior  wall  in  nearly  nine-tenths 
of  all  the  cases  in  which  he  has  per¬ 
formed  Caesarean  section. 


Pyo»aIplnx  and  ITterlne  Fibroid. 

Strassmann  {Zeniralbl.  f.  Gijnak.,  No.  4, 
1904)  is  of  opinion  that  long-standing 
pressure  of  hard  tumours  tends  to  close 
the  tubes  at  the  abdominal  extremity, 
eo  that  should  bacteria  be  present  in  the 
uterine  cavity  pyosalpinx  may  develop — 
A  condition  homologous  to  pyonephritis 
incases  of  renal  calculus.  Pyosalpinx  has 
been  recently  noted  at  least  twice  in 
association  with  calcified  fibroid. 
Strassmann  publishes  three  cases  of 
this  tubal  complication  in  fibroid 


disease,  two  ending  fatally  after  opera¬ 
tion.  (i)  Sterile  w'oman,  aged  51,  no 
evidence  of  old  gonorrhoea,  a  large 
pyosalpinx,  lying  under  a  calcified 
fibroid,  burst  and  caused  diffused  peri¬ 
tonitis.  The  uterus  and  appendages 
were  removed  entire,  but  the  patient 
died  on  the  second  day.  The  tumour 
had  been  noticed  for  fifteen  years,  the 
pains  for  a  month.  (2)  Woman,  aged  41, 
had  borne  a  child,  no  fever  in  puer- 
perium,  never  had  gonoi'rhoea.  Four 
years  before  observation  suffered  from 
w'hat  was  described  as  appendicitis,  but 
might  have  been  inflammation  of  the 
appendages.  The  uterus  and  appendages 
were  removed  through  the  vagina.  There 
was  a  necrotic  flbro-myoma,  subcu¬ 
taneous,  and  of  the  size  of  a  fetal  head  ; 
numerous  smaller  intestitial  growths 
were  found  in  the  uterine  wall,  and  both 
tubes  were  dilated  and  full  of  pus. 
Recovery.  (3)  Woman,  aged  38,  large 
tumour,  great  abdominal  pain  for  four 
weeks.  Tenderness  and  resistance  on 
both  sides  above  the  umbilicus ;  the 
tumour  seemed  flxed.  Abdominal  sec¬ 
tion,  two  large  suppurating  tubes  which 
almost  reached  the  ribs  were  ruptured  ; 
total  hysterectomy.  Death  from  sepsis 
in  thirty-six  hours.  The  correct  line  of 
treatment  in  such  cases  seemed  uncer¬ 
tain.  Expectant  treatment  might  result 
in  fatal  rupture  of  the  pus  tube  as  in  the 
flrst  case ;  operation  involved  the  danger 
of  diffusion  of  germs  as  in  the  third. 
Strassmann  considered  that  cases  where 
the  tumour  was  too  large  to  allow  of  the 
vaginal  operation  were  specially  dange¬ 
rous.  Lehmann,  in  discussing  these 
cases,  stated  that  in  a  patient  where  a 
flbroid  was  observed  growing  for  three 
years  several  attacks  of  fever  with  all 
the  symptoms  of  perimetritis  occurred, 
yet  at  the  operation  no  pus  could  be 
detected  in  the  tubes  or  elsew  here. 


<288)  Hyglerectomy  In  Acute  Puerperal 
Infection. 

CRiSTEANt;  (Itev.  de  Gyn.  et  de  Chir.  Ahd. , 
July- August,  1904)  discusses  this  subject 
at  great  length.  The  removal  of  the 
uterus  in  cases  of  acute  and  diffused 
puerperal  infection  without  localization 
is  most  unsatisfactory.  Cristeanii  sets 
aside  39  cases  reported  by  Hofbauer, 
Asch,  and  Hirst,  because  details,  espe¬ 
cially  as  to  localization,  are  insufficient. 
There  remain  41  cases,  with  31  deaths, 
over  75  per  cent. ;  6  recoveries,  with  22 
deaths  after  labour  at  term,  or  78  6  per 
cent,  mortality,  wffiilst  the  mortality  in 
abortions  is  76.7  per  cent.  Yet  Cristeanii 
remains  sceptical,  and  believes  that 
after  thorough  scrutiny  of  the  above 
series  there  is  only  one  recovery  (Ter¬ 
rier’s  case)  where  the  absence  of  a  local 
complication  was  certain,  and  was 
authenticated  by  competent  workers 
with  means  of  research  at  their  disposal. 
In  this  case  labour  was  at  term ;  all  the 
genuine  abortion  cases  died.  He  there¬ 
fore  holds  that  hysterectomy  is  abso¬ 
lutely  contraindicated  under  the  above- 
named  conditions.  By  other  means  the 
mortality  is  only  10  per  cent.  When 
local  complications  are  present  the  case 
is  different.  In  puerperal  parametritis 
and  allied  affections  the  mortality  after 
liysterectomyis  17  in  29  authentic  cases, 
or  58.7  per  cent.,  13  of  the  deaths  being 
after  labours  at  term,  4  after  abortions. 
These  statistics  show  that  the  operation 
must  be  rejected,  as  local  measures,  such 


as  incisions,  are  followed  by  better 
results.  Hysterectomy  for  rupture  of 
the  uterus  with  symptoms  of  infec¬ 
tion  are  not  to  be  include),  as 
the  share  played  by  the  damage  to 
the  organ,  independent  of  subsequent 
infection,  playa  a  great  part  in  killing 
the  patient.  Again,  statistics  of 
hysterectomy  for  puerperal  infections 
associated  with  appendicitis,  ovarian 
cyst,  pleurisy,  etc.,  must  be  set  aside. 
Cases  where  there  is  puerperal  sloughing 
or  suppuration  of  a  fibroid  may  be 
included,  with  certain  reservations. 
Out  of  6  hysterectomies  3  died, 
but  the  operation  under  the  circum¬ 
stances  seems  imperative.  Of  extreme 
importance  is  therecord  of  hysterectomy 
for  infection  from  one  of  the  commonest 
causes— retention  of  portions  of  the 
ovum  or  placenta.  Out  of  34  cases  19 
died,  but  closer  analysis  is  demanded 
by  the  practical  obstretrician.  In  22  of 
the  cases  labour  had  occurred  at  term, 
14  died,  a  mortality  of  63,7  per  cent.; 
in  the  remaining  12  the  operation 
followed  abortion,  5,  or  41.7  per  cent., 
dying.  These  results  are  sufficiently 
grave  to  lead  us  to  consider  whether 
removal  of  the  uterus  be  superior  to  the 
use  of  the  curette  and  tampon.  But,  in 
conclusion,  Cristeanii  insists  that 
under  one  condition  hysterectomy  is 
absolutely  indicated  as  a  remedy  for 
puerperal  infection,  and  that  condition 
is  perforation  of  the  uterus  by  the 
curette,  whether  after  labour  or  abortion ; 
5  cases  are  recorded,  and  in  all  the 
patient  recovered.  The  author  lays 
stress  on  the  fact  that  hysterectomy  for 
puerperal  infection,  complicated  or 
otherwise,  is  more  fatal  after  term 
labours  than  after  abortions. 


THERAPEUTICS. 

<22!))  llinrelln  and  At;iii'ln. 

A.  Torchio  {Riv.  Grit,  di  Clin.  Med., 
September  3rd  and  loth,  1904)  describes 
his  observations  on  the  effects  of 
diuretin  and  agurin  in  diseases  of  the 
kidneys  and  heart,  and  classifies  the 
eonditions  in  which  he  finds  them 
useful.  The  same  method  was  adopted 
in  each  of  the  21  cases  submitted  to 
observation.  For  three  days  before 
treatment,  for  five  days  while  treatment 
with  the  drugs  named  was  in  progress, 
and  again  for  three  days  after  treatment 
was  at  an  end,  the  author  noted  the 
frequency  of  the  pulse  and  respiration, 
the  arterial  tension,  the  quantity  and 
density  of  the  urine,  the  amount  of 
albumen  and  of  urea  in  the  urine,  the 
quantity  of  casts  of  the  tubes,  and  the 
amount  of  any  exudates  and  trans¬ 
udates.  The  results  arrived  at  are: 

(1)  Between  diuretin  and  agurin  there 
are  no  fundamental  differences  of 
action,  but  only  differences  of  degree ; 

(2)  both  act  on  the  urinary  secretion, 
increasing  not  only  the  filtration  of 
water,  but  often,  also,  the  elimination  of 
urea  and  of  salts ;  (3)  usually  the  diuretic 
value  of  diuretin  is  greater  than  that  of 
agurin ;  (4)  the  diuretic  effect  is  shown 
quickly,  and  the  increase  of  diuresis  is 
sometimes  regular,  sometimes  irregular, 
and  usually  of  short  duration,  ceasing 
a  day  or  two  after  the  administration 
of  the  drug  has  been  suspended  ; 
(5)  except  in  cases  of  extreme  gravity, 
along  with  increase  of  urine,  there  is 
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found  improvement  in  the  subjective 
symptoms,  reduction  of  the  pathological 
elements  of  the  urine,  such  as  casts  and 
albumen,  and  reabsorption  of  oedema 
and  of  effusions  into  the  serous  cavities  ; 
(6)  a  true  cardiac  and  vasomotor  action 
is  not  manifest ;  on  the  contrary,  the 
arterial  tension  often  has  a  tendency  to 
fall,  showing  that  the  increase  of  diuresis 
may  be  independent  of  any  elevation  of 
arterial  tension,  and  due  to  a  direct 
action  on  the  renal  epithelium ;  very 
often,  and  more  markedly  after  the  exhi¬ 
bition  of  agurin  than  after  diuretin,  a 
more  regular  and  less  frequent  pulse  is 
observed,  with  an  improvement  in 
dyspnoea  ;  (7)  in  doses  of  2  grams  a  day 
these  drugs  are  not  toxic,  and  they  pro¬ 
duce  no  ill  effects  on  the  kidneys  or  any 
other  organs,  except  in  the  case  of 
diuretin,  some  gastro-intestinal  disturb¬ 
ance;  (8)  they  are  of  great  value  in 
Bright’s  disease,  except  where  the  renal 
epithelium  has  undergone  profound 
alterations,  or  the  heart  does  not  respond 
to  more  energetic  cardio-kinetic  treat¬ 
ment,  or  the  power  of  absorption  of  the 
subcutaneous  tissues  is  lost.  In  cases 
of  Bright’s  disease  running  a  favour¬ 
able  course,  the  alterations  of  the 
urine  (the  presence  of  casts  and 
albumen)  show  a  tendency  to  im¬ 
provement,  more  marked  and  more 
rapid  with  agurin  than  with  diuretin ; 
(9)  in  the  contracted  kidney  agurin  has 
the  greater  effect,  both  on  the  excessive 
arterial  tension  and  on  the  dyspnoea ; 
sometimes  it  increases  the  excretion  of 
urea ;  (10)  both  drugs  are  equally 

indicated  in  mitral  disease  when  com¬ 
pensation  has  broken  down ;  in  long¬ 
standing  cases  the  improvement  is  only 
temporary;  (ii)  they  are  useless  in 
cases  of  aortic  disease,  but  they  do  no 
harm ;  (12)  in  affections  of  an  inflam¬ 
matory  nature  the  effects  are  transitory, 
slight,  or  altogether  absent ;  (13)  in 
ascites  from  atrophic  cirrhosis  of  the 
liver  they  produce  little  effect ;  (14)  in 
a  condition  of  dyspnoea  agurin  is  often 
useful. 


<330)  Endoarticnlar  Injections  of  Hallcs’late 
of  8oda  in  RUeumatlsm. 

Santini  (Gazz.  degli  Osped.,  August  21st, 
1904)  has  practised  with  success  endo- 
articular  injections  of  a  3  per  cent, 
solution  of  salicylate  of  soda  in  distilled 
water  in  cases  of  acute  articular  rheum¬ 
atism.  Stringent  antiseptic  pre¬ 
cautions  are,  of  course,  necessary  and 
a  very  flne  needle  is  used.  If  there  is 
much  distension  of  the  joint  it  is  well  to 
aspirate  a  little  serum  as  a  preliminary. 
Usually  there  is  little  difficulty  in 
finding  the  way  into  the  joint.  In  some 
of  the  deeper  joints,  for  example,  hip 
and  vertebral,  one  must  be  content  with 
periarticular  injections.  And  in  several 
cases  periarticular  injections  afford 
useful  aid  to  endoarticular  ones.  From 
3  to  4  c.cm.  is,  as  a  rule,  as  much  as  it  is 
necessary  to  inject  at  a  time.  Some 
temporary  pain  (occasionally  severe) 
is  set  up,  but  is  soon  followed  by 
decided  relief.  In  one  case  of  rheum¬ 
atism  affecting  both  knees,  one  knee 
was  injected  endoarticularly  and  the 
other  treated  generally,  and  the  first  got 
better  speedily,  whilst  the  reverse  was 
the  case  in  the  second.  Relapses  are 
said  to  be  uncommon  after  injection. 
JSTot  every  case  requires  this  local  treat¬ 
ment,  but  where  salicylates  are  not 
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tolerated  or  inadvisable  for  some  other 
reason,  when  given  in  the  usual  large 
doses,  endoarticular  injection  may  be 
used  with  advantage.  Whether  the 
salicylates  act  merely  as  analgesics  and 
not  as  specific  antirheumatic  drugs  is 
still  disputed,  but  this  local  action 
when  injected,  if  confirmed  by  further 
experience,  may  help  to  decide  the 
question.  It  is  of  no  use  in  gonorrhoeal 
or  non-rheumatic  forms  of  arthritis. 
Obviously  the  amount  of  salicylate  that 
reaches  the  joint  by  this  method  is  con¬ 
siderably  more  than  would  be  the  case 
when  given  orally. 


<331)  Cltarin. 

Geensheim  {Thei'ap.  Monat.,  1904)  has 
treated  three  cases  of  gout  with  citarin. 
In  two  cases  the  attack  was  a  first  one, 
the  patients  being  men  of  about  45  years 
of  age ;  6  grams  to  8  grams  of  citarin,  given 
in  2-gram  doses  every  two  hours,  sufficed 
to  remove  the  pain  and  swelling  within 
ten  hours.  The  third  case  was  a 
chronic  one  of  two  years’  standing,  and 
for  nine  months  the  patient  had  suffered 
from  pain  in  the  first  metatarsal  phalan¬ 
geal  joint,  worse  after  any  excess  in 
drinking.  Here  5  grams  were  given  on  five 
consecutive  days,  with  the  result  that 
the  symptoms  disappeared  almost  com¬ 
pletely.  No  new  attack  developed  in 
any  of  the  three  cases,  and  the  further 
use  of  the  drug  in  the  chronic  case  led 
to  absolute  cessation  of  the  pain. 
Alcohol  was  forbidden  to  all  of  the 
patients,  but  otherwise  no  change  of  diet 
was  made.  The  citarin  was  taken  either 
as  a  powder  or  tablet,  and  caused  slight 
diarrhoea  in  each  case. 


<333)  Tbe  local  Anaestbesla  of  Inflamed 
Tlssneg  by  Iniectloa  of  Cocaine- 
Adrenalin. 

M.  Eiballier  (^These  de  Paris,  1904) 
shows  that  adrenalin  markedly  increases 
the  analgesic  property  of  cocaine.  The 
subcutaneous  injection  of  a  mixture  of 
cocaine  and  adrenalin  into  healthy 
tissues  produces  a  remarkable  anaes¬ 
thesia,  and  this  mixture  has  the  further 
advantage  of  acting  well  upon  inflamed 
tissues,  whereas  cocaine  alone  has  little 
action.  The  injection  of  the  mixture 
produces  an  intense  local  vaso-constric- 
tion,  together  with  a  rise  of  arterial  ten¬ 
sion  and  slowing  of  the  pulse-rate.  No 
respiratory  trouble  nor  nervous  sym¬ 
ptoms  have  been  observed.  The  toxicity 
of  the  mixture  is  nine  or  ten  times  less 
than  that  of  cocaine.  He  advocates  a 
mixture  composed  of  10  c.cm.  of  a  solu¬ 
tion  of  hydrochloride  of  cocaine,  i  in  200, 
and  10  minims  of  adrenalin,  i  in  1,000. 
Similar  precautions  to  those  for  the 
injection  of  cocaine  only  must  be  em¬ 
ployed.  Anaesthesia  by  this  method  is 
indicated  in  all  operations  of  minor  sur¬ 
gery,  but  particularly  in  those  involving 
inflamed  tissues.  It  is  contraindicated 
in  cases  requiring  more  than  10  c.cm.  of 
injection,  in  young  infants,  and  in 
cardiac  insufficiency ;  and  especially  in 
those  suffering  from  angina  pectoris, 
lest  the  rise  in  blood  pressure  should 
determine  an  anginal  crisis. 


<333)  Intramiiscnlar  Iniectlons  in  lufantlle 
Sypbills, 

Invercool  {Semaine  Medicale,  June  22nd, 
1904)  recommends  the  intramuscular 


injection  of  a  5  per  cent,  solution  of 
perchloride  of  mercury  in  cases  of 
infantile  syphilis.  The  author  points 
out  that  administration  by  the  mouth  is 
often  contraindicated  by  gastro-intes¬ 
tinal  disturbance,  and  that  the  method  ‘ 
of  inunction  is  liable  to  cause  irritation  i 
of  the  skin.  He  has  used  the  injection  | 
treatment  with  success  in  40  cases  of  j 
infantile  syphilis.  The  number  of  I 
injections  was  three  to  five. 


PATHOLOGY. 


<334)  Bacteriology  of  Appendicitis. 

Lanz  and  Tavel  {Rev.  de  Chir.,  Nos.  7,  S-, 
190U  publish  the  results  of  bacterio¬ 
logical  investigations  in  138  cases  of 
appendicitis.  The  following  review  of 
these  results  is  given  at  the  end  of  the  : 
authors’  paper.  The  normal  appendix, 
they  state,  is  never  sterile,  and  usually  j 
contains  several  microbic  forms.  The  r 
bacillus  coli  is  always  present ;  in  one 
case  only  was  it  found  alone.  The  ? 
pathological  appendix,  in  most  instances 
one  resected  in  a  quiet  interval,  is  sterile 
in  10  per  cent  of  cases.  The  microbic  1 
flora  is  the  same  as  that  of  the  normal 
appendix  from  a  qualitative  point  of 
view.  The  more  advanced  the  patho-  , 
logical  changes  in  the  appendix,  the 
smaller  is  the  number  of  microbic  forms  [ 
to  be  found  in  this  structure.  The  •  f 
appendicular  is  a  transition  from  ; 
between  the  pathological  appendix  and  ! 
a  cold  extra-appendicular  abscess  ;  this  i 
is  sterile  in  37.5  per  cent,  of  the  cases,  ' 
and  in  the  majority  of  cases  contains  a  ' 
small  number  of  microbic  forms.  The  [ 
cold  or  quiescent  extra-appendicular  » 
abscess  is  sterile  in  75  per  cent,  of  the  - 
cases,  and  in  the  few  instances  in  which  ^ 
it  is  microbic  contains  but  few  specific  f 
forms.  The  acute  extra-appendicular 
abscess  (perityphlitic  abscess)  is  always  | 
microbic,  and  usually  contains  a  large  ■ 
number  of  specific  forms,  its  flora  being  : 
the  same  as  that  of  the  normal  appendix  I 
and  intestine.  These  results,  the  ] 
authors  believe,  will  cause  surprise,  | 
and  disturb  those  who  see  everywhere  i 
microbic  processes.  The  bacteriological 
conditions,  however,  are  regarded  a& 
being  in  perfect  harmony  with  the  path¬ 
ology  of  inflammation.  The  normal 
appendix  would,  it  is  pointed  out, 
naturally  present  a  microbic  flora  of  the 
same  kind  as  that  of  the  large  intestine, 
and  there  would  be  no  grounds  for  sup¬ 
posing  it  to  be  sterile.  The  pathological? 
appendix,  on  the  other  hand,  contains 
in  its  secretion  a  profusion  of  leuco¬ 
cytes,  and  an  active  phagocytosis  is 
thus  effected,  which  results  in  a  certain 
number  of  cases  in  sterility  of  the 
appendicular  contents.  When  the 
appendix  has  recovered  from  the  inflam¬ 
matory  attack  and  become  quiescent, 
the  leucocytes  are  no  longer  present, 
and  the  conditions  of  the  normal 
appendix  are  renewed.  The  same  con¬ 
ditions  are  observed,  but  with  a  higher 
percentage,  in  cases  of  appendicular  cyst 
and  of  quiescent  extra-appendicular 
abscess.  With  regard  to  acute  extra- 
appendicular  abscess,  a  varied  flora, 
exists,  which  is  necessarily  the  same  as 
that  of  the  appendix  and  intestine,  and! 
indeed  identical  with  that  of  every 
infection  originating  in  the  intestinal 
canal  or  any  other  part  contaminated  by 
faecal  matter. 
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MEDICINE. 


t  The  lkiM(iirtinnr<‘«i  of  the  Heart  in 

Mcarlet  Fevop. 

Schmaltz  {Miinch.  med.  Woch.,  August 
1  9th,  1904)  has  made  a  study  of  tlie 
«  Heart  in  191  cases  of  scarlet  fever,  in 
)  i  35  cent,  of  wliich  there  was  some 
.  I  abnormal  sign  in  the  vascular  system. 
Epidemics  vary  very  much  in  the  fre- 
1  quency  of  the  different  complications; 

I  most  of  the  author's  cases  belong  to  an 
)  epidemic  in  which  nephritis  was  I’are, 

II  but  the  incidence  of  heart  trouble  and 
I  also  of  middle-ear  disease  was  high,  but 
t  there  was  no  apparent  relation  between 
I  these  two  conditions.  The  pulse  at  the 
I  onset  of  the  fever  is  quick ;  150  to  160  in 
■I  children,  120  to  140  in  adults,  are  not 
I  uncommon,  but  they  do  not  afford  much 
I  indication  of  the  heart  condition.  The 
I  pulse-rate  has  also  no  bearing  upon 
I  prognosis.  Heart  lesions  maybe  present 
I  with  a  slow  pulse.  More  significance 
I  attaches  to  the  pulse  at  a  later  period. 

1  As  a  rule  its  rate  falls  to  normal  with 
J  the  temperature,  and  may  become  for  a 
I  short  time  subnormal.  Sometimes  the 
I  pulse-rate  falls  very  suddenly,  at  others 
I  its  fall  forms  a  step-like  curve.  The  fall 
I  often  precedes  that  of  the  temperature, 
i  A  common  condition  about  this  time  is 
i  an  irritable  state  of  the  heart,  the  pulse- 
'  rate  showing  daily  fluctuations  of  20  or 
1  more  beats.  The  pulse-rate  finally  may 
r  remain  high  with  a  normal  temperature, 
i  All  these  phenomena  may  be  present 
>  without  other  circulatory  disturbances, 

:  but  if  exaggerated  they  generally  point 
i  to  some  heart  lesion.  Sometimes  the 

pulse,  after  being  normal  or  slow  during 
ihe  first  part  of  convalescence,  shows  a 
'  later  acceleration,  if  this  is  marked  and 
isolated  it  always  means  some  heart 
lesion.  In  such  bases  an  apical  systolic 
t  murmur  may  be  found  ;  this  may  be 
t  fleeting  or  permanent,  and  of  varying 
:  quality.  The  apex  beat  is  displaced 
'  outwards,  the  heart’s'  dullness  shows 
I  increase  transversely,  and  the  second 
pulmonary  sounds  is  accentuated. 

I  Accentuation  of  the  second  pulmo- 
'  nary  may  be  present  alone.  Arrhythmia 
I  is  a  common  accompaniment.  The 
I  subjective  symptoms  are  absent  or 
'•  slight.  All  grades  of  severity  are 
I  seen.  It  is  not  only  the  severe  cases 
•  which  show  this  heart  disturbance,  but 
I  also  quite  mild  ones.  The  relation  to 
scarlatinal  Rheumatism  is  shown  by  the 
following  figures :  Of  23  cases  compli¬ 
cated  w'ith  rheumatism  10  showed  heart 
'  affection,  70  other  cases  showed  heart 
1  trouble  without  signs  of  rheumatism. 

1  Previous  heart  disease  seemed  to  have 
little  influence.  In  29  of  the  affected 
cases  the  heart  trouble  had  cleared  up 
'  before  leaving  hospital  ;  of  24  examined 
'  several  montns  later,  5  showed  no  heart 
trouble,  but  in  16  there  were  definite 
f  ►  signs  of  mitral  regurgitation,  in  2  there 
I  was  in  apical  murmur  without  enlarge¬ 
ment  of  the  heart.  A  necropsy  w'as 
held  on  13  cases;  in  only  i  wasendocard- 
'  itis  found.  Of  20  other  cases  quoted, 
endocarditis  was  found  in  2.  The  heart 
disturbance  thus  resembles  that  of 


diphtheria  in  affecting  the  heart  muscle 
rather  than  the  valves.  The  author 
insists  on  careful  examination  of  the 
heart  in  all  cases,  with  rest  in  bed  and 
application  of  ice  to  the  heart  region  if 
disturbances  result.  The  author  has 
found  no  benefit  from  digitalis. 


(236)  Xi|>lioi<l  Crepitation. 

Campani  (Rivist.  Critic,  di  Clin.  Med., 
July  16th,  1904)  draws  attention  to  a 
curious  phenomenon  first  described  by 
Gdlvagni  in  1881— that  is,  a  sensation 
of  crepitation,  rather  like  cutaneous 
empyema,  to  be  felt  on  pressure  over 
the  apex  of  the  xiphoid  cartilage,  and 
in  some  cases  over  the  edges  of  the 
ribs.  The  author  reports  14  cases 
altogether  where  this  symptom  was 
observed.  The  majority  (9)  of  these 
cases  had  peritonitis,  either  acute  or 
chronic,  and  in  nearly  every  case  there 
was  disease  of  the  liver.  Position  and 
the  presence  of  ascites  made  a  dif¬ 
ference  in  the  degree  of  crepitus  in 
most  of  the  cases.  Galvagni  attributed 
the  crepitus  to  the  mechanical  separa¬ 
tion  of  thin  layers  of  peritoneal 
adhesions ;  but  further  experience, 
coupled  with  post-mortem  examination, 
has  thrown  doubt  on  this  explanation 
as  applicable  to  all  cases.  Another 
possible  cause  is  the  generation  of  gas 
in  the  subcutaneous  tissue  as  the  result 
of  bacillary  activity.  In  some  of  the 
cases  there  seemed  no  doubt  that  the 
crepitation  was  quite  superficial.  There 
appear  to  be  two  types :  In  one  the 
bullae  are  small  and  numerous  and 
rarely  coalesce,  and  only  to  be  felt 
over  the  xiphoid  and  occasionally  along 
the  edges  of  the  costal  arch  ;  the  sensa¬ 
tion  is  to  be  obtained  by  light  pressure 
without  moving  the  skin  over  the  bone  ; 
it  is,  as  a  rule,  only  noticed  in  patients 
who  are  seriously  ill.  In  the  second 
type  the  bullae  are  large  and  scarce, 
may  be  felt  over  other  bone  margins, 
can  be  best  obtained  by  rolling  the 
skin  over  the  edge,  and  may  be  felt  in 
healthy  subjects. 


<237>  Hereditary  Syphilis  of  tlie  Xervoiis 
Nysleiu. 

Ingelrans  ( Echo  M6d.  du  Nord,  April  3rd 
and  loth,  1904)  remarks  that  the  nervous 
system  is  not  so  often  affected  in 
hereditary  syphilis  as  in  the  acquired 
disease.  He  quotes  Antonelli,  who 
described  ct  rtain  changes  in  the  fundus 
oculi,  marbling  of  the  choroid  and 
retina,  and  slate-coloured  patches  in  the 
retina.  According  to  Antonelli,  these 
occur  in  the  children  of  heredo- 
syphilitics,  which  implies  the  third 
generation.  Ingelrans  dividesthelesions 
of  heredo-syphilis  into  three  classes: 
(i)  Dystrophic,  causing  changes  in 
evolution  and  development ;  (2)  specific, 
or  true  syphilitic  changes ;  (3)  predis¬ 
posing,  leading  to  parasyphilis.  Lesions 
of  evolution,  in  extreme  cases,  cause 
monstrosity  and  teratology,  but  it 
cannot  be  proved  that  these  are  due  to 
changes  in  the  nervous  system.  Mal¬ 
formations  concern  the  nervous  system, 
and  among  these  is  spina  bifida.  Con¬ 
genital  club-foot  is  said  to  be  due  to 
atrophy  of  the  cells  of  the  anterior  cornu 
of  the  cord  and  of  Clarke’s  column. 
The  second  class  of  cases  comprises 
specific  lesions  of  the  nervous  system, 
which  are  similar  to  those  of  acquired 
syphilis.  Hydrocephalus  often  occurs 


in  heredo-syphilis,  and  in  this  there  is 
degeneration  of  the  optic  thalami. 
The  author  states  that  syphilis 
attacks  the  organs  in  their  order 
of  development,  the  basal  ganglia 
being  afl'ected  before  the  convolutions. 
Cerebral  syphilis  in  the  infnnt  may  pre¬ 
sent  gummata,  enteritis  foci,  of  soften¬ 
ing,  and  cortical  encephalitis;  but 
these  lesions  are  far  more  raie  than  in 
the  acquired  disease.  Partial  or  com¬ 
plete  hemiplegia  may  result  from  local 
encephalitis,  or  from  a  patch  of  gum¬ 
matous  meningitis.  Hemiplegia  is  rare 
as  an  initial  symptom  of  hereditary 
syphilis,  but  common  in  acquired. 
Lesions  of  the  cranial  nerves  are  gene¬ 
rally  due  to  basal  meningitis;  gum¬ 
matous  neuritis  is  rare.  The  facial, 
trigeminal,  and  third  nerves  are  most 
often  affected.  The  nervous  manifesta¬ 
tions  of  heredo-syphilis  become  less 
marked  as  age  advances,  but  they  have 
been  described  as  late  as  32  years.  The 
symptoms  are  of  four  kinds— epileptic, 
headache,  mental,  and  apoplectic.  The 
initial  epilepsy  may  be  simple  or  com¬ 
bined  with  other  cerebral  symptoms. 
The  whole  of  classic  epilepsy,  major  and 
minor,  is  capable  of  aiising  from 
heredo-syphilis.  As  a  rule,  treatment  i& 
successful.  Cephalalgia  is  more  fre¬ 
quent  than  epilepsy,  and  may  be  the 
precursor  of  cerebral  lesions.  The  third 
form,  with  intellectual  and  moral 
troubles,  is  rebellious  to  treatment,  and 
often  fatal,  ending  in  convulsions — 
paralysis,  and  death.  Sometimes  it 
leaves  permanent  mental  defect  or 
idiocy.  Hereditary  cerebral  syphilis 
commences  with  isolated  phenomena, 
but  afterwards  may  constitute  a 
combination  of  severe  manifestations — 
paralysis,  dental  defect,  convulsions 
blindness,  and  deafness.  These  lesion 
may  be  confounded  with  tuberculou 
meningitis,  tumours  of  the  brain,  and 
ordinary  epilepsy.  Cerebral  syphilis- 
differs  from  tuberculous  meningitis  in- 
the  absence  of  fever,  the  retraeled  abdo¬ 
men,  and  variable  pulse.  The  hydro¬ 
cephalic  cry  is  rare  and  the  wasting  not- 
so  rapid.  Atrophy  of  the  optic  nerve 
may  occur  in  hereditary  syphilis;  also- 
bilateral  deafness.  The  latter  is  rapid 
and  results  in  total  loss  of  hearing ;  it 
is  probably  due  to  disease  of  the  auditory 
nerve  or  the  labyrinth.  It  is  a  common 
cause  of  deaf-mutism.  in  the  spinal 
cord  the  changes  are  the  same  as  in 
acquired  syphilis.  There  may  be  fibrosis, 
infiltration,  endarteritis,  and  sclerosis 
of  the  meninges.  Extension  of  the 
disease  to  the  bulb  and  base  of  the 
brain  may  cause  vertigo,  ptosis,  gastric 
crises,  and  dyspnoea.  If  the  dorso- 
lumbar  cord  is  afl’ected  there  is  spasmo¬ 
dic  paraplegia  with  sphincter  troubles, 
exaggerated  reflexes,  ankle  clonus,  and 
paraesthesia.  Diagnosis  in  infants  has 
to  be  made  from  the  pseudo  paralysis  of 
Parrot,  due  to  separation  of  the 
epiphyses.  Concerning  the  question  of 
parasyphilis,  the  author  remaiks  that 
the  three  chief  affections  called  para- 
syphilitic- namely,  general  paralysis, 
tabes,  and  a  special  form  of  epilepsy — 
may  be  caused  by  syphilis.  The  author 
mentions  tabes  and  general  paralysis  in 
heredo-syphilis,  and  points  out  that  the 
latter  is  characterized  by  arrest  of 
development  and  absence  of  change  at 
puberty.  Para  syphilitic  epilepsy  is  said 
not  to  be  influenced  by  treatment. 
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SURGERY. 


<2381  laparaloiny  for  Extirpation  of  the 
Rectnm. 


ScHLOFFBB  {Beitr.  z.  klin.  Chir,^  Bd.  xlii, 
396)  considers  critically  all  the  methods 
of  extirpation  of  the  rectum,  in  which 
the  peritoneal  cavity  is  opened  from 
above  by  laparotomy.  He  finds  recorded 
36  cases  of  combined  amputation  in 
which  an  artificial  anus  was  established 
above  the  carcinoma,  and  the  whole 
distal  bowel  extirpated  partly  from  above 
and  partly  from  below.  In  5  or  6  cases 
the  sphincters  were  removed,  because 
of  the  extent  of  the  disease;  in  the 
remainder  they  were  sacrificed  for  the 
purpose  of  obtaining  a  satisfactory 
condition  of  the  wound.  Of  31  cases 
of  which  the  operation  result  was  known, 
14  died.  Of  12  men  only  i  recovered, 
of  15  women  only  i  died.  Another  class 
of  cases  consisted  of  those  in  which 
the  operation  from  below  was  supple¬ 
mented  by  laparotomy  for  the  purpose 
of  freeing  the  rectum.  Of  23  cases 
operated  on  by  Kraske’s  method,  12  died 
and  II  recovered.  Of  13  men  8  died, 
of  10  women  4  died.  A  group  of  eases 
was  treated  by  laparotomy  and  mobili¬ 
zation  from  above,  prolapse  of  the 
tumour  through  the  anus,  and  resection 
at  the  anus  ;  the  number  of  these  cases 
is  uncertain ;  the  mortality  appears  to 
be  high.  A  larger  number  of  cases 
have  been  resected  entirely  through  an 
abdominal  wound,  and  the  results  com¬ 
pare  favourably  with  those  treated  by 
the  above-mentioned  methods.  The' 
author  discusses  the  class  of  case  in 
which  the  abdominal  operation  is  called 
for,  and  the  details  of  the  operative 
technique.  Abdominal  operation,  alone 
or  combined  with  operation  from  below, 
is  called  for  when  the  growth  is  6  to  8  cm. 
above  the  sphincter.  It  possesses  the 
great  advantage  of  giving  access  to  the 
lymphatic  glands.  The  purely  abdominal 
operation  is  able  to  show  a  smaller 
mortality  than  the  combined  method. 


(!339>  The  Treatment  of  Pancreatic  Cysts. 

ViiiLAR  (^Archiv,  Provinc.  de  Chir.,  Nos.  7 
and  8,  1904),  in  concluding  an  article 
on  glandular  cysts  of  the  pancreas, 
based  on  a  case  under  his  own  care, 
discusses  the  surgical  treatment  of  these 
growths.  Total  extirpation,  it  is  held, 
is  the  logical  and  ideal  method,  and  is 
the  only  kind  of  intervention  that  is 
really  useful  when  the  cyst  is  neoplasic 
and  of  the  nature  of  a  malignant  growth. 
Unfortunately,  this  operation  is  a  serious 
one,  and  the  surgeon  will  often  be  com¬ 
pelled  to  have  recourse  to  marsupializa¬ 
tion,  which,  as  has  been  proved  by 
statistics,  aflfords  excellent  results.  The 
following  are  the  diflferent  stages  in  the 
operative  treatment  of  a  case  in  which 
pancreatic  cyst  has  been  diagnosed : — 
(i)  Laparotomy ;  (2)  exposure  of  the  cyst 
by  successive  division  of  the  mem¬ 
branes  over  its  anterior  surface ;  (3)  punc¬ 
ture  of  the  cyst  and  evacuation  of  its 
fiuid  contents  ;  (4)  closure  of  the  orifice 
in  the  cyst  wall  by  pressure  forceps; 
(5)  exploration  of  the  abdomen  with 
regard  to  adhesions  and  the  relations  of 
the  tumour  with  neighbouring  organs. 
The  surgeon  has  now  to  decide  between 
two  alternatives.  If  the  adhesions  can 
be  readily  divided  and  are  not  very 
vascular,  he  should  remove  the  whole  of 
the  cyst;  if,  on  the  other  hand,  the 
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adhesions  be  very  dense  and  very  vascu¬ 
lar,  he  should  marsupialize  the  cyst, 
and,  if  anterior  drainage  seem  to  be 
insufficient,  make  also  an  opening  for 
posterior  drainage  in  the  lumbar  region. 

<840)  Implantation  of  the  Fetal  Suprarenal 
Capsule. 

Umberto  Parodi  (Lo  Sperimentale, 
February,  1904)  describes  operations  for 
the  implantation  in  the  kidneys  or  other 
organs  of  the  fetal  suprarenal  capsule. 
References  are  given  to  the  works  of 
Poll,  Christiani,  Schmieden,  and  other 
operators  who  have,  with  more  or  less 
success,  transplanted  adult  suprarenal 
tissue,  the  most  successful  being  those 
named.  Fo^  and  Vanzetti  have  shown 
that  fetal  tissues  are  more  suited  for 
transplantation  than  adult  tissues.  The 
great  means  of  success  is  to  attain 
speedy  vascularization  of  the  trans¬ 
planted  tissue.  In  the  case  of  the 
suprarenal  capsule  there  is  a  special 
reason  for  using  fetal  tissue,  inasmuch 
as  the  great  difficulty  is  to  maintain  the 
vitality  of  the  medullary  substance— a 
delicate  tissue,  with  little  resisting 
power,  which,  in  the  fetus,  comes  out  to 
the  surface  of  the  organ.  Another  ad¬ 
vantage  is  that  the  fetal  capsule  is  small 
and  therefore  more  easily  vascularized. 
Parodi  made  his  experiments  on  rabbits. 
The  gravid  uterus  was  cut  from  the 
animal  and  at  once  placed  in  a  ther¬ 
mostat  at  37°.  The  kidney  of  another 
rabbit  was  exposed  by  a  lumbar  incision, 
and  an  incision  was  made  sometimes 
into  the  kidney  substance,  sometimes 
only  through  the  capsule.  Into  this 
incision  the  fetal  suprarenal  capsule 
was  gently  pressed  by  means  of  a  sound. 
The  fetal  rabbits  were  of  a  length  of 
from  7  to  10  c.cm.,  and  the  rabbits 
into  which  the  implantations  were 
made  were  aged  from  2  to  4  months, 
young  animals  giving  better  results. 
Implantations  were  also  made  in  the  liver 
and  the  sciatic  nerve  with  very  similar 
results  to  those  described  below,  but  on 
the  whole  with  rather  less  success.  The 
cases  are  not  described  separately,  and 
the  descriptions  of  the  appearances  pre¬ 
sented  at  diflFerent  intervals  after  the 
date  of  operation  are  derived  from  a  con¬ 
sideration  of  all  the  more  successful 
cases— that  is,  those  in  which  a  good 
supply  of  blood  was  obtained  for  the 
implanted  tissue  and  a  considerable 
part  of  the  tissue  maintained  its  vitality. 
In  these  cases,  when  they  were  examined 
during  the  first  four  days,  there  was 
great  proliferation  of  connective  tissue 
round  the  implantation  and  invading  its 
central  zone.  No  evidence  could  be 
obtained  of  continued  vitality  of  the 
medullary  substance  of  the  capsule ;  its 
vascular  lacunae  had  entirely  dis¬ 
appeared.  The  cortical  portion  of  the 
capsule  retained  its  vitality,  its  cells 
being  a  little  less  regular  and  distinct 
than  in  the  normal  embryonal  capsule. 
By  the  tenth  day  the  connective  tissue 
reaction  was  more  intense,  about  two- 
thirds  of  the  implantation  was  still  to  be 
made  out.  The  outer  part  of  the  cortical 
substance  closely  resembled  normal 
tissue,  and  there  was  an  inner  zone 
composed  of  very  irregularly-arranged 
cells  with  deeply-stained  nuclei.  After 
twenty- one  days  the  implantation 
was  often  a  little  increased  in  volume, 
but  otherwise  not  much  changed  from 
what  has  been  already  described. 


Examinations  made  after  thirty,  fifty,' 
sixty,  and,  in  one  case,  eighty  day8,| 
showed  gradual  increase  of  connective' 
tissue,  strangling,  and  at  last  almost' 
obliterating  the  original  capsular  ele-: 
ments.  These  processes  are  to  somei 
extent  analogous  with  those  by  which' 
occasionally  in  man  parts  of  the  supra-' 
renal  capsule  have  been  developmentally 
included  in  the  liver  and  other  organs, 
and  Parodi  states  that  some  of  his  pre¬ 
parations  are  not  unlike  those  of  forma-i 
tions  usually  considered  to  be  adeno-; 
mata.  Natural  inclusions,  however,' 
have  the  advantage  of  occurring  at  a^ 
time  when  both  including  and  included 
tissues  have  their  maximum  potential 
vitality.  As  compared  with  implanta¬ 
tions  of  adult  suprarenal  capsules,' 
Parodi’s  experiments  show  that  the 
implanted  fetal  capsules  have  a  greater 
power  of  attachment  to  surrounding 
tissues,  and  a  greater  activity  of  pro¬ 
liferation,  but  that  they  more  rapidly 
undergo  involution,  and  offer  less  resis¬ 
tance  to  the  connective  tissue  which 
wraps  them  round.  Neither  in  adult 
nor  fetal  implantations  is  the  medullary: 
substance  of  the  capsule  maintained,  i 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<841)  Premature  laljonr  and  *•  Accouchement 
Force.”  i 

J.  Whitridge  Williams  read  a  paper  im 
February,  1903,  before  the  Pathological 
Society  of  Buffalo  on  the  indications 
for  the  most  satisfactory  methods  of: 
bringing  about  premature  labour  and' 
accouchement  ford.  With  respect  to. 
the  indications  for  the  induction  ofi 
premature  labour  he  confined  himself 
to  the  question  of  its  justifiability  in 
(i)  contracted  pelves,  (2)  toxaernia  of: 
pregnancy,  and  (3)  placenta  praevia.  In: 
cases  of  contracted  pelvis  premature; 
labour  is  induced  solely  in  the  interests: 
of  the  child,  and  since  equally  good: 
maternal  results  can  be  obtained  by 
other  methods,  the  operation  is  only, 
justifiable  if  it  can  be  shown  that  a' 
greater  number  of  children  are  saved  by 
this  than  by  any  other  procedure.  The 
fetal  mortality  in  premature  labour  is 
estimated  by  Kleinwachter  at  21.7  per 
cent.,  increasing  to  39  6  per  cent,  before 
the  children  leave  the  hospital.  But 
the  real  mortality  is  greater  than  these 
figures  suggest,  for  premature  children 
need  much  care  and  skilful  nursing,  and 
probably  not  more  than  a  third  of  the 
original  number  survive  the  first  year 
of  life.  On  the  other  hand,  if  pregnancy 
of  this  type  be  allowed  to  go  on  to  term 
70  per  cent,  terminate  naturally,  and 
even  supposing  that  the*  other  30  per 
cent,  of  the  children  all  die,  which  is 
far  from  the  truth,  the  results  for  the 
children  are  not  much  worse  than  by 
the  other  method,  when  allowance  is 
made  for  the  better  chance  of  life 
possessed  by  the  fully-developed  as 
opposed  to  the  premature  child.  The  only 
cases  of  this  kind  in  which  Whitridge 
Williams  induces  premature  labour  are, 
therefore,  those  in  which  pregnancy  is 
prolonged  beyond  the  normal  tenure 
or  where  there  is  an  unusually 
large  child.  The  other  cases  are 
allowed  to  go  to  term.  If  in  spite  of 
good  pains  the  head  shows  no  sign  of 
engaging  two  hours  after  the  beginning 
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■f  the  second  stage,  and  if  the  condi- 
ions  are  otherwise  suitable,  Caesarean 
ection  is  at  once  resorted  to.  This  is 
arely  necessary,  as  delivery  usually 
tccurs  spontaneously,  or  at  worst  can 
)e  effected  by  a  high  or  mid-forceps 
iperation.  The  toxaemia  of  pregnancy 
)ften  yields  to  general  dietetic  and 
nedicinal  treatment,  but  in  some  cases 
nterference  is  necessary  in  the  interests 
)f  the  mother.  In  placenta  praevia 
jregnancy  should  be  terminated  as  soon 
IS  possible  after  the  condition  has  been 
iiagnosed,  but  the  method  of  delivery 
8  considered  under  accouchement  jorc^. 
3nly  two  methods  of  inducing  prema- 
:are  labour  are  universally  available — 
Krause’s  method  and  the  use  of  Cham- 
petier  de  Ribes’s  bag,  the  latter 
oeing  the  quicker  procedure.  The  indi- 
3ations  for  accouchement  ford  ai'e : 
a)  Eclampsia,  (6)  profound  toxaemia, 
c)  accidental  haemorrhage  resulting 
from  premature  separation  of  the  pla¬ 
centa,  (fV)  placenta  praevia,  (e)  cases 
.  nhich  have  fallen  into  labour  spon- 
I  taneously,  but  in  which  symptoms 
)  indicative  of  danger  to  the  mother  or 
child  supervene  before  the  cervix  has 
become  fully  dilated.  Of  the  methods 
employed  it  may  be  assumed  that  the 
use  of  the  hand  as  a  cone,  the  early 
metallic  dilators,  the  Duhrssen  inci¬ 
sions,  and  the  various  bimanual 
manoeuvres  are  far  inferior  to  the  other 
methods ;  and  those  of  practical  im¬ 
portance  are  the  use  of  Champetier 
de  Ribes’s  bag,  Bossi’s  dilator,  and 
Harris’s  manual  method.  The  first 
I  method  is  not  rapid  enough  where 
immediate  delivery  is  needed.  Whit- 
ridge  Williams  has  employed  in  87  cases 
of  accouchement  forc6  Harris’s  method, 

.  which  is  available  whenever  the  cervical 
canal  is  sufficiently  patulous  to  admit 
one  finger.  In  these  87  cases  3  deaths 
resulted  directly  from  the  operation. 
The  first  was  one  of  eclampsia  in  a 
primipara  where  the  cervix  was  of  almost 
cartilaginous  density.  Prolonged  mani¬ 
pulation  was  needed  before  the  canal 
could  be  dilated  to  admit  a  finger,  and 
death  resulted  from  infection  of  a  cer¬ 
vical  laceration  which  occurred  during 
the  later  manual  dilatation.  Caesarean 
section  would  have  been  the  correct 
treatment  in  this  instance.  The  other 
two  deaths  resulted  from  incomplete 
rupture  of  the  uterus  occurring,  one  in  a 
case  of  toxaemia,  the  other  in  a  placenta 
praevia  where  dilatation  had  been 
achieved  with  the  exercise  of  very  little 
force.  Such  is  the  special  liability 
to  laceration  in  placenta  praevia  that 
bipolar  version  and  the  use  of  the  breech 
as  a  tampon  is  the  right  treatment  for, 
the  majority  of  the  cases.  If  the  child 
be  viable,  complete  dilatation  by 
Champetier  de  Ribes’s  bag  may  be 
undertaken.  No  death  occurred  in  the 
34  eases  in  which  accouchement  ford  was 
resorted  to  after  labour  had  already  set 
in.  In  addition  to  the  3  fatal  cases, 
there  were  7  cases  of  cervical  laceration 
needing  immediate  repair.  Although 
by  Harris’s  method  dilatation  can  be 
accomplished  as  quickly,  or  even  more 
quickly  than  by  Bossi’s  dilator,  the 
facts  here  related  emphasize  the  neces- 
eity  of  performing  the  operation  slowly, 
an  average  of  thirty  minutes  to  each 
case  not  being  an  excessive  time. 
When  complications  so  serious  can  take 
place  from  digital  manipulation,  it  is 


obvious  that  the  use  of  a  powerful 
instrument— such  as  Bossi’s  dilator — 
must  be  attended  with  great  risk,  at  all 
events  unless  under  expert  hands. 


<‘'i42>  Tubal  Abortion  and  Kiiptiiro  of  Tube. 

Gottschalk  {Zentralbl.  f.  Gyniik.,  No.  4, 
1904)  recently  reported  at  a  meeting  of 
the  Berlin  Obstetrical  Society  a  case  of 
tubal  abortion  where  strong  contrac¬ 
tions  of  the  tube  could  distinctly  be 
defined,  and  where  the  first  attack  of 
bleeding  from  the  tube  into  the  peri¬ 
toneum  was  so  severe  that  the  pulse 
could  not  be  felt.  Free  haemorrhage 
from  the  first  is  the  rule  in  rupture  of 
the  tubal  sac  but  much  less  usual  in 
tubal  abortion.  The  patient  was  39  and 
had  aborted  nine  times,  besides  passing 
through  an  attack  of  pelvic  peritonitis  ; 
the  last  period  was  seen  j  ust  two  months 
before  the  abortion  occurred.  The  ovum 
lay  in  a  coagulum  which  formed  a  per¬ 
fect  cast  of  the  tubal  canal  including 
the  isthmus,  and  the  corpus  luteum  lay 
in  the  corresponding  ovary.  Gottschalk 
remarked  that  free  intraperitoneal 
haemorrhage  was  not  rare  in  cases  of 
tubal  abortion,  but  usually  occurred 
after  several  attacks  where  the  loss  of 
blood  had  been  trifiing.  In  his  case  it 
was  severe  at  the  first  attack,  so  that 
the  patient’s  life  was  endangered. 
Recovery  w'as  complete. 


<343)  Perimetric  Tertiary  Syphilis. 

Jeanne  (ia  Gyndologie,  April,  1904) 
admits  that  syphilitic  salpingitis  is 
extremely  rare,  Pozzi  doubting  its  exis¬ 
tence.  He  claims  to  have  observed  an 
authentic  case.  A  woman,  aged  49  years, 
had  been  subject  for  several  years  to 
syphilis  ;  there  had  been  a  rash  and  also 
a  big  subhyoid  swelling  which  had  dis¬ 
appeared  under  specific  treatment. 
Then,  about  a  year  later,  a  tumour  was 
detected  in  the  left  iliac  fossa  and  pelvis, 
apparently  suppurative  disease  of  the 
appendages  ;  the  swelling  vanished  in  a 
fortnight  under  the  same  treatment. 
Two  years  afterwards  Jeanne  detected 
three  firm  round  masses,  each  as  big  as 
a  Tangerine  orange,  one  in  each  lateral 
fornix  and  one  in  the  anterior.  They 
were  diagnosed  as  fibroids  of  the  broad 
ligament  or  salpingitis  complicating 
fibroids.  Operation  was  refused.  Sub¬ 
cutaneous  injections  of  cyanide  of  mer¬ 
cury  were  administered  for  three  weeks 
and  the  masses  disappeared. 


<S44>  Ovary  In  Femoral  Hernial  Hae. 

Keiffer  (^Bull.  de  la  Soc.  Beige  de  Gyn.  et 
d'ObsUt.,  vol.  xiv.  No.  4,  1903  4)  wascon- 
sulted  by  a  woman  suffering  from  an 
elongated  tumour  in  the  right  groin.  It 
looked  like  a  hernia,  but  on  palpation 
felt  unlike  either  an  enterocele  or  an 
epiplocele;  indeed,  it  simulated  to  a 
great  extent  a  collection  of  infiamed 
glands.  Keiffer  operated,  and  exposed  a 
hernial  sac  adherent  internally  to  a  mass 
of  fat  surrounding  a  firmer  body — in  fact, 
an  ovary  enveloped  in  thickened  omen¬ 
tum.  The  displaced  organ  was  removed, 
the  omentum  resected  with  the  sac,  and 
the  crural  canal  closed.  The  ovary  was 
as  big  as  a  large  almond  and  extremely 
sclerosed ;  it  contained  some  atrophied 
corpora  lute^  and  a  small  follicular 
cyst  of  the  size  of  a  pea.  The  patient 
stated  that  she  had  felt  increase  of  pain 
in  the  hernia,  with  swelling  and  redness 
at  each  period. 


THERAPEUTICS. 


lai.Ti)  Tlie  Action  of  ICocnticen  anil  Radium 
KayH, 

In  a  short  article  in  the  Deut.  med. 

Woch.  of  June  i6th,  1904,  W.  Scholtz 
deals  with  the  therapeutic  action  of 
Roentgen  and  radium  rays.  The  latter 
possess  a  great  advantage  over  the 
former,  in  that  they  can  be  applied  more 
easily  in  certain  parts  of  the  body.  He 
instances  lupus  of  the  mucous  mem¬ 
brane  of  the  hard  and  soft  palate.  The 
part  may  be  exposed  to  the  action  of  the 
radium  for  a  considerable  time  before 
the  mucous  membrane  is  seriously 
affected,  and  he  therefore  chose  to  apply 
the  rays  for  fifteen  to  thirty  minutes; 
the  neighbouring  parts  are  treated  one 
after  another  for  the  same  time,  and 
after  a  pause  of  from  one  to  Wo  weeks 
the  affected  part  is  again  treated.  In 
three  or  four  weeks  the  granulations 
of  the  lupus  patches  begin  slowly  to 
disappear ;  while,  after  intense  treat¬ 
ment,  superficial  ulceration  follows, 
which  rapidly  heals  up  in  a  few  weeks. 
The  ultimate  result  in  nearly  all  cases 
is  a  normal-looking  mucosa.  Scholtz 
further  reports  on  the  result  which  he 
has  obtained  in  a  case  of  carcinoma  of 
the  skin.  With  the  exception  of  a  small 
area  of  about  the  size  of  a  pea  the 
growths  became  entirely  absorbed,  and 
he  states  that  one  is  justified  in  spea^^- 
ing  of  a  clinical  cure  of  the  case.  The 
patient  was  a  man  of  60  years,  who  had 
noticed  that  the  carcinoma  began  a  few 
centimetres  below  the  right  eye  some 
seven  or  eight  years  previously,  and 
gradually  had  spread  to  the  outer  and 
inner  canthus.  Five  years  previously 
the  growth  had  been  incised  and  the 
skin  defect  covered  by  transplantation. 
The  growth  recurred  two  years  ago.  All 
the  local  and  general  treatment  that 
was  tried  failed  to  arrest  the  growth.  At 
the  time  when  the  radium  treatment 
was  begun  the  skin  below  the  right  eye 
was  completely  infiltrated,  and  was 
firmly  adherent  to  the  bone.  All  the 
parts  were  treated  by  fixing  the  radium 
capsule  to  the  skin  by  means  of  strap¬ 
ping  for  ten  to  fifteen  minutes,  with  the 
exception  of  the  inner  corner  of  the  eye, 
which  was  treated  for  half  an  hour,  the 
radium  being  placed  about  \  cm.  away 
from  the  skin.  A  portion  of  the  affected 
part  was  treated  every  second  or  third 
day.  The  result  was  obtained  in  five 
months,  and  the  skin  became  soft,  fiat, 
and  freely  movable  from  the  deeper 
tissues.  Only  at  the  inner  canthus  is 
there  any  carcinomatous  tissue  left.  He 
hopes  that  this  result  will  remain  a  per¬ 
manent  one,  and  bases  these  hopes  on 
two  other  cases  which  he  treated  three- 
quarters  of  a  year  ago,  and  which  have 
remained  free  from  recurrence.  In  con¬ 
clusion,  he  compares  the  results  with 
radium  and  Roentgen  rays,  and  pays 
some  attention  to  the  histological 
changes  in  the  testes  after  exposure  to 
both  kinds  of  rays. 


(t46)  The  FokId  LIkIiC  TreatincBt. 

F.  J.  Pick  and  K.  Asahi  {Berl.  klin. 
Woch.,  September  12th,  1904)  have  ex¬ 
perimentally  emj)loyed  ttie  eosin  light 
treatment  in  certain  cases  and  have 
found  it  of  much  value.  The  treatment 
was  applied  by  painting  the  affected 
surface  over  with  a  i  per  cent,  solution 
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of  eosin,  and  this  painted  part  was  then 
exposed  to  the  direct  influence  of  the 
sun,  the  other  parts  of  the  body  being, 
when  necessary,  protected  from  the  rays. 
Crusts  or  scabs  were  removed  by  oint¬ 
ment  or  other  means,  and  granulating 
surfaces  were  for  the  most  part  cleaned 
up  by  various  means.  In  all,  22  patients 
were  treated  in  this  way.  Twelve  were 
suflering  from  lupus,  i  from  tuberculosis 
cutis  verrucosa,  5  from  trichophytie 
(tinea),  3  cases  of  scrofuloderma,  and 
I  case  of  rodent  ulcer.  The  lupus  cases 
included  L.  vulgaris,  L.  serpiginosus, 
etc.,  and  some  were  severe  cases.  The 
authors  detail  the  local  condition  and 
course  of  several  cases.  In  all  they  have 
found  that  the  treatment  is  capable  of 
removing  the  inflammatory  appearances 
within  a  very  short  time,  and  point  out 
that  the  regression  of  the  changes  are 
most  marked  in  cases  with  hypertrophic 
processes.  In  these  cases  the  affected 
area  becomes  flattened  to  the  level  of 
the  surrounding  skin,  and  in  many 
instances  the  ultimate  result  is  absolute 
healing.  In  the  other  skin  affections 
they  also  obtained  extremely  good 
results.  The  results  in  tinea  were 
obtained  in  very  short  periods.  In 
summing  up,  while  they  praise  the 
action  of  the  eosin  light  treatment,  they 
state  that  they  do  not  yet  feel  inclined 
to  speak  of  actual  cures  in  lupus,  and 
that  a  much  longer  observation  is 
necessary  before  one  can  be  sure  of  the 
ultimate  results. 


(247)  'Hetralin. 

L.  Ebstein  (J)eut.  med.  Woch., 
August  25  th,  1904)  has  employed  het¬ 
ralin  in  a  number  of  cases,  and  regards 
it  as  a  good  urinary  antiseptic.  Het¬ 
ralin  is  a  derivative  of  urotropin,  and 
has  the  chemical  constitution  of  dioxy- 
benzol-hexamethylen-tetramin.  It  crys¬ 
tallizes  in  snow-white  crystals,  which 
resist  the  action  of  air,  and  which  are 
not  decomposed  below  the  temperature 
of  160°  C.  It  is  freely  soluble  in  water 
and  in  alcohol,  has  a  very  sweet  taste 
and  not  unpleasant  odour.  He  employed 
it  in  “tablet  form,”  each  tablet  con¬ 
taining  5  gram.  The  patients  mostly 
received  one  tablet  three  times  a  day. 
The  urine  of  cystitis  rapidly  becomes 
freed  from  leucocytes  and  albumen,  and 
becomes  acid.  This  was  especially  well 
exemplified  in  a  case  of  cystitis  compli¬ 
cating  chronic  myelitis.  At  times  it 
succeeds  alter  urotropin  fails,  and  it 
appears  always  capable  of  performing 
the  same  services  as  urotropin.  In  two 
cases  of  severe  tuberculous  disease  of 
the  kidneys  and  bladder  it  failed  to  pro¬ 
duce  a  good  effect.  Ebstein  points  out 
that  the  price  is  about  the  same  as  uro¬ 
tropin  ;  but  if  one  prescribes  the  latter  as 
“hexamethylen-tetramin,”  its  price  is 
ten  times  reduced.  He  warmly  recom¬ 
mends  the  use  of  hetralin. 


(248)  CWorlcle  of  EtUyl  Narcosis. 

Gaudiani  (Rif.  Med.,  January  29th, 
1904)  has  administered  chloride  of  ethyl 
as  a  general  anaesthetic  in  more  than 
200  cases,  and  as  the  result  of  his  expe¬ 
rience  he  says  that  the  chief  advantage 
is  the  rapidity  with  which  anaesthesia, 
may  be  induced — for  example,  25  to 
90  sec.  Alcoholics  sometimes  resist  a 
little  longer.  In  only  one  case  did  the 


author  fail  altogether  to  induce  anaes¬ 
thesia,  and  that  was  in  the  case  of  a 
robust  young  man  suflering  from  a  deep- 
seated  lumbar  abscess.  Narcosis  is 
peaceful  and  quiet,  and,  as  a  rule,  devoid 
of  unpleasant  accidents.  But  occasion¬ 
ally  a  temporary  paralysis  of  respiration 
was  noted,  and  that  in  cases  where  every 
other  anaesthetic  would  have  been 
contraindicated.  It  was  used  in  albu- 
minurics,  cardiacs,  bronchitis,  etc.,  with¬ 
out  any  bad  effect.  The  awakening  is 
rapid  and  complete.  If  given  on  an 
empty  stomach  vomiting  never  occurred, 
or  hardly  ever,  but  if  food  had  been 
taken  recently  vomiting  was  the  rule ; 
continued  vomiting  was  only  noticed 
twice.  Chloroform  or  ether  narcosis  can 
easily  be  given  subsequently.  The  chief 
disadvantage  is  the  uncertainty,  and 
sometimes  the  impossibility,  of  produc¬ 
ing  muscular  relaxation,  hence  it  is 
very  unsuitable  for  abdominal  opera¬ 
tions.  Analgesia  occurs  readily  and 
rapidly,  but  muscular  relaxation  re¬ 
quires  much  larger  doses,  and  when 
accomplished  is  very  uncertain  in  its 
duration,  so  that  sudden  rigidity  may 
occur  just  when  it  is  least  expected  and 
least  desired.  In  the  author’s  opinion 
chloride  of  ethyl  ought  not  to  be  used 
for  abdominal  operations,  and  it  is 
obviously  unsuitable  for  long  operations. 
Chloride  of  ethyl  is  much  safer  than 
bromide  of  ethyl,  but  neither  are  suit¬ 
able  anaesthetics  for  alcoholics.  Up  to 
now  24  deaths  have  been  recorded  under 
bromide  of  ethyl.  The  author  discusses 
and  discounts  the  deaths  which  have 
been  put  down  to  chloride  of  ethyl. 


(249)  Tuberculin. 

A.  Moeller  (Zeit.  fur  Tub.  und  Heil., 
Bd.  V,  Heft.  5),  in  his  yearly  report  on 
the  Berlin  Brandenburg  Sanatorium  and 
the  Samuel  Bleichroder  Institution, 
gives  the  results  of  sanatorium  treat¬ 
ment  when  combined  with  treatment  by 
tuberculin.  An  emulsion  of  tubercle 
bacilli  was  the  form  of  tuberculin 
employed.  The  initial  dose  for  adults 
of  tV  mg.  was  gradually  increased  until 
a  fairly  high  grade  of  immunity  was 
obtained,  a  strong  reaction  being  as 
far  as  possible  avoided.  At  first  the 
emulsion  was  injected,  either  subcu¬ 
taneously  or  into  the  veins,  but  the 
latter  method  proved  the  more  effectual. 
Of  308  adults  discharged  from  the 
sanatorium  during  1903,  170  received 
ordinary  treatment,  and  130  received  in 
addition  treatment  with  tuberculin; 

1 1. 1  per  cent,  of  the  former  and  27.5  per 
cent,  of  the  latter  were  discharged 
“cured,”  15  8  per  cent,  of  the  former  and 
54.3  per  cent,  of  latter  showed  substan¬ 
tial  improvement;  8.2  per  cent,  grtw 
worse  and  1.8  per  cent,  died  of  the 
former  class  as  compared  with  none  in 
the  latter  class,  although  thirty  of  the 
patients  treated  by  tuberculin  were  in 
the  third  stage  of  illness.  A  marked 
difference  was  seen  in  the  number  of 
cures  by  the  two  methods  in  patients 
in  the  second  stage  of  illness.  Of  those 
not  treated  by  tuberculin  only  8.5  per 
cept.  were  cured,  as  compared  with 
15  4  per  cent,  of  those  who  received 
tuberculin.  No  cures  were  reported  by 
either  method  among  patients  in  the 
third  stage.  Statistics  drawn  from  a 
longer  period  give  similar  results. 
During  three  years  772  patients  were 


ii 

discharged  after  ordinary  with  11  pe* 
cent,  of  cures ;  193  after  tuberculin 
treatment  with  30.1  per  cent,  of  cures. 
Of  the  children  discharged  from  the 
sanatorium  during  the  year,  thirty-six 
had  received  ordinary  and  eight— none 
of  whom  were  in  the  third  stage- 
tuberculin  treatment ;  8.3  per  cent,  of 
the  former  and  37.5  per  cent,  of  the 
latter  class  were  cured,  while  25  per 
cent,  of  the  former  and  50  per  cent,  of 
the  latter  showed  substantial  improve¬ 
ment;  5.7  per  cent,  of  the  former  and 
none  of  the  latter  class  grew  worse 
under  treatment.  i 


PATHOLOGY. 


(250)  Experimental  Olvcognrla. 

SiLVESTRiNi  AND  Nesti  (Riv.  Crit.  di 
Clin.  Med.,  1904,  Nos.  35  and  36) 
describe  a  series  of  experiments 
designed  to  explain  the  origin  of 
glycosuria  following  the  injection  of 
phloridzin  into  the  blood.  The  expert- . 
ments  were  based  on  Williamson’s 
methyl-blue  and  caustic  potash  test-* 
for  diabetic  blood.  A  preliminary  series 
of  experiments  showed  that  the  test  was 
extremely  delicate,  and  that  a  dose  of 
one  or  two  centigrams  of  phloridzin  was 
enough  to  cause  glycosuria  lasting  for 
some  hours.  The  authors  claim  to  have- 
established  the  following  _  points  : 
(i)  No  increase  in  the  reducing  power, 
of  the  blood  is  caused  in  man  by  the: 
subcutaneous  or  intravenous  injection- 
of  small  doses  of  phloridzin,  such  as  are 
quite  sufficient  to  cause  temporary  gly- 1 
cosuria;  (2)  the  injection  of  phloridzin: 
into  the  renal  artery  was  shown  by  Zunt® 
in  1895  to  cause  immediate  glycosuria — a 
proof  that  phloridzic  glycosuria  is  of  renal 
origin ;  but  the  authors  find  that  glucose 
appears  almost  at  once  in  the  separate 
urine  secreted  by  each  kidney,  though 
the  injection  has  been  made  only  into- 
one  renal  artery;  (3)  the  injection  of: 
phloridzin  does  not  cause  a  hyper- 
glyeaemia  in  animals  previously  treated! 
by  nephrectomy.  This  negative  result  is' 
unchanged  when  juices  extracted  from 
the  kidneys  are  injected  at  the  same- 
time  as  phlordizin.  The  desired  effect  is 
produced  only  by  the  living  renaS 
epithelium. 


(251)  A  New  Cbromogenlc  Bacillng. 

Herzog  (Bureau  of  Oovernment  Labora¬ 
tories,  Manila,  Eeport  No.  13,  i904> 
describes  a  bacillus  which  he  isolated 
from  the  body  of  a  Filipino  who  was- 
thought  to  have  died  of  plague.  No 
plague  bacilli  were  found,  but  from  the- 
liver  pure  cultures  were  obtained  of  a- 
short  bacillus  which  stained  readily, 
was  decolorized  by  Gram’s  method, 
and  on  all  solid  media  produced  an 
intense  golden  yellow  pigment.  Gelatine 
media  were  liquefied  very  rapidly.  No 
gas  formation  occurred  on  glucose  or 
lactose  agar.  Litmus  milk  was  strongly 
reddened  in  forty-eighthours.  AnaSrobic 
cultures  developed  as  typically  as  the 
aerobic.  All  the  cultures  had  a  “  very 
fetid,  cheesy,  and  somewhat  cadaverous 
smell.”  Inoculations  of  the  cultures 
into  a  monkey,  a  rabbit,  or  a  rat  pro¬ 
duced  negative  results.  The  author 
regards  his  bacillus  as  different  from 
any  hitherto  described,  and  calls  it  “  the 
bacillus  aureus  fetidus.” 
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(858)  The  Early  ikiiiimoHis  of  PlitliisU. 

CLIO  (Gazz.  deffli.  Osped.,  July  17th, 
14)  draws  attention  to  the  quality  of 
»  inspiration  in  the  diagnosis  of 
thisis.  For  the  early  diagnosis,  he 
•8,  more  value  is  to  be  attached  to 
ipiration  than  to  expiration,  and  he 
Vaises  attention  being  paid  to  that 
<ne.  Inspiration,  he  says,  gives  data, 
•ect  and  precise,  as  to  the  condition 
the  alveolar  canals  and  lobuli,  whilst 
■piration  indicates  more  especially 
e  state  of  the  bronchial  channels, 
d  the  early  localizations  of  phthisis 
1}  in  the  alveoli ;  hence  it  is  more  likely 
it  inspiration  should  give  early 
idence  of  disease  than  expiration, 
le  chief  modes  in  which  it  becomes 
thologically  modified  are  in  the  way 
roughness,  weakness,  and  interrup- 
»n.  and  of  these  he  lays  most  stress  on 
e  first.  It  is  useful  to  remember  that 
^piration  is  normally  more  marked  in 
)men,  especially  at  the  right  apex,  than 
men  ;  more  marked  in  the  erect  than 
e  prone  position,  after  meals  than 
fore ;  and  in  subjects  who  breathe 
dly  cne  can  sometimes  get  better 
eathing  by  telling  them  to  breathe 
pidly  with  the  mouth  closed.  Inter- 
pted  respiration  (cog-wheel)  probably 
eans  impaired  elasticity  of  the  lung, 
d  possibly  weakening  of  external 
epiratory  muscles.  . 


<8'>3)  The  €erebro-8plna1  Flnlil. 

SiEMKRLiNG  gives  his  experiences  of 
e  systematic  examination  of  the 
rebro-spinal  fiuid  for  the  diagnosis  of 
sions  of  the  central  nervous  system 
ierl.  klin.  Woch.,  May  23rd,  1904).  He 
ys  that  the  fiuid  has  been  examined 
)t  only  histologically,  but  also  as  to 
3  physical  properties,  its  color,  and 
lemically.  The  fluid  is  gained  by 
uincke’s  lumbar  puncture,  and  if  a 
ood  vessel  is  wounded  in  the  puncture, 
le  blood  present  in  the  fluid  may  be 
?tected  as  such  by  centrifugalizing, 
hen  the  fluid  will  become  clear  and 
le  blood  cells  will  collect  at  the 
Dttom,  which  is  not  the  case  in  sub- 
•achnoid  haemorrhages.  Accidental 
'Ceding,  moreover,  causes  the  fluid  to 
isume  a  light  red  colour.  The  author 
iscusses  many  points  of  technical 
lamination,  quoting  the  various 
bservers  who  have  studied  the  subject, 
a  his  own  observations  he  has  dealt 
ith  a  large  number  of  cases,  including 
eneral  paralysis,  delirium  tremens, 
aronic  alcoholism,  epilepsy  and  epi- 
*ptic  conditions,  pure  mental  diseases, 
amours  and  syphilis  of  the  nervous 
ystem,  tabes  and  multiple  sclerosis, 
•acture  of  the  skull,  cerebral  haemor- 
bage,  neuroses,  and  meningitis.  In  37 
ut  of  38  cases  of  general  paralysis  of 
be  insane  he  found  distinct  lympho- 
ytosis,  and  chemically,  clouding  oc- 
urred  with  magnesium  sulphate  after 
Itration.  He  has  got  the  impression 
bat  lymphocytosis  may  be  classed 
mong  the  early  symptoms  of  this 
isease.  No  such  changes  were  found 


in  the  delirium  tremens  cases,  while 
alcoholism  gave  a  slight  lymphocytosis 
in  one  of  5  cases.  In  4  cases  of  epilepsy 
and  in  6  of  simple  mental  disorders  no 
lymphocytosis  was  found,  but  in  one 
case  with  religious  mania  a  slight  de¬ 
gree  was  registered..  In  cerebro-spinal 
lues,  tabes  dorsalis,  and  tumour  of  the 
medulla,  the  lymphocytosis  was  very 
marked,  while  it  was  absent  in  the 
neuroses.  In  one  case  of  delirium 
tremens  and  influenza,  he  found  that 
the  fluid  was  tinged  slightly  yellow, 
contained  many  pus  corpuscles,  and 
but  few  lymphocytes,  and  gave  a  dis¬ 
tinct  clouding  with  magnesium  sulphate 
during  the  acute  stage ;  a  week  later 
the  fluid  was  clear,  showed  distinct 
lymphocytosis,  much  fewer  pus  cells 
and  much  less  clouding  with  MgSO,. 
In  a  case  of  pyaemia  with  purulent 
meningitis,  there  were  very  many  leuco¬ 
cytes  of  the  polynuclear  variety  present. 
In  tuberculous  meningitis  there  was 
distinct  lymphocytosis,  pus  cells,  and 
slight  clouding  with  MgSO^.  In  sum¬ 
ming  up  his  experiences  he  states  that 
he  regards  the  cytodiagnosis  as  a  valu¬ 
able  aid  to  diagnosis,  and  also  chromo¬ 
diagnosis.  Lymphocytosis  points  to 
meningeal  irritation,  while  the  clouding 
with  magnesium  sulphate  indicates  an 
increase  of  the  amount  of  albumen  in 
the  fluid.  Under  certain  circumstances, 
the  physical  appearance  of  the  fluid 
(chromodiagnosis)  may  reveal  the  source 
of  haemorrhage. 


<834)  Arterial  Tension  In  Typhoid  Fever. 

OARRikRE  AND  Dancourt  (Rec.  de  Mtd.y 
August,  1904)  give  the  results  of  a  study 
of  41  cases  of  typhoid  fever  in  children. 
Nothing  is  known  of  the  arterial  tension 
during  the  prodromal  stage,  but  at  the 
beginning  of  the  fever  it  is  lowered, 
being  on  the  average  8.7  instead  of  13  or 
14.  It  then  gradually  rises  without 
much  oscillation,  and  during  the  second 
and  third  weeks  measures  9.2.  This  is 
slightly  higher  than  the  average  for  the 
whole  disease.  During  defervescence  it 
always  falls,  to  rise  again  to  normal 
during  convalescence.  In  children  the 
tension  is  lowered  both  relatively  and 
absolutely  more  than  in  adults.  Although 
hypotension  is  the  rule,  hypertension  is 
sometimes  found,  and  is  at  least  as  com¬ 
mon  as  very  low  hypotension.  A  slight 
attack  without  febrile  symptoms  gener¬ 
ally  passes  through  its  course  with 
slightly-raised  tension.  The  tension 
renders  no  aid  to  the  diagnosis  or  pro¬ 
gnosis  of  the  general  clinical  form  of  the 
lever.  On  the  other  hand,  it  is  of  con¬ 
siderable  use  in  the  discovery  of  com¬ 
plications.  Increased  tension  is  found 
the  day  before,  or  even  several  days 
before,  a  haemorrhage.  It  very  frequently 
accompanies  congestion,  especially  of 
the  lungs,  and  may  be  the  only  sign  to 
put  the  physician  upon  his  guard.  Peri¬ 
carditis  causes  an  augmentation.  Myo¬ 
carditis  does  not  necessarily  lead  to 
lowering  of  the  tension  ;  on  the  contrary, 
the  opposite  is  often  seen.  It  is  necessary 
to  auscultate  regularly  and  keep  a  record 
of  the  pulse-rate,  as  it  is  rather  the 
frequency  than  the  tension  which  is  then 
important.  The  tension  is  not  influenced 
by  alimentary  trouble,  by  the  formation 
of  an  abscess,  an  infectious  disease,  nor 
by  aortic  lensions.  Arterial  tension  is 
thus  able  to  reveal  the  onset  of  compli¬ 
cations,  and  taken  together  with  the 


frequency  of  the  pulse,  the  temperature 
chart,  and  the  general  aspect,  it  is  of 
considerable  use  in  prognosis.  It  is, 
too,  a  useful  indication  for  therapeutics. 
The  authors  use  spirits  of  nitrous  ether 
to  reduce  tension,  but  to  raise  it  employ 
cardiac  tonics  rather  than  vaso-con- 
strictors. 


<853)  The  Visceral  Eqiiivalent  *»f  an 
Epileptic  Fit. 

Alessi  (Clintca  Moderna,  Juneist,  1904) 
describes  a  patient  of  55  who  had  for  a 
long  time  been  an  epileptic  and  had 
suflered  from  several  attacks  of 
bronchitis  and  an  attack  of  pneumonia 
in  his  youth.  Both  parents  had  died 
insane.  When  brought  to  hospital  he 
was  delirious,  and  showed  much  motor 
excitement,  with  the  signs  of  epileptic 
mania.  No  visceral  lesions  were  then 
present.  On  the  fourth  day  he  had  a 
typical  epileptic  attack,  and  his  mental 
condition  improved.  The  following  day 
he  was  seized  with  very  violent 
dyspnoea  without  loss  of  consciousness  ; 
his  face  was  cyanosed,  pulse  small, 
respirations  deep  and  frequent,  tem¬ 
perature  normal ;  there  was  a  feeling  of 
impending  suffocation  and  a  cough  with 
abundant  watery  expectoration  often 
tinged  with  blood.  There  was  moderate 
dullness  to  percussion,  and  on  ausculta¬ 
tion  fine  rales  and  medium  -  sized 
bubbles  were  heard  in  both  lungs. 
This  condition  remained  for  24  hours, 
and  then,  after  treatment  with  oxygen 
and  caffeine,  the  dyspnoea,  expectora¬ 
tion,  and  other  signs  (lisappeared 
gradually.  Two  days  afterwards  auscul¬ 
tation  revealed  nothing  abnormal,  but 
the  patient  remained  delirious  and 
excited  for  some  days.  On  recovery  he 
remembered  nothing  that  had  tran¬ 
spired.  One  year  later  there  had  been 
no  fresh  pulmonary  attack,  but  several 
ordinary  motor  fits.  The  author  regards 
the  condition  as  due  to  cortical  excita¬ 
tion  of  the  pulmonary  nerves,  the  lungs 
in  this  case  being  a  place  of  least 
resistance  owing  to  the  previous  pul¬ 
monary  disease.  Striimpfell  has 
reported  one  similar  case — a  man  of 
25,  who  while  in  apparent  good  health 
fell  down  unconscious  while  walking, 
and  on  recovering  consciousness  he  had 
intense  dyspnoea.  The  lungs  showed 
the  signs  of  acute  pulmonary  oedema, 
to  which  he  succumbed.  The  condition 
was  confirmed  by  the  autopsy. 


SURGERY. 


(83G>  Dlatcnosls  and  Treatment  of  <4’stiti8 
in  Early  Life  dne  to  the  Colon 
Bacillus. 

G.  Cecciii  (II  Morgagni,  August,  1904) 
gives  an  account  of  7  cases  of  cystitis 
in  children,  shown  to  be  caused  by  the 
invasion  of  the  colon  bacillus,  and 
discusses  the  questions  whether  such 
cases  can  be  diagnosed  by  the  serum 
reaction  and  successfully  treated  by 
the  injection  of  specific  serum.  In 
each  of  these  cases  a  pure  culture  of 
the  colon  bacillus  was  obtained  from 
the  urine,  and  in  some  cases  from  the 
vulvar  secretions  and  from  the  faeces. 
The  7  cases  are  divided  into  five  groups. 
The  characters,  both  microscopical  and 
cultural,  of  the  bacilli  and  the  results 
of  agglutination  experiments  showed 
that  each  group  of  cases  was  caused 
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by  a  separate  variety  of  bacillus, 
agglutinated  by  the  serum  obtained 
from  one  or  other  of  the  patients  in 
the  same  group,  but  not  agglutinated 
by  the  (reasonably  diluted)  serum  from 
patients  in  other  groups.  In  one  case 
the  serum  reaction— absent  when  the 
patient  was  admitted  to  hospital— was 
present  five  days  later.  Only  one  of 
these  five  strains  of  bacilli  was 
agglutinated  by  Celli’s  serum,  and  that 
patient  died  before  this  fact  could  be 
utilized  in  the  treatment.  In  each  of 
the  two  groups  containing  2  cases, 
the  2  cases  were  either  both  severe  or 
both  slight— an  observation  which  seems 
to  show  that  the  gravity  of  the  case 
depends  on  the  virulence  of  the  bacillus. 
From  his  observations,  the  author  con¬ 
cludes  that  urinary  infections  due  to 
the  colon  bacillus  generate  specific 
serums  with  the  power  of  agglutinating 
the  bacilli,  but  there  is  no  single 
specific  strain  of  colon  bacilli  always 
found  in  such  cases,  and  therefore,  in 
the  present  state  of  our  knowledge, 
a  negative  serum  diagnosis  is  not  final, 
though  a  positive  result  from  a  properly- 
conducted  agglutination  test  is  of  great 
value.  Before  a  case  can  reasonably  be 
subjected  to  treatment  by  Celli’s  serum, 
two  tests  must  be  satisfied.  In  the  first 
place,  the  bacterium  to  which  the 
disease  is  ascribed  must  be  cultivated 
and  found  to  be  agglutinated  by  the 
patient’s  own  serum.  In  the  second 
place,  the  cultivations  must  be  agglutin¬ 
ated  by  Celli’s  serum.  The  author’s 
observations  seem  to  show  that  only  a 
small  minority  of  all  cases  will  present 
these  indications  for  specific  treatment. 
It  is  noted  that  the  discovery  of  the 
colon  bacillus  in  the  vulval  discharges 
suggests  that  the  path  of  the  infection 
may  well  be  from  the  anus  to  the 
urethra,  and  not,  as  has  usually  been 
assumed,  through  the  intestinal  walls 
or  by  the  blood  vessels. 


(857>  StrauRUlatert  Hernia  of  the 
Appendix. 

Tapie  {Arch.  Prov.  de  Chir.,  No.  8, 
1904)  reports  a  case  of  strangulated 
appendicular  hernia,  and  discusses  the 
question  whether,  in  cases  of  this  kind, 
strangulation  be  the  primary  morbid 
condition  or  the  result  of  appendicitis. 
He  concludes  that  strangulation  of  a 
herniated  appendix  may  occur  quite 
independently  of  inflammation  of  this 
organ.  This  herno-appendicular  stran¬ 
gulation,  he  states,  may  give  rise  to 
very  serious  symptoms,  and  result  in  a 
short  time  in  acute  appendicitis.  It 
should  be  treated  by  prompt  kelotomy, 
and,  as  a  rule,  the  strangulated  appendix 
should  be  removed.  In  some  cases, 
however,  as  in  those  in  which  it  is 
impossible  to  expose  the  caecum,  and 
in  which,  in  consequence  of  the 
enormous  size  of  the  appendix,  such 
step  would  acquire  the  proportion  of  an 
actual  resection  ef  intestine,  and  so 
compromise,  by  the  length  of  the 
operation,  the  prospects  of  the  surgical 
treatment,  it  would  be  advisable,  the 
author  believes,  simply  to  reduce  the 
appendix,  provided  it  be  only  congested 
by  the  strangulation,  and  not  intensely 
inflamed. 


<838>  Hnbcataiieon.s  Linear  Osteotomy. 

Heine  {Zentralbl.  f.  Chir.,  No.  34,  1904), 
whilst  acknowledging  that  the  risk  of 
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wound  infection  in  open  osteotomy  has 
been  very  much  reduced  by  modern 
methods  of  aseptic  practice,  holds  that 
this  operation  is  often  followed  by  septic 
mischief,  especially  when  a  large  wedge 
of  bone  has  been  detached.  He  suggests, 
therefore,  that  it  mi^ht  be  well  to  devise 
means  of  simplifying  as  far  as  possible 
the  section  of  bone  with  the  view  of 
rendering  the  operation  a  subcutaneous 
one.  It  is  admitted  that  osteotomy  is 
far  from  being  so  simple  as  tenotomy, 
but  still  it  is  possible,  the  author  holds, 
to  divide  a  large  bone  under  the  same 
conditions  as  those  in  which  a  tendon  or  a 
band  of  fascia  is  subcutaneously  divided. 
Eeferenee  is  made  to  three  methods  of 
subcutaneous  osteotomy  that  have  been 
practised  by  the  author,  and  the  details 
are  given  of  the  third  of  these  methods, 
which,  it  is  stated,  is  the  only  one  likely 
to  find  general  favour.  In  his  descrip¬ 
tion  of  the  successive  stages  of  this 
method  the  author  takes  as  an  example 
a  case  of  rachitic  curvature  of  the  lower 
third  of  the  leg.  The  skin  having  been 
stretched  by  an  assistant  from  the  outer 
to  the  inner  surface  of  the  limb,  so  that 
the  portion  normally  in  relation  with 
the  tendons  of  the  tibialis  anticus  and  ex¬ 
tensor  tendons  is  brought  over  the  inner 
surface  of  the  tibia,  the  surgeon  makes  a 
small  longitudinal  incision  directly 
down  to  this  subcutaneous  surface  of 
bone,  without,  however,  dividing  peri¬ 
osteum  ;  and  then,  with  chisel  and 
mallet,  divides  the  bone— though  at 
this  stage  not  completely — in  an  oblique 
direction  from  before  backwards  and 
below  upwards.  The  skin  is  then 
allowed  to  fall  back  into  its  proper  rela¬ 
tion  to  the  bones  so  that  the  small 
cutaneous  wound  is  no  longer  over  the 
cleft  in  the  tibia.  The  division  of  bone 
is  then  completed  by  fracturing  the  re¬ 
maining  intact  portion  of  tibia,  to¬ 
gether  with  the  fibula,  and  the  deformity 
is  corrected  and  the  limb  enclosed  in  a 
plaster  bandage.  This  method,  it  is 
believed,  presents  the  following  advan¬ 
tages  :  (i)  The  brief  duration  of  the 
operation,  which  lasts  but  for  a  few 
minutes  ;  (2)  the  small  size  of  the  wound 
in  the  skin,  which  is  just  large  enough 
to  admit  the  chisel ;  (3)  the  exclusion 
of  air  from  the  wound  during  the  opera¬ 
tion  ;  (4)  the  analogy  of  the  surgical 
traumatism  in  this  operation  to  a  simple 
fracture  of  bone;  (5)  the  absence  of 
direct  communication  between  the  ex¬ 
ternal  wound  and  the  cleft  in  the  bone  ; 
(6)  the  subcutaneous  character  of  the 
operation.  With  the  exception,  how¬ 
ever,  of  the  detail  of  sliding  of  skin,  to 
which  the  author  attaches  much  im¬ 
portance,  this  method  really  differs  but 
very  slightly,  if  at  all,  from  methods  of 
osteotomy  that  have  been  long  prac¬ 
tised  by  other  surgeons,  of  which  a 
good  type  is  presented  by  Macewen’s 
well-known  operation  for  division  of  the 
lower  end  of  the  femur  in  cases  of  genu 
valgum. 


<8r>9)  Tiie  Regeneration  of  Nerve. 

J.  N.  Langley  and  H.  K.  Anderson 
have  recently  made  some  experimental 
investigations  on  the  regeneration  of 
nerve  {Journ.  Phys.,  vol.  xxxi.  No.  5, 
August  22nd,  1904),  which  are,  they  con¬ 
sider,  as  far  as  they  go,  decidedly 
against  the  recently-revived  auto¬ 
genetic  theory,  and  are  in  favour  of  the 
view  that  the  regeneration  occurs  by 


the  ingrowth  of  fibres  into  the  pei 
pheral  end  of  the  divided  nerve  from 
central  end.  This  ingrowth  need  not  1 
from  the  central  end  of  the  same  nerv 
for  they  find  that  when  the  peripheral  er 
of  a  cut  nerve  is  sewn  into  the  skin  or  le 
lying  amongst  the  muscles  it  may  mal 
connexions  with  the  central  nervoi 
system  by  means  of  the  nerves  of  tl 
surrounding  cut  tissues,  although 
makes  no  connexion  with  its  own  ce: 
tral  end.  As  both  they  and  Munzi 
have  shown  in  this  relation,  the  pei 
pheral  end  of  a  nerve  left  in  conta' 
with  muscle  becomes  firmly  adhere) 
to  it,  and  nerve  fibres  pass  from  tl 
muscle  to  the  nerve.  The  Cambrid^ 
observers  further  found  that  all  tl 
medullated  nerve  fibres  which  reforr 
in  the  peripheral  end  of  a  neri 
degenerate  when  the  nerves  which  m 
to  the  tissues  in  the  neighbourhood  > 
the  cut  end  are  divided  near  the  spin; 
cord — that  is,  in  their  experiments  a 
medullated  fibres  in  the  peripheral  enc 
of  the  cut  nerves  were  fibres  that  ha 
become  connected  with  the  central  ne 
vous  system  ;  and  they  point  out  that  ! 
autogenetic  regeneration  of  the  fibr< 
had  occurred,  every  one  of  these  mui 
have  become  connected  with  the  centn 
end  of  some  nerve  fibre,  which,  on  tt 
basis  of  the  autogenetic  theory  itsel 
seems  to  them  in  the  highest  degrt 
unlikely.  They  are  able  to  confiri 
from  their  own  observations  those  ( 
Biingner,  v.  Notthaft,  Stroebe,  an 
Wieting,  that  the  formation  of  ne- 
fibres  occurs  more  rapidly  near  th 
nerve  cells,  and  that  the  number  ( 
medullated  fibres  decreases  towards  th 
periphery.  As  one  of  the  main  conch 
sions  of  their  work,  they  found  ths 
when  the  peripheral  end  of  a  divide 
nerve  had  acquired  a  motor  functio 
there  was  always  more  or  less  conch 
sive  evidence  of  reunion  with  centrallj 
connected  nerve  fibres.  In  the  cases  t" 
which  the  nerve  was  cut  a  second  timi 
and  in  which  other  nerves  which  migh 
have  made  connexion  with  the  peri 
pheral  end  were  also  cut,  the  periphers 
end  examined  some  days  later  by  th 
method  of  electrical  stimulation  showe 
no  motor  effect. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<260»  Primary  Pteriue  I'OHgestion. 

L.  M.  PiERRA  {La  Gynic.,  June,  1904 
reviews  the  subject  of  primary  uterini 
congestion  occurring  in  nervous  subject 
of  arthritic  diathesis.  Among  the  mani 
festations  of  the  nervous  arthriti 
diathesis  found  in  the  12  cases  describe( 
are :  Articular  affections,  migraine 
neuralgia,  dyspepsia  and  dilatation  0 
stomach,  skin  troubles — such  as  eczem; 
and  urticaria — hepatic  and  nephriti 
colic,  a  tendency  to  polysarca,  viscerc 
ptoses,  haemorrhoids,  constipatioi 
almost  invariably,  and  a  nervous  stat 
evidenced  by  neurasthenic  depressioi 
or  excitableness.  The  author  holds  tha 
the  arthritic  diathesis  leads  to  uterin 
congestion  as  to  pulmonary,  hepatic 
or  renal  congestion,  and  would  accep 
Bouchard’s  view  that  an  essentia 
element  of  the  diathesis  is  an  abnoi 
mality  of  nutrition  accompanied  b; 
nervous  and  circulatory  erethisms  an< 
congestive  tendencies.  It  is  easil; 
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comprehensible  that  such  tendencies 
should  attack  specially  an  organ  like 
the  uterus  predisposed  to  vascular 
ruptures.  The  form  of  uterine  con¬ 
gestion  here  dealt  with  has  in  most 
cases  an  insidious  onset  and  never 
leads  to  an  initial  rise  of  temperature. 
The  most  important  symptoms  are, 
perhaps,  the  general  ones  detailed 
above.  Locally  the  uterus  is  enlarged 
and  soft,  freely  movable  without  pain, 
except  where  there  is  retroflexion  ;  the 
uterine  cavity  is  enlarged.  The  cervix 
uteri  is  little  if  at  all  tender  to  the 
touch,  and  shows  no  laceration,  pseudo¬ 
ulceration,  eversion  of  the  mucous 
membrane,  nor  muco-pus.  There  is  no 
aflection  of  the  peritoneum  nor  adnexa, 
except  that  pain  in  the  region  of  the 
ovaries  may  correspond  to  a  poly¬ 
cystic  degeneration  of  those  organs ; 
a  purulent  discharge  is  never  seen. 
Three  forms  of  the  disease  can  be 
differentiated:  (i)  The  haemorrhages 
form  especially  frequent  at  puberty  or 
the  menopause ;  (2)  a  form  in  which 
pain  is  prominent,  and  as  a  rule  either 
the  ovaries  are  degenerated  or  there  is  a 
movable  retroflexion  ;  (3)  a  catarrhal  or 

Earenchymatous  form  with,  on  the  one 
and,  glandular  hypersecretion,  and.  on 
the  other,  a  hypertrophied  uterus.  The 
disease  must  be  diagnosed  from  metritis 
and  from  fibromatous  change  in  the 
uterus.  The  latter  diagnosis  is  not 
always  easily  made,  but  in  simple  con¬ 
gestion  the  uterus  hypertrophies  en  massse 
and  its  surface  remains  regular  and 
smooth.  From  metritis  congestion  is 
diagnosed  by  its  onset  without  sign  of 
infection,  the  state  of  the  cervix  uteri, 
the  absence  of  fever  and  of  the  general 
phenomena  of  infection,  the  lack  of 
tendency  to  generalization,  the  absence 
of  purulent  secretions,  and,  above  all, 
by  the  presence  of  the  etiological 
factors  already  considered.  The  dis¬ 
tinction  between  metritis  and  simple 
congestion  is  of  great  practical  im¬ 
portance.  The  main  treatment  in  acute 
metritis  is  to  confine  the  patient  to  bed, 
a  measure  which  in  simple  congestion 
does  no  good  and  may  do  harm,  because 
it  tends  to  diminish  metabolism  and 
increase  the  acidity  of  the  blood,  and 
may  in  cases  of  retroflexion  induce 
hypostatic  congestion.  Other  treatments 
for  metritis,  such  as  vaginal  injections, 
cauterization  of  the  uterine  mucous 
membrane,  and'especially  curettage,  are 
useless  in  simple  congestion  ;  glycerine 
plugs  may  be  beneficial  when  there  is  a 
discharge.  Considering  the  prominence 
of  the  rheumatic  diathesis  in  causation 
of  primary  uterine  congestion,  the 
general  antirheumatic  treatment  is 
of  chief  importance,  "With  respect 
to  food,  wine,  cofl’ee,  excess  of  meat,  all 
tonic  medicines,  and  iron  preparations  are 
to  be  avoided,  and  a  milk  and  vegetarian 
diet  aimed  at.  As  to  general  hygiene, 
the  patient  should  have  moderate  exer¬ 
cise  daily  in  the  fresh  air,  and,  in  addi¬ 
tion,  massage  or  combined  massage  and 
gymnasium  treatment.  Failing  ordinary 
massage,  the  patient  should  daily  him¬ 
self  apply  friction  to  the  abdomen.  An 
abdominal  bandage  of  flannel  or  velpeau 
cr<’pe  should  be  worn.  As  a  nervous 
sedative,  hydrotherapy  is  to  be  strongly 
recommended ;  douches  should  be 
ordered,  or,  if  they  be  impracticable, 
alkaline  baths,  or  a  daily  tub  and  envelop¬ 
ment  in  a  wet  sheet.  A  mineral-water 


cure  should  also  be  tried.  The  next 
point  is  the  treatment  of  the  constipa¬ 
tion.  If  this  is  acute,  an  enema  of  oil 
and  camomile  should  be  given,  followed 
by  an  ordinary  enema.  The  best  habitual 
aperients  are  cascara,  rhubarb,  and 
especially  belladonna.  It  has  been  justly 
said  that  all  medicines  are  harmful 
to  those  of  rheumatic  diathesis, 
but  alkalies  are  an  exception  to  this 
rule,  and  should  be  given  in  full  doses. 
As  sedatives,  antipyrin,  morphine,  or, 
for  more  constant  use,  belladonna  and 
valerian  may  be  given.  For  haemor¬ 
rhage  during  the  acute  stage  ordinary 
haemostatics  are  of  little  use,  but  a 
combination  of  tincture  of  pixidia 
erythrina  and  of  viburnum  sometimes 
does  good ;  hamamelis  is  of  great 
benefit  if  given  during  the  later  days  of 
the  menstrual  period.  As  local  treat¬ 
ment  for  pain,  suppositories  of  bella¬ 
donna  and  opium,  hot  compresses  and 
Priessnitz  applications  on  the  abdomen, 
should  be  tried.  Rectal  irrigation  is 
more  useful  than  vaginal  douching.  The 
other  two  local  forms  of  treatment  are 
dilatation  of  the  cervix  carried  out 
slowly,  and  followed  in  some  cases  by 
the  insertion  of  a  drain,  or  a  tampon- 
nade  of  the  vagina  three  or  four  times 
between  the  menstrual  periods.  The 
author  has  obtained  remarkably  good 
results  from  the  latter  treatment.  The 
insertion  of  pessaries  to  correct  dis¬ 
placements  is  useless.  Where  medical 
treatment  fails  to  relieve  symptoms 
Pierra  recommends  a  total  vaginal 
hysterectomy. 


(861)  Itesults  of  Operation  for  Vterine 
Cancer. 

Duret  and  Besson  (Rev.  de  Gyn.  et  de 
Chir.  Ahd.,  May-June,  1904)  report  their 
experience  in  hospital  practice  from 
1891  to  1903  inclusive.  Out  of  173  cases 
of  uterine  cancer,  104  were  too  advanced 
for  operation  when  admitted,  69  under¬ 
went  hysterectomy— namely,  the  vaginal 
operation  in  40  with  6  deaths  (15  per 
cent,  mortality),  and  the  abdominal 
operation  in  23  with  10  deaths  (43.4  per 
cent,  mortality).  Turning  to  the  6 
deaths  after  the  vaginal  operation, 
3  patients  were  in  bad  general  health, 
and  I  of  these  died  of  internal  haemor¬ 
rhage,  I  of  suppurative  peritonitis,  and 
I  from  damage  to  the  sigmoid  flexure. 
There  remain  3  who  were  in  good 
health,  and  of  these  i  died  of  shock, 

I  of  pneumonia,  and  i  of  cardiac 
disease  on  tenth  day,  with  no  evidence 
of  sepsis  or  haemorrhage.  The  10 
deaths  in  the  23  abdominal  operations 
were  due  to  shock  in  4  cases,  septic¬ 
aemia  in  3,  ligature  of  both  ureters  in 
I,  laceration  of  bladder  and  section  of  a 
ureter  in  i,  and  cardiac  failure  due  to 
mitral  obstruction  in  i.  Thus,  although 
the  abdominal  operation  is  becoming 
more  popular  than  it  was  ten  years  ago, 
the  immediate  results  are  unfavourable. 
Duret  and  Besson  find  that  the  after¬ 
histories  are  yet  more  unsatisfactory. 
For  after  carefully  following  up  34  of 
the  vaginal  cases  and  9  of  the  abdo¬ 
minal  which  recovered,  the  results  in 
the  vaginal  cases  were  :  13  patients  free 
from  recurrence  at  the  end  of  one  year, 
8  free  between  one  and  two  years,  and 
13  free  over  two  years  after  operation. 
Of  the  9  abdominal  cases  which 
recovered  from  hysterectomy  and  were 


followed  up,  6  died  within  ten  months, 
I  seven  months  after  operation,  and  i 
in  six  months.  The  patient  who  died 
in  seven  months  was  reported  as  “  in 
advanced  cachexia.”  Nor  do  Duret  and 
Besson  consider  that  the  abdominal 
operation  is  best  because  it  allows  of 
the  free  removal  of  diseased  lymphatics 
by  deliberate  dissection.  This  radical 
measure  has  been  shown  to  be  insuffi¬ 
cient  when  lymphatic  infection  is 
advanced,  whilst  in  cases  where  it  has 
not  commenced  the  vaginal  operation 
is  quite  sufficient  to  allow  of  the 
removal  of  all  cancerous  tissue. 


(863)  Tabal  (•estatlon  I>iie  to  TiihrrcnloslM. 

Kober  (Afowafs.  f.  Geb.  u.  Gyn,  June, 
1904)  recently  demonstrated  a  tubal  sac 
where  the  cause  of  the  abnormal  gesta¬ 
tion  seemed  to  be  tuberculous  disease  of 
the  Fallopian  tube.  He  noted  that  the 
most  probable  cause  of  arrest  of  the 
ovum  in  the  tubal  canal  was,  as  Opitz 
has  demonstrated,  adhesion  of  the 
edges  of  the  tubal  plicae,  the  result  of 
salpingitis.  The  cause  of  the  salping¬ 
itis  is  usually  gonorrhoea  or  the  septic 
germs  of  puerperal  fever,  but  tuber¬ 
culous  germs  rarely  play  a  part  in  causing 
tubal  pregnancy.  To  the  naked  eye 
there  was  no  sign  of  tuberculous  disease 
in  Kober’s  case.  By  the  microscope 
tuberculous  changes  in  the  tubal 
mucosa  were  detected ;  they  were 
specially  marked  in  the  middle  seg¬ 
ment  of  the  tube ;  the  ovum  had  become 
implanted  in  the  ampulla.  The  tubal 
canal  must  have  been  viable  for 
spermatozoa  in  this  case,  transmigra¬ 
tion  of  the  ovum  being  impossible, 
as  the  opposite  tube  was  closed  at 
its  abdominal  end. 


THERAPEUTICS. 


(363)  Trealiiient  Ity  lislit  after 
Senslbill/.atlon. 

In  offering  the  details  of  the  result  of 
the  application  of  light  treatment  after 
sensibilization,  Forchhammer  (Deut. 
med.  Woch.,  September  15th,  1904) 

explains  that  the  clinical  side  has  been 
little  written  on  hitherto,  and  that  he  is 
now  in  a  position  to  sum  up  the  results 
obtained  in  Finsen’s  Institute.  In 
order  to  obtain  deeper  action  than  is 
possible  with  Finsen  light,  Dreyer 
found  that  by  the  application  of  certain 
substances,  the  inactive,  but  penetrating, 
yellow  and  yellow-green  rays  could  be 
made  as  bactericidal  as  the  non¬ 
penetrating  chemical  rays  (ultra-violet). 
The  test  of  the  treatment  was,  therefore, 
carried  out  on  23  patients  suffering  from 
lupus  vulgaris,  and  included  about 
350  sittings.  Erythrosin,  in  i  in  i,oco 
dilution  in  physiological  salt  solution, 
was  injected  either  cutaneously  or  sub¬ 
cutaneously,  according  to  the  situation 
of  the  lupus.  Four  to  eight  hours  after 
the  injection,  the  light  treatment  was 
applied  for  from  fifteen  to  twenty 
minutes.  The  action  is  generally  as 
follows:  There  is  mostly  considerable 
pain,  which  can  become  so  severe  that 
it  is  scarcely  to  be  stood.  The 
injections  are  usually  but  little 
painful,  and  no  swelling,  infiltration, 
or  tenderness  follows ;  as  a  rule  within 
twenty-four  hours  of  the  light  exposure 
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the  pain  sets  in.  Not  infrequently  the 
reaction  of  the  light  is  like  a  phleg¬ 
monous  process,  and  at  times  there  is 
central  necrosis.  The  deep  reaction 
disappears  after  two  or  three  days.  The 
same  exposure  of  light  without  sensi¬ 
bilization  does  not  produce  this 
reaction.  The  therapeutic  result  does 
not  stand  in  proportion  to  the  severity 
of  the  reaction.  He  has  seen  trouble¬ 
some  late  affections  arising  from  the 
treatment.  In  one  case  the  infiltration 
lasted  for  several  months,  and  from 
time  to  time  an  erysipelas-like 
erythema  accompanied  it.  The  same 
disappointing  results  were  obtained  in 
lupus  affecting  the  mucous  membranes, 
for  which  fifty-four  sittings  were 
employed.  Experiments  were  made  to 
attempt  to  lessen  the  reaction  by  using 
weaker  solutions  of  erythrosin  and  by 
applying  a  less  strong  light,  but  no 
satisfactory  results  were  met  with. 
Forchhammer  considers  it  his  duty  to 
warn  others  that  excessive  pain  and  but 
little  therapeutic  gain  is  to  be  got  from 
this  form  of  treatment,  at  all  events  in 
its  present  position. 


<364)  Renal  Opotherapy. 

Ettore  Fornaroli  {Oazz.  Med.  Italiana, 
August  4th,  1904)  gives  a  history  of 
renal  opotherapy,  with  reference  to  the 
principal  writings  on  the  subject,  and 
quotes  4  cases  of  his  own  in  which  the 
treatment  was  adopted.  The  method 
dates  from  Brown-Sdquard’s  suggestion 
that  all  the  organs  of  the  body  produced 
internal  secretions.  In  myxoedema  and 
acromegaly  the  theory  has  been  applied 
with  brilliant  results.  In  the  case  of 
other  organs,  and  especially  the  kidneys, 
the  results  obtained  have  been  much 
more  doubtful.  Brown-S^quard  found 
that  there  was  no  constant  correspon¬ 
dence  between  anuria  and  uraemia,  and 
some  of  his  followers  found  that  animals 
from  which  both  kidneys  had  been  re¬ 
moved  lived  rather  longer  if  treated 
with  injections  of  renal  substance  or  of 
blood  serum  taken  from  the  emulgent 
veins  than  if  left  untreated.  The  dif¬ 
ferences  obtained  were  not  very  great, 
and  other  observers  have  failed  to  dis¬ 
cover  any  difference  in  favour  of  the 
animals  treated  by  injections.  Still  less 
importance  is  to  be  attached  to  experi¬ 
ments  showing  that  ligature  of  both 
ureters  is  rather  less  rapidly  fatal  than 
the  extirpation  of  both  kidneys.  The 
results  obtained  by  renal  opotherapy  in 
the  human  subject  have  hitherto  been 
contradictory.  Some  considered  that 
such  treatment  was  useless  or  even 
harmful,  others  obtained  better 
results,  some  of  the  more  striking 
cases  going  much  beyond  what  might 
reasonably  have  been  expected.  One 
observer  claims  to  have  found  pyo¬ 
nephrosis  curable  by  renal  opotherapy. 
The  recent  researches  of  Metchnikoff 
and  others  on  the  existence  and  action 
of  cellular  poisons  have  given  an  expla¬ 
nation  of  and  a  fresh  importance  to  the 
results  of  those  who  have  found  renal 
opotherapy  distinctly  harmful.  It  is  no 
longer  possible  to  say  that  the  treat¬ 
ment  gives  patients  another  chance  and 
cannot  hurt  them.  In  his  own  experi¬ 
ments  Fornaroli  used  a  glycerine-and- 
water  extract  of  pig’s  kidneys  similar  to 
that  used  with  good  results  by  Dieulafoy 
and  others.  He  injected  only  5  c.cm.  or 
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less  a  day  and  never  made  injections 
more  often  than  once  a  day.  One 
patient  was  a  boy  convalescent  from 
acute  parenchymatous  nephritis,  the 
second  had  suffered  for  six  months  from 
haemorrhagic  nephritis,  the  other  two 
both  had  chronic  nephritis,  and  made 
little  or  no  progress  under  ordinary 
treatment.  The  experiments  showed 
no  useful  result  of  the  treatment  by 
opotherapy.  There  was  no  diuretic 
effect  and  no  diminution  of  arterial 
tension.  On  the  other  hand,  there  was 
a  return  of  albuminuria  in  the  first  case, 
and  an  increase  of  albuminuria  in  each  of 
the  other  3  cases.  The  author  concludes 
that  renal  opotherapy  does  harm  to  the 
kidneys,  which  as  depuratory  organs 
have  to  deal  with  any  extraneous  sub¬ 
stances  introduced  into  the  circulation. 


<365)  liver  Extract  for  8nake  Bites. 

Bassbwitz  {Miinch.  med.  Woch.,  No.  19, 
1904)  states  that  Calmette’s  antiserum, 
obtained  from  a  mixture  of  snake  toxins, 
has  not  proved  efficacious  against  the 
venoms  of  the  types  of  snakes  usually 
met  with  in  Brazil.  Very  satisfactoiy 
results,  however,  have  been  obtained 
with  two  specific  antiserums  prepared 
by  Dr.  Vital  Brazil,  Director  of  the 
Pasteur  Institute  of  Santo  Paulo.  Un¬ 
fortunately,  these  serums  do  not  keep 
long,  and  are  often  not  available  when 
required.  As  an  alternative  method  of 
treatment,  when  the  proper  specific 
serum  is  not  obtainable,  Bassewitz 
recommends  inoculation  with  an  extract 
obtained  by  emulsifying  the  liver  of  the 
snake  which  caused  the  bite.  There  is 
generally  no  difficulty  in  finding  and 
killing  the  snake.  The  liver  ought  then 
to  be  removed  under  aseptic  precautions 
and  emulsified  with  from  50  to  100  c.cm.  of 
normal  saline  solution.  The  filtered 
emulsion  should  be  inoculated  sub¬ 
cutaneously.  He  also  recommends  the 
administration  per  os  of  the  contents  of 
the  snake’s  gall  bladder.  He  has 
established  the  neutralizing  effect  of 
liver  extract  by  experiments  in  vitro  and 
by  inoculation  of  susceptible  animals 
which  had  received  a  lethal  dose  of  the 
poison.  His  investigations  are  based  on 
the  working  hypothesis  that  a  snake  is 
immune  against  its  own  toxin  owing  to 
the  production  by  the  liver  of  an  anti¬ 
toxic  “internal  secretion.” 


<366)  Care  of  Tabes  by  Alercary, 
Oltramare  (Journ.  des  Mai.  Cut.  et 
Syph.,  March,  1904)  reports  a  case  of 
tabes  cured  by  severe  and  prolonged 
mercurial  treatment.  The  total  dura¬ 
tion  of  treatment  was  230  days,  and  the 
amount  of  metallic  mercury  adminis¬ 
tered  was  2.4  grams  by  injection, 
without  reckoning  that  absorbed  by  in¬ 
unction.  The  treatment  consisted  in  14 
injections  of  salicylate  of  mercury  of 
0.05  gram ;  15  injections  of  a  mixture  of 
calomel  and  salicylate,  0.025  gram ;  19 
injections  of  salicylate,  0.075  gram ; 
25  injections  of  salicylate,  o  05  gram ; 
and  24  inunctions  of  colloidal  mercury. 
No  iodide  was  given.  After  this  treat¬ 
ment,  which  was  well  borne,  the  gait 
became  normal ;  the  lightning  pains 
and  gastric  crises  disappeared ;  the 
pupils  remained  unequal,  but  reacted 
both  to  light  and  accommodation  ;  the 
patellar  reflex  did  not  return. 


PATHOLOGY. 


<367)  The  morbid  Histology  of  Diabetes. 

Thoinot  and  Delamere  (Za  Presst  ■ 
Mid..  August  3rd,  1904)  consider  the  j 
problem  of  the  actual  changes  in  the 
pancreas  which  result  in  diabete  maigre^  i 
with  special  reference  to  the  inter¬ 
alveolar  cell  islets.  They  examined 
the  pancreas  in  5  cases  of  diabetes  with 
the  following  results :  (i)  Integrity  or  ; 
only  slight  lesions  of  the  cell  islets  in  | ; 
3  cases  of  diabete  gras ;  (2)  almost  com-  \  i 
plete  disappearance  by  primary  atrophy  ; 
in  I  case  of  diabHe  maigre;  (3)  con-  1 
siderable  numerical  reduction,  with  j 
atrophy,  necrosis,  and  pigmentary  |j{ 
infiltration  in  i  of  diabete  bronzi.  From  |  ' 
the  literature  they  have  collected  167  j 
cases  in  which  the  cell  islets  have  been  . 
examined,  and  130  times  lesions  of  : 
these  structures  have  been  found.  , 
These  lesions  are  constant  in  diabete  ■. 
maigre.  inconstant  in  diabete  gras,  and 
absent  in  glycosurias  of  nervous  or 
toxic  origin.  They  may  exist  alone  h 
or  with  interstitial  fibrosis,  around  the  , 
vessels,  ducts,  or  alveoli.  The  lesions  [ 
of  the  islets  may  be  interstitial  or  i 
parenchymatous.  The  former  consist  ; 
of  congestion,  haemorrhages,  and  1 
sclerosis  around  the  islets  or  inter-  ^ 
cellular  and  hyaline  degeneration  ;  the 
latter  of  atrophy  or  more  rarely  hyper¬ 
trophy  of  the  islets,  and  cytolysis,  1 
necrosis,  fatty  or  pigmentary  changes  [ 
of  the  cells.  Hyaline  degeneration  is  i 
almost  always  primary;  sclerosis  is 
generally  secondary.  The  atrophy  may  ; 
be  either.  The  authors  maintain  the  } 
existence  of  a  causal  relation  between  |i 
certain  alterations  of  the  cell  islets  and  f 
certain  forms  of  diabetes — that  is,  that 
diabetes  is  the  clinical  expression  of  an  ^ 
insufficiency  of  the  interalveolar  islets.  \ 


<368)  The  Bacteriology  of  Empyema  In 
Children. 

Bythell  {Journ.  of  Path,  and  Bad.. 
July,  1904)  finds  that  empyema  in  , 
children  is  generally  due  to  a  process  of  , 
direct  invasion  on  the  part  of  the  micro-  I 
organisms  from  a  patch  of  lobular  | 
pneumonia.  The  causative  agent  in  a 
very  large  proportion  of  cases  is  the 
pneumococcus,  which  is  most  frequently 
present  in  a  state  of  purity.  Apart 
from  these  cases,  and  except  where  the 
streptococcus  is  present,  the  infection 
is  generally  mixed.  A  sero-purulent 
effusion  is  not  inconsistent  with  the 
exclusive  presence  of  pneumococci,  nor 
a  thick  viscid  pus  with  that  of  strepto¬ 
cocci.  The  unmixed  pneumococcic  cases 
are,  on  the  whole,  the  mildest,  but  the 
pneumococcus  may,  by  dissemination, 
give  rise  to  very  dangerous  complica¬ 
tions  ;  and,  on  the  other  hand,  a  strepto¬ 
coccal  infection  may  result  in  very  mild 
symptoms.  Bacteriological  examina¬ 
tion  affords  the  following  information 
as  regards  the  prognosis :  (i)  If  the  pus 
contains  but  a  small  number  of  poorly- 
stained  micro-organisms,  and  gives 
feeble  cultures,  the  prognosis  is  gener¬ 
ally  good  ;  (2)  if  the  micro-organisms 
are  abundant  and  well  stained,  and  the 
cultures  vigorous,  the  prognosis  is  not 
necessarily  bad,  especially  when  there 
is  a  large  amount  of  phagocytosis ;  if, 
however,  the  phagocytosis  is  poor  or  ab¬ 
sent,  the  prognosis  is  almost  always  bad ; 
(3)  vigorous  cultures  are  not  in  them 
selves  a  sign  of  pathogenic  activity. 
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MEDICINE. 


<2<i0)  Srarlrt  Krtver. 

'  the  annual  meeting  of  the  New  York 
ate  Medieal  Association,  October  17th 
20th  {Med.  Record,  October  22nd), 

i. uis  Fischer  read  a  paper  entitled 
I  inical  Observations  in  Scarlet  Fever, 

I  th  Special  Reference  to  the  Heart 

d  other  Complications.  He  said  that 
I  that  disease  more  attention  should 
I  paid  to  the  heart  and  less  to  the 
nperature.  Some  important  questions 
)se  for  consideration,  such  as  :  (i)  Was 
e  temperature  a  positive  indication  of 
9  condition  of  the  patient  ?  A  mode- 
:e  rise  of  temperature  was  often  en- 
untered  in  the  most  malignant  forms 
the  disease,  and,  on  the  other  hand, 

I  9  mildest  forms  of  scarlet  fever  some- 
I  ^aes  begin  with  a  temperature  of  102° 
105° ;  therefore  one  could  not  say  that 

j,  ry  high  fever  was  any  guide  to  the 
,  j  ,’erity  of  a  given  case.  (2)  Does  fever 

I  variably  indicate  disease  ?  No.  This 
1 .3  a  fact  that  he  had  frequently  veri- 
I  d.  He  had  operated  on  cases  of  em- 
ema  in  which  there  had  been  a  normal 
1  nperature  for  days,  and  he  had  seen 
flier  suppurative  complications  with- 
'  t  any  lever.  He  was  convinced 
,  at  too  much  stress  was  laid  on  the 
,  :  /er,  and  the  temperature  curve  was 
I  j  ven  far  more  credit  during  con- 
I  lescence  than  it  deserv^ed.  (3)  Was 
je  decline  of  temperature  always  a 
,  vourable  sign?  A  drop  of  several 
grees  in  the  temperature  did  not 
licate  improvement  in  all  cases, 
'tequently  a  complication  will  be 
tected  when  the  temperature  indi¬ 
ted  improvement.  He  believed  the 
sins  of  scarlet  fever  inhibited  the 
oper  action  of  the  thermic  centre  in 
9  brain,  because  the  most  malignant 
•m  of  this  disease  frequently  showed 
rise,  or  only  a  slight  rise  above  the 
rmal.  (4)  By  which  symptom  should 
t  be  guided  in  determining  a  favour- 
j  le  or  unfavourable  termination  ?  The 
f.^atest  attention  should  be  bestowed 
the  condition  of  the  heart.  The 
Ise,  its  character,  its  frequency,  and 
tension  were  the  most  important 
ides.  The  necessity  for  imme- 
■  ite  support  of  the  system  was 
parent  if  the  heart  and  pulse 
le  were  studied.  Experience  had 
aght  him  that  he  was  facing  a 
nger  point  when  feeble  or  muffled 
art  sounds  were  noted  or  a  bruit  was 
ard,  when,  during  this  same  time,  a 
rmal  temperature  would  have  been  a 
isleading  factor.  The  mortality  in 
ivate  practice  was  high,  and  he 
counted  for  it  simply  by  the  one  fact, 
at  children  were  not  kept  in  bed  long 
ough  to  permit  the  toxaemia  to  be 
Jdified.  Every  case  of  scarlet  fever 
IS  kept  in  bed  at  least  four  weeks, 
le  temperature  of  the  room  should  be 
tween  68°  and  70°  F,  and  ventilated 
•quently.  The  temperature  was  no 
ide  as  to  the  time  when  the  child 
ouldbepcrmittedoutof bed.  Theheart 
d  the  pulse  should  be  the  true  deter- 
ining  guide  as  to  the  prognosis  and 


the  condition  of  the  patient.  The  diet 
should  be  liquid,  principally  of  milk 
and  alkaline  waters.  The  emunctories 
should  be  stimulated.  A  hot  saline 
colon  flushing — one  or  two  quarts — at  a 
temperature  of  115°  to  120°  F.  should  be 
given  once  a  day  after  the  first  week, 
regardless  of  the  necessity  of  the  same. 
It  stimulated  diuresis,  cleansed  the 
bowel,  and  nourished  the  blood. 


<270>  Pnraljfiis  of  the  Third  Xerve  In 
Aneurjitiii  of  the  Internal  I'arotid 
Artery. 

S.  Beykovsky  {Wien.med.  Woch.,  May 
7th,  1904)  was  consulted  by  a  woman, 
aged  about  40  for  complete  paralysis  of 
the  right  oculomotor  nerve,  which  had 
appeared  a  few  days  previously.  During 
the  examination  she  suddenly  fell 
unconscious  to  the  ground.  Attempts 
at  resuscitation  were  fruitless ;  acute 
oedema  of  the  lungs  appeared,  and 
death  shortly  supervened.  Post  mortem 
some  old  haemorrhages  in  the  right 
temporal  lobe,  and  a  layer  of  recent 
coagulated  blood  between  the  dura 
mater  and  pia  mater  were  found.  The 
recent  haemorrhage  was  obviously  due 
to  a  minute  laceration  in  a  sacculated 
aneurysm  of  the  right  internal  carotid 
artery,  close  to  the  origin  of  the  posterior 
communicating  artery.  The  aneurysm 
was  of  the  size  of  a  pea.  Its  walls  were 
partially  calcified,  and  in  places  of  the 
thinness  of  paper  ;  the  perforation  was 
at  the  lower  part.  It  was  firmly 
adherent  to  the  third  nerve,  which  was 
compressed  and  flattened.  The  tissue 
round  the  sac  was  pigmented  from 
former  haemorrhages.  There  was  a 
somewhat  smaller  aneurysm  in  the 
same  situation  on  the  left  internal 
carotid  artery.  There  was  fatty  de¬ 
generation  of  the  heart.  Inquiries 
showed  that  the  woman  had  had  severe 
attacks  of  headache  for  more  than  two 
years,  which  were  localized  in  the  right 
temple,  and  frequently  ended  in  vomiting. 
She  had  become  excitable,  though  for¬ 
merly  she  was  of  a  placid  disposition. 
She  consulted  a  practitioner  for  in¬ 
creasingly  severe  right  hemicrania  a 
fortnight  before  her  death.  Six  days 
later  the  levator  palpebrae  superioris 
became  paralysed  ;  then  there  was 
ophthalmoplegia  externa,  and  twenty- 
four  hours  before  death  the  third  nerve 
became  completely  paralysed.  The 
etiology  of  these  aneurysms  was  obscure. 
They  were  formed  by  stretching  of  all 
the  walls  of  the  vessels.  The  patches  of 
atheroma  in  the  right  aneurysm  were 
doubtless  due  to  secondary  degeneration, 
and  were  not  the  cause,  for  atheroma 
was  present  in  no  other  vessel  in  the 
body,  nor  was  there  any  sign  of  syphil¬ 
itic  arterial  disease.  They  were  not  of 
embolic  origin,  as,  though  an  embolus 
might  have  escaped  through  the  rent  on 
the  right  side,  there  was  no  sign  of  such 
a  process  on  the  left.  Bilateral  aneurysms 
of  the  internal  carotid  arteries  are 
extremely  rare.  Lebert  observed  such  a 
condition  once  in  nine  cases.  They  are 
usually  small,  though  Czermak  observed 
one  of  the  size  of  a  Tangerine  orange,  and 
Dittrich  one  larger  than  a  hen’s  egg.  In 
the  former  the  sixth  nerve  first  became 
paralysed.  This  was  followed  by  tri¬ 
geminal  neuralgia,  and  shortly  before 
death  occurred  from  cerebral  haemor¬ 
rhage,  six  years  after  the  first  symptom. 


by  complete  ptosis,  oculomotor  and 
trochlear  paralysis,  amaurosis,  and 
neuroparalytic  keratitis.  There  was 
tertiary  syphilis  of  the  buccal  mucosa. 
The  latter,  which  was  situated  in  the 
frontal  lobe,  gave  rise  to  no  symptoms, 
and  was  found  after  death  from  another 
cause.  The  diagnosis  is  usually  impos¬ 
sible.  Ophthalmoplegia  may  be  of 
cerebral  or  basilar  origin.  But  whether 
it  is  due  to  a  new  growth  or  an  aneurysm 
there  is  nothing  to  show.  Several  cases 
of  new  growths  or  aneurysms  have  been 
reported  in  which  paralysis  of  the 
extrinsic  muscles  of  the  eye  preceded 
that  of  the  intrinsic.  Probably  the  fibres 
which  supply  the  latter  run  in  the  centre 
of  the  oculomotor  nerve,  and  are  the 
last  to  become  compressed.  In  several 
cases  of  aneurysms  of  the  internal 
carotid  artery  the  neighbouring  optic 
nerve  was  also  involved.  In  a  case 
reported  by  Lindner,  an  aneurysm  on 
the  left  side  produced  paralysis  of  the 
left  third  nerve  and  right  optic  neuritis. 
Spontaneous  obi  iteration  of  the  aneurysm 
appears  to  occur  in  about  half  the 
cases.  In  the  remainder  rupture  occurs. 
In  view  of  the  possibility  of  spontaneous 
cure  few  would  recommend  operative 
treatment.  But  Zur-Miihlen,  who  in 
two  cases  not  only  diagnosed  the  pre¬ 
sence  of  an  aneurysm,  but  localized  it, 
correctly,  obtained  brilliant  results  by 
ligature  of  the  common  carotid  under 
local  anaesthesia,  after  it  had  been  com¬ 
pressed  four  or  five  times  daily  for  five- 
minutes  at  a  time  on  the  preceding  six¬ 
teen  days. 


<271)  Adenoids  In  Relation  to  Kar  Troubles.. 

Gbazzi  {La  Clin.  Mod.,  An.  9,  Nos. 
4,  5,  6,  7)  says  the  percentage  of 
adenoid  cases  seems  to  differ  widely 
in  different  countries.  Amongst  his. 
patients  suffering  from  ear,  nose,  or 
throat  trouble  the  author  found  6  per 
cent,  suffered  from  adenoids.  In  the 
etiology,  heredity  seems  to  exercise  a 
marked  infiuence ;  dampness  per  se  does 
not  seem  to  play  a  very  important  part 
bad  hygienic  surroundings,  tuberculosis, 
and  hereditary  syphilis,  rickets,  zymotic 
diseases,  each  have  a  more  or  less  marked 
influence.  They  have  also  been  attributed 
to  degenerative  processes  in  the  nervous 
system,  to  disturbances  of  the  thyroid 
etc.  Of  all  the  symptoms  due  or  attri¬ 
buted  to  adenoids,  the  most  important 
are  those  relating  to  the  ear — for  example, 
deafness,  otorrhoea.  In  children  the- 
commonest  type  is  that  of  catarrhal 
otitis  ;  in  adults,  hyperplastic  sclerosing 
otitis.  Skeletal  alterations  in  the  upper 
jaw  are  often  present  as  a  secondary 
result.  The  first  deleterious  effects  of 
adenoids  on  the  auditory  apparatus- 
usually  start  in  the  middle  ear  and  after¬ 
wards  on  the  internal,  which  may  be 
damaged  via  the  blood  vessels  or  the 
lymphatics.  Earache,  again,  may  be 
due  to  adenoids.  Where  surgical  inter¬ 
ference  is  postponed,  palliative  treat¬ 
ment  by  nasal  douches  and  politzerizing 
may  be  tried.  For  removal  the  author 
prefers  local  cocaine  anaesthesia  (10  to 
20  per  cent.)  or  general  anaesthesia  by 
ethylic  bromide.  The  post  operative 
treatment  is  purely  hygienic  (keeping  to 
the  house  and  closing  the  nostrils  with 
sterile  gauze).  The  operation  is  contra¬ 
indicated  by  the  presence  of  haemo¬ 
philias,  any  marked  dyscrasia,  epidemic 
disease,  or  tuberculosis. 
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<273)  Prostatectomy  In  EiiiePKcney  Eases, 

At  the  annual  meeting  of  the  New  York 
State  Medical  Association,  October 
17th  to  20th  {Med.  Record,  October  22nd). 

.L  F.  Erdmann  called  attention  to  the 
advantages  of  doing  prostatectomy  in 
every  instance  possible  when  the 
prostate  was  in  part  the  cause  of 
obstruction  in  cases  coming  under  the 
head  of  emergency  drainage  of  the 
bladder.  He  related  several  eases.  The 
first  was  one  of  impassable  urethra,  due 
to  stricture,  with  rupture  and  gangrene 
of  the  entire  scrotum  and  perineum. 
The  second  was  one  of  retrograde 
haemorrhage,  the  bladder  being  full  of 
clots  and  bloody  urine,  with  malignant 
disease  of  the  prostate.  The  third  was 
one  in  which  there  were  false  passages, 
retrograde  haemorrhage  and  suprapubic 
aspiration,  with  infiltration  of  the 
abdominal  wall  extending  to  the  thorax 
and  to  the  gluteal  regions.  The  fourth 
case  was  one  of  acute  obstruction,  due 
to  exposure  to  cold  and  wet.  with 
inability  to  catheterize,  and  injury  of 
the  urethra.  The  fifth  was  one  of  injury 
of  the  urethra,  in  which  catheterization 
had  been  performed  for  three  days,  with 
retrograde  haemorrhage  and  large 
prostatic  obstruction.  The  sixth  case 
was  one  of  deep  strictui'e  of  the  urethra, 
with  obstruction  and  cystitis  with 
absorption.  The  seventh  arid  eighth 
were  cases  of  obstruction,  with  slight 
injuries  of  the  urethra,  in  which  it  was 
advisable  to  operate,  both  because  of 
the  injury  and  to  secure  drainage.  For 
this  emergency  operative  procedure  was 
recommended,  because  only  a  few 
minutes  more  were  required  to  remove 
the  gland,  and  the  haemorriiage,  as  a 
rule,  was  not  excessive,  and  theoperative 
procedure  itself  did  not  increase  the 
shock  to  any  degree.  The  removal  of 
the  prostate  gave  proper  exit  to  the 
urinary  outflow,  and  admitted  of  easy 
drainage.  Washing  the  bladder  was 
much  tacilitated.  The  perineal  route  in 
-emergency  operations  was recom mended, 
because  the  opening  was  practically  at 
the  lowest  point  of  the  bladder,  and 
complicated  devices  for  drainage,  such 
as  were  required  in  suprapubic  sections, 
were  not  necessary.  Old  people,  being 
irritable  and  feeble,  and  requiring  to  be 
moved  frequently,  the  drainage  in  the 
suprapubic  method  was  constantly 
interfered  with,  while  in  the  perineal 
method  it  was  readily  controlled.  The 
after-soiling,  when  the  tube  was  removed, 
was  slight  and  easily  controlled  in  the 
perineal  method,  as  compared  with  the 
suprapubic.  The  bladder  irrigations 
were  more  readily  done,  with  less  soiling 
of  the  bed,  by  this  method. 

<273)  Tlie  Kaillcal  Cure  ot  Hernia  in 
Children. 

At  the  annual  meeting  of  the  New  Y'ork 
State  Medical  Association,  October  17th 
to  20th  {Med.  Record,  October  22nd), 
W.  T.  Bull  and  W.  B.  Coley  presented  a 
paper  embodying  the  results  of  1,400 
operations  for  the  radical  cure  of  hernia 
in  children,  performed  at  the  Hospital 
for  the  Ruptured  and  Crippled,  from 
1891  to  1904.  From  1890  to  1903,  49,974 
patients  were  treated  for  inguinal  and 
femoral  hernias,  and  more  than  one- 
third  (14,218)  occurred  in  children  under 
14  years  of  age.  Operation  was  seldom 
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advised  in  cafes  under  4.  The  results  of 
operation  were  quite  uniform,  and  the 
mortality  was  practically  eliminated  ; 
and,  therefore,  operation  was  advised  in 
children  over  four  years  of  age.  It  was 
important  to  know  the  proportion  of 
cases  that  were  curable  by  truss  treat¬ 
ment.  This  was  very  difficult  to  ascer¬ 
tain.  Of  709  cases  carefully  examined, 
it  was  shown  that  the  sac  was  congenital 
in  284  cases,  and  of  the  acquired  type, 
425.  There  were  27  cases  of  femoral 
hernia  unier  the  age  of  14.  Since  1890, 
2,179  cases  of  femoral  hernia  had  been 
observed,  69  being  under  14  years  of  age, 
and  13  of  these  under  10  years.  High 
ligation  of  the  hernial  sac  was  per¬ 
formed  without  a  single  relapse.  There 
were  229  operations  for  inguinal 
hernia  on  222  patients.  The  operation 
performed  was  practically  a  Bassini. 
The  veins  of  the  cord  were  not  excised  ; 
this  he  considered  unnecessary  in 
children.  The  purse-string  method  was 
used  in  femoral  hernias.  In  108  opera¬ 
tions  the  cord  was  not  transplanted,  but 
brought  out  at  the  lower  end  of  the 
wound.  The  Bassini  method,  without 
transplantation  of  the  cord,  had  been 
strongly  recommended.  Thirteen  cases 
of  hernia  of  the  caecum  and  appendix 
were  reported.  When  the  normal 
appendix  was  adherent  to  a  hernial  sac 
it  was  thought  best  to  remove  it.  There 
were  2  eases  of  sigmoid  hernia,  which 
was  very  rare  in  children.  There  were 
12  cases  of  strangulation  in  children 
under  14  years  of  age.  The  strangula¬ 
tion  in  all  cases  was  the  result  of  tight 
constriction  at  the  external  ring.  Dr. 
Henry  O.  Marcy,  of  Boston,  referred  to 
his  first  operations  with  buried  suture 
for  the  cure  of  hernia,  which  were  pub¬ 
lished  by  him  in  1870.  F.  H.  Wiggin 
strongly  advocated  the  use  of  kangaroo 
tendon  as  sutures  in  abdominal  wounds. 
W.  B.  de  Garmo  operated  only  upon 
those  who  were  over  4  years  of  age.  He 
had  operated  228  times  on  182  children 
without  any  relapses,  and  with  but  i 
death,  and  this  from  acute  syphilitic 
meningitis.  He  said  that  congenital 
hernia  could  be  cured  by  truss,  but  that 
it  was  more  difficult  than  in  the  acquired 
form.  W.  B,  Coley  said  that  there  were 
many  cases  of  congenital  hernia  that 
could  be  cured  by  means  of  the  truss, 
and  that  it  was  impossible  to  say 
whether  the  hernia  was  congenital  or 
acquired  until  an  operation  was  done. 

<274)  lufantile  Inguinal  Hernia  of  tlie 
Appendix. 

Stanton  and  Shaw  {Albany  Medical 
Annals,  August,  1904)  describe  one  case. 
A  boy  born  November  roth,  1902,  was 
admitted  on  January  31st,  1903,  and 
died  October  28th  the  same  year. 
While  under  observation  there  were  no 
symptoms  referable  to  the  appendix  or 
genital  organs,  the  patient  dying  of 
bronchopneumonia  followiDg  measles. 
At  the  autopsy  the  appendix  was  8  cm. 
long ;  it  extended  directly  downwards 
with  free  meso-appendix  from  the 
caecum  through  the  internal  ring  and 
inguinal  canal,  and  was  so  united  by 
adhesions  to  the  testicle  that  the  latter 
could  be  drawn  up  into  the  inguinal 
canal  by  traction  on  the  appendix. 
When  the  testicle  was  in  a  normal 
position  there  was  a  slight  evaginatiqn 
of  the  peritoneum  around  the  appendix 
at  the  right  of  the  internal  ring  ;  other_ 


wise  the  funicular  process  was  com 
pletely  obliterated,  and  there  was  n( 
evidence  of  a  hernial  sac.  The  tunic? 
vaginalis  on  both  sides  was  thickened 
Hernia  of  the  appendix  is  uncommon 
but  Coley  found  it  without  other  part; 
of  the  intestines  5  times  in  351  opera 
tions  for  hernia.  There  are  two  forms- 
congenital  and  acquired.  The  congenita 
form  is  always  inguinal,  and  almos 
always  in  the  male.  There  are  adhesion; 
between  the  appendix  and  some  remain 
of  the  processus  vaginalis— the  cord 
wall  of  the  sac,  or  to  the  tunica  vagi 
nalis.  These  adhesions  have  enablei 
the  same  forces  which  cause  the  descen 
of  the  testicle  also  to  bring  theappendi: 
down  into  the  inguinal  canal.  Th 
attachments  probably  originate  in  feta 
folds  of  the  peritoneum.  _  Inflainmator 
conditions  occurring  either  in  th 
appendix  or  tosticlo,  and  resulting  i] 
adhesions,  would  also  cause  the  descen 
of  the  appendix  with  the  testicle. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<27.->)  Kiiptnre  of  Uterus  during  Pregnancj, 

Ivanoff  {Annul,  de  Gyn^c.  et  diObstH 
August,  September,  and  October,  190^ 
has  published  a  series  of  importan 
observations  on  the  etiology,  prophj 
laxis,  and  treatment  of  puerperal  ruj 
ture  of  the  uterus.  He  insists  tha 
there  are  no  true  pathological  changes  1: 
the  tissues  of  the  uterus  over  and  abov 
the  physiological  modifications  whic 
take  place  during  pregnancy  and  laboui 
No  special  pathological  change  has  eve 
been  found  in  the  elastic  tissue  of  a  ru{ 
tured  uterus.  Most  ruptures  in  pi? 
centa  praevia  and  transverse  presenta 
tion  labours  are  due  to  violence,  whilst 
after  clumsy  attempts  at  version,  th 
chances  are  increased  that  the  uteru 
will  be  ruptured  even  when  an  expei 
delivers  the  child.  Ivanoff  strongl 
objects  to  Braun’s  decapitator  as  a 
imperfect  instrument,  liable  to  caus 
rupture.  As  a  rule,  a  rupture  caused  b 
violence  is  to  be  found  on  one  side  ( 
the  cervix,  and  tends  to  run  longitud 
nally,  and  to  penetrate  the  parametrmi 
between  the  layers  of  the  broad  lig< 
ment.  Ruptures  where  the  f^^u^  ' 
hydrocephalic  are  caused  not  only  D 
the  thinning  of  the  distended  uterir 
walls,  but  also  through  the  cofpP*/®; 
tion  being  usually  not  detected  till  lal 
in  the  labour.  Ivanoff  supports  tt 
opinion  that  in  contracted  pelvis  ruptui 
is  due  not  only  to  the  distension  of  tr 
lower  segment  of  the  uterus,  but  also 
the  friction  of  its  outer  surface  again; 
a  point  in  the  bony  pelvis.  There 
likewise  predisposition  to  rupture  c 
the  same  account,  the  friction  in  earh 
labours  causing,  Ivanoff  finds,  tr 
development  of  cicatricial  tissue  in  tr 
uterine  walls.  Spontaneous  rupture^ 
flat  pelvis  nearly  always  involves  tr 
supravaginal  pait  of  the  cervix,  and 
transverse ;  the  accident  for  the  mo 
part  takes  place  early  in  labor 
“  Oolporrhexis  ”  is  in  the  great  majori 
of  cases  simply  transverse  laceration 
the  supravaginal  part  of  the  neck  of  t 
uterus.  In  cases  of  contracted  pe?v 
if  several  lingering  labours  h?ive  taK^ 
place  and  obstetrical  operations  p< 
formed,  conservative  treatment  ot  ro 
ture  is  dangerous,  especially  when  cic 
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I  tricial  tissue  can  be  detected  on  palpa¬ 
tion  in- the  supravaginal  portion  of  the 
cervix.  Paratnetric  inflammation  pre¬ 
disposes  to  rupture,  as  does  cicatricial 
tissue,  malignant  growths,  and  arrested 
development  of  the  uterus.  Conserva- 
I  tive  treatment  of  ruptures  of  the  uterus 
(.  is  unsatisfactory,  surgical  measures 
;  giving  results  twice  as  favourable.  The 
latter  ensure  permanent  arrest  of  bleed¬ 
ing,  and  the  thorough  cleaning  of  the 
damaged,  lacerated  parts  and  the  struc- 
!  tures  around  them.  The  recurrent 
I  haemorrhage  is  not  rare  after  conserva- 
]  tive  measures,  and  sepsis,  more  or  less 
I  serious,  from  clots  or  torn  tissues,  very 
1  frequent.  Surgery  demands  that  bleed- 
1  ing  vessels  must  be  sought  for  and  liga¬ 
tured,  and  that  the  tissues  and  parts 
I  around  the  rent,  and  the  peritoneal 
cavity  as  well  when  the  rupture  is  com- 
:  plete,  be  cleaned  to  avoid  sepsis. 


I  <‘276)  labour  :  Fetiiii)  Ret alneil  Three 

Ruiillm. 

Goldenstein  (Zentralbl.  f.  Gyn.,  No.  26, 

I  1904)  was  consulted  by  a  patient  who 
!  had  become  pregnant,  and  noted  that 
after  feeling  the  motion  of  the  child  it 
ceased  completely  one  day,  when  labour 
I  pains  set  in  and  continued  for  a  few 
I  hours.  Apparently  this  attack  of 
1  uterine  pain  occurred  at  term.  No 
vaginal  discharge  followed.  The 
I  patient’s  health  was  good,  and  all  she 
I  asked  for  was  to  be  delivered  of  her 
'  uncertainty  about  her  condition.  She 
'  was  40,  and  had  been  normally  delivered 
'  eight  times.  She  had  enlarged  spleen 
'  from  malaria  (living  near  Jassy).  The 
abdomen  was  pendulous,  with  a  small 
umbilical  hernia.  There  was  neither 
pain  nor  high  temperature.  The  uterus 
on  palpation  seemed  as  large  as  at  term; 
the  fetal  outline  was  clear.  The  cervix 
was  very  soft,  the  os  admitted  two 
fingers,  the  breech  presented.  Golden- 
stein  ruptured  the  membranes,  and 
a  little  fetid  brown  fluid  escaped.  He 
brought  down  the  right  foot  with  care, 
and  had  to  extract  the  fetus  very 
slowly,  as  it  was  in  an  advanced  state 
of  maceration,  and  he  feared  that  the 
head  might  be  torn  ofiF.  The  left  femur 
was  broken.  The  fetus  was  at  length 
delivered  entire.  There  were  no  uterine 
contractions,  and  no  pain  of  any  kind 
was  caused  by  the  manipulations.  On 
compression  of  the  fundus,  the  placenta 
— a  necrotic  mass — fell  out.  No  hae¬ 
morrhage  followed.  The  uterus  was 
washed  out  with  a  sublimate  solution, 
and  the  puerperium  was  normal.  The 
fetus  was  nearly  20  in.  long.  Goldenstein 
notes  the  evident  authenticity  of  this 
case  as  a  “  missed  labour,”  the  good 
health  of  the  patient  during  the 
retention  of  the  fetus,  the  entire  absence 
of  uterine  pains  when  the  child  was 
extracted,  and  the  freedom  from 
flooding  or  even  from  the  least 
haeniorrhage  during  or  after  extraction 
and  removal  of  the  placenta. 


<277)  Ikellrery  *26!)  art<-r  Rouble 

Ovariotomy. 

Essen-MSller  {Zentralbl.  f.  Gyn., 
No.  28,  1904)  describes  an  operation  by 
Borelius,  of  Lund,  on  September  6th. 
The  woman  was  43  years  of  age,  and  had 
I  been  regular  till  the  date  of  the  opera¬ 
tion.  She  showed  all  the  symptoms  of 
ovarian  cystic  disease.  The  tumour  had 
developed  in  the  left  ovary,  and  con- 

I 

I 


tained  over  10  pints  of  fluid.  The  right 
ovary  was  as.  big  as  a  walnut,  and  was 
removed  as  suspicious.  The  uterus  was 
noted  as  somewhat  enlarged.  A  distinct 
corpus  luteum  of  pregnancy  was  dis¬ 
covered  in  the  right  ovary,  so  that  it  was 
deemed  advisable  to  inform  the  patient 
that  she  was  probably  pregnant,  as  soon 
became  evident.  On  June  2nd  she  gave 
birth  to  a  child,  which  died  six  days 
later  of  congenital  heart  disease.  There 
was  no  doubt  that  both  ovaries  were 
removed  entire. 


THERAPEUTICS. 


<278)  Prolonged  FaHtiiiv  in  the  Treatment 
of  Acute  IliseiiHes. 

At  the  annual  meeting  of  the  New  York 
State  Medical  Association,  October  17th 
to  20th  {Med.  Netcs,  October  22nd), 
Norton  Jerome  Sands  read  a  paper  on 
prolonged  fasting  in  the  treatment  of 
acute  diseases.  lie  said  that  during 
the  course  of  acute  diseases  the 
digestive  powers  were  in  abeyance  in 
proportion  to  the  severity  of  the 
disease,  and  that  too  frequently  the 
patient  was  overfed.  This  aggravated 
the  condition  of  the  patient  by  setting 
up  intestinal  indigestion,  with  result¬ 
ing  toxaemia.  During  twenty-one  years 
Sands  said  he  had  gone  to  the  other 
extreme  by  withholding  all  food  during 
the  active  stages  of  the  acute  diseases, 
giving  only  water.  He  reviewed  his 
treatment  of  typhoid  fever,  saying 
that  he  withheld  all  food  for  twenty- 
one  days,  and,  after  thoroughly 
cleaning  out  the  bowel,  be  gave 
2  quarts  of  water  a  day.  His  expe¬ 
rience  had  shown  him  that  there  was 
no  tympanites  and  no  diarrhoea,  and 
that  the  temperature  was  usually  two 
or  three  degrees  lower  than  is  common 
in  typhoid.  He  had  also  found  that  the 
cold  sponge  was  not  necessary  after  the 
first  week.  After  the  third  week  he 
began  again  to  give  liquid  food,  and 
contrary  to  the  usual  expectation  the 
patient  was  not  weakened  by  the  pro¬ 
longed  fast,  and  did  not  even  seem  to  be 
as  weak  as  the  patient  fed  in  the 
customary  way  in  typhoid.  All  other 
acute  intestinal  diseases  had  been 
treated  similarly.  Food  was  imper¬ 
fectly  digested  during  the  course  of  all 
acute  intestinal  diseases,  and  feeding 
was  therefore  irrational ;  it  only  added 
to  the  gastro- intestinal  distuiTjance.  In 
the  discussion  Wiggin  said  that  he  had 
found  that  sepsis  was  a  condition  in 
which  it  was  not  advisable  to  feed  the 
patient,  and  he  thought  fasting  was 
valuable  in  such  conditions. 


<279)  The  SlrFclmine  Treniment  of  Diabetes 
Insipidus. 

Stimulated  by  the  good  result  which 
Feilchenfeld  obtained  in  diabetes 
insipidus  by  strychnine  injections, 
B,  Leick  {Deut.  med.  Woch..  August  nth, 
1904)  determined  to  try  the  same  on  a 
case  of  his.  The  patient  was  a  man  of 
49  years,  and  stated  that  he  had  not  had 
syphilis,  but  admitted  being  a  moderate 
drinker.  In  1870  he  had  an  inflam¬ 
matory  aflFection  of  the  abdominal 
muscles.  On  November  2iet,  1903,  he 
fell  down  some  high  stairs,  and  remaine  1 
unconscious  for  one  day.  No  external 
signs  of  an  injury  were  discovered,  and 
the  man  resumed  his  work  a  few  days 


later,  but  he  was  soon  troubled  with 
much  headache  and  excessive  thirst. 
He  passed  a  large  quantity  of  urine,  and 
drank  up  to  21  litresof  fluid  (over  4.I  gal.) 
daily.  His  skin  became  dry  and  cracked, 
and  the  secretbn  of  sweat  ceased  alto¬ 
gether.  He  felt  “slack ”  and  tired,  and 
suffered  from  his  stomach  a  great  deal. 
On  examination,  no  very  marked  objec¬ 
tive  changes  wei-e  found.  The  urine  was 
clear,  slightly  acid,  but  did  not  contain 
albumen  or  sugar.  The  quantity  was 
greatly  increased,  and  the  specific 
gravity  very  low.  Under  a  suitable 
diet  and  quinine  the  daily  quantity  of 
urine  varied  between  9  900  and  6,300 
c.cm.,  and  had  a  specific  gravity  of 
between  1002  and  1007.  The  strychnine 
injections  were  begun  on  April  16th. 
On  the  first  day,  0.0025  gram  (about 
s’j  gr.)  of  the  nitrate  of  strychnine  was 
injected  ;  on  the  second,  o  003  g. ;  on  the 
third  day  and  on  each  day  till  the  25th, 
0005  gram  was  given.  The  quantity  of 
urine  sank  after  the  first  injection  to 
4,500  c.cm.  As  complaints  of  nausea, 
vomiting,  etc  ,were  made,  the  injections 
were  stopped  for  three  days.  On  the 
29th  and  30th  o  005  gram  was  injected; 
on  May  ist  0.0075  and  on  the  2nd, 

3rd,  4th,  and  5tli  o  01  gram  was  injected. 
Then  the  sickness  reappeared,  and  there 
was  some  twitching,  so  that  it  was 
thought  inadvisable  to  continue  the 
strychnine.  In  the  meantime,  the  daily 
quantity  of  urine  had  further  decreased 
to  3,400  c.cm.,  and  the  specific  gi'avity 
was  1005.  On  June  4th  the  improve¬ 
ment  had  continued,  and  only  24000.001. 
were  passed  daily.  The  patient  felt  well, 
all  his  symptoms  had  disappeared,  and 
he  had  put  on  9  lb.  in  weight.  The 
thirst — the  dry  skin  and  dry  mouth — 
appeared  to  have  been  permanently 
cured.  He  was  cautioned,  on  discharge, 
to  present  himself  early  should  any  of 
the  symptoms  reappear.  This  good 
result  in  a  case  of  diabetes  insipidus 
depending  on  cerebral  trauma  leads  the 
author  to  advise  others  to  try  the  treat¬ 
ment,  and  to  publish  their  results,  so 
that  one  may  later  be  able  to  determine 
the  value  of  it  when  there  is  a  large 
number  of  cases. 


<28A)  Rellailonun  PoiHuniiii;  In  Ophlhalmlc 
Practice. 

J,  Fej^r  {Berl.  Min,  Wocli.,  August  8th, 
1904)  reports  two  cases,  which  may  serve 
as  warnings  to  the  general  practitionei*. 
The  first  case  was  that  of  a  medical  man, 
who  complained  that  he  had  not  seen 
distinctly  for  some  time,  that  he  could 
not  read.  The  pupils  were  moderately 
dilated,  did  not  react  well  to  light;  the 
vision  was  and  only  improved  with 
25  D  convex  glasses.  Ophthalmo- 
scopically,  there  were  no  changes  in  the 
fundus.  The  diagnosis  of  paralysis  of 
accommodation  was  made.  On  closely 
questioning  the  patient,  he  at  last 
elicited  that  he  was  taking  a  powder 
to  improve  the  appetite,  containing 
extract  of  belladonna  as  well  as  rhu- 
birb,  sodium  bicarbonate, etc.  Thepre- 
s -ription  gave  the  titil  quantities  of 
each  ingredient,  and  directed  that  “  a 
knife  point”  full  was  to  be  taken  before 
meils.  The  quantity  of  belladonna 
extract  was  o.  10  in  20  grams  of  the  other 
ingredients.  On  the  presumption  that 
the  belladonna  had  not  been  properly 
mixed  up,  and  that  a  too  large  dose  had 
been  taken,  Fej^r  ordered  the  patient  to 
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leave  the  powder  off,  and  with  the 
assistance  of  a  purgative  succeeded  in 
removing  the  eye  symptoms.  The  second 
case  was  that  of  a  female,  aged  36  years, 
who  had  been  examined  for  glasses  by 
Fei^r  shortly  before.  She  was  in  bed, 
suffering  from  gastric  ulcer,  and  com¬ 
plained  that  her  vision  had  for  the  past 
three  days  been  getting  gradually  worse 
so  that  she  could  not  see  anything. 
The  pupils  reacted  very  sluggishly  to 
light  and  accommodation.  Sensibility 
to  light  was  absolutely  absent,  and  the 
projection  of  the  light  was  also  absent  in 
all  directions.  This  puzzled  Fej6r,  espe¬ 
cially  as  the  fundus  proved  to  be 
normal.  It  then  was  found  that  she  was 
taking  a  powder  containing  belladonna 
extract.  She  had  taken  60  powders  (three 
a  day),  in  all  consuming  1.7  or  1.8  grams 
of  the  extract  (one  or  two  powders 
were  still  in  her  possession).  On  stop¬ 
ping  the  powders  the  paralysis  of  the 
accommodation  and  the  temporary 
blindness  soon  passed  off.  He  points 
out  that  in  neither  case  was  the  dose  of 
the  extract  ordered  excessive,  but  in  the 
first  the  mixing  had  been  carried  out 
badly,  while  in  the  second  case  the 
patient  had  continued  taking  the  powders 
without  authority  from  the  medical  man 
in  attendance.  Fej^r  also  discusses  the 
rare  and  interesting  condition  of  teinpor- 
ary  amaurosis  after  belladonna,  which  is 
practically  unknown.  In  conclusion,  he 
relates  of  a  case  which  showed  general 
signs  of  atropine  poisoning  after  drop¬ 
ping  into  the  eye  a  i  per  cent,  solution 
of  atropine  with  2  per  cent,  of  the  hydro¬ 
chlorate  of  cocaine.  This  case  shows 
that  one  should  be  extremely  careful  in 
applying  the  ordinary  solutions  of 
atropine. 

<2811  Calomel  lojeetlons  lu  Optic  IVenrltls, 

JuLLTEN  {Journ.  des  Mai.  Cut.  et  Syph., 
July,  1904)  reports  the  case  of  a  medical 
man,  who,  in  May,  i8gi,  was  found  to 
have  a  detached  retina  supposed  to  be 
due  to  sarcoma.  On  the  chance  that 
the  lesion  might  be  syphilitic,  the 
patient  having  been  treated  for  syphilis 
ten  years  previously,  injections  of 
cyanide  and  biniodide  of  mercury  were 
given,  but  with  no  result.  The  eye 
gradually  became  worse  and  was 
enucleated  in  April,  1902.  Examination 
showed  no  evidence  of  sarcoma.  A  few 
months  later  the  other  eye  became 
affected  with  optic  neuritis,  and  injec¬ 
tions  of  cyanide  and  biniodide  of 
mercury  were  again  tried  with  no  effect. 
The  patient  then  came  under  the  hands 
of  the  author,  who  commenced  weekly 
injections  of  005  gram  of  calomel. 
After  twenty-nine  injections  (1.45  gram 
of  calomel)  the  eye  was  completely 
recovered.  The  author  draws  attention 
to  the  success  of  calomel  injections 
after  the  failure  of  soluble  preparations. 


<382)  The  Use  of  Bisulphide  of  Cartoon  In 
Tuberculosis. 

CoRA,MiLA.s,  of  Athens,  Greece,  read  a 
paper  on  this  subject  before  the 
Chicago  Medical  Society  on  October 
5th(A/ei.  Neios,  October  15th).  He  gave 
an  epitome  of  his  work  from  1891  up  to 
the  pi’esent  time  with  the  use  of  this 
agent.  After  detailing  numerous  ex¬ 
periments  on  animals  with  the  bisul¬ 
phide  of  carbon,  and  presenting  a  report 
of  64  cases,  the  author  drew  the  follow¬ 
ing  conclusions  :  (i)  Bisulphide  of  carbon 
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has  no  disagreeable  effects  ;  (2)  it  has  a 
strong  action  against  tubercle  bacilli ; 
(3)  by  its  action  as  a  parasiticide,  anti- 
zymotic,  antiseptic,  dissolving,  and 
penetrating  all  tissues,  it  cures  tuber¬ 
culosis ;  (4)  it  should  not  remain  in 
obscurity,  but  take  its  place  in  thera¬ 
peutics  as  a  valuable  remedy. 


PATHOLOGY. 


<283)  The  Pathosenesis  of  Basedow’s 
Disease. 

Salmon  {Clin.  Mod.,  August  3rd,  1904) 
points  out  that  the  whole  group  of 
symptoms  in  this  disease  suggests  that 
there  exists  some  alteration  in  the 
internal  secretion  of  those  glands  which 
control  organic  metabolism.  The  early 
symptoms  of  the  disease  are  all  sugges¬ 
tive  of  a  central  nervous  lesion  especially 
in  the  bulbar  centres.  The  thyroid  hyper¬ 
trophy  is  really  an  initial  symptom,  and 
is  much  more  likely  to  be  a  consecutive 
symptom  due  to  some  morbid  stimulus, 
most  likely  of  toxic  nature,  in  the  nerve 
centres  which  govern  its  secretion.  Ac¬ 
cording  to  the  author,  the  nervous  centre 
which  is  most  likely  to  furnish  the 
necessary  requisites  is  the  hypophysis 
cerebri.  It  is  situated  at  the  base  of  the 
brain,  near  the  bulbir  centres;  it  is 
credited  with  an  internal  secretion 
essential  for  the  nutrition  of  the  nervous 
elements  ;  it  presents  marked  relations 
with  the  central  nervous  system,  and  is 
very  sensitive  to  various  mechanical  or 
toxic  stimuli ;  it  is  connected  with  the 
thyroid  by  close  anatomical  and 
functional  relations,  so  that  if  the  one 
is  affected  the  other  generally  shows 
some  alteration.  The  author  therefore 
suggests  that  the  origin  of  Graves’s 
disease  is  to  be  sought  in  some  disturb¬ 
ance  of  the  hypophysis,  causing  insuffi¬ 
ciency  of  its  internal  secretion,  to  which 
the  thyroid  responds  secondarily  by 
functional  hyperactivity.  The  close 
relation  of  the  hypophysis  to  the  vagus 
and  ocular  centres  would  help  to  explain 
many  of  the  symptoms— for  example, 
tachycardia,  exophthalmos,  glycosuria. 
And  the  altered  function,  and  hence  the 
withdrawal  of  the  defensive  action  of 
its  secretion  on  the  nutrition  of  the 
nervous  system,  would  explain  the  great 
vulnerability  of  the  nervous  system  in 
Basedow’s  disease.  This  hypothesis 
further  helps  to  make  intelligible  the 
common  association  of  functional  or 
organic  disease  of  the  nervous  system. 
Those  cases  of  Graves’s  disease  which 
show  no  thyroid  enlargement  are  not 
easily  explained  on  the  thyroid  theory  of 
pathogenesis.  _ 

<28D  Stlerococcus  Rbenmaticag. 

Lewis  and  Longcope  {Amer.  Journ,  Med. 
Soi.,  October,  1904)  record  a  case  of 
rheumatic  chorea  with  bacteriological 
findings.  A  girl  aged  8  was  taken  ill 
with  acute  rheumatism  in  August,  1903, 
but  recovered  under  treatment.  At  the 
end  of  September  choreic  movements 
began  and  increased  in  intensity  till  her 
admission  to  hospital  on  October  15th. 
On  the  i6th  hyperpyrexia  supervened ; 
on  the  17th  an  apical  systolic  murmur 
was  heard,  and  the  same  evening  death 
©ccurred.  No  autopsy  was  allowed,  but 
blood  withdrawn  from  the  median 
basilic  vein  was  cultivated  in  milk  and 
in  bouillon.  Growth  occurred — in  the 
milk  medium  only — of  a  small  diplo- 


coccus,  occasionally  in  short  chains.. 

On  agar  plates  the  growth  was  indis¬ 
tinguishable  from  that  of  streptococcus 
pyogenes.  Milk  was  acidified,  and  in 
bouillon  subcultures  traces  of  formic- 
acid  could  be  detected.  Five  rabbits- 
were  inoculated,  two  at  first  and  others- 
successively ;  in  each,  polyarthritis 
appeared  after  an  interval  of  four  to  j 
nine  days.  The  cardiac  muscle  in  four  | 
animals  underwent  degenerative  changes 
of  varying  degree ;  one  rabbit  developed 
a  fungating  endocarditis  with  white  ' 
infarction  of  spleen  and  kidneys,  which 
proved  fatal.  In  another  instance  a 
subcutaneous  nodule  appeared  on  the 
extensor  aspect  of  the  right  carpus. 
The  authors  hold  that,  though  there-, 
was  nothing  in  the  cultures  to  distin-  ti 
guish  the  organism  from  other  strepto-  | 
cocci,  yet  the  results  of  inoculation  are 
sufficient  proof  of  its  identity  with  that 
already  described  by  Boynton  and 
Paine,  Walker  and  Beaton,  and  others  j 
as  responsible  for  the  rheumatic  infec¬ 
tion.  They  consider,  however,  that 
before  the  specificity  of  this  organisnv  ; 
can  be  definitely  accepted,  many  inocu¬ 
lation  experiments  are  needed  to  deter-  , 
mine  whether  a  similar  type  of  arthritis,.  [ 
endocarditis,  etc.,  can  be  produced  by  t 
infection  with  any  streptococcus  other  i 
than  the  one  present  in  their  case.  | 

<283)  Fxperlinental  Artlirltlg  from  a 
Streptococcus  in  a  Fatal  Case  of  Acnte> 

Rheniiiatism.  , 

Lewis  and  Longcope  (^Amer.  Joum.  of 
Med.  Sci.,  October,  1904,  p.  601)  have 
recorded  a  case  of  chorea  endocarditis  , 
and  rheumatism,  from  the  blood  o£ 
which  before  death  they  isolated  a  I 
streptococcus  which  proved  to  be  [ 
moderately  virulent  for  rabbits  when  | 
injected  intravenously  and  gave  rise 
with  the  greatest  constancy  to  a  mul¬ 
tiple  arthritis  which  was  rarely  fatal  , 
unless  complicated  by  an  acute  vegeta-  i 
tive  endocarditis.  The  onset  of  the  i 
joint  affection  was  only  noticeable  after 
a  more  or  less  definite  incubation  period 
of  four  to  nine  days.  Before  this  the- 
animals  appeared  perfectly  well.  The 
joint  involvement  usually  started  with, 
pain  and  tenderness  in  the  ankle  with, 
limping  on  moving  about.  The  infec¬ 
tion  might  be  localized  or  spread  to 
almost  all  the  joints  of  the  body.  Small 
swellings  sometimes  developed  on  the 
muscle  tendons.  The  streptococcus 
was  recoverable  from  all  the  affected, 
joints.  The  organism  could  not  with 
certainty  be  differentiated  by  its  mor¬ 
phological  andbiological  characters  froub 
the  ordinary  varieties  of  streptococcus 
pyogenes.  When  the  organism  was 
grown  in  bouillon  for  six  to  eight  days 
and  subsequently  distilled  with  sul¬ 
phuric  acid,  formic  acid  could  be  de¬ 
monstrated  in  the  distillate.  Although 
the  organism  was  passed  through  several- 
animals  its  virulence  was  little  altered. 
The  authors  believe  that  the  strepto 
coccus  is  the  same  as  that  described  b7 
Wassermann.  Meyer,  Boynton  and 
Bayne,  and  Walker,  but  in  discussing 
its  specificity  they  point  out  the  possi¬ 
bility  of  a  streptococcus  infection  super¬ 
vening  as  a  terminal  event  in  the  fatal 
cases  of  rheumatic  fever,  for  they-- 
except  in  this  fatal  case  reported— had 
never  obtained  a  growth  of  streptoeoccv 
from  cultures  of  the  blood  and  joins- 
fluids  of  cases  of  rheumatic  fever. 
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e.HC)  L^HlnitH  of  tli»“  Klfines'  In  niphtlicria. 

^Iabio  Flamini  (//  Policlin.,  September, 
904)  records  a  large  number  of  observa- 
ions  of  the  urine  of  diphtheritic  children 
dth  a  smaller  number  of  microscopical 
ind  macroscopical  examinations  of  the 
cidneys  of  patients  dead  from  diph- 
heria.  In  only  22  cases  was  it  pos- 
ible  to  measure  accurately  throughout 
he  illness  the  amount  of  urine  passed, 
n  half  these  cases  the  amount  was  nor- 
nal,  in  the  other  half  it  was  diminished. 
Chis  diminution  was  not  usually  very 
jreat.  In  4  cases  out  of  more  than  300 
here  was  suppression  of  urine,  and  all 
proved  fatal.  The  diminution  in  the 
.mount  of  urine  varied  irregularly,  and 
ometimes  retuimed  after  normal  quan- 
ities  had  been  passed  for  several  days, 
n  10  of  the  ii  cases  oliguria  was  accom- 
)anied  by  albuminuria,  and  when  the 
nine  became  more  plentiful  the  albu- 
nen  showed  a  tendency  to  disappear. 
Jsually  a  diminution  in  the  amount  of 
nine  was  accompanied  by  a  still  better- 
narked  increase  in  the  specific  gravity, 
vhich  in  3  cases  was  observed  to  be  1030 
)r  1031.  The  author  attributes  the  in- 
■rease  of  specific  gravity  to  an  excess  of 
irea,  partly  from  the  febrile  process  but 
hiefly  due  to  the  antidiphtherial  serum, 
)eing  the  result  of  the  serum  itself  and 
lot  of  the  antitoxin  contained  in  it. 
Observers  differ  as  to  the  effect  of  the 
njpction  of  antitoxic  serum  on  the 
imount  of  urine  secreted,  and  Flamini 
jonsiders  that  it  produces  no  effect  in 
‘ither  direction.  It  is  noted  that 
ihosphaturia  was  very  frequent,  and 
)ften  very  well  marked,  but  that 
lubject  is  not  further  investigated. 
Ubumen  was  found  in  32  out  of  70 
•ases  in  which  a  systematic  daily 
learch  was  made  for  it.  It  often 
ippeared  on  the  fourth  day,  but  might 
lot  be  found  until  as  late  as  the 
leventeenth  day.  When  present  at  all 
t  usually  lasted  several  days.  Out  of 
he  32  cases,  20  were  cases  with  severe 
oxaemia.  Severe  cases  without  albu- 
ninuria  were  rare,  and  so  were  very 
(light  cases  with  albuminuria,  but 
here  were  examples  of  both  these 
cinds.  The  author’s  proportion  of 
•ases  with  albuminuria  is  much  lower 
han  that  given  by  some  other 
ibservers — notably  those  whose  sta- 
.istics  deal  with  cases  occurring  before 
he  introduction  of  serumtherapy.  The 
luthor  dwells  on  this  fact  in  oppo- 
(ition  to  the  prevalent  opinion  that 
•ither  directly  or  indirectly  serum- 
herapy  has  caused  an  increase  in  the 
lumber  of  cases  with  albuminuria.  A 
nrther  fact  bearing  on  the  question  is 
hat  the  author  has  frequently  noted 
he  disappearance  of  albumen  from  the 
irine  on  the  day  following  injection. 
Icetone  was  found  in  20  out  of  30  cases 
n  which  it  was  looked  for  systematic- 
dly,  and  in  many  of  these  cases  it  was 
ibnndant.  It  may  be  present  only 
>acp,  or  there  may  be  acetonuria  for 
18  long  as  sixteen  days.  The  author 
•iopts  Bottazzi’s  theory  that  the 


diphtherial  toxin  circulating  in  the 
blood  infiltrates  the  protoplasm  of 
the  cells,  increasing  the  disintegra¬ 
tion  of  their  proteid  constituents,  and 
at  the  same  time  hinders  the  com¬ 
plete  oxidation  of  the  results  of  this 
disintegration,  so  causing  azoturia 
and  acetonuria.  Like  albuminuria, 
acetonuria  has  a  tendency  to  diminish 
or  disappear  very  soon  after  the 
injection  of  antidiphtherial  serum. 
Flamini  attaches  very  great  importance 
to  the  examination  of  the  urinary  sedi¬ 
ment.  and  states  that  the  presence  of 
morphological  elements  in  it  is  the 
distinguishing  characteristic  of  the  urine 
of  those  suffering  from  diphtheria.  Out 
of  70  cases  there  were  only  8  in  which  he 
failed  to  find  such  elements.  Thus,  they 
were  present  in  32  out  of  38  cases  in 
which  there  was  no  trace  of  albumen 
from  first  to  last,  as  well  as  in  all  the 
32  cases  in  which  albumen  was  found. 
These  elements  were,  in  the  great 
majority  of  cases,  leucocytes  and  renal 
epithelium  cells.  Often  bladder  cells 
were  found,  very  rarely  granular  or 
hyaline  casts.  The  leucocytes  are 
granular  and  refracting,  often  showing 
no  nucleus.  They  may  appear  in  masses 
of  varying  number  and  size.  The  renal 
cells  are  usually  in  good  preservation, 
but  may  be  swollen  and  granular.  These 
results  are,  according  to  the  author, 
confined  to  diphtherial  urines,  and  are 
practically  never  found  in  other  febrile 
diseases,  such  as  bronchitis,  pneumonia, 
enteric.  They  usually  last  for  at  least 
a  week,  and  sometimes  almost  for  a 
month.  They  must  be  taken  as  an  index 
of  the  severity  of  the  renal  lesion.  In 
II  cases  the  author  describes  at  some 
length  the  clinical  history,  the  condition 
of  the  urine  during  life,  and  the  naked- 
eye  and  microscopical  appparances  of 
the  kidneys  after  death.  From  these 
histories  he  deduces  that  the  kidneys 
are  almost  always  injured  in  an  attack 
of  diphtheria,  and  that  the  degree  of 
the  renal  change  depends  on  the  severity 
of  the  attack  rather  than  on  the  stage 
which  it  has  reached.  The  renal  changes 
are  very  strictly  proportional  to  the 
severity  of  the  intoxication.  Thechanges 
fall  mainly  on  the  renal  parenchyma, 
where  the  epithelial  cells  are  swollen 
and  granular,  and  the  nuclei  stain 
badly.  Sometimes  there  is  a  leucocytic 
infiltration  of  the  parenchyma,  not 
usually  of  a  very  severe  description. 
Haemorrhages  are  very  rare.  In  very 
mild  eases  (fatal  through  some  accident, 
such  as  laryngo-stenosis)  changes  may 
be  confined  to  the  epithelium  of  the 
convoluted  tubules.  In  more  severe 
cases  the  change  involves  also,  first,  the 
ascending  and  then  the  descending 
limbs  of  Plenle’s  loop,  and  in  the  most 
severe  cases  the  glomeruli  also  may  be 
involved.  The  collecting  tubules  almost 
alwaysremain  unaltered.  The  diphtheria 
toxin  has  a  special  predilection  for  the 
renal  epithelium,  and  leaves  the  renal 
vessels  almost  immune.  These  micro¬ 
scopical  observations  on  the  kidney 
agree  with  the  results  previously 
described  which  the  author  arrived  at 
by  examining  the  urinary  sediment. 
Probably  it  is  mainly  by  the  epithelium 
of  the  convoluted  tubules  that  the  toxin 
is  excreted.  The  author  suggests  that 
since  the  toxin  is  excreted  by  the 
epithelium  of  the  tubules,  probably  the 
glomerular  changes  noted  in  some 


severe  eases  are  not  caused  directly  by 
the  diphtheria  toxin,  but  by  some  non- 
diphtherial  micro-organism  circulating 
in  the  blood. 

(2H7>  Exaiiilnation  or  tlio  StoolP. 

E.  Koziezkowsky  has  worked  to  im¬ 
prove  the  methods  of  the  examination 
of  faeces,  and  deals  with  some  points 
in  the  Lfeut.  med.  Woch.,  August  nth, 
1904.  First,  he  considers  the  detection 
of  blood.  Since  the  guaiacum  resin 
test  leads  to  unsatisfactory  results,  he 
has  paid  more  attention  to  the  aloin 
test,  and  finds  that  a  modification  of  it 
gives  reliable  results.  The  sources  of 
error  lie  in  the  excessive  presence  of 
urobilin,  chlorophyl,  bilirubin,  and 
iron  chloride.  It  is  therefore  necessary 
to  carry  out  the  test  as  follows :  If  the 
faeces  are  highly  coloured  (that  is,  con¬ 
tain  much  urobilin)  one  rubs  up  a 
portion  in  alcohol,  and  removes  the 
latter  by  filtration.  The  residue  is  then 
well  shaken  up  with  ether,  either 
directly  or  after  evaporation  over  a 
water  bath,  to  remove  the  fats.  Then 
the  fat-extracted  faeces  is  treated  with 
glacial  acetic  acid  for  one  to  two 
minutes,  the  equal  weight  of  acid  as 
of  faeces  being  used,  and  to  this  ether 
is  added.  To  5  grams  of  stools,  5  grams 
of  acetic  acid,  and  about  5  to  10  c.cm.  of 
ether  are  added.  This  mixture  is 
allowed  to  digest,  and,  if  necessary,  it 
must  be  filtered  later.  To  the  fiuid  one 
adds  at  first  i  or  c.cm.  of  ozonic 
turpentine;  and,  lastly,  J  c.cm.  of  a 
freshly-prepared  3  per  cent,  solution  of 
aloin.  The  turpentine  may  form  a  layer 
above  the  ether  extract,  and  the  blood 
will  be  demonstrated  by  a  red  ring 
forming  at  the  junction  of  the  two 
fluids,  or  it  may  mix  with  the  extract, 
and  if  blood  is  present  the  whole  will  be 
tinted  an  equal  red  color,  or  it  may  sink 
to  the  bottom  of  the  tube,  and  then  the 
red  colour  will  be  seen  at  the  extreme 
apex  of  the  test  tube.  Before  carrying 
out  the  examination  it  is  necessary  to 
put  the  patient  on  a  suitable  diet,  con¬ 
sisting  of  milk,  flour,  bread,  eggs,  fruit, 
very  little  vegetable,  and  very  little  fat. 
This  diet  is  marked  by  some  charcoal  at 
first,  so  that  after  the  stools  lose  their 
black  colour,  one  may  safely  undertake 
the  examination.  Care,  however,  must 
be  t^ken  that  no  sources  of  external  or 
additional  haemorrhage  are  overlooked, 
such  as  haemorrhoids,  polypi,  etc.,  of 
the  rectum,  as  well  as  changes  in  the 
nose,  gums,  lungs,  etc.  He  tested  the 
reaction  in  cases  of  gastric  ulcer,  cancer 
of  the  stomach,  and  controlled  it  in 
cases  of  nervous  gastralgia,  etc.  To 
determine  the  quantity  of  “rest” 
albumin  in  faeces,  he  takes  a  certain 
weight  of  stool,  rubs  it  well  with  alcohol, 
filters  through  a  nitrogen-free  filter,  and 
washes  off  with  3  per  cent.  HCl  (sp.  gr. 
I  to  10).  Twoequal  portions  are  treated  in 
this  way.  Both  are  then  placed  in  closed 
flasks,  and  to  one  of  them  50  c.cm.  of  the 
digestive  fluid  (=  HCl  10. o,  aqua  dest. 
1,000,0,  and  pepsin  30.0)  is  added ;  while 
to  the  other  50  c.cm.  of  the  same  fluid, 
which  had  been  boiled  for  three-quarters 
of  an  hour  to  destroy  the  pepsin,  is 
added.  The  acidity  is  tested  by  Meth’a 
test.  Both  flasks  are  put  into  the  incu¬ 
bator  for  twenty-four  hours.  Then  the 
fluids  are  filtered,  and  the  free  and 
attached  acid  is  determined  by  titration 
with  io  noim-l  roda  solution  with 
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dimethyl-amido-azobenzol  and  phenol- 
phthalein.  Next  he  deals  with  a  method 
of  determining  the  length  of  time  which 
the  contents  take  in  passing  through  the 
digestive  passages.  This  is  done  by 
employing  a  fixed  diet,  and  marking  the 
beginning  of  this  diet  with  carmine 
(0.5  gram).  The  time  from  the  beginning 
of  the  diet  to  the  first  red  coloration  of 
the  faeces  is  taken  as  the  time  occupied 
by  food  in  its  passage  through  the  gastro¬ 
intestinal  canal.  Lastly,  he  deals  with 
the  reaction  of  the  faeces.  Instead  of 
testing  with  litmus  papers  he  prefers  to 
use  a  10  per  cent,  dilution  of  litmus 
tincture  (aqueous).  Two  wide  test  tubes 
must  contain  a  few  c.cm.  each  of  the 
fiuid,  and  to  one  a  little  stool  is  added 
by  means  of  a  glass  rod.  By  daylight  it 
is  easy  to  determine  whether  the  stool 
is  acid,  neutral,  or  alkaline  in  this  way. 


SURGERY. 


(S88)  Satnplnsr  aud  Sutures. 

J.  VON  Mikulicz  {Deut.  med.  Woch., 
September  22nd  and  29th,  1904)  holds 
that  attention  to  minutiae  of  suturing 
frequently  determines  the  success  of  an 
operation.  Too  often  one  meets  with 
highly-skilled  young  operators,  who 
have  mastered  the  steps  of  the  most 
difficult  operations,  but  whose  results 
are  marred  by  too  little  attention  to  the 
mode  of  applying  sutures  and  of  choosing 
the  , material.  The  surgery  of  to  day 
demands  the  skilled  suture  of  each 
organ  in  the  body  except  the  brain  and 
spinal  cord.  Bone,  tendon,  nerve,  fascia, 
muscle,  and  various  organs,  all  require 
suture,  and  it  is  the  skilful  surgeon  who 
can  feel  the  exact  amount  of  tension 
which  must  be  applied  to  the  suture 
to  keep  the  parts  in  apposition, 
without  running  the  risk  of  cut¬ 
ting  through.  Buried  sutures  are 
deserving  of  the  most  care,  and 
certain  points  must  be  borne  in  mind. 
First,  one  must  choose  the  suture 
material  according  to  the  degree  of 
resorbability  or  non-resorbability  re¬ 
quired,  which  will  depend  on  the  struc¬ 
ture  to  be  sutured.  Next  one  has  to 
consider  the  ease  in  which  the  material 
can  be  made  and  kept  sterile ;  next  its 
smoothness  and  slipperiness,  and  its 
resistance  against  rubbing.  Some 
sutures  lend  themselves  better  to  being 
knotted  and  remaining  firm  than  others, 
and  this  also  has  to  be  taken  into 
account.  Dealing  with  the  essentials  of 
asepsis,  he  states  that  practically  all  the 
modern  sutures  are  capable  of  being 
sterilized,  and  while  such  material  as 
silk  absorbs  fiuids,  one  should  be  careful 
not  to  employ  it  where  there  is  any  in¬ 
ternal  risk  of  infection,  as  in  the  case  of 
intestinal  suture.  He  always  operates 
in  cotton  gloves,  which  can  be  frequently 
changed  and  redisinfected.  That  one 
does  not  lose  in  skill  by  wearing  these 
gloves  he  is  certain,  and  is  even  of 
opinion  that  he  can  apply  a  suture  more 
rapidly  and  more  exactly  in  them  than 
with  naked  hands.  Practice  is,  of  course, 
essential  for  rapid  and  exact  application 
of  sutures,  and  he  lays  great  stress  on 
the  method  by  which  students  should 
be  taught.  In  dealing  with  the  choice 
of  material,  he  states  that  from  an 
aseptic  point  of  view  silver  and 
aluminium-bronze  sutures  are  the  safest 
for  sunken  sutures,  since  they  are  easily 
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sterilized,  and,  besides  being  unimbi- 
bitionable.  they  exert  a  certain  degree 
of  inhibition  to  the  growth  of  micro¬ 
organisms.  Next  comes  catgut,  which 
is  a  great  improvement  on  silk  and  such¬ 
like  material,  and  in  stating  that  he  has 
employed  this  suture  largely  during 
the  last  few  years  and  has  never  ex¬ 
perienced  one  suture  causing  suppura¬ 
tion,  he  means  to  give  it  high  praise. 
Silkworm  gut  is  also  trustworthy.  When 
one  is  dealing  with  absolutely  aseptic 
wounds  one  may  further  trust  silk  for 
sunken  suture.  The  next  point  is  the 
strength  of  the  different  sutures. 
Aluminium-bronze  and  silkworm  gut 
deserve  the  first  place  in  this  respect. 
Silk  is  not  much  less  resistant,  but 
catgut  is  considerably  less  so.  Rein¬ 
deer  tendon  makes  very  strong  sutures, 
but  for  its  use  in  such  operations  as 
radical  cure  of  hernia  it  is  absorbed 
within  twelve  days,  which  is  too 
short  a  time  to  be  reliable. 
Turning  to  the  capability  of  being 
resorbed,  he  places  catgut,  animal 
fibres,  tendon,  fascia,  periosteum,  etc., 
on  the  same  level,  while  metal  sutures, 
with  the  exception  of  magnesium  wire, 
and  silkworm  gut  are  not  resorbed.  Silk 
becomes  disintegrated  after  a  time  and 
is  eventually  cast  out,  and  the  same 
applies  to  fiax  and  other  vegetable 
material.  Where  it  is  desired  to  hold 
the  edges  of  the  tissues  together  for  not 
more  than  one  week,  and  where  there  is 
no  great  tension  he  advises  catgut  to  be 
used.  AVhen  one  needs  a  more  reliable 
support  for  a  longer  time  silkworm  gut  or 
metal  are  to  be  preferred.  Silkworm  gut 
has,  however,  one  drawback  as  a  sunken 
suture.  It  always  heals  in  without 
reaction,  but  later  it  acts  as  a  foreign 
body,  and  may  produce  symptoms  of 
irritation.  He  finds  that  catgut  which 
has  been  subjected  to  a  particular  pro¬ 
cess  of  “  tanning  is,  therefore,  to  be 
preferred,  since  he  finds  that  it  resists 
resorption  for  83  to  99  days,  is  as  strong 
as  the  usual  catgut,  and  is  readily 
sterilized.  It  heals  well  in  without 
reaction.  This  applies  especially  for 
radical  cures,  for  suture  of  facia  in  the 
abdomen  and  for  tendons.  Dealing  with 
skin  sutures,  he  points  out  that  much 
care  must  be  exercised  here.  He  prefers 
catgut  or  silver  wire  as  material,  and 
states  that  silk  is  not  adapted  to  this 
use.  Percutaneous  silver  wire  suture 
yields  very  excellent  results.  This  and 
scrupulous  aseptic  care  help  to  diminish 
the  risk  of  ugly  scars  in  the  sites 
of  the  puncture.  A  third  means  to 
prevent  this  is  to  remove  the  sutures 
early,  if  possible  on  the  second  day. 
Kocher  has  pointed  out  that  if  one 
makes  one  incision  in  the  direction  of 
Danger's  skin  lines  one  can  avoid  undue 
tension  of  the  skin,  and  not  only  can 
the  sutures  be  taken  out  very  early,  but 
the  scar  will  remain  linear  and  will  not 
afterwards  broaden.  He  has  shown 
that  this  is  so  especially  well  in  his 
well-known  “  goitre  incision,”  which  is 
circular. 


<889)  Flat-foot. 

Bossi  (Archiv.  di  Ortoped.,  An.  21,  f.  3, 
1904)  states  that  according  to  statistics 
fiat-foot  comes  immediately  after  pes 
varus  in  order  of  frequency,  and  its 
correlation  with  certain  races  (for 
example,  negroes,  Jews,  etc.)  is  well 
known.  Moreover,  it  seems  to  be  more 


common  amongst  epileptics,  and  may  I 
be  looked  upon  as  one  of  the  stigmata  I 
of  degeneration.  In  congenital  flat- 1 
foot  the  muscular  apparatus  is  usually  j 
sound,  whilst  there  is  generally  some ' 
alteration  in  the  skeletal  parts.  Of  the  ‘ 
many  theories  which  have  been  adduced  ■ 
to  explain  its  origin,  that  which  receives  j 
most  acceptance  is  the  mechanical  pres-' 
sure  theory,  whether  acting  by  direct; 
pressure  of  the  fetal  feet  or  fixation  in  aj 
faulty  position  from  defective  evolution  1 
of  the  lower  limb.  Certain  forms  of 
flat-foot  are  clearly  due  to  disease  of  ; 
the  nervous  system — for  example,  in  ; 
Little’s  disease.  The  usual  symptoms  | 
and  pathological  anatomy  are  fully  dis-  ' 
cussed,  and  then  the  author  passes  on  ; 
to  the  discussion  of  acquired  flat-foot.  !i 
This  commonly  sets  in  about  early', 
adolescence;  either  side  or  both  mayt: 
be  affected.  Traumatism,  disease,  or[ 
functional  changes  may  act  as  causes.  1 
Very  often— and  particularly  in  the 
functional  cases— the  venous  circulation 
in  the  limb  is  impaired,  and  inasmuch 
as  CO2  dissolves  the  calcium  phos-' 
phate,  and  as  there  is  an  excess  of^ 
CO 2  in  the  blood  in  these  cases,  this! 
condition  probably  assists  in  the  pro-; 
duction  of  flat-foot.  Scoliosis  is  nots* 
infrequent  in  association  with  flat-foot. ; 
The  effects  of  carrying  heavy  weights ! 
with  immature  bones  is  sufficiently  well  i 
known.  A  full  discussion  of  various 
views  on  the  pathogenesis  of  acquired ; 
flat-foot  follows — how  far  it  is  due  to 
articular  lesions  (osteo-arthritis),  how- 
far  to  muscular  lesions  (contraction  of ; 
the  peronei,  paralysis  or  contraction  of ; 
the  peroneus  longus,  etc.),  how  far  to- 
carrying  heavy  weights  (causing  relaxa- 1 
tion  of  the  ligaments,  yielding  of  the' 
bone  or  abnormal  development  of  bone),  j 
Again,  there  are  discussions  as  to  the! 
relative  importance  and  relative  ap- ; 
pearance  of  the  symptomatic  triad  pain,. ' 
disappearance  of  the  arch  and  valgism. 
Finally,  there  is  a  full  account  of  ai] 
series  of  experiments  carried  out  by  the  j 
author.  He  concludes  that  the  foot  iS" 
made  up  mechanically  of  a  series  of 
arches  arranged  in  two  systems,  the 
first  consisting  of  two  arches  hinged 
together,  and  the  second  of  three  arches.. 
The  corollary  from  this  view  is  that  flat- 
foot  can  only  occur  by  a  yielding  of  the 
anterior  supports  of  the  arch,  inducing 
a  rotation  of  the  calcaneum  around  its 
point  of  support.  Further,  this  causes 
an  elongation  of  the  whole  system  and 
a  lowering  of  the  anterior  tuberosity 
of  the  os  calcis,  followed  by  flexion^ 
pronation,  and  reflexion  of  the  foot. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<890)  Repealed  Rupture  of  the  Uterus. 

In  preantiseptic  times,  the  maternal' 
mortality  of  rupture  of  the  uterus  was 
variously  estimated  at  from  89  to  95  per 
cent.  If  the  fetus  had  escaped  into  the 
abdominal  cavity,  the  accident  was  even 
more  fatal  to  the  mother,  and  the  child 
was  practically  never  saved.  The 
accepted  treatment  was  to  deliver  per 
vaginam  at  all  costs.  If  the  child  had' 
escaped  from  the  uterus,  it  was  brought, 
back  through  the  rent,  or  mother  and 
child  were  left  to  their  fate.  As  regards* 
the  modern  treatment  of  this  complica¬ 
tion  by  laparotomy,  no  statistics  are 
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vailable,  bat  the  results  hitherto 
btained  do  not  appear  to  be  encour- 
ging.  All  the  more  noteworthy,  there- 
jre,  is  a  case  reported  by  Patz  ( IFten, 
led.  Woch.,  August  27th,  1904),  in  which 
woman,  aged  29,  survived  laparotomy 
or  ruptured  uterus  twice  within  six 
ears.  On  the  evening  of  August  6th, 
898,  she  was  admitted  to  hospital 
?ith  a  scarcely  perceptible  pulse,  and 
pparently  moribund.  Labour  had 
)egun  in  the  morning,  and  proceeded 
lormally  until  2  or  3  p.m. — five  hours 
>efore  admission.  Though  the  head  was 
['isible  at  the  vulva,  a  practitioner  de- 
i  -ided  to  terminate  labour  with  forceps. 

:  Jut,  no  sooner  was  a  blade  applied, 
han  the  presenting  head  disappeared, 
’er  vaginam,  no  fetal  parts  were 
)alpable.  The  abdomen  was  distended, 
ind  the  fetus  could  be  felt  through  its 
ts  walls  with  unusual  distinctness. 
Ibviously  the  child  had  escaped  into 
,he  abdominal  cavity.  Though  it  ap- 
Deared  improbable  that  the  woman 
vould  survive  the  operation,  laparotomy 
vas  performed.  An  enormous  quantity 
)f  blood  and  clots  escaped.  The 
•ecently-dead  child,  weighing  7  lb.,  was 
!eized  by  a  leg  and  extracted  with  the 
placenta.  The  laceration  involved  the 
interior  wall  of  the  vagina,  and  extended 
from  the  attachment  of  the  bladder  ver- 
iically  upwards  through  the  entire 
.cervix.  A  spurting  artery  in  the  cer¬ 
vical  laceration  was  ligatured.  A  thin 
roll  of  iodoform  gauze  was  introduced 
through  the  laceration  into  the  uterus, 
the  other  end  projecting  at  the  vulva. 
The  laceration  of  the  vagina  and  cervix 
and  the  abdominal  wound  were  closed 
with  silk  sutures,  and  a  litre  of  normal 
saline  solution  was  injected  under  the 
skin  of  the  thorax.  Convalescence  was 
uneventful,  and  four  weeks  later  she 
was  discharged  cured.  The  woman  was 
delivered  of  her  first  child  with  forceps 
at  22.  Four  years  later  a  second  child 
was  born  spontaneously.  A  year  later 
she  had  an  abortion  at  the  third  month. 
The  present  was  the  fourth  pregnancy. 
She  was  small,  with  bilateral  genu 
valgum  and  a  generally-contracted 
rickety  pelvis.  Evidently  the  rup¬ 
ture  was  due  to  disproportion  be¬ 
tween  the  head  and  the  pelvis. 
If  pregnancy  again  occurred  she  was 
advised  to  have  it  artificially  terminated. 
But  on  July  13th,  1902,  she,was  admitted 
in  labour  at  term.  The  os  was  fully 
dilated  and  the  liquor  amnii  had  escaped. 
As  attempts  to  deliver  with  forceps 
failed,  the  head  was  perforated  and  the 
child  extracted  with  the  cranioclast. 
She  was  discharged  in  good  health  six 
days  later.  On  October  9th,  1903,  at 
p.m.,  she  was  again  admitted  in  labour, 
he  os  was  of  the  size  of  a  crown  piece, 
and  the  head  had  engaged  in  the  pelvis. 
The  membranes  were  intact.  The  writer 
hoped  to  deliver  by  craniotomy,  and 
instructed  the  midwife  to  call  him  when 
the  os  was  fully  dilated.  At  i  a.m. 
pains  suddenly  ceased,  and  no  trace  of 
the  child  could  be  felt  per  vaginam. 
Fetal  parts  were  unusually  distinct 
directly  beneath  the  thin  abdominal 
wall.  Half  an  hour  later  the  abdomen 
was  opened  at  the  site  of  the  old  cicatrix. 
A  large  quantity  of  blood  was  evacuated, 
the  dead  child,  which  weighed  nearly 
7i  lb.,  was  rapidly  extracted  with  the 

{)lacenta,  and  a  search  was  made  for  the 
aceration.  Against  expectation,  it  was 


situated  posteriorly,  and  involved  the 
cervix  and  vagina  in  an  oblique  direc¬ 
tion  from  below  and  to  the  left  upwards 
and  to  the  right.  The  former  cicatrix 
was  sound.  To  obviate  similar  occur¬ 
rences  in  the  future,  the  writer 
ligatured  the  cervix  at  a  level  with  the 
middle  of  the  laceration  with  an  india- 
rubber  tube  which  included  the  adnexa, 
reinforced  the  ligature  with  two  long 
needles,  and  removed  the  uterus  and 
adnexa  above  the  ligature.  A  drainage 
tube  was  passed  out  of  the  vulva  through 
the  rupture,  which  was  then  entirely 
closed  by  sutures,  except  for  a  small 
opening  beneath  the  ligature  through 
which  the  drainage  tube  projected.  The 
abdominal  wound  was  closed  in  such  a 
way  that  the  drainage  opening  and  the 
stump  of  the  uterus  above  the  ligature 
were  entirely  without  the  abdominal 
cavity.  The  ligature  separated  and  the 
drainage  tube  was  removed  on  the 
eighth  day,  the  wound  rapidly  healed, 
and  five  weeks  after  the  operation  she 
was  discharged  in  good  health. 


(291)  (iastrlc  Ulcers  at  the 
Menopause. 

A.  Bossi  (Centralbl.f.  inn.  Med.,  J uly  9th, 
1904)  has  collected  12  cases  from  Oohn- 
heim’s  policlinic  in  Berlin,  in  which 
typical  symptoms  of  gastric  ulcer  first 
appeared,  or,  after  being  latent  for 
years,  reappeared  at  or  about  the  meno¬ 
pause.  That  gastric  ulcer  is  not  con¬ 
fined  to  young  persons,  and  may  occur 
in  both  sexes  in  middle  life,  is  well 
known ;  but  that  there  is  a  connexion 
between  its  production  and  the  cessa¬ 
tion  of  menstruation  is  but  little  recog¬ 
nized.  Crisp  has  reported  14  cases  of 
perforated  gastric  ulcer  in  women,  in  13 
of  which  menstruation  had  ceased  or 
become  very  irregular.  Evidently  the 
frequency  with  which  gastric  ulcer 
occurs  at  the  menopause  is  due  largely 
to  the  circulatory  disturbances  associ¬ 
ated  with  it.  There  are  probably  other 
factors.  For  instance,  Kuttner  has 
demonstrated  that  uterine  irritation 
may  produce  congestion  of  the  stomach 
and  predispose  to  haematemesis.  These 
facts  support  Virchow’s  views  as  to  the 
etiology  of  gastric  ulcer  in  deficient  or 
abnormal  gastric  circulation. 


THERAPEUTICS. 

(292)  The  Feedlne  of  Infants  KulTerlnif 
from  (Gastrointestinal 
Misease. 

At  the  annual  meeting  of  the  American 
Paediatric  Society  {Med.  Neios,  Oct. 
22nd),  Maynard  Ladd  of  Boston  read  a 
paper  in  which  he  said  he  had  studied 
the  effects  of  laboratory  feeding  upon 
216  infants  with  ileocolitis,  fermental 
diarrhoea,  and  other  diseases  of  the 
gastrointestinal  tract.  These  infants 
were  under  treatment  of  the  clinic  for 
periods  varying  from  one  to  thirty-one 
weeks,  and  the  average  duration  of  ill¬ 
ness  was  about  seventeen  days  in  the 
acute  cases,  while  some  of  the  chronic 
ones  had  continued  for  several  months 
before  coming  under  observation.  The 
weight  increase  of  each  infant  was  used 
as  an  aid  in  estimating  the  effects  of 
the  method  of  feeding  upon  children  of 


varying  ages  and  stages  of  development. 
The  infant’s  weight  was  taken  at  the 
beginning  and  at  the  end  of  treatment, 
and  the  ratio  of  this  weight  to  that  of 
the  average  normal  infant  obtained,  the 
result  being  the  weight  index.  More 
than  half  the  cases  under  consideration 
had  a  weight  development  of  only  40  to 
70  per  cent,  of  the  normal  when  they 
were  first  placed  under  observation. 
The  author  divided  the  results  of  his 
observations  into  four  groups,  as 
follows :  The  first  group  comprised 
those  infants  who  made  complete  re¬ 
covery  from  the  acute  gastric  and  intes¬ 
tinal  symptoms,  and  whose  weight  index 
was  maintained  or  augmented  while 
they  were  being  fed  on  laboratory  milk. 
There  were  109  cases  in  this  group,  or  a 
little  more  than  one-half  the  entire 
number.  There  was  a  gain  of  8  per 
cent,  for  this  entire  group,  and  the 
greatest  average  gain  per  week  was 
156  grams  reckoned  from  the  lowest 
average  gain  attained  during  treatment. 
The  second  group  included  those  infants 
who  recovered  from  their  symptoms 
and  gained  in  weight,  yet  dis¬ 
played  a  loss  in  weight  index. 
There  were  58  cases  in  this  group, 
and  the  greatest  gain  per  week 
from  the  lowest  weight  attained  was 
94  grams.  The  infants  in  this  group- 
were  not  as  long  under  treatment  as 
those  of  the  first  group,  the  duration  of 
treatment  averaging  only  5  9  weeks  in 
comparison  with  an  average  of  8.5  weeks 
of  treatment  given  to  the  infants  in 
Group  I.  The  gain  made  in  this  second 
group  was  not  great  enough  to  keep  up 
the  weight  indices,  so  that  there  was  an 
average  loss  of  3.4  per  cent.  The  third 
group  was  made  up  of  those  infants 
whose  weight  did  not  increase  to  any 
great  extent,  although  in  general  they 
recovered  from  the  acute  symptoms, 
gastric  and  intestinal,  for  which  they 
came  under  treatment.  Thirty-seven 
children  were  included  in  this  division. 
Eleven  cases  did  not  improve  under 
treatment,  and  no  further  history  has 
been  obtainable  in  eight  instances,  sa 
that  there  may  have  been  a  fatal  out¬ 
come  in  some  of  them.  The  average- 
loss  in  weight  in  this  group  from  the 
lowest  point  attained  was  6.5  grams  per 
week,  and  the  loss  in  weight  index  7.2!- 
per  cent.  The  average  length  of  time 
under  treatment  was  3.7  weeks.  The 
fourth  group  consists  of  the  fatal  cases, 
of  which  there  were  12,  so  that  the 
average  mortality  for  the  whole  number 
of  cases  under  discussion  was  5.6  per 
cent. 


(293)  liiiecllonit  of  I<Mllpln  In  (GoHorrIioeal* 
Klienmatlsui. 

Schuster  (Joum.  des  Mai.  Cut.  et  Syph.^. 
August,  1904)  has  tried  injections  of 
iodipin  in  doses  of  10  to  20  grams  of 
a  20  per  cent,  solution.  Iodipin  is 
said  to  act  more  slowly  than  iodides 
and  to  avoid  the  effects  of  iodism.  The 
author  quotes  a  case  of  a  young  man 
with  arthritis  of  the  shoulders,  knees, 
ankles,  and  spine,  who  for  three  years- 
had  been  treated  with  drugs  and  baths. 
Injections  of  iodipin  were  made  in  the 
region  of  the  affected  parts,  but  not  into 
the  joints.  Ten  grams  were  injected 
every  other  day,  and  in  four  months  the- 
cure  was  complete,  except  for  some¬ 
stiffness  of  the  neck. 
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S94>  Tlie  Ti’eaOiient  of  Hereditary  Syphilitic 
t'hildren. 

E.  Welander  states  in  the  Berl.  Min. 
Woch.,  September  12th,  1904,  that  an 
attempt  was  made  in  Sweden  in  18(7  to 
check  the  spread  of  syphilis  which  up  to 
that  time  had  devastated  the  country,  by 
introducing  free  treatment  of  syphilis  in 
hospitals.  This  had  the  effect  ol  making 
the  disease  very  rare  in  small  towns  and 
in  the  country,  and  also  in  diminishing 
the  attacks  in  the  larger  towns.  But  in 
spite  of  this  improvement,  there  are 
stilt  a  number  of  children  who  are  suf¬ 
fering  from  hereditary  syphilis,  and  who 
are  a  source  of  danger  to  the  population. 
He  therefore  broaches  the  questions, 
“How  and  where  are  we  to  tieat  these 
children”?  The  first  question  is  easy 
to  answer,  and  the  author  deals  with  the 
treatment  of  the  mother  during  preg¬ 
nancy  and  lactation  as  well  as  with  the 
treatment  of  the  child  directly.  It  is 
important  to  treat  the  mother  during 
pregnancy,  not  only  to  cope  with  her 
infection,  but  also  to  deal  with  the  fetal 
infection.  Potassium  iodide  passes 
rapidly  into  the  fetal  circulation,  and  so 
does  mercury,  although  not  so  rapidly 
and  completely  as  the  former.  The 
mercury  should  not  be  given  internally 
during  pregnancy,  nor  should  it  be 
applied  either  by  inunction  or  injection, 
because  both  have  deleterious  effects, 
by  increasing  the  discomfort  of  the  preg¬ 
nancy  in  the  mother.  Welander,  there¬ 
fore,  employs  the  inhalation  of  Hg, 
which  is  carried  out  by  means  of  the 
mercury  bag  or  apron.  The  treatment 
should  be  carried  out  even  in  cases  of 
old-standing  infection,  and  of  course 
should  be  intermittent.  During  lacta¬ 
tion,  the  treatment  must  be  continued, 
since  he  has  determined  that  mercury  is 
excreted  in  the  milk.  In  treating  the 
infant,  the  same  method  of  application 
will  be  found  to  be  the  best  form.  For 
infants  of  very  tender  age,  ^  gram  of 
ung.  hydrarg.  every  day  or  every 
alternate  day  should  be  placed  in  the 
sack,  and  for  children  of  2  or  3  months 
I  gram  may  be  given.  He  has  deter¬ 
mined  that  the  mercury  is  absorbed 
by  this  means  by  examining  the  blood, 
liver,  kidneys,  etc.,  for  mercury  in 
some  cases  where  the  children  died  of 
an  intercurrent  illness.  One  must  be 
careful  to  watch  the  urine  lest  the 
mercury  irritatea  the  kidneys.  The 
question  where  the  treatment  is  to  be 
carried  out  is  not  so  easy  to  answer. 
As  the  treatment  of  syphilis  is  offered 
free  in  hospitals,  it  is  easy  to  apply  the 
treatment  of  the  mothers  during  the 
pregnancy  and  during  the  parturition 
and  lactation,  and  of  the  infant  during 
the  first  weeks  of  life.  In  well-situated 
families  there  is  but  little  difficulty  in 
explaining  the  danger  to  the  com¬ 
munity  and  to  the  child  itself  of 
neglecting  the  care  and  treatment; 
but  in  the  poorer  classes  the  difficulties 
are  often  considerable.  Inasmuch  as 
the  treatment  should  be  carried  out  for 
two,  three,  or  four  years  after  the  last 
symptom,  the  author  considered  it 
neces-sary  to  devise  a  special  means  of 
carrying  this  out.  He  founded  a  home 
for  hereditary  syphilitic  children,  and 
has  so  far  been  able  to  treat  some  22 
in  the  home.  That  he  has  been  suc¬ 
cessful  in  removing  a  dangerous  source 
of  further  infection  is  certain,  ana 
he  hopes  that  he  has  also  succeeded 
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in  permanently  curing  the  children 
of  their  disease  and  rendering  them 
useful  members  of  society.  He  regrets 
that  the  home  is  so  small,  but  up  to  the 
present  he  has  not  been  able  to  extend 
it.  Three  of  the  22  children  have  died 
of  other  diseases  (cholera  nostras  and 
bronchopneumonia).  The  remaining  19 
have  not  shown  any  symptoms  of  their 
syphilis  since  the  treatment  succeeded 
in  removing  the  first  signs.  Many  of 
these  have  remained  from  two  to  three 
ye-^rs  under  observation.  A  suitable 
home  for  the  further  care  of  the  children 
hf  e  been  found  for  6  of  the  children 
afar  the  completion  of  the  treatment. 
In  conclusion,  Welander  expresses  the 
ho  e  that  means  will  soon  be  forth¬ 
coming  to  enable  him  to  extend  the 
home  and  its  sphere  of  utility. 


(395>  Tlie  Effect  of  Preventive  Inoculation 
for  Rabies. 

In  recording  a  case  {Berl.  Min.  Woch., 
September  19th,  1904),  L.  Heydenreich 
leaves  it  to  the  readers  to  discuss  whether 
the  symptoms  were  due  to  rabies  acquired 
by  a  bite  of  a  dog  or  to  the  treatment. 
The  patient  was  an  active  intelligent 
servant  of  a  rich  lady.  She  was  bitten 
by  a  puppy,  who  was  kept  on  the  chain 
in  the  yard  and  who  was  not  ferocious. 
The  animal  also  bit  the  cook  in  the  same 
house.  A  veterinary  surgeon  who  saw 
the  dog  could  not  state  that  the  dog  was 
rabic,  but  considered  that  it  would  be 
better  to  kill  him.  No  examination  of 
the  dog  was  made.  The  bites  were  quite 
superficial,  and  according  to  Heyd  enreich 
not  like  those  of  a  mad  dog.  When  he 
saw  the  patient,  four  days  had  elapsed 
since  the  bite.  Her  mistress  was  very 
anxious  that  the  girl  should  be  treated 
by  Pasteur’s  inoculations,  and  she  was 
therefore  sent  to  the  Pasteur  Institute  in 
Odessa,  which  was  some  2  kilometres 
distant  from  the  house.  She  walked  the 
distance  twice  a  day — that  is,  she  covered 
about  4|  miles  each  day.  The  treatment 
was  carried  out  for  twelve  days,  but  from 
the  sixth  day  onwards  the  patient  com¬ 
plained  of  excessive  tiredness,  in  spite 
of  her  wonted  activity.  During  the  last 
three  days  she  complained  muchof  vague 
pains,  feeling  ill,  weakness,  and  heavi¬ 
ness  in  the  feet.  She  became  very  de¬ 
pressed.  On  .Tune  12th  the  treatment  was 
discontinued  and  she  was  put  to  bed. 
Constipation  was  first  noticed,  and  then 
retention  of  urine.  On  the  evening  of 
the  15th  she  became  delirous;  slight 
fever.  The  patient  lay  motionless  all 
day  long,  complained  of  tenderness  in 
the  abdomen  ;  the  extremities  became 
cold,  and  she  wandered  in  her  mind  a 
great  deal.  On  the  21st  there  was  com¬ 
plete  paresis  of  the  muscles  of  the  face  ; 
swallowing  became  difficult,  The  lips 
and  tongue  could  not  be  moved,  even 
when  attempting  to  eat.  She  had  to 
guide  her  food  into  the  fauces  with  the 
finger.  Epiphora  was  also  noticed. 
The  eyelids  could  not  be  completely 
closed.’  On  the  23rd  the  pareses  began 
to  diminish,  and  no  pain  was  com¬ 
plained  of.  Later  she  complained  of 
fear  and  of  being  so  sad.  These 
symptoms  of  depression  and  half- 
unconsciousness  gradually  cleared  up, 
but  attacks  of  pain  in  the  chest  and  in 
the  back  and  feelings  of  inexpressible 
fear  possessed  her.  On  recovering  from 
this  stage  she  developed  into  a  typical 


melancholic,  and  her  character  becami 
completely  changed.  The  menta 
trouble  deepened  to  amentia,  and  sh 
died  in  the  asylum  with  any  furthei 
ascribable  cause,  ten  months  and  tei 
days  after  the  bite.  In  summing  uj 
the  illness,  Heydenreich  points  ou 
that  although  the  symptoms  wen 
suggestive  of  rabies,  the  fact  that  th( 
first  onset  was  within  thirteen  days  0 
the  dog  bite  and  eight  days  after  th( 
beginning  of  the  preventive  treatment 
and  therefore  extremely  unusual  for  e 
case  of  true  rabies.  Oases  have  beer 
recorded  in  which  the  incubation  period 
was  fourteen  or  fifteen  days,  but  in  thesi 
cases  the  course  of  illness  was  verj 
different  and  much  more  acute  than  the 
ease  just  described.  It  is  also  noticed 
that  cases  with  a  short  incubation  period 
follow  severe  and  multiple  bites.  In  the 
present  case  there  is  much  doubt 
whether  the  dog  was  really  rabic.  and 
the  author  points  out  as  a  significant 
fact  that  the  cook,  who  was  also  bitten, 
did  not  receive  any  treatment  and  did 
not  show  any  symptoms.  Her  bites, 
although  not  extensive,  were,  at  all 
events,  worse  than  that  of  the  patient. 
Several  cases  have  been  reported  in 
which  similar  symptoms  have  been 
noted,  but  in  all  these  cases  the  sym¬ 
ptoms  have  been  ascribed  to  the  dog- 
bite  and  not  to  the  preventive  treat¬ 
ment.  The  author  himself  believes  that 
the  symptoms  would  not  have  been  so 
severe  and  would  not  have  led  to  the 
death  of  the  patient  had  the  injections 
been  continued  instead  of  being  inter¬ 
rupted  after  twelve  days.  He  suggests 
that  a  more  complete  immunity  would 
have  been  gained,  especially  if  the  con¬ 
tinued  treatment  had  been  carried 
intravenously. 


PATHOLOGY. 


(296)  The  Retina  In  Tabetic  Amaurosis. 

A,  Levi  {Nonvelle  Iconographie  de  la 
Saltpe trier e.  Juillet-Aofit,  1904)  remarks 
how  scanty  are  the  investigations  into 
the  morbid  anatomy  of  the  optic  tracts, 
and  especially  of  the  retina,  in  tabes. 
He  reviews  what  little  literature  there 
is,  the  general  conclusion  of  which  is  that 
optic  atrophy  in  tabes  is  a  consequence 
of  malnutrition  and  atrophy  of  the 
ganglionic  cells  of  the  retina.  This  has 
been  deduced  from  the  fact  that  the 
atrophic  optic  nerve  contains  a  larger 
proportion  of  diseased  fibres  at  its 
retinal  than  at  its  chiasmal  end.  There 
is  a  fallacy  here,  as  Levi  points  out,  for 
if  the  disease  process  did  actually  begin 
in  the  ganglion-cells  of  the  retina, 
degeneration  would  be  furthest 
advanced  at  the  distal  ends  of  the 
processes  of  the  diseased  cells,  that  is, 
in  the  optic  fibres  nearer  to  the  chiasma 
than  to  the  ret’na.  After  an  examina¬ 
tion  of  retinae  from  ii  cases  of  tabetic 
amaurosis,  contrclled  by  examination 
of  4  normal  retinae,  he  comes  to  the 
conclusion  that  optic  atrophy  in  cases 
of  tabes  does  not  begin  in  the  retina; 
that  it  is  not  primarily  an  atrophy  of 
the  ganglionic  layer,  or  of  the  layer  of 
nerve-fibres,  of  the  retina :  for  he  finds 
that  where  blindness  Las  existed  for 
years  and  atrophy  is  far  advanced  in 
the  nerve  itself,  little  or  no  morbid 
change  is  perceptible  in  either  of  these 
retinal  layers. 
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MEDICINE. 


I  i9*)  tirocco'H  Paravertebral  Trlanale. 

duel  and  Sicimano  (Rir.  Crit.  di 
n.  January,  1904)  describe  and 

jlain  their  researches  into  the  causa- 
n  of  this  symptom.  Grocco’s  triangle 
in  area  of  relative  dullness  and  diiui- 
tion  of  respiratory  murmur,  found  at 
•  back  of  the  healthy  side  of  a  chest 
en  the  patient  is  suffering  from 
ural  effusion  on  the  other  side.  The 
jerior  angle  of  the  triangle  is  situated 
the  spine,  at  about  the  level  of  the 
per  limit  of  the  effusion;  its  base  is 
medby  a  line  from  3  cm.  to  6  cm.  in 
gth,  running  along  the  lower  border 
the  natural  pulmonary  resonance, 
i  its  internal  side  is  formed  by  the 
ddle  line  of  the  back.  Within  this 
a  the  deficiency  of  resonance  is 
•ater  the  nearer  one  gets  to  the  base 
i  the  inner  side  of  the  triangle.  Re- 
lance  returns  when  the  fluid  on  the 
posite  side  is  removed  by  aspiration, 
is  absorbed  naturally,  and  it  is  lost 
iin  when  the  fluid  reaccumulates.  All 
ise  symptoms  are  more  marked  when 
3  pleural  effusion  is  on  the  right  side 
m  when  H  is  on  the  left.  They  are 
ised  by  any  kind  of  effusion,  whether 
•ous  or  purulent,  and  in  the  absence 
effusion  they  are  not  caused  by 
nour  or  by  any  variety  of  pneu- 
)nia,  or  by  plastic  inflammation 
the  pleura.  The  importance  of 
occo’s  sign  is  that  it  furnishes  an 
ditional  means  of  diagnosis  between 
3se  diseases  on  the  one  hand  and 
eural  effusion  on  the  other.  Since 
occo  described  his  symptom  it  has 
en  investigated  by  numerous  authors, 
10,  in  almost  every  case,  fully  confirm 
3  observations.  The  authors  regret  that 
ey  have  been  unable  to  obtain  the 
dy  of  a  patient  dying  with  large 
3aral  effusion.  The  most  satisfactory 
vestigation  possible  would  be  by 
iezing  such  a  body,  and  afterwards 
tting  it  into  sections.  In  the  absence 
this  opportunity  they  have  experi- 
?nted  on  ordinary  post-mortem  room 
bjects,  choosing  those  likely  to  be 
^  from  disease  of  the  respiratory 
gans,  injecting  the  pleura  on  one 
le,  and  observing  the  effects  pro- 
iced  on  the  other  side  of  the  thorax, 
le  defect  incidental  to  this  procedure 
that  it  is  impossible  thus  to  reproduce 
e  slow  and  gradual  accumulation  of 
lid  in  an  ordinary  case  of  pleural 
usion.  To  produce  a  condition 
sembling  that  existing  during  life 
ey  found  it  necessary  to  support  the 
aphragm  by  injecting  into  the 
■ritoneal  cavity  a  15  per  cent,  solution 
gelatine.  As  the  experiments  turn 
liefly  on  the  displacement  of  the 
•sterior  mediastinum,  it  was  necessary 
so  to  inject  with  a  similar  solution  the 
‘Scending  aorta,  the  principal  support 
the  mediastinum.  Its  consistency 
id  elasticity  were  thus  very  accurately 
produced.  These  preparations  having 
■en  made,  the  liquid  was  slowly  intro- 
iced  into  the  pleural  cavity,  with  the 
daver  in  the  sitting  position.  The 


existence  of  the  triangle  was  at  once 
verified,  and  just  as  occurs  in  the  case 
of  disease  during  life,  the  triangle 
increased  in  size  as  the  level  of  the  fluid 
rose,  being  large,  and  more  distinct 
when  the  artificial  effusion  was  on  the 
right  side.  An  aperture  being  made  in 
the  chest  wall  on  the  opposite  side  to 
that  on  which  w'as  the  fluid,  it  became 
possible  to  feel  with  the  hand  the  dis¬ 
placement  of  the  posterior  mediastinum 
and  the  gradual  increase  of  the  displace¬ 
ment  as  the  injection  proceeded.  Along 
with  this  was  an  increase  in  the  pres¬ 
sure  on  the  lung,  so  that  when  the 
aperture  in  the  chest  wall  was  made,  a 
part  of  the  lung  was  pressed  out  through 
it.  Similar  conditions  obtaining  during 
life  would  lead  to  the  expulsion  of 
much  of  the  air  in  the  compressed 
lung,  and  thus  to  a  much  greater 
degree  of  compactness  of  lung  tissue 
than  could  be  obtained  experimentally. 
The  foregoing  observations  were  made 
on  subjects  injected  (in  the  pleural 
cavity)  with  salt  solution.  Other  sub¬ 
jects  received  injections  of  10  per  cent, 
gelatine  solution,  and  were  then  treated 
with  formalin,  so  as  to  harden  all  the 
tissues ;  horizontal  sections  were  then 
made  at  the  level  of  the  nipple  and  at 
the  level  of  the  second  intercostal  space. 
A  horizontal  section  through  the  nipple 
after  injection  of  the  right  pleural 
cavity  showed  the  posterior  medias¬ 
tinum  moved  to  the  left  of  the  vertebral 
column,  whilst  its  normal  position  in 
front  of  the  column  was  occupied  by  a 
part  of  the  artificial  effusion.  The  aorta 
was  entirely  on  the  left  of  the  vertebral 
column  instead  of  being  towards  the  left 
and  in  front  of  it.  The  heart  was  almost 
entirely  situated  on  the  left  side  of  the 
median  plane  of  the  thorax.  A  similar 
section,  after  injection  of  the  left  pleural 
cavity,  showed  a  less  marked  displace¬ 
ment  of  the  mediastinum,  the  aorta 
being  in  the  middle  line  just  in  front  of 
the  vertebral  column.  Somewhat  similar 
results  were  furnished  by  sections  made 
at  the  level  of  the  second  intercostal 
space.  From  these  experiments  the 
authors  conclude  that  Grocco’s  sign  is 
due  primarily  to  the  displacement  of 
the  mediastinum  acting  both  directly 
and  indirectly.  A  subsidiary  cause  is 
the  displacement  of  the  heart ;  and  the 
heart  dullness  is  rendered  more  per¬ 
ceptible  by  compression  of  the  lung. 
The  existence  of  fluid  in  front  of  the 
vertebral  column,  and  in  contact  with 
it,  must  tend  to  deaden  vibration  both 
in  it  and  in  the  ribs.  The  authors  con¬ 
sider  that  this  absence  of  vibration  ex¬ 
tends  further  outwards  at  the  base  of 
the  chest  than  higher  up,  because  the 
pressure  at  the  base  is  both  greater 
and  of  longer  standing.  Incidentally 
the  authors  direct  attention  to  the 
danger  lest  the  aorta  should  be  wounded 
in  the  course  of  an  exploratory  punc¬ 
ture  within  the  area  of  Grocco’s 
triangle. 


<29H)  PHycliOMCH  of  Thyroid  Orliein. 

Latar-iet  {Lyon  M6d.,  September  18th, 
1904)  believes  that  the  neuroses  observed 
in  women,  especially  at  the  menstrual 
periods  and  at  the  menopause,  are  often 
dependent  upon  the  state  of  the  thyroid 
gland.  He  publishes  the  case  of  a 
woman  whose  mental'condition  was  due, 
as  proved  by  the  result  of  surgical  treat¬ 
ment,  to  thyroid  disturbance.  His 


patient  was  51  years  of  age,  looked  in 
good  health,  had  been  married  at  17, 
and  had  two  healthy  daughters.  When 
37  years  old,  she  noticed  a  small  tumour 
above  the  sternum,  which  increased  for 
a  short  lime  and  afterwards  remained 
stationary.  AVith  the  appearance  of  the 
goitre,  the  woman  underwent  a  change  of 
disposition ;  she  became  stouter,  more 
active,  and  fonder  of  gaiety.  This  state 
persisted  until  she  was  50  years  of  age, 
when  her  husband  died.  After  a  period 
of  depression  the  exuberance  became 
exaggerated.  The  patient  could  not 
bear  solitude ;  she  wandered  about 
without  object  and  was  in  a  condition  of 
constant  agitation  at  the  menstrual 
periods,  her  head  felt  empty,  she  be¬ 
came  emotional,  and  she  lost  both 
memory  and  the  power  of  reasoning. 
There  was  no  sign  of  Basedow’s  disease, 
of  hysterical  stigma,  of  ejiilepsy,  or 
of  definite  mental  degeneration.  An 
incision  of  5  to  6  centimetres  was  * 
made  in  the  middle  line  of  the  neck, 
and  two  very  small  adenomata  were 
easily  enucleated.  These  seemed  to 
consist  of  young  thyroid  tissue.  The 
wound  was  left  open ;  the  serous  dis¬ 
charge  was  very  profuse  at  first,  and 
persisted  to  some  extent  until  the  com¬ 
pletion  of  cicatrization.  The  patient 
was  observed  for  two  months  after  the 
operation,  which  was  followed  by  a  com¬ 
plete  mental  transformation.  The  agita¬ 
tion  disappeared,  the  sleep  was  sound, 
and  the  psychical  equilibrium  was  per¬ 
fectly  restored.  Latarjet  thinks  that 
to  treat  cases  such  as  this  with 
bromides  and  the  allied  drugs  is  to 
waste  time  and  to  mask  the  symptoms 
upon  which  a  satisfactory  diagnosis 
depends.  He  lays  stress  upon  the 
necessity  of  allowing  the  operation 
wound  to  granulate  without  sutures, 
believing  that  the  drainage  of  thyroid 
serum  is  equally  as  important  as  the  re¬ 
moval  of  abnormal  tissue  from  the 
gland.  He  compares  the  effect  of  simple 
incision  over  the  thyroid  to  that  of 
laparotomy  for  tuberculous  peritonitis, 
and  insists  that  examination  of  the 
thyroid  should  be  a  routine  part  of  the 
examination  of  cases  of  mental  aberra¬ 
tion,  and  that  surgical  interference  is 
just  as  urgent  in  the  psychical  trouble 
of  thyroid  origin  as  it  is  for  such 
physical  symptoms  as  dyspnoea  or 
dysphagia. 


SURGERY. 


(299)  KuteroHtomy  In  Cases  of  Peritonitis. 

Gerhart  {Deutsche  Zeitschr.  /.  Chir., 
Bd.  74,  lift.  I  and  2),  in  a  paper  on  enter¬ 
ostomy  in  the  prevention  and  treatment 
of  peritonitis,  states  that  this  practice 
was  suggested  by  the  fact  that,  in  his 
experience,  many  cases  of  perforative 
peritonitis  not  treated  by  intestinal 
suturing,  and  also  cases  of  acute  peri¬ 
tonitis  of  other  origin  in  which  the  intes¬ 
tine  had  been  accidentally  or  interition- 
ally  opened,  terminated  in  the  patient’s 
recovery.  The  good  results  obtained 
under  these  circumstances  are  explained 
by  the  assumptions  that  in  many 
instances  of  peritoneal  sepsis,  absorp¬ 
tion  from  the  intestinal  lumen  plays  as 
prominent  a  part  as  peritoneal  absorp¬ 
tion,  and  that,  under  certain  patho¬ 
logical  conditions,  the  intestinal  wall  is 
permeable  by  bacteria.  By  establishing 
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ai  intestinal  fistula  and  by  emptying 
the  intestine  the  surgeon*  can,  it  is  con¬ 
cluded,  eliminate  a  source  of  general 
infection,  and  reduce  the  risk  of  peri¬ 
toneal  infection  caused  by  the  passage 
of  bacteria  through  the  intestinal  walls. 
The  results  of  clinical  experience  have 
led  the  author  and  his  senior  colleague, 
Hafllter,  to  advocate  enterostomy  and  the 
establishing  of  a  temporary  intestinal 
fistula  as  a  prophylactic  operation 
(a)  against  peritoneal  infection  of  intes¬ 
tinal  origin,  and  also  due  to  general 
sepsis,  in  all  cases  of  paralytic  ileus,  and 
of  intestinal  obstruction,  in  which  the 
cause  of  such  obstruction  is  unknown  or 
not  amenable  to  direct  operative  treat¬ 
ment  ;  and  (Z»)  in  patients  too  exhausted 
to  withstand  an  operation  for  the  dis¬ 
covery  and  removal  of  the  cause  of 
obstruction.  It  is  held,  moreover,  that 
in  a  case  of  acute  peritonitis  following 
intestinal  perforation  it  might,  under 
certain  circumstances,  be  found  more 
advisable  to  stitch  the  margins  of  the 
intestinal  opening  to  the  external  wound 
and  to  establish  a  fistula  than  to  close 
the  opening  by  suture.  If  the  opening 
has  been  sutured  before  the  develop¬ 
ment  of  peritonitis,  or  if  it  be  impos¬ 
sible  to  find  the  opening,  or  inexpedient 
on  account  of  the  patient’s  condition  to 
search  for  it,  enterostomy  should  be  per¬ 
formed  at  one  of  the  seats  of  election. 
In  a  case  of  suppurative  peritonitis 
treated  by  laparotomy,  if  general  sepsis 
be  threatened  or  already  developed,  a 
protruded  loop  of  intestine  should  either 
be  opened  and  sutured  to  the  external 
wound,  or  enterostomy  be  performed  at 
a  seat  of  election.  In  a  case  of  septic 
peritonitis  without  suppurative  exuda¬ 
tion  into  the  peritoneal  cavity,  emptying 
of  the  intestine  by  enterostomy  will,  the 
author  holds,  be  found  a  suitable  method 
of  treatment.  The  intestinal  fistula 
established  under  such  conditions  is  not 
a  permanent  one,  and  closes  spon¬ 
taneously  at  the  end  of  the  seventh  or 
eighth  week.  Enterostomy,  when  per¬ 
formed  in  accordance  with  the  indica¬ 
tions  suggested  in  this  paper,  is  regarded 
as  a  safe  and  simple  operation  which 
does  not  necessitate  general  anaesthesia, 
and,  when  practised  at  the  proper  time 
and  in  a  proper  manner,  may  be  the 
means  of  saving  life  in  cases  in  which 
other  methods  of  treatment  are  abso¬ 
lutely  hopeless. 


<300)  The  Surgical  Treatment  of  Acute 
Hepatitis. 

Eatjee  (Btdl.  et  Mini,  de  la  Soc.  de  Chir. 
de  Paris,  No.  28,  1904),  in  a  report  on  a 
communication  from  Denis  of  Constan¬ 
tinople,  discusses  the  surgical  treatment 
of  acute  hepatitis.  The  interesting  case 
on  which  this  report  is  based  presents 
the  following  features ;  A  marine  came 
under  the  surgical  care  of  Denis,  with 
symptoms  of  severe  hepatic  infection, 
sufiFering  from  jaundice,  fever,  and  pain 
in,  the  right  hypochondrium,  which, 
together  with  enlargement  of  the  liver, 
indicated  acute  or  suppurative  hepatitis. 
Median  laparotomy  was  performed,  and 
the  liver  thus  exposed  found  to  be 
enlarged  and  congested.  Denis  made 
several  punctures  into  the  swollen  organ 
with  the  expectation  of  finding  a  puru¬ 
lent  cavity,  but  without  success.  He 
then  closed  the  abdominal  wound,  and 
to  his  surprise  this  exploratory  operation 
was  followed  by  an  immediate  fall  of 
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temperature,  and  by  speedy  and  corn- 
plete  cure  of  the  patient.  Eaure,  in  his 
comments  on  this  case,  refers  to  similar 
instances  reported  by  other  French 
surgeons  of  the  successful  results  of 
simple  intrahepatic  punctures  practised 
in  the  course  of  exploratory  laparotomy 
indicated  by  severe  and  acute  infective 
disease  of  the  liver.  It  cannot  be  held, 
he  states,  that  the  mere  puncture  of  the 
inflamed  organ  relieves  congestion  to 
such  an  extent  as  to  place  it  in  better 
conditions  for  spontaneously  overcom¬ 
ing  its  infection,  or  that  the  small  quan¬ 
tity  of  blood  that  is  discharged  involves 
at  the  same  time  the  removal  of  any 
number  of  infective  agents.  Notwith¬ 
standing  our  ignorance,  however,  of  the 
mechanism  of  the  action  of  puncture  of 
the  liver  in  the  cases  referred  to  in 
Faure’s  report,  there  can  be  no  doubt, 
he  asserts,  of  the  beneficial  results  of 
such  treatment.  In  the  discussion  of 
this  report  opinions  were  expressed  that 
such  results  might  be  due  rather  to  the 
exposure  of  the  inflamed  liver  than  to 
the  punctures,  and  it  was  also  pointed 
out  that  acute  hepatic  disease  of  an 
infective  nature  may  get  well  spontane¬ 
ously,  and  be  treated  with  success  by 
rest  and  careful  attention  to  diet. 


(301)  A  Substilnte  for  llnbber  Oloves. 

At  the  annual  meeting  of  the  New  York 
State  Medical  Association,  October  17th 
to  20th  {Med.  I^ews,  October  22nd),  F.  H. 
Wiggin  said  that  in  consequence  of  the 
frequency  of  perforation  of  the  rubber 
glove  used  by  surgeons  a  substitute  was 
desirable,  and  he  oflered  the  following 
as  a  very  satisfactory  substitute : 
R  Ether,  gxlix;  alcohol  (96  per  cent.), 
gxlix;  eelloidin,  §j;  castor  oil,  gss. 
The  hands  of  the  operator  were  sterilized 
and  then  dipped  in  that  solution.  This, 
he  said,  when  applied  to  the  hands  soon 
hardened,  and  formed  a  thick,  firm,  dry 
elastic  coating  which  did  not  crack.  It 
gave  protection  equal  to  that  of  rubber 
gloves,  was  flexible,  and  was  not  easily 
injured.  It  was  not  soluble  in  water  or 
ordinary  alcohol,  but  it  could  be  easily 
removed  by  washing  in  strong  alcohol 
and  ether,  equal  parts.  Moreover,  it 
was  cheaper  than  rubber  gloves. 


(302)  Bone  Pai^sed  per  Rectum. 

At  a  recent  meeting  of  the  North 
Branch  Philadelphia  County  Medical 
Society  {Med.  News,  October  22nd),  Dr. 
Anna  M.  Reynolds  exhibited  a  specimen 
of  bone  passed  per  rectum  by  a  woman 
who  six  years  before  had  fallen  down¬ 
stairs  and  struck  her  left  side;  it  wafi 
six  months  before  she  felt  quite  well 
again.  On  physical  examination  the 
lower  rib  on  that  side  could  not  be 
found,  and  the  specimen  looked  very 
much  like  a  rib. 


(303)  The  Heredity  and  Treatment  of 
.Snulntlng. 

H,  Cohn  {Berl,  klin.  Woch.,  October 
3rd,  1904)  holds  that  Hippocrates’s 
view  that  squint  is  hereditary  is  true. 
In  his  experience  of  forty  years,  dealing 
with  27,000  private  patients,  he  has 
found  a  large  number  of  convergent 
stabismus  cases— 805  ;  of  these  23  per 
cent,  showed  that  there  was  squint  in 
other  members  of  the  same  family. 
After  discussing  the  question  as  to  what 
is^aetually  inherited  in  these  cases,  and 
as  to  whether  the  hypermetropic, 


causes  the  squint  or  the  squint  the 
hypermetropia,  he  passes  on  to  discuss 
the  treatment.  He  advises  that  glasses 
should  not  be  given  to  children  under 
5  years  of  age  under  any  circumstances, 
it  suffices  to  bandage  the  better  eye  for 
half  an  hour  each  day  in  young  children.l 
When  the  children  reached  the  age  of, 

5  years  he  gives  them  convex  glasses, ; 
and  teaches  exercises  with  the 
stereoscope.  This  does  not  often  really 
lead  to  binocular  vision,  but  is  the  besti , 
form  of  treatment  which  we  have  at  \ 
our  disposal.  Should  a  spontaneous!! 
cure  not  appear  by  the  ninth  or  tenth': 
year,  recourse  should  be  had  to  anfi 
operation ;  but  one  should  remember)' 
that  as  there  is  no  possibility  of  exact'' 
dosage  in  operation  for  convergent) 
stabismus,  it  is  impossible  to  guarantee) 
that  the  result  will  be  lasting.  In  his; 
own  experience  it  is  very  rarely  so,  the 
resultusually  being  only  temporary  cure, 
and  when  a  caseremains  well  altogether  ■ 
he  regards  it  gs  due  to  chance.  It  is  the’ 
duty  of  the  ophthalmic  surgeon  to, 
advise  the  patient’s  friends  that  while  a  ' 
perfect  cure  cannot  be  guaranteed,  in  a' 
large  majority  of  cases  the  cosmetic 
result  will  be  satisfactory.  I 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(304)  molar  Presmaney  and  Chorion-  ! 

Epithelioma. 

J.  D.  Malcolm  and  R.  H.  Bell  {Journ. ' 
of  Obst.  and  Oyn.  of  the  BYit.  Bmp:,  : 
December,  1903)  report  a  case  of  hyda-^ 
tidiform  mole  accompanied  by  bilateral  1 
cystic  disease  of  the  ovaries  and  chorion- 
epitheliomatous  growths.  The  patient,  ' 
when  first  seen  in  April,  1901,  was  40 
years  of  age,  the  mother  of  three  child¬ 
ren,  the  youngest  born  eight  years ' 
before.  She  had  been  in  good  health  up 
to  Christmas,  1900,  but  then  began  to 
lose  flesh  rapidly.  She  stated  that  the 
only  recent  date  on  which  conception 
could  have  occurred  was  in  February,, 
1901.  After  that  date  a  period  was 
missed,  and  in  April  she  consulted  a 
doctor  because  of  severe  haemorrhages 
from  the  uterus.  An  abdominal  tumour 
was  found,  which  resembled  in  shape 
and  position  the  pregnant  uterus,  but 
which  enlarged  more  rapidly.  Malcolm 
saw  the  patient  in  consultation  on 
April  29th,  when  the  upper  border  of  the 
uterus  was  above  the  level  of  the  um¬ 
bilicus.  The  lower  part  of  the  uterus, 
behind  the  cervix,  was  slightly  nodu¬ 
lated,  and  firmer  in  some  parts  than  in 
others.  The  cervix  was  hard  and  firm. 
Neither  fetal  heart  nor  uterine  souffle 
could  be  heard.  It  was  decided  that  the 
patient  was  not  pregnant  but  suffering 
from  a  soft  uterine  tumour,  and  she  was 
admitted  into  the  Samaritan  Free  Hos¬ 
pital.  After  further  examination,  in 
which  a  uterine  sound  was  passed  5  in. 
or  6  in.  into  the  posterior  part  of  the 
mass,  the  patient’s  temperature  rose, 
and  on  the  next  day  was  103°  F.,  the 
pulse  being  150.  The  os  had  become  soft 
and  dilated,  and  the  patient  was  now 
held  to  be  pregnant,  an  immediate 
emptying  of  the  uterus  being  required. 
At  the  operation  a  hydatidiform  mole 
was  removed  and  the  uterus  washed 
out  and  packed.  The  patient’s  col¬ 
lapsed  state  prevented  a  thorough 
scraping  of  the  uterus.  No  abnormal 
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ondition  outside  the  uterus  was  sus- 
)ected.  After  the  operation  the  tem- 
;eratare  became  oscillating,  and  on 
ine  occasion  after  a  rigor  rose  to  107°. 
V’hen  the  uterus  had  been  carefully 
uretted  tlie  temperature  fell,  only  once 
.ftern-ards  rising  above  99  2°  F.  About 
he  middle  of  May  the  patient  began  to 
luffer  from  attacks  of  pain  in  the  right 
lide  of  the  pelvis,  and  a  tender  mass, 
;radually  increasing  in  size,  could  be 
nade  out  in  this  position.  On  May  29th 
he  abdomen  was  opened  and  a  cystic 
umour,  the  size  of  a  large  cocoanut, 
•emoved.  A  similar  but  smaller  tumour 
)f  the  left  ovary  was  also  removed.  The 
iterus  was  big  and  flabby,  and  of 
'arying  consistence,  and  it  was  decided 
,0  remove  the  fundus.  On  cutting  the 
iterine  wall  two  small  reddish-yellow 
ireas  were  formed,  which  suggested  new 
growth,  and  in  consequence  the  whole 
iterus  with  its  appendages  was  removed. 
The  patient’s  convalescence  was  delayed 
)y  the  formation  of  a  bedsore,  but  forty 
lays  after  the  operation  she  was  able  to 
leave  the  hospital,  and  has  since  then 
•emained  well.  Microscopical  exami- 
lation  of  the  tissues  removed  showed 
hat  the  nodules  in  the  uterine  wall  were 
typical  chorion  -  epitheliomata.  These 
growths  cannot  have  arisen  before  the 
/pregnancy  of  the  patient,  and  her 
previous  rapid  loss  of  flesh  was  there- 
ore  probably  due  to  the  ovarian  disease. 
The  presence  of  chorion-epitheliomata 
[  ihree  weeks  after  the  removal  of  a 
j  nydatidiform  mole  is  of  great  import- 
i  ince  in  considering  the  causation  of 
i  iuch  growths.  The  co-existence  of  molar 
pregnancy  and  of  bilateral  multilocular 
jvarian  cysts  is  also  of  interest,  and  the 
luthors  have  studied  the  literature  and 
acted  eight  similar  cases.  These  cases 
r  suggest  a  causal  relationship  between 
vi  ?y8tic  disease  of  the  ovaries  and  cystic 
disease  of  the  chorionic  villi.  The  view 
1  that  a  diseased  ovum  may  acquire  its 
1  pathological  tendencies  when  within 
the  ovary  is  also  strengthened  by  the 
I  accurrence  of  twin  pregnancies,  in  which 
fane  ovum  develops  normally,  while  the 
■ather  degenerates  into  a  hydatidiform 
mole. 


(305)  ('nncer  nnil  I'reKnancy  in 
Youth. 

Kaiser  (Z‘ntralbl.  f.  Gunitk,  No.  27. 

1 1904)  reports  the  case  of  a  woman,  aged 
i  26,  in  the  second  month  of  her  second 
pregnancy.  She  consulted  him  on 
account  of  haemorrhages  following 
I  coitus,  noted  over  five  months.  A  hard, 
deeply-fissured  tumour,  of  the  size  of  a 
hen’s  egg,  occupied  the  posterior  vaginal 
wall ;  the  vulva  and  perineum  were  free 
from  disease,  but  the  rectal  mucosa 
adhered  to  the  posterior  part  of  the 
tumour.  The  uterus  was  retroflexed 
and  fixed,  metastatie  deposits  were  to  be 
felt  in  the  rectum  and  on  the  surface  of 
the  sacrum.  A  radical  operation  seemed 
JUt  of  the  question ;  the  tumour  was 
icraped  and  touched  with  the  cautery. 
Kaiser,  at  the  same  time,  dilated  the 
•ervix  with  llegar’s  instruments,  and 
'emoved  the  ovum,  because  he  believed 
that  pregnancy  caused  cancer  to  advance 
rapidly,  and  that  delay  and  Caesarean 
section  after  the  child  was  viable  would 
involve  too  much  danger  in  this  case. 
The  patient  recovered  ;  the  tumour  was 
proved  to  be  carcinomatous.  In  a  dis¬ 
cussion  on  Kaiser’s  case,  Leopold 


admitted  that  in  every  case  the  stage  of 
pregnancy  in  relation  to  the  extent  of 
the  cancer  must  be  taken  into  account, 
but  found  that,  as  a  rule,  the  obstetrician 
might  wait  until  term  and  save  the 
child.  The  cancer  did  not  appear  to 
grow  quicker  during  the  puerperium. 
Induction  of  abortion  was  not,  as  a  rule, 
to  be  practised  unless  the  cancer  bled  a 
great  deal,  so  as  to  reduce  the  patient’s 
strength. 


(306)  Kubciita neons  Eiiipli}>eiiia  in  New¬ 
born  t'liild. 

Kirchoessner  {Zentralb.  f.  Gynak.,  No. 
22,  1904)  delivered  a  child  by  turning 
and  extraction  on  account  of  prolapse 
of  the  cord,  which  could  not  be  reduced. 
At  birth  a  little  swelling  was  noted  in 
the  left  half  of  the  thorax,  the  child  was 
asphyxiated  but  revived  within  ten 
minutes.  The  swelling  had  become 
much  larger  by  that  time,  bandages 
were  applied  to  the  thorax.  Within 
three  days  the  swelling,  which  was  due 
to  subcutaneous  emphysema,  had  greatly 
increased,  reaching  to  the  right  side, 
but  by  the  tenth  day  the  child  wasquite 
free  from  any  sign  of  the  lesion  and  in 
good  health.  No  injury  to  the  clavicles 
or  ribs  could  be  detected,  the  x  rays 
showed  no  injury.  Probably  there  had 
been  intrauterine  respiration  during  ex¬ 
traction,  and  in  an  expiratory  effort  the 
air  could  not  escape,  so  that  increased 
pressure  in  the  lungs  caused  yielding  of 
its  substance  and  interstitial  emphy¬ 
sema.  The  air  must  have  passed  under 
the  skin  through  the  anterior  medias¬ 
tinum. 


<307)  MallKnant  Non- Visceral  Pel  vie  Tiuiiour. 

Pollack  {Monats.  f.  Geb.  u.  Gyndk., 
September,  1904)  reports  a*case  of  cylin¬ 
droma  of  the  pelvic  connective  tissue. 
A  patient,  whose  age  is  not  given,  had 
noticed  abdominal  swelling  for  six  years. 
Two  tumours,  each  as  big  as  a  man’s 
head,  irregular  in  shape  and  deeply 
lobulated,  were  found  springing  from 
the  pelvic  organs  ;  their  tissue  was  very 
friable.  They  clearly  sprang  from  the 
parametrium,  and  opened  up  the  broad 
ligament.  Both  tubes  and  ovaries,  as 
well  as  the  uterus  and  cervix,  were 
intact.  A  gauze  tampon  had  to  be 
applied,  and  when  it  was  changed  there 
was  free  haemorrhage.  It  seemed  to  be 
a  large-celled,  round-celled  sarcoma, 
with  very  pronounced  hyaline  degenera¬ 
tion  of  its  numerous  vessels. 


(30S)  Ruptured  Cornunl  PrcKunncy. 

Clarence  Werster  (^Amer.  Journ.  Med., 
June,  1904)  reports  a  case  where  a 
woman  was-  almost  moribund  from 
intraperitoneal  haemorrhage  ;  ruptured 
tubal  pregnancy  was  diagnosed.  She 
rallied  and  was  operated  upon.  A  rup¬ 
tured  left  cornual  pregnancy  was  de¬ 
tected  ;  the  cavity  of  the  cornu  did  not 
communicate  with  that  of  the  other 
half  of  the  uterus,  which  had  already 
been  the  seat  of  pregnancy.  The  corpus 
luteum  was  in  the  left  ovary,  so  that 
the  sperm-cell  must  have  passed  up 
the  right  cornu,  through  the  right 
tube,  and  across  the  pelvic  cavity, 
fertilizing  the  ovum  of  the  left  side. 
That  ovum  then  entered  the  left  tube 
and  passed  into  the  left  cornu,  where 
it  developed.  Emil  Ries,  in  discussion. 


reported  two  similar  cases  where  opera¬ 
tion  proved  successful.  One  patient 
was  three  months  pregnant,  the  other 
six  months.  In  both  the  cornual  cavity 
was  quite  cut  ofl"  from  the  rest  of  the 
uterus,  with  which  the  cornu  was  con¬ 
nected  by  a  solid  fibrous  band. 


(309)  Y'oasl  In  I.rncorrboen  of  Preurnancy. 

Auderert  {Rev.  de  Gyn6c.  et  de  Chirg 
Abd.,  May- June,  1904)  states  that  beer 
yeast,  already  known  to  be  beneficial  in 
gonorrhoeal  vaginal  discharge,  is,  in  his 
expei’ience,  most  efficacious  in  any  form 
of  leucorrhoea  in  women.  He  has  em¬ 
ployed  yeast  in  29  cases,  26  being  cured 
and  the  remaining  3  improved.  As  a 
rule  the  discharge  disappears  in  about 
three  weeks  (10  in  29  cases).  In  the- 
majority  (14)  of  Audebert’s  cases  the 
colpitis  was  of  the  granular  type,  in  3 
it  was  gonorrhoeal.  He  assures  us  that 
even  when  there  was  generalized 
gonococcal  infection  or  deep  cervical 
lesion  the  yeast  treatment  was  followed 
by  good  results. 


THERAPEUTICS. 

(310)  Frrorg  In  tlie  Trealinent  of 
Pulmonary  Tnberciilosls. 

At  a  meeting  of  the  Chicago  Medical 
Society  held  on  October  5th  Norman 
Bridge  said  that  the  current  method  in- 
the  treatment  of  the  pulmonary  form  of 
tuberculosis  averaged  better  than  those 
of  old.  Results  showed  this  fact.  The- 
mortality  of  tu'oerculosis  had  been  re¬ 
duced  in  less  than  three  decades  by 
probably  29  per  cent,  of  the  former 
figure,  or  from  14.25  to  10  per  cent,  of 
all  deaths.  These  results  were  not  acci¬ 
dental,  but  were  clearly  due  more  to  the 
better  management  of  the  pulmonary 
form  than  to  any  other  influence.  He- 
said  it  was  somewhat  easier  for  the 
practitioner  to  think  that  quinine  or 
cod-liver  oil,  or  creosote,  or  a  change  of 
climate,  some  inhalations  of  drugs,  or  a 
so-called  antitoxin  was  good  for  tuber¬ 
culosis  than  it  was  to  understand  that 
the  great  first  purpose  of  all  treatment 
was  to  increase  the  physiological  power 
of  the  patient  to  resist  the  disease  and 
destroy  or  circumscribe  its  course  within 
his  own  body.  With  all  our  study  and 
experimentation,  and  notwithstanding: 
all  our  theories  and  hopes,  this  truth 
stood  as  the  one  cardinal  postulate  of 
the  subject  up  to  the  present  moment. 
The  greatest  and  most  common  error 
had  been  against  this  truth,  and  thfr 
results  had  been  correspondingly  sad. 
To  give  creosote  to  the  extent  of  lowering 
the  digestive  power,  or  to  give  serum 
injections  to  the  production  of  phlegmon® 
and  higher  temperature,  or  to  give  coal- 
tar  drugs  for  lever,  while  the  patient 
was  allowed  to  go  on  in  his  usually  un¬ 
hygienic  course  of  life  without  advice- 
of  correction,  was  an  error  so  disastrous  in 
its  results  that  not  even  confession  and 
penance  were  sufficient  atonement.  And 
all  practitioners  had  sinned  in  some  of 
these  directions,  and  some  of  them 
grievously.  Every  patient  should  be 
constantly  supplied  with  outdoor  atmo¬ 
sphere,  in  such  abundance  that  every 
successive  inspiration  brought  a  fresh 
dose  of  air  to  the  lungs  and  none  from 
previous  expirations.  Everyone  should 
have  long  hours  of  rest ;  if  feverish,  the 
rest  recumbent  should  be  almost  or 
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quite  constant,  for  exercise  increases 
ttie  fever.  The  digestive  powers  should 
be  made  to  do  their  best  under  the 
most  careful  supervision  and  direction 
toward  improving  the  nutrition,  and 
possibly  also  the  resisting  power  of  the 
patient.  Practitioners  have  believed  the 
patients  who  say  they  could  not  eat 
because  they  had  no  appetite,  forgetting 
that  a  patient  could  usually  be  led  to 
take  the  right  food  as  well  as  to  take 
medicine.  Practitioners  have  agreed  with 
the  patient’s  theory  that  an  appetite  is 
necessary  and  that  food  must  be  ad¬ 
justed  to  the  appetite ;  whereas,  the 
truth  was  that  in  tuberculosis  the  food 
ought  to  be  adjusted  to  the  patient,  and 
the  appetite  to  be  ignored  almost  com¬ 
pletely.  A  tuberculous  patient  was 
never  helped  to  resist  the  disease  by 
muscular  development  above  his  normal 
standard.  A  consumptive’s  body  should 
always  be  well  and  equably  clothed,  and 
never  be  hampered  or  restricted  by 
garments.  Snug  corsets  and  conven¬ 
tional  gowns  were  an  abomination  for 
the  tuberculous  woman.  Worn  as  they 
were  by  most  such  women,  they  fre¬ 
quently  tipped  the  scales  in  favour  of 
death  rather  than  recovery.  Pulmonary 
tuberculosis  was  a  long  disease,  and 
required  a  long  and  steady  course  of  the 
best  hygiene  and  management  to  en¬ 
sure  final  and  lasting  recovery.  Climatic 
treatment  of  tuberculosis  had  rightly 
become  popular  the  world  over ;  yet 
he  was  compelled  to  the  belief  from 
abundant  observation  that  of  all  the 
remedies  prescribed  for  the  tuberculous, 
one  of  the  most  unfortunate  and  unsatis¬ 
factory  was  climate  as  it  was  usually 
employed.  Going  away  for  climate  was 
one  of  the  most  abused  and  misused  of 
all  the  great  measures  for  the  sick ; 
and  thus  what  ought  to  be  a  blessing 
unspeakable,  often  became  a  pitiable 
deception  and  a  vision  of  death.  This 
misfortune  was  largely  an  error  of  the 
people,  but  the  profession  was  greatly  at 
fault  about  it  also.  In  more  than  half 
of  the  instances  where  it  was  advised  it 
was  for  the  wrong  kind  of  cases,  or  at 
the  wrong  time,  or  for  the  wrong  people ; 
that  is,  with  poor  regard  for  all  the  cir¬ 
cumstances  in  the  situation.  The  author 
mentioned  a  list  of  faults  of  climatic 
treatment.  Finally,  the  surest  proof  of 
skill  and  usefulness  of  a  physician  was 
his  capacity  to  turn  to  the  benefit  of  the 
sick  the  simple  and  homely  facilities 
that  were  all  about  them.  The  best 
results  with  the  fewest  tools  was  the 
test;  and  no  more  inviting  task  was 
ever  offered  to  physicians  than  to  bring 
to  the  thousands  of  tuberculous  victims, 
who  were  unable  to  go  properly  to  the 
better  climates,  and  at  or  near  their 
homes,  the  benefits  of  the  modern 
treatment  of  this  disease.  And  it  could 
be  done,  either  in  their  own  houses  or 
in  home  sanatoria,  and  done  superbly 
in  a  large  proportion  of  cases.  If  it 
were  done,  it  would  reduce  the  mor¬ 
tality  another  10  per  cent.,  and  this 
ought  to  be  done. 


(311)  The  Preventive  Treatment  of 
Appenillcltis. 

At  a  recent  meeting  of  the  Mississippi 
Valley  Medical  Association  {Med.  News, 
November  5th),  William  M.  Harsha,  of 
Chicago,  stated  that  from  available 
figures  it  would  seem  that  appendicitis 
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was  more  frequent  in  America  than 
elsewhere.  This  inference  was  on  the 
assumption  that  the  mortality-rate  was 
much  the  same  in  England,  Germany, 
and  France,  where  modern  methods  of 
medical  and  surgical  treatment  were 
practised,  and  where  statistics  were  or 
should  be  reliable.  In  England  and 
Wales,  with  a  population  of  about 
33,000,000,  there  were  1,244  deaths 
from  appendicitis  and  perityphlitis  in 
igoi,  or  28  per  million.  In  1902  there 
were  1,485  deaths,  or  45  per  million.  In 
Illinois,  with  a  population  of  about 
5,000,000,  there  were  in  1903  471  deaths 
from  appendicitis,  or  94  per  million. 
In  Chicago  alone,  which  represented 
nearly  two-fifths  of  the  population 
of  the  entire  State,  there  were 
249  deaths  in  1902,  and  260  in 
1903,  being  at  the  rate  of  140  per 
million.  The  same  high  death-rate  was 
approximated  in  other  cities  of  the 
United  States,  especially  in  similar 
latitudes.  New  York  City  had,  in  1903, 
439  deaths,  or  123  per  million.  Statistics 
of  death  from  this  disease  in  various 
cities,  both  at  home  and  abroad,  were 
given.  Passing  to  the  consideration  of 
the  causes  that  might  be  influenced  by 
treatment,  the  author  believed  errors  of 
diet  were  the  most  frequent.  The 
disease  occurred  most  frequently  at  the 
age  and  in  the  sex  in  which  faulty 
habits  of  eating  and  errors  of  diet  were 
most  common,  from  ten  to  thirty  years. 
It  was  common  to  see  attacks  follow  an 
immoderate  meal,  or  the  ingestion  of 
indigestible  articles  of  food,  if  one  had 
transgressed  in  either  of  these  ways, 
and  felt  the  approach  of  an  acute 
digestive  disturbance,  the  rational  treat¬ 
ment  was  the  prompt  evacuation  of  the 
whole  digestive  tract,  keeping  it  empty, 
and  urging  strict  recumbency.  Cholera 
morbus  ushered  in  many  cases  of  appen¬ 
dicitis,  which  were  regarded  as  the 
primary  trouble.  Theacute  digestive  dis¬ 
turbance,  irritating  the  mucosa,  was 
followed  by  stenosis  of  the  base  of  the 
appendix,  and  the  infection  ensued. 
This  Harsha  said  he  had  observed  for¬ 
merly  in  a  considerable  general  practice. 
While  faecal  concretions  or  foreign 
bodies  were  less  frequent  causes  of 
appendicitis  than  was  formerly  sup¬ 
posed,  they  caused  probably  10  per 
cent,  of  cases.  As  to  treatment,  the 
individual  ease  must  be  considered  by 
itself,  its  etiology  carefully  studied,  as 
well  as  any  peculiarity,  and  treatment 
adapted  accordingly.  In  one  case  it 
would  be  necessary  to  regulate  the 
habits  of  eating,  in  another  to  cultivate 
immunity  from  colds  or  proper  habits 
of  exercise,  while  digestive  disturbances 
of  various  kinds  would  require  attention 
in  others.  In  all  the  proper  hygienic 
conditions  should  be  secured  to  keep 
the  vital  resistance  up  to  the  highest 
point.  During  the  past  six  or  seven 
years  he  had  advised  these  measures  as 
prophylactic  after  one  attack  in  which 
there  had  been  no  operation,  and,  so  far 
as  can  be  known,  he  believed  recurrence 
had  not  occurred  in  over  20  per  cent., 
most  of  these  being  in  young  people, 
partly  because  of  the  greater  frequency 
in  the  young,  and  in  part,  he  believed, 
because  of  lack  of  intelligent  co-opera¬ 
tion  on  the  part  of  the  patient.  The 
consensus  of  opinion  was  that  more 
than  50  per  cent,  of  the  cases  not 
operated  upon  recurred. 


PATHOLOGY.  1 

<312)  The  Pathosreny  of  PerHiclons  Anaemia,  i 

Syllaba  {Arch.  Gen.  de  Med.,  Septem-  j 
her  2oth,  1904)  holds  the  view  that  per-  'i 
nicious  anaemia  is  a  definite  clinical  ) 
entity  caused  by  an  unknown  but  power-  t 
ful  haemocytolytic  toxin.  He  bases  his 
arguments  on  8  cases  and  some  experi¬ 
mental  work.  The  course  of  the  disease 
is  characteristic.  It  is  generally  I 
chronic,  in  some  eases  slow  but  progres-  i 
sive,  in  others  remittent  with  grave  I 
exacerbations  and  supervening  remis-  1 
sions.  In  favour  of  the  view  that  it  is 
due  to  increased  destruction  of  the  red.  ij 
cells,  there  are  the  coloration  of  the  ! 
excreta,  the  alterations  in  the  urine,  the  J 
increased  destruction  of  albuminoids, | 
the  alterations  of  the  blood,  the  pig-  'Ij 
mentation  and  siderosis  of  the  organs  f 
and  jaundice.  In  one  patient  who  had  ‘f. 
jaundice  and  grave  pernicious  anaemia,  ,  '■ 
the  blood  serum  was  red  stained,  [ 
and  contained  haemoglobin  and  bili-  A 
rubin ;  5  other  cases  were  bled  and'Lf 
the  serum  examined,  in  each  it  was  ^1 
much  darker  than  normal,  and  con-^  i| 
tained  bilirubin,  but  no  haemoglobin.  Ifi 
Bilirubinaemia  is  a  constant  symptom  ^ti 
in  these  eases  ;  it  may  produce  marked 
jaundice.  The  haemoglobin  is  separated 
by  haemolysis  and  dissolved  in  the  3| 
plasma ;  it  is  retained  by  certain  organs,  M 
especially  the  liver  and  spleen,  and  is  .Jf 
transformed  into  derivative  pigments—  J  ; 
bilirubin,  haemosiderin,  and  fuscine. 
The  haemosiderin  and  fuscine  lead  to  Xi 
pigmentation  and  siderosis  of  the  organs* 
in  which  they  are  deposited.  The  bili-W 
rubin  formed  in  excess  may  be  partly  3 
reabsorbed  and  produce  bilirubinaemia 
and  icterus.  Absorbed  from  the  intes-jj 
tine  it  increases  the  urobilin.  Haemo-X 
globinaemia  depends  upon  the  intensity  x 
of  the  haemolysis  and  the  relative  in-.» 
sufficiency  of  the  liver.  Rarely  is  the  w 
destruction  of  red  cells  so  great  that  the*;i 
liver  is  not  able  to  eliminate  the  dis-.^ 
solved  haemoglobin.  Experiments  were  H 
made  on  dogs  with  various  haemocyto-  ^ 
lytic  toxins — for  example,  pyrogallol,  ^ 
cyclamine,  toluylene,  diamine,  etc.^  ■ 
These  toxins  in  some  animals  provoked^ 
anaemia,  in  others  plethora,  or  anaemia 
and  plethora  might  alternate  in  the  ‘ 
same  animals.  This  paradoxical  result  , 
the  author  regards  as  due  to  a  struggle  j. 
between  haemolysis  and  blood  forma-  2 
tion.  The  same  agent  which  destroys 
the  red  cells  causes  plethora  by  the  ^ 
products  of  destruction  acting  power-^J 
fully  on  the  blood-forming  organs.  % 
These  organs  showed  marked  reactive  ^ 
alterations.  The  older  the  animals  and  i 
the  stronger  the  poison  the  less  the 
reaction.  These  experiments  explain  , 
the  remittent  cause,  and  show  that  the  ; 
haemolysis  postulated  from  clinical  ^ 
experience  may  be  caused  by  a  chronic,;, 
toxaemia.  The  author  sums  up  :  there  , 
are  toxaemias  of  which  the  first  effect  is 
a  considerable  destruction  of  red  cells  , 
in  the  general  circulation.  This  excites 
the  blood-forming  organs  to  powerful 
reaction,  and  a  struggle  takes  place 
between  the  two  forces.  If  destruction 
is  less  active  there  is  restitution  of  the 
reds  ;  this  is  what  the  author  thinks 
occurs  in  bronzed  diabetes  and  its  allies. 

If  there  is  more  active  destruction  a 
grave  anaemia  results ;  if  then  the 
forces  at  times  are  equal  improvement 
obtains. 
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MEDICINE. 


<'3IS)  OcrapationH  anil  *' SCheniiiatic ’*  Piiinti. 

AT  a  mteting  of  the  New  York  State 
Medical  Association  {Med,  Hec.,  Octo¬ 
ber  22nd),  James  J.  Walsh  stated  that 
in  dispensary  and  oflBce  work,  nothing 
,  was  more  frequent  than  to  have  patients 
complain  of  pains,  especially  on  rainy 
^  days,  which  they  believed  to  be  rheu- 

•  matic.  Chronic  rheumatism  was  sup- 
■  posed  to  be  one  of  the  most  frequent 

diseases,  and  the  explanation  had  been 
j  given  that  the  circulation  was  too 
i  passive.  As  a  consequence,  there  was 
j  nervous  irritability,  and  the  blood  was 
not  nutritious.  During  the  past  five 

•  years  there  had  occurred  a  decided 
reaction  regarding  the  so-called  uric 

!  acid  diathesis;  at  the  present  time. 

I  very  few  scientific  men  considered  uric 
;  acid  of  any  etiological  importance  in  the 
I  production  of  pathological  conditions 
I  of  the  body,  except,  possibly,  gout. 
In  all  these  cases,  when  the  causa¬ 
tion  had  been  determined,  treatment 
was  made  easy.  In  many  of  the 
so-called  rheumatic  patients  pains 
in  the  shoulder  was  not  infrequent.  He 
had  three  such  cases  in  one  day,  one 
being  a  motorman.  The  second  man  had 
an  occupation  in  which  he  used  the  de- 
toid  muscle,  using  a  hammer.  The  third 
man  complained  of  pain  in  the  left  hand 
and  forearm,  especially  on  the  ulnar  side. 
He  constantly  used  the  muscles  supplied 
by  this  nerve.  In  all  these  three  cases 
in  all  probability  a  neuritis  had  been  set 
up,  for  which  he  could  not  give  a  satis¬ 
factory  reason.  It  was  possible  that  the 
Ingestion  of  alcohol  might  prove  the 
cause.  Lumbago  was  common  among 
sailors  as  well  as  among  iron-workers 
and  moulders.  So-called  rheumatic 
pains  were  noted  among  those  who  suf¬ 
fered  from  lead,  alcohol,  diabetic,  syphi¬ 
litic,  etc.,  poisons  which  exercised  an 
influence  upon  the  nerves.  Sciatica  was 
common  in  those  who  bent  the  body 
at  the  hips,  as  in  shovellers.  Motor- 
men,  who  were  accustomed  to  stand 
on  one  foot,  suffered  from  lumbago. 
Dentists  who  used  the  old  engines  were 
found  to  limp.  Those  occupations  which 
caused  people  to  stand  upon  the  foot 
would  have  pain  referred  to  the  same 
leg,  which  would  be  worse  on  rainy 
days.  These  pains  that  were  worse  on 
rainy  days  were  probably  due  to  the 
wearing  of  old  shoes,  which  failed  to 
give  the  foot  proper  support.  Damp¬ 
ness  and  rheumatism  seemed  to  be 
associated  in  all  minds.  Sciatica  was 
often  found  in  those  who  sat  in  awkward 
positions. — William  M.  Bemis  said  he 
had  had  a  great  many  cases  of  cramps 
in  the  legs  and  feet,  and  had  been  at  a 
loss  to  know  how  to  account  for  them. 
He  finally  found  that  supporting  the 
instep  would  relieve  these  cramps.  He 
bad  seen  cases  of  general  neurasthenia 
due  to  pain  in  the  back,  and  the  proba¬ 
bilities  were  that  some  pressure  upon 
the  nerve  low  down  at  the  sacro-iliac 
junction  had  been  present,  and  this  was 
relieved  by  support  and  holding  up  the 
upper  portion  of  the  body,  thus  reliev¬ 
ing  pressure  upon  the  tender  nerves. 


<3I4>  The  IklaicnoKtIc  I’sie  of  Taberrnlln. 

Bandkliek  {Beit,  zur  klin.  der  Tuberk., 
Bd.  ii.  Heft  4)  strongly  recommends  the 
use  of  tuberculin  as  a  method  of  dia¬ 
gnosis  of  early  phthisis.  A  physical 
examination,  however  carefully  and 
skilfully  conducted,  in  many  cases  does 
not  definitely  determine  w'bether  tuber¬ 
culosis  is  or  is  not  present,  and,  even 
when  the  history  is  suggestive,  it  may 
only  suffice  to  increase  the  probability 
of  the  presence  of  active  disease.  The 
diagnosis  between  an  early  and  a  healed 
tuberculous  process  is  often  of  especial 
difficulty,  and  the  great  value  of  the 
tuberculin  method  is  that  it  draw.s  a 
definite  line  of  distinction  between  the 
patient  with  active  tuberculous  disease 
and  the  non-tuberculous  patient,  or  the 
one  with  inactive  tuberculosis.  It  can¬ 
not  be  denied  that  in  exceptional  cases 
injections  of  tuberculin  have  roused  into 
activity  some  quiescent  forms,  but  for 
the  most  part  the  complications  ascribed 
to  the  use  of  tuberculin  have  followed 
its  unskilful  administration,  or  have 
arisen  independently  of  it;  the  author, 
who  daily  makes  twenty  or  more  injec¬ 
tions,  has  personally  never  known  it  do 
serious  harm.  To  avoid  complications, 
injections  should  never  be  made  unless 
the  patient  has  been  found  by  examina¬ 
tion  eveiy  two  hours  during  the  pre¬ 
ceding  days  to  be  free  from  fever,  and 
the  first  injection  should  not  be  made  at 
night,  lest  a  slight  reaction  occurring 
during  sleep  should  be  overlooked,  and 
a  severe  reaction  should  follow  the 
larger  dose  next  given.  Some  of  the 
opponents  of  the  tuberculin  method 
deny  the  accuracy  of  the  results  ob¬ 
tained.  It  is,  of  course,  true  that, 
unless  a  local  reaction  be  obtained,  the 
reaction  to  tuberculin  only  shows  the 
presence  of  active  tuberculosis  some¬ 
where  in  the  body  without  definitely 
locating  it,  but  other  considerations  will 
usually  make  it  clear  whether  or  not  the 
lungs  are  the  organs  attacked.  The 
pseudo-reactions  to  tuberculin  are  not 
difficult  to  distinguish  from  typical 
reactions  when  Koch’s  method  of  ad¬ 
ministration  is  followed,  and  when  it  is 
remembered  that  a  cumulative  action  is 
characteristic  of  tuberculin.  The  pre¬ 
liminary  dose  given  is,  as  a  rule,  i  mg., 
the  next  dose  5  mg.,  the  third  10  mg. 
A  single  rise  of  temperature  following 
any  of  the  smaller  doses  is  not  held  by 
itself  to  denote  a  true  reaction.  The 
dose  of  10  mg.  is  not  exceeded,  because 
larger  doses  may  cause  reaction  in  non- 
tuberculous  patients.  Even  should  no 
reaction  follow  the  first  injection  of 
10  mg.  of  tuberculin,  a  second  injection 
of  the  same  amount  should  be  made,  or 
some  cases  will  be  overlooked.  The 
author  emphasizes  the  importance  of 
having  a  uniform  method  of  adminis 
tration  everywhere  if  accurately  cor¬ 
responding  results  are  to  be  obtained, 
and  he  gives  statistics  in  support  of  his 
contention.  Of  500  of  his  own  patients 
who  received  injections  during  a  period 
of  two  years,  34  6  per  cent,  reacted  to 
I  mg.  of  tuberculin,  31.2  per  c-nt.  first 
reacted  to  5  mg.,  19.6  per  cent,  reacted 
to  the  first  injection,  and  7.2  per  cent, 
to  the  second  injection  of  10  mg.  The 
maximum  dose  recommendid  by  many 
authorities  is  from  3  to  6  mg.,  and  it  is 
clear  that  with  such  doses  a  large  pro¬ 
portion  of  the  author’s  cases  would 
have  been  unrecognized.  Thirty-seven 


patients,  or  7.4  per  cent,  of  the  whole 
number,  did  not  react;  these  were  dis¬ 
charged  from  the  sanatorium,  with 
instructions  to  report  themselves  to 
their  own  doctors,  and  during  two  years 
not  one  of  them  reappeared  at  the  sana¬ 
torium.  The  history  given  by  many  of 
them  suggested  that  tuberculosis  had 
be«-n  present  at  some  period,  but  had 
been  recovered  from.  To  test  whether 
10  mg.  was  the  highest  dose  giving 
trustworthy  results,  larger  doses  were 
injected  into  8  patients  who  did  not 
react  to  10  mg.;  of  these,  4  reacted 
weakly  to  20  rag.,  and  2  did  not  react 
even  to  50  mg.  Tuberculin  was  again 
administered  at  the  end  of  sanatorium 
treatment  to  173  patients  whose  sym¬ 
ptoms  had  completely  disappeared,  and 
1 14  of  whom  were  held  to  be  completely 
cured ;  43  were  found  to  no  longer 
react.  Bandelier  had  an  opportunity 
from  twelve  to  twenty  months  later  of 
examining  22  of  the  43  patients,  and 
20  of  them  appeared  to  be  permanently 
cured. 


<31.j>  llaeinorrliaKlc  TiibercnloiiH 
Alyocurilltiti. 

Guino  SoTTi  {Giomale  della  R.  Accad, 
di  Med.  di  Torino,  February-March, 
1904)  gives  an  account  of  the  post-mortem 
examinations  of  two  rare  cases  of  myo¬ 
carditis,  showing  that  (i)  amongst  the 
different  forms  of  tuberculous  myo¬ 
carditis  there  is  a  distinct  haemorrhagic 
form ;  (2)  haemorrhagic  tuberculous 
myocarditis  may  show  itself  by  isolated 
foci  in  the  cardiac  muscle,  or  by  a  dis¬ 
seminated  tuberculosisdiffused  through¬ 
out  the  whole  substance  of  the  heart ; 
(3)  haemorrhagic  tuberculous  myo¬ 
carditis  may  be  associated  with  tuber¬ 
culous  pleurisy  and  pericarditis  pre¬ 
senting  no  haemorrhagic  characters. 


SURGERY. 


(310  Surgical  Intervention  In  ('nses  of 
Tumour  of  the  Caecum  anil  Colon. 

Hartmann  {Bull,  et  M4m.  de  la  Soc.  de 
Chir.,  No.  32,  1904)  has  in  the  course  of 
the  last  three  years  operated  in  10 
cases  of  tumour — in  6  malignant,  in 
4  non-malignant,  of  the  caecum  and 
colon,  with  2  deaths  and  8  recoveries. 
The  following  rules  are  observed  by  the 
author  in  the  surgical  treatment  of  cases 
of  this  kind  :  When  there  are  symptoms 
of  obstruction,  apart  from  a  condition 
of  extreme  exhaustion  in  which  a  very 
rapid  operation  is  indicated,  the  estab¬ 
lishing  of  a  simple  artificial  anus  seems 
to  the  author  to  be  inadequate,  and  less 
satisfactory  than  the  practice  of  resect¬ 
ing  the  growth  and  fixing  the  two  ends 
of  the  divided  intestine  to  the  external 
wound.  This  practice  of  resecting  the 
growth  and  forming  an  artificial  anus 
at  the  same  time  is  held  to  be  more 
prudent  in  cases  of  obstruction  than 
that  of  resection,  followed  at  once  by 
restoration  of  the  intestinal  canal,  and 
also  than  that  of  merely  establishing  a 
false  anus.  In  cases  in  which  there  are 
no  indications  of  obstruction  the  author 
would  be  guided  by  the  seat  of  the 
lesion.  If  the  caecum  alone  be  involved 
he  would  resect  the  growth  and  bring 
together  the  divided  portions  of  intes¬ 
tine.  whilst  in  cases  in  which  any  other 
portion  of  the  large  intestine  is  involved 
he  would  act  in  the  same  way  as  in 
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cases  complicated  by  obstruction.  In 
dealing  with  the  caecum  it  is  easy,  the 
author  points  out,  to  limit  very  closely 
the  fiela  of  operation  to  the  iliac  fossa, 
and  to  prevent  infection  of  the  general 
serous  cavity.  In  such  cases  he  would 
establish  lateral  entero-anastomosis 
and  drain  the  deep  portion  of  the 
wound.  By  such  practice  it  is  antici¬ 
pated  that  the  previous  high  rate  of 
mortality  noted  in  the  surgical  treat¬ 
ment  of  tumour  of  the  large  intestine 
will  be  considerably  reduced. 


<317)  Scrapliigr  tUe  Bladder, 

Rolando  {Rif.  Med.,  September  27th, 
1904)  reports  the  case  of  a  woman,  aged 
23,  who  contracted  gonorrhoeal  cystitis 
two  years  ago.  No  adequate  treatment 
was  carried  out  at  the  time,  but  a  year 
later  the  bladder  was  washed  out  with 
nitrate  of  silver,  but  without  much  benefi  t. 
At  the  present  time  she  is  much  wasted, 
constantly  tormented  with  hypogastric 
and  perineal  pain.  Micturition  frequent 
(every  half  hour)  and  painful.  Urine 
weakly  acid,  not  fetid,  much  mucus  and 
some  pus,  no  blood.  The  vesical  capacity 
was  25  grams.  Rest  in  bed  and  subli¬ 
mate  injections  gave  only  slight  relief. 
The  patient  was  then  chloroformed,  the 
bladder  well  washed  with  boracic  acid 
solution,  the  urethra  dilated,  and  a 
Volkmann’s  spoon  passedalong,  and  the 
bladder  scraped  and  fully  irrigated.  A 
catheter  dipping  into  boric  solution  was 
kept  in  for  ten  days,  and  then  finally 
removed.  There  was  somehaematemesis 
in  the  first  twenty-four  hours,  and  a  sign 
on  the  second  day.  But  the  ultimate 
result  was  excellent,  so  that  when  the 
patient  left  the  hospital  she  was  defi¬ 
nitely  cured,  urinating  only  five  or  six 
times  in  the  twenty-four  hours,  and 
suffering  no  pain.  Certain  experiments 
carried  out  in  animals  to  see  how  far 
scraping  was  followed  by  permanent 
deleterious  effects  on  the  vesical  mucous 
membrane  showed  that  there  was  no 
reason  to  fear  this  untoward  result,  as 
the  epithelium  is  rapidly  and  promptly 
renewed. 


<318)  Treatment  of  Carlbnncle  by 
Extirpation. 

Reboul  {Arch.  Provinc.  de  Chir.,  No. 
10,  1904)  advocates  extirpation  in  deal¬ 
ing  with  certain  varieties  of  carbuncle, 
as  he  believes  that  such  treatment  will 
certainly  arrest  the  evolution  and  diffu¬ 
sion  of  the  infective  process  ;  that  pain 
will  thus  be  promply  and  completely 
abolished,  and  that  repair  will  be 
effected  much  more  rapidly  by  this 
than  by  other  methods.  In  instances 
in  which  primary  union  cannot  be 
established,  and  it  is  found  necessary  to 
apply  secondary  sutures,  or  to  allow  the 
wound  to  heal  by  granulation,  a  more 
supple  and  less  unsightly  cicatrix  is 
formed  after  this  than  after  other  plans 
of  treatment.  Free  and  complete  ex¬ 
cision  is  not  applicable  in  every  case  of 
carbuncle,  and  the  author  points  out 
that  the  operative  indications  and 
contra-indications  recognized  in  the 
treatment  of  this  infective  condition 
ought  always  to  be  considered.  Extirpa¬ 
tion  by  means  of  the  knife  is  held  to  be 
absolutely  indicated  in  cases  of  ligneous 
carbuncle,  of  carbuncle  of  the  upper  lip, 
and  all  other  forms  of  this  affection  in 
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which  surgical  treatment  is  contra¬ 
indicated  by  albuminuria,  diabetes,  by 
extreme  exhaustion,  and  advanced  age. 


<319)  The  Time  for  Operative  Intervention 
in  Appendicitis. 

Murphy  (Amer.  Journ.  Med.  Sci., 
August,  1904)  in  an  article  on  his  personal 
experience  of  two  thousand  operations 
for  appendicitis,  deals,  amongst  other 
points  of  practical  bearing,  with  the 
indications  for  operative  treatment  at 
different  stages  of  the  disease.  The 
time  for  operative  intervention  may,  it 
is  pointed  out,  be  divided  into  four 
stage! :  (i)  Within  the  first  forty-eight 
hours ;  (2)  in  the  actively  increasing 
iijfidmmatory  process  from  the  third  to 
the  fifth  day ;  (3)  the  period  of  subsi¬ 
dence  of  the  acute  inflammation;  and 
(4)  in  the  quiet  stages  between  attacks. 
'I'he  most  favourable  time  for  operation, 
the  author  holds,  is  within  the  first 
forty-eight  hours  of  the  attack,  and 
before  perforation  of  the  appendix  or 
iafeciion  of  the  tissues  surrounding  the 
appendix.  The  diagnosis,  he  believes, 
can  be  made  with  accuracy  in  a  great 
majority  of  cases  before  the  end  of  the 
first  twenty-four  hours,  and  almost  uni¬ 
versally  within  the  first  forty-eight 
hours.  Most  surgeons  of  greatest 
experience  agree  in  this,  that  from  the 
symptoms  and  clinical  course  of  the 
attack  in  the  first  forty-eight  hours  it 
is  impossible  to  predict  with  any  degree 
of  certainty  what  the  subsequent  course 
of  the  case  will  be.  The  danger  of 
operative  treatment  in  the  early  stage 
is  regarded  as  scarcely  greater  than  that 
of  an  exploratory  laparotomy.  An 
operation  performed  in  the  second  stage 
and  during  the  increasing  or  spreading 
inflammatory  process  must  be  a  limited 
one,  and  aimed  almost  exclusively  at 
the  relief  of  pus  tension.  The  author  is 
convinced  that  the  great  mortality 
which  has  been  reported  as  resulting 
from  operations  in  the  second  stage 
may  be  attributed  to  excessive  manipu¬ 
lation  and  flushing,  to  the  separation  of 
adhesions,  and  to  prolonged  operation. 
Surgical  treatment  in  the  third  stage, 
in  which  the  inflammatory  process  has 
subsided,  or  the  process  of  absorption 
has  been  retarded,  is  not  at  all  so  urgent 
as  in  the  first  or  second  stage,  but  the 
surgeon  must  bear  in  mind  that  the 
presence  of  pus  is  always  an  element  of 
danger,  and  not  feel  content  until  it  has 
been  removed.  The  author  argues  in 
favour  of  appendectomy  on  every 
patient  who  has  gone  through  an  acute 
attuck.  The  reasons  given  for  operating 
in  the  fourth  or  intermediate  stage  are 
these:  (i)  After  an  attack  of  appendi¬ 
citis  the  patient  is  exposed  to  the  risk 
of  recurrence ;  (2)  more  than  60  percent, 
of  the  cases  operated  on  by  the  author 
in  the  intermediate  stage  had  had  more 
than  one  attack  ;  (3)  in  a  large  propor¬ 
tion  of  the  cases  in  which  the  operative 
treatment  consisted  only  in  incision  and 
drainage  of  the  abscess,  the  attacks 
rt  curred ;  (4)  the  pathological  changes, 
such  as  adhesions,  stenoses,  etc.,  fol¬ 
lowing  a  primary  attack,  very  much 
favour  a  recurrence ;  (5)  even  if  there 
be  no  risk  of  recurrence  of  the  inflam¬ 
matory  conditions,  the  results  of  the 
first  attack  of  inflammation  are  likely 
to  produce  sufficient  disturbance  of  the 
digestive  tract  to  demand  an  operation 


for  their  prevention  ;  (6)  recurrent  • 
infections  are,  practically,  as  dangerous- 
as  primary  attacks;  (7)  the  appendix 
can  be  removed  in  the  intermediate  stage-  ; 
without  danger.  i 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<320)  The  Oxytoxlc  Power  of  Sussar.  ' 
Keim  since  1898  has  maintained  that  an)  j 
easy  method  of  expediting  the  expul-  I 
Sion  of  the  fetus  at  term  is  the  adminis¬ 
tration  of  sugar,  and  particularly  lac¬ 
tose.  A  recent  These  de  Paris  on  this- 
subject  by  Marquis  has  incited  him  to 
redirect  attention  to  the  matter,  and  to- 
make  some  researches  on  the  action  of  1 
sugar  on  the  uterine  muscle  {Arch.  Gin.  i 
cfe  Afedl.,  September  27th,  1904).  Muscular  'i 
work,  he  points  out,  is  produced  by  the-,  li 
combustion  of  hydrocarbons,  particu-  ! 
larly  glycogen,  and  the  glycogen  of  the  1 
liver  is  mainly  derived  from  the  ali- .  : 
mentary  hydrocarbons.  Mosso  and 
Paoletti  have  pointed  out  that  smalt  i 
or  medium  doses  of  sugar,  from  5  to-  > 
60  grams,  develop  in  fatigued  muscle-  ‘ 
the  maximum  amount  of  energy,  i 
According  to  Keim’s  observations,  the 
rapidity  of  the  absorption  of  sugar 
varies  from  10  to  30  minims,  and' 
depends  on  its  being  taken  in  the--  ^ 
intervals  between  meals  and  on  its  solu¬ 
tion  being  but  little  diluted.  Owing  to- 
the  normal  hepatic  insufficiency  towards  >  i 
the  end  of  pregnancy  the  sugar  taken., 
is  absorbed  most  readily  then,  but  is  f 
assimilated  with  little  rapidity  because  i  ! 
general  nutrition  is  slackened.  The .  1 
following  results  were  obtained  after  | 
giving  25  grams  of  lactose  dissolved  in.  | 
a  little  water  at  half-hourly  intervals:  1 
for  three  doses.  Before  the  beginning:  i 
of  labour  it  had  no  influence  on  the-  [ 
pregnancy.  After  the  beginning  of  > 
labour,  but  before  the  dilatation  of  the--  f 
cervix,  with  the  system  saturated  with'  | 
glycogen,  its  use  is  as  a  general  tonic.  [ 
At  the  beginning  of  dilatation,  if  this  > 
period  tends  to  be  prolonged  and  has  j 
lasted  several  hours,  when  presumably  ' 
the  accumulated  glycogen  has  been-  ' 
used  up,  sugar  rapidly  increases  the-  ! 
intensity  and  frequence  of  the  uterine-  ^ 
contractions.  Marquis,  who  observed'  i 
this  21  times  in  22  cases,  considers  that 
the  best  time  to  give  it  is  in  primiparae- 
after  three  and  a  half  hours  and  in 
multiparae  after  two  and  a  half  hours 
of  this  stage.  When  dilatation  had> 
progressed  considerably  (to  the  size  of 
a  5-franc  piece)  the  administration  of 
sugar  greatly  accelerates  the  progress  of 
labour.  In  a  multipara,  for  example- 
who  had  always  had  long  labours  of 
twenty-four  to  forty-eight  hours,  the 
uterine  contractions  were  greatly  accele¬ 
rated  ten  minutes  after  the  ingestion 
of  25  grams  of  lactose,  so  that  the 
labour,  which  had  already  lasted  fifteen 
hours,  was  terminated  in  one  hour.  In 
the  presence  of  uterine  inertia  in  the 
later  stage  sugar  helps  the  expulsion  of 
the  fetus  by  increasing  the  contrac¬ 
tions  and  giving  tone  to  the  abdominal 
muscles.  The  value  of  sugar  as  an 
oxytoxic  is  increased  by  its  non- 
medicinal  character,  unlike  ergot  and 
quinine,  and  by  its  non-toxicity,  also 
from  its  rapid  action,  its  influence  being 
not  only  on  the  uterus  but  on  the 
muscles  of  the  abdominal  wall  and  the- 
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mnscular  system  generally,  and  in  that 
it  is  always  obtainable  and  within  the 
reach  of  ail. 


<3‘’l>  ICui>tur«'il  InterHiitliil  PreKiiiinc]' 
Siinuliitinir  OhHl riirtlon, 

ViNKHKRo  (A}ner.  Joum.  Obstet.,  May, 
1904)  relates  a  case  where  the  patient 
was  27  years  of  age,  and  had  not  borne  a 
;hild  lor  six  years.  The  period  had 
been  absent  for  two  months,  when  a 
violent  attack  of  pain  in  the  right  iliac 
fossa  occurred.  There  was  vomiting,  and 
next  day  the  abdomen  was  markedly 
distended  and  rigid.  The  tongue  was 
dry,  bearing  a  dirty  fur,  the  pulse  140, 
the  temperature  102.5°.  Xo  mass  could 
be  felt  in  Douglas’s  pouch  nor  in  the 
lateral  fornices,  but  a  considerable 
enlargement  of  the  uterus  with  indis¬ 
tinct  fullness  on  the  right  side  of  its 
fundus  could  be  defined.  Rupture  of  the 
pregnant  uterus  was  suspected.  Abdo¬ 
minal  section  was  performed  and  blood, 
imniotic  fluid,  and  a  fetus  of  the  fourth 
month  were  found  floating  about  amidst 
the  intestines.  The  whole  fundus  of  the 
uterus  appeared  as  though  blown  ofT. 
Total  hysterectomy  was  performed  and 
the  patient  recovered. 


(328)  Apiiendicilis  and  PyoHnlpinx. 

P£raihe  and  Bender  (Bull,  et  AUm.  de  la 
Soc.  Anat.  de  Fans,  April,  1904)  publish 
a  case  where  a  woman,  aged  20,  suckled 
her  child  for  fifteen  months,  the  period 
continuing  regular  all  the  while.  Then 
a  violent  attack  of  abdominal  pain  and 
vomiting  set  in,  and  evidence  of 
inflamed  appendix  was  present.  There 
was  a  tender,  soft  body  in  the  right 
vaginal  fornix.  An  operation  was  per¬ 
formed,  and  signs  of  severe,  though 
localized,  peritonitis  detected.  There 
was  pus  on  the  surface  of  the  appendix, 
which  adhered  to  the  right  tube,  much 
inflamed  and  thickened.  Both  were 
removed,  with  the  right  ovary,  which 
was  undergoing  cystic  degeneration. 
There  was  pus  in  the  tube,  as  well  as  in 
the  appendix.  The  surface  of  the  ovary 
was  covered  with  membranous  deposit. 
P4raire  speaks  of  this  case  as  an 
example  of  acute  appendicitis  with  con¬ 
comitant  salpingo-oophoritis,  but  sus¬ 
pends  his  judgement  as  to  which  was 
the  primary  disease. 

4383)  Preperitoneal  Fatty  Tumours  In 
Women, 

Michel  (Zentralbl.  f,  Gyniik.,  No.  41, 
1904)  reports  a  case  of  lipoma  of  tlie 
abdominal  wall  diagnosed  as  an  ovarian 
cyst.  The  patient  was  a  nullipara,  aged 
57,  of  small  stature,  and  lean  to  a  marked 
degree.  She  was  subject  to  bronchocele, 
which  had  recently  increased.  She 
complained  of  complete  prolapse  of  the 
nterus,  noticed  for  about  three  weeks, 
whilst  the  lower  part  of  the  abdomen 
had  been  enlarging  for  three  years.  A 
somewhat  dense,  spherical  tumour  was 
found  extending  above  the  umbilicus, 
for  about  two  flngerbreadths.  There 
appeared  to  be  fluctuation.  The  uterus 
and  vagina  were  completely  prolapsed, 
the  appendaeps  could  not  be  defined  by 
palpation.  When  the  abdominal  inci¬ 
sion  was  made  great  masses  of  fat 
protruded  before  the  parietal  peritoneum 
was  reached,  and  it  was  at  once  clear 
that  the  tumour  was  a  lipoma  entirely 
autside  the  peritoneal  cavity.  Enu- 
2leation  was  eflfected  without  difliculty. 


although  the  growth  burrowed  into  the 
pelvis.  In  detaching  the  lower  portions 
Irom  its  connexions,  the  bladder  and 
uterus  were  drawn  up  to  their  normal 
level,  and  no  damage  was  done  to  any 
viscera.  The  parietal  peritoneum  which 
formed  a  capsule  for  the  posterior  part 
of  the  tumour  was  as  thin  as  a  spider’s 
web.  A  plastic  operation  was  performed 
for  the  prolapse.  Recovery  was  unin¬ 
terrupted.  The  tumour  weighed  gib., 
and  was  a  pure  lipoma  free  from  sar¬ 
comatous  elements.  Michel  adds  some 
information  about  the  literature  of 
the  subject.  At  least  five  such 
tumours  have  been  mistaken  for  ovarian 
cysts,  as  soft  fat  seems  to  fluctuate 
on  pressure.  They  also  simulate  mesen¬ 
teric  cysts,  solid  tumours  of  the  renal 
capsule,  gravid  uterus,  and  in  sickly 
children  tuberculous  peritonitis.  Det- 
tinger  removed  from  a  boy,  aged  6,  a  soft 
lipoma  as  big  as  a  child’s  head,  which 
reached  from  the  umbilical  region  to  the 
symphysis,  and  was  very  tender,  the 
skin  over  its  surface  was  quite  movable 
and  not  inflamed.  It  was  made  up  of 
three  lobes  one  of  which  occupied 
the  prevesical  space.  Diagnosis  from 
lipoma  of  the  omentum  and  from  retro¬ 
peritoneal  fatty  tumour  maybe  difficult. 
Preperitoneal  lipoma,  when  developed 
above  the  umbilicus,  has  been  known  to 
cause  attacks  of  pain  simulating  gastric 
disease.  This  was  a  marked  symptom 
in  two  cases  under  Kiscli,  both  elderly 
males  of  good  position.  The  fat  her¬ 
niated  through  gaps  in  the  fascia  trans- 
versalis,  and  could  be  reduced.  Diagnosis 
between  this  condition  and  ventral 
epiplocele  is  hardly  possible  in  such 
cases. 


THERAPEUTICS. 


(384)  Prophylactic  Fi>e  of  Uiiinine. 

Wendland  (Arch.  f.  Schiffs  und  Prop. 
Hy.,  Bd.  viii.  Heft  10)  has  received 
reports  from  41  Europeans  in  New 
Guinea  who  have  taken  quinine  for  the 
prevention  of  malaria.  Many  of  them 
took  the  quinine  only  at  irregular 
intervals  in  inadequate  doses,  and 
received  no  benefit.  The  chief  methods 
of  administering  quinine  for  purposes  of 
prophylaxis  are  (i)  Koch’s  method  of 
I  gram  of  quinine  on  each  of  two  conse¬ 
cutive  days  at  intervals  of  ten  days ; 

(2)  Plehn’s  method  of  0.5  gram  given 
every  fifth  or  every  fourth  day ; 

(3)  I  gram  given  once  a  week,  or  two 
doses  of  0.5  gram  given  on  two  consecu¬ 
tive  days  once  a  week,  and  four  doses  of 
o.i  to  0.25  gram  given  every  day.  The 
last  method  is  not  customary  in  New 
Guinea,  and  no  examples  of  it  are  given. 
Only  four  people  followed  Plehn’s  me¬ 
thod,  and  no  definite  conclusion  as  to 
it  could  be  arrived  at.  Two  out  of  the 
four  had  each  an  undoubted  attack  of 
malaria  while  under  treatment,  one 
described  a  probable  attack,  and  the 
fourth  (who  remained  free  from  fever) 
had  only  taken  quinine  for  seven  weeks. 
One  gram  of  quinine  given  once  a  week,  or 
0.5  gram  twice  a  week,  do  not  protect 
from  malaria.  The  author  himself  on 
his  first  arrival  in  Kaiser  Wilhelmsland 
hac'two  attacks  of  malarial  fever  within 
two  months  in  spite  of  taking  regularly 
I  gram  of  quinine  every  week.  One 
person  who  took  the  double  dose  of 
0.5  gram  had  remained  well  for  a  year. 
Eight  out  of  the  41  persons  followed 


Koch’s  method  ;  two  had  no  attack 
while  taking  quinine,  one  for  ten  months,, 
another  for  four  months,  and  a  third  had 
one  slight  attack  only  in  fifteen  months  7 
a  fourth  remained  well  for  four  months, 
but  then  discontinued  the  use  of  quinine, 
and  pi’omptly  sickened  with  malaria. 
Two  unsuccessful  cases  are  explained 
by  the  fact  that  the  patients  stopped 
taking  quinine  at  intervals,  by  way  of 
experiment ;  another  because  during  an 
attack  of  malaria  an  insufficient  amount 
of  (juinine  was  taken,  and  the  patient- 
therefore  suffered  from  relapses,  and  a 
fourth  from  a  combination  of  the  two 
causes.  The  author  himself  treated  by 
Koch’s  method  seven  natives  who  came 
from  a  malaria- free  district,  and  sickened' 
as  soon  as  they  were  within  reach  of 
infection;  all  of  them  remained  free- 
from  malaria  while  taking  quinine. 
In  applying  the  method,  Wendland 
would  give  the  quinine  every  eighth 
and  ninth  days,  or  every  ninth  and 
tenth  days  after  consideration  of  the 
individual  case.  None  of  the  patients 
who  followed  Koch’s  instructions  suffered 
from  blackwater  fever;  indeed,  the  9- 
out  of  the  41  who  were  attacked  by 
haemoglobinuria  had  all  taken  doses 
of  quinine  too  small  to  protect  them 
from  malaria.  The  older  residents  in. 
the  tropics  appeared  to  have  become 
more  sensitive  to  the  side-effects  of 
quinine  in  small  doses.  In  one  case 
I  gram  of  quinine  gave  rise  to  a  tremor 
of  the  hands,  which  interfered  with  the 
patient’s  work,  in  another  to  diarrhoea¬ 
like  stools,  and  in  another  to  bladder 
symptoms.  The  author  gives  the  quinine,, 
as  a  rule,  at  about  five  o’clock  in  the 
evening,  an  hour  before  a  meal,  that  is,, 
when  the  stomach  is  empty.  He  does 
not  believe  that  the  prophylactic  use  of 
quinine  can  be  made  compulsory,  but 
recommends  that  a  course  of  instruction, 
on  the  subjectshouldbegiventooflicials- 
before  they  come  to  the  tropics.  His 
conclusions  as  to  Koch’s  method  of 
administration  are:  (i)  That  by  it 
the  most  effective  protection  against 
malaria  can  be  obtained ;  (2)  that  it 
has  no  injurious  effect  upon  an  other¬ 
wise  sound  organism ;  a^id  (3)  that  it 
will  greatly  contribute  to  diminishing 
the  prevalence  of  blackwater  fever. 


(38.>)  Diet  for  tlie  TropiC8« 

At  a  recent  meeting  of  the  Medical 
Association  of  the  Greater  City  of  New 
York  (Med.  Xeics,  November  12th), 
Harvey  W.  Wiley,  Chief  of  the  Bureau 
of  Chemistry,  United  States  Depart¬ 
ment  of  Agriculture,  read  a  paper  on 
the  proper  diet  for  the  tropics.  Experi¬ 
ence  has  shown,  he  said,  that  with  a 
change  of  environment  the  character  of 
the  food  must  also  be  changed.  If  it 
were  true  that  the  activities  of  the 
human  family  were  the  same  in  all 
climates,  then  the  quality  of  food  neces¬ 
sary  to  furnish  energy  would  be  prac¬ 
tically  the  same  from  the  equator  to  the 
poles.  In  point  of  fact,  however,  human 
activity  is  greater  in  the  temperate 
zones  than  it  is  either  at  the  tropics  or 
the  poles  ;  hence  the  amount  of  food 
used  up  as  energy  is  greatest  in  tem¬ 
perate  zones.  The  great  variant  in  food 
is  that  part  of  it  which  is  necessary  to 
furnish  heat.  As  the  quantity  of  food 
for  furnishing  heat  is  largest  in  the- 
polar  region  and  smallest  at  the  equator, 
tropical  foods  should  be  less  of  a  heat- 
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forming  character  than  those  used  in 
the  temperate  zones,  and  especially 
those  used  in  the  polar  regions.  The 
kind  of  food  which  especially  furnishes 
heat  is  represented  by  the  fats  and 
which  differ  somewhat  from  the  carbo- 
hydrates  in  that  the  latter  are  active 
both  in  building  tissue  and  in  lurnishing 
heat  and  energy.  As  the  amount  of 
radiation  or  loss  of  heat  by  radiation  is 
less  in  the  tropics  than  in  either  of  the 
other  zones,  the  oils  and  fats  should 
form  only  a  moderate  portion  of  the 
diet  in  the  tropics.  Furthermore,  as 
the  degree  of  activity  is  usually  less  by 
reason  of  the  character  of  the  climate, 
the  quantity  of  matter  necessary  to 
repair  waste  tissue  is  evidently  less  in 
the  tropics,  and  hence  the  quantity  of 
nitrogenous  food  should  be  less  in 
tropical  than  in  temperate  climates. 
It  so  happens  that  nature  provides  very 
abundantly  in  each  zone  the  character 
of  food  which  is  best  suited  for  that 
region.  Thus,  in  the  tropics  the  indi¬ 
genous  fruits  supply  most  freely  the 
cb£Lr3.ct6r  of  food  wliicb  scorns  best 
suited  to  the  nourishment  of  the  people. 
A  fruit  diet,  as  is  well  known,  is  one  in 
which  nitrogenous  and  fat  elements  are 
reduced  practically  to  a  minimum,  while 
sugar  and  starch  are  far  more  abundant. 
The  Bureau  of  Chemistry  has  lately 
taken  up  a  study  of  many  of  the  tropical 
fruits,  and  a  table  showing  the  composi¬ 
tion  of  a  number  of  the  most  common 
of  these  was  presented.  The  principal 
oil  food  of  the  tropics  is  found  in  the 
oocoanut  and  their  chief  starchy  food  is 
derived  from  the  cassava  in  some  of  its 
numerous  varieties.  The  prevailing 
characteristics  of  the  natural  food  of 
the  tropics  is  found  in  the  excessive 
quantity  of  sugar  which  they  contain, 
or  as  in  the  case  of  cassava,  of  starch. 
The  amount  of  protein  is  very  small, 
and  the  amount  of  oil  is,  with  the  ex¬ 
ception  of  the  cocoanut,  not  marked. 
On  the  whole,  it  appears  that  the  natural 
tropical  food  is  one  composed  of  a  large 
excess  of  carbohydrates,  in  which  sugar 
predominates.  The  use  of  food  suitable 
to  the  environment  is  one  of  the  condi¬ 
tions  necessary  to  the  preservation  of 
health,  and  those  who  go  from  temperate 
to  tropical  climates  should  be  impressed 
with  the  importance  of  gradually  chang¬ 
ing  the  character  of  their  diet  from  the 
highly  nitrogenous  one  which  is  cha¬ 
racteristic  of  the  temperate  zones  to  the 
highly  carbohydrate  diet  which  is  cha¬ 
racteristic  of  the  tropics. 


<380  Electrotlierapy  in  Olseases  of 
tbe  Ere. 

Ludwig  Mann  ( Zeit-filr  Didt.  undPhijdk. 
Therap.,  November  1904^  discusses  the 
treatment  of  eye  diseases  by  electricity, 
a  treatment  which  has  fallen  into  dis¬ 
repute  during  the  last  20  to 30  years, 
although  before  that  time  it  had  able 
advocates.  He  was  led  to  study  the  sub¬ 
ject  not  only  by  the  results  obtained 
hy  earlier  workers,  but  also  from  a 
•consideration  of  the  fact  that  new 
methods  of  electrical  treatment  have 
become  available  in  recent  times.  It 
lias,  for  instance,  only  of  late  become 
recognized  that  galvanic  currents  of 
great  strength  can  be  use  for  a  long 
time  at  a  sitting  with  excellent  results 
in  the  treatment  of  affections  both  of 
motor  and  sensory  nerves,  and  that  these 
currents  can  be  applied  to  the  bead 


without  risk,  so  long  as  the  apparatus  is 
a  good  one  and  the  strength  of  the  current 
fairly  constant.  A  study  of  the  earlier 
proceedings  shows  that  the  strength  of 
current  formerly  used  in  eye  work  was 
probably  not  greater  than  from  i  to  2 
milliamperes,  or  even  later  workers 
have  not  gone  beyond  3  milli- 
amperes.  The  author  holds  that  only 
those  parts  of  the  nervous  system  can  be 
successfully  treated  which  are  within 
reach  of  electrical  irritation,  and  from 
this  he  explains  the  differences  of  result 
obtained  in  the  electrical  treatment  of 
cord  lesions  on  the  one  hand  and 
peripheral  nerve  lesions  on  the  other. 

It  is  well  known  that  by  application  of 
the  galvanic  current  to  a  nerve,  the 
electrical  irritability  or  electric  tone  of 
the  nerve  is  charged,  or  looked  at  from  a 
different  standpoint, theelectro-chemical 
molecular  constitution  of  the  nerve  is 
changed,  and  that  the  nerve  does  not 
immediately  return  to  its  former  electric 
tone  or  to  its  former  molecular  consti¬ 
tution.  It  is  therefore  conceivable  that 
by  repeated  application  of  the  current  a 
permanent  change  in  the  nerve  may  be 
induced,  and  on  these  grounds  the 
author  lays  down  as  necessary  conditions 
for  successful  treatment  of  a  nervous 
organ:  (i)  That  it  must  be  electrically 
irritable  and,  (2)  that  it  must  be  capable 
of  proof  that  a  change  of  electrical 
irritability  is  present  immediately  after 
the  application  of  the  current.  The  eye 
nerves  fulfil  in  a  marked  degree  the 
first  condition,  and  repeated  proof  has 
been  obtained  that  normally  they  fulfil 
the  second  condition,  and  it  is  known 
the  field  of  vision  and  the  colour  sen¬ 
sation  are  both  altered  immediately 
after  the  application  of  electricity.  A 
systematic  examination  of  the  effects  of 
the  electric  current  on  the  eye  in  disease 
has  still  to  be  made.  The  author  has 
himself  treated  twelve  cases  of  eye 
disease  by  galvanization,  the  cases 
including  one  of  arterio-sclerotic 
atrophy,  one  of  neuritic  atrophy,  one  of 
hemianopsia,  two  of  retrobulbar 
neuritis,  three  of  intoxication  ambly¬ 
opia,  and  four  of  tabetic  atrophy.  The 
strength  of  the  current  employed  was  as 
a  rule  10  milliamperes ;  one  case  of 
tabetic  atrophy,  and  one  of  intoxication 
amblyopia  showed  no  improvement, 
but  tiie  other  ten  cases  all  gave  positive 
results.  The  subjective  changes  were 
marked,  and  nearly  all  the  patients 
declared  that  they  could  seemore  clearly. 
The  central  vision  was  examined  and 
was  found  to  improve  at  each  sitting. 
Between  the  sittings  there  was  some 
retrogression,  but  not  back  to  the 
initial  point.  On  Snelling’s  tables  an 
improvement  of  from  to  iV  would  be 
observed  at  a  sitting.  In  a  case  of 
tabetic  atrophy  treated  from  the  5th  of 
May  to  the  21st  of  July,  the  acuity  of 
vision  rose  from  -is  to  is.  Still  inore 
marked  improvement  was  obtained  in  a 
case  of  arterio-scleiotic  atrophy  where 
the  vision  rose  from  A-,  to  ^  during  one 
month.  Improvement  both  in  the 
colour  sense  and  in  the  extent  of  the 
visual  field  was  also  observed.  A  further 
proof  of  the  effect  of  treatment  was 
obtained  by  measuring  the  sensitiveness 
to  light  by  means  of  a  condenser  before, 
during,  and  after  the  application  of  the 
i  galvanic  current.  It  was  found  repeat- 
’  edly  that  the  sensitiveness  to  light  rose 
.  steadily  during  the  application  of  the 


current,  fell  to  some  extent,  though  not  ' 
to  its  former  level,  as  soon  as  thecurrent 
was  discontinued  and  then  began  to  fall 
gradually.  Every  care  was  taken  in  these  ' 
experiments  to  shut  out  errors  due  to  i 
the  carelessness  or  fatigue  of  the 
patients.  The  author  admits  that  eye 
affections  run  so  irregular  a  course  that  . 
a  great  many  experiments  will  be  needed  ; 
before  positive  conclusions  aie  reached,  j 


PATHOLOGY. 

<3J7)  4'hloroina. 

Dock  and  Warthin  {Trans,  of  fAe  M 
Assoc.  ofAmer.  Phys.,  1904)  report  a  new  \>. 
case  of  chloroma  with  leukaemia,  and  | 
have  made  a  critical  study  of  all  the  | 
cases  of  chloroma  which  have  been  \ 
placed  on  record  since  1893.  They  [ 
describe  chloroma  as  a  tumour-like  f 
hyperplasia  of  the  parent  cells  of  the 
leucocytes,  primary  in  the  red  marrow,’ 
the  periosteum  being  involved  only 
secondarily.  As  leucocytes,  either  j 
atypical  or  corresponding  to  one  or  other  1 
of  the  normal  types,  may  appear  in  the  , 
circulating  blood  in  varying  numbers,  , 
chloroma  is  to  be  classed  with  the  ] 
leukaemias.  The  essential  difference  . 
between  chloroma  and  other  forms  01 
leukaemia  is  the  more  marked  neoplastic  \ 
character  of  the  former,  and  the  forma-  . 
tion  of  green  metastases  and  infiltra-  , 
tions.  The  atypical  hyperplasia  ot  . 
certain  elements  of  the  bone  marrow  , 
leads  to  a  crowding-out  of  the  erythro-  , 
blasts  and  a  consequent  lessening  of  red  ; 
cell  formation.  Chloroma  is  therefore '  j 
associated  with  severe  anaemia;  but  , 
this  anaemia,  while_  it  may  resemble  , 
pernicious  anaemia  in  many  ways,  is  j 
essentially  an  anaemia  of  deficient 
haematopoiesis,  and  not  one  of  excessive  , 
haemolysis.  The  cause  of  the  green  , 

colour  is  unknown.  ‘  1 

- - -  ! 

<388>  The  Intermediary  Metabolism  of  | 
Eric  Acid.  etc. 

Mended  and  White  {Amer.  Journ.  of  : 
Phys..  p.  85,  vol.  ii.  1904)  say  it  is  well  m 
established  that  not  all  the  uric  acid 
that  is  either  introduced  into  the  body 
or  formed  within  the  body  is  eliminated 
in  the  excretions.  Some  varying  amount 
is  destroyed  within  the  body,  and  the 
different  tissues  evince  different  powers 
in  this  regard.  Of  late  there  has  been 
actively  revived  the  theory  of  the  syn¬ 
thetic  formation  of  uricacid  in  mammals ; 
but  this  hypothesis  rests  on  even  more 
slender  a  basis  of  facts  than  does  the 
view  that  uric  acid  is  a  primary  rather 
than  a  secondary  product.  Mendel  and 
White  have  for  some  time  worked  at  the 
appearance  of  allantoin  in  the  urine  of 
the  cat  and  dog.  That  this  allantoin  is 
not  always  present  in  the  urine  is 
admitted,  and  it  is  rather  regarded  as 
an  escape  of  ordinary  intermediary  pro¬ 
ducts  when  certain  substances  are  taken 
or  formed  in  excess.  The  authors  find 
that  the  in'ravenous  injection  of  urates 
into  the  eat  and  dog  occasions  the  excre¬ 
tion  of  allantoin  more  constantly  when 
they  are  introduced  into  the  portal  cm 
culation  than  when  they  are  injeemd 
directly  into  a  peripheral  vein.  This 
excretion  of  allantoin  is  markedly 
fered  with  by  the  administration  of  sul- 
phonal,  which  appears  directly  to  di¬ 
minish  the  elimination  of  allantoin. 
The  liver  appears  to  be  the  most  active 
seat  of  allantoin  formation. 
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MEDICINE. 

4389>  The  PaxsIiiB  of  \eiira8lhenia. 

iT  a  meeting  of  the  Medical  Society  of 
he  County  of  New  York  {Med.  News, 
)ctober  8th),  Charles  L.  Dana  read  a 
taper  bearing  this  title.  He  said  that 
le  was  associated  with  Beard  when  he 
ntrodueed  the  word  “neurasthenia,” 
,nd  at  that  time  he  considered  it,  as  he 
lid  still,  a  useful  word  ;  unfortunately, 
lowever,  a  number  of  aflFections  had 
!ome  to  be  included  under  it  which 
night  well  merit  a  more  definite  desig- 
lation  given  them  in  the  course  of  the 
levelopment  of  diagnosis.  Neura- 
ithenia  replaced  a  series  of  even  more 
ndefinite  terms,  as  dyspepsia,  latent 
jout,  hypochondria,  hysteria,  the  spleen, 
ohe  vapours,  liver  troubles,  or  the  appar¬ 
ently  more  scientific  yet  scarcely  less 
iefinite  designations,  lithaemia,  oxa- 
inria,  and  even  vaguer  terms.  The 
word  “neurasthenia”  itself,  however, 
had  come  to  impede  progress  somewhat 
by  making  practitioners  satisfied  with 
hasty  diagnosis.  Dana’s  attention  was 
first  called  to  the  too  wide  application 
of  the  word  “  neurasthenia”  by  having 
patients  who  were  evidently  suffering 
from  melancholia  tell  him  frequently 
that  they  had  suflfered  some  time  before 
from  neurasthenia  or  nervous  prostra¬ 
tion.  Careful  investigation  of  these 
cases  seemed  to  make  it  clear  that  many 
of  the  hypochondriacal  states  of  middle 
and  later  life,  which  were  really  of  melan¬ 
choly  nature,  were  made  to  appear  less 
serious  to  patients  by  the  comforting 
term  “neurasthenia.”  Of  a  series  of 
100  cases  of  melancholia,  one-third  of 
them  had  suflfered  from  previous  attacks 
which  had  been  diagnosed  as  ner¬ 
vous  exhaustion.  In  all  of  these 
apathy,  retardation,  diflBculty,  and 
slowness  of  thought  were  present. 
The  real  ailment  was  evidently 
current  melancholia.  The  difficulty 
in  the  diagnosis  was  the  differentiation 
between  the  psychoses  and  the  neuro¬ 
sis.  Beard  laid  considerable  stress  in 
many  cases  of  neurasthenia  on  the 
presence  of  unreasoning  fears.  For 
these  he  invented  many  of  the  names 
by  which  they  have  since  become 
familiar — “  misophobia,”  “  sideropho- 
bia,”  “acrophobia,”  and  the  like.  In 
the  severer  forms  these  patients  were 
really  insane.  The  basis  of  their  condi¬ 
tion  was  evidently  a  psychosis  and  not 
a  neurosis.  It  might  be  spoken  of  as 
a  neurasthenic  insanity.  There  was  a 
term,  however,  for  this  which  is  coming 
into  more  common  use — phrenasthenia 
or  psychasthenia.  General  practitioners 
were  familiar  with  one  form  of  this  so- 
called  sexual  hypochondria,  in  which 
patients  got  a  fixed  sexual  idea  that 
their  sexual  powers  were  seriously 
impaired,  or  that  they  were  suflfcring 
from  loss  of  manhood.  In  women  there 
were  hysterical  conditions,  evidently 
of  mental  or  nervous  origin.  Many 
of  these  might  be  spoken  of  as 
abortive  types  of  exhaustion  psychoses. 
When  young  persons  became  queer  and 
lost  interest  in  their  work,  and  failed  to 


have  the  ordinary  interests  that  young 
persons  of  their  state  in  life  enjoyed,  it 
was  the  custom  sometimes  to  speak  of 
their  condition  as  “  neurasthenia.” 
Such  persons  might  run  away  from 
home,  or  run  away  from  school,  or  insist 
on  staying  home  from  school,  p'eading 
that  they  were  unable  to  work.  In 
these  cases  the  difficulty  was  mental 
and  not  neurotic.  Of  late  years  the 
insanities  of  adolescence  had  come  to 
be  studied  more  than  formerly,  and  the 
serious  condition  known  as  dementia 
praecox  (precocious  dementia),  might 
be  preceded  by  pseudo- neurasthenic 
symptoms.  Paranoiacs  often  suflfered 
from  symptoms  that  were  not  mani¬ 
festly  psychical,  and  yet  were  due  to 
their  congenital  mental  condition.  De¬ 
pression  was  not  uncommon,  and  often 
was  the  keynote  by  which  these  cases 
were  recognized  from  true  neurasthenia. 
A  certain  number  of  physical  conditions 
that  were  very  different  from  neuras¬ 
thenia  might  be  confounded  with  it 
when  the  symptoms  were  incipient  and 
obscure.  In  young  people  the  status 
lymphaticus,  with  the  phlegmatic  con¬ 
dition  sometimes  consequent  upon  it, 
might  prove  difficult  of  recognition. 
In  older  people,  arteriosclerosis  might 
give  rise  to  the  tired  feelings,  the 
sluggish  mental  operations,  the  ready 
occurrence  of  fatigue  and  the  general 
discouragement  which  was  sometimes 
considered  to  be  one  of  the  most  pro¬ 
minent  symptoms  of  neurasthenia. 
During  the  next  ten  years,  as  the  result 
of  more  careful  diagnosis,  the  use  of  the 
word  “  neurasthenia  ”  would  probably 
disappear  completely,  or  certainly  to  a 
very  great  extent,  from  serious  diagnosis. 
In  discussing  Dana’s  paper  Rockwell 
said  that  while  many  groups  of  nervous 
symptoms  with  psychic  manifestations 
had  been  grouped  under  the  word 
neurasthenia,  in  Beard’s  mind  there 
seemed  to  be  one  ailment  that  was 
pathognomonic  of  the  disease.  This  was 
some  form  of  phobia,  or  morbid  fear. 
When  patients  suffered  from  this  and 
were  unable  to  control  it.  there  was  often 
found  a  physical  basis  in  a  tremor  evi¬ 
dently  originating  in  the  nervous 
system,  and  the  symptoms  were  cor¬ 
poreal  rather  than  mental.  For  this 
group  of  cases  the  word  “  neurasthenic  ” 
should  still  be  preserved.  Robert  T. 
Morris  said  that  surgeons  saw  many 
cases  of  neurasthenia,  and  Dana’s  ex¬ 
planation  that  they  were  psychoses 
rather  than  neuroses  was  helpful. 
Another  interesting  feature  was  the 
declaration  that  migratory  fever— what 
the  (Germans  call  Wanderlust — which 
sometimes  made  young  folks  run  away 
from  home,  and  which  seemed  to  be  a 
sort  of  reversion  to  the  migratory  in¬ 
stinct  that  occurred  so  commonly  in 
birds  and  in  a  few  animals,  was  of 
psychic  origin.  Martin  pleaded  for  the 
use  of  the  word  “neurasthenia”  for 
charity’s  sake.  There  were  many  pa¬ 
tients  and  their  friends  who  were  satis¬ 
fied  with  the  diagnosis  of  neurasthenia, 
when  perhaps  the  true  condition  was  a 
slight  mental  aberrafion.  So  many 
persons,  however,  suff^r^d  from  slight 
mental  aberrations  that  it  would  be  too 
bad  to  label  them  all.  As  had  been 
said,  “Nearly  all  the  world  is  cracked, 
but  some  succeed  in  concealing  the 
crack  better  than  others.”  The  use  of 
the  word  “  psychosis  ”  would  inevitably 


lead  to  the  suspicion  of  insanity  and  to 
unfortunate  consequences,  especially  to 
the  arousing  of  prejud  ces.  Dana,  in 
closing  the  discussion,  said  that  major 
psychoses  must  be  confined  in  asylums  ; 
minor  psychoses,  however,  could  well 
be  treated  quite  apart  from  the  pre¬ 
judices  as  to  insanity,  and  quite  suc¬ 
cessfully. 


(330>  Tlie  Mode  or  TiirnlnK:.  tn  IValklmr. 
of  Ortcuiilc  liemtpleKicf*  and 
Hpa»tic  ParapleiciCH. 

L.  J.  Kidd  contributes  a  note  on  this 
subject  to  the  Review  of  Neurology  and 
Psychiatry  for  November.  He  has 
watched  some  hundreds  of  cases  of 
organic  hemiplegia  and  spastic  para¬ 
plegia  with  the  object  of  determining  to 
which  side  the  patient  turned  round  in 
walking.  In  lully  99  per  cent,  the 
patient  spontaneously  turned  to  the 
spastic  or  more  spastic  side  when  told 
to  walk  to  the  end  of  the  room,  turn 
round,  and  come  back.  In  many  of  the 
cases  the  gait  was  tested  thus  two  or 
more  times  ;  in  no  case  did  the  patient 
turn  to  the  opposite  side  to  that  chosen 
at  his  first  trial.  In  the  very  small 
minority  (less  than  i  per  cent,  probably) 
there  was  not  in  a  single  case  the 
slightest  doubt,  from  a  consideration  of 
other  physical  signs,  that  the  condition 
was  organic.  He  has  never  seen  a  func¬ 
tional  hemiplegic  turn  round  to  the 
aflPected  side.  As  far  as  his  one  year’s 
experience  on  this  point  goes,  he  looks 
upon  von  Schuller’s  phenomenon  as  a 
diagnostic  point  of  the  highest  import¬ 
ance.  He  thinks  he  will  not  be  going 
in  excess  of  the  facts  if  he  enunciates 
the  following  propositions  :  (i)  If  a 
spastic  hemiplegic  or  a  spastic  para¬ 
plegic  turns  round  in  walking  to  the 
aflfected  or  the  more  affected  side,  an 
organic  lesion  is  present ;  (2)  if  he  turns 
to  the  sound  or  less  aflfected  side,  the 
case  is  either  one  of  functional  or  of 
organic  affection.  If  the  latter,  there 
will  be  no  difficulty  in  deciding  in  its 
favour  by  a  careful  physical  examina¬ 
tion.  A  point  of  much  interest  and  of 
possible  importance,  says  Kidd,  arises 
out  of  his  observations.  In  the  few 
cases  (five  or  six)  he  has  seen  during  the 
last  twelve  months  of  what  is  often 
called  “  hemichorea,”  the  patient  in 
every  instance  turned  to  the  affected 
side.  He  thinks  von  Schuller’s  phe¬ 
nomenon  may  have  a  much  wider  range 
than  that  of  hemiplegia,  and  that  a 
wider  and  longer  experience  will  very 
likely  show  that  in  cases  of  unilateral 
weakness  of  organic  origin  the  patient 
usually  turns  to  the  weaker  side.  He 
urges  clinicians  to  watch,  in  testing  the 
gait  of  all  nervous  cases,  to  which  side 
the  patient  turns,  especially  in  those 
that  show  unilateral  weakness,  or  spasm, 
or  stiffness.  Observations  are  needed 
also  to  decide  whether  flaccid  organic 
hemiplegias  follow  the  rule  of  the  spastic 
cases.  _ _ 


8URQEBY. 

4331)  The  Mortallly  of  AppendicitiH. 

At  a  meeting  of  the  Missiasippi  Valley 
M'dical  Association  (J/iefi.  Novem¬ 

ber  5th)Channing  VV.  Barrett/of  Chicago 
read  a  statistical  paper  on  this  subject, 
which  waa  accompanied  by  a  series  of 
tables.  Table  i  showed  that  Chicago 
still  had  a  mortality  in  appendicitis 
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about  equal  to  o  oi  of  the  mortality  from 
all  causes.  Table  2  showed  that  the 
percentages  of  female  mortality  from 
appendicitis  varied  very  little  from  the 
percentage  of  female  mortality  from  all 
causes,  and  that  appendicitis  was  to  be 
looked  for  as  common  in  the  female, 
notwithstanding  the  old  belief  that  it 
was  rare.  Table  3  showed  the  greatest 
mortality  at  the  best  period  of  life,  early 
adult  life,  the  greatest  number  dying  at 
any  one  year  of  age  being  22  at  the  age 
of  19  years,  the  average  age  for  all  deaths 
being  26.54  years.  Table  4  showed  that 
leaving  out  the  chronic  cases,  the  average 
duration  of  the  disease  in  the  372  cases 
in  which  the  time  was  mentioned  was 
8ff  days.  Murphy’s  mortality  cases 
showed  that  the  average  time  after 
operation  until  death  was  2  8  days.  This 
demonstrated  that  his  vast  number  of 
fatal  cases  were  operated  upon  at  the 
end  of  the  sixth  day,  while  all  authori¬ 
ties  conceded  that  an  operation  on  the 
first  or  second  day  was  safe  and  desir¬ 
able.  Table  5  showed  that  the  most 
frequent  cause  of  death  from  appendic¬ 
itis  was  suppuration  of  the  appendix, 
caused  by  perforation,  gangrene,  or  pas¬ 
sage  of  the  infection  through  the  wall 
and  peritonitis  ;  and,  further,  that  adhe¬ 
sions  and  obstruction  were  common. 
Many  cases  did  not  have  the  advantage 
of  hospital  treatment  or  an  operation. 
An  early  diagnosis  was  more  desirable, 
yet  the  Bureau  of  Vital  Statistics  con¬ 
sidered  that  a  diagnosis  was  not  made 
at  all  in  105  cases  ;  a  few  of  the  remain¬ 
der  were  made  by  the  coroner.  Some 
were  made  post  mortem,  and  one  could 
never  know  how  many  were  made  too 
late  for  any  operation  to  save  life.  The 
long,  but  only  partial,  list  of  vague 
diagnoses  copied  from  the  death  certifi¬ 
cates  showed  that  in  all  probability 
some  cases  escaped  detection.  The 
author  submitted  the  following  conclu¬ 
sions  :  (i)  An  early  diagnosis  is  of  the 
first  consideration.  (2)  All  troublesome 
appendices  should  be  removed  without 
waiting  for  an  acute  attack.  (3)  All 
acute  eases  should  be  dealt  with  surgic¬ 
ally  in  the  interval  between  the  onset  of 
appendicitis  and  the  dangerous  rupture, 
without  waiting  for  pus  outside  the 
appendix,  for  peritonitis  for  adhesions, 
or  for  a  possible  but  remote  interval. 
(4)  Cases  of  perforation  or  gangrene, 
with  localized  abscess,  should  be  ope¬ 
rated  on,  with  drainage  or  removal  of  the 
appendix,  according  to  the  judgement 
of  the  operator.  (5)  Cases  with  perfora¬ 
tion  or  gangrene  wiihout  a  wall  of  adhe¬ 
sion  are  in  still  greater  need  of  an  outlet 
for  the  infection  to  lessen  the  tendency 
of  infection  to  travel  inwards.  (6)  Price, 
Murphy,  Hawkes,and  others  have  showii 
a  better  percentage  of  recovery  by  the 
operative  treatment  of  acute  perforative 
peritonitis.  (7)  A  case  of  acute  appen¬ 
dicitis  should  be  operated  upon  at  any 
time  if  the  patient’s  condition  will  admit 
of  an  operation,  unless  (he  case  is  rapidly 
and  beyond  a  question  of  doubt  conva¬ 
lescing.  In  this  latter  case  we  should 
wait  until  all  acute  symptoms  have 
passed.  (8)  H^^althy  appendices  should 
be  left  alone.  (9)  Proper  treatment 
does  not  contraindicate  the  use  of 
stomach  lavage,  or  the  withholding  of 
and  when  proper,  these  things 
should  be  employed,  with  or  without 
operation.  (10)  Life  is  not  the  only  eon- 
sideralion.  The  time  of  cure  and  after- 
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conditions  are  important.  A  case  going 
through  an  acute  attack  without  opera¬ 
tion  is  saved  by  the  adhesions.  Adhe¬ 
sions  are  life-saving  for  the  time,  but 
they  may  be  death-dealing  afterward. 
The  waiting  treatment  favours  adhe¬ 
sions  ;  early  operation  avoids  them.  An 
early  operation  sends  the  patient  home 
in  from  ten  days  to  three  weeks.  Twelve 
cases  treated  by  the  rest  treatment, 
reported  in  the  Journal  of  the  American 
Medical  Association,  June  22nd,  1902, 
showed  an  average  of  days  from 

the  onset  of  the  disease  to  the  discharge 
of  the  patients  from  the  hospital. 


(332)  The  Treatment  and  Histoloey  of 
Roeutg^en  Ulcers. 

Baermann  and  Linsar  {Munch,  med. 

Woch.,  Nos.  21  and  23,  1904)  describe 
8  cases  of  Roentgen  ray  ulcer  treated  by 
transplantation  of  predunculated  skin 
flaps.  Thiersch’s  epithelial  grafting  is 
ustless.  Regarding  the  histology  of 
these  ulcers,  examination  shows  that 
the  surface  vessels  are,  to  a  large 
extent,  destroyed,  and  in  the  deeper 
layers  a  marked  endarteritic  process  can 
be  seen,  the  vessels  being  much  nar¬ 
rowed  in  lumen ;  the  connective  tissue 
has  a  swollen  appearance,  and  stains 
badly.  The  ulcers  treated  by  trans¬ 
plantation  were  examined  histologically. 
Shortly  after  the  operation  numerous 
young  vessels  proliferated  into  the 
badly-vascularized  tissue,  and  the  his¬ 
tological  features  of  the  connective 
tissue  became  distinct.  At  the  end  of 
four  to  six  weeks  excised  portions 
showed  the  ordinary  appearances  of  sear 
tissue.  Damage  to  and  destruction  of 
blood  vessels  appears  to  be  the  chief 
factor  in  the  pathogenesis  of  these 
ulcers,  and  this  explains  the  difficulty 
of  g^-tting  them  to  heal  and  the  futility 
of  the  ordinary  epithelial  graft.  At  the 
edges  of  the  ulcers  there  is  often  con¬ 
siderable  epithelial  overgrowth,  but  on 
the  ulcer  surface  the  epithelium  cannot 
establish  itself.  In  their  second  com¬ 
munication  the  authors  describe  certain 
researches  which  give  experimental 
proof  of  their  contention  that  in  these 
cases  the  vessels  suffer  chiefly  and 
primarily. 


(333)  A  New  Operation  for  Varicocele. 

Vince  {Journ.  de  Chir.  et  Ann.  de  la  Soc. 
Beige  de  Chir.,  No.  6,  1904)  describes  a 
novel  procedure  for  the  radical  cure  of 
varicocele,  which  he  has  practised  with 
good  results  in  the  cf>urse  of  the  past 
four  years.  Opposed  to  the  practice  of 
venous  resection,  except  in  cases  of  very 
large  varicocele,  and  objecting  to  free 
removal  of  the  scrotum  on  account  of 
the  risk  of  haemorrhage,  this  surgeon 
has  been  led  to  rely  mainly  on  partial 
resection  of  the  cremaster.  This,  he 
points  out,  is  the  suspensory  muscle  of 
the  testicle,  the  contraction  of  which 
approximates  the  gland  to  the  pubes 
and  thus  facilitates  the  return  of  blood. 
Whilst  elevating  the  testicle  it  com¬ 
presses  the  whole  surface  of  the  venous 
plexus,  and  by  this  direct  pressure 
drives  the  blood  towards  the  pelvis.  By 
shortening  this  muscle  the  surgeon  will 
not  only  assist  the  useful  effect  of  its 
contraction  but  will  also  suspend  the 
testicle  in  a  good  position.  The  follow¬ 
ing  are  the  different  stages  of  the 
author’s  op^^ration :  Incision  of  the  in¬ 
tegument  from  the  external  inguinal 
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opening  to  the  upper  pole  of  the  testicle ;  I 
longitudinal  section  of  the  fibrous 
sheaih  of  the  cord  over  the  same  ;  longi-  1 
tudinal  section  of  the  exposed  cremaster  1 
and  isolation  of  the  spermatic  cord,  : 
which  is  held  over  to  the  outer  side  of 
the  scrotum  ;  the  cremaster  having  been 
compressed  by  two  long  forceps  applied  . 
at  a  distance  of  about  6  cm.  from 
each  other,  the  whole  of  the  inter¬ 
vening  portion  of  the  muscle  is  cut 
away  ;  the  two  margins  of  the  resected  ; 
cremaster  are  brought  tog--ther  by  a  : 
continuous  suture,  and  the  spermatic  1 
cord  is  replaced  over  the  shortened  \ 
muscle ;  the  margins  of  the  incised  1 
fibrous  sheath  and  of  the  wound  in  the  [ 
skin  are  brought  together  by  sutures,  i 
The  cremaster,  the  author  points  out,  1 
varies  in  thickness  in  diff'-rent  subjects,  I 
but  is  always  developed  to  a  degree  i 
permitting  its  recognition.  ; 


(3.’t4)  Tbe  Treatment  of  Brain  Tnmonrg.  | 

Einar  Brunnichk,  in  a  graduation  ; 
thesis  presented  to  the  University  of  : 
Copenhagen,  had  embodied  a  careful  . 
review  of  some  209  cases  of  cerebral  |[ 
tumours.  Amongst  these  were  17  cases  i 
of  tuberculous  masses,  ii  due  to  , 
syphilitic  changes  and  125  new  growths,  j 
The  diagnoses  were  verified  either  by  1 
operation  ox  post  mortem.  In  14  cases  ■ 
the  tumour  was  localized  sufficiently  to-  j 
permit  of  operation  being  advised.  [ 
Radical  operations  were  undertaken  in  | 
two  instances  ;  one  patient  was  cured  ^ 
and  the  other  was  considerably  bene-|  [ 
fited.  In  4  cases,  palliative  operations}  ; 
were  undertaken  and  of  these,  2  werej  ; 
much  improved,  i  living  for  seven  years^  i 
after  the  operation.  Brunniche  con-^  | 
siders  that  with  improved  technique,  as  j 
well  as  a  possible  better  loCHlization  of  i 
the  tumours,  the  operation  offers  a 
degree  of  success  which  medical  treat¬ 
ment  cannot  in  any  way  hope  to  attain. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<335>  Cardiopatlty  and  Uterine  Fibro" 
luyoiiia* 

T.  Wilson  {Joum.  of  Obst.  and  Gyn.  of 
the  Brit.  Emp.,  vol.  vi.  No.  2)  has  ob¬ 
served  the  frequent  coexistence  of  func¬ 
tional  and  organic  affections  of  the 
heart  and  of  fibromyoma  of  the  uterus — 
an  association  of  conditions  of  which 
numerous  isolated  instances  have  been 
previously  given,  and  which  has  been 
discussed  in  some  textbooks.  Strass- 
mann  and  Lehmann  found  that  40.8  per 
cent,  of  71  patients  with  myomata  pre¬ 
sented  objective  changes  or  marked 
functional  disturbances  of  the  heartj 
and  Fleck  came  to  an  almost  identical 
conclusion  a*ter  examining  325  cases. 
The  subject  may  be  studied  either  from 
the  pathological  or  clinical  side.  At  the 
Birmingham  General  Hospital  there  are 
accounts  of  ten  autopsies  carried  out  on 
patients  who  died  after  operation  for 
fibroids,  and  in  four  of  them  some 
pathological  condition  of  the  heart  or 
large  vessels  is  described.  In  three 
the  form  of  degeneration  was  a  mixture 
of  brown  induration  and  of  fatty  de¬ 
generation,  and  in  the  fourth  fatty 
degeneration  alone.  The  evidence  of 
direct  connexion  between  the  cardiac 
and  uterine  conditions  is  not  very  con¬ 
vincing,  especially  as  there  had  been  in 
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mo8t  of  the  cases  some  ad<iitional  factor 
which  might  in  it»-elf  have  led  to  the 
degeneration,  but  the  coexistence  of  the 
cardiac  and  uterine  lesions  in  4  out  of 
IO  cases  is  at  any  rate  suggestive  of  some 
link  of  causation  between  the  two.  Of 
16  ca^e8  of  tibromyoma  seen  by  the 
author  in  the  early  part  of  the  year, 
7,  or  43  7  per  cent.,  gave  objective  evi¬ 
dence  of  changes  in  the  heart  or  circula¬ 
tory  system,  and  a  similar  state  of  things 
was  present  in  about  46  per  cent,  of  the 
72  cases  of  fibromyoma  on  which  he 
operattd  during  the  preceding  eleven 
years.  These  cases  included  i  of  ad¬ 
herent  pericardium,  6  of  valvular 
disease,  14  of  myocardial  affections, 
and  12  of  heart  murmurs  which  were 
probably  haemic.  A  history  of  rheum¬ 
atic  lever  was  present  in  3  out  of  the 
6  cases  of  valvular  disease,  and  in  a 
large  proportion  of  all  the  cases  there 
was  some  other  disturbing  factor  as  well 
as  ihe  fibroid.  The  presence  of  a 
uterine  tumor  may  react  upon  the 
heart  in  one  of  several  different  ways 
— for  example:  (1)  Respiration  may  be 
embarrassed,  and  direct  pressure  made 
on  the  heart  and  large  vessels  by  a  fibro¬ 
myoma  of  large  size ;  (2)  degeneration 
of  the  kidneys  may  be  induced  by  pres¬ 
sure  ori  the  ureters  ;  (3)  long-continued 
anaemia  due  to  menorrhagia  often  leads 
to  delective  nutrition  of  the  heart  walls ; 
(4)  a  fibroid  may  act  through  the 
medium  of  the  nervous  system,  cerebro¬ 
spinal  or  sympathetic,  and  give  rise  to 
disturbances  of  the  functions  of  the  cir¬ 
culatory  system ;  (5)  the  heart  may 
possibly  hypertrophy  to  meet  the  extra 
demand  made  upon  the  circulatory 
organs  by  the  presence  of  enormously 
enlarged  vessels  in  the  neighbourhood 
of  the  tumour,  or  the  fibroid  may  set  up 
a  condition  of  essential  hypertrophy,  or 
the  fibroid  and  the  hypertrophy  of  the 
heart  may  both  depend  on  some  com¬ 
mon,  but  as  yet  unknown,  factor; 
.6)  in  a  patient  already  the  subji^ct  of 
valvular  disease  the  extra  work  due  to 
the  presence  of  a  fibroid  may  lead  to  a 
rapid  failure  of  compensation.  The 
iuthor  recommends  that  in  every  case 
)f  fibromyoma  of  the  uterus  a  careful 
examination  be  made  of  the  state  of  the 
leart  and  vessels,  and  that  where  there 
ire  physical  signs  or  serious  symptoms 
)f  cireulaf o»y  disturbance  which  do  not 
'eadily  yield  to  medicinal  treatment,  a 
■apical  cure  of  the  uterine  tumour  be 
mdertaken.  Where  dilatation  or  de- 
jeneration  is  already  present,  the 
Jatient  should  be  treated  by  rest  in  bed 
^fore  the  operation.  Where  there  is 
nenc)rrhagia  and  also  cardiac  weakness 
■he  use  of  ergot  is  contraindicated,  as 
>eing  likely  to  lead  to  further  embarrass- 
uent  of  the  heart’s  action.  After  suc- 
lessful  removal  of  the  uterine  tumour 
■he  prognosis  of  the  accompanying 
leart  disease  becomes  distinctly  more 
avourable,  and  very  remarkable  im- 
irovement  is  often  observed. 

Hjdrocolpoit  and  Imperforate  Hymen 
In  lufaiit. 

-^mmandeur  {L'ObstHrique,  July,  1904) 
■bserved  this  condition  in  a  very  robust 
emale  infant  which  weighed  over  8^  lb. 
t  birth,  on  the  next  day  the  midwife 
bserved  that  when  it  cried  a  protrusion 
Ike  a  prolapse  appeared  at  the  vulva, 
he  urethra  was  patent  and  the  anus 
nd  rectum  normal.  The  tumour  at  the 


vulva  was  surrounded  by  a  groove  and 
on  close  inspection  the  hymen  was  seen 
to  be  imperforate  and  pushed  forwards 
by  the  mass.  An  incision  was  made 
from  behind  the  urinary  meatus  to  the 
posterior  fourchette  and  3^  fluid  oz.  of  a 
white  viscid  fluid  escaped.  It  had  been 
secreted  by  the  vaginal  mucous  mem¬ 
brane,  but  the  uterus  was  not  dilated — 
a  complication  met  with  in  some  cases 
of  dilated  vagina  with  imperforate 
hymen  and  watery  contents.  In  haema- 
tocolpos  the  uterine  complication  is  yet 
more  usual.  Commandeur’s  patient 
recovered. 


(337)  Fibroma  of  Abdominal  Wall 
illaK»0»ed  ntt  Ovarian. 

FDth  {Zentralbl.  f  Gyniik  ,  No.  37,  1904) 
publishes  a  case  of  some  importance,  as 
the  tumour  was  diagnosed  as  an  intra- 
peritoneal  growth  even  after  careful 
examination  under  anaesthesia ;  he 
further  observes  that  Olshausen  has 
already  recorded  a  similar  error.  Filth’s 
patient  was  48,  unusually  old  for  a  sub¬ 
ject  with  this  class  of  tumour;  she  had 
not  been  pregnant  for  twenty- seven  years 
and  had  noticed  enlargement  of  the 
abdomen  for  one  year,  her  neighbours 
believing  her  to  be  pregnant.  The 
period  remained  regular  and  the  patient, 
annoyed  by  su-pieions,  consulted  three 
doct  irs  who  all  diagnosed  ovarian 
tumour.  Admitted  into  the  clinic  of  a 
university,  the  diagnosis  was  confirmed, 
indeed  the  shape  of  the  tumour  was 
very  like  that  of  a  solid  ovarian  fibroma. 
Under  anaesthesia  the  right  ovary  could 
Alt  be  detected  on  palpation;  this 
appears  to  have  confirmed  the  diagnosis, 
whilst  the  small  extent  of  mobility  of 
the  tumour  was  attributed  to  parietal 
adhesions.  At  the  operation  the  tumour 
was  found  to  be  entirely  external  to  the 
peritoneum,  it  sprang  from  a  kind  of 
pedicle  connected  with  the  anterior 
sheath  of  the  rectus  and  weighed  a  little 
under  6  lb.  It  was  made  up  of  very 
dense  fibrous  tissue  with  much  fat 
in  its  peripheral  part,  but  apparently 
no  sarcomatous  elements.  The  incision 
was  drained  and  the  result  was  satis¬ 
factory.  _ 


THERAPEUTICS. 


4338)  Serum  Treatment  of  Typhoid. 

M.  Einhokn  {Z‘^it.,fur  Didt.  und  Phys. 
Ther.,  October,  1904)  reviews  the  subject 
of  the  seium  treatment  of  typhoid  fever, 
and  has  himself  treated  by  this  means 
10  cases  of  the  disease.  The  particular 
form  of  serum  used  was  Jez’s  anti¬ 
typhoid  extract,  which  is  claimed  to  be 
a  specific  treatment  for  typhoid  and  an 
aid  to  diagnosis.  It  is  said,  also,  that 
Jez’s  extract  can  be  given  uninter¬ 
ruptedly  throughout  an  attaik;  that  it 
leads  both  to  a  lowering  of  the  tempera¬ 
ture  and  strengthening  of  the  pulse ; 
that  it  shortens  the  duration  of  the 
attack  and  diminishes  or  absolutely 
neutralizes  the  action  of  the  typhoid 
toxine.  Einhorn  gave  the  serum  for 
the  most  part  subcutaneously,  in  doses 
of  6  c.m.  to  12  c.m.  daily  until  the  tem¬ 
perature  remained  below  38°  C,  Occa¬ 
sionally  he  gave  it  in  smaller  doses  by 
the  mouth.  The  injections  were  made 
as  soon  as  the  diagnosis  was  established 
beyond  doubt,  in  no  case  earlier  than 
the  ninth  day.  Seven  of  the  10  cases 
gave  a  positive  Widal’s  reaction,  and 


the  remaining  three  presented  all  the 
other  signs  of  ty  phoid,  such  as  swelling 
of  the  spleen,  roseola,  etc.  They  were 
either  severe  or  moderately  severe 
cases — one  was  complicated  by  otitis 
media  and  two  by  double  pneumonia. 
All  the  cases  recovered,  and  the  author 
arrived  at  the  conclusion  that  (i)the 
serum  treatment  did  not  in  moat  cases 
cut  short  the  attack  ;  (2)  that  on  the 
first  or  second  day  after  the  injections 
were  first  made  a  remission  of  lever  set 
in  — about  1°  to  2°  greater  than  before — 
and  that  the  remission  was  of  larger 
duration;  the  general  condition,  and 
especially  the  sensorium  and  nervous 
symptoms,  showed  marked  improve¬ 
ment,  so  that  sleeplessness,  restless¬ 
ness,  headaches,  and  delirium  almost 
completely  disappeared.  It  is  possible 
that  even  better  results  might  have 
been  obtained  if  the  serum  treatment 
had  been  begun  earlier  m  each  case. 
The  only  side  effects  of  the  injections 
were  that  in  2  cases  a  transitory  erythema 
was  observed  at  the  site  of  the  injec¬ 
tion,  and  in  a  third  a  rigor  followed  the 
injection. 


4339)  Tlie  Dlatetlc  Value  of  SanalOKen. 

Benno  Cha.ies,  assistant  in  Senator’s 
Clinic  at  Berlin,  in  a  paper  entitled 
Refractometric  Estimation  of  Proteidsas 
a  Control  of  Therapeutic  Feeding 
(Theraj).  d.  Gegenwart^  Octob  r,  1904), 
says  that  a  few  mouths  back  H.  Strauss 
and  he  in  a  paper  on  Refractometric 
Estimation  of  Proteids  in  Human  Blood 
Serum  and  its  Clinical  Signification,  re¬ 
ferred  to  the  clinical  value  of  this 
method  after  Strubell,  Crober,  Reitz, 
had  taken  up  the  question.  They  were 
able  by  means  of  this  method  to  deter¬ 
mine  the  proteid  contents  of  the  blood 
serum  with  accuracy  sufficient  for 
clinical  purposes,  with  a  single  drop  of 
blood.  It  can,  in  particular,  be  used  for 
the  determination  of  an  abnormal  dilu¬ 
tion  of  the  blood  serum  in  cases  of  heart 
disease,  blood  and  kidney  diseases. 
This  method  is  also  adapted  for  use  in 
experiments  by  which  the  effect  of  a 
particular  diet  on  the  proteid  contents  of 
the  blood  serum  is  studied.  It  imme¬ 
diately  occurred  to  them  to  supply  the 
organism  with  large  quantities  ol  proteid 
and  to  observe  the  effect.  Experiments 
were  made  to  determine  the  effect  of  a 
diet  rich  in  proteids  on  the  proteid  con¬ 
tents  of  the  blood  serum  of  a  series  of 
patients  suffering  from  the  most  various 
complaints.  The  patients  were  given 
daily  40  gr.  to  45  gr.  of  sanategen,  which 
consists  of  95  per  cent,  casein,  and  5  per 
cent,  glycero-phosphateof  sodium.  This 
preparation  has,  in  the  author’s  ex¬ 
perience,  had  a  very  beneficial  effect, 
and  can  be  taken  in  large  quantities  for 
a  prolonged  period  with  ease.  Then 
Chajes  estimated  the  refraction  point 
of  the  blood  serum  for  a  period  of 
eight  to  fourteen  days,  according  to 
the  case,  before  the  sanatogen  diet 
was  taken,  in  order  to  determine 
accurately  the  di^gree  of  possible 
variations  in  the  proteid  contents  of 
the  blood  serum,  and  exclude  other 
influences.  He  took  the  blood  from  the 
patient  always  at  the  same  time — 
shortly  before  the  midday  meal — and 
thus  again  avoided  accidental  varia¬ 
tion.  They  used  Abbe’s  refractometer, 
and  collected  the  blood  taken  from  the 
finger  in  a  glass  capillary  tube,  both 
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ends  of  which  were  then  closed  by  heat. 
The  tubes  were  left  upright  at  the 
ordinary  temperature  of  a  room,  and  the 
next  day  were  opened  with  a  sharp- 
edged  file  at  the  place  at  which  the 
serum  stood.  This  then  either  flowed 
out  on  the  prism  or  was  projected  on  to 
it  by  means  of  a  small  suction  tube. 
The  experiments  were  carried  out  at  a 
temperature  of  17°.  Chajes  examined 
in  all  9  cases,  and  only  chose  patients 
in  whom  no  alteration  of  the  blood  was 
due  to  their  disease,  and  who  remained 
at  least  three  weeks  (the  shortest  time 
the  experiments  lasted)  in  hospital. 
Again,  all  cases  were  excluded  in  which, 
through  the  presence  of  sugar,  proteid, 
or  retention  nitrogen,  the  refraction 
could  be  altered  or  afl'eeted.  He  also  in 
some  cases  gave  the  sanatogen  inter¬ 
mittently,  in  order  to  see  if  any  altera¬ 
tion  in  the  blood  serum  was  thus  pro¬ 
duced.  In  a  series  of  cases  an  increase 
of  proteid  contents  in  the  blood, 
according  to  all  appearances  due  to  the 
sanatogen  diet,  occurred.  The  increase 
varied  from  18  to  200  mg.  per  100  c.cm. 
Excluding  3  cases  in  which  the  increase 
was  only  18  to  30  mg.  per  100  c.cm.,  and 
was  probably  due  to  normal  variations 
or  mistakes,  there  remains  6  cases  in 
which  an  important  increase  occurred. 
In  regard  to  all  the  experiments  it  must 
be  remembered  that  the  improvement 
in  the  condition  of  the  patients,  and 
their  stay  in  hospital,  may  have  had  an 
influence  on  the  increase  of  proteid 
contents  in  the  blood  seruna,  though  it 
is  not  very  probable  that  this  was  so  in 
all  cases.  The  authors  conclude  from 
these  experiments  that  a  diet  contain¬ 
ing  large  amounts  of  easily  assimilated 
proteid  (in  this  case  sanatogen)  pro¬ 
duced,  in  a  series  of  cases,  an  increase 
in  the  proteid  contents  of  the  blood 
serum. 


(340)  AKarln. 

Agurin,  a  compound  salt  containing  60 
per  cent,  of  theobromine,  has  been  in 
use  as  a  diuretic  for  the  last  three  years. 
It  can  be  obtained  in  the  form  of  a 
powder  or  in  tablets,  the  usual  dose 
being  i  gram  three  times  a  day ;  it  is 
easily  soluble  in  water,  has  a  salt  taste, 
and  an  alkaline  reaction.  Heinrichs- 
dorflF  (TAerap.  Monat.,  October,  1904)  has 
given  it  to  twenty-eight  patients  suffering 
from  anasarca,  oedema  or  ascites,  with 
good  results  in  many  of  the  cases.  The 
patients  treated  could  be  divided  into 
three  groups  according  as  the  heart,  the 
kidney,  or  the  liver  was  the  organ 
affected.  The  cases  in  which  the  use  of 
agurin  is  especially  indicated  are  those 
of  dropsy  due  to  heart  disease  and 
Heinricksdorff  found  that  cases  of 
cirrhosis  were  absolutely  uninfluenced, 
while  of  the  2  cases  of  kidney  disease 
which  improved  under  treatment,  one 
was  complicited  by  marked  arterio¬ 
sclerosis,  the  other  by  myocarditis.  In 
every  instance  agurin  was  given  by 
itself  and  not  until  the  effect  of  a  few 
days’  rest  in  bed  with  some  indifferent 
medicine  had  been  tried.  Only  4  out 
of  17  cases  of  dropsy  due  to  heart  disease 
did  not  respond  to  the  agurin  treatment ; 
in  one  of  these  the  drug  caused  nausea 
and  vomiting  and  its  use  had  to  be  dis¬ 
continued,  in  another  the  patient  died 
on  the  second  day,  and  in  the  remaining 
two  the  patients  had  been  previously 
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treated  with  heart  tonics  and  diuretics 
and  after  agurin  had  been  tried  and 
proved  useless,  all  the  other  heart  tonics 
and  diuretics  were  given  without  result. 
In  many  instances  the  improvement 
was  striking :  in  one,  for  instance,  the 
output  of  urine  increased  in  a  few  days 
from  between  300  to  400  c.cm.  per  day 
to  a  maximum  of  3,500  c.cm.  Nausea 
and  vomiting  occurred  in  9  cases,  but 
in  only  3  to  such  an  extent  as  to  forbid 
the  use  of  agurin  ;  in  3  out  of  the  9  cases 
the  vomiting  was  uraemic  in  origin. 
The  effect  of  agurin  becomes  apparent 
during  the  first  few  days  of  its  adminis¬ 
tration,  usually  on  the  first  day.  In  the 
majority  of  cases  the  amount  of  urine 
was  increased  during  the  whole  time  in 
which  agurin  was  given  and  in  two  of 
the  three  instances  in  which  this  was  not 
the  case,  the  dropsy  disappeared  before 
the  quantity  of  urine  excreted  fell. 
It  is  doubtful  whether  the  drug  acts 
primarily  upon  the  heart  or  the  kidneys, 
but  during  its  use  the  pulse  becomes 
more  regular,  full  and  slow,  and  the 
blood  pressure  rises.  It  should  be  given 
alone,  without  heart  tonics,  which 
usually  act  best  when  the  dropsy  has 
been  removed.  Diuretin  and  agurin 
produce  similar  results  and  agurin 
forms  a  useful  substitute  for  diuretin 
when  the  latter  gives  rise  to  vomiting. 
It  also  possesses  an  advantage  over 
diuretin  in  that  it  contains  no  salicylic 
acid,  a  compound  which  is  known  to 
have  an  irritating  effect  on  the  kidneys. 


PATHOLOGY. 


(341)  Variations  in  the  Agslntlnatlna' 
Properties  of  the  Blood  in 
Typhoid  Fever.  ' 

Axel  Jorgensen  (Habilitations-schrift, 
Copenhagen,  1904)  says  the  (quantitative 
measurement  of  agglutinin  is  best  per¬ 
formed  macrnscopically,  and  when 
undertaken  by  Madsen’s  and  Jorgensen’s 
method,  given  in  the  “  Festskrift  ved 
Indvielsen  af  Statens  Serum  fnstitut, 
Copenhagen,”  gives  an  error  of  less  than 
9  per  cent.  After  a  single  injection  of 
a  culture  of  B.  typhosus,  B.  coli  or 
V.  cholera  curve  may  be  made  from  the 
measurement  of  the  agglutinins,  which 
shows  three  distinct  phases,  a  first 
phase  lasting  two  to  three  daj^s,  in 
which  no  agglutinin  is  present  in  the 
blood  (latent  period);  a  second  phase 
occurring  from  the  sixth  to  ninth 
days,  during  which  the  quantity 
gradually  rises  to  a  maximum  ;  a  third 
phase,  which  begins  suddenly  and 
slowly  continues.  The  extent  and  the 
form  of  the  curve  shows  an  individual 
type.  Daily  injections  with  small 
quantities  of  the  cultures  gives  a  curve 
in  which  the  first  and  second  phases 
are  lengthened.  Injections  made  every 
third  day  produce  a  curve  showing 
variations  which  answer  somewhat  to 
those  following  each  single  injection. 
In  29  cases  of  typhoid  fever  the  amounts 
of  aggluHnin  were  daily  measured,  and 
the  results  gave  a  curve  which  corre¬ 
sponded  exactly  to  that  obtained  from 
animals  who  had  been  injected  daily. 
The  variations  in  the  amount  of  agglu¬ 
tinin  in  the  blood  of  typhoid  patients 
cannot  be  taken  as  any  indication  for 
urognrvaisj,  but  they  are  a  great  help  in 
the  diagnosis  of  typhoid  fever,  as  well 


as  an  indication  of  the  intensity  of  the 
infection  and  resistance. 


(342)  Hetbods  of  Infection  In  Pulmonary 
Tuberculosis. 

J.  O.  Cobb  (Zeits.  fur  Tub.  und  Heilstatt, 
Bd.  vi.  Heft  i)  discusses  the  sources  and 
methods  of  infection  in  pulmonary 
tuberculosis.  He  assumes  that  the 
bacillus  probably  does  not  grow  on  a 
mucous  membrane  with  mucus  as  a 
medium,  and  that  it  can  anci  does  pene¬ 
trate  mucus  membranes,  alimentary  or 
respiratory,  without  leaving  the  slightest 
sign  of  its  passage.  The  first  disputable 
point  is  whether  foreign  matter  can  be 
inhaled  directly  into  the  lungs,  and  the 
author  bases  his  affirmative  answer 
largely  upon  the  study  of  anthracosis 
and  the  allied  conditions.  The  base¬ 
ment  membrane  of  the  bronchi  is  not 
perforated  by  the  lymph  radicles,  and 
foreign  matter  can  therefore  only  reach 
the  bronchial  glands  by  penetrating  the 
air  sac  to  the  lymph  radicles  below  or  as 
by  being  “  screened  out  ”  of  the 
pulmonary  circulation  into  the  inter¬ 
alveolar  lymph  radicles.  In  fav<)ur  of 
the  former  as  a  possible  method  is  the 
fact  that  in  rabbits  which  have  been 
confined  in  a  heavy  atmosphere  of  lamp 
black  the  pigment  is  found  both  in  the 
air  sac  itself  and  sticking  through  the 
walls  of  the  sac.  Another  observation 
pointing  in  the  same  direction  is  that  the 
pneumococcus  when  introduced  experi¬ 
mentally  into  the  circulation  of  animals 
seeks  a  serous  membrane  and  does  not 
(iause  pneumonia.  By  analogy  it  would 
appear  probable  that  in  pneumonia 
as  met  with  clinically  infected  dust  has 
been  able  to  reach  the  air  sacs  of  the 
lung  directly.  The  question  whether 
foreign  matter  can  reach  the  lungs 
by  way  of  the  intestinal  tract  ^  is 
also  answered  in  the  afllrmative. 
The  method  by  which  the  cow  con¬ 
tracts  the  disease  is  important.  The 
author  believes  it  to  be  by  ingestion  of 
food  infected  by  tuberculous  sputum, 
and  probably  never  by  inhalation. 
Against  the  view  that  in  man  the 
infection  is  due  in  many  cases  to  food 
infection  is  the  rarity  of  abdominal 
tuberculous  lesions,  but  little  weight 
attaches  to  this  argument  when  it  is 
remembered  that  the  site  of  the  lesion 
does  not  indicate  the  point  of  entrance 
of  the  bacillus.  A  useful  formula  in 
this  connexion  is  that  “  a  specific 
organism  seeks  an  organ,  serous  or 
mucous  membrane,  for  the  reason  that 
the  particular  animal  tissue  furnishes 
the  exact  kind  and  exact  amount  of 
nutritive  medium  under  exact  bio- 
thermal  conditions  which  make  it  po^ 
Bible  for  it  to  multiply,  colonize,  and 
survive  its  incubative  period  in  the 
animal  organism.”  In  adults  such  tissue 
is  found  in  the  lung,  while  in  children 
intestinal  affection  is  more  comrnon. 
That  tuberculous  milk  is  only  a  minor 
link  in  the  chain  of  infection  to  man  is 
indicated  by  the  prevalence  of  tuber¬ 
culosis  among  oriental  nations,  to  whom 
milk  as  an  article  of  diet  is  almost 
unknown.  The  author  believes  that 
infection  by  either  the  alimentary  or 
respiratory  tract  is  possible,  but  that 
the  former  is  a  frequent  and  possibly 
the  most  frequent  method,  and  that 
the  common  house  fly  forms  a  meciium 
for  the  conveyance  of  the  bacilli  from 
the  ejected  sputum  to  the  food. 
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1313)  I’rliiiarr  rict'rallon  of  tlie  Tonsil. 

5Iakkis  (Amer.  Med.,  July  23rd,  1904) 
says  that  most  practitioners  have  been 
puzzled  by  a  form  of  sore  throat 
resembling  diphtheria,  but  free  from 
,'iolent  constitutional  disturbances.  A 
true  ulceration  goes  on  involving  a 
limited  area  or  all  the  tonsil,  either 
superficial  or  deep.  Primary  ulceration 
may  be  defined  as  including  all  forms  of 
tonsillar  ulceration  in  which  the  ulcera¬ 
tive  process  has  its  origin  in  the  tonsil, 
ind  represents  the  entire  cycle  of  the 
disease.  There  are  several  different 
causes  and  varieties.  One  of  the  most 
frequent  is  :  Membrano-ulcerative  ton¬ 
sillitis,  Vincent’s  angina,  which  has  the 
following  clinical  picture :  A  healthy 
young  adult  presents  himself  com¬ 
plaining  of  slight  discomfort  of  the 
throat.  Temperature  is  slightly  raised, 
tongue  coated,  throat  dry,  and  appetite 
poor.  One  tonsil  alone  is  usually 
iflfected,  occasionally  both.  There  is 
slight  glandular  enlargement  on  the 
afiected  side.  Early  in  the  disease 
there  is  a  greyish  white  membrane, 
surrounded  by  a  red  zone  of  infiltration, 
attempts  at  removal  cause  bleeding. 
The  tonsil  becomes  much  swollen,  and 
the  membrane  spreads  over  it.  In 
one  to  three  days  the  ulcerative  stage 
begins— a  fiat  ulcer  with  a  hard  base 
ind  sloping  edges.  After  cleansing,  an 
jroded  area  covered  with  bleeding 
points  is  left.  Vincent  discovered  in 
such  throats  two  forms  of  bacteria,  (a) 
i  fusiform  bacillus  10  to  12  mm.  long 
ind  0.5  broad,  (b)  a  spirillum  with  a 
vide  curve  and  hard  to  stain.  The 
chief  interest  is  the  diagnosis  from 
liphtheria  and  syphilis ;  lor  this  the 
microscope  is  necessary.  The  disease 
asts  about  a  week,  but  there  may  be 
relapses.  Acute  lacunar  ulcerative  ton¬ 
sillitis  :  an  ulcerative  infiammation, 
benign  and  isolated,  producing  in  the 
acute  stage  a  latent  encysted  lacunar 
tonsillitis  and  resulting  in  more  or  less 
lestruction  of  the  tonsil.  It  has  three 
stages,  (i)  preulcerative,  (2)  ulcerative, 
3)  cicatricial.  In  occurs  in  young 
jeople  with  enlarged  tonsils.  Examina¬ 
tion  shows  a  smooth  rounded  elevation 
m  the  tonsil,  surrounded  by  a  zone  of 
nflammation.  Soon  this  elevation  breaks 
lown  and  forms  an  ulcer,  round  or 
)yal,  variable  in  size,  and  at  times  mul- 
iple.  It  is  covered  with  a  brown 
letritus.  The  cicatricial  stage  comes 
>n  gradually.  Xo  specific  germ  has 
seen  found,  but  a  great  number  of 
arious  organisms.  There  is  a  possi- 
fility  of  confusing  it  with  tuberculous 
T  syphilitic  ulcers.  Pseudo-diphtherial 
ilcers  are  a  still  greater  source  of  difli- 
ulty,  from  their  close  resemblance  to 
liphtheria.  Bacteriology  has  done  much 
0  remove  doubt  in  diagnosis,  but  the 
liscovery  of  Loeflier’s  bacillus  does  not 
lelp  much  in  prognosis.  Diphtheria 
aay  be  slight  and  pseudo  diphtheria 
rave.  The  false  membrane  is  usually 
treptococcal,  but  Vincent’s  bacillus, 
h  coli,  and  others  have  been  found. 


The  membrane  is  thick,  friable,  greyish- 
bloody  in  appearance,  and  may  involve 
the  pharynx  and  nasal  fossae.  It  persists 
three  days,  and  after  removal  irregular 
ulcers  are  left.  Positive  diagnosis  can 
only  be  made  by  bacteriology.  Gangrene 
of  the  tonsil  may  very  rarely  produce  a 
primary  ulcer.  A  circumscribed  purple 
spot  is  seen  on  the  tonsil,  which 
soon  turns  dark  and  causes  an  ulcer, 
which  spreads  rapidly,  soon  eating  away 
all  the  tonsil.  The  above  forms  may  be 
mistaken  for  advanced  syphilis,  but 
a  primary  chancre  is  not  very  uncom¬ 
mon.  Primary  tuberculous  ulcer  is  very 
rare.  It  is  liable  to  be  multiple,  and  to 
involve  the  pharynx.  The  diagnosis  of 
these  forms  from  secondary  ulceration  is 
fully  discussed,  but  for  this  the  original 
paper  must  be  referred  to. 


(314)  llonerolian  Idlocjr  :  lt»  Treatment  by 
Thyroid  Hnb.stancc. 

The  histological  examination  of  the 
brain  of  three  mongolian  idiots  and  of 
the  thyroid  gland  in  two  is  recorded 
by  Oberthur  in  Le  Progrh  Medical 
(October  ist,  1904,  p.  215).  In  each  case 
the  brain  showed  evidence  of  meningo¬ 
encephalitis,  but  this  was  more  severe 
in  two  of  the  cases  than  in  the  third. 
The  thickened  pia  mater  was  adherent 
to  the  brain  substance,  not  as  in  general 
paralysis  to  the  surface  of  the  convolu¬ 
tions,  but  at  the  bottom  of  the  fissures, 
and  here  in  the  two  severe  cases  there 
was  ulceration  and  softening  of  the 
cortex.  The  cell  changes  were  of  the 
nature  of  atrophy  with  chromatolysis. 
The  thyroid  gland  was  examined  in  one 
severe  case  and  in  the  case  with  slight 
cerebral  implication.  In  both  it  showed 
signs  of  sclerotic  thyroiditis,  but  this 
was  less  marked  in  the  former  case,  in 
which  the  brain  was  more  affected,  than 
in  the  latter.  In  the  former  the  changes 
principally  affected  the  vessels  and 
fibrous  structure,  the  trabeculae  and 
capsule  being  hypertrophied  and  the 
vessels  thickened,  but  there  were  inter¬ 
stitial  haemorrhages  here  and  there.  In 
the  latter  case  in  which  the  brain  was 
less  affected  the  colloid  substance  was 
almost  completely  replaced  by  cellular 
elements  derived  from  the  glandular 
epithelium,  but  in  this  also  the  fibrous 
stroma  was  much  hypertrophied.- 
Bourneville  and  Maugeret  record  a  case 
which  improved  under  treatment  by 
thyroid  substance,  and  eventually  died 
from  pulmonary  tuberculosis  (Le  Prog. 
M6d.,  October  ist,  1904,  p.  209).  There 
was  nothing  of  importance  in  the  family 
history,  although  the  father  was  short 
in  stature.  Both  parents  were  well 
advanced  in  years-  at  the  time  of  the 
birth  of  the  (jhild,  the  father  being  49, 
and  the  mother  42,  and  it  was  the  last  of 
a  family  of  nine.  There  was  a  strong 
tendency  to  tuberculosis  among  the 
children.  The  development  of  the 
child,  in  its  slowness  and  incomplete¬ 
ness,  and  the  peculiar  physical  cha¬ 
racters  were  typical  of  mongolian  idiocy. 
Under  the  administration  of  fresh  thy¬ 
roid  substance,  up  to  i  gram  daily,  with 
hygienic  treatment,  the  child  increased 
in  height  2  cm.  (^  in.)  in  three  months, 
from  1.09  to  1. 1 1,  this,  the  highest 
record,  being  26  5  cm.  below  the  average 
height  of  a  child  of  its  age  at  the  time 
of  death,  12  years  6  months.  The  weight 
at  first  decreased  under  treatment,  and 
then  increased.  The  mental  state. 


showed  slight  improvement,  which  was, 
however,  apparently  to  be  attributed, 
in  part  at  least,  to  the  hygienic  treat¬ 
ment  and  school  training.  The  thyroid 
medication  was  stopped  in  August, 
1902,  and  the  child  died  of  pulmonary 
tuberculosis  in  March,  1904.  At  the 
autopsy  the  thymus  was  found  persistent, 
but  there  was  no  obvious  change  in  the 
thyroid  gland.  The  lungs  and  bronchial 
glands  showed  tubercles,  and  the  aortic 
valve  small  vegetations.  There  was 
evidence  of  some  purulent  peritonitis, 
and  of  meningo-encephalitisof  moderate 
degree,  especially  affecting  the  temporal 
and  parietal  lobes.  The  microscopical 
examination  of  the  brain  was  made  by 
Oberthur,  and  is  one  of  the  more  severe 
cases  referred  to  above,  in  which  the 
thyroid  was  not  examined. 


<3t.'>)  Typhaeiiila. 

Memni  (^Rif.  Med.,  August  loth,  190^, 
finds  that  typhaemia  in  typhoid  fever  is 
frequently  in  strict  proportion  to  the 
gravity  of  the  typhoid  infection.  The 
most  favourable  period  of  the  diieise  to 
demonstrate  the  presence  of  typhoid 
bacilli  in  the  blood  is  from  the  end  of 
the  first  to  the  beginning  of  the  third 
week ;  although  in  severe  cases  or  in 
relapses  at  this  period  may  be  consider¬ 
ably  prolonged.  Typhoid  bacilli  isolated 
from  the  blood  in  stages  of  early 
development  often  show  weak  active 
movements,  and  are  sometimes  united 
in  groups,  which  phenomenon  is  closely 
related  to  the  high  agglutinative  power 
of  the  serum.  Oastellani’s  method  of 
free  dilutions  of  the  blood  in  water  is 
useful  for  demonstrating  the  presence 
of  Eberth’s  bacillus  in  the  blood.  No 
relation  was  found  to  exist  between 
Gruber- Widal’s  serum  reaction  and 
typhaemia.  Typhoid  bacilli  isolated 
from  the  blood,  when  put  in  contact 
with  typhoid  serum,  are  weakly  agglu- 
tinable,  becoming  more  powerfully 
agglutinating  after  acclimatization  to  a 
saprophytic  life.  Cultures  of  typhoid 
blood  sometimes  show  other  organisms 
besides  the  Eberth  bacillus,  the  com¬ 
monest  being  the  streptococcus  and 
Fraenkel’s  diplococcus.  Oases  of  typhoid 
without  intestinal  localization  are  not 
as  rare  as  is  generally  imagined.  The 
so-called  typhoid  septicaemia  should  be 
considered  as  a  very  high  degree  of 
invasion  of  the  blood  by  the  Eberth 
bacillus. 


(346)  TnberculOHiH  and  Heart  Hisca8e« 

G.  W.  Norris  (Amer.  Joum.  of  Med.  Sci., 
1904,  p.  649)  frames  the  following  con¬ 
clusions  upon  a  basis  of  1,764  autopsies 
at  which  tuberculous  lesions  were 
found  :  Valvular  heart  disease  presents 
no  special  association  with  pulmonary 
tuberculosis,  and  does  not  appear  to 
have  any  curative  or  detrimental 
influence.  Mitral  stenosis  in  par¬ 
ticular  is  also  without  any  such 
influence.  Although  it  is  customary 
to  find  that  the  heart  in  advanced 
cases  of  tuberculosis  is  small  in  size, 
this  fact  is  apparently  not  concomitant 
with  any  special  tendency  to  or  weak¬ 
ened  resistance  to  the  disease.  Stenosis 
of  the  pulmonary  orifice,  however, 
appears  to  favour  the  development  of 
the  disease  in  the  lungs.  Tuberculous 
endocarditis,  myocarditis,  and  aortitis 
are  very  rare  conditions,  and  it 
is  probable  that  tuberculous  endo- 
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carditis  is  never  followed  by  such 
thickening  of  the  valves  as  will 
produce  incompetency.  Fatty  and 
fibroid  changes  are  very  common  in  the 
cardiac  muscle  of  tuberculous  patients, 
a  fact  which  explains  the  signal  failure 
of  digitalis  and  eertain  other  cardiac 
stimulants  to  benefit  these  cases.  The 
whole  trend  of  the  inquiry  seems  to 
show  that  pulmonary  tuberculosis  ex¬ 
hibits  such  varying  stages  of  progress 
and  the  individual  resistance  often 
increases  so  considerably,  even  in 
hopeless  cases,  that  it  is  almost  impos¬ 
sible  to  conclude  whether  the  presence 
of  any  other  pathological  condition 
influences  the  process,  or  even,  indeed, 
if  the  administration  of  a  special  remedy 
is  directly  beneficial. 


SURGERY. 


(347>  Operative  Treatment  of  Iletaine«l 
Tegtis. 

Euff  (Zentralbl.  f.  Chir.,  No.  40,  1904) 
suggests  some  modification  in  the 
operation  for  placing  a  retained  testis 
in  the  scrotum,  that  is  likely,  he 
believes,  to  lead  to  less  unsatisfactory 
results  than  have  hitherto  been  attained 
by  the  surgical  treatment  of  inguinal 
malposition.  The  following  are  the 
successive  steps  of  the  method  described 
by  the  author :  oblique  incision  of  the 
skin  over  the  course  of  the  inguinal 
canal ;  free  exposure  of  the  testis  and 
cord  by  division  of  the  external  oblique  ; 
and  careful  separation  of  the  testis  and 
cord  from  enveloping  structures,  firm 
fibrous  bands  being  carefully  divided 
by  scissors,  with  precautions  against 
wounding  of  any  of  the  blood  vessels  of 
the  cord.  After  the  cord  has  been  ren¬ 
dered  freely  movable  by  its  separation 
from  surrounding  parts,  the  testis  is 
drawn  down  and  placed  in  a  cavity 
formed  by  blunt  dissection  in  the  rudi¬ 
mentary  scrotum.  The  most  important 
part  of  the  operation  consists  in  close 
constriction  by  sutures  of  the  inguinal 
canal,  so  that  the  cord  is  compressed, 
and  the  volume  and  weight  of  the  testis 
are  increased  in  consequence  of  venous 
congestion.  The  testis  can  no  longer 
slip  back  into  the  inguinal  canal,  which 
is  now  almost  completely  obliterated, 
and  its  increased  weight  tends  to 
stretch  and  attenuate  the  cord.  The 
author  does  not  regard  as  important  any 
objections  to  this  method  with  regard 
to  the  risk  of  necrosis  or  atrophy  of  the 
testis.  Surgeons  who  have  had  much 
experience  of  the  operations  of  Bassini 
and  Kocher  for  the  radical  cure  of 
hernia  will,  he  states,  readily  acknow¬ 
ledge  that  the  cord  may  be  closely  com¬ 
pressed  without  any  great  danger  of 
complete  stasis  or  anaemia.  The  prac¬ 
tice  of  fixing  the  testis  in  the  scrotum 
by  suture  is  rejected,  as  it  is  held  to  be 
useless  in  the  nature  of  the  case  to 
stitch  a  movable  object  to  a  point  that 
is  also  movable. 


(3*8>  Ampntationg  of  tlie  Lower  Extremity. 

F.  T.  Murphy  (Bull,  iii.  Surgery,  Harvard 
Medical  School)  undertook  an  investiga¬ 
tion  into  500  cases  of  amputation  of  the 
lower  extremity,  particularly  in  reference 
to  the  after-usefulness  of  the  limb.  He 
addressed  inquiries  to  patients  and  to 
articial  limb  makers.  The  latter  were 
remarkably  in  agreement  on  the 
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different  values  of  stumps  ;  they  agreed 
that  after  the  foot  amputations  and 
those  of  Syme  and  Pirogoff  much  difli- 
culty  attended  the  provision  of  a  satis¬ 
factory  apparatus.  Above  the  ankle  the 
long  stumps  obtained  by  amputations 
through  the  lower  third  of  the  leg  were 
undesirable,  and  tibial  stumps  between 
6  in.  and  8  in.  long  are  the  most  service¬ 
able.  The  longer  stumps  show  a  ten¬ 
dency  to  swell  at  the  end,  and  the 
greater  leverage  without  material  gain 
in  handling  the  foot  increased  the 
liability  of  play  in  the  socket  and  irrita¬ 
tion  of  the  anterior  border  of  the  tibia. 
Amputations  through  the  knee-joint  are 
inferior  to  those  just  above  the  condyles, 
but  provided  the  condyles  have  been 
removed  the  longer  the  thigh  stumps  the 
better.  In  general,  in  tibial  amputa¬ 
tions,  down  to  4  in.,  and  in  thigh  ampu¬ 
tations  down  to  5  in,,  it  is  good  practice 
to  sacrifice  bone  if  this  is  necessary  to 
obtain  good  muscle  flaps.  Anterior  and 
posterior  muscle  flaps,  when  obtainable, 
are  to  be  preferred  to  the  circular  cuff  of 
skin.  Suture  of  the  periosteum  over  the 
end  of  the  bone  and  approximation  of 
the  muscles  and  fascia  is  desirable, 
while  drainage  of  the  stump  should 
be  undertaken  unless  the  spaces  are 
carefully  obliterated  by  the  use  of  buried 
sutures.  In  some  cases  disability  was 
caused  by  leaving  the  fibula  too  long,  in 
others  by  the  insufficient  bevelling  of 
the  sharp  tibial  edge.  The  opinions  of 
patients  and  instrument  makers  were 
remarkably  in  accord  regarding  the 
satisfactory  nature  of  the  short  tibial 
stump.  _ 

<349)  A  <;ase  or  Talma’s  Operation  for 
Liver  Cirrliosls. 

Kiane  {Zentralbl.  f.  Chir.,  October  8th, 
1904)  reports  the  following  ease:  A 
woman,  aged  21,  the  subject  of  probable 
congenital  syphilis,  developed  symptoms 
of  cirrhosis  with  ascites  soon  after  a 
premature  labour.  Operation  was  per¬ 
formed,  and  in  two  months  the  ascites 
had  disappeared ;  it  remained  absent  at 
the  time  of  reporting,  nine  months  after 
operation.  At  the  operation  the  much- 
thickened  omentum  was  fixed  between 
the  peritoneum  and  the  muscles,  and 
the  spleen  was  at  the  same  time 
attached  to  the  thickened  parietal 
peritoneum.  Eecovery  was  complicated 
by  suppuration  in  the  abdominal  wall. 
Antisyphilitic  treatment  had  not  been 
given  in  order  to  arrive  at  an  estimate 
of  the  value  of  the  operation.  The 
general  condition  had  improved,  and  a 
yellowish  discoloration  of  the  skin  had 
disappeared ;  some  swelling  of  the  feet 
persisted.  Borehardt,  in  discussing  the 
case,  stated  that  he  had  operated  twice 
in  cases  of  syphilitic  cirrhosis  without 
any  good  result. _ 

(350)  A  Posterior  Incision  In  Operations 
for  Appendicitis. 

Sheldon  {Ann.  of  Surg.,  September, 
1904)  advocates  a  posterior  or  lumbar 
incision  in  certain  appendicitis  opera¬ 
tions.  In  this  method  a  vertical  incision 
exposing  the  quadratus  lumborum  is 
made  along  the  outer  border  of  the 
latissimus  dorsi,  and  extends  in  an 
upward  direction  from  the  crest  of  the 
ilium.  The  second  incision  is  made 
transversely  close  to  the  iliac  crest, 
through  the  lumbar  fascia  and  the  trans- 
versalis,  exposing  the  parietal  peri¬ 


toneum  directly  over  the  ascending 
colon  and  caecum.  It  is  stated  that  ii 
cases  of  suppurative  appendicitis  th< 
abscess,  except  in  some  very  rare  forms 
is  in  direct  contact  with  the  caecum,  an< 
can  be  opened  more  quickly,  and  witl 
less  difficulty  and  danger,  through  i 
posterior  incision  than  by  any  othe; 
route.  The  abscess  is  by  this  methoc 
opened  in  the  most  dependent  part,  anc 
the  infected  area  is  reached  and  treatec 
without  free  exposure  of  the  omentun 
or  small  intestine.  In  instances  of  th(  , 
common  and  serious  complication  0  | 
retroperitoneal  infection  drainage  if  j 
much  more  efficiently  established  I 
through  a  posterior  than  through  ar  I 
anterior  incision.  With  the  posterioij 
incision  there  is  less  risk,  it  is  held,  onl 
post-operative  hernia.  The  author  hati 
practised  this  method  in  58  cases,  and 
has  found  no  disadvantages  in  it. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(351)  Palliative  Treatment  of  Cancer- 
of  the  Cervix. 

W.  B.  Chase  {Amer.  Joum.  of  Obstet,  ' 
and  Bis.  of  Women  and  Children,  January, 
1904)  discusses  the  palliative  treatment 
of  cancer  of  the  cervix  uteri.  Although 
the  use  of  antiseptic  vaginal  douches 
and  the  administration  of  opiates  com¬ 
prise  all  that  can  be  done  for  the  most 
advanced  cases,  much  more  is  possible 
for  the  earlier  ones.  The  chief  indica¬ 
tion  is  the  removal  as  far  as  possible  of 
all  ulcerated  and  infected  tissue.  If  the 
disease  involves  the  vaginal  walls,  the 
broad  ligament,  and  the  adjacent' 
structures,  it  is  better  to  limit  the 
destructive  treatment  to  the  super¬ 
ficial  area  of  ulceration.  The  thermo¬ 
cautery  is  the  best  method  of  accom¬ 
plishing  the  destruction,  for  by  its  use 
the  cervix  may  be  amputated  without 
haemorrhage,  and  the  greater  part  ol 
the  uterine  body  be  removed,  leaving 
little  more  than  its  peritoneal  covering. 
Skill  is  needed  to  limit  the  destructive 
process  to  the  diseased  tissue,  to  avoid 
the  bladder,  rectum,  ureters,  and 
intestines,  and  to  keep  the  cautery 
knife  at  the  right  temperature.  The 
patient  has  usually  no  pain  after 
cauterization  provided  that  the  muco¬ 
cutaneous  surfaces  are  not  burned. 
To  protect  the  vaginal  surfaces 
the  author  has  employed  strips 
of  asbestos  paper  of  suitable  size 
and  shape.  Where  ulceration  is  wide¬ 
spread  and  the  tissues  friable,  a  pre¬ 
liminary  curettement  is  advisable. 
The  haemorrhage  caused  by  it  can  be 
checked  by  pressure  with  plugs  dipped 
in  dilute  acetic  acid,  or  by  the  use  of 
adrenalin  chloride.  After  curetting  the 
surfaces  are  thoroughly  charred  by  the 
cautery  knife.  Hydrogen  peroxide  is 
afterwards  used  daily  for  washing  the 
parts  and  dressings  of  iodoform  gauze 
applied  ;  where  healing  is  imperfect  and 
unhealthy  granulations  appear,  they 
may  be  touched  with  carbolic  acid  or 
silver  nitrate.  In  some  cases  cauteri¬ 
zation  may  have  to  be  repeated  at 
intervals  of  two,  three,  or  six  months. 
The  use  of  the  cautery  is  more  satis¬ 
factory  than  that  of  strong  caustics,  in 
that  it  causes  less  pain,  and  the  extent 
of  tissue  destruction  can  be  more 
accurately  regulated.  The  heat  of  the 
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•autery  also  has  a  destructive  effect  on 
Mincer  cells  beyond  the  area  of  actual 
’barring  and  by  closing  vessels  of  the 
part  it  arrests  the  infective  process, 
where  the  patient  refuses  cauterization 
caustics  may  be  employed.  Present 
taiowledge  of  the  Roentgen  and  Finsen 
rays  and  of  radium  is  still  in  an  ex¬ 
perimental  stage.  Pain  may  be  treated 
by  the  use  of  antiseptics  to  prevent 
irritation  from  the  discharge  by  cocaine 
applications,  by  rectal  suppositories 
containing  codeine  and  hyoscyamus. 
The  opiates  employed  are  first 
codeine  in  increasing  doses,  then 
sulphate  of  morphine,  and  in  some  cases 
the  tr.  opii  deodorata.  The  patient 
should  be  kept  as  far  as  possible  in 
cheerful  surroundings.  The  author  des¬ 
cribes  five  cases  in  which  the  thermo¬ 
cautery  was  employed.  In  the  first  a 
large  growth  on  the  cervix  was  reflected 
on  to  the  vaginal  wall.  The  growth  was 
removed  and  the  cervix  amputated  at 
the  vaginal  junction  by  the  cautery.  The 
vaginal  wound  having  healed,  an  ab¬ 
dominal  hysterectomy  was  performed 
ten  months  later — in  May,  1901.  The 
patient  made  a  good  recovery,  and  has 
remained  well  since.  In  the  second  case 
the  carcinoma  involved  the  whole  cer¬ 
vix,  and  was  reflected  on  to  the  vaginal 
wall.  The  parts  healed  after  a  high 
thermo- cautery  amputation,  and  the 
patient  has  now  remained  well  for 
nearly  three  years.  The  time  that  has 
lapsed  without  recurrence  raises  the 
hope  that  these  two  patients  may  have 
been  finally  cured.  Another  case  of 
high  thermo-cautery  amputation  for 
cancer  was  seen  three  months  after 
operation,  and  showed  no  sign  of  re¬ 
currence.  The  next  patient  showed  a 
bleeding  ulcerated  cauliflower  excres¬ 
cence  on  the  cervix  extending  to  the  vagi¬ 
nal  wall  and  nearly  filling  the  vagina. 
She  came  under  treatment  in  September, 
1^2,  when  her  condition  was  such  that 
she  was  not  expected  to  outlive  the 
winter.  She  had  three  applications  of 
the  cautery  at  intervals  of  some  months, 
and,  in  addition,  the  Roentgen-ray  treat¬ 
ment.  The  last  cauterization  was  in 
June,  1903,  and  healing  has  taken  place 
to  a  great  extent,  though  all  signs  of 
malignancy  have  not  disappeared.  The 
fifth  patient  had  typical  cancer  of  the 
cervix  and  was  cachectic  when  first 
seen.  After  the  removal  of  the  growth 
by  cautery  her  general  health  improved 
and  she  returned  to  ordinary  life.  When 
the  patient  was  seen  fifteen  months  later 
the  growth  had  returned. ;  she  was  then 
seven  months  pregnant.  The  growth 
was  again  removed  to  facilitate  labour, 
and  a  healthy  child  was  born.  The  con¬ 
valescence  was  satisfactory,  the  cautery 
wound  healed,  and  the  patient  remained 
well  for  nearlv  a  year.  The  growth  then 
recurred,  and  the  patient  died  from 
cerebral  embolism  a  few  weeks  after 
a  final  attempt  at  removal.  The  author 
suggests  that  palliative  treatment  of 
this  nature  is  applicable  in  post-opera¬ 
tive  cases  after  recurrence,  and  in  cases 
too  far  advanced  to  permit  of  radical 
operation,  or  in  which  the  patient  re¬ 
fuses  more  active  treatment. 


<3.'>2)  Kur  or  Femoral  Hernia  niaicnoseil  ott 
<'4 Hi  or  Hound  Litcuiiienl. 

CoTTU  AND  Kuss  {Bull,  et  M6m.  de  la  Soc. 
Anatom,  de  Baris,  April,  1904)  report  a 


case  under  Peyrot.  The  patient  was 
33  years  of  age.  Three  years  before 
observation  she  detected  a  swelling  in 
the  left  groin,  at  first  as  big  as  a  cob 
nut,  which  had  attained  the  proportions 
of  a  mandarin  orange.  It  often  van¬ 
ished  and  developed  again.  Two  months 
before  admission  into  hospital  an  attack 
of  vomiting  and  abdominal  pain  oc¬ 
curred,  and  the  swelling  became  tender. 
Six  weeks  later  a  second  attack  came  on. 
When  admitted  the  swelling  was  seen  to 
lie  in  the  left  groin,  somewhat  elon¬ 
gated  ;  it  appeared  as  though  above  the 
crural  arch,  and  seemed  to  invade  the 
uppermost  part  of  the  labium  majus. 
The  integuments  were  very  thin — semi- 
diaphanous,  in  fact — so  that  the  swelling 
assumed  a  bluish  hue,  as  though  it 
might  be  a  mass  of  varicose  veins.  It 
did  not  fluctuate,  and  was  dull  on  per¬ 
cussion.  It  was  diagnosed  as  a  cyst  of 
the  round  ligament  owing  to  its  position 
as  defined  by  palpation,  although  the 
recent  history  implied  that  there  might 
be  a  hernia.  A  vertical  incision  was 
made  through  the  integuments .  On  dis¬ 
secting  out  the  cyst  thus  exposed  it  was 
seen  at  first  to  lie  in  front  of  the  external 
ring,  and  to  push  its  way  internally  into 
the  subcutaneous  connective  tissue  of 
the  labium  majus.  But  when  the  dis¬ 
section  was  complete,  it  was  found  that 
there  was  a  pedicle  postero-inferiorly, 
in  such  a  position  that  it  could  not  have 
been  defined  by  palpation.  This  pedicle 
came  from  below  the  crural  arch ;  the 
cyst  was  then  seen  to  be  the  empty  sac 
of  an  old  femoral  hernia.  It  contained 
bloody  serum.  The  sac  was  excised  and 
a  radical  cure  for  a  hernia  performed. 
The  wound  healed  well.  The  authors 
note  that  the  most  recent  writers  on 
tumours  of  the  broad  ligament — Duplay, 
Sanger,  and  Guinard — do  not  mention 
cystic  degeneration  of  an  empty  femoral 
sac  as  a  cause  of  error  in  diagnosis. 


(353)  Tubal  Gestation  anil  Gonococcal 
Infection. 

Hitschmann  {Zentrabl.  f.  Oynak.,  No.  27, 
1904)  recently  exhibited  betore  a  society 
a  specimen  of  importance  in  relation  to 
the  cause  Oi  tubal  pregnancy.  In  this 
instance  the  sac  lay  in  the  isthmus,  and 
was  of  the  size  of  a  cob  nut.  On  the 
posterior  aspect  of  the  sac  wall  was  an 
area  of  dehiscence  big  enough  to  lodge  a 
hemp  seed.  The  villi  had  here  weak¬ 
ened  the  wall  and  set  up  severe  haemor¬ 
rhage,  so  that  operation  was  needed. 
The  short  segment  of  tube  between  the 
uterus  and  the  sac  was  thick  and  tough, 
being  the  seat  of  advanced  inflammatory 
processes.  The  mucosa  had  been 
destroyed ;  minute  abscesses  developing 
in  the  submucous  tissue  had  discharged 
into  the  lumen  so  as  to  obstruct  it.  The 
pus  was  full  of  the  gonococcus  ;  on  the 
other  hand,  no  trace  of  inflammation  or 
germs  could  be  found  in  the  tubal  tissue 
immediately  surrounding  the  ovum. 
The  situation  of  the  ovum  was  distinctly 
within  the  muscular  coat  of  the  tube. 
Some  of  the  villi  had  grown  through  into 
the  inflammatory  exudation.  There  was 
hardly  any  extravasation  of  blood  within 
the  membranes  of  the  ovum  itself.  Thus 
the  Fallopian  tube  had  become  blocked 
near  its  uterine  end  by  an  acute  sup¬ 
purative  process  ascending  from  below. 
Closure  of  the  lumen  resulted,  and 


allowed  of  modification  of  an  ovum  in 
the  tube.  Acute  suppuration,  though 
not  the  direct  cause  of  the  tubal  gesta¬ 
tion,  did  not,  on  the  other  hand,  prevent 
its  development  close  to  the  seat  of  the 
abscesses. 


THERAPEUTICS. 


<3.541  KxpcrinicntH  on  Ktrycliiiine  In  Hbock 
and  Collapne. 

A  SUMMARY  of  an  experimental  research 
into  strychnine  in  shock  and  collapse 
has  been  published,  with  illustrative 
proctocols  by  G.  \V.  Crile  {New  York 
Med.  Joum.,  September  24th,  1904,, 

p.  577).  In  the  majority  of  instances  in 
the  normal  animal  (dogs  were  used> 
when  sufficient  strychnine  was  given  to 
caused  increased  excitability  of  the  cord, 
as  evidenced  by  increased  reflexes  and 
muscular  tone,  a  rise  in  blood  pressure 
was  noted.  After  smaller  doses  no  note¬ 
worthy  change  occurred  in  the  blood 
pressure.  When  more  was  given  after 
the  stage  of  increased  excitability  had 
been  reached,  convulsions  appeared  and 
the  blood  pressure  rose  abruptly  and 
high,  sometimes  even  more  than  doubling 
the  normal.  If  the  convulsions  were 
prevented  by  curare,  large  doses  of 
strychnine  caused  the  blood  pressure  to 
rise  as  high  as  when  they  did  occur. 
Division  of  the  vagi  and  accelerator 
nerves  produced  no  material  difference 
in  the  results.  The  rise  following  the 
physiological  dose  of  strychnine  con¬ 
tinued  from  half  an  hour  to  one  hour 
and  a-half.  Successive  doses  produced 
a  less  and  shorter  rise  until  a  period 
was  reached  in  which  no  further  effect 
was  produced.  After  each  dose,  when 
the  effect  had  worn  off',  the  blood  pres¬ 
sure  fell  to  a  lower  level  than  it  was  at 
before  the  injectionwas  given.  Electri¬ 
cally  stimulating  the  sciatic  nerve  or 
other  sensory  stimulation,  so  long  as 
repeated  doses  of  strychnine  caused  a 
rise  in  blood  pressure,  was  followed  by 
a  rise  of  about  the  same  height,  though 
of  less  duration  than  that  in  the  normal 
animal.  When  strychnine  no  longer 
produced  a  rise  no  effect  was  produced 
by  the  stimulation  of  afferent  nerves. 
Small  doses  of  strychnine,  on  the  whole, 
seemed  to  improve  respiration.  Larger 
doses  were  frequently  followed  by  respi¬ 
ratory  failure.  After  the  blood  pressure 
had  reached  the  stage  of  terminal  help¬ 
lessness,  the  infusion  of  saline  solution 
caused  a  rise  which  continued  for  some 
time  during  the  flow.  On  cessation  of 
the  infusion  the  blood  pressure  fell  to 
the  previous  level,  and  if  it  was  con¬ 
tinued  beyond  a  certain  limited  period  of 
time  the  blood  pressure  fell  to  or  near 
its  former  level  during  the  infusion. 
The  administration  of  adrenalin,  after 
the  final  strychnine  influence  had 
occurred,  was  followed  by  a  rise  in  pro¬ 
portion  to  the  amount  given.  Bandaging 
and  other  means  of  external  pressure 
produced  a  rise  of  blood  pressure. 
Digitalis  given  in  the  terminal  break¬ 
down  in  the  strychnine  experiments 
produced  no  rise  in  the  blood  pressure. 
In  animals  in  which  varying  degrees  of 
shock  were  produced,  strychnine  caused 
a  rise  of  blood  pressure  proportional  to 
the  degree  of  shock.  On  repeating  the 
injections,  if  the  shock  was  deep,  fre¬ 
quently  no  rise  occurred.  When  the 
shock  was  nearly  to  the  fatal  degree, 
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only  a  alight  rise  occurred,  and  lasted 
but  a  few  minutes,  after  which  no 
amount  of  strychnine  produced  a  rise. 
In  any  degree  of  shock  less  than  fatal 
after  the  administration  of  a  therapeutic 
dose  of  strychnine,  the  animal  passed 
into  a  deeper  degree  of  shock.  When 
animals  were  bled  until  the  blood  pres¬ 
sure  had  fallen  to  the  level  of  the  final 
breakdown  from  excessive  doses  of 
strychnine,  the  administration  of  thera¬ 
peutic  doses  caused  a  marked  rise  of 
blood  pressure.  The  condition  of  low 
blood  pressure,  due  to  exhaustion  of  the 
vasomotor  centre,  is  described  in  the 
piper  as  shock,  that  from  causes  other 
than  this  is  designated  collapse.  The 
rise  of  blood  pressure  following  the 
injection  of  strychnine  in  conditions  of 
collapse,  as  from  asphyxia  and  excessive 
haemorrhage,  in  which  there  is  no 
fatigue  of  the  vasomotor  centre,  is  con¬ 
trasted  in  the  tracings  given  with  the 
negative  effect  in  an  equally  low  blood 
pressure,  from  exhaustion  of  the  vaso¬ 
motor  centre,  in  shock  induced  by 
manipulation  of  the  intestines  and 
other  means. 


(355)  Rectal  Injections  of  Dextrose  in 
Dialictes. 

J.  Arnheim  (Zsit.  f.  Diat.  und  Physik. 
Therap.,  vol.  viii.  Heft.  2)  has  treated  a 
case  of  diabetes  by  the  injection  of  dex¬ 
trose  into  the  rectum.  The  patient  was 
a  man,  27  years  of  age,  with  a  healthy 
family  history,  who  had  suATered  from 
symptoms  of  diabetes  for  about  three 
months  before  coming  under  treatment. 
To  judge  of  the  severity  of  the  case, 
Arnheim  ordered  atfirsta  diet  which  con¬ 
tained,  in  addition  to  fat  and  albumen, 
150  grams  of  carbohydrates  and  found 
that  220  grams  of  sugar  were  excreted  in 
the  urine  per  day ;  diacetic  acid, 
acetone  to  the  amount  of  4  grams  per 
day,  and  y3  oxybutyric  acid  were  present 
in  the  urine,  and  occasionally  short 
hyaline  cylinders  were  formed  in 
the  sediment.  Considering  the  age  of 
patient  and  the  state  of  the  urine,  the 
prognosis  was  somewhat  bad.  The 
patient  was  put  to  bed  on  a  restricted 
diet,  but  the  amount  of  acetone  in  the 
urine  prevented  the  adoption  of  a  diet 
absolutely  devoid  of  sugar.  The  condi¬ 
tion  improved  under  treatment,  and  the 
amount  of  sugar  excreted  sank  to 
between  30  and  40  grams  per  day,  which 
practically  corresponded  to  the  amount 
of  sugar  given  as  food  ;  the  acetonuria, 
however,  became  more  severe.  An  in¬ 
jection  of  35  grams  of  a  30  per  cent,  solu¬ 
tion  of  dextrose  was  now  made  into  the 
lowest  part  of  the  rectum.  An  oil 
tampon,  which  had  been  passed  into  the 
rectum  before  the  injection,  was  taken 
out  six  hours  later  and  found  to  contain 
only  traces  of  sugar.  The  sugar  in  the 
urine  on  the  day  of  the  injection  and 
the  two  following  days  was  42.7  grams, 
a8, 1  grams,  and  38.1  grams  respectively. 
The  acetone  and  diacetic  acid  in  the 
urine  diminished  in  amount,  and 
altogether  disappeared  on  the  second 
day.  With  the  disappearance  of  the 
acetonuria  a  rigid  diet  containing 
no  sugar  was  adopted,  and  the 
sugar  then  completely  disappeared  from 
the  urine  for  two  days.  As,  however, 
acetonuria  again  set  in,  and  8  oxybutyric 
acid  was  also  present,  a  second  injection 
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of  dextrose,  this  time  to  the  amount  of 
50  grams,  was  made  into  the  rectum. 
The  first  stool  passed  after  the  injection, 
and  an  oil  tampon,  which  had  been 
passed  as  in  the  first  attempt,  contained 
between  them  only  about  3  grams  of 
sugar  ;  no  sugar  appeared  in  the  urine. 
Both  the  diacetic  acid  and  the  acetone 
diminished  in  amount,  and  the  diace- 
tonuria  disappeared  after  two  days.  From 
this  time  onwards  20  to  30  grams  of 
carbohydrates  given  by  the  mouth 
could  be  tolerated.  The  injections 
were  repeated  on  two  occasions, 
and  on  one  led  to  the  temporary 
disappearance,  and  on  the  other  to  the 
lessening  in  amount  of  the  acetone  in 
the  urine.  The  patient  left  the  institute 
after  a  month’s  treatment,  having  gained 
12  lb.  in  weight,  and  with  a  marked 
improvement  of  the  general  condition. 
He  still  passed  from  5  to  20  grams  of 
sugar  daily  when  on  a  diet  which  con¬ 
tained  40  grams  of  carbohydrates.  As 
a  possible  explanation  of  the  power  of 
the  organism  to  make  use  of  sugar  given 
per  rectum,  when  unable  to  assimilate 
it  given  per  os,  the  author  suggests  the 
extreme  slowness  with  which  the  sugar 
is  absorbed  when  given  by  the  former 
method. 


PATHOLOGY. 


(356)  The  Influence  of  Small  Injuries  on 
the  localization  of  Tnberciilusis. 

E.  Salvia  {II  Policlinico,  July- August, 
1904)  describes  experiments  devised  to 
show  the  efifect  of  slight  injuries  in¬ 
flicted  on  an  animal  which  is  exposed 
at  the  same  time  to  the  action  of  the 
tubercle  bacillus.  Virchow,  Burkhardt, 
and  others  have  pointed  out  that  evi¬ 
dence  of  tuberculous  invasion  is  exceed¬ 
ingly  common  in  the  bodies  of  those 
who  die  of  non-tuberculous  diseases. 
Krause  noted  the  influence  of  trau¬ 
matism,  especially  in  the  form  of 
torsion,  in  inducing  tuberculosis  of 
bones.  He  ascribed  the  eflTect  to 
damage  of  the  blood-vascular  system, 
in  the  shape  of  embolism  or  thrombosis. 
Eottenbilder,  who  produced  grave  tuber¬ 
culous  lesions  of  the  joints  by  trau¬ 
matism,  ascribed  the  infection  to  the 
haemorrhage  involved  in  the  trau¬ 
matism.  Weir  and  Sokolowsky  have 
both  discussed  the  likelihood  of  some 
cases  of  pulmonary  tuberculosis  being 
caused  by  injury  to  the  chest  wall. 
Salvia  performed  five  series  of  experi¬ 
ments,  each  involving  four  or  five 
rabbits  which  were  injected  in  the 
marginal  vein  of  the  ear  with  a  virulent 
culture  of  tubercle  bacilli.  In  each 
series  of  experiments  one  rabbit  was 
kept  as  a  control.  The  others  were  sub¬ 
jected  to  different  forms  of  traumatism, 
such  as  slight  percussion,  repeated  daily 
for  three  or  four  minutes,  over  the  whole 
abdomen,  with  a  common  glass  stirring 
rod,  or  similar  percussion  with  the 
hammer  of  a  pleximeter  over  the  liver 
under  the  costal  arch,  or  over  a  small 
area  on  the  thoracic  wall  or  on  the  elbow. 
Careful  observations  were  made  of  the 
weight,  temperature,  appetite,  and  gene¬ 
ral  condition  of  the  animals,  and  after 
several  weeks  they  died  or  were  killed, 
and  were  examined  both  microscopically 
and  macroscopically,  and  the  effects 
produced  by  traumatism  on  the  different 
organs  were  noted.  The  author  arrived 


at  the  following  conclusions  :  (i)  Slight 
and  repeated  trauma  over  the  liver, 
carried  on  only  for  short  periods  of 
time,  predisposes  the  hepatic  tissue  to 
permit  of  a  distinct  localization  of  tuber¬ 
culosis,  with  the  formation  of  large, 
rapidly-growing  nodules  surrounded  by 
smaller  microscopic  tubercles,  a  mani¬ 
festation  of  the  disease  which  is  very 
uncommon  in  animals  injected  with 
tubercle  bacilli,  but  not  exposed  to 
traumatism.  (2)  The  origin  of  such 
tubercles  is  clearly  due,  not  to  the 
existence  of  haemorrhagic  foci,  which 
are  very  rarely  met  with,  but  to  less 
obvious  disturbances  of  the  lymphatic 
circulation.  (3)  In  the  thin,  flat,  spongy 
ribs  such  trauma  always  causes  an  evi¬ 
dent  localization  of  tubercle,  which, 
however  circumscribed  it  may  appear, 
always  involves  the  whole  thickness  of 
the  bone,  usually  extending  to  the 
pleura  or  the  subpleural  tissue.  (4) 
Traumatism  applied  to  the  ribs  clearly 
diffuses  itself  to  the  subjacent  lung,  as 
is  shown  by  the  greater  number  and 
more  rapid  growth  of  tubercles  in  the 
pulmonary  area  nearest  to  the  injured 
rib.  (5)  In  the  bones  of  the  limbs,  and 
especially  in  their  articular  extremities, 
no  localization  of  tubercle  results  from 
slight  trauma.  (6)  If,  at  the  same  time 
as  the  injection  is  made,  a  joint  is  ex¬ 
posed  to  slight  chemical  injury,  there 
results  an  extensive  localization  of 
tubercle,  limited,  however,  to  the  soft 
tissues  of  the  articulation. 


(357)  The  Relation  of  Acnte  Infections  to 
Arteriosclerosis. 

Thayer  and  Brush  (Journ.  Amer.  Med. 
Assoc.,  September  loth,  1904)  from  an 
examination  of  the  records  of  nearly 
4,000  patients  entering  consecutively  the 
medical  wards  of  the  Johns  Hopkins 
Hospital  find  that :  (i)  The  percentage 
of  palpable  arteries  is  materially  higher 
among  those  individuals  in  whom  there 
is  a  history  of  heavy  physical  labour 
and  of  the  use  of  alcoholic  stimulants 
than  in  the  remaining  cases.  This  per¬ 
centage  is  appreciably  higher  in  the 
cases  giving  a  history  of  &avy  work. 
(2)  The  percentage  of  palpable  radial 
arteries  is  higher  among  those  cases 
presenting  a  history  of  severe  infectious 
diseases  than  among  those  in  which  this 
history  is  absent  or  among  those  in 
which  a  history  of  no  causal  factor  could 
be  obtained.  The  proportion  is,  how¬ 
ever,  far  below  that  in  the  case  of  work 
or  alcohol.  (3)  Rheumatism  appears  to 
be  the  acute  infection  after  which  the 
percentage  of  palpable  vesssels  is 
highest,  and  next  to  rheumatism, 
typhoid  fever.  The  authors  think  that 
there  can  be  no  doubt  that  the  main 
etiological  factor  in  the  development  of 
the  hyperplastic  thickening  of  the 
intima,  which  constitutes  so  important 
an  element  of  arteriosclerosis,  is  over¬ 
strain  of  the  vascular  walls,  continued 
or  intermittent  high  tension,  whatever 
its  ultimate  cause  may  be.  Heavy 
physical  labour  is  assuredly  one  of  the 
most  important  of  these  causes.  It  is 
not  inconceivable  that  the  r61e  of  the 
acute  infections  may  be  rather  in  the 
production  of  those  focal  degenerations 
with  secondary  regenerative  changes 
which  constitute  the  other  important 
element  in  arteriosclerosis. 
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MEDICINE. 


t  <3.'>8)  Tlie  ECiologiry  of  the  Mo-cnlleil  Acute 
<'aitarrlial  tSiippuratioii  of  .lolntH. 

W.  VON  Brunn  {Berl.  klin.  Woch.,  July 
4th,  1904)  writes  of  the  condition  spoken 
I  of  as  acute  catarrhal  joint  suppuration. 

Formerly  it  was  supposed  that  all  sup- 
I  purative  joint  affections  could  not  heal 
I  up  without  leaving  a. stiffness  of  the 
joint,  but  Yolkmann  first  showed  that 
>  certain  cases,  at  times  due  to  infectious 
,  processes,  such  as  dysentery  or  gonor¬ 
rhoea  ;  at  times  due  to  trauma ;  and  at 
times  occurring  spontaneously,  heal  up 
completely  after  letting  the  pus  out.  In 
'  these  cases  the  contents  of  the  joint  is 
found  to  be  a  muco-purulent  exudation, 
and  no  changes  are  to  be  found  in  the 
.  cartilages  or  bones.  Yon  Brunn  has  had 
:  a  case  of  this  sort  under  his  care.  The 

Eatient  was  a  child  of  ii  months,  who 
ad  been  taken  ill  five  days  before  ad¬ 
mission,  with  swelling  of  the  left  knee 
and  fever.  The  joint  was  found  to  be 
much  swollen,  tender ;  there  was  float¬ 
ing  of  the  patella;  the  skin  was  pale 
and  oedematous.  The  temperature  was 
103.1°  F.  On  puncture,  some  40  c.cm. 
of  a  greenish,  thick  muco-purulent 
.  material  was  evacuated,  and  10  c.cm.  of 
iodoform  glycerine  was  injected.  The 
'  leg  was  placed  on  a  Yolkmann  splint. 

In  four  days  the  temperature  was 
.  normal,  and  in  twelve  days  the  patient 
'  was  well  enough  to  be  discharged.  Xo 
further  trouble  has  taken  place  in  the 
joint  since  the  discharge  from  the  hos- 
I  pital,  and  it  (the  joint)  presents  a 
normal  mobility,  both  to  active  and 
I  passive  movements.  The  microscopical 
and  bacteriological  examination  of  the 
;  exudation  showed  that  the  suppuration 
was  due  to  the  pneumococcus,  while  a 
(  few  other  bacteria  (proteus)  were  seen 
I  in  the  pus  as  well.  On  inquiry  it  was 
i  found  that  shortly  before  the  beginning 
of  the  joint  trouble  the  child  was  noticed 
'  to  havea  mild  catarrh  of  the  lungs.  In  all 
[  probability  the  cause  of  the  chest  con¬ 
dition  and  that  of  the  joint  condition 
t  were  one  and  the  same.  He  also  re¬ 
cords  a  second  case  of  suppuration  of 
.  the  knee-joint,  due  to  pneumococci, 
'  which  w'as  complicated  with  an  acute 
‘  suppurative  osteomyelitis.  In  examin¬ 
ing  the  pus  for  pneumococci  he  states 
that  culture  on  Behring’s  ox-blood 
.  nutrient  material  assists  very  greatly  in 
establishing  the  nature  of  the  cocci.  In 
-  the  osteomyelitis  another  diplococcus 
'  was  responsible  for  the  changes,  and 

(therefore  he  claims  that  this  case,  too, 

'  was  one  of  suppuration  of  the  knee- 
■  joint,  which  had  arisen  without  ascer¬ 
tainable  cause,  and  which  was  depen¬ 
dent  on  the  presence  of  pneumococci. 
*  In  all,  55  such  cases  have  been  recorded, 
■*  and  the  author  deals  with  some  of  the 
points  of  interest  of  the  other  cases. 
The  treatment  is  to  let  the  pus  out  and 
to  inject  some  iodoform  glycerine  in  the 
majority,  while  the  severest  cases  may 
call  for  more  radical  means.  The  pro- 
h  gnosis  is  good. 


O-'iS)  The  KcnexcH  in  lljsterln. 

Crocq  (()ongres  de  Medecins  Alienistes 
et  Neurologist^s  de  France,  Arch.  Gin, 
de  Mid.,  September  6th,  1904), 
from  a  study  of  100  cases  of  hysteria 
chosen  from  among  the  more  typical, 
draws  the  following  conclusions : — 
(i)  Abolition  of  the  pharyngeal  reflex  is 
frequent,  especially  in  the  forms  accom¬ 
panied  by  anaesthesia,  less  often  in 
hysterical  fits,  still  less  in  paralyses  and 
contractures.  This  sign  is  found  in 
many  other  affections,  and  even  nor¬ 
mally,  and  is  therefore  of  little  dia¬ 
gnostic  value  in  hysteria.  (2)  Exaggera¬ 
tion  of  the  tendon  reflexes  is  more  fre¬ 
quent  than  abolition  of  the  pharyngeal 
reflex,  and  is  a  sign  at  least  as  important 
as  the  latter.  It  is  very  frequent  in 
hysterical  seizures,  less  constant  in 
paralyses  and  contractures,  still  less  in 
anaesthetic  cases.  It  is,  however,  found 
in  many  toxic  conditions,  and  even  nor¬ 
mally,  and  so  has  no  pathognomonic 
value.  (3)  Abolition  of  plantar  sensi¬ 
bility  is  frequent  in  hysteria,  especially 
in  the  forms  with  anaesthesia,  then  in 
paralyses,  and  last  in  convulsions. 
(4)  Simultaneous  abolition  of  cortical 
plantar  reflex  or  flexor  type,  and  of 
medullary  or  fascialata  type  is  very  fre¬ 
quent,  most  in  anaesthetic  cases,  a  little 
less  often  in  paralyses,  contractures,  and 
convulsions.  This  sign  the  author  terms 
the  phenomene  plantaire  comhinl.  These 
two  reflexes  are  remarkably  constant 
in  the  normal  state,  their  abolition  has 
considerable  importance  in  the  dia¬ 
gnosis  of  hysteria,  of  which  it  may  be 
regarded  as  a  special  sign.  (5)  Plantar 
anaesthesia  is  not  necessarily  present 
with  the  combined  plantar  phenomenon ; 
it  may  co-exist,  but  the  latter  may  be 
present  without  alteration  of  sensation. 
(6)  The  deep  plantar  reflex  is  often 
exaggerated  in  hysteria  but  it  may  be 
normal,  feeble,  or  abolished.  (7)  The 
abdominal  reflex  shows  inconstant  varia¬ 
tions;  most  often  it  is  normal,  but  may 
be  abolished,  exaggerated,  or  feeble. 
(8)  Ankle  clonus  is  not  very  rare,  patel¬ 
lar  clonus  is  less  frequent,  and  wrist 
clonus  the  author  has  not  seen  in  these 
cases.  Ankle  clonus  is  especially  fre¬ 
quent  in  the  paralytic  forms,  less  com¬ 
mon  in  the  others.  Patellar  clonus  is 
also  most  frequent  in  paralyses  and  con¬ 
tractures,  very  rare  in  convulsions,  and 
never  seen  in  anaesthesias.  (9)  The 
author  has  never  seen  a  true  Babinski’s 
reflex  in  typical  cases,  but  in  8  cases 
there  was  /e  iigne  de  I'eventail;  the 
latter  sign,  therefore,  has  not  the  same 
clinical  importance  as  the  extensor 
reflex. 


<3C0)  31uco-iiieiiibriinoiis  Enteritis  of 
Tniiiiiintic  Oritsiii, 

Yixay  (^Lyon  Mid.,  October  30th,  1904) 
records  three  cases  of  mucous  enteritis 
dating  from  accidents,  which  differed 
but  little  from  cases  of  idiopathic  origin. 
His  first  patient,  24  years  old,  had 
enjoyed  good  health  save  for  occasional 
attacks  of  migraine,  until  four  years 
before,  when,  in  making  a  violent  effort 
to  draw  a  cork,  he  felt  a  sudden  acute 
pain  over  the  caecum  and  ascending 
colon.  The  abdomen  remained  sen¬ 
sitive,  and  digestive  trouble  became 
frequent.  From  time  to  time,  paroxys¬ 
mal  pains  were  accompanied  by  glairy 
stools  mixed  with  a  little  blood,  and 
occasionally  with  a  definite  false  mem¬ 


brane.  The  attacks  were  followed  by 
diuresis,  analysis  of  the  urine  showing 
an  increase  of  acidity,  of  uric  acid,  and 
of  urea.  The  patient  became  markedly 
neurasthenic.  In  the  second  ease,  a 
man,  44  years  old,  had  sufl'ered  from 
acute  pain  below  the  umbilicus,  with 
cramp  in  the  precordial  region  during 
a  violent  eflbrt  to  move  a  pump  handle. 
Diarrhoea  came  on  almost  immediately, 
the  discharge  being  almost  indis¬ 
tinguishable  from  catarrhal  expectora¬ 
tion.  Actual  false  membranes  were  not 
passed  till  some  time  later.  The 
paroxysmal  pains  recurred  on  an  average 
once  a  fortnight,  and  lasted  for  a 
day  at  a  time.  Constipation  was 
not  constant.  Symptoms  of  entero- 
ptosis  were  noted,  and  the  patient  was 
neurasthenic.  In  the  last  case,  a  young 
woman,  25  years  of  age,  had  fallen  three 
years  before,  and  bruised  the  left  side 
of  the  abdomen.  Sharp  pains  in  the 
ascending  colon  and  sigmoid  flexure 
were  followed  by  the  passage  of  consti¬ 
pated  stools,  with  white  mucous  mem¬ 
brane  and  a  little  blood.  The  pain  and 
discharge  recurred  on  exertion  and 
digestion  was  disordered,  but  in  this 
instance  rest,  diet,  and  the  use  of 
injections  of  oil  given  through  a  long 
tube  caused  rapid  improvement.  Yinay 
believes  these  cases  to  be  examples  of 
traumatic  neurasthenia.  In  all  the 
injury  had  been  slight,  and  the  pain 
was  different  in  position  in  the  three. 
It  would  seem  that  the  enteritis  was  a 
reflex  phenomenon,  the  impulse  having 
travelled  from  the  injured  part  to  the 
solar  plexus  and  from  thence  to  the 
colon. 


<3C1)  Fatal  Intestinal  Obstruction  and  In 
tiissniiccption  due  to  Ascartdes. 

Antonin  Porot  {Lyon  Medical,  August 
14th,  1904)  records  the  following  case : 
A  boy,  2^-  years  of  age,  was  suddenly 
seized  with  abdominal  pain.  For  the 
first  six  days  he  had  several  attacks  of 
colic  each  day,  with  constipation  but  no 
vomiting.  He  was  then  examined  in 
hospital.  There  was  a  moderated  rise 
of  temperature.  The  abdomen  was  en¬ 
larged  but  the  wall  remained  supple. 
There  were  no  rose  spots,  no  pain  on 
pressure  over  the  appendix,  no  tumour. 
The  abdominal  meteorism  increased 
rapidly  and  peristaltic  contractions 
could  be  seen.  The  constipation  was 
obstinate  ;  rectal  douching  cleared  away 
a  little  offensive  faecal  matter,  but  a 
dose  of  castor  oil  had  no  effect.  The 
child  died  from  pseudolobar  pneumonia 
on  the  thirteenth  day  of  his  illness.  The 
day  before  death  an  ascaris  came  away 
with  douching.  At  the  autopsy,  the 
intestines  were  found  free  from  exudate 
or  fluid.  The  transverse  colon  and 
stomach  were  much  distended.  The 
appendix  was  healthy.  On  examining 
the  small  intestine,  parts  were  found 
distended  and  on  palpation  gave  the 
feel  of  lengths  of  cord.  Near  the  be¬ 
ginning  of  the  small  intestine  was  found 
a  definite  invagination,  without  ad¬ 
hesions  or  signs  of  peritoneal  reaction, 
which  only  yielded  to  moderately  strong 
traction.  The  inner  coat  of  the  in- 
vaginated  bowel  showed  two  large 
ecchymoses.  In  all,  twenty-six  ascarides 
were  found  in  the  small  bowel,  situated 
in  groups  of  two  or  three  and  all  inactive 
when  examined.  The  obstruction  had 
not  been  absolute,  vomiting  was  absent 
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throughout.  The  parents  denied  that 
anything  abnormal  had  previously  been 
seen  in  the  child’s  stools.  Operation 
was  considered  and  deferred.  Towards 
the  end  pneumonia  made  any  idea  of 
laparotomy  impossible.  It  is  possible 
that  a  sharp  purge  soon  after  the  onset 
of  the  illness  would  have  saved  the  boy  s 
life,  but  this  seemed  contraindicated  by 
the  symptoms  of  obstruction,  there 
being  nothing  in  history  or  symptoms 
to  point  to  intestinal  worms  as  the 
cause  of  the  illness.  The  invagination, 
diflacult  to  reduce,  probably  occurred 
before  death  although  no  blood  was 
passed  per  rectum  and  no  tumour  could 
be  detected. 


(3C2)  XUe  Biagnosis  of  Primary  Renal 
Calculi. 

ZucKERKANDL  deals  with  the  diagnosis 
and  operative  treatment  of  primary 
renal  calculi  (JVten.  med  Presse,  1904, 
No.  21,  reported  in  the  Centralbl.  /.  d. 
med.  Wissenschaften).  Among  the  most 
important  diagnostic  symptoms  this 
observ6r  considers  that  the  increase  of 
pain  on  movement,  and  the  disappear¬ 
ance  of  pain  on  resting,  is  a  means  of 
distinguishing  this  disease  from  other 
renal  affections,  such  as  pyonephrosis, 
tumour,  etc.  The  urine  contains  albu¬ 
men  even  when  the  kidneys  are  not 
infected  and  blood.  When  the  red 
blood  cells  are  sparse,  the  differential 
diagnosis  is  considerably  strengthened. 
Skiagraphy  also  is  a  valuable  aid  to  the 
diagnosis,  and  will  render  valuable  data 
as  to  the  kind  of  calculi  and  the  size  to 
an  experienced  examiner.  Operative 
treatment  should  be  undertaken  in  all 
cases  when  the  stone  is  too  large  to  pass 
through  the  urinary  passages.  For  large, 
impacted  calculi,  Zuekerkandl  prefers 
the  operation  of  nephrotomy,  while  for 
small  stones  he  finds  pyelotomy  is 
sufiicient.  When  the  kidney  has  been 
transformed  into  a  fibrous  mass  of 
tissue,  which  is  no  longer  capable  of 
functionating,  he  recommends  nephrec¬ 
tomy. 


SURGERY. 


<363)  Final  Results  in  tlie  Treatment  of 
Congenital  Hip  Dislocation, 

At  a  recent  meeting  of  the  Medical  and 
Chirurgical  Society  of  Maryland  {Med. 
News,  November  12th)  Baer  reported 
seven  cases  showing  the  results  of  opera¬ 
tive  and  non-operative  treatment  in 
congenital  dislocation  of  the  hip.  The 
first  patient,  a  girl  of  5,  had  shown  a 
dorsal  dislocation  of  the  left  hip  with  a 
shortening  in  Bryant’s  line  of  3  cm. 
Continuous  traction  was  applied  for  five 
weeks,  and  then  by  means  of  forcible 
extension  (Bradford’s  method)  the  head 
was  brought  to  the  acetabulum  and 
replaced  by  the  Lorenz  method.  Six 
months  after  operation  the  position  was 
good,  and  the  stiffness  then  present 
yielded  later  to  massage.  Preliminpy 
extension  and  the  use  of  the  extension 
apparatus  at  operation  proved  useful  in 
this  case.  The  functional  result  had 
been  perfect.  The  second  patient, 
a  girl  of  5J  years,  with  shortening, 
external  rotation  and  atrophy,  had  been 
operated  on  by  Lorenz  at  the  Johns 
Hopkins  Hospital.  The  leg  was  flexed 
to  90  degrees  and  abducted,  the  abductor 
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fibres  being  ruptured.  The  posterior 
muscles  and  the  tissues  in  front  of  the 
joint  were  then  stretched,  and  a  plaster 
dressing  applied,  the  leg  being  flexed  (m 
the  thigh,  and  the  thigh  on  the  ab¬ 
domen,  and  the  leg  flexed  posterior  to 
the  plane  of  the  body.  The  acetabulum 
was  poor,  and  Lorenz  gave  a  bad  pro¬ 
gnosis.  Marked  extravasation  of  blood 
occurred  in  the  leg,  and  persisted  for 
four  months.  The  original  dressing  was 
removed  in  nine  and  a  half  months,  and 
the  leg  redressed.  The  anatomical  result 
had  been  perfect  (Bryant’s  line  the  same 
length  on  the  two  sides),  and  the  func¬ 
tional  result  was  proven,  by  the  exhibi¬ 
tion  of  the  patient,  to  be  equally  satis¬ 
factory.  The  other  patient  treated  by 
Lorenz  on  the  same  day  had  not 
done  so  well.  The  girl  was  8|  years 
of  age,  and  the  case  a  difficult  one. 
On  removal  of  the  plaster  nine  months 
after  operation  the  head  was  found  bulg¬ 
ing  in  the  groin,  3I  cm.  below,  and 
medial  to  the  anterior  superior  spine, 
showing  that  an  anterior  transposition 
had  taken  place.  The  patient  was 
unable  to  stand.  Operation  was  done, 
and  a  rent  in  the  capsule  found  through 
which  the  head  of  the  femur  had  slipped. 
The  head  was  replaced,  and  the  func¬ 
tional  result  was  finally  good.  There 
was,  however,  about  2  cm.  shortening, 
possible  to  correct  by  a  bloody  opera¬ 
tion.  In  the  fourth  case  reported  the 
head  had  been  brought  to  the  acetabul  um 
by  preliminary  extension  and  reduction 
then  accomplished  under  ether  by  the 
Lorenz  method.  Six  months  later  the 
head  had  slipped  out,  and  this  again 
occurred  after  a  second  reduction.  At 
operation  a  rudimentary  acetabulum  was 
found  and  excavated,  the  head  being 
replaced,  and  the  leg  put  up  in  internal 
rotation  to  overcome  anterior  bending  of 
the  neck.  The  fifth  case  showed  a  bril¬ 
liant  result.  The  patient  was  a  girl  of  18 
years,  who  had  suffered  with  great  pain 
and  disability  from  double  congenital 
dislocation.  She  was  markedly  sway- 
backed,  and  walked  with  a  monstrous 
waddle.  Both  hips  were  treated  by  the 
open  method,  new  acetabula  being 
formed  and  preliminary  traction  being 
used.  The  patient  had  had  a  very  good 
functional  result  in  spite  of  the  marked 
coxa  vara  of  both  legs.  Lordosis,  pain, 
and  disability  had  entirely  disappeared. 
One  patient  was  shown  whose  convales¬ 
cence  after  an  open  operation  had  been 
complicated  by  the  formation  of  adhe¬ 
sions  resulting  in  false  ankylosis  of  the 
hip- joint.  These  had,  however,  been 
broken  up  under  ether,  and  the  final 
functional  result  was  good,  though  a 
shortening  of  i  in.  had  persisted.  A 
seventh  case  showed  a  fair  but  not  per 
feet  functional  result  after  the  bloodless 
Lorenz  method.  In  this  patient  anterior 
transposition  of  the  head  had  occurred, 
due  to  anterior  bending  of  the  neck  and 
failure  to  put  the  leg  up  in  interiial  rota¬ 
tion.  The  lessons  taught  by  this  series 
of  cases  were  that  operative  procedure  is 
the  method  of  choice  when  anterior 
bending  of  the  neck  is  present ;  that  pre 
liminary  traction  is  always  advisable ; 
that  good  results  may  be  expected  even 
in  older  cases  ;  that  the  bloodless  method 
is  the  better  method  in  cases  under 
6  years  of  age  (except  when  an  anterior 
twist  of  the  neck  has  occurred),  and  that 
the  bloody  method  is  the  operation  X)f 
choice  after  the  sixth  year. 


<361)  Traumatic  Detaclimeut  of  the  Epi¬ 
physes  ami  the  tirowth  of  the  Limh. 

Kirmisson  {Rev.  d'Orthop.,  No.  6,  1904) 
in  a  communication  to  the  French  Con¬ 
gress  of  Surgery  held  in  October,  dis¬ 
cussed  the  recent  progress,  especially 
that  effected  since  the  application  m 
cases  of  fracture  and  allied  injuries  of 
the  Eoentgen  rays,  that  has  been  made 
in  the  clinical  study  of  traumatic 
epiphysial  detachment.  This  injury,  it 
is  pointed  out,  occurs  during  late  child¬ 
hood  and  adolescence,  and  is  very  rare 
in  infancy  and,  indeed,  before  the  age 
of  12  years.  In  an  immense  rnajority 
of  instances  it  is  caused  by  indirect 
violence.  As  a  rule,  the  detached  epi¬ 
physis  carries  with  it  the  whole  of  toe 
cartilage  of  conjunction ;  but  to  this 
rule,  the  author  holds,  there  are  excep¬ 
tions  in  which  the  solution  of 
tinuity  passes  across  the  intermediate 
cartilage,  leaving  one  part  adherent  to 
the  epiphysis,  the  other  part  to  the  shaft 
of  the  bone.  Epiphysial  separation  is 
often  associated  with  extensive  detach¬ 
ment  of  the  periosteum,  especially  that 
surrounding  the  lower  part  of  th® 
diaphysis  or  shaft.  There  is  not,  it  is 
stated,  a  single  epiphysis  in  the  skeleton 
that  may  not  be  detached  by  injury,  but 
by  far  the  most  frequent  seats  of  this 
traumatic  condition  are  the  inferiov 
epiphysis  of  toe  femur,  that  of_  the 
radius,  and  the  superior  epiphysis  of 
the  humerus.  The  author  is  of  opinion 
that,  notwithstanding  the  contrary 
results  of  experimental  research,  short¬ 
ening  of  the  injured  limb  has  been 
rarely  noted  in  actual  practice  after 
traumatic  separation  of  an  epiphysis  in 
the  human  subject.  Probably,  he 
thinks,  the  shortening  may  have  been 
slightly  masked,  and  when  present  in 
the  upper  limb  may  have  caused  very 
little,  if  any,  trouble.  It  is  necessary,, 
also,  to  take  into  consideration  compen¬ 
satory  elongation  of  the  neighbouring 
epiphyses.  In  one  case  to  which  refer- 
ence  is  made  in  the  paper,  shortening  of 
the  injured  humerus  was  neutralized  by 
elongation  of  the  bones  of  the  forearm 
to  the  extent  of  i  centimetre. 


<365)  Diverticnla  of  tlie  Appemlix  an* 
Associated  Appendicitis. 

Lejars  and  MkxNkTRiER  {Rev.  de  Chir.,  ■ 
No.  10,  1904)  report  2  cases  of  chronic  ^ 
and  relapsing  appendicitis  in  *vhicb 
pathological  examination  of  theresectea 
appendix  revealed  a  diverticular  or  j 
pouched  conditioii  of  this  organ.  I^^one 
of  these  cases  toe  appendix  was  studded 
over  almost  the  whole  extent  of  its 
serous  surfaces  by  saccular  protrusions 
varying  in  size  from  that  of  a  grape 
to  that  of  a  small  pea :  in  the  second 
case  there  was  but  one  pouch  which  was 
situated  near  the  free  extremity  of  toe 
appendix.  The  authors  state  that 
pouched  condition  is  invariably  toe 
result  of  appendicitis,  and  that  in  con- 
sequence  of  destructive  inflammatory 
lesions,  and  of  partial  necrosis,  the  mus¬ 
cular  coat  is  interrupted  here  and  ther^ 
and  the  mucous  coat  is  protruded 
through  the  gaps  thus  formed,  and  ex¬ 
panded  under  cover  of  the  serous  coat. 
These  diverticula,  it  is  pointed  out,  are 
of  interest  from  a  really  practical  point 
of  view,  as  they  have  a  tendency  to 
become  converted  into  closed  cavities, 
and  consequently  to  favour,  more  or 
less,  acute  inflammatory  processes, 
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iding  in  perforation.  The  narrowness 
f  the  orifices  by  which  they  communi- 
jte  with  the  lumen  of  the  appendix, 
‘ '  od  the  disposition  of  each  in  a  cul-de- 
ic,  render  these  pouches  veritable 
(  ifective  recesses,  in  which  septic  agents 
'  itrench  themselves  and  multiply,  and 
tie  starting-points  of  repeated  attacks 
f  appendicitis.  Again,  the  tenuity  of 
beir  walls,  w'hich  are  deprived  of 
luscular  fibres  and  reduced  to  a  sparse 
bro-cellular  layer,  presents  the  most 
ivourable  conditions  for  perforation, 
illusion  is  made  to  the  frequently- 
■bserved  localization  of  these  pouches 
.long  the  mesenteric  border  of  the 
.ppendix.  Such  localization,  it  is  sug- 
{ested,  might  account  for  certain  rare 
mrieties  of  subperitoneal  iliac  suppura- 
iion  of  appendicular  origin. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<366)  I'licrperal  llaeinatoiiin  :  Fatal 
<'crcbral  Fmbolisiii. 

Dobland  {Amer.  Journ.  Obstet,,  June, 
1904)  observed  this  complication  in  a 
woman,  aged  22,  subject  since  the  age 
of  9  to  mitral  regurgitation  after  acute 
rheumatism.  Abortion  at  the  fifth 
mouth  occurred  in  May,  1903  ;  the  fetus 
had  long  been  dead,  but  no  bad 
sequelae  were  observed.  In  August 
the  second  pregnancy  commenced ;  the 
patient  soon  began  to  ail,  and  albu¬ 
minuria  with  oedema  of  the  legs 
developed.  Labour  set  in  at  ii  p.m. 
on  April  3rd,  1904;  a  stillborn  male 
child  was  delivered  at  1. 15  p.m.  on  the 
4th ;  the  placenta  and  membranes  came 
away  normally  and  ergot  was  given. 
There  were  no  signs  of  haemorrhage 
until  4  a.m.  on  April  5th,  when  blood 
ran  freely  from  the  uterus.  A  dark 
spot  was  noticed  on  the  right  labium 
majus ;  it  slowly  increased  in  size ; 
tympanites  developed,  with  severe 
pain  in  the  right  ovarian  region.  The 
distension  was  relieved  in  the  evening 
by  an  assafoetida  injection  ;  the  bowels 
were  opened  and  the  ovarian  pain 
ceased.  But  by  the  morning  of 
April  6th  the  dark  swelling  on  the 
labium  had  extended  to  the  perineum 
and  anus,  which  became  patulous,  and 
had  ascended  around  the  vaginal  walls. 
At  noon  right  hemiplegia  set  in,  with¬ 
out  facial  paralysis,  but  the  power  of 
speech  was  lost.  The  hemiplegia 
became  more  and  more  marked,  and 
death  occurred  seventy- six  hours  after 
delivery.  The  peritoneal  cavity  and 
broad  ligaments  were  free  from  blood. 
A  mass  of  clot  extended  from  the 
upper  side  of  the  vagina  on  the  right, 
outwards  and  downwards,  losing  itself 
below  in  the  structures  forming  the 
pubic  fioor.  Examined  from  without, 
the  clot  was  found  to  reach  from  the 
pubic  ramus  back  to  the  coccyx  and 
out  towards  the  obturator  foramen. 
The  mass  was  thoroughly  encapsulated 
and  tightly  adherent  to  the  adjacent 
structures  which  formed  its  walls.  It 
measured  7  in.  by  35  by  1.  The  uterus 
was  opened  and  found  to  be  normal  in 
every  respect.  Chronic  valvular  lesions 
and  chronic  renal  disease  alike  pre¬ 
dispose  to  a  varicose  condition  of  the 
vessels  of  the  lower  portion  of  the 
body,  which,  when  complicated  by  the 
physiological  thinning  of  the  walls  of 


the  veins  in  gestation,  would  strongly 
predispose  to  rupture  and  the  develop¬ 
ment  of  haematoma.  Borland  is  not 
certain  whether  the  embolon  which 
caused  the  cerebral  lesion  came  from 
the  haematoma  or  from  the  placental 
site. 

<.3&1)  Ovni'inn,  I'IcrIne,  ami  Vulval  TuiiioiirN 
in  OI.I  Akc. 

Flaischi.en  iMonats.  f.  Geb.  u.  Gyn., 
April,  1904)  exhibited  before  a  meeting 
of  the  Berlin  Obstetrical  Society  a  large 
ovarian  tumour  removed  from  a  woman, 
aged  70.  The  patient  had  undergone 
total  hysterectomy  for  cancer  fourteen 
years  earlier.  Flaischlen  thought,  as 
did  Olshausen,  that  the  first  operation 
entailed  disturbances  in  circulation 
which  prevented  the  growth  of  the 
ovarian  tumour.  He  filso  exhibited  the 
uterus  of  a  virgin,  aged  71,  who  had 
sufiered  from  no  pain,  but  her  doctor 
had  used  the  curette,  presumably  for 
discharge,  and  detected  in  the  scrapings 
advanced  malignant  adenoma.  The 
uterus  was  therefore  removed  and  the 
patient  recovered.  The  importance  of 
the  microscopic  examination  of  scrap¬ 
ings  was  dwelt  upon. — Bokelmann 
{Zentralbl.f.  Gyniik, '^0.20, 1904)  operated 
on  a  woman,  aged  68,  for  a  tumour  of 
the  vulva  which  she  had  noticed  for 
twenty-three  years.  At  first  sight  it 
seemed  cancroid  ;  on  inspection  it  was 
found  to  consist  of  two  parts ;  one, 
which  was  the  smaller,  sprang  from  the 
right  labium,  and  was  made  up  of 
several  small  fibromas,  whilst  the  larger, 
which  grew  mainly  from  the  left  labium, 
was  papillomatous.  There  was  no 
enlargement  of  the  inguinal  glands,  and 
no  evidence  of  any  kind  of  venereal 
taint.  Olshausen  considered  that  the 
growth  was  a  cancroid.  Bokelnaann 
promised  a  report  of  a  careful  micro¬ 
scopical  examination  of  the  tumour. 
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<368)  Tlie  Action  of  Radium  Kaxs  on 
Animal  Tissues  and  the  Part  Plaxed 
1>X  lecitliin  in  lueli  Action. 

Werner  {Zentralbl.  f.  Chir.,  No.  43, 
1904)  publishes  a  summary  report  of 
the  chief  results  of  an  elaborate  research 
he  has  recently  made  on  the  action  of 
radium  rays  under  varying  conditions 
on  the  external  tissues  of  living  animals. 
His  experiments  were  made  on  the  ears 
and  on  the  dorsal  and  abdominal  integu¬ 
ment  of  rabbits  and  of  some  few  guinea- 
pigs.  The  following  is  an  abstract  of  the 
most  important  conclusions  which  the 
author  has  formulated  after  what  is  but 
a  preliminary  stage  of  his  investigation  : 

(1) The  intensity  of  the  physiological 
action  of  radium  rays  is  not  absolutely 
conformable  with  the  degree  of  fluo¬ 
rescence,  nor  is  it  directly  parallel 
with  the  duration  of  its  action ;  it  is 
irregular,  fluctuating,  and  evidently 
under  the  influence  of  complex  laws. 

(2)  The  influence  of  the  anatomical 
structure  of  the  skin  on  its  reaction 
to  the  radium  rays  is  thus  summed 
up :  the  stronger  and  more  abundant 
the  growTh  of  hair,  the  more  widely 
scattered  the  cutaneous  glands,  the 
greater  the  prevalence  of  coarsely  fibrous 
over  finely  nucleated  element?,  the 
thicker  the  layer  of  subcutaneous  fat, 
the  greater  is  the  capacity  for  resisting 


the  action  of  radium ;  sensitiveness  to 
such  action  is  favoured  by  a  richness  of 
the  cutaneous  tissues  in  capillary  blood¬ 
vessels  and  lymphatics.  (3)  Prolonged 
application  (from  sixteen  to  twenty 
hours)  of  the  rays  causes  tissue  changes 
which  do  not  extend  deeply  but  are 
diffused  over  a  surface  which  in  super¬ 
ficial  extent  exceeds  that  on  which  the 
rays  directly  act.  (4)  With  regard  to 
the  cumulative  action  of  repeated  radia¬ 
tions,  it  has  been  found  that  frequent 
applications  of  very  small  doses,  carried 
on  at  very  short  intervals  over  from 
three  to  five  days,  results  in  considerable 
thickening  of  the  skin  with  desquama¬ 
tion ;  this  thickening  dees  not  increase 
indefinitely  but  is  soon  arrested  ;  the 
hypertrophied  epidermis  resists  the 
action  of  increased  doses  of  radium  rays, 
and  thus  seems  to  have  acquired  a  rela¬ 
tive  community.  (5)  Living  anima) 
tissue  is  most  sensitive  to  the  action  of 
radium  rays  when  it  is  either  in  a  state 
of  active  and  healthy  growth,  or  when 
it  has  been  artificially  excited,  that  is  to 
say,  in  young  subjects  or  during  some 
process  of  repair.  (6)  The  skin  may  be 
rendered  hypersensitive  to  the  action 
of  radium  rays  by  any  of  the  following 
methods :  (a)  repeated  and  transient  re¬ 
frigeration  of  the  surface  of  the  skin 
by  the  spray  of  ether  or  ethyl  chloride  j 
(6)  by  frequent  immersion,  which  can  be 
done  most  conveniently  by  experiment¬ 
ing  on  the  ear  of  a  rabbit,  in  water 
heated  to  about  50°  C. ;  (c)  by  the 
cautious  application  of  croton  oil,  care 
being  taken  not  to  set  up  suppuration  ; 
(d)  moderate  congestion  repeatedly  pro¬ 
duced  by  arrest  of  the  retuim  current  of 
blood ;  (e)  energetic  recurrent  and  fre- 
queatly  renewed  production  of  anaemia 
by  artificial  means  ;  (/)  frequently  re¬ 
peated  mechanical  injury  (hammer- 
strokes)  ;  on  the  development  under 
either  of  these  methods,  of  hyperaemia 
and  swelling  of  the  integument,  asso¬ 
ciated  with  infiltration  of  leucocytes, 
increased  sensitiveness  of  the  tissues 
to  the  action  of  radium  rays  is 
indicated  by  widely-spread  destruc¬ 
tion  of  its  surface.  (7)  If  any 
of  the  above  methods  be  continued 
until  its  efficacy  is  dimiuished  or 
exhausted,  so  that  the  cutaneous  swell¬ 
ing  disappears,  and  the  hyperaemia  and 
infiltration  of  the  tissues  becomes  much 
reduced,  then  the  sensitiveness  of  this 
part  to  the  action  of  the  radium  will  be 
much  lessened.  (8)  Open  sores  produced 
by  radium  rays  are  less  readily  infected 
by  septic  micro-organisms  ;  but  it  is 
not  practicable  or  very  difficult  to  dis¬ 
infect  a  septic  wound  by  the  action  of 
radium.  Werner  attaches  much  im¬ 
portance  to  the  resrlts  of  his  endeavour 
to  imitate  by  means  of  other  agents  the 
peculiar  action  of  radium  rays  on  the 
skin,  made  with  the  object  of  learning 
the  immediate  cause  of  the  lesions. 
The  application,  both  to  the  surface  of 
the  skin  and  by  subcutaneous  injection, 
of  certain  acids  and  alkalies,  and  other 
irritants  led  to  no  satisfactory  results, 
as  the  lesions  for  the  most  part  differed 
absolutely  from  those  produced  by  the 
rays  of  radium.  The  author  was  then 
led  by  the  results  of  the  experiments  of 
Schwarz  and  Schaper,  which  showed 
that  the  lesions  caused  by  radium 
were  mainly  the  result  of  the 
disintegration  of  the  organic  compound 
contained  in  leucocytes,  which  is  known 
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as  lecithin,  made  intracutaneous  injee- 
tiong  of  solutions  of  this  substance  that 
had  been  previously  subjected  to  the 
action  of  radium  rays,  and  then  found 
that  the  lesions  thus  set  up  in  the  in¬ 
jected  part  presented  an  absolutely 
typical  resemblance  to  those  caused 
by  intense  radium  action.  Further  ex¬ 
periments  showing  that  this  capacity 
for  causing  such  lesions  may  be  im- 
/parted  to  lecithin  by  other  means— 
oxidation,  for  instance-  than  by  sub- 
action  of  radium  rays, 
author  to  the  assumption  it 
might  be  possible  to  produce  similar 
■changes  in  tissues,  and  at  the  same  time 
to  dispense  altogether  with  the  use  of 
radium.  The  following  questions,  he 
states,  have  to  be  decided  by  future 
research:  (i)  Must  lecithin  be  decom¬ 
posed  by  the  action  of  radium  rays 
can  excite  the  above  de¬ 
scribed  tissue  changes,  or  can  this  pro¬ 
perty  be  imparted  to  it  in  some  other 
way— as  by  the  action  of  the  Roentgen 
rays,  electrolysis,  concentrated  illumi¬ 
nation,  or  bacterial  action  ?  (2)  Has 

unaltered  lecithin  the  same  specific 
pective  action  as  radio-active  substances 
on  tissues  rich  in  this  organic  com¬ 
pound  ?  (3)  Does  it  when  injected  sub¬ 
cutaneously  act  in  an  elective  manner 
on  structures  rich  in  lecithin?  It  is 

author  concludes, 
that  the  results  of  these  researches  (in 
which  he  has  been  assisted  by  sugges¬ 
tions  from  Czerny)  may  lead  to  a  thlra- 
peutical  development  in  dealingfwithall 
pathological  processes  associated  with 
the  accumulation  of  lecithin-containing 
cells,  as,  for  instance,  infiltrations  of 
leucocytes  and  epithelial  cells  of  varying 
ongin,  and,  indeed,  with  that  still  invin¬ 
cible  enemy- malignant  disease. 

(3(i!>)  Veronal. 

Thaddaus  Pisarski(  TViera;;,  Jibwaf.,  Oct. , 
19^4-)  has  t6sted  th©  valu©  of  veronal  on 
60  patients— 35  men  and  25  women— who 
guttered  from  sleeplessness.  The  ages 
of  the  patients  varied  between  twelve 
and  seventy-eight  years.  The  diseases 
involved  included  phthisis,  diffuse 
bronchitis,  pulmonary  infarct,  chronic 
endocarditis  and  myocarditis,  pericard¬ 
itis,  acute  rheumatism,  neurasthenia 
hysteria,  chorea,  and  senile  dementia, 
i he  primary  cause  of  sleeplessness  in 
most  cases  was  a  general  nervousness 
but  in  some  symptoms— such  as  cough 
—dyspnoea  or  pain  prevented  sleep 
Many  of  the  patients  had  already  tri^ 
other  narcotics  with  various  results, 
ihe  initial  dose  of  veronal  given  was 
■0.25  gram,  and  this  was  gradually  in¬ 
creased  until,  if  necessary,  a  maximum 
of  3  grams  was  obtained ;  it  was 
nS  at  about  8  o’clock  at 

night.  The  time  which  elapsed  before 
sleep  was  obtained  depended  on  the 
individual  patient,  the  dose  of  veronal 
and  the  manner  of  its  administration  ’ 
o^^^inarily  a  dose  of  0  25  gram 
induced  sleep  in  from  one  to  one  and  a- 
rtrooi  hoars  in  the  case  of  women  or 

both  Tn  ^’"am  caused  sleep 

women  at  latest  in 
an 

nqur,  1.5  to  3  grams  in  ten  to  fifteen 
minutes.  The  patients  slept  as  a  rule 

hours,  but  after 
doses  larger  than  1.5  grams  for  as 

long  as  nine  to  ten  hours.  The  sleep 
was  quiet,  and  after  the  smaller  dS 
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the  patient  could  be  awakened  at  any 
time,  but  when  large  quantities  were 
taken  they  slept  more  deeply,  and  in 
one  instance  a  patient  fell  out  of  bed 
without  awaking  ;  15 1  times  out  of  284 
the  patients  woke  up  feeling  refreshed, 
and  with  no  unpleasant  sensation,  but 
on  75  occasions  there  were  different 
subjective  symptoms,  such  as  head 
ache,  singing  in  the  ears,  un¬ 
steadiness  of  gait,  etc. ;  these  sym¬ 
ptoms  were  transitory,  and  were  only 
observed  when  large  doses  of  veronal  had 
been  given.  Most  authors  hold  that 
veronal  never  has  a  cumulative  action. 
Pisarski,  however,  takes  a  different  view, 
and  on  the  side  of  cumulative  action 
states  that  if  a  small  dose  is  ineffective, 
and  has  to  be  repeated  on  the  following 
days,  a  long  period  of  sleepiness,  such 
as  usually  occurs  only  after  large  doses, 
will  follow  the  third  small  dose.  More¬ 
over,  if  veronal  be  taken  at  short  inter¬ 
vals  for  any  length  of  time,  smaller 
rather  than  larger  quantities  become 
needful.  Veronal  is  least  suecessful  for 
cases  in  which  the  lack  of  sleep  depends 
on  such  symptoms  as  pain  or  cough,  but 
it  may  then  be  given  in  combination 
with  codeinum  phosphoricum  or  dionin, 
and  the  results  are  most  satisfactory. 
The  author  has  never  found  veronal  to 
lead  to  any  change  of  temperature  or 
loss  of  appetite ;  the  pulse  rate  may  be 
quickened,  but  the  pulse  tension  is 
never  heightened.  The  reaction  and 
the  colour  of  the  urine  are  not  altered, 
albumen  never  appears,  and,  although 
m  a  few  of  his  cases  the  urine  excreted 
increased  in  amount  and  in  a  few  cases 
diminished,  the  cause  of  these  varia¬ 
tions  could  not  be  definitely  deter¬ 
mined  ;  no  change  in  the  quantity  of 
urine  was  found  in  any  of  the  cases  of 
-Bright  s  disease  or  of  valvular  heart 
disease  treated  by  veronal,  but  in  one 
case  of  diabetes  the  quantity  of  urine 
and  the  percentage  of  sugar  in  it  both 
and  increased  again  when 
the  use  of_  veronal  was  discontinued, 
other  conditions  remaining  the  same. 
As  a  result  of  his  investigations 
1  isarski  would  give  veronal  a  high 
place  as  a  sleep-producing  agent,  and 
holds  that  its  effect  is  mainly  a  sedative 
one,  that  is,  that  it  has  little  power  of 
soothing  pain.  He  has  given  it  by  the 
mouth  dissolved  in  hot  tea,  in  milk,  or 
wine,  in  the  form  of  a  powder  and  in 
tablets,  and  has  also  administered  it  by 
the  rectum  and  by  subcutaneous  injec- 
Veronal  compares  favourably 
with  trional,  in  that  only  small  doses 
are  needed  and  that  it  has  no  effect  on 
the  haemoglobin  of  the  blood. 

(3*0)  Dietetic  Treatment  of  Acetonurla  in 
Diabetes, 

A  POLLATSCHEK  (Zeit.  fiir  Dilit.  und 
ihys.Tf^r.,  June,  1904)  has  treated  at 
Rarjsbad  a  ease  of  diabetes  and  aceton- 
uria  with  large  quantities  of  fat.  The 
patient,  an  elderly  man,  had  suffered  for 
years  from  diabetes  and  had  been 
treated  on  ordinary  lines.  Acetone  and 
diacetie  acid  had  been  present  in  the 
urine  for  years.  A  year  before  the  new 
treatment  was  tried  the  patient  had  a 
Slight  attack  of  bronchitis,  and,  follow¬ 
ing  the  attack,  muscular  pains,  drowai- 
ness,  and  superficial  and  irregular 
breathing  set  in,  while  at  the  same  time 
tneie  was  a  strong  odour  of  acetone 
about  the  breath,  and  the  urine  waS' 


found  to  contain  large  quantities  0 
acetone,  diacetie  acid,  and  oxybutyrii 
acid.  By  means  of  the  administratioi 
of  large  doses  of  alkalies  and  a  return  to  j 
carbohydrate  diet  the  symptoms  dis 
appeared  within  twenty-four  hours,  bu 
the  acetonuria  persisted.  The  next  year 
when  the  patient  returned  to  Karlsbad 
Pollatschek  began  to  diminish  th< 
amount  of  fat  in  the  diet,  especially  th( 
amount  of  butter.  Acetone  disappearec  ■ 
from  the  urine,  and  at  the  time  when  thi  ^ 
article  was  written  only  traces  had  been 
found  in  the  urine  for  eight  months,  the : 
patierit’s  weight  had  remained  the  same  1 
and  his  general  condition  was  very  good,'! 
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<371)  The  Poison  of  Dlphtlierla.  j 

E.  P.  VAN  Calcar  reports  the  results' 
of  experiments  which  should  settle  the 
dispute  between  Ehrlich  and  Arrhenius; 
on  the  existence  of  diphtheria  toxon' 
{Berl.  Min.  Woch.,  September  26th,! 
1904).  Ehrlich’s  views  are  that  the 
poison  of  diphtheria  consists  of  toxin,  j 
which  acts  acutely  in  producing  sym¬ 
ptoms  both  in  human  subjects  andi 
animals ;  and  toxon,  which  acts  chronic¬ 
ally  in  producing  paralytic  symptoms,  i 
The  toxin  and  toxon  have  common; 
“ haptophoric”  groups;  or,  in  other 
words,  have  the  chemical  possibility  of  ■ 
attaching  themselves  to  the  common  1 
class  of  substances,  of  which  the  most  i 
important  are  the  protoplasm  of  the 
cell  and  the  free  molecule  of  antitoxin. 
The  differences  consist  in  the  active ! 
groups  of  these  two  bodies,  which 
Ehrlich  calls  the  ‘  ‘  toxophoric  ”  groups. 
That  quantity  of  poison,  consisting  of 
toxin  and  toxon,  which  may  be 
neutralized  by  one  antitoxin  unit,  is 
termed  the  Lo  dose,  while  that 
quantity  of  poison,  which  corre¬ 
sponds  to  a  sufficient  excess  of 
toxin  to  kill  after  the  addition 
of  one  antitoxin  unit — the  toxon 
is  therefore  not  covered  in  this 
case  by  antitoxin— is  termed  the  L-|- 
dose.  Thus,  L-| — Lo=the  toxon  con¬ 
tents  of  the  poison.  Arrhenius  denies 
the  existence  of  toxon.  Van  Calcar  has 
devised  a  method  of  demonstrating  the 
presence  of  toxon:  If  a  dialysing  mem¬ 
brane  is  stretched,  colloidal  material 
will  be  able  to  pass  through  it.  By 
employing  a  special  dialyser  he  first 
gets  rid  of  the  crystalloid  material  in 
the  usual  way,  and  then,  putting  the 
membrane  on  the  stretch,  he  finds  that 
the  first  substance  to  pass  through  is 
toxin,  later  toxon  passes  through,  and 
lastly  the  albuminous  substances.  That 
this  is  really  so  he  .shows  by  injecting 
the  dialysed  fluid.  The  fluid  which  has 
received  the  first  product  is  capable  in 
suitable  doses  of  killing  the  animal 
acutely,  while  the  substance  left  in  the 
original  fluid  loses  this  power  and  is 
only  capable  of  producing  paralysis. 
The  difference  of  their  power  of  dialysing 
is  dependent  on  the  size  of  the  mole¬ 
cules,  and  therefore  the  separation  is 
mechanical  and  absolute.  Van  Calcar 
also  refers  to  researches  which  he  has 
carried  out  on  the  recovery  of  the  fluid  of 
the  toxin-antitoxin  mixture  after  intra- 
peritoneal  injection  in  guinea-pigs, 
which  further  shows  that  Ehrlich’s 
view  on  the  plurality  of  the  poison  in 
diphtheria  is  unattackable. 
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BATH  AND  BRISTOL  BRANCH.- 
The  annual  meeting  of  this  Branch  was  held  at  Bath  on  June 
22nd,  Dr.  Barclay  J.  Baron,  President,  in  the  Ch  air,  and 
'  there  were  31  members  and  visitors  present. 

, »  President's  Address. — Dr.  Barclay  Baron  resigned  the  chair 
to  Mr.  R.  J.  H.  ScoTTr  the  President-elect,  who  delivered  the 
!  Presidential  address.  A  vote  of  thanks  to  the  President  for 
his  valuable  and  interesting  address  was  proposed  by  Dr. 
Barclay  Baron,  ,  seconded  by  Mr.  Fowler,  and  carried 
unanimously. 

Report  of  Council.~yLx .  W.  M.  Beaumont,  Honorary  Secre¬ 
tary  of  the  Bath  District,  read  the  report  of  the  Council,  which 
showed  that  a  successful  year’s  work  had  been  accomplished. 
The  changes  in  the  constitution  of  the  Association  had  made 
no  alteration  in  the  routine  of  the  scientific  meetings  of  the 
Branch,  and  the' papers  had  been  quite  equal  to  the  standard 
6f  former  sessions.  There  had  been  changes  in  the  list  of 
members,  and  the  roll-call  showed  that  they  had  lost  by  death 
Dr.  J.  Martin,  of  Clevedon,  Mr.  Garlike,  of  Sutton  Benger, 
.Surgeon -General  Hogg,  and  Mr.  W.  M.  Tuckett,  of  Bath.  Mr. 
J.  8.  Bartrum,  a  former  Bath  member  of  the  Branch,  was  also 
dead.  He  belonged  to  a  past  generation,  but  the 
remembrance  of  his  services  to  the-  Association  lived  on. 
He  was  appointed  Local  Secretary  to  the  Provincial  Medical 
and  Surgical  Association  before  it  became  the  British  Medical 
•  Association,  and  he  held  office  for  fourteen  years.  In  1866 
.  he  was  President  of  the  Branch.  Other  members  have 
;  left  the  district,  but  the  balance  shows  that  the  numbers 
have  increased  from  406  to  408.  The  balance  sheet  showed 
^that  the  total  receipts  for  1903  were;if78  i6s.,  and  the  expenses 
■  99-  9id.,  leaving  a  balance  of-i^4‘C  63.  2^4.  From  that 

portion  of  the  balance  with  which  the  Branch  could  deal  the 
Council  recommended  that  a  donation  of  ;^5  58.  each  be  given 
to  Epsom  College  and  the  British  Medical  Benevolent  Fund. 
At  the  April  meeting  held  in  Bath  an  interesting  debate  on 
forms  of  joint  disease  met  with  in  medical  practice  was 


opened  by  Dr.  Hale  White,  and  it  led  to  a  prolonged  discus¬ 
sion.  The  following  gentlemen  have  been  elected  to  fill  the 
vacancies  on  the  Council :  Dr.  Shaw  by  the  Bristol  Council, 
Mr.  Bloxam,  Mr.  H.  G.  Terry,  Mr.  Beath,  Mr.  Helps,  and 
Mr,  Bayliss  by  the  Bath  Divisions.  There  had  been  no 
changes  in  the  Trowbridge  Division.  Dr.  MichelTOlarke  was 
re-elected  representative  in  Representative  Meetings  for  the 
ensuing  year,  and  Dy.  J.  Pearse  was  appointed  to  repre¬ 
sent  the  Bath  and  Trowbridge  Divisions..  For  the  repre¬ 
sentation  of  the  Branch  on  the  Council  of  the 
Association  two  nominations  were  received,  duly  signed 
by  three  members,  one  for  Dr.  Cave  of  Bath,  and  one  for 
Mr.  0  E.  S.  Flemming  of  Bradford-on- Av^n,  and  consequently 
no  ballot  had  been  necessary.  The  Council  announced  with 
much  regret  the  resignation  of  one  of  their  Honorary  Secre¬ 
taries,  Dr.  Michell  Clarke.  Dr.  Clarke  had  held  office  for  nine 
years,  and  had  earned  the  gratitude  of  the  Branch  by  the 
capable  way  in  which  his  duties  had  been  performed.  ■  During 
his  term  of  office  the’ number  of  members  bad  Increased  from 
266  to  408,  a  succ’ess  which  .was,  in  no  small  measure,  due  to 
his  energy  and  enthusiasm.  The  Council  had  mubh  pleasure  - 
in  nominating  him  President-elect.  To,  succeed  Dr.  Clarke 
qs  Secretary  for  the  Bristol  District  they  recommended  Dr. 
Newman  I^Teild.  It  was  proposed  by  Dr.  Lansdown,  seconded 
by  Mr.  Terry,  and  parried :  •  _  . 

That  the  report  apd  balance-sheet  received  and  adopted. 

President-elect.— Mr.  F.  R.  Cross  proposed.  Dr.  Cave 
seconded,  and  it  was  unanimously  carried  : 

That  Dr.  J.  Michell  ClafkC  be  appointed- President-elect. 

Honoraig  Secretary  for  Bristol  Division. — It  was  proposed  by 
Dr.  Harrison,  seconded  by  Mr.  Beath,  and  carried,  that  Dr. 
Newman  Neild  be  appointed  Secretary  for  the  Bristol  ; 
Division. 

Votes  of  Thanks.— A.  vote  of  thanks  to  the  retiring  President, 
Dr.  Barclay  Baron,  for  his  able  and  courteous  conduct  in  the 
chair  during  the  past  year  was  moved  by  Dr.  E.  Markham 
Skerritt,  seconded  by  Mr.  Goss,  and  carried.  A  vote  of 
thanks  to  the  Council  and  Secretaries,  with  a  request  to  Mr. 
Beaumont  to'  remain  in  office,  wap  proposed  by  Dr.  Begg, 
seconded  by  Mr.  Willett,  and  carried.  A  vote  of  thanks  to 
the  Committee  of  the  Royal  Mineral  Water  Hospital  for 
permission  to  hold  the  meeting  in  its  board-room,  was- pro¬ 
posed  by  Mr.  Bayliss  and  carried  by  acclamation.  *  - 

Dinner.— In  the  evening  a  dinner  at  the  Empire  Hotel  was 
attended  by  thirty-nine  members  and  friends.  •  ,  - 
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Bath  Division. 

The  annual  meeting  of  this  Division  was  held  at  Bath  on 
June  24th.  There  were  present  Mr.  R.  J.  H.  Scott  (in  the 
chair)  and  nine  members. 

Report  and  Balance-Sheet, — The  report  was  read,  and  showed 
that  during  1903  two  meetings  of  the  Division  had  been  held, 
as  well  as  a  combined  one  with  the  Trowbridge  Division.  At 
the  first  meeting  (in  4pril)  rules  were  drawn  up  and  officers 
appointed.  At  the  second  meeting  questions  submitted  to 
the  Division  by  the  Central  Council  were  dealt  with.  At  the 
combined  meeting  of  the  Bath  and  Trowbridge  Divisions  a 
Representative  at  Representative  Meetings  of  the  Association 
during  the  ensuing  year  was  appointed.  The  number  of 
members  of  the  Division  was  126.  The  balance-sheet  showed 
that  the  expenses  had  been  £2  2s.,  which  had  been  met  by  a 
grant  from  the  Branch. 

■  Contract  Medical  Practice. — A  scheme  for  a  proposed 
inquiry  into  contract  practice  was  considered,  and  it  was 
resolved  that  such  an  inquiry  could  be  better  carried  out 
from  London  head  quarters 

Proposed  Extension  of  Trotvbridge  Division. — The  proposed  ex¬ 
tension  of  the  Trowbridge  Division  was  considered,  and  it  was 
resolved  to  obtain  the  views  of  the  memoers  in  the  affected 
area. 

Election  of  Officers. — ^The  following  officers  were  elected  for 
the  year  : — Chairman:  Dr.  Cave.  Vice-Chairman:  Dr,  Field. 
Ordinary  Memberx  of  the  E.iecutire  Committee:  Dr.  Norhurn 
and  Dr,  Kills.  Hemomry  Secretary  :  Mr.  W.  M.  Beaumont. 
Representatives  on  the  Branch  Council:  Mr.  Bloxam,  Mr.  H.  G. 
Terry,  Mr.  B'  ath,  Mr.  Helps,  and  Mr.  Bayliss. 


Bath  and  Tkowbridgb  Divisions. 

A  COMBINED  meeting  of  the  Bath  and  Trowbridge  Divisions 
was  held  at  Bath  on  June  24th.  Mr.  R.  J.  H.  Scott,  Chair¬ 
man  of  the  Bath  Division,  was  in  the  chair,  and  there  were 
twelve  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Representative  Meetings  — Dr  James  Pearse  was  elected 
Representative  at  Representative  Meetings  during  the 
ensuing  year. 


BORDER  COUNTIES  BRANCH: 

West  Cumbekland  Division. 

The  annual  meeting  of  this  Division  was  held  in  the  Board 
R  'om  of  the  Whitehaven  Infirmary  on  Tuesday,  May  17th. 
Eleven  members  were  present. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  ensuing  year: — Chairman:  Dr.  G.  J.  Muriel.  Vice- 
Chairman:  Dr.  A.  A.  H.  Knight.  Honorary  Secretary:  G. 
Bertram  Muriel,  M. B.  Representative  on  Branch  Council: 
J.  W.  Crerar,  M.B.  Executive  Committee:  J.  Clark,  M.B.,  Dr. 
J.  H.  Dudgeon,  Dr  J.  B.  Fisher,  and  Dr.  H.  Mitchell. 

Annual  Report. — The  annual  report  was  read  by  the  retiring 
Secretary  (Dr.  Mathews),  whose  resignation  and  loss  owing 
to  his  leaving  the  Brinch  were  very  much  regretted.  The 
year’s  work  was  considered  satisfactory,  but  the  attendance 
was  not  as  large  as  it  ought  to  have  been.  It  was  resolved 
that  meetings  should  be  held  at  Keswick  and  Maryport  during 
the  year,  the  former  in  September,  1904,  and  the  latter  in 
February,  1905,  the  exact  dates  to  be  decidid  on  later. 

Consultations  between  Medical  Witnesses. — A  discussion  fol¬ 
lowed  on  the  Medico-Political  Committee’s  letter  re  medical 
witnesses,  and  it  was  considered  by  the  majority  that  the  idea 
was  “good  but  impracticable,” 

Cornmunications.—'Dr.  ()rerar  then  read  a  paper  on  blood 
examination  in  general  practice,  which  was  much  appreciated. 
— Dr.  G.  Bertram  Muriel  showed  a  case  for  diagnosis,  and 
read  a  paper  entitled  Notes  on  some  Uses  of  Hyoscine. 

Medical  Practitioners  and  Hydropathic  Establishments.— A. 
letter  was  read  from  the  Ethical  Committee  on  the  advertis- 
ingof  hydropathic  establishments,  and  the  unanimous  opinion 
was  expressed  by  the  meeting  that  advertising  in  the  medical 
profession,  in  any  form,  was  to  be  deprecated. 

The  Association  and  Medical  De/ence.— After  an  unsatisfac¬ 
tory  and  indefinite  discussion  on  medical  defence  the  meet¬ 
ing  adjourned,  and  seven  members  sat  down  to  an  enjoyable 
dinner  at  the  Grand  Hotel. 


Scottish  Part  Division. 

A  MEETING  of  this  Division  was  held  at  Stranraer  on  June  i8th. 

Communication  from  Exeter  Division. — A  short  discussion 
arose  on  a  memorandum  sent  out  by  the  Exeter  Division  of 
the  South-Western  Branch  of  the  British  Medical  Association. 


Medical  Acts  Amendment  Bill. — The  new  draft  of  the  Medical  I 
Acts  Amendment  Bill  was  discussed.  ' 

Annual  Representative  Meeting. — The  more  important  mo- 1 
tions  to  be  brought  before  the  Annual  Representative  Meeting  | 
were  discussed  in  order  that  the  Representative  of  the  Division  | 
might  be  instructed  as  to  the  lines  he  is  to  follow  at  this 
meeting. 

Dinner. — Dinner  was  afterwards  served  in  Meikle’s  Hotel,  - 
and  one  of  the  most  successful  meetings  of  the  Division  was  ; . 
brought  to  a  close. 

EDINBURGH  BRANCH:  'I 

North-East  Edinburgh  Division. 

The  annual  meeting  of  this  Division  was  held  on  Tuesday,  j 
June  14th,  in  the  Royal  College  of  Physicians,  Sir  John  \ 
SiBBALD,  Chairman  presiding.  ! 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting  j 
were  read  and  approved. 

The  Honorary  Secretary's  Report. — The  Honorary  Secre-  i 
TARY  submitted  his  report,  which  was  adopted.  He  inti¬ 
mated  that  there  were  65  members  in  the  Division,  and  |. 
that  there  was  a  balance  of  £\  12s.  3d.  at  the  close  of  the  i 
financial  year.  The  accounts  had  been  audited  by  Drs.  j 
Leslie  McKenzie  and  Johnstone  Alexander.  * 

Contract  Medical  Practice —The  Secretary  mentioned  he  ; 
had  issued  the  Association  schedules  on  contract  practice  to  , 
twenty- four  members  and  twelve  non-members  in  the 
Division. 

Re-election  of  Officers. — All  the  present  office-bearers  were 
re-olected  for  the  ensuing  year,  '.—Chairman:  Sir  1 

John  Sibbald.  Vice-Chairman:  Dr.  James  Carmichael.  |i 
Secretary  and  Treaswrer :  Dr.  G.  Keffie  Paterson.  Executive  Com-  ; 
mittee:  Drs.  W.  A.  J  Alexander,  J.  Cormack  Smith,  G.  Fyfe,  h 
J.  Mackay,  H.  G,  Langwill.  W.  Leslie  McKenzie,  and  Andrew  ] 
Balfour.  Representative  to  the  Annual  Meeting:  Dr.  James 
Carmichael.  Representative  to  the  Branch  Council:  Dr.  G.  j 
Keffie  Paterson.  Dr.  James  Carmichael  was  re-elected  I 
Representative  at  the  Annual  Representative  Meet’ng. 

Consultation  between  Medical  Witnesses. — The  meeting  con¬ 
sidered  consultation  between  medical  witnesses  at  trials  to  | 
be  advisable  when  practicable.  i] 

The  Association  and  Medical  Defence — It  was  decided  not  to  [I 
support  the  scheme  at  present,  the  general  feeling  being  Hi 
against  it.  The  Secretary  intimated  that  on  sending  circu-  i 
lars  to  each  member  of  the  Division  57  had  not  replied,  : 
2  were  in  favour  of  the  scheme,  and  4  against. 

Medical  Pi  actitioners  and  Hydropathic  Establishments. — The 
meeting  considered  that  when  the  doctor  is  in  practice  in  the 
neighbourhood  the  practice  of  advertising  his  name  in  con-  ii 
nexion  with  the  hydropathic  is  very  objectionable,  and 
should  be  stopped.  | 

Vaccination  Acts. — On  the  six  points  referred  to  the  || 
Division  for  its  opinion  the  conclusions  come  to  were  as.) 
follows :  *  3 

I  and  2. — The  Division  approves.  J 

3-  — The  Division  does  not  approve  of  the  Act  being  administered  by  J 

a  department  of  the  Local  Government  Board,  the  practice  in 
Scotland  being  the  more  satisfactory. 

4-  — The  Division  does  not  approve  of  the  number  and  area  of  the  '|i( 

vesicles  being  defined  in  the  certificate,  it  being  considered  suffl-  ^ 
cient  to  state  if  the  vaccination  has  been  successful.  i 

5.  — The  Division  approves.  . 

6.  — The  Division  does  not  approve  of  the  Local  Government  Board'  i| 

giving  a  fee  if  a  fixed  standard  is  reached,  as  it  was  thought  it  r 
would  lead  to  trouble  with  patients. 

Representation  of  Association  on  the  General  Medical  Council.  ■  I 
— The  proposal  that  the  British  Medical  Association  should  • : 
be  directly  represented  on  the  General  Medical  Council  was ,  ’ 
not  supported,  as  it  was  considered  that  there  were  too  many, 
on  the  Council  already,  and  that  the  Government  would*  j 
probably  never  agree  to  a  private  body  being  given  represen-, 
tat  ion. 

The  Out-Patient  Department  of  the  Royal  Infirmary. — It  was  j 
remitted  to  the  Executive  with  powers  to  meet  the  Executive' 
of  the  South  Edinburgh  Division  regarding  the  administra-  | 
tion  of  the  out-patient  department  of  the  Royal  Infirmary. 

Vote  of  Thanks. — The  proceedings  terminated  with  a  vote  1 ; 
of  thanks  to  the  Chairman. 


EAST  ANGLIAN  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Royal 
Hotel,  Lowestoft,  on  Thursday,  June  23rd.  There  was  a  large 
attendance. 

School  Certificates. — In  the  morning  a  meeting  of  the  Council 
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was  held,  and  this  was  followed  by  a  general  meeting  of 
members,  at  which  the  following  resolution,  proposed  by 
Dr.  Edgar  Barnes,  was  agreed  to : 

That  any  certificate  of  inability  to  attend  school  required  by  the 
education  authorities  should  be  given  by  duly-authorized  oflficers  of  the 
authority,  and  should  be  paid  for  by  the  authority,  and  that  the  East 
Anglian  Branch  be  requested  to  take  steps  to  confer  with  the  education 
authorities  on  the  question. 

A  Subcommittee,  consisting  of  Dr.  H.  B.  Walker,  Dr.  Barnes, 
Dr.  Bixter,  and  Dr.  Nicholson,  was  appointed  to  deal  with 
Dr.  Barnes’s  motion. 

Papers  — Mr.  W.  K.  Hatch  (Norwich)  read  a  paper  on  a  case 
of  ectopian  vesicae  treated  by  implanting  the  ureters  into  the 
rectum. — Dr.  H.  H.  Brown  (Ipswich)  showed  a  specimen  of 
hair- ball  removed  from  the  stomach  of  a  child  and  read  notes 
of  the  case. — Mr.  A.  E.  Lyster  (Chemsford)  read  a  paper  on 
the  open-air  treatment  of  tuberculosis,  with  notes  oi  eleven 
cases  treated  in  a  new  shelter. — Miss  L.  Gakrett  Anderson, 
M.D.,  read  notes  on  a  case  of  uterus  bicornis  with  haemato- 
metra  of  one  horn.— Dr.  W.  W.  Sinclair  (Ipswich)  showed 
specimens  and  read  notes  on  (a)  a  curious  accident  to  an  eye  ; 
(0)  a  case  in  which  a  large  foreign  body  was  successfully 
removed  from  the  interior  of  the  ejeball  by  means  of  the 
electro- magnet. — Mr.  A.  Y.  Pringlb  (Ipswich)  read  notes  of  a 
case  of  chronic  obstruction  of  the  bowel,  and  showed  the 
specimen. 

New  Members  —The  following  were  elected  members  of 
the  Branch :  Miss  M.  E.  Everett,  L.R.O.S,  LRC.P.  (Rush- 
mere.  Ipswich),  V.  J.  Hodgson,  M.R.C.8.,  L.R.C.  P.  (West- 
cliffe-on-Sea,  Essex),  F.  S.  Jones  M.  B.,  B.C.  (Westdiffc-on- 
Sea,  Essex),  A.  G.  Lewis,  M.R.n.S..  L.R.(\P.  (Rochford, 
Essex),  R.  W.  Mullock,  M.D.  (.Southwo  d  Suffolk),  M.  H. 
Raper,  M.D.,  D.P.H.  (Great  Wakering,  Essex),  if.  M.  Reeve, 
M.B.Lond.  (Southend  on-Sea,  Es^ex). 

Election  of  Officers. — The  following  officers  were  elected  : — 
Presiderit :  Dr.  H.  B.  Walker  (Lowestott).  Prendent-elect : 
3.  Barton,  M.D. (Norwich).  Vice-Presidents  :  Dr.  S.  Kilmer 
’'Bury  St.  Edmunds),  Dr.  W.  K.  Wyllys  (Great  Yarmouth), 
Dr.  J.  C.  Thresh  (Chelmsford).  Members  of  Central 
Council:  E.  G.  Barnes,  M  I).  (Kye).  M.  Beverley,  M.D  (Nor¬ 
wich).  General  Secretary  and  Treasurer :  B.  H.  Nicholson, 
M  B  (Colchester).  iSecretary  for  Essex :  B.  H.  Nieholson, 
M.B.  (Colchester).  Secretary  for  Norfolk:  H.  A.  Ballance, 
M,S.  (Norwich).  Secretary  for  Suffolk :  J.  Gutch,  M.D.  (Ips¬ 
wich). 

Luncheon. — The  members  were  entertained  at  luncheon  by 
the  President-elect,  Dr.  H.  Bournes  Walker,  Mayor  of  Lo  ves- 
toft.  Luncheon  over,  the  President  elect  (Dr.  Walker), 
aaving  read  apologies  for  absence  from  Mrs,  Garrett  Anderson, 
Dr.  Fanning,  and  others,  proposed  “The  King,”  and  was  sure 
diat  His  Majesty  had  no  more  loyal  subjects  than  those  of 
■.he  medical  profession.  The  deep  interest  which  the  King  had 
:aken  in  the  public  health,  both  before  and  since  he  became 
King,  and  the  deep  interest  he  had  taken  in  the  movement 
'or  assisting  the  metropolitan  hospitals,  must  always  appeal 
;o  mfdical  men.  He  thought  th^^y  might  feel  that  day,  so  far 
IS  their  profession  was  concerned,  that  whatever  His  Majesty 
Jould  do  for  the  interest  of  the  communities  they  had  to  serve, 
.hey  might  depend  upon  it  the  King  would  continue  to  do  to 
‘.he  end  of  his  reign.  The  Rev.  Sydenham  L.  Dixon  proposed 
‘The  British  Medical  Association,”  which  was  responded  to 
oy  Sir  Alan  Reeve  Manby,  who  jocularly  remarked  that  they 
must  have  time  to  see  whether  the  “resurrection”  of  their 
Association  was  a  resurrection  to  salvation  or  the  other  thing. 
Dr.  Walker  replied  in  graceful  terms. 

Introduction  of  New  President. — Dr.  W.  A.  Elliston 
'Ipswich)  introduced  Dr.  Walker  as  President  of  the  Branch, 
in  succession  to  Dr,  Thresh  (Chelmsford).  He  first  moved  a 
(^ote  of  thanks  to  Dr,  Thresh  for  the  admirable  way  in  which 
ae  had  presided  over  the  East  Anglian  Branch  during  the 
past  year,  in  the  course  of  which  they  had  had  three  success- 
’ul  meetings  and  excellent  papers  and  discussions.  Dr.  Thresh 
aad  always  been  a  loyal  supporter  of  the  British  Medical 
Association,  and  in  former  days,  when  they  had  gone  to 
Jhelnasford,  they  had  always  received  the  greatest  possible 
lospitality  from  him.  He  moved  that  their  thanks  to  Dr. 
Thresh  be  recorded  on  their  minutes.  He  now  had  pleasure 
n  introducing  Dr.  Walker  as  President,  and  said  they  had 
Jonferred  the  position  upon  a  highly  honourable  and 
mccessful  practitioner  in  that  town,  and  it  was  also 
I  matter  for  congratulation  that  he  had  had  the 
urther  honour  of  having  been  elected  chief  magistrate 
)f  Lowestoft.  They  were  pleased  to  see  a  mem^r  of  their 
irofession  in  that  exalted  position.  He  thought  it  would  be 


a  good  thing  for  the  profession  if  men  in  all  parts  would 
accept  those  civic  distinctions.  He  thanked  their  new  presi¬ 
dent  for  his  hospitality  that  day.  The  President  thanked 
the  members  for  the  cordiality  of  his  reception,  and  as  to 
his  hospitality,  he  ought  to  explain  that  that  hospitality  had 
been  that  of  all  the  members  of  the  Association  who  resided 
in  Lowestoft.  When  they  found  that  the  Association  was  to 
honour  their  town  with  a  visit,  the  members  of  the  profession 
in  Lowestoft  decided  to  unite  to  entertain  their  brethren, 
and  they  fully  appreciated  the  honour  done  them  by  the 
visit  of  the  Branch  that  day.  He  regretted  the  absence  of 
Dr,  Thresh,  their  past  president,  but  he  well  remembered 
the  address  he  gave  them  at  Chelmsford  upon  sanitary  matters. 
Dr.  Walker  next  made  s>mpathetic  allusion  to  three  famous 
surgeons  who  were  present  at  the  last  meeting  of  that  Asso¬ 
ciation  held  at  Lowestoft,  but  who  had  since  then  passed 
away,  and  the  medical  profession  was  the  p  .orer  for  the  loss 
of  their  services — Sir  George  Humphry,  Sir  James  Paget,  and 
Mr.  Cadge,  of  Norwich.  He  well  remembered  the  divergent 
views  expressed  by  Sir  George  Humphry  and  Sir  James 
Paget  in  th*  ir  discus-ion  upon  ttie  cause  of  cancer.  Great 
difficulty  still  surrounded  that  question,  and  it  seemed  to 
him  that  it  must  yet  take  a  considerable  time  before  they 
could  decide  upon  the  cause  of  that  fell  disease. 

TVa.  — Afterneon  tea  was  servfd  on  the  lawn  at  the  southern 
side  of  the  hotel  (overlooking  the  esplanade  and  sea),  and  a 
long  programme  was  performed  by  a  uniformed  band  under 
Mr.  R.  C.  Luxton,  conductor  of  the  Lowestoft  Harmonic  and 
Orchestral  Society. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  Southern  Division, 

The  annual  meeting  of  tlds  Division  was  held  on  June  17th. 

Report  of  Executiue  Committee. — The  report  of  the  Exe<  utive 
Committee  showed  that  nine  executive  and  six  ordinary 
meetings  were  held  during  the  past  jear,  at  which  questions 
afi’ecting  the  welfare  of  the  profession  were  discussed. 

Election  of  Officers. — The  following  gentlemen  were  elected 
office-benrers  lor  the  ensuing  yonr Chairman :  Dr.  James 
Hamilton.  Vice-Chairman:  Dr.  Alex.  Miller.  Secretary  and 
Treasurer:  Dr.  Jc>hn  Ste^’art.  Representatives  to  Branch 
Council:  Drs,  Stewart  and  Miller.  Representative  in  Anr.ual 
Representative  Meeting :  Dr  C.  E,  Robert- on  Other  Members 
of  Committee:  Drs.  Wauchope,  R  Werdrop  Forrest,  Lawson, 
Brown,  Burges,  Dunning,  Leask,  Rankin,  Maegilvray,  Hugh 
Kelly,  Kilpatrick  Thomson,  J.  C.  Howie,  Weir  and 
Forrester. 

Annual  Representative  Meeting. — The  business  of  the  Annual 
Representative  Meeting  was  discussed  and  insti notions  given 
to  the  representative. 


METROPOLITAN  COUNTIES  BRANCH. 

St.  Pancras  Division. 

The  annual  meeting  of  this  Division  was  held  on  May  27th 
at  the  Athenaeum,  Camden  Road,  Islington,  N.  The 
Chairman  (Dr.  William  Wynn  Westcott,  H.M.  Coroner  for 
N.E.  London)  presided. 

Annual  Report. — The  annual  report  showed  that  nine  meet¬ 
ings  had  been  held,  and  five  hospitals  had  been  visited,  and, 
in  addition,  the  ••'t.  Pancras  and  Islington  Infirmaries. 

Election  of  Officers. — Dr.  William  Wynn  Westcott  was  re¬ 
elected  Chairman;  Dr.  Walter  Smith,  Vice-Chairman;  and 
Dr.  Pooley  and  Mr.  Westcott  Hon.  Secretary  and  Hon.  Assis¬ 
tant  Secretary.  Dr.  Walter  Smith  was  chosen  Delegate  to 
the  coming  annual  meeting  at  Oxford ;  and  the  Chairman, 
Vice-Chairman,  and  Secretary  were  elected  to  represent  the 
Division  on  the  Branch  Council. 

The  Midwives  Act,  1902.— Dr.  Francis  J.  Buckell  opened 
a  discussion  on  the  Midwives  Act  of  1^2,  and  the 
proposals  formulated  by  the  Wandsworth  Division  were 
approved. 

The  Association  and  Medical  Defence. — Dr.  Buckell  also 
gave  a  most  instructive  address  on  medical  defence.  A  dis¬ 
cussion  ensue'1  in  which  every  member  expressed  his  views. 
Dr.  Walter  Smith  proposed.  Dr.  Walter  H.  Yeld  seconded, 
and  it  was  resolved  : 

That  this  meeting  is  of  opinion  that  the  British  Medical  Association 
should  undertake  individual  medical  defence,  but  does  not  approve  of 
the  scheme  now  nroposed. 

Annual  Representative  Meeting.— Dr.  Walter  Smith,  the 
Delegate  to  the  Oxford  meeting,  was  given  permission  to  vote 
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according  to  his  discretion  on  all  questions  brought  up  for 
settlement. 

Next  Meeting. — The  next  meeting  was  fixed  for  October. 


Hampstead  Division. 

The  annual  meeting  of  this  Division  was  held  on  June  3rd  at 
the  Hampstead  Conservatoire,  Dr.  Ford  Anderson  pre¬ 
siding.  Sixteen  members  and  one  visitor  were  present. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting  were 
read  and  confirmed.  , 

Election  of  Officers. — The  following  ofl3.cers  were  elected  for 
the  ensuing  year: — Chairman:  Dr.  Heath  Strange.  Vice- 
Chairman;  Dr.  W.  Winslow  Hall.  Honorary  Secretary:  J. 
D.  Russell,  F.  R  C.S.  Representative  at  Representative  Meetings 
of  the  Association  :  Mr.  R.  H.  Wellington.  Representatives  "on 
Branch  Council:  Mr.  F.  R.  Humphreys  and  Dr.  H.  J. 
Macevoy.  Committee :  J.  Ford  Anderson,  M.D.,  H.  W. 
Armit,  M.R.C.S.,  L.R.C.P.,  N.  B.  Harman,  F.R.C.S., 
W.  E.  Hills,  M.R.C  S.,  L.R.C.P.,  H.  Oppenheim,  M.D., 
J.  Smith  Whitaker,  M.R.C.S.,  L.R.C.P. 

Annual  Report. — The  annual  report  of  the  Executive  Com¬ 
mittee  was  read  by  the  Chairman,  and  accepted  unani¬ 
mously,. 

Annual  Representative  Meeting. — The  notices  were  read  and 
discussed,  great  help  being  given  by  Mr.  J.  Smith  Whitaker, 
Medical  Secretary  of  the  Association.  The  Representative 
was  instructed  to  give  his  support  to  all  the  motions  except 
the  following,  namely:  CardiflF,  Stratford  A.,  Wandsworth 
A.,  B.,  D.,  and  E.,  Wigan.  He  was  to  use  his  own  discretion 
in  reference  to  Wandsworth  F.  G. 

Alteration  of  Rules. — On  the  proposal  of  the  Committee  it 
was  unanimously  agreed  to  alter  Rule  5  to  read  : 

The  officers  of  the  Division  shall  be  a  Chairman,  Vice-Chairman, 
and  Secretary  (who  shall  also  act  as  Treasurer  and  Assistant  Secretary). 
Provided  the  Central  Council  gave  their  consent  to  the 
alteration.  Dr.  R.  A.  Yeld  was  elected  Assistant  Secretary. 
The  Committee  proposed  that  Rule  6  should  read  : 

The  officers  shall  be  elected  annually  at  the  annual  meeting  of  the 
Division,  the  Chairman  being  eligible  for  re-election  for  one  year,  after 
which  he  may  not  hold  the  same  office  within  five  years. 

Dr.  Macevoy  proposed  as  an  amendment,  seconded  by  Dr. 
Morton,  that  the  rule  remain  as  before.  The  amendment 
was  carried,  with  the  idea  that  it  be  understood  that  the 
Vice-Chairman  is  expected  to  take  the  Chairmanship  the  next 
year. 

Exeter  Division.— K  memorandum  from  the  Exeter  Division 
was  read. 

Exhibition.— Hockin,  Wilson,  and  Co.  gave  an 
exhibition  of  surgical  instruments. 

Vote  of  Thanhs.— K  very  hearty  vote  of  thanks  was  given  to 
Dr.  J.  Ford  Anderson,  the  retiring  Chairman. 


Kensington  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Ken¬ 
sington  Town  Hall  on  Wednesday,  June  5th,  1904,  at  5  p.m.; 
H.  Campbell  Pope,  M.D.,  in  the  chair. 

Election  of  Officers.— The  following  officers  and  members  of 
Committee  were  elected  for  1904-05 :  Chairman :  George 
Eastes,  M-B.  Vice-Chairman:  H.  Campbell  Pope,  M.D. 
Four  Elected  Members  of  the  Branch  Council:  H.  Campbell 
Pope,  M.D.;  W.  H.  Lamb,  M.B. ;  G.  Crichton,  M.D.  ;  G. 
Crawford  Thomson,  M.D.,  Honorary  Secretary.  Seven  Mem¬ 
bers  of  Executive  Committee:  W.  H.  Kiallmark,  J.  Brindley 
James,  E.  C.  Barnes,  J.  Rice  Oxley,  M.D.,  Walter  Rigden, 
E.  Reginald  Morton,  F.  W.  Cock,  M.D.  Representative  in  the 
Representative  Committee :  G.  Crawford  Thomson,  M.D. 

Annual  Report.— The  annual  report  was  received  and 
adopted. 


Annual  Representative  Meeting.— The  resolutions  concerning 
the  business  of  the  Annual  Representative  Meeting  were  pro¬ 
posed  and  passed. 

The  Association  and  Medical  Defence. — The  voting  for  the 
medical  defence  scheme  was  declared:  64  in  favour,  and  61 
against. 


Medico-Political  and  Ethical  Committees — Resolutions  with 
regard  to  communications  from  Medico-Political  Committee 
and  Ethical  Committee  were  proposed  and  passed. 

Votes  of  Thanks  — A  cordial  vote  of  thanks  to  Dr.  H.  Camp¬ 
bell  Pope  for  his  services  as  Chairman  of  the  Division  for  the 
year  1903-04  was  carried  with  acclamation,  and  a  wish  was 
expressed  that  in  the  future  a  law  might  be  passed  to  enable 
a  Chairman  to  act  for  more  than  one  year.  A  vote  of  thanks 
was  also  unanimously  voted  to  the  Honorary  Secretary. 


NORTH  OF  ENGLA.ND  BRANCH. 

Council  Meeting. 

The  Branch  Council  meeting  was  held  at  South  Shields  on 
June  8th,  the  President,  Dr.  Burman,  in  the  chair.  Present: 
Drs.  McDowell  (Morpeth  Division),  Dagger  (Newcastle), 
Adams  and  Fraser  (Tyneside),  Todd  and  Modlin  (Sunderland), 
Blacklock  (Gateshead),  Charles  (Consett),  Paxton  (Bishop 
Auckland),  Howell  and  Knott  (Cleveland),  Dr.  J.  Drummond 
(President-elect),  Dr.  James  Hunter,  and  Dr.  Cox  (Honorary 
Secretary). 

Next  Meeting.— It  was  decided  that  the  next  meeting  should 
be  held  in  September. 

Report  of  CownctY.— This  was  taken  paragraph  by  paragraph 
and  confirmed.  In  reference  to  the  absorption  of  the  North¬ 
umberland  and  Newcastle  Medical  Association,  it  was  re¬ 
solved,  on  the  motion  of  Dr.  Todd,  seconded  by  Dr.  Paxton  : 

That  in  the  event  of  the  annual  meeting  adopting  the  course  recom¬ 
mended  by  the  Branch  Council,  the  Honorary  Secretary  should  engage 
Mr.  Garforth  Drury,  the  Secretary  of  the  Northumberland  and  Newcastle 
Medical  Association,  at  a  salary  of  £2S  per  annum,  and  that  until  the 
next  meeting  of  the  Branch  Council  the  old  Executive  of  the  Associa¬ 
tion  should  be  empowered  to  deal  with  any  business  which  might 
arise. 


Annual  Meeting. 

The  annual  meeting  of  the  Branch  was  held  in  the  King’s 
Hall,  Golden  Lion,  South  Shields,  at  2.30  p.m..  Dr.  Burman 
in  the  chair.  Between  sixty  and  seventy  members  were  pre¬ 
sent. 

Election  of  Officers.— The  following  were  elected  office-bearers 
for  the  ensuing  year: — President:  Dr.  James  Drummond. 
President-elect:  Dr.  John  Hedley,  subject  to  his  consent;  in 
the  event  of  his  inability  to  accept  office  the  post  to  be  filled 
by  the  Branch  Council.  Honorary  Secretary  and  Treasurer: 
Dr.  Alfred  Cox.  Elective  Members  of  Branch  Council:  Mr. 
Rutherford  Morison  and  Drs.  T.  Beattie  and  J .  Limont  were 

elected.  .  n/r 

Report  of  Representatives  on  Central  Council. — Dr.  Murphy, 
on  behalf  of  himself  and  colleague  Dr.  James  Hunter,  thanked 
the  Branch  for  having  re-elected  them  without  a  contest,  and 
read  a  joint  report  which  touched  on  the  chief  work  of  the 
Council  during  the  past  year. — Dr.  D.  F.  Todd  moved  that  the 
thanks  of  the  Branch  be  given  to  the  Branch  Representatives 
for  their  past  work.  He  moved  in  addition  that  in  the 
opinion  of  the  Branch  the  work  specially  belonging  to  the 
Medical  Secretary’s  department  is  of  such  importance  and  is 
growing  so  fast  that  it  is  necessary  that  skilled  assistance  be 
given  to  Mr.  Whitaker  if  the  work  of  the  Association  is  not  to 
suffer.  Dr.  Todd  gave  several  reasons,  speaking  both  as  a 
member  of  the  Association  and  as  a  Secretary  of  a  Division, 
why  the  work  was  and  ought  to  be  too  much  for  any  one  man. 
Dr.  James  Drummond  seconded  the  motion,  which  was 
carried  unanimously,  and  the  Representatives  on  the  Central 
Council  were  requested  to  bring  the  matter  before  that 
body. 

Report  of  Council. — The  following  is  the  text  of  the 
report :  Your  Council  has  pleasure  in  reporting  the  continued 
success  of  the  Branch.  The  usual  three  Branch  meetings 
have  been  held  during  the  year,  and  have  been  very  well 
attended — more  so  than  usual.  Both  at  Hartlepool  and  New¬ 
castle  the  cases  shown  and  the  work  done  were  of  great 
interest,  and  the  scientific  side  of  the  Branch  work  may  be 
said  to  be  satisfactory,  considering  the  small  number  <M 
meetings  held  and  the  limited  time  at  our  disposal  at  each 
meeting. 

Membership. — During  the  year  83  new  members  have  been 
added,  and  there  have  been  practically  no  resignations.  The 
increase  is  not  so  large  as  last  year,  when  it  reached  105,  but 
it  must  be  considered  very  satisfactory,  and  is  of  course  very 
much  above  the  normal  increase  in  former  years.  We  give 
the  figures  as  nearly  as  possible:  1900,459;  1901,473;  1902, 
no  figures  available ;  1903,  547 ;  1904,  604.  Removals,  to¬ 
gether  with  a  few  struck  off  for  arrears,  will  account  for  any 
discrepancy.  According  to  a  list  the  Honorary  Secretary  has 
had  prepared,  there  are  984  practitioners  in  the  Branch  area, 
so  that  there  is  a  good  deal  of  work  to  be  done  before 
the  profession  and  the  British  Medical  Association  become 
synonymous  terms  in  the  North  of  England.  The  following 
analysis  will  be  useful  in  indicating  the  strength  of  the  Asso¬ 
ciation  in  Northumberland,  Durham,  and  Cleveland  respec¬ 
tively :  Northumberland,  practitioners  397  members  246, 
being  a  percentage  of  about  62;  Durham,  516  practitioners, 
298  members,  a  percentage  of  57  ;  Cleveland,  71  practitioners, 
52  members,  a  percentage  of  73.  We  would  appeal  to  all 
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[i  members,  and  more  especially  to  Secretaries  of  Divisions,  to 
[  spare  no  effort  to  persuade  every  respectable  practitioner  that 
it  is  his  duty  to  be  a  member  of  the  British  Medical  Associa- 
.  tion.  We  cannot  feel  satisfied  until  at  least  8o  per  cent,  of 
I  practitioners  are  inside  the  Association. 

Meetings  of  Council. — Five  meetings  of  the  Council  have 
■  been  held  and  have  been  very  well  attended.  It  is  most 
I  refreshing  to  find  that  as  the  meetings  come  round  they  are 
i  attended  by  representatives  from  all  parts  of  the  Branch, 
I  some  of  whom  come  long  distances,  and  most  of  whom  attend 
I  at  considerable  inconvenience.  It  seems  to  us  that  if  the  re- 
)'  organization  of  the  Association  had  done  nothing  else  than 
1  create  the  new  kind  of  Branch  Council,  that  work  would  have 
>  been  well  worth  doing.  The  Council  meetings  have  undoubt- 
<  edly  been  the  means  not  only  of  clearing  off  a  lot  of  routine 
I  work  which  would  otherwise  have  cumbered  the  Branch 
I  meetings,  but  have  interested  in  the  work  of  the  Branch 
I  many  workers  who  up  to  now  have  not  had  the  opportunity 
j  of  taking  a  hand.  The  principal  work  done  by  the  Council 
1  during  the  year  has  been  the  conduct  of  the  negotia- 
i  tions  whereby  the  Northumberland  and  Newcastle 

i  Medical  Association  has  been  induced  to  give  up  its 
)  separate  existence,  and  merge  itself  with  the  Branch.  If  the 

ii  annual  meeting  passes  the  new  rule  whereby  this  arrange- 
t  ment  will  be  sanctioned,  another  and  an  important  step  will 
1  have  been  taken  in  the  direction  of  bringing  to  one  focus  all 
t  the  work  done  on  behalf  of  the  profession,  thus  saving  time, 
i  money,  energy,  and  much  overlapping. 

Ethical  Committee. — A  strong  and  representative  Committee 
»  was  appointed  by  the  Branch  Council,  but  so  far  no  business 
i  has  come  before  it.  We  would  remind  Divisions  that  they 
1  have  here  a  body  to  which  all  ethical  difficulties  incapable  of 

1“l  local  solution  may  be  referred. 

Matters  referred  by  Divisions  to  the  Branch  CoMwctY.— Several 
I  matters  have  been  referred  to  us  by  Divisions,  but  it  is  pro- 
1  bably  not  sufficiently  recognized  yet  that  the  chief  duty  of 
i  the  Council  is  to  bring  the  support  of  the  whole  Branch,  both 
I  moral  and  financial,  to  the  aid  of  those  Divisions  which  feel 
)  that  they  are  unable  to  deal  locally  with  certain  matters.  The 
I  most  important  item  came  to  us  from  the  Newcastle  Division, 

;  and  on  its  initiative  we  resolved  that  the  Honorary  Secretary 
:  write  to  all  the  education  authorities  in  the  Branch  area 
i  pointing  out  the  injustice  of  their  action  in  requiring  from 

garents  medical  certificates  for  which  the  Education 
bmmittees  are  apparently  unwilling  and  the  parents 
t  often  unable  to  pay,  so  that  the  whole  onus  comes  on  the 
medical  man,  who  is  already  too  much  looked  on  as  a  sort 
'  of  public  (unpaid)  servant.  On  receiving  the  replies  of 
'  these  Committees  the  Council  expects  to  be  able  to  recom- 
I  mend  some  definite  course  of  action  to  all  the  Divisions.  In 
conclusion  we  would  point  out  that  some  Divisions  are  prac- 
I  tically  moribund,  others  are  doing  very  little,  while  still 
others  are  setting  a  good  example  of  life  and  vigour.  Much 
■  depends  on  the  Division  Secretaries,  but  in  many  cases  they 
receive  but  scant  encouragement  from  the  rank  and  file.  We 
would  urge  every  one  to  remember  that  he  owes  a  duty  to  the 
Association  which  is  not  finished  when  he  pays  his  subscrip¬ 
tion  and  gets  his  Journal.  Various  comments  were  made 
'  on  the  report— Dr.  Blacklock  thought  the  estimate  of  the 
respectable  members  of  the  profession— 8o  per  cent. — too  low, 
and  that  the  Branch  ought  not  to  rest  satisfied  with  less  than 
'  95  per  cent,  of  the  practitioners  in  the  area. — Dr.  Pope 
moved  the  adoption  of  the  report  together  with  a  vote  of 
thanks  to  the  Branch  Council  and  Honorary  Secretary. — 
Dr.  Limont  seconded,  and  the  motion  was  carried  unani¬ 
mously. 

Financial  Report. — This  showed  a  balance  in  hand  of 
;^io4  7s.  lod.,  and  the  auditors  announced  that  they  had  found 
the  accounts  correct. — Dr.  Peart  moved.  Dr.  Modlin 
seconded,  and  the  report  was  adopted. 

Contract  Practice.— Dr.  Burman  then  moved  that  the  follow¬ 
ing  be  added  to  the  Branch  rules : 

The  Branch  Council  shall  at  its  first  meeting  after  the  annual  meeting 
of  the  Branch,  appoint  a  Committee  whose  duty  shall  be  the  protection 
of  the  members  resident  in  the  County  of  Northumberland  and  in  the 
City  and  County  of  Newcastle-on-Tyne,  who  are  engaged  in  colliery  and 
other  forms  of  contract  practice,  and  the  consideration  of  any  similar 
matters  which  may  be  referred  to  it  from  time  to  time  by  the  Branch 
Council.  This  Committee  shall  be  known  as  the  Northumberland  Com¬ 
mittee,  and  shall  oe  responsible  to  the  Branch  Council,  to  which  it  shall 
report  from  time  to  time. 

Dr.  Burman  said  he  looked  on  the  negotiations  which  had  led 
to  the  proposal  of  this  rule  as  the  chief  work  done  during  the 
year  of  his  presidency,  and  he  hoped  it  would  be  carried 
unanimously.  He  felt  sure  the  Branch  could  do  this  or  any 


other  work  connected  with  the  profession  as  well  as  any 
smaller  association,  and  he  tnought  they  were  all  agreed  that 
if  medical  organization  was  to  be  efficient  concentration  of 
energy  was  desirable.  Dr.  Limont  seconded.  -Dr.  F.  0. 

Meahs  and  Dr.  Lachlan  Fraser,  who  had  previously 
opposed  the  absorption,  now  frankly  withdrew  their  opposi¬ 
tion,  as  they  said  it  was  now  made  clear  that  any  committee 
formed  would  be  under  the  control  of  the  Branch  Council, 
and  would,  therefore,  be  responsible  to  the  Branch.  The 
new  rule  was  then  passed  unanimously. 

Introduction  of  Neio  President. — Dr.  Burman  then  resigned 
the  chair.  In  doing  so  he  made  a  few  appropriate  remarks, 
and  expressed  himself  as  having  enjoyed  his  year  of  office. 

He  was  pleased  to  look  back  on  such  an  eventful  and  pro¬ 
sperous  year  in  the  history  of  the  Branch. — Dr.  Drummond 
then  took  the  chair  amidst  applause,  and  moved  a  vote  of 
thanks  to  the  retiring  President,  who  had,  he  said,  been  one 
of  the  most  energetic  the  Branch  had  ever  had. — Dr.  Cox,  in 
seconding,  said  that  he  probably  knew  more  as  to  the  ex- 
PresidenPs  energy  than  any  other  member  of  the  Branch,  and 
could  testify  that  Dr.  Barman  had  put  his  whole  heart  into 
the  work,  and  had  been  most  assiduous  in  his  attendance  at 
the  various  meetings  in  spite  of  the  fact  that  he  lived  at 
the  far  end  of  the  Branch.  The  vote  was  passed  with 
enthusiasm. 

President's  Address. — The  President  then,  with  much 
thoughtfulness  and  self-effacement,  delivered  only  those  parts 
of  his  address  which  were  more  particularly  professional.  He 
said  that  various  arrangements  had  been  made  for  the  enter¬ 
tainment  of  those  present,  and  he  would  not  interfere  with 
these  by  prolonging  his  address. — On  its  conclusion 
Dr.  Murphy  moved  and  Mr.  John  Rutherford  seconded  a 
hearty  vote  of  thanks  to  the  President  for  his  address  and  for 
his  hospitality,  and  also  that  the  address  be  printed  and 
circulated  amongst  the  members  of  the  Branch.  This  was 
carried  unanimously. 

Entertainments. — Some  55  members  accepted  the  President’s 
invitation  to  lunch.  The  party  was  then  photographed,  after 
which  some  had  a  voyage  on  the  Tyne  in  a  steam  launch, 
while  others  went  off  to  the  golf  links,  while  still  another 
party  were  entertained  to  croquet  and  tea  at  the  house  of  the 
President  by  himself  and  Mrs.  Drummond. 

Dinner. — Dinner  was  held  at  7.30  p.m.,  when  about  70 
dined.  The  Chairman  and  Secretary  of  all  the  18  Divisions 
had  been  specially  invited  by  the  President,  and  a 
goodly  number  turned  up.  The  whole  of  the  company  were 
entertained  to  wine  by  the  President,  and  a  most 
enjoyable  evening  was  spent.  The  Mayor  of  South  Shields, 
the  Chairman  of  the  Health  Committee,  Canon  Savage,  and 
several  other  prominent  citizens  were  present.  Several 
toasts  were  honoured,  that  of  “  The  President  ”  being  especi¬ 
ally  well  received.  In  returning  thanks  Dr.  Drummond 
oharacteristically  deprecated  his  part  in  the  provision  of  the 
day’s  enjoyment,  and  said  he  had  been  loyally  helped  by  his 
colleagues  of  the  town,  specially  mentioning  Drs.  Hunter, 

Goudie,  and  Crichton. 

The  meeting  was  in  every  way  a  most  successful  one,  and 
Dr.  Drummond  and  the  South  Shields  Division  may  congra¬ 
tulate  themselves  on  creating  a  record  which  will  be  very  hard 
to  beat.  |il 


Gateshead  Division. 

The  annual  meeting  of  this  Division  was  held  on  June  7th, 
the  Chairman  (Dr.  (Jreen)  in  the  chair.  Twelve  members 
were  present. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year ;  Chairman  :  Dr.  J.  L.  Speirs  ;  Honorary 
Secretary :  Dr.  Alfred  Cox;  Honorary  Assistant  Secretary :  Dr. 
W.  Smith.  Representatives  on  Branch  Council:  Dr.  Mearns, 
Todd,  and  Blacklock ;  Erecutive:  Re  elected. 

Introduction  of  New  Chairman. — Dr.  Gkekn,  in  leaving  the 
chair,  gave  a  short  summary  of  the  work  undertaken  by  the 
Division  during  his  year  of  office.  Dr.  Speirs  then  took  the 
chair  and  moved  a  vote  of  thanks  to  his  predecessor,  which 
was  heartily  carried. 

Recent  Allegation  of  Bribery  against  the  Profession. — The 
Honorary  Secretary  gave  an  account  of  this  matter.  At  the 
May  meeting  <  f  the  Town  Council  Alderman  Dunn  made  a 
general  statement  to  the  effect  that  medical  men  were  bribing 
children  with  pennies  to  go  and  be  vaccinated  now  that  the 
guardians  were  payingevery  medical  man  for  vaccinations  done. 
This  statement  had  gained  wide  publicity,  and  some  newspapers 
and  many  of  the  public  had  assumed  that  all  the  doctors  in 
the  town  were  guilty  of  the  practice.  The  Chairman  of  the 
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Division,  noticing  these  statements,  asked  the  Secretary  to 
call  the  Executive  together  to  deal  with  the  matter.  The 
Executive  had  sent  a  letter  to  the  Press  asking  Alderman  Dunn 
to  make  his  statement  a  little  more  definite,  and,  if  he  had 
any  evidence,  to  produce  it,  as  his  general  statement  had  ca.  t 
suspicion  on  the  whole  body  of  the  profession.  The  Executive 
had  discoyered  that  a  doctor  in  the  district  had  undoubtedly 
been  oflering  small  bribes  to  children,  but  as  he  was  not  a 
member  of  the  Division  and  had  previously  been  before  the 
General  Medical  Council,  where  he  was  reprimanded  for  un¬ 
professional  conduct,  it  was  felt  that  the  Division  could 
undertake  no  responsibility  on  his  behalf.  Alderman  Dunn 
in  an  interview  had  indicated  that  he  was  afraid  to  give  any  name 
but  would  not  withdraw.  The  Honorary  Secretary  had  then 
written  a  personal  letter  to  the  Alderman  urging  him  to  speak 
out,  and  at  the  least  to  vindicate  the  mass  of  the  local  pro¬ 
fession.  As  nothing  came  of  this  appeal,  the  Honorary 
Secretary,  as  a  member  of  the  Town  Council,  thought  it  his 
duty  to  make  a  statement  in  the  Council  in  June,  pointing  out 
thit  the  doctors  in  the  town  could  not  be  held  responsible  for 
the  acts  of  a  man  outside  their  organization,  and  stating 
plainly  that  the  doctors  generally  thought  the  act  complained 
of  a  bad  breach  not  only  of  medical  etiquette  but  of  good  taste. 
Dr.  Galloway  moved  and  Dr.  McKay  seconded  that  the 
action  of  the  Executive  and  of  the  Honorary  Secretary  be 
approved,  and  that  both  be  thanked  for  their  promptness  in 
dealing  with  the  matter.  Carried  unanimously.  Kesolved  : 

That  the  action  of  the  medical  practitioner  who  has  not  only  admitted 
but  a,ttempted  to  justify  his  action  in  giving  bribes  to  children  re  vac¬ 
cination  be  reported  to  the  Ethical  Committee  of  the  Association. 

Matters  deferred  to  Divisions, —MediioaX  practitioners  and 
hydropathic  establishments.  This  question  was  considered, 
and  it  was  resolved : 

That  the  practice  of  advertising  the  names  of  medical  practitioners  to 
the  lay  public  in  connexion  with  hydropathic  and  kindred  institutions 
is  contrary  to  the  best  traditions  of  the  profession  and  ought  to  be  dis¬ 
couraged. 

This  was  carried  unanimously. 

Consultations  betioeen  Medical  Witnesses. — After  discussion  of 
this  question.  Dr.  Blacklock  moved,  and  Dr.  Mearns 
seconded : 

That  it  is  advisable  that  the  medical  witnesses  engaged  on  each  side 
in  legal  cases  should  meet  in  consultation. 

Both  mover  and  seconder  thought  that  this  plan,  while 
not  interfering  with  the  course  of  justice,  would  do  a  great 
deal  to  prevent  the  painful  scandals  now  occasionally  seen  in 
connexion  with  medical  evidence.  Dr.  Gilbert  moved  a 
direct  negative,  and  Dr.  Cox  seconded.  Several  members 
took  part  in  the  discussion,  which  the  Chairman  closed  by 
giving  the  following  summary  of  the  reasons  against  the 
proposal:  (i)  Such  a  course  would  probably  not  be  allowed, 
as  it  would  be  considered  an  interference  with  the  course  of 
justice )  (2)  it  is  the  function  of  the  court  to  sift  evidence 
which  should  be  presented  in  as  fresh  and  unsophisticated  a 
lorru  as  possible ;  (3)  the  evils  which  the  proposal  is  intended 
to  abate  are  kept  in  check  by  the  decisions  of  the  court,  and 
f  P^^’ff’ssional  and  public  opinion.  The  gradual  elevation 
01  the  moral  standard  of  the  minority,  who  at  present  bring 
discredit  on  the  profession,  by  the  pressure  of  an  organized 
professional  opinion,  and  the  elimination  of  the  unfit  by 
stricter  educational  tests  will  lead,  slowly  probably  but 
surely ,  to  an  improvement  in  the  status  of  medical  evidence 
it  was  resolved  by  eight  to  three  (the  Chairman  not  voting) 
tn^  such  consultations  are  not  advisable. 

Communication  from  Exeter  Division. — The  Secretaries  were 
directed  to  acknowledge  this,  and  express  the  entire  agree¬ 
ment  of  this  Division  with  the  principles  there  laid  down. 


PEETHSHIKE  BEANCH. 

IHE  summer  meeting  of  this  Branch  was  held  at  the  Gol 
Club-house,  Moncrieffe  Island,  Perth,  by  the  courtesy  of  thi 
Committee  of  the  King  James  VI  Golf  Club,  Dr.  Kennedy 
president,  in  the  chair.  There  were  present  Drs.  Urquhart 
K.  Stirling,  Trotter,  Menzies,  Burnett,  Haig,  Borrowman 
Baton,  Keay,  Stewart,  Taylor,  and  Dr.  T.  Mitchell  as  guest. 

Lmfirmation  of  Minutes. — The  minutes  of  last  meetings  wen 
read,  approved,  and  signed  by  the  President. 

/n  •  Meeting — On  the  motion  of  Dr.  Haig 

(Criefi),  seconded  by  Dr.  E.  Stirling,  Dr.  Alexander  Trottei 
was  appointed  representative  of  the  Branch  at  the  annua 
meeting  at  Oxford. 

Association  and  Medical  Defence. — After  a  discussion  or 
medical  defence  Dr.  Urquhart  moved: 
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That  in  the  opinion  of  the  Branch  the  British  Medical  Association 
should  defend  any  of  its  members  at  the  present  subscription  ;  and  the  1 
Branch  deprecates  any  interference  with  existing  associations. 

— Dr,  E.  Stirling  seconded,  and  that  became  the  finding  of  ■ 
the  meeting.  1 

Golf  Competition. — This  was  all  the  business  of  the  meeting,  i  i 
and  after  tea  a  golf  competition  was  held  with  members  from  , ) 
Dundee  Branch.  Play  as  follows  :  ; 


Dundee. 

Holes. 

Perth. 

Holes. 

Dr.  Young 

...  ...  0 

Dr.  Taylor  . 

•••  5 

Dr.  Mackay 

...  ...  0 

Dr.  Stirling  . 

...  2 

Dr.  Johnston 

.  0 

Dr.  Keay  . 

...  6 

Dr.  McEwan 

...  ...  0 

Dr.  Paton  . 

•••  3 

Dr.  Duncan 

.  0 

Dr.  Stewart  . 

...  10 

Dr.  Kynoch 

...  ...  0 

Dr.  Burnett  . 

...  10 

Dr.  Rogers 

.  5 

Dr.  Alcock  . 

...  0 

Dr.  Thornton  ... 

.  0 

Mr.  T.  Mitchell 

...  12 

Perth  winning  by  43 

5 

holes,  or  7  matches. 
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SOUTH- EASTEEN  BEANCH.  j 

The  annual  meeting  was  held  at  the  Grand  Hotel,  Eastbourne,  i 
on  Wednesday,  June  22nd.  The  President- eleet  (Mr.  J.  H.  1 
Ewart)  kindly  invited  members  to  lunch. 

Introduction  of  New  President. — Mr.  Nappin  (the  retiring  Pre-  " 
sident)  thanked  the  members  lor  their  suppi  rt  during  his 
year  of  office,  and  introduced  Mr.  Ewart,  who  welcomed  the  ^ 
Branch  to  Eastbourne. 

Election  of  Officers.— The  Honorary  Secretary  reported  the  ^ 
electiiinof  the  following  oflicirs:  President- elect  (to  become  { 
President  19056):  Dr.  Whitehead  Eeid.  Vice-Presidents,  t 
1904-5;  Mr.  A.  A.  Napper,  Dr  Hay  man.  Vice-Presidents, 
1^05-6;  Mr.  J  H.  Ewart,  Mr.  Wacher.  Hon.  Secretary  and 
Treasurer,  1904  5:  Dr.  H  M  Stewart.  Representatives  of  the  1 
Branch  on  the  Central  Council:  Dr.  Galton,  Dr.  Tyson,  Mr.  T.  ? 
Jenner  Verrall. 

Report  of  ( 'ouncil.- — This  alluded  to  the  workof  the  Divisions 
duri  ng  the  past  year  and  to  the  recommendation  that  in  future  i 
Divisions  should  combine  for  the  purpose  of  holding  meetings  1 
•  or  scientific  ai  d  social  purposes.  These  meetings  would  take  i 
the  place  of  those  held  lor  years  past  in  the  various  Districts  :) 
into  which  the  Branch  was  formerly  divided.  It  being  the  j 
turn  of  Kent  to  hold  the  annual  meeting  next  year,  the  i 
Council  had  ascertained  that  the  city  ©f  Canterbury  would  I 
welcome  the  Branch  members.  In  view  of  this.  Dr.  Whitehead  \ 
Eeid  had  been  nominated  and  elected  President  for  the  year  ij 
1905  6.  The  satisfactory  financial  condition  of  the  Branch  was  . 
dwelt  upon,  but  it  was  pointed  out  that  the  expenditure  of  I 
last  year  was  no  guide  for  the  future,  as  Divisional  expenses  i 
would  certainly  be  heavier  as  Divisions  organized  their  work  i 
more  comphtely.  There  were  already  indications  that  the  i 
demands  of  the  central  authorities  for  extensiwe  inquiries 
and  reports  were  increasing  the  local  expenses.  The  report  i 
was  adopted  on  the  motion  of  Mr.  Napper,  seconded  by  Mr. 
Verrall.  ^ 

P'inancial  Reports. — The  Honorary  Secretary  and  the 
Treasurer  reported  that  the  balance  in  favour  of  the  Branch  i 
on  January  ist  was  159  los.  lod.  Up  to  the  present  t  me  ( 
this  had  been  materially  increased.  The  accounts,  which  had  | 
been  audited,  were  passed.  The  Honorary  Secretary  li 
further  explained  that  all  demands  on  the  funds  belonging  to  f 
the  Branch  as  it  existed  before  the  reorganization  had  been  ; 
met,  and  that  there  remained  a  sum  of  ;i^35  iis.  gd.  atthe 
disposal  of  the  old  members. 

Rules  of  the  Branch. — Mr.  Verrall  drew  attention  to  the  1 
rule  adopted  by  the  Branch  last  year  continuing  the  old  Dis-  \ 
tricts,  each  with  its  separate  Secretary.  In  consequence  of  i 
the  opinion  of  the  Council  that  the  work  done  by  the  Districts 
would  now  be  better  done  by  the  existing  Divisions,  he 
thought  this  rule  might  well  be  repealed. —  Dr.  Douglas 
criticized  the  course  taken  both  as  to  the  matter  of  altering 
the  rule  and  as  to  the  financial  reports. — After  discussion,  it 
was  decided,  at  the  suggestion  of  Dr.  Allfrby,  to  leave  the 
rule  unaltered  at  present  till  further  trial  had  been  given  of 
the  scheme  of  Divisions.— Dr.  Douglas  moved : 

That  the  Council  be  asked  to  consider  in  what  way  more  full  and 
earlier  notice  could  be  given  to  the  Branch  members  as  to  the  reports 
(general  and  financial^,  and  as  to  proposed  changes  of  rule  or 
otherwise. 


— This  was  seconded  and  carried. 

Proposed  Division  of  the  Branch — Dr.  Larking  moved : 

That  in  the  opinion  of  this  meeting  the  present  South-Eastern  Branch 
should  be  divided  into  two  Branches,  separated  by  a  line  running 
roughly  between  London  and  Hastings,  and  that  the  opinion  of  the 
Divisions  concerned  be  obtained  on  the  question. 

Dr.  Muir  Smith  seconded.  The  arguments  were  chiefly  that 
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;  the  size  of  the  Branch  prevented  general  combined  interest 
f  between  the  extreme  portions,  that  it  militated  against  a 
I  good  attendance  at  Branch  meetings,  and  that  there  was 
•  waste  in  representation  on  the  Central  Council,  the  proper 
representation  of  the  area  if  more  divided  being  much  over 
I  three,  the  present  figure.  In  the  discussion  which  followed 
■  the  general  feeling  was  obviously  against  the  proposal,  and 
r eventually  Mr.  C.  O'B  Harding  moved,  and  Mr.  Napper 
r  seconded,  the  following  amendment : 

That  the  opinion  of  the  Divisions  be  obtained  before  the  next  annual 
1  Branch  meeting  as  to  the  desirability  of  dividing  the  Branch. 
iThis  was  carried  by  24  to  6,  and  also  as  a  substantive  resolu- 
I  tion. 

Election  of  Associate  Member. — Mr.  Verrall  pointed  out 
hthat  Dr.  Holman  was  now  a  member  of  the  Metropolitan 
-Counties  Branch,  ani  proposed  that  he  should  be  elected  an 
[associate  member  of  the  South-Eastern  (his  old)  Branch,  in 
r  which  he  had  many  friends. 

Holman  Testimonial  Fund. — Mr.  Vkrrall  further  moved  : 

That  the  balance  of  money  at  the  disposal  of  the  members  of  the  old 
i  Branch  should  be  voted  to  the  Holman  Testimonial  Fund,  which  would 
tbo  applied  to  the  building  of  a  library  or  science  room  at  Epsom 
I  (College. 

'This  was  seconded  by  Mr.  Napper,  and  carried  unanimously. 

Votes  of  Thanks. — Votes  of  thanks  were  accorded  to  the 
'  President,  Vice-Presidents,  Honorary  Secretaries,  and  Council 
w  for  the  past  year. 

y  Retirement  of  Honorary  Secretary. — Special  allusion  was 
lit  made  t )  the  retirement  ot  Mr  Verrall,  who  had  held  the  posts 
Iwof  Honorary  Secretary  and  Treasurer  for  twelve  years. 


II  Canterbury  Division. 

y  The  annual  meeting  of  this  Division  was  held  on  Thursday, 

■  June  23rd,  at  the  Kent  and  Canterbury  Hospital,  Dr. 

KGogakty  presiding. 

I  Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 

■  were  read  and  confirmed. 

Vote  of  Thanks  to  Officers. — A  vote  of  thanks  was  passed  to 
Ithe  officers  of  the  Division  for  their  services  during  the  past 
year 

Election  of  Officers. — The  following  were  elected  officers  for 
<1904-5: — Chairman:  Dr.  Fitzgerald.  Vice  Chairman :  Dr.  B 
Rig-len.  Honorary  Secretary  and  Treasurer  :  Dr.  Henehley. 

\ Representative  at  Representative  Meetings:  Dr.  G-iSse.  Repre- 
\sentative  on  Branch  Council:  Dr.  Whitehead  Reid.  Executive 
.Committee  (additional  member) :  Dr.  Prentice. 

Gateshead  Resolution  and  Medical  Defence. — A  communica- 
Ition  from  the  Representative  to  Representative  Meetings  (Dr. 
iGosse)  was  considered  with  reference  to  the  Gateshead  reso- 
ilution  and  medical  defence,  and  he  was  requested  to  sup- 
I  port  it. 

Annual  Representative  Meeting. — The  proposed  resolutions 
I  and  other  business  at  the  Annual  Representative  Meeting  at 
I  Oxford  were  considered,  and  the  Representative  of  the  Divi¬ 
sion  was  given  a  free  hand,  with  certain  suggestions  with 
I  regard  to  them. 

Division  Rules. — The  rules  of  the  Division  as  agreed  to  at 
ithe  inaugural  meeting  remain  unaltered. 

Communication  from  Exeter  Division. — A  communication 
[from  the  Exeter  Division  on  general  ethical  matters,  as 
I  regards  the  medical  profession,  was  read.  No  resolution  was 
)  proposed  thereon. 

Reorganization  of  the  Association. — Mr.  Smith  Whitaker 
delivered  an  address,  in  which  he  went  into  detail  as  regards 
Ithe  advantages  of  the  reorganization  of  the  British  Medical 
Association.  He  threw  new  light  on  various  matters,  where 
I  there  had  previously  been  doubt,  concerning  the  splitting-up 
1  into  Divisions  and  the  possibilities  of  developing  them  in 
:many  ways,  and  more  particularly  with  reference  to  the 
[latent  powers  for  good  of  the  Association  as  a  whole. 

The  late  Mr.  George  Rigden. — Dr.  Gogarty  proposed  a  vote 
of  condolence  with  Dr.  Brian  Rigden  and  family  on  the  death 
1  of  Mr.  George  Rigden,  for  over  fifty  years  medical  officer  to 
I  the  Canterbury  Dispensary,  and  an  old  member  of  the  British 
1  Medical  Association. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  Mr.  Smith 
Whitaker  for  his  excellent  address  and  to  Dr.  Gogarty  for 
presiding.  _ 

Faversham  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Cottage 
Hospital,  Faversham,  on  June  17th.  The  following  members 
were  present :  Drs.  Alexander,  Evers,  Gosse,  Gowlland,  Hay¬ 
ward,  and  Robson. 


Next  Meeting. — It  was  resolved  that  the  next  meeting  be 
held  at  Whitstable  in  October,  when  Dr.  Hayward  has  kindly 
oflTered  hospitality,  and  Dr.  Gowlland  will  open  a  discussion 
on  Pernicious  Anaemia. 

Annual  Report.— The  report  stated  that  there  were  now 
twenty-one  members  in  the  Division ;  it  had  lost  four  and 
gaineil  five.  Still  only  half  the  medical  men  in  the  area  of 
the  Division  belonged  to  the  British  Medical  Association, 
although  during  the  year  the  non-members  were  canvassed 
by  means  of  a  circular  drawn  up  by  a  subcommittee  appointed 
for  that  purpose.  The  Division  had  also  obtained  the  sup¬ 
port  of  the  members  of  Parliament  for  the  Revaccination 
Bill,  in  response  to  a  communication  from  the  Imperial 
Vaccination  League.  There  had  been  no  complaint  before 
the  Ethical  Committee. 

Statement  of  Accounts. — The  statement  of  accounts  was 
passed,  and  the  report  adopted. 

Election  of  Officers.— The  following  were  elected  officers  for 
the  ensuing  >ear:  Chairman:  Dr.  C.  Keswick  Bowes.  Vice- 
Chairman  :  Dr.  S.  R  Alexander.  Honorary  Secretary :  Dr.  W. 
(Tosse.  Member  of  Branch  Council :  Dr.  W.  Gosse.  E.vecutive 
Committee :  Drs.  Evers,  Gowlland,  Hayward,  and  Selby. 

Annual  Representative  Meeting. — The  business  was  duly 
considered,  and  the  views  of  the  members  were  noted  by  the 
Representative,  Dr  W.  Gosse. 

Paper. — A  paper  was  read  by  Dr.  S.  R.  Alexander  on  the 
Surgical  Treatment  of  Cirrhotic  Ascites.  The  operative 
treatment  was  founded  on  the  observation  of  Dr.  Hale-White 
at  necropsies  that  paracentesis  was  rarely  performed  twice 
in  these  cases,  and  therefore  the  supervention  of  ascites  was 
the  gravest  import.  This  indication  being  then  given  the 
object  of  the  operation  was  to  produce  adhesions  between  the 
parietal  and  visceral  peritoneum,  and  thereby  to  relieve  the 
blood  pressure  in  the  liver,  by  establishing  collateral  circu¬ 
lation.  Twenty-nine  cases  were  quoted,  of  which  eight  died 
in  fourteen  da>s,  five  within  nine  months;  four  were  unim¬ 
proved,  and  ten  were  cured. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  Dr.  Evers 
and  Gosse  for  their  services  as  Chairman  and  Honorary 
secretary  respectively ;  and  to  D>*.  Alexander  for  his  paper, 
and  to  Dr.  Evers  for  his  hospitality. 

YORKSHIRE  BRANCH  : 

Bradford  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Eye  and 
Plar  Hospital,  Bradford,  on  Tuesday,  June  14th.  Mr.  Mossop, 
Vice-Chairman,  presided. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  re^d  and  adopted. 

Election  of  Officers. — The  following  officers  for  the  ensuing 
year  were  then  elected: — Chairman:  Mr.  Mossop.  Ftce- 
Chnirman:  Dr.  S.  Johnston.  Honorary  Secretaries:  Drs.  A. 
Little  and  J.  Metcalfe.  Representative  in  Representative  Meet¬ 
ings  of  the  Association:  Mr.  Horrocks.  Representatives  on  the 
Yorkshire  Branch  Council:  Mr.  Mossop,  and  Drs.  Little, 
Bampton,  and  Berry.  E.recutive  Committee:  Drs.  and  Messrs. 
Althorp,  Bronner,  Campbell,  Clow,  Crowley,  Eames,  Farrow, 
Hall,  Hunter,  Mercer,  Mitchell,  McGee,  Oliver,  and  Peek. 
Ethical  Committee :  Drs.  and  Messrs.  Althorp,  T.  C.  Denby, 
Horrocks,  Johnston,  Manknell,  Mitchell,  McGee,  H.  E.  Tay¬ 
lor,  Shacklfcton,  and  the  officers  Drs.  Mossop,  Little,  and 
Metcalfe. 

Report  of  Executive  Committee. — The  Secretary  then  read 
the  Report  of  the  Executive  Committee  on  the  work  of  the 
Division  for  the  past  year.  The  following  is  the  text  of  the 
Report:  Your  Committee  has  much  pleasure  in  submitting 
its  first  annual  report  on  the  work  of  the  Bradford  Division 
for  the  past  year.  A  good  deal  of  time  has  naturally  been 
taken  up  in  the  formation  of  rules  and  the  consideration  of 
numerous  ethical  and  medico-political  questions  referred  from 
the  central  organization.  But  in  addition  to  these  matters, 
some  specimens  and  papers  of  scientific  interest  have  been 
brought  before  the  Division.  Your  Committee  cannot  but 
think  that  the  establishment  in  our  district  of  a  local  habita¬ 
tion  of  a  powerful  organization  like  the  British  Medical  Asso¬ 
ciation  must  be  of  the  greatest  possible  advantage  to  the 
medical  profession.  The  name  of  the  Association  is  so  well 
known  to  the  country  that  any  decisions  it  may  come  to  on 
important  public  questions  receive  a  recognition  which  no 
smaller  body  would  obtain.  But  we  shall  speak  with  still 
greater  authority  if  it  can  be  shown  that  we  act  for  a  united 
profession.  It  is  this  anxiety  for  promoting  the  interests  of 
the  profession  that  stimulates  your  Committee  in  endeavour¬ 
ing  to  obtain  an  amalgamation  of  the  local  medical  societies. 
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It  is  believed  that  more  efficient  and  economical  administration 
combined  with  a  maximum  of  scientific  result,  and  a 
minimum  of  expended  energy  of  members,  can  be  obtained  by 
the  suggested  fusion  of  societies.  Your  Committee  is  glad  to 
think  that  many  active  members  of  all  the  local  societies  are 
apparently  of  this  way  of  thinking.  It  only  hopes  that  before  the 
next  annual  meeting  this  “  ideal”  maybe  “un  fait  accompli.” 
The  first  m<^eting  of  the  Division  was  held  at  the  Eye  and  Ear 
Hospital,  Bradford,  on  Wednesday,  May  6th,  1903,  at  4.45  p.m. 
Dr.  Swanson  (President  of  the  Branch)  took  the  chair,  and  he 
was  supported  by  eighteen  or  twenty  members.  The  model 
by-laws  suggested  for  Divisions,  with  some  alterations,  were 
adopted,  and  the  officers  for  the  year  were  elected.  The  first 
meeting  of  the  Executive  Committee  was  held  at  the  Eye  and 
Ear  Hospital  on  Wednesday,  May  27th,  at  8.30.  It  was  deter¬ 
mined  that  the  meetings  of  the  Division  should  be  held  on 
the  second  Tuesdays  of  January,  March,  June,  and  October, 
and  at  other  times  if  desired,  at  8.30  p.m.  The  June  meeting 
was  to  be  considered  the  annual  meeting.  The  next  meeting 
of  the  Division  was  held  on  Tuesday,  July  14th,  1903.  It  was 
agreed  that  the  meetings  should  take  place  at  the  Eye  and 
Ear  Hospital,  which  had  been  kindly  placed  at  the  disposal 
of  the  Division  by  the  Board  of  Management  of  the  institu¬ 
tion.  At  this  meeting  an  Ethical  Committee  was  elected, 
consisting  of  the  following  members :  Drs.  and  Messrs. 
Shackleton,  McGee,  Mitchell,  Manknell,  8.  Johnston,  H.  E. 
Taylor,  T.  C.  Denbv,  and  Althorp,  and  the  officers,  Drs. 
Goyder,  Little,  and  Metcalfe.  At  a  later  meeting  the  name  of 
Mr.  Horrocks  was  added  to  the  list.  Afterwards  Mr.  Basil 
Hall  read  an  interesting  paper  on  electrical  treatment  at  the 
Bradford  Eoyal  Infirmary,  which  elicited  considerable  dis¬ 
cussion.  The  Executive  Committee  met  again  on  October  2nd, 
1903,  and  considered  the  agenda  for  the  October  meeting,  with 
various  details  relative  to  the  management  of  the  affairs  of  the 
Division.  The  October  meeting  of  the  Division  was  mainly 
taken  up  with  a  consideration  of  the  subjects  of  vaccination, 
and  the  Medical  Acts  Amendment  Bill,  referred  from  the 
Council  of  the  Association.  The  clauses  were  discussed 
seriatim,  and  were  generally  approved  of,  but  suggestions  and 
alterations  were  proposed  for  remission  to  the  Council  of  the 
Association.  The  meeting  had  to  be  adjourned  to  October 
27th,  when  the  discussion  was  continued.  At  the  October 
meeting  Dr,  Major,  of  Bedford,  was  unanimously  elected  an 
associate  member  of  the  Division,  The  first  meeting  of  the 
Ethical  Committee  was  held  on  Tuesday,  September  29th, 
1903.  The  rules  for  the  guidance  of  the  Division  in  ethical 
matters  were  carefully  and  exhaustively  discussed.  The 
rules  suggested  by  the  Council  of  the  Association  were 
generally  approved  of,  but  as  these  were  not  considered 
sufficiently  comprehensive  various  rules  and  suggestions  in 
use  by  the  Bradford  and  West  Eiding  Medico-Ethical  Union 
were  proposed  and  agreed  to.  The  second  meeting  of  the 
Ethical  Committee  was  held  on  Thursday,  January  9th,  1904. 
Suggested  rules  for  the  regulation  of  contract  practice  were 
approved  of.  An  ordinary  meeting  of  the  Division  was  held 
on  January  12th,  1904.  It  was  determined,  in  conjuncti(»n 
with  the  Bradford  and  West  Eiding  Medico  Ethical  Union,  to 
invite  Mr.  Whitaker.  Medical  Secretary  to  the  British  Medical 
Association,  to  address  a  meeting  of  the  medical  practitioners 
of  the  Bradford  District  on  medical  organization.  The  ethical 
rules  suggested  by  the  Ethical  Committee  were  considered 
and  agreed  to  if  approved  by  the  Ethical  Committee  of  the 
Association.  The  Executive  Committee  met  on  Monday,  Feb¬ 
ruary  8th.  1904.  The  report  on  the  year  and  the  Treasurer’s 
statement  for  the  Yorkshire  Branch  Council  were  read  and 
approved.  It  was  determined  to  ask  the  Branch  Council  for 
a  capitation  grant  of  3s.  per  member  for  the  expenses  of  the 
Division  for  the  current  year.  Dr.  Metcalfe  was  authorized 
to  attend  a  meeting  composed  of  the  Chairmen  of  Council,  of 
the  Medico  Political  and  Ethical  Committees, and’heSolicitor 
to  the  Association  on  some  questions  connected  with  organiza¬ 
tion  at  the  offices  of  the  Association  in  London  on  Wed¬ 
nesday.  February  loth.  The  address  on  “Medical  Organiza¬ 
tion”  was  given  by  Mr.  Whitaker  at  the  Victoria  Hotel  on 
Wednesday,  February  17th.  Nearly  80  medical  practi¬ 
tioners  were  present,  and  an  animated  discussion  took  place. 
Your  Committee  was  delighted  with  the  success  of 
the  meeting,  and  hopes  to  be  able  to  take  a  part 
in  promoting  similar  discussions  on  some  future  occa¬ 
sions.  An  ordinary  meeting  of  the  Division  was  held 
on  Tuesday,  March  8th.  The  question  of  supporting  a 
candidate  to  represent  the  medical  profession  on  the  Board 


of  Guardians,  and  also  a  resolution  on  the  vaccination  ques¬ 
tion  were  considered.  The  Executive  Committee  met  again 
on  Wednesday,  March  30th.  Two  special  meetings  of  the 
Division  were  approved  of,  and  the  agenda  for  the  meeting 
on  Tuesday,  April  12th,  considered.  The  Honorary  Treasurer 
stated  that  the  Branch  Council  had  agreed  to  allow  the 
Division  a  grant  of  3s.  per  member  for  working  expenses. 
The  allowance  for  the  present  year  amounted  to  ;^22  los.  The 
special  meeting  of  the  Division  was  held  on  Tuesday,  April 
12th,  1904.  Dr.  Metcalfe  proposed  a  resolution  instructing 
the  Eepresentative  of  the  Division  to  move  a  motion  at 
Oxford  in  favour  of  the  formation  of  “  a  supplementary  grants 
fund ’’for  special  scientific  work  in  Divisions.  With  some 
alterations  this  was  carried.  Three  subjects  referred  from 
the  Council  of  the  Association  were  then  considered: 
(a)  Whether  it  is  advisable  that  the  medical  witnesses  en¬ 
gaged  on  each  side  in  legal  cases  should  meet  in  consulta¬ 
tion.  The  answer  to  this  was  “  Yes,  when  practicable.” 
(5)  The  question  of  advertising  of  medical  prac¬ 
titioners  in  connexion  with  hydropathic  establishments. 
This  was  answered  by  the  opinion  “  that  the  advertising 
of  medical  practitioners  in  connexion  with  hydropathic 
or  any  other  establishments  except  in  the  medical  press  is  to 
be  condemned,  (c)  Medical  Defence. — The  following  resolution 
was  approved  of:  ‘-The  Bradford  Division  is  in  favour  of 
the  principle  of  medical  defence  being  undertaken  by  the 
Association  ;  but  until  a  complete  scheme  has  been  formu¬ 
lated  is  unable  collectively  to  express  a  definite  opinion  on 
the  proposed  method.”  A  special  meeting  entirely  devoted 
to  scientific  subjects  was  held  on  Tuesday,  May  loth,  1904. 
Mr.  Basil  Hall  showed  and  described  six  specimens.  Dr. 
Metcalfe  read  a  paper  on  a  case  of  gastric  ulcer  treated 
by  high-frequency  currents ;  and  Mr.  Horrocks  read  a 
paper  on  two  cases  of  Porro’s  operation.  _  It  will  thus  be 
seen  that  eight  general  meetings  of  the  Division,  six  meetings 
of  Committee,  and  Mr.  Whitaker’s  meeting  have  been  held 
during  the  past  year.  “Nearly  all  of  the  medical  practi¬ 
tioners  in  the  Bradford  Division  who  are  not  members  of 
the  Association  have  been  circularized  during  the  past  year. 
The  advantages  of  joining  the  Association  have  been  shown, 
and  a  printed  copy  of  Mr.  Whitaker’s  address  sent  to  each  one 
of  them.  The  distribution  of  the  various  forms  of  contract 
practice  inquiry  has  also  been  undertaken  by  the  Division.” 
Your  Committee  thinks  that  this  is  evidence  of  the  activity 
which  has  been  displayed  in  carrying  on  the  work  of 
the  Division.  The  number  of  members  at  the  commence¬ 
ment  of  the  year  was  140.  It  is  now  156,  and  a  very 
considerable  increase  will  probably  take  place  in  the  near 
future.  By  the  rules  of  the  Yorkshire  Branch,  the 
Division  which  was  represented  on  the  Branch  Council  by 
three  members  will  now  be  entitled  to  four  representatives. 
The  following  is  the  financial  statement.  (Up  to  the  end  of 
last  December  the  individual  accounts  were  paid  by  the 
Yorkshire  Branch  Council) : 


Cb. 

Income. 

By  .  , 

Mar.  30th :  Cheque  received 
from  Treasurer,  Yorks 
Branch  capitation  grant 
for  ISO  members  at  3S.  ...  22  10  o 
April  soth ;  P.O  O.  from 
Central  Association,  half 
cost  of  C.  Ogden’s  account 
for  shorthand  and  type¬ 
writing  Mr.  Whitaker’s 
address  .  3  14  2 


1904. 

De. 

Expenditure. 

To 

January  19th:  Typewriting 

ethical  rules  .  090 

February  26th :  Half  cost  of 
room  Whitaker’s  meet¬ 
ing  .  o  10  6 

April  12th  ;  Half  printing 
Whitaker’s  meeting 

(Field’s)  .  1  7  o 

April  17th:  1 75  copies 

Whitaker’s  address  ...  15° 

April  17th;  C.  Ogden’s  ac¬ 
count,  shorthand  and 

tynewriling .  784 

April  17th:  Postage,  cash 

book,  etc .  o  IS  o 

June  13th:  Messrs.  Field 
and  Sons  (printing,  etc.), 
including  annual  meet¬ 
ing  .  800 

June  13th:  Surplus  at  this 
date .  694 


26  4  2 


26  4 

J.  Mbtcalfb, 

Honorary  Treasurer. 


June  14th,  1Q04, 

Chis  was  received  and  adopted. 

Annual  Representative  Meeting — Some  discussion  took  place 
)n  the  business  of  the  Annual  Eepresentative  Meeting. 

Thanks  to  Dr.  Qoyder.—The  Chairman  heartily  thanked 
Dr.  (joyder  for  the  management’of  the  chair  during  the  past 
’ear. 
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Scientific  Grants  Committee 


OF  THB 


Brltlsl)  medical  H$$ociation. 


REPORTS  ON  PROGRESS  OP  RESEARCHES. 

The  Scientific  Grants  Committee  has  received  the  following 
reports  from  the  Research  Scholars  and  the  recipients  of 
grants  upon  the  investigations  carried  out  : 

PHYSIOLOGY. 

Lymph  Flow  from  the  Pancreas. 

Dr.  F.  A.  Bainbridge  (Research  Scholar)  reports  as  follows 
in  reference  to  the  lymph  flow  from  the  pancreas  : — 

Methods. — The  experiments  were  carried  out  on  dogs 
anaesthetized  with  A  C.E.  mixture  after  a  preliminary  injec¬ 
tion  of  ^  to  I  gr.  morphine.  The  lymph  was  collected  from  the 
thoracic  duet.  The  arterial  blood  pressure  was  usually 
recorded,  and  a  cannula  was  placed  in  the  jugular  vein  for  the 
purpose  of  injecting  secretin  and  ileum  extract.  These  sub¬ 
stances  were  prepared  according  to  the  method  described  by 
Bayliss  and  Starling.  In  some  of  the  experiments  the  portal 
lymphatics  were  ligatured.  As  a  rule  a  cannula  was  placed 
in  the  pancreatic  duct,  and  the  flow  of  juice  observed, 

Rr'sults. — In  1902  he  showed  that  the  injection  of  secretin 
caused  an  increased  flow  of  lymph  from  the  thoracic  duct,  and 
that  this  increase  still  occun-ed  after  ligature  of  the  portal 
lymphatics.  It  was  presumably  derived  from  the  pancreas. 
These  results  have  been  extended  and  confirmed  in  the 
present  investigation.  The  slow  injection  of  secretin  causes 
an  increased  lymph  flow  from  the  thoracic  duct :  this  com¬ 
mences  about  ten  minutes  after  the  beginning  of  the  injec¬ 


tion,  and  lasts  for  about  an  hour.  After  ligature  of  the  portal 
lymphatics  the  increase  is  less  marked,  though  the  flow  after 
the  injection  may  be  three  times  as  great  as  that  existing 
before  the  injection  of  secretin. 

The  injection  of  ileum  extract  usually  causes  a  moderate 
increase  in  the  lymph  flow  from  the  thoracic  duct  ;  but  after 
ligature  of  the  portal  lymphatics  this  increase  no  longer  takes 
place. 

If  the  lymph  flow  from  the  thoracic  duct  (after  ligature  of 
the  portal  lymphatics)  and  the  flow  of  pancreatic  juice  be 
observed  simultaneously  it  is  found  that  they  vary  con¬ 
comitantly  ;  secretin  causes  an  increased  flow  of  pancreatic 
juice,  which  is  accompanied  by  an  increased  flow  of  lymph, 
whereas  ileum  extract  has  no  effect  either  on  the  pancreatic 
juice  or  on  the  lymph  flow. 

The  increased  lymph  flow  caused  by  secretin  is  not  due  to 
increased  muscular  movements  or  violent  respiratory  move¬ 
ments,  since  the  secretin  was  injected  slotcly,  and  the  animals 
remained  perfectly  quiet.  Nor  is  it  due  to  changes  in  blood 
pressure,  first,  since  the  increased  lymph-flow  persisted  long 
after  the  blood  pressure  had  returned  to  the  normal,  and, 
secondly,  because  the  changes  in  the  blood  pressure  produced 
by  ileum  extract  had  no  effect  on  the  flow  of  lymph.  More¬ 
over,  after  ligature  of  the  portal  lymphatics,  and  in  the 
absence  of  muscular  movement,  the  extra  lymph  must  have 
come  either  from  the  pancreas  or  from  the  intestines ;  and 
the  constant  association  between  the  flow  of  pancreatic  juice 
and  the  increased  flow  of  lymnh  strongly  suggest  that  the 
lymph  is  derived  irom  the  pancreas.  I  consider  that  the 
increased  lymph  flow  is  the  result  of  the  increased  metabolic 
activity  of  the  pancreas  during  secretion,  and  depends  on  the 
formation  by  the  pancreas  of  crystalloid  metabolites,  which 
enter  the  lymph  and  raise  its  osmotic  pressure.  In  the  case 
of  the  pancreas,  as  in  that  of  the  liver,  increased  metabolism 
leads  to  increased  lymph  formation. 
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Composition  of  Panceeatic  Juice. 

Dr.  Lucian  de  Zilwa’s  research  consisted  in  a  chemical 
analysis  of  pancreatic  juice  under  varying  conditions,  to  wit, 

1.  When  collected  alter  injecting  pilocarpin  intravenously. 

2.  When  collected  after  injecting  secretin  intravenously. 

3.  At  the  beginning  of  secretion. 

4.  At  the  end  of  secretion. 

5.  After  injecting  NaHCO,  intravenously. 

A  report  has  been  sent  in  to  the  Journal  of  Physiology . 
Among  the  points  investigated  were  the  alkalinity,  total 
solids,  total  proteids,  ash,  total  chlorides,  kinds  of  proteids, 
total  nitrogen. 

Bile  Acids:  Autolysis. 

Dr.  S.  B.  ScHEYVER  reports  that  experiments  have  been  car¬ 
ried  out  on  the  preparation  and  oxidation  of  the  bile  acids. 
This  part  of  the  work  is  still  incomplete,  and  has  been  tempo¬ 
rarily  given  up  owing  to  the  relatively  greater  importance  of 
other  results  incidentally  obtained.  Experiments  were  carried 
out  with  the  object  of  obtaining  synthetically  glycocolic  acid 
from  glycocol  and,cholalic  acid.  An  account  of  this  work  wns 
published  in  the  Proceedings  of  the  Physiological  Society 
(January  23rd,  1904).  Further  experiments  were  then  made 
with  the  object  of  throwing  some  light  on  the  chemical 
mechanism  of  the  liver,  and  other  organs  generally.  This 
part  of  the  work  was  commenced  in  conjunction  with  Miss 
J.  E.  Lane  Claypon,  and  some  of  the  results  already  obtained 
will  be  published  very  shortly  in  the  forthcoming  number  of  the 
Journal  of  Physiology.  It  is  unnecessary  therefore  to  refer  to 
these  in  greater  detail  here,  but  the  following  is  a  list  of  the 
various  researches,  some  of  which  have  been  already  com¬ 
menced,  which  have  been  suggested  by  the  results  obtained. 

A.  The  autolysis  of  muscular  tissue,  tetanized  and  resting. 

B.  The  autolysis  of  secreting  glands,  active  and  resting. 
O.  The  autolysis  of  mucous  membrane  of  the  stomach, 
resting  and  during  active  digestion.  D.  The  influence 
of  various  sera  on  the  rate  of  autolysis.  This  part 
of  the  research  will  entail  a  large  number  of  experi¬ 
ments.  Of  special  interest  is  the  determination  of  the 
relation  of  cytolytic  sera  to  autolysis.  This  indicates,  how¬ 
ever,  only  one  line  of  investigation  which  can  be  placed  under 
this  section.  E.  Experiments  to  determine  the  general 
mechanism  of  autolysis,  and  with  special  reference  to  the 
so-called  latent  period.  It  is  also  proposed,  should  time 
permit,  to  continue  the  work  on  the  preparation  of  the  bile 
acids.  Preference  will,  however,  be  given  to  the  work  out¬ 
lined  above. 

Viscosity  op  the  Blood. 

Mr.  E.  J.  Ewart  has  carried  out  a  research  on  “The 
Viscosity  of  Blood,  its  Physics  and  Physiology,”  and  the  fol¬ 
lowing  is  his  preliminary  report : 

The  experiments  on  which  this  brief  summary  is  based 
were  conducted  in  the  Thompson-Yates  Laboratories,  Uni¬ 
versity  of  Liverpool,  under  Professor  Sherrington,  F.E.S. 
The  expenses  were  partly  covered  by  a  grant  from  the  British 
Medical  Association : — 

The  estimation  of  the  viscosity  of  blood  is  one  attended  by 
some  considerable  difficulty,  for  the  following  reasons  ;  Not 
only  do  the  corpuscles,  which  apparently  are  an  important 
factor,  tend  to  settle  in  an  experiment  lasting  any  consider¬ 
able  period  of  time,  and  so  altering  the  consistency  of  the 
fluid  as  a  whole,  but  also  they  undergo  chemical  changes, 
becoming  deoxidised  ;  further  than  this  we  havethe  difficulty 
of  coagulation  to  overcome ;  and  lastly  we  have  only  extremely 
small  quantities  to  deal  with,  in  fact  the  conditions  are  such 
as  to  render  accuracy  in  the  physical  sense  an  impossibility. 
The  first  point  investigated  was  to  find  the  constituent  or 
constituents  of  the  blood  which  gave  it  its  viscosity  and  the 
part  individually  or  collectively  these  constituents  played. 
As  fairly  large  quantities  could  be  procured  for  this  purpose, 
an  apparatus  was  employed,  designed  by  Professor  Sherrington 
and  modified  by  Mr.  Ewart.  The  details  need  not  be  given. 
With  this  apparatus,  the  viscosities  of  saline  solutions,  and 
native  albumins  of  various  strengths  were  worked  out — serum 
plasma,  and  blood  and  saline  individually  and  in  mixtures  of 
varying  strength  and  temperature  were  also  investigated. 
From  the  above  data  he  was  able  to  demonstrate  that,  amongst 
other  factors,  the  viscosity  depended  chiefly  upon  (a)  the 
proteids,  {b)  the  corpuscles.  At  the  temperature  of  the  body, 
36.4°0,  human  blood  gave  a  viscosity  of  about  0.0243  eg.  units, 
or  about  3.3  times  that  of  water  at  a  corresponding  tempera¬ 
ture.  Defibrinated  pig’s  blood  o  0235  eg.  Serum  from  a  pig, 
0*0126  eg.,  or  1.7  times  that  of  water.  This  is  considerably 
lower  than  a  solution  of  egg  albumin  of  corresponding 


strength  ;  the  latter  giving  under  similar  physical  conditions 
a  value  equal  to  0.049  eg. 

The  corpuscles  are,  however,  a  more  important  factor  than 
the  proteid  strength,  a  circumstance  which  must  have  some 
considerable  influence  upon  the  circulation  in  all  anaemias, 
for  it  would  appear  as  if  the  increased  rapidity  of  the  circula¬ 
tion  which  necessarily  follows  a  fall  of  viscosity  compensates 
for  the  impoverished  nature  of  the  blood. 

Pig’s  blood  diluted  with  serum  and  saline  respectively  and 
the  same  with  human  blood  (see  Figs.  21  and  22  of  Eeport) 
gives  values  varying  from  0.0285  f'O  0.0156  eg.  Temperature 
also  has  a  marked  effect  both  on  blood  and  serum.  With 
serum  there  appears  to  be  a  fall,  decreasing  for  each 
degree  centigrade  from  0°  C.  to  65°  C. ;  from  65°  onwards  it 
rises  with  increasing  rapidity  until  the  coagulation  point  is 
reached  (see  Fig.  23).  The  same  is  shown  by  egg  albumin. 
It  appears,  therefore,  as  if  the  coagulation  of  a  proteid  is  not 
a  sudden  but  a  gradual  physical  change  ;  if,  however,  a  certain 
point  is  reached  the  change  is  of  a  permanent  character.  This 
fact  throws  some  doubt  on  the  separate  existence  of  several 
varieties  of  serum-albumin  as  demonstrated  by  fractional  heat 
coagulation.  The  temperature  curve  for  defibrinated  blood 
is  a  much  steeper  gradient  than  that  for  serum,  showing  that 
the  corpuscles  themselves  undergo  some  physical  change. 
The  difference  of  viscosity  for  the  usual  variations  of  tem¬ 
perature  met  with  (35°  0.  to  42°  C.  (pig’s  blood)  being 
(0*0262  eg.  and  0.0196  eg.)  0.0066  eg.,  or  about  one-fourth  the 
normal  viscosity.  A  quantity  sufficient  to  ease  off  the  heart 
considerably  when  working  under  very  unfavourable  circum¬ 
stances  ;  chloroform  i  in  800  does  not  appear  to  have  any 
effect  on  this  physico-chemical  character.  Leucocytes  if  in 
any  quantity  add  considerably,  even  after  being  filtered 
through  flannel,  whilst  purulent  lymph  some  blocks  a 
capillary  if  of  a  bore  of  less  than  i  mm.  in  diameter. 

In  experimenting  on  changes  of  viscosity  that  occur  in 
the  living  animal,  he  devised  apparatus  by  means  of 
which  extremely  small  quantities  could  be  manipulated. 


about  10  c.mm.  being  all  that  was  required  for  an  experiment,  i 
It  consists  of  an  automatic  mechanism  by  means  of  which  ^ 
the  fluid  under  examination  can  be  oscillated  through  a  1 
capillary,  the  amplitude  and  time  of  oscillation  being  i, 
measured.  In  a  second  piece  of  apparatus  the  time  of  I 
oscillation  was  constant,  so  that  the  amplitude  then  became  a  i 
factor  of  viscosity.  The  actual  description  of  this  apparatus  ^ 
is  given  elsewhere.  In  all  these  estimations,  as  in  the  I 
previous  series,  water  under  similar  physical  conditions  was  S' 
taken  as  a  standard.  f 

The  EJfect  of  Haemorrhage. — In  these  experiments,  so  t 
as  to  avoid  the  effects  of  the  anaesthetic,  the  animals  j 
were  first  anaesthetized  with  chloroform  and  ether  and‘  . 
then  decerebrated,  the  anaesthetic  then  being  discontinued.  ' 
The  effect  of  withdrawal  of  blood  from  the  circulation  ‘ 
appears  to  have  a  uniform  effect  on  that  which  remains,  beiug  ^ 
always  followed  by  an  almost  immediate  fall  in  viscosity,  and  ■ 
further,  if  the  animal  remains  in  good  condition  and  the 
blood-pressure  is  well  maintained,  the  fall  of  viscosity  is  a  | 
factor  of  the  amount  withdrawn  ;  as  a  deduction  from  this  it 
would  appear  as  if  the  circulating  volume  of  blood  is  a  con-  r 
stant.  The  withdrawal  of  a  quantity  equal  to  one-tenth  that 
circulating  in  the  vessels  causes  a  fall  in  a  dog  from  0.0289  eg. 
to  0.0261  eg.,  or  a  fall  of  0.028  eg. ; — Diluting  pig’s  blood  with  ; 
one-tenth  saline  causes  a  fall  from  0.0255  f’S-  to  00215  eg  , 
being  a  fall  of  o  040  eg  ,  the  inference  is  obvious.  This  simple 
observation  may  supply  the  rationale  of  bleeding,  for  it  can  ! 
easily  be  imagined  that  the  lowering  of  the  peripheral  resist-  i 
ance  under  unfavourable  conditions  would  benefit  the  circula¬ 
tion  considerably. 

Saline  injection,  on  the  other  hand,  appears  to  have  very 
little  permanent  effect  on  this  physical  character,  and  even 
such  temporary  effect  rapidly  disappears.  This  transitory 
influence,  however,  is  quite  sufficient  to  vitiate  any 
experiment  that  makes  use  of  the  injection  of  saline  as  a 
means  of  estimating  the  circulation  time.  If  the  blood 
pressure  is  falling,  saline  solution  appears  to  remain  for  some 
period  of  time  circulating  in  the  vessels. 

Injection  of  Blood. — These  experiments  did  not  give  results 
which  were  very  clear,  owing  to  the  fact  that  the  injection  was 
to  a  greater  or  less  extent  overshadowed  by  the  withdrawal  of 
quantities  large  enough  for  estimation  and  the  almost  in¬ 
evitable  loss  that  accompanies  every  surgical  procedure.  In  one 
experiment,  where  the  quantity  injected  was  much  larger  than 
tbe  quantity  withdrawn,  there  was  a  marked  rise  in  viscosity, 
specific  gravity,  and  percentage  of  corpuscles.  The  rise  was 
not  maintained,  as  towards  the  end  of  the  experiment  they 
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»gan  to  fall  again.  It  appears  as  if,  even  under  these  con- 
.  itions.  there  is  an  attempt  to  maintain  the  circulating  volume 
f  blood  ;  that  this  may  be  so  is  further  borne  out  by  the  fact 
•  '  lat  the  flow  of  lymph  becomes  increased.  There  does  not 
j  ppear  to  have  been  any  destruction  or  physical  alteration  of 
j  le  corpuscles,  as  the  blood  of  similar  animals  was  used. 
Asphi/.i-ia. — If  a  small  quantity  of  defibrinated  blood  is 
llowed  to  oscillate  in  a  capillary,  the  “period  of  oscillation” 
noticed  to  become  gradually  longer;  as  its  colour  gradually 
‘oanges,  this  change  appears  to  be  due  to  the  reduction  of  the 
aenioglobin.  The  period  of  oscillation  of  serum  and  serum 
Diitaining  haemoglobin  remains  constant.  Arterial  blood 
iken  from  his  linger  gave  a  lower  viscosity  than  blood  taken 
I  anie  6ve  minutes  after  a  tight  ligature  had  been  tied  round 
le  base.  Blood  taken  from  a  cat  before,  during,  and  after 
i  i'mporary  asphyxia  gave  similar  results,  the  blood  during 
:  spbyxia  being  more  viscous  than  normal.  If  the  animal  is 
:  ^vived  by  artificial  respiration  it  rapidly  falls  again.  The 
se  appears  to  be  due  parh'y  to  reduction  of  the  blood  and 
1  Iso  to  more  obscure  changes  in  the  blood  as  a  whole,  due 
robably  to  the  disturbed  state, of  the  circulation.  Blood 
liken  directly  from  the  right  and  left  ventricles,  its  wall  being 
ierced  by  a  hypodermic  needle,  gave  a  higher  value  for  the 
ight  side  than  the  left  ventricle.  It  appears  as  if  the 
(ise  of  blood  pressure  in  asphyxia  may  be  due  to  this 
hysical  change  in  the  blood  and  not  to  constriction  of 
!  rhe  arterial  system.  Experiments  were  also  performed 
dth  the  object  of  observing  how  far  the  viscosity  of 
‘  lood  influenced  the  conditions  under  which  it  could  be 
brown  into  vibration.  The  apparatus  used  was  a  modiflea- 
ion  of  that  devised  by  Professor  Hill-8haw  to  demonstrate 
stream  line  motion.”  It  consists  of  two  sheets  of  plate 
lass  fixed  at  any  desired  distance  apart  between  which  blood 
is  driven,  a  stream  line  of  saline  being  introduced  in  the 
t !  ourse  of  the  flow.  A  field  of  blood  with  a  thin,  well-defined, 

I  i  lear  line  consisting  of  saline,  as  no  mixing  takes  place,  is 
bus  produced.  If  the  motion  becomes  sinuous,  or.  if 
!  ddies  are  produced,  the  clear  line  of  saline  loses  its  defini- 
t  ion. 

n  The  experiments  are  still  incomplete. 

I  1 

I I  Gases  of  the  Blood. 

'  I  Dr.  E.  A.  Russell  :  The  object  of  the  research  was  to  study 
:  j  he  action  of  the  heart  with  regard  to  its  blood  gas  exchange 
1 1  inder  varying  conditions. 

For  this  purpose  it  was  necessary  to  perfuse  the  heart 
rtificially.  Cats  and  dogs  have  been  used. 

The  animal  is  anaesthetized  and  bled.  All  the  veins  enter¬ 
ing  the  heart  are  ligatured,  and  a  cannula  is  placed  in  the 
Uorta  on  the  cardiac  side  of  a  ligature  round  the  arch.  This 
‘annula  conveys  the  filtered  defibrinated  blood  to  the  arch 
.ad  to  the  coronary  arteries.  It  is  in  communication  with  a 
'lass  receiver  containing  the  blood,  through  which  oxygen 
:  nubbles,  any  desired  pressure  being  maintained  by  a  mercury 
»^alve.  The  blood  after  passing  through  the  cardiac  muscle  is 
^‘onveyed  by  a  cannula  and  tube  from  the  pulmonary 
Urtery  to  a  pump  and  thence  back  to  the  receiver.  This 
jerfusion  method  is  that  devised  and  published  by  Professor 
:  r.  G.  Brodie. 

!  Considerable  difficulties  have  been  experienced  owing  to  the 
>  joxicity  of  the  defi  urinated  blood  even  to  the  heart  of  the  same 
inimal,  and  experiments  are  now  being  conducted  with  the 
/iew  of  overcoming  this  difficulty  and  of  securing  a  uniform 
lotion  of  the  heart  over  a  period  of  time  sufficient  to  allow  of 
ibservations  on  the  blood  gases. 

Metaholism. 

Dr.  M.  S.  Pembrey  reports  in  reference  to  metabolism 
luring  fasting  and  feeding.  A  preliminai-y  paper  by  Dr. 
Pembrey  and  Dr.  Spriggs  was  given  at  the  meeting  of  the 
Physiological  Society  at  the  Physiological  Laboratory,  London 
University,  in  July,  1903.  Further  experiments  have  been 
made  and  the  paper  is  nearly  ready  for  publication.  The 
research  upon  the  pathology  of  diabetes  by  Dr.  Beddard,  Dr. 
Pembrey,  and  Dr.  Spriggs  is  in  progress.  A  preliminary  paper, 
“  Observations  on  the  Blood  Ganes  in  Diabetes,”  was  published 
in  the  Lancet,  May,  1^3-  and  a  communication,  “  Further 
Observations  on  the  Blood  Gases  in  Diabetes,  with  special 
reference  to  Diabetic  Coma,”  was  given  at  the  meeting  of  the 
Pathological  Society  at  Oxford  in  July,  1903  Communications 
by  Dr.  Beddard  and  Dr.  Spriggs  on  “Metabolism  in  Diabetes” 
and  the  “  Relation  of  Ammonia  to  Total  Nitrogen  in  five  cases 
of  Diabetes”  were  given  at  the  meetings  of  the  Pathological 
Society  at  Oxford,  1903,  and  at  Guy’s  Hospital,  March,  1904. 
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Begulation  of  Temjterature. — Further  experiments  have  been 
made  upon  the  regulation  of  temperature,  especially  in  relation 
to  muscular  work. 

PuRiN  Bodies  :  Functions  of  Kidney. 

Dr.  Walker  Hall’s  observations  on  the  purin  bodies  of 
human  faeces  in  health  and  disease  have  been  continued,  and 
some  of  the  results  have  been  published  in  the  British 
Medical  Journal,  August  22nd,  1903,  and  in  the  Journal  of 
Pathology,  March,  1904.  Experiments  upon  the  decapsulation 
of  the  kidney  after  the  production  of  artificial  nephritis  have 
been  conducted,  and  a  preliminary  account  of  the  results 
attainel  was  published  in  the  British  Medical  Journal, 
April  9th,  1904.  Investigations  are  now  in  progress  upon  the 
action  of  some  substances  and  toxins  upon  the  endogenous 
formation  of  uric  acid  and  its  output  in  relation  to  the  etio 
logy  of  gout,  and  some  of  the  results  will  be  communicated  at 
tbe  next  meeting  of  the  Pathological  Section  of  the  British 
Medical  Association.  The  regeneration  of  renal  cells  after 
decapsulation  and  after  the  production  of  degenerative 
nephritis  are  also  being  studied. 

The  Acquirement  of  Secondary  Sexual  Characters, 

indicating  the  Formation  of  an  Internal  Secretion 
by  the  Testicle. 

Mr.  S.  G.  Shattock  and  Mr.  C.  G.  Seltgmann  report  that 
the  question  they  have  investigated  may  be  concisely  stated 
as  follows  : 

The  most  prominent  and  obvious  function  of  the  testicle 
is  the  formation  of  the  sperm.  Under  normal  circumstances 
this  is  discharged ;  it  constitutes,  that  is  to  say,  an  external 
secretion. 

In  spermatogenesis  the  male  attributes  culminate.  There 
is,  however,  another  element  in  maleness,  of  a  difiTerent  kind, 
less  essential,  yet  in  many  cases  well-pronounced,  namely, 
the  acquirement  of  certain  external  characters  which  dis¬ 
tinguish  the  male  from  the  female  in  many  groups  of  living 
forms. 

That  the  development  of  such  secondary  characters  is 
related  to  some  function  of  the  testicle  appears  from  the 
results  which  follow  castration  when  carried  out  before  the 
advent  of  sexual  maturity.  On  what,  then,  does  the  produc¬ 
tion  of  these  characters  depend  ? 

The  experiments  consisted  in  ligation  of  the  vasa  deferentia 
in  the  young  of  certain  forms  in  which  the  male  exhibits 
marked  secondary  characters.  The  forms  selected  were  a 
breed  of  sheep  the  male  of  which  is  furnished  with  long  horns 
of  which  the  female  is  quite  destitute,  and  the  common  fowl. 
In  the  sheep  castrated  either  no  horns  appeared  externally, 
and  on  preparation  the  skull  exhibited  only  two  low  osseous 
tubercles  or  horncores,  or  very  diminutive  horns  were  pro¬ 
duced,  and  beneath  them  a  slightly  more  prominent  core  than 
in  the  first  case.  In  the  ewe  of  the  Herdwick  breed  there  is 
no  external  trace  of  horn,  nor  does  the  prepared  skull  show 
any  osseous  core. 

As  contrasted  with  the  results  of  castration,  those  of 
vasotomy  are  very  striking.  The  horns  attain  their  full  size, 
and  the  skull  its  complete  male  characters,  so  that  the  head 
in  no  way  differs  from  that  of  the  normal  or  intact  ram. 
Corresponding  results  were  obtained  in  the  fowl. 

From  the  fact  that  in  the  young  of  the  Herdwick  sheep  and 
fowl,  occlusion  of  the  vasa  deferentia  does  not  inhibit  the  full 
acquirement  of  secondary  male  characters,  it  is  clear,  in  the 
first  place,  that  the  discharge  of  the  sperm  is  not  in  any  way 
the  factor  responsible  for  the  production  of  the  characters 
referred  to. 

This  conclusion  admits  of  being  extended  to  mean  that  the 
production  of  secondary  characters  is  not  due  to  metabolic 
changes  set  up  by  a  nervous  reflex  arising  out  of  the  mere 
physical  function  of  the  sexual  mechanism.  This  is  made 
still  more  forcible  by  the  results  of  incomplete  caponization 
in  those  cases  where  the  grafts  were  found  in  situations  far 
removed  from  the  normal,  and  altogether  disconnected  from 
the  nerve  supply  proper  to  the  testicle  in  its  natural  position 
and  connexions. 

Such  grafts,  devoid  as  they  are  of  any  channels  communi¬ 
cating  externally,  and  consisting  as  they  do  of  tubuli  only, 
are  virtually  ductless  glands,  and  the  metabolic  results 
arising  from  their  function  must,  as  in  analogous  cases  else¬ 
where,  be  attributed  to  the  elaboration  of  an  internal  secretion 
and  its  absortion  into  the  general  circulation. 

Intraocular  Pressure. 

Mr.  E.  Ehskine  Henderson  has  investigated  the  influence  of 
changes  in  the  intraocular  circulation  on  the  intraocular  pres- 
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sure.  An  investigation  on  accurate  lines  with  exact  measure¬ 
ments  of  both  the  intraocular  pressure  and  the  general  blood 
pressure  as  a  preliminary  to  a  further  investigation  into  the 
nature  and  amount  of  the  intraocular  fluid  and  the  laws  that 
govern  its  production  has  seemed  to  him  necessary  in  view  of 
the  numerous  inaccurate  observations  that  have  been  recorded. 
The  method  he  has  adopted  for  the  measurement  of  the  intra¬ 
ocular  pressure  is  similar  to  that  employed  by  Bayliss  and 
Hill  for  the  intracranial  pressure.  In  this  method  no  move¬ 
ment  of  fluid  is  permitted,  and  a  bubble  of  air  serving  as  an 
indicator  is  kept  at  a  given  position  by  opposing  a  counter 
pressure  equal  to  that  which  obtains  in  the  interior  of  the  eye¬ 
ball.  The  pressure  applied  is  measured  by  a  manometer  fllled 
with  normal  salt  solution,  whose  movements  are  traced  on 
the  drum  by  a  piston  recorder.  The  general  blood  pressure  is 
recorded  at  the  same  time  in  the  usual  manner.  The  animals 
used  were  cats  and  dogs.  Anaesthesia  was  induced  by  either 
the  A.C.E.  mixture  or  by  ether ;  morphine  was  also  ad¬ 
ministered.  When  the  anaesthesia  was  constant  the  trachea 
was  opened,  and  air  charged  with  the  anaesthetic  in  use  was 
artificially  administered.  An  injection  of  curare  was  subse¬ 
quently  administered. 

The  first  effects  investigated  were  those  of  a  mechanical 
nature.  The  ligature  of  any  large  artery  such  as  the 
abdominal  aorta  is  followed  by  a  marked  rise  of  general 
blood  pressure.  The  intraocular  pressure  shows  a  precisely 
similar  passive  rise.  The  same  result  follows  stimulation  of 
the  splanchnics.  Ligature  of  the  carotid  and  vertebral  on  the 
opposite  side  also  produces  a  rise,  but  of  somewhat  less  extent. 
On  ligature  of  both  carotids  and  vertebrals,  as  the  vaso-motor 
centre  is  now  deprived  of  blood,  a  considerable  rise  of  general 
blood  pressure  takes  place,  the  intraocular  pressure  falls  to 
only  a  millimetre  or  two  of  mercury.  He  next  investigated 
the  influence  of  nerves.  The  effect  of  stimulation  of  the 
sympathetic  in  the  neck  in  both  cats  and  dogs  is  to  produce 
first  a  short,  sharp  rise  of  intraocular  pressure  followed  by  a 
long,  slow  fall.  As  the  rise  is  produced  in  both  animals  after 
death  it  can  be  due  to  no  vaso-motor  effect,  and  is  probably 
due  to  the  contraction  of  the  unstriped  muscle  in  the  orbit. 
The  operative  difficulties  in  isolating  the  fifth  nerve  proximal 
to  the  ganglion,  and  separating  it  from  the  brain,  in  order  to 
avoid  any  rise  of  general  blood  pressure  from  stimulation  of 
the  dura  mater,  have  caused  many  previous  observers  to  make 
very  inaccurate  statements  with  regard  to  its  vaso-motor 
effects.  He  found  that  when  the  operation  was  successfully 
performed  no  rise  of  general  blood  pressure  followed  stimula¬ 
tion  of  the  distal  end  of  the  nerve.  A  rise  of  intraocular 
pressure  was  observed,  which  lasted  the  whole  time  of  stimu¬ 
lation,  and  ceased  at  once  when  the  stimulation  stopped.  It 
was  observed  that  at  the  same  time  some  movement  of  the 
nictitating  membrane  took  place.  To  eliminate  the  effect  of 
the  sympathetic  fibres  running  in  the  fifth  nerve  the  superior 
cervical  ganglion  was  removed  under  antiseptic  precautions 
in  three  cats.  After  time  for  degeneration  had  been  allowed 
it  was  found  that  stimulation  of  the  fifth  nerve  no  longer  pro¬ 
duced  any  effect  on  the  intraocular  pressure.  The  subject  of 
the  effect  of  drugs  is  not  yet  completed,  but  we  have  so  far 
found  that  when  small  doses  of  adrenalin  or  nicotine  are 
administered  ‘  there  is  evidence  of  a  local  constricting 
mechanism,  as  the  rise  of  blood  pressure  is  not  followed  by 
the  usual  amount  of  rise  in  intraocular  pressure,  and  in  two 
cases  even  a  slight  fall  in  intraocular  pressure  has  been 
observed.  In  one  cat  in  whom  the  sympathetic  had  been 
allowed  to  degenerate  after  removal  of  the  superior  cervical 
ganglion  the  intraocular  pressure  followed  the  general  blood 
pressure  passively. 

NEUROLOGY. 

The  Fujs[ctions  op  the  Cortex  in  the  Anthropoids. 

Professor  0.  S.  Sherrington,  F.R.S.,  reports  in  refer¬ 
ence  to  the  inquiry  into  the  functions  of  the  cortex  of  the 
brain  in  the  anthropoid  apes  that  the  examination  of  the 
cortex  of  the  anthropoid  ape  has  been  carried  on  by  him 
as  arranged  in  the  current  year  by  help  of  the  sum  kindly 
granted  by  the  Committee  of  the  Association,  with  the  follow¬ 
ing  results : 

The  localization  already  reported  to  the  Committee  and 
Association  has  been  confirmed  without  any  contradiction 
whatever  in  any  of  the  new  observations ;  it  stands  as  in  the 
figures  already  furnished  and  published  in  the  Journal  of  the 
Association.  Fresh  instances  have  been  accumulated  of  the 
influence  of  excitation  of  one  area  upon  stimulation  of 
another  area  in  the  same  hemisphere.  Observations  on 
bilateral  excitation  are  being  prosecuted  and  extension  of 


these  observations  seems  very  desirable,  but  the  heavj 
expense  of  the  material  makes  collection  of  observations 
slow.  Endeavour  to  find  lateral  conjugate  deviation  of  thi 
eyeballs  as  a  primary  movement  in  the  field  of  the  ascending 
frontal  convolution  still  fails.  This  movement  seems  con 
fined  to  the  area  in  the  frontal  region  signalized  by  Dr.' 
Beevor  and  Sir  Victor  Horsley,  F.R.S.,  in  their  original  work; 

He  has,  with  Dr.  Grunbaum,  obtained  some  interesting 
and  perhaps  practically  important  observations  by  means  ol 
localized  application  of  cold  and  warmth  to  the  cortex.  These 
observations  are  still  too  incomplete  to  report  in  detail  now,' 
but  it  is  hoped  they  will  be  sufficiently  advanced  to  furnish 
the  subject  of  a  communication  to  the  Section  of  Physiology 
at  the  Annual  General  Meeting  of  the  Association  iu  : 
Oxford. 

Effects  op  Section  of  Nerve  Trunks. 

Dr.  Wilfred  Harris  reports  on— i.  Stimulation  of  the 
primary  nerves  of  the  brachial  plexus  in  monkeys  and  cat,' 
noting  carefully  the  muscular  contractions  corresponding  to 
the  diflterent  roots.  The  results  of  these  experiments  were 
used  in  an  article  by  Dr.  Harris,  and  Mr.  V.  W.  Low  in  the 
British  Medical  Journal  of  October  24th  of  last  year.' 
2.  Division  of  thefifth  and  sixth  cervical  nerves  in  the  monkey 
on  one  side,  and  the  sixth  cervical  nerve  on  the  other;  and 
studying  the  resulting  paralysis.  This  showed  conclusively 
that  the  brachial  plexus  of  the  monkey  is  considerably  post-^ 
fixed  compared  to  that  of  man,  at  any  rate  as  regards  the' 
upper  roots,  since  even  after  division  of  both  the  fifth  and  sixth 
roots  in  the  monkey,  the  animal  recovered  very  good  power 
of  abduction  of  the  shoulder  and  of  flexion  of  the  elbow.  In' 
man,  on  the  other  hand,  complete  paralysis  of  the  deltoid 
and  biceps  (Erb’s  palsy),  ensues  on  destruction  of  the  fifth 
cervical  nerve.  3.  Division  of  the  external  popliteal  nerve  in' 
the  monkey,  and  suture  of  the  peripheral  cut  end  into  a  nick 
cut  in  the  internal  popliteal,  to  observe  how  much  recovery  of 
dorsiflexion  of  the  foot  would  take  place.  None  was  seen’ 
after  five  months,  when  it  became  necessary  to  kill  the 
animal.  4.  Division  of  the  median,  ulnar,  and  musculo-, 
spiral  nerves  in  three  cats,  and  studying  the  anterior  horn 
nuclei  by  Nissl’s  method  subsequently.  These  results  areas 
yet  incomplete,  and  further  experiments  will  be  necessary 
before  any  definite  statement  can  be  made  as  to  the  relation^ 
of  these  nerves  to  particular  spinal  cell-groups.  ; 

Regeneration  of  Nerves.  ' 

Dr.  Arthur  Edmunds  reports  that  the  work  has  been' 
carried  out  in  conjunction  with  Drs,  Mott  and  Hallibur¬ 
ton.  A  preliminary  notice  of  the  results  of  the  investiga¬ 
tion  has  appeared  in  the  Proceedings  of  the  Physiological 
Society.  An  annotation  on  this  paper  has  already  been 
published  in  the  British  Medical  Journal,  May  21st,  1904.' 
Stated  as  briefly  as  possible,  the  main  result  is  that  the  old; 
doctrine  that  in  regeneration  the  essential  part  of  the  new : 
nerve  fibre  grows  from  the  central  slump,  in  a  peripheral 
direction,  is  confirmed.  The  work  is  still  unfinished,  but  is 
being  pursued. 

Neuro-pathological  Investigations  in  the  Thompson 
Yates  Laboratory. 

Dr.  Warrington  reports  on  the  work  done  in  neuro¬ 
pathology  in  the  Thompson-Yates  Laboratory  as  follows : — 
I.  A  series’  of  observations  have  been  made  in  conjunction' 
with  Dr.  F.  Griffith,  Alexander  Fellow  in  the  University,  on  , 
the  spinal  ganglia.  The  object  has  been  to  consider  if  the 
different  kinds  of  cells  present  in  the  ganglia  could  be  related  ' 
to  the  several  different  functional  distributions  of  their  axons. 
The  animals  used  have  been  cats,  and  the  specimens  prepared 
by  the  intraventricular  injection  of  Mann’s  fluid.  In  this 
way  many  flawless  preparations  have  been  obtained.  The 
work  of  previous  observers  on  the  classification  of  cells  of  the 
normal  cells  have  been  studied  and  the  main  confirmed. 
Their  pathological  conditions  have  been  studied  after  the 
following  nerve  lesions  :—(i)  Section  of  the  great  sciatic  nerve; 
(2)  section  of  the  “hamstring”  nerve,  a  nerve  distributed 
entirely  to  muscle ;  (3)  section  of  purely  cutaneous  nerves ; 

(4)  removal  of  stellate  ganglion  of  the  sympathetic ; 

(5)  section  of  the  first  and  second  dorsal  nerves  at  a 
point  just  below  the  origin  of  the  rami  communicantes ; 

(6)  section  of  the  first  and  seeond  rami  communicantes. 
A  few  additional  observations  and  some  numerical  results 
still  remain  to  be  determined,  but  the  workers  hope  to  be  able 
shortly  to  publish  their  results.  2.  With  Dr.  Lowenthal  a 
number  of  experiments  were  made  on  the  caudate  nucleus  for 
the  purpose  of  studying  degenerations  resulting  from  injury. 
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t  was  found  very  difficult  to  obtain  perfectly-defined  lesions, 
nd  the  research  has  been  temporarily  abandoned.  3.  Two 
.apers  have  been  published:  Note  on  the  ultimate  late  of 
'entral  cornual  cells  after  section  of  a  number  of  posterior 
oots. — Journal  of  Physiology,  Nos.  5  and  6,  1904.  Pneumo- 
■occal  meningitis  and  records  of  the  value  of  cytological 
•xamination  in  cases  of  meningitis.— .Ren'ejtf  of  Neurology  and 
Psychiatry,  Feb.,  1904.  4.  The  anatomy  of  the  following  cases 
»f  disease  has  been  studied  : — (a)  Several  cases  of  tumour 
•erebri,  etc. ;  (b)  complete  transverse  destruction  of  the  cord 
Dr.  Kelly) ;  (c)  disseminated  sclerosis  (Dr.  F.  Griffith).  It  is 
loped  that  some  of  these  records  will  form  part  of  a  forth- 
•oming  number  of  the  Thompson-Yates  Laboratory  reports. 
)r.  Warrington  w'ishes  to  acknowledge  with  many  thanks  the 
issistance  given  by  the  Scientific  Grants  Committee. 

Chemiotaxis. 

Dr.  J.  O.  Wakelin  Barratt  (Research  Scholar)  :  An  inves- 
.igation  upon  chemiotaxis.  The  first  part  of  his  research  on 
•hemiotaxis  consisted  of  an  investigation  the  object  of  which 
vas  to  discover  if  any  modification  of  the  staining  and  chemical 
•eaction  of  the  living  protoplasm  of  paramoecium  was  pro- 
luced  by  the  acid  and  alkaline  solutions  to  which  these 
organisms  were  positively  or  negatively  chemiotactic,  since  it 
night  reasonably  be  supposed  that  if  any  such  relation 
existed  it  would  be  likely  to  afiford  an  insight  into  the  nature 
)f  chemiotaxis  towards  acids  and  bases,  which  formed  the 
ultimate  aim  of  his  research.  This  investigation  has  now 
oeen  brought  to  a  conclusion  and  an  abstract  of  the  work  has 
been  forwarded  to  the  British  Medical  Journal,  wffiile  the 
full  paper,  together  with  illustrations,  will  appear  in  the 
Zeits.  f.  ally.  Physiol.  The  following  is  an  outline  of  the  line 
if  investigation  adopted.  The  staining  reaction  of  normal 
paramoecia  was  first  ascertained.  As  stain  a  solution  of 
aaetliylene-blue-eosin,  a  salt  formed  by  the  combination  of  the 
basic  radicle  of  methylene- blue  with  the  acid  radicle  of  eosin, 
was  employed.  Since  the  protoplasm  of  paramoecia  does  not 
=  take  on  the  purple  colour  of  the  dye,  but,  on  the  contrary, 
some  of  its  constituents  stain  red  (oxyphile  granules)  and 
others  blue  (basophile  granules,  nucleus),  it  follows  that  the 
resulting  staining  is  of  the  nature  of  a  chemical  reaction 
between  the  cell-constituents  and  the  dye,  and  that  a  purely 
physical  process  of  dying,  such  as  might  conceivably  occur  if 
methylene-blue  and  eosin  were  applied  in  succession  to  the 
organisms,  is  thereby  excluded.  Tested  in  this  way  it  was 
found  that  an  essential  diflference  exists  between  the  staining 
reaction  of  the  cell-protoplasm  of  living  paramoecium  and  that 
of  dead  paramoecium,  when  both  are  exposed  to  the  action  of 
acids  and  alkalies.  Briefiy  stated,  the  difference  is  the 
following  : — AVhen  the  dead  protoplasm  is  acted  upon  by  acids 
or  alkalies  of  sufficient  concentration,  the  alteration  of  stain¬ 
ing  reaction  familiar  to  histologists  when  tissues  in  section 
are  treated  with  acids  and  alkalies,  consisting  in  an  increased 
capacity  for  basic  and  acid  staining  respectively,  is  observed. 
When,  however,  living  protoplasm  is  acted  upon  by  acids  and 
alkalies  in  such  strength  as  is  employed  in  experiments  on 
chemiotaxis,  and  when  in  addition  the  action  is  arrested 
before  death  has  actually  occurred,  it  is  then  found  that  the 
cell-protoplasm  reacts  normally  to  the  dye,  no  intensification 
of  basophile  reaction  after  exposure  to  the  action  of  acids  nor 
of  oxyphile  staining  after  exposure  to  alkalies  being  now 
recognizable.  The  action  of  acids  and  alkalies  upon  living 
protoplasm  is  therefore  of  a  diflV-rent  order  from  that  upon 
dead  protoplasm.  In  the  latter  the  haptophore  side-groups, 
which  determine  the  combination  with  the  dje  radicle  of  the 
stainable  constituents  of  cell-protoplasm,  are  profoundly 
altered.  In  living  protoplasm,  on  the  other  hand,  although, 
as  later  investigation  has  revealed,  acids  and  alkalies  produce 
a  specific  effect,  nevertheless  the  haptophore  side-groups  of 
the  chromophile  material  of  paramoecium  remains  as  yet 
unaffected,  the  change  in  staining  reaction  occurring  only  at 
a  later  period,  when  a  more  prolonged  action  is  exerted  upon 
dead  paramoecia  by  acids  and  alkalies.  ^Vhen  paramoecia 
are  acted  upon  by  a  constant  current  the  action  can  similarly 
be  shown  to  be  slight  in  character,  like  that  of  acids  and 
alkalies  upon  living  protoplasm,  no  quantitative  change  of 
staining  reaction  occurring.  Passing  now  to  the  chemical 
reaction  of  protoplosm,  an  attempt  was  made  to  ascertain  if  a 
change  in  reaction  followed  the  exposure  of  paramoecia  to 
acids  and  alkalies  in  such  concentration  as  is  employed  in 
studying  chemiotaxis.  For  this  investigation  indicators  were 
employed,  but  owing  to  experimental  difficulties  connected 
with  the  employment  of  protoplasm,  the  same  delicacy  is 
not  obtainable  as  when  colourless  liquids  are  tested. 
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Although  the  method  employed  does  not  permit  of  acidity 
and  alkalinity  being  determined  with  the  same  completeness 
which  is  possible  when  M+  or  OM“  ionization  is  investi¬ 
gated  by  physico-chemical  methods,  nevertheless  it  has  been 
ascertained  that,  within  the  limits  permitted  by  the  method, 
no  acid  or  alkaline  reaction  is  imparted  by  acids  or  alkalies  to 
living  protoplasm,  and  an  independent  confirmation  is  thus 
afforded  of  the  result  of  later  investigation. 

The  next  problem  selected  for  investigation  was  the  deter¬ 
mination  of  the  lethal  concentration  of  a  series  of  strong  and 
weak  acids  and  bases.  In  the  course  of  this  work  several  new 
relationships  have  bein  ascertained  which  throw  new  light 
upon  the  nature  of  the  action  of  acids  and  alkalies  upon  living 
protoplasm.  In  particular  the  dependence  of  the  lethal 
character  of  acids  and  bases  upon  chernical  constitution  and 
chemico-physical  characters  has  received  close  attention. 
This  work  has  been  in  part  completed,  but  it  has  been 
thought  preferable  to  defer  its  publication  until  the  object 
with  which  this  part  of  his  research  was  undertaken,  namely, 
to  place  the  phenomena  of  chemiotaxis  upon  a  quantitative 
basis,  has  been  carried  a  step  further,  and  several  new 
inquiries  of  considerable  interest  which  have  presented 
themselves  in  the  very  large  field  for  investigation  which  has 
been  entered  upon  have  been  solved.  When  the  work  in 
hand  has  been  completed  it  is  to  be  expected  that  a  conclusion 
as  to  the  essential  nature  of  chemiotaxis  in  respect  of  acids 
and  alkalies  will  be  reached.  A  further  investigation  into 
some  of  the  physico-chemical  characters  of  the  medium  in 
which  the  paramoecia,  which  have  been  almost  exclusively 
used  for  experiment,  are  cultivated,  in  respect  of  the  acid  and 
alkaline  solutions  employed,  has  been  rendered  necessary  by 
the  results  already  obtained. 

The  research  has  been  carried  out  at  Gottingen  in  the 
physiological  laboratory  of  Prof.  Verworn  and  in  the  physical- 
chemical  laboratory  of  Prof.  Hernst,  to  both  of  whom  his 
thanks  are  due  for  the  facilities  for  research  which  have  been 
afforded  him  and  the  very  valuable  assistance  which  has  con¬ 
stantly  been  at  his  disposal. 

In  addition  to  the  above  a  research  upon  the  nature  of  the 
stimulation  of  nerve  by  galvanic  current,  which  serves  as  a 
prelude  to  further  work  upon  the  chemical  aspect  of  galvano- 
taxis  and  chemiotaxis,  has  been  carried  out  by  Prof.  Hernst  and 
himself,  and  has  been  communicated  to  the  Deutsche  Bunsen 
QeselUchaft  fur  angeioandte  physikalische  Chemie  {Hauptver- 
sammlung,  Bonn,  1904). 

PATHOLOGY. 

Pneumococcus  Infection. 

Dr.  R.  Murray  Leslie  reports  in  reference  to  his  work 
on  pneumococcus  infection  during  the  past  year  that  his  re¬ 
search  has  been  divided  into  two  parts. 

1.  An  investigation  into  the inflammatory  and  other  morbid 
conditions  produced  by  the  pneumococcus,  in  structures  and 
viscera  other  than  the  pulmonary  tissue,  and  ari  inquiry  into 
the  source  and  channels  of  pneumococcic  infection. 

2.  An  investigation  into  the  degrees  of  virulence  manifested 
by  different  strains  of  pneumococci,  as  obtained  from  various 
morbid  lesions  in  the  human  subject. 

He  states  that  this  research  is  only  in  its  preliminary  stage, 
and  that  he  intends  to  devote  another  year  to  the  furt^r 
investigation  of  this  interesting  and  important  subject.  He 
will  therefore  at  this  stage  simply  give  a  brief  summary  of 
the  approximate  results  obtained  up  to  date,  which  are 
necessarily  incomplete.  As  regards  the  extrapulmonary 
lesions,  he  has  had  the  opportunity  of  investigating  a  large 
number  of  cases  of  sero-fibrinous  pleurisy  and  empyema.  His 
observations  have  confirmed  the  generally-accepted  view  that 
the  large  proportion  of  empyemas  in  children  are  pneumo¬ 
coccic  in  origin,  while  a  much  smaller  proportion  of  those  in 
adults  are  due  to  the  same  organism.  In  pneumococcc 

empyemas  in  adults  he  has  generally  found  either  clinical  or 
post-mortem  evidence  of  preceding  or  intercurrent  pneumonia, 
though  this  has  not  invariably  been  the  case.  In  children,  on 
the  other  hand,  there  was  frequently  no  such  evidence,  the 
empyema  being,  not  uncommonly,  the  only  discoverable 
manifestation  of  the  pneumococcic  infection,  though  in 
children  also  there  was  often  preceding  or  intercurrent 
croupous  or  catarrhal  pneumonia.  In  searching  for  the 
pneumococcus  he  used  the  inoculation  method  in  all  doubtful 
cases  in  addition  to  cultivatkm  on  suitable  media.  Rabbits 
were  in  all  cases  employed  as  being  extremely  susceptible  to 
pneumococcic  infection.  The  routine  method  adopted  was 
to  inject  about  i  c.cm.  of  the  pus,  either  into  the  peritoneal 
cavity  of  the  rabbit,  or  into  the  subcutaneous  tissues  of  the 
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abdomen,  which  had  previously  been  shaved  and  carefully 
disinfected.  The  needles  were  also  boiled  before  use.  If  the 
pneumococcus  was  present  in  the  exudate,  the  animal  usually 
died  within  18  to  48  hours  in  the  case  of  the  intraperitoneal 
inoculations,  and  in  from  one  to  several  days  when  the  pus 
was  injected  into  the  subcutaneous  tissue.  The  blood  from 
the  rabbit’s  heart  was  then  examined  and  was  generally  found 
crowded  with  encapsuled  diplococci ;  cultures  were  also  made 
from  the  blood,  the  medium  employed  being  blood-agar  pre¬ 
pared  according  to  Dr.  Washbourn’s  formula.  It  is  generally 
possible  to  tell  whether  the  pus  obtained  on  exploration  of 
the  chest  is  pneumococcic  or  streptococcic  in  origin  by  the 
characteristic  naked-eye  appearances,  which  are  quite  dif- 
fernt  in  the  two  varieties.  In  the  case  of  pneumococcic 
ernpyemas  the  pus  consists  of  a  yellowish-grey  fluid  of  uniform 
thin  consistence  throughout  on  immediate  withdrawal,  but 
on  its  being  put  into  a  test-tube  and  allowed  to  stand,  it  is 
found  that  the  pus  cells  sink  to  the  bottom  of  the  glass,  and 
within  a  very  short  time  we  have  a  greyish  deposit  of  pus 
occupying  from  one-quarter  to  one-third  of  the  whole,  the 
upper  two- thirds  or  three-quarters  consisting  of  almost  clear 
though  slightly  turbid  supernatant  fluid.  This  appearance 
stands  out  in  marked  contrast  to  that  presented  by  strepto¬ 
coccic  pus,  which  is  of  a  uniformly  thick,  yellowish  consist¬ 
ence  throughout  and  does  alter  materially  on  standing.  This 
auto-sedirnentation  is  so  characteristic  of  pneumococcic  pus 
when  obtained  from  the  pleural  or  peritoneal  cavities  that,  in 
the  absence  of  facilities  for  accurate  bacteriological  examina¬ 
tion,  its  presence  may  be  taken  as  almost  certainly  indicative 
of  the  presence  of  pneumococci.  The  clinical  value  of  this 
fact  cannot  be  over-estimated,  as  the  prognosis  is  so  much 
more  favourable  in  the  pneumococcic  variety  of  empyema. 
Some  of  the  empyemas  investigated  were  of  a  mixed  bacteri¬ 
ological  origin.  In  those  cases  where  the  empyema  had 
ruptured  into  the  lung,  and  in  those  where  the  pus  had  not 
been  examined  until  24  hours  after  death  (as  in  those  empye¬ 
mas  only  discovered  the  presence  of  the  accom¬ 

panying  streptococci  or  other  organisms  was  probably  often  due 
to  secondary  invasion. 

He  has  made  a  special  study  of  a  considerable  number  of 
cases  of  what  might  be  called  pneumococcic  septicaemia, 
comparable  iri  some  measure  to  the  condition  met  with  in 
rabbits  and  mice  after  inoculation.  He  has  had  the  oppor¬ 
tunity,  as  pathologist  to  the  Royal  Hospital  for  Diseases  of 
the  Chest,  of  making  necropsies  in  several  such  cases, 
and  of  afterwards  cultivating  the  pneumococcus  in  the 
bacteriological  laboratory  of  Guy’s  Hospital.  Thus  he  had 
one  case  where  clinically  pneumonia  of  the  left  lung  had  been 
followed  by  pericarditis,  and  a  few  days  later  by  pneumonia 
of  the  right  lung,  in  which  he  found  at  the  necropsy 
lobar  _  consolidation,  well-marked  pericarditis,  and  endo- 
carditis»  In  another  case  there  was  pneumonia,  peri¬ 
carditis,  endocarditis,  synovitis,  and  slight  peritonitis,  the 
blood  also  containing  pneumococci.  In  yet  another  there 
was  primary  pericarditis  and  endocarditis,  followed  by 
pneumonia  and  meningitis.  In  yet  another  otitis  media, 
cerebellar  abscess  and  meningitis,  with  localized  empyema. 
He  likewise  investigated  several  cases  of  primary  pneumo¬ 
coccic  peritonitis,  meningitis,  and  pericarditis.  From  the 
effusions  in  all  of  these,  the  pneumococcus  was  readily  cul¬ 
tivated  and  its  virulence  confirmed  by  inoculation  into  rabbits. 
The^se  oases  gave  him  the  opportunity  of  arriving  at  one  or  two 
fairly  definite  conclusions  regarding  the  source  and  channels 
of  pneumococcic  infection.  His  observations,  supported  by 
all  the  evidence  he  has  collected,  strongly  support  the  view 
that  the  mouth  and  naso-pharynx  are  by  far  the  most 
important  sources  of  infection.  The  original  discovery  by 
Sternberg  and  Fraenkel  of  virulent  pneumococci  in  the  saliva 
and  general  secretions  of  the  buccal  mucous  membrane  of 
healthy  persons  has  been  confirmed  by  all  recent  observers 
who  have  investigated  the  subject.  He  is  at  present  engaged 
in  examining  the  secretions  in  the  healthy  mouth,  nasal  cavity 
pharynx,  tonsils,  Eustachian  tube,  tracheal  and  bronchial 
niucous  membranes,  with  a  view  to  determining  the  particular 
sites  most  favoured  by  the  pneumococci,  and  how  far  their 
growth  may  be  checked  by  the  use  of  local  disinfectants.  The 
commonest  channel  of  infection  in  man  seems  undoubtedly  to 
be  the  respiratory  tract,  thus  accounting  for  the  preponderance 
in  the  human  subject  of  pneumonia  and  frequently  also 
empyema.  Another  very  common  channel  of  infection  appears 
to  be  the  Eustachian  tube,  leading  to  otitis  media  with  its 
cerebral  complications.  A  large  number  of  the  cases  of  acute 
spinal  meningitis  are  undoubtedly  due  to  the  pneumococcus 
the  source  of  infection  being  most  probably  the  nasal  mucous 


membrane.  These  conclusions  he  hopes  to  confirm  by  latei 
investigations.  Careful  examination  ot  the  secretion  from  thi 
tonsillar  follicles  so  constantly  reveals  the  presence  of  thi 
pneumococcus  that  it  seems  probable  that  in  some  at  least  0; 
the  cases  of  general  pneumococcic  infection  the  tonsils  an 
the  source  of  infection.  He  recently  investigated  a  case  0: 
acute  tonsillitis,  vhich  a  few  days  later  was  followed  by  well 
marked  lobar  pneumonia  and  pleurisy  with  effusion.  The 
fact  that  so  many  of  the  recorded  cases  of  primary  pneumo' 
coccic  peritonitis  occur  in  females  suggests  that  the  vagins 
may  sometimes  be  the  source  of  infection.  He  has  not  as  yel 
had  any  opportunity  of  confirming  this  hypothesis  nor  0) 
making  any  investigation  into  other  possible  channels  ol 
infection,  such  as  the  skin  and  alimentaiy  canal,  but  hopes  tc 
do  so  in  the  course  of  the  coming  year.  It  is  probable  that  in 
the  large  majority  of  cases  of  multiple  lesions  pointing  tc 
general  blood  infection  there  is  some  initial  local  lesion, 
though  in  many  cases  it  is  extremely  diflicult  to  trace  the 
exact  primary  source  of  the  infection. 

With  regard  to  the  second  part  of  his  research,  namely,  an 
investigation  into  the  degrees  of  virulence  manifested  by  the 
pneumococcus,  the  number  of  cases  examined  has  been  much 
too  limited  to  enable  him  to  come  to  any  definite  conclusions 
regarding  this  subject,  but  at  the  same  time  has  been  quite 
sufficient  to  indicate  that  there  is  a  remarkable  difference  in 
the  pathogenicity  of  different  strains  of  pneumococci.  Many 
recent  observers,  including  the  late  Dr.  Washbourn,  have 
shown  that  many  pneumococci  found  in  the  saliva  and  on  the 
surface  of  the  buccal  mucous  membrane  are  largely  saprophytic 
and  have  very  little  pathogenic  power,  though  these  are  capable 
of  acquiring  virulence  on  passage  through  susceptible  animals. 
It  is  possible  that  these  saprophytic  forms  found  so  commonly 
on  the  surface  of  the  buccal  mucous  membrane  may,  after 
penetration  into  and  growth  in  the  subepithelial  tissues  of 
the  nasopharynx,  trachea,  bronchi,  and  bronchioles,  acquires 
certain  degree  of  virulence,  so  rendering  them  capable  of  pro¬ 
ducing  pathogenic  results.  It  is  comparatively  easy  to  modify 
the  virulence  of  the  pneumococci  by  artificial  methods.  It 
has  long  been  known  that  the  saprophytic  varieties  can  be 
grown  within  a  fairly  wide  range  of  temperatures,  while 
the  pathogenic  forms  are  readily  destroyed  by  temperatures 
very  little  above  or  below  the  body  temperature.  The 
saprophytic  forms  are  also  much  more  resistant  and  can 
be  readily  grown  on  several  media,  which  are  useless 
as  culture  media  for  the  pathogenic  forms.  He  has  found 
that  the  keeping  of  the  pneumonic  lung,  pus,  or  other  morbid 
product  in  an  ice  safe  for  a  day  or  so  seems  to  diminish  the 
virulent  properties  of  the  pneumococci.  The  older  the  culture 
the  less  virulent  are  its  properties,  though  the  virulence 
can  be  readily  restored  by  reinoculation  into  susceptible 
animals. 

The  few  experiments  he  has  conducted  have  been  performed 
with  pneumococci  actually  cultivated  from  the  morbid  pro¬ 
ducts  derived  from  pneumococcic  lesions  in  the  human 
subject.  In  some  cases  i  c.cm.  of  the  pus,  lung-juice,  or 
other  morbid  product  was  injected  directly  into  the  rabbits, 
in  others  a  measured  loop  of  a  blood-agar  culture  after 
emulsification  in  i  c.cm.  of  bouillon,  and  diluted  one  hundred- 
thousandth  part,  was  used.  If  the  injection  in  either  case  was 
done  intraperitoneally,  the  animal  died  in  from  18 1048  hours, 
generally  within  24  hours.  If  on  the  other  hand  the  injection 
was  made  subcutaneously  there  were  marked  differences  in 
the  apparent  toxic  effects,  the  animal  dying  in  periods  vary¬ 
ing  from  I  or  2  days  to  as  many  as  7  or  10  days,  while  in  a 
few  instances  the  animal  survived  the  process  and  com¬ 
pletely  recovered.  Such  experiments  are  open  to  the  obvious 
fallacy  that  there  was  no  constancy  in  the  approximate  amount 
of  septic  matter  injected ;  though  this  objection  did  not 
applyto  the  measured  loop  inoculations.  Still,  theremarkable 
variations  which  do  exist  point  strongly  in  favour  of  the  view 
that  there  are  marked  differences  in  the  actual  virulence  of 
pneumococci,  though  the  clinical  differences  observed  in  the 
human  subject  and  also  in  rabbits  are  no  doubt  partly  due  to 
varying  degrees  of  resisting  power  on  the  part  of  the 
individual. 

Further,  he  thought  he  was  able  to  trace  an  ill-defined 
relationship  between  the  clinical  severity  of  the  case  in  the 
human  subject  and  the  degree  of  virulence  manifested  in  the 
animal  submitted  to  inoculation.  Thus,  for  instance,  the 
strains  derived  from  those  septicaemic  cases  already  alluded 
to,  with  multiplicity  of  lesions,  almost  invariably  exhibited  a 
high  degree  of  virulence;  while  in  a  few  cases  of  mild  pneu¬ 
monias  and  empyemas  in  children  the  virulence  was  only 
moderate.  The  cases,  however,  as  already  mentioned,  were 
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far  too  few  to  come  to  any  definite  conclusion  on  this 
in^ortant  subject. 

The  inoculated  rabbits  further  showed  marked  variation  in 
■  the  amount  of  local  reaction.  In  some  of  the  animals  there 
;  was  practically  no  local  reaction,  while  others  exhibited  large 
inflammatory  swellings  at  the  site  of  inoculation.  Whether 
this  fact  denoted  differences  in  the  resisting  power  of 
different  animals,  or  was  due  to  different  degrees  of  virulence 
I  on  the  part  of  the  pneumococcus  itself,  it  is  at  present  impos- 
,  sible  to  say.  The  late  Dr,  Washbourn  was  of  opinion  that 
^  strains  derived  from  cases  of  catarrhal  pneumonia  produced 
f-  cellular  inflammatory  products,  while  those  obtained  from 
K  the  sputum  or  lung  juice  of  croupous  pneumonia  produced 
fibrinous  products.  His  experiments  tend  on  the  whole  to 
confirm  this  view.  Here,  too,  there  seemed  to  be  some  sort 
tof  relationship  between  the  amount  of  local  reaction  and  the 
r  length  of  time  elapsing  before  the  animal’s  death.  On  the 
'  whole,  one  feels  inclined  to  state  that  the  greater  the  local 
reaction,  the  longer  as  a  rule  will  be  the  duration  of  the 
disease.  There  were  also  marked  differences  in  the  number 
of  pneumococci  found  in  the  blood  of  the  various  rabbits 
after  death.  In  most  of  the  cases  the  blood  swarmed  with 
,  mieumococci,  while  in  others  there  were  extremely  few. 
”  The  longer  the  duration  of  the  disease  the  fewer  cocci  were 
found  in  the  blood.  In  one  rabbit  which  had  lived  for  a  week 
j  after  subcutaneous  inoculation  one  or  two  pneumococci  only 
I  could  be  discovered  after  a  prolonged  search.  Examination 
:  of  the  blood  and  bone  marrow  of  different  rabbits  further 
revealed  considerable  variation  in  the  proportion  of  the 
•  several  varieties  of  leucocytes.  In  some  cases  there  was  a 
>  considerable  lymphocytosis  and  phagocytosis  and  not  so  in 
'  others.  Thus  in  the  bone  marrow  the  oxyphile  cells  would 
in  some  instances  show  cocci  within  their  protoplasm,  while 
in  others  none  could  be  seen  after  careful  search.  The 
1  question  as  to  how  far  in  the  human  subject  the  association 
of  the  pneumococcus  with  other  organisms  such  as  Loeffler’s 
bacillus  or  the  streptococcus  pyogenes  increases  its  pathogenic 
;  properties  is  one  of  the  many  interesting  and  important  side- 
issues  which  I  have  not  been  able  to  investigate, 
j  He  wishes  to  express  his  indebtedness  to  Dr.  Eyre,  the 
[  ;  Director  of  the  Bacteriological  Laboratories  at  Guy’s  Hospital, 

I  ^  for  his  valuable  assistance  and  guidance  in  this  research,  and 
■  states  that  all  the  experimental  inoculations  were  performed 
in  these  laboratories  by  Dr,  Eyre  himself  in  his  presence. 

Bacteria  of  Human  Alimentary  Canal  and  their 
Relation  to  Inflammatory  Processes. 

Dr.  John  T.  Hewetson  reports  as  follows  with  regard 
'  to  his  research  on  the  bacteria  of  the  human  alimentary 
canal  and  their  relation  to  inflammatory  processes : 
Tliirty-two  cases  of  catarrhal  or  relapsing  appendicitis 
were  carefully  investigated,  in  order  to  determine  what 
o^anisms  were  present  within  and  without  the  appen¬ 
dix.  Cultivations  were  taken  from  the  inflammatory 
lymph  in  the  vicinity  of  the  appendix.  When  the  appen¬ 
dix  was  removed  cultivations  were  made  from  its  in¬ 
terior.  If  a  stenosis  was  present  in  any  part  of  its  length, 
cultivations  were  made  from  the  distal  chamber  as  well  as 
from  the  proximal  chamber.  Aerobic  and  anaerobic  cultiva¬ 
tions  were  invariably  made  ;  from  these suflScient  subcultures 
were  taken  in  order  to  separate  and  identify  the  organisms 
present.  Thirty-four  cases  of  suppurative  appendicitis  came 
under  observation.  The  pus  was  taken  from  each  case  as 
it  was  being  evacuated  by  the  surgeon.  Several  films  were 
made  and  stained  by  different  methods.  Two  anaerobic 
cultivations  and  four  aerobic  cultivations  were  made  in  each 
case,  from  these  subcultures  were  taken  to  separate  and 
identify  the  organisms  present.  The  organisms  found  upon 
the  stained  films  of  pus  were  carefully  compared  with  those 
revealed  by  cultivation.  The  organisms  found  on  the 
!  anaerobic  cultures  were  similarly  compared  with  those  on 
aerobic  cultures.  Aerobic  cultivations  were  always  made  of 
i  those  organisms  that  grew  on  the  first  anaerobic  cultures,  and 
I  vice  versa.  When  tw'o  or  more  organisms  were  found  in  the 
I  pus  of  a  case  of  suppurative  appendicitis  cultivations  were 
often  made  from  the  discharging  sinus  on  successive  days 
following  operation  to  determine  which  organism  most 
quickly  died  out.  If  the  appendix  was  removed  in  cases  of 
,  suppurative  appendicitis  it  was  opened,  and  from  its  interior 
cultivations  w'ere  made.  Many  photographs  were  taken  of 
the  appendices  in  catarrhal  or  relapsing  appendicitis,  of  the 
growths  of  various  organisms  on  culture  media,  and  many 
photomicrographs  of  the  organisms  as  revealed  in  films  of 
pus,  and  on  culture  media.  Five  cases  of  abdominal  sup¬ 


puration  of  doubtful  origin  were  examined  in  a  similar  method 
to  that  just  described  in  appendicitis.  Cultivations  were 
taken  from  several  parts  of  the  upper  alimentary  canal  of 
twenty-four  newly-slaughtered  animals.  Cultivations  were 
taken  from  the  human  stomach  on  twenty- four  different 
occasions,  whilst  that  organ  was  being  operated  upon,  for 
such  conditions  as  cancer  of  the  oesophagus,  pyloric  stenosis, 
atonic  dilatation,  hour-glass  constriction,  and  malignant 
disease.  In  a  similar  way  the  human  jejunum  was  examined 
on  nineteen  occasions  during  the  operation  of  gastro-jejun- 
ostomy.  Many  of  the  organisms  found  were  carefully  photo¬ 
graphed  both  in  film  and  in  culture.  Human  gastric  juice  w'as 
collected  from  two  cases  possessing  a  gastrostomy  opening  ; 
this  was  used  in  order  to  test  its  antiseptic  properties  outside 
the  body.  He  has  also  tested  on  his  own  stomach  the  rate  at 
which  organisms  are  killed  after  being  passed  into  the  stomach 
through  a  sterile  stomach  tube. 

iSimilar  observations  have  been  made  on  gastrostomy 
patients.  In  three  cases  cultivations  have  been  made  from 
various  parts  of  the  human  small  intestine  whilst  this  part  of 
the  gut  has  been  opened  during  operation.  In  a  similar  way 
three  cases  in  which  wounds  were  made  into  the  large  intestine 
were  bacteriologically  examined.  The  colostrum  of  three 
newly-born  children  delivered  by  Caesarean  section  was 
examined  to  determine  if  it  were  sterile  or  not. 

In  seven  cases  of  acute  perforating  gastric  ulcer  the  con¬ 
tents  of  the  peritoneal  cavity  and  also  the  stomach  contents 
have  been  examined. 

Films  were  made  of  the  peritoneal  contents,  and  aerobic 
and  anaerobic  cultivations  were  taken  from  the  peritoneum 
and  if  possible  from  the  interior  of  the  stomach.  Similar 
examinations  were  made  in  two  cases  of  acute  perforation 
of  duodenal  ulcers.  The  pus  from  two  cases  of  perigastric 
abscess  associated  with  gastric  ulcer  was  examined  carefully, 
to  determine  the  exact  organisms  present.  In  a  similar  w  ay 
one  case  of  abscess,  due  to  a  subacute  perforation  of  an  ulcer 
of  the  duodenum,  was  carefully  investigated. 

Cultivations  have  been  made  from  the  human  biliary  pas¬ 
sages  in  sixteen  cases,  sometimes  during  an  inflammatory 
attack,  sometimes  in  a  quiescent  period,  and  sometimes  when 
these  passages  were  quite  normal. 

Human  bile  has  been  carefully  collected  from  several  cases, 
and  has  been  used  to  determine  if  it  had  any  antiseptic 
properties  or  not.  Photographs  of  culture  media  and  photo¬ 
micrographs  of  organisms  found  have  been  carefully  made. 
Brief  notes  have  been  taken  of  each  case  giving  the  chief 
points  relative  to  history,  symptoms,  and  physical  signs. 

As  Research  Scholar  (six  months)  Dr.  John  T,  Hewetson 
reports  that  he  has  investigated  twelve  cases  of  catarrhal  or 
relapsing  appendicitis.  The  organisms  found  within  the  appen¬ 
dix  have  been  photographed  in  growth  and  in  film.  The 
pathogenicity  of  the  organisms  found  was  estimated  by  sub¬ 
cutaneous  and  intraperitoneal  injection  into  animals.  The 
pus  of  ten  cases  of  suppurative  appendicitis  was  examined  by 
film  and  culture  methods.  Agrobic  and  anaerolic  cultivations 
were  made  in  each  case.  The  pathogenicity  of  the  organisms 
found  was  tested  by  subcutaneous  and  intraperitoneal  injec¬ 
tion  into  animals.  The  pus  of  one  case  of  acute  pancreatitis 
was  examined  ;  the  pathogenicity  of  the  organisms  found  was 
determined.  On  twelve  occasions  cultivations  were  taken 
from  the  human  stomach  whilst  it  was  opened  during  the 
operation  of  gastro-jejunostomy.  If  organisms  were  found 
their  pathogenicity  was  determined.  On  twelve  occasions 
cultivations  were  taken  from  the  human  jejunum  w'hilst  it 
was  open  during  the  operation  of  gastro-jejunostomy.  If 
organisms  were  found  their  pathogenicity  was  determined  by 
intraperitoneal  injection  into  animals.  On  four  occasions  the 
biliary  passages  were  carefully  examined  for  organisms.  The 
pathogenicity  of  the  organisms  found  was  determined  in  the 
usual  manner.  In  practically  all  the  cases  examined  during 
his  work  as  Research  Scholar  photographs  of  culture  growths 
and  photomicrographs  of  the  organisms  have  been  made. 
Much  of  his  time  during  the  last  few  months  has  been 
occupied  in  collect’ng  and  analysing  his  results  up  to  date,  so 
that  it  is  almost  ready  for  publication. 

Pathology  of  Acute  Rheumatism. 

Dr.  Ainley  Walker  reports  that  he  has  been  engaged 
throughout  the  year  in  further  work  on  the  Pathology  of 
Acute  Rheumatism.  In  association  with  Mr.  J.  H.  Ryffel  he 
has  investigated  the  acids  produced  by  the  micrococcus 
rheumaticus  in  culture  media,  and  finds  them  to  be  acids  of 
the  fatty-acid  series— chiefly,  but  not  exclusively  formic  and 
acetic  acid.  From  the  urine  of  patients  suffering  from  acute 
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rheumatism  the  same  acids  are  obtained  in  pathological 
amounts.  A  short  account  of  this  work  has  been  published 
in  the  British  Medical  Journal  (September  19th,  1903). 

Effects  of  Colouring  Matters  on  Bacteria. 

Work  has  also  been  carried  on,  partly  in  association  with 
Mr.  W.  Murray,  on  the  effect  of  certain  colouring  matters 
upon  the  growth  and  morphological  characters  of  various 
bacteria,  especially  the  bacillus  typhosus.  Interesting 
results  have  been  obtained,  and  an  account  of  the  first  part  of 
the  work  was  published  in  the  British  Medical  Journal, 
July  2nd,  1904,  p.  16. 

Channels  of  Infection  in  Tuberculosis. 

Dr.  JoBsoN  Horne  (the  Ernest  Hart  Memorial  Research 
Scholar)  reports  that  he  has  continued  his  investigations  into 
the  paths  of  infection  in  tuberculosis,  and  the  factors,  natural 
or  acquired,  which  determine  the  results  of  infection.  The 
regions  mainly  dealt  with  were  the  ear  and  the  upper  re¬ 
spiratory  tract.  A  report  of  his  research  into  tuberculosis  of 
the  ear  was  published  in  the  British  Medical  Journal  on 
July  nth,  1903.  The  results  of  the  research  into  tuberculosis  of 
the  larynx  and  the  upper  respiratory  tract  he  briefiy  referred 
to  in  a  paper  at  the  Swansea  Meeting  last  year,  when  opening 
a  discussion  on  “  The  Upper  Respiratory  Tract  as  a  Source  of 
Systematic  Infection,”  which  was  subsequently  published  in 
the  British  Medical  Journal.  A  detailed  report  is  being 
prepared.  Dr.  Jobson  Horne  more  recently  has  commenced  a 
research  into  the  etiology  and  pathology  of  cancer ;  the 
research  is  based  upon  a  considerable  amount  of  statistical 
and  pathological  material.  A  preliminary  report  shortly 
will  be  submitted  dealing  with  the  pathological  aspect  of  the 
subject. 

Strains  of  the  Tubercle  Bacillus. 

Mr.  Alexander  G.  R.  Foulerton  (with  him  Mr.  Leslie 
Milburn,  M.R.O.S.),  have  during  the  last  two  yeai’S  been 
engaged  in  carrying  out  a  series  of  experiments  in  order  to 
ascertain  whether  any  definite  differences  could  be  determined 
between  the  bacilli  causing  tuberculosis  in  different  species 
of  animals.  A  number  of  cases  of  tuberculosis  in  man  and 
other  of  the  higher  animals  have  been  submitted  to  investiga¬ 
tion,  and  certain  facts  of  more  or  less  importance  have  been 
established.  Their  animal  experiments  will  be  completed  in 
the  course  of  the  next  eight  weeks,  and  they  hope  to  be  able 
to  publish  their  results  in  full  in  the  course  of  the  next  three 
months. 

The  Pseudo-Diphtheria  Bacillus. 

Dr,  R.  T.  Hewlett  states  that  the  aim  of  the  work  has  been 
to  attempt  to  find  similarities  or  differences  between  the  true 
diphtheria  (Klebs-Loefiier)  bacillus  and  the  pseudo-diphtheria 
(Hofmann)  bacillus  in  order  to  prove  or  disprove  the  view  that 
the  last-named  is  a  modified  non-virulent  form  of  the  former. 
The  work  has  been  pursued  in  several  directions— (a)  Bypassing 
through  certain  birds,  attempts  have  been  made  to  enhance 
the  virulence  of  the  pseudo-diphtheria  bacillus,  but  no 
positive  results  have  been  obtained.  The  pseudo-bacillus 
when  recently  isolated  is  virulent  for  certain  birds  (e.y. ,  the 
chaffinch)  but  by  continued  cultivation  on  agar  it  loses  its 
virulence  even  for  the  bird,  (b)  Experiments  have  been  made 
to  ascertain  whether  toxoids  of  the  nature  of  diphtheria 
toxoids,  are  present  in  the  pseudo-diphtheria  toxin.  No 
positive  results  have  been  obtained,  (c)  The  diphtheria  and 
pseudo-diphtheria  toxins  have  been  perfused  through  the 
excised  mamnaalian  heart.  Neither  had  any  action,  (ri)  Ex¬ 
periments  are  in  progress  to  transmute  a  virulent  diphtheria 
bacillus  into  a  pseudo- diphtheria  bacillus.  So  far  they  have 
not  succeeded. 

Etiology  of  Carcinoma. 

Dr.  K.  W.  Monsarrat  reports  that  researches  regarding  the 
etiology  of  carcinoma  mammae  have  been  continued  through¬ 
out  the  year,  and  the  results  were  communicated  in  full  to  the 
Committee  in  a  paper  which  appeared  in  the  Journal  of 
January  23rd,  1904.  This  paper  showed  that  an  organism 
whose  characters  and  life-cycle  are  fully  described  in  the  paper 
was  isolated  from  seven  cases  of  carcinoma  mammae  out  of 
twelve  investigated.  The  organism  was  used  experimentally 
for  inoculation  into  guinea-pigs,  rabbits,  and  dogs.  It  gave 
rise  to  the  formation  of  nodules  in  many  organs  whose  histo¬ 
logical  characters  resembled  those  which  are  looked  upon  as 
characteristic  of  carcinoma.  The  organism  was  demonstrated 
in  the  cells  of  these  nodules,  and  it  was  shown  that  bodies  of 
similar  histological  character  could  also  be  demonstrated  in 
the  cells  of  human  carcinomata.  The  researches  have  been 
continued  since  the  publication  of  this  paper,  but  no  new 
facts  of  importance  have  been  added  to  those  then  described. 


Toxic  Action  of  Oxalates,  j 

Dr,  James  Scott  reports  that  the  effects  of  different  oxalates, 
when  injected  subcutaneously,  seem  to  act  as  toxic  substances 
and  bring  about  an  alteration  in  the  metabolism  and  in  the 
distribution  of  the  different  nitrogenous  compounds.  In  one 
case  death  was  caused.  In  one  case  suppuration  followed,  I 
He  hopes  to  forward  shortly  a  full  report  for  publication. 
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BIRMINGHAM  BRANCH: 

Warwick  and  Leamington  Division,  ; 

The  annual  meeting  of  this  Division  was  held  on  June  i  1 
25th  at  Selwood,  Leamington,  at  the  invitation  of  Dr.  T.  W.  ! 
Thursfield.  ‘  j 

Election  of  Officers, — The  following  officers  were  elected  for  1 
the  ensuing  year: — Chairman:  F.  G.  Gardner.  Vice-Chair-  ^ 
man :  P.  Hicks,  M,D.  Honorary  Secretary :  T.  E.  0.  Cole,  M.D.  ;  . 
Representative:  T.  W.  Thursfield,  M.D.  Two  Members  of  the 
Committee:  J.  F.  H.  Ellerton,  M.D.,  and  R,  Latimer  Greene. 
Tivo  Members  of  the  Branch  Council:  T.  W.  Thursfield,  M.D,, 
and  O.  F.  Wyer,  M.D. 

The  Association  and  Medical  Defence. — It  was  unanimously  !  ^ 
decided  that  medical  defence  should  be  undertaken  by  the 
Association  of  an  optional  character. 

Medical  Practitioners  and  Hydropathic  Establishments. — It 
was  also  resolved  that  medical  practitioners  should  not  be 
advertised  in  connexion  with  hydropathic  establishments. 

Consultation  between  Medical  Witnesses. — It  was  decided  that 
medical  witnesses  engaged  on  either  side  in  legal  cases  should 
not  consult. 


EDINBURGH  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  the  Hall  of 
the  Royal  College  of  Physicians,  Queen  Street,  Edinburgh, 
on  Friday,  June  24th,  Dr,  Charles  E.  Underhill,  the  Presi¬ 
dent,  in  the  chair.  There  were  present  twenty-seven  mem¬ 
bers,  with  the  two  Honorary  Secretaries,  Drs,  Norman  Walker 
and  Logan  Turner. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Representatives  on  Council  of  Association. — The  result  of  the 
poll  for  the  election  of  two  members  to  represent  the  Edin¬ 
burgh  and  Fife  Branches  upon  the  Central  Council  of  the 
Association  was  then  declared  as  follows :  Dr.  Norman 
Walker,  153  votes  ;  Dr.  M’Kenzie  Johnston,  119  votes. 

Election  of  Officers. — The  following  office-bearers  were  then 
elected  for  the  ensuing  year : — President-Elect :  Dr.  Allan 
Jamieson.  Vice-Presidents:  Dr.  Blair  and  Dr.  A.  Ballantyne. 
Treasurer:  Dr.  James  Ritchie,  Secretaries:  Drs.  Norman 
Walker  and  Logan  Turner. 

Alteration  of  Rules. — The  following  proposed  alterations  in 
the  rules  were  moved  by  Dr.  Norman  Walker  :  (a)  Page  2, 
par.  3,  to  add  the  words 

And  of  two  members  co-opted  by  the  Council. 

After  discussion.  Dr.  Haddon  moved,  and  Dr.  Cullen 
seconded,  as  an  amendment,  that  the  rule  be  left  as  it  stood. 
Four  members  voted  for  the  amendment,  and  the  motion  was 
carried— (5)  page  5,  par.  7 — to  add  the  words 

Each  candidate  for  membership  shall  be  proposed  by  two  members  of 
the  Association  to  whom  he  is  personally  known. 

After  considerable  discussion  regarding  the  competency  of 
the  suggestion,  the  motion  was  carried,  (c),  page  5,  par.  7, 
That  the  words  “seven  days”  be  substituted  for  the  words 
“  one  month.”  After  discussion,  it  was  moved  by  Dr. 
Balfour  and  seconded  by  Dr.  Ballantyne,  that  if  the  Asso¬ 
ciation  approved  and  accepted  the  change  above  proposed, 
the  Branch  should  adopt  it.  This  was  carried  by  the 
meeting. 

Einancial  Statement. — The  Financial  Statement  was  then 
read  by  Dr,  James  Ritchie,  and  accepted  by  the  meeting. 

Proposed  Meeting  Outside  Edinburgh. — A  proposal  to  hold  a 
meeting  of  the  Branch  outside  Edinburgh  was  submitted. 
After  discussion,  it  was  moved  by  Dr.  Balfour  and  seconded 
by  Dr.  Hamilton  : 

That  it  be  remitted  to  the  Council  to  arrange  for  the  holding  of  at 
least  one  scientific  meeting  outside  Edinburgh. 
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1  The  general  feeling  was  that  the  annual  meeting  should  be 
,  held  in  Edinburgh. 

Other  Competent  Business. — Dr.  Keppie  Paterson  (N.E. 

1  Division)  brought  forward  the  two  following  items  of  busi¬ 
ness  :  (i)  In  order  to  increase  the  membership  of  the  Asso¬ 
ciation,  the  Edinburgh  Branch  be  asked  to  consider  the 
desirability  of  bringing  the  Association  and  its  benefits  before 
the  doctors  of  the  District  who  ai-e  not  members.  The  general 
'  feeling  of  the  meeting  was  that  this  was  a  matter  for  the 
Divisions  and  not  for  the  Branch  to  take  up.  (2)  The  Division 
I  had  under  cohsideration  the  resolution  adopted  at  the 
Representative  Meeting  at  Swansea  with  reference  to  the 
insertion  of  the  names  of  the  medical  staff  of  hospitals  from 
time  to  time  in  the  daily  papers,  and  decided  to  draw  the 
attention  of  the  Branch  to  the  desirability  of  carrying  out 
t  this  recommendation  in  this  District.  Dr.  James  Carmichael 
I  moved,  and  Dr.  Cormack  Smith  seconded : 

That  this  Branch  approves  of  the  action  of  the  Committee  of  the 
Association  and  the  Representative  Meeting  in  Swansea  in  reference  to 
1  publishing  the  names  of  members  of  hospital  staffs  in  the  local  news¬ 
papers,  and  requests  the  Secretary  to  communicate  this  resolution  to 
'  the  staff  of  the  Edinburgh  hospitals,  notifying  the  fact  that  the  resolu¬ 
tion  does  not  apply  to  the  notification  of  newly-appointed  residents. 

Dr.  Hamilton  moved  as  an  amendment,  which  was  duly 
seconded : 

That  Dr.  Carmichael’s  motion  be  postponed  until  the  publication  of 
the  report  of  the  British  Medical  Association’s  Hospitals  Committee. 
The  amendment  became  the  finding  of  the  meeting  by  15 
votes  to  4. 

Poor-laio  Medical  Belief.-  The  meeting  approved  of  the 
following  recommendation : 

That  the  Branch  approves  of  the  recommendations  contained  in  the 
report  of  the  Departmental  Committee  appointed  by  the  Local  Govern-- 
ment  Board  for  Scotland  to  inquire  into  the  system  of  Poor-law  medical 
relief  and  into  the  rules  and  regulations  for  the  management  of  poor- 
houses,  dated  March  17th,  1904,  which  apply  to  the  duties  and  powers  of 
medical  officers  and  their  tenui-e  of  oflfice,  and  direct  the  Secretary 
to  forward  a  copy  of  this  motion  to  the  Local  Government  Board. 

Vote  of  Thanks  to  Retiring  President. — On  the  recommenda¬ 
tion  of  Dr,  Dewar  the  meeting  accorded  to  Dr.  Ballantyne  a 
hearty  vote  of  thanks  on  his  retirement  from  the  Presidency 
of  the  Branch. 


North-West  Edinburgh  Division. 

The  annual  meeting  of  the  North-West  (Edinburgh)  Division 
was  held  in  the  Hall  of  the  Royal  College  of  Physicians,  Edin¬ 
burgh,  on  Tuesday,  June  28th.  Dr.  James  Ritchie, Chairman, 
presided. 

Confirmation  of  Minutes.— The  minutes  of  the  previous  meet¬ 
ing  were  read  and  approved  of. 

Election  of  Officers. — The  following  were  elected  office-bearers 
for  the  ensuing  year : — Chairman :  Mr.  J.  W.  Hodsdon.  Vice- 
Chairman;  Dr.  James  Ritf’hie.  Honorary  Secretary  and  Trea-  \ 
surer :  Dr.  T.  F.  S.  Caverhill.  Representatives  of  the  Division  to 
the  Branch  Council:  Mr.  J.  W,  B.  Hodsdon  and  Dr.  Harvey 
Littlejohn,  Representative  of  the  Division  at  Representative 
Meetings  of  the  Association :  Mr.  Hodsdon. 

Annual  Representative  Meeting. — On  the  motion  of  Dr.  Wm. 
Russell  it  was  resolved  that  Mr.  Hodsdon  should  be  asked  to 
exercise  his  own  judgement  on  the  various  motions  at  the  | 
Annual  Representative  Meeting  at  Oxford. 

Consultation  between  Medical  Witnesses. — After  some  dis¬ 
cussion  as  to  the  desirability  of  medical  witnesses  on  both 
sides  meeting  in  consultation  before  a  case  was  called  in 
court,  it  was  agreed  to  pass  on  to  the  next  business. 

Medical  Practitioners  and  Hydropathic  Establishments. — On 
the  motion  of  Dr.  Norman  Walker,  seconded  by  Dr. 
Caverhill,  it  was  resolved  to  disapprove  of  the  advertising 
of  medical  practitioners  in  connexion  with  hydropathic  estab¬ 
lishments. 

The  Association  and  Medical  Defence. — In  connexion  with  the 
question  of  medical  defence.  Dr.  Mackenzie  Johnstone  moved 
and  Dr.  Wm.  Russell  seconded  that  owing  to  the  small 
attendance  of  members  it  was  not  advisable  to  formulate  any 
opinion  on  the  subject, 

Edinburgh  Royal  Infirmary. — A  motion  in  regard  to  the 
regulations  for  admission  to  the  out-patient  department  of 
the  Royal  Infirmary  was  delayed  till  an  autumn  meeting. 

Addition  to  Rules. — It  was  unanimously  resolved,  on  the 
motion  of  Dr.  Caverhill,  seconded  by  Dr.  Norman  M^alker, 
that  the  following  be  added  to  the  rules  of  the  Division : 

Vacancies  among  Officers. — In  the  event  of  the  death  or  resignation  of 
any  officer  of  the  Division,  or  of  his  ceasing  to  be  a  member  of  the 
Division,  the  Executive  Committee  shall  appoint  some  member  of  the 
Division  to  hold  the  office  thereby  vacated  until  the  next  annual 
meeting. 


Vote  of  Thanks  to  Chairman. — After  a  vote  of  thanks  to  the 
Chairman  the  meeting  was  brought  to  a  close. 


METROPOLITAN  COUNTIES  BRANCH  : 

Annual  Meeting. 

The  fifty-second  annual  meeting  of  the  Branch  was  held 
at  the  Hotel  Cecil  on  Tuesday,  June  28th. 

Report  of  Council,  etc. — The  reports  of  the  out-going  Council, 
the  Treasurer,  and  the  Divisions  were  received  and  adopted. 

Election  of  Officers. — In  the  absence  of  other  nominations  the 
President  announced  the  elections  of  the  following  officers 
for  the  ensuing  year : — President-elect ;  Mr.  Andrew  Clark,  to 
enter  into  office  as  President,  June,  1905  ;  Vice-President :  Mr. 
II.  W.  Kiallmark.  Treasurer:  Mr.  H.  Betham  Robinson. 
Honorary  Secretaries :  Mr.  G.  Rowell  and  Dr.  F.  J.  Smith. 

Members  of  Council. — The  President  announced  the  scruti¬ 
neer’s  report  of  the  result  of  the  ballot  for  representatives  on 
the  Central  Council  as  follows:  Dr,  Ford  Anderson,  614 
votes ;  Dr.  Major  Greenwood,  J96  ;  Dr.  C.  J.  Morton,  510;  Mi. 
Fothergill,  490 ;  Mr.  Andrew  Clark,  442  ;  Dr  Radcliffe  Crocker 
423;  Mr.  Eastes,  355  ;  Dr.  Heron,  309  ;  Mr.  Betham  Robinson, 
300  ;  Dr.  Shuttleworth,  280  ;  Dr.  Hugh  Woods,  172,  The  first 
five  of  these  gentlemen  were  declared  elected. 

Introduction  of  New  President.— The  new  President  (Dr. 
Radcliffe  Crocker)  then  took  the  chair,  and  after  the  usual 
votes  of  thanks  to  the  retiring  President,  officers,  and  Council 
delivered  a  most  interesting  inaugural  address. 

Dinner. — Subsequently  the  members  and  their  friends,  62  in 
number,  dined  together,  and  enjoyed  some  excellent  music, 
under  the  direction  of  Mr.  Wilhelm  Ganz,  which  was  kindly 
provided  by  the  President. 


Ealing  Division. 

The  annual  meeting  of  this  Division  was  held  on  June  16th, 
Mr.  S.  Aird  Joily  (Acton)  in  the  chair. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year: — Chairman;  F.  E.  Fenton,  F.R.C.S.E. 
Vice-Chairman:  W.  A.  Rudd,  M.D.  Representative;  J.  D. 
Windle,  M.D.  Secretary:  R.  P.  Cockburn,  M.D.  Executive 
Committee:  Mr.  S.  Aird  Jolly,  B.  Boyd  Joll,  M.B.,  F.  W.  Lyle, 
M.D.,  Mr.  E.  j.  Parrott,  Mr.  A.  L.  Scott,  W.  H.  Walter,  M.D. 
(In  addition  to  the  above  e.v  officio  members).  'Representa 
tives  on  Branch  Council:  Mr.  S.  Aird  Jolly,  and  Pr.  R,  I'. 
Cockburn. 


MIDLAND  BRANCH: 

Boston  and  Spalding  Division, 

The  annual  meeting  of  this  Division  was  held  |on  May  24th 
at  the  Red  Lion  Hotel,  eight  members  and  one  visitor  being 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
(held  on  April  26th)  were  read  and  confirmed. 

Financial  Report. — The  financial  report  showed  a  balance  of 
13s.  id. 

Election  of  Officers. —  Vice-President  of  the  Branch  :  Dr.  South . 
Chairman:  Dr.  W,  H,  Smith.  Vice-Chairman:  Dr.  Moxham. 
Representative  on  Branch  Council;  Dr.  Wilson.  Secretary  and 
Treasurer:  Dr.  Wilson.  E.vecufive  Committee:  Dr.  Coleman, 
Dr.  Galloway,  Dr.  Howes,  Dr.  Mason,  Dr.  Miller,  Dr.  Pilcher, 
Dr.  Slocock,  and  Dr.  Stack,  Representative  at  Representative 
Meetings:  Dr.  Pilcher  (this  appointment  has  been  confirmed 
by  the  Stamford  Division). 

Change  of  Rules. — It  was  agreeed  to  hold  meetings  once  a 
quarter,  and  to  leave  to  the  Committee  the  arrangements  of 
time  and  place. 

Matters  Referred  to  Divisions.— The  questions  had  been  pre¬ 
viously  discussed  at  the  meeting  held  on  April  26th.  The 
conclusions  arrived  at  after  discussion  are  given  under  the 
several  headings. 

The  Association  and  Medical  Defence. — It  was  resolved ; 

That  it  would  gain  largely  by  the  support  of  the  Association,  especi¬ 
ally  if  the  existing  medical  defence  societies  could  be  incorporated 
with  it. 

Consultation  between  Medical  Witnesses. — After  discussion  a 
general  wish  was  expressed  to  hear  the  opinion  of  legal  men 
upon  such  procedure. 

Medical  Men  and  Hydropathic  Establishments. — It  was  recog¬ 
nized  how  difficult  it  would  be  to  influence  the  hydropathic 
authorities,  and  thought  that  the  experience  of  medical  men 
residing  in  the  immediate  neighbourhood  of  such  institutions 
should  be  obtained,  with  any  suggestions  they  had  to  make 
of  a  remediaPnature.  There  was  also  a  feeling  that  each  case 
1  shouldbe.judged  offits  own  merits. 
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Vote  of  Thanks  to  Chairman. — A  vote  of  thanks  to  the  Chair¬ 
man  for  presiding  closed  the  meeting. 

Luncheon. — Nine  gentlemen  sat  down  to  luncheon  in  the 
hotel  afterwards. 


SOUTH-EASTERN  BRANCH  ; 

Canterbury  Division. 

Temporary  Filling  up  the  Vacated  Appointments. — It  should 
have  been  stated  in  the  report  of  the  annual  meeting  of  this 
Division,  which  was  published  in  the  Supplement  to  the 
British  Medical  Journal  of  July  2nd,  p.  7,  that  the  sugges¬ 
tion  sent  out  recently  with  reference  to  vacated  appointments 
being  filled  up  temporarily  by  the  Executive  Committee  was 
adopted  by  the  Division. 


Dover  Division. 

A  MEETING  of  this  Division  was  held  at  the  Royal  Victoria 
Hospital,  Dover,  on  March  24th,  Dr.  Parsons  in  the 
chair.  Present:  Drs.  Robinson,  Roberts,  Koettlitz,  Ark¬ 
wright,  Wood,  Murphy,  Ibbotson,  R.  Long,  Ormsby, 
Howden,  Menzies,  and  Larking  (Representative  at  Annual 
Representative  Meeting)  and  Osborn. 

Medical  Practitioners  and  Hydropathic  Establishments. — The 
question  of  the  advertising  of  medical  practitioners  in  con¬ 
nexion  with  hydropathic  establishments  was  discussed.  Dr. 
Parsons  said  the  question  was,  what  could  be  done  to  prevent 
friction  between  local  medical  practitioners  and  the  medical 
men  attached  to  the  hydropathic  establishments  ? — Dr.  Wood 
thought  no  complaint  was  made  when  the  medical  man 
attached  to  the  hydropathy  was  not  engaged  also  in  general 
practice.  After  further  discussion.  Dr.  Wood  proposed: 

That  this  Division  disapproves  of  the  advertisement  of  the  name  of 
any  medical  man  in  connexion  with  a  hydropathic  establishment  ex¬ 
cepting  that  of  one  resident  medical  ofiScer. 

—Dr.  Robinson  seconded  this  on  the  understanding  that  such 
resident  medical  officer’s  services  were  giving  exclusively  in 
the  hydropathy.  This  was  carried  unanimously. 

Consultation^  betioeen  Medical  Witnesses. — The  question 
“Whether  it  is  advisable  that  the  medical  witnesses  engaged 
on  each  side  in  legal  eases  should  meet  in  consultation  ”  was 
next  discussed.  Dr.  Robinson  suggested  that  in  cases  where 
there  was  a  confiict  of  opinion  the  judge  should  be  requested 
to  appoint  an  expert  as  arbitrator. — Dr.  Howden  thought  it 
would  be  to  the  advantage  of  the  profession  for  the  judge  to 
appoint  an  expert,  and  moved : 

That  it  is  not  advisable  that  the  medical  witnesses  engaged  on  each 
side  should  meet  in  consultation. 

—Dr.  Murphy  seconded  this,  and  the  motion  was  then  carried. 

The  Association  and  Medical  Defence. — The  scheme  of  the 
Medical  Defence  (Committee  was  next  discussed.  Dr.  Par¬ 
sons  thought  the  time  had  not  yet  arrived  for  such  a  step  to 
be  taken.  The  Association  as  at  present  organized  was  only 
just  getting  into  thorough  working  order,  and,  until  the  finan¬ 
cial  position  had  been  stated  and  fully  considered,  such  a 
step  as  taking  up  individual  medical  defence  would  be 
premature  — Dr.  Wood  proposed  : 

In  the  opinion  of  this  Division  it  is  not  advisable  for  the  Association 
to  undertake  the  work  of  individual  medical  defence. 

—Dr.  Murphy  seconded  this  proposal,  which  on  being  put  to 
the  vote  was  carried  by  8  votes  to  2. 


Annual  Meeting. 

The  annual  meeting  of  the  Division  was  held  at  the  Roya 
Victoria  Hospital,  Dover,  on  June  29th;  Dr.  Parsons  in  th 
chair. 

Election  of  O^ers.— The  following  were  elected  oflicers  fo 
the  ensuing  year -.—Chairman :  0.  Parsons,  M.D.  Vice 
Chairman:  M..  K.  Robinson,  M.D.,  M.O.H.  Honorary  Secre 
:  F.  A.  Osborn.  Representative  of  Dea 
and  taandimch  on  Executive  Committee;  L.  Roberts.  Represent  a 
tive  on  Branch  Council:  F.  A.  Osborn. 

New  Model  Rule.— It  was  proposed  by  Dr.  Ormsby,  secondec 
by  Dr.  Wood,  that  this  be  adopted. 

Communication  from  Exeter  Division, — A  communicatior 
from  the  Exeter  Division  was  read,  and  the  Secretary  was 
asked  to  acknowledge  the  same. 

Annual  Representative  Meeting.— ks,  regards  instructions  tc 
^  given  the  Representative  at  the  Annual  Representative 
Meeting  at  Oxford,  the  Division  was  asked  to  consider  the 
summary  on  page  198,  vol.  i.  Supplement  to  the  British 
Medical  Journal  for  1904.  The  representative  was  left  free 
to  act  as  ^gards  the  nomination  of  candidates  for  the  General 
Medical  Council  and  as  regards  the  revised  Medical  Acts 
Ataendment  Bill, 
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Medical  Men  and  Uororaers.— Regarding  informa' ion  supplied 
to  coroners  Dr.  Robinson  proposed  : 

That  this  Division  considers  it  is  inexpedient  for  any  medical  man  to 
contribute  information  to  the  coroner  bearing  on  the  cause  of  death 
without  receiving  an  an  adequate  fee. 

— Dr.  Ormsby  seconded,  and  this  was  carried  unanimously. 

Registration  of  Nurses. — Dr.  Wood  proposed  that  the  con¬ 
sideration  of  the  principles  of  registration  be  postponed  to 
the  next  meeting,  when  he  hoped  a  full  discussion  would  take 
place. 

Finances. — The  accounts  of  the  Division  were  presented  to 
the  Executive  Committee  and  were  duly  passed. 


SOUTH  MIDLAND  BRANCH. 

The  forty-ninth  annual  meeting  of  this  Branch  was  held  at 
Winslow,  Bucks,  on  Thursday,  June  i6th,  under  the  presi¬ 
dency  of  Dr.  T.  L.  Kennish. 

Luncheon.— Frevion^  to  the  commencement  of  the  meeting 
the  President  entertained  the  members  at  luncheon  at  the 
Bell  Hotel.  There  were  thirty -three  members  and  two  visitors 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  autumnal 
meeting  were  read  and  approved. 

New  Member. — One  new  member.  Dr.  Greenfield  (Rushden) 
was  declared  elected  by  Branch  Council. 

School  Certificates. — A  letter  was  read  from  the  Rugby  prac¬ 
titioners,  embodying  the  following  resolutions  : 

1.  That  no  medical  certificate  will  be  signed  for  the  education' 
authority  without  payment. 

2.  That  no  fee  will  be  accepted  from  any  parent  who  is  summoned 
for  the  non-attendance  of  a  child  at  school  on.  account  of  illness. 

3.  That  no  medical  man  will  attend  the  petty  sessions  in  these  cases ' 
without  a  subpoena. 

4.  That  these  resolutions  be  laid  before  the  Rugby  Division  of  the  ■ 
British  Medical  Association  at  their  next  meeting,  with  a  request  that . 
the  Branch  bring  the  matter  before  the  Parliamentary  Committee  with 
a  view  to  the  amendment  of  the  Act  of  Parliament  in  this  respect. 

The  document  was  signed  by  all  the  Rugby  doctors.  The 
subject  was  freely  discussed,  and  Mr.  Linnell  proposed  and  ' 
Mr.  Powell  seconded : 

That  this  meeting  is  of  opinion  that  all  school  certificates  required 
by  poor  children  should  be  paid  for  by  the  School  Attendance  Com-  ' 
mittees,  and  hopes  that  no  member  will  sign  certificates  at  the  expense  . 
of  parents.  That  a  copy  of  the  foregoing  resolution  be  sent  to  the  ' 
county  councils  of  Herts,  Beds,  Bucks,  and  Northants,  and  also  to  every 
practitioner  residing  within  the  Branch  area,  whether  a  member  of  the  , 
Association  or  not. 

This  was  carried  unanimously. 

Capitation  Grant  to  Divisions. — A  letter  from  Dr.  Savory 
(Bedford)  concerning  capitation  grants  to  Divisions  was 
referred  to  the  Branch  Council. 

The  late  Dr.  Neioman,  of  Stamford. — It  was  proposed  by 
Mr.  C.  J.  Evans,  seconded  by  Dr.  Goldsmith,  and  carried  : 

That  a  letter  of  condolence  be  sent  to  the  widow  of  the  late  Dr.  New-  > 
man,  of  Stamford,  a  former  President  of  the  Branch. 

Presidential  Address. — Dr.  Kennish  chose  for  his  subject  the 
advances  in  medical  science  for  the  last  twenty  years,  and  ■ 
delivered  a  most  interesting  address  on  Bacteriology,  Im¬ 
munity,  Haematology,  Organic  Extracts,  Treatment  by 
X  Rays,  Finsen  Light,  Radium,  etc. — Mr.  G.  H.  Percival 
proposed  a  vote  of  thanks  to  the  President  for  his  very  able 
address.  Dr.  P.  L.  Benson  seconded,  and  this  was  carried 
unanimously. 

Communications. — Mr.  Whitlocke  (Oxford)  spoke  in  some 
detail  on  four  cases  of  ectopic  gestation  which  he  had  treated 
by  operation.  The  diagnosis  was  often  extremely  difficult,  it 
being  important  to  exclude  gastric  and  intestinal  conditions.  . 
The  speaker  laid  special  stress  on  the  presence  of  some 
vaginal  discharge  and  tenderness  in  the  hypogastrium,  to¬ 
gether  with  the  history  of  the  patient.  There  was  also 
frequently  retention  of  urine  in  these  eases. — Mr.  Savory 
(Bedford)  read  notes  of  a  case  of  benign  papilloma  of  renal 
pelvis  which  had  made  its  way  into  the  pleural  cavity  and 
caused  a  large  haemothorax.  The  kidney,  which  was  about 
9  in.  long,  was  excised,  and  the  patient  made  a  good  recovery. 
The  specimen  was  shown,  together  with  a  plate  showing  the 
microscopical  appearances. 

Afternoon  tea  provided  by  the  President  terminated  the 
programme  of  a  most  successful  meeting. 


SOUTHERN  BRANCH: 

Southampton  Division. 

The  annual  meeting  of  this  Division  was  held  on  .Tune  22nd 
at  Southampton. 

Election  of  Officers. — The  following  officers  were  elected  for 
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he  ensuing  year  : — Chatrrnan  :  Dr.  Chinery.  Vice-Chairman ; 
)r.  Gwillim.  Secretary:  Dr.  Wade,  liepresentative  at  the 
irmual  Representative  Meeting  (with  Jersey  and  Guernsey): 
)r.  Mackeith.  Representative  on  Branch  Council:  Drs.  Purvis 
nd  Weston  and  Colonel  McLeod.  Meinbers  of  Executive 
'’ommittee :  Drs.  Buckell,  Simmons,  Bullar,  Shettle,  and 
Iforman  Aldridge. 

VoteofThanl^  to  ,Ret{ ring  Chairman. — The  Chairman  pro- 
osed  a  hearty  vote  of  thanks  to  the  out-going  Chairman, 
iolonel  McLeod,  for  his  very  efficient  services  during  his 
ear  of  office.  This  was  carried  unanimously. 

Annual  Report. — The  annual  report  was  read  and  received. 
Xeic  Rules. — Two  new  rules  were  adopted. 

Chairman's  Address. — Colonel  McLeod  gave  an  interesting 
ddress  on  sleeping  sickness. 


GLOUCESTERSHIRE  BRANCH. 

HE  annual  meeting  of  this  Branch  was  held  on  May  26th  at 
le  Stroud  Hospital,  the  President  (Dr.  Storry)  in  the  chair, 
here  were  about  forty  members  present. 

Election  of  Officers. — Mr.  C.  Firmin  Cuthbert,  of  Gloucester, 
as  elected  President  for  the  ensuing  year,  and  Mr.  W.  R. 
uckell  and  Dr.  Pruen  were  appointed  to  the  Branch  Council 
1  the  room  of  Dr.  Fowler  and  Mr.  G.  A.  Cardew  resigned. 

.  Paper. — Dr.  Duncan,  of  Middlesex  Hospital,  read  a  paper 
a  Uterine  Haemorrhage,  its  Causes  and  Treatment.  Messrs. 
torry,  Howell,  Buckell,  Lomax,  Cuthbert,  and  Bower, 
nd  Drs.  Ferguson  and  Pruen  took  part  in  the  discussion. 
Supper. — Thirty-three  members  afterwards  sat  down  to 
ipper  at  the  Stroud  Club. 

The  meeting  was  in  every  way  a  success,  and  Dr.  Storry  is 
)  be  congratulated  on  so  successful  a  termination  to  a  suc- 
?S8ful  session. 


STAFFORDSHIRE  BRANCH. 

■  HE  thirty-first  annual  meeting  of  this  Branch  was  held  at 
Wolverhampton  on  June  i6th.  Seventeen  members  were 
resent. 

Introduction  of  Neto  President. — The  chair  was  taken  by  the 
.  itiring  President,  Mr.  F.  Milnes  Blumer,  who  then  intro- 
uced  as  his  successor  Dr.  'E.  Deanesly,  and  retired  from 
le  chair. 

f  Report  of  Council  and  Financial  Statement. — The  report  of 
le  Council  was  adopted,  as  was  also  the  financial  statement, 

■  lowing  a  balance  on  March  3rd  of  ^18  7s.  6d. 

The  Annual  Meeting. — It  was  decided  to  hold  the  next 
nnual  meeting  at  Stoke-upon-Trent. 

f  Election  of  Officers. — The  following  were  elected  officers  for 
le  ensuing  year: — President-elect:  Dr.  G.  S.  Hatton. 
'■xretarg:  Dr.  Petgrave  Johnson.  Treasurer:  Mr.  J.  Clare. 
fpresentative  on  the  Central  Council :  Mr.  W.  D.  Spanton. 

Time  Limit  for  Papers. — The  following  additions  to  Rule  XI 
, as  adopted : 

'  The  time  allowed  for  the  reading  of  a  paper  on  the  opening  of  a 
Aoussion  shall  be  limited  to  twenty  minutes.  Subsequent  speakers 
lall  be  limited  to  seven  minutes. 

President’s  Address. — The  President  then  delivered  his 
idress. 


YORKSHIRE  BRANCH: 

Wakefield  and  Doncaster  Division. 

HE  annual  meeting  of  this  Division  was  held  in  the  Board 
00m  of  the  Infirmary,  Doncaster,  on  Thursday,  June  23rd, 

■  r.  Stanger  (Wakefield)  in  the  chair.  There  were  present  Dr. 
rbuckle  (Thome)  and  Drs.  Clarke,  Willey,  and  McLean  of 
oncaster. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
ere  read  and  confirmed  and  signed. 

The  Filling  of  Vacancies  among  Officials. — It  was  resolved  that 
le  rule  suggested  by  the  Medical  Secretary  pertaining  to  the 
lling  up  of  vacancies  in  the  officials  be  adopted  and  added  to 
le  general  rules. 

Elation  of  Officers. — The  following  officers  were  elected  for 
le  year: — President:  H.  J.  Clarke,  M.D..  Doncaster.  Vice- 
resident  :  J.  F.  Horne,  M.D.,  Barnsley.  Honorary  Secretary : 
.J.R. McLean, M.D.,  Doncaster.  ExecutiveCommittee :  R.Blair, 
I.D.,  Goole  ;  (J.  E.  Coleman.  Hemsworth  ;  T.  Percival,  Knot- 
ngley;  E.  W.  Selby,  M.D.,  Doncaster;  W.  A.  Statter,  Wake- 
eld  ;  W.  Stanger,  M.B.,  Wakefield:  H.  W.  Arbuckle,  M.D., 
home.  Representatives  to  Branch  Council:  Drs.  H.  J.  Clarke 
id  J.  F.  Horne.  Representative  to  Annual  Meeting :  Dr.  C.  J.  R. 
CcLean. 


SEVENTY-SECOND  ANNUAL  MEETING 

OF  THE 

ritish  IKtilital 


OXFORD,  1904. 


The  seventy-second  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Oxford  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  26th,  27th,  28th,  and  29th,  1904. 

President :  Thomas.  Dryslwyn  Griffiths,  M.D.Lond., 
M.R.C.S.,  Swansea. 

President-elect:  William  Collier,  M.D.,  F.R.C.P.Lond., 
Physician,  Radcliflfe  Infirmary,  Oxford,  and  Litchfield  Lec¬ 
turer  in  Medicine,  University  of  Oxford. 

Chairman  of  Representative  Meetings :  Sir  Victor  Horsley, 
F.R.S.,  Surgeon,  University  College  Hospital ;  and  Surgeon, 
National  Hospital  for  the  Paralysed  and  Epileptic,  London. 

Chairman  of  Council:  Andrew  Clark,  F.R.C.S.,  Surgeon  to 
the  Middlesex  Hospital  and  Lecturer  on  the  Principles  and 
Practice  of  Surgery. 

Treasurer:  Edward  Markham  Skerritt,  M.D.,  F.R.C.P. 
Lond.,  Senior  Physician  to  the  Bristol  General  Hospital; 
Professor  of  Medicine,  University  College,  Bristol. 

The  Reception  Room  will  be  arranged  in  the  Examination 
Schools,  High  Street. 

The  General  and  Representative  Meetings  will  also  be  held 
in  these  Schools. 

The  general  Addresses  will  be  delivered  in  the  Sheldonian 
Theatre. 

An  Address  in  Medicine  will  be  delivered  by  Sir  William 
Selby  Church,  Bart.,  K.C.B.,  M.D. 

An  Address  in  Surgery  will  be  delivered  by  Sir  William 
Macewen,  M.D..  F.R.C.S.,  LL.D. 

A  popular  lecture  will  be  delivered  by  Dr.  G.  Bagot 
Ferguson,  F.R.C.S.,  M.Ch.Oxon.,  who  was  President  of  the 
British  Medical  Association  when  the  annual  meeting  was 
held  in  Cheltenham  in  1901.  The  lecture  will  be  given  in 
the  Town  Hall  on  Thursday  evening,  July  28th. 

SECTIONS. 

The  annual  meeting  this  year  will  comprise  14  Sections  as 
shown  in  the  subjoined  list.  Except  where  otherwise  stated 
each  Section  will  meet  on  Wednesday,  July  27th,  Thursday, 
July  28th,  and  Friday,  July  29th,  at  10  a.m.  on  each  day  and 
will  adjourn  at  i  p.m. 

The  president,  vice-president  and  secretaries  of  each  Section 
constitute  a  committee  of  reference  for  that  Section. 

No  paper  must  exceed  15  minutes  in  reading,  and  no  subse¬ 
quent  speech  must  exceed  10  minutes. 

The  text  of  papers  submitted  for  publication  in  the  British 
Medical  Journal  as  part  of  the  report  of  the  Section  should 
represent  what  is  actually  read  in  the  Section. 

Each  author  should  hand  the  text  of  his  paper  in  proper 
form  for  publication  to  one  of  the  honorary  secretaries  of  the 
Section  immediately  it  has  been  read,  or  at  the  latest  at  the 
end  of  the  day’s  meeting  of  the  Section. 

Papers  read  are  the  property  of  the  British  Medical  Associa¬ 
tion  and  cannot  be  published  elsewhere  than  in  the  British 
Medical  Journal  without  special  permission.  Papers  cannot 
be  taken  as  read.  If  not  read  they  form  no  part  of  the  pro¬ 
ceedings  of  the  Section. 

In  response  to  a  desire  expressed  by  many  members  an 
attempt  has  been  made  to  publish  abstracts  of  papers  intro¬ 
ducing  the  special  discussions  in  the  several  Sections  at  an 
earlier  date  than  usual.  A  certain  number  appeared  in  the 
Supplement  dated  June  iith,  and  references  to  them  will  be 
duly  found  hereinunder.  Such  other  abstracts  as  have  been 
since  received  are  now  published  under  the  Sections  to  which 
they  respectively  belong. 

The  Sections  will  be  housed  in  rooms  in  the  University 
Museum,  with  the  exception  of  the  Sections  of  Ophthalmology 
and  Dental  Surgery,  which  will  be  held  in  Keble  College. 


Section  op  Medicine. 

Large  Lecture  Room  in  Museum.* 

President :  Walter  Tyrrell  Brooks,  M.B.,  Oxford.  Vice- 
Presidents :  Patrick  John  Cremen,  M.D.,  Cork;  Theodore 
Dyke  Acland,  M.D.,  London ;  Gustave  Schorstein,  M.B., 
London.  JIonora7-g  Secretaries :  As'bi.ey  W atson  Mackintosh, 
M.D.,  9,  Bonaccord  Square,  Aberdeen;  William  Cecil 
Bosanquet,  M.D.,  117A,  Harley  Street,  W.  ;  William  Arthur 
Pernow  Waters,  M.B.,  99,  Holywell,  Oxford. 

The  Committee  of  Eeference  for  this  Section  has  chosen 
the  following  subjects  for  discussion : 

A.  The  Treatment  of  Tuberculous  Pleural  Effusion 

AND  Pneumothorax. 

B.  The  Serum  Treatment  of  Disease. 

C.  The  Treatment  op  Chronic  Kenal  Disease. 

D.  The  Maternal  Heart  in  Pregnancy  and  the  Man¬ 

agement  OP  Pregnancy  Complicated  by  Heart 

Disease. 

Discussion  A.  will  be  introduced  by  Professor  W.  Osler, 

F. K.S.,  Professor  of  Medicine  in  the  Johns  Hopkins  Uni¬ 
versity,  Baltimore.  He  will  be  followed  by  Sir  W.  Whitla, 
Professor  Finlay,  Dr.  J.  Mitchell  Bruce,  Dr.  A.  James,  Dr. 

G.  A.  Gibson,  Dr.  Philip,  Mr.  Stanley  Boyd,  Dr.  J.  J. 
Perkins,  and  Dr.  N.  Eaw. 

Discussion  B.  will  be  introduced  by  Dr.  E.  W.  Goodall, 
Medical  Superintendent  of  the  Eastern  Hospital,  N.E.,  a 
synopsis  of  whose  remarks  will  be  found  at  page  169  of  the 
Supplement  dated  June  nth.  He  will  be  followed  by 
Professor  G.  Sima  Woodhead,  Dr.  F.  F.  Caiger,  Dr.  C.  J. 
Martin,  F.R.S.,  Dr.  A.  E.  Wright,  Mr.  Cantlie,  and  Dr.  W. 
Bulloch.  This  discussion  will  be  held  conjointly  with  the 
Section  of  Pathlogy. 

Discussion  C.  will  be  introduced  by  Dr.  W.  Hale  White, 
Physician  to  Guy’s  Hospital,  in  a  paper  based  on  the  following 
lines ; 

For  the  purpose  of  confining  the  discussion  within  requisite 
limits  chronic  renal  disease  will  be  taken  to  mean  chronic 
Bright’s  disease,  and  no  other  chronic  renal  conditions  will  be 
alluded  to  in  the  opening  remarks.  It  will  be  pointed  out 
that  there  is  as  yet  no  sure  knowledge  of  the  pathology  of  the 
condition,  and  that  therefore  it  is  only  possible  to  treat  sym¬ 
ptoms  or  to  treat  the  disease  in  accordance  with  theoretical 
views.  As  for  the  treatment  of  symptoms,  it  will  be  suggested 
that  the  treatment  of  albuminuria  in  itself  is  unsound  and 
that  the  mere  passage  of  albumen  through  the  kidneys 
probably  matters  but  little.  The  symptoms  connected  with 
the  circulation  will  be  next  discussed  and  the  view  advanced 
that  treatment  should  be  directed  to  keeping  the  tension  of 
the  arteries  as  near  as  possible  to  that  of  health.  The  next 
symptom  discussed  is  that  of  oedema,  and  the  various  means 
of  dealing  with  this  will  be  mentioned. 

The  theoretical  part  of  the  subject  will  be  divided  into  two : 
First,  the  discussion  of  what  substances  should  be  withheld 
in  virtue  of  a  belief  that  they  irritate  the  kidneys  ;  secondly, 
the  means  of  attempting  to  deal  with  the  poisoning  which  is 
supposed  to  be  the  cause  of  uraemia. 

In  the  first  division  drugs  believed  to  be  harmful  to  diseased 
kidneys  will  be  mentioned.  The  aci  ion  of  alcohol  and  various 
articles  of  diet  will  also  come  in  for  discussion,  including 
tea,  coffee,  and  tobacco,  and  the  amount  of  water  that  it  is 
desirable  for  these  patients  to  drink. 

As  regards  the  poisons  supposed  to  cause  uraemia,  it  will 
be  pointed  out  that  there  is  no  evidence  whatever  that  they 
are  derived  from  food,  and  that  they  are  probably  formed 
within  the  body. 

In  view  of  the  existing  ignorance  of  the  nature  of  the 
poisons  and  of  any  antidote  to  them,  the  only  treatment 
that  can  be  discussed  is  that  directed  to  helping  their 
elimination  by  other  channels  than  the  kidney.  ' 

Other  symptoms  of  uraemia  will  be  shortly  discussed,  and 
brief  mention  made  of  the  surgical  treatment  of  chronic 
Bright’s  disease. 

Dr.  Hale  White  will  be  followed  by  Professor  v.  Noorden 
Sir  John  William  Moore,  Sir  W.  Whitla,  Dr.  Goodhart,  Dr’. 
Byrom  Bramwell,  Professor  R.  Saundby,  Dr.  J.  Finlayson 
Dr.  Samuel  West,  and  Dr.  J.  Rose  Bradford,  F.E.S.  ’ 

Discussion  D.  will  be  introduced  by  Dr.  J.  Mackenzie  of 
Burnley,  and  by  Dr.  H.  0.  Nicholson,  of  Edinburgh.  ’ 

Dr.  H.  O.  Nicholson  in  his  part  of  the  paper  will  con¬ 
sider  the  following  points : 

I.  The  blood  pressure  during  normal  pregnancy. 

*  The  rooms  marked  with  an  asterisk  can  be  darkened  and  lantern  used. 


2.  The  conditions  which  lead  to  hypertrophy  of  the  heart  I 
during  pregnancy. 

3.  The  state  of  tone  of  the  arteries  and  arterioles,  as 
observed  (a)  in  primiparous  women  ;  and  (6)  in  multiparous 
women  during  normal  pregnancy ;  and  when  pregnancy  is 
complicated  by  disease  of  the  heart. 

4.  General  principles  of  treatment:  (a)  medicinal,  and 
(b)  obstetrical,  of  cases  of  pregnancy  complicated  by  cardiac 
disease. 

The  nature  of  Dr.  Mackenzie’s  contribution  will  be  gathered 
from  the  following  abstract:  The  results  of  an  inquiry  into 
the  changes  in  the  circulation  during  pregnancy  in  healthy 
subjects  are  succintly  alluded  to.  These  changes  give  an  ■ 
insight  into  the  reason  for  the  grave  effects  of  pregnancy  in  j, 
certain  forms  of  valvular  disease,  and  may  be  summarized  i 
as  an  impairment  of  the  left  ventricle  and  a  distinct  tendency  > 
to  engorgement  of  the  right  side  of  the  heart.  Where  these  ; 
symptoms  are  already  present  in  valvular  disease  the  preg-  i 
nant  state  aggravates  the  condition  and  thus  induces  the  f 
danger.  The  question  then  arises.  What  are  those  conditions 
that  would  justify  the  medical  adviser  in  forbidding  preg¬ 
nancy,  or  in  interfering  if  conception  has  already  taken  place 
or  in  permitting  the  pregnancy  to  pursue  its  normal  course  ?  j 

To  arrive  at  a  safe  conclusion  an  analysis  of  the  patient’s I 
symptoms  has  then  to  be  made  and  the  diagnostic  signifi-  :  1 
cance  of  certain  features  in  the  circulation  appreciated.  Any  t 
evidence  of  distinct  failure  of  compensation  at  once  decides 
the  danger  of  conception,  but  the  difficulty  arises  when  the  ;  i 
patient  is  in  fair  health  with  only  a  limited  impairment  of 
heart  energy.  Here  the  diagnostic  significance  of  . 
certain  symptoms  help  greatly  in  arriving  at  a  decision,  ; 
and  certain  of  these  points  are  discussed,  such  as 
the  position  and  nature  of  the  clinical  apex  beat, 
whether  it  is  due  to  the  left  ventricle  or  the  right, 
the  significance  of  a  loud  systolic  mitral  murmur,  and  more 
particularly  the  nature  of  the  murmur  in  mitral  stenosis.  As  ; 
mitral  stenosis  is  the  condition  that  gives  rise  to  the  greatest 
trouble  certain  symptoms  are  considered  in  detail,  and  ; 
the  significance  of  the  murmur,  whether  presystolic  alone, 
presystolic  and  diastolic,  or  diastolic  alone,  is  duly  discussed,  -j 
As  in  mitral  stenosis  the  orifice  has  a  tendency  to  becorne  -I 
narrower,  the  embarrassment  of  the  auricles  increases,  till  H 
they  become  gradually  over-distended,  and  are  thereby 
paralysed.  The  recognition  of  auricular  paralysis  forms  i 
an  important  factor  in  prognosis  in  regard  to  preg-  yj 
nancy.  Its  recognition  may  be  assumed  from  three  I 
circumstances — first,  the  occurrence  of  a  diastolic  mur- 
mur  without  a  presystolic  murmur  of  the  crescendo  I 
type ;  secondly,  the  occurrence  of  continuous  irregularity  •  j 
of  the  pulse;  and,  thirdly,  the  alteration  of  the  jugular  4 
pulse  from  one  where  it  is  produced  mainly  by  the  auricle  to  f- 
one  where  there  is  only  one  wave  synchronous  with  and  due  ■ 
to  the  right  ventricle.  As  this  means  that  the  rhythm  of  the 
heart  no  longer  passes  from  the  auricle  to  the  ventricle,  proofs  ? 
are  adduced  in  demonstration  of  the  fact  that  the  ventricle  can  ' 
start  and  maintain  its  independent  activity.  The  recognition  i 
of  this  condition  should  be  a  bar  to  further  pregnancies ;  and  n 
if  conception  has  taken  place,  it  should  be  an  indication  in  ; 
the  interest  of  the  mother  to  prevent  the  pregnancy  going  to  i 
full  term. 

As  this  inquiry  has  resulted  in  the  observation  of  several 
hitherto  unrecognized  symptoms,  a  brief  allusion  will  be 
made  to  the  individual  functions  of  the  heart  muscle  as 
described  by  Gaskell  and  Engelmann  and  to  certain  symptoms 
produced  by  affections  of  these  functions,  and  more  parti¬ 
cularly  to  disturbances  of  the  conducting  power  of  the  heart 
muscle  fibres. 

The  time  remaining  after  the  discussions  will  be  devoted  to 
the  reading  of  such  papers  as  may  have  been  selected  by  the 
Committee  of  Eeference. 


Section  of  Surgery. 

Clarendon  Laboratory.* 

President:  Horatio  Percy  Symonds,  F.R.O.S  Edin.,  Oxford. 
Vice-Presidents:  William  Bruce  Clarke,  F.E.C.S.,  London; 
Richard  Hy.  Anglin  Whitelocke,  F.E.C.S.,  Oxford ; 
William  Frederick  Brook,  F.R.C.S.,  Swansea.  Honorary 
Secretaries :  Herbert  Edward  Counsell,  F.R.C.S.,  27,  Ban¬ 
bury  Road,  Oxford  ;  David  Wallace,  C.M.G.,  F.E.C.S.Edin., 
II,  Rutland  Street,  Edinburgh. 

Special  discussions  have  been  arranged  to  take  place  on  the 
two  following  subjects : 

A.  The  Present  Aspects  of  Asepsis  and  Antisepsis. 
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B.  The  Indications  for  and  Methods  of  Peuformino 
Hysterectomy. 

Discussion  A.  will  be  introduced  by  Professor  Watson 
t’HEYNE,  who  will  deal  with  the  following  points  : 

1.  The  sources  of  septic  infection,  with  special  reference  to 
the  skin,  the  instruments,  the  air,  etc. 

2.  The  methods  of  opposing  septic  infection,  the  relative 
1  value  of  the  various  forma  of  heat  and  of  various  disinfect- 
I  ants,  and  their  applicability  for  the  purpose  required.  It 
I  will  be  pointed  out  that,  while  heat,  wherever  applicable,  is 
‘  110  doubt  the  most  certain  disinfectant,  still  certain  points 
I  cannot  be  satisfactorily  dealt  with  without  the  use  of 
\  chemicals. 

3.  The  question  of  drainage,  various  forms  of  drains,  all 
;  kinds  of  dressings,  etc.,  will  also  be  referred  to. 

Disctisston  B.  will  be  introduced  by  Professor  Bland-Sutton, 
i  a  synopsis  of  whose  remarks  will  be  found  on  page  169  of  the 
'  Supplement,  dated  June  nth. 


Section  of  Obstetrics  and  Gynaecology. 

Lecture  Room,  Morphological  Department.* 

President:  Francis  Hy.  Ohampneys,  M.D.,  London.  Vice- 
,f  Presidents:  Sir  Alan  Reeve  Manby,  M.V.O.,  M.D.,  East 
Rudham ;  Thomas  Babington  Grimsdale,  M.B.,  Liverpool; 
I  John  Campbell,  M.D.,  Belfast.  Honorary  Secretaries :  Frank 
GrIcgoire  Proudfoot,  M.D.,  43,  St.  Giles,  Oxford  ;  John 
'  Shields  Fairbairn,  M.B.,  60,  Wimpole  Street,  W. 

Special  discussions  have  been  arranged  to  take  place  on 
i  the  two  following  subjects  : 

A.  The  Treatment  of  Accidental  Haemorrhage. 

B.  The  So-called  Ovarian  Pain  :  its  Causes  and 

Treatment. 

Discussion  A.  will  be  introduced  by  Sir  A.  V.  Macan. 

Discussion  B.  will  be  introduced  by  Dr.  Herman  in  a  paper 
1  of  which  the  following  is  an  abstract : 

Women  commonly  complain  of  persistent  pain  referred  to  a 
I  spotabout  2  in.  internal  to  theanteriorsuperioriliac  spine.  It  is 
<  often  spoken  of  as  “ovarian”  pain,  and  evidence  of  it  may 
I  be  elicited  by  deep  pressure  over  this  point;  it  has  been 
t  thought  by  many  that  this  was  because  pressure  was  made 
\  upon  the  ovary,  and  attempt  has  often  been  made  to  cure 
I  such  pain  and  tenderness  by  surgically  treating  the  ovary. 

'  The  nature  of  this  pain  and  the  results  of  treatment  are  dis- 
I  cussed. 

The  subject  divides  itself  into  three  :  The  pain,  the  changes 
I  in  the  ovary  supposed  to  produce  it,  and  the  results  of  treat- 
1  ment. 

■  The  so-called  “ovarian ”  pain  may  be  one  of  four  kinds  : 

1.  Peritoneal  Pain. — As  no  one  questions  that  pelvic  peri- 
I  tonitis  causes  pain,  this  is  outside  the  discussion. 

2.  lieJUcted  pain  from  visceral  disease.  The  zone  of  integu- 
ment  in  wdiich  “ovarian”  pain  is  felt  is  supplied  with 
sensory  nerves  from  the  tenth  dorsal  segment  of  the  spinal 

I  cord.  This  segment  provides  the  nervous  supply  of  the 
'  ovary  and  other  organs.  Reflected  pain  and  tenderness  over 
the  whole  of  this  zone,  or  over  certain  specially  sensitive 
.  spots  in  it,  may  be  produced  by  disease  of  the  ovary.  But  it 
may  also  be  produced  by  disease  of  the  bowel,  liver,  gall 
bladder,  kidney,  ureter,  uterus,  or  Fallopian  tube.  When 
produced  by  disease  of  the  ovary,  it  is  pain  and  tenderness 
of  the  skin,  not  of  the  ovary.  There  are  causes  not  associated 
with  signs  of  diseases  which  may  bring  about  this  pain. 

3.  Neurasthenic  Pain. — AVhen  from  any  cause  the  resistance 

of  the  higher  nervous  centres  is  weakened,  pain  from  slight 
local  causes  may  become  aggravated  and  extended,  or  pain 
may  be  felt  in  certain  sensitive  areas  without  local  disease. 
Among  the  causes  which  thus  break  down  resistance  are 
(a)  anaemia,  (d)  cachexia,  (c)  fever,  (d)  menstruation.  The 
most  frequent  cause  in  the  cases  which  come  to  the  gynaecolo¬ 
gist  is  neurasthenia.  , 

4.  Hysterical  Pain. — This  kind  of  pain  is  not  limited  to 
anatomical  boundaries.  It  is  associated  with  certain  hys¬ 
terical  stigmata. 

Apart  from  peritonitis,  two  conditions  of  the  ovary  have 
been  stated  to  be  causes  of  chronic  pain:  (1)  sclero-cystic 
disease ;  (2)  cirrhosis. 

Sclero-cystic  disease  is  common  with  uterine  fibroids  ;  and 
in  such  cases  usually  causes  no  pain.  Ovarian  cysts  are 
usually  painless. 

Cirrhosis  of  the  ovary  resembles  the  changes  which  nor¬ 
mally  take  place  in  the  ovary  as  a  result  of  age,  and  then  do 
not  cause  pain.  The  diseases  to  which  cirrhosis  of  the  ovary 
is  allied  are  not  painful  diseases.  So  long  as  it  was  studied  by 


morbid  anatomists,  cirrhosis  of  the  ovary  was  never  thought 
to  be  a  disease;  its  pathological  nature  was  not  discovered 
till  abdominal  section  came  to  be  performed  for  pain. 

The  author  can  find  no  good  evidence  that  sclero-cystic 
disease  of  the  ovaries  is  painful,  or  that  cirrhosis  of  the  ovary 
is  either  painful  or  morbid.  The  so-called  chronic  “ovarian  ” 
pain  is  either  a  reflected  pain  due  to  some  cause  other  than 
the  state  of  the  ovary,  or  depends  upon  neurasthenia,  or  is  a 
manifestation  of  hysteria. 

1.  The  treatment  of  reflected  pain  is  the  removal  of  its 
cause. 

2.  The  treatment  required  for  neurasthenia  is  rest,  food, 
and  sleep.  Hospital  treatment  before  and  after  an  operation 
usually  implies  these  requisites,  and  therefore  neurasthenic- 
patients  treated  by  an  operation  usually  experience  great 
temporary  benefit.  But  if  they  go  back  to  the  mode  of  life 
which  produced  neurasthenia  they  invariably  relapse. 

3.  The  treatment  of  hysteria  is  by  suggestion  and  moral 
treatment.  An  operation  is  a  very  powerful  means  of 
suggestion ;  and  the  moral  influence  of  trained  nurses  on 
hysterical  subjects  is  usually  good.  For  these  reasons  the 
immediate  results  of  operations  for  hysterical  pain  are  often 
brilliant  But  unless  the  moral  treatment  is  continued,  fresh 
manifestations  of  hysteria  will  certainly  develop. 


Section  of  State  Medicine. 

Geology  Lecture  Room.* 

President:  John  Scott  Haldane,  M.D. ,  F.R.S.,  Oxford. 
Vice-Presidents :  Sir  Thomas  Stevenson,  M.D.,  London  ;  Innes 
Griffin,  M.R.C.S.,  Banbury;  Arthur  Newsholme,  M.D., 
Brighton.  Honorary  Secretary :  Harold  Meredith  Richards, 
M.D.,  Town  Hall,  Croydon  ;  Arthur  Latham  Ormerod,  M.D., 
Oxford. 

The  following  subjects  have  been  selected  for  special  dis¬ 
cussion  : 

A.  Standards  of  Ventilation. 

B.  The  Control  of  the  Milk  Supply. 

C.  Poverty  and  Public  Health. 

Discussion  A.  will  be  introduced  by  the  President  and  by 
Dr.  M.  H.  Gordon.  The  former  will  briefly  review  the 
evidence  as  to  the  effect  on  health  of  the  more  common  im¬ 
purities  or  abnormalities  in  the  air  of  confined  spaces,  gaseous 
impurities,  vapours,  micro-organisms,  other  particulate  im¬ 
purities,  temperature,  and  stagnation  of  air.  He  will  also 
discuss  existing  and  proposed  standard  requirements  as 
regards  ventilation,  with  more  special  reference  to  factories, 
schools,  and  sleeping  rooms  ;  also  the  requirements  to  be 
made  in  respect  of  (i)  quantity  of  air  supplied ;  (2)  air  space  ; 
(3)  proportion  of  permissible  COj ;  (4)  number  of  micro¬ 
organisms  ;  (5)  temperature. 

Discussion  B.  will  be  introduced  by  Dr.  G.  Newman,  a 
brief  summary  of  whose  remarks  will  be  found  on  p.  170  of 
the  Supplement  dated  June  nth. 

Discussion  C.  will  be  introduced  by  Mr.  T.  P.  Whittaker, 
M.P.,  in  a  paper  on  Alcohol,  and  by  Mrs.  Helen  Bosanquet 
in  a  paper  on  Pauperization.  The  following  is  an  abstract  of 
Mr.  Whittaker’s  paper: 

The  bearing  of  alcohol  upon  poverty  and  public  health  is 
very  close.  The  annual  outlay  is  a  heavy  burden  on  the 
nation.  For  the  great  mass  of  the  people  it  is  an  expenditure 
incurred  at  the  cost  of  inability  to  provide  much  that  is 
essential  to  health  and  to  wage  earning,  efficiency,  and  well¬ 
being.  . 

The  expenditure  on  drink  in  the  United  Kingdom  is  about 
;^i8o,ooo,ooo  a  year.  In  England  and  Wales  it  is  about 

1 50, 000,000,  which  represents  an  annual  average  outlay  of 
about  ;^i8  per  family  for  the  non-abstaining  working  classes 
and  those  who  have  working-class  incomes,  and  about 
per  family  for  the  other  non-abstaining  classes. 

People  with  working-class  incomes  cannot  afford  such  an 
expenditure  as  ^18  a  year  on  drink.  It  represents  about  one- 
seventh  of  their  income.  A  prudent  expenditure  in  other 
directions  of  that  one-seventh  would  make  an  enormous 
difference. 

Many  of  the  problems  of  public  health,  especially  amongst 
the  working  and  less  well-to-do  classes,  resolve  themselves 
into  questions  of  cash.  People  are  usually  badly  housed, 
overcrowded,  and  insufficiently  and  unhealthily  fed,  and 
children  and  delicate  adults  are  not  satisfactorily  cped  for 
because  the  money  required  to  enable  them  to  provide  what 
is  necessary  is  not  available. 
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The  result  is  misery,  weakness,  incapacity,  disease,  and  in¬ 
numerable  social  difficulties,  culminating  in  a  terribly  high 
death-rate,  especially  amongst  children. 

Social  problems  are  complex,  and  causes  and  results  act 
and  react.  Poverty,  weakness,  and  degradation  tend  to  create 
and  perpetuate  the  conditions  which  cause  them.  No  doubt 
poverty,  overcrowding,  and  insanitary  conditions  tend  to  pro¬ 
mote  drinking,  but  it  is  also  true  that  a  very  large  proportion 
of  the  poverty,  overcrowding,  and  residence  amongst  those 
insanitary  conditions  is  due  to  drinking.  Drinking  is  far 
more  the  cause  of  poverty  than  poverty  is  the  cause  of  drink¬ 
ing.  The  largest  consumption  of  drink  is  not  amongst  the 
very  poorest.  Many  of  the  poor  are  where  they  are  because  of 
the  drinking  of  themselves  and  others  ;  but  when  they  have 
sunk  into  the  direst  poverty  they  are  not  the  heaviest  drinkers . 
They  have  not  got  the  money.  Overcrowding  and  the 
slums  are  not  nearly  so  much  the  cause  of  drinking  as  drink¬ 
ing  of  overcrowding  and  slums. 

The  expenditure  of  money  on  drink  and  the  waste  of  time 
which  it  involves,  and  the  loss  of  earnings  which  result,  lead 
to  families  being  badly  housed  and  insufficiently  clothed  and 
fed.  Not  only  is  the  expenditure  on  drink  incurred  by  an 
enormous  number  of  people  at  the  expense  of  the  necessary 
conditions  of  health  and  comfort,  but  the  drink  itself  is 
injurious  and  tends  to  weaken  physical  vigour  and  shorten 
life,  even  when  taken  in  quantities  which  are  usually  con¬ 
sidered  moderate.  Consequently,  on  the  one  hand,  inability 
to  secure  satisfactory  housing,  food,  and  clothing,  because 
the  money  that  would  provide  them  is  spent  on  drink,  results 
in  conditions  which  beget  disease,  and,  on  the  other  hand, 
the  consumption  of  the  drink  thus  improvidently  bought  also 
deteriorates  physical  vigour,  predisposes  persons  to  disease, 
and  renders  them  less  able  to  resist  and  overcome  its  attacks. 
Again,  both  drinking  and  physical  deterioration  render 
people  less  able  to  do  their  work  and  discharge  their  duties, 
with  the  result  that  they  lose  their  employment  or  earn  less 
than  they  should.  The  temptation  to  drink  increases  as  the 
difficulties  of  their  position  accumulate  and  the  moral  power 
to  resist  the  temptation  weakens  ;  and,  as  though  it  were  the 
object  of  legislation  to  make  it  easy  to  do  wrong  and  difficult 
to  do  right,  our  licensing  system  has  resulted  in  placing 
facilities  for  drinking  in  the  greatest  number  precisely  in 
those  most  crowded  and  poorest  parts  of  our  towns  where 
the  very  condition  and  character  of  the  people  render  it 
most  necessary  that  they  should  be  helped  and  pro¬ 
tected  against  the  greatest  enemy  to  their  health  and  well¬ 
being. 

Mrs.  Bosanqubt’s  paper  is  based  upon  the  following  lines  : 
The  fact  that  many  people  lead  unhealthy  lives,  and  that 
many  children  are  inadequately  nourished,  is  fully  recognized, 
and  is  generally  attributed  to  poverty  as  the  main  if  not  the 
sole  cause.  Hence  the  remedies  suggested  take  the  form  of 
subsidies,  such  as  Poor-law  or  charitable  relief,  school  feed- 
ing,  soup  kitchens,  etc.  As  against  this  view  the  writer 
maintains  that  experience  of  the  class  in  question  shows  the 
unsatisfactory  conditions  to  be  more  often  due  to  ignorance 
or  carelessness  than  to  actual  want  of  means,  and  that  the 
remedy  lies  in  a  direct  attack  upon  such  ignorance  or  care¬ 
lessness  by  methods  of  popular  instruction,  which  are  already 
being  experimentally  worked  out,  and  should  become  uni- 
versal.  Further,  that  to  approach  the  problem  in  this  way 
will  also  tend  to  diminish  the  amount  of  actual  poverty  by 
stimulating  the  interest  of  the  people  in  the  maintenance  of  a 
higher  standard  of  well-being  for  themselves  and  their 
children ;  while  experience  shows  that  the  method  of  sub¬ 
sidies,  unless  under  very  exceptional  conditions,  actually 
increases  poverty,  by  removing  that  hope  of  independence 
which  IS  one  of  the  saving  interests  of  life. 

A  paper  by  Dr.  McOleary  on  the  Influence  of  Antenatal 
Conditions  on  Infantile  Mortality  and  another  by  Dr.  David 
bOMM^viLLE  On  Physiology  in  Schools  has  been  accepted  by 
the  Committee  of  Reference  of  this  Section;  other 
subjects  on  which  papers  might  be  received  are  the  follow¬ 
ing  : 

Physical  Degeneration. 

Direct  Infection  in  Enteric  Fever. 

The  Teaching  of  Hygiene  in  Elementary  Schools. 

The  Causes  of  Infantile  Mortality. 

Tramps  and  Disease. 

The  Application  of  Statistical  Methods  to  Public  Health 
Problems. 

Oases  of  Scarlet  Fever  and  Diphtheria. 

The  Supervision  of  Houses  let  in  Lodgings. 

The  Administrative  Control  of  Diphtheria. 


Subsection  of  Forensic  Medicine. 

Mineralogy  Lecture  Room,* 

On  July  27th  there  will  be  a  meeting  of  the  Forensic 
Medicine  Subsection,  over  which  Sir  T.  Stevenson  will  pre¬ 
side.  The  programme  of  work  is  not  yet  deflnitely  arranged, 
but  the  following  subjects  will  probably  be  considered  from 
the  point  of  view  of  legal  medicine :  Wounds  of  the  Throat 
(Dr.  Littlejohn),  Arsenic  (Dr.  Willcox),  Blood  Tests  (Dr. 
Graham  Smith),  Civil  Responsibility  of  the  Insane  (Dr.  F. 
Smith). 

Section  of  Psychological  Medicine. 

Small  Morphology  Lecture  Room.* 

President:  Charles  Arthur  Mercier,  M.D.,  London.  Vice- 
Presidents  :  Ernest  William  White,  M.B.,  Dartford  ;  James 
Neil,  M.D.,  Oxford  ;  Thomas  Seymour  Tukb,  M.B.,  London. 
Honorary  Secretaries :  Ford  Robertson,  M.D.,  7,  Hill 

Square,  Edinburgh ;  Reginald  Langdon  Langdon-Down, 
M.B.,  47,  Welbeck  Street,  W. 

The  following  subjects  have  already  been  selected  for 
special  discussion : 

A.  Criminal  Responsibility  and  Degeneracy. 

B.  Heredity  in  its  Biological  and  Psychiatrical 

Aspects. 

C.  Dementia  Praecox. 

Discussion  A.  will  be  introduced  by  Dr.  Charles  A.  Mercier, 
who  will  be  followed  by  Dr.  Max  Nordau. 

In  Dr.  Mercier’s  paper  the  following  propositions  will  be 
set  forth : 

The  view  that  the  chief  aim  in  dealing  with  criminals  is  to 
protect  the  community,  and  the  view  that  regard  should  be 
paid  to  the  individual  peculiarities  of  the  ofl’ender,  are  not 
antagonistic,  but  complementary. 

Superior  to  both  is  the  aim  of  cultivating  and  increasing 
the  sense  of  responsibility  in  all  citizens. 

This  aim  is  prevented  by  the  doctrine  that  criminals  form  a 
“natural  kind,”  distinct  from  other  men.  That  doctrine  is 
unproved,  and  its  consequences  are  pernicious,  both  to  the 
criminal  himself  and  to  the  community. 

The  problems  to  be  solved  are.  Who  ought  to  be  punished  ? 
and  with  how  much  punishment  ? 

The  answer  to  the  flrst  question  is — Wrong-doers  ;  by  which 
is  meant  those  who,  for  their  own  gratiflcation,  and  without 
justifying  provocation,  wilfully  do  harm  to  others.  This  de- 
flnition  excludes  from  wrongness  certain  cases  of  harming, 
whether  wrought  by  the  sane  or  the  insane,  and  applies  the 
same  criterion  of  responsibility  to  both.  So  that : 

1.  Insanity  in  the  wrong-doer  does  not  of  itself  necessarily 
exonerate  him  from  punishment. 

2.  Insanity  may  exonerate  him,  wholly  or  partially,  but 
only  by  bringing  the  harm  that  he  has  done  within  the 
exonerating  provisions  of  the  deflnition  of  wrong-doing  ;  that 
is  to  say,  it  must  be  shown,  in  accordance  with  the  answers 
given  by  the  judges  in  1843,  that  the  animus  nocendi  or 
sclerandi  was  wanting.  Consequently,  the  injurer  should  not 
be  punished  if : 

(а)  The  harm  was  done  with  no  intention  of  obtaining 
gratification  for  the  harmer. 

(б)  The  harm  was  done  to  prevent  injury  threatened,  and 
was  not  more  than  was  justified  by  the  threat. 

(c)  The  act  was  not  wilful.  A  wilful  act  means  an  act  done 
with  knowledge  of  the  act  and  of  its  obvious  consequences, 
and  with  intention  to  do  the  act  and  bring  about  these  conse¬ 
quences  .  W ith  respect  to  knowledge  the  judges’  answers  may  be 
accepted  as  a  guide,  with  one  proviso.  With  respect  to  Will 
— if  the  true  Will  of  the  man  himself  did  prompt  the  act,  he 
is  guilty  and  punishable ;  if  not,  not. 

When  the  citadel  of  personality  is  itself  invaded;  when 
not  merely  Will,  but  Desire  itself  is  morbid,  the  case  becomes 
extremely  difficult,  and  is  arguable  both  ways.  The  sugges¬ 
tion  of  the  address  is  that  in  such  cases  a  mitigated  punish¬ 
ment  most  nearly  satisfies  justice. 

Discussion  B.  in  its  Biological  aspect,  will  be  introduced  by 
Dr.  J.  Beard,  an  abstract  of  whose  paper  appeared  on 
p.  170  in  the  Supplement  dated  June  nth.  The  Psychiatrical 
aspect  will  be  dealt  with  by  Medizinalrath  Dr.  W.  Konig, 
Dalldorf  Asylum,  Berlin,  by  a  paper  in  which  the  following 
views  will  be  developed : 

Certain  types  of  mental  disturbance  are,  or  may  be, 
acquired.  These  will  be  considered  with  regard  to  Dr. 
Beard’s  teaching  and  in  the  light  of  the  author’s  own 
experience. 

Three  principal  groups  of  heredity  may  be  distinguished 
with  respect  to  the  purpose  which  is  in  question :  (i)  Homo- 
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ii  logous  heredity,  (2)  dissimilar  heredity,  (3)  “  mixed  ”  heredity. 

The  main  questions  to  be  discussed  are : 

1.  Is  there  any  clinical  evidence  of  acquired  mental 
I  abnormalities  being  transmitted  to  the  offspring  ? 

2.  To  what  extent  in  insanity  does  environment  influence 
>  the  germ  cells  and  under  what  circumstances  does  it  affect 
'  the  soma  ? 

Adult  general  paralysis  is  an  acquired  disorder  which  is  not 
I  propagated  to  posterity,  but  in  all  individuals  of  neur^athic 
I  heredity  the  parental  germ  cells  may  be  adversely  affected. 

1  In  certain  families  there  is  an  uncommonly  high  degree  of 
I  predisposition  towards  parasyphilitic  sequelae.  A  leading 
)  r61e  must  be  imparted  to  environmental  agency  in  chronic 
I  alcoholism. 

Among  chronic  alcoholics  there  is  a  large  percentage  who 
t  show  homologous  heredity,  a  j-ather  low  percentage  of  here- 
.  ditarily  untainted  individuals,  and  an  intermediate  propor- 
i  tion  of  dissimilar  heredity. 

.Among  the  adult  descendants  of  alcoholics  are  numerous 
1  habitual  drunkards,  many  instances  of  essential  paranoia, 

1  dementia  praecox,  and  imbecility.  There  is  a  very  close  rela- 
1  tion  between  alcoholism  and  epilepsy. 

The  majority  of  chronic  inebriates  have  a  neurotic  history. 
’  While  there  is  no  transmission  of  the  habit,  or  even  of  the 
I  craving  for  drink,  clinical  evidence  favours  the  view  that  the 
I  germ  cells  are  so  modifled  as  to  render  the  offspring  particu- 
I  larly  liable  to  the  injurious  influence  of  intoxicants. 

Idiopathic  epilepsy  is  that  type  of  mental  disorder  which 
discloses  the  disastrous  consequences  of  heredity  perhaps  more 
‘  distinctly  thananyothernervous  condition.  It  may  be  assumed 
that  in  essential  epilepsy  the  germ  cells  are  so  seriously  altered 
1  that  the  inherited  disposition  is  duly  developed.  Disorders 
'  due  to  arterio-sclerotic  changes  frequently  show  hereditary 
'  disposition  towards  atheromatous  degeneration. 

The  different  types  of  functional  psychoses  show  a  more  or 
less  powerful  hereditary  disposition  to  insanity  and  other 
I  nervous  disorders.  Hereditary  modiflcation  of  the  germ  cells 
i  in  one  respect  is  apparently  of  a  twofold  nature.  Sometimes, 
.  as  in  a  case  of  essential  paranoia,  the  morbid  character  of  the 
I  germ  cell  develops  at  some  time  of  life  in  spite  of  the  most 
Javourable  surrounding  factors  ;  while  in  other  cases  environ¬ 
mental  factors  are  necessary  to  awaken  a  dormant  dis- 
!  position. 

There  is  no  clinical  evidence  of  acquired  mental  abnormali- 
!  ties  being  transmitted  to  the  offspring.  It  is  highly  probable 
i  that  the  influences  of  the  environment  are  reflected  on  the 
;  germ  cells.  The  hereditary  potentialities  of  the  germ  cells 
may  in  some  cases  develop  in  early  or  later  life  unaided  by 
I  any  traceable  environmental  influences  ;  in  other  cases  they 
'  certainly  remain  dormant  or  in  a  rudimentary  state  of 
-  development  until  roused  to  life  by  inimical  extrinsic  factors. 

Discuitsion  C.  will  be  introduced  by  Dr.  Conolly  Norman. 

Other  Business  of  the  Section. 

The  time  remaining  after  the  discussion  on  each  morning 
will  be  devoted  to  the  reading  of  such  papers  as  may  have 
been  selected  by  the  Committee  of  Reference. 

On  each  day  there  will  be  one  or  more  microscopical  de- 
1  monstrations  upon  subjects  connected  with  the  pathology  of 
insanity.  Any  member  wishing  to  contribute  to  this  part  of 
’  the  work  of  the  Section  is  requested  to  communicate  with  one 
of  the  Honorary  Secretaries  without  delay,  in  order  that 
'  the  necessary  arrangements  may  be  made  regarding  the 
;  provision  of  the  number  of  microscopes  required. 


Section  of  Pathology. 

Pathology  Department.* 

President:  James  Ritchie,  M.D.,  Oxford.  Vice-Presidents: 
Humphry  Davy  Rolleston,  M.D.,  London  ;  Professor  James 
Lorrain  Smith,  M.D.,  Belfast;  William  Bulloch,  M.D., 
London.  Honorary  S^retaries:  Stuart  McDonald,  M.B.. 
F'.R.C.P.,  40.  Marclimont  Road,  Edinburgh  ;  Ernest  William 
Ainley  Walker,  M.D.,  University  College,  Oxford. 

The  subjects  selected  for  special  discussion  in  this  Section 
are  as  follows : 

A.  Immunity. 

B.  The  R6le  of  the  Lymphocyte. 

C.  The  Chemical  Pathology  of  Gout. 

The  discussions  in  this  Section  will  be  conducted  as 
follows;  A  number  of  papers  will  first  be  read  by  persons 
each  of  whom  has  made  a  special  study  of  a  particular 
portion  of  the  subject.  The  discussion  will  then  be  thrown 
open  to  all  speakers  who  desire  to  take  part,  not  excluding 
those  who  have  read  papers  on  the  subject. 


Discussion  A.  will  be  opened  by  the  President  of  the 
Section,  Dr.  James  Ritchie,  who  will  try  to  estimate  the 
points  in  relation  to  immunity  regarding  which  it  maybe  said 
that  definite  conclusions  have  been  reached  and  accepted.  He 
will  then  take  up  the  bearing  of  certain  recent  researches  on 
questions  at  issue.  He  will  also  consider  the  problems  await¬ 
ing  solution  and  the  possible  relationship  of  the  processes 
concerned  in  immunization  to  normal  processes.  Professor 
Wright  will  treat  of  Opsinines  and  of  his  own  special  view 
upon  Immunity;  Professor  Muir  will  take  Haemolytic  Sera 
in  Relation  to  Immunity;  Professor  C.  J.  Martin,  Snak(> 
Venom  in  the  same  relation ;  r  nd  Dr.  Bulloch  the  Cellular 
Aspect  of  the  same  question  ;  Professor  Wassermann  (Berlin) 
and  Dr.  Madsen  (Copenhagen)  will  each  also  take  some 
portion  of  the  general  subject. 

In  Discussion  B.  Dr.  Lovell  Gulland  and  Professor  Muir  will 
deal  with  the  Origin  and  Development  of  the  Lymphocyte.  Dr. 
J.  H.  Drysdale  will  discuss  the  Clinical  Significance  of  Lympho¬ 
cytosis  and  its  relation  to  Special  Pathological  Conditions, 
and  Dr.  Beattie  the  Relation  of  the  Lymphocyte  to  Inflam¬ 
mation  ;  Dr.  Whitfield,  the  Relation  to  Inflammation  and  to 
Skin  Diseases;  Dr.  Houston  (Belfast),  its  Relation  to  Leuco- 
cythaemia ;  Dr.  C.  Melland  (Manchester),  the  same;  Dr.  A. 
Perguson  (Glasgow),  its  Relation  to  Small-pox;  Dr.  W.  J. 
MacCullum  (Johns  Hopkins  University),  its  Relation  to 
Typhoid  Fever  Lesions  ;  Dr.  Gillman  Moorhead  (Dublin),  its 
Relation  to  Typhoid  Fever ;  Dr.  Mott,  its  Relation  to  Patho¬ 
logical  (Changes  in  the  Central  Nervous  System. 

Discussion  C.  will  be  opened  by  Professor  Von  Noorden,  who 
will  be  followed  by  Dr.  A.  Garrod,  Dr.  Smith-.Terome,  Dr. 
Walker  Hall,  and  Dr.  W.  Bain. 


Section  of  Physiology. 

Physiology  Department.* 

President:  Professor  Francis  Gotch,  M.R.C.S.,  F.R.S., 
Oxford.  Vice-Presidents:  Professor  William  Hy.  Thompson, 
M.D.,  Dublin ;  Marcus  Seymour  Pembrey,  M.D.,  London. 
Honorary  Secretaries:  Walter  Ramsden,  M.D.,  Pembroke 
College,  Oxford;  Horace  Middleton  Vernon  M.D.,  3, 
Bevington  Road,  Oxfoi’d. 

The  following  subjects  have  been  selected  for  discussion  : 

A.  The  Thalamic  Region. 

B.  Chloroform  Anaesthesia. 

Discussion  A.  will  be  held  in  conjunction  with  the  Section  of 
Anatomy. 

Discussion  B.  will  be  introduced  by  Sir  Victor  Horsley, 
who  will  be  followed  by  Professors  Sherrington,  MacWilliam, 
and  Moore,  and  Drs.  Dudley  Buxton,  Waller,  Paul  Chapman, 
and  C.  J.  Martin. 

The  following  papers  have  been  accepted  for  perusal  and 
discussion : 

Professor  J.  A.  MacWilliam  :  Some  Points  in  the  Physiology 
of  the  Mammalian  Heart. 

Dr.  Hugh  Maclean  :  The  Action  of  Muscarin  and  Pilocarpin 
on  the  Heart. 

Dr.  McGregor  Robertson :  The  Need  of  a  Clinical  Method 
for  Estimating  the  Energy  of  the  Cardiac  Contractions  in  Man. 

Professor  B.  Moore  and  Mr.  J.  S.  Edie:  On  Combinations 
of  Chloroform  with  Haemoglobin  and  the  Serum  Proteids  in 
Relationship  to  Chloroform  Anaesthesia. 

Drs.  F.  Griflath  and  W.  B.  Warrington :  On  the  Varieties  of 
the  Cells  of  the  Spinal  Ganglia  and  their  Relationship  to 
Axons  of  Different  Distribution. 

Dr.  Robert  Kennedy  :  On  the  Histological  Changes  occurring 
in  Ununited  Divided  Nerves. 

Professor  E.  WaceCarlier :  (i)  Some  Changes  observable  in 
Liver  Cells  during  Activity  ;  (2)  On  the  Elastic  Tissue  of  the 
Eyeball. 

Dr.  Grossmann:  (i)  Further  Investigations  on  Accommoda¬ 
tion  ;  (2)  The  Purkinje -Sanson  Reflex  Image  of  the  Anterior 
Lens  Surface. 

Dr.  H.  M.  Vernon :  The  Protective  Value  of  Proteids  and 
their  Decomposition-products  on  Trypsin. 

Dr.  A.  G.  Levy  :  A  Method  of  Administering  Chloroform  in 
Definite  Quantities. 

Dr.  Paul  M.  Chapman:  The  Administration  of  Chloroform 
by  Du  Bois’s  apparatus. 

Drs.  A.  P.  Beddard  and  E.  I.  Spriggs  :  Some  Points  in  the 
Metabolism  of  Diabetes  with  Reference  to  Present-day  Treat¬ 
ment. 

Dr.  A.  P.  Beddard:  Subcutaneous  and  Intravenous  In¬ 
jection  of  Saline^Purgatives. 


Dr.  A.  E.  Boycott :  Observations  upon  the  Eespiration  of 

Intestinal  Worms.  _  t  • 

Dr.  Gustav  Mann  will  exhibit  some  Animals  with  Lesions 

of  the  Central  Nervous  System. 

Owing  to  the  illness  of  Professor  Gotch  the  discussion  pre¬ 
viously  announced  on  Colour  Vision  has  been  abandoned. 

It  is  proposed  also  to  hold  an  exhibition  of  apparatus  and 
objects  of  physiological  interest.  Every  care  will  be  taken  of 
exhibits,  which  should  be  sent  to  one  of  the  Honorary  Secre¬ 
taries,  addressed  “Physiological  Laboratory,  University 
Museum,  Oxford,”  if  possible  by  July  21st,  and  should  be 
accompanied  by  a  short  desciiption. 

Section  of  Anatomy. 

Anatomy  Department  * 

President  :  Professor  Arthur  Thomson,  M.D.,  Oxford. 
Vice-Presidents:  Professor  Johnson  Symington,  M.D.,F.R.S., 
Belfast;  Professor  Robert  Howden,  M.B.,’  Newcastle-on- 
Tyne ;  Thomas  H.  Bryce,  M.D.,  Glasgow.  Honorary  Secretaries : 
William  Wright,  F.R.C.S.,  The  University,  Birmingham  ; 
Gustav  Mann,  M.D.,  the  University  Museum,  Oxford. 

Arrangements  have  been  made  for  special  discussions  on 
the  following  subjects  : 

A.  Giants  and  Dwarfs. 

B.  The  Thalamic  Region. 

Discussion  A.  will  be  introduced  by  Professors  Cunningham 
and  WiNDLE,  who  will  be  followed  by  Professor  Dixon  and 
Dr.  Peter  Thompson. 

Discussion  B.will  be  held  conjointly  with  the  Section  of 
Physiology.  It  will  be  introduced  by  Dr.  Gustav  Mann  and 
Sir  Victor  Horsley,  who  will  be  followed  by  Dr.  Gladstone. 

These  two  discussions  will  be  held  on  the  first  and  second 
days  appointed  for  sectional  meetings.  The  third  day  will 
be  given  up  to  a  meeting  to  be  held  conjointly  with  the 
Anatomical  Society  of  Great  Britain  and  Ireland. 

The  following  other  papers  have  been  accepted  : 

Professor  Robinson :  Observations  on  the  Tail. 

Drs.  Berry  and  Shepherd:  Cranio- cerebral  Topography. 
Professor  Patten :  A  Suggested  Method  of  Mounting  Ana¬ 
tomical  Preparations  for  Museum  Purposes. 

Dr.  Reith  will  show  models  and  diagrams  illustrating  the 
Respiratory  Movements  of  the  Lungs. 

Mr.  Jenkinson  will  demonstrate  microscopically  the 
Arrangement  of  the  Maternal  and  Fetal  Glycogenic  Cells  in 
the  Placenta  of  the  Mouse. 

Professor  Patten  will  show  wax  models  of  Human  and 
Anthropoid  Lungs  illustrating  the  topography  of  the  fissures, 
and  also  a  cast  of  the  Duodenal  Diverticulum. 

Any  member  who  desires  to  exhibit  anatomical  or  histo¬ 
logical  preparations,  or  any  apparatus,  is  requested  to  send  it, 
accompanied  by  a  short  description,  to  Dr.  Gustav  Mann,  the 
University  Museum,  Oxford,  on  or  before  July  20th,  in  order 
that  all  necessary  arrangements  may  be  made. 


Section  op  Ophthalmology. 

Keble  College. 

President:  Robert  Walter  Doyne,  F.R.O.S.,  London. 
Vice-Presidents:  George  Edward  Wherry,  F.R.O.S.,  Cam¬ 
bridge  ;  Cyril  Hutchinson  Walker,  F.R.C.S.,  Bristol  ; 
Fergus  Menteith  Ogilvie,  F.R.C.S.,  Oxford.  Honorary 
Secretaries:  Sydney  Stephenson,  F.R.C.S.Edin.,  33,  Welbeck 
Street,  W. ;  Frank  Griffith  Thomas,  M.B.,  2,  Brunswick 
Place,  Swansea. 


Mr.  Ernest  Clarke :  A  P4sum6  of  Twenty  Years’  Treatment  1 
of  Myopia. 

Dr.  J.  Hern :  Adenoid  Vegetations  in  the  Naso-pharynx  a  ! 
Causative  Factor  in  some  Eye  Diseases.  i 

Mr.  W.  W.  Griffin:  A  Modification  of  Bowman’s  Suction  i 

Mr.  Andrew  Little  :  The  Electro-magnet  in  Ophthalmology.  ^ 
Mr.  Charles  G.  Lee  :  Cases  of  Cataract  Extraction  by  Tcale’a  i 

method.  .  i 

Dr.  G.  H.  Burnham:  Combined  Treatment  m  Dis'ase,  ^ 
especially  of  the  Uveal  Tract. 

Mr.  N.  B.  Harman  :  (a)  The  Work  of  H.  M.  Bernard  on  the  ' 
Retina,  (b)  Follicular  Conjunctivitis.  , 

Dr.  K.  Grossmann  :  (a)  Treatment  of  Conical  Cornea  with  . 
the  Hot-Air  Cautery,  {b)  Further  Investigations  on  Accom-  j 
modation.  (c)  Operative  Treatment  of  Detached  Retina.  | 

Dr.  George  Carpenter :  An  Observation  on  the  Production  j 
of  Optic  Neuritis  by  intracranial  Pressure.  _  ! 

Dr.  James  Hinshelwood :  A  case  of  Congenital  Word  ! 

Blindness.  ,  .-.rr  ^  1 

Drs  Hinshelwood,  McPhail,  and  Ferguson  :  A  case  of  \\ord  , 
Blindness  with  Right  Homonymous  Hemianopsia.  , 

Dr.  A.  Bronner:  A  case  of  Thrombosis  of  the  Cavernous  ; 
Sinus  due  to  Empyema  of  the  Sphenoidal  Cells. 

Dr.  A.  H.  Benson :  Two  Cases  of  Disease  of  the  Canal- 

iculi.  \ 

Dr.  G.  A.  Berry  :  (a)  On  Glaucoma  and  Glaucoma  Opera¬ 
tions.  (b)  On  Visual  Efficiency  after  _  Accidents  to  Sight  ^ 
from  the  Point  of  View  of  Employers’  Liability. 

Mr.  W.  Adams  Frost :  The  Operative  Treatment  of  High  , 

Myopia.  .  .  ! 

br,  Emile  Javal,  Paris :  Reforms  in  the  Notation  of  the  [ 
Acuteness  of  Vision.  _  ,  u 

Mr.  W.  Lang  :  Sepsis  and  Intraocular  Inflammations. 

Dr.  Angus  McGillivray :  The  Temperature  of  the  Cornea 
and  its  Relation  to  Comeal  Therapeutics. 

Professor  M.  McHardy:  Upon  the  Maturation  and  Extrac-  , 
lion  of  Senile  Cataract. 

Professor  Poulton,  F.R.S.:  Conclusions  as  to  the  Vision  of 
Birds  based  upon  a  Consideration  of  Mimetic  Colour  and 
Pattern  in  Insects. 

Dr.  W.  H.  R.  Rivers :  Visual  Acuity  in  Savage  Races. 

Dr.  James  Taylor :  Ophthalmoplegia  Externa.  ; 

Mr.  T.  Pridgin  Teale :  Paracentesis  of  the  Cornea  for  the 
Relief  of  Tension  Consequent  upon  Tearing  Opaque  Capsule. 

In  addition  to  the  names  already  announced,  the  foUowing  i 
gentlemen  have  intimated  their  intention  of  attending  the  . 
iSection  of  Ophthalmology:  Karl  Grossmann,  Cecil  Shaw, 
Jabez  Thomas,  N.  B  Harman,  G.  W.  Roll,  G.  V.  Miller, 
R.  J.  Coulter,  J.  B.  Story,  Leslie  Baton,  J.  H.  Tomlinson,  , 
A.  E.  Cobbledick,  F.  W.  Edridge-Green,  C.  Higgens,  Edgar 
Stevenson,  Charles  Blair,  R.  H.  Dickson,  H.  Mooney,  J^es  . 
Hinshelwood,  J.  A.  Menzies,  C.  J  Lee,  R.  D.  Batten,  R.  J.  , 
Hamilton,  Simeon  Snell,  R  J.  Montgomery,  Andrew  Little,  ' 
E.  H.  Myddelton-Gavey,  C.  W.  Dean,  Major  J.  F.  Baree, ; 
George  Carpenter,  E.  J.  Smyth,  S.  J.  Taylor,  W.  W.  Griffin, 
K.  R.  Thomas,  Arthur  Sandford,  C.  Devereux  Marshall,  E.  I. 
Drake-Brockman,  H.  E.  Ensor,  F.  M.  Granger,  F.  P.  Cress- , 
well,  W.  Fingland,  A.  H.  Thompson,  Captain  D.  J.  Collins, 
John  Ellerton,  Arthur  Greene,  D  Mowatt,  A.  Levy,  J.  Hern, 
Ludford  Cooper,  G.  W.  Bak^r,  H.  H.  Folker,  Ernest  Clarke, 
and  Joseph  Nelson,  The  foreign  guests  and  visitors  include 
Professors  Hirschberg  and  Haab  and  Drs.  G.  H.  Burnham, 
Eversbusch,  Goldzieher,  Ole  Bull,  E.  Landolt,  A.  Darier, 
nuaviaa  a  nii^rov  "RialeT?  T.neien  Howe.  and  Frank 


The  following  subjects  have  been  selected  for  special  dis¬ 
cussion  : 

A.  Retro-ocular  Neuritis. 

B.  Intraocular  Haemorrhage. 

0.  Keratitis  Profunda. 

Discussion  A.  will  be  introduced  by  Mr.  Marcus  Gunn  in  a 
paper  of  which  a  sketch  appeared  on  page  172  of  the  Supple¬ 
ment  dated  June  nth. 

Discussion  B.  will  be  introduced  by  Dr.  Hill  Griffith.  A 
synopsis  of  his  paper  was  published  on  page  173  of  the 
Supplement  already  quoted. 

Discussion  0.  will  be  introduced  by  Mr.  W.  T.  Holmes  Spicer 
in  a  paper  of  which  an  abstract  will  be  found  in  the  Supple¬ 
ment  dated  June  nth,  at  page  173. 

The  following  other  papers  have  also  been  accepted  for 
perusal  and  discussion : 

F<Dr.  Lucien’Howe:  Time  required  for  a  Normal  Eye  to 
Swing  Laterally  through  a  given  Arc. 


W.  Marlow. 

Owing  to  the  amount  of  work  to  be  got  through  in  mis 
Section  it  is  desirable  for  members  to  understand  that  they 
cannot  count  upon  being  called  upon  to  speak,  either  in  the 
discussions  or  the  papers,  unless  they  have  previously  given, 
notice  of  their  intention  to  do  so. 


Section  of  Dermatology. 

Histology  Room,  Physiology  Department. 

President :  Thomas  Colcott  Fox,  M.B.,  London.  Vice- 
Presidents:  James  Herbert  Stowers,  M.D.,  London;  Jai^s 
Limont,  M.B.,  Newcastle-on-Tyne ;  Leslie  Roberts,  M.D., 
Liverpool.  Honorary  Secretaries :  Ernest  Mallam,  M.B.,  3, 
Holywell  Street,  Oxford;  Edward  Stainer,  M.B.,  60,  Wim- 
pole  Street,  W.  .  . 

Arrangements  have  been  made  for  special  discussions  on 
the  following  subjects : 

A.  The  Treatment  of  Pruritus  Ani. 
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B.  Thk  Comparative  Value  of  Old  and  New  Methods 

OF  Treatment  of  Lupus  and  other  Skin  Diseases. 

C.  The  Relative  Importance  of  the  Bacterial  and 

OTHER  Factors  in  the  Causation  of  Skin 

Diseases. 

Discussion  A.  will  be  introduced  by  Mr.  Malcolm  Morris  n 
a  paper  of  which  the  following  is  an  abstract : — After  defining 
the  term  puritus  ani  and  discussing  the  various  causes, 
general  and  local,  that  might  give  rise  to  the  symptom,  he 
considers  in  detail  the  treatment  of  its  different  forms.  The 
first  principle  of  treatment  is  to  search  for  the  cause,  and,  i:' 
possible,  remove  it.  Disorders  of  the  digestive  apparatus, 
constipation,  diabetes,  gout,  and  other  constitutional  condi¬ 
tions  must  be  treated  by  appropriate  medication.  Refiex  dis¬ 
turbances  traceable  to  the  genito-urinary  organs,  uterine 
disease,  pregnancy,  gall  stones,  must  be  dealt  with  by  treat¬ 
ment  directed  to  their  source.  Local  conditions — piles, 
fissure,  fistula,  worms,  diseases  of  the  crypts  and  glands, 

.  irritating  discharges  from  the  rectum  or  the  vagina — must 
be  treated  by  local  measures.  The  general  treatment  must 
.  include  a  bland  and  unirritating  dietary,  careful  main- 

■  tenance  of  regularity  in  the  action  of  the  bowels,  and 
the  administration  of  tonics  when  required.  Sedatives  must 

■  be  employed  with  caution  and  only  in  response  to  definite 
>  indications.  In  a  certain  proportion  of  cases  the  disease 
'  appears  to  be  a  neurosis,  no  local  cause  or  relevent  constitu¬ 
tional  disorder  being  discoverable.  In  such  cases  moral  treat- 

(  ment  endeavours  to  divert  the  patient’s  attention  from  the 
affected  part,  to  arouse  him  to  a  sense  of  the  duties  and 
responsibilities  of  life,  is  likely  to  be  more  effective  than 
}  drugs.  In  cases  in  which  local  treatment  is  required,  the 
I  [applications  must  be  adapted  to  the  condition  and  especially 
!  to  the  patient.  There  is  no  infallible  remedy,  but  no  case 
should  be  regarded  as  incurable.  The  strictest  cleanliness 
must  be  insisted  on.  Hot  bathing  is  generally  most  useful. 
Anodynes,  antiseptics  and  caustics  must  be  used  according 
to  circumstances.  Eczema,  if  present,  must  be  treated  by 
suitable  applications.  Pressure,  as  by  wearing  a  plug, 
often  gives  great  relief.  If  a  local  centre  of  the  trouble  can 
I'be  found,  the  spot  should  be  destroyed  with  the  cautery  or 
f  excised. 

Discussion  B.  will  be  introduced  by  Dr.  J.  H.  Sequeira  in  a 
■■paper  of  which  the  following  is  a  synopsis  Lupus  Vulgaris  : 
Treatment  by  excision,  scraping,  cautery,  caustics,  etc.  ; 

:  their  limitations,  treatment  by  Finsen’s  method,  x  rays, 
radium,  high-frequency  electricity  ;  the  comparative  value  of 
these  methods,  their  limitations,  choice  of  measures.  Lupus 
Erythematosus:  Dependent  upon  general  conditions;  treat¬ 
ment  by  local  measures  rarely  permanently  successful ; 
Finsen’s  method,  x  rays,  high  frequency.  Rodent  Ulcer: 
j  Treatment  by  excision,  scraping  caustics,  etc.;  limitations; 

treatment  by  x  rays,  radium,  Finsen’s  method  ;  advantages  of 
f  operation  followed  by  x  rays  in  certain  cases.  Epithelioma : 
[Experience  with  x  rays  and  radium.  Mycosis  Fungoides: 
j-  Experience  with  a- rays. 

Discussion  C.  will  be  introduced  by  Dr.  Arthur  Whitfield, 

I  of  whose  paper  the  following  is  an  abstract : 

I  Diseases  in  which  organisms  are  found  may  be  divided  into  : 

I  i.  Those  that  are  inoculable,  the  organism  being  known. 

I  2.  Those  in  which  the  organism  present  is  found  only  in 
!the  particular  disease,  but  the  disease  is  not  contagious. 

;  3.  Those  in  which  the  organism  present  is  one  that  may  be 

i  usually  found  on  the  normal  skin,  but  the  disease  is  con- 
j  tagious  and  inoculable. 

,  4.  Those  in  which  the  organisms  found  are  present  on  most 

i- skins,  and  in  which,  owing  to  the  difficulty  of  inoculation, 

!  the  precise  part  played  by  the  organism  is  doubtful, 
i  The  first  class,  exemplied  by  ringworm,  needs  no  further 
'  discussion.  The  second  may  be  taken  to  be  due  to  the 
specific  organism  invariably  found,  but  the  absence  of  con¬ 
tagiosity  introduces  a  new  factor.  The  third  class  is  one  of 
great  interest,  and  is  exemplified  by  those  diseases  usually 
.  attributed  to  the  staphylococci  and  streptococci.  Many 
factors  are  here  at  work,  and  the  etiology  may  be  either  com¬ 
plex,  or,  owing  to  the  increase  in  virulence  by  suitable  cultiva¬ 
tion,  may  be  due  to  contagion  alone.  With  regard  to  the  fourth 
class,  almost  all  remains  to  be  discovered.  The  organisms 
concerned  are  the  micro-bacillus,  the  bottle  bacillus,  and  the 
non-liquefying  staphylococci.  They  are  to  be  found  on  most 
skins  in  certain  regions,  but  they  are  associated  chiefiy  if  not 
entirely  with  certain  lesions.  An  inquiry  into  the  so-called 
normal  flora  of  the  skin  according  to  Sabouraud  leads  to  the 


conclusion  that  there  is  no  normal  flora  in  the  sense  of 
organisms  in  a  state  of  growth  upon  the  healthy  skin.  This, 
though  mainly  correct,  does  not  sufficiently  take  into  con¬ 
sideration  the  possibility  of  growths  taking  place  in  normal 
or  excessive  secretion  of  the  skin. 

The  distribution  of  the  micro-bacilli  and  its  position  in  the 
lesions. 

Difficulties  in  the  way  of  accepting  it  as  a  causal  agent. 

The  distribution  of  the  bottle  bacillus,  associated  with  a 
definite  lesion  of  the  horny  layer,  apparently  less  related  to 
secretion,  and  therefore  probably  truly  parasitic. 

The  non-liquefying  coccus.  Its  presence  in  the  sweat  and 
in  all  liquid  media  associated  with  the  skin.  Its  action  purely 
secondary  and  due  to  its  putrefactive  eflJ'ects. 

Other  factors  besides  bacterial.  The  age  factor  ;  the  natural 
variety  in  amount  and  quality  of  secretion  ;  the  pathological 
increase  of  secretion  and  possibly  its  altered  quality ;  the 
specific  irritability  of  the  skin,  its  increase  from  malnutrition ; 
possible  decrease  of  skin  resistance  owing  to  decreased 
bactericidal  power  of  the  blood. 

It  is  proposed  to  form  a  collection  of  recently-executed 
drawings  and  photographs  of  Cutaneous  Diseases  of  interest. 
Members  desiring  to  contribute  to  the  collection  are  requested 
to  communicate  with  the  London  Secretary. 


Section  of  Laryngology  and  Otology. 

Class  Room. 

President:  Charters  James  Symonds,  M.S., London.  Vice- 
Presidents:  Frank  Marsh,  F.R.C.S.,  Birmingham;  Cecil 
Edward  Shaw,  M.D.,  Belfast;  Harry  Lambert  Lack,  M.D., 
London.  Honorary  Secretaries  :  Walter  Jobson  Horne, 
M.D.,  27,  New  Cavendish  Street,  W. ;  Edmund  Cecil  Severs, 
M.B.,  1 17,  Woodstock  Road,  Oxford. 

The  following  subjects  have  been  selected  for  special  dis¬ 
cussion  : 

A.  Treatment  of  Non- Suppurative  Disease  of  the 

Middle  Ear. 

B.  Etiology,  Treatment,  and  Prognosis  of  Innocent 

Growths  of  the  Larynx. 

C.  Disease  as  a  Determining  Factor  in  the  Produc¬ 

tion  OF  Laryngeal  and  Pulmonary  Affections. 

Discussion  A.  will  be  introduced  by  Professor  Urban 
Pritchard  in  a  paper  of  which  a  sketch  appeared  on  p.  174 
of  the  Supplement  dated  June  iith. 

Discussion  B.  will  be  introduced  by  Dr.  Dundas  Grant  in  a 
paper  of  which  an  abstract  was  published  on  p.  175  of  the 
Supplement  of  June  iith,  and  by  Professor  Albert  Rosen¬ 
berg,  of  Berlin,  in  a  paper  of  which  the  following  is  an 
abstract : 

Reference  is  made  to  cases  in  which  before  the  invention  of 
the  laryngoscope  laryngeal  tumours  were  removed  through 
the  mouth,  to  rare  instances  in  which  a  polypus  has  been 
spontaneously  expelled  by  coughing  and  to  the  occasional 
spontaneous  disappearance  of  papilloma  following  an  exan¬ 
thematous  disease.  Although  astringent  applications  may 
be  of  use  in  inflammatory  nodules  and  in  so-called  singer’s 
nodules,  it  is  difficult  to  say  how  much  is  due  to  the 
simultaneous  disuse  of  the  voice.  In  other  endolai7n- 
geal  growths,  inhalation,  insufflation,  and  injections 
are  useless.  As  a  rule  operation  is  the  only  proper 
treatment,  and  endolaryngeal  methods  are  to  be  preferred. 
General  anaesthesia  is  generally  necessary  in  children,  but  in 
adults  local  anaesthesia  by  cocaine  is  almost  always  sufficient. 
When  the  ^iglottis  lies  far  back,  or  when  the  growth  is  in  the 
anterior  commissure,  it  may  be  desirable  to  have  the  epiglottis 
Dulled  forward  by  a  retractor  in  the  hand  of  an  assistant. 
Professor  Rosenberg  also  discusses  the  special  difficulties  in 
creating  papilloma  in  children  owing  to  their  refusing  to 
jermit  the  use  of  the  laryngoscope,  and  in  referring  to  intu¬ 
bation  he  points  out  the  possible  risk  of  dissemination  of  the 
growth.  With  regard  to  endolaryngeal  instruments,  he  ex¬ 
presses  a  preference  for  the  cutting  curette,  while  admitting 
that  in  certain  cases  better  results  may  be  obtained  with  the 
snare,  a  special  form  of  which  he  will  describe.  He  then 
briefly  discusses  the  treatment  of  amyloid,  lipomatous,  myxo¬ 
matous,  and  adenomatous  growths,  of  tumours  of  thyroid 
origin  and  of  angiomata. 

Discussion  C.  will  be  introduced  by  Dr.  Greville  Mac¬ 
donald  and  by  Dr.  Samuel  West.  A  sjnopsis  of  Dr. 
Macdonald’s  paper  will  be  found  on  p.  177  of  the  Subpement 
already  quoted. 
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Members  are  invited  to  contribute  any  preparations,  speci¬ 
mens  or  drawings,  or  any  instruments  or  apparatus  pertain¬ 
ing  to  the  work  of  the  Section,  which  have  been  designed  by 
themselves,  in  order  that  the  Committee  of  the  Section  may 
make  arrangements  to  form  a  special  exhibit  of  such  objects. 

Foreign  and  Colonial  visitors  will  be  cordially  welcomed  in 
the  Section,  and  such  as  may  desire  to  attend  are  requested 
to  send  in  their  names  as  soon  as  possible  to  the  Honorary 
Secretaries,  together  with  the  titles  of  any  papers  they  may 
wish  to  read. 

The  offer  of  a  paper  will  not  be  accepted  on  its  title  alone. 
Offers  of  papers  will  not  be  accepted  in  excess  of  the  number 
likely  to  be  read.  As  the  ratio  between  the  number  of  papers 
sent  in  and  the  time  available  for  reading  and  discussing 
them  at  the  Meeting  of  the  Section  will  probably  be  very 
disproportionate,  preference  will  be  given  in  the  case  of 
communications  of  equal  importance  to  those  which  are 
first  received. 

The  following  is  a  list  of  those  which  have  been  accepted  up 
to  the  present  : 

Dr.  William  Milligan  :  Some  Practical  Points  in  the 
Treatment  of  Frontal  Sinus  Suppuration,  with  an  analysis  of 
the  ultimate  results  of  40  cases. 

Mr.  Griffith  C.  Wilkin:  The  National  Importance  of  the 
Thorough  and  Systematic  Removal  of  Adenoids  in  Childhood. 

Dr.  Eugene  S.  Young:  Observations  on  the  Mode  of 
Origin  of  Nasal  Polypi. 

Mr.  John  Mackie  :  Disease  of  the  Posterior  and  Sphenoidal 
Cells  as  a  cause  of  Laryngeal  and  Bronchial  Affections  and  of 
Ozaena. 

Dr.  William  Milligan :  Meniere’s  Disease :  a  Clinical  and 
Experimental  laquiry. 

Dr.  Walker  Downie:  A  Bloodless  Method  of  Removing 
Intralaryngeal  Growths  in  Adults. 

Dr.  StClair  Thomson :  Cure  of  a  Case  of  Maxillary 
Sinusitis  by  Spontaneous  Expulsion  of  Polypi  through  the 
Natural  Ostium. 

Dr.  Walker  Downie :  Two  and  a-half  Years’  Experience  of 
the  Subcutaneous  Injection  of  Hard  Paraffin  for  the  Removal 
of  Deformities  of  the  Nose. 

Professor  Onodi  (Buda  Pesth)  :  The  Disturbances  of  Vision 
and  Development  of  Blindness  of  Nasal  Origin,  induced  by 
Disease  of  the  Posterior  Accessary  Sinuses. 

Professor  Onodi  will  also  demonstrate  his  preparation  in 
illustration  of  the  anatomy  and  surgery  of  the  accessory 
sinuses  of  the  nose. 

The  following  gentlemen,  in  addition  to  those  above  men¬ 
tioned,  have  intimated  their  wish  to  take  part  in  the  special 
or  other  discussions  in  this  Section :  Dr.  Adolph  Bronner 
(Bradford),  Dr.  E  Deanesly  (Wolverhampton),  Dr.  Albert  A. 
Gray  (Glasgow),  Dr.  N.  C.  Haring  (Manchester),  Mr.  R.  Lake 
(London),  Dr.  James  Kerr  Love  (Glasgow),  Dr.  S.  Moritz 
(Manchester),  Dr.  Knowles  Renshaw  (Manchester),  Dr.  Henry 
Smurthwaite  (Newcastle),  Dr.  Frederick  Spicer  (London),  Dr. 
Scanes  Spicer  (London),  Dr.  Eimest  Waggett  (London),  Dr. 
Watson  Williams  (Bristol). 

Communications  relating  to  the  exhibition  of  preparations, 
instruments,  etc.,  maybe  addressed  to  Dr.  E.  C.  Bevers, 
117,  Woodstock  Road,  Oxford;  and  all  others  relating  to 
papers  and  discussions  to  Dr.  Jobson  Horne,  27,  New  Caven¬ 
dish  Street,  W.,  and  marked  “  Section  of  Laryngology  and 
Otology.” 


Section  op  Tkopical  Diseases. 

Old  Radcliffe  Library. 

President :  Alexander  Crombie,  0  B.,  M.D,,  London. 
Vwe-Presidents :  Brigade-Surgeon-Lieutenant-Colonel  George 
Maconachie,  M.D.  ,  Aberdeen ;  John  William  Watson 
Stephens,  M.D.,  Liverpool.  Honorary  Secretaries:  Henry 
Edward  Annett,  M.D.,  Crofton  Lodge,  Higher  Runcorn, 
Cheshire ;  Robert  Fielding-Ould,  M.D.,  94,  Mount  Street, 
Berkeley  Square,  W. 

The  following  subjects  have  been  selected  for  special  dis¬ 
cussion  : 

A.  Trypanosomiasis. 

B.  Prophylaxis  op  Malaria. 

C.  The  Significance  of  the  Leishman-Donovan  Bodies. 

Discussion  A.  will  be  introduced  by  Colonel  D.  Bruce, 
F.R  S.,  R.A.M  C.,  in  a  paper  of  which  a  synopsis  will  be 
found  on  page  177  of  the  Supplement  dated  June  iith. 

Discussion  B.  will  be  introduced  by  Dr.  J.  W.  W.  Stephens, 
an  abstract  of  whose  paper  was  published  in  the  Supplement 
already  quoted  at  page  177. 


Discussion  C.  will  be  introduced  by  Major  W.  B.  Leishman, 
R.A.M.C.,  in  a  paper  of  which  a  summary  appeared  on  p.  178 
of  the  Supplement  dated  June  iith. 

The  following  papers  have  also  been  accepted : 

Fleet  Surgeon  Bassett  Smith :  The  Fungus  of  Tinea 
Imbricata. 

Mr.  T.  J.  Tonkin  :  The  Curability  of  Leprosy. 

Dr.  G.  A.  Williamson  :  A  Case  of  Mycetoma  in  Cyprus. 

Major  Donovan  :  Leishman-Donovan  bodies. 

Professor  Nocht  (Hamburg) :  The  Results  of  Malarial 
Prophylaxis  in  German  Colonies. 

Captain  James,  I.M.S.,  Dr.  Christopher,  and  Captain 
Sewell  will  also  read  papers  on  Malarial  Prophylaxis. 

Dr.  Armand  Ruffer  (Egypt)  will  demonstrate  some  speci¬ 
mens,  and  Dr.  Navarro:  Trypanosomata  from  Uganda  and 
East  Africa. 

Intimations  of  their  intention  to  take  part  in  the  proceed¬ 
ings  have  been  received  from  Sir  Patrick  Manson,  Professor 
R.  Boyce,  Major  C.  Donovan,  Dr.  A.  Duncan,  Major  Mathias, 
Dr.  L.  Sambon,  Captain  E.  P.  Sewell,  Captain  Anderson,  Dr. 
Navarro,  and  Professor  Lortet. 

Papers  bearing  on  the  discussions  or  otherwise  will  be  read 
for  gentlemen  who  are  unable  to  be  in  England  for  the 
meeting.  It  is  also  hoped  that  pathological  specimens, 
drawings,  photographs,  and  microscopic  preparations  will 
be  lent  for  exhibition. 


Section  op  Navy,  Army,  and  Ambulance. 

Ashmolean  Room. 

President :  Surgeon-General  A.  Frederick  Bradshaw, 
C.B.,  K.H.P.,  M.R.C.P.,  Oxford.  Vice-Presidents:  Surgeon- 
General  George  Joseph  Hamilton  Evatt,  C.B.,  M.D.,  Junior 
United  Service  Club,  London;  Fleet-Surgeon  John  Lloyd 
Thomas,  R.N.,  H.M.S.  Excellent,  Portsmouth;  Colonel  J. 
Edward  Squire,  M.D.,  V.D.,  R.A.M. C.  (Vol.),  London. 
Honorary  Secretaries:  Major  Thomas  McCulloch,  R.A.M. C., 
68.  Victoria  Street,  S.W.;  Staff-Surgeon  H.  W.  Gibbs  Doynk, 
L.R.C.P.,  R.N.,  H.M.S.  Afercwry,  Portsmouth ;  Surgeon-Cap¬ 
tain  Eustace  M.  Callender,  M.D.,  40,  Connaught  Square, 
Hyde  Park,  W. 

The  following  subjects  have  been  selected  for  special  dis¬ 
cussion, 

A.  Malta  Fever. 

B.  Organization  in  Peace  op  Civilian  Aid  to  the  Sick 

AND  Wounded  in  War. 

Discussion  A.  will  be  introduced  by  Colonel  D.  Bruce, 
F.R.S.,  R.A.M. C.,  in  a  paper,  of  which  an  abstract  will  be 
found  on  page  178  of  the  Supplement  dated  June  nth. 

Discussion  B.will  be  introduced  by  Colonel  J.  E.  Squire, 
C.B.,  V.D.,  M.D.,  R.A.M.C.(Vol.),  an  abstract  of  whose 
paper  appeared  on  page  179  in  the  Supplement  already 
quoted. 

The  following  other  papers  have  also  been  accepted  : 

Brigade-Surgeon-Lieutenant-Colonel  P.  B,  Giles,  V.D., 
F.R.C.S.:  (i)  Camp  Sanitation,  with  special  reference  to  the 
disposal  of  excreta  and  refuse ;  (2)  The  Medical  Equipment 
and  Transport  for  Volunteer  Brigades, 

Mr.  S.  Hamilton,  B.A.,  M.D.  :  Is  the  Widespread  Slight 
Training  in  Ambulance  Work  Beneficial  to  the  Community, 
or  would  it  be  better  to  make  the  training  more  thorough  at 
the  expense  of  numbers  ? 

Colonel  T.  H.  Hendley,  C.I.E.,  I.M.S.(ret.) :  First  Aid  in 
Civil  Life  in  the  Tropics. 


Section  op  Dental  Surgery. 

Keble  College. 

President:  Edmund  Augustine  Bevers,  M.R.C.S.,  Oxford. 
Vice-Presidents:  John  Howard  Mummery,  M.R.C.S.,  L.D.S., 
London  ;  Frank  Earle  Huxley,  M.R.C.S.,  L.D.S.,  Birming¬ 
ham.  Honorary  Secretaries :  John  McKno  Aokland,  M.R.C.S., 
L.D.S.,  24,  Southernhay,  Exeter;  Kenneth  Weldon  Goadhy, 
L.R.C.P.,  L.D.S.,  21,  New  Cavendish  Street,  Cavendish 
Square,  W. 

Details  as  to  the  work  to  be  conducted  in  this  Section  have 
not  been  received. 


Honorary  Local  Secretaries. 

Arthur  John  Drew,  F.R.C.S.,  Water  Hall,  St.  Aldates, 
Oxford ;  William  Duigan,  M.B.,  66,  Woodstock  Road, 
Oxford;  Arthur  Percy  Parker,  F.R.C.S.,  2,  Holywell 
Street,  Oxford. 

( Continued  on  p.  32.) 
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To  be  Stamped  with  a  Penny  Stamp  and  Posted. 

BRITISH  MEDICAL  ASSOCIATION. 


SEVEl^TY-SECOND  ANNUAL  MEETZNG. 

JULY  26th,  27th,  28th,  and  29th,  1904. 


I  Members  of  the  British  Medical  Association  who  intend  to  visit  OXFORD  during 
:  the  Annual  Meeting  will  greatly  facilitate  the  labours  of  the  Local  Committee  if  they 
[  '  will  fill  up  the  following  form  and  forward  it  by  post  as  addressed  on  the  other  side. 
This  will  eventually  be  sent  to  the  General  Secretary  of  the  Association,  who  will  then 
•  send  a  certificate  to  enable  members  to  obtain  Railway  Tickets  at  reduced  fares. 

MEMBERS  DESIRING  ACCOMMODATION  ARE  REFERRED  TO  NEXT  PAGES. 

The  Forms  are  intended  for  the  nse  of  Members  of  the  British  Medical  Association  exclusively. 


It  is  my  intention  to  be  present  at  the  ANNUAL  MEETING  in  OXFORD, 

•  and  I  expect  to  he  accompanied  by* . 

Name . . . . 

Address . . . . 

*■  Here  indicate  whether  accompanied  by  a  lady,  as  separate  vouchers  are  required  to  enable  Members  to  obtain  Eailway  Tickets  at 

reduced  fares. 


It  is  my  intention  to  be  present  at  the  ANNUAL  DINNER  of  the  Association  on  Thursday 
Evening,  July  28th,  and  I  herewith  enclose  Chegue  (or  P.0.0.) 

Signature . 

t  DINNER  TICKET,  with  Wine  inclusive,  £1  Is.  DINNER  TICKET  without  Wine, 

but  inclusive  of  Aerated  Waters,  15s. 

'  Cheques  and  Postal  Orders  should  be  made  payable  to  the  Secretary  of  the  Dinner  Committee, 

I  H.  A.  WHITELOCKE,  Esq.,  F.R.C.S.,  and  enclosed  in  an  envelope,  together  with  this  form,  directed  as  on 

I  the  reverse. 

Early  application  for  Tickets  is  requested  by  the  Committee,  to  enable  them  to  provide  accommodation  and 
allot  seats. 
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SEVENTY-SECOND  ANNUAL  MEETING,  OXFORD,  July  26th,  27th,  28th,  and  29th,  1904. 


LIST  OF  LODGING-HOUSES,  WITH  SCALE  OF  CHARGES. 


Name  and  Address. 

No.  of  Sets. 
Sitting  Room 
and  Bedroom. 

Extra 

Bedrooms. 

Bed  and 

Breakfast. 

Luncheon. 

Dinner. 

Full  Rate  per 

day.  Board 

and  Lodging. 

Notes. 

Name  and  Address. 

No.  of  Sets. 

Sitting  Room 

and  Bedroom. 

Extra 

Bedrooms.  | 

Bed  and 

Breakfast. 

Luncheon. 

Dinner. 

Full  Rate  per 

day.  Board 

and  Lodging. 

Notes. 

Parks  Road. 

2  Smith,  W.  S. 

2 

4/6 

1/6 

10/- 

3  Spiller,  Mrs. 

2 

1 

3/6 

1/- 

2/6 

6/- 

CENTRAL. 

4  Bannister,  W. 

1 

1 

3/6 

1/6 

2/6 

V- 

One  let. 

6  Bellamy,  Mrs. 

3 

4/6 

1/6 

2/6 

8/6 

Broad  Street. 

1-2  Collins,  Miss 

4 

5 

6/- 

1/- 

2/6 

12/- 

13  Hawkins,  Mrs. 

2 

2/6 

1/- 

2/- 

5/- 

Blackball  Road. 

45  Pierce,  T . 

6 

5/6 

1/6 

2/6 

10/6 

1  Allnutt,  Miss 

2 

1 

4/- 

1/6 

3/- 

8/6 

2  Skinner,  W . 

3 

3/- 

1/- 

2/- 

6/- 

New  College  Street. 

5  Dickens,  E.  ...  ... 

3 

3/6 

1/3 

2/- 

6/9 

New-Inn-Hall  Street. 

Museum  Road. 

29  Ellis,  J . 

3 

3/6 

6d.  to 

21-  to 

10/- 

1  Negus,  Miss . 

2 

1 

4/- 

1/- 

2/- 

7/- 

' 

1/6 

3/- 

3  Higgins,  Mrs. 

2 

6/- 

42  Kemp,  Mrs . 

3 

3/6 

1/6 

2/6 

From 

7  Henderson,  Miss  ... 

2 

1 

4/6 

1/4 

2/6 

7/6 

5/6 

Three  Sets. 

9  Slater,  Miss . 

2 

2 

4/- 

1/- 

2/- 

6/6 

44  Edens,  G . 

2d 

Id 

4/- 

1/- 

2/6 

7/6 

Double  Beds. 

10  Stacey,  Miss 

3 

3/6 

v- 

2/- 

6/- 

12  Johnson,  Mi’s. 

2 

4/- 

1/- 

2/- 

6/6 

One  let. 

Ship  Street. 

19  Luker,  Miss . 

2 

Id 

3/6 

d  Double  Bed.  . 

2  Ing,  Mrs . 

1 

3/6 

1/- 

1/6 

6/- 

21  Perkins,  Miss 

2 

1 

3/6 

3  Brown,  Mrs. 

6 

4/- 

1/3 

2/- 

6/6 

31  Huggins,  Mrs. 

2 

Id 

4/- 

1/6 

2/6 

6/- 

d  Double  Bed. 

5  Dines,  Miss . 

2 

1 

3/6 

6d. 

2/6 

6/6 

Trafford,  Mrs., 

13  Dalgleish,  J . 

5 

3/6 

1/- 

2/- 

6/6 

Museum  Cottage 

2 

3/6 

1/- 

2/- 

8/-_ 

15  Ives,  Mrs . 

2 

1 

4/- 

6/- 
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LIST.  OF  LODGING-HOUSES,  WITH  SCALE  OF  CHARGES  — Continued. 


Name  and  Address. 


[Notes. 


Notes, 


Name  and  Address. 


Manor  Road,  Holywell. 

2  Ockenden,  Miss 
4  Calcott,  Mrs. 

6  Phillips,  L . 

7  Wren,  C . 

8-9  de  Bnciso,  Mrs. 

Manor  Place,  Holywell. 

1  Clarke,  Miss . 

6  Phillips,  E . 

12  Price,  Mrs . 

14  Styles,  Mrs . 

16  Rowlands,  Mrs. 

18  Tubb,  Mrs . 

20  Price,  Mrs.  L. 

Long  Wall  Street. 

Loxley,  Miss,  Long 
Wall  House 

1  Clarke,  Miss . 

4-5  Kingston,  H. 

8  Horn,  C . 

9  Bateman,  Mrs. 

10  Barnes,  Mrs. 

12  Mansell,  Mrs. 

15  Bateman,  Mrs. 

17  Nicholson,  Mrs. 


I  St.  Michael’s  Street. 

10  White,  W.  ... 

11  Hubert,  Mrs... 

19  Burrows,  Mrs. 

21  Havnes,  J.  ... 

24  McIntyre,  Mrs. 


rfDouble  Bed. 
rfDouble  Bed, 
[One  let. 


)  Magdalen  Street. 

14-15  Watson,  Miss 


House 


1  Turl  Street. 

15  Hedderley,  Mrs. 

16  Addis,  Mrs.  ... 


1  High  Street. 

22  Bassett,  Miss 
37  Clements,  Miss 
.39  (P.O.)  French,  Miss 
43  Prince,  Miss 

44—15  Taylor,  Mrs . 

46  Adams,  T.  J. 

47  Carter,  F . 

48  Galpin,  Mrs . 

49  Pickering,  F.  O.  ... 

51  Davis,  Mrs . 

52  Herbert,  N.  S. 

55  Fitzpatrick,  Mrs.  ... 
58  Chamberlain,  J. 

63  Horsley,  R . 

67  Penny,  Mrs. 

69-70  Andrews,  W.  E. 

85  Parker,  Miss . 

90  Shillingford,  J. 

96  Haylett,  Mrs. 

97  Green,  Mrs . 

102-103  Patey,  E.  C. 

104-105  Chaundy,  Mrs. 

106  Wheeler,  W.  H.  ... 

116  Freeman,  J . 

117  Goodall,  E.  E. 

1 24  Garlick,  J . 

127-129  Flight.  Mrs . 

1 35  Claj-ton,  Mrs. 

King  Edward  Street. 

1  Round,  W.  H.  G.  ... 

3  Germer,  W.  H. 

4  Hurcomb,  Miss 

5  Looker,  Miss 

6  Sanders,  T . 

7  Buckner,  F . 

8  Clarke,  E . 

14  Oliver,  Mrs . 

King  Street,  High  St. 

4  Ham,  J.  E . 

Grove  Street. 

5  Collins,  Miss 
1.3  Bunce,  AV.  H. 

Merton  Street. 

12  Thicke,  Mrs . 

14  Walton,  W . 

15  Johnson,  T.  H. 

16  Weedon,  Miss 

Oriel  Street. 

7  Shrimpton,  Mrs.  ... 

8  Herbert,  A.  J. 

13  Faulkner,  Mrs. 

15  Gibbens,  C.  R. 

Holywell  Street. 

9  Hinton,  Mrs. 

10  Chamblain,  W. 

19  Giles,  Mrs  . 

31  Vincent,  Mrs.  ... 

55  Dix,  Mrs . 

58  Alder,  F . 

61  Huckerby,  W. 

64  Adamson,  Miss 

98  Brown,  Mrs . 

Bath  Place,  Holywell. 

6  Walklett,  >frs. 


One  let. 
Three  let 


House 


SOUTH 


St.  Aldate’s  Street. 

6-7  Thornton,  W.  J. 

70  Baycock,  Mrs. 

89  Annis,  W . 

90  Westell,  H . 

Gordon,  G.  W.,  York 

House  . 

95-96  D’Aye,  Mrs . 

97  Hall,  Mrs . 

98  Bridges,  Miss 

Rose  Place,  St.  Aldate’s 

1  Bossom,  Mrs. 

6  Smithers,  Mrs. 

Blue  Boar  Street. 

10  Bellow,  H . 

Brewer  Street. 

1  Armstrong,  Mrs.  ... 

6  Swift,  T.  . 

Pembroke  St.(St.  Aldate’s) 
12-13  Dauiell,  Mrs. 

21  Mallett,  Mrs. 

Isis  Street. 

1-2  Ben  well,  Mrs. 

3  Millin,  AV’.  H. 

18  Lavis,  Mrs . 

•Marlborough  Road. 

98  Bates,  F . 

"Western  Road. 

49  Townsend,  T. 

"Botley  Road. 

(Near  Railway  Station.) 
55  Smith,  A.  A. 


[For  party  of  six 
d  2  double  beds 


House 


Boarding  House 
According  to  re- 
[quirements. 


For  12  persons. 
Boarding  House 
Boarding  House 


House 


Boarding  House 
[Two  let. 


WEST  CENTRAL. 

t  Beaumont  Builings. 

17,  Norgrove,  Mrs. 

t  Alfred  St.  (St.  Giles’). 
2  Ponsfont,  Mis» 


No.  of  Seta. 
Sitting  Room 
and  Bedroom. 

Extra 

Bedrooms. 

Bed  and ; 

Breakfast. 

Luncheon. 

Dinner. 

Full  Rate  per 

day.  Board 

and  Lodging. 

3 

3/6 

1/- 

2/- 

6/6 

3 

4/- 

1/6 

2/- 

7/6 

3 

4/- 

v- 

2/6  to 

10/6 

3/- 

3 

3/- 

1/6 

2/6 

6/- 

5 

10/- 

19 

4/6 

1/6 

2/6 

7/- 

5 

1 

4/- 

1/6 

8 

1 

3/6 

6d.  to 

2/6  to 

6/6 

1/6 

3/- 

2 

2 

7/6 

1 

1 

3/6 

6d. 

2/6 

7/6 

5/- 

2 

6/- 

4 

1 

3/6 

1/- 

2/6 

6/6 

2 

4 

5/- 

1/6 

4/- 

7/6 

4 

3/6 

1/- 

2/- 

6/6 

4 

4/6 

2/- 

3/6 

10/- 

3 

2 

4/6 

1/6 

3/- 

10/- 

6 

1 

4/- 

1/6 

3/- 

8/6 

4 

4/- 

1/- 

2/6 

8/- 

2 

2 

4/6 

1/6 

2/9 

6/6 

4 

10/6 

2 

3 

5/- 

1/6 

4/- 

7/6 

2 

1 

4/- 

7/6 

3 

5 

4/- 

2/- 

3/6 

8/6 

4 

1 

5/- 

2/6 

5/- 

12/6 

10 

4/- 

1/6 

2/6 

7/6 

4 

4/6 

1/6 

2/6 

6/6 

4 

1 

4/- 

6d. 

2/- 

7/6 

14 

3/6 

1/6 

2/6 

6/6 

3 

1 

4/- 

8d. 

3/- 

10/- 

4 

1 

3/6 

1/- 

2/6 

6/- 

3 

2 

1 

4/- 

1/6 

3/- 

6/- 

12 

3/6 

1/- 

3/- 

7/- 

8 

6/- 

4  S 

6/- 

1  d 

5 

1 

10/6 

2 

10^ 

3 

4/6 

1/6 

2/6 

6/6 

2 

4/6 

1/6 

2/6 

9/- 

3 

4/6 

1/6 

2/6 

6/6 

3 

1 

5/- 

2/- 

3/- 

10/- 

9 

5/- 

1/6 

2/6 

7/6 

3 

2 

7/8 

3 

4/6 

1/- 

2/6 

7/6 

4 

3/6 

/- 

2/6 

8/- 

2d 

3/6 

1/6 

3/- 

8/- 

3 

3/- 

1/- 

2/- 

6/- 

2 

2 

4/6 

1/6 

3/- 

6/- 

3 

4/6 

1/6 

2/6 

8/-6 

3 

10/- 

2 

2 

3/6 

1/6 

2/6 

7/6 

.3 

3/6 

1/- 

2/6 

7/- 

2 

6 

4/- 

1/- 

2/- 

6/6 

6 

3/6 

6ci.  to 

2/6 

6/6 

1/6 

2 

3 

1 

3/- 

6d.  to 

2/6 

7/6 

1/- 

10 

7/6 

2 

1 

4/- 

9d. 

2/6 

V- 

3 

6/- 

4 

8/- 

3 

3/6 

6/- 

2 

1 

4/- 

1/6 

2/6 

7/6 

2 

2 

4/6 

1/6 

2/6 

8/6 

2 

4/- 

1/- 

2/6 

7/6 

LIST  OF  LODGING-HOUSES,  WITH  SCALE  OF  CHARGES- 


s  s 

?  fc-  c 

’ 

Name  and  Address.  s, 

2  c  o 

D  O  O 

=  cpq 

-icc  ce 

gi' 

Sg. 

..s 

n 

^  ca 

D  <V 

a 

o 

(D 

■§ 

a 

. 

ffl 

5 

5 

ce 

Q 

-  ce  c 
'C  ce 

Notes. 

Beaumont  Street. 

•v- 

2/- 

2/6 

8/6 

4  Dines,  Mrs . 

4 

38  Whiting,  Mrs. 

2 

3/6 

1/-  to 
1/6 

2/6 

7/6 

tSt.  John  Street. 

Sj'inonrts.C.  J.,Deau- 
mont  Cottage 

3 

4/- 

1/6 

2/6 

6/6 

4  Brain,  G . 

3 

•3/- 

v- 

2/6 

6/6 

5  Horn,  W.  H . 

2 

5/- 

1/6 

9/- 

6  Kichmonct,  R. 

2 

4/- 

1/6 

2/' 

7/6 

One  let. 

9  Hill,  Mrs . 

2 

1 

4/- 

1/3 

2/6 

10/- 

10  Newport,  Miss 

2 

1 

3/6 

1/- 

2/" 

6/- 

12  Balk,  C.  G . 

3 

3/6 

1/-  to 

2/-  to 

to 

io  6/ 

2/6 

3/6 

7/6 

16  Knapp,  Mrs . 

1 

3/6 

1/6 

2/- 

7/- 

18  Mtiller,  Mrs. 

3 

3/- 

1/- 

2/6 

6/- 

24  Kortescue,  Mrs. 

1 

3/6 

2/6 

V’‘ 

27  Ilam,  Mrs . 

2 

3/6 

1/3 

1/9  to 
2/6 

6/6 

38  Whitlock,  Mrs. 

1 

5/- 

2/- 

3/6 

10/6 

39  Johnson,  Mrs. 

2 

3/6 

1/6 

2/6 

v~ 

44  Bennett,  C.  A. 

1 

2/6 

6d. 

1/9 

5/6 

46  Wagstafl,  Mrs. 

3 

3/6 

6d.  to 
1/- 

2/-  to 
2/6 

6/- 

48  Collins,  Mrs . 

3 

3/- 

1/- 

2/- 

6/6 

dDouble  Bed. 

50  Franklin,  Miss 

3 

Id 

3/6 

1/- 

2/- 

.53  Tebby,  Mrs . 

2 

3/- 

1/6 

2/- 

6/6 

55  Smith,  Miss . 

3 

4/- 

1/6 

3/- 

6/6 

56  Nibbs,  A.  S . 

3 

8/6 

57  Jones,  Mrs . 

Id 

3/6 

1/- 

2/3 

6/- 

d  Double  Bed. 

59  Wiggins,  Mrs. 

3 

3/6 

1/6 

2/6 

7/6 

63  Sowden,  C . 

2 

3/6 

1/- 

2/- 

6/6 

t  Wellington  Square. 

3 

7/6 

8  Pain,  A.  . 

3/6 

2/6 

10  Slay,  F.  J . 

3 

1/- 

6/6 

11  Wheeler,  Mrs. 

3 

2/6 

1/- 

2/6 

5/6 

d  1  Double  Bed. 

14  Duck,  Mrs . 

3 

Id 

V- 

2/- 

a.3/6 

10/-  to 

12/- 

15  Rowles,  Mrs. 

3 

4/- 

1/-  to 

2/6 

7/6 

2/- 

6/6 

16  Ray,  Mrs . 

2 

3 

3/6 

1/- 

2/- 

For  Party. 

17  Quarterman,  A.  E.  ... 

3 

1 

3/- 

v- 

21- 

5/6 

18  Newman,  T . 

3 

a5/6 

19  Clinch,  Mrs . 

2 

1 

3/- 

1/- 

2/- 

22  Peake,  Mrs . 

3 

3/6 

6d. 

2/- 

6/6 

24  Groves,  Mrs . 

3 

2 

1/6 

8/6 

25  Dorrill,  Gr.  E, 

3 

2 

4/- 

2/6 

27  Dudley,  Miss . 

2 

.3/6 

8/6 

28  Tysoe,'Miss . 

3 

1 

1/3  to 

2/-  to 

,5/-  to 

to  4/ 

1/9 

3/- 

6/- 

30  Wilsdon,  H . 

3 

4/- 

1/6 

2/- 

6/6 

33  Taylor,  Mrs . 

2 

2 

9d. 

2/- 

a5/- 

34  Newman,  A.  D. 

2 

2 

.3/3 

6/- 

36  Ward,  Mrs . 

3 

1 

3/6 

1/- 

2/- 

6/- 

37  Nnrton,  Mrs. 

6 

3/6 

1/6 

2/- 

6/6 

38  Gibbens,  Mrs. 

2 

1 

3/- 

1/- 

2/- 

5/6 

39  Field.  Miss . 

•J 

2 

.3/6 

v- 

2/6 

6/6 

45  Hayward, The  Misses 

O 

*J 

3/- 

1/- 

2/3 

7/6 

Two  let. 

48  Pemberton,  Mrs.  ... 

6 

3/- 

1/6 

2/6 

7/- 

Party  of  six. 

[Four  let. 

NORTH. 

St.  Giles’  Street. 

7/- 

22  Paterson,  Mrs. 

58-59  Denton,  Miss,  and 

2 

1 

3/6 

1/3 

2/- 

7/- 

Mullett,  Miss 

4 

3/6 

1/- 

2/6 

t  Winchester  Road. 

3/6 

1/6 

2/- 

4/- 

15  Eaton,  Mrs . 

1 

1 

t  Banbury  Road. 

4/- 

6d. 

2/6 

6/- 

8  Butler,  F . 

4 

10  Browne,  Mrs. 

2 

4/6 

1/6 

2/6 

8/6 

* 

14  Fletcher,  The  Misses 

3 

3/6 

1/- 

2/6 

7/- 

*  Beechcroft  Road. 

4/- 

2  Sewell,  Mrs . 

2 

1/6 

2/6 

7/6  tc 

10/- 

NORTH-WEST. 

t  Woodstock  Road. 

3/6 

1/6 

7/6 

20  Walklett,  T.  W.  .. 

1 

1 

2/6 

34  Hartmann,  Miss 

2 

3/6 

1/6 

2/-  tc 
2/6 

6/6 

t  Little  Clarendon  St. 

Hoare,  R.,  Garfield 

Villa . 

2 

1 

3/6 

8d.  t 
1/3 

1  2/- 

5/6 

t  Chalfont  Road. 

6/- 

3  Castle,  Miss . 

Id 

1 

3/6 

d  Double  Bed. 

Name  and  Address. 

JNo.  ot  bets. 

Sitting  Boom 

and  Bedroom. 

t  Walton  Street. 

9  Brimtield,  Mrs. 

2 

10  Beesley,  Mrs. 

2 

11  Chapman,  G.  E.  ... 

2 

14  Parsons,  Mrs. 

2 

19  Green,  Mrs . 

1 

45  Watters,  C.  F. 

2 

112  Jeeves,  Mrs.... 

1 

118  Hughes,  G . 

2 

129  Eiles,  Mrs . 

2 

130  Harries,  Mrs. 

2 

131  Ferris,  Mrs . 

1 

1.32  Tombs,  Mrs . 

1 

136  Quelch,  Mrs. 

1 

138  Barrett,  W.  J. 

2 

140  Bumpus,  C . 

2 

142  Browning,  Mrs. 

1 

143  Watts,  T.  H . 

2 

144  Brown,  A . 

2 

147  Mclnnes,  Miss 

2 

149  Pollicott,  W.  R. 

2 

155  Dawson,  H . 

2 

157  Palmer,  J.  F. 

3 

158  Wright,  Mrs. 

2 

159  Thioke,  Mrs . 

3 

161  Piper,  E.  R . 

1 

162  Earney,  Mrs. 

3 

163  Peach,  A.  E . 

3 

165  Putt,  Mrs . 

2 

169  Sims,  W.  J . 

3 

t  Worcester  Place. 

14  Higgs,  Miss . 

2 

15  Sharpe,  Mrs. 

2 

16  Hari’is,  Mrs . 

2 

17  Salaman,  Mrs. 

1 

20  Preston,  Miss  . 

2 

21  Pearson,  Mrs. 

2 

22  Brow'n,  W.  H. 

2 

t  Richmond  Road. 

14  Young,  Mrs . 

3 

16  Owen,  Miss . 

2 

17  King,  J . 

1 

18  Taylor,  Mrs . 

2 

27  Morris,  J.  R . 

2 

26  Blake,  Miss . 

2 

37  Sutters,  T.  ... 

1 

44  Bridges,  Miss 

1 

t  Walton  Crescent. 

8  Drake,  Miss  ... 

2 

10  Clarke,  Mrs.  ... 

2 

22  Buckingham,  W.  E 

1 

23  Banwell,  Mrs. 

1 

29  Gough,  Mrs  .. 

3 

30  Godfrey,  G.  i_ 

4 

31  Sanders,  W.  H. 

2 

34  Robinson,  T. ... 

2 

43  Parsons,  G.  ... 

1 

47  Nixey,  C. 

Id 

50  Chessman,  T.  H. 

1 

t  Walton  Well  Road. 

2  Vines,  Mrs.  ... 

2 

4  Slatter,  J. 

2 

6  Mason,  Mrs.  ... 

1 

8  Howse,  Miss... 

2 

19  Goldsmith,  Miss 

1 

T  St.  John’s  Road. 

3  Hartmann,  Miss  .. 

1 

84  Mill  ward,  Mrs. 

2 

*  Kingston  Road. 

2  Anniss.  Mrs . 

1 

7  Randall,  Miss 

2 

9  Adams,  Mrs . 

2 

12  Berry,  Miss . 

1 

15  Turner,  Miss 

1 

39  London,  Mrs. 

2 

51  Horsman,  Mrs. 

1 

84  Crowe,  S.  H. 

1 

135  Young,  W.  H. 

1 

138  Pittman,  Mrs. 

1 

140  Gibbens,  Mrs. 

2 

Extra 

Bedrooms. 

ijea  ana 

Breakfast. 

Luncheons. 

Dinner. 

Full  Rate  per 

day.  Board 

and  Lodging. 

Notes. 

1 

3/- 

V- 

21- 

6/- 

1 

3/- 

6/- 

2/6 

1/- 

21- 

5/6 

7/- 

1/6 

3/- 

11/- 

2d 

3/- 

1/3 

1/6 

5/9 

dl  Double  Bed. 

3/6 

2/- 

3/- 

7/- 

3/6 

1/6 

2/6 

7/6 

3/6 

5/- 

4/- 

10/- 

1 

4/- 

2/6 

3/6 

10/- 

1 

4/- 

6/- 

2d. 

4/- 

6/- 

d  1  Double  Bed.’ 

2/6 

V- 

1/9 

5/3 

1 

3/6 

V- 

2/- 

6/- 

1 

4/- 

6d. 

1/6 

6/- 

1 

4/- 

8d. 

1/6 

4/6 

1/6 

2/6 

8/- 

1 

1/- 

1/6 

5/6 

1 

2/6 

1/6 

2/- 

6/- 

One  let. 

1 

3/6 

2/- 

3/- 

7/6 

1 

3/- 

6d. 

1/6 

5/- 

Id 

5/- 

d  Double  Bed. 

2/6 

8d.  to 

1/9 

5/6 

1/6 

1 

3/ to 

2/-  to 

2/-  to 

6/-  to 

3/6 

2/6 

2/6 

6/6 

2 

3/6 

1/6 

2/6 

7/- 

1 

3/6 

2/- 

2/6 

8/- 

3/- 

1/- 

2/- 

6/6 

3/- 

v- 

1/6 

6/- 

1 

3/- 

1/- 

2/- 

6/- 

1 

3/6 

6d.  to 

2/6 

7/6 

1/6 

3/6 

6/- 

6/- 

1 

3/- 

9d. 

1/6 

5/- 

1 

3/6 

V- 

2/- 

8/6 

3/- 

1/-  to 

a2/- 

7/- 

2/- 

2/6 

6d.  to 

1/9 

5/- 

1/6 

3/6 

1/6 

2/-  to 

7/6 

3/- 

1 

2/6 

V- 

2/- 

5/- 

1 

3/6 

9d. 

2/6 

6/9 

3/6 

9d.  to 

2/6 

6/- 

1/3 

1 

3/6 

1/- 

2/- 

6/6 

3/6 

1/6 

2/6 

7/- 

3/6 

1/6 

2/6 

7/6 

3/6 

1/6 

2/6 

7/6 

3/- 

1/- 

2/6 

6/- 

3/- 

2/- 

5/- 

3/6 

1/- 

2/- 

6/- 

3/6 

1/6 

2/6 

7/6 

3/6 

6d. 

1/6 

5/- 

3/- 

d  Double  Bed. 

3/- 

1/6 

1/6 

6/- 

3/6 

2/- 

3/- 

7/6 

1 

6/- 

1 

2/6 

1/- 

1/6 

5/- 

2/6 

1/- 

1/6 

5/- 

1 

3/6 

7/6 

1 

4/6 

1/6 

2/6 

7/-  tc 

8/- 

2/9 

1/- 

1/6 

5/3 

1 

3/6 

2/- 

3/- 

7/6 

3/6 

1/9 

2/6 

10/- 

3/6 

1/- 

3/- 

7/6 

« 

3/6 

1/- 

3/- 

7/6 

3/6 

1/6 

3/- 

7/6 

3/- 

1/- 

2/- 

6/- 

1 

2/6 

9d. 

1/3 

5/- 

1 

4/6 

8/- 

1 

3/- 

1/- 

1/6 

6/- 

2/6 

1/- 

2/- 

5/6 

3/- 

1/6 

3/- 

7/6 

JrLY  9,  1904.] 
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LIST  OF  LODGING-HOUSES,  WITH  SCALE  OF  CHARGES-  Continued. 


Kame  aiid  Address. 


Leckford  Road. 

10  Osmond,  Mrs. 

Longworth  Road. 

li  Cheshire,  J . 

Sonthmoor  Road. 

10  James,  C . 

17  Ilaycroft,  W.  H.  ... 

19  Thiirland.  J . 

.31  Frimley,  Mrs. 

37  Spencer,  Mrs. 

4.3  Wilkins,  J . 

45  Adams,  T . 

46  Bone,  Mrs . 

48  Bushj',  T.  W. 

60  Hull,  Mrs . . 

68  Tester,  Mrs . . 

90  Kennah,  Mrs. 

92  Keene,  B . . 

94  Tucker,  T.  J. 

97  Farrin^on,  Mrs. 

99  Williams,  Miss 

100  Davis,  Miss . 

110  Poulton,  Mrs. 

SOUTH-EAST. 

Beyond  Magdalen  Bridge.) 

t.  Clement’s  Street. 

4  Wells,  Mrs . 

Mndon  PI.  (St.  Clement’s) 
12  Ayers,  Mrs.  ... 

17  Panting,  Mrs. 

:  Regent  Street. 

1-2  Gribble,  K.  ... 

5  Tustin,  J.  W. 

21  Turpey,  Mrs. 

39  Medcraft,  G. 

40  Kay,  A.  J.  ... 

Vllliam  Street. 

25  Clarke,  Miss ... 

lima  Place. 

7  Pitt,  J. 

24  Pike,  Mrs.  ... 

i  Argylc  Street. 

Liddell,  A.  B.  M. 

St.  Mary’s  Road. 

84  Neville,  Mrs. 


zii  -■ 
gi 

X  £ 

°  -n  Wr: 
dr-r  I 


Id 


2/6 

3/6 


3/- 

3/6 

3/6 

3/- 

2/6 

3/6 

H- 

3/- 

3/- 

2/9 

2/6 

2/6 

3/- 

2/6 

5/- 

3/6 

3/- 

3/6 


3/6 


21- 

3/6 


5/- 

4/- 


3/6 


3/6 

3/6 


3/- 


o 

c 


1/6 

1/6 

6d. 


1/6 

1/- 

1/- 

1/- 

V- 

1/- 

9(i. 

1/- 

1/- 

1/- 

1/- 

2/6 

1/6 


1/- 


1/- 

1/6 


2/- 


1/6 


1/4 

6d. 


2/6  I  1/6 


B 


3/- 

2/6 

1/- 


2/- 

2/- 

2/- 

2/6 

1/6 

1/6 

1/6 

1/6 

1/6 

2/- 

1/6 

3/- 

2/6 


2/6 


1/6 

2/6 


3/- 


2/6 


1/4 

1/f 


V- 

7/6 

* 

4/6 


6/6 

5/6 

6/6 

V- 

5/6 

5/- 

5/6 

4/6 

5/- 

6/- 

5/- 

10/- 

V- 


6/- 


4/- 

6/6 


10/- 

6/6 

7/6 

7/- 


7/6 


5/6 


Notes. 

Name  and  Address. 

No.  of  Sets. 

Sitting  Room 

and  Bedroom. 

Extra 

Bedrooms. 

Bed  and 

Breakfast. 

Luncheon. 

Dinner. 

Full  Rate  per 

day.  Board  1 

and  Lodging,  j 

Ifflcy  Road. 

1  Clark,  Mrs . 

2 

5/- 

5  Penstone,  Miss 

2 

1 

3/6 

1/6 

2/6 

6/- 

7  Beesley,  H . 

2 

1 

4/- 

.  1/- 

2/6 

7/6 

Oue  let. 

19  Beesley,  C.  H. 

2 

1 

5/- 

2/- 

3/- 

11/. 

21  Horser,  Mrs . 

2 

1 

2/8 

8d. 

1/6 

5/- 

29  Shrubb,  Mrs. 

1 

1 

7/6 

31  Packford,  Miss 

2 

4/6 

1/6 

2/6 

10/- 

33  Green,  Miss . 

3 

4/6 

2/6 

3/6 

10/- 

37  Clare,  A . 

2 

1 

3/6 

1/6 

2/6 

7/- 

39  Mundy,  A.  J. 

3 

2 

3/6 

1/- 

2/- 

6/6 

41  Chapman,  Mrs. 

2 

3 

4/- 

2/- 

3/- 

9/- 

47  Ware,  Mrs . 

3 

2 

3/6 

1/- 

2/- 

6/6 

49-51-53  Jeffrey,  Mrs. 

12 

7/6 

65  Osborne,  Mrs. 

2 

Id 

5/- 

81  Warwick,  Mrs. 

2 

1 

91  Harris,  Mrs . 

2 

3/6 

9d. 

1/- 

5/- 

Cowley  Road. 

31  Wyatt,  Mrs . 

2 

3/6 

6d. 

1/6 

5/6 

32  Hawtin,  Mrs. 

2 

3/6 

6d. 

1/9 

5/6 

44  Piper,  E.  E . 

2 

3/6 

6d. 

2/- 

6/6 

59  Abbey,  T . 

2 

Id 

3/- 

1/- 

2/6 

6/6 

69  Allnutt,  Mrs. 

2 

2/9 

9d. 

1/3 

4/6 

81  McDonald,  Mrs. 

2 

3/6 

1/6 

2/6 

7/6 

83  Burchell,  W.  G. 

1 

2/6 

1/6 

2/- 

5/6 

*East  Avenue. 

27  Buckland,  Mrs. 

1 

3/6 

2/- 

2/6 

8/- 

31  King,  F . 

1 

4/- 

2/6 

3/6 

8/- 

Stockmore  Street. 

1  Osmond,  Mrs. 

2 

3/6 

1/6 

2/6 

7/- 

Marston  Street. 

46  Tuckett,  Miss 

2 

1 

*  Crown  Street. 

14  Wilkins,  Mrs. 

1 

3/- 

*  Hurst  Street. 

20  Massingham,  Mrs.  ... 

1 

3/- 

1/- 

3/6 

7/- 

*  Bartlemas  Road. 

18  Street,  Mrs . 

2d 

4/6 
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T. 

Fairacres  Road. 

15  Bond,  Mrs . 

2 

3/6 

1/6 

2/- 

V- 

Park  Street. 

5  G.  H.  Bourn,  Rev.... 

9 

3/6 

v- 

2/- 

6i- 

d  Double  Bed. 

Notes. 


Boarding  House 
[Three  let. 
d  Double  Bed. 


d  Double  Be<l. 


d  Double  Bed. 


PRINCIPA 


Accom¬ 

modation. 

CLARENDON,  Corn-Market  Street  .  50 

CASTLE  (Temperance),  near  Stations  ...  18 

EAST  GATE,  High  Street  . 20 

GEORGE,  Corn-Market  Street  .  12 

GOLDEN  CROSS,  Corn-Market  Street .  12 


Luncheon  will  be.  provided  at  the  Clarendon  a 


L  HOTELS. 

Accom¬ 

modation. 

KING’S  ARMS,  Parks  Road .  12 

'  JONES’S  HOTEL,  Park  End  St.,  near  Stations  12 

MITRE,  High  Street  . 50 

*  RANDOLPH,  Beaumont  Street  .  90-100 

ROEBUCK,  Corn  Market  Street  .  20 

WILBERFORCE  (Temperance),  Queen  Street  16 
id  Randolph  Hotels,  at  a  charge  of  2/6  per  head. 


NOTICES. 

This  list  of  Hotels  and  Lodging-Houses  has  been  prepared  for  the  convenience  of  visitors,  who  must  communicate 
with  them  direct,  and  'not  through  the  Reception  Committee. 

In  communicating  with  any  of  the  loidging-house  keepers,  visitors  should  quote  the  terms  indicated  in  the  list. 
A  set  of  rooms  consist  of  one  sitting-room  and  one  bedroom. 

All  the  lodging-houses  in  the  following  list  are  situated  within  about  half-a-mile  radius  of  the  Reception  Room 
(Examination  Schools),  with  the  undermentioned  exceptions : — 

Streets  marked  with  an  asterisk  (*)  are  beyond  this  radius. 

Streets  marked  with  a  dagger  (t)  are  within  about  half-a-mile  of  the  University  Museum,  where  the  Sections 
will  meet. 

The  lodging-houses  are  for  the  most  part  within  easy  reach  of  tram-lines  or  omnibus  routes. 

To  obtain  a  revised  List  of  Lodgings  please  communicate  with  the  Secretary  of  Lodgings,  British  Medical 

Association,  The  Student’s  Delegacy,  High  Street,  Oxford. 
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PROGRAMME  OF  TITE  ANNUAL  MEETING. 


[July  9,  1904. 


THE  PATHOLOGICAL  MUSEUM. 

In  the  whole  programme  of  the  annual  meeting  of  the  Asso¬ 
ciation  perhaps  no  single  section  possesses  greater  possi¬ 
bilities  for  usefulness  than  those  enjoyed  by  the  Pathological 
Museum ;  yet,  certainly,  none  may  more  easily  entirely  fail  to 


fulfil  its  purpose. 

It  is,  indeed,  no  easy  task  for  those  who  are  responsible  for 
the  Museum  to  steer  a  middle  course  between  the  Scylla  of 
rejecting  valuable  and  instructive  material  and  the  Oharybdis 
of  presenting  merely  an  ill-assorted  series  of  heterogeneous 
specimens  on  which  the  visitor  can  at  best  bestow  but  a 

cursory  glance.  •  j 

The  considerations  which  should  govern  the  collection  ana 
arrangement  of  the  Annual  Museum  are  clearly  emphasized 
in  the  letter  published  in  the  Journal  of  June  4th  over  the 
signature  of  Mr.  Jonathan  Hutchinson.  The  aim  in  view 
has  been  to  present  as  far  as  possible  a  visible  summary  of 
what  has  been  achieved  most  recently  in  medical  science, 
and  to  bring  before  the  Association  generally  the  knowledge 
gained  by  the  research  of  individual  members. 

We  understand  that  the  Local  Committee  in  Oxford  has 
been  keenly  alive  to  the  importance  of  the  points  men¬ 
tioned,  since  it  is  felt  that,  especially  in  Oxford,  where, 
as  Mr  Hutchinson  points  out,  the  Annual  Museum  first  saw 
the  light,  no  effort  should  be  spared  to  ensure  an  exhibition 
of  exceptional  interest. 

The  Committee  are  anxious  to  secure  the  assistance  01  all 
members  of  the  Association  who  can  lend  instructive  speci¬ 
mens  or  apparatus.  With  this  object  a  circular  was  prepared 
in  November  last  and  distributed  widely  as  a  general  appeal 
for  assistance :  and  lest  this  should  fail  to  reach  some  mem¬ 
bers  who  might  be  able  to  afford  important  service  in  this 
direction,  a  copy  of  the  circular  was  published  in  the  British 


Medical  Journal  for  December  12th,  1903,  p.  1554,  and  in 


the  Supplement  to  the  Journal  of  May  7th,  1904,  p.  123 
In  order  to  render  the  material  as  accessible  as  possible,  it 
is  proposed  to  arrange  the  exhibits  under  the  following  head- 

Specimens,  photographs,  drawings,  etc,,  illustrating  re¬ 
cent  advances  in  medical  science. 

2.  Skiagraphs  and  apparatus  for  skiagraphy. 

3.  Colour  photography  in  relation  to  medical,  surgical,  and 

pathological  work.  .  ,  v  x  • 

4.  Photomicrographs  and  apparatus  for  photomicro¬ 
graphy. 

5.  Instruments  for  clinical  diagnosis. 

6.  Surgical  anatomy.  .  . 

7.  Specimens  bearing  on  any  of  the  discussions  in  the 

various  sections.  v. 

very  considerable  number  of  important  exhibits  have 


been  promised  already,  but  we  understand  that  the  Secretary 
of  the  Museum  Committee  (Dr.  Ainley  Walker.  University 
College  Oxford)  will  be  very  glad  to  receive  further  offers, 
and  to ’supply  any  information  desired  by  intending  ex¬ 
hibitors.  .  X  -x- 

Exhibitors  will  as  far  as  possible  be  given  opportunities 
of  personally  demonstrating  their  specimens  or  apparatus  at 
stated  times  during  the  course  of  the  meeting. 

In  view  of  the  letter  from  Mr.  Hutchinson  we  may  mention 
specially  that  skiagraphs,  drawings,  photographs,  and  colour 
photographs  form  a  considerable  part  of  the  exhibits 

^^Among'the  important  contributions  which  will  be  displayed 
in  the  museums  are  exhibits  bearing  on  ankylostomiasis, 
miners’  lung  disease,  tropical  diseases,  cell  division  in  carci¬ 
noma  prostatic  disease,  congenital  dislocation  of  the  hip 
before  and  after  treatment  by  Lorenz’s  method,  the  estimation 
of  the  phagocytic  power  of  the  blood,  the  estimation  of  the 

purin  bodies  in  the  urine,  etc.  xi,  x  a 

The  Museum  is  being  kept  quite  separate  from  the  trade 

exhibits  and  will  be  located  in  an  entirely  diflferentbuilding.  It 
will  be  arranged  in  the  large,  well  lighted,  ground -floorrooms  of 
the  Anatomical  Department  of  the  University,  and  will  thus 
be  in  the  immediate  neighbourhood  of  the  meeting  places  of 
all  the  various  sections. 


Programme  of  Business.  i 

Tuesday,  July  26TH.  I 

9  a.m. — Council  Meeting. 

10.30  a.m. — Service  in  Christ  Church  Cathedral.  j 

12  noon. — Annual  General  Meeting,  followed  by  Representative 
Meeting.  Examination  Schools. 

8  p.m.— President’s  Address.  Sheldonian  Theatre. 


Wednesday,  July  27TH. 

9  a.m. — Meeting  of  1904-5  New  Council. 

10  a.m.  to  I  p.m.— Sectional  Meetings.  University  Museum. 

2  p.m.— Adjourned  General  Meeting,  followed  by  Represent¬ 
ative  Meeting.  Examination  Schools.  : 

8  p.m.— Address  in  Medicine.  Sheldonian  Theatre. 


Thursday,  July  28TH. 

9  a.m. — Meeting  of  Council.  , 

10  a.m.  to  1  p.m. — Sectional  Meetings.  University  Museum. 

2  p.m. — Address  in  Surgery.  Sheldonian  Theatre.  , 

3.30  p.m. — Representative  Meeting  (if  business  not  already  con¬ 

cluded).  Examination  Schools. 

7.30  p.m. — Annual  Dinner  of  the  Association. 

8  p.m. — Popular  Lecture  by  Dr.  G.  Bagot  Ferguson,  F.R.C.S., 
M.Ch.Oxon.  Town  Hall. 


Friday,  July  29TH. 

9  a.m. — Meeting  of  Council. 

10  a.m.  to  I  p.m.— Sectional  Meetings.  University  Museum. 

2  p.m. — Representative  Meeting  (if  business  not  already  con¬ 
cluded).  Examination  Schools. 


Afternoon- 


Evening. — I 


Programme  of  Entertainments. 

Wednesday. 

-Reception  by  the  President  (Dr.  W.  Collier,  F.R.C.P.)  and 
members  of  the  Oxford  Division,  in  Wadham  College 
Gardens.  Duelling  and  fencing  exhibition.  con^st 

between  Oxford  and  Cambridge. 

Soirde  at  the  Museum,  given  by  the  Vice-Chancellor  and 
members  of  the  University. 


Afternoon. — 1 


Evening. — . 


Thursday. 

■Garden  Party  given  by  Mr.  H.  Morrell,  M.P.,  at  Head- 

ington.  .  ,  .  , 

Garden  Party  by  Dr.  Neil  at  the  Warneford  Asylum. 
Promenade  Concert  in  a  College  Garden. 

■Annual  dinner  in  Christ  Church  Hall. 

Ladies’  Entertainment  in  New  College  Gardens  and  Hall 


Afternoon. - 
Evening.■ 


Friday. 

-Garden  Party  at  Blenheim  Palace. 

Music  in  a  College  Garden. 
-Reception  by  the  Mayor,  Mr.  E. 
the  City  Buildings. 


A.  Bevers,  M.R.C.S.,  in 


Saturday. 

Excursion  to  Leamington  and  Warwick.  The  Corporation 
of  Leamington  provides  lunch.  The  Colonial  Secretary  will 
take  the  Chair.  The  Countess  of  Warwick  gives  a  Garden 
Party  in  the  afternoon. 

River  Excursion  to  Reading  and  Henley. 


Vice-Chancellor’s  Soiree. 

The  Vice-Chancellor  and  members  of  the  University  will 
give  a  soirSe  on  Wednesday  evening,  July  27th,  and  members 
of  the  Association  who  may  have  exhibits  of  exceptional 
scientific  interest  and  are  willing  to  show  them  are  requested 
to  coiniiiuiiic£it6  fts  oRrly  rs  possiblG  witii  JVlr,  Cr.  Ji.  .WRgGi* 
Trinity  College,  Oxford. 


Exhibition. 

A  collection  of  medical,  surgical,  dietetic  and  sanitary 
apparatus,  medical  books,  and  hospital  applianc^  will  be 
arranged  in  the  Examination  Schools,  High  Street,  Oxford,  m 
the  same  building  as  the  Reception  Room. 


Golf  Match. 

It  has  been  decided  to  hold  an  International  Golf  Match 
during  the  meeting  between  teams  representing  England 
versus  the  Rest.  Residence,  not  birth,  will  be  the  qualifica¬ 
tion  for  inclusion  in  the  teams.  English  and  Irish  players 
mav  send  in  their  names  with  their  club  handicaps  to  Dr, 
Proudfoot.  43.  St.  Giles,  Oxford,  while  Dr.  Norman  Walker 
7  Manor  Place,  Edinburgh,  will  receive  names  and  handicaps 
from  Scotch  players.  Professor  Symington,  Queen’s  College, 
Belfast,  is  also  prepared  to  receive  the  names  and  handicaps 
of  Irish  players. 


Cricket  Match. 

We  are  requested  to  state  that  it  is  proposed  that  a  cricke 
match  should  be  played  during  the  Annual  Meeting  betweer 
members  of  the  Association  on  one  side  and  a  local  tean 
on  the  other.  Members  willing  to  take  part  m  the  match  an 
requested  to  send  their  names  to  Dr,  R.  Hitchings,  37 
Holywell  Street,  Oxford,  before  July  i6th. _ _ 


'  .  ■  X-  X  XI,  N..  a.0Q  mraTid  in  fehe  Parish  of  St.  Martin-m-the-Fields,  in  the  County  of  Middlesex. 
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ASSOCIATION  INTELLIGENCE, 

PROCEEDINGS  OF  COUNCIL. 


At  a  meeting  of  the  Council  held  in  the  Council  Room  of  the 
Association,  429,  Strand,  W.C.,  on  Wednesday,  July  6th, 


1904, 


Present : 


Mr.  Andrew  Clark,  Chairman  of  Council,  in  the  Chair. 
Dr.  T.  Dryslwyn  Griffiths,  President. 


Dr.  William  Collier,  President-elect. 

Sir  Victor  Horsley,  F.R.S.,  Chairman  of  Representative  Meeting. 
Dr.  E.  Markham  Skerritt.  Treasurer. 


Dr.  Edoar  G.  Barnes,  Eye. 

Dr.  James  Barr,  Liverpool. 

Dr.  Michael  Beverley.  Norwich. 

Dr.  J.  Brassey  Brierley,  Old 
Traflford. 

Dr.  H.  Langley  Browne,  West 
Bromwich. 

Dr.  R.  C.  BuisT,  Dundee. 

Dr.  Duncan  Burgess,  Sheffield. 

Mr.  James  Cantlie  (Hong  Kong 
Branch),  Loudon. 

Dr.  W.  A.  Carline.  Lincoln. 

Dr.  James  Craig.  Dublin. 

Dr.  H.  Radcliffe  Crocker,  Lon¬ 
don. 

Dr.  George  W.  Crowe.  Worcester 

Lieutenant-Colonel  E.  F.  Drake- 
Brockman.  1  M  S.  (ret.),  (South 
Indian  and  Madras  Branch),  Lon¬ 
don. 

Mr.  George  Eastes,  M.B.,  London. 

Surgeon-General  u.  J.  H.  Evatt, 
C.B.,  Havant. 

Dr.  Edward  Lawrence  Fox,  Ply¬ 
mouth. 

Dr.  John  H.  Galton,  Upper  Nor¬ 
wood. 

Dr.  Bruce  Goff,  Both  well. 

Dr.  Joseph  Groves,  Carisbrooke. 

Dr.  James  Hamilton,  Glasgow. 


Dr.  W.  M.  Harman,  Winchester. 

Mr.  W.  F.  Haslam,  Birmingham.  I 
Dr.  T.  Arthur  Helme,  Manches¬ 
ter. 

Dr.  G.  A.  Heron,  London.  I 

Dr.  James  H.  Hunter,  South  j 
Shields. 

Mr.  Evan  Jones,  Aberdare.  j 

Mr.  R.  H.  Kinsey.  Bedford. 

Dr.  C.  G.  Drummond  Morier  (South 
Australia  Branch),  London.  i 

Mr.  W.  Jones  Morris,  Portmadoc.  i 
Dr.  James  Murphy,  Sunderland.  | 
Dr.  James  Murray,  In  veruess.  j 
Mr.  D.  A.  O'Sullivan, Loudon. 

Mr.  Edmund  Owen,  Loudon. 

Mr.  C.  H.  Watts  Parkinson,  Wim- 
borne  Minster. 

Dr.  Robert  W.  Philip,  Edinburgh.  [ 
Dr.  Frank  M.  Pope,  Leicester. 

Dr.  Edwin  Kayner, Stockport. 

Mr.  H.  Betham  Robinson, 
M.S.Lond.,  London. 

Dr.  J.  Maxwell  Ross,  Dumfries. 
Professor  Robert  Saundby,  M.D.,  ’ 
LL.D.,  Birmingham. 

Mr.  W.  D.  Spanton,  Hanley. 

Mr.  J.  Lynn  Thomas,  C.B.,  Cardiff,  i 
Mr.  T.  Jenner  Verrall.  Brighton. 
Dr.  Norman  Walker,  Edinburgh. 


The  minutes  of  the  last  meeting  having  been  printed  and 
circulated  were  taken  as  read  and  signed  as  correct. 

Eead  letters  of  apology  for  non-attendance  from  sir  Francis 
Lovell,  K.C.M.G.,  Dr.  E.  J,  Cave.  Dr.  C.  H.  Milburn,  and 
Brigade-Surgeon-Lieutenant-Colonel  Moriarty. 

Surgeon  General  Evatt,  C.B.,  a  co-opted  member  of  the 
Council,  was  introduced  to  the  Council  as  attending  for  the 
first  time. 

Bead  acknowledgements  to  the  resolutions  of  sympathy 
passed  at  the  last  meeting  in  reference  to  the  deaths  of  Sir 
Edward  Sieveking,  Sir  William  R.  Kynsey,  K.C.M.G.,  and 
Dr.  Alexander  Davidson,  which  were  ordered  to  be  entered  on 
the  minutes. 

Read  letter  from  the  Midland  Branch  inviting  the  Associa¬ 
tion  to  hold  its  annual  meeting  in  Leicester  in  1905,  when  it 
was  decided  to  lay  the  invitation  before  the  meeting  at 
Oxford,  and  to  recommend  that,  should  the  invitation  be 
accepted,  the  date  of  the  meeting  be  fixed  for  July  24th  to 
27th,  1905. 

Resolved :  That  this  Council  desires  to  congratulate  Sir 
Constantine  Holman,  Vice-President  of  the  British  Medical 
Association,  on  receiving  the  honour  of  Knighthood  at  the 
hands  of  His  Majesty  the  King. 

Read  acknowledgements  from  the  County  of  Durham 
Medical  Union  and  the  Northumberland  and  Newcastle 
Medical  Society  for  the  financial  assistance  voted  at  the  last 
meeting  of  the  Council,  which  were  ordered  to  be  entered  on 
the  minutes. 

Dr.  Groves  reported  that,  at  the  request  of  the  Chairman 
of  Council,  he  had  cn  behalf  of  the  Association  joined  the  de¬ 
putation  from  the  Royal  Statistical  Society  arranged  to  wait 
upon  the  President  of  the  Local  Government  Board  with  a 
view  of  urging  the  importance  of  taking  an  intermediate 
census  of  the  United  Kingdom  in  1906,  restricted  to  par¬ 
ticulars  of  number,  sex,  and  age. 

Resolved:  That  the  thanks  of  the  Council  be  given  to  Dr. 
Groves  for  representing  the  Association. 

(26) 
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Read  resolotions  passed  by  the  County  INIeath  Branch  and 
the  County  Gahvay  Branch  of  the  Irish  Medical  Association 
and  the  North  of  England  Branch  of  the  British  Medical 
?Ssoc£tion  on  the  publication  in  the  Bkitish  Medicai, 
fouatlrn  of  the  report  on  the  Irish  Poor-law  Medical  Service, 
'which  were  ordered  to  be  entered  on  the  minutes. 

Resolved-  That  it  be  a  recommendation  to  the  Annual 
General  Meeting  that  the  following  be  elected  Honorary 
Members  of  the  British  Medical  Association  for  their  valuable 
services  rendered  to  the  Association  m  connexioii  with  the 
Oxford  Meeting;  The  Vice-Chancellor.  Oxford  University 
M)r  D  B  Monro);  the  Dean  of  Christ  Church  (the  \ eryEev. 
'Phnma'.,  Banks  Strong,  D.D.);  and  the  Master  of  University 
College  (the  Rev.  James  Franck  Bright,  D.D.).  who  will  prrach 
ihe  Annual  Sermon ;  also  Professor  Augustus  G.  ^  ernon  Har- 
onurt  M  A  F  R  S.,  for  the  valuable  services  he  has  rendered 
fo  the  AssoJaSon  through  the  Special  Chloroform  Com¬ 
mon  consideration  of  the  candidates  for  election  to  the  Aaso- 
ciXon  it  was  resolved  that  the  thirteen  candidates  whose 
names  appear  on  the  circular  convening  the  meeting  be  and 

they  are  hereby  elected  members  of  the  British  Medical  Asso- 
^'"onThe  receptionof  the  minutesof  the  Premises  and  Library 

Committee  (see  p.  50)  it  was  resolved :  ■  a  a 

That  the  accounts  for  the  quarter  be  received  and  the 
Treasurer  be  empowered  to  p^  them.  _  j  j 

That  the  application  of  the  Swansea  Division  be  acceded  to, 
and  that  a  list  of  the  duplicate  set  of  volumes  be  forwarded  for 

^‘'The^minutes  of  the  Scientific  Grants  Committee  were  then 

considered.  (See  p.  50). 

In  reference  to  the  following  recommendation 


Committee  was  consi- 
to  be  entered  on  the 
in  the  Supplement  of 


That  it  be  a  recomniendation  to  the  Council  that  this  Committee 
13  of  opiQion  that  another  scholarship  of  £200  should  be  founded 
which  might  for  the  present  be  allotted  to  the  department  of  Tropical 

Medicine, 

An  amendment  was  moved  and  seconded. 

That  instead  of  an  additional  Scholarship  bein^  estab¬ 
lished  from  the  funds  of  the  Association  the  Treasury 
should  be  approached  in  order  that  a  National  Fund 
should  be  created  for  the  purpose  of  Research  in  Tropical 

^Th^  amendment  having  been  put  was  declared  to  be 

^^Resoived;  That  Dr.  J.  O.  W.  Barratt  be  elected  Research 
Scholar  for  a  farther  period  of  one  year.  ,  ,  ,  , 

Resolved;  That  Dr.  J.  T.  Hewetson  be  elected  Research 

Scholar  for  a  further  period  of  one  year.  •  4  j 

Resolved:  That  Miss  Janet  Lane-Claypon  be  appointed  to 

the  vacant  scholarship.  •  j.  j  -r’  4. 

Resolved-  That  Dr.  Thomas  Evans  be  appointed  Ernest 
Hart  Memorial  Scholar  for  a  period  of  twelve  months,  vice 
Dr.  W.  Jobson  Horne. 

The  report  of  the  Scientific  Grants 
dered  and  approved,  and  ordered 
minutes.  Tnis  report  was  published 

'^^Resolved  -  That  the  Middlemore  Prize  be  awarded  to  John 
Herbert  Parsons,  M.B.,  F.R.O.S.,  on  account  of  his  work  in 
connexion  with  the  Intraocular  Circulation  and  Pressure  and 
their  Relation  to  the  Intracranial  and  General  Circulation,  on 
the  Course  of  Fibres  in  the  Optic  Nerve,  and  on  the  Influence 
of  the  Cortex  Cerebri  on  the  Movements  of  the  Pupil. 

The  minutes  of  the  Journal  and  Finance  Committee  were 

then  considered  (see  p.  50),  ^  ^ 

Resolved  -  That  the  report  of  the  Subcommittee  on  the 
Publication  of  Reports  of  Societies  in  the  British  Medical 

^^Re^olve^^^i^Tbat^he  appointment  of  Mr.  A.  H.  Lawford  as 

Assistant  Secretary  be  confirmed.  ^  ^ 

Resolved  -  That  the  Council  regrets  it  is  unable  to  make  a 
erant  to  the  Liverpool  School  of  Tropical  Medicine. 

Resolved;  That  the  accounts  for  the  quarter  ending  June 
Toth  last,  amounting  to  £9>9S°  6d.,  be  received  and 

approved,  and  that  the  Treasurer  be  empowered  to  pay  those 
remaining  unoaid,  amounting  to  £2,^9^  iis.  4d.  ,  r  .1 

Resolved:  That  the  Council  sanction  the  payment  of  the 
skilled  assistance  referred  to  in  the  rninute  of  the  Medico 
Political  Committee  relating  to  the  analysis  of  the  replies  on 

contract  practice.  ,  t  .-i  -4.4.  x. 

Resolved:  That  the  Premises  and  Library  Committee  be 
instructed  to  take  into  consideration  the  general  accommoda- 
tion  of  the  various  departments  of  the  building,  espi  cially 


that  relating  to  the  printing  department,  and  bring  up  a 

report  to  th‘- Council  on  the  subject.  „ 

'Phe  minutes  of  the  Royal  Naval  and  Military  Committee 
were  then  cons idt- red  (see  p.  42)  and  the  action  of  the  Com¬ 
mittee  approved.  ,  ...  r  TIT  .. 

The  minutes  of  the  Medico-Political  Committee  of  May  4th 
and  June  15th,  1904,  were  then  considered. 

On  the  consideration  of  the  minutes  of  the  Medico-Political 
Committee  of  May  4th  and  June  15th,  1904,  it  was  resolved: 
That  the  Council  approves  of  the  report  contained  in 

Appendix  A  (see  p.  36).  .  t  t  xv,  1 

That  the  Council  expresses  its  disapproval  of  the  proposals 
of  the  Spectacle  Makers’  Company  on  sight-testing,  as  being 
fraught  with  special  risk  to  the  public.  _  .  •  j 

That  the  Council  desires  to  call  attention  to  the  inadequacy 
of  the  provisions  made  by  the  Company  for  controlling  the 
advertisements  of  its  freemen;  to  the  misleading  nature  of 
many  of  the  said  advertisements,  and  to  the  dangers  arising 
from  systematic  deception  of  the  public  as  regards  the 
petence  of  those  who  undertake  so  important  a  duty  as  the 
treatment  of  visual  defects. 

That  Report  B  (see  p.  37)  be  issued  for  the  information  of 

^^Thair  Memorandum  C  (seep.  37)  be  communicated  to  the 
Chief  Secretary  for  Ireland  and  to  all  members  of  both  Houses 

^^That^aSfon’be  taken  in  support  of  the  conclusions  of  the 
Scottish  Committee  concerning  the  report  of  the  yepait- 
mental  Committee  on  Poor-law  Medical  Relief  in  Scotland. 

That  a  Memorandum  be  addressed  to  the  Privy  Council  m 
support  of  the  petition  of  the  General  Medical  (louncil  in 
favour  of  the  establishment  of  statutory  registration  of 

medical  and  dental  students.  ,  .  t  rr  -ii 

In  consideration  of  the  minutes  of  the  Colonial  Committee 

fsee  p.  41)  it  was  resolved  :  ......  j.  4.  4,1,  4. 

That  the  Council  is  of  opinion  that  it  is  expedient  that 
only  those  medical  qualifications  which  ar  e  avail  able  pr  regis¬ 
tration  in  Great  Britain  and  Ireland  should  be  registrable  lire 

^^hafa^copy  of  the  foregoing  resolution  be  forwarded  to  the 
Colonial  Secretary,  with  a  respectful  request  that 
be  transmitted  to  the  Australian  Colonial  Governments  for 

^^Th/'queSn  ""was  raised  as  to  members  resident  in 
England  representing  a  Colonial  Branch  on  the  Council 
of  the  Association,  when  it  was  decided  that  the  whole 
tion  of  representation  of  the  Colonial  Bran^es  on  the 
Council  of  the  Association  be  referred  to  the  Organization 

^Th“  minutes  of  the  Hospitals  Committee  (see  p.  49)  were 
then  considered,  and  the  Council  approved  the  principles 

^''The'^mfnSes^  oT^he’  Scottish  Committee  were  then  con- 

The^mirmtes^  the  Organization  Committee  of  June  7th, 
iqoi  were  then  considered,  and  the  Council  approved  of  the 
rules  of  the  following  Branch  and  Divisions  :— 

divisions:  Altrincham,  Coventry,  Darlington,  Hampstead, 
South  Staffordshire,  Stratford,  Westminster;  and  the  adoption 
of  new  model  rules  as  to  the  filling  of  casual  vacancies  of  the 
following  Divisions— Canterbury,  Devonport,  Dover,  Wake- 
fielfl  and  Westminster.  ,  ^ 

The  minutes  of  the  Ethical  Committee  of  June  17th,  1904, 
were  then  considered ;  and  the  Counml  approved  ^e  rules  of 
Ethical  procedure  of  the  following  Branch  and  D/visions- 
Leinster^ Branch;  Darlington,  Lanarkshire,  Suffolk 

Divisions,  and  Westminster;  also  special  ethical  rules  of  the 

^'iSvSrThS  the  Council  is  of  opinion  that  it  is  contrary 

to  the  interests  of  the  medical  profession  and  the  public  that 

medfcal  practitioners  should  take  part  in  the  examinations  of 

the  Spectacle  Makers’ Company.  ^  t......  ..tIL 

The  minutes  of  the  Public  Health  Committee  of  June  10th, 
1004  were  then  considered,  and  it  was  resolved  that  the 
President  of  the  Local  Government  Board  be  apP^oached  to 
include  security  of  tenure  in  the  Public  Health  (Security  of 
Tenure  of  Sanitary  Officers)  Bill  in  the  prerent  session,  ^bat 
in  the  event  of  his  refusal,  the  Bill  of  the  Association  be 
redrafted  to  provide  for  security  of  tpure  only,  and  every 
effort  made  to  secure  its  introduction  in  the  next  session  of 

^  That  the  Council  approves  of  the  Alkali,  etc.,  M  orks  Bill, 
1904. 
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}  That  the  Council  disapproves  of  the  Tuberculosis  (Animals) 
i Compensation  Bill,  1904. 

That  the  Council  urges  the  adoption  of  the  amendment 
vhich  Sir  Hugh  Shaw-Stewart  proposes  to  move  in  the  House 
)f  Commons  to  the  Scottish  Education  Bill  with  a  slight 
nodification  to  the  effect  that  instead  of  inspection  and  super¬ 
vision  being  carried  out  “under  the  supervision  of”  the 
\iedical  Officer  of  Health,  it  shall  be  carried  out  “  in  co- 
rperation  with  ”  the  Medical  Officer  of  Health. 

The  minutes  of  the  Medical  Defence  Committee  of  June23rd, 
,1904,  were  then  considered,  when  it  was  resolved  that 
,he  analysis  of  the  replies  received  from  the  Divisions  re¬ 
sting  to  Medical  Defence  be  referred  to  the  Kepresentative 
Meeting. 

The  tffiairman  of  Council  reported  that  a  member  of  a 
Branch  had  been  in  communication  with  him  as  to  the  legality 
M  the  election  of  representatives  from  that  Branch  on  the 
’entral  C’ouncil,  when  it  was  resolved  that  the  question  of 
I, he  mode  of  election  by  Branches  for  representatives  on  the 
’ouncil,  together  with  the  correspondence  referred  to  by  the 
'hairman  of  Council,  be  remitted  to  the  Organization  Com- 
nittee,  with  an  instruction  that  it  should  suggest  a  uniform 
jcheme  of  nomination  and  voting  paper  to  be  used  generally 
jy  Branches  throughout  the  Association. 

It  was  proposed  that  in  consideration  of  the  advantage  of 
;ecuring  adequate  geographical  distribution  of  the  members 
)f  Standing  and  other  Committees  a  Nomination  Committee 
De  appointed,  consisting  of,  in  addition  to  the  President  and 
Chairman  of  Council,  the  Treasurer,  the  Chairmen  of  the 
Medico-Political,  Organization,  and  Ethical  Committees,  and 
)f  four  other  members  of  Council,  and  that  they  be  instructed 
0  prepare  a  list  of  nominations  for  the  vacancies  in  the  Com- 
nittees  and  present  it  to  the  next  Council.  On  the  motion 
■eing  put  from  the  Chair  it  was  declared  to  be  lost. 

Read  resolution  passed  by  the  New  Zealand  Branch 
•egarding  the  administering  of  anaesthetics  for  unregistered 
•lentists : 

Wellington,  March  30th,  1904. 

Dear  Sir, — At  the  last  Council  meeting  the  following  resolution  was 
>asse(i:  “  That  the  matter  of  giving  anaesthetics  for  unregistered  den- 
ists  be  brought  before  the  General  Medical  Council,  with  a  view  to  its 
Yarning  medical  men  in  New  Zealand  against  such  practice.” 

It  has  been  reported  that  some  medical  men  who  are  not  members  ofi 
he  Association  do  commit  breaches  of  the  regulations  in  this  respect, 
ind  it  is  understood  that  some  such  warning  was  sent  to  medical  men 
vho  are  on  the  Imperial  Register  some  two  or  three  years  ago. 

I  am  directed  to  request  that  you  will  kindly  convey  the  above  resolu- 
ion  to  the  General  Medical  Council,  as  it  is  thought  advisable  that  it 
should  pass  through  your  hands. 

I  am,  dear  Sir, 

Yours  faithfully. 

The  General  Secretary,  H.  M.  Gohe,  Secretary. 

British  Medical  Association. 

Resolved:  That  the  resolution  passed  by  the  New  Zealand 
Branch  be  transmitted  to  the  General  Medical  Council  as  a 
•ecommendation  from  this  Council. 

Read  resolution  passed  by  the  North  of  England  Branch 
Jrging  the  necessity  of  providing  skilled  assistance  for  the 
Medical  Secretary,  when  it  was  resolved  : 

That  a  Committee  be  appointed  consisting  of  the  President 
md  Chairman  of  Council  ex  officio,  the  officers  of  the  Asso- 
•iation,  and  the  Chairmen  of  all  the  Committees  to  consider 
ind  report  upon  the  resolution  of  the  North  of  England 
Branch. 

Read  resolution  passed  by  the  Council  of  the  Southern 
Branch  relating  to  the  clerical  duties  involved  upon  the  Divi- 
non  Secretaries,  which  was  ordered  to  be  entered  on  the 
minutes. 

Read  resolution  passed  by  the  Midland  Branch  requiring 
sponsors  for  the  election  of  members,  which  was  approved 
ind  ordered  to  be  entered  on  the  minutes. 

Resolved :  That  permission  be  granted  to  the  following 
Societies  to  hold  meetings  during  the  Annual  Meeting  at 
Dxford :  (i)  Irish  Graduates’  Association;  (2)  New  Sydenham 
Society;  (3)  the  United  Kingdom  Police  Surgeons’ Association ; 
ind  (4)  Annual  Medical  Temperance  Breakfast  of  the 
Jsational  Temperance  League. 

Read  letter  with  reference  to  a  special  canvass  of  medical 
men  non-members  of  the  Association  resident  in  Ireland, 
ivith  a  view  to  inducing  them  to  join  the  British  Medical 
Association.  This  was  referred  to  the  Organization  Com¬ 
mittee. 

Resolved:  That  in  future  issues  of  the  List  of  Mem- 
oers  of  the  British  Medical  Association  the  names  of 
the  Representatives  for  the  Represent itive  Meeting  be 


printed  in  the  List  immediately  after  the  names  of  the 
Council. 

Read  communication  from  the  Council  of  the  Midland 
Union  on  the  Position  of  the  Medical  Attendant  in  Criminal 
Cases,  which  was  referred  to  the  Medico-Political  Com¬ 
mittee. 

Read  communication  from  Ihe  Wandsworth  Division  of 
the  Metropolitan  Counties  Branch,  when  the  General  Secre¬ 
tary  was  instructed  to  inform  the  Wandsworth  Division  tliat 
its  proposal  (a)  might  preclude  the  Council  from  taking  the 
initiative  on  any  subject ;  while  with  regard  to  {b)  the  Council 
is  of  opinion  that  when  matters  are  being  discussed  in  a 
Division  it  is  desirable  that  notice  be  published  in  the 
JouiiNAL,  so  that  the  subjects  may  be  generally  known. 


jpromiiinjs  of  ^taniiin0  Committrrs. 


MEDICO-POLITICAL  COMMITTEE. 

A  MEETING  of  the  Medico-Political  Committee  was  held  at 
the  office  of  the  Association,  on  Mav  4th,  1904,  when  there 
were  present  Sir  Victor  Horsley,  F.R.S.,  in  the  chair,  Mr., 
Andrew  Clark  (Chairman  of  Council),  Dr.  H.  Langley  Browne, 
Dr.  R.  C.  Buist,  Dr.  Major  Greenwood,  Dr.  G.  A.  Heron,  Mr, 
T.  Garrett  Horder,  Mr.  G.  Jackson,  and  Dr.  J.  A.  Macdonald. 

The  Payment  of  Medical  Men  called  in  to  Assist 

Midwives, 

Communications  received  from  the  Editor  containing  cer¬ 
tain  suggestions  as  to  the  payments  to  medical  men  called  in 
to  assist  midwives  were  considered,  and  the  Medical  Seme- 
tary  was  instructed  to  prepare  a  memorandum  on  the  subject 
for  consideration  by  the  Committee  at  its  next  meeting. 

Poor-law  Medical  Relief  in  Scotland. 

The  report  of  the  Departmental  Committee  of  the  Scottish 
Office* * on  Poor-law  Meffical  Relief  in  Scotland,'  and  a  commu¬ 
nication  received  from  the  Editor  relative  to  certain  certifi¬ 
cates  of  health  for  educational  purposes  were  referred  to  the 
Scottish  Committee, 

The  Spectacle  Makers’  Company. 

The  Medical  Secretary  laid  before  the  Committee  a  pr&cis  of 
correspondence  with  the  Worshipful  Company  of  Spectacle 
Makers  and  others  concerning  the  diploma  scheme  of  that 
Company  and  also  the  advertisements  of  certain  freemen  of  that 
Company.  The  Chairman  and  Secretary  were  instructed  to 
prepare  a  memorandum  on  the  subject  for  consideration  by 
the  Committee  at  its  next  meeting. 

The  National  Deposit  Friendly  Society. 

A  report  on  the  National  Deposit  Friendly  Society  drafted 
by  a  special  Subcommittee^  was  approved  and  ordered  to  be 
circulated  to  the  Divisions  as  the  report  of  the  Committee. 

Poor-law  Medical  Officers  Superannuation  (Ireland) 

Bill. 

The  Chairman  and  the  Medical  Secretary  were  instructed 
to  prepare  a  memorandum  for  submission  to  the  Chief  Secre¬ 
tary  for  Ireland  on  the  Poor-law  Medical  Officers  Superannua¬ 
tion  (Ireland)  Bill,'’  supporting  the  principle  of  the  Bill,  and 
suggesting  as  an  amendment  that  any  period  of  service  in  the 
Poor-law  Medical  Service  in  any  part  of  the  United  Kingdom 
should  count  for  superannuation. 

The  Medical  Acts  Amendment  Bill. 

The  Medical  Acts  Amendment  BilP  was  considered  clause 
by  clause,  amended,  and  ordered  to  be  submitted  to  a  Parlia¬ 
mentary  draftsman,  and  then  laid  before  the  Divisions. 


A  further  meeting  of  the  Committee  was  held  at  the  office 
of  the  Association  on  June  15th,  1904,  when  there  were  present ; 
Sir  Victor  Horsley,  F.R.S.,  in  the  chair.  Dr.  T.  D.  Griffiths 
(President),  Mr.  Andrew  Clark  (Chairman  of  Council),  Dr. 
E.  Markham  Skerrit.r  (Treaaurer),  Dr.  H.  Langley  Browne, 
Dr.  R.  Buist,  Dr.  Major  Greenwood,  Dr.  G,  A.  Heron,  Mr. 
T.  Garrett  Horder,  J>r.  j.  A.  MacdoiiaKi,  Mr.  M.  A.  Messiter, 
Dr.  C.  H.  Milburn.  Dr.  J  Murnhv.  enr)  Mr.  D.  A.  O’SuHivan. 

1  Sui'SLtMENr  to  the  t  ritish  Medical  Journal,  April  30th,  1904,  p.  86. 

2  Ibid.,  May  28th,  p.  132. 
s  Ihid.,  rtpril  30IIJ,  iyC4,  p.  92. 

*  Ibid.,  May  28th,  i9r4,  p  127. 
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Invalid  Certificates  and  the  General  Medical 

Council.  j-  i 

The  Committee  considered  the  reply  of  the  General  Medical 
Council®  concerning  the  matter  of  a  medical  certificate  signea 
bv  a  chemist  which  the  Education  Committee  of  Bootle  haO 
brought  to  the  notice  of  the  Association,  and  the  Association 
had  referred  to  the  General  Medical  Council.  The  Chair  naan 
and  Secretary  were  instructed  to  obtain  a  legal  opinion  on  tne 
matter,  and  to  write  to  the  General  Medical  Council  pointing 
out  that  the  Executive  Committee  of  that  Council  had  mis¬ 
understood  the  professional  question  involved. 


Eepeated  Dispensing  of  Prescriptions, 

The  Chairman,  Dr.  Major  Greenwood,  Dr.  Heron,  and  Mr. 
Messiter  were  appointed  a  deputation  to  confer  with  the 
representatives  of  the  Pharmaceutical  -Society  on  the  subject 
of  the  unduly  repeated  dispensing  of  prescriptions,  it  the 
Pharmaceutical  Society  should  accept  the  invitation  ot  the 
Association  for  a  conference  on  the  subject. 

Medical  Officers  op  Asylums  in  Irelan^d. 

The  Committee  approved  of  the  action  of  the  Chairman  in 
instructing  that  the  matter  of  an  appointment  on  religious 
grounds  to  the  post  of  meriical  ofiicer  of  an  asylum  in  Ireland 
should  bo  rolorrod  to  tho  Public  Health  Committee  of  mem- 
bers  of  the  House  of  Commons. 

The  Spectacle  Makers’  Company. 

The  following  report  on  the  Spectacle  Makers’  Company  was 
approved  for  presentation  to  the  Council : 

Report  upon  the  Diploma  Scheme  of  the  Worshipful  Company 
of  Spectacle  Mahers.  _  j.  i 

The  Medico-Political  Committee  of  the  British  Medical 
Association  has  carefully  considered  the  diploma  scheme  of 
the  Spectacle  Makers’  Company  in  which  sight-testing  is  now 

^^C«)^The  attention  of  the  Committee  was  first  directed  to  this 
matter  in  connexion  with  certain  advertisements  issued  by 
persons  holding  the  diploma  of  the  Company,  which  have 
from  time  to  time  been  brought  by  members  of  the  Associa¬ 
tion  and  others  to  the  notice  of  the  Committee,  either  directly 
or  through  the  Editor  of  the  British  Medical  Journal. 

The  Committee  has  called  the  attention  of  the  Spectacle 
Makers’  Company  to  such  advertisements  as  being  deemed 
contrary  to  the  conditions  on  which  the  freedom  of  the 
Company  has  been  stated  by  the  Company  to  be  granted, 
^nd  the  Committee  has  in  reply  been  informed  by  the 
Spectacle  Makers’ Company  of  the  steps  which  it  has  taken 
to  enforce  the  conditions  named,  and  thereby, to  fulm  the 
guarantees  which  the  Company  has  entered  into  with  the 
public,  that  its  freemen  will  not  be  allowed  (1)  to  use  drugs 
for  the  purpose  of  paralysing  the  accommodation  of  the  eye, 
or  (2)  to  mislead  the  public  in  relation  to  their  qualifications 
for  dealing  with  visual  defects. 

(6)  The  Committee  has  further  had  referred  to  it  applica¬ 
tions  received  from  three  members  of  the  Association  who, 
having  severally  been  offered  the  post  of  examiner  for  the 
Company  under  its  new  scheme  of  examination,  have  asked 
for  guidance  from  the  Association  as  to  the  propriety  of  under¬ 
taking  such  an  examinership,  and  have  expressed  their  deter¬ 
mination  not  to  accept  the  office  except  with  the  approval  of 
..the  Association. 

One  of  the  applicants  is  a  former  examiner  to  the  Company, 
who  resigned  his  appointment  when  the  Company  determined 
to  include  sight- testing  in  its  examinations. 

(c)  The  Committee  has  had  before  it  various  documents, 
supplied  by  the  gentleman  last  mentioned,  in  which  are 
stated  the  circumstances  which  have  led  to  the  adoption  by 
the  Company  of  the  present  scheme  of  examination,  and 
which  include  certain  communications  to  the  Company, 
signed  by  Lord  Kelvin,  Sir  Eobert  Ball,  and  other  physicists 
of  eminence,  expressing  approval  of  the  course  which  the 
signatories  understood  the  Spectacle  Makers’  Company  to  be 
proposing  to  adopt. 

It  is  observed  that  none  of  the  signatories  are  either  medical 
practitioners  or  physiologists. 

{d)  By  the  courtesy  of  the  Eoyal  College  of  Physicians  of 
London  and  of  the  Eoyal  College  of  Surgeons  of  England,  the 
Committee  has  been  furnished  with  copies  of  expressions  of 
opinion  by  the  Censors  Board  of  the  Eoyal  College  of  Physi- 
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cians  and  by  the  Council  of  the  Eoyal  College  of  Surgeons, 
which  were  given  in  reply  to  applications  made  to  these 
bodies  by  the  Spectacle  Makers’  Company  at  the  time  when 
the  new  diploma  scheme  was  under  consideration. 

It  is  noted  that  both  opinions  are  to  the  effect  that  the  pro-; 
posals  of  the  Spectacle  Makers’  Company  are  fraught  with 
danger  to  the  public.  ' 

As  the  result  of  full  consideration  of  the  whole  matter, 
based  upon  the  information  stated  in  the  foregoing  para¬ 
graphs,  the  Committee  begs  to  report  as  follows  : 

1.  As  regards,  in  the  first  place,  the  testing  of  errors  of 
refraction,  the  Committee  is  of  opinion  that  any  proposal 
which  holds  out  to  the  public  the  suggestion  that  such  errors 
can  be  tested  adequately  without  the  use  of  all  known  means, 
including  mydriatic  drugs,  is  essentially  misleading. 
Persons  who  have  not  received  a  medical  and  surgical  train-, 
ing  are  properly  debarred  from  using  such  drugs,  and,  there-, 
fore,  the  guarantees  of  qualification  in  sight  testing,  which 
the  Spectacle  Makers’  Company  suggests  to  the  public  that 
its  examinations  provide,  are  illusory. 

2.  In  the  second  place  the  eye,  being  not  a  separate  optical 

instrument  but  a  living  and  inseparable  portion  of  the  human 
body,  shares  the  diseases  of  the  body,  and.  therefore,  while 
defects  of  refraction  occur  in  eyes  which  are  otherwise 
healthy,  they  are  so  frequently  associated  with  conditions  of 
local  and  general  disease  that  their  meaning  and  nature  can 
only  be  diagnosed  and  treated  by  persons  who  have  received 
a  complete  medical  and  surgical  training.  t 

3.  In  many  cases  of  grave  local  and  general  disease,  impair¬ 

ment  of  sight  is  the  symptom  which  first  or  most  prominently 
attracts  the  attention  of  the  patient.  If  in  such  cases  no 
proper  diagnosis  of  the  actual  disease  is  made,  and  treatment 
is  confined  to  compensation  of  the  merely  co-existent  errors 
of  refraction,  as  by  an  optician,  the  public  manifestly  is 
exposed  to  disastrous  risks.  ; 

4.  The  dangers  indicated  in  the  foregoing  paragraphs  appear 
to  the  Committee  to  be  enhanced  by  the  entirely  inadequate, 
control  exercised  by  the  Company  over  the  conduct  of  its 

freemen.  , 

It  is  alleged  by  the  Company  that  its  freemen  are  bound 
by  certain  undertakings  vhicli  they  have  entered  into  with 
the  Company,  and  that  by  virtue  thereof  the  public  have  a 
guarantee  from  the  Company  that  the  freemen  will  not  under¬ 
take,  and  will  not  represent  themselves  as  qualified  to  under¬ 
take,  tasks  for  which  their  training  has  not  fitted  them. 

The  Committee  has  carefully  considered  to  what  extent  the 
guarantees  thus  offered  by  the  Spectacle  Makers’  Company  to 
the  public  have  been  carried  out  in  the  specific  instances 
which  have  been  brought  to  their  notice  and  which  they  have 
referred  to  the  Company. 

In  such  advertisements  occur  phrases  of  which  the  following 
are  examples : 

“  We  are  qualified  to  treat  the  most  difficult  cases  where 
glasses  will  be  of  use.”  ,  .  .  . 

“  "We  can  guarantee  the  greatest  possible  satisfaction  in  all 
cases  of  faulty  eyesight  from  refractive  errors.” 

The  use  of  such  phrases  is  obviously  a  direct  violation  of 
the  undertaking  given  by  the  advertisers  that  they  will  not 
issue  advertisements  misleading  to  the  public,  but  the  Com¬ 
mittee  has  been  unable  to  ascertain  from  the  Spectacle 
Makers’  Company  any  instance  in  which  such  misconduct  has 
been  dealt  with  by  withdrawal  from  the  oflJ'ender  of  the  free¬ 
dom  of  the  Company.  The  only  action  which  the  Committee 
is  informed  that  the  Company  has  taken  is  that  a  mild 
remonstrance  has  been  addressed  to  the  advertiser,  and  he  has 
been  induced  to  modify  the  advertisements.  Further,  apart 
from  the  use  of  directly  false  statements  of  the  kind  cited,  the 
Committee  is  of  opinion  that  the  entire  tenour  of  many  of  the 
advertisements  in  question  is  a  suggestion  to  the  public  that 
the  advertiser  is  competent  to  undertake  duties  which,  in  fact, 
only  a  person  who  has  passed  through  a  complete  training  in 
medicine  and  surgery  could,  with  safety  to  the  patient,  under¬ 
take. 

The  Committee,  therefore,  recommends 

That  the  Association  should  express  its  disapproval  of  the 
proposals  of  the  Spectacle  Makers’  Company  on  sight- testing, 
as  being  fraught  with  special  risk  to  the  public  ; 

Further,  that  the  Association  should  call  attention  to  the 
inadequacy  of  the  provisions  made  by  the  Company  for  con¬ 
trolling  tire  advertisements  of  its  freemen,  to  the  mi^ 
leading  nature  of  many  of  the  said  advertisements,  and 
to  the  dangers  arising  from  systematic  deception  of  the  public 
as  regards  the  competence  of  those  who  undertake  so  im¬ 
portant  a  duty  as  the  treatment  of  visual  defects. 
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The  Payment  of  Medical  Men  Called  in  to  Assist 
.  Midwives. 

With  respect  to  the  payment  of  medical  men  called  in  to 
t  assist  mid  wives,  the  Committee  approved  of  the  following 
report  to  the  Council,  with  the  recommendation  that  it  should 
be  issued  for  the  information  of  the  Divisions. 

t  Mtmorandum  on  the  Payment  of  Medical  Men  called  hi  to  assist 

Midicices. 

Two  proposals  to  provide  for  the  above  object  have  been 
I  brought  to  the  notice  of  the  Medico-Political  Committee  as 
H  having  been  made  by  persons  who  have  given  special  atten- 
.  tion  to  the  subject. 

(1)  The  first  proposal  is  that  the  County  Councils  should 
)  themselves  undertake  to  arrange  that  there  shall  be  in  every 
1  district  some  doctor  or  doctors  on  whom  midwives  can  rely  to 
(attend  when  summoned,  and  that  the  County  Councils  should 
imake  themselves  responsible  to  such  doctors  for  their  re- 
a  muneration. 

It  is  proposed  that  the  County  Councils,  having  paid  the 
'  fees  (or  salaries,  as  the  case  might  be)  in  the  first  instance, 
t  should  recover  from  the  patient,  if  able  to  afford  it,  or,  in  the 
t  case  of  persons  unable  to  pay,  from  the  Board  of  Guardians 
I  under  some  standing  arrangement. 

As  to  the  mode  of  remuneration  of  the  doctors  it  is  sug- 
t  gested  that  this  might  be  either — 

(a)  by  fee  for  each  case  according  to  a  fixed  scale  ;  or 
(i)  by  salaiy  paid  to  those  who  undertook  to  act  when 
called  upon,  the  salaries  being  readjusted  from 
time  to  time  in  accordance  with  the  actual  work 
done. 

The  reason  is  put  forward  in  favour  of  the  latter  course, 

\  that  it  would  prevent  any  suspicion  of  collusion  between 
I  individual  medical  practitioners  and  individual  midwives. 

(2)  The  alternative  proposal  is  to  dispense  with  the  inter- 
r  vention  of  the  County  Councils,  the  medical  practitioner 

looking  for  payment  directly  to  his  patient,  except  in  the 
case  of  those  who  may  be  suitable  objects  for  medical  relief, 
i  and  with  regard  to  these  looking  to  the  Board  of  Guardians. 

The  question  arises  as  to  how  the  practitioner  is  to  know, 

1  when  attending,  whether,  if  the  patient  should  prove  unable 
to  pay,  the  guardians  would  recognize  the  obligation.  By  the 
1  nature  of  the  case  the  attendance  will,  as  a  rule,  be  a  matter 
of  urgency,  and  it  is  essential  that  time  should  not  be  lost  in 
'  obtaining  an  oi'der  from  the  relieving  officer,  and  in  investiga¬ 
tions  by  him  as  to  the  suitability  of  the  applicant  for  medical 
'  relief  of  the  kind. 

It  is  suggested  that  this  diflBculty  can  be  in  great  part  over- 
'  come  by  the  application  of  the  ‘“loan  system,”  that  is,  that 
the  relieving  officer  should,  without  waiting  for  investigation, 
issue  an  ‘“order  on  loan,”  the  guardians  recovering  the  fee 
from  the  patient  if  able  to  pay. 

Under  the  scheme  (2)  the  feei  to  be  charged  by  medical 
practitioners  when  called  in  in  the  cases  contemplated  could 
be  fixed  by  local  agreement  through  the  agency  of  the 
Divisions  of  the  Association. 

If  payments  were  made  though  the  intervention  of  the 
County  Councils  it  might  possibly  be  more  difficult  for  the 
local  profession  to  determine  the  rates  of  payment. 

The  arrangements  under  the  proposal  (i)  (6),  that  indivi¬ 
dual  practitioners  engaged  in  general  practice  should  be 
selected  by  the  County  Council  in  each  district,  and  paid 
salaries  to  attend  to  this  work,  would  probably  be  specially 
difficult  for  the  profession  to  control  by  united  action. 

The  Committee  has  framed  the  foregoing  memorandum 
with  a  view  to  the  information  of  the  Divisions.  It  appears 
to  the  Medico-Political  Committee  that  the  second  of  the  two 
schemes  above  stated  is  less  open  to  objection  from  the  point 
of  view  of  the  profession. 

Poor-law  Medical  Officers  Superannuation  (Ireland) 

Bill. 

The  following  memorandum  in  support  of  the  Poor-law 
Medical  Officers  Superannuation  (Ireland)  Bill  was  approved, 
and  the  Council  was  recommended  to  send  the  same  to  the 
Chief  Secretary  for  Ireland  and  to  all  members  of  both  Houses 
of  Parliament : 

To  the  Ivicht  Honourable  George  Wyndham,  M.P., 

Chief  Secretary  to  His  Excellency 

The  Lord  Lieutenant  of  Ireland. 

The  British  Medical  Association,  as  representing  the 
Medical  Profession  in  the  United  Kingdom  and  Colonies,  de¬ 
sires  most  respectfully  to  represent  to  the  Chief  Secretary  for 
Ireland  the  following  grounds  upon  which  it  appears  to  the 


Association  that  the  principle  of  the  Poor-law  MdicMl  Oflicers 
(Ireland)  Bill,  which  w-as  introduced  into  the  House  of 
Commons  on  April  18th,  1904,  by  Mr.  T.  W.  Bussell,  M.P., 
should  receive  the  approval  and  support  of  His  IMajesty’s 
Government. 

(1)  The  general  considerations  in  favour  of  the  principle  of 
superannuation,  as  affecting  civil  servants  and  persons 
similarly  engaged  in  the  rr'gular  service  of  public  bodies,  are 
so  well  established  and  are  withoutdoubt  so  well  known  to  the 
Chief  Secretary  for  Ireland  that  the  Association,  w^hile  calling 
attention  to  those  considerations  as  applying  to  the  case  of  the 
Irish  Poor-law  Medical  Officers,  does  not  think  it  necessary  to 
enter  into  them  in  the  present  memorandum. 

(2)  The  Association  would  submit  that  the  general  con¬ 
siderations  to  which  allusion  has  been  made  apply  with 
special  force  to  the  case  of  medical  officers  (as  compared  with 
other  civil  servants),  having  regard  to  the  arduous  nature  of 
their  duties,  and  the  special  risks  involved  therein,  which 
render  them  more  liable  than  others  to  premature  breakdown 
consequent  upon  the  performance  of  their  official  work. 

(3)  The  principle  of  superannuation  has  already  been  recog¬ 
nized  by  Parliament  in  the  case  of  Poor-law  Medical  Officers 
in  England  and  Wales. 

(4)  In  the  case  of  the  Irish  Poor-law  Medical  Officers,  the 
Association  would  point  out  that  they  have  an  exceptional 
claim  to  superannuation  with  the  assistance  of  public  funds, 
based  upon  the  fact  that  in  most  districts  the  opportunities 
for  private  practice  are  so  limited  that  the  Medical  Officer 
cannot  by  private  earnings  make  adequate  provision  for  old 
age  and  infirmity,  from  which  it  results  that  the  Medical 
Officer  is  obliged  to  cling  to  his  office  for  a  livelihood  after 
age  and  infirmity  have  incapacitated  him  for  efficient  dis¬ 
charge  of  his  duties. 

(5)  The  Association  would  also  desire  to  suggest  that  a 
Poor-law  Officer  who  has  served  as  such  in  different  parts  of 
the  United  Kingdom  should,  for  the  purposes  of  superannua¬ 
tion,  be  able  to  count  the  entire  period  of  his  service  as  a 
Poor-law  Medical  Officer. 

r 

The  Medical  Acts  Amendment  Bill. 

The  Committee  approved  of  the  explanatory  memorandum 
which  had  been  issued  with  the  Medical  Acts  Amendment 
Bill’'  and  also  the  covering  letter’^  which  the  Medical 
Secretary  had  issued  to  the  Honorary  Secretaries  of  Divisions 
to  accompany  a  reprint  of  various  reports  prepared  by  the 
Committee. 

Contract  Medical  Practice. 

The  Medical  Secretary  reported  that  up  to  the  time  of  the 
meeting  1,080  replies  had  been  received  to  the  contractpractice 
inquiry  of  the  Committee,  and  that  a  large  number  of  the  replies 
were  very  full.  Difficulties  which  had  arisen  with  respect  to 
the  distribution  in  certain  Divisions  and  inquiries  received 
from  Honorary  Secretaries  of  some  Divisions  concerning  the 
payment  of  the  expenses  of  the  inquiry  out  of  central  funds 
were  also  reported,  and  it  was  decided — 

That  the  replies  received  to  date  shoiiid  be  analysed,  and  a  detailed 
preliminary  report  prejiared  for  submission  to  the  Annual  Representa¬ 
tive  Meeting,  the  Medical  Secretary  being  instructed  to  obtain  special 
skilled  assistance  for  the  purpose,  and  that  ilie  report  be  laid  before 
the  Committee  prior  to  a  Special  Meeting  to  be  held  in  J  uly. 

Irish  Poor  law  Reports. 

The  Chairman  laid  before  the  Committee  the  Irish  Poor- 
law  reports,  which,  on  the  recommendation  of  the  Committee, 
were  being  issued  in  a  collected  form,  with  a  general  intro¬ 
duction  by  the  Editor,  and  a  concluding  paragraph  prepared 
by  the  Medical  Secretary  to  explain  the  special  reforms  which 
the  British  Medical  Association,  in  co-operation  with  the 
Irish  Medical  Association,  is  now  urging  upon  the  Govern¬ 
ment  and  the  Boards  of  Guardians  in  Ireland. 

The  action  taken  was  approved. 

Poor-law  Medical  Relief  in  Scotland. 

The  Committee  recommend(>d  the  Council  to  take  action  in 
support  of  the  conclusions  of  the  Scottish  Committee®  with 
reference  to  the  report  of  the  Departmental  Committee  on 
Poor-law  medical  relief  in  Scotland. 

Education  Certificates  in  Scotland. 

On  the  subject  of  education  certificate's  in  bcotland,  the 
Committee,  having  before  it  a  report  by  the  Scottish  Corn- 
mittee,'®  and  also  a  letter  of  inquiry  from  a  medical  practi- 

ISUPPLEMKNT  lolUO  nKiiisii  .viC.O*CAi-  Ji/UiiAAl.,  ikltty  :<titll,  1904,  p.  125. 
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tioner  in  Scotland  as  to  whether  a  parent  is  compelled  to 
produce  a  medical  certificate  excusing  a  child’s  non-attend¬ 
ance  at  school  on  account  of  illness,  it  was  decided  to  postpone 
the  consideration  of  the  subject  in  order  that  further  informa¬ 
tion  might  be  obtained  and  a  memorandum  prepared. 

Workmen’s  Compensation. 

Dr.  Langley  Browne  and  the  Medical  Secretary  laid  before 
the  Committee  the  following  precis  of  the  evidence  which 
they  had  given  on  behalf  of  the  Association  before  the 
Departmental  Committee  of  the  Home  Office  on  Workmen’s 
Compensation,  and  reported  also  the  answers  which  they  had 
given  to  further  questions  put  to  them  by  the  Committee. 

{a)  By  H.  W.  Lanyley  Brovmo,  Bsg,,  M.D.,  F B  C.S.B.,  a 

member  of  the  Council  and  o  f  the  Medico-Political  Committee 

of  the  Association,  and  a  Medical  Befcrcc  under  the  Act  for 

Circuit  No.  25. 

I  propose  to  draw  attention  to  the  conditions  under  which 
the  Medical  Eeferees  were  appointed  and  the  loss  entailed 
through  compliance  with  those  conditions. 

Under  Clause  ii  (Schedule  I).  If  the  fees  in  this  case  were 
paid  by  the  State  many  workmen  would  avail  themselves  of 
the  benefit  of  the  clause.  Most  of  the  cases  going  into  court 
are  covered  by  insurance.  The  insurance  company  demands 
that  the  workman  shall  submit  to  a  medical  examination  and 
generally  makes  use  of  influential  expert  evidence.  The  work¬ 
man  is  unable  to  afford  the  same  class  6f  evidence. 

To  suggest  the  value  of  an  early  medical  report  such  as  the 
one  necessary  under  the  French  Act ;  to  refer  to  the  reports 
already  made  by  the  Certifying  Surgeons. 

To  draw  attention  to  the  necessity  of  altering  the  present 
regulations  if  Medical  Eeferees  are  to  be  retained. 

(Signed)  H.  Langley  Browne. 

(b)  By  the  Medical  Secretary  of  the  Association. 

1.  I  submit  evidence  as  Medical  Secretary  of  the  British 
Medical  Association  as  to  the  result  of  inquiries  made  by  the 
Medico-Political  Committee,  of  which  I  am  Secretary,  into 
the  working  of  those  clauses  of  the  Workmen’s  Compensation 
Act  in  which  the  medical  profession  is  more  directly  con¬ 
cerned. 

2.  I  am  instructed  on  behalf  of  the  Association  to  explain 
briefly : 

(«)  The  interest  of  the  Association  in  the  matter  as  a 
Society  representative  of  the  medical  profession; 

{b)  The  source  of  the  information  now  submitted, 
namely,  inquiries  addressed  to  tbe  medical  referees 
appointed  under  the  Act  in  February,  1903.  of 
wliom  230  replied  out  of  318  (314)  then  holding 
office  ; 

<c)  That  the  replies  (i)  showed  that  144  had  not  acted ; 

(2)  contained  statements  of  fact  and  opinion  con¬ 
cerning  reasons  why  Eeferees  had  not  been  em¬ 
ployed  as  was  originally  expected;  and  (3)  contained 
suggestions  for  improving  regulations  and  procedure 
if  office  of  Eefeiee  is  to  be  continued. 

3.  The  information  thus  obtained  falls  under  two  heads. 
(A)  Matters  which  the  Association  would  lay  before  the  Com¬ 
mittee  as  afincting  principally  tbe  public  interest.  (B) 
Matters  which  are  laid  before  the  Committee  as  more 
directly  concerning  the  interests  of  the  medical  profession. 

(A)  It  is  convenient  to  consider  separately  the  work  of 
Erferees  arising  under  Schedule  I,  section  (i  i)  and  Schedule 
II,  section  (13). 

(I.)  Schedule  I  (i  i), 

(«)  Is  in  active  operation  in  some  districts,  giving  evi¬ 
dence  of  appreciation  of  principle ; 

(6)  The  causes  of  disuse  in  other  districts  are  (i)  ignor¬ 
ance  of  clause,  (ii)  procedure  defective  in  following 
respects  :  employer  cannot  call  in  referee ;  workman 
IS  required  to  pay  fee ;  lieferee  cannot  be  called  in 
at  sufficiently  early  stage.  (These  difficulties  evaded 
in  some  districts.) 

(II.)  As  to  Schedule  II  (13). 

(0  Evidence  shows  clause  chiefly  in  operation  in  cir¬ 
cuits  of  a  few  judges. 

(2)  In  most  circuits  a  dead  letter.  * 

(3)  Evidence  that  certain  judges  indicated  at  time  of 
appointment  of  Eefereei  that  they  did  not  intend  to 
enaploy  them. 

(4)  Evidence  that  considerable  misconception  prevails 
as  to  proper  procedure,  for  instance,  as  to  whether  a 
medical  referee  may  be  summoned  as  a  witness  on 
one  side  in  a  ease  arising  in  his  own  district. 
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(5)  Evidence  as  to  the  public  advantage  of  some  pro-  ! 
vision  of  the  kind  in  shortening  litigation  and 
saving  expense. 

(6)  Suggestions  that,  if  office  continued,  (a)  Judge  should 
have  power  to  call  the  Eeferee  to  his  assistance 
whether  conflict  of  medical  evidence  has  arisen  or 
not ;  (b)  where  there  is  conflict  of  medical  evidence 
it  is  desirable  in  public  interest  that  Eeferee  should 
always  be  employed ;  (c)  the  procedure  of  the  Ad-  ! 
miralty  Courts  is  suggested  as  a  model. 

(III.)  It  is  recognized  that  one  cause  of  the  non-employ-  ; 
ment  of  Eeferees  has  been  the  formation  of  Concilia-  i 
t  ion  Boards  andadoption  of  othersystems  of  contracting 
out.  If  these  were  universally  adopted  Official  Medical 
Eeferees  appointed  by  the  State  would  perhaps  be  un-  h 
necessary,  being  replaced  by  Medical  Eeferees  ap-  i 
pointed  jointly  by  the  parties  to  the  agreements. 

(B)  As  touching  the  interests  of  the  medical  profession,  the  ■ 
Association  submits  : 

(a)  That  the  list  of  Eeferees  shows  that  a  considerable 
number  of  medical  men  of  high  professional  standing  ' 
were  originally  appointed ; 

(b)  That  many  of  these  sacrificed  valuable  appointments, 
and  have  since  refused  important  private  work,  thought 
to  clash  with  the  duties  of  the  Eeferee ;  this  done  in 
some  instances  on  the  advice  of  the  Home  Secretary ; 

(c)  If  the  office  is  thought  to  be  worth  continuing  in  the 
public  interest,  then  it  will  be  necessary  that  the  con-  ; 
ditions  of  appointment  should  be  modified,  or  it  will 
cease  to  attract  medical  men  for  the  service  whose  ex¬ 
perience  and  professional  standing  will  command  the  - 
respect  necessary  for  the  position. 

It  was  resolved  : 

That  the  Commitfee  approves  the  evidence  given  by  Dr.  Langley 
Browne  and  the  Medical  Secretary,  and  that  the  thanks  of  the  Com-  ,  : 
mittee  to  them  for  giving  the  said  evidence  be  recorded  on  ' the  | 
minutes. 

Post-Office  Medical  Appointments. 

The  consideration  of  a  letter  from  the  South  Manchester 
Division  concerning  Post  Office  appointments  was  adjourned 
to  the  next  meeting  of  the  Committee,  the  Medical  Secretary  \  \ 
being  instructed  in  the  meantime  to  make  inquiries  of  the^  ■ 
British  Postal  Medical  Officers’  Association,  as  the  matter 
appeared  to  be  one  of  more  than  purely  local  concern.  - 

Eegistration  op  Medical  and  Dental  Students. 

The  Committee  considered  a  resolution  of  the  General 
Medical  Council  adopted  on  May  30th,  as  follows: 

That  the  Lord  President  of  the  Privy  Council  be  requested  to  intro-  ^ 
duce  into  Parliament  a  Bill  to  confer  upon  the  General  Medical  Council  ^  ■ 
statutory  power  to  establish  ami  maintain  registers  of  medical  and  ! 
dental  students,  and  to  impose  a  lee  not  exceeding  for  registration  '  , 
therein. 

It  was  resolved  : 

That  the  Council  be  recommended  to  address  a  memorandum  to  the  '■ 
Privy  Council  in  support  of  the  petition  of  the  General  Medical  = 
Council. 

Consultation  of  Medical  Witnesses.  -j 

The  Medical  Secretary  reported  as  to  the  replies  received  ., 
from  Divisions  concerning  tbe  consultation  of  medical  wit¬ 
nesses,  and  the  matter  tvas  referred  to  the  Emergency  Sub¬ 
committee  to  investigate  and  report  thereon,  with  the  , 
assistance  of  co-opted  members  if  desired. 

Colliery  Practice  in  South  Wales. 

Communications  from  the  General  Secretary,  from  the 
Editor,  and  from  the  Honorary  Secretary  of  a  Division,  draw-  . 
ing  attention  to  various  matiers  concerning  colliery  appoint¬ 
ments  in  South  Wales,  having  been  considered,  it  was 
resolved : 

That  the  Medical  Seci’etary  he  instructed  to  visit  South  Wales  for  the 
purpose  of  investigaiing  the  special  conditions  of  contract  practice  in 
the  district,  and  to  report  thereon  to  the  Committee,  communication 
first  being  made  with  the  Honorary  Secretaries  of  the  South  Wales 
Branch  and  of  the  Divisions  of  that  Branch  as  to  the  most  suitable  pro¬ 
cedure  to  be  adopted  for  the  investigation. 

Medical  Practationers  and  the  Coroner  for  South- 
West  London. 

The  Chairman  having  reported  as  to  the  present  position  of 
matters  with  reference  to  the  action  of  Mr.  Troutbeck,  it 
was  recommended  that  the  societies  acting  together  in  the 
matter  be  again  convened  to  consider  the  propriety  of  further 
action. 

Constitution  of  the  Local  Government  Board. 

The  Emergency  Subcommittee  was  instructed  to  prepare 
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a  report  on  the  report  of  Lord  Jersey’s  Comuuittee  on  the 
constitution  of  the  Board  of  Trade  and  the  Local  Govern- 
I  ment  Board. 


ETHICAL  COMMITTEE. 

At  a  meeting  of  the  Ethical  Committee,  held  at  the  office  of 
;  the  Association,  429,  Strand,  W.C.,  on  Friday,  June  17th. 
!  Present:  Professor  it.  Saundhy  (in  the  chair),  Mr.  Andrew 
Clark  ((’hairman  of  Council),  Mr.  H.  A,  Ballance,  Dr.  J.  Barr, 
Dr.  A.  G.  Bateman,  Jlr.  G.  H.  Broadbent,  Dr.  Bruce  Goff,  and 
'  Mr.  K.  11.  Kinsey. 

The  ^Medical  Secretary  reported  and  the  Committee  ap- 
I  proved  of  replies  which  had.  been  given  to  inquiries  as 
1  follows : 

1.  That  a  registered  medical  practitioner  could  not  ad- 
I  minister  an  anaesthetic  for,  or  otherwise  professionally 
I  recognize,  an  unregistered  dentist,  or  a  registered  dentist 
I  acting  in  the  employment  of  an  individual  unregistered 
rv  dentist,  but  that  with  regard  to  the  position  of  a  registered 
■  dentist  who  was  employed  by  a  limited  company  of  unregis- 
t  tered  dentists  the  Executive  Committee  of  the  General 

Medical  Council  had  refused  to  express  an  opinion,  and  that 
I  therefore  it  could  not  at  present  be  said  definitely  that  a 
1  person  meeting  such  a  dentist  would  be  liable  to  have  his 
I  name  removed  from  the  Registpr.  As  a  matter  of  medical 
'  ethics  the  inquirer  must  judge  for  himself  whether  the  fact 
I  that  the  unregistered  employers  of  a  registered  dentist  were 
'  or  were  not  formed  into  a  limited  company  should  make  any 
difference  to  his  attitude  towards  such  dentists.  The  Com¬ 
mittee  further  pointed  out  that  the  responsibility  for  ascer¬ 
taining  whether  a  dentist  for  whom  a  registered  medical 
practitioner  was  asked  to  administer  an  anaesthetic  was 
registered  or  not,  lay  with  the  practitioner  himself. 

2.  That  the  action  of  a  medical  practitioner  who  having 
been  an  assistant  set  up  in  practice  in  opposition  to  his 
former  principal  would  certainly  be  regarded  by  the  Com¬ 
mittee  as  raising  issues  of  medical  ethics. 

3.  That  a  medical  practitioner  who,  immediately  after- 
acting  as  locum  tcticns,  commenced  practice  in  the  same 
district  as  his  former  principal,  could  not  attend  any  patients 
to  whom  he  had  been  introduced  as  locuyn  tenens,  and  exposed 
himself  to  suspicions  injurious  to  his  professional  reputation 
in  practising  in  the  district  at  all. 

Contract  Medical  Practice. 

In  reference  to  a  matter  upon  which  the  Committee  has 
been  previously  consulted,  concerning  a  club  appointment 
which  a  member  of  a  Division  had  resigned,  with  the 
approval  of  his  fellow  members,  on  the  ground  of  inadequacy 
of  rate,  and  which  a  practitioner  not  a  member  of  the 
Division  had  accepted,  the  Committee  received  an  intimation 
from  the  Division  that  as  the  result  of  representations  made 
to  him,  the  practitioner  in  question  had  now  withdrawn  from 
the  appointment,  and  the  Committee  expressed  satisfaction 
at  this  amicable  settlement  of  the  question. 

Advertisement  of  a  Provident  Dispensary. 

In  reply  to  an  inquiry  from  the  medical  staff  of  a  provident 
dispensary,  the  Committee  expressed  the  opinion  that 
advertisements  of  a  change  of  constitution  of  the  dis¬ 
pensary  should  not  be  inserted  in  local  newspapers,  and  that 
handbills  notifying  the  same  should  not  be  circulated  to 
other  than  the  actual  members  of  the  dispensary. 

The  Practice  of  Electro-therapeutics. 

In  reply  to  an  inquiry  from  the  lay  proprietor  of  an  electro- 
therapeuiic  establishment,  the  Committee  expressed  the 
opinion  that  the  treatment  to  be  carried  out  in  such  an 
establishment  should  certainly  be  under  direct  medical 
supervision  and  control,  and  that  the  medical  board  of 
directors  which  it  was  proposed  to  form  must  be  responsible 
for  conducting  the  establishment  in  accordance  with  profes¬ 
sional  opinion. 

Cards  of  Specialists. 

In  reply  to  an  inquiry  from  a  medical  practitioner,  the  Com¬ 
mittee  saw  no  objection  to  the  insertion  on  cards,  circulated 
only  among  members  of  the  profession,  of  an  intimation  of 
the  epe»cial  departments  in  which  the  inquirer  practised. 

Private  Cluhs. 

In  reply  to  an  inquiry  from  a  member  of  the  profession 
who  with  others  proposed  to  establish  a  private  club  for 
colliers,  for  which  it  should  be  open  for  every  practitioner  in 


the  district  to  act,  as  to  the  propriety  of  employing  a  can¬ 
vasser  for  such  club,  the  Committee  stated  that  it  could  not 
approve  of  the  appointment  of  a  private  canvasser. 

Trade  Advertisements. 

The  Medical  Secretary’s  report  of  action  taken  in  respect  of 
trade  advertisements  was  approved  and  ordered  to  be  filed  for 
reference. 

Arising  out  of  the  report,  the  Committee  accepted  an  ex¬ 
planation  given  by  a  practitioner,  who  stated  that  the  adver¬ 
tisement  was  issued  only  to  members  of  the  profession  ;  the 
case  of  a  practitioner  who  had  ignored  the  communication 
addressed  to  him  was  ordered  to  be  referred  to  the  licensing 
body  from  which  he  obtained  his  diploma. 

The  Use  of  Secret  Kemedies. 

A  practitioner  concerning  whom  the  Committee  had  pre¬ 
viously  considered,  and  brought  to  his  notice,  a  complaint 
that  he  was  advertising  to  the  profession  a  special  method  of 
treatment,  particulars  of  which  had  not  been  disclosed,  now 
drew  attention  to  an  article  which  he  had  published  in  a 
medical  journal,  and  which  the  Committee  accepted  as  a  lull 
disclosure  of  the  treatment. 

Advertisements  of  Hydropathic  Establishments. 

The  Medical  Secretary  reported  as  to  120  replies  which 
had  been  received  from  the  Divisions  upon  the  question  of 
the  advertisement  of  medical  men  in  connexion  with  hydro¬ 
pathic  establishments,  and  the  Chairman  and  Medical  Secre¬ 
tary  were  constituted  a  Subcommittee  to  consider  the  replies 
and  submit  a  report  thereon. 

Advertisements  of  “Private  Hospitals.” 

In  the  matter  of  cards  advertising  a  “private  hospital,” 
which  had  been  referred  for  investigation  of  the  facts  to  the 
Division  of  which  the  practitioner  against  whom  complaint  was 
made  was  a  member,  the  Division  reported  that  their  Ethical 
Committee  had  investigated  the  case  and  that  the  pActitioner 
concerned  had  undertaken  to  withdraw  the  card,  and  in  the 
opinion  of  the  Division  no  further  action  need  be  taken.  The 
Committee  accepted  and  approved  of  the  report  of  the 
Division. 

Medico-Ethical  Complaints. 

In  three  matters  which  had  been  referred  for  investigation 
to  the  Councils  of  the  Branches  of  which  the  practitioners 
against  whom  complaint  was  made  were  members,  the 
Branch  Council  reported  certain  findings  as  to  facts,  but  made 
no  recommendation  as  to  action.  The  Conamittee  decided  to 
ask  the  Branch  Council  further  to  consider  the  matter. 

Ethical  Kules. 

The  Committee  recommended  the  Council  to  approve  of 
the  rules  of  procedure  in  ethical  matters  of  the  Leinster 
Branch,  Darlington,  Lanarkshire  and  South  Suffolk  Divisions, 
The  rules  as  to  professional  conduct  of  the  Swansea  Division 
were  also  recommended  for  approval. 

Model  Division  Rule  as  to  Certain  Notices. 

A  draft  model  rule  which  the  Committee  at  its  last  rneeting 
had  recommended  to  the  Council  for  adoption,  and  which  the 
Council  had  referred  babk  for  further  consideration  upon  a 
point  of  detail,  was  now  recommended  for  approval  in  the 
following  form  : 

Draft  Itule  of  Dicixions  re  Circulation,  of  ISoi  c>'S  m  Certain 

Cas.ex,  .  ... 

Itule  Z— In  every  case  in  which  the  Division  shall,  after 
due  inquiry  in  accordance  with  the  rules  thereof,  have  passed 
a  resolution  declaring  that  in  the  opinion  of  tlie  Division  the 
conduct  of  any  medical  piactitioner  or  practitioners,  whether 
by  contravention  of  the  rules  of  the  Division  or  otherwise,  is 
detrimental  to  the  honour  and  interests  of  the  medical  pro¬ 
fession,  it  shall  be  the  duty  of  the  Executive  Committee  to 
submit  a  report  of  the  whole  facts  of  each  particular  case  to 
the  Ethical  Committee  of  the  Association,  and,  subject  to  the 
approval  of  the  said  Committee,  or,  if  the  opinion  of  the^said 
Committee  be  adverse,  subject  to  the  approval  of  a  three- 
fourths  majority  of  those  present  and  voting  in  a  special 
meeting  of  the  Division  convened  to  consider  the  comments 
of  the  Ethical  Committee,  to  cause  such  resolution  to  be 
brought  directly  to  the  knowledge  of  every  member  of  the 
Division,  by  means  of  a  notice  in  the  following  form,  which 
notice  it  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
Division  to  authenticate  by  his  signatuie. 
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BRITISH  MEDICAL  ASSOCIATION. 

_ Division. 

(Private  and  Confidential.) 

NOTICE. 

In  pursuance  of  Rule  Z  of  the  Division, 

Notice  is  hereby  given  by  the  Executive  Committee  of  the 
said  Division  that  at  a  general  meeting  of  the  Division,  held 
at  ,  on  the  of  , 

a  resolution  in  the  following  terms  was  duly  passed  : 

“  That  in,  the  (jnnion  of  this  Division  the  conduct  of 
Dr.  of  is  ( in 

contra cention  of  the  Rules  of  the  Division,  and)*  detrimenial  to 
thehonoxir  and  interests  of  the  Medical  Profession,  xoithin  the 
meaning  of  the  Ruh(s) . 

Signed  by  order  of  the  Executive  Committee  of  the 

Division  of  the  British  Medical 

Association, 

Honorary  Secretary. 

Trade  Advertisements. 

With  reference  to  trade  advertisements  containing  the 
names  of  medical  practitioners,  which  might  be  of  a  ques¬ 
tionable  nature,  but  which  appeared  to  be  issued  only  to 
members  of  the  medical  profession,  or  as  to  which  there  was 
no  evidence  that  they  were  not  issued  to  the  general  public, 
the  Committee  authorized  the  Chairman  and  Medical  Secre¬ 
tary  to  exercise  a  discretion  in  dealing  with  such  advertiee- 
ments  under  the  standing  instruction  already  given  concerning 
trade  advertisements  issued  to  the  general  public. 

Patenting  op  Surgical  Appliances. 

In  reply  to  an  inquiry  from  a  member  of  the  Association 
the  Committee  expressed  the  opinion  that  the  addition  of  a 
medical  man's  name  to  an  invention  was  not  improper  when 
the  invention  was  a.  genuine  one  and  intrinsically  desirable. 
The  inquiry  ststed  that  it  was  only  proposed  to  advertise  the 
instrument  in  the  catalogue  of  the  instrument  maker  and  in 
the  medical  journals. 

The  Examinations  of  the  Spectacle  Makers’  Company. 

In  response  to  applications  for  advice  from  three  members 
of  the  Association,  the  Committee  expressed  the  opinion  that 
it  is  contrary  to  the  interests  of  the  medical  profession  and 
the  public  that  medical  practitioners  should  take  part  in  the 
examination  of  the  Spectacle  Makers’  Company,  and  recom¬ 
mended  the  Council  to  pronounce  accordingly. 

Employment  of  an  Unregistered  Assistant. 

After  careful  consideration  of  a  complaint  against  a  medical 
practitioner  that  he  had  employed  an  unregistered  person  to 
act  professionally  on  his  behalf  and  of  the  explanation  by  the 
practitioner  accused  of  the  special  circumstances  under  which 
in  a  few  instances  this  had  occurred,  and  of  his  expression  of 
regret  and  undertaking  not  to  repeat  the  offence,  the  Com¬ 
mittee  accepted  the  assurance  given,  and  decided  to  take  no 
further  action. 

Nursing  Homes. 

A  consulting  surgeon  who  had  sent  a  patient  to  a  nursing 
home  connected  with  a  hospital,  with  a  view  to  his  operating 
upon  the  patient  there  if  found  necessary,  complained  that 
the  names  and  addresses  of  members  of  the  visiting  staff  of 
the  hospital  had  been  given  to  his  patient’s  friends  by  the 
resident  medical  officer  of  the  home.  It  was  resolved : 

That  in  the  opinion  of  the  Committee  the  names  of  members  of  the 
hospital  staff  shoul  1  not  have  been  given  to  the  patient’s  friends  until 
the  reply  of  the  surgeon  to  the  inquiry  addressed  to  him,' as  to  whether 
he  considered  that  there  was  any  understanding  wuth  the  patient  that  he 
should  operate  if  an  operation  became  desirable,  had  been  received. 

Advertisements  of  Inebriate  Homes. 

An  advertisement  of  an  inebriate  home  in  a  lay  newspaper 
was  referred  for  consideration  and  report  to  the  Subcommittee 
appointed  to  consider  the  replies  of  Divisions  concerning  the 
advertising  of  hydropathic  establishments. 


ORGANIZATION  COMMITTEE. 

A  MEETING  of  the  Organization  Committee  was  held  at  the 
offices  of  the  Association  on  June  20th,  when  there  were 
present  :  Mr.  T.  Jenner  Verrall  in  the  chair.  Dr.  T.  D. 
Griffiths  (President),  Mr.  H.  A.  Ballance,  Dr,  J.  C.  Me  Vail, 
Professor  J.  T.  J.  Morrison,  and  Professor  A.  H.  White.  ’ 

*  Delete  words  In  (  )  if  not  required. 


The  Committee  took  into  consideration  the  question  raised 
by  the  Honorary  Secretary  of  a  Division  as  to  the  relative 
advantage  of  central  or  local  issue  of  circulars  to  medical 
practitioners,  not  already  members  of  the  Association,  to  i 
induce  them  to  join  the  Association,  and  the  consideration  | 
was  adjourned  to  give  time  for  investigation.  : 

The  Medical  Secretary’s  report  on  his  attendance  at  meet-  j 
ings  of  the  Oxford  and  Reading  Branch,  the  Altrincham  ^ 
Division,  and  the  Wood  Green  Medical  Society  was  approved, 
as  were  prospective  visits  to  Canterbury  and  King's  Lynn. 

Alterations  of  Rules  of  Divisions  and  Branches. 

The  Committee  recommended  for  approval  alterations  of  ' 
rules  of  certain  Divisions  and  Branches,  The  transfer  of 
Tiverton  and  Bampton  from  the  Barnstaple  to  the  Exeter 
Division  of  the  South-Western  Branch  was  approved. 

Grouping  of  Divisions. 

By  instruction  of  the  Council  the  Committee  considered  ;;; 
questions  of  alteration  of  the  grouping  of  Divisions  for  the  !t 
election  of  representatives  to  the  Representative  Meeting,  1 
and  resolved  that  Newcastle  and  South  Shields  should  be  in-  j; 
dependent  constituents  for  the  ensuing  year,  and  that  Hex-  ; 
ham  and  Tyneside  should  be  grouped  together,  and  also  j. 
Lincoln  with  Boston  and  Stamford.  ^ 

Conference  with  Colonial  Committee, 

The  Committee  met  the  Colonial  Committee  in  conference  ,Ji 
to  consider  an  application  from  Australasian  Branches  that 
they  should  be  allowed  to  charge  an  annual  subscription  to 
their  members  in  order  to  provide  for  the  mainteunnee  of  the"*? 
Australasian  Medical  Gazette.  [ 

Aftercareful  consideration  the  conference  was  adjourned  ‘F 
until  July  12th,  in  order  that  further  inlormalion  bearing  on  >■ 
the  matter  might  be  obtained. 


PUBLIC  HEALTH  COMMITTEE. 

A  MEETING  of  this  Committee  was  held  at  the  office  of  the 
Association  on  June  loth,  when  there  were  present :  Dr.  J. 
Groves  in  the  chair,  Dr.  T.  D.  Grifliths  (President),  Mr. 
Andrew  Claik  (Chairman  of  Council),  Dr.  J.  H.  Manley,  Mr, 
C.  H.  Watts  Parkinson,  and  Dr.  J.  Maxwell  Ross. 

Security  of  Tenure  of  Sanitary  Officers. 

A  deputation  from  the  Sanitary  Inspectors’  Association 
conferred  with  the  Committee  as  to  the  Public  Health 
(Security  of  Tenure  of  Sanitary  Officers)  Bill  of  the  Associa¬ 
tion,  and  joint  action  between  the  British  Medical  Associa¬ 
tion  and  the  Sanitary  Inspectors’  Association  with  respect  to 
the  Bill  was  agreed  upon. 

It  was  decided  to  recommend  to  the  Council  that  the 
President  of  the  Local  Government  Board  should  be 
approached  with  an  invitation  to  include  security  of  tenure 
in  his  Bill  in  the  present  session  of  Parliament,  and  that 
failing  the  consent  of  the  President  of  the  Local  Government 
Board  to  this  application,  the  Bill  be  redrafted  to  provide  for 
security  of  tenure,  and  that  every  effort  be  made  to  secure  its 
introduction  into  the  next  session  of  Parliament. 

Bills  in  Parliament. 

The  Council  was  recommended  to  express  approval  of 
the  Alkali,  etc..  Works  Bill,  1904,  and  to  express  disapproval 
of  the  Tuberculosis  (Animals)  Compensation  Bill,  1904. 

Scottish  Education  Bill. 

It  was  recommended  that  the  Council  should  support  the 
adoption  of  the  amendment  which  Sir  Hugh  Shaw-Stewart 
proposed  to  move  in  the  House  of  Commons  to  the  Scottish 
Education  Bill  as  follows  :  ^ 

Sir  Hugh  Shaic- Stewart' s  Amendment  to  the  Scottish  Education 
Rill,  with  Minor  Amendments  in  Italics  suggested  by  the 
Society  of  Medical  Officers  of  Health  for  Scotland. 

It  shall  be  the  duty  of  each  local  authority  under  the  Public 
Health  (Scotland)  Act,  1897,  acting  within  an  education  district 
other  than  an  enumerated  district,*  lo  cause  a  systematic  super¬ 
vision  to  be  exercised  over  the  health  conditions  of  the^wWfe 
or  State-aided  elementary  schools  within  their  district,  and  it 
shall  be  the  duty  of  the  medical  officer  of  the  local  authority, 

1  The  amendment  is  printed  in  the  form  in  which  it  was  approved  by  the 

Council  on  July  6th. 

*  The  “enumerated  districts"  in  the  Bill  are  Edinburgh,  Glasgow, 
Dundee  and  Aberdeen,  and  in  these  large  urban  districts  it  is  felt  that  if 
the  Boards  desire  to  retain  the  medical  examination  and  supervision  of 
the  school  children  In  their  own  hands,  they  might  be  permitted  to  do  so. 
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in  addition  to  any  special  reports  which  may  be  required,  to 
report  each  year  in  his  annual  report  to  the  local  authority  as 
•  to  the  health  conditions  of  the  schools  within  their  district, 
and  particularly  as  to  (a)  the  lighting,  (/>)  the  heating  and 
ventilation,  (c)  the  conditions  as  to  cleanliness,  C/)  the  sani¬ 
tary  conveniences,  and  (e)  any  action  which  he  has  taken  in 
the  course  of  the  preceding  twelve  months  with  respect  to  in¬ 
fectious  diseases  in  connexion  with  schools.  The  local 
authority  shall  forthwith  transmit  to  the  School  Board  ant?  to 
the  Board  of  Management  of  any  public  or  State-aided  elementai'y 
schools  other  than  Board  schools  within  their  district,  and  to  the 
Education  Department  a  copy  of  this  report. 

It  shall  be  the  duty  of  the  local  authority  to  carry  out  a 
system  of  medical  examination  and  supervision  of  the 
children  on  the  registers  of  the  public  or  State-aided 
■elementary  schools  within  their  district,  except  in  cases  where 
the  district  is  or  forms  part  of  an  enumerated  district,  upon  such 
lines  and  in  such  manner  as  the  Education  Department  may 
prescribe,  and  to  supervise  the  health  conditions  of  the 
schools,  and  it  shall  be  the  duty  of  the  local  authority  to 
appoint  such  medical  inspectors  as  may  be  necessary  for  the 
proper  medical  examination,  inspection,  and  supervision  of 
the  children  and  schools,  and  such  examination,  inspection, 
and  supervision  shall  be  carried  out  in  co-operation  with  the 
■medical  officer  of  health.  The  local  authority  shall  forth¬ 
with  transmit  the  reports  of  medical  inspectors  to  the  School 
Board. 

In  consideration  of  the  inspection  and  supervision  of  the 
iiealth  condition  of  the  schools  and  of  the  medical  examina¬ 
tion  and  supervision  of  school  children  thus  devolving  upon 
the  local  authority,  the  Education  Department  shall  each 
year  pay  to  the  local  authority  out  of  the  education  fund  such 
sum  as  shall  adequately  meet  the  cost  involved,  upon  a  scale 
to  be  fixed  by  the  Secretary  for  Scotland,  having  regard  to 
the  particularity  of  the  medical  examination  required  and 
the  amount  of  work  involved,  on  a  basis  of  a  payment  per 
pupil  upon  the  registers  of  the  schools  within  the  districts  of 
the  local  authority,  always  provided  that  the  Education 
Department  may  withhold  such  payment  if  the  Department 
is  of  opinion  that  the  inspection  and  supervision  of  the 
schools  and  school  children  within  the  district  of  any  local 
authority  has  been  inefficient. 

It  shall  be  the  duty  of  the  School  Board  to  report  forthwith 
to  the  local  authority  all  cases  in  which  the  reason  assigned 
for  the  absence  from  school  of  a  child  is  the  existence  of  in¬ 
fectious  disease  in  the  household. 


SCOTTISH  COMMITTEE. 

The  Scottish  Committee  met  in  the  Station  Hotel,  Perth,  on 
TMay  27th,  when  there  were  present ;  Dr.  Bruce  Goff  (Chairman) 
in  the  chair.  Dr.  Cochrane  Buist,  Dr.  James  Hamilton,  and 
Dr.  Munro  Muir. 

Poor-law  Medical  Relief  in  Scotland. 

The  Committee  considered  the  report  of  the  Departmental 
Committee  on  Poor-law  Medical  Relief  in  Scotland,^  and 
adopted  the  following  resolutions  : 

That  the  Committee  approve  generally  of  the  report  and  specially 
welcome  the  oflScial  recognition  of  the  necessity  for  security  of  tenure 
of  parish  medical  oflScers. 

That  provided  the  salary  be  adequate  it  should  be  inclusive  of  all  fees 
■for  medical  work. 

That  in  parishes  where  the  parochial  salary  constitutes  a  large  pro¬ 
portion  of  the  medical  officer’s  income  the  parish  council  should  be 
obliged  at  their  own  expense  to  provide  a  substitute  during  an  annual 
holiday  of  a  month. 

That  with  reference  to  the  proposed  increase  in  the  number  of  returns 
of  the  medical  work  the  form  of  the  registers  should  be  much  simplified, 
and  that  all  multiplications  and  copies  should  be  made  by  the  clerical 
officials  of  the  parish  council. 

Medical  Certificates  for  School  Bo.i.rds. 

Correspondence  relating  to  medical  certificates  for  School 
Boards  was  read  and  the  following  resolutions  adopted : 

That  all  parents  or  guardians,  whether  paupers  or  not,  requesting 
medical  certificates  of  the  unfitness  of  children  for  school  attendance 
should  be  asked  to  refer  the  school  authorities  to  the  medical 
attendant. 

That  in  the  event  of  the  school  authorities  requiring  a  certificate  “  on 
soul  and  conscience  ”  they  should  be  charged  a  proportionately  higher 
lee. 

1  Supplement  to  the  British  Medical  Journal,  April  30th,  1904,  p.  86. 
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COLONIAL  COMMITTEE. 

A  meeting  of  the  Colonial  Committee  was  held  at  the  office 
of  the  Association  on  May  nth,  when  there  were  present : 
Mr.  Edmund  Owen  (Chairman)  in  the  chair.  Dr.  T.  D. 
Griffiths  (President),  Lieutenant-Colonel  E.  F.  Drake- 
Brockman,  Dr.  J.  Groves,  Dr.  C.  G.  D.  Morier. 

Colonial  Members. 

The  General  Secretary  read  the  minute  of  the  Council 
authorizing  the  Colonial  Committee  to  invite  to  its  meetings 
any  members  who  have  been  resident  members  of  a  Colonial 
Branch,  and  reported  that  by  instruction  of  the  Chairman  the 
following  had  been  invited  to  attend :  Mr.  Donald  Armour 
(Ontario).  Dr.  T.  W.  Corbin  (South  Australia),  Dr.  Francis 
Clark  (China),  Dr.  Fox- Symons  (South  Africa),  Dr.  G.  T. 
Hankins  (New  South  Wales). 

Medicine  and  Sanitation  in  India. 

The  absence  of  any  representative  of  medicine  and  sanitary 
science  on  the  Council  of  the  Viceroy  of  India  was  further 
considered,  together  with  the  regulations  under  Section  i  (4) 
of  the  Indian  Councils  Act,  1892,  for  the  nomination  of  addi¬ 
tional  members  of  the  Council  of  the  Governor-General  of 
India.  The  consideration  of  the  matter  was  adjourned  for 
further  inquiry. 

Medical  Registration  in  Australasia. 

On  the  motion  of  the  Representative  on  the  Council  of  the 
South  Australian  Branch,  the  following  resolution  was 
adopted : 

That  it  be  a  recommendation  to  the  Council  that  it  is  expedient  that 
only  those  medical  qualifications  which  are  available  for  registration 
in  Great  Britain  and  Ireland  be  registrable  in  Australia. 

It  was  fui’ther  resolved  to  recommend  the  Council  to  for¬ 
ward  a  copy  of  this  resolution  to  the  Colonial  Secretary  with  a 
respectful  request  that  copies  should  be  transmitted  to  the 
Colonial  Governments  for  their  consideration. 

Subscription  in  Australia. 

Dr.  Hankins,  Honorary  Secretary  of  the  New  South  Wales 
Branch,  raised  the  question  of  the  amount  of  subscription  to 
be  charged  to  members  of  the  Association  resident  in  Australia, 
and  after  discussion  a  special  committee,  consisting  of  Drs. 
Morier,  Hankins,  and  Corbin  was  appointed  to  prepare  a 
report  for  submission  to  a  joint  meeting  of  the  Colonial  and 
Organization  Committees. 

A  further  meeting  of  the  Committee  was  held  on  June  7th, 
when  there  were  present :  Mr.  Edmund  Owen  (Chairman)  in 
the  chair.  Dr.  T.  D.  Griffiths  (President),  Mr.  Donald 
Armour.  Lieutenant-Colonel  E.  F.  Drake-Brockman,  Mr. 
James  Cantlie,  Dr.  C.  G.  Gooding,  and  Dr,  C.  G.  Drummond 
Morier. 

Subscription  in  Australia. 

The  Colonial  Committee  held  a  conference  with  the 
Organization  Committee  to  consider  a  report  signed  by 
Drs.  Corbin,  Hankins,  and  Morier  as  to  subscriptions  to  be 
paid  by  members  of  the  Association  residing  in  Australia. 
After  discussion  the  further  considerstion  of  the  matter  was 
deferred  for  the  presence  of  Dr.  Hankins.  In  the  meanwhile 
Dr.  Morier  undertook  to  obtain  further  particulars. 

Medical  Registration  in  British  Colonies  and 
Dependencies. 

It  was  reported  that  the  following  letter  had  been  received 
in  reply  to  a  letter  addressed  to  the  Colonial  Office  in  accord¬ 
ance  with  the  recommendation  of  the  Committee  at  its  meet¬ 
ing  on  March  4th,  1904.' 

Downing  Street,  May  14th,  1904. 

Sir, — I  am  directed  by  Mr.  Secretary  Lyttelton  to  acknowledge  the 
receipt  of  your  letter  of  the  5th  instant,  and  to  state,  for  the  informa¬ 
tion  of  the  Council  of  the  British  Medical  Association,  that  he  has  taken 
note  of  their  expression  of  opinion  as  to  the  desirability  of  compulsory 
registration  of  medical  practitioners  in  every  British  Colony  and  De¬ 
pendency.  ,  ,  ^ 

2.  I  am  to  observe,  however,  that  the  circumstances  of  some  of  the 
smaller  and  less  organized  Colonies  vary  very  considerably  as  regards 
population  aod  language,  and  that  this  is  a  matter  in  which  the 
Secretary  of  State  feels  bound  to  give  great  weight  to  the  views  of  loca 
Legislatures. 

I  am.  Sir, 

Your  obedient  Servant, 

H.  Bertram  Cox. 

The  General  Secretary, 

British  Medical  Association.  _  _ _ 

I  Supplement  to  the  British  Medical  Journal,  May  7ih,  1904,  p.  117. 
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ROYAL  NAVAL  AND  MILITARY  COMMITTEE. 


[July  1 6,  1904.  4^ 

■  


A  Subcommittee,  consisting  of  Mr.  Donald  Armour,  Mr. 
Cantlie,  and  Dr.  Morier  was  appointed  to  prepare  draft 
questions  which  the  Committee  might  think  proper  subse¬ 
quently  to  transmit  to  the  various  Crown  Colonies. 

Mepicine  and  Sanitation  in  India. 

A  memorandum  by  Dr.  Groves  was  considered,  and  a  copy 
directed  to  be  forwarded  to  the  Honorary  Secretary  of  the 
Burmah  Branch.  The  thanks  of  the  Committee  were  given 
to  Dr.  Groves  for  his  memorandum. 


ROYAL  NAVAL  AND  MILITARY  COMMITTEE. 

A  MEETING  of  the  Royal  Naval  und  Military  Committee  was 
held  at  the  office  of  the  Association  on  Thursday,  June  30th, 
when  thei’e  were  jiresent :  Mr.  Andrew  Clark  (Chairman 
of  Council)  in  the  chair.  Dr.  T.  D.  Griffiths  (President), 
Surgeon-Lieutenant-Colonel  Decimus  Curme,  Lieutenant- 
Colonel  E.  F.  Drake-Brockman,  Surgeon-General  G.  J.  H. 
Evatt,  C.B..  Major  Valentine  Matthews.  At  the  request  of 
the  Committee  the  I'lditor  and  Assistant-Editor  also 
attended.  The  General  Secretary  reported  that  in  accordance 
with  the  instructions  of  the  Chairman  he  had  invited  certain 
representatives  of  the  Indian  Medical  Service  to  be  present, 
but  unfortunately  they  could  not  attend. 

Militia  Medical  Service. 

A  reply  from  the  War  Office  to  the  communication  of  the 
General  Secretary  in  reference  to  the  following  minute  was 
read : 

That  this  Committee,  recognising  the  inadequacy  of  the  pay  of 
officers  of  the  Militia  Medical  Staff,  do  write  to  the  Secretary  for  War 
calling  his  attention  to  the  injustice  suffered  in  this  matter,  and  recom¬ 
mend  that  the  pay  and  allowances  of  officers  of  the  Militia  Medical 
Staff  should  be  at  least  equal  to  those  of  the  officers  of  the  Royal  Army 
Medical  Staff  Corps  according  to  rank  and  service. 


War  Office,  68,  Victoria  Street,  London,  S.W., 
May  24th.  1904. 

Sir, — I  am  commanded  by  the  Army  Council  to  acknowledge  the 
receipt  of  your  letter  of  the  2nd  instant,  stating  that  the  British 
Medical  Association  had  had  under  its  consideration  the  question  of 
the  difference  in  the  rates  of  pay  of  the  officers  of  the  Militia 
Medical  Staff  and  those  of  the  Royal  Army  Medical  Corps  Militia,  and 
recommended  that  the  pay  and  allowances  of  the  former  should  be 
made  equal  to  those  of  the  Royal  Army  Medical  Corps. 

In  reply,  I  am  to  acquaint  you  that  the  duties  of  officers  belonging 
to  the  Militia  Medical  Staff  during  embodiment,  training,  and  pre¬ 
liminary  drill  are  limited  by  the  Royal  Warrant  under  which  they  are 
serving,  and  the  Militia  Regulations,  to  the  place  at  which  they  are 
stationed  with  the  unit  to  which  they  belong.  They  do  not,  therefore, 
receive  the  same  rates  of  pay  as  the  officers  of  the  Royal  Army  Medical 
Corps  Militia,  who,  when  embodied,  etc.,  are  available  for  duties  at 
any  station  at  home,  and  perform  all  duties  required  of  R.A.M.C. 
officers. 

In  these  circumstances  the  Army  Council  sees  no  good  reason  for  any 
alteration  of  the  rates  of  pay. 

I  am,  Sir,  your  obedient  servant, 

^  ,  R.  n.  Bbade. 

The  General  Secretary, 

British  Medical  Association,  429,  Strand,  W.C. 

When  it  was  resolved  : 

That  this  Committee,  having  considered  the  reply  of  the  War  Office 
dated  May  24th,  1904,  declining  to  alter  the  rate  of  pay  of  officers  of  the 
Mihtia  Medical  Service  on  the  ground  that  these  officers  are  not  em¬ 
ployed  on  duties  away  from  their  units,  desires  to  point  out  that  during 
embodiment  in  the  late  South  African  war  officers  of  the  Militia  Medical 
Service  were  employed  on  duties  ordinarily  performed  by  officers  of  the 
R.A.M.C.  and  away  from  their  units,  recommend  that  a  letter  be  written 
again  to  the  Secretary  for  War  calling  his  attention  to  this  fact  and 
urging  a  reconsideration  of  the  claims  of  the  officers  of  the  Militia 
Medical  Service  in  regard  to  pay  when  employed  away  from  their  units 


War  Office  Reconstitution. 

The  Chairman  reported  that  a  formal  acknowledgement  hac 
b^n  i-pceived  of  the  lotter  which  he  addressed  to  the  Wai 
Umce  Reconstitution  Committee  on  April  27th.  After  dis 
cussion,  the  following  resolution  was  adopted  : 

That  the  Chairman  of  Council  be  requested  to  again  write  to  the  Wai 
^  .f.®)  Committee  and  endeavour  to  ascertain  when  the 

British  Medical  Association  may  expect  a  reply  to  the  representations 
contained  in  his  communication  of  April  27th,  1904. 


Ma.tors  R.A.M.C.  IN  India. 

Ihe  General  Secretary  reported  that  he  had  received  the 
following  reply  to  the  letter,  which,  in  accordance  with  the 
instructions  of  the  last  meeting  of  the  Committee,  he  had 
addressed  to  the  India  Office : 


India  Office,  Whitehall,  Lqndpn,  S.W.,  - 
June  15th,  1904.  ' 

Sir, — In  reply  to  your  letter  of  May  nth,  1904, 1  am  directed  to  inform  | 
yoii  that  the  decision  not  to  increase  the  pay  of  majors  of  the  RoyiiL'  > 
Army  Medical  Corps  serving  in  India,  at  the  time  when  the  pay  of  the 
other  ranks  was  increased,  was  arrived  at  by  the  Secretary  of  State  for  [ 
India  in  Council  after  careful  consideration,  and  after  .con.sultation  i 
with  the  Government  of  India.,  . 

A  copy  of  your  letter  will,  however,  be  forwarded  to  the  Government 
of  India  for  their  consideration.  ,^4 

I  am,  Sir,  Your  obedi#|pt  servant. 

The  Secretary,  /' H.vrdwicke. 

British  Medical  Association,  429,  Strand,  AV.C. 

The  letter  was  directed  to  be  entered  on  the  minutes. 

Station  Hospitals  in  India. 

The  Committee  then  proceeded  to  consider  the  recent  rule- 
of  the  Government  of  India  that  an  officer  of  the  Royal  Army 
Medical  Corps  transferred  to  a  station  carrying  a  higher  rat& 
of  charge  allowance  must  be  viewed  as  transferred  to  a  more 
lucrative  appointment  for  the  purposes  of  Paragraph  103  (2) 
Army  Regulations,  India,  vol.  x. 

The  Committee  adopted  the  following  resolution  : 

That  the  Council  be  recommended  to  write  to  H.M.  Secretary  of  State 
for  India  calling  his  attention  to  the  fact  that  the  Government  of  India 
have  ruled  that  an  officer  of  the  Royal  Army  Medical  Corps  transferrecJ 
to  a  station  carrying  a  higher  rate  of  charge  allowance  must  be  viewed  . 
as  transferred  to  a  more  lucrative  appointment  for  the  purposes  of 
Paragraph  103  (2)  Army  Re.gulations,  India,  vol..  x,  and  also  to  express 
a  wish  that  this  Rule  may  be  reconsidered  and  more  equitably 
modified. 

Indian  Medical  Service. 

Civil  Employ. 

The  General  Secrelary  reported  that,  in  accordance  with  the- 
instructions  of  the  last  meeting,  he  had  transmitted  to  the 
India  Office  the  text  of  the  following  minute  of  the  Corn- 
mittee  regarding  the  pay  of  officers  of  the  I.M.S.  in  civil 
employ  : 

The  Military  I.M.S.  were  given  increased  pay  from  13th  August.  Up 
to  date  we  have  heard  nothing  about  the  Civil.  The  result  is  that  a. 
man,  temporarily  in  Civil  draws  more  while  unoccupied— that  is,  on 
military  pay — than  when  filling  a  billet  in  the  Civil.  No  doubt  we  shall 
eventually  get  increased  pay,  but  the  question  is,  from  what  date  ?  If 
not  from  13th  August  we  shall  be  suffering  a  great  injustice  as  com¬ 
pared  to  the  military  side,  who  do  half  the  work  we  do  for  their  pay.  It. 
will  be  just  as  in  the  R.A.M.C.,  when  men  outherelPst  several  months’ 
increase  of  pay  as  compared  to  men  at  home.  Now  is  the  time  tq  draw 
attention  to  it  before  the  deed  is  done. 

Whereupon  the  Committee  resolved : 

That  the  General  Secretary  be  instructed  to  communicate  with  the 
India  Office  to  ascertain  if  the  Government  of  India  have  arrived  at  any 
decision  regarding  the  pay  in  civil  employ. 

To  this  communication  the  following  replies  had  been  re¬ 
ceived  from  the  India  Office  : 

India  Office,  Whitehall,  London,  S.W., 

June  9th,  1904. 

Sir, — With  reference  to  your  letter  of  26th  ultimo,  I  am  directed  by 
Mr.  Secretary  Brodrick  to  state,  for  the  information  of  the  British 
Medical  Association,  that  the  Government  of  India  have  not  yet  sub¬ 
mitted  to  him  their  proposals  regarding  the  pay  of  officers  of  the  Indian 
Medical  Service  in  civil  employ. 

He  has  inquired  of  that  Government  by  telegraph  when  he  may  expect 
to  receive  their  proposals. 

I  am.  Sir,  your  obedient  servant, 

General  Secretary,  A.  Godley. 

British  Medical  Association,  429,  Strand,  W,C. 

India  Office,  Whitehall,  London,  S.W,, 

June  20th,  1904. 

Sir, — With  reference  to  my  letter  of  gth  instant,  I  am  directed  to  in¬ 
form  you  that  a  telegram  has  been  received  from  the  Government  of 
India  stating  that  the  replies  of  the  Local  Governments  regarding  the- 
question  of  the  pay  of  officers  of  the  Indian  Medical  Service  employed- 
in  the  Civil  Medical  Department  are  under  consideration,  and  that  a 
dispatch  on  the  subject  will  be  sent  as  soon  as  possible. 

1  am,  Sir,  your  obedient  servant, 

A.  Godt.ey. 

Guy  Elliston,  Esq., 

General  Secretary.  British  Medical  Association, 

429,  Strand,  W.C. 

The  correspondence  was  directed  to  be  entered  on  the- 
minutes. 

Eestrictions  on  Medical  Fees. 

The  Committee  proceeded  to  consider  the  following  Order 
issued  recently  by  the  Government  of  India : 

The  Governor- General  in  Council  is  pleased  to  direct  that  the  fol¬ 
lowing  shall  be  substituted  for  paragraphs  3  and  4  of  the  Home  Depart¬ 
ment  Notification  No.  437,  dated  July  25th,  1893,  amended  by  the  Home 
Department  Notifications  of  1900  and  1901  regarding  the  remuneration 
of  medical  officers  for  attendance  on  native  chiefs  and  nobles  and  native 
gentlemen  of  high  position  in  a  native  State.  The  native  chief  or 
gentleman  may  offer  any  medical  officer  of  the  Government  attendingr 
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him  such  fee  as  he  thinks  fit  to  make,  and  it  will  be  reported  by  the 
medical  officer  to  the  political  agent  or  other  officer  of  the  Government 
exercising  political  functions  in  the  Stale  of  which  the  said  chief,  noble, 
»r  gentleman  is  a  resident,  for  the  consideration  of  the  local  govern¬ 
ment  within  whose  jurisdiction  the  native  State  is  situated.  This  report 
-will  slate  th«  period  during  which  he  was  in  attendance,  and  the  number 
of  visits  paid .  The  medical  officer  will  at  the  same  time  submit  to  the  admin¬ 
istrative  medical  officeror  inspector-general  of  hospitals, to  whom  he  is  sub¬ 
ordinate,  afull  medical  statement  of  the  case,  showing  the  nature  and  cx- 
-tent  of  the  relief  afforded, the  importance  of  the  case  from  a  professional 
point  oi  view,  and  the  circumstances  in  which  he  attended  the  patient. 
The  local  government  is  required  to  satisfy  itself  that  the  fee  proposed 
Is  not  out  of  proportion  to  the  relief  afforded  and  to  the  circumstances 
of  the  ease,  and  has  authority  to  sanction  the  acceptance  of  a  fee  not 
exceeding  Rs.  s,ooo.  In  considering  these  questions  it  will,  if  necessary, 
refer  to  the  administrative  medical  officer  or  inspector-general  of  civil 
hospitals  as  the  case  may  be.  If  the  proposed  fee  exceeds  this  sum,  the 
matter  will  be  submitted  with  a  full  report  by  the  local  government  for 
■consideration  and  orders  of  the  Government  of  India.  The  reports  pre¬ 
scribed  in  the  preceding  paragraph  will  not  be  required  from  a  medical 


officer  when  the  fee  does  not  exceed  Rs.  50  a  visit,  or  Rs.  1,000  in  the 
aggregate,  fer  repeated  visits  in  the  course  of  a  year. 

The  Committee  adopted  the  following  resolution  : 

That,  in  reference  to  an  Order  of  the  Governor-General  In  Council 
directing  certain  regulations  to  be  substituted  for  Paragraphs  3  and  4 
of  the  Home  Department  Notification  No.  437,  dated  July  25th,  1893,  and 
amended  by  the  Home  Department  Notifications  of  1900  and  1901,  this 
Committee  recommends  the  Council  to  make  representations  to  the 
Secretary  of  State  for  India  pointing  out  that  the  conditions  laid  down 
therein  might  necessitate  the  violation  of  professional  secrecy.  That 
the  British  Medical  Association  deplores  this  improper  interference 
between  the  patient  and  his  medical  attendant,  and  would  urge  His 
Majesty’s  Secretary  of  State  for  India  to  draw  the  attention  of  the 
Government  of  India  to  the  impolicy  and  impropriety  of  the  Order. 

The  Committee  resolved  to  recommend  that  a  legal  opinion 
be  obtained  with  regard  to  the  interpretation  of  Articles  24 
and  25  of  the  East  India  Company’s  Act,  1772,  commonly 
known  as  the  Regulating  Act  of  George  111,  c.  63. 


MEDICAL  DEFENCE  COMMITTEE. 

A  MEETING  of  the  Medical  Defence  Committee  was  held  at  the  office  of  the  Association  on  June  23rd,  when  there  were  present: 
■Mr.  Andrew  Clark  (Chairman  of  Council)  in  the  chair.  Dr.  T.  D.  Griffiths  (President),  Sir  Victor  Horsley,  F.R.S.  (Chairman  of 
the  Representative  Meeting),  Dr.  E.  Markham  Skerritt  (Treasurer),  Dr.  Bruce  Goff,  Dr.  G.  A.  Heron,  and  Mr.  W.  Jones 
Morris.  ^ 

Report  on  the  Result  of  the  Polling. 

The  following  report  on  the  result  of  the  polling  of  Divisions  in  the  United  Kingdom  was  adopted,  and  the  Council  at  its 
meeting  on  July  6tli  directed  it  to  be  presented  to  the  Annual  Representative  Meeting. 

The  membership  in  the  United  Kingdom  of  the  whole  of  the  Divisions  polled  is  14,703. 

From  the  accompanying  Analysis  it  will  be  seen  that  189  Divisions  have  been  communicated  with  out  of  203  ;  the  balance 
have  not  been  polled,  as  they  have  no  officers.  The  approximate  number  of  members  unpolled  is  250. 

Of  the  189  Divisions  to  whom  the  Defence  question  -was  remitted,  145  have  replied,  while  44  Divisions  have  made  no  reply. 
The  membership  of  those  that  have  replied  represent  11,819  ;  while  the  membsr.ship  of  the  Divisions  that  have  not  replied 
xejiresent  2,843. 

Of  the  145  Divisions  that  have  replied,  85  have  passed  definite  resolutions  on  the  question  :  46  Divisions  Approve  of 
the  ))rinciple  of  Medical  Defence,  and  39  Disapprove  of  the  principle.  The  remaining  60  Divisions  have  passed  no  definite 
xesolution,  the  Secretaries  merely  forwarding  the  Forms  of  undertaking  to  join. 

The  membership  of  the  46  Divisions  which  approve  is  3,473. 

The  membership  of  the  39  Divisions  that  Disapprove  is  3,586. 

The  membership  of  the  Divisions  which  have  passed  no  definite  resolutions  as  to  Approving  or  Disapproving  represents  7,728. 
As  a  result  of  the  poll  of  the  members  willing  to  join  the  Medical  Defence  Department  of  the  Association,  the  total 
number  is  1,460,  while  a  further  144  have  signified  their  willingness  to  join  provided  the  existing  Defence  Societies  are 
iinialgamated. 
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Bath  and  Bristol : 

Bath  ... 

125 

Disapproves 

•  •  •  •  •  • 

0 

Bristol... 

243 

25 

Disapproves 

• « •  •  •  • 

1!) 

... 

Trowbridge . 

3  i 

11 

Disapproves 

•  •  •  •  •  • 
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Birmingham : 

Bromsgrove  ... 

22 
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30 
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31 
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Coventry 
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Dudley  . 

35 

Di.sap[)roves 

...  •  •  • 

... 

Nuneaton  and  Tamworth  ... 

18 

As  it  seems  impossible  for  the  existing 

•  •  • 

... 

Warwick  and  Leamington  ... 

53 

... 

.societies  to  amalgamate  witli  B.M..A. 
it  i.s  wiser  not  to  proceed  in  the  matter 

... 

W.  Bromwich 

50 

1 
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... 
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53 
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Scottish  •••  ••• 

75 
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considered 

Dorset  and  W.  Hants  : 
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30 
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1 

W.  Dorset 
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♦ 
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50 
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55 
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... 

18 
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W.  Norfolk . 

32 
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18 
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E.  York  and  N.  Lincoln: 

E.  York 

113 

Disap]5roves 
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7 

North  Lincoln  . 

27 

... 

... 

c** 

8 

1 

Edinburgh : 

Lothians 

60 

Approves  ... 

14 

N.E.  Edinburgh 

64 

Disapproves 

4 

... 

N.Mk  Edinburgh  . 

134 

... 

... 

.... 

South  Eastern  Counties 

53 

Approves  ... 

7 

S.  Edinburgh... 

122 

Apirroves  ... 

36 

Glasgow  and  W.  of  Scot- 

land : 

Ayrshire 

66 

... 

Appi’oves  ... 

•  .  « 

11 

DuAibartonshire  and  Argyll- 

57 

... 

... 

•  •  »  •  •  •• 

6 
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Glasgow  (Centi-al)  . 

123 

.  .  . 

... 

...  •  . 

18 

3^ 
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80 

... 

... 

... 

Iz 

2. 
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... 

15 

1 

„  (Southern)... 

92 

.  .  . 

... 

... 

18 

1 

Lanarkshire  ... 

64 

.  .  . 

Approves  ... 

... 

30 

... 

Benfrewshire  ... 

73 

... 

...  •  •  •- 

2 

... 

Lancashire  and  Cheshire: 

Altrincham . 

59 

9 

Approves  ... 

1  In  completing  details,  full  use  should  be 

13 
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52 

••• 

Approves  ... 

1  Should  absorb  the  existing  Societies 

8 

... 
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83 
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13 
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•  .  « 

Blackpool  . 

43 

... 
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graph  12,  “  subject  to  confirmation  by 
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6 

■; 

5 

Bolton... 

57 
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scheme 

Burnley 

30 
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...  ... 

... 

Bury . 

34 
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3 
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13 

... 
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Marylebone . 
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... 

DisapiJioves 

120  are  in  favour  of  instituting  the 

44 
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Disapproves 
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22 

6 

St.  Pancr.os  ... 
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...  1 

... 

... 

... 
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t*« 

22 

9 

Blyth  ... 

15 

... 

... 

...  *••• 

... 

Che.ster  le  Street 

10 

... 

... 

... 

Cleveland 

52 

... 

... 

6 

Consett 

16 

... 

... 

Darlington 

22 

... 

... 

... 

... 

Durham 

19 

... 

17 

4 

... 

Gateshead 

43 

... 

... 

Hartlepools  ... 

26 

... 

Hexham 

17 

... 

... 

... 

... 

Morpeth 

22 

... 

Newcastle-on-Tyne  ... 

N.  Northumberland... 

131 

24 

... 

•  •  •  •  •  • 

... 

S.  Shields 

56 

... 

... 

... 

Stockton  ...  . 

22 

.  .  • 

... 

... 

Sunderland  ... 

55 

...  •  •  • 

... 

^  Tyneside  . 

39 

... 

’  Approves  ... 

Disipprovts  of  Scheme  ...  ... 

7 

\ 

s- 

N.  Lancs,  and  S.  West- 

1 

• 

1 

'f 

i 

moreland ; 

[ 

kr 

Furness 

43 

Disapproves 

•  •  •  •  •  • 

3 

1 

Kendal 

Lancaster  . 

38 

57 

... 

Disapproves 
Approves  ... 

1  Suggest  not  to  be  compulsory  on  members 

0 

7 

... 

of  Association 

N.  Wales  and  Shiopshire  ; 

Denbigh  and  Flint  ... 

55 

•  .  • 

•  .  • 

11 

17 

0 

G 

N.  Carnarvon  and  Anglesea 

75 

... 

... 

...  ••• 

Shropshire,  Montgomery, 
and  Radnorshire 

130 

... 

... 

...  •  •  » 

13 

S.  Carnarvon  and  Merioneth 

51 

... 

1 

I- 

... 
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Rnincli  and  Division. 

(i.) 
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o/  *33 

^  T 

(v.) 

^  No.  of  Members 

present  at 

Meeting. 

^  Approves  or  Dis- 

<•'  approves  of  the 

Principle. 

Remarks. 
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Ph 

vi.) 
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0  CJ  Lrf  ’  W 
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b  A  »=  = 

S 

fe'B  s 
fL  -rr  to  y  s 

(vii.) 

«;  Oxford  and  Reading  : 

1 

Oxford 

ir)4 

... 

•  •  •  •  •  • 

/ 

Reading 

72 

••• 

Disairproves 

*  •  •  •  •  • 

8 

1 

!  South  Eastern : 

•  ■  • .'» 

Ashford 

19 

Brighton 

138 

10 

1 

Bromley  . 

48 

.  .  • 

*  .  • 

Canterbury  ... 

19 

Disapproves 

.  .  . 

... 

Chichester  and  Worthing  ... 

44 

... 

... 

Oroydon 

127 

.  .  . 

.  . 

... 

Dartford 

f)6 

•  •  . 

.  .  « 

Dover  ... 

31 

•  •  • 

4 

1 

Eastbourne  ... 

45 

•  •  • 

•  •  • 

11 

•  .  .. 

Favershani 

21 

... 

1 

Folkestone 

33 

... 

•  .  . 

Ouildford 

f)9 

... 

1 

1 

Hastings 

80 

... 

Further  -consideration  should  be  given 

12 

•  •  « 

to  the  matter  before  embarking  on 

proposed  Scheme 

Hoi'sham 

10 

... 

Isle  of  Thanet 

44 

... 

() 

4 

Maidstone 

45 

Disappwves 

5 

•  .  . 

Norv/ood 

224 

Disapproves 

... 

14 

1 

Reigate 

51 

... 

... 

.  .  . 

... 

Rochester  and  Chatham 

32 

... 

•  .  . 

Sevenoaks 

28 

12 

Disappro'ves 

4 

1 

Tunbridge  Wells 

07 

— 

8 

9 

1  Southern : 

Guernsey  and  Alderney 

25 

Approves ... 

Provided  the  advantages  are  extended  to 

•  ^  • 

the  Channel  Islands 

Isle  of  Wight . 

51 

•  •  • 

Disapproves 

5 

Jersey . 

21 

•  •  • 

A  pproves  . . . 

It  is  pointed  out  that  the  scheme  is  not 

•  •  • 

applicable  to  the  Channel  Islands 

Portsmouth  ... 

100 

•  •  • 

...  ... 

8 

Salisbury 

50 

•  •  • 

««  • 

... 

3 

.  .  . 

Southampton... 

70 

•  •  • 

«  .  . 

•  .  .  •  *  • 

35 

... 

AVinchester  ... 

) 

65 

... 

« • 

•  •  • 

}  South  Midland : 

Aylesbury  . 

52 

1 

Apjrroves  ... 

Non-members  of  Association  should  have 

8 

1 

■ 

the  advointage  of  Medical  Defence 

Bedford  and  Herts  ... 

93 

... 

...  ... 

23 

Northamptonshire . 

87 

••• 

••• 

•  «  •  •  «  • 

10 

• 

S.  Wales  and  Monmouth- 

shire ; 

Cardiff... 

120 

18 

... 

Too  prematui-e  to  give  an  ojrinion 

13 

2 

Alonmouth 

84 

•  •  • 

Approves... 

... 

28 

0 

w 

1  N.  Glamorgan  &  Brecknock 

80 

25 

Approves... 

... 

10 

1  .  S.W.  Wales . 

T« 

20 

Approves  ... 

9 

1 

■  ■  Swansea 

i 

1  ... 

1 

Approves  ... 

V lu’uislies  a  series  of  amendments 

20 

7 
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South  WesterPx: 

Barnstaple 
Devonport 
Exeter... 
Newton  Abhor, 
Plymouth 

1  Truro  . 


Staffordshire : 

Mid  Staffordshir: 
N.  Staffordshire 
S.  Staffordshire 


Ulster : 

Ballymoney,  N.  Antrim,  and 
£.  Derry 
Belfast 
Derry  ... 

Portadown  and  W.  Down  .. 


Worcestershire  and  Here¬ 
fordshire  : 
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Yorkshire  : 

Bradford  . 
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Halifax 
Harrogate 
Huddersfield  ... 
Leeds  ... 
Scarborough  ... 


Sheffield 

Wakefield  and  Donca&ter 

Y ork  ...  ...  •" 

The  following  are  Division- 
Branches  : 

Cambridge  and  Huntingdon 
Branch 

Dundee  Branch  . . 

Fife  Branch . 

Gloucestershire  Branch 

Northern  Counties  of  Scot¬ 
land  Branch 
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69 
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52 

45 
178 

42 
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69 
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Disapproves 
Approves  ... 
Disapproves 

Approves  ... 


Approves  ... 
Disapproves 


Do  not  regard  Scheme  as  satisfactory 


Approves  . . 
Approves  .. 


Considers  existing  societies  should  join  in 

New  constitution  too  young  to  take  up 
matter 


The  members  are  practically  covered  by 
the  Irish  Medical  Association 


Scheme  requires  amending  in  certain 
details 


Approves 


x4pproves  . 
Disapprove 
Approves  . 

Disapprov 


Disapprov 

Approves 


es 


es 


Approves  ... 
Disapproves 

Disapproves 


Unable  to  express  a  definite  opinion 
collectively  as  to  whether  its  members 
will  join  or  not  until  complete  scheme 
has  been  formulated 

Scheme  provisionally  approved 

The  majority  of  objections  would  be 
removed  if  amalgamation  of  existing 
Societies  were  to  take  place 

Every  effort  should  be  made  to  bring  in 
the  existing  Societies 


(vi.) 


Anv  scheme  under  the  auspices  of  the 
Association  is  unnecessary 


3 

4 

14 

”9 

13 


6 

3 


1 

18 


Disapproves  Opposed  to  any  scheme  in  opposition  to  6 
existing  Gocieties 


10 


3 

2 


14 
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Branch  and  Division. 
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vided  exist¬ 

ing  Defence 
Societies  are 

Amalgamated. 

No. 

in 

9" 

< 

Ph 

(i) 

(ii.) 

(iii.) 

(iv.) 

(V.) 

('-'■•) 

(vii.) 

he  following  arc  Division- 
Branches — coiitin  ucd. 

Ik.. 

Perth  Branch 

50 

•  •  • 

Approves  ... 

The  present  annual  subscription  should 

7 

1 

cover  all  outlays,  and  the  Association 
should  defend  any  of  its  members  at 
the  present  subscription.  The  Branch 
deprecates  any  interference  with  exist- 

1 

ing  Association 

Stirling  Branch 

cr) 

Disapproves 

.  r. 

4 

West  Somerset  Branch 

83 

••• 

Disapproves 

... 

11 

... 

'he  following  Branches 
have  Divisions  but  no 
acting  Secretaries : 

Aberdeen  Branch 

192 

•  •• 

18 

Munster  Branch 

l(t4 

... 

•  •  •  •  «  ■ 

•  .  . 

... 

S.E.  of  Ireland  Branch 

I 

... 

... 

... 

2 

... 

HOSPITALS  COMMITTEE. 

MEKTiNG  of  the  Hospitals  Committee  was  held  at  the'office 
the  Association  on  May  12th,  when  there  were  present:  Dr, 

.  Beverley  (Chairman)  in  the  chair,  Dr.  T.  D,  Griffiths 
resident),  Mr.  Andrew  Clark  (Chairman  of  Council),  Dr.  J,  | 
assey  Brierley,  Dr.  E.  Lawrence  Fox,  Dr.  John  R.  Hamilton,  ! 
r.  T.  Garrett  Horder. 

A  letter  was  read  from  Dr.  AValter  Carr  stating  his  inability  j 
serve  on  the  Committee  owing  to  the  day  upon  which  it 
et. 

Principles  of  Hospital  Management. 

The  Chairman  reported  that  on  consideration  of  the 
inutes  of  the  Hospitals  Committee,  the  Council  had  passed 
e  following  resolution : 

That  the  Draft  Memorandum  be  referred  back  to  the  Committee,  and 
at  members  of  Council  are  requested  to  send  to  the  General  Secretary 
y  suggestions  they  may  have  to  make  on  the  individual  clauses  of  the 
port  of  the  Hospitals  Committee.  _  1 

)  enable  the  Committee  to  appreciate  what  had  passed  in  1 
le  Council  when  the  proposed  Model  Principles  were  under 
'usideration,  the  Chairman  called  upon  the  General  Secre- 
ry  to  read  the  shorthand  notes  of  the  discussion.  After- 
ards  the  Committee  drafted  certain  principles  for  adoption 
.  a  subsequent  meeting. 

Communications  from  Dr.  Heron,  Dr.  R.  C.  Buist,  and  Dr. 
orman  Walker  on  the  proposals  of  the  Committee  as  sub- 
itted  to  the  Council  were  read  and  ordered  to  be  entered  on 
le  minutes. 

The  Chairman  of  Ciuncil  reported  the  receipt  of  a  letter 
om  the  Manchester  Medical  Guild,  and  the  General  Secre- 
ry  was  directed  to  inform  the  Guild  that  the  suggestions  it 
ad  made  had  been  practically  adopted  by  the  Hospitals 
ommittee. 

The  General  Secretary  reported  that  in  accoi'dance  with 
le  instructions  of  the  Council  he  had  forwarded  the  list  of 
aestions  agreed  upon  by  the  Committee  and  published  in 
le  Supplement  of  January  20th,  1904,  page  12,  to  the  Aber- 
?en  Royal  Infirmary,  Dundee  Royal  Infirmary,  Glasgow 
oyal  Infirmary,  Glasgow  Victoria  Infirmary,  Glasgow 
i^estern  Infirmary,  Bradford  Royal  Infirmary,  Hull  Royal 
ifirmary,  and  Hull  Victoria  Hospital,  and  that  replies  had 
een  received  from  all  these  institutions. 

Removal  of  Kino’s  College  Hospital, 

A  communication  from  the  Honorary  Secretary  of  the 
pecial  Committee  appointed  by  the  Lambeth,  Norwood,  and 


Wandsworth  Divisions  of  the  Association  to  meet  the  Medical 
Board  of  King’s  College  Hospital  to  discuss  the  best  system 
for  the  new  out-patient,  in-patient,  and  paying-patient  de¬ 
partments  of  the  hospital  at  its  new  site  in  South  London, 
referred  by  the  Journal  and  Finance  Committee  to  the  Hos¬ 
pital  Committee,  was  read.  The  communication  pointed  out 
that  any  decision  come  to  might  be  of  considerable  value  in 
deciding  the  question  of  hospital  abuse  generally,  and  asked 
the  Council  to  make  a  special  grant  out  of  the  central  funds 
to  meet  the  expenses  incurred.  The  Hospitals  Committee 
instructed  the  General  Secretary  to  obtain  from  the  Divisions 
mentioned  more  specific  particulars  as  to  the  expenses  likely 
to  be  incurred,  and  to  inform  them  that  the  Committee  would 
then  be  disposed  to  consider  the  application. 


A  further  meeting  of  the  Committee  was  held  on  June  9th, 
when  there  were  present :  Dr.  M.  Beverley  (Chairman) 
in  the  chair.  Dr.  T.  D,  Griffiths  (President),  Dr.  J.  Brassey 
Brierley,  Dr.  E.  Lawrence  Fox,  Mr.  T.  Garrett  Horder,  and 
Mr.  Edmund  Owen. 

Removal  of  King’s  College  Hospital. 

The  General  Secretary  reported  ttiat  in  accordance  with 
the  instructions  of  the  Committee  he  had  communicated  with 
the  Honorary  Secretary  of  the  Special  Committee  of  the- 
Lambeth,  Norwood,  and  Wandsworth  Divisions,  and  had 
received  a  reply  to  the  effect  that  the  expenses  would  not  be 
great,  and  would  consist  chiefly  in  cost  of  postage  and  the 
hire  of  places  of  meeting  for  the  practitioners  in  the  neigh-^ 
bourhood.  The  Committee,  after  consideration,  adopted  the 
following  resolution: 

That  inasmuch  as  it  is  the  opinion  of  the  Hospitals  Committee  that 
it  is  inadvisable  that  any  charge  should  be  made  either  to  out-patients 
or  in-patients  at  the  new  King’s  College  Hospital,  this  Committee  is 
unable  to  recommend  the  Journal  and  Finance  Committee  to  make  a 
grant  towards  the  expenses  of  the  inquiry  suggested  by  the  Lambeth, 
Norwood,  and  Wandsworth  Divisions. 

Hospital  Abuse. 

Certain  notices  of  motion  for  the  Annual  Representative 
Meeting  at  Oxford  standing  in  the  name  of  the  Wandsworth 
Division  were  then  considered  and  generally  discussed  as 
to  their  relation  with  the  work  of  the  Hospitals  Committee, 
and  the  Chairman  was  requested  to  explain  to  the  Repre¬ 
sentative  Meeting  the  opinion  of  the  Hospitals  Committee 
upon  the  points  raised  by  the  Wandsworth  Division. 
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Poor-law  Patients. 

The  Committee  then  considered  the  question  of  Poor-law 
patients, ‘and  it  was  agreed  that  the  Chairman  should  report 
to  the  Council  that  the  Committee  had  considered  the  ques¬ 
tion  of  the  relationship  between  the  guardians  of  the  poor 
and  the  admission  of  paupers  into  hospitals,  and  that  it  was 
deemed  inadvisable  to  make  any  recommendations  upon  the 
subject. 

Principles  op  Hospital  Management. 

The  Committee  then  considered  the  principles  as  drafted  at 
a  previous  meeting,  and  finally  made  the  following  recom¬ 
mendations  to  the  Council  with  regard  to  the  question  of  hos¬ 
pital  management : —  ' 

Memorandum. 

(1)  That  poverty  and  sickness  shall  be  the  considerations 
for  the  admission  of  all  patients  for  hospital  treatment. 

(2)  That  no  charge  for  the  treatment  of  any  patient 
shall  be  made,  though  voluntary  contributions  may  be  ac¬ 
cepted. 

(3)  That  the  production  of  subscribers’  letters  shall  cease 
to  be  compulsory,  and  that  where  possible  the  system  shall  be 
abolished. 

(4)  That  some  means  of  investigation  into  the  circumstances 
of  the  applicants  for  relief  shall  be  employed  in  all  medical 
charities,  and  where  possible  a  special  officer  shall  be  ap¬ 
pointed  for  this  work. 

(5)  That  the  foregoing  recommendations  apply  to  both  in¬ 
patients  and  out-patients. 

(6)  That,  except  in  emergencies,  before  a  patient  is  admitted 
into  any  hospital,  sufficient  evidence  shall  be  obtained  on  two 
points,  (ff)  that  the  patient  is  not  in  a  position  to  pay  for 
treatment ;  (i)  that  the  case  is,  from  a  hospital  point  of  view, 
suitable  for  treatment. 

(7;  That  all  cases  of  serious  accident  and  severe  sudden  ill¬ 
ness  shall  be  attended  to  on  their  first  application,  and,  if 
deemed  eligible  for  further  treatment,  shall  be  referred  to  the 
appropriate  department  of  the  hospital,  but  if  ineligible  shall 
then  be  referred  for  treatment  elsewhere. 

(8)  That  all  cases  of  trivial  accident  or  illness  deemed  in¬ 
eligible  for  the  out-patient  department  shall,  after  having 
been  attended  to,  be  referred  for  treatment  elsewhere. 

(91  That  it  is  inexpedient  that  any  patient  be  able  to  leave 
the  hospital  without  having  been  seen  by  a  registered  medical 
practitioner. 

(10)  That  the  number  of  new  cases  to  be  seen  on  any  one 
day  by  an  honorary  medical  officer  shall  be  limited. 

(11)  That  special  hospitals  shall  treat  only  those  cases  that 
come  strictly  within  the  scope  of  their  work. 

(12)  That  in  all  hospitals  there  shall  be  an  age-limit  for  the 
retirement  of  the  medical  officers. 

Proportion  of  Out-patients  to  Population. 

The  question  of  the  proportion  of  out-patients  attending 
hospitals  to  the  population  of  the  principal  towns  in  the 
United  Kingdom  was  considered,  when  it  was  resolved  : 

Tliat  the  Committee  take  steps  to  ascertain  the  present  proportion 
of  out-patients  to  the  population  in  the  chief  towns  of  the  United 
Kingdom,  as  was  done  some  years  since  by  a  Special  Committee  of  the 
Bath  and  Bristol  Branch. 


JOURNAL  AND  FINANCE  COMMITTEE. 

A  MEETING  of  the  Journal  and  Finance  Committee  was  held 
at  the  office  of  the  Association  on  July  6th,  when  there 
were  present:  Mr.  Andrew  Clark  (Chairman  of  Council)  in 
the  chair.  Dr.  T.  D.  Griffiths  (President),  Sir  Victor  Horsley, 
F.R.S.  (Chairman  of  Representative  Meeting),  Dr.  E.  Markham 
Skerritt  (Treasurer),  Dr.  Edgar  Barnes,  Dr.  James  Barr,  Dr. 
Langley  Browne,  Dr.  J.  H.  Galton,  Dr.  T.  Arthur  Helme,  Mr. 
W.  Jones  Morris,  Mr.  C.  H.  W.  Parkinson,  Dr.  F.  M.  Pope 
and  Dr.  Norman  Walker.  ’ 
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names,  of  cases  shown,  or  of  the  names  of  those  taking  par 
in  discussions  should  be  omitted  from  such  reports.  I 

That  the  Editor  be  empowered  to  use  his  discretion  in  th' 
selection  of  the  more  important  reports  to  be  published  ;  ani 
may  when  necessary  obtain  expert  advice  in  regard  to  thl 
reports  of  special  societies.  j 

That  the  Editor  be  empowered  to  send  a  circular  letter  h 
the  secretaries  of  the  various  Medical  Societies  embody  ini 
these  recommendations.  j 

Payment  op  Members  op  Council.  \ 

The  following  resolutions  passed  by  the  Council  of  thi 
Lancashire  and  Cheshire  Branch  were  considered  :  ! 

That  a  sum  of  one  guinea  be  paid  out  of  the  Branch  funds  to  eacl 
representative  of  this  Branch  on  the  Council  of  the  Association  for  eacl 
attendance  in  London  upon  Council  or  Committee  business.  ; 

That  it  be  a  recommendation  to  the  Council  of  the  Association  tc 
consider  the  advisability  of  paying  members  of  Committees  othei 
than  those  representing  Branches,  a  sum  of  one  guinea  for  eact 
attendance. 

When  it  was  resolved  :  ‘ 

That  a  Subcommittee  consisting  of  the  President,  Chairman  0/ 
Council  ex  officio,  the  Treasurer,  Dr.  Helme,  Mr.  Parkinson,  Dr, 
Langley  Browne,  and  Dr.  Galton  be  appointed  to  consider  the  communi’ 
cation  from  the  Lancashire  and  Cheshire  Branch,  and  report  to  the  next 
meeting  of  this  Committee. 

Finance. 

The  accounts  for  the  quarter  ending  June  30th  were  received 
and  approved,  and  the  Council  was  recommended  to  authorize 
the  Treasurer  to  pay  the  outstanding  amounts.  The  auditors’ 
report  was  received  and  entered  on  the  minutes.  ’ 

Contract  Medical  Practice. 

It  was  resolved  to  recommend  the  Council  to  sanction  the 
payment  of  skilled  assistance  to  the  Medical  Secretary  for  the 
purpose  of  preparing  a  detailed  report  on  the  replies  received 
to  the  inquiries  ,as  to  contract  practice  for  submission  to  the 
Annual  Representative  Meeting. 

Research  Scholarship.  ! 

After  discussion  a  recommendation  from  the  Scientific 
Grants  Committee  that  another  scholarship  of  ^200  should  be 
founded,  which  might  for  the  present  be  allotted  to  the  De¬ 
partment  of  Tropical  Medicine,  was  adopted.  This  recom¬ 
mendation,  however,  was  not  adopted  by  the  Council. 

Central  Offices. 

The  Committee  adopted  the  following  resolution  : 

That  it  be  a  recommendation  to  the  Council  that  the  Premises  and 
Library  Committee  be  instructed  to  take  into  consideration  the  general' 
accommodation  of  the  various  departments  of  the  building,  especially 
that  relating  to  the  printing  department,  and  bring  up  a  report  to  this 
Committee  on  the  subject. 

The  Editor,  the  General  Secretary,  and  the  Medical  Secre¬ 
tary  were  instructed*  to  prepare  reports  on  the  respective' 
accommodation  of  their  departments. 


PREMISES  AND  LIBRARY  COMMITTEE. 

A  meeting  of  tJie  Premises  and  Library  Committee  was 
held  at  the  office  of  the  Association  on  July  5th,  when  there 
were  present:  Mr.  Andrew  Clark  (Chairman  of  Council)  in  the 
chair.  Dr.  T.  D.  Griffiths  (President),  Dr.  Edgar  Barnes,  Dr. 
J.  H.  Galton,  Dr.  Bruce  (joff.  Sir  Constantine  Holman,  M.D., 
and  Dr.  F.  M.  Pope. 

The  Librarian  reported  a  list  of  new  books  received 
during  the  past  three  months,  including  107  T/ihes  de  Paris.  , 
He  also  reported  a  gift  of  books  by  Dr.  Bridgwater,  Vice- 
President  of  the  Association,  who  was  thanked  for  his 
valuable  addition  to  the  Library.  The  accounts  for  the 
quarter  were  received,  and  the  Treasurer  was  empowered  to 
pay  them. 


Publication  of  the  Proceedings  of  Medical  Societies  in 

THE  Journal. 

The  Committee  received  a  report  from  a  Subcommittee  of 
the  Journal  and  Finance  Committee,  consisting  of  the  Presi¬ 
dent  and  Chairman  of  Council  ex  offido,  the  Treasurer,  Dr. 
Helme,  and  Dr.  Radcliff'e  Crocker,  with  reference  to  the  pub¬ 
lication  of  the  proceedings  of  medical  societies  in  the 
Journal.  The  report  made  the  following  recommendations 
which  were  adopted  by  the  Committee  and  transmitted  to  the 
Council : 

That  all  reports  sent  in  by  Medical  Societies  be  treated  on 
their  merits  as  eligible  for  publication  in  the  Journal. 

That  in  the  opinion  of  this  Subcommittee  mere  lists  of 


An  application  from  the  Swansea  Division  for  a  grant  of 
books  from  the  duplicate  volumes  towards  a  proposed  library 
for  the  Division  at  the  General  Hospital  was  acceded  to. 


SCIENTIFIC  GRANTS  COMMITTEE. 

A  meeting  of  the  Scientific  Grants  Committee  was  held  on 
June  20th,  when  there  were  present :  Mr.  Andrew  Clark  (Chair¬ 
man  of  Council)  in  the  chair  ;  Dr.  William  Collier  (President- 
Elect),  Mr.  C.  A.  Ballance,  Dr.  James  Barr,  Dr.  T.  Arthur 
Helme,  Mr.  H.  Betham  Robinson,  Professor  J.  Lorrain  Smith, 
Professor  E.  H.  Starling,  F.R.S.,  Dr.  Norman  Walker,  Dr. 
Dawson  Williams,  and  Dr,  G.  Sims  Woodhead. 


I-I.v  i6,  1904-] 


SCIENTIFIC  GRANTS  COMMITTEE, 


ffuprr.moiT  to  th« 
Rritibh  Medical  Journal 


Middlemork  Prize. 

he  Committee  considered  the  reference  from  the  Council 
asferring  the  duty  of  advising  the  Council  as  to 
award  of  the  Middlemore  Prize  to  the  Scientific 
ints  Committee,  and  instructing  it  if  pnesible  to  make 
vision  for  a  Middlemore  Grant  for  research  in  ophthalmic 
dicine and  surgery.  A  letter  was  read  from  the  Solicitor 
the  Association,  who  also  attended  the  meeting.  After 
cussion  the  Committee  resolved  to  appoint  a  Subcommittee 
isisting  of  Mr.  Ballance.  Mr.  Nettleship,  and  Professor 
rling  to  inquire  into  the  recent  work  in  ophthalmic 
gery  and  report. 

Proposed  Scholarship  in  Tropical  Medicine. 
n  accordance  with  a  minute  of  the  Council  the  Committee 
icceded  to  consider  the  advisability  of  giving  an  annual 
liolarship  for  research,  if  the  funds  permit,  in  tropical 
dicine,  and  resolved  to  recommend  the  Council  that 
)ther  scholarship  of  ;i^'2oo  should  be  founded,  which  might 
the  present  be  allotted  to  the  department  of  Tropical 
dicine. 

Research  Scholarships. 

'he  General  Secretary  reported  that  Dr.  F.  A.  Bainbridge 
i  held  a  research  scholarship  for  two  years,  and  that  the 
leral  practice  of  the  Committee  was  not  to  reappoint  a 
lolar  for  a  period  in  exce-ss  of  two  years.  The  Committee 
ommended  the  Council  to  re-elect  Dr.  J.  O.  Wakelin 
rratt  and  Dr.  J.  T.  Hewetson  research  scholars  for  a 
ther  period  of  one  year,  and  to  appoint  Miss  Janet  Lane- 
lypon  to  the  vacant  scholarship. 

Che  General  Secretary  reported  that  Dr.  W.  Jobson  Horne 
d  held  the  Ernest  Hart  Memorial  Scholarship  for  one  year 
d  nine  months,  and  the  Committee  recommended  that  Dr. 
omas  Evans  be  appointed  Ernest  Hart  Memorial  Scholar 
a  period  of  twelve  months.  The  subject  which  Dr.  Thomas 
ans  proposes  to  investigate  is  the  study  of  the  soil-history 
’  the  coli-typhoid  group  of  bacilli  as  illustrated  by  the  bacilli 
human  enteric  fever  and  swine  fever. 

Grants. 

Che  Committee  resolved  to  recommend  that  the  grants  to 
.  A.  Edmunds,  Dr.  I.  Walker  Hall,  Dr.  E.  E.  Henderson, 

.  R.  M.  Leslie,  Dr.  M.  S.  Pembrey,  Dr.  A.  E.  Russell,  Dr.  S. 
Schryver,  Dr.  J.  Scott,  Dr.  C.  S.  Sherrington,  and  Dr.  W.  B. 
arrington  should  be  renewed. 

The  Committee  further  recommended  that  the  following 
w  grants  should  be  made. 

£>  s.  d. 

vvN,  S.  H.,  M.B.,  Univertity  College  Hospital,  Gower  Street. 

W.C.— Microscopical  changes  in  central  and  peripheral 
nervous  system  and  heart-muscle  of  rabbits  resulting  from 
injection  of  diphtheria  toxin  ...  ...  ...  ...  500 

ODiE,  T.  G.,  M.D.,  4,  Lancaster  Terrace,  Regent’s  Park,  N.W.— 

(a)  On  the  course  of  efferent  fibres  from  the  occipital  cortex. 

(b)  The  pathology  of  uraemia  ...  ...  ...  ...  20  o  o. 

LE,  H.  H.,  B.C. Cantab.,  Physiological  Laboratory.  University 
College,  Gower  Street,  W.C.— .An  investigation  of  the  excita¬ 
tory  mechanism  governing  the  contractions  of  the  gall 
bladder,  and  the  secretion  of  bile  ...  ...  -■  10  o  o 

ION,  W.  E.,  M.D.,  Pharmacological  laboratory,  Cambridge.— 

The  action  of  expectorant  drugs  with  special  reierence  to 

their  effect  on  cilia  ...  ...  ...  ...  •.<  10  o  o 

LioTT,  Robert  Henry,  Major  I.M.S.,  c/o  Messrs.  Grindlay  and 
Co.,  54,  Parliament  Street,  S.W.— The  study  of  the  phycio- 
logical  action  of  snake  venoms  and  allied  poisons.  The  inves¬ 
tigation  of  the  value  of  various  remedies  and  remedial 

measures  for  snakebite  ...  ...  ...  •••  10  o  o 

■■Inbaum,  Albert  S.,  M.D  ,  University  of  Liverpool  (Depart¬ 
ment  of  Experimental  Medicine).— Further  investigations 
into  the  specificity  and  effects  of  Eberth’s  bacillus  in  the 
causation  of  enterica  and  its  relation  to  paratyphoid  bacilli. 

Definite  proof  of  its  responsibility  for  enterica  ...  ...  20  o  o 

nes,  F.  Wood,  M.R.C  S.,  L.R.C.P.— The  development  of  the 
Vtgina  in  lower  animals  ...  ...  ...  •••  20  o  o 

m.E,  William  Gordon,  M.A.Aberd.,  M.B.  and  C  M  Edin., 

Altdee, Great  Crosby,  near  Liverpool.— i.  On  urea  estimation. 

*.  Urea  as  a  reputed  solvent  of  uric  acid.  3.  The  effects  of 
>mall  iiercentages  of  added  salines  on  water  as  a  solvent  of 
«*dium  biurate.  4.  The  effects  of  small  percentages  of  added 
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£s.  d. 

Brought  Forward  95  o  o- 

f  alines  on  water  as  a  solvent  of  uric  acid.  5.  On  the  effect  of 
the  soluble  salts  of  the  various  organs  in  causiog  or  prevent¬ 
ing  precipitation  of  sodium  biurate  (unfinished).  6.  On 
fluoride  of  ammonium  as  a  speedy,  easily  soluble,  and  reliable 
precipitant  of  uric  acid  for  pui-poses  of  clinical  estimation. 

The  ••urea  estimation”  includes  an  attempt  to  provide  a 
better  clinical  nitrometer  ...  ...  ...  ...  25  o  o 

Malden,  Walter,  M.A.,  M.B.  (Pharmacological  Laboratory),  6, 

Hills  Road,  Cambridge.— Physiological  action  of  yeast  cells. 

1.  To  investigate  the  conditions  under  which  yeasts  can 
exist  and  grow  in  blood  and  tissues.  2.  Their  action,  if  any, 
on  various  micro-organisms  ...  ...  ...  ...  10  o  o- 

Mann,  Gustav,  M.D. Edin.,  B.Sc.Oxon.,  Physiological  Laboratory, 

The  Museum.  Oxford.— To  model  the  normal  thalamic  nuclei 
In  man.  monkey,  cat,  and  rabbit,  and  to  study  further  the 

alterations  produced  in  these  nuclei  ...  ...  ...  40  o  c 

Milroy,  John  A.,  Physiological  Department,  Queen's  College, 

Belfast.— The  products  of  the  action  of  reducing  agents  upon 
haematln  ...  ...  ...  ...  ...  ...  10  o  o 

Milroy,  T.  H,,  M.D.,  Physiological  Department,  Queen’s  College, 

Belfast.— Inlluence  of  different  forms  of  light  upon  the  de¬ 
velopment  of  the  retina.  I  desire  especially  to  find  out  the 
way  in  which  the  retinal  pigment  is  developed  and  the  in- 
tlueuce  of  light  upon  its  development  .  10  o  o 


Moorhead,  T.  Gilman,  M.D.,  D.P.H.,  Pathological  Laboratory, 
Trinity  College,  Dublin.— Physiological  and  pathological 
results  produced  by  the  injection  into  animals  of  extracts 


of  lymphoid  tissues 

...  JO 

0 

o* 

Stephens,  John  William  W.\tson,  M.D. Cantab, 

D.P.H., 

The 

Johnston  Laboratory,  Liverpool  University. 

—Study 

of 

bacterial  flagella 

... 

...  5 

0 

O' 

Stokes,  Henry,  M.B..  24,  Clyde  Road,  Dublin.— Path  of  infection 

of  rabbits  fed  on  tubercular  material 

... 

...  s 

0 

o* 

£210 

o- 

o* 

£ 

s. 

d. 

Total  amount  of  renewed  grants 

... 

...  140 

0 

0 

Total  amount  of  new  grants 

... 

...  210 

0 

0 

£350 

0 

o- 

Total  of  grants . 

•••  350 

0 

0 

Total  of  research  scholarships 

... 

...  650 

0 

0 

j^I»O0O 

0 

c> 

A  farther  meeting  of  the  Committee  was  held  on  July  5th, 
1904,  when  there  were  present:  Mr,  Andrew  Clark  (Cnairman 
of  Council)  in  the  chair.  Dr.  T.  D.  Griffiths  (President),  Mr.. 
C.  A.  Ballance,  Dr.  T.  Arthur  Helme,  Mr.  H.  Betham 
Robinson.  Professor  R.  Saundby,  LL.D.,  Professor  E.  H.. 
Starling,  F.R.S. 

The  Middlemore  Prize. 

The  Committee  considered  a  report  by  a  Subcommittee,, 
consisting  of  Mr.  Nettleship,  Mr.  Ballance,  and  Professor 
Starling,  upon  the  award  of  the  Middlemore  Prize,  and 
adopted  the  following  resolution  : 

That  it  be  a  recommendation  to  the  Council  that  the  Middlemore 
Prize  be  awarded  to  John  Herbert  Parsons,  M.B.,  F.R.C.S.,  on  account 
of  his  work  in  connexion  with  the  Intraocular  Circulation  and  Pressure 
and  their  Relation  to  the  Intracranial  and  General  Circulation,  on  the 
Course  of  Fibres  in  the  Optic  Nerve,  and  on  the  Influence  of  the  Cortex 
Cerebri  on  the  Movements  of  the  Pupil. 

The  Committee  passed  a  vote  of  thanks  to  the  members  o£ 
the  Subcommittee  for  acting  as  adjudicators. 

Tenure  o  f  Research  Scholarships. 

A  letter  from  Dr.  Thomas  Evans,  recommended  at  the  last 
meeting  for  election  to  the  Ernest  Hart  Memorial  Scholarship, 
was  read.  The  writer  stated  that  he  had  accepted  an  unpaid 
appointment  as  Clinical  Assistant,  occupying  two  mornings  a 
week,  and  inquiring  whether  the  Committee  would  construe 
this  as  giving  his  whole  time  to  the  appointment.  On  the 
motion  of  Professor  Starling,  seconded  by  Mr.  Robinson,  it 
was  resolved  : 

Thst  Dr.  Thomas  Evans  should  be  permitted  to  hold  the  post  of 
Cllnii  al  Assistant  on  the  understanding  that  he  would  utilize  the  expe¬ 
rience  so  gained  for  the  purposes  of  the  report. 


Carried  Forward  £93  °  ° 
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StJPPt.BMENT  TO  THI 
British  Mbdkul  .Tournu 


CORONERS  ^ND  THE  MEDICAL  PROFESSION. 


THE  KEL4TI0N  OF  CORONEKS 

TO  THE 

MEDICAL  PROFESSION. 


^CONFERENCES  AS  TO  THE  ACTION  OF  THE 
CORONER  FOR  SOUTH-WEST  LONDON. 


The  following  is  an  account  of  the  action  taken  by  the 
British  Medical  Association,  the  South-West  London  Medical 
Society,  the  Medical  Defence  Union,  and  the  London  and 
■Counties  Medical  Protection  Society,  with  the  object  of  ob¬ 
taining  a  pronouncement  by  the  Lord  Chancellor  on  the 
•conduct  of  Mr.  Troutbeck. 


In  the  spring  of  1903  the  attention  of  the  British  Medical 
Association  was  drawn  to  the  action  adopted  by  Mr.  John 
'Troutbeck,  Coroner  for  South-West  London,  with  respect  to 
the  medical  evidence  at  inquests  held  by  him,  and  the  matter 
having  been  referred  to  the  Medico-Political  Committee,  the 
Council,  on  the  recommendation  of  the  Committee,  resolved 
to  act  in  co-operation  with  the  South-West  London  Medical 
'^Society,  the  Medical  Defence  Union,  and  the  London  and 
Counties  Medical  Protection  Society,  in  bringing  the  conduct 
•of  Mr.  Troutbeck  under  the  notice  of  the  Lord  Chancellor. 

The  Lord  Chancellor  on  being  approached,  consented  to 
-receive  a  joint  deputation  from  the  lour  Societies  named,  and 
accordingly  a  deputation  waited  upon  him  on  May  12th,  1903. 
The  substance  of  the  matters  to  be  laid  before  his  Lordship 
was  previously  submitted  to  him  in  the  following  memo¬ 
randum  : 

]\IEMORANDUM. 

An  THE  Matter  of  the  Joint  Deputation  to  the  Right 
Honourable  the  Earl  of  Halsbury,  Lord  High  Chan¬ 
cellor  of  Great  Britain,  from  the  British  Medical 
Association  ;  South-West  London  Medical  Society  ; 
the  Medical  Defence  ITnion,  Limited;  and  the 
London  and  Counties  Medical  Protection  Society, 
Limited,  relative  to  the  practices  and  procedure 
•recently  adopted  in  the  conduct  of  Inquests  by  Mr. 
•John  Troutbeck,  His  Majesty’s  Coroner  for  the  City 
and  Liberty  of  Westminster  and  the  South-W'estern 
District  of  the  County  of  London. 

The  Deputation  respectfully  desire  to  bring  under  the 
-notice  and  consideration  of  the  Lord  High  Chancellor  the 
following  facts  and  circumstances  and  crave  leave  to  be 
, permitted  to  address  his  Lordship  thereupon. 

In  consequence  of  the  death  of  the  late  Mr.  A.  Braxton 
Hicks  in  May,  1902,  Mr.  John  Troutbeck  was  appointed  his 
successor  as  Coroner  for  the  South-Western  District  of  the 
-County  of  London,  in  addition  to  the  District  of  the  City 
and  Liberty  of  Westminster,  over  which  last-mentioned 
District  Mr.  Troutbeck  then  held  the  appointment  of 
•Coroner. 

Since  his  appointment  as  Coroner  over  the  joint  area,  Mr. 
Troutbeck  has  in  a  variety  of  instances,  and  especially  at 
Inquests  held  by  him  in  the  South-Western  District  of 
London,  departed  from  the  usual  and  recognized  procedure 
adopted  by  Coroners,  in  that  he  has  dispensed  with  the 
•evidence  of  the  Medical  Practitioner  who  had  been  in 
attendance  upon  the  deceased  prior  to  death,  or  who  had 
been  called  in  immediately  thereafter ;  also  by  restricting 
the  medical  evidence  placed  before  the  Jury  to,  and  direct¬ 
ing  them  as  regards  such  evidence  solely  upon,  that.result- 
ing  from  a  2^ost-mortem  examination  made  by  a  Medical 
Practitioner  who  has  had  no  other  direct  knowledge  of  the 
facts  of  the  case;  and  in  other  ways  acted  not  in  accord¬ 
ance  with  the  usual  judicial  procedure. 

Further,  Mr.  Troutbeck  has  .  recently  adopted  the 
practice  of  only  informally  notifying  the  Medical  Practi¬ 
tioner  who  attended  the  deceased,  or  who  was  called  in  at 
or  immediately  after  death,  that  a  post-mortem  examination 
would  be  made,  without  officially  directing  such  practi¬ 
tioner  to  take  any  part  therein. 
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The  Deputation  will  respectfully  submit — 

([)  That  Medical  evidence  of  cause  of  death  is  of  3 
kinds,  being  either 

(a)  Clinical^  as  to  facts  observed  during  life,  or 

(b)  Pathological^  as  to  facts  observed  by  examinal  3 

of  the  body  after  death. 

(2)  That  clinical  evidence,  if  obtainable,  is  essentia  3 
the  finding  of  the  true  cause  of  death  and  should  nol  3 
withheld  from  the  Jury. 

(3)  That  the  Medical  Practitioner  in  attendance  u;  1 
the  deceased  during  life  should  be  officially  directec  ) 
make,  or  to  assist  in  making,  the  imst-mortem  examinal  i 
(if  any),  and  should  be  summoned  to  give  evidence  at  j 
Inquest. 

(4)  That  where  clinical  evidence  is  not  obtainable,  ) 
observations  made  by  the  Medical  Practitioner  who  f  r 
the  deceased  immediately  after  death  may  be  materiall ) 
the  finding  of  the  true  cause  of  death,  and  should  there!  3 
be  presented  to  the  jury,  such  Medical  Practitioner  c  - 
sequently  being  officially  directed  to  make,  or  to  assist  i 
making,  the  post-mortem  examination  (if  any)  and  be  ; 
summoned  to  give  evidence  at  the  Inquest. 

(5) <That  where  it  is  deemed  by  the  Coroner  that  .  ) 

palhblogical  investigation  presents  special  difficulll  i 
demanding  expert  assistance,  such  assistance  should^) 
obtained,  but  as  a  supplement  to,  and  not  in  substitut’  i 
for,  that  of  the  practitioner  called  to  the  case  during  • ! 
or  immediately  after  death.  ’ 

(6)  That  the  procedure  herein  submitted  is  that  contf  • 
plated  by  the  provisions  of  the  Coroners  Act,  1887,  andt  ; 
the  practices  .recently  introduced  by  Mr.  Troutbeck  ,  s 
not  in  accordance  with  such  Act,  and  are  gravely  inimi  1 
to  the  interests  and  welfare  of  the  public. 

Signed  on  behalf  of  the  Joint  Deputation, 

ANDREW  CLARK,  E.R.C.S.,  ; 

Chairman  of  Council  of  the  British  Medical  Associatii 


The  proceedings  at  the  interview  between  the  Lord  Ch  ■ 
cellor  and  the  Deputation  were  reported  in  the  Beit  : 
Medical  Joubnal  of  May  i6th,  page  1178. 

On  June  4th,  1903,  the  Medical  Secretary  of  the  Brit 
Medical  Association,  as  Secretary  to  the  Conference,  reeeh  . 
from  the  Permanent  Secretary  to  the  Lord  Chancellor  f  • 
following  letter  and  enclosures  : 

Copy  of  Correspondence  passed  hetiveen  the  Lord  Chancellor  t 
Mr.  Troutbeclc,  Coroner  for  Westminster  and  the  Sou 
Western  District  of  the  County  of  London, 

1054/8  House  of  Lords,  S.W., 

3rd  June,  1903 

Sir, — I  am  directed  by  the  Lord  Chancellor  to  enclose, 
the  information  of  the  Medical  Associations  represented 
the  Deputation  to  his  Lordship  on  the  12th  ult.,  a  copy  of  t 
Lord  Chancellor’s  communication  to  the  Coroner,  and  1 
reply. 

I  am.  Sir, 

Your  obedient  Servant, 

K.  Muir  Mackenzie. 

J.  Smith  WThitaker,  Esq. 


1054/8 

House  op  Lords,  S.W., 

May  18th,  1903. 

Sir, — I  am  directed  by  the  Lord  Chancellor  to  inform  yi 
that  his  Lordship  has  received  a  representation  frorn  sever 
Medical  Societies  on  the  subject  of  the  procedure  at  inques 
held  by  you.  The  substance  of  the  matter  is  contained  in  tl 
enclosed  printed  memorandum.  The  Lord  Chanceller  wou 
be  obliged  if  you  would  be  good  enough  to  favour  him  wii 
■your  observations  before  he  makes  any  rej)!^  to  the  Medic 
Associations;  and,  for  the  present,,  has^  ohly  to  remark  thi 
the  Coroners  Act  appears  to  describe  Vety  fully,  for  tl 
guidance  of  Coroners,  the  general  course  of  procedure  in  rel 
tion  to  medical  witnesses. 

(Signed)  K.  Muir  Mackenzie. 

J.  Troutbeck,  Esq., 

■H.M,  Cororer. 


CLY  1 6.  IQC4.] 


COnOXKU<  AXn  the  medical  rROFE^SIOX 


SriMM  rMFTNT  TO  TH« 
British  Mri)u;4L  •1oor/<al 


53 


it h- Western  Li<‘trict.'\  Couoner’s  Office, 

riuLLiMORE  Chambers, 

1054/8  -  21,  Great  Smith  Street, 

,,  ,  Westminster,  S.W. 

26U1  May,  1903. 

[y  Lord, — In  accordance  willi  your  Lordship’s  desire  I  beg 
ubmit  my  observations  on  the  representations  from  the 
Medical  Societies  and  the  two  limited  Liability  Com¬ 
ics  formed  for  medical  defence  and  protection  on  the  sub- 
,  of  the  procedure  at  inquests  held  by  me. 
he  verbal  observations  made  by  the  Deputation  which 
anded  the  points  raised  in  the  printed  memorandum  were 
ilished  in  the  British  Medical  Journal  of  May  i6tb, 
?ther  with  an  abridged  report  of  your  Lordship's  reply, 

,  I  beg  your  Lordship’s  leave  to  refer  to  both  the  printed 
verbal  statements  in  anything  I  have  to  say  in  reply  to 
questions  on  which  my  observations  are  desired, 
hey  have  submitted  for  your  Lordship’s  approval  a  series 
jix  propositions  of  what  they  allege  is  the  law  ;  after  the 
larks  your  Lordship  is  reported  to  have  made,  I  need  not 
?11  on  the  curiously  narrow  views  put  forth  in  these  pro- 
itions.  -^di^ 

here  is  some  cause  for  surprise  at  the  inaccuracy  of 
cements  of  fact  made  concerning  myself.  Considering  tna^ 
complaints  are  in  the  nature  of  a  charge  before  the  Lorql^ 
•mcellor.  who  has  power  of  discipline,  I  should  haV6^ 
.  ught  that  these  gentlemen  would  have  remembered' 
t  they  should  exercise  all  the  care  in  correct  Statement 
lectel  from  persons  who  adopt  the  attitude  of  prosecutors. 
!ut  the  foremost  object  of  the  Deputation  was  to  obtain' 

I  ir  Lordship’s  approval  of  the  six  new  propositions,  which 
lid  establish  a  peculiar  and  privileged  position  for  a 
cial  class  against  the  general  interests  of  the  community, 
'he  first  fact  alleged  in  the  printed  memorandum  is  that  I 
e  departed  from  the  usual  and  recognized  procedure 
ipted  by  Coroners  in  that  I  have  dispensed  with  the 
flence  of  the  Medical  Practitioners  who  have  been  in’ 
endance  on  the  deceased  prior  to  death. 

Iiis  is  supplemented  by  Sir  Victor  Horsley,  who  states 
t  he  has  evidence  to  establish  a  charge  against  me  that  I 
fe  contravened  the  Coroners  Act,  in  that  I  have  in  a  large 
nber  of  cases  deliberately  set  aside  the  clinical  evidence. 

'  have  carefully  read  the  memorandum  and  report  in  search 
any  particular  case  quoted  which  could  support  the  allega- 
1,  and  I  fail  to  find  one  such  case  quoted,  or  particulars 
en  of  the  clinical  evidence  rejected. 

know  of  no  such  case,  and  it  would  be  contrary  to  my 
dice  and  expressed  opinion  to  fail  to  call  any  clinical 
dence  which  had  any  bearing  on  the  cause  of  death. 

'he  second  allegation  is  to  the  same  effect  as  to  Medical 
ictitioners  called  in  for  the  first  time  after  death, 
n  such  cases  a  letter  is  written  to  the  Medical  Practitioner 
ling  his  attention  to  the  report  to  me  that  he  was  called  in 
?r  the  death  and  had  expressed  his  ignorance  as  to  the 
ise  of  death,  and  asking  him,  if  he  was  aware  of  anycircum- 
nce  bearing  on  the  cause  of  death,  to  communicate  it  to 
at  once  in  order  to  enable  me  to  decide  whether  or  no  his 
dence  would  be  necessary. 

f  the  medical  man  has  nothing  to  communicate  he  would 
/be  required.  If  the  case  as  it  developed  showed  that  he 
3  a  necessary  witness  he  would  then  be  called.  Hitherto  in 
■h  cases  the  cause  of  death  has  been  easily  and  clearly 
ablished. 

n  all  cases  where  I  have  any  reason  to  think  that  the 
dical  man  so  called  in  can  give  any  clinical  evidence  of  any 
terial  value,  however  slight,  he  is  summoned  as  a  witness, 
have  looked  also  for  particulars  of  these  cases  alleged  and 
ed  to  find  any  given 

'he  third  allegation  is  that  I  restrict  the  medical  evidence 
ced  before  the  Jury  and  direct  them  solely  on  the  post-mor- 
t  examination  only. 

'hat  allegation  again  is  not  supported  by  evidence,  and  is 
onsistent  with  what  has  actually  occurred. 

'he  fourth  allegation  is  as  to  giving  an  informal  notification 
» examination. 

have  given  the  opportunity  to  every  Medical  Practitioner 
ittending  the  post-mortem  examination  if  he  so  desires,  not 
•ause  I  require  him  to  assist  at  the  post-mortem  exami- 
ion,  but  because  it  was  represented  by  another  Deputation 
t  the  General  Practitioners  desired  to  attend  the  exami- 
ion  for  their  own  information.  I  find,  however,  that  it  is 
oparatively  rare  for  any  Medical  Practitioner  to  take 
'antage  of  the  opportunity  so  offered,  and  ndw  the  practice  1 
y  be  discontinued.  * 


Fifthly,  Surgeon-Major  Mark  Robinson  is  reported  to  havt*- 
said  that  the  London  County  Council  now  required  appli¬ 
cants  for  appointment  as  Coroner  to  agree  to  a  set  of  condi¬ 
tions,  among  which  was  the  following:— 

“Are  you  prepared  to  entrust  the  post-mortem  examina¬ 
tion  to  a  skilled  Pathologist  as  desired  by  the 
Council  in  all  cases  except  where  you  are  satisfied 
that  the  medical  man  connected  with  the  case  is 
competent  to  make  a  trustworthy  post-mortem 
examination  ?  M 

He  left  it  to  be  understood  that  the  condition  he  quoted  had 
been  required  from  me,  and  was  one  of  the  reasons  of  my 
action. 

No  such  condition  in  any  form  was  ever  at  any  time 
required  from  me,  nor  have  the  London  County  Council  made^ 
any  attempt  by  any  means  whatever  to  limit  my  judicial  dis¬ 
cretion  in  these  matters. 

This  should  have  been  mentioned  to  your  Lordship,  as 
the  facts  are  well  known  to  the  members  of  the  Deputation. 

Sixthly,  Surgeon-Major  Mark  Robinson  is  reported  to  have- 
stated  that  60  to  65  per  cent,  of  the  total  number  of  inquests- 
had  been  given  to  the  Pathologist. 

For  the  whole  period  from  my  appointment,  on  July  the  ist 
do  April  the  30th  last,  the  percentage  is  one-third  of  that 
figure. 

But  the  number  of  cases  (excluding  public  institutions)  in 
which  for  various  reasons  I  have  considered  it  inappropriate 
ta  ask  the  Medical  Practitioner  in  attendance  before  death  ta 
make  i\ie post-mortem  examination  is  4  3  per  cent,  only  of  the 
total  number.  In  such  cases  the  Medical  Practitioner  would- 
be  summoned  to  give  evidence  at  the  inquest,  even  if  his  first 
attendance,  as  is  frequently  the  case,  were  only  a  few  minutes 
before  death. 

The  view  your  Lordship  is  reported  to  have  expressed  with 
regard  to  the  powers,  duties,  and  discretion  of  the  Coroner  is 
the  view  which  has  been  so  bitterly  opposed  by  the.se  Medical 
Societies,  and  it  is  in  the  endeavour  to  re-establish  this  correct- 
practice  that  I  have  had  a  long  struggle  against  the  action  of 
these  societies.  It  has  been  my  duty,  as  I  conceived  it,  to- 
restore  in  the  South-Western  District  the  independence  and 
authority  of  the  Coroner,  and  I  should  add  that  so  far  from 
wishing  to  derogate  from  this  the  London  County  Council 
have  constantly  given  their  support  to  my  general  attitude  of 
perfect  independence,  and  to  the  view  that  it  is  my  duty  to 
exercise  in  each  case  a  discretion  judicially  to  the  best  of  my 
ability.  They  have  in  addition  given  to  all  London  Coroners 
greatly  increased  facilities  for  calling  in  expert  Pathological 
evidence. 

I  submit  then  to  your  Lordship  that  the  charges  have  been 
based  on  a  series  of  misapprehensions  of  the  facts  and  on 
mistaken  views  of  the  law,  and  fail  in  every  particular. 

There  is  not,  as  has  bten  suggested  to  your  Lordship,  a 
general  rule  to  call  in  a  Pathologist,  but  to  consider  each 
individual  case  on  its  merits,  and  endeavour  to  put  the  best 
evidence  before  the  Jury  that  has  to  decide  it,  with  due 
regard  to  the  law. 

The  arguments  now  presented  to  your  Lordship  by  the 
Deputation  differ  only  in  mode  of  expression  from  those  first 
used  to  me.  It  was  claimed  that  Medical  Practitioners  had  a 
legal,  moral,  and  customary  right  to  make  post-7nortem  ex¬ 
aminations  in  every  case  without  exception,  whether  they 
had  seen  the  person  before  or  after  death,  and  that  the 
Coroner  had  no  discretion  at  all,  but  the  calling  in  of  a 
Pathologist  was  a  question  to  be  decided  by  the  medical  man 
after  he  found  he  was  unable  to  go  on  with  the  post-mortem 
examination,  and  not  by  the  Coroner. 

It  is  unnecessary  further  to  refer  to  the  manner  in  which- 
the  agitation,  which  I  think  is  a  very  limited  and  artificial 
one,  has  been  worked  up  by  the  Medical  Societies. 

The  result  is  satisfying  to  me  in  so  far  that  their  application 
to  your  Lordship  has  been  the  means  of  publishing  an 
authoritative  opinion  which  has  established  all  that  I  have 

contended  for.  . 

These  Medical  Societies  have  given  no  indication  that  they 
have  appreciated  any  of  the  considerations  which  have  to  be 
remembered  by  a  Coroner  before  he  makes  up  his  mind  on  the 
iiroper  course  to  pursue  in  each  jiarticular  case. 

The  largest  proportion  of  all  the  inquests  in  London  are 
taken  for  the  reason  that  there  is  no  medical  history  at  all  of 
the  case,  and  that  the  cause  of  death  is  unknown  ;  if  in  many 
of  these  cases  the  post-mortem  examination  is  entrusted  to  any 
ordinary  Medical  Practitioner  it  would  be  of  small  value. 
The  Coroners  Act  expressly  gives  wide  powers  to  the  Coroner 
in  such  cases. 
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Some  cases, are  in  relation  to  public  institutions,  such  as 
the  General  Hospitals  (of  which  there  are  six  in  my  district), 
Lunatic  Asylums  (of  which  there  are  several),  Workhouses, 
Infirmaries  (of  which  there  are  several)  and  Prisons.  In  all 
these  Institutions,  as  your  Lordship  can  imagine,  there  are 
Irom  time  to  time  complaints  made,  justly  or  unjustly,  of 
the  treatment  received.  It  would  be  most  unsatisfactory  if 
the  Coroner  were  to  be  restricted  with  regard  to  the  post-mortem 
^examination  to  the  Medical  Practitioners  employed  at  these 
Institutions. 

Then  there  are  many  cases  where  the  inquest  is  only  a 
preliminary  to  other  proceedings.  Inquests  are  now  used 
under  various  Acts  of  Parliament,  and  by  request  of  various 
Government  Departments  and  of  County  Councils,  for  the 
purpose  of  obtaining  information  on  the  facts,  not  only  in 
criminal  cases,  but  also  in  connection  with,  for  example. 
Prisons,  Lunatic  Asylums,  Factories,  Mines,  Workhouses 
and  Infirmaries,  and  in  cases  of  Insurance  and  Employers’ 
liability  and  workmen’s  compensation,  and  for  the  Registrar- 
General's  work.  In  such  cases  there  are  frequently  points  of 
pathological  difficulty  which  cannot  subsequently  be  properly 
disposed  of,  if  a  mistake  be  made  post  mortem  exami¬ 

nation,  or  the  examiner  be  inexperienced. 

Again  there  are  cases  whei'e  the  main  difficulty  arises  from 
purely  pathological  changes  which  are  frequently  unrecog¬ 
nisable,  except  by  an  expert  on  the  subject.  I  may  instance 
cases  of  suspected  overlaying  of  infants,  where  injustice  has 
not  infrequently  been  done  to  parents  in  the  past. 

There  are  also  cases  where  complaint  is  made  of  the  Medical 
Practitioner  himself. 

It  is  dangerous  to  represent  as  a  fact  that  in  the  vast 
majority  of  inquests  a  General  Medical  Practitioner  isperfectly 
competent  to  perform  the  examination.  The  con¬ 

trary  view  is  held  by  Pathologists  of  medico-legal  experience. 
On  this  matter,  as  on  all  others,  the  Coroner  should  keep  an 
open  mind. 

I  submit  to  your  Lordship  that  the  general  line  of  con¬ 
duct  for  a  Coroner  is  laid  down  in  the  Coroners  Act ;  that  he 
shall  “  diligently  and  truly  do  everything  appertaining  to  his 
office  after  the  best  of  his  powers  and  for  the  good  of  the  in¬ 
habitants  within  the  County,”  without  preferring  any  special 
class  among  them. 

In  conclusion,  I  beg  to  thank  your  Lordship  for  having 
given  me  the  opportunity  of  making  these  observations, 

I  am,  my  Lord, 

Your  Lordship's  obedient  servant, 

J.  Tkou^f.eck, 

Coroner  for  Westminster  and  the  South-Western  District  of  the  County  o 

London. 

The  Right  Honourable  the  Lord  Chancellor. 

June  Sth,  1903. 


The  Conference  of  Medical  Societies  having  considered 
the  letter  of  Mr.  Troutbeck  to  the  Lord  Chancellor,  it  was 
resolved  that  a  categorical  reply  should  be  prepared  for 
communication  to  the  Lord  Chancellor  containing  all  neces¬ 
sary  particulars  of  cases  proving  the  charges  made  by  the  depu¬ 
tation  against  Mr.  Troutbeck,  and  accordingly  the  following 
letter  was  sent  to  the  Lord  Chancellor  on  July  27th,  1903  ; 

The  Offices  op  the 
British  Medical  Association, 

429,  Strand,  W.C., 

July  2yth,  1903. 

To  the  Right  Honourable  the  Lord  Chancellor. 

My  Lord, — 

On  behalf  of  the  several  Medical  Societies  represented 
by  the  Deputation  which  had  the  honour  of  waiting  upon 
your  Lordship  on  May  iith,  for  the  purpose  of  making 
certain  representations  on  the  subject  of  the  procedure  at 
held  by  Mr.  John  Troutbeck  in  his  capacity  of 
H.M.  Coroner  for  South  West  London,  we  are  desired  to 
thank  your  Lordship  for  communicating  for  the  informa¬ 
tion  of  the  said  Societies  the  reply  of  Mr.  Troutbeck  to 
your  Lordship  concerning  the  matters  raised  by  them. 
Seeing  that  Mr.  Troutbeck  challenges  the  accuracy  of  the 
statements  put  forward  by  the  Deputation  on  behalf  of 
the  Medical  Societies  concerned  in  respect  of  matters  of 
fact,  and  having  regard  also  to  the  assertions  and  criti- 
cisms  made  by  Mr.  Troutbeck  as  to  the  action  and  motives 
of  the  said  Societies,  we  most  respectfully  crave  permission 
to  submit  to  your  Lordship  particulars  of  cases  in  support 


of  those  statements  made  by  us  which  Mr.  Troutbeck  ha' 
traversed,  and  to  reply_to  his  criticisms  as  concerning  on 
action.  '  j 

Before  proceeding  in  detail  to  the  observations  upo 
Mr.  Troutbeck’s  letter,  which  it  is  desired  to  submit  fc 
your  Lordship’s  consideration,  it  seems  proper  that  exph 
nation  should  be  made  of  the  reason  why  the  particulars  c 
cases  supplied  herewith  were  not  furnished  by  th 
Deputation  which  waited  upon  your  Lordship.  ! 

The  issue,  as  understood  by  us,  was  essentially  one  c 
principle,  and  the  limited  time  which  the  Societies  wer 
informed  that  your  Lordship  could  give  to  hearing  th'^ 
Deputation  did  not  permit  of  the  speakers  entering  int 
details  of  fact  which  we  imagined  to  be  beyond  dispute. 

We  would  offer  also  as  a  general  reply  to  the  criticism 
of  Mr.  Troutbeck  upon  the  views  of  the  Coroners’  Act  pu 
forward  by  our  Societies,  that  while  submitting,  of  coursf 
absolutely  to  the  judgement  of  your  Lordship,  we  do  no 
understand  this  judgement  yet  to  have  been  delivered,  a 
Mr.  Troutbeck  would  appear  to  suggest.  Pending  suel 
(l^tiyerance,  we  would  venture  to  observe  that  the  views  0 
th,e  law  submitted  by  us  for  your  Lordship’s  consideratioi 
are  put  forward  not  on  our  own  authority,  being  laymen 
but_  as  expressing  the  opinions  of  eminent  counsel,  Mr 
Muir  Mackenzie  and  Mr.  Clavell  Salter,  by  whom  we  hav^ 
been  advised  upon  the  interpretation  of  the  Coroners’  Act.' 

These  explanations  being  given,  we  would  next  ask  per 
mission  of  your  Lordship  to  deal  seriatim  with  the  para 
graphs  of  Mr.  Troutbeck’s  letter  as  numbered  by  us  in  tb . 
printed  copy  appended  hereto,  and  set  forth  in  the  firs 
column^^  of  this  communication. 

“1.  The)  'e  ts  some  cause  for  surprise  at  the  inaccuracy  ofth 
“  statements  of  fact  made  concerning  myself.  Considering  tha,. 
“  the  complaints  are  in  the  nature  of  ci  charge  before  the  Lon 
“  Chancellor,  ivho  has  poioer  of  discipline,  I  should  have  thought 
“  that  these  gentlemen  would  have  remembered  that  they  shoulo 
“  exei'cise  all  the  care  in  correct  statement  expected  fi-om  person, 

“  ivho  adopt  the  attitude  of  prosecutors.''' 

Un  the  first  paragraph  numbered  (1)  it  appears  sufficient  t( 
remark  that  the  particulars  of  cases,  herewith  supplied,  will! 
enable  your  Lordship  to  judge  as  to  the  accuracy  of  the  state 
ments  respectively  made  by  the  Deputation  of  Medical  Socie 
lies  and  by  Mr.  Troutbeck.  i 

1.  But  the  joremost  object  of  the  Deputation  icas  to  obtair 
''' your  Lo)-dship' s  appioval  of  the  six  new  propositions,  tchicl 
would  establish  a  peculiar  and  pi'ivileged  position  for  a  specia, 

“  class  against  the  general  interests  of  the  community."  \ 

The  paragraph  numbered  (2)  conveys  an  assertion  as  to  the 
object  of  the  Deputation  which  approached  your  Lordshipj 
Though  we  obseiwe  that  Mr.  Troutbeck  makes  no  attempt  tc, 
substantiate  this  assertion,  we  ask  leave  to  repudiate  if 
entirely.  The  action  of  the  Societies  was  taken  in  what  they 
conceived  to  be  the  interest  of  the  community,  namely,  tht 
accurate  determination  of  the  cause  of  death.  Further,  11c 
class  interest  can  be  held  to  be  involved  in  the  issues  raised 
before  your  Lordship  in  this  matter,  since  different  sections 
of  medical  practitioners  have  divergent  interests  therein,  and 
yet  all  are  represented  by  such  a  Society  as  the  British 
Medical  Association. 

“3.  The  first  fact  alleged  in  the  printed  memorandum  is  that  1 
“  have  departed  f)-om  the  usual  and  recognized  procedure  adopted 
'‘'‘by  Co)‘oners  in  that  I  have  dispe7ised  loith  the  evidence  of  the 
^'meJical practitioners  loho  had  been  in  attendance  on  the  deceased 
prior  to  death.  This  is  supplemented  by  Sir  Victor  Horsley, 
tvho  states  that  he  has  evidence  to  establish  a  charge  against  me 
“  that  I  have  contravened  the  Coroners  Act,  in  that  I  have  in  a 
lai'ge  number  of  cases  deliberately  set  aside  the  clinical  evidence. 
I  have  carefully  read  the  memorandum  and  report  in  .search  oj 
‘‘'‘any  pai-ticular  case  quoted  ivhich  could  support  the  allegation, 
“  avid  I  fail  to  fi^id  one  such  case  quoted,  or  particulars  given  of  the 
‘‘'‘clinical  evidence  rejected.  I  hnoio  of  no  such  case,  and  it  would 
“  be  contrary  to  my  practice  and  e.rpi'essed  opinion  to  fail  to  call 
‘‘‘‘any  clinical  evidence  lohich  had  any  bearing  on  the  cause  oj 
“  death:' 

In  the  ensuing  paragraphs  collectively  numbered  (3)  in  the 
print,  Mr.  Troutbeck  denies  the  accuracy  of  the  statement 
that  he  has  dispensed  with  the  evidence  ot  the  medical  prac¬ 
titioner  who  had  been  in  attendance  on  the  deceased  prior  to 

*  In  the  letter  sent  to  the  Lord  Chancellor  the  passages  from  Mr.  Trout-i 
beck’s  letter  and  the  comments  thereon  of  the  Committee  were  set  fortln 
in  parallel  columns.  For  convenience  the  former  passages  are  here 
pi'inted  in  italics. 
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iih  ;  secondly,  he  asserts  that  he  knows  of  no  such  case  in 
.ich  he  has  done  tliis  ;  and,  thirdly,  that  it  would  be  con- 
.ry  to  his  practice  and  expressed  opinion  to  fail  to  call  any 
meal  evidence  which  had  any  bearing  on  the  cause  of 
ath. 

;n  substantiation  of  our  former  statement,  we  submit  the 
lowing  table  of  cases  in  which  the  clinical  evidence  bearing 
the  cause  of  death  was  withheld  from  the  jury  by  Air. 
outbeck. 

'  iVe  also  append  in  the  footnote  to  the  table  brief  details  of 
Uts  in  the  cases  mentioned. 

,  'Attention  is  here  drawn  to  the  fact  that  owing  to  several  of 
i  cases  illustrating  different  points,  certain  of  them  necessarily 
;  pear  several  times  in  the  following  tables.') 


Tahle  a. 

.  tses  in  which  the  Medical  Practitioner  in  attendance  during  life 
\  has  not  been  summoned  to  give  evidence  at  the  inquest. 


i  Date  of  Inquest 
j  or  of  Medical  A  ttend- 
!  ance). 

i 

Name  of  Patient. 

Name  of 

Medical  Practitioner. 

vember  sth,  1902 . 

H— M— . 

John  A.  Bouck. 

}  vember  25th,  1902 

J— V— s— 

H.  Woodley  Joyce. 

1  vember  25111, 1902 

E—  M-  c—  ... 

H.  Woodley  Joyce. 

j  cember  isth,  1902 
(Date  of  Attendance) 

(Baby)  A— 

H.  Fred  Armstrong. 

bruary  20th,  1903 . 

J— II—  . 

James  Smyth,  and  E.  T. 

Whitehead. 

Details  of  Cases. 

•  E—  This  was  a  baby,  whom  Dr.  John  A.  Bouck.  of  447, 
ittersea  Park  Road,  S.W,,  was  on  October  30th  called  to  see, 
t  th  her  brother  H — ,  aged  2,  and  other  members  of  the  same 
.mily,  all  suffering  from  mussel- poisoning.  Dr.  Bouck  at- 
nded  the  deceased  twice  on  October  30th,  when  she  died, 
id  H — AI —  up  to  November  ist,  when  he  also  died.  Dr. 
ouck  was  not  called  upon  to  assist  in  the  post-mortem  ex- 
oination,  or  to  give  evidence  at  the  inquest  as  to  the  facts 
lithin  his  knowledge,  in  .the  case  of  H—  Al — ;  nor  did  he 
ceive  any  communication  from  the  Coroner  in  reference  to 
eiis  case.  He  was,  however,  instructed  to  make  &  post-mortem 
:i:amination  of  the  body  of  H —  AI — ,  and  summoned  to  give 
!  ’idence  thereon. 

J—  V —  S — This  was  a  baby,  aged  3  months,  who  had  been 
tended  by  Dr.  Woodley  Joyce,  of  70,  Queen's  Road,  Battersea, 
'W.,  at  intervals  from  birth,  and  the  parents  had  been 
•amed  by  Dr.  Joyce  against  giving  improper  food.  Dr.  Joyce 
}  as  called  to  see  the  baby  one  day,  and  it  died  in  his  presence  ; 
path,  in  the  opinion  of  Dr.  .Joyce,  being  due  to  the  neglect  of 
t  8  instructions.  Dr.  Joyce  had  no  communication  from  the 
iDronerin  reference  to  the  death  of  the  deceased,  and  the 
ily  medical  evidence  given  at  the  inquest  was  that  of  Dr. 

:  reyberger,  resting  solely  upon  a  post-mortem  examination 
1  ade  by  him,  at  which  Dr.  Joyce  was  not  instructed  to  be 
^  'esent. 

Mrs.  E —  C— This  patient,  who  had  previously  con- 

ilted  Dr.  H.  AVoodley  Joyce,  as  to  the  cessation  of  monthly 
^riods,  there  being  a  doubt  as  to  her  pregnancy,  became 
iddenly  ill  when  shopping  one  afternoon,  and  was  taken 
ame,  and  Dr.  Joyce  summoned.  Dr.  Joyce  saw  her  at  home 
:ain  at  9  p.m.,  and  at  midnight,  and  warned  the  friends  of 
le  serious  nature  of  the  illness.  At  4  a.m..  Airs.  C — , 
mtrary  to  instructions,  attempted  to  get  out  of  bed  and  fell 
ick  dead.  Dr.  Joyce  was  not  only  not  summoned  to  take  part 
i  the  post-mortem  examination  or  to  give  evidence  at  the 
•quest,  but  did  not  receive  a  letter  from  the  Coroner  request- 
ig  information. 

A — ’a  Ra/yy— In  this  case  Dr.  H.  Fred  Armstrong,  of  “  Gil- 
ockie,”  Lower  Richmond  Road,  Putney,  S.W..  had  attended 
le  mother  in.  confinement.  The  baby,  a  full-time  child,  was 
ig and  healthy  and  cried  vigorously  from  birth.  Dr.  Arm- 
rong  continued  tosee  it  during  his  attendance  on  the  mother, 
Qd  it  gave  every  sign  of  being  a  healthy  child.  On  the  early 
lorning  of  December  15th,  when  it  was  two  days  old,  he 
'ceived  an  urgent  call  to  see  it,  and  found  itdeadin  bed  beside 
8  mother.  Dr.  Armstrong  investigated  the  circumstances 
ttendingthe  death,  carefully  noting  the  position  of  the  child, 
hich  admitted  of  the  possibility  of  overlying.  Dr. 
rmstrong  received  no  communication  from  the  Coroner  upon 
le  matter,  and  was  not  summoned  to  take  part  in  the  post- 
ortem  examination  or  to  attend  the  inquest. 

J—  H. — Dr.  James  Smyth,  77,  Falcon  Road,  Clapham 


Junction,  S.AV.,  was  called  to  see  this  man  in  a  fit,  and  he 
died  in  Dr.  Smyth’s  presence.  The  deceased  had  been  attended 
for  years  by  Dr.  E.  T.  Whitehead,  118,  Lavender  Hill,  S.W. 
Neither  Dr.  Smyth  nor  Dr.  AVhitehead  was. summoned  to  take 
part  in  the  post  mortem  examination,  or  to  give  evidence  at 
the  inquest.  The  only  communication  received  by  Dr. 
Smyth  irom  the  Coroner,  Mr.  Troutbeck,  w^as  an  intimation 
that  “under  the  special  circumstances  the  post-mortem  had 
been  given  to  Dr.  Freyberger.”  Dr.  Smyth  also  received  from 
Dr.  Freyberger,  one  hour  before  the  time  fixed  for  the  post¬ 
mortem  examination,  a  post-card  informing  him  when  it  w’ould 
take  place. 

“  4.  The  second  allegation  is  to  the  same  effect  as  to  medical 
“  practitioners  called  in  for  the  first  time  after  death.  In  such 

cases  a  letter  is  written  to  the  medical  practitioner  calling  his 
“  attention  to  the  report  to  me  that  he  was  called  in  after  the  death 
'‘'and  had  expressed  his  ignorance  as  to  the  cause  of  death,  and 

asking  him,  if  he  was  aivare  of  any  circumstance  bear  ing  on  the 
“  cause  of  death,  to  communicate  it  to  me  at  once  in  order  to  enable 
“  me  to  decide  whether  or  no  his  evidence  would  be  necessary." 

On  the  next  paragraphs,  collectively  numbered  (4),  we  beg 
to  submit— First,  that  the  procedure  therein  described  by 
Air.  Troutbeck  is  irregular;  secondly,  that  in  our  view  it  is 
impossible  to  elucidate  the  truth  by  such  a  procedure,  and 
that,  with  every  respect  to  your  Lordship,  and  subject  to 
your  Lordship’s  opinion,  we  traverse  the  right  of  the  Coroner 
to  demand  information  in  the  manner  described.  Further, 
we  I’egret  that  we  are  unable  to  accept  the  statement  of  Mr. 
Troutbeck  that  he  has  in  all  cases  carried  out  even  the 
irregular  and  imperfect  investigation  described  by  him,  and 
we  append,  for  the  information  of  your  Lordship,  the  following 
Table  (B)  of  cases  in  which  the  medical  practitioner  who  first 
saw  the  deceased  after  death  never  received  any  commurii- 
cation  from  the  Coroner.  AVe  add  in  a  footnote  the  details 
of  three  of  the  cases 'as  examples. 


Table  B. 

Cases  in  which  the  Medical  Practitioner  who  first  saw  the 
deceased  after  death  had  no  communication  from  the  Coroner. 


Date  of  Inquest 
(or  of  Medical  Attend¬ 
ance). 

Name  of  Patient. 

Name  of 

Medical  Practitioner. 

December  4th,  1902 . 

Mrs.  P— . 

J.  T.  Richards. 

December  6th,  1902 . 

H-  B— . 

S.  H.  Snell. 

December  8ih,  1902 . 

Mrs.  H— . 

H.  Stanley  Turner. 

December  12th,  1902 . 

M— A-R—  ... 

H.  Woodley  Joyce. 

January  5th,  1903  . 

(Details  given  un¬ 
der  Table  C) 
W—  H—  A—  .. 

L.  S.  McManus. 

January  20th,  1903 . 

(Details  given 
at  foot) 

Miss  A — M—  .. 

Mrs.  F.  Sinclair  McDade. 

February  7th,  1903 . 

Mrs.  B—  K—  ... 

W.  Robinson. 

February  21st.  1903 . 

Mrs.  M — 's  Baby 

W.  Piercy  Fox. 

(Attendance) 

March  4th  or  5th,  1903 

(Details  given 
at  foot) 

Mrs.  W— . 

C.  T.  C.  Kingdon. 

.Vpril  6th,  1903  . 

(Details  given 
at  foot) 

A—B— . 

S.  Verdon  Roe. 

April  6th,  1903  . 

W.  G-  . 

S.  Verdon  Roe. 

Details  of  Cases. 

W—  H—  A. — Dr.  AIcAIanus,  of  54,  St.  John’s  Hill,  S.AV., 
was  called  to  see  AV—  H—  A—,  aged  one  month,  of  76,  Speke 
Road,  at  about  8  a.m.  On  arriving  at  the  house  he  found  the 
infant  dead.  It  had  been  sleeping  in  a  raxrow  bed  between 
its  parents,  and  presented  all  the  appearances  of  having  been 
overlaid.  Dr.  AIcManus  made  careful  notes  of  what  he  saw, 
and  wrote  to  the  Coroner  stating  he  was  unable  to  give  a 
certificate  without  a  wjo/  frTO. 

In  the  meantime  the  body  was  washed,  the  limbs  straight¬ 
ened,  the  tongue  put  back  between  the  lips,  and  most  of  the 
post-mortem  signs  observed  by  Dr.  AIcAIanus  removed. 

Dr.  AIcAIanus  received  no  answer  to  his  communication 
from  the  Coroner,  and  only  read  in  a  local  paper  a  week  after¬ 
wards  that  Dr,  Freyberger  had  made  a  post-mortetn  examina¬ 
tion  on  the  fourth  day  after  death,  and  had  thereupon  given 
evidence  that  the  child  had  died  of  convulsions,  which  it 
certainly  had  not.  and  which  could  not  be  ascertained  by  a 
po.'d-mortem  examination  only. 

.Mrs.  M—'s  Paly. — Dr.  AV.  Piercy  Fox,  of  122,  Clapham 
Road,  was  called  at  3  p.m.  on  February  2i8t,  1903,  to 
Airs.  AI— ,  of  3,  Albert  Square  Alews,  Clapham  Common,  in 
confinement,  and  found  the  baby  born  but  still  attached  to 


56 


Supplement  tc  •me 
Bamsf!  Medical  Journal 


COEONERS  AND  THE  MEDICAL  PROFESSION. 


■the  mother.  It  was  dead,  and  had  been,  in  his  opinion, 
smothered  by  the  mother  accidentally  lying  on  it,  owing  to 
the  mode  in  which  birth  had  taken  place.  Dr.  Fox  severed 
the  baby,  and  removed  it  to  a  sofa.  Dr.  Fox  was  alone  with 
the  patient,  but  was  obliged  to  leave  her  before  anyone  else 
came.  No  one  else  saw  the  mother  and  child  until  after  6p.m. 

Dr.  Fox  received  no  letter  of  inquiry  from  the  Coroner,  and 
was  not  summoned  to  the  inquest  on  the  baby,  though  he  was 
the  only  person  who  could  identify  the  remains.  The  only 
medical  evidence  submitted  to  the  Jury  was  that  of  Dr.  Frey- 
berger,  who  had  made  a.  post-mortem  examination,  but  had  no 
other  knowledge  of  the  facts  of  the  case. 

Mrs.  W. — In  this  case  the  deceased  was  taken  ill  atClaphani 
Junction  while  on  her  way  to  consult  her  medical  attendant'. 
Dr.  C.  T.  C.  Kingdon  was  sent  for,  but  found  the  deceased 
dead  on  his  arrival.  Dr.  Kingdon  had  no  communication 
whatever  from  the  Coroner  in  reference  to  the  case,  and 
n<\dther  he  nor  the  usual  medical  attendant  was  called  upon 
to  assist  in  the  post-mortem  examination,  or  to  give  evidence 
at  the  inquest. 

“5,  If  the  medical  man  has  nothing  to  communicate  he  tcould 
'*‘not  be  required.  If  the  case  as  it  developed  showed  that  he  was 
7iecessary  witness  he  7vould  tht7i  be  called.  Hitherto  in  such 
cases  the  cause  of  death  has  been  easily  a7id  clearly  established. 
In  all  cases  xohere  I  have  any  reason  to  thhik  that  the  medical 
*'’man  so  called  in  can  give  any  clinical  evidmce  of  any  material 
value,  however  slight,  he  is  sum^noned  as  a  zvittiess.  I  have 
*'■  looked  also  for  particulars  of  these  cases  alleged  and  failed  to  fnd 
'•any  give^i." 

Next,  with  reference  to  paragraph (5),  we  fail  to  understand 
by  what  means,  except  by  holding  an  inquest,  Mr.  Troutbeck 
satisfies  himself  as  to  whether  a  medical  practitioner  can  or 
cannot  give  evidence  of  material  value. 

If  an  inquest  be  held  to  which  a  medical  practitioner  is  not 
summoned,  but  whose  evidence  is  by  the  inquiry  found  to  be 
indispensable,  extra  expense  to  the  community  and  incon¬ 
venience  to  all  parties  concerned  are  entailed  by  the  necessity 
dor  an  adjourned  inquest.  On  the  other  hand,  if  the  value  of 
the  medical  evidence  is  not  so  ascertained,  a  partial  and 
imperfect  view  of  the  cause  of  death  may  be  clearly  and 
easily  established,  but  the  true  cause,  we  would  submit,  will 
frequently  fail  to  beelucidated.  The  following  cases,  grouped 
in  Table  0,  appear  to  us  to  bring  out  clearly  the  essential 
dangers  to  the  community  involved  in  Mr.  Troutbeck's  pro¬ 
cedure.  We  supply,  as  before,  in  a  footnote  the  details  of 
two  illustrative  cases. 

Table  0. 


Cases  in  ichich  the  Medical  Practitioner  first  called  in  after  death 
and  possessing  material  evidence  was  not  summoned  to  give  evi¬ 
dence  at  the  inquest. 


Date  of  Inquest 

K'or  of  Medical  Attend¬ 
ance). 

Name  of  Patient. 

Name  of 

Medical  Practitioner. 

December  i2tli,  1902 . 

M-A— R—  .. 
(Details  given  at 
foot) 

H.  Woodley  Joyce. 

January  stb,  1903 

W— H— A—  ... 
(Details  given 
under  Table  B) 

L.  S.  McManus. 

January  24tb,  1903 . 

E—  K—  V—  H— 
(Details  given  at 
foot) 
(Baby)M  — 
(Details  given 
under  Table  B) 

Ernest  R.  Badcock. 

February  2rst,  1503 . 

W.  Piercy  Fox. 

February  23rd,  1903 . 

C-D-G- 

C.  N.  F.  Poole. 

March  4th  or  5th,  1903 

Mrs.  W— . 

(Details  given 
under  Table  B) 

C.  T.  C.  Kingdon. 

April  6th,  1903 . 

W— G- . 

S.  Verdon  Roe. 

April  2ist,  1903  . 

J—  D—  . 

John  A.  Bouck. 

May  8th,  1903 . 

—  B—  . 

J.  Reid. 

Details  of  Cases. 

M—  R.  In  this  case  Dr.  H.  Woodley  Joyce,  of  70,  Queen’s 
Tload,  Battersea,  S.W.,  when  called  to  the  deceased  found  that 
she  had  died  about  five  minutes  before  his  arrival.  The  body 
was  covered  with  a  full  measles  rash.  Dr.  Joyce  had  no  com¬ 
munication  from  the  Coroner  in  reference  to  the  death ;  and 
owing  to  his  not  being  called  to  assist  in  the  post  mortem 
examination  or  to  give  evidence  at  the  inquest,  the  fact  that 
the  child  had  been  suflfering  from  measles  was  not  brought 
out  in  the  medical  evidence  submitted  to  the  jury.  The 
medical  practitioner  employed  by  Mr.  Troutbeck  to  make  the 
post  mortem  examination  is  reported  to  have  found  evidence 
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of  “  blood  poisoning,”  but,  having  no  previous  direct  kuc  ■ 
ledge  of  the  facts  of  the  case,  appears  to  have  overlooked  f . 
possibility  that  measles  was  the  primary  cause  of  death.  1 
H—  R —  V—  H. — Dr.  Ernest  R.  Badcock,  129,  East  Hr 
Wandsworth,  S.W..  was  called  to  attend  this  baby,  aged 
weeks,  and  found  him  dying  or  dead.  Efforts  were  made  )■ 
Dr.  Badcock  to  restore  animation  by  the  use  of  the  batte: 
by  artificial  respiration  prolonged  for  over  ten  minutes,  , 
hypodermic  injections  of  brandy,  and  other  means,  but  t 
deceased  was  found  to  be  beyond  recovery.  Dr.  Badcock  v 
present  at  the  birth  of  deceased,  and  saw  him  during  his  ai 
sequent  attendance  on  the  mother,  but  was  never  called  I 
treat  him  during  life.  Dr.  Badcock  was  not  summoned  i 
give  evidence  at  the  inquest  or  to  assist  in  the  post-mort . 
examination,  but  having  been  informed  of  the  time  when  t  ■ 
latter  would  take  place,  was  present  thereat.  On  arriving  . 
the  time  specified,  he  found  that  the  body  had  already  be 
opened.  Dr.  Badcock  observed  that  Dr.  Freyberger  did  r 
touch  the  body  or  any  of  the  organs  removed.  At  the  inque 
a  question  arose  as  to  the  improper  feeding  of  the  child,  a: 
the  mother  (as  she  afterwards  alleged  :n  a  letter  to  the  Pref 
through  a  misunderstanding)  gave  evidence  that  Dr.  Badco 
had  recommended  certain  food,  which  had  been  giv( 
and  the  Coroner  thereupon  commented  severely  to  the  jn 
on  the  supposed  wrong  advice  given  by  Dr.  Badcock.  li 
Badcock,  in  point  of  fact,  had  not  given  such  advice,  but  n 
having  been  called  to  give  evidence  had  no  opportunity  of 
plaining  this  to  the  jury,  nor  was  the  inquest  adjourned  J 
the  purpose  of  definitely  ascertaining  who  was  responsiti 
for  the  improper  feeding  which  was  found  by  the  jury  to  hai 
contributed  to  the  death.  We  append  newspaper  extrac 
containing  a  report  of  this  ease,  and  letters  from  Dr.  Badco 
and  Mrs.  Harvey  in  reference  thereto. 

“  6.  The  third  allegation  is  that  I  restrict  the  medical  evider 
'■‘‘placed  before  the  jury  and  direct  them  solely  on  the  post-mortt 
“  e.vamination  only.  That  allegation  again  is  not  supported 
“  evidence,  and  is  inconsistent  loith  what  has  actually  occurred." 

On  the  next  paragraph  (6),  we  would  point  out  that  t? 
statement  put  forwardby  us  was  thatMr.  Troutbeck  directed  t 
jury,  not  as  regards  evidence  generally,  but  as  regards  medic 
evidence,  solely  on  that  obtained  by  a  post- mortem  examiu 
tion  made  by  a  medical  practitioner  who  had  no  previo 
knowledge  of  the  cases.  We  submit  that  the  following  cast 
grouped  in  Table  D,  bear  out  this  contention  : — 

Table  D. 

Cases  in  which  the  only  medical  evidence  suhnitted  to  the  Ju 
has  been  that  obtained  by  a  post-mortem  examination  perform 
a  Medical  Practitioner  having  no  other  direct  knowledge  ' 
the  facts  of  the  case. 


Date  of 
Inquest 
(or  of  Medical 
Attendance). 

Name  of 
Patient. 

Medical 

Evidence 

at 

Inquest. 

Name  of 
Meoical  Prac¬ 
titioner  who 
bad  previously 
seen  the 
deceased. 

Name  of 
Medical  Prai 
titioner  per 
forming  tli 
Post  morten 
Examinatio 

1 

Nov.  5th,  ’02  .. 

H--  M—  ... 

Dr.  Freyberger 

John  A.  Bouck 

Dr.  Frey  berg 

Nov.  25th, ’<  .. 

E—  M—  C— 

H.  Woodley 

Joyce 

1 » 

Nov.  25th,  02... 

J-  V-  S— .. 

J.  T.  Richards 

Dec.  4th,  ’02  ... 

Mrs.  P— 

Dec.  6th,  ’02  .. 

H—  B— 

3.  H.  Snell  .. 

Dec.  8th,  ’02  ... 

Mrs.  H—  ... 

H 

a.  Stanley 

Turner 

*.1 

Dec.  12th,  ’02 ... 

M—  A—  R— 

11 

R.  Woodley 

Joyce 

11 

Dec.  13th,  ’02 .. 

(Baby)  A—  ... 

11 

H.  Fred  Arm¬ 
strong 

11 

Dec.  13th,  ’02 .. 

A— J— H— ... 

1  Miles 

Jail.  5th,  ’03  ... 

W—  H—  A— 

L.  8.  McManus 

•  1 

Jan.  20th,  ’03 ... 

Miss  A —  M — 

Mrs.  F.  Sin¬ 
clair  Me  Dade 

11 

Jan.  24th,  ’03 ... 

E—  R—  V- 
H— . 

Ernest  R.  Bad¬ 
cock 

11 

Feb.  7th,  ’03  ... 
Feb.  20th,  ’03 ... 

Mrs.  B—  K- 

vvq  Robinson.. 

•1 

J-H- 

J.  Smyth  and 
E.  T.  White- 
head 

11 

Feb.  2ist,  ’03  ... 
(Attendance) 

(Baby)  M— .. 

11 

W.  Piercy  Cox 

1 1 

Feb.  23rd,  ’03 ... 

E—  J— B-... 

r.  Crofts 

Neville 

11 

Feb,  23rd,  ’03... 

C-D-G— 

C.  N.  F.  Poole 

11 

March  4th  or 
5th, ’03 

Mrs.  W—  ... 

11 

C.  T.  C.  King¬ 
don  and 

another 

April  6th,  ’03 ... 

W—  G-  ... 

3.  Verdon  Roe 

11 

April  6th, ’03  ... 

A— B— 

If 

April  2ist,  ’03... 

J—  D— 

John  A.  Bouck 

11 

MaySlh, ’03  ... 

-  B- . 

11 

J.  Reid . 

11 
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“7.  The  fourth  allrgaticn  is  as  to  gicmg  an  informal  yiotiJT 
cation  of  a  post-mortrm  eaaminatioji.  I  have  givtn  the  oppor~ 
tunity  to  every  medical  practitioner  of  attending  the  post¬ 
mortem  examination  if  he  so  desn-es,  not  because  1  require  him 
to  assist  at  the  post-mortem  e:i  amination,  but  because  it  ivos  repre¬ 
sented  by  ayiother  Deputation  that  the  general  practitioners 
desired  to  attend  the  examination  for  their  ou~n  information.  I 
find,  however,  that  it  is  comparatively  rare  for  any  medical 
practitioner  to  take  advantage  of  the  opportunity  so  offered, 
and  71010  the  practice  may  be  discontinued.” 

On  the  next  paragrapli  numbered  (7)  we  mu^t  I'epeat  the 
Djections  whicn  we  have  already  submitted  against  the 
regular  methods  adopted  by  Mr.  Troutbeck  for  obtaining 
/idence.  We  consider  that  it  is  to  the  public  interest  that 
le  medical  practitioner  who  has  been  in  attendance  on  a 
atient  during  his  or  her  last  illness,  nr  is  first  called  in 
fter  death,  should  as  a  rule  officially  take  part  in  the  post- 
[ortfan  examination.  We  would  submit  that  a  medical  man 
ho  has  been  in  attendance  on  the  deceased  during  life,  or 
as  been  the  first  to  see  the  body  after  death,  thereby  acquires 
ach  immediate  knowledge  of  material  facts  as  to  be  in  a 
osition  to  give  indispensable  assistance  to  even  the  most 
killed  expert  who  may  be  instructed  to  perform  the  post- 
^ortetn  examination.  We  further  submit  that  if  his  assistance 
I  to  be  given,  it  should  be  obtained  in  a  regular  and 
esponsible  manner — that  is,  under  a  formal  instruction  from 
de  Coroner.  We  suggest  this  course,  not  as  being  specifically 
lid  down  in  terms  by  the  Coroners  Act,  but  as  being  in 
ccordance  with  the  general  spirit  and  intention  thereof,  and 
bviously  in  the  public  interest. 

We  append  a  table  of  cases  (Table  E)  in  which  the  medical 
'ractitioner  having  such  special  knowledge  was,  nevertheless, 
.ot  instructed  by  Mr.  Troutbeck  to  take  part  in  the  patho- 
ogical  investigation  : 


Table  E. 

ledical  Practitioner  seeing  Patient  during  life  (or  being  first  to 
see  body  after  death)  not  summoned  to  Post  Mortem. 


Date  of  Inquest. 

Name  of 
Patient. 

Name  of 

Medical  Practitioner. 

,  Post-mortem 
Examination 
made  by 

I’ov.  5th,  1902 

H— M—  ... 

S  Verdnn  Roe  . 

Dr.  Fres  berger 

„  2Sth  „ 

E—  M  -  C— 

H.  Woodley  Joyce 
James’Smytli  . 

„  25tll  „ 

J-  V—  S—  . 

»  » 

■  )ec.  2ud  ., 

C— G—  ... 

(attended) 

)ec.  4th  ,, 

Mrs.  P—  ... 

J.  T.  Richards  . 

4hi  .. 

W—  B—  D- 

James  Smyth  . 

1  * 

„  btli 

Mrs.  H—  ... 

H  Stanley  Turner 

..  12II1  „ 

M— A—  R- 

H.  Woodley  Joyce 

is’ll  ,, 

(Baby)  A—.. 
VV—  H—  A- 

H.  F.  Armstrong . 

»n.  5th,  1903 

E.  S.  McMams  . 

20th  ,, 

Miss  A— M  — 

Mrs.  F.  Sinclair  McDade 

„  24tll  ,, 

E-  K-V^-Il- 

Ernest  R.  Badcock 

„  28tll  „ 

- N—  ... 

C.  E.  McDade  . 

..  3*St  „ 

A— W—  .. 

C.  E  Hibbard  . 

•■’eb.  7th  „ 

Mrs.  B— K— 

VV.  Robinson  . 

W—  J—  B— 

D  Kernohan 

„  2otn  „ 

J—  H—  ... 

James  Smyth  and  E.  T 

„  23rd  ., 

E-  .T—  B— 

Whitehead 

T.  Crofts  Neville . 

„  27th  ,, 

C—  K—  .. 

H.  Stanley  Furner 

dar.  4  th  or  stli, 

Mrs.  \V—  ... 

C.  T.  C.  Kiugdon . 

♦  » 

1903 

dar.  6th,  1003 

\V—  W—  .. 

J.  M.  Wheeler  . 

,.  2sth  „ 

Ipl.  6lh  „ 

(Bahv)  R— .. 

Llewellyn  VVilliams 

A— B—  ... 

S.  Verdou  Roe  . 

..  6th  . 

W— G—  ... 

„  6lh  . 

R  -W-A  -L- 

C.  N.  i\  Pooie 

..  2lSt  ,, 

J— D-  ... 

John  A  Bouck  . 

„  24th  ,, 

May  8th  „ 

Babv  E —  ... 

E.  Rowland  Fotliercill  .. 

- B—  ... 

J.Reid  . 

„  19th  „ 

Mrs.  M—  ... 

R.  Thorpe . 

,,  20th  ,, 

- M—  ... 

C.E.  McDade  . 

„  20th  „ 

W—  G—  S— 

Llewellyn  Williams 

B-C-  ... 

D.  Kernohan  . 

lune  17th  „ 

R— T—  ... 

H.  W'oodley  Joyce 

It 

w—  a-  a- 

(aged  4).— 

In  this  case  (ra<'lieotomy  had 

been  performed  by  Dr.  Ernest  R.  Badcock,  129 

East  Hill, 

Wandsworth,  and  Dr.  L.  Williams,  23,  North  Street,  Wands¬ 
worth,  a  short  time  prior  to  death.  Drs.Badcockand  Williams 
were  not  instructed  to  make,  or  to  assist  in,  the  post-mortem 
examination.  Being  informed,  however,  of  the  time  when  it 
would  take  place,  they  attended  on  account  of  their  interest 
in  the  case.  On  arriving  at  the  mortuary  at  the  time 
appointed,  they  found  that  the  mortuary  attendant  had 
already  opened  the  body.  Dr.  Freyberger  did  not  arrive 
until  some  time  later.  Owing  to  the  nature  of  the  case,  it 


was  important  that  the  incision  for  opening  the  body  should 
be  so  made  as  to  disturb  as  little  as  possible  the  relations  of 
the  parts  in  the  neighbourhood  of  the  tracheotomy  wound. 
Unfortunately,  through  the  incision  having  been  made  by 
an  unskilled  person,  this  precaution  had  not  been  taken, 
and  the  evidence  obtainable  from  the  condition  of  the  trache¬ 
otomy  wound  and  neighbouring  parts  was  to  a  great  extent 
di  stroyed. 

“  8.  Fifthly,  Surgeon  Major  Mark  Pobinson  is  reported  to  have 
said  that  the  London  County  Couiicil  7iow  i-equii'ed  applicants 
for  appointmeiit  as  Coroner  to  agree  to  a  set  of  conditions, 
“  among  xchich  teas  the  following : — 

‘  Are  you  prepared  to  entrust  the  post-mortem  examination 
to  a  skilled  Pathdogist  as  desired  by  the  Council  hi  all 
cases  exce'pt  ivhere  you  are  satisfied  that  the  medical  man 
connected  with  the  case  is  competent  to  make  a  trustuorthy 
post-mortem  examination  f  ’ 

‘MIe  left  it  to  be  uiiderstood  that  the  condition  he  quoted  had 
“  been  required  from  me,  and  teas  one  of  the  reasons  of  my  action, 
“  A'o  such  condition  in  any  form  was  ever  at  any  time  required 
from  me,  nor  have  the  London  County  Council  made  any  attempt 
by  any  means  n-hatever  to  limit  my  judicial  discretion  in  these 
matters.  This  shouH  have  been  mentioned  to  your  Lordship,  as 
“  the  facts  are  w-ell  knoicn  to  the  members  of  the  Deputation.” 

Observations  Thereupon. 

In  the  next  paragraphs,  collectively  numbered  (8),  Mr. 
Troutbeck  quotes  certain  remarks  of  Surgeon-Major  Mark 
Robinson  as  to  the  conditions  now  imposed  by  the  London 
County  Council  upon  candidates  for  the  office  of  Coroner. 
We  append  a  copy  of  the  conditions  laid  by  the  County  Coun¬ 
cil  before  candidates  for  a  Coronership  at  a  recent  election. 
Number  (9)  of  the  said  conditions  being  that  quoted  by  Sur¬ 
geon-Major  Robinson. 

Propositions  to  which  applicants  for  appointment  as 
Coroner  for  the  South-Eastern  District  should  be  asked  to 
agree,  as  approved  by  Subcommittee  of  the  Public  Control 
Committee  on  December  2nd.  1902  : 

(1)  Shall  you  be  prepared  to  furnish  proof  that  you  pos¬ 

sess  sufficient  land  in  fee  in  the  County  of  London 
to  satisfy  the  requirements  of  Section  12  of  the 
Coroners  Act,  1877  ? 

(2)  Do  you  agree  to  give  your  whole  time  to  the  duties  of 

the  office,  that  is,  not  to  practise  any  other  pro¬ 
fession  or  hold  any  other  public  appointment? 

(4)  Are  you  prepared  to  resign  the  office  of  Coroner  on 
reaching  the  age  of  70  years  ? 

(4)  The  Council  has  resolved  :  That  the  salaries  of  newly- 

appointed  Coroners  continue  to  be  calculated  on 
a  basis  of  not  exceeding  303.  per  inquest,  until  the 
salary  reaches  ^1,350,  but  that  no  salary  be  fixed 
or  revised  above  that  amount  unless  the  average 
number  of  inquests  held  would,  on  a  basis  of  21s. 
per  inquest,  produce  a  high*  r  salary.  Do  you  agree 
to  the  oflice  of  Coroner  of  ths  South-Eastern  Dis¬ 
trict  on  this  basis  ? 

(5)  The  cost  of  Coroners’  inquests  largely  depend  upon  the 

discretion  exercised  by  the  Coroner.  Will  you  be 
prepared  to  exercise  that  discretion  in  all  cases, 
with  a  view  to  limiting  the  expenditure  to  such  as 
is  reasonably  necessary  ? 

(6)  Complaint  has  justly  been  made  of  the  manner  in 

which  the  jury  is  summoned,  and  it  is  the  Council’s 
desire  that,  as  far  as  possible,  the  juries  should  be 
chosen  strictly  in  rotation  from  persons  in  the 
parish  eligible  for  service,  and  where  so  summoned 
the  Council  has  approved  the  payment  of  a  fee  of 
2S.  per  juryman  on  application  lieing  made  by  the 
juryman  for  the  fee.  Are  you  prepared  to  see  that 
these  stipulations  are  properly  carried  out  in  the 
District  ? 

(7)  The  Council  desires  that  Coroners’  officers  should  be 

men  serving  in  the  Metropolitan  Police  Force,  and 
nearly  the  whole  of  the  Coroners’  officers  in  London 
are  in  the  police  force.  Are  you  prepared  to  only 
appoint  police  officers,  and  to  exercise  reasonable 
supervision  over  the  manner  in  which  they  per¬ 
form  their  duties  ? 

(8)  It  is  believed  that  many  inquests  are  held  unneces¬ 

sarily.  Are  you  prepared  to  hold  inquests  only  in 
those  cases  in  which  preliminary  inquiry  has  indi¬ 
cated  an  inquest  to  be  desirable  ? 
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(9)  Are  you  prepared  to  entrust examinations 
to  a  skilled  pathologist,  as  desired  by  the  Council, 
in  all  cases  except  where  you  are  satisfied  that  the 
medical  man  connected  with  the  case  is  competent 
to  make  a  trustworthy  examination  ? 

(10)  Do  you  agree  to  keep  the  records  of  inquests  in  your 
District  in  one  of  the  courts  in  your  District  pro¬ 
vided  for  holding  inquests,  and  to  regard  such 
records  as  county  records,' and  not  as  the  property 
of  the  Coroner? 


(11)  Do  you  agree  to  pay  your  deputy  an  agreed  sum  for 

each  inquest  he  may  hold  in  the  District,  and  if  so, 
what  sum  do  you  consider  a  reasonable  one  ? 

(12)  Should  you  be  one  of  the  candidates  selected  by  the 

Committee  for  recommendation  to  the  Council,  it 
will  be  necessary  for  you  to  state  in  writing  your 
agreement  with  these  propositions.  Are  you  pre¬ 
pared  to  do  this  ? 

We  observe  that  Mr.  Troutbeck  does  not  question  the  accu¬ 
racy  of  the  statement  upon  this  point  by  Surgeon-Major 
Robinson,  but  states  that:  “  No  such  condition  in  any  form 
was  ever,  at  any  time,  required  from  me,  nor  have  the  London 
County  Council  made  any  attempt,  by  any  means  whatever, 
to  limit  my  judicial  disci’etion  in  these  matters,”  and  he  sug¬ 
gests  that  “  this  should  have  been  mentioned  to  your  Lord- 
ship,  as  the  facts  are  well  known  to  the  members  of  the 
Deputation.” 


We  cannot  understand  the  ground  on  which  Mr.  Troutbeck 
bases  the  assertion  that  the  facts  as  now  stated  by  him  were 
well  known  to  members  of  the  Deputation,  and  the  members  of 
the  Deputation  severally  and  collectively  deny  such  know¬ 
ledge.  As  Mr.  Troutbeck’s  appointment  was  made  without 
being  thrown  open  to  the  usual  competition,  the  Deputation 
had  not  the  means  of  knowing  directly,  as  in  other  cases,  what 
conditions,  if  any,  were  laid  down  by  the  County  Council  for 
the  acceptance  of  the  candidate  prior  to  his  appointment.  The 
facts  in  possession  of  the  Deputation  were — 

(a)  That,  as  shown  by  a  letter  which  we  now  submit,  the 
County  Council  came  to  the  decision  referred  to  at  the  precise 
time  when  Mr.  Troutbeck  was  appointed. 


Sir, 


London  County  Council, 

Spring  Hall,  Spring  Gardfns,  S.W. 
i7t/t  December,  1902. 


In  reply  to  your  letter  of  the  2nd  inst.,  I  have  to  inform 
you  that  Dr.  Freyberger  has  not  been  appointed  pathologist 
to  the  London  County  Council,  and  it  is  incorrect  to  so 
describe  him. 

On  ist  July  last  the  Council  decided  that  Coroners  should 
be  informed  that  in  the  opinion  of  the  Council  it  was  desirable 
that  post  mortem  examinations  in  inquest  cases  of  a  special 
natup  should  be  entrusted  to  a  specially-skilled  pathologist, 
and  in  accordance  with  the  directions  of  a  Committee  of  the 
Council,  the  Coroners  were  also  informed  that  Dr.  Freyberger 
was  prepared  to  make  such  examinations  and  give  evidence 
at  the  statutory  fee  of  £2  2s. ;  and  that  it  might  be  desirable 
for  them  to  avail  themselves  of  Dr.  Freyberger's  services 
whenever  the  circumstances  indicated  that  special  patho¬ 
logical  skill  and  knowledge  were  desirable.  Dr.  Freyberger 
has  also  been  selected  by  the  Committee  to  make  toxicological 
exanrinations  in  cases  of  suspected  poisoning.  Dr.  Freyberger 
is  paid  by  the  Coroner,  and  his  fees  and  other  disbursements 
at  inquests  are.  in  accordance  with  the  Coroners  Act,  sub¬ 
sequently  repaid  by  the  Council. 

I  am.  Sir, 

Your  obedient  Servant. 

G.  L.  GOMME, 

T,,  Cltrk  of  the  Council. 

M.  Mackintosh,  Esq., 

Frankfort  House, 

West  Side, 

Clapham  Common,  S.W, 


(6)  That  at  subsequent  elections  of  Coroners  the  condi¬ 
tions  set  forth  in  the  print  to  which  we  have  previously 
referred,  and  from  which  Surgeon-Major  Robinson  quoted, 
have  been  laid  down  for  the  prior  acceptance  of  candidates, 
(c)  That  the  procedure  ot  Mr,  Troutbeck  as  Coroner  for 
South-West  London  has  been’  in  general  accordance  with 
the  provisions  formulated  by  the  County  Council  for  the 
guidance  of  Coroners,  while  Mr.  Troutbeck  has  not.  so  far  as 
the  Deputation  has  been  able  to  ascertain,  adopted  the 
same  course  in  Westminster,  of  which  District  he  was 
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appointed  Coroner  prior  to  the  steps  recently  taken  by  th' 
County  Council.  | 

Under  the  circumstances  the  Deputation  ventures  t 
think  that  your  Lordship  will  agree  that  they  had  ever 
justification  for  the  views  that  they  expressed  in  thi 
connexion.  1 

“  9.  Sixthly.  Surgeon-Major  Mark  Bobinson  is  reported  to  hai 
“  stated  that  60  to  65  per  cent,  of  the  total  number  of  im/uests  ha 
“  been  given  to  the  pathologist.  For  theivhole  period  from  my  a} 

“  pointment,  on  July  the  1st  to  April  the  30th  last,  the  percentay 
“  is  one-third  of  that  figure.  But  the  number  of  cases  (excludin 
‘‘'‘public  institutions')  in  which  for  various  reasons  Ihave  considere 
“  it  inappropriate  to  ask  the  medical  practitioner  in  attendant 
“  before  death  to  make  the  post-mortem  e.xamination  is  j.S  per  cenx 
“  only  of  the  total  number.  In  such  cases  the  medical  practitione 
“  loould  be  summoned  to  give  evidence  at  the  inquest,  even  if  hi 
“  first  attendance,  as  is  frequently  the  case,  icere  only  a  fel 
“  minutes  before  death'' 

In  the  next  paragraphs  (numbered  9)  Mr.  Troutbeck  ques 
tions  the  accuracy  of  the  figures  stated  by  Surgeon-Majo 
Robinson  as  to  the  proportion  of  cases  in  which  the  service 
of  the  special  pathologist  employed  by  Mr.  Troutbeck  wer 
requisitioned.  The  figures  stated  by  Surgeon-Major  Robin 
son  were  based  on  the  only  information  to  which  we  at  tha 
time  had  access — namely,  that  obtained  from  a  careful  coL 
lation  of  newspaper  reports  of  inquests,  and  private  informa 
tion  supplied  by  medical  men.  Although  we  have  not  acces^ 
to  the  official  figures  in  the  possession  of  the  Coroner,  W'!- 
are,  however,  through  the  courtesy  of  the  Medical  Officer  o' 
Health  for  Battersea,  now  enabled  to  furnish  the  followinii 
particulars  of  inquests  held  in  that  part  of  the  South-Westeri: 
District.  | 

Table  H.  ! 

(1)  No.  of  Inquests  held  ...  ...  ...  ...  131  ' 

(2)  No.  of  Post-moi  lems  performed  under  Coroner’s  order  I 

at  places  other  than  Mortuary—  ; 

(a)  Infirmary  ...  ...  ...  9 )  , 

(h)  Bolingbroke  Hospital  ...  ...  2  ( 

(3)  No.  of  Post  mortems  performed  under  Coroner’s  order  ' 

at  Mortuary  ...  ...  ...  ...  ...  108 

(4)  No.  performed  by —  ■, 

(а)  Dr.  Freyberger  ...  ...  ...  ...  58  t 

(б)  Police  Surgeons  ...  ...  ...  ...  n 

(c)  Private  Doctors  ...  ...  ...  ...  39  > 

In  twelve  instances  no  Post-mortems  were  performed.  > 

These  figures  cover  a  period  from  22nd  November,  1902,  t( 
June  9th,  1903, 

The  figures  above  stated  show  that  of  the  total  post-morten 
examinations  made  at  Battersea  Mortuary  under  Mr,  Trout' 
beck  s  orders,  55  per  cent,  had  been  performed  by  Dr.  Frey' 
berger  in  the  period  to  which  the  figures  relate,  as  against  2c 
per  cent,  stated  by  Mr.  Troutbeck.  ’ 

We  observe  that  in  this  connexion  Mr.  Troutbeck  states' 
that  in  the  cases,  stated  by  him  as  4.3  per  cent,  of  the  total 
number  in  which  he  has  considered  it  inappropriate  to  call 
upon  the  practitioner  in  attendance  before  death  to  make  the 
post-mortem  examination,  “the  medical  practitioner  would 
be  summoned  to  give  evidence  at  the  inquest,  even  if  his  first 
attendance,  as  is  frequently  the  case,  were  only  a  few  minutes 
before  death.”  ■ 

In  relation  to  this  statement  of  Mr.  Troutbeck,  we  most  re¬ 
spectfully  request  your  Lordship  to  refer  to  the  particulars 
already  given  by  ns  in  Table  A,  of  cases  in  which  the  practi¬ 
tioner  who  had  been  in  attendance  on  the  deceased,  not 
merely  a  few  minutes  before  death,  but  in  some  cases  for  an 
appreciable  time,  has  not  been  summoned  to  give  evidence  at 
the  inquest. 

“10.  The  view  your  Lordship  is  reported  to  have  e.rpres.sed  with 
“regard  to  thepowers,  duties,  and  discretion  of  the  Coroner  is  the 
“  vieiv  lohich  has  been  so  bitterly  opposed  by  these  Medical  Societies, 
“  and  it  is  in  the  endeavour  to  re-establish  this  correct  practice 
“  that  I  hai'e  had  a  long  struggle  against  the  action  of  these, 
“  societ  ies.  It  has  been  my  duty  ,  as  I  conceived  it,  to  restore  in  the 
South-Western  District  the  independence  and  authority  of  the 
“  Coroner,  and  I  should  add  that  so  far  from  tvishing  to  derogate 
“‘from  this  the  London  County  Council  have  constantly  given  their 
“support  to  my  general  attitude  of  perfect  independence,  and  to 
“  the  vieiv  that  it  is  my  duty  to  exercise  in  each  case  a  discretion 
“judicially  to  the  best  of  my  ability.  They  have  in  addition  given 
“  to  all  London  Coroners  greatly  increased  facilities  for  calling  in 
“expert  pathological  evidence.  1  submit,  then,  to  your  Lordship 
“that  the  charges  have  been  based  on  a  series  of  misapprehensions\ 
“of  the  facts  and  on  mistaken  vieivs  of  the  law,  anil  jail  in  every 
“particular.  There  is  not,  as  has  been  suggested  to  your  Lordship,' 
a  general  rule  to  call  in  a  pathologist,  but  to  consider  each  in-' 
“dividual  case  on  its  merits,  and  endeavour  to  put  the  best  evidence 
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before  the  Jury  that  has  to  decide  it,  vith  due  regard  to  the 
lair." 

In  the  next  and  succeeding  paragraphs  numbered  (10)  Mr, 
’routl)eck  would  appear  to  claim  that  your  Lordship  in  the 
emarks  made  to  the  Deputation  on  May  loth,  1903,  and  re¬ 
torted  in  the  British  Medical  Journal,  gave  judgement  in 
ntire  accordance  with  the  views  of  correct  procedure  adopted 
ly  Mr.  Troutbeck,  and  in  entire  opposition  to  the  principles 
ubmitted  by  us  for  your  Lordship’s  consideration.  AVe  beg 
0  be  permitted  to  say  that  we  did  not  so  understand  the  ob- 
ervations  with  which  we  were  favoured  by  your  Lordship, 
lut  that  your  Lordship,  as  we  gathered,  postponed  pronouncing 
ny  detinity  opinion  on  the  matter. 

“11.  The  arguments  nou'  presented  to  your  Lordship  by  the 
'  Deputation  itijf'er  only  in  n  ode  of  expression  from  those  first 

■  used  to  me.  It  uas  claimed  that  medical  practitioners  had  a 
‘  legal,  moral,  and  customary  right  to  make  post-mortem  examina- 

■  tions  in  every  case  xrithout  exception,  whether  they  had  seen  the 
‘  jiersmi  before  or  after  death,  and  that  the  Coroner  had  nodi*- 
•  crction  at  all,  but  the  calling  in  (fa  pathologist  ivas  a  question 
‘  to  be  decided  by  the  medical  man  after  he  found  he  was  unable  to 
'go  <m  with  the  post-mortem  examination,  and  not  by  the 
‘  Coroner." 

In  the  paragraph  (numbered  11),  Mr.  Troutbeck  makes  an 
ssertion  as  to  the  position  taken  up  by  our  Societies  in  the 
aatter.  Inasmuch  as  the  material  for  forming  an  opinion  as 
0  the  justice  of  this  assertion  is  in  your  J.ordship’s  posses¬ 
ion  in  the  Memorandum  presented  by  us  in  which  our  posi- 
ion  is  stated,  it  is,  we  trust,  unnecessary  to  trouble  your 
jOrdship  with  any  refutation  of  this  assertion.  It  seems 
)roper,  however,  definitely  to  repudiate  the  suggestion  of  Mr. 
Croutbeck  that  we  have  expressed  the  view  that  the  decision 
s  to  calling  in  a  special  pathologist  in  exceptional  cases 
hould  be  left  to  the  discretion  of  the  medical  practitioner 
.Iready  concerned  in  the  case.  AVe  can  perceive  no  justifica- 
ion  for  this  suggestion  of  Mr.  Troutbeck  in  the  Memorandum 
;ubmitted  to  your  Lordship,  or  in  the  remaiks  of  the  Depu- 
ation. 

“12.  It  is  unnecessary  further  to  refr  to  the  manner  in  which 
'the  agitation,  which  1  think  is  a  eery  I  niited  and  artificial  one, 
'has  been  worked  up  by  the  Medical  Societies.  The  result  is 
' satisfying  to  me  in  so  far  that  their  application  to  your  Lor d- 
‘ ship  has  been  the  means  of  publishing  an  authoritative  opinion 
'which  has  established  all  that  I  have  contended  for.  These 
'Medical  (Societies  have  given  no  indication  that  they  have  appre- 
'  dated  any  of  the  considerations  which  have  to  be  remembered  by 
'a  Cotoner  before  he  makes  up  his  mind  on  the  proper  course  to 
'  pursue  in  each  particular  case." 

The  remarks  of  Mr.  Troutbeck  in  the  next  two  paragraphs 
numbered  1 2)  do  not  appear  to  require  any  comment  from 
18  further  than  most  respectfully  to  submit  that  the  Societies 
diom  we  have  the  honour  to  represent,  collectively,  includ- 
Dg  as  they  do  twenty-five  thousand  members  of  the  medical 
irofession,  may  perhaps  be  thought  competent  to  form  a  just 
‘Stimate  of  the  evidence  necessary  to  establish  satisfactorily 
he  cause  of  death,  and  therefore  to  appreciate  the  principal 
‘onsiderations  which  should  weigh  with  a  Coroner  when  en¬ 
gaged  in  investigating  this.  AVe  must  leave  to  your  Lordship 
•he  question  whether  we  have  shown  such  appreciation  in 
he  present  matter. 

“13.  The  largest  proportion  of  all  the  inquests  in.  London  are 
'taken  for  the  reason  that  there  is  no  medical  history  at  all  of 
the  case,  and  that  the  cause  (f  death  is  unknown;  if  in  many 
'of  these  cases  the  j)ost-mortem  examination  is  entrusted  to  any 
'ordinary  medical  practitioner  it  would  be  (f  small  value. 

‘  The  Coroners  Act  eupressly  gives  wide  qnnvers  to  the  Coroner 
'  in  such  cases." 

Particularly  we  claim  to  be  competent  to  form  an  opinion 
)n  the  matter  raised  by  Mr.  Troutbeck  in  the  next  paragraph 
Dumbered  13),  as  to  the  scientific  value  of  post-mortem  ex- 
iminations  made  by  ordinary  me<iical  practitioners,  and  the 
iindred  questions  of  the  qualifications  which  should  be 
equired  in  those  who  are  employed  as  pathological  experts 
n  cases  of  exceptional  difficulty.  We  fully  recognize  the  dis- 
■retion  reposed  in  the  Coroner  in  the  latter  matter,  and, 
herefore,  are  debarred  from  raising  here  the  is.'^ue  upon 
vhich,  if  occasion  arose,  we  should  be  quite  prepar<-d  to  meet 
fir.  Troutbeck,  as  to  the  relative  value  of  post  mortem  exami- 
lations  as  commonlj’^  performed  by  the  pathologist  usually 
■mployed  by  him,  and  as  commonly  performed  by  the 
najority  of  general  practitioners. 

*■  14.  Some  cases  are  in  relation  to  public  institutions,  such  as  th/‘ 

'  (ien-ral  Hospitals  {of  which  there  are^six  in  my  district).  Lunatic 
'  Asylums  {of  which  there  are  se  -eral);  Workhouses,  Infirmaries 


"  {(f  which  there  are  several)  and  Prisons.  In  all  these  institutions, 
"  as  your  Lordship  can  imagine,  there  are  from  time^to  time  com- 
"  plaints  made,  justly  or  unjustly,  of  the  treatmimt  received.  It 
"  would  be  most  unsa  tisfactory  if  the  Coroner  were  to  be  restricted 
“  udth  regard  to  the  post -mortem  examination  to  the  medical  prac- 
“  titioners  employed  at  these  institutions." 

On  the  following  pai'agraph  ( numbered  14)  it  appears  suffi¬ 
cient  to  observe  tliat  we  have  not  suggested  that  the  Coroner, 
in  the  case  of  deaths  in  institutions,  should  be  restricted  to 
employing  the  officers  of  those  institutions  to  make  post¬ 
mortem  examinations.  But  we  urge  that  in  the  majority  of 
such  cases  the  value  of  the  post-mortem  examination  in  the 
elucidation  of  the  cause  of  death  would  be  materially  increased 
by  the  assistance  thereat  of  the  medical  practitioner  who  by 
his  previous  attendance  had  acquired  important  knowledge  of 
the  facts  of  the  case.  On  this  point  we  invite  the  attention  of 
your  Lordship  to  the  facts  brought  out  in  evidence  at  a  recent 
inquiry  held  by  tbe  Local  Government  Board,  in  consequence 
of  an  inquest  conducted  by  Mr.  Troutbeck.  AVe  append  marked 
copies  of  newspaper  reports  of  the  inquiry, 

“15,  Thm  there  are  many  cases  where  the  inquest  is  only  a  pre- 
"  liminary  to  other  jiroceedings.  Inquests  are  now  used  under 
"  various  Acts  of  Parliament,  and  by  request  of  various  Govern- 
"  ment  Departments  and  (f  County  Councils,  for  the  purpose  <f 
"  obtaining  information  on  the  facts,  not  only  in  criminal  cases 
"but  also  in  connexion  with,  for  example.  Prisons,  Lunatic 
"Asylums,  Factories,  Mines,  Workhouses  and  Infirmaries,  and. 
"incases  of  Insurance  and  Employers'  Liability  and  workmen's 
"compensation  and  for  the  Itegistrar-General’s  work.  In  such 
"cases  thfO’e  are  frequently  points  of  pathological  difficulty  which 
"  cannot  subsequently  be  properly  disposed  of  if  a  mistake  be  made 
''at  the  post-mortem  examination,  or  th(‘  examiner  be  inex- 
"  perienced. 

Again  there  are  cases  v;here  the  main  difficulty  arises  from 
"  purely  pathological  changes  which  are  frequently  unrecognizable 
"except  by  an  expert  on  the  subject.  I  may  instance  cases  of 
"  suspected  overlying  of  infants,  where  injustice  has  not  infre- 
"  quently  been  done  to  parents  in  the  past. 

"  There  are  also  cases  where  complaint  is  made  (f  the  medical 
"  practitioner  himself." 

The  next  paragraph  (numbered  15),  appears  to  us  irrelevant 
to  the  issues  raised  by  us,  since,  as  Mr.  Troutbeck’s  statements 
have  compelled  us  repeatedly  to  submit  to  your  Lordship,  it 
is  quite  contrary  to  the  view  presented  by  the  medical 
societies  to  suggest  that  the  most  skilled  expert  assistance 
obtainable  should  not  be  employed  by  Coroners  in  cases  of 
exceptional  difficulty. 

“16.  It  is  dangerous  to  represent  as  a  fact  that  in  the  vast 
"  majority  of  inquests  a  general  medical  practitioner  is  perfectly 
" competent  to  perform  the  post-mortem  examination.  The  c(>n- 
"  trary  view  is  held  by  pathologists  of  medico-legal  experience.  On 
"  this  matter,  as  on  all  others,  the  Coroner  should  keep  an  op>en 
"mind." 

In  reply  to  tbe  statement  in  the  following  paragraph 
(numbered  16),  as  to  the  danger  of  regarding  the  general 
medical  practitioner  as  competent  to  perform  post-mortem 
examinations  in  the  majority  of  cases,  we  beg  definitely  to 
submit  to  your  Lordship  the  opinion  of  the  medical  profes¬ 
sion  that  he  is  so  competent,  and  we  would  further  submit 
that  on  a  matter  of  this  kind  the  opinion  of  the  Medical 
Societies,  whom  we  have  the  honour  to  represent,  may 
receive  at  least  equal  weight  with  that  of  the  anonymous 
“pathologists  of  medico-legal  experience”  relied  upon  by 
Mr.  Troutbeck.  The  essence  of  our  complaint  against  Mr, 
Troutbeck  is  that  in  this  matter  he  has  not  kept  the  open 
mind  which  he  justly  states  that  the  coroner  should  possess, 
but  has  given  undue  attention  to  the  nomination  by  a  Com¬ 
mittee  of  the  London  County  Council  of  an  individual 
medical  practitioner,  and  has  been  led  thereby  to  make 
invidious  distinctions  and  unwarranted  reflections  upon  the 
professional  capacity  of  other  medical  men. 

I n  conclusion,  we  beg  leave  of  your  Lordship  briefly  to 
restato  the  position  maintained  by  us,  which  Mr,  Trout¬ 
beck  appears  to  us  seriously  to  have  misrepresented.  AVhile 
adhering  to  our  recognition  of  the  value  of  the  assistance: 
of  competent  pathological  experts  in  exceptional  cases,  we 
suggest  that  such  assistance  should  be  obtained  as  a  sup¬ 
plement  to,  and  not  in  substitution  for,  the  evidence,  and 
assistance  at  the  examination,  of  the  medical 

practitioner  who  has  acquired  from  his  previous  expe¬ 
rience  of  the  case  a  direct  knowledge  of  facts  having  a 
material  bearing  on  the  investigation  nf  the  cause  of  death. 
AA'e  humbly  beg  leave  of  your  Lordship  to  repudiate  with 
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indignation. the  suggestions  repeatedly,  and  we  most  re-, 
spectfully  submit  to  your  Lordship,  unwarrantably  and 
improperly  made  by  Mr.  Troutbeck,  that  our  Societies  are 
proceediug  in  this  matter  in  the  interests  of  a  class.  The 
interests  we'  clkim  to  represent  are  those  of  the  commu¬ 
nity,  since  our  object  is  to  secure  that  the  cause  of  death 
shall  be  estah.lished  in  all  cases  by  the  best  evidence  ob¬ 
tainable. 

We  are,  \ 

__  Your  Lordship’s  most  humble,  obedient  Servants, 

ANDEEW  CLAEK, 

Chairman  of  Joint  Committee  representing  the  British 
Medical  Association,  the  South-West  London  Medical 
Society,  the  Medical  Defence  Union,  Limited,  and  the 
London  and  Counties  Medical  Protection  Society, 
Limited. 

J.  SMITH  WHITAKEE, 

Secretary  of  Committee. 

No  reply  whatever  beyond  a  formal  acknowledeement 
haying  been  received  from  the  Lord  Chancellor  to  the  fore¬ 
going  communication,  the  following  letter  of  inquiry  with  a 
further  list  of  illustrative  cases  was,  by  instruction  of  the 
Conference,  sent  to  the  Lord  Chancellor  on  May  14th,  1904  : 

The  Offices  of  the  Bkitish  Medical  Association, 

429,  Strand,  W.C., 

May  lytb,  1904. 

My  Lord,— On  behalf  of  the  British  Medical  Association 
and  other  medical  societies,  we  had  the  honour  to  com¬ 
municate  to  your  Lordship  on  July  27th,  1903,  a  document 
in  relation  to  the  action  of  Mr.  John  Troutbeck,  H.M. 
Coroner  for  South-West  London,  in  withholding  from  the 
jury,  in  inquests  held  by  him,  certain  kinds  of  medical 
evidence  which  were  deemed  by  the  societies  whom  we  re¬ 
presented  to  be  necessary  for  the  adequate  investigation  of 
the  cause  of  death  and  essential  for  the  true  finding  of  a 
jury  in  relation  thereto. 

It  will  be  within  the  recollection  of  your  Lordship  that 
by  such  communication  we,  in  reference  to  a  letter  of  Mr. 
Troutoeck  which  your  Lordship  had  done  us  the  honour.to 
communicate  to  us,  and  by  which  he  had  traversed  the 
statements  made  by  us,  submitted  for  the  consideration  of 
your  Lordship  particulars  of  cases  which  established 
those  statements  made  by  us  which  Mr.  Troutbeck  had 
traversed. 

Inasmuch  as  the  matter  is  one  of  great  public  importance 
and  of  special  interest  to  the  medical  profession,  and  inas¬ 
much  as  the  document  to  which  -we  have  referred  was 
deemed  by  us  to  afford  a  categorical  proof  of  the  position 
which  Mr.  Troutbeck  repudiated,  we  are  instructed  most 
respectfully  to  inquire  when  we  may  hope  to  receive,  as  the 
result  of  your  Lordship’s  consideration  of  the  matter,  an 
expression  of  your  Lordship’s  opinion  thereon  ? 

We  are  further  instructed  to  submit  to  your  Lordship  a 
further  list  of  cases  appended  hereto  in  evidence  of  the 
continuance  by  Mr.  Troutbeck  of  the  practices  to  which  the 
attention  cf  your  Lordship  was  drawn. 

We  are. 

Your  Lordship’s  most  humble,  obedient  servants, 

Andrew  Clark, 

Chairman  of  the  Joint  Committee  representing 
the  British  Medical  Association,  the  South- 
West  London  Medical  Society,  the  Medical 
Defence  Union,  Limited,  and  the  London 
and  Counties  Medical  Protection  Society, 
Limited. 

J.  Smith  Whitaker, 

Secretary  of  Committee. 

To  the  Eight  Honourable  the  Lord  Chancellor. 


\_Evcl()SU)'e.'\ 

LIST  OF  CASES  ILLUSTEATING  THE  PEOCEDUEE  OF 
THE  OOEONEE  FOE  SOUTH-WEST  LONDON  IN 
EE8PECT  OF  MEDICAL  EVIDENCE  AT  INQUESTS 
HELD  BY  HIM. 

Death  August  15th,  1903.  Inquest  August 
18th,  1903. 

A  child,  aged  8,  was  seen  to  slip  and  fall  into  a  pond.  Dr. 


E.  Eowland  Fothergill,  Torquay  House,  Southfields,  was  sent 
for  and  saw  the  child  fifteen  minutes  after  immersion.  Dr.. 
Freyberger  made  a  post-mortem  examination  and  gave  evi¬ 
dence  thereon  at  the  inquest.  Dr.  Fothergill  was  not  called 
to  give  evidence. 


Death  August  i6th,  1903.  Inquest  August  i8th,  1903, 

A  man  found  dead  was  seen  by  S.  L.  Craigie  Mondy,  Esq., 
M.E.C.S.,  L.E.C.P.,  University  College  Hospital,  Gower 
Street,  W.C.,  immediately  afterwards.  He  was  supposed  ta 
have  taken  “Epsom  Salts.”  Dr.  Mondy  sealed  the  box  con¬ 
taining  the  remainder  of  the  “Salts,”  together  with  the  glass, 
spoon,  etc.,  and  took  them  away  withhim.  The  Coroner’s  Officer 
calledfor  them  withamessage  from  the  Coroner  that  Dr.  Mondy 
ought  not  to  have  taken  them.  At  the  inquest  evidence 
was  given  by  Dr.  Freyberger  as  the  result  of  a  post-mortem 
examination.  Dr‘  Freyberger  thought  that  “  death  was  from 
corrosive  poisoning,”  but  t^he  inquest  was  adjourned  for  an, 
analysis  of  contents  of  stomach,  which  was  not  performed 
by  Dr.  Freyberger  but  by  a  public  analyst.  Dr.  Mondy,  who 
had  not  been  called  to  the  first  inquest,  was  called  to  the 
adjourned  inquest  on  September  12th,  lour  weeks  all  but  one 
day  after  the  death. 


Death,  September  i8th,  1903. 

A  woman  brought  her  infant  to  the  surgery  of  A.  H.  W- 
Ayling,  Esq,,  L.S.A.,  155,  Kennington  Park  Eoad,  saying  she 
did  not  know  if  it  were  alive  or  dead.  Dr.  Ayling  found  that- 
it  had  been  dead  about  an  hour.  Dr.  Ayling  wrote  to  the 
Coroner’s  OflBcer  stating  the  facts,  and  next  evening  he 
received  a  letter  from  Mr.  Troutbeck  asking  him  to  tell  him 
what  he  knew  of  the  case.  He  at  once  replied,  practically 
repeating  his  note  to  his  officer. 

The  next  day  he  was  informed  by  Mr.  Troutbeck  that  Dr,’ 
Freyberger  had  been  instructed  to  undertake  the  patho¬ 
logical  examination,  and  that  Dr.  Ayling’s  evidence  would 
not  be  required  at  the  inquest. 


Inquest  November  i2tb,  1903. 

Dr.  J.  Eeid,  Heathfield  Lodge,  Southfields,  was  called  in 
emergency  to  deceased  on  October  26th,  at  5.20  p.m.  He 
found  her  suffering  from  haematemesis,  basal  pneumonia, 
plastic  exudation  on  tonsil,  hysterical  swallowing,  tenderness- 
over  stomach.  She  was  partly  comatose  from  alcohol,  and 
the  vomit  smelt  strongly  of  brandy.  A  history  was  given  of 
stomach  trouble  and  getting  wet. 

H.  S.  Eevell,  Esq.,  M.E.O.S..  L.E.C.P.,  ii,  Granville 
Eoad,  Southfields,  had  attended  the  deceased  from  October 
12th  to  October  23rd  for  gastric  catarrh  and  general  depres¬ 
sion,  probably  due  in  part  to  the  menopause.  On  the  23rd 
she  was  so  much  better  that  he  discontinued  attendance. 

On  the  26th  Dr.  Eevell  saw  the  patient  at  7  p.m,,  and  his 
observations  agreed  with  those  of  Dr.  Eeid.  In  particular. 
Dr.  Eevell  observed  no  indications  of  corrosive  poisoning. 
Dr.  Eevell  continued  to  attend  the  deceased  for  a  fortnight, 
an  attack  of  broncho-pneumonia  developing  with  acute  folli¬ 
cular  tonsillitis,  and,  as  the  patient  recovered  from  this 
disease,  symptoms  of  climacteric  melancholia  became 
marked.  On  November  6tli  Dr.  Eevell  certified  that  deceased 
was  “  of  unsound  mind  due  to  the  menopause,”  and  she  was 
removed  to  the  Wandsworth  Infirmary,  where  she  died. 

Dr.  Neal,  Medical  Superintendent  of  the  Wandsworth 
Infirmary,  and  Dr.  Freyberger  were  summoned  to  the  inquest, 
the  latter  having  made  a  post  mortem  examination.  Dr- 
Freyberger  stated  that  death  was  due  to  exhaustion  following 
corrosive  poisoning,  and  that  the  poison  “might  have  been 
spirits  of  salts.”  “  Deceased  must  have  gulped  it  down  as  the 
gullet  was  not  aflFected.” 

Dr.  Neal  stated  that  the  possibility  of  poisoning  had  beerk 
considered  when  the  case  was  under  his  care,  but  there  were 
no  definite  symptoms  thereof.  There  was  nothing  peculiar 
about  the  mouth. 

Dr.  Eeid  and  Dr.  Eevell,  who  saw  the  deceased  on  October 
26th,  the  date  on  which  she  was  supposed  to  have  taken 
poison,  if  at  all,  were  not  called  to  the  inquest.  Dr.  Eeid 
states  that  there  was  no  evidence  of  deceased  having  access  tn 
hydrochloric  acid,  and  nothing  in  her  appearance,  when  he  saw 
her,  to  indicate  that  she  had  taken  any  corrosive  poison.  He- 
considers  that  Dr.  Freyberger,  not  having  seen  the  patient 
during  life,  mistook  a  condition  of  chronic  gastric  catarrh,  the 
effect  of  alcohol  and  rheumatism  in  a  subject  suffering  from 
influenza,  for  the  effect  of  corrosive  poisoning.  Dr.  Freyberger 
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appears  to  Dr.  Reid  to  have  relied  on  thrombosis  in  the  blood 
vessels  of  the  stomach  as  proof  of  hydrochloric  acid 
poisoning. 


Death  November  23rd.  Inquest  November  27111,  1903. 

On  November  loth,  1903,  M.  J.  B.  .\nderson.  Esq.,  L.R.C.P., 
Cedars  Road,  Clapham,  was  called  by  a  midwife  to  attend  the 
deceased  woman,  the  case  being  reported  to  him  as  urgent.  He 
attended  at  once,  and  found  the  patient  suffering  from  severe 
haemorrhage.  Dr.  Anderson  stopped  the  haemorrhage, 
informed  the  midwife  that  he  believed  the  case  would  now 
turn  out  satisfactorily,  and  olTered  to  see  the  patient  again  if 
required.  On  November  18th,  having  heard  nothing  of  the 
■case  since  his  first  visit.  Dr.  Anderson  was  called  again  by  a 
relative,  and  found  the  patient  very  ill  indeed,  having  a  high 
temperature,  hacking  cough,  and  pain  in  the  right  side. 
Having  regard  to  her  condition  and  her  want  of  means,  he 
advised  that  she  should  enter  the  infirmary  hospital,  where 
she  would  receive  good  nursing,  attention,  and  food.  This 
the  patient  declined,  and  declined  also  the  services  of  a  free 
district  nurse.  At  her  request  Dr.  Anderson  continued  to 
attend  until  November  23rd,  when  she  died. 

Dr.  Anderson,  having  heard  rumours  that  the  attack  of  ill¬ 
ness  as  to  which  he  had  first  been  called  to  attend  deceased 
was  brought  about  by  shock  following  a  firework  explosion, 
deemed  it  necessary  to  report  the  facts  to  the  Coroner,  Mr. 
Troutbeck,  stating,  however’,  that  he  was  prepared  to  give  a 
■certificate  of  death  if  the  Coroner  thought  he  was  justified  in 
ao  doing. 

Dr.  Anderson  received  no  acknowledgement  of  this  com¬ 
munication.  On  Saturday  morning,  November  27th,  Dr. 
Anderson  found,  on  coming  home  from  a  round  of  visits,  that 
a  telephone  message  had  been  received  asking  him  to  go  at 
once  to  the  Coroner’s  Court,  as  the  Coroner  and  jury  were 
waiting  for  him.  Dr.  Anderson  replied  that  he  was  prepared 
to  attend  if  he  received  a  proper  order  to  do  so. 

Mr.  Troutbeck  at  the  inquest,  addressing  the  Jury,  com¬ 
mented  on  the  absence  of  Dr.  Anderson,  and  expressed  regret 
that  he  had  not  thought  fit  to  attend  the  court.  According 
to  the  report  in  the  London  Sotdh-  Western  Star  for  December 
4th,  1903,  Mr.  Troutbeck  also  stated,  presumably  in  explana¬ 
tion  of  the  fact  that  he  had  not  summoned  Dr.  Anderson  to 
•give  evidence,  that  he  had  never  forced,  and  never  intended 
to  force,  anybody  into  the  witness-box.  The  Jury  found  that 
the  deceased  died  from  septic  poisoning,  accelerated  by  the 
inattention  of  the  doctor. 


Death  November  26th,  1903.  Inquest  December  ist,  1903. 

Dr.  J.  Reid,  Heathfield  Lodge,  Southfields,  was  called  to 
the  deceased  on  November  15th,  1903.  She  was  stated  to 
have  taken  oxalic  acid.  He  washed  out  the  stomach  until 
the  reaction  of  oxalic  acid  ceased.  Deceased  was  then  re¬ 
moved  at  once  to  the  'Wandsworth  Infirmary.  Dr.  Neal  was 
•called  to  the  inquest  on  December  ist,  and  also  Dr.  Frey- 
berger,  who  had  made  a  post-morteyn  examination.  Dr.  Reid 
was  not  summoned  to  give  evidence. 


Death  December  15th.  1903. 

T.  L.  Archer,  Esq.,  M.R.C.S.,  83,  Vincent  Square,  West- 
oninster  (Acting  Police  Surgeon),  was  called  by  the  police  to 
-deceased,  who  was  found  dead  in  a  chair.  He  received  a 
letter  from  Mr.  Troutbeck,  asking  for  “information,”  which 
Dr.  Archer  replied  that  he  was  prepai-ed  to  give  upon  receiv¬ 
ing  a  proper  summons.  The  Coroner  then,  as  Dr.  Archer  has 
been  informed,  requested  the  Inspectcr  of  Police  to  compel 
Dr.  Archer  to  give  the  information  to  them,  but  the  police 
refused  to  take  such  action. 

Dr.  Archer’s  evidence  was  not  placed  before  the  jury.  A 
post  mortem  examination  was  made  by  Dr.  Freyberger,  and  his 
•evidence  as  to  the  result  thereof  was  the  only  medical  evi- 
■dence  taken. 


Death  January  26th,  1904. 

‘On  Tuesday,  January  26th,  1904,  C.  Auey,  Esq.,  M.R.C.S., 
X.R.C.P.,  King’s  College,  Lincoln's  Inn  Fields,  was  called  in 
to  attend  the  deceased  at  the  time  of  his  death,  and 
naturally  expected  to  receive  an  intimation  as  to  the  time 
and  place  of  the  autopsy.  On  Wednesday,  at  1.45  p.m.,  as  he 
had  received  no  such  information,  he  telephoned  to  Mr. 
Troaitbeck,  who  referred  him  to  Dr.  Freyberger,  adding  that 
the  autopsy  was  already  completed,  or,  at  any  rate,  was  in 


progress.  Dr.  Atkey  states  that,  while  recognising  the  de¬ 
mands  on  the  Coroner's  time  are  very  great,  he  considers  that 
it  would  have  been  in  the  interests  of  the  public,  as  well  as 
due  to  him  as  a  member  of  the  medical  profession,  that  the 
courtesy  should  have  ,  been  extended  to  him  of  an  intimation 
from  the  Coroner  as  above  suggested. 


The  receipt  of  the'above  letter  was  formally  acknowledged, 
but  no  reply  was  received..  .  The  Conference  thereupon  decided 
to  take  further  action.  As  the  Lord  Chancellor  had  kept  the 
medical  profession  waiting  for  over  a  year  for  his  pronounce¬ 
ment  of  judgement  upon  the  charges  they  had  laid  against 
Mr.  Troutbeck,  they  addressed  to  him  the  following  letter : 

The  Offices  of  the  British  Medical  Association, 

429,  Strand,  W.C.,  .lulv  ist,  1904. 

My  Lord,— With  respect  to  the  matters  affecting  Mr. 
Troutbeck.  the  Coroner  for  South-West  London,  which  we 
have  had  the  honour  on  three  occasions  to  bring  to  the  notice 
of  your  Lordship,  we  are  instructed^ to  inform  your  Lordship 
that  as  the  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion,  one  of  I  he  parties  interes'ted  in  this  case,  will  take  place 
at  the  end  of  this  month,  it  is' desired  to  publish  at  an  early 
date  the  facts  and  evidence  which  have  been  submitted  by  us 
to  your  Lordship  in  order  that  th'ey  may  be  before  the  Associ¬ 
ation  prior  to  the  meeting. 

With  a  view  to  such  publication  we  are  instructed  to 
inquire  whether  we  may  expect  any  further  communication 
from  your  Lordship. 

We  are. 

Your  Lordship’s  most  humble,  obedient  Servants, 

Andrew  Clark, 

Cliairman  of  .Joint  Committee  representing 
the  British  Medical  Association,  the  South- 
West  London  Medical  Society,  the  Medical 
Defence  Union,  Limited,  and  the  London 
and  Counties  Medical  Protection  Society 
Limited. 

J.  Smith  Whitaker, 

Secretary  of  Committee. 

To  the  Right  Honourable  the  Lord  Chancellor. 

The  Conference  also  decided  that  if  no  reply  was  received 
within  a  week,  the  attention  of  the  Prime  Minister  should  be 
drawn  to  the  miscarriage  of  justice  which  was  resulting  from 
the  inaction  of  the  Lord  (.’hancellor  ;  and,  further,  that  the 
London,  County  Council  should  be  asked  to  consider  the 
whole  matter,  as  affecting  the  conduct  of  officers  employed  by 
them. 


^r£ttit0S  of  ISranrIjcs  anil  JBibisinns. 

[The  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 

Journal.]  . 
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BIRMINGHAM  BRANCH  :  '  ^  ‘ 

West  Bromwich  Division. 

The  annual  meeting  of  this  Division  was  held  in  the  Board 
Room  of  the  District  Hospital  on  Wednesday,  June  29th, 
at  4  p.m.,  H.  Langley  Browne,  M.D.,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read  and  signed  by  the  Chairman. 

Apologies  for  Non-Attendance,  — Apologies  were  received  from 
Dr.  W.  H.  Stephen  and  Dr.  C.  Robertson. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year :  Chairman  :  Mr.  S.  T.  D.  Weston.  Vice-Chair¬ 
man;  W.  H.  Stephen,  M.D.  Honorary  Secretary:  H.  B. 
Plummer,  M.D.  Representatives  on  Branch  Council:  J.  H.  H, 
Manley,  M.B.,  and  H.  B.  W.  Plummer,  M.D.  Representative 
at  Annual  Representative  Meeting :  J.'  H.  H.  Manley,  M.B. 

Executive  Committee. — The  following  w’ere  elected  members 
of  the  Executive  Committee:  H.  G.  Crew,  A.  Croll,  M.D., 
H.  P.  Motteram.  M.D.,  H.  Shillito,  M.B.,  T.  Sansome,  W.  D. 
Urquhart,  M.D. 

Report  of  Executive  Committee. — The  Executive  Committee 
presented  the  following  report:  “  A'our  Committee  beg  to 
report  that  the  first  meeting  of  this  Division  was  held  in  the 
Council  Chamber,  Town  Hall,  on  Monday,  June  29th,  1903, 
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and  that  since  then  two  ordinary  meetings  of  the  Division 
have  been  held  in  the  Board  Room  of  the  District  Hospital, 
one  in  September,  1903,  and  one  in  April  of  the  present  year. 
Dr.  H.  Langley  Browne  was  elected  first  Chairman  of  the 
Division.  That  the  model  rules  as  suggested  by  the 
Association  were  adopted  as  the  rules  of  this 
Division,  as  was  also  the  model  ethical  code. 
The  Executive  Committee  have  met  three  times,  when  the 
ordinary  routine  business  has  been  discussed.  During  the 
year  the  following  important  matters  have  been  discussed 
and  either  approved  or  amended  :  Vaccination  Acts,  repre¬ 
sentation  on  General  Medical  Council,  the  proposed  Medical 
Acts  Amendment  Bill,  the  question  of  consultation  between 
medical  witnesses,  and  the  advertisement  in  connexion  with 
hydropathic  establishments.  A  poll  of  the  Divisions  having 
been  demanded  on  the  question  of  whether  or  no  the  Asso¬ 
ciation  should  take  up  medical  defence,  your  Committee 
report  that,  as  far  as  this  Division  is  concerned,  the  reply  was 
in  the  negative.  Papers  of  questions  relating  to  contract 
practice  have  been  sent  to  the  members  of  the  Division,  and 
your  Committee  hope  that  all  will  assist  the  inquiry  by 
filling  up  the  papers  and  returning  them  to  the  Medical  Secre¬ 
tary  of  the  Association.  The  number  of  members  in  the 
Division  is  fifty-two,  an  increase  of  three  during  the  year.  It 
is  hoped  that  members  will  endeavour  to  get  recruits,  as 
there  are  many  medical  men  in  the  district  who  are  not  mem¬ 
bers  of  the  Association.  Your  Committee  at  the  same  time 
express  their  regret  at  the  small  attendance  at  the  meetings, 
and  the  general  lack  of  interest  on  matters  affecting  the  wel¬ 
fare  of  the  profession.  The  expenses  of  the  Division  up  to 
December  3iat,  1903,  amounted  to  17s.  6d.  This  sum  has  been 
paid  by  the  Branch.” 

Annual  Representatice  Meeting. — The  business  coming  before 
the  Representative  Meeting  at  Oxford  was  then  considered, 
and  the  representative  instructed  to  support :  (0  The  nomina¬ 
tion  of  candidates  for  the  General  Medical  Council  by  the 
Association  and  also  the  suggested  scheme  ;  (2)  the  registra¬ 
tion  of  nurses  ;  (3)  payment  for  information  to  coroners  ; 
(4)  the  proposed  Medical  Acts  Amendment  Bill. 

Memorandum  from  Exeter  Division. — A  memorandum  from 
the  Exeter  Division  was  read  and  it  was  ordered  to  be  laid  on 
the  table. 

Temporary  Vacancies  among  Officers. — The  following  new 
rule  was  adopted  : 

That  in  the  event  of  the  death  or  resignation  of  any  officer  of  the 
Division,  or  of  his  ceasing  to  be  a  member  of  the  Division,  the 
Executive  Committee  shall  appoint  some  member  of  the  Division  to 
hold  the  office  thereby  vacated  until  the  next  annual  meeting. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  new 
Medical  Schools,  Cambridge,  on  Thursday,  June  30th.  Dr.  L. 
Humphry,  President- elect,  occupied  the  chair,  and  a  fair 
number  of  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

i^eporf. —The  report  and  balance  sheet  of  the  Council  were 
read  and  passed. 

Election  of  Officers.— The  following  officers  were  elected:— 
President-Elect :  Mr.  W.  H.  Copley.  Direct  Representative: 
Mr.  H.  Stear.  Honorary  Secretary  and  Treasurer :  Mr.  F.  E. 
Apthorpe  Webb.  Council:  Mr.  Fordyce,  Dr.  Deighlon,  Dr. 
Giles. 

Adoption  of  Rules.— The  rules  of  the  Branch  were  adopted. 

Extra  Rule.— The  following  extra  rule  was  adopted  subject 
to  acceptance  by  the  Central  Council:  “Each  candidate  for 
election  to  the  Branch  must  be  nominated  by  two  members 
of  the  Branch  to  whom  he  is  personally  known.” 

Luncheon.— The  meeting  then  adjourned  to  luncheon  at  the 
invitation  of  the  President,  Dr.  L.  Humphry,  at  which  over 
eighty  members  and  guests  were  present.  The  President 
proposed  “The  health  of  the  late  President,”  Dr.  Carr 
Sprague,  who  replied  and  proposed  “The  health  of  Dr. 
Humphry.” 

Papers. — After  lunch  the  following  papers  were  read  in  the 
Medical  Schools: — Dr.  L.  Humphry:  Family  predisposition 
and  the  onset  of  disease.  Dr.  Hugh  Walsham  :  The  Roentgen 
rays  as  a  means  of  diagnosis  in  diseases  of  the  chest  (illus- 
'trated  by  thp  lantern).  Dr.  J.  N.  Collins  :  A  case  of  acrome¬ 
galy,  Mr.  W.  H.  Copley:  Notes  on  unpublished  cases. 

Vote  -of  Thanks. — Professor  Marsh  proposed  a  hearty  vote 
of  thanks  to  Dr.  Hugh  Walsham,  which  was  carried  with 
aeclamataon. 

Garden  Pismty., — Subsequently  Dr.  and  Mrs.  Humphry  gave 


a  garden  party  at  “  Lensfield,”  which  was  greatly  appreciatec 
by  the  members  and  their  lady  friends.  | 

The  meeting  was  a  thorough  success  in  all  ways,  and  the 
thanks  of  the  Branch  are  due  to  Dr.  and  Mrs.  Humphry  foi 
their  hospitality.  1 


LANCASHIRE  AND  CHESHIRE  BRANCH  :  i 

Crewe  Division.  '  ,  i 

The  first  annual  meeting  of  this  Division  was  held  in  Crewe 
on  July  I  St,  Dr.  J.  W.  Moody  in  the  chair.  There  were  seven' ' 
members  present. 

Election  of  Officers. — The  following  were  elected  office-' 
bearers  for  the  ensuing  year  -.—  Chairman :  Dr.  Atkinson. | 
Vice-Chairman  :  Dr.  J.  W.  Moody.  Secretary  and  Treasurer  : 
Dr.  A.  J.  Laird.  Representative  on  Branch  Council:  Dr.  R.  T.i 
Turner.  Other  Members  of  Committee:  Drs.  Ingles,  Lowe,  and; 
Millar.  i 

Adoption  of  Rules. — The  Model  Ru-les  of  the  Association' 
were  adopted.  | 

Vote  of  Thanks  to  Chairman. — The  meeting  terminated  with  s 
a  vote  of  thanks  to  Dr.  Moody  for  presiding.  [ 

Liverpool  Central  Division.  • '  1 

The  annual  meeting  of  the  Division  was  held  in  the  Liver-  j- 
pool  Medical  Institution  cn  June  29th,  Dr.  T.  R.  Bradshaw 
in  the  chair.  f 

The  Report  of  the  Executive  Committee  was  received  and  j 

adopted.  ' 

The  following  officers  were  elected  for  the  ensuing  year:— [  ( 
Chairman:  C.  J.  Macalister,  M.D.  Vice-Chairman:  T.  D.  f  ] 
Leigh.  Honorary  Secretary  :  Frank  H.  Barendt,  M.D.  Revre-  i  1 
sentative  for  Representative  Meeting :  A.  Gordon  Gullan,  M.D.  |i 
Representatives  on  Branch  Co^mcil:  Frank  H.  Barendt,  M.D.',  j  j 
G.  P.  Newbolt,  M.B.  Executive  Committee :  T.  R.  Bradshaw,  M 
M.D.,  W.  M.  Cairns,  M.B.,  D.  Douglas-Crawford,  M.B.,  E.  E.  I  ■ 
Glynn.  M.B.,  G.  P.  Newbolt,  M.B.  i 

The  Report  of  the  Executive  Committee  was  received  and 
adopted.  f 

Instructions  to  the  delegates  were  adopted.  [ 


METROPOLITAN  COUNTIES  BRANCH  :  ,  [ 

Westminster  Division.  i 

A  SPECIAL  meeting  of  this  Division  was  held  at  20,  Hanover  . 
Square,  on  Thursday,  June  30th,  at  5  p.m.  Dr.  Haslip  was  in  [ 
the  chair,  and  there  were  six  members  present.  [ 

Confirmation  of  Minutes. — The  minutes  of  the  previous  ? 
meeting  were  read  and  confirmed.  « 

The  Association  and  Medical  Defence. — The  Honorary  Secrb-  f 
TARY  announced  that,  as  the  result  of  the  poll  on  the  question  | 
of  medical  defence,  78  members  had  voted  in  favour  and  24  * 
against  the  Association  adopting  a  defence  department,  and  - 
12  had  signed  the  form  agreeing  to  join  the  defence  scheme  if  !■ 
instituted.  i 

Vacancies  among  Officers. — The  following  rule  was  adopted  : 
for  the  Division  vacancies  among  officers  : 

In  the  event  of  the  death  or  resignation  of  any  officer  of  the  Division,  ' 
or  of  his  ceasing  to  be  a  member  of  the  Division,  the  Executive  Com-  i 
mittee  shali  appoint  some  member  of  the  Division  to  hold  the  office  1 
thereby  vacated  until  the  next  annual  meeting.  i 

Pnstructions  to  Representatives. — The  reports  of  the  Medico- 
Political  Committee  were  considered,  and  it  was  resolved  to 
instruct  the  Representative  to  support  the  following:  No,  1.  j 
Nomination  of  candidates  for  General  Medical  Council.  ^ 
No.  3.  Nurses’  registration.  No,  4.  Information  supplied  by 
medical  men  to  coroners;  and  No,  8.  Revised  Medical  Acts 
Amendment  Bill  (with  Memorandum). 

The  Coroner  for  Westminster  and  the  Medical  Profession.— The; 
meeting  next  proceeded  to  a  discussion  on  certain  questioDs 
arising  out  of  the  recent  action  of  the  Coroner  for  West-  \ 
minster  in  respect  of  the  appointment  of  a  pathologist.  After 
various  remarks  by  the  Chairman  and  Drs.  O’Connor, 
Hilliard.  Dauber,  and  Sibley,  Dr.  O'Connor  proposed: 

That  the  Council  of  the  Association  be  called  upon  to  take  such  steps  ' 
as  may  be  desirable  for  the  introduction  of  a  Coroners  Act  Amendment 
Bill,  dealing  especially  with  the  action  of  coroners  in  appointing  their  I 
own  private  pathologists,  and  that  this  Division  is  of  opinion  that  such 
appointment  should  be  a  public  one. 

—This  was  seconded  by  Dr.  Hilliard,  put  to  the  meeting,  i 
and  carried  unanimously.  ' 

Proposed  Combined  Meeting. —  The  Honorary  Secretary  i 
read  a  letter  from  the  Honorary  Secretary  of  the  Wandsworth 
Division  suggesting  a  combined  meeting  of  their  two  Divi-  1 
sions  in  the  autumn  to  consider  the  matter  again.  It  was  i 
decided  to  leave  the  subject  to  the  Executive  Committee  to  i 
deal  with  later  On. 
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Branch  Itules. — The  rules  of  the  Branch  were  next  con- 
jered.  and  it  was  proposed  by  the  Honorary  Secretary 
id  carried : 

That  it  be  suggested  that  Rule  9  be  altered  as  follows  :  “  four  weeks” 
the  fifth  line  read  ‘‘  at  least  fourteen  days.” 


\'ORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND 

BRANCH. 

.  SR  annual  meeting  was  held  at  the  County  1  fotel,  Ulverston, 
1  Wednesday,  June  29th,  at  3  p.m.  Dr.  Lowther  was  voted 
(  the  chair,  and,  after  various  letters  of  apology  and  the 
inutes  of  the  previous  meeting  had  been  read,  he  introduced 
le  new  President,  Dr.  A.  W.  Collins. 

Election  of  Officers. — It  was  announced  that  the  following 
licers  had  been  nominated  by  the  Branch  Council  and  they 
ere  declared  duly  elected: — Fresident-Elect ;  J.  Mason.  Vice¬ 
resident:  W.  Hall.  Treasurer:  W.  D.  Barrow.  Secretary: 
.  S.  Barling. 

Branch  Council  .—The  Secretary  reported  that  the  following 
lembers  had  been  elected  by  the  Divisions  to  the  Branch 
ouncil :  Furness  Division:  P.  L.  Booth,  Richard  Lowther. 
'fndal  Division:  G.  A.  Johnston,  P.  F.  Sturridge.  Lancaster 
Hvision:  W.  Hall,  H.  F.  Oldham. 

President's  Address. — The  President  then  delivered  an 
idress  on  “  The  Importance  of  Insurance  for  Medical  Men.” 
le  pointed  out  the  advantages  of  insuring  with  a  Mutual 
ociety.  and  urged  all  practitioners  to  insure  against  accidents 
ad  illness.  He  particularly  commended  a  scheme 
hereby  a  pension  was  secured  if  permanent  disablement 
ccurred. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 


HE  thirty-fourth  annual  meeting  was  held  at  the  Infirmary, 
ewport,  Mon.,  on  Thursday,  June  9th,  Dr.  J.  Tatham 
hompson,  and  afterwards  Mr.  O.  E.  B.  Marsh,  in  the  chair. 
Confirmation  of  Minutes. — The  minutes  of  the  previous 
leeting  were  confirmed. 

Report  of  Council.— The  report  of  the  Council  stated  that 
he  annual  meeting  of  the  Branch  was  held  at  Swansea,  in 
une,  1903,  at  which  the  model  by-laws,  with  some  slight 
lodifications,  were  adopted.  In  oraer  to  assist  the  Divisions 
0  get  into  working  order,  the  Council  decided  to  limit  the 
'  umber  of  Branch  meetings  this  year,  and  accordingly  in  ad- 
ition  to  the  annual  meeting  only  two  general  meetings  one 
t  CardiflT  in  December  and  one  at  Swansea  in  March — have 
•een  held.  The  attendance  at  both  was  good.  The  number 
f  members  of  the  Branch  was  now  447.  The  Council  recom- 
•  aended  that  donations  of  5  guineas  should  be  again  given 
his  year  to  Porthcawl  Rest  and  Epsom  College. 
Balance-Sheet.— The  following  balance-sheet  for  1903  was 
Tfseuted  : 


Oh. 

Income. 

m  £  s.  d. 

Balance,  Dec.  ^ist. 

1902  .  23  12  7 

an.  8tli.  Subscriptions,  : 

1902.  General 

Secretary  ...  500 

'eb.  sth.  Do.  do.  do.  ...  o  15  o ; 

fay  iSth.  Subscriptions,  1 

General  Secre¬ 
tary,  1903  ...  39  14  o' 

let.  12th.  From  deposit 

and  interest  51  it  it 
)ct.  i6tli.  Subscriptions. 

1903,  per  : 

(i  e  u  e  r  a  1  ! 

Secretary  ...  19  17  o 


Dh. 

Expenditure. 


1903 

Jau.  lotb.  Andrews,  Neatb, 
Use  of  Room, 
etc.,  October 
3tSt,  1902 

Feb.  6tb.  Lewis,  Printing 
account  and 
stamps 

June  5th.  Do.  do.  do. 

July  23rd.  Do.  do.  do. 

July  25tb.  Donation,  Swan¬ 
sea  Meeting... 

Oct.  3rd.  Portbcawl  Rest 

Oct.  istb.  Royal  Medical 
Benevolent 
College 


£  s.  d. 


o  IS  6 


3  14  6 
3  18  o 
412  o 

SO  o  o 
S  5  o 


5  5° 


ICC'4 

.\pr.  22ud.  Petty  cash  : 

Council  Meet¬ 
ing  .  086 

Apr.  22nd.  Petty  cash  : 

Lewis,  print¬ 
ing  account...  o  16  6 

May  19th.  Stamps  .  020 

Balance,  Decem¬ 
ber  31st  ...  6s  13  6 


;{;i4o  10  6^  £no  6 

Examined  and  found  correct, 

D.  RAUNTON  Morgan. 
B.  M.  Lewis. 

May  17th,  1QC4. 

The  University  of  Wales  and  Medical  Dei^rjes. — The  following 
motion  by  Carditf  Division  was  passed  : 

That  tbis  meeting  beartily  approves  the  application  of  the  Court 
d  the  University  of  Wales  for  a  suppleineDtal  charter  to  grant  Degrees 
u  Medicine  ;  it  further  appreciates  the  fact  that  the  application  is  sup- 
Jorted  by  ll.R.H.  Prince  of  Wales,  the  Chancellor  of  the  University,  and 


hereby  records  its  opinion  that  by  the  granting  of  such  a  charter  much 
benefit  will  accrue  to  the  people  of  Wales. 

Alteration  of  Rule. — A  motion  by  the  Branch  tq_  substitute 
word  “  ]\lay  ”  for  word  “  December  ”  in  Rule  6  was  passed. 

Election  of  Officers. — The  following  were  elected'  officers  fOr 
1904-5: — President-elect:  William  Williams,  M.D.  Treasurer: 
Evan  Jones.  Secretaries:  Frank  G.  Thomas,  W.  Mitchell 
Stevens.  Representatives  on  Central  Council  of  the  Association  : 
J.  Lynn  Thomas,  C.B.,  Pearson  R.  Cresswell,  C.B. 

Installation  of  New  President. — The  new  President,  Mr. 
O.  E,  B,  Marsh,  of  Newport,  was  formally  installed. 

Votes  of  Thanks. — A  vote  of  thanks  to  retiring  President  was 
carried  unanimously.  A  vote  of  thanks  was  awarded  to 
the  retiring  Honorary  Secretary,  Dr.  Paterson,  for  his  services 
to  the  Branch  during  the  last  four  years. 

President's  Address. — The  President  delivered  an  address 
entitled  Some  Remarks  upon  the  Past  and  Present  Position 
of  Surgical  Disease  and  its  Treatment. 


Swansea  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  General 
Hospital,  Swansea,  on  Thursday,  June  16th.  Sixteen  members 
were  present. 

Report  of  E.vecutive  Committee. — The  report  of  the  Executive 
Committee  vvas  read,  and,  after  some  discussion  as  to  whether 
the  report  should  not  cover  the  previous  twelvemonths  rather 
than  the  Association  year,  it  was  resolved : 

That  the  report  of  the  E.xecutive  Committee  be  adopted. 

Election  of  Officers. — The  officers  for  the  ensuing  year  were 
then  elected  as  follows: — Chairman  :T.  D,  Griffiths,  M.D. 
(re-elected).  Vice-Chairman  :  D.  A.  Davies,  M.D.  Honorary 
Secretary  fto  act  as  Treasurer) :  A.  Hanson.  Representatives  on 
Branch  Council :  W.  F.  Brook,  J.  Arnallt  Jones,  M.D.,  E.  M. 
Cronier  Lancaster,  M.D.  Representative  for  Representative 
Meetings:  H.  A.  Latimer,  M.D.  (re-elected).  Elected  Members 
of  Executive :  F.  G.  Thomas,  M.B.,  Rhys  Davies,  M.D.,  Edgar 
Reid,  J.  A.  Rawlings,  J.  H.  8.  Roberts,  Llewellyn  Lewis. 

Ethical  Committee. — The  question  of  the  election  of  an 
Ethical  Committee  was  then  brought  forward,  and  after  some 
discussion  it  was  resolved  : 

That  an  Ethical  Committee  be  elected. 

And  further : 

That  the  Ethical  Committee  shall  consist  of  four  elected  members, 
together  with  the  Chairman  and  Honorary  Secretary  ex  officio,  four  to 
be  a  quorum. 

D.  Thomas,  M.D.,  Eben.  Davies,  Joseph  Davies,  and  H.  A. 
Latimer  were  then  elected  as  members  of  this  Committee. 

Annual  Representative  Meeting. — The  business  of  the  Annual 
Representative  Meeting  as  published  in  the  Supplement  to 
the  British  Medical  Journal  of  May  7th  was  then  brought 
forward,  but  as  no  one  wished  to  draw  attention  to  any  par¬ 
ticular  item  it  was  decided  to  leave  the  matter  in  the  hands  of 
the  representative.  _ 


south-western  branch. 

The  sixty-fifth  annual  meeting  of  this  Branch  was  held  at  the 
Public  Hall,  Paignton,  on  June  21st,  previous  to  which 
members  were  hospitably  entertained  at  luncheon  by  the 
President-elect,  J.  Alexander,  M.D.  The  President,  Dr. 
W.  F.  Thompson,  was  in  the  chair  and  supported  by  fifty-five 
members. 

Confirmation  of  Minutes.— The  minutes  of  the  last  annual 
meeting  were  rend  and  confirmed. 

President's  Address.— Dx.  W.  F.  Thompson  resigned  the  chair 
to  the  President-elect,  who  delivered  his  inaugural  address, 
prefacing  his  remarks  with  a  hearty  welcome  to  Paignton  on 
this  the  first  occasion  of  the  annual  meeting  in  that  town 
whose  history  dated  back  to  the  Saxon  era.  He  then  pro¬ 
ceeded  to  deal  with  the  following  questions  of  medical 
politics,  namely :  The  undertaking  oi  medical  defence  by  the 
Association,  the  consultation  of  medical  witnesses  before 
giving  their  respective  evidence  in  cases  which  involved 
litigation,  the  advertising  in  connexion  wdtli  hydropathic 
establishments  with  the  names  of  visiting  medical  men  who 
are  also  in  general  practice,  and  the  conditions  of  club  practice. 
In  regard  to  medical  defence.  Dr.  Alexander  submitted  that 
it  would  not  be  for  the  benefit  of  the  profession  that  another 
defence  society  should  be  added  to  the  five  already  existing. 
As  to  the  consultation  between  medical  witnesses  before  a 
trial  at  law,  such  consultation  would  becontraiy  to  the  prin¬ 
ciples  upon  which  our  English  system  of  trial  by  jury  was 
based,  and  contrary  also  to  the  principles  of  equity.  It  might 
prove  some  gain  to  the  general  reputation  of  the  profession, 
but  if,  as  was  possible,  it  were  viewed  withr  disfavour  in 


legal  quarters,  the  profession  would  in  the  long  run 
gain  nothing  by  it  but  discomfort  and  the  distrust 
of  lawyers  .  and  the  public.  In  regard  to  the  adver¬ 
tising  of  names  of  local  practitioners  in  connexion 
with  hydropathic  establishments,  a  practice  confined  chiefiy 
to  the  Northern  and  Midland  Counties,  it  certainly  was  not 
consistent  with  the  dignity  which  should  attach  to  their  pro¬ 
fession  and  should  be  checked,  by  gentle  means  if  possible, 
and  failing  those  by  action  by  the  General  Medical  Council. 
Concerning  the  condition  of  club  practice,  Dr.  Alexander 
dealt  in  detail  with  the  various  abuses  incidental  to  this  class 
of  practice  against  which  it  behoved  the  profession  to  work 
with  might  and  main.  Finally  he  pointed  out  that  the  great 
trouble  in  getting  medical  reforms  was  the  want  of  cohesion 
in  the  medical  profession  owing  to  petty  jealousies. — On  the 
proposition  of  Dr.  Deas,  seconded  by  Mr.  George  Jackson 
(President-elect),  and  supported  by  Dr.  Gordon,  a  hearty  vote 
of  thanks  to  Dr.  Alexander  for  his  able  address  was  accorded 
by  acclamation. 

Election  of  a  Vice-President. — Dr.  Gould  proposed,  and  Mr. 
J.  SoMER  seconded,  a  vote  of  thanks  to  Dr.  W.  F.  Thompson 
at  the  end  of  his  year  of  office,  and  that  he  be  elected  a  Vice- 
President  of  the  Branch,  which  was  carried  unanimously. 

Report  of  Branch  Council. — The  Eeport  of  the  Branch 
Council  was  then  read  by  the  Honorary  Secretary,  and  it  was 
resolved  that  it  be  received  and  adopted. 

Election  of  Officers. — The  Honorary  Secretary  announced 
that  Drs.  P.  M.  Deas  and  E.  L.  Fox  were  re-elected  as  Elective 
Members  of  Council,  the  election  having  been  conducted 
under  the  provisions  of  By-laws  22,  23,  25,  26. — Dr.  Odell 
then  proposed  that  Mr.  G.  Young  Eales  be  re-elected  Hono¬ 
rary  Secretary  and  Treasurer,  which  was  seconded  by  Dr. 
W.  F.  Thompson,  and  carried  unanimously. 

Irish  Dispensary  Service. — The  President  then  put  from  the 
chair  the  following  recommendation  from  the  Branch  Council : 

That  a  vote  of  sympathy  be  passed  with  the  Irish  Dispensary  Service, 
in  the  treatment  they  had  received  from  the  governing  authorities. 
—This  was  carried  unanimously. 

Garden  Party. — After  the  meeting  members  were  enter¬ 
tained  by  the  President  and  Mrs.  Alexander  at  a  garden  party. 

Annual  Dinner. — Thirty  members  and  guests  dined  together 
in  the  evening  at  the  Public  Hall,  the  President  in  the  chair  ; 
after  which  the  day’s  proceedings  were  brought  to  a  conclu¬ 
sion  with  an  enjoyable  amateur  dramatic  entertainment, 
arranged  by  Mrs.  Alexander. 


SYDNEY  AND  NEW  SOUTH  WALES  BKANCH. 

Annual  Meeting. 

The  annual  general  meeting  of  the  Branch  was  commenced 
at  the  Association  Booms,  121,  Bathurst  Street,  Sydney,  on 
Thursday,  March  24lh,  Dr.  MacCobmick,  Vice-President,  in 
the  chair. 

The  Chairman  appointed  Drs.  Sawkins  and  Palmer  scru¬ 
tineers  and  Drs.  Blackburn  and  Windeyer  assistants,  and 
handed  the  ballot  papers  to  the  scrutineers. 

The  meeting  then  adjourned. 

Adjourned  Annual  Meeting. 

The  adjourned  annual  meeting  was  held  at  the  Koyal 
Society’s  Booms,  on  Friday,  March  25th  ;  Dr.  MacCormick, 
Vice-President,  in  the  chair.  There  were  forty  members 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Neio  Members. — The  Chairman  announced  the  election  of 
the  following  new  members  :  Dr.  Page,  Dr.  B.  Scheutte,  Dr 
T.  D.  Bertram,  Dr.  Taylor  Handcock,  Dr.  H.  B.  Bice,  Dr.  T.  S. 
Davis,  and  Dr.  E.  De  Marco. 

Report  of  Co7mcil.— The,  Acting  Honorary  Secretary  (Dr. 
Abbott)  proprsed  that  the  annual  report  of  the  Council  be 
taken  as  I'ead.  This  was  carried. 

Balance  Sheets.— The  Honorary  Treasurer  (Dr.  Crago) 
explained  the  balance  sheets,  and  moved  the  adoption  of  the 
report  and  balance  sheets.  Dr.  Abbott  seconded  the  resolu¬ 
tion,  which  after  discussion  was  carried.  A  discussion  ensued, 
in  which  Drs.  Carruthers,  Pockley,  and  Crago  took  part. 

President's  Address. — In  the  absence  of  the  President  (Dr. 
Brady)  the  Acting  Honorary  Secretary  (Dr.  Abbott)  read 
the  address  of  the  President.— Dr.  MacCormick  moved  a  vote 
of  thanks  to  Dr.  Brady  for  his  address,  which  was  carried. 


Election  of  Officers. — The  Chairman  announced  the  result  < 
the  election  of  office-bearers  and  Councillors  : — President 
Dr.  A.  MacCormick.  Vice-President :  Dr.  Beeston.  Cmmcillon 
Drs.  Abbott,  Crago,  Bennie,  Hankins,  Dick,  Pockley,  Mar 
land,  Newmarch,  Hinder,  Worrall,  Brady,  and  Hooi 
Auditors:  Dr.  F.  H.  Hall  and  Dr.  F.  S.  Sawkins.  Representi 
tives  of  the  Branch  at  the  Annual  Meeting  of  the  Parent  Assocu 
tion  at  O.rford,  England  :  Dr.  A.  J.  Brady  and  the  Hon.  Di 
Mackellar,  M.L.C. 

Proposal  Concerning  Papers. — Dr.  Taylor  Young  suggeste 
that  the  Council  should  take  steps  to  circulate  to  thos 
members  interested  a  synopsis  of  the  paper  to  be  read  at  th 
general  meetings,  so  that  better  discussions  would  tak 
place. — Dr.  Crago  said  it  would  throw  too  much  work  upo 
the  Secretary  to  prepare  such  a  statement. 


WEST  SOMEBSET  BBANOH. 

The  sixty-second  annual  general  meeting  of  this  Branch  wa 
held  at  the  Crown  Hotel,  South  Petherton,  on  Tuesday,  Jum 
28th.  There  were  present  fourteen  mpmbers  and  three  guests 

Introduction  of  New  President.  —  Dr,  David  Brown,  th 
retiring  President,  introduced  the  new  President,  Mr.  A.  "W 
Sinclair,  who  then  took  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meetinj 
were  read  and  confirmed. 

Report  of  Council. — The  report  of  the  Council  for  the  pas 
year,  and  the  Heasurer’s  accounts,  were  passed. 

Election  of  Officers. — Mr.  Gordon  Henry  was  elected  Presi 
dent-elect.  Dr.  J.  A.  Macdonald  was  re-elected  Bepresenta 
tive  at  Bepresentative  Meetings.  Mr.  W,  B.  Winckworth  wai 
re-elected  Hon.  Secretary  and  Treasurer.  Messrs.  J.  Brict 
Bunny  and  B.  H.  F.  Bouth  were  elected  members  of  th( 
Council  of  the  Branch. 

Ethical  Committee. — The  Branch  Council  was  re-elected  thi 
Ethical  Committee  of  the  Branch. 

Ethical  Case. — The  report  of  an  ethical  case  recently  befori 
the  Committee  was  read  by  the  Secretary;  after  which  thi 
Chairman  moved  a  resolution  condemning  the  conduct  of  oni 
of  the  members,  and  referring  the  matter  to  the  Council  of  th( 
Association. — This  was  seconded  by  Dr.  J.  D.  Adams,  and 
carried  unanimously. 

Expenses  of  Members  of  Council. — The  Chairman  also 
moved : 

That  Members  of  the  Council  attending  ordinary  meetings  of  the 
Council  at  Taunton  shall  receive  their  second-class  return  railway  fare. 
— This  was  seconded  by  Dr.  Macdonald,  and  also  carried  with¬ 
out  dissent. 

Presidential  Address. — An  address  on  Neurasthenia  had  been 
prepared  by  the  President,  but  owing  to  lack  of  time  he  sug¬ 
gested  that  it  should  be  printed  and  circulated  among  the 
members  instead  of  being  read  at  the  meeting. 

Luncheon. — The  members  present,  with  several  guests,  then 
lunched  together,  and  afterwards,  on  the  invitation  of  the 
President,  were  driven  to  Hinton  House,  the  seat  of  the  Earl 
Poulett,  over  which  they  were  kindly  shown. 


WOBOESTEBSHIBE  AND  HEBEFOBDSHIBE  BBANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Hereford  In¬ 
firmary  on  Friday,  June  24th,  A.  0.  Holbeche,  President, 
in  the  chair. 

Ccnfirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  passed. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year : — Dr.  Fitzsimons  (Hereford)  was  elected 
President  and  then  took  the  chair.  Mr.  Gostling  (Worcester) 
was  elected  President  elect.  Dr.  G.  W,  Crowe  informed  the 
meeting  that  he  had  been  elected  Bepresentative  on  the 
Council  of  the  Association,  Dr.  Crowe  was  elected  Secretary, 

Presidenfs  Address. — Dr.  Fitzsimons  read  a  paper  on  “  The 
Infiuence  of  Hospital  Isolation  upon  Scarlet  Fever  in  Here¬ 
ford.” 

The  Association  and  Medical  Defence. — The  Secretaries  of 
the  two  Divisions  of  the  Branch  reported  that  only  twelve- 
acceptances  of  the  scheme  had  been  received — seven  for  Wor¬ 
cester  Division  and  five  for  Hereford  Division,  and  the- 
following  resolution  was  carried  : 

That  this  Branch  disapproves  of  the  scheme  of  medical  defence  sent 
out  to  the  Divisions  by  the  Council  ot  the  Association. 

Demonstration.— Tfx.  Paul  Chapman  gave  a  demonstration 
of  the  administration  of  chloroform  by  Dubois’s  method. 
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Etports  of  CominittMs. 


MEDICO-POLITICAL  COMMITTEE. 

AYYUAL  KEPORT  TO  ANNUAL  REPRESENTATn 
MEETING  FOR  THE  YEAR  i903-4. 

The  Medico-Political  Committee  received  from  the  Annual  1 
Representative  Meeting,  held  at  Swansea,  the  following 
instructions : 

(A)  That  it  be  an  instruction  to  the  Medico-Political  Com¬ 

mittee  to  investigate  the  economic  conditions  of  contract  ; 
nractice,  as  carried  on  in  various  ways  in  this  coui-try,  to 
report  thereon  to  the  next  Annual  Representative  Meeting, 
and  to  present  an  interim  report  to  the  Council  on  any  points 
which  appear  to  call  for  action  during  the  year.  - 

(B)  That  the  Medico-Political  Committee  should,  as  far  as  [ 
possible,  place  the  services  of  the  Organizing  Secretary  at  the  ! 
disposal  of  any  Division,  which  may  make  application  to  the  [ 
Committee  that  he  should  act  on  its  behalf  in  negotiations 
with  outside  bodies,  or  in  the  adjustment  of  differences 
among  medical  men,  in  connexion  with  contract  practice. 

(C)  That  it  be  an  instruction  to  the  Medico-Political  Com¬ 
mittee  to  consider  and  report  upon  the  advisability  of  run¬ 
ning  at  the  next  election  of  Direct  Representatives  on  the 
General  Medical  Council  a  candidate  or  candidates  under  the  , 
auspices  of  the  British  Medical  Association. 

The  following  matters  having,  by  instruction  of  the  Annual 
Representative  Meeting,  been  submitted  to  the  Divisions,  the 
replies  received  from  the  Divisions  have  been  referred  to  the 
Medico-Political  Committee  for  consideration  and  report : 

(D)  That  the  six  conclusions  regarding  vaccination  arrived 

at  by  the  Council  be  forwarded  to  the  several  Divisions  for 
consideration.  _  ... 

(E)  That  the  following  motion  be  referred  to'the  Divisions  : 
That  a  petition  be  presented  to  the  Privy  Council  praying 
that  in  any  future  legislation  the  British  Medical  Association 


i  be  directly  represented  on  the  General  Medical  Council  in  pro 
portion  to  its  magnitude  and  representative  character. 

The  following  instructions  from  the  Annual  Representative 
I  Meeting  to  the  Council  have  been  referred  by  the  Council  to 
the  Medico-Political  Committee  for  consideration  and  re¬ 
port  : 

i  (F)  That  it  being  considered  that  the  present  system  of 
death  certification  and  registration  renders  unreliable  the 
statistics  of  death  from  disease,  tends  to  encourage  and  assist 
quack  practitioners  in  their  impositions  upon  the  public, 
and  facilitates  the  concealment  of  crime,  the  Council  be  in¬ 
structed  to  take  forthwith  such  steps  as  may  he  deemed  best 
calculated  to  bring  about  an  early  amendment  of  the  law  on 
the  subject. 

(G)  That,  in  the  opinion  of  this  meeting,  the  conditions  of 
the  Irish  Poor-  Law  Medical  Service  require  amendment  in  the 
following  respects : — 

1.  That  a  minimum  salary  be  fixed  of  /^2oo  per  annum  for 

dispensary  appointments,  and  .ii^izo  per  annum  for 
workhouse  appointments,  with  a  reasonable  reduction 
where  both  appointments  are  held  jointly. 

2.  Superannuation. 

3.  An  annual  holiday  of  at  least  a  month. 

That  it  he  an  instruction  to  the  Council  of  the  Association 
to  take  such  steps  as  may  be  deemed  best  calculated  to  bring 
about  the  early  adoption  of  these  reforms. 

The  Medico-Political  Committee  has  given  careful  con¬ 
sideration  to  the  matters  which  liave  thus  been  brought 
before  it  in  pursuance  of  decisions  of  the  Annual  Kepresenta- 
tive  Meeting,  as  well  as  to  many  other  matters  which  have 
been  referred  to  it  by  the  Council,  or  have  been  brought  be¬ 
fore  it  by  communications  from  Divisions  or  from  individual 
members  of  the  Association  who  have  sought  information, 
advice,  or  assistance,  or  who  have  drawn  the  attention  of  the 
Committee  to  matters  in  which  action  by  the  Association  011 
behalf  of  the  profession  might  be  desirable. 

The  following  table  Exhibits  succinctly  the  nature  and 
origin  of  the  matters  that  have  come  before  the  Committee 
during  the  past  year,  the  action  taken  on  each,  and  the 
result. 

(27) 


Instruction  received  from  Annual  Representative 


Meeting  of  1903 


Questions  issued  to  medical  practitioners  :  Preliminary  Report  on 
replies  presented  to  Representative  Meeting  ;  also  Interim  Report 
on  the  general  subject. 


National’  Deposit  Friendly 
Society  ‘ 


Inquiries  for  advice  from  members  of  the  Associa¬ 
tion 


2.  Nomination  by  British 
Medical  Association  of  candi¬ 
dates  for  General  Medical 
Council 


Instruction  received  from  Representative  Meeting 
of  1903  to  consider  if  advisable,  and,  if  so,  prepare 
a  scheme 


3.  Vaccination : 

(a)  Six  propositions  of  Medico- 
Political  and  Public  Health 
Committees 
{b)  Revacciuation  Bill 


(c)  Public  Vaccinators’  fees 


4.  Representation  of  British 
Medical  Association  on  Gene¬ 
ral  Medical  Council 


Instruction  from  Annual  Representative  Meeting  to 
refer  propositions  to  Divisions 


the  Bill 


Committee  informed  of  introduction  of 
into  Parliament  ^  ^  . 

Committee  informed  of  appointment  of  Depart¬ 
mental  Committee  of  Local  Government  Board 
to  consider  the  question 


Instruction  from  Annual  Representative  Meeting  of 
1903  to  refer  to  Divisions 


5.  Death  certification  and  re¬ 
gistration 


6.  Irish  Poor-law  Medical  Ser¬ 
vice 


Instruction  from  Annual  Representative  Meeting 
of  1903  to  Council,  referred  by  Council  to  Com¬ 
mittee. 


fnformation  obtained  from  the  General  Secretary  of  the  Society, 
and  from  various  Divisions  of  the  British  Medical  Association. 
Report  prepared  and  submitted  for  information  of  Divisions  and 
Representative  Meeting. 


Recommended ;  after  questions  had  been  referred  to  Scottish'Com- 
mittee  which  advised  that  no  action  be  taken  in  Scotland 
Scheme  prepared. 


Referred  to  Divisions.  Analysis  of  replies  prepared.  Report  now 
presented  to  Representative  Meeting.  ^ 


Memorandum  on  Bill  presented  to  Council  recommending  support. 


Resolution  expressing  opinion  of  Association  communicated  to  |i  J 
Local  Government  Board  and  to  Departmental  Committee,  and  I  » 
evidence  offered. 


Replies  of  Divisions  analysed.  Report  herewith. 


Memorandum  prepared,  laid  before  Registrar-General  by  deputa¬ 
tion. 


Instruction  from  Annual  Representative  Meeting  of 
1903  to  Council,  referred  by  Council  to  the  Com¬ 
mittee 


(i)  Memorandum  to  Chief  Secretary  for  Ireland  in  support  of  Poor- 
law  Medical  Officers  (Ireland)  Superannuation  Bill. 

(ii)  Irish  Poor-law  Reports  to  the  British  Medical  Journal  by  Sir 
William  Thomson,  C.B.,  Surge  on -General  Evatt,  C.B..  and  Miss 
Wood,  collected  and  circulated  to  Members  of  Parliament, 
Boards  of  Guardians,  and  others. 


B. — Other  Matters. 


7.  Poor-law  Medical  Relief  in 
Scotland.  (Report  of  Depart¬ 
mental  Committee  of  Local 
Government  Board,  Scotland.) 


Communication  from  Editor,  British  Medical 
Journal,  drawing  attention  of  Committee  to  the 
matter 


8.  Local  Government  Board, 
constitution  of 


g.  Security  of  tenure  of  sani¬ 
tary  officers 


10.  Workmen’s  Compensation 
Act  (Medical  Referees) 


ij.  Consultation  between  medi¬ 
cal  witnesses 


12.  Law  relative  to  Coroners 
(a)  Coroners  Bill 
(fi)  Information  furnished  by 
medical  men  to  Coroners, 
otlierwise  than  on  subpoena 
(c)  Coroner  for  S.W.  London 


Referred  to  Scottish  Committee.  On  receiving  report  the  Medico-  '' 
Political  Committee  recommended  the  Council  to  support  the. 
conclusions  of  the  Scottish  Committee. 


! 

ProDosals  for  Ministry  of  Public  Health  referred  Conference  of  Medico-Political  and  Public  Health  Committees.  : 

urqposais  lUI  miuioliy  Ul  x  uuixi.,  x-  v.  y,  _ KTTE'rlitnr- nf  RRITTSTT  MEDir  AL  .InURNAL  ’ 


to  Committee 


I  Memorandum  submitted  by  Editor  of  British  Medical  Journal 
in  favour  of  reorganization  of  Local  Government  Board.  Bill 
prepared.  Deputation  waited  upon  President  of  Local  Govern¬ 
ment  Board.  Memorial  to  Lord  Jersey’s  Committee.  Memo¬ 
randum  on  Report  of  Lord  Jersey’s  Committee  presented  to 
Representative  Meeting. 


Continued  minute 


Memorandum  prepared.  Action  suspended  during  preparation  ot 
Local  Government  Board  Bill.  Bill  now  re-drafted  by  Public 
Health  Committee  in  amended  form.  Representations  made  to 
President  of  Local  Government  Board. 


Continued  minute 


Home  Secretary  asked  to  receive  deputation.  Committee  re¬ 
ferred  to  Departmental  Committee  of  Home  Office,  then  sitting. 
Evidence  given  before  Departmental  Committee  by  Dr.  H. 
Langley  Browne  and  the  Medical  Secretary. 


Referred  by  Scottish  Committee  to^Medico-Political 
Committee 


Referred  to  Divisions.  Replies  analysed.  Report  presented  to 
Representative  Meeting. 


Continued  Minute 

Complaints  received  from  medical  practitioners 


Coroners’  Society  communicated  with  and  expressed  sympatliy. 
Memorandum  prepared  for  information  of  Divisions. 


3.  Midwives  Act : 

(a)  Payment  of  fees  to  medical 
men  called  to  assist  mid- 
wives 


(b)  Certificates  of  character 
and  of  bona-fide  practice 
given  by  ministers  of  re¬ 
ligion  to  midwives 


4.  Nurses  Registration  Bills 


IS-  Public  Health  Committee 
of  House  of  Commons 


16.  Memorandum  of  Parlia¬ 
mentary  matters  of  interest  to 
the  profession 


Complaints  received  from  medical  practitioners 


Communication  received  from  Cardiff'  Division 


Communication  received  from  Wandsworth  Divi 
siou 


Committee  informed  of  introduction  of  Bills  into 
Parliament. 


Resolution  of  Committee  to  endeavour  to  improve 
organization  of  profession  in  Parliamentary 
matters 


Request  received  from  a  Secretary  of  a  Division. 


In  conjunction  with  the  S.W.  London  Medical  Society,  Medical 
Defence  Union,  and  London  and  Counties  Medical  Protection 
Society,  laid  case  before  Lord  Chancellor,  by  deputation. 
Charges  against  Mr.  Troutbeck  formulated  in  letter  with  particu¬ 
lars  of  illustrative  cases.  Nine  months  later,  no  reply  haying 
been  received,  second  letter,  with  further  cases,  sent.  Applica¬ 
tion  to  Prime  Minister. 


(i)  Memorandum  of  information  submitted  to  Divisions. 

(ii)  Circular  letter  of  inquiry  addressed  to  County  Councils. 


Circular  letter  issued  to  the  religious  newspapers  in  England 
and  Wales. 


Explanatory  memorandum  submitted  to  Divisions.  Divisions 
asked  to  instruct  Representatives. 


Medical  Members  of  Parliament  invited  to  confer  with  Medico- 

Political  Committee  ;  conference  held  :  support  promised ;  sun- 
sequent  formation  of  the  Public  Health  Committee  of  Members  ot 
the  House  of  Commons. 


Memorandum  prepared  and  circulated  to  the  Divisions 
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Subject. 


B. — Other  Matters — (continued). 

I 

Origin.  ' 


Action  taken,  and  Result. 


17.  Medical  Education  and  The  Bill,  as  previously  drafted  by  the  Medico-j Replies  of  Divisions  considered  by  Committee ;  also  coiiimunica- 
Hegistration  ,  Political  Committee,  submitted  by  the  Council  to|  tions  from  British  Dental  Association  ;  Bill  redrafted  iucorporat- 

(a)  Mcdic&l  Acts  AmeDamcDt  Divisions,  and  the  replies  of  the  Divisions  referredi  ing: — (a)  Aniendnieuts  desired  by  Divisions  ;  (6)  Amendments  of 

the  Committee  |  Dentists  Act ;  (c)  Paiiiameiitary  draftsman’s  ameudments.  Re- 

I  i  drafted  Bill  submitted  again  to  Divisions  with  explanatory 

'  Memorandum. 


(6)  Registration 
of  Medical  and 
Students 


(Statutory)  Committee  informed  of  petition  of  General  Medical Icouncil  recommended  to  support  petition  of  General  Medical 
't  Dental  Council  to  Privy  Council,  asking  for  legislation  I  Council. 


(c)  Education  (secondary) !  Dr.  P.  Maury  Deas  drew  attention  of  the  Committee i  Memorandum  sent  to  Board  of  Education. 
Leaving  Certificates  to  the  matter 


18.  Payment  of  fees  to  medical 
men  for  certificates  of  unfit¬ 
ness  to  attend  school 


Application  from  Division  Secretary  for  informa¬ 
tion 


Circular  letter  to  County  Councils.  Answers  under  analysis 
Scottish  Committee  asked  to  report  as  to  Scotland.  Report  of 
Scottish  Committee  under  consideration. 


19.  Certificates  of  unfitness  to  Communication  from  Bootle  Education  Committee  Referred  to  General  Medical  Council,  who  refused  to  act.  Local 


attend  school 
chemist 


issued  by  a 


opinion  taken  with  view  to  action 
stepped  on  disappearance  of  ofl'euder. 


by  Association.  Action 


to.  Spectacle  Makers’ Company 


I  (a)  Advertisements  of  spectacle  makers  referred  to 
Committee 

(5)  Members  of  the  Association  seek  advice  respect- 
!  ing  new  diploma  scheme 

I 

Continued  minute 


21.  Pharmacy  Law : 

{a)  Schedule  A  of  Pharmacy 
Act ;  alteratiou  proposed  by 
Departmental  Committee  of 
Privy  Council  i 

I 

(6)  Pharmacy  Act  Amend-  Communication  from  Pharmaceutical  Society 
mentBill,  prepared  by  Phar- 1 
maceutical  Society  j 

(c)  Dispensing  of  prescrip-  Member  of  Committee  drew  attention  to  corre- 


tions  unduly  repeated 


(d)  Dispensers 
Institutions. 

2j.  Insurance 
fees 


in  Public 


spondence  in  Joubnal 

Communication  from  Public  Dispensers’  Associa¬ 
tion. 


examination  ;  Report  of  Special  Committee  communicated  by 
Norwich  Division. 


23.  Special  Rule  of  Divisions  as 
to  issue  of  certain  notices  rela¬ 
ting  to  cases  of  unprofessional 
conduct 


Application  from  Norwich  Division 


Documents  from  Spectacle  Makers’  Company,  and  Reports  of  Col¬ 
leges  of  Physicians  and  Surgeons  considered  ;  also  advertise- 
I  meuts.  Report  submitted. 

Memorandum  prepared  in  opposition  to  proposed  change,  land 
maintaining  principle  of  public  protection  by  restricting  privi¬ 
lege  of  selling  poisons  (for  example,  arsenic)  to  qualified  and 
registered  persons. 

Council  recommended  to  suppoi’t  the  Bill,  privileges  of  medical 
profession  being  now  safeguarded. 

Memorandum  prepared.  Conference  with  Pharmaceutical  Society 
arranged. 

Council  recommended  to  support  principle  that  only  qualified 
dispensers  be  employed  in  public  institutions. 

Memorandum  prepared  and  submitted  for  information  of  Divi¬ 
sions. 

Conference  of  Chairmen  of  Council,  Medico-Political,  and  Ethical 
Comm ittees.  with  Solicitor, an d  Secretaries  of  Division s  interested . 
Rule  drafted;  considered  and  approved  by  Medico-Political  and 
Ethical  Committees,  and  by  Council. 


The  Committee  presents  the  following  more  detailed  state-  j 
ment  as  to  its  deliberations,  and  the  action  it  has  taken  j 
upon  each  of  the  matters  contained  in  the  foregoing  table.  ! 

I.  Contract  Practice.  ! 

(a)  General  Investigations.  \ 

In  carrying  out  the  instruction  (A)  as  to  the  investigation  of  j 
Contract  Practice,  the  Committee  has  sought  information  (a)  ; 
by  inquiries  addressed  directly  to  those  medical  practitioners  I 
who  are  engaged  in  such  practice ;  (b)  by  the  inquiries  of  the  ! 
Medical  Secretary  in  various  districts  which  he  has  visited,  j 
and  his  reports  thereon ;  (c)  by  considering  various  reports  j 
which  have  from  time  to  time  been  published  by  those  who  j 
have  given  special  attention  to  the  subject,  notably  a  valuable 
report  by  a  special  Committee  of  the  East  Kent  District  of 
the  South-Eastern  Branch. 

The  results  of  the  inquiry  under  (a)  are  contained  in  the 
Preliminary  Report  which  is  published  at  p.  70  of  this 
issue. 

Pending  the  completion  of  this  inquiry,  the  Committee, 
gtiided  by  the  information  obtained  through  the  sources  (6) 
and  (c)  above  referred  to,  has  formulated  for  the  consideration 
of  the  Divisions  the  propositions  contained  in  the  Interim 
Report  published  at  p.  107  of  the  Suppliment  of  May  7th, 

‘904. 

(i)  National  Deposit  Friendly  Society. 

As  a  special  branch  of  the  Contract  Practice  Inquiry  the 
Committee  has  given  separate  consideration  to,  and  has  pre¬ 
pared  a  special  report  (Supplement,  May  20th,  1904,  p.  132) 
upon,  the  working  of  the  National  Deposit  Friendly  Society. 

(c)  Visits  by  Medical  Secretary. 

In  pursuance  of  the  special  instruction  (B)  as  to  placing  the 
services  of  the  Medical  Secretary  at  the  disposal  of  any  Divi¬ 
sion  which  might  desire  his  assistance  in  matters  relating  to 
Contract  Practice,  the  Committee  authorized  the  Chairman 
to  deal  with  any  such  application.  The  Medical  Secretary 
has  during  1904  made  54  visits  to  ULeetings  of  Divisions,  of 


which  10  have  been  specially  connected  with  the  general 
instruction  of  this  Resolution. 

2.  Nomination  op  Candidates  for  General  Medical 

Council. 

Instruction  (C)  of  the  Representative  Meeting  was  carefully 
considered,  and  the  Report  on  the  Scheme  for  the  election  of 
candidates  for  the  General  Medical  Council  (Supplement, 
January  30th,  1904,  p.  5)  contains  the  conclusions  of  the 
Committee  on  the  subject. 

3.  Vaccination. 

(a)  With  respect  to  Vaccination  Law  Reform  the  Committee 
was,  upon  constitutional  grounds,  unable  to  take  any  action 
until  the  end  of  March,  when  the  replies  of  Divisions  on  the 

j  six  propositions,  submitted  to  them  by  instruction  of  the 
j  last  Representative  Meeting,  had  been  received  and  analysed. 

I  The  replies  indicate  that  the  Divisions  are  by  a  majority  in 
favour  of  all  the  propositions  submitted  by  the  Committee, 
though  the  majority  with  respect  to  Clause  2,  which  relates  to 
'  the  principle  of  “conscientious  objection,”  was  small. 

An  analysis  of  the  replies  is  published  at  page  77  of  this 
:  issue. 

Guided  by  this  verdict  of  the  Divisions,  the  Committee 
was  able  to  recommend  the  Council  to  support  the  Revaccina¬ 
tion  Bill,  as  printed  at  p.  40  of  the  Supplement  of  March 
19th,  1904,  with  an  explanatory  memorandum  (Supi'Lement, 
i  May  7th,  1904,  p.  109)  prepared  by  the  Committee. 

(b)  The  Vaccination  Act  Amendment  Bill,  for  the  abolition 
of  compulsory  vaccination,  has  been  opposed  on  the  recom¬ 
mendation  of  the  Committee. 

(c)  Public  Vaccinator’s  fees.  The  Committee  learning  that 
a  Departmental  Committee  of  the  Local  Government  Board 
had  been  appointed  to  inquire  into  the  expenses  of  Public 
Vaccination  (including  the  fees  of  Public  Vaccinators),  the 
Council,  on  the  recommendation  of  the  Committee,  communi¬ 
cated  to  the  Permanent  Secretary  of  the  Local  Government, 

i  Board  the  following  resolution  : 
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That  the  adequate  discharge  o£  the  duties  of  the  Public  ^  accinator, 
including  as  they  do  attendance  at  the  houses  of  patients,  and  executing 
the  various  certificates  and  clerical  work  required  under  the  Vaccination 
Act,  1893,  cannot  reasonably  be  undertaken  at  a  less  fee  than  the  mini¬ 
mum  at  present  allowed  by  the  Local  Government  Board. 

The  Council,  on  the  recommendation  of  the  Committee,  also 
offered  to  sive  evidence  before  the  Departmental  Committee  if 
desired.  This  offer  was  not  accepted,  but  it  was  stated  by  the 
Local  Government  Board  that  the  letter  communicating  the 
above  resolution  of  the  Council  of  the  Association  would  be 
laid  before  the  Departmental  Committee. 

4.  Kepresentation  of  British  Medical  Association  on 
General  Medical  Council. 

The  advisability  of  petitioning  the  Privy  Council  in  favour 
of  the  direct  representation  of  the  Association  on  the  General 
Medical  Council  was  referred  to  the  Divisions  for  considera¬ 
tion  by  the  Annual  Representative  Meeting  of  1903.  The 
resolutions  of  Divisions  reported  to  the  Committee  indicate 
that  51  are  favourable  and  31  adverse  to  the  proposal. 

5.  Death  Certification  and  Registration. 

The  amendments  required  in  the  law  relating  to  death  cer¬ 
tification  and  registration  have  been  carefully  considered  by 
the  Medico-Political  Committee,  and  in  a  Memorandum  pub¬ 
lished  in  the  Supplement  of  January  30th,  1904,  p.  4,  are  con¬ 
tained  seven  propositions,  embodying  those  principles  which 
in  the  opinion  of  the  Committee,  and  of  the  Council  of  the 
Association,  should  be  included  in  any  measure  for  the 
amendment  of  the  Death  Registration  Acts, 

These  have  been  laid  before  the  Registrar-General  by  means 
of  a  deputation,  and  it  is  intended  to  press  for  the  considera¬ 
tion  of  them  by  the  Local  Government  Board. 

6.  Irish  Poor-law  Medical  Service. 

On  consideration  of  the  resolutions  as  to  the  Irish  Poor  Law 
lyhich  the  Council  referred  to  the  Medico-Political  Committee, 
the  Committee  has  found  that  the  most  effective  action  in 
regard  to  (i)  the  question  of  minimum  salaries  that  can  be 
taken  is  for  the  Irish  Divisions  of  the  Association,  in  co¬ 
operation  with  the  Irish  Medical  Association,  to  induce 
medical  practitioners  in  Ireland  not  to  accept  the  District 
Dispensary  appointments  at  inadequate  rates. 

The  British  Medical  Association  can  also  assist  by  making 
the  facts  of  the  case  widely  known  to  medical  practitioners  in 
other  parts  of  the  Empire,  and  warning  them  against  accept¬ 
ing  the  appointments  in  Ireland,  which  are  salaried  at  inade¬ 
quate  rates. 

With  respect  to  Resolution  2,  the  Medico- Political  C  om- 
mitt'ee  lias  recommended  the  Council  to  support  the  Poor- 
law  Medical  Officers  (Ireland)  Superannuation  Bill,  intro¬ 
duced  into  the  House  of  Commons  on  21st  April,  1904  (Sup¬ 
plement,  April  30th,  1904,  p.  92).  A  Memorandum  on  the 
subject,  which  has  been  addressed  to  the  Chief  Secretary  for 
Ireland,  was  published  in  the  Supplement  of  July  i6th,  1904, 
p.  37. 

On  the  recommendation  of  the  Committee,  the  successive 
R'^ports  on  the  Irish  Poor-Law  System,  prepared  by  Sir 
William  Thomson,  C.B.,  Surgeon- General  Evatt,  C.B.,  and 
Miss  Wood,  Commissioners  of  the  British  Medical  Journal, 
were  collected  and,  with  an  introductory  narrative  explaining 
the  action  which  the  British  Medical  Association  through  the 
British  Medical  Journal  has,  during  the  last  20  years, 
taken  in  support  of  the  Irish  Poor-Law  Medical  Officers,  and 
a  concluding  paragraph  stating  the  special  objects  to  which 
the  British  Medical  Association,  in  co-operation  with  the 
Irish  Medical  Association,  is  at  present  devoting  its  efforts 
for  the  betterment  of  the  Irish  Poor-Law  Medical  Officers, 
were  circulated  to  the  Members  of  both  Houses  of  Parlia¬ 
ment,  Boards  of  Guardians,  and  others. 

7.  Poor-Law  Medical  Reliee*  in  Scotland. 

The  valuable  report  of  a  Departmental  Committee  on  Poor- 
Law  Medical  Relief  in  Scotland  was  referred  by  the  Medico- 
Political  Committee  to  the  Scottish  Committee  for  considera¬ 
tion  (Supplement,  April  30th,  1904,  p.  86). 

The  Scottish  Committee  having  reported  (Supplement,  July 
i6th,  1904,  p.  41)  in  favour  of  the  general  principles  of  the 
Report,  with  certain  specific  suggestions  for  amend¬ 
ment,  the  Committee  recommended  the  Council  to  take 
action  in  support  of  the  conclusions  of  the  Scottish  Com¬ 
mittee. 


8.  Reorganization  of  Local  Government  Board  in  the 
Interests  of  Public  Health. 

The  suggestions  made  by  the  President  of  the  Association, 
in  his  Presidential  Address  at  Swansea  (British  Medical 
Journal,  August  ist,  1903,  p.  229)  on  the  subject  of  the 
reforms  needed  in  public  health  administration  in  this 
country,  and  proposals  for  the  establishment  of  a  Ministry  of 
Public  Health,  received  from  Dr.  F.  Bushnell  and  others, 
having  been  considered  by  the  Medico-Political  and  Public 
Llealth  Committees,  a  conference  of  the  Committees  was 
held,  at  which  the  documents  named  were  considered  i 
(British  Medical  Journal,  January  2nd,  1904,  p.  27),  to¬ 
gether  with  a  valuable  and  exhaustive  memorandum  from 
the  Editor  of  the  British  Medical  Journal.  The  Committee 
decided  to  urge  the  reorganization  of  the  Local  Government 
Board,  as  the  policy  most  likely  to  advance  the  much-needed 
reform  of  public  health  administration,  and_  a  Bill  (Supple¬ 
ment,  January  30th,  1904,  p.  7)  embodying  this  principle  was 
prepared  by  the  Committee  and  approved  by  the  Council. 

The  Committee,  through  the  kind  offices  of  Dr.  Hutchinson,  ; 
M.P..  obtained  the  privilege  of  laying  before  the  President  of  ' 
the  Local  Government  Board  the  views  of  the  Association  = 
upon  those  changes  in  the  constitution  of  the  Local  Govern-  . 
ment  Board  which  are  necessary  in  the  interests  of  public  :  . 
health.  The  full  discussion  of  this  very  important  matter  is  ( 
stated  in  the  Committee’s  Memorandum  upon  the  Report  of  | 
Lord  Jersey’s  Committee  (see  p.  75  of  this  issue),  and  in  the  ; 
memorial  to  Lord  Jersey’s  Committee  (Supplement,  March  I  : 
19th,  1904,  p.  35),  the  considerations  which  the  Association  S , 
urged  in  favour  of  the  Association’s  Bill  are  set  forth.  |  ■ 

t 

9.  Security  of  Tenure  of  Sanitary  Officers.  | 

As  the  result  of  a  conference  held  in  July,  1903,  between  i- 
representatives  of  the  Medico- Political  Committee  and  of  the  ( 
Incorporated  Society  of  Medical  Officers  of  Health,  certain  s  , 
conclusions  arrived  at  were  stated  in  the  form  of  a  memo-  |;  1 
randum,  which  was  approved  by  the  Committee,  and  which  [  1 
the  Council  was  recommended  to  transmit  to  the  President  i  ■ 
of  the  Local  Government  Board  with  the  request  that  he  ; 
would  receive  a  deputation  thereon.  At  the  same  time,  how-  ! 
ever,  the  proposals  above  stated  with  reference  to  the  creation  ■  ; 
of%a  Ministry  of  Public  Health,  or,  in  the  alternative,  the 
reconstitution  of  the  Local  Government  Board,  were  brought  j 
to  the  notice  of  the  Council,  and  action  as  to  security  of  tenure  i 
was  deferred.  -  ; 

The  Committee  has  further  been  advised  by  the  Secretiry  of 
the  Public  Health  Committee  in  the  House  of  Commons  that , 
there  is  no  prospect  of  the  Security  of  Tenure  Bill  receiving’ 
consideration  in  the  present  Session  of  Parliament.  i| 

10.  Workmen’s  Compensation  Act.  _  I 

In  the  Annual  Report  of  1902-3  the  Committee  explained  : 
the  action  which  had  been  taken  to  ascertain  the  views  of  j 
medical  referees  in  the  United  Kingdom  as  to  the  working  || 
of  the  Workmen’s  Compensation  Act  as  affecting  their  duties  1 
and  remuneration.  A  Departmental  Committee  of  the  Home  : 
Oflace  having  been  appointed  to  investigate  the  working  of 
the  Act  generally,  the  Medico-Political  Committee  trans¬ 
mitted  to  the  Home  Secretary  the  results  of  its  inquiry 
and  its  conclusions  in  the  form  of  the  Memorandum  i 
published  at  page  cxxi  of  the  Supplement  of  July  nth,  1903, 
and  offered  to  give  evidence  thereon.  The  offer  having  been  | 
accepted.  Dr.  H.  Langley  Browne  and  the  Medical  Secretary  | 
gave  evidence  on  behalf  of  the  Association,  and  a  precis  of  i 
their  evidence  is  published  in  the  Supplement  of  July  16th,  j. 
1904,  p.  38.  ( 

II.  Consultation  betw’een  Medical  Witnesses.  ,  ; 

The  MedicorPolitical  Committee  having  considered  the  re-  [ 
commendation  of  the  Scottish  Committee  to  the  Council,  that 
the  question  “whether  it  is  advisable  that  medical  witnesses 
engaged  on  each  side  in  legal  cases  should  meet  in  consulta-  ; 
tion,”  should  be  submitted  to  the  Divisions  in  Scotland  for  , 
consideration,  it  appeared  to  the  Committee  desirable  that  ^ 
this  important  question  should  also  be  submitted  to  the  ] 
Divisions  in  other  parts  of  the  United  Kingdom.  This  was 
accordingly  done,  and  the  replies  of  Divisions  to  the  number  . 
of  120  were  collected,  analysed  and  considered  by  a  special  ■ 
Subcommittee,  composed  of  the  Emergency  Subcommittee  ! 
of  the  Medico-Political  Committee  and  the  following  experts  ' 
who  kindly  acceded  to  the  request  of  the  Committee  to  assist 
in  the  matter:  Mr.  Herbert  Page,  Dr.  Clifford  Allbutt,  Mr. 
Thorburn,  Mr.  William  Rose.  A  memorandum  on  the  subject  | 
has  been  prepared,  and  will  be  found  at  p.  76  of  this  issue. 
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12.  Thk  Law  Rklatino  to  Coroneus. 

(a)  Coroners  Bill. 

The  introduction  of  the  Coroners  Bill  of  the  Association 
(Supi’LHMKNT,  February  7th,  1903,  p.  viii)  into  Parliament  has 
again  been  deferred,  the  Committee  having  been  led  to  believe 
that  the  support,  or,  at  least,  the  sympathy,  of  the  Coroners’ 
Society  might  be  obtained  for  the  Bill  before  its  introduction. 

On  1st  March  the  Medical  Secretary  attended  by  request,  as 
a  deputation  from  the  Association,  at  a  meeting  of  the  Council 
of  the  Coroners’  Society,  in  order  to  explain  the  precise  objects 
which  the  British  Medical  Association  had  in  view  in  promot¬ 
ing  the  Bill,  and  the  kind  of  support  which  y,  as  desired  from 
the  Coroners’  Society. 

The  Coroners’  Society  made  clear  their  sympathy  in  general 
with  the  objects  of  the  Bill,  but  explained  that,  on  account  of 
the  position  of  the  members  of  the  Society  as  public  officials, 
and  their  special  relations  with  the  Home  Office,  it  was  the 
rule  of  the  Society  not  to  take  official  action  in  support  of 
private  legislation. 

The  position  of  the  Coroners’  Society  being  thus  made 
clear,  the  Bill  will  be  introduced  into  Parliament  next 
Session. 

(b)  Information  supplied  to  Coroners. 

Numerous  complaints  have  been  received  by  the  Associa¬ 
tion  from  time  to  time  from  medical  practitioners  as  to  the 
discourteous  and  unjust  manner  in  which  they  were  treated 
by  Coroners  in  respect  of  supplying  information  otherwise 
than  under  subpoena,  and  specially  information  furnished  to 
enable  a  Coroner  to  decide  whether  an  inquest  is  necessary. 
This  being  a  prominent  example  of  the  manner  in  which  the 
State  endeavours  to  obtain  the  skilled  services  of  the  medical 
profession  without  recompense,  it  appeared  to  the  Committee 
that  an  important  step  towards  remedying  this  serious  griev¬ 
ance  would  be  taken,  if  the  exact  legal  position  of  the  matter 
were  made  clear,  and  some  pronouncement  thereon  made  by 
the  Association.  A  memorandum  on  the  subject  has  therefore 
been  prepared  and  issued  to  the  Divisions.  (Sujm’lement, 
May  7th,  1904,  p.  107.) 

(c)  The  Coroner  for  South-  West  London. 

The  action  taken  to  bring  the  conduct  of  the  Coroner  for 
South-AVest  London  to  the  notice  of  the  Lord  Chancellor,  has 
engaged  the  attention  of  the  Association,  together  with  other 
medical  societies,  throughout  the  year,  and  a  narrative  of  the 
action  taken,  and  copies  of  various  letters  which  have 
passed  between  the  Association  and  the  Lord  Chancellor  and 
Mr.  Troutbeck  are  published  in  the  Supplement  of  July  16th, 
1904,  p.  52. 

13.  Midwivfr  Act. 

(a)  Payment  of  Medical  Men  called  in  to  Assist  Midwives, 

As  one  of  the  many  questions  arising  out  of  the  operation  of 
the  Midwives  Acts  which  are  likely  to  require  watchful  care 
from  the  Association,  on  behalf  of  the  profession,  the  Com¬ 
mittee  has  taken  into  consideration  the  question  of  the  pay¬ 
ment  of  medical  practitioners  who  maybe  called  in  to  assist 
midwives.  Inquiries  have  been  made  of  the  County  and 
County  Borough  Councils  throughout  the  country  as  to  their 
practice  in  the  matter,  and  an  abstract  of  the  replies  will  be 
laid  before  the  Representative  Meeting. 

The  Committee  has  also  pi'epared  and  issued  for  the  infor¬ 
mation  and  consideration  of  the  Divisions  a  Memorandum 
(Supj>LEMENT,  July  i6th,  1904,  p.  37)  explaining  and  com¬ 
paring  certain  suggestions  which  have  been  made  on  the 
subject. 

(b)  Certificates  by  Ministers  of  Iteliyion  as  to  Bona  Fide 
Practice  of  Mid  wives. 

The  AVandsw'orth  Division  having  drawn  attention  to  the 
importance  of  the  certificates  given  by  ministers  of  religion, 
as  to  the  previous  practice  of  persons  applying  for  registra¬ 
tion  under  the  Midwives  Act,  being  filled  up  with  cai’e,  and 
only  given  on  the  ground  of  personal  knowledge,  the  Com¬ 
mittee  instructed  the  Medical  Secretary  to  address  a  circular 
on  the  subject  to  religious  newspapers  in  England  and 
AVales. 

14  Nurses  Registration  Bills. 

Bills  for  the  Registration  of  Nurses,  introduced  into  Parlia¬ 
ment  at  the  commencement  of  the  present  Session  (Sui’ple- 
MENT,  March  19th,  1904,  pp.  36,  38;,  were  taken  into  considera¬ 
tion  by  the  Medico-Political  Committee,  and  a  special  Report 
(Supplement,  ilay  7th,  1904,  p  106)  prepared  in  order  that 
the  Divisions  might  be  assisted  in  forming  an  opinion  on  this 
important  matter,  and  pieparefor  a  vote  of  the  Annual  Repre¬ 
sentative  Meeting  thereon. 


15.  Public  Health  Committee  op  the  House  of  Commons. 

The  Committee  at  its  first  meeting  of  the  year  took  into  con 
sideration  the  steps  necessary  to  improve  the  Parliamentary" 
influence  of  the  profession,  and,  as  one  means  to  this  end,  to 
draw  together  more  eflectively  those  who  are  interested  in 
Parliamentary  matters  from  the  standpoint  of  the  medical 
profession  or  of  public  health.  To  promote  these  objects  a 
lionference  was  convened,  on  December  10th,  of  medical 
Members  of  Parliament  with  the  Committee.  Though  only 
two  of  those  invited— namely.  Sir  Michael  Foster  and  Dr. 
Hutchinson — were  able  to  attend,  sympathetic  letters  were 
received  from  Members  of  Parliament  who  were  unavoidably 
absent,  and,  as  the  outcome  of  the  Conference,  a  Public 
Health  Committee  of  Members  of  tlie  House  of  Commons  was 
constituted.  The  Committee  is  at  present  composed  of 
medical  Members  exclusively,  but  the  Medico- Political  Com¬ 
mittee  understands  that  it  is  hoped  that,  other  Members  of 
the  House  who  are  interested  in  Public  Health  will  also  co¬ 
operate  in  the  work  of  the  Committee. 

In  the  opinion  of  the  Committee  no  more  important  task  can 
at  present  be  undertaken  by  the  medical  profession  in  the 
interests  of  the  public,  as  w-ell  as  in  its  own  interests,  than 
that  of  acquiring  for  the  profession  an  influence  in  the  Legis¬ 
lature  more  commensurate  with  the  importance  of  medical 
work  in  a  civilized  community  than  it  now  possesses. 

To  this  end  it  is  essential  that  medical  men  should,  in 
co-operation,  use  such  influence  as  each  may  possess  to  assist 
in  bringing  together  Members  of  Parliament  who  are  sympa¬ 
thetically  disposed  towards  the  consideration  of  questions  of 
public  health  in  an  enlightened  and  progressive  spirit. 

16.  Memorandum  op  Parliamentary  Subjects. 

With  the  object  of  promoting  the  Parliamentary  influence 
of  the  profession,  it  is  important  that  the  Divisions  should 
from  time  to  time  make  representations  to  their  own  Pai'lia- 
mentary  representatives,  and  in  order  that  such  eS'orls  may 
be  harmonious,  the  Committee  has  issued  for  the  information 
of  the  Divisions  a  short  list  of  Parliamentary  questions  which 
are  at  present  of  special  interest  to  the  profession.  (See 
Memorandum  on  Parliamentary  Matters  published  at  p.  109 
of  the  Supulemeft  of  May  7th,  1904.) 

17.  Medical  Education  and  Registration. 

(a)  Medical  Acts  Amendment  Bill, 

The  Medical  Acts  Amendment  Bill  was  submitted  to  the 
Divisions  in  August,  1903,  and  the  replies  of  the  Division  were 
taken  into  consideration  in  March. 

The  replies  received  from  the  Divisions  having  been 
analysed  and  carefully  considered,  the  Bill  was  revised  by  the 
Committee  and  by  a  Parliamentary  draftsman,  and  was  issued 
to  the  Divisions  with  an  explanatory  memorandryn.  The 
memorandum  was  published  in  the  Supplement  of 
May  28th,  1904,  p.  125,  and  the  Bill  on  page  127  of  the  same 
issue. 

In  December  the  British  Dental  Association  approached 
the  British  Medical  Association  with  the  request  that  those 
amendments  of  the  Dentists  Act,  which  the  British  Dental 
Association  desired,  should,  if  possible,  be  incorporated  in  the 
Medical  Acts  Amendment  Bill,  and  that  the  two  Associations 
should  co-operate  in  the  promotion  of  the  Bill.  As  the  matter 
was  at  that  time  before  the  Divisions,  no  action  could  then  be 
taken,  but  subsequently  conferences  between  the  representa¬ 
tives  of  the  two  Associations  were  held,  and  the  Medico- 
Political  Committee  decided  to  recommend  the  Association 
to  accede  to  the  proposal  of  the  British  Dental  Association. 

The  Medico-Political  Committee  have,  therefore,  in  re¬ 
drafting  the  Bill,  embodied  in  it  those  amendments  proposed 
by  the  British  Dental  Association,  which  your  Committee 
could  recommend  the  British  Medical  Association  to  adopt. 

(hi)  Iteyistration  of  Medical  and  Dental  Students. 

The  subjects  of  preliminary  medical  education  and  registra¬ 
tion,  and  of  the  registration  of  medical  and  dental  students, 
are  dealt  with  in  the  Medical  Acts  Amendment  Bill,  but  the 
attention  of  the  Committee  has  also  been  drawn  to  both  these 
matters  in  other  connexions.  The  Gf^neral  Medical  Council 
having  decided  to  petition  the  Privy  (/ouncil  in  favour  of  the 
statutory  registration  of  medical  and  dental  students,  the 
Council  of  the  British  Medical  Association  has  been  recom¬ 
mended  by  the  Medico-Political  Committee,  and  has  decided, 
to  support  the  petition. 

(c)  Secondary  Education  Leaving  Certificate. 

The  attention  of  the  Committee  was  drawn  by  Dr.  P.  Maury 
Deas,  the  former  Chairman  of  the  Committee  on  Preliminary 
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Mudical  Education,  to  the  fact  that  the  Government  is  pre¬ 
paring  a  Secondary  Education  I-jcaving  Certificate,  which 
might  afi’ect  the  preliminary  general  education  of  medical 
students.  A  memorandum  on  the  subject  has  been  prepared 
by  the  Committee  and  forwarded  to  the  President  of  the 
Board  of  Education  (see  p.  77  of  this  issue  of  the  Supple¬ 
ment). 

18.  Payment  of  Fees  to  Medical  Men  for  Certificates 
OF  Unfitness  to  Attend  School. 

In  response  to  an  application  froih  the  Honorary  Secretary 
of  a  Branch  it  was  decided  that  an  inquiry  should  be  addressed 
to  the  County  Councils  in  England  and  Wales  concerning  the 
payment  by  Educational  Committees  to  medical  practitioners 
for  certificates  of  unfitness  of  children  to  attend  school,  and  a 
Eeport  on  the  replies  will  belaid  before  the  Annual  Eepresen- 
tative  Meeting.  The  special  question  of  the  position  of 
medical  practitioners  in  Scotland  with  respect  to  school  certifi¬ 
cates  has  also  come  before  the  Committee,  which  now  has 
under  consideration  a  report  from  the  Scottish  Committee 
thereon. 

19.  Certificate  of  Unfitness  to  Attend  School  Issued 

BY  Chemist. 

A  document  purporting  to  be  a  medical  certificate  of  unfit¬ 
ness  to  attend  school,  signed  by  a  chemist  at  Bootle,  was 
referred  to  the  General  Medical  Council,  and  the  Committee 
regrets  to  report  that  the  General  Medical  Council  refused  to 
take  any  action  in  the  matter.  The  Committee,  therefore, 
decided  to  take  a  legal  opinion  with  a  view  to  action  being 
taken  by  the  British  Medical  Association,  but  after  the 
matter  had  been  placed  in  the  hands  of  the  Solicitor  of  the 
Association,  a  letter  was  received  from  the  clerk  of  the  Bootle 
Education  Committee,  stating  that  the  man  who  issued  the 
certificate  had  disappeared. 

20.  Spectacle  Makers’  Company. 

The  attention  of  the  Association  was  directed  at  the  com¬ 
mencement  of  the  official  year  to  the  advertisements  issued 
by  members  of  the  Spectacle  IMakers’  Company,  concerning 
which  numerous  complaints  were  received  from  members  of 
.  the  profession.  Communications  were  also  received  drawing 
attention  to  other  aspects  of  the  examinations  and  diplomas 
of  the  Company  in  question,  and  the  Committee  presents  the 
Eepresentative  Meeting  with  a  report  on  the  subject  (Supple¬ 
ment.  July  i6th,  1904,  p.  36),  which  has  already  been  pre¬ 
sented  to  and  approved  by  the  Council. 

21.  Pharmacy  Law. 

(a)  Amendment  of  Pharmacy  Act  suggested  by  Departmental 
Committee  of  Privy  Council. 

The  Committee  took  into  consideration  at  the  first  meeting 
of  the  official  year  a  Eeport  (Supplement,  October  31st,  1903, 
p.  ccv)  which  the  Medical  Secretary  had  prepared  by  instruc¬ 
tion  of  the  Committee,  on  the  changes  in  the  Pharmacy  Act 
suggested  in  the  report  of  a  Departmental  Committee  of  the 
Privy  Council.  As  those  changes  appeared  to  the  Committee, 
and  to  the  Council,  to  involve  the  establishment  of  new  prin¬ 
ciples  dangerous  to  the  community,  a  memorandum  pointing 
out  these  dangers  was  addressed  to  the  Privy  Council  (see 
Supplement,  already  mentioned,  p.  ccvi). 

Qj)  Pharmacy  Act  Amendment  Bill  (1904)  {Pharmaceutical 

Society.') 

A  communication  was  received  from  the  Pharmaceutical 
Society  pointing  out  that  they  were  preparing  to  reintroduce 
their  Pharmacy  Bill  into  Parliament,  and  that  they  had  de¬ 
cided  to  insert  the  following  clause,  in  order  not  to  interfere 
with  the  privileges  of  registered  medical  practitioners. 

‘  ‘  The  provisions  of  this  Act  shall  not  interfere  with  or 
abrogate  any  of  the  rights  reserved  by  Section  xvi  of 
the  Pharmacy  Act,  1868,  or  by  Section  i  of  the 
Pharmacy  Act  (1868)  Amendment  Act,  1869.” 

Since  the  principle  of  the  Bill  is,  in  the  opinion  of  the  Com¬ 
mittee,  essentially  sound,  as  proposing  to  do  away  with  the 
system  of  Company  practice  which  is  as  prejudicial  to  phar¬ 
maceutical  as  it  is  to  medical  and  dental  work,  and  having 
regard  to  the  fact  that  the  proposed  new  clause  removes  the 
objection  to  the  former  draft,  that  it  might  interfere  with  the 
rights  of  medical  practitioners  hitherto  reserved  under  the 
Pharmacy  Acts,  the  Council,  on  the  recommendation  of  the 
Committee,  resolved  to  support  the  Bill. 

(c)  Unduly  Repeated  Dispensing  of  Prescriptions. 

Letters  which  appeared  in  the  British  Medical  Journal 


drew  attention  to  the  dangers  to  the  community  resulting 
from  the  dispensing  of  prescriptions  more  frequently,  or  for 
longer  periods,  than  was  intended  by  the  prescriber,  and  the 
Committee  being  of  opinion  that  directions  as  to  how  often  or 
for  how  long  a  prescription  is  to  be  dispensed  should  be 
regarded  as  an  integral  part  of  a  prescription,  has  arranged  a  1 
conference  with  the  Pharmaceutical  Society  to  consider  how 
such  a  principle  could  best  be  carried  into  effect. 

{d)  Dispensers  in  Public  Institutions.  \ 

The  Public  Dispensers  Association  having  asked  the  sup-  t 
port  of  the  British  Medical  Association  to  the  principle  that  1 
only  duly-qualified  dispensers  should  be  employed  in  public  q 
institutions,  the  Committee  recommended  the  Council  to  ■ 
approve  the  same.  j 

22.  Fees  Paid  for  Examination  for  Life  Insurance.  | 
A  special  Committee  appointed  by  the  Norwich  Division,  i! 
having  carefully  investigated  the  subject  of  fees  paid  for  1 
examination  for  life  insurance,  and  having  prepared  a  valu¬ 
able  report  thereon  which  was  published  in  the  Supplement  i  h 
to  the  British  Medical  Journal  for  March  19th  (page  33)  f  n 

. the  Committee  considered  the  Eeport  and  prepared  a 

memorandum  thereon  which  was  issued  to  the  Divisions.  .  -|| 

23.  Special  Eule  of  Divisions  as  to  Issue  of  Certain 
Notices  Eelating  to  Cases  of  Unprofessional  Conduct.- 
The  Medico-Political  Committee  has  taken  into  consider¬ 
ation  the  subject  of  adoption  by  Divisions  of  Eules  to  provide  ! 
for  the  circulation  of  notices  to  their  members  relative  to 
cases  of  medical  practitioners  whose  conduct  is  contrary  to 
the  honour  and  interests  of  the  profession,  and  has  concurred 
in  the  recommendation  of  the  Ethical  Committee  that  a  form  '  1 
of  Eule  be  approved  by  the  Council  for  adoption  by  those 
Divisions  who  may  desire  to  include  in  their  Eules  such  a  i| 
provision.  The  Council  has,  after  full  consideration,  approved  \ 
the  Eule  proposed.  ' 

VICTOE  HOESLEY,  .  1  , 

Chairman  of  the  Medico-Political  Co7nmittee.  ' 

14th  July,  1904. 

The  Medico-Political  Committee  has  held  Nine  Meetings,  at  ichich  '  ^ 
the  Attendances  have  been  as  Stated  Beloio.  i: ; 


Name. 

Attendances. 

Committees. 

Subcommittees. 

Sir  Victor  Horsley,  F.R.S.,  Chair- 

man  . 

9 

7  (possible  7). 

Dr.  T.  D.  Griffiths,  President 

7 

0  (  ,  . 

Mr.  Andrew  Clark,  F.R.C.S.,  Chair- 

man  of  Council  . 

9 

3  (  »  7). 

Dr.  E.  Markham  Sherritt,  Trea- 

surer  . 

6 

Dr.  H.  Langley  Browne  . 

7 

I  (  »  2). 

Dr.  R.  C.  Buist  . 

7 

Dr.  Major  Greenwood . 

9 

4  (  „  S)- 

Dr.  G.  A.  Heron . 

8 

5  (  5)» 

Mr.  T.  Garrett  Horder . 

8 

2  (  „  2). 

Mr.  G.  Jackson,  F.R.C.S . 

7 

Dr.  L.  Kidd  . 

2 

Dr.  J.  A.  Macdonald . 

9 

Mr.  M.  A.  Messiter  . 

4 

Dr.  C.  H.  Milburn  . 

4 

Dr.  S.  Woodcock . 

2 

Dr.  J.  Murphy  . 

6 

1  (  „  2)- 

Mr.  D.  A.  C.  Sullivan . 

4 

2  (  „  2). 

APPENDICES  TO  ANNUAL  EEPOET. 

Contract  Practice  Inquiry. 

Preliminary  Report  on  Replies  Received  from  Medical 
Practitioners. 

1.  Introduction. 

The  Medico-Political  Committee  received  from  the  Annual 
Eepresentative  Meeting  of  1903  the  following  instruction  : 

(a)  That  it  be  an  instruction  to  the  Medico-Political  Committee  to 
investigate  the  economic  conditions  of  contract  practice,  as  carried  on 
in  various  ways  in  this  country,  to  report  thereon  to  the  next  Annual 
Representative  Meeting,  and  to  present  an  interim  report  to  the 
Council  on  any  points  which  appear  to  call  for  action  during  the  year. 

It  has  appeared  to  the  Committee  that  a  necessary  part  of 
the  investigation  which  it  was  thus  instructed  to  make  is  to 
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obtain  from  those  medical  practitioners  who  are  themselves 
engaged  in  contract  practice  such  information  as  they  may 
be  able  and  willing  to  give. 

With  this  object  printed  forms  of  inquiry  were  prepared  by 
the  Committee,  and  the  assistance  of  the  Divisions  was  sought 
for  the  purpose  of  distributing  them  to  those  members  of  the 
profession  who  are  engaged  in  contract  practice. 

The  Committee  issued  three  different  sets  of  questions 
relating  respectively  to  the  following  broad  groups  of  contract 
practice  appointments  : — 

(A)  For  those  clubs  in  which  each  individual  who  is  to  be 
entitled  to  attendance  is  paid  for  separately,  and  in  which 
there  is  some  kind  of  organization  through  which  the  contract 
between  the  medical  practitioner  and  the  person  to  be 
attended  is  made. 

(B)  Family  clubs,  that  is,  those  in  which  the  contract  for 
attendance  relates  to  each  family  treated  as  a  unit. 

(C)  Private  clubs,  that  is,  those  in  which  the  sole  control 
rests  with  the  individual  practitioner,  who  contracts  directly 
with  members  of  the  public  for  medical  attendance,  whether 
on  individual  or  on  family  club  principles. 

The  following  are  the  questions  which  were  submitted : 

INVESTIGATION  OF  CONTRACT  PRACTICE. 

(A)  Clubs  providing  Attendance  for  Members  only. 

I.  (a)  Do  you  hold  any  appointment  as  Medical  Officer  to  a  Friendly 
Society,  Provident  Association,  or  Club? 

(b)  Have  you  a  Private  Club  ? 

(For  a  Private  Club,  please  use  the  special  Form  C.) 

n.  If  you  hold  an  appointment  or  appointments,  please  give  the 
following  particulars  as  far  as  you  can  ; 

1.  (a.)  Names  of  all  "'Societies  for  which  you  act. 

(If  you  hold  more  than  one  appointment,  please  give  the 
answers  to  the  following  questions  on  a  separate  form  for  each 
appointment.) 

(For  a  Family  Club,  use  Form  B.l 

(fi)  Name  of  "Society  to  which  the  replies  given  on  this  form 
relate. 

2.  Does  it  belong  to  any  general  Order,  or  is  it  purely  local  ? 

3.  Number  of  members  of  the  "Society  to  which  you  are  Medical 

Officer. 

4.  Rate  per  annum  paid  by  members  to  the  Society  for  medical 

benefits. 

5.  Rate  per  annum  per  member  paid  by  Society  to  Medical  Officer. 

6.  Definition  of  duties  of  Medical  Officer  in  rules  of  "Society. 

(Please  send  a  printed  eopy,  if  available.) 

7.  Rates  for  extra  services,  such  as  Midwifery,  Vaccination,  Opera¬ 

tions,  etc. 

8.  Notice  prescribed  for  termination  of  contract. 

9.  Have  you  the  power  to  refuse  to  attend  under  your  contract 

persons  whom  you  consider  to  be,  on  the  ground  of  means,  un¬ 
suitable  for  medical  benefits  ? 

10.  Are  you  the  only  Medical  Officer  to  the  "Society  ? 

If  not,  by  what  regulations  is  the  work  distributed,  and  for 
how  many  members  are  you  personally  responsible  ? 

11.  'What  is  your  experience  of  the  amount  of  medical  attendance 

required  per  member  per  annum  : 

(a)  Visits  ; 

(b)  Consultations  at  surgery  ; 

(c)  Medicine  ? 

12.  What  are  your  regular  fees  for  attendance  on  the  same  class  of 
patients  in  private  practice  : 

(a)  Visits ; 

(b)  Consultations  at  surgery  ; 

(c)  Medicine  (if  supplied,  and  charged  for  separately)  ? 

13.  How  old  is  the  Society  ? 

14.  (a)  What  is  the  average  age  of  the  present  adult  members  ? 

(6)  If  there  are  “juvenile”  members,  (i)  what  is  the  earliest 
age  at  which  they  are  admitted,  and  (ii)  at  what  age  do 
they  cease  to  be  counted  as  such  ? 

15.  Can  you  ascertain  how  many  of  the  members  are  members  of 
more  than  one  Friendly  Society,  or  other  organization  for  pro¬ 
viding  contract  medical  attendance  ? 

16.  Can  you  estimate  the  proportion  of  members  who,  for  the  above 
or  other  reasons,  do  not  employ  the  club  doctor  ? 

III.  I.  Do  you  consider  that(rt)  the  rates  paid  by  any  Society  to  which 
ou  are  Medical  Officer,  or  (b)  the  current  rates  paid  by  Friendly 
Societies  and  similar  institutions  in  the  district,  are  too  low  ? 

If  so,  what  i-ates  would  you  consider  suitable  ? 

2.  Do  you  consider  that  a  wage  limit  should  be  fixed  in  contract 

practice  ? 

If  so,  of  what  amount  ? 

3.  Do  you  consider  that  the  relations  of  Medical  Officers  to  Friendly 

Societies  or  similar  institutions  in  the  district  require  read¬ 
justment  in  any  other  respect? 

r\’.  Please  give  any  other  information  or  add  any  remarks  that  you 
desire. 


*  By  “  Society  ”  is  meant  each  individual  Club,  etc. ;  for  instance,  in  the  case 
of  general  Orders,  such  as  the  Odifelloics  or  Foresters,  each  '' Lodge ’’  or 
“  Court." 


(B'  Family  Clubs. 

I.  (rt)  Do  you  hold  any  appointment  as  Medical  Officer  to  a  Friendly 
Society,  Provident  Association ,  or  Club  ? 

(6)  1  lave  you  a  Private  Club  ? 

(For  a  Private  Club,  please  use  special  Form  C  ) 

II.  If  you  hold  an  appointment,  or  appointments,  please  give  the 
following  particulars  as  far  as  you  can  : 

1.  (n)  Names  of  all  "Societies  for  which  you  act. 

(If  you  hold  more  than  one  appointment,  please  give  the 
answers  to  the  following  questions  on  a  separate  form  for  each 
appointment.) 

(For  a  Non-Family  Club  rise  Form  A-) 

(6)  Name  of  "Society  to  which  the  replies  given  on  this  form 
relate. 

2.  Does  it  belong  to  any  general  Order,  or  is  it  purely  local  ? 

3.  (a)  Number  of  members  of  the  Society*  to  which  you  are  medical 

officer ;  (6)  number  of  persons  whom  you  are  under  contract  to 
attend. 

4.  Rate  per  annum  paid  by  members  to  the  Society  for  medical 

benefits.  (If  the  rate  varies  at  all  in  relation  to  the  number 
in  family  please  give  details.) 

s.  Rate  per  annum  per  member  paid  by  Society  to  medical  officer. 
(Please  give  details  of  variations  in  rate,  if  any,  as  desired 
under  Question  4.) 

6.  Definition  of  duties  of  medical  officer  in  rules  of  "Society, 

(Please  send  a  printed  copy,  if  available.) 

7.  Rates  for  extra  services,  such  as  Midwifery,  Vaccination,  Opera¬ 

tions,  etc. 

8.  Notice  prescribed  for  termination  of  contract. 

9.  Have  you  the  power  to  refuse  to  attend  under  your  contract 

persons  whom  you  consider  to  be,  on  the  ground  of  means, 
unsuitable  for  medical  benefits  of  this  kind  ? 

10.  Are  you  the  only  Medical  Officer  to  the  "Society?  If  not,  by 
what  regulations  is  the  work  distributed,  and  for  how  many 
members  are  you  personally  responsible  ? 

11.  What  is  your  experience  of  the  total  amount  of  medical  attend¬ 
ance  given  per  annum  under  your  contract: 

(a)  Visits ; 

(b)  Consultations  at  surgery 
(e)  Medicine  ? 

12.  What  are  your  regular  fees  for  attendance  on  the  same  class  of 
patients  in  private  practice; 

(a)  Visits  ; 

(b)  Consultations  at  surgery  ; 

(c)  Medicine  (if  supplied,  and  charged  for  separately)? 

13.  How  old  is  the  Society? 

14.  (n)  What  is  the  average  age  of  the  adults  entitled  to  attend¬ 
ance  ? 

(b)  If  the  rate  for  children  difl’ers  from  that  for  adults,  at 

what  age  does  the  adult  rate  become  chargeable  ? 

(c)  Is  there  any  limit  of  age  below  which  children  are  not 

admitted  ? 

15.  Can  you  aseertain  how  many  of  the  members  are  members  of 
more  than  one  Friendly  Society,  or  other  organization  for  pro¬ 
viding  contract  medical  attendance  ? 

16.  Can  you  estimate  the  proportion  of  those  who.  for  th6  above  or 
other  reasons,  do  not  employ  the  club  doctor  ? 

III.  I.  Do  you  consider  that  (a)  the  rates  paid  by  any  Society  to 
which  you  are  Medical  Officer,  or  (&)  the  current  rates  paid  by  Friendly 
Societies  and  similar  institutions  in  the  district,  are  too  low?  If  so, 
what  rates  would  you  consider  suitable  ? 

2.  Do  you  consider  that  a  wage  limit  should  be  fixed  in  contract 

practice  ?  If  so,  of  what  amount  ? 

3.  Do  you  consider  that  the  relations  of  Medical  Officers  to  Friendly 

Societies  or  similar  institutions  in  the  district  require  read¬ 
justment  in  any  other  respect  ? 

IV.  Please  give  any  other  information  or  add  any  remarks  that  you 

desire. 

(C)  Private  Clubs. 

I.  (i  )  Do  you  hold  any  appointment  as  Medical  Officer  to  any  Friendly 
Society,  Provident  Association,  or  Club  (other  than  the  Private  Club  to 
which  your  answers  on  this  form  relate)  ? 

2.  If  so,  please  give  the  names  of  all  "Societies  of  which  you  are 
Medical  Officer. 

II.  With  reference  to  your  Private  Club,  please  give  the  following 
particulars  as  far  as  you  can  ; 

1.  Number  of  members. 

2.  Does  the  subscription  cover  attendance  on  members  only  or  on 

their  families  also  ? 

3.  Rate  paid  to  you  per  annum  per  member. 

If  the  rate  covers  families  of  members,  and  if  there  is  any 
variation  according  to  the  number  in  family,  please  give 
details. 

4.  Rates  (if  any  specified)  for  extra  services,  such  as  Midwifery, 

Vaccination,  Operations,  etc. 

5.  (a)  What  is  the  average  age  of  the  adults  in  your  Club  ? 

(6)  If  the  rate  for  children  differs  from  that  for  adults,  at 
what  age  does  the  adult  rate  become  chargeable  ? 

(c)  Do  you  make  a  rule  not  to  admit  children  below  a  speci¬ 
fied  age,  and  if  so,  what  is  the  age  specified  ? 

6.  Have  you  any  rules  prescribing  other  conditions  of  the  contract 

besides  rates  ?  If  so.  please  state  the  same,  or  enclose  a  copy. 
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7.  Do  you  adopt  any  general  principle,  or  definite  rule,  with  respect 

to  excluding  from  j^our  club  persons  whom  your  consider  it  un¬ 
desirable  to  admit,  on  the  ground  that  they  can  afford  to  pay 
ordinary  fees  ? 

8.  What  is  your  experience  of  the  amount  of  medical  attendance 

required  per  member  per  annum  : 

(а)  Visits ; 

(б)  Consultations  at  surgery  ; 

Ic)  Medicine  ? 

9.  What  are  your  regular  fees  for  attendance  on  the  same  class  of 

patients  in  private  practice  ; 

(a)  Visits  ; 

(b)  Consultations  at  surgery  ; 

(c)  Medicine  (if  supplied,  and  charged  for  separately)  ? 

10.  How  long  as  the  Club  been  carried  on  ? 

11.  Are  the  subscriptions  paid  to  you  direct,  or  do  you  employ  a 
collector  ? 

If  you  have  a  collector,  is  he  paid  by  commission  ? 

What  are  the  reasons  which  in  your  opinion  make  it  profitable 
to  you  to  conduct  such  a  club  in  connexion  with  your  practice  ? 

(For  example,  to  meet  the  competition  of  Friendly  Societies 
or  similar  organizations  ?  to  meet  the  competition  of 
other  practitioners,  who  have  private  clubs  ?  to  obtain 
payment  from  patients  who  might  not  pay  bills  ?  or,  to 
extend  your  professional  connexion  ?) 

2.  Do  you  think  it  desirable,  in  the  interests  of  the  profession, 
that  there  sliould  be  a  local  agreement  among  the  practitioners 
in  your  district  not  to  carry  on  such  clubs  ? 

Would  you  be  a  party  to  such  an  agreement  ? 

IV.  Please  give  any  other  information  or  add  any  remarks  that  you 
desire. 

The  circulation  of  the  above  pets  of  questions  was  com¬ 
menced  in  March  of  this  year,  but  owing  to  special  diffi¬ 
culties  in  certain  Divisions  it  has  not  yet  been  found  possible 
to  complete  the  issue  of  the  forms  and  the  present  report 
deals  only  with  those  replies  which  were  received  on  or  before 
June  24th. 

Though  the  inquiry  is  thus  incomplete,  the  replies  received 
up  to  the  date  named  contain  so  much  information  that  the 
Committee  has  felt  it  to  be  its  duty  to  present  to  the  Annual 
Representative  Meeting  at  Oxford  a  preliminary  report, 
which  will  serve  to  indicate  the  nature  and  value  of  the 
results  which  the  inquiry,  when  completed,  may  be  expected 
to  yield. 

II.  General  Summary. 

(i)  Seplies. 

1,145  replies  have  been  received  up  to  the  date  named, 
of  which,  however,  482  are  from  practitioners  who  state 
that  they  are  not  engaged  in  any  form  of  contract  practice. 
It  was  originally  intended  by  the  Committee  that  the  forms 
should  be  circulated  only  to  those  members  of  the  profession 
who  were  known  to  be  engaged  in  contract  practice,  but  the 
difficulty  of  ascertaining  this  fact  in  some  districts  was  so 
great  that  the  Divisions  preferred  to  circulate  the  forms 
either  to  all  members  of  the  profession  or  to  all  members  of 
the  Association.  The  663  replies  which  have  been  received 
from  practitioners  engaged  in  contract  practice  give,  more  or 
less  completely,  the  information  desired  by  the  Committee 
concerning  upwards  of  1,750  appointments. 

In  many  cases  the  infoi’mation  is  supplied  with  great  full¬ 
ness  ;  one  report,  for  example,  includes  separate  detailed 
statements  relative  to  eleven  club  appointments  and  occupies 
almost  sixteen  foolscap  pages. 

The  Committee  wishes  to  place  on  record  its  strong  sense  of 
the  indebtedness  of  the  profession  to  those  practitioners  who 
have  devoted  so  much  time  and  care  to  the  answering  of  these 
questions. 

(2)  Classification  of  Clubs. 

The  conditions  of  contract  practice  described  in  the  replies 
vary  so  widely  that  no  attempt  at  a  minute  classification  has 
been  made  for  the  purpose  of  this  report.  This  difficulty  has 
been  experienced  even  with  reference  to  the  three  broad  groups 
of  individual  clubs,  family  clubs,  and  private  clubs,  to  which 
the  forms  of  questions  issued  by  the  Committee  were  intended 
respectively  to  apply ;  thus  there  are  clubs  based  on  the 
principle  of  individual  contract  in  which  children  of  one 
family  above  a  certain  number  are  admitted  free  of  charge, 
and  which,  therefore,  approximate  in  character  to  family 
clubs ;  again,  there  are  works  clubs  in  which  the  conditions 
of  appointment  are  such  that  they  partake  of  the  nature  oj 
private  clubs.  The  numbers  of  these  exceptions,  however,  are 
not  sufficient  to  affect  the  broad  results  obtained  by  the  other¬ 
wise  convenient  system  of  classification  which  has  been 
adopted. 

Of  the  clubs  to  which  the  replies  relate,  upwards  of  1,300 
provide  attendance  for  members  only,  154  are  described  as 
family  clubs,  and  292  as  private  clubs.  The  great  Friendly 


Societies  as  a  rule  adopt  the  system  of  a  purely  individual 
contract.  The  family  club  system  is  more  often  found  in 
connexion  with  works  clubs,  while  among  private  clubs  both 
sy.'^tems  are  about  equally  frequent. 

Time  has  not  permitted  the  precise  enumeration  of  the 
replies  relating  to  each  Friendly  Society,  but  it  may  be 
stated  that  all  the  important  general  orders  are  represented 
in  the  returns,  together  with  many  local  societies,  slate  or 
yearly  dividing  clubs,  and  societies  connected  with  works, 
collieries,  etc.  Slate,  or  yearly  dividing,  clubs  are  usually 
connected  with  public  houses  or  places  of  worship.  Returns 
relating  to  130  of  these  clubs  have  been  noted,  but  the  number 
is  probably  higher,  as  there  is  frequently  no  indication  in  the 
name  of  the  society  that  it  is  worked  on  this  principle. 
Reports  have  been  received  relating  to  24  Medical  Aid 
Societies — that  is  to  say,  clubs  which  operate  in  combination 
with  Industrial  Insurance  Companies,  or  in  which  medical 
aid  is  the  only  benefit  provided. 

In  addition  to  the  above,  particulars  have  been  received  of 
18  Provident  Dispensaries,  2  Public  Medical  Services,  24 
appointments  connected  with  the  National  Deposit  Friendly 
Society,  and  of  2  lodges  belonging  to  other  general  Orders  in 
which  the  National  Deposit  Society  system  of  payment  has 
been  adopted  in  place  of  the  regular  scale  of  the  Order. 

Among  the  non-private  clubs,  particulars  have  been  received 
of  946  which  appear  to  admit  male  adult  members  only,  of  301 
which  admit  juvenile  members  but  not  adult  females,  of  30 
in  which  adult  females  are  admitted  but  not  juveniles,  and 
of  64  which  admit  both  females  and  juveniles.  Among  the 
private  clubs  there  are  37  which  appear  to  provide  for  males 
only,  9  for  adult  males  and  juveniles,  2  lor  females  only, 
and  144  for  all  ages  and  both  sexes. 

The  particulars  furnished  show  that  the  number  of  members 
in  a  single  club  varies  between  very  wide  limits — from  about 
6  to  16,000 ;  a  considerable  number  of  returns,  however,  con¬ 
tain  no  statement  of  the  number  of  members  of  the  society 
concerned  or  of  the  number  of  persons  whom  the  respondent 
is  under  contract  to  attend. 


III.  Analysis  op  Information. 


A.  Individual  Non-Private  Clubs. 


I.  Conditions  of  Contract  Affectino  Rates. 


(«)  Rates  Paid. — The  material  is  not  at  present  sufficient 
to  present  a  complete  report  showing  the  local  variation  of 
rates  in  difft-rent  parts  of  the  country.  It  is,  however,  curious 
to  note  that  the  highest  rates  appear  to  be  paid  in  purely 
agricultural  districts  where  wages  are  low,  the  lowest  rates 
occurring  in  manufacturing  districts. 

In  the  non-private  clubs,  providing  attendance  for  members 
only,  as  to  which  particulars  are  available,  the  annual  rates 
for  adult  males  stated  in  the  replies  may  be  summarized  as 
follows : 


Per  Member 
per  Anuura. 

25.,  and  under  3s. 

35.,  and  under  4s. 

43.,  and  under  53. 
5s.,  and  upwards 


Cases. 

103 

175 

62s 

306 


In  one  or  two  cases  the  lowei 


rates  apply  to  sickness  only. 


accidents  being  attended  by  the  medical  officer  attached  to  a 
works  club;  in  other  cases  the  rates  apply  to  accidents  only. 
In  some  of  the  Scottish  districts  a  supply  of  medicine  is  not 
included  in  the  contract ;  this  accounts  for  the  low  rate  of 
subscription  of  some  clubs  in  these  localities. 

(b)  Yield  to  the  Medical  Practitioner  for  each  Attendance. 
— Among  the  questions  submitted  by  the  Committee  was  one 
as  to  the  amount  of  attendance  per  member  per  annum  given 
under  contract,  the  object  of  which  was  to  obtain,  if  possible, 
data  upon  which  an  estimate  could  be  made  of  the  actual 
remuneration  per  attendance  received  by  medical  practitioners 
for  work  done  on  contract  terms.  Though  the  Committee 
realized  that  many  practitioners  would  not  be  in  possession 
of  the  materials  necessary  for  answering  such  a  question  with 
precision,  yet  it  was  hoped  that  the  replies  would  be  suffi¬ 
ciently  full  to  afford  some  useful  indication  on  the  subject, 
and  this  expectation  has  been  justified. 

The  estimate  here  submitted,  of  the  remuneration  per  at¬ 
tendance,  has  been  limited  to  the  case  of  male  adults  and 
juveniles  belonging  to  non-private  individual  clubs.  The 
inclusion  of  the  female  members  of  such  clubs  might  lead  to 
erroneous  conclusions.  The  available  particulars  relating  to 
family  and  private  clubs  are  not  sufficient  to  justify  the 
framing  of  similar  estimates  relating  to  them. 
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A  number  of  respondents  were  only  able  to  give  a  verbal 
tpression  to  their  idea  of  the  proportion  of  the  contract 
ork  they  were  doing  to  the  pay  which  they  were  receiving ; 
Ihers  again,  though  giving  a  reply  in  iSgures,  unfortunately 
ated  these  in  an  ambiguous  manner. 

After  excluding,  however,  all  merely  verbal  answers,  anc 
II  answers  of  doubtful  interpretation,  there  still  remain  ap- 
arently  reliable  data  relating  to  the  amount  of  work  done 
)r,  and  the  amount  of  pay  received  from,  31,702  male  adults 
ad  juveniles  attended  under  contract  in  200  clubs. 


Rate  of 
Subscription 
per  Member 
per  Annum. 

Members. 

Apgregale 
Subscriptions 
per  Annum 
(id  siiilliDis). 

1  Aggregate 

!  Atlendances 

1  per  Annum. 

1 

Average  j 

Subscription 
per  Member 
per  Annum. 

Average 

Attendances 

per  Member 

per  Annum. 

- 

Average  Fee 

per  Attendance. 

s. 

d. 

d. 

j.  to  3S. 

8,193 

19.63s 

29,684 

2 

3  57 

7  9 

i.  to  4S. 

7, 801 

25t320 

30»7i2 

3 

3 

3  94 

9-9 

1.  to  ss. 

12,093 

49.6i8 

Si.c6i 

4 

4 

4  25 

II. 6 

i.  upwards ... 

3,610 

19.778 

16,946 

s 

5i 

4  69 

14.0 

1  31.702 

114,441 

124,403 

3 

7-1 

4  °S 

10  6 

The  above  table  shows  that  the  average  number  of  attend- 
nces  (that  is,  visits  and  consultations  with  or  without  medi- 
iue)  is  almost  exactly  4 ;  the  average  annual  subscription 
ver  the  whole  group  being  3s.  7M.  per  member,  the  yield  to 
de  medical  practitioner  is  about  loid.  for  each  attendance 
medicine  included). 

Tlie  returns  summarized  in  the  table  would  further 
ppear  to  indicate  a  tendency  to  a  rise  in  the  amount  of 
ttendance  required,  concurrently  with  a  rise  in  the  club  rate; 
nd,  therefore,  that  the  yield  to  the  practitioner  does  not 
acrease  proportionately  to  the  increase  of  annual  sub- 
cription. 

This  interesting  fact  is  exhibited  graphically  in  the  dia- 
ram  appended. 


On  the  base  line  the  measurements  are  proportional  to  the  amount  of 
subscription  paid,  ordinates  being  erected  at  points  correspond¬ 
ing  to  the  averages  stated  in  the  fifth  column  of  the  table.  The 
measurements  along  the  ordinates  are  proportioual  to  percentage 
increase  of  subscriptions. 


tion  is  of  special  interest  in  those  districts  in  which  both 
Friendly  Societies  and  works  clubs  are  common. 

With  reference  to  54  club  appointments,  it  is  reported 
that  none  of  the  members  belong  to  other  clubs  ;  in  45  cases 
the  proportion  is  said  to  be  less  than  25  per  cent.  ;  in  37 
cases,  25  per  cent,  to  50  per  cent. ;  and  in  32  cases  50  per  cent, 
or  more.  In  181  cases  it  is  stated  that  very  few  members 
belong  to  more  than  one  club,  and  in  75  cases  that  “  many,” 
“a  good  many,”  or  ‘‘most”  do  so.  liespondents,  however, 
do  not  specify  whether  members  who  belong  to  more  than 
one  club  pay  more  than  once  for  medical  attendance.  The 
practice  on  this  point  varies  in  diflerent  Orders.  The  propor¬ 
tion  of  club  members  who,  on  account  of  duplicate  member¬ 
ship,  or  for  other  reasons,  do  not  employ  the  club  doctor  is 
estimated  by  ii  practitioners  at  50  per  cent,  or  more;  by  12 
at  from  25  per  cent,  to  Soper  cent.  ;  and  by  33  at  less  than  25 
percent.  In  the  case  of  81  clubs  it  is  stated  that  all  the 
members  employ  the  club  doctor. 

One  practitioner  states  that  90  per  cent,  of  the  members 
of  a  Friendly  Society  to  which  he  is  surgeon  pay  to  him  also 
as  surgeon  to  a  works  club.  In  this  instance  the  Friendly 
Society  subscription  is  only  is.  per  member  per  annum. 

(d)  Extra  Services. — The  range  of  the  duties  of  the  medical 
officer  is  very  seldom  well  defined,  especially  with  reference 
to  the  subject  of  operations  ;  there  are  very  few  cases  in 
which  the  rules  of  the  society  give  reliable  statements  as  to 
whether  the  medical  officer  is  called  upon  to  perform  opera¬ 
tions  or  even  to  attend  in  the  case  of  serious  accidents.  A 
large  number  of  respondents  give  particulars  as  to  their  fees 
for  midwifery  and  vaccination,  but  it  is  evident  that  in  moat 
cases  these  fei  s  are  matters  of  private  arrangement,  and  do 
not  form  part  of  the  actual  club  contract. 

2.  Conditions  of  Contract  other  than  those  affecting 

Bates. 

(a)  Notice  to  Terminate  Contract. — Information  as  to  the 
length  of  notice  required  to  terminate  the  contract  has  been 
received  with  reference  to  823  club  appointments.  Among 
these  the  appointment  is  stated  to  be  held  “at  the  pleasure 
of  the  court  ”  in  74  cases,  and  there  are  150  in  which  no  agree¬ 
ment  as  to  notice  has  been  made.  In  345  cases  the  prescribed 
term  of  notice  is  three  months  or  less ;  in  141  cases,  six 
months  ;  in  27  cases,  from  six  to  twelve  months.  In  81  cases 
the  appointment  is  made  annually.  In  2  cases  there  is  a 
three  years’  agreement  and  in  3  cases  a  five  years’  agreement. 
These  particulars  do  not  relate  to  individual  clubs  exclu¬ 
sively. 

(A)  Wage  Limit. — There  is  no  case  recorded, in  the  class  of 
clubs  providing  attendance  for  members  only,  in  which  a  de¬ 
finite  wage  limit  is  fixed,  but  in  the  case  of  80  appointments 
the  practitioners  concerned  state  that  they  have  the  power  to 
exclude  candidates  for  membersliip  whom  they  consider  to 
be,  on  the  ground  of  means,  unsuitable  for  medical  benefits. 
In  a  few  other  cases  the  respondents  are  doubtful  as  to 
whether  they  have  or  have  not  this  power.  Some  practitioners 
state  that  they  would  not  scruple  to  exercise  the  privilege  if 
they  thought  fit. 

(c)  Individual  Choice  of  Medical  Attendant. — The  distribu¬ 
tion  of  contract  practice  woik  among  all  or  most  of  the 
medical  men  resident  in  a  district  is  less  common  among  the 
Friendly  Societies  than  in  some  other  classes  of  appointments ; 
176  cases  are  reported  in  which  the  members  of  the  society 
have  the  privilege  of  choosing  their  own  medical  attendant, 
and  102  of  these  cases  are  found  distributed  among  only  8  of 
the  Divisions  of  llie  Association. 

B.  Family  Clubs. 

The  replies  received  under  this  head  relate  chiefly  to  Works 
Clubs  and  Provident  Dispensaries. 


Many  of  these  returns  are  based  mainly  on  the  experience 
)f  the  year  1903,  which  was  a  very  healthy  year.  One  prac- 
iitioner  states  that  his  work  w'as  exceptionally  light  in  that 
rear. 

It  will  lie  interesting  to  observe  whether  the  indication 
ifl'orded  by  these  preliminary  figures  is  confirmed  when  the 
:omp1ete  results  of  the  inquiry  are  obtained. 

(c)  Duplicate  Membership  of  Clubs, — Closely  affecting  the 
luestion  of  the  medical  practitioner’s  actual  remuneration  is 
-hat  of  the  extent  to  which  club  members  belonging  to  more 
ban  one  club  pay  more  than  once  for  medical  attendance, 
md  questions  directed  to  the  elucidation  of  this  matter  were 
ncluded  in  the  forms  issued  by  the  Committee.  This  ques- 


(i)  Works  Chd)S. 

(<t)  General  Summary. — Ninety-one  returns  have  been  re¬ 
ceived  relating  to  works  clubs.  The  number  of  appointments 
is  actually  greater  than  this,  as  several  of  tlie  respondents 
state  that  they  hold  office  in  connexion  with  several  w^orks  or 
collieries,  but  do  not  specify  the  number  of  appointments 
which  they  hold.  Of  the  returns,  41  relate  to  collieries,  and 
36  of  these  are  family  clubs ;  5  relate  to  family  clubs  con¬ 
nected  with  quarries,  8  to  family  clubs  connected  with  iron 
works,  37  relate  to  miscellaneous  works  appointments,  18  of 
these  being  family  clubs  and  19  individual  clubs. 

(6)  Tfato.— The  data  available  are  not  sufficient  to  w'arrant 
the  drawing  of  general  conclusions  as  to  the  rates  paid  in 
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works  clubs  in  different  localities.  The  rates  in  colliery 
clubs,  however,  though  they  vary  widely  throughout  the 
counti’y,  are  as  a  rule  fairly  uniform  in  any  given  district, 
and  the  following  particulars  probably  give  an  approximately 
reliable  representation  of  the  local  distribution  of  rates. 

Eleven  returns  relating  to  family  clubs  connected  with 
collieries  have  been  received  from  Scotland ;  in  8  of  these 
cases  the  rate  of  payment  is  13s.  per  family  per  annum, 
and  63.  per  annum  for  boys  working  in  the  collieries  ;  in  2 
cases  the  family  rate  is  13s.,  and  in  one  case  it  varies  from 
8s.  8d.  to  13s. 

From  Northumberland  7  returns  have  been  received  ;  of 
these,  3  show  a  rate  of  13s.  per  single  member  and  19s.  6d. 
per  family,  while  4  show  a  rate  of  Ss.  8d.  per  single  member 
and  17s.  4d.  per  family. 

From  Cumberland  1  return  has  been  received,  the  rate  per 
family  being  13s. 

From  Yorkshire  3  returns  have  been  received;  in  i  case 
the  rate  is  13s.  per  family,  with  an  additional  payment  of  2S. 
per  annum  to  cover  accidents  (this  sum  is  paid  by  the  colliery 
proprietors);  in  the  other  2  cases  the  rate  is  13s.  per  annum 
per  family  and  6s.  6d.  per  boy. 

From  Lancashire  one  return  has  been  received,  the  rate 
being  stated  as  8s.  per  family;  5  returns  have  been  received 
relating  to  the  Lancashire  and  Cheshire  Miners’  Permanent 
Kelief  Society,  this  though  not  conducted  on  the  family  sys¬ 
tem  maybe  conveniently  referred  to  here;  the  members  pay 
2S.  6d.  per  annum  for  accidents,  and  33.  for  sickness. 

From  Nottinghamshire  3  returns  have  been  received;  in 
one  the  rate  stated  is  8s.  8d.,  in  one  los..  and  in  the  third 
club  a  fixed  salary  is  paid  to  the  medical  officer. 

From  North  Wales  2  returns  have  been  received  ;  the  rate 
stated  in  one  is  13s.  per  family,  and  in  the  other  8s.  8d.  per 
family  or  2d.  in  the  of  wages. 

From  South  Wales  8  returns  have  been  received  ;  in  6  rases 
the  rate  is  3d.  in  the  £  of  wages,  in  one  case  2d.  to  2|d.  in 
the  £,  and  in  one  case  the  rate  is  not  stated. 

Five  returns  have  been  received  from  clubs  connected  with 
quarries  in  which  the  family  rates  range  from  9s.  to  158.  2d. 

Of  the  remaining  works  clubs,  31  are  conducted  as  family 
clubs  and  19  on  the  individual  system.  The  rates  per  annum 
in  the  former  class  range  from  6s.  to  263.  per  family,  and  in 
the  latter  from  4s.  to  8s.  8d.  per  member. 

Complete  particulars  relating  to  twelve  provident  dispen¬ 
saries  have  been  received.  Among  these  the  lowest  subscription 
for  a  complete  family  is  83.  8d.  per  annum,  the  highest  32s. 
In  four  eases  a  definite  wage  limit  is  fixed,  the  amounts  rang¬ 
ing  from  15s.  to  £2  per  week.  In  the  other  eight  instances 
the  benefits  are  stated  to  be  limited  to  the  working  classes. 
The  appointment  of  medical  officer  is  terminable  after  three 
months’  notice  in  four  cases,  in  the  others  the  appointment 
seems  to  be  an  annual  one.  There  is  an  elected  staff  of  medi¬ 
cal  officers  in  five  cases,  in  the  remainder  all  the  doctors  in 
the  district  may  join  the  staff.  In  every  case  members 
choose  their  own  medical  attendant  from  among  the  staff. 
A  special  fee  payable  for  confinements  is  quoted  in  eight 
cases,  and  varies  from  7s.  to  21s.  It  is  not,  however,  clear 
whether,  his  amount  is  the  patient's  contribution  towards  the 
fee,  or  represents  the  actual  fee  paid. 

C.  PaivATE  Clubs. 

A  considerable  amount  of  information  has  been  acquired 
with  reference  to  the  working  of  the  192  private  clubs  of  which 
particulars  have  been  sent  in. 

(0  Sex  and  Age— In.  157  private  clubs  medical  attendance 
is  provided  for  all  ages  and  both  sexes,  and  in  77  of  these 
an  inclusive  family  fee  is  charged,  or  a  reduced  fee  to  mem¬ 
bers  of  a  family  above  a  specified  number. 

(2)  Bates  and  other  Conditions  of  Contract. — The  rates  are 
too  various  for  a  complete  classification,  but  appear  to  have 
a  close  relation  to  the  local  rates  of  other  clubs. 

An  adult  male  rate  was  specified  in  131  cases.  These  were  : 

,  Cases. 

2S.  IO  3S.  ...  ...  ...  ...  ...  3 

3S.t0  4S.  ...  ...  ...  ...  ...  3 

4S.  to  5S.  ...  ...  ...  ...  ,..  47 

5S.  and  over  ...  ...  ...  ... 

It  must,  however,  be  remembered  that  in  most  of  these 
clubs  the  collector’s  salary  or  commission  must  be  deducted 
from  the  above  subscriptions. 

It  is  more  often  the  case  in  private  clubs  than  in  others 
that  extra  services  such  as  midwifery  and  vaccination 
are  covered  by  the  subscription,  or  are  provided  at  a  reduced 
fee.  Many  of  these  clubs  are  provided  with  piintcd  rules, 
and  in  142  cases  out  of  177  in  which  the  question  is  answered 
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there  is  either  a  definite  wage  limit  prescribed,  or  some  olhel 
means  is  adopted  in  order  to  exclude  persons  who  are  able  t 
pay  ordinary  fees.  | 

(3)  Collection  of  Subscriptions. — On  account  of  the  recognize, 
danger  that,  where  a  collector  is  employed,  and  paid  by  com 
mission,  he  will  indulge  in  a  certain  amount  of  canvassing 
specific  questions  directed  to  this  subject  were  included  inth 
forms  relating  to privateclubs.  In  lozclubsof  which  particular 
are  available,  the  subscription  is  paid  dii-ect  to  the  mediea 
officer.  In  58  clubs  a  collector  is  employed,  and  in  4 
of  these  instances  is  paid  by  commission.  The  inquiry  wa 
unanswered  in  32  cases. 

(4)  Reasons  for  holding  Private  Clubs. — By  far  the  larger  pro 

portion  of  those  who  hold  private  clubs  give  as  their  reaso: 
for  so  doing  a  desire  to  obtain  payment  from  patients  wh 
might  not  pay  bills.  Others  state  that  their  private  club 
are  conducted  in  order  to  serve  as  an  introduction  to  privat 
practice,  while  a  few  clubs  are  described  as  purely  charitabl 
organizations.  1 

IV.  Analy.sis  op  Suggestions  as  to  Keform.  ! 

Expressions  of  opinion  were  invited  by  the  Committee : 

1.  As  to  the  adequacy  or  otherwise  of  present  club  rates 
and  the  level  to  which  they  should  be  raised  if  at  present  in 
adequate. 

2.  As  to  the  advisability  or  otherwise  of  the  adoption  c 
a  wage  limit  in  contract  practice,  and  the  amount  at  whicl 
it  should  be  fixed. 

3.  As  to  the  expediency  of  carrying  on  private  clubs. 

1.  Present  Three  hundred  and  fifty-one  practi 

tioners  consider  that  the  rates  which  they  receive  at  presen 
are  inadequate,  and  296  state  the  amounts  to  which  rate 
should,  in  their  opinion,  be  raised.  These  suggestions  ma;' 
be  summarized  as  follows  , 

4S.  or  below  ...  ...  ...  ...  8  ' 

5S.  ...  ...  ...  ...  .••  106 

4S.  to6s. ...  ...  ...  ...  ...  52 

6s.  ...  ...  ...  ...  ...  57 

8s.  ...  ...  ...  ...  ...  16 

loS.  ...  ...  ...  ...  ...  20  ' 

Other  amounts  between  5S.  and  los.  ...  ...  25  ! 

12S.  ...  ...  ...  ...  ...  2 

Over  12S,  ...  ...  ...  ..i  4  L 

Total  ...  ...  ...  ...  290  i 

Five  practitioners  sugcost  family  rates  between  12s.  am 
263.,  and  one  that  the  National  Deposit  Friendly  Society’! 
system  should  be  adopted;  116  practitioners  are  satisfiec 
with  the  rates  they  receive  at  present,  but  34  of  these  coil 
sider  that  the  rates  paid  by  clubs  in  the  neighbourhood  an 
too  low.  : 

2.  Wage  Limit.— practitioners  consider  that  a  wage 
limit  should  be  imposed  ;  255  of  these  specify  amounts  ai 
which  it  should  in  their  opinion  be  fixed.  In  addition  to 
these,  60  practitioners  express  a  general  approval  of  a  wage 
limit,  but  regard  its  imposition  as  impracticable,  while  36 
practitioners  are  definitely  opposed  to  the  imposition  of  s 
wage  limit. 

The  specific  wage  limits  proposed  may  be  summarized  as 
follows : 

20s.  and  under  ...  ...  ...  ...  29 

3CS.  and  under  ...  ...  ...  ...  105 

40S.  and  under  ...  ...  ...  ...  lot 

Over  40S.  ...  ...  ...  ...  20 

255  i 

Many  practitioners  suggest  that  a  different  wage  limit 
should  be  adopted  in  the  cases  of  single  and  married  club 
members. 

3.  Local  Agreement  not  to  carry  on  Private  Clubs. — Practi¬ 
tioners  holding  private  clubs  were  asked  whether  they 
thought  it  desirable  in  the  interests  of  the  profession 
that  there  should  be  a  local  agreement  not  to  carry  on 
such  clubs,  and  whether  they  themselves  would  be  parties 
to  such  an  agreement,  52  replied  to  both  questions  in  the 
affirmative,  and  24,  though  convinced  that  such  an  agreemeiit 
Avas  undesirable,  were  yet  willing  to  take  part  in  it  if  it 
met  with  local  approval ;  47  practitioners  neither  thought 
such  an  agreement  desirable,  nor  were  they  willing  to  take' 
part  in  it  if  made  ;  10  practitioners  thought  such  a  local 
arrangement  undesirable,  but  gave  no  indication  as  to  what 
their  course  of  action  would  be  if  it  were  made  ;  7  were 
doubtful  as  to  the  desirability  of  the  course,  but  expressed 
their  willingness  to  take  part  in  it.  while  the  remaining  ^z\ 
left  the  question  unanswered. 
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V.  Ml.SCKLLAXKOrS  SuOaESTIOXS  FOU  Kekorm. 

A  number  of  pupgestions  have  been  made  by  respondents, 
,onie  of  them  with  considerable  detail,  which  do  not  fall 
inder  the  head  of  any  of  the  questions  submitted.  These 
v4rgestions  have  not  yet  been  analysed ;  a  consideration  of 
hem  will,  however,  be  included  in  the  final  report. 

Conclusion. 

Prom  the  foregoing  report  it  will  be  seen  that  the  inquiry 
'ntered  upon  by  the  Committee  from  individual  medical 
)ractitioners  has  already  been  fruitful,  and  that  even  thus  far 
)relimioary  conclusions  of  great  value  have  been  drawn. 

Hie  Committee  would  express  the  hope  that,  in  view  of  the 
acts  stated,  those  practitioners  wdio  have  not  yet  replied  will 
lo  so  even  though  the  information  they  may  be  able  to  offer 
)e  only  partial.  They  wdll  thus  assist  in  building  up  that 
‘xact  scientific  knowledge  of  contract  practice  which  in  the 
ipinion  of  the  Committee  must  be  the  condition  precedent 
,0  effective  action  by  the  Association  for  aiding  medical 
jractitioners  engaged  in  contract  practice,  in  raising  the 
'eaeral  earning  power  of  the  profession. 


MEMORANDUM  ON  THE  REPORT  OF  THE  TREASURY 
COMMITTEE  APPOINTED  TO  CONSIDER  THE 
POSITION  AND  DUTIES  OF  THE  BOARD  OF 
TRADE  AND  OF  THE  LOCAL  GOVERNMENT 
BOARD  OF  ENGLAND  AND  WALES. 

Fur  Presentation  to  the  Annual  Representative 

Meeting. 

The  British  Medical  Association  has  carefully  considered  the 
•eport  of  a  Committee  ^  appointed  by  the  Treasury  to  inquire, 
inder  the  chairmanship  of  the  Earl  of  Jersey,  into  the  consti- 
Mition,  duties,  and  pay  of  the  Board  of  Trade  and  the  Local 
iovernment  Board.  The  Association,  being  specially 
interested  in  that  part  of  the  reference  of  the  Committee 
ivhich  concerns  the  Local  Government  Board  as  being  the 
Department  of  State  chiefly  responsible  for  the  public  health, 
.has  observ'ed  with  disappointment  and  regret  the  omission 
from  the  Treasury  report  of  any  reference  to  the  fact  that  the 
administration  of  public  health  is  very  seriously  affected  by 
.  the  present  status  and  organization  of  the  Board. 

The  Association  regards  such  an  omission  as  a  matter  of 
crave  importance  to  which  the  attention  of  the  public  and  of 
the  Government  should  be  drawn. 

The  Association,  which  includes  over  15,000  members  of 
the  medical  profession  practising  in  the  United  Kingdom,  has 
constantly  had  brought  under  its  notice  the  dangerous  defects 
of  the  administration  in  this  country  of  public  health 
matters,  and  has  for  a  long  time  been  profoundly  impressed 
by  the  need  for  extensive  official  reform  in  our  methods 
of  preventing  disease  and  degeneration  if  the  health  and 
physique  of  the  nation  are  to  be  maintained  at  an  adequate 
standard.  The  Association  fully  realizes  the  magnitude  and 
complexity  of  the  problems  that  arise  for  consideration  in 
this  connexion  as  affecting  both  the  central  and  the  local 
government  of  this  country,  and  recognizes  that  many  years 
must  naturally  be  required  for  the  complete  attainment  of 
*hose  reforms  which  medical  opinion  indicates  as  necessary 
or  desirable. 

But  the  Association  has  not  merely  dealt  with  this  rnatter 
in  a  critical  spirit.  It  has,  through  its  Committees,  reviewed 
the  whole  position  from  a  medical  standpoint  and  has  become 
convinced  that  the  proper  commencement  of  well-directed 
reform  in  this  matter  must  be  sought  through  the  establish¬ 
ment  of  a  Central  Government  Authority  appropriately 
•constituted  in  respect  of  (a)  its  internal  organization, 
(6)  its  status  among  public  Departments,  and  (c)  the  arrange¬ 
ments  for  its  co-ordination  with  those  local  authorities  with 
whom  in  this  country  rest  chiefly  the  details  of  public  health 
administration.  Further,  the  Association  considers  that  the 
reforms  stated  under  (a)  and  (^»)  are  of  primary  consequence 
and  yet  require  such  relatively  simple  changes  in  the  law  as 
to  be  capable  of  immediate  accomplishment  if  approved  by 
tlie  Government. 

The  British  Medical  Association,  therefore,  after  thorough 


*  The  precise  terras  of  the  reference  to  the  Cominittee  are  as  follows  : 
— “Thtt  there  should  be  appointed  a  Coraraittee  to  consider  the  position 
and  duties  of  the  Board  of  'trade  and  the  Local  Government  Board,  and 
to  report  whe'her  any.  and  if  so  what,  alteration  should  be  made  in  tlie 
const  tution  and  status  of  those  oUiees;  also  whether  in  the  interests  of 
admieistrative  efliciency  any  rearrangement  of  duties  between  those  and 
Other  Government  departments  is  desirable." 


discussion  of  the  primary  questions  involved,  drew  up  certain 
conclusions  thereon  and  embodied  these  in  a  Bill  wliich  was 
published  in  February  of  this  year  in  the  British  Medical 
Journal,  proposing  a  complete  scheme  for  the  reconstruc¬ 
tion  of  the  Local  Government  Board  of  England  and  Wales. 

The  Local  Government  Board  at  present  is  theoretically 
composed  of  the  following  members  :  a  President,  the  Lord 
President  of  the  Council,  the  Lord  Privy  Seal,  the  Secretaries 
of  State,  and  the  Chancellor  of  the  Exchequer.  As  a  matter 
of  fact  it  never  meets,  and  its  functions  are  performed  by  the 
President,  who  acts  in  the  name  of  the  Board. 

In  the  Bill  of  the  Association  (a)  as  regards  the  internal 
organization  of  the  Local  Government  Board  as  the  Depart¬ 
ment  of  State  chiefly  concerned  in  the  administration  of 
public  health,  provision  was  made  for  the  establishment,  in 
place  of  the  present  fictitious  Board,  of  an  effective  Board 
containing  expert  members,  following  the  precedent  of  the 
Local  Government  Board  in  Scotland;  and  (6),  as  regards 
the  status  of  the  department,  that  the  President  of  the 
Board  should  be  made  equal  in  rank  with  the  Principal  Secre¬ 
taries  of  State. 

Upon  approaching  the  Government  in  the  hope  of  enlisting 
its  interest  in  these  much-needed  reforms,  the  Association  ivas 
met  with  the  objection  that  a  Committee  was  then  sitting 
under  the  chairmanship  of  the  Earl  of  .Tersey  to  report  on 
“  the  position  and  duties  of  the  Board  of  Trade  and  the  Local 
Government  Board ;  and  whether  any,  and  if  so  what,  altera¬ 
tions  should  be  made  in  the  constitution  and  status  of  those 
offices;  also  whether,  in  the  interests  of  administrative 
efficiency,  any  rearrangement  of  duties  between  those  and 
other  Government  Departments  is  desirable.” 

This  Committee  had  been  appointed  by  the  Treasury  on 
July  i-8th,  1903.  The  other  members  were  Sir  John  Gorst, 
M.P.,  Sir  James  Mackay,  a  memberof  the  Council  of  India  and 
of  the  Committee  on  the  Board  of  Trade  (1898-9),  Sir  Charles 
Ryan,  K.C.B.,  a  former  Controller  and  Auditor-General, 
and  Mr.  Alfred  Emmott,  M.P.  for  Oldham.  Sir  John 
Gorst  resigned,  and  was  succeeded  on  February  ist,  1904, 
by  Sir  Georg':*  Ryder,  K.C.B.,  Chairman  of  the  Customs 
Commission.  The  constitution  of  this  Committee,  which  did 
not  include  any  person  acquainted  ivith  public  health  or 
Poor-law  administration,  and  the  fact  that  it  was  appointed 
by  the  Treasury,  wnich  is  prone  to  look  upon  questions  of 
policy  mainly  from  the  financial  point  of  view,  did  not  give 
grounds  for  any  sanguine  expectation  that  its  report  would 
deal  with  the  questions  of  the  status  and  organization  of  the 
Local  Government  Board  from  the  point  of  view  of  what  was 
generally  expedient  for  the  public  health  of  the  country. 

As,  however,  the  Association  was  referred  to  the  Treasury 
Committee,  an  application  was  made  thereto  that  the  Com¬ 
mittee  should  hear  evidence  from  the  Association  on  the  sub 
ject  of  those  material  changes  in  the  constitution  of  the-. 
Local  Government  Board  which  appeared  to  the  Association 
necessary  in  the  interests  of  public  health  administration. 

The  Committee  declined  to  hear  the  evidence  offered  by  the 
Association,  and  requested  instead  that  a  written  communica¬ 
tion  should  be  forwarded  from  the  Association.  A  memo¬ 
randum  was  accordingly  presented  in  support  of  the  pro¬ 
posals  embodied  in  the  Bill  of  the  Association,  wdiich  was 
also  appended. 

The  Association  also  had  the  privilege  of  laying  its  views  by 
a  deputation  before  the  President  of  the  Local  Government 
Board,  who,  while  expressing  himself  as  opposed  to  the  forma¬ 
tion  of  an  effective  Board,  undertook  to  bring  before  the 
Treasury  Committee  the  views  of  the  Association  as  to  the 
desirability  of  raising  the  status  of  his  Ministerial  oflice. 

It  appears  from  the  report  that  the  Treasury  Committee 
took  the  evidence  of  Sir  Michael  Foster  as  representing  the 
Public  Health  Committee  of  the  House  of  Commons,  who  ex¬ 
pressed  the  opinion  that  a  special  department  of  the  Local 
Government  Board  should  be  created  to  deal  with  public 
health  administration. 

The  Association  regrets  to  find  that  in  the  report  of  Lord 
Jersey’s  Committee  there  is  no  evidence  that  the  Committee 
gave  any  consideration  to  the  constitution  of  the  Local 
Government  Board  as  affecting  the  efficiency  of  public  health 
administration.  _  ,  r 

Further,  the  only  reason  assigned  by  the  Committee  for 
not  recommending  any  change  in  the  constitution  of  Die 
present  fictitious  Local  Government  Board^is  that  the  Boara 
consists  entirely  of  members  of  the  Cabinet. 

The  Committee,  though  freely  condemning  me  imaginary 
nature  of  the  Board  of  Trade,  does  not  explain  how  the 
equally  imaginary  Local  Government  Board,  which  uevei 
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meets,  can  possibly  be  rendered  efficient  by  the  fact  that 
its  members  are  members  of  the  Cabinet,  that  is,  are  great 
officers  of  State,  each  holding  an  office  the  duties  of  which 
demand  his  whole  attention. 

Apparently  in  justification  of  its  failure  to  recommend  the 
termination  of  this  fiction  of  the  Constitution,  the  Treasury 
Committee  also  referred  to  the  comparatively  recent  creation 
of  two  other  purely  nominal  Boards— the  Board  of  Agriculture 
(1889)  and  the  Board  of  Education  (1899). 

Neither  has  the  Committee  dealt  satisfactorily  with  the 
proposal  to  raise  the  status  of  the  President  of  the 
Local  Government  Board  to  that  of  a  Secretary  of 
State,  though  Paragraph  16  may  be  taken  to  contain 
the  reasons  for  not  making  this  recommendation.  In 
this  paragraph,  while  recognizing  that  the  administrative 
business  of  the  office  of  the  Local  Government  Board  is 
laborious  and  important,  and  the  parliamentary  business 
especially  heavy,  the  Committee  has  made  two  statements 
which  it  would  seem  to  have  thought  justified  it  in  refraining 
from  recommending  any  change  in  the  Local  Government 
Board  beyond  certain  increases  of  the  salaries  of  the  Presi¬ 
dent,  the  Parliamentary  Secretary,  and  the  Permanent  Secre¬ 
tary.  These  statements  are : 

(1)  That  “the  jurisdiction  of  the  Local  Government  Board 
is  limited  to  England  and  Wales.” 

(2)  That  the  Local  Government  Board  “is  not  charged  with 
the  main  responsibility  for  the  decision  of  great  questions  of 
policy.” 


On  both  points  the  British  Medical  Association  strongly 
dissents  from  the  conclusions  of  Lord  Jersey’s  Committee.  In 
the  matter  of  jurisdiction  the  Association  would  urge  that 
questions  of  public  health  and  prevention  of  disease  affect  all 
parts  of  the  United  Kingdom  equally,  and  that  this 
principle  is  already  recognized  in  certain  cases  in  regulations 
of  the  Local  Government  Board.  In  a  matter  of  such  import¬ 
ance  as  public  health  the  present  demarcation  of  theduties  of 
the  several  Departments  of  State  concerned  should  not  be  rigidly 
adhered  to  when  modification  would  be  conducive  to  efficiency 
of  administration. 

It  appears  to  the  Association  that  in  matters  of  public  health 
efficient  administration  would  be  best  attained  by  treating 
the  United  Kingdom  as  an  administrative  unit,  and  that  the 
Local  Government  Board  should  therefore  be  so  reorganized 
and  given  such  jurisdiction  in  health  matters  as  would  corre¬ 
spond  to  this  principle  of  organization. 

So,  also,  if  in  any  other  matters  of  Local  Government  it 
were  found  expedient  that  each  part  of  the  United  Kingdom 
should  form  a  separate  unit,  it  appears  to  the  Association 
that  this  would  be  better  attained  by  reform  of  intradepart- 
mental  organization  than  by  the  sacrifice  of  the  unity  of 
public  health  administration. 

On  (2)  the  Treasury  Committee  does  not  define  what  it 
means  by  “  great  questions  of  policy,”  and  in  the  absence  of 
such  information  the  Association  is  unable  to  understand  why 
this  term  does  not  plainly  apply  to  questions  of  national 
policy  in  relation  to  public  health. 

The  prevention  of  epidemic  and  endemic  disease  ;  the  pro¬ 
tection  of  the  kingdom  from  invasion  by  zymotic  diseases 
such  as  cholera  or  plague  ;  the  construction  and  regulation  of 
the  water  supply  of  great  centres  of  population ;  the  housing 
of  the  working  classes,  and  the  purity  of  the  food  supply  may 
all  be  instanced  as  questions  which  raise  “great  issues  of 
policy  ”  affecting  our  relations  with  foreign  States,  important 
commercial  considerations,  the  constitution  and  admin istra- 
tion  of  local  public  authorities,  their  co-ordination  with  one 
another  and  with  the  central  administration,  and  the  adjust¬ 
ment  of  the  financial  burdens  of  the  country,  both  national 
and  local. 

questions  of  policy,  the 
Public  Health  Department  of  a  Government  is  as  much  re¬ 
sponsible  as  any  other  office  of  State. 

While  drawi^pg  attention  to  the  fact  that  the  report  of 
the  Treasury  Committee  fails  to  fulfil  the  scope  of  the  re¬ 
ference  to  the  Committee  the  British  Medical  Association 
recognizes  that  this  failure  may  have  been  due  to  an  apprecia¬ 
tion  by  the  Committee  of  its  own  incompetence  to  deal  with 
a  problem  of  such  magnitude  as  the  adaptation  of  the  Local 
Government  Board  to  the  present  needs  of  the  ration  in 
respect  of  public  health  administration,  and  the  further  ques¬ 
tions  of  the  part  to  be  played  by  central  and  local  authorities 
respectively  in  such  administration,  and  the  duties  which 
^hould  be  assigned  to  the  expert  members  of  an  efficient 
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■ 

portunity  afforded  by  the  appointment  of  Lord  Jersey’s  Con 
mittee  to  commence  the  reorganization  of  public  healt. 
affairs  in  this  country  has  thus  been  lost.  | 

The  Association,  however,  hopes  that  inasmuch  as  th 
nation  recognizes  more  and  more  the  importance  of  socia 
and  sanitary  as  distinguished  from  purely  political  reformf 
and  that  the  maintenance  of  the  physical  and  mental  healt 
of  the  people  is  the  one  true  foundation  of  national  prosperitj 
the  question  of  the  reorganization  of  the  Local  Governmen 
Board  and  of  the  public  health  administration  of  the  countr, 
will  be  soon  reopened  and  entrusted  to  an  inquiry  by  a  Roya 
Conimission,  the  procedure  of  which  in  the  opinion  of  the  Assc 
ciation  would  be  more  likely  to  secure  an  adequate  pronounce 
ment  on  so  vital  a  question  as  the  safeguarding  and  furthei 
ance  of  the  health  of  the  people. 


(DRAFT)  REPORT  CONCERNING  THE  DESIRABILIT" 
OF  CONSULTATION  BETWEEN  MEDICAL  | 

WITNESSES  IN  LEGAL  CASES  LIKELY 

TO  BE  BROUGHT  BEFORE  THE  ! 

COURTS.  j 

The  inquiry  concerning  the  desirability  of  consultation! 
being  held  between  medical  witnesses  which  the  Medico 
Political  Committee,  acting  upon  a  resolution  of  the  Scottisl 
Committee,  addressed  to  the  Divisions  of  the  Association  ii 
March  last,  has  elicited  replies  from  120  Divisions;  10, 
replies  were  received  in  time  to  be  considered  by  the  Com 
mittee  while  preparing  the  Report  now  presented,  and  thesi 
have  been  classified  under  seven  heads  :  r 

(а)  Divisions  who  thought  it  uoreservedly  desirable  that  i 

medical  witnesses  should  meet  in  consultation  .  .  4! 

(Of  these  15  use  the  phrase  “desirable  as  a  rule”  or  i 
“desirable  whenever  possible,”  or  some  equivalent  j 
expression).  '  i 

(б)  Divisions  who  thought  it  desirable,  subject  to  certain  speci-  ■ 

fled  conditions . 

(The  principal  conditions  attached  were  as  to  the  consent  of  ■  { 

the  parties  or  of  their  legal  advisers,  or  as  to  approval  cf  ■ 
the  Judge). 

(c)  Divisions  who  thought  it  “  desirable  if  practicable”  .  .  r 

(d)  Divisions  who  thought  it  “  desirable  but  impracticable  ”  .  > 

(e)  Divisions  who  thought  it  undesirable . 3] 

(/)  Divisions  who  thought  that  the  object  aimed  at  would  be  j. 

better  attained  by  the  appointment  of  medical  assessors  .  .‘1 

(ff)  Divisions  who  report  that  they  were  unable  to  arrive  at  a  1 

conclusion  or  declined  to  discuss  the  subject  .  .  .  / 

The  Committee  has  carefully  considered  the  whole  subject* 
giving  special  attention  to  the  opinions  expressed  by  the  Divi¬ 
sions,  and  the  difficulties  which  they  have  mentioned.  j 

The  foregoing  analysis  shows  that  while  a  majority  of  the 
Divisions,  whose  replies  are  dealt  with,  are  in  favour  of  the 
consultation  of  medical  witnesses,  a  considerable  minority  are 
at  present  opposed  to  such  procedure,  and  there  is  evidently 
doubt  in  the  minds  of  some  as  to  its  practicability.  ‘ 

Such  opposition  and  hesitation  appear  to  have  arisen  in 
part  from  a  misunderstanding  of  what  was  proposed  under 
the  term  “consultation,”  partly,  perhaps,  from  the  fact  that 
the  question  submitted  by  the  Committee  was  purposely 
stated  in  general  terms,  in  order  to  elicit  a  full  expression  of 
opinion.  1 

Two  points  appear  to  have  given  rise  to  special  diffieultyy| 
namely,  (a)  the  fear  that  the  consultation  of  witnesses  might' 
legally  constitute  “collusion,”  and  (d)  the  fear  that  parties  to' 
cases  or  their  legal  advisers  might  object  to  such  consulta  -' 
tions.  Both  points  are,  therefore,  specially  considered  in  the 
subsequent  paragraphs  of  this  report.  : 

The  Committee  submits  to  the  Divisions  the  following’ 
general  conclusions  on  the  principle  of  consultation  of  medicaR 
witnesses : —  ■: 

1.  Medical  evidence  in  legal  eases  is  of  two  kinds i 

(a)  Questions  of  fact,  for  example,  as  to  the  amount  of  1 
in  j  ury  or  disease  present  in  the  patient.  | 

(A)  (Questions  of  opinion  and  expert  knowledge.  j 

2.  Medical  evidence  at  the  present  time  suffers  from  the  | 

disadvantage  of  being  occasionally  conflicting  under  both! 
heads,  and  difference  betiveen  medical  witnesses  in  their; 
statements  as  to  questions  of  fact  expose  them  to  accusations  1 
of  partisanship,  which  are  prejudicial  to  the  credit  of  the  pro- , 
fession  and  to  the  value  of  medical  evidence.  -  -- 

3.  The  determination  of  matters  of  fact  must  be  arrived  at ; 
by  the  ordinary  methods  of  medical  examination,  and  such 
examination  for  purposes  of  evidence  is  clearly  best  carried 
out  by  the  Witiusses  for  the  two  sides  simultaneously,  in 
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order  that  the  condition  of  the  patient  may  be  observed  by 
both  at  the  same  time  and  under  the  same  circumstances. 

4.  Such  associated  examination  has  the  further  advantage 
that  it  diminishes  the  danger  of  any  material  fact  being  over¬ 
looked  by  the  medical  advisers  of  either  party. 

5.  This  system  would  in  many  cases  put  each  party  in  more 
oomplete  possession  than  they  could  otherwise  enjoy  of  the 
knowledge  obtainable  by  medical  examination,  and  would 
thus  diminish  the  number  of  cases  which  now  only  come 
before  the  Courts  through  imperfect  knowledge  of  material 
facts  by  one  or  both  parties.  The  diminution  of  litigation 
thereby  effected  would  benefit  not  only  the  parties  imme¬ 
diately  concerned  but  also  the  community. 

6.  Although  it  is  not  supposed  that  such  combined  exami¬ 
nations  would  necessarily  be  followed  in  every  case  by  ordi¬ 
nary  consultation  between  the  medical  practitioners  con¬ 
cerned,  yet  such  consultations  should  as  far  as  possible  be 
held. 

7.  The  procedure  above  indicated  has  the  great  advantage, 
both  to  the  profession  and  the  public,  that  it  tends  to  place 
the  medical  witness  in  his  true  position  as  a  witness  of  scien¬ 
tific  fact,  and  not  as  an  advocate  or  partisan  of  the  party  by 
whom  he  is  employed. 

8.  The  above  considerations  have  for  a  number  of  years 
governed  the  action  of  many  medical  practitioners,  and  the 
procedure  now  suggested  for  more  general  adoption  by  the 
Association  w^as  carried  out  with  success  by  the  profession  in 
Leeds,  the  effect  being  that  the  estimation  of  professional 
evidence  in  that  district  was  unquestionably  raised,  and  both 
Judges  and  leading  members  of  the  Bar  expressed  their  em¬ 
phatic  appreciation  of  the  good  results  attained. 

9.  It  has  been  feared  by  some  that  such  consultations  would 
in  the  eyes  of  the  law  constitute  “collusion”  between  wit¬ 
nesses,  but  it  appears  to  the  Committee  that  the  term  “col¬ 
lusion”  is  wholly  inapplicable  to  the  case  of  consultations 
between  medical  men,  w  ho  meet  for  the  purpose  of  coming  if 
possible  to  a  joint  conclusion  as  to  the  facts  of  the  case. 

10.  It  is  the  belief  of  the  Committee  that  as  soon  as  the 
more  ethical  procedure  herein  indicated  has  become  the  recog¬ 
nized  practice  of  the  medical  profession,  any  objection  which 
lawyers  or  their  clients  might  entertain  to  consultation 
between  their  medical  witnesses  would  tend  to  be  regarded 
as  an  indication  that  there  was  some  element  in  the  case 
which  would  not  bear  unbiassed  examination.  Consequently 
the  practice  of  raising  such  objections  would  prejudice  the 
case  of  the  party  objecting,  and  in  a  short  time  would  cease. 

11.  A  few  Divisions  have  suggested  that  the  difficulties 
arising  through  the  conflict  of  medical  evidence  might  be 
met  in  another  way,  namely,  through  the  appointment  of 
medical  assessors. 

The  Committee,  while  fully  appreciating  the  value,  both 
to  the  public  and  to  the  profession,  of  the  regular  appoint¬ 
ment  of  medical  assessors  for  the  assistance  of  Courts  when 
medical  evidence  is  being  submitted,  is  of  opinion  that  this 
reform  should  not  be  proposed  in  substitution  for  the  system 
of  consultation  of  witnesses  explained  in  the  present  Report, 
but  should  be  urged  as  an  independent  reform. 


VACCINATION  LAW  REFORM, 

Analysis  of  Replies  of  Divisions. 

Tlie  following  six  proposals,  which  had  previously  been 
approved  by  the  Council  of  the  Association  on  the  recom¬ 
mendation  of  a  conference  of  the  Medico-Political  and 
Public  Health  Committees,  were  considered  by  the  Annual 
Representative  Meeting  at  Swansea  in  1903,  and  the  meeting 
ordered  that  they  be  referred  to  the  Divisions  for  considera¬ 
tion  : 

1.  That  revaccination  be  made  compulsory  by  law,  and 
that  it  be  performed  between  the  ages  01  10  and  13  years. 

2.  That  both  primary  vaccination  and  revaccination  be  sub¬ 
ject  to  the  same  provisions  for  conscientious  ot>jection  as  in 
the  present  Vaccination  Act  but  that  the  procedure  for  exemp¬ 
tion  should  be  more  strictly  defined  in  any  future  legislation. 

3.  That  the  Vaccination  Act  should  be  administered 
lirectly  by  a  Department  of  the  Local  Government  Board. 

4.  That  in  future  no  vaccination  certificate  should  be 
locepted  unless  it  contains  a  statement  as  to  the  number  and 
irea  of  the  vesicles  produced. 

5.  That  all  lymph  shall  be  supplied  by  the  Government,  or 
by  private  establishments  under  Government  supervision  and 
jaarantee. 

6.  That  every  private  practitioner  furnishing  the  vaccina¬ 
tion  authority  with  certificates  of  successful  and  efficient  vac- 
fination,  satisfying  a  standard  fixed  by  the  Local  Govern¬ 


ment  Board,  should  receive  a  suitable  fee  for  each  such  cer¬ 
tificate. 


1 15  Divisions  have  replied,  and  the  replies  having  been 
analysed  show  the  following  result: 


Clause  I  ... 

For 

ns 

Apainst 
...  None 

Doubtful 
or  Spooial 
6 

..  2  ... 

... 

64 

44 

...  5 

3  — 

... 

105 

3 

...  19 

..  4  ••• 

... 

104 

—  5 

...  20 

„  s  — 

... 

114 

...  I 

•••  6 

6  ... 

... 

98 

...  II 

...  9 

(The  figures  in  the  third  column  overlap  in  some  instances 
Rose  in  the  first  and  second.) 

On  each  clause  certain  Divisions  have  adopted  resolutions, 
Re  effect  of  which  cannot  be  stated  simply  as  for  or  against. 
The  Committee,  therefore,  gives  the  purport  of  these  separ¬ 
ately  as  follows ; — 

Clause  2.— The  proposed  amendments  all  relate  to  the  age  at 
which  vaccination  should  be  performed. 

One  Division  suggests  the  omission  of  the  words  prescribing 
age. 

One  Division  has  resolved  that  revaccination  be  performed 
before  the  age  of  13,  and  again  before  the  age  of  23 ;  other 
Divisions  that  the  age  limits  be  between  7  and  13,  between  10 
and  14,  and  between  10  and  12,  respectively. 

Clause  2. — Three  Divisions  have  adopted  resolutions  to  the 
effect  that  they  only  approve  that  conscientious  objection  to 
revaccination  should  be  accepted  as  exempting  if  this  is 
necessary  to  secure  the  passing  of  the  Revaccination  Bill,  but 
that  it  should  be  made  clear  that  the  profession  does  not 
approve  of  the  principle  of  conscientious  objection  as  applied 
to  vaccination. 

Many  of  the  Divisions  which  have  approved  the  clause, 
express  their  approval  in  terms  which  indicate  that  they  have 
been  influenced  by  similar  considerations  of  expediency,  and 
not  that  they  approve  the  principle. 

One  Division  was  in  favour  of  deleting  the  reference  to 
procedure  from  the  resolution,  and  one  Division  thought  that 
the  word  “more”  should  be  deleted. 

Clause  0.  —  Eight  Divisions  were  of  opinion  that  the 
administration  of  the  Vaccination  Act  should  be  placed  in 
the  hands  of  the  local  sanitary  authority  or  of  the  Councils 
of  administrative  counties  or  county  boroughs. 

One  Division  was  of  opinion  that  the  cost  of  vaccination 
should  be  defrayed  from  Imperial  funds. 

Clause  4  — Seven  Divisions  were  of  opinion  that  the  words 
“and  area”  should  be  deleted. 

Eight  Divisions  were  of  opinion  that,  in  any  certificate  of 
successful  vaccination,  the  standard  attained  should  be 
defined. 

Three  point  out  diflSculties  as  to  measurement  of  area. 

One  thinks  statement  as  to  area  unnecessary. 

One  proposes  that  the  Local  Government  Board  Inspector 
should  inspect  all  cases. 

Clause  5. — Three  Divisions  propose  that  the  words  “free  of 
charge”  be  added.  One  proposes  that  the  words  “and 
guarantee”  be  deleted,  and  one  that  “or  control  ”  be  substi¬ 
tuted  therefor. 

One  Division  proposes  that  the  requirement  should  be  that 
Government  lymph  should  be  supplied  to  private  prac¬ 
titioners  “  on  application.” 

Clause  6. — Two  Divisions  propose  that  every  medical  prac¬ 
titioner  should  be  recognized  as  a  public  vaccinator,  and 
receive  a  fee  for  each  efficient  vaccination  performed  by  him. 

Five  Divisions  propose  amendments  for  the  purpose  of 
making  more  precise  the  wording  of  the  clause,  as,  for 
example,  that  the  word  “  notification  ”  be  substituted  for 
“each  certificate,”  that  the  words  “  from  vaccination  autho¬ 
rity”  be  inserted  after  “receive,”  or  that  the  words  “and  re¬ 
vaccination”  be  inserted  after  “vaccination.” 

One  Division  proposes  that  this  danse  should  be  merged  in 
Clause  4,  doing  away,  however,  with  the  fee. 

One  Division  proposes  that  there  should  be  a  medical  in¬ 
spector  of  all  vaccinations  who  is  not  in  private  practice. 


MEMORANDUM  TO  THE  BOARD  OF  EDUCATION 
Relative  to  the  fact  that  the  said  Board  has  now  under  con¬ 
sideration  a  Government  Secondary  Leaving  Certificate, 
and  bringing  to  the  notice  of  the  Board  the  views  held  by 
the  British  Medical  Association  as  to  the  standard  of 
general  (secondary)  education  requisite  in  persons  enter¬ 
ing  the  medical  profession. 

The  Council  of  the  British  Medical  Association,  having 
learnt  that  the  Board  of  Education  has  under  consideration 
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the  adoption  of  a  Government  Leaving  Certificate  for 
Secondary  Schools,  recognizes  that  the  question  of  the 
standard  of  requirements  to  be  laid  down  by  the  Board  for 
such  certificates  is  closely  related  to  a  question  which  deeply 
concerns  the  medical  profession,  that,  namely,  of  the  stanaaru 
of  general  education  to  be  required  from  persons  seeking  to 
become  practitioners  of  medicine  and  surgery. 

On  this  ground  the  Council  of  the  British  Medical  Associa¬ 
tion  would  most  respectfully  submit  to  the  Board  of  Education 
the  following  conclusions,  which  have  been  arrived  at  after 
most  careful  deliberation  by  the  Association  with  respect  to 
the  question  of  the  preliminary  general  education  and  exami¬ 
nation  of  medical  students.  .  ^  T„„4. 

The  Association,  being  satisfied  that  17  is  the  earliest 
age  at  which  a  course  of  medical  study  can  with  advantage  be 
entered  upon,  holds  that  the  standard  of  preliminary  general 
education  required  should  not  be  below  that  which  persons  of 
the  said  age,  who  have  enjoyed  ordinary  educational  advan¬ 
tages,  may  reasonably  be  expected  to  attain.  .  X, 

In  the  opinion  of  the  Association,  the  examination  should 
include  a  pass  and  honours  division,  as  in  University  Local 
Examinations.  The  subject  of  the  pass  should  compise  at 
least  Latin,  mathematics  (including  arithmetic,  algebra  and 
geometry),  English  grammar,  literature  and  ^say  writir^, 
history,  goography,  and  eithor  French  or  German ;  ^  the 
honours  division  should  include  Greek  and  physical  science 
as  compulsory  subjects.  _  ^ 

The  Association  is  of  opinion  that  of  existing  ei^mina- 
tions  the  Senior  Local  Examinations  of  Oxford  and  Cam¬ 
bridge  approximate  most  closely  to  the  scope  and  standard 

which  the  Association  considers  requisite.  .  -  x  xi. 

Finally,  the  Association,  being  also  convinced  that  the 
present  system  of  multiple  preliminary  _  examinations  for 
medical  students  is  injurious  to  the  public  interest,  as  p^- 
judicing  the  prospective  efficiency  of  persons  entering  the 
medical  profession,  and  holding  that  the  adoption  of  a  uni¬ 
form  standard  is  of  vital  importance,  would,  for  these  reasons, 
welcome  the  institution  of  a  Government  Secondary  Leaving 
Certificate,  and  the  acceptance  of  such  certificate  as  the 
standard  qualification  for  entry  upon  medical  studies,  pro¬ 
vided  that  the  subjects  named  in  this  memorandum  are 
included,  and  provided  also  that  the  standard  herein  indi¬ 
cated  is  required. 


ETHICAL  COMMITTEE. 

ANNUAL  REPORT  TO  THE  ANNUAL  REPRESENTA¬ 
TIVE  MEETING  AND  COUNCIL. 

The  matters  which  it  has  been  the  duty  of  the  Ethical 
Committee  to  consider  during  the  year  1903-4  have  greatly 
exceeded,  in  respect  both  of  number  and  variety,  those  which 
came  under  the  notice  of  the  Committee  in  the  previous 
year.  This  has  arisen,  in  part  at  least,  from  an  increase  in 
the  number  of  questions  upon  which,  as  they  have  tak^  up 
active  work.  Divisions  have  sought  the  advice  of  the  Com¬ 
mittee,  especially  regarding  rules  and  matters  of  procedure. 

Contract  Practice, 

The  Committee  reports  first  on  its  action  in  respect  of  the 
following  instruction  received  from  the  Annual  Representative 
Meeting  at  Swansea : 

“That  it  be  an  instruction  to  the  Ethical  Committee 
to  investigate  the  ethical  position  of  medical  men  engaged 
in  various  kinds  of  contract  practice  with  reference  to 
(a)  the  amount  of  canvassing  associated  with  the  several 
varieties  of  contract  practice;  (b)  the  ethical  position  of 
medical  men  who  accept,  or  continue  to  hold,  appointments 
which  the  general  body  of  medical  men  in  the  locality  have 
agreed  not  to  hold  on  the  ground  that  the  conditions  of  tenure 
are  detrimental  to  the  honour  and  interest  of  the  profession.” 

The  Committee,  having  carefully  considered  the  subject  of 
this  instruction,  came  to  the  conclusion  that  systematic  in¬ 
vestigation  of  the  matters  named  in  the  reference  to  the  Com¬ 
mittee  could  with  greater  advantage  be  undertaken 
when  the  results  of  the  investigation  of  the  economic 
aspects,  which  the  Medico-Political  Comrnittee  was  at  the 
same  time  instructed  to  make,  became  available,  and  that  in 
the  meantime  many  important  points  could  be  established  in 
connexion  with  specific  cases  brought  under  the  notice  of  the 

Committee.  .  .  ,  .  x,  -x  x. 

The  Committee  reports  the  following  opinions  which  it  has 
in  this  way  expressed  : 
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(ii) 


(a)  With  respect  to  canvassing  and  similar  practices:—  j 
(i)  That  a  medical  practitioner  ought  not  to  allow  his, 
name  to  appear  on  handbills  issued  to  advertise  a 
club  of  which  he  is  medical  officer. 

That  handbills  issued  by  a  club,  even  though  not; 
containing  the  name  of  the  medical  officer,  must  not 
be  distributed  in  such  a  way  as  to  advertise  him  to 
the  disadvantage  of  his  neighbours. 

(iii)  That  full  particulars  such  as  were  contained  m  a 
handbill  brought  before  the  Comnaittee  of  a  provident 
dispensary  should  not  be  advertised  in  newspapers, 
or  handbills  issued  to  others  than  the  subscribers. 

(iv)  That  canvassers  for  private  medical  clubs  should  not 
be  employed  even  though,  as  in  a  case  brought  before 
the  Committee,  it  is  open  to  all  practitioners  in  a 
district  to  be  connected  with  the  club. 

(Z»)  As  to  conditions  under  which  contract  practice  appoint¬ 
ments  ought  not  to  be  accepted  .  xx. 

(i)  The  Council,  on  the  recommendation  of  the  Gom- 
mittee,  has  approved  Rules  submitted  by  certain 
Divisions,  under  which  members  are  debarred  from 
acc6pting  appointments  at  lower  rates,  or^  undei 
other  conditions,  than  may  from  time  to  time  be 
prescribed  by  resolution  of  the  Division. 

The  Committee  has  expressed  the  opinion  that  a 
practitioner  who  has  entered  a  district  to  accept  ar 
appointment  upon  terms  disapproved  by  the  general 
body  of  the  local  profession,  cannot  justly  complain 
when  professional  recognition  is  refused  to  him,  and 
rules  of  Divisions  based  on  this  principle  have  been 
approved  by  the  Council,  on  the  recommendation  ol 

the  Committee.  ,  r 

(iii)  The  Committee  has  advised  that  a  member  ot  a 
Division  accepting  an  appointment  in  another  Diyi- 
sion  must  he  bound  by  the  Rules  of  the  lattes 
Division  in  respect  thereto. 

(iv)  In  order  that  practitioners  from  a  distance  may  not 

unwittingly  accept  appointments  upon  terms  which 
will  bring  them  into  conflict  with  their  fellow  practi-i 
tioners,  the  Council,  on  the  recommendation  of  the 
Committee,  has  resolved  that  a  warning  notice  con¬ 
cerning  such  districts  may  be  inserted  m  the 
advertisement  columns  of  the  Journal.  , 


(ii) 


Rules  of  Procedure. 

The  Committee  has  had  before  it  Rules  of  procedure  in 
ethical  matters  of  57  Divisions  and  7  Branches,  which 
have  adopted,  with  few  or  no  modifications,  the  rnodel  Rules 
framed  by  the  Committee  in  1902,  and  such  Rules,  on  the 
recommendation  of  the  Committee,  have  been  approved  bj 
the  Council. 

Rules  as  to  Conduct.  _ 

The  Council  has  also  approved,  on  the  advice  of  the  Com¬ 
mittee,  Rules  which  have  been  passed  by  the 'Ashton,  Brad¬ 
ford,  Cleveland,  Norwich,  Sunderland,  and  Swansea  Divisions, 
for  the  regulation  of  the  professional  conduct  of  their  naembers. 
These  special  rules  received  very  careful  consideration  from 
the  Committee,  and  before  being  recommended  to  the  Council 
for  approval  were  in  some  instances  materially  modified  by 
the  Divisions  at  the  suggestion  of  the  Committee.  In  this  way 
precedents  for  such  Rules  are  gradually  accumulating  which, 
it  is  hoped,  may  prove  serviceable  to  other  Divisions. 


Special  Rule  as  to  Notices, 

In  connexion  with  those  Rules  of  certain  Divisions,  under 
which  members  are  debarred  from  meeting  professionally 
practitioners  whose  conduct  has  been  declared  by  resolution 
of  the  Division  to  be  contrary  to  the  honour  and  interests  ot 
the  medical  profession,  the  Committee,  in  conjunction  with 
the  Medico-Volitical  Committee,  has  considered  the  means 
whereby  a  Division  may  inform  its  members  of  the  adoption 
of  such  a  resolution.  Upon  their  joint  recommendation  the 
Council  has  approved  the  following  model  rule  for  suggestion 
to  those  Divisions  which  may  desire  to  adopt  such  a  Rule  : 


Model  Rule  for  Divisions  re  Circulation  of  Notices' 
IN  Certain  Cases. 

Rule  Z. — In  every  case  in  which  the  Division  shall,  aftei 
due  inquiry  in  accordance  with  the  Buies  thereof,  have  passed 
a  resolution  declaring  that  in  the  opinion  of  the  Division  the 
conduct  of  any  medical  practitioner  or  practitioners,  whether 
by  contravention  of  the  rules  of  the  Division  or  otherwise,  is 
detrimental  to  the  honour  and  interests  of  the  medical  pro- 
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ssion,  it  shall  be  thedutvof  the  Executive  Committee  to 
bmit  a  report  of  the  whole  facts  of  each  particular  case  to 
e  Ethical  Committee  of  the  Association,  and,  subject  to  the 
)proval  of  the  said  Committee,  or,  if  the  opinion  of  the  said 
jmmittee  be  adverse,  subject  to  the  approval  of  a  three- 
urths  majority  of  those  present  and  voting  in  a  special 
eeting  of  the  Division  convened  to  consider  the  comments 
the  Ethical  Committee,  to  cause  such  resolution  to  be 
•ought  directly  to  the  knowledge  of  every  member  of  the 
ivis ion,  by  means  of  a  notice  in  the  following  form,  which 
)tice  it  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
ivision  to  authenticate  by  his  signature. 

BRITISH  MEDICAL  ASSOCIATION. 

_ Division . 

(Private  and  Confidential.) 

NOTICE. 

In  pursuance  of  Rule  Z  of  the  Division, 

otice  is  hereby  given  by  the  Executive  Committee  of  the 
id  Division  that  at  a  general  meeting  of  the  Division,  held 
,  ,  on  the  of  ,  a 

solution  in  the  following  terms  was  duly  passed  : — 

“  That  in  the  opinion  of  this  Division  the  conduct  of  Dr. 

■  is  (in  contravention  of  the  Rules  of 

eDi  vision,  and)*  detrimental  to  the  honour  and  interests  of  the 

[eiical  Profession,  icithin  the  nveaning  of  the  Rule{s) . 

Signed  by  order  of  the  Executive  Committee  of  the 
Division  of  the  British  Medical  Association, 

Honorary  Secretary. 

*  Delete  words  in  ( )  if  not  required. 

Association  Procedure  in  Ethical  Cases. 

Closely  allied  to  the  subject  of  Rules  of  Divisions  and 
ranches  are  various  questions  of  procedure  which  it  has  been 
le  duty  of  the  Committee  to  consider,  either  as  affecting  its 
TO  action  in  co-operating  with  Divisions  and  Branches  in  the 
ivestigation  of  ethical  matters,  or  as  concerning  the  pro¬ 
cure  of  Divisions  and  Branches  which  have  applied  for 
Ivice. 

Matters  Referred  to  Divisions  or  Branches. 

In  one  of  theconcluding  paragraphs  of  the  Annual  Report  for 
)02-3,  the  Ethical  Committee  pointed  out  that  during  the  year 
lany  matters  had  been  considered  which,  had  the  Divisions 
»en  in  active  existence,  would  have  been  referred  to  them  at 
■ast  for  inquiry,  and  the  Committee  expressed  the  opinion 
lat  this  course  would  be  desirable  for  the  future. 

;  The  principle  thus  enunciated  has  guided  the  practice  of 
le  Committee  during  the  past  year.  Cases  in  which  the 
■cts  are  in  dispute  are  referred  for  preliminary  inves- 
gation  to  the  Division,  or.  in  special  instances,  to  the 
onncil  of  the  Branch,  of  ivhich  the  person  against  whom 
implaint  is  made  is  a  member.  The  (Committee  further  has 
ivised  that  the  finding  arrived  at  by  the  local  body  should 
i  communicated  to  the  members  concerned  before  the 
latter  is  again  referred  to  the  Central  Council  or  Ethical 
ommittee,  In  several  instances  difficulties  have  been 
impletely  and  amicably  settled  by  means  of  such  local 
iqniries. 

When,  on  the  other  hand,  the  facts  have  been  investigated 
•cally,  but  a  question  of  principle  remains  in  dispute,  the 
ise  has  naturally  been  brought  before  this  Committee  for 
Jcision. 

Disputes  betrveen  Members  of  Different  Divisions. 

In  reply  to  an  inquiry,  the  Committee  has  advised  that  a 
implaint  by  one  member  against  another,  belonging  to  a 
ifferent  Division,  should  be  investigated  first  by  the  Division 
)  which  the  member  belongs  whose  conduct  is  called  in 
uestion.  and  subsequently,  if  necessary,  by  a  joint  Com- 
litlee  of  the  two  Divisions,  or,  if  they  belong  to  one  Branch, 
ytlie  Branch  Council. 

Disijualification  for  Election  on  Ethical  Grounds. 

In  reply  to  a  Branch  Council  the  Committee  pointed  out 
lat.  in  the  regulations  of  the  Association  there  is  no  dis- 
aalification  on  ethical  grounds  for  election  to  membership, 
Qiess  the  candidate,  having  previously  been  a  member,  has 
sen  expelled  under  Articles  xlii,  xliii,  and  xLiv.  It  is  for 
le  Branch  Council  to  judge  whether  a  candidate  is  suitable 
T  election. 

E.vpulsion  Cases. 

The  Committee  has  not  been  called  upon,  during  the  period 
•  which  this  report  rela'es,  to  advise  the  Council  upon  any 


case  of  a  charge  brought  by  a  Branch  against  a  member 
under  Article  xliv. 

Cases  for  General  Medical  Council. 

The  Committee  has,  however,  had  before  it  certain  cases  in 
which  offences  were  alleged  which  it  might  be  proper  to 
bring  to  the  notice  of  the  General  Medical  Council. 

In  a  case  of  persistent  advertising,  the  Medical  Secretary 
was  instructed  to  make  a  statutory  declaration  as  to  the  facts 
ascertained  by  him,  and,  in  conjunction  with  the  Solicitor,  to 
take  such  other  steps  as  might  be  necessary  in  order  to 
present  the  ease  to  the  General  Medical  Council.  The  matter 
was  referred  by  the  General  Medical  Council  to  one  of  the 
licensing  bodies  from  whom  the  practitioner  had  obtained 
diplomas,  and  in  the  result  the  advertisement  was  with¬ 
drawn. 

In  a  case  of  employment  of  an  unqualified  assistant  the 
Committee  found  that  such  employment  had  occurred  in  only 
a  small  number  of  instances,  under  special  conditions,  and 
the  practitioner  having  expressed  regret  and  promised  not 
to  repeat  the  offence,  the  case  was  not  reported  to  the 
General  Medical  Council. 

Institutions  for  Treatment,. 

The  Committee  has  been  called  upon  to  give  an  opinion  on 
several  matters  aflTecting  the  conduct  of  institutions  for  the 
treatment  of  disease,  such  as  hydropathic  and  electro- thera¬ 
peutic  establishments,  (a)  The  question  of  the  advertisement 
of  the  names  of  medical  men  connected  with  such  institu¬ 
tions  was  referred  to  the  Divisions,  and  a  large  majority 
has  replied  adversely  to  such  advertising.  A  detailed  report 
on  the  subject,  based  on  the  replies  of  Divisions,  will 
be  prepared,  (b)  The  question  of  the  part  to  be  taken  by 
medical  men  in  the  management  of  such  establishments  has 
also  received  attention  in  two  cases,  and  the  Committee  has 
expressed  the  view  that  there  should  be  a  medical  board  of 
management,  and  that  such  board  must  be  responsible  to  the 
profession  for  the  proper  conduct  of  the  establishment. 

Hospital  Advertisements. 

In  pursuance  of  the  decision  of  the  Committee  reported  to 
and  approved  by  the  Annual  Representative  Meeting  of  1903, 
the  Committee  has,  in  the  cases  brought  to  its  notice  of 
the  advertisement  of  the  surgeons  for  the  week  of  hospitals, 
drawn  the  attention  of  the  staff  of  each  hospital  to  the 
advertisement,  which  has  generally  been  withdrawn.  The 
Committee  regrets  to  report  that  in  some  instances  the 
Boards  of  Management  of  hospitals  have  refused  to  comply 
with  the  requests  of  the  staflJs  that  such  advertisements  should 
be  discontinued. 

Trade  Advertisements  containing  Names  of  Medical  Men. 

The  action  commenced  by  the  Committee  in  the  year  1902-3, 
with  a  view  to  checking  the  use  of  the  names  of  medical  prac¬ 
titioners  in  trade  advertisements,  has  been  continued,  with, 
on  the  whole,  satisfactory  results.  In  those  cases  in  which  prac¬ 
titioners,  not  being  members  of  the  Association,  have  taken 
no  steps  to  withdraw  their  names  from  such  advertisements, 
they  liave  been  reported  to  the  licensing  bodies  from  which 
tliey  received  their  diplomas.  The  Royal  (College  of  Physicians 
of  Edinburgh,  in  particular,  has  taken  action  in  every  case  of 
the  kind  brought  to  its  notice. 

Advertisements  containing  Extracts  from  Medical  Journals. 

In  a  case  in  which  an  article  from  the  Lancet  was  being 
used  for  advertisement,  the  proprietors  of  that  journal,  on 
being  informed,  promptly  enforced  their  copyright,  and  sup¬ 
pressed  the  advertisement.  The  Council  had  previously  de¬ 
cided,  on  the  recommendation  of  the  Committee,  that  similar 
action  shall  be  taken  in  defence  of  the  copyright  of  the 
British  Medical  .Tournal  if  occasion  shall  arise. 

The  attention  of  the  Committee  has  also  been  directed  to 
objectionable  newspaper  notices  of  various  kind.o,  and  in 
several  instances  the  withdrawal  of  such  notices  has  been 
obtained. 

The  Title  of  Dr." 

Upon  the  question  of  the  right  to  use  the  title  of  “Dr.,” 
the  Committee  in  reply  to  an  inquiry  expressed  what  has 
hitherto  appeared  to  be  the  principle  generally  accepted  by 
the  profession.  As  certain  Divisions  appear  to  be  dissatisfied 
with  the  view  expressed  by  the  Committee,  the  Association, 
through  the  Representative  Meeting,  will  be  asked  to  make 
a  definite  pronouncement  upon  the  subject. 
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Collection  of  Cases  decided  by  the  Committee. 

The  Oommittee  has  been  called  upon  to  consider  a  number 
of  other  cases  to  which  it  does  not  appear  necessary  to 
refer  in  detail  in  the  present  report,  but  as  the  Committee 
has  during  the  two  years  which  have  elapsed  since  its  forma¬ 
tion,  expressed  upon  many  important  questions  opinions 
which,  when  ratified  by  the  Council  and  by  the  Representa¬ 
tive  Meeting,  have  become  findings  of  the  Association,  the 
Medical  Secretary  is  undertaking  the  task  of  collecting  and 
arranging  the  decisions  of  the  Committee  in  a  form  which 
will  be  useful  for  reference.  It  is  hoped  that  this, compila¬ 
tion  may  be  laid  before  the  Council  in  October. 

ROBERT  SAUNDBY, 

i4tli  July,  1904.  Chairman,  Ethical  Committee. 

Meetings  and  Attendance. 

The  Committee  has  held  four  meetings  during  the 
The  attendances  have  been  as  follows : 


year. 


Professor  R.  Saundby  (Chairman) 

Dr.  T.  D.  Griffiths  (President) 

Mr.  Andrew  Clark  (Chairman  of  Council) 
Mr.  H.  A.  Ballance 
Dr.  J.  Barr 
Dr.  A.  G.  Bateman 
Mr.  G.  H.  Broadbent 
Dr.  W.  A.  Elliston 
Dr.  W.  S.  A.  Griffith 
Dr.  Bruce  Goff 
Dr.  E.  Jepson 
Mr.  R.  H.  Kinsey  ... 


^rtittgs  of  IBraittljca  ait&  tiifaistons. 

[The  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicirw,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.]  _ 

SOUTHERN  BRANCH. 

Annual  Meeting. 

The  annual  meeting  of  this  Branch  was  held  at  Southampton 
on  July  7th,  when  the  PRES1DE^T  delivered  the  following 
address : 

THE  GROWTH  OF  THE  MEDICAL  CHARITIES  OF 
SOUTHAMPTON. 

By  J.  F.  Bullar,  M.A.,  M.B.Cantab.,  F.R.C.S.Eng., 
President  of  the  Branch. 

Ophthalmic  Surgeon,  Free  Eye  Hospital,  Southampton,  and  the  Royal 
Hauls  County  Hospital,  Winchester. 

Dr.  Bullar  commenced  his  address  by  giving  a  brief  history 
of  the  origin  of  medical  charitable  institutions  in  Southamp¬ 
ton.  He  said  that  in  the  year  1823,  during  the  mayoralty  of 
John  Rushworth  Keele,  himself  a  member  of  the  medical  pro¬ 
fession,  a  meeting  of  the  inhabitants  of  the  town  and  county 
of  Southampton  and  its  vicinity  was  convened  by  the  mayor 
to  consider  the  propriety  of  establishing  a  general  dispensary 
for  affording  gratuitous  advice  and  medicine  to  the  sick  poor 
of  Southampton  and  its  vicinity.  At  that  meeting  the  follow¬ 
ing  statement,  signed  by  three  physicians  and  seven  surgeons 
practising  in  the  town,  was  read: 

We,  the  undersigned,  resident  physicians  and  surgeons,  beg  to  offer 
our  gratuitous  service  to  so  desirable  an  object,  and  our  exertions  shall 
not  be  wanting  to  forward  so  charitable  an  institution. 

Although  unable  to  find  any  statement  on  the  point  Dr, 
Bullar  considers  it  not  unreasonable  to  infer  that  the  medical 
men  were  the  prime  movers  in  the  matter,  and  that  to  them 
Southampton  owes  the  first  of  its  medical  charities.  After 
this  meeting  the  dispensary  was  duly  established,  and  a  com¬ 
mittee  was  elected  consisting  of  eleven  members,  five  laymen 
and  two  medical  men  elected  for  a  year,  the  two  medical  men 
on  duty  for  the  current  week  and  the  two  who  were  on  duty 
during  the  previous  week,  in  all  five  laymen  and  six  medical 
men.  As  a  temporary  arrangement  the  dispensary  occupied 
rooms  over  the  shop  of  Messrs.  Randall,  chemists,  in  the 
High  Street.  The  terms  were,  for  use  of  the  rooms  and  coal, 
;,^3o  per  annum;  drugs  and  dispensing,  not  including  leeches  ; 
every  patient  to  renew  the  letter  of  recommendation  every 
three  months  ;  four  shillings  each  patient.  This  temporary 
arrangement  lasted  for  more  than  forty  years,  till  1865,  when 
the  dispensary  was  moved  to  its  present  site. 

In  November,  1835,  a  letter  signed  by  the  medical  practi¬ 
tioners  of  the  town  and  neighbourhood  of  Southampton  to 
the  number  of  twenty-two,  was  addressed  to  the  committee  of 
the  dispensary,  suggesting  the  expediency  of  establishing  an 
infirmary  or  hospit^al  in  the  town  for  the  benefit  of  the  pe<3r  of 


It  con  taint' 


the  Southern  Division  of  the  county  of  Hants 

the  following  passage :  .-.J 

We  have  been  induced  to  take  this  step  from  a  consideration  of  tl 
increased  and  constantly-increasing  population  of  this  place  and  its  e 
tensive  neighbourhood  ;  from  its  being  the  capital  of  the  Southei 
Division  of  Hampshire  ;  from  the  distance  of  Winchester  for  the  tran 
mission  of  cases ;  from  the  removal  of  several  of  the  Workhous 
(under  the  new  Poor-law  plans),  rendering  the  transport  to  any  co 
kderable  distance  difficult  and  dangerous  ;  from  the  increased  and  i 
creasing  quantity  of  shipping  and  frequent  accidents  thence  arisinj 
and  from  a  general  wish  to  promote  the  welfare  of  the  sick  and  helple 
poor,  under  the  influence  of  those  severe  and  urgent  cases  especial 
which  no  prudence  can  guard  against,  and  from  which  their  families  | 
well  as  the  individuals  suffer  so  severely,  and  for  whose  relief  the  e 
isting  dispensary  is  inadequate.  _  -  . .  •  1  ’ 

After  various  meetings  and  discussions  this  proposal  w. 

The  dispensary  was  originally  a  purely  charitable  institi 
tion,  and  that  attempts  were  soon  made  to  abuse  it  may  1 
gathered  from  the  fact  that  so  early  as  the  year  1836  stej 
were  taken  with  a  view  to  make  some  improvernent  in  tl 
issue  of  dispensai'7  tickets  “so  as  to  confine  their  applies 
tion  exclusively  to  persons  entitled  to  dispensary  relief.”  I 
1865  the  dispensary  was  removed  from  Randall’s  shop  to  i  1 
present  site  in  New  Road.  . 

A  great  fire,  which  occurred  in  some  stores  in  Novembe 
1837,  in  which  22  of  the  helpers  lost  their  lives  and  mar. 
more  Avere  injured,  raised  a  considerable  amount  of  local  in 
terest;  meetings  were  held  in  Winchester,  Andover,  LyminA 
ton,  and  the  Isle  of  Wight,  and  some  ;{;s,ooo  were  collectt 
for  the  relief  of  the  sufferers.  On  December  23rdapubl:, 
meeting  was  held,  at  which  it  was  said  that  [ 

The  medical  officers  of  the  dispensary  have  frequently  pointed  0  . 
the  necessity  of  having  a  room  or  two  with  suitable  attendants  attache 
to  that  Institution,  but  as  the  funds  of  the  Dispensary  cannot  beappr. 
priated  to  this  object,  th3  medical  officers  of  the  dispensary  ha’' 
unanimously  offered  their  services  to  a  proposeji  casualty  ward. 

Eventually  a  house,  44,  South  Front,  Kingslaiid,  capable  1 
containing  three  beds  for  patients,  was  taken,  and  tii 
casualty  ward  was  opened  in  January,  1838,  Soori  after  Hi 
adjoining  house  with  five  beds  was  added.  These  houses  b 
longed  to  Mrs.  Kenrick,  an  experienced  nurse,  who,  in  add 
tion  to  the  rent  for  her  houses,  received  ^10  per  annum  f( 
her  valuable  services  as  nurse.  As  was  to  be  expected,  th  1 
first  step  towards  a  hospital  was  found  of  great  benefit,  an 
became  so  popular  that  it  could  no  longer  meet  the  demanc 
on  it.  In  March,  1839,  the  casualty  ward  was  removed  1 
premises  in  St.  Mary’s  Street,  on  the  site  now  occupied  b 
Albion  Chapel,  and  became  the  South  Hants  Infirmary.  I 
1851  it  was  removed  to  a  building  of  its  own  in  Fanshan 
Street,  which  has  gradually  developed  into  its  present  coi 

In  1869  the  Dispensary  Committee  communicated  with  th 
committee  of  the  Royal  South  Hants  Infirmary  to  ask  whethi 
it  would  unite  in  approaching  the  clergy  with  a  view  to  th 
establishment  of  a  Hospital  Sunday,  already  so  successful  1 
Birmingham  and  other  large  towns.  The  suggestion  was  nc 
at  that  time  accepted,  but  a  renewed  application  in  1873  le 
to  a  conference,  and  a  few  months  later  the  distribution  of  th 
first  Hospital  Sunday  Fund  took  place,  the  dispensary  recen 
ing  ^67  and  the  infirmary  ^430.  ,  v,-  i,  j 

Dr.  Bullar  continued:  The  dispensary,  at  first  established  a 
a  purely  charitable  institution,  was  continued  in  that  way  til 
1877,  when,  in  consequence  of  representations  made  by  th 
Southampton  Medical  Society,  a  so-called  Provident  Branu 
was  added;  other  changes  have  been  made,  the  rules  fo 
provident  patients  have  been  altered,  and  the  number  0 
medical  officers  was  reduced  at  one  time  to  three  ;  the  manage 
ment  fell  more  and  more  into  the  hands  of  laymen,  and  I  an 
told  symptoms  of  sleeping  sickness  were  atonetime  observ^ 
and  a  certain  little  hardness  of  hearing  to  the  voice  of  th; 
medical  officers.  I  shall  not  follow  the  history  of  the  dis 
pensary  further  ;  it  has  done  much  good,  and  is  a  monumen 
of  the  energy  of  our  predecessors  in  the  medical  profession  a 
Southampton . 

No  one  can  fail  to  be  struck  with  the  rapid  growth  an( 
success  of  these  our  oldest  medical  charities  ;  they  wen 
started  by  medical  men,  and  in  the  beginning  the  medica 
profession  had  in  them  its  proper  weight  and  inffuence.  it  i! 
a  curious,  and  I  believe  vt-ry  general  fact,  that  as  hospitalf 
grow  older  the  medical  staff  gets  less  power  in  the  manage 
ment  and  the  lay  element  gets  more.  It  may  be  that  thf 
medical  men  who  start  a  hospital  take  a  more  keen  anc 
practical  interest  in  its  success  than  those  who  are  subse 
quently  appointed  to  it  as  a  going  cercern  ■which  does  not  s( 
obviously  depend  for  its  vitality  upon  their  individual  efforts 
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I  think  I  have  also  observed  that  there  is  sometimes  a  ten¬ 
dency  among  the  lay  members  of  hospital  Committees  rather 
to  overrate  their  power  of  making  a  hospital  good  or  bad,  and 
to  treat  the  advice  of  the  medical  staff  with  less  attention 
than  it  deserves.  After  all  the  usefulness  of  a  hospital  de¬ 
pends  entirely  upon  the  way  the  medical  work  (using  the 
term  in  its  broadest  sense)  is  done,  and  the  most  any  lay 
Committee  can  do— and  a  most  important  and  laborious  duty 
it  is— is  to  make  the  medical  work  possible  by  providing  the 
material  means  for  its  execution.  They  can  buy  the  organ 
and  work  the  bellows,  but  the  doctor  is  the  artist  who  must 
produce  the  music ;  his  is  the  highest  function  in  the  hos¬ 
pitals,  and,  recognizing  that  fact,  we  shall  be  right  in  doing 
all  that  is  necessary  to  maintain  our  due  influence  in  them. 

Before  leaving  the  subject  of  medical  charities,  there  are  one 
or  two  things  to  which  I  should  like  to  call  your  attention. 
A  figure  that  takes  my  fancy  very  much  is  Mrs.  Kenrick,  the 
experienced  nurse  and  owner  of  houses  in  South  Front,  whose 
valuable  services  you  will  remember  were  obtained  for  the 
casualty  ward  for  ;i^io  a  year.  AVe  can  picture  to  ourselves  the 
work  she  did  and  howmuch  laudable  pus  she  wiped  up  with  the 
linen  rags  sent  in  by  the  kindly  neighbouring  gentry.  There 
has  been  a  great  change  in  nursing,  but  we  may  reasonably 
doubt  whether  Mrs.  Kenrick,  could  she  return,  would  be  more 
out  of  date  than  we  shall  be  eighty  years  hence.  Nursing  has 
improved,  but  most  of  us  must  have  had  opcasion  to  observe 
that  the  actual  performance  of  nursing,  even  in  the  highly 
superior  times  in  which  live,  does  not  in  every  case  come 
up  to  the  level  of  the  somewhat  bombastic  strain  in  which 
“  trained  nursing”  is  often  spoken  of.  I  think  this  is  partly 
the  fault  of  the  medical  profession.  There  are  nurses  who  are 
properly  trained  and  there  are  a  large  number  who  are  not 
trained  at  all,  but  merely  decorated  with  caps,  aprons, 
scissors,  and  other  more  dangerous  weapons,  and  foisted  upon 
a  credulous  and  simple  public  accustomed  from  their  youth  to 
j  udge  by  the  outward  appearance  only.  It  is  our  business  to  pro¬ 
tect  the  public, and  to  distinguish  between  trained  and  merely 
ornamental  nurses,  and  not  to  be  parties  to  that  quackery  in 
nursing  which  is  the  chief  hindrance  to  its  improvement.  It  is 
hard  and  unfair  that  a  fully- trained  nurse  should  be  competed 
withand  paid  at  no  higher  rate  than  an  upstart  who  hasmerely 
been  six  months  at  a  lying-in  hospital,  but  that  is  what 
happens  now.  Talking  of  quackery,  it  may  interest  you  to 
know  that  the  income  derived  by  the  local  papers  from  adver¬ 
tisements  of  a  very  questionable  character  seems  to  have 
been  enjoyed  for  a  very  long  time — indeed,  they  were  probably 
Sorn  in  sin  and  have  continued  in  it  since.  At  any  rate,  in 
a  local  paper  of  1837,  are  advertised  Kemp’s  female  pills, 
carefully  prepared  by  Mrs.  Martin,  of  Shirley,  Hants  ;  Lady 
Huntingdon’s  female  pills— to  say  nothing  of  Frampton’s  pills 
for  both  sexes,  Ramsbottom’s  bunion  solvent,  Ashley  Cooper’s 
botanical  purifying  pill,  orMulready’s  cough  elixir,  “  one  dose 
of  which  is  sufficient  to  convince  the  most  scrupulous.” 

There  always  have  been  quacks,  and  there  will  always  be  a 
temptation,  in  the  form  ot  a  consideration,  for  our  free  and 
glorious  press  to  advertise  them.  Some  few  papers  I  believe, 
to  their  honour,  refuse  the  worst  class  of  advertisements,  but 
the  great  majority  take  all  that  come  regardless  of  any  harm 
that  may  result.  When  I  consider  what  a  number  of  rogues 
have  been  fostered,  how  many  sick  people  swindled  and  de¬ 
ceived,  how  much  money  wasted  in  paying  half  a-crown  for 
a  mess  worth  less  than  a  halfpenny,  the  mere  fact  that  pro¬ 
prietors  and  shareholders  have  been  enriched  gives  me  little 
satisfaction.  I  must  confess  that  in  view  of  these  things  our 
British  press  is  an  institution  for  which  I  entertain  but  a 
chastened  admiration.  We  may  perhaps  do  a  little  to  check 
the  quackery  in  our  own  profession,  though  in  attempting  it 
we  must  expect  to  be  opposed  rather  than  helped  by  the 
public.  AVhenever  a  new  thing  comes  out  it  is  sure  to  upset 
somebody’s  morals,  .lust  as  a  motor  car  gives  a  man,  who, 
going  on  two  legs  might  easily  be  mistaken  for  a  gentleman, 
the  opportunity  of  demonstrating  that  he  is  nothing  of  the 
kind— so  a  new  operatioii  or  a  new  instrument  will  give  the 
man  who  might  in  its  absence  have  been  a  respectable  hum¬ 
drum  practitioner  the  chance  of  showing  that  he  is  really  a 
most  unscrupulous  quack.  Atonetime  theabdomen  wasopened 
for  the  removal  of  the  uterine  appendages  with  such  frequency 
that  it  seemed  as  if  all  the  privacy  desirable  in  such  a  situa¬ 
tion  would  be  lost.  We  hear  less  of  that  now— but  more  of 
removal  of  the  appendix.  Is  that  operation  a  little  too  fre¬ 
quent  ?  At  present  the  chief  field  for  tins  sort  of  thing  seems 
to  be  in  the  treatment  of  all  sorts  of  diseases  by  light  and 
high-frequency  currents.  No  doubt  the  uses  of  these  means 
are  as  yet  very  imperfectly  known,  and  it  is  justifiable  and 


necessary  for  competent  persons  to  experiment  with  them 
with  proper  precautions  that  no  harm  may  be  done.  I  think 
as  a  profession  we  should  entirely  set  our  faces  against  such 
experiments  being  carried  out  with  a  view  to  gain,  and  upon 
persons  who  are  unable  to  know  that  the  treatment  they 
undergo  and  pay  for  has  not  been  proved  to  be  of  any  value  in 
the  diseases  from  which  they  suffer,  even  if  it  has  been  shown 
to  have  some  effect  in  cases  of  a  totally  different  nature. 

I  must  now  leave  the  medical  charities  in  the  hope  that 
some  day  their  histories  may  be  written  more  fully,  and  turn 
to  the  organization  of  the  profession  here  by  medical  societies, 
and  give  you  some  account  of  what  these  societies  have  done 
and  are  still  striving  to  do. 

The  Southampton  Medical  Society  was  established  in  1852, 
and  has  had  a  considerable  effect  in  various  ways,  besides 
pi-omoting  friendship  among  the  medical  men  of  the  town. 
I  have  told  you  that  in  1877  the  Society  was  instrumental  in 
establishing  the  Provident  Branch  of  the  Dispensary,  a  step  no 
doubt  highly  desirable.  That  branch  has  done  an  immense 
amount  of  work,  and,  with  certain  modifications,  could  easily 
be  made  as  perfect  as  such  a  thing  can  be. 

Another  useful  thing  due  to  the  representations  of  our 
Society  was  the  covering  of  our  drinking  water  reservoir  on 
the  common,  formerly  an  open  pond  into  which  all  kinds  of 
rubbish  was  liable  to  fall  or  be  thrown. 

Our  Medical  Society  has  on  occasion  expressed  a  very 
definite  opinion  on  medical  matters  of  which  its  members 
were  in  a  position  to  judge,  and  if  these  opinions  have  not 
been  immediately  well  received  by  the  public,  in  the  end  they 
have  turned  out  to  be  right.  I  think  the  best  judges  of 
matters  concerning  any  profession  are  the  members  of  that 
profession,  and  without  believing  that  everything  that 
falls  from  the  mouth  of  a  medical  man  is  necessarily 
a  pearl,  or  that  we  are  any  wiser  than  other  people,  I 
have  a  fancy  that  we  understand  our  own  business  better 
than  outsiders,  and  that  whenever  the  great  majority  of 
the  medical  men  of  a  town  are  found  to  hold  strongly  a 
certain  view  with  regard  to  some  matter  within  their 
province,  they  generally  turn  out  to  be  right. 

In  1893  the  Medical  Society  took  up  the  question  of  club 
practice  ;  a  Subcommittee,  of  which  I  was  a  member,  was 
appointed  to  collect  information  from  the  local  doctors. 
Many  meetings  were  held,  and  much  work  was  done,  and 
there  seemed  a  fair  prospect  of  good  results,  but  at  the  last 
the  effort  failed  from  want  of  unanimity.  It  is  probable, 
however,  that  this  movement  did  good;  it  brought  us 
together,  and  I  think  made  us  realize  more  clearly  that  com¬ 
bination  and  unity  are  the  only  means  by  which  the  position 
of  the  medical  profession  cjn  be  bettered ;  it  prepared  the 
way  for  the  next  effort  in  the  same  direction. 

i'he  decision  of  the  General  Medical  Council  with  regard  to 
medical  aid  societies  gave  us  an  opportunity  to  move  again,, 
as  the  appointments  to  these  societies  had  to  be  relinquished. 
The  Medical  Society  took  the  matter  up,  and  appointed  a 
Committee  to  take  measures  for  establishing  a  provident 
medical  association.  A  general  meeting  of  the  profession 
was  called  in  February,  1902  ;  the  declaration  was  signed  in 
the  following  August,  and  the  necessary  notices  to  clubs- 
having  been  sent  out  in  September,  the  Association  began 
work  in  January,  1903.  The  Association  is  supported  by 
fifty-six  of  the  medical  men  resident  here  at  its  formation, 
and  is  opposed  by  one  and  by  three  others  who  arrived  in 
Southampton  at  the  moment  of  its  starting.  These  men 
were  communicated  with  and  called  upon,  and  every  effort 
was  made  to  induce  them  to  act  with  us,  but  they  refused, 
and  a  certain  number  of  clubs  are  treated  by  them  at  the- 
former  low  rate.  We  have  felt  it  our  duty  to  refuse  to  meet 
these  men  professionally  so  long  as  they  thus  act  in  fostering 
a  system  which  we  consider  bad,  not  only  for  the  profession 
but  for  the  public.  The  result  to  the  members  of  our  Associa¬ 
tion  who  are  engaged  in  club  practice  has  on  the  whole  been 
very  satisfactory  ;  we  have  worked  with  great  harmony,  and  I 
think  have  every  reason  to  be  pleased  with  the  practical 
unanimity  attained. 

Of  one  thing  I  am  certain,  and  that  is  that  the  numerous 
meetings  we  have  had,  and  discussions  of  all  kinds  of  points, 
have  brought  us  all  more  together,  and  made  us  ready  to  take 
the  best  view  of  any  difl’erences  of  opinion  that  may  arise. 
We  have,  so  far,  had  no  serious  differences,  none  that  by  dis¬ 
cussion  and  a  reasonable  amount  of  give-and-take  has  not 
been  settled  satisfactorily.  This  gives  me  reason  now  to 
look  to  the  future  with  some  confidence  of  hope  that  medical 
unanimity  is,  after  all,  not  so  diflicult  to  arrive  at  as  is  often 
sa’d.  01  course  rivalry  and  competition  in  practice  are  un- 
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avoidable,  but  fair  competition  is  a  thing  of  which  few  men 

they  will  not  ta  jj-ements  of  the  district,  and 

minimum  according  ovpvv  medical  man  in  the  district 

after  diBCUSSions  to  which  eveiy  “f  their  compe- 

is  invited.  P^XJture  take  place  only  above  that  level,  and 

tition  must  m  future  take^^^  brother,  and  so 

not  by  undercutting  an  aireaay  u  ^  ^ 

lowering  the  cond.t.™  onhe  ^  appointment 

I  consider  that  any  ma  or  who,  during  a  discus- 

nt  u  payniS,  ste  in  and  takes  the  work  at 

Sion  as  to  t^M  s  o  pay  j^jg  profession,  for  he  does 

even  the  same  rate,  ^tter  him. 

w  ^  frP.d^  to  figM  or  make  other  sacrifices  that  our  country 
We  are  ready  to  ngi  r  ^  children  as  for  ourselves  ;  and 

may  be  as  loyalty  to  our  professira.  If  }t  had 

in  position  than  it  was  when  we  joined  it,  our 

been  in  a  worse  poSo^^  would  the  least 

own  i-o^and  it  on  to  our  successors  in  as  good,  if  not 

‘'w?  pr  state  than  that  in  which  we  found  it.  People  who 
mabett  tl^er  squabble  no  doubt  sometimes  but 

live  and  Iwoik  toge  n  ggpg  it  at  school, 

they  dev  °P/:n  \he  medical  sclmols  ;  and  the  reason  why 
at  college,  and  in  the  meaicai  .j. 

we  “^dical  men  fte  often  enough  together. 

because  we  wkapa  go^thampton,wehave  had  meetings 

enoS  SX‘t  hardl/anyhody  tmna 

same  people  and  ^^^^co„thamnton  Division  of  our  Associa- 

Medical  SocieHes  th^Sou^^^^^^^  Hitherto 

tion,  and  the  Southampton  U  foundation  in  1874, 

the  Southamptori  ■-  )  dormouse  It  has  awaked 

eeema  ‘o  ®  ofni* «  with  the 

once  a  year  to  have  a  .  ^  aj  ^  ^  gippi,  again.  Many  of 

Medical  ?a77‘l'“?4trorthe“M  Medical  SMiety,  but  we  have 

us  do  not  Wish  to  destroy  tneolu  jg  ^ggi- 

Sn' and  we  hope  eemetimes  in  the  parte  oi  the  district  out- 

AsBoeiation  I  Ipe  neighbourhood,  andthat  it 

action  should  be  taken  in  tne^ 

SouThernlBranch  ^  The  advantages  that  would  arise  from  such 
Southern  Brancn  ,  .^^g  ^p^g  frontiers  of  any  area  in 

^  LiSh^the  mediSl  men  have  combined  to  raise  club  rates 
b^ble  to^fraided  by  dwellers  in  the  unorganized  regions 
foirip  nnd  this  may  become  a  serious  hindrance.  A  small 
aIe‘rmValso‘be  ISIred  by  the  importation  of  naen  from  a 

^'D‘r”MaSeHh?KHonorary  Secretary  of  the  Southampton 
Pro^ideS  Med  cal  Association,  to  whose  untiring  energy  its 
Proviaeni  r  ^„g  pas  very  kindly  prepared,  in  the 

f?rm  ?f  In  A»endix  to  this  paper,  a  statement  of  ‘1“  me™s 
V  TTrVtipL  nnr  Association  might  become  a  part  of  the  British 
w  AssJctation  Ldby  which  other  district  Associations, 

maSnt  theT  own  but  working  for  the  same  ends 

S  hP  formed  I  commend  this  Appendix  to  your  earnest 
may  beformea.  every  hope  that  it  may  have  a 

Sod'oT  fruitiuHncubation  in  your  minds,  and  may  prepare 
th”  way  for  rreal  improvement  in  the  arrangements  for 

""'^A^soonS^'wrare  sufficiently  organized  to  act  together,  we 
«htll  fed  the  benefit  of  it  and  shall  be  ready  to  extend  the 
uses  of  co-operation  beyond  club  practice. 


NOTl^S  ON  THE  INAUGURATION  OF  PRO!  IDENT 
MEDICAL  SERVICES. 


By  A.  A.  MkCKEiTH,  M.B.Glasg., 

Representative  for  the  Southampton  ©ivision  ,  ,, 

Tn  the  following  remarks  an  endeavour  if  made  to  sketch  a 
nlan  for  tlm  inauguration  of  a  Provident  Medical  fei'^vice  to 
embrace  that  form  of  Contract  Practice 
Practice  Contracts  with  Boards  of 

Municipal  and  similar  authorities  are  not  here  alluded  to,  as 


together  they  should  constitute  a  Public  or  State  Medical 

""^clu^Practice  may  be  divided  into  three  classes  : 

fii  Clubs  where  medical  attendance  is  the  chief  or  only  benefit 
derived,  e.g.,  Private  Medical  Clubs,  Provident  Dispensaries,  Medical 

^f2fSrwhere  substantial  sick  pay  is  the  principal 
attendance  being  a  subsidiary  yet  important  one,  e.g.,  Foreste  s, 
Reehabites,  Oddfellows,  Trade  Societies. 

'■i)  Clubs  of  the  nature  of  the  National  Deposit  Friendly  Society. 

Club  Practice  has  obtained  such  a  hold  in  this  country 
Cthere  being  comparatively  few  districts  where  it  is  iiot  found 
hr  some  fofm),  that  it  would  be  difficult  to  abolish  it  alto¬ 
gether.  It  is  unnecessary  here  to  discuss  the  general  question 
S  its  advisability,  as  in  pursuance  of  this  scheme  that  , 

matter  would  be  settled  locally.  r  +v.orp  i<5  i 

It  being  granted  that  in  a  particular  distnct  tbeie  is  dis  i 
satisfaction  among  the  profession  concerning  Club  Practice  an  , 
emdeavoTshould  be  made  to  .form  a  Provident  Medical 
Service  in  that  district,  embracing  an  area  in  which  wages, 
conditions  of  employment,  social  conditions,  customs  and 
habits  are  so  fairly  similar  that  all  clubs  in  such  area  may  be 
governed  by  uniform  rules  and  regulations,  and  pay  uniform 

^^The  objects  in  forming  a  Provident  Medical  Service  are  , 

I  To  enable  the  poor  to  obtain  medical  advice,  on  payment 
of  a  small  premium,  which  premium  maybe  paid  weekly, 

°^2*^D5^mprove'the^conditions  under  which  contract  work  in 

T?oiBS'len«°dIklmento  retain  a  proper  control  over 
the  conditions  under  which  they  are  employed  in  providing  , 

^"I^Trafford  hospitals  a  means  of  diminishing  the  number 
of  their  out-patients,  by  referring  them  to  the  Service,  as  has 

been  done  at  Bournemoutb.  ,  , 

:  To  provide  a  means  whereby  persons,  who  as  members  of 
certain  institutions  are  at  present  being  attended  as  charitable 
patients,  may  be  encouraged  to  make  provision  for  themselves 

^^el^^To^prevent  the  rich  demanding  medical  attendance  at  a 

’'^ln'?s\TbSS?a^Provi^^^^  Service,  the  following  , 

points  are  to  be  always  kept  in  mind  as  absolutely  necessary  | 

^°(a)^Tlie  fees^paid  for  contract  work  in  the  particular  area  , 
must  be  raised  when  necessary,  so  that  a  minimum  capitation  ; 
fee  shall  be  established.  It  will  be  necessaiy  to  charge  a  fee  : 
at  which  every  medical  club  in  the  area  can  be  amalgamated  , 
Sto  the  serviL.  It  is  advisable  to  have  the  service  in  work-  . 
ing  order  before  making  any  alterations  in  the  ' 

01-  conditions  of  club  work.  One  result  of  institutin,^  the 
service  will  be  to  vastly  dimmish  the  number  of  medical  , 

uniform  set  of  rules  and  regulations  for  all  clubs  in  the 

AH  clubs  must  be  merged  into  the  Service  as  soon  as 

^^0?)  Thalfthe  medical  officership  of  the  Service  shall  be  open 
to  all  medical  men  in  the  district  who  agree  to  abide  by  its 
rules  thus  giving  equal  opportunities  to  all  medical  rnen  who 
take  contract  work,  and  affording  to  each  patient  a  choice  o 

doctors  probably  in  his  immediate  neighbourhood. 

The  first  step  in  the  establishing  of  a  Provident  Medical 
Serv^ice  is  to  call  a  meeting  of  every  member- of  the  profession 
in  the  district  to  discuss  contract  practice.  Experience  shows 
that  the  following  points  among  others  will  require  con¬ 
sideration: — 

('a')  Should  the  clubs  in  Class  (i)  only  be  dealt  with  ? 

(6)  Should  the  clubs  in  Class  (2)  be  dealt  with  at  once  or  lelt  for  future 

consideration  ?  ^  ,  0 

(cl  Should  medical  men  accept  clubs  in  Class  (3) .  «,• 

(d)  Who  should  be  attended  as  provident  patients  ?  Males  only  01 
^^cfAri^^t'ages  should  patients  be  accepted?  minimum  and 
“5  Wh“t  is  to  be  the  minimum  capitation  fee  ?  It  should  be  the  same 

for  both  sexes  and  all  ages.  .  .  .  ,  .  „  4i.««i,n,irpn 

(g)  Is  it  advisable  to  have  a  composition  fee  to  include  all  the  child 

^(ft)^Th^/it  is  not  admissible  to  treat  patients  sent  by  companies  or 

net-sons  who  tout  or  canvass  for  patients. 

^  (P  That  it  is  not  advisable  for  individual  madical  men  to  ha%e 
collectors  collecting  contract  payments  at  patients"  homes. 

(k)  That  it  is  advisable  to  keep  in  “  strict  qi.w-antine  medical  m« 

1  who  refuse  to  support  the  Service.  See  Appento  A,  Claus®  3. 
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(0  Is  it  advisable  for  medical  men  to  have  private  clubs,  payments 
being  received  at  the  surgery  ? 

(m)  Is  the  service  to  employ  a  collector  or  collectors,  or  are  the  pay¬ 
ments  to  be  made  only  at  a  central  or  at  branch  offices  ?  or  shall  both 
systems  be  allowed  ? 

(n)  If  collectors  are  employed  what  sum  must  be  added  to  the  medical 
fee?  Experience  has  shown  that  15  per  cent,  to  20  per  cent,  is 
necessary. 

(0)  Shall  special  charges  (and  if  so  what?)  be  made  for  ;  Midwifery, 
vaccinations,  oi)erative  dentistry,  urgent  visits,  night  visits,  surgical 
operations,  serious  accidents,  surgical  dressings,  anaesthetics, 
certificates  ? 

Before  a  general  agreement  on  all  these  points  is  secured, 
it  may  be  necessary  to  hold  several  meetings.  A  committee, 
of  which  the  chairman  and  secretary  are  ex-officio  members, 
should  be  elected.  The  duties  of  the  committee  will  be 

(а)  To  put  the  principal  points  apeed  upon  in  the  form  of  a  decla¬ 
ration,  and  to  get  the  declaration  signed,  if  possible,  by  every  medical 
man  in  the  district.  See  Appendix  A. 

(б)  To  frame  rules  for  the  Provident  Medical  Service,  including 
regulations  for  patients.  See  Appendix  B. 

(c)  To  draw  up  a  card  of  membership  for  patients.  See  Appendix  C. 

(d)  If  it  has  been  decided  that  collectors  be  employed,  to  draw  up 
agreement  with  collectdrs  (see  Appendix  D) ;  and  instructions  to 
collectors  (see  Appendix  E). 

Further  meetings  of  the  general  body  of  medical  men  should 
now  be  held  to  receive,  discuss,  and  adopt  these  reports  and 
recommendations.  This  having  been  done,  the  Service  should 
be  in  working  order.  Alterations  and  improvements  may  be 
found  necessary  from  time  to  time,  and  may  be  adopted  into 
the  scheme.  The  initial  cost  of  inaugurating  a  service  of  this 
kind  need  not  exceed  ^10,  and  would  probably  be  much  less. 

I  feel  that  this  paper  is  most  sketchy  and  very  imperfect.  I 
should,  therefore,  like  to  suggest  that  the  Medico-Political 
Committee  call  a  conference  of  those  medical  men  who  have 
practical  experience  of  the  working  of  Provident  Medical 
Associations,  Provident  Dispensaries,  and  similar  institu¬ 
tions  to  draw  up  a  more  perfect  scheme  so  that  Provident 
Services  just  beginning  may  be  started  on  the  most  satisfac¬ 
tory  lines. 

Xote  on  the  relations  of  the  British  Medical  Association  to  the 
formation  of  local  Provident  Medical  /Services. 

The  question  naturally  arises  as  to  the  extent  to  which  the 
organization  of  the  British  Medical  Association  lends  itself  to 
the  promotion  of  the  objects  considered  in  this  paper.  The 
Divisions  of  the  Association  being  essentially  local  Medical 
Societies  can,  of  course,  each  in  its  own  area  carry  through 
such  work  for  the  profession  provided  that  they  are 
successful  in  including  all  reputable  members  of  the 
profession  in  the  district. 

A  difficulty  arises,  however,  from  the  fact  that  in  order  that 
the  divisional  organization  may  cover  the  whole  country  it  has 
been  found  necessary  to  include  in  the  area  of  one  Division 
districts  which  are  not  homogeneous  as  regards  the  conditions 
of  practice.  It  may  thus  happen  that  a  town  may  necessarily 
have  included  with  it  in  the  same  Division  a  neighbouring 
country  district  in  which  the  problems  of  Medical  Practice  are 
quite  different  from  those  of  the  town  itself.  Such  cases  may, 
perhaps,  be  provided  for  by  the  formation  of  “  Sections  ”  on 
principles  analogous  to  those  recently  approved  by  the 
Council  of  the  Association  in  the  rules  for  the  Forest  of 
Dean  Section,  which  rules  have  been  slightly  modified  below 
to  meet  the  case  with  which  I  am  most  intimately 
acquainted. 

(a)  The  members  of  the  Association  included  in  any  section, 
that  is,  part  of  a  Division,  shall  be  entitled  to  hold  such 
meetings  as  they  may  desire  for  the  consideration  of  matters 
of  special  concern  to  those  residing  within  the  area  named, 
and  to  pass  such  rules  as  they  may  deem  expedient  for  the 
convening  and  holding  of  such  meetings.  Resolutions  duly 
passed  by  such  meetings,  which  do  not  conflict  with  the  rules 
of  tlie  Division,  or  with  any  regulations  of  the  British 
Medical  Association,  Shall  be  binding  on  the  members  of  the 
section. 

(h)  The  members  of  the  section  shall  be  free  to  elect  such 
officers  and  executive  committee  as  they  may  deem  expedient, 
and  to  pass  rules  for  their  own  government  in  relation  to  the 
election  of  such  officers. 

(c)  The  members  of  the  section  shall  be  entitled  each  year  to 
elect,  from  their  own  members,  one  member  of  the  Executive 
Committee  of  the  Division  for  every  complete  twenty  in  the 
section. 

id)  There  shall  annually  be  made  from  the  funds  of  the 
Division  a  grant  to  the  section  of  such  amount  as  the  I 
Committee  of  the  Division  may  deem  necessary  for  defraying  | 


the  ordinary  working  expenses  of  the  section,  provided  that  a 
report  of  the  expenditure  of  such  grant  shall  be  made 
annually  by  the  section  to  the  Committee  of  the  Division  at 
such  time  as  such  Committee  may  direct. 

(e)  The  suggested  area  of  the  section  shall  be  submitted  to 
the  Executive  Committee  of  the  Division  for  approval. 

(/)  All  rules  adopted  by  the  section  for  its  own  government 
shall  be  submitted  to  the  Executive  Committee  of  the 
Division  for  approval  before  coming  into  operation. 

APPENDICES. 

The  following  declaration,  rules  and  agreements,  have  been 
tried  in  the  starting  and  working  of  a  Provident  Medical 
Service  and  are  suggested  as  rough  models  which  have  been 
found  workable  in  practice. 

A. — Declaration  to  be  signed  by  each  medical  man  resident  within  the 
area. 

I  will  not  take  any  new  contract  patients  (or  continue  to  treat 
contract  patients)  at  a  lower  rate  than  that  paid  to  the  Provident 
Medical  Service. 

I  will  not  advertise  for  patients  directly  or  indirectly,  or  treat 
patients  sent  to  me  by  companies  or  persons  who  advertise  for  patients. 

I  will  not  take  any  club  which  has  discharged  its  Medical  Officer  on 
account  of  his  asking  the  rate  agreed  upon  for  the  Provident  Medical 
Service. 

I  will  not  employ  a  collector  to  collect  subscriptions  from  contract 
patients  at  their  homes. 

I  will  not  meet  professionally  any  medical  man  resident  within  the 
area  of  the  Section  or  carrying  on  contract  practice  therein  who  is  not  a 
Medical  Officer  of  the  Association,  except  in  cases  of  immediate 
urgency,  when  no  fee  shall  be  accepted.  All  such  cases  shall  be 
reported  to  the  Committee  within  a  week. 

I  will  obey  the  rules  of  the  Service  and  do  nothing  contrary  to  its 
welfare. 

THE  -  PROVIDENT  MEDICAL  ASSOCIATION. 

Committee  kok  190  , 

Chairman.  Hon.  Treasurer. 

Hon.  Secretary. 

I. — The  following  are  Honorary  Medical  Officers  of  the  Association  ; 

II. — The  following  are  Active  Medical  Officers  of  the  Association  : 

III. — The  following,  while  refusing  to  join  the  Association,  have  signed 
a  statement  acceptable  to  the  Committee  ; 

1.  The  Association  is  intended  to  provide  medical  attendance  and 
medicines  for  persons  unable  to  pay  the  ordinary  medical  fees. 

2.  The  Association  shall,  in  the  first  instance,  consist  of  all  the 
registered  medical  men  resident  in  the  neighbourhood  who  can  be  per¬ 
suaded  to  join  it.  All  newcomers  shall  be  invited  to  join,  and  the 
secretary  shall  furnish  each  with  a  copy  of  the  rules. 

3.  The  medical  officers  shall  be  of  two  kinds  :  active  and  honorary. 

4.  Every  medical  officer,  either  active  or  honorary,  shall  be  entitled 
to  attend  the  meetings  of  the  Association,  and,  if  elected,  to  hold  any 
office  in  it. 

5.  There  shall  be  an  annual  general  meeting  in  the  month  of  January. 
During  the  first  fortnight  in  December,  the  Hon.  Secretary  shall  send  a 
notice  to  each  medical  officer  inviting  him  to  nominate  any  candidate 
or  candidates  for  the  Committee  for  the  following  year.  All  nomina¬ 
tions  must  be  returned  to  the  Hon.  Secretary  by  the  last  day  of  the 
year.  At  least  fourteen  days  before  the  date  of  the  meeting  the  Hon. 
Secretary  shall  cause  a  list  to  be  made  of  those  medical  officers  who 
have  signified  their  willingness  to  stand  for  the  following  year,  together 
with  the  names  of  those  who  have  nominated  them,  and  shall  transmit 
one  copy  of  such  list  to  every  medical  officer  of  the  Association,  together 
with  the  notice  calling  the  annual  general  meeting.  Each  medical 
officer  shall  put  a  cross  against  the  names  of  those  he  wishes  to  vote  for, 
and  shall  not  vote  for  more  than  eleven  candidates.  The  voting  papers 
shall  be  opened  by  the  Chairman  at  the  annual  general  meeting,  and 
the  result  of  the  voting  shall  be  declared  at  that  meeting.  The  Com¬ 
mittee  so  formed  shall  elect  from  among  themselves  a  chairman,  an 
hon.  treasurer,  and  an  hon.  secretary.  Should  eleven  candidates  not 
be  nominated,  the  Committee  formed  shall  have  power  to  fill  up  the 
vacancies,  and  in  the  event  of  any  vacancy  occurring  in  their  number 
during  the  year  they  shall  have  power  to  fill  it  up. 

6.  A  special  general  meeting  may  be  called  at  any  time  by  the  Com¬ 
mittee  of  Management,  or  shall  be  called  by  the  Hon.  Seirretary  at  the 
written  request  of  any  six  medical  officers  of  the  Association.  Fourteen 
days'  notice  of  such  meeting  shall  be  sent  to  each  medical  officer  of  the 
Association  by  the  Hon.  Secretary,  with  a  statement  of  the  business  to 
be  transacted,  and  no  other  matter  shall  be  discussed. 

7.  Alterations  or  additions  to  the  rules  shall  be  made  only  at  special 
general  meetings,  and  the  alteration  or  addition  suggested  shall  be 
sent  with  the  notice  calling  the  meeting.  A  majority  of  two-thirds  of 
the  medical  officers  present  and  voting  shall  be  required  to  carry  any 
alteration  or  addition. 

8.  At  ail  general  meetings  one-fourth  of  the  medical  officers  shall 
form  a  quorum. 

9.  The  Chairman,  if  present,  shall  take  the  chair  at  all  meetings,  and 
shall  have  a  second  or  casting  vote. 

10.  The  Hon.  Secretary  shall  keep  minutes  of  all  meetings,  and  shall 
at  the  beginning  of  every  meeting  read  the  minutes  of  the  last  meeting 
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of  the  same  kind,  and,  if  correct,  they  shall  be  signed  by  the  Chairman 
II  The  Secretary  shall  ha^'e  power  to  call  Committee  meetings  ai,  any 
time,  and  shall  do  so  at  the  request  of  the  Chairman  or  any  two 
members  of  the  Committee.  Three  clear  days’  notice  of  Committee 

meetings  shall  be  given.  ,  ^ 

12.  The  Committee  shall  transact  the  general  business  of  the 

Association  ;  four  to  form  a  quorum.  _ 

12.  The  Committee  shall  have  power  to  appoint  and  pay  one  or  more 
•nrofessional  auditors  to  carry  out  any  duties  they  think  necessary. 

I  a  The  Committee  shall  pay  all  the  working  expenses  of  the 
Association  by  cheques,  which  shall  be  signed  by  the  Hon.  Treasurer 
and  one  other  member  of  the  Committee.  ,  .  .  „ 

ic.  The  medical  officers  of  the  Association  shall  inform  all  persons 
•who  wish  to  be  treated  by  them  as  contract  patients  of  the  Association 
that  the  terms  of  the  Association  are  per  week  for  each  patient. 

16.  The  patients  shall  pay  their  subscriptions  m  advance,  and  shall  be 
provided  with  a  receipt  (on  a  card  or  book),  and  unless  they  have  paid 
nn  to  date  they  shall  not  be  entitled  to  treatment,  and  if  a  patient  has 
not  paid  his  subscriptions  for  a  period  of  four  weeks  he  shall  cease  to 

toe  a  patient  of  the  Association.  ^  i 

17  ^Persons  wishing  to  join  as  patients  shall,  in  the  first  insta^^nce, 
apply  to  the  medical  officer  of  their  choice  for  permission  to  join.  It  he 
thinks  them  eligible  he  will  hand  their  names  to  the  collector,  to  whoin 
their  subscriptions  will  subsequently  be  paid^  In  case  of  a  medical 
officer  ceasing  to  act  as  an  active  medical  officer  his  patients  will  be 
transferred  for  the  ensuing  quarter  to  whom  he  directs. 

18.  The  collectors  shall  be  appointed  by  the  Committee,  and  shall  be 
paid  by  salary  and  not  by  commission.  No  gratuity  of  any  kind  shall  be 
given  to  the  collectors  except  by  the  Committee. 

19.  The  Association  shall  maintain  one  or  more  offices  wuth  the 
requisite  staff,  at  which  contract  payments  may  be  made. 

20.  The  Committee  shall,  every  quarter,  pay  the  rent  and  other  neces¬ 
sary  expenses  ;  and,  after  proyiding  a  sufficient  balance  at  the  bank, 
they  shall  divide  the  remainder  of  the  money  among  the  rnedical  officers, 
in  proportion  to  the  number  of  patients  on  their  respective  lists. 

21.  All  candidates  are  liable  to  be  examined  by  the  medical  officer  of 
their  choice  before  being  placed  upon  the  list,  and  he  may  refuse  or 

accept  them  as  he  pleases.  ,  ii.-  ,  _ _ 

22.  Any  medical  officer  having  a  patient  whom  he  thinks  too  well 
pflT  to  belong  to  the  Association,  shall  report  the  matter  to  the  Com¬ 
mittee,  who  shall  investigate  and  decide  the  question. 

23.  Kvery  medical  officer  on  joining  the  Association  shail  sign  a 

propel  ly  drawn  declaration  (see  Appendix  A).  .  ,  ^  i 

24  If  the  Committee  fiecome  aware  that  any  medical  officer  does  not 

abide  by  the  declaration,  or  that  he  is  for  any  reason  unfit  to  be  a 
medical  officer  of  the  Association,  they  shall  communicate  with  him, 
and  if  necessary  they  shali  call  a  meeting  of  the  Association  to  consider 
the  case,  and  by  a  majority  of  two  thirds  of  those  present  and  voting  he 
may  be  expelled  from  the  Association,  or  asked  to  resign,  and  his 
patients  may  immediately  choose  another  doctor. 


They  will  not  be  entitled  to  treatment  for  diseases  brought  on  by  their 
own  misconduct.  A  domestic  servant  is  not  entitled  to  claim  attendance 
at  her  employer’s  house,  but  may  do  so  at  her  own  home  if  such  is  in 

the  medical  officer’s  district.  mnst  he 

In  case  of  consultations,  special  arrangements  as  regards  fees  must  be 

“Midwifery,  vaccination,  fractures  and  dislocations,  and  important 
surgical  operations  are  not  included  in  the  above  premium.  Surgical 
appliances  are  not  supplied. _ they  may  not 
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Patient’s  C.\rd  of  Membbeship. 


Full  Name. 


Date  of  Entrance. 


Age  at  Entry. 


Patient’s  Address. 


Letter  and  folio  of  Collector’s  Book 


Please  Read  the  Rules  Caeefully. 
Object. — To  provide  medical  advice,  attendance,  and 
persons  unable  to  pay  the  ordinary  medical  fees. 


Patients  shall  choose  their  own  medical  officer  1 
change  except  at  the  usual  quarter-days,  and 

of  the  new  medical  officer.  In  case  of  removal,  howei  er,  at  any  time 
to  a  district  in  which  the  medical  officer  does  not  attend  patients  of  the 

Association,  a  change  to  another  doctor  may  be  made.  virmrs 

Patients  if  well  enough,  must  attend  at  the  surgery  at  the  hours 
mentioned  on  this  card.  They  must  bring  their  cards  at 
They  must  also  provide  their  own  bottles  or  pay  for  those  pp 

^  PaSs^wm  n^tte'fnUHed  to  mVdTcine  until  they  have  been  seen  by 

^^PaTfeSf  too^iU  to  attend  at  the  surgery  and  requiring  to 
their  own  homes  must  send  their  card  to  the  surgery  at  the  morning 
surgery  hour.  Medical  officers  are  not  bound  to  atteud  the  same  day  to 

messages  received  after  that  time.  ,  „  Tnni-o  tiian  a 

Patients  allowing  their  premiums  to  get  in  arrear  iov  more  than 
fortnight  are  out  of  benefit  until  their  arrears  are  paid  offi  If  anyone  is 
in  arrears  for  four  weeks  he  must  be  passed  again 

before  being  allowed  to  rejoin.  He  shall  not  'm  readmitted  unless  he 
pay  up  all  arrears  in  addition  to  a  charge  of  i/-  (which  must  be  paid  to 
the  medical  officer),  for  a  family  or  single  patient.  ^  ^ 


Patients  must  see  that  their  payments  are  entered  on  the 

PatSs'^norre^gularly  called  upon  for  their  premiums  are  requested 
to  eive  notice  to  their  medical  officer  or  to  the  clerk. 

-  -  -  —  Collector’s  Name— 

..  Address — 


I' 


Clerk’s  Name — 

,,  Office  ” 

Medical  Officer .  Surgery . 

Surgery  Hours  :  Daily  (Sundays  excepted)  between 
and  a.m.  and  between  and  p.m. 


D.— AGREEMENT  WITH  THE  COLLECTOR, 
i.  The  collector  is  to  call  personally  at  least  fortnightly 


sub- 

for 


scribers,  unless  written  permission  be  given  him  to  employ  a  deputy, 
whose  actions  he  shall  be  responsible  to  the  Committee. 

The  collector  undertakes  not  to  collect  for  any  other  medical 
club  or  any  life  assurance  society  during  his  term  of  employment  and 

for  six  months  after.  ,  ,  . 

3.  The  collector  shall  not  tout  or  canvass  for 
direct  all  would-be  members  to  apply  personally  to  the  doctor  whom 
they  desire. 


I 


4'.  The  collector  shall  on  a  certain  day  in  each  week  pay  monies 


medical 


To  any  of  whom  names  01  uiemoers  maj  be  sent  by  the 

MEDICAL  DISTRICTS. 

In  large  towns  it  has  been  found  necessary  to  divide  the  area  up  into 
districts,  so  that  each  medical  officer  may  state  in  which  districts  he  is 
willing  to  take  patients. 


collected  during  the  preceding  week  into  the  bank,  and  shall  hand  the 
treasurer  a  duplicate  paying-in  sheet  on  the  same  day. 

The  collector  shall  draw  his  salary  from  the  bank  each  week  after 


fi 


paying  in  his  collection.  .  .  . 

6  The  collector  shall  receive  no  commission  of  any  kind  and  the 
amount  of  his  salary  shall  be  subject  to  revision  when  a  fresh  agreement 

collector  shall  produce  any  of  his  books  whenever  required  and 
shall  leave  them  all  with  the  clerk  for  three  days  in  each  month,  at  a 
fixed  convenient  date. 

The  collector  shall  treat  as  confidential  all  matters  concerning  the 

AssomatiOcoiiector  g  receipt  on  the  member’s  card  for  every 

payment  made,  and  shall  also  note  on  the  card  any  visit  he  makes  even 

if  no  money  is  received.  orY,nnnt 

10.  The  collector  shall  find  sureties  or  guarantees  to  the  amount 

°  II  The  collector  shall  be  liable  to  summary  dismissal  at  any  time  by 
written  notice  from  the  Association  if  he  fail  in  carrying  out  the  duties^ 
In  such  case  he  shall  only  be  entitled  to  that  portion  of  his  salary  due 
at  the  date  of  his  discharge. 

12.  If  the  collector  or  his  deputy  commit  any  breach  of  Clause  2  ne 
shall  pay  the  Association  -  as  liquidated  damages  for  breac 


contract. ^  collector  shall  forthwith  deliver  up  to  the  Association  all  the 
books  within  48  hours  after  the  termination  of  his  employment,  how¬ 
ever  determined. 


i 


medicine  to 


E.- 


RULES. 

Only  persons  between  —  and  — •  years  of  age  may  join,  unless  by 
special  permission  of  their  medical  officer. 

Candidates  must  be  in  good  health  when  applying  to  join,  and  must 
be  passed  by  their  medical  officer  before  being  accepted  as  patients. 

The  weekly  premium  is  ,  and  it  must  be  paid  in  advance,  weekly, 
fortnightlj’,  or  monthly.  Cards  are  issued  free  of  charge. 

Patients  are  in  immediate  benefit.  Should  it  subsequently  be  dis¬ 
covered  that  they  were  suflfering  from  any  disease  which  was  concealed 
at  the  time  of  their  admission  they  will  not  be  entitled  to  treatment. 


PROVIDENT  MEDICAL  ASSOCIATION. 
INSTEUCTIONS  TO  COLLECTOES. 

I.  You  must  collect  all  money  either  personally  or  by  your  authorised 

depu^^o  regularly  every  week,  but  must  call  at  least  once 

a  fortnight  on  every  patient,  unless  he  is  clear  with  his  payments 

You  must  collect  the  exact  amount  for  a  week  or  weeks  ;  inai  is. 


do  not  receive  a  part  of  a  week’s  subscription. 

4.  Whatever  sum  you  receive  during  a  week,  enter  the  whole  or  1 
for  that  week,  marking  your  collecting  book  and  card,  thus 

space  for  the  week  in  which  no  visit  was  made.  rnur 

5.  If  a  patient  does  not  make  any  payment  when  you  call,  mark  you 

collecting  book  and  the  card  thus  X. 
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6.  All  entries  on  cards  and  in  collecting  books  must  be  made  in  ink, 
and  must  be  made  at  the  time  the  money  is  paid. 

7.  You  must  not  tout  nor  canvass  for  patients.  To  a  patient  desiring 
to  join  you  must  show  a  complete  list  of  the  medical  officers  who  are 
willing  to  attend  patients  of  the  Association  in  the  district  in  which 
this  patient  resides,  so  that  he  might  make  his  own  choice  of  a  medical 
officer. 

8.  You  must  give  all  new  patients  an  entry  form  to  be  taken  to  the 
medical  officer  of  their  choice  ;  and  to  him  the  patients  must  personally 
apply  for  permission  to  join. 

9.  You  must  not  enter  any  patient  on  your  books  until  he  is  passed  by 
a  medical  officer. 

10.  Divide  your  patients  between  two  books,  and  B,  so  that  while 
book  A  is  at  the  clerk’s  office,  book  B  can  be  used  for  collecting,  and 
vice  versa. 

11.  When  any  patient  changes  his  address  you  must  at  once  make  the 
necessary  alteration  in  your  collecting  book  and  on  his  card. 

II.  Alter  a  month’s  collecting  has  been  checked  by  the  clerk  no 
farther  entries  are  to  be  made  in  that  month. 

13.  Complete  every  column  in  your  collecting  book  by  name,  address, 
age,  date  of  joining,  etc.,  and  enter  every  name  separately. 

14.  Complete  every  card  with  name,  address,  age,  date  of  joining,  the 
letter  of  your  collecting  book,  A  or  B,  and  the  folio  on  which  patient’s 
name  appears. 

15.  If  on  calling  on  a  patient  you  find  he  has  paid  his  subscription  to 
a  medical  officer  or  to  the  clerk  you  must  at  once  call  on  the  medical 
officer  or  the  clerk  for  it. 

16.  Whenever  a  member  is  weeks  in  arrears  you  must  fill  up  and 
send  him  one  of  the  printed  notices  provided. 

17.  If,  during  a  quarter,  a  member  removes  out  of  a  medical  officer's 
.  district,  application  should  be  made  to  the  lion.  Secretary,  who  will 

arrange  for  the  attendance  of  a  new  doctor. 

Weekly ; 

(a)  You  must  pay  into  the  bank  every  Monday  the  exact  amount  taken 
during  the  preceding  week  ;  (b)  you  must  send  your  weekly  report  to  the 
clerk  every  Monday  on  the  form  provided  for  that  purpose  with  all  the 
particulars  fully  entered  in  ;  (c)  you  must,  every  Monday,  hand  the 
duplicate  pay-in  slip  to  the  clerk  ;  (d)  the  qlerk  will  visit  twelve  patients 
t  with  you  each  week. 

’  Monthly: 

(a)  Hand  your  collecting  books  to  the  clerk  for  a  few  days  at  some 
■  ■<  agreed  time  each  month,  so  that  he  may  make  up  the  medical  officer’s 
book. 

(1U.\ETERLY  : 

I  (a)  Patients  may  only  transfer  from  one  medical  officer  to  another  at 
:  the  beginning  of  each  quarter,  and  before  being  placed  on  his  list  they 
I  must  first  be  passed  by  that  medical  officer  (see  par.  17  above).  (6)  When 
;  handing  in  your  books  to  the  clerk  for  the  last  month  of  the  quarter, 
supply  him  with  a  summary  of  arrears  due  at  that  quarter  ;  that  is,  add 
'  up  the  arrears  column  in  your  collecting  book. 

I  Ye.vrly  : 

i  (a)  When  making  out  new  collecting  books,  arrange  the  names  in 
!  districts  and  streets  for  convenience  in  collecting. 

In  all  cases  of  disputes  on  matters  connected  with  the  Association,  com- 
::  municate  wiih  the  lion.  Secretai-y  forthwith,  giving  full  information. 


NORTH  WALES  AND  SHROPSHIRE  BRANCH. 
AN^UAL  Meeting. 
h  The  annual  meeting  was  held  at  the  Salop  Infirmary,  Shrewa- 
! :  bury,  on  July  7th.  Dr.  Lloyd  Williams,  President,  in  retiring 
I  from  office,  briefly  reviewed  the  work  of  the  year,  and  called 
I  -  upon  Dr.  E.  Cureton,  President-elect,  to  take  his  place. 

!  1 

I  Report  op  Council. 

j  The  report  of  the  Council  of  the  Branch  for  the  year,  read 
’  by  Mr.  H.  Jones  Roberts,  was  submitted  and  unanimously 
(  adopted  as  follows  : 

Vour  Council,  in  presenting  its  first  annual  report,  has 
I  *  cause  to  congratulate  the  Branch  on  its  satisfactory  condi- 
j  tion.  It  has  held  three  meetings  during  the  year  at  Chester, 

I  that  being  the  most  accessible  and  convenient  for  the  mem- 
I  bers  from  the  widely-scattered  area  of  the  Branch;  and, 

< '  although  it  is  situated  outside  the  boundary,  the  meetings 
were  well  attended.  The  preliminary  meetings  to  carry  out 
the  organization  in  connexion  with  its  four  Divisions  were 
characterized  by  perfect  unanimity  and  co-operation  and  a 
sincere  desire  to  make  the  Branch  under  its  present  f  'rma- 
tion  as  successful  as  under  the  old  organization  as  the  North 
Wales  and  Shropshire  Branches. 

Your  Council  hopes  the  members  will  be  satisfied  with  the 
•esult  of  its  first  year’s  working,  as  it  has,  generally  speaking, 
ustified  the  expectations  of  the  more  sanguine,  and  the  fears 
ind  doubts  of  the  others  liave  not  been  realized. 

It  has  elected  24  associate  or  honorary  members,  many  of 
Hiom  were  members  of  the  North  Wales  and  Shropshire 
Iranches  under  the  old  regime,  thus  showing  that  these 
entlemen  desire  to  keep  up  their  connexion  under  the  new 
yslem  ;  and  also  14  new  members  of  the  Branch,  so  that  the 
lumbers  now  greatly  exceed  those  under  the  separate  Branch  t 


system.  Five  application  forms  for  membership  have  been 
received,  but  inasmuch  as  twenty-eight  days’  notice  must  be 
given  every  member  of  the  Council  of  their  names  and 
addresses,  and  as  three  months  will  elapse  before  another 
Council  is  held,  it  is  suggested  they  be  provisionally  elected 
at  this  meeting  on  the  condition  that  they  be  formally  elected 
hereafter. 

The  Council  regrets  to  record  the  death  of  Mr.  T.  Hunter 
Hughes,  Pwllheli,  a  coroner  for  Carnarvonshire,  and  a  former 
President  of  the  North  AVales  Branch,  of  which  he  was  one  of 
the  oldest  members,  having  joined  in  1854 ;  Mr.  Thomas 
Morgan,  of  Montgomery,  who  qualified  in  1849  !  Mr.  Hugh 
Prytherch,  of  Menai  Bridge,  all  of  whom  took  a  warm  interest 
in  the  affairs  of  the  Association.  Its  finances  are  in  a  satis- 
factoiy  state. 

The  Divisions  have  held  successful  meetings,  at  which  the 
necessary  routine  work  of  organization  was  accomplished,  and 
a  number  of  papers  on  professional  subjects  were  read  and 
discussed.  The  subjects  referred  by  the  various  Committees 
of  the  Association  to  the  Divisions  for  consideration  were 
thoroughly  discussed,,  and  their  views  thereon  were  communi¬ 
cated  to  the  Representative— and  in  case  of  subjects  not 
reported  upon  a  free  hand  was  given  to  the  delegates  at  the 
Representative  Meeting. 

Y^our  Council  begs  to  record  its  sincere  thanks  to  the 
Honorary  Secretaries  of  Divisions  for  their  untiring  energy 
and  devotion  to  the  affairs  of  their  respective  districts,  and 
it  is  to  be  hoped  that  their  endeavours  will  be  supplemented 
by  prompt  attendance  of  members  at  the  divisional  meetings 
and  a  thorough  consideration  before  the  meetings  of  the 
subjects  to  be  discussed,  many  of  which  will  be  of  vital 
importance  for  the  well-being  and  consolidation  of  the  pro¬ 
fession  generally,  and  thus  strengthen  the  hands  of  the 
various  Central  Committees  who  are  strenuously  working  to 
make  the  Association  a  real  and  effective  force  in  all  medical 
matters. 

Your  Council  elected  Dr.  Emyr  O.  Price,  of  Bangor, 
President-elect  for  1905,  and  re-elected  the  Honorary  Secre¬ 
taries.  The  nomination  of  Mr.W.  Jones  Morris  as  the  Repre¬ 
sentative  of  the  Branch  on  the  Council  of  the  Association 
being  the  only  one.  he  again,  for  the  eighteenth  year  in 
succession,  retains  his  seat  on  the  governing  body  of  the 
Association;  it  is  twenty-five  years  since  he  accepted  office 
on  the  old  Committee  of  Council  at  the  annual  meeting  at 
Cork. 

Annual  Meeting.,  1905.— It  was  resolved  to  hold  the  annual 
meeting  in  1905  at  Bala  in  the  second  week  in  July. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  to  Dr.  Lloyd 
Williams  for  his  conduct  in  the  chair  during  the  last  year 
was  heartily  accorded. 

The  President  then  delivered 

AN  ADDRESS  ON  THE  PRESENT  CONDITIONS  OF 
MEDICAL  PRACTICE. 

By  Edward  Cureton,  M.D.Brnx.,  M.B.,  B.Ch.Birm., 
M.R.C.P.Edin., 

Senior  Physician,  Salop  Infirmary  ;  President  of  the  Branch. 

In  rising  to  thank  you,  gentlemen,  for  the  honour  which  you 
have  conferred  on  me  to-day  by  making  me  the  first  President 
of  the  newly-constituted  Branch,  and  for  the  compliment 
which  you  have  paid  to  the  position  which  1  occupy  at  this 
hospital,  no  one  can  feel  more  fully  how  far  short  I  shall 
come  of  what  is  expected  of  a  President,  but  this  can  be  pro¬ 
mised  at  all  events,  to  do  the  best  I  can  for  the  Branch,  and 
to  ask  you  to  deal  lightly  with  my  many  shortcomings  ;  and 
here  we  Shropshire  medicals  wish  to  offer  to  our  medical 
brethren  over  the  border  a  most  hearty  welcome,  and  to  ex¬ 
press  a  hope  that  the  more  they  see  of  us  the  oftener  they 
will  pay  us  a  visit  at  our  meetings,  and  let  us  all  hope  that 
the  As.snciation  under  its  new  rules  may  awaken  to  re¬ 
newed  life  and  professional  usefulness. 

Competition  in  Medical  Education. 

In  thinking  of  a  subject  with  which  to  address  you  to-day, 
it  occurred  to  me  that,  having  been  in  the  profession  for 
nearly  thirty  years,  it  may  not  be  out  of  place  to  draw  atten¬ 
tion  to  a  few  points  which  have  occurred  to  me  as  to  medical 
life  and  experience  ;  and  at  the  very  commencement  it  must 
strike  all  how  difficult  it  must  be  for  the  student  of  medicine 
or  his  parents  to  decide  by  which  of  the  many  doors  to  the 
medical  profession  he  had  best  try  and  enter,  and  what  ad¬ 
vantages  are  offered  by  these  numerous  portals,  one  quali¬ 
fying  body  advertising  its  advantages  in  the  medical  press  as 
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against  another,  and  this  grinder  and  that  oneready  for  a  fee  to 
cram  you  up  in  a  special  way  to  pass  this  or  that  examination. 

Gentlemen,  is  all  this  in  the  best  interests  of  the  proies- 
sion  and  for  the  public  good  ?  It  cannot  be,  it  can  only  serve 
to  perpetuate,  and  as  the  number  of  qualifying  ”Odies  is 
steadily  on  the  increase,  to  intensify  that  greatest  of  all  blots 
on  the  escutcheon  of  the  medical  man — professional  jealousy. 
And,  gentlemen,  have  we  not  in  a  measure  ^  thank  these 
professional  bodies  for  this  very  thing?  Do  we  not  all 
cemember  as  students,  when  talking  of  this  Professor  or  of 
that  one,  or  of  this  medical  man  or  of  that  one  :  _  Uh  tms 
professor  is  a  double  fellow  of  London  and  this  medn^l 
practitioner  is  only  an  L.S.A.”  And  is  this  gmng  to  be 
altered  ?  I  hope  and  trust  it  may.  And  how  ?  By  mcreas- 
ing  the  number  of  direct  representatives  on  the  (jeneiai 
Medical  Council  from  the  rank  and  file  of  the  profession, 
so  that  the  body  of  the  profession  may  be  able  to  make  its 
voice  heard  and  its  power  felt  over  and  above  the  present 
dominating  infiuence  of  the  various  competing  unive^ities, 
colleges,  and  corporations ;  and  yet  is  one  not  ]ustifiea  in 
taking  this  view  by  the  trend  of  events ;  by  the  things  that 
are  happening  ?  Look  at  that  large  body  of  men,  the  Mem¬ 
bers  of  the  Royal  College  of  Surgeons  of  England,  how  many 
vears  have  they  been  knocking  at  the  door  of  their  own 
College,  asking  that  they  may  have  a  voice  in  the  conduct  of 
the  affairs  of  the  College  of  which  they  are  Members,  but 
which  at  present  is  controlled  by  its  Fellows.  VVhat 
interest  or  notice  do  the  Colleges  take  of  you  after  you  have 
paid  your  fee  and  obtained  your  diploma?  None  .  unless 
you  break  the  law  and  suffer  imprisonment,  or  behave 
infamously  in  a  professional  respect,  when  you  will  probably 
quickly  receive  the  usual  intimation  from  them.  ^ 

Of  course,  more  or  less  laudable  ambition  lies  in  every  man  s 
breast  and  a  very  natural  desire  to  excel,  and  this  naust  account 
for  the  supply  and  demand  on  the  part  of  these  medical  bodies 
but  what  is  contended  here  is  that  there  should  be  one  anc. 
only  one  Examining  Board  conducted  by  the  State,  by  i^ich 
all  who  wish  to  qualify  must  enter,  and  then  afterwards  he  or 
she  can  apply  to  any  of  the  vpious  universities  or  c(fileges,  1 
desirous  of  showing  any  special  attainments  in  any  branch  o . 
the  profession  with  a  view  to  a  hospital  appointment  or  some 

special  branch.  ,•  -^1,  <- 

The  Privy  Council  will  not  move  in  this  direction  without 
being  influenced  by  the  House  of  Commons,  and  here  wehaye 
no  medical  members  as  such  ;  those  medical  men  who  are  in 
the  House  are  outside  the  burden  and  heat  of  professional  life, 
and  cannot  be  expected  to  take  any  but  a  platonic  interest  in 

the  medical  profession.  -r .  t  -4. 

Gentlemen,  I  think  andbelieve,  although  I  hope  I  am  quite 
wrong,  that  we  as  a  body  are  hopeless,  I  believe  nothing  on 
earth  will  ever  induce  the  members  of  the  medical  profession 
all  to  pull  together  for  their  own  good  and  advantage.  Either 
we  are  careless  or  forgetful — or  what  is  it  ?  The  only  name 
that  suits  is  professional  apathy,  otherwise  pride  of  the 
wrong  sort.  What  do  all  other  communities  of  men  do  to 
protect  their  own  interests?  Why,  combine  !  Can  you  get 
doctors  to  combine  for  their  own  interest  ?  Never .  Look  at 
medical  defence.  What  proportiyn  of  the  profession  have 
made  provision  against  blackmailing,  and  how  many  took 
the  trouble  to  return  the  circular  sent  to  them  by  the  Associa¬ 
tion  on  this  very  important  subject.  And  here  I  would  ask, 
are  we  all  businesslike  enough  and  do  we  all  make  that  provi¬ 
sion  for  a  rainy  day,  or  trust  to  chance,  or,  sadder  still,  do  we 
all  try  and  make  every  possible  provision  for  our  belongings 
in  the  case  of  our  death  ;  and  here  the  weekly  appeals  in  the 
British  Medical  Journal  and  the  Lancet,  and  the  sad  tales 
that  reach  those  who  have  to  do  with  the  Medical  Benevolent 
College  and  Fund,  make  it  obvious  that  something  more  can 
be  done  to  mitigate  the  trials  that  may  at  any  moment  assail 
the  families  of  those  whose  calling  is  of  such  a  personal 

character.  .  ■ 

Turning  to  another  point  in  the  changes  in  medical  training, 
it  has  struck  me  that  a  great  mistake  was  made  in  the  “  aboh- 
tion  of  pupilage,”  with  the  consequent  ignorance  of  the 
ways  of  private  practice  in  the  case  of  the  recently  qualified 
who  come  to  assist  us  in  our  work,  and  the  ignorance  dis¬ 
played  by  them  of  much  knowledge  of  prescribing.  You  have 
probably  many  of  you  experienced  this;  and  six  or  twelve 
months’  assistantship  prior  to  qualification  would  eradicate  all 
this,  and,  in  addition,  it  would  turn  out  a  far  more  useful 
medical  man.  We  know  that  such  a  provision  is  suggested 
by  the  General  Medical  Council  in  the  case  of  the  fifth-ye^ 
student,  but  it  is  not  taken  advantage  of  to  the  extent  which 
it  should  be  by  the  final  student. 


Contract  Practice. 

Some  improvement  has  taken  place  in  large  industrial  cen¬ 
tres  where  contract  practice  prevails  to  a  large  f ^tent,  but 
only  here  and  there ;  and  this  has  come  about  through  the 
spirited  action  of  a  few  medical  men  doing  the  one  and  only 
thing  we  need— combining  together  to  prevent  our  calling 
being  “  sweated”  and  ourselves  “undersold  1  and  as  con- 
tocf  practice  will  prevail,  it  can  only  ^e  pride  which  pre¬ 
vents  all  who  do  this  work  pulling  together  in  a  body , 
although  recently  a  laudable  attempt  has  been  made  through 
the  various  Branches  to  get  at  the  bottom  of  .the  club  ques¬ 
tion,  it  was  done  in  such  a  way  that  here, 

did  not  think  it  workable,  and  combination  in  Birmingham 

soon  put  a  stop  to  the  mushroom  growth  of  the  cheap  con¬ 
sultant,  _ _  ,  I) 

The  Title  of  “  Doctor." 

What  a  babel  of  voices  and  storm  of  letters  have  appeare^d 
in  the  medical  press  around  the  magic  word  ‘  doctor  As  it 
seems  to  me,  good  or  bad  taste  notwithstanding,  as  long  as 
tS  public  call  us  doctors  and  speak  of  us  individual^  as 
such  why,  in  Heaven’s  name,  should  not  eveiy  one  k^ve  the 
?egal  right  when  he  is  qualified  to  call  himsel  what  the 
public  have  decided  he  is  to  be  called,  and  what  we  cannot 
prevent  the  public  calling  us  :  this  seems  at  all  events  a  solu¬ 
tion  of  the  difiSculty. 

Vaccination. 

Since  the  new  Act  came  into  force  and  better  pay,  more 
people  are  being  vaccinated  ;  but  it  can  never  be  fair  to  all 
the  profession  until  every  medical  man  in  general  practice  is 
a  public  vaccinator,  and  all  who  are  vaccinated  are  paid  for 
by  the  State.  Then,  and  then  only,  can  we  have  efficient 
vLcination  and  fair  play  all  round  to  the  P5ofes8ion.  As  it 
is  now,  patients  who  can  well  affoiffi.it  get  vaccinated  for 
nothing,  and  however  careful  a  public  vaccinator  ma^  he, 
when  calling  on  another  man’s  patient  to  offer  to  vaccinate 
the  infant,  his  visit  is  often  resented  by  the  attending  pra 
titioner,  and  a  regrettable  misunderstanding  may  ensue. 

The  Profession  and  Public  Affairs. 

Our  profession  is  not,  as  a  rule,  sufficiently  represented  on 
public  bodies,  and  it  is  to  the  disadvantage  and  loss  of  ^e 
profession  that  this  is  so,  as  it  so  frequently  happens  that 
medical  questions  turn  up,  and  in  the  absence  of  a  mecLcal 
man  to  explain  the  matter  in  hand  a  most  eiToneous  view  is- 
taken  by  the  non-medical  mind,  and  on  such  bodies  as  cemnty 
councils  and  Boards  of  Guardians  the  great  'ise  made  of 
medical  men  in  these  bodies  is  evidenced  in  the  daily  press. 

And  here  it  may  not  be  out  of  place  to  pst^ce  ifoTu  v,  fn- 

of  the  appointment  of  County  Medical  Officer  of  HeaLh  - 
Shropshire  was  largely  due  to  the  work  of  a  medical  man  and 
a  member  of  our  Branch,  and  all  honour  to  him  for  havin^ 

^^Gentlemen,  I  wish  we  were  stronger  in  the  Councils  9/  Ihe 
State,  and,  also,  that  this  could  be  brought  about  without 
having  to  sacrifice  any  of  our  principles  which  we  ]ustly  hold 

^^An^anomaly  that  strikes  me  here  is  this.  The  Infectious 
Disease  Notification  Act  compels  all  practitioners  to  notify, 
under  a  penalty,  the  presence  of  an  infectious  disease,  and  pays 
a  ffie  for  so  doing.  But  for  the  much  fuller  and  as  important, 
if  not  more  so,  medical  certificate  of  the  cause  of  death  for  the 
purpose  of  registration  no  fee  is  allowed,  but  it  must  be  given 
FrTe  Lder  a  penalty.  Is  this  just?  Certainly  not,  and  .we 
can  only  put  a  stop  to  it  by  combining  together  and  compelling 

^^Amffiher  point  that  has  struck  me  since  the  introduction, 
first  of  compulsory  education  and  Board  schools,  and  now  m 
thl  new  Education  Act,  and  that  is,  that  therens  no  medica 
inspection  of  the  children  as  to  their  health  and  mental 
capacity.  All  are  treated  alike,  no  matter  how  they  di&r  in 
intelligence,  and  also  the  methods  of  conveying  knowledge 
is  so  distasteful  that  the  children  are  glad  of  any  excuse  to 
stav  away,  even  to  the  extent  of,  in  some  instances,  becoming 
Suintr  and  eventually,  it  may  be,  being  educated  m  a 

^^No'attenmt  appears  to  be  made  by  the  educational  authority, 
nor  so  far  as  I  know,  is  there  any  adequate  provision  m  the 
ict  for  the  daily  inspection  of  the  children  by  a  medical 
man,  who  alone  would  be  able  to  detect  the  first  signs  of 
infectious  disease,  and,  it  may  be,  stay  a  wholesale  epidemic, 
attended,  it  may  be  in  several  instances,  hy  permanent  dis 
ablement  and  often  death  as  a  consequence ;  because  beyond 
ffil  miestion  the  great  breeding  ground  of  certain  kinds  of 
epidemic  disease  is  our  free  public  schools,  and  it  must 
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admitted  that  any  State  whicli  compels  all  her  children  to  be 
broueht  to  school  should  make  it,  as  far  as  lies  in  her  power, 
as  difficult  for  a  child  attending  one  of  its  schools  to  contract 
or  convey  infectious  disease  as  it  is  in  private  schools  or 
private  life.  And  this  can  only  be  done  by  having  medical 
officers  to  all  these  schools.  And  surely  our  future  genera¬ 
tion  ought  all  to  be  examined  when  it  commences  its  studies, 
and  all  cffiildren  should  be  daily  inspected,  to  ward  off,  as  far 
as  possible,  preventable  disease,  and  it  may  be,  as  is  fre¬ 
quently  the  case,  the  closure  of  the  school  and  the  great  waste 
of  time  and  money  paid  to  officials  whilst  the  school  is  shut. 

Such  an  arrangement  as  this  I  have  read  Mrs.  Watt  Smyth 
records  as  working  splendidly  in  the  United  States  and  in 
Germany,  who  also  refers  to  the  excellent  results  from 
physical  exercise  whilst  the  body  is  young  and  growing,  and 
it  would  not  take  up  much  time  to  measure  the  height  and 
register  the  weight  of  every  child  each  term,  as  is  done  at 
most  public  schools. 

ConsultatioriK. 

It  would  seem  best  that  these  should  be  freely  held  amongst 
US  for  the  patients’  good  and  our  own  satisfaction,  and  to  share 
some  of  the  responsibility,  always  bearing  in  mind  that  we 
are  oftener  than  not  called  in  in  critical  cases  more  for  the 
satisfaction  of  the  friends  than  for  anything  else,  and  never 
to  give  a  brother  medical  away  but  loyally  to  support  him  in 
his  anxious  work,  so  that  as  far  as  possible  to  leave  the  prac¬ 
titioner  in  charge  more  firmly  established  in  the  estimation 
of  the  patient  and  his  friends  than  he  was  before  the  con¬ 
sultation  took  place. 

Midwifery. 

It  is  impossible  to  over-estimate  the  enormous  gain  that 
this  branch  of  medicine  has  achieved  since  the  introduction 
of  antiseptics  and  the  resulting  fall  in  mortality  in  lying-in 
cases,  and  the  great  boon  that  chloroform  is  to  the  patient ; 
but  the  profession  has  not  quite  decided  whether  to  continue 
the  daily  douching  or  not  after  labour;  and,  as  to  the  use  of 
forceps,  some  men  get  blamed  for  their  too  frequent  use, 
while,  on  the  other  hand,  others  are  found  fault  with  for 
delaying  to  use  them  until  later  on  in  the  progress  of  the 
case.  One  would  suppose  that  the  personal  equation  of 
skill  and  patience  or  otherwise  will  explain  this  seeming 
anomaly. 

Profesiional  Fees  in  General  Practice. 

This  important  subject  has  not  always  received  the  atten¬ 
tion  it  should  at  the  hands  of  the  profession,  and  there  ap¬ 
pears  st’ll  to  be  a  good  deal  of  want  of  uniformity  in  respect 
to  charges,  so  different  to  the  law  where  all  these  are  cut 
and  dried  and  businesslike.  One  often  gets  asked  what  the 
proper  charge  for  such  and  such  work  should  be ;  and  although 
some  years  ago  a  professionol  tariff  was  issued  by  one  of  the 
two  Branches  then  existing  in  this  locality,  it  was  not  of 
universal  application,  and  a  few  years  ago  I  ventured  to  sug¬ 
gest  a  remedy  for  this  state  of  things  by  calling  the  attention 
of  members  of  the  Association  to  the  fact  that  now  there 
is  published  each  year  in  the  2s.  Whitaker  a  regular  pro¬ 
fessional  tariff  of  fees,  applicable  more  or  less  to  all 
cases,  and  which  is  being  used  by  the  legal  profession  in 
taxing  our  fees.  I  just  w'ish  to  remind  this  Branch  of  its 
existence,  and  in  doing  so  to  say  that  the  general  practitioner 
Avho  does  not  send  out  his  accounts  regularly,  is  doing  a 
grave  injustice  to  his  pro.''esEion  and  to  himself. 

The  Need  for  Union. 

Gentlemen,  the  times  are  altering  fast,  and,  just  as  in  our 
schooldays  manners  and  deportment  used  to  be  tsught,  so 
now  in  our  profession  the  shiny  silk  hat  and  black  frockcoat 
and  its  consequent  mannerism  and  deportment  are  becoming 
less  frequent,  and  the  advent  of  the  bicycle  and  motor-car  has 
necessitated  other  methods  of  dress.  Still,  it  is  very  refresh¬ 
ing  now  and  then  to  meet  one  of  these  gentlemen  of  the  old 
school,  as  I  had  the  good  fortune  to  do  not  long  ago.  and  had 
a  little  talk  with  him.  He  was  speaking  very  scathingly  of 
the  young  doctor,  and  I  well  recollect  he  said  :  “  The  young 
medical  man  nowadays  does  not  know  how  to  enter  a  sick  bed¬ 
room,  and  when  he  gets  there  he  does  not  know  how  to  leave 
it”;  and  then  he  said,  when  he  was  talking  how  lightly  he 
was  esteemed  by  the  young  doctor:  “  Ah,  well ;  the  young 
doctors  think  we  are  fools,  but  we  know  they  are.” 

Gentlemen,  a  great  deal  of  this  is  a  twice-told  tale,  and 
those  of  us  who  are  gone  some  way  on  their  journey  in  profes¬ 
sional  life  may  be  excused  if  they  pause  awhile  in  the  way 
and  give  expression  to  a  few  thoughts  which  have  impressed 
themselves  on  the  mind,  and  we  may  be  sure  that  the  oftener 
W'e  meet  one  another  the  better  it  is  for  us. 

The  interchange  of  thought  and  idea  is  good  for  us  and  our 


patients,  and  it  makes  our  work  the  easier  and  pleasanter,  and, 
looking  over  the  vexations  and  anxieties  of  practice,  there  are 
many  things  to  compensate  us.  It  is  a  calling  where  a  high- 
minded  gentleman  will  always  shine,  where  honour  and  in¬ 
tegrity  are  held  in  high  esteem,  because,  gentlemen,  beyond 
all  question  we  are  the  cleanest-handed  body  of  men  to  be 
found,  who  work  year  in,  year  out,  for  the  relief  of  suffering 
humanity. 

It  is  hoped  that  these  few  fragmentaiy  remarks  will  be  re¬ 
ceived  in  the  same  spirit  in  which  they  are  given  ;  and,  above 
all,  what  most  impresses  me  in  this  age  is  the  urgent  need  for 
us  all  to  hold  together  to  protect  what  not  only  concerns  our¬ 
selves,  but  to  look  further  afield  and  see  if  we  cannot  shield 
and  strengthen  a  weaker  brother— such  a  one  as  is  obliged 
to  do  contract  work,  club,  or  what  not,  and  those  of  us  who 
have  no  such  work  are  the  very  ones  who  can  best  help  those 
who  cannot  so  well  help  themselves. 

At  our  annual  meetings  the  various  Sections  comprise  all 
the  scientific  matter,  but  the  daily  round  of  the  rank  and  file 
is  left  to  the  Ethical  and  Political  Committees,  and  so  we  do  not 
get  them  all  to  join  our  Association  as  we  could  wish,  because 
our  Association  should  be  the  hall-mark  of  respectability. 

Finally,  let  me  suggest  as  our  watchword,  “Unity,”  and  as 
our  two  mottoes  : 

(1)  Doing  the  very  best  we  can  for  all  our  patients. 

(2)  Taking  care  of  our  beloved  profession,  and  in  so  doing 
we  shall  be  trying  to  do  our  duty. 

Vote  of  Thanks  — A  vote  of  thanks  to  the  President  for  hi& 
interesting  and  able  address  was,  on  the  motion  of  Dr.  Lloyd- 
Roberts,  Oolwyn  Bay,  seconded  by  Dr.  Keyworth,  of  Wem, 
unanimously  adopted. 

Clinical  Papers  and  Demonstrations. — Sir  William  Mitchell 
Banks,  of  Liverpool,  read  a  pai)er  on  excision  of  the  elbow, 
and  exhibited  the  two  last  patients  he  had  operated  upon 
displaying  most  useful  and  strong  limbs. — Dr.  Edoe,  of 
Wolverhampton,  read  the  notes  of  a  case  of  haemorrhage  into 
the  peritoneal  cavity  from  a  vein  in  a  twisted  ovarian  pedicle, 
detailing  the  steps  taken  at  the  operation  and  the  subsequent 
treatment  to  a  successful  issue. — A  demonstration  of  ^r-ray 
apparatus  was  given  by  Dr.  Salt,  Radiographer  to  the  Salop 
Infirmary. 

Dinner, — In  the  evening  the  members  with  some  guests,  in¬ 
cluding  the  Rev.  Prebendary  Moss,  Headmaster  of  the 
Shrewsbury  School,  dined  together  at  the  Music  Hall. —  a. 
hearty  vote  of  thanks  was  passed  to  Dr.  H.  H.  B.  MacLeod 
for  organizing  a  most  successful  and  pleasant  meeting. 


South  Carnarvon  and  Merioneth  Division. 

The  annual  meeting  of  this  Division  was  held  at  Barmouth. 

Election  of  Officers.— The  officers  for  the  ensuing  year  were 
ai’ipointed  as  follows  :  Chairman:  Richard  Jones,  M.D.,  D.P. 11. 
Vice-Chairman :  H.  P.  Rowlands,  M.D.  /Secrefary.-Mr.  W.  Jone& 
Morris.  Representative  for  Representative  Meeting :  Dr.  Richard 
Jones.  Representatives  on  Branch  Council :  Mr.  Roger  Hughes 
and  Mr.  H.  Gladstone  Jones.  Representatives  on  Executive 
Committee  of  Division:  Hugh  Jones,  M.B.,  and  W.  AValter 
Williams,  M.B. 

Papers. — Papers  were  read  by  Drs.  Hill  Abram  (Liverpool), 
Professor  Briggs,  G.  P.  New'bolt,  and  W.  Thklwall Thomas, 
and  a  most  interesting  discussion  followed,  taken  part  in  by  a 
'large  number  of  those  present,  who  included  Fleet  Surgeon 
Bankart,  M.V.U.,  of  the  Royal  yacht  Victoria  and  Albert. 

Annual  Representative  Meeting.— The  resolutions  on  the 
various  subjects  remitted  by  the  Committees  of  the  Associa¬ 
tion  were  communicated  to  the  Representative. 

It  was  resolved  to  hold  the  next  divisional  meeting  at  Bala 
in  the  third  week  in  August. 


SOUTH  WALES  AND  MON.MOUTHSHIRE  BRANCH: 
Monmouthshire  Division. 

A  SPECIAL  meeting  of  this  Division  was  held  in  the  Newport 
and  County  Hospital  on  Friday,  July  8th,  at  3.30  p.m..  Dr. 
G.  A.  Brown  in  the  chair.  The  members  present  were  ;  Drs. 
Glendinning,  Mason,  Hamilton,  Neilson,  J.  McGinn.  D.  J. 
Jones,  Coulter,  Coumbe,  O’Keefe,  Baton,  Gamble,  Marsh, 
Garrod-Thomas,  Greer. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Midwifery  'Training. — The  report  of  the  Executive  Com¬ 
mittee  and  the  Special  Subcommittee  on  the  Monmouthshire 
Training  Centre  for  Midwives  was  received  and  approved.  It 
showed  that  the  efforts  made  were  likely  to  be  successful, 
that  private  generosity  had  enabled  the  Committee  to  press 
the  establishment  of  the  centre,  and  that  a  request  made  to 
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the  Directors  of  the  Newport  and  County  Hospital  by  a  depu¬ 
tation  to  consider  the  formation  of  a  training  department  in 
connexion  with  the  hospital,  so  that  pupil  nurses  could  get 
practical  instruction  there,  had  been  favourably  received. 
Deputations  were  also  to  meet  the  Monmouthshire  County 
Council  and  the  Newport  Corporation,  and  it  was  expected 
that  these  public  bodies  would  give  their  sympathy  and  ^p- 
port.  The  members  of  the  Special  Subcommittee  are  Drs. 
Garrod-Thomas,  Marsh,  Baton,  Howard- Jones,  and  Greer. 

Contract  Practice.— K  draft  of  the  suggested  rules  as  to  con¬ 
tract  practice  and  appointments  was  read  and  discussed. 
—Dr.  Marsh  proposed  and  Dr.  Gamble  seconded  that  a  copy 
be  supplied  to  each  member  of  the  Division,  and  that  they  be 
considered  at  a  special  meeting  to  be  held  immediately 

before  the  next  ordinary  meeting  at  Ponty pool. 

Model  Rules.— 'Ihe  suggested  model  rule  as  to  vacancies 

among  officers  was  adopted.  . 

Representative  ilfeeifw^.-Instructions  were  given  to  the  Re¬ 
presentative  (Dr.  W.  D.  Steel),  on  the  motion  of  Dr.  Gamble, 
seconded  by  Dr.  O’Keefe,  to  support  the  scheme  of  the  Asso¬ 
ciation  to  run  candidates  for  all  the  vacancies  in  the  direct 
representation  on  the  General  Medical  Council.  ...  . 

Requtration  of  Nurses.— regard  to  the  registration  of 
nurses,  and  the  question  of  information  supplied  to  coroners, 
the  representative  was  instructed  to  exercise  his  own  judge¬ 
ment.  The  revised  Medical  Acts  Amendment  Bill  was  con¬ 
sidered  and  approved,  with  the  exception,  on  the  motion  of 
Dr,  McGinNj  seconded  by  Dr.  Mason,  that  the  annual  fee  be 

^°^inltruction.—T\iB  Honorary  Secretary  was  instructed  to  for¬ 
ward  the  tickets  for  Porthcawl  Rest  to  the  Newport  and 
County  Hospital  as  a  small  acknowledgement  of  many 
courtesies  of  the  Directors  to  the  members  of  the  Division, 
Vote  of  Conaratulation.—On  the  motion  of  Dr.  Glendinninci, 
seconded  by  Dr.  Marsh  and  supported  by  the  Chairman,  a 
vote  of  hearty  congratulation  was  passed 

election  to  the  distinguished  position  of  High  Sheriff  of  the 
County  of  Monmouthshire. 


display  of  names  of  assistants  or  deputies  was  objected  to  as 
between  Witnesses.-At  the  annual  meeting  on 

May  2i;th  the  following  resolution  was  passed  : 

That  this  Division  is  of  opinion  that  the  consultation  of 
witnesses  engaged  on  either  side  in  legal  cases  is  impracticable  and 

undesirable  as  a  rule  for  general  observance.  _ 

Hydropathic  Advertisements. — At  a  special  meeting  on  .larch 
7th  it  was  unanimously  resolved: 

That  this  meeting  of  the  Southport  Division  strongly  disapproves  o 
the  advertising  in  the  lay  newspapers  and  other  advertising  media  of 
the  names  of  medical  practitioners  as  medical 

especially  those  of  a  commercial  character  such  as  hydropathic  establnh- 
ments,  and  requests  the  Ethical  Committee  of  the  Asosciation  to  take 
steps  to  obtain  the  condemnation  ot  the  practice  by  the  General  Medical 
Council.  _ _ 


OXFORD  AND  READING  BRANCH: 

Oxford  Division. 

At  the  annual  meeting  of  this  Division,  held  on  July  6th, 
the  following  business  was  transacted  :  ^  ^  ^  ^  ^ 

Election  of  Officers. — Mr.  A.  J.  Drew,  F  R.C.&.,  Oxford,  was 
inducted  as  Chairman ;  Dr.  Bloxsome,  Fairford,  was  elected 

Chairman-elect.  • 

Vice-Chairman.— Mr.  Innes  Griffin,  ol  Banbury,  retiring 
Chairman,  was  elected  A’^ice-Chairman  ;  the  other  Vice-Chair¬ 
man  being  Mr.  Doyne,  of  Oxford.  ^  c  T.  1, 

Divisional  Represent aiire. — Mr.  Innes  Griffin,  of  Banbury, 
was  elected,  vice  Dr.  Collier.  ... 

Divisional  Council— lifio  new  members  were  elected,  namely. 
Dr.  Collier,  Oxford;  and  Surgeon-Captain  Hall,  of  Islip,  to 
serve  on  the  Council  with  the  remaining  members,  namely. 
Dr.  Proudfoot,  Dr.  Nelson,  Dr.  Taylor,  and  Dr.  E.  Mallam. 

The  Council’s  Report  was  read  and  adopted,  and  the  names 
of  the  following  eleven  new  members  elected  this  ye^ 
read  out,  namely:  Surgeon-General  Bradshaw,  C.B.,  Oxford; 
Dr.  Gustav  Mann,  Oxford  ;  Dr.  Vernon,  Oxford  ;  Dr.  Hitch- 
ings.  Oxford  ;  Mr.  Ogilvie,  Oxford;  Dr.  E.  0.  Bevers,  Oxford  ; 
Mr.  Dowling,  Oxford  ;  Dr.  Haldane,  Oxford  ;  Mr.  R.  H.  Sankey, 
Littlemore;  Mr.  H.  B.  Long,  Bicester;  Dr.  J.  Miller,  AVarne- 
ford  Asylum.  _ _ 


ME'rROPOLITAN  COUNTIES  BRANCH  : 

City  Division. 

An  ordinary  general  meeting  of  this  Divisiori  was  held  at  the 
London  Institution  at  4  p.m.  on  July  14th ;  Mr.  Hope  Grant, 
Chairman  of  the  Division,  presided.  The  following  are  the 
more  important  matters  dealt  with  and  resolutions  passed  at 

the  meeting:  ^  •  jr  ii... 

Correspondence.— and  memorandum  received  from  the 
Exeter  Division  ;  resolved  that  the  receipt  of  these  be  acknow¬ 
ledged.  Letter  from  Secretary  of  Metropolitan  Counties 
Branch  re  alteration  of  Branch  Rules ;  resolved  that  a  (^om- 
mittee  of  three  members — namely,  the  Chairman,  Secreta,^, 
and  Dr.  Major  Greenwood— be  formed  to  go  through  the 
rules  and  report  as  to  what  alterations  were  necessary.  Letter 
from  Stratford  Division  re  scale  of  fees  under  the  Midwives 
Act ;  resolved  that  the  receipt  of  the  letter  be  acknowl^ged. 

Nomination  by  the  Association  of  Candidates  for  the  General 
Medical  Council. — Resolved:  (i)  'That  this  Division  considers 
it  advisable  that  candidates  should  be  nominated  and  sup- 
ported  for  election  on  the  General  Medical  Council  under  uie 
auspices  of  the  British  Medical  Association.  (2)  That  this 
Division  approves  of  the  scheme  drawn  up  by  the  Medico- 

Political  Committee.  ,  .  •  -  * 

Registration  of  Nurses. — Resolved:  That  this  Division  is  of 
opinion  that  the  registration  of  nurses  by  the  State  is  ad¬ 
visable.  ^  T.  1  . 

Information  supplied  by  Medical  Men ^  to  Corowtrs.— -ReBOlveu . 
That  this  Division  is  of  opinion  that  it  is  advisable  that  the 
British  Medical  Association  should  make  a  pronouncement 
with  the  object  of  securing  a  proper  recognition  of  the  true 
relation  of  medical  practitioners  to  the  State  in  this  mattei. _ 
Revised  Medical  Acts  Amendment  Resolved  :  That  this 

Division  approves  of  the  recommendation  of  the  Medico- 
Political  Committee  to  the  Representative  Meeting  that  after 
matters  of  principle  have  been  determined  by  the  approaching 
meeting  at  Oxford,  the  Bill  should  be  referred  back  to  the 
Committee  for  further  consideration  of  details  and  points  of 
drafting,  and  submitted  again  to  the  Divisions,  with  a  view  to 
final  consideration  and  adoption  if  approved  by  the  Annual 
Representative  Meeting  of  1905. 

After  some  discussion  on  the  details  of  the  revised  Bill,  it 
was  resolved  that  further  consideration  be  deferred  till  the 
time  when  the  revised  Bill  is  again  brought  before  the  notice 
of  the  Division. 

The  Representative  in  Representative  Meetings  was  in¬ 
structed  to  vote  on  the  questions  discussed  in  accordance  with 
the  resolutions  passed  by  the  Division. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Southport  Division. 

A  SPECIAL  meeting  of  this  Division  was  held  on  July  i3fb 
to  consider  instructions  to  the  Representative. 

General  Medical  Council— The  scheme  for  nomination  by 
the  Association  of  candidates  for  the  General  Medical  Council 
was  approved  in  principle  and  detail. 

Registration  of  Nurses.— A  resolution  was  passed  approv¬ 
ing  of  the  registration  of  nurses,  including  midwifery  nurses, 
who  should  have  the  three  years’  training,  of  which  at  least 
one  should  be  in  a  lying-in  hospital,  but  that  the  penal 
clauses  should  not  apply  to  nurses  who  do  not  claim  to  be 
registered.  .  ... 

Information  to  Coroners. — Respecting  this  rjuestion  it  was 
resolved : 

That  it  is  desirable  that  coroners  should  be  empowered  to  pay  fees  for 
information  obtained  privately  from  medical  practitioners,  and  that  where 
inquests  are  held  the  medical  practitioners  should  be  called  as  witnesses. 

Medical  Acts  Amendment. — The  revised  Bill  was  approved 
generally,  but  paragraph  2  (Clause  7)  respecting  the  enforced 


1 


LEINSTER  BRANCH: 

East  Leinster  Division. 

A  meeting  of  this  Division  was  held  on  Friday,  June  24tb, 

in  the  Royal  College  of  Physicians,  Dublin. 

Election  of  Oncers.— The  officers  elected  for  the  ensuing  yeai 
were  as  follows: — Chairman:  Isaac  Usher,  J.P.  (Dundrum); 
Vice-Chairman:  H.  C.  Earl,  M.D. ;  Honorary  f(  cret  ary  :V.  G. 
Peacocke,  M.D.  (Blackrock)  ;  Representative :  6 .  Wallace 

Bovee  M.D.  Representatives  on  Branch  Council :  W.  R.  Dawson, 
M  D.  ’  H.  C.  M.D.;  J.  Mason,  M.B. ;  J.  F.  Polffiek 

M.D.  ;  Isaac  Usher,  J.P.  Ordinary  Mernbers  of  Divmonal 

E.vecutive:  C.  J.  O’Connor,  m’ 

Lynch;  J.  D.  Hillis,  F.R.C.S. ;  R.  L.  Heard,  M.D. ;  P.M. 

Laffan.  _ _ 


GLASGOAV  AND  WEST  OF  SCOTLAND  BRANCH. 

A  RECENT  election  of  Representatives  for  the  Branch  on  Ihe 
Council  resulted  as  follows:  Dr.  Bruce  Goflf,  229  votes. 
Dr  James  Hamilton,  207  votes  ;  Dr.  L.  Muir,  97  votes. 


July  23,  1904.] 


ANNUAL  REPRESENTATIVE  MEETING. 


r  RCFFtWWT  TO  T»1  Q|-. 

LBamni  MaoiaAt  Jovrital 


ANNUAL  REPRESENTATIVE  MEETI  NO  T 

LIST  OF  REPRESENTATIVES  RETURNED  FOR  THE  ANNUAL  REPRESENTATIVE  MI^ETING  TO  BE 

HELD  AT  OXFORD  ON  JULY  26th,  1904. 

The  total  number  of  Representatives  returned  is  153. 


Uranch. 


kStUVEZH  . 

Hath  and  Bbistol 
IttSMINCnAM  . 

Bobdeb  Counties 

?AVBRIDGB  and  HUN¬ 
TINGDON 

Connaught  . 


AORSET  AND  WEST 
Hants 


UNDER 

East  Anglian 


Cast  Yorks  and  North 
Lincoln 

-:D1N  BURGH . 


Ter  . 

.LASGOW  AND  WEST  OF 
SCOTLAND 


Divifion. 


Ahordeen . 

Orkuey  ..  . 

Shetland . 

Hath  . 

Tiowbridee 

Bristol 

BromsKrove 

Dudley  ...  . 

Central  BirrainRham 
Covcnt  ry  . 

N  uueaton  and  Tamworth .. 
Warwick  ai  d  LeaminRUn 
West  Bromwich 
North  Cumberland 
West  Cumbt  rlaiul 
Scottish . 


Mid  Conns  uRht 
North  LonnauRht 
South  ConnauRht 
Knniskillen 
MonsRhan  and  Cavan 

OrnsRh  . 

Bournemouth  .  . 
M'est  Dorset  . 


North-East  Essex 

Mid  Essex  . 

South  Essex 

Norwich . 

West  Norfolk  . 

:  lid  Norfolk 

East  Norfolk  . 

NorthSuftolk  . 

West  Suffolk 
South  Suffolk  . 

East  Yorks 

North  Lincoln . 

ThoLothians  . 

North-East  Edinburgh 
North-West  tdiubuigh 
S.  uth-East'-rn  Counties 
South  Edinburgh  . 

Ayrshire . 

Diimbartrn  and  Arsyllshlie 
Glasgow  Central 

Glasgow  Eastern  . 

Glasgow  North-West 
Glasgow  S  uthetn 
Lanarkshire 
Renfrewshire 


Repre»entative. 


Dr.  Ashley  Mackintosh. 


}Dr. 

Dr. 

}M. 

Dr. 

}Dr. 

Dr. 

Dr. 

}Dr. 

Dr. 


J.  Pcarsc. 

J.  Mlchell  Clarse. 
A.  Measiter,  Esq. 
Then  as  Wilson. 
Milner  Moore. 

T.  W.  Thursfleld. 
J.  H.  H.  Mauley. 

E.  fi.  Hill. 

F.  H.  Clarke. 


Henry  Stear,  Esq. 


No  return. 


Dr.  Wm.  Jobn.son  Smyth. 

Dr.  T.  Henry  Junes. 

Dr.  D.  M.  Greig. 

W  W.  Baxter,  Esq. 
Lieutenant-Colonel  S.  Westcott, 
C.3I.G.,  E.A.M.C. 

H  A.  Ballanre,  Esq.,  M.S. 

Dr.  J.  T.  Skrirnshire. 

A.  C.  Mayo,  Esq. 


LOUCISTERSHIRE 
ANC ASHIRE 
CBESHIRR 


IINSTER 


ETROPOLITA  N 
Counties 


bland  . 

ester  . 

bth  of  England 


•Altrincham 
Aehton-urrder-Lyno 
tJl  ssop 
Birkenhead 
BlackAi.rn 

Burnley  . 

Blackpool 
’  sle  of  Man 
Bolton 
Bury 
llochdale 
Chester  ... 

Crewe 
t  elgh  _ 

Wigan  . 

Iiiverpool  (Bootle) 
L.verpool  (Central)  . 
Liverpool 'Northein) 
Liverpool  (Soui hern) 
Liverpool  (Western) 
Mancliester  (Central) 
Manchester  (North) 
Manchester  (Salfoid) 
Manchester  (South) 
Mauchester  (West) 
Oldham  . 

I’reston  .  . 

St.  Helens 

vvsrrington 

Southport 

.Stockport  and  Maccletfleld 
Dublin  .... 

East  Leinster 
Mid  L-in»ter  . 

North  Leinster 
.\orth-w  est  Leinster 
Scuth-East  Leinster 
Chelsea 
City  ... 

Ealing 
Watford 
Hampsteail 
Kensington 
Lambeth 
Marylebone 
Uichmond 
St.  I’ancriis 

Stratford . 

Tot'enham 
Walthamstow  .  . 
Wandsworth  ... 
Westminster  ... 

Bus*  on  . 

Lincoln 
Siamtord  . 

Derby 
leicester 
Nottingham 
North  Munster 
South  Munster 
West  Munster 
Bishop  Auckland 
Cbester-le-St  reet 
Durham 


} 

j-  G.  S.  Elliston,  Esq. 

Dr.  James  McNidder. 

...  Dr.  A.  M.  Easterhrook. 

.  Dr.  Jas.  Caiinichael. 

...  Janus  W.  B.  Hodsdoii,  Esq. 
...  Di.AV.  Blair. 

...  Dr.  G.  W.  S.  Patertcii. 

Dr.  H.  W.  Laing. 

.  E.  Girvaii,  Esq. 

Dr.  John  Gilmo  ir. 

Dr.  T.  K.  Monro. 

Dr.  William  Patrick. 

Dr.  J.  G.  Gray. 

Dr.  C.  E.  Eobertson. 

Dr.  Biuce  Goff. 

Dr.  James  Lawrie. 

Dr.  G.  Bagot  Ferguson. 

T.  AV.  H.  Gaistang,  Esq. 

■  Dr.  AY.  AVhite. 

Dr.  J.  Lambert. 

E.  H.  T.  Nash,  Esq. 


Dr.  F.  J.  H.  Coutts. 
Jas.  Y'oung,  Esq. 

Dr.  Eobert  Mitchell. 


! 

:  } 

■  J  Dr.  U.  W.  King. 

“•]  Dr.  F.Kees. 

.  Joseph  Walker,  Esq. 

Dr.  A.  Gordon  Gullau 
Dr,  E.  r.  Davies 
Dr.  J.  E.  Logan 
.  Dr.  K.  A.  Grossinann. 

.  .  AV.  G.  Booth,  Esq. 

Dr.  G,  H.  Broadbent. 

E.  H.  AA^olstenbolme. 

.  .  S.  Bs^ey,  Esq. 

Dr  J.BrasscyBrierley. 
.  T.  Fsw  sitt.  Esq. 

Dr.  D.  Turnbull  Smith. 


j-  No  Eetum 

Dr.  F.  J.  Baildon. 

Dr.  Joh'i  B.  Hughes. 

Arthur  Chaiice,^Esq..  F.U.C.S. 
Dr.  J.  AVallace  Boyce. 

No  Return 

Dr.  AVm.  A .  Bonney. 

Dr.  E.  W.  Goudall. 

|Dr.  J.  D.  AA’ indie. 

.  E.  H.  Wellington,  Esq. 

,  Dr.  G.  J.  Crawford  Thomson. 

,  D'.  T.  B.  Hyslop. 

.  sir  A'ictor  Horsley,  F.K.S. 

Dr.  L.  LsiiRd  n-Dowu. 

.  Dr.  AVaiter  Smith. 

.  Peroj  Rose,  Esq. 

.  Dr.  J.  E.  Fuller. 

.  Dr.  C.  J.  Morton. 

Dr.  M.  G.  Biggs. 

Dr.  W. Ewart. 


0.  W.  Pilcfcer,  Esq. 

AV.  St.  A.  St.John,  Esq. 
Dr.  K.  Sevestre. 

Dr.  F.  H.  Jacob. 

Professor  H.  Corby,  M.D. 


Brand. 


LivUion. 


Repreeentative. 


North  of  England 
(ContinuedJ 


Northern  Counties  of 

Scotland  „  . 

North  Lancashire  and 
South  Westmorland 


Blyth  . 

Morpeth . 

Ni  rill  Northumberland 

Cleveland  . 

Conseit  . 

Gateshead  . 

Darlington  . 

Hartlepool  . 

Stockton  . 

New castle-on-Tyne  .  . 

Hexham . 

Tyneside . 

South  Shields . 

Sunderland  . 


■  Dr.  E.  Laing. 

I 

G.  Stephens  Pope,  Esq. 
I  Dr.  Alfred  Cox. 

j-Dr.  G.  A’ictor  Miller. 

Dr.  A.  T.  At  ear. 

^  Dr.  L.  G.  Fraecr. 

Dr.  Henry  Gnudie. 

1).  F.  Todd.  Esq. 

Dr.  J.  M.  Moir. 


North  AYales 

SUKOFSHIRE 


Oxford  and  Reading... 

Perthshire  . 

South-Eastern  . 


Kefdaf  ;•}  Dr- B.E.  Johnston. 

Lanaster  .  „.  Dr.  H.  F.  Oldham. 

AND  Denbigh  and  Flint  .  E.  D.  Evans,  Esq. 

•••  ^AngleseS*™^"'””.  }  Dr.  Emyr  Owen  Price. 

Shropshire,  Montgomerj-l  ^  ^  ,i, 

shire,  and  Radi  orshiro  I  Dr.  G.  li.  Keywoitii. 

® Menonefr^."""... 

. I  J.  H.  Walters,  Esq. 

.  Dr.  Innes  Gritlin. 

Dr.  A.  Hotter. 


Maidenhead 
Reading  ... 
Oxford 


South-Eastern  of  Ire¬ 
land  . 

Southern  . 


South  Midland  . 

SOUTH  Wales  and  Mon¬ 
mouthshire  . 


Sodth-AYestern  ... 


Staffordshire 


Ashford . 1 

Dover  . 

Folkestone  . 

Brighton . 

Bromley . 

Seve«  oaks 

Chichester  and  Worthing 

Horsham . 

Croydon  . 

Dartford . 

Gui  dford . 

Hastings . 

Esstboume  . 

Isle  of  Thanet  ... 

Faversham  . 

Canterbury  . 

M  aidetone  . 

Rochester  and  Chatham 

N  orwood . 

Reigate  . 

Tull  nridge  Wells 

C-rlow  . 

Kilkenny . 

AYaterford  . 

Isle  of  AVight  . 

Portsmouth  . 

Salisbury . 

.Southampton  ...  A 

Guernsey  and  Alderney  !• 

Jersey  .  ) 

AYinchester 
■Aylesbur.v 
Bedford  and  Herts 
Northamptonshire 

Cardiff  . 

Monmouth 
North  Glamorgan 
Brecknock 
South  West  Wales 

Swansea . 

Devonport 

Exeter  . 

Barnstaple 
Newton  Abbot... 

Plymouth 

Truro  . 

Mid  Staffordshire 
North  Staffordshire  . 

South  Staffordshire  . 


-  Dr.  A.  E.  Larkitg. 

W.  J.  Stephens,  Esq. 
I  Arthur  Maude,  Esq. 
}  Dr.  F.  Hinds. 

.  Dr.  J.  J.  Macau. 

.  C.  T.  AV.  Hirsch,  Esq. 

.  No  return. 
j-Dr.  C.  U.  Allfrey. 

.!!jDr.  W.  Gosse. 

•••  jDr.  W.  Dcuglas. 

...  John  Band,  Esq. 

...  Dr.  John  AValtcrs. 

Dr.  C.  R.  Watson. 


Dr.  R.  E.  O'Brien. 

Dr.  R.  Robertson. 

Mr.  John  AVard  Cousins. 
C.  R.  Slraton,  Esq. 

>Dr.  A.  A.  MacKeith. 


Stirling 
Ulster  .. 


AYest  Somerset  .. 
VYorcestkkshirf. 

HEREFORDSHIRE 
Y'ORKSHIRE  . 


David  Browne,  Esq. 

Dr.  E.  O.  Turner. 

.  Dr.  R.  H.  Coombs. 

.  0.  J.  Evans,  hsq. 

Di .  J.  'J'atliam  Thompeon. 

Dr  AY.  D.  Steel, 
and  1  i^r  Davies,  Esq. 

'  D.  J.  Williams.  Esq.,  F.R.C.S. 
...  Dr.  H.  A.  Latimer. 

.  D.  AYilllams,  Esq 

■j  Dr.  Jthn  Miller. 

Dr.  W.  Odd). 

...  G.  Jackson,  Esq. 

AV .  AVbitwortli,  Esq. 

.  Dr.  W.  G.  L'lWC. 

.  .  Dr.  W.  Hind. 

.  Dr.  T.  Ridley  Bailey. 

Dr.  R.  C.  Highet. 


Ballvmoney,  North  Antrim,) 
and  East  Derry  . ,1-  Dr.  J.  G.  Cooke. 


Derry 

Belfast  . 

Enniskillen  . 

Monaghan  and  Cavan 
Omagh 
Portadownand  West  Down 

Hereford  . 

AYorcestcr 
Bradford  . 

Halifax 
Huddersfield 


Dr.  A.  B.  Mitchell. 
No  return. 


Dr.  J.  S.  Darling. 

Dr.  J.  A.  Macdonald. 
Dr.  Paul  Chapman. 
Dr.  Stanley  Haynes. 
Dr.  AY.  H.  Ilorrocks. 
jNo  return. 


COLONIAL 


Dundee 


Harrogate  1  _ 

Richmond  and  Northaller- j-Dr.  Charles  Gibson. 

Dr.  .Tames  All" n, 

G.  E.  Mould.  Esq. 
Ur.  C.  J.  McLean. 

I  AY.  J.  Jalland,  Esq. 

^  Dr.  E.  B.  Fuller. 

Dr.  E,  B.  I^ourensz. 
Dr.  Alfred  Wigg. 
Vrote8»or  8.  Grech. 
Dr.  J.  B  Greathead 
Colonel  T.  H.Pope. 


ton 

Leeds  . 

Sheflldd . 

Wakefield  and  Doncaster 

York  . 

Scarborough  . 

Cape  of  Gootl  Hope  ... 

Colombo  and  Ceylon 

South  Austislia 

.Alalta  and  Mediterranean 

Grahamstowii 

South  Indian  and  JIadras 


..) 

i.l  Dr.  John  Paxton. 


Fife 


Lancashire 

Cheshire 


South-Eastern 


Deputies. 
Dundee  . 

Fife . 

Manchester  West 

Southport 

Ashford.  Dover, 
Folkestone 


fDr.  J.  Mackie  Whyte,  vice  Dr. 
I  D.  M.  Greig. 

(Dr.  W.  E.  Iletderson,  vice  Dr. 
I  H.  W.  Laiig. 

.  j  Dr.  J.  8.  Prowse.  vice  Dr.  J. 
1  Brassey  Bnerley. 

(  Dr.  Stanley  A.  Gill,  vice  Dr.  F. 
I  J.  Bai'don. 

and  I  Dr.  P.  V.  Dodd,  vice  Dr.  A.  E. 
/  Larking. 


SEVENTY-SECOND  ANNUAL  MEETING 


OF  THE 


OXr'ORO,  1004. 


The  seventy-second  annual  meeting  of  the  British  Medical 
Association  will  beheld  at  Oxford  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  26th,  27th,  28th,  and  29th,  1904. 
President :  Thomas  Dkyslwyn  Griffiths,  M.D.Lond., 

M.R.C.S.,  Swansea.  -d  r.  -d  t  a 

President-elect:  William  Collier,  M.D.,  F.K.C.B.Lond., 
Physician,  Eadcliffe  Infirmary,  Oxford,  and  Litchfield  Lec¬ 
turer  in  Medicine,  University  of  Oxford. 

Chairman  of  Representative  Meetings :  Sir  Victor  Horsley, 
F.R.S.,  Surgeon,  University  College  Hospital ;  and  Surgeon, 
National  Hospital  for  the  Paralysed  and  Epileptic,  London. 

Chairman  of  Council:  Andrew  Clark,  F.R.C.S.,  Surgeon  to 
the  Middlesex  Hospital  and  Lecturer  on  the  Principles  and 

Practice  of  Surgery.  t,  n  -d 

Treasurer:  Edward  Markham  Skerritt,  M.D.,  H.R.C.i’. 
Lond.,  Senior  Physician  to  the  Bristol  General  Hospital ; 
Professor  of  Medicine,  University  College,  Bristol. 

The  Reception  Room  will  be  arranged  in  the  Examination 
Schools,  High  Street. 

The  General  and  Representative  Meetings  will  also  be  held 
in  these  Schools. 

The  general  Addresses  will  be  delivered  in  the  Sheldonian 
Theatre. 

An  Address  in  Medicine  will  be  delivered  by  Sir  William 
Selby  Church,  Bart.,  K.C.B.,  M.D. 

An  Address  in  Surgery  will  be  delivered  by  Sir  William 
Macewen,  M.D..  F.E.C.S.,  LL.D. 

A  popular  lecture  will  be  delivered  by  Dr  G.  Bagot 
Ferguson,  F.R.C.S.,  M.Ch.Oxon.,  who  was  President  of  the 
British  Medical  Association  when  the  annual  meeting  was 
held  in  Cheltenham  in  1901.  The  lecture  will  be  given  in 
the  Town  Hall  on  Thursday  evening,  July  28th. 


Section  of  Medicine. 

Large  Lecture  Room  in  Musmm* 

President  •  Walter  Tyrrell  Brooks,  M.B.,  Oxfiwd.  Vtce^ 
Patrick  John  Cremen,  M.D. ,  Cork;  Theodori 
Dyke  Acland,  M.D.,  London;  Gustave  Schorstein,  M.B., 
London.  Jlonorary  Secretaries:  Ashley  Wats^  Mackintosh 
M.D.,  9,  Bonaccord  Square,  Aberdeen;  William  Cecii 
Bosanquet,  M.D.,  117A,  Harley  Street,  W.  ;  William  Arthui 
Pernow  Waters,  M.B.,  99.  Holywell,  Oxford. 

The  Committee  of  Reference  for  this  Section  has  choser 
the  following  subjects  lor  discussion :  | 

A.  The  Treatment  of  Tuberculous  Pleural  Effusioi 

AND  Pneumothorax.  1 

B.  The  Serum  Treatment  of  Disease. 

(3.  The  Treatment  of  Chronic  Renal  Disease.  j 

Discussion  A.  will  be  introduced  by 

F. R.S.,  Professor  of  Medicine  in  the 

versity,  Baltimore.  He  will  be  followed  by  Sir  W.  WhiUa 
Professor  Finlay,  Dr.  J.  l^itchell  Bruce,  Dr  .A 

G.  A.  Gibson,  Dr.  Philip,  Mr.  Stanley  Boyd,  Dr.  J.  J 

Perkins,  and  Dr.  N.Raw.  i 

Discussion  B.  will  be  introduced  by 
Medical  Superintendent  of  the  Eastern  Hospital,  N  L..  . 
synopsis  of  whose  remarks  will  be  found  169  of  th  ■ 

Supplement  dated  June  nth.  He  will  tie  followed  b  ' 
Professor  G.  Sima  Woodhead,  Dr.  F.  R 
Martin,  F.R.S.,  Dr.  A.  E.  Wright,  Mr.  Cantlie,  and  Dr.  W 
Bulloch.  This  discussion  will  be  held  conjointly  with  th/ 
Section  of  Pathology.  i 

Discussion  C.  will  be  introduced  by  Dr.  W. 

Physician  to  Guy’s  Hospital  ;  an  outline  of  his  paper  wa 
Dublished  in  the  Supplement  dated  July  9th,  p.  2( 
Dr.  Hale  White  will  be  followed  by  Professor  v- Noordei 
Sr  John  William  Moore,  Sir  W.  Whitla,  Dr  Goo^hart  D. 
Byrom  Bramwell,  Professor  R.  Saundby,  Dr.  J.  Finlay  sou 
Dr.  Samuel  West,  and  Dr.  J.  Rose  Bradford,  F.R.S. 

The  following  papers  have  been  accepted  tn  addition  1 
those  of  Drs,  Mackenzie  and  H.  O.  Nichols^  onthe  Matomi 
Heart  in  Pregnancy  and  the  Management  of  C^es  of  Pregna  c 
complicated  by  Heart  Disease,  synopses  of  which  appeared  1 
Re  Supplement  quoted : 


SECTIONS. 

The  annual  meeting  this  year  will  comprise  14  Sections  as 
shown  in  the  subjoined  list.  Except  where  otherwise  stated 
each  Section  will  meet  on  Wednesday,  July  27th,  Thursday, 
July  28th,  and  Friday,  July  29th,  at  10  a.m.  on  each  day  and 
will  adjourn  at  i  p.m. 

The  president,  vice-president  and  secretaries  of  each  Section 
constitute  a  committee  of  reference  for  that  Section. 

No  paper  must  exceed  15  minutes  in  reading,  and  no  subse¬ 
quent  speech  must  exceed  10  minutes. 

The  text  of  papers  submitted  for  publication  in  the  British 
Medical  Journal  as  part  of  the  report  of  the  Section  should 
represent  what  is  actually  read  in  the  Section. 

Each  author  should  hand  the  text  of  his  paper  in  proper 
form  for  publication  to  one  of  the  honorary  secretaries  of  the 
Section  immediately  it  has  been  read,  or  at  the  latest  at  the 
end  of  the  day’s  meeting  of  the  Section. 


Papers  read  are  the  property  of  the  British  Medical  Associa¬ 
tion  and  cannot  be  published  elsewhere  than  in  the  British 
Medical  Journal  without  special  permission.  Papers  cannot 
be  taken  as  read.  If  not  read  they  form  no  part  of  the  pro¬ 
ceedings  of  the  Section 


In  response  to  a  desire  expressed  by  many  members  an 
attempt  has  been  made  to  publish  abstracts  of  papers  intro¬ 
ducing  the  special  discussions  in  the  several  Sections  at  an 
earlier  date  than  usual.  A  certain  number  appeared  in  the 
Supplements  dated  June  iith  and  July  9th,  and  references  to 
them  will  be  duly  found  hereinunder 


The  Sections  will  be  housed  in  rooms  in  the  University 
Museum,  with  the  exception  of  the  Sections  of  Ophthalmology 
and  Dental  Surgery,  which  will  be  held  in  Keble  College. 


Dr'.  Samuel  f  A^Disseminated  Form  of  Croupous  Pneumonia  .. 

Children,  or  Primary  Broncho-pneumpnia.  ; 

Dr  A  ■Rivf  steong  :  Functional  Albuminuria..  ,  .  , _ s 

Dr!  Mitchell  Stevens  :  The  Clinical  Features  of  Splenic  Anaemi  .  ^ 

Dr  Nathan  Raw  ;  Human  and  Bovine  Tuberculosis.  ( 

Dr!  Lewis  Jones  :  The  Character  of  the  Faradic  Current.  1 

Mr.  Hastings  Gileokd  :  Ateleiosis.  5 

Dr.  Gibson  ;  Bradycardia.  ; 


Section  of  Surgery. 

Clarendon  Laboratory.*  ^  ^  ^  , 

President:  Horatio  Per^  Symonds,  D.R.C.S  Edin.,  O^o 
Vice-Presidents :  William  Bruce  Clarke,  F.R.O.b.,  Londo 
Richard  Hy.  Anglin  Whitelocke,  F.R.C.S,,  uxiorc 
William  Frederick  Brook,  F^.C.S.,  Swansea. 
Secretaries :  Herbert  Edward  Counsel^  F.KCub^  27, 
bury  Road,  Oxford  ;  David  Wallace,  C.M.G.,  F.R.C.b.Edii 
II,  Rutland  Street,  Edinburgh. 

Special  discussions  have  been  arranged  to  take  place  on  j 
two  following  subjects : 

A.  The  Present  Aspects  of  Asepsis  and  AN'nsEPSis. 

B.  The  Indications  for  and  Methods  of  Performi 
Hysterectomy. 


Discussion  A.  will  be  introduced  by  Mr.  DuRGHARD  owl: 
to  the  absence  through  illness  of  Pro^ssqr  Watson  Cheyr 
He  will  be  followed  by  Messrs.  Gilbert  BaiJ mg,  Jordan  L  y 
H.  Stiles,  C.  P.  Childe,  K.  Monsarrat,  G.  Hamilton,  J.  Bus, 
C.M.G.,  W.  Brown,  C.  B.  Ball,  Professor  Rodman,  0. 
Carthcart,  and  Professor  Macewan. 

Discussion  B.  will  be  introduced  by  Professor  ^ ; 

a  synopsis  of  whose  remarks  will  beYound  on  page  169  ot  t  ^ 
Supplement  dated  June  nth.  He  will  be  ^d 
Messrs.  W.  Duncan,  Professor  Rodman,  J.  Bush, 
Mackenzie.  Stanmore  Bishop,  Bowreman  Jessett,  ana 
Martin.  The  following  papers  will  also  be  read: 

Mr.  A.  H.  Tubby  :  Operative  Treatment  by  Muscle  Grafting  ot  ; 

of  the  Serratus  Magnus. 

Mr.  W.  H.  Bbown  :  Plastic  Operations  (wirth  cases).  . 

Mr.  H.  STILES :  Operative  Treatment  ot  Hernia  in  imams  ,  35° 
secutive  cases.  _ ' 
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Mr.  R.  Kennedy  :  i.  Remote  Results  of  100  operations  for  Radical  Cure 
of  Hernia;  2.  Remote  Results  of  operations  for  Varicose  Veins  in  the 
lower  extremity. 

Mr.  R.  Clement  Lucas:  Two  cases  Renal  Calculus  in  which  x  rays 
failed  to  indicate  the  presence  of  Stone. 

Mr.  C.  B.  Lynn  Thomas  ;  i.  A  caseof  Lightning  Stroke ;  2.  New  Forceps 
Tourniquet. 

Mr.  Hebbkrt  Snow  ;  Cancer  Facts  and  Fallacies. 

Mr.  H.  Gilford  :  The  Use  of  temporary  remoYable  Silk  Sutures  in 
treatment  of  Movable  Kidney. 

Professor  J.  Deever  (Philadelphia) :  On  Hepatic  Drainage. 

Mr.  B.  G.  Moynihan  :  Value  and  Significance  of  certain  Signs  and 
Symptoms  of  Pancreatic  Disease. 

Professor  Rodman  (Philadelphia):  Carcinoma  of  the  Mammary  Gland 
Early  Diagnosis  and  Radical  Operation  necessary  for  its  Cure. 

Mr.  W.  S.  Handley  ;  Certain  Defects  in  the  usual  Operation  for  Mam¬ 
mary  Cancer  (lantern  slides). 

Mr.  W.  Thomson  Walker  :  Anatomy  of  Freyer’s  Operation  (lantern) 

Mr.  P.  J.  Frever:  Fourth  series  of  Removal  of  Prostates. 

Mr.  Herring  :  Cause  and  Effect  of  Enlarged  Prostate. 

Mr.  W.  BlairBell:  Chronic  Appendicitis  (with  specimens). 

Mr.  S.  P.\uET:  Use  of  Paraffin  in  Surgery. 

Mr.  T.  Griffiths  :  Unexplained  Acute  Recurrent  Necrosis  of  Skin. 

Mr.  Moreton  :  A  Series  of  Cases  of  Resection  for  Malignaut  Growtli  of 
Coion. 

Mr.  .T.  Micoll:  Congenital  Hypertrophic  Stenosis  of  Pylorus  ;  its  Sur¬ 
gical  Treatment. 

Mr.  T.  G.  Atkins:  Gastro-.Tejunostomy  and  Jejuno-Jejunostomy  in 
Chronic  Gastric  Ulcer  and  Adhesions  and  Dilatation  of  the  Stomach  with 
vihesions. 


Section  of  Obstetrics  and  Gynaecology. 

Lecture  Room,  Morphological  Department.* 

President:  Francis  Hy.  Champneys,  M.D.,  London.  Vice- 
•Presidents:  Sir  Alan  Reeve  Manby,  M.V.O.,  M.D.,  East 
Rudham  ;  Thomas  Babington  Grimsdale,  M.B.,  Liverpool ; 
lOHN  Campbell,  M.D.,  Belfast.  Honorary  Secretaries :  Frank 
GkEgoire  Proudfoot,  M.D.,  43,  St.  Giles,  Oxford  ;  John 
Shields  Fairbairn,  M.B.,  60,  Wimpole  Street,  W. 

Special  discussions  have  been  arranged  to  take  place  on 
the  two  following  subjects  : 

A.  The  Treatment  of  Accidental  Haemorrhage. 

B.  The  So-called  Ovarian  Pain  :  its  Causes  and 

Treatment. 


Discussion  A.  will  be  introduced  by  Sir  A.  V.  Macan. 

Discussion  B.  will  be  introduced  by  Dr.  Herman,  a  synopsis 
•)f  whose  remarks  will  be  found  on  page  21  of  the  Supplement 
lated  July  9th. 

The  following  have  expressed  their  intention  of  taking  part 
I  n  the  discussions  : 

Accidental  Haemorrhage. — Dr.  J.  E.  Gemmell,  Dr.  John 
lampbell.  Dr.  Munro  Kerr,  Dr.  Alfred  Smith,  Dr.  Robert 
loxall,  Dr.  Olifant  Nicholson,  Dr.  Ewen  Maclean,  Professor 
.lyers,  Dr.  W.  E.  Fothergill. 

Ovarian  Pain.— Y.  B.  Jessett.  Dr.  John  Campbell,  Dr.  Munro 
lerr.  Mr.  Herbert  Snow,  Dr.  Robert  Boxall,  Dr.  Florence  N. 
Joyd,  Dr.  Ewen  Maclean,  Dr.  Heywood  Smith,  Dr.  Cuthbert 
Aickyer,  Dr.  Inglis  Parsons,  Dr.  A.  Rabagliati,  Dr.  W.  E. 
■othergill.  Dr.  H.  Macnaugh ton- Jones,  Dr.  J.  B.  Hellier,  Pro- 
essor  Byers. 

The  following  papers  have  been  accepted : 


Dr.  Robert  Kennedy  :  The  Treatment  of  Birth  Paralysis  of  the  Upper 
xtremity  by  suture  of  the  fifth  and  sixth  Cervical  Nerves. 

Dr.  Ewen  Maclean  :  Sphygmographic  Tracings  and  some  other 
•4»8ervatioDs  in  Gynaecological  Surgery. 

Dr.  J.  B.  Hellier  :  A  Case  in  which  Ovarian  Tumour  was  simulated  by 
ymphangeioma  of  the  Great  Omentum. 

Dr.  Lewers  :  Calcified  Tumour,  unconnected  apparently  with  Uterus 
r  Ovaries,  removed  by  Laparotomy  from  Douglas’s  Pouch. 

Dr.  /.  Singleton  Darling  :  Removal  of  Fibro-myoma  of  Left  Ovary, 
:ilb-  in  weight. 

Dr.  F.  J.  McCann  :  Two  Cases  of  Urethro- vaginal  Fistula  treated  by 
peration. 

Dr.  Smallwood  Savage  :  An  Early  Case  of  Chorion-epithelioma  follow- 
ig  Hydatid  Mole. 

Hr.  Christopher  Martin  :  A  Case  of  Deciduoma  Malignum. 

Professor  Byers:  Suggestions  for  the  Prevention  of  Puerperal  Infec- 
on  in  Private  Practice. 

Dr.  Munro  Kerr:  Cancer  of  the  Cervix  complicating  Pregnancy,  with 


ises. 


Dr.  Addinsell  :  A  Further  Contribution  towards  the  Study  of  the 
atural  History  of  Tubal  Gestation. 

Dr.  Macnadghton-Jones  :  Cirrhotic  and  Sclerotic  Disease  of  the  Ovary. 


B.  The  Control  of  the  Milk  Supply. 

C.  Poverty  and  Public  Health. 

D.  Caisson  Disease. 

Discussion  A.  will  be  introduced  by  the  President  in  a 
paper  of  which  a  synopsis  appeared  in  the  Supi’lement  dated 
July  9th. 

Discussion  B.  will  be  introduced  by  Dr.  G.  Newman,  a 
brief  summary  of  whose  remarks  will  be  found  on  p.  170  of 
the  Supplement  dated  June  nth. 

Discussion  C.  will  be  introduced  by  Mr.  T.  P.  Whittaker, 
M.P.,  in  a  paper  on  Alcohol,  and  by  Mrs.  Helen  Bosanquet 
in  a  paper  on  Pauperization.  Synopses  of  these  papers 
appeared  in  the  Supplement  dated  July  9th. 

Discussion  D.  will  be  introduced  by  Dr.  Oliver. 

The  following  papers  have  been  accepted : 

Dr.  McCleary;  The  Influence  of  Antenatal  Conditions  on  Infant 
Mortality. 

Dr.  A.  E.  Boycott  :  The  Recognition  of  Ankylostomiasis. 

Dr.  C.  J.  Thomas  :  Experience  of  School  Diphtheria  in  the  Metropolis. 

Dr.  David  Sommerville  :  Physiology  in  the  Curricula  of  Primary  and 
Secondary  Schools. 

Dr.  N.  Barlow:  The  Teaching  of  Hygiene  in  the  Elementary  Schools, 
and  the  desirablility  of  Excluding  Young  Infants  from  such  Schools. 

Dr.  K.  W.  Goadry  :  A  Plea  for  Oral  Hygiene. 

Dr.  Bushnell  :  The  State  in  relation  to  Public  Health  and  Pathological 
Laboratories. 

Dr.  Birmingham:  The  Achill  Method  versus  the  Leicester  Method  of 
dealing  with  Small-pox. 

Subsection  of  Forensic  Medicine. 

Mineralogy  Lecture  Roo7n.* 

On  July  27th  there  will  be  a  meeting  of  the  Forensic 
Medicine  Subsection,  over  which  Sir  T.  Stevenson  will  preside. 

The  following  papers  will  be  read : 

Dr.  Waldo  :  Notes  on  the  Klosowski  Antimony  case. 

Dr.  Little.iohn  :  Wounds  of  the  Throat. 

Dr.  WiLLCOX  :  Infantile  Mortality  from  Overlaying. 

Dr.  F.  Smith  :  Civil  Responsibility  of  the  Insane. 

Dr.  Parkinson  :  Rigor  Mortis  in  New-born  Infants. 


Section  of  Psychological  Medicine. 

Small  Morphology  Lecture  Room.* 

President :  Charles  Arthur  Mercier,  M.D.,  London.  Vice- 
Presidents  ;  Ernest  William  White,  M.B.,  Dartford  ;  James 
Neil,  M.D.,  Oxford  ;  Thomas  Seymour  Tuke,  M.B.,  London. 
Honorary  Secretaries :  Wm.  Ford  Eobertson,  M.D.,  7,  Hill 
Square,  Edinburgh ;  Eeginald  Langdon  Langdon-Down, 
M.B.,  47,  Welbeck  Street,  AV. 

■  The  following  subjects  have  been  selected  for  special 
discussion : 

A.  Criminal  Eesponsibility  and  Degeneracy. 

B.  Heredity  in  its  Biological  and  Psychiatrical 

Aspects. 

C.  Dementia  Praecox. 

Discussion  A.  will  be  introduced  by  Dr.  Charles  A.  Mercier, 
some  of  whose  main  propositions  appeared  in  the  Supplement 
of  July  9th,  at  p.  22.  He  will  be  followed  Dr.  Max  Nordau, 
Mr.  Marshall  Hall,  M.P.,K.C.;  Mr.  A.  Douglas  Cowburn,  Mr. 
Herbert  Toomer,  Drs.  David  Bower,  Fletcher  Beach,  Theo. 
B.  Hyslop,  Eobert  Jones,  Conolly  Norman,  Savage,  J. 
Shaw,  Shuttleworth,  Weatherly,  AViglesworth,  Oscar  Woods, 
Yellowlees,  and  others. 

Discussion  B.,  in  its  Biological  aspect,  will  be  introduced  by 
Dr.  J.  Beard,  an  abstract  of  whose  paper  appeared  on 
p.  170  in  the  Supplement  dated  June  nth.  The  Psychiatrical 
aspect  will  be  dealt  with  by  Medizinalrath  Dr.  W.  K6nig, 
Dalldorf  Asylum,  Berlin,  by  a  paper  a  synopsis  of  which 
was  published  in  the  Supplement  dated  July  9th,  p.  22.  He 
will  be  followed  by  Professor  Carl  Pearson,  and  Drs.  C.  E. 
Drysdale,  Edridge  Green,  Andriezen,  and  many  of  those 
names  have  already  been  mentioned. 

Discussion  C.  will  be  introduced  by  Dr.  Conolly  Norman, 
who  will  be  followed  by  some  of  those  already  mentioned, 
with  the  addition  of  Dr.  E.  Dawson, 


Section  of  State  Medicine. 

Geology  Lecture  Room.* 

President:  John  Scott  Haldane,  M.D.,  F.E.S,,  Oxford. 
ice-Presidents :  Sir  Thomas  Stevenson,  M.D.,  London  ;  Innes 
i^FiN,  M.E.C.S.,  Banbury;  Arthur  Newsholme,  M.D., 
righton.  Honorary  Secretary :  Harold  Meredith  Eichards, 
•D.,  Town  Hall,  Croydon  ;  Arthur  Latham  Ormerod,  M.D,, 
sford. 

The  following  subjects  have  been  selected  for  special  dis- 
ssion : 

A.  Standards  of  Ventilation. 


Other  Business  of  the  Section. 

The  time  remaining  after  the  discussion  on  each  morning 
will  be  devoted  to  the  following  demonstrations  and  papers  : 

Drs.  DA\aD  Ohh  and  R.  G.  Rows  :  A  Lantern  and  Microscope  Demon¬ 
stration  on  Degenerative  Lesions  of  the  Posterior  Columns  in  General 
Paralysis,  with  remarks  on  the  Point  of  Origin  of  Tabes  Dorsalis. 

Dr.  W.  Ford  Rouehtson:  A  Microscopical  Demonstration  of  I’re-  • 
paratious  by  New  Silver-gold  and  Silver  platinum  Methods,  showing 
especially  theNeuro  Fibrils  in  Normal  and  Pathological  Conditions. 

Dr.  E.  S.  Pasmore  :  How  to  take  a  Family  History. 

Dr.  R.  G.  Rows:  The  Bacillus  Pyocyaneus  in  the  Central  Nervous  System 
(with  microscope  demonstration). 

Dr.  A.  T.  SCHOFIELD :  The  Cure  of  Quackery. 
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Section  op  Pathology. 

Pathology  Department.* 

Prest(Zen« ••  James  Ritchie,  M.D.,  Oxford.  Vice-Presidents: 
Humphry  Davy  Rolleston,  M.D.,  London  ;  Professor  JAisras 
Lorbain  Smith,  M.D.,  Belfast;  William  Bulloch,  M.D., 
London.  Honorary  Secretaries:  Stuart  McDonald,  M.B., 
F.R.C.P.,  40,  Marclimont  Road,  Edinburgh;  Ernest  William 
Ainley  Walker,  M.D.,  University  College,  Oxford. 

The  subjects  selected  for  special  discussion  in  this  Section 
are  as  follows : 

A.  Immunity. 

B.  The  R6le  of  the  Lymphocyte. 

O.  The  Chemical  Pathology  of  Gout. 

The  discussions  in  this  Section  will  be  conducted  as 

follows :  A  number  of  papers  will  first  be  read  by  persons 
each  of  whom  has  made  a  special  study  of  a  particular 
portion  of  the  subject.  The  discussion  will  then  be  thrown 
open  to  all  speakers  who  desire  to  take  part,  not  excluding 
those  who  have  read  papers  on  the  subject. 

Discussion  A.  will  be  opened  by  the  President  op 
Section  (Dr.  James  Ritchie),  who  will  try  to  estimate  the 
points  in  relation  to  immunity  regarding  which  it  may  be  smd 
that  definite  conclusions  have  been  reached  and  accepted.  He 
will  then  take  up  the  bearing  of  certain  recent  researches  on 
questions  at  issue.  He  will  also  consider  the  problems  await- 
ing  solution  and  the  possible  relationship  of  the  processes 
concerned  in  immunization  to  normal  processes.  Professor 
Wright  will  treat  of  Opsinines  and  of  their  relation  to  the 
problems  of  Immunity;  Professor  Muir  will  take  Haemolytic 
tieriims  in  Relation  to  Immunity;  Professor  O.  J.  Martin, 
Snake  Venom  in  the  same  relation ;  and  Dr.  Bulloch  the  Cellular 
Aspect  of  the  same  question  ;  Professor  Wassermann  (Berlin), 
Dr.  Madsen  (Copenhagen),  and  Drs.  Noguchi  and  Dreyerwill 
each  also  take  some  portion  of  the  general  subject.  Dr. 
Buffer  will  read  a  paper  on  Haemolytic  and  Haemasozic 
Serums. 

In  Discussion  B.  Dr.  Lovell  Gulland  and  Professor  Muir  will 
deal  with  the  indications  as  to  the  genetic  relationships  of 
the  lymphocyte  supplied  by  pathological  conditions.  Dr. 
J.  H.  Drysdale  will  discuss  the  Clinical  Significance  of  Lynapho- 
cytosis  and  its  relation  to  Special  Pathological  Conditions, 
and  Dr.  Beattie  the  Relation  of  the  Lymphocyte  to  Inflam¬ 
mation  ;  Dr.  Whitfield,  the  Relation  to  Inflammation  and  to 
Skin  Diseases  ;  Dr.  Houston  (Belfast),  its  Relation  to  Leuco- 
cythaemia;  Dr.  C.  Melland  (Manchester),  the  same;  Dr.  A. 
Ferguson  (Glasgow),  its  Relation  to  Small-pox;  Dr.  W.  J. 
MacCullum  (Johns  Hopkins  University),  its  Relation  to 
Typhoid  Fever  Lesions  ;  Dr.  Mott,  its  Relation  to  Pathological 
Changes  in  the  Central  Nervous  System;  Dr.  Moorhead,  the 
nature  of  Lymphatic  Leukaemia. 


Dr.  Robert  Kennedy  :  On  the  Histological  Changes  occurring  in  Ui 

united  Divided  Nerves.  t  ‘ 

Professor  E  Wage  Cartier:  (t)  Some  Changes  observable  in  Live 
Cells  during  Activity ;  (2)  On  the  Elastic  Tissue  01  the  Eyeball.  | 

Dr.  Grossmann:  (i)  Fur iher  Investigations  on  Accommodation  ;  (2)  Th 
Purkinje-Sanson  Keflex  Image  of  the  Anterior  Surface.  rinn.. 
Dr.  H.  M.  V^ERNON  :  The  Protective  Value  of  Proteids  and  their  Decon 

^°Dn^A“  g!^L^vy?  ‘a  Metliod'  of  Administering  Chloroform  in  Definif: 

IHt^Paul  M.  Chapman  :  The  Administration  of  Chloroform  by  Du  Bois 

?)rs  A  P  Beddard  and  E.  I.  Spriggs;  Some  Points  in  the  Metabolisi 

of  Diabetes  with  Reference  to  Present-day  Treatment.  tcv' 

Dr.  A.  P.  Beddard:  Subcutaneous  and  Intravenous  iDjection  ot  baJir 
^"Dr.^AT^'.  Boycott:  Observations  upou  the  Respiration  of  Intestin; 

FlT’TTl  Q  ^ 

Dr.  Leonard  Braddon  :  A  New  Method  of  Staining  Red  Blood  Co 

^'Dr!^GDSTAv  Mann  will  exhibit  some  Animals  with  Lesions  of  tl; 
Central  Nervous  System.  _ _  ! 


Discussion  C.  will  be  opened  by  Professor  Von  Noorden,  who 
will  be  followed  by  Dr.  A.  Garrod,  Dr.  Smith-Jerome,  Dr. 
Walker  Hall,  and  Dr.  W.  Bain. 


Section  of  Physiology. 

Physiology  Department.* 

President:  Professor  Francis  Gotch,  M.R.C.S.,  F.R.S., 
Oxford.  Vice-Presidents:  Professor  William  Hy.  Thompson, 
M.D.,  Dublin ;  Marcus  Seymour  Pembrey,  M.D.,  London. 
Honorary  Secretaries:  Walter  Ramsden,  M.D.,  Pembroke 
College,  Oxford;  Horace  Middleton  Vernon  M.D.,  3, 
Bevington  Road,  Oxford. 

The  following  subjects  have  been  selected  for  discussion  : 

A.  The  Thalamic  Region. 

B.  Chloroform  Anaesthesia. 

Discussion  A,  will  be  held  in  conjunction  with  the  Section  of 

Anatomy. 

Discussion  B.  will  be  introduced  by  Sir  Victor  Horsley, 
who  will  be  followed  by  Professors  Sherrington,  MacWilliam, 
and  Moore,  and  Drs.  Dudley  Buxton,  Waller,  Paul  Chapman, 
and  C.  J.  Martin 


Section  of  Anatomy. 

Anatomy  Department.*  ! 

President  :  Professor  Arthur  Thomson,  M.D., 
Vice-Presidents:  Professor  Johnson  Symington,  M.D.,  b.R.S 
Belfast;  Professor  Robert  Howden,  M.B.,  Newcastle-oi 
Tvne ;  Thomas  H.  Bryce,  M.D.,  Glasgow.  Honorary  Secretane: 
WillJam  Wright,  F.B.C.S.,  The  University,  Birmingham 
Gustav  Mann,  M.D.,  the  University  Museum,  Oxford. 

Arrangements  have  been  made  for  special  discussions  o: 
the  following  subjects ; 

A.  Giants  and  Dwarfs.  ^ 

B.  The  Thalamic  Region. 


Discussion  A.  will  be  introduced  by  Professors  Cunningha 
and  WiNDLE,  who  will  be  followed  by  Professor  Dixoi 
Dr.  Peter  Thompson,  and  Dr.  Hastings  Gilford. 


Discussion  B.will  be  held  conjointly  with  the  Section  t 
Physiology.  It  will  be  introduced  by  Dr.  Gustav  Mann  an 
Sir  Victor  Horsley,  who  will  be  followed  by  Dr.  Gladstone 
These  two  discussions  will  be  held  on  the  first  and  secon 
days  appointed  for  sectional  meetings.  The  third  day  wi 
be  given  up  to  a  meeting  to  be  held  conjointly  with  tl 
Anatomical  Society  of  Great  Britain  and  Ireland.  , 

The  following  other  papers  have  been  accepted : 

Dr.  T.  H.  Bryce  :  Origin  of  Embryouic  Leucocytes. 

Professors  A.  H.  Young  aud  Robinson  :  Observations  cm  tlie  Tail. 

Drs.  Berry  and  SHEPHEaD  :  Cranio-cerebral  Topograpny.  ^ 

Professor  Patten  ;  A  Suggested  Method  ot  Mounting  Anatomical  Pr 

paratioDS  for  Museum  Purposes.  _  .  tvo 

Mr  Jenkinson  will  demonstrate  microscopically  the  Arrangement, 
the  Maternal  ar  d  Fetal  Glycogenic  Cells  in  the  Placenta  of  the  Mouse.  ; 

Professor  Patten  will  show  wax  models  of  Human  and  Anthropo 
Lungs  illustrating  the  topography  of  the  Assures,  and  also  a  cast  of  tl 
Duodenal  Diverticulum.  ; 


Section  op  Ophthalmology.  , 

Keble  College.  i 

President:  Robert  Walter  Doyne,  F.RU_^.,  Lo^o; 
Vice-Presidents :  George  Edward  Wherry,  F.R.O.b^  Oar 
bridge*  Cyril  Hutchinson  Walker,  F.R.C.S.,  Bristol;  Fergt 
Menteith  Ogilvie,  F.R.O.S.,  Oxford.  Honorary  Secretanei 
Sydney  Stephenson,  M.B.,  F.R.O.S.Edin.,  33,  Welbei 
Street,  W. ;  Frank  Griffith  Thomas,  M.B.,  2,  Brunswu 
Place,  Swansea. 


The  following  subjects  have  been  selected  for  special  di 
cussion : 

A.  Retro-ocular  Neuritis. 

B.  Intraocular  Haemorrhage. 

0.  Keratitis  Profunda.  .  ; 

Discussion  A  will  be  introduced  by  Mr.  Marcus  Gunn  in- 
paper  of  which  a  sketch  appeared  on  page  172  of  the  Suppl.^ 
MENT  dated  June  nth. 


The*  following  papers  have  been  accepted  for  perusal  and 
discussion ; 

Professor  J.  A.  MacWilliam  :  Some  Points  in  the  Physiology  of  the 
Mammalian  Heart. 

Dr.  Hugh  Maclean;  The  action  of  Muscarin  and  Pilocarpin  on  the 

Dr.  McGregor  Robertson  ;  The  Need  of  a  Clinical  Method  for  Esti¬ 
mating  the  Energy  of  the  Cardiac  Contractions  in  Man. 

Professor  B.  Moore  and  Mr.  J.  S.  Edie;  On  Combinations  of  Chloro¬ 
form  with  Haemoglobin  and  the  Serum  Proteids  in  Relationihip  to  Chlo- 

form  A.T1  ^Gs  fill  os  13) 

Drs.  F.  Griffith  and  W.  R.  Warrington  ;  On  the  Varieties  of  the  Cells 
of  the  Spinal  Ganglia  and  their  Relationship  to  Axons  of  Different  Distri¬ 
bution. 


DiscMsstoii  B.  will  be  introduced  by  Dr.  Hill  Griffith.  1 
synopsis  of  his  paper  was  published  on  page  i73  01  M 
Supplement  already  quoted.  | 

Discussion  0.  will  be  introduced  by  Mr.  W.  T,  Holmes  Spici. 
in  a  paper  of  which  an  abstract  will  be  found  in  the  Suppl 
MENT  dated  June  nth,  at  page  173.  i 

The  following  other  papers  have  also  been  acceptea 

perusal  and  discussion :  , 

Dr.  Lucien  Howe  :  Time  required  for  a  Normal  Eye  to  swing  Lat 

^^Mi\  Ernest  Clarke  ;  A  Msumi  of  Twenty  Years’  Treatment  of  Myopb 
Dr.  J.  Hern  :  Adenoid  Vegetations  in  the  Naso-pharynx  a  Causati, 

Factor  in  some  Eye  Diseases.  cnrettc  I 

Mr.  W.  W.  Griffin  :  A  Modification  of  Bowman  s  Suction  Ciweiic. 

Mr!  Andrew  Little:  The  Electro-magnet  in  Ophthalmology.  J 

Dr.  G.  H.  Burnham:  Combined  Treatment  in  Disease,  especially  1 
Uveal  Tract.  ! 
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Mr.  N.  B.  Harman;  (a)Tlie  Work  of  If.  M.  Bernard  on  the  Retina. 
;>)  Follicular  Conjunctivitis. 

Dr.  K.  Grossmann  :  (a)  Treatment  of  Conical  Cornea  with  the  Hot-air 
kmtery.  (6)  Further  Investigations  on  Accommodation,  (c)  Operative 
treatment  of  Detached  Retina. 

Dr.  Georoe  Carpenter  :  An  Observation  on  the  Production  of  Optic 
\euritis  by  Intracranial  Pressure. 

Dr.  James  Hinshetwood  :  A  case  of  Congenital  Word  Blindness. 

Drs.  Hin.^helwood,  McPhail.  and  Pkrouson  :  A  case  of  Word  Blind- 
less  with  Right  Homonymous  Hemianopsia. 

Dr.  A.  H.  Benson  ;  Two  Cases  of  Disease  of  the  Canaliculi. 

Dr.  G.  A.  Berry;  (a)  On  Glaucoma  and  Glaucoma  Operations,  (b)  On 
/isual  Efficiency  after  Accidents  to  Sight  from  the  Point  of  View  of  Em- 
iloyers'  Liability. 

Mr.  w.  Adams  Frost;  The  Operative  Treatment  of  High  Myopia. 

Dr.  Emile  Javal,  Paris  ;  Aids  to  the  Blind. 

Dr.  Angus  McGillivray  ;  The  Temperature  of  the  Cornea  and  its  Rela- 
ion  to  Corneal  Therapeutics. 

Profe.ssor  M.  McHardy  ;  Upon  the  Maturation  and  Extraction  of  Senile 
."ataract. 

Professor  Poulton,  F  R.S.  ;  Conclusions  as  to  the  Vision  of  Birds 
msed  upon  a  Consideration  of  Mimetic  Colour  and  Pattern  in  Insects. 

Dr.  W.  H.  R.  Rivers  :  Visual  Acuity  in  Savage  Races. 

Dr.  James  Taylor:  Ophthalmoplegia  Externa. 

In  addition  to  the  names  already  announced,  the  following 
gentlemen  have  intimated  their  intention  of  attending  the 
'ection  of  Ophthalmology:  Messrs.  Karl  Grossmann,  Cecil 
iliaw,  Jabez  Thomas,  N.  B.  Harman,  G.  W.  Roll,  G.  V.  Miller, 
L  J.  Coulter,  J.  B.  Story,  Leslie  Paton,  J.  H.  Tomlinson, 
L  E.  Cobbledick,  F.  W.  Edridge-Green,  C.  Higgens,  Edgar 
itevenson.  Charles  Blair,  R.  H.  Dickson,  H.  Mooney, 
.  A,  Menzies,  C.  J  Lee,  R.  D,  Batten,  R,  J. 
lamilton,  Simeon  Snell,  R.  J.  Montgomery,  Andrew  Little, 
2.  H.  Myddelton-Gavey,  C.  W.  Dean,  Major  ,1.  F.  Barke, 
leorge  Carpenter,  E.  J.  Smyth,  S,  J.  Taylor,  W.  W.  Griffin, 
R.  Thomas,  Arthur  Sandford,  C.  Devereux  Marshall,  E.  F. 
)rake-Brockman,  H,  E,  Ensor,  F.  M,  Granger,  F.  P.  Cress- 
rell,  W.  Fingland,  A.  H.  Thompson,  Captain  D.  J.  Collins, 
ohn  Ellerton,  Arthur  Greene,  D.  Mowatt,  A.  Levy,  J.  Hern, 
.udford  Coopei’,  G.  W.  Baker,  H,  H,  Folker,  Ernest  Clarke, 
nd  .Joseph  Nelson,  The  foreign  guests  and  visitors  include 
kofessors  Hirschberg  and  Haab  and  Drs.  G.  H.  Burnham, 
Iversbuseh,  Goldzieher,  Ole  Bull,  E.  Landolt,  A.  Darier, 
'alud,  Charles  A.  Oliver,  Risley,  Lucien  Howe,  Frank 
V.  Marlow,  Elliot  Squ.are,  H.  E.  Juler,  R.  Hayes,  and  F.  M. 
Vilson. 

Owing  to  the  amount  of  work  to  be  got  through  in  this 
ection  it  is  desirable  for  members  to  understand  that  they 
annot  count  upon  being  called  upon  to  speak,  either  in  the 
iscussions  or  the  papers,  unless  they  have  previously  given 
otice  of  their  intention  to  do  so. 


Section  of  Dermatology. 

Histology  Room,  Physiology  Department. 

President :  Thomas  Colcott  Fox,  M.B.,  London.  Vice- 
‘residents ;  James  Herbert  Stowers,  M.D.,  London;  James 
iMONT,  M.B.,  Newcastle-on-Tyne ;  Leslie  Roberts,  M.D., 
iverpool.  Honorary  Secretaries:  Ernest  Mallam,  M.B.,  3, 
blywell  Street,  Oxford  ;  Edward  Stainer,  M.B.,  60,  Wim- 
Dle  Street,  W. 

Arrangements  have  been  made  for  special  discussions  on 
le  following  subjects : 

A.  The  Treatment  of  Pruritus  Ani. 

B.  The  Comparative  Value  of  Old  and  New  Methods 

OF  Treatment  of  Lupus  and  other  Skin  Diseases. 

C.  The  Relative  Importance  of  the  Bacterial  and 

other  Factors  in  the  Causation  of  Skin 
Diseases. 

Discussion  A.  will  be  introduced  by  Mr.  Malcolm  Morris  in 
paper  of  which  an  abstract  was  published  in  the  Supplement 
ited  July  9tb. 

Discussion  B.  will  be  introduced  by  Dr.  J.  H.  Sequeira  in  a 
iper  of  which  a  synopsis  appeared  in  the  Supplement 
loted. 

Discussion  C.  will  be  introduced  by  Dr.  Arthur  Whitfield 
a  p.qper  of  which  an  abstract  appeared  in  the  Supplement 
loted. 


Section  of  Laryngology  and  Otology. 

Class  Room. 

President :  Charters  James  Symonds,  M.S.,  London.  Vice- 
'esidents :  Frank  Marsh,  F.R.C.S.,  Birmingham;  Cecil 
iward  Shaw,  M.D.,  Belfast  ;  Harry  Lambert  Lack,  M.D., 
)ndon.  Honorary  Secretaries  :  Walter  Jobson  Horne, 
•  D.,  27,  New  Cavendish  Street.  W. ;  Edmund  Cecil  Bevers, 
.B.,  117,  Woodstock  Road,  Oxford. 
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The  following  subjects  have  been  selected  for  special  dis¬ 
cussion  : 

A.  Treatment  of  Non  Suppurative  Disease  of  the 

Middle  Ear. 

B.  Etiology,  Treatment,  and  Prognosis  of  Innocent 

Growths  of  the  Larynx. 

C.  Disease  as  a  Determining  Factor  in  the  Produc¬ 

tion  OF  Laryngeal  and  Pulmonary  Affections. 

Discussion  A.  will  be  introduced  by  Professor  Urban 
Pritchard  (in  a  paper  of  which  a  sketch  appeared  on  p.  174 
of  the  Supplement  dated  June  nth)  and  also  by  Dr.  Thomas 
Barr. 

Discussion  B.will  be  introduced  by  Dr.  Dundas  Grant  in  a 
paper  of  which  an  abstract  was  published  on  p.  175  of  the 
Supplement  of  June  nth,  and  by  Professor  Albert  Rosen¬ 
berg,  of  Berlin,  in  a  paper  of  which  an  abstract  appeared 
in  the  Supplement  dated  July  9th. 

Discussion  C.  will  be  introduced  by  Dr.  Greville  Mac¬ 
donald  and  by  Dr.  Samuel  West.  A  synopsis  of  Dr. 
Macdonald’s  paper  will  be  found  on  p.  177  of  the  Suppement 
of  June  nth. 

The  following  is  a  list  of  papers  which  have  been  accepted  : 

Professor  Onodi  (Buda  Pesth) :  The  Disturbances  of  Vision  and 
Development  of  Blindness  of  Nasal  Origin  induced  by  Disease  of  the 
Posterior  Accessory  Sinuses.  Professor  Onidi  will  also  give  a  Demon¬ 
stration  of  Photographs  of  his  Preparations,  illustrating  the  Anatomy  and 
Surgical  Treatment  of  the  Accessory  Sinuses  of  the  Nose. 

Professor  A.  Rosenhehg  (Berlin):  Pulmonary  Infusion:  a  Method  ot 
Locally  Treating  Diseases  of  the  Lungs. 

Dr.  Makcel  Natieb.  (Paris) :  Deafness  :  its  Treatment  through  Acoustic 
Exercises  by  means  of  Tuning  Forks:  Physiological  Re  education  of  the 
Ear. 

Dr.  Adolph  Beonner  :  On  the  Treatment  of  Non-suppurative  Catarrli 
of  the  Middle  Ear  by  the  Local  Application  of  Remedies  with  Nebulizer 
and  Compressed-air  Apparatus. 

Dr.  Walker  Downie:  Two  and  a-half  years’  Experience  of  the  Sub¬ 
cutaneous  Injection  of  Hard  Paraffin  for  the  Removal  of  Deformities  of 
the  Nose. 

Dr.  Albirt  a.  Gray:  Demonstration  of  Macroscopic  and  Microscopic 
Preparations. 

Mr.  L.  A.  Lawrence;  Notes  of  a  Case  of  Mastoid  Abscess  five  weeks 
after  Mea«les  ;  Operation ;  Recovery. 

Dr.  John  Mackie  ;  Diseases  of  the  Posterior  Ethmoidal  and  Sphenoidal 
Cells  as  a  Cause  of  Laryngeal  and  Bronchial  Affections  and  of  Ozaena. 

Dr.  William  Milligan  ;  Some  Practical  Points  in  the  Treatment,  Opera¬ 
tive  and  Non-operative,  of  Frontal  Sinus  Suppuration,  with  an  Analysis 
of  the  Ultimate  Results  oibtatnedin  40  Cases. 

Dr.  Wm.  Milligan  ;  MeniiSre’s  Disease ;  a  Clinical  and  Experimental 
Inquiry. 

Dr.  REMINGTON  Pegler;  Benign  Neoplasms  of  the  Septum  Nasi,  with 
Particular  Reference  to  Bleeding  Polypus. 

Dr.  W.  S.  Symb  ;  A  Case  of  Congenital  Word-Deafness. 

Dr.  SrCLAiH  Thomson  ;  Arrest  of  a  Case  of  Maxillary  Sinusitis  by  Spon- 
taceous  Expulsion  of  Polypi  through  the  Natural  Ostium. 

Dr.  Griffith  C.  Wilkin;  The  National  Importance  of  the  Thorough 
and  Systematic  Removal  of  Adenoids  in  Childhood. 

Dr.  Eugene  S.  Yongb  ;  Some  Observations  on  the  Mode  of  Origin  of 
Nasal  Polypi. 

Dr.  Eugene  S.  Yonge  will  Demonstrate  his  Model  of  Meyer’s  Apparatus 
for  Laryngeal  Demonstrations. 

The  following  gentlemen,  in  addition  to  those  above  men¬ 
tioned,  have  notified  their  intention  of  taking  part  in  the 
work  of  the  Section  :  Dr.  E.  Deanesly,  Dr.  P.  S.  Donnellan, 
Dr.  X.  O.  Haring,  Mr.  Mark  Hovell,  Dr.  H.  Maenaughton- 
Jones,  Mr.  R.  Lake,  Dr.  James  Kerr  Love,  Dr.  S.  Moritz,  Dr. 
Knowles  Renshaw,  Dr.  Henry  Smurthwaite,  Dr.  Frederick 
Spicer,  Dr.  Scanes  Spicer,  Dr.  Herbert  Tilley,  Dr.  Ernest 
Waggett,  Dr.  Watson  Williams,  Dr.  Colin  Campbell,  Mr.  F. 
Marsh,  and  Dr.  W.  Milligan. 

The  Committee  of  the  Section  has  made  arrangements  to 
form  a  special  exhibit  of  any  preparations,  specimens,  or 
drawings,  or  any  instruments  or  apparatus  pertaining  to  the 
work  of  the  Section,  and  which  have  been  designed  and  con¬ 
tributed  by  members  themselves. 

Foreign  and  Colonial  visitors  will  be  cordially  welcomed 
in  the  Section,  and  such  as  may  desire  to  attend  are 
requested  to  send  in  their  names  as  soon  as  possible  to  the 
Honorary  Secretaries. 


Section  of  Tropical  Diseases. 

Old  Radcliffe  Library. 

President :  Alexander  Crombie,  C.B.,  M.D.,  London. 
Vice-Presidents :  Brigade-Surgeon-Lieutenant-Colonel  George 
Maconachie,  M.D.,  Aberdeen;  John  William  Watson 
Stephens,  M.D.,  Liverpool.  Honorary  Secretaries:  Henry 
Edward  Annett,  M.D.,  Crofton  Lodge,  Higher  Runcorn, 
Cheshire ;  Robert  Fielding  Ould,  M.D.,  94,  Mount  Street, 
Berkeley  Square,  W. 
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The  following  subjects  have  been  selected  for  special  dis¬ 
cussion  : 

A.  Trypanosomiasis. 

B.  Prophylaxis  of  Malaria.  -d 

C.  The  Significance  of  the  Leishman-Donovan  bodies. 

Discussion  A.  will  be  introduced  by  Colonel  D. 

F.R.S.  R.A.M.O.,  in  a  paper  of  which  a  synopsis  will  be 
found  on  page  177  the  Supplement  dated  June  iith. 

Discussion  B.  will  be  introduced  by  Ur.  J.  W.  W.  Stephens, 
an  abstract  oTwhose  paper  was  published  in  the  Supplement 

already  quoted  at  page  177.  .  -.tt  -r>  t 

Discussion  0.  will  be  intrpduced  by  Maior  W.  B.  Leishman, 
R.A.M.O.,  in  a  paper  of  which  a  summary  appeared  on  p.  170 
of  the  Supplement  dated  June  nth. 

The  following  papers  have  also  been  accepted : 

Flpet  Sureeon  Bassett  Smith  :  Tlie  Fungus  of  Tinea  Imbricata. 

Mr  T.  J.  TONKIN  :  The  Curability  of  Leprosy. 

Dr  G  A  Williamson  :  A  Case  of  Mycetoma  in  Cyprus. 

Propl.y.„is 

^m“^E  Si^Austen  (National  History  Museum) :  Biting  Flies 
Dn  C.  Cheistt  :  (i)  Ticks  and  African  Fevers.  (2)  .Dermatitis 


_  Ticks  and  African 

VCTmmm.  wnoEus  I  M.S. ;  Treatment  of  Snake  Bites. 

Dr  S  R  Christophers  :  Tropical  Splenomegaly  and  Oriental  Sore. 

Captain  James,  I.M.S.,  Dr.  Christophers,  and  Captain  Sewell  will  also 

Dr  ffiiAND  some  specimens,  and  Dr. 

RRO  T?vpanosoinaca  from  Uganda  and  East  Africa. 

^  The  memS^of  the  Congo  Expedition  of  the  Liveepool  School  of 
pnntribute  fi) '  Human  Trypansomiasis  and  its  relation  to 
SiSk^^  Food  in  Trypansomiasis  ; 

pAsfeeSfg^SickneS  EurUeLs ;  (4)  The  Congo  Floor  Maggot 

IntiS^tilns  of  their  intention  to  take  part  in  the  proceedings  have  been 
received  from  Sir  Patrick  Manson,  Professor  R.  Boyce,  Ma3or  C.  Donovan, 
Dr  A  Duncan,  Major  Mathias,  Dr  L  Sambon,  Captain  E.  P.  Sewell, 
Captain  Anderson,  Dr.  Navarro,  and  Professor  Lortet. 


Section  of  Dental  Surgery.  ^ 

Keble  College.  ,  r  a  I 

President:  Edmund  Augustine  Bevers,  M.R.C.S.,  O^w^d,^ 
Vice-Presidents:  Frank  Earle  Huxley,  M.R.C.S.,  L.D.b.„^ 
Birmingham;  John  Howard  Mummery,  M.R.G.b.,  L.U.b., 
London.  Honorary  Secretaries:  Kenneth  Weldon  Goads'^ 
L.R.C.P.,  D.P.H.,  L.D.S.,  21,  New  Cavendish  Street,  Cavendish 

Square,  W. ;  John  McKno  Ackland,  M.R.C.S.,  B.U.b., 

^"^Thi^^Sect^o^n  mB^^hold  a  discussion  on  Oral  Sepsis  on 
Wednesday,  July  27th.  The  subject  will  be  introduc^  by 
papers  on  Oral  Sepsis  in  relation  to  general  surgery,  by  Mr.  J. 
feickman  Godlee ;  on  its  ’^elation  to  general  medicme,  by 
Dr.  William  Hunter;  and  on  its  pathology,  by  Mr.  Kenneth 
W.  Goadby.  The  following  have  expressed  their  intention  oS 

taking  part  in  the  discussion :  ,  t  vr  ^ 

Professor  J.  Arkovy,  Mr.  Morton  Smale,  Mr.  J.  Norinan 
Bennett,  Mr.  Sidney  Spokes,  Mr.  J.  G.  Turner,  Dr  Dundas 
Grant,  Sir  Thomas  Barlow,  Bart.,  K.C.V.O. ,  Lr.  StClair 
Thomson,  Dr.  H.  Tilley,  Dr.  Dalton,  Dr.  G.  Newton  Pitt, 
Dr.  Ewart,  and  Dr.  Lambert  Lack.  j 

The  following  papers  are  also  announced : 

Mr.  J.  G.  Turner  ;  Growth  of  Bone  in  relation  to  Position  of  th€^ 

•  '  I 

Mr.  W.  R.  Ackland:  Some  cases  of  Neuralgia.  t,  | 

Dr.  Sim  Wallace  :  Physical  Degeneration  in  Relation  to  the  Teeth. 

Mr  Sidney  Spokes :  The  Care  of  Children  s Mouths. 

Professor  J.  Arkovy  :  Clinical  Observations  on  Caries  Alveolari.  • 
Sp^cmca.  Mummeey:  Stereoscopic  Methods  of  Examining- 

Colonies  of  Bacteria.  .  1  r. 

Dr.  Wm.  Wallace  :  Immunity  in  Dental  Caries. 


Exhibition.  i 

A  collection  of  medical,  surgical,  dietetic  and  samtap 
apparatus,  medical  books,  and  hospital  applianc^  will  b( 
arranged  in  the  Examination  Schools,  High  Street,  Oxford,  ir 
the  same  building  as  the  Reception  Room. 


Section  of  Navy,  Army,  and  Ambulance. 

Ashmolean  Room. 

President-  Surgeon-General  A.  Frederick  Bradshaw, 
TB  KHP  M.E.O.P.,  Oxford.  Vice-Presidents:  Surgeon- 
General  George  Joseph  Hamilton  Evatt,  O.B.,  M.D.,  Junior 
United  Service  Club,  London;  Fleet  Surgeon  John  Lloyd 
Thomas,  R.N.,  H.M.S.  Excellent,  Portsmouth;  Colonel  J. 
i?WARD  Squire,  M.D.,  V.D  K.A.M.C  (Vols.),  LoMon. 
TTonorarv  Secretaries:  Major  Thomas  McCulloch,  R.A.M.G., 
I  VretoriSeet,  S.W. ;  Fleet  Surgeon  H.  W.  Gibbs  Doyne, 
L  R  C.P.  R.N.,  H.M.S.  Mercury.  Portsmouth;  Surgeon-Oap- 
tain  Eustace  M.  Callender,  M.D,,  40,  Connaught  Square, 
Hyde  Park,  W. 

The  following  subjects  have  been  selected  for  special  dis 
eussion. 

A.  Malta  Fever.  .  ,, 

B.  Organization  in  Peace  of  Civilian  Aid  to  the  Sick 

AND  Wounded  in  War. 

Discussion  A.  will  be  introduced  by  Colonel  D.  Bruce, 
F  R.S.  R.A.M.G. ,  in  a  paper,  of  which  an  abstract  will  be 
fourid'on  page  178  of  the  Supplement  dated  June  nth. 

Discussion  B.will  be  introduced  by  Colonel  J.  E.  Squire, 
C  B.  V.D.,  M.D.,  R.A.M.C.CVols.),  an  abstract  of  whose 
paper  appeared  on  page  179  in  the  Supplement  already 
quoted. 

The  following  other  papers  have  also  been  accepted 


Honorary  Local  Secretaries.  . , ,  , 

Arthur  John  Drew,  F.R.C.S.,  Water  Hall,  St.  Al^tea, 
Oxford;  William  Duigan,  M.B.,  66,  Woodstock  Road. 
Oxford;  Arthur  Percy  Parker,  F.R.C.S.,  2,  Holywel 
Street,  Oxford.  _ _  1 


THE  PATHOLOGICAL  MUSEUM.  1 

The  Local  Committee  at  Oxford,  recognizing  the  greai 
possibilities  for  usefulness  possessed  by  the  Pathologica: 
Museum,  has  spared  no  pains  to  make  this  feature  01  th( 

meeting  a  success.  .  ,  ,  j  •  av. 

The  considerations  by  which  it  has  been  moved  in  thi 
collection  and  arrangement  of  specimens  are  very  much  thos* 
which  were  emphasized  in  a  letter  published  in  the  Joubnai 
of  June  4th  over  the  signature  of  Mr.  Jonathan  Hutchinson 
and  the  aim  that  has  been  kept  in  view  is  to  present  as  la 
as  possible  a  visible  summary  of  what  has  been  achieve! 
most  recently  in  medical  science,  and  to  bring  before  tht 
Association  generally  the  knowledge  gained  by  research  0 
individual  members.  The  exhibits  will  be  arranged  under  th 

following  headings :  _  ,  -n  x  x- 

I.  Specimens,  photographs,  drawings,  etc.,  illustrating  re 

cent  advances  in  medical  science.  , 

Skiagraphs  and  apparatus  for  skiagraphy. 


Fleet  Surgeon  Bassett  Smith  ;  Some  Points  on  tlie  Etiology  of  Medit^er- 
r=.uean  Fever  witli  Regard  to  the  Presence  of  Specific  Organism  in  the 

^  S^tiff  Surgeon  Clayton,  R.N. :  The  Organization  of  the  Treatment  of 

^^ORMAN  G.  Bbn^tt,  M.A.,  M.B. :  The  Treatment  of  Dental  Diseases  in 

Staff  Surgeon  J.  Falconer-Hall  :  The  Present  Dietary  on  board  a  Man- 

O  f  fliT" 

Major  W.  C.  Bebvor,  R.A.M.C.  :  The  Recruiting  Problem. 

Surgeon-Major  C.  R.  Kilkelly,  C.M.G.  ;  The  General  Hospital  in  Wai, 

'^StSuColo^feT  A.  M.  DAVIES,  R.A.M.C. :  The  Sterilization  and 

Disposal  of  Infective  Discharees.  o-.x- 

Major  E.  C.  Freeman.  R.A.M.C. ;  Canip  Sanitation.  p-mn  ^1ni 

Brigade-Surgeon-Lieutenant-Colonel  Giles,  F .K.C.S.,  V.D. .  Camp  Sam 

^^cSunel  J.  H.  Hendley.  C.I.E  :  First  Aid  in  Civil  Life.  ,  ,  , 

S.  Hamilton,  B.A  ,  M.B. :  Is  Widespread  Slight  Training  in  Ambulance 
Work  Beneficial  to  the  Community,  or  would  it  be  better  to  make  it  more 

■‘■'S.pS  I’h'S  MS.r'S"S4s..  R.A.M,C.  (VOI,.) :  The  Trai.leg 
of  Hospital  Orderlies.  ,  .  •  -n 

Papers  hearing  on  the  discussions  or  otherwise  will  be  leau 

for  gentlemen  who  are  unable  to  be  present  at  the  meeting. 


3.  Colour  photography  in  relation  to  medical,  surgical,  an* 

pathological  work.  .  x  • 

4.  Photomicrographs  and  apparatus  for  photomicrc 

graphy. 

5.  Instruments  for  clinical  diagnosis. 

6.  Surgical  anatomy.  , 

7.  Specimens  bearing  on  any  of  the  discussions  in  tn^ 

various  Sections.  ,  „ 

Among  the  exhibits  which  may  be  specially  mentioned  ar 
those  bearing  on  ankylostomiasis,  miners’  lung  diseasf 
tropical  diseases,  cell  division  in  carcinoma,  prostati 
disease,  congenital  dislocation  of  the  bip  before  and  alte 
treatment  by  Lorenz’s  method,  the  estimation  of  the 
cytic  power  of  the  blood,  the  estimation  of  the  purin  bodie 

in  the  urine,  etc.  .  _ 

A  certain  number  of  exhibitors  will,  it  is  understooc 
demonstrate  their  specimens  personally  at  times  to  be  state 

during  the  course  of  the  meeting,  xu  ♦  od 

The  Museum  is  being  kept  quite  separate  from  the  wao 
exhibits,  and  will  be  located  in  an  entirely  different 
It  will  be  arranged  in  the  large,  well-lighted,  ground-nch 
rooms  of  the  Anatomical  Department  of  the  University,  a® 
will  thus  be  in  the  immediate  neighbourhood  of  the  meetir 
places  of  all  the  various  Sections. 


Jin.Y  23,  1904.] 


NOTICES’*'COXCKRNING  ANNUAL  MEETING. 


SuppLFWorr  to  thu 
Bbitiih  Medical  Jouehal 


As  it  is  now  known  that  a  considerable  number  of  membei'S 
j{  the  Association  are  to  arrive  in  Oxford  on  Monday,  July 
2cth,  it  is  hoped  that  all  exhibitors  in  the  Pathological 
Museum  will  see  that  their  exhibits  reach  Oxford,  if  possible, 
by  the  23rd  inst.,  in  order  that  the  Museum  may  be  open  for 
inspection  on  Tuesday  morning,  the  26th.  The  afternoon  of 
hat  day  is  fairly  free  from  business,  and  many  members  will 
ike  to  take  advantage  of  their  leisure  to  visit  the  Museum. 


Programme  of  Business. 

Tuesday,  July  26th. 

9  a.m. — Council  Meeting. 

10.30  a.m. — Service  in  Christ  Church  Cathedral. 

10.30  a.m. — Special  Mass  at  the  Church  of  St.  Aloj’sius. 

12  noon. — Annual  General  Meeting,  followed  by  Representative 
Meeting.  Examination  Schools. 

8  p.m. — President’s  Address.  Reception  of  Distinguished 

Guests.  Shcldonian  Theatre. 

Wednesday,  July  27TH. 

9  a.m. — Meeting  of  1904-5  New  Council. 

9  a.m.— Service  at  Mansfield  College  Chapel  and  at  Man¬ 
chester  College. 

:oa.m.  to  i  p.m. — Sectional  Meetings.  University  Museum. 

2  p.m. — Meeting  of  Convocation  and  conferment  of  Honorary 
Degrees  in  the  Sheldonian  Theatre. 

Adjourned  General  Meeting,  followed  by  Representa¬ 
tive  Meeting.  Examination  Schools. 

8  p.m. — Address  in  Medicine  by  Sir  William  Church.  Shel¬ 

donian  Theatre. 

Thursday,  July  28TH. 

9  a.m. — Meeting  of  Council. 

o  a.m.  to  I  p.m. — Sectional  Meetings.  University  Museum. 

2  p.m. — Address  in  Surgery  by  Sir  William  Macewen.  Shel¬ 
donian  Theatre. 

3.30  p.m. — Representative  Meeting  (if  business^not  already  con¬ 

cluded;.  Examination  Schools. 

7.30  p.m. — Annual  Dinner  of  the  Association. 

8  p.m. — Popular  Lecture  by  Dr.  G.  Bagot  Ferguson,  F.R.C.S., 

M.Ch.Oxon.  Examination  Schools. 

Friday,  July  29TH. 

9  a.m. — ^Meeting  of  Council. 

o  a.m.  to  I  p.m. — Sectional  Meetings.  University  Museum. 

2  p.m. — Representative  Meeting  (if  business  not  already  con¬ 
cluded!.  Examination  Schools. 


Programme  of  Entertainments. 

Wednesday. 

Jlemoon,  3.30. — Reception  by  the  President  (Dr.  W.  Collier,  F.R.C.P.) 

and  members  of  the  Oxford  Division,  in  Wadham 
College  Gardens.  Duelling  and  fencing  exhibition. 
Ep^e  contest  between  Oxford  and  Cambridge. 

"vening,  9.15. — Soirdeat  the  Museum, given  by  the  Vice-Chancellor  and 
members  of  the  University. 

Thursday. 

Morning,  8.0. — The  Annual  Medical  Temperance  Breakfast,  in  the 
Assembly  Room  at  the  Town  Hall. 

jUmoon,  3.30. — Garden  Party  given  by  Mr.  and  Mrs.  G.  H.  Morrell, 
at  Headington  (limited  to  1,000). 

3.30. — Garden  Party  by  Dr.  and  Mrs.  Neil  at  the  Warneford 
Asylum  (limited  to  600). 

Promenade  Concert  in  St.  John’s  College  Garden. 

Evening,  7.30. — Annual  dinner  in  Christ  Church  Hall. 

9.15. — “Ladies’  Entertainment  in  New  College  Gardens  and 
Hall. 

Friday. 

fUmoon,  3.30. — Garden  Party  at  Blenheim  Palace.  Invitations  are  being 
issued  by  the  Duke. 

4  to  6. — Boat-racing  on  the  Isis. 

Evening,  9.0. — Reception  by  the  Mayor,  Mr.  E.  A.  Bevers,  M.R.C.S.,  in 
the  City  Buildings. 

Saturday. 

to  a.m. — Excursion  to  Leamington  and  Warwick.  The  Corpora¬ 
tion  of  Leamington  provides  lunch ;  the  Colonial 
Secretary  will  take  the  Chair.  The  Countess  of 
Warwick  gives  a  Garden  Party  in  the  afternoon. 

10  a.m. — River  Excursion  to  Reading  and  Henley.  Special  Boat 
leaves  Folly  Bridge  for  Reading,  arriving  thereat 
6.15  p.m. 

*  In  the  event  of  a  we  'day  the  entertainment  will  be  held  at  the 

Town  Hall. 


EXCURSIONS 

Excursion  to  Leamington  and  Warwick. 

On  Saturday,  July  30th,  an  excursion,  300  in  number,  will 
visit  Leamington  and  Warwick.  A  special  train  will  leave 
Oxford  at  10  a.m.,  arriving  at  Leamington  at  10.55.  The  party 
will  be  met  at  the  station  and  conducted  to  the  Royal  pump 
rooms  and  baths.  Here  they  will  be  received  and  welcomed 
by  the  Mayor  ^d  Mayoress  (Alderman  and  Mrs.  Flavel). 
Alter  the  reception  they  will  be  conducted  by  members  of  the 
Committee  over  the  establishment,  which  has  recently  been 
brought  up  to  date  and  modernized,  and  now  comprises  :  Aix 
massage  douches  and  Vichy  douche,  current  from  the  main, 
high  frequency,  and  .r-ray  applications,  radiant  heat  and  light 
baths,  Turkish  and  swimming  baths  (for  ladies  and  gentle¬ 
men),  douches  eecoisse,  vibratory  massage,  and  an  anthromotor 
for  lesions,  stiff  joints,  etc.  Special  attention  is  drawn  to  this 
instrument,  which,  driven  by  a  one-horse  power  motor, 
embodies  in  simple  form  many  similar  appliances  to  those 
used  so  successfully  by  Zander.  Afterwards  the  various  parks 
and  pleasure  grounds  will  be  open  to  the  delegates,  and  the 
municipal  orchestra  will  play  in  the  Pump  Room  Gardens. 
At  1.30,  by  invitation  of  the  Mayor  and  Corporation,  the 
delegates  will  meet  at  the  Town  Hall  for  luncheon.  The  chair 
will  be  taken  by  the  Right  Honourable  Alfred  Lyttelton,  K.C., 
His  Majesty’s  Secretary  of  State  for  the  Colonies,  and  the 
member  for  the  parliamentary  borough  of  Warwick  and 
Leamington. 

After  theluncheon carriages willbeprovided  to  take  the  dele¬ 
gates  to  Warwick  Castle,  by  invitation  of  the  Earl  and 
Countess  of  Warwick.  The  Countess  has  kindly  invited  the 
visitors  to  afternoon  tea  in  the  Castle  grounds.  In  the  evening 
the  Jephson  Gardens  will  be  illuminated  and  a  concert  will  be 
given  by  the  Municipal  Orchestra,  to  which  the  Corporation 
invites  the  delegates.  To  secure  tickets  for  the  above  excur¬ 
sion  application  should  be  made  without  delay,  in  writing,  to 
E,  C.  Bevers,  Esq.,  117,  Woodstock  Road,  Oxford.  As  this 
excursion  is  limited  to  300,  and  applications  have  been  very 
numerous,  it  is  impossible  to  promise  all  the  applicants  that 
they  will  receive  tickets  ;  these  will  be  awarded  in  order  of 
priority.  In  eases  where  four  and  five  tickets  have  been 
asked  for  it  is  necessary  to  remind  members  that  it  is  im¬ 
probable  that  they  will  receive  more  than  one  in  addition  to 
their  own. 

These  tickets  should  be  applied  for  at  the  Reception 
Rooms,  and  they  will  not  be  reserved  later  than  2  p.m,  on 
Wednesday,  July  27th,  Any  tickets  not  applied  for  by  that 
time  will  be  distributed  to  applicants  at  the  Reception 
Rooms.  The  list  will  be  finally  closed  at  7  p.m.  Wednesday, 
July  27th. 

River  Excursions. 

A  steamer,  reserved  for  members  of  the  British  Medical 
Association  and  their  friends,  will  leave  Folly  Bridge  on  Wed¬ 
nesday,  at  3  o’clock,  for  Nuneham,  reaching  Oxford,  on  the 
return  journey,  at  6.30.  Fare  is.  6d.  On  Thursday  and  Fri¬ 
day  it  will  leave  at  2,30  for  Abingdon,  arriving  at  Nuneham  at 
3.30  and  Abingdon  at  4.10,  leaving  Abingdon  for  the  return 
journey  at  4.30  and  Nuneham  at  4.55,  arriving  at  Oxford  at 
6.30,  Those  desiring  to  do  so  can  disembark  at  Nuneham, 
the  pounds  having  been  thrown  open  by  the  kindness  of  Sir 
William  Harcourt.  Fare  for  the  double  journey  2s.  There 
will  be  accommodation  for  150.  Tickets  should  be  obtained 
before  10  o’clock  each  morning  at  the  Reception  Rooms.  If 
any  tickets  remain  after  that  hour  application  should  be  made 
to  Messrs.  Salter,  Folly  Bridge,  either  directly  or  by  tele¬ 
phone  (No.  1 21).  There  will  be  a  telephone  at  the  Reception 
Rooms. 

River  Excursion  to  Reading. 

On  Saturday  one  or  two  steamers  reserved  for  members  of 
the  British  Medical  Association  and  their  friends  will  leave 
Folly  Bridge  at  10  o’clock,  arriving  at  Wallingford  (for  lunch) 
at  2.10  and  Reading  at  6.15,  Fares:  Wallingford,  38.  6d. ; 
Goring,  4s.  6d.  ;  Pangbourne  or  Reading,  5s.  There  will  be 
accommodation  for  1 50.  Tickets  can  be  obtained  at  the  Re¬ 
ception  Rooms  at  any  time  until  2  p.m.  on  Friday,  when  the 
list  will  be  closed. 

Messrs.  Salter  Brothers,  Folly  Bridge,  have  also  undertaken 
to  reserve  50  punts,  50  rowing-boats,  and  30  Canadian  canoes. 
These  may  be  obtained  by  application  each  morning  before 
10  a.m,  at  the  Reception  Rooms.  No  boats  will  be  reserved 
after  that  hour,  but  applic.'ition  can  be  made  at  any  time, 
either  directly  or  by  telephone  (No.  121)  to  Messrs.  Salter, 
The  price  by  day  will  be  :  For  punts,  28. ;  for  rowing-boats,  is. 
for  two  and  6d.  for  each  extra  person;  for  Canadian  canoes, 
IS.  for  two  and  6d.  for  each  extra  person. 


Notices  by  the  Oxford  Executive. 

Service  in  Christ  Church  — Arrangementg  have 

been  made  for  members  to  meet  at  the  Town  HaH,  about 
200  yards  from  the  Cathedral,  at  10.15  a.m.  on  Tuesday,  July 
26th,  and  to  go  in  procession  from  thence  to  the  Cathedral, 
where  the  service  will  begin  at  10.30  a.m.  .  ^  + 

Roman  Catholic  Sermce.—We  are  requested  to  state  that  a 
Roman  Catholic  service  will  be  held  at  the  St.  Aloysius 
Catholic  Church,  Woodstock  Road,  Oxford,  on  Tuesday, 

July  26th,  at  10.30  a.m.  X  .LT  ii,  1 

Academic  Costume. — Gowns  should  be  worn  ^  the  Cathedm 
service,  at  all  meetings  in  the  Sheldonian  Theatre,  at  the 
Vice-Chancellor’s  soiree,  and  at  the  Mayor’s  reception.  It  is 
thought  that  the  colour  introduced  by  the  various  gowns  will 
break  the  monotony  of  the  ordinary  evening  drees  at  the 
evening  entertainments. 

Ladies  accompanying  Members.  -Ladies  will  be  admitted  to 
the  Sheldonian  Theatre  on  Tuesday  evening,  July  26th,  when 
the  President  (Dr.  Collier)  will  give  his  address,  and  on  Wed¬ 
nesday  afternoon  at  2  p.m.,  when  honorary  degrees  will  be 
conferred  ;  they  will  also  be  admitted  to  the  popular  lecture 
bv  Dr,  Ferguson  at  8  p.m,  on  Thursday  in  the  Exami- 
nation  Schools,  High  Street.  Tickets  for  ladies  for  the 
various  garden  parties  and  entertainments  must  be 
obtained  by  members  at  the  Reception  Room.  In  conse¬ 
quence  of  the  great  demand  for  tickets  and  the  limit  of  space 
at  their  command,  the  Oxford  Executive  will  be  reluctantly 
compelled  to  limit  the  distribution  of  tickets  to  one  lady  s 
ticket  for  each  member  who  is  accompanied  by  one  or  more 
ladies. 


in  the  College  are  reminded  that  lunch  and  dinner  may  b( 
taken  in  the  College  hall.  Ladies  may  be  invited  to  lunch.  [ 
The  more  purely  medical  communications  will  be  read  oi 
Friday,  July  29th,  for  the  convenience  of  physicians  attendinj 
other  SectioKs.  | 


Accommodation  for  Members  at  Oxford.  | 

A  list  of  lodging-houses,  with  scale  of  charges,  is  publishec 
at  pp.  15—19  ot  the  Advertisements  in  the  Journal.  : 


The  Annual  Dinner. 

The  number  of  applicants  for  the  dinner  has  been  so^  large 
that  the  space  at  the  disposal  of  the  Local  Executive  is  now- 
filled.  Tickets  are  being  allotted,  and  will  be  obtainable  at 
the  Reception  Room.  Those  who  have  applied  too  late  will 
receive  notice  shortly. 


Special  Railway  Arrangements. 

To  members  and  their  friends  attending  the  annual  meet 
ing  at  Oxford  the  railway  companies  of  the  United  Kingdon 
will  grant  return  tickets,  on  payment  at  the  time  of  booking 
at  a  single  fare  and  a  quarter.  To  secure  this  concession  eacl 
passenger  must  produce  a  special  voucher,  and  these  may  b 
obtained  on  application  to  the  General  Secretary,  429,  Strand 
London,  W.C.  The  reduced  fares  will  be  available  from  Jul; . 
22nd  to  August  2nd,  both  dates  inclusive.  _ 

Members  attending  the  annual  meeting,  but  staying  at  place 
outside  Oxford,  may,  on  production  of  cards  of  membershij: 
obtain  return  tickets  at  a  single  fare  and  a  quarter  (minimur 
charge  is.),  from  Oxford  to  London  or  Birmingham  or  to  an 
station  not  more  than  fifty  miles  distant  to  which  throug 
bookings  are  in  operation;  these  tickets  will  be  available  t 
return  on  the  same  or  following  day.  Members  availin 
themselves  of  this  privilege  should  use  the  original  retur 
ticket  for  the  first  journey  to  and  the  last  journey  from  Oj 
ford.  The  member’s  ticket,  which  is  obtained  at  the  Recej 
tion  Room  when  registering  attendance,  will  enable  membei 
to  get  the  reduced  fares  from  Oxford  to  London  and  to  plact 
within  the  fifty-mile  radius  for  any  intermediate  journeying! 

Dr.  John  R.  Hamilton,  of  Hawick,  writes  to  point  out  thf 
members  from  the  West  of  Scotland  and  the  Border  0(mnti( 
can  travel  via  Carlisle  and  Birmingham  direct  to  Oxfor 
either  by  the  Midland  or  the  London  and  North-Wester 
Railway  route. 


Golf. 

We  are  requested  to  state  that  if  members  who  intend  to 
nlav  golf  during  the  meeting  would  communicate  as  soon  as 
possible  with  Dr.  Proudfoot,  43,  St.  Giles,  Oxford,  areange- 
ments  will  be  made  to  have  vehicles  ready  to  convey  them  to 
the  links  at  a  small  charge  per  head.  The  coui^e  is  four 
miles  from  the  centre  of  the  city.  The  University  Golf  Club 
has  made  members  of  the  British  Medical  Association 
honorary  members  of  the  club  for  the  week  of  the  annual 
meGting.  Sh.Grlock,  tliG  professional  in  charge  of  the  ground, 
is  making  special  efiforls  to  put  the  links  into  as  good  con¬ 
dition  as  possible,  and  it  is  believed  that  they  will  test  the 

abilities  of  players  to  the  utmost.  mi.  ^  t  i 

The  international  match  will  take  place  on  Thursday,  July 

28th,  at  2.30  p.m.,  instead  of  Friday. 


Garden  Parties. 

Mr  and  Mrs.  G.  H.  Morrell  will  invite  1,000  guests  to  a 
garden  party  at  Headington  Hill  Hall  on  Thursday,  July  28th; 
and  Dr.  Neil,  the  Medical  Superintendent,  with  the  Chairman 
and  Committee  of  the  Warneford  Asylum,  Headington  Hill, 
are  inviting  600  guests  to  a  garden  party  on  the  sanie  after¬ 
noon.  The  number  of  invitations  to  be  issued  for  the  Vice- 
Chancellor’s  soirSe  at  the  Museum  on  Wednesday  evening, 
and  to  the  reception  given  by  Dr.  Collier,  the  President,  and 
the  members  of  the  Oxford  Division  in  Wadham  College 
Gardens  on  the  same  afternoon,  must  be  limited  to  2,000. 
Invitations  to  the  Garden  Party  at  Blenheim  have  been  issued 
by  the  Duke  of  Marlborough  personally. 


Annual  Temperance  Breakfast. 

The  National  Temperance  League  will  give  a  breakfast  i 
Oxford  on  Thursday  morning,  July  28th.  The  occasion  wi 
this  year  be  of  exceptional  interest  in  view  of  the  memorii 
by  the  profession  to  the  Education  Department,  and  of  u 
evidence  which  the  National  Temperance  League  presente 
to  the  Physical  Deterioration  Committee  of  the  Pm 
Council.  The  chair  will  be  taken  at  the  breakfast  by  M 
McAdam  Eccles,  and  among  those  who  have  accepted  inyit 
tions  to  be  present  are  Sir  William  Broadbent,  Sir  Victi 
Horsley,  Surgeon-General  Evatt,  O.B.,  and  Professor  Murdoc 
Cameron.  Members  attending  the  Oxford  meeting  who  m£. 
wish  to  attend  the  breakfast  are  invited  by  the  Secreta. 
Mr.  John  Turner  Rae,  to  apply  for  tickets  at  the  table  of  tt 
League  in  the  Reception  Room  at  Oxford. 


(Continued  from  Page  8S.) 


Ophthalmological  Section. 

We  are  informed  that,  attached  to  the  Section  of  Ophthalmo- 
lo"y  an  exhibition  has  been  arranged  in  Keble  College.  It 
will’  include  instruments,  electric  and  other  appliances, 
ophthalmoscopic  pictures,  optical  and  colour  apparatus, 
pathological  specimens,  and  other  things  of  interest  to 
ophthalmic  surgeons.  A  number  of  rare  and  interesting  eye 
cases  will  be  exhibited  at  the  Eye  Hospital,  some  seven 
minutes’ walk  from  Keble  College.  „  t 

Any  gentlemen  intending  to  attend  the  Section  oi  Upntnai- 
mology  who  have  not  yet  notified  the  Secretaries  aierequested 
to  do  so  forthwith.  There  is  still  accommodation  available  in 
Keble  College  at  an  inclusive  charge  of  7s.  6d.  per  diem.  Those 
who  propose  to  be  present  on  one  day  alone  are  advised  to 
spend  the  night  before  in  the  College.  Members  not  staying 


SOUrH-EASTERN  OF  IRELAND  BRANCH. 

At  a  meeting  of  this  Branch  in  the  Town  Hall,  Clonmel,  ( 
June  22nd,  Dr.  Laffan  (President)  in  the  chair,  and  Dr 
Carey,  Brown.  Wynne,  Walshe,  Morris,  Murphy,  Henness 
O'Connell,  O’Brien,  Farmer,  and  Colonel  Riordan  present,‘.tl 
following  business  was  transacted. 

Confirmation  of  Minutes —Tha  minutes  of  the  previoi 
meeting  were  duly  read  and  confirmed. 

Resolutions.— T\\b  Exeter  Division  memorandum  was  a 
proved,  and  the  Secretary  was  instructed  to  communicate  ti 
same  to  the  Secretary  of  the  Exeter  Division.  The  followii 

resolutions  were  also  carried : 

That  our  representative  be  instructed  to  support  the  scheme 
Medical  Defence  as  recommended  by  the  Medical  Defence  Committee 
the  British  Medical  Association. 

That  Dr.  Wynne  act  as  substitute  for  Dr.  O’Brien,  m  case  the  lan 
should  be  unable  to  attend  the  annual  meeting  at  Oxford  as  0 

^^^I^mrance  Fees.—S.  discussion  took  place 'about  in suran 
fees  for  medical  examination,  and  the  Secretary  was  instruct 
to  have  circulars  printed  and  posttd  to  each  member  stati. 
that  a  guinea  was  the  minimum  fee  which  should  be  accept 
bv  niembers  of  the  Branch. 

Vote  of  Thanks.— K  hearty  vote  of  thanks  to  the  Mayor  a 
Corporation  of  Clonmel  was  passed  for  the  use  of  the  10 
Hall. 


Printed  and  published  by  the  British  Medical  Association  at  their  Office,  No.  42?,  Strand,  iu  the  Parish  of  St.  Mart.n-m-the-Pjeld. 7,  m  the  County  of  M 
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SEVENTY-SECOND  ANNUAL  MEETING 

OF  THE 

Britisi)  n^edical  dissociation. 


OXFORO,  1904. 


ANNUAL  GENERAL  MEETING. 

First  General  Meeting,  Tuesday,  July  26th. 

The  seventy-second  annual  general  meeting  of  the  British 
Medical  Association  was  opened  on  Tuesday,  July  26th,  in 
the  Examination  Schools,  Oxford. 

The  President,  Dr.  Thomas  Dryslwyn  Griffiths  (Swansea), 
took  the  chair  at  12  o’clock. 

Tlie  minutes  were  taken  as  correct. 

Death  of  Sib  John  Simon. 

The  President,  before  proceeding  to  the  ordinary  business 
of  the  meeting,  wished  to  make  a  brief  allusion  to  the  recent 
death  of  Sir  John  Simon,  who,  he  said,  was  the  pioneer  of 
modern  sanitary  science.  They  all  revered  his  name,  and 
they  owed  a  great  debt  of  gratitude  to  his  memory  for  the  in¬ 
calculable  benefits  he  had  conferred  on  the  whole  civilized 
world.  It  might  safely  be  said  that  he  had  saved  far  more 
lives  during  the  last  fifty  years  than  all  the  armies  of  the 
world  had  destroyed  during  the  same  period.  Sir  John  Simon 
had  done  for  sanitation  what  Lord  Lister  had  done  for  surgery 
and  what  Pasteur  had  done  for  bacteriology. 
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ment  Company,  Limited — J.  J.  Griffin  and  Sous.  Limi'ed. — 

S.  Maw,  Son.  aud  Sons.— Hospitals  and  General  Contracts  Com¬ 
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Gustav  Ernst.— John  Weiss  and  Son,  Limited. — The  Medical 
Supply  Association  ...  ...  ...  ...  ...  108 

Miscellaneous  : — Philip  Harris  and  Co  ,  Limited.— The  Dowsing 
Radiant  Heat  Company,  Limited.— The  Harrogate  Corpora¬ 
tion.— The  Buxton  Urban  District  Council.— Hodgkinson  Elec- 
tro-Neurotonc.  —  Jeyes’s  Sanitary  Compounds  Company, 
Limited. —  Kroomfleld  and  Co  — The  Marshall  Sanitary  Mattress 
Company,  Limited. — George  Gale  and  Sons,  Limited. — Doulton 
and  Co.,  Limited.— S.  Goff  aud  Co  —The  Sanitary  Wood-Wool 
Company,  Limited— The  Longford  Wire  Company,  Limited.— 
Roniik,  Limited.— Cadbury  Brothers,  Limited.— The  Maltico 
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Company.  —  The  Clarendon  Motor  Bicycle. — The  Borough  of 
Leamington  Spa —The  Trading  and  Manufacturing  Company, 
Limited.— The  Cellular  Clothing  Company  ...  ...  112 


Valedictory  Address. 

Dr.  Griffiths  then  said :  We  have  now  come  to  the  close 
of  the  first  year  of  the  new  constitution  of  the  Association, 
and  it  is  very  gratifying  to  find  that  it  is  fully  realizing  our 
anticipations.  The  changes  and  alterations  are  now  prac¬ 
tically  complete ;  the  Divisions  are  all  arranged,  the  bound¬ 
aries  are  fixed,  and  they  possess  their  own  rules  and  regula¬ 
tions  which  have  been  sanctioned  by  the  (Central  Council. 
One  great  advantage  of  the  new  constitution  is  the  formatiorj 
of  Divisions  which  are  well  calculated  to  answer  the  purposes 
of  local  medical  societies,  and  in  addition  to  form  part  of  the 
British  Medical  Association.  Some  of  these  local  societies 
are  being  amalgamated  with  the  Divisions,  for  the  sake  of 
economy,  convenience,  and  policy.  Membership  of  a  Division 
carries  with  it  all  the  privileges  and  advantages  of  the  Asso¬ 
ciation  (including  the  British  Medical  Journal),  which  are 
far  greater  than  those  of  local  societies.  Every  rnember  of  a 
Division  has  a  voice  in  the  management  of  his  Division,  and 
through  that  Division  he  is  directly  represented  m  the 
Representative  Meetirg  which  determines  the  policy  of  the 
Association.  Under  this  new  organization  every  member  is 
ipso  facto  a  member  of  the  Division  embracing  the  area  in 
which  he  resides.  These  Divisions,  whieli  are  now  3c»  in 
number,  cover  the  whole  of  the  United  Kingdom,  most  of  the 
Colonies  and  the  sister  States.  Another  advantage  which 
has  been  gained  by  the  reconstruction  is  additional  power  to 
carry  out  the  three  great  objects  of  the  Association  :  (1) 
Greater  power  to  promote  the  interests  of  the  profession,  (2) 
greater  power  to  improve  public  health,  the  well-being  of  the 
community,  and  (3)  greater  power  to  influence  and  guide  Par¬ 
liament  in  legislating  for  the  health  of  the  people.  The 
Council  and  the  Standing  Committees  have  devoted  much 
time  and  a  great  deal  of  labour  in  these  three  different  direc- 
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tions  during  the  last  twelve  months.  Not  only  are  there 
Standing  Committees  appointed  jointly  by  the  Representative 
Meeting  and  the  Council,  and  other  Statutory  Committees 
nominated  by  the  Council,  but  the  Council  appoints  special 
Committees  "to  report  on  specific  subjects.  Thework  done  by 
these  Committees  is  afterwards  submitted  to  the  Council,  which 
meets  once  every  three  months.  If  you  have  studied  the 
reports  of  the  proceedings  of  the  Council  and  the  various 
Committees  which  havf*  been  published  in  the  Supplemknts 
to  the  Journal,  you  will  see  that  the  Association,  through  its 
Council  and  Committees,  has  during  the  past  year  done  at 
least  double  the  usual  amount  of  work.  No  one  except  those 
who  have  been  in  the  habit  of  serving  on  Committees  can 
have  any  idea  of  the  amount  of  time,  thought,  and  labour 
involved  in  the  work  which  has  been  accomplished  by  the 
Association  since  the  meeting  at  Swansea  last  year.  I  con¬ 
fess  that  I  have  gained  a  profound  admiration  of  the 
thorough  and  earnest  way  in  which  the  work  has  been  done 
by  and  for  the  Association  during  my  presidential  year.  If  I 
mention  especially  the  work  accomplished  by  the  Medico- 
Political,  by  the  Ethical,  by  the  Public  Health,  the  Organiza¬ 
tion,  and  the  Hospitals  Committees,  it  is  because  the  number 
and  general  importance  of  the  questions  with  which  they 
have  had  to  deal  have  made  very  great  calls  upon  the  public 
and  professional  spirit  of  their  members.  To  the  Chairmen 
of  these  Committees — to  Sir  Victor  Horsley,  to  Pro¬ 
fessor  Saundby  (of  Birmingham),  to  I)r.  Groves  (of 
the  Isle  of  AVight),  to  Mr.  Verrall  (of  Brighton),  and  to  Dr. 
Beverley  (of  Norwich),  the  best  thanks  of  the  Association  are 
especially  due  for  the  great  time  and  energy  with  which  they 
have  devoted  themselves  to  the  work.  Finally,  it  is  my  be¬ 
lief  that  the  Association  cannot  fail,  under  the  new  democratic 
organization,  to  enlist  within  very  few  years  the  sympathy 
and  the  active  co-operation  of  all  qualified  medical  prac¬ 
titioners  in  the  British  Empire — a  consummation  devoutly 
to  be  wished.”  I  feel  that  I  should  fail  in  my  duty  if  I  left 
the  chair  without  alluding  to  the  kindness  which  I  have  re¬ 
ceived  during  my  year  of  office,  i  wish  to  ofiTer  my  best 
thanks  to  Mr.  Andrew  Clark,  the  Chairman  of  Council,  to  Dr. 
Dawson  AVilliams,  the  able  Editor  of  the  Journal,  to  Mr.  Guy 
Elliston,  the  General  Secretary,  and  to  Mr.AYhitaker,  the  Medi¬ 
cal  Secretary,  for  their  courtesy  and  the  invaluable  kindness 
and  assistairce  they  have  always  given  me.  Also  I  gratefully 
acknowledge  the  kindly  consideration  of  my  shortcomings 
by  the  Council,  Gentlemen,  the  first  duty  which  I  had  to 
perform  as  your  President  was  one  which  I  felt  to  be  a 
great  honour  and  a  particular  pleasure  to  me  as  a  native  of 
the  Principality.  It  was  to  propose  the  election  of  H.R.H. 
the  Prince  of  Wales  as  an  honorary  member  of  this  great 
Association.  His  Royal  Highness,  like  His  Majesty  the  King 
■ — Patron  of  the  British  Medical  Association— has  always 
shown  very  great  interest  in  the  medical  profession  and  in  all 
questions  relating  to  the  improvement  of  public  health  and 
well-being  of  the  community.  And  now  the  last  duty  I  have 
to  perform  is  also  one  which  gives  me  great  pleasure.  It  is  to 
introduce  Dr.  Collier  to  you  as  my  successor.  Dr.  Collier  may 
not  be  known  to  some  of  you  personally  ;  he  is  well  known  to 
you  all  as  an  able  and  accomplished  physician,  as  a  lecturer  in 
the  Medical  School  of  this  great  historic  University  whose 
hospitality  we  are  now  enjoying.  He  has  without  any  influ¬ 
ence  except  his  own  ability,  perseverance,  and  force  of  cha¬ 
racter,  advanced  at  a  very  early  age  to  the  first  rank  in  theprofes- 
sion — an  enviable  position  even  for  one  of  more  mature 
years. 

Induction  of  New  President. 

Dr.  Collier  then  took  the  chair  and  thanked  the  members 
very  heartily  for  the  great  honour  they  had  done  him  in 
raising  him  to  the  position  of  President  of  the  British 
Medical  Association.  He  thoroughly  realized  that  honour, 
and  he  only  hoped  that  he  would  be  able  in  some  degree  to 
prove  worthy  of  it.  He  knew  how  valuable  their  time  was, 
but  he  would  ask  them  to  allow  him  to  trespass  on  it  for 
a  very  few  minutes.  First  of  all  he  wished  to  disarm  criticism 
and  to  elicit  their  sympathy.  When  the  Oxford  Division 
ventured  to  invite  the  British  Medical  Association  they  had  not 
the  faintest  conception  that  Oxford  would  prove  such  a  pi  easant 
and  such  a  very  popular  place  of  meeting.  They  also  had  no 
idea  that  so  many  wives  and  daughters  would  absolutely  refuse 
to  allow  their  husbands  to  come  to  Oxford  unaccompanied 
by  them ;  but  they  were  very  soon  agreeably  undeceived. 
The  Oxford  Executive  realized  that  they  could  not  increase 
the  College  gardens,  and  could  not  put  up  new  buildings.  It 
was  absolutely  necessary  to  warn  members  in  the  way  that 
they  had  done.  They  also  recognized  the  fact  that  it  was  one 


of  the  characteristics  of  the  British  nation  that  when  they  met 
together — might  he  say  in  crowds  ? — that  the  characteristic 
of  the  crowd  was  that  it  was  cheerful  and  good-natured,  and  . 
it  was,  perhaps,  a  great  characteristic  of  the  medical  practi-  : 
tioner  that  he  was  prepared  to  be  cheerful  and  prepared  to  put 
uji  with  certain  discomforts,  and  he  hoped  for  the  next  week 
medical  practitioners  would  live  up  to  that  reputation.  For 
weeks  past  their  Executive,  and  especially  the  Secretaries,  had 
been  talking  and  thinking  and  dreaming  of  nothing  but  how 
best  to  make  this  meeting  a  great  success,  and  he  certainly 
hoped  they  would  be  able  to  do  so. 

Vote  of  Thanks  to  Retiring  President. 

Dr.  Galton  then  moved : 

That  the  warmest  thanks  of  the  Association  be  given  to  Dr.  Thomas  ■  ■ 
Dryslwyn  Griffiths  for  so  ably  presiding  over  the  Association  during 
the  past  twelve  months,  and  that  in  accordance  with  By-law  36  he  be, 
and  he  is  hereby,  eiected  a  Vice-President  of  the  Association  for  life.  -,i 

It  gave  him  peculiar  personal  pleasure  to  propose  a  vote  of  ( 
thanks  to  the  late  President,  in  that  the  first  steps  of  his  ;;  k 
professional  career  were  taken  among  the  Welsh  people  at 
the  village  of  Sandersfoot,  and  his  year  of  practice  there 
had  given  him  always  the  warmest  interest  and  sym-  ,  ^ 
pathy  in  all  things  connected  with  Wales.  To  all  the  IJ 
members  of  the  Association  the  time  of  the  Presidency  Ijj 
of  Dr.  Griffiths  had  been  very  pleasant.  Not  only  in  . 
his  conduct  of  meetings  and  the  matters  that  he  had 
brought  before  them,  but  in  the  way  in  which  he  had 
attended  all  the  meetings  of  the  Council  and  of  many  Com-  [ 
mittees.  Dr.  Griffiths  had  been  an  exemplary  President.  He  i 
also  feared  he  must  bring  in  that  special  axe  which  he  (Dr.  f 
Galton)  had  to  grind,  and  had  been  grinding,  namely,  the  | 
Holman  Testimonial  Fund.  He  had  received  no  more  warm  i 
encouragement,  and  no  more  generous  subscription,  than  | 
from  their  late  President,  and  the  letter  which  he  wrote  would 
be  treasured  by  himself  for  many  years.  He  was  sorry  this 
example  Had  not  been  followed  by  as  many  members  of  the  F 
British  Medical  Association  as  he  would  have  wished,  but 
possibly  they  were  waiting  to  come  in.  At  all  events,  he  was 
sure  they  would  all  agree  on  one  point— namely,  that  their 
President’s  kind,  skilful,  and  amiable  conduct  in  the  chair  ! 
had  stolen  the  hearts  of  all  of  them,  and  he  would  carry  with  ^ 
him  into  his  retirement  a  knowledge  of  the  deep  sense  of  the 
Association  that  the  chair  had  during  the  past  year  been 
worthily  and  well  filled,  and  that  the  thanks  of  all  the^mem- 
bers  of  the  Association  were  due  to  him.  ; 

Mr.  Jones  Morris,  in  seconding,  said  this  was  the  twenty-  ?  1 
fifth  annual  meeting  of  the  British  Medical  Association  it  M 
had  been  his  privilege  to  attend,  and  he  did  not  think  that  i  ] 
any  had  been  presided  over  with  more  grace,  dignity,  and  . 
ability  that  the  meeting  presided  over  by  his  fellow-country-  ;  ' 
man.  Dr.  Thomas  Dryslwyn  Griffiths.  It  afforded  very  great  j 
gratification  to  Welshmen  that  they  had  had  such  a  man  to 
fill  the  chair  of  this  great  Association;  it  was  a  source  of  4 
great  pride  to  Welshmen  that  he  was  elected,  and  it  was  a  ]: 
source  of  greater  pride,  now  that  he  was  retiring,  to  know 
that  no  one  had  filled  the  post  with  more  dignity  than  he. 
No  President  had  thrown  more  spirit  into  the  work  of  the  ^ 
Association  than  he,  and  no  one  had  taken  a  more  pronounced  ? 
interest  in  its  work  during  a  critical  time  than  he ;  and  the 
smooth  working  of  the  committees  of  the  Association  during 
the  past  year  was  in  a  great  measure  due  to  his  conduct  in 
the  chair. 

The  resolution  was  then  put  and  carried  unanimously. 

Dr.  Griffiths,  on  rising  to  respond,  was  received  with  loud 
and  continued  applause.  He  said  :  Mr.  Chairman  and  Gentle¬ 
men, — I  thank  you  one  and  all  from  the  bottom  of  my  heart 
for  the  kindly  expression  of  your  approval.  I  also  thank  you 
for  the  great  honour  you  have  paid  me.  I  shall  always 
treasure  this  and  remember  it  as  one  of  the  most  happy  inci¬ 
dents  in  my  professional  career. 

Election  of  Honorary  Members. 

The  President  then  moved  the  following  resolution  : 

That  the  following  be  elected  Honorary  Members  of  the  British 
Medical  Association  for  their  valuable  services  rendered  to  the  Associa¬ 
tion  in  connexion  with  the  Oxford  meeting ;  TheVice-Chancellor  of  Oxford 
University  (Dr.  D.  R.  Monro),  the  Dean  of  Christ  Church  (the  Very  Rev. 
Thomas  Banks  Strong,  D.D.  ),  and  the  Master  of  University  College  (the 
Rev.  James  Franck  Bright,  D.D.). 

The  Oxford  Division  was  a  Very  small  Division,  and  when 
the  question  of  issuing  invitations  came  up  the  rnembers  felt 
that  they  could  not  possibly  issu4  an  invitation  without  some 
backing  from  the  University.  They  knew  that  they  would 


July  30,  1904.]  ANNUAL  JIEETING  :  CONFERMENT  OF  HONORARY  DEGREES. 


»r  .  RrPPl  FMKNT  TO  THl 

LBaintH  Medical  Jouanal 


99 


I  get  tlmt  backing,  but  they  had  no  idea  that  the  University 
I  ■  would  behave  in  the  extraordinarily  generous  manner  in 
i  F  wliich  it  had  behaved.  He  was  not  going  into  details,  but  he 
1  ■  would  mention  the  fact  that  the  Executive  had  never  asked 
the  University  to  do  anything  which  the  University  had  re¬ 
fused  to  do,  and  that  was  saying  a  great  deal.  It  was  a  very 
happy  thing  to  be  able  to  name  the  three  gentlemen  men¬ 
tioned  in  the  motion  because  two  of  them  were  associated 
with  the  medical  profession  in  a  very  close  and  peculiar 
:  fashion.  The  Vice-Chancellor  of  Oxford  University  (Dr. 

'  Monro)  belonged  to  the  same  family  as  the  Dr.  Monro  who 
I  founded  the  great  medical  school  at  Edinburgh,  and  Dr. 
Franck  Bright  was  the  son  of  that  Dr.  Bright  who  was  so  well 
,  >  known  as  the  great  physician  of  Guy’s  Hospital.  It  was  a 
)  peculiarly  happy  thing  that  the  Association  was  able  to  ask 
I  :  these  gentlemen  to  honour  it  by  becoming  honorary  members 
I  i  of  the  Association. 

Mr.  Andukw  Clark  seconded  the  motion,  which  was  carried 
I  \  by  acclamation. 

■  Sir  Victor  Horsley  then  moved  : 


interests  of  the  Journal  w’ould  be  preserved  by  continuing 
that  arrangement. 

The  resolution  was  then  put  to  the  meeting  and  carried. 

Ofeick  Superannuation  Fund. 

Dr.  Langley  Brow'nk  moved : 

That  the  sum  of  ;^3oo  be  added  to  the  Superannuation  Fund,  which 
they  had  already  started,  to  help  those  of  the  stall  who  might  at  some 
future  time  be  in  need  of  help. 

On  the  whole,  perhaps,  it  would  have  been  better  if  an 
organized  scheme,  which  could  have  been  made  compulsory, 
had  been  adopted  ;  but  that  was  found  very  difficult  and  expen¬ 
sive,  and  a  course  had  been  adopted  which  was  followed  by  a 
large  number  of  companies — to  vote  an  annual  sum  to  the 
fund,  so  that  in  tlie  future  it  might  form  a  very  good  super¬ 
annuation  fund. 

Dr.  D.  C.  Broavnk  seconded,  and  said  that  the  question  was 
well  threshed  out  at  the  last  meeting,  and  most  members 
were  satisfied  that  there  should  be  such  an  annual  grant. 

The  resolution  was  put  and  agreed  to. 


,  That  Professor  Augustus  G.  Vernon  Harcourt,  M.A.,  F.R  s.,  be 
*  elected  an  honorary  member  of  the  British  Medical  Association  for  the 
.  valuable  services  he  has  rendered  to  the  Association  through  the 
‘  Special  Chloroform  Committee. 

It  was  one  of  the  great  debts  which  the  Association  owed  to 
I  the  University  that  three  years  ago  Professor  Harcourt  came 
t  forward  with  his  invaluable  assistance  in  the  matter  of 
<  chloroform  research.  What  Professor  Harcourt  had  done  for 
I  the  Association  could  not  be  said  in  a  few  moments,  and, 

I  therefore,  he  would  simply  content  himself  with  moving  the 
1  resolution  in  order  that  the  Association  might  in  some  sense 
t  express  its  gratitude  to  a  man  of  academic  eminence  who  had 
t  come  forward  at  such  a  juncture. 

The  motion  was  seconded  by  the  Treasurer,  Dr.  Markham 
‘  Skerritt,  and  carried  unanimously. 

Financial  Statement. 

The  Chairman  of  the  Council  (Mr.  Andrew  Clark)  then 
I  took  the  chair. 

The  Treasurer  moved : 

That  the  financial  statement  for  the  year  ending  December  31st,  1903, 

I  be  received  and  adopted. 

Dr.  Langley  Browne  seconded. 

Dr.  H ADDON  said  that  he  saw  from  the  balance  sheet  that 
the  balance  of  income  over  expenditure  for  1903  brought  from 
Revenue  Account  amounted  tO;^5,57i  los.  id.  He  thought 
that  that  was  a  most  excellent  return,  but  he  wished  to  ask 
whether  something  could  be  told  the  meeting  as  to  what  was 
expected  to  be  done  with  that  ;i^5,ooo.  Some  of  those  present 
might  not  know  that  he  was  the  only  member  who  objected 
to  the  Association  purchasing  the  property  in  the  Strand.  It 
seemed  to  him  that  the  Association  had  nothing  to  do  with 
property,  but  ought  to  use  its  income  for  the  benefit  of 
medical  science. 

Dr.BRASSEY  Brierlky  said  they  had  been  informed  that  the 
membership  of  the  Association  had  vastly  increased  since 
the  reconstitution.  In  1902  the  postage  for  the  dispatch  of 
the  Journal  was  ;[C3'8i5,  and  last  year  it  ivas  only  ;^3,743. 
He  wished  to  know  whether  these  figures  indicated  an  increase 
or  decrease  in  the  membership. 

Dr.  Douglas  thought  the  members  of  the  Association  would 
be  behaving  very  ungraciously  if  they  did  not  express  their 
thanks  to  the  Treasurer  for  the  extended  balance  sheet  and 
particulars. 

Dr.  Nash  inquired  whether  the  ;i^i,ooo  which  was  the 
Editor’s  salary  was  for  all  work  he  did,  or  whether  he  was 
paid  extra  for  contributions  to  the  Journal. 

The  Treasurer,  replying  to  Dr.  Haddon,  said  that  what  was 
done  with  the  profits  of  the  year  was  that  they  were  invested. 
The  Association  must  have  premises,  and  those  premises 
were  now  the  property  of  the  Association.  It  was  also  neces¬ 
sary  to  have  a  reserve  fund  in  case  of  need.  In  reply  to  Dr. 
Brassey  Brierley,  he  said  the  answer  to  his  question  was  an 
indication  of  the  attitude  of  the  General  Secretary  towards 
the  business  of  the  Association,  because  by  careful  manipu¬ 
lation  he  had  arranged  for  a  good  and  thin  paper  for  the 
foreign  journals,  and  that  accounted  for  the  difl’erence  in  the 
postage.  He  was  glad  to  find  that  the  publication  of  the 
balance  sheet  was  appreciated.  In  regard  to  the  question 
asked  about  the  Editor,  he  said  the  Editor  was  paid  for  his 
contributions,  in  addition  to  his  salary.  This  matter  had 
from  time  to  time  been  considered  by  the  Journal  and  Finance 
Committee  and  by  the  Council,  and  it  was  felt  that  the  best 


Ai’point.ment  of  Auditors. 

The  Treasurer  then  moved : 

That  Messrs.  Price,  Waterhouse,  and  Co.  be,  and  they  are  hereby, 
appointed  auditors  to  the  British  Medical  Association  until  the  next 
annual  general  meeting,  at  a  remuneration  of  ;^io5. 

Dr.  M A.10R  Greenwood  seconded,  and  it  was  agreed  to. 

The  meeting  then  adjourned. 


CONFERMENT  OF  HONORARY  DEGREES. 

On  Wednesday,  July  27th,  the  degree  of  D.^c.  honoris  camd  was 
conferred  in  the  Slieldonian  Theatre  on  Dr.  Clifford  Allbutt, 
Regius  Professor  of  Physic  in  the  University  of  Cambridge ; 
Mr.  Andrew  Clark,  Surgeon  to  Middlesex  Hospital,  and 
Chairman  of  Council,  British  Medical  Association  ;  Dr.  T.  D. 
Griffiths,  President  of  the  British  Medical  Association ; 
Mr.  Jonathan  Plutchinson,  late  President,  Royal  College  of 
Surgeons  of  England ;  Sir  William  Macewen,  Regius  Pro¬ 
fessor  of  Surgery  in  the  University  of  Glasgow;  Sir  Patrick 
Manson,  of  the  London  School  of  Tropical  Medicine; 
Sir  John  William  Moore,  formerly  President  of  the  Royal 
College  of  Physicians  of  Ireland,  and  Professor  Osier,  of 
Johns  Hopkins  University. 

The  following  is  the  text  of  the  speeches  delivered  by  Pro¬ 
fessor  Love  (Sedleian  Professor  of  Natural  Philosophy)  in 
presenting  the  recipients 

Professor  Clifford  Allbutt. 

Inter  eos  qui  in  arte  medica  res  novas  reppererunt  et  aliis 
optimas  investigandi  vias  ostenderunt  agmen  ducit  Thomas 
Clifford  Allbutt,  Academiae  Cantabrigiensis,  sororis  nostrae, 
in  qua  Professor  medicinae  est,  exemplar  atque  ornamentum. 
Cuius  viri,  ut  laudes  et  honores,  quibus  plurimis  auctus  est, 
omittam,  ad  rem  venio,  quae  nomen  eius  semper  illustrabit, 
quod  hoc  hortante  et  curante  omnibus  fere  medicis  et 
chirurgis,  qui  in  hac  civitate  inclaruerunt,  rei  incumbentibus 
et  symbolam  eonferentibus  maximus  ille  de  arte  medica 
tractatus  felicissime  confectus  est.  Cum  enim  omnia  artis 
medicae  et  chirurgicae  genera  ipse  doctrina  complecteretur, 
omnes  morbos  summa  sollertia  et  cognosceret  et  curaret,  viris 
omnibus,  qui  minutissimis  quaerendi  rationibus  se  totos 
dabant,  familiarissime  uteretur,  id  consecutus  est  ut  in  hoc 
libro  praeclarissimo,  optimae  profecto  doctrinae  referto,  pro- 
batissimae  rationes,  quibus  hodie  utuntur  medici,  omnes 
contineantur. 

[Prominent  among  those  who  have  made  discoveries  in  the 
science  of  medicine,  and  have  pointed  out  to  others  the  best 
methods  of  investigation  is  Thomas  Clifford  Allbutt,  in 
whom  also  we  honour  a  representative  of  the  sister  University 
of  Cambridge,  for  it  is  in  that  Univereity  that  he  is  Professor 
of  Physic.  To  pass  over  the  other  distinctions  which  he  has 
gained  and  the  honours  which  have  been  bestowed  on  him, 

I  come  to  the  work  with  which  his  name  will  always  be  asso¬ 
ciated — the  publication  under  his  editorship  of  that  great 
treatise  on  medicine  for  which  he  has  enlisted  the  assistance 
of  nearly  all  the  great  physicians  and  surgeons  of  the  country. 
His  wide  knowledge  extending  to  all  branches  of  medical  and 
surgical  science,  his  minute  practical  acquaintance  with  the 
diagnosis  and  treatment  of  all  sorts  of  diseases,  his  intimate 
personal  relations  with  those  who  have  made  special 
studies  of  the  most  obscure  departments  of  medicine  have 
combined  to  make  this  work  a  monument  of  learning  and 
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a  trustworthy  guide  to  the  most  approved  practice  of  the 
day.] 

Mr.  Andrew  Clark. 

Justissima  prosequimur  laude  Andream  Clark,  chirurgum 
maximum,  qui  non  solum  in  arte  sua  et  exercenda  et  insti- 
tuenda  summam  laudem  adeptus  est,  sed  operam  praecipuam 
■dedit  quo  inedici  et  chirurgi  apud  cives  maioris  aestimarentur 
et  fide  digniores  essent.  Ho 3  consecutus  est  Societatis 
raedicorum  Britannicorum  Vice-Praeses  et  Princeps,  quae 
inter  suos  numerat  omnes  fere  in  omnibus  huius  regni  locis 
qui  medicinam  vel  chirurgiam  exercent.  Quid  igitur  vult 
haec  praeclara  Societas  ?  cui  rei  praeter  ceteros  semper 
incubuit  hie  noster  Andreas  Clark?  Nonne  ut  medici  inter 
sese  consocientur,  ut  eoram  reperta  qui  scientiae  et  investiga- 
tionibus  vacent  alii  cognoscant,  ut  novissimas  et  optimas 
medendi  rationes  nemo  non  discere  et  exercere  possit  ?  Illud 
addiderim  eum  non  solum  medicorum  utilitatibus  profuisse, 
sed  militia  voluntaria  rei  pubiicae  inserviisse  inter  eos  qui 
patriam  contra  hostium  incursionem  defensuri  sunt,  et  in 
numero  medicorum,  quorum  scientia  civibus  martem  tempt- 
antibus  praesto  erit,  locum  principem  obtinere. 

[In  Andrew  Clark  we  honour  a  great  surgeon  who,  besides 
having  achieved  the  highest  distinction  in  the  practice  and 
teaching  of  surgery,  has  also  contributed  notably  to  raising 
physicians  and  surgeons  in  general  in  the  public  estimation, 
and  to  making  them  more  worthy  of  public  confidence.  This 
he  has  done  by  his  work  as  Vice-President  and  Chairman  of 
the  Council  of  that  British  Medical  Association  which  counts 
among  its  members  nearly  all  those  who  practise  medicine 
and  surgery  in  all  parts  of  the  kingdom.  To  make  them 
acquainted  with  each  other,  to  give  them  opportunities  of 
learning  the  discoveries  made  by  those  who  have  leisure  to 
pursue  scientific  investigations,  to  enable  them  to  adopt  into 
iheir  practice  the  most  improved  modern  methods— these 
are  the  objects  of  the  Association,  and  to  all  these  objects 
Andrew  Clark  has  devoted  himself.  Besides  increasing  the 
usefulness  of  the  medical  profession,  he  has  served  the  State 
as  a  Volunteer  in  that  body  of  men  who  give  themselves  to 
the  defence  of  our  country  against  invasion,  and  he  is  now  a 
high  officer  among  those  who  can  be  called  upon  to  render 
medical  service  to  the  army  in  case  of  war.] 

Dr.  T.  D.  Griffiths. 

Libentissime  profecto  salutat  Academia  nostra  multos 
insigni  laude  viros,  huius  coetus  lamina,  et  maximo  cum 
gaudio  inter  suos  Doctores  ascribit  nonnullos  ex  iis  qui  vel 
in  chirurgia  vel  in  medendi  arte  singularem  peritiam  adepti 
aut  discipulis  instituendis  usuque  et  scientia  adornandis,  aut 
morborum  causis  investigandis,  civium  commoda  auxerunt, 
rei  pubiicae  inservierunt,  cognitionis  humanae  fines  pro- 
moverunt :  quo  in  numero  tanquam  fax  maior  inter  minora 
sidera  emicat  huius  coetus  Praeses,  Thomas  Dryslwyn 
Griffiths.  Deelarat  maximus  hie  concursus  medicorum  et 
chirurgorum  ex  omni  parte  regni  confluentiumhunc  insignem 
virum  non  solum  sodalium  voluntates  optime  perspicere  et 
exsequi  sed  ab  iisdem  maximi  aestimari.  Quid  mirum,  cum 
ipse  in  arte  medendi  magno  opere  inclaruerit,  multos  de  re 
medica  magni  momenti  commentaries  conscripserit,  et  inter 
populares  suos,  suorum  laudi,  ut  par  est,  faventes,  medicorum 
princeps  habeatur  ? 

[Our  University  welcomes  the  many  distinguished  members 
of  the  British  Medical  Association  which  is  now  holding  its 
Congress  in  our  city,  and  she  is  proud  to  enroll  among  her 
Doctors  some  of  those  who  by  their  skill  in  surgery  or  in 
medicine,  by  their  teaching  of  the  principles  and  practice  of 
these  arts,  by  their  investigations  of  the  causes  of  diseases 
have  made  the  lives  of  the  people  happier,  have  served  the 
State  and  have  advanced  the  boundaries  of  human  know¬ 
ledge  ;  and  of  these  the  man  who  more  than  any  other  is  the 
object  of  our  felicitations  is  the  President  of  the  Association, 
Thomas  Dryslwyn  Griffiths.  The  great  concourse  of  physicians 
and  surgeons  drawn  from  all  parts  of  the  kingdom  and  now 
assembled  here  hears  witness  lo  the  energy  of  the  President 
in  furthering  the  objects  of  the  Association  and  to  his  tactful 
management  of  its  affairs  as  well  as  to  the  estimation  in 
which  he  is  held  by  his  brother  practitioners.  He  has 
achieved  great  distinction  as  a  physician,  he  is  the  author 
of  numerous  memoirs  of  great  value  relating  to  medica 
subjects,  and,  in  Wales  especially,  he  is  looked  up  to  as  a 
leader  of  the  profession.] 

Mr.  Jonathan  Hutchinson. 

Praeclarissimus  profecto  inter  chirurgos  est  lonathan 
Hutchinson,  vir  clarissimus  non  domi  solum  sed  apud  exteras 


gentes.  Societatis  Regalis  Londiniensis  sodalis,  Societati 
Chirurgicae  Parisiensi  litterarum  comraercio  coniunctus,  ab 
Academiis  Glasgoviensi,  Oantabrigiensi,  Dublinensi  gradibus 
ornatus.  Praeses  etiam  erat  Regalis  Chirurgorum  Britannic¬ 
orum  Oollegii  et  in  eodem  Collegio  Chirurgiae  et  Pathologiae 
Professor.  Neque  scalpello  tantnm  adhibendo  praestat  vir 
summus  sed  morbis  et  eognoscendis  et  sanandis  qui  non  nisi 
achirurgo  curandi  sunt :  principem  vero  locum  tenet  inter  j 
eos  qui  oculorum  morbis  minutissime  student ;  ita  vere  j 
affirmare  possumus  huis  opera  multos,  qui,  nisi  per  eum  | 
stetisset,  caeei  fuissent,  hanc  suavissimam  lucena  adhuc 
videre.  Doctrinae  autem  arcana  non  sibi  tantum  et  discipulis  ! 
reservabat  sed,  cum  musaeum  quoddam  Pathologicum  in  ^ 
usum  huius  Societatis  conderet,  ipsos^  scientiae  fontes  ! 
omnibus  medicis  et  chirurgis  ostendit.  Neque  alienum  a  se  1 
ornat  Academia  nostra  qui  apud  nos  sex  et  triginta  abhinc  | 
annos  prima  monumenta  pathologica  huic  ipsi  Societati  j 
exhibuit,  ■ 

[Jonathan  Hutchinson  is  a  most  excellent  surgeon,  one  who  . 
is  honoured  abroad  and  at  home,  for  he  is  a  Fellow  of  the  ; 
Royal  Society  of  London  and  a  corresponding  member  of  the  I 
Surgical  Society  of  Paris,  and  has  received  degrees  from  the  *; 
Universities  of  Glasgow,  Cambridge,  and  Dublin.  He  has  ; 
been  President  of  the  Royal  College  of  Surgeons  of  England  ' 
and  Professor  of  Surgery  and  Pathology  in  that  College,  He  ) 
excels  not  only  in  the  practice  of  operative  surgery,  but  also  ! 
in  the  investigation  of  the  causes  and  in  the  treatment  of  i 
those  diseases  of  which  the  surgeon  is  the  true  healer.  In 
particular,  he  is  pre-eminent  among  those  who  have  made  a 
special  study  of  the  diseases  of  the  eye,  so  that  it  may  be 
said  that  through  him  many  who  would  otherwise  be  blind  ‘ 
see.  But  he  has  not  kept  lor  himself  and  his  pupils  the  ; 
secrets  of  his  skill,  hut,  by  instituting  a  museuna  of  path-  | 
ology  in  connexion  with  the  British  Medical  Association,  he  | 
has  brought  the  sources  of  his  knowledge  under  the  eyes  of  1 
all  physicians  and  surgeons.  In  him,  also,  our  University  ! 
honours  one  who  is  no  stranger  to  her,  for  it  was  here  some  i 
thirty-six  years  ago  that  he  prepared  and  showed  the  first  : 
pathological  exhibit  displayed  at  a  meeting  of  the  Associa-  , 
tion.]  ! 

Sir  William  Macewen.  j 

Personam  Seotiae  horlie  gerit  Willelmus  Macewen,  in  : 
Academia  Glasgoviensi  Chirurgiae  Professor,  humani  generis  i 
defensor  contra  minutissimos  et  infestissimos  hostes  vulner-  i 
ibus  luem  tabemque  inlaturos.  Constat  enim  hodie  apud 
omnes  tenuissimorumanimaliumagitatione  id  fieri  utvulnera,  1 
quae  sine  his  sanari  poterant,  mortifera  sint.  Dux  est  inter  | 
eos  qui  agendi  modos  et  quaesiverunt  et  reppererunt  quibus  | 
haec  innocua  fiant,  egregio  sane  successu,  cum  hodie  chirurgi 
multas  res  securi  navent,  quas  priores  tentare  timuerunt,  I 
laborantibus  salutem  fere  certam  adlaturi.  Laudem  tantis  ; 
meritis  in  hoc  chirurgiae  genere  debitam  accepit  a  Rege  | 
Eques  creatus,  a  Regali  Societate  inter  sodales  adseitus,  cum  i 
multis  doctissimorum  virorum  Societatibus  et  in  Europa  et  ! 
in  America  litterarum  commercio  coniunctus.  1 

[The  representative  of  Scotland  to-day  is  William  Macewen,  : 
Professor  of  Surgery  in  the  University  of  Glasgow,  a  man 
famous  all  over  the  world  for  his  skill  in  repelling  the  attacks 
of  those  extremely  minute  and  extremely  virulent  enemies  of  1 
mankind  which  are  the  causes  of  septic  poisoning  in  wounds : 
for  all  are  now  agreed  that  it  is  by  the  action  of  very  small 
living  creatures  that  wounds  which  might  otherwise  be  healed  i 
become  fatal.  He  is  a  leader  among  those  who  have  sought 
and  found  methods  for  rendering  these  creatures  innocuous, 
with  the  result  that  very  many  operations  of  surgery  which 
but  a  few  decades  ago  were  almost  too  dangerous  to  attempt 
can  now  be  performed  with  safety  and  can  result  almost  cer-  ■ 
tainly  in  the  cure  of  the  patients.  His  brilliant  work  in  this 
department  of  surgery  has  been  recognized  by  the  King  who 
knighted  him,  by  the  Royal  Society  of  which  he  is  a  Fellow, 
and  by  many  learned  societies  in  Europe  and  America  of 
which  he  is  a  corresponding  member.] 

Sir  Patrick  Manson. 

Magna  haec  Britannia,  cum  tot  gentes  diversissimas  in 
fidem  reciperet,  confessa  est  se  deb  ere  et  indigenis  vivendi 
rationes  meliores  reddere  et  efficere  ut  in  eorum  finibus  cives 
nostri  habitare  possint.  Quo  in  opere  Patricio  Manson 
adiutore  egregio  usa  est,  quern  in  natura  morborum  cognos- 
cenda,  quibus  obnoxii  suntregionum  soleperustarum  incolae, 
auctorem  insignissimum  habent  cum  medicorum  scholae 
Londiniensis,  turn  Regalis  Societas,  turn  ipsi  rei  pubiicae 
rectores  in  coloniis  gubernandis  versati.  Quorum  morborum 
causas  ut  cognosceret  in  diversissimas  orbis  terrarum  partes 
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navifavit,  in  rogionibus  omni  pestium  et  febrium  genere 
infestatis  multos  menses  vixit.  Tot  itineribus  perfunctus, 
tantam  cognitionem  adept, us, multos  commentaries  eonscripsit, 

summae  patientiae,  peritiae,  sagacitatis  testes,  qua  arcana 
naturae  reseraret  et  reperta  praeclarissime  exponeret.  Tanto 
de  imperio  nostro,  deomni  liumano  genere  meriluspraemium 
accepit  a  Rege  Illustriasimi  Ordinis  Sanctorum  Michaelis  et 
Georgii  Eques  creatus. 

[Great  Britain  in  extending  her  dominion  over  many  lands 
has  assumed  the  responsibility  of  improving  the  conditions  of 
life  among  the  natives  and  of  rendering  the  territories  fit  for 
habitation  by  her  citizens.  In  this  work  she  has  received  the 
greatest  assistance  from  Patrick  Manson,  for,  in  regard  to 
those  mysterious  diseases  to  which  the  inhabitants  of  tropical 
regions  are  liable  and  which  are  seldom  met  with  in  more 
temperate  climates,  he  is  accepted  as  the  leading  authority 
in  the  medical  schools  in  London,  in  the  Royal  Society,  and 
by  the  Government  in  its  dealings  with  the  Colonies.  For 
the  purpose  of  investigating  the  causes  of  these  diseases  he 
has  made  many  voyages  to  distant  parts  of  the  world,  and 
has  lived  for  many  months  at  a  time  in  districts  infested  with 
plagues  and  fevers.  As  the  result  of  his  travels  and  re¬ 
searches  he  has  written  many  memoirs  which  are  monuments 
of  patient  skill  and  keen  insight  in  unravelling  the  accumu¬ 
lated  results  of  inquiry  and  in  detecting  the  mode  in  which 
Nature  operates.  His  services  to  mankind  and  to  the  Empire 
have  been  rewarded  by  the  King,  who  created  him  K.C.M.G.] 

Sir  John  William  Moore. 

Academiae  Dublinensis,  sororis  suae,  alumnum  salutat 
Academia  nostra.  loannem  Willelmutn  Moore,  inter  medicos 
et  chirurgos  Hibernos  nobilissimum,  Collegii  Kegalis 
Medicorum  Hibernorum  olim  Praesidem,  in  Regali  Chirnr- 
gorum  Hibernorum  Collegio  artis  medicae  Professorem  :  a 
Regina  etiam  Victoria  pro  meritis  in  suos  cives  collatis 
Equitem  creatum.  Qui  vir  non  solum  urbes  incolentibus 
maxime  profuit  cum  causas  cognosceret  quibus  pendeat 
salubritas  vel  urbana  vel  rusticana,  sed  libros  plures  maximi 
pretii  conscripsit,  in  quibus  rationes  ostendit,  quibus  utantur 
hodie,  si  qui  contra  morbos  etfebres  vel  halitu  vel  tactu  dis¬ 
seminates  pugnare  volunt.  Leges  etiam  Naturae  exposuit, 
quibus  parendum  sit  ab  omnibus  qui  vel  ipsi  in  hos  morbos 
incidere  vel  ceteris  pestem  inferre  nolint.  Exemplo  certe  est 
verum  illud  esse  quod  aiunt  curanti  praestare  prohibentem. 

[Our  University  welcomes  a  representative  of  the  sister 
University  of  Dublin,  John  Wil'iam  Moore,  a  leader  among 
those  who  practise  medicine  and  surgery  in  Ireland,  for  he 
has  been  President  of  the  Royal  College  of  Physicians  of 
Ireland  and  Professor  of  the  Practice  of  Medicine  in  the  Royal 
College  of  Surgeons  of  Ireland,  For  his  services  to  the  people 
of  Ireland  he  was  knighted  by  Queen  Victoria.  He  has  done 
a  great  work  in  improving  the  conditions  of  life  among  the 
dwellers  in  cities,  for  he  has  not  only  investigated  the  causes 
upon  which  depends  the  general  health  of  the  population  of 
towns  and  villages,  but  he  has  also  written  several  most 
excellent  books,  in  which  he  has  laid  down  the  principles 
invoked  by  modern  science  in  fighting  against  fevers  and 
other  infectious  and  contagious  diseases,  and  has  explained 
the  laws  to  which  all  must  conform  in  order  to  escape  such 
diseases  themselves,  and  to  avoid  being  sources  of  danger  to 
others.  His  w’ork  exemplifies  the  proverb,  “Prevention  is 
better  than  cure.”] 

Professor  William  Osler. 

Inter  eos  qui  novissimis  scientiae  repertis  freti  morborum 
causas  cognoscunt  et  opem  aegris  adferunt  nescio  an  nemo 
maiorem  laudem  adsecutus  est  quam  Willelmus  Osier.  Qui 
vir  sive  discipulos  prirao  in  Academia  Montrealensi  dein  in 
Baltimorensi  institueret,  sive  libellos  conscriberet,  in  quibus 
modo  de  scientia,  modo  de  artis  medicae  usu  ageretur,  sive 
ipse  aegros  peritissime  curaret,  illud  multos  annos  prae  se 
ferebat.  qui  morbis  mederi  vellet  scientiae  subtilissimae 
subsidiis  uti  debere.  Quam  rationem  cum  multis  exemplis 
felicissime  probaret  et  ipse  in  vaiio  scientiae  genere  pluri- 
mum  profioeret,  a  Societate  Regali  Sodalis  creatus  est.  In 
hoc  viro  salutamus  ipsam  Canadam,  cuius  personam  gerit, 
quam  tanquam  filiam  diiectissimam  habet  haec  nostra  com¬ 
munis  patria,  tot  liberorum  parens,  turn  maximam  illam  Rem 
Publicam  Occidentalem,  cuius  cives  non  adfinitatis  solum 
sed  etiam  amicitiae  artissimis  vinculis  nobis  coniunguntur. 

[Among  those  who  app'y  the  results  of  modern  science  to 
tne  investigation  of  the  causes  and  the  cure  of  diseases,  few 
have  attained  greater  distinction  than  William  Osier.  By 
his  iwofessorial  teaching,  first  in  Montreal,  and  afterwards  in 


Baltimore,  by  his  writings,  which  deal  partly  with  questions 
of  abstract  science  and  partly  with  ques'ions  concerning  the 
practice  of  medicine,  by  his  skill  as  a  physician,  he  has  been 
lor  many  years  a  leading  exponent  of  the  principle  tliat  the 
art  of  medicine  should  be  based  upon  the  most  exact 
scientific  knowledge  of  the  day.  For  his  work  in  exemplify¬ 
ing  this  princi})le,  as  well  as  for  the  merit  of  his  contributions 
to  science,  he  was  elected  a  Fellow  of  the  Royal  Society.  In 
him  also  we  welcome  a  representative  of  one  of  those 
daughter  States  which  are  the  i)ride  of  the  Mother  Country — 
the  Dominion  of  Canada  -and  also  of  that  great  Rei)ublic  of 
the  West  whose  people,  bound  to  us  by  the  closest  ties  of 
kinship,  are  also  among  our  best  friends.] 

Dr.  T.  G.  Roddick,  of  Montreal,  on  whom  an  honorary 
degree  was  also  to  have  been  conferred,  was  unavoidably  pre¬ 
vented  from  being  present. 


ANNUAL  REPRESENTATIVE  MEETING. 

First  Representative  Meeting,  Tuesday  July  26th. 
The  Annual  Representative  Meeting  of  the  Association  was  held 
on  Tuesday,  July  26th,  in  the  Examination  Schools,  High 
Street,  Oxford. 

Sir  Victor  Horsley  took  the  chair  at  2  p.m. 

Preliminary  Business. 

The  Chairman  reported  that  the  agenda  paper  had  been 
arranged  according  to  the  Standing  Orders.  The  Standing 
Orders  were  precise  as  to  what  was  to  be  the  order  of 
business,  but  some  alteration  of  the  order  of  business  might  at 
times  be  necessary,  and  he  therefore  asked  members  to  give 
the  matter  attention  either  at  Oxford  or  at  the  next  Repre¬ 
sentative  Meeting  as  to  the  advisability  or  not  of  appointing  a 
Business  Committee  which  might  take  whatever  steps  it 
thought  fit  so  that  the  order  of  business  might  be  altered  if 
necessary.  He  called  upon  the  meeting  to  receive  the 
return  of  the  election  of  Representatives  for  the  year  and  to 
receive  notices,  if  any,  of  the  appointment  of  substitutes  for 
Representatives  unable  to  be  present.  He  then  asked  whether 
any  member’s  return  was  not  accurately  stated.  As  no 
member  rose  he  announced  that  Dr.  Comyns  Leach  had 
been  elected  by  the  Weymouth  Division  in  place  of  Dr.  Jones. 
His  election  took  place  before  July  5th,  and  he  took  it  that 
the  meeting  accepted  the  return  as  correct,  and  this  was 
agreed  to.  He  next  asked  the  meeting  whether  it  would  accept 
the  returns  altogether,  and  this  was  agreed  to.  He  then  said 
his  next  duty  was  to  leave  the  chair.  He  considered  that  the 
wording  of  the  Standing  Orders  as  to  the  procedure  suggested 
that  the  Chairman  of  Council  should  take  the  chair.  He 
therefore  vacated  the  chair  in  favour  of  the  Chairman  of 
Council. 

Election  of  Chairman. 

Mr.  Andrew  Clark,  Chairman  of  Council,  then  took  the 
chair  and  said  that  his  duty  was  to  ask  the  meeting  to  elect  a 
Chairman  for  the  year. 

Dr.  Douglas  (Maidstone,  etc..  Divisions)  said  that  last 
year  he  had  the  honour  and  privilege  of  proposing  Sir 
Victor  Horsley  as  the  Chairman  of  the  Representative 
Meeting,  and  this  year  he  had  again  to  ask  the  meeting 
to  elect  him.  (Loud  applause.)  It  required  little,  if 
anything,  from  him  to  add  to  the  good  things  which  had 
been  said  of  Sir  Victor  Horsley  last  year.  They  had  had  a 
year’s  experience  of  him  and  that  experience  showed  that  the 
work  had  been  well  done.  Therefore,  it  was  to  him  a  great 
pleasure  to  propose  that  Sir  Victor  Horsley  should  be  the 
Chairman  for  the  ensuing  year.  He  had  an  idea  that  perhaps 
Sir  Victor  Horsley  might  make  some  stipulation  that  he  should 
not  be  asked  a  third  time  to  fill  the  oflice  of  Chairman  of  the 
Representative  Meeting,  but  he  asked  him  not  to  take  the 
principle  of  the  election  of  President  of  the  L'nited  States  as 
a  precedent. 

Dr.  Cox  (Consett,  etc..  Divisions)  seconded  the  proposition, 
saying  that  he  had  the  honour  of  doing  so  last  year,  and  he 
thought  it  a  great  honour  to  do  so  this  year. 

The  Chairman  stated  that  as  no  other  names  had  been 
suggested  he  did  not  think  it  necessary  to  ask  for  any  other 
nominations,  but  he  put  the  resolution  to  the  meeting,  which 
was  carried  unanimously,  and  with  great  applause. 

Sir  Victor  Horsley  (Marylebone  Division)  then  resumed 
the  Chair,  and  said  that  he  was  extremely  obliged  to  the 
Representatives  for  again  conferring  such  an  honour  upon 
him.  He  was  very  sorry  to  do  anything  that  might  be  dis- 


102 


8Trpi*i.*T<'mrp  to'  thU  } 

BK.1T18H  M.BDICAX  JoUBLMJO.., 


ANNUAL  EEPRESENTATIVE  MEETING. 


[July  30,  1904. 


sonant  to  Dr.  Douglas’s  feelings,  but  the  election  of  officers,  and, 
above  all,  the  election  of  the  Chairman  of  the  Representative 
Meeting,  was  a  matter  which  in  the  interests  of  the  Association 
could  not  be  considered  lightly.  Certain  of  the  officers  of  the 
Association  had  been  held  for  three  years,  but  he  had  long 
been  of  opinion,  and  had  expressed  that  opinion,  that  two 
years  was  an  adequate  length  of  time.  Continuity  of  office 
was  not  really  a  necessity,  and  it  too  often  happened  that 
there  was  not  sufficient  openness  towards  new  ideas  owing  to 
persistent  occupation  of  the  chair.  He  had  no  intention 
whatever  of  allowing  himself  to  be  nominated  for  election 
next  year,  and  therefore  he  hoped  that  during  the  coming  year 
the  members  would  consider  whom  they  would  nominate  to 
take  his  place.  He  thanked  them  once  more  for  the  honour 
that  they  had  conferred  upon  him. 

Dr.  Walter  Smith  (St.  Pancras  Division)  inquired  if  it  was 
proposed  to  elect  a  deputy-chairman.  He  believed  that  under 
the  Standing  Orders  there  was  no  provision  for  such  an 
appointment,  but  he  thought  it  necessary  owing  to  the  large 
amount  of  work  to  be  gone  through. 

The  Chairman  replied  that  there  was  no  suggestion  at 
present  before  the  meeting  to  that  effect ;  if  Dr.  Smith  would 
put  a  notice  upon  the  paper  the  members  might  discuss  it,  or 
if  he  thought  it  sufficiently  important  he  might  bring 
the  matter  up  on  the  motion  with  reference  to  Standing 
Orders. 

Minutes. 

The  Chairjian  said  that  he  had  arranged  that  the  minutes 
of  each  day’s  pi'oceedings  should  be  placed  in  the  hands  of  the 
Representatives  on  the  following  morning  in  print,  and  that 
the  commencement  of  each  day’s  proceedings  should  be  the 
confirmation  of  those  minutes.  It  would  be  for  the  Represen¬ 
tatives  to  decide  what  should  be  done  on  the  last  day, 
whether  they  would  wait  for  a  quarter-of-an-hour  or  half-an- 
hour  after  the  conclusion  of  business  to  receive  the  minutes 
which  would  then  have  been  transcribed,  or  whether  they 
would  postpone  the  confirmation  of  the  last  day’s  minutes 
until  next  year.  He  should  be  glad  to  receive  suggestions  on 
that  subject  from  Representatives. 

Apologies  for  Absence. 

The  General  Secretary  then  read  letters  of  apology  for 
absence  from  Mr.  W.  Whitworth  (Truro  Division).  Mr.  C.  T. 
W.  Hirsch(Ddrtford  Division),  Dr.  J.  T.  D.  Windle(Ealing  and 
Watford  Division),  Dr.  T.  Henry  Jones  (West  Dorset  Division), 
Dr.  Stanley  L.  Haynes  (Worcester  Division),  and  Mr.  W.  J. 
Stephens  (Brighton). 

Standing  Orders. 

The  Chairman  said  the  next  business  was  entered  on  the 
paper  as  to  “  Confirm  Standing  Orders.”  That  was  not  quite 
correct.  The  Standing  Orders  which  were  before  the  Repre¬ 
sentatives  were  passed  and  agreed  to  at  the  last  meeting,  and 
it  was  now  for  them  to  adopt  or  amend  them  if  they  thought 
fit.  If,  therefore,  any  member  wished  to  move  an  amend¬ 
ment  of  the  Standing  Orders  that  was  the  time. 

Dr.  Walter  Smith  inquired  whether  he  could  move  that 
there  should  be  a  deputy-chairman. 

The  Chairman  replied  that  if  notice  were  given  the  matter 
could,  with  the  permission  of  the  meeting,  be  brought  up  as 
the  first  business  on  the  following  day;  and  Dr.  Smith  then 
gave  notice,  permission  being  given  by  the  meeting. 

The  Standing  Orders  were  confirmed. 

Annual  Report  of  Council. 

The  Chairman  said  that  the  next  business  was  to  receive 
the  annual  report  of  the  Council.  This  carried  with  it  the 
financial  statement  but  not  the  financial  estimate,  which  was 
a  separate  item.  He  would  ask  the  meeting  to  follow  the 
precedent  of  last  session  and  to  regard  the  report  of  the 
Council  as  a  record,  and  therefore  not  to  discuss  it  more  than 
was  absolutely  necessary,  because  many  of  the  points  con¬ 
tained  therein  would  come  up  under  the  special  reports. 

Mr.  Andrew  Clark  moved  that  the  report  be  received  and 
approved.  He  called  attention  to  the  fact  that  the  Prince 
of  Wales  had  been  elected  an  honorary  member  of  the 
Association.  He  pointed  out  that  the  military  medical  ser¬ 
vices  had  not  yet  been  represented  on  the  Council  of  the 
Association,  as  had  been  intended  when  the  Constitution  was 
changed.  The  reason  was  that  it  was  found  impracticable  for 
the  bervices  to  nominate  a  representative.  The  meeting  would 
have  before  it  a  recommendation  of  the  Council  to  alter  the 
by-law  so  that  the  Council  might  co-opt — if  he  might  use  the 


word— a  member  of  the  Royal  Navy,  Army  Medical,  and  I 
Indian  Medical  Services  respectively.  That  would  be  a  prac- 1 
tical  way  of  getting  a  representative  of  those  three  Services.  In  ' 
the  report  the  Council  naturally  expressed  regret  that  the  Sani-  i 
tary  Congress  was  being  held  this  year  at  Glasgow  at  the  same  ! 
time  as  the  British  Medical  Association  meeting.  For  this  , 
reason,  the  Association  was  unable  to  send  representatives,  1 
as  it  had  generally  done.  The  Association  Year  Book.,  • 
issued  for  the  first  time  during  the  year,  had  been  found  of  : 
very  great  service  by  all  members  of  the  Association  particu¬ 
larly  by  secretaries  and  officers  of  the  Association.  The  Year 
Book  was  not  perfect,  and  a  largp  number  of  suggestions  had  I 
been  made  for  impi’oving  it.  The  Council  was  very  much 
obliged  to  those  members  who  had  taken  the  trouble  to  make  ■ 
suggestions,  and  a  good  many  of  them  would  be  acted  upon. 
He  referred  to  the  superannuation  fund  for  the  clerks  in  the  . 
employment  of  the  central  office,  and  referred  to  the  fact ; 
that  at  the  general  meeting  an  addition  of  ^300  had  been 
made  to  that  fund  and  it  was  hoped  in  due  course  to  make  it 
a  valuable  fund  to  old  servants. 

Dr.  Brassey  Brikrley  (Manchester,  W’’est  Division)  said 
that  he  would  formally  second  the  adoption  of  the  report  for 
the  purpose  of  making  one  or  two  remarks.  The  financial 
statement  showed  a  gross  total  increase  in  the  receipts  over 
the  expenditui'e  of  ;i^5,6oo,  which  was  a  very  handsome  sum. 
Dr.  Brierley  was  proceeding  to  refer  to  the  cost  of  printing  the 
Journal  when  the  Chairman  said  that  that  matter  was  not 
under  discussion. 

Dr.  Broadbent  (Manchester,  North.  Division)  said  that  the 
list  of  members  was  published  on  May  ist,  too  late  to  be 
useful. 

M-.  Pope  (Cleveland  Division)  asked  whether  there  was  or 
was  not  a  scheme  of  superannuation,  and  whether  disburse¬ 
ments  were  not  actually  taking  place  out  of  the  fund. 

Dr.  Walter  Smith  asked  whether  the  question  of  the 
officials  of  the  Association  contributing  a  proportion  of  their 
salary  to  the  superannuation  fund  had  been  considered.  This 
was  usually  done  in  the  offices  of  public  bodies. 

Dr.  Nash  (Blackburn,  etc..  Divisions)  said  that  the 
Association  was  asked  to  pay  ^^300  for  its  servants,  but  made 
no  grant  to  provide  for  the  children  of  the  members  of  the 
Association.  He  thought  that  the  first  duty  of  the  members 
was  to  themselves. 

A  Representative  asked  whether  more  detail  as  to  how 
the  Branches  were  getting  on  could  be  given.  It  might  lead 
to  a  friendly  form  of  rivalry. 

Dr.  Brassey  Brierley  said  that  he  was  entirely  in  sym¬ 
pathy  with  Dr.  Nash. 

Dr.  Nash  said  that  in  the  last  year  or  two  the  salary  of  the 
Editor  of  the  Journal  had  been  raised  from  ;^75o  to  ^i.coo. 
He  believed  that  it  was  the  idea,  when  the  salary  was  raised, 
that  it  was  to  be  inclusive,  and  he  wanted  to  know  whether 
contributions  were  paid  for  as  well.  Another  question  he 
wished  to  ask  was  whether  the  Editor  was  allowed  private 
practice  as  well. 

Dr.  Wolstenholme  (Manchester,  Salford  Division)  said 
that  what  the  Editor  got  and  what  the  Sub-Editor  got  should 
be  stated  in  black  and  white. 

Dr.  Goodall  (City  Division)said  that  it  would  be  convenient 
if  an  account  of  the  Representative  Meeting  were  pub¬ 
lished  as  a  Supplement. 

Mr.  Andrew  Clark,  in  reply,  said  there  were  many  diffi¬ 
culties  with  regard  to  publishing  a  list  of  members  at  an  earlier 
period,  but  the  matter  should  be  inquired  into.  With  regard 
to  the  superannuation  fund  and  contributions  by  the  clerks  of 
the  Association,  a  subcommittee  had  gone  carefully  into  the 
subject  two  or  three  years  ago ;  it  would  be  considered  again, 
and  it  might  possibly  be  found,  desirable  to  invite  contribu¬ 
tions  from  the  officers  who  were  to  benefit.  The  Articles  of 
Association  did  not  permit  subscriptions  to  be  made  to  medi¬ 
cal  charities,  but  the  General  Secretary  received  special  sub¬ 
scriptions  for  the  medical  charities,  and  the  plan  had  resulted 
in  a  large  sum  of  money  going  into  their  coffers.  If  he  had 
had  notice  he  could  have  given  the  exact  figures  with  regard 
to  the  increase  of  members,  but  he  understood  that  there  had 
been  a  decided  increase.  The  Journal  and  Finance  Committee 
decided  some  two  or  three  years  ago  that  the  Editor  should 
not  engage  in  private  practice.  The  Treasurer  had  a  list  of 
those  who  were  paid  for  contributions,  and  every  contidbutor 
was  paid  pro  rata  for  what  he  contributed  to  the  Journal. 

The  Chairman  then  called  on  the  Editor. 

Dr.  Dawson  Williams  said  it  was  a  little  difficult  and  dis¬ 
agreeable  to  talk  about  oneself.  He  had  been  Editor  of  the 
Journal  for  seven  years  now.  Originally  the  agreement  with 
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him  was  very  indefinite,  but  two  or  three  years  ago  it  was 
settled  tliat  the  editorship  should  be  a  whole-time  appoint¬ 
ment,  and  he  had  given  up  private  practice.  His  present 
salary  was  ^1,000  per  annum,  and  he  also  received,  like  any 
other  contributor,  payment  for  articles  which  he  wrote  for  tlie 
Journal,  and  at  the  same  rate.  He  had  got  out  the  figures 
for  the  last  five  years,  and  he  found  that  in  the  year  1899  he 
received  ^^232,  with  a  smaller  salary  ;  in  1900,  ;^204;  in  1901, 
/190;  in  1902,  ;ifi63 ;  and  in  1903  ;^i87  for  contributions. 
Tliere  was  an  Assistant-Editor  and  Sub-Editor,  and  the  pro¬ 
portion  of  the  total  sum  for  contributions  which  went  to 
members  of  the  editorial  stafl’  was  about  21  per  cent. 

The  CuAiinrAN  said  it  appeared  to  be  the  general  feeling  on 
the  part  of  members  of  the  Association  that  the  business 
part  of  the  aflJairs  of  the  Association  should  be  contained  in  a 
J5UPPLKMKXT,  and  that  the  Journal  should  be  retained  for  the 
scientific  matter.  It  took  a  little  time  to  arrange  these 
things,  but  he  thought  that  in  the  Supj’Lkmext  were  now 
found  all  the  matters  connected  with  the  business  of  the 
Association  with  the  exception  of  a  few  notices. 

Dr.  DortiLAs  (Maidstone,  etc..  Divisions)  explained  that  he 
desired  the  Supplement  to  be  kept  for  a  record  of  politics 
and  business  matters  of  the  Association,  which  in  his 
opinion  was  a  very  desirable  thing, 

Mr.  G.  S.  Poi>E  (Cleveland  Divisions)  complained  that  he 
had  received  no  reply  to  liis  question  as  to  whether  there 
was  or  was  not  a  scheme  of  superannuation,  and  whether  dis¬ 
bursements  were  not  actually  taking  place  out  of  the  fund. 

The  Chairman  pointed  out  that  Mr.  Andrew  Clark  had 
distinctly  stated  that  there  was  not  at  present  any  scheme, 
and  the  fund  was  not  being  administered;  all  that  was  being 
.done  was  to  endeavour  to  form  a  nucleus  of  such  a  fund, 

Mr.  Pope  expressed  his  satisfaction  at  the  reply. 

The  Chairman,  before  putting  the  resolution,  wished  to 
draw  attention  to  an  important  matter  in  connexion  with  the 
reference  in  the  Keport  of  the  Council  to  the  proposal  of  the 
Colonial  Committee  “to  take  up  the  question  of  colonial 
registration  and  medical  reciprocity  in  Australasia.”  In  the 
interests  of  Imperial  federation  in  medical  subjects,  he  was 
glad  to  announce  that  on  July  6th  the  Council  passed  the 
following  resolution  :  “That  the  Council  is  of  opinion  that  it 
is  expedient  that  only  those  medical  qualifications  which  are 
available  for  registration  in  Great  Britain  and  Ireland  should 
be  registrable  in  Australia.”  A  copy  of  the  resolution  would 
be  forwarded  to  the  Colonial  Secretary  with  a  respectful 
request  that  copies  should  be  transmitted  to  the  Colonial 
Governments  for  their  consideration. 

The  Report  was  then  put  to  the  meeting  and  it  was  agreed 
to. 

Financial  Estimate. 

The  Chairman  stated  that  the  next  business  was  the  finan¬ 
cial  estimate  for  the  year  ending  December  31st,  1904,  and 
inquired  if  any  member  had  any  remarks  to  make.  No  mem¬ 
ber  asking  any  question. 

The  Treasurer  moved: 

That  the  estimate  of  receipts  and  expenditure  for  the  year  1904  as 
prepared  by  the  Council  be  received  and  approved. 

Dr.  Ma.ior  Greenwood  seconded  the  .resolution,  which  was 
carried. 

Medical  Defence. 

The  Chairman  said  that  the  next  business  was  the  con¬ 
sideration  of  the  documents  as  to  medical  defence,  which  con¬ 
sisted  (i)  of  the  scheme  of  medical  defence  as  originally  cir¬ 
culated  from  the  Council  to  the  Divisions,  (2)  of  a  minority 
report,  and  (3)  of  a  statistical  statement  of  the  answers  of  the 
respective  Divisions  as  to  whether  they  approved  or  disap¬ 
proved  of  the  scheme,  and  of  individual  members  as  to 
whether  the.v  would  join  a  defence  department  if  such  ivere 
formed.  Arising  out  of  the  circulation  of  the  scheme,  the 
Wandsworth  Division  had  given  notice  of  motion,  and  he 
wished  to  draw  attention  to  the  following  paragraph  of  the 
notice : 

(C.)  “  That  should  any  defence  society  decline  to  send  representatives 
to  act  officially  on  this  Committee,  or  later  to  join  in  with  this  Associa¬ 
tion  in  one  Medical  Defence  Department,  clauses  be  added  to  the 
scheme  allowing  of  members  of  any  defence  society  joining  the  Defence 
Department  individually.” 

This  was  an  instruction  to  the  Council  to  include  in  its  scheme 
a  proposition  whereby  persons  who  were  not  members  of  the 
Association  should  nevertheless  obtain  tlip  privileges  and 
advantages  of  members  of  the  Association,  When  he  received 
the  proposed  resolution  it  occurred  to  him  that  it  was  con¬ 
trary  to  the  Memorandum  and  Articles  of  Association,  and  he 
bad  consulted  the  solicitor  to  the  Association,  who  had  con¬ 


firmed  that  view.  Under  these  circumstances  until  the 
Memorandum  and  Articles  of  Association  were  altered  he 
must  rule  that  the  paragraph  was  out  of  order.  The  other 
paragraphs  were  in  order,  and  he  thought  it  would  conduce  to 
a  satisfactory  discussion  of  the  subject — and  they  were  going 
to  discuss  the  principle,  not  the  scheme — if  they  ivere  to  settle 
whether  the  matter  should  or  should  not  be  referred  for 
further  consideration, 

Several  speakers  pointed  out  that  the  analysis  and  tabular 
statement  were  not  completely  up  to  date. 

Dr.  Latimer  (Swansea  Division)  pointed  out  that  the 
returns  were  faulty,  inasmuch  as  they  did  not  specify  the 
number  of  members  attending  the  meeting. 

Dr.  Wolstenholme  (Manchester,  Salford  Division)  said  that 
his  Division  wished  the  scheme  to  be  compulsory  on  all 
members  resident  in  Great  Britain  and  Ireland,  so  long  as 
the  charge  was  not  more  than  5s.  He  inquired  whether  he 
should  be  in  order  in  moving  a  resolution  to  that  effect,  and 
the  Chairman  replied  that  he  would  accept  it  as  an  amend¬ 
ment  ;  and,  in  answer  to  Dr.  Douglas,  said  that  the  answers 
were  taken  from  the  replies  of  Secretaries  of  Divisions  as  to 
what  passed  at  the  meetings. 

Mr.  Verrall  ivould  like  to  be  sure  what  the  figures  actu¬ 
ally  represented.  The  Division  to  which  he  belonged 
(Brighton)  appeared  as  disapproving  because  only  ten  were 
prepared  to  join.  It  must  not  be  taken  that  the  figures  were 
derived  from  Divisional  meetings,  because  there  had  been  no 
meetings  in  his  Division. 

Tlie  Chairman  said  that  the  analysis  was  only  brought 
down  to  June  27th.  Not  all  the  Divisions  had  sent  definite 
answers ;  of  the  145  which  had  replied,  84  had  passed  definite 
resolutions;  the  remaining  61  had  not.  Consequently  a 
definite  statement  could  not  be  inserted  in  the  abstract. 
There  was  sufficient  evidence  to  show  that  the  figures  could 
not  be  relied  upon  in  the  debate,  but  he  pointed  out  that  this 
did  not  prevent  the  progress  of  the  debate.  He  then  called 
upon  Dr.  Biggs  to  move  the  resolution  of  the  Wandsworth 
Division. 

Dr.  Biggs  (Wandsworth  Division)  said  that  his  Division 
believed  that  there  was  a  strong  feeling  in  the  Association 
for  medical  defence;  the  objection  was  to  the  scheme,  and 
the  onljp  thing  to  do  was  to  prepare  a  further  scheme.  He 
moved  : 

That  in  accordance  with  By-law  37  this  Representative  Meeting  do 
appoint  a  Committee  of  six,  in  addition  to  all  ex-ojjicio  members,  to 
prepare  a  scheme  of  medical  defence  for  all  members  of  the  Association 
resident  in  the  United  Kingdom. 

The  United  Kingdom  only  was  mentioned,  because  he 
believed  that  it  was  settled  that  it  was  impossible  to  include  the 
Colonies.  It  was  quite  competent,  he  thought,  for  the  meeting 
to  appoint  such  a  Committee. 

The  Chairman  announced  that  he  had  received  notice  of 
an  amendment  by  Dr,  Buist,  which  was  to  insert  after  the 
word  “  six”  in  the  second  line  the  following  words  : 
and  instruct  the  Council  to  add  six  others  ; 

that  was  to  say,  to  form  a  Committee  on  the  principle  of  the 
Medico-Political  Committee. 

Mr.  Kinsey  seconded  the  amendment. 

Dr.  Buist,  in  supporting  his  amendment,  said  that  the  six 
members  chosen  would  probably  not  be  geographically  repre¬ 
sentative  of  the  country,  and  he  thought  it  necessary  to  leave 
the  Council  to  name  representatives  for  those  parts  of  the 
country  which  had  not  been  included. 

Dr.  Langley  Browne  asked  the  meeting  to  accept  neither 
the  amendment  nor  the  resolution.  The  Committee  appointed 
to  consider  this  matter  had  done  some  very  hard  work  during 
the  past  year.  If  they  were  not  satisfied  with  the  scheme, 
the  proper  course  was  to  refer  it  back  to  the  Committee.  It 
would  be  very  unfair  to  ignore  what  the  Committee  had  done 
and  the  immense  amount  of  time  it  had  given  to  the  matter. 

Dr.  Ward  (*ousins  (Portsmouth  Division)  thought  the 
scheme  should  be  referred  back  to  the  Committee. 

Dr.  Price  (North  t'arnarvon  and  Anglesea  Division)  hoped 
that  neither  the  amendment  nor  the  original  resolution  would 
be  accepted.  The  Committee  had  produced  a  scheme  for 
medical  defence  which  had  been  referred  to  the  Divisions  wfith 
the  most  unsatisfactory  results.  The  rneeting  was  being  asked 
to  vote  upon  a  scheme  before  the  principle^  had  been  accepted. 
The  vote  on  the  question  referred  to  the  Divisions  had  been  as 
follows:  The  members  of  45  Divisions  which  approved  of  the 
scheme  numbered  3,473,  and  those  of  39  Divisions  which  disap¬ 
proved  numbered  3,586.  Further,  of  69  Divisions  which  had 
not  voted  61  passed  no  definite  resolution,  and  he  believed  the 
members  of  those  Divisions  numbered  something  over  7,000, 


104  ANNUAL  EEPRESENTATIVE  MEETING.  [July  30,  1504.  | 

—  ...  -  -  —  ■  — •  i 


He  hoped  under  those  circumstances  that  the  meeting  would 
refer  the  matter  back,  so  that  it  might  be  discussed  further 
by  the  Divisions  and  that  it  might  come  up  at  the  next  annual 
meeting. 

Dr,  WoLSTENHOLME  (Manchester,  Palford  Division)  said  that 
what  they  were  asked  to  do  by  the  Wandsworth  Division  was 
to  say  that  they  approved  of  the  principle  of  medical  defence. 
He  felt  quite  sure  that  if  that  were  put  before  the  whole  of 
the  Divisions  as  a  simple  question  an  almost  unanimous 
approval  would  be  expressed  of  the  principle  of  medical 
defence.  His  Division  desired  that  it  should  be  made  com¬ 
pulsory,  and  that  the  extra  subscription  should  not  be  more 
than  5s.  If  this  meeting  were  to  accept  these  two  propositions 
i  t  would  have  accepted  the  principle  of  medical  defence,  and  the 
tletails  of  the  scheme  might  be  brought  up  at  another  meeting. 

Dr.  Messiter  (Bromsgrove,  etc..  Divisions)  did  not 
think  that  the  meeting  would  wish  that  all  the  work  of  the 
Committee  should  be  thrown  away,  and  that  another  Com¬ 
mittee  should  be  appointed.  To  adopt  such  a  course  would 
be  to  cast  reflection  on  the  Committee.  The  returns  before 
the  meeting  were  incomplete,  and  it  had  not  yet  before  it  the 
information  necessary  to  enable  it  to  discuss  the  question. 
The  resolution  was  a  grave  reflection  on  a  body  of  men  who 
had  worked  hard,  and  the  matter  should  be  postponed  until 
a  complete  record  of  what  the  Divisions  wanted  could  be 
furnished. 

Dr.  Eees  (Leigh,  etc,,  Divisions)  thought  there  was 
nothing  to  prevent  the  meeting  adopting  the  resolution  and 
showing  its  appreciation  of  the  old  Committee  by  re-electing 
them  members  of  the  new  Committee.  He  further  thought 
that  the  returns  ought  not  to  be  considered  disappointing. 
The  subject  matter  was  new  to  the  profession  ;  but  he  had  no 
doubt  that  in  time  changes  would  take  place.  A  large 
majority  of  the  profession  were  in  favour  of  the  British 
Medical  Association  taking  up  the  matter.  They  had 
to  educate  members  of  the  profession  to  understand 
that  the  British  Medical  Association  should  practically 
do  everything  for  every  member  of  the  profession, 
in  the  country.  There  was  a  surplus  of  ;^5,oco,  and  it  would 
require  very  little  more  in  the  way  of  subscription  to  bring  it 
about  that  every  member  of  the  Association  would  be  entitled 
to  have  adequate  medical  defence.  The  meeting  should  not 
throw  cold  water  on  the  principle,  but  should  make  it  clear 
that  it  was  in  favour  of  medical  defence  being  taken  up. 

Dr.  Latimer  (Swansea  Division)  was  of  opinion  any  scheme 
should  be  compulsory;  to  leave  it  optional  would  be  merely 
playing  with  it.  His  Division  approved  of  the  Association 
taking  up  medical  defence  if  it  was  made  compulsory,  and  if 
the  payment  were  less  than  had  been  proposed. 

The  Chairman  reported  that  Dr.  Biggs  had  accepted  Dr. 
Buist’s  amendment,  and  it  was  now  open  to  any  member  to 
propose  any  other  amendment. 

Dr.  D.  Brow'ke  (Winchester  Divisicn)  proposedthat  instead 
of  appointing  a  new  Committee  the  question  of  the  principle 
of  medical  defence  should  be  referred  back  to  the  original 
Committee  appointed  by  the  Council. 

Dr.  Ferguson  (Gloucestershire  Branch)  seconded,  as  it 
seemed  to  him  that  the  only  thing  to  be  done  was  to  refer 
the  matter  back  to  the  gentlemen  who  had  taken  so  much 
trouble  about  it,  so  that  they  might  formulate  some  more 
acceptable  scheme, 

Mr.  Garstang  (Altrincham  Division)  said  that  it  was  pro¬ 
posed,  as  far  as  he  could  gather,  to  refer  the  principle  back 
to  the  Committee.  He  objected  to  that.  The  meeting  ac¬ 
cepted  the  principle,  and  referred  the  details. 

Dr.  Brassey  Brierley  (Manchester,  West  Division)  hoped 
that  the  amendment  would  not  be  adopted,  and  that  the 
question  would  not  be  shelved  any  longer. 

Dr.  Pope  (Leicester)  said  that  unless  the  members  had 
some  sort  of  scheme  which  showed  that  there  was  a  practic¬ 
able  method  of  doing  what  was  proposed,  he  could  not  see 
how  they  could  express  themselves  for  or  against  the  prin¬ 
ciple  of  defence.  The  only  thing  to  be  done  was  to  let  the 
Committee  thresh  the  matter  out  and  report  again. 

Dr.  Young  (Bolton  Division)  said  that  to  discuss  a  scheme 
for  defence  before  agreeing  on  the  principle  was  to  put  the 
cart  before  the  horse.  Let  the  matter  go  back  for  another 
twelve  months,  and  let  it  be  settled  whether  the  members 
were  in  favour  of  the  Association  taking  up  defence  or  not. 

Dr.  Latimer  moved  that  the  question  be  now  put. 

The  motion  was  seconded  and  carried. 

The  amendment  was  then  put  to  the  meeting  and  carried, 
and  thus  became  a  substantive  motion. 

Dr,  Bjggs  (Wandsworth  Division)  said  that  he  had  not  the 


aintest  notion  of  superseding  the  Committee  or  of  saying 
anything  whatever  against  the  members  of  it.  On  the 
contrary,  he  believed  that  they  had  done  good  work. 
Certainly  the  first  thing  he  should  have  done  would  have 
been  to  propose  some  of  the  names  again. 

Dr.  MacKeitii  (Southampton,  etc..  Divisions)  said  that  he 
claimed  for  the  Representative  Meeting  the  right  to  dictate 
ihe  policy  of  the  Association.  He  moved  as  an  amendment : 

That,  instead  of  appointing  a  new  Committee,  the  matter  be  referred 
to  the  original  Committee  appointed  by  the  Council,  with  instructions 
to  frame  suggestions  for  constructing  a  compulsory  scheme  of  medical  i 
defence.  1 

The  motion  was  seconded  by  Dr.  Nash  (Blackburn,  etc.,  ; 
Divisions),  and  at  the  suggestion  of  [ 

Dr.  Rose  (Stratford  Division),  the  mover  and  seconder  j 
accepted  the  insertion  of  the  word  “compulsory.” 

Mr.  Messiter  said  that  the  whole  principle  of  medical  i 
defence  as  connected  with  the  Association  could  be  i 
put  into  a  very  short  compass — that  the  rnembers  of 
the  Association  thought  that  they  were  going  to  get 
medical  defence  for  much  less  than  the  different  defence 
societies  gave  it.  The  Committee  which  was  appointed  to  go 
into  the  matter  spent,  he  thought,  two  afternoons  , 
practically  on  that  very  point,  and  found  that  de-  ! 
fence  could  not  be  undertaken  at  any  cheaper  rate  than  j.'! 
it  was  done  by  the  existing  medical  defence  societies  and  1 
unions  at  the  present  moment.  The  insertion  of  the  word  f  1 
“compulsory”  in  any  resolution  would  undoubtedly  end  in  ■  1 
one  of  two  things — there  might  be  great  schism  in  the 
Association,  a  huge  leakage  in  membership.  The  largest 
medical  defence  society  had  a  membership  of  6,000.  The  [ 
Medical  Defence  Union  kept  employed  every  day  and  prac- M 
tically  all  day  two  or  three  people  for  6,000  members.  It  li  ' 
would  be  absolutely  impossible  for  the  Association  to  cope  j 
with  such  a  sudden  influx  of  work  in  connexion  with  medical  , 
defence.  But  the  great  point  would  be  that  there  would  be  a  { ( 
tremendous  danger  of  a  split  in  the  ranks  of  the  Association. 

It  would  be  a  disastrous  thing  if  the  word  “compulsory  ”  ever  t , 
got  into  any  resolution  of  the  Association. 

Dr.  Heron  said  that  if  the  meeting  insisted  upon  making  \  i 
medical  defence  compulsory  it  would  do  the  best  interests  of  !il 
the  Association  very  serious  injury.  He  was  convinced  of  jl 
that  from  what  he  had  read,  and  seen,  and  heard.  He  was 
also  con  zinced  that  at  the  present  time  the  Association  could  M 
not  hope  to  carry  on  medical  defence  for  much  less  than  the  f 
subscription  to  the  defence  societies  now  engaged  in  the  work.  | 
He  was  quite  sure  of  that.  When  the  Association  came  to 
have  its  surplus  profits  apportioned  to  what  was  pressing, 
then  it  could  turn  its  attention  to  the  question  of  medical  ; 
defence  by  devoting  a  certain  fixed  sum  for  medical  defence  g 
purposes  for  the  current  year.  If  the  Association  attempted  1 
now  to  run  medical  defence  on  a  53.  basis  it  would  make  a 
mistake,  and  it  would  have  to  fall  back  upon  the  funds  of  the  |  i 
Association  to  an  extent  which  would  make  medical  defence  {' 
extremely  unpopular  in  the  Association.  _  f 

Dr.  Rees  thought  the  matter  was  being  looked  at  in  | 
the  wrong  light.  There  was  no  question  of  compel-  [ 
ling  members  of  the  Association  to  go  in  for  medical  ; 
defence.  It  ought  to  be  one  of  the  privileges  of  membership  ( 
of  the  Association  that  the  members  should  be  entitled  to  ■ 
medical  defence.  If  the  work  was  necessary  to  be  done,  it  was 
right  that  it  should  be  done  by  the  British  Medical  Associa- 
tion.  Why  should  they  not,  as  business  men,  do  things  ■ 
cheaply  if  they  could  ?  A  big  Association,  with  twenty 
thousand  members,  should  doit  at  very  little  expense  indeed  ; 
compared  with  the  expense  incurred  by  the  existing  | 
societi<"s.  ,  . 

D’'.  Gullan  (Liverpool,  Central  Div.)  said  that  in  Liverpool  ' 
they  felt  that  the  existing  societies  did  their  work  admirably, 
and  that  no  scheme  of  medical  defence  should  be  taken  up  by 
the  British  Medical  Association  without  trying  first,  by  some 
practical  method  of  work  or  by  some  careful  arrangement,  to 
combine  with  the  existing  medical  defence  societies.  It  had 
been  said  that  the  membership  of  the  largest  of  the  medical 
defence  societies  was  6,000.  Many  of  those  members  were 
perfectly  satisfied  with  the  way  in  which  defence  was  carried 
out  and  many  were  members  of  the  Association.  If  the 
motion  were  passed  it  would  do  a  great  deal  of  harm  because 
many  would  leave  the  Association. 

The  Chairman,  replying  to  Dr.  Ward  Cousins,  could  not 
say,  if  the  resolution  were  adopted,  whether  the  Committee 
would  refer  the  question  of  compulsory  defence  back  to  the 
Divisions. 

Dr.  Walter  Smith  (St.  Pancras  Division)  was  perfectly 
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satisfied  with  the  way  in  which  medical  defence  was  carried 
on  by  tlie  existing  societies,  and  considered  it  premature  for 
the  Britisli  Medical  Association  to  take  it  up.  He  moved  to 
omit  the  word  “compulsory.” 

Dr.  Dou<iLAS  (Maidstone,  etc..  Divisions)  was  personally  in 
favour  of  compulsion,  butas  a  Representative  he  had  no  right 
to  bind  his  constituents.  He  was  in  favour  of  the  resolution  if 
the  word  “compulsory”  were  omitted,  because  it  was  not 
possible  to  insist  on  it. 

Dr.  Baildox  (Southport  Division)  moved,  Dr.  Ward 
Cousins  (Portsmouth  Division)  seconded,  and  it  was  agreed, 
that  the  question  be  now  put. 

Dr.  WoLSTENHOLME  (Manchester,  Salford  Division)  claimed 
a  vote  by  card. 

The  Chairman  pointed  out  that  under  the  by-laws  that  must 
be  carried  by  a  majority  and  w'ould  considerably  delay 
matters.  He  then  put  the  amendment,  which  was  lost,  and 
Dr.  Latimer  (Swansea  Division),  moved  that  the  question 
be  now  put.  This  was  seconded  and  agreed  to. 

The  Chairman  then  put  the  original  resolution,  which  was 
carried. 

Dr.  Walter  Smith  (St.  Pancras  Division)  moved  : 

That  it  be  an  instruction  to  the  Committee  in  framing  any  scheme  of 
medical  defence  to  include  both  collective  and  individual  defence. 

This  was  agreed  to. 

Dr.  Walter  Smith  also  moved  : 

That  it  be  an  instruction  to  the  Committee  to  consider  the  previous 
scheme,  and  to  propose  a  scheme  for  all  members  of  the  Association 
without  any  increase  of  subscription,  if  practicable,  and  if  not,  that 
tlie  increase  shall  not  exceed  ss. 

Dr.  Pope  pointed  out  that  that  involved  compulsion,  which 
.had  already  been  voted  on. 

Dr.  Latimer  thought  these  instructions  would  take  the 
matter  out  of  the  hands  of  the  Committee. 

The  Chairman,  on  the  point  raised  by  Dr.  Pope,  agreed 
that  the  instruction  was  not  in  order. 

Mr.  Jackson  (Plymouth  Division)  moved  : 

That  the  Committee  consider  the  practicability  of  providing  medical 
defence  without  any  increase  of  subscription. 

Dr.  Morton  (Walthamstow  Division)  seconded. 

Mr.  Innes  Griffin  (Oxford  Division)  said  the  Association 
had  a  balance  of  ;^96,ooo  assets  over  liabilities,  and  he  would 
like  to  know  what  the  Association  did  out  of  the  money  it  had 
got  in  hand  for  the  general  body  of  members. 

The  Chairman  ruled  the  question  out  of  order,  and  Mr. 
Jackson’s  instruction  on  being  put  was  lost. 

Dr.  Price  (North  Carnarvon  and  Anglesea  Division)  moved  : 

That  it  be  an  instruction  to  the  Medical  Defence  Committee  to  slate 
in  their  scheme  or  statement  which  shall  be  submitted  for  approval 
or  otherwise  to  the  Divisions  in  what  way  it  provides  for  the  amalgama¬ 
tion  of  the  existing  medical  defence  societies. 

Dr.  Gdllan  (Liverpool,  Central)  seconded. 

Dr.  Broadbent  (Manchester,  North  Division)  asked  how  it 
would  affect  those  members  of  the  Association  who  were 
members  of  the  existing  societies. 

The  Chairman,  replying  to  Dr.  Macdonald  (West  Somerset 
Branch),  .said  the  motion  was  a  distinct  instruction  to 
the  Committee  to  discuss  fully  and  provide  if  possible  for  the 
amalgamation  of  the  existing  societies. 

The  motion  was  then  put  and  agreed  to. 

Dr.  Kinsey  proposed,  and  Dr.  Douglas  (Maidstone,  etc.. 
Divisions),  seconded : 

That  it  be  an  instruction  to  the  Committee  that  any  additional  sum 
proposed  to  be  paid  for  medical  defence  shall  not  exceed  los. 

He  did  not  mean  that  it  must  necessarily  be  los.,  but  if  on 
consideration  it  were  found  that  a  smaller  sum  would  be 
sufficient  then  that  smaller  sum  should  be  charged. 

The  motion  was  lost. 

Dr.  Ward  Cousins  (Portsmouth  Division)  moved  : 

That  any  scheme  prepared  by  the  Subcommittee  shall  be  submitted  to 
the  Divisions  before  the  next  Representative  Meeting. 

Mr.  Gosse  (Faversham,  etc..  Divisions)  thought  it  should  be 
first  referred  to  the  Divisions,  and  that  the  Representatives 
should  receive  instructions  from  the  Divisions. 

The  Chairman  said  that  was  not  contrary  to  the  terms  of 
the  motion. 

Dr.  Macdonald  suggested  the  insertion  of  a  date  so  as  to 
afibrd  time  for  its  consideration  by  the  Divisions. 

Dr.  Ward  Cousins  agreed  to  a  time  limit. 

The  Chairman  suggested  the  3i8t  of  March,  1905. 

This  was  agreed  to,  and  the  motion  as  amended  was 
adopted. 


Dr.  Horrocks  (Bradford  Division)  moved,  Mr.  St.  John 
(Derby  Division)  seconded,  and  it  was  resolved  to  proceed  to 
the  next  business. 

Hospital  Reform. 

The  Chairman  stated  that  the  next  busin<!3s  was  a  report 
setting  out  the  principles  of  hospital  reform  proposed  by  the 
Hospitals  Committee  and  adopted  by  the  Council  on  July  6th. 

Dr.  Beverley  said,  in  asking  them  to  approve  this  report, 
he  might  at  once  say  that  they  must  not  consider  it  in  any 
way  a  final  one.  It  was  the  result  of  the  labours  of  a  Com¬ 
mittee  over  which  he  had  had  the  honour  to  preside  during 
the  past  year.  They  had  taken  into  consideration  a  very  large 
amount  of  evidence  collected  from  various  hospitals  in  con¬ 
nexion  with  the  great  subject  of  hospital  reform,  hospital 
abuse,  and  hospital  administration.  The  result  of  their 
la.bours  was  embodied  in  some  twelve  model  principles.  He 
did  not  wish  to  claim  more  for  these  than  that  they  should  be 
accepted  as  principles  from  which  it  was  hoped  that  at  some 
subsequent  period  a  more  perfect  scheme  might  be  evolved. 
It  would  be  noticed  that  the  Committee  suggested,  if  they 
approved  the  principles,  that  it  should  have  the  power  of  co¬ 
opting  certain  members  of  the  laity  interested  in  the  ad¬ 
ministration  of  hospitals,  so  that  when  this  report  and 
these  principles  were  finally  adopted  they  might  go 
forth  to  the  various  hospitals,  not  as  principles  for¬ 
mulated  by  the  doctors  only,  but  by  the  laity  and 
approved  by  those  who  had  to  do  with  hospitals.  They 
niust  take  into  consideration  the  fact  that  they  had  not 
simply  the  interests  of  the  profession  to  guard,  but  they  had 
also  the  interests  of  the  subscribers  to  the  hospitals,  the 
patients,  and  the  public.  These  principles,  whicli  he  hoped 
they  would  approve,  would  form  the  basis,  if  the  Council 
thought  fit  to  reappoint  the  Committee,  to  enable  them  to  go 
on  with  the  work  which,  during  the  past  year,  they  had  been 
engaged  in.  If  there  were  any  question  arising  out  of  the 
leport  which  any  member  desired  to  ask  he  should  be  pleased! 
to  answer  it  if  he  could  ;  but  he  would  content  himself  by 
simply  moving  that  this  report  be  approved. 

Dr.  Dope  seconded  the  motion.  There  were  one  or  two 
points  which  he  desired  to  explain.  As  Dr.  Beverley  said, 
these  were  simple  suggestions  which  they  wanted  to  follow 
up.  Everything  the  Association  had  tried  to  do  up  to  the 
present  in  the  way  of  remedying  hospital  abuse  had  been  by 
way  of  pious  opinions,  and  those  pious  opinions  had  been  for¬ 
warded  to  the  hospital  authorities  and  had  been  in  nearly 
every  case  pigeon-holed,  and  nothing  heard  of  them  again. 
The  Committee  had  resolved  not  to  work  on  that  line,  but  on 
the  lines  they  had  before  them.  It  hoped,  if  possible,  to  get 
the  representatives  of  every  hospital  into  the  same  room.  It 
was  a  large  aspiration,  but  they  thought  they  would 
do  it,  and  that  then  they  would  be  able  to  put  the  joint 
medical  and  lay  opinion  before  them  ;  and  that  it  would  carry 
such  weight  with  it  that  they  really  believed  they  would  have 
done  some  good. 

Mr.  St.  John  (Derby  Division)  endorsed  the  observations 
of  Dr.  Rope. 

Dr.  Grossmann  (Liverpool,  Western  Division)  agreed  with  the 
report.  At  the  hospital  to  which  he  was  attached  in  Liverpool, 
beyond  a  certain  radius,  which  he  believed  was  twenty  miles, 
the  patients  had  to  pay  los.  a  week,  whether  they  were  poor 
or  not. 

Replying  to  Dr.  Morton,  the  (!hairman  said  the  recom¬ 
mendations  would  not  be  referred  to  the  Divisions. 

Dr.  Robertson  (Isle  of  Wight  Division)  said  that  he  was 
attached  to  a  hospital  (Ventnor  Hospital  for  (Consumption) 
where  every  one  paid  a  uniform  subscription  of  los.  a  wee^ 
and  w'here  subscribers’ letters  were  essential.  The  hospital 
drew  patients  from  all  parts  of  the  United  Kingdom,  and  de¬ 
pended  for  its  maintenance  upon  subscriptions  from  all  parts. 

Dr.  Goodall  (City  Division)  did  not  know  whether  the 
Committee  had  made  any  distinction  between  the  ordinary 
hospital  and  fever  hospitals  where  patients  paid. 

Dr.  Beverley  said  the  report  applied  to  the  general  hos¬ 
pitals  and  not  to  institutions  like  fever  hospitals. 

The  motion  was  then  put  and  carried. 

Make-ui’  of  the  Journal. 

The  Chairman  said  that  the  next  business,  as  to  the  make¬ 
up  of  the  British  Medical  Journal,  was  contained  in  another 
report  from  the  Council.  It  ivas  a  matter  which  had  already 
been  discussed  at  the  general  meeting  which  had  expressed 
its  approval,  and  as  it  was  open  to  all  the  Representatives  to 
attend  there  it  did  not  seem  necessary  to  have  a  discussion 
upon  it  now  ;  neither  was  it  necessary  for  them  to  pass  any 


resolution  witli  regard  to  it.  Before  passing  to  the  next  busi¬ 
ness,  with  their  approval  he  read  a  notice  of  motion  which 
was  received  too  late  from  the  Walthamstow  .Division,  be¬ 
cause  it  bore  on  the  use  of  the  Supplement  of  the  Journal. 
He  was  sure,  speaking  for  himself  as  Chairman  and  his 
colleagues,  they  were  prepared  to  accept  it  as  an  instruction 
in  the  current  year  provided  they  were  in  office. 

Eeport  op  Medico-Political  Committee. 

The  Chairman  said  that  the  matters  dealt  with  in  the 
report  of  the  Medico-Political  Committee  were  so  important 
that  they  must  take  it  paragraph  by  paragraph.  He  would 
put  them  to  the  meeting  from  the  chair,  and  then  invite  con¬ 
sideration  on  each  subject  as  it  arose. 

Contract  Practice. 

The  Eepresentative  Meeting  instructed  the  Medico-Political 
Committee  to  carry  out  an  inquiry  into  the  economic  state  of 
all  contract  practice.  That  inquiry  the  Committee  made  in 
the  following  way :  It  first  held  a  series  of  meetings  and  came 
to  certain  general  conclusions,  and  those  general  conclusions 
were  presented  to  the  meeting  as  an  interim  report.  Further, 
the  Committee  drew  up  a  list  of  questions  to  be  addressed  to 
medical  practitioners  who  were  engaged  in  contract  practice, 
and  as,  of  course,  it  was  entirely  unknown  to  the  central 
office  who  were  and  who  were  not  engaged  in  con¬ 
tract  practice,  the  Medico-Political  Committee  appealed 
to  the  Secretaries  of  Divisions  to  help  them  in  this  matter, 
and  the  Association  was  greatly  indebted  to  the  Secretaries 
of  Divisions  for  the  trouble  they  had  taken  in  carrying  out 
that  request.  The  mass  of  material  that  had  already  been 
received  was  enormous,  and  the  Committee,  with  the  sanction 
of  the  Council,  appointed  Dr.  Ewart,  who  had  special  experi¬ 
ence  of  statistical  work  under  Dr.  Tatham,  to  co-operate  with 
Mr.  Whitaker  in  analysing  those  returns  ;  that  analysis  was 
simply  a  record  of  fact,  and  therefore  not  material  for  discus¬ 
sion.  The  meeting  thus  had  before  it  two  reports — one  an 
interim  report  on  general  principles  which  seemed  to  the 
•Committee  to  be  just,  and  which  were  matters  for  debate,  and 
one  which  was  a  survey  of  the  answers  received  from  men  all 
over  the  country,  which  was  merely  a  matter  of  record  of  fact. 
Further,  the  inquiry  was  not  concluded  ;  a  final  report  would 
be  presented  at  the  next  Annual  Representative  Meeting.  He 
thought  the  best  course  would  be  to  put  the  propositions  one 
by  one.  The  first  proposition  was  : 

1.  That  it  is  inevitable  in  present  conditions  that  there  should  be  in 
some  parts  of  the  United  Kingdom  some  system  of  contract  medical 
service  of  the  poor. 

2.  That  wlierc  the  deparment  of  contract  practice  relates  wholly  to 
medical  work,  it  is  essential  that  medical  men  should  be  adequately 
represented  on  the  management. 

The  para grapl.s  uerep  sse^'i 

3.  That  it  should  be  a  fundamental  principle  of  the  constitution  of  all 
such  departments  that  every  medical  practitirner  iu  the  district  for 
which  the  service  pioviies,  who  wishes  .so  to  act,  should  be  a.  medical 
officer  of  the  service^  provided  that  he  conforms  to  the  rules  of  the 
service. 

That  meant  that  with  regard  to  any  contract  service  started 
in  a  district  there  sliould  be  no  one  medical  officer  attached 
to  the  service,  but  that  every  member  of  the  medical  profes¬ 
sion  practising  in  the  district  should  give  in  his  name  if  be 
wished  to  act  as  a  medical  officer,  and  any  member  contract¬ 
ing  for  such  service,  if  he  wished,  should  employ  him. 

Dr.  Eobertson  (Glasgow  Southern  Division)  proposed  as  an 
•amendment  that,  instead  of  its  being  in  the  hands  of  the 
medical  officer  of  the  Society, 

The  individual  aiiembers  nf  Friendly  Societies  be  entitled  to  choose 
the  medical  man  by  whom  they  desired  to  be  attended. 

In  Glasgow  there  were  societies  of  large  numbers  of  men,  and 
each  of  those  societies  had  one  particular  doctor.  There  was 
a  great  deal  of  grumbling  that  such  an  amount  of  work  should 
he  done  for  such  a  small  fee,  especially  as,  in  many  instances, 
the  members  were  able  to  pay  a  larger  fee.  The  officers  of 
these  societies  had  asked  the  assistance  of  the  medical  pro¬ 
fession  of  Glasgow  to  endeavour  to  increase  the  amount 
received ;  but  at  a  meeting  of  the  profession  a  resolution  was 
passed  by  an  overwhelming  majority  that  they  would  not 
support  them  unless  the  officers  of  these  societies  were  pre¬ 
pared  to  give  up  the  monopoly  which  they  held. 

The  amendment  having  been  seconded, 

Dr.  MacKkith  (Southampton,  etc.,  Divisions)  expressed  the 
opinion  that  the  recommendation  did  not  refer  to  those  socie¬ 
ties  where  sick  pay  was  given  ;  it  referred  to  those  clubs 
which  provided  for  medical  attendance  only.  He  was  in 
thorough  accord  with  Dr.  Eobertson’s  suggestion,  which  was 


the  only  way  to  diminish  competition  among  themselves,  and 
he  was  positive  there  would  be  no  solution  of  the  matter 
until  the  suggestion  was  carried  out. 

Dr.  Latimer  (Swansea  Division)  said  that  the  question  arose 
in  Swansea  in  connexion  with  optional  payment.  Members 
of  Friendly  Societies  had  of  late  developed  a  hostile  attitude 
towards  the  medical  profession  generally.  The  profession  had 
to  deal  with  two  classes :  those  who  had  learnt  the  value  of 
being  provident  in  their  youth  and  those  who  had  not  been 
provident.  In  Swansea  the  profession  gave  them  the  choice 
of  an  optional  payment  or  a  hill,  and  a  good  many  men  availed  ^ 
themselves  of  this  system  in  order  to  avoid  payment 
altogether.  They  had  been  appealed  to  to  put  their  foot  down 
on  the  system  of  optional  payment,  and  to  say  that  members 
of  Friendly  Societies  shall  not  be  able  to  choose  this  or  that  1 
medical  man  in  a  town  unless  they  belonged  to  two  or  three 
clubs  and  should  be  compelled  to  pay  into  one  Lodge  which 
had  a  medical  man  attached  to  it. 

The  Chairman  observed  that  this  proposal  was  not  identical 
with  Dr.  Eohertson’s. 

Dr.  Pope  pointed  out  that  that  would  not  be  a  rule  for  > 
medical  practitioners,  but  for  medical  societies  ;  the  only  rule  ■ 
they  could  lay  down  was  that  no  one  should  he  medical  officer  , 
to  such  a  society. 

The  Chairman  pointed  out  that  the  meeting  could  not  make  ; » 
a  rule  for  Friendly  Societies  ;  it  was  a  pious  opinion,  though  M 
a  rather  important  one. 

Dr.  Cox  (Consett,  etc.,  Divisions)  pointed  out  that  it  was  :: 
an  important  new  point,  and  he  thought  it  would  be  wrong  for 
the  Eepresentative  Meeting  to  affirm  a  principle  of  the  kind  j 
which  had  never  been  before  their  constituents.  He  hoped  it  < 
would  not  be  passed  before  it  was  brought  before  the  Divi- 
sions,  although  he  personally  was  in  favour  of  it.  j  ] 

The  Chairman  remarked  that  if  the  meeting  passed  that  I  ■ 
particular  resolution,  then  he  had  also  a  motion  to  bring 
before  them  which  was  to  refer  all  these  propositions,  and  the  i 
present  motion  too,  to  the  Divisions.  If  a  Eepresentative  i, . 
moved  a  motion  of  the  kind  in  question,  as  he  was  entitled,  ■' 
the  meeting  must  vote  upon  it ;  whether  it  was  acccepted  or  ! 
rejected  was  for  the  meeting  to  decide. 

Dr.  Young  (Bolton  Division)  desired  to  move  an  amend- : , 
ment — 

That  it  be  referred  to  the  Divisions  so  as  to  prevent  the  present 
meeting  voting  upon  it. 

Dr.  Cox  seconded. 

The  Chairman  said  that  that  was  not  an  amendment.  The 
only  way  Dr.  Young’s  purpose  could  be  met  would  be  by 
moving  the  previous  question,  which  would  throw  away  the 
whole  subject.  He  thought  it  was  better  to  take  a  vote  upon 
it  now  and  include  it  with  the  report  to  be  sent  to  the 
Divisions. 

A  Eepresentative  asked,  if  the  resolution  were  lost 
whether  a  record  of  it  would  be  printed  or  whether  it  would 
be  deleted. 

The  Chairman  replied  that'it  certainly  would  be  printed  in 
the  minutes. 

Mr.  Verrall  thought  it  would  be  unfair  to  delete  it.  He 
quite  sympathized  with  the  feeling  of  members,  that  they  did 
not  like  to  have  a  thing  sprung  upon  them  which  had  not  been 
before  the  Divisions  ;  but  he  thought  it  would  he  a  great  help 
and  a  guide  to  the  Divisions  to  know  that  a  proposition  had 
come  up  before  the  Eepresentative  Meeting,  and  a  certain 
decision  had  been  come  to. 

The  Chairman  then  put  the  resolution  to  the  meeting  and 
it  was  carried. 

The  Chairman  then  passed  to  the  other  resolution  of  Dr. 
Biggs : 

That  the  foregoing  resolutions  and  the  propositions  contained 
in  the  interim  report  on  contract  practice  be  referred  to  the 
Divisions. 

Dr.  Eees  (Leigh,  etc..  Divisions)  seconded,  and  it  was 
agreed  to. 

National  Deposit  Friendly  Society. 

The  Chairman  said  that  the  next  business  was  in  reference 
to  the  National  Deposit  Friendly  Society.  The  Medico- 
Political  Committee  was  instructed  to  inquire  into  the 
working  of  that  Society,  and  it  did  so.  Members  would  find 
the  report  of  the  Committee  on  the  subject.  That  report 
simply  expressed  the  opinion  of  the  Committee,  and  was 
supplied  for  the  information  of  the  Eepresentative  Meeting. 
The  report  concludes  that  “  until  the  rules  of  the  Society  are 
amended  it  is  not,  in  the  opinion  of  the  Committee,  desirable 
that  individual  medical  men  should,  allow  themselves  to  he 
1  recognized,  directly  or  indirectly,  as  specially  acting'  for  the 
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Society  in  any  district,  or  as  willing  to  accept  payment  on  the 
scale  laid  down  in  the  rules  of  the  Society.”  If  the  members 
approved  of  that  paragraph  it,  to  a  certain  degree,  bound 
them  to  approve  of  the  statement  of  the  Committee,  He 
asked  whether  any  member  had  any  motion  to  make  in 
reference  to  the  subject? 

Ur.  Gossk  (Faversham,  etc.,  Divisions)  moved  that  the 
conclusion  be  accepted,  and  this  was  seconded. 

Ur.  Cox  (Consett,  etc.,  Divisions)  inquired  what  was  the 
outcome  of  this :  Did  the  matter  go  to  the  Divisions  as  a 
resolution  of  the  Annual  Representative  Meeting,  or  what 
steps  would  betaken  to  impress  on  the  Divisions  the  necessity 
for  taking  some  united  action  ?  In  the  North  of  England 
branch  all  the  large  Divisions  had  come  to  the  conclusion 
that  they  would  have  nothing  to  do  with  Societies  in  the 
North  of  England.  He  would  like  to  know  what  was  to  be 
done  in  the  way  of  impressing  the  necessity  of  a  united  action 
by  the  Association  upon  other  Divisions  which  had  not  con¬ 
sidered  the  matter  up  till  now. 

The  (hiAiKM.VN  said  if  the  meeting  approved  in  a  general 
way  of  the  report  it  would  then  be  sent  to  the  Divisions,  and 
it  would  then  be  open  for  members  in  each  Division  to  raise 
the  subject.  If  members  thought  that  the  Medico-Political 
'  Committee  ought  to  go  further  in  the  matter,  the  better 
way  then  would  be  to  instruct  the  ('ommittee  to  do  so. 

Dr.  Nas7{  (Blackburn,  etc..  Divisions)  thought  there  was  one 
point  which  was  of  importance.  In  the  Society  in  question 
the  burden  of  the  contract  was  on  the  working  man,  and  not 
on  the  medical  practitioner.  In  all  other  contracts  the  burden 
was  on  the  medical  man. 

The  CiFAiRMAX  thought  that  was  a  question  which  would 
.  arise  after  they  had  taken  the  vote  as  to  whether  the  meeting 
;  approved  or  disapproved  of  the  report.  He  then  put  to  the 
meeting  whether  the  report  should  be  approved  or  not,  and 
it  was  agreed  to. 

The  Chairman  said  that  the  questions  which  came  next 
were  those  raised  by  Dr.  Cox  and  Dr.  Nash.  Dr.  Cox  had 
asked  how  this  matter  should  be  brought  forward.  He  would 
'  suggest  that  Dr.  Cox  should  move  that  the  Medico-Political 

<  Committee  be  instructed  to  send  it  to  the  Divisions  with 
;  proposals  for  concerted  action  on  the  part  of  the  Divisions. 

Dr.  Cox  inquired  if  the  present  was  the  time  for  doing  that. 

The  Chairman  replied  in  the  negative,  saying  that  the 

<  Committee  would  consider  it  upon  instructions.  He  asked 
Dr.  Nash  to  consider  whether  he  could  put  his  point  in  the 

I  form  of  an  instruction. 

Dr.'GossE  thought  it  would  be  a  very  serious  thing  to 
*  encourage  any  combination  or  contract  of  a  lay  society 
.  against  the  profession.  There  was  no  need  for  medical 
1  men  to  encourage  any  form  of  club. 

The  Chairman  said  that  Dr.  Gosse's  instruction  was  as 
1  follows : 

That  the  Medico-Political  Committee  be  instructed  to  transmit  the 
I  resolution  of  this  meeting  respecting  the  report  on  the  National 
I  Deposit  Friendly  Society  to  the  Divisions  with  proposals  for  concerted 
t  action. 

Dr.  Goudie  (South  Shields  Division)  seconded,  and  this  was 
"  agreed  to. 

The  Chairman  said  that  the  Medical  Secretary  (Mr. 
Whitaker)  had  investigated  the  methods  of  the  Society  not 
only  by  ordinary  study  of  the  rules  but  by  inquiry  from  the 
'  Secretary  at  the  office.  He  did  not  suppose  that  the  Society, 
as  a  contract  practice  society,  was  likely  to  pay  more  than  it 
'  considered  it  should  do  at  the  present  time  from  what  the 
■  Secretary  had  stated.  He  thought  it  was  desirable  to  work 
;  naturally  in  harmony  with  the  profession,  but  the  Society 
'  was  doing  as  much  as  they  were  called  upon  to  do  at  the 
i  present  time. 

Dr.  MacKeith  (Southampton,  etc,.  Divisions)  moved  : 

That  it  be  an  instruction  to  the  Medico-Political  Committee  to  endea¬ 
vour  to  secure  that  any  members  of  the  profession  whose  names  appear 
on  the  prospectuses  of  the  National  Deposit  Friendly  Society  should 
prevent  their  names  from  being  so  published. 

The  Chairman  suggested  that  it  was  a  matter  for  the 
!  Ethical  Committee,  and  that  the  words  “  Ethical  Committee” 
fhould  be  substituted  for  “  Medico-Political  Committee.” 

'  This  was  agreed  to  by  Dr.  ^IacKeith,  and  the  resolution  was 
seconded  by  Dr.  D.  Browne  (Winchester  Division). 

A  Representative  suggested  that  this  should  apply  to 
men,  whether  they  were  honorary  members  or  paid. 

The  thiAiRMAN  agreed,  fuid  on  putting  the  resoultion  to 
the  meeting,  it  was  agreed  to. 

Dr.  Na'ih  moved : 


That  this  meeting  instructs  the  Medico- Political  Committee  to  con¬ 
sider  the  desirability  of  considering  the  position  of  the  National 
Deposit  Friendly  Society,  should  they  revise  their  scale  of  fees  and 
rules  so  as  to  commend  them  to  the  profession  generally. 

The  motion  was  seconded. 

Dr.  WoL.STENnoi.ME  (Manchester,  Salford)  said  he  had  given 
considerable  attention  to  this  Society,  and  his  opinion  was 
that  the  profession  should  not  under  any  circumstances  allow 
itself  to  be  concerned  with  it. 

Dr.  Todd  (Sunderland  Division)  said  his  Division  in  the 
North  had  made  investigations  as  to  this  Society,  and  had 
decided  that  the  Society  was  detrimental  to  the  medical  pro¬ 
fession,  that  it  was  lowering  its  dignity,  and  that  the 
members  of  the  Division  would  have  nothing  to  do  with  it. 
Now  that  the  profession  had  taken  up  a  stand  in  regard  to 
contract  practice  he  hoped  they  would  not  take  a  retrograde 
step  in  the  direction  indicated. 

A  Representative  pointed  out  that  if  the  Society  went  on 
growing  as  it  had  done  it  would  be  a  serious  thing  for  th<^ 
profession  in  the  future.  He  thought  the  medical  profession 
should  make  a  definite  stand  on  the  question.  In  fact,  on 
this  question  the  medical  profession  was  fighting  for  liberty. 

Another  Representative  said  the  matter  which  had  been 
brought  up  was  very  important;  it  was  a  question  whether 
they,  as  members  of  the  medical  profession,  would  in  another 
way  support  or  encourage  contract  practice  of  another  sort. 
One  of  the  resolutions  that  had  been  referred  to  the  Divisions 
was  that  in  certain  districts  contract  practice  was  necessary. 
He' thought  when  they  went  so  far  they  were  going  as  far  as 
they  as  a  profession  should  go.  They  were  not  going  to  act 
as  agents  for  any  contract  society,  however  excellent  its  rules 
might  be,  and  he  therefore  hoped  the  meeting  would  reject 
this  instruction. 

Dr.  Nash,  in  reply,  said  he  had  brought  forward  the  matter 
to  elicit  an  expression  of  opinion.  Nobody  was  more  against 
contract  practice  than  he  was.  In  the  face  of  what  had 
happened  he  was  prepared  to  withdraw  his  resolution. 

The  Chairman  said  that  being  so  the  next  point  was  simply 
a  record  of  the  report  of  the  Committee,  which  stated  that  the 
Medical  Secretary  had  carried  out  their  instructions  and 
wherever  the  Division  had  applied  for  his  assistance  to  attend 
a  meeting  he  had  fulfilled  that  request,  following  out  his,  the 
Chairman’s,  instructions.  He  was  sure  that  members  of  the 
Divisions  had  found  the  attendance  of  the  Medical  Secretary 
had  been  of  great  use  to  them. 

The  General  Medical  Council. 

The  next  business  related  to  an  important  question,  and 
that  was  as  to  the  nomination  of  candidates  for  the  General 
Medical  Council,  At  the  last  meeting  of  the  Representatives 
the  Medico- Political  Committee  was  instructed  to  consider 
and  report  upon  the  advisability  of  running,  at  the  next  elec¬ 
tion  for  Direct  Representatives  on  the  General  Medical  Coun¬ 
cil,  a  candidate  or  candidates  under  the  auspices  of  the 
British  Medical  Association.  The  Committee  had  made  a 
report,  and  he  proposed  to  take  the  first  paragraph  of  that 
report  as  a  substantive  resolution  for  thq  approval  or  dis¬ 
approval  of  the  meeting : 

In  the  opinion  of  the  Committee  it  is  advisable,  if  found  practicable, 
that  candidates  should  be  nominated  and  siqiported  for  election  on  the 
General  Medical  Council  under  the  auspices  of  the  British  Medical 
Association. 

That  did  not  apply  to  the  question  of  the  return  of  repre¬ 
sentatives  for  Scotland,  because  the  Scottish  Committee, 
having  considered  the  question,  thought  it  was  not  desirable, 
and  therefore  Scotland  was  not  referred  to  in  the  resolution 
of  the  Committee ;  England  and  Ireland  were  alone  referred 
to.  He  would  move  the  first  resolution  from  the  chair  at 
once,  and  he  would  be  glad  to  have  the  approval  of  the  meet¬ 
ing,  first,  of  the  principle  whether  they  agreed  or  disagreed 
with  the  view  that  it  was  advisable  that  the  Association 
should  support  candidates  at  the  election  of  direct  represent¬ 
atives  on  the  General  Medical  Council. 

Dr.  R.  Rohertson  (Isle  of  Wight  Division)  said  that  he  had 
much  pleasure  in  supporting  the  proposal. 

Dr.  Cox  said  that  the  Division  that  he  represented  was 
very  well  satisfied  with  the  scheme  which  had  been  put  for¬ 
ward.  He  was  convinced  that  the  Association,  if  it  was  to 
fulfil  its  mission  of  being  everything  to  the  medical  man, 
must  enter  into  this  matter  as  into  many  other  things.  In 
the  North  of  England  they  had  formed  a  very  high  ideal  of 
what  the  future  of  the  .Vssociation  was  to  be,  and  they  believed 
that  there  was  nothing  inwhichtheraedicalmanwas  interested 
which  the  Association  would  not  help  him  in.  As  regards  the 
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general  principle,  he  thought  that  most  men  were  beginning 
to  see  that  the  old  plan  as  to  nominations  by  the  General 
Medical  Council  in  the  way  that  had  been  adopted  in  some 
most  notorious  instances  could  not  go  on.  Now  there  was  an 
Association  which  was  able,  and  which  they  hoped  would  be 
willing,  to  select  men  and  put  them  forward  in  a  proper  con¬ 
stitutional  way,  and  back  them  up  for  all  it  was  worth. 

Dr.  Ward  Cousins  said  that  he  was  bound  to  support  the 
principle  of  the  British  Medical  Association  taking  an  active 
part  in  the  selection  of  candidates  for  the  General  Medical 
Council.  What  other  organization  could  be  looked  to?  His 
Division  thought  that  they  should  certainly  support  the 
principle  of  the  British  Medical  Association. 

Dr.  Maude  (Bromley  and  Sevenoaks  Divisions)  said  that 
it  must  be  borne  in  mind  that  the  Eepresentatives  were  going 
to  consider  later  on  the  question  of  appealing  to  the  Privy 
Council  for  direct  re]ireseniation.  If  the  Association  accepted 
the  principle  that  they  were  going  to  push  forward  their  own 
unofficial  member,  they  might  put  it  into  the  power  of  the 
Privy  Council  to  say,  ‘"No  ;  you  have  already  got  your  repre¬ 
sentative  ;  you  are  already  represented.”  Therefore  he  thou sht 
they  ought  to  consider  cai'elully  before  they  approached  the 
one  point  whether  they  should  not  take  the  oiher  first.  It 
might  be  well  to  refer  back  the  one  immediately  before  the 
meeting  until  the  other  was  decided  upon. 

A  Representative  asked  whether  it  would  not  be  invidious, 
if  there  were  two  members  of  the  Association  standing,  for  the 
Association  to  support  the  one  instead  of  the  other. 

Dr.|  MacKeith  (Southampton,  etc..  Divisions)  asked  what 
would  be  the  legal  position  of  the  representative  of  the  Asso¬ 
ciation  on  any  matter  coming  before  the  Council  and  affecting 
the  British  Medical  Association  or  any  of  its  members. 

The  Chairman  :  Are  you  referring  to  penal  cases  ? 

Dr.  MacKeith  :  A'es. 

The  Chairman  :  As  regards  penal  cases,  the  decision  in  the 
High  Court  really  covered  a  different  point.  The  only  rela¬ 
tionship  of  importance  would  be  where  Ihe  British  Medical 
Association  was  acting  as  prosecutor.  Under  those  circum¬ 
stances  the  members  of  the  Council  could  not  take  par  tin  the 
discussion  of  the  case  as  a  judge. 

The  proposal  was  put  to  the  meeting  and  agreed  to. 

The  Chairman  said  that  now  they  came  to  the  scheme 
itself,  which  was  to  embody  the  last  vote. 

Dr.  Walter  Smith  (St.  Pancras  Division)  asked  whether 
the  Committee  must  nominate  those  whose  names  were  sent 
up  by  the  Divisions,  or  could  they  nominate  any  one  outside 
on  their  own  initiative. 

The  Chairman  said  that  it  was  to  be  entirely  an  Associa- 
tional  matter,  entirely  in  the  hands  of  the  Divisions,  and 
certainly  not  entrusted  to  any  committee. 

A  Representative  asked  why  the  Irish  Divisions  had  been 
left  out. 

The  Chairman  ;  That  is  a  mistake. 

Dr.  Latimer  (Swansea  Division)  said  that  he  would  suggest 
that  the  vote  should  not  be  by  card,  because  if  it  were  he  could 
not  conceive  the  chance  of  any  man  getting  a  nomination  if 
he  came  from  a  small  Division.  He  would  propose  that 
instead  of  “voting  by  card  ”  it  should  be  “  voting  shall  be  by 
show  of  hands.” 

This  was  seconded  and  put  to  the  meeting,  and  a  count 
taken,  when  the  amendment  was  declared  carried  by  54 
to  42. 

Dr.  Buist  said  that  the  object  aimed  at  would  be  best 
attained  by  striking  out  after  the  word  “candidates  ”  the 
words  “  and  to  give  to  each  as  many  votes  as  there  are  mem¬ 
bers  in  the  constituency  represented  by  the  voter.” 

The  Chairman  said  that  he  thought  that  Dr.  Latimer’s  re¬ 
solution  was  applicable  to  any  number  of  candidates.  It 
fitted  in  with  the  scheme  and  did  not  require  altering. 

The  scheme  as  a  whole  as  amended  was  then  agreed  to. 


Vaccination. 

The  Chairman  said  that  the  next  subject  was  the  extremely 
important  one  of  vaccination,  but  as  far  as  the  Report  of  the 
Medico-Political  Committee  was  concerned  it  was  a  matter  of 
record.  As  to  revaccination  the  Committee  had  recom¬ 
mended  the  Council  to  support  the  Eevaccination  Bill.  With 
regard  to  public  vaccinators’  fees  the  Committee  had  offered 
to  give  evidence,  but  they  had  not  been  asked  to.  An  analysis 
had  been  made  of  the  replies  of  the  Divisions  on  the  six  prin¬ 
ciples  which  were  sent  to  the  Divisions  early  in  the  year. 
That  analysis  was  useful,  but  it  did  not  take  the  matter  any 
farther.  It  only  confirmed  the  position  that  those  principles 
represented  fairly  the  opinion  of  the  Association.  He,  there¬ 


fore,  did  not  feel  that  it  was  necessary  to  ask  for  a  resolution 
on  No.  3. 

After  a  short  discussion  the  meeting  was  adjourned  until 
half-past  two  on  Wednesday. 

[Owing  to  the  large  amount  of  matter  to  be  dealt  with  we 
are  obliged  to  hold  over  a  full  report  of  Wednesday's  meeting. 

A  summary  will  be  found  on  page  250  ]  ! 


Annual  (Brljifaifioit 

OF  ! 

FOODS,  DRUGS,  INSTRUMENTS,  BOOKS,  i 
AND  SANITARY  APPLIANCES.  | 


[First  Notice.] 

The  Annual  Exhibition  this  year  was  very  happily  situated, 
ample  space  being  found  for  it  in  the  Examination  Schools,  ' 
the  same  building  as  that  in  which  the  General  Reception  i 
Rooms  were  situated,  and  in  immediate  contiguity  to  the 
hall  which  was  used  both  for  the  general  meetings  and  for  | 
those  of  the  Representatives.  It  was  peculiarly  accessible, 
therefore,  to  members  of  the  Association,  and  consequently  1 
received  the  attention  which  so  comprehensive  an  exhibition  i 
deserved.  In  former  years  the  general  arrangements  and  ! 
responsibility  for  this  exhibition  have  been  left  in  the  hands  1 
of  the  local  authorities,  but  this  year  it  was  thought  that  | 
possibly  it  would  be  more  convenient  to  all  coricerned  if  the  i 
whole  preparation  and  management  of  the  Exhibition  were  left  [ 
in  the  hands  of  the  headquarters  staff.  Post  hoc  or  propter  hoc,  ; 
the  Exhibition  seems  to  have  given  more  than  usual  satis¬ 
faction  to  all  concerned,  so  the  plan  seems  likely  to  be  con-  j 
tinned  in  future  years. 


Instruments  and  Appliances. 

The  Holborn  Surgical  Instrument  Company,  Limited 
(26,  Thavies  Inn.  Holborn  Circus,  E.C.),  had  a  very  large  col-  1 
lection  of  instruments  of  all  kinds.  In  particular  maybe 
mentioned  a  number  of  the  latest  patterns  of  urine  segre- 
gators  and  a  large  selection  of  different  forms  of  sterilizing  i 
apparatus,  of  which  this  firm  makes  a  speciality. 

J.  J.  Griffin  and  Sons,  Limited  (20  and  26,  Sardinia  Street,  ' 
Lincoln’s  Inn  Fields),  showed  the  chloroform  inhaler  which 
the  firm  has  patented,  and  which  was  the  invention  of  Mr.  A.  , 
Vernon  Harcourt,  F.R.S.  The  illustration  (Fig.  i)  shows  its  | 
general  appearance,  together  with  the  pointer  by  which  the 
percentage  dosage  of  chloroform  is  adjusted.  The  special  j 
points  of  the  instrument  are  that  the  operator  sees  the  actions  I 
of  the  valves  which  indicate  the  frequency  of  respiration,  can 
hear  their  slight  click,  and  can  thus  estimate  the  force  with  ! 


Fig.  I. 


which  respiration  is  carried  on,  while  he  knows  precisely  what  1 
percentage  mixture  of  chloroform  and  air  he  is  administering.  \ 
No  chloroform  vapour  escapes  except  that  which  has  been  1 
inhaled  by  the  patient,  and  considerable  economy  is  thereby  i 
effected.  This  instrument  was  first  introduced  to  the  Special 
Chloroform  Committee  of  the  British  Medical  Association,  1 
upon  whose  behalf  the  claims  of  the  apparatus  were  in vesti-  ! 
gated  by  Dr.  Dudley  Buxton.  His  report,  which  will  be  found  | 
in  the  Supplement  to  the  British  Medical  Journal  of  1 
i8th,  1903,  was  favourable,  and  since  then  this  precise  method  | 
of  chlorolorm  administration  has  grown  in  favour.  A  further  | 
reference  to  it  will  be  found  in  the  third  report  of  the  1 
Chloroform  Committee,  published  in  the  British  Medical  i 


Journal  of  July  23rd.  s  1  si 

S.  Maw,  Son,  and  Sons  (7  to  12,  Aldersgate  Street,  E.C.)  haa 
an  exhibit  which  occupied  two  stands.  One  of  these  was 
eiven  up  to  general  instruments  and  the  other  to  operation 
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tables,  cabinets,  and  instrument  stands.  The  following 
seemed  worthy  of  special  notice:  The  Paterson  grip-eyed 
needles,  which  have  an  elongated  eye  with  the  top  part  flat¬ 
tened,  After  threading  the  needle  the  silk  is  pulled  up 
towards  the  flattened  part,  which  grips  the  silk  and  prevents 
the  needle  becoming  unthreaded  during  the  operation. 
('Fig.  2),  For  Hammersley’s  coccoon  silk  it  is  claimed  that, 


Fig.  2. 

being  more  loosely  spun  than  ordinary  silk  twist,  it  does  not 
require  so  much  boiling  as  usual  to  secure  sterility ;  that  a 
knot,  when  tied,  is  less  likely  to  slip,  and  that  it  mingles 
with  the  tissues  in  such  a  way  as  to  be  less  irritating  than 
ordinaiy  silk.  A  registered  Aseptic  Operating  Case  shown 
was  so  made  that,  thanks  to  the  folding  arrangement  attached 
and  the  spirit  lamp  contained,  it  could  be  used  at  once  as  a 
'Sterilizer,  while  it  was  rendered  portable  by  a  waterproof 


Fig.  3.  Fig.  4. 

aanvas  cover  and  handle.  A  number  of  catheters  and  bougies, 
made  to  the  specification  of  Mr.  Herring,  were  also  shown. 
The  material  of  which  they  are  made  is  less  affected  by 
boiling  than  that  of  ordinary  catheters  or  bougies.  The  semi- 
coud^e  form  has  a  short  bend  and  large  eye,  the  distal  end 
being  bevelled  to  denote  the  direction  of  the  point.  The 
olivary  bougies  are  fitted  with  a  lead  stilette,  which,  while 
not  interfering  with  the  suppleness  of  the  instrument,  gives 
greater  control  over  it  while  being  passed.  Mr.  Herring’s 
apparatus  for  sterilizing  catheters  and  bougies,  both  singly 
or  in  quantities,  was  also  shown.  Their  principal  advantage  is 
that  catheters  are  not  only  sterilized  and  lubricated  with  a 
sterile  lubricant,  but  can  then  be  sealed  ready  for  future  use 
in  sterile  tubes  with  sterilized  corks.  That  for  many 
catheters  is  here  illustrated  (Figs.  3  and  4).* 

Hospitals  and  General  Contracts  Company,  Limited 
'33,  Mortimer  Street,  \V.),exhibited  several  novelties  in  aseptic 
furniture  and  surgical  appliances.  The  tables  for  operating 
theatres  or  w’ards,  constructed  of  aluminium  throughout, 
and  combine  lightness,  strength  and  facilities  for  clean¬ 
sing,  should  meet  with  favour.  Of  sterilizers  several  useful 
specimens  were  shown,  notably  an  electric  sterilizer  adapted 
for  use  with  either  the  continuous  or  alternate  current  of  any 
voltage,  a  metal  cage  being  fitted  to  facilitate  the  removal  of 
instruments.  A  universal  portable  sterilizer,  made  to  enable 
midwifery  forceps  to  be  sterilized,  and  fitted  with  a  container 


in  which  dressings  may  be  sterilized  simultaneously,  seemed 
useful.  Another  modern  apparatus  was  a  sterilizer  7^^  in.  by 
3^-  in.,  made  of  nickel-plated  spun  metal.  It  is  intended  for 
the  sterilizing  of  small  instruments,  and  contains  a  cage 
to  facilitate  their  removal  therefrom. 

The  King  Surgical  Company  (15,  Thavies  Inn,  E.C.)  had 
a  small  assortment  of  surgical  appliances,  notable  among 
which  was  the  Perfection  Steam  Sterilizer  for  the  steriliza¬ 
tion  of  all  surgical  dressings  and  materials  in  a  vacuum 
chamber  under  high-pressure  steam.  It  is  an  appliance 
which  has  already  been  supplied  to  the  Royal  Infirmaries  at 
Liverpool  and  Manchester,  and  to  St.  Thomas’s  Hospital,  and 
several  otliers  in  this  country.  The  firm  also  had  upon  view 
models  of  their  high-pressure  water  sterilizers,  which  appeared 
to  be  well  turned  out  and  to  be  of  a  thoroughly  practical 
character. 

Mayer  and  Meltzer  C71,  Great  Portland  Street,  W.C.), 
amongst  many  other  excellent  instruments,  showed  a  modi¬ 
fied  form  of  University  Ward  Locker,  100  of  which  have  been 
supplied  to  the  new  St.  Mary’s  Hospital,  Manchester.  It 
consists  of  an  enamelled  steel  cupboard  for  holding  the 
patient’s  clothes ;  the  top  is  of  plate-glass  surrounded  by  a 
bronze  rail ;  at  the  side  is  a  rack  for  case  sheets,  and  sur- 


Fiit.  5- 

mounting  the  whole  a  frame  with  holders  for  diet  and  tempera¬ 
ture  charts  (Fig.  5).  Specimens  of  cabinets  were  also  shc  wm 
which  differ  from  any  others  we  remember  in  the  method 


used  for  supporting  the  shelves.  The  latter  can  be  cleaned 
without  that  removal  from  the  cabinet  which  is  a  frequent 
source  of  break ige.  Amongt  the  general  instruments  shown 
were  Dr.  Njulisy’s  headrist  for  obtaining  a  hanging-head 
position  for  pDst nasal  work;  a  noise’esa  surgical  motor 
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designed  by  Mr.  Hugh  Jones,  of  Liverpool;  Mr.  Charles 
Heath’s  mastoid  instruments  and  his  lifter  forceps  were  also 
shown.  Most  operators  are  familiar  with  the  difficulty  of 
rapidly  picking  up  a  pair  of  forceps  or  scissors  during  opera¬ 
tion,  and  the  lifters  as  shown  attached  to  a  pair  of  Spencer 
Wells  forceps  appear  likely  to  become  popular  (Fig.  6,  p.  109). 

F.  Davidson  AND  Co.  (140,  Great  Portland  Street,  W.)had 
a  large  exhibit  of  ophthalmic  and  aural  instruments,  includ¬ 
ing  models  of  the  throat,  ear,  and  eye,  designed  both  for  the 
purposes  of  practice  and  examination,  and  instructional  pur¬ 
poses.  A  new  Electric  Ophthalmoscope  shown  seemed  to 
have  special  advantages.  It  may  be  used  with  a  house 
current  or  with  an  accumulator.  While  giving  much  clear¬ 
ness  and  strength  of  light,  contraction  of  the  pupil  is  not 
caused  and  the  yellow  spot  easily  found.  It  appears  well 
suited  for  the  use  of  practitioners  not  specially  skilled  in 
ophthalmoscope  work,  and  for  instruction  in  examination  of 
ophthalmoscopy  by  the  direct  method.  The  paragon  illumi¬ 
nated  types  also  seem  useful.  They  are  here  illustrated  (Fig.  7). 
A  case  of  trial  glasses  also  attracted  attention.  Each  class  of 
lens  was  distinguished  by  a  different  coloured  disc  of  cellu¬ 
loid,  the  ring  of  which  was  all  in  one  piece,  heavily  nickelled 
and  strong.  Each  disc  had  the  focal  number  stamped  upon 
it  in  a  form  easily  decipherable  in  a  dark  room.  Dr.  Ensor’s 


Fig.  7. 

astigmeter,  intended  for  use  with  Davidson’s  improved  sight 
test,  is  so  designed  that  by  an  arrangement^  of  cylindrical 
lenses,  each  revolving  independently  on  its  own  axis, 
astigmatism  can  be  readily  determined  subjectively.  An 
enlarged  model  for  demonstrating  the  physiology  of  accom¬ 
modation,  which  was  also  shown,  is  from  a  design  by 
Dr.  Cohn.  It  should  prove  useful  for  purposes  of  instruc¬ 


tion.  Dr.  Ball’s  Electric  Uioscope  substitutes  for  exist¬ 
ing  styles  a  concave  impe'rfcrate  glass  mirror  and  black 
interior.  The  light  admitted  is  thus  focussed  entirely  on  the 
spot  under  examination  and  its  condition  shown  with  great 
clearness.  Like  the  electric  ophthalmoscope,  it  can  be  used 
with  the  house  current  or  an  accumulator  as  here  shown 
(Fig.  8). 


Salt  and  Son  (Birmingham)  showed  a  number  of  newly- 
devised  appliances  for  the  mechanical  treatment  of  deformi¬ 
ties  of  different  kinds.  A  number  of  belts  and  trusses  were 
also  exhibited  ;  noticeable  amongst  them  was  Dr.  Suckling’s 
belt  for  dropped  kidney.  The  belt  itself  is  of  an  ordinary 
character,  but  the  pad  is  double  (Fig.  9). 


Fig.  lo. 


Fig.  9. 

Aenold  and  Sons  (Smithfield,  E.O.)  had  a  very  larg^ 
exhibit,  from  which  we  pick  out  for  illustration  an  improved  1 
sterilizer  for  dressings,  designed  by  Mr.  Bruce  (llarke  (Fig.  i^.f 
An  improved  aseptic  vaccinator,  as  suggested  by  Mr.  E.  W. : 
Orton,  is  also  shown.  The  advantages  claimed  for  it  are  that, ^ 
thepoints  being  turned  up  at  the  angle,  itis  easily  manipulated,  | 
while  the  flattened  portion  behind  the  points  act  as  a  spatula  to- 
rub  in  the  vaccine  (Fig.  ii).  Mr.  A.  dePrenderville’s  apparatus 
for  administering  ethyl  chloride  practically  consists  of  a^ 
circuit  of  lint  fixed  to  the  face-piece  of  an  ordinary  Glover  bag  ; 
and  kept  in  positionby  a  spring  collar.  The  advantages  claimed 
for  it,  amongst  others,  are  that  it  is  light  and  handy, 
that  the  insertion  of  fresh  lint  ensures  cleanliness,  while- 
anaesthesia  is  easily  and  rapidly  induced.  1 


Fig.  II. 
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.T.  Gariinkr  and  Son  (32,  Forest  Road,  Edinburgh)  had  upon 
view  a  large  number  of  surgical  instruments  ;  included  among 
them  were  a  variety  of  forceps,  self-holding  retractors, 
Kocher’s  stomach  clamp,  Arbuthnot  Lane’s  bone-screwing 
instruments,  Milne  Murray’s  curette,  Logan  Turnei*’s  modifi¬ 
cation  of  Zaufal’s  forceps  ;  a  useful  Combined  Portable  Dress¬ 
ing  and  Instrument  Sterilizer  was  also  shown. 

Brady  and  Martin  (Newcastle-upon-Tyne)  showed  a  general 
assortment  of  surgical  instruments  and  appliances,  medi- 


Fig.  12. 


Fig. 13. 


•cinal  preparations,  and  scientific  apparatus.  Amongst  the 
preparations  were  Triturates,  which  are  similar  to  tablets, 
but  much  more  lightly  compressed,  so  that  they  can  be  readily 
reduced  to  powder.  Amongst  the  instruments  shown  was  a 
new  pattern  of  Cathelin’s  urine  separator,  which  can  be 
introduced  while  the  patient  is  lying 
•down,  also  a  form  of  Bossi’s  uterine 
-dilator,  which  has  the  advantage  over 
the  original  hinged  form  in  that  it  can  , 
t)e  more  readily  dismantled  for  steri¬ 
lizing  purposes.  The  colotomy  of 
Adams  Brewis,  of  which  we  give  an 
illustration  (Fig.  12),  also  appeared  to 
present  good  points.  The  collection  of 
scientific  apparatus  was  composed  more 
specially  of  such  instruments  as  are 
needed  by  general  practitioners  and 
medical  officers  of  health.  Among  them 
was  a  New  Short  Beam  Balance  to  carry 
100  grams;  it  turned  to  a  milligramme, 
and  seemed  eflective  and  cheap.  A 
museum  jar,  of  which  we  also  give  an 
illustration,  is  in  its  original  form  well 
known,  but  has  recently  been  improved 
by  the  fitting  of  a  more  eflective  clamp, 
whereby  easy  access  to  the  specimens 
and  security  against  evaporation  are 
•both  achieved  (Fig.  13). 

•  Harry  W.  Cox,  Limited  (9,  10,  ii, 

Cursitor  Street,  Chancery  Lane,  AV.C.), 
had  upon  view  induction  coils,  contact 
breakers,  tubes,  couches,  accumulator, 
and  high-frequency  apparatus.  The  in¬ 
duction  coils  are  guaranteed  against 
breaking  down  for  five  years.  Amongst 
the  tubes,  attention  may  be  drawn  to 
the  specimen  illustrated,  which  has  a 
shield  and  a  ray  director  (Fig.  14) ;  by  its 
aid  it  should  be  possible  to  concentrate 
the  rays  on  any  affected  spot  without  in¬ 
juring  the  surrounding  tissues.  Amongst 
the  couches,  the  Hall-Edwards  couch, 
which  enables  the  operator  to  take 
stereoscopic  radiographs  with  much  pre- 
•cision,  and  the  Mackenzie-Davidson 
•couch,  which  is  capable  of  being  folded 
up,  seemed  ussful.  The  former  is  here 
fshown  (Fig.  15). 

Down  Brothers,  Limited  (21,  St. 

■Thoma.s's  Street,  S.E.),  had  upon  view  a 
varied  selection  of  surgical  instruments 
•amoag  which  were  a  number  of  excellent 
mew  models  of  recent  introduction. 


W.  H.  Bailey  and  Son  (38,  Oxford  Street,  W.)  exhibited 
some  of  their  specialities  in  aseptic  hospital  furniture, 
including  Aseptic  Lockei  a,  and  their  Special  Registered  ( tpera-i 
tion  Table,  as  made  for  King’s  College  Hospital.  There  were 
also  some  novelties  in  sterilizers,  an  irrigator  stand,  and  a. 
convenient  couch  suitable  for  consulting  , rooms  and  sur¬ 
geries. 

ISIarconi’s  Wireless  Telegraph  Company,  Limited,  had 
upon  view  a  variety  of  surgical  instruments  and  apparatus  in 
which  induction  coils  form  an  important  feature,  including 
high-frequency  apparatus  of  various  patterns,  electrodes, 
accumulators,  switch-boards,  rheostats,  and  converters.  A 
special  trolley,  which  is  designed  to  meet  the  need  of  a  port¬ 
able  apparatus,  and  a  tube  stand  were  also  shown  ;  the  latter 
is  fitted  with  a  low  broad  foot,  so  as  to  be  steady,  and  has 
universal  joints  so  as  to  enable  the  tube  to  be  placed  into  any 
position  and  make  it  suitable  for  bedside  work. 

F.  Gustav  Ernst  (80  and  82,  Charlotte  Street,  Fitzroy 
Square,  London,  W.)  had  upon  view  a  collection  of  ortho¬ 
paedic  appliances,  artificial  limbs,  etc.  Amongst  these  was 
noticeable  an  apparatus,  made  after  the  specification  of  Sir 
Victor  Horsley,  and  intended  to  keep  the  head  steady  after 
laminectomy.  There  were  also  several  new  patterns  of  walk¬ 
ing  instruments  for  the  use  of  persons  paralysed  in  the  lower 
limbs,  and,  in  addition,  a  variety  of  splints  for  loose  carti¬ 
lages,  cases  of  fractured  patella,  and  other  conditions  of  an 
allied  character. 

.Tohn  Weiss  and  Son,  Limited  (287,  Oxford  Street,  W.), 
had  upon  view  a  selection  of  their  late.st  improved  patterris 
of  general  operation  instruments ;  included  in  the  exhibit 
were  some  well-designed  eye  instruments,  cabinets,  and 
stfGrilizprs* 

The  Medical  Supply  Association  (228,  Gray’s  Inn  Road, 
London)  showed  various  appliances  which  they  make  for  M. 
D’Arsonval,  and  some  new  forms  of  .t--ray  apparatus.  There 
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was  also  upon  view  for  the  first  time  in  England  the 
special  D’Arsonval  apparatus,  the  feature  of  which  is  that  it 
dispenses  entirely  both  with  coil  and  interrupter  for  .r-ray 
and  high-frequency  work.  Other  exhibits  were  a  Bifluent 
Current  Condensateur,  Portable  High-tension  Oscillator,  and 
a  silent  compression  spark  cap. 

C  To  be  continued.') 


showed  a  number  of  their  hospital  bedsteads,  most  of  which 
are  well  known,  and,  in  addition,  an  Obstetric  Bedstead, 
specially  designed  for  lying-in  hospitals ;  the  Carlton  C.  bed¬ 
stead,  designed  for  accident  and  emergency  cases  in  which  an 
anaesthetic  is  required,  and  an  Epileptic  Bedstead,  in  which 
the  mattress  and  sides  are  woven  in  one  continuous  piece.  It 
has  already,  we  believe,  found  favour.  In  one  variety  the 
sides  let  down. 

Konuk,  Limited  fPortslade,  near  Brighton),  had  upon  view 


Miscellaneous. 

Philip  Harris  and  Co,,  Limited  (144  and  146,  Edmund 
Street,  Birmingham),  showed  a  number  of  pharmaceutical 
specialities,  surgical  dressings,  and  antiseptic  furniture. 

The  Dowsing  Eadiant  Heat  Company,  Limited  (24,  Budge 
Row), had  an  exhibitwhich  included  the  firm’s  ordinary  cabinet 
for  the  application  of  light  and  radiant  heat,  and  also  an 
apparatus  called  the  Solarium,  or  Electric  Sun  Bath,  which 
IS  meant  for  home  use.  There  was  also  to  be  seen  at  work  the 
Scholder  arthromotor. 

The  Harrogate  Corporation  showed  models  of  the  Harro¬ 
gate  Combination  Bath,  views  of  town  and  neighbourhood,  and 
samples  of  various  mineral  waters. 

The  Buxton  Urban  District  Council  had  upon  view 
chromographs  of  the  scenery  of  Buxton  and  its  neighbour¬ 
hood. 

Hodgkinson  Electro-Neurotone  (26,  Old  Bond  Street,  W.) 
showed  various  models  of  the  apparatus  which  gives  its 
name  to  the  firm ;  it  was  also  shown  in  active  operation  at 
the  stand. 

Jeyes’  Sanitary  Compounds  Company,  Limited  (64.  Cannon 
Street,  London),  had  upon  view  a  large  array  of  their  various 
preparations.  The  well-known  name  “creolin”  has  been 
changed  to  Cyllin,  except  in  the  case  of  some  of  the  soaps 
and  compounds  with  lanolin.  A  special  inhaler  was  shown 
for  use  with  the  medical  cyllin,  and  also  some  palatinoids, 
each  containing  3  minims  of  the  same  drug. 

Broomfield  and  Co.  (83,  Upper  Thames  Street,  E.C.) 
showed  Albene,  which  is  stated  to  be  vegetable  fat,  free  from 
water,  salt,  or  any  admixture,  and  never  to  turn  rank.  It  is 
recommended  for  all  cooking  purposes,  especially  for  frying 
fish  and  biscuit  making.  As  a  base  for  ointments  it  is 
stated  to  be  particularly  suitable  for  use,  because  it  is  rapidly 
absorbed  by  the  skin. 

The  Marshall  Sanitary  Mattress  Company,  Limited  (34, 
Eagle  Street,  London,  ‘W’.),  exhibited  a  new  form  of  patent 
mattress  and  pillow,  and  a  mattress  support  and  folding  port¬ 
able  bed.  The  Sanitary  Mattress  consists  of  coppered  steel 
springs,  each  encased  in  a  calico  pocket,  and  independent  of 
one  another.  The  body  of  springs  is  enclosed  in  a  canvas 
case  and  upholstered  with  horse- hair  and  ticking.  At  each 
end  are  ventilators  to  allow  free  circulation  of  air.  The  pillow 
is  made  upon  much  the  same  principle,  and  is  intended  as  a 
substitute  for  feather  pillows,  and  which  would  doubtless 
prove  cleaner  and  cooler.  The  folding  bed  is  made  chiefly  of 
steel  tubing  and  canvas,  is  easily  carried,  and  appears  suitable 
either  for  permanent  use  or  as  an  open-air  couch. 

George  Gale  and  Sons,  Limited  (Dominion  Works,  Bir¬ 
mingham),  exhibited  a  variety  of  the  well-known  Lawson 
Tait  bedsteads  for  hospital,  asylum,  and  domestic  use  in 
various  forms.  Specimens  of  aseptic  hospital  furniture  were 
also  shown,  and  a  variety  of  useful  fittings  in  the  way  of 
wooden  and  india-rubber  feet  and  easy  running  castors  with 
india-rubber  tires,  irrigator  rods,  extension  pulleys,  etc. 

Doulton  and  Co.,  Limited  (Lambeth),  exhibited  an  assort¬ 
ment  of  their  sanitary  appliances,  which  included  the 
Compact  Simplicitas  wash-down  closet,  with  Metallo 
Keramie  joints  and  an  extension  for  the  seat,  strong  white 
earthenware  circular-fronted  lavatory,  and  a  white  Vitreous 
Enamelled  Eolled-edged  Bath,  fitted  with  their  patent  anti¬ 
scalding  mixing  valves.  A  patent  shower  bath  with  the  same 
apparatus,  together  with  illustrations  of  special  fittings  for 
hospital  and  asylum  use,  was  also  shown. 

S.  Goff  and  Co.  (17  and  18,  King  Street,  Covent  Garden, 
W.C.)  had  a  useful  exhibit  which  included  all  kinds  of  stable 
appliances  suitable  for  medical  work. 

The  Sanitary  Wood-wool  Company,  Limited  (26,  Thavies 
Inn,  Holborn  Circus,  E.C.),  showed  Hartmann’s  Patent 
Wood-wool  Tissue,  prepared  for  various  purposes,  medical, 
surgical,  and  domestic.  In  addition,  Hartmann’s  Catgut,  put 
up  in  bottles  (on  glass  rollers),  and  prepared  with  juniper  oil, 
carbolized  or  sublimated,  was  also  exhibited. 

The  Longford  Wire  Company,  Limited  (Warrington), 


their  sanitary  polishes,  intended  for  use  in  wards  and  private- 


houses  ;  also  a  special  stain  for  wood  flooring  of  all  kinds. 

(3adbury  Brothers,  Limited  (Bournville,  Birmingham)',, 
showed  their  popular  specialities,  including  Mexican  choco¬ 
late  and  Alaska  chocolate. 

The  Maltico  Food  Company,  in  addition  to  Leci-maltico, 
Cremalto  and  Nutrico — all  well-known  dietetic  preparations— 
showed  a  patent  apparatus  intended  to  prevent  contamination 
of  milk  and  the  loss  of  cans.  It  consists  of  the  small  locked 
hook  which  can  be  attached  to  the  doorpost,  and  on  which 
the  milkman  can  hang  his  can  on  his  round  in  such  a  fashion 


Fig.  16. 

that  it  cannot  be  removed  or  the  milk  interfered  with  except 
by  the  owner  of  the  house.  The  illustration  here  given  shows 
the  appliance  open  (Fig.  16). 

Mellins  Food,  Limited,  showed  their  various  dietetic  pre¬ 
parations  which  are  too  well  known  to  require  description. 
The  Lacto-Glycose,  which  is  perhaps  less  well  known  than  the 
others,  is  a  food  beverage  intended  for  temporary  use  when 
desirable  cow  milk  cannot  be  obtained.  A  new  Cylindrmaf 
Feeding  Bottle  possessing  good  points  was  also  shown ;  it  has 
a  non-collapsible  teat,  and  admits  of  rapid  cleansing. 

The  Liverpool  Lint  Company  (Mark  Street  Mills,  Nether- 
field  Road,  N.  Liverpool)  showed  a  great  variety  of  lints., 
wools,  flaxes,  and  other  surgical  dressings.  The  exhibit 
included  a  special  splint  padding,  Impermiette,  a  substitute 


for  Jaconet,  bed-sheeting,  and  body  belts,  chest  protectors, 


etc.,  made’of  a  materiafcailed  Transpirabie,  It  is  a  woollen  ^ 
material  having  on  the  inner  side  a  finely- raised  close  fieece  ji 
which  is  washable,  f 

The  Clarendon  Motor  Bicycle  was  shown  by  Wyleys,.  , 
Limited  (Coventry),  who  are  the  sole  agents  for  the  medical ! 
profession  of  this  autocycle.  c 

The  Borough  of  Leamington  Spa  exhibited  a  number  or  i 
illustrations  of  their  bathing  establishment,  and  of  the  pubb^  I 
parks  and  gardens,  which  many  members  afterwards  visited 
for  themselves.  t  -  -j.  ^  i  1 

The  Trading  andManufacturing  Company, Limited  (iempie  i 

Bar  House,  Fleet  Street,  E.C.),  makes  a  speciality  of  bringing  ' 
out  devices  of  various  characters  for  facilitating  the  conduct 
of  business.  Several  of  these  were  on  view,  and  most  o& 
them  seemed  capable  of  being  used  to  advantage  in  a  medical 
man’s  work.  The  Dade  system  should  prove  useful  in 
account  keeping,  while  the  Card  Index  System  is  of  obvious 
utility  to  physicians  and  others  who  desire  to  record  their 
cases  in  a  readily  available  form.  + 

The  Cellular  Clothing  Company  (72  and  73,  Fore  Street, 
E.C.)  exhibited  a  variety  of  underclothing  both  for  meo^ 
women,  and  children.  The  principles  on  which  the  material' 
used  is  manufactured  are  entirely  scientific,  and  the  clothes 
made  from  it  are  porous  and  easily  cleaned.  This  firm  s 
form  of  underclothing  has,  indeed,  justly  obtained  popularity 
among  those  who  are  not  wedded  to  the  older  form  of  close- 
woven  material  for  underclothing. 

(  To  be  continued.) 
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SEVENTY-SECOND  ANNUAL  MEETING 

OF  THE 

Britisl)  n^edical  dissociation, ; 

_  I 

OXFORO,  1904. 


ANNUAL  REPRESENTATIVE  MEETING. 

Second  Meeting,  Wednesday,  July  27TH. 

Che  Annual  Representative  Meeting,  adjourned  from  the  pre- 
dous  day,  was  held  on  Wednesday,  .July  27th,  at  the  Examina- 
ion  Schools,  High  Street,  Oxford. 

Sir  Victor  Horsley  took  the  chair  at  2.45. 

The  minutes  of  the  meeting  on  the  previous  day  were  read 
md,  as  amended,  confirmed  and  signed  hy  the  Chairman. 

Deputy  Chairman. 

Dr.  Walter  Smith  (St.  Pancras  Division)  moved;: 

That  in  consequence  of  the  great  increase  of  subjects  coming  before 
he  Representative  Meetings,  it  is  desirable  that  a  Deputy  Chairman  be 
ppointed  at  the  next  annual  meeting,  and  that  steps  be  taken,  if 
'  lecessary,  to  alter  the  articles  accordingly. 

le  pointed  out  that  there  might  not  only  be  annual  meetings 
»f  representatives,  but  meetings  in  the  course  of  the  year, 
•nd  it  could  not  be  expected  that  a  man  in  active  practice  j 
hould  give  practically  the  whole  of  his  time  to  this  work.  1 
Dr.  D.  Browne  (Winchester  Division),  seconded,  and  the 
action  was  agreed  to. 
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Gffice  Superannuation  P'und. 

It  was  proposed  by  Dr.  Pope  (Cleveland  Division),  seconded 
by  Dr.  Miller,  and  resolved : 

That  it  be  an  instruction  to  the  Council  that,  previous  to  the 
administration  of  the  Superannuation  Fund,  a  sclieme  be  formulated 
and  submitted  to  the  Annual  Representative  Meeting  for  approval. 

Direct  Representation  of  the  Association  on^the 
General  Medical  Council. 

The  analysis  of  the  returns  from  Divisions  on  the  question 
of  the  direct  representation  of  the  Association  on  the  General 
Medical  Council  was  then  considered,  and  it  was  resolved 
that  no  further  action  in  the  matter  be  taken  at  present. 

Report  of  Medico- Political  Com.mittee. 

The  meeting  then  resumed  the  consideration  of  the  Repori 
of  the  Medico-Political  Committee. 


Death  Certification, 

The  Chairman  invited  the  meeting’s  approval  or  dis¬ 
approval  of  the  principles  which  the  Medico-Political 
Committee  had  proposed  for  the  amendment  of  tlie  law 
relating  to  death  certification.  He  explained  tliat  a  deputation 
of  the  Committee  had  waited  on  the  Rigistrar  General  with 
these  principles  as  their  guide  after  they  had  been  submitted 
for  approval  to  the  Council ;  the  Committee  suggested  that  the 
same  principles  should  be  pressed  upon  the  attention  of  the 
President  of  the  Local  Government  Board.  It  was  now  his 
duty  to  present  the  suggestions'  to  the  meeting  for  final 
approval,  and  he  asked  some  one  to  move  that  the  report  be 
approved. 

Dr.  Pope  (Cleveland  Division),  as  he  had  brought  np  the  sub- 
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ject  originally  in  his  Division,  moved  that  the  report  he 

^^Mr^^onn  (Sunderland  Division)  seconded.  .  .  , 

Dr.’  Robertson  (Glasgow  Southern  Division)  thought 
medical  men  in  the  counties  were  quite  competent  to  act, 
and  that  Clause  6  of  the  report  was  a  slur  on  them ;  “o^- 
over,  it  seemed  to  add  to  the  expenses  of  the  county.  He 
moved  an  amendment,  that  Clause  6  be  deleted. 

Dr.  Goodalu  (City  Division)  seconded. 

Paragraph  6  was  as  follows : 

6  la  every  coroner’s  district  there  shall  be  appointed  by  the  county 
counLl  a  special  medical  officer,  whose  duty  it  shall  be  to  examine  the 
body  and  report  to  the  coroner  in  all  cases  of  death  where  no  register  d 
med^ical  practitioner  is  able  to  give  a  certificate  In  j 

the  suecial  medical  officer  shall  have  associated  with  him  the  usual 
medical  adviser  (  if  any)  of  the  deceased,  or  any  registered  medical  prac¬ 
titioner  wt  may  have  .been  called  to  see  the  deceased  at  or  about  the 
time  of  death 


uc  UJ-  V*.^a>UAx. 

Dr  Rees  (Wigan  Division)  considered  it  would  he  a  very 
convenient  thing  for  the  general  practitioner  to  refer 
assurance  companies  and  the  friends  of  the  assured  to  the 
SLssor  and  let  him  take  the  onus  of  the  statement  with 

regard  to  the  cause  of  death,  -  -  •  ,-p 

Dr.  Latimer  (Swansea  Division)  was  of  opimon  that  if  the 
clause  was  passed,  a  rider  should  be  added  stating  that  a 
medical  officer  was  unnecessary  if  the  coroner  were  a  medical 


W  Chairman  pointed  out  that  there  was  possibly  a  little 
misapprehension  as  to  the  meaning  of  the  clause.  It  was  not 
ffitended  in  any  way  that  the  medical  man  who  was  in 
attendance  upon  the  case  should  not  be  present  and  take  part 
in  the  pathological  investigation;  it  was  only  in  exceptional 

circumstances  that  the  expert  should  be  called  in. 

Dr  Biggs  (Wandswortn  Division)  would  like  to  see  all 
coroners  appointed  by  the  County  Council  after  advertise- 

”^Mr.  Rose  (Stratford  Division)  did  not  see  the  necessity  of 
appointing  an  expert  to  deal  with  ordinary  c^es,  which 
Sd  be  dealt  with  by  medical  practitioners  in  the  ordinary 

^])r  Chapman  (Hereford  Division)  thought  the  clause  as 
it  stood  debarred  the  ordinary  practitioner  from  making  a 
post-mortem  examination,  and  that  the  meeting  should  not 
adopt  it  in  its  present  form.  ,  .  ,  •  ■ 

Dr.  Douglas  (Maidstone,  etc,,  Divisions) 
that  it  should  be  referred  back  to  the  Committee  to  frame 
a  clause  to  meet  the  circumstances  ;  he  moved  accordingly. 
Dr.  Ward  Cousins  (Portsmouth  Division)  seconded. 

The  Chairman  accepted  this  on  behalf  of  Committee, 

but  suggested  that  the  proper  thing  would  be  to  refer  the 
Sliole  report  back.  The  mover  and  seconder  adopted  the 
suggestion  and  Dr.  Robertson  withdrew  his  amendment. 

Dr.  MacKeith  (Southampton,  etc.,  Divisions)  pointed  out 
that  it  was  proposed  that  the  fee  for  a  visit  and  certificate 
kould  be  hSf-a-crown.  He  thought  the  fee  should  be  half-a- 
crown  for  the  visit  and  half-a-crown  for  the  certificate. 

The  Chairman  replied  that  if,  as  was  proposed,  the  whole 
report  was  referred  back  to  the  Committee,  the  point  would 
naturally  be  considered.  The  amendment,  as  modified, 
referring  the  whole  report  back  to  the  Committee,  was  then 

^'tI^ Chairman,  in  answer  to  Dr.  Nash,  said  that  if  any 
instructions  were  to  be  moved,  and  members  would  kindly 
give  notice  of  them,  he  would  take  care  that  they  were 
brought  on  as  early  as  possible 


Poor-laio  Officers  ( Ireland)  Bill. 

'  The  steps  taken  by  the  Medico-Political  Committee  in  fur¬ 
therance  of  the  reform  of  Irish  Poor-law  medical  administra¬ 
tion  were  considered,  together  with  the  memorandumMramed 
it  8u7port  5  the  Pior-law  Medical  Officers  (Ireland)  Bill,  by 

*''pro?SSr**BYERS  (Council)  said  it  would  be  remembered 
that  last  year  the  Representative  Meeting  received  a  state¬ 
ment  made  by  gentlemen  who  were  deputed  from  Ireland  to 
put  before  it  the  grievance  of  Irish  Poor-law  medical  officers. 
The  Representative  Meeting  received  that  deputation  in  an 
extremely  kind  and  sympathetic  way.  As  President  of  one  of 
the  Branches  of  the  Irish  Medical  Association  he  would  take 
that  opportunity  of  thanking  the  British  Medical  Association 
for  the  exceedingly  kindly  action 

to  this  question.  The  resolution  which  he  had  been  asked  to 
propose  was : 


That  this  meeting  approves  of  the  action  taken  by  the  Medico-Political' 
Committee  and  by  the  Editor  of  the  Journal  m  furtherance  of  the 
reform  of  the  medical  administration  of  the  Irish  Poor  Law.  ,  , 

The  action  which  the  British  Medical  Association  had  taken, 
had  been  in  different  directions.  First  it  had  warned  practi- 
tkiners  in  other  parts  of  the  country  not  to  go  over  to  Iceland 
anrtake  appointments  at  the  miserable  ’remuneration  which 
was  offered.  In  the  next  place  it  ventilated  the  whole  I 
Guestion,  and  they  on  the  other  side  of  Channel  felt 

that  they  owed  a  very  great  debt  of  gratitude  to  the  Editor  of 
the  Journal  and  to  Surgeon- General  Evatt  for  his  exceedingly 
able  report  They  thought  that. that  Report  had  put  the 
whole  question  on  an  entirely  different  platform.  It  had 
been  shown  that,  at  any  rate  in  this  case,  the  grievances  of 
Irishmen  were  a  little  more  real  than  they  were  usually 
assumed  to  be.  Another  question  was  that  of  superannuation. 
Hl  iffight  say  that  he  did  not  belong  to  the  Poor-law  Service  ^ 
and  therefore  could  speak  the  more  freely.  Considering  the  ! 
Sserable  pay,  and  cLsidering  the  fact  P  [ 

tricts  in  Ireland  private  practice  was  so  very  slight  that  the 
members  ofX  pSor-law  Medical  Service  should  be  I 

Sought  into  line  with  the  Poor-law  medical  officers  in  othei , 
places,  therefore  they  entirely  approved  ' 

Medico-Political  Committee  in  supporting  Mr,  Russell  s  Bill,,* 
to  which  Dr.  Thompson,  M.P.,  had  given  his  very  strong  sup-^ 

^^Dr  O’Sullivan  (Council)  said  that  he  had  never  read  a  report  [ 
in  all  his  life  on  medical  matters  that  had  more  effect  upon  him , 
than  the  report  of  Surgeon-General  Evatt,  One  of  the  objecta, 
with  which  the  J  ournal  was  conducted  \ras  the  amelioration  0  j 
toe  profession  from  all  points  of  view.  The  Association  was  a  , 
strong  body  able  to  put  forward  its  will  at  a  given  rime,  andi 
to  do^ts  duty  both  in  Parliament  and  elsewhei^.  He  hoped [ 
that  they  would  have  a  representative  yet  m 
make  them  stronger.  He  praised  the  ability  with  which  the 
Journal  was  conducted,  and  said  that  he 
hour  on  the  wonderful  services  which  Surgeon-General  Evatt 
had  rendered  to  the  members  in  Ireland.  Every  peasant  andi 
every  wife  of  a  peasant,  and  every  child  of  a  peasant  was  the 
property  of  the  State  to  be  relied  on  for  the  benefit  of  the- 
State  and  the  State  should  see  that  the  people  were  properly  j 
looked  after,  and  that  the  wearied  and  the  tired  doctor  was  j 
not  always  to  be  called  in  when  he  could  not  do  full  justice  to- 

^^Pr^1Ssor^^o'oRBY^(Munrter  Divisions)  said  that  Perhaps 
the  meeting  would  allow  him  as  a  representative  ,01  the 
South  of  Ireland  to  join  in  thanking  this 
presentatives  for  the  very  kindly  and  very  P 

had  given  to  the  Poor-law  medical  officers  of  Ireland. 
Such  a  favourable  impression  had  been  made  by  the 
of  the  Representative  Meeting,  that  he 

that  there  would  be  a  more  cordial  connexion  between  the 
British  Medical  Association  and  the  Irish  IV^dical  Associa¬ 
tion  It  would  be  well  if  the  Council  of  the  British  Medical 
issociatir  co^^^^  the  members  of  the  Irish  Medical 

Association  so  as  to  fuse  the  twoAssociations,  which  were  both 

(fox  ^(^at^head  and  Consett  Divisions)  said  that  it 
struck  him  that  one  thing  the  Council  could  do  veiT  easily 
was  to  put  in  every  week  in  the  British  Medical  Journal 
a  standing  warning  of  the  strongest  possible  nature,  warning 

men  off  Ireland.  (“Agreed.”)  Pnuncil 

The  Chairman  said  that  he  was  sure  that  the  Conn 

would  take  this  as  an  instruction. 

The  motion  was  then  put  and  carried. 

The  Chairman  said  that  in  view  of  the  importance  of  this 
meeting  a  resolution  ought  to  go  directly  the  meeting 

be  transmitted  to  the  Government.  ^¥f®[y®"th?cha1r 

be  concluded  that  it  might  properly  be  moved  from  the  Gnair 

and  did  not  require  seconding.  He  begged  therefo^  a?(.^Alfo-- 
That  this  meeting  of  Representatives  of  the  British  Medical  As 

ciJtion  earnestly  presses  upon  the  ""poorTaw 

diate  necessity  of  reforming  the  condition  of  the 
Medical  Service,  inasmuch  as  the  gravest  sanitary  evils 
distress  follow  from  the  present  deplorable  character  of  th 
dispensary  appointments. 

The  motion  was  carried,  he 

The  Chairman  suggested  that  the  J^g^j^ers 

forwarded  to  the  Chief  Secretary  for  Ireland  and  the  meraGers 

of  the  Cabinet. 

This  was  agreed  to. 
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Poor-laid  Medical  Service  in  Scotland. 

The  next  business  was  the  consideration  of  the 
the  Scottish  Committee  on  the  report  of  a  departmental  cc 
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’  »>  mittee  of  the  Scottish  Office  on  Poor-Law  Medical  Relief  in 
‘  Scotland.® 

The  Chairman'  said  that  this  was  simply  a  record,  and  the 
1  action  of  the  Committee  in  supporting  the  conclusions  of  the 
.  Scottish  Committee  on  the  Report  of  the  Departmental  Com- 
1  mittee  of  the  Scottish  Office  on  Poor-Law  Medical  Relief  in 
Scotland  was  approved. 

Rei^rffanization  of  the  Local  Government  Board  (England  and 
Wales)  in  the  Interests  of  Public  Health. 

The  Chairman'  said  the  next  matter  was  really  simple.  It 
.  dealt  with  the  organization,  duties,  and  pay  of  the  Local 
Government  Board  in  England  and  Wales.  The  agenda  con¬ 
tained  a  memorandum  which  had  been  furnished  to  a 
i  Treasury  Committee,  which  sat  under  the  chairmanship  of 
I  1  Lord  Jersey.'*  It  was  appointed  practically  by  the  Board  of 
Trade.  That  Committee  had  under  discussion  the  organiza¬ 
tion  of  the  Board  of  Trade  and  the  organization  and  status  of 
the  Local  Government  Board.  The  reference  was  absolutely 
wide.  If  the  Committee  had  reported  in  accordance  with  the 
reference  it  would  have  furnished  the  country  with  a  scheme, 
not  only  for  the  reconstruction  of  the  Board  of  Trade, 
which  it  practically  did,  but  also  with  a  scheme  for 
the  reconstruction  of  the  Local  Government  Board. 
Tlie  Local  Government  Board,  as  the  meeting  knew, 
was  merely  a  political  figment.  It  consisted  of  certain 
members  of  the  Cabinet,  who  of  course  had  no  time  to  attend, 
and  of  a  head,  a  President,  who  was  really  a  bureaucratic 
officer.  The  President  was  advised  by  a  medical  officer,  but 
as  the  deputation  of  the  Association  was  very  plainly 
informed  by  Mr.  Long,  that  medical  officer  was  an  adviser 
I  and  nothing  more.  Practically,  therefore,  the  Local  Govern-  j 
ment  Board  consisted  of  but  one  man,  a  Minister,  and  he  a 
Minister  who  had  not  necessarily  Cabinet  rank.  Under  those 
■circumstances  it  could  well  be  understood  that  the  adminis- 
i  tration  of  the  Public  Health  Act  was  not  what  Avas  desired  by 
the  medical  profession.  The  Association  rejoiced  in  the  ; 
possession  of  a  very  active-minded  Editor.  Dr.  Dawson 
Williams  had  prepared  a  most  careful  memorandurn  on  this 
subject ;  not  only  that,  but  he  had  cast  the  conclusions  into 
the  form  of  a  draft  Bill,  and  that  draft  Bill  had  been  referred 
to  a  conference  consisting  of  the  Public  Health  Committee 
(with  Dr.  Groves  in  the  chair),  and  the  Medico-Political  Com¬ 
mittee,  and  the  conference  had  considered  Dr.  Dawson 
'  Williams's  memorandum  and  the  Bill,  and  they  thought 
,  that  both  were  excellent.  The  Bill  provided  for 
'  the  reorganization  of  the  Local  Government  Board,  which, 

1  he  might  say,  their  Scotch  brethren,  with  their  usual  acumen, 
j  had  already  obtained  in  the  manner  which  was  adopted  in  the 
case  of  the  Admiralty,  that  was  to  say,  that  the  Board  should 
be  a  real  and  not  a  fictitious  Board.  It  should  consist,  of 
course,  of  a  President  as  head,  and  that  President  should  be  a 
Minister  of  Cabinet  status,  so  that  he  could  press  upon  his 
j  colleagues  the  importance  of  matters  connected  with  public 
:  health,  just  as  well  as  they  could  press  upon  him  matters 
relating  to  the  Navy,  the  Army,  and  the  Home  Office.  The 
I  Bill  proposed  to  reform  the  construction  of  the  Board,  begin- 
■  Cling  at  the  head.  As  to  the  Board  itself,  instead  of  the 
,  present  fictitious  Board,  the  Bill  proposed  that  the  Board 
should  consist  of  a  few  experts.  In  view  of  the  Poor-law 
I  administration,  a  Poor-law  expert;  in  view  of  engineering 
I  matters  and  water  supply  and  sewerage,  an  engineering 
■expert ;  in  view  of  the  legal  difficulties  involved  in  the  work, 
a  legal  expert;  and  in  view  of  the  medical  difficulties,  of  a 
medical  expert.  The  Board  would  be  a  real  working 
Board.  The  point  as  far  as  the  medical  profession 
was  concerned  was  that  the  members  of  that  Board 
would  ha^e  an  administrative  power,  and  no  longer 
■merely  advisory.  The  medical  officer  under  those 
■circumstances  would  become  ’an  administrator  on  his  own 
subject  to  a  degree  which  certainly  had  never  been  approached 
■except  in  the  direction  of  the  Admiralty  Board.  The  Council 
of  the  Association  warmly  adopted  the  memorandum  and 
the  Bill  sent  from  the  'conference  fof  the  Public  Health 
Committee  and  the  Medico-Political  Committee,  and  had 
requested  Mr.  Walter  Long,  the  President  of  the  Local 
Government  Board,  to  hear  them  on  the  subject.  He  regretted 
to  say  that  Mr.  Walter  Long  took  the  view  that  the  present 
bureaucratic  administration  was  quite  a  good  one.  He  fJ^ve 
•the  deputation  to  understand  that  he  thought  on  the  whole  the 
work  of  the  Board  was  as  well  carried  out  as  it  could  be,  and 
he  referred  the  deputation  to  Lord  .Jersey's  Committee.  Lord 
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Jersey’s  Committee  was  sitting  at  the  time,  and  the  Medico- 
Political  Committee  forwarded  at  once  an  explanatory  memo¬ 
randum  and  the  Bill  to  the  Committee.  Lord  Jersey’s  Com¬ 
mittee  received  them,  and  in  its  report  mentioned  that  it  had 
received  those  documents  ;  but,  although  it  mentioned  that 
it  had  received  the  evidence  of  Sir  Michael  Foster,  who  went 
to  it  not  as  representing  the  medical  profession,  but  as 
representing  the  Committee  of  Members  of  the  House  of  Com¬ 
mons  who  were  interested  in  public  health,  and,  though  it  dealt 
with  the  points  that  Sir  Michael  Foster  raised,  it  did  not  refer 
to  the  points  raised  by  the  British  Medical  Association,  nor 
did  it  refer  to  the  Bill  except  indirectly,  and  with  regard  to 
the  status  of  the  President  of  the  Local  Government  Board 
only.  What,  then,  Avere  the  conclusions  of  Lord  Jersey’s 
Committee  on  the  important  question  of  the  reorganization 
of  the  Local  Government  Board?  Practically  nothing,  save 
one  interesting  point  that  it  proposed  to  raise  the  salary  of 
the  President  of  the  Board  by;^i,ooo.  In  so  proposing  to 
raise  the  salary  the  Committee  referred  somewhat  to  the 
status  of  the  office,  but  did  not  directly  suggest  that  the 
President  should  be  a  Cabinet  Minister,  so  that  practically 
Lord  Jersey’s  Committee  did  nothing  more  than  recomrnend 
that  the  salary  of  the  President  of  the  Board  should  be  raised. 
That  was  the  condition  of  things  which  the  Association  natu¬ 
rally  could  not  suffer  to  pass  without  comment,  and  therefore 
a  detailed  criticism  of  the  report  of  Lord  .Jersey’s  Committee 
had  been  framed  by  the  Medico-Political  Committee  for  pre¬ 
sentation  at  the  present  meeting.  He  now  had  to  ask  whether 
the  meeting  approved  of  the  memorandum.  The  expressions 
in  it  might  be  considered  by  some  to  be  strong  in  places,  but 
he  did  not  think  that  they  were  stronger  than  the  circum¬ 
stances  justified.  .  .J 

Dr.  Brassey  Brierley'  (Manchester  West  Division)  said 
that  he  looked  upon  the  report  of  the  Medico-Political  Com¬ 
mittee  as  a  most  extraordinary,  marvellous,  and  perfect  pro¬ 
duction,  and  if  the  suggestions  contained  in  it  could  becarried 
out  it  would  be  a  very  great  advance.  The  Local  Government 
Board,  as  they  were  all  aware,  did  require  reforming. 

The  Memorandum  and  Bill  on  the  Reorganization  of  the 
Local  Government  Board®  was  then  approved  of. 

The  Chairman  said  he  thought  that  before  the  meeting 
passed  away  from  this  subject  they  ought  to  go  a  littl^e 
further.  The  end  of  the  report,  which  had  just  been  approved, 
suggested  to  the  Government  that,  as  Lord  Jersey  s 
Committee  had  failed  really  to  deal  with  the  all-important 
part  of  its  reference,  namely,  the  constitution  of  the  Loi^l 
Government  Board,  the  matter  ought  to  be  reopened  by  the 
appointment  of  a  Royal  Commission.  The  appointment  of  a 
Royal  Commission  was  the  proper  procedure  because,  as  was 
stated  in  the  report.  Lord  Jersey’s  Committee  practically 
consisted  of  Board  of  Trade  officers  who  knew  nothing  of 
Jjocal  Government  work,  and  certainly  knew  nothing  about  the 
Public  Health  Acts,  Therefore,  he  begged  to  move  from  the 
Chair  a  resolution  simply  giving  effect  to  the  suggestion  of 
the  Medico-Political  Committee.  It  ran  thus  :  ,  , 

That  this  meeting  of  the  Representatives  of  the  British  Meaioal 
Association  having  special  knowledge  and  experience  of  the  gravely 
defective  constitution  and  status  of  the  Local  Government  Board 
(England  and  AVales)  in  regard  to  the  administration  of  public  health, 
requests  the  Government  to  show  its  recognition  of  the  urgent  necessity 
of  reorganizing  the  Local  Government  Board  by  appointing  a  Royal 
Commission  to  report  upon  the  whole  question.  ... 

In  answer  to  an  inquiry  as  to  whether  any  reference  to  the 
Irish  Local  Government  Board  had  been  left  out  purposely, 
the  Chairman  stated  that  the  matter  in  the  first  instance  was 
Avith  reference  to  the  English  Local  Government  Board,  and 
the  matter  of  the  Irish  Local  Government  Board  must  be 
brought  up  at  another  time. 

Dr.  Cox  asked  whether  it  would  not  be  more  effective  if  the 
report  was  sent  to  the  Divisions,  with  a  request  to  each 
Division  that  it  should  move  its  member  of  Parliament  to 
support  the  appointment  of  a  Royal  Commission.  This  might 
be  done  in  addition  to  passing  the  motion  proposed  by  the 

The  Chairman  said  that  he  would  be  glad  to  accept  the 
suggestion  as  an  instruction  to  the  Medico-Political  Com¬ 


mittee. 

The  motion  was 


then  put  to  the  meeting  and  carried. 


Security  of  Tenure  of  Medical  Officers  of  Health. 

The  Chairman  next  referred  to  the  report  of  the  Committee 
relative  to  the  question  of  security  of  tenure  to  medical 
officers  of  health,®  and  the  memorandum  of  consideration,  to 

“■  »  Supplement,  January  3oih,  1904,  o.  7, 
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be  submitted  to  the  President  of  the  Local  Government 
Board  in  favour  of  legislation  giving  security  of  tenure  to 
medical  officers  of  health. 

Dr.  Bbassey  Brierley  thought  there  could  be  no  doubt  of 
the  advisability  of  making  the  posilic n  of  a  medical  officer  of 
health  permanent,  but  he  did  not  see  why  the  principle 
should  not  apply  to  all  public  servants. 

Dr.  Groves  (Chairman  of  the  Public  Health  Committee) 
considered  that  it  would  be  a  mistake  under  present  circum¬ 
stances  to  accept  the  proposal  of  the  last  speaker.  The 
British  Medical  Association  was  doing  all  it  could  in  the 
matter  by  promoting  a  Bill  in  Parliament.  It  had  continually 
made  representations  to  the  Local  Government  Board,  and 
was  determined  to  see  the  thing  through  sooner  or  later. 
He  thought  if  they  were  to  mix  up  the  questions  with  the 
broader  questions  they  would  weaken  their  position. 

Dr.  Straton  (Salisbury  Division)  agreed  with  what  Dr. 
Groves  had  said.  He  spoke  with  some  experience  on  that 
matter,  and  while  appreciating  Dr.  Brassey  Brierley’s  wish  to 
get  the  practice  made  uniform,  he  thought  it  ought  to  be 
limited  to  medical  officers  of  health. 

Mr.  C.  Watts  Parkinson  (Council),  speaking  as  a  member  of 
the  Public  Health  (Committee,  said  that  when  that  Committee 
met  the  sanitary  inspectors,  a  Bill  which  included  super¬ 
annuation  as  well  as  fixity  of  tenure, was  under  consideration, 
and  he  was  much  struck  with  the  anxiety  of  the  sanitary 
inspectors  to  give  up  their  own  personal  application  in 
respect  of  superannuation,  and  do  what  was  best  in  the 
interests  of  the  public  in  sanitary  matters. 

The  Chairman  then,  there  being  no  amendment,  put  to  the 
meeting  the  following  resolution,  moved  by  Dr.  Groves, 
seconded  by  Dr.  Walter  Smith,  which  was  agreed  to. 

That  the  memorandum  of  considerations  to  be  submitted  to  the  Right 
Hon.  Walter  Long,  President  of  the  Local  Government  Board,  in  favour 
of  legislation  giving  security  of  tenure  to  medical  officers  of  health,  be 
approved. 


Medical  Referees  under  the  Workmen’s  Compensation  Act. 

The  Chairman,  in  his  dual  position  of  Chairman  of  the 
Medico-Political  Committee  and  Chairman  of  this  meeting, 
[titled  that  the  attention  of  the  Committee  was  drawn  to 
toe  inoperative  character  of  the  provisions  as  to  the  Medical 
Keferees  contained  in  the  Workmen’s  Compensation  Act. 
Though  the  matter  a  fleeted  only  a  small  number  of  toe  pro¬ 
fession  it  was  nevertheless  important,  because  it  involved  a 
^eat  injustice  to  certain  members  of  the  profession,  and  the 
Medico-Political  Committee  drew  up  a  memorial,  which  was 
sent  to  the  Home  Secretary.  The  Committee  issued  inquiries 
to  Medical  Referees  under  the  Workmen’s  Compensation 
Act  and  received  a  large  number  of  answers,  which  showed 
that  the  so-called  apathy  of  the  profession  did  not  exist,  ex¬ 
cept,  perhaps,  in  the  minds  of  persons  who  would  rather  wish 
to  see  it.  From  the  replies  received  the  Committee  was  able 
to  frame  a  memorial,  which  evidently  impressed  the  Home 
Uffice,  because  a  request  was  received  for  evidence  to  be 
^ven  before  the  Workmen’s  Compensation  Committee  of  the 
I^angley  Browne,  an  officer  under  the  Act, 
and  Mr.  Whitaker,  the  Medical  Secretary,  gave  evidence 
accordingly,  and  were  thanked  by  the  Home  Office  for  their 
assistance. 

Dr.  Ward  Cousins  moved  : 

That  the  action  of  the  Medico-Political  Committee  be  approved. 

This  was  duly  seconded  and  agreed  to. 


Consultation  between  Medical  TVitnesses. 

TIT  stated  that  this  question  was  referred  to  th 

Medico-Pohtical  Committee  by  the  Scottish  Committee,  whic 
hail  resolved  that  the  question,  “whether  it  is  advisable  tba 
medical  witnesses  engaged  on  each  side  in  legal  cases  shoul 
meet  in  consultation,”  should  be  referred  to  the  Scottis 
Divisions.  The  matter  seemed  so  important  to  the  Medicc 
Political  Committee  that  it  had  been  referred  to  all  the  Divi 
s-jons  in  the  United  Kingdom.  The  replies  of  the  Division 
were,  by  a  considerable  majority,  in  favour  of  the  proposal 
Ihe  Committee  appointed  a  Subcommittee,  with  power  t 
C9-opt  well-known  experts  in  that  branch  of  forensic  medi 
cine,  and  Mr  Herbert  Page,  Professor  Cliflord  Allbutt,  Mr 
Thorburn,  and  Mr.  William  Rose  consented  to  assist  the  Sub 
committee;  the  thanks  of  Association  were  due  to  thosi 
genttomen.  The  report  of  the  Subcommittee  was  approved  b^ 
the  Committee,’ and  if  the  report  should  be  approved  bi 
this  meeting  it  would  go  forth  as  the  final  report  of  the  Asso 
ciation.  ihe  Association  had  at  some  time  or  other,  thougl 
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it  could  not  be  traced  documentarily,  at  an  annual  meeting  ex¬ 
pressed  the  same  opinion  as  was  contained  in  the  report, 
namely,  that  it  was  advisable  for  medical  men  to  meet. 

Dr.  Wolstenholme  (Manchester,  Salford)  moved  the 
adoption  of  the  report. 

Dr.  Cox  moved  that  the  report  be  sent  back  to  the 
Divisions.  It  had  not  been  considered  by  any  Division  in  his 
part  of  the  country,  and  it  had  come  upon  them  so  recently 
that  they  had  not  had  time  to  consider  it.  The  final  opinion 
of  the  Divisions  might  be  ascertained. 

A  Representative  seconded,  saying  that  when  the  measure 
came  before  his  Division  the  unanimous  opinion  was  that  the 
course  proposed  was  undesirable,  and  the  South-Westem 
Branch  at  its  Annual  Meeting  when  the  President, 
Dr.  Alexander,  dealt  with  the  subject  in  his  address,  came  te« 
the  unanimous  opinion  that  it  was  undesirable. 

Dr.  Douglas  stated  that  his  Division  did  not  see  its  way  to 
recommend  this  principle,  for  the  reason  that  they  thought  it. 
would  only  be  a  pious  opinion.  The  difficulty  was  that  the 
question  of  consultation  was  in  the  hands  of  the  lawyers  on 
each  side,  who  might  have  something  to  say  as  to  the  evi¬ 
dence  that  should  be  given. 

Dr.  Fraser  (Hexham,  etc..  Divisions)  said  he  had  been  in.- 
structed  to  oppose  the  suggestion.  His  Division  considered 
the  matter  carefully,  and  even  went  so  far  as  to  induce  some 
lawyers  to  join  in  considering  it.  As  a  result  of  that  dis¬ 
cussion  and  the  opinions  expressed  they  came  to  the  con¬ 
clusion  that  medical  men  had  not  the  legal  power  to  carry 
the  proposed  scheme  into  effect.  He  supported  the  amend¬ 
ment. 

The  Chairman  explained  that  the  Committee  had  taken  the- 
advice  of  the  Solicitor  to  the  Association,  but  it  was  evident 
that  the  wish  of  the  meeting  was  that  the  matter  should  go 
back  to  the  Divisions. 

Dr.  Douglas  inquired  whether  the  legal  profession  would) 
accept  toe  proposed  plan. 

The  Chairman  replied  that  judges  had  expressed  their 
opinions  in  favour  of  it.  It  was  almost  unknown  in  London 
to  do  anything  else.  It  was  generally  done  on  toe  initiative 
of  the  medical  officer  of  the  company,  for  these  actions  were 
nearly  always  brought  by  individuals  against  a  company,  and 
the  practice  in  London  was  that  the  medical  officer  of  the 
company  wrote  to  the  medical  man  in  charge  of  the  patient 
to  meet  him  in  consultation  over  the  case,  but  it  did  not 
follow  that  was  the  custom  everywhere.  He  then  put  Mr., 
Cox’s  amendment,  and  declared  it  carried.  It  was  then  put. 
as  a  substantive  motion,  and  was  declared  to  be  carried. 


The  Law  Relating  to  Coroners. 

The  Chairman  said  that  the  Association  long  ago  decided 
that  amendment  of  the  Coroners  Act  was  needed,  and  a  Bill 
was  framed  by  a  committee  which  consulted  with  the 
Coroners  Society.®  There  was  nothing  new  in  the  Bill 
printed  on  the  agenda,  and  the  meeting  was  not  asked  to 
approve  it.  It  had  not  been  found  possible  to  obtaini 
its  introduction  into  Parliament,  and  under  the  cir¬ 
cumstances  the  Committee  thought  it  must  be  held  over  for  a 
time.  The  next  paragraph  of  this  section  of  the  report  dealt 
with  the  subject  of  information  supplied  to  coroners.  Cases, 
were  brought  from  time  to  time  to  the  notice  of  the  Medico- 
Political  Committee  in  which  a  coroner  obtained  informa¬ 
tion  from  a  medical  practitioner  respecting  a  case,  which 
enabled  the  coroner  to  dispense  with  the  necessity  of  holding 
an  inquest.  That  was  tantamount  to  the  State  obtaining  in¬ 
formation  without  paying  for  it,  and  the  Medico-Politica? 
Committee  therefore  drew  up  a  memorandum  on  the  subject. 
Having  inquired  into  the  legal  position,  the  Committee  sug¬ 
gested  to  the  meeting  that  paragraphs  i  to  4  should  be- 
accepted  as  fairly  representing  the  position  of  the  profession 
in  the  matter,  as  follows  : 

(1)  That  no  legal  obligation  rests  at  the  present  time  on  medical 

practitioners,  as  such,  to  render  any  assistance  to  coroners  in 
the  investigation  of  the  cause  of  death,  other  than  that  of 
making  a  post-mortem  examination  when  so  ordered  by  a> 
coroner  in  writing,  and  that  of  attending  to  give  evidence  at 
an  inquest  when  duly  summoned  so  to  do.  — ' 

(2)  That,  under  present  conditions,  the  practice  whereby  medicaf 

practitioners  furnish  to  coroners  information  of  the  kind  con¬ 
sidered  in  this  memorandum,  not  being  defined  or  required 
by  law,  is  entirely  informal  and  irregular. 

(3)  That  if  a  preliiminary  inquiry  by  the  coroner  is  to  be  regarded 

as  an  integral  part  of  the  procedure  sanctioned  by  the  State 
for  the  investigation  of  the  cause  of  death,  it  would  appear 
that  the  procedure  therein  should  be  definitely  regularized  by 
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legislation,  which  should  prescribe  the  respective  obligations 
of  coroners,  medical  practitioners,  and  others  who  may  assist 
in  the  inquiry,  and  that  definite  provision  should  be  made  for 
the  adequate  remuneration  of  the  several  parties  concerned 
in  respect  of  the  services  thus  rendered. 

•{^)  That,  pending  such  action  by  the  Legislature,  it  is  necessary  to 
lay  stress  upon  the  fact  that  medical  practitioners,  who  fur¬ 
nish  the  information  indicated,  aie  rendering  services  to  the 
State  in  excess  of  any  obligations  resting  upon  them  ;  and 
that  where  the  assistance  thus  voluntarily  given  is  not  duly 
recognized  by  coroners,  members  of  the  medical  profession 
may  find  themselves  compelled  to  refuse  to  continue  such 
assistance. 

Dr.  Manf-ky  (West  Bromwich  Division),  as  a  general  prac¬ 
titioner  having  a  good  deal  of  experience  in  these  matters, 
thought  that  the  papers  before  the  meeting  met  exactly  the 
cases  that  continually  arose.  He  therefore  moved  : 

That  the  memorandum  on  the  present  position  of  registered  medical 
practitioners  in  the  matter  of  furnishing  certain  information  to  coroners 
toe  approved. 

Dr.  Browne  seconded,  and  gave  an  illustration  of  a  case  that 
recently  occurred  within  his  own  knowhdge  which  bore  out 
what  had  been  said  on  the  subject. 

The  motion  was  then  carried. 

Dr.  Milburn  (Council)  thought  it  would  be  desirable  and 
he  moved : 

That  it  be  an  instruction  to  the  Committee  to  forward  a  copy  of  the 
Memorandum  to  the  Divisions  and  to  suggest  that  it  might  be  advisable 
■to  act  upon  the  principles  it  set  out  if  occasion  arose. 

Dr.  Walker  (Liverpool,  Bootle  Division)  inquired  if  it 
would  be  practicable  to  bring  this  matter  before  the  notice  of 
the  coroners  in  the  country. 

The  Chairman  remarked  that  this  was  a  question  of  expe- 
•diency,  and  stated  that  if  a  motion  were  proposed  he  would 
put  it  to  the  meeting. 

Dr.  Walker  then  moved : 

That  a  copy  of  the  memorandum  of  the  Medico- Political  Committee  be 
sent  to  each  coroner. 

Dr.  Horrocks  seconded. 

Dr.  Baildon  (Southport  Division)  stated  that  he  had  spoken 
lo  a  coi’oner  on  this  subject,  who  had  said  :  “You  must  con- 
-sider  my  position :  and  if  you  withhold  information  from  me 
which  makes  it  necessary  for  me  to  hold  an  inquest,  and  you 
put  the  country  to  expense.  I  shall  have  to  say  that  you  are 
the  cause  of  it.”  They  had  to  consider  the  matter  from  that 
point  of  view. 

Dr.  Ewart  (Westminster  Division)  thought  if  any  legisla¬ 
tion  was  to  be  brought  forward  on  the  point  it  would  not  seem 
expedient  to  warn  those  who  had  given  occasion  for  it. 

Dr.  Brassey  Bbierley  endorsed  this  view. 

The  Chairman  observed  that  a  large  number  of  medical  men 
were  under  the  impression  that  they  could  not  refuse  to  give 
the  information,  and  under  the  circumstances  the  circular 
ought  to  be  sent. 

Dr.  Brassey  Brierley  questioned  very  much  if  any  auditor 
■could  surcharge  a  coroner  for  a  fee  paid. 

Dr.  Mackeith  did  not  think  it  was  against  the  law  for  a 
coroner  to  pay  for  a  certificate  without  a  public  inquiry  being 
held. 

The  Chairman  remarked  that  that  was  one  reason  why  the 
memorandum  should  be  sent  out  because  many  members  of 
the  profession  were  not  aware  of  that.  He  then  put  the 
resolution,  which  was  lost. 

The  remainder  of  the  memorandum  was  then  put  and 
^igreed  to. 

The  Coroner  for  South-  If’est  London. 

The  Chairman  said  that  this  matter  had  got  beyond  Mr. 
Troutbeck  now,  and  even  beyond  the  Lord  Chancellor.®  The 
circumstances  were  that  eighteen  months  ago  the  Association, 
through  the  Medico-Political  Committee,  conferred  with  the 
South-AVest  London  Medical  Society,  the  Medical  Defence 
Union,  and  the  London  and  Counties  Medical  Protection 
Society,  and  conjointly  represented  to  the  Lord  Chancellor 
that  Mr.  Troutbeck  was  not  fulfilling  his  duties  under  the 
Coroners  Act.  In  so  doing  the  various  medical  societies  of 
course  traversed  Mr.  Troutbeck’s  legal  position.  The  South- 
West  London  and  the  London  and  Counties  Medical  Protection 
Societies  took  the  opinion  of  eminent  counsel  as  to  the  inter¬ 
pretation  of  tlie  Coroners  Act.  It  was  to  the  effect  that 
clinical  evidence  at  an  inquest  was  of  paramount  importance 
and  should  not  be  omitted.  Mr.  Troutbeck’s  practice  had 
been  to  omit  it  altogether  in  a  large  number  of  cases,  and  not 
to  summon  the  medical  man  who  was  either  in  attendance  or 
eaw  the  deceased  immediately  before  death,  and  to  charge  the 
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jury  upon  the  pathological  evidence  which  was  derived,  in  a 
large  majority  of  cases,  from  a  post-mortem  examination  made 
by  Dr.  Freyberger.  In  May,  1^3,  a  deputation  from  the  con¬ 
ference  was  received  by  the  Lord  Chancellor,  who  referred 
to  Mr.  Troutbeck,  who  replied  by  denying  in  toto  the 
allegations  of  the  deputation,  or  that  he  had  rejected  the 
clinical  evidence  of  medical  practitioners.  The  Conference 
then,  on  July  27th,  1903,  gave  in  tabular  form  the  names  and 
dates  and  occasions  on  which  Mr.  Troutbeck  had  so  far  in¬ 
fringed  the  Coroners  Act.  It  would  naturally  have  been 
thought  that  the  Lord  Chancellor  would  have  replied  to  the 
Conference,  but  he  regretted  to  say  that  no  answer  at  all  had 
been  received.  The  Chairman  of  Council,  who  was  Chairman 
of  the  Conference,  wrote  to  the  Lord  Chancellor  on  May  17th, 
1904,  to  know  whether  the  Conference  might  expect  to  re¬ 
ceive  a  judgement  on  what  was  a  judicial  point.  That  letter 
had  been  simply  acknowledged.'®  As  it  appeared  that  the  Lord 
Chancellor  was  determined  to  ignore  the  medical  profession 
absolutely  it  was  resolved,  if  no  answer  were  received  within  a 
week,  to  apply  to  the  Prime  Minister,  who,  theoretically,  was 
the  superior  of  the  Lord  Chancellor  on  a  matter  of  this  sort, 
and  a  letter  had  been  sent  to  the  Prime  Minister  pointing 
out  that  a  very  serious  question, which  affected  the  community 
quite  as  much  as  the  medical  profession,  was  involved.  As 
yet  there  had  been  no  time  for  Mr.  Balfour  to  reply ;  but  the 
Conference  were  resolved  to  carry  the  point  through,  even  so 
far  as  petitioning  the  Crown.  The  British  Medical  Journal 
had  recently  published  a  strong  leading  article  on  the  subject," 
from  which  the  Times  newspaper  had  freely  quoted.  It  might 
therefore  be  concluded  that  on  this  matter  of  public  justice  the 
Times  was  on  the  side  of  the  profession.  He  then  put  a  draft 
letter  to  the  press  in  the  form  of  a  resolution,  which,  after 
various  suggestions  by  Representatives  as  to  the  form  which 
!  it  should  take,  it  was  agreed  should  be  corrected  by  the 
Chairman  and  held  over  until  a  reply  was  received  from  the 
Prime  Minister  on  the  subject,  or,  if  no  reply  were  received 
after  a  reasonable  time,  that  it  should  be  communicated  to 
the  press. 

Midwioes  Act. 

The  Chairman  observed  that  the  memorandum'®  on  the  pay¬ 
ment  of  medical  men  called  in  to  assist  midwives  was  simply 
a  statement  of  suggestions  received  by  the  Committee,  which 
was  in  no  sense  responsible  for  them  ;  he  did  not  ask  for  any 
resolution  at  all  with  regard  to  it. 

Dr.  AVard  Cousins  moved : 

That  as  the  Midwives  Act,  1902,  contains  no  provision  for  the  payment 
of  medical  practitioners,  it  be  an  instruction  to  the  Medico-Political 
Committee  to  take  steps  for  the  amendment  of  the  Act  by  the  introduc¬ 
tion  of  a  section  or  otherwise  in  order  to  provide  just  remuneration 
for  medical  men  when  called  in  to  assist  midwives  in  cases  of  danger  or 
difficulty. 

He  thought  this  a  very  important  matter  and  one  that  would 
affect  the  profession  seriously  in  the  future.  The  present  Act, 
unless  the  co-operation  of  members  of  the  medical  pro¬ 
fession  was  secured,  might  as  well  be  blotted  out  of  the 
statute  book,  as  without  their  assistance  it  would  not  be  worked 
efficiently.  No  satisfactory  conclusion  had  been  come  to  with 
reference  to  the  payment  of  medical  men,  but  the  Central 
Midwives  Board  was  strongly  in  favour  of  something  being 
done  in  that  direction.  Midwives,  who  in  future  would 
be  under  the  control  of  the  local  supervizing  authority 
absolutely  depended  upon  the  assistance  oi  medical^  men, 
and  were  to  return  the  name  of  the  medical  practitioner 
called  in  to  the  local  supervisine  authority,  and  yet  no  steps 
Ijad  been  taken  to  see  that  medical  men  should  be  justly 
remunerated  for  the  services  which  they  rendered. 

Dr.  Rees  seconded  the  motion,  as  at  the  present  time  there 
was  a  great  tendency  amongst  midwives  always  to  call  in  the 
Poor-Law  medical  officer  in  cases  of  difficulty,  relying  always 

upon  his  being  paid  afterwards  by  the  guardians. 

The  Chairman  thought  the  motion  could  be  accepted  as  an 
instruction  to  the  Committee  without  further  imba'^, 
especially  as  the  matter  ivas  still  being  investigated  by  the 

Committee.  ,  .  -n  1 

Dr.  Brassky  Brierley  pointed  out  that  repeatedly  a  clause 
had  been  inserted  in  the  Midwives  Bill  providing  that  the 
local  supervizing  authority  should  be  responsible  for  the  fee 
of  the  medical  practitioner  called  in.  .  . 

Dr  Ai.i.frey  (Hastings,  etc..  Divisions)  said  that  it  must  be 
borne  in  mind  that  certain  Local  Government  orders  had 

w  A  reply  from  the  Secretary  of  tbe  Lord  Cliaucellor  received  subse¬ 
quently  will  be  found  at  p.  125. 
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been  practically  suspended,  especially  the  order  which  dealt 
with  the  payment  for  extra  midwifery  services,  and  in  some 
cases  the  Poor-law  medical  officer  received  no  remuneration  for 
attendance  in  such  cases. 

A  Kepkesentative  pointed  out  that  the  question  of  pay¬ 
ment  or  non-payment  by  a  local  supervizing  authority  de¬ 
pended  upon  whether  it  had  a  Local  Government  Board 
auditor  or  not ;  if  there  were  a  Local  Government  Board 
auditor  he  would  probably  surcharge  any  such  fee  paid,  but  if 
not  it  would  probably  be  allowed. 

The  motion  was  then  put  and  agreed  to. 

Dr.  Walter  Smith  said  he  had  an  instruction  from  his 
Division  to  move : 

That  the  County  Councils  and  County  Boroughs  be  requested  to  pre¬ 
pare  a  list  of  those  who  were  willing  to  attend  cases,  and  that  steps 
should  be  taken  to  secure  the  fees. 

The  Chairman  pointed  out  that  this  matter  would  come  up 
again  next  j  ear. 

Dr.  Walter  Smith  said  he  had  specific  instructions  on  that 
point,  and  he  inquired  whether  something  could  not  be  done 
at  once. 

The  Chairman  stated  that  it  might  be  moved  on  behalf  of 
the  Division  if  it  were  put  in  a  practical  shape,  but  he  could 
not  accept  it  as  a  general  statement.  It  had  better  be  drafted 
in  proper  form  and  put  on  the  paper  for  consideration  at  the 
next  meeting. 

The  subject  then  dropped. 


Nurses  'Registration  Bills. 

The  Chairman  said  that  the  memorandum  on  the  Nurses 
Registration  Bill  was  simply  explanatory  ;  the  Committee 
did  not  express  an  opinion  because  it  felt  that  so  important 
a  subject  should  be  left  entirely  in  the  hands  of  the  Repre¬ 
sentative  Meeting  as  to  whether  it  felt  itself  prepared  to  pass 
a  resolution  in  favour  of  the  registration  of  nurses. 

Dr.  Langlev  Browne  (Council)  moved : 

That  this  meeting  approves  of  the  principle  of  the  registration  of 
nurses. 


It  was  well  known  that  for  many  years  nurses  had  tried  to  get 
a  defined  status,  and  had  tried  to  improve  their  training  all 
round  ;  they  had  found  that  the  only  way  to  do  so  was  to  get 
registration  and  a  Central  Board  which  would  draw  up  proper 
rules  for  the  training  of  nurses,  so  that  medical  men  might 
be  sure  that  a  nurse  whose  name  appeared  on  the  register  had 
had  three  years’  training.  There  had  been  a  great  deal  of 
opposition  to  registration,  coming  principally  from  London, 
but  alrnost  every  one  he  had  spoken  to  in  the  provinces 
agreed  it  was  desirable,  and  that  a  certain  minimum  training 
should  be  insisted  upon  at  all  the  hospitals  before  a  nurse 
could  get  a  certificate. 


Dr.  Kinsey  (Council)  seconded  the  motion.  He  said  it  con¬ 
stantly  happened  that  a  nurse  had  three  months’  training  in 
some  obstetric hospital  and  then  was  engaged  at  a  nursinghome 
or  got  an  introduction  to  a  town  or  district,  and  set  up  on  her 
own  account  as  a  trained  nurse.  Unless  there  was  some  regis¬ 
tration  which  would  secure  that  a  general  nurse  should  not  be 
recognized  as  a  nurse  without  a  sufficient  amount  of  training 
this  short  period  of  training  might  be  taken  to  be  something 
which  was  much  more  valuable  than  it  really  was. 

Dr.  Ward  Cousins  opposed  the  resolution.  What  would  be 
the  advantage  to  the  nurse?  What  would  be  the  advantage 
to  the  public  ?  and  what  would  be  the  advantage  to  the  pro¬ 
fession  of  registration  and  of  a  State  examination  ?  Would 
the  public  look  to  the  roll  for  guidance  in  the  selection 
oi  a  nurse  ?  No  ;  the  public  would  look  to  the  medical  man. 
Ihe  nurses  got  their  employment  through  the  medical  pro¬ 
fession,  therefore  he  said  that  the  putting  of  the  name  of  a 
nurse  on  a  nurses’  roll  would  be  of  no  advantage  to  the  nurse 
at  all.  Then,  he  would  ask,  what  effect  the  registration  of 
nurses  would  have  upon  the  members  of  the  profession  ?  The 
technical  training  in  London  and  provincial  hospitals  was 
quite  sufficient.  Three  years’  thorough  training  gave  a  woman 
a  technical  knowledge,  which  answered  all  the  purposes  of 
her  work  as  a  nurse  under  a  physician  or  a  surgeon  or  a 
general  practitioner.  But  a  large  number  of  the  best  nurses 
in  the  country  did  not  want  registration.  They  did  not  want 
to  be  put  on  the  roll  because  their  connexion  was  a  private 
one,  gained,  not  by  their  technical  knowledge,  but  because 
they  were  women  whom  the  profession  could  trust ;  because 
tney  were  good-hearted  women— women  of  tact,  women  of 
patience,  and  women  with  knowledge  of  human  nature. 
JNurses  were  not  wanted  to  diagnose  disease,  but  simply  to 
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act  as  nurses,  to  practise  their  useful  art.  Throughout  the 
length  and  breadth  of  England  there  was  a  class  of  women 
who  were  doing  their  work  well,  and  there  was  no  need  to. 
divide  them  two  classes— registered  and  unregistered. 

Dr.  Gullan  (Liverpool  Central  Division)  said  that  he  had 
been  instructed  to  oppose  the  registration  of  nurses  strongly. 
There  was  not  a  medical  man  who  had  had  any  experience  at  1 
all  who  did  not  feel  this  difficulty,  but  registration  would  not  1 
bring  about  a  revolution  in  the  character  of  the  nurses,  and  I 
in  Liverpool  they  felt  very  strongly  that  if  nurses  were  regis¬ 
tered  their  present  position  would  not  be  improved  at  all.  | 
because  any  medical  man  anywhere  if  he  wanted  a  trained 
nurse  could  apply  to  some  of  his  friends— if  he  was  not  at 
a  hospital  himself — for  the  names  of  nurses  who- 
had  been  thoroughly  trained,  or  he  could  get  in 
his  district  the  nurses  whom  he  knew  to  be  thoroughly  trained 
and  whom  he  could  trust.  If  nurses  were  registered  there 
must  be  a  minimum  standard,  and  there  would  be  included 
not  only  all  the  good  nurses,  but  the  inferior  also,  and  the  in¬ 
ferior  nurses,  by  registration,  would  have  a  higher  statue 
than  they  deserved.  He  hoped  that  the  meeting  would  con-  ? 
sider  the  question  very  carefully.  ! 

Dr.  Robertson  said  he  did  not  see  what  the  words  “trained  ^ , 
nurse  ”  meant.  There  was  no  effort  made  to  distinguish  be-  \ . 
tween  a  hospital  trained  nurse  and  one  who  had  been  trained  ^ 
anywhere  else.  Should  there  not  appear  some  statement  as-  f 
to  the  place  where  it  was  expected  that  the  nurses  should  be-  [ 
trained  ? 

The  Chairman  said  that  the  details  of  the  Bill  were  being; 
discussed,  but  that  the  only  matter  before  the  meeting  was-  ;■ 
the  motion  that  the  meeting  approved  of  the  principle  of 
registration  of  nurses.  The  detail  that  Dr.  Robertson  had? 
mentioned  was  an  important  detail.  ! 

Dr.  Allfrey  would  not  trouble  the  meeting  with  his  own  ■ 
private  opinions  because  his  hands  were  tied.  He  had  re-  { 
ceived  a  telegram  saying  that  he  was  to  oppose  registration  [ 
strongly. 

Dr.  W.  H.  Horrocks  (Bradford  Division)  strongly  disagreed  i. 
with  what  Dr.  Ward  Cousin  s  had  said  as  to  registration  being  un  -  1  - 
favourable  to  the  profession.  In  the  first  place  he  thought  that  ' 
everybody  would  agree  that  if  there  were  registration  more  uni¬ 
formly  trained  nurses  would  be  obtained.  Then  the  better-  1 
trained  the  nurse  was  the  less  likely  she  was  to  undertake  to- 
diagnose  disease.  His  second  point  was  with  regard  to> 
quackery.  Frequently  in  lay  papers  it  was  stated  that  “Nurse  '  ti 
Jones”  commended  some  one’s  syrup.  If  there  were  registra-  j 
tion  there  would  also  be  a  Board  for  nurses.  That  point  | 
ought  to  be  considered  in  favour  of  registration.  The  one-  1 
point  against  the  Bill,  to  his  mind,  was  the  difficulty  as  to- 
nurses  in  special  hospitals.  How  was  training  in  special  ! 
hospitals  to  count  as  regards  the  registration  ?  He  supposed  j 
that  that  point  would  be  considered  when  the  Bill  was  i 
drafted.  E 

Dr.  Sevestre  (Leicester  Division)  thought  that  many  of  the-  6 
objectors  to  registration  had  mixed  up  what  might  be  called  I 
the  personal  element  with  training.  Registration  would 
simply  register  the  fact  that  the  nurse  had  had  three  years” 
training  and  had  passed  a  minimum  and  not  a  maximum  ^ 
examination.  The  same  thing  applied  in  many  other  profes-- 
sions.  It  was  quite  easy  for  those  practitioners  who  lived  in 
large  towns  where  there  were  large  hospitals  to  obtain  a.  A’  j 
nurse  of  whom  they  knew  a  great  deal,  but  in  small  country  H 
towns  and  rural  districts  the  medical  practitioner  could  only  ' 
rely  on  the  fact  that  a  nurse  belonged  to  an  institution  with-  j 
out  knowing  whether  she  had  had  three  years’  training  or 
whether  she  donned  her  uniform  after  a  quite  insufficient  ex¬ 
perience.  It  would  very  soon  be  recognized  that  registration? 
meant  nothing  but  the  fact  of  training  for  three  years,  but  it 
would  have  a  great  effect  on  the  nurses  themselves.  It  was 
an  injustice  that  at  the  present  time  any  woman  should  be 
allowed  to  don  a  uniform  and  go  about  as  a  trained  nursel 
It  was  unjust  to  those  who  had  been  through  a  long 
training  that  they  should  be  handicapped  by  inexperienced 
persons.  Registration  merely  meant  that  a  medical  man  could 
get  a  nurse  who  was  registered.  Of  course,  if  a  medical  man- 
had  a  patient  who  did  not  require  an  experienced  nurse  it  was 
quite  possible  to  get  some  woman  who  had  had  some  training.  . 
He  thought  it  would  be  a  great  injustice  to  nurses  not  to- 
have  this  question  of  registration  settled.  A  Select  Committee- 
was  now  sitting,  and  it  seemed  to  him  that  it  would  be  a 
good  opportunity  to  send  from  the  Representative  Meeting 
some  expression  of  opinion  to  the  Committee  to  guide  it  in- 
its  deliberations.  A  representative  said  that  he  would! 
have  no  machinery  for  examining  nurses  or  for  testing  their 
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capabilities,  but  would  simply  register  their  qualifications 
what  they  were  fit  for.  He  could  not  see  that  this  would  do 
any  harm  to  nurses  or  to  the  medical  profession ;  it  would 
certainly  enable  the  public  to  decide  whether  a  nurse  had 
had  sufficient  training  or  not,  and  he  thought  that  that  was 
all  that  was  required.  He  had  known  nurses  who  had  been 
for  six  weeks  at  a  lying-in  hospital  put  themselves  forward  as 
qualified  nurses.  That  was  a  state  of  things  which  ought  not 
to  continue.  He  thought  that  registration  would  be  a  very 
good  thing  both  for  the  nurses,  for  the  medical  profession 
ind  for  patients.  ’ 

Dr.  Nash  (Blackburn,  etc..  Divisions)  said  that  in  the 
North  there  were  many  nurses  whose  training  was  totally  in¬ 
adequate.  They  had  some  sort  of  training  and  were  then  let 
loose  on  the  public  to  earn  money  for  the  institutions  to 
a-hich  they  belonged.  They  went  forth  to  the  world  with  the 
jame  hall-mark  as  those  who  had  had  proper  training  in  hos- 
3itals. 

Dr.  A.  B.  Mitchklh  (Belfast  Division)  moved  that  the 
lupstion  be  now  put. 

The  motion  was  seconded  by  Dr.  Groves  and  carried.  The 
notion. 

That  this  meeting  approves  of  the  principle  of  the  registration  of 
mrses, 

vas  then  carried  by  a  large  majority. 

The  Chairman  said  that  now  that  the  meeting  had  settled 
he  question  as  far  as  the  principle  went,  he  might  express 
he  opinion  that  had  been  so  well  expressed  by  Dr.  Sevestre. 
t  seemed  to  him  that  considering  that  they  as  a  profession 
naintained  the  necessity  of  registration  for  the  express 
lurpose  of  protecting  their  professional  knowledge,  it  would 
lave  been  a  very  grave  injustice  to  any  body  of  people  who 
eere  similarly  seeking  the  protection  of  their  profession  to 
lave  decided  otherwise. 

It  was  then  proposed,  seconded,  and  agreed  that  the 
esolution  just  passed  should  be  transmitted  to  the  Select 
Committee  of  the  House  of  Commons  which  was  now 
itting. 

Public  Health  Committee  of  the  Home  of  Commo7is. 

The  Chairman  said  that  the  next  paragraph  of  the  report 
tated  that  the  Medico- Political  Committee  felt  that  there 
^as  no  concerted  action  on  medical  subjects  in  the  House  of 
lommons,  and  that  under  those  circumstances  it  would  be 
esirable  to  bring  the  medical  members  of  the  House  of 
lommons  together  to  form  a  committee  of  the  medical 
lembers  of  the  House  of  Commons,  in  the  same  way  as 
he  service  members  formed  a  Service  Committee.  All  the 
ledical  members  of  the  House  had  been  approached,  and 
aey  were  found  to  be  very  willing  to  agree  to  form  what 
ley  preferred  to  call  a  Public  Health  Committee,  and  no 
oubt  that  was  the  best  title  to  take.  That  Committee  had 
een  formed;  Dr.  Farquharson  was  the  Chaiiman  and  Sir 
lichael  Foster  was  the  Secretary,  The  profession  was  also 
reatly  indebted  to  Dr.  Hutchinson,  the  member  for  Rye, 
ad  Dr.  Thompson,  the  member  for  N.  Monaghan,  for  repre- 
?nting  the  interests  of  the  profession  when  occasion 
emanded.  It  was  to  be  hoped  that  other  members  of  the 
louse,  not  medical  members,  who  were  also  interested  in 
ublic  health  questions  would  join  the  committee  of  mem- 
ers  in  the  House,  so  that  throughout  the  House  the  wishes 
f  the  medical  profession  might  be  extended.  The  concluding 
aragraphs  of  that  section  of  the  report  and  the  next  section 
ointed  out  the  importance  of  medical  men  and  the  Divisions 
taking  representations  to  their  own  Parliamentary  repre- 
mtative8,  and  in  order  that  such  efforts  might  be  harmonized 
le  Committee  had  issued  for  the  information  of  the  Divisions 
short  list  of  Parliamentary  questions. 

The  Medical  Acts  Amendment  Bill. 

The  Chairman  said  that  the  meeting  was  only  asked  to 
pprove  the  principle  of  the  Medical  Acts  Amendment  Bill  “ 
efore  it.  The  present  meeting  was  not  the  meeting  whicli 
ould  have  the  responsibility  of  accepting  the  details.  The 
ill,  which  consisted  of  five  parts,  differed  in  certain  respects 
om  the  Bill  which  had  been  forwarded  to  the  Divisions, 
^hen  the  replies  of  the  Divisions  were  returned,  and  when 
le  Committee  considered  those  replies  and  inserted  such 
nendments  as  seemed  to  be  the  general  wish  of  the  Divi- 
ons  in  accordance  with  its  instructions,  it  handed  the  draft 
)  amended  to  a  Parliamentary  draughtsman,  he  greatly  im- 
roved  the  draft  by  recasting  it  in  many  respects,  and  the 
rni  ^  which  it  was  now  presented  to  the  meeting  was  as  it 
M  Supplement,  May  28th,  1904,  p.  127. 


left  his  hands.  It  would  be  better  to  take  the  parts  of  the 
Bill  and  approve  or  disapprove  of  the  principle  of  each  of 
those  parts.  As  Chairman  of  the  Committee  he  would 
move : 

That  the  meeting  approves  of  the  principle  of  Part  J,  which  provided 
that  the  General  Medical  Council  should  consist  of  a  majority  of  direct 
representatives  of  the  profession  and  a  minority  of  representatives  of 
universities  and  corporate  medical  hodie.s,  and  a  few  I'epresentatives  of 
the  Crown. 

He  must  draw  attention  to  the  inclusion  of  dentists,  which 
was  a  new  principle.  Dentists  at  the  present  time  ivero  in 
exactly  the  same  position  as  medical  men;  their  interests 
were  absolutely  identical.  They  had  a  very  complete  organi¬ 
zation,  and  they  were  extremely  active  in  commending  their 
wishes  to  members  of  Parliament  and  the  public.  From  every 
point  of  view  the  Committee  ivelcomed  the  suggestion  of  the 
British  Dental  Association  that  it  should  co-operate  with  the 
British  Medical  Association  with  regard  to  this  Bill.  If, 
therefore,  the  meeting  approved  of  Part  I,  as  he  now  sug¬ 
gested,  it  would  also  approve  of  the  principle  of  co-operation 
with  the  dental  profession. 

Df..  WoLSTENHOLME  Said  that  he  was  instructed  by  his 
Division  to  oppose  the  inclusion  of  the  dentists  in  any  and 
every  part  of  the  Bill.  The  reasons  he  had  to  give  were,  first, 
that  they  wished  not  to  overweight  the  Bill ;  secondly,  the 
greater  part  of  dentists’  work  was  not  professional,  and  was 
chiefly  done  by  skilled  artizans,  who  never  qualified,  or  even 
registered  as  dentists  or  dental  students ;  thirdly,  the 
interests  of  dentists  and  medical  practitioners  were  not  iden¬ 
tical,  nor  were  their  relations  with  the  public  similar, 
dentistry  being  much  more  in  the  nature  of  a  trade  ; 
fourthly,  the  amount  of  advertising  and  general  unprofessional 
conduct  arnong  dentists  being  much  greater  than  it  wa& 
among  medical  practiiioners,  it  was  not  fair  or  reasonable  to 
take  up  the  time  of  the  General  Medical  Council,  or  to  use 
the  money  of  the  medical  profession  for  such  purposes. 

The  Chairman  said  that  he  must  point  out  that  the  time 
and  the  money  of  the  General  Medical  Council  were  already 
devoted  to  the  purpose. 

Dr.  WoLSTENiioLME  Said  that  as  a  matter  of  fact  there  were 
hundreds  of  peop'e  practising  dentistry  whom  it  would  be 
the  duty  of  the  General  Medical  Council,  if  the  Bill  were 
passed,  to  put  down.  To  do  that  would  take  an  enormous 
arnount  of  time  and  a  considerable  amount  in  money,  and  the 
opinion  of  his  Division  was  that  that  was  not  a  right  or 
proper  thing  to  be  done.  He  would  quote  from  the  Bill 
Section  23,  Subsection  1  : 

Prohibition  of  practice  by  unregistered  persons.  Any  person  other 
than  a  registered  medical  or  dental  practitioner  who  (i)  applies  any 
medical  or  dental  treatment  to  any  person  without  the  supervision  of  a 
registered  medical  or  dental  practitioner  and  demands  or  receives  any 
valuable  consideration  for  such  treatment,  whether  by  way  of  remunera¬ 
tion,  gratuity,  or  otherwise,  and  so  on. 

That  would  make  it  legal  fora  dentist  to  employ  as  many  as 
iwenty  or  thirty  unqualified  assistants,  so  long  as  he  gave  a 
general  superintendence  to  them,  and  if  the  medical  profes¬ 
sion  were  to  be  included  with  the  dental  the  unqualified 
medical  assistant  would  be  reinstated. 

Dr.  Brassky  Brikrlky  said  that  he  agreed  with  the 
remarks  of  Dr.  Wolstenholme. 

Dr.  N.vsh  said  that  in  the  .Midlands  and  in  the  North  there 
were  a  large  number  of  dentists  still  on  the  register  who  got 
on  when  registration  began.  There  was  a  herbalist  in  his 
liown  who  had  over  his  door  “registered  dentist,”  Another 
man  who  was  once  a  stonemason,  now  had  a  very  largi* 
oraetice  as  a  dentist  and  was  doing  very  well  indeed.  There 
vas  another  man  who  ran  a  sort  of  dental  factory,  who  visited 
bur  or  five  towns,  and  he  bad  about  twenty  hands  constantly 
making  teeth  of  which  he  made  the  impressions.  Were  such 
men  to  be  put  on  equality  with  medical  men  ? 

The  Chairman  said  that  there  w'as  no  proposal  of  the  kind 
in  the  Bill. 

Mr,  Chance  (Dublin  Division)  said  that  he  had  been 
instructed  by  the  Dublin  Division  to  oppose  the  Bill.  He 
would  move  that  the  Bill  be  referred  back  to  the  Divisions 
and  that  w'ould  enable  him  to  speak  to  the  whole 
question. 

Dr.  Mitchell  seconded  tbe  motion. 

Mr.  Chani  e  said  that  broadly  speaking  his  Division  objected 
i;o  the  Bill  because  it  would  destroy  the  licensing  corporations 
in  Ireland  ;  that  w’ould  be  very  strongly  resisted  by  Irish 
members  of  the  Association.  Further,  that  the  representation 
of  the  licensing  bodies  was  very  curiously  dealt  with  in  the 
previous  Bill.  Apparently  the  principle  that  had  guided  the 
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provision  as  to  the  representation  of  the  licensing  bodies  had 
been  that  they  should  be  teaching  bodies.  The  Dublin 
Division  were  unanimously  opposed  to  the  Bill  and  he  might 
say  that  they  would  use  every  legitimate  Parliamentary 
influence  they  possessed  against  it. 

Dr.  GooDAi.r.  supported  the  proposal  for  sending  the  Bill 
back  to  the  Divisions. 

The  motion  was  put  and  carried. 

Dr.  Cox  asked  whether  before  the  Bill  went  back  to  the 
Divisions  the  Committee  would  ascertain  the  objections  of  the 
Irish  members. 

The  Chairman  said  that  he  was  quite  ready  to  accept  Dr. 
Cox’s  proposal  as  an  instruction  to  the  Committee. 

Dr.  Darling  (Portadown  and  AVest  Down  Division)  asked 
whether  it  would  not  be  possible  to  get  the  opinion  of  the 
College  of  Surgeons  of  Dublin  on  the  matter. 

Dr.  Eobertson  said  that  he  was  instructed  by  his  Division  to 
say  that  no  Bill  would  be  acceptable  to  them  unless  the  term 
“infamous  conduct”  was  properly  defined,  and  not  left  for 
definition  to  the  General  Medical  Council. 

Dr.  GossE(Fdversham,  etc.,  Divisions)  asked  that  the  Com¬ 
mittee,  when  sending  the  Bill  back  to  the  Divisions,  should 
make  an  epitome  of  the  main  point  on  the  subject. 

The  Chairman  said  that  he  was  glad  that  Dr.  Gosse  had 
made  that  suggestion,  because  the  Committee  had  been  in  a 
great  difficulty  on  this  very  matter.  It  felt  that  if  it  sent  out 
such  a  document  as  this  Bill  to  the  Divisions,  and  if  it  took 
out  of  that  Bill  certain  parts  and  put  them  into  the  form  of  a 
stereotyped  resolution,  it  would  be  dictating  to  the  Divisions, 
and  it  had  been  scrupulously  careful  to  avoid  in  any  way 
appearing  to  do  so.  But  if  it  were  the  wish  of  the  meeting 
that  this  step  should  be  taken  by  the  Committee,  of  course 
the  Committee  could  do  what  was  suggested.  He  hoped  that 
there  would  be  a  very  explicit  statement  on  the  subject,  and 
that  the  instruction  w  hich  had  been  moved  by  Dr.  Gosse 
would  be  voted  upon,  because  it  would  be  very  painful  to  the 
Committee  if  it  was  at  any  time  thought  it  were  thrusting  its 
personal  opinion  upon  the  Association. 

The  motion  was  seconded,  and  being  put  to  the  meeting, 
was  carried,  as  follows  : 

That  it  be  an  instruction  that  an  epitome  of  the  principles  of  the 
Medical  Acts  (Amendment)  Bill  should  be  included  among  the  docu¬ 
ments  sent  to  the  Divisions,  with  a  request  that  the  Divisions  will  vote 
upon  those  principles. 

Itegistraiion  of  Medical  and  Dental  Students. 

The  Chairman  said  that  the  second  part  of  this  section  o  ' 
the  report  simply  recommended  that  the  action  of  the  Genera 
Medical  Council  in  favour  of  making  Ihe  registration  o' 
medical  and  dental  students  compulsory  throughout  the 
whole  of  the  United  Kingdom  should  be  approved,  while  the 
third  referred  to  the  institution  of  a  leaving  school  certificate 
which  had  been  so  frequently  brought  forward  and  had  now 
been  crystallized  by  the  work  of  the  Education  Committee  ;  a 
memorandum  on  the  subject  had  been  prepared  and  for¬ 
warded  to  the  Board  of  Education.  The  action  of  the  Com¬ 
mittee  in  respect  of  these  matters  was  approved  by  the 
meeting. 

Taymmt  of  Fees  to  Medical  Men  for  Certificates  of  Unfitness 
to  Attend  School. 

The  Chairman  said  that  this  subject  must  come  up  again 
at  the  next  meeting,  and  invited  any  Eepresentatives  who 
could  furnish  information  on  the  subject  to  forward  it  to  the 
Committee  in  their  individual  capacity. 

The  further  consideration  of  the  subject  was  deferred  and 
the  Chairman  said  that  the  Ciommittee  had  had  before  it  a 
certificate  of  unfitness  to  attend  school  issued  by  a  chemist  at 
Bootle.  The  Association  sent  the  information  to  the  General 
Medical  Council,  but  he  regretted  to  say  that  the  Executive 
Committee  of  that  body  declined  to  take  any  action.  As  this 
obviously  infringed  the  privileges  of  registered  medical  prac¬ 
titioners,  the  Medico-Political  Committee  resolved  to  take 
action  on  its  own  part,  but  while  it  was  considering  the 
matter  the  person  who  issued  the  certificate  absconded. 

Eyesight  Testing  by  Spectacle  Makers. 

The  Chairman  said  that  with  regard  to  the  action  of  the 
Spectacle  Makers’  Company  in  granting  certificates  and 
diplomas  in  sight  testing,  the  question  whether  a  medical 
man  should  take  the  position  of  medical  examiner  for  such  a 
diploma  had  come  before  the  Ethical  Committee,  which  had 
reported  that  it  was  unethical  for  a  medical  man  to  take  part 
in  such  an  examination,  and  that  report  had  been  debated  by 
the  Council.  The  economic  side  of  the  matter  was  dealt  with 


in  the  memorandum  presented  to  the  meeting  by  the  Medico- 
Political  Committee.’®  ! 

Dr.  Grossmann  (Liverpool,  Western  Division)  moved  the 
adoption  of  the  memorandum.  1 

A  Eepresentativb  stated  that  the  present  state  of  things 
was  entirely  due  to  the  fact  that  the  general  practitioners  did 
not  test  patients  for  spectacles,  but  sent  them  to  local 
infirmaries.  Some  people  did  not  care  to  do  this,  but  went  to 
spectacle  makers,  whom  they  regarded  as  specialists  in  eje 
testing.  He  suggested  that  universities  and  schools  should 
educate  the  students  so  that  they  should  be  able  before  going 
out  to  practise  to  test  their  patients’  sights  for  spectacles.  [ 
Dr.  Tatham  Thompson  (Cardiff  Division),  speaking  as  an 
ophthalmic  surgeon,  supported  the  recommendation.  He 
thought  it  their  duty  to  raise  their  voice  to  try  and  protect 
the  British  public,  and  the  ophthalmic  surgeon  also,  who 
was  trying  to  get  an  honest  living.  | 

Dr.  Ward  Cousins  wished  to  endorse  the  statement  with 
regard  to  the  use  of  mydriatic  drugs,  and  even  atropine,  bj 
sp6ct3<cl0  ms-kors.  r 

Dr.  Allfrey  inquired  if,  after  the  new  Medical  Acts  Amend-, 
ment  Bill  was  passed,  men  practising  under  the  Spectacle 
Makers’  diploma  would  be  liable  to  prosecution. 

The  Chairman  stated  that  that  was  so.  •  ' 

Dr.  WoLSTENHOLME  inquired  if  action  had  been  taker  1 
against  those  members  of  the  Association  who  had  associated; 
themselves  with  the  Spectacle  Makers’ Company.  ' 

The  Chairman  stated  that  they  had  had  certain  inquiries, 
from  medical  men  who  had  been  asked  to  become  examiners: 
as  to  what  the  attitude  of  the  Association  would  be,  and  h« 
assumed  that  now  that  the  terms  of  the  report  were  knowi. 
those  members  would  not  take  office  under  the  company. 

The  motion  approving  the  Paragraphs  i  to  4  in  the  report 
embodying  the  conclusions  of  the  Committee  was  then  put 
and  adopted. 

Duration  of  Meeting. 

At  this  point  several  inquiries  were  made  as  to  the  time  th< 
meeting  would  sit. 

The  Chairman  stated  he  was  in  the  hands  of  the  members 
and  after  some  discussion  it  was  resolved  to  sit  until  th< 
conclusion  of  the  business  on  the  agenda.  1 

Pharmacy  Law.  . 

The  Chairman  submitted  the  memorandum’®  prepared  b] 
the  Medico-Political  Committee,  which  the  C9uncil  of  th( 
Association  had  forwarded  to  the  Privy  Council,  expressing 
on  behalf  of  the  Association,  its  disagreement  with  the  repor  - 
of  the  Departmental  Committee,  which  practically  proposec 
to  abrogate  many  of  the  provisions  with  regard  to  poisons  bj 
making  changes  in  Schedule  A  of  the  Pharmacy  Act,  1868 
He  moved  from  the  Chair  that  the  action  of  the  Committee  bi 
approved,  and  this  it  was  agreed  to. 

Fees  Paid  for  Examination  for  Life  Assurance. 

The  Chairman  said  that  the  Memorandum  of  the  Com¬ 
mittee  on  this  subject  was  in  the  main  simply  a  confirmation 
of  the  terms  of  the  Eeport  of  the  Norwich  Diviaion,”^  and  he 
begged  to  move  from  the  Chair  that  it  be  approved.  Thie 
was  agreed  to. 

Eeport  op  the  Ethical  Committee. 

The  adoption  of  the  Eeport  of  the  Ethical  Committee  was 
in  the  absence  of  Professor  Saundby,  moved  by  Dr.  Bruce 
Goff  (Council),  who  said  at  that  late  period  of  the  evening 
he  did  not  think  it  necessary  to  go  into  the  various  points 
that  were  recorded  in  the  Eeport,  which  he  presumed  had 
been  read  by  all.  He  would  content  himself  by  formally 
moving  the  adoption  of  the  Eeport. 

Dr.  Smyth  (Bournemouth  Division)  seconded. 

Dr.  Griffin  (Oxford  Division)  said  that  he  was  instructed 
to  state  that  his  Division  did  not  agree  with  the  suggestion 
that  the  names  of  surgeons  and  physicians  of  hospitals  foi 
the  week  should  not  be  published  in  newspaper  advertise- 
ments.  .  , 

Dr.  MacKeith  pointed  out  that  this'jquestion  had  already 
been  decided  by  the  meeting. 

The  Chairman  ruled  that  it  was  competent  for  a  Eepre- 
sentative  to  bring  up  an  adverse  resolution  of  his  Division. 

Dr.  Hinds  (North  Staffordshire  Division)  stated  that  nc 
notice  would  be  taken  of  the  ruling  of  the  Committee  because 
after  the  decision  last  year  it  was  stated  that  it  was  merely 
an  expression  of  a  pious  opinion.  _ 

Supplement,  July  i6th,  1904,  p.  36. 

10  Ibid.,  October  31st,  1903,  p.  cevi. 

n  Ibid.,  March  19th,  1904,  p.  33- 
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Dr.  Brownk  thought  the  opinion  of  the  last  meeting  was 
strongly  in  favour  of  doing  away  with  any  form  of  advertise¬ 
ment. 

Model  Rule  for  Divisions  re  Circulation  of  Notices  in  certain 

Cases. 

Dr.  Horrocks  asked  by  whom  the  letter  with  regard  to 
members  breaking  the  rules  was  to  be  sent. 

The  Chairman  said  it  was  a  matter  for  the  exercise  of  the 
autonomic  power  of  the  Division.  It  had  been  suggested 
that  in  order  to  obtain  concerted  action  among  the  Divisions, 
when  a  point  of  this  sort  arose,  it  should  be  referred  to  the 
Ethical  Committee,  so  that  it  might  know  what  was  going  on, 
and  should  offer,  if  necessary,  advice,  and  even  legal  advice,  to 
help  the  Division. 

Dr.  Cox  inquired  if  the  point  was  not  that  if  a  Division 
sent  out  the  notice  with  the  approval  of  the  Ethical  Com¬ 
mittee  the  Association  was  prepared  to  take  the  risk. 

The  Chairman  said  that  if  a  Division  resolved  to  take  action 
with  regard  to  any  member  of  the  profession  who  was  not  a 
member  of  the  Association,  then  the  action  of  that  Division 
would  be  supported  by  the  whole  force  of  the  Association. 
He  hoped  he  would  not  be  misunderstood  because  he  saw  that 
this  matter  was  very  difficult  to  understand.  The  whole  idea 
of  the  new  constitution  was  to  give  autonomy  to  the  Divisions, 
and  this  autonomy  was  perfectly  preserved  here.  But  there 
must  be  some  means  of  concerted  action  throughout  the 
Association,  and  the  only  way  in  which  that  could  be  obtained 
was  to  inform  the  Ethical  Committee  of  the  circumstances, 
so  that,  if  it  thought  fit,  after  consulting  the  Solicitor  to  the 
Association,  it  could  take  action ;  it  did  not  interfere  with  the 
autonomic  power  of  the  Division  in  any  way. 

The  motion  for  the  approval  of  the  report  was  then  put  and 
adopted. 

Alteration  op  By-laws. 

The  Chairman  said  that  the  proposed  alterations  of  by-laws 
as  set  out  on  the  agenda  paper  had  been  carefully  considered 
by  the  Council  and  by  the  Divisions  which  had  sent  them  up, 
and  they  had  been  examined  by  the  various  officials  of  the 
Association  with  the  advice  of  the  solicitor  where  necessary, 
and  he  could  not  see  that  they  required  much  discussion.  He 
called  upon  the  Chairman  of  Council  to  move  Block  I. 

Dr.  MacKeith  proposed  that  the  meeting  should  adjourn 
until  2  p.m.  on  the  following  day,  as  it  was  getting  very  late. 

The  Chairman  could  not  accept  the  motion.  The  meeting 
had  come  to  a  distinct  reso.ution  an  hour  earlier  to  sit  to  the 
conclusion  of  the  business,  and  it  certainly  could  not 
rescind  that  now.  He  thought  the  quicker  plan  would  be  for  him 
to  move  the  alteration  of  by-laws  from  the  Chair.  He, 
therefore,  moved  Block  I. 


those  named  in  the  said  list  as  members  of  any  iSWislon  or 
Branch  shall  be  deemed  to  be  the  ordinary  members  of  such 
Division  and  Branch  for  the  purpose  of  Article  XXVII,  and 
for  the  purposes  of  By-laws  7,  18,  21  and  22.” 

4.  That  By-law  15  be  amended  by  the  addition  of  the  following 

clause  at  the  end  thereof,  namely  :  “  For  the  purposes  of  this 
by-law,  those  named  in  the  Annual  Listof  Members,  prepared 
in  May  in  any  year,  as  members  of  any  Branch,  shall  be 
deemed  to  be  members  of  the  said  Branch  for  the  said  year, 
and  those  elected  by  any  Branch  Council,  whoso  membership 
dates  from  July  ist  in  any  year,  shall  bo  deemed  to  be  mem¬ 
bers  of  the  said  Branch  for  the  ensuing  half-year.” 

As  from  the  ist  January,  1903,  the  Treasurer  of  the  .\ssociation 
shall  annually  pay  or  allow  to  the  Treasurer  of  each  Branch 
the  sum  of  4s.  for  each  member  of  the  said  Branch  who  has 
paid  to  the  Association  the  full  current  annual  subscription 
for  that  year,  and  the  sum  of  2s.  for  each  member  elected 
after  the  ist  July,  who  has  paid  to  the  Association  half  the 
current  annual  subscription. 

5.  That  the  following  new  by-law  be  made  and  form  one  of  the  by¬ 

laws  of  the  Association,  namely  :  “  The  powers  conferred  un¬ 
der  Article  XXX  upon  any  constituency  to  appoint  a  substi¬ 
tute  in  the  place  of  a  Representative  unable  or  unwilling  to 
attend  a  Representative  Meeting,  shall  be  exercised  by  such 
constituency  in  general  meeting,  orbysome  oflBcer  or  member 
of  the  Division  or  Divisions  composing  the  constituency  who 
shall  have  been  authorized  by  the  rules  of  the  said  Division 
or  Divisions,  or  shall  by  a  resolution  of  the  said  constituency 
be  authorized  to  exercise  such  powers.” 

6.  That  By-law  32  be  amended  by  the  addition  of  the  following  clause 

at  the  end  thereof,  namely  :  “  In  addition  to  the  above-men¬ 
tioned  report  the  Council  shall  have  power  to  present  to  any 
Annual  Representative  Meeting  such  further  report  or  reports 
as  it  may  deem  advisable,  and  the  same  shall  be  published 
in  the  Journal  if  time  permits.” 

By-law  32.  Reports. 

The  Council  shall  annually  prepare  a  balance  sheet  and  financial 
statement  of  the  Association  for  the  past  year,  to  be  presented 
to  the  Annual  General  Meeting  of  the  Association  and  an 
estimate  of  the  probable  income  and  expenditure  of 
the  Association  for  the  coming  year,  and  a  Report  of  the 
general  state  and  proceedings  of  the  Association  for  the 
past  year  to  be  presented  to  the  Annual  Representative 
Meeting.  A  copy  of  such  statement,  estimate  and  Report 

shall  be  sent  to  the  Secretary  of  every  Branch  and  Division 

and  published  in  the  Journal  not  less  than  two  months 
before  the  Annual  Meeting. 

Dr.  H.  W.  King  (Chester  and  Crewe  Divisions)  suggested 
that  as  the  annual  meeting  of  a  Division  was  generally 
held  in  May  it  would  be  better  to  issue  the  list  of  members 

in  April.  .  ^  .  x 

Dr.  J.  Lawbie  (Renfrewshire  Division)  was  instructed  to 
move  the  modification  of  No.  6  by  inserting  the  words  “prior 
to  the  Annual  Meeting”  instead  of  the  words  “if  time 


/.  By-laws  proposed  to  be  Altered  because  not  Applying. 

I.  That  By-law  10  be  amended  in  the  following  respects,  namely  ; 

(а)  That  so  much  of  such  said  by-law  as  is  contained  in  Section  (a) 

thereof  be  deleted  and  no  longer  form  part  of  such  by-law. 

(б)  That  the  words  “  At  any  time  after  January  ist,  1903,”  with 

which  Section  (6)  of  such  by-law  commences  be  deleted. 

(c)  That  Section  (b)  of  such  said  by-law,  as  thus  amended,  be  de¬ 
signated  Section  (a)  thereof,  and  that  Section  (c)  be  designated 
Section  (6). 

By-law  10.  Aidonomy. 

(а)  At  any  time  before  January  ist,  1903,  the  Council  may,  in 

relation  to  any  Division  or  Branch,  make  such  rules  as  the 
Council  may  think  expedient,  and  may  repeal  and  alter  the 
same. 

(б)  At  any  time  after  January’  ist,  1903,  subject  to  the  Regulations 

and  By-laws  of  the  Association,  each  Division  and  each  Branch 
shall  be  free  to  govern  itself  in  such  manner  as  it  shall  think 
fit,  and  for  that  purpose  to  make  from  time  to  time  such  rules 
as  it  think  fit,  and  to  repeal  or  alter  the  same  as  and  when  it 
shall  consider  it  expedient. 

(c)  The  rules  so  made  and  for  the  time  being  in  force  shall  be  bind¬ 
ing  on  the  members  constituting  the  Division  or  Branch  in 
reference  to  which  they  are  made. 

The  motion  was  agreed  to. 

Mr.  Akdrew  Clark  (Chairman  of  Council)  said  that 
Block  II  consisted  of  new  by-laws,  which  the  Council  had, 
ifter  careful  consideration,  concluded  would  be  for  the  better 
working  of  the  Association.  He  did  not  propose  to  make  any 
urther  observations  in  proposing  them : 

JI.  Proposed  Xew  By-laws,  or  Addition  to  By-laws. 

3.  That  the  following  new  by-law  be  made,  and  form  ore  of  the  by¬ 
laws  of  the  Association,  namely ;  “In  the  month  of  May  in 
each  year  a  list  of  members  of  the  Association  shall  be  pre¬ 
pared  and  published  showing  the  ordinary  membership  of 
each  Division  and  Branch  as  shown  by  the  register  of 
members  of  the  Association  on  April  30th  of  that  year,  and 


permits.” 

Dr.  Kino  seconded  the  motion. 

Mr.  Andrew  Clark  pointed  out  that  the  by-law  was  framed 
so  as  to  enable  the  Council  to  place  any  matter  of  importance 
which  came  up  at  the  last  moment  before  the  Annual  Repre¬ 
sentative  Meeting,  instead  of  leaving  it  over  for  twelve 

months.  ,  ,,  ,  , 

Dr.  Browne  thought  it  better  to  leave  the  by-law  as  pro- 

po.sed  by  the  Council.  .  , 

Dr.  Lawrie,  with  the  consent  of  his  seconder,  tlien  with- 

drew  the  amendment. 

The  Chairman  then  put  Block  II,  which  was  agreed  to. 

Mr.  Andrew  Clark  said  that  the  Council  was  not  respon¬ 
sible  for  the  whole  of  Block  III.  He  moved  No.  7  as  follows  : 


That  By-law  2  be  amended  in  the  following  respect  —  namely, 
that  the  words  “  one  month”  occurring  in  the  last  line  but 
one  thereof  be  deleted,  and  that  the  words  “seven  days  (cr 
such  longer  period  as  the  Branch  may  by  its  rules  prescribe), 
be  inserted  in  substitution  therefor. 


rhich  was  agreed  to.  _  .  -kt  o 

Dr.  Morton  (Walthamstow  Division) proposed  No.  8,  reserv- 
Qg  his  right  to  make  a  speech  in  reply.  ^  ^  x  •  x  j 

An  amendment  was  proposed  and  seconded  t^hat  instead 
f  the  word  ‘  twenty’  the  words  should  be  ‘  one- third  of  those 

'^ThTamendment  was  then  put  and  declared  lost. 

Dr  WoLSTENHOLME  Said  he  was  instructed  by  bis  Division 
o  say  that  five  would  be  a  better  figure.  For  himself  he 
bought  it  would  be  well  to  leave  the  by-law  as  it  now  stood, 
rir  Arnrtnn’s  motion  was  nut  and  carried. 


Representation  of  Military  Services  on  Central  Council. 
Mr.  Andrew  Clark  moved  : 
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(c.)  Tliat  the  words  “  elected  by  the  members  of  the  Association 
attached  to  the  Rojal  Navy  Medical  Service,  the  Ai’my 
Medical  Service,  and  the  Indian  Medical  Service  respectively, 
in  such  manner  as  may  be  determined  by  the  said  services 
respectively,  subject  to  the  sanction  of  the  Council,”  in 
Section  (c)  of  By-law  20  be  deleted,  and  that  the 
following  words,  “and  of  one  member  of  the  Royal  Navy 
Medical  Service,  one  member  of  the  Army  Medical  Service, 
and  one  member  of  the  Indian  Medical  Service,  annually 
appointed  by  the  Council  to  represent  the  said  services 
respectively  on  the  Council,”  be  inserted  in  substitution 
therefor,  so  that  the  by-law  as  thus  amended  shall  read  as 
follows  ; 

“  The  Council  shall  be  composed  of  the  officers  and  ex-officers 
named  as  members  of  the  Council,  ex  officio,  in  Article 
XXXVIII  of  the  foregoing  regulations,  together  with  the 
members  duly  elected  or  appointed  by  the  Branches  and 
other  bodies  authorized  by  the  by  laws  to  elect  or 
appoint  members  of  the  Council,  and  of  one  member  of 
the  Royal  Navy  Medical  Service,  one  member  of  the 
Army  Medical  Service,  and  one  member  of  the  Indian 
Medical  Service,  auimally  appointed  by  the  Council  to 
represent  the  said  services  respectively  on  the  Council, 
and  of  members  annually  co-opted  by  the  Council 
manner  hereinafter  provided.” 

The  present  by-law  had  been  found,  after  consultation  with 
the  members  of  the  Army  and  Navy  Medical  Services,  to  be 
practically  inoperative,  and  those  services  would  be  really 
unrepresented  as  long  as  the  by-law  remained  as  it  was. 

Dr.  Douglas  seconded. 

Dr,  Macdonald  inquired  if  the  member  was  to  be  an  active 
or  retired  member  of  the  service. 

Mr.  Andrew  Clark  replied  that  he  was  not  sure  that  an 
active  member  could  serve. 

Dr.  WoLSTENHOLME  was  instructed  to  oppose  the  by-law 
on  the  ground  that  it  gave  the  services  an  undue  proportion 
of  representation  cn  the  Council. 

The  motion  was  put  and  agreed  to. 

The  Chairman,  in  reply  to  Dr.  Pope  (Cleveland),  ruled  that 
a  motion  of  which  notice  had  been  given  did  not  require  a 
seconder. 


in 


retain  his  office  so  long  as  the  member  in  respect  of  whom 
such  casual  vacancy  may  have  occurred  would  have  retained  I 
the  same.” 


As  the  by-law  stood  at  present  certain  Branches  ran  the  risk 


of  being  disfranchised  for  a  year,  as  had  happened  to  the 


Metropolitan  Counties  Branch  last  year. 
This  was  then  put  and  adopted. 


PubUc  Sealth  Committee. 
Clark  moved ; 


the  following  respect, 
service,  the  Poor-law 
be  deleted,  and  that 
medical  service  ”  be 


Mr.  Andrew 

That  Section  (3)  of  By-law  39  be  amended  in 
namely:  That  the  words  “The  public  health 
medical  service,  and  the  vaccination  service” 
the  words  “public  health  and  the  Poor-law 
inserted  in  substitution  therefor. 

Dr.  Brassey  Brierley  was  instructed  to  oppose  it,  as  his 
Branch  failed  to  see  auy  reason  for  altering  the  present 

^^Mr/WATTS  Parkinson  pointed  out  the  alteration  proposed 
slightly  to  extend  the  scope  of  the  Committee  by  including 
matters  affecting  the  public  health  which  were  not  absolutely 
connected  with  the  Public  Health  and  Poor-law  Medical 
Services. 

The  motion  was  then  put  and  carried. 


ElectioH  of  Branch  Bejiresentatives  on  Central  Council. 

Dr.  Biggs  moved,  on  behalf  of  the  Wandsworth  Division, 
that  the  words  “or  by  a  Division”  be  inserted  after  the 
word  “writing  ”  in  By-law  22,  so  that  an  elected  member  of 
dihe  Council  might  be  nominated  by  a  Division,  and  this  was 
adopted. 

Dr.  Biggs  moved  that : 

Any  Brandi  can  require  by  its  rules  that  a  nomination,  not  by 
a  Division,  be  signed  by  sucli  number  of  members  exceeding  three 
as  the  Branch  may  deem  expedient. 

The  Chairman  said  that  this  was  a  question  of  principle, 
.and  he  would  ask  them  to  vote  as  to  whether  they  would 
accept  it  or  not. 

The  motion  was  then  put  and  carried. 

He  then  asked  Dr.  Biggs  to  move  a  specific  alteration  in  the 
by-law  embodying  this  principle. 


Dr.  Biggs  therefore  moved  to  insert  after  the  words  “  nomi¬ 


nated  by  a  Division  or  in  writing  by  such  number  of  members, 
not  less  than  three,  as  by  its  rules  prescribed.” 

This  was  put  and  agreed  to. 

Dr.  Biggs  moved  accordingly,  and  the  by-law  as  amended 
stands  thus : 


By-law  22  of  the  British  Medical  Asssociation  : 

The  elective  members  of  Council  shall  be  elected  by  vot¬ 
ing  papers  sent  to  each  elector  by  post,  the  said  voting  papers 
containing  the  names  of  those  candidates  who  have  been 
nominated  hy  a  Division  or  in  writing  by  such  number  of  mem¬ 
bers  not  less  than  three  as  by  its  rules  prescribed  to  the  Secre¬ 
tary  of  the  Branch,  on  or  before  an  appointed  day,  of 
which  not  less  than  fourteen  days’  notice  has  been  given  in 
the  Journal. 

Mr.  Andrew  Clark  moved  : 

(s)  That  By-law  28  be  amended  in  the  following  respect,  namely 
That  after  the  words  “Annual  Election”  occurring  in  the 
fifth  line  thereof,  the  following  words  be  inserted  and  form 
part  of  such  said  by-law:  “Or,  in  respect  of  election  by  a 
Branch,  in  such  other  manner  as  may  be  prescribed  by  the 
Rules  of  the  said  Branch,”  so  that  the  by-law  as  thus  amended 
shall  read  as  follows  : 

“  Any  casual  vacancy  occurring  in  the  Council,  not  less  than  four 
months  before  the  annual  general  meeting,  may  be  filled  up 
by  any  Branch  or  body  the  representation  of  which  may  have 
become  vacant,  and  such  election  shall  be  conducted  in  the 
same  manner  as  the  annual  election,  or,  in  respect  of  election 
by  a  Branch,  in  such  other  manner  as  may  be  prescribed  by 
the  Rules  of  the  said  Branch,  Any  person  so  chosen  shall 


Consequential  Revision  of  By-laivs. 

Mr.  Andrew  Clark  moved : 

That  the  officers  of  the  Association  be  hereby  authorized  and  in¬ 
structed,  in  conference  with  the  Solicitor  of  the  Association, 
to  determine  the  respective  positions  in  which  the  new  by¬ 
laws  made  this  day  by  the  Representative  Meeting  shall  be 
placed  among  the  existing  by-laws,  to  number  the  said  new 
by-laws  accordingly,  to  make  such  alterations  in  the  num¬ 
bering  of  the  existing  by-laws  as  maybe  necessary,  and  to 
alter  accordingly  the  numerical  references  contained  in  any 
of  them. 

This  motion  was  put  and  agreed  to. 

Eerresentation  of  the  Medical  Profession  in  Parliament, 

Dr  Thomas  Wilson  moved  the  following  resolution,  ol 
which  the  Birmingham  (Central)  Division  had  given  notice : 
That  the  representation  of  the  medical  profession  in  Parliament  al 
the  present  time  is  inadequate,  and  in  the  interests  of  th€ 
public  and  profession  alike  should  be  improved,  and  that  tht 
Council  be  instructed  to  consider  how  this  may  be  effected. 

The  Chairman  pointed  out  that  another  resolution,  of  whict 
the  Cardiff  Division  had  given  notice,  was  similar  to  this,  anc 
suggested  that  the  Eepresentative  of  the  Cardiff  Division 
should  agree  to  the  Birmingham  resolution  as  covering  that. 
This  was  acceded  to  by  the  Representative  of  the  Cardif 

Division.  ,  .  ,  ^ 

The  motion  was  then  put  and  adopted. 


Proposed  Fund  to  Facilitate  Amalgamation  of 
Other  Societies. 

Mr.  Horrocks  moved  the  following  resolution  of  which  thi 
Bradford  Division  had  given  notice : 

That  the  Council  be  instructed  to  transfer  annually  from  th< 
central  funds  such  amount  as  the  Council  shall  deen 
expedient,  having  due  regard  to  the  expenditure  necessar; 
to  carry  out  other  objects  of  the  Association,  to  a  specia 
fund  to  be  designated  “The  Supplementary  Grants  Fund,’ 
and  that  out  of  such  fund  grants  be  made  from  time  to  timf 
to  such  Divisions  and  of  such  amounts  as  the  Council  mai 
think  proper,  having  regard  to  the  evidences  of  work  done 
and  to  the  amount  of  local  subscription  for  any  purpose  foi 
which  a  supplementary  grant  may  be  given,  the  Council  to  bi 
advised  by  the  Organization  Committee  as  to  the  distributioi 
of  the  amount  available. 

object  was  to  facilitate  the  amalgamation  of  existinj 


The 


local  Societies,  and  he  thought  that  the  proposal  was  pro 
perly  guarded,  because  a  grant  could  only  be  made  with  tm 
permission  of  the  Council  on  the  recommendation  of  th< 
Organization  Committee. 

Dr.  Brassey  Brierley  trusted  that  the  principle  would  noi 

be  entertained,  -n,  t> 

Dr.  Gosse  supported  the  view  put  forward  by  Dr.  Brasses 

^'ihfi^Cox  supported  the  proposal  in  the  motion.  It  was  safe 
guarded  by  reference  to  the  Council,  which  would  not  frittei 
away  money  on  objects  which  did  not  appeal  to  the  members 
Dr,  Walter  Smith  opposed  it  on  the  ground  that  th< 
organization  was  new,  and  some  two  or  three  years  henci 
would  be  quite  soon  enough  to  consider  the  matter. 

The  Chairman  pointed  out  th^t  the  resolution  was  only  ai 
instruction  to  the  Council  to  earmark  a  certain  amount  of 
funds  of  the  Association.  The  Council  had  power  at  the  pre 
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sent  time  to  give  a  grant  of  that  kind  on  application,  and  if 
the  motion  was  rejected  that  should  be  understood  by  the 
Bradford  Division.  He  then  put  the  motion,  which  he  de¬ 
clared  lost. 

Election  of  Membeks  of  Association. 

Dr.  Dodd  (Folkestone)  moved  : 

That  the  present  method  of  election  by  the  Branch  Council  is 
unsatisfactory,  and  that  new  members  should  be  elected  by  the  mem¬ 
bers  of  the  Division  in  which  they  reside. 

The  object  of  the  Folkestone  Division  in  bringing  this  matter 
forward  was  the  delay  that  often  occurred  in  electing  a  new 
member,  as  the  meeting  of  the  Branch  Councils  did  not  take 
place  very  often.  They  wanted  to  make  it  as  easy  as  possible 
for  a  man  to  become  elected. 

Mr.  Horkocks  seconded  the  motion. 

Dr.  WoLSTENHOLME  was  instructed  to  oppose  on  the  ground 
that  the  Division  was  too  small  a  body,  and  might  be  in¬ 
fluenced  by  some  loi-al  prejudice. 

After  some  discussion  the  motion  was  put  and  declared 
lost. 

Dr.  Guossmann  proposed,  on  behalf  of  the  Liverpool 
Western  Division  : 

That  the  present  method  of  admission  to  membership  of  the  British 
Medical  Association  is  unsatisfactory,  and  that  in  future  the  candidates 
be  nominated  or  proposed  by  at  least  two  members  to  whom  he  is  per¬ 
sonally  known  before  his  name  is  placed  on  the  list  for  election  by  the 
Council  of  the  Branch. 

The  Lancashire  and  Cheshire  Branch,  which  was  one  of  the 
largest  of  the  Association,  wanted  to  know  who  the  indivi¬ 
dual  was  who  w'as  proposed  for  membership,  and  therefore  it 
desired  that  he  should  be  nominated  by  two  gentlemen  to 
whom  the  candidate  was  known. 

The  Chairman  pointed  out  this  would  make  the  condition 
of  things,  which  was  at  present  permissive,  compulsory 
throughout  the  Association. 

Dr.  Cox  hoped  that  the  matter  would  be  left  optional.  In 
the  North  of  England  Branch,  of  which  he  was  Secretary,  they 
had  taken  the  very  definite  line  of  throwing  the  responsibility 
of  the  election  of  the  members  upon  the  representatives  in  the 
various  Divisions. 

Dr.  Ferguson  (Gloucestershire  Branch)  remarked  that  the 
matter  was  left  permissive  last  year,  and  in  his  Division  it 
had  been  adopted  and  found  to  work  satisfactorily. 

Mr.  Andrew  Clark  explained  that  he  was  responsible  for 
bringing  the  permissive  principle  before  the  Reconstitution 
Committee;  he  thought  it  would  be  opposed  if  it  were  made 
compulsory. 

The  motion  was  then  put  and  declared  lost. 

Dr.  Dodd  then  moved,  on  behalf  of  the  Folkestone 
Division  : 

2.  That  all  members  of  over  thirty  years’  standing  should  be  made 
honorary  members  of  the  Association . 

He  thought  it  would  be  a  graceful  act  if  this  course  were 
adopted. 

The  Chairman  remarked  that,  it  would  be  a  graceful  act  if 
Dr.  Dodd  withdrew  the  motion. 

Dr.  Dodd  acceded  to  the  suggestion,  and  the  motion  was 
withdrawn. 

Contract  Practice  ;  Notice  of  Disputes. 

Dr.  Cox  moved,  on  behalf  of  the  Gateshead  Division  : 

(a.)  That  a  prominent  place  shall  be  reserved  in  the  British 
Medical  Journal  for  notices  from  Divisions  and  Branches 
where  disputes  are  taking  place  as  to  contract  terms,  etc., 
and  from  which  districts  it  is  advisable  that  decent  members 
of  the  profession  shall  keep  away.  Each  such  notice  shall 
be  repeated,  free  of  charge,  until  in  the  opinion  of  the 
Division  or  Branch  in  question  the  necessity  for  it  has 
disappeared. 

A  notice  was  already  put  in  the  advertising  columns  of  the 
Journal  pointing  out  that  in  such  and  such  a  Division 
members  were  requested  to  keep  away,  for  the  reason  which 
w^ould  be  found  by  looking  at  the  advertising  columns. 

The  Chairman  understood  that  the  object  of  the  resolution 
was  that  a  separate  paragraph  should  appear  in  the  substance 
of  the  Journal  in  addition  to  the  paragraph  in  the  advertise¬ 
ment  columns. 

Dr.  Cox  replied  that  it  was  so. 

The  Chairman  was  sure  the  Council  would  accept  that  as 
an  instruction  from  the  Representative  Meeting  if  it  were 
adopted. 

The  motion  was  then  put  and  agreed  tc. 

Alteration  of  Memorandum  of  Association. 

Dr.  Cox  then  moved  the  following  resolution,  of  which  the 
Gateshead  Division  had  given  notice  : 


That  the  Council  of  the  Association  be  instructed  forthwith  to 
take  the  steps  necessary  to  obtain  the  alterations  in  the 
Memorandum  of  Association  contained  in  the  Birmingham 
resolutions,  subject  to  such  modifications  as  are  required  to 
harmonize  them  with  the  present  articles,  submitting  the 
same  for  adoption  by  extraordinary  general  meeting  in  their 
amended  form  as  a  special  resolution,  before  application  to 
the  High  Court,  if  legally  advised  necessary. 

The  best  reasons  for  the  alterations  of  the  Articles  of  Asso¬ 
ciation  would  be  found  in  the  preliminary  part  of  the  report 
to  the  Medical  Defence  Scheme.  When  the  Medical  Defence 
Committee  commenced  to  work  it  was  found  that  in  order  to 
introduce  medical  defence  to  the  Association  it  was  abso¬ 
lutely  necessary  to  alter  the  Memorandum  of  Association. 
Many  years  ago  it  was  found  that  such  an  alteration  was 
necessary,  and  resolutions  were  actually  passed  in  Birming¬ 
ham  asking  the  Council  to  make  the  alterations  and  take  the 
necessary  legal  steps  to  give  eflect  to  them. 

Dr.  Dougias  inquired  the  nature  of  the  Birmingham  reso¬ 
lutions. 

The  Chairman  stated  that  they  were  resolutions  passed  ten 
years  ago  with  great  difficulty  by  the  Reform  Party  in  Bir¬ 
mingham,  and  they  provided,  as  far  as  they  could,  for  alter¬ 
ing  the  Memorandum  of  Association  so  that  it  should  be 
possible  for  the  Association  to  take  up  medical  defence. 

The  resolutions  are  as  follows : 

Special  Resolution,  but  not  Operative  w’ithout  the  Confirma¬ 
tion  OF  the  Court,  which  Confirmation  h.vs  not  been 

Obtained. 

That  the  provisions  contained  in  the  Memorandum  of  Association 
with  respect  to  the  objects  of  the  Association  be  altered  as  follows  ■ 

1.  By  substituting  for  Paragraph  (a)  the  following  paragraph, 
namely  : 

(a)  By  holding  the  meetings  of  the  Association  in  different  parts  of 
the  United  Kingdom  and  different  parts  of  the  British 
Empire. 

2.  By  substituting  for  paragraph  (d)  the  following  paragraph,  namely  : 

(d)  By  the  grant  of  expenditure  of  such  sums  of  money  out  of  the 

funds  of  the  Association  for  the  promotion  of  the  medical  or 
allied  sciences,  or  for  the  defence,  promotion,  or  maintenance 
of  the  honour  or  interests  of  the  medical  profession,  by  sueli 
means  and  in  such  manner,  as  the  Council  of  the  Association 
may  think  fit,  including  in  particular  taking  or  defending 
legal  proceedings,  and  promoting  or  opposing  Bills  in 
Parliament. 

3.  By  substituting  for  paragraph  (e)  the  following  paragraphs, 
namely ; 

(e)  By  undertaking  any  trusts  that  may  seem  to  the  Council  of  the 

Association  directly  or  indirectly  conducive  to  the  interests, 
of  the  medical  profession. 

(/)  By  delegating  to  any  Branches  ot  the  Association  in  the  United 
Kingdom  or  elsewhere  such  of  the  powers  of  the  Association 
as  in  the  opinion  of  the  Council  of  the  Association  it  shall  be 
expedient  to  delegate. 

(g)  And  by  such  other  lawful  means  as  in  the  opinion  of  the  Council 
of  the  Association  shall  seem  best  calculated  to  promote  the 
medical  and  allied  sciences,  or  to  maintain  the  honour  and 
interests  of  the  medical  profession. 

By  omitting  from  Clause  6  of  the  Memorandum  of  .\ssociation  the 
words  ‘‘  Committee  of.” 

Passed  at  Birminf/ham,  July  13th,  1896. 

Confirmed  at  Carlisle,  Jvdy  zSth,  1896. 

Registered  August  nth,  1896. 

The  motion  was  put  and  agreed  to. 

Dr.  Cox  stated  that  Dr.  Mil  burn,  who  had  had  to  go  away, 
had  asked  him  to  hand  in  a  rider  to  the  motion. 

The  Chairman  read  the  rider  as  follows  : 

And  that  power  should  also  be  taken  to  enable  the  Association  or  any 
Branch  or  Division  thereof  to  make  a  grant  to  any  benevolent  or 
provident  institution  connected  with  the  profession. 

Dr.  Gosse  seconded,  as  he  had  just  handed  up  a  rider  to  a 
similar  effect.  They  were  absolutely  powerless  to  do  any¬ 
thing  for  the  widow  and  family  of  any  practitioner,  although 
a  grant  could  be  made  to  the  superannuation  fund  of  their 

servants.  r  •  •  •  •  1  j  j 

A  Representative  inquired  if  the  word  “  Division  included 
a  Division  which  constituted  a  Branch  in  itself. 

The  Chaih.man  felt  he  must  rule  that  such  a  Division  was 
a  Branch.  He  would  first  take  a  vote  as  to  whether  the  word 
“  Division”  should  be  retained. 

A  Representative  stated  that  it  had  been  customary  for 
his  Branch  to  make  a  grant  to  the  Benevolent  Fund  of 
Epsom  College.  ...  ,  ,  ^ 

Dr.  Kkes  observed  that  his  Division  had  boon  in  the  habit 
of  making  a  grant  towards  the  same  body.  Were  they  to 
understand  that  they  could  not  do  that  ? 

The  Chairman  replied  that  it  was  absolutely  illegal. 
He  then  put  to  the  meeting  the  inclusion  or  exclusion  of 


r 
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tlie  word  “  Ulvision,”  and  declared  the  word  excluded.  He 
tlien  put  the  resolution  as  amended,  and  it  was  agreed  to. 

Dr.  Buist  moved : 

That  power  be  taken  to  provide  for  the  entertainment  of  guests  of  the 
Association,  or  any  of  the  Branches  or  Divisions. 

Up  to  the  time  of  the  New  Constitution  it  had  been  the  custom 
of  the  Branches  to  entertain  guests  on  the  occasion  of  the 
annual  meeting.  This  was  a  valuable  privilege,  which 
smoothed  the  negotiations  between  the  Branches  and  the 
local  magistracy,  and  the  local  governors  of  hospitals.  He 
desired  that  Branches  should  at  least  have  that  power  again, 
if  they  wished  to  exercise  it ;  they  should  have  as  wide  a 
power  as  possible  while  they  were  changing  the  Memorandum 
of  Association. 

A  Representative  moved  that  the  word  “  Division”  be  left 
out. 

The  Chairman  thought  it  seemed  somewhat  ungenerous 
towards  Divisions  to  leave  them  out.  He  could  not  see  why 
the  Divisions,  any  more  than  any  other  integral  part  of  the 
Association,  should  not  entertain  guests,  and  he  appealed  to 
the  member  to  withdraw  his  amendment. 

Dr.  Rees  stated  that  his  Division  had  votes  to  Epsom  Col¬ 
lege  which  they  had  now  lost  through  not  being  able  to  make 
a  contribution. 

The  amendment  was  then  withdrawn. 

The  motion  on  being  put  was  carried. 

Supply  of  Government  Lymph  to  Private 
Practitioners. 

Dr.  Henslowe  Wellington,  on  behalf  of  the  Hampstead 
Division,  did  not  dwell  upon  motions  as  to  the  insertion  of  all 
business  notices  in  the  Supplement  to  the  Journal,  and  as 
to  the  extension  of  the  Year  Book,  because  they  had  been 
covered  by  the  previous  business  of  the  meeting;  but  he 
moved  the  third  resolution  of  which  notice  had  been  given, 
namely : 

That  it  13  advisable  that,  having  regard  to  the  purity  and 
reliability  of  the  lymph  supplied  to  the  public  vaccinators  by 
the  Local  Government  Board,  every  practitioner  should  be 
put  on  the  same  footing  as  public  vaccinators  in  respect  to 
the  Government  supply  of  vaccine  lymph. 

He  was  asked  to  say  that  in  the  present  day  they  were  all 
equally  skilful  in  vaccinating,  and  as  there  was  equality  in 
vaccinating  there  should  be  equality  in  the  vaccine  ;  therefore 
they  considered  there  should  be  no  such  thing  as  a  public 
vaccinator  in  contradistinction  to  themselves.  They  were  all 
one,  and  all  as  good  as  one  another,  and  they  should  all  be 
put  on  the  same  footing.  If  A.  was  recognized  as  a  public 
vaccinator,  why  should  not  B.  and  0.  be  recognized  in  the 
same  manner  ? 

The  motion  was  put  and  agreed  to. 

Record  op  Votes  of  Divisions. 

Dr.  Ward  Cousins  moved,  on  behalf  of  the  Portsmouth 
Division : 

That  in  recording  the  votes  of  members  of  Divisions  on  matters  to 
be  referred  to  Representative  Meetings  the  following  plan 
should  be  adopted,  namely  :  The  number  voting  affirmative 
present ;  the  number  voting  negative  present ;  the  number 
absent. 

This  was  no  modification  of  the  law-  at  all.  His  Division 
thought  that  all  Divisions  should  have  a  uniform  plan  of 
recording  their  voting. 

Dr.  WoLSTENHOLME  Said  he  was  instructed  to  oppose. 

The  Chairman  put  the  motion,  which  was  agreed  to. 

The  Title  of  “  Doctor.” 

Dr.  Rose  ’’understood  that  the  subject  of  the  motion,  of 
which  the  Stratford  Division  had  given  notice,  namely,  to 
insert  in  the  Medical  Acts  Amendment  Bill  words  providing 
that  registration  shall  confer  the  title  of  “Dr.,”  had  already 
been  referred  to  the  Divisions  again. 

The  Chairman  replied  that  it  had,  but  the  motion  of  which 
the  Wigan  and  Leigh  Divisions  had  given  notice  was  not 
quite  the  same,  and  he  called  on  Dr.  Rees  to  move  it. 

Dr.  Rees  said  his  motion  opened  up  a  very  big  question, 
and  he  took  it  that  it  was  too  big  to  be  decided  by  the  meet¬ 
ing  in  its  present  state  of  mind.  He  therefore  took  it  upon 
himself  as  a  protest  against  the  way  in  which  the  business 
had  been  conducted  to  withdraw  the  resolution  in  order  that 
he  might  bring  it  forward  at  a  more  convenient  time. 

The  Chairman  pointed  out  that  he  could  not  do  that  with¬ 
out  permission,  and  he  put  it  to  the  meeting  whether  permis¬ 
sion  should  be  given,  and  declared  it  lost. 

Dr.  Rees  moved : 


In  the  opinion  of  the  Representative  Meeting  all  medical  practitioners 
are  entitled  to  use  the  title  “  Dr.”  ! 

This,  he  said,  was  a  question  that  had  caused  a  considerable 
amount  of  friction,  and  it  was  more  or  less  mixed  up  with  the 
question  of  State  final  examination.  He  had  a  shrewd  sus- 1 
picion  that  it  did  not  originate  in  the  Branch,  but  had  been  in- 1 
spired  in  another  place  after  the  fashion  of  flying  kites  to  see  i 
which  way  the  wind  blew.  The  man  in  the  street,  when  he 
heard  the  title  “Dr.,”  naturally  thought  it  applied  to  the 
healing  profession.  Whatever  it  might  have  conveyed  in  the 
past,  there  was  no  doubt  at  the  present  time  it  was  applied 
to  any  one  connected  with  the  profession  of  doctoring. 

The  Chairman,  in  reply  to  Dr.MAcKEiTH  and  Dr.  Douglas,  ■ 
having  stated  that  the  question  had  been  before  the  Ethical 
Committee,  which  had  sought  the  advice  of  the  Divisions, 
put  the  resolution,  which  he  declared  lost. 

Membership  op  the  Association, 

Dr.  Rose  moved : 

That  the  Council  of  the  British  Medical  Association  be  asked  to  con¬ 
sider  what  steps  are  advisable  to  increase  the  Association’s  member¬ 
ship,  and  that  this  resolution  be  submitted  to  the  Annual  Representative 
Meeting. 

The  motion  was  carried. 

Payment  op  Medical  Men  Called  in  to  Assist  Midwives. 

Dr.  Walter  Smith  moved : 

That  the  County  Councils  and  Boroughs  be  requested  to  form  a  list 
(after  circularizing  all  registered  medical  practitioners  within  their  area) 
of  all  who  are  willing  to  attend  in  answer  to  a  request  on  the  part  of  a 
midwife  or  her  patients  and  to  supply  all  midwives  with  this  list  as  far 
as  this  area  is  concerned. 

That  would  enable  those  who  wished  to  attend  these  mid¬ 
wifery  cases  to  do  so  and  those  who  did  not  would  not  be 
troubled. 

The  Chairman  said  he  would  put  it  to  the  meeting,  but 
pointed  out  that  it  was  part  of  the  business  that  the  Com¬ 
mittee  was  to  inquire  into,  although  it  was  true  that  the  Re¬ 
presentative  Meeting  could  cover  the  current  year. 

Dr.  Walter  Smith  said  that  was  what  he  wanted. 

The  motion  was  then  put  and  was  lost. 

Election  of  Members  op  the  Medico-Political  and 
Ethical  Committees. 

On  the  suggestion  of  Dr.  Fothergill  it  was  decided  to  take 
the  election  of  Committees  next  in  order  to  save  time. 

The  Chairman  announced  that  the  Council  had  co-opted 
Dr.  Radcliffe  Crocker,  Dr.  Bagot  Ferguson,  Mr.  Edmund 
Owen,  Dr.  D.  A.  O’Sullivan,  and  Professor  Saundby. 

Nominations  were  then  received,  and  the  Chairman 
subsequently  announced  that  the  following  were  elected  : 

Medico-Political  Committee. 

Dr.  Garrett  Ilorder  Mr.  Messiter 

Dr.  Macdonald  Dr.  Leonard  Kidd 

Mr.  Jackson  Dr.  Nasb. 

Ethical  Committee. 

Dr.  Jepson  Mr.  Ballance 

Dr.  Broadbent  Dr.  Bateman 

Dr.  Elliston. 

Domestic  and  Non-commercial  Advertisements. 

Dr.  Biggs  moved  the  following  resolution,  of  which  the 
Wandsworth  Division  had  given  notice ; 

(a.)  That  it  be  referred  to  the  Central  Council  to  consider  whether 
it  would  not  be  possible  that  all  announcements  of  births, 
marriages,  and  deaths  should  be  inserted  free  of  charge  for 
members  of  the  Association  and  their  immediate  family ;  and 
also  to  charge  members  of  this  Association  for  advertise¬ 
ments  at  a  much  lower  scale  of  fees  than  at  present,  in  cases 
when  these  are  of  a  private  and  non-commercial  character, 
and  at  the  same  time,  by  appending  to  all  such  some  special 
sign,  to  indicate  that  the  advertisements  are  those  of  mem¬ 
bers,  and  in  their  private  capacity. 

It  was  proposed  that  members  who  wanted  to  advertise  on 
matters  of  private  and  non-commercial  character  should  be 
able  to  do  so  free  of  charge. 

The  resolution  was  put  and  declared  lost. 

Price  op  “Journal”  to  non-Members. 

Dr.  Biggs  next  proposed  : 

(b.)  That  it  be  referred  to  the  Central  Council  to  consider  whether 
it  would  not  be  an  advantage  to  charge  for  the  British 
Medical  Journal,  from  the  beginning  of  1905,  sevenpence  a 
copy  to  all  non-members  of  this  Association.  (75,000  copies 
are  annually  sold  besides  those  sent  to  members.) 

Dr.  Cox  supported  the  motion,  as  he  considered  the  British 
Medical  Journal  quite  as  good  as  the  Lancet,  which 
charged  7d. 
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The  resolution  was  then  put  and  declared  lost. 

Hospital  Ahuse. 

The  Chairman  stated  that  the  following  motions,  of 
which  the  Wandsworth  Division  had  given  notice 

(c.)  In  order  to  reduce  the  present  misuse  of  Charity  Trust  Funds 
put  at  the  disposal  of  hospitals,  the  constant  necessity  for 
hospital  appeals,  the  indiscriminate  issuing  of  “  commends” 
for  treatment,  as  also  the  consequent  gradual  reduction  now 
taking  place  in  the  scope  offered  for  practice  to  general  prac¬ 
titioners  through  this  largely-increasing  attendance  of  the 
laity  at  hospital  out-patients’  departments,  hospital  authori¬ 
ties  should  endeavour  to  make  obligatory : 

1 .  The  presentation  of  a  form  signed  by  a  medical  prac¬ 

titioner. 

2.  That  this  form  should  be  produced  by  all  before  they 

receive  a  second  gratuitous  visit  or  consultation,  or 
apply  for  admission  to  the  hospital  for  treatment. 

(d.)  That  a  copy  of  the  above  resolution  be  sent  (by  a  deputation  if 
possible)  to  the  King  Edward  Hospital  Fund  Committee,  as 
also  to  all  hospital  and  other  similar  committees,  together 
with  a  copy  of  a  proposed  form,  and,  after  pointing  out  the 
necessity  for  same,  a  hope  be  expressed  that  they  will  use 
their  influence  to  have  it  adopted,  either  alone  or  in  conjunc¬ 
tion  with  any  subscriber’s  recommend  at  present  in  use. 

(E.)  That  the  Central  Council  of  the  Association  are  hereby  asked  to 
carry  out  the  above  resolutions  and  to  take  into  their  con¬ 
sideration  the  desirability  of  offering  to  make  donations  to¬ 
wards  the  salaries  of  almoners  properly  trained,  who  could 
thus  be  expected,  while  safeguarding  the  expenditure  of 
Charity  Trust  Funds,  to  indirectly  aid  the  interests  of  the 
local  general  practitioners 

referred  to  matters  which  were  now  being  dealt  with  by  the 
Hospital  Committee,  and  were  partly  answered  by  the  prin¬ 
ciples  drawn  up  by  that  Committee,  and  approved  in  this 
session.  It  was  for  the  meeting  to  decide  what  they  would  do 
with  the  motions. 

Dr.  Biggs  suggested  that  they  should  be  approved  and  sent 
to  the  Hospital  Committee. 

The  Chairman  thought  it  better  to  refer  them  direct  to  the 
Committee. 

Dr.  Biggs  then  formally  moved,  and  it  was  agreed,  that 
the  motions  should  be  forwarded  to  the  Hospital  Com¬ 
mittee. 

Proposed  Printing  and  Stationery  Department. 

Dr.  Biggs  moved,  on  behalf  of  the  Wandsworth  Division: 

That  in  the  opinion  of  this  Representative  Meeting,  the  time 
has  come  that  the  Central  Council  should  take  into  its  con¬ 
sideration  the  advisability  of  forming  a  Printing  and  Station¬ 
ery  Department  of  the  Association,  not  necessarily  at  the 
head  oflice,  from  which  all  necessary  stationery,  circulars,  and 
general  printing  could  be  supplied  and  charged  to  the 
Branches  and  Divisions  at  a  sum  only  sufficiently  over  cost 
price  to  cover  working  expenses. 

The  Chairman  suggested  that  it  would  expedite  business, 
as  the  Council  were  now  considering  the  question  of  accom¬ 
modation  at  the  office,  if  this  were  referred  to  the  Council  as 
an  opinion  of  the  meeting. 

Dr.  Biggs  assented,  and  it  was  agreed  to. 

Prevention  of  Abuse  of  Drugs. 

Dr.  Biggs  then  moved,  on  behalf  of  the  Wandsworth 
Division,  and  it  was  agreed: 

That  it  is  desirable  that  the  Central  Council  draw  the  attention 
of  the  Medical  Profession  individually  to  the  fact  that  by  re¬ 
commending  by  name  certain  drugs  and  certain  preparations 
of  those  drugs,  they  are  not  only  allowing  themselves  to  be 
used  indirectly  as  touts  for  wholesale  druggists,  but  are  also 
helping  their  patients  to  form,  either  in  themselves  or  others, 
serious  habits  of  drug  abuse. 

The  following  motion  was  moved,  on  behalf  of  the  Wands¬ 
worth  Division,  by  Dr.  Biggs  : 

That  with  the  view  of  checking  the  indiscriminate  dispensing 
of  dangerous  drugs,  the  Central  Council  of  this  Association 
be  requested  to  appoint  a  Committee  to  investigate  the  sub¬ 
ject,  either  alone  or  in  conjunction  with  the  Pharmaceutical 
Society, and  to reportwhatstepsthey  wouldrecommend  should 
be  taken  to  remedy  the  present  grave  defect  in  the  Law. 

The  motion  was  withdrawn  as  the  matter  was  under  the  con¬ 
sideration  of  the  Medico-Political  Committee. 

Minutes. 

The  Chairman  observed  that  the  minutes  of  the  meeting, 
which  had  lasted  a  record  time,  would  take  so  long  to  get 
out  and  correct  that  they  could  not  possibly  be  accepted  at 
Oxford,  but  must  stand  over  to  the  next  Annual  Meeting. 

The  Chairmanship. 

A  hearty  vote  of  thanks  was  then  accorded  the  Chairman 
for  so  ably  conducting  the  business  of  the  meeting. 


The  Chairman  having  expressed  his  thanks. 

Dr.  Nash  then  put  it  as  the  strong  representation  of  the 
meeting  that  Sir  Victor  Horsley  would  reconsider  his  deci¬ 
sion  not  to  stand  for  the  Chairmanship  next  year,  and  he 
put  it  in  the  form  of  a  resolution  which,  having  been  seconded 
by  Dr.  Latimer,  was  carried  unanimously. 

Sir  Victor  Horsley  stated  he  was  bound  by  the  vote  of 
the  meeting,  and  the  proceedings  terminated. 


The  L.\w  Relating  to  Coroners. 

The  following  reply  to  the  letter  addressed  to  the  Lord 
Chancellor  on  July  ist  on  behalf  of  the  British  Medical 
Association  has  been  received  since  the  session  of  the  Annual 
Representative  Meeting  at  which  this  matter  was  discussed 
(see  p.  1 17)  took  place.  The  letter  addressed  to  the  Lord 
Chancellor  is  reproduced  for  convenience  of  reference  from 
the  Supplement  to  the  British  Medical  Journal  of  July 
1 6th. 

The  Offices  of  the  British  Medical  Association, 

429,  Strand,  W.C.,  July  ist,  1904. 

My  Lord, — With  respect  to  the  matters  affecting  Mr. 
Troutbeck,  the  Coroner  for  South-West  London,  which  we 
have  had  the  honour  on  three  occasions  to  bring  to  the  notice 
of  your  Lordship,  we  are  instructed  to  inform  your  Lordship 
that  as  the  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion,  one  of  the  parties  interested  in  this  case,  will  take  place 
at  the  end  of  this  month,  it  is  desired  to  publish  at  an  early 
date  the  facts  and  evidence  which  have  been  submitted  by  us 
to  your  Lordship  in  order  that  they  may  be  before  the  Associa¬ 
tion  prior  to  the  meeting. 

With  a  view  to  such  publication  we  are  instructed  to 
inquire  whether  we  may  expect  any  further  communication 
from  your  Lordship. 

We  are, 

Your  Lordship’s  most  humble,  obedient  Servants, 

Andrew  Clark, 

Cliairma,n  of  Joint  Committee  representing 
the  British  Medical  Association,  the  South- 
West  London  Medical  Society,  the  Medical 
Defence  Union,  Limited,  and  the  London 
and  Counties  Medical  Protection  Society, 
Limited. 

J.  Smith  Whitaker, 

Secretary  of  Committee. 

To  the  Right  Honourable  the  Lord  Chancellor. 

[Reply.] 

House  of  Lords,  S.W., 

July  29th,  1904. 

Sir, — With  reference  to  the  letter  of  the  ist  inst.  signed  by 
yourself  and  Mr.  Smith  Whitaker,  and  previous  communica¬ 
tions,  the  Lord  Chancellor  has  not  found  it  possible  to  give 
time  for  a  minute  examination  of  all  the  facts  and  arguments 
which  have  been  placed  before  him  in  the  controversy. 
Though  his  Lordship’s  present  impression  is  not  in  favour  of 
the  coroner’s  practice,  his  Lordship  does  not  as  yet  see  that 
there  is  such  a  case  as  would  found  the  exercise  of  the  only 
jurisdiction  which  he  possesses,  namely,  to  remove  a  coroner 
for  misconduct  in  his  office. 

I  am,  Sir, 

Your  obedient  servant, 

(Signed)  K.  Muir  Mackenzie. 

Andrew  Clark,  Esq.,  F.R.C.S. 


ANNUAL  GENERAL  MEETING. 

Second  (teneral  Meeting,  Tuesday,  July  26th. 

On  Tuesday,  July  26th,  the  annual  general  meeting  was  con¬ 
tinued  in  the  evening  in  the  Sheldonian  Theatre,  the  Vice- 
Chancellor  of  the  University  (Dr.  D.  B.  Monro)  presiding. 
The  Vice-Chancellor  having  welcomed  the  Association  to 
Oxford  on  the  part  of  the  University,  was  followed  by  the 
Mayor  (Mr.  E.  A.  Bevers,  M.R.C  S.),  who  performed  the  same 
office  in  the  name  of  the  Corporation.  They  were  succeeded 
by  Dr.  Collier,  who,  speaking  on  behalf  of  the  Oxford  Division, 
extended  a  special  welcome  to  the  foreign  guests  and  Colonial 
delegates.  Dr.  Drew  then  presented  the  President,  Dr. 
Collier,  with  an  official  badge  of  office  in  the  name  of  the 
Executive  Committee  of  the  Division,  and  this  duty  per¬ 
formed  introduced  the  guests  and  delegates.  The  President 
next  announced  the  acceptance  by  the  Vice-Chancellor, 
the  Dean  of  Christ  Church  and  the  Master  of  University  Col¬ 
lege  and  Professor  Vernon  Harcourt  of  the  honorary  member¬ 
ship  of  the  Association,  which  it  had  been  decided  to  offer 
them  at  the  meeting  in  the  morning,  made  graceful  reference 
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to  the  generous  assistance  which  the  Executive  Committee 
had  received  from  all  the  University  auUiorities  alike  their 
task  of  preparing  for  the  meeting,  and  then  presented  the 
Middlemore  Prize. 

Votes  of  Thanks, 

These  preliminaries  completed,  the  Presidential  address, 
published  in  the  Journal  of  July  30th,  page  221,  was 

^^fTnnn  its  conclusion.  Dr.  Ci^ifford  Allbutt  said  the  duty 
which  had  been  entrusted  to  him  that  night  of  returning 
thanks  on  behalf  of  the  brilliant  gathering  for  the 
admirable  address  to  which  they  had  listened  was  one  which 
any  one  of  those  present  would  regard  as  a  great  disUnction. 
Personally,  he  had  the  more  satisfaction  in  moving  this  reso- 
fuUon  considering  the  share  that  Cambridge  had  m  the 
distinguished  President  of  the  Association.  Cambridge  had 
sJrneth.ng  to  do  with  the  education,  and  much  to  do 
S  th^graduaLn,  of  Dr.  Collier,,  but  i.t  had  lost  to  its 
elder  sister  the  advantage  of  his 

bridge  and  of  his  direct  assistance  in  its  faculty  01 
Medicine  A  great  part  of  the  address  to  which  they 
S*listened  dealt  with  the  attenuation,  almost  to  the  point 
of  disappearance,  of  the  Faculty  of  Medicine  as 
functions  and  purposes  of  the  old  universities.  This  decay 
had  taken  place  not  only  in  Oxford  and  Cambridge  but  also 
?n  the  oVuniversity  of  Paris  and  in  other  universities 
of  Northern  Europe,  but  not  to  the 

universities  of  North  Italy,  where  fe^'^al  and  feudal  dis 
dain  for  practical  occupations  was  less  uominant.  inese 
thoughts  ?eminded  him  of  a  visit  that  he  had  Puid  that  after 
noon— not  for  the  first  time— to  the  Hall  of  Christ  Church, 
where  he  saw  the  portraits  of  many  remarkable  men,  some 
of  extraordinary  powers  of  intellect,  others  0£  profound 
sniritual  insight,  but  in  the  midst  of  them  he  saw  one, 
the  powerful,  penetrating,  subtle,  and  original  features  of 
John^ Locke,  the  friend  and  counsellor  of  Sydenham.  He 
dwelt  on  the  thought  of  the  discontinuous  ^^ys  of  the  progress  of 
mankind:  that  if  the  message  John  Locke  had  given  to  the 
human  race  had  but  entered  into  the  thoughts  and  quickened 
the  lives  of  his  great  intellectual  and  spiritual  contemporaries 
and  successors  whose  portraits  adorned  that  great  chamber, 
how  muTh  quicker,  brighter  and  f^^ater.  the  progress 
England  would  have  been,  and  how  strange  it  was  that  R  «au 
been  left  almost  to  the  present  day  t9  apply  those  Pi^mciples  of 
John  Locke,  without  which  the  lofties^t  ^ 

illuminated  spirit  was  perverse  or  ineffectual  ^ , 

is  the  spiritual  life;  great  indeed  is  the  life  of  the  mina. 
What  would  man  have  been  without 

they  derive  that  by  which  they  are  edified?  By  the  gates  ot 
the  senses ;  through  the  eye,  the  hand,  and  the  ear. 
was  Locke’s  message  to  his  fellows  ;  but  his  message  was 
listened  to.  Every  handicraft  was  regarded  as  base ;  and 
every  outward  avenue  by  which  the  world 
could  be  fed  and  instructed  was  closed.  But  Sydenharn, 
perhaps  for  all  in  all  the  greatest  physician  since  Hippocrates 
learnt  the  true  lesson  from  his  friend.  Had  the 

intellectual  and  spiritual  leaders  of  Oxford  also  listene 

to  Locke  in  his  own  day  and  in  later 
would  have  had  at  Oxford  and  Cambridge  long  ago 
active  and  honoured  scientific  schools  amongst  which  medi¬ 
cine  whould  have  taken  its  ancient  Hippocratm  place.  ihe 
activity  that  had  been  reserved  for  the  time  of  Henry  Adand 
George^Rolleston,  George  Humphry,  and  Michael  “ 

their  own  day  would  have  had  an  earlier  spring  and  a  mellower 
harvest.  It  was  impossible  for  him  to  go  over  the  ground 
which  had  been  traversed  by  the  President  in  his  interesting 
address.  He  should  have  liked  to  have  said  more  upon  the 
exceedingly  interesting  story  of  historical  devel9pment  to 
which  th?y  had  listened,  not  merely  as  an  antiquarian  record 
butasas4tch  of  the  lines  upon  which  progress  had  been 
made,  which  it  was  now  following,  and  which  would  smely 
pursue.  He  had  shown  them  how,  if  in  these  days  we  must 
become  specialists  in  any  or  every  form  of  study  it  ^ 
particular  gift  of  the  two  old  Universities  (he  thought  on 
?uch  an  occasion  as  this  in  Oxford  they  might  be  allowed  to 
take  a  little  liberty  of  speech)  to  preserve  and  enlarge  that 
breadth  and  tradition  of  education  which  was  exposed  to  the 
great  danger  of  being  split  up  into  incoherent  and  divergent 
fragments.  He  could  not  say  more,  although  he  would  gladly 
have  done  so,  on  the  interesting  addrees  and  i-hehi^our 
which  had  made  it  so  entertaining- an  address  which  would 
compare  honourably  with  any  of  those  of  his  distmguishe 
predecessors.  But  he  must  content  himself  with  proposing  . 

That  the  members  of  the  British  Medical  Association  assembled  in 


Oxford  at  the  Seventy-second  Annual  Meeting  desire  to  place  on 
Record  toeir  thanks  to  the  President  for  his  interesting  and  scholarly 


^Trofessor  Osler  (Baltimore)  seconded  t^eresolution,  and  ex-  1 

nressed  his  pleasure  at  having  listened  to  such  a  delightful  , 
address.  Coming  from  the  other  side  of  the  water,  i 

perhaps  publicly  answer  a  question  which  a 
asked  him  that  day.  The  question  was.  Why  do  you 
Americans  swarm  in  Oxford  in  this  way ;  we  ! 

along  the  streets  and  he  went  on  to  speak  of  the  entangl^e 
Sin  the  blue  and  brown  veils  which  American  girls 
wore.  He  would  tell  them  why  the  Americans  Rked  Oxford. 
Thev  liked  it  because  here  were  ideals  which 
other  side  of  the  water  very  often  had  to  lose,  and  which  they 
had  not  always  with  them  in  their  lives.  A  man  could  not 
SrZcrwfthout  ideals.  Much  had  ^een  done  w^ 
ideals  alone,  although  >^ot  so  much  as  when  these  ^ 
were  embodied  in  a  man  of  action.  The  British  Fmpire  ana- 
the  United  States  had  been  “^dejiy  this  type  of  man  who 
combined  ideals  with  action,  such  as  Raleigh  and  the  late- 

empire  maker,  Mr.  Cecil  Rhodes,  g^ath- 

and  as  a  student,  he  thought  they  owed  a  deep  debt  of  ^rah 
tude  to  that  noble  man  Linacre,  who  studied  not  only  meai 

cine  but  the  humanities,  and  ^^9  RrSso? 

England  It  was  a  curious  coincidence  after  what  Frotessor 

Allbutt  had  said  that  he  too  haff  jotted  down  "OT  ^ 
naner  before  him  the  name  of  John  Locke,  a  physician 
and  practitioner  of  medicine  in  Oxford,  and  a  graduate 
?M  B  )  of  medicine  in  Oxford.  He  quite  agreed  with 
the  list  speaker  that  it  was  he 

Sydenham  common  sense,  since  Locke  was  the  Anglica 

Socrates  who  brought  philosophy  down  to  the  level 
of  ord?naiT  understtndinV  H  one  thing  above. another 
characterized  English  medicine  English  physicians  ifc 

was  common  sense.  Met  with  occasionally  i" 
profession  and  in  rare  instances  on  the  Bench  ^  1 

it  was  such  an  every-day  occurrence  in  the  medical  proles 
sion  that  the  people  had  almost  ceased  to  recognize  it.  In  all 
nrobabflitv  the  life-long  intimacy  of  Sydenham  with  Locke 
gave  to  him  this  most  distinguishing  feature  in 
He  had  the  greatest  pleasure  in  seconding  the  motion, 
which  was  carried. 

Si/thf be  given  t.  the  Vic. 

Cheneellor  of  me  University  tor  his  “press' 

for  so  kindly  presiding  on  the  occasion  of  the  Piesidentiai  aaaress. 

It  gave  him  the  verv  greatest  possible  satisfaction  to  propose 
fLTresol  “ionfand  he^eked  them  to  agree  9  ft  ^ 
because  of  the  distinguished  position  which  the  Vice  Vina 
cellor  occupied,  not  because  of  his  reputation  as  a 
Sholar,  nof  because  of  the  distinguished  ^^lege  over  which 
he  presided,  but  in  consequence  of  fact 
the  living  incarnation  of  the  great 

bnrgh _ the  Monros — the  makers  and  teachers  of  that  gieat 

school.  Therefore  he  asked  them  to  agree  with 

of  thanks  to  the  Vice-Chancellor  for  presiding  m  the  ancient 

theUre  of  Archbishop  Sheldon,  the  nail  of  college  song  and 

Df.“BARNirsaid  it  gave  him  \he^^ra?o- 

the  resolution,  and  it  was  perhaps  fit 
lution  had  been  proposed  by  a  graduate 
sitv  of  Oxford,  it  should  be  seconded  by  a  graduate 
of  ^the  University  of  Edinburgh,  upon  which  the  name  of 
Monro  had  shed  such  a  great  lustre.  Ihe  resolution  was  put 
to  the  meeting  and  carried  unanimously.  _ .  ,  ,  .  v 

The  Vice-Chancellor  thanked  the  meeting  for  the  very  km 
vote  of  thanks  it  had  passed.  It  .was  a  great  prmlege  to  him 
to  be  in  the  chair  on  this  occasion,  and  no  lunction  he  had 
had  to  perform  as  Vice-Chancellor  had  given  him  so  pach 
pleasure  as  the  present,  which,  as  Dr  Ferguson  had  remind^ed 
him  he  thought  he  had  some  hereditary  right  to  share  im 
H“’expressed  his  wish  for  the  complete  success  of  the 
Seeting  at  Oxford,  which  he  was  sure  would  in  every  way  be 

a  memorable  one. _ 

Address  in  Medicine.  , 

The  Address  in  Medicine,  which  was  published  in  tne 
British  Medical  Journal  of  July  30th  (p.  2:^),  was  deliv 
by  Sir  William  Church  in  the  Sheldonian  Theatre  on  We  - 
nlsday  evening,  July  27th,  at  8  o’clock,  before  a  large 

"'^ThTpRE^iDE'?^^^^ 

felt  it  quite  unnecessary  for  him  to  say  any  words  of  i"Hod  . 
t?on  f?r  the  reason  that  he  (Sir  William  ^^urch)  or  the  last 
six  years  had  held  the  very  honourable  position  of  Presid  n 
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of  the  Royal  College  of  Physicians,  but  he  should  be 
neglecting  his  duty  if  he  did  not  say,  on  behalf  of  Oxford 
men,  that  it  was  with  a  feeling  of  profound  gratitude  that  they 
learnt  that  Sir  William  Church  could  tear  himself  away  from 
the  very  numerous  duties  which  fell  upon  him,  and  that  he 
could  be  present  that  evening  to  give  nis  address.  He  was 
quite  sure  that  all  Oxford  men  would  heartily  thank  Sir 
William  Church  for  making  the  effort  he  had.  (Applause.) 

Sir  William  Cuurc  h  then  delivered  his  address. 

Sir  John  William  Moore  moved  : 

That  the  cordial  thank.s  of  the  meeting  be  given  to  Sir  William  Church 
for  his  able  and  interesting  address. 

He  thought  that  very  few  words  were  needed  from  him  to  com¬ 
mend  the  resolution  to  the  consideration  of  those  present.  Sir 
William  Church  had  given  them  asurvey  of  the  marvellous  pro¬ 
gress  which  had  been  made  in  medicine.  Referring  to  that  part 
of  the  address  which  dealt  with  State  medicine,  he  said  it  might 
not  be  in  the  recollection  of  many  present  that  State  medicine 
was  the  term  introduced  by  such  pioneers  of  that  great 
department  of  medicine  as  Ilenry  Rumsey,  of  Cheltenham; 
Henry  Acland,  of  Oxford,  and  William  Stokes,  of  Dublin. 
It  was  with  pardonable  pride  that  he  stated  that  it  was  as  a 
result  of  a  conference  between  those  three  great  men  that  the 
University  of  Dublin,  of  which  he  had  the  honour  to  be  a 
graduate,  instituted  in  the  year  1871  a  diploma  in  State 
medicine,  and  in  June  of  that  year  that  diploma  was  won  by 
four  of  the  medical  graduates  of  that  University.  He  spoke 
in  the  presence  of  the  Regius  Professor  of  Physic  of  Cam¬ 
bridge,  who,  perhaps,  was  under  the  impression  that 
Cambridge  was  the  first  University  to  institute  a  diploma  in 
State  medicine,  but  in  that  he  was  misinformed;  Dublin 
was  the  first,  lie  was  soiTy  that  in  modern  times  the  term 
“  State  medicine  ”  had  given  place  to  such  indifferent  terms 
as  ‘  ‘  sanitary  science  ”  and  “  public  health.”  He  would  like  to 
recall  in  this  connexion  the  name  of  one,  who,  by  his 
marvellous  investigation  of  statistics,  laid  the  foundation  of 
modem  State  medicine,  namely,  VVilliam  Farr.  He  was 
pleased  to  think  that  that  gentleman  in  his  position  of 
Medical  Registrar  of  Statistics  had  been  worthily  succeeded 
at  Somerset  House  by  Dr.  Tatham,  another  distin¬ 
guished  graduate  of  Dublin  University.  One  feature  about 
the  splendid  address  to  which  they  had  listened  was  the 
absence  of  any  of  the  symptoms  of  catarrh  in  the  theatre 
which  might  have  been  expected  to  become  epidemic 
after  three  days  of  almost  continuous  downpour;  but  no 
coughing  was  heard,  and  he  would  like  to  compare  that  with 
what  was  heard  in  many  a  place  of  worship  on  a  Sunday 
morning.  From  that  comparison  he  thought  he  had  no 
•difficulty  in  gaining  the  approbation  of  those  present  to  the 
resolution.  The  motto  of  the  address  was  “National  Health.” 
A  Latin  motto  had  been  suggested  to  him,  which  was,  Sa^us 
populi  sitprema  lex.  The  object  of  State  medicine  was  not 
merely  to  prolong  human  life  :  it  would  be  a  poor  world  if  it 
were  full  of  decrepit,  old  invalids  passing  into  the  second 
century:  they  wanted  to  induce  people  to  live  a  healthy  life 
so  as  to  enable  people  to  enjoy  good  health  and  live  ad  multos 
annos.  He  had  the  greatest  pleasure  in  moving  the  resolution. 

Dr.  Markham  Skerritt  (the  Treasurer)  had  very  much 
pleasure  in  seconding  the  resolution.  Sir  AVilliam  Church 
had  given  them  a  most  interesting  and  masterly  survey  of  the 
history  of  medicine  and  its  advances  in  modern  times 
Those  advances  had  been  so  great  in  the  science  of  medicine 
<ind  in  the  practice  of  it,  that  one  wondered  what  might  be  in 
store  in  the  future.  They  all  knew  how  greatly  the  increase 
of  their  knowledge  of  the  causation  of  disease  increased  their 
power  of  meeting  it.  He,  with  others,  regretted  the  apathy 
which  was  shown  by  the  laity  in  matters  affecting  public 
health.  He  was  sure  that  the  members  of  the  profession  were 
most  disinterested  in  their  endeavours  to  diminish  their  own 
work,  that  was  to  take  the  bread  out  of  their  own  mouths ; 
but  they  might  have  the  comforting  rf  flection  that  there  was 
no  prospect  of  that  fora  very  long  time  so  long  as  the  laity 
took  no  more  interest  in  this  matter  than  they  did  at 

firesent.  He  thought  the  great  Brit'sh  Medical  Association 
lad  been  an  important  factor  in  State  medicine,  and  it  would 
continue  to  be  so,  because  it  was  able  by  organization  to 
bring  pressure  to  bear  in  such  a  complete  manner  as  was  not 
possible  in  any  other  way.  Sir  William  Church  had  referred 
to  the  work  o(  the  Association,  and  they  all  tendered  him 
their  most  grateful  and  hearty  thanks. 

The  resolution  was  carried  with  acclamation. 

Sir  William  Church  thanked  the  Association  for  the  kind 
resolution  it  had  passed,  and  wished  he  had  been  able  to 
have  provided  something  better  for  them. 


Third  General  Meeting. 

The  third  annual  general  meeting  was  held  in  the 
Sheldonian  Theatre  on  Thursday,  July  28th,  the  President  of 
the  Association  being  in  the  chair. 

Annual  Meetini;,  1905. 

The  Chairman  OF  the  Council  reported  that  the  Council 
had  had  before  it  an  invitation  from  Leicester  that  the 
Association  should  hold  its  annual  meeting  there  next  year, 
and  the  Council  unanimously  resolved  that  that  invitation 
should  be  brought  before  this  meeting.  He  formally  moved  : 

That  it  be  recommended  to  the  general  meeting  to  accept  the  invita¬ 
tion  of  the  Midland  Branch  to  hold  their  annual  meeting  at  Leicester  in 
1905,  and  that  Mr.  G.  C.  Franklin,  Surgeon  of  the  Leicester  Infirmary, 
be  nominated  as  President-elect. 

Sir  Victor  Horsley  formally  seconded  the  motion. 

The  resolution  was  put  to  the  meeting  and  carried  unani¬ 
mously. 

Dr.  PoPEsaidthat  Mr.  Franklin,  whom  they  had  just  elected 
as  their  President-elect,  had  commissioned  him  to  represent 
him  on  the  present  occasion.  Mr.  Franklin,  though  not  able 
to  be  present,  had  charged  him  to  say  that  he  thoroughly 
appreciated  the  great  honour  which  the  Association  had  con¬ 
ferred  upon  him,  and  he  assured  them  that  everything  would 
be  done  by  him  to  render  the  meeting  at  Leicester  a  great 
success. 

Address  in  Surgery. 

The  President  then  stated  th  at  i  t  was  w  i  th  very  great  pleasure 
that  he  had  to  introduce  Sir  William  Macewen,  although  they 
hardly  needed  an  introduction,  because  two  years  ago  Sir 
William  Macewen  was  good  enough  to  honour  the  Oxford 
Medical  Society  with  an  address,  which  they  were  very 
pleased  with.  They  were  extremely  gratified  to  find  that  he 
was  able  to  give  them  a  second  address  that  afternoon. 

Sir  William  Macewen  then  delivered  his  Address  in 
Surgery,  which  was  received  with  great  applause.  The  address 
was  published  in  the  British  Medical  .Tournal  of  July  30th 
(p.  231). 

Sir  Victor  1Iorsle;y  moved  : 

That  the  cordial  thanks  of  the  meeting  be  given  to  Sir  William  Mac¬ 
ewen  for  his  able  and  interesting  Address  in  Surgery. 

Of  all  those  who  were  assembled  there  that  day  to  express 
their  gratitude  to  Sir  William  Macewen,  no  one  was  entitled 
to  do  it  with  a  fuller  heart  than  himself.  As  one  of  the 
pupils  of  Sir  William  Macewen.  at  a  distance,  he  was  to  be 
followed  in  proposing  this  resolution  by  Dr.  Whitelocke,  who 
had  had  the  advantage  of  being  one  of  Sir  William  Macewen’s 
pupils  under  his  immediate  charge.  It  seemed  to  him  that 
Oxford  was  the  most  suitable  place  in  which  the  Association 
could  hear  a  speech  from  the  pioneer  of  what  was  sometimes 
rather  foolishly  called  brain  surgery.  The  most  noble  patient, 
he  supposed,  who  entered  that  hall  soon  after  it  was  com¬ 
pleted  was  Prince  Rupert,  and  they  remembered  in  Evelyn's 
Diary  i\\e  ghastly  brain  surgical  operation  that  was  performed 
upon  that  patient.  That  day  they  had  heard  exactly  the 
other  end  of  the  story.  They  had  heard  the  most  perfect  way 
of  dealing  at  the  present  time  with  that  branch  of  their  great 
profession.  It  was  their  profit  as  well  as  their  pleasure  to 
have  listened  to  a  man  who  had  not  only  shown  that  he  pos¬ 
sessed  extraordinary  originality  of  purpose,  but  that  he  also 
possessed  the  power  of  constructing  the  greatest  generaliza¬ 
tions  in  what  appeared  to  be  commonplace  things.  They,  as 
operating  surgeons,  knew  that  everything  depended  upon  the 
minutest  detail,  and  when  they  remembered  what  they  owed 
to  Sir  William  Macewen  in  first  showing  them  what  were  the 
essential  details  of  brain  surgery,  they  classed  him  with 
their  greater  leader.  Lord  Lister,  in  thanking  him  for  further¬ 
ing  his  methods.  He  congratulated  the  Association  on 
liaving  had  the  opportunity  of  listening  to  an  address  from  a 
philosophic  surgeon. 

Dr.  Whitelocke,  in  seconding  the  resolution,  said  it  gave 
him  the  greatest  possible  pleasure  in  thanking  Sir  William 
Macewen  for  his  admirable  address.  He  specially  thanked 
him  for  the  Oxford  Branch  of  their  great  Association. 
Fortunately  for  them  Sir  William  Macewen  was  not  a 
stranger  among  them,  as  he  had  visited  them  on  a  former 
occasion,  and  they  sincerely  hoped  he  would  visit  them  again. 
Sir  Victor  Horsley  had  introduced,  in  his  usual  terse  and  excel¬ 
lent  language,  the  resolution,  and  had  left  very  little  forhim  to 
say.  He  endorsed  all  that  Sir  Victor  Horsley  had  said,  and 
desired  to  thank  Sir  William  for  coming  thu'e  that  day.  He, 
personally,  owed  almost  everything  he  knew  of  surgery  to 
Sir  William  Macewen’s  kindly  assistance  in  his  early  life,  and 
there  was  nothing  that  he  prized  or  honoured  more  in  his 


128 


Buppleubnt  to  tb-b 
BBITiae  MKDICA.L 


ANNUAL  DINNER 


[Attg.  6,  1904. 


profession  than  the  fact  that  he  had  had  the  privilege  of 
previously  being  Sir  William’s  assistant. 

The  resolution  was  carried  with  acclamation. 

Sir  William  Macewen,  in  reply,  thanked  the  meeting 
very  heartily  for  the  vote  of  thanks,  and  he  especially 
thanked  Sir  Victor  Horsley  and  his  old  assistant,  Dr.  White- 
locke,  for  the  very  kind  words  they  had  used  in  moving  the 
resolution. 

Popular  Lecture. 

A  popular  lecture  was  delivered  by  Dr.  G.  Bagot  Ferguson 
in  the  Examination  Schools,  Oxford,  on  Thursday,  July  28th, 
1904,  Councillor  Druce,  M.ll.O.S.,  in  the  chair. 

The  Chairman,  in  introducing  the  lecturer,  said  he  should  like 
to  say  a  few  words  regarding  the  condition  of  Oxford.  He  had 
recently  looked  at  the  Eeport  of  the  Medical  Officer  of  Health 
for  the  year  1844,  which  was  by  a  curious  coincidence  written 
by  Dr.  Orm^rod,  an  ancestor  of  their  present  Medical  Officer 
of  Health  who  had  been  such  a  great  help  to  Oxford.  The 
Medical  Officer  of  Health  then  went  into  statistics,  as  they 
were  always  obliged  to  do,  which  showed  that  the  death-rate 
of  Oxford  was  practically  30  in  1  000.  Oxford  at  that  time  had 
not  half  the  population  that  it  had  at  the  present  time,  and 
yet,  as  those  who  had  the  happiness  to  live  in  Oxford  would 
he  glad  to  know,  their  death-rale  varied  from  12  to  15  in  i,oco. 
It  showed  how  greatly  sanitary  science  was  indebted  to  the 
medical  profession.  They  had  seen  enormous  advances  in 
surgery  as  one  of  the  great  branches  of  the  medical  profession, 
and  he  thought  the  other  that  stood  out  conspicuously  in  the 
progress  that  had  been  made  was  the  department  of  pre¬ 
ventive  medicine,  and  it  was  that  special  department  which 
was  their  pride.  They  had  found  by  careful  treatment  that 
the  death-rate  had  been  diminished  to  that  enormous  extent 
and  in  other  ways  that  particular  department  had  been  of 
special  help  to  Oxford.  That  night  one  had  come  to  give  this 
lecture  who  was  well-known  to  the  British  Medical  Associa¬ 
tion  as  a  Past-President  and  Vice-President,  Dr.  Ferguson, 
who  needed  no  words  of  introduction.  He  had  studied  at 
Christ  Church,  and  graduated  at  that  great  home;  he  had 
taken  the  highest  degree  as  Master  of  Surgery  in  Oxford,  and 
he  would  that  night  in  his  treatment  of  this  enormously 
attractive  subject  of  disease  germs  interest  them  exceed¬ 
ingly,  and  they  would  be  pleased  with  the  lecture  he  was 
about  to  give. 

Dr.  Ferguson  then  delivered  the  lecture,  which  was  pub¬ 
lished  in  the  Journal  of  July  30th,  p,  239. 

Mr.  Drew  expressed  on  behalf  of  those  present  their  deep 
sense  of  gratitude  to  Dr.  Ferguson  for  coming  and  giving  so 
able  and  interesting  a  lecture.  He  was  sure  they  would 
signify  by  their  acclamation  that  they  fully  appreciated  Dr. 
Ferguson’s  kindness  in  giving  it. 

The  motion  was  then  put  and  carried  with  loud  applause. 
Councillor  Druce  thought  no  words  were  necessary  to 
thank  Dr.  Ferguson  for  the  lecture.  He  had  said  that  they 
should  have  been  born  one.  hundred  years  later,  but  he — 
Councillor  Druce — was  sure  that  every  one  present  was  satis¬ 
fied  to  have  been  born  when  he  was,  because,  if  he  had  been 
born  one  hundred  years  hence,  he  would  not  have  had  the 
pleasure  of  listening  to  the  lecture. 

Dr.  Ferguson  expressed  his  thanks,  and  the  proceedings 
terminated. 


ANNUAL  DINNER. 

The  annual  dinner  of  the  Association  was  held  in  the  Hall 
of  Christ  Church  on  Thursday  evening,  July  28th.  There 
were  about  300  people  present.  The  Very  Eev.  the  Dean 
(the  Eev.  T.  B.  Strong)  presided,  and  the  guests  included  the 
Vice-Chancellor  (Dr.  Monro),  the  Mayor  (Mr.  E.  A.  Bevers), 
the  President  of  the  Association,  the  Eector  of  Lincoln,  the 
President  of  Magdalen,  the  Warden  of  Wadham,  the  Senior 
and  Junior  Proctors,  Sir  John  Moore,  Sir  W.  Markby,  the 
Eecorder  of  Oxford  (Mr.  E.  D.  B.  Acland).  Dr.  Theodore 
Acland,  Professor  Love,  Sir  W.  Macewen,  Surgeon-General 
Bradshaw,  Mr.  H.  B.  Symonds,  Mr.  E.  W.  Doyne,  Mr.  A.  Wink- 
field,  Dr.  Sankey,  Dr.  Duigan,  Captain  Slessor,  Dr.  Brooks, 
Mr.  H.  Anglin  Whitelocke,  Professor  Myers,  Dr.  Proudfoot, 
Dr.  Eitchie,  Mr.  E.  C.  Bevers,  and  many  others. 

The  King. 

The  President  proposed  the  toast  of  “The  Patron  of  the 
Association,  His  Majesty  King  Edward  VII.”  This  toast  was 
drunk  with  great  enthusiasm,  those  present  singing  “God 
Save  the  King.” 


The  Queen,  the  Prince  and  Princess  of  Wales,  and  the  Royal, 

Family. 

The  President,  in  proposing  this  toast,  said  the  Queen 
had  endeared  herself  to  the  nation  by  the  wonderful  tact  and 
kindly  sympathy  which  she  always  exhibited  whenever  she 
appeared  on  a  public  occasion.  Speaking  of  the  Prince  of 
Wales,  he  said  that  in  regard  to  medical  matters  the  Prince 
was  apparently  following  in  the  footsteps  of  the  King.  No 
king  had  ever  shown  more  sympathy  towards  the  medical 
profession,  its  objects  and  aims,  than  our  King.  The  Prince 
of  Wales  quite  recently  took  the  chair  at  a  meeting  of  the 
Society  of  Eesearch  for  Cancer,  and  a  year  ago  he  also  took 
the  chair  at  the  Epsom  College  Festival,  on  which  occasion  he 
made  the  most  eloquent  speech  that  he  (the  speaker)  had  ever 
heard,  which  was  a  generous  admission  of  the  indebtedness 
of  the  British  nation  to  the  medical  profession.  Within  the 
last  twelve  months  the  Prince  of  VVales  had  honoured  the 
Association  by  becoming  an  Honorary  Member.  They  were 
disappointed  to  find  that  he  could  not  attend  at  Oxford  to  re¬ 
ceive  the  certificate  of  membership.  If  he  had  done  so  they 
would  have  given  him  a  right  royal  welcome. 

The  toast  was  then  drunk. 

The  Imperial  Forces. 

The  Warden  of  Wadham  proposed  this  toast.  In  doing  so 
he  said  he  did  it  with  much  diffidence  because  he  was  a  man 
of  peace.  The  use  of  the  word  “Imperial”  needed  no¬ 
apology  from  him,  because  the  word  included  Australia,  New 
Zealand,  South  Africa,  and  our  other  Colonies,  who  had  come 
to  our  assistance  in  times  of  need  in  a  way  never  to  be  for¬ 
gotten.  Such  an  Empire  as  we  possessed  could  not  rest  on 
mere  sentiment.  It  wanted  something  more  solid — union, 
strength,  and  force.  He  thought  they  could  find  that  in  their 
Imperial  forces.  He  then  spoke  of  the  British  “Tommy  ”  as 
he  was  affectionately  called,  who  was  a  very  patient  and 
courageous  fellow.  As  to  the  Volunteers,  he  expressed  the 
hope  t^hat  they  would  not  be  organized  out  of  existence,  and  as 
to  the  representatives  of  the  medical  service  they  had  done 
work  which  it  was  impossible  for  him  to  describe. 

The  toast  was  then  drunk. 

Surgeon- General  Evatt,  C.B.,  in  responding,  said  it  was 
always  a  great  honour  to  return  thanks  in  the  name  of  the 
British  army,  and  especially  was  it  an  honour  to  reply  to  that 
toast  in  the  Hall  of  that  most  ancient  College  of  an  historical 
University.  It  was  a  particularly  pleasant  duty  for  him  to- 
respond  to  that  toast  at  one  of  the  greatest  meetings  of  the 
British  Medical  Association,  because  he  was  speaking  to  his- 
comrades  and  brethren  of  the  civil  profession  of  medicine, 
who  were  bone  of  their  bone,  flesh  of  their  fiesh,  and  who  were 
entirely  bound  up  with  them  in  the  struggle  for  humanity. 
When  he  looked  at  the  history  of  the  army  he  could  safely 
say  that  there  was  no  profession  in  England  which  had 
been  so  closely  linked  with  it  in  peace  and  in  war  as 
the  medical  profession.  In  the  moment  of  success 
they  had  shared  their  victories,  and  in  the  moment 
of  danger  they  had  suflered  with  them.  In  the  long 
history  of  the  army  their  hope  had  been  that  the  position 
of  the  private  soldier  should  be  so  raised  that  he  would  be  a 
citizen  serving  in  the  army,  and  in  no  sense  to  be  looked 
down  upon.  Had  the  Government  of  the  country  proceeded 
on  the  lines  that  they  had  constantly  suggested,  he  ques¬ 
tioned  whether  the  present  crisis  would  have  arisen  when 
the  organization  of  the  army  was  again  to  be  thrown  into  the 
melting  pot  and  again  to  be  reorganized.  Had  their  views 
been  considered  they  would  have  had  troops  of  soldiers  glad 
to  serve  the  Empire  everywhere,  because  they  were  always  for 
betterment,  and  they  were  so  still.  It  was  a  pleasure  to  reply 
to  the  toast  of  “  The  Army  ”  in  Oxford,  because  out  of  that 
ancient  University  there  came  to  the  army  two  splendid  men. 
In  the  dark  days  of  the  Seventies,  when  our  comrades  and 
allies  were  borne  down  under  the  foot  of  aggressive 
militarism,  there  arose  at  Oxford  a  statesman  who  did  much 
for  the  army — his  name  was  Cardwell — and  who  brought  the 
army  back  to  the  nation.  The  other  name  was  the  name  of 
one  who  freed  the  army  from  the  greatest  of  curses — 
the  abolition  of  purchase ;  his  picture  stood  upon  the 
walls  of  that  hall,  and  for  long  centuries  his 
name  would  stand  ;  he  referred  to  William  Ewarfe 
(Gladstone,  There  should  be  a  close  connexion  between  the 
army  and  the  University,  The  army  wanted  their  best  men, 
not  their  idlers  or  wasters,  if  such  there  were.  It  was  the 
duty  of  the  heads  of  houses  to  see  that  a  living  wage  was 
given  to  the  younger  officers,  and  that  they  were  saved  from 
heavy  expenses.  If  the  army  was  to  be  a  national  army,  they 
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could  not  leave  out  the  culture  and  breadth  of  view  of  men 
from  tlie  universities.  He  thanked  them  for  the  way  in 
which  they  had  received  the  toast. 

The  British  Medical  Association. 

The  Rector  of  Lincoln,  in  submitting  this  toast,  said  he 
was  exceedingly  flattered  and  overwhelmed  by  having  it 
committed  to  his  care.  He  regarded  it  as  the  toast  of  the 
evening,  and  he  thought  he  should  not  be  able  to  do  it 
justice.  He  expressed  the  hope,  in  which  the  whole 
of  Oxford  joined,  that  their  guests  liad  as  much  pleasure 
in  visiting  them  as  they  had  in  welcoming  their  guests. 
It  had  been  a  singular  pleasure  to  welcome  them,  not  only 
to  the  beautiful  and  historic  Oxford  and  its  University,  but 
also  to  the  Oxford  of  Linacre,  of  Sydenham,  of  Boyle, ’and 
Radclifie,  and,  coming  to  later  times,  of  Acland  (and  he  was 
delighted  to  see  Sir  Henry  Acland’s  son  at  the  table),  and  the 
Oxford  of  Burdon  Sanderson,  the  close  connexion  with  whom 
be  regretted  for  reasons  of  health  had  been  recently  severed. 
There  was  a  difficulty,  no  doubt,  in  selecting  those  upon  whom 
honorary  degrees  were  to  be  conferred.  In  looking  down  the 
fist  there  had  been  a  recognition  made  of  their  sister  Uni¬ 
versity.  He  had  Scotland  on  the  one  side  of  him  and  Ireland 
on  the  other,  and  more  than  that  he  had  the  satisfaction  of 
knowing  that  there  came  amongst  them  a  most  distinguished 
American  whom  they  were  glad  to  see  present.  They,  how¬ 
ever,  regretted  that  circumstances  of  family  anxiety  prevented 
them  having  Dr.  Roddick,  of  Canada,  with  them.  He  felt  it  no 
light  matter  for  a  solitary  non-professional  person  to  stand 
before  the  eyes  of  something  like  300  of  the  cleverest  and  most 
indispensable  gentlemen  in  the  world.  It  was  always  a  source 
of  great  anxiety  to  him  to  be  present  at  a  great  gathering  of 
indispensable  people.  He  said  that  with  his  hand  on  his 
forehead,  and  the  thought  occurred  to  him  how  could  the 
world  get  on  when  they  were  all  present  together  ?  When 
there  was  a  great  conference  of  the  clergy  he  always  thought 
that  England  was  within  an  ace  of  lapsing  into  heathenism, 
because  of  the  clergy  being  all  in  one  place.  But  here  were 
they,  the  pick  of  the  medical  profession,  and  the  noblest 
experts  in  the  profession,  and  the  thought  occurred  to  him 
bow  could  the  world  get  on  without  them.  It  made  him 
think  of  what  the  old  woman  said  whfn  she  heard  there  was 
ithis  gathering:  “  Oh,  sir,  sir  !  think  of  the  number  of  people 
(that  will  die  natural  deaths  this  week  !  ”  (Loud  laughter.) 
He  then  referred  to  the  great  advance  which  had  been  made 
sn  the  medical  profession  since  the  Association  was  started 
seventy-two  years  ago,  and  how  completely  the  posi¬ 
tion  of  the  medical  man  and  the  surgeon  had  altered. 
Instead  of  being  outside  the  household,  and  not 
in  touch  with  the  members  of  the  family,  a  doctor 
was  now  worthy  of  his  name,  and  was  the  sympa¬ 
thetic  friend,  the  pillar  of  the  house,  and  how  many 
young  men’s  careers  had  been  saved  by  words  spoken 
in  time  and  by  the  advice  which  had  been  given  at  the  right 
moment.  The  presence  of  good  doctors  among  them  was  one 
of  the  greatest  elements  of  their  happiness.  He  had  been  in¬ 
formed  that  their  President  delighted  them  by  giving  a  most 
luminous  account  of  the  great  development  that  had  been 
made  in  the  Oxford  School.  He  hoped  that  his  words  might 
form  the  very  best  advertisement  for  the  Oxford  School. 
They  wanted  every  one  to  know  about  it,  and  every  possible 
light  to  be  thrown  upon  it.  He  did  not  know  how  many  mil¬ 
lionaires  were  present,  but  he  would  be  very  glad  if  any  one 
before  leaving  the  room  would  leave  a  million  in  his  charge 
or  the  charge  of  the  Dean,  or  any  other  respectable  person,  to 
be  devoted  to  the  development  of  that  Medical  School.  He 
bad  much  pleasure  in  coupling  with  the  toast  the  name  of 
Mr.  Andrew  Clark,  the  Chairman  of  the  Council  of  the  Asso¬ 
ciation,  They  all  knew  what  his  value  to  the  Association 
was.  He  devoted  perhaps  almost  more  time  than  he  should 
do  to  the  work  of  their  great  Association.  They  knew  that 
he  was  a  Lecturer  at  the  ^liddlesex  Hospital,  but  they  were 
not  to  forget  that  he  was  also  Brigade-Surgeon-Lieutenant- 
Colonel,  or  something  of  that  kind.  He  was  not  very  happy 
in  his  military  nomenclature,  but  whatever  title  hecalled  him 
by  he  could  not  call  him  by  any  title  too  high  for  him  to 
deserve  or  for  the  Association  to  appreciate. 

The  toast  was  drunk  with  much  enthusiasm. 

Mr.  Andrew  Clark  said  he  felt  somewhat  embarrassed  in 
having  to  reply  after  so  eloquent  a  speech.  It  was  his  duty 
as  Chairman  of  the  Council  of  the  British  Medical  Associa¬ 
tion  to  act  as  their  mouthpiece  on  that  occasion,  and  he  would 
endeavour  in  a  few  words  to  express  what  he  believed  were 
the  views  of  every  member  of  the  Association  present.  The 


first  duty  he  had  to  perform  was  to  thank  the  Oxford  Univer¬ 
sity  for  the  princely  hospitality  with  which  they  had  received 
them,  and  for  the  excellent  arrangements  which  they  had  suc¬ 
ceeded  in  making  for  the  comfort  of  the  very  large  number  of 
members  of  the  Association  who  had  attended  on  that  occa¬ 
sion.  He  also  expressed  their  indebtedne.ss  to  the  University 
of  Oxford  for  the  use  they  had  given  them  of  their  magnificent 
buildings,  which  had  enabled  this  meeting  to  be  one  of  the 
most  memorable  for  the  scientific  work  it  had  been  able  to 
do.  They  were  also  indebted  to  the  several  members  of  the 
University  for  allowing  the  Association  to  elect  them  as 
honorary  members.  It  was  seventy-two  years  ago  since  the 
Association  first  started  in  the  City  of  Worcester  as  the  Pro¬ 
vincial  IMedical  Society,  At  that  time  there  were  very  few 
members  of  the  Association.  Before  it  had  been  in  existence 
many  years  it  held  its  annual  meeting  at  Oxford.  Since  then 
it  had  again  met  at  Oxford,  and  this  was  the  third  occasion 
on  which  the  Association  had  been  privileged  to  meet  in  that 
ancient  city.  During  those  seventy-two  years  considerable 
changes  had  been  made  in  the  constitution  of  the  Associa¬ 
tion,  but  the  greatest  change  took  place  two  years  ago,  when 
the  Articles  of  Association  and  the  By-laws  were  changed, 
and  the  Association  was  put  on  a  somewhat  different  basis. 
They  had  now  as  many  as  19,500  members  of  the  profession 
throughout  the  United  Kingdom  and  the  Colonies.  They 
bad  succeeded  in  making  the  British  Medical  Association  an 
Imperial  Association.  The  number  of  members  that  tlrey  had 
in  the  Colonies  was  considerable,  and  the  growth  of  the 
Association  in  the  United  Kingdom  was  also  very  remarkable. 
The  new  constitution  was  of  so  elastic  a  character  that  it 
could  be  made  adaptable  to  the  wants  of  all  parts  of  the 
United  Kingdom.  They  found  that  the  working  of  the  Asso¬ 
ciation  was  fairly  smooth,  but  there  were  a  few  difliculties 
that  had  presented  themselves  during  the  last  two  years  since 
that  constitution  had  been  established,  and  at  a  meeting  of  the 
Representatives  which  was  held  the  day  before  certain  by-laws 
were  changed  which  he  hoped  would  enable  the  Association’s 
work  to  proceed  more  smoothly.  As  things  stood,  they  were 
gradually  drawing  in  a  large  number  of  the  medical  profession, 
and  he  hoped,  indeed  he  felt  sure,  that  within  a  very  few 
years  every  member  of  the  medical  profession  who  was  a  de¬ 
sirable  member  in  the  United  Kingdom,  and  a  great  number 
abroad,  wouM  be  members  of  the  Association,  so  that  the 
medical  profession  and  the  British  Medical  Association  would 
be  practically  synonymous  terms.  He  again  thanked  them 
for  the  way  that  they  had  received  the  toast  of  the  British 
Medical  Association,  and  also  for  the  way  in  which  they  had 
received  his  name  in  connexion  with  it.  (Loud  applause.) 

The  University  and  City  of  Oxford. 

Sir  John  William  Moore  said  he  had  much  pleasure  in  pro¬ 
posing  the  toast  of  thegreat  and  ancient  University  of  Oxford,  of 
which  he  had  the  great  pride  and  satisfaction  to  find  himself 
the  junior  honorary  graduate.  The  robe  which  he  wore  that 
night  was  to  him  a  source  of  infinite  pride  and  satisfaction; 
and  he  personally  thought  that  he  was  quite  unworthy  of  its 
reception.  But  he  knew  he  owed  the  distinction  which  had 
fallen  to  his  lotto  his  connexion  with  the  great  Association  of 
which  he  was  proud  to  be  a  member.  The  University  of 
Oxford  was  of  world-wide  reputation,  and  he  was  quite  sure 
the  British  Medical  Association  felt  the  eompliment  which 
the  University  had  paid  it  in  welcoming  its  members  within 
its  classic  halls.  Nothing  could  possibly  have  exceeded  the 
liospitality  to  those  members  who  were  present  in  Oxford  on 
the  part  of  every  one  connected  with  the  University.  As  to 
the  University  their  thanks  were  especially  due  to  the  Vice- 
Chancellor,  who,  as  had  been  pointed  out  before,  bore  a  name 
honoured  in  the  annals  of  medicine — that  of  Monro.  On  be¬ 
half  of  the  Association  he  wished  to  thank  him.  In  regard  to 
that  part  of  the  toast  which  dealt  with  the  City  of  Oxford  he 
was  glad  to  think  that  with  singular  propriety  Oxford  had 
chosen  for  its  head  this  year  a  member  of  their  own  profession 
who  was  also  a  member  of  the  Association,  Dr.  Collier  and 
his  wife  had  welcomed  the  Association  to  Oxford  and  had  also 
extended  to  the  members  of  the  Association  and  the  ladies 
accompanying  them  their  generous  hospitality. 

The  toast  was  received  with  great  applause. 

The  Vice-Chancellor,  in  reply,  said  that  the  last  speaker 
had  described  himself  as  the  junior  graduate  of  the  Uni¬ 
versity.  He  (the  Vice-Chancellor)  in  the  same  way  could 
describe  himself  as  the  junior  member  of  the  British  Medical 
Association.  Whatever  he  could  do  to  further  the  objects  of 
the  great  and  powerful  Association  which  had  attended  at 
Oxford  during  this  week,  he  would  always  have  the  greatest 
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pleasure  in  doing.  The  University  was  a  sort  of  State  insti¬ 
tution,  and  although  its  endowments  came  from  private 
persons  they  had  been  adopted  and  regulated  by  the  State, 
whereas  the  British  Medical  Association  was  a  great  volun¬ 
tary  Association,  and  an  example  of  the  genius  of  the  English 
people  in  creating  such  an  organization.  Whatever  had  been 
done  towards  completing  the  medical  school  of  Oxford,  the 
aim  of  the  University  had  been  to  complete  the  scientific 
teaching  of  medicine.  He  was  glad  to  think  that  the  Mayor 
of  Oxford  would  follow  him  in  replying  to  this  toast,  this 
being  an  occasion  in  which  the  University  ought  to  be  in 
sympathy  with  the  City  of  Oxford.  He  begged  to  thank  them 
very  much  for  the  way  in  which  they  had  received  the  toast. 

The  Mayor  thanked  the  members  present  for  the  cordial 
manner  in  which  they  had  responded  to  the  toast  of  “The 
City  of  Oxford,”  over  which  for  the  year  he  happened  to  be 
the  Mayor.  The  citizens  of  Oxford  thoroughly  appreciated 
the  visit  of  the  British  Medical  Association.  Many  things 
had  happened  since  the  Association  paid  their  last  visit  to 
the  city.  The  status  of  the  Corporation  had  been  changed ; 
the  city  had  become  a  borough,  and  the  Corporation  had 
become  a  Sanitary  Authority,  but  with  increased  responsi¬ 
bilities.  They  were  only  too  anxious  to  perform  the  duties 
which  fell  upon  them  in  a  proper  manner.  The  public  health 
was  their  first  and  last  care.  At  a  great  expense  extensive 
drainage  and  selvage  disposal  works  had  been  perfected ;  a 
copious  supply  of  pure  water  had  been  provided ;  hospitals 
for  the  reception  of  infectious  diseases  had  been  built,  and 
capital  cemeteries  had  been  laid  out;  in  fact  everything  had 
been  done  to  improve  the  sanitary  condition  of  Oxford.  He 
ought  not  to  iorget  the  services  which  the  late  medical  officer 
of  health,  Mr.  Winkfield,  who  after  thirty  years  had  just  re¬ 
linquished  his  office,  had  rendered  to  the  city  for  so  many 
years.  He  was  glad  to  say  that  his  successor.  Dr.  Ormerod, 
had  brought  capital  qualifications  for  the  office,  and  he  had 
the  advantage  of  comparative  youth. 

The  President  and  the  Executive  of  the  Oxford  Division  of  the 

Association. 

Sir  William  Macewen  said  he  had  been  asked  to  propose 
this  toast.  When  one  heard  that  there  were  about  20  000 
members  of  the  Association  it  could  be  easily  understood  that 
they  must  have  representatives  for  the  conduct  of  the  busi¬ 
ness  of  a  great  Association  such  as  theirs,  and  that  that  in¬ 
volved  a  very  great  deal  of  work.  He  was  present  at  a  little 
of  it  during  the  week,  and  he  had  also  heard  from  Sir  Victor 
Horsley  that  he  had  spent  six  hours  at  one  of  the  business 
meetings.  He  also  knew  that  the  Association  met  very  fre¬ 
quently  in  London,  and  that  the  work  must  be  very  heavy. 
Therefore  he  thought  they  owed  a  vote  of  thanks  to  them  for 
the  services  which  they  rendered  to  the  Association.  He  often 
wondered,  with  all  the  advance  that  had  been  made  in  sanita¬ 
tion  and  other  things,  what  was  to  become  of  those  19,000  odd 
people  when  all  their  requirements  had  been  carried  out.  He 
was  afraid  that  the  gentleman  who  had  spoken  during  the 
evening  would  have  to  ask  for  another  million,  or  that  some 
one  would  be  asked  to  leave  a  large  sum  of  money  for  a  place 
to  be  kept  for  the  unemployed.  He  had  been  requested  to 
couple  this  toast  with  the  name  of  Dr.  Collier,  a  gentleman 
who  had  done  a  great  deal  for  the  schools.  They  had  all  had 
an  opportunity  of  hearing  his  admirable  address,  which  he 
delivered  at  the  opening  of  the  meeting.  He  understood 
that  Dr.  Collier  was  also  a  famous  athlete.  They  knew  that 
he  occupied  a  very  distinguished  position  in  his  profession, 
and  that  he  had  a  very  great  desire  to  promote  the  welfare  of 
the  Oxford  Medical  School.  He  hoped  that  the  Medical 
School  would  soon  be  not  only  equal  to  the  sister  University 
at  Cambridge  but  very  much  ahead  of  it.  They  knew  that  it 
had  been  handicapped  in  the  past  by  a  great  many  circum¬ 
stances,  but  he  believed  the  future  of  the  school  was  secured. 
He  had  much  pleasure  in  coupling  with  this  toast  the  name  of 
the  President  and  the  Executive  of  the  Oxford  Division  of 
the  British  Medical  Association.  Dr.  Collier,  he  believed, 
was  the  youngest  gentleman  who  had  ever  occupied  the  Pre¬ 
sidential  chair  of  the  British  Medical  Association. 

The  toast  was  received  with  much  enthusiasm. 

The  President  thanked  those  present  for  the  hearty  re¬ 
sponse  which  had  been  given  to  the  toast.  When  Sir  John 
Burdon  Sanderson  was  asked  to  take  the  Presidential  chair, 
and  declined  on  account  of  ill-health,  and  when  the  Division 
did  him  the  honour  of  asking  him  to  take  the  chair,  he 
should  have  refused  had  he  not  known  that  he  had  a  good 
rnany  medical  friends  in  the  Division  to  back  him  up.  On 
the  Executive  they  had  men  who  for  the  last  few  months  had 
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talked  of  nothing,  thought  of  nothing,  and  dreamed  of  nothing  ■ 
except  making' this  meeting  a  success.  He  was  sure  their 
grateful  thanks  were  due  to  those  men  and  also  to  the  Secre¬ 
taries  of  the  Executive  Committee,  because  they  had  worked 
very  hard  indeed.  Their  thanks  were  also  due  to  those  gentle¬ 
men  who  had  worked  so  hard  to  make  the  meeting  a  success.  i 
He  should  like  to  repeat  once  mOTe  that  they  could  never 
have  ventured  to  invite  the  Association  to  visit  Oxford  had 
they  not  felt  that  they  had  the  support  of  the  University,  | 
behind  them.  They  had  been  absolutely  overwhelmed  by  the  ' 

generous  help  which  the  University  had  given  them.  They  j 

had  not  asked  for  a  single  thing  that  the  University  had  not 
granted.  This  remark  also  applied  to  the  Colleges  and  to  the  , 
individual  members  of  the  Colleges,  who  had  vied  with  each  J 
other  in  making  the  meeting  a  great  success.  Their  thanks 
were  also  due  to  the  Mayor  of  Oxford,  who  in  the  most  j 

generous  manner  came  forward  on  his  own  initiative^  and  [ 

oflered  to  give  them  an  entertainment  the  following  night.  l 

Also  they  ought  to  thank  the  Duke  and  Duchess  of  Marl-  , 

borough  and  Mr.  and  Mrs.  Morrell  for  their  generosity  and 
kindness.  He  thanked  them  for  the  way  in  which  they  had  |! 
received  the  toast.  ^ 

Foreign  and  Colonial  Guests. 

The  President  said  it  fell  to  his  duty  to  make  the  next  ; 
speech,  and  he  had  great  pleasure  in  doing  it,  because  it  was 
an  easy  task.  He  believed  that  the  Association  had  never 
received  so  many  distinguished  foreign  and  Colonial  guests 
as  it  had  on  this  occasion.  The  list  contained  the  names  of 
seventy  distinguished  foreigners  and  twenty- five  Colonial 
guests  who  had  honoured  them  that  week  by  taking  part  in 
the  work  of  the  Association.  He  was  sure  tnose  present  were  - ! 
most  anxious  to  give  these  gentlemen  the  most  hospitable 
welcome  possible,  and  he  therefore  asked  them  in  the  most,  ; 
enthusiastic  manner  to  drink  the  health  of  the  foreign  and 
Colonial  guests,  and  he  coupled  with  it  the  name  of  Professor- 
Osier,  who  was  well  known  to  the  members  of  the  British  | 
Medical  Association.  j 

Professor  Osler  said  that  as  an  Anglo-American  it  gave  him 
great  pleasure  to  be  there  that  evening.  He  was  born  in  . 
England  and  his  love  for  the  old  island  still  remained,  but  his- 
greater  love  was  for  Canada,  the  land  which  had  taken  so  \ 

many  and  made  them,  if  not  citizens,  at  any  rate  men  who  | 

could  loyally  appreciate  what  a  great  land  she  was,  and  what  a  » 
noble  heritage  Great  Britain  had  in  such  a  daughter.  The  j 
first  man  among  the  navigators  and  explorers  who  thoroughly  i 
understood  it  was  not  for  spoil  but  for  sentiment  that  English-  | 
men  crossed  the  seas  was  Raleigh,  and  it  was  he  who  gave  j 
England  her  great  Colonial  Empire,  Raleigh  appreciated  that  j 
it  was  sentiment  and  not  barbaric  conquests  that  made  a  i 
nation.  He  was  sure  that  sentiment  ruled  the  world  to-day;  j 
it  was  sentiment  that  ruled  them  all  in  their  private,  public,  i 
and  national  relations,  and  woe  betide  the  statesman  who  did  j 
not  recognize  that  it  was  sentiment  that  united  the  Colonies-  .  j 
to  the  Motherland,  He  was  glad  to  think  the  Association  was- 
going  to  visit  Canada  again,  because  it  did  Englishmen  good 
to  go  abroad.  The  spirit  he  would  invoke  in  that  hall  that- 
nigbt  was  one  that  was  as  dear  to  him  as  it  should  be  to  every 
medical  man.  There  had  been  three  great  doctors  in  literature —  ; 

Rabelais,  Sir  Thomas  Browne,  and  Oliver  Wendell  Holmes — 
but  he  could  not  mention  any  layman  who  had  reached  so 
distingui-shed  a  position  in  medicine  as  the  Student  of  Christ 
Church  (Robert  Burton),  and  he  advised  those  present  when 
they  were  melancholy,  or  when  their  patients  were  not  quite 
as  they  should  be,  as  often  was  the  case,  to  turn  to  Burton, 
turn  to  Burton,  turn  to  Burton. 

The  Governing  Body  of  Christ  Church. 

Dr.  Theodore  Acland  esteemed  it  a  very  great  honour  to- 
be,  asked  to  propose  this  toast,  for  he  knew  the  reason  why  he 
had  been  asked  to  propose  it  was  no  personal  one,  but  was  a 
tribute  to  the  memory  of  a  Student  of  that  house  who  occupied 
the  Presidential  chair  the  last  time  the  British  Medical  Asso¬ 
ciation  met  in  the  City  of  Oxford,  and  the  last  time  the  dinner 
of  the  Association  was  held  in  that  great  and  noble  hall.  In 
the  President  who  occupied  the  chair  thirty-six  years  ago- 
there  was  a  man  who  had  not  only  formed  high  ideals  of  the 
profession  he  loved,  but  had  worked  them  out,  and  gave 
his  life  to  the  working  of  them  out.  He  had  high  ideals  at 
the  time— ideals  that  seemed  too  high  for  some  of  his 
profession— as  to  tbe  duties  of  this  great  University 
towards  medicine,  and  of  the  duties  of  this  great  Asso¬ 
ciation  to  itself.  Speaking  of  the  subject  of  his  toast, 
he  said  that  nobody  could  have  been  more  generous  or  more 
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attentive  to  the  needs  of  the  Association  than  the  Dean  had 
been.  From  the  first  it  had  been  his  earnest  desire  not  only 
to  do  but  to  contribute  to  the  doing  of  everything  which  could 
make  this  great  meeting  successful  and  pleasant  to  those  who 
had  honoured  the  University  with  their  presence.  He  coupled 
with  the  toast  the  name  of  the  Dean. 

This  toast  was  also  well  received. 

The  Dean  op  Christ  Church  thanked  those  present  very 
cordially  for  the  way  in  which  they  had  received  the  toast. 
The  name  of  Acland  was  a  very  great  name  within  those 
walls,  and  he  thought  no  greater  honour  could  have  been 
paid  to  the  Association  than  that  a  member  of  that  family  to 
whom  medicine  in  Oxford  and  scientific  education  owed  so 
very  much  should  have  been  entrusted  with  the  duty  of  pro¬ 
posing  the  toast  then  before  them.  Sir  Henry  Acland  also 
had  a  great  deal  to  do  with  changing  the  whole  matter  of 
science  in  that  University,  and  without  him  the  scientific 
school  and  the  medical  school  which  now  existed  would  have 
been  in  a  very  different  condition.  Before  sitting  down  he 
wished  to  thank  the  Association  most  sincerely  for  the  great 
honour  it  had  done  him  in  electing  him  as  honorary  member. 
(Cheers.) 


EXCURSIONS  AND  ENTERTAINMENTS. 

EXCURSION  TO  LEAMINGTON  AND  WARWICK. 

Address  by  the  Colonial  Secretary. 

On  Saturday  a  large  party  of  about  350  members  and  lady 
friends  visited  Leamington,  at  the  invitation  of  the  Mayor 
and  Corporation.  A  special  train  was  provided  by  the  Great 
Western  Company,  but  an  unlooked-for  accident,  in  the  shape 
of  a  hot  axle-box,  delayed  the  arrival  of  the  party  by  nearly 
an  hour.  At  the  station  the  guests  were  met  by  the  Town 
Clerk  and  members  of  the  Reception  Committee,  and  a  few 
minutes  later  a  reception  was  held  at  the  Pump  Rooms  by  the 
Mayor  and  Mayoress.  During  this  ceremony  members  were 
entertained  by  the  music  of  the  Municipal  Orchestra,  and 
ample  opportunity  was  provided  for  testing  the  virtues  of 
the  spa  water. 

When  all  the  members  of  the  party  were  in  the  room, 
the  Mayor,  in  the  course  of  a  short  speech,  extended 
a  hearty  welcome,  and  referred  to  the  benefits  conferred 
on  the  town  by  members  of  the  medical  profession,  notably 
Dr.  Jephson. 

The  party  was  afterwards  conducted  over  the  Pump 
Rooms,  the  Warneford  Hospital,  and  the  beautiful  public 
gardens.  The  former  building,  which  was  inspected  with 
much  interest,  has  recently  been  considerably  improved. 
Extensions  were  made  some  time  ago,  and  a  new  suite  of 
saline  and  fresh  water  private  baths  erected.  There  is  an 
excellently  arranged  Turkish  bath  and  shampooing  room 
fitted  with  needle  and  lumbar  douche.  Vichy  and  Aix  douches 
have  also  been  provided,  and  apparatus  for  high  frequency, 
Trays,and  radiantheat  treatment  has  been  installed  in  special 
rooms,  and  an  arthromotor,  for  stiffened  limbs,  has  recently 
been  added.  The  fittings  are  carefully  insulated,  and  the 
supply  is  drawn  through  a  transformer  direct  from  the  service 
supply.  There  are  also  special  baths  for  the  use  of  the  infirm, 
md  a  chair  with  crane  and  travelling  carriage  for  those  unable 
.0  get  into  the  ordinary  baths.  The  supply  of  the  spa  water, 
.he  use  of  which  is  indicated  in  cases  of  gout,  rheumatism, 
md  digestive  disorders,  is  practically  inexhaustible. 

Later  the  party  was  entertained  by  the  Mayor  and  Cor- 
loration  to  luncheon  in  the  Town  Hall.  The  Right  Hon. 
Ufred  Lyttelton  (Secretary  of  State  for  the  Colonies),  pre- 
:ided,  and  amongst  others  present  were  Dr.  Collier  (President 
»f  the  Association)  and  Mrs.  Collier,  the  Mayor  and  Mayoress 
•f  Leamington  (Alderman  and  Mrs.  Sidney  Flavel),  the 
lountess  of  Aylesford,  Sir  J.  Tyler,  Dr.  Dawson  Williams, 
’rofessor  Howe.  Sir  John  Moore,  Sir  William  Macewen, 
‘rofessor  Uhthofl',  and  a  number  of  Leamington  medical  men. 
Mr.  Lyttelton,  in  proposing  the  health  of  the  guests,  said 
e  had  always  found  that  medical  men  were  experts  in  the  art 
f  speech,  and  to  instance  three  names,  he  would  mention 
ir  James  Paget,  Sir  Andrew  Clark,  and  Professor  Humphry, 
le  supposed  the  reason  was  that  the  audiences  of  doctors 
enerally  consisted  of  those  who  were  sick,  or  thought  they 
ere — (laughter) — and  it  was  natural  that  exhortations  to 
lese  should  be  dignified  and  sonorous.  (Renewed  laughter.) 
te  rejoiced  to  welcome  them  to  Leamington,  and  particularly 
J  he  understood  that  amongst  them  were  representatives 
om  the  Colonies.  He  wished  to  refer  to  the  great  work 
Jing  done  by  the  medical  profession  in  our  tropical  posses- 
ons.  He  had  been  reading  an  article  by  Professor  Ray 


Lankester  about  the  novel  diseases  which  had  arisen  in 
tropical  climates  with  the  advent  of  the  white  man. 
Thi'ough  the  medium  of  the  tsetse  fly  and  the  mosquito, 
bacteria  which  hitherto  had  been  harmless  were  now 
the  cause  of  diseases  most  deadly  to  white  men,  and  domestic 
animals.  The  discovery  of  these  facts  had  been  made  by 
men  with  whose  names  they  were  familiar — by  Sir  Patrick 
Manson,  of  the  Colonial  Office,  and  also  by  Ross  and  Bruce. 
(Applause.)  As  temporary  head  of  that  Government  oflice, 
he  felt  that  no  men  were  doing  more  splendid  work  for  the 
Empire  than  those  who  were  facing  deadly  risks  in  investigat¬ 
ing  diseases  which  were  so  deadly  to  those  who  had  to  ad¬ 
ministrate  England’s  tropical  possessions.  By  means  of  these 
investigations  the  ravages  of  malarial  fever  had  been  checked 
in  a  remarkable  degree,  and  still  better  results  might  be 
anticipated.  It  was  his  privilege  to  couple  with  the  toast  the 
name  of  Dr.  Collier.  He  was  glad  to  say  that  he  was  a  Cam¬ 
bridge  University  man,  and  it  was  possibly  owing  to  that  fact 
that  he  was  the  head  of  the  medical  profession  in  Oxford. 
(Laughter  and  applause). 

Dr.  Collier,  in  responding,  said  that  a  most  successful 
week  was  being  rounded  off  by  that  excursion,  and  he  thanked 
all  concerned  for  the  generous  welcome  they  had  received. 
The  Association  had  Branches  in  all  parts  of  the  world,  and 
these  were  kept  in  close  touch  with  the  central  organization 
by  means  of  their  Journal.  They  felt  that  this  close  union 
with  the  Branches  in  the  Colonies  tended  in  no  small  degree 
to  strengthen  the  bond  of  union  between  the  Colonies  and  the 
mother  country,  while  the  fact  that  they  had  prominent 
members  all  over  Europe  and  America  did  something  to  break 
down  the  racial  prejudices  and  suspicions  which  did  so  much 
to  bar  the  peaceful  federation  of  the  nations  of  the  world. 

Dr.  Collier,  in  appropriate  terms,  then  gave  the  toast  of 
“The  Mayor  and  Corporation  of  Leamington,”  and 

The  Mayor,  in  responding,  asked  for  the  co-operation  of 
members  in  making  known  the  claims  of  the  town  as  a  health 
resort. 

After  the  health  of  the  Chairman  had  been  drunk  with 
musical  honours  the  members  of  the  party  had  a  very  pleasant 
drive  to  Warwick  Castle,  whither  they  had  been  invited  by 
Lady  Warwick.  Unfortunately,  her  ladyship  was  detained  in 
London  by  indisposition,  but  every  provision  had  been  made 
for  the  comfort  of  her  guests.  The  private  apartments,  as 
well  as  those  usually  shown  to  the  public,  were  specially 
thrown  open,  and  the  visitors  were  privileged  to  wander 
about  the  rooms  at  will.  Tea  was  served  in  a  marquee  in  the 
beautiful  grounds,  and  later  in  the  evening  the  party  returned 
to  Leamington,  where  an  illuminated  concert  was  given  in  the 
Jephson  Gardens. 

Although  a  few  showers  fell  during  the  day,  they  were  in¬ 
sufficient  seriously  to  interfere  with  the  success  of  the  visit, 
and  altogether  a  very  enjoyable  time  was  spent. 

Various  Entertainments. 

The  weather,  which  did  its  best  for  the  Sectional  work  and  it& 
worst  for  the  social  side  of  the  Oxford  meeting,  was  luckily 
everything  which  could  be  desired  on  Thursday,  July  28th, 
upon  which  date  some  of  the  most  enjoyable  entertainments  of 
the  week  took  place.  These  were  the  garden  parties  given  re¬ 
spectively  by  Dr.  and  Mrs.  Neil  in  the  private  grounds  of 
Warneford  Asylum,  and  by  Mr.  George  Herbert  Morrell,  M.P., 
and  Mrs.  Morrell  atHeadingtonHill  Hall,  a  promenade  concert 
at  St.  John’s,  and  an  evening  entertainment  at  New  College 
given  by  Mrs.  Collier  and  the  ladies  of  the  Reception  Com¬ 
mittee.  Some  500  guests  were  received  by  Dr.  and  Mrs,  Neil, 
and  spent  a  pleasant  couple  of  hours  strolling  about  and 
listening  to  the  music  of  the  Oxford  Orchestral  Band. 
The  garden  party  at  Headington  Hill  Hall  took  place  at 
a  somewhat  later  hour,  and  was  on  a  more  extensive 
scale,  scarcely  fewer  that  1,500  guests  being  present.  The 
grounds  of  this  house  are  of  unusual  extent  and  beauty,  and 
in  addition  those  present  had  the  pleasure  of  listening  to  the 
singing  of  the  Amato  Neapolitan  Singers  and  to  the  band  of 
the  ist  Life  Guards.  The  ladies’  entertainment  at  New 
College  was  an  unqualified  success,  and  commencing  soon 
after  9  was  kept  up  until  the  last  possible  canonical 
moment,  12  o’clock.  The  whole  arrangements  were  excel¬ 
lent.  Perfect  taste  was  shown  in  the  lighting  of  the 
trees,  walks,  and  lawns  with  fairy  and  other  lights,  while 
for  those  who  preferred  indoor  amusement  to  strolling 
and  chatting  to  the  accompaniment  of  the  Royal  Marine 
Band,  there  were  a  number  of  dramatic  sketches  in  the  Great 
Hall.  On  Friday  the  wet  weather  recommence<l,  and  prove<l 
disastrous  to  outdoor  amusements  and.  amongst  other 
things,  to  the  musical  promenade,  for  which  arrangements 
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had  been  made  at  Worcester  College.  Fortunately,  however 
the  Blenheim  ei^pedition,  as  will  be  seen  lower  down,  was 
brought  off  successfully, ’and  the  Mayor’s  reception  m  the 
City  Buildings  late  in  the  evening  likewise  in  no  way  su&red 
Vrom  the  inclemency  of  the  weather.  An  enormous  nu^mber 
of  neonle  were  present,  and  all  seemed  to  appreciate  the  en¬ 
tertainment  provided  for  them  by  Oxford’s  medical  Mayor, 

pS^’.-The  brilliant  sunshine  of  Thu^day^ 
which  presaged  so  well  for  the  garden  party  at  Blenheim 
Palace  ^was  succeeded  by  rain,  which  commenced  at  an  early 
hour  on  the  Friday  morning.  Notwithstanding 

able  weather,  a  large  pa^ty  of  tri- 

stock  Passing  through  the  well-kept  little  town,  ine  tri 
umphal  entrance  to  the  park  at  the  bottom  of  the  mam  stre 
was  soon  reached.  Thence  a  fine  drive  leads  to  patace 
where  the  numerous  visitors  were  received  and  hospitapiy 
entertained  by  the  Duke  and  ^u^ess  of  Marlborough.  Ow^^ 
to  the  steady  downpour,  the  garden  party,  which  had  been  so 
carefully  arranged  by  their  braces,  had  to  he  abandon  ^ 
much  to  the  regret  of  every  one  concerned,  for  uie  ground s 
are  of  the  finest  In  the  event,  however,  the  visitors  lost  but 
little  for.  thanks  to  the  graciousness  and  kindne..s  oi  tne 
beautiful  hostess,  who  devoted  herself  to  “Jie 

puiovable  time  was  spent  m  examining  the  innumeiaDie 
historic  and  artistic  treasures  with  '"'hich  the  patace^s^ep tate. 
The  hospitality  and  thoughtfulness  of  the  Duke  and  Fugiess 
were  greatly  appreciated  by  all  present,  and  the  visit  to  Dlen 
heim,  with  its  associations,  will  long  he  remembered  by  many 

“'^t'wi^SaS^leTntrmtional  golf  match  was  played 
on  ttre  ^^,';vS^inks  at  Hineksey  <>■?  Thursday  af  ernoon 
in  glorious  weather,  and  resulted  m  a  victory  for  England  by 
eight  matches  to  five.  The  following  list  shows  result  of 
each  match,  the  name  of  the  winner  in  each  case  being  placed 
first,  the  names  of  those  representing 

small  capitals  and  those  who  pl^ed  for  The  Best  in  italics. 
Dr  Paterson  v.  Dr.  Batten,  Dr.  Armstrong  v.  Dr.  .b.  b. 
Proudfoot,  Dr.  Duncan  v.  Dr.  Flitcroft,  Dr  Jeffrey  .. 
Professor  Kowden,  Dr.  Lamont  n.  Dr.  Ruth^ford,  Fr-  Tod 
Dr  McKerron,  Dr.  Norman  Walher  v.  Dr.  Parens,  Dr. 
gflnmNa  riiV.  Bryce.  Dr.  Scott  c  Dr.  SjanK  EaaxES  a 
Dr  Lvon,  Dr.  Goodall  v.  Dr.  Gulland,  Dr.  L^e,  v.  vr. 
Ballantyne,  Dr.  Ferguson  v.  Dr.  Morton  (draw).  Dr.  Creasy 
V.  Dr.  K.  Proudfoot. 
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FOODS,  DRUGS,  INSTRUMENTS,  BOOKS, 
AND  SANITARY  APPLIANCES. 


[Second  Notice.] 

Drugs  and  Preparations.  j  tt  n  ^ 

Duncan,  Flockhart,  and  Co.  (143,  FarringdOT  Road,  E-C.) 
exhibited  anaesthetics,  soaps,  compressed  tablets,  and  a 
number  of  special  preparations,  including  Duncan  s  capsules. 
The  soaps  shown  by  the  firm  included  Sapo  Antisepticus 
Aetherius,  which  contains  i  per  i,oco  red  iodide  of  mercury  ; 
it  is  intended  for  use  in  preparing  the  skin  prior  to  an 
operation.  Amongst  the  anaesthetics  were  several  varieties 
pf  the  brand  of  chloroform  for  which  the  firm  is  already 
well  known,  as  also  Ethyl  Chloride.  The  firm  estimates  that 
the  use  of  this  anaesthetic  is  for  short  operations  “uch 
cheaper  than  nitrous  oxide,  and  has  devised  a  tube  ’I 

ingenious  nozzle  by  which  the  desired  quantity  ot  ethyl 
■chloride  may  be  abstracted  with  accuracy.  -p'  p  \ 

Andrus  and  Andrus  (46,  Holborn  Viaduct,  London,  E.b.) 
exhibited  Formolyptol,  which  is  a  germicidal  preparation, 
stated  to  contain  formaldehyde,  aceto-boro-glyceride,  pinus 
pumilio,  eucalyptus,  myrrh,  storax,  and  benzoin ;  also  an 
organic  compound  known  as  Hemaboloids,  and 
eardinette,  which  is  a  preparation  of  kola,  coca,  cinchona, 
nux  vomica,  and  cereal  phosphates.  j  o 

Peptenzyme  Company  (80,  Gloucester  Road,  South 
■sington,  S.W.)  showed  the  preparation  from  which  the  firm 
■derives  its  name.  It  is  stated  to  contain  the  digestive  secre¬ 
tions  of  the  salivary,  peptic,  pancreatic,  hepatic,  splenic, 
and  other  glands.  Trophonine  (a  liquid  food),  Zymocide  (an 
antiseptic).  Protonuclein,  and  other  preparations  were  also 
shown. 


A  AND  M.  ZiMMERMANN  (3,  Lloyd  s  Avenue,  E.C.)  exhibited 
a  ^rietv  of  the  special  chemical  preparations  for  which  the 
firm  is  ^gent.  These  included  Schering  s  antistreptococcus 
fS^diphtLria  sevums.  Exodine  sy”tl>et,e  apmenW  , 

TTiinVithalmin.  which  is  a  mydriatic.  Kalle  and  bo.  s  prepara 
Lons  and  pharmaceutical  products  were  also  shown.  They 

'""f^^A ''rogerIT327!''o^  Street,  W.)  exhibited  a  I 
laS  immber  of  sprays^  intended  for  various  medical  and  sur- 
Sl  iuSosL  antiseptic  handkerchiefs,  throat  brushes,  and  ■ 
SypoSmuTes.  The  latter  are  intended  for  the  administra-  . 

tion  o^hypotomta  inject^^^^^^^^^  Avenue,  London  W.)  i 

showed  their  preparation  Soemnoforme.  It  rfu®  ,  , 

phloride  of  ethvl  and  methyl,  with  bromide  of  ethyl.  The 
firm  recommends  for  the  administration  of  this  recent  but  . 
already  well-known  anaesthetic  the  ideal  inhaler,  as  supplied  . 
bv  the  Dental  Manufacturing  Company,  Limit^.  ' 

%PPENHEIMER.  SoN,  AND  Co.,  Limited  (179,  Qucen  Victoria  , 
street  E  0  1  had  upon  view  Bipalatinoids  of  powders,  liquids,  . 

S’l?vAs\’anceB?a.d  syrupa.'iogether  with  , 

asentic  solution  of  the  active  principles  of  the 
eland  An  insufflator,  known  as  the  Optimus  Powder  ‘ 

flator  *  seemed  to  have  good  points  about  it,  as  the  rubber  Imlb  , 
was  a'XSSly  strong  to  distribute  the  POwder  tedy  TOe 
Patent  Asentic  Hypodermic  Syringe  shown  by  the  sanie  is  , 

of  glass,  but  so  made  that  the  piston  cannot  fall  out  easily, 
as  IS  commonly  the  case  with  glass  syringes. 

Wylm?  Limited  (Coventry),  exh.bitcd  a  great  variety  ol 

ha™o“LltXpopa'!aWTy“^They*'itcjmfe^^^^^^ 

T  inuors  Tropels  (a  form  of  compressed  drug  suitable  foi  use  as  r  i 
nills  or  for  hypodermic  injection),  liquid  extracts,  ointments  .  d 
Fn  collapsTbKnd  other  tubes,  and  Neuracetin.  an  analgesic 

headache  and  neuralgia  compmind.  ,  ,  Pnlpman  Street 

Burgoyne,  Burbidges  and  Co.  (12  and  ^6,  Coleman  fetr^b 
P  TM  had  unon  view  a  large  number  of  chemical  and  pharma 
feuUcaf  prFPatonsthich  included  Acoine.  Antiseptic  Orede 
PJaie  o<  stiver).  Oalodal,  Collargolunr  (org|ntnm  eo llo^ 
rredt^l  Creosotal  (creosote-carbonate),  Salit  (salicylate  oi 
bSnSl)  SaTooreol  and  Xeroform.  The  latter  is  stated  to  be 
an  efficient  substitute  for  iodoform,  and  in  use  j 

odourless,  haemostatic,  analgestic  and  deodorizing,  and  no 

even  when  given  in  large  doses  as  an  intestinal  anti- 

J.  Hewlett  and  Son  (35  to  43,  Charlotte  \ 

exhibited  a  number  of  new  synthetic  remedies  and 
pputical  nreparations .  Among  the  former  were  Adren 
Scaine,  a  Combination  introduced  by  ' 

anaesthetic  and  which  is  stated  to  be  specially  successful 
Sal  wOTk-  Argyrol,  an  organic  silver  compound;  and! 
Ichthargan,  a  silver  salt,  stated  to  be  a  powerful  antis^tic.  , 

The  pharmaceutical  preparations  included  | 

Pensinae  co.  c  Bismutho.  A  useful  appliance  also  shown  was 
an^paratus  specially  devised  for  facilitating  the  application  ■ 

of  Unna’s  pastes  in  skin  affections. 

Angier  Chemical  Company,  Limited  (3.2;  Snow  Hill  E.C.),  ; 
showed  their  emulsion  of  petroleum  with  bypophosphites  ■ 
which  has  attained  considerable  popularity  in 

M  Hoi^f  (2I  New  Bridge  Street,  E.C.)  showed  their  well-  ■ 
kno^n  malt  extract  and  also  Ironal,  a  preparation  which  . 
contains  a  precise  percentage  of  organic  iron  jjg.  | 

to  be  easily  assimilable,  and  to  cause  digest 

turbances  nor  constipation  nor  blackening  of  the  t^^th. 

HxS  AND  Co.  (5v,  Harrow  Road,  TvytoPatone)  exh.biW 
the  Dure  ethyl  chloride,  to  the  manufacture  ^Fich  this  fir^m 
devotas  iffi.  It  was ’shown  in  forms  suitable  both  for  loc^ 
anaesthesia  and  for  administration  as  a 
tSic  and  ready  for  use  in  the  special  tubes  which  the 
experience  of  this  firm  has  shown  to  be  the  most  suitable 

^'^rJeerS^Ind  Co.  (76,  New  Bond  Street,  W.)  had  an  exhibit 
which  included  MesLs.  Battle  and  Co.’s 
and  Neurilla,  their  own  glycero-phosphate  preparation 

''TBT.uSrcrhada^^ 

origin  Other  exhibits  were  Ext.  Radicis  Pernionis  ^  - 

foSlblaina  and  bruises,  Tannopum.lio  a 
skin  irritation  and  Tonic  Saline,  a  neutral  solution  01  w 
chlorides  of  lime  and  iron.  A  vaccine  prepared  fro  g 

PHiL^mCHEMiciL  OOMPAUV  (.4,  HenrietoStreet 
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Oovent  Garden)  showed  a  number  of  the  special  preparations 
which  bear  their  name,  and  include  a  compound  of  phospho- 
mariate  of  quinine.  It  contains  a  certain  amount  of  strych¬ 
nine  which  is  held  in  permanent  solution  and  appears  to  be 
an  elegant  preparation.  The  exhibit  included  Solvettes 
intended  for  the  preparation  of  antiseptic  solutions  and  a 
pur(‘  hydrate  of  magnesium  known  as  Milk  of  Magnesia. 

Parke,  Davis  and  Co.  occupied  two  stands,  on  the  larger 
of  which  they  showed  a  selertion  of  medicine  chests  and 
cases,  standardized  fluid  extracts,  compressed  tablets,  pills, 
and  their  various  specialities,  including  Adrenalin,  Aeetozone, 
Brometone,  Chloretone,  Digitalone,  Ergot  Aseptic,  Uritone, 
Thermofuge,  etc.  Brometone  is  a  product  of  bromoform  and 
acetone  under  the  action  of  caustic  alkalies.  It  serves  a  pur¬ 
pose  similar  to  that  of  bromides,  but,  it  is  believed,  with  the 
advantage  of  causing  less  depression  and  less  liability  to 
“cromism.”  Digitalone  is  said  to  be  an  aseptic,  non¬ 
alcoholic,  non-irritating,  permanent  solution  of  digitalis, 
physiologically  assayed,  and  suitable  for  hypodermic  as  well 
as  oral  administration.  On  the  other  stand  were  shown  the 
biological  products  of  the  Arm,  antidiphtheria  serum  and 
other  serums,  tuberculin,  etc.  A  decided  novelty  was  a  series 
of  lantern  views  which  were  shown  on  a  small  screen  by 
means  of  an  electric  lantern ;  these  included  photographic 
representations  of  the  diflTerent  processes  in  the  preparation 
of  serums  and  vaccines,  the  physiological  standardization  of 
ergot,  digitalis,  strophanthus,  and  cannabis  indica  ;  charts, 
tracings,  and  pictures  illustrating  the  complex  organization  of 
a  modern  pharmaceutical  and  biological  laboratory. 

H.  AND  T.  Kirby  and  Co.,  Limited,  showed  compressed 
Glyceoles,  compressed  drugs,  glycerine  suppositories,  pills, 
and  antiseptic  preparations.  Both  Purgen,  a  mild  aperient, 
made  in  tablets  of  three  strengths,  and  Sal  Mineralis,  intro¬ 
duced  as  a  substitute  for  Carlsbad  and  other  waters,  seemed 
convenient  preparations. 

The  Bayer  Company,  Limited  (19,  St.  Dunstan’s  Hill, 
E.C.),  showed  some  fifteen  or  twenty  of  the  salts  of  which 
this  firm  makes  a  speciality.  The  less  familiar  ones — 
Helmitol,  Mesotan,  Aspirin,  Citarin,  Theocin  sodium  acetate, 
and  Veronal  are  of  recent  production.  Aspirin  is  a  substitute 
for  sodium  salicylate,  and  stated  to  cause  no  after- efifects, 
such  as  singing  in  the  ears.  Helmitol  is  a  new  urinary  anti¬ 
septic,  which  liberates  formaldehyde  both  in  alkaline  and 
acid  urine.  Citarin,  which  is  an  anhydromethylene  citrate  of 
sodium,  is  stated  to  be  of  service  in  the  treatment  of  pure 
1  gout,  and  to  be  a  powerful  analgesic  in  cases  of  inveterate 
rheumatism.  Veronal,  which  belongs  to  the  urea  group,  has 
I  already  met  with  approval  in  some  quarters  as  a  safe  hypnotic 
without  secondary  ill-eflects. 

The  Denver  Chemical  Manufacturing  Company  (no, 
iCheapside.  E.C.)  showed  the  preparation  called  Antiphlo- 
gistine.  From  an  analysis  by  an  independent  authority  it 
would  appear  to  be  prepared  from  a  pure  clay  or  silicate.  It 
has  attained  popularity  for  use  as  a  kind  of  poultice  both  in 
deep-seated  and  superficial  inflammations,  in  America,  and 
has  also  been  found  to  be  of  value  by  sundry  medical  men  who 
have  used  it  in  England.  In  the  Medical  Annual  for  1903-4, 
cases  were  narrated  in  which  it  had  been  found  to  be  decidedly 
useful  as  a  firm,  fiexible,  support  for  swollen  knee-joints  and 
for  the  reduction  of  oedema  in  the  lower  limbs  of  an  aged 
patient.  It  would  appear  to  be  worthy  of  more  extensive  trial 
than  it  has  yet  received  at  the  hands  of  the  bulk  of  the  profea- 
^fion  in  England. 

I  W".  Martindalb  (10,  New  Cavendish  Street,  W.)  had  a  very 
t-arge  exhibit.  It  included  Boracic  Acid  Cartons,  prepared  in 
I-jWo  sizes,  intended  respectively  to  produce  a  pint  of  2  per 
!ent.  and  a  saturated  solution  ;  (^ollapsubes  of  various  medica- 
'  nents  prepared  for  attachment  to  catheters  and  rectal  tubes ; 
Also  an  inhaler  intended  for  thorium  and  for  use  in  phthisis, 
irhe  exhibit  of  sterilized  dressings  in  cartons  and  tins  in- 
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Fig.  17. 


jaded  those  which  have  been  suggested  by  Mr.  Jackson 
I  larke.  It  is  a  series  which  has  been  rendered  complete  by 


the  introduction  of  sterilized  towels,  bandages,  and  aprons. 
The  tins  having  been  washed  in  an  antiseptic  solution,  are 
opened  by  tearing  off  a  strip  of  thin  foil  the  moment  before 
the  dressing  is  required  by  the  surgeon,  as  depicted  in  the 
woodcut;  there  are  no  labels  to  interfere  (Fig.  17).  Copies  of 
the  I  ith  edition  of  the  Extra-Pharmacopoeia,  which  this  firm 
publishes,  were  also  shown.  It  has  been  revised  by  Dr.  W. 
Harrison  Martindale,  Ph.D.,  F.C.S.,  and  Dr.  W.  Wynn  West- 
cott,  M.B.Lond.,  D.P.H. 

Armour  and  Co.  (46A,  Holborn  Viaduct,  E.C.)  had  a  large 
exhibit,  which  included  a  variety  of  digestive  ferments  and 
glandular  extracts  in  powder  and  tablet  form,  samples  of 
which  were  at  the  disposition  of  persons  interested.  The 
suprarenaline  products  included  a  snuff  which  it  is  stated 
has  been  found  of  great  utility  in  hay  fever.  There  was  also 
shown  a  Glycerine  Extract  of  Red  Bone  Marrow,  the  constitu¬ 
ents  of  which  are  constant,  and  which  has  been  prescribed  by 
many  medical  men  in  various  forms  of  anaemia  and  neur¬ 
asthenia.  The  firm’s  Soluble  Beef,  which  a  recent  analysis  by 
an  independent  authority  states  to  contain  54  per  cent,  of 
food  value,  was  also  shown;  likewise  Vigoral,  which  is  a 
solid  extract  prepared  from  the  firm’s  extract  of  beef,  with 
the  addition  of  seasoning  constituents,  and  is  intended  for 
the  rapid  preparation  of  hot  or  cold  bouillon. 

The  Ferroleum  Company,  Limited  (86,  Clerkenwell  Road, 
E.C.),  showed  the  preparation  from  which  the  firm  derives  its 
name.  It  is  stated  to  be  a  solution  of  the  problem  How  can 
iron  be  prepared  so  as  to  be  readily  formed  into  a  molecular 
basis  of  chyle,  as  cod-liver  oil  is  ? 

Fairchild  Brothers  and  Foster  (Snow  Hill  Buildings, 
E.C.)  showed  a  number  of  their  well-known  digestive  pre¬ 
parations,  including  Zymine,  Trypsin,  and  Enzymol. 
Panopepton— a  soluble  preparation  of  lean  beef  and  wheat 
fiour — was  also  shown,  together  with  Peptogenic  Milk  Powder 
for  the  home  preparation  of  humanized  milk. 

Instruments  and  Appliances. 

The  Berkefeld  Filter  Company,  Limited  (121,  Oxford 
Street,  W.),  among  its  well-known  filters  showed  the  pressure 
filter  H.  and  F.  for  attaching  to  the  main  service  pipe  for 
domestic,  hospital,  and  dispensary  use;  also  table  and 
travelling  filters.  Among  those  specially  intended  for  hos¬ 
pital  use  were  the  Berkefeld  Aseptic  Irrigator  for  supplying 
sterilized  water  of  regulated  temperature  for  use  during  sur¬ 
gical  operations ;  as  well  as  the  steam-heated  aseptic  irri¬ 
gator,  shown  in  the  illustration.  This  apparatus  should  be 


Fig.  18. 

found  of  great  value  where  there  is  not  sufficient  pressure  in 
the  hot-water  pipes  to  pass  a  suflicient  quantity  of  water 
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through  a  filter,  since  with  it  the  water  can  he  filtered  cold 
and  the  desired  temperature  then  obtained  by  means  of 

^AND  ^Hanburys,  Limited  (4S,  Wigmore  Street, 
Cavendish  Square,  London,  W.),  had  an  exhibit 
which  occupied  two  stands.  Amongst  the  things 
which  attracted  attention  were  the 
bury  ”  motor-car  accident  emergency  case,  which 
is  intended  for  carrying  about  on  every  motor 
.  car,  and  contains  just  sufficient  material  to  apply 
first-aid  in  cases  of  accident  (Fig.  19)*  Its  price 
is  only  6s.  9d.  The  “Allenbury  ”  ambulance 
box  shown  was  a  spocimen  of  that  made  by  tne 


A  new  Portable  Sterilizer,  made  after  the  specification  of 
Dr.  Stack,  was  also  shown.  It  was  made  of 
out  and  had  a  container  for  sterilized  dressings ;  it  can  be 
used  indifferently  with  a  fire,  gas,  or  spirit  lamp. 


Closed 


Fig.  20. 

Messrs.  Holland  and  Son  (4o,  South  Audley  Street.  W.) 
exhibited  a  variety  of  orthopaedic  c^trivances  ,  amongst 
these  was  the  improved  instep  arch  sole  ^01  ^  JiJn 

trivancp  alreadv  sufficiently  well  tnown,  and  also  a  OV’P®  , 
spHn^for  tS  belief  of  haflux  valgus.  The  special  point  of 
the  latter  is  that  it  pulls  the  big  toe  back 
tion,  instead  of  pushing  it,  as  does  a  toe  post  ^3 h  • 

appliance havingthesame  object  in  view 

^  novel  instrument  with  an  allied  object  was  lor  me 


firm  for  the  Great  Northern 
Railway  Company.  It  is 
adapted  for  use  on  railways 
and  in  collieries  and  corre¬ 
sponding  works,  and  is  also 
sold  at  a  low  price.  The 
Lynn  Thomas  portable 
operation  table  seemed  to 
possess  more  stability  than 
portable  tables  commonly 
possess  (Fig.  20),  while 
among  the  newer  instru¬ 
ments  may  be  noted  Luy’s 
Segregator  (Fig.  21)  and 
the  Pozzi  Retractor  (Fig.  22). 


origin. 


Fig.  21. 


Fig.  22 


Fig.  23. 

cure  of  hammer-toe  ;  it  appeared  to  have  good  points  about  it. 
The  “natural  shaped”  boots  and  shoes  shown  by  this  firm 
differed  from  the  ordinary  “anatomical  ’’variety  of  boot  and  sfioe 
in  that,  though  straight  on  the  inner  side  and  broad  ofitsi^e 
over  the  metatarsal  joints,  they  were  narrow  at  tne 
point.  The  natural  shape  foot,  therefore,  appeared  10 
be  preserved  without  the  ugliness  common  in  surgical 
boots. 

Down  Bros.,  Limited  (21,  St.  Thomas  Street,  E.C.).  This 
firm,  to  which  a  very  brief  reference  was  made  last  week,  naa 
three  distinct  exhibits— one  devoted  to  general  instruments, 
another  to  aseptic  furniture,  and  a  third  to  ophthalmology. 
Notable  among  the  former  were  the  firm’s  noiseless  surgical 
hand  motor,  which  can  be  carried  about  a,nd  is 
either  by  hand  or  by  electric  current ;  a  variety  of  inhalers, 
especially  Dr.  Snow’s  somnoform  inhaler,  in  which  the  lace 
piece  is  lined  with  lint ;  and  an  excellent  array  of  instruments 
tor  laparotomy  work.  Among  these  we  P'ok  out  for  must 
tion  the  spring  pressure  forceps  suggested  by  Mr.  , 

Liverpool,  and  intended  to  cause  atrophy  of  the  spur  in  cod 
otomy  (Fig.  24,  p.  135),  and  the  intestine  clamp  forceps  with 

roller  blades  (Fig.  25,  p.  135),  designed  by  ° Vogl 

Thomas’s  Hospital.  Conspicuous  am9ng  the  aseptic  nos 
pital  furniture  wias  the  firm’s  “Pans  Model”  operation 
table.  This  table,  with  which  the  firm  gained  the  Grand 
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1  Prix  at  the  Paris  Exhibition,  was  fully  described  in  these 
,  columns  last  year,  but  has  since  then  had  gome  further  im- 


Fig.  24. 


Fig.  25. 


provements  added,  and  is  now  very  complete.  An  excellent 
(burgeon’s  Washhand  Basin,  arranged  to  wheel  from  bed  to 
bed,  was  also  exhibited,  and  is  here  shown  (Fig.  26).  Among 


Fig.  27. 


the  eye  instruments  and  appliances  (which  were  shown  in  the 
Ophthalmological  Section  at  Keble  College)  were  Kamsay  s 
Forceps  for  extracting  a  tough  capsule,  Mcllardys  Steel 
Curette  with  hooks  for  removing  atoms  of  chalky  consist¬ 
ency,  and  Wray’s  Test  Type  Cabinet.  In  this  (Fig.  27)  the 
types  are  placed  in  cubes  revolving  in  a  spindle ;  it  is  an 
invention  which  should  save  time  and  energy,  and  prove 
specially  useful  in  school  eyesight  examination  work. 

ISENTHAL  AND  Co.  (85,  Mortimer  Street,  Cavendish  Square) 
exhibited  a  comprehensive  variety  of  appliances  required  lor 
radiography  and  electric  therapeutic  work  in  general.  Among 
these  was  the  new  Guilleminot  Spiral  Resonator.  It  takes  up 
but  little  space,  and  it  is  claimed  for  it  that  it  emits  a  more 
powerful  discharge  than  other  resonators,  and  that  its  regula¬ 
tion  and  adjustment  can  be  effected  within  much  lower  limits. 
In  addition,  various  ways  were  shown  in  which  electricity 
may  be  used  for  heating  purposes  as  applied  to  medicine 


and  surgery.  Among  this?  the  Electric  Sterilizer  seemed 


Fig.  28. 

particularly  useful ;  while  the  Partial  Light  Bath  here  shown, 
should  find  favour  with  adherents  of  light  treatment  (Fig.  28). 

Miscellaneous. 

Liebig’s  Extract  of  Meat  Company  (4,  Lloyd  Avenue, 
London,  E.C.)  showed  a  number  of  their  preparations,  in¬ 
cluding  Lemco  and  Oxo,  a  fluid  beef,  together  with  Fray- 
bentos  ox-tongues,  corned  beef,  and  ox-tail  soup.  They  are 
all  too  well  known  to  require  description.  . 

Frederick  Wright  (Cheltenham,  Gloucester,  and  Bath) 
had  upon  view  the  tobacco  which  he  sells  with  the  trademark 
“  My  Own.”  It  is  claimed  for  it  that  it  is  prepared  from  a 
pure  Virginian  leaf,  and  unadulterated  by  admixture  with 
other  American,  Eastern,  or  German  tobaccos. 

CuxsoN,  Gerrard,  and  Co.  (Crown  Buildings,  Corporation. 
Street,  Birmingham)  had  upon  view  a  number  of  dressings, 
wool  sponges,  plasters,  and  ligatures ;  also  the  Zuderoid 
pneumonia  jacket,  and  Lignola,  a  new  protective. 

11.  Zeal  (82,  Turnmill  Street,  E.C.)  showed  a  great  number  of 
clinical  thermometers.  Of  these  the  Repello  has  an  ordinary 
registering  bulb  at  one  end  and  at  the  other  a  long  flattened 
bulb  fllled  with  mercury,  while  a  column  of  air  separates  the 
two.  It  requires  no  shaking  down,  and  after  use  can  be  reset  by 
simply  pressing  the  flattened  bulb(Fig.  29).  The  Patent  Aseptic- 


Fig.  29. 

Clinical  Thermometer  shown  by  the  Arm  was  made  in  two 
parts,  the  outer  sheath  or  container  having  the  scale  upon  it, 
the  inner  tube  or  thermometer  proper  having  no  scale.  It 
thus  presents  a  smooth  surface  easily  kept  absolutely  clean, 
while  after  use  the  temperature  is  read  off  by  reinserting  it 
into  the  container.  Another  point  about  it  is  that,  as  the 
thermometer  itself  is  not  marked,  nervous  patients  cannot  tell 
their  own  temperatures.  It  is  here  shown  (Fig.  30). 


THERMOMETER  IN  CONTAINER  ^COMPLETE 
ARROW(f)  INDICATES  POINT  POR  ADJIJSTINQ  SCALE 


CLASS  CONTAINER  WITH  SCALE 


THERMOMETER  WITHDRAWN 


Provisionally  Protected  by  G.H.  ZEAL 

Fig.  32- 

The  O’Connor  Extension  Comdany  (2,  Bloomsbury  Street, 
W.C.)  showed  a  number  of  their  well-known  appliances  for  the 
use  of  those  who  ate  halt  or  lame.  Most  of  them  have  at  various 
times  received  favourable  notice  in  the  British  Medical 
Journal.  One  completely  new  one,  however,  appeared  in 
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the  form  of  an  extension  apparatus  recently  invented  by 
Messrs.  Gunthorp  and  Dell.  It  is  intended  for  a  person  having 
one  leg  shorter  than  the  other,  and  is  particularly  applic¬ 
able  to  those  cases  in  which  the  shortening  is  from  2  in. 
to  4  in. 

Peat  Product  Company  (71A,  Great  Eussell  Street,  W.O.), 
had  upon  view  a  number  of  original  preparations  from  peat, 
or  rather  from  Sphagnol  or  oil  of  peat.  The  preparations  are 
all  standardized,  and  the  odour  even  in  the  15  per  cent,  soap 
would  to  many  people  be  more  attractive  than  ordinary 
scent. 

N.  Bletchly  (89,  Northgate  Street,  Gloucester),  who  has 
devoted  himself  for  several  years  to  the  production  of  ana¬ 
tomical  boots,  showed  a  number  of  boots  and  shoes  and 
instruments,  intended  either  for  ordinary  use  or  for  special 
cases  of  foot  deformity  or  leg  weakness.  He  also  had  upon 
view  a  number  of  cork  patterns,  diagrams  of  the  feet,  and 
photographs  of  orthopaedic  boots. 


Poods,  Mineral  Waters,  Etc. 

S.  Allsopp  and  Sons,  Limited,  made  a  special  feature  of 
their  light  lager  beer,  manufactured  at  Burton-on-Trent. 
Independent  analysis  shows  that  it  is  a  pure  malt-and  hop 
preparation,  which  has  the  same  flavour  and  general  proper¬ 
ties  as  the  original  Continental  lagers. 

C.  Oppel  and  Co.  (10 and  12,  Milton  Street,  E.C.)  exhibited 
Eriedrichshall,  the  natural  aperient  mineral  water  which  has 
been  popular  for  so  many  years. 

International  Plasmon,  Limited,  showed  Plasmon  put  up 
in  various  forms.  The  preparation  itself  has  now  attained 
wide  popularity,  and  was  shown  in  the  form  of  biscuits  for 
diabetics  and  for  ordinary  use,  of  granulated  powders,  and  as 
combined  with  beef  and  arrowroot. 

Henri  Nestle  (41,  Cannon  Street,  E.C.)  showed  the  well- 
knovn  Swiss  milk  prepared  by  this  firm  ;  also  the  Viking 
brand  of  unsweetened  milk,  ;  a  new  food  for  infants  known 
as  Milo,  lately  introduced  by  this  firm,  was  also  exhibited. 

Idris  and  Co.,  Limited  (Camden  Town),  exhibited  a  variety 
of  table  and  medicinal  waters  in  siphons  and  bottles. 
Amongst  others  was  Tonalka,  an  alkaline  tonic  aperient 
water,  and  liquor  magnesiae  carbonitis,  prepared  with  an 
excess  of  carbonic  acid  gas ;  an  aerated  lime  water  of  the 
same  strength  as  liquor  calcis  (5.  P.),  but  containing  bicar¬ 
bonate  of  lime  in  solution,  was  also  shown.  Distilidris, 
also  shown,  is  perhaps  less  well  known  than  many  of  the  table 
waters  supplied  by  this  firm ;  it  is  a  distilled  water,  impreg¬ 
nated  with  oxygen  gas  and  carbonic  acid. 

Messrs.  Reynolds  exhibited  samples  of  their  wheatmeal 
brown  bread,  which  is  stated  to  contain  no  admixture  of  any 
material  other  than  wheat  products. 

The  Maltinb  Manufacturing  Company,  Limited  (24  and 
25,  Hart  Street,  Bloomsbury,  W.C.),  showed  its  special  pre¬ 
paration,  Maltine,  and  various  compounds  of  it,  including 
one  called  Malto-yerbine  :  this  is  a  combination  of  malt 
extract  with  yerba  mat6,  to  the  properties  of  which  attention 
was  drawn  in  these  columns  some  months  ago.  Another 
somewhat  novel  compound  was  Malto-creosote,  made  upon 
the  supposition  that  maltine  forms  a  good  excipient  for  the 
internal  use  of  this  somewhat  irritating  oil.  The  same  firm 
showed  Carnrick’s  Liquid  Peptonoids — a  preparation  of  beef, 
wheat,  and  milk,  sterilized  and  predigested. 

Arabella,  Limited  (2A,  Hay  Hill,  Berkeley  Square,  W.), 
showed  the  Arabella  Natural  Mineral  Water,  which  is  bottled 
at  the  springs  of  that  name  at  Kelenfold  in  Hungary.  It  is  a 
natural  mineral  water,  recommended  for  use  in  cases  of 
torpid  liver,  haemorrhoids,  uric  acid  diathesis,  hepatitis, 
gout,  obesity,  and  the  like. 

Cheltine  Foods,  Limited  (Cheltenham),  showed  their 
“  Cheltine”  specialities,  which  consist  of  foods,  biscuits, 
bread,  and  milk  chocolate,  and  are  designed  to  fulfil  various 
dietetic  purposes. 

Ingram  and  Royle,  Limited  (East  Paul’s  Wharf,  26,  Upper 
Thames  Street),  showed  Celestin,  Hopital,  and  other 
well-known  Vichy  waters.  Carlsbad  salt  and  Carlsbad  mineral 
wafers  were  also  included  in  the  exhibit. 

Keen  Robinson  and  Co.,  Limited,  showed  Robinson’s 
Patent  Barley  and  Robinson’s  Patent  Groats.  The  former  is  a 
flour  prepared  from  fine  Scotch  barley,  and  the  latter  one 
from  oats  grown  in  Scotland.  They  are  both  popular  for  the 
preparation  of  gruel  for  children,  nursing  mothers,  and  in¬ 
valids.  Colman’s  Sinapisms  were  also  shown. 

Virol,  Limited  (152  and  166,  Old  Street,  London),  had  upon 


view  the  special  preparation  from  which  the  firm  derives  its 
name.  It  is  understood  to  be  compounded  of  red  bone 
marrow,  malt  extract,  eggs,  lime  and  lemon  juice.  In  ap-* 
pearance  and  consistency  it  resembles  honey,  and  tastes  like 
toffee.  It  is  recommended  for  the  use  of  children  and 
invalids. 

The  Aylesbury  Dairy  Company,  Limited  (St.  Petersburg 
Place,  Bayswater,  W.),  exhibited  a  variety  of  milks,  such  as 
humanized  and  peptonized  milk  ;  also  kephir  and  koumiss, 
as  prepared  according  to  the  formula  of  Dr.  Jagielski. 

The  Apollinaris  Company,  Limited  (4,  Stratford  Place, 
London,  W.),  had  an  exhibit  consisting  of  Apollinaris  water, 
Johannis  water,  Johannis  lithia,  and  Apenta  water,  the 
natural  bitter  aperient,  with  all  of  which  the  public  and 
medical  men  alike  are  equally  well  acquainted. 

Galak  Milk  Products,  Limited  (118,  Fenchurch  Street, 
London,  E.C.),  showed  their  preparation.  It  is  a  dry  milk  in 
the  form  of  a  cream-coloured  powder  produced  by  a  new  pro¬ 
cess,  and  can  be  used  either  for  the  preparation  of  ordinary 
milk  or  eaten  in  tablets. 

Reinheimer  and  Co.  (Surbiton)  showed  their  Nektar 
wines,  which  are  stated  to  contain  neither  alcohol  nor  preser¬ 
vatives,  and  to  consist  purely  of  pasteurized  grape-juice. 

The  Manhu  Food  Company,  Limited  (Liverpool),  showed  its 
diabetic  food,  in  various  forms,  such  as  flour,  biscuits, 
macaroni,  flaked  wheat  and  barley. 

George  Back  and  Co.  (13,  Devonshire  Square,  Bishopsgate, 
E.C.)exhibited  their  G.B.  Diabetes  Whisky,  with  the  qualities 
of  which  many  medical  men  are  well  acquainted. 

Coleman  and  Co.,  Limited  (“Wincarnis”  Works,  Lower 
Westwick  Street,  Norwich),  showed  their  preparation  Win¬ 
carnis  ;  it  is  stated  to  be  a  combination  of  choice  wine, 
extract  of  meat  and  extract  of  malt. 

Stephen  Smith  and  Co.,  Limited  (Malmesbury  Road, 
Bow,  E.),  showed  Hall’s  Wine,  which  is  said  to  be  a  useful 
substitute  for  alcohol;  Keystone  Burgundy,  stated  to  be  a 
pure  natural  wine ;  and  Keystone  Beef  and  Malt  wine,  in 
which  Lemco  is  used. 

Brand  and  Co.,  Limited  (ii.  Little  Stanhope  Street,  May- 
fair,  W.),  exhibited  their  various  specialities  for  invalids. 
These  as  shown  included  various  soups,  beef,  mutton,  veal, 
and  chicken  essences,  jellies,  lozenges,  and  nutrient  powders, 
most  of  which  have  already  become  popular, 

Feltoe  and  Smith,  Limited  (25,  Augustus  Street,  Regent’s 
Park,  N.W.),  showed  Sp6cialit6  lime-juice  cordial,  lemon 
squash,  and  squash  crystals,  all  of  which  are  well  known, 

G.  Van  Abbot  and  Sons  (Baden  Place,  Crosby  Row, 
Borough,  S.E.)  showed  a  large  number  of  different  foods, 
intendedfor  diabetics,  dyspeptics,  and  persons  who  suffer  from 
obesity. 

Camwal,  Limited  (112,  Pembroke  Street,  Caledonian  Road, 
London,  N.),  showed  all  descriptions  of  the  agrated  waters 
prepared  by  the  firm,  whether  for  use  as  d-omestic  beverages 
or  for  other  purpose.  The  exhibits  included  Fontalis,  a  Har¬ 
rogate  natui’al  table  water,  artificially  aerated. 

Alexander  Riddle  and  Co,  (36  and  38,  Commercial  Street, 
E.)  exhibited  Stowers’s  Lime-juice  Cordial  and  Clarified 
Lemon  Squash,  both  of  which  are  guaranteed  to  be  produced 
from  the  product  of  the  fruits  mentioned,  with  the  addi¬ 
tion  merely  of  refined  lump  sugar  converted  by  a  simple 
process  into  pure  glucose. 

CosENZA  and  Co.  (95,  Wigmore  Street,  Cavendish  Square,W.) 
showed  a  variety  of  the  Maggi  preparations,  many  of  which 
have  come  into  domestic  use  ;  they  have  also  been  used 
largely  in  South  Africa  and  on  various  exploring  expeditions. 

Billon’s  Ovo  Lecithin  DIpot  (16,  Water  Lane,  Great  Tower 
Street,  E.C.)  had  upon  view  its  Ovo  Lecithin,  which  is 
apparently  a  distearo-glycerophosphate  of  choline  derived 
from  yolk  of  egg.  It  is  stated  that  its  use  is  indicated  in  a 
general  way  in  all  maladies  in  which  debility  and  malnutri¬ 
tion  have  to  be  fought.  Upon  the  same  stand  were  shown 
the  antitetanic  and  antivenom  serums,  which  are  prepared  at 
the  Institut  Pasteur  of  Lille,  and  sold  by  Poulenc  Frere, 
of  Paris.  A  new  local  anaesthetic,  named  Stovaine,  was  also 
shown. 

Callard  and  Co.  (74,  Regent  Street,  W.)  showed  a  variety 
of  the  starchless  and  sugarless  foods  for  which  the  firm  is 
well  known.  With  most  of  them  those  of  our  readers  spe¬ 
cially  interested  in  diabetes  are  already  familiar,  but  it  is 
worth  while  to  draw  special  attention  to  a  new  diabetic 
biscuit  called  Prolacto,  and  to  an  improved  form  of  the 
firm’s  Diabetic  Marmalade,  which  is  a  considerable  advance 
upon  the  older  preparation. 
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ASSOCIATION  INTELLIGENCE, 


PROCEEDINGS  OP  COUNCIL. 


At  a  meeting  of  the  Council  of  the  British  Medical  Associa- 
ition  held  in  the  Examination  Schools,  Oxford,  on  Tuesday, 
July  26th,  1904. 

Present : 


Mr.  Andrew  Claek,  Chairman  of  Council,  in  the  Chair. 

Dr.  T.  Deyslwyn  Geiffiths,  President. 

Dr.  William  Collier,  President-elect. 

Sir  Victor  Horsley,  F.R.S.,  Chairman  of  Representative  Meetings. 
Dr.  E.  Markham  Skerritt,  Treasurer. 


i  Dr.  Edgar  G.  Barnes,  Eye. 

:  Dr.  James  Barr,  Liverpool. 

;  Dr.  Michael  Beverley,  Norwich. 
;Dr.  J.  Brassey  Bribrley,  Old 
Tra  fiord. 

Dr.  Adolph  Bronner,  Bradford. 

:  Dr.  H.  Langley  Browne,  West 
'  Bromwich. 

;  Dr.  R.  Cochrane  Buist,  Dundee. 

Dr.  Duncan  Burgess,  Sheffield. 

!  Professor  J.  W.  Byers,  Belfast. 

<  Dr.  W.  A.  Carline,  Lincoln. 

Dr.  Edward  J  Cave,  Batli. 

.  Dr.  James  Craig,  Dublin. 

Dr.  H.  Radcliffe  Crocker,  Lon- 
I  don. 

:  Dr.  George  W.  Crowe,  Worcester. 

,  Dr.  P.  Maury  Deas,  Exeter. 

:  I  Lieutenant-Colonel  E.  F.  Drake- 
)  Brockman.  I.M  S.  ^et.),  (South 
I  Indian  and  Madras  Branch),  Lon- 
;  1  don. 

‘ '  Mr.  George  Eastes,  M.B.,  London. 


Surgeon-General  G.  J.  H.  Evatt, 
C.B.,  Havant. 

Dr.  Edward  Lawrence  Fox,  Ply¬ 
mouth. 

Dr.  John  H.  Galton,  Upper  Nor¬ 
wood. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  Joseph  Groves,  Carisbrooke. 

Dr.  James  Hamilton.  Glasgow. 

Dr.  T.  Arthur  Helme,  Manches¬ 
ter. 

Dr.  G.  A.  Heron,  London. 

Dr.  James  H.  Hunter,  South 
Shields. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  R.  H.  Kinsey,  Bedford. 

Dr.  C.  H.  Milburn,  Hull. 

Brigade-Surgeon  T.  B.  Moriarty, 
m!d.,  Cork. 

Dr.  C.  G.  Drummond  MoRiER(South 
Australia  Branch),  London. 

Mr.  W.  Jones  Morris,  Portmadoo. 

Dr.  James  Murphy,  Sunderland. 


I 


I 


Mr.  D.  A.  O’Sullivan,  London.  Professor  Robert  Saundby,  M.D., 

Mr.  C.  H.  Watts  Parkinson,  Wim-  Birmingham. 

borne  Minster.  Mr.  W.  D.  Spanton,  Hanley. 

Dr.  Robert  W.  Philip,  Edinburgh.  Mr.  J.  Lynn  Thomas,  C.B.,  CardiflT. 
Dr.  Frank  M.  Pope,  Leicester.  Mr.  T.  Jenner  Verrall,  Brighton. 

Dr.  Edwin  Rayner,  Stockport.  Dr.  Norman  Walker,  Edinburgh. 

Mr.  H.  Betham  Robinson,  Mr.  Denis  Walshe,  Graigue. 
M.S.Lond.,  London. 

The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  and  no  objection  received,  were  taken  as  read  and 
signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Professor 
Finlay  and  Mr.  Edmund  Owen. 

On  consideration  of  the  election  of  candidates,  it  was  re¬ 
solved  that  the  three  candidates  whose  names  appear  on  the 
notice  convening  the  meeting  be  and  they  are  hereby  elected 
members  of  the  British  Medical  Association. 

The  following  attendances  of  the  1903-4  Council  were  then 
reported,  eight  meetings  in  all  having  been  held. 


Attendances. 


Griffiths,  Dr.  T.  D.,  Swansea,  President  . 

Collier,  Dr.  Wm.,  Oxford,  President-elect . 

Whitehead,  Mr.  Walter,  F.K.C.S.Ed.,  Manchester, 
p3,st/“Pi*©sid©iit  •  ••• 

Horsley,  Sir  Victor,  F.R.S.,  London,  Chairman  of 

Representative  Meetings . 

Clark,  Andrew,  Esq.,  F.R.C.S.,  London,  Chairman  of 

Council  . 

Skerritt,  Dr.  E.  Markham,  Bristol,  Treasurer  . 

Barnes,  Dr.  Edgar  G.,  Eye,  R . 

Barr,  Dr.  James,  Liverpool,  R . 

Beverley,  Dr.  M.,  Norwich,  R . 

Brierley,  Dr.  J.  Brassey,  Manchester,  R . 

Bronner,  Dr.  Adolph,  Bradford,  R . 

Browne,  Dr.  Langley,  West  Bromwich,  R . 

Buist,  Dr.  R.  C.,  Dundee,  R . 

Burgess,  Dr.  Duncan,  Sheffield,  R . 

Byers,  Professor  J.  W.,  M.D.,  Belfast,  R . 
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PEOOEEDINGS  OF  COUNCIL. 


[Aug.  13,  1904. 


Attendances. 


Calwell,  Dr.  W.,  Belfast,  R .  o 

Cantlie,  Mr.  James,  F.R.C.S.,  London,  R.  (Hong  Kong 

Branch) . .  3 

Carliue.  Dr.  W.  A.,  Lincoln,  R .  8 

Cave,  Dr.  Edward  J.,  Bath,  R .  3 

Cheatle,  Mr.  T.  H.,  Burford,  R.  .  2 

Craig,  Dr.  James,  Dublin,  R .  5 

Crocker,  Dr.  H.  Radcliffe,  London,  R .  7 

Crowe,  Dr.  G.  W..  Worcester,  R.  .  7 

Deas,  Dr.  P.  Maury,  Exeter,  R .  3 

Drake-Brockman,  Lieutenant-Colonel  E.  F.,  F.R.C.S., 
London,  R.  (South  Indian  and  Madras  Branch)  ...  s 

Eastes,  Mr.  George,  M.B.,  London,  R .  7 

•fEvati.,  Surgeon  General  G.  J  H.,  C  B..  London  ...  2 
Finlay,  Professor  David  W.,  M.D.  LL.D.,  Aberdeen,  R.  2 

Flemming,  C.  E.  S.  (resigned  Council)  .  2 

Fox,  Dr.  Edward  Lawrence,  Plymouth,  R .  7 

Galton,  Dr.  J.  H.,  London,  R .  8 

Goff,  Dr.  Bruce,  Bothwell,  R .  8 

Gooding,  Dr.  C.  G.,  London,  R.  (Barbados  Branch)  ...  i 

Groves,  Dr.  J.,  Carisbrooke,  R.  .  8 

Hamilton,  Dr.  James.  Glasgow,  R .  8 

Harman,  Dr.  W.  M.,  Winchester,  R .  6 

Haslam,  Mr.  W.  F.,  Birmingham,  R.  .  3 

Helme,  Dr.  T.  Arthur,  Manchester,  R .  7 

Heron,  Dr.  G.  A.,  London,  R .  8 

Hunter,  Dr.  J  H.,  South  Shields,  R .  6 

Jones,  Mr.  Evan,  Aberdare,  R.  .  8 

Kinsey,  Mr.  R.  H.,  Bedford,  R .  4 

Little,  Colonel  C.  G.  (gone  abroad) .  1 

Lovell,  Sir  Francis,  K.C.M.G.,  London,  R.  (Trinidad 

Branch)  .  o 

Milburn,  Dr.  C.  H.,  Hull,  R .  4 

Moriarty,  Brigade-Surgeon  T.  B.,  M.D.,  Cork,  R.  ...  2 

Morier,  Dr.  C.  G.  D.,  London,  R.  (Adelaide  Branch)  ...  4 

Morris,  Mr.  W.  Jones,  Portmadoc,  R.  .  8 

Murphy,  Dr.  James,  Sunderland,  R .  7 

Murray,  Dr.  James,  Inverness,  R .  3 

*tO’Sullivan,  Mr.  D.  A.,  London  .  3 

*Oweu,  Mr.  Edmund,  F.R.C.S  ,  London  .  4 

Parkinson,  Mr.  C.  H.  W.,  Wimborne  Minster,  R.  ...  8 

Philip,  Dr.  R.  W.,  Edinburgh,  R .  6 

Pope,  Dr.  F.  M.,  Leicester,  R .  7 

Rayner,  Dr.  Edwin.  Stockport .  .  6 

Robinson,  Mr.  H.  Bet  ham,  M.S.Lond.,  London,  R.  ...  8 

Ross.  Dr.  J  Maxwell.  Dumfries,  R .  4 

•Saundby,  Professor  R.,  M.D,,  LL.D.,  Birmingham  ...  7 

Spanton,  Mr.  W.  D.,  Hanley,  R.  .  6 


Thomas,  Mr.  John  Lynn,  C.  B.,  Cardiff,  R .  4 

*Thomson,  Dr.  J.  Roberts,  Bournemouth .  3 

Tyson,  Dr.  W.  J.,  Folkestone,  R .  5 

Verrall,  Mr.  T.  Jenner,  Brighton,  R .  5 

Walker,  Dr.  Norman,  Edinburgh,  R .  7 

Walshe,  Dr.  Denis,  Graigue,  R.  .  4 

Woodcock,  Dr.  S.  (deceased).  Old  Trafford,  R .  3 

R  =  Branch  Representative.  *  Co-opted  Members, 
t  Co-opted  during  year,  attended  all  meetings  possible. 

Permission  was  accorded  to  the  British  Electro- Therapeutic 
Society  and  to  the  South  Wales  Branch  of  the  Society  of 
Medical  Officers  of  Health,  respectively,  to  hold  meetings 
during  the  Oxford  Meeting 

It  was  unanimously  agreed  to  recommend  to  the  general 
meeting  that  Dr.  T.  D.  Griffiths  be  elected  Vice-President  of 
the  Association  for  his  distinguished  services  as  President  of 
the  Association  during  the  past  year. 

Read  resolution  adopted  at  the  annual  meeting  of  the  Lan¬ 
cashire  and  Cheshire  Branch,  which  was  ordered  to  be  entered 
on  the  minutes. 


At  a  meeting  of  the  Council  of  the  British  Medical  Associa¬ 
tion  held  in  the  Examination  Schools,  Oxford,  on  Wednesday, 
July  27th,  1904. 

Present : 


Mr.  Andeew  Clabk,  Chairman  of  Council,  in  the  Chair. 

Dr.  William  Collier,  President. 

Dr.  T.  D.  Griffiths,  Past- President. 

*"  Sir  Victor  Horsley,  F.R.S.,  Chairman  of  Representative  Meetings. 


Dr.  John  Ford  Anderson,  London. 

Dr.  Edgar  G.  Barnes,  Eye. 

Dr.  James  Barr,  Liverpool. 

Dr.  M.  Beverley,  Norwich. 

Dr.  J.  Brassey  Bbierley,  Old  Traf¬ 
ford. 

Dr.  H.  Langley  Browne,  West 
Bromwii'h. 

Dr.  R  Cochrane  Buist.  Dundee. 

Dr.  Duncan  Burgess,  Sheffield. 

Professor  J.  W.  Byers,  M  D.,  Bel¬ 
fast. 

Mr.  James  Cantlie  (Hong  Kong 
and  China  Branch),  London. 

Dr.  W  A.  Carline,  Lincoln. 

Dr.  Edward  J.  Cave,  Bath. 

Dr.  James  Craig,  Dublin. 

Mr.  Pearson  R.  Cresswell,  C.B., 
Dowlais. 


Dr.  George  W.  Crowe,  Worcester. 

Dr.  P.  Maury  Deas,  Exeter 

Dr  Thomas  Douglas  (Cape  of  Good 
Hope  Branch),  Lydney,  GIos. 

Lieutenant-Colonel  E.  F.  Drake- 
Brockman  (South  Indian  and 
Madras  Branch),  London. 

Mr.  C.  E.S.  Flemming,  Bradford-on- 
Avon. 

Dr.  E.  Rowland  Fothergill,  Lon¬ 
don. 

Dr.  Edward  Lawrence  Fox,  Ply¬ 
mouth. 

Dr.  John  H.  Galton,  Upper  Nor¬ 
wood. 

Dr  Bruce  Goff,  Bothwell. 

Dr.  D.  Goyder,  Bradford. 

Dr.  Major  Greenwood,  London. 

Dr.  Joseph  Groves,  Carisbrooke 


I 


Dr.  James  Hamilton,  Glasgow. 

Dr.  T.  Arthur  Helme,  Manchester. 
Dr.  James  H.  Hunter,  South 
Shields. 

Mr.  R.  H.  Kinsey,  Bedford. 

Dr.  C.  R.  Milburn,  Hull 
Dr.  C  G.  Drummond  Morier  (South 
Australia  Branch),  London. 

Dr.  W.  Jones  Morris,  Portmadoc. 
Dr.  C.  J.  Morton,  London. 

Dr.  James  Murphy,  Sunderland. 

Dr.  James  Murray,  Inverness. 

Mr.  C.  H.  Watts  Parkinson,  Wim¬ 
borne 

The  newly-elected  members 
first  time  were  introduced  to 


Dr.  Frank  M.  Pope,  Leicester. 

Dr.  Edwin  Rayner,  Stockport. 

Dr.  J.  Maxwell  Ross,  Dumfries. 

Dr.  Cecil  E.  Shaw,  Belfast. 

Professor  W.  R.  Smith,  M.D.  (Malta 
and  Mediterranean  Branch),  Lon 
don. 

Mr.  W.  D.  Spanton,  Hanley. 

Mr.  J.  Lynn  Thomas,  C.B.,  Cardiff.  ; 
Dr.  W.  J.  Tyson,  Folkestone.  i 

Dr.  T.  Jenner  Verrall,  Brighton,  j  , 
Dr.  Norman  Walker,  Edinburgh.  ;  1 
Dr.  Denis  Walshe,  Graigue.  |  , 

attending  the  Council  for  the  1 ) 
the  Chairman,  and  took  their  1  { 


seats.  ,1 

Bead  letter  of  apology  for  non-attendance  from  Professor  j  i) 
Morrison.  _  ,  * 

The  minutes  of  the  last  meeting  having  been  printed  in  the  ! 
Daily  Journal  were  taken  as  read,  and  ordered  to  be  signed  as  ;  i 
correct. 

On  consideration  of  the  affirmation  of  the  standing  orders  , 
for  the  Council  it  was  resolved  that  the  standing  orders  be  ! 
affirmed  and  be  declared  the  standing  orders  of  the  Council  . 
for  the  ensuing  year. 

The  General  Secretary  reported  the  returns  of  the  election  ; 
of  Representatives  of  Branches  on  the  Council :  ‘ 


Aberdeen  Branch. — Professor  David  W.  Finlay,  M.D. ,  LL.D.,  2,  Queen’s  > 
Terrace,  Aberdeen.  Barbados  Branch. — Dr.  C.  G.  Gooding,  67,  , 
Brockley  Road,  S.E.  Bath  and  Bristol  Branch. — Dr.  Edward  John  Cave,  - 
20,  Circus,  Bath  ;  Mr.  C.  E.  S.  Flemming,  Manvers  House,  Bradford-on-  . 
Avon.  Bermuda  Branch. — (No  return.)  Birmingham  Branch. — Dr.  H.  W.  . 
Langley  Browne,  West  Bromwich;  J.  T.  J.  Morrison,  Esq.,  3,  Great '  ; 
Charles  Street,  Birmingham.  Bombay  Branch. — (No  return.)  Border  ; 
Counties  Branch  and  North  Lancashire  and  Westmorland  Branch  (United). 

— Dr.  J.  Maxwell  Ross,  County  Buildings,  Dumfries  (see  also  North 
Lancashire  and  South  Westmorland).  Brisbane  and  Queensland  Branch. 

— (No  return.)  British  Ouiana  Branch. — (No  return.)  Burmah  Branch. — 
Captain  C.  E.  Williams,  I  M.S.,  c.o.  Messrs.  T.  Cook  and  Son,  Ludgate 
Hill,  E.C.  Cambridge  and  Huntingdon  Branch  and  East  York  and  North 
Lincoln  Branch  (United). — Dr.  C.  H.  Milburn,  158,  Anlaby  Road,  Hull 
(see  also  East  York  and  North  Lincoln).  Cape  of  Good  Hope  Branch. — 
Dr.  Thomas  Douglas,  The  Warren,  Lydney,  Glos.  Colombo,  Ceylon  Branch. 

— Dr.  C.  B.Lorensz,  20,  Marmaduke Street,  Edgehill. Liverpool.  Connaught 
Branch  and  Ulster  Branch  (United). — Professor  J.  W.  Byers,  M.D.,  Lower  ! 
Crescent,  Belfast  (see  also  Ulster);  Dr.  Cecil  Shaw,  College  Square  East,  ’ 
Belfast.  Dorset  and  West  Hants  Branch  and  West  Somerset  Branch  (United) . —  ' 
Mr.  C.  H.  Watts  Parkinson,  Wimborne  Minster  (see  also  West  Somerset).  ■ 
Dundee  Branch,  Perth  Branch  and  Stirling  Branch  (United). — Dr.  R. 
Cochrane  Buist,  166,  Nethergate,  Dundee  (see  also  Perth  and  Stirling).  > 
East  Anglian  Branch. — Dr.  Edgar  George  Barnes,  Eye,  Suffolk ;  Dr.  1 
M.  Beverley,  54,  Prince  of  Wales  Road,  Norwich.  East  York  and  North  ‘ 
Lincoln  Branch  and  Cambridge  and  Huntingdon  Branch  (United) . — Dr.  C.  H. 
Milburn, 158,  Anlaby  Road.  Hull  (see  also  Cambridge  and  Huntingdon).  ;! 
Edinburgh  Branch  and  Fife  Branch  (United). — Dr.  Robert  McKenzie  • 
Johnston,  2,  Drumsheugh  Gardens,  Edinburgh  (see  also  Fife) ;  Dr.  Nor-  j 
man  Walker,  7,  Manor  Place,  Edinburgh  (see  also  Fife).  Fife  Branch 
and  Edinburgh  Branch  (United) . — Dr.  Robert  McKenzie  Johnston,  2,  Drums¬ 
heugh  Gardens.  Edinburgh  (see  also  Edinburgh) ;  Dr.  Norman  Walker,  7, 
Manor  Place,  Edinburgh  (see  also  Edinburgh).  Glasgow  and  West  oj  ■ 
Scotland  Branch. — Dr.  Bruce  Goff,  The  Lindens,  Bothwell,  Lanarkshire ; 
Dr.  James  Hamilton,  i,  Royal  Crescent,  Crosshill,  Glasgow.  Gloucester¬ 
shire  Branch  and  Worcestershire  and  Herefordshire  Branch  (United) . — Dr. 

G.  W.  Crowe,  43,  Foregate  Street,  Worcester  (see  also  Worcester  and 
Hereford).  Grahamstovm  and  Eastern  Province  Branch. — Dr.  J  B.  Great- 
head,  c.o.  Standard  Bank  of  Africa,  to,  Clements  Lane  Lombard  Street, 

E  C.  Griqualand  West  Branch. — (No  return.)  Halifax,  Nova  Scotia 
Branch. — (No  return.)  Hong  Kong  and  China  Branch. — Mr.  James 
Cantlie,  F.R  C  S.,  46,  Devonshire  Street,  W.  Jamaica  Branch. — Dr.  P.  0.  If 
Malabre,  21,  Scarisbick,  New  Road,  Southport.  Lancashire  and 
Cheshire  Branch. — Dr.  James  Barr,  72,  Rodney  Street,  Liverpool ;  Dr.  J. 
Brassey  Brierley,  Alma  House,  Old  Trafford,  Manchester ;  Dr.  T.  Arthur 
Helme,  “Mayfield,”  Victoria  Park,  Manchester;  Dr.  Edwin  Rayner,  19, 
Teviot  Dale,  Stockport.  Leeward  Islands  Branch. — (No  return).  Leinster 
Branch  and  South-Eastern  of  Ireland  Branch  (United). — Dr.  James  ■ 
Craig,  18,  Merrion  Square,  Dublin  (see  also  South-Eastern  of 
Ireland) ;  Dr.  Denis  Walshe,  Bellevue,  Graigue,  co.  Kilkenny 
(see  also  South-Eastern  of  Ireland).  Malaya  Branch. — Dr.  Thomas  Ktrr, 
c.o.  Sir  Patrick  Manson,  K  C  M  G.,  F.R  S.,  21,  Queen  Anne  Street,  W. 
Malta  and  Mediterranean  Branch. — Professor  W.  R  Smith.  M.D.,  F  R.S.E., 
74,  Great  Russell  Street,  W  C.  Melbourne  and  Victoria  Branch. — (No 
return.)  Metropolitan  Counties  Branch. — Dr.  John  Ford  Anderson,  411 
Belsize  Park,  N  W. ;  Mr.  Andrew  Clark,  F.R.C.S.,  71,  Harley  Street,  W. ; 
Dr.  E.  Rowland  Fothergill,  Torquay  House,  Southflelds,  S.W. ;  Dr. 
Major  Greenwood,  243,  Hackney  Road.  N.E. ;  Dr.  Charles  James  Morton, 
56,  Orford  Road,  Walthamstow.  Midland  Branch. — Dr.  W.  A.  Carline, 
Lincoln ;  Dr.  F.  M.  Pope,  4,  Prebend  Street,  Leicester.  Montreal 
Branch.— (No  return.)  Munster  Branch. — Dr.  Joseph  J.  Guisani, 
Patrick’s  Hill,  Cork.  Natal  Branch. — (No  return.)  New  Zealand 
Branch. — (No  return.)  North  of  England  Branch.-^Dv.  J.  H. 
Hunter,  Havelock  Street,  South  Shields  ;  Dr.  James  Murphy,  6,  Thorn¬ 
hill  Crescent,  Sunderland.  Northern  Ooumtves,  of  SccHand  Branch. —  . 
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IDr.  James  Murray,  6,  Ardross  Terrace,  Inverness.  North  Lancashire 

mnd  South  Westmorland  Branch  and  Border  Counties  Branch  (United) . _ 

Dr.  J.  Maxwell  Ross,  County  Buildings,  Dumfries  (see  also  Boi-der 
Counties).  North  Wales  and  ^ropshire  Branch. — Mr.  W.  Jones  Morris, 
Portmadoc.  Oxford  and  Reading  Branch. — Dr.  C.  W.  Marriott,  Aubiey 
House,  Bath  Road,  Reading.  Perth  Branch,  Dundee  Branch,  and  Stirling 
Branch  (United). — Dr.  R.  Cochrane  Buist,  166,  Kethergate,  Dundee  (see 
f*  also  Dundee  and  Stii’ling).  South  Australia  Branch. — Dr.  C.  G.  D. 
ft  Morier,  i,  Hamilton  Terrace,  St.  John’s  Wood,  N.W.  South- 
,  j  Eastern  of  Ireland  Branch  and  Leinster  Branch  (United)  .—Dv .  James 
,  I  Craig,  18,  Merrion  Square,  Dublin  (see  also  Leinster);  Dr.  Denis 
)  Walshe,  Bellevue,  Graigue,  co.  Kilkenny  (see  also  Leinster). 

Southern  Branch. — Dr.  J.  Groves,  Carisbrooke,  Isle  of  Wight, 
f  '  South  Indian  and  Madras  Branch. — Lieutenant-Colonel  E.  F.  Drake- 
!  [Brockman,  IMS.  (Ret.),  F.R.C.S.,  281,  Willesden  Lane,  N.W. 
t  South  Midland  Branch.— Ur.  R.  H.  Kinsey,  10,  Rothsay  Gardens,  Bed- 
1  (>  ford.  SotUh  Wales  and  Monmouthshire  Branch.— Pearson  R.  Cresswell, 

1 1  Esq  ,  C.B.,  Dowlais;  John  Lynn  Thomas,  Esq.,  C.B.,  F.R.C.S.,  21, 
I  :T  Windsor  Place,  Cardiflf.  South-  Western  Branch. — Dr.  P.  Maury  Dcas, 
Exeter;  Dr.  Edward  Lawrence  Fox,  9,  Osborne  Place,  Plymouth. 
Staffordshire  Branch. — Mr.  W.  D.  Spanton,  Chatterley  House,  Hanley. 
Stirling  Branch,  Dundee  Branch,  and  Perth  Branch  (United). — Dr.  R. 

'  Cochrane  Buist,  i66,  Nethergate,  Dundee  (see  also  Dundee  and  Perth). 

Sydney  and  New  South  Wales  Branch. — Dr.  C.  J.  Martin,  Lister  Instituie 
i  of  Preventive  Medicine,  Chelsea,  S.W.  ;  Dr.  G.  E.  Twynam,  31,  Gledhow 
.Gardens,  South  Kensington,  S.W.  Toronto  Brcuieh. — (No  return.) 
!  Trinidad  and  Tobago  Branch. — Sir  Francis  Lovell,  K.C.M.G.,  18,  Clifton 
4  Villas,  MaidaVale,  W.  Ulster  Branch  and  Connaught  Branch  (United). — 

)  Professor  J.  W.  Byers,  M.D.,  Lower  Crescent,  Belfast  (see  also  Con- 
naught) ;  Dr.  Cecil  Sliaw,  College  Square  East,  Belfast.  West 
Australian  Branch. — (No  return).  West  Somerset  Branch  and  Dorset  and 
^  West  Hants  Branch  (United). — Mr.  C.  H.  Watts  Parkinson,  Wimborne 
1  Minster  (see  also  Dorset  and  West  Hants).  Worcestershire  and  Hereford- 
I  shire  Branch  and  Gloucestershire  Branch  (United). — Dr.  W.  G.  Crowe,  43, 

( Foregate  Street,  Worcester  (see  also  Gloucestershire).  Yorkshire 
l  Braiich. — Dr.  Duncan  Burgess,  442,  Glossop  Road,  Sheffield;  Dr.  D. 
iGoyder,  88,  Great  Horton  Road,  Bradford. 


Mr.  R.  H.  Kinsey,  Bedford. 

Ur.  C.  W.  Markiott,  Reading. 

Dr.  C  H.  Milbuhn,  Hull. 

Mr.  W.  JoNKs  Morris,  Portmadoc. 
Dr.  James  Muaphy,  Sunderland. 

Dr.  J.  Murray,  Inverness. 

Mr.  D.  A.  O’Sullivan,  London. 

Mr.  C.  H.  W.  Parkinson,  Wimborne 
Minster. 

Dr.  F.  M.  Pope,  Leicester. 

Dr.  Edwin  Raynek.  Stockport. 

Dr.  J.  Maxwell  Ross.  Dumfries. 


Professor  Robert  Saundby,  M.D., 
LL  D ,  Birmingham. 

Dr.  Cecil  E.  Shaw,  Belfast. 

Professor  W.  R.  smith.  M  D.  (Malta 
and  Mediterranean  Branch),  Lon¬ 
don 

Mr.  W.  D.  Spanton,  Hanley. 

Mr.  John  Lynn  Thomas,  C.B.,  Car¬ 
diff. 

Dr.  W.  J.  Tyson,  Folkestone. 

Mr.  T.  Jenner  Vbrrall,  Brighton. 

Dr.  Norman  Walker,  Edinburgh. 

Dr.  Denis  Walshe,  Graigue. 


The  minutes  of  the  last  meeting  having  been  printed  in  the 
Daily  Journal  were  taken  as  read  and  ordered  to  be  signed  as 
correct. 

A  deputation  from  Toronto,  consisting  of  Professor  Cameron, 
Professor  J.  J.  Mackenzie,  M.D.,  Dr.  Hall  (Ottawa),  Professor 
H.  A.  McCallum,  M.D.,  attended  to  invite  the  Association  to 
hold  its  1906  annual  meeting  in  Toronto,  when  it  was  resolved 
that  the  deputation  be  informed  that  the  Council  hopes  to  be 
able  to  accept  this  kind  invitation  for  1906,  and  that  the 
Council  will  be  pleased  to  have  the  invitation  renewed  next 
year. 

The  question  of  the  reappointment  of  the  representa¬ 
tives  of  the  British  Medical  Association  on  the  Joint  Com¬ 
mittee  of  the  British  Medical  Association  and  the  Medico- 
Psychological  Association  was  considered  and  referred  to  the 
October  meeting  of  Council,  as  also  was  the  reappointment 
of  the  Therapeutic  Committee. 

The  following  Committees  were  appointed,  of  which  the 
President  and  Chairman  of  Council  are  members  ex  officio. 

The  Annual  Meeting  Sections  Committee  to  consist  of : 

The  Treasurer,  Professor  Saundby,  Dr.  W.  J.  Tyson,  and  Dr.  Norman 
Walker. 


^  The  following  deputation  attended  from  the  Midland 
il  Branch,  and  invited  the  Association  to  hold  its  annual  meet- 
?  ing  at  Leicester  in  1905  :  Mr.  G.  C.  Franklin,  F.K.C.S.,  Dr, 
|F.  M.  Pope  (President-elect  of  the  Midland  Branch),  Mr.  C.  J. 
;Bond,  F.R.C.S.,  Dr.  G.  Lorimer,  Mr.  R.  C.  Stewart,  Dr.  Jacob, 
Dr.  Astley  Clarke,  Dr.  Sevestre,  Mr.  St.  John  and  Dr.  Germey, 
when  it  was  unanimously  resolved  to  recommend  to  the 
general  meeting  of  members  that  the  annual  meeting  for  1905 
■  be  held  in  Leicester,  and  that  Mr.  G.  C.  Franklin,  F.R.C.S., 
i  tbe  nominated  President  elect. 

The  Chairman  of  Council  reported  that  the  number  of 
I  Representative  members  returned  to  the  Council  was  64,  and 
I  therefore  under  By-law  29  the  Council  was  entitled  to  co-opt 
I  six  members.  On  a  vote  being  taken,  the  following  were 
I  declared  elected  as  co-opted  members  of  the  Council  for  the 
I  ensuing  twelve  months  :  Dr.  H.  Radcliffe  Crocker,  Dr.  George 
ilBagot  Ferguson,  Mr.  D.  A.  O’Sullivan,  Mr.  Edmund  Owen, 
^ana  Professor  Saundby. 

Resolved ;  That  a  vote  of  thanks  be  given  to  the  retiring 
'  =  members  of  Council  for  their  past  services. 


I  At  a  meeting  of  the  Council  held  in  the  Examination 
I  Schools,  Oxford,  on  Thursday,  July  28th,  1904: 


Present : 

Mr.  Andrew  Clark,  Chairman  of  the  Council,  in  the  chair. 

Dr.  William  Collier,  President. 

Dr.  T.  D.  Griffiths,  Past-President. 

Sir  Victor  Horsley,  F.R.S.,  Chairman  of  Representative  Meetings. 
Dr.  E.  Markham  Skerritt,  Treasurer. 


i  Dr.  John  Ford  Anderson,  London. 
iDr.  E.  G.  Barnes,  Eye. 

|iDr.  Jambs  Barr,  Liverpool. 

;■  Dr.  M.  Beveri  ey,  Norwich. 

■  Dr.  J.  Brassky  Briebley,  Old  Traf- 

ford. 

■  Dr.  H.  Langley  Browne,  West 

Bromwich. 

j  Dr.  R.  Cochrane  Buist,  Dundee. 

Dr.  Duncan  Burgess,  Sheffield. 
Professor  J.  W.  Byers,  M.D.,  Bel¬ 
fast. 

Dr.  W.  A.  Carline,  Lincoln, 
i  Dr.  Edward  J.  Cave,  Baih. 

Dr.  James  Craig,  Dublin. 

!Mr.  Pearson  R.  Cressw’ell,  C.B., 
Dowlais. 

Dr.  H.  Radcliffe  Crocker, 
i  London. 

Dr.  G.  W.  Crowe,  Worcester. 

Dr.  P.  Maury  Deas,  Exeter. 


Dr.  Thomas  Douglas,  Lydney. 

Lieuienaut-Colouel  E  F.  Drake- 
Brockman,  I.M.S.  (ret.)  (South 
Indian  and  Madras  Branch), 
London. 

Dr.  G.  B.  Ferguson,  Cheltenham. 

Mr.  C.  E.  s.  Flemming,  Bradford- 
on-Avon. 

Dr.  E.  Rowland  Fothbrgill, 
London. 

Dr.  Edward  Lawrence  Fox,  Ply¬ 
mouth. 

Dr.  John  H.  Galton,  Upper  Nor¬ 
wood. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  D.  Goydee,  Bradford. 

Dr.  Major  Greenwood,  London. 

Dr.  J.  Groves,  Carisbrooke. 

Dr.  James  Hamilton,  Glasgow. 

Dr.  T.  Arthur  helme,  Manchester. 

Dr.  J.  H.  Hunter,  South  Shields. 


Eesolved :  That  the  Sectional  Committees  shall  send  the 
proposed  subjects  of  sectional  discussion  to  the  General 
■Secretary  not  later  than  March  15th,  and  the  Annual  Meeting 
Sections  Committee  shall  report  to  the  Council  meeting  in 
April. 

Eesolved  :  That  all  doubtful  questions  in  connexion  with 
the  work  of  the  Section  be  referred  to  the  Annual  Meeting 
Sections  Committee. 

The  Arrangements  Committee  to  consist  of : 

Dr.  R.  C.  Buist,  Dr.  James  Craig,  Dr.  H.  Radcliffe  Crocker,  Dr.  G.  B. 
Ferguson,  Dr.  J.  H.  Galton,  and  Mr  J.  Lynn  Thomas,  C.B.,  together 
with  six  members  nominated  from  Leicester. 

The  Colonial  Committee  to  consist  of : 

Dr.  J.  Groves  and  Mr.  Edmund  Owen  as  the  representatives  of  the 
Council,  together  with  five  members  to  be  appointed  by  the  representa¬ 
tives  of  the  Colonial  Branches  on  the  Council. 

The  Ethical  Committee  to  consist  of  : 

Dr.  G.  B.  Ferguson,  Dr.  Bruce  Goff,  Mr.  D.  A.  O’Sullivan,  Professor 
Saundby,  and  Mr.  W.  D.  Spanton,  together  with  the  following  members 
elected  by  the  Representative  Meeting,  namely,  Mr.  H.  A.  Ballance, 
Dr.  A.  G.  Bateman,  Mr.  G.  H.  Broadbent,  Dr.  W.  A.  Elllston,  and  Dr. 
E.  Jepson. 

The  Hospitals  Committee  to  consist  of : 

Dr.  M.  Beverley,  Dr.  J.  Brassey  Brierley,  Dr.  E.  Lawrence  Fox,  Dr. 
John  Rogerson  Hamilton,  Dr.  T.  Arthur  Helme,  Mr.  T.  Garrett  Border, 
Mr.  Edmund  Owen,  and  Dr.  F.  M.  Pope, 

with  power  to  add  to  their  number. 

The  Journal  and  Finance  Committee  to  consist  of : 

Sir  Victor  Horsley,  F.R.S.  (Chairman  of  Representative  Meetings),  the 
Treasurer,  Dr.  Edgar  Barnes,  Dr.  James  Barr,  Dr.  J.  Brassey  Brierley, 
Dr.  J.  H.  Galton,  Dr.  J.  Groves,  Mr.  R.  H.  Kinsey,  Mr.  W.  Jones  Morris, 
Mr.  C.  H.  W.  Parkinson,  Professor  Saundby,  Mr.  T.  Jenner  Verrall,  and 
Dr.  Norman  Walker. 

The  Chairman  of  Council  reported  that  arising  out  of  the 
report  of  the  Medical  Defence  Committee  the  Representative 
Meeting  had  passed  an  amendment  referring  the  principle  of 
medical  defence  back  to  the  original  Committee,  whereupon 
it  was  resolved  that  the  Medical  Defence  Committee  be 
reappointed  en  bloc,  to  consist  of : 

Sir  Victor  Horsley,  F.R.S.  ;  the  Treasurer,  Dr.  M.  Beverley,  Dr, 
Bruce  Goff,  Dr.  G.  A.  Heron,  Dr.  J.  H.  Hunter,  Dr.  G.  Balfour 
Marshall,  Mr.  M.  A.  Messiter,  Mr.  W.  Jones  Morris,  and  Dr.  Denis 
Walshe. 

The  Medico-Political  Committee  to  consist  of : 

The  Chairman  of  Representative  Meetings  and  the  Treasurer  ex  officio ; 
Dr.  E.  C.  Buist,  Dr.  Major  Greenwood,  Mr.  W.  Jones  Morris,  Dr.  James 
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Murphy,  Mr.  C.  H.  W.  Parkinson,  and  Mr.  D.  A.  O’Sullivan,  together 
with  the  following  members  elected  by  the  Representative  Meeting  : — 
Mr.  T.  Garrett  Horder,  Mr.  George  Jackson,  Dr.  Leonard  Kidd,  Dr.  J. 
A.  Macdonald,  Mr.  M.  A.  Messiter,  and  Mr.  E.  H.  T.  Nash. 

The  Organization  Committee  to  consist  of : 

Mr.  H.  A.  Ballance,  Dr.  E.  J.  Cave,  Dr.  James  Hamilton,  Professor 
J.  T.  J.  Morrison,  Dr.  Edwin  Rayner,  Mr.  T.  Jenner  Verrall,  and  Pro¬ 
fessor  A.  H.  White. 

The  Premises  and  Library  Committee  to  consist  of : 

Sir  Victor  Horsley,  F.R.S.  (Chairman  ot  the  Representative  Meetings), 
Dr.  Edgar  Barnes,  Dr.  H.  Radcliffe  Crocker,  Dr.  J.  H.  Galton,  Dr.  Bruce 
Goff,  Dr.  T.  D.  Griffiths,  and  Dr.  F.  M.  Pope. 

The  Public  Health  Committee  to  consist  of  : 

Dr.  Herbert  Manley,  Mr.  C.  H.  W.  Parkinson,  Dr.  F.  C.  Martley,  Dr- 
John  C.  McVail,  Dr.  T.  G.  Nasmyth,  Dr.  Herbert  Jones,  and  Dr.  J- 
Roberts  Thomson. 

The  Royal  Naval  and  Military  Committee  to  consist  of : 

Surgeon-Lieutenant-Colonel  Decimus  Curme,  Lieutenant-Colonel  E.  F. 
Drake-Brockman,  Brigade-Surgeon- Lieutenant-Colonel  G.  S.  Elliston, 
and  Surgeon-General  G.  J.  H.  Evatt,  C.B.,  together  with  three  members 
to  be  appointed  by  the  Council  at  a  future  date. 

The  Scientific  Grants  Committee  to  consist  of : 

Mr.  C.  A.  Ballance,  Dr.  James  Barr,  Dr.  Duncan  Burgess,  Dr.  E.  J. 
Cave,  Dr.  T.  D.  Griffiths,  Dr.  T.  Arthur  Helme,  Dr.  R.  McKenzie  John¬ 
ston,  Mr.  H.  Betham  Robinson,  Dr.  J.  Maxwell  Ross,  Professor  Saundby, 
Professor  E.  H  Starling,  F.R.S.,  and  Professor  A.  H.  White. 

The  Medical  Secretary  Committee  was  reappointed,  con¬ 
sisting  of : 

The  Chairman  of  Council,  the  Past- President,  the  Officers  of  the  Asso¬ 
ciation,  and  Dr.  M.  Beverley,  Dr.  H.  Radcliffe  Crocker,  Dr.  Bruce  Goff, 
Dr.  J.  Groves,  Sir  Victor  Horsley,  F.R.S.,  Mr.  Edmund  Owen,  Professor 
Robert  Saundby,  and  Mr.  T.  Jenner  Verrall. 

The  Special  Chloroform  Committee  to  consist  of : 


In  reference  to  the  following  minute  of  the  Representative 
Meeting, 

That  this  meeting  approves  of  the  principle  of  the  registration  of 
nurses ; 

That  the  foregoing  resolution  be  transmitted  to  the  Select  Committee 
of  the  House  of  Commons  which  is  now  sitting ; 

it  was  moved  and  seconded  : 

That  this  Council  orders  a  Referendum  to  be  taken  in  regard 
to  the  foregoing  minute  relating  to  the  principle  of  the  regis¬ 
tration  of  nurses. 

The  motion  having  been  put  from  the  Chair  was  declared  to 
be  lost. 

In  reference  to  the  following  minute  of  the  Representative 
Meeting, 

That  the  Council  of  the  Association  be  instructed  forthwith  to 
take  the  steps  necessary  to  obtain  the  alterations  in  the  Memo¬ 
randum  of  Association  contained  in  the  Birmingham  resolutions, 
subject  to  such  modifications  as  are  required  to  harmonize  them 
with  the  present  articles,  submitting  the  same  for  adoption  by 
extraordinary  general  meeting  in  their  amended  form  as  a  special 
resolution,  before  application  to  the  High  Court,  if  legally  advised 
necessary, 

it  was  moved  and  seconded  : 

That  this  Council  orders  a  Referendum  to  be  taken  in  regard 
to  the  resolution  instructing  the  Council  to  take  the  steps 
necessary  to  obtain  the  alterations  in  the  Memorandum  of 
Association  contained  in  the  Birmingham  resolutions. 

The  motion  having  been  put  was  declared  to  be  lost. 
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Dr.  James  Barr,  Dr.  T.  G.  Brodie,  Dr.  Dudley  Buxton,  Dr.  H.  Rad¬ 
cliffe  Crocker,  Professor  Dunstan,  F.R.S.,  Professor  Vernon  Harcourt, 
F.R.S.,  Sir  Victor  Horsley,  F.R.S.,  Dr.  W.  J.  McCardie,  and  Professor 
C,  S.  Sherrington,  F.R.S. 


At  a  meeting  of  the  Council,  held  in  the  Examination 
Schools,  Oxford,  on  Friday,  July  29th,  1904  : 


Present : 


Mr.  Andeew  Claek,  Chairman  of  Council,  in  the  Chair. 

Dr.  William  Colliee,  President. 

Dr.  T.  D.  Geiefiths,  Past-President. 

Sir  ViCTOE  HOESLET,  F.R.S.,  Chairman  of  Representative  Meetings. 
Dr.  E.  Maekham  Skbeeitt,  Treasurer. 


Dr.  John  Foed  Andeeson,  London. 

Dr.  E.  G.  RAENES,  Eye. 

Dr.  James  Baee,  Liverpool. 

Dr  M.  Beveelet.  Norwich. 

Dr.  J.  Beassey  Beieeley,  Old 
Trafford. 

Dr.  R.  CocHEANE  BuiST,  Dundee. 

Dr.  Duncan  Buegbss,  Sheffield. 

Professor  J.  W.  Byees,  M.D.,  Bel¬ 
fast. 

Dr.  W.  A.  Caeline,  Lincoln. 

Dr.  Edwaed  j.  Cave,  Bath. 

Mr.  Peaeson  R.  Ceesswell,  C.B., 
Dowlais. 

Dr.  Geoegb  W.  Ceowb,  Worcester. 

Dr.  P.  Mauey  Deas,  Exeter. 

Lieutenant-Colonel  E.  F.  Deake- 
B BOOKMAN,  I.M.S.  (ret.),  (South 
Indian  and  Madras  Branch),  Lon¬ 
don. 

Dr.  G.  B.Febguson,  Cheltenham. 

Mr.  C.  E.  S.  Flemming,  Bradford- 
on-Avon. 

Dr.  John  H.  Galton,  Upper  Nor¬ 
wood. 

Dr.  Beuce  Goff,  Bothwell. 

Dr.  D.Goidee,  Bradford. 

Dr.  J  B.  GEBATHEAD(Grahamstown 
and  Eastern  Province  Branch), 
London 

Dr.  Majoe  Greenwood,  London. 

Dr.  J.  Groves,  Carisbrooke. 

Dr.  James  Hamilton,  Glasgow. 


Dr.  T.  Arthur  Helme,  Man¬ 
chester. 

Dr.  J.  H.  Hunter,  South  Shields. 

Mr.  R,  H  Kinsey,  Bedford. 

Dr.  P.O.  Malabee  (Jamaica  Branch), 
Southport. 

Dr.  C.  H.  Milbuen,  Hull. 

Dr.  C.  G.  D.  MOhiEE  (South  Austra¬ 
lia  Branch),  London. 

Mr.  W.  Jones  Morris,  Portmadoc. 

Dr.  Charles  James  Morton,  Lon¬ 
don. 

Dr.  J.  Murray,  Inverness. 

Mr.  D.  A.  O’Sullivan,  London. 

Mr.  C.  H.  W.  Parkinson,  Wimborne 
Minster 

Dr.  F.  M.  Pope,  Leicester. 

Dr.  Edwin  Rayner,  Stockport. 

Dr.  J.  Maxwell  Ross,  Dumfries. 

Professor  Robert  Saundby,  M.D., 
LL.D.,  Birmingham. 

Dr.  Cecil  E.  Shaw,  Belfast. 

Professor  W.  R.  SMiTH,  M.D.  (Malta 
and  Mediterranean  Branch  (Lon¬ 
don 

Mr.  W.  D.  Spanton,  Hanley 

Mr.  John  Lynn  Thomas,  C.B.,  Car¬ 
diff. 

Dr.  W.  J.  Tyson,  Folkestone. 

Mr.  T.  Jenner  Verrall,  Brighton. 

Dr.  Norman  Walkek,  Edinbui’gh. 

Dr.  Denis  Walshb,  Graigue. 


The  Chairman  of  Council  reported  that  the  Council  had 
met  for  the  purpose  of  considering  the  resolutions  passed  by 
the  Representative  Meeting  and  deciding  whether  a  referen¬ 
dum  was  necessary  under  Article  XXII  (2),  should  any  of  the 
resolutions,  in  the  opinion  of  the  Council,  not  properly  repre¬ 
sent  the  wishes  of  the  Association. 


[  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 


COLOMBO,  CEYLON  BRANCH. 

The  first  meeting  of  the  year  was  held  on  Saturday,  January 
30th,  when  the  Hon.  Dr.  W.  G.  Rockwood,  the  President,  took 
the  chair,  and  eighteen  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed.  +  n 

New  Members. — Three  new  members — Dr.  Aldo  Castellani, 
Dr.  S.  A.  Sittampalam,  and  Lieutenant  P.  J.  Bodington, 
R. A. M.C.,  of  Colombo— were  elected. 

Resignation.  ■ —  Dr.  Geo.  P.  Schokman’s  resignation  was 
accepted  with  much  regret.  j 

The  late  Sir  W.  R.  Kynsey. — The  Branch  regretted  the  death 
of  Sir  W.  R.  Kynsey,  late  P.C.M.O.  and  I.G.H.,  of  the  Ceylon 
Medical  Department,  and  sent  telegrams  of  condolence  to 
Lady  Kynsey  and  Mrs.  Buckworth. 

Medical  Certificates  to  Government  Officers.  —  Dr.  J.  C. 
Nicholas  (Colombo)  proposed  the  following  resolution : 

That  this  Association  requests  the  Ceylon  Government  to  authorize 
heads  of  departments  to  accept  medical  certificates  granted  to  Govern¬ 
ment  officers  by  qualified  medical  men  other  than  those  in  Government 
service.  , 

— Altera  long  discussion  it  was  decided  by  vote  that  a  letter  be 
sent  by  the  President  ot  the  Branch  to  the  Honourable  the 
Colonial  Secretary  of  Colombo  for  his  consideration  regarding 
the  above  resolution.  The  following  letter  was  forwarded  to 
the  Honourable  the  Colonial  Secretary  regarding  the  same: 

Sir, — I  have  the  honour  to  invite  your  attention  to  a  grievance  which 
is  felt  by  the  qualified  medical  practitioners  of  the  Colony.  They  com¬ 
plain  that  the  heads  of  certain  Government  departments  refuse  to 
accept  their  certificates  stating  that  an  official  of  that  department  is 
ill,  while  the  heads  of  other  Government  departments  accept  the  same. 
Consequently  they  are  in  the  invidious  position  of  being  unable  to  tell 
their  patients  whether  the  certificate  which  they  give  them  is  valid 
or  not. 

In  consequence  of  this  difficulty  the  following  resolution  was  passed 
at  a  meeting  of  the  Ceylon  Branch  of  the  British  Medical  Association 
held  on  January  30th,  1904,  by  the  vote  of  the  majority  present : 

“That  this  Association  requests  the  Ceylon  Government  to  authorize 
heads  of  departments  to  accept  medical  certificates  granted  to  Govern¬ 
ment  officers  by  qualified  medical  men  other  than  those  in  Government 
service.” 

I  respectfully  beg  to  ask  that  you  will  kindly  give  the  matter  your 
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favourable  consideration,  and  request  you  to  favour  me  with  a  reply  to 
lay  before  the  Branch. 

I  am,  Sir, 

Your  obedient  servant, 

(Signed)  W.  G.  Rockwood,  M.D., 
President,  Biitlsh  Medical  Association, 

.  Ceylon  Branch. 


An  ordinary  meeting  was  held  on  Saturday,  March  26th, 
the  Hon.  Dr.  W.  G.  Rockwood,  President,  in  the  chair.  There 
were  fourteen  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  two  previous 
meetings  were  read  and  confirmed. 

Delegate  to  Annual  Meeting. — It  was  proposed  by  Dr.  H. 
Marcus  Fernando  and  seconded  by  Dr.  Albert  J.  Chalmers, 
that  M^.  C.  B.  Lourensz,  then  in  England,  should  be  elected 
delegate  to  represent  the  Branch  at  the  annual  meeting  of  the 
British  Medical  Association,  to  be  held  at  Oxford  from  July 
26th  to  July  30th,  1904. 

Medical  Certificates  to  Goremment  Officers. — The  Honorary 
Secretary  next  read  the  following  letter  received  from  the 
Honourable  the  Colonial  Secretary,  Colombo,  dated  March 
14th,  1904,  regarding  medical  certificates  to  Government 
officers,  in  reply  to  the  President’s  letter  of  February  iith, 
1904 : 

Sir, — I  am  directed  to  acknowledge  the  receipt  of  your  letter  of 
February  nth,  1904,  forwarding  a  resolution  passed  at  a  meeting  of  the 
Ceylon  Branch  of  the  British  Medical  Association,  held  on  January  30th, 
1904,  requesting  Government  to  authorize  heads  of  departments  to 
accept  medical  certificates  granted  to  Government  officers  by  qualified 
medical  men  other  than  those  in  Government  service. 

2.  In  reply,  I  am  to  invite  your  attention  to  Leave  Regulation  No.  5 
(vide  p.  215  Ceylon  Civil  List  Edition,  1904),  which  rules  that  when  an 
application  for  leave  or  an  extension  of  leave  is  based  on  the  ground  of 
ill-health,  a  certificate  from  a  Government  medical  officer  should 
invariably  be  sent  in.  His  Excellency  the  Governor  has  ordered  that 
this  rule  should  be  adhered  to,  and  heads  of  departments  will  be 
directed  to  observe  it  strictly  in  order  that  the  anomaly  referred  to  in 
the  opening  paragraph  of  your  letter  may  be  obviated. 

I  am,  Sir,  your  obedient  servant, 

(Signed)  A,  G.  Clayton, 

For  Colonial  Secretary. 

— After  a  long  discussion  regarding  the  above  matter.  Dr. 
W.  H.  DE  Silva  gave  notice  of  a  motion  which  he  would  bring 
forward  at  the  next  meeting. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  summer  meeting  of  this  Branch  was  held  at  the  Grand 
Hotel,  Swanage,  under  the  Presidency  of  Mr.  A.  J.  H. 
Crespie.  There  were  also  present  twenty-nine  members  and 
visitors.  It  was  resolved  unanimously  that  John  Ward 
Cousins,  M.D.,  F.R  C.S.,  and  Sir  Constantine  Holman,  M  D., 
be  elected  associate  members  of  the  Branch.  It  was  resolved 
that  the  next  meeting  be  held  at  Yeovil  conjointly  with  the 
West  Somerset  Branch.  It  was  resolved  that  the  Branch 
offer  no  opposition  to  the  transference  of  the  Shaftesbury 
members  to  the  Southern  Branch.  Mr.  Hosken,  one  of  the 
Vice-Presidents,  with  an  able  paper  opened  a  discussion  upon 
epilepsy,  in  which  the  President,  Dr.  Snow,  Dr.  Lush,  Mr. 
CuRME,  Mr.  Philpots,  and  Dr.  ALDERSONtook  part.  The  mem¬ 
bers  and  visitors  lunched  at  the  hotel  previous  to  the 
meeting.  _ 


GLASGOW'  AND  WEST  OF  SCOTLAND  BRANCH : 

Glasgow  Eastern  Division. 

The  annual  meeting  of  this  Division  was  held  on  June  ist. 
Dr.  W’^illiam  Findlay  presided  over  a  comparatively  small 
attendance. 

Minutes.— ThB  minutes  of  the  last  meeting  (November  6th, 
1903)  were  read,  approved,  and  signed  by  the  Chairman. 

Contract  Practice.— The  Secretary  read  a  communication 
from  the  Secretary  of  the  Local  Committee  on  Contract 
Medical  Practice,  two  members  of  which  are  elected  by  the 
Division,  announcing  five  resolutions  accepted  by  the  meeting 
of  practitioners  in  Uie  Faculty  Hall,  Glasgow,  on  May  iifh, 
and  asking  that  they  may  be  empowered  to  proceed  with  the 
inquiry.  As  this  communication  had  not  been  received  in 
time  to  be  printed  in  the  billet,  it  was  decided  that  the  matter 
be  left  over  in  the  meantime. 

Model  Rules.— Thti  draft  model  rules  of  a  Division  to 
regulate  the  procedure  thereof  in  ethical  matters  were  ac¬ 
cepted,  with  the  provision  that  the  Executive  Conimittee  of 
this  Division  take  upon  itself  the  duties  of  an  Ethical  Com¬ 
mittee. 
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Medical  Witnesses  — The  President  announced  that  the 
Executive  Committee  had  discussed  this  question,  and  had 
come  to  the  conclusion  that  consultation  of  medical  witnesses 
was  not  practicable  and  therefore  not  to  be  recommended. 
This  finding  was  accepted  by  the  Division. 

Hydropathic  Advertisements. — The  question  of  advertising  of 
medical  practitioners  in  connexion  with  hydropathic  estab¬ 
lishments  was  then  discussed,  and  the  finding  of  the  Execu¬ 
tive  Committee  on  this  matter  accepted— namely,  that  the 
alleged  grievance  did  not  exist  in  this  district,  and  that  no 
recommendation  on  the  subject  be  made. 

Medical  Defence. — The  Secretary  announced  the  result  of 
the  poll  on  the  medical  defence  scheme  of  the  Association  as 
follows:  Favourable  replies,  21 ;  negative  replies,  ii;  neutral 
replies,  2;  no  replies,  46.  Of  the  favourable  replies  only  12 
signed  the  form  of  undertaking  to  join  a  medical  defence 
department. 

Office  bearers. — The  following  were  elected  office-bearers  for 
19045:  President:  Dr.  William  Whitelaw.  Vice-President: 
Dr.  W.  L.  Muir.  Secretary  and  Treasurer:  Dr.  John  Patrick. 
Representatives  on  Branch  Council:  Dr.  Millar  Semple,  Dr. 
John  Patrick.  Representative  to  Annual  Meeting  at  Oxford  : 
Dr.  William  Patrick.  Executive  Committee:  Dr.  William 
Findlay,  Dr.  Service,  Dr.  P.  S.  Buchanan,  Dr.  Malcolm  Black, 
Dr.  William  Bryce,  Dr.  W.  B.  Armstrong,  Dr.  Hamilton  Marr, 
Dr.  J.  McKie,  Dr.  Davidson. 

Communication.— The  Secretary  read  a  short  communica¬ 
tion  from  the  Exeter  Division  on  the  general  policy  of  the 
profession. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Chester  Division. 

An  ordinary  meeting  of  the  Chester  Division  was  held  in  the 
Board  Room  of  the  Chester  General  Infirmary  on  July  19th, 
at  4.30  p.m.  In  the  unavoidable  absence  of  the  Chairman, 
Mr.  Taylor,  the  chair  was  taken  by  Dr.  Stolterfoth. 

Reports  and  Resolutions.— The  report  of  the  last  meeting  was 
taken  as  read  as  it  had  appeared  in  the  British  Medical 
Journal.  The  report  of  the  Executive  Committee  was  then 
read  and  approved  of,  as  also  the  following  propositions  which 
had  been  suggested  by  it.  Proposed  by  Dr.  Mann,  and 
seconded  by  Dr.  Jephcott  : 

That  the  Division  approves  of  the  by-laws  proposed  by  the  Council  of 
the  Association. 

—Proposed  by  Dr.  Hamilton,  seconded  by  Dr.  Stolterfoth  : 

That  the  amendment  proposed  by  the  Folkestone  Division  be 
supported. 

— Proposed  by  Dr.  Mann,  seconded  by  Dr.  Parry  : 

That  the  instruction  to  the  Representative  respecting  the  other 
notices  of  motion  and  all  other  matters  on  the  agenda  be  to  use  his 
own  discretion  and  to  vote  as  he  thinks  best  in  the  interests  of  the 
Division. 

— These  three  propositions  were  carried  nem.  con. 

Vote  of  Thanks.— A.  vote  of  thanks  to  the  Chairman  concluded 
the  meeting. 


METROPOLITAN  COUNTIES  BRANCH : 

Hampstead  Division. 

A  meeting  of  this  Division  was  held  at  the  Hampstead 
Conservatoire  on  July  21st,  at  4.30  p.m. ;  Dr.  Heath  Strange 
took  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Executive  Committee.— The  meeting  unanimously  elected 
Dr.  C.  W.  Cunnington  and  Miss  May  B.  Doine  to  fill  the  two 
vacancies  in  the  Executive  Committee. 

The  Filling  of  Temporary  Vacancies. — The  following  rule  was, 
on  the  proposition  of  Drs.  Humphreys  and  Cunnington, 

agreed  to :  . 

In  the  event  of  the  death  or  resignation  of  any  officer  of  the  Division, 
or  of  his  ceasing  to  be  a  member  of  the  Division,  the  Executive  Com¬ 
mittee  shall  appoint  some  member  of  the  Division  to  hold  the  office 
thereby  vacated  until  the  next  atnual  meeting. 

Branch  The  Metropolitan  Counties  Branch  rules 

were  discussed,  an^  the  Secretary  was  instructed  to  fonvard 
the  recommendations  of  the  meeting  to  the  Secretaries  of  the 
Branch. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  last  meeting  of  this  Branch  under  its  old  name  was  held 
at  the  Salop  Infirmary  on  Tuesday.  May  3rd,  at  3  p.m.  The 
President,  Dr.  F.  K.  Pigott,  was  in  the  chair,  and  thirty 
members  were  present. 
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Minutes  and  Financial  Statement. — The  minutes  of  the  last 
meeting  were  read  and  confirmed,  and  the  financial  statement 
of  the  Branch  Council  approved. 

Medical  Witnesses. — Upon  the  motion  of  Mr.  Jackson, 
seconded  by  Dr.  Law  Webb,  it  was  resolved  : 

That  this  Division  considers  it  most  desirable  that  the  medical  wit¬ 
nesses  engaged  on  either  side  in  legal  cases  should  meet  in  consultation 
at  a  convenient  date  prior  to  the  trial  of  such  case. 

Hydropathic  Advertisements. — It  was  proposed  by  Dr. 
OuRETON,  seconded  by  Dr.  Bowen-Davies,  and  carried  nem. 
con. : 

That  this  Branch  (Division)  considers  that  any  resolution  drafted 
against  advertising  the  names  of  medical  officers  to  hydropathic  estab¬ 
lishments  should  be  made  to  include  in  its  scope  all  other  establish¬ 
ments  of  a  similar  character. 

Medical  Defence. — The  Secretary  communicated  the  result 
of  the  voting  upon  this  subject.  Only  three  members  had 
returned  affiimative  papers. 

Paper,  etc.— Mr.  Gilbert  Barling  read  an  instructive  paper. 
Some  Observations  on  Enlarged  Prostate,  with  special  refer¬ 
ence  to  Enucleation.  It  was  illustrated  by  lantern  slides. — 
Dr.  King,  of  Ludlow,  showed  a  specimen  of  ovarian  tumour 
removed  successfully  (lor  axial  rotation)  during  the  fourth 
month  of  pregnancy. 

By  the  invitation  of  the  President,  members  partook  of  tea 
at  the  Infirmary  after  the  meeting. 


SYDNEY  AND  NEW  SOUTH  WALES  BEANCH. 

The  regular  monthly  meeting  of  the  Branch  was  held  at  the 
Eoyal  Society’s  Eooms,  Sydney,  on  Friday,  April  29th,  Dr. 
A.  MacOormick,  President,  in  the  chair.  There  were  thirty- 
nine  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

Communications. — Dr.  G.  E.  Eennie  read  a  paper  on 
myasthenia  gravis,  with  notes  of  two  cases.  Drs.  Orago, 
Charles  MacLaurin,  Gordon  Craig,  Mills,  Sinclair 
Gillies,  and  Jamieson  discussed  the  paper  ;  and  Dr.  Rennie 
replied. — Dr.  Stacy  read  a  record  of  necropsies,  with  clinical 
notes.  Drs.  Jamieson,  Eennie,  and  Litchfield  made  some 
remarks  on  the  paper  ;  and  Dr.  Stacy  replied. — Dr.  Maitland 
read  notes  on  three  cases  :  (i)  A  case  of  severe  and  prolonged 
mononephros  haemorrhage  ;  nephrectomy  ;  (2)  a  rare  form  of 
tumour  of  the  small  intestine;  excision  with  end-to-end 
anastomosis  ;  (3)  a  congenital  malformation  of  the  gall 
bladder  complicated  with  cholelithiasis  ;  removal  of  gall 
bladder.  A  discussion  ensued,  in  which  Drs.  Hinder, 
Bowker,  Corlette,  Sydney  Jones,  Litchfield,  MacCormick 
took  part  ;  and  Dr.  Maitland  replied. 


The  regular  monthly  meeting  of  the  Branch  was  held  at  the 
Eoyal  Society’s  Rooms,  Sydney,  on  Friday,  May  27th,  Dr. 
MacCormick,  President,  in  the  chair.  There  were  forty- one 
members  present.  An  apology  was  received  from  Dr.  Abbot, 
Acting  Honorary  Secretary,  for  non-attendance. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Elections. — The  President  announced  the  nomination  of 
the  following  members :  Dr.  Eames,  Dr.  A.  C.  Macarthur, 
Dr.  A.  G.  Corbin,  Dr.  L.  W.  Roberts,  Dr.  J.  S.  Gutheridge, 
Dr  Rees  F.  Llewellyn. 

Papers. — Dr.  Charles  MacLahrin  read  a  paper  on  “  Peri¬ 
tonitis  or  Ileus  ?  ”  A  discussion  ensued,  in  which  Drs. 
Hinder,  Worrall,  MacCormick  took  part ;  Dr.  MacLahrin 
replied.— Dr.  Hinder  read  a  paper  on  conservatism  in  renal 
surgery.  Drs.  Maitland,  Worrall,  Bowker,  and  Binney 
discussed  the  paper,  and  the  author  replied. — Dr.  Litchfield 
read  a  paper  (for  Dr.  Wade)  on  the  recent  epidemic  of  infantile 
paralysis,  and  one  for  himself  on  the  same  subject.  A  dis¬ 
cussion  ensued,  in  which  Drs.  Mills,  Millard,  MacDonald 
Gill,  Jamieson,  Sinclair  Gillies,  and  Binney  took  part ;  Dr. 
Litchfield  replied. 


ULSTER  BEANCH. 

The  twenty-sixth  annual  meeting  of  this  Branch  was  held  in 
the  Medical  Institute.  Belfast,  on  July  20th,  at  3  p.m.  The 
President,  Dr.  Thomas  McLaughlin,  Derry,  occupied  the 
chair,  and  there  was  a  large  attendance. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annua 
meeting  were  read  and  confirmed. 

Apoloaies  for  Absence. — Professor  Byers  apologized  for  the 
unavoidable  absence  of  Dr.  Calwell,  Honorary  Secretary,  Dr. 
Cecil  Shaw,  and  Mr.  A.  Fullerton. 


Annual  Report.— T\\q  adoption  of  the  annual  report  of  the 
Council  and  statement  of  accounts  were  moved  by  Dr.  Darling, 
Lurgan,  seconded  by  Dr.  Watson,  and  passed. 

Branch  Rules.— In  the  absence  of  Dr.  Calwell,  the  following 
amendments  to  the  Branch  rules  were  moved  by  Dr.  Mitchell, 
seconded  by  Dr.  Coates,  and  passed:  — 

(а)  That  the  immediate  ex-President  of  the  Branch  and  the  Division 
Representatives  on  the  Representative  Body  be  ex-officio  members  of  the 
Branch  Council;  so  that  Rule  3  will  read  as  follows: — “3.  The 
management  of  the  affairs  of  the  Branch  shall  be  vested  in  the 
Branch  Council,  which  shall  consist  of  the  officers  named  in  Rule  4, 
together  with  the  members  of  the  Central  Council  of  the  Association 
elected  by  the  Branch,  the  immediate  ex-President  of  the  Branch, 
the  Representatives  of  the  Divisions  on  the  Representative  Body, 
and  the  members  elected  by  the  Division  in  the  manner  prescribed 
in  Rule  6.” 

(б)  That  the  words  “Presidents  of  the  Divisions”  in  Rule  4, 
line  7,  page  2,  be  deleted,  and  the  words  “  Chairmen  of  the  Divisions  ” 


be  substituted.  |  ; 

(c)  That  the  following  paragraph  be  added  to  Rule  4  : — “In  case  no  £, 
nominations  be  received  from  individual  members,  no  voting  papers 
shall  be  sent  out ;  but  the  nominations  of  the  Council,  together  with  the  i 
returns  from  the  Divisions,  shall  be  printed  on  the  notice  paper  sum¬ 
moning  the  Annual  Meeting,  and  the  whole  results  shall  be  submitted  to 
the  Annual  Meeting  for  confirmation.” 

Election  of  Ofiicers.—ThQ  following  were  elected  office¬ 
bearers  for  1904-5,  forming  the  Council  of  the  Branch: — 
President:  ^Professor  J.  A.  Lindsay,  M.D.,  F.R  C.P.  Ex-  1 
President:  Dr.  Thomas  M'Laughlin.  Vice  Presidents:  Lieut. - 
Colonel  Allison,  Dr.  Calwell,  Dr.  S  H.  B.  Allison,  and  > 
Dr.  Taylor.  Members  Elected  by  Divisions:  North-East— 

Dr.  Martin  {Secretaiy')  and  two  others  ;  Belfast — Ur.  Craig 
{Secretary),  Dr.  Mitchell  {Representative),  Sir  W.  Whitla, 

Dr.  J.  Campbell,  Mr.  A.  Fullerun,  Ur.  G.  St.  George,  Dr  W. 
Donnan,  and  Dr,  H.  J.  Boyd;  Derry— Dr.  Cooke  {Secretary 
and  Representative),  Dr.  Thomas  M'Lsughlin,  and  Dr.  James 
Craig  ;  Portadown— Dr.  Darling  {Secretary  and  Representative), 

Dr.  Agnew,  Dr.  Lawless,  and  Dr.  Brownrigg,  Representatives 
on  Central  Council  of  the  Association:  ^Professor  J.  W  Byers 
and  *Dr.  Cecil  Shaw.  Honorary  Treasurer:  *Dr.  Darling. 
Honorary  Secretary :  *Dr.  Cecil  Shaw.  Those  names  marked 
(*)  are  nominated  by  the  Council ;  the  others  are  returned  by 
the  Division. 

Resignation  of  Dr.  Calwell.— On  the  motion  of  Professor 
Byers,  seconded  by  Dr,  J.  W.  Watson  (Limavady),  the  fol-  1 
lowing  resolution  was  unanimously  passed  :  | 

That  the  resignation  by  Dr.  W.  Calwell  of  the  post  of  Secretary  of  the 
Ulster  Branch  be  accepted  with  extreme  regret,  and  that  the  best  :i 
thanks  of  the  members  be  given  to  him  for  his  valued  an  i  unwearied  i 


devotion  to  the  duties  of  the  office  he  has  now  resigned. 

Death  of  Dr.  McKeown.—Ox.  J.  W.  Watson,  having  very  I 
feelingly  referred  to  the  death  of  Dr.  McKeown,  ex-President  ! 
of  the  Branch,  moved,  as  an  old  College  friend  of  his  : 

That  a  record  be  placed  on  the  minutes  expressing  the  great  loss  the 
Ulster  Branch  had  suffered  owing  to  Dr.  McKeown’s  recent  removal  by  j 
death,  and  that  a  vote  of  condolence  be  sent  to  his  widow.  ^ 

—This  was  seconded  by  Dr.  Agnew  (Lurgan)  and  carried  1 
unanimously.  _ 


YORKSHIRE  BRANCH: 

Huddersfield  Division. 

At  the  annual  meeting  of  the  Division  held  on  July  15th  the 
following  officers  were  elected: — Chairman:  T.  Smai'es. 
Vice-Chairman:  Mr.  Norman  Porritt.  Honorary  Secretary 
and  Treasurer:  Mr.  J.  G.  Rowell.  Representative  on  Branch 
Council:  Mr.  Norman  Porritt.  Executive  Committee:  J. 
Irving,  M.B..  Mr.  ,T.  W.  Draper,  Mr.  T.  H,  Haigh,  Mr.  S.  G. 
Moore,  Mr.  H,  Pullen,  Mr.  S.  Knaggs,  and  E.  Walker,  M.D. 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

Sir, — In  the  copy  of  the  British  Medical  Journal  of 
August  6th,  I  find  in  your  leader  the  following  in  reference  to 
medical  defence : 

It  may  be  permissible  to  point  out  that  the  existing  medical  defence 
Societies  will  accept  a  grave  responsibility  if  they  do  not  enter  into  the 
negotiations  now  proposed  .  .  .  with  a  desire  to  come  to  some  equit¬ 
able  arrangement  whereby  the  benefits  of  medical  defence  which  they 
themselves  have  had  the  wisdom  to  secure  may  be  extended  to  the 
whole  body  of  the  British  Medical  Association. 

This  statement  of  the  position  may  unintentionally  give 
rise  to  a  mistake.  Each  individual  member  of  the  whole 
body  of  the  British  Medical  Association  within  the  United 
Kingdom  can  secure  to  himself  or  herself  at  the  present  time 
the  benefits  and  the  security  of  medical  defence  by  joining 
one  of  the  existing  defence  societies,  and  in  no  sense  is  any 
member  of  the  Association  other  than  welcomed  by  such 
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societies.  I  do  not  suppose  that  any  defence  committee  of 
the  Association  could  undertake  the  protection  of  any  of  its 
members  outside  the  United  Kingdom  — I  am,  etc., 

IVT .  A  IVTirQQTT'TTU 

Anglesey,  Aug.  8th.  President,  Medical  Defence  Union. 


,  ANNUAL  REPRESENTATIVE  MEETING. 

SiK,— Allow  me  to  congratulate  you  on  the  report  of  Repre- 
^sentative  Meetings.  There  is  one  alteration  I  ask  you  to  note. 
Page  121,  Resolution  No.  8.  I  did  not  say  I  thought  it  would 
be  well  to  leave  the  by-law  as  it  now  stood.  On  the  contrary, 
I  approved  of  the  resolution,  only  I  thought  a  smaller  number 
than  “  20”  would  be  preferable.— I  am,  etc., 

Salford,  Aug.  7th.  R.  H.  Wolstenholme. 


THE  ANNUAL  MEETING:  A  CORRECTION. 

Sir, — In  the  last  number  of  the  British  Medical  Journal,  p.  285, 
you  refer  to  a  communication  I  made  at  Oxford  upon  teeth,  and  you 
give  my  name  as  Dr.  Mildred  Sims. 

There  may  be  doubts  as  to  my  scientific  results,  but  I  can  certainly 
say  that  there  can  be  no  doubt  as  to  my  sex. — I  am,  etc., 

H.  W.  Marett  Tims. 

King’s  College,  Cambridge,  Aug.  gth. 


®lj8  J^itiinal  diljiliitiott 

OF 

FOODS,  DRUGS,  INSTRUMENTS,  BOOKS, 
AND  SANITARY  APPLIANCES. 

[Concluding  Notice.] 

Books,  etc. 

Macmillan  and  Co.,  Limited,  afforded  members  a  con¬ 
venient  opportunity  of  examining  the  works  which  this  firm 
publishes  on  general  medicine  and  surgery  and  the  various 
specialities.  Amongst  others  were  Allbutt’s  System  of  Medi¬ 
cine  and  Allbutt  and  Playfair’s  System  of  Gynaecology,  the 
works  of  Lauder  Brunton;  The  Healing  of  Nerves,  by  Charles 
A.  Ballance  ;  Appendicitis,  its  Pathology  and  Surgery,  by  Lock- 
wood  ;  Vaccination,  its  Natural  History  and  Pathology,  by 
Copeman  ;  Modern  Methods  in  the  Surgery  of  Paralysis,  by 
Tubby  and  R  »bert  Jones ;  and  The  Treatment  of  Injuries  by 
Friction  and  Movement,  by  Wharton  P.  Hood. 

W.  AND  A.  K.  Johnson  had  an  exhibit  of  diagrams  on 
hygiene  as  published  by  the  firm  under  the  direction  of  Dr. 
Collie,  Medical  Officer  of  the  late  London  School  Board.  They 
have  been  found  very  useful  in  illustrating  the  health  lectures 
now  so  common.  There  was  also  shown  a  series  of  anatomical 
and  physiological  diagrams  prepared  by  Sir  William  Turner. 

H.  K.  Lewis  (136,  Gower  Street,  W.C.)  exhibited  a  large 
selection  of  the  medical,  surgical,  and  scientific  works 
ublished  by  this  firm,  and  also  some  of  those  for  which 
assell  and  Co.  are  responsible.  Amongst  the  former  were 
the  well-known  Practical  Series,  and  the  Cambridge  Bio¬ 
logical,  Geological,  and  Physical  Series,  also  the  more 
recent  publications  of  the  New  Sydenham  Society.  This 
includes  Ease,  i  to  ii  of  an  Atlas  of  Clinical  Medicine,  Surgery, 
and  Pathology.  The  books  shown  for  Messrs.  Cassell  in¬ 
cluded  Therapeutics  of  Mineral  Springs  and  Climates,  by  I. 
Burney  Yeo ;  Sir  Frederick  Treves’s  Surgical  Applied  Ana¬ 
tomy  ;  the  same  author’s  Operative  Surgery,  and  many  other 
well-known  works. 

W.  B.  Saunders  and  Co.  (9,  Henrietta  Street,  London)  had 
upon  view  a  large  array  of  their  Medical  Hand  Atlases,  and 
a  number  of  their  other  publications.  Among  the  latest  was 
Barton  and  Wells’s  Medical  Thesaurus,  Hirst’s  Diseases  of 
Women,  and  Pusey  and  Caldwell  on  X  Rays  in  Therapeutics 
and  Diagnosis. 

John  Bale,  Sons,  and  Danielsson,  Limited  (Oxford 
House.  Great  Titchfield  Street,  W.),  had  upon  view  a  large 
selection  of  the  scientific  works  which  this  firm  publishes. 
They  included  brain  diagrams  (engraved  on  slates),  anatomical 
lecture  diagrams,  specimens  of  monochrome  process  blocks, 
together  with  a  number  of  the  periodicals  published  by  the 
firm,  clinical  charts  and  figures,  reports,  case-books,  and 
general  medical  works. 


John  Wright  and  Co.  (Bristol)  had  upon  view  a  large 
selection  of  their  medical  works,  including  the  Medical 
Annual  and  the  advance  sheets  of  a  work  upon  Diseases  of  the 
Ear,  by  James  K.  Love,  M.D.  It  is  profusely  illustrated  with 
stereoscopic  photographs.  There  were  also  to  be  seen 
WaiTvick  and  Tunstall’s  First  Aid  Diagrams,  for  use  at 
lectures  and  classes,  together  with  selections  from  the  firm’s 
well-known  medical  account  books,  visiting  lists,  and  charts. 

Messrs.  J.  P.  Lippincott  Company  (5,  Henrietta  Street, 
Covent  Garden)  displayed  a  large  number  of  the  medical, 
nursing,  and  general  scientific  works  published  by  the  firm. 
The  exhibit  included  the  Photographic  Atlas  of  Diseases  of  the 
Skin  of  Dr.  G.  H.  Fox.  The  firm’s  own  Pocket  Medical 
Dictionary  and  a  good  many  works  by  American  authors  have 
not  at  present  become  so  popular  over  here  as  they  are  in 
America. 

Food  and  Mineral  Water. 

Bovril,  Limited  (152-156,  Old  Street,  City  Road,  E.C.), 
showed  a  number  of  their  preparations,  the  majority  of  which 
it  is  superfluous  to  describe,  as  they  are  already  thoroughly 
well  known  and  appreciated.  The  various  Ration  Cartridges, 
some  of  which  may  alternatively  be  eaten  unprepared  or 
converted  into  soup,  were  originally  intended  for  the  use  of 
soldiers,  but  have  gained  considerable  popularity  amongst 
travellers,  cyclists,  and  others  who  desire  to  carry  food  about 
with  them  in  a  handy  form. 

The  Shredded  Wheat  Company  (C.  E.  Ingersoll,  6  and  8, 
Eastcheap,  London)  showed  in  various  forms  the  preparation 
for  which  the  firm  is  already  well  known.  The  wheat  used  is 
not  deprived  of  the  germ  coats  and  of  a  large  part  of  the 
gluten,  as  is  the  case  with  white  flour  such  as  is  used  for  bread. 
We  have  ourselves  referred  to  it  before  as  valuable  and  agree¬ 
able  food  product,  and  Dr.  Robert  Hutchison  in  his  work  on 
Food  and  Dietetics,  stated  that  it  represented  the  whole 
grain  in  a  very  digestible  form.  Various  dishes  were  on  view 
of  a  kind  suitable  for  invalids  and  people  of  weak  digestion. 
The  wafer  form  Triscuit  is,  it  is  stated,  coming  into  common 
use  by  people  undergoing  “  cures”  at  various  health  resorts. 

The  Perrier  Water  Company  (New  Bond  Street,  W.)  is  a 
new  competitor  for  public  favour.  The  Pen-ier  water  which 
it  is  introducing  is  a  natural  water  drawn  from  some  springs 
in  a  plain  some  nine  miles  from  Nimes  in  France,  It  is  a 
table  water  containing  but  a  small  proportion  of  salts  of  any 
kind,  but  so  heavily  charged  with  carbonic  acid  gas  that  the 
small  lake  into  which  the  spring  was  until  recently  allowed 
to  waste  itself  has  for  centuries  been  known  as  les  bouillens. 
It  should  be  a  formidable  rival  to  other  waters  of  its  class. 
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Presented  by  the  Authors  ; 

Dukes,  Clement.  Health  at  School.  3rd  edition.  1894. 

- School  Diet.  2nd  edition.  1899. 

Hopewell  Smith.  Histology  and  Histopathology  of  the  Teeth.  1903. 
Juler,  Henry.  Ophthalmic  Science  and  Practice.  3rd  edition.  1904. 
Lowers,  A.  H.  N.  Practical  Textbook  of  the  Diseases  of  Women. 
6th  edition.  1903. 

Parkes  and  Kenwood.  Public  Health.  2nd  edition.  1902. 

Poynton,  F.  J.  On  Rheumatic  Fever.  1904. 

Rid?al,  S.  Water  and  Wafer  Purification.  2nd  edition.  1902. 

Sawyer,  Sir  James.  Contribution  to  Practical  Medicine.  4th  edition. 
1904. 

- On  Insomnia.  1904. 

Senn.  N.  Surgical  Notes  from  Four  Continents  and  the  West  Indies. 
1903. 

Thomson,  Major  G.  S.  A  Treatise  on  Plague.  1901. 

Watt,  D.  Campbell.  Medical  Ethics.  1903. 

Presented  by  the  Widow  of  the  late  Dr.  Dale  (Lostwithiel); 

Carswell.  Pathological  Anatomy  (imperfect).  1835. 

Hind.  Illustrations  of  Fractures.  1835. 

Monro,  jun.  Abdominal  Viscera  (engravings).  1814. 

Sibson.  Medical  Anatomy.  1869. 

Scarpa.  (Plates.)  Anivrysme.  1815. 

-  (Plates.)  Traitd  des  Hernies.  1812. 

Presented  by  George  Jones,  Esq.,  M.R.C.S  ,  Lee : 

Cooper,  Sir  A.  Fractures  and  Dislocations.  1842. 

Laennec.  Mediate  Auscultation.  1846. 

Presented  by  the  New  Sydenham  society  : 

Atlas  of  Illustrations  in  Clinical  Medicine  and  Surgery.  1903. 
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HOSPITALS  COM3IITTEE. 

A  MEETING  of  the  Hospitals  Committee  was  held  at  the  offices 
( of  the  Association  on  October  13th,  1904,  when  there  were 
I  present:  Dr.  M.  Beverley  (Chairman)  in  the  chair,  Dr.  William 
I  Collier  (President),  Mr.  Andrew  Clark  (Chairman  of  Council), 

;  Dr.  J.  Brassey  Brierley,  Dr.  E.  Lawrence  Fox,  Dr.  John 
lEogerson  Hamilton,  Mr.  T.  Garrett  Horder,  Mr.  Edmund 
;Owen,  Dr.  Frank  M.  Pope. 

Dr.  Beverley  was  reappointed  Chairman  of  the  Committee. 

The  minutes  of  the  last  meeting  were  signed  as  correct. 

.  A  letter  of  apology  for  non-attendance  from  Dr.  Helme  was 
I  read. 

Principles  of  Hospital  Management.  I 

The  Chairman  reported  that  the  principles  relating  to  the  | 
:  question  of  Hospital  Management^  as  drafted  by  the  Committee  ; 
>at  their  last  meeting  were  approved  and  adopted  by  the  : 
(Council  on  July  6th,  1904.  ! 


In  reply  I  am  to  say  that  the  Committee  is  unable  to  understand  the 
re.solution  of  the  Hospital  Committee,  because  there  has  been  no 
suggestion  on  the  part  of  our  Committee  that  any  charge  should  be 
made  either  to  in-patients  or  out-patients  at  the  new  King’s  College 
Hospital. 

If  there  appeared  to  be  any  such  suggestions  in  my  original  letter  of 
last  April,  it  was  quite  unintentional  on  my  part,  and  did  not  represent 
the  intentions  of  my  Committee. 

We,  therefore,  hope  that  the  Hospitals  Committee  will  see  their  way 
to  the  reconsideration  of  their  decision. 

I  am,  dear  Sir, 

Yours  faithfully, 

W.  11.  B  Stoddabt, 

Honorary  Secretary. 

To  the  Secretary  of  the  Hospitals  Committee, 

British  Medical  Association, 

429,  Strand,  W.C. 

The  Committee  adopted  the  following  resolution  : 

That  Dr.  Stoddart  be  informed  that,  in  consequence  of  a  misunder¬ 
standing  with  regard  to  the  exact  meaning  of  his  letter  (undated), 
the  Hospitals  Committee  were  led  into  a  misapprehension  in  their 
reply.  They  are  of  opinion,  however,  that  it  is  undesirable  that 
provision  should  be  made  in  the  new  King’s  College  Hospital  for 
the  reception  of  paying  patients.  In  no  circumstances,  however, 
could  the  Committee  recommend  a  grant  of  money  for  the  kind  of 
investigatton  proposed. 


Proposed  Removal  op  King’s  College  Hospital. 

It  was  reported  that  the  following  resolution  adopted  by  the  1 
(Committee  at  its  last  meeting  had  been  transmitted  to 
;Dr.  Stoddart : 

That,  inasmuch  as  it  is  the  opinion  of  the  Hospitals  Commltte  that  it 
is  inadvisable  that  any  charge  should  be  made  either  to  out-patients 
or  in  patients  at  the  new  King’s  College  Hospital,  this  Committee  is 
xinable  to  recommend  the  Journal  and  Finance  Committee  to  make 
a  grant  towards  the  expenses  of  the  inquir>-  suggested  by  the 
Lambeth,  Norwood,  and  Wandsworth  Divisions. 

Dr.  Stoddart  had  replied  as  follows  : 

Bethlem  Royal  Hospital, 

London,  S.E., 

September  29th,  1904. 

Dear  Sir, — I  have  to  thank  you  for  your  letter  of  the  13th  lust.,  which 
'  I  laid  before  the  Joint  Committee  of  the  Lambeth,  Norwood,  and 
Wandsworth  Divisions  to-day. 


1  Supplement  to  the  British  Medical  Journal,  July  i6th,  1904.  P-  so- 


Resolutions  from  the  Representative  Meeting  at 

Oxford. 

The  following  resolutions  passed  by  the  Representative 
Meeting  at  Oxford  and  referred  to  this  Committee*  were  then 
considered : 

1 12.  In  order  to  reduce  the  present  misuse  of 'Charity  Trust  Funds 
put  at  the  disposal  of  hospitals,  the  constant  necessity  of  hospitals 
appeals,  the  indiscriminate  Issuing  of  “commends  ”  for  treatment, 
as  also  the  consequent  gradual  reduction  now  taking  place  in  the 
scope  offered  for  practice  to  general  practitioners  th  ough  this 
largely-increasing  attendance  of  the  laity  at  hospital  out-patients’ 
departments,  hospital  authorities  should  endeavour  to  make 
obligatory ; 

I.  The  presentation  of  a  form  signed  by  a  medical  practitioner, 
a.  That  this  form  should  be  produced  by  all  before  they  receive  a 
secondgratuitous  visit  or  consultation,  or  apply  for  admissica 
to  the  hospital  for  treatment. 

2  Supplement  to  the  British  Medical  Journal,  August  6II1. 1004,  p.  125. 
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MEDICAL  DEFENCE  COMMITTEE 


1 13.  That  a  copy  of  the  above  resolution  be  sent  (by  a  deputation  if 
possible)  to  the  King  Edward  Hospital  Fund  Committee,  as  also  to 
all  hospital  and  other  similar  committees,  together  with  a  copy  of 
a  proposed  form,  and,  after  pointing  out  the  necessity  for  same,  a 
hope  be  expressed  that  they  will  use  their  influence  to  have  it 
adopted,  either  alone  or  in  conjunction  with  any  subscriber  s 
recommend  at  present  in  use. 

114.  That  the  Central  Council  of  the  Association  are  hereby  asked  to 
carry  out  the  above  resolutions  and  to  take  into  their  consideration 
the  desirability  of  oflfering  to  make  donations  towards  the  salaries 
of  almoners  properly  trained,  who  could  thus  be  expected,  while 
safeguarding  the  expenditure  of  Charity  Trust  Funds,  to  indirectly 
aid  the  interests  of  the  local  general  practitioners. 

It  was  resolved  : 

That  as  this  Committee  has  already  considered  the  proposals 
contained  in  the  foregoing  resolutions  (112  and  113),  it  is  unanimously 
of  opinion  that  such  proposals  are  inexpedient.  Further,  this 
Committee  considers  the  latter  part  of  resolution  114  undesirable. 

Hospital  Letters. 

A  communication  transmitted  by  the  Editor,  containing  a 
circular  of  a  Benefit  Society  in  Soho,  was  then  considered. 
The  circular  showed  that  one  of  the  inducements  held  out  to 
persons  invited  to  join  the  Society  was  the  following. 

“  Hospital  letters  when  required  by  sick  members.” 

The  Committee  expressed  the  opinion  that  the  circum¬ 
stances  reported  tend  to  illustrate  the  abuses  which  may 
arise  in  connexion  with  the  system  of  hospital  letters.  The 
letter  of  recommendation  used  by  the  Royal  Victoria  Hospital, 
Bournemouth,  was  considered,  and  the  Committee  adopted 
a  resolution  expressing  their  regret  that  the  names  of  the 
medical  staff  should  be  printed  on  the  back.  The  Committee 
added  that  it  appeared  to  supply  another  argument  against 
the  system  of  hospital  letters  in  general. 

School  Certificates. 

The  following  question  submitted  by  Mr.  W.  M.  Beaumont, 
Honorary  Secretary  of  the  Bath  and  Bristol  Branch,  was  con¬ 
sidered  :  , 

“At  the  suggestion  of  a  Local  Education  Authority,  the  Committee  of 
a  county  hospital  are  considering  a  scheme,  the  object  of  which  is  to 
provide  that,  when  parents  require  certificates  of  their  children’s 
unfitness  to  attend  school,  inconsequence  of  infectious  disease,  they 
shall  be  supplied  to  them  by  the  hospital  stafT,  and  that  a  fee  of  2s.  6d. 
shall  be  paid  in  each  case  by  the  Education  Authority  to,  and  for  the 
benefit  of,  the  hospital.”  Will  you  kindly  iniorm  me  whether  it  is 
usual  (or  legal)  for  a  lay  body  to  earn  fees  for  its  institution  in  this 
manner  ? 

It  was  resolved : 

That  Mr.  Beaumont  be  informed  that  in  the  opinion  of  this  Committee 
the  system  is  both  unusual  and  undesirable,  and  further,  that  the 
education  authority  should  pay  for  the  certificate  in  the  case  of 
children  unfit  to  attend  school  owing  to  illness,  whether  this  be  of 
an  infectious  nature  or  otherwise. 

Proposed  Conference. 

The  Committee  decided  to  suggest  to  the  Council  the 
nomination  of  certain  lay  gentlemen  to  confer  with  the  Com¬ 
mittee,  and  that,  previous  to  the  conference,  they  be  fur¬ 
nished  with  a  copy  of  the  Principles  relating  to  Hospital 
Management  as  agreed  upon  at  the  last  meeting  of  the 
Committee  and  approved  by  the  Council  on  July  6th,  1904. 


MEDICAL  DEFENCE  COMMITTEE. 

A  MEETING  of  the  Medical  Defence  Committee  was  held  at  the 
Office  of  the  Association  on  October  6th,  1904,  when  there  were 
present  Mr.  Andrew  Clark  (Chairman  of  Council),  in  the 
chair;  Dr.  William  Collier  (President);  Sir  Victor  Horsley, 
F.R.S.  (Chairman  of  Representative  Meetings) ;  Dr.  E.  Mark¬ 
ham  Skerritt  (Treasurer) ;  Dr.  M.  Beverley,  Dr.  Bruce  Goff, 
Dr.  J.  H.  Hunter,  Mr.  W.  Jones  Morris. 

The  minutes  were  signed  as  correct,  and  letters  of  apology 
for  non-attendance  were  read  from  Mr.  Messiter  and 
Dr.  Walshe.  On  the  motion  of  Mr.  Jones  Morris,  seconded 
by  Sir  Victor  Horsley,  Dr.  Heron  was  asked  to  reconsider  his 
.decision  to  resign  his  membership  of  the  Committee. 

Resolutions  from  the  Representative  Meeting  at  Oxford. 

The  resolution  of  the  Annual  Representative  Meeting^ 
referring  back  to  the  original  Committee  appointed  by  the 
Council  the  question  of  the  principle  of  medical  defence  was 
read,  as  also  the  following  resolutions  : 

That  it  be  an  instruction  to  the  Committee,  in  framing  any  scheme  of 
Medical  Defence,  to  include  both  collective  and  individual  defence. 
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That  it  be  an  instruction  to  the  Medical  Defence  Committee  to  state  in 
their  scheme  or  statement,  which  shall  be  submitted  for  the  approval 
or  otherwise  of  the  Divisions,  in  what  way  it  provides  for  the 
amalgamation  of  the  existing  Medical  Defence  Societies. 

That  any  scheme  prepared  by  the  Committee  shall  be  submitted  to  the  _ 
Divisions  before  March  31st,  1905. 

Scheme  to  be  Formulated. 

On  the  motion  of  Dr.  Beverley,  seconded  by  Sir  Victor 
Horsley,  it  was  resolved  : 

That  the  Committee  formulate  a  scheme  for  Medical  Defence  in 
accordance  with  the  instructions  of  the  Representative  Meeting^ _ 


^ttittga  of  IBrantbts  an&  ®jijistmts. 


[The  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scie^ntific  and  Clinical  Medidrw,  lohen  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 
Coventry  Division. 

The  annual  dinner  of  this  Division  was  held  at  the  Volunteer 
Headquarters,  Coventry,  on  October  6th.  Dr.  Webb  Fowler 
occupied  the  chair;  thirty-five  members  and  guests  were 
present.  After  the  dinner  Dr.  Webb  Fowler  gave  his  address, 
as  chairman  for  the  year,  on  a  Comparison  of  Old  and  New 
Methods  in  Medicine.  A  short  toast  -  list  followed. 
Mr.  Smith  Whitaker  was  present  as  the  guest  of  the 
Division,  and  in  proposing  the  toast  of  “The  Division,”  he 
reviewed  briefly  the  work  which  the  Divisions  of  the  Associa¬ 
tion  might  be  expected  to  accomplish,  and  he  referred 
especially  to  the  ethical  aspects  of  this  work.  Other  toasts 
and  some  songs  brought  an  enjoyable  evening  to  a  close. 


BORDER  COUNTIES  BRANCH. 

The  thirty-seventh  annual  meeting  of  this  Branch  was  held 
in  the  County  Hall,  Carlisle,  on  the  afternoon  of  Thursday, 
June  30th.  Dr.  Maxwell  Ross  (Dumfries)  the  retiring  Presi¬ 
dent,  occupied  the  chair,  and  there  was  a  good  attendance  of 
members  and  their  friends. 

Confirmation  of  Minutes —The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  President. 

Report  of  Council.— The  report  of  Council,  which  had  been 
printed  and  circulated  amongst  the  members,  was  then 
discussed,  when  the  question  of  the  disposal  of  the  balance 
at  the  credit  of  the  Branch  under  the  former  Constitution 
came  up  for  settlement.  It  was  unanimously  agreed  that 
this  sum  should  be  equally  divided  between  Epsom  College 
and  the  British  Medical  Benevolent  Fund. 

Irish  Poor-law  Medical  Service.— The  President  announced 
that  the  Council  that  day  had  recommended  that  the  following 
resolution  be  sent  from  the  Branch  to  the  Medico-Political 
Committee  of  the  Association : 

That  the  Branch  records  its  sympathy  with  the  demands  to  improve 
the  status  of  the  Irish  Poor-law  Medical  Service,  and  directs  that 
this  resolution  be  forwarded  to  the  Medico-Political  Committee  of 
the  Association. 

This  was  unanimously  agreed  to. 

Election  of  Officers.— The  President  next  announced  that 
Sir  James  Crichton- Browne  had  been  elected  President-elect 
for  the  ensuing  year,  and  that  Dr.  F.  R.  Hill  (Carlisle)  had 
been  re-elected  Secretary  and  Treasurer.  The  Secretary 
announced  that  Dr.  Maxwell  Ross  had  been  re-elected  without 
opposition  as  the  Representative  on  the  Central  Council 
from  the  Border  Counties  and  North  Lancashire  and  South 
Westmorland  Branches. 

Members  of  Council.— The  following  gentlemen  were  then 
elected  to  the  Council  of  the  Branch:  Dr.  Bell  (Lockerbie), 
Dr.  Livingston  (Dumfries),  Dr.  Murdoch  (Annan),  Dr.  G.  J. 
Muriel  (Whitehaven),  Dr.  Thomson  (Penrith),  Dr.  Powers 

(Southwaite).  -i  u  .a 

New  Members. — It  was  also  announced  that  the  Council  had 
that  day  elected  Dr.  J.  B.  Hodge  (Dumfries)  a  member  of  the 
Association,  and  Dr.  W.  S.  Syme  (Glasgow)  an  Associate 
Member  of  the  Branch. 

Places  of  Meeting  jor  Next  Fear.— After  considerable  discus¬ 
sion  it  was  agreed  to  hold  a  meeting  in  Penrith  at  the  end  of 
October,  and  another  in  Whitehaven  about  the  end  of  March, 

1905.  ^ 

Introduction  of  New  President.— Or.  Maxwell  Ross  then 
briefly  thanked  the  members  for  their  courtesy  to  him  during 
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staff  and  a  governor  of  the  hospital,  welcomed  the  members 
of  the  Division.  Dr.  Essex  said  that  on  this  occasion  he  was 
authorized  to  speak  specially  on  behalf  of  the  lay  members  of 
the  House  Committee,  who  were  delighted  to  have  a  visit 
from  the  members  of  the  Monmouthshire  Division. 

Code  of  Itules.—The  proposed  code  of  rules,  a  copy  of  which 
was  already  in  the  hands  of  each  member,  was  discussed  in 
detail  and  passed. 


Ordinary  Mekting. 

The  business  of  the  ordinary  quarterly  meeting  was  then 
taken. 

Letters  were  read  from  Dr.  James,  High  Sheriff, 
Dr.  G.  A.  Brown,  Dr.  Redwood,  and  Dr.  Glendinning. 

Invitation  from  Neicport  Medical  Society. — Dr.  Howard  Jones, 
President  of  the  Newport  Medical  Society,  gave  an  invitation 
to  all  the  members  of  the  Division  to  be  present  at  a  meeting 
of  the  Society  on  October  26th,  when  Professor  Gilbert  Barling, 
of  Birmingham,  would  deliver  the  opening  address  of  the 
session.  The  Chairman  (Dr.  Mulligan)  expressed  the  thanks 
of  the  members  of  the  Division  for  the  invitation,  and  said 
that  he  hoped  that  as  many  members  as  possible  would  be 
present  at  the  meeting. 

Cases. — Dr.  Mulligan  showed  a  case  of  rodent  ulcer  of  the 
inner  canthus  of  the  eye  under  treatment  by  .v  rays.  The  case 
was  discussed  by  Drs.  Coulter,  Williams,  Paton,  and 
Greer. — Dr.  Haslett  showed  a  case  of  Mules’s  operation. — 
After  tea,  which  was  very  kindly  provided  for  the  visitors,  the 
members  were  shown  round  the  wards  of  the  hospital,  and 
several  interesting  cases  under  the  care  of  Drs.  Mulligan, 
Mason,  D.  J.  Jones,  and  Haslett  were  discussed. 

Dinner. — The  members  of  the  Division  were  the  guests  of 
the  Eastern  Valleys  Medical  Association  at  dinner’  in  the 
Crown  Hotel,  under  the  presidency  of  Dr.  Wilson.  A  very 
enjoyable  evening  was  spent.  Taken  altogether,  this  meeting 
was  one  of  the  most  successful  gatherings  that  the  Division 
has  had. 


SYDNEY  AND  NEW  SOUTH  WHALES  BRANCH. 

The  regular  monthly  meeting  of  the  Branch  was  held  at  the 
Royal  Society’s  Rooms,  Sydney,  on  Friday,  June  24th, 
Dr.  G.  E.  Rennie  in  the  chair.  There  were  39  members 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

New  Members. — The  Chairman  announced  the  election  of  the 
following  members :  Dr.  Eames,  H.M.S.  Torch.,  Dr.  A.  C. 
MacArthur  (Grafton),  Dr.  A.  G.  Corbin  (Sydney),  Dr.  L.  W. 
Roberts  (Cowra),  Dr.  J.  S.  Guthridge  (Braidwood),  Dr.  Rees  F. 
Llewelyn  (Braidwood). 

Letter. — The  Acting  Honorary  Secretary  read  a  letter  from 
Dr.  C.  A.  Muller. 

Communications.— Dr.  McKay  gave  a  demonstration  on 
Alexander’s  operation  on  the  round  ligament  of  the  uterus.  A 
discussion  ensued  in  which  Drs.  Sandes,  Taylor,  Y’oung, 
Bowker,  Worrall,  S.  P.  Jones,  jun.,  took  part.  Dr.  McKay 
replied.  Dr.  Furnival  read  notes  on  a  case  of  cystic  dilata¬ 
tion  of  the  lower  end  of  the  ureter.  Dr.  Stacy  read  the  path¬ 
ological  report  on  the  case  reported  by  Dr.  Furnival.  Dr. 
Hinder  made  remarks  on  the  case.  Dr.  Macdonald  Gill 
read  notes  on  a  case  of  diffuse  glioma  of  the  cord  and 
exhibited  some  microscopic  specimens.  Dr.  Palmer  exhibited 
specimens  of  abnormalities  of  kidney. 


The  regular  monthly  meeting  of  the  Branch  was  held  at  the 
Royal  Society’s  Rooms  on  Monday  evening,  July  29th,  Dr. 
Beeston,  Vice-President,  in  the  chair.  There  were 
38  members  present. 

Minutes.— The  minutes  of  the  previous  meeting  were  read 
and  confirmed. 

Elections. — The  President  announced  the  election  of  the 
following  new  members  :  Drs.  St.  John  Dansey,  0.  S.  Bowker, 
and  Newton.  Dr.  Baar  was  nominated  for  membership. 

ErpuUion.—T\iQ  Acting  Honorary  Secretary  explained 
the  position  of  the  Branch  with  reference  to  the  expulsion  of 
a  member  who  would  not  conform  with  the  Articles  of 
Association  and  proposed  the  confirmation  of  the  minute  of 
the  Council  expelling  such  member.  This  was  seconded  by 
Dr.  Crago  and  carried  unanimously. 

Papers  and  Demonstratvm. — Dr.  R.  Steer  Bowker  r^d  a 
paper  on  aids  to  diagnosis  in  renal  surgery,  and  exhibued 
various  instruments.  A  discussion  ensued  in  which  Drs. 


Stacy,  Maitland.  McKay  and  Crago  took  part.  Dr. 
Bowker  replied.  Dr.  E.  C.  Hall  read  a  paper  on  eucalyptus 
oil  in  the  treatment  of  typhoid  fever.  Drs.  Clarence  Read 
and  McKay  made  some  remarks  upon  the  paper,  and  Dr.  Hall 
replied. 


ULSTER  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  in  the  Medical 
Institute,  Belfast,  on  October  5th.  Dr.  Thomas  McLaughlin 
(Derry),  and  subsequently  Professor  J.  A.  Lindsay  (Belfast), 
occupied  the  chair.  Fifty- two  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  ordinary 
meeting  were  read  and  confirmed. 

Report  of  Council. — Dr.  Cecil  Shaw  (Honorary  Secretary) 
reported  that  the  next  meeting  had  been  arranged  for 
January,  to  be  held  in  Derry,  and  that  the  Council  had 
passed  a  resolution  re  vaccination. 

Induction  of  Nexo  President. — Dr.  McLaughlin  said  his  term 
of  office  had  now  come  to  an  end,  and  he  desired  to  thank  the 
members  of  the  Branch  for  all  their  kindness  to  him,  and  to 
call  on  Professor  Lindsay  to  take  the  chair  as  President  for 
the  ensuing  year. 

Vote  of  Thanhs  to  the  Retiring  President, — On  the  motion  of 
Dr.  A.  B.  Mitchell  (Belfast),  seconded  by  Dr.  Darling 
(Lurgan),  a  vote  of  thanks  was  passed  to  Dr.  McLaughlin  for 
his  conduct  in  the  chair. 

Resolution  re  Locum  Tenentes. — On  the  motion  of  Dr.  R.  M. 
Fraser  (Belfast),  seconded  by  Dr.  Calwell  (Belfast),  and 
supported  by  several  members,  the  Council  was  instructed  to 
consider  the  question  of  forming  a  register  of  registered 
practitioners  willing  to  act  as  locum  tenentes. 

President's  Address. — The  President  delivered  his  opening 
address,  taking  as  his  subject  the  serum  treatment  of 
disease. — Dr.  James  Craig  (Derry)  moved,  and  Dr.  Sheckleton 
(Holywood)  seconded : 

That  the  best  thanks  of  the  meeting  be  given  to  Professor  Lindsay 
for  his  interesting  address. 

This  was  passed  by  acclamation,  and  conveyed  to  the 
President  in  a  few  words  by  Dr.  McLaughlin. 

Tea. — At  the  conclusion  of  the  meeting  tea  was  provided  by 
the  President  in  the  Library  of  the  Institute. 


WEST  SOMERSET  AND  DORSET  AND  WEST  HANTS 

BRANCHES. 

A  COMBINED  meeting  of  these  Branches  was  held  at  Yeovil  on 
October  13th,  under  the  presidency  of  Dr.  A.  W.  Sinclair  and 
Mr.  A.  J.  H.  Crespi.  Thirty-three  members  and  visitors 
were  present. 

Election  of  Officers  for  the  Dorset  and  West  Hants  Branch. — 
The  following  were  elected  office-bearers  for  the  ensuing  year : 
— President :  Dr.  Edwin  Hyla  Greaves.  Vice-Presidents :  Dr. 
Thomas  Fielding  and  Mr.  Samuel  Penny  Snook.  Honorary 
Secretary  and  Treasurer:  Dr.  William  Vawdrey  Lush. 

Next  Meeting. — It  was  resolved  to  hold  the  May  meeting  at 
Blandford. 

Discussion. — A  discussion  on  anaesthetics  in  general  practice 
was  opened  by  Mr.  P.  J.  Kingston,  one  of  the  Vice-Presidents 
of  the  Dorset  and  West  Hants  Branch,  and  taken  part  in  by 
Mr.  Sinclair,  Dr.  Maidlow.  Dr.  Page,  Dr.  Moorheai*, 
Dr.  Whittingdale,  Mr.  Flower,  Mr.  Bovey,  Mr.  Marsh, 
Mr.  JocELYNB,  Dr.  Lush,  Dr.  Leach,  Mr.  Winckworth, 
Dr.  CoLCLOUGH,  Mr.  H.  L.  Smith,  Mr.  Goon,  and  Dr. 
Brown. 

Communications. — The  following  communications  were  pre¬ 
sented  Mr.  A.  W.  Sinclair:  Neurasthenia. — Dr.  Walter: 
(i)  A  case  of  acute  rheumatism  with  hyperpyrexia  ;  (2)  a  case 
of  lupus  of  thirty-five  years’  standing  treated  with  thyroid 
extract. — Dr.  Page:  (i)  Notes  on  the  sewage  disposal  (bac¬ 
terial)  and  water  supply  of  Yeovil ;  (2)  a  specimen  of  hernia  of 
the  liver  in  the  fetus.— Dr.  Moorhead:  Further  observations 
on  radium. 

Inspection  of  Sewage  irorA:s.— Members  were  conducted  by 
Dr.  Page,  Medical  Officer  of  Health,  over  the  sewage  works, 
and  were  shown  the  new  operating  theatre  at  the  hospital. 
Messrs.  Gatwoed  and  Wright,  chemists,  of  Yeovil,  gave 
demonstrations  of  2- rays,  and  Messrs.  Down  Brf  s.,  Limite  , 
exhibited  surgical  instruments. 

Dinner. — The  members  and  visitors,  who  L  ad  bef  n  previously 
hospitably  entertained  to  luncheon  by  the  Yeovil  members, 
dined  together  at  the  Choughs  Hotel. 
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BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 

List  of  Presentation  of  Books,  etc. 

Presented  by  the  Authors  : 

Duckworth,  Sir  Dyce.  The  Harveian  Oral  ion  for  i8g8. 

Haig,  A.  Uric  Acid  as  a  Factor  in  the  Causation  of  Disease. 
6th  Kdition.  1003. 

Haig,  A.  Uric  Acid  ;  an  Epitome  of  the  Subject.  1904. 

Leftwioh,  R.  W.  On  Syplionage  in  the  Large  Intestine.  1903. 

Presented  bv  Thomas  Bridgwater,  M.D.  : 

London  Medicai  Oazecte,  1827-51. 

Medical  society  of  London,  Proceedings,  1872-1900. 

A  number  of  volumes  of  the  publications  of  the  New  Sydenham 
Society. 

Obstetrical  Society  of  London,  Transactions,  1872-91. 

Pathological  Society  of  London,  Transactions,  1868-1901. 

Presented  by  Dr.  Mainwabing  Holt  (Malton) : 

Sharp,  Samuel.  A  Treatise  on  the  Operations  of  Surgery,  with  a 
Description  and  Representation  of  the  Instruments  used  in 
Performing  them,  1739. 

Presented  by  G.  F.  Hulme,  Esq.,  M.B.  (Felixstowe): 

Adams.  Life  of  Hunter.  1817. 

Ashwell.  Diseases  of  Women.  1848. 

AverRl.  Operative  Surgery.  1825. 

Bell.  Anatomy  of  the  Bones,  Muscles,  and  Joints.  1794. 

-  On  the  Hand.  1833. 

Cooper,  A.  Fractures  and  Dislocations.  1842. 

-  S.  Dictionary  of  Surgery.  8th  Edition.  2  vols.  1861-72. 

Ferguson,  Sir  W.  Practice  of  aurgery.  5th  Edition.  1870. 

Fox,  T.  Diseases  of  the  Skin.  1873. 

Hodgson.  Diseases  of  the  Arteries.  1815. 

Paterson.  Memorials  of  Syme.  1874. 

Syme,  James.  Excision  of  the  Scapula.  1864. 

- Stricture  of  the  Urethra.  1855. 

- The  Pathology  of  Surgery.  1848. 

- Observations  of  Surgery.  1861. 

Presented  by  the  London  County  Council  : 

Reports  on  the  Experimental  Bacterial  Treatment  of  London  Sewage. 
1892-1903. 

Presented  by  the  Medical  Officer  of  the  Local  Government  Board  : 
Dr.  Copeman’s  Report  on  Epidemic  Disease  at  the  Central  London 
Sick  Asylum,  Hendon.  1904. 

Dr.  Copeman’s  Report  on  the  General  Sanitary  Circumstances  and 
Administration  of  the  Whittlesea  Urban  and  Rural  Districts. 
1904. 

Dr.  R.  W.  Johnstone’s  Report  on  the  Sanitary  Circumstances  and 
Administration  of  West  Wickham.  1904. 

Dr.  S.  George  Mivarfs  Report  on  General  Sanitary  Circumstances  at 
Romford. 

Presented  by  C.  H.  W.  Parkinson,  Esq.,  M.R.C.S.  (Wimborne  Minster) : 
Transactions  of  the  Thirteenth  International  Congress  of  Hygiene, 
Brussels.  1903. 

Presented  by  the  Rockefeller  Institute  for  Medical  Research  : 
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MEDICO-POLITICAL  COMMITTEE. 

A.  MEETING  of  the  Medico-Political  Committee  was  held  at  the 
office  of  the  Association  on  July  13  th,  when  there  were  present: 
Sir  Victor  Horsley,  F.R.S.  (Chairman  of  Representative  Meet-  ' 
ings),  in  the  chair ;  Dr.  T.  D,  Griffiths  (President),  Mr.  Andrew  ; 
Clark  (Chairman  of  Council),  Dr.  R.  C.  Buist,  Dr.  Major  1 
Greenwood,  Dr.  G.  A.  Heron,  Mr.  T.  Garrett  Horder,  Dr.  J.  A. 
Macdonald,  Dr.  C.  H.  Milburn,  Dr.  J.  Murphy,  and  Mr.  D.  A. 
-O’Sullivan. 

Secondary  Education  Leaving  Certificate. 

The  Medical  Secretary  reported  that  he  had  transmitted  to 
'the  Board  of  Education  the  memorandum  which  was  published 
■in  the  Supplement  to  the  British  Medical  Journal, 
July  23rd,  1904,  p.  77. 

The  Coroner  for  South-West  London. 

The  Chairman  reported  a  conference  of  the  Societies  acting 
in  the  matter  of  the  Coroner  for  South-West  London,  hpld  on 
July  ist  (correspondence  in  pursuance  of  the  decisions  of 
this  conference  will  be  found  in  the  Supplement  to  the 
British  Medical  Journal,  July  16th,  1904,  p.  52). 

Consultations  between  Medical  Witnesses. 

A  report  of  the  Emergency  Subcommittee  00  Consultations 
between  Medical  Witnesses  was  amended  and  approved  for 
submission  to  the  Representative  Meeting.^ 

Reorganization  of  the  Local  Government  Board. 

A  report  of  the  Emergency  Subcommittee  in  conference 
with  the  Editor  of  the  British  Medical  Journal,  on  the 
report  of  Lord  Jersey’s  Committee,  was  also  approved  for 
presentation  to  the  Representative  Meeting  ^ _ 

*  fcUPPLEMENT  to  UlO  BRITISH  MEDICAL  JOURNAL,  JUly  23rd,  1904.  P-  76- 

*  Ibid.,  p.  75- 


Contract  Practice  Inquiry. 

The  Chairman  reported  that  Dr.  Youatt  had  been  engaged 
to  assist  the  Medical  Secretary  in  analysing  the  replies  so  far 
received  to  the  inquiry  as  to  contract  practice,  and  a  pre¬ 
liminary  report  drawn  up  by  the  Medical  Secretary  and 
Dr.  Youatt  was  approved  for  presentation  to  the  Representative 
Meeting.* *  _ 


A  further  meeting  of  the  Committee  was  held  at  the  oflice 
of  the  Association  on  October  5th,  1904,  when  there  were 
present :  The  Chairman  of  Council,  and  afterwards  Dr.  R.  C. 
Buist,  in  the  Chair,  Sir  Victor  Horsley,  F.R.S.  (Chairman  of 
Representative  Meetings),  Dr.  Major  Greenwood,  Mr.  T. 
Garrett  Horder,  Mr.  G,  Jackson,  Dr.  L.  Kidd,  Dr.  J.  A. 
Macdonald,  Mr.-W.  Jones  Morris,  Mr.  E.  H.  T.  Nash,  Mr.  D.  A. 
O’Sullivan,  Mr.  C.  H.  Watts  Parkinson. 

Election  of  Chairman. 

Sir  Victor  Horsley  having  been  requested,  but  having 
declined,  again  to  act  as  Chairman  of  the  Committee  for  the 
year.  Dr.  Buist  was  appointed  Chairman. 

Payment  in  Police  Cases. 

A  communication  on  the  payment  of  medical  practitioners 
summoned  to  cases  by  the  police  was  relerred  to  a  Subcom¬ 
mittee  for  report. 

Registration  op  Nurses. 

A  communication  from  the  Honorary  Secretary 'of  the 
Altrincham  Division,  transmitting  a  resolution  printed  in 
the  Supplement  to  the  British  Medical  Journal  of 
October  22nd,  1904,  p.  148,  was  received  and  the  resolution 
ordered  to  be  entered  on  the  minutes. 

Provident  Dispensary. 

The  Committee  expressed  satisfaction  at  the  successful 
action  which  had  been  taken  by  the  South  Manchester 
Division  with  reference  to  the  proposed  formation  of  a  new 
provident  dispensary.  ^ 

’  Ibid.,  p.  70. 
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The  National  Deposit  Friendly  Society. 

With  regard  to  Minute  31  of  the  Annual  Kepresentative 
Meeting — 

Minute  31.— That  the  Medico-Political  Committee  be  instructed  to 
transmit  the  resolution  of  this  meeting,  respecting  the  Report  on 
the  National  Deposit  Friendly  Society,  to  the  Divisions  with  pro¬ 
posals  for  concerted  action. 

(The  resolution  referred  to  is  as  follows  ;  “  The  Chairman 
presented  the  Report  of  the  Committee  on  the  National  Deposit 
Friendly  Societyj  which  was  considered  and  approved.”) 

the  Chairman  and  Secretary  were  instructed  to  draft  for  the 
consideration  of  the  Committee  a  memorandum  for  circula¬ 
tion  to  the  Divisions. 

Death  Certification  :  Coroners  Bill. 

Minutes  44  and  58  of  the  Annual  Representative  Meeting 
and  appended  resolution  of  the  Westminster  Division  were 
referred  to  a  Subcommittee  for  consideration  and  report : 

Minute  — A  resolution  to  refer  the  Report  on  Death  Certification 
back  to  the  Medico  Political  Committee  for  further  consideration 
and  report  to  the  Divisions. 

Minute  58. — With  reference  to  the  Coroners  Bill,  as  to  which  the 
Committee  reported  the  action  which  they  had  taken  during  the 
past  year,  it  was  agreed ;  , 

That  before  submitting  the  Bill  to  Parliament  the  Medico-Political 
Committee  should  incorporate  in  it  any  provisions  which  the 
Committee  might  deem  expedient,  having  regard  to  matters 
recently  considered  by  the  Committee  concerning  the  relation  of 

coroners  to  the  medical  profession. 

Resolution  of  Westminster  Division. — That  the  Council  of  the  Associa¬ 
tion  be  called  upon  to  take  such  steps  as  may  be  desirable  for  the 
introduction  of  a  Coroners  Act  Amendment  Bill  dealing  especially 
with  the  action  of  coroners  in  appointing  their  own  private 
pathologists,  and  that  this  Division  is  of  opinion  that  such 
appointment  should  be  a  public  one. 

Payment  op  Medical  Men  Called  in  to  Assist  Midwives. 

With  reference  to  Minute  64 

Minute  64. — That,  as  the  Midwives  Act,  1902,  contains  no  provision 
for  the  payment  of  medical  practitioners,  it  be  an  instruction  to 
the  Medico-Political  Committee  to  take  steps  for  the  amendment 
of  the  Act,  by  the  introduction  of  a  section  or  otherwise,  in  order 
to  provide  just  remuneration  for  medical  men  when  called  in  to 
assist  midwives  in  cases  of  danger  or  difficulty. 

the  Medical  Secretary  was  instructed  to  transmit  to  the  Divi¬ 
sions  a  report  on  the  replies  received  from  county  and  county 
borough  councils  to  the  Committee’s  circular  on  the  subject, 
and  to  point  out  that  at  present  the  practitioner  must  look  to 
the  patient  for  his  fee. 

Medical  Acts  Amendment  Bill. 

The  Chairman  and  Secretary  were  instructed  to  prepare  for 
the  consideration  of  the  Committee  the  epitome  required  for 
circulation  to  the  Divisions  in  pursuance  of  Minutes  69  and 
70  of  the  Annual  Representative  Meeting. 

Minute  69.— That  the  Medical  Acts  (Amendment)  Bill,  as  a  whole 
be  referred  to  the  Divisions. 

Minute  70. — That  it  be  an  instruction  to  the  Medico-Political  Com¬ 
mittee  that  an  epitome  of  the  principles  of  the  Medical  Acts 
(Amendment)  Bill  be  included  among  the  documents  sent  -to  the 
Divisions,  with  a  request  that  the  Divisions  will  vote  upon  those 
•iprinciples. 

Representation  op  the  Medical  Profession  in 
Parliament. 

The  consideration  of  Minute  93  of  the  Annual  Represen¬ 
tative  Meeting,  was  referred  to .  the  next  meeting  of  the 
Committee,  and  the  Medical  Secretary  was  instructed  in  the 
meantime  to  make  inquiries  of  those  who  had  shown  special 
interest  in  the  matter. 

Minute  93. — That  the  representation  of  the  medical  profession  in 
Parliament  at  the  present  time  is  inadequate,  and  in  the  interests 
of  the  public  and  profession  alike  should  be  improved,  and  that 
the  Council  be  instructed  to  consider  how  this  may  be  eflfected. 

Government  Supply  op  Vaccine  Lymph. 

With  reference  to  Minute  104  of  the  Annual  Representative 
Meeting  the  Chairman  and  the  Chairman  of  the  Representa¬ 
tive  Meeting  were  requested  to  make  inquiry  and  report. 

Minute  104.— That  it  is  advisable  that,  having  regard  to  the  purity 
and  reliability  of  the  lymph  supplied  to  the  public  vaccinators  by 
the  Local  Government  Board,  every  practitioner  should  be  put  on 
the  same  footing  as  public  vaccinators  in  respect  to  the  Govern¬ 
ment  supply  of  vaccine  lymph. 

The  Abuse  of  Drugs. 

To  carry  out  the  instiuctibn  contained  in  Minute  115  of  the 
Annual  Representative  Meeting,  the  Council  was  recom¬ 


mended  to  address  a  communication  on  the  subject  to  alJ 
medical  journals. 

Minute  11*3.— That  it  is  desirable  that  the  Central  Council  draw  the- 
attention  of  the  medical  profession  individually  to  the  fact  that 
by  recommending  byname  certain  drugs  and  certain  preparations 
of  those  drugs,  they  are  not  only  allowing  themselves  to  be  used 
indirectly  as  touts  for  wholesale  druggists,  but  are  also  helping 
their  patients  to  form,  either  in  themselves  or  others,  serious 
habits  of  drug  abuse.  * 

Memoranda. 

Minutes  29,  57,  53,  and  60  of  the  Annual  Representative  f 
Meeting  were  referred  to  a  Subcommittee  to  prepare  memo¬ 
randa  for  the  assistance  of  the  Divisions.  I 

Minute  23.— That  the  foregoing  resolutions  and  the  propositions- 
contained  in  the  Interim  Report  on  Contract  Practice  be  referred 
to  the  Divisions. 

Minute  57. — That  the  Report  concerning  the  desirability  of  consulta¬ 
tion  between  medical  witnesses  in  legal  cases  be  referred  to  the? 
Divisions. 

Minute  53. — That  a  copy  of  the  foregoing  resolution,  together  witb 
documents  relating  thereto,  be  sent  to  the  Divisions  with  the? 
request  that  their  Parliamentary  representatives  support  the  pro¬ 
posed  appointment  of  a  Royal  Commission. 

Minute  60.— That  a  copy  of  the  Memorandum  be  forwarded  to  the 
Divisions. 

Fees  to  Medical  Witnesses. 

The  question  of  fees  to  medical  witnesses  was  remitted  to  a 
Subcommittee  for  consideration  and  report. 

Medical  Certificates  for  School  Children. 

The  Committee  had  before  it  the  following  report  on  th& 
replies  of  county  councils  and  councils  of  county  boroughs? 
concerning  the  payment  of  medical  practitioners  for  certi¬ 
ficates  of  unfitness  of  children  to  attend  school,  and  also 
c  •>  *^ain  other  communications  bearing  on  this  subject.  The- 
matter  was  postponed  for  further  consideration. 

Report  on  the  Replies  of  County  Councils  and  Councils  of  County 
Boroughs  Concerning  the  Payment  of  Medical  Practitioners 
for  Certificates  of  Unfitness  of  Children  to  Attend  School. 

In  response  to  a  circular  which,  by  instruction  of  the 
Medico-Political  Committee,  was  addressed  to  all  the  county 
councils  and  councils  of  county  boroughs  in  England  and 
Wales,  inquiring  what  provision,  if  any,  has  been  made  for 
the  payment  of  medical  men  who  give  certificates  required! 
by  the  Education  Authorities  of  unfitness  of  children  to» 
attend  school  on  the  ground  of  ill-health,  replies  have  been 
received  from  39  county  councils  and  59  county  borough 

councils.  i.  T.  , 

Among  these,  ii  county  councils  and  ii  county  borough 
councils  state  that  they  pay  fees  for  such  certificates ;  in  & 
cases  it  is  stated  that  such  certificates,  when  required,  are- 
given  by  a  salaried  medical  officer  appointed  by  the  education 
authority,  and  in  70  cases  it  is  stated  that  no  provision  has- 
been  made  for  this  purpose. 

The  fees  usually  paid  for  such  certificates  vary  from  is.  to 
2s.  6d. 

Several  authorities  distinguish  between  cases  seen  at  the 
doctor’s  surgery  and  cases  visited  by  the  doctor  before- 
certifying. 

A  fee  of  los.  6d.  is  paid  by  the  Leeds  Corporation  when> 
a  visit  from  their  special  medical  officer  is  required  to  certify 
in  a  case  of  poverty,  or  a  case  in  which  a  medical  certificate- 
obtained  by  the  parents  does  not  satisfy  the  education 
authorities.  ’  .  . 

A  fee  of  5s.  is  paid  by  the  Oxford  Corporation  when  a  visit- 
is  required.  These  are  the  only  cases  in  which  the  fee  paid 

exceeds  2S.  6d.  .x,  ^  xv.- 

Some  authorities  who  make  no  payment  state  that  this- 
practice  is  the  result  of  careful  consideration  of  the  question. 

Repeated  Dispensing  of  Prescriptions. 

As  the  result  of  further  consideration  of  the  abuse  arising, 
from  the  repeated  dispensing  of  prescriptions  beyond  the- 
intention  of  the  prescriber,  the  Committee  agreed  to  submit 
the  following  proposals  for  consideration  by  the  Divisions : 

(а)  That  the  members  of  the  profession  should  adopt  the  practice  of 
Indicating  on  every  prescription  the  period,  or  the  number  of 
times,  for  which  it  is  intended  to  be  prescribed. 

(б)  That  in  order  to  prevent  copying,  all  prescriptions  should  be 
signed  by  the  prescriber  with  his  full  name  and  address,  and  not 
merely  initialled. 

Contract  Practice. 

The  Medical  Secretary  made  a  preliminary  report  on  the 
visits  which,  by  the  instructions  of  the  Committee,  he  had 
made  to  investigate  the  conditions  of  contract  practice 
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in  South  Wales,  with  special  n'ference  to  collieiy  appoint¬ 
ments. 

Secondary  Education. 

A  Subcommittee  was  appointed  to  consider  and  report  on 
the  circular  issued  by  the  Board  of  Education  concerning  the 
Government  certificate  of  secondary  education. 


PUBLIC  HEALTH  COMMITTEE. 

.  A  MEETING  of  the  Public  Health  Committee  was  held  at  the 
oflice  of  the  Association  on  October  7th,  1904,  when  there  were 
present :  Mr.  Andrew  Clark  (Chairman  of  Council),  and  after¬ 
wards  Mr.  C.  H.  Watts  Parkinson,  in  the  chair  ;  Dr.  William 
Collier  (President),  Dr.  Herbert  Jones,  Dr.  .1.  Herbert  H, 
Manley,  Dr.  F.  C.  Martley,  Dr.  J.  C.  McYail,  Dr.  T.  G. 
■  Nasmyth,  Dr.  J.  Roberts  Thomson. 

Election  of  Chairman. 

Mr.  C.  H.  Watts  Parkinson  was  unanimously  elected  Chair- 
:  man  of  the  Committee  for  the  ensuing  twelve  months. 


Amendment  op  the  Vaccination  Law. 

The  following  resolution  of  the  Ulster  Branch,  addressed 
J  to  the  Central  Council  and  referred  to  the  Committee,  was 
considered : 


That  the  Central  Council  are  hereby  re(iuestecl  to  take  into  their 
immediate  consideration  the  advisability  of  making  the  necessary 
arrangements  for  bringing  the  subjects  of  vaccination  and  revac¬ 
cination  before  Parliament  in  its  next  session. 


The  Medical  Secretary  was  instructed  to  make  inquiries  of 
^bodies  interested  in  the  amendment  of  the  vaccination  law, 
and  it  was  resolved  that  the  Medico-Political  Committee  be 
[requested  to  take  the  matter  into  consideration  on  the  first 
opportunity. 

The  Public  Health  Bill. 

The  Committee  received  a  report  from  the  Medical 
Secretary  on  the  action  taken  in  pursuance  of  the  instructions 
.  of  the  (Committee  at  its  last  meeting  with  reference  to  the 
[•redrafting  of  the  Public  Health  Bill,  and  a  report  on  com- 
Vmunications  with  the  Sanitary  Inspectors’  Association  on  the 
[subject.  A  draft  Bill  was  before  the  Committee,  and,  subject 
‘  io  the  redrafting  of  certain  clauses,  the  Council  was  recom¬ 
mended  to  take  steps  to  have  the  Bill  brought  before 
Parliament. 

Overlying  of  Infants. 

A  communication  from  the  Coroners’  Society  on  the  subject 
of  the  overlying  of  infants  having  been  read,  a  Subcommittee 
was  appointed  to  further  investigate  and  report  to  the 
Committee  on  the  matter. 


Alteration  of  Regulations  Affecting  Colonial 
Branches. 

In  conference  with  the  Colonial  Committee,  the  Committee 
resumed  the  consideration  of  certain  proposed  alterations  of 
the  regulations  of  the  Association,  in  order  to  permit  Colonial 
Branches  to  charge  a  compulsory  subscription. 

The  Conference  had  before  it  a  Memorandum  prepared  by 
Dr.  Hankins,  Honorary  Secretary  of  the  New  South  Wales 
Branch,  as  to  the  proposal  of  the  Australasian  Branches,  and 
a  Memorandum  by  the  Medical  Secretary  as  to  the  constitu¬ 
tional  aspect  of  the  proposals  made. 

It  was  resolved : 

That  In  the  opinion  of  the  Conference  a  special  Committee  should  bo 
appointed,  as  proposed  in  the  final  recommendation  (C)  of  the  Con¬ 
stitution  Committee  in  1901,  to  consider  the  modifications,  if  any, 
which  should  be  made  in  the  present  constitution  of  the  Associa¬ 
tion  in  order  to  provide  for  the  special  requirements  of  the  Colonial 
Branches. 

The  question  of  the  validity  of  the  action  of  a  Colonial 
Branch  electing  a  member  of  the  Central  Council  for  two 
years  was  considered  with  reference  to  the  fact  that  the 
resolution  of  the  Council,  by  virtue  of  which  the  said  Branch 
elected  a  member  of  Council  independently  of  any  other 
Branch,  provided  only  for  one  year.  It  was  resolved : 

That  in  the  opinion  of  this  Conference  the  election  of  Colonial  Repre¬ 
sentatives  on  the  Council  for  more  than  one  year,  under  By-law  24, 
is  subject  to  the  powers  of  the  Council  under  By-law  21,  and  that 
therefore  the  election  of  the  Representative  in  question  is  valid  for 
1904-S,  and  will  continue  in  force  for  the  following  year  provided 
that  the  Branch  remains  ungrouped. 

With  reference  to  certain  rules  submitted  by  a  Colonial 
Branch,  which  provided  for  the  election  of  new  members  in  a 
manner  not  in  accordance  with  the  By-laws  of  the  Associa¬ 
tion,  but  in  the  opinion  of  the  Branch  expedient  for  local 
reasons,  the  Committee  expressed  the  opinion  that  the 
question  of  the  mode  of  election  of  members  of  Colonial 
Branches  was  one  of  those  which  should  receive  the  con¬ 
sideration  of  the  proposed  Committee  to  consider  the  con¬ 
stitution  as  affecting  the  Colonial  Branches. 

Branch  Rules. 

The  Council  was  recommended  to  approve  the  rules  sub¬ 
mitted  by  the  Cape  of  Good  Hope  (Eastern),  Cambridge  and 
Huntingdon,  Midland  and  Aberdeen  Branches. 

The  consideration  of  the  proposed  rules  for  the  Forest  of 
Dean  Section  was  deferred  until  a  reply  should  be  received 
to  a  letter  which  the  Medical  Secretary  had  by  instruction  of 
the  Committee  written  to  the  Honorary  Secretary  of  the 
Gloucestershire  Branch. 


ORGANIZATION  COMMITTEE. 

A.  meeting  of  the  Organization  Committee  was  held  at  the 
'office  of  the  Association  on  July  12th,  1904,  when  there  were 
present:  Mr.  T.  Jenner  Verrall  (in  the  chair).  Dr.  T.  D. 
Griffiths  (President).  Dr.  E.  Markham  Skerritt  (Treasurer), 
Mr.  H.  A.  Ballance,  Professor  J.  T.  J.  Morrison,  and  Professor 
A.  H.  White. 

Medical  Secretary’s  Visits  to  Divisions. 

The  Medical  Secretary  reported  on  visits  paid  to  the 
Divisions  of  the  South  Wales  Branch  and  to  the  Coventry 
Division,  and  also  as  to  visits  which  he  had  been  asked  to 
make  to  the  Reigate  Division  and  meetings  of  the  South¬ 
-Western  Branch;  and  his  attendance  at  the  meetings  named 
I  ivas  approved. 

The  Committee  approved  of  visits  reported  by  the  Medical 
"  Secretary  to  the  Canterbury,  King’s  Lynn,  and  Richmond 
■  Divisions. 

Voting  Paper  for  Election  of  Members  of  Council. 
After  considering  the  following  Minute  of  the  Council : 

'  That  the  question  of  the  mode  of  election  by  Branches  of  represen- 
.1  iAtlves  on  the  Council,  together  with  the  correspondence  referred  to  by 
b  ;he  Chairman  of  Council,  be  remitted  to  the  Organization  Committee 
with  an  instruction  that  it  should  suggest  a  uniform  scheme  of 
lomination  and  voting  paper  to  be  used  generally  by  Branches 
;j  .hroughout  the  Association, 

ilhe  Committee  expressed  the  opinion  that  the  voting  paper 
in  connexion  with  which  the  difficulty  had  arisen,  was  in 
jonformity  with  By-law  22,  and  therefore  in  order. 

'The  consideration  of  a  form  of  voting  paper  was  deferred 
X)  the  next  meeting. 


A  further  meeting  of  the  Committee  was  held  on  October 
iith,  when  there  were  present :  Mr.  Andrew  Clark  (Chairman 
of  Council)  and  afterwards  Mr.  T.  Jenner  Verrall  in  the  chair  ; 
Mr.  H.  A.  Ballance,  Dr.  J.  Hamilton,  Dr.E.Rayner,  Professor 
A.  H.  White. 

Election  of  Chairman. 

Mr.  T.  Jenner  Verrall  was  reappointed  Chairman  of  the 
Committee  for  the  ensuing  year. 

Registered  Addresses  of  Members. 

The  Committee  considered  the  advisability  of  allowing 
members  to  register  a  different  address  for  the  purpose  of  the 
list  of  members  from  that  to  which  the  British  Medical 
Journal  was  sent,  and  expressed  the  opinion  that  the  ofiicial 
address  of  any  member  given  in  the  list  of  members  should 
be  the  address  registered  by  him  for  that  purpose,  but  it  was 
recommended  that  it  be  left  to  the  discretion  of  the  General 
Secretary  to  forward  the  Journal,  as  an  act  of  grace,  to  any 
other  address  which  a  member  may  from  time  to  time 
desire. 

The  Membership  of  the  Association. 

The  Committee  considered  the  following  instruction  of  the 
Annual  Representative  Meeting  to  the  Council  which  had 
been  referred  to  the  Committee : 

That  the  Council  of  the  British  Medical  Association  he  asked  to 
consider  what  steps  are  advisable  to  increase  the  Association’s 
membership. 

The  Committee  took  into  consideration  also  the  matter 
adjourned  from  the  last  meeting  of  the  Committee  of  the 
desirability  of  the  issue  of  circulars  to  non-members,  for  the 
purpose  of  increasing  the  membership,  by  the  Central  Office 
.  and  the  Divisions  respectively. 
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Circulars  which  had  from  time  to  time  been  issued  hy 
Secretaries  of  Divisions  with  the  view  of  increasing  their 
membership,  and  also  the  annual  circular  which  was  issued 
by  the  General  Secretary  for  the  same  purpose,  were  before 

the  Committee.  .  „  .  j  i.- 

The  Committee  made  the  following  recommendations  to  the 

Council : 

That  to  assist  the  Committee  in  estimating  the  niembership,  wito  a 
view  to  strergthening  the  organization  of  the  Divisions  and  Branches, 
the  Medical  Secretary  be  instructed  to  keep  a  card  register  of  member^ 
That  the  Committee  is  of  opinion  that  it  would  greatly  assist  it  in 
considering  the  strengthening  of  the  organization  of  the  Apociation  1 
Secretaries  of  Divisions  when  forwarding  their  annual  reports  presented 
to  Branches  under  By-law  9  would  at  the  same  time  send  copies  thereof 
direct  to  the  Medical  Secretary  for  the  information  of  the  Organization 

That  with  the  same  objects  as  are  stated  under  the  pr^eding  reso¬ 
lution  the  Committee  recommends  to  the  Council  that  the  Organization 
Committee  be  furnished  with  copies  of  the  annual  reports  sent  to  the 
Council  by  Branches  in  pursuance  of  By-law  9. 

And  also  resolved ; 

That  the  Chairman  and  Secretary  be  instructed  to  prepare  a  circular 
letter  to  be  addressed  to  Secretaries  of  Divisions,  drawing  their  attention 
to  the  importance  of  increasing  the  membership  of  the  Association, 
suggesting  for  tliis  purpose  the  issue  of  circulars  to  non-members  early 
in  December  of  each  year,  and  at  such  other  times  as  may  be  thought 
expedient,  and  enclosing  a  suitable  model  circular  for  their  considera¬ 
tion  ;  and  that  a  copy  of  the  draft  letter  to  Division  Secretaries  be 
sent  to  the  members  of  the  Organization  Committee  prior  to  the  next 

meeting.  ^ 

A  Model  Voting  Paper. 

The  cousidoration  of  a  form  of  model  voting  paper  for 
election  by  Branches  was  deferred,  in  order  that  further 
information  might  be  obtained. 

Rules  of  Branches. 

The  Council  was  recommended  to  approve  (with  the  excep¬ 
tion  of  certain  specific  rules)  the  rules  submitted  by  the 
-  Guernsey  and  Alderney  and  Wandsworth  Divisions,  and  the 
South-Eastern,  Ireland,  Branch.  -  ,  , 

The  Council  was  also  recommended  to  approy^e  of  the  rules 
submitted  hy  the  Edinburgh  Branch  and  the  Stockport  and 
Macclesfield  Division,  which  had  been  adopted  conditionally 
on  the  alteration  of  certain  By-laws  by  the  Annual  Repre¬ 
sentative  Meeting.  ,  X  4.U 

The  Council  was  also  recommended  to  approve  the  model 
rules  as  to  the  formation  of  the  Forest  of  Dean  Section,  which 
the  Forest  o*  Dean  members  desired,  subject  to  their  adoption 
by  the  Gloucestershire  Branch. 

The  transfer  of  Mere  and  Shaftesbury  from  the  West 
Dorset  Division  to  the  Salisbury  Division,  being  locally  unop¬ 
posed,  was  approved.  ,  .  ^  ^  t  i-ur. 

The  Council  was  recommended  not  to  approve  01  tne 
transfer  of  a  portion  of  the  present  Bath  Division  to  the 
Trowbridge  Division,  the  evidence  being  that  the  majority  of 
the  members  resident  within  the  area  in  question  were 
opposed  to  such  transfer.  j 

The  Council  was  recommended  to  approve  the  boundary 
between  the  Cape  of  Good  Hope  (Eastern  Province),  aim  the 
Cape  of  Good  Hope  (Western  Province)  Branches,  which  had 

been  agreed  upon  by  the  two  Branches. 

The  consideration  of  the  following  application  from  the 
East  Anglian  Branch  Council,  referred  by  the  Chairman  of 
Council  to  the  Committee,  was  deferred  until  further  par¬ 
ticulars  should  be  available. 

EAST  ANGLIAN  BRANCH. 

Council  Meeting  held  at  Kelling,  Holt,  on  Thursday, 
September  29th,  1904. 

Resolved  (unanimously) :  That  this  meeting  of  the  East 
Anglian  Branch  Council  desires  to  draw  the  attention  of 
•  the  Central  Council  to  the  unsatisfactory  position  in 
which  certain  Divisions  are  placed,  by  reason  of  the 
regulation  in  accordance  with  which  a  Division  must 
possess  a  membership  of  not  less  than  fifty  to  obtain 
independent  representation  at  the  Representative 

Meeting.  .  .  ,  .  r,-  i.  v. 

In  the  grouping  of  two  or  more  Divisions  each  of  which  has 
a  membership  of  under  50  for  the  purpose  of  forming  a 
consliluency  according  to  Article  XXVII,  it  happens, 
owing  to  the  difficulty  of  railway  communication  between 
neighbouring  Divisions,  that,  when  a  conjoint  rneeting 
of  these  Divisions  is  held  to  elect  a  Representative  mr 
the  constituency,  only  those  members  will  attend  who 
reside  in  the  Division  in  which  the  meeting  takes  place, 


and  thus  it  follows  that  at  the  present  time  certain 
Divisions  are  practically  disfranchised,  and  that  in  the 
case  of  one  of  the  most  important  meetings  that  members 
of  the  Association  should  attend  a  mam  principle  of  the 
new  Constitution  is  unfulfilled,  namely,  that  provision 
be  made  for  the  meeting  together  of  members  in  a 
locality  without  an  undue  sacrifice  of  their  time. 

In  view  of  the  fact  that  the  total  number  of  Representatives 
is  very  far  from  reaching  the  limit  of  300  laid  down  in 
Article  XXVII,  the  East  Anglian  Branch  (louncil  sugpsts 
for  the  earnest  consideration  of  the  Central  Council  the 
desirability  of  so  altering  this  Article  that  the  present 
minimum  limit  of  50  members  to  a  Division  necessary  for 
it  to  secure  independent  representation  may  be  lowered 
to  30,  or  to  a  smaller  number,  and  that  by  this  means  a 
cause  of  serious  dissatisfaction  in  certain  Divisions  may 
be  removed. 

Members  Residing  on  the  Continent. 

An  inquiry  having  been  received  from  ^ 

Association  resident  on  the  Continent  as  to  the  possibility  of 
efiTectively  organizing  the  English  practitioners  who  Practise 
on  the  Continent,  the  Medical  Secretary  was  directed  to  make 
certain  inquiries. 

Division  Membership  of  Service  Member. 

With  reference  to  a  special  case  submitted,  the  Committee 
expressed  the  opinion  that  a  member  of  the  Association 
attached  to  the  Navy,  Army,  or  Indian 
whether  on  the  active  list  or  retired,  who  has  a  ragiptered 
address  in  the  books  of  the  Association  situated  wdhin  the 
area  of  any  Division  is,  ipso  facto,  a  member  of  that  Division. 


ARRANGEMENT  COMMITTEE. 

A  MEETING  of  the  joint  Arrangement  Committee  was  held  at 
the  oflSce  of  the  Association  on  October  18th,  1904,  when  there 
were  present:  Mr.  Andrew  Clark  (Chairman  of  Council)  in 
the  ct.air.  Dr.  William  Collier  (President),  Mr.  George  (). 
Franklin  (President-elect),  Mr.  ()  J,  Bond,  Dr.  R.  ^ 

Dr.  W.  A.  Carline,  Dr.  Astley  V.  Clarke, 

Crocker,  Dr.  John  H.  Galton,  Dr.  Frank  M.  Pope,  Dr. 

Reginald  Pratt,  and  Mr.  John  Lynn  Thomas,  C.B. 

Apologies  for  non-attendance  were  received  from  Dr.  Craig 

and  Dr.  Ferguson.  ,  ,.  . 

It  was  resolved  to  recommend  that  the  annual  meeting  at 
Leicester  for  1905  should  be  conducted  in  twelve  sections  as 
follows :  Medicine;  surgery;  State  medicine;  industrial  hygiene, 
and  diseases  of  occupation;  laryngology,  otology,  ana 
rhinology;  Navy,  Army,  and  ambulance;  obstetrics  and 
gynaecology  ;  ophthalmology  ;  psychological  medicine  ;  patho¬ 
logy  ;  dental  surgery ;  and  tropical  diseases. 

It  was  also  resolved  to  recommend  that  there  should  be 
two  general  addresses  in  medicine  and  surgery  respectively, 
and  that  the  annual  general  meeting  should  commence  at 
2  p.m.  on  Monday,  July  24th,  that  the  usual  church  service 
should  be  held  at  St.  Martin’s  Church,  Leicester,  at  5  p  m. 
on  Tuesday  afternoon,  and  that  there  should  be  a  free  and 
and  popular  lecture  on  Thursday  evemng,  July  27th.  it  was 
also  resolved  that  the  business  of  the  Representative  Meeting 
should  commence  on  Monday,  July  24th,  and 
ments  should  be  made  whereby  tirne  could  be  found  for  tne 
conference  of  the  Branch  and  Division  Secretaries. 


PREMISES  AND  LIBRARY  COMMITTEE. 

A  MEETING  of  the  Premises  and  Library  Committee  was 
held  at  the  ofidce  of  the  Association  on  October  i8th,  1904, 
when  there  were  present :  Mr  Andrew  Clark  (Clmirman  of 
Council)  in  the  chair,  Dr.  E.  Markham  Skerritt  (Treasurer), 
Dr.  Edgar  Barnes,  Dr.  H.  Radclifl’e  Crocker,  Dr.  J.  H. 
Galton,  Dr.  Bruce  Goff,  Dr.  T.  D.  Grifidths,  and  Dr.  F.  M. 

^  Constitution  of  the  Committee. 

Read  resolution  of  the  Council  appointing  Committee. 

That  the  Premises  and  Library  Committee  consist  of  Sir  Victo 
Horsley,  F.R  S.  (Chairman  of  Representative  Meetings),  Dr. 
Barnes,  Dr.  Radcliffe  Crocker,  Dr.  J.  H.  Galton,  Dr.  Bruce  Goff, 
Dr.  T.  D.  Griffiths,  and  Dr.  F.  M.  Pope.  _  ,  ..ivo 

The  Chairman  of  Council  was  appointed  Chairman  for  tne 
vear,  and  the  Council  was  recommended  to  appoint  tne 
Treasurer  to  serve  in  the  place  of  Sir  Victor  Horsley,  w 
found  it  impossible  to  give  the  time  necessary  for  attending 
the  meetings. 
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.  The  Library. 

A  letter  was  read  from  tlie  District  Hospital,  West 
Bromwich,  thanking  the  Council  for  the  gift  of  books. 

The  Librarian  reported  that  there  had  been  1,314 
attendances  during  the  third  quarter  of  the  year — the 
highest  on  record  for  that  quarter.  He  had  received 
f.6  volumes  towards  the  completion  of  the  series  of  the 
Dublin  Quarterly  Journal  of  Medical  Sciences,  The  number  of 
Theses  de  Paris  received  for  the  past  V Annie  Scolaire  was  591, 
making  a  grand  total  of  7,190,  He  also  gave  particulars  of 
new  books  and  new  editions  added  to  the  library.  The  report 
of  the  Librarian  was  received,  and  an  abstract  entered  on  the 
minutes. 

The  Librarian  stated  that  since  the  Library  had  been 
■founded,  over  6,000  duplicate  volumes  had  been  presented  to 
various  medical  libraries. 

Premises. 

Reports  from  the  Editor,  the  General  Secretary,  and  the 
Medical  Secretary  upon  the  accommodation  available  in  the 
central  offices  were  received  and  discussed.  Their  further 
consideration  was  deferred  in  order  that  additional 
information  might  be  obtained. 


JOURNAL  AND  FINANCE  COMMITTEE. 

A  MEETING  of  the  Journal  and  Finance  Committee  was  held  at 
■the  office  of  the  Association  on  October  19th,  when  there  were 
firesent :  Mr.  Andrew  Clark  (Chairman  of  Council),  in  the 
chair;  Sir  Victor  Horsley,  F.R.S.  (Chairman  of  Representative 
Meetings);  Dr.  E.  Markham  Skerritt  (Treasurer);  Dr.  Edgar 
Barnes,  Dr.  James  Barr,  Dr.  J.  Brassey  Brierley,  Dr.  J.  H. 
■Galton,  Dr.  J.  Groves,  Mr.  R.  H.  Kinsey,  Mr.  W.  Jones 
Morris,  Mr.  C.  H.  W,  Parkinson,  Professor  Saundby,  M.D,, 
LL.D.,  Mr.  T.  Jenner  Verrall,  Dr.  Norman  Walker. 

The  Supplement, 

The  following  resolution,  passed  at  the  Annual  Representa¬ 
tive  meeting  at  Oxford,  was  considered  : 

That  it  is  advisable  that  all  Association  Business  Notices  be  with¬ 
drawn  from  the  Journal,  and  be  collected  and  published  in  the 
Supplement,  so  that  the  Journal  be  purely  medical. 

The  Committee  instructed  the  Editor,  General  Secretary, 
and  Medical  Secretary  to  confer  and  report  upon  the  matter 
-at  the  next  meeting  of  the  Committee. 

Year  Book. 

The  following  resolution  of  the  Annual  Representative 
Meeting  at  Oxford  was  then  considered : 

That  it  is  advisable  that  the  good  idea  of  the  Year  Book  be  developed  ; 
that  it  should  contain  the  names  and  addresses  of  all  members, 
medical  regulations,  and  other  details  of  general  interest  to  make  it 
a  real  handbook  of  medical  information. 

After  discussion,  it  was  resolved  that  an  alphabetical  list  of 
members  of  the  Association  with  references  to  the  Branches 
and  Divisions  to  which  they  belong,  also  a  list  of  members 
in  Divisions,  and  the  Articles  and  By-laws  of  the  Association 
should  be  added.  It  was  further  resolved  that  the  officers 
of  the  Sections  of  the  last  preceding  annual  meeting  should 
fee  published. 

Accounts. 

The  accounts  for  the  quarter  ending  September  30th  were 
(received,  and  it  was  recommended  that  the  Treasurer  should 
<be  empowered  to  pay  those  remaining  unpaid. 

The  report  of  the  auditors  was  received,  and  entered  on  the 
minutes. 

Conference  on  School  Hygiene. 

It  was  resolved  to  recommend  the  Council  to  send  four 
delegates  to  attend  the  forthcoming  conference  on  school 
hygiene  to  beheld  under  the  auspices  of  the  Sanitary  Institute 
in  February,  1905. 

Assistance  to  the  Medical  Secretary. 

It  was  resolved  to  recommend  the  Council  to  authorize  the 
Committee  on  Assistance  to  the  Medical  Secretary  to  appoint 
an  assistant  to  the  Medical  Secretary  for  one  year  only. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


^{finga  of  IBraittljra  anb  JBibiaions. 


[  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 


FIFE  BRANCH. 

The  second  annual  meeting  of  this  Branch  was  held  at 
Thornton  on  June  30th.  Dr.  Spence  (Burntisland)  was  in 
the  chair,  and  there  was  a  good  attendance  of  members. 

Election  of  Office-Bearers. — Dr.  T.  G.  Nasmyth,  M.O.H.  for 
the  County  of  life.  President-elect,  was  elected  President  for 
the  current  year  in  succession  to  Dr.  Spence,  who  now,  in 
terms  of  the  rules,  becomes  a  Past-President  and  a  Member 
of  Council.  Dr.  Spence  was  accorded  a  hearty  vote  of  thanks 
for  his  services  as  president  during  the  past  year.  Dr.  Hay- 
Leslie  was  appointed  President-elect;  and  Drs.  Aitken, 
Craig,  and  Douglas  were  re-elected  Members  of  Council ; 
and  Drs.  Laing,  C.  Nairn  Lee,  Orr  (Tayport)  and  Rorie,  new 
Members  of  Council.  Dr.  R,  Balfour  Graham  was  re-elected 
Honorary  Secretary  and  Treasurer. 

Report  of  Branch  Council. — The  Secretary  submitted  the 
report  of  the  Branch  Council,  which  showed  that  the  Council 
had  met  three  times  during  the  year,  and  had  elected  nine 
new  members,  and  that  the  membership  of  the  Branch  now 
stood  at  75,  including  one  “Associate  member.”  Two 
ordinary  general  meetings  of  the  Braneh  had  been  held,  at 
whieh  important  business  had  been  transacted,  details  of 
which  had  appeared  in  the  British  Medical  Journal  from 
time  to  time.  The  Fife  Branch  had  again  been  grouped  by 
the  Central  Council  with  Edinburgh,  for  the  purpose  of 
election  of  two  members  of  Central  Council,  and  the 
result  of  the  election  was  that  Dr.  Norman  Walker 
and  Dr.  McKenzie  Johnston  (Edinburgh)  had  been 
elected,  receiving  153  votes  and  199  votes  respec¬ 
tively,  Dr.  T.  G.  Nasmyth  (Cupar)  polling  79  votes. 
The  Branch  Council  was  of  opinion,  looking  to  the  result  of 
that  election  and  the  one  previous,  that  some  other  arrange¬ 
ment  would  have  to  be  come  to  with  some  other  Branch, 
whereby  Fife’s  prospects  of  representation  would  be  improved, 
if  not  secured,  or  else  that  the  Branch  should  apply  for 
separate  and  independent  representation  on  the  Council. 
The  funds  of  the  Branch  showed  a  sum  of  ;^ii  14s.  on  the 
credit  side,  besides  a  sum  of  ;,^io  i8s.  7d.,  which  meantime 
had  been  placed  in  a  separate  account  on  deposit  receipt,  that 
sum  having  been  derived  from  the  Edinburgh  Branch  funds 
as  Fife’s  share  of  said  funds  at  the  date  of  the  reconstitution 
of  the  Association.  The  report  of  the  Branch  Council  was 
approved  of. 

Representation  on  Central  Council  — Dr.  Laing  moved — 
seconded  by  Dr.  Craig— that  the  Fife  Branch  apply  for 
separate  and  independent  representation  on  the  Central 
Council,  and  this  was  unanimously  agreed  to. 

Proposed  Ethical  Committee.— Or.  Kyle  moved,  in  terms  of 
a  motion  of  which  he  had  given  due  notice : 

That  an  Ethical  Committee  be  appointed,  and  suitable  rules  framed 
and  adopted. 

— This  was  seconded  by  Dr.  Rorie. — Dr.  Dickson  moved  the 
previous  question,  seconded  by  Dr.  Hay,  and  this  was  carried 
by  10  votes  to  2. 

Representative  at  Representative  Meetings. — Dr,  Laing  was 
appointed  Representative  at  the  Representative  Meetings  of 
the  Association,  failing  whom.  Dr.  Henderson,  The  business 
for  the  Representative  Meeting  was  considered  and  disem-sed, 
and  Dr.  Laing  instructed  upon  several  items  on  the  agenda  on 
which  the  Branch  wished  its  views  expressed.  The  Repre¬ 
sentative  was  also  instructed  to  support  generally  the  Medical 
Acts  Amendment  Bill  in  accordance  with  the  finding  of  a 
previous  meeting  of  the  Branch  and  Division. 

Tea. — The  members  thereafter  partook  of  tea  together. 


SOUTH-EASTERN  BRANCH: 

Reioate  Division. 

A  meeting  of  this  Division  was  held  at  Laker’s  Hotel,  Red- 
hill,  on  October  20th,  at  5.15  p.m.,  Dr.  John  Walters,  J.P., 
in  fhe  chair. 

The  Branch  Council.— kiict  an  able  exposition  of  the  duties 
of  the  Branch  Council  by  Dr.  H.  M.  Stewart,  Honorary 
Secretary  of  the  South-Eastern  Branch,  it  was  resolved  : 

That  it  is  not  desirable  to  divide  the  South-Eastern  Branch. 
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Annual  Representative  Meeting. — An  address  was  given  by 
Dr.  Walters  as  Representative  at  the  Oxford  meeting. 

Representative  of  Branch  on  the  Central  Council. — Dr.  C. 
Caldecott  was  elected  Representative  on  the  Council  of  the 
South-Eastern  Branch. 

Model  Rules.— draft  model  rules  of  a  Division  were 
carefully  gone  through  and  adopted.  They  were  most  clearly 
and  ably  explained  by  Mr.  J.  Smith  Whitaker. 

Ethical  Committee. — The  following  six  gentlemen  were 
elected  the  Ethical  Committee  :  Drs.  Blackler,  Bromet,  Ogle, 
Prince,  Rawlings,  and  Williamson.  It  was  resolved  that  the 
same  gentlemen  form  the  ordinary  Committee. 

Election  of  Officers. — Dr.  John  Walters  was  elected  Chair¬ 
man,  and  Mr.  W.  A.  Berridge  was  elected  Honorary 
Secretary. 

Sir  Constantine  Holman. — The  members  of  his  old  Division 
heard  with  great  pleasure  that  the  gold  medal  of  the  Associa¬ 
tion  had  been  awarded  to  Sir  Constantine  Holman,  M.D. 
The  Honorary  Secretary  was  instructed  to  send  their  warm 
congratulations  to  Sir  Constantine  Holman. 

Dinner. — Several  guests  afterwards  dined  with  the 
members. 


SOUTH  MIDLAND  BRANCH: 

Aylesbury  Division. 

The  autumnal  meeting  of  the  Aylesbury  Division  of  the 
South  Midland  Branch  of  the  British  Medical  Association 
was  held  in  the  Board  Room  of  the  Royal  Bucks  Hospital, 
Aylesbury,  on  Tuesday,  October  i8th.  There  were  present 
Drs.  Giles  (in  the  chair).  Eagles,  Kennish,  Deyns,  Buxton, 
West,  McFarland,  Shaw,  McClure,  Kerr,  Baker,  and  Rose. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Certificates  to  School  Children. — It  was  decided  to  ask  the 
Secretary  to  write  to  all  the  members  in  the  Division  and  ask 
whether  they  would  agree  to  give  no  certificates  to  school 
children  unless  they  were  paid  by  the  county  council. 

Vacancies  among  Officers. — The  proposed  model  rule 
(referring  to  vacancies  among  officers)  was  agreed  to,  and  it 
was  decided  to  insert  it  among  the  rules  of  the  Division. 

Memorandum  from  Exeter  Division. — The  memorandum 
from  the  Exeter  Division  was  presented  and  the  principles 
enunciated  were  accepted. 

Annual  Representative  Meeting. — Dr.  Buxton  reported  the 
meeting  of  Representatives  at  Oxford,  and  was  unanimously 
accorded  a  vote  of  thanks. 

Demonstration. — Dr.  Tilley  demonstrated  on  various  throat 
afliections,  and  was  accorded  a  hearty  vote  of  thanks. 

Tea. — The  meeting  terminated  at  4.10.  Tea  was  provided 
for  those  attending. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH : 

Cardiff  Division. 

The  autumn  general  meeting  of  the  Division  was  held  in  the 
rooms  of  the  CardiflT  Medical  Society  on  Thursday,  October  20th, 
Dr.  Thos.  Wallace  was  in  the  chair,  and  twenty-six  members 
were  present. 

Special  Meeting. — The  general  meeting  was  preceded  by  a 
special  meeting,  at  which  the  new  rule  as  to  vacancies 
among  officers  was  adopted. 

Corifirmation  of  Minutes. — At  the  ordinary  meeting  the 
minutes  of  the  previous  general  meeting  were  confirmed. 

Representative  on  Branch  Council. — Three  names  were  pro¬ 
posed,  and  Dr.  J.  Powell  (Barry)  was  declared  duly  elected 
a  fifth  representative  on  the  Branch  Council. 

Midwives  Training  Centre  Committee.  —  The  final  report 
of  the  Midwives  Training  Centre  Committee  was  pre¬ 
sented.  The  following  is  the  text  of  the  report: 
Your  Committee  beg  to  report  that  there  have  been 
six  meetings  of  the  Committee,  two  interim  reports 
having  been  received  and  adopted  by  general  meetings 
of  the  Division  on  April  14th  and  May  19th  respectively.  In 
continuation  of  those  interim  reports,  your  Committee  beg 
further  to  report  that :  (g)  The  authorities  of  the  University 
College  of  South  Wales  and  Monmouthshire  have  now  in 
session  a  well-attended  course  of  lectures  for  the  instruction 
of  midwives  in  accordance  with  the  requirements  of  the 
Central  Mid  wives  Board  under  the  Mid  wives  Act,  1902  ;  and 
that  for  this  course  of  lectures  the  Glamorgan  County  Educa¬ 
tion  Committee  have  granted  twenty-one  free  studentships 
annually,  and  the  Cardiff  County  Borough  Education  Com¬ 
mittee  nine  annually,  {b)  The  Cardiff  and  District  Branch  of 
the  Queen  Victoria  Jubilee  Nurses  Institute  have  added  a 


maternity  department  to  their  work,  with  facilities  for  the 
instruction  of  pupil  midwives  in  attendance  on  confinements 
under  supervision  recognizable  by  the  Central  Midwives 
Board.  (Signed)  E.  Walford,  Chairman  ;  Ewen  J.  Maclean, 
Honorary  Secretary.— Dr.  Walford,  Chairman  of  the  Com¬ 
mittee,  proposed,  and  Dr.  De  Verb  Hunt  seconded,  that  the 
report  be  received  and  adopted.  After  some  discussion  this 
was  agreed  to  nem.  con. 

Queen's  Nurses  Institute.— Or.  P.  Rhys  Griffiths  moved, 
and  it  was  seconded  by  Dr.  Walford,  that  the  standing  order 
be  suspended  to  consider  an  urgent  matter  related  to  the 
above-named  report,  but  not  referred  to  therein  and  not  on 
the  agenda.  This  being  unanimously  agreed  to.  Dr.  Rhys 
Griffiths  discussed  the  wage  limit  of  37s.  6d.,  which  he 
understood  had  been  fixed  by  the  maternity  department  of 
the  Queen’s  Nurses  Institute.  He  considered  that  limit  as  too 
high,  and  moved  that  the  matter  be  considered  by  the  Divi¬ 
sion  at  the  earliest  convenient  date. — This  was  seconded  by 
Dr.  Herbert  Yachell  and  agreed  to  nem.  con. — The  discus¬ 
sion  was  continued  by  several  members,  and  it  was  eventually 
agreed,  on  the  motion  of  Dr.  D.  R.  Paterson,  seconded  by  Dr. 
Rhys  Grifehths,  to  request  the  Executive  Committee,  with 
Drs.  Herbert  Vachell,  Alfred  Rees,  and  Brierley  to  ascertain 
the  facts  of  the  case  and  to  bring  the  matter  before  a  special 
meeting  of  the  Division  at  an  early  date.— The  Secretary  was 
instructed  to  write  to  the  Secretary  of  the  Queen’s  Nurses 
Institute,  intimating  the  sense  of  the  meeting  and  suggesting 
that  the  high  limit  should  not  meanwhile  become  operative. 
—The  further  consideration  of  the  agenda  was  then  resumed. 

Ethical  Rules. — Division  rules  as  to  professional  conduct, 
with  special  reference  to  contract  practice  and  appointments, 
as  drafted  by  the  Medical  Secretary  and  adopted  by  the 
Bradford  Division,  were  considered  seriatim  and  adopted. 
A  rider  to  rule  (g)— consultation  in  case  of  urgency — was 
adopted  on  the  motion  of  Mr.  W.  Martin,  seconded  by  Dr. 
Tudor  Thomas  : 

That  in  each  instance,  not  otherwise  provided  for  in  the  rule,  am 
excerpt  of  the  minutes  of  the  Ethical  Committee  dealing  with  the 
matter  shall,  omitting  names,  be  submitted  to  the  next  ordinary 
meeting  of  the  Division. 

Postponement  of  Popper.— Mr.  Cornelius  A.  Griffiths’s  paper 
was  postponed. 


STIRLING  BRANCH. 

The  autumn  general  meeting  of  this  Branch  was  held  at  the 
Station  Hotel,  Larbert,  on  October  20th.  Dr.  Strachan, 
President,  was  in  the  Chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  approved  and  signed  by  the  President. 

Annual  Representative  Meeting . — Dr.  Highet,  Representative, 
gave  a  summary  of  the  business  of  the  Annual  Representative 
Meeting  at  Oxford. 

Cerebral  Pathology. — Dr.  Clouston  (Edinburgh),  gave  an 
address  on  the  Light  thrown  on  Mental  Disturbance  by  recent 
investigations  in  Cerebral  Pathology.  The  lecture  was  illus¬ 
trated  by  lantern  slides  and  microscope  specimens.  Attention 
was  drawn  to  the  pathological  changes  in  the  nerve  cells, 
neuroglia,  and  blood  vessels  of  the  cortex  in  cases  of  general 
paralysis  and  dementia,  and  an  attempt  made  to  correlate 
these  changes  with  the  symptoms  during  life.  The  recently 
discovered  diphtheroid  bacillus  found  in  cases  of  general 
paralysis  was  demonstrated  and  discussed.  Illustrations  were 
given  of  the  more  recent  methods  of  staining  nerve  cells  and 
their  dendrites,  showing  the  processes  of  chromatolysis  and 
vacuolation.  Dr.  Clouston  drew  special  attention  to  the  toxin 
theory  of  mental  disease  as  illustrated  by  specimens  from 
eases  of  acute  alcoholic  poisoning  and  puerperal  mania. 

Vote  of  Thanks.— On  the  motion  of  the  President  the 
cordial  thanks  of  the  members  were  given  to  Dr.  Clouston  for 
his  address. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  regular  general  meeting  of  this  Branch  was  held  at  the 
Royal  Society’s  Rooms,  Sydney,  on  Friday,  August  26th, 
Dr.  A.  MacCormick,  President,  in  the  chair.  There  were 
thirty-four  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Member. — The  President  announced  the  election  of 

I  Dr.  Baur,  of  Medlow  Bath. 

Communications. — Dr.  G.  E.  Rennie  read  a  paper  on  a  case 
of  spontaneous  recovery  from  cerebral  tumour.  The  patient 
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was  exhibited.  Drs.  Mills  and  Sinclair  Gillies  made 
remarks  on  the  case;  Dr.  Rennie  replied. — Dr.  Macdonald 
Gill  read  notes  on  a  case  of  disseminated  sclerosis  in  a  child 
of  congenital  origin.  The  patient  was  exhibited.  Drs. 
Rennie  and  Sinclair  Gillies  discussed  the  paper,  and  Dr. 
Gill  replied.— Dr.  Macdonald  Gill  read  notes  on  a  case  of 
acute  myelogenic  leukaemia. 

Postponed  Paper.— T\\q  President  announced  that,  as  Dr. 
Charles  MacLaurin  was  not  present  to  read  his  paper,  there 
was  no  other  business.  Dr.  Bowker  proposed  that  the  paper, 
which  should  have  been  read  at  this  meeting,  be  placed  at  the 
bottom  of  the  list  for  next  meeting.  The  President  stated 
that  when  a  member  failed  to  put  in  an  appearance  when  the 
paper  was  called  the  practice  was  to  let  it  stand  over  until  the 
others  on  the  list  were  dealt  with. 


A  special  general  meeting  of  this  Branch  was  held  at  the 
Royal  Society’s  Rooms,  Sydney,  on  Friday  evening, 
September  2nd,  Dr.  McCormick,  President,  in  the  chair. 
There  were  twenty-four  members  present. 

Death  of  Dr.  Angel  Money. — The  President  announced  the 
death  of  Dr.  Angel  Money.— Dr.  Rennie  proposed,  and 
Dr.  W.  O.  Maher  seconded,  that  a  letter  of  condolence  be 
forwarded  to  IMrs.  Money. — This  was  carried. 

Country  Patients  and  Metropolitan  Hospitals. — The  President 
stated  that  the  meeting  had  been  convened  for  the  purpose  of 
discussing  the  following  resolution,  which  had  been  passed  by 
the  Western  Districts  Medical  Association : 

That,  in  the  opinion  of  the  Western  Medical  Association,  no  patients 
from  the  country,  excepting  accidents  and  cases  of  great,  urgency, 
should  be  admitted  to  the  metropolitan  or  surburban  hospitals 
without  a  letter  of  recommendation  from  a  medical  man  in  the 
district  in  which  they  reside. 

The  matter  was  now  open  for  discussion. — Dr.  Machattie 
;  moved  the  resolution,  and  Dr.  Burkitt  seconded. — A  discus¬ 
sion  ensued,  in  which  Drs.  Binney,  Sheldon,  Worrall, 
Bowker,  Palmer,  Hinder,  and  Crago  took  part. — Dr.  Palmer 
moved  an  amendment  which  was  not  seconded. — After  con- 
:  siderable  discussion  the  following  resolution  was  carried  : 

That  the  New  South  Wales  Branch  of  the  British  Medical  Association 
is  of  opinion  that  it  is  undesirable  that  any  patients  from  the  country, 
excepting  accidents  and  cases  of  great  urgency,  should  be  admitted 
to  the  metropolitan  or  suburban  hospitals  without  reference  to  a 
medical  man  in  the  district  in  which  they  reside. 

—Dr.  Hinder  proposed : 

That  a  copy  of  this  resolution  be  forwarded  to  the  executive  authorities 
of  the  various  city  and  suburban  hospitals  and  the  President  of  the 
Board  of  Health. 

— Seconded  by  Dr.  Palmer,  and  carried. 


YORKSHIRE  BRANCH: 

Bradford  Division. 

An  ordinary  meeting  of  this  Division  was  held  at  the  Eye  and 
Ear  Hospital,  Bradford,  on  Tuesday,  October  nth,  at  8.30p.m., 
Mr.  Mossop,  Chairman,  presiding. 

Confirmation  of  Minutes. — The  Secretary  read  the  minutes 
of  the  last  meeting,  which  were  adopted. 

Names  of  Officers. — It  was  unanimously  agreed  that  the 
I  names  of  the  officers  for  the  current  year  should  be  printed 
I  on  the  circular  calling  the  next  meeting. 

I  Annual  Representative  Meeting. — Mr.  Horrocks  read  an 
'  interesting  report  on  the  Annual  Representative  Meeting  at 
i  Oxford. 

The  Assodatvm  and  Medical  Defence. — The  Chairman  of  the 
;  Division  made  some  observations  on  the  Association’s  Draft 
''Scheme  of  Medical  Defence.  After  taking  in  review  the 
several  ineffectual  efforts  which  have  been  put  forth  to 
organize  and  establish  a  medical  defence  department  in  the 
past,  he  commented  on  the  apathy  of  the  members,  as 
exemplified  by  their  indifference  to  the  appeals  made  to  them 
through  the  Divisions,  in  not  more  generally  expressing  their 
approval,  or  otherwise,  of  the  adoption  of  the  principle  of 
medical  defence,  and  the  formation  of  a  department  to  carry 
it  out.  However  useful  the  medical  defence  societies  had 
been  in  the  past,  there  was  no  doubt  that  the  power,  prestige, 
Euid  concentration  of  effort  which  would  result  from  their 
absorption  by  the  British  Medical  Association  would  be  of  the 
greatest  possible  benefit  to  the  medical  profession. 


The  “  Medical  Register." — Mr.  Horrocks  moved  the  following 
resolution : 

That  the  present  state  of  the  official  Medical  Register  is  unsatisfactory, 
as  it  is  open  to  considerable  error ;  and  that  stops  bo  taken  to 
remedy  this  defect. 

Mr.  Horrocks  remarked  that  there  should  be  no  risk  of  names 
being  inadvertently  left  out  of  the  Register,  as  it  was  a  very 
serious  matter  for  the  person  involved.  Sometimes  names 
remained  on  when  they  ought  to  have  been  erased,  as  in  cases 
of  death.  He  had  communicated  with  the  Registx’ar  as  to  the 
methods  adopted  by  him  to  keep  the  Register  correct.  About 
a  fourth  of  the  names  of  persons  on  the  Register  are  written  to 
every  year,  taken  in  alphabetical  order,  so  that  only  a  fourth 
of  the  Register  is  revised,  and  three-fourths  are  open  to  error 
The  Registrar  notes  death  announcements,  but  it  is  no  part  of 
his  duty  to  verify  these,  and  he  does  not  communicate  with 
the  friends.  The  Registrar’s  letters  are  sent  through  the  post 
without  registration,  and  some  may  easily  get  lost  in  transit. 
The  reply  is  sent  in  an  unregistered  letter,  and  no  acknow¬ 
ledgement  of  its  receipt  is  sent  by  the  Registrar.  Failure  to 
reply  to  the  Registrar’s  inquiry  may  cause  the  striking  off  of 
the  medical  man’s  name  from  the  Register.  The  Medical 
Register  should  be  completely  revised  each  year ;  the  letter  of 
inquiry  ought  to  be  sent  in  a  registered  envelope,  and  the 
reply  should  be  acknowledged  by  the  Registrar. 


THE  MIDWIYES  ACT. 

The  following  report,  dated  February  4th,  1904,  was  presented 
to  the  Wandsworth  Division  by  a  special  committee — con¬ 
sisting  of  Dr.  P.  Caldwell  Smith,  M.O.H.  Wandsworth 
(Chairman),  Dr.  G.  F.  McCleary,  M.O.H.  Battersea,  Dr.  F. 
Deas,  representing  the  Wimbledon  and  District  Medical 
Society,  and  Drs.  A.  D.  Roe  and  D.  R.  Powell  Evans,  repre¬ 
senting  the  Wandsworth  Division— appointed  to  consider  the 
Midwives  Act,  1902,  and  the  regulations  of  the  Central 
Midwives  Board : 

Report. 

It  has  been  found  exceedingly  difficult  to  decide  on  any 
plan  for  common  action.  On  the  one  hand,  it  was  realized  to 
be  injudicious  to  take  up  the  position  of  advising  all  to 
decline  to  have  anything  to  do  with  these  midwives  ;  and,  on 
the  other  hand,  it  was  found  necessary  to  arrange  some  way 
by  which  it  would  be  known  who  the  practitioners  might  be 
who  did  not  care  to  be  called  on  at  all ;  and  what  fees  those 
willing  to  recognize  these  women  should  charge  under  the 
various  circumstances. 

To  avoid  unpleasantness  to  practitioners  who  do  not  care 
to  attend  in  any  case  where  a  midwife  has  been  engaged, 
and  also  to  allow  of  more  certainty  on  the  part  of  a  midwife 
who  to  send  for  in  an  emergency,  we  consider  it  advisable 
that  your  local  supervizing  authority  should  be  asked  by  reso¬ 
lution  to  form  a  list  (after  circularizing  all  medical  practi¬ 
tioners)  of  all  who  are  willing  to  attend  in  answer  to  a 
request  on  the  part  of  a  midwife  or  her  patient’s  friends  ;  and 
to  supply  all  midwives  with  this  list  so  far  as  their  area  i& 
concerned. 

In  your  case  this  authority  is  the  London  County  Council. 
You  may,  knowing  the  large  area  controlled  by  this  Council, 
consider  it  advisable  to  ask  your  representatives  on  the 
Branch  Council  to  bring  this  matter  before  them  in  order 
that,  if  approved,  the  memorial  to  the  County  Council  may 
come  from  them,  and  thus  be  of  a  more  weighty  and 
influential  nature,  seeing  it  would  then  be  the  wish  of  the 
whole  metropolitan  area.  With  regard  to  Wimbledon  Urban 
District,  now  in  your  Division,  the  authority  there  has  not  as 
yet  been  decided  on,  but  probably  the  Surrey  County  Counci) 
will  retain  the  powers. 

With  regard  to  those  willing  to  recognize  the  midwives,  the 
whole  matter  divides  itself  into  three  heads  : 

(a)  Certificates  given  to  women  by  the  medical  profession 
and  used  by  them  in  order  to  be  registered  as  mid¬ 
wives  ;  and  the  fees  to  be  charged  for  these. 

(b)  The  training  of  women  by  general  practitioners  and 
the  fees  to  be  charged  for  these  lectures,  and  the 
practical  clinical  work. 

(c)  The  fees  to  be  charged  in  the  case  of  being  called  in 
either  (i)  before  labour,  (2)  during  labour,  or  (3)  after 
labour  to  see  (a)  the  motlier  or  (6)  the  child. 
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Certificates. 

We  would  suggest,  with  regard  to  those  certificates 
required  by  these  women,  which  include  a  voucher  for  good 
-moral  character,  that,  seeing  they  do  not  refer  to  professional 
capabilities,  and  can  be  obtained  from  the  clerical  profession 
as  well  as  the  medical,  it  is  unadvisable  that  they  should  be 
“Signed  by  a  medical  man.  .  , , 

With  regard  to  the  certificate  of  identity  required  by  those 
desiring  admittance  to  the  roll,  we  would  recommend  a 
minimum  fee  of  5^*  cases,  as  it  is  the  main  safeguard 

-against  personation. 


Training  of  Midwives. 

The  training  of  women  desirous  of  becoming  certified  niid- 
“wives  IS  allowable  clinically  by  any  medical  practitioner  ;  and 
by  lectures  by  those  medical  practitioners  recognized  by  the 
Midwives  Board  as  teachers,  after  application.  In  the  case 
•of  clinical  teaching  we  would  recommend  that  a  minim^ 
lee  of  5  guineas  be  charged,  which  would  also  include  the 
two  necessary  certificates  on  completion  of  the  course.  For 
^he  course  of  lectures  we  would  recommend  that  a  minimum 
fee  of  5  guineas  be  charged,  which  would  include  the 
jiecessary  certificate  of  attendance. 


Fees  for  Attendance  zohen  Summoned  by  Midioife. 

With  regard  to  the  fees  to  be  charged  by  general  practi¬ 
tioners  whose  names  may  be  on  the  list  suggested  above  (to 
be  issued  by  the  supervising  authority),  we  would  recommend 

the  following :  , ,  ,  .  c 

In  the  case  of  being  called  in  to  attend  any  woman  before 
labour  has  actually  commenced,  or  any  lying-in  woman,  or 
any  newly-born  child,  that  the  fees  charged  should  be  those 
usually  charged  by  the  medical  practitioner  in  his  ordinary 
■  course  of  visiting  and  consultations,  in  view  of  the  fact  he 
may  sometimes  be  unable  to  say  how  long  his  attendance 
may  be  necessary,  and  therefore  cannot  name  an  inclusive 

In  the  case  of  being  called  in  to  attend  any  woman  in  labour 
or  immediately  after  labour,  that  the  fees  charged  be  the 
ordinary  fees  charged  for  confinements,  with  a  minimum  of 
I  guinea.  The  practitioner  can  thus  arrange  the  amount  of 
this  fee  to  suit  the  special  attention  probably  required. 

In  all  cases  we  would  recommend  that  asking  that  fees  be 
paid  at  once  (in  order  to  obviate  any  later  likelihood  of  dis¬ 
cussion  or  failure  to  obtain  same)  be  recognized  as  profession- 
-ally  correct  and  advisable. 


Disinfection  of  Midivives'  Clothes  and  Instruments. 

Your  Committee  would  report  for  the  information  of  the 
p»rofession  that  the  Medical  Officers  of  Health  of  Battersea  and 
Wandsworth  have  decided  that  after  disinfection  of  any  mid¬ 
wives’  clothes  and  instruments,  when  such  is  considered 
necessary,  they  will  give  a  certificate  stating  the  fact,  and 
this  can  be  asked  for  by  any  medical  practitioner  having  to  do 
.with  the  midwife,  and  should  be  producible. 


Recommenda  tions . 

We  would  suggest  for  your  consideration  the  following 
-resolutions,  the  first  having  already  been  submitted  for  your 
approval  in  our  special  report  made  in  January  : 


of  this  Division  an  abstract  of  those  parts  of  the  above  report  so  far 
as  they  are  of  interest  and  apply  to  them  and  their  position  relative 
to  the  medical  profession. 


HOSPITAL  REFORM. 


A  BRIEF  report  of  the  proceedings  of  the  Hospitals  Com¬ 
mittee  published  in  the  Supplement  last  week  (October  22nd, 
pp.  145-6)  contained  references  to  a  memorandum  on  the 
principles  of  hospital  management  and  to  hospital  letters.  1 
As  these  matters  are  of  great  importance,  and  as  there  appears  1 
to  be  room  for  some  misapprehension,  owing  to  the  brevity  of  1 
the  report,  it  seems  desirable  to  recall  shortly  the  action  ] 
which  has  been  taken  by  the  Hospitals  Committee  and 
Council  of  the  Association  with  reference  to  the  question  of  • 
the  suitability  of  applicants  for  medical  relief  at  out-patient 
departments.  , 

At  the  meeting  of  the  Council  on  April  20th  a  report  from  the  ' 
Hospitals  Committee  was  brought  up,  containing  a  draft 
memorandum  of  principles  which  should  guide  the  admission 
of  patients,  including  out  patients,  to  hospital  benefits.  The 
memorandum  contained  the  following  paragraph 


That  in  view  of  the  dangers  to  lying-in  women  that  are  likely  to 
result  from  the  admission  to  the  roli  of  midwives  of  incompetent 
women,  under  Section  ii  of  the  Midwives  Act,  1902,  it  is  hoped  that 
the  Central  Council  of  the  British  Medical  Association  will  forth¬ 
with  take  necessary  steps  for  calling  the  attention  of  all  ministers 
of  religion  in  England  and  Wales  to  the  importance  of  satisfying 
themselves,  before  giving  Form  9  Certificate,  that  the  applicants 
•have  actually  to  their  personal  knowledge  been  engaged  for  the 
requisite  period  in  bona  fide  practice  as  midwives,  as  defined  by  the 
Mid  wives  Act,  1902.  and  the  regulations  based  thereon,  drawn  up  by 
the  Central  Midwives  Board. 


That  an  investigating  officer  shall  be  appointed  whose  duty  shall  be  to 
enquire  into  the  eligibility  of  all  applicants. 


Among  the  points  raised  in  the  discussion  were  the  terms 
of  this  paragraph.  Eventually  the  draft  memorandum  was 
referred  back  to  the  Committee  for  further  consideration,- 
and  members  of  Council  were  requested  to  send  in,  for  the 
use  of  the  Committee,  any  suggestions  they  might  have  to 
make  on  the  individual  clauses.  Acting  upon  this  sugges¬ 
tion,  a  member  of  Council,  who  is  one  of  the  consulting 
staff  of  the  Royal  Victoria  Hospital,  Bournemouth,  and  also 
Chairman  of  the  Committee  of  the  Hospital,  forwarded,  on 
June  17th,  a  copy  of  the  Letter  of  Recommendation  issued  to 
the  subscribers  to  that  hospital  with  the  object  of  calling 
attention  to  the  provisions  which  the  letter  contains  for 
securing  that  only  proper  persons  shall  be  recommended  as 
out-patients.  The  subscriber  is  required  to  sign  a  certificate 
as  follows: 


I  certify — having  satisfied  myseM  as  to  the  circumstances— that  A.  B., 
aged  ,  occupation  ,  residing  at  ,  is  a 

fit  and  proper  person  to  receive  the  benefits  of  the  charity. 

The  front  of  the  letter  also  contains  the  two  following 
statements :  ' 

The  out-patient  department  is  intended  only  for  those  who  are  too  | 
poor  to  pay  for  medical  relief. 

In  any  case  where  the  subscriber  is  in  doubt  as  to  the  circumstances 
of  the  patient,  please  write  across  the  letter  “  For  inquiry.”  . 

On  the  back  of  the  letter  is  the  statement  that 


That  in  view  of  the  fact  that  there  seem  to  be  no  regulations 
passed  by  the  Central  Midwives  Board  controlling  the  actions  of 
midwives  certified  vndsr  the  Act  to  prevent  them  touting,  adver¬ 
tising,  or  otherwise  un  airly  competing  with  the  registered  medical 
practitioners,  it  is  hoped  that  the  Central  Council  of  the  British 
Medical  Association  will  approach  the  Midwives  Board  with  the 
object  of  having  some  such  regulations  drawn  up. 


Persons  earning  more  than  £i  per  week,  or  members  of  a  family  the 
collective  incomes  of  which  family  at  home  exceeds  30s.  per  week  are 
not  admissible  to  the  benefits  of  the  out-patient  department. 

We  are  informed  that  in  all  doubtful  cases  the  committee 
of  the  hospital  employs  a  specially-trained  inquiry  agent  to 
visit  the  house  of  the  applicant  and  ascertain  all  the  circum¬ 
stances  of  the  case.  Further,  the  members  of  the  out- patient 
staff  are  instructed  by  the  committee  to  mark  “  For  inquiry’ 
the  letter  of  any  applicant  who  appears  not  to  be  a  fit  case  for 
the  charity  within  the  provisions  set  out  above.  Such  cases 
also  are  referred  to  the  inquiry  officer.  His  reports  are  sub¬ 
mitted  to  the  committee,  and  if,  in  any  instance,  it  is  shown 
that  an  unsuitable  case  has  been  recommended,  the  subscriber 
by  whom  the  letter  was  given  is  communicated  with  and  his 
attention  called  to  the  rules  of  the  charity. 

It  is  only  right  that  these  facts  should  be  recorded,  other¬ 
wise  the  report  of  the  proceedings  of  the  Hospitals  Committee, 
as  published  in  the  Supplement  of  October  22nd,  may  give 
rise  to  misapprehension.  It  should  also  be  stated  that  the 
names  of  the  staff  printed  on  the  back  of  the  letters  of  the 
hospital  in  question  are  those  of  the  acting  staff  only,  mid 
show  the  days  and  hours  of  attendance  in  the  out-patient 
department  of  the  medical  officers  for  out-patients. 

The  recommendation  contained  in  the  memorandum  of  the 
Hospitals  Committee  as  finally  drafted  and  approved  by 
the  Annual  Representative  Meeting  on  July  26th  was  as 
follows 


3  That  the  Committee  of  the  Wandsworth  Division  be  requested  to 
draw  up  and  send  to  every  registered  midwife  practising  in  the  area 


That  some  means  of  investigation  into  the  circumstances  of  Ihe  appli¬ 
cants  for  relief  shall  be  employed  in  all  medical  charities,  and,  where 
possible,  a  special  officer  shall  be  appointed  for  this  work.” _ 


1  Supplement,  May  7th,  1904,  p.  114. 

2  Supplement  to  the  Bbitish  Medical  Jouenal,  May  7th,  1904,  p.  94- 


aud  published  by  the  British  Medical  Association  at  their  Office.  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields.  in  the  County  of  Middlesex. 
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PROCEEDINGS  OP  COUNCIL. 

At  a  meeting  of  the  Council  of  the  British  Medical  Associa¬ 
tion  held  in  the  Council  Room,  429,  Strand,  W.C.,  on  Wed¬ 
nesday,  October  19th,  1904. 

Present : 

Mr.  Andrew  Clark,  D.Sc.,  Chairman  of  Council,  in  the  Chair. 

Dr.  VV'iLLiAM  Collier,  President. 

Mr.  George  Cooper  Franklin,  President-elect. 

Dr.  T.  Dryslwyn  Griffiths,  D.Sc.,  Past-President. 

Sir  Victor  Horsley,  F.R.S.,  Chairman  of  Representative  Meetings. 

Dr.  E.  Markham  Skerhitt,  Treasurer. 

Dr.  John  Ford  Anderson,  London.  Dr.  Edward  Lawrence  Fox,  Ply- 
Dr.  Edgar  G.  Barnes,  Eye.  mouth. 

Dr.  James  Barr,  Liverpool.  Dr.  John  H.  Galton,  Upper  Nor- 

Dr.  Michael  Beverley.  Norwich.  wood. 

Dr.  J.  Brassey  Brierley,  Old  Dr.  Bruce  Goff,  Bothwell. 

Trafford.  Dr.  David  Goyder,  Bradford. 

Dr.  H.  Langley  Browne,  West  Dr.  Major  Greenwood,  London. 

Bromwich.  Dr.  Joseph  Groves,  Carisbrooke. 

Dr.  R.  Cochrane  Buist.  Dundee.  Dr.  Joseph  J.  Gidsani.  Cork. 

Dr.  Duncan  Burgess,  Sheffield.  Dr.  James  Hamilton.  Glasgow. 

Mr.  James  Cantlie  (Hong  Kong  Dr.  T.  Arthur  Helme,  Manches- 
Branch),  London.  ter. 

Dr.  W.  A.  Carline,  Lincoln.  Dr.  James  H.  Hunter,  South 

Dr.  Edward  J  Cave,  Bath.  Shields. 

Mr.  Pearson  R.  Cbesswell,  C.B.,  Dr.  R.  Mackenzie  Johnston,  Edin- 
Dowlais.  burgh. 

Dr.  H.  Radcliffe  Crocker,  Lon-  Dr.  Thomas  Kerr  (Malaya  Branch), 
don.  London. 

Dr.  George  tV.  Crowe,  Worcester.  Mr.  R.  H.  Kinsey,  Bedford. 

Dr.  P.  Maury  Deas,  Exeter.  Sir  Francis  Lovell,  K.C.M.G. 

LieutenantrColonel  E.  F.  Drake-  (Trinidad  Branch),  London. 
Brockman  (South  Indian  and  Dr.  C.  H.  Milburn,  Hull. 

Madras  Branch).  London.  Mr.  W.  Jones  Morris,  Portmadoc. 

Dr.  Q.  Bagot  Ferguson,  Chelten-  Professor  J.  T.  J.  Morrison,  Bir- 
ham.  mingham. 

Mr.  C.  E.  S.  Flemming,  Bradford-on-  Dr.  Charles  James  Morton,  Lon- 
Avon.  don. 

Dr.  E.  Rowland  Fothehgill,  Lon-  Dr.  James  Murphy,  Sunderland. 

don.  Dr.  James  Murray,  Inverness. 

Professor  David  W.  Finlay,  M.D.,  Mr.  D.  A.  O’Sullivan.  London. 

Aberdeen.  Mr.  Edmund  Owen,  London. 

Dr.  H.  A.  Francis  (Queensland  Dr.  C.  H.  Watts  Parkinson,  Wim- 
Branch),  London..  borne  Minster. 


!  Dr.  Frank  M.  Pope,  Leicester.  Mr.  John  Lynn  Thomas,  C.B., 
Dr.  Edwin  Rayner,  Stockport.  Cardiff. 

Dr.  J.  Maxwell  R  )ss,  Dumfries.  Dr.  G.  E  Twynam  (Sydney  and  New 
Professor  Robert  Saundby,  M.D.,  South  Wales  Branch^  London. 
LL.D  ,  Birmingham.  Mr.  T.  Jenner  Verrall,  Brighton 

I  Dr.  Cecil  E  Shaw,  Belfast.  Dr.  Norman  Walker,  Edinburgh. 

'  Professor  W.  R.  Smith,  M  D.  (Malta  Captain  C.  E.  Williams,  I.M.S. 

and  Mediterranean  Branch),  Lon-  (Burmah  Branch),  London. 

;  don. 

I  Read  letters  of  apology  for  non-attendance  from  Professor 
;  Byers.  Dr.  J.  Craig,  Dr.  C.  J.  Martin,  Dr.  0.  W.  Marriott, 

;  Mr.  W.  D.  Spanton,  and  Dr.  W.  J.  Tyson, 
j  The  following  members  of  Council  were  introduced  as 
!  attending  for  the  first  time:  Dr.  H.  A.  Francis,  representing 
I  the  Queensland  Branch;  Dr.  J.  Giusani,  representing  the 
Munster  Branch ;  Captain  C.  E.  AVilliams,  representing  the 
Burmah  Branch. 

I  A  vote  of  congratulation  was  accorded  to  the  General 
j  Secretary  on  his  recovery  from  his  recent  illness. 

'  The  Chairman  of  Council  having  reported  receipt  of  certain 
I  nominations  for  co-option  on  the  Council  in  accordance  with 
By-law  29,  a  ballot  was  taken  and  the  Chairman  announced 
I  that  no  candidate  had  obtained  the  necessary  majority. 

I  The  election  of  Service  Members  on  the  Council  under 
j  By-law  20  (c)  was  then  considered  ;  it  was  resolved  to 
I  invite  Fleet  Surgeon  Lloyd  Thomas.  R.N.,  to  serve  as  a  Repre- 
I  sentative  of  the  Navy,  but  the  question  of  electing  Repre- 
1  sentatives  of  the  Army  Medical  Service  and  the  Indian 
i  Medical  Service  was  postponed  until  the  January  meeting  of 
the  Council. 

Read  acknowledgement  from  Sir  Constantine  Holman  to  the 
resolution  of  congratulation  on  the  honour  of  knighthood 
being  conferred  on  him  by  His  Majesty,  which  was  ordered  to 
!  be  entered  on  the  minutes. 

The  question  of  an  award  of  the  Gold  Medal  of  the  Associa¬ 
tion  for  Distinguished  Merit, was  considered,  and  after  the 
necessary  ballot  it  was 

Resolved  :  That  the  Gold  Medal  of  the  Association  for 
Distinguished  Merit  be  awarded  to  Sir  Constantine  Holman, 
M.D.,  in  accordance  with  Regulation  i  governing  the  award  of 
such  medals,  for  his  distinguished  services  to  the  British 
■  Medical  Association  through  the  South-Eastern  Branch,  on 
the  Central  Council,  as  Treasurer,  and  as  Vice-President. 

(33) 
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Further,  for  his  lifelong  and  successful  labours  for  the 
improvement  of  the  financial  conditions  of  the  Medical 

Charities.  ,  ,  i 

It  was  ordered  that  a  copy  of  the  reply  from  the  General 
Medical  Council  on  the  subject  of  giving  anaesthetics  for 
unregistered  dentists  be  forwarded  to  the  New  Zealand 
Branch.  . 

The  following  reply  from  the  Colonial  Ofiice,  m  reference  to 
the  representations  of  the  Council  urging  the  expediency  of 
registering  in  Australia  only  those  medical  qualifications 
which  are  available  for  registration  in  Great  Britain  and 
Ireland,  was  ordered  to  be  entered  on  the  minutes : 


25673/1904.  DOWNING  Street, 

July  30th,  1904. 

Sir, — I  am  directed  by  Mr.  Secretary  Lyttelton  to  acknowledge  the 
receipt  of  your  letter  of  the  19th  inst.,  communicating  a  resolution 
recently  passed  by  the  British  Medical  Association  as  to  the  expediency 
of  registering  in  Australia  only  those  medical  qualifications  which  are 
registrable  in  the  United  Kingdom  ;  and  I  am  to  state  for  the  informa¬ 
tion  of  the  Council  that  a  copy  of  your  letter  has  been  transmitted  to 
the  Governors  of  the  States  of  the  Australian  Commonwealth  for  the 
consideration  of  their  Ministers. 

I  am,  Sir,  your  obedient  Servant, 

The  Secretary,  H.  Bertraji  Cox. 

British  Medical  Association. 

Certain  references  from  the  Representative  Meeting  at 
Oxford  were  considered  and  referred  to  various  Committees 
for  report. 

On  consideration  of  the  minutes  of  the  Premises  and 
Library  Committee  of  October  i8th,  1904,  it  was  resolved  : 

That  the  accounts  for  the  quarter  be  approved  and  the 
Treasurer  be  empowered  to  pay  them. 

That  the  Treasurer  be  elected  a  member  of  the  Premises 
and  Library  Committee  in  the  place  of  tSir  Victor  Horsley, 
who  is  unable  to  serve. 

That  the  Architect  be  invited  to  confer  with  the  Editor  and 
General  Secretary  in  order  to  ascertain  how  the  space  now  set 
apart  for  the  Editorial  department  might  be  reconstructed 
and  rearranged,  and  an  improvement  effected  in  the  ventila- 
tion. 

On  consideration  of  the  minutes  of  the  Journal  and 
Finance  Committee  of  October  19th,  1904,  it  was  resolved: 

That  the  Auditors’  Report  be  received,  approved,  and 
entered  on  the  minutes. 

That  the  Council  appoint  four  delegates  to  represent  the 
Association  at  the  forthcoming  Conference  on  School  Hygiene 
to  be  held  in  London  in  February,  1905.  The  delegates  to 
consist  of  Dr.  T.  D.  Griffiths,  Dr,  J.  Groves,  Dr.  E.  Rayner, 
and  Mr.  C.  H.  W.  Parkinson. 

That  in  the  Year  Book  there  shall  be  an  alphabetical  list  of 
the  members  of  the  Association  with  reference  to  their 
Branches  and  Divisions,  and  also  a  list  of  members  in 
Divisions. 

That  the  officers  of  Sections  of  the  previous  year  be  pub¬ 
lished  in  the  Year  Book. 

That  the  Articles  and  By-laws  as  amended  be  published  in 
the  Year  Book. 

In  reference  to  the  payment  of  fees  to  members  attending 
Committees  out  of  the  funds  of  the  Association  or  Branch,  it 
was  resolved  that  the  matter  be  referred  back  to  the  Com¬ 
mittee. 

That  the  Committee  on  Assistance  to  the  Medical  Secretary 
be  authorized  to  appoint  an  assistant  to  the  Medical  Secretary 
for  one  year  only. 

On  consideration  of  the  minutes  of  the  Arrangement 
Committee  of  October  i8th,  1904,  it  was  resolved  : 

That  the  Annual  Meeting  be  conducted  in  twelve  Sections, 
namely Medicine  ;  Surgery ;  State  Medicine  ;  Industrial 
Hygiene  and  Diseases  of  Occupation ;  Laryngology,  Otology, 
and  Rhinology;  Navy,  Army,  and  Ambulance;  Obstetrics 
and  Gynaecology ;  Ophthalmology ;  Psychological  Medicine ; 
Pathology ;  Dental  Surgery  ;  Tropical  Diseases. 

That  the  Annual  General  Meeting  commence  at  Leicester 
at  2  p.m.  on  Monday,  July  24th,  1905. 

That  the  usual  Church  Service  be  held  at  5  p.m.  on  the 
Tuesday  afternoon. 

That  there  be  two  Addresses— namely.  Medicine  and 
Surgery — also  that  there  be  a  Free  and  Popular  Lec¬ 
ture. 

The  question  of  arranging  for  a  meeting  of  the  Division 
and  Branch  Secretaries  at  the  annual  meeting  to  be  held 
at  Leicester  was  referred  to  the  Organization  Com¬ 
mittee. 

On  consideration  of  the  minutes  of  the  Organization  Com* 


mittee  of  July  12th  and  October  nth,  1904,  it  was  rej 

solved :  A 

That  the  Rules  submitted  by  the  Cape  of  Good  HopeJ 
(Eastern),  Cambridge  and  Huntingdon,  Midland,  and  Aber-a 

deen  Branches  be  approved.  1 

That  the  Rules  of  the  Guernsey  and  Alderney,  and  Wands-ffl 
worth  Divisions,  and  the  South-Eastern  (Ireland)  Branch  bej 
approved,  except  those  of  the  Guernsey  Division  as  to  the-Jj 
election  of  officers  and  Committee,  and  Rule  14  of  the  South-'a 
Eastern  (Ireland)  Branch.  1 

That  the  new  Rules  of  the  Edinburgh  Branch,  and  of  the  ij 
Stockport  and  Macclesfield  Division,  which  were  adopted  ^ 
conditionally  on  the  alteration  of  by-laws  relating  thereto,.  ,, 
by  the  Annual  Representative  Meeting  at  Oxford,  be  ^ 
approved.  | 

That  the  Rules  desired  by  the  members  of  the  Forest  of  Dean*  | 
for  the  formation  of  a  Section  be  approved  if  passed  by  the  ■ 
Gloucestershire  Branch. 

It  was  resolved,  on  the  joint  recommendation  of  the  j 
Colonial  and  Organization  Committees,  that  a  Special  Com-  f 
mittee  be  appointed  to  consider  the  modifications,  if  any,  ; 
which  should  be  made  in  the  present  constitution  of  the  i, 
(Colonial  Branches ;  and  that  the  Committee  consist  of  three  , 
members  of  the  Colonial  Committee  and  three  members  of  :- 
the  Organization  Committee,  with  power  to  add  not  more  I- 
than  six  other  members,  three  of  which  members  shall  be  S; 
conversant  with  Colonial  matters. 

The  Council  approved  the  following  recommendations  : 

G)  That  it  would  greatly  assist  the  Organization  Committee  in  con¬ 
sidering  the  strengthening  of  the  organization  of  the  Association  if 
Secretaries  of  Divisions,  when  forwarding  their  Annual  Reports  pre-  j 
sented  to  Branches  under  By-iaw  9,  would  at  the  same  time  send  copies 
lliereof  direct  to  the  Medical  Secretary  for  the  information  of  the 
Organization  Committee,  ! 

(d)  That  the  Organization  Committee  be  furnished  with  copies  of  the  ' 
Annual  Reports  sent  to  the  Council  by  Branches,  in  pursuance  of 
By-law  9, 
and  resolved ; 

That  it  be  an  instruction  to  the  Organization  Committee  to  ; 
prepare  Annual  Report  Forms  suitable  for  use  by  the  Division-  : 
Secretaries. 

That  the  boundary  between  the  Cape  of  Good  Hope- 
Eastern  Province  Branch  and  the  Cape  of  Good  Hope 
Western  Province  Branch,  indicated  on  the  map  agreed  upon- 
and  submitted  by  the  two  Branches,  be  approved. 

On  consideration  of  the  minutes  of  the  Medico-Political 
Committee  of  July  13th  and  October  5th,  1904,  it  wa& 
resolved : 

That  the  Chairman  of  Council  be  requested  again  to  convene 
the  conference  between  this  Association  and  other  Medical 
Societies  in  regard  to  the  action  of  the  Coroner  for  South- 
West  London. 

On  consideration  of  the  minutes  of  the  Medical  Secretary  ; 
Committee  of  July  14th  and  October  4th,  1904,  it  was  resolved :  . 

That  the  Council  refer  to  the  Medical  Secretary  Committee 
the  consideration  of  the  reorganization  and  redistribution  of  : 
the  medical  work  of  the  office  of  the  Association.  ' 

On  consideration  of  the  minutes  of  the  Ethical  Committee 
of  September  30th,  1904,  it  was  resolved : 

That  the  rules  of  Ethical  procedure  of  the  East  Glasgow 
Division  and  the  ethical  rules  of  the  Monmouthshire,  North- 
Glamorgan,  and  South-West  Wales  Divisions  be  approved. 

The  minutes  of  the  Medical  Defence  Committee  of 
October  6th,  1904,  were  received,  and  it  was  resolved  : 

That  the  Committee  formulate  a  scheme  for  MedicaJ 
Defence  in  accordance  with  the  instructions  of  the  Represen¬ 
tative  Meeting. 

The  minutes  of  the  Public  Health  Committee  of  Octoberjyth, 
1904,  were  received,  and  the  consideration  deferred. 

The  nineteen  candidates  whose  names  had  been  duly 
circulated  were  elected  members  of  the  British  Medical 
Association. 

The  Council  then  adjourned  until  Wednesday,  Novembeir 
i6th,  at  2  p.m.  _ 


THE  MID  WIVES  ACT: 

A  Correction. 

The  Honorary  Secretary  of  the  Wandsworth  Division 
requests  us  to  state  that  the  report  of  the  Special  Com¬ 
mittee  on  the  Midwives  Act  printed  in  the  Supplement  of 
October  29th,  p.  159,  was  adopted  by  the  Division  with  the 
modification  that  the  minimum  fee  should  be  £2,  the 
amount  paid  under  the  Poor  Law,  and  not  is.,  as 
suggested  in  the  original  report. 
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ETHICAL  COMMITTEE. 

A  xEKTiNo  of  the  Ethical  Committee  was  held  at  the  office  of 
the  Association  on  September  30th,  1904,  when  there  were 
present:  The  Chairman  of  Council,  and  afterwards  Professor 
Saundby,  in  the  chair  ;  Dr.  W.  Collier  (President  of  the  As.«o- 
ciation),  Mr.  H.  A.  Ballance,  Dr.  A.  G.  Bateman,  Mr.  G.  H. 
Broadbent,  Dr.  Bruce  Goff,  Mr.  D.  A.  O’Sullivan,  Mr.  W.  D. 
Span ton. 

Election  of  Chairman. 

Professor  Saundby  was  re-elected  Chairman  of  the  Committee 
for  the  year. 

Principals  and  Assistants. 

A  question  submitted  by  a  member  of  the  Association 
concerning  the  action  of  an  assistant  setting  up  in  opposition 
to  his  principal  was  referred  for  preliminary  investigation  to 
the  Divisions  in  which  those  concerned  resided. 

Club  Appointments. 

A  dispute  relative  to  the  acceptance  by  a  member  of  the 
Association  of  the  medical  officership  of  a  club  vacated,  as 
was  alleged,  through  a  dispute  as  to  rates,  was  also  referred  to 
the  Division  concerned. 

Ethical  Rules. 

The  Chairman  reported  that  in  presenting  the  recommenda¬ 
tions  of  the  last  meeting  of  the  Committee  to  the  Council  he 
had  also,  in  exercise  of  the  standing  authority  conferred  upon 
him  by  the  Committee,  presented  for  approval  Rules  of  the 
Westminster  Division. 

Trade  Advertisements. 

The  Medical  Secretary  reported  action  taken  since  the  last 
meeting  of  the  Committee  under  the  standing  instructions 
relative  to  trade  advertisements  and  newspaper  announcements 
concerning  medical  practitioners. 

In  a  case  in  which  a  medical  practitioner  complained  of  the 
persistence  of  newspapers  in  publishing  personal  paragraphs 
concerning  the  practitioner,  the  Chairman  and  Secretary 
were  authorized  to  give  such  assistance  as  might  seem 
desirable. 

In  the  case  of  a  practitioner  who  had  allowed  himself  to  be 
interviewed  by  newspaper  reporters  with  reference  to  a  new 
method  of  treatment,  it  was  resolved  that  the  undesirability 
of  such  action  be  pointed  out  to  him. 

In  the  case  of  a  complaint  against  a  member  of  the  Asso¬ 
ciation  that  he  had  permitted  his  name  to  be  mentioned  in  a 
paragraph  appearing  in  a  provincial  newspaper  concerning 
the  proceedings  at  the  meeting  of  a  medical  society,  and  had 
subsequently  written  a  signed  letter  to  the  paper  on  the 
subject,  it  was  resolved : 

That,  on  the  evidence  before  the  Committee,  it  does  not  appear  that 
the  member  in  question  was  in  any  way  responsible  for  the 
publication  of  the  p.tragraph.  and  the  Committee  is  of  opinion  that 
the  signed  letter  was  a  proper  disclaimer  of  certain  opinions 
erroneously  reported. 

Advertisements  of  Hydropathic  Establishments. 

Concerning  the  advertisements  of  hydropathic  establish¬ 
ments,  the  following  report  was  approved  and  ordered  to  be 
circulated  to  the  Secretaries  of  Divisions  and  Representatives: 

The  Advertising  of  Hydropathic  Establishments. 

The  Committee  by  a  circular  in  March,  1904,  askec]  the 
Divisions  in  the  United  Kingdom  to  express  their  opinion 
upon  the  advertising  of  medical  practitioners  in  connexion 
with  hydropathic  establishments. 

The  inquiry  of  the  Committee  was  accompanied  by  the 
following  memorandum : 

Complaints  frequently  reach  the  Editor  of  the  Journal  of 
the  advertising  of  medical  practitioners  in  connexion  with 
hydropathic  establishments.  These  complaints  usually  come 
from  other  medical  men  in  the  neighbourhood  who  are  not 
connected  with  any  hydropathic  establishment,  and  the 
grievance  seems  to  be  that  the  practitioners  so  advertised 
are  also  engaged  in  general  family  practice,  and  are  thus  the 
competitors  of  the  complainants,  who  feel  that  these  advertise¬ 
ments  are  therefore  unfair. 

A  connected  grievance  is  that  many  of  the  hydropathic 
establishments  try  to  compel  all  their  visitors  to  accept  the 
services  of  the  medical  officer  of  the  establishment  and 


oppose  the  employment  by  visitors  of  any  outside  medical 
practitioner. 

So  long  as  the  medical  officers  of  hydropathic  establish¬ 
ments  were  resident  officials  and  gave  their  whole  time  to 
the  work,  these  complaints  do  not  seem  to  have  been  made, 
although  the  way  in  which  they  were  and  still  are  advertised 
at  railway  stations  and  in  railway  guide-books  is  not  in 
accordance  with  the  general  rules  of  the  profession  respecting 
advertising.  Tliis  seems  to  have  been  the  thin  end  of  the 
wedge,  by  means  of  which  a  very  undesirable  practice  has 
grown  up,  until  it  has  obtained  dimensions  which  make  it 
necessary  to  consider  whether  any  steps  can  bo  taken  to 
check  it.  It  would  be  obviously  unfair  to  condemn  without 
due  notice  those  who  have  been  allowed  for  many  years  to 
have  their  names  advertised,  but,  by  a  reference  to  the 
Divisions,  full  consideration  will  be  obtained  before  any 
pronouncement  by  the  Association  is  made. 

One  hundred  and  twelve  Divisions  have  communicated  their 
opinion  on  the  subject,  and  these  replies  have  been  classified 
as  follows : 

1.  Fifty-four  Divisions,  without  reservation  or  qualification, 

express  themselves  as  adverse  to  the  advertising  of 
medical  practitioners  in  connexion  with  hydropathic 
establishments. 

2.  Twenty-five  are  not  only  adverse  to  such  advertising,  but 

think  that  the  same  rule  should  be  applied  to  similar 
institutions. 

3.  Sixteen  Divisions  would  restrict  their  condemnation  to 

the  advertising  of  those  practitioners  who  do  not  give 
their  whole  time  to  the  work. 

There  are  thus  ninety-five  Divisions  who  condemn  the 
practice. 

On  the  other  hand  : 

4.  Three  Divisions  express  the  opinion  that  this  subject 

cannot  advantageously  be  considered  apart  from  the 
wider  one  of  the  ethical  position  of  proprietary  insti¬ 
tutions  in  general. 

5.  Eleven  Divisions  state  that  they  have  no  experience  of 

the  matter,  and  therefore  do  not  feel  competent  to 
express  an  opinion. 

6.  And  one  Division,  “That  the  advertising  of  medical  prac¬ 

titioners  in  connexion  with  hydropathic  establish¬ 
ments  does  not  call  for  any  interference.” 

7.  One  Division  is  of  opinion  “That  there  is  no  occasion  for 

prohibiting  the  advertising  the  names  of  medical 
attendants  in  connexion  with  hydropathic  establish¬ 
ments  provided  that  it  is  made  clear  that  other 
medical  practitioners  than  those  advertised  are  at 
liberty  to  attend.” 

8.  One  Division  has  resolved  “That  this  Division  is  of 

opinion  that  all  medical  practitioners  living  in  the 
'  town  where  hydropathic  establishments  are  adver¬ 
tised  should  be  allowed  to  attend  cases  in  such 
establishments.” 

With  these  may  be  mentioned  a  rider,  added  by  one 
Division  included  in  Class  i  above,  to  the  effect 
“That  all  visitors  to  such  establishments  should 
have  the  option  of  choosing  their  own  medical 
attendant.” 

The  result  of  the  inquiry  would  thus  appear  to  be  to  justify 
a  pronouncement  on  behalf  of  the  Association  that  the  names 
of  medical  practitioners  should  not  be  advertised  in  con- 
nex'on  with  hydropathic  establishments. 

The  Committee  is  of  opinion  that  members  of  the  pro¬ 
fession  who  act  as  medical  officers  to  hydropathic  and 
similar  establishments  should  make  it  a  condition  of  their 
engagement  that  their  names  shall  not  be  inserted  in  any 
advertisements  of  such  institutions  except  in  advertisements 
in  medical  journals. 

The  suggestion  of  certain  Divisions  that  the  practice  of 
hydropathic  establishments  should  be  thrown  open  to  all 
practitioners  in  the  district  in  which  Uiey  are  situated  raises 
quite  a  different  issue  from  that  submitted  by  the  Committee, 
and  may  perhaps  be  made  the  subject  of  a  separate  inquiry 
when  professional  opinion  shall  appear  to  be  ripe  for  a 
pronouncement  thereon. 

Ethical  Rules. 

The  Council  was  recommended  to  approve  the  rules  of  the 
East  G  asgow  Division. 

The  Medical  Secretary  having  reported  on  eth'cal  questions 
which  had  arisen  at  meetings  of  the  South  Wales  Branch 
and  its  Divisions  during  his  visit  to  investigate  the  conditions 
of  contract  practice  in  South  Wales,  and,  attention  having 
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'been  drawn  to  similar  diflaculties  in  other  Branches,  it  was 
resolved : 

That  a  Subcommittee  be  formed  to  consider  and  report  to  the  Com- 
mit'ee  upon  the  present  organization  of  the  Association  for  dealing 
I  with  ethical  matters,  and  the  changes,  if  any,  required  therein  in 
respect  of  (a)  rules,  (6)  the  bodies  by  which  such  matters  are 
'  considered,  and  (c)the  procedure  of  investigation  and  decision. 

The  Subcommittee  was  empowered  to  request  the  assistance 
,of  Honorary  Secretaries  of  Divisions  or  Branches,  or  other 
members  of  the  Association  who  may  have  had  special 
experience  in  dealing  with  ethical  questions. 

Alleged  “  Process  op  Exclusion  ”  of  General  Medical 

Practitioners. 

The  Committee  considered  certain  issues  raised  by  an 
article  appearing  in  a  provincial  medical  journal  upon  which 
two  memb’-rs  oi  the  Association  had  asked  the  Editor  of  the 
iBritish  Mrdical  Journal  to  pronounce  an  opinion,  and 
which  the  E  litor  had  referred  to  the  Ethical  Committee. 

The  following  is  an  abstract  of  the  article  in  question  : 

'  I.  General  remarks  on  the  alleged  existing  tendency  to 
restrict  the  domain  of  general  practice,  and  lower  the  status 
of  the  general  practitioner. 

2.  Asa  new  specific  instance  of  these  processes,  it  is  asserted 
that  there  is  now  “  a  tendency  on  the  part  of  certain  surgeons 
to  debar  their  humble  confreres  from  any  participation  in 
.surgical  procedures  even  of  the  most  trivial  character.” 

3.  It  isasspited  that  (in  contrast  with  the  former  custom, 
that  the  ordinary  medical  attendant  should  administer  the 
anaesthetic,  or  in  some  other  way  assist  in  operations  which 
had  necessitated  the  calling  in  of  a  surgeon)  it  is  now  thought 
necessary  for  the  operating  surgeon  to  select  his  own 
.anaestheti^-t  and  assistants,  even  to  the  exclusion  of  the 

ordinary  attendant. 

4.  The  effect  of  such  exclusion  is  said  to  be  that  the  general 
practiti(  ner  “is  deprived  of  many  fees  which  are  his  proper 
prerogative,”  and  that  the  public  are  led  to  believe  that  he  is 
incompetent  to  perform  the  duties  in  question. 

5.  As  t(j  I  he  extent  of  the  evil  the  writer  speaks  of  “  the 
^  ast  majority  of  those  who  suffer  from  it.”  He  also  refers  to 
qa)  private  practice ;  in  this  it  is  said  that  the  evil  is  “not 
seen  at  its  worst”;  (6)  private  hospitals ;  in  these  the  exclu¬ 
sion  is  said  to  be  “  most  flagitiously  perpetrated,”  and  as  an 
'example  is  cited  a  case  in  which  the  patient  was  told  by  the 

urgeon  that  the  visits  of  the  ordinary  medical  attendant 
were  entirely  unnecessary,  which  resulted  in  the  patient 
refusing  to  pay  the  account  of  the  ordinary  attendant  ; 
(c)  certain  special  hospitals  (presumably  from  the  context 
public  charitable  institutions);  in  these  the  same  determina¬ 
tion  to  exclude  the  general  practitioner  is  said  to  be  evident, 
and  to  be  becoming  more  unrestrained. 

The  writer  vouches  for  one  case  in  which  the  general  practi¬ 
tioner  has  been  prevented  from  administering  the  anaesthetic, 
although  on  two  previous  occasions  he  had  done  so  at  the 
same  institution,  under  the  same  surgeon,  and  to  the  same 
patient. 

I  6.  The  writer  concludes:  “It  is  time  that  the  province  of 
the  general  piactitioner  should  be  clearly  defined,  and  that 
any  attempt  to  oust  him  from  his  rightful  prerogative  should 
be  visited  with  the  stern,  unfiinching  condemnation  which 
such  treachery  demands.” 

One  of  the  members  who  brought  the  matter  under  notice 
submitted  the  following  questions: 

1.  “  When  a  patient  is  admitted  into  a  public  institution 
which  has  a  duly-appointed  anaesthetist,  has  the  previous 
medical  attendant  any  claim  to  come  to  the  hospital  and 
administer  the  anaesthetic  P  ” 

2.  “In  the  event  of  his  administering  such  an  anaesthetic, 
is  it  right  and  proper  for  him  to  charge  the  patient  a  fee  for 
ISO  doing  ?  ’ 

The  C’>mmittee  resolved  upon  the  following  expressions  of 
opinion  : 

1.  That,  in  the  best  interests  of  patients,  and  taking  into  consideration 
the  grave  personal  responsibilities  placed  by  the  law  upon  oper¬ 
ating  surge'ins  for  the  acts  of  their  assistants  (vide  Byrne  r.  Thorne, 
K.B.  tiffision  go,  1904),  the  Committee  is  of  opinion  that  it  is 
imperative  that  absolute  freedom  of  choice  in  the  selection  of  such 
assistants  should  be  left  to  the  surgeon  in  charge  of  the  case. 

2.  That  no  medical  practitioner  can  claim  as  a  right  to  assist  in  the 
operation  >  r  to  act  as  anaesthetist  in  a  case  referred  by  him  to  a 
surgeon  for  the  purpose  of  an  operation,  but  that  he  should  always 

i  be  invited  to  be  present  at  the  operation. 

3.  That  wbeo  a  patient  is  admitted  into  a  public  institution  which 
has  a  duly-appointed  anaesthetist  the  previous  medical  attendant 
has  no  claim  to  come  to  the  hospital  and  administer  the  anaesthetic* 


4.  That  in  the  event  of  the  previous  medical  attendant  administering 
such  an  anaesthetic,  it  is  not  right  and  proper  for  him  to  chaiga  the 
patient  a  fee  for  so  doing. 

Inquiries  from  Br.4nches. 

The  Committee  considered  an  inquiry  from  the  Honorary 
Secretary  of  a  Colonial  Branch  concerning  certain  newspap.  r 
announcements,  and  it  was  resolved  : 

That  the  Branch  Council  be  requested  to  furnish  its  comments  on  the 
subject  before  any  pronouncement  is  made  by  the  Central  Council. 

The  Committee  considered  the  finding  of  a  Branch  Council 
in  certain  cases  of  alleged  misconduct  investigated  by  tt.em, 
and  expressed  its  concurrence  with  the  opinion  of  the  Branch 
Council  and  its  view  that  the  finding  should  be  communicated 
by  the  Branch  to  the  practitioner  concerned. 

Articles  on  Medical  Subjects  in  Lay  Newspapers. 

In  the  case  of  a  signed  article  on  medical  subjects 
contributed  to  a  lay  newspaper  by  a  medical  practitioner,  it 
was  resolved : 

That  the  matter  of  the  action  of  the  said  medical  practitioner  in  pub¬ 
lishing  signed  articles  in  lay  newspapers  be  referred  to  the  Division 
of  the  Association  of  which  he  is  a  member. 

Contract  Practice  Disputes. 

With  regard  to  the  notice  in  the  Journal  concerning  dis¬ 
tricts  in  which  there  are  contract  practice  disputes,  «nd  in 
which  applicants  are  invited  first  to  communicate  with  the 
Local  Secretary,  it  was  resolved  : 

(а)  That  where  the  dispute  affects  only  a  part  of  the  appointments, 
the  Chairman  and  Secretary  have  discretion  to  name  in  the  notice 
the  special  class  of  appointments  affected. 

(б)  That  no  other  names  should  be  inserted  as  those  of  persons  to 
whom  application  should  be  made  than  the  names  of  the  honorary 
secretaries  of  the  Divisions  or  Branches  concerned. 

Medical  Officers  op  Insurance  Companies. 

The  Committee  considered  an  application  from  a  member 
of  the  Association  that  a  pronouncement  should  be  mad^  with 
respect  to  the  publication  of  the  names  of  the  medical  officeis 
of  insurance  companies  in  prospectuses  and  similar  publi¬ 
cations  issued  by  the  companies,  and  it  was  resolved  that  no 
action  be  taken. 


^ttings  of  ISraniljra  snit  Siibiatona. 


\The  proceedings  of  the  Divisions  and  BrancMs  of  the  Assoc 'a- 
tion  relating  to  Scientific  and  Clinical  Medidm^  when  report  d 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  t  w 
Journal.] 


METROPOLITAN  COUNTIES  BRANCH : 

[7b  the  Editor  of  the  British  Medical  Journal.] 

Sir  — We  are  instructed  by  the  Council  of  the  Metropolitan 
Counties  Branch  to  forward  to  you,  for  insertion  in  tlie 
Journal,  the  following  resolution  passed  by  the  Council  011 
Tuesday,  October  25th : 

That,  in  the  opinion  of  this  Council,  it  is  undesirable  that  notices  of 
the  return  home  of  medical  practitioners  after  a  vacation  should 
be  published  in  the  newspapers. 

Yours  faithfully, 

George  Rowell, 

Frhdk.  J.  Smith, 

October  27th,  1904.  Honorary  Secretaries. 


[7b  the  Editor  of  the  British  Medical  Journal.] 

Sir,— We  are  instructed  by  the  Council  of  the  Metiopoli^n 
Counties  Branch  to  forward  to  you,  for  insertion  in  t.  e 
Journal,  the  following  expression  of  opinion: 

Resolution  of  the  Organization  Committee  in  Respect  to  Division  and  Branch 

Expenditure. 

The  Chairman  of  Council  referred  for  the  consideration  of  the  Com¬ 
mittee  an  inquiry  which  had  been  received  from  the  Council  of  aBraocb 
as  to  the  propriety  or  otherwise  of  the  following  classes  of  expendiiuie 
which  a  Division  might  incur  ; 

(а)  Connected  with  a  Lecturer ; 

(1)  A  direct  fee  for  lecturing. 

(2)  Travelling  expenses. 

(3)  Refreshment. 

(б)  Connected  with  a  lecture  ; 

(1)  Hire  of  a  lantern  and  slides. 

(2)  ,,  ,,  cinematograph. 

(3)  „  „  microscope  and  other  instruments. 
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{c)  Connected  with  patients  exhibited  : 

(1)  Travelling  expenses. 

(a)  Refreshment. 

(3)  Honorarium  for  attending. 

(d)  Connected  with  the  Secretary  of  a  Division  and  a  Representative 
of  ditto ; 

(i)  Travelling  expenses  to  a  meeting  of  the  Branch. 

{2)  ,,  „  on  the  business  of  a  Division. 

(«)  Hire  of  a  club  room  for  a  Division  ; 

(i)  For  purposes  of  a  professional  meeting. 

(a)  For  social  purposes. 

Resolved  :  That,  in  the  opinion  of  the  Committee,  all  the  foregoing 
items  would  fall  within  the  legitimate  expenditure  of  a  Division, 
except  that  stated  under  (e)  2,  which,  in  the  opinion  of  the  Com¬ 
mittee,  would  be  ultra  vires. 

Yours  faithfully, 

George  Rowell, 

Fredk.  J.  Smith, 

October  27th,  1504.  Honorary  Secretaries. 


Wandsworth  Division. 

A  MEETING  of  the  Division  was  held  at  Tooting  Bee  Asylum 
<i'y  the  kind  invitation  of  the  Medical  Superintendent)  on 
Thursday,  October  27th.  Dr.  Geo.  Walker,.  Chairman,  pre¬ 
sided,  and  there  were  present;  Drs.  Swallotv,  Jewell,  Hills, 
Turner,  Pollard,  Bligh,  Caldwell  Smith,  Fennell,  Valerie, 
Ker,  ^purgin,  Wallace,  Caudwell,  Gordon,  Huxley,  Gilvie, 
Mi'Manus,  Purcell,  Pritchard,  Gardiner,  Cowie,  Hunt,  and  the 
Honorary  Secretary. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Bradford  Division. — A  letter  received  from  the  Bradford 
Divif-i  n  was  referred  to  the  Committee  to  report  upon. 

Troutbeck  Committee. — A  communication  was  received  from 
the  Secretary  of  the  Troutbeck  Committee  asking  the  Division 
to  nominate  two  members  to  serve  on  that  Committee.  After 
a  ball  it  Drs.  Walker  and  E.  Fothergill  were  elected. 

Division  Rules. — A  letter  giving  the  approval  of  the  Central 
Council  to  various  alterations  was  read. 

tropo>^al  re  Young  Fractitioners. — A  resolution  suggesting 
that  all  medical  practitioners  of  less  than  three  years’  regis¬ 
tration  should  be  admitted  as  members  on  an  annual  sub¬ 
scription  of  los.  was  submitted,  but  not  approved  of. 

Annual  Dinner  of  the  Association. — It  was  resolved : 

That  it  is  the  opinion  of  this  meeting  that  it  is  neither  necessary 
nor  desirable  that  the  charge,  exclusive  of  wines,  should  exceed 
73.  6d.  each  member  at  the  annual  dinner  of  the  Association. 

This  resolution  was  to  be  sent  to  the  Central  Council. 

Certification  of  Alleged  Lunatics. — Dr.  J.  L.  Gordon  read  a 
paper  on  the  certification  of  alleged  lunatics,  which  was 
followed  by  an  interesting  discussion  in  which  several  took 
took  part. 

Votes  of  Thanks. — A  hearty  vote  of  thanks  to  the  Medical 
Superintendent  and  Dr.  Gordon  was  carried  unanimously, 
afier  which  the  members  adjourned  to  a  tea  kindly  provided 
by  the  medical  staff,  who  subsequently  conducted  an  inspec¬ 
tion  of  the  asylum  and  its  various  offices. 
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Education:  Knowledge  and  Character. 

Our  most  elementary  interests  grow  out  of  our  physical 
necessities.  To  earn  our  living,  and  that  of  those  who  are 
dependent  upon  us,  is  normally  our  first  care  and  duty-^and 
rightly  so.  in  face  of  increasing  and  unceasing  competition, 
the  path  to  material  success  is  often  long  and  diflficult ;  but, 
considering  the  circumstances  under  which  modern  life  is 
carried  on,  it  must  be  admitted  that,  though  the  prizes  are 
scarce,  there  are  few  callings  in  which  a  modest  competence 
is  more  readily  assured  than  our  own,  provided  a  man  knows 
his  work,  and  goes  the  right  way  about  it.  Without  entering 
into  details  with  regard  to  our  modern  methods  of  medical 


education,  it  may  be  broadly  accepted  that  they  have  been 
greatly  improved,  and  there  is  at  present  little  or  no  excuse 
for  one  who,  with  average  ability  and  industry,  fails  to 
acquire  a  sound  and  sufficient  all-round  acquaintance  with 
his  work.  Probably  one  of  the  most  valuable  and  important 
directions  in  which  the  medical  curriculum  has  been  im¬ 
proved  in  later  years  is  by  the  introduction  into  it  of  a  much 
larger  proportion  of  practical  work.  On  the  other  hand,  I 
cannot  but  think  there  is  a  disposition  to  demand  from 
students  too  much  technical  detail  in  the  study  of  the 
preliminary  sciences  at  the  expense  of  the  broad  principles 
which  are  of  most  service  in  the  actual  practice  of  our  profes¬ 
sion.  But  among  the  conditions  which  make  for  material 
success,  character  and  methods  of  work  count  for  more  than 
mere  ability.  I  remember  that  Sir  William  Jenner  once  told 
us  that  he  had  known  many  men  succeed  without  much 
ability,  but  that  three  qualities  were  essential— to  be  kmd, 
to  be  honest,  and  to  be  dogmatic.  I  do  not  suppose  for  one 
moment  that  he  would  have  claimed  that  the  whole  duty  of 
the  practitioner  was  summed  up  in  this  aphorism  ;  but  it 
represented  the  fruit  of  wide  experience  and  shrewd  observa¬ 
tion.  At  any  rate,  it  is  noteworthy,  as  laying  stress 
on  character  and  method  as  factors  of  primary  im¬ 
portance  in  the  attainment  of  success.  For  my  part,  I 
should  prefer  to  substitute  self-reliance  for  dogmatism  in 
Jenner’s  dictum,  and  I  think  it  includes  all  that  he  meant  to 
imply.  The  self-reliant  man,  while  fully  alive  to  the  limita¬ 
tions  of  his  art,  forms  a  definite  opinion  according  to  the 
evidence  before  him,  and  is  therefore  able  to  state  it  clearly, 
and  is  not  afraid  to  act  upon  it.  He  is  essentially  a  man  of 
action,  and,  by  taking  his  stand  upon  broad  facts  and  avoiding 
the  snare  of  over-refinement,  he  is  able  to  take  a  strong  and 
definite  line  in  his  work,  which  gives  confidence.  Trite  as 
such  statements  appear  to  those  who  have  already  achieved 
success,  they  represent  conclusions  which  have,  as  a  rule,  to 
be  reached  by  long  and  often  painful  experience.  The  fact  is, 
that  since  the  old  system  of  pupilage  or  apprenticeship  has 
been  abolished,  and  since  it  has  become  no  longer  the  f-ishion 
to  go  out  as  assistant  for  a  few  years  immediately  following 
qualification,  men  enter  upon  family  practice  wifh  very  litt'e 
knowledge  of  its  requirements  or  methods.  Far  too  little 
attention  is  paid  to  such  matters  during  the  hospital  training 
of  students,  who  are  left,  on  its  completion,  to  discover  lor 
themselves  that  acquaintance  with  disease  and  the  management 
of  patients  are  very  different  things.  Much  might  be  done  by 
the  teaching  staffs  in  our  schools  to  remedy  this  defect,  both  by 
example  and  precept,  and  I  know  from  personal  experience 
that  though  the  full  meaning  of  such  efforts  is  often  missed  at 
the  time,  it  is  gratefully  remembered  afterwards  amid  the 
perplexing  experiences  of  early  practice.  In  the  pursuit  of 
material  success,  we  are  often  disposed,  I  think,  to  exaggerate 
the  bearing  and  influence  of  our  results  in  individual 
cases.  A  successful  case  does  not  make  our  reputation, 
nor  does  a  failure  mar  it  to  anything  like  the  extent  which  we 
are  apt  to  suppose.  Young  practitioners  especially  are  prone 
to  be  unduly  elated  by  their  success,  and  depressed  by  their 
failures  or  mistakes.  It  sometimes  takes  years  of  experience 
to  acquire  a  philosophic  equanimity  with  regard  to  our 
successes  and  failures,  and  to  realize  that  life  after  all  is  not 
represented  by  a  straight  line,  but  by  a  series  of  ups  and 
downs.  So  long  as  we  can  assure  ourselves  that  we  have 
exercised  due  care  and  thought  in  our  work,  and  have  done 
our  best  for  our  patients,  we  can  well  afford  to  be  calm  and 
to  leave  the  results  in  the  hands  of  a  higher  power  than  ours. 
Careful,  intelligent,  conscientious,  and  sympathetic  effort 
always  brings  its  reward  sooner  or  later.  The  observance  of 
one  rule  is  essential,  both  as  a  matter  of  morals  and  (in  the 
long  run)  as  a  matter  of  self-interest.  It  is  this:  Never  try 
to  score  at  the  expense  of  a  fellow-practitioner.  I  am  sure 
that  you  will  agree  with  me  that  it  is  radically  wrong  in  prin¬ 
ciple,  it  is  fatal  to  that  fraternal  spirit  which  is  a  necessity 
to  healthy  professional  life,  and  (on  the  lowest  ground)  it 
seldom  or  never  pays.  Sooner  or  later  the  hero  of  the 
moment  will  be  caught  tripping  himself ;  and  if  he  has  dis¬ 
regarded  this  rule  he  may  look  in  vain  for  that  sympathy 
and  help  which  alone  can  yield  him  comfoit  and  support. 

Need  for  Recreation. 

Next  to  the  interest  of  work  as  a  means  of  achieving 
material  success  comes  the  interest  of  recreation  or  play.  As 
Sir  James  Paget  wrote  : 

In  the  general  meaning  of  recreation  we  Include  two  chief  things — 
namely,  the  cessation  of  the  regular  work  of  our  lives,  and  the  active 
occupation,  whether  of  body  or  mltd,  or  both.  In  something  different. 
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n  which  we  find  pleasure.  From  both  alike  we  expect,  and  may  obtain, 
refreshment — that  is,  renewed  freshness  for  our  regular  work.  In  the 
former  of  these  parts  of  recreation,  speaking  generally,  the  structures 
of  our  body  which  have  been  at  work  ai’e  left  to  rest,  or  are  exercised  in 
a  difTerent  manner ;  in  the  latter,  those  which  have  not  been  at  work 
are  brought  into  activity.  Man  alone  refreshes  himself  by  changing  his 
method  of  activity  ;  man  alone  has  habitual  active  recreations.  And  it 
may  be  generally  observed  among  the  several  races  of  man  that  those 
which  are  the  most  highly  cultivated,  and  whose  occupations  are  the 
most  various— strong  and  intellectual— have  the  most  numerous  and  the 
most  active  recreations.  .  j  . 

No  profession  is  harder  worked  than  ours  ;  and,  in  order  to 
maintain  our  efficiency,  no  body  of  men  stands  more  in  need 
of  holiday  and  recreation.  All  of  us,  no  doubt,  have  over  and 
over  again  emplojed  all  our  resources  of  logic  and  rhetoric  in 
arguing  this  point  with  our  patients.  And  yet  we  must 
admit  that  we  too  often  often  preach  in  this  matter  what  we 
fail  to  practise  for  ourselves,  for  we  habitually  take  less 
holiday  and  recreation  than  any  other  profession.  Military 
men  get  their  lengthened  periods  of  furlough.  Clergy  of  all 
denominations  get  at  least  three  or  four  weeks  of  complete 
freedom  every  year,  with  unusual  facilities  for  an  occasional 
day  or  half-day  off  duty ;  while  in  the  legal  profession,  the 
High  Courts  of  Justice  are  absolutely  suspended  for  two  or 
three  months  a  year. 

What,  then,  are  the  reasons  which  prevent  us  from  taking 
the  rest  and  recreation  which  we  should  like,  and  which  we 
know  we  so  much  need  ?  One  reason  is  that  our  work  is  of 
such  a  peculiarly  personal  character,  and  brings  us  into  such 
intimate  relations  with  our  patients,  that  it  is  almost  as 
difficult  to  leave  them  when  they  require  our  help  as  it  would 
be  to  leave  our  own  families  under  similar  circumstances. 
Another  reason  arises  from  the  continuity  of  qur  work.  We 
can  never  say  when  it  is  done.  Anticipated  leisure  is  so  apt 
to  be  broken  in  upon  by  some  fresh  call  to  duty,  and  qur  plans 
for  recreation  are  so  frequently  upset— not  only  with  Uisap- 
pointment  to  ourselves,  but  with  inconvenience  to  our  friends 
—that  we  at  last  drift  into  a  habit  of  doing  without  leisure, 
and  of  making  no  plans  for  recreation — perhaps  comforting 
ourselves  with  the  cynical  assurance  that  by  expecting 
nothing  we  shall  escape  disappointment.  This  is  bad  for  our¬ 
selves  and  bad  for  our  patients ;  but  the  remedy  is  difficult 
to  find.  I  often  think  that  as  a  class  we  are  too  complacent 
with  our  patients ;  and  that  by  systematically  ignoring  qur 
claims  for  rest,  leisure,  and  i-ecreation,  and  by  always  holding 
ourselves  ready  for  prompt  response  to  any  call,  whatever  its 
nature,  and  whenever  it  may  come,  we  are  forging  fetters  for 
ourselves,  by  encouraging  the  lay  public  to  forget  such  claims 
altogether,  or  to  act  as  if  they  were  non-existent,  and 
ultimately  to  believe  that  we  have  no  such  claims  at  all.  A 
common  explanation  of,  or  excuse  for,  this  attitude  is  that  if 
we  do  not  take  work  when  it  comes,  it  may  not  come  when  we 
want  it.  But  the  statement. is  at  best  only  half  true;  and, 
provided  that  our  claim  was  reasonable,  that  in  principle  it 
was  made  by  all  of  us  alike,  and  that  professional  competi¬ 
tion  was  conducted  on  fair  and  honourable  lines,  it  would  not 
apply  at  all.  This  last  assumption  brings  us  to  the  heart  of 
the  matter.  We  are  forced  to  admit  that  competition  is  not 
always  fair  and  honourable. 

It  is  an  unfortunate  fact,  especially  in  our  large  centres  of 
population,  that  there  are  too  many  who  find  their  oppor¬ 
tunities  in  the  emergencies  of  their  fellows,  and  do  not 
scruple  to  make  use  ot  them.  So  long  as  this  is  the  case  it 
is  natural  that  one  who,  by  patient  industry  and  self-denial, 
has  built  up  for  himself  a  good  position  should  hesitate  to 
run  the  risk  of  losing  patients  while  he  is  away  from  home. 

Another  obstacle  to  medical  holiday-taking  is  the  difficulty 
of  obtaining  a  substitute  or  locum  tenens.  Since  the  abolition 
by  the  General  Medical  Council  of  unqualified  assistants,  anc 
with  the  diminishing  custom  of  employing  assistants  of  any 
kind,  the  demand  for  locum  tenentes  has  outrun  the  supply. 
In  consequence,  the  remuneration  which  is  now  asked  has 
reached  a  point  which  materially  adds  to  the  expenses  of  a 
holiday,  and  may  in  some  cases  be  prohibitive.  If  we 
remember  also  how  diflScult  it  sometimes  is  to  find  men  0:: 
sufficient  experience  and  really  trustworthy,  it  is  not  sur¬ 
prising  that  some  would  rather  stay  at  home  than  run  the 
risks  of  substitution. 

If  we  could  only  accustom  ourselves  to  deal  with  these 
difficulties  more  from  the  general  than  the  individual  stand¬ 
point,  they  might  be  probably  reduced.  It  is  certain,  for 
instance,  that  more  helpful  and  neighbourly  relations  on  the 
part  of  practitioners  living  in  the  same  district  would  do 
much  to  promote  the  interest  which  is  under  consideration 
by  making  it  possible  to  effect  a  sort  of  concordat  by  which 


the  work  of  any  absentee  in  a  given  group  of  practitioners 
would  be  undertaken  by  the  other  members  of  the  group. 

No  uncomfortable  obligations  would  be  incurred,  because  - 
each  in  turn  demands  the  help  of  the  rest.  The  piq-n  qas  1 
been  often  adopted  in  a  limited  way,  and  might  with 
advantage  be  indefinitely  extended  but  for  the  lamentable  <  t 
fact  that  there  is  often  not  sufficient  mutual  confidence  to  1 1 
make  it  practicable.  I  am  satisfied  that  the  complaints  of 
which  I  hear  are  relatively  seldom  the  result  of  wUful  li 
disregard  of  the  amenities  of  professional  intercourse.  Mom  i 
often  they  arise  either  from  misconceptions  with  regard  to  ! 
small  matters  where  offence  was  not  contemplated,  .^.na  j 
which  might  be  soon  dispelled  by  a  few  minutes  straight  ^ 
talk,  or  from  indiscretions  connected  with  the  struggle  to  - 
make  both  ends  meet.  A  generous  forbearance  should  be  : 
extended  to  the  ethical  lapses  of  those  who  find  themselves  3 
hard  pressed  to  make  a  living.  A  large-hearted  sympathy  j 
with  difficulties,  a  few  words  of  friendly  counsel,  backed  up  , 
ay  offers  of  personal  help,  would  often  be  more  to  the  pu^ose  f 
Jian  a  policy  of  exclusion,  expressed  officially  through  the  f 
medium  of  an  ethical  committee.  In  concluding  this  part  1 
of  my  subject,  I  do  not  overlook  the  desirability  of  cultivating  ,, 
lobbies  as  a  means  of  relaxation  from  the  ever- increasing  i 
cares  of  modern  practice.  A  man  who  can  turn  with  pleasure 
,0  gardening,  botany,  geology,  entomology,  antiquarian  j 
research,  photography,  and  the  like  is  better  equi^pped  to  .1 
withstand  the  wear  and  tear  of  life  than  those  who  know  ; 
nothing  and  care  for  nothing  outside  the  daily  routine  ot 
work. 

Intellectual  Interests. 

I  will  now  pass  on  to  other  interests  which  are  higher,  in  [ 
he  sense  that  they  minister  to  the  needs  of  a  larger  and  fuller  |[ 
life.  The  first  interest  which  falls  within  this  category  has 
been  happily  termed  “  intellectual  interest.”  Knowledge  has 
an  obvious  commercial  value  as  a  means  of  increasing  the  1 
resources  upon  which  we  can  draw  in  our  daily  practical  l 
work ;  and  the  increase  of  our  resources  brings  with  it  a 
gratifying  sense  of  power,  and  a  greater  confidence  in  the  : 
8x6rci86  of  it*  But  th.G  intorGst  to  which  I  am  now  referring 
is  something  quite  apart  from  this,  something  also  which  is  1 
quite  apart  from  the  interests  of  success,  profit,  ambition,  and  : 
duty.  These  interests,  valuable  as  they  are,  are,  after  all,  ji 
external  to  work,  while  intellectual  interest  takes  its  origin 
and  grows  in  the  work  itself.  External  interests  lead  us  to  , 
undertake  work  for  something  that  we  expect  to  get  out  of  it, 
while  intffilectual  interest  leads  us  to  work  for  the  sake  of  the  , 
work  itself.  Intellectual  interest  is  based  upon  the  scientific  it 
study  of  individual  observations,  with  the  object  of  drawing  ,1 
from  them  some  general  law  or  principle.  This  is  the  amd  of  . 
interest  we  try  to  arouse  in  the  minds  of  students  ;  and  when 
once  a  man  has  acquired  it,  and  developed  a  real  love  of  his 
work  for  its  own  sake,  he  not  only  bids  fair  to  become  a  good  * 
practitioner,  but  will  be  provided  with  that  which  will  bring  ^ 
into  his  life  a  perennial  brightness  and  productive  enthusiasm,  i 
for  the  loss  of  which  nothing  else  will  fully  compensate.  ' 

Moral  character  has,  of  course,  the  same  application  to  ; 
medical  as  to  all  other  work ;  but,  if  possible,  it  has  a  higher  j 
and  stronger  significance.  There  is  something  about  the  i 
atmosphere  of  the  bedside  of  the  sick  and  dying  which  tends 
to  make  the  intrusion  of  low  and  unworthy  thoughts  or  s 
motives  into  our  ministrations  little  short  of  sacrilege, 
Admitted  as  we  are  to  the  innermost  recesses  of  personal  M 
confidence,  appealed  to  as  we  are  for  sympathy  and  help,  and  f 
credited  as  we  are  with  the  ability  to  supply  both,  surely  a  , 
man  must  be  something  less  than  a  man  if  he  does  not  feel  j 
that  such  experiences  draw  out  the  best  that  is  in  him.  1  I 
claim  that  the  medical  life,  honestly  and  consistently  lived,  I 
carries  with  it  a  moral  discipline  which  is  second  to  noi^, 
and  that  the  moral  interests  of  our  profession  deserve  to  be 
cultivated  and  cherished  above  all  others,  for  their  satisfac-  .i 
tion  brings  with  it  an  abiding  joy.  , 

Intraprofessional  Obligations. 

The  interests  of  material  success  and  recreative  relaxation, 
together  with  intellectual  and  moral  interests,  represent  the 
four  chief  interests  of  medical  life  and  work  from  the  indi-  i 
vidual  standpoint.  It  is  quite  possible  to  realize  a  tolerably  ! 
full  life  on  the  basis  of  these  interests  alone,  and  many  do  so. 
But  there  are  wide  outlets  still  for  our  energies.  There  is  no 
such  thing  in  real  life  as  independence.  Our  interests  as 
individuals  are  closely  interwoven  with  those  of  our  imme¬ 
diate  neighbours,  and  these,  again,  with  those  of  the  com¬ 
munity  at  large.  So,  also,  it  is  impossible  to  separate  our  bes 
interests  as  individual  practitioners  from  those  of  the  pro- 
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fession  to  which  we  belong,  nor  frora  those  of  the  social 
organization  of  which  our  profession  forms  a  part.  In  this 
realistic  and  material  age  we  are  apt  to  underestimate  the 
value  of  ideals  and  to  look  upon  them  as  mere  vapourings  of 
a  restless  imaginationj  and  upon  those  who  cling  to  them  as 
mere  dreamers  of  vam  dreams.  But  a  fertile  imagination, 
intelligently  employed  and  regulated  by  the  saving  grace  of 
common  sense,  deserves  to  rank  as  one  of  the  most  potent 
forces  of  human  evolution.  By  it  we  are  able  to  take  the 
factors  of  development  into  our  own  hands,  subject  only  to 
the  limitations  of  our  knowledge,  and  to  guide  and  shape  our 
destinies  at  wdll.  This  freedom  (so  far  as  it  goes)  to  deter¬ 
mine  our  own  development  by  the  attractive  force  of 
I  deliberately-formed  ideas  stands  out  as  the  great  distin- 
i  guishing  feature  of  human  evolution  as  contrasted  with  that 
j  of  the  rest  of  the  organic  world.  And  as  it  is  with  ourselves 
!  so  it  is  with  our  institutions.  Our  profession  in  its  corporate 
j  life,  and  its  position  with  regard  to  society  at  large,  is,  lor  the 
I  most  part,  what  we  choose  to  make  it ;  and  the  choice  is 
I  determined  by  the  ideals  by  which  we  are  inspired. 

i  The  Aims  and  Prospects  of  the  British  Medical 
I  Association. 

I  think  that  the  best  we  could  wish  for  our  profession  in  its 
corporate  life  is  that  it  should  be  strong,  that  it  should  be 
united,  and  that  it  should  be  well  informed. 

Are  we,  as  individuals,  doing  all  we  might  to  further  the 
realization  of  these  aspirations  ?  I  think  not.  It  is  still 
common  to  see  men  so  absorbed  in  the  routine  of  daily  prac¬ 
tice,  and  so  self-centred,  that  they  know  nothing  and  care 
little  for  any  question  beyond  the  horizon  of  their  personal 
interests.  And,  but  for  the  fact  that  their  narrow  sphere  of 
operations  is  sometimes  uncomfortably  traversed  by  the  orbit 
of  some  uncompromising  active  medical  neighbour,  they 
would  be  quite  unaware  of  any  interests  outside  their  own 
circle.  Others  there  are  who  limit  their  action  in  respect  of 
all  general  professional  problems  to  a  stream  of  destructive 
criticism,  and  make  no  contribution  whatever  towards  their 
solution,  either  directly  or  indirectly.  The  correspondence 
columns  of  the  British  Medical  Journal  provide  numerous 
examples  of  this  class.  In  proof  of  the  indifference  and 
apathy  to  the  interests  under  consideration,  I  would  remind 
you  of  such  facts  as  the  following :  The  total  number  of  prac¬ 
titioners  in  the  United  Kingdom  in  1903  was  over  30, two.  Of 
these  only  some  15  000  thought  it  worth  their  while  to  join  the 
British  Medical  Association,  the  primary  object  of  which  is 
to  organize  the  profession.  Again,  in  the  year  immediately 
preceding  the  new  constitution  of  the  Association  the  total 
number  of  members  in  the  United  Kingdom  was  14,036.  Of 
these,  over  5,000  were  unattached^  belonging  to  no  Branch, 
neither  asking  for  nor  taking  any  part  in  the  organized  work 
of  the  Association.  Yet  again,  only  this  year,  as  the  result  of 
a  general  poll  of  the  Association  in  the  United  Kingdom,  on 
the  important  practical  question  of  medical  defence,  of  1S9 
i  Divisions  which  were  polled,  44  (or  more  than  one-third)  took 
i  no  notice  whatever  of  the  inquiries  that  were  made  ;  while  of 
1  the  145  Divisions  which  replied,  60(41  percent.),  representing 
7,728  members,  refrained  from  any  contribution  to  the  settle- 
'  ment  of  the  question,  admitting  their  inability  to  make  up 
j  their  minds  about  it.  Results  such  as  these  are  calculated  to 
dishearten  and  paralyse  the  most  enthusiastic  of  reformers, 
were  they  not  discounted  by  the  foreknowledge  that  the  same 
experience  attends  all  efforts  for  progress.  But  it  need  not 
be  so,  and  it  should  not  be  so. 

That  our  profession  should  be  strong  it  is  necessary,  above 
all,  that  it  should  be  united.  The  Association  has  no  com¬ 
petitor  as  a  rallying  point  of  our  organization.  It  is  the 
bounden  duty  of  every  reputable  practitioner  to  join  it,  and, 
having  joined,  to  promote  and  encourage  its  work  as  far  as 
he  can.  Through  the  medium  of  the  British  Medical 
Journal  every  one  may  keep  closely  in  touch  with  the 
question  of  the  hour,  by  acquainting  himself  with  the  facts, 
by  extending  sympathy  and  encouragement  to  active  workers, 
by  careful  selection  of  representatives  on  the  governing  body, 
and  by  punctilious  attention  to  all  official  inquiries  for  infor¬ 
mation.  The  demand  for  unity  does  not  stop  here.  There 
must  be  greater  union  amongst  ourselves,  and  1  am  convinced 
that  among  the  reasons  why  it  is  not  greater  is  because  its  full 
value  and  importance  are  not  apprehended. 

It  is  at  this  point  that  the  value  of  an  ethical  code  comes 
in.  Human  nature  and  human  character  are  not  as  yet  sufli- 
niently  advanced  to  allow  complete  liberty  to  every  one  to  do 
just  as  they  please.  Some  restrictions  are  necessary,  evcm 
though  they  are  of  a  conventional  nature.  Society  could  not 


be  carried  on  without  the  observance  of  those  conventions 
which  are  commonly  attributed  to  the  presiding  genius  of 
Mrs.  Grundy.  Professional  society  is  equally  in  need  of 
something  in  the  shape  of  Mrs.  Grundyism.  There  is  a 
strong  disposition  nowadays  to  kick  at  many  of  these  restric¬ 
tions,  but  while  we  may  admit  there  are  some  who  would 
carry  their  interference  with  independent  discretion  too  far, 
the  pendulum  has  of  late  swung  too  much  in  the  opposite 
direction,  and  the  graces  of  professional  life  have  suffered  in 
consequence. 

The  conventional  restrictions  which  experience  finds  neces¬ 
sary  to  impose  between  medical  men  and  patients,  between 
individual  practitioners,  and  between  family  practitioners  and 
consultants,  which  comprise  what  is  meant  by  professional 
etiquette,  are  essential  to  our  union  as  a  corporate  body  and 
cannot  be  disregarded  with  impunity.  I  do  not  think  that  it 
is  sufficiently  well  realized  that  whenever  one  member  of  our 
body  steps  outside  the  lines  of  professional  conduct  thus 
marked  out,  and  becomes  a  law  unto  himself,  he  strikes  a  blow 
at  the  solidarity  and  union  of  the  profession  as  a  whole,  and 
thereby  weakens  its  influence  and  lowers  its  status.  The 
heterogeneous  structure  of  our  profession,  recruited  as  it  is 
from  almost  all  classes  of  society,  embracing  such  widely 
varying  degrees  of  culture,  and  occupied  in  so  many  different 
kinds  of  practice,  makes  the  necessity  of  a  clear  ethical  code 
all  the  greater,  while  at  the  same  time  it  makes  the  enforce¬ 
ment  of  discipline  all  the  more  difficult.  We  must  not  forget, 
however,  that  force  is  no  remedy,  and  that  discipline  is  more 
easily  maintained  by  personal  appeals,  backed  up  by  sympathy 
and  encouragement,  than  by  too  much  official  interference. 
Above  all,  led  us  avoid  personal  differences  as  far  as  we  pos¬ 
sibly  can,  from  which  we  always  stand  to  lose  more  than  to 
gain,  and  which  contribute  so  much  to  professional  confusion 
and  impotence. 

With  regard  to  our  interest  in  the  maintenance  of  a  high 
standard  of  professional  knowledge,  much  may  be  done  by 
such  societies  as  this  which  I  am  now  addressing  towards 
cultivating  a  strong  intellectual  interest  in  work,  by  the 
encouragement  of  original  research  through  the  medium  of 
our  Association,  by  insisting  upon  a  reasonably  high  standard 
of  preliminary  education  for  those  who  intend  to  enter  the 
medical  profession.  Speaking  as  a  teacher  of  some  experience, 
I  distinctly  state  that  the  difficulties  of  students  are  due  far 
less  to  deficiencies  in  ability  than  to  the  fact  that  so  many 
have  never  been  trained  to  observe  accurately,  to  reason 
clearly,  or  to  work  methodically.  These  are  qualities  which 
somehow  or  other  our  present  system  of  school  education 
fails  to  bring  out ;  but  the  discussion  of  this  matter  would 
take  me  out  of  my  course. 

In  1891  the  late  Mr.  Gladstone,  in  speaking  at  Guy’s 
Hospital,  said  that 

ever  since  the  time  of  Mead  and  Freind  the  medical  profession  had 
been  steadily  rising  into  a  position  of  influence,  power,  and  general 
recognition  ;  and  that,  in  his  opinion,  it  would  continue  to  rise  with  the 
growth  of  civilization,  which  involved  wants  and  infirmities  which  are 
the  opportunity  of  medical  men. 

Some  time  afterwards  the  late  Lord  Salisbury  referred  to  the 
general  position  of  our  profession  in  terms  which  were  no 
less  appreciative.  Even  if  we  make  liberal  discount  for  the 
amenities  of  platform  utterance  on  the  part  of  public  men, 
there  can  be  no  question  that  the  general  position  of  our  pro¬ 
fession  has  materially  advanced  during  the  last  fifty  years. 
It  could  scarcely  be  otherwise ;  for  not  only  have  we,  by 
reason  of  the  great  increase  of  knowledge,  much  more  to 
offer  the  community  in  the  way  of  help  and  guidance,  but, 
with  the  progress  of  civilization,  there  is  a  far  greater  demand 
for  both.  As  Sir  William  Church  said,  in  his  address  to  the 
Association,  at  the  Oxford  meeting  : 

The  health  of  the  people,  both  bodily  and  mental,  is  the  principal 
asset  of  the  nation.  Without  a  vigorous  and  energetic  population  no 
nation  can  make  progress  ;  and  coincident  with  the  cessation  of  pro¬ 
gress  is  the  commencement  of  decadence. 

An  abiding  faith  in  this  idea  of  progress  is  the  motive 
power  of  all  human  efforts  for  betterment.  The  idea  of  pro¬ 
gress  implies  that  of  change,  yet  not  mere  change,  but  always 
according  to  definite  order  and  method,  involving  a  constant 
process  of  readjustment.  As  civil izsition  progresses,  then, 
there  is  not  only  an  unceasing  readjustment  of  social  and 
economic  relations,  but,  in  so  far  as  it  is  sound,  there  must  be 
equally  unceasing  social  and  economic  readjustments. 
Such  readjustments  can  only  be  made  at  a  given  rate.  If 
progress  be  too  rapid  or  too  violent,  constructive  readjust¬ 
ment  cannot  keep  pace  with  it,  and  chaos,  confusion,  and 
retrogression  are  the  result.  All  efforts  to  fall  into  line  with 
a  new  order  of  things  involve  hardship  and  suflering  in  pro- 
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portion  to  their  difl&oulty  and  duration.  And  thus  we  arrive 
at  the  general  conclusion  that,  until  we  reach  finality  in  a 
world  of  change,  progress  is  only  possible  at  the  cost  of 
human  pain.  Never  in  the  history  of  our  civilization  has 
progress  been  so  rapid  as  in  the  last  6o  or  yojears  never 
before  has  there  been  such  a  demand  for  readjustment  on  a 
large  scale — a  demand  with  which  it  has  been  impossible 
completely  to  keep  pace. 

In  consequence  we  find  ruthless  overcrowding,  grinding 
poverty,  existing  side  by  side  with  extravagant  luxury, 
physical  and  mental  overstrain,  leading  up  to  and  ending  in 
disease,  physical  and  mental  degeneration,  vagabondage,  and 
crime.  Such  are  some  of  the  more  prominent  penalties  of 
progress:  and  their  mitigation  or  prevention  turns  largely  on 
the  counsel  and  active  help  which  we  as  a  profession  are 
able  and  prepared  to  give.  Never  was  there  a  time  when  it 
was  more  imperative  that  we  should  gain  the  public  ear  and 
enjoy  the  public  confidence.  But  from  the  very  nature  of  the 
subject-matter,  the  initiative  must  come  from  our  side. 
Knowledge  of  the  principles  which  govern  the  protection  of 
the  public  health  is  first  discovered  and  acquired  by  members 
of  our  profession :  by  us  alone  can  their  significance  and  im¬ 
portance  be  rightly  and  adequately  estimated,  and  the  best 
means  of  giving  them  practical  effect  depends  entirely  upon 
the  advice  and  assistance  we  are  able  to  render.  It  rests, 
therefore,  with  us  to  lead  and  guide  public  opinion  on  these 
problems,  and  to  bring  to  bear  upon  the  Government  and 
administrative  bodies  in  general  all  the  influence  we  can 
command,  to  secure  careful  and  adequate  consideration  of 
such  measures  as  we  may  suggest  for  their  solution.  It  is 
impossible  to  conceive  of  higher  or  nobler  work  for  our  pro¬ 
fession  than  to  take  our  share  in  guiding  the  destinies  of  our 
country  and  our  people ;  nor  can  I  think  of  a  worthier  and 
more  inspiring  part  for  individual  practitioners  than  that  of 
civilizing  agents  within  the  limits  of  their  local  spheres  of 
influence.  But  the  realization  of  such  an  ideal  is  by  no 
means  easy,  in  consequence  of  the  enormous  dead-weight  of 
ignorance  and  indifference  which  have  to  be  overcome  before 
any  headway  can  be  made. 

There  are  many  questions  which  are  clamouring  for 
solution,  upon  each  of  which  our  voices  should  be  heard  and 
our  counsel  respectfully  considered.  I  need  only  mention 
overcrowding,  with  all  the  evils  comprised  in  the  housing 
question,  intemperance,  the  prevention  of  contagious  and 
infectious  disease,  the  bearing  of  educational  system  upon  the 
health  of  children,  death  certification  and  registration,  and 
the  regulation  of  midwives,  and  unhealthy  trades.  The  list 
might  be  greatly  extended,  yet  the  wheels  of  the  chariot  of 
reform  run  heavily. 

So  far  as  our  action  is  concerned,  whither  shall  we  turn  for 
the  remedy  ?  Mainly  in  two  directions :  (a)  To  the  more 
effective  organization  of  our  institutions,  and  (d)  to  ourselves 
as  individuals.  By  its  size,  its  resources,  and  the  character  of 
its  organization  in  its  new  shape,  the  British  Medical  Associa¬ 
tion  (as  I  said  before)  stands  out  as  the  centre  round  which 
the  whole  profession  should  rally  for  the  promotion  of  our 
interests  with  reference  to  each  other  and  to  the  public.  But 
if  the  Association  is  to  be  representative  it  should  embrace 
every  reputable  registered  practitioner  in  the  United 
Kingdom.  This  seems  a  long  way  off,  for  at  the  present  time 
it  scarcely  includes  half  of  those  who  practise  within  these 
limits.  One  of  the  very  earliest  tasks  which  the  new  Divisions 
should  undertake  is  a  systematic  canvass  of  all  those  who 
have  not  yet  joined.  Until  the  Association  embraces,  to  all 
intents  and  purposes,  the  whole  bulk  of  the  profession,  it 
cannot  command  that  authority  in  high  places  which  is  so 
much  to  be  desired.  In  the  next  place,  it  is  most  important 
and  necessary  that  all  societies  which  exist  for  the  purpose  of 
studying  and  promoting  any  corporate  interest  of  our  pro¬ 
fession  should,  as  a  matter  of  principle,  be  absorbed  by  the 
Association  as  far  as  possible. 

Take,  for  instance,  the  question  of  medical  defence,  about 
which  there  has  been  so  much  heated  controversy  of  late.  It 
is  no  answer  to  the  proposal  that  the  Association  should 
undertake  this  work  to  say  that  it  would  not  be  done  any 
better  if  the  existing  defence  societies  were  superseded,  and 
it  is  pitiable  in  the  last  degree  to  hear  suggestions  that,  if 
adopted,  it  would  lead  to  wholesale  secession  of  members 
from  the  Association.  Such  narrow  parochialism  is  deeply  to 
be  regretted,  and  shows  clearly  that  some  of  the  greatest 
obstacles  to  effective  organization  are  to  be  found  in  our  own 
ranks.  This  principle  of  consolidation  and  union  of  all  our 


corporate  interests  seems  to  me  of  primary  and  fundamental 
importance  as  the  bed  rock  upon  which  all  the  gfneral  policy  I 
of  our  profession  should  rest,  and  one  that  should  be  pressed  ^ 
home  on  every  opportunity  that  offers.  _  .  .  i 

That  union  is  strength  is  not  a  mere  academic  proposition  ;  ! 
and,  until  we  act  upon  it  in  practice  for  all  we  are  worth,  ; 
with  heart  and  soul,  our  public  position,  influence,  and  po  ver 
wilt  advance  only  with  halting  and  faltering  steps  instead  of  ; 
with  bold  and  confldent  strides.  Animated  by  this  strong 
feeling,  I  would  take  leave  to  say  that  all  other  meiiical 
societies,  apart,  perhaps,  from  those  whose  rnission  it  is  to 
encourage  and  promote  the  study  of  special  branches  of  i 
medical  learning,  and,  perhaps,  also  from  those  social 
gatherings  of  medical  men  which  are  drawn  tog»  ther  by 
strong  personal  or  local  sentiment  for  mutual  intercourse,  ; 
might  do  wisely  to  incorporate  their  interests  with  those  of  '  i 
the  Association  Divisions  for  their  respective  districts.  The  '  ^ 
oftener  your  own  Division  meets,  and  the  closer  its  mernhers  ;  i 
are  brought  into  contact  on  social  lines,  the  better  j  ou  will  be  ■ 
able  to  kindle  and  keep  alive  the  local  corporate  spirit  which 
the  effective  organization  of  the  Association  so  greatly  needs,  L 
and  upon  which  it  so  largely  depends.  The  territorial  con¬ 
stitution  which  we  now  enjoy  is  destined  to  provide  us  with 
a  greatly-improved  instrument  for  corporate  action  if  it  is  J 
zealously  worked  and  loyally  supported.  Of  course,  it  will 
take  time  to  work  smoothly  and  to  develop  its  full  powers,  i 
but  there  is  already  abundant  evidence  that  its  possibilities 
are  being  recognized.  The  report  of  the  Medico- Political  i 
Committee  to  the  Eepresentative  Meeting  this  year  at 
Oxford  is  not  only  a  witness  to  the  wide,  scope  of  our  profes-* 
sional  corporate  interests,  but  a  splendid  tribute  to  the  energy 
and  ability  which  are  being  brought  to  bear  upon  them.  Let 
us  see  to  it  that  we  do  all  in  our  power  to  give  the  central  i 
organization  our  encouragement  and  loyal  help. 

This  brings  me  to  the  second  direction  in  which  we  must 
look  for  medical  reforms— namely,  to  ourselves.  We  may 
fairly  claim  to  rank  among  the  most  liberally-educated  class 
in  the  community,  and  the  character  of  our  work,  together 
with  the  intimacy  with  which  we  are  brought  into  relation  ^ 
with  our  patients,  give  us  exceptional  knowledge  of  human 
nature.  In  country  districts  especially,  medical  men  stand  j 
out  as  the  best  qualified  to  educate  and  guide  public  opinion,  i! 
But  as  a  class  we  do  not  take  as  large  a  share  in  public  work  ij 
as  we  might  and  as  we  ought.  We  may  say  that  we  are  too  ] 
busy,  that  we  want  rest  and  quiet  when  we  can  get  it ;  we  may  i 
shrink  from  the  hurly-burly  of  public  engagernents,  or,  again,  1 
we  may  fear  that  theexpression  of  definite  opinions  on  political  ] 
and  social  questions  may  injure  us  in  the  eyes  of  our  patients,  |; 
or  we  may  be  too  timid  and  retiring  in  our  nature  to  encounter  j 
opposition  in  public  places.  But  surely  none  of  these  reasons  j 
can  altogether  absolve  us  from  our  social  obligations  and 
responsibilities;  and  all  honour  to  those  medical  men  who 
have  recognized  them,  and  acted  upon  them  by  taking  a  per- 
sonal  part  in  public  affairs. 

Believe  me  when  I  say  that,  so  far  as  we  are  prepared  to 
take  up  the  share  in  public  affairs  to  which  our  knowledge 
and  position  entitle  us,  we  shall  not  only  gain  in  public  . 
esteem,  but  also  be  enabled  to  gain  a  larger  influence  in  the  , 
guidance  of  legislation  and  administration  for  the  public 
welfare.  I  must  not  detain  you  longer. 
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The  Benefit  of  the  Profession  the  Object  of  the 
>  Association. 

IThe  object  of  the  British  Medical  Association  is  the  good  of 
t the  medical  profession.  That  is  not  a  mere  pious  declaration 
I  of  aspirations,  but  is  the  statement  of  a  fundamental  principle  j 
of  'the  Association,  laid  down  in  its  earliest  records  and  ! 
ombodied  to-day  in  those  legal  documents  by  which  its  con¬ 
stitution  is  determined.  The  document  by  which  all  the  acts 
lof  the  Association,  as  it  exists  to-day,  and  the  expenditure  of 
tits  funds,  are  primarily  governed,  is  the  Memorandum  of 
.  Association,  and  in  Clause  3  of  that  document  you  find  the  ' 

I  following  statement : 

The  objects  for  which  the  Association  is  established  are  the  promo¬ 
tion  of  medical  and  allied  scieoces,  and  the  maintenance  of  the  honour  | 

.  and  the  interests  of  the  medical  profession.  I 

If,  again,  you  go  back  to  the  foundation  of  the  Association, 

■  to  the  historic  meeting  in  the  Board  room  of  the  Worcester 
Infirmary,  you  will  find  it  recorded  that  the  object  proposed 
by  the  founders  of  the  new  Association  was  to  remove  the  dis¬ 
advantages  under  which  English  medical  men  then  laboured, 

'  on  account,  it  was  suggested,  of  a  want  of  co-operation  among 
them,  and,  in  particular,  that  they  did  not  hold  the  rank  and 
influence  in  the  community  to  which  they  might  aspire,  and 
which  the  projected  Association  might  enable  them  to  ; 
attain.  ' 

In  the  seventy-two  years  which  have  elapsed  since  the  date 
of  that  declaration  much  has  been  done  by  the_  British 


Medical  Association  for  the  benefit  of  the  profession,  but  it 
will  be  agreed  that  medical  practitioners  still  labour  under 
disadvantages  which  might  be  removed  by  greater  co-opera¬ 
tion,  and  that  their  status  in  the  community  is  not  that  which 
it  ought  to  be,  and  which  the  British  Medical  Association 
might,  with  greater  support  from  the  profession,  assist  them 
to  obtain ;  and  1  would  commence  my  address  to-day  by 
considering  what  are  those  benefits  which  it  is  sought  to  confer 
upon  the  profession,  what  are  the  disadvantages  which  it  is 
desired  to  remove,  and  what  the  status  to  be  attained. 

What  is  meant  by  “Benefit  op  the  Profession.” 

In  the  first  place,  when  we  speak  of  the  benefit  of  the 
medical  profession,  we  have  in  view,  of  course,  not  simply  the 
personal  interest  of  individual  members  of  the  profession,  or 
of  the  aggregate  of  these  individuals,  but  the  welfare  of  the 
profession  as  an  integral  and  indispensable  part  of  a  civilized 
community.  The  status  which  it  is  sought  to  maintain  and 
improve  is  that,  not  of  medical  practitioners  only,  but  of  the 
medical  service  of  the  State. 

Efficiency  of  the  Medical  Service  of  the  Community. 

We  believe  it  to  be  to  the  public  interest  that  that  service 
on  which  the  community  has  to  depend  for  the  cure  and  pre¬ 
vention  of  disease  shall  be  able  to  call  to  its  work  men  of  a 
character  and  capacity  adequate  to  the  needs  of  the  service, 
and  that  the  abilities  and  training  of  members  of  the  medical 
profession  shall  be  such  as  shall  qualify  them  to  advise  both 
individuals  and  the  community  upon  all  that  touches  their 
physical — which  so  largely  affects  their  mental  and  moral — 
wellbeing;  and,  conversely,  it  is  incumbent  upon  the  pro¬ 
fession  that  the  benefits  pursued  shall  be  conceived  in  no 
merely  selfish  spirit,  but  shall  be  of  a  character  demonstrably 
advantageous  to  the  State. 

Conditions  of  Efficiency. 

We  next  cor  sider  briefly  some  of  the  conditions  which  there 
is  reason  to  believe  that  the  medical  profession  of  to-day 
regards  as  necess  iry  f  )r  the  efficiency  of  the  medical  service 
of  the  State.  Taey  may  be  grouped  under  the  heads  of 
training  and  cond"ion3  of  practice. 
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Training. 

I. — Preliminarp  Education. 

Under  the  former  head,  first,  the  system  of  admission  to 
medical  study  must  be  such  as  will  ensure  that  the  practi¬ 
tioner  of  the  future  shall  have  laid  a  proper  foundation  of 
general  culture.  The  preliminary  general  education  of  medical 
students,  a  matter  which  the  South-Western  Branch  has 
taken  the  initiative  in  pressing  upon  the  attention  of  the 
Association,  is  of  primary  importance  to  the  efficiency  of  the 
profession. 

2. — Technical  Training. 

Secondly,  the  technical  training  of  the  profession  must  be 
adequate.  In  this  connexion  one  may  note,  perhaps,  a 
disposition  in  the  profession  to  welcome  the  tendency  of  the 
day  to  liberalize  medical  education  by  associating  the  medical 
student  during  the  period  of  his  training  with  students  of 
other  arts  and  sciences  in  a  university  rather  than  by  the 
isolated  system  which  is  thought  to  have  cramped  the 
intellect  of  the  profession  in  the  past.  Then,  as  regards 
qualification,  the  profession  perceives  the  need  of  a  uniform 
standard  of  minimum  requirements,  and  as  necessary  to  this 
end  the  Divisions  of  the  Association  have,  by  a  very  large 
majority,  approved,  in  the  draft  Medical  Acts  Amendment 
Bill,  the  provisions  for  a  one-portal  system  of  medical  registra¬ 
tion. 

3. — Means  of  Study  by  Qualified  Practitioners. 

Lastly,  as  a  matter  of  medical  training,  the  Association 
and  other  organizations  of  the  profession  endeavour  to 
maintain  the  standard  of  professional  work  by  the  oppor¬ 
tunities  which  meetings  and  .Tournal  afford  for  discussion 
and  dissemination  of  knowledge  in  the  art  and  science  of 
medicine  and  surgery  and  subjects  ancillary  thereto. 

Conditions  of  Practice  as  affecting  Supply  of  Com¬ 
petent  Practitioners  and  Character  of  Work. 

But  training  alone  is  not  sufficient  to  sustain  efficiency. 
You  must  have  the  right  men;  and  to  get  these  you  must 
pay  attention  to  the  conditions  of  service.  We  must  recognize 
that  it  will  be  useless  in  the  end  to  impose  a  high  standard  of 
admission  and  to  seek  to  maintain  a  high  standard  of  work 
unless  the  conditions  of  medical  practice  are  such  as  to 
attract  men  of  a  suitable  type  and  are  such  as  to  admit  of 
good  work  being  done. 

Every  year  there  is  the  fresh  supply  of  young  men  and 
women  to  be  drafted  into  the  various  professions  and  occu¬ 
pations,  and  we  believe  it  to  be  to  the  interest  of  the  com¬ 
munity  that  some  of  the  best  of  these  should  be  attracted 
into  the  medical  profession.  But  if  this  is  to  be  so,  then  in 
the  first  place  the  pecuniary  rewards  of  the  profession  must 
be  adequate  in  comparison  with  those  of  other  occupations, 
and  in  the  second  place  the  other  conditions  of  practice, 
apart  from  remuneration,  must  be  such  as  able  and  self- 
respecting  men  will  consent  to  serve  under. 

The  efforts  of  the  profession  as  regards  contract  practice. 
Poor-law  and  other  public  appointments,  and  in  other  direc¬ 
tions,  to  maintain  a  proper  standard  of  remuneration,  and 
to  secure  that  degree  of  independence  which  experience 
shows  to  be  necessary  for  the  efficiency  of  medical  work, 
are  not  merely  designed  to  defend  the  personal  interests 
of  the  present  generation  of  practitioners,  but  arp  needful  to 
prevent  the  degradation  of  the  medical  service  of  the  State. 

Foregoing  Objects  attainable  only  by  an  Organization 
Comprehensive  in  Membership  and  Objects. 

Such  objects  and  on  such  grounds,  we  believe,  the  medical 
profession  may  reasonably  pursue,  but  how  are  they  to  be 
attained  ?  Must  it  not  be  agreed  that  many  of  them  can  only 
be  attained  with  the  consent  and  co-operation  of  the  community 
in  general :  that  to  obtain  that  consent  and  co-operation  the 
profession  must  be  in  a  position  to  convince  the  public  of  the 
soundness  of  its  views :  and  that  it  is  hopeless  to  attempt 
to  impress  the  public  by  the  isolated  and  therefore  too 
frequently  discordant  voices  of  individuals,  or  of  small  sec¬ 
tions  of  the  profession  ?  To  achieve  some  of  those  great  reforms 
which  the  profession  is  profoundly  convinced  are  just  and 
needful,  a  comprehensive  organization  of  the  profession  is 
required.  Such  an  organization  must  be  able  to  attract  all 
reputable  members  of  the  profession  ;  it  must  be  comprehen¬ 
sive  enough  in  its  membership  to  carry  the  weight  in  the 
community  that  would  be  accorded  to  a  body  truly  represent¬ 
ing  the  profession  ;  and  to  secure  this  it  must  be  comprehen¬ 
sive  enough  in  its  objects  to  maintain  that  membership  by 
attracting  all  that  is  most  worthy  in  the  profession.  Then, 
again,  it  must  be  so  organized  as  to  be  capable  of  acting 


solidly  as  a  whole,  in  a  disciplined  manner,  as  an  army  and 
not  as  a  mob.  Lastly,  it  must  be  able  to  count  upon  the 
unswerving  loyalty  of  its  members. 

The  Claim  of  the  British  Medical  Association  to  be 

such  an  Organization.  | 

Among  existing  bodies  the  profession  can  look  for  such  an.  : 
organization  only  to  the  British  Medical  Association,  which  has  I 
already  attained  the  position  of  being  the  most  representative  ! 
organization  of  any  profession  in  existence.  It  is  necessary  1  . 
to  be  very  clear  as  to  the  grounds  on  which  the  Association  ; 
puts  forth  this  claim  for  the  support  of  the  profession.  It  is  i 
not  in  any  spirit  of  “  monopoly,”  (to  use  a  term  that  has  been  * 
very  inappropriately  suggested)— not  with  any  desire  merely  to  ; 
aggrandize  the  Association  at  the  expense  of  other  societies.  : 
The  sole  object  of  the  Association  is  the  benefit  of  ; 
the  profession,  and  the  very  conception  of  monopoly  is  ; 
foreign  to  such  an  object.  The  organization  of  societies  is  I 
not  in  itself  an  end,  but  is  a  means  to  an  end  ;  the  organization  j  1 
of  medical  societies  is  a  means  for  promoting  the  welfare  of  : 
the  profession,  as  an  instrument  for  the  good  of  the  community,  j 
The  only  question  must  surely  be,  not  whether  this,  that,,  ?  j 
or  any  other  society  has  “claims”  to  do  certain  work,  but 
what  is  the  agency  through  which  that  work  can  best  be  done, 
and  it  is  upon  such  considerations  that  the  claim  of  the  Asso  -  i 
ciation  to  the  support  of  the  profession  must  stand  or  fall.  I 

Constitution  and  Methods  of  the  Association.  ’ 

Having  considered  the  benefit  of  the  profession  as  the-  ; , 
object  of  the  Association,  we  have  next  to  inquire  how  the  | 
Association  has  pursued  and  is  pursuing  that  object,  witb 
special  reference  to  the  work  that  is  done  or  that  is  proposed 
to  be  done,  under  the  present  constitution  of  the  Association,  ‘  i 
through  the  agency  of  the  Divisions. 

The  British  Medical  Association  has  sought,  at  varioue  ) 
stages  of  its  history,  to  carry  out  its  fundamental  objects  in  »  . 
variety  of  ways,  adapted  to  the  varying  needs  of  the  times,  i 
Its  constitution  has  always  been  elastic,  and  has  been  modi-  ^ 
fied  from  generation  to  generation  to  correspond  to  the  work  J 
to  be  done,  but  its  founders  gave  to  the  Association  a  spirit  ;i 
and  a  method  which  have  been  the  same  throughout  its 
history  :  the  spirit  has  been  the  spirit  of  brotherhood,  and  the-  i  1 
method  has  been  the  method  of  self-government. 

The  Association  a  Self-governing  Society. 

Particular  stress  must  be  laid  upon  the  fact  that  the-  1,. 
Association  has  always  endeavoured  to  be  a  self-governing  j: 
body,  because  there  has  been  and  still  seems  to  be  in 
the  minds  of  many  a  most  unaccountable  misapprehension  . 
of  the  real  working  of  the  Associatii  n.  It  is  hardly  too 
much  to  say  that  the  conception  underlying  many  criticism©  ;i 
of  the  work  of  the  Association  is  that  of  a  knot  of  indi-  i 
viduals  in  London  who  call  themselves  the  Association,  j 
and  keep  a  kind  of  shop  in  which,  in  exchange  for  an  annua> 
payment  of  21s.  or  258.  or  whatever  the  sum  may  be,  the  pro-  , 
prietors  of  the  shop  are  prepared  to  supply  a  varied  assort-  : 
ment,  comprising  a  Journal,  an  annual  meeting,  rights  of  | 
membership  of  Branches  or  Divisions,  and  sundry  other 
attractions  and  inducements. 

Government  through  the  Divisions. 

Now,  it  need  hardly  be  said  that  this  is  a  radically  false- 
conception.  If  there  is  a  shop,  the  only  proprietors  and  . 
governors  are  yourselves  and  your  fellow  members  of  the  i 
Association  throughout  the  empire,  and  you  are  also  th©  i 
principal  customers.  There  is  no  such  little  group  of  pro¬ 
prietors.  There  is  not  even  any  central  governing  body  other 
than  the  Representative  Meeting  voting  under  instructioci  , 
from  the  members  in  their  Division  meetings.  There  are 
certain  executive  bodie.a,  acting  with  an  authority  properly 
delegated  and  strictly  defined  in  the  constitution  of  the  , 
Association,  but  the  ultimate  control  of  the  Association  rests 
absolutely  in  the  hands  of  its  individual  members,  and  for 
nearly  every  purpose  of  the  government  of  the  Association 
the  individual  members  make  their  will  known  through  the 
Divisions  to  which  they  belong. 

Nature  of  Divisions. 

The  Division  is  a  local  medical  society  composed  of 
members  of  the  British  Medical  Association,  and  the  object 
of  the  formation  of  Divisions  was  to  make  it  as  easy  as 
possible  for  every  member  to  make  his  voice  heard  in  the 
government  of  the  Association.  Experience  showed  that  in 
times  past  not  want  of  will  but  want  of  opportunity  was 
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preventing  many  members  from  taking  their  proper  part  in 
the  work  of  the  Association.  The  work  of  the  medical 
practitioner  is,  as  we  all  know,  very  exacting,  and  it  is 
especially  difficult  for  him  to  leave  his  work  to  attend 
a  meeting  far  from  home.  The  Constitution  Committee, 
therefore,  proposed,  as  a  fundamental  principle  of  reform  in 
the  constitution  of  the  Association,  that  the  primary  unit 
should  be  a  body  such  that  every  member  should  have  a 
reasonable  opportunity  of  attending  every  important  meeting. 
The  boundaries  of  the  Divisions  Avere  laid  down  entirely  in 
accordance  with  local  opinion,  and  those  who  formed  them 
were  specially  asked  to  consider  the  facilities  which  members 
of  each  Division  would  have  for  attending  its  meetings. 

The  Two  Aspects  of  Division  Work. 

From  the  constitution  of  the  Divisions,  it  will  be  seen  at 
once  that  the  work  of  such  a  body  presents  two  aspects  : 
first,  its  work  as  a  local  medical  society;  and,  secondly,  the 
p.rt  whicli  it  takes  in  the  general  work  of  the  Association. 
The  benefits  to  the  profession  resulting  from  the  work  of  the 
Divisions  must  therefore  be  regarded  in  each  of  these 
aspects. 

A  Local  Medical  Society. 

I. — Social  and  Scientijic  Functions. 

As  a  local  medical  society,  the  first  benefit  which  the 
Division  is  capable  of  conferring  upon  the  medical  profession 
is  that  of  serving  as  a  bond  of  union.  Socially  and  in  other 
ways,  the  Division  can  bring  together  the  medical  practi¬ 
tioners  practising  within  its  area,  and  I  would  suggest  to  you 
that  it  will  be  successful  in  achieving  this  all-important  end 
in  direct  proportion  to  the  extent  to  which  it  aims  at  satisfying 
every  need  ot  the  profession  locally  for  united  work.  There 
have  from  time  to  lime  been  suggestions  that  Divisions  should 
confine  themselves  to  medico-political  and  ethical  work, 
or  that,  at  all  events,  scientific  work  should  be  left  either  to 
societies  outside  the  Association  or  to  larger  aggregates  within. 
Such  limitations  are  not  indicated  by  anything  in  the  con¬ 
stitution  of  the  Association,  and  I  believe  that  experience 
will  show  that  those  Divisions  will  be  most  successful  in 
drawing  all  worthy  practitioners  into  their  ranks  who,  within 
their  own  area,  endeavour  most  thoroughly  to  carry  out  all 
the  work  for  the  medical  profession  which  local  societies 
can  undertake  ;  and,  of  course,  the  more  comprehensive  their 
membership,  the  more  successful  all  their  work — social, 
scientific,  political,  and  ethical — will  be. 

2. — Medico-Folitical. 

In  respect  of  what  we  call  medico-political  work,  that  is, 
the  consideration  of  matters  affecting  the  relations  of  the 
medical  profession  to  the  public,  and  action  taken  in  reference 
thereto,  the  part  which  the  Divisions  may  play  in  assisting 
the  Association  as  a  whole  to  deal  with  such  matters  has  been 
generally  understood  as  one  of  the  objects  which  they 
were  formed  to  fulfil.  The  work,  however,  that  Divisions  may 
do  in  grappling  with  purely  local  problems  of  the  same  kind, 
has  perhaps  been  not  quite  so  fully  appreciated,  and  it  rnay, 
therefore,  be  gratifying  as  well  as  helpful  for  other  Divisions 
to  know  that  some  Divisions  are  in  different  parts  of  the 
country  endeavouring  to  act  as  the  organs  of  the  local  profes¬ 
sion  in  every  kind  of  subject  affecting  its  relations  with  the 
public,  and  in  many  instances  with  conspicuous  success. 

3. — Ethical. 

As  regards  ethical  work,  I  am  asked  by  the  officers  of  the 
Branch  and  its  Divisions,  with  whom  I  have  had  the  privilege 
of  conferring  this  afternoon,  to  make  certain  explanations. 
It  is  the  present  practice  of  the  Association  that  all  com¬ 
plaints  against  members  in  regard  to  which  there  is  any 
doubt  as  to  the  facts,  shall  be  referred  for  primary  investiga¬ 
tion  to  the  Divisions  of  which  those  concerned  are  members. 
It  is  held,  moreover,  that  in  many  other  matters  an  inquiry 
and  action  by  a  Division  is  the  most  amicable,  arid  in  every 
way  the  most  suitable  manner  in  which  ethical  disputes  can 
be  dealt  with,  at  all  events  in  the  first  instance. 

For  a«sisling  them  in  dealing  with  such  matters  many 
Divisions  have  adopted  rules,  both  rules  to  govern  the  pro¬ 
cedure  of  the  Division  in  considering  such  cases,  and  rules  as 
to  the  professional  conduct  of  their  members.  The  adoption 
of  ethical  rules  do*8  not,  as  some  have  feared,  increase,  but 
rather  tends  to  diminish  the  number  of  ethical  questions 
which  arise  for  consideration,  and  it  is  plainly  better  that 
matters  of  this  kind  should  be  dealt  ivith  under  rules  deliber¬ 
ately  adopted,  on  general  grounds,  than  under  principles  or 
procedure  hastily  formulated  to  meet  the  exigencies  of  a  case 
w  hen  it  arises. 


Divisions  as  Governing  the  Association. 

In  considering  the  share  of  the  Divisions  in  the  government 
of  the  Association,  I  would  first  remind  you  again,  that  all  the 
work  of  the  Association,  through  whatever  agency  it  may  be 
carried  out,  is  directly  or  indirectly  under  the  control  of  the 
Divisions. 

Relations  to  Central  Executive. 

For  carrying  out  the  central  work  of  the  Association  it  is 
necessary,  of  course,  to  have  various  executive  or  adminis¬ 
trative  apparatus — council,  committees,  and  officials.  Under 
their  supervision  and  management  the  Journal  is  edited  and 
published,  the  Annual  Meeting  of  the  Association  with  its 
attendant  social  and  scientific  functions  is  organized,  the 
decisions  of  the  Association  in  matters  affecting  the  honour 
and  interests  of  the  profession  are  ascertained  and  carried 
out,  and  a  central  tribunal  is  provided  for  considering  those 
questions  of  professional  conduct  for  which  such  a  tribunal 
may  be  required.  But  every  part  of  the  administration  and 
every  act  done  in  the  name  of  the  Association  can  consti¬ 
tutionally  be  brought  up  for  review  annually,  before  a  body 
composed  of  representatives  of  the  Divisions,  and  the 
consideration  of  the  Annual  Reports  of  the  Council  and  of 
various  Committees  on  the  one  hand,  and,  on  the  other 
hand,  the  power  of  Divisions  to  bring  motions  before  the 
meeting,  are  the  means  through  which  the  control  of  the 
general  body  of  members  is  exercised. 

Divisions  as  Instruments  for  Ascertaining  the  Opinion 
OF  the  Association. 

In  addition,  however,  to  this  general  control,  the  Divisions 
furnish  a  most  useful  agency  for  arriving  at  the  opinion  of  the 
Association  on  questions  of  policy,  and  certain  illustrations  of 
this  part  of  the  work  of  the  Divisions  may  be  taken  from  the 
history  of  the  past  twelve  months. 

Illustrative  Examples. 

I. —  Vaccination. 

Before  the  Divisions  were  fully  organized,  the  Council  was 
called  upon  to  fane  the  emergency  arising  from  the  approach¬ 
ing  expiration  of  the  Vaccination  Act  of  1898.  Immediate 
action  seemed  necessary,  and  at  that  time  the  Divisions  were 
not  organized  adequately  for  dealing  with  the  work.  The 
Council,  therefore,  undertook  the  responsibility  of  formulating 
a  policy  for  the  emergency  in  the  form  of  six  propositions. 
But,  circumstances  affording  further  time  for  consideration, 
the  first  opportunity  was  taken  of  referring  the  subject  to 
the  Divisions.  The  six  propositions  previously  formulated 
were  laid  before  the  Divisions  twelve  months  ago,  a  large 
number  of  Divisions  expressed  their  opinion  thereon,  and 
thus  a  definite  policy  of  the  Association  on  the  subject  of 
vaccination  has  been  ascertained,  in  a  way  which  would  not 
otherwise  have  been  possible. 

2. — Nurses’  Registration. 

Again,  in  the  spring  of  this  year.  Bills  were  introduced  inta 
Parliament  by  two  societies  representative  of  nurses,  each 
aiming  at  the  creation  of  a  State  Register  of  nurses.  These 
were  brought  under  the  notice  of  the  Divisions  with  the 
suggestion  that  in  view  of  the  possibility  of  a  Parlia¬ 
mentary  decision,  it  was  desirable  that  they  should  instruct 
their  repi'esentatives  in  order  that  a  definite  policy  of  the 
Association  might  be  arrived  at  in  the  Annual  Representative 
Meeting.  It  was  not  possible  to  issue  the  memorandum  on 
the  subject  until  six  weeks  before  the  meeting,  but  in  the 
interval  many  Divisions  discussed  the  question,  and  at  the 
Annual  Representative  Meeting  a  conclusion  was  arrived  at 
by  a  large  majority. 

Difficulty  of  Prompt  Decision. 

This  illustration  draws  attention  to  the  difficulty  which 
must  from  time  to  time  arise  in  obtaining  a  decision  from  so 
large  a  body  as  the  British  Medical  Association  where  prompt 
action  is  required. 

The  chief  objection  usually  urged  against  democratic 
government  is  its  incapacity  for  swift  decision,  and  the 
difficulty  is,  of  course,  not  entirely  to  be  overcome.  But  if 
the  Divisions  have  been  formed  in  accordance  with  the 
principle  that  it  should  be  easy  for  their  members  to  attend 
their  meetings,  it  should  not  be  difficult  to  summon  emergency 
meetings.  The  alternative  is  that  in  many  matters  the 
Association  must  be  content  to  let  judgement  go  by  default, 
and  the  question  whether  that  or  a  hasty  decision  is  the 
smaller  evil  is  one  meriting  grave  consideration  in  each  case 
in  which  it  presents  itself. 
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3, — A  Question  of  Ethics. 

The  third  illustration  is  from  the  Ethical  side — a  relatively 
small  matter,  but  a  useful  example.  It  is  important  from 
time  to  time  to  be  able  to  ascertain  the  opinion  of  the  pro¬ 
fession  on  questions  of  professional  conduct.  During  the  last 
twelve  months  the  Ethical  Committee  was  asked  to  consider 
a  complaint  as  to  the  conduct  of  certain  medical  men  in  a 
town,  whose  names  were  advertised  in  the  local  newspapers  as 
surgeons  of  hydropathic  institutions  in  the  place.  j  r,  1 

The  Committee  found  that  a  certain  amount  of  latitude  had 
been  allowed  in  the  past  to  the  medical  officers  of  such  insti¬ 
tutions,  and  that  they  had  been  to  some  extent  an  exception 
to  the  general  rule  as  to  advertising.  The  Committee,  there¬ 
fore,  felt  it  to  be  its  constitutional  duty  to  refer  this  new 
question  for  the  consideration  of  the  Divisions.  The 
Divisions  by  a  large  majority  expressed  their  disapproval  of 
the  advertising  in  question,  and  a  report  on  the  subject  has 
now  been  prepared,  embodying  the  conclusion  resulting  from 
the  inquiry. 

Control  of  Association  by  Individual  Members  through 
Divisions  :  Corresponding  Responsibility. 

These  illustrations  are  given  to  make  clear  how  the 
Divisions  carry  out  work  for  the  profession  in  co-operation 
with  one  another,  with  the  central  organization  as  their 
instrument.  The  cases  exemplify,  also,  the  control  which 
the  Divisions  possess  over  the  work  of  the  Association,  and 
the  control,  therefore,  which  individual  members  of  the  Asso¬ 
ciation  possess  if  they  choose  to  play  the  part  which  is  open 
to  them  in  the  work  of  the  Divisions.  But  members  will  also 
bear  in  mind  that  control  implies  responsibility  and  need  of 
effort.  It  is  open  to  them  by  attending  Division  meetings  to 
influence  the  decisions  of  the  Association.  On  the  other 
hand,  if  a  matter  has  been  duly  brought  before  a  Division, 
and  if  a  member  of  such  Division  has  been  duly  notified  that 
the  matter  was  about  to  be  considered,  he  is  constitutionally 
responsible  lor  the  decision  arrived  at. 

Summary  of  Argument. 

Resuming  briefly  the  subjects  which  I  have  brought  before 
you  as  concerning  the  benefits  to  the  medical  profession 
resulting  from  the  work  of  the  Divisions  of  the  Association, 
we  have  seen  that  the  beneflt  of  the  profession  has  been  and 
is  still  the  primary  and  indeed  the  only  object  of  the  existence 
of  the  British  Medical  Association,  and  that  the  term  “beneflt 
of  the  profession”  is  understood  in  the  broadest  sense  as 
meaning  the  welfare  of  the  medical  service  of  the  community. 
It  has  been  my  duty  to  point  out  that  the  objects  so  desired 
can  only  be  attained  through  a  comprehensive  organization 
of  the  profession,  and  that  it  is  from  the  realization  of_  the 
necessity  of  such  an  organization  being  comprehensive  in  obj  ects 
as  in  membership,  and  not  in  a  so  called  spirit  of  monopolj\ 
that  the  Association  claims  the  support  of  the  profession,  and 
may  aspire  to  do  for  the  profession  all  that  organization  can 
do.  Tnen  we  have  considered  the  manner  in  which  the 
Divisions  of  the  Association  carry  out  this  fundamental 
object,  how  the  present  work  of  the  Association  is  either  done 
by  the  Divisions  or  under  their  supervision  and  control,  and 
that  it  is  in  this  way  that  the  power  and  the  government  of 
the  Association  rests  in  the  hands  of  the  individual  members, 
and  that  with  them  rests  the  responsibility  for  the  exercise 
of  that  power. 

Conclusion  :  The  Unchanging  Spirit  and  Method  of  the 

Association. 

I  would  conclude  as  I  began,  retrospectively.  Over  seventy 
years  ago  Sir  Charles  Hastings  and  his  colleagues  founded  a 
society  dedicated — if  I  may  borrow  the  phrase  of  a  great 
statesman  — to  the  proposition  that  medical  men  should  help 
one  another.  As  has  been  said,  they  gave  to  the  Association 
a  spirit  and  a  method  which  have  persisted  throughout  its 
history — the  spirit  of  brotherhood  and  the  method  of  self- 
government.  The  Association  has  in  the  past  done  great 
work  for  the  profession.  It  has  been  fortunate  in  attracting 
to  its  service  many  distinguished  and  able  men,  who,  in 
associating  themselves  with  its  work,  have  devoted  most 
unselfish  and  arduous  labours  to  the  beneflt  of  their  profes¬ 
sion,  and  it  is  sometimes  said  that  this  or  the  other  in¬ 
dividual  has  been  chiefly  or  largely  the  cause  of  the  success 
of  the  Association.  One  would  not  for  a  moment  depreciate 
the  fruit  of  such  efforts;  but  I  suggest  to  you  that  not  any 
individual,  or  any  group  of  individuals,  is  truly  to  be  credited 
with  the  success  of  the  British  Medical  Association. 

The  successes  of  the  past  must  be  ascribed  to  those  causes 
which  we  believe  will  lead  to  greater  triumphs  in  the  future. 


to  the  facts,  never  more  manifest  than  to-day,  that  the  method 
of  self-government  pervades  the  entire  administration  of  the 
Association,  and  that  all  its  efforts  are  animated  by  the  spirit 
of  brotherhood  in  the  medical  profession. 


Jut 


ON 

TWENTY-FIVE  YEARS’  DISPENSARY 
WORK  AND  PAY  IN  IRELAND. 

Delivered  before  the  Portadotm  and  West  Doion  Division  of  the 
British  Medical  Association. 

By  JAMES  TAYLOR,  L.R.C.P.,  L.R.C.S.I.,  J.P., 

Chairman  of  the  Division. 

I  REGRET  that  neither  my  opportunities  nor  my  inchnationa 
have  given  me  material  suitable  for  a  scientific  professional 
address,  but  it  has  been  suggested  to  me  that  it  might  be 
beneflcial  to  place  on  record  some  carefully-noteiMacts  i  have 
recorded  during  the  twenty-five  years  of  my  office  as  a  di^ 
pensary  doctor,  as  useful  evidence  in  the  struggle  through 

which  our  service  is  passing.  .  t  u 

In  round  figures,  which  I  can  support  by  records,  I  have 
been  responsible  for  attendance  on  27,000  tickets,  equal  to 
one  for  every  6.6  of  the  population  annually,  of  which  13  000 
were  visiting.  This  work  necessitated  travelling  64  000  miles 
to  pay  52,000  visits,  and  the  compounding  of  ;{^i,oco  worth  of 
medicine,  besides  the  attendance  at  the  dispensary  at  the 
appointed  hours,  clerical  work,  the  preparation  m  reports, 
and  correspondence  connected  with  the  office.  these 

duties  I  received  the  gross  amount  of  £2,$^,  two-thirds  of 
which  went  for  expenses,  leaving  ;^8i2  ^33  por  annum, 
equal  to  is.  lod.per  day— as  wages.  For  the  perquisites  of  the 
office — namely,  public  health,  vaccination,  registration,  ana 
fees  for  the  examination  of  lunatics  my  annual  earnings 
would  be  about  an  average  of  ;i^S4.  For  twenty  yea,rs  annual 
vacation  was  not  recognized,  and  an  occasional  holiday  could 
only  be  obtained  if  the  Committee  was  successful  in  a 
stand-up  flght  with  the  guardians,  or  when  I  paid  my  sub¬ 
stitute.  The  office  of  midwife  was  only  kept  filled  by  constant 

^^When  the  Local  Government  Board  elaborated  their  rules 
in  1899  the  strain  became  intolerable,  and  on  March  17th, 
1900,  I  applied  for  a  compounder  and  was  refused.  I  tve 
times  from  January  7th,  1902,  I  asked  for  increase  of  salary, 
and  when,  in  last  August,  the  guardians  voted  me  20  per 
cent.,  the  Local  Government  Board  refused  to  sanction  it. 
They  also  refused  to  sanction  an  increase  of  50  per  cnnt.  voted 
at  the  same  time  to  Dr.  Cowden,  of  Dromore,  after  five  years 
scTvic© 

It  Wiil  no  doubt  be  asked.  Why  not  resign  ?  And  to  this 
I  answer.  Through  inexperience  I  took  office;  fanaily  ties 
bound  me  to  the  place;  and  necessity  made  me  hold  an 
uu remunerative  office,  otherwise  another  doctor  would  be 
introduced  into  a  locality  where  there  is  not 
support  those  already  in  it.  Notwithstanding  that  tins 
experience  is  generally  admitted,  and  the  unjust  and  impos¬ 
sible  conditions  of  the  Poor-law  service  are  in  every  possible 
way  made  public,  men  can  still  be  found  to  fill  vacancies, 
who,  through  their  selfish  ignorance,  are  delaying  the 
reforms  for  which  some  of  us  are  fighting,  with  little  hope  of 
participating  in  the  benefits  which  must  come  some  day. 

As  the  Local  Government  Board  have  bracketed  the 
dispensary  and  public  health  salaries  their  last  report  for 
the  purpose  of  showing  that  our  position  has  irnproved,  i 
shall  briefly  allude  to  my  experience  of  public  health  duties. 
Prior  to  the  passing  of  the  Local  Government  Act  of  1899  we 
were  allowed  discretionary  power  in  the  performance  of  tur 
duties  dealing  with  sanitary  work,  so  that,  with  a  little  tact, 
we  could  avoid  collision  with  the  owners  of  property,  and  at 
the  same  time  efi'ect  sanitary  reform  more  expeditiously  ;  but 
now  the  order  of  March  3rd,  1900,  compels  us  to  treat  all 
sanitary  work  officially,  or  leave  ourselves  liable  for  t 
responsibility  of  any  epidemic  or  accident  afiTecting  the  heaiin 
of  our  district,  or,  in  other  words,  has  enormously  increaseu 
our  work,  risk,  and  responsibility,  without  increase  of  our 
remuneration.  Besides,  the  Local  Government  Board  have 
issued  circulars  specifying  duties  for  us  in  connexion  witn 
factories,  workshops,  and  creameries,  which  bring  us  inio 
collision  with  whole  sections  of  the  community  of  the  agri¬ 
cultural  and  manufacturing  classes,  without  any  additional 
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pay.  At  present  I  am  suffering  from  a  striking  instance  of 
this  risk,  which  illustrates  this  contention,  and  which  involves 
me  in  s^riou8  trouble  with  a  large  circle  of  private  practice — 
shareholders,  committee,  and  customers  of  the  Clare 
Creamery.  The  worst  of  this  matter  is  that  neither  the  Local 
Government  Board  nor  the  District  Council  have  taken  action 
to  support  me,  or  protect  me  from  insults  and  accusations  of 
falsehood  which  have  been  made  against  me  in  my  attempt 
to  protect  public  health. 

The  only  reason  offered  for  the  disproportion  between  work 
and  remuneration  in  the  dispensary  service  is  that  public 
duties  do  not  demand  the  whole  of  the  medical  officer’s  time, 
and  that  holding  the  office  gives  them  a  standing;  but  my 
experience  has  been  that  the  continuous  and  irregular  nature 
of  dispensary  work,  and  the  odium  developed  by  jarring  with 
exacting  and  unreasonable  dispensary  patients  and  their 
friends,  were  actually  detrimental  to  the  maintenance  and 
development  of  private  practice. 

Reviewing  the  case,  I  do  not  think  the  glowing  report  of  the 
Local  Government  Board  of  decrease  of  work  of  20  per  cent., 
and  increase  of  remuneration  of  53  per  cent.,  applies  to  this 
district.  A  comparison  of  the  first  five  years  of  my  service 
with  the  last  five,  shows  the  average  annual  work  in  tickets, 
660  black  and  458  red,  and  578  black  and  701  red  respectively, 
while  fees  from  registration  and  vaccination  have  decreased 
at  an  annual  average  rate  of  6s.  7d.  During  the  two 
periods  of  ten  years  compared  by  the  Local  Government 
Board  in  their  last  report  for  the  purpose  of  providing  an 
improved  condition  of  the  service,  the  average  annual  tickets 
w*  re  599  black  and  230  red,  and  546  black  and  530  red,  and 
the  salary  ;^8o  and  ;^ioo  respectively.  During  the  period  to 
September  30th,  1862,  the  medical  officer  was  only  expected 
to  vaccinate  such  persons  as  came  to  him  at  the  dispensary 
for  that  purpose,  but  during  the  latter  period  his  duty  was 
to  carry  out  compulsory  vaccination,  for  which,  of  course, 
he  is  paid.  I  have  already  shown  the  duties  under  the 
Public  Health  Act,  and  certainly  ;^2o  to  ;^25  per  annum  does 
not  leave  a  balance  for  augmenting  the  dispensary  salary. 
Registration  work  was  not  given  to  us  for  this  purpose  either, 
but  because  it  could  not  be  so  efficiently  and  cheaply 
performed  by  any  other  class  of  public  servants  in  the 
country.  The  lunacy  fees  in  this  district  amounted  to  about 
^20  in  ten  years,  and  were  the  reward  for  responsible  work 
'in  no  way  connected  with  the  Medical  Charities  Act. 

When  a  condition  of  the  service  such  as  I  have  experienced 
can  exist,  and  when  the  Local  Government  Board  have  to 
resort  to  the  argument  that  because  they  have  imposed  on  us 
new,  arduous,  and  responsible  duties  and  compelled  us 
to  take  them  at  inadequate  fees  they  have  improved  our 
position  as  dispensary  doctors,  and  that  they  are  in  conse¬ 
quence  justified  in  obstructing  the  redress  of  our  grievances 
in  respect  of  unremunerative  salaries,  and  absolute  right  to 
annual  vacation  and  superannuation,  I  feel  sure  that  we  may 
rely  on  the  sympathy  and  support  that  will  be  necessary  to 
compel  them  to  give  us  justice. 


^  Bakiiiitorj  ^biirrss 

ON 

THE  SCOPE  AND  WORK  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Delivered  before  the  Huddersfield  Division  of  the  Yorkshire 

Branch. 

By  SAMUEL  KNAGGS,  M.R.O.S.,  L.S.A., 

■Consulting  Surgeon,  Huddersfield  Infirmary  ;  Chairman  of  the  Division. 

In  concluding  my  year  of  service  as  President  of  the  Hudders- 
fit^ld  Division  of  the  British  Medical  Association,  I  must 
thank  you  for  the  kindness  and  consideration  I  have  met 
■with,  and  especially  from  Mr.  Rowell,  our  Honorary  Secre¬ 
tary.  who  has  rendered  me  most  efficient  help  and  transacted 
■the  necessary  business  of  the  Division  in  a  most  capable  and 
admirable  manner.  I  much  regret  that  from  advancing  age 
and  infirmity  I  am  unable  to  occupy  the  position  that  I  feel 
ought  to  be  taken  by  the  President  of  this  Division,  and 
therefore  that  it  is  my  duty  to  retire  from  office  and  to  invite 
yon  to  select  another  President. 

The  separation  of  the  Branch  into  various  Divisions  is  of 
such  recent  date  that  it  seems  almost  to  invite  comment  upon 
its  practical  working.  There  has  been  a  great  upheaval  in 
the  world  during  the  last  half-century.  Knowledge  has 


greatly  increased,  and  marvellous  discoveries  have  been 
made  in  all  directions,  sometimes  by  pure  accident,  but 
more  frequently  revealed  or  inspired,  as  it  were,  by  some 
happy  thought  flashed  into  the  mind  at  a  critical  moment 
during  the  progress  of  technical  or  experimental  work. 

In  this  great  evolution  the  medical  profession  has  been  by 
no  means  behind.  It  can  claim  for  itself  to  have  been  almost 
the  foremost,  having  given  to  the  world  without  fee  or  recom¬ 
pense  many  of  the  greatest  and  most  wonderful  discoveries  of 
the  age.  Thus  has  been  developed  a  restlessness  of  enthusiasm, 
and  great  activity  of  thought  and  mind  in  every  individual 
and  branch  of  the  profession,  and  also  along  with  it  some 
feeling  of  discontent  with  the  conditions  under  which  the 
profession  is  working.  A  similar  activity  and  energy  to  that 
which  is  being  exhibited  in  connexion  with  the  progress  of 
the  science  and  art  of  the  profession  is  also  manifesting  itself 
in  the  desire  to  alter  and  improve  the  conditions  of  its  service. 

The  British  Medical  Association  has,  we  know,  been  working 
with  this  end  in  view  for  many  years.  A  great  change  in  its 
method  of  action  has  been  made  within  comparatively  recent 
time.  Formerly  its  custom  was  to  submit  suggested  altera¬ 
tions  in  procedure  to  Committees  formed  mainly  from  the 
Council  itself  selected  from  men  of  experience  and  knowledge 
who  seemed  best  fitted  for  the  work.  The  Council  received 
their  reports,  and  decided  in  conclave  what  was  to  be  dropped 
and  what  was  to  be  brought  forward  and  supported  at  the 
annual  meeting.  When  the  five  Direct  Representatives  were 
returned  to  the  General  Medical  Council  it  soon  became 
evident  that  great  differences  of  opinion  respecting  medical 
matters  existed  which  it  was  not  very  easy  satisfactorily  to 
reconcile.  The  British  Medical  Association  therefore  adopted 
the  expedient  of  asking  the  profession  itself  to  decide.  I 
express  no  opinion  upon  the  wisdom  of  this  course,  but  it  is 
evident  that  it  throws  a  great  weight  of  responsibility  upon 
the  Divisions  ;  and  as  they  mostly  are  composed  of  busy  men 
in  active  general  practice,  it  seemed  questionable  whether 
even  a  majority  of  them  will  be  found  disposed,  or  with 
sufficient  opportunity,  to  investigate  all  these  matters  with 
the  attention  they  deserve. 

The  formation  of  these  Divisions  was  a  judicious  act.  The 
Branches  worked  over  too  wide  and  extensive  an  area  ; 
attendance  at  their  meetings  took  up  too  much  time,  so  that 
excepting  when  meeting  in  populous  towns  or  districts  com¬ 
paratively  few  attended.  Now  it  is  easily  within  the  reach  of 
every  practitioner  to  attend  at  the  discussion,  and  approve  or 
condemn  by  his  vote  whatever  is  brought  forward.  It  is, 
under  present  circumstances  at  all  events,  eminently  desir¬ 
able  that  every  practitioner  should  feel  it  a  sacred  duty  to  his 
profession  to  do  this.  The  energetic  activity  of  the  Medico- 
Political  Committee  of  the  Association  is  admirable.  Its 
enthusiasm  is  boundless,  and  it  rolls  out  scheme  after  scheme 
with  bewildering  velocity.  Nothing  is  too  high  and  nothing 
too  low  to  be  tackled.  A  typical  instance  is  the  suggestion 
that  the  registration '*  of  members  of  the  pro  ession 
should  be  made  retrospective.  We  are  registered 
already.  I  myself  have  been  registered  for  over  fifty  years. 
It  is  my  charter  of  freedom  to  the  profession.  What  right 
has  any  one  to  deprive  me  of  this  charter  unless  I  pay  a 
pound  of  blackmail  yearly  to  keep  my  name  on  the  Register  ? 
Of  course  the  right  can  be  obtained  by  law,  but  is  it  just  ?  is 
it  honest  ?  is  it  fitting  that  a  great  association  should  propose 
to  take  money  in  this  way  out  of  the  pockets  of  the  medical 
profession  by  the  threat  of  depriving  them  of  their  right  to 
practise,  by  making  a  new  law  requiring  an  annual  registra¬ 
tion  fee  from  old  members  ?  It  is  only,  of  course,  in  its  retro¬ 
spective  action  that  the  injustice  lies.  And  I  may  take 
another  suggestion  made  with  all  gravity,  nimely,  that  pre¬ 
scriptions  must  not  be  allowed  to  be  made  up  more  than  fhree 
or  four  times.  The  British  public  can  bear  a  good  deal  I 
admit,  but  it  has  some  spirit  left,  and  will  make  very  short 
work  of  any  such  proposal.  These  instances  show  how  neces¬ 
sary  it  is  that  all  members  should  unite  to  prevent  such 
immature  and  retrograde  suggestions  being  passed  into  law 
through  the  agency  of  a  powerful  Association  working  under 
the  impression  that  it  is  acting  as  the  mouthpiece  of  the  pro¬ 
fession.  But,  on  the  whole,  I  am  persuaded  that  the  Medico- 
Political  Committee  is  doing  useful  work,  if  the  m»-mbers  of 
the  profession  will  resolutely  do  their  part  in  supporting 
what  is  good  and  rejecting  what  is  bad. 

This  brings  me  to  the  special  point  I  want  to  emphasiz“  in 
this  address.  We  have  in  this  Division  forty-three  members, 
and  not  more  than  six  or  ten  attend  our  meetings  ;  and  it  is 
to  be  noticed  that  this  is  something  like  the  proportionate 
average  of  attendance  in  other  Divisions.  Surely  this  is  not 
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oa  ^hmild  be  nor  is  it  deserving  of  being  considered  as 
giving  ^fair  expression  of  the  sense  of  the  profession  m  the 

^  I'inneai  to  my  professional  brethren  to  attend  these  meet¬ 
ings  fnl^rce,  sTthat  they  may  conserve  the 
kefp  its  honour  bright  anl  untarnished  by  hasty  and  ilbcon 
sidered  legislation.  Each  member  should  feel  that  by  his 

nr  laws  shall  be  iust  and  wise,  fair  and  just  to  the  public, 

rieht.  Let  us  all  band  together  in  this  matter  ,  nnity  is 
qtrpn'trth  The  British  Medical  Association  is  passing  through 
a  SLt  It  is  a  great  power  lor  welding  together  if  properly 
governed,  the  scattered  units  of  the  profession.  ,, 

Still  greater  power  for  weal  to  the  profession  and  the  State  if 
it  nan  be  made  to  wrap  its  mantle  of  protection  around  every 
indWdna^^Jf  the  Sod?.  There  are  diffioulties  in  the  way  of 

tvria  T  know  and  especially  coming  from  its  scientific  Side. 

^S'lSsWp  “md^  sraeSiac" 

Snlb"onf"orpro.S£f  .e^?tlor“o.  tr%| 

SSe?  in  relation  to  the  needs  of  the  profession  itself 
nr  tn  the  anolication  of  the  discoveries  and  teachings  of 
medical  sciSce  to  the  wants  of  the  general  public.  This  has 
been  and  is,  the  work  of  the  British  Medical  Association,  and 
bf  whi?h  R  has  been  enabled  to  raise  the  profession  steadily 
on  a  in  vprv  marked  degree  in  public  estimation.  If  every 
member  of  thTse  local  societies  would  also  become  a  member 
of  the  British  Medical  Association  an  enormous  advance 
would  be  made  in  the  influence  and  power  of  the  Association. 
But  the  societies  would  not  like  to  part  with  their  separate 
exttence  and  the  increased  cost  of  a  double  membership 
would  be  prohibition  to  many.  ^bat  this  fusion,  however 
dpsirable  from  many  points  of  view,  is  not  likely  to  be  easi  y 
nppnmnlished  Still,  let  us  help  the  Association  all  we  can  to 
inCTSse  hs  members.  All  who  are  not  pinched  by  the  res 
ancjusta  domi  may  surely  spare  the  annual 
that  will  qualify  them  to  support  the  profession  in  its  most 
vital  part  and  by  putting  shoulder  to  shoulder  to  guarantee 
its  working  upon  the  true  lines  of  justice  to  all  and  complete 

tSe  with  these  pregnant,  words  .of  Vietor 
Horslev’s :  “  There  is  a  great  advantage  in  breaking  up  the 
Branclfes  into  Divisions,  each  Division  being  an  autonoinous 
unit  to  regulate  the  actions  of  the  profusion  in 
oart  of  the  country,  and  which  can  thus  best  local 

conditions.  It  is  essential  for  general  purposes  that  these 
local  associations  should  be  merged  in  the  Medmal 

Association.  The  local  associations  require  this  for  federal 
power.  We  want  the  State  to  reco^ize  our  time  and  money 
s^pent  in  equipping  us  for  service.  We  want  the  State  to  pro- 
rnote  and  carry  forwards  our  views  in  regard  to 
tion,  sanitary  reform,  and  to  be  in  general  ^y^^athy  with  our 
work  and  with  the  objects  we  have  in  view.  We  want  every 
practitioner  to  join  the  Association,  so  as  to  give  a  «mted 
Front  and  a  large  motive  power  to  represent  the  feelings  and 
wishes  of  the  profession.” _ - 


and  Ear,  more  especially  in  General  Practice.  The  paper  was 
illustrated  by  drawings  and  specimens.  Nmeteen  members 
and  seven  visitors  were  present,  several  of  whom  took  part  m 
the  discussion  which  folio  \^ed  the  reading  of  the  paper. 

Votes  of  Thanks.— The  meeting  concluded  with  a  hearty  vote 
of  thanks  to  Dr.  Dundas  Grant. 


I 


^crtiitga  of  ISrantljts  an&  ®itiisiona. 


[The  proceedings  of  the  Divisions  and  Branches  of  the  Assocut- 
tiSn  relating  to  Scientific  and  Clmi^^l  Medinrw,  w^  repoHed 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
JOUKNAL.] 


Hampstead  Division.  ^  ^  t  1. 

A  meeting  of  this  Division  was  held  at  St.  Peter  s  I^ecture 
Hall,  Belsize  Square,  on  Friday  November 

430  p.m.  Dr.  Heath  Stkange  presided,  and  fourteen 

M-e.,.-The  minutes  of  July  s.st  were 

Letters  of  regret  for  absence,  owing  to 
illness  wXe  rLd  from  Dr.  R.  A.  Yeld  (the  Honorary  Secre- 
ta7vl  and  Mr.  R.  Henslowe  Wellington,  Deputy  Coroner  for 
Westminster  and  Representative  of  the  Division,  who  was  m 
Snseqoence  unable  to  read  his  report  on  the  Representative 

“Itfien  0/ »rr.-The 

raEThto^^nS/crncToire^s 

ThaUt  is  des^rSto  so  alter  By-law  .  that  the  Council  of  the  Asso¬ 
ciation  may  on  the  application  of  any  Division  with  over  thirty 
meiTerrrelegate  the"^  power  of  election  of  members  to  that 

Dr  fS°  Anderson  said  the  permissive  provision  in  the  reso¬ 
lution  should  disarm  opposition,  as  any  Division  might  con- 
Sue  to  act  aSdiug??  prcsett  Kules.  He  nothiug 
revolutionary  in  the  proposal,  as  the  Branch  Council  n 
depended  on  the  opinion  of  the  Representatives  of  the  Div  - 
sions  in  the  election  of  candidates.  In  any  case  he  had  per- 
fppf  confidence  in  the  justice  of  the  profession,  and  had  no 
doubt  that  elections  would  go  as  smoothly  under  the  proposed 
S  Rule  as  under  the  old  Rule.  He  was  especiall^y  hopeful 
E  many  mSical  societies  would  merge  themselves 
ta  toc““sVotive  local  Divisions  it  ‘hodisabili  y  with  regard 

to  the  election  of  members  were  removed,  and  m  this  and  othe 

ways  a  notable  increase  in  the  membership  of  the  Associa 
S  might  be  confidently  expected.  He  described  the 
nresent  method  of  election,  complained  of  the  long  delay 
that  might  ensue  between  application  and  .^lection-in  some 
I  cases  three  months— and  insisted  on  the  right  of  i^^dividual 
members  having  more  voice  in  the  election  of  fellow  m^be  . 
—Dr.  T.  Morton  (formerly  President  of  the  Northern 
of  the  Metropolitan  Counties  Branch)  was  to  have  seconded  the 

?"otottou  but  was  unavoidably  • 

his  room  the  resolution  was  seconded  by  Dr.F.  R.  MUMraBBYS 
Tone  of  thfRepresentatives  of  the  Division  on  the  Branch 
Council)  who  believed  it  would  assist  in  inducing  ^he^^ 
locaF  sociSs  to  fall  in.-Dr.  Hills,  Dr  OppENHEiMEByt' 
and  Dr.  Winslow  Hall  spoke  in  favour,  the  latter,  how  J 
ever,  thinking  personal  prejudice  might  be  even  found 
Metropolitan  Division  as  well  as  in  a  small  ‘ 

Drs  Macevoy  and  Russell  opposed  on  the  grounds  of  pos 
sible  local  prejudice  and  inability  to  see  wherein  the  Bran^ 

Coinenrtad  filled  in  their  duty.-The  resolution  was  earned 

by  II  to  2.— Dr.  Winslow  Hall  proposed  to  add  to  the.above 
right  of  appeal  to  the  Branch  Council  shall  be  reserved  to 

candidates  who  are  rejected.  tn  ri- 

-This  was  seconded  by  Dr.  Macevoy,  and  carn^  by  6  to  ^ 
Statistics  of  Cancer  at  the  Middlesex  Hosp^al.  Dr.  W .  • 

La/akus-Baklow,  Director  of  the  Cancer  Research  Labora¬ 
tories  read  a  very  interesting  paper  on  statistics  of  cancer  at 
the  Middlesex  Hospital.  He  discussed  (i) 

(2)  hSity,  (3)  increase.  The  earliest  ages  at  this  hospital 
werEn  a  boy  of  16  (cancer  of  rectum),  and  a  girl  of  19 

(cancer  of  uterus).  His  statistics  did  “o**  SveFse 

for  believing  in  hereditary  influence,  rather  the  revers 

They  did  show  an  undoubted  increase. 

Vote  of  Thanks.-Mier  a  very  hearty  vote  of  thanks  to 
Dr.  Lazarus-Barlow,  moved  by  Dhaibman  and  sgonded 

by  Dr.  Ford  Anderson,  and  supported  by  other  speakers, 
meeting  broke  up.  _ _ 


1 


\ 
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METROPOLITAN  COUNTIES  BRANCH : 

City  Division. 

A  GENERAL  meeting  of  this  Division  w^  held  on  the  afternoon 
of  October  27th  at  the  Great  Eastern  Hotel,  Liverpool  Street, 
E.C.  The  Chairman  (Mr.  Hope  Grant)  presided. 

Paper.— Dr.  Dundas  Grant  read  a  paper  entitl^ed  Some 
Practical  Hints  in  Regard  to  Diseases  of  the  Throat,  Nose, 


Tottenham  Division.  , 

The  first  meeting  of  this  Division  for  the  reason  1904-5  toos 
place  at  the  Tottenham  Hospital  on 

9.15  p.m.,  and  was  well  attended.  Dr.  G.  P.  Chap  P 

Annual  Representative  Meeting.— Dr.  i. 

Representative  of  the  Division,  read  to  the  meeting  the  repo 
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of  the  result  of  the  business  transacted  at  the  meeting 
of  Representatives  at  the  Oxford  meeting.  A  vote  of  thanks 
was  passed  to  Dr.  Fuller  for  Ins  report. 

h'ational  Deposit  Friendly  Society. — 3Ir.  R.  F.  ToxrLiN  opened 
a  discussion  on  the  merits  and  demerits  of  the  National 
Deposit  Friendly  Society,  and  finally  suggested  an  alteration 
and  modification  of  its  scheme  of  fees  as  follows:  That  all 
intermediate  visits  in  dangerous  cases  be  paid  for  at  the  price 
of  28.  6d.;  this  refers,  of  course,  only  to  those  drawing  35s. 
per  week  or  less  in  sick  pay.  That  the  removal  of  cancerous 
tumours,  or  other  operations  of  magnitude,  shall  be  paid  for 
at  the  price  of  ;^5,  not  £‘i  as  at  present.  That  the  fee  for 
examination  of  candidates  for  admission  be  2s.  6d.,  and 
that  the'  certificate  be  forwarded  to  the  secretary,  and 
not  given  back  to  the  candidate.  That  the  minimum 
fees  for  attending  on  midwifery  cases  be  as  follows:  (a)  For 
patients  drawing  sick  pay  at  3s.  a  day,  is.;  instru¬ 
mental  labours  in  such  cases  (major  operations  excepted), 
318.  6d. ;  when  an  anaesthetic  is  required,  los.  6d.  extra; 
\b')  for  patients  drawing  33.  to  6s.  a  day,  an  extra  los.  6d. 
be  added  to  the  above  fees ;  (c)  for  patients  drawing 
over  5s.  a  day  sick  pay,  an  extra  21s.  on  (a)  fees  should  be 
paid.  That  the  rule  that  a  consulting  physician  may  be 
employed  at  a  fee  of  1  guinea  be  altered,  so  that  “  or  con¬ 
sulting  surgeon  ”  be  added  to  the  reading.  This  fee,  though  a 
small  one,  would  permit  practitioners  to  ask  the  help  of  junior 
consultants,  and  so  give  them  a  help,  and  would  at  the  same 
time  save  taking  up  the  time  of  older  men,  who  could  be  more 
profitably  employed. 

Contract  Medical  Practice.— In  regard  to  contract  medical 

?ractice,  it  was  proposed  by  Dr.  Petty,  and  seconded  by 
>r.  Fuller  : 

That  the  minimum  payment  per  annum  per  person  of  any  age  in  a 
medical  sick  club  be  id.  per  week — that  is,  4s.  4d.  per  year — and 
that  no  reduction  be  made  for  extra  members  of  a  family. 

This  was  carried  unanimously,  and  it  was  decided  that  the 
decision  be  notified  to  the  General  Medical  Council. 

Pegistration  of  Nurses.— It  was  moved  by  Dr.  Fuller,  and 
on  his  advice  adopted  by  the  Division : 

That  the  Division  of  the  Branch  deplores  the  resolution  passed  at 
Oxford  by  the  Representatives  in  meeting  with  regard  to  the  Nurses 
Registration  Bill,  as  being  detrimental  to  the  interests  of  the  legiti¬ 
mate  practitioners  for  the  following  reasons  : 

1.  That  there  is  absolutely  no  necessity  for  the  Bill.  The  nurses 
should  always  be  chosen  by  the  doctor,  who  knows,  and  not 
by  the  patient,  who  is  ignorant  of  a  nurse’s  qualifications. 

2.  It  gives  the  nurse  an  importance  that  does  not  rightly  belong 
to  her.  Hers  is  a  position  of  obedience,  and  registration 
would  give  her  imaginary  rights  not  tending  to  peaceful 
relations  with  those  whose  orders  she  must  obey. 

3.  It  is  setting  up  another  order  of  practitioner.  “  Qualified 
medical,  surgical,  and  obstetrical  nurse,”  ”  midwifery 
attended  ” — is  a  common  sign  to  be  seen  in  poorer  districts 
now,  and  would,  of  course,  become  more  so. 

4.  The  poorer  classes  have  already  to  distinguish  between  the 
bonesetter,  the  midwife,  the  chemist,  and  the  doctor  (all 
with  the  poiver  to  advertise  except  the  last),  and  now  the 
registered  nurse  is  to  be  added. 


YORKSHIRE  BRANCH. 

A  MEETING  of  the  Yorkshire  Branch  was  held  at  the  Grand 
Hotel,  Scarborough,  on  Saturday,  October  15th,  Dr.  J.  C. 
Wright,  in  the  chair. 

Neio  Members. — The  following  were  elected  members  of  the 
Association:  Vaughan  Bateson,  L.R.C.P.andS.,  George 
Hamilton  Bristowe,  M.R.C.S.,  John  J.  Crowe,  L.S.A.,  Arthur 
W.  Firth,  M.B.,  Daniel  Gillespie,  M.B.,  Robert  Bond  Greaves, 
M.D.,  Samuel  Howard  Sharp,  M.D.,  William  A.  H. 
Waite,  M.B.,  B.Sc.,  and  Alexander  G.  Wilson,  B.A.,  M.B. 

Alterations  of  Rule. — A  special  meeting  was  held  to  alter 
rule  3  by  the  addition  of  the  following  words  :  “  President 
elect  ”  and  “  members  of  the  Central  Council  elected  by  the 
Branch.” 

Papers.— Dr.  Churton  read  an  interesting  paper  on  the 
treatment  of  Meniere’s  disease;  Mr.  Whitehead  read  notes 
on  a  case  of  acute  cerebral  disease,  and  Dr.  Edgecombe  spoke 
on  the  treatment  of  sciatica. 

Dinner. — At  the  close  of  the  meeting  twenty  members  and 
ladies  dined  at  the  Grand  Hotel. 


SOUTH-WESTERN  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  the  Royal 
Devon  and  Exeter  Hospital  on  Friday,  October  21st,  the 
President,  Dr.  J.  Alexander,  in  the  chair.  There  were 


present  49  members  and  guests.  Tea  was  provided  before  the 
meeting. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

The  Work  of  the  Divisions. — Mr.  J.  Smith  Whitaker,  the 
Medical  Secretary  of  the  Association,  delivered  an  address  on 
the  benefits  to  the  medical  profession  resulting  from  the  work 
of  the  Divisions  of  the  Association  (see  p.  169),  whereupon  Dr. 
Davy  proposed  and  Dr.  Deas  seconded  a  vote  of  thanks  to 
Mr.  Whitaker  for  his  able  and  interesting  address,  which  was 
carried  unanimously. — The  address  excited  an  animated  dis¬ 
cussion,  at  the  close  of  which  Dr.  Gordon  proposed  and  Mr. 
George  Jackson  (President-elect)  seconded  that  it  was 
desirable  that  this  address  should  be  published  in  the  British 
Medical  Journal,  inasmuch  as  the  points  so  lucidly  dealt 
with  were  points  which  are  by  no  means  eufliciently  widely 
recognized  by  members  of  the  Association,  and,  moreover, 
would  be  of  real  use  to  the  profession,  and  may  be  the  means  of 
inducing  many  to  join  the  British  Medical  Association. — This 
resolution  on  being  put  from  the  chair  was  carried 
unanimously. 

Cases. — Mr.  C.  W.  E.  Bell  showed  a  case  of  ankylosis  of 
hip  treated  by  excision  of  head  of  femur. — Mr.  Russell 
Ooombe  showed  a  case  in  which  he  had  performed  colotomy 
for  obstruction,  and  followed  by  successful  excision  of  malig¬ 
nant  growths. — Mr.  R.  H.  Lucy  showed  a  case  of  a  boy  from 
whom  he  had  removed  a  very  large  enchondroma  of  the  ribs. 

Specvnens. — Mr.  Russell  Ooombe  showed  (i)  an  ovarian 
cyst  with  a  twisted  pedicle,  (2)  a  galactocele  or  enchondroma 
removed  from  the  same  patient,  (3)  a  fatty  tumour  which  gave 
rise  to  symptoms  of  spinal  caries. — Dr.  J.  Harley  Gough 
showed  a  specimen  of  syphilitic  necrosis  of  the  larynx. — Mr. 
R.  H.  Lucy  showed  (i)  a  large  enchondroma,  (2)  a  very  large 
renal  calculus,  (3)  a  temperature  chart  of  an  unusual  case  of 
ovariotomy. — Dr.  Solly  showed  a  large  number  of  interesting 
microscopical  specimens. 

Organization  of  Branch  and  Divisions. — Prior  to  the  meeting  a 
conference  was  held  between  the  Medical  Secretary  of  the 
Association  and  the  officers  of  the  Divisions  of  the  Branch 
and  the  Branch  Council.  The  Medical  Secretary  dealt  with 
the  question  of  oiganization  of  the  Branch  and  its  Divisions. 
A  lengthy  discussion  ensued,  after  which  the  Medical  Secre¬ 
tary  received  the  unanimous  thanks  of  the  meeting  for  his 
attendance. 

Dinner. — In  the  evening  many  members  accepted  the  kind 
invitation  of  the  Committee  of  the  Exeter  Medical  Society  to 
their  annual  dinner,  which  was  held  at  the  Rougemont  Hotel. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

A  meeting  of  this  Branch  was  held  in  Waterford  on 
September  28th,  Dr.  Laffan,  President,  in  the  chair.  The 
following  members  were  present :  Drs.  D.  Walshe,  R.  B. 
Carey,  W.  J.  Shee,  P.  Stephenson,  M.  P.  Coghlan,  J.  Quirke, 
P.  J.  Murphy,  W.  P.  Walsh,  G.  J.Mackesy,  W.  R.  Morris,  and 
E.  J.  Farmer. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  passed. 

Branch  Rules. — A  letter  from  the  Medical  Secretary  of  the 
British  Medical  Association  re  the  Branch  Rules  having 
been  read,  a  discussion  followed,  when  one  or  two  minor 
amendments  were  carried,  and  the  Rules  were  ordered  to  be 
forwarded  to  the  Central  Council  for  approval. 

Fees  to  Admiralty  Surgeons,  etc. — The  following  resolutions 
were  proposed  by  Dr.  W.  J.  Shee,  seconded  by  Dr.  P. 
Stephenson,  and  passed : 

1.  That  this  Branch  is  of  opinion  that  the  fees  which  are  at  present 
paid  by  the  Admiralty  to  their  surgeons  and  agents  are  inadequate 
and  in  need  of  revision,  and  with  a  view  to  an  early  and  reasonable 
settlement  this  Branch  suggests  that  at  least  the  sum  of  53.  be 
allowed  for  each  visit  or  consultation,  exclusive  of  medicines,  in 
lieu  of  the  sum  of  2s.  6d.  that  is  at  present  allowed ;  and  that 
mileage  at  the  rate  of  is.  a  mile  be  allowed  for  each  mile  travelled, 
both  on  the  outward  and  return  journeys,  in  lieu  of  the  same  rate 
of  mileage  now  allowed  on  the  outward  journey  only ;  also  that 

'  the  wives  and  families  of  officers  and  men  of  the  Coastguard  on 
shore  be  entitled  to  medical  attendance  at  these  rates  at  the  cost 
of  the  Crown,  and  that  the  office  of  surgeon  and  agent  be  made 
a  pensionable  one,  the  pension  to  be  calculated  on  the  average 
annual  payments  for  the  five  years  preceding  the  resignation  of 
a  surgeon  and  agent,  and  according  to  the  Civil  Service  scale  and 
rules.  Copies  of  this  resolution  to  be  sent  to  the  Journal  of  the 
Association,  to  the  Honorary  Secretary  of  each  Branch  interested  in 
it,  the  First  Lord  of  the  Admiralty,  and  to  the  Director-General  of 
the  Medical  Department  of  the  Admiralty. 

2.  That  this  Branch  is  of  opinion  that  the  fees  which  are  at  present 
paid  by  the  Commissioners  of  Irish  Lights  to  their  medical  officers 
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j.  i-n  v^Ao/1  r»f  rpvi^ioTi  •  and  'witli  a  view  to  an  early 
^'’^Vreason^We^settlement  this  Branch  suggests  tha*^  at  least  the 
nf*  CS  be  allowed  for  each  visit  and  consultation,  exclusive  o 

Silt,  in  ^u  of 

r"eS:rSh  fnthfouw^a^^^  iourneys  in  lieu  of  the 

travelled  both  on  allowed  on  the  outward  journey  only, 

same  rate  of  mdea^e  Lights  Board  be 

also  that  Lie  office  period  to  be  caiculated  on  the  average 

made  a  pensionable  0  ,  ^  ppgeeding  the  resignation  of  a 

annual  payments  for  Service  scale  and  rules, 

medical  ofticei,  and  a  journal  of  the  Associa- 

Copies  °  secretary  of  each  Branch  interested  in  it,  to 

lhe“  President  of  the^oard  of  Trade,  and  to  the  Secretary  of  the 

Board  of  Irish  Lights.  _ 

"SolnledoDs™.  lines  as  Sootctcommiiwe.  ,  , 

Th.  Provincial  Protestitm  and  the  Senate  of  the 
nl^rSv  “S  following  resolution  was  proposed  by 
S  lIm,  seconded  by  Dr.  Cooblan,  and  passed : 

foiinna  hp  made  on  the  subject  of  the  persistent  exclusion 

from  the  Senate  of  the  Royal 
of  the  ei^Lje  proviuc  j  honour,  for  which  our  educa- 

pSmoo  .n“  oK  semens  wenld  give  us  ..  good  claims  a. 
those^possessed  by  many  ot  the  parties  chosen. 

Vote  of  Sy«f am 

ThTch  wa^proJSedby  Dr.  Mobeis  (Waterford)  and  seconded 

by  Dr.  ''“Sf  Sng“  tomi'nated,  the  member 

we^rmosThospdably  fntertalned  at  dinner  in  the  County 
Lfirmary  by  the  Waterford  members. 


•Hssssgisa'l 

“ta"‘'ef‘‘^d''‘‘he'='=“  n.5,  “i^ef 'severapmo^ 

hkTC'”flapre'df  aS^Vve^  when  elected, 
S"l‘"hni“w'T'a”s^mucr“^*.  months  elapsed  before 

mSains  t^—Sh*  Z 
oandfL“rSls^are“°the'°best  judges  of  the  advisability  of 

“  anrthtaTtt?oighly  agai^^^^^^^^ 

lfelir'kl”ffie"srd"e»^cJin^  SI  Ue? 

mSnSn  tot  election  by  the  Branch  Council  does  away  with 
local  prejudice.  we  think  that  the  advantages  of 

eSig  in  to  dS?r”  t  ’  oTt weigh  to  disadvantages.- 
I  am,  etc.  Vernon  Dodd,  M.A.,  M.D., 

Honorary  Secretary  of  Folkestone  Division. 


' 


SOUTH-EASTERN  BRANCH: 

Sbvenoaks  Division. 

A  xiwBTiNG  of  this  Division  was  held  on  October  27th  at  the 
Rovaf  Crown  Hotel,  Sevenoaks,  under  the  chairmanship  of 
arriott  There  were  thirteen  members  present. 

for  Club  Patients.-The  rate  of  payment 
*  ^  oriifsal  nprtificates  for  working-men  and  club  patients  was 
discS  it  was  found  that  there  was 

TonSraWe  Sion  in  these.charg.es,  and  it  was  resolved 
that  the  Committee  be  asked  to  investigate  and  report  on  the 
matter  to  t^  next  me^^^^^^  Maude  (Westerham) 

gafrra'ceSoT  to  wofk  of  fte  Bepresentative  Meeting  at 

Cancer. — Mr. Lenthal  Cheatle,  O.B.,  E.R  C.S., 
^a^  araccount,  illustrated  by  lantern  slides  of  his.  researches 
the  behaviour  of  cancer  within  nerve  and  tmphic  areas. 

memorandum  from  S'  marltoX? 
uras  road  and  a  communication  from  the  Honorary  secretary 
of  to  South-Eastern  Branch  as  to  the  further  division  of  the 
Hranoh  was  referred  to  the  Committee  f9r  reply. 

Specimens. — Microscopic  slides  of  a  periosteal  sarcoma  of  t  e 
TPmur  which  had  previously  been  brought  to  the  notice  of  the 
nSor  were  exhibited  by  Dr.  Marriott.  Spe-- mens  and 

Sides  of  the  disease  of  cabbages  known 

toesf’  caused  by  plasmodiophora,  were  exhibited  by  the 

^DinL^n-SrmemSrs  subsequently  dined  together  at  the 

hotel.  _ _ 


ELECTION  OF  MEMBERS. 
rTo  the  Editor  of  the  British  Medical  Journal.] 

Sir  -Having  been  asked  by  several  honorary  secretaries  of 
D'msioni  for  the  reasons  which  induced  the  Folkestone 
division  to  bring  forward  the  following  proposition-namely. 

That  the  present  method  of  election  by  the  Branch  Council  is 
^  unsatisfactory,  and  that  new  members  should  be  elected  by  the 
members  of  the  Division  in  which  they  reside, 

1  should  like  to  make  an  explanation.  The  object 

the  Folkestone  Division  in  bringing  the  above 


of 


01  blie  J:  Ulii.catuiic  - °  J  _ 

motion  before  the  annual  meeting  at  Oxford  was  to 


will  discuss  this  important  question  at  an  early  da  , 

to  S  Represontotive  Meeting  may  have  unmistakable 
‘thitolgi  p?oplSs ton  If  amt  sight  it  appears 
‘c°ou"nli.  Kne°;  ■  j 

llmpulsofy  election  of  members  by  Divisions  which  met  its 

'^Thf  ?nf  luon  of  local  medical  “f , 

Staff  «P?esse?  toXflhaTa? 

dTvSs  Ind  tot  tS^  become  the  seientifle  medical 
vapnirpu  of*  their  neighbourhoods.  In  some  cases  notably  1 
Rradford-the  suggestion  has  been  received  sympathetically, 
hnf  the  members  of  the  existing  societies  there  are  notpre- 
S^red  toTesffin  the  privilege  of  electing  their  own  members  ; 
pared  to  res  g  nep  g  Bradford  societies  would 

atTeast  siX  n^ew  members  to  the  Association,  and 
thaUheirexample  may  he  followed  by  other  Divisions. 

C  secoS  Resolution  of  the  Hamp.stead  Division  was 
intended  to  protect  candidates  from  lojustice  due  to  lo  r1 
nreffiS  pSsonally,  I  believe  any  such  by-law  must  perish 
From  d  suse  as  I  have  yet  to  hear  of  any  meeting  of  responsible 

Divisions  hut  if  these  qualities  are  brought  to  the  r 

field  for  'work  suggested  by  the  Hampstead  reso  u  , 

MnfldentireApeotthat  the  result  will  be  an  extension  of  the 

membership  of  the  AssooiaUon.-!  andeesok. 

London,  N.W.,  Nov.  7th. 


.as  putllslwa  tr  lUe  BrS^flfuie.l  Asscr^to  at  Ikel.  Office,  .A  ASS,  SW,  iu  tu.  Parish  St.  M««u™id..  .  the  C«»tr  ».  Mi«- 
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i  ASSOCIATIONJNTELLIGENCE. 

I  PROCEEDINGS  '  OF  COUNCIL. 

^Fhe  adjourned  meeting  of  the  Council  was  held,  by  kind 
loermission  of  the  Metropolitan  Asylums  Board,  London,  in 
jiheir  Board  Room,  on  Wednesday,’  November  i6th,  1904. 


j  Present : 

I  Mr.  Andrew  Clark,  D.Sc.,  Chairman  of  Council,  in  the  Chair. 

'  Dr.  WiLLLAM  Collier,  President. 

]  Dr.  T.  Dryslwtn  Griffiths,  tt-Sc.,  Past-President. 

!  Sir  Victor  Horsley,  F.R.S.,  Cliairman  of  Representative  Meetings, 
‘  Dr.  E.  Markham  Skerritt,  Treasurer. 


'  )r.  John  Ford  Anderson,  London. 

I  Jr.  Edgar  G.  Barnes.  Eye.  ' 

Jr.  Michael  Beverley.  Norwich. 

Jr.  H.  Langley  Browne,  West 
Bromwich. 

Jr.  R.  Cochrane  Buist,  Dundee. 

Jr.  W.  A.  Carline,  Lincoln. 

Jr.  James  Craig,  Dublin, 
nfr.  Pearson  K.  Chesswell,  C.B., 
Dowlais. 

Jr.  H.  Radcliffe  Crocker,  Lon¬ 
don. 

Aeutenant-Colonel  E.  F.  Drake- 
Brockman,  I.H.S.,  ret.  (South 
Indian  and  Madras  Branch),  Lon¬ 
don. 

)r.  G.  Baoot  Ferguson,  Chelten¬ 
ham. 

’rofessor  David  W.  Finlay,  M.D., 
LL.D ,  Aberdeen. 

4r.  C.  E.  S.  Flemming,  Bradford-on- 
Avon. 

)r.  E.  Rowland  FOTHERiiiLL,  Lon¬ 
don. 

)r.  John  H.  Galton,  Upper  Nor¬ 
wood. 

)r  Joseph  J.  Giusani.  Cork. 

)r.  Brock  Goff,  Bothwell. 

)r.  David  Goyder,  Bradford. 

>r.  Ma.ior  Greenwood.  London. . 

'  )r.  JosF.PH  Groves,  Carisbrooko. 

•r.  James  Hamilton,  Glasgow. 


Dr.  R.  McKenzie  Johnston,  Edin¬ 
burgh. 

Dr.  Thomas  S.  Kerr  (Malaya  Branch), 
London. 

Mr.  R.  H.  Kinsey,  Bedford. 

Dr.  C.  H.  Milburn,  Hull. 

Dr.  C.  G.  Drummond  Morier  (South 

•  Australian  Branch),  London. 

Mr.  W.  Jones  Morris,  Portmadoc. 

Professor  J.  T.  J.  Morrison,  Bir¬ 
mingham. 

Dr.  Charles  James  Morton,  Lon¬ 
don. 

Mr.  D.  A.  O’Sullivan,  London. 

Mr.  C.  H.  Watts  Parkinson,  Wim- 
borne  Minster. 

Dr.  Frank  M.  Pope,  Leicester. 

Dr.  Edwin  Rayner,  Stockport. 

Dr.  Cecil  E.  Shaw,  Belfast. 

Professor  W.  R.  Smith,  M.D.  (Malta 
and  Mediterranean  Branch),  Lon¬ 
don. 

Mr.  W.  D.  Spanton,  Hanley. 

Mr.  John  Lynn  Thomas,  C.B., 
Cardiff. 

Fleet- Surgeon  J.  Lloyd  Thomas, 
R.N.,  Portsmouth. 

Dr.  W.  J.  Tyson,  Folkestone. 

Mr.  T.  Jknneb  Vebball.  Brighton. 

Dr.  Norman  Walker,  Edinburgh. 

Captain  C.  E.  Williams,  I.M.S. 
(Burmah  Branch),  London. 


Bead  letters  of  apology  for  non-attendance  from  the  Presi¬ 
dent-elect,  Dr.  James  Barr,  Dr.  J.  Brassey  Brierley,  Dr.  D. 
Burgess,  Dr.  T.  Arthur  Helme,  Sir  Francis  Lovell,  K.C.M.G., 
Dr.  James  Murphy,  Dr.  James  Murray,  Dr.  Maxwell  Boss, 
and  Professor  Saundby. 

On  consideration  of  the  minutes  of  the  Hospitals  Committee 
it  was  agreed  that  the  Committee  be  asked  to  co-opt  two  or 
more  general  practitioners  practising  in  London. 

In  reference  to  a  minute  of  the  Committee  recommending 
that  a  certain  letter  should  be  transmitted  to  Dr.  Stoddart  the 
following  was  substituted  :  That  Dr.  Stoddart  be  informed 
that  in  consequence  of  a  misunderstanding  with  regard  to 
the  exact  meaning  of  his  letter  (undated)  the  Hospitals  Com¬ 
mittee  were  led  into  a  misapprehension  in  their  reply.  That 
the  Central  Council,  having  heard  of  the  desire  of  King’s 
College  Hospital  to  come  to  some  arrangement  that  will  meet 
with  the  approval  oi  the  medical  practitioners  resident 
near  their  new  site,  notes  with  cordial  approval  the 
determination  of  the  local  profession  to  co-operate  in  the 
matter. 

On  consideration  of  the  minutes  of  the  Public  Health  Com¬ 
mittee  it  was  resolved  :  That  the  Council  bring  before  Parlia¬ 
ment  the  Public  Health  Bill  as  redrafted  by  counsel  in 
accordance  with  the  decisions  of  the  Committee. 

The  Standing  Orders  were  then  suspended,  to  reconsider 
a  resolution  passed  at  the  October  meeting  of  the  Council, 
when  it  was  decided :  That  in  the  Year  Book  there  shall  be  an 
alphabetical  list  of  the  Members  of  the  Association,  with 
reference  to  their  Branches  and  Divisions. 

A  communication  was  read  suggesting  the  adoption  of  a 
Coat  of  Arms  by  the  Association ;  when  it  resolved  that  a 
Committee  be  appointed  to  consider  the  desirability  of  the 
Council  making  application  for  a  Coat  of  Arms  for  the  British 
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Medical  Association.  The  Committee  to  consist  of  the 
President  and  Chairman  of  Council,  the  Treasurer,  Mr.  Cress- 
well,  Dr.  G.  B.  Ferguson,  and  Dr.  J.  H.  Gallon. 

A  resolution  passed  in  the  State  Medicine  Section  at 
Oxford  was  referred  to  the  Annual  Meeting  Sections  Com¬ 
mittee. 

The  recommendations  forwarded  from  the  Executive  Com¬ 
mittee  of  the  Oxford  meeting,  suggesting  that  members 
attending  the  Annual  Meeting  should  pay  a  capitation  fee, 
were  not  adopted. 

A  motion  as  to  the  propriety  of  the  Association  pro¬ 
viding  accommodation  at  its  annual  meetings  for  the  exhibi¬ 
tion  of  foods,  drugs,  etc.,  was  lost. 

Kesolved  :  That  a  special  Committee  be  appointed  to  report 
on  the  co-ordination  and  development  of  the  scientific  work 
of  the  Association  and  its  Branches  and  Divisions,  to  consist 
of  the  President  and  Chairman  of  Council,  the  Chairman  of 
the  Representative  Meetings,  the  Treasurer,  the  Chairman  of 
the  Organization  Committee,  Dr.  James  Barr,  Dr.  Langley 
Browne,  Dr.  E.  C.  Buist,  Dr.  F.  M  Pope,  and  Dr.  Cecil  Shaw. 

That  in  the  Journal  the  attention  of  Branch  and  Division 
Secretaries  be  called  to  the  appointment  of  the  Committee, 
and  that  they  be  invited  to  submit  any  suggestion  they  may 
wish  to  make  relative  to  the  subject. 

Resolved :  That  caeteris  paribus  the  scholarships  of  the 
Association  be  given  to  members  of  the  medical  profession, 
but  in  the  event  of  a  non-medical  applicant  being  considered 
better  qualified  for  the  purpose  the  scholarship  be  awarded 
accordingly. 

Resolved:  That  a  Committee  of  the  Chairmen  of  the  various 
Committees  of  the  past  and  present  years  be  formed,  with 
power  to  co-opt  members,  with  instructions  to  prepare  some 
plan  of  election  to  the  Standing  and  other  Committees  that 
will  prove  more  satisfactory  than  the  present  one,  and  will 
allow  of  the  services  of  eveiy  member  of  this  Council  being 
duly  availed  of ;  and  to  report  in  January  what  steps  they 
would  suggest  should  be  taken  by  alteration,  addition,  or 
otherwise  of  the  Articles,  By-lavs,  and  Standing  Orders,  to 
meet  the  greatly  increasing  amount  of  work  devolving  on  these 
Committees,  as  also  to  carry  out  the  proposed  plan  of  election. 

Resolved:  That  the  following  motion  be  referred  to  the 
Organization  Committee : 

That  the  Secretaries  of  the  Branches  who  have  not  elected 
a  Secretary  be  written  to  alid  asked  to  report  what  steps  have 
been  taken,  and  do  they  propose  should  be  taken,  to  organize 
the  members  resident  in  these  areas. 

Read  resolutions  passed  by  the  Isle  of  Thanet  Division  and 
the  Denbigh  and  Flint  Division,  suggesting  that  the  Council 
forward  to  Division  Secretaries  an  official  statement  of  all 
matters  to  be  referred  to  the  Divisions,  together  with  a  sum¬ 
mary  of  the  necessary  facts  on  which  an  expression  of  opinion 
is  required ;  further,  that  the  Council  take  into  considera¬ 
tion  the  advisability  of  making  the  necessary  arrangements 
for  bringing  the  subjects  of  vaccination  and  revaceination 
before  Parliament  at  its  next  session.  The  Chairman 
reported  that  these  matters  were  under  the  consideration  of 
the  Medico-Political  Committee. 

Certain  resolutions  passed  by  the  Wandsworth  Division 
were  considered  and  referred  to  various  Committees  for 
report. 

The  Chairman  of  Council  reported  that  the  communication 
from  Altrincham  Division  and  the  North  of  England  Branch, 
making  suggestions  for  the  conduct  of  the  business  of  the 
Annual  Representative  Meeting,  would  be  considered  by  the 
Committee  appointed  by  minute  of  Council  790. 

The  proposal  that  a  list  of  the  members  elected  during  the 
past  quarter  by  the  Central  Council  and  the  Branch  Councils 
be  printed  under  the  various  headings  in  a  Supplement  of  the 
Journal  issued  after  each  quarterly  Council  meeting  was 
referred  to  the  Journal  and  Finance  Committee. 

Resolved :  That  a  cordial  vote  of  thanks  be  passed  to  the 
Metropolitan  Asylums  Board  for  the  use  of  their  Board 
Room. 

The  Council  then  adjourned. 


MEMORANDUM  ON  MATTERS  REFERRED 
TO  DIVISIONS. 

The  Annual  Representative  Meeting  decided  _  that  four, 
subjects  brought  before  it  on  the  Report  of  the  Medico-Political 
Committee  should  be  referred  to  Divisions.  These  were  .  I 

(I)  The  Interim  Report  on  Contract  Practice.  f 

(II)  The  Report  on  Consultation  of  Medical  Witnesses  in  legal; 

cases.  1 

(III)  The  Report  on  Information  supplied  to  Coroners  by 

Medical  Practitioners.  | 

(IV)  The  Report  on  Re-organisation  of  the  Local  Government 
Board. 

{Copies  of  the  Minutes  and  Reports  are  appended  hereto.) 

In  the  case  of  questions  (I)  and  (II),  the  object  of  the  reference 
was  that  a  further  opportunity  might  be  afforded  for  considera-; 
tioii  of  the  important  subjects  to  which  they  relate,  before 
decision  by  the  Association.  _  ,  ,  ? 

In  the  case  of  questions  (III)  and  (IV)  the  object  was  that  the. 
decisions  which  the  Representative  Meeting  arrived  at,  in 
approving  the  Reports  of  the  Medico-Political  Committee, 
might  be  given  effect  to  through  the  Divisions.  _  | 

For  the  assistance  of  the  Divisions  in  dealing  with  these 
references  the  Medico-Political  Committee  would  make  the^ 
following  suggestions  concerning  the  consideration  of  (I)  and; 

(II) ,  and  concerning  possible  action  by  Divisions  in  respect  ofl 

(III)  and  (IV).  .  ? 

(I)  Contract  Practice.  ^ 

With  respect  to  the  several  propositions  as  to  Contract; 
Practice  the  Committee  suggests  that  the  resolutions  passed  byj 
the  Divisions  be  arranged  : —  1 

(a)  Resolutions  which  the  Divisions  think  the  Reppsentative'l 
Meeting  should  adopt  on  behalf  of  the  Association.^ 

{h)  Resolutions  which  are  intended  only  to  express  the  opinion 
of  the  Division  for  the  guidance  of  its  own  members,  orj 
for  other  purposes  not  concerning  the  Representative! 
Meeting.  ! 

(II)  Consultation  of  Medical  Witnesses. 

The  present  Report  contains  a  discussion  of  several  of  the! 
difficulties  which  were  raised  by  the  Divisions  when  the  question 
was  originally  submitted  by  the  Medico-Political  Committee.  j 

The  Committee  desires  specially  to  point  out  that  some  of  the; 
difficulties  anticipated  by  Divisions  in  carrying  out  such  pro¬ 
cedure  would  be  removed  if  the  profession  w'ere  generally 
agreed  upon  a  common  line  of  pi’ocedure,  such  as  that  suggested^ 
in  the  Report. 

(III)  Report  on  Information  supplied  to  Coroners  hy  Medical 

Practitioners.  _  j 

The  Committee  suggests  that  all  medical  practitioners  in  the  i 
area  of  each  Division  should  be  made  familiar  with  the  facts  ; 
stated  in  this  Report.  It  will  then  be  easy  for  the  profession' 
in  each  district  to  take  action,  should  necessity  arise,  to  resist'' 
encroachment  by  coroners,  and  each  Division  will  consider,  witlU' 
regard  to  its  own  circumstances,  when,  and  in  what  way,  it  mayi 
be*  advisable  to  initiate  local  action  by  the  profession  in  this 
matter. 

(IV)  Report  on  the  Re-Organisation  of  the  Local  Government  \ 

Board.  | 

The  Representative  Meeting  expressed  the  opinion  that  the  1 
Divisions  should  be  asked  to  press  the  matter  upon  their  local 
Parliamentary  Representatives  and  Candidates,  and  in  support 
of  this  reform  in  the  interests  of  the  public  each  Division  will, 
doubtless,  consider  how  such  action  may  best  be  tak  en. 
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I. 

C(.)NTRACT  MEDICAL  PRACTICE. 

Minute  29  of  the  Representative  Meeting. 

Resolvod  :  That  the  foregoing  resolution  (Minute  28  r  i.e.,  pro¬ 
position  3a  below)  and  the  propositions  contained  in  the  Interim 
Report  on  Contract  Practice  be  referred  to  the  Divisions. 
Propositioxs  por  Consideration  by  the  Divisions. 

Necessity  of  Contract  Practice. 

(1)  That  it  is  inevitable  in  present  conditions  that  there  should 

be  in  some  parts  of  the  United  Kingdom  some  system  of 
contract  medical  service  of  the  poor. 

Medical  Control. 

(2)  That  where  the  department  of  contract  practice  relates  wholly 

to  medical  work,  it  is  essential  that  medical  men  should  be 
adequately  represented  on  the  management,  j 

Pistribution  of  H'orl-. 

(5)  That  it  should  be  a  fundamental  principle  of  the  constitution 
of  all  such  departments,  that  every  medical  practitioner  in 
the  district  for  which  the  service  provides,  who  wishes  so 
to  act,  should  be  a  medical  officer  of  the  service,  provided 
that  he  conforms  to  the  rules  of  the  service. 

Rider  to  proposition  (3),  adopted  by  the  Meeting  (Minute  28). 

Friendly  Societies:  Choice  of  Medical  Attendant. 

(3a)  That  the  individual  members  of  Friendly  Societies  be 
entitled  to  choose  the  medical  man  by  whom  they  desire  to 
be  attended. 

Minimum  Rate. 

(4)  That,  in  present  conditions,  the  lowest  fee  to  be  fixed  in  any 
district,  as  the  minimum  to  be  paid  to  each  medical  officer 
annually  for  each  individual  whom  he  is  under  contract  to 
attend,  should  be  5s.,  subject  to  such  composition  fee,  if 
any,  as  may  be  locally  determined  upon  in  the  case  cf 
families  having  more  than  three  children. 
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(o)  Divisions  who  thought  it  unreservedly  desirable  that 
medical  witnesses  should  meet  in  consultation 
(Of  these  15  use  the  phrase  “desirable  as  a  rule’’  or 
“desirable  whenever  possible,”  or  some  equivalent 
expression). 

(h)  Divisions  who  thought  it  desirable,  subject  to  certain 

specified  conditions  . 

(The  principal  conditions  attached  were  as  to  consent  of 
the  parties  or  of  their  legal  advisers,  or  as  to  ap¬ 
proval  of  the  Judge).  , 

(c)  Divisions  who  thought  it  “desirable  if  practicable”  ... 

(d)  Divisions  who  thought  it  “desirable  but  impra'ctic- 

able”  . .  ...  . . 

(e)  Divisions  who  thought  it  undesirable . 

if)  Divisions  who  thought  that  the  object  aimed  at  would 

be  better  attained  by  the  appointment  of  medical 
assessors  ...  ...  ...  •  ...  ..■  •••  .•••  ^ 

{g)  Divisions  who  report  that  they  were  unable  to  arrive 

at  a  conclusion  or  declined  to  discuss  the  subject  ...  4 

The  Committee  has  carefully  considered  the  whole  subject, 
giving  special  attention  to  the  opinions  expressed  by  the  Divisions, 
and  the  difficulties  which  they  have  mentioned. 

The  foregoing  analysis  shows  that  while  a  majority  ol  the 
Divisions  whose  replies  are  dealt  with  are  in  favour  of  the  con¬ 
sultation  of  medical  witnesses,  a  considerable  minority  are  at 
present  opposed  to  such  procedure,  and  there  is  evidently  doubt 
in  the  minds  of  some  as  to  its  practicability.  . 

Such  opposition  and  hesitation  appear  to  have  arisen  in  part 
from  a  misunderstanding  of  what  was  proposed  under  the  term 
“consultation,”  partly,  perhaps,  from  the  tact  that  the  question 
submitted  by  the  Committee  was  purposely  stated  in  general 
terms,  in  order  to  elicit  a  full  expression  of  opinion. 

Two  points  appear  to  have  given  rise  to  special  difficulty, 
namely  (a)  the  fear  that  the  consultation  of  witnesses  might 
legally  constitute  “collusion,” .  and  (b)  the  fear  that  parties  to 
cases  or  their  legal  advisers  might  object  to  such  consultations 
Both  points  are,  therefore,  specially  considered  in  the  subsequent 

■'Th?  Cotnlt'Umits'to  the  Divisions  the  following  general 
ronelusions  on  the  principles  of  consultation  ot  medical 


Exclusive  of  Infants. 

(5)  That  children  under  the  age  of  five  should  not.  be  admitted 

under  contracts  at  minimal  rates,  except  in  the  case  of  the 
family  composition  fees  included  in  Clause' (4). 

Provision  against  Abuse. 

(6)  That  in  all  such  contracts  the  right  be  reserved  to  each 

medical  officer  to  decline  to  attend  as  a  member  of  such 
service  any  person  whom  he  may  consider  to  be  unfit  for 
membership  in  respect  of  financial  position,  but  that  such 
provision  should  be  made  as  the  governing  body  of  the 
service  may  approve  to  prevent  hardship  resulting  from  the 
retrospective  application  of  this  rule. 

Special  Services. 

(7)  The  rates  above  specified  are  not  intended  to  apply  to  night 

visits,  obstetric  cases,  operations,  or  serious  accidents,  by 
the  term  “serious  accident”  being  meant  an  accident  which 
causes  incapacitation  for  more  than  a  week. 


II. 

THE  DESIRABILITY  OF  CONSULTATION  BETWEEN 
MEDICAL  WITNESSES  IN  LEGAL  CASES  LIKELY  TO 
BE  BROUGHT  BEFORE  THE  COURTS. 

Minute  57  of  the  Representative  Meeting. 

That  the  Report  concerning  the  desirability  of  consultation 
between  medical  witnesses  ui  legal  cases  be  referred  to  the 
Divisions. 

Report  of  the  Medico-Pomtical  Committee  to  the  Repre¬ 
sentative  Meeting,  referred  for  Consideration  by  the 
Divisions. 

The  inquiry  concerning  the  desirability  of  consultations  being 
held  between  medical  witnesses  which  the  Medico-Political  Com¬ 
mittee,  acting  upon  a  resolution  of  the  Scottish  Committee,  ad¬ 
dressed  to  the  Divisions  of  the  Association  in  March  last,  has 
elicited  replies  from  125  Divisions.  108  replies  were  received  in 
time  to  be  considered  by  the  Committee  while  preparing  the 
Report  now  presented,  and  these  have  been  classified  under  seven 
heads : — 


nesses ; — 

1  Medical  evidence  in  legal  cases  is  of  two  kinds:— 

(а)  Questions  of  fact,  e.g.,  as  to  the  amount  of  injury  or 

disease  present  in  the  patient.  i., 

(б)  Questions  of  opinion  and  expert  knowledge. 

2.  Medical  evidence  at  the  present  time  ^mfd 

vantao-e  of  being  occasionally  conflicting  under  both  heads,  and 
^ifEere°nces  between  medical  witnesses  in  their  statements  as  to 
Questions  of  fact  expose  them  to  accusations  of  partisanship,  which 
are  prejudicial  to  the  credit  of  the  profession  and  to  the  value  of 

"^S^^^he^  determination  of  matters  of  fact  must  be  arrived  at  by 
the’ordinary  methods  of  medical  examination,  and  such  examina¬ 
tion  for  purposes  of  evidence  is  clearly  best  carried  out  by  the  wit¬ 
nesses  for  the  two  sides  simultaneously,  in  order  that  the  condi¬ 
tion  of  the  patient  may  be  observed  by  both  at  the  same  time  and 

under  the  same  circumstances.  ,  ,  ,,  ,  . 

4  Such  associated  examination  has  the  further  advantage  that 
it  diminishes  the  danger  of  any  material  fact  being  overlooked 
by  the  medical  advisers  of  either  party. 

5  This  system  would  in  many  cases  put  each  party  in  more  com¬ 
plete  possession  than  they  could  otherwise  enjoy  of  the  knowledp 
obtainable  by  medical  examination,  and  would  thus  diminish  the 
number  of  cases  which  now  only  come  before  the  Courts  through 
imperfect  knowledge  of  material  facts  by  one  or  both  parties.  1  he 
diminution  of  litigation  thereby  affected  would  benefit  not  only 
the  parties  immediately  concerned,  but  also  the  community. 

6.  Although  it  is  not  supposed  that  such  combined  examinations 
would  necessarily  be  followed  in  every  case  by  ordinary  consulta¬ 
tion  between  the  medical  practitioners  concerned,  yet  such  con 
sultations  should  as  far  as  possible  be  held. 

7.  The  procedure  above  indicated  ha,s  the  great  advantage,  both 
to  the  profession  and  the  public,' that  it  tends  to  place  the  medical 
witness  in  his  true  position  as  a  witness  of  scientific  fact,  and  not 
as  an  advocate  or  partisan  of  the  party  by  whom  he  is  employed. 

8.  The  above  considerations  have  for  a  number  of  years  governed 

the  action  of  many  medical  practitioners,  and  the  procedure  now 
suggested  for  more  general  adoption  by  the  Association  was  carried 
out  with  success  by  the  profession  in  Leeds,  the  effect  being  that 
the  estimation  of  professional  evidence  in.  that  district  was  un¬ 
questionably  raised,  and  both  Judges  and  leading  members  of  the 
Bar  expressed  their  emphatic  appreciation  of  the  good  results 
attained. _ 

•  As  to  (a)  see  paragraph  (9),  below,  and  &s  td(b'  s<>e  paragraph  (10). 
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9  It  has  been  feared  by  some  that  such  consultations  would  m 
the’eyes  of  the  law  constitute  “collusion”  between  witnesses,  but 
it  appears  to  the  Committee  that  the  term  “collusion”  is  wholly 
inapplicable  to  the  case  of  consultations  between  medical  men, 
who  meet  for  the  purpose  of  coming,  if  possible,  to  a  joint  con¬ 
clusion  as  to  the  facts  of  the  case. 

10.  It  is  the  belief  of  the  Committee  that  as  soon  as  the  more 
ethical  procedure  herein  indicated  has  become  the  recognised  prac¬ 
tice  of  the  medical  profession,  any  objection  which  lawyers  or 
their  clients  might  entertain  to  consultation  between  their  medical 
witnesses  would  tend  to  be  regarded  as  an  indication  that  there 
was  some  element  in  the  case  which  would  not  bear  unbiassed 
examination.  Consequently  the  practice  of  raising  such  objections 
would  prejudice  the  case  of  the  party  objecting,  and  in  a  short 
time  would  cease. 

11.  A  few  Divisions  have  suggested  that  the  difficulties  arising 
through  the  conflict  of  medical  evidence  might  be  met  in  another 
way,  namely,  through  the  appointment  of  medical  assessors. 

The  Committee,,  while  fully  appreciating  the  value,  both  to  the 
public  and  to  the  profession,  of  the  regular  appointment  of  medical 
assessors  for  the  assistance  of  Courts  when  medical  evidence  is 
being  submitted,  is  of  opinion  that  this  reform  should  not  be  pro¬ 
posed  in  substitution  for  the  system  of  consultation  of  witnesses 
explained  in  the  present  Report,  but  should  be  urged  as  an  inde¬ 
pendent  reform. 


(2)  That,  under  present  conditions,  the  practice,  whereby 

medical  practitioners  furnish  to  Coroners  information 
of  the  kind  considered  in  this  memorandum,  not 
being  defined  or  required  by  law,  is  entirely  informal 

and  irregular.  •  .  i,  * 

(3)  That  if  a  preliminary  inquiry  by  the  Coroner  is  to  be 

reo-arded  as  an  integral  part  of  the  procedure  sand 
tioned  by  the  State  for  the  investigation  of  the  cause 
of  death,  it  would  appear  that  the  procedure  therein  . 
should  be  definitely  regularised  by  legislation,  whicl 
should  prescribe  the  respective  obligations  oi 
Coroners,  medical  practitioners,  and  others  who  inaj  . 
assist  in  the  inquiry,  and  that  definite  provision  - 
should  be  made  for  the  adequate  remuneration  of  the 
several  parties  concerned  in  respect  of  the  services  1 

thus  rendered.  ,  .  ,  -i. 

(4)  That,  pending  such  action  by  the  legislature,  it  is 

necessary  to  lay  stress  upon  the  fact  that  medica  l 
practitioners,  who  furnish  the  information  indicated  ; 
are  rendering  services  to  the  State  in  excess  of  any 
obligations  resting  upon  them ;  and  that  where  tht 
assistance  thus  voluntarily  given  is  not  duly  recog 
nised  by  Coroners,  members  of  the  medical  professior 
may  find  themselves  compelled  to  refuse  to  continus 
such  assistance.  ! 


The  Medico-Political  Committee  submits  the  foregoing  con¬ 
siderations  to  the  Divisions  in  the  hope  that,  as  the  result  of  their 
mature  deliberations  thereon,  a  procedure  conducive  to  justice 
and  consonant  with  the  best  traditions  of  the  profession  may 
receive  the  formal  sanction  of  the  Association. 


III. 

THE  PRESENT  POSITION  OF  REGISTERED  MEDICAL 
PRACTITIONERS  IN  THE  MATTER  OF  FURNISHING 
CERTAIN  INFORMATION  TO  CORONERS. 

Minute  60  of  the  'Representative  Meeting. 

Resolved  :  That  a  copy  of  the  Memorandum  be  forwarded 
to  the  Divisions. 

Memorandum  by  the  Medico-Political  Committee. 

Cases  which  have  from  time  to  time  been  brought  to  the 
notice  of  the  Medico-Political  Committee,  clearly  indicate  the 
unsatisfactory  position  in  which  medical  men  are  placed  at 
present,  in  the  matter  of  furnishing  information  to  Coroners 
upon  which  decisions  as  to  the  propriety  of  holding  inquests 
may  be  based.  • 

Medical  practitioners  throughout  the  country  have  made  a 
practice  of  supplying  to  Coroners  such  particulars  of  facts 
within  their  knowledge  concerning  the  death  of  patients 
attended  by  them,'  as  may  assist  the  Coroner  in  deciding 
whether  an  inquest  is  necessary,  and,  if  necessary,  what 
eyidence  shall  be  called  thereat.  In  a  few  districts,  the  ser¬ 
vices  thus  rendered  by  practitioners  in  their  professional 
capacity  to  the  State  have  been  duly  recognised  by  Coroners 
by  the  payment  of  suitable  fees.  This,  however,  is  not  the 
rule,  and  several  instances  have  heen  reported  to  the  Com¬ 
mittee,  in  which  Coroners  have  not  even  thought  it  necessary 
to  accord  a  courteous  acknowledgment  of  the  help  they  have 
thus  received.  There  are  again  cases  in  which  Coroners  have 
accused  niedical  men  of  neglect  of  duty,  in  not  supplying  such 
information. 

Such  an  attitude  on  the  part  of  Coroners  must  be  inter¬ 
preted  as  indicating  that  they  hold  an  entirely  erroneous  view 
of  the  position  and  duties  of  registered  medical  practitioners, 
in  respect  of  cases  in  which  the  circumstances  attending  the 
death  of  patients  under  their  care  may  be  the  subject  o:' 
inquiry,  and  such  an  erroneous  view  is  apparently  also  pre- 
'  valent  among  the  public,  and  even  among  many  members  of 
the  medical  profession. 

The  question  arises,  therefore,  of  the  advisability  of  a  pro¬ 
nouncement  by  the  British  Medical  Association,  with  the 
object  of  securing  a  proper  recognition  of  the  true  relation  0:' 
medical  practitioners  to  the  State  in  this  matter.  In  such  a 
pronouncement,  it  would  appear  that  the  following  considera¬ 
tions  should  receive  notice  : — 

(1)  That  no  legal  obligation  rests  at  the  present  time  on 
medical  practitioners,  as  such,  to  render  any  assist¬ 
ance  to  Coroners  in  the  investigation  of  the  cause  of 
death,  other  than  that  of  making  a  “post-mortem” 
examination  when  so  ordered  by  a  Coroner  in 
writing,  and  that  of  attending  to  give  evidence  at 
aji  inquest  when  duly  summoned  so  to  do. 


IV. 


REORGANIZATION  OF  THE  LOCAL  GOVERNMENT 

BOARD. 


Minutes  52  and  53  of  the  Representative  Meeting.  \ 

52.  Resolved :  That  this  meeting  of  the  Representatives  of  th( 
British  Medical  Association,  having  special  knowledge  anc 
jxperience  of  the  gravely  defective  constitution  and  status  o 
the  Local  Government  Board  (England  and  Wales)  in  regard  t( 
;he  administration  of  Public  Health,  requests  the  Goyernmen' 
to  show  its  recognition  of  the  urgent  necessity  of  reorganizing  th< 
Local  Government  Board  by  appointing  a  Royal  Commission  tc 
report  upon  the  whole  question. 

53.  Resolved:  That  a  copy  of  the  foregoing  Resolution; 
together  with  the  documents  relating  thereto,  be  sent  to  th^; 
Divisions  with  the  request  that  their  Parliamentary  Representa', 
tives  support  the  proposed  appointment  of  a  Royal  Commission,  i 

In  pursuance  of  the  Resolution  the  following  documents  an 
appended : — • 

(A)  Local  Government  Board  Bill.  The  Bill  was  drafted  t( 
indicate  the  kind  of  reorganisation  of  the  Local  Governmem 
Board  which  the  Association  thinks  desirable. 

(B)  A  Memorandum  which  was  communicated,  with  a  copj 

of  the  Bill,  to  the  Treasury  Committee  which  had  the  subject 
under  consideration.  _  _  _  . 

(C)  A  Memorandum  by  the  Medico-Political  Committee  subi 
mitted  to  the  Representative  Meeting,  in  reference  to  the  Report 
of  the  Treasury  Committee. 


(A.)  LOCAL  GOVERNMENT  BOARD  BILL. 


Memorandum. 

The  object  of  this  Bill  is  to  substitute  for  the  Local  Governmenl 
Board  as  at  present  constituted  a  Board  containing  a  Parlia 
mentary  president  and  vice-president  and  four  expert  members 
The  Board  would  continue,  as  at  present,  to  have  a  Parliamentarj 
secretary,  and  so  would  have  three  instead  of  two  representative: 
in  Parliament. 

The  present  Board  was  constituted  in  1871  on  the  analogy  oi 
those  Government  Departments  which  represented  as  a  mattei 
of  history  Committees  of  the  Privy  Council.  It  comprises  as 
ex-officio  members  the  principal  Secretaries  of  State  and  some 
other  great  officers  of  the  Crown,  but  it  is  not,  and  probably 
never  was  intended  to  be,  a  working  body  for  the  despatch  oi 
business.  It  is  believed  never  to  have  met. 

The  work  of  the  Local  Government  Board  is  growing  in  variety 
and  importance,  and  can  only  be  transacted  with  the  aid  ol 
persons  possessing  high  professional  qualifications.  At  present 
the  expert  officers  of  the  Board  are  merely  its  servants,  and  can 
tender  advice  only  upon  invitation.  It  is  considered  that  the 
efficiency  of  the  Board  would  be  increased  if  the  Board  itseli 
comprised  expert  members  who  could  initiate  matters  for  discus¬ 
sion.  A  third  Parliamentary  representative,  who  might  be  a 
Peer,  would  also  be  of  advantage. 

A  precedent  for  the  change  proposed  will  be  found  in  the  con¬ 
stitution  of  the  Local  Government  Board  for  Scotland  (see  the 
Local  Government  (Scotland)  Act,  1894).  which  includes  two  pro 
fessional  men.  The  Local  Government  Board  as  proposed  to  be 
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reconstituted  would  also  be  similar  to  the  present  Board  of 
Admiralty. 

The  Bill  proposes  to  recognise  the  importance  of  the  office  of 
the  President  of  the  Local  Government  Board  by  raising  him  to 
the  rank  of  a  Secretary  of  State. 

The  amendments  and  rej^als  introduced  into  the  Bill  are 
merely  consequential  on  the  foregoing  proposals. 

LOCAL  GOVERNMENT  BOARD  BILL,  1904. 

AkkaNOEMIiNT  of  Skctio>s. 

Section. 

1.  Changes  in  the  constitution  of  the  Local  Government 

Board. 

2.  Amendments  of  Local  Government  Board  Act,  1871. 

3.  Short  title,  construction  and  repeals. 

DRAFT  of  a  BILL  to  amend  the  constitution  of  the  Local  Govern¬ 
ment  Board. 

BE  IT  ENACTED  by  the  King’s  Most  Excellent  Majesty  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and  Temporal 
and  Commons  in  this  present  Parliament  assembled  and  by  the 
authority  of  the  same  as  follows : — 

1.  Changes  in  the  constitution  of  the  Local  Government  Board. — 
From  and  after  the  passing  of  this  Act  the  following  changes  shall 
be  made  in  the  constitution  of  the  Local  Government  Board  (in  this 
Act  called  “  the  Board  ”) : — 

(1)  The  president  of  the  Board  shall  be  a  Secretary  of 

State. 

(2)  The  ex-officio  members  shall  cease  to  be  members  of  the 
Board. 

(3)  There  shall  be  a  vice-president  of  the  Board  who  shall 

be  appointed  by  His  Majesty  at  any  time  after  the  pass¬ 
ing  of  this  Act  and  shall  hold  office  during  His  Majesty’s 
pleasure. 

(4)  There  shall  be  four  additional  members  of  the  Board  who 
shall  be  appointed  by  His  Majesty  on  the  recommenda¬ 
tion  of  the  president  of  the  Board  at  any  time  after  the 
passing  of  this  Act  and  from  time  to  time  as  vacancies 
shall  occur,  and  shall  hold  office  during  His  Majesty’s 
pleasure. 

(5)  Of  the  additional  members  of  the  Board  one  shall  be  a 
barrister-at-law  or  solicitor  of  the  Supreme  Court  of  not 
less  than  twelve  years’  standing  in  either  case,  one  shall 
be  a  person  qualified  to  be  appointed  the  medical  officer 
of  health  of  a  county  under  Sub-section  2  of  Section 
18  of  the  Local  Government  Board  Act,  1888,  one  shall 
be  a  member  or  associate  member  of  the  Incorporated 
Institution  of  Civil  Engineers,  and  one  shall  be  a  person 
experienced  in  the  administration  of  the  Poor  Law 
Acts. 

(6)  There  shall  be  paid  out  of  moneys  provided  by  Par¬ 
liament  to  the  vice-president  and  the  additional  members 
of  the  Board  such  salaries  as  the  Treasury  may  from  time 
to  time  determine.  An  additional  member  shall  not 
engage  in  private  practice  or  employment,  but  an 
inspector  or  other  officer  of  the  Board  may  be  appointed 
an  additional  member. 


2.  Amendments  of  Loral  Government  Board  Act,  1871. — The 
word  “  vice-president  ”  shall  be  inserted  in  Section  4  of  the  Local 
Government  Board  Act,  1871,  after  the  words  “  the  president,” 
and  in  the  second  paragraph  of  Section  5  of^that  Act  after  the 
words  “  the  president  or  ”  and  the  words  “  and  the  office  of  vice- 
president  ”  shall  be  inserted  in  Section  4  of  that  Act  after  the 
words  “the  office  of  president.” 

3.  Short  title  and  construction. — (1)  This  Act  may  be  cited  as 
the  Local  Government  Board  Act,  1904,  and  shall  be  construed 
as  one  wdth  the  Local  Government  Board  Act,  1871,  and  that 
Act  and  this  Act  may  be  cited  together  as  the  Local  Government 
Board  Acts  1871  and  1904. 

(2)  The  enactment  specified  in  the  Schedule  to  this  Act  is 
thereby  repealed  to  the  extent  mentioned  in  the  third  column  of 
that  Schedule, 


SCHEDULE. 
Enactment  Repealed. 


Session  and 
Chapter. 

Hhort  Title. 

■ 

aijd  .S5  Viet, 
c.  70 

Tlie  T.oeal  Govern¬ 
ment  Board  Act, 
1871 

E.xtcnt  of  Repeal. 


Section  Tlir<'e  from  “  and  of  the  fol- 
lowins?  ex -officio  members”  to 
“  Chancellor  of  the  Exeheqner” 
and  from  “no  p'-yment”  to  “the 
Local  Government  Board  but.” 

In  Section  Five  the  words  “one  of 
the  ex-officio  members.” 


•  (B.)  MEMORANDUM. 

To  THE  Committee  on  the  Oroanisation,  Dutie.s,  and  Pay 
OF  THE  Board  of  Trade  and  the  Local  Government 
Board. 


I.  The  British  Medical  Association,  as  representative  of  the 
Medical  Profession  in  the  United  Kingdom,  desires  most  respect¬ 
fully  to  draw  the  attention  of  the  Committee  appointed  to  consider 
the  Organisation,  Duties,  and  Pay  of  the  Board  of  Trade  and 
the  Local  Government  Board  to  certain  conclusions  at  which 
the  Association  has  arrived  concerning  the  organisation  of  the 
Local  Government  Board,  which  organisation  in  its  working 
most  materially  affects  the  efficiency  of  Public  Health  Adminis¬ 
tration  in  England  and  Wales. 

II.  The  conclusions  of  the  Association  are  based  upon  the 
following  facts  and  considerations  : — 

(1)  The  facts  coming  constantly  under  the  notice  of  all  medical 

practitioners,  and  especially  of  those  who  are  officially 
concerned  in  Sanitary  Administration,  as  to  (a)  the  pre¬ 
valence  of  preventable  disease,  and  (6)  physical  unfitness, 
among  the  population  of  this  country,  due  to  causes  which 
it  is  believed  could  in  a  great  degree  be  removed  by  better 
central  and  local  administration. 

(2)  It  is  recognised  by  the  Association  that  the  causes  which 
have  thus  come  under  its  notice  as  prejudicially  affecting 
the  health  of  the  community  are  in  part  due  to  the 
ignorance  and  vice  of  individuals,  in  part  to  the  lack  of 
instructed  public  opinion  among  the  electors  and  members 
of  Local  Authorities,  and  in  part  to  a  w'ant  of  co-ordi¬ 
nation  of  Local  Authorities  dealing  directly  or  indirectly 
with  questions  of  Public  Health ;  but  it  is  also  believed 
that  many  grave  evils  are  directly  traceable  to  defective 
organisation  of  those  Departments  of  the  Central  Govern¬ 
ment  which  deal  with  matters  of  Public  Health,  and  to  a 
want  of  proper  co-ordination  of  these  Departments  with 
one  another  and  with  Local  Sanitary  Authorities. 

(3)  The  British  Medical  Association  believes  that  the  first  and 

most  pressing  need  in  this  matter  is  the  establishment 
of  an  efficiently  constituted  Central  Department  to  which 
all  matters  affecting  Public  Health  should  be  specially 
referred. 

(4)  It  is  not,  however,  suggested  that  this  should  be  a  new 
separate  branch  of  the  Government. 

The  Association  appreciates  that  in  this  country  the 
principle  of  extensive  devolution  of  sanitary  administration 
to  Local  Authorities  must  be  fully  recognised  in  any 
attempt  to  deal  comprehensively  with  the  organisation  of 
such  administration,  and  that  it  follows  from  the  accept¬ 
ance  of  this  principle  that  the  central  administration  of 
Public  Health  cannot,  with  advantage,  be  taken  from  the 
department  which  is  concerned  with  Local  Government  in 
general,  and,  therefore,  that  attempts  to  make  more 
efficient  the  central  organisation  of  Public  Health  Adminis¬ 
tration  must  be  directed  to  reform  in  the  organisation  of 
the  Local  Government  Board. 

(5)  The  defects  in  the  present  organisation  of  the  Local 
Government  Board  are  traceable  chiefly  to  circumstances 
in  its  origin  and  development,  to  which  reference  must 
briefly  be  made. 

In  theory,  the  Local  Government  Board  is  a  Committee 
of  the  Privy  Council.  In  practice,  the  responsibilities 
and  duties  of  the  President  of  the  Local  Government  Board 
are  exactly  analogous  to  those  of  a  Secretary  of  State. 
The  fact  that  the  President  is  not  a  Secretary  of  State 
detracts  from  his  influence  with  Local  Authorities,  and 
diminishes  the  status  and  emoluments  of  the  officers  of 
his  Department.  It  has  been  said  on  behalf  of  the 
Treasury,  that  the  reason  why  the  position  and  salaries  of 
officers  in  the  Local  Government  Board  are  inferior  to 
those  of  officers  in  the  office  of  a  Secretary  of  State  is  that 
the  duties  discharged  by  the  officers  of  the  Local  Govern¬ 
ment  Board  are  of  less  importance  to  the  State  than  those 
discharged  by  the  officers  in  the  office  of  a  Secretary  of 
State. 

The  Association  ventures  most  strongly  to  dissent  from 
this  view,  and  to  assert  that  the  duties  of  the  Loca' 
Government  Board  are  of  the  first  importance  to  the  welfare 
of  the  country,  in  relation  especially  to  Public  Health,  using 
that  term  in  its  widest  sense,  to  include  not  only  sanitary 
administration,  but  also  poor  law  administration,  and  the 
revision  of  schemes  of  water  supply  and  drainage,  and  in 
addition  such  matters  as  the  effect  of  improper  conditions  of 
housing  and  employment  in  producing  disease  and  physical 
deterioration,  and  the  organisation  of  locomotion  as  affecting 
the  distribution  of  the  population. 
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The  Medical  Department  of  the  Local  Government  Board 
was  transferred  to  it  from  the  Privy  Council,  at  the  time 
when  the  Act  of  1875  came  into  force.  The  personnel  of 
the  Department  has  since  been  largely  increased,  and  the 
responsibilities  and  duties  placed  upon  it  have  grown  in 
importance  with  the  progress  of  sanitary  legislation,  but 
the  status  of  the  Department  has  not  undergone  any  cor¬ 
responding  improvement. 

III.  Having  regard  to  the  foregoing  facts  and  considerations, 
the  Association  has  arrived  at  the  following  conclusions  which 
it  ventures  most  respectfully  to  urge  upon  the  Committee, 
namely ;  — • 

(1)  That  the  President  of  the  Local  Government  Board  should 
be  a  Secretary  of  State,  and  that  that  Department  in  all 
matters  of  status  and  emolument  should  be  raised  to  an 
equality  with  the  existing  Departments  of  Secretaries  of 
State. 

(2)  That  the  President  should  be  assisted  and  advised  by  a 
Board,  meeting  for  the  transaction  of  business,  and  con¬ 
sisting  of,  in  addition  to  himself,  a  Vice-President  and  a 
Parliamentary  Secretary,  each  of  whom  should  be  a  Peer 
or  a  Member  of  the  House  of  Commons,  and  of  a  certain 
number  of  expert  members.  It  will  be  observed  that  Such 
a  constitution  would  be  in  accordance  with  the  precedent 
established  by  the  creation  of  the  Scottish  Local  Govern¬ 
ment  Board,  and  follows  also  the  analogy  of  the  Admiralty 
Board  and  the  Army  Council. 

(3)  That,  inasmuch  as  Public  Health  Administration  would  be 

an  important  function  of  the  Board,  one  of  such  experts 
should  be  a  Registered  Medical  Practitioner,  who  should 
have  had  special  experience  in  Public  Health  Administra¬ 
tion. 

Havdng  regard  to  the  fundamental  importance  of  these 
proposals,  the  Association  has  had  prepared  the  Bill, 
embodying  the  said  proposals,  of  which  a  copy  is  appended 
to  this  Memorandum. 

The  Association  would  further  venture  to  suggest  that, 
in  conjunction  with  the  proposed  re-organisation  of  the 
Board,  (a)  the  duties  of  the  Department  should  be  extended 
so  as  to  comprehend  the  duties  in  respect  of  the  administra¬ 
tion  of  the  Medical  Acts,  the  Dentists  Act,  the  Midwives 
Act,  and  the  Pharmacy  Act,  which  are  at  present  imposed 
upon  the  Privy  Council;  and  that  (b)  the  propriety  of 
transferring  the  duties  under  the  Adulteration  Acts  and 
Factories  Acts  to  the  Local  Government  Board,  _  as  the 
Central  Health  Authority,  also  arises  for  consideration. 

February,  1903. 

(C.)  MEMORANDUM. 

ON  THE  REPORT  OF  THE  TREASURY  COMMITTEE 
APPOINTED  TO  CONSIDER  THE  POSITION  AND 
DUTIES  OF  THE  BOARD  OF  TRADE  AND  OF  THE 
LOCAL  GOVERNMENT  BOARD  OF  ENGLAND  AND 
WALES. 

For  Presentation  to  the  Annual  Representative  Meeting. 

The  British  Medical  Association  has  carefully  considered  the 
report  of  a  Committee*  appointed  by  the  Treasury  to  inquire, 
under  the  chairmanship  of  the  Earl  of  Jersey,  into  the  constitu¬ 
tion,  duties,  and  pay  of  the  Board  of  Trade  and  the  Local  Govern¬ 
ment  Board.  The  Association,  being  specially  interested  in  that 
part  of  the  reference  of  the  Committee  which  concerns  the  Local 
Government  Board  as  being  the  Department  of  State  chiefly 
responsible  for  the  public  health,  has  observed  with  disappoint¬ 
ment  and  regret  the  omission  from  the  Treasury  report  of  any 
reference  to  the  fact  that  the  administration  of  public  health  is 
very  seriously  affected  by  the  present  status  and  organisation  of 
the  Board. 

The  Association  regards  such  an  omission  as  a  matter  of  grave 
importance  to  which  the  attention  of  the  public  and  of  the 
Government  should  be  drawn. 

The  Association,  which  includes  over  15,000  members  of  the 
medical  profession  practising  in  the  United  Kingdom,  has  con¬ 
stantly  had  brought  under  its  notice  the  dangerous  defects  of  the 
administration  in  this  country  of  public  health  matters,  and  has 
for  a  long  time  been  profoundly  impressed  by  the  need  for 

*  The  Tirccise  terms  ot  the  reference  to  the  Committee  are  as  follows 
“  That  there  should  he  appointed  a  Committee  to  consider  the  position 
and  dutic.s  of  the  Board  of  Trade  and  the  Local  Government  Board,  and 
to  report  whether  any,  and  if  so  what,  alteration  shmdd  he  made  in  the 
constitution  and  status  of  those  oflices  ;  also  whe'her  in  the  interests  of 
administrative  eiiicieney  any  rearrangement  of  duties  between  those  and 
other  Goverumeut  departments  Is  deshable.” 


extensive  official  reform  in  our  methods  of  preventing  disease  and  | 
degeneration  if  the  health  and  physique  of  the  nation  are  tn  be  \ 
maintained  at  an  adequate  standard.  The  Association  fully  i 
realises  the  magnitude  and  complexity  of  the  problems  that  arise  ( 
for  consideration  in  this  connection  as  affecting  both  the  central 
and  the  local  government  of  this  country,  and  recognises  that 
many  years  must  naturally  be  required  for  the  complete  attain- 
ment  of  those  reforms  which  medical  opinion  indicates  as  neces¬ 
sary  or  desirable.  .  ,  •  ii 

But  the  Association  has  not  merely  dealt  with  this  matter  in 
a  critical  spirit.  It  has,  through  its  Committees,  reviewed  the 
whole  position  from  a  medical  standpoint,  and  has  become  con¬ 
vinced  that  the  proper  commencement  of  well-directed  reform 
in  this  matter  must  be  sought  through  the  establishment  of  a 
Central  Government  Authority  appppriately  constituted  in 
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respect  of  (o)  its  internal  J?) 


puSic  Departments,  and  (c)  the'^arrangements  for  its  co-ordination 
with  those  local  authorities  with  whom_  m  this  country  rest 
chiefly  the  details  of  public  health  administration  Further,  the 
Assoemtion  considers  that  the  reforms  stated 

are  of  prim.ary  consequence  and  yet  require  such  relatively  simple 
changes  in  the  law  as  to  be  capable  of  immediate  accomplishment 

if  approved  by  the  Government.  _  +bnrn,ia-h 

The  British  Medical  Association,  therefore,  after  thorough 
discussion  of  the  primary  questions  involved,  drew  up  certain 
conclusions  thereon  and  embodied  these  in  a 
published  in  February  of  this  year  in  the  i 

Lurnal,  proposing  a  complete  scheme  for  the  reconstruct 

of  the  Local  Government  Board  of  England  ,, 

The  Local  Government  Board  at  Present  is  theoretic^ly  com 
posed  of  the  following  members  :  a  President,  the 
of  the  Council,  the  Lord  Privy  Seal  the  Secretaries  oj  “ 

the  Chancellor  of  the  Exchequer.  As  a  matter  of  fact  it  never 
meets,  and  its  functions  are  performed  by  the  President,  who  acts 

in  the  name  of  the  Board.  .  ,  , 

In  the  Bill  of  the  Association  (a)  as  regards  tlm  internal 

orgLStion  of  the  Local  Government  Board  as  ^epaHment 
of  State  chiefly  concerned  in  the  admmistration  of  public  heal  h, 
provision  was  made  for  the  establishment,  in  place  of  the  present 
fictitious  Board,  of  an  effective  Board  containing  expert  member., 
folloZg  the  pMcedmit  of  the  Locol  Governmen  Bo.rf  m 
Scotland^;  and  {h)  as  regards  the  status  of  the  department,  that! 
the  President  of  the  Board  should  be  made  equal  in  rank  with  th 

Principal  Secretaries  of  State.  ,  •  .r,  i  ^  onb'o+i’niT  its  i 

Upon  approachhig  the  Government  m  the  hope  pf  enlisting  i 

interest  in  these  much-needed  reforms,  the  Association  was  met 
with  the  objection  that  a  Committee  was  then  •  J®  I 

chairmanship  of  the  Earl  of  Jersey  to  report  on  the  position 
and  dlities  of  the  Board  of  Trade  and  the  Local  Government 
Board  •  and  whether  any,  and  if  so  what,  aherations  should  be 
made  in  the  constitution  and  status  of  those  offices  ;  also  whether, 
ffi  the  interests  of  administrative  efficiency,  any  rearrangement  of 
duties  between  those  and  other  Government  Departments  is 

"^’"This^Committee  had  been  appointed  by  the  Treasury  on  July 
18th  1903.  The  other  members  were  bir  Joffii  Gorst,  ivi.r.,  oir 
James  Mackay,  a  member  of  the  Council  of  In^i^  and  of  the 
Committee  on  the  Board  of  Trade  (1898-9),  Sir  Charles  Rya^ 
K  C  B.  a  former  Controller  and  Auditor-General,  and  Mr.  Alfred 
Emmott  M.P.  for  Oldham.  Sir  John  Gorst  resigned,  and  was 
succeeded  on  February  1st,  1904,_  by  Sir  George 
Chairman  of  the  Customs  Commission.  The  constitutmn  of  this 

Committee,  which  did  not  include  any  was 

nublic  health  or  Poor  Law  administration,  and  the  fact  that  it  was 
appomted  by  the  Treasury,  which  is  prone  to  look  upon  questions 
of  policy  mainly  from  the  financial  point  of  view,  did  not  giv 
grounds^ for  any  sanguine  expectation  that  its  report  would  Ja 
with  the  questions  of  the  status  and  organisations  of  the  Local 
Government  Board  from  the  point  of  view  of  what  was  generally 
exnedient  for  the  public  health  of  the  country. 

As,  however,  the  Association  was  referred  to  the  Treasury  Com¬ 
mittee,  an  application  was  made  thereto  that  the  CommiHee 
should  hear  evidence  from  the  Association  on  the  subject  of  those 
material  changes  in  the  constitutmn  of  the  Local  Government 
Board  which  appeared  to  the  Association  necessary  in  the  interes 
of  public  health  administration.  ^ 

The  Committee  declined  to  hear  the  evidence  offered  by  tne 
Association,  and  requested  instead  that  a  written  coniniiiracai;ion 
should  be  forwarded  from  the  Association.  A  memorandum  vvas 
accordingly  presented  m  support  of  the  proposals  embodied  in  tne 
Bill  of  the  Association,  which  was  also  appended.  _  _ 

The  Association  also  had  the  privilege  of  laying  its  views  by  a 
deputation  before  the  President  of  the  Local  Government  Board, 
who,  while  expressing  himself  as  opposed  to  the  formation  ot  a 
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effective  Board,  undertook  to  bring  before  the  Treasury  Committee 
the  views  of  the  Association  as  to  the  desirability  of  raising  the 
status  of  his  Ministerial  office. 

It  appears  from  the  report  that  the  Treasury  Committee  took  the 
evidence  of  Sir  Michael  Foster  as  representing  the  Public  Health 
Committee  of  the  House  of  Commons,  who  expressed  the  opinion 
that  a  special  department  of  the  Loesd  Government  Board  should 
be  created  to  deal  with  public  health  administration. 

The  Association  regrets  to  find  that  in  the  report  of  Lord 
Jersey’s  Committee  there  is  no  evidence  that  the  Committee  gave 
any  consideration  to  the  constitution  of  the  Local  Government 
Board  as  affecting  the  efficiency  of  public  health  administration. 

Further,  the  only  reason  assigned  by  the  Committee  for  not 
recommending  any  change  in  the  constitution  of  the  present 
fictitious  Local  Government  Board  is  that  the  Board  consists 
entirely  of  members  of  the  Cabinet. 

The  Committee,  though  freely  condemning  the  imaginary  nature 
of  the  Board  of  Trade,  does  not  explain  how  the  equally 
ima^nary  Local  Government  Board,  which  never  meets,  can 
possibly  be  rendered  efficient  by  the  fact  that  its  members  are 
members  of  the  Cabinet,  that  is,  are  great  officers  of  State,  each 
bolding  an  office  the  duties  of  which  demand  his  whole  attention. 

Apparently  in  justification  of  its  failure  to  recommend  the 
termination  of  this  fiction  of  the  Constitution,  the  Treasury  Com¬ 
mittee  also  referred  to  the  comparatively  recent  creation  of  two 
other  purely  nominal  Boards — the  Board  of  Agriculture  (1889)  and 
the  Board  of  Education  (1899). 

Neither  has  the  Committee  dealt  satisfactorily  with  the  proposal 
to  raise  the  status  of  the  President  of  the  Local  Government 
Board  to  that  of  a  Secretary  of  State,  though  Paragraph  16  may 
be  taken  to  confain  the  reasons  for  not  making  this  recommenda¬ 
tion.  In  this  paragraph,  w'hile  recognizing  that  the  adminis¬ 
trative  business  of  the  office  of  the  Local  Government  Board  is 
laborious  and  important,  and  the  parliamentary  business  especially 
heavy,  the  Committee  has  made  two  statements  which  it  would 
seem  to  have  thought  justified  it  in  refraining  from  recommending 
any  change  in  the  Local  Government  Board  beyond  certain 
increases  of  the  salaries  of  the  President,  the  Parliamentary 
"Secretary,  and  the  Permanent  Secretary.  These  statements  are: 

(1)  That  “the  jurisdiction  of  the  Local  Government  Board  is 
limited  fo  England  and  Wales.” 

(2)  That  the  Local  Government  Board  “is  not  charged  with  the 
main  responsibility  for  the  decision  of  great  questions  of  policy.” 

On  both  points  the  British  Medical  Association  strongly  dissents 
from  the  conclusions  of  Lord  Jersey’s  Committee.  In  the  matter 
of  jurisdiction  the  Association  would  urge  that  questions  of  public 
liealth  and  prevention  of  disease  affect  all  parts  of  the  United 
Kingdom  equally,  and  that  this  principle  is  already  recognized  in 
■certain  cases  in  regulations  of  the  Local  Government  Board.  In 
a  matter  of  such  importance  as  public  health  the  present  demar¬ 
cation  of  the  duties  of  the  several  Departments  of  State  concerned 
should  not  be  rigidly  adhered  tc  when  modification  would  be 
conducive  to  efficiency  of  administration. 

It  appears  to  the  Association  that  in  matters  of  public  health 
efficient  administration  would  be  best  attained  by  treating  the 
United  Kingdom  as  an  administrative  unit,  and  that  the  Local 
Government  Board  should  therefore  be  so  reorganized  and  given 
such  jurisdiction  in  health  matters  as  would  correspond  to  this 
principle  of  organization. 

So,  also,  if  in  any  other  matters  of  Local  Government  it  were 
found  expedient  that  each  part  of  the  United  Kingdom  should 
form  a  separate  unit,  it  appears  to  the  Association  that  this  would 
be  better  attained  by  reform  of  intradepartmental  organization 
than  by  the  sacrifice  of  the  unity  of  public  health  administration. 

On  (2)  the  Treasury  Committee  docs  not  define  what  it  means 
by  “great  questions  of  policy,”  and  in  the  absence  of  such 
information  the  Association  is  unable  to  understand  why  this 
term  does  not  plainly  apply  to  questions  of  national  policy  in 
relation  to  public  health. 

The  prevention  of  epidemic  and  endemic  disease  ;  the  protection 
of  the  kingdom  from  invasion  by  zymotic  diseases,  such  as  cholera 
or  plague  ;  the  construction  and  regulation  of  the  water  supply 
of  great  centres  of  population  ;  the  housing  of  the  working  classes, 
and  the  purity  of  the  food  supply  may  be  all  instanced  as  questions 
which  raise  “great  issues  of  policy”  affecting  our  relations  with 
foreign  States,  important  commercial  considerations,  the  con¬ 
stitution  and  administration  of  local  public  authorities,  their 
co-ordination  with  one  another  and  with  the  central  adminis¬ 
tration,  and  the  adjustment  of  the  financial  burdens  of  the 
country,  both  national  and  local. 

Thus,  for  the  decision  of  great  questions  of  policy,  the  Public 
Health  Department  of  a  Government  is  as  much  responsible  as 
anv  other  office  of  State. 

While  drawing  attention  to  the  fact  that  the  report  of  the 


Treasury  Committee  fails  to  fulfil  the  scope  of  the  reference  to 
the  Committee  the  British  Medical  Association  recognizes  that 
this  failure  may  have  been  due  to  an  appreciation  by  the  Com¬ 
mittee  of  its  own  incompetence  to  deal  with  a  problem  of  such 
magnitude  as  the  adaptation  of  the  Local  Government  Board 
to  the  present  needs  of  the  nation  in  respect  of  public  health 
administration,  and  the  further  questions  of  the  part  to  be 
played  by  central  and  local  authorities  respectively  in  such 
administration,  and  the  duties  which  should  be  assigned  to  the 
expert  members  of  an  efficient  Board. 

The  British  Medical  Association  deeply  regrets  that  the  oppor¬ 
tunity  afforded  by  the  appointment  of  Lord  Jersey’s  Committee 
to  commence  the  reorganization  of  public  health  affairs  in  this 
country  has  thus  been  lost. 

The  Association,  however,  hopes  that  inasmuch  as  the  nation 
recognizes  more  and  more  the  importance  of  social  and  sanitary 
as  distinguished  from  purely  political  reforms,  and  that  the 
maintenance  of  the  physical  and  mental  health  of  the  people  is 
the  one  true  foundation  of  national  prosperity,  the  question  of 
the  reorganization  of  the  Local  Government  Board  and  of  the 
public  health  administration  of  the  country  will  be  soon  reopened 
and  entrusted  to  an  inquiry  by  a  Royal  Commission,  the  procedure 
of  which  in  the  opinion  of  the  Association  would  be  more  likely 
to  secure  an  adequate  pronouncement  on  so  vital  a  question  as 
the  safeguarding  and  furtherance  of  the  health  of  the  people. 


MEDICAL  ACTS  AMENDMENT  BILL. 


The  Medico-Political  Committee  in  submitting  the  Medical  Acts 
Amendment  Bill  for  the  consideration  of  the  Divisions,  prepara¬ 
tory  to  an  expression  of  opinion  thereon  by  the  Annual  Repre¬ 
sentative  Meeting  at  Oxford,  reported  as  follows : 

1.  That,  as  the  result  of  the  preliminary  discussion  of  the 
original  draft  Bill  by  the  Divisions,  consequent  upon  the 
circulation  of  the  Bill  by  order  of  the  Council  in  August,  1903, 
expressions  of  opinion  were  received  by  the  Committee  from 
109  Divisions,  prior  to  April  13th,  when  the  Committee  com¬ 
menced  the  work  of  revision. 

2.  That  the  Committee  had  given  the  most  careful  attention 

to  the  replies  of  the  Divisions,  and  in  revising  the  Bill  had 
adopted  (a)  those  changes  in  the  draft  previously  submitted 
which  had  appeared  to  the  Committee  to  be  generally  de¬ 
sired  ;  (0)  many  valuable  suggestions  made  by  individual 

Divisions  on  points  of  detail. 

3.  That  the  Committee  had  also  taken  into  consideration, 
and  in  many  instances  adopted,  amendments  in  the  Bill  which 
had  been  put  forward  by  the  British  Dental  Association.  ^  The 
circumstances  in  which  such  amendments  received  considera¬ 
tion  from  the  Committee  were  stated  in  the  proceedings  of 
the  Committee,  published  in  the  Supplement  of  the  British 
Medical  Journal  of  May  7th,  1904  (pp.  108  and  109). 

4.  That  the  Bill  as  amended  by  the  Committee  had  been 
submitted  to  an  expert  Parliamentary  draftsman  and  by  him 
recast  into  its  present  form. 

5.  That  the  Committee  was  of  opinion  that  in  a  matter  of 
such  consequence  to  the  medical  profession  as  an  extensive 
amendment  of  the  Medical  Acts  it  was  highly  desirable  that 
no  measure  should  be  laid  before  Parliament  by  the  British 
Medical  Association  until  time  had  been  allowed  for  all  the 
consideration  necessary  not  only  to  perfect  every  detail  of 
the  proposals  made,  but  also  to  secure  the  greatest  attainable 
agreement  in  tlie  profession. 

6.  That  the  Committee  therefore  recommended  to  the 
Representative  Meeting  that  after  matters  of  principle  had 
been  determined  bv  the  approaching  meeting  at  Oxford,  the 
Bill  should  be  referred  back  to  the  Committee  for  further 
consideration  of  details  and  points  of  drafting,  and  submitted 
again  to  the  Divisions  with  a  view  to  final  consideration  and 
adoption,  if  approved,  by  the  Annual  Representative  Meeting 
of  1905. 

7.  That  if  the  Divisions  approved  the  foregoing  recom¬ 
mendation  they  might  find  it  sufficient  at  that  stage  to  give 
such  consideration  to  the  Bill  as  would  prepare  the  way  for 
a  decision  of  the  principles  thereof. 

8.  That  the  Committee,  for  the  assistance  of  Divisions  in 
considering  the  Bill,  had  authorized  the  preparation  of  the 
Memoranda  presented  herewith,  (I)  to  e.xplain  the  principles 
on  which  the  Bill  was  l)ased,  (II)  to  explain  the  principal 
points  of  difference  between  the  Bill  as  submitted  to  the 
Divisions  in  August.  1903,  last,  and  as  then  submitted. 

The  Annual  Representative  Meeting,  at  Oxford,  upon  con- 
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■sideration  of  the  foregoing  Report,  and  of  the  Bill  and  accona- 
panying  Memorandum,  resolved  as  follows ; — 

Minute  69. — That  the  Medical  Acts  Amendment  Bill,  as 
a  whole,  be  referred  to  the  Divisions. 

Minute  70. — That  it  he  an  instruction  to  the  Medico-Political 
Committee  that  an  Epitome  of  the  principles  of  the  Medical 
Acts  (Amendment)  Bill  be  included  among  the  documents 
sent  to  the  Divisions,  with  a  request  that  the  Divisions  will 
vote  upon  those  principles. 

An  Epitome  of  the  principles  of  the  Bill  has  accordingly  been 
prepared,  and  is  now  submitted  to  the  Divisions,  together  with 
the  Bill,  and  the  following  Explanatory  Memorandum  as  pre¬ 
viously  submitted. 


EXPLANATORY  MEMORANDUM. 

1.— BRING IPLE-^  OF  THF  BILL. 

A. — General  Remarks. 

1.  Purpose  and  Form  of  the  Bill. — The  Bill  being  framed  for 
the  amendment  of  the  Medical  Acts,  is  drafted  in  such  form  as 
to  be  construed  with  those  Acts.  From  this  principle  of  con¬ 
struction  it  follows  : 

(а)  That  it  is  not  proposed  to  repeal  any  of  the  Medical  Acts 
except  so  far  as  may  be  necessary  to  bring  these  Acts  into  agree¬ 
ment  with  the  Bill. 

(б)  That  provisions  which  are  contained  in  the  Acts  are  not 
repeated  in  the  Bill  except  when  needful  for  clearness,  as,  for 
example,  certain  provisions  as  to  nomination  of  members  of  the 
General  Council  by  the  Crown. 

(c)  That  terms,  such  as  “the  General  Council,”  which  are 
defined  in  the  Acts,  are  used  in  the  same  sense  in  the  Bill,  without 
further  definition. 

2.  Provisions  as  to  Dentists. — In  the  Bill  the  precedents  of  the 
Medical  Acts  of  1858  and  1886,  which  included  provisions  affecting 
both  the  medical  and  dental  professions,  have  been  followed,  in 
preference  to  that  of  the  Dentists’  Act,  1878,  which  affected  one 
profession  only.  If  this  principle  receives  the  approval  of  ths 
British  Medical  Association,  as  it  has  that  of  the  British  Dental 
Association,  and  if  it  is  sanctioned  by  Parliament,  the  legislation 
affecting  the  constitution,  duties,  and  powers  of  the  General 
Medical  Council  will  be  brought  into  more  convenient  form  for 
practical  purposes. 

3.  Arrangement  of  the  Bill. — The  Bill  is  divided,  for  con¬ 
venience  of  reference,  into  Parts,  each  of  which  relates  to  a 
definite  group  of  reforms.  In  each  of  the  following  Sections  of 
this  Memorandum  one  Part  of  the  Bill  is  dealt  with. 

B. — Constitution  of  the  General  Council  (Part  I.). 

The  principles  underlying  this  Part  of  the  Bill  are  : 

1.  That  the  representation  of  the  Crown  on  the  Council  should 
remain  unaltered. 

2.  That  those  existing  universities  which  have  medical  faculties 
should  be  represented  on  the  Council,  and  that,  as  such  repre¬ 
sentatives  sit  on  the  Council  primarily  as  educational  experts  to 
advise  the  Council  in  its  duty  of  controlling  medical  education  and 
examinations,  each  university  should  be  permitted  to  appoint  its 
representative  in  such  manner  as  it  may  deem  most  expedient. 

3.  That  inasmuch  as  the  medical  corporations,  with  one  excep¬ 
tion,  are  not  educational  bodies,  and  no  longer  discharge  those 
functions  on  behalf  of  the  medical  profession  for  which  their 
charters  were  originally  conferred,  they  should  not  be  represented 
on  the  Council  on  an  equality  with  the  universities,  but  that  their 
historic  positions  should  be  recognised  by  representation  in  a 
reduced  degree. 

4.  That  the  direct  representation  of  the  medical  profession 
should  equal  that  of  all  the  bodies  above  named,  and  that,  to 
secure  adequate  representation  of  every  part  of  the  United 
Kingdom,  a  topographical  method  of  election  should  be  adopted. 

5.  That  the  principle  of  direct  representation  on  the  Council 
should  be  extended  to  the  dental  profession. 

Other  amendments  have  been  included  in  this  part  which  are 
consequential  on  the  foregoing  or  will  simplify  the  procedure  of 
election. 

Statutory  provision  is  proposed  for  the  election  of  a  Vice- 
President  of  the  Council. 


C. — Branch  Council.s  and  Finance  (Part  II). 

The  objects  of  this  Part  of  the  Bill  are  : 

1.  To  simplify  the  administration  of  the  Council,  and  reduce 
expenditure  by  doing  away  with  the  cumbrous  machinery  con¬ 
sequent  upon  the  Branch  Council  system  provided  by  the  Act  of 
1858.  Experience  has  shown  {a)  that  no  advantage  results  from 
the  division  of  the  work  of  registration  ;  (h)  that  apart  from  regis¬ 
tration  no  duties  devolve  upon  Branch  Councils  which  could  not  be 
performed  equally  well  by  the  Committees  proposed  under  the 
Bill. 


2.  To  simplify  the  financial  arrangements  of  the  Council,  amJ 
thus  also  promote  economy  in  administration. 

3.  To  give  statutory  powers  to  the  Council  to  provide  pensions 
or  contribute  to  superannuation  funds  for  its  officers.  (Section^ 
6  is  so  drawn  as  to  enable  the  Council  to  adopt  any  kind  of 
superannuation  scheme  which  may  be  found  suitable.) 


D.— Registration  (Part  III). 

The  provisions  of  this  Part  fall  under  two  principal  heads:  — 
(1)  affecting  the  students’  registers  ;  (2)  affecting  the  medical  and' 

dentists’  registers.  .  ,  ,  v  1 

1_  The  statutory  creation  of  a  students  register  under  the  abso¬ 
lute  control  ef  the  Council  is  provided  for. 

The  necessity  for  such  a  register  has  long  been  recognised  by 
the  General  Medical  Council,  but  the  efforts  of  the  Council  to 
establish  it  have  been  thwarted  by  the  determination  of  the 
English  Royal  Colleges  to  maintain  against  the  Council  what  they 
conceive  to  be  the  privileges  conferred  upon  them  by  their 
clfiSji'l-'Grs 

The  sections  relative  to  the  students’  register  would  further  (a)> 
confer  upon  the  Council  definite  control  over  preliminary  examina¬ 
tions,  thus  securing  a  uniformity  of  standard  in  this  rnost  im¬ 
portant  matter ;  (5)  fix  the  age  of  commencing  medical  study  at 
seventeen  as  a  minimum,  in  accordance  with  the  opinion  already- 
expressed  by  the  British  Medical  Association.  _  _ 

2.  With  reference  to  the  medical  and  dentists’  registers  it  is 

provided  in  this  Part :  ,  ,  ,  .  .  •  x  1 

la)  That  registration  should  be  annual,  the  object  being  to  keep 
the  register  correct  and  to  facilitate  the  detection  of  unregistered 
practitioners,  especially  of  those  who  personate  registered  prac- 

^^^(6)^That  an  annual  fee  of  one  pound  should  be  paid  instep  of  a 
single  payment  of  five  pounds,  the  object  being  to  raise  the  income 
of  the  Council  to  an  adequate  amount. 

The  necessity  for  this  proposal  is  shown  by  the  following  con 

(i)  The  present  income  of  the  General  Medical  Council 

sufficient  for  its  present  expenditure,  and  even  under  the 
existing  lavi  the  work  of  the  Council  is  crippled  by  want 

of  funds.  ,  .  .  j. 

(ii)  The  provisions  of  the  Bill  as  to  the  increase  of  direct 
representation,  as  to  the  conduct  of  final  examinations 
by  the  Council  (the  “one-portal  system  ),  and  as  to  the 
prohibition  of  unqualified  practice,  making  it  the  duty 
of  the  Council  to  protect  the  profession  and  the  public 
by  enforcing  the  penal  clauses  (Part  V),  will  entaii 
considerable  increase  of  expenditure.  Such  expenditure 
will  be  in  the  interest  of  the  profession  as  well  as  of 
the  public,  and  the  only  funds  out  of  which  it  can  be 
defrayed  are  those  derived  from  medical  and  dentai 

registration  fees.  _  .»■  1  d 

(c)  The  privileges  conferred  by  registration  upon  medical  an^ 
dental  practitioners  in  respect  of  their  practice  are  clearly  defined, 
the  anomalies  and  injustice  of  the  existing  law  being  removed. 
Among  the  privileges  of  medical  registration  it  is  proposed  to 
include  the  right  to  use  the  style  of  “doctor”  as  a  prefix  to  the 
name,  thus  recognizing  by  statute  the  customary  usage  ot  the 
public  in  reference  to  medical  practitioners,  and  doing  away  with 
distinctions  which  the  great  differences  in  status  of  nominally 
eoual  oualifvinv  examinations  have  rendered  arbitrary  and  unjust. 


E. — Examinations  (Part  IV). 

The  principal  changes  in  this  Part  of  the  Bill  are  ;  _  _ 

1.  The  institution  of  the  “one-portal”  system  for  admission 

to  both  the  medical  and  dentists’  registers,  by  means  of  final 
(State)  examinations  under  the  absolute  control  and  sole  manage¬ 
ment  of  the  Council.  .  i  v, 

2.  Definite  statutory  provision  for  complete  control  by  the 
Council  of  the  medical  curriculum,  beginning  with  the  preliminary 
examination,  and  for  the  effective  supervision  and_  control  of  the 
intermediate  examination,  subject  only  to  a  possible  appeal  by 
examining  bodies  to  the  Privy  Council. 


F. — Offences  (Part  V). 

The  provisions  of  this  Part  fall  under  the  heads  of_(l)  those 
affecting  registered  persons,  whether  students  or  practitioners,  (2) 
those  affecting  unregistered  persons. 

(1)  As  regards  offences  by  registered  persons : 

(a)  It  is  sought  under  Sections  21  and  22  to  extend  or  im¬ 
prove  the  powers  and  procedure  of  the  General  Counci.l 
in  certain  matters,  the  importance  of  which  has  been 
shown  by  experience.  These  matters  are : 

(i)  That  the  Council  be  enabled  to  inflict  minor  penal¬ 
ties,  and  therefore  to  adjust  penalties  to  offences. 
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(ii)  That  the  Council  should  be  able  to  compel  the 
attendance  of  witnesses,  to  take  evidence  on  oath, 
and  to  award  costs. 

(iii)  That  removal  from  the  register  should  involve, 
under  penalties,  disuse  of  medical  degrees  (includ¬ 
ing  diplomas,  etc.) 

(b)  In  view  of  the  creation  of  a  statutory  students’  register, 
students  are  brought  within  the  disciplinary  powers  of 
the  Council. 

(<■)  Section  27,  which  prohibits  certain  acts  of  registered 
practitioners,  is  directed  against  abuses  which  tend  to 
facilitate  practice  by  unregistered  persons. 

f2)  Other  sections  of  this  part  are  designed  for  the  more  effectual 
protection  of  the  public  and  the  profession  against  various  forms 
of  unqualified  practice,  Section  (23)  definitely  prohibiting  medical 
or  dental  treatment  for  gain,  and  also  habitual  medical  or  dental 
practice.  Section  (24)  dealing  with  invalid  certificates.  Section  (25) 
with  bogus  “diplomas,”  and  Section  (26)  with  the  objectionable 
ose  by  traders  of  the  names  of  medical  or  dental  practitioners, 
while  Section  (50)  provides  against  the  growing  abuses  of  company 
practice. 

Sections  23  and  25  are  to  be  read  in  connexion  with  the 
•definition  clauses  in  Section  31  (Part  VI). 

In  Part  VI,  Section  34,  the  “second  schedule”  is  referred  to. 
It  has  been  thought  desirable  to  defer  the  preparation  of  this 
schedule,  which  is  a  highly  technical  matter,  until  the  principles 
of  the  Bill  have  been  definitely  decided  by  the  Representative 
Meeting. 


CL— COMPARISON  OF  THE  BILL  AS  NOW  SUBMITTED 
WITH  THE  DRAFT  SUBMITTED  TO  THE 
DIVISIONS  IN  AUGUST,  1903. 

A. — Changes  in  the  Bill  as  a  Whole. 

1.  Changes  in  Form. — In  respect  of  form  the  Bill  has  been 
entirely  revised,  and  made  more  simple  and  concise  in  language. 
W’hile  this  has  necessitated  some  rearrangement  of  the  Parts, 
the  general  order  of  the  Bill  has  been  preserved  as  far  as  possible. 

Provisions  as  to  Branch  Councils,  formerly  contained  in  Part  I. 
iiave  been  consolidated  with  the  former  Part  V  to  form  Part  II 
of  the  present  draft.  Part  II  of  the  former  draft  concerning 
students’  registration,  together  with  Part  IV,  concerning  the 
system  of  annual  registration,  together  form  Part  III  of  the 
present  draft.  The  other  Parts  retain  their  former  order,  but 
are  renumbered. 

2.  Dentists'  Amendments. — The  incorporation  in  the  Bill  of 
amendments  of  the  Dentists’  Act  has  occasioned  consequential 
changes  in  every  Part,  except  Part  II. 

B. — Changes  made  in  the  Several  Parts  of  the  Bill. 

Constitution  of  the  Bill  (Part  I.) 

1.  Objections  raised  by  many  Divisions  to  the  suggested 
f^rouping  of  Universities,  and  to  the  plural  voting  resulting 
from  the  system  proposed  in  the  former  draft  for  electing  univer¬ 
sity  and  corporate  representatives,  have  been  very  carefully  con¬ 
sidered  by  the  Committee. 

The  purpose  of  the  former  proposal  was  to  reduce  the  size  of 
the  Council  simultaneously  with  an  increase  in  the  ratio  of  direct 
representatives  to  other  members  of  the  Council. 

To  abandon  the  grouping  of  universities  while  maintaining  the 
relative  strength  of  the  direct  representatives  involves  the  creation 
■of  a  numerically  large  Council.  Full  consideration,  however,  of 
the  greatly  increased  duties  which  would  devolve  upon  the  Council 
under  the  Bill  leads  the  Committee  to  conclude  that  the  Council, 
■as  now  proposed  to  be  constituted,  would  not  have  too  many 
•members  for  the  work  to  be  done,  in  Committees  and  otherwise. 
The  Committee  therefore  has  modified  its  former  recommendation 
on  this  point  as  regards  the  universities,  but,  for  reasons  indicated 
in  the  former  part  of  this  Memorandum,  still  recommends  the 
grouping  of  Corporations. 

The  Committee  recognises  also  that  the  opinion  of  the  Associa¬ 
tion,  as  expressed  by  the  Divisions,  is  unfavourable  to  the  pro¬ 
posal  that  each  existing  medical  practitioner  should  vote  (o)  as  a 
registered  practitioner  in  the  election  of  a  direct  representative, 
and  also  (h)  as  a  graduate  or  diplomate  in  the  election  of  a  repre¬ 
sentative  or  representatives  of  any  body  or  bodies  whose  degree 
or  diploma  he  may  hold.  The  Committee  recommends  that  the 
direct  representation  of  all  registered  practitioners  should  be 
maintained,  and  that  no  provision  be  made  in  the  Bill  concerning 
the  mode  of  appointment  of  representatives  of  universities  and 
corporations. 

2.  In  accordance  with  the  opinions  expressed  by  many  Divisions, 
a  topographical  system  of  election  of  direct  (medical)  representa¬ 
tives  is  proposed,  and  a  draft  schedule  of  electoral  areas  is  sub¬ 
mitted  for  consideration. 


3.  The  Committee  recommends  that  in  the  larger  Council  now 
proposed  the  dental  profession  should  be  accorded  three  direct 
representatives. 

C. — Branch  Councils  and  Fin.ance  (Part  II). 

The  proposals  under  these  heads  formerly  submitted  received 
the  general  approval  of  the  Divisions.  On  the  advice  of  the 
draftsman  the  abolition  of  the  Branch  Councils  has  been  carried 
out  in  the  present  draft  in  form,  as  it  was  in  the  previous  draft 
in  substance,  except  for  certain  advisory  functions  for  which 
Committees  are  now  proposed  to  be  constituted. 

D. — Registr.ation  (Part  III). 

1.  — Pegistration  of  students. — The  provisions  relative  to  the 
registration  of  students,  contained  in  Part  II  of  the  former  draft, 
having  been  generally  approved,  have  undergone  no  change  of 
substance,  except  that  of  incorporating  therein  (a)  the  principle 
approved  by  the  Association,  that  medical  study  shall  not  com¬ 
mence  before  the  age  of  17  years,  and  (h)  the  provision  that  the 
name  of  a  student  who  has  ceased  medical  study  shall  be  removed 
from  the  register,  subject  to  provision  for  reinstatement. 

2.  Provisions  as  to  annual  registration. — Exception  has  been 
taken  by  many  Divisions  to  different  aspects  of  these  proposals, 
but  the  majority  of  Divisions  have  approved  the  principle  of 
annual  registration  and  also  the  principle  of  an  annual  fee.  A 
consensus  of  opinion  has  been  shown  in  favour  of  allowing  a  longer 
period  for  the  payment  of  the  fee,  and  of  facilitating  restoration 
to  the  register  of  names  removed  through  illness  or  inadvertence. 
Provisions  to  meet  these  requirements  are  contained  in  the  draft 
now  submitted. 

3.  Privileges  of  registration. — Many  Divisions  have  pointed  out 
that  no  provision  is  made  for  any  recognised  title  to  be  conferred 
on  those  passing  the  State  medical  examination,  and  several 
Divisions  have  proposed  that  the  title  “doctor  should  be 
accorded  to  all  registered  practitioners.  The  Comrnittee  recom¬ 
mends  that  this  proposal  be  adopted,  and  Section  13,  Sub¬ 
section  (3)  is  inserted  for  the  purpose. 

E. — Ex.amin.ations  (Part  IV). 

The  provisions  of  this  Part,  which  corresponds  generally 
with  Part  III  of  the  former  draft,  have  received  general  approval 
from  the  Divisions.  The  principal  changes  made  are ; 

1.  Curriculum. — The  omission,  to  which  certain  Divisions  drew 
attention,  of  any  specific  provision  giving  the  Council  control 
over  the  medical  curriculum,  has  been  remedied  (Section  19). 

2.  Assistant  Examiners. — -Ubjection  having  been  taken  by  some 
Divisions  to  the  clauses  relative  to  the  appointment  and  remunera¬ 
tion  of  assistant  examiners,  the  Committee  has  withdrawn  the 
proposal  that  such  examiners  should  be  paid  by  the  examining 
body  whom  they  are  appointed  to  assist,  and  now  recommends 
that  they  should  be  paid,  if  at  all,  by  the  Council. 

3.  State  Examinations. —TYie  section  relative  to  the  State 
medical  examination  (in  which  provision  is  also  made  now  for 
State  dental  examinations)  has  been  made  more  general  in  terms, 
the  more  detailed  regulations  being  left  to  the  Council. 

F. — Offences  (P.\rt  V). 

The  important  clauses  contained  in  this  Part,  which  corresponds 
to  Part  VI  of  the  former  draft,  have  received  the  most  careful 
consideration  from  the  Committee,  from  the  Solicitor  of  the 
Association,  and  from  Counsel,  who  has  redrafted  the  Bill-  As 
affecting  the  dental  profession,  they  have  also  been  considered  by 
the  legal  adviser  of  the  British  Dental  Association,  by  whom 
valuable  practical  suggestions  have  been  made.  The  previous 
draft  having  been  generally  approved  by  the  Divisions  (except  as 
regards  the  former  Clause  34),  the  changes  made  will  be  found  to 
be  mainly  of  a  drafting  nature,  deidsed  more  effectively  to  secure 
the  objects  of  this  part  of  the  Bill. 

The  changes  of  substance  are ;  „  .  . 

1.  In  Section  25,  corresponding  with  former  Clause  29,  provision 
has  been  inserted  to  exempt  recognised  universities  from  the 
operation  of  the  Section,  the  object  of  which  is  to  prevent  the 
issue  of  bogus  dinlomas. 

2.  In  Section  27,  corresponding  with  former  Clause  24,  to  which 
^  in  its  previous  form  exception  was  taken  by  a  large  number  of 

Divisions,  words  have  been  inserted  to  meet  the  chief  objections 
raised,  namely : 

(a)  The  clause  will  no  longer  apply  to  a  locum  tenens  or 
assistant,  acting  as  such  for  a  shorter  period  than  three 
months. 

(h)  Charitable  institutions  are  exempted. 

3.  The  important  Section  30,  to  prevent  medical  or  dental 
practice  by  companies,  has  been  inserted. 

G.— Supplementary  Provisions  (Part  VI). 

No  changes  have  been  made  in  this  Part  which  appear  to  require 
comment  in  this  Memorandum. 
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EPITOME  OF  THE  PKINCIPLES  OF  THE  BILL. 

(I)  Introductory. 

The  Bill  proposes  reforms  : — 

(A)  In  the  composition  and  mode  of  election  of  the  General 

Medical  Council. 

(B)  In  the  administrative  arrangements  of  the  Council. 

(C)  In  the  control  of  education  by  the  Council. 

(D)  In  the  registration  of  medical  and  dental  practitioners. 

(E)  In  the  disciplinary  powers  of  the  General  Medical 

Coiincil. 

(F)  In  the  legal  position  of  the  practice  of  medicine  and 

surgery  by  unqualified  persons,  and  the  rights  of 

registered  practitioners. 

(II)  It  is  Proposed  as  Resards  : 

(A)  Composition  and  Mode  of  Election  of  the  Coiincil. 

1.  That  the  direct  representation  of  registered  medical  and 
dental  practitioners  on  the  Council  be  increased  so  that  direct 
representatives  compose  at  least  half  the  Council. 

2.  That  the  direct  medical  representatives  be  elected  by  con¬ 
stituencies  topographically  defined,  each  constituency  electing 
one  representative. 

3.  That  those  universities  which  have  medical  faculties 
continue  to  be  represented  on  the  Council  by  one  representa¬ 
tive  each,  elected  in  such  manner  as  each  body  may  determine. 

4.  That  the  Licensing  Corporations  be  grouped  to  form  three 
constituencies,  one  for  England  and  Wales,  one  for  Scotland,; 
and  one  for  Ireland,  each  constituency  electing  one  represen-  ' 
tative. 

(B)  Administrative  Arrangements  of  the  Council. 

1.  That  the  Branch  Councils  be  replaced  as  regards  some  of; 

their  functions  by  Committees  of  the  Council.  ; 

2.  That  the  financial  administration  be  consolidated  byj 

transference  to  the  Central  Office  of  the  Council.  j 

(C)  Control  of  Education.  ' 

1.  That  the  Council  have  complete  control  over  the  standard' 
of  preliminary  general  education  and  over  the  medical: 
curriculum. 

2.  That  the  registration  of  students  be  placed  under  the; 
direct  control  of  the  Council. 

3.  That  the  minimum  age  of  registration  of  students  be  17. 

4.  That  the  intermediate  examination  remain  in  the  hands 
of  the  universities  or  corporations  under  the  supervision  of  the 
Council. 

(D)  Registration  of  Medical  and  Dental  Practitioners. 

1.  That  there  be  a  one  portal  system  of  admission  to  the 
Register,  through  a  State  final  examination  controlled  and 
managed  by  the  Council. 

2.  That  registration  be  annual. 

3.  That  there  be  an  annual  registration  fee  of  £1. 

4.  That  the  privileges  conferred  by  registration  be  clearly 
defined. 

5.  That  one  privilege  of  registration  as  a  medical  practitioner 
be  the  right  to  use  the  prefix  Dr. 

(E)  Disciplinary  Powers  of  the  Council. 

1.  That  the  Council  have  power  to  suspend  a  practitioner 
without  absolutely  removing  his  name  from  the  register. 

2.  That  the  disciplinary  powers  be  extended  to  include 
Medical  and  Dental  Students. 

3.  That  the  procedure  be  made  more  efiective  by  increasing 
the  powers  of  the  Council  in  respect  of  witnesses,  and  in  other 
ways. 

(F)  Unqualified  Medical  or  Dental  Practice  and  Protection  of 
Registered  Practitioners. 

1.  That  the  habitual  practice  of  medicine  or  dentistry  for 
gain  by  unregistered  persons  be  definitely  prohibited. 

2.  That  the  granting  of  bogus  diplomas  be  constituted  an 
ofifence. 

3.  That  the  signing  of  medical  certificates  by  unregistered 
persons  be  made  an  otience. 

4.  That  the  improper  use  of  the  names  of  registered  prac¬ 
titioners  in  connection  with  the  sale  of  drugs,  ajipliances,  etc., 
be  made  an  offence. 

5.  That  medical  or  dental  practice  by  companies  be  prohibited. 


(Ill)  Recommendation  as  to  Procedure.  j 

The  Medico-Political  Committee  would  suggest  that  the  | 
Divisions  should,  categorically,  express  approval  or  disapproval  ; 
of  each  of  the  propositions  stated.  . 

With  regard  to  the  provisional  schedule  of  electoral  areas,  ’ 
each  Division  should  make  any  suggestion  it  thinks  fit 
regarding  its  own  district. 

(DRAFT)  MEDICAL  ACTS  AMENDMENT  BILL.  ! 

ARRANGEMENT  OF  SECTIONS.  [ 

Part  I. — C oiistitution  of  the  General  Council.  ? 

Section.  . 

1.  Members  of  General  Council. 

2.  Tenure  of  office  of  members  of  General  Council. 

3.  Regulations  for  election  of  direct  representatives. 

4.  Election  of  Vice-President  of  General  Council.  1 

Part  II. — Branch  Councils  and  Finance.  i 

5.  Abolition  of  Branch  Councils. 

6.  Power  to  pension  officers  of  Council. 

Part  III. — Registration. 

7.  Registrar  to  be  a  medical  practitioner. 

8.  Provision  of  a  students’  register. 

9.  Examinations  to  be  confined  to  registered  students. 

10.  Removal  of  student’s  name  who  has  ceased  to  study.  , 

11.  Regulations  for  annual  registration.  ! 

12.  Provisions  for  certified  copies  of  dentists’  register. 

13.  Privileges  of  registered  practitioners 

Part  IV. — Examinations. 

14.  Passing  of  examinations  requisite  for  admission  to« 

register. 

15.  Provisions  as  to  registration  of  persons  passing  examina¬ 

tions. 

16.  Provisions  as  to*  intermediate  examinations. 

17.  Control  by  Council  of  intermediate  examinations. 

18.  Provision  for  defects  in  intermediate  examinations. 

19.  General  Council  to  prescribe  courses  of  study. 

20.  State  medical  and  dental  examinations. 

Part  V. — Offences. 

21.  Removal  of  name  from  register. 

22.  Procedure  and  powers  of  General  Ccuncil  on  an  irv- 

quiry. 

23.  Prohibition  of  practice  by  unregistered  persons. 

24.  Prohibition  of  unregistered  person  signing  certificate. 

25.  Penalty  for  granting  unrecognized  degrees. 

26.  Prohibition  of  improper  use  of  name  of  registered  prac¬ 

titioner. 

27.  Prohibition  of  certain  acts  of  registered  practitioners. 

28.  Application  of  penalties. 

29.  As  to  prosecutions. 

30.  Provision  against  offences  by  companies. 

Part  Yl.—Sujoplementary  Provisions. 

31.  Definitions. 

32.  Exception  for  foreign  practitioners. 

33.  Saving  for  midwives. 

34.  Repeals  and  amendments. 

35.  Short  title  and  construction. 

A  BILL  to  amend  the  Medical  Acts  and  to  further  regulate  the- 
practice  of  Medicine,  Surgery,  Midwifery,  and  Dentistry. 

BE  IT  ENACTED  by  the  King’s  Most  Excellent  Majesty  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and  Temporal 
and  Commons  in  this  present  Parliament  assembled  and  by  the 
authority  of  the  same  as  follows  - 

Part  I.— CONSTITUTION  OF  THE  GENERAL  COUNCIL. 

1.  A1  embers  of  General  Council.— [1)  The  General  Council  shall 
consist  of  the  following  members :  •  .  •  ,  xj- 

(а)  Five  members  nominated  from  time  to  time  by  His 
Majesty  with  the  advice  of  His  Privy  Council  three  of 
whom  shall  be  nominated  for  England  and  Wales  one  for 
Scotland  and  one  for  Ireland. 

(б)  One  member  chosen  from  time  to  time  by  each  of  the 
following  bodies  : 

The  University  of  Oxford. 

The  University  of  Cambridge. 

The  University  of  London. 

The  University  of  Durham. 

The  Victoria  University  of  Manchester. 

The  University  of  Birmingham. 

The  University  of  Liverpool. 

The  Lhiiversity  of  Edinburgh. 

The  L’niversity  of  Glasgow. 
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The  University  of  Aberdeen. 

The  University  of  St.  Andrews. 

The  University  of  Dublin. 

The  Royal  University  of  Ireland. 

1(0)  One  member  chosen  from  time  to  time  by  each  of  the 
following  groups  of  medical  bodies; 

(i)  The  Royal  College  of  Physicians  of  London  the  Royal 

College  of  Surgeons  of  England  and  the  Apothecaries 
Society  of  London. 

(ii)  The  Royal  College  of  Physicians  of  Edinburgh  the 
Royal  College  of  Surgeons  of  Edinburgh  and  the  Royal 
Faculty  of  Physicians  and  Surgeons  of  Glasgow. 

(iii)  The  Royal  College  of  Physicians  in  Ireland  and  the 
Royal  College  of  Surgeons  in  Ireland 

■(<f)  Twenty-five  members  (in  this  Act  called  direct  repre- 
_  sentatives)  elected  as  follows  : 

(i)  Seventeen  by  the  medical  practitioners  registered  as 

resident  in  England  and  Wales 

(ii)  Three  by  the  medical  practitioners  registered  as  resident 
in  Scotland. 

(iii)  Two  by  the  medical  practitioners  registered  as  resident 
in  Ireland. 

(iv)  Three  by  the  dental  practitioners  registered  as  resident 
in  the  United  Kingdom. 

^  (2)  No  person  shall  be  qualified  for  membership  of  the  General 
Council  unless  he  shall  be  a  registered  medical  practitioner  or 
in  the  case  of  a  direct  representative  elected  by  the  dental  practi¬ 
tioners  (in  this  Act  called  a  dental  representative)  a  registered 
licentiate  in  dental  surgery  or  a  person  who  has  passed  the  state 
dental  examination  mentioned  in  this  Act. 

(3)  If  at  any  time  by  any  Act  of  Parliament  relating  to  any 
university  or  any  medical  or  other  body  the  number  of  the  mem¬ 
bers  of  the  General  Council  other  than  the  direct  representatives 
be  increased  the  number  of  the  direct  representatives  shall  be 
increased  by  the  like  amount. 

2.  Tenure,  of  office  of  members  of  General  Council. — (1)  The 
direct  representatives  shall  be  elected  to  hold  office  for  the  term 
of  five  years  and  may  be  re-elected. 

(2)  The  other  members  shall  be  appointed  for  a  term  not 
exceeding  five  years  and  may  be  reappointed. 

(3)  Any  member  may  at  any  time  resign  his  membership  by 
letter  addressed  to  the  President  of  the  General  Council. 

(4)  If  any  member  shall  be  found  by  inquisition  in  England 
and  Wales  or  Ireland  to  be  lunatic  or  found  upon  inquiry  in 
Scotland  to  be  insane  or  shall  become  bankrupt  his  place  shall 
thereupon  be  vacant. 

(5)  If  the  place  of  any  member  of  the  General  Council  be  vacant 
some  other  person  shall  be  elected  or  appointed  but  in  the  case 
of  a  direct  representative  that  other  person  shall  remain  a  member 
only  for  the  remainder  of  the  term  for  which  the  member  whose 
place  is  vacant  was  elected  provided  that  if  a  vacancy  occur  at  a 
time  when  not  more  than  twelve  months  remain  unexpired  of  the 
term  for  which  the  direct  representative  whose  place  is  vacant 
was  elected  an  election  shall  not  be  held  until  the  expiration  of 
that  term. 

(6)  The  powers  of  the  General  Council  shall  not  be  affected  by 
the  happening  of  any  vacancy. 

3.  Regulations  for  election  of  direct  representatives. — (1)  The 
direct  representatives  other  than  the  dental  representatives  shall 
be  elected  each  for  one  of  the  electoral  areas  specified  in  the  first 
schedule  to  this  Act  by  the  medical  practitioners  registered  as 
resident  in  that  area. 

(2)  It  shall  be  lawful  for  the  General  Council  with  the 
sanction  of  the  Privy  Council  to  alter  the  electoral  areas  and  in 
the  event  of  an  increase  in  the  number  of  direct  representatives 
to  increase  the  number  of  electoral  areas  and  generally  to  make 
f)rovision  for  the  election  of  the  additional  representatives. 

(3)  The  registrar  of  the  General  Council  shall  be  the  returning 
officer  for  the  election  of  direct  representatives  and  he  shall  not 
less  than  twenty-eight  days  nor  more  than  three  months  before 
the  expiration  of  each  period  of  five  years  for  which  the  direct 
representatives  are  elected  provide  for  another  election  of  direct 
representatives.  The  registrar  shall  also  as  soon  as  conveniently 
may  be  after  the  occurrence  of  any  vacancy  in  the  place  of  a  direct 
representative  provide  for  an  election  of  a  new  direct  representa¬ 
tive  for  the  vacant  place. 

(4)  The  election  of  the  direct  representatives  shall  be  conducted 
in  such  manner  as  may  be  provided  by  regulations  to  be  made 
by  the  General  Council  with  the  sanction  of  the  Privy  Council 
provided  as  follows  ; — 

{s)  The  nomination  shall  be  in  writing  and  the  nomination 
paper  of  each  candidate  shall  be  signed  by  not  fewer  than 
twelve  persons  entitled  to  vote  in  his  election. 

(b)  If  more  than  one  candidate  shall  be  nominated  for  a 


vacancy  a  poll  shall  be  taken  by  voting  papers  and  the 
registrar  shall  send  a  voting  paper  to  each  person  entitled 
to  vote  at  his  registered  address  but  the  accidental 
omission  to  send  a  voting  paper  in  any  particular  case 
shall  not  avoid  the  election  and  any  person  entitled  to 
vote  to  whom  a  voting  paper  has  not  been  sent  in  pur¬ 
suance  of  this  Act  may  on  application  to  the  registrar 
obtain  one  from  him. 

(c)  In  the  election  of  dental  representatives  each  person 
entitled  to  vote  may  vote  for  any  number  of  candidates 
not  exceeding  the  number  of  vacancies  but  not  more  than 
one  vote  may  be  given  to  any  one  candidate. 

[d)  In  the  case  of  an  equality  of  votes  on  any  poll  the 
President  of  the  General  Council  shall  be  entitled  to  a 
casting  vote. 

(5)  The  registrar  shall  certify  the  number  of  votes  recorded  on 
a  poll  for  each  candidate  and  the  persons  not  exceeding  the 
number  of  vacancies  who  have  the  greatest  number  of  votes  shall 
be  certified  in  writing  by  the  registrar  to  be  and  thereupon  shall 
be  elected. 

(6)  The  registrar’s  expenses  attending  any  election  shall  be 
defrayed  as  part  of  the  expenses  of  the  General  Council. 

(7)  The  existing  members  of  the  General  Council  shall  hold 
office  until  the  thirty-first  day  of  December  one  thousand  nine 
hundred  and  five  and  no  longer. 

(8)  The  first  election  of  direct  representatives  under  this  Act 
shall  be  held  in  the  month  of  December  one  thousand  nine  hundred 
and  five. 

4.  Election  of  vice-president  of  General  Council.— -The  General 
Council  shall  annually  elect  one  of  their  number  to  be  Vice- 
Pre.si.dent. 

Part  II.— BRANCH  COUNCILS  AND  FINANCE. 

6.  Abolition  of  Branch  Councils. — On  and  after  the  thirty-first 
day  of  December  one  thousand  nine  hundred  and  five : — 

(1)  All  expenses  of  carrying  the  Medical  Acts  into  effect  shall 

be  defrayed  by  the  General  Council. 

(2)  The  Branch  Councils  shall  cease  to  exist  and  the  local 

registers  shall  be  discontinued. 

(3)  Subject  to  the  provisions  of  this  Act  all  such  entries  as 

would  but  for  this  Act  have  been  made  in  any  local 
register  by  the  registrar  of  a  Branch  Council  shall  be 
made  in  the  general  register  by  the  registrar  of  the 
General  Council. 

(4)  All  property  of  the  Branch  Councils  shall  pass  to  and  vest 

in  the  General  Council  and  all  debts  and  liabilities  of  the 
Branch  Councils  shall  become  debts  and  liabilities  of  the 
General  Coimcil. 

(5)  The  officers  and  servants  of  the  Branch  Councils  shall 
become  officers  and  servants  of  the  General  Council. 

(6)  The  members  of  the  General  Council  elected  or  appointed 

from  or  for  Scotland  and  Ireland  respectively  shall  form 
committees  to  which  the  General  Council  shall  refer  such 
matters  speciality  affecting  Scotland  or  Ireland  as  the 
General  Council  may  think  fit. 

6.  Power  to  pension  officers  of  Council. — The  General  Council 
may  award  to  any  registrar  or  other  officer  on  his  retirement  from 
office  such  pension  or  gratuity  as  the  General  Council  having 
regard  to  his  services  may  think  just. 

Part  III.— REGISTRATION. 

7.  Registrar  to  he  a  medical  practitioner. — A  person  shall  not 
be  qualified  to  be  appointed  registrar  of  the  General  Council  unless 
he  shall  be  a  registered  practitioner  provided  that  this  section 
shall  not  affect  the  tenure  of  office  of  a  registrar  appointed  before 
the  commencement  of  this  Act. 

8.  Provision  of  a  students'  register. — (1)  The  registrar  shall  keep 
a  register  of  medical  and  dental  students  in  the  same  manner  and 
on  the  same  conditions  as  nearly  as  may  be  as  the  registers  of 
medical  and  dental  practitioners  and  shall  enter  therein  the  name 
of  every  person  who  shall — • 

(a)  have  passed  a  preliminary  examination  approved  or  held 
by  the  General  Council ; 

(b)  be  not  less  than  seventeen  years  of  age  ; 

(c)  have  paid  to  the  General  Council  a  fee  of  one  pound. 

(2)  'The  register  shall  be  in  two  parts  one  for  medical  students 
and  one  for  dental  students  and  shall  show  the  place  and  date  of 
birth  of  each  student,  the  place  where  he  proposes  to  study  and 
the  nature  of  the  preliminary  examination  passed  by  him. 

(3)  The  registrar  shall  at  any  time  upon  the  request  in  writing  of 
any  student  and  on  payment  of  such  fee  not  exceeding  one  pound 
as  the  General  Council  may  prescribe  transfer  his  name  from  one 
part  of  the  register  to  the  other  part. 

9.  Examinations  to  be  confined  to  registered  students. — (1)  After 
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the  thirty-first  day  of  December  one  thousand  nine  hundred  and 

no  person  shall  be  admitted  to  an  intermediate  examination 
hereinafter  provided  for  unless  he  is  registered  as  a  medical 

^^^2)  After  the  thirty-first  day  of  December  one  thousand  nine 
hundred  and  no  person  shall  be  admitted  to  the  state 

dental  examination  hereinafter  provided  for  unless  he  is  regis¬ 
tered  as  a  dental  student.  cl  ^ 

(Z)  The  General  Council  shall  have  power  if  after  due  inquiry 
sufficient  cause  be  shown  to  antedate  the  registration  of  any 

studen^^^^^^^  o/"  student’s  name  who  has  ceased  to  ^udy. 

The  General  Council  may  remove  from  the  register  the  name 
oi  any  student  who  has  in  the  opinion  of  the  Council  ceased  lor 
a  period  of  not  less  than  five  years  to  pursue  a  course  ol  pro- 

^^^2)°T^he^Geiferal  Council  may  restore  to  the_  register  any  name 
so  removed  on  the  payment  of  a  further  registration  fee  of  one 

'^^^A^Regulations  for  annual  registration.-^l)  Every  registered 
medical  or  dental  practitioner  shall  on  or  before  the  thirty-first 
day  of  December  in  each  year  send  ^  the  registrar  an  appli¬ 
cation  for  continuance  of  the  entry  of  his  name  on  the  medical 
or  dentists’  register  for  the  ensuing  year  together  with  a  tee  ol 
one  pound  and  the  registrar  shall  thereupon  cause  the  applicant  s 
name  to  be  entered  on  the  register  _  for  the  ensuing  year  and 
shall  send  to  him  a  certificate  of  registration. 

(2)  The  registrar  shall  on  or  before  the  tenth  day  of  November 
in  each  year  send  to  every  registered  medical  or  dental  practitioner 
a  form  of  application  for  registration  and  a  notice  requesting 
payment  of  the  registration  fee  and  containing  a  warning  to  the 
effLt  that  if  it  be  not  paid  and  application  made  for  continuance 
of  the  entry  of  the  name  before  the  first  day  of  March  next  the 
name  of  the  registered  practitioner  in  default  will  be 
from  the  medical  or  dentists’  register  of  that  year_  and  the 
registrar  shaU  remove  the  name  of  a  practitioner  in  default 

A^medical  or  dental  practitioner  registered  before  the 
passing  of  this  Act  shall  not  be  affected  by  provisions  of  this 
section  until  five  years  from  the  passing  of  this  Act  and  this 
section  shall  not  apply  to  any  practitioner  so  long_  as  he  holds  a 
commission  in  His  Majesty’s  navy  or  army  and  is  not  engaged 
in  private  practice  within  the  United  Kingdom. 

(41  The  registrar  shall  at  any  time  restore  to  the  medical  or 
dentists’  register  the  name  of  any  practitioner  which  has  been 
removed  under  this  section  in  consequence  of  his  absence  from 
the  United  Kingdom,  illness,  inadvertence,  or  otherwise,  upon 
satisfactory  proof  being  given  of  the  identity  of  the  applicant 
and  on  the  payment  of  the  registration  fe^  in  arrear. 

12.  Precision  for  certified  copies  of  dentists  register.-  if  the 
name  of  any  dental  practitioner  does  not  appear  in  the  copy  o 
the  dentists’  register  printed  under  the  direction  of  the  General 
Council,  a  certified  copy  under  the  hand  of  the  registrar  of  the 
entry  of  the  name  of  that  practitioner  on  the  dentists  register 
shall  be  evidence  that  he  is  registered  under  the  Dentists  Act, 
1878 

■{Z— Privileges  of  registered  practitioners.— {!)  Subject  to  the 
provisions  of  this  Act  no  person  other  than  a  registered  prac¬ 
titioner  shall  practise  medicine  surgery  midwifery  or  dentistry 
or  any  branch  thereof  habitually  and  for  gam  in  the  Gnited 

^^(2f *Kegistered  dental  practitioners  who  are  not  _  also  registered 
medical  practitioners,  shall  be  limited  to  the  practice  of  dentistry. 

(3)  A  registered  medical  practitioner  may  use  the  style  ot 
doctor  as  a  prefix  to  his  name. 


Paht  IV.— EXAMINATIONS. 

14.  Passing  of  examinations  requisite  for  admission  to  register. 
—(1)  After  the  thirty-first  day  of  December  one  thousand  nine 
hundred  and  no  person  shall  be  registered  as  a  medical 

practitioner  unless  he  has  passed  an  intermediate  examination 
and  also  a  final  examination  (in  this  Act  called  the  “state  medical 
examination’’)  and  no  person  shall  be  registered  as  a  dental 
practitioner  unless  he  has  passed  a  final  examination  (in  this  Act 
called  the  “state  dental  examination’’).  _ 

(2)  Any  person  who  shall  produce  to  the  registrar  on  an  appli- 
eation  for  registration  as  a  medical  practitioner  such  evidence  of 
his  having  passed  the  state  medical  examination  or  on  an  appli¬ 
cation  for  registration  as  a  dental  practitioner  of  having  passed 
the  state  dental  examination  and  in  either  case  such  evidence  of 
identity  as  the  General  Council  may  require  shall  on  payment 
of  a  fee  of  one  pound  be  entitled  to  be  registered  as  a  medical 
or  dental  practitioner  as  the  case  may  be. 

16.  Provisions  as  to  registration  of  persons  passing  examina¬ 
tions. — (1)  The  medical  and  dentists’  registers  shall  in  the  case 


of  a  person  registered  under  the  last  preceding  section  show  tha 
fact  that  the  practitioner  has  passed  the  state  medical  examina¬ 
tion  or  state  dental  examination  as  the  case  may  be  and  shall  also 
show  any  medical  degree  granted  to  the  practitioner  by  any 
recognized  university  or  medical  body.  . 

(2)  The  registrar  may  require  the  production  of  such  evidence- 
and  the  payment  of  such  fee  as  the  General  Council  may  prescribe 
before  entering  any  such  medical  degree  on  the  register. 

16.  Provisions  as  to  intermediate  examinations. — (1)  The  inter¬ 

mediate  examination  shall  be  an  examination  in  such  subjects  as. 
the  General  Council  may  prescribe  and  may  be  held  by  any 
recognised  university  or  medical  body.  . 

(21  Anv  body  by  this  section  authorised  to  hold  an  examination 
combine  with  any  other  such  body  situate  in  the  same  part 
of  the  United  Kingdom  for  holding  a  joint  examination.  _ 

(3)  If  in  the  opinion  of  the  General  Council  an  insufficient, 
number  of  intermediate  examinations  shall  have  been  held  in  any 
part  of  the  United  Kingdom  before  the  first  day  of  November  in- 
any  year  the  Council  may  hold  an  intermediate  examination. 

17.  Control  hv  Council  of  intermediate  examinations.— As  to 
any  intermediate  examination  held  after  the  thirty-first  day  oi 
December  one  thousand  nine  hundred  and  five-^ 

(1)  The  General  Council  may  give  such  directions  as  it  may 
think  fit  as  to  the  standard  of  proficiency  to  be  required, 
thereat  and  generally  as  to  the  conduct  thereof  and  the 
examining  body  shall  conform  to  any  direction  so  given, 
notwithstanding  any  special  privilege  or  exemption  con- 
tained  in  any  Act  of  Parliament  or  Charter. 

(2)  The  General  Council  may  appoint  examiners  with  or  vrith- 

out  remuneration  to  act  with  the  examiners  appointed  by 
the  examuiing  body,  provided  that  no  member  oi  the 
General  Council  shall  be  appointed  examiner  at  a  remu¬ 
neration.  .  . 

18.  Provision  for  defects  in  intermediate  examinations.-— {1), 
The  General  Council  may  at  any  time  on  the  report  of  an 
examiner  appointed  by  them  by  resolution  _  declare  that  the- 
standard  of  proficiency  required  by  an  examining  body  at  an 
intermediate  examination  is  insufficient  and  thereupon  unless  the 
examining  body  shall  within  three  months  of  the  date  of  the 
resolution  present  an  appeal  to  the  Privy  Council  the  examina¬ 
tions  of  that  body  shall  on  the  expiration  of  those  three  months 
cease  to  rank  as  intermediate  examinations  for  the  purposes  os 

this  Act.  .  ,  •  •  u  j,. 

(2)  On  an  appeal  under  this  section  by  an  examining  body  the- 

Privy  Council  may  after  giving  the  General  Council  an  oppor^ 
tunity  of  being  heard  report  to  His  Majesty  as  to  the  standard 
of  proficiency  required  at  the  examinations  of  that  body  and 
thereupon  it  shall  be  lawful  for  His  Majesty  by  Order  in  Councii 
to  direct  that  the  examinations  of  that  body  either  shall  or  shall 
not  continue  to  rank  as  intermediate  examinations  for  the  pur¬ 
poses  of  this  Act.  r  L  j  f\\  T-v,,,. 

19.  General  Council  to  prescribe  courses  of  study.  (1)  the- 

General  Council  shall  prescribe  such  courses  of  study  as  they 
think  proper  as  qualifications  for  admission  to  the  state  examina¬ 
tions  and  shall  have  power  to  make  regulations  with  respect  to- 
the  nature  and  periods  of  such  courses  of  study,  to  the  order  iii 
which  they  shall  be  undertaken,  whether  before  or  after  the- 
intermediate  examination,  and  to  the  places  where  they  shall  be- 
undertaken,  provided  that  no  recognition  shall  be  given  to  any 
course  of  study  pursued  by  any  student  before  the  entry  ot  his- 
name  on  the  students’  register.  -  t 

(2)  The  General  Council  shall  have  power  for  the  purposes  ot 
this  section  to  appoint  inspectors  with  or  without  remuneration 
to  visit  any  medical  or  dental  school  or  hospital,  provided  that 
no  member  of  the  General  Council  shall  be  appointed  inspector 

at  a  remuneration.  .  .  m.  i  + 

20.  State  medical  and  dental  examination.— [1]  Ihe  state 
medical  examination  shall  be  an  examination  held  by  the  Genera! 
Council  for  the  purpose  of  testing  the  fitness  of  persons  to  practise 
in  medicine  surgery  and  midwifery  and  any  branch  thereof. 

(2)  No  candidate  shall  be  admitted  to  the  state  medical 

examination  unless  he  shall  have  produced  satisfactory  evidence 
to  the  General  Council  of  having  completed  courses  ot  study 
prescribed  by  the  General  Council  and  of  having  passed  an  inter¬ 
mediate  examination  and  also  shall  have  paid  such  fee  as  the 
General  Council  may  prescribe.  •  -  u 

(3)  The  state  dental  examination  shall  be  an  examination  held 
by  the  General  Council  for  the  purpose  of  testing  the  fitness  ot 
persons  to  practise  dentistry  and  any  branch  thereof. 

(4)  No  candidate  shall  be  admitted  to  the  state  dental  examina¬ 
tion  unless  he  shall  have  produced  satisfactory  evidence  to  the 
General  Council  of  having  completed  courses  of  study  prescribed 
by  the  General  Council  and  also  shall  have  paid  such  fee  as  tlif 
General  Council  may  prescribe. 
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(5)  The  state  medical  examination  and  the  state  dental  examina¬ 

tion  shall  each  be  held  once  at  least  in  the  year  one  thousand 
nine  hundred  and  and  every  succeeding  year  in  London 

Edinburgh  Dublin  and  such  other  places  (if  any)  as  the  General 
Council  may  think  lit. 

(6)  The  written  questions  in  any  one  state  examination  shall 
be  identical  and  set  simultaneously  in  every  place  of  examination, 
but  such  part  (if  any)  of  an  examination  as  may  consist  of  oral 
questions  may  be  held  at  the  different  places  of  examination  either 
in  succession  or  simultaneously. 

(7)  Subject  to  the  provisions  of  this  Act  the  General  Council 
shall  have  the  entire  management  and  control  of  the  state 
examinations  and  shall  have  power  to  make  regulations  in 
respect  to 

(a)  Times,  places,  mode  of  conduct  and  notice  of  examina¬ 
tions. 

(b)  The  appointment  and  removal  of  examiners  and  their  re¬ 

muneration  by  fees  or  otherwise  provided  that  no  member 
of  the  General  Council  shall  be  appointed  examiner. 

(c)  Any  other  matter  or  thing  as  to  which  the  General 

Council  may  think  it  expedient  to  make  regulations  for 
the  purposes  of  this  section. 

Part  V.— OFFENCES. 

21.  liemoval  of  name  from  register. — (1)  Where  a  registered 
practitioner  or  student  either  before  or  after  the  commencement 
of  this  Act  and  either  before  or  after  registration  has  been  con¬ 
victed  in  His  Majesty’s  dominions  of  any  felony  or  misdemeanour 
or  elsewhere  of  an  offence  which  if  committed  in  England  would 
be  a  felony  or  misdemeanour  or  has  been  guilty  of  conduct  in¬ 
famous  or  disgraceful  in  a  professional  respect  or  unfitting  him 
for  admission  to  the  profession  that  practitioner  or  student  shall 
be  liable  to  have  his  name  removed  from  the  register. 

(2)  The  General  Council  may  cause  inquiry  to  be  made  into 
the  case  of  a  person  alleged  to  be  liable  to  have  his  name  removed 
under  this  section  and  on  proof  of  such  conviction  (not  being  a 
conviction  for  a  political  offence  out  of  His  Majesty’s  dominions 
nor  for  an  offence  which  does  not  in  the  opinion  of  the  General 
Council  either  from  its  trivial  nature  or  other  circumstances  dis¬ 
qualify  a  person  for  professional  practice)  or  of  such  infamous 
or  disgraceful  or  unfitting  conduct  shall  cause  the  name  to  be 
removed  from  the  register. 

(3)  The  removal  of  a  name  from  the  register  under  this  section 
may  be  either  indefinite  in  time  or  for  such  period  as  the  General 
Council  may  think  proper  and  the  General  Council  may  at  any 
time,  either  after  or  without  inquiry  as  they  may  think  fit, 
restore  to  the  register  a  name  removed  under  this  section  upon 
payment  of  such  fee  not  exceeding  any  unpaid  annual  registration 
fees  as  the  General  Council  may  fix  or  may  vary  the  period  of 
removal. 

(4)  A  name  removed  from  the  register  under  this  section  shall 
not  be  restored  except  by  direction  of  the  General  Council  or  by 
order  of  a  court  of  competent  jurisdiction. 

(5)  Any  person  whose  name  is  removed  from  the  register  under 
this  section  and  who  shall  during  the  period  of  removal  use  any 
medical  degree,  shall  be  deemed  to  have  committed  an  offence 
under  this  Act  and  shall  be  liable  on  summary  conviction  to  a 
penalty  for  each  offence  not  exceeding  twenty  pounds. 

^2  2.  Procedure  and  powers  of  General  Council  on  an  inquiry. — 
Lpon  or  for  the  purposes  of  any  inquiry  held  or  to  be  held  under 
this  part  of  this  Act : 

(1)  The  General  Council  may  employ  such  legal  or  other 
assessors  or  assistants  as  they  may  think  necessarv  or 
proper ; 

(2)  'The  registrar  and  the  person  whose  name  is  alleged  to  be 

liable  to  be  removed  from  or  is  sought  to  be  restored  to 
the  register  may  sue  out  a  writ  of  subpoena  ad  testifi¬ 
candum  or  a  writ  of  subpoena  duces  tecum. 

(3)  The  High  Court  or  a  judge  thereof  may  order  that  any 
.such  writ  may  issue  to  compel  the  attendance  before  the 
General  Council  of  a  witness  wherever  he  may  be  within 
the  United  Kingdom  and  also  may  order  that  a  writ  of 
habeas  corpus  ad  testificandum  shall  issue  to  bring  up 
a  prisoner  for  examination  before  the  General  Council ; 

(4)  The  General  Council  may  administer  oaths  to  or  take  the 
affirmations  of  witnesses; 

(5)  The  General  Council  may  assess  the  costs  of  the  inquiry 
and  if  they  think  fit  may  direct  payment  thereof  either 
by  the  person  w’hose  name  is  in  question  or  by  any  com¬ 
plainant  and  the  person  directed  to  pay  the  costs  shall 
pay  the  same  to  the  General  Council  or  as  they  may 
direct  accordingly; 

(6)  A  certificate  under  the  seal  of  the  Generab  Council  that  a 

sum  is  owing  by  any  person  for  costs  under  this  section 
shall  be  conclusive  evidence  of  the  fact. 
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23.  Prohibition  of  practice  by  unregistered  persons. — Any  per¬ 
son  other  than  a  registered  medical  or  dental  practitioner  who — 

(1)  applies  any  medical  or  dental  treatment  to  any  person 
without  the  supervision  of  a  registered  medical  or  dental 
practitioner  and  demands  or  receives  any  valuable  con¬ 
sideration  for  such  treatment  whether  by  way  of 
remuneration  gratuity  or  otherwise  or 

(2)  holds_  Mmself  out  as  practising  or  competent  to  practise 

medicine  surgery  midwifery  or  dentistry  or  takes  or  uses 
the  style  or  title  of  physical  surgeon  doctor  of  medicine 
or  dentist  or  any  other  style  or  title  whether  expressed 
by  words  or  by  letters  only  implying  that  he  possesses  the 
skill  or  knowledge  necessary  for  that  practice 
shall  be  deemed  to  have  committed  an  offence  under  this  Act  and 
shall  be  liable  on  conviction  on  indictment  to  imprisonment  for 
six  months  with  or  without  hard  labour  and  alternatively  or  in 
addition  to  a  penalty  not  exceeding  one  hundred  pounds  for  each 
offence  and  on  summary  conviction  to  a  penalty  not  exceeding 
forty  pounds  for  each  offence. 

24.  Prohibition  of  unregistered  person  signing  certificate. — Any 
person  not  being  a  registered  medical  practitioner  who  shall  sign 
any  certificate  of  death  still-birth  or  sickness  or  any  certificate 
purporting  to  be  a  medical  certificate  or  by  the  issue  of  which  it 
is  implied  that  the  person  signing  it  as  a  person  possessed  of 
nmdical  skill  or  knowledge  shall  be  deemed  to  have  committed  an 
offence  under  this  Act  and  shall  be  liable  on  summary  conviction 
to  a  penalty  for  each  offence  not  exceeding  twenty  pounds. 

2  6.  Penalty  for  granting  unrecognised  degrees.— Any  person 
other  than  a  recognised  university  or  medical  body  who  shall  grant 
any  medical  degree  to  a  person  not  being  a  registered  medical  or 
dental  practitioner  shall  be  deemed  to  have  committed  an  offence 
under  this  Act  and  shall  be  liable  on  summary  conviction  to  a 
penalty  for  each  offence  not  exceeding  fifty  pounds. 

2  6.  Prohibition  of  improper  use  of  name  of  registered  practi¬ 
tioner.— -Any  person  who  shall  in  selling  or  advertising  for  sale 
any  article  of  food  or  drink  or  any  medicine  drug  potion  wash  or 
ointment  or  any  preparation  or  apparatus  intended  for  use  in 
medicine  surgery  dentistry  or  midwifery  or  alleged  to  possess 
curative  or  preservative  qualities  when  applied  to  the  human 
body — 

(1)  make  any  false  representation  as  to  an  act  done  or  opinion 

expressed  by  any  person  then  or  formerly  registered  as  a 
medical  or  dental  practitioner  whether  alive  or  dead  or 

(2)  use  the  name  of  any  such  person  after  receipt  of  notice 

Horn  him  or  his  legal  personal  representative  or  from  the 
1  Council  requesting  that  the  use  be  discontinued ; 

shall  be  deemed  to  have  committed  an  offence  under  this  Act  and 
shall  be  liable  on  summary  conviction  to  a  penalty  for  each  offence 
not  exceeding  twenty  pounds. 

2  7.  Prohibition  of  certain  acts  of  registered  practitioners. — 
Any  register^  medical  or  dental  practitioner  who:  — 

(1)  practises  under  any  name  other  than  that  under  which  he 

is  registered ;  or 

(2)  practi^s  for  a  period  exceeding  three  months  whether  as 

principal  or  as  assistant  to  or  deputy  of  another  prac¬ 
titioner  in  or  from  any  building  not  being  a  hospital  or 
other  institution  of  a  charitable  or  public  nature  and  does 
not  cause  his  name  to  be  displayed  in  legible  characters 
on  the  cutside  of  that  building 

shall  be  deemed  to  have  committed  an  offence  under  this  Act  and 
shall  be  liable  on  summary  conviction  to  a  penalty  not  exceeding 
twenty  pounds  for  every  day  on  which  he  has  so  practised. 

2  8.  Application  of  penalties. — Any  sum  of  money  arising  from 
a  conviction  and  the  recovery  of  penalties  under  this  Act  shall  be 
paid  to  the  General  Council  whether  the  conviction  takes  place 
within  the  Metropolitan  Police  District  or  elsewhere. 

2  9.  As  to  prosecutions. — A  prosecution  for  any  offence  men¬ 
tioned  in  this  part  of  this  Act  may  be  instituted  by  the  General 
Council. 

3  0.  Provision  against  offences  by  companies. — (1)  In  this  part 
of  this  Act  the  word  person  includes  a  corporation  and  any  body 
of  persons  corporate  or  unincorporate. 

(2)  Every  director  or  other  officer  of  any  company  who  shall 
knowingly  and  wilfully  authorise  or  permit  the  commission  by 
the  company  of  an  offence  under  this  Act  sihall  be  liable  to  the 
same  penalty  or  term  of  imprisonment  as  that  to  which  the  com¬ 
pany  is  liable  or  would  be  liable  if  it  were  a  natural  person. 

(3)  If  a  company  shall  make  default  for  seven  days  in  pay¬ 
ment  of  any  penalty  imposed  under  this  Act,  that  company 
shall  be  deemed  to  be  unable  to  pay  its  debts  within  the  meaning 
of  the  Companies  Act  1862  and  may  be  wound  up  by  the  Court 
upon  the  petition  of  the  General  Council. 
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P.VKT  VI  —SUPPLEMENTARY  PROVISIONS. 

31.  Definifions.—ln  this  Act  the  expression  “medical  or 
dental  treatment”  includes  the  application  of  any  real  or  pre¬ 
tended  art  science  method  or  system  relating  to  the  prevention 
cure  or  alleviation  of  any  disease  or  defect  of  or  any  injury  to 
the  human  body  and  the  performance  of  any  surgical  or  dental 

°^The^ expression  “medical  degree”  includes  every  degree  title 
diploma  certificate  or  licence  having  reference  to  medical  or 
dental  knowledge  or  skill  or  capacity  to  apply  medical  or  dental 

treatment.  .  .  t  1  1  j  >> 

The  expression  “recognized  university  or  medical  body  mean, 

a  university  or  medical  body  entitled  either  alone  or  jointly  to 
choose  a  member  of  the  General  Council.  •  a  . 

3  2.  Exception  for  foreign  Notlnng  in  this  Act 

shall  prevent  any  person  not  being  a  British  subject  who  shall 
have  passed  the  regular  examinations  entitling  him  to  practise 
medicine  or  dentistry  in  his  own  country  from  being  called  into 
the  United  Kingdom  for  the  purpose  of  consultation  with  a 
registered  medical  or  dental  practitioner  and  duly  acting  for  the 
time  being  as  a  registered  practitioner  or  from  being  and  acting 
as  the  resident  physician  or  medical  officer  or  dentist  of  any 
hospital  established  exclusively  for  the  relief  of  foreigners  in 
sickness  provided  always  that  he  does  not  habitually  engage  in 
medical  or  dental  practice  in  the  United  Kingdom  except  as  such 

resident  physician  medical  officer  or  dentist. 

33.  Saving  for  midwives. — Nothing  in  this  Act  shall  affec 
or  modify  the  provisions  of  the  Midwives  Act  1902  or  render 
illegal  any  act  or  thing  done  by  any  woman  m  connexion  with 
midwifery  which  would  not  have  been  illegal  if  this  Act  had  not 

and  amendments. -lihe  enactments  mentioned 
in  the  second  schedule  annexed  hereto  are  hereby  repealed  to  the 
extent  mentioned  in  the  third  column  of  that  schedule  and  are 
hereby  amended  to  the  extent  mentioned  in  the  fourth  column  ol 

Short  title  and  construction.— [1]  This  Act  riiay  be  cited  as 
the  Medical  Act  1905  and  may  be  cited  and  shall  be  construed 

as  one  with  the  Medical  Acts.  .  ,  in  •  i  j 

(2)  The  expression  “the  Medical  Acts  shall  include  th. 
D^tists  Act  1878  and  that  Act  shall  be  deemed  to  be  included 
in  the  group  of  the  “Medical  Acts”  mentioned  in  the  Second 
Schedule  to  the  Short  Titles  Act  1896. 

SCHEDULE  I. 

Electoral  areas  for  the  election  of  Direct  Representatives  on 
the  General  Medical  Council ; 

A.— ELECTORAL  AREAS  IN  ENGLAND  AND  WALES. 


III.  East  Lancashire— Confd. 


IV.  Yorkshire  (North  and 
West) 

(1,390  Practitioners). 


V.  N0RTH-E.4.ST  Midland 

(1,440  Practitioners). 


VI.  Wales  and  the  Border 

Counties 

(1,390  Practitioners). 

VII.  West  Midland 

(1,360  Practitioners). 
VIII  East  and  East  Midland 
(1,410  Practitioners). 


IX.  South-Western 

(1,440  Practitioners). 


X  South  Midland  and  South 
(1,400  Practitioners). 


Name. 

1.  North  of  England 

(1,340  Practitioners). 


51.  West  Lancashire 
Che&hire 

(1,460  Practitioners) 


5II,  Fast  Lancashire 

(1,450  Practitioners) 


Area. 

The  Counties  of  Northumber¬ 
land,  Cumberland,  Westmor¬ 
land,  and  Durham. 

In  the  County  of  Lancaster, 
the  North  Lonsdale  and  Lan¬ 
caster  Parliamentary  Divi¬ 
sions. 

In  the  County  of  York,  the 
Cleveland  Parliamentary  Di¬ 
vision,  and  the  Borough  of 
Middlesbrough. 

AND  In  the  County  of  Lancaster, 
the  following  Parliamentary 
constituencies,  namely  : — 
Blackpool,  Preston,  Chorley, 

Wigan,  Hindley,  Leigh, 

Newton,  Warrington,  St. 

Helens,  Widnes,  Liverpool, 
Bootle,  Ormskirk,  and 

Southport. 

The  County  of  Chester,  except 
the  Hyde  Parliamentary 
Division  and  the  Boroughs 
of  Stalybridge  and  Stock- 
port. 

In  the  County  of  Lancaster, 
the  following  Parliamentary 
constituencies,  namely :  Dar- 
wen,  Blackburn,  Clitheroe, 
Burnley,  Accrington,  Rossen- 
dale,  Middleton,  Rochdale, 
Heywood,  Bury,  West 
Houghton,  Bolton,  Ratcliffe- 
cum  Farnworth,  Prestwich, 


XL  South-Eastern 

(1,420  Practitioners). 


XII  to  XVII.  Metropolitan 
(8,400  Practitioners ; 
to  be  divided  into  six 
electoral  areas). 


Oldham,  Ashton,  Gorton, 
Manchester,  Salford,  Stret¬ 
ford,  and  Eccles. 

In  the  County  of  Chester,  the 
Hyde  Parliamentary  Divi¬ 
sion,  and  the  Boroughs  of 
Stalybridge  and  Stockport. 

The  North  Riding  of  the 
County  of  York,  exceg^t  the 
Cleveland  Parliamentary 
Division,  and  the  Borough  of 
Middlesbrough. 

The  West  Riding  of  the  County 
of  York,  except  the  Parlia¬ 
mentary  Divisions  of  Hallam- 
shire,  Rotherham,  Doncaster, 
and  Osgoldcross,  and  the  Par¬ 
liamentary  Borough  of  Shef¬ 
field. 

The  City  of  York. 

The  East  Riding  of  the  County 
of  York. 

In  the  West  Riding,  the  Parlia¬ 
mentary  Divisions  of  Hallam- 
shire,  Rotherham,  Doncaster, 
and  Osgoldcross,  and  the 
Borough  of  Sheffield. 

The  Counties  of  Derby,  Not¬ 
tingham,  and  Lincoln. 

Wales.  . 

In  England,  the  Counties  of 
Shropshire,  Hereford,  and 
Monmouth. 

The  Counties  of  Stafford,  War¬ 
wick  and  Worcester. 

The  Counties  of  Leicester, 
Rutland,  Northampton, 

Bedford,  Huntingdon,  Cam¬ 
bridge,  Norfolk,  and  Suffolk. 

The  Counties  of  Somerset  {ex¬ 
cept  so  much  of  the  Par¬ 
liamentary  Borough  of  Bristol 
as  is  situated  therein),  Dor¬ 
set  Devon,  and  Cornwall. 

The  County  of  Gloucester 
with  the  Parliamentary 
Borough  of  Bristol. 

The  County  of  Wiltshire. 

In  the  County  of  Oxford,  the 
Banbury  and  Woodstock 
Parliamentary  Divisions,  and 
the  City  of  Oxford. 

The  County  of  Hampshire,  ex¬ 
cept  the  Basingstoke  and 
Petersfield  Parliamentary 
Divisions. 

The  County  of  Kent,  except 
the  Parliamentary  Divisions 
of  Sevenoaks  and  Dartford, 
and  the  Boroughs  of  Green¬ 
wich,  Lewisham,  and  Wool¬ 
wich. 

The  County  of  Sussex. 

In  the  County  of  Surrey,  the 
Guildford  Parliamentary 

Division. 

The  Counties  of  Middlesex, 
Essex  and  Hertfordshire. 

The  County  of  Surrey,  except 
the  Guildford  Parliamentary 
Division. 

In  the  County  of  Kent,  the 
Parliamentary  Divisions  of 
Sevenoaks  and  Dartford,  and 
the  Boroughs  of  Greenwich, 
Lewisham,  and  Woolwich. 

In  the  County  of  Hampshire, 
the  Basingstoke  and  Peters¬ 
field  Parliamentary  Divi¬ 
sions.  . 

The  Counties  of  Berkshire  and 
Buckinghamshire. 

In  the  County  of  Oxford,  the 
Henley  Parliamentary  Divi¬ 
sion, 
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B.— ELECTORAL  AREAS  IN  SCOTLANID 


Name. 

I,  North  Scotland 

(960  Practitioners). 


II.  \Vk.st  Scotland 

(1,400  Practitioners). 

III.  South  and  South-East 

Scotland 

(1,330  Practitioners). 


Area. 

The  Counties  of  Inverness, 
Perth,  Stirling,  Clackman¬ 
nan,  Kinross,  Forfar,  and  the 
Counties  north  thereof. 

The  Counties  of  Ayr,  Lanark, 
Renfrew,  Dumbarton, 
Argyll,  and  the  Isles. 

The  remaining  Scottish  Coun¬ 
ties. 


C.— ELECTORAL  AREAS  IN  IRELAND 


Name. 

I.  North  Ireland 

(1,200  Practitioners). 


11.  South  Ireland 

*  (1,350  Practitioners). 


Area. 

The  Provinces  of  Ulster  and 
Connaught. 

In  the  Province  of  Leinster,  the 
Counties  of  Longford,  West 
Meath,  Meath,  Louth,  and 
King’s  County. 

The  Province  of  Leinster,  ex¬ 
cept  the  Counties  of  Long¬ 
ford,  West  Meath,  Meath, 
Louth,  and  King’s  County. 

The  Province  of  Munster. 


REPORT  ON  PREVENTION  OF  THE  ABUSE 

OP  DRUGS. 

1.  THE  UNDULY  REPEATED  DISPENSING  OF 

PRESCRIPTIONS 

The  Medico- Political  Committee  lias  very  carefully  considered 
the  subject  of  the  abuses  which  now  prevail  in  connection  with 
the  repeated  dispensing  of  prescriptions  beyond  the  intention  of 
the  pi'escriber,  and  has  had  the  advantage  of  a  conference  with 
representatives  of  the  Pharmaceutical  Society. 

Ill  the  pre.sent  state  of  the  law,  the  prescription  is  the  }»ro[)erty 
of  the  patient  to  whom  it  is  given  by  the  prescriber,  and  may 
be  repeated  as  often  as  the  owner  desires. 

The  owner,  however,^  can  only  claim  the  right  to  have 
prescriptions  dispensed  in  accordance  with  the  terms  thereof, 
and  if,  therefore,  directions  as  to  the  number  of  times  for  which 
a  prescription  was  to  be  repeated  or  as  to  the  period  within 
which  the  prescriber  intended  that  the  administration  of  the 
drugs  indicated  in  the  prescription  should  be  confined,  were 
made  an  integral  part  of  the  prescription,  the  dispen.ser  would 
be  justified  in  refusing  to  di.spense  the  prescrijition  otherwise 
than  in  accordance  with  such  instructions. 

Entirely  to  T>revent  the  abuses  in  question,  certain  alterations 
of  the  law  would  be  required. 

Before  attenqiting  to  obtain  new  legislation  the  (  ’ommittee  is 
of  opinion  that  a  considerable  improvement  in  the  existing 
position  could  be  effected  by  voluntary  action  of  the  medical 
profession  in  tlie  following  respects  ; — 

(a)  That  members  of  the  profession  should  adopt  the  practice 
of  indicating  on  every  jirescription  the  period,  or  the  number  of 
times,  for  which  it  is  intended  to  be  tlispensed. 

{b)  That,  in  order  to  prevent  copying,  all  })r-escriptions  should 
be  signed  by  the  prescriber  with  his  full  name  and  address,  and 
not  merely  initialled. 

2.  THE  REUOIRMENDATION  OF  DRUGS  AND 

PROPRIETARY  ARTIULES  BV  NAME. 

The  Annual  Representative  Meeting  of  the  British  Medical 
Association  held  at  Oxford,  passed  the  following  insti'uction  to 
the  Council,  which  the  Council  referred  to  the  .Medico- Political 
Committee. 

Minute  IIT). — “That  it  is  desirable  that  the  (Central 
Council  draw  the  attention  of  the  Medica.1  Profession  indi¬ 
vidually  to  the  fact  that  by  recommending  by  name  certain 
drugs  and  certain  [n-eparations  of  those  drugs,  they  are  not 
only  allowing  themselves  to  be  used  indirectly  as  touts  for 
wholesale  driiggi.st.s,  but  are  also  helping  their  ])atients  to 
form,  either  in  themselves  or  others,  serious  habits  of  drug 
abuse.” 

•  It  will  be  un(lerst<KHl  tbattlicinirtic  l.-irsits  toinuiiLer  ot  ])ractif ioiiers 
are  inen|ly  apnpiximale,  an  1  stated  for  the  a.«.si.stan(‘e  of  meniher-*  of  the 
Association.  They  would  not  form  part  of  the  actual  S<  hcdule  of  the  Bill. 


For  the  purpose  of  bringing  the  matter  to  the  notice  of  indi¬ 
vidual  members  of  the  profession,  it  is  proposed  to  address  a 
communication  to  the  Medical  Journals,  but  prior  to  taking  this 
step  the  IMedico- Political  Committee  considers  it  expedient  that 
the  matter  should  belaid  before  the  Division.s,  in  conjunction 
with  the  kindred  subject  of  the  abu.se  of  drugs  re.sulting  from  the 
unduly  repeated  dispensing  of  prescription.s. 

The  (.'ommittee  is  of  opinion  that  tlie  object  contenqilated  by 
the  resolution  of  the  Annual  Representative  Meeting  would  be 
attained  if  medical  ijractitioners  would  observe  the  rule  of  not 
recommending  drugs  or  special  preparations  to  their  patients  by 
name,  but  always  ordering  them  by  prescription. 

RECOMMENDATIONS. 

For  the  convenience  of  the  Divisions  the  ])ro])ositions 
contained  in  this  memorandum,  width  Divisions  are  invited  to 
con.sider,  are  separately  appended  : — 

(a)  That  members  of  the  profession  .should  adopt  the  practice 

of  indicating  on  every  prescription  the  period,  or  the 
number  of  times,  for  which  it  is  intended  to  be 
dispensed. 

(b)  That,  in  order  to  prevent  copying,  all  prescriptions  should 

be  signed  by  the  prescriber,  with  his  full  name  and 
address,  and  not  merely  initialled. 

(c)  That  medical  practitioners  should  observe  the  rule  of  not 

recommending  drugs  or  special  preparations  to  their 
patients  by  name,  but  always  ordering  them  by  pre¬ 
scription. 


JIlMtittga  nf  fBraitcbta  anil  JBibisinna. 


[  TAe  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 


NORTH  OF  ENGLAND  BRANCH. 

Meeting  op  Council. 

A  MEETING  of  the  Council  of  this  Branch  was  held  at 
Durham  on  September  2ist,  Dr.  J.  Drummond  (President) 
in  the  chair.  There  were  present;  Dr.  Burman  (ex-Presi- 
dent),  Dr.  Fulton  (President  elect),  Drs,  Maclagan,  Robson 
(Northumberland  Division),  Dagger  (Newcastle  Division), 
Crease  and  McNabb  (South  Shields  Division),  Charles 
(Consett  Division),  Jackson  (Hexham  Division),  Jepson 
(Durham  Division),  Davis  and  Boswell  (Hartlepools  Division), 
Howell  and  Howat  (Cleveland  Division),  Drs.  J.  H.  Hunter 
(Representative  on  Central  Council),  Cox  (Honorary  Secre¬ 
tary),  and  Mr.  Garforth  Drury  (Secretary,  Northumberland 
Committee).  Apologies  were  read  from  Drs.  Murphy,  Philip, 
Fraser,  and  Wear. 

Hew  Members. — The  following  twenty- three  candidates  were 
elected  ;  Drs.  Mills  (Ashington),  Trotter  (Choppington), 

D.  Jackson  (Hexham),  W.  McCoull  (Ovingham),  Stubbs 
(Stoeksfield),  Cresswell  (Heaton),  Dawson  (Walker),  Love, 
Dryden,  Patterson,  Ruddock  (Newcastle- on-Tyne),  Pickton 
(Stamfordham),  Rattray  (Gosforth),  Dixon  (Earsdon),  R.  A. 
Wilson  (Wallsend),  R.  S.  Brown  (South  Shields),  McHaffie 
(Tyne  Dock),  Farquharson  (Washington),  Wilson  (Langley, 
near  Durham).  Hutley  (Cornsay  Colliery),  Stevenson  (New 
Brancppeth),  McMillan  (Norton,  Stockton-on-Tees),  Wilson 
(Low  Fell). 

President-Elect,  h  letter  was  read  from  Dr.  J.  Hedley 
(Middlesbrough)  who  had  been  elected  at  the  annual  meeting 
subject  to  his  consent.  Dr.  Hedley  pleaded  that  his  numerous 
engagements  would  not  allow  him  to  accept  the  honour. — 
Dr.  Howell  (Middlesbrough)  proposed,  on  behalf  of  the 
Cleveland  Division,  that  Dr.  Fulton  of  Eston  should  be 
President-Elect.  He  was  put  forward  by  the  Division  which 
knew  him  best  as  a  good  worker  and  an  ardent  upholder  of 
the  Association.  They  desired  it  to  be  known  that  Dr.  Fulton 
was  the  nominee  of  the  Division  and  not  of  one  or  two 
individual  members,  and  they  had  already  begun  in  the 
Division  a  fund  for  the  entertainment  of  the  visitors  to  the 
annual  meeting. — Dr.  Davis  (West  Hartlepool)  seconded  the 
nomination,  and  Dr.  Fulton  was  unanimously  elected. — In 
responding.  Dr.  Fulton  said  he  accepted  the  office  with  diffi¬ 
dence,  but  would  do  his  best  to  till  itwith  credit  to  the  Division 
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which  had  nominated  him.  The  annual  meeting  would  be 
held  atSaltburn-by-the-Sea,  and  he  could  promise  the  members 
who  attended  a  pleasant  time.— Dr.  Cox  pointed  out  that 
this  was  a  new  departure  in  the  way  of  electing  Presidents 
of  the  Branch,  and  one  that  he  hoped  would  be  develope^. 

The  Divisions  should  put  forward  their  nominees— men  who 
were  known  to  be  interested  in  the  work  of  the  Branch  and 
should  back  them  up  in  their  year  of  office. 

Medical  Certificates  for  School  CAiWren.—The  Honorary 
Secretary  read  a  letter  addressed  to  the  education  authori¬ 
ties  on  the  subject  of  payment  for  medical  certmcates  for 
school  children,  which  he  had  drawn  up  in  accordance  with 
the  instructions  of  the  Branch  and  in  consultation  with  the 
Medical  Secretary.— Dr.  Davis  moved  that  the  letter  he 
approved,  but  thought  that  the  suggested  fee  would  entail  so 
niuch  expense  that  the  idea  would  not  be  entertained.  He 
suggested  that  an  addition  be  made  to  the  letter  treating  01 
accidents  in  schools  where  doctors  were  called  in  and  nobody 
was  prepared  to  pay.— Dr,  Hunter  seconded.— Dr.  Dagger, 
speaking  for  the  Division  (Newcastle)  from  which  the  idea  of 
a  letter  originated,  said  he  would  rather  the  letter  w«it  as  it 
was,  unburdened  with  other  matters. — Drs.  Burman,  Kobson, 
and  the  President  spoke  in  favour  of  this  course,  which  was 
unanimously  adopted.  .0.. 

Slack  Divisions— The  Honorary  Secretary  said  there  were 
several  Divisions  in  the  Branch  which  were  a  source  01 
anxiety.  Chester-le-Street  had  no  secretary,  had  held  no 
meetings  for  a  long  time,  and  its  representative  on  me  Branch 
Council  had  never  put  in  a  single  attendance.  Danington 
had  been  practically  moribund  for  nearly  a  year,  and  Durham 
had  not  held  its  meetings  recently.— Dr.  Charles  said  he 
would  give  what  assistance  he  could  in  the  matter  of  uheste^ 
le-Street ;  Dr.  Jepson,  who  represents  Durhana  Division,  said 
he  would  do  what  he  could  to  get  the  Division  on  its  legs 
again ;  and  the  Honorary  Secretary  said  he  hoped  to  get 
some  member  at  Darlington  to  call  a  meeting,  to  whmh  the 
President  and  himself  would  go  and  see  what  could  be 

Next  Branch  Meeting. — It  was  resolved  that  this  be  heM  at 
Darlington  in  October  in  the  hope  that  it  might  do  something 
to  rouse  the  Darlington  Division. 

Branch  Dinner. — The  Honorary  Secretary  rnentioned 
that  the  dinner  held  after  the  Branch  meetings  had  been 
very  badly  attended  of  late,  and  inquired  if  it  was  worth  while 
going  on  with  it.  It  was  agreed  that  in  future  the  qu^tion  of 
a  dinner  be  left  with  the  officials  and  members  of  the  Division 
in  which  the  Branch  meeting  is  held. 

Ethical  Committee.— This  was  re-elected  era  bloc. 

Meeting  of  Secretaries  of  Divisions. — Dr.  Cox  naoyed  that  a 
meeting  be  called  of  all  the  Secretaries  of  Divisions  in  the 
Branch  before  the  winter’s  work  began,  and  that  third-class 
return  fare  be  paid  to  all  attending  the  meeting. — Dr.  Hunter 
seconded,  and  dwelt  on  the  great  advantages  that  might  result 
from  such  a  meeting. — The  motion  was  carried  unanimously. 

Northumberland  Committee. — Mr.  Garforth  Drury  attended 
by  request  and  gave  a  verbal  report  from  the  temporary 
mittee.  He  said  that  they  had  simply  gone  on  in  the  old 
lines  of  the  late  Northumberland  and  Newcastle  Medical 
Association,  answering  a  good  many  inquiries  as  to  colliery 
appointments,  etc.  They  had  also  dealt  with  a  proposed 
Medical  Aid  Society.  He  reported  a  state  of  great  unrest  as 
to  the  rate  of  payment  in  connexion  with  the  collieries 
where  it  was  probable  they  might  shortly  have  to  ^^ce  a 
strong  demand  for  a  reduction  in  the  rate  so  hardly  gained  by 
the  profession  recently.  One  serious  case  had  occurred  at 
Ashington,  where  a  medical  man,  who  turned  out  to  be  a 
member  of  the  British  Medical  Association,  had,  after 
making  inquiries  from  Mr.  Drury,  deliberately  accepted  an 
appointment  which  was  considered  by  the  Committee  to  be 
one  run  in  a  manner  contrary  to  the  best  interests  of  the  pro¬ 
fession.  This  case  would  probably  come  before  the  Ethical 
Committee.  He  also  reported  that  some  modifications  would 
be  required  in  the  rules  of  the  Divisions  in  order  that  the 


tioned  this  petition,  which  was  being  got  up  by  the  County  of 
Durham  Medical  Union  in  order  to  influence  the  General 
Medical  Council  in  favour  of  medical  naen  who  are  endea¬ 
vouring  to  act  together  in  accordance  with  the  spirit  of  the 
OouQeil’s  ordinances  and  the  traditions  of  the  profession. 
The  President  suggested  that  Dr.  Jepson  might  send  a 
copy  of  the  petition  to  each  of  the  Division  Secretaries.  ^ 
Besolution.-Dr.  Cox  moved  and  Dr.  Burman  seconded  the 
following,  which  was  carried  unanimously  and  ordered  to  be 
forwarded  to  the  Central  Council 


That  this  Branch  Council  believes  that  a  meeting  of  all  Secretaries 
of  the  Association,  Division  and  Branch,  would  be  most  useful  to 
the  Association,  and  requests  the  Council  of  the  Association  to  take 
into  consideration  the  advisability  of  calling  together  such  a  meet¬ 
ing  either  at  the  next  annual  meeting  or  before  that  time. 

COAL  MINEES  AND  CONTRACT  PRACTICE. 

We  are  informed  by  the  Honorary  Secretary  of  the  Norp  of 
England  Branch  of  the  British  Medical  Association  that  the 
following  circular  has  been  addressed  to  all  members  of  the 
profession  resident  within  the  area  of  the  Branch : 

BRITISH  MEDICAL  ASSOCIATION. 

North  of  England  Branch. 

Newcastle-on-Tyne, 

November,  1904. 

Dear  Sir,  _  ^ 

Contract  Practice. 

A  movemenfin  the  county  of  Northumberland  for  a  reduction  in 
the  fortnightly  subscriptions  paid  to  the  colliery  surgeons  has  led  to 
the  nuestion  being  taken  up  by  the  Miners’  Union. 

We  enclose  a  copy  of  the  reports  of  the  Medical  Committee  and 

Miners’  Committees  on  the  question  vpsnit  of  the 

Matters  have  reached  an  acute  stage,  and  the  result  of  the 
struggle  will  affect  the  profession  not  only  in  Northumberland  but 
throughout  the  northern  counties.  It  is  not  speaking  too  strong^  to 
sav  that  any  adverse  result  would  deal  a  blow  to  the  entire  movement 
which  the  medical  profession  has  organized  during  the  past  few  years 
in  relation  to  6V6ry  liiDd.  of  contr&ct  work. 

It  is  therefore,  important  that  the  Northumberland  colliery  surgeons 
should  be  assured  of  the  support  of  the  whole  profession  ^  the  north 
of  England  (whether  engaged  in  contract  work  or  not),  and  you  are 
asked  to  make  a  special  effort  to  attend  a  meeting  to  be  held  at  the 
Library,  Newcastle  Infirmary,  on  Wednesday,  the  30th  November,  at 
,  30  p.m.,  in  support  of  the  surgeons  concerned. 

Yours  faithfully, 

Rutherford  Morison  •  „  .r  .  \ 

(Chairman,  Northumberland  Committee,  B.M.A.). 

Alfred  Cox,  t.  \ 

(Hon.  Secretary ,'North  of  England  Branch,  B.M.A.). 
Garforth  Drurv, 

(Secretary,  Northumberland  Committee). 

A  eoDV  of  a  pamphlet  headed  “  Northumberland  Miners’ 
Mutual  Confident  Association:  Be  Miners’  Union  and 
Doctors’  Fees,”  issued,  as  we  are  informed,  about  a  montli 
820  bvthe  Northumberland  Miners’ Union  for  instruction  of 
their  lodges,  has  been  placed  at  our  disposal.  It  consists  of 

three  parts :  ^ 

r  A  renort  of  a  conference  between  representatives  of  the  Miners 
Union  and  the  medical  profession  held  in  Newcastle  on  March  30th, 

“  A  reply  to  the  doctors’  circular  respecting  fees,  etc.;  also  a 
statement  of  case  for  a  reduction  of  fees”  (undated),  signed  by  the 
Chairman,  the  Committee,  and  Secretary  of  the  Min  ers’  Association  ;  and 
‘  ‘  A  reply  on  behalf  of  the  Medical  Committee  to  the  miners 


eircular  re  doctors’  fees  ”  (unsigned  and  undated). 


(i)  Conference  at  Newcastle. 

At  a  conference  at  the  Burt  Hall,  Newcastle,  on  March  30th, 
iQoi  it  was  stated  on  behalf  of  the  miners  that  several 
collieries  had  asked  the  Miners’  Union  to  request  a  reduction 
of  medical  fees,  and  it  was  urged  that  since  the  doctors  fees 
had  been  raised  wages  had  fallen  40  per  cent,  of  the  percentage 
above  their  standard  wage.  On  behalf  of  the  medical  men  it 

be  required  in  the  rules  of  the  Divisions  in  order  that  ^e  I  was  ^|jg^’^^jngrs^^ages^  were  temporarily 

work  of  that  Committee  rffight  be  rendered  possible.— Dr.  4  the  reasons  given  for  the  request  at  different 

Burman  moved  and  Dr.  Howell  seconded  that  the  fol-  \  high,  but  that  tne  reasons  given  mi  h 


lowing  constitute  the  Northumberland  Committee:  Mr. 
Rutherford  Morison,  Drs.  Beatley,  Wear,  McCracken.  Dunlop, 
McCrae,  A.  Campbell,  Patterson,  Don,  J.  J.  Campbell, 
Spurgin,  Hudson,  Ruxton,  and  Hay  of  Newcastle  ;  and  Drs. 
Cromie  (Blyth),  Taylor  Dixon  (Earsdon).  Soeirs  (Halt- 
whistle),  Robson  (Alnwick),  W.  S.  Campbell  (Whitley  Bay), 
Trotter  (Bedlington).  Bunting  (Scotswood),  Beaton  (Hirst), 
Butterease  (Forest  Hall),  Fairlie  (Bebside),  and  Ingram 
((Wall  send). 

Petition  to  the  General  Medical  Council. — Dr.  Jepson  men- 


That  for  sixty  years  the  medical  fees  for  attendance  upon  miners 
had  been  sixpence  a  fortnight.  During  this  times,  wages  in  all  occupa¬ 
tions  except  medical  had  largely  increased.  ... 

ih')  That  sixty  years  ago  a  medical  degree  could  be  obtained  with  less 
than  toee  yeaw^of  study,  now  the  least  time  possible  was  five  years 
The  time  occupied  and  the  expense  of  obtaining  a  qualification  to 

practise  we^r^r  made  illegal  for  medical  men  to 

unqualified  assistants,  consequently  all  assistants  must  “OJ  ^ 
qualified,  and  it  was  difficult  to  get  them  into  colliery  practice  and 
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expensive  to  keep  them  there.  The  attendance  now  given  being 
entirely  by  quallfled  men  is  of  more  value  than  that  formerly  given. 

(d)  That  the  increased  cost  of  drugs,  instruments,  dressings,  etc., 
added  materially  to  the  expense  of  practice. 

The  miners  pointed  out  that  at  the  present  time  many 
serious  cases  were  sent  into  hospital,  and  the  reply  was  that 
the  advance  of  medical  science  had  made  hospital  treatment 
necessary  and  that  operations  are  now  performed  which 
formerly  were  not  dreamt  of ;  as  an  example,  the  treatment  of 
rupture  was  instanced. 

On  behalf  of  the  miners  it  was  stated  that  in  most  collieries 
qualified  nurses  were  now  engaged  and  paid  for  by  the  miners, 
and  were  of  great  assistance  to  the  doctors.  On  behalf  of  the 
medical  men  it  was  contended  that  the  services  of  a  skilful 
nurse,  while  very  valuable,  did  not  diminish  the  need  for 
medical  attendance  or  the  cost  of  treatment. 

Certain  local  incidents  were  discussed,  and  subsequently 
the  miners  issued  a  “  Reply.” 

(2)  Miners’  Reply. 

The  reply  of  the  miners  set  out  that  at  a  Council  meeting 
held  on  May  21st  the  following  resolution  was  carried  by  a 
large  majority : 

That  we  ask  the  county  to  take  up  the  doctors’  question  and  try  to 
reduce  the  contributions  from  gd.  to  6d.  again. 

The  reply  then  dealt  seriatim  with  the  four  statements 
above  quoted,  and  the  case  of  the  miners  is  summed  up  as 
follows : 

That  the  change  in  our  wages  as  compared  with  1900  when  this  addi¬ 
tion  to  our  contributions  for  medical  attendance  were  made. 

The  falsity  of  the  premise  that  our  wages  are  so  much  increased  as 
against  thirty  years  ago. 

The  increase  in  the  population  and  attendant  increase  in  the  incomes 
of  qualified  medical  practitioners. 

The  increasing  number  of  members  contributing  to  medical  aid  funds 
in  connexion  with  friendly  societies. 

The  tendency  of  drugs  to  fall  rather  than  rise  in  price. 

The  increased  strain  put  upon  our  resources  by  reason  of  contribu¬ 
tions  to  medical  charities  and  nursing  associations. 

The  saving  of  time  and  of  dressings  consequent  upon  the  operations 
of  these  associations. 

The  effects  of  the  improvements  in  sanitation  and  of  greater  interest 
in  the  health  and  general  welfare  of  the  masses. 

All  these  go  to  prove  that  there  is  reason  in  our  request  for  a  return 
to  the  fees  paid  by  us  prior  to  the  year  when,  as  is  well  known,  there 
was  a  boom  in  both  prices  and  in  wages. 

Reply  of  IMedical  Committee. 

The  Medical  Committee,  after  carefully  considering  the 
statements  in  the  miners’  circular,  has  drawn  up  the  following 
reply : 

Miners'  Wages. 

The  claim  that  we  acknowledged  a  fall  in  miners’wages  as  a 
reason  for  a  fall  in  our  own  is  answered  by  the  statement  that 
the  documents  quoted  were  not  official,  and  wer^^  circulated 
before  our  Association  had  effective  existence.  None  of  our 
official  papers  countenance  such  a  claim. 

VVe  see  no  inconsistency  in  our  demand  being  made  at  the 
time  of  the  “boom.”  For  many  years  we  knew  that  the  6d. 
paid  was  unsatisfactory  remuneration,  because  it  had  been 
settled  as  a  basis  sixty  years  ago,  when  the  standard  of 
medical  attendance  was  less,  living  cheaper,  wages  lower,  and 
when  the  value  of  medical  services  was  materially  less  than 
it  is  at  present. 

The  fact  that  some  collieries  paid  gd.  for  a  few  years  seems 
irrelevant.  We  may  point,  however,  as  one  of  the  few  excep¬ 
tions  to  our  statement,  that  the  men  of  Bebside  have  always 
paid  gd.,  and  at  present  pay  id.  extra  for  surgical 
attendance.  The  fact  remains  that  with  few  exceptions  6d. 
w’as  the  sum  paid.  If  it  was  enough  then,  it  would  be  as  just 
to  consider  the  miners’  wages  then  were  good  enoughas  a  basis 
for  the  sliding  scale  then.  As  regards  the  further  arguments 
from  miners’  wages,  though  we  claim  that  our  payments 
should  be  regulated  not  by  them  but  by  our  necessities,  it 
is  yet  ivorth  w’hile  to  i)oint  out  that  even  if  we 
did  admit  the  argument  the  result  would  be  unchanged. 
You  take  the  year  1871  for  comparison.  This  was  a  boom 
year  and  is  therefore  unfair.  As  we  had  referred  to  sixty 
years  ago  you  can  have  had  no  reason  for  choosing  the  peculiar 
period  of  thirty-three  years,  except  that  it  is  peculiarly 
favourable  to  your  case.  About  forty-eight  years  ago  deputies’ 
wages  were  3s.  8d.  per  day  (hewers’  wages,  of  which  we  are 
not  certain,  would  be  pracfically  the  same,  probably  slightly 
lower).  Doctors  then  got  6i.  per  fortnight.  Now  deputies 
get  S'*.  lod.  per  day  (hewers  5«.  8d.),  an  increase  of  more  than 
50  per  cent.  Doctors  get  gd.  from  married  and  6d.  from  single 
men,  an  increase  (as  shown  by  the  actual  figures  of  one  of  our 


Committee,  Dr.  Bunting)  of  less  than  33  per  cent.  Therefore, 
according  to  the  miners’  own  argument,  we  are  entitled  to  a 
further  rise,  if  we  take  the  figures  over  a  period  of  forty-eight 
years. 

In  i87g  the  miners  had  a  basis  wage  fixed  of  43.  g^-d.  per 
day.  That  is  an  increase  of  more  than  30  per  cent,  over 
their  wages  of  forty -eight  years  ago.  Wages  have  never  been 
below  this  basis  since  i87g,  and  it  is  improbable  that  they 
ever  will  be.  This  proportion  of  increase  (30  per  cent.)  is 
almost  as  much  as  the  33  per  cent,  which  we  have  got  at 
present ;  a  reduction  even  to  8d.  per  fortnight  would  bring  us 
down  to  22  per  cent.,  which  is  much  below  it.  So  if  any 
analogy  is  to  be  made  between  our  wages  and  those  of  miners 
we  must  regard  gd.  as  equivalent  to  their  basis.  They  were 
fortunate  to  have  secured  it  twenty-one  years  earlier  than  we 
claimed  it. 

Proportion  of  Medical  Practitioners. 

As  regards  population  we  believe  the  doctors  have  increased 
more  quickly  than  the  general  population.  Reference  to  the 
Medical  Directory  shows  that 

In  1867  in  Northumberland  there  were  106  doctors. 

In  igoi  in  Northumberland  there  were  227  doctors. 

In  1867  in  Newcastle  there  were  80  doctors. 

In  1901  in  Newcastle  there  were  176  doctors. 

The  withdrawal  of  unqualified  men  has  given  us  no  increase, 
because  in  almost  every  case  their  place  has  been  taken  by  a 
qualified  man. 

Other  Sources  of  Increased  Revenue. 

Vaccination  is  only  for  the  public  vaccinator — an  office 
held  by  very  few  of  us.  The  infectious  notification  fees  are  a 
practically  negligible  item,  except  during  epidemic  seasons 
they  only  average  a  few  shillings  a  quarter,  and  in  any  case 
ai-e  payment  for  work  and  the  assumption  of  a  responsibility 
quite  apart  from  the  treatment  of  disease.  It  is  true  (page  4) 
that  some  members  of  Friendly  Societies  pay  twice  over,  but 
a  few  by  paying  38.  6d.  to  a  society  save  the  13s.  they  would 
otherwise  pay  at  the  colliery.  The  Friendly  Societies  do  not 
pay  for  admission  certificates  if  they  have  an  appointed  sur¬ 
geon  ;  if  they  have  not,  they  do  not  pay  the  annual  subscrip¬ 
tion.  These  two  paragraphs  kill  each  other. 

The  Miners'  Basis  Wage. 

As  we  have  pointed  out,  the  miners  have  obtained  a 
monetary  recognition  of  the  change  in  their  standard  of  living,, 
for  the  basis  wage  of  iSyg  is  30  per  cent,  over  that  of  forty- 
eight  years  ago,  and  the  wage  of  to-day  is  i8|  per  cent,  above 
basis. 

The  Cost  of  Medical  Education. 

The  quotation  from  the  Lancet  is  an  estimate  [;^6oo]  of  a 
minimum  possibility.  From  personal  experience,  all  of  us 
know  that  our  estimate  [;i^i,ooo]  is  no  exaggeration.  It  must 
also  not  be  forgotten  that  a  medical  man  cannot  be  qualified 
until  he  is  22,  and  can  earn  nothing  before  then. 

Hospitals. 

Hospitals  do  not  save  us  woik.  Modern  surgery  demands 
that  we  shall  pay  greatly  increased  attention  to  all  cases 
which  might  possibly  require  operation,  in  order  that  they 
might  be  sent  away  if  their  condition  indicated,  and  only  the 
severe  ones  are  so  treated ;  while  after  the  operation  they 
come  back  to  us  with  their  wounds  still  unhealed  and 
requiring  attention.  Twenty  years  ago  the  majority  of  these 
cases  would  have  been  in  their  graves,  and  would  have 
required  our  attention  for  a  very  few  days.  It  is  the  less 
serious  cases  that  form  the  great  majority,  and  they  require 
the  use  of  modern  surgical  methods  which  demand  great 
care  and  expensive  dressings. 

Nursing  Associations. 

A  skilful  conscientious  niiree  can  help  to  save  many  lives. 
Her  services  do  not  diminish  the  need  for  medical  attendance 
or  the  cost  of  treatment.  In  all  chronic  cases  life  is  much 
prolonged  by  good  nursing.  Many  acute  cases  that  would 
have  died  in  a  few  days  recover  after  a  prolonged  fight.  In 
either  case  medical  attendance  and  cost  of  treatment  are 
increased. 

Infectious  Diseases,  etc. 

Disinfectants  free,  etc.,  do  not  affect  us,  as  it  was  never  any 
part  of  our  duty  to  provide  them. 

The  saving  of  work  on  infectious  diseases  being  sent  to  hos¬ 
pital  is  almost  nil  per  doctor,  and  so  few  of  us  are  ever  called 
on  to  attend  the  cases  in  hospital  that  the  benefit  mentioned 
is  not  worth  calculating  as  an  element  in  the  doctor’a 
income. 
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Expenses  of  Practice. 

Sanitary  conditions  notwithstanding,  medical  visits  have 
not  diminished  in  quantity,  and  the  drug  hills  have  increased 

That’ there  are  two  sides  to  this  question  is  proved  by  the 
following  facts  which  have  been  brought  to  our  notice : 

That  confinement  fees  for  miners’  wives  (only  los.  od. 
generally)  are  totally  inadequate;  that  subscribers  absent 
from  work  and  having  no  pay  to  draw  can  have  no  subscrip¬ 
tion  kept  off ;  that  miners’  relatives  and  visitors  may  be 
attended  and  no  bill  paid ;  that  a  great  amount  of  clerical 
work— and  none  of  it  is  paid  for— is  done  through  writing 
certificates  for  lodges,  schools,  pit  absentees,  accident  forms, 
etc,,  that  the  doctor  has  often  to  provide  material  which  is 
not  medicine,  namely,  boxes,  powder,  paper,  labels,  and 
bottles  ;  that  night  visits  are  not  charged  extra  as  in  many 
medical  associations,  that  many  who  ought  to  pay  the  doctor 
escape  till  found  out ;  and  that  all  above  16  pay  lod.  to  the 
permanent  fund  without  proportionate  benefits. 

Conclusion.  .  . 

In  conclusion,  while  sympathizing  with  the  miners  in  their 
present  rate  of  wages  and  expressing  our  appreciation  of  the 
fair  and  gentlemanly  way  we  were  met  by  the  Committee 
appointed  to  deal  with  this  matter,  we  regret  that  alter  the 
most  careful  consideration  we  cannot  recommend  our  Com¬ 
mittee  to  accede  to  the  miners’  request,  for  we  are  satisfied 
that  anything  less  must  lead  to  bad  medical  attendance,  a 
reduction  of  the  high  standard  which  we  wish  to  maintain  of 
medical  practice  in  colliery  districts,  and  scamped  work. 


Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed.  j 

Proposed  Combination  of  Divisions.— li  was  c^sidered 
advisable  that  the  Canterbury  and  Faversham  Divisions 
should  be  combined,  and  that  that  resolution  should  be 
forwarded  to  the  Council  for  approval. 

Next  Meeting.— It  was  resolved  that  the  next  meeting  be 
held  at  Chartham  early  in  December. 

Proposed  Division  of  South-Eastern  Branch.— following 

resolution  was  passed ;  ,  „  , 

That  this  Division  approves  that  the  South-Eastern  Branch  bediviaea 

as  suggested.  r  -d 

Annual  Representative  Meeting. — The  report  of  the  Eepre- 

sentative  Meeting  was  read  by  Dr.  Gosse,  ^ 

Medical  Practitioners  and  Midwives.— resolution  ot  the 
Medical  Guild  of  Manchester  was  passed : 

That  when  practitioners  chose  to  attend  confinements  at  the  request 
of  midwives,  the  minimum  fee  charged  should  be  a  guinea. 

Dismission.— Dt.  Gowlland  opened  a  discussion  on  pernicious 
anaemia,  by  giving  the  symptoms  and  pathology,  drawing 
attention  to  the  diagnostic  value  of  microscopical  examination 
of  the  blood,  pointing  out  that  the  anaemia  was  due  to  tne 
diminution  of  the  number  of  red  corpuscles  by  haemolysis, 
shown  by  the  number  of  poikilocytes  present ;  this  he 
demonstrated  by  a  typical  blood  slide  from  a  case  under  his 
observation.— Most  of  the  members  took  part  in  the  discussion, 
and  quoted  cases  in  their  practice.  .  ^ 

(jase.—Dr.  Haywabd  showed  an  interesting  case  of  an 
intelligent  congenital  hydrocephalic  man  of  47  years  of  age. 

Vote  of  Thanks  — A  vote  of  thanks  was  passed  to  Drs. 
Gowlland  and  Hayward. 


SOUTH-EASTERN  BRANCH  : 

Croydon  Division. 

A  MEETING  of  this  Division  was  held  at  Ihe  Cock  Hotel, 
Sutton,  on  October  20th.  Mr.  G.  Bower,  of  Sutton,  occupied 
the  ohaiT* 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Ne.xt  Meeting.— It  was  arranged  thafthe  next  meeting  should 
be  held  at  Croydon  in  March,  and  Dr.  Rosserwas  unanimously 
elected  chairman. 

Annual  Representative  Meeting. — Dr.  Macan  read  his  report 
of  the  meeting  at  Oxford,  and  was  accorded  a  cordial  vote  of 
thanks  for  the  trouble  that  he  had  taken. 

Communication  from  Wandsworth  Division. — This  suggested 
that  the  Croydon  Division  should  leave  the  South-Eastern 
Branch,  and  become  attached  to  the  Metropolitan  Counties 
Branch.  The  proposal  was  negatived  unanimously. 

Imperial  Vaccination  League. — As  the  result  of  a  communi¬ 
cation  from  the  Imperial  Vaccination  League,  the  following 
resolution  was  proposed  by  Dr.  Macan,  seconded  by  Dr. 
Adams,  and  carried  unanimously ; 

That  this  meeting  of  the  Croydon  Division  of  the  British  Medical 
Association  recognizes  the  great  importance  of  working  for  the 
Revaccination  Bill,  and  pledges  itself  to  do  all  in  its  power  to 
influence  members  of  the  Surrey  County  Council  to  support  the 
Bill  by  a  petition  in  its  favour  to  the  House  of  Commons,  and  also 
to  ask  Members  of  Parliament  to  ballot  for  the  Bill,  and  to  vote 
for  it. 

Subdivision  of  South-Eastern  Branch. — Members  were_  called 
upon  to  express  an  opinion  upon  the  suggested  subdivision 
of  the  South-Eastern  Branch.  The  proposal  was  directly 
negatived. 

Sir  Constantine  Holman. — A  proposal  by  Dr.  Duncan  that 
the  congratulations  of  the  Croydon  Division  be  sent  to 
Sir  Constantine  Holman  upon  the  receipt  of  the  gold  medal  0:: 
the  British  Medical  Association  was  heartily  agreed  to. 

Papers. — A  paper  was  read  by  Dr.  Giles  upon  the  Natural 
History  of  Extrauterine  Pregnancy.  Mr.  Cressy  and 
Dr.  Macan  took  part  in  the  subsequent  discussion. —Dr. 
Tunnicliffe  read  a  paper  entitled  Diet  and  Drugs  in  the 
Treatment  of  Pulmonary  Tuberculosis.  Dr.  Rosser,  Dr.  Swan, 
Mr.  Cressy,  and  Dr.  Dysart  McCaw  afterwards  discussed 
points  raised  in  the  paper. 

Dinner. — Twenty-eight  members  were  present,  fifteen 
remaining  to  dinner. 


Faversham  Division. 

A  combined  meeting  of  the  Faversham  and  Canterbury 
Divisions  was  held  at  Whitstable  on  October  2nd.  The  mem¬ 
bers  present  were :  Drs.  C.  K.  Bowes,  Henchley,  Evers,  Jay, 
Rigden,  Reid,  Gowlland,  Alexander,  and  Gosse.  Dr.  Piper 
was  present  as  a  visitor. 


YORKSHIRE  BRANCH : 

Bradford  Division. 

A  SPECIAL  meeting,  to  which  all  the  medical  practitioners  in 
the  Division  were  invited,  was  held  at  the  Eye  and  Ear 
Hospital,  Bradford,  on  Wednesday,  November  2nd.  Mr. 
Mossop,  Chairman  of  the  Division,  presided. 

Confirmation  of  Minutes.— Dr.  Metcalfe  (Honorary  Secre¬ 
tary)  ^read  the  minutes  of  the  last  meeting,  which  were 

approved  of  and  adopted.  f  +v...  o+t; 

^National  Deposit  Friendly  Society.— Tfie. fi  the  atti¬ 
tude  to  be  adopted  by  the  profession  in  the  Division  towards 
the  National  Deposit  Friendly  Society  was  carefully  con¬ 
sidered.  The  Honorary  Secretary  stated  that  he  had  been 
informed  that  the  Society,  which  had  not  previously  done 
much  work  in  Bradford,  was  now  energetically  attempting  to 
largely  increase  its  membership.  Medical  men  were  being 
asked  to  accept  the  scale  of  fees  and  to  act  as  the  rnedica 
officers  of  the  Society.  Many  of  the  fees  were  inadequate,  and 
there  was  no  wage-limit  for  members.  Consequently  many 
patients  would  be  won  over  to  become  members  of  the  Society 
if  they  thought  they  could  obtain  the  services  of  ^eir  usual 
medical  attendant  at  the  reduced  Society  rates.  The  Chair¬ 
man  Drs.  and  Messrs.  Horrocks,  Goyder,  Carroll,  J  .  J  . 
Eell  Manknelb,  and  Parkinson  discussed  the  subject.  Ine 
unanimous  opinion  appeared  to  be  that  medical  men  should 
not  allow  their  names  to  be  specially  connected  with  the 
Society  as  its  medical  officers.  Medical  men  could  attend 
members  of  the  Society  as  individuals,  but  they 
charge  their  own  fees  and  make  their  own  arrangements  with 
the  Jatients.  Dr.  Hime  then  moved  the  following  resolu- 

^^That  in  the  opinion  of  the  members  of  this  Division  of  the  British 

Medical  Association,  it  is  undesirable  that  its  members  should  act 
as  medical  attendants  or  consultants  in  connexion  with  the 
National  Deposit  Friendly  Society  under  its  existing  rules,  and  that 
a  copy  of  this  resolution  be  sent  to  every  medical  man  in  the 

ThirwaTseconded  by  Dr.  Metcalfe,  and,  after  some  dis¬ 
cussion  by  Drs  Horrocks,  Tunstall,  Carroll,  Parkinson, 

and  Higgins,  was  carried  unanimously.  , 

Bradford  Medical  Aid  Association.— T\xe 
otherwise  of  taking  any  action  in  connexion  with  the  Bradfoid 
Medical  Aid  Association  was  then  considered.  After  some 
discussion  Dr.  Goyder  proposed  that  the  meeting  should 
proceed  to  the  next  business.  This  was  carried. 

Anaesthetists  and  Dentists.— Dr.  Mitchell  then  moved  the 

following  resolution :  ,  4..^ 

That  in  the  case  of  registered  dentists  requiring  a  medical  man  to 
administer  an  anaesthetic,  as  far  as  possible  preference  should  be 
eivon  to  the  ordinary  medical  attendant  of  the  patient  to  be  operate 
on,  and  that  the  fee  should  be  one  guinea  except  in  the  case  of  poor 
patients. 
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This  was  seconded  by  Dr.  Goyder.  The  object  of  the  mover 
of  the  resolution  was  to  draw  the  attention  of  the  dental  pro¬ 
fession  to  the  fact  that  the  fee  usually  expected  by  medical 
men  for  administering  an  anaesthetic  was  one  guinea. 
Several  cases  had  recently  occurred  in  Bradford  in  which 
dentists  had  persuaded  anaesthetists  to  accept  half-guinea 
fees,  even  from  well-to-do  persons.  One  guinea  was  certainly 
little  enough  for  the  care  required  and  the  responsibility 
involved  in  giving  a  general  anaesthetic.  And  where  the 
dentist  employed  the  services  of  an  anaesthetist  who  was  in 
general  practice,  he  should,  as  far  as  possible,  give  the  prefer¬ 
ence  to  the  usual  medical  attendant  of  the  person  to  be  operated 
on. — Drs.  Hime,  J.  J.  Bell,  Horrocks,  Goyder,  Cloav,  Lan- 
KKSTER,  and  Shackleton  discussed  the  subject.  There  was 
some  difference  of  opinion  as  to  the  procedure  most  useful 
to  adopt  in  connexion  with  the  matter.  Some  gentlemen 
thought  that  it  would  be  better  for  the  medical  profession 
to  come  to  a  definite  resolution  on  the  subject,  binding 
themselves  to  a  distinct  line  of  action,  and  then  to  inform 
the  dentists  of  their  decision.  The  unanimous  opinion  was 
that  a  guinea  should  be  the  very  lowest  fee  accepted  except 
in  the  case  of  poor  patients  ;  as,  however,  the  hour  was  late, 
the  further  discussion  of  the  subject  was  adjourned  to  the 
next  meeting.  The  meeting  then  terminated. 


WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH. 
A  meetixo  of  this  Branch  took  place  at  the  Worcester 
Infirmary  on  Friday,  October  28th.  Sixteen  members  were 
present. 

Visit  to  Isolation  Hospital. — Previous  to  the  meeting  some 
members  were  conducted  over  the  Isolation  Hospital. 

Management  of  Small  Isolation  Hospitals. — Dr.  Brabyn  Read 
read  a  paper  on  Some  Difficulties  in  the  Management  of  Small 
Isolation  jFIospitals,  and  a  discussion  took  place. 

Antidiphtheritic  Serum. — Mr.  Holbrche  gave  details  of  a  case 
of  sudden  death  of  a  boy  immediately  after  the  injection  of  a 
prophylactic  dose  of  antidiphtheritic  serum.  The  boy  was  an 
asthmatic,  and  death  seemed  to  be  caused  by  sudden  heart 
failure,  due  to  nervousness.  A  number  of  other  boys  were 
injected. — The  following  resolution  was  proposed  by  Dr. 
Read,  and  seconded  by  Dr.  Crowe,  and  carried  unani¬ 
mously  : 

That  this  meeting  approves  of  Dr.  Ilolbeche’s  action  in  using  anti¬ 
diphtheritic  serum  as  a  prophylactic,  and  expresses  their  sympathy 
with  him  in  the  recent  misadventure  in  his  practice. 

Case. — Dr.  Crowe  showed  a  case  of  peripheral  neuritis  in  a 
choreic  girl. 


METROPOLITAN  COUNTIES  BRANCH  : 

City  Division. 

A  GENERAL  meeting  of  this  Division  was  held  at  Manor  House, 
Upper  Clapton  (by  the  kind  invitation  of  Mr.  Herbert  E. 
Powell,  on  Thuesday,  November  17th,  at  4  p.m.  Mr.  Hope 
Grant,  the  Chairman  of  the  Division,  presided. 

Midwives  Act. — A  letter  from  the  Medical  Guild,  on  the  sub¬ 
ject  of  fees  to  medical  practitioners  making  attendances  under 
the  Act,  was  read.  As  this  subject  is  being  dealt  with  by  the 
Medico-Political  Committee,  it  was  resolved  that  the  receipt 
of  the  letter  be  acknowledged. 

Alteration  of  Rules. — The  report  of  the  Committee  on  Altera¬ 
tion  of  Rules  of  the  Branch  was  adopted,  with  certain 
additions,  and  was  ordered  to  be  sent  to  the  Committee  of  the 
Branch  Council,  which  is  considering  the  subject. 

Annual  Representative  Meeting, — The  Representative  of  the 
Division  in  Representative  Meetings  read  a  report  on  the 
meeting  held  at  Oxford.  A  vote  of  thanks  to  the  Representa¬ 
tive  was  passed. 

Letters. — The  Secretary  drew  attention  to  two  letters 
which  had  been  published  in  the  Supplement  to  the  British 
Medical  Journal,  November  5  th,  p.  164,  by  order  of  the 
Council  of  the  Branch.  The  one  referred  to  the  publishing  in 
the  newspapers  of  notices  of  the  return  home  of  medical  prac¬ 
titioners  after  a  vacation;  the  other  gave  a  statement  as  to 
what  was  and  what  was  not  a  legal  expenditure  by  a  Division. 

Number  of  Members  Necessary  for  Division. — The  question  of 
the  desirability  of  lowering  the  present  minimum  limit  of  50 
members  necessary  for  a  Division  to  receive  separate  repre¬ 
sentation  was  brought  before  the  meeting.  It  was  unani¬ 
mously  resolved  that  it  is  at  present  undesirable  to  make  any 
alteration  in  the  limit. 

Vote  of  Thanks. — The  meeting  was  brought  to  a  close  with 
a  unanimous  vote  of  thanks  to  Mr.  11.  E.  Powell  for  his  hos¬ 
pitality. 


SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  Board 
Room,  General  Hospital,  Northampton,  on  Thursday, 
October  27th,  under  the  presidency  of  Dr.  Kennish.  There 
were  twenty-six  members  and  one  visitor  present. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting  were 
read  and  signed. 

New  Members. — The  following  new  members  were  declared 
elected  by  Branch  Council :  Bernard  Relton,  M.R.C.S.,  Rugby; 
J.  C.  Baker,  M.B.,  Aylesbury;  C.  H.  T.  Bailey.  M.R.C.S., 
Bedford ;  J.  M.  Dupart,  M.B.,  Bedford ;  W.  K.  Parbury, 
M.R.C.S.,  Sharnbrook ;  H.  E.  May,  M  B.,  St.  Albans;  C.  H. 
Nicholson,  L.S.A.,  Clophill,  Beds. ;  A.  F. Goldsmith, M.R  C.S., 
Bedford;  V.  S.  A.  Bell,  M.R.C.S.,  Bedford;  H.  Keir,  M.D., 
Stone,  Aylesbury;  H.  F.  Bellamy,  M.D.,  Abbots  Langley, 
Herts  ;  J.  F.  Matheson,  M.B.,  Moulton,  Northampton. 


SOUTH-EASTERN  BRANCH. 

Eastbourne,  Hastings,  and  Tunbridge  Wells  Divisions. 
A  CONJOINT  meeting  of  these  Divisions  was  held  on  Thurs¬ 
day,  November  17th,  at  the  Sackville  Hotel,  Bexhill.  Mr. 
J.  H.  Eavart  of  Eastbourne  was  in  the  chair.  Thirty-five 
members  were  present.  Mr.  Smith  Whitaker  (Medical  Sec¬ 
retary  of  the  Association)  was  also  present. 

Annual  Representative  Meeting. — Dr.  Allfrey,  Representative 
of  the  Hastings  Division,  gave  a  report  of  the  business  at  the 
recent  Annual  Meeting  at  Oxford. 

Proposed  Division  of  South-Eastern  Branch. — Mr.  Ewart  read 
a  communication  from  Dr.  Larking  proposing  the  division  of 
the  South-Eastern  Branch.  Mr.  Smith  Whitaker  explained 
the  powers  of  the  executive  council  and  general  meetings 
respectively  of  Branches  and  Divisions,  and,  after  a  discus¬ 
sion,  Dr.  Allfrey  proposed,  and  Dr.  Bagshaave  seconded,  the 
following  resolution,  which  was  carried : 

That  in  the  opinion  of  this  meeting  it  is  undesirable  to  divide  the 
South-Eastern  Branch. 

Contract  Medical  Practice,— M.r.  Smith  Whitaker  gave  an 
address  explanatory  of  the  contract  practice  propositions  of 
the  Medico-Political  Committee.  Dr.  Muir  Smith  read  a 
paper  on  contract  service,  with  special  reference  to  the  East¬ 
bourne  Provident  Medical  Association.  Dr.  Muir  Smith 
proposed,  and  Dr.  Batterham  seconded,  the  following  resolu¬ 
tion: 

That  this  meeting  approves  generally  of  the  principles  laid  down  in 
these  propositions. 

An  amendment  moved  by  Mr.  Mansell  and  seconded  by  Mr. 
Murdoch  was  lost,  and  the  original  resolution  was  carried. 

Dinner. — Twenty-one  members  afterwards  dined  under  the 
Presidency  of  Dr.  Wills  of  Bexhill. 


NORTH  WALES  AND  SHROPSHIRE  BRANCH  : 

North  Carnarvon  and  Anglesey  Division. 

A  MEETING  of  the  Division  was  held  at  the  British  Hotel, 
Bangor,  on  Wednesday,  November  i6th,  at  2  p.m.,  Bangor, 
Dr.  Emyr  O.  Price,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  confirmed,  and  signed. 

Introduction  of  neiv  Chairman. — The  Chairman  introduced 
the  Chairman-elect,  Dr.  John  Roberts,  J.P.  (Menai  Bridge). 

Vote  of  Thanks  to  retiring  Chairman, — The  Chairman  pro¬ 
posed,  Mr.  H.  Jones  Roberts,  Honorary  Secretary,  seconded, 
and  it  was  unanimously  resolved : 

That  the  best  thanks  of  the  Division  be  tendered  to  Dr.  E.  O. 
Price  for  the  able  manner  in  which  he  had  filled  the  chair  during 
the  past  year. 

Annual  Representative  Meeting. — Dr.  E.  O.  Price  gave  a 
concise  report  of  the  Annual  Representative  Meeting  held  at 
Oxford  in  July  last. 

Paper. — Dr.  E.  J.  Lloyd  (Bangor)  read  a  paper  on  a  case  of 
mastoiditis,  and  the  value  of  a  j  in.  trephine  in  opening  up 
the  mastoid  antrum. 

Discussion. — Dr.  E.  O.  Price  opened  a  discussion  on  diph¬ 
theria,  in  Avhich  the  following  members  took  part :  Drs.  John 
Evans,  G.  W.  Kendall,  J.  E.  Thomas,  G.  Evans,  J.  R. 
Williams,  W.  G.  Pritchard  and  the  Chairman. 

J'otes  of  Thanks. — A  vote  of  thanks  was  passed  to  Dr.  Price 
for  the  excellent  manner  in  which  he  had  opened  the  dis¬ 
cussion,  and  to  Dr.  Lloyd  for  his  interesting  paper. 

Next  Meeting. — It  was  resolved  that  the  next  meeting  be 
held  at  Bangor,  and  Dr.  G.  W.  Kendall  (Holyhead)  was  ap¬ 
pointed  to  open  a  discussion— subject  to  be  selected  by 
himself. 
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BIRMINGHAM  BRANCH: 

Coventry  Division. 

A  MEETING  of  this  Division  was  held  at  the  Coven^y  and 
Warwickshire  Hospital,  Coventry,  on  Tuesday,  November  ist, 
the  chair  being  occupied  by  the  Vice-Chairman,  Charles 

Davidson,  M.D.  ,  ,  .  , 

Vote  of  Thanks— h.  cordial  vote  of  thanks  was  unanimously 
passed  to  the  Committee  of  the  Coventry  and  Warwickshire 
Hospital  for  their  kindness  in  placing  their  Board  room  at 
the  disposal  of  the  Division  for  the  meetings  of  the  Division. 

Fees  Under  Mvhvives  Act—h.  letter  was  read  from  the 
Medical  Guild  on  the  minimum  fee  desirable  in  midwives 
cases  under  the  Midwives  Act ;  after  some  discussion  the 

following  was  carried  nem.  con.  :  •  . 

That  no  attendance  at  the  time  of  confinement  should  be  given  at  the 
request  of  a  midwife  by  any  member  of  the  Coventry  Division 
unless  a  guinea  be  paid.  _ 

Vaccination  Communications  were  read  from 

the  Wandsworth  Division  and  from  the  Iniperial  Vaccination 
League  concerning  vaccination  and  revaccination  legislation; 
no  resolution  was  passed  on  these  communications. 

Ethical  Rules. 

After  the  ordinary  meeting  a  special  meeting  was  held,  the 
Chairman  (T.  Webb  Fowler,  M.B.,  F.R.C.S.E.)  being  m 
the  chair.  At  this  meeting  the  Ethical  Rules  of  the  Bradford 
Division  as  to  professional  conduct,  with  special  reference  to 
contract  practice  and  appointments,  were  discussed,  and  a 
modification  of  them  adopted;  these  have  been  submitted  to 
the  Council  of  the  Association  for  approval. 

SOUTH-WESTERN  BRANCH: 

Barnstaple  Division. 

A  REGULAR  meeting  of  this  Division  was  held  at  Ilfracombe 
on  October  26th.  Dr.  Slade-King  was  in  the  chair,  and  there 
were  present:  Drs.  Gardner, Gooding, Kettlewell,  Toller,  Toye, 
Tucker,  Valentine,  and  the  Honorary  Secretary. 

Paper. — Dr.  Toller  read  a  paper  on  a  case  of  trichinosis  in 

man.  ,  j  - 

Cases  —The  Honorary  Secretary  exhibited  cases  of 
successful  treatment  of  advanced  cretinism  by  fresh  thyroid 
extract ;  also  a  case  of  precocious  puberty  in  a  female  cretin. 

Anthropometrical  Survey.— Vfr.  Slade-King  moved  a  resolu 
tion  approving  oi  the  proposed  anthropometrical  survey  of  the 
United  Kingdom.  ,  „  . 

Midxoives  Bill.— It  was  decided  to  adopt  the  following 
resolutions: 

1.  That  in  every  case  of  beieg  called  in  by  a  midwife  to  attend  any 
’woman  in  or  immediately  after  labour,  the  fee  charged  be  not  less 

than  one  guinea. 

2.  That  in  every  case  of  being  called  in  by  a  midwife  to  attend  any 
woman  before  labour  has  commenced,  or  any  lying-in  woman,  or  any 
newborn  child,  the  ordinary  visiting  fee  of  the  medical  man 
summoned  shall  be  charged  for  each  such  visit. 

3.  That  in  all  such  cases  it  shall  not  be  considered  unprofessional  or 

inadvisable  to  ask  for  the  fee  at  the  time,  or  even  before  attendance 
is  given.  _  .  j  •  ■ 

The  Honorary  Secretary  was  directed  to  notify  the  decision 
of  the  meeting  to  the  members  who  were  not  present. 

Information  to  Coroners.— It  was  decided  to  send  copies  of 
the  resolutions  approved  by  the  Oxford  meeting  to  the  county 
coroner  and  his  deputy. 

The  Honorary  Secretary  was  requested  to  frame 
rules  for  the  guidance  of  procedure  at  Divisional  meetings. 

Recruiting  Circular.— The  Honorary  Secretary  read  a 
“recruiting  circular”  which  he  had  drafted.  This  was 
generally  approved  of,  and  he  was  asked  to  put  it  in  circula¬ 
tion  amongst  all  non-members  residing  within  the  Division, 
as  soon  as  it  had  received  the  sanction  of  the  Branch  Secretary 
and  the  Medical  Secretary. 

The  Medical  Secretary  .—It  was  generally  agreed  that 
Mr.  Smith  Whitaker  should  be  thanked  by  the  Division  for 
his  late  visit  to  the  Exeter  meeting  of  the  Branch,  and  for  his 
lucid  and  instructive  addresses. 

Next  Meeting— It  was  resolved  that  the  next  regular 
meeting  of  the  Division  should  be  held  at  Barnstaple.  Should 
it  be  found  necessary  to  hold  an  intermediate  meeting,  all 
details  were  left  to  the  discretion  of  the  Secretary. 

Co-ordination  of  the  Work  of  the  Divisions. — Dr.  Kendle 
(Honorary  Secretary)  informed  the  meetingthat  he  was  taking 
steps  to  co-ordinate  the  work  of  the  several  Divisions  of  the 
Branch,  for  which  purpose  he  was  putting  himself  into  com¬ 
munication  with  those  secretaries  who  were  evincing  keenest 
interest. — The  meeting  cordially  approved  of  his  action  in 
this  most  important  matter. 


Votes  of  Thanks.— Dr.  Toller  was  thanked  for  his  most 
interesting  paper.  Dr.  Kendle  for  his  interesting  and  unique 
cases,  and  the  Chairman  for  his  kindness  in  presiding. 

Duncheon. — The  members  and  guests  lunched  together 
before  the  meeting  at  the  Montebello  Hotel. 

Isolation  Hospital.— Mter  the  meeting,  the  members  were 
conducted  over  the  Ilfracombe  Isolation  Hospital  by  the 
Medical  Officer  of  Health,  Dr.  Slade-King.  x  x  rx 

T’ea.—Mrs.  Slade-King  entertained  the  members  at  tea  after 
the  inspection  at  Bickleighscombe. 

LANCASHIRE  AND  CHESHIRE  BRANCH  : 
Altrincham  Division. 

The  quarterly  meeting  of  this  Division  was  held  on  Septem¬ 
ber  20th  at  Brooklands.  Dr.  Joynson  presided  over  a  meeting 
which  numbered  eleven.  Several  members  were  prevented 
from  attending  by  engagements  ;  and  twenty-one  had  inti¬ 
mated  their  inability  to  attend.  ,  X,  1  X  X- 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 

were  read  and  signed  as  correct. 

Report  of  Committee.— The  Committee’s  report  was  read  and 
accepted.  The  suggested  new  rule  as  to  filling  casual  vacancies 
^pas  adopted. 

State  Registration  of  Nurses.— Dr.  Renshaw  proposed.  Dr. 
Luckman  seconded,  and  the  meeting  unanimously  adopted  a 
strong  resolution  against  registration,  which  was  ordered  to 
be  sent  to  the  Council,  and  to  Sir  John  Batty  Tuke,  Dr.  K. 
Ambrose,  M.P.,  and  Hon.  Sydney  Holl^d. 

The  Association  and  Medical  Defence.— The  Honorary  Secre¬ 
tary  reported  that  a  further  canvass  of  the  members  resulted 
in  thirty-five  replies  in  support  of  the  Association  undertaking 
medical  defence,  three  conditionally  in  support  and  four  in 
opposition.  (Two  more  in  support  were  received  later.)  He 
was  instructed  to  forward  this  information  to  the  General 
Secretary,  for  the  Defence  Committee. 

Annual  Representative  Meeting. — The  Honorary  Secretary 
was  instructed  to  forward  to  the  Council  a  strimg  protest 
against  the  inconvenient  arrangements  made  at  the  Swansea 

and  Oxford  meetings,  with  suggestions  for  amendment. 

^evaccination  Bill. — It  was  resolved  that  the  Council  be 

requested  to  support  the  Revaccination  Bill.  x^  t>-  •  •  „ 

hiding  Scale.— A  letter  was  read  from  Wandsworth  Division 
as  to  payments  by  Branches  to  Divisions.  It  was  referred  to 
the  Committee  for  report  and  to  the  Branch  Council. 

Medical  Practitioners  and  Midivives. —Desolwed  that  the  fee  for 
attending  when  summoned  by  a  midwife  ought  never  to  be 
less  than  one  guinea,  and  ought  to  be  paid  before  attendance 

^Jmspondence.-Ottier  correspondence  was  also  read  and 

considered.  . 

The  meeting  then  terminated. 

NORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND 

BRANCH. 

A  MEETING  was  held  at  the  Grand  Hotel.  Morerambe,  on 
Wednesday,  October  26th,  the  President  (Dr.  A.  W.  Collins) 
being  in  the  chair.  Sixteen  members  and  two  visitors  were 

^'^Iconfirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed.  ,  x  j  -u 

Neiv  Member. — Dr.  B.  C.  Stevens  was  elected  a  member. 


WEST  SOMERSET  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  the  Taunton 
and  Somerset  Hospital  on  Friday,  November  4th,  the 
President  (Mr.  A.  W.  Sinclair)  in  the  chair.  There  were 
nresent  twenty  members  and  two  visitors. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 

Sir  Patrick  Manson,  M.D.,  K.C.M.G.,  Medical 
Adviser  to  the  Colonial  Office,  kindly  attended  and  gave  an 
address  of  unusual  interest  on  the  Significance  of  Fever  in 

Patients  from  Warm  Climates.  .  ,  x  a 

Vote  of  Thanks.— A  vote  of  thanks  to  the  lecturer,  proposed 
by  the  Chairman  and  seconded  by  Dr.  Meredith,  was  after¬ 
wards  passed  with  enthusiasm. 

SOUTHERN  BRANCH  : 

Southampton  Division. 

A  MEETING  of  this  Division  was  held  at  Southampton  on 
November  4th.  Dr.  Chinery  took  the  chair,  and  Mr.  Smith 
Whitaker,  Medical  Secretary  of  the  British  Medical  Associa¬ 
tion,  attended. 
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Ethical  Investigation. — A  charge  brought  against  a  member 
of  the  Association  of  having  acted  in  a  manner  detrimental  to 
the  honour  and  interests  of  the  profession  was  considered.  It 
was  intimated  that  the  member  concerned  had  been  invited 
to  attend,  but  had  declined  to  do  so  and  had  stated  that  he 
had  resigned  his  membership.  A  report  prepared  by  the 
Committee  of  the  Division,  which  had  already  discussed  the 
matter,  was  presented,  and  a  resolution  was  unanimously 
Adopted  to  the  effect  that  in  the  opinion  of  the  Division  the 
member  in  question  had  acted  in  a  manner  detrimental  to 
the  honour  and  interests  of  the  profession,  and  referring  the 
matter  to  the  Council  of  the  Branch  with  the  recommenda¬ 
tion  that  his  resignation  should  be  accepted. 

Proposed  Southampton  Section. — Dr.  MacKeitii  then  moved : 

That,  in  order  that  members  of  the  Association  residing  in  the 
Southampton  Division  may  have  the  opportunity  of  meeting  for  the 
discussion  of  matters  of  purely  local  interest,  the  Executive  Com¬ 
mittee  be  instructed  to  consider  and  report  as  to  the  best  means  by 
which  this  may  be  effected,  with  special  reference  to  the  desirability 
of  forming  a  Southampton  Section  of  the  Division. 

— Dr.  Bullar  seconded,  and  the  motion  was  carried  with  one 
dissentient. 

Rules  as  to  Contract  Practice.  —  Mr.  Smith  Whitaker 
remarked  that  the  Division  had  no  rules  referring  to  contract 
practice  and  appointments.  This  was  liable  to  place — and, 
indeed,  had  placed — the  Division  at  a  disadvantage.  He 
recommended  the  adoption  of  rules  similar  to  those  which  he 
had  drafted  for  the  Bradford  Division,  copies  of  which  were 
handed  round.  As  no  new  rules  could  be  adopted  at  an 
ordinary  meeting,  this  matter  was  referred  to  a  special  meet¬ 
ing. 

Vote  of  Thanks. — The  meeting  closed  with  a  hearty  vote  of 
thanks,  proposed  by  the  Chairman,  to  Mr.  Smith  Whitaker 
for  the  great  assistance  he  had  rendered  to  the  Division  in  the 
matter  under  discussion. 


SOUTH  WALES  BRANCH : 

South-West  Wales  Division. 

A  SPECIAL  meeting  of  the  Division  to  meet  the  Medical 
Secretary  of  the  Association  was  held  at  the  Stepney  Hotel, 
Llanelly,  on  Tuesday,  September  27th.  The  following  were 
present :  Mr.  D.  J.  Williams  (in  the  chair).  Drs.  R.  G.  Price, 
Owen  Williams,  Naunton  Davies,  D.  R.  Price,  D.  Phillips, 
Hopkin,  J.  Howells,  Hughes,  Isaac,  Broster,  J,  J,  Lloyd, 
S.  J.  Roderick,  S.  Williams,  J.  L.  Davies,  Brooks,  H.  H. 
Roberts,  and  Edgar  Davies. 

Luncheon. — All  members  of  the  profession  interested  in 
contract  practice  were  invited  to  attend,  and  were  entertained 
at  luncheon  at  the  Stepney  Hotel  by  the  Chairman,  Mr.  D.  J. 
Williams,  F.R.C.S.  (Llanelly). 

Ethical  Rules  of  Bradford  Division. — Mr.  Smith  Whitaker, 
in  a  very  lucid  and  able  address,  explained  the  object  of  his 
visit.  He  explained  in  detail  the  ethical  rules  adopts  by 
the  Bradford  Division.  These  were  adopted. 

Votes  of  Thanks. — A  hearty  vote  of  thanks  to  Mr.  Whitaker 
for  coming  down  and  for  the  help  he  had  given  the  Division 
by  his  address  was  carried.  A  vote  of  thanks  to  the  Chairman 
for  presiding  and  for  the  luncheon  was  also  carried. 


Autumn  Meeting. 

The  autumn  meeting  of  the  Division  was  held  at  Llandilo  on 
Tuesday,  October  25th. 

Luncheon.— The  members  (twenty-one  in  number)  were 
entertained  at  an  excellent  luncheon  at  the  Cawdor  Arms 
Hotel  by  the  medical  men  of  Llandilo  and  district.  A  vote 
of  thanks  for  the  luncheon  was  carried.  At  the  subsequent 
meeting  there  were  present:  Mr.  D.  .1.  Williams,  F.R.C.S. 
(in  the  chair),  Drs.  E.  Goodall,  C.  P.  Parry,  J.  J,  Lloyd, 
J.  LI.  Davies,  R.  Hopkin,  A.  Hughes,  R.  W.  Rees,  D.  Harris, 
R,  Jones,  R.  D.  Evans,  Owen  Williams,  R.  Price,  Morgan, 
Phillips.  Simon.  Brookes,  Jones,  Wade  Richards,  S.  J. 
Roderick,  and  Edgar  Davies. 

Resignation  of  Dr.  (ilanville  Morris. — Dr.  S.  Glanville  Morris 
wrote  resigning  the  post  of  Honorary  Secretary  and  Treasurer 
owing  to  his  having  removed  from  the  area  of  the  Division. 
It  was  proposed  by  IMr.  D.  J.  Williams,  seconded  by  Dr.  R.G. 
Price,  and  resolved ; 

That  the  best  thanks  of  the  Division  be  tendered  to  Dr.  S.  Glanville 
Morris  for  the  great  service  he  had  rendered  the  Division  as 
Honorary  Secretary  and  Treasurer. 


Appointment  of  Honorary  Secretary  and  Treasurer. — Dr.  J. 
Edgar  P.  Davies  (Llanelly)  was  appointed  Honorary  Secretary 
and  Treasurer. 

Confirmation  of  Minutes. — The  minutes  of  the  annual  meeting 
and  of  a  special  meeting  were  read  and  confirmed. 

Model  Ethical  Rules. — The  draft  model  ethical  rules  of  a 
Branch,  etc.,  were  adopted. 

Tapers. — The  following  short  papers  were  read :  Mr.  D.  J. 
Williams,  F.R.C.S. :  Conservative  surgery  of  the  fing<^r8. 
Dr. S. Glanville  Morris:  Midwives  Act,  1902.  Dr.  J.  Edgar  P. 
Davies:  Prostatectomy. 

Next  Meeting. — It  was  resolved  that  the  next  meeting  be 
held  at  Whitland  in  February  or  March,  1905. 

Ethical  Committee. — It  was  resolved  that  at  the  next  meeting 
an  Ethical  Committee  be  appointed. 

Attendance  on  Post  Office  Employes. — A  circular  from  Post 
Office  authorities  regarding  attendance  on  their  rural  employes 
at  ordinary  rates  regardless  of  distance  at  which  they  lived 
from  surgery  was  considered.  It  was  resolved : 

That  all  medical  men  in  the  area  be  circularized  and  requested  to 
hold  their  hands  till  next  meeting.  That  the  circular,  together 
with  a  circular  from  Llanelly  Clerks’  Association,  be  submitted  to 
the  Medical  Secretary  for  his  opinion. 

Drive. — After  the  meeting  the  members  were  taken  for  a 
drive  in  the  Towy  Valley  in  carriages  provided  by  the  medical 
men  of  Llandilo  and  district.  The  drive  was  much  appre¬ 
ciated  by  the  members. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  Forres  on 
October  22nd,  Dr.  Allan  (Evanton),  President,  in  the  chair. 
There  was  a  fairly  good  attendance  of  members,  twenty-three 
being  present.  Letters  of  apology  were  read  from  Drs.  Bruce 
(Dingwall),  Duguid  (Buckie),  Mackay  (Elgin),  and  several 
others. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Vote  of  Condolence. — The  Secretary  intimated  that  on 
behalf  of  the  Branch  he  had  tendered  to  Dr.  Mackay  (Elgin) 
the  warmest  sympathy  and  condolence  on  the  loss  he  had 
lately  sustained  in  the  death  of  Mrs.  Mackay. 

School  Certificates. — The  Secretary  read  a  communication 
he  had  had  from  the  Secretary  of  the  Dundee  Branch  relating 
to  the  question  of  the  granting  of  medical  certificates  of 
unfitness  to  attend  school  as  required  by  the  School  Board. 
It  was  resolved,  after  some  discussion,  that  if  the  parent  of 
the  child  desired  a  certificate  it  should  be  given  and  the 
usual  fee  charged,  but  if  the  School  Board  asked  for  one  that 
a  special  fee  should  be  charged. 

Registration  of  Nurses.— The  question  of  the  registration  of 
nurses  was  discussed.  Dr.  Murray  (Inverness)  proposed : 

That  the  Branch  recommend  that  the  Association  support  a  Bill  for 
the  State  Registration  of  Nurses. 

This  resolution  found  no  seconder. — Dr.  Forsyth  (Inverness) 
proposed,  seconded  by  Dr.  Kerr  (Inverness)  : 

That  the  Branch  express  no  opinion  on  the  matter  ;  that  it  was  a 
question  for  nurses  themselves  to  decide. 

This  resolution  was  put  to  the  meeting  and  carried. 

Scale  of  Fees. — Dr.  Kerr  raised  the  question  of  the  uni¬ 
formity  of  fees,  and  expressed  the  opinion  that,  while  the 
practitioners  in  Inverness  had  a  uniform  scale  which  was 
adopted,  those  practising  in  Forres  and  Nairn  he  considered 
were  not  adequately  paid  for  their  country  visits. — Dr.  Hay 
(Forres)  thought  that  the  fees  charged  were  the  same  as  the 
Inverness  scale,  but  that  farm  servants  gave  a  considerable 
amount  of  trouble,  seldom  paying  fees. — Dr.  Adam  (Forres) 
agreed  with  Dr.  Hay.  With  regard  to  farm  servants,  he 
thought  a  “black  list”  should  be  adopted  by  the  medical  men 
in  the  counties  of  Inverness,  Moray,  and  Nairn,  because  these 
servants  migrated  from  one  county  to  another  seldom  or  never 
paying  for  their  medical  attendance. — Dr.  Kerr  stated  that 
his  plan  was  to  get  a  note  from  tlie  master  of  the  servant 
authorizing  him  to  pay  the  amount  for  his  medical  attendance. 
Since  he  adopted  this  plan  he  seldom  or  never  incurred  bad 
debts.— Dr.  Forsyth  thought  that  if  Dr.  Kerr  recovered  such 
a  large  percentage  of  his  debts  he  was  extremely  fortunate, 
and  possibly  he  would  have  serious  thoughts  of  retiring  from 
practice  at  an  early  date. 

Paper.— Dr.  Machardy  (Cullen)  read  notes  on  the  escape  of 
foreign  bodies  from  the  umbilicus. 

Luncheon.— Mier  the  meeting  the  members  lunched  together, 
Mr.  Leask  and  Colonel  Urquhart  (Forres)  and  Mr.  J.  Leslie 
Fraser  (Inverness)  being  also  present. 
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MALAYA  BRANCH. 

Report  of  Council.  —  The  report  of  the  Council  of  this 
Branch  for  1903  4  (dated  ;August  3rd,  1904)  states  that 
the  year  had  been  one  of  unprecedented  success.  Eighteen 
new  members  of  the  Association  were  elected,  and  10  mem¬ 
bers  of  the  Association  joined  the  Branch,  which  now 
numbered  70  instead  of  45.  Fourteen  ordinary  meet¬ 
ings  had  been  held,  and  the  average  attendance  at 
each  had  been  14.  The  following  papers  were  presented 
May:  Kidney  Disease  in  the  Tropics,  by  Dr.  &rk.  June: 
The  Fevers  of  West  Africa,  by  Major  Ritchie.  July :  A  Case 
of  Anthrax  Erysipelatous,  by  Dr.  More.  August:  The  Radical 
Cure  of  Hernia,  by  Colonel  Dick.  September:  A  Case  of 
Traumatic  Aneurysm  of  the  Carotid,  by  Dr.  October: 

The  Consumption  of  Alcohol  in  the  Tropics,  by  Dr.  Middleton. 
November:  Aberrant  Types  of  Fever,  by  Dr.  Calloway. 
December:  Disinfection,  by  Dr.  Brooke.  January:  An^ysis 
of  Cases  occurring  at  Tang  Tock  Seng  Hospital,  by  Dr.  Darm. 
February:  Discussion  of  Proposed  New  Rules.  March: 
Acetonaemia,  by  Dr.  Fowlie.  April:  The  Mosquitos  of  Singa¬ 
pore,  by  Dr.  Finlayson.  June:  Some  Personal  Experiences 
in  the  South  African  war,  by  Major  Ritchie.  July  :  Immunity, 
by  Dr.  Finlayson.  All  the  papers  were  of  a  high  order  of 
ability,  the  discussions  were  animated,  and  brought  out 
several  aspects  of  the  subject,  so  that  ail  the  meetings  were 
most  interesting.  During  the  year  a  scheme  was  formulated 
for  dividing  the  Branch  into  the  Singapore.  Penang,  and 
Federated  Malay  States  Divisions,  and  modified  rules  were 
accordingly  drawn  up.  These  had  been  approved  by  the  home 
Association,  and  the  Branch  would  begin  under  new 
system  in  September.  The  financial  condition  of  the  Branch 
would,  it  was  stated,  be  shown  in  a  statement  of  accounts  to 
be  circulated  shortly.  While  congratulating  the  Branch  on 
the  excellent  year’s  work  that  had  been  done,  the  Council 
appealed  with  confidence  to  the  members  to  continue  their 
interest  in  the  work  of  the  Branch,  and  thus  make  the  coming 
years  as  successful  as,  if  not  more  successful  than,  the  last. 

The  Journal  of  the  Malaya  Branch.— The  Malaya  Bran^ 
formerly  issued  a  journal,  the  last  number  of  which  was  P^^' 
lished  in  1897,  under  the  editorship  of  the  then  P.C.M.O.,  the 
late  Dr.  Simon.  Owing  to  various  causes,  the  publication  was 
discontinued.  In  1903,  at  the  suggestion  of  Dr.  McDowell, 
P.C.M.O,,  the  Branch  decided  to  issue  the  journal,  and  four 
members  were  appointed  to  act  as  an  Editorial  Committee, 
of  which  Dr.  J.  Kirk  is  convener.  The  first  number,  bearing 
date  January,  1904,  is  now  before  us.  The  contents  consist 
partly  of  the  transactions  of  the  Branch  from  May  to 
December,  1903;  partly  of  articles  by  Drs.  M.  Watson, 
W.  R.  C.  Middleton,  BoonKeng,F.  W.  More,  D.  J.  Galloway, 
J.  Kirk.  Maior  J.  Ritchie,  and  Lieutenant-Colonel  W.  Dick, 
R.A.M.C.  Reports  of  cases  are  contributed  by  Drs.  J.  Catto, 
R.  Dane,  M.  Watson,  H.  C.  Highet,  F.  W.  More,  G.  A.  Fin¬ 
layson,  and  W.  M.  Sidney  Sheppard. 


also  his  numerous  patients  and  friends.  The  President  then 
asked  the  meeting  to  pass  a  resolution  recording  its  deep 
grief  at  the  profound  loss  the  Branch  had  sustained  by  the 
death  of  Dr.  F.  H.  Edmonds,  and  that  the  heartfelt  sympathy 
of  its  members  be  tendered  to  the  bereaved  family. 

Dr.  J.  E.  Godfkey,  Vice-President,  m  seconding,  also  added 
his  tribute.  He  said,  as  one  of  the  oldest  members  of  the 
Branch,  he  had  the  privilege  of  knowing  his  departed  friend 
and  colleague  for  many  years,  and  heartily  approyed  e^^^y 
word  the  President  had  said.  He  could  recall  the  time  when 

the  local  Branch  was  started,  the  prime  movers  in  its  mce^ 

tion  being  the  late  Dr.  Edmonds  and  the  late  Jr.  Brebner. 

_ Dr.  Fbank  Edmonds,  who  was  present  at  the  ineeting, 

thanked  the  members  for  the  feeling  and  sympathetic  way 
in  which  his  father  had  been  spoken  of  that  evening. 
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Bastian,  H.  C.  Studies  m  Heterogenesis.  Ill,  IV.  1904. 

Brunton.  Sir  T.  L.  Action  des  Medicaments.  1901. 

Campbell,  H.  Respiratory  Exercises  in  the  Treatment  of  Disease. 

Carter^  A.  H.  The  Principles  of  Medicine.  8th  Edition.  1901. 

Steneel  A.  Textbook  of  Pathology.  4th  Edition.  *903. 

Stephenson,  Surgeon-General.  Wounds  in  War.  2nd  Edition.  1904.. 

Presented  bv  Dr.  G.  H.  BUCHANAN  (London)  :  .  •  , 

^^Reports  and  Evidence  of  the  Royal  Commission  on  Arsenical  Poison¬ 
ing.  1903. 
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Eichhorst.  Handbuch  der  speciellen  Pathologic  und  Therapie.  4  vols. 
1887.  And  other  volumes. 

Presented  by  E.  C.  Crtpps,  Esq.,  M  R.C.S.  (Cirencester) : 

Abernethy.  Surgical  and  Physiological  Essays.  Vol.  11.  1793* 

Barff.  Chemistry  1869. 

Belloste.  Le  Chirurgien  d  Hdpital.  1707- 
Cooper,  Sir  A.  Fractures  and  Dislocations.  ^23- 

_ Structure  and  Diseases  of  the  Testes.  1841. 

Cooper,  S.  First  Lines  of  Surgery.  1841. 

Coote,  H.  Points  in  the  Treatment  of  Syphilis. 

1857. 

Hope,  Dr.,  Memoir  of.  1843. 

Lane,  J.  R.  Lectures  on  Syphilis.  1881. 

Lawrence.  Diseases  of  the  Eye.  1844. 

Quincy,  J.  Medicina  Statica.  1723. 

Skey.  Operative  Surgery.  1858. 

Presented  by  Dr.  R.  Hingston  Fox  (London) ; 

Diseases  le  Ihelt  Surgleal 

Aspect.  1900.  XT  ,  •  o  o 

Willan.  Cutaneous  Diseases.  Vol.  1.  1808. 

Willan  and  Bateman.  Cutaneous  Diseases.  1828. 

Presented  bv  the  M.  LE  MiNiSTRB  DB  L’lNTfiBiBUB  (France) :  _ 

Reoueil  des  Travaux  du  Comitc  Consultatif  d  Hygiene  Publique  de  la 
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Presented  by  the  Medical  Officebtothe  Local  Government  Board  : 
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on  recent  Sanitary  Administration. 
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The  annual  meeting  of  this  Branch  was  held  at  the  Public 
Hospital,  Georgetown,  on  October  22nd. 

Election  of  Officers.— The  following  were  elected  office¬ 
bearers  for  the  ensuing  year  : — President:  The  Hon,  Dr.  J.  E. 
Godfrey.  Vice-Presidents :  Dr.  C.  J.  Gomes,  Dr.  W-  F.  Law, 
Dr.  J.  F.  Scott  Fowler.  Council:  Dr.  W.  de  W.  Wishart, 
Dr.  C.  E.  Hodgson,  Dr.  J.  A.  B.  C.  Belmonte.  Honorary 
Secretary  and  Treasurer  :  Dr.  Q.  B.  de  Freitas. 

The  late  Dr.  Edmonds.— The  retiring  President  (Dr. 
Gomes)  feelingly  referred  to  the  very  great  loss  the  Branch 
had  suff'ered  by  the  death  of  Dr.  F.  H.  Edmonds.  He  said 
that  the  deceased  gentleman  was  one  of  the  most  unassuming 
and  modest  of  men,  who  did  his  duty  quietly  and  well,  avoid¬ 
ing  all  ostentation  and  publicity.  His  high  professional 
reputation,  the  outcome  of  his  ripe  experience  of  many 
years  in  the  practice  of  his  profession,  had  secured  for 
him  a  large  and  infiuential  practice  in  the  city.  Dr. 
Edmonds  had  twice  occupied  the  presidential  chair  of 
the  Branch,  and  during  that  time  had  contributed 
some  very  valuable  and  thoughtful  addresses.  Dr.  Gomes 
also  referred  to  Dr.  Edmonds’s  constant  attendance  at  the 
Branch  meetings,  where  his  readiness  and  fluency  of  speech, 
together  with  his  sound  judgement  in  medical  matters,  always 
commanded  the  attention  of  the  members.  He  spoke  of  Dr. 
'Edmonds  having  always  throughout  his  life  maintained  a 
high  standard  of  professional  conduct,  and  said  that  every  one 
of  his  colleagues  would  ever  cherish  his  memory,  as  would 


Presented  bv  F.  G.  O'Donohoe,  L.R.C.P.I.  (Castlerea) : 

Dublin  Quarterly  Medical  Journal  to  complete  series.  16  vols. 

Presented  by  the  Superintendent  of  Govebnsient  Printing  (Calcutta) : 
Scientific  Memoirs  by  Medical  Officers.  No.  10.  1904. 

Presented  bv  the  Surgeon-General  of  the  Un^ed  States  Absiy  : 

^Index  Catalogue  of  the  Library  at  Washington.  Vol.  g.  New  Senes. 
1904. 

Presented^by  Dr^P.iL  Thom^on^^^^^  Gynccologie  et  d'Obstetrique. 

Comptes  Rendus.  Brussels,  1892. 

Presented  by  the  Editor  of  the  British  Medical  Journal  ; 

Bab,  H.  Die  Colostrumbildung.  1904. 

Ciechanowski.  C.  Prostatic  Hypertrophy.  1903. 

De  Giovanni,  A.  Morfologia  del  Corpo  Humano.  1904. 

Galabin.  Midwifery.  6th  Edition.  1904. 

Hurtado,  G.  Arquitecturadel  Esqueleto.  1^4- 
Kocher.Th.  Fractures  de  1’ Humerus  et  du  Femur.  1904. 

Koenig  Lehrbuch  der  speciellen  Chirurgie.  8  Aufl.  2  Bd.  1904.  _ 

Langworthy  and  Austen.  The  Occurrence  of  Aluminium  in  \  egetable 

Lee^'D^s!^*^  Ti’eatme^nt  of  Some  Acute  Visceral  Inflammations.  1904. 

Minnicii.  DasKropfherz.  1904.  _ 

Movnac,  L.  Effimeuts  de  Pathologie.  3Vols.  8th  Edition.  1903. 
Muir,  E.  S.  Manual  of  Materia  Medica  and  Pharmacy.  3rd  Edition. 

Paterson  A.  M.  TheHuman  Sternum.  1904.  _ _ 

Perry,  A.’  The  Medical  History  of  the  Prisoners  of  War  in  Ceylon. 

Poirmrt'  Cuneo,  Delamere.  The  Lymphatics,  transl.  by  C.  H.  Lea^. 

Richa°rds.  P.  A.  E.  -  Practical  Chemistry.  1904. 

Riddell  j  Scott.  Manual  of  Ambulance.  5th  Edition.  .i9°4- . 
Satowski'and  Orndorff.  Laboratory  Manual  of  Physiological  and 
Pathological  Chemistry.  1904. 
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St«lwagoii.  Diseases  of  the  Skin.  3rd  Kdilion.  1904. 

Taylor,  E.  H.  Treatise  oq  Applied  Anatomy.  1904. 

Thomson  and  Miles.  Manual  of  Surgery.  \'ol.  2.  Regional  Surgery. 
1904. 

Toldp.  Atlas  of  Human  Anatomy.  Section  4— Splanchnology.  Sec¬ 
tion  5— Angeiology.  1904. 

Calendars,  Reports,  and  Transactions  have  been  received  from  the 
following  Bodies : 

Aberdeen  University  Calendar.  1904-5. 

Anderson  College,  Glasgow,  Calendar,  1904-5. 

Belfast,  Queen’s  College  Calendar.  1904-5. 

Bristol,  University  College  Calendar.  1904-5. 

Calcutta  Health  Officer’s  Report.  1903. 

Commisloners  in  Lunacy  58th  Report.  1904. 

Dundee  University  Calendar.  1904-5. 

Edinburgh  Obstetrical  Society ’Transactions.  Vol.  28.  1902. 

- Schools  of  the  Royal  Colleges  Calendar.  1904-5. 

- University  Calendar.  1904-5. 

Galway,  Queen’s  College  Calendar.  1904-5. 

Glasgow  University  Calendar.  1904-5. 

Hong  Kong.  Reports  of  Government  Bacteriologist  and  Medical 
Officer  of  Health.  1903. 

Illinois  State  Board  of  Health  Report.  1904. 

Imperial  Cancer  Research  Fund  Reports.  i  and  2. 

Japan,  Health  of  the  Navy.  1901. 

London  County  Council  School  Board  Medical  Officer’s  Report.  1903. 
London  Hospital  Medical  School  Calendar.  1904-5. 

London  School  of  Tropical  Medicine  Prospectus.  1904-5. 

Metropolitan  Asylums  Board  Report.  1903. 

Middlesex  Hospital  Medical  School  Calendar.  1904-5. 

- TTJ-; — ; - Report  of  Medical,  Surgical,  Obstetrical,  and 

Pathological  Registrars.  1902. 

New  Jersey  State  Board  of  Health  Report.  1903. 

Ohio  State  Board  of  Health  Report.  1902. 

Pepper  Laboratory  Reprints.  Vol.  4.  1904. 

Punjab  University  Calendar.  1904-5. 

Registrar-General’s  65lh  Report,  1902.  1904. 

Rockefeller  Institute  for  Medical  Research.  Reprints.  Vol.  2.  1904. 
St.  Bartholomew’s  Hospital  Medical  School  Calendar.  1904-5. 

St.  George’s  Hospital  Medical  School  Calendar.  1904-5. 

8t.  Mary's  Hospital  Medical  School  Calendar.  1904-5. 

Shanghai  Municipal  Council  Health  Report.  1903. 

Sheffield  University  Coliege  Calendar.  1904-5. 

Southern  Surgical  and  Gynaecological  Society's  Transactions.  Vol.  16. 

*903- 

Therapeutical  Society  Transactions.  Vols.  i  and  2.  1903-4. 


Books  Needed  to  Complete  Series: 

The  Librarian^will  be  glad  to  receive  any  of  the  following  volumes, 
which  are  needed  to  complete  series  in  the  Library ; 

American  Climatological  Transactions.  Vols.  i,  4,  5,  6. 

-  Dermatological  Associations.  Transactions.  Vols.  5,  7,  8, 

and  II. 

■ -  Journal  of  the  Medical  Sciences.  New  series,  vols.  4,  5, 

1842-3;  vols.  14,  15,  1847-8;  vols.  18-30,  1850;  vol.  33,  1857;  vol.  46, 
1864-5  :  vol.  59 ;  or  any  parts  of  these  vols. 

- Journal  of  Ophthalmology.  Vols.  1-9. 

- Laryngological  Association.  Transactions.  Vols.  1-6,  8-9. 

- - Medical  Association.  Transactions  1-28,  30,  31. 

- Otological  Society.  Transactions.  Vol.  3,  part  2,  1883. 

- Public  Health  Association.  Transactions.  Any  vols. 

Analyst.  Vols.  1-24. 

Ai-chiv  fiir  Dermatologic  und  Syphilis.  Prior  to  1874,  1892,  and  1893, 
and  1903-4. 

Annals  of  Surgery.  Vols.  ii ;  13-16  and  26-27. 

Archives  Gdnbrales  de  Mddecine.  1831-9  inclusive ;  1846-55  Inclusive ; 
1857-64  inclusive ;  1871. 

- of  Ophthalmolo^.  Vols.  1-3,  6, 7, 14-21. 

- of  Otology.  Vols.  1-7,  and  20,  21,  22. 

- of  Pediatrics.  Vols.  i-ii. 

Asylum  Journal  of  Mental  Science.  Vol.  i.  1854. 

Bentley  and  Trimen.  Atlas  of  Medicinal  Plants. 

British  Journal  of  Dermatology.  Vol.  2,  part  3. 

British  Laryngological  ana  Rhinological  Association  Transactions, 
1000-2. 

Caledonian  Medical  Journal.  Vol.  i  prior  to  1894. 

Carmichael  Essays.  Laffan,  1879.  Rivington,  1879. 

Centralblatt  fur  Augenheilkunde.  Hirschberg.  All  prior  to  1891,  In¬ 
dex  to  1891. 

- fiir  Bakteriologie.  Bound  volumes  prior  to  1899. 

- fiir  kliuische  Medicin.  1880-3  :  all  1888  ;  1891,  No.  26 ;  1892, 

No.  17. 

- fiir  medicinischen  Wissenschaften.  Vols.  1-19. 

Congi-ds  Fi-anoais  de  Chirurgie.  Ti-ansactions  i,  2,  3,  6,  and  10. 

-  Interuat.,  d’Obstdtrique  et  de  Gynecologic.  3,  Amsterdam, 

1899. 

Connecticut  State  Board  of  Health  Report.  Vol.  xi.  1887-8. 

Denman.  Midwifei'y.  1801. 

Dermatological  Congress.  Vienna,  1892,  and  Paris,  1900. 

Dubiiu  Quarterly  Journal  of  the  Medical  Sciences.  Vols.  i,  10, 17,  20-28, 
and  35-40. 

Edinburgh  Medical  and  Surgical  Journal.  Vols.  67-82.  1847-55. 

- Obstetrical  Society.  Transactions.  Vol.  5. 

Gale.  Surgeiy.  1563. 

Glasgow  Medical  Journal.  1833-68. 

- Pathological  Society.  'Transactions.  Vols.  i  and  2. 

•Guy’s  Hospital  Gazette.  Nos.  i  and  5,  1872;  and  1881-1886  inclusive. 
Hunterian  Transactions  containing  76th  Report. 

Indian  Medical  Gazette.  1866-84. 

International  Congress  of  Hygiene.  Congresses  i  to  6  and  10  to  12. 

-  Ophthalmoiogical  Congress.  Transactions  of  5th,  New 

York,  1876. 

Johns  Hopkins  Hospital  Bulletin.  Vols.  i-io. 

Journal  ot  Laryngology.  Vols.  1-9. 

Liancet.  August  23rd,  1851. 

Pcdiati  ics,  prior  to  1902. 


Ophthalmic  Review,  January,  1882. 

Pathological  Society  of  Loudon.  Transactions,  vol.  iii,  1851. 
Pollatschck.  Therapeutische  Lcistuugeu  dcs  Jahres.  1894,  1895,1900. 
Provincial  Medical  and  Surgical  Journal.  March  to  September,  1841. 
Recueil  d’Ophtalmologie.  1891,  Jan. -June;  1892,  Dccemloer. 
Registrar-General’s  Decennial  Report,  1871-80. 

Revue  Gdudrale  d’Ophtalmologie.  Prior  to  1888,  and  1891-2. 

St.  Bartholomew’s  Hospital  Gazette.  Vols.  1-6. 

St.  George’s  Hospital  Gazette,  1-7. 

St.  Mary's  Hospital  Gazette,  1-5. 

Semaine  Medicate.  Prior  to  1890,  and  title  and  index  to  year  1892. 
South  African  Medical  Journal.  February,  April,  1895.  And  titles  for 
vols.  3  and  4. 

Turner  (D.).  Art  of  Surgery.  Vol.  2.  1725. 

University  College  Hospital  Reports.  Before  1877  and  1892-3. 
Virchow’s  Archiv.  Any  vols.  prior  to  151. 

Wiener  kliuische  Wochenschrift.  Nos.  5  and  6,  1899.  Titles  1892  and 
1888. 

Willcock.  Laws  of  the  Medical  Profession.  1836. 

Ziemsseu’s  Cyclopaedia.  Suppleni.  vol. 

Applications  for  duplicates  from  Branches  and  Divisions  forming 
libraries  may  be  addressed  to  the  Librarian,  429,  Stra  nd. 
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The  eightieth  session  of  the  General  Medical  Council  was 
commenced  at  the  offices  of  the  Council  in  Oxford  Street, 
London,  on  Tuesday,  November  22nd,  1904. 

President’s  Address. 

Changes  in  Council. 

Gentlemen, — Daring  the  recess  some  changes  have  taken 
place  in  the  personnel  of  the  representatives  chosen  by  the 
medical  authorities  to  sit  on  the  Council.  Dr.  Payne,  who 
completed  in  June  last  the  period  of  five  years  for  which  he 
was  chosen  by  the  University  of  Oxford,  is  no  longer  one  of 
our  members.  His  colleagues  on  the  Council  showed  their 
appreciation  of  his  cultured  mind  and  business  qualifications 
by  electing  him  on  three  of  its  most  important  Committees — 
the  Pharmacopoeia,  the  Executive,  and  the  Examination 
Committees.  As  a  member  of  the  Pharmacopoeia  Com¬ 
mittee,  his  services,  in  connexion  with  the  formation  and 
arrangement  of  the  excellent  library  bearing  on  its  work 
which  the  Council  has  now  acquired,  are  greatly  valued.  I 
feel  that  I  am  in  harmony  with  the  sentiments  of  my 
colleagues  in  expressing  to  Dr.  Payne  the  esteem  which  we 
entertained  for  him  as  a  member  of  this  Council. 

The  University  of  Oxford  has  chosen  as  its  representative 
Professor  Arthur  Thomson,  of  the  Chair  of  Human  Anatomy. 
As  a  former  pupil,  and  from  his  association  with  me  for  some 
years  in  teaching  anatomy  in  the  University  of  Edinburgh,  I 
desire  to  congratulate  Professor  Thomson  on  being  selected  to 
represent  the  ancient  University  in  which  he  now  fills  so 
important  a  Chair.  In  the  business  of  this  Council  abundant 
opportunities  will  he  afforded  for  the  exercise  of  the  energy 
and  activity  of  mind  which  I  know  that  he  possesses. 

On  April  25th  of  this  year  His  Majesty  the  King  granted  a 
Royal  Charter  which  instituted  in  the  City  of  Leeds  a 
University  of  the  name  and  style  of  the  University  of  Leeds. 
Power  was  given  to  the  University  to  grant  and  confer 
degrees  and  other  academic  distinctions  to  and  on  persons 
who  shall  have  pursued  an  approved  course  of  study  in  the 
University,  and  shall  have  passed  the  examinations  of  the 
University.  By  an  Act  of  Parliament  which  obtained  the 
Royal  Assent  on  June  24th,  the  qualifying  examinations  in 
medicine,  surgery,  and  midwifery  of  the  University  of  Leeds 
were  authorized  to  be  registered  under  the  Medical  Acts,  as  if 
the  University  had  been  a  University  of  the  United  Kingdom 
legally  qualified  at  the  passing  of  the  Medical  Act,  1886,  to 
grant  diplomas  in  medicine  and  surgery.  Also  the  Council 
of  the  University  of  Leeds  was  entitled  to  choose  one  repre¬ 
sentative  to  be  a  member  of  the  General  Medical  Council. 
We  have  received  official  information  that  Dr.  A.  G.  Barrs 
has  been  chosen  by  the  Council  of  the  University,  and  we 
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Welcome  him  to-day  as  the  representative  of  the  youngest  of 
the  universities  of  the  United  Kingdom. 

Registration  of  Students. 

I  may  remind  the  Council  that  on  May  30th  the  following 
resolution  was  carried : 

That  the  Lord  President  of  the  Privy  Council  be  requested  to 
introduce  into  Parliament  a  Bill  to  confer  uPon  the  General 
Medical  Council  statutory  powers  to  estab./ish  and  maintain 
Registers  of  Medical  and  Dental  Students,  and  to  impose  a  fee 
not  exceeding  for  registration  therein. 

On  the  following  day  I  communicated  this  resolution  to 
the  Clerk  of  the  Privy  Council. 

Mr.  Almeric  FitzRoy,  in  a  letter  dated  November  ist, 
informs  me  that  communications  on  the  subject  have  been 
received  from  the  Presidents  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  in  London,  and  he  suggests  that  in 
the  circumstances  it  might  be  expedient  for  the  Medial 
Council  to  confer  with  the  Colleges,  with  a  view  to  the 
nreparation  of  a  scheme  providing  for  their  co-operation 
towards  the  desired  end,  on  a  basis  that  would,  in  some 
form  or  other,  recognize  existing  rights.  Copies  of  the 
correspondence  will  be  laid  before  the  Council,  and  I  have  no 
doubt  that  the  suggestion  of  the  Lord  President  will  receive 
most  careful  consideration  during  the  present  session.  In  a 
subsequent  communication  Mr.  FitzRoy  enclosed  a  copy  of  a 
letter  from  the  Vice-Chancellor  of  the  University  of  Oxford, 
who  requests  the  Lord  President,  before  the  introduction  of 
anv  Bill  intended  to  give  effect  to  the  resolution  concerning 
fhe  registration  of  medical  and  dental  students,  to  afford  the 
Council  of  that  University  an  opportunity  of  becoming 
acquainted  with  its  provisions,  and  of  expressing  their  views 

thereon. 

Medical  and  Dental  Companies. 

On  the  conclusion  of  the  business  of  the  Council  on  May 
•jist  I  forwarded  to  the  Lord  President  copies  of  the  judge¬ 
ments  in  the  cases  of  O’Duffy  v.  Jaffe,  and  the  King  (Roweh) 

V  Registrar  of  Joint  Stock  Companies,  together  with  the 
resolutions  of  the  General  Medical  Council  thereon.  The 
Lord  President  has,  in  reply,  informed  us  that  my  letter  was 
referred  by  him  to  the  Board  of  Trade  for  consideration,  and 
he  communicates  the  opinions  on  the  points  raised  which  the 
Board  has  received  from  its  legal  advisers.  The  Lord  Presi¬ 
dent’s  letter  will  appear  on  our  Programme  of  Business,  i 
may  also  state  that,  as  bearing  on  the  question  of  companies 
carrying  on  medical  and  dental  practice.  Sir  John  Batty  Tuke 
will  submit  for  consideration  a  Parliamentary  Return  obtained 

at  his  instance. 

The  Teaching  of  Anatomy  and  Surgery. 

•Sir  Victor  Horsley  has  given  notice  of  an  important  motion 
for  the  appointment  of  a  Committee  to  inquire  into  the  work¬ 
ing  of  the  Anatomy  Acts  as  regards  the  teaching  of  anatomy 
and  surgery.  A  communication  bearing  on  this  question  has 
been  received  from  the  War  Office,  which  will  be  brought 
before  the  Council,  and  will,  I  trust,  receive  its  careful  con¬ 
sideration. 

The  Council's  Souse. 

During  our  sitting  in  May  the  question  of  the  disposal  of  the 
site  in  Oxford  Street,  occupied  by  the  Council’s  office,  was 
under  consideration,  as  well  as  the  arrangements  to  be  made 
in  connexion  with  our  property  in  Hanover  Square.  On 
both  these  topics  I  shall  have  to  make  a  communication  to 
the  Council  in  camera. 

Reports  of  Committees. 

Several  questions  of  educational  interest  have  been  remitted 
to  the  Education  Committee  for  consideration  and  report. 
Sir  John  Batty  Tuke  having  resigned  the  office  of  Chairman, 
which  he  held  for  a  number  of  years,  the  Report  of  the  Com¬ 
mittee  will  be  presented  by  Dr.  Windle.  ,,  . 

The  Examination  Committee  will  have  before  them  Reports 


of  the  Visitors  and  Inspector  on  the  Final  Examinations  of 
the  universities  in  Scotland,  with  the  observations  of  the 
universities  thereon ;  also  a  report  by  the  Surgical  Examiners 
appointed  by  the  Council  on  the  Final  Examination  of  the 
Apothecaries’  Hall  of  Ireland.  Sir  Patrick  Heron  Watson  is 
now  the  Chairman  of  this  Committee.  .  .  • 

The  Pharmacopoeia,  Dental  Education  and  Examination, 
and  Public  Health  Committees  will  also  present  reports  on 
matters  appertaining  to  their  respective  departments,  and 
the  Committee  on  Preliminary  Scientific  Education  and  E^- 
mination  will  report  on  the  existing  courses  of  study  in  the 
branches  of  elementary  biology. 

Penal  Cases. 

Cases  of  a  penal  and  disciplinary  nature  which  affect  the 
moral  character  of  several  medical  practitioners  will  be  the 
subject  of  inquiry  during  the  week. 

President's  Gift. 

When  by  the  Medical  Act  1862  the  General  Council  became 
a  corporate  body,  with  the  right  to  have  and  use  a  common 
seal,  the  President,  at  that  time  Mr.  Joseph  Henry  Green 
was  requested  (Minutes,  May  25th,  1863,  p.  ^54)  to  Propose  to 
the  Council  a  design  for  the  seal.  The  one 
the  centre  the  figure  of  Hygeia,  the  goddess  of  robed 

and  holding  the  serpent  and  cup,  whilst  on  one  side  of  the 
goddess  was  the  device  of  a  roll  of  parchment  and  on  the 
other  of  a  mace.  The  parchment  roll  may  be  held  to  typify 
our  Acts  of  Parliament,  the  issue  of  the  successive  editions 
of  the  British  Pharmacopoeia,  the  voluminous  reports  on 
educational  and  other  topics  which  have 
purview  of  the  Council,  and  the  forty-one  published  volumes 
of  the  Minutes  of  our  proceedings.  But  the  mace,  emblem 
of  ceremonial  dignity  and  of  authority,  has,  up  to  this  time, 
been  no  more  than  a  device  on  paper.  I  am,  f 

men,  of  giving  to  this  emblem  objective  form,  and  I  ask  to  be 
allowed  to  offer  for  the  acceptance  of  the  Council  an  e^^“P 
which,  in  its  design,  expresses  our  identification  with  t 
great  profession  of  medicine  and  our  place  as  the  administra 
tive  body  representative  of  the  three  divisions  of  the  United 
Kingdom. 

Approaching  Resignation  of  President,  . 

On  December  3rd,  1901,  you  re-elected  me  President  of  t  e 

Council  for  a  further  period  of  five  years,  provided  that  I 

remained  a  Member  of  the  Council,  .f  Xes 

TYient  as  renresentative  of  the  University  of  Edinburgh  does 
r“Lp1rrunUl  December,  .906, 1  have  <orrnf  opmio” 
after  giving  the  subject  mature  consideration,  that  the  time 
^  00^6  when  it  is  advisable  that  I  should  retire  from  the 
PresISship  of  the  Council.  I  have  to  hear  m  mmd  that 

my  duties  in  Edinburgh,  as  "‘‘•'‘’YheTrst’caH  on 

an  onerous  and  absorbing  nature, 

my  time  and  energy.  Through  your  'mess  my 

gentlemen,  for  which  I  cannot  too  strongly 

grateful  acknowledgement,  I  have  occupied  this  Cham  du  g 

qix  vears  •  but  for  some  months  past  I  have  beoo 

sciols  of  the  fact  that,  having  entered  upon  the 

which  entitles  one  to  be  con- 

mechanism  cannot  be  driven  at  the  speed,  and  with  the^^^^^^^ 

tinuitv  of  effort,  which  was  both  possible  and  Pleasurable  a 
feTvLrs  ago.  The  business  of  the  Council  is  eve’r  on  the 
increase  and  from  the  strain  to  which  one  is  subjecte  w  e 

the  Suncil  is  sitting,  and  the  bulky  correspondence  to  be 

attended  to  during  the  interval  between  the  sessions,  a 
loZ  to  the  conclusion  that  I  ought 

Presidential  Chair,  as  I  feel  that  I  not  be  able  to  co 

tinue  to  discharge  efficiently  the  duties  of 
office  to  the  satisfaction  either  of  myself  or  j 

have  to  request  you,  therefore,  gentlemen,  to  arrange 

!;Soi«  of  my’succeesor  before  the  Council  rieee  at  the 

end  of  the  present  session. 


PilDted  and  published  by  the  British  Medical  Association  at  their  Office,  No. 
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WINTER  SESSION,  IOO4. 


REPORTS  OF  PROCEEDINGS 

Tuesday,  November  22nd,  1904. 

Sir  Wjlt-iam  Tdener,  K.C.B.,  President,  iiiithe  Chair. 

‘  '  Absent  ^[embers. 


,  Thp  Prestdext  intimated  that  two  members  of  the  Council  ivould 
not  be  able  to  be  present  during  the  present  Session.  Mr.  Morris  had 
been  called  to  India  and  was  now  on  his  way  there,  and  Mr.  Tich- 
borne’s  condition  of  health  did  not  permit  of  his  attendance. 

Neio  Members. 

Mr.  Arthur  Thom-^ox,  M.A.,  M.D.  Edinburgh,  Professor  of  Hum.an 
Anatomy  in  the  University  of  Oxford,  was  introduced  as  the  represen- 
tati\*^e  of  that  University  on  the  Council,  and  Professor  Alfred 
George  B.arrs,  M.D.#  F.R.C.P.,  as  represenrativc  of  the  University 
of  Leeds. 

President’s  Address. 

The  Pre.'ident  then  delivered  his  addres.s.  which  was  published 
in  the  Supplement  to  the  British  Medical  Journal,  of 
November  26th,  p.  199.  The  Council  adopted  a  vote  of  thanks  to 
him. 

Dr.  Pyb  S'-hth  then  proposed  another  vote  of  thanks.  The 
President  had  thought  fit  to  mark  the  termination  of  his 
official  relations  by  presenting  tliem  with  tlie  “  glittering  bauble  ” 
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which  they  saw  before  them,  an  emblem  of  corporate  dignity  and 
authority,  and  one  which  expressed  in  its  ornaments  two  admirable 
facts  which  were  connected  Iclosely  with  the  Council.  The  first  was- 
that  they  were  in  the  service  of  the  common  weal  from  the  point  of 
view  of  medicine.  In  their  hands  was  placed  the  honour  of  the- 
profession  and  they  esteemed  it  a  very  responsible  duty.  But  an 
incidental  advantage  was  also  symbolized  by  this  mace,  namely,  that- 
by  necessity  they  inclndcd.  many  members,  representatives  of  tho 
three  united  Kingdoms,  and  therefore,  as  the  President  had  very 
carefully  and  truly  rejmarked,  the  Council  jformed  a  close  bond  of 
union  between  the  various  parts  of  the  Kingdom.  Speaking  as  one 
of  the  representatives  of  England,  he  felt  sure  that  they  would  regard 
the  meetings  of  the  Cohncil  as  most  valuable::  'first,  for  the  traditions 
which  went  back  to  Sir  Benjamin  Brodie  'and  a  long  line  of  dis¬ 
tinguished  men,  and  to  tlip  President,  himself,  who  was  at  least 
equal  in  distinction  to  all ;  and  secondly,  'opportunity  of  meeting 
one  another  and  working  for  the  good  of  their  common  profession. 
He  therefore  moved  that  the  best  thanks  be  given  to  the  retiring 
President,  Sir  Williani  Turner,  for  his  magnificent  gift  of  the  mace 
which  was  before  them. 

Mr.  Tomes,  in  seconding  ,the  resolution,  said  that  the  future 
occupiers  of  the  presidential  chair  would  be,  strengthened  in  their 
work  by  remembering  the  uniform  coprtesy  and  firmness  with  which 
Sir  William  Turner  had  presided  oven  the  Coimcil.  The  motion  was 
agreed  to.  I  1 

Resijlts  of  Examinations. 

The  following  yearly  tables  for  J904  were  then  received  and 
entered  on  the  minutes  :  if 

(a)  Table  showing  results  of  competition  held  on  March  ICth,  1904,  for  Commis¬ 
sions  in  the  Medical  Staff  <'f  th*  Royal' Navy ;  1 
^6)  Table  showing  results  of  competition  hjeld  in  July,  1904,  for  Commissions  in 
the  Army  )ledical  Service.  1  •  ( 

The  following  is  an  analysis  of  these  tables ;  it  has  been  compiled 
upon  the  same  lines  as  thoso  itublished  in  Juno  last : 

'  ^  (36)  ' 
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r  Table  I. — Showing  the  Extent  of  the  Competition  forfeach  Service. 


Sevvioes. 

No.  ol 

Examina- 

tions. 

No.  of 

Vacancies. 

No.  of 

Candidates. 

Amount  of  Competition. 

Royal  Naval  Medical  Service 

1 

25 

32 

5  Candidates  for  every  3’9  posts. 

Royal  Army  Medical  Service 

I 

30 

46 

Indian  Medical  Service 

0 

0 

0 

Totals  . 

55 

78 

V 

Table  II*. — Showing  whence  the  Candidates  Received  their  Quali- 
f 1  fications. 


Licensing  Body. 

Total  Number 
of  Candidates. 

Proportion  of  Entire 
Candidates. 

^'English  Colleges  arid  Universities 

37 

48'0  per  cent. 

•Scotch  „ 

15 

19-5 

Irish 

24 

31-2  „ 

■Colonial  University  . 

1 

Total  . 

77 

Table  III*. — Showing  the  Proportion  of  the  Vacancies  Filled  hy  the 
Candidates  of  each  Country. 


Country. 

:  1  .1  1  '  • 

Number  of  Successful 
Candidates. 

Proportion  of  all 
Vacancies. 

England  >...  '  ... 

33 

61'1  per  cent. 

Scotland  . . 

8 

14-7 

Ireland  ...  - . 

12 

22-2  „ 

Colonies  . 

1 

Total  .  .  :  . 

54 

Table  IV*. — Showing  the  Relative  Success  of  the  Candidates  of  each 
Country  in  Proportion  to  the  Respective  Numbers. 


Country. 

Number  of 
Candidates. 

Number  Suc¬ 
cessful. 

Proportion  of  Success  to 
Candidates. 

England' ;  ...  . 

■37 

'33 

5  out  of  every  5‘6  candidates. 

Scotland  ' . 

15 

8 

Ireland  ...  ... 

,  '  24 . 

12 

„  10-0  „ 

Colonies  ... 

■  1 

1 

Totals...  .... 

77 

54 

n  Tabl'e  V*. — Showing  the  Qualifications  Held  by  the  Candidates. 


1  . 

'  English  Candidates. 

.  .  1  ; ' 

’  Scotch  Candidates. 

Irish  Candidates. 

Conjoint  Colleges  alone... 

28 

Conjoint 

Colleges 

Irish  Colleges  alone 

10 

Conjoint  Colleges  and 

alone 

.  4 

Irish  Degrees  alone 

14 

English  Degrees 

3 

Scotch 

Degrees 

.Apothecaries’  Society 

alone 

.  11 

alone  . 

1 

English  Degrees  alone  ... 

5 

Total . 

37 

Total 

.  15 

Total  . 

24 

Table  Nl*.— Showing  the  Percentage  of  Candidates  who  passed  the 
Qualifying  Standard,  including  those  who  gained  Appointments. 


.  { 

Countries. 

Number  who 
Entered. 

Number  who 
passed  the 
Standard. 

Proportion  to  the  total. 

English  candidates  ... 

37 

37 

100  per  cent. 

Scotch  ,, 

15 

10 

66  ,,  ,, 

Irish  1  ... 

24 

18 

75  ,,  ,, 

Colonial  ,, 

1 

1 

Totals 

77 

66 

Average  percentage  857. 

*Iii  this  Uble  one  successful  candidate  holding  both  the  L.S.A.  London  and  the 
Conjoint  Diploma,  Scotland,  has  been  necessarily  omitted  from  the  calculations. 


Table  VII. — Showing  the  Proportion  of  those  who  failed  totally  among 
the  Candidates  of  each  Country. 


Countries. 

Total  Number 
of  Candidates. 

Number 
“  rejected.” 

Proportion  who 
failed  toially. 

English  candidate.?... 

37 

0 

None 

Scotch  cadidates 

15 

5 

33  3  per  cent. 

Irish  candidates 

24 

6 

25‘0  ner  cent. 

Colonial  candidates 

1 

0 

— 

Totals  .  77 

1 1 

Average  percent  age  I4’3. 

Table  VIII. — Showing  the  Relative  Success  of  every  Class  of 

Candidate. 


Qualifications. 

Number  of 
Candidates. 

Number 

Successful. 

Percentage 
of  Success. 

English  Conjoint  Diploma  alone 
English  Conjoint  Diploma  and  London 

28 

25 

89*2 

Degree . 

English  Conjoint  Diploma  and  Cam- 

2 

1 

50-0 

bridge  Degree . 

Apothecaries’  Society  alone  . 

Apothecaries’  Society  and  Scotch 

1 

1 

— 

1 

1 

Conjoint  Board  . 

1 

1 

— 

Cambridge  Degree  alone  . 

1 

1 

,  .  - 

Durham  Degree  alone . 

3 

3 

— 

Manchester  Degree  alone  . 

I 

1 

— 

Scotch  Conjoint  Colleges  alone 

4 

2 

.50 -0 

Edinburgh  Degree  alone  . 

7 

4 

67-0 

Aberdeen  Degree  alone  . 

3 

1 

33  -3 

Glasgow  Degree  alone . 

1 

1 

— 

Irish  Conjoint  Colleges  alone . 

10 

3 

SO-Q 

Dublin  Degree  alone  . 

5 

4 

80  -0 

Royal  Irish  University  Degree  alone 

9 

5 

.55  -5  ' 

Melbourne  Degree  alone  . 

1 

1 

— 

Totals . 

78 

55 

— 

Mr.  George  Brown  proposed  to  refer  the  Returns  to  the  Ex¬ 
amination  Committee  for  consideration  and  report.  He  had  attended 
the  Annual  Meeting  of  the  Fellows  and  Members,  and  the  Annual 
Report  of  the  Council  of  the  Royal  CoUege  of  Surgeons  of  England 
contained  reference  to  these  Returns. 

Sir  William  Thomson  remarked  that  if  Mr.  Bro\ra  would  refer 
the  Returns  to  the  Examination  Committee  without  discussing  the 
matter  now,  he  would  be  satisfied ;  but  if  they  were  now  to  go  into 
aU  the  details  he  did  not  know  where  it  would  end. 

Mr.  George  Brown  thought  he  should  have  been  allowed  to  give 
his  reasons,  but  with  a  view  to  prevent  a  long  discussion  would  con¬ 
tent  himself  by  moving  that  the  Returns  laid  before  them,  together 
with  an  extract  from  the  Rdport  of  the  Royal  College  of  Surgeons 
for  1904,  be  referred  to  the  Examination  Committee. 

The  President  pointed  out  that  the  Council  knew  nothing  about 
the  extract ;  it  knew  about  the  Returns  because  they  were  before  it. 

Mr.  George  Brown  rephed  that  many  of  the  Council  knew  about 
the  extract.  He  was  content,  however,  to  send  it  to  the  Examination 
Committee  and  they  could  give  it  their  attention.  He  moved  that 
the  Returns  be  sent  to  the  Examination  Committee  for  their  con¬ 
sideration  and  report. 

'  Dr.  McVail  thought  it  was  out  of  order  for  a  member  to  propose 
I  to  send  a  document  to  a  Committee  of  the  Council  of  which  the  Council 
knew  nothing.  He  thought  Mr.  Brown  should  indicate  the  nature 
of  the  document. 

Mr.  George  Brown  said  he  simply  referred  the  Returns  to  the 
Council. 

Dr.  Lindsay  Steven  asked  if  it  was  within  the  scope  of  the  Council’ s 
authority  to  deal  with  the  Returns. 

The  President  stated  that  it  was  through  the  instrumentality  of 
the  late  Dr.  Parkes  that  these  Returns  were  presented  to  the  Council 
and  they  contained  matters  very  important  to  Examining  Bodies. 
He  answered  the  question  in  the  affirmative,  as  the  Returns  had  a 
certain  bearing  upon  qualifying  subjects. 

Dr.  Norman  Moore  had  not  the  slightest  idea  what  the  bearing  of 
the  motion  was,  or  why  the  Returns  should  be  referred  to  the  Com¬ 
mittee  ;  if  the  resolution  were  adopted  it  ought  to  be  explained  why. 

Dr.  Bruce  thought  they  should  go  to  the  Committee,  as  the  Council 
could  not  discuss  the  tables  or  the  figures  contained  in  them. 

Dr.  McVail  thought  Dr.  Norman  Moore  should  have  told  the  Council 
what  he  had  in  his  mind,  namely,  a  document  which  appeared  lately 
in  the  British  Medical  Journal.  That  document,  which  was 
partially  printed,  he  (Dr.  McVail)  regarded  as  an  extremely  important 
document  and  one  to  which  the  attention  of  the  Coimcil  should  be 
drawn. 
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Sir  WiLi.iAM  TjfOMSOX  considered  it  a  waste,  of  time  to  discuss  tho 
matter.  It  should  be  referred  to  the  Committee  to  ascertain  their 
view.,  and  then  tlie  Council  would  have  material  for  discussion  and 
lor  coming  to  a  decision.  He  objected  to  collateral  evidence  being 
sent  with  the  reference  bv  tho  Council. 

Sir  P.ATRiCK  Heron  Watson  thought  it  desirable  if  ifr.  George 
Browm  had  any  definite  directions  that  they  should  now  be  disclosed. 

Sir  John  B.ctty  Tuke  was  of  opinion  that  Mr.  George  Brown  was 
right  in  abstaining  from  giving  a  definite  reason  on  tho  present 
occasion  as  to  why  he  wanted  the  Returns  sent  to  the  Committee. 

Mr.  George  Brown,  in  reply,  said  he  brought  the  matter  forward 
because  he  thought  it  was  the  Council’s  duty  to  go  into  the  Returns 
and  to  make  the  best  use  of  the  information  eontained  in  them. 
The  question  now  had  been  taken  out  of  his  hands,  as  it  had  got  into 
the  medical  press,  and  they  had  been  quoted  by  the  Royal  College 
of  Surgeons  as  a  reason  why  the  problem  was  to  be  regarded  as  superior 
to  anything  else  of  the  kind. 

Sir  William  Thomson,  on  a  point  of  order,  submitted  that  Mr. 
George  Brown  was  not  in  a  position  to  open  up  new  topics  in  his 
reply,  as  the  mouths  of  members  of  Council  were  now  shut.  His  duty 
was  simply  to  confine  himself  to  the  motion  that  these  Returns  be 
referred  to  the  Examination  Committee. 

ilr.  George  Brown  remarked  that  he  had  been  challenged  to 
give  his  reasons. 

The  President  said  he  did  not  think  that  Mr.  George  Brown  should 
debate  the  question  at  this  stage,  as  he  would  have  an  opportunity 
of  doing  so  when  the  report  of  the  Committee  eame  before  the  Council. 

The  motion,  having  been  seconded  by  Mr.  Jackson,  was  then  put, 
and  14  voted  for,  5  against  it. 

Dr.  ilcVAiL  enquired  if  he  would  be  in  order  in  moving  that  the 
name  of  ^Mr.  George  Browm  be  added  to  the  Examination  Committee 
in  order  to  discuss  this  matter.  He  thought  it  highly  important 
that  he  should  be  present  when  the  matter  was  being  discussed. 

The  President  pointed  out  that  members  of  the  Examination 
Committee  were  nominated  by  the  representatives  of  the  Branch 
Councils  by  the  Standing  Orders.  It  was  something  quite  new  to 
suggest  the  addition  of  any  member  of  Council  for  a  special  purpose  ; 
but  he  thought  Dr,  McVail  might  gain  his  point  by  moving  that  the 
Examination  Committee  be  requested  to  confer  with  Mr.  Brown 
upon  the  subject. 

Dr.  McVail  accepted  the  suggestion,  which  was  seconded  by 
Sir  Victor  Horsley  and  agreed  to. 

Dental  Business. 

A  report  from  the  Executive  Committee  on  the  dental  business 
transacted  since  the  last  session  was  received  and  entered  on  the 
minutes. 

(1)  The  report  contained  a  list  of  names  restored  to  the  I)<  n  tisU'  lleoixtev. 

(2)  An  ajiplifation  from  the  Dental  Bo.ird  at  Victoria  which  liad  been  referred  to 
the  Dental  Education  an  i  Examination  Commiitee. 

(;i)  An  Act  passed  by  the  States  of  .lersey,  January,  1901,  for  the  regulation  of 
the  retfistration  of  denti.sts,  had  been  referred  to  the  same  committee. 

(4)  A  Parliamentary  return  obtained  by  Sir  John  Tuke  respecting  medical  and 
dental  companies  had  been  remitted  to  the  Medical  Companies  Bill  Committee. 

“  Bona  Fide  ”  Medical  Students  or  Pupils. 

Mr.  Jackson  then  put  the  following  question,  of  which  he  had 
given  notice : 

To  ask  the  President  whether  the  Council  has  indicated  what  meaning  is  to  be 
attached  to  the  phrase,  *•  tne  proper  training  and  instruction  of  hon<t  medical 
students  as  pupils,"  occurring  in  the  notice  regarding  the  employment  of  unqualified 
persons  as  assistants  or  otherwise,  issued  on  November  24th,  1897. 

His  reason  for  doing  so  was,  that  it  had  come  to  his  knowledge 
that  in  certain  districts,  in  the  north  of  England  especially,  there 
were  men  aAiting  as  unqualified  assistants  who  jtassed  as  pupils ; 
that  was  to  say,  if  any  objection  was  taken  to  them  it  was  said, 
“  He  is  my  pupil.”  That  had  been  going  on  for  some  considerable 
time.  In  one  particular  instance  it  appeared  that  a  man  had  been 
acting  as  an  unquaUfied  a.ssistant  under  the  gui.se  of  being  a  pupil 
for  some  35  years,  and  he  believed  had  been  treating  patients  under 
the  protection  of  a  medical  man. 

The  President,  in  reply,  said  the  phrase  in  question,  namely, 
“  the  proper  training  and  instruction  of  bona  fide  medical  students 
as  pupils,”  had  reference  to  the  resolution  of  tho  Council  passed 
on  May  ‘i'Jth,  1893  (Minutes,  Vol.  XXX,  p.  82)  regarding  the  em¬ 
ployment  of  the  fifth  year  of  the  medical  curriculum.  The  resolution 
in  question  was  as  follows  : 

The  fifth  year  ahould  be. devoted  to  clinical  work  at  one  cr  more  public 
hospitals  or  dispensaries,  British  or  Foreign,  lecogni/.cd  by  any  of  the  medical 
authorities  jiicntioncd  in  Schedule  A  of  the  Medical  Act.  iSSs,  provided  that  of  this 
year  six  months  may  be  passed  as  a  pupil  to  a  registeredpructilioner  possessing  such 
opportunities  of  imparting  practical  knowledge  as  shall  be  siti. factory  to  the 
medical  authorities.  ' 


Should  the  question  of  the  interpretation  of  the  phrase  “  bona 
fide  medical  students  as  pupils”  arise  in  a  (laso  of  alleged  covering, 
it  would  rest  with  the  person  accused  to  prove  that  the  a.ssistant 
employed  was  in  fact  a  bona  fide  medical  student  undergoing  training 
and  instruction — that  was  tho  training  instruction  in  connexion 
with  his  five  years  of  medical  study.  '  That,  was  the  view  he  enter¬ 
tained  regarding  the  question.  Therefore,  all  such  cases  as  had  been 
referred  to  of  a  person  acting  for  30  yeals  as- assistant,  or  a  smaller 
number  of  years  than  30  years,  were  excluded  ;  they  did  not  come 
within  the  range  of  the  Council’s  resolution.,,  .They  were  cases  of 
covering  ;  they  were  not  cases  of  bona  fids  medical  students  receiving 
proper  training  and  instruction  in  the  sense  of  the  Council’s  resolution. 

Mr.  Jackson  wished  to  say  that  it  did  not  .seem  to  be  generally 
known.  ■  ; 

The  President  observed  that  it  would  be  now,  as  it  would  go  on 
the  minutes  and  he  presumed  would  be  reported^ 

Executive  Committee.  '  . 

The  Council  then  proceeded  with  the  elpctibn  of  a  membiw  for 
England  on  the  Executive  Committee,  which  resulted  in  Mr.  Young 
being  elected.  •  .  : 

Restoration  of  Names.'  , 

The  Council  then  proceeded  to  receive  in  camera  a  report  from  tho 
Executive  Committee  in  regard  to  certain  applications  for  the  restora¬ 
tion  to  the  Medical'  Hejister  of  names  removed  Under  section  29  of  the 
Medical  Act,  1858,  and  strangers  were  directed,  to  withdraw. 

The  Anatomy  Acts. 

On  their  re-admission,  the  President  announced  that  the  Council 
had  passed  the  following  resolutions  :  .  '  . 

(a)  That  a  Commiitee  be  appointed  to  enquire  into  the  effect  of  the  provisions  of 
the  Anatomy  Acts  and  othtr  St.atutes  upon  the  teacliing  of  anatomy  and  of 
practical  and  operative  surgery  in  England  and  .Scotland.  . 

(b)  That  the  Committee  consist  of  Sir  Wni.  Turner,  Mr.  Arthur  Thomson,  Dr. 
Mac.Ali.ster,  Mr.  Young,  Mr.  Tomes,  Sir  Victor  Horsley,  Sir.  I’atiick  Heron  Wat.son, 
Dr.  Finlay,  Dr.  Mackay,  Sir  Charles  Ball,  Dr.  Bennett. 

Adjournment.  • 

The  Council  adjourned  at  4  p.m.,  to  allow- certain  Committees  to- 
meet  for  the  completion  of  their  reports.  '  ‘ 


Wednesday,  Noremler  23rJ,  1904.  ^  j.; 

Sir  William  Turner,  K.C.B.,  Pre.sident,  in  the  Chair, 

Penal  Cases. 

Case  of  Mr.  C.  J.  Nally:  " 

It  was  formally  reported  to  the  Council  that  Mr.  Christopher  Joseph- 
Nally,  L.R.C.P.  and  S.I.,  of  Crook,  co.  Durham,  had  been  convicted  at 
Durham  Assi/es,  on  July  13th,  of  unlawfully  wounding  his  child  and 
had  been  ordered  to  be  imprisoned  for  six  memths  in  the  second 
division.  Mr.  Richards,  who  appeared  for  Mr.  Nally,  explained  the 
circumstances  to  the  Council  and  read  a  statutory  declaration  made 
by  Mr.  Nally.  It  appeared  that  Mr.  Nally,  who  suffered  from 
consumption,  had  blood  spitting  and  high  temperature  on  March  25th. 
Dr.  Campbell,  who  attended  him,  prescribed  a  mixture  of  opium  and 
ergot.  In  the  afternoon  the  patient,  feeling  himself  getting  delirious, 
asked  his  wife  to  remove  any  articles  out  of  his  way  that  might  bo 
dangerous.  He  became  delirious  and  did  not  know  what  occurred, 
but  was  informed  that  he  jumped  out  of  bed  and  wounded  his  little 
child.  He  had  been  in  failing  health  and  had  slept  badly  for  a 
fortnight.  Mr.  Justice  Grantham,  in  charging  the  grand  jury,  had 
advised  them  not  to  bring  in  a  true  bill.  The  grand  jury,  however, 
brought  in  a  true  bill,  and  his  solicitor  advised  Mr.  Nally  to  plead 
guilty.  From  a  further  statement  made  by  Mr.  Richards,  it  appeared 
that  when  ho  appeared  in  the  dock,  Mr.  Nally,  .who  had  been  suffering 
great  anguish  of  mind,  was  somewhat  under  the  influence  of  alcohol, 
and  that  the  judge,  in  sentencing  him  to  six  months’  imprisonment, 
may  have  considered  that  it  would  have  a  beneficial  effect  by  pre¬ 
venting  him  from  obtaining  alcohol  or  drugs.  A  jx^tition  had  been 
prepared  and  spontaneously  signed  by  a  large  number  of  persons  in 
the  district,  who  felt  that  it  was  an  unfortunRto  case  and  would 
welcome  Dr.  Nally  back  if  the  Council  thought  lit  to  allow  him  still 
to  continue  to  practise  as  a  medical  man. 

Strangers  were  directed  to  withdraw,  and  on  their  re-admissions 

Tho  President  announced  the  decision  of  tlie  Council  as  follows  : 

Mr.  Nally:  The  Council  h-ive  delilicrotea  on  your  Cu<:e,  and  the  conclusion  they 
have  come  to  is  this,  that  they  will  not  direct  the  llejcistrar  to  erase  your  name 
from  the  Jifi/ixUr. 

The  Case  of  M  r.  II.  S.  Retell. 

It  was  formally  reported  to  tire  Council  that  Mr.  Hugh  Stanley 
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Revell,  registered  as  of  Soiithfields,  London,  M.R.C.S.  Eng.,  L.C.R.P. 
Lond;,  had  been  convicted  on  his  own  confession  at  the  Old  Bailey, 
on.  June  :20th,  1904,  on  an  indictment  for  obtaining  money  by  false 
pretences:  from  the  Guardians  of  the  Wandsworth  and  Clapham 
U  nion  and  had  been  sentenced  to  a  term  of  imprisonment. 

Mr- WiKTEKBOTHAM,  solicitor  to  the  Council,  having  read  the  charge 
and  !stated  the  facts, 

•  Dr.  Revell  read  the  following  statement : 

■ ;  I  vi  -  1  I ;  I  .  ■  •  ‘ '  '  *  ■ 

.  70  ,  (./((!■  Me.mbers  0/ i/ic  General  Medical  CunNctt. 

Silts,— in' reply  to  your  .request  to  be  furnished  with  an  explanatory  statement 
regarainK'the  Charges  brought  against  ino  at  the  Central  Criminal  Court  cii  June 
•d:i,  ':19Ph  of  o-btaining  propei  ty  from  the  Wandsworth  Guardians  by  false  pretences, 
and  by  signing,  fslse  ctrtifieates,  I  liave  to  say  that,  acting  on  the  advice  01  Counsel, 

I  pleaded  guilty  to  the  charges;  and  on  full  consideration  of  the  facts,  and  having 
regard  to  the  fact  that  I  had  been  on  remand  for  three  months,  the  Itecorder  passed, 
upon  the  a  sentence  which  resuUed  in  my  leleasc  the  same  day. 

My  defence  to  the  charges  would  have  been  that  whatever  had  happened  was 
through  inadvertence  and  stress  of  work,  at  a  time  when  I  was  in  a  most  anxious 
state  of  mind  owing  to  the  illness  of  my  wife,  and  to  whose  side  I  was  frequently 
called.  .  .  she  being  seriously  ill  at  Brighton  for  several  months.  I  had  left  the 
keeping  of  my  books  and  accounts  to  others,  and  when  on  going  over  them  I  dis¬ 
covered  the  errors  and  mistakes  I  weakly  allowed  them  to  stand  instead  of  at  once 
reoerting  the  matter. 

I  had  also  left  the  clerical  and  financial  part  of  my  practice  in  other  hand.s,  and 
through  having  done  so  I  lost  considerable,  sums ;  but  in  this  case,  as  in  the  other, 

I  did  not  expose  the  person  answerable  for  it.  I  ought  to  have  done  so;  and  this 
applies  also  to  the  errors  in  the  Vaccination  Register. 

Having  cnee  passed  the  mistakes,  I  had  not  afterwards  the  moral  courage  to  put 
things  straight  till  it  was  too  late,  when  1  took  charge  of  my  books  myself  ;  but,  as 
I  afterwards  learnt,  enquiries  had  then  begun. 

It  was  my  strong  desire  to  have  these  facts  gone  into  and  proved  at  the  trial,  but 
as  I  was  legally  answerable  for  what  had  happened  as  advised  by  Counsel  I  listened 
to  their  advice  and  pleaded  guilty.  1 

I  would  add  that  from  the  first  moment  I  gave  the  Guardians  every  opportunity 
of  examining  my  books,  and  although  I  was  advised  by  certain  influeniial  people 
to  go  away  .  .  .  being  told  that  if  I  did  so  no  action  would  he  taken  against 

me.  .  .  .  I  preferred  to  stand  my  ground  and  face  the  thing  through,  strong  in 

<the  feeling  that  I  had  morally  an  answer  to  my  accusers,  and  that  the  circumstances 
■would  be  looked  at  by  them  from  the  moral  as  distinct  from  the  legal  aspect;  bun 
to  my  sorrow,  those  responsible  for  the  criminal  proceedings  did  non  take  the  view 
d  had  hoped  for,  and  to  the  last  moment  showed  themselves  relentless  towards  me. 

I  have  been  heavily  punished,  and  borne  the  humiliation  and  degradation  of 
standing  in  the  criminal  dock  and  of  spending  several  wearv  weeks  in  confinement 
awaiting  the  judge’s  decision.  In  addition  I  have  sold  my  home  and  my  horses  and 
carriage  and  applied  the  proceeds  to  recouping  the  Guardians  the  cost  they  were  put 
to  in  the  prosecution.  And  I  may  mention  that  the  Guardians  still  owe  me  sixty 
pounds  or  seventy  pounds  for  work  done  for  them  from  December  24,  1903,  to  the 
date  of  my  suspension,  which  more  than  covers  the  amount  I  am  accused  of  having 
wrongfully  charged  and  i-eceived. 

I  would  here  like  to  say  that,  being  in  partnership,  such  sums  so  received  by  me 
were  treated  as  partnership  moneys,  and  dealt  with  in  accordance  with  the  terms  of 
the  Articles  of  Partnership,  and  I  did  not  therefore  receive  the  whole  amount  of 
them. 

.Since  the  matter  was  dealt  with  by  the  Recorder  so  many  patients  and  friends 
have  asked  me  to  resume  my  practice  among  them  that  I  determined  to  do  so  until 
your  decision  had  been  given  in  the  matter.  1  therefore  sent  out  a  notice  to  my 
former  patients,  telling  them  I  was  resuming  praciice  for  the  present.  I  enclose 
some  of  the  letters  sent  to  me  on  hearing  I  was  resuming  praciice ;  such  letters  were 
not  sought  or  asked  for,  but  were  the  spontaneous  expression  of  feeling  from 
patients  whom  I  bad  atte'-ded  and  amongst  whom  I  bad  lived  and  worked,  and  who 
know  the  worst  and  best  of  me.  Since  resuming  my  practice  1  have  been  quiie  busy 
amongkt  toy  old  patients,  wdo  extend  to  me  the  same  consideration  and  goodwill 
they  did  in  the  past. 

1  may  also  mention  that  when  I  resumed  practice  I  sent  in  my  resignation  as 
Vice-President  of  the  St.  Barnabas  Institute  at  Southfields  consisting  of  about  2b0 
members  ;  and'  they  being  fully  aware  of  all  that  had  happened,  wished  me  to 
remain  as  Vice-President,  and  asked  me  to  withdraw  my  resignation. 

I  was  educated  at  the  University  College  School,  University  College,  and  the 
Hospital ;  and  it  affords  me  .some  consolation  to  know  that  my  reputation  there  was 
a  high  one.  There  are  several  Members  on  your  Council  who  know  me  well,  and, 
if  I  may  he  permitted  to  do  so,  I  would  beg  of  them,  in  this  my  great  trouble,  to 
.say  what  they,  can  for  me  and  of  me. 

I  have  been  in  piMctioe  in  Wandsworth  ten  ycirs,  and  until  this  charge  was 
brought  against  me  my  reputation  stood  high,  both  as  regards  my  work  and 
personal  character;  anti  I  beg  to  submit  to  you  testimonials  to  that  effect  from  some 
of  the  most  prominent  people  in  the  neighbourhood,  who  know  me  and  of  my  worn. 

My  relative  -  are  unable  to  help  me  to  earn  a  living,  and  my  profession  is  the  only 
means  I  have  of  earning  a  livelihood  for  myself,  my  wife,  and  three  young  children. 

I  regret  most  deeply  the  position  in  which  f  have  placed  myself,  but  I  submit  to 
the  Council,  with  very  great  respect,  that  this  is  the  only  instance  in  which  I  have 
committed  any  professional  ofience  and  laid  myself  open  to  blame,  either  morally  or 
legally. 

X  ask  the  Council  to  dispassionately  consider  all  the  circumstances,  and  to  bear  in 
mind  what  I  have  already  suffered;  and,  for  the  sake  of  my  wife  and  children,  I 
beg  the  Council  to  temper  justice  with  mercy,  and  not  to  deprive  me  of  the  oppor¬ 
tunity  of  showing,  by  my  future  conduct,  how  much  1  regret  the  mistake  I  have 
made. 

I  think  it  due  to  the  Council  and  myself  to  enclose  with  this  statement  a  copy  of 
a  letter  dated  September  19,  1904,  addre.ssed  to  me  by  Mr.  Charles  Dickens,  K.C., 
who  was  my  leading  Counsel.  ’  ’ 

He  then  called  Mr.  William  Frederick  Revell  and  Mr.  A.  Tickner 
to  speak  as  to  his  character  prior  to  this  charge  being  preferrec. 
against  him. 

Strangers  were  directed  to  withdraw.  On  re-admission : 

The  President,  addressing  Mr.  Revell,  said  : 

The  Council  have  deliberated  on  vour  c  ise,  and  they  have  directed  th  ■  Regi.strar 
to  erase  your  name  from  tlie  Medical  lleguter.  .  .  ; 

Report  Received  in  Camera. 

Strangers  were  then  again  directed  to  withdraw,  in  order  that  the 


Council  might  receive  a  report  in  camera.  On  their  re-admission  no 
announcement  was  made  by  the  President. 

Registers  of  Medical  and  Dental  Students. 

The  Council  then  proceeded  to  consider  the  following  communica¬ 
tion  from  the  Privy  Council,  referred  to  the  General  Council  by  the 
Executive  Committee,respecting  the  introduction  of  a  Bib.  into  Parlia¬ 
ment  to  establish  Registers  of  Students,  with  regard  to  which  subject 
the  General  Council,  on  May  30th,  1904,  passed  the  following  resolu¬ 
tion  : 

That  the  Lord  President  of  the  Privy  Council  he  requested  to  introduce  into 
Parliament  a  Bill  to  confer  upon  tlie  General  Medical  Council  statutory  power 
to  establi.sh  and  maintain  Registers  of  Medical  avd  Dental  SHiRents  and  to  impose  a 
fee  not  exceeding  £1  tor  registration  therein.— (Minutes,  Vol.  XLI,  p.  i4.) 

Privy  Council  Office, 

London,  S.W. 

1st  November,  1904. 

Sir  —The  Lord  President  of  the  Council  has  had  under  his  consideration  the 
proposal  of  the  General  Medical  Council,  contained  in  your  letter  of  the  1st  ot  June 
last,  for  the  establishment  ot  a  Register  of  Medical  Students  and  the  imposition  ot  a 
registration  fee  not  exceeding  £1.  ...  _ 

Communications  on  the  subject  have  been  received  from  , 

Royal  Colleges  of  Physicians  and  Surgeons  (copies  of  which  are  ^  „ 

suggest  that,  in  the  circumstances,  it  might  be  expedient  for  the  Medical  Council 
to  confer  with  the  Colleges  with  a  view  to  tne  preparation  of  a  Scheme  pioviding 
for  their  co-operation  towards  ihe  desired  end  on  a  basis  that  would,  in  some  toim 
or  other,  recogni.se  exi.stiug  rights. 

I  am,  Sir, 

Your  obedient  servant.  i 

A.  W.  Fitzrot. 

The  President  of  the 

General  Medical  Council. 


<i) 

tc  mv  \  Royal  College  of  Physicians, 

'  London,  S.W. 

July  9,  1904. 

To  the  Lord  President  of 

His  Majesty’s  Most  Honourable  Privy  Council. 

My  Lord,— The  representative  of  this  College  on  the  General  Council  of 
Medical  Education  and  Registration  has  informed  the  College  that  the  following 
Resolution  was  adopted  by  that  Council  durine  its  Sessii  n  in  May  last,  viz. ;  _ 

That  the  Lord  President  of  the  Privy  Council  be  requested  to  introduce  into 
Parliam  nt  a  Bill  to  confer  upon  the  General  Medical  Council  statutory 
power  to  establi  h  and  maintain  begisters  of  Medical  and  Dental  Students,  anu 
to  impose  a  fee  not  exceeding  £1  lor  registration  therein. 

In  view  of  tliis'proposal  I  am  desired  by  the  College  to  approach  youi  Lordship 
and  to  beg  that  when  the  matter  comes  under  your  consideration,  before  the  intio- 
duction  of  any  such  Bill,  an  opportunity  may  be  afforded  this  College  of  bein„  heaid 

by  your  Lordship  on  the  proposal.  .  uo  pi.arier 

From  its  incorporation  to  the  present  time,  under  the  authority  of  its  Charter 
and  Statutes,  this  College  has  determined  the  conditions  of  admission  to  its  pro¬ 
fessional  qualifications,  and  it  claims  to  have  failhlully  exercised 
entrusted  to  it  for  the  public  good.  It  appears  to  the  College  that  Cje  effect  of  e 
proposed  measure,  so  far  as  it  has  been  made  known,  would  be  to 
said  Council  an  important  part  of  this  power  which  has  hitherto  '^een  safeguai  tled 
in  the  Medical  Acts,  and  that  it  would  similarly  infringe  the  authority  of  the  Roy< 
College  of  Surgeons  and  of  the  Universities  in  granting  degrees  in  Medicine,  it 
would  moreover,  impose  an  additional  pecuniary  charge  on  persons  entering  the 
profeskon  which  is  believed  to  be  undesirable  and  unnecessary. 

I  am,  my  Lord, 

Y’our  Lordship’s  obedient  servant, 

W.  S.  Church, 

President. 


(Copy.) 


(ii) 

Royal  College  of  Surgeons  of  England, 

Lincoln's  Inn  Fields,  London,  W.C. 

lOtli  June,  1904. 


Dear  Sir _ The  Council  of  this  College  understand  that  the  General  Medical 

Council  have  requested  the  Lord  President  of  the  Privy  Council  to  introduce  into 
Parliament  a  Bill  to  confer  upon  the  General  Medical  Council  statutory  power  to 
establish  and  maintain  Registei 3  of  Medical  and  Dental  Students,  and  to  impose  a 
fee  not  exceeding  £1  for  registration  therein.  _  . 

The  psssing  of  such  a  Bill,  without  the  introduction  ot  restrictions,  would  pro¬ 
bably  enable  the  General  Medical  Council  to  lay  down  conditions  of  registration, 
and  thus  might  transier  to  that  Body  the  right,  which  this  College  has  exercued 
lor  more  than  a  century,  of  selecting  the  institutions  at  which  the  curriculum  of 
professional  study  may  be  commenced  by  candidates  for  its  Diplomas. 

The  Council  of  this  College  are  by  no  means  disposed  to  relinquish  tnis  rignt, 
which  they  believe  it  is  expedient  in  the  interests  of  medical  education  that  they 
.should  retain,  and  I  therefore  beg,  on  their  behalf,  to  express  the  hope  th^t  the 
Privy  Council  will  not  proceed  to  promote  a  Bill,  such  as  that  desired  by  the 
General  Medical  Council,  without  affording  this  College  the  opportunity  of  ex¬ 
pressing  its  views  upon  the  subject  after  consultation  with  the  Royal  College  of 
Physicians  and  other  in.stitutions  similarly  affected. 

I  am,  dear  Sir, 

"Yours  faithfully, 

John  Tweedt, 

President. 

A.  W.  Fitzroy.  Fsq..  C.V.O,, 

privy  Council  Office,  i 

I.fini’lnn  S.W, 


Dec.  3,  190x4.] 
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(iii) 

(Copy.)  Lincoln  College, 

Oxford. 

Kovember  I,  1901. 

5Iy  Lord  I'rcsident 

Ceneral  Medical  Council  Bill. 

I  am  reque.«tod  by  the  Council  of  the  University  of  Oxford  to  approach  your 
Lordship  in  this  matter,  praying  that,  before  the  introduction  of  any  Bill  intended 
to  give  effect  to  the  Resolution  ccncernintc  the  Registration  of  Medical  and  Dental 
Students  adopted  by  the  General  Medical  Council  during  their  Session  in  May  last, 
the  Council  of  this  University  may  be  made  acquainted  with  Its  provisions,  and  may 
be  afforded  an  opportunity  of  expressing  their  views  thereon. 

I  am. 

My  Lord  President, 

Your  Lordship’s  obedient  servant, 

W.  W.  Merry,  D.D., 

Vice-Chancellor  of  the  Univetsity  of  Oxford. 

To  the  Lord  President  of 

His  Majesty's  Most  Honourable  Privy  Council. 

The  President  desired,  before  these  important  communications 
were  discussed,  to  state  how  the  matter  presented  itself  to  him,  with 
the  view  of  directing  the  discussion.  The  motion  passed  on  the  30tli 
May  last  represented  the  conclusion  of  the  Council  on  tliat  occasion  ; 
the  Council,  therefore,  started  from  that  as  its  basis.  That  resolution 
being  put  on  the  minutes,  the  bodies  referred  to  were  perfectly  entitled 
to  act  as  they  had.  The  Council  was  not  asked  by  the  Privy  Council 
to  reconsider  its  resolution  of  May  last ;  that,  it  seemed  to  him,  was 
in  no  way  re-opened.  The  debate  was  limited  to  this  :  Was  it,  in  the 
opinion  of  the  Council,  desirable  to  go  into  a  conference  with  the 
two  colleges  on  this  subject  ? 

Dr.  Norman  Moore  (Royal  College  of  Physicians,  London),  with  a 
view  to  testing  the  feeling  of  the  Council,  wished  to  move  that  the 
debate  be  held  in  camera,  as  there  were  certain  things  on  the  in  camera 
minutes  which  referred  to  the  subject,  and  they  would  be  precluded 
from  referring  to  them  if  the  debate  were  in  public. 

The  President  observed  that  there  was  a  good  deal  contained  in 
the  in  camera  minutes  that  was  ah’cady  public,  and  he  did  not  see 
why  what  might  be  called  the  financial  side  of  the  question  should  not 
be  referred  to. 

Dr.  MacAlister  (University  of  Cambridge)  moved,  Sir  Victor 
Horsley  seconded,  and  it  was  resolved  : 

That  the  communication.s  be  received  and  entered  on  the  public  minutes. 

Sir  Christopher  Nixon  (Royal  University,  Ireland)  pointed  out 
that  there  were  other  licensing  bodies  involved  whose  interests  were 
quite  on  a  level  with  those  of  the  two  English  Royal  Colleges.  He 
believed  the  two  Royal  Colleges  of  Ireland  were  opposed  to  the  Bill. 
It  was  no  use  having  a  conference  with  the  English  Royal  Colleges  if 
they  could  not  elicit  at  the  same  time  what  the  views  of  the  other 
licensing  bodies  throughout  the  country  were  in  connexion  with  the 
proposed  Bill,  and  he  thought  the  time  of  the  Council  would  be  saved 
if  the  discussion  were  postponed  until  they  had  been  ascertained. 

Sir  Charles  Ball  (Royal  College  of  Surgeons,  Ireland)  went  entirely 
with  Sir  Christopher  Nixon.  If  the  Royal  Colleges  and  Oxford 
University  alone  were  consulted,  many  of  the  other  licensing  bodies 
would  feel  they  had  been  left  out  when  they  might  have  a  great  deal 
to  say  on  the  subject.  He  believed  the  Bill  would  be  opposed  by  the 
Royal  Colleges  of  Ireland  if  it  was  brought  into  the  House  of  Commons. 
It  was  much  simpler,  in  the  first  instance,  to  refer  the  communica¬ 
tions  to  all  the  licensing  bodies,  and  if  Sir  Christopher  Nixon  moved 
that,  he  would  have  pleasure  in  seconding  it. 

Sir  John  Moore  (Royal  College  of  Physicians,  Ireland)  moved  : 

Tat  a  copy  of  the  resolution  of  May  30th,  1904,  be  sent  formally  to  every  licensinc 
body  in  the  United  Kingdom,  with  a  request  that  every  such  body  should  favour 
this  Council  with  their  views  upon  the  subject;  and  that  the  Lord  President  of  the 
Privy  Council  he  informed  that  this  Council  has  placed  itself  in  communication  witli 
all  the  licensing  bodies  on  tlie  subject  of  the  Medical  Bill,  and  will,  in  due  course, 
inform  the  Lord  President  of  the  result. 

He  thought  it  most  desirable  that  every  licensing  body  thrtxughout 
the  United  Kingdom  should  receive  a  copy  of  the  resolution  in  order 
to  elicit  their  opinion  upon  it.  Although  he  supported  the  resolution 
in  May,  yet  the  Royal  College  of  Physicians  of  Ireland,  as  at  present 
advised,  was  entirely  opposed  to  it,  and  he  thought  there  was  a 
great  deal  of  misconception  in  the  minds  of  the  rulers  of  the  College 
with  regard  to  the  scope  and  effect  of  the  Bill. 

Dr.  Norman  Moore  seconded.  He  assured  the  Council  that  the 
Royal  College  of  I’hysicians,  London,  did  not  wish  to  put  itself  in  a 
different  position  from  any  other  licensing  body.  It  had  ascertained 
that  this  Council  had  applied  to  the  Privy  Council  and  it  applied  for 
power  to  be  heard  before  the  Privy  Council;  but  that,  of  course,  wa« 
not  to  the  exclusion  of  other  licensing  bodies  or  from  any  desire  for 

any  special  position.  ,  ix 

Sir  John  Batty  Tuke  (Royal  College  of  Physicians,  Edinburgli) 
thought  that  from  the  remarks  that  had  already  been  made  the 
suggested  conference  would  be  absolutely  futile,  as  the  Council  would 


only  get  the  opinion  of  bodies  which  haxl  already  made  up  their  mind 
without,  in  many  instances,  knowing  the  real  facts  of  the  case.  If 
there  was  to  be  a  conference  it  should  consist  of  representatives, 
the  number  in  each  case  to  be  determined  by  the  Council  of  all  the 
bodies  concerned.  This  conference  should  have  the  facts  of  the  case 
and  all  the  arguments  pro  and  con  placed  before  it  in  order  that  it 
might  come  to  a  decision.  To  get  anything  like  a  real  result  there 
must  he  a  conference  of  all  the  licensing  bodies. 

Dr.  Mack  AY  (University  of  St.  Andrews)  ventured  to  think  that 
the  time  had  not  yet  come  for  a  conference.  J’he  jiroposal  was  in  a 
very  general  form,  and  a  great  deal  would  depend  on  the  exact 
nature  of  it.  It  might  be  that  they  should  simply  ask  for  power  to 
charge  £1  for  each  individual ;  it  might  be  that  the;,’  should  ask  for 
power  to  lay  down  a  standard  of  preliminary  examination  ;  it 
might  be  that  they  would  not  ask  for  power  to  do  that,  hut  to  lay 
down  conditions  relative  to  preliminary  study  and  the  places  where 
it  was  carried  out.  All  these  were  matters  of  the  utmost  importance. 
He  thought  the  Council  should  clearly  define  what  it  wanted  to  do  by 
this  Bill,  and,  having  done  that,  make  the  matter  public  :  then  the 
Council  would  have  abundant  opportunity  of  hearing  what  other 
bodies  had  to  say  on  the  subject,  and  bo  in  a  position  to  confer  with 
any  body  interested  in  the  matter.  He  therefore  moved  :  ; 

That,  instead  of  going  into  conference  with  the  licensing  bodies,  a  detailed  state¬ 
ment  be  prepared  of  the  proposals  of  the  Council  with  regar  I  to  the  establishment  of 
a  Students’  Register,  and  the  institution  of  a  registration  fee. 

Sir  John  Batty  Tuke  seconded. 

Sir  Victor  Horsley  quite  agreed  that,  if  anything  was  to  be 
gained  by  a  conference,  it  must  be  preceded  by  a  further  statement  on 
the  part  of  the  Council  as  to  what  its  position  is  with  regard  to 
medical  education,  because  that  was  apparently  wholly  misunder¬ 
stood  by  many  of  the  licensing  bodies.  With  regard  to  the  suggested 
conference  tlie  Council  was  the  conference.  That  was  the  point 
which  did  not  seem  to  have  struck  the  Privy  Council,  because  it  had 
all  along  proceeded  on  the  line  that  the  licensing  bodies  were, entitled 
to  as  much  consideration  of  their  opinions  as  this  Council.  He  had 
always  held  that  that  was  fatal  to  the  progress  of  medical  education. 
It  was  necessary  that  the  constitution  of  the  Council,  secured  by  the 
Act  of  1886,  should  be  recognised  by  the  central  Goveriiment.  It 
never  had  been  so  recognised,  and  the  letters  from  Mr,  Fitzroy  was 
absolute  proof  of  the  fact.  The  conclusion  which  was  come  to  last 
May  was  the  result  of  a  conference  by  all  the  representatives  of  the 
licensing  bodies  who  met  in  the  Council,  with  the  exception  of  the 
two  Royal  Colleges  and  the  University  of  Dublin  ;  and  now  that  the 
matter  had  assumed  practical  shape,  they  understood  from  some 
of  the  representatives  of  the  licensing  bodies,  for  the  first  time,  that 
their  colleges  objected.  If,  as  was  suggested,  the  position  of  the 
Council  was  defined,  the  next  question  was  :  Was  it  desirable  that  the 
Council,  with  its  position  fairly  stated,  should  go  to  the  conference  ? 
The  answer  was  :  That  it  would  be  desirable  if  the  conference  was  a 
genuine  conference.  The  answer  to  that  was  easily  arrived  at  by  a 
consideration  of  the  letters  from  the  Royal  Colleges.  How  could 
the  Council  confer  with  people  who  said  they  would  never  relinquish 
rights  which  they  believed  to  be  traversed  by  the  proposed  Bill  ? 
By  a  conference  he  understood  two  persons  coming  to  the  con¬ 
sideration  of  a  point  with  open  minds  and  prepared  to  sink  their 
individual  opinion  if  they  were  converted  by  the  argument  of  their 
opponent ;  but  the  Royal  Colleges  of  Physicians  and  Surgeons 
distinctly  said  they  would  not  come  to  this  conference  in  such  a 
frame  of  mind.  If  the  Royal  Colleges  had  made  the  same  application 
to  the  Privy  Council  as  the  University  of  Oxford,  he  should  have  had 
nothing  to  say  in  this  debate  ;  hut,  inasmuch  as  the  position  of  the 
Royal  Colleges  had  been  thus  defined,  he  thought  that  such  a  con¬ 
ference  on  this  principle  could  only  end  in  failure.  If  the  Council  at 
this  session  came  to  that  conclusion,  there  was  one  remaining  duty, 
and  that  ■w  as  the  construction  of  a  reply  to  the  Privy  Council.  •  He 
thought  the  time  had  come  for  the  Council  to  place  itself  in  its  proper 
position  with  regard  to  the  central  Government ;  the  time  had  now 
come  for  it  to  say  distinctly  to  the  Privy  Council  that  it  was  mistaken, 
that  the  Council  was  appointed  by  Act  of  Parliament  supreme 
arbiter  of  medical  education  and  that  it  should  be  regarded  as  such, 
and  that  if  the  Privy  Council.when  it  is  considering  the  proposal  of  the 
General  Jledical  Cciuncil,  saw  fit,  as  it  no  doubt  would,  to  hear  tho 
various  licensing  bodies  on  the  points  raised,  it  would  jK'rinit  of  tho 
General  Jledical  Council  to  be  represented  by  its  legal  advisers. 
A  letter  of  that  kind  would  clear  the  air  of  all  these  disputes,  upon 
which  the  money  of  the  profession  had  been  aud  was  being  spent  to 
no  purpose  whatever,  aud  it  would  also  clearly  define  the  jiosition  of 
the  Council  in  regard  to  the  direction  of  medical  education  and  the 
determination  of  what  was  a  proper  curriculum.  In  conclusion  he 
hojicd,  now  that  they  had  got  rid  of  side  issues  and  got  down  to  tho 
bed  rock  of  contention,  they  would  have  a  clear  vote  on  the  subject. 

The  President  remarked  that  they  must  answer  the  Lord  Presi- 
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dent’s  letter,  and  the  question  was  what  was  to  be  the  form  and  sub¬ 
stance  of  the  answer. 

Dr.  MacAlisteb  thought  the  resolution  they  were  discussing  wa^ 
rather  too  short  for  those  who  did  not  understand  the  whole  bearing 
of  the  question.  He  siiggested  a  Bill  should  be  drafted  containing 
all  the  necessary  safeguards  and  a  memorandum  setting  forth  the 
reasons  that  had  led  the  Council  to  take  action. 

Dr.  McVatl  (CrowTi  Representative,  Scotland)  asked  what  was  to 
hinder  a  member  from  voting  on  both  the  resolution  and  the  amend¬ 
ment.  He  thought  the  document  could  not  be  prepared  for  this 
Session,  but  if  it  could  he  thought  the  statement  might  go  with  the 
resolution.  He  could  not  see  how  Dr.  Mackay’s  motion  could  be 
regarded  as  an  amendment  to  the  original  motion. 

Sir  John  Moore  thought  the  drafting  of  a  Bill  and  the  drawing 
up  of  the  proposed  memorandum  would  be  greatly  facilitated  if  the 
opinions  of  the  different  hcensing  bodies  were  in  the  hands  of  the 
Committee  entrusted  with  the  duty.  He  thought  the  Corporations 
would  look  upon  it  as  a  delicate  compliment  if  they  w^ere  asked  at 
the  preliminary  stage  for  their  views  on  the  subject.  Therefore, 
he  earnestly  asked  the  Council  to  adopt  the  resolution,  which  was 
colourless  and  innocent. 

The  President  pointed  out  that  Sir  J ohn  Moore’s  motion  proposed 
to  send  a  copy  of  the  resolution  to  every  licensing  body,  but  he  had 
said  nothing  about  sending  an  answer  to  the  Lord  President,  and  that 
was  fundamental. 

Sir  John  Moore  rephed  that  if  the  resolution  were  adopted  it 
would  be  quite  easy  to  draw  up  an  answer  to  the  Lord  President, 
to  the  effect  that  the  Council  had  placed  itself  in  communication, 
not  only  with  the  Royal  Colleges,  but  with  the  licensing  bodies 
throughout  the  country. 

The  President  thought  those  words  should  be  added. 

Sir  Christopher  Nixon  thought  nothing  would  be  gained  by  having 
the  conference,  and  he  was  not  quite  sure  that  it  would  not  be  wise 
to  say  so,  because  the  English  colleges  were  adverse  to  the  Bill, 
especially  the  Royal  College  of  Physicians,  which  had  stated  specifi¬ 
cally  that  it  considered  the  proposal  would  impose  an  additional 
pecuniary  charge  on  persons  entering  the  profession  which  was 
believed  to  be  undesirable  and  unnecessary.  The  College  of  P hysicians 
thus  took  up  an  uncompromising  hostility  to  the  Bill.  There  were 
also  the  usual  declarations  about  its  ancient  Charters.  If  the  con¬ 
ference  were  held  the  position  of  the  colleges  would  be  different  from 
that  of  the  Universities.  It  would  be  extraordinary  for  the  General 
Medical  Council  to  enter  into  a  conference  with  the  University  of 
Oxford  and  the  Royal  Colleges  of  Physicians  and  Surgeons  in  England 
as  to  whether  a  particular  Bill  was  for  the  advantage  of  the  profession, 
and  to  leave  out  all  the  other  licensing  corporations.  The  Council 
•ought  to  take  this  view  bearing  in  mind  the  opposition  which,  should 
he  say,  had  been  fomented  against  the  Bill  by  the  two  Royal  Colleges 
of  England.  It  was  clear  the  Bill  would  not  be  passed  because  there 
would  be  a  determined  opposition  in  Parliament  to  it,  and  therefore 
he  thought  the  Council  might  write  to  the  Privy  Council  saying 
that  it  felt  it  to  be  iinpossible  to  get  the  Bill  passed.  If  that  course 
was  not  adopted,  then  he  suggested  that  before  writing  to  the  Privy 
■Council,  the  Council  should  obtain  the  opinions  of  the  other  bodies 
and  let  everybody  in  connexion  with  the  Coimcil  be  informed  what 
the  position  of  the  Council  was  in  regard  to  the  Bill.  He  sympathised 
with  Sir  John  Moore,  as  the  representative  of  the  College  of  Physicians 
of  Ireland,  because  he  knew  that  Sir  John  Moore  was  strongly  in 
favour  of  the  Bill,  but,  as  representing  the  College  of  Physicians, 
he  was  bound  to  vote  against  the  Bill  and  do  everything  against  it. 
He  thought  it  would  be  better  if  the  Council  took  a  practical  view 
of  the  matter.  It  was  really  a  matter  of  providing  the  Council  with 
sufficient  funds  to  carry  out  an  extremely  important  duty.  That 
was  a  matter  which  was  patent  to  everybody.  The  Medical  Council 
could  not  continue  its  work  without  more  funds.  If  the  Council 
were  to  promote  a  much  simpler  Bill,  which  would  not  be  likely 
to  excite  opposition  or  inflict  any  penalty  on  any  existing  members 
of  the  profession,  but  simply  required  that  members  joining  the 
profession  in  the  future  should  pay  a  registration  fee  of  £10  instead  of 
£5,  more  money  than  was  wanted  would  be  obtained,  and  that 
extreme  amount  of  opposition  that  would  be  engendered  by  in¬ 
troducing  any  Bill  which  involved  the  compulsory  registration  of 
students  would  not  be  encountered.  The  practical  way  of  dealing 
with  the  matter  was  to  go  to  the  Privy  Council  and  say  that,  from 
a  careful  examination  of  the  question,  the  Council  considered  that 
such  an  amount  of  opposition  would  be  offered  to  a  Bill  involving 
the  compulsory  registration  of  medical  students,  that  it  was  feared 
that  it  would  be  useless  to  ask  the  Government  to  introduce  it,  and 
then  inform  the  Privy  Council  that  there  was  another  suggestion 
before  the  Medical  Council. 

Dr.  Norman  Moore,  in  speaking  to  the  amendments,  said  he  must 
decline,  however  kindly  the  spirit,  to  accept  Sir  Victor  Horsley  as  the 


interpreter  of  the  words  or  the  thoughts  or  the  intentions  of  the 
Royal  College  of  Physicians.  That  college  would  never  stand  on  any 
ancient  Charter  or  Act  of  Parliament  if  it  believed  R  was  for  the  public 
good  that  it  should  give  up  any  privilege  so  received.  It  had  over 
and  over  again  given  instances  of  this  wise  and  liberal  spirit ;  for 
example,  when  it  was  proposed  to  found  the  University  of  London, 
that  college  decided  that  however  much  it  might  take  from  its 
licensing  privileges  in  regard  to  medicine,  it  was  to  the  public  interest 
that  there  should  be  a  University  in  London,  and  resolved  to  take  no 
step  in  opposition.  That  public  spirit  and  conduct  he  was  certain  the 
college  would  foUow  on  any  similar  occasion.  But  the  college  con¬ 
sisted  of  men  well  acquainted  with  medical  education,  who  were 
entitled  to  form  an  opinion  upon  such  subjects.  It  was  unfortunate 
that  two  entirely  different  subjects  were  mixed'  up  in  the  discussion. 
The  Council  wanted  money.  It  had  not  enough  money  to  discharge 
what  it  believed  to  be  the  functions  entrusted  to  it  updeq.^he  said 
Acts  of  Parliament.  He  would  not  say  whether  he  agreed  vit-b  tblS? 
but  it  was  the  general  ojiinion  that  the  Council  required  more  money. 

The  President  remarked  that  it  was  more  than  opinion,  it  was  the 

fact.  -j 

Dr.  Norman  Moore  was  quite  prepared  to  take  from  the  President 
that  that  was  the  right  way  of  putting  it.  As  regarded  the  functions 
entrusted  to  the  Council  by  Parliament,  it  would  be  agreed  that  the 
Council  ought  to  have  enough  money  to  discharge  its  irnportant 
public  functions,  and  if  it  had  not,  some  step — the  more  direct  the 
better — should  be  taken,  to  enable  it  to  have  that  money.  His 
opinion  was  that  as  there  w'as  that  need  the  right  course  for  the  Council 
to  adopt  was  to  ask  Parhament  to  grant  the  additional  money.  The 
Council  had  to  exercise  public  functions.  It  had  that  day  been 
exercising  judicial  functions  of  the  highest  importance,  and  arriving 
at  decisions  of  the  utmost  delicacy,  which  the  Council  was  better 
able  to  arrive  at  than  any  other  body  which  could  be  named  by  an 
Act  of  Parliament.  Therefore  the  Council  was  entitled  to  some  public 
money  and  he  thought  it  ought  to  state  that  with  the  utmost  clearness 
to  the  Government  and  ask  boldly  for  the  public  money. 

The  President  said  that  had  ah-eady  been  done. 

Dr.  Norman  Moore  replied  that  it  ought  to  be  done  again.  The 
question  of  the  registration  of  students  had  opened  up  a  field  of  the 
widest  controversy.  He  had  the  strongest  opinion  about  it  himself, 
and  the  college  he  represented  had  over  and  over  again  expressed  its 
opinion.  It  believed  that  for  its  licence  it  ought  to  determine  the 
conditions  undpr  which  a  student  might  begin  his  education.  It 
was  quite  wilUng  to  agree  to  a  voluntary  register  for  the  purpose  of 
convenience,  but  it  absolutely  declined  to  hand  over  to  the  Medical 
Council  the  power  it  possessed  of  saying  how  a  student  shoiild  study 
and  what  he  should  pass  in  and  so  forth.  The  representative  of  the 
Royal  College  of  Surgeons  of  England  had  often  expressed  the  same 
view.  Two  subjects  were  before  the  Council,  as  to  one  of  which 
members  were  absolutely  agreed,  and  as  to  the  other  there  -was  the 
greatest  difference,  and  in  order  to  help  them  to  get  the  object  on 
which  they  were  agreed  they  mixed  up  with  it  the  one  on  which  there 
was  the  greatest  difference.  Surely,  to  present  a  united  front  was  the 
first  step  towards  getting  a  grant  of  money.  If  they  mixed  up  the 
need  of  a  students’  register  with  their  need  of  money,  they  rendered 
it  impossible  ever  to  get  it  until  a  Government  was  willing  to  suppress 
the  views,  not  onlv  of  the  Royal  Colleges,  but  of  some,  if  not  all,  of  the 
Universities,  and”  to  force  them  in  that  way  to  give  them  money. 
He  believed  the  reason  the  Council  found  a  difficulty  in  getting  a 
grant  of  public  money  was  because  it  did  not  state  distinctly  and 
clearly  the  public  duties  which  it  performed, , which  ought  to  be  paid 
for  by  the  public. 

The  President  pointed  out  that  the  Council  had  stated  that. 

Dr.  Norman  Moore  .thought  it  should  be  stated  again  and  again. 
They  could  not  convince  the  House  of  Commons  or  the  Government 
by  a  single  discussion.  There  might  be  some  business  transacted  in 
the  Council  which  it  was  difficult  to  persuade  the  public  was  to  its 
advantage,  and  perhaps  that  was  an  element  that  stood  in  its  way  ; 
but  he  thought  that  if  its  judicial  functions  were  clearly  set  forth  m 
the  foreground,  the  Council  would  have  no  difficulty  in  getting  the 
I  money.  Of  course,  it  might  be  that  the  colleges  were  wi’ong  in  the 
opinions  they  had  formed,  but  those  opinions,  he  thought,  should  be 
accepted  by" the  Council  and  the  controversy  dropped  now  and  not 
taken  up  again  till  there  was  some  hope  of  either  the  colleges  con¬ 
vincing  the  Council  or  the  Council  convincing  them. 

Dr.  Little  (Crown  Representative,  Ireland)  was  sorry  he  could  rmt 
vote  for  Sir  John  Moore’s  resolution.  It  was  that  a  public  body 
shoidd  not  establish  anv  inconvenient  precedents,  but  for  the  Council 
to  refer  a  resolution  to  which  it  had  come  to  the  licensing  bodies  would 
be  to  establish  a  very  inconvenient  precedent  indeed.  The  hcen  ing 
bodies  were  represented  on  the  Council  and  they  should  put  forwar 
their  views.  He  would  never  have  supported  the  proposal  on  tne 
pecuniary  ground  ;  he  supported  it  because  he  thought  t  e  es 
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tablishing  of  a  proper  register  for  medical  students  lay  at  the  very 
foundation  of  the  reform  of  medical  education. 

Dr.  A.  Thomson  (University  of  Oxford)  supported  Dr.  Mackay’s 
amendment  for  the  reason  that  it  provided  the  members  of  Council 
with  the  information  which  was  not  furnished  on  the  previous 
occasion.  .All  that  members  got  was  the  opinions  expres.scd  in  the 
debate  by  the  mover  and  seconder  of  the  motion.  Both  of  those 
•gentlemen  took  a  high  hand,  if  he  might  so  describe  it.  They  both 
stated  that  the  opposition,  if  opposition  there  was  to  be,  was  to  take 
place  within  the  House  of  Commons.  That  practically  meant  the 
Council  was  not  to  be  furnished  with  any  information  as  to  the  way 
an  which  effect  was  to  be  given  to  the  resolutions  of  the  Council. 
Members  of  the  Council  could  only  judge  by  the  account  which  ap- 
•jicared  in  the  public  press  of  the  general  feeling  in  regard  to  this 
matter.  The  University  he  represented  rather  regarded  what  had 
taken  place  as  an  excess  of  zeal  on  the  part  of  the  Council.  They 
•Avere  wishful  to  improve,  as  far  as  was  in  their  power,  the  education  of 
medical  students,  but  they  felt  that  matters  relating  to  general 
knowledge  and  preliminary  scientific  knowledge  were  best  left  in  the 
•c'ontrol  of  the  University  and  that  the  Council  was  not  the  body 
best  qualified  to  discuss  the  matter.  Of  course,  they  might  be  -wrong 
In  all  this.  They  had  no  information  supplied.  He  was  very 
gratified  to  think  that  there  was  some  intention  on  the  part  of  the 
Council  now  to  furnish  them  with  information  if  Dr.  Mackay’s 
simendment  were  carried.  AVhat  his  University  did  under  the  circum- 
;stances  was  to  address  the  letter,  of  which  the  Council  had  received 
a  copy,  to  the  Lord  President,  and  the  reply  of  the  Lord  President 
was  entirely  satisfactory  to  them.  He  thought  it  would  further  the 
interests  of  the  education  of  medical  students  if  the  Council  would 
really  let  them  know  what  it  proposed,  and  not  wait  until  the  last 
moment  and  then  find  the  Bill  was  opposed  in  Parliament.  He  was 
■very  pleased  to  think  that  Sir  Victor  Hor.sley  was  prepared  to  support 
the  amendment  that  some  further  information  should  be  giveni 
That  was  really  all  they  wanted.  They  would  not  say  they  opposed 
it  imtil  they  knew  the  condition  of  affairs,  but  the  reply  from  the 
Lord  President  had  been  so  satisfactory  that  so  far  they  had  no 
further  concern  in  the  matter. 

On  the  motion  of  Sir  AViluam  Thomson  the  debate  was  adjourned. 


Thur  sday,  Nc^  einh'j-  2Uh,  1901. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 


steps  might  be  taken  to  raise  the  question  as  to  the  inadmissibility 
of  Mrs.  Spink’s  statutory  declaration  in  her  absence. 

The  President  enquired  of  Mr.  Hill  if  any  prompt  steps  had  been, 
taken. 

Mr.  Hill  replied  that  they  had  not,  and  the  reason  was  one  of 
expense.  After  every  effort  had  been  made  by  Mr.  Darwent  and  his 
friends  it  was  found  impossible  to  raise  the  necessary  funds  and 
eventually  the  case  had  to  be  abandoned.  He  at  once  communicated 
with  the  solicitor  of  the  Council  and  informed  him  of  the  circum¬ 
stances  under  which  the  proposed  course  had  been  abandoned. 

The  Council  having  refused  to  further  adjourn  the  hearing  on  the 
application  of  Mr.  Hill, 

Owing  to  the  absence  of  Mr.  Muir,  Mr.  Oldfield  read  the  confession 
of  Mrs.  Spink,  dated  January  23rd,  1902,  and  also  of  Dr.  Darwent, 
dated  February  4th,  1902. 

Mr.  Hill,  on  behalf  of  Dr.  Darwent,  was  bound  to  admit  that 
adultery  had  taken  place  at  the  time  when  he  was  attending  the  lady 
as  his  patient.  When  the  act  of  adultery  took  place.  Dr.  Darwent 
was  a  young  man  about  30  and  unmanied.  He  had  made  the 
acquaintance  of  Mrs.  Spink  socially  and  not  professionally.  It  was 
worthy  of  notice  that  Dr.  Darwent  was  not  the  only  co-respondent 
in  the  case.  The  lady  left  her  home  with  another  man  and  it  was 
not  until  she  had  done  so  that  Dr  Darwent  was  named  in  the  petition. 
He  also  desired  to  point  out  that  in  the  divorce  proceedings  the  claim 
for  damages  against  Dr.  Darwent  was  withdrawn,  which,  he  sub¬ 
mitted  to  the  Council,  as  men  of  the  world,  was  a  very  significant 
fact;  The  decree  nisi  was  pronounced  as  long  ago  as  October  29th, 
1902.  No  coniplaint  from  that  time  to  this  had  been  made  by  Mrs.Spink 
against  Dr.' Darwent,  and  it  was  only  in  April  this  year  that  it  was 
:  brought  to  the  attention  of  the  Council  by  Mrs.  Spink  and  supported 
^  by  a  declaration  which  she  had  failed  to  appear  to  support.  It  was 
impossible,  therefore,  for  him  to  test  the  statements  contained  in  that 
declaration,  which  he  was  instructed  were  entirely  at  variance, 
except  with  regard  to  the  actual  fact  of  adultery,  to  the  statement 
■  which  she  had  made  on  oath  in  the  Divorce  Court.  Dr.  Darwent  had 
!  lost  his  practice,  and  the  punishment  he  had  sustained  in  consequence 
'  had  been  severe,  and  on  behalf  of  Dr.  Darwent  he  asked  them  to 
'  temper  justice  with  mercy. 

Strangers  were  directed  to  withdraw.  On  re-admission. 

The  President  announced  the  finding  of  the  Council  as  follows : 

Mr.  Darwent;  The  Council  have  deliheiated  on  your  case,  and  having  adjudged 
you  guilty  of  infamous  conduct  in  a  professional  respect,  have  directed  the  Regis¬ 
trar  to  erase  your  name  from  the  Medical  Register. 


Medical  Comp.:Vnies  Bill  Com^httee. 

Moved  by  Dr.  MacAlister,  seconded  by  Dr.  Lindsay  Steven* 
--And  resolved  : 

That  pursu.ant  to  a  recommendation  of  the  Executive  Committee  Sir  Charles 
SBall  be  added  to  the  Medical  Companies  Bill  Committee. 

Penal  Cases. 

The  Council  then  procee-:ied  to  the  consideration  of  the  charge  against 
;a  medical  man  of  committing  adultery  with  a  patient  whom  he  had 
'been  and  was  attending  profes.sionally.  On  the  application  of  counsel 
for  the  medical  practitioner  the  hearing  was  adjourned  to  the  next 
•session,  as  it  appeared  that  he  only  received  notice  of  the  charge  on 
November  7th,  upon  his  arrival  in  Japan.  The  President  stated 
that  it  was  very  desirable  that  any  answer  that  there  was  should  bo 
lodged  with  the  solicitor  to  the  Council  at  as  early  a  date  as  possible. 

The  Council  next  proceeded  to  the  consideration  of  the  case  of 
Richard  Henry  Darwent,  registered  as  of  Rokeby,  Newington,  Hull, 
Yorks,  vdth  the  I  riple  Qualification  of  Scotland,  1893,  who  has  been 
■summoned  to  appear  before  the  Conned  to  answer  the  following 
•eharge  as  formulated  by  the  Council’s  solicitor  : 

That  you  abused  your  position  as  a  medical  man  by  committing  adultery  with 
a  patient,  namely- Mrs.  Spink,  a  married  woman,  whom  rou  had  been  and  were 
-attending  professionally,  of  which  adultery  you  were  found  guilty  by  the  decree  of 
the  Probate,  Divorce  and  Admiralty  Division  (Divorce)  of  the  Higli  Court  of 
--lustice,  made  on  the  iSlth  day  of  October,  1902,  in  the  cause  of  Spink  r.  Spink, 
Benson  and  Darwent,  in  which  you  were  one  of  the  co-respondents. 

Afr.  Muir  Mackenzie  appeared  as  legal  assessor  to  the  Council,  and 
.Mr.  Winterbotham  appeared  as  .solicitor. 

Mr.  F.  AV.  Hill,  a  solicitor,  represented  Air.  Darwent,  who  was  also 
present. 

Airs.  Spink  appeared  by  Mr.  Oldfield,  and  Air.  Spink  was  also 
present. 

The  President  pointed  out  that  there  were  two  members  of  the 
<  Council  now  pre.sent  who  were  not  present  at  the  last  session  in  Alay, 
and  he  had  been  advised  by  their  legal  adviser  that  tho.se  two  gentle¬ 
men,  not  haGng  heard  the  case  in  its  earlier  stages,  should  take  no 
part  in  the  deliberations. 

The  Registrar  then  read  the  minutes  of  the  Council  of  Alay  last, 
from  wliich  it  ajipeared  that  the  case  was  adjourned  in  order  that 


A  “  Medical  ”  Certificate  Given  by  a  Chemist. 

The  Registrar  then  read  the  following  documents  : 

Communications  remitted  to  the  General  Council  by  the  Executivo 
Committee  from  the  Aledico-Political  Committee  of  the  British 
Aledical  Association,  forwarding  a  communication  from  the  Education 
Committee  of  the  Borough  of  Bootle  in  regard  to  the  giving  of  a 
medical  certificate  by  a  local  chemist  and  druggist  in  the  case  of  a, 
girl  unable  to  attend  school : 

British  Medical  Association, 

Modico-Politcal  Committee, 

Medical  Secretary’s  OCBce, 

429,  Strand,  W.C. 

May  2,  1904. 

Dear  Sir,— The  enclosed  letter  and  certificate  haying  been  brought  to  the  notice 
of  the  Medico-Political  Committee  of  the  Association,  I  am  instructed  to  forw aro 
them  to  you  in  order  that  they  may  be  laid  before  the  General  Medical  Council. 

I  am. 

Yours  faithfully, 

J.  Smith  Whitaker, 

Medical  Secretary. 

H.  E.  Allen.  Esq.,  LL.B., 

Registrar,  General  Medical  Council. 


Borough  of  Bootle  Education  Committee, 

Elementary  Education  Department, 

Offices:  Balliol  and  King’s  Roads, 

Bootle. 

February  18,  1904. 


tear  Sir, — In  a  letter  dated  the  8th  June  la.st,  I  brought  under  your  notice  the 
ic  of  a  document  purportinirto  be  a  Medical  Certificate  given  by  a  local  Chemist  ana 
uggist  in  this  district.  I  have  now  to  liring  under  your  notice  a  similar  case  m 
,ich  Mr.  Procter  William.s,  Chemist,  carrying  on  business  at  ’..3,  Derby  Road, 
otic,  has  filled  up  a  Mcdica]  Ceititiculo  Norm  in  re.spcet  of  a  child  in  tins  district, 

lith  form  1  enclose.  *  ,  -  ,, 

Yours  faithfully, 

.1  W.  Wii-soN. 


The  General  .Secretary, 

British  Medical  A.s.sociation. 

The  Executive  Committee  on  May  24th,  1904,  resolved  ; 

“  That  the  attention  of  the  Aledico-Political  Committee  of  the 
British  Aledical  Association  be  called  to  Section  37  of  the  Aledical  Act, 
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1858 ;  that  they  be  informed  that  on  the  face  of  it  the  certificate 
forwarded  to  the  Council  appears  to  be  invalid  under  that  section, 
and  that  the  Council  has  no  jurisdiction  over  chemists  who  give 
nvalid  certificates.” 

The  following  further  communication  had  been  received  from  the 
Medico-Political  Committee  of  the  British  Medical  Association  : 


Medical  Secretary's  Office, 

429,  Strand,  W.C, 

July  5tli,  1904. 


Sir, — The  Medico-Political  Committte  of  the  British  Medical  Association  has 
carefully  considered  the  Kesolution  of  the  Executive  Committee  of  the  General 
Medical  Council,  communicated  hy  the  Registrar  of  the  Council  on  May  25th, 
concerning  the  matter  of  a  medical  certificate  of  unfitness  to  attend  school  which 
was  given  by  a  chemist  at  Bootle,  referred  by  the  Education  Committee  of  the 
Borough  of  Bootle  to  the  British  Medical  Association,  and  by  that  Body  brought 
under  the  notice  of  the  General  Medical  Council. 

I  am  instructed  to  slate  that  the  Medico-Political  Committee,  in  bringing  the 
certificate  to  the  notice  of  the  General  Medical  Council,  was  well  aware  thai  such 
a  certificate  is  invalid  under  Section  37  of  the  Medical  Act,  1858. 

The  mere  statement,  how'ever,  of  this  fact  does  not  appear  to  the  Medico-Political 
Committee  to  constitute  a  sufficient  recognition  by  the  General  Medical  Council  in 
this  case  of  the  duties  to  the  public  as  well  as  to  the  medical  profession  which  are 
entrusted  under  the  Medical  Acts  to  the  Council. 

It  appears  to  the  Committee  tliat  the  is.sue  of  such  a  certificate  by  a  person  not 
registered  as  a  medical  practitioner  is  an  infringement  of  those  privileges  of 
registered  medical  practitioners  which  Parliament,  by  the  Medical  Acts,  created  for 
the  protection  of  the  public,  and  that  it  is  a  fraud  unon  the  public  of  a  kind  tvhich 
the  Council  may  reasonably  be  expected  to  use  every  effort  to  have  punished  and 
thereby  prevent  its  repetition. 

The  reply  of  the  Executive  Committee  appears  to  the  Medico-Political  Committee 
of  the  British  Medical  Association  to  indicate  a  failure  to  appreciate  the  true 
position  of  the  question  submitted  for  the  consideration  of  the  General  Medical 
Council. 

I  am  therefore  instructed  to  express  the  hope  that  the  subject  of  this  letter  may 
receive  the  attention  of  the  Council  at  its  next  Session. 


I  am.  Sir, 

Your  obedient  servant, 

J.  Smith  WniTAKrn, 

Medical  Secretary. 

Sir  William  Turner,  K.C.B.,  M.B.,  President, 

General  Medical  Council. 


The  President  stated  that  this  correspondence  had  been  laid  before 
the  Council  by  the  Executive  Committee. 

Sir  Victor  Horsley  said,  unfortunately,  nothing  actively  could  be 
done  by  the  Council  now  in  this  matter  for  the  reason  that  the  person 
who  issued  these  false  certificates  had  left  Bootle  and  could  not  be 
found  by  the  police.  The  information  was  laid  before  the  Medico- 
Political  Committee  of  the  Association.  The  object  the  Committee 
had  in  bringing  forward  this  application  from  the  municipal  body  was 
to  obtain  from  this  Council  an  expression  of  the  opinion  of  its  legal 
adviser  as  to  what  steps  could  be  taken  to  protect  the  public  and  the 
profession  in  this  matter.  The  issuing  of  certificates  which  purported 
to  be  medical  certificates  was  a  very  serious  question,  and  it  was 
difficult  to  prosecute  and  jmnish  offenders.  As  the  Council’s  legal 
adviser  was  present  he  thought  it  would  be  a  suitable  opportunity 
to  ask  him  whether  the  privilege  to  the  registered  medical  practi¬ 
tioner  in  Section  37  of  that  Act  could  not  be  protected  by  steps 
similar  to  those  which  the  Council  took  in  the  case  of  State  medicine, 
in  which  this  Council  approached  the  Attorney- General.  He  vdshed 
to  know  whether,  supposing  a  person  committed  this  offence,  the  fiat 
of  the  Attorney- General  could  be  obtained  and  the  persons  convicted 
of  issuing  these  false  certificates. 

Dr.  Bruce  sympathised  entirely  with  the  Committee  in  bringing 
the  matter  forward.  He  pointed  out  that  there  was  nothing  in  the 
Education  Act  which  required  a  certificate.  He  knew  that  was  so 
in  the  case  of  Scotland,  and  he  thought  the  same  thing  applied  to 
England.  School  Boards  asked  for  the  certificates,  and  it  was  for 
the  convenience  of  the  School  Board  that  these  were  given. 

Sir  Victor  Horsley  pointed  out  that  that  was  not  the  question 
they  were  discussing.  What  they  were  discussing  was  the  effect  of 
an  unregistered  person  issuing  a  medical  certificate. 

The  President  asked  the  Chairman  of  the  Business  Committee 
to  state  what  were  the  views  of  the  Executive  Committee.  The 
Executive  Committee  had  referred  Mr.  Smith  Whitaker,  the  Medical 
Secretary  of  the  British  Medical  Association,  to  Section  37  of  the 
Medical  Act. 

Sir  Victor  Horsley  said  he  was  sorry  to  interrupt,  but  he  felt 
very  warmly  about  this  resolution  of  the  Executive  Committee.  He 
considered  it  was  not  a  courteous  reply  to  the  Medico-Political  Com¬ 
mittee  of  the  Association  for  this  reason :  the  members  of  the  Com¬ 
mittee  sent  this  matter  to  the  Council  for  a  deliberate  legal  expression 
of  opinion  upon  the  subject,  and  they  were  told  to  look  at  Section  37 
of  the  Medical  Act  of  1858.  It  was  as  to  a  breach  of  that  section  that 
they  were  complaining.  Then  they  were  “  informed  that  on  the  face 
of  it  the  certificate  forwarded  to  the  Council  appears  to  be  invalid 
rnider  that  section.”  That  was  the  reason  why  they  sent  it ;  it  was 
not  usual  to  tell  people  that  what  they  complained  of  appeared  to  be 
■true — at  least,  it  was  not  usual  if  you  wished  to  be  courteous. 


The  President  pointed  out  that  Sir  Victor  Horsley  was  attacking 
the  Executive  Committee  and  therefore  he  thought  they  should  have- 
an  opportimity  of  hearing  from  the  Chairman  of  that  Committee 
what  was  in  the  minds  of  that  Committee  and  then  Sir  Victor  Horsley 
might  comment  upon  it  afterwards. 

Sir  Victor  Horsley  replied  that  he  had  asked  for  an  expression 
from  Mr.  Muir  Mackenzie,  the  legal  adviser,  on  a  legal  point.  He  was 
quite  ready  to  go  into  the  other  point  afterwards. 

The  President  called  upon  Dr.  MacAlister,  the  Chairman  of  th& 
Business  Committee. 

Dr.  MacAlister  said  that  when  the  matter  came  before  the- 
Executive  Committee  it  did  not  act  without  legal  advice.  It  was. 
pointed  out  to  the  Committee  that  Section  37  apparently  conferred 
upon  medical  practitioners  the  power  of  granting  what  were  called 
valid  certificates,  but  no  penalty  attached  to  the  granting  of  an  invalid 
certificate  and  no  offence  was  created  by  the  granting  of  an  invalid 
certificate.  Therefore  the  Executive  Committee  was  informed  as  no 
offence  of  which  they  could  take  cognizance  had  been  committed,  it. 
did  not  come  within  their  jurisdiction  to  take  any  action  in  the 
matter.  They  expressed  as  briefly  as  they  could  what  they  thought^ 
and  that  was  sent  to  the  Medico-Political  Committee.  ^That  Com¬ 
mittee  did  not  consider  the  answer  sufficient,  but  the  Executive- 
Committee  thought  it  could  not  properly  enter  into  any  controversy: 
•with  the  Medico-Political  Committee,  and  therefore  put  the  matter 
before  the  Council  for  consideration. 

The  President  wished  to  say  that  in  the  mind  of  the  Executive, 
Committee  the  question  never  arose  of  a  want  of  courtesy. 

Sir  Victor  Horsley  stated  that  he  quite  accepted  that.  Th& 
resolution  as  it  stood  was  commented  upon  very  severely  in  the- 
Committee  and  he  could  not  help  sympathising  with  the  members. 
It  was  for  that  reason  that  he  brought  the  matter  before  the  CounciE 
The  Chairman  of  the  Business  Committee  had  not  touched  upon  the. 
point.  He  was  perfectly  well  aware  that  the  certificate  was  not  as. 
they  considered  valid,  but  it  was  handed  to  the  Education  Com¬ 
mittee  and  the  Municipal  Body  of  Bootle  as  a  valid  certificate,  and 
that  that  was  a  fraud  upon  the  pubUc.  Under  those  circumstances, 
he  -wished  to  ask  the  legal  assessor  whether  it  would  be  possible  to-, 
protect  the  pri\dleges  of  registered  medical  practitioners  in  any  way. 

Sir  Christopher  Nixon,  as  a  member  of  the  Executive  Committee,, 
thought  that  what  was  meant  by  a  medical  certificate  was  a  certificateir 
signed  by  a  medical  practitioner  or  a  registered  medical  practitioner.. 
A  certificate  which  stated  that  a  child  was  suffering  from  sore  throat, 
and  could  not  attend  school  could  not  be  regarded  as  a  medical.certi- 
ficate  or  as  in  any  way  infringing  the  rights  of  a  medical  practitioner^ 
It  was  not  a  medical  certificate  ;  it  was  an  invahd  certificate.  That, 
was  really  the  point  which  influenced  him  in  going  -with  the  other 
members  of  the  Executive  Committee.  He  did  not  think  there  was. 
the  slightest  idea  of  treating  the  members  of  the  British  Medical 
Association  with  the  slightest  discourtesy  ;  in  fact,  he  would  have,- 
been  rather  glad  if  the  Executive  Committee  could  have  met  their 
views,  but  it  -was  impossible,  entertaining  the  views  that  he  did,  that, 
he  could  have  voted  otherwise. 

Dr.  WiNDLE  asked  what  the  terms  of  the  certificate  were. 

The  President  replied  that  the  certificate  had  been*  returned  to* 
the  Bootle  Union. 

Dr.  MacAlister  stated  that  the  certificate  purported  to  be  signed, 
by  a  chemist  and  druggist. 

Dr.  WiNDLE  thought  it  would  have  been  a  serious  case  if  the  chemist, 
had  signed  the  certificate  as  a  medical  man  or  had  made  himselil 
out  to  be  a  medical  man  on  the  certificate,  but  it  was  only  an  opinion 
expressed  by  a  lay  person  as  to  the  condition  of  a  sick  child,  whicln 
might  or  might  not  be  accepted  by  the  members  of  the  Committee? 
of  the  Education  Authority. 

Sir  William  Thomson  said  he  quite  understood  the  case  in  which, 
the  parents  of  a  child  gave  a  certificate  that  the  child  had  a  sore 
throat,  but  this  case  was  more  serious  than  that.  This  child  was. 
evidently  brought  to  a  third  person  to  give  an  opinion,  which  was, 
presumed  to  be  a  skilled  opinion  as  to  the  child’s-  sickness,  and  this 
person  was  a  chemist  and  a  druggist. 

Dr.  Lindsay  Steven  agreed  with  the  Executive  Committee  in 
thinking  that  the  Council  had  no  loc^^s  standi  in  the  matter  at  all. 

Mr.  Jackson  thought  it  was  clear  that  though  the  person  did  not 
say  he  was  a  medical  man,  the  inference  intended  to  be  drawn  was 
that  he  was  a  medical  man. 

Sir  John  Moore  pointed  out  that  Section  37  of  the  Act  referred 
to  medical  practitioners  only,  and  it  imposed  a  disability  on  those 
members  of  the  medical  profession  who  were  not  registered  under 
the  Act. 

Dr.  MacAlister  said  that  his  recollection  was  that  the  certificate; 
in  question  did  not  purport  to  be  given  by  a  medical  man  or  to  be  a. 
medical  certificate.  He  thought  it  was  headed  as  a  memorandunx 
from  the  chemist  and  druggist  business. 
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Dr.  Catox  thought  there  wa.s  no  definite  provision  to  meet  such  a 
state  of  things  as  was  being  discussed  by  the  Council. 

The  Pkesident  remarked  that  there  was  no  motion  before  the 
Council. 

Sir  \  ICTOR  Horsley  said  that  he  began  by  asking  the  question  of 
their  legal  assessor  as  to  whether  there  was  any  legal  right  by  means 
of  which  they  could  be  protected  in  this  matter.  He  had  heard  a 
lot  of  amateur  oj)inions  but  no  legal  ones.  He  wanted  the  pro¬ 
fession  to  be  informed  whether  they  could  or  could  not  be  protected. 

The  President  did  not  know  whether  Mr.  Jluir  Mackenzie  was 
prepared  to  give  an  opinion  offhand. 

Sir  \  ICTOR  Horsley  said  that  he  should  then  have  great  pleasure 
in  putting  the  request  into  writing. 

I  he  President  remarked  that  Mr.  Muir  Mackenzie  had  not  been 
-asked  to  look  into  the  matter,  and  until  he  had  looked  into  the 
Medical  Acts  and  the  Education  Acts  he  could  not  give  an  opinion 

Sir  \  ICTOR  Horsley  stated  that  the  Education  Acts  had  nothing 
ito  do  with  the  matter. 

The  President  said  he  should  not  like  to  press  Mr.  Muir  Mackenzie 
(to  give  an  opinion  offhand. 

Dr.  Pye  Smith  thought  it  was  a  question  the  Council  could  settle. 
The  certificates  were  required  by  the  Education  Authorities,  over 
whom  they  had  no  power  or  control. 

Mr.  Muir  Mackenzie  said  he  perfectly  understood  what  the 
(Opinion  required  of  him  was,  and  as  he  had  to  attend  at  the  Council 
fo-morrow  he  should  be  glad  if  he  might  give  his  answer  then  in 
writing. 

Registers  of  Medical  and  Dental  Students. 

The  Council  resumed  the  adjourned  debate. 

On  the  motion  proposed  by  Sir  John  W.  Moore  and  seconded  by 
■Dr.  Norman  Moore,  together  with  the  amendment  proposed  by 
(Dr.  Mackay  and  seconded  by  Sir  John  Batty  Tuke,  which,  subject 
ito  the  permission  of  the  Council,  was  altered  so  as  to  read  as  follows  : 

(1)  That  the  Lord  President  of  the  Privy  Council  he  informed  that,  in  the  opinion 
■of  the  Medical  Council,  it  would  not  he  expedient  at  the  present  stage  to  tonfer 
•with  the  Royal  Colleges  on  the  subject  of  the  resolution  of  May  30th.  1901. 

(2)  That  before  proceeding  further  in  the  matter  a  memorandum  be  prepared, 
.setting  forth  the  grounds  on  which  the  Council  is  acting  in  reference  to  the  resolu- 
rtion,  and  giving  the  specific  proposals  which  the  Council  thinks  should  be  embodied 
b.n  the  contemplated  Bill. 

Sir  \\  ILLIAM  Thomson  said  that  the  matter  had  come  before  the 
f^ouncil  in  connection  with  the  question  of  finance  by  means  of  a 
memorandum  signed  by  the  President.  He  thought  the  Council  was 
Jn  a  very  bad  financial  state,  especially  its  prospective  finance,  and  he 
had  heard  that  day  that  in  seven  or  eight  years’  time,  after  all  the 
•economies  which  were  suggested  last  session,  it  would  hav’e  come  to 
the  end  of  its  floating  assets.  In  a  previous  session  two  suggestions 
were  made  for  securing  money.  One  which  had  the  approval  of  the 
(Council  was  that  the  sum  payable  by  a  quahfied  medical  man  for 
cseeking  entrance  to  the  Register  should  be  raised  to  £10.  The 
matter  was  then  remitted  to  the  Financial  Relations  Committee  and 
the  Committee  adopted  this  suggestion,  except  that  they  thought  the 
.mcrease  should  only  be  £2,  that  was  to  say,  an  increase  to  £7  instead 
of  £10.  Then  another  suggestion  was  made  as  to  whether  enough 
.money  might  not  be  got  by  increasing  the  registration  fee  of  students, 
.and  it  was  upon  that  particular  suggestion  that  the  matter  was  again 
.before  them.  The  English  Colleges  had  taken  umbrage  at  that 
suggestion.  He  was  sorry,  because  both  those  bodies  had  themselves 
.recognized  always  the  importance  of  registration,  but  the  present 
suggestion  had  evidently  aroused  their  suspicion  of  some  deep  design 
on  the  part  of  the  Council  to  seize  control  absolutely.  Speakin'g  for 
•  himself  and  for  other  members  of  the  Council,  he  could  say  that  they 
had  no  such  desire  ;  that  their  principal  object  was  to  get  the  guinea 
.and  not  to  inflict  any  hardships  on  the  colleges  or  to  wound  their 
.susceptibilities  ;  it  was  a  matter  of  money.  It  was  now  proposed  by 
Bir  John  ^Ioore  that  the  matter  should  go  back  to  the  colleges  for 
ifurther  consideration,  and  he  rather  agreed  with  yir  Victor  Horsley’s 
view  that  the  pre.sent  debate  was  really  a  conference.  The  Council 
was  made  up  of  the  representatives  of  the  Universities  concerned  in 
.medical  education  and  he  did  not  think  that  a  conclusion  could  be 
more  quickly  arrived  at  than  by  the  Council.  What  was  it  that  was 
proposed  ?  Were  they  to  have  an  actual  conversation  and  speech- 
making  with  representatives  of  all  the  different  bodies  besides  the 
representatives  that  were  present  and  try  to  convert  them  ?  That 
•obvdously  would  be  an  exceedingly  inconvenient  method  and,  there¬ 
fore,  if  they  were  to  have  the  referendum,  he  would  be  rather  inclined 
to  adopt  the  course  suggested  by  Dr.  Mackay  on  the  condition  that 
having  approved  of  the  case  in  the  Council  the  bodies  concerned  might 
iiave  an  opportunity  of  considering  it,  or  that  the  representatives  of 
the  licensing  bodies  should  have  a  conference  with  the  bodies  they 
represented  and  discussed  the  matter.  He  was  surprised  to  hear  that  I 
4^iiite  lately  the  Royal  College  of  Physicians  in  Ireland  had  passed  a  ] 
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resolution — Sir  John  Moore  being  in  the  minorityof  one — disapproving 
of  the  proposal  to  register  the  student  at  the  fee  of  a  guinea.  He  felt 
satisfied  that  if  they  could  have  had  a  little  conversation  over  the 
matter  the  result  might  have  been  different,  because  he  would  recall 
the  fact  that  the  original  proposal  was  passed  by  every  representative 
of  the  licensing  bodies  on  the  Council  with  the  excej)tion  of  the  two 
English  colleges,  and  Sir  John  Moore,  following  his  own  conviction, 
voted  on  that  occasion,  although  his  vote  was  subsequently  disaj)- 
prove.d  of  by  his  College.  Matters  seemed  to  be  coming  to  a  dead¬ 
lock.  Sir  John  Batty  Tuke  had  suggested  to  him  that  as  the  colleges, 
had  accepted  some  of  their  projiosals  with  regard  to  preliminary 
education,  and  approved  of  the  matter  of  the  curriculum,  whether 
it  would  not  now  be  possible  to  revert  to  the  condition  that  existed 
before,  and  let  students  register  directly  with  the  Council.  He  did 
not  bind  himself  to  that  suggestion,  but  he  thought  it  would  be  well  if 
the  Council  could  consider  by  means  of  a  Committeewhether  an  agree¬ 
ment  could  not  be  reached  which  would  end  in  the  Council  retaining 
its  position  in  regard  to  the  general  questions  of  education.  But  if 
the  licensing  bodies  were  continually  coming  into  conflict  with  the 
Council,  disputing  its  powers,  thus  leading  to  recriminations  in  the 
Council  and  outside,  then  he  thought  a  very  bad  impression  would 
in  the  end  be  created  outside.  Every  member  was  loyal  to  the  body 
that  had  given  him  professional  birth  and  wished  to  see  the  rights  and 
powers  of  that  body  maintained,  but  he  could  not  shut  out  from  his 
mind  that  there  was,  and  had  been  for  years,  a  very  strong  feeling 
abroad  that  the  real  solution  of  all  these  difficulties  could  be  found  in 
a  single  portal.  What  would  then  become  of  the  licensing  bodies  and 
their  rights  and  their  charters  ?  Universities  and  corporations 
would  have  to  suffer.  Being  affiliated  with  corporations  and 
universities,  and  being  anxious  that  they  in  no  sense  should  bo 
damaged,  and  that  their  reputation  should  not  suffer,  and  their  exis¬ 
tence  should  not  be  imperilled,  he  was  anxious  and  the  Council  was 
anxious  that  some  means  should  be  found  by  which  they  could  get 
along  perhaps  a  little  more  smoothly  than  in  the  past,  the  colleges 
recognizing  the  superior  rights  of  the  Council  and  always  remem¬ 
bering  that  the  Council  had  no  desire  whatever  to  interfere  with  any 
charter  or  privilege  or  right  that  these  bodies  at  present  held. 

Mr.  George  Brown  contended  that  nothing  had  been  stated  in 
the  discussion  which  tended  to  invalidate  the  resolution  of  May  30th, 
and  nothing,  so  far  as  he  was  aware,  had  been  laid  before  the  Council 
which  would  justify  it  in  taking  a  step  backwards  by  reversing  its 
former  decision  arrived  at  with  full  knowledge  of  all  the  facts.  The 
Royal  Colleges  were  crjing  out  before  they  were  hurt.  The  Bill 
would  protect  all  their  rights  and  privileges,  but  until  the  Bill  was 
before  the  Council  he  maintained  that  the  discussion  was  not  ad  mm. 

Mr.  Jackson  thought  the  matter  divided  itself  into  two  con¬ 
siderations,  one  money  and  the  other  registration.  Would  it  be 
impossible  to  let  the  different  bodies  go  on  still  registering,  and 
some  arrangement  be  made  by  which  the  Council  would  get  the  fee. 

Dr.  Little  pointed  out  to  Mr.  George  Brown  that  it  was  for  the 
Privy  Council  to  initiate  the  movement,  and  its  suggestion  of  a  con¬ 
ference  with  other  licensing  bodies  was  evidence  that  it  was  not 
going  to  do  so.  He  thought  Dr.  Mackay’s  amendment  would 
secure  the  best  results. 

The  President,  in  reply  to  Dr.  McVail,  said  the  amendment 
might  be  considered  as  one,  or  divided  into  two  as  the  Council  should 
decide. 

Dr.  McVail  would  vote  against  the  first  part  of  it.  He  could  not 
see  why  the  Council  should  not  confer  with  the  two  Colleges,  and  he 
was  not  going  to  assume  that  they  would  pursue  any  particular 
course.  As  a  subordinate  body,  it  was  the  Council’s  duty  to  carry 
out  the  desire  of  the  Privy  Council.  How  could  they  ask  the  Privy 
Council  to  anything  for  them  if  they  declined  by  a  specific  resolution 
to  carry  out  its  suggestion 

Dr.  MacAlister  would  support  the  amendment,  as  he  thought  it 
the  right  course  to  pursue.  The  sole  question  was,  was  it  or  was  it 
not  expedient  to  confer  at  the  present  stage  He  thought  it  was 
not;  first,  because  the  Royal  Colleges  were  the  only  bodies  face  to  face 
with  the  Council ;  and,  secondly,  they  had  not  as  a  Council  agreed 
upon  a  basis  of  conference.  Until  they  had  formally  drawn  up  and 
agreed  upon  the  reasons  for  the  proposals  which  they  made,  and  the 
specific  clause  which  they  thought  ought  to  be  in  the  Bill,  they  were 
not  ready  to  confer  with  anybody  or  give  a  definite  answer  to  the 
Privy  Council. 

Sir  John  Moore  agreed  with  Dr.  McVail.  It  was  in  the  nature  of 
a  rebuff  to  go  to  the  Privy  Council  and  say  that  a  conference  was 
not  exi)odient,  although  it  was  qualified  by  the  addition  of  the  words. 

“  at  the  present  stage.”  He  was  thoroughly  in  favour  of  drawing 
up  a  memorandum,  as  what  the  licensing  bodies  wanted  was  infor¬ 
mation  with  regard  to  the  resolution  of  May  30th,  1904.  He  askerl 
Dr.  Mackay  whether  he  could  not  knock  the  original  resolution 
and  the  amendment  into  one  which  would  involve  the  drawing  up 
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of  a  memorandum  giving  the  specific  proposals  which  the  Council 
proposed  to  embody  in  the  Bill  which  would  give  the  licensing 
bodies  the  information  they  sought. 

Dr.  MacAlister  pointed  out  that  the  difficulty  was  that  the 
memorandum  must  he  approved  by  the  Council. 

Dr.  Mackay  would  gladly  accept  the  suggestion,  but  the  Council 
might  resolve  to  take  no  further  action  in  the  matter  and  drop  the 
whole  thing.  It  was  only  if  they  generally  agreed  upon  a  suitable 
course  of  action  that  they  could  pass  on  their  plan  to  the  licensing 
bodies. 

The  amendment  was  then  put,  when  15  voted  for  and  4  against. 

At  Dr.  McV ail’s  request  the  names  and  numbers  were  taken 
down,  when  17  voted  for,  5  against.  8  did  not  vote  and  3  were  absent. 

The  President  then  stated  that  the  amendment  now  became  the 
substantive  motion  and  inquired  if  any  member  desired  to  move  an 
amendment. 

Sir  Christopher  Nixon  moved  : 

That  a  reply  be  sent  to  the  Privy  Council  stating  that  this  Council  now  sees  great 
difficulties  from  opposition  by  certain  Licensing  Bodies  in  asking  the  Lord  President 
to  introduce  a  Bill  giving  to  the  General  Medical  Council  statutory  power  to 
establish  and  maintain  Registers  of  Medical  and  Dental  Students  and  to  impose  .a 
fee  not  exceeding  £1  for  registration  therein.  1  he  General  Medical  Council  will  be 
prepared  at  the  proper  time  to  offer  an  alternative  proposition  which  it  hopes  may 
he  approved  of  by  the  Lord  President. 

The  entire  object  of  his  amendment  was  that  the  Council  should 
take  no  step  in  connexion  with  the  registration  of  medical  students  ; 
he  thought  they  ought  to  drop  it  altogether.  Even  Sir  Victor 
Horsley’s  proposal  of  getting  a  small  fee  each  year  from  members 
of  the  profession  would  be  a  better  and  more  practicable  solution 
than  the  compulsory  registration  of  medical  students.  He 
strongly  urged  the  Council  not  to  commit  itself. 

The  President  observed  that  the  Council  committed  itself  last 
May,  and  now  Sir  Christopher  Nixon  proposed  that  it  should  go  back 
upon  that. 

Sir  Christopher  Nixon  said  what  they  did  last  May  was  to  present 
a  draft  Bill. 

The  President  replied  that  there  was  no  draft  Bill  framed  to  his 
knowledge. 

Sir  Christopher  Nixon  was  talking  of  the  Bill  which  the  Council 
had  absolutely  drafted  and  was  committed  to,  which  contained  two 
important  clauses,  one  asking  for  power  to  raise  the  registration  fee 
from  £5  to  £10,  and  the  second  asking  for  power  to  establish  a  register 
for  students,  which  was  to  be  compulsory,  and  to  charge  £1  for  each 
registration.  If  the  Council  did  not  absolutely  draft  that  Bill  it 
expressed  its  approval  of  it.  In  conclusion,  he  urged  the  Council 
to  adopt  the  method  of  deaUng  with  the  matter  provided  in  his 
amendment. 

Mr.  Arthur  Thomson,  having  supported  the  original  motion,  asked 
if  he  would  be  acting  inconsistently  in  supporting  the  amendment, 
which  he  desired  to  do  ;  and  whether  if  a  resolution  passed  at  one 
meeting  of  the  Council  could  be  rescinded  without  notice  ?  , 

The  President  answered  the  first  question  in  the  negative.  The 
second  question  was  undoubtedly  of  very  great  importance,  namely, 
whether  it  was  not  practically  an  amendment  to  rescind  the  resolu- ; 
tion  of  May  30th,  1904,  and  for  which  Sir  Christopher  Nixon  voted. 

Sir  Christopher  Nixon  said  he  had  learnt  more  since  then. 

Dr.  Bruce  seconded  the  amendment  because  they  had  learnt  a 
good  deal  more  since  then,  and  it  was  now  abundantly  plain  the 
Council  could  not  get  the  money  it  wanted  in  the  way  proposed. 
In  the  interests  of  peace  he  thought  it  would  be  as  well  to  drop  this 
weapon  which  they  had  taken  up  and  were  supposed  to  have  forged 
in  the  interests  of  their  friends. 

Sir  Victor  Horsley  opposed  the  suggestion  to  tax  the  general 
practitioner  in  the  interests  of  the  licensing  bodies  ;  on  behalf  of  the 
practitioner  he  protested  against  anytliing  of  the  kind. 

Dr.  Lindsay  Steven  said  that  a  great  deal  Sir  Christopher 
had  said  appealed  to  him  strongly.  He  thought  the  Council  might  let 
the  matter  drop  and  try  to  get  the  money  it  wanted  in  another  wav. 
If  the  Royal  Colleges  could  give  some  reason  to  suppose  that  th% 
would  rescind  the  rule  which  did  not  require  students  to  be 
registered,  they  might  be  able  to  work  harmoniously  together. 

Dr.  Norman  Moore  supported  the  amendment.  This  plan  of 
taxing  medical  students  and  giving  them  absolutely  nothing  in 
return  was  impossible.  The  Council  had  not  the  power  to  do  it 
and  it  would  never  get  the  power.  A  great  deal  had  been  said  as  to 
the  value  of  the  register,  but  he  had  been  totally  unable  to  perceive: 
it.  It  was  always  interesting  to  have  a  record  of  anything,  and  in  I 
that  respect  it  was  interesting  ;  but  how  did  it  help  them  ?  Every' 
licensing  body  was  bound  to  see  that  a  student  had  studied  tlie, 
required  time.  Then,  supposing  the  Council  was  empowered  by 
Parliament  to  charge  a  fee,  it  would  involve  it  in  a  further  series  of 
judicial  investigations.  The  Council’s  course  was  perfectly  plain.* 
'c  had  only  to  convince' the  pitblio  that' it  was'tdoing'Hsfeful  Wotk  ini 


all  the  days  of  its  meetings,  and  Parliament  would  be  perfectly- 
willing  to  give  it  more  money.  The  reason  the  pubhc.  Parliament  and 
the  Government  were  unwilling  to  give  it  more  money  was  that  they 
doubted  whether  it  was  acting  wisely. 

The  President  inquired  where  the  e-vddence  of  that  was. 

Dr.  Norman  Moore  replied  that  his  evidence  was  contained  in  the- 
volumes  of  the  minutes  of  the  Council.  They  had  only  to  read  them 
to  see  how  the  Council  spent  its  time  on  matters  that  had  not  been 
referred  to  it  by  Parliament,  how  it  tried  to  extend  its  supposed 
power  in  every  possible  direction,  and  how,  in  fact,  in  regard  to  thi.s; 
registration  of  students  (all  qualifying  bodies  having  agreed  to-  hel]> 
it  in  keeping  a  record),  it  had  got  into  difficulties  by  trying  to  extend 
its  power  in  a  direction  in  which  it  had  no  right  to  extend  it.  So 
useful  were  the  powers  committed  to  the  Council  by  Parhament 
that  he  should  be  anxious  to  obtain  for  it  the  proper  means  of  carrying: 
them  out. 

In  reply  to  IMr.  George  Brown,  who  asked  whether  the  Royal  College  oh 
Physicians  had  a  register.  Dr.  Moore  said  that  students  had  to  prove- 
that  they  had  had  the  necessary  preliminary  examination  in  arts. 
If  they  produced  evidence  that  they  were  registered  at  the  General 
Medical  Council  the  college  would  receive  that ;  if  they  produced' 
the  original  certificates  that  satisfied  the  Council’s  Registrar,  that 
would  satisfy  the  Royal  College  of  Physicians. 

Sir  John  Batty  Juke  said  he  would  not  have  spoken  but  for  the- 
concluding  remarks  of  Dr.  Norman  Moore.  He  denied  the  influence- 
of  the  General  Medical  Council  and  said  that  the  evidence  of  the- 
want  of  confidence  on  the  part  of  the  public  in  the  Council  was  con¬ 
tained  in  the  40  volumes  of  minutes.  He  recollected  what  medicaP 
education  was  more  than  50  years  ago,  and  when  he  compared  thc- 
condition  of  medical  education  and  the  condition  of  the  profession 
at  the  present  time  with  what  it  was  then,  he  could  honestly  say  lie  - 
believed  it  had  been  mainly  improved  owing  to  the  influence  of  the- 
Council.  Such  a  result  was  highly  creditable  to  the  Council.  It  had 
been  working  on  a  permissive  law  all  through  ;  it  had  never  had  the- 
power  to  enforce  its  decisions.  By  the  adroit  use  of  gentle  and 
continuous  pressure  upon  the  various  bodies  it  had  brought. them  all' 
into  line.  He  would  not  go  into  the  question  of  how  that  line  was; 
broken,  but  he  believed  it  was  the  fact  that  the  Council  possessed  the 
confidence  of  the  public  and  of  the  profession  except  in  places  where 
influences  were  brought  to  bear  which  he  did  not  tffink  were  justified 
by  facts. 

Dr.  Mackay  said  that  the  object  of  the  register  was  to  ensure  that- 
every  medical  student  had  gone  through  a  sufficient  course  of  educa¬ 
tion,  and  it  was  in  the  interest  of  medical  education  that  this  work, 
was  being  carried  on.  It  was  in  order  that  the  good  work  of  the  Coun¬ 
cil  in  the  past  should  be  maintained  in  the  future  that  they  desired 
that  the  register  should  be  established.  It  would  be  established,, 
not-with standing  all  that  Dr.  Norman  Moore  had  said  to  the  contrary.. 
He  thought  it  would  not  be  wise  to  drop  the  proposal  until  they  had' 
all  the  facts  before  them  and  had  come  to  the  conclusion  that  it  was 
not  possible  to  carry  it  out.  If  they  came  to  that  conclusion  he  would 
deeply  regret  it,  but  until  they  had  convinced  themselves  that  that 
coimse  had  to  be  taken,  he  thought  they  should  go  forward  in  their 
efforts  to  carry  out  the  resolution  arrived  at  last  May. 

Sir  John  Moore  knew  that  the  amendment  represented  the  views, 
of  his  college,  and  therefore  he  would  vote  for  it.  The  temper  of  the 
Royal  College  of  Physicians  of  Irela-nd  at  the  present  moment  was  at 
fever  heat  in  regard  to  this  subject. 

Dr.  McVail  thought  that  compulsory  registration  was  not  coming 
in  the  immediate  future,  and  that  the  best  thing  that  could  happeni 
was  that  the  motion  of  last  May  should  be  practically  rescinded  by 
carrying  the  amendment.  The  question  of  registration  and  the- 
financial  question  could  be  settled  separately. 

Sir  Christopher  Nixon,  in  reply,  was  sorry  that  Dr.  Norman 
Moore  in  the  heat  of  a  debate  ha,d  used  words  in  regard  to  the  acts 
of  the  Council  which  were  scarcely  justified.  He  did  not  think  there 
was  any  justification  for  pointing  to  their  minutes  as  evidence  of 
wasted  time  and  expenditure. 

The  amendment  was  then  put  and  carried.  At  the  request  of  Sir 
Victor  Horsley  the  names  and  numbers  were  taken  down,  when  it 
appeared  that  15  voted  for  and  10  against.  4  did  not  vote  and  4  were 
absent. 

The  President  declared  the  amendment  carried  and  it  became  the 
substantive  motion. 

Sir  Victor  Horsley  said  if  the  Council  chose  to  stoltify  itself 
he  must  take  the  opportunity  on  behalf  of  those  he  represented 
to  repudiate  the  stultification. 

Dr.  Lindsay  Steven  asked  if  Sir  Victor  was  in  order  in  saying 
that  members  of  the  Council  were  stultifying  themselves. 

Sir  Victor  Horsley  was  not  applying  his  remarks  to  individual 
members  of  the  Council,  but  to  the  Council  as  a  whole.  He  wished  to 
explain  why 'he  dissociated  himself  from  the  vote  which  the  Council* 
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liad  come  to.  The  Council  had  always  considered  since  1S()4  that  the 
registration  of  medical  student'^,  if  properly  conducted,  was  a  matter 
of  primary  importance,  and  gave  security  to  the  Council  and  to  the 
4jrofession.  What  would  the  Privy  Council  think  when  they  received 
this  resolution  which  had  just  been  pa.ssed  ?  He  supposed  they  would 
limagine  that  the  General  Medical  Council  had  changed  its  mind  on 
a  matter  which  it  formerly  regarded  as  of  essential  and  primary 
importance.  He  could  not  see  liovv  the  Privy  Council  would  listen 
with  any  respect  to  anything  else  that  the  General  Medical  Council 
•sent  them.  Dr.  Lindsay  Steven  had  said  that  the  voluntary  system 
of  registration  of  students  was  going  on  perfectly  well  up  to  the  present 
time  ;  it  had  been  extracted  from  Dr.  Norman  Moore  that  that 
•system  had  absolutely  broken  down. 

Dr.  Norman  Moore  :  No. 

Sir  Victor  Horsley  (continuing) :  They  knew  it  had  broken  down. 
TVhat  became  of  that  which  the  Council  had  considered  for  30  years 

bo  a  matter  of  importance.  The  waste  paper  basket  was  the 
«destination  of  the  resolution  of  the  Council  as  to  the  registration  of 
^students.  Ho  was  sorry  if  Dr.  Lindsay  Steven  had  thought  his 
mse  of  the  word  “  stultify  ’’was  too  strong ;  he  himself  thought  it 
was  not  too  strong,  and  he  was  perfectly  certain  it  would  not  be  so 
•considered  by  the  medical  profession.  He  knew  very  well  what  the 
opin'on  of  the  profession  would  be  on  the  vote  which  had  just  been 
taken.  It  was  a  vote  which  he  did  not  propose  should  be  rescinded 
at  "a  moment’s  notice,  as  the  vote  of  May  30th  had  been.  The  only 
■thing  he  could  do  was  to  dissociate  himself  as  far  as  possible  from 
Shaving  taken  part  in  such  a  vote. 

Dr.  Lindsay  Stev'en  wished  also  to  dissociate  himself  from  the 
•vote  in  the  same  way  as  Sir  Victor  Horsley.  He  recognised  that 
•two  elements  had  been  introduced  into  the  debate,  one  the  financial 
element  and  the  other  the  question  of  the  establishment  of  regis- 
ftration  of  students  The  Council  had  all  along  held  that  it  was  of 
great  importance  that  a  students’  register  should  be  established. 
He  proposed  that  the  Council  should  be  as  strong  in  their  efforts  to 
•establish  a  students’  register  as  ever,  but  in  proposing  to  the  Privy 
Council  that  they  should  have  a  Bill,  he  thought  they  should  omit 
altogether  the  point  of  registration.  He  was  perfectly  certain  that 
*he  whole  profession  would  be  at  one  with  them  if  they  stated  the 
grounds  clearly  and  persisted  in  their  point. 

Mr.  George  Brown  also  protested  against  the  passing  of  the 
•resolution  and  suggested  that  it  be  referred  back  to  the  executive 
Committee. 

The  President  pointed  out  that  they  were  bound  to  give  an  answer 
to  the  Lord  President  and  some  of  the  speakers  had  been  wandering 
from  that,  which  was  the  primary  point. 

Sir  Christopher  Nixon,  in  replying,  said  that  no  man  so  strongly 
.advocated  his  own  views  in  the  Council  as  Sir  Victor  Horsley,  and 
he  was  quite  right  in  doing  so,  and  after  hearing  his  argument  on  the 
•<juestion  of  registration,  one  would  think  that  the  Council  had  given 
at  up  altogether.  He  thought  the  reason  why  Sir  Victor  Horsley 
attached  such  extreme  importance  to  the  question  of  compulsory 
.registration  was  to  gain  a  little  more  than  the  mere  registration 
of  students.  He  thought  he  wanted  to  get  the  power  of  controlling 
absolutely  the  conditions  under  which  a  student  entered  upon  his 
^second  year  of  study.  If  the  question  of  compulsory  registration 
was  introduced  and  persisted  in,  it  would  wTeck  any  chances  the 
Council  had  of  getting  financial  aid  ;  but  he  maintained  that  the 
-•system  of  registration  which  the  Council  had  adopted  was  carrying 
•out  in  full  its  views  in  regard  to  students’  registration  as  any  of  the 
resolutions  that  had  been  proposed  and  had  not  been  carried. 

The  President  then  put  Sir  Christo])her  Nixon's  motion  to  the 
jneeting,  when  14  voted  in  favour  of  it  and  10  against. 

He  declared  the  motion  carried. 

Sir  Victor  Horsley  asked  that  the  names  and  numbers  might 
"be  taken,  when  it  was  found  that  14  voted  for,  10  against.  0  did  not 
vote  and  4  were  absent. 

Preliminary  Science  and  the  Fifth  Year. 

Dr.  Lindsay  Steven  then  brought  forward  the  following  resolu¬ 
tion  ;  — 

Tliat  it  be  remitted  to  the  Kxamin.ition  and  Education  (’oniraitteesto  consider  and 
report  to  the  nextses-sion  of  Council  whether  the  adoption  by  the  Council  of  one  or 
other  or  both  of  the  following  resolutions  would  not  help  to  .••ecure  the  attainment  of 
<he  object  the  Council  had  in  view  in  in-slituting  the  live  years’  curricuium,  viz  : — 

(1)  Tliat  tne  Preliminary  Scientifle  Examination  in  Physics,  Biology,  and 
•Chemistry  should  be  passed  before  the  Student  begins  the  qualifying  study  of 
Anatomy  and  Physiology ; 

(5J)  Th.at  before  being  admitted  to  the  Final  Examination  the  Student  should 
jprodu’.^e  evidence  that  he  has  devoied  the  last  year  of  his  curriculum  exclusively  to 
Practical  and  Clinical  work  and  study. 

He  said  that  so  far  as  he  had  been  able  to  ascertain  the  five  yeans’ 
curriculum  was  made  a  requirement  of  the  Council  on  the  29th  May, 
1893.  That  requirement  was  arrived  at  after  long  deliberation  and 
debate  and  after  consultations  with  all  the  licensing  bodies.  There 


were  motions  on  the  minutes  of  the  Cotincil  in  favour  of  the  five 
years’  currictilum  going  back  as  far  as  I880,  so  that  at  least  for  eight 
years  before  it  became  a  requirement  the  Council  had  been  delibera¬ 
ting  on  it.  The  object  of  the  Ck)uncil  was  that,  if  iiossiblc,  the  fifth 
year  should  be  devoted  to  practical  and  clinical  work.  Had  that 
object  which  the  Council  had  in  view  ever  been  fully  attained  ?  Ho 
thought  it  was  the  general  experience  throughout  the  country  that 
the  fifth  year  had  always  been  encroached  upon  and  that  the  object 
for  which  the  fifth  year  was  added  had  not  really  been  attained. 
No  one  could  have  listened  to  the  very  important  debates  that  took 
place  in  the  Council’s  last  session  upon  the  subject  of  the  examinations 
in  preliminary  science  without  being  impressed  with  the  fact  that  the 
medical  curriculum  was  very  heavily  burdened  indeed,  particularly 
so  in  the  earlier  years.  He  found  that  certain  matters  had  already 
been  before  the  Council  in  this  connexion.  The  time  had  not  yet 
come  to  propose  that  another  year  should  be  added  to  the  curriculum 
and  therefore  he  had  formulated  the  two  propositions  which  he  had 
submitted.  He  found  that  the  first  had  been  proposed  in  the  Council 
before,  and  that  from  the  year  1901  it  was  a  regulation  of  the  Council 
that  the  subjects  of  the  preliminary  examination  should,  if  possible,  be 
passed  before  the  second  year  of  clinical  study.  Dr.  Bruce  and 
Sir  Charles  Ball  brought  forward  motions  of  a  similar  character  in 
order  to  ensure  that  these  particular  studies  should  be  got  out  of  the 
way  before  the  proper  medical  studies  were  commenced.  The 
Royal  Colleges  in  England  had  a  regulation  that  no  anatomy  or  physio¬ 
logy  should  be  counted  as  part  of  the  curriculum  until  the  preliminary 
scientific  subjects  had  been  passed.  With  regard  to  his  second  propo¬ 
sition,  he  could  not  find  that  it  had  ever  been  made  to  the  Council 
before,  but  certainly  if  a  student  were  required  to  bring  evidence  that 
he  had  exclusively  devoted  the  last  year  of  his  study  to  practical  and 
clinical  work  they  could  then  make  certain  that  the  object  of  the  five 
years’  curriculum  had  been  attained.  He  had  submitted  his  views 
to  an  old  member  of  the  Council,  Sir  William  Gairdner,  and  he  asked 
permission  of  the  President  to  read  a  few  passages  from  Sir  William 
Gairdner’s  letter  as  part  of  his  argument ; 

You  'will  find,  I  think,  in  tho  minutes  of  the  General  Medical  Council,  that 
some  years  ago  Dr.  Bruce  and  Mr.  Ball  proposed  separate  motions,  either  or  both 
of  which  I  supported,  to  deal  with  the  difficulty  of  the  preliminary  examination  by 
interposing  another  examination  before  commencing  the,  regular  cour.se,  but  this 
would  not,  I  thiuK,  avert  or  cure  wholly  the  evil  that  you  and  1  have  in  view  as  re¬ 
gards  the  five  years,  that  is,  the  .shunting  of  the  practical  departments,  especialiy 
medicine,  through  the  overgrowth  of  the  scientific,  e.specially  physiology.  There  is  no 
doubt  that  the  latter  have  managed  among  them  to  spoil  the  fifth  year  for  practical 
and  clirdcal  purpo.ses,  and  to  absorb  itall,  contrary  to  the  original  intention,  into  the 
scientifle.  The  only  way  of  .saving  the  fifth  year  now,  I  think,  would  be  to  insist 
that  whether  it  i.s  called  fifth,  sixth,  or  seventh,  all  the  examinations,  except  the 
clinical,  should  have  been  pa.ssed  before  it  is  allowed  to  be  counted ;  but  whether 
this  is  practicable  or  not  that  is  for  you  and  the  General  Medical  Council  to  say.  ^ 

His  second  proposition  would  be  more  effective  in  gaining  the 
desired  end,  but  seeing  that  the  first  proposition  had  already  been  on 
a  number  of  occasions  before  the  Council,  and  considering  he  was 
merely  asking  to  remit  the  matter  to  the  Examination  and  Educa¬ 
tion  Committee  to  consider,  he  thought  it  right  to  bring  forward  tho 
resolution  which  he  had  submitted. 

Dr.  McCall  Anderson  formally  seconded  the  resolution,  and  the 
Council  then  adjourned. 


Friday,  November  'loth,  1904. 

Sir  William  Turner,  President,  in  the  Chair. 

The  President,  the  minutes  of  yesterday’s  meeting  having  been 
read,  before  putting  the  motion  confirming  them,  called  the  attention 
of  the  Council  to  the  following  communication  which  had  been  re¬ 
ceived  from  the  Pharmaceutical  Society  in  regard  to  the  granting  of 
a  medical  certificate  by  a  local  chemist  and  druggist. 

IT,  Bloomsbury  Square. 

November  2.')th,  B)04. 

Dear  Mr.  Allen,— I  notice  in  the  reports  of  the  proceedings  of  the  General 
Medical  Council  that  a  discu.ssioii  took  place  in  regard  to  the  action  of  a  Mr.  Procter 
Williams,  of  B2;i,  Derby  Road,  Bootle,  who  had  tilled  up  a  Medical  Certificate  Form 
in  respect  of  .a  child  in  the  Bootle  district  .certifying  that  the  child  was  unahle  to  attend 
school.  In  the  report  above  alluded  to,  I  find  that  Mr.  Williaiiis  is  de.scrihed  as  a 
chemist  and  druggist,  but,  on  referring  to  my  official  register,  1  do  not  find  that 
name  appearing  thereon.  Would  you  be  so  good  as  to  communicate  to  the  Council 
to-day  the  fact  that  the  person  concerning  w  hoiii  complaint  is  made  is  not  a  person 
who  is  entitled  to  the  description  of  chemist  and  druggist  s 

I  am. 

Yours  faithfully, 

Kich.xbu  Brkmbidok,  ' 

.Secretary  and  Registrar. 

II.  E.  Allen,  Eeq., 

The  Registrar,  General  Medical  Council. 

Sir  Victor  Horsley'  explained  that  he  had  not  gone  into  this  point 
because  he  thought  it  was  not  relevant  to  the  issue. 

The  Registrar  was  directed  to  append  the  letter  to  the  minutes, 
which  were  then  approved.  _  __ 
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The  Effect  of  Sectio-jj  XXXVII  of  the  Medical  Act,  1858. 

At  a  later  stage  of  the  proceedings  Mr.  Muir  Mackenzie  submitted 
the  following  opinion  on  the  subject : 

Opinion. 

The  effect  of  Section  .37  or  tne  Medical  Act,  1858,  is  in  my  opinion  as  follows 

It  impose  statutory  duty  and  obligation  on  any  public  body  which  by  .Statute 
:  reautred  in  specitied  vases  to  be  furnished  with  a  certificate  by  a  Meoical 
Fraetitioner  not  to  accept  a  certificate  by  an  unregistered  person,  or  such  a  person 
a.s  a  Chemist. 

The  Act  imposes  no  penalty  or  punishment  on  a  public  hod}'  which  in  contraven¬ 
tion  of  the  enactment  does,  in  cases  in  which  a  ceri  ideate  of  a  1  egistered  Practitioner 
is  thus  prescribed  by  the  Statute,  accept  ihe  certificate  wliich  the_  Acts  say  it  shall 
not  accept,  nor  does  it  make  a  contravention  of  tlie  enactment  a  misdemeanour. 

Consequently,  neither  the  General  Jdedical  Council  nor  any  individual  cou  d  hy 
summary  proceedings  before  a  magistrate,  or  by  indictment,  or  by  an  action,  bring 
such  a  public  body  before  a  Court  of  .Tustice  with  a  view  to  secure  the  observance  by 
that  body  of  its  statutory  duty  and  obligation,  and  prevent  the  enactment  from 
being  contravened  or  evaded. 

In  the  same  way  neither  the  General  Medical  Council  nor  any  indivioiial  could  hy 
summary  proceedings,  action,  or  indictment  bring  an  unregistered  per.’on  who  gave 
certificates  which  come  within  the  enactment  before  a  Court  of  Justice,  so  as  to 

prevent  the  fiiither  contravention  of  the  enactment  by  liira. 

If  however,  a  public  body  whose  duty  it  was  under  the  combined  eflect  of  the 
Statutes  to  accept  only  the  certificates  of  registered  practitioners  were  sy8tematica,lly, 
and  to  such  an  extent  as  to  creite  a  public  mischief  and  injury,  to  ignore  and  violate 
the  enactment  hy  accepting  certificates  of  chemists  and  unregistered  persons,  my 
opinion  ia  that  the  Attorney-General  would  have  power  to  take  proceedings  b}r 
action  against  the  public  body  to  compel  it  to  observe  the  provisions  of  the  Act  of 
Parliament  and  prevf  nt  them  from  being  contravened.  Such  an  action  would,  if  a 
sufficient  case  were  made  out,  fie  taken  in  the  name  of  the  Attorney-General  on  tne 
relation  (as  it  is  called)  of  s-ome  public  body  or  individual,  who  would  have  the 
practical  conduct  of  the  proceedings.  It  is  possible  also,  but  not  I  think  probable, 
that  a  case  might  arise  in  which  compliance  with  the  Statute  might  be  enforced  by 

I  ought  to  point  out,  however,  that  I  do  not  think  that  any  precedent  foi  the 
institution  of  such  an  action  hy  ihe  Attorney-General  exists  excepting  the  proceed¬ 
ings  which  were  successfully  taken  on  the  relation  of  the  Cnuncil  against  the 
General  Council  of  Safe  Medicine.  There  was  also  a  case  in  which  some  proceedings 
to  prevent  a  violation  of  Section  36  were  contemplated  and  proposed;  but  I  think 
that  actual  proceedings  turned  out  to  be  unnecessary,  and  were  not  commenced.  • 

If  a  public  body  which  is  not  required  hy  Statute  to  have  a  certificate  signed  by  a 
Medical  Practitioner  chooses  under  its  own  regulations  to  accept  certificates  of 
chemists  unregistered  persons,  and  others,  there  is  not,  in  my  opinion,  any  existing 
power  to’  prevent  such  a  body  from  so  doing,  and  no  legal  proceedings  could  be 
successfully  instituted  against  such  a  public  body  nor  against  the  giver  of  the 
certificate  provided  that  the  latter  did  not  in  the  certificate  contravene  the  pro¬ 
visions  of ’section  10  of  the  Act,  hy  whicn  a  false  assumption  of  medical  titles  is 

prohibited.  Muir  Mackenzie, 

November  25th,  1904. 

Sir  Victor  Horsley  moved,  Dr.  MacAlister  seconded,  and  it  was 
resolved : 

That  this  opinion  by  Mr.  Muir  Mackenzie  he  entered  on  the  minutes. 

It  further  agreed : 

That  a  copy  of  the  opinion  be  transmitted  to  the  British  Medical  Association  as 
the  answer  of  the  Council  to  their  letter  of  July  5th,  1904. 

Procedure  iisr  Penal  Cases. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Sir  Victor 

ORSLEY,  the  following  memorandum,  prepared  by  Mr.  Muir 
Mackenzie,  at  the  request  of  the  Executive  Committee,  in  regard  to 
the  question  of  embodying  in  the  Standing  Orders  a  certain  Rule  of 
Procedure  laid  down  by  the  Penal  Cases  Committee  for  its  guidance 
was  adopted. 

Memorandum. 

1.  As  regards  the  form  and  contents  of  Statutory  Declarations,  the  following  pro- 
p^'sed  new  Standing  Order  is  framed  on  the  basis  of  the  Rules  which  prevail  in  the 
shpreme  Court,  and  is  adapted  from  those  Rules  so  as  to  apply  to  the  procedure  ot 
the  Council  in  Penal  Cases. 

Proposed  New  Standing  Order  as  to  Statutory  Declarations. 

After  Clause  9  of  Standing  Order  XIV.  insert  as  a  new  Clause  :  — 

Every  Statutory  Declaration  must  state  the  description  and  true  place  of  abode 
of  the  Declarant,  and  where  a  fact  stated  m  a  Declaration  is  not  within  the  personal 
knowledge  of  the  Declarant  the  source  of  the  inf6rma,tion  and  grounds  for  the  belief 
of  the  Declarant  in  its  truth  must  he  accurately  and  fully  stated. 

Declarations  and  parts  of  Declarations  which  are  made  in  contravention  of  this 
Rule  will  not  he  accepted  as  evidence. 

It  was  moved  by  Dr.  MacAlister,  seconded  by  Dr.  Norman  Moore, 
and  resolved  that  the  subjoined  memorandum,  prepared  by  Mr.  Muir 
Mackenzie  at  the  request  of  the  Executive  Committee,  in  consequence 
of  the  following  resolution  adopted  by  the  General  Council  on 
May  31st,  1904 : 

That  it  he  remitted  to  the  Executive  Committee  to  consider  and  draft  an  instruc¬ 
tion  to  the  Penal  Oases  Committee  requiring  them  to  ascertain  in  eacli  case  from  the 


person  or  persons  wno  nave  lougeu  a  comp.; 


ainst  a  practitioner  whether  the 


complainant  lor  complainants  have  brought  under  the  notice  of  the  practitioner 
charged  their  disapproval  of  his  conduct. — (Minutes,  Vol.  XLI,  p.  91.) 

be  received  and  entered  on  the  minutes. 

Memorandum. 

The  cases  which  come  before  the  Penal  Cases  Committee  for  consideration  may 
be  shortly  divided  into  two  classes — namely,  those  which  are  brought  before  j 

the  Committee  by  private  individuals  or  societies  as  complainants  or  informants; 
and.  Secondly,  those  which  are  brought  before  the  Comihlttee  by  Public  Officers  or 
Bodies,  such  as  the  Medical  Authorities  or  Coroners. 

In  the  latter  class  of  cases  there  is  no  person  who  can  he  properly  called  a  com¬ 
plainant,  and  it  would  he  most  inexpedient,  and  indeed  impr^cficaUle,  to  require  a 


public  body  or  official,  before  reporting  a  case  of  grave  professional  misconduct  hy  a. 

practitioner  to  the  Council,  to  give  notice  to  or  communicate  with  the  practitioner. 

As  reo-ards  the  former  class  of  cases,  namely,  those  in  which  professional  mis- 
conduct'hy  a  practitioner  is  reported  to  Ihe  Council  or  complained  of  by  a  private 
individual,  it  would,  I  fear,  cause  inconvenience  and  mischief,  and  even  lead  to 
injustice  in  some  cases,  if  a-  general  rule  applicable  to  all  cases  M’ere  passed  requiiing 
the  complainant,  before  lodging  his  information  and  complaint,  to  give  to  the  jiracti- 
tioner  notice  of  his  disapproval  of,  or  his  complaint  again, st,  the  practitioner’s  cpnduct . 
Such  a  general  rule  would  be  inconsistent  with  the  judicial  position  which  the- 
Cjiiiicil  occupies  in  relation  to  professional  misconduct,  and  is  not  required  for  the 
protection  of  the  party  complained  of.  ,  .  ,  ,  ,  ,  .  v, 

If  the  rule  were  passed  so  that  the  practitioner  complained  of  knew  beforehand 
the  subject-matter  of  complaint,  and  who  the  complainant  was,  he  might  .attempt 
to  arraii'ie  and  compromise  tiie  matter  with  the  complainaiit  before  the  facts  weie* 
piacod  before  the  Council,  or  might  endeavour  to  get  meonvenient  evidence  out  of 

the  way.  ,  ^ 

The  Council’s  po.sition  is  not  that  of  having  to  decide  a  dispute  between  a  com¬ 
plainant  and  respondent,  but,  when  facts  are  brought  to  it.s  notice,  of  liavmg  to 
decide  in  the  interests  of  the  public  and  the  medical  profession  whether  the  mis¬ 
conduct  alleged  and  proved  against  a  practitioner  requires  the  erasure  of  his  mune? 
from  tlie  Register.  The  question  whether  the  complainant  disapproves  or  not  ot  the 
practitioner’s  conduct  is  immaterial.  _  j  i,  .v 

Under  the  present  practice  the  complaint  or  information  is  considered  hy  the- 
Penal  Cases  Committee,  and  that  Commi  tee,  in  its  dnscretion,  decides  what  steps- 
,‘hall  be  taken,  both  as  regards  entertaining  the  complaii  t  at  all  and  giving  notice- 

to  the  practitioner.  ,  t.  ,  n 

I  would  suggest,  therefere,  that  no  definite  instructions  to  the  Penal  Cases  Com¬ 
mittee,  applicable  to  cases  generally,  should  be  prepared.  I  would  suimiit  that  it 
may  he  left  to  the  discretion  of  the  Penal  Cases  Coinmittfe  in  any  case  in  which  ni 
r, heir  judgment  the  complainant  should  have  communicated  with  the  practitioner 
hpfore  lodging  the  complaint,  to  require  this  course  to  he  adopted  before  proceeding- 
further  with  tlie  case. 

M.  Muir  Mackenzie. 

November  23rd,  1904. 

The  following  resolution,  moved  by  Sir  William  Thomson,  seconded 
by  Dr.  MacAlister,  was  agreed  to  : 

That  the  Council  accept  the  advice  given  in  the  memorandum  of  Mr.  Muii~ 
Mackenzie,  and  direct  the  Executive  Committee  to  proceed  no  further  in  the 
matter. 

Penal  Case. 

Alleged  Covering. 

The  Council  then  proceeded  to  the  consideration  of  the  case  of 
Robert  Evans,  registered  as  of  74,  Brooksly’s  Walk,  Homertoiu 
London,  N.E.,  L.R.C.P.  Edin.  1885,  M.R.C.S.  Eng.  1885,  who  had 
been  summoned  to  appear  before  the  Council  to  answer  the  follow¬ 
ing  charges,  as  formulated  by  the  Council  s  solicitor  . 

That  vou  have  employed  as  as.sistant  in  connexion  with  your  professional  practice- 

a  person  not  duly  qualified  or  registered  under  the  Medical  Acts,  namely,  Griffith 
Ellis  Williams  and  have  knowingly  allowed  such  unqualified  person  to  attend  aniJi 
treat  patients  ’in  respect  of  matters  requiring  professional  discretion  or  skill. 

The  President  said  that  the  complaint  was  lodged  by  Dr.  Wynn. 
Westcott,  one  of  His  Majesty’s  Coroners. 

Mr.  Muir  Mackenzie  appeared  as  legal  assessor,  and  Mr.  Winter- 
botham  as  solicitor  to  the  Council.  Mi-.  Marpole  appeared  for- 

Dr.  Evans.  r.  -i 

Mr.  WiNTERBOTHAM  Said  it  was  his  duty  to  place  betore  the  Counci.h 

the  notice  that  Dr.  Wymi  Westcott  sent  to  it.  He  then  read  tho- 
depositions  taken  before  the  Coroner  of  Helen  Hunt,  Charles  Frederick. 
Ponder,  Griffith  Ellis  Williams  and  Robert  Evans.  From  these  it. 
appeared  that  Dr.  Evans  had  been  attending  the  child  of  Mrs.  Hunt- 
On  one  of  her  visits  he  was  not  at  home  and  the  child  was  seen  by 
Mr.  G.  E.  Williams,  and  he  prescribed  for  the  child  and  charged  her  Cd- 
Another  medical  man  was  called  in,  but  the  child  died,  and  an  inquest, 
was  subsequently  held,  at  which  a  verdict  of  death  from  natural 

causes  was  returned.  .  x  1  +1-  i.  1 

Dr.  Robert  Evans,  examined  by  !Mr.  Marpole,  stated  that  hei 
knew  Mr.  G.  E.  Wilhams  had  been  apprenticed  to  a  medical  man. 
in  the  country  and  he  engaged  him  as  dispenser.  He  gave  him, 
instructions  that  he  was  not  under  any  consideration  to  treat- 
patients;  he  was  simply  to  dispense  medicine.  He  had  no 
suspicion  that  Mr.  Williams  had  been  treating  patients.  Mr. 
Williams  resided  in  the  house  where  the  surgery  was  situated.  On 
August  3rd,  when  Mrs.  Hunt  called,  he  was  out ;  Dr.  Hall  was  hisi 
partner ;  he  had  another  surgery  at  Clapton.  He  heard  Mr.  Williams’  s-- 
evidence  at  the  inquest.  He  had  since  dismissed  Mr.  Williams  and 
was  now  dispensing  his  own  medicine. 

By  Mr.  Brown  (through  the  Chairman) :  He  knew  the  regulations, 
of  the  General  Medical  Council  with  regard  to  the  emiiloyment  of 
unqualified  assistants.  He  himself  lived  at  the  syngery. 

By  the  Chairman  :  Mr.  WiUiams  was  apprenticed  to  a  Dr.  Jo-ne.Sv 
The  Coroner  at  the  inquest  commented  very  severely  upon  Mr 
Williams’s  conduct  and  pointed  out  that  he  might  have  been  liable 
prosecution  under  the  Apothecaries  Act, 

By  Mr.  George  Brown  :  He  dismissed  Mr.  Williams  for  putting 
bismuth  in  the  medicine  when  he  ought  not  to  have  done  so  ;  it  was 

in  consequence  of  this  case.  w 

Dr.  John  Hall  (examined  by  Mr.  Marpole)  ;  He  had  knoivn  Dr. 
Evans  for  eight  years  and  was  now  in  partnership  with  hini.  H& 
saw  Mrs.  Hunt’s  child  at  her  house  twice ;  he  ordered  Mr.  Williams 
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to  repeat  the  ineilicine  formerly  prescribed  ;  he  did  not  instruct  him 
to  add  an5’thing  to  the  mixture.  His  adding  bismuth  was  entirely 
on  his  own  responsibility.  Ho  had  no  suspicion  that  Mr.  Williams 
was  treating  patients  or  prescribing  for  them. 

Hr.  Maiu'ole  pointed  out  that  this  was  the  only  occasion  as  far  as 
Dr.  Evans  or  Dr.  Hall  were  aware  that  Mr.  Williams  had  prescribed 
for  a  patient.  He  was  well  aware  that  the  answer  to  that  might  be 
that  this  was  the  only  occasion  on  which  it  had  been  found  out,  but 
the  Medical  Act  distinctly  stated  “  knowingly  allow.”  Dr.  Evans  had 
stated  that  he  had  never  known  Mr.  Williams  to  prescribe  before,  and 
if  he  had  done  so  he  would  have  dismissed  him  on  the  first  opportunity. 
He  was  well  aware  of  the  penalties  which  he  would  incur  by  employing 
an  unqualified  assistant.  Dr.  Hall,  his  partner,  had  known  him  for  a 
great  number  of  years  and  Dr.  Evans’  reputation  as  a  medical  man 
was  well  known  to  his  fellow-practitioners  in  the  neighbourhood. 
The  onus  of  proof  in  a  great  measure  lay  with  the  prosecution  that  Dr. 
Evans  had  allowed  his  dispenser  to  treat  patients.  He  left  it  to  the 
Council  to  weigh  the  evidence  and  asked  them  to  say  if  Dr.  Evans  left 
the  Council  still  a  member  of  the  honoiurable  profession  to  which  he 
belonged. 

Strangers  were  directed  to  withdraw.  On  re-admission  : 

The  President  said  : 

Mr.  Evans;  The  Council  has  deliberated  on  your  case,  and  I  have  to  inform  you 
that  the  facts  alleged  against  you  have  not  been  proved  to  the  satisfaction  of  the 
Council,  and  that  your  name  will  therefore  remain  on  the  Register. 

Preltotnary  Science  and  the  Fifth  Year. 

The  Council  then  resumed  the  debate  on  Dr.  Lindsay  Steven’s 
resolution. 

Dr.  McCall  Anderson,  in  seconding,  expressed  the  opinion 
that  the  main  source  of  the  evil  complained  of  was  the  overloading  of 
the  medical  curriculum.  There  were  some  industrious  students 
who  were  able  to  pass  their  first  examination  at  the  expected  time, 
but  a  very  large  proportion  were  not  able  to  do  so,  and,  in  consequence, 
the  three  great  subjects  of  medicine,  surgery  and  midwifery,  including 
clinical  subjects,  were  liable  to  be  pushed  out  to  the  detriment  of 
medical  education.  He  hoped  that  the  Council  would  take  this 
into  consideration,  as  well  as  the  proposal  of  Dr.  Lindsay  Steven, 
in  order  that  the  difficulties  in  connexion  with  the  fifth  year  might 
be  overcome. 

On  the  suggestion  of  Dr.  ilacAlister,  Dr.  Lindsay  Steven,  with  the 
consent  of  his  seconder,  as  it  was  undesirable  to  refer  the  matter  to 
two  committees,  deleted  the  words  “  Examination  and.”  So  that 
the  resolution  as  amended  ran  : 

That  it  be  remiitert  to  the  Education  Committee  to  consider  and  report  to  the 
next  Se.ssion  of  Council  whether  the  adoption  by  the  Council  of  one  or  other  or  botli 
of  the  following  resolutions  would  not  help  to  secure  the  attainment  if  the  object  the 
Council  had  in  view  in  instituting  the  five  years’  curriculum,  viz  ;  — 

(I'l  That  the  Preliminary  Scientifie  Examination  in  Physics,  Biology,  and  Chemistrv 
should  be  passed  tefore  the  Student  begins  the  qualifying  study  of  Anatomy  and 
Physiology : 

(2)  That  before  being  admitted  to  the  Final  Examtn.ation  the  Student  should  pro¬ 
duce  evidence  that  he  has  devoted  the  last  year  of  his  curriculum  exclusively  to 
Practical  and  Clinical  work  and  study. 

The  President  pointed  out  to  Dr.  ^IcCall  Anderson  that  the 
present  resolution  with  regard  to  the  fifth  year  did  not  say  “  exclu¬ 
sively.”  That  word  was  introduced  in  Dr.  Lindsay  Steven’s  motion, 
and  was  the  difference  between  the  existing  resolution  and  the  one 
now  proposed. 

Dr.  Norman  Moore  supported  the  resolution,  as  it  followed  the 
regulations  of  the  Royal  Colleges  in  England.  That  particular 
point  was  not  arrived  at  without  very  great  deliberation  and  con¬ 
sultation  w'ith  teachers  of  anatomy  and  physiology  in  London. 
The  objections  to  such  a  regulation  seemed  to  be  overcome  by  the 
fact  that  physiologists,  and,  to  a  less  degree,  anatomists,  said  that 
it  w’as  impossible  to  teach  their  subjects  unless  men  gave  their  un¬ 
divided  attention  to  them.  Such  a  regulation  had  a  tendency  to 
prolong  the  curriculum,  but  the  length  of  the  curriculum  would  be 
always  determined  by  two  things  :  first,  the  recommendations  of  the 
Council  and  the  requirements  of  the  licensing  bodies  :  and,  secondly, 
the  time  required  to  acquire  the  information  which  the  student 
was  bound  to  produce.  The  great  difficulty  of  the  five  years’  cur¬ 
riculum,  as  at  present  arranged,  was  that  the  student  gave  too  much 
time  to  the  earlier  part  of  his  work,  and  did  not  have  enough  time  to 
devote  to  that  part  which  was  the  object  of  the  whole. 

The  President,  in  reply  to  Dr.  Finlay  as  to  whether  the  two 
clauses  in  the  resolution  could  be  separated,  said  they  must  be  taken 
together. 

Dr.  Finlay  disagreed  with  Dr.  Norman  Moore.  So  much  had  been 
said  about  the  five  years’  curriculum  that  it  was  a  pity  to  raise  the 
subject  again  ;  but  with  the  second  part  of  the  motion  he  entirely 
agreed. 

Dr.  M.ack.ay  had  very  great  sympathy  with  the  proposal,  but  at 
the  same  time  thought  it  almost  imjtracticable,  considering  the 


])Osition  in  which  the  Council  was  jilaced.  If  the  first  part  of  the 
resolution  were  passed,  the  student  who  failed  to  pass  the  jtreliminary 
subjects  of  the  first  year  would  have  to  devote  the  second  year  to 
those  subjects  ;  if  the  second  part  were  passed,  sufficient  time  would 
not  be  allotted  to  the  intermediate  subjects, which  would  consequently 
be  treated  very  unfairly.  What  jtrobably  Dr.  Lindsay  Steven  meant 
was  that  a  four  years’  curriculum  should  be  instituted  after  the  first 
year’s  study,  and  the  same  princi{)le  would  apply  to  the  second  part 
of  the  resolution.  This  would  involve  an  alteration  in  the  regulations 
regarding  the  curriculum  and  it  would  follow  that  the  Council  should 
have  the  power  of  enforcing  the  alteration.  Until  the  Council  had 
the  right  to  establish  a  students’  register  and  to  lay  down  conditidnl< 
which  would  affect  the  duration  of  the  curriculum,  it  was  only  passing 
resolutions  which  were  pious  expressions  of  opinion  and  could 
have  no  useful  effect  on  the  future  of  medical  education. 

Dr.  WiNDLE  thought  that  the  resolutions  would  establish  a  six 
years’  curriculum.  That  might  be  a  very  good  thing,  but  the  Council 
ought  not  to  conceal  what  would  be  the  result.  He  would  vote  for  the 
resolution,  as  he  thought  the  Committee  would  do  no  harm  by  con¬ 
sidering  the  matter  ;  but  he  thought  the  Council  should  be  aware  of 
what  the  possibilities  were  with  regard  to  the  case  before  it  adopted 
it. 

The  President,  in  reply  to  Mr.  Tomes,  said  that  by  referring  it  to 
the  Committee  the  Council  would  be  pledging  itself  to  support  it 
at  the  report  stage. 

Dr.  Lindsay  Steven  was  not  asking  the  Council  to  pledge  itself 
one  way  or  another.  He  quite  recognized  that  the  tendency  was 
towards  a  six  years’  curriculum,  but  he  was  by  no  means  clear  that 
the  Council  was  prepared  officially  to  extend  the  curriculum.  It  was 
his  experience  that  a  diligent  student  could  get  through  the  whole 
curriculum  with  the  possibility  of  devoting  the  fifth  year  exclusively 
to  practical  clinical  work.  If  the  resolution  would  have  the  effect 
of  lengthening  the  curriculum,  he  for  one  would  rather  have  it 
lengthened  at  the  beginning  than  at  the  end. 

The  resolution  was  then  put  and  agreed  to. 

Mr.  George  Brown  moved  : 

That  the  Resolution  of  May  29,  1893,  page  82  of  the  Minutes  of  that  year,  be 
altered  so  that  it  reads  as  follows  “  That  the  fifth  year  shall  be  devoted  to  Clinit  al 
work  at  one  or  more  public  hospitals  or  dispensaries,  Brirish  or  Foreign,  recognized 
by  any  of  the  Medical  Authorities  mentioned  in  .Schidule  A  of  the  Medical  Act, 
1858,  provided  that  in  the  case  of  Students  who  have  served  one  year’s  pupilage 
with  a  recognized  practitioner  holding  a  public  appointment,  or  possessing  such 
opportunities  of  Imparting  practical  knowledge  as  shall  be  satisfactory  to  the 
Medical  Authorities,  only  six  months’  Clinical  work  at  a  public  hospital  shall  be 
exacted.” 

Having  pointed  out  wherein  his  resolution  differed  from  the  existing 
one,  he  said  that  from  all  information  he  could  obtain  there  was  not  a 
single  instance  where  the  student  had  spent  six  months  of  the  last 
year  of  study  with  a  medical  practitioner  within  the  rule.  The  reso¬ 
lution  of  the  Council  had  been  a  dead  letter,  and  he  desired  that  it 
should  no  longer  be  so.  A  quasi  pupilage  was  unworkable.  No 
medical  student  in  his  fifth  ye.ar,  who  had  had  the  run  of  the  hospital 
and  who  was  nearing  the  period  of  his  final  examination,  should  be 
expected  to  leave  his  hospital  work  and  bury  liimself  in  a  dismal 
surgery  doing  work  which  should  be  initial  work.  Those  he  represented 
had  desired  him  to  bring  the  motion  forward,  and  he  hoped  the 
Council  would  adopt  it. 

Mr.  Jackson  seconded.  There  was  one  important  point  he  wished 
to  refer  to.  If  a  student  entered  the  profession  with  a  suitable 
medical  practitioner,  he  acquired  the  art  of  treating  the  patient 
instead  of  treating  the  disease,  and  that  was  an  art  a  student  should 
acquire. 

Sir  Victor  Horsley  did  not  believe  that  a  demand  for  the  altera¬ 
tion  really  existed  in  the  profession,  and,  feeling  sure  it  was  moved 
under  a  misapprehension,  he  hoped  Mr.  George  Brown  would  see  hi.s 
way  to  withdraw  it  until  he  h^  taken  the  sense  of  the  profession,, 
either  through  the  British  Medical  Association,  by  a  resolution  in 
the  representative  meeting,  or  in  some  other  way. 

Dr.  McVail  did  not  see  what  benefit  the  student  would  get  in  this 
fifth-  year  by  the  resolution. 

Sir  John  Moore  said  ho  was  very  glad  to  hear  from  Mr.  Brown 
that  the  existing  regulation  was  practically  a  dead  letter.  It  wa.s: 
intended  to  give  relief  in  exceptional  ca.ses,  but  it  was  a  policy  which 
he  thought  the  Council  should  be  very  slow  to  back  up.  A  man  who- 
had  done  his  three  years’  ordinary  hospital  practice  in  medicine  and 
surgery  had  still  to  attend  a  lying-in  hospital  and  had  to  take  in¬ 
struction  in  mental  diseases.  Medical  students  had  told  him  that 
they  had  not  a  minute  to  spare  in  the  five  years,  and  if  the  Council 
were  to  allow  them  to  go  down  to  the  country  the  result  would  1h“ 
disastrous  to  medical  education,  and  to  their  practice  afterward.s. 

Sir  Hugh  Beevor  thought  it  would  be  extremely  misleading  to  the 
medical  student. 

Sir  William  Thomson  gathered  from  the  resolution  of  Mr.  Brown 
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•that  the  year  to  which  he  referred  might  he  taken  at  any  period  of 
the  course.  If  a  student  begun  his  first  year  and  was  associated 
•with  or  in  the  employment  of  a  practitioner  in  the  country,  what  would 
'she  know  at  the  time  and  what  was  he  to  learn  ?  The  resolution  would 
.extend  the  curriculum  by  one  year,  because  if  the  young  student  was 
-to  have  a  year  in  the  country  with  a  practitioner,  where  was  he  to 
'.tret  the  school  lectures  of  the  curriculum  in  the  first  year  .  He  was 
doing  nothing  except  assisting,  and  as  soon  as  he  had  finished  the  year 
.of  the  mechanical  work  he  would  have  to  begin  his  legitimate  medical 

^°Dn  MacAltster  differed  from  Sir  William  Thomson.  He  thought 
<that  the  proposed  course  would  lead  to  the  shortening  of  the  curri¬ 
culum,  because  any  student  who  had  at  any  time  during  his  yeare 
-got  appointed  in  one  vear  a  nominal  pupil  could  claim  to  be  let  oh 
with  only  six  months  of  the  last  year,  and  therefore  four  years  and  six 
-months  would  be  his  curriculum.  Now  any  licensing  body  would 
n,dopt  the  proposed  course  and  it  did  not  become  the  Council  to  put 
-forward  a  resolution  which  would  not  commend  itself  to  the  licensing 
bodies.  In  his  opinion  pupilage  was  dead  and  this  proposal  would 

mot  galvanize  it  into  life  again.  ,  .1  ji  „  com 

Mr.  Brown,  in  reply,  said  that  notwithstanding  what  had  been  said 
there  was  a  feeling  in  the  profession  that  there  was  something  -wrong 
•with  medical  education,  that  the  hospitals  did  not  meet  the  require- 
mients  of  the  profession,  and  that  could  be  met  by  something  in  the 
nature  of  a  pupilage.  He  was  sorry  that  his  proposition  did  not  seem 
•to  commend  itself  to  some  of  the  members,  but  he  did  not  regret 
having  proposed  it.  He  thought  the  time  which  had  been  occupied 
■hv  the  discussion  had  not  been  wasted.  He  would  not  withdraw  his 
motion  as  had  been  suggested  ;  he  was  prepared  to  take  a  vote  upon 

The  President  then  put  the  motion  and  declared  that  it  was  lost. 
Mr.  Brown  asked  for  the  names  and  numbers  to  be  taken,  when 
:3  voted  for  and  24  against. 

Inspection  and  Visitation  of  Final  Examinations. 

Dr.  Finlay  said  that  at  the  meeting  of  Council  in  July,  1903, 
when  the  reports  of  the  inspection  of  the  Universities  of  Oxford  and 
CLondon  came  up  for  adoption,  an  amendment  was  moved  that  those 
bodies  be  inspected  again.  Sixteen  months  had  elapsed  since  that 
.resolution  was  passed,  and  he  thought  the  Council  would  like  to  know 
what  had  been  done  during  that  time  in  the  matter.  ■,  t 

The  President  stated  that  the  examination  of  the  University  01 
sLondon  was  inspected  and  visited  by  their  Inspector  and  Sir  John 
Batty  Tuke  in  the  beginning  of  November,  1904.  There  ha_d  not  been 
riime  to  prepare  the  report,  but  there  was  no  doubt  it  would  be  before 
.the  Council  in  May.  The  examination  of  the  University  of  Oxford 
would  not  take  place  till  December,  but  arrangements  had  been  made 
ifchat  the  Inspector  and  Dr.  McCall  Anderson  should  attend.  The 
-reason  for  the  delay  had  been  that  both  Oxford  and  London  had  been 
changing  their  examinations  in  various  respects  and  it  was  found 
.^advisable  not  to  inspect  an  expiring  system. 

Retort  op  Public  Health  Committee. 

The  report  of  the  Public  Health  Committee  was,  on  the  motion  of 
<he  Chairman,  Dr.  Bruce,  seconded  by  Mr.  Jackson,  received  and 

-entered  on  the  minutes.  „ 

(1.1  The  report  recommended  the  Council  to  approve  the  regula- 
•tions  for  the  diploma  of  public  health  submitted  by  the  Universities 
of  Liverpool  and  Leeds,  which  it  was  stated  were  drawn  on  similar 
'dines  to  those  of  the  Victorian  University.  The  recommendation 

was  approved.  ....  t  x-  x 

'{2  )  The  Committee  reported  the  receipt  of  an  application  from 

-a  former  health  officer  of  a  large  city  in  India  asking  to  be  excused 
from  going  through  six  months’  practical  work  before  presenting  him¬ 
self  for  the  examination  for  a  diploma  of  public  health  ;  he  had  held 
-the  office  for  four  years  and  the  population  of  the  city  was  over  half 
a  million  The  Committee  advised  the  Council  that  it  should  not 
sanction  any  exception  to  the  rules  laid  doivn  by  it,  and  adopted  by 
all  the  qualifying  bodies  in  favour  of  individual  candidates.  Upon 
this  recommendation  considerable  discussion  took  place,  a,nd  eventu¬ 
ally,  on  the  motion  of  Sir  John  Batty  Tuke,  seconded  by  Ur. 
.McVail,  the  debate  was  adjourned  until  Monday. 

Reports  of  Comshttees. 

rSir'ViCTOR  Horsley  asked  a  question  as  to  when  the  reports  of  the 
'•Examination  Committee  would  be  in  the  hands  of  the  members  of  the 
Council,  and  considered  it  unfortunate  that  important  reports  should 

not  yet  have  been  issued  to  members.  4.1  n  1 

Sir  Patrick  Heron  Watson  said  that  the  report  on  the  final 
examination  of  the  University  of  Edinburgh  would  be  issued  to 
members  with  the  next  day’s  programme  of  business. 

The  Council  then  adjourned. 


Saturday,  November  2Qfh,  1904. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

Dr  MacAlister  informed  the  Council  that  Dr.  Caton  had 
nominated  by  the  English  Branch  Council  as  a  member  of  the 
Examination  Committee  in  place  of  Dr.  Payne. 

Report  of  the  Examination  Committee  on  the  Final 
Examination  of  the  University  of  Edinburgh. 

Sir  Patrick  Heron  Watson  (Chairman  of  the  Committee)  moved  . 

Tnat  the  Report  by  the  Examination  Committee  on  the  Final  Examination  of  the 
University  of  Edinburgh  be  received  and  entered  on  the  minutes. 

Dr.  McVAiL'seconded. 

The  report  is  as  follows.  Prefixed  to  it  were  the  report  of  the  Visitor 
and  Examiner,  signed  by  Sir  G.  H.  Philipson  and  Mr.  Bryant,  and 
remarks  by  the  Body  inspected,  signed  by  Prof.  A.  R.  Simpson, 
Dean  of  the  Faculty  of  Medicine  of  the  University  of  Edinburgh  : 

REPORT  BY  THE  EXAMINATION  COMMITTEE  ON  THE  REPORT  OF  THE 
TsItOR  and  INSPECrOR  ON  THE  EXAMINATIONS  IN 

MEDICINE,  SURGERY  AND  MIDWIFERY  01  THE  UNIVERSITY 
EDINBURGH. 

Mevibers.—Sir  Patrick  Heron  Watson,  Chairman]  Dr.  Py e-Smith;  Mr.  Young 
Dr.  Finlay;  Dr.  McVail ;  Sir  Charles  Ball ;  Dr.  Little;  Sir  William  Thomson. 

The  Examination  Committee  have  experienced  unusual  difficulty  in  their  con¬ 
sideration  of  this  report  by  the  Visitor  and  Inspector,  partly  because  of  the  gi  eat 
elaboration  of  the  examination  arrangements  at  Edinburgh,  and  partly  because  t 
Visitor  and  Inspector  do  not  always  complete  their  remarks  on  one  section  of  the 
Examination  at  the  part  of  the  report  m  winch  that  section  is  mainly 

'^Your^Committee  have  endeavoured  to  simplify  the  arrangement  of  their  report 
as  far  as  possible,  although  this  requires  a  good  deal  of  reference  backwards  and 
forwards  in  the  pages  of  the  report  of  the  Visitor  and  Inspector. 

Report  on  the  Written  Examination  in  Medicine,  Surgery,  Medical  Juris- 

PRUBENCE  AND  MIDWIFERY. 

The  Visitor  and  Inspector  report  (pp.  14-15)  that  the  questions  were  suitable  and 
that  the  estimation  of  the  answers  was  equitable. 

Oral  Examinations. 

Medicine. 

This  Examinalion  tlie  Visitor  and  Inspector  state  was  excellent  and  “  well 
adapted  to  elicit  the  knowledge  and  attainments  of  the  Candidates,  and  the  estima¬ 
tion  of  the  value  of  the  answers  of  the  Candidates  was  reviewed  with  great  care  and 
discrimination,”  and  in  it  the  Visitor  and  Inspector  concurred. 

1  Jurisprudence  and  Public  Health. 

T>'e  Visitor  and  Inspector  saw  two  candidates  examined.  They  describe  the 
snecimens  and  moulds  placed  on  the  table.  No  opinion  is  expressed  by  the  Visitor 
and  Inspector  as  to  the  standard  of  this  Examination.  Both  the  candidates  got 
marks  under  59  per  cent.  In  this  the  Visitor  and  Inspector  concurred. 

Surgery. 

Pathological  specimens,  casts,  photographs,  were  freely  used.  No  opinion  is 
expressed  as  to  the  standard  of  this  Examination,  and  no  opinion  is  given  regaramg 
the  estimation  of  the  students’  answers— whether  these  were  over-marked  or  not. 

Midwifery. 

Palbolo-rical  specimens,  instruments  and  appliances,  foetal  skulls,  normal  and 
abnormal  ;elves,  a  phantom  and  mannikin,  and  casts  of  heads  of  foetal  skulls  were 
shown.  The  Visitor  and  Inspector  state  that  the  Examination  was  excellent, 
that  they  concurred  in  the  marks  awarded. 

Clinical  Examinations. 

Medicine. 

Each  candidate  had  to  write  a  full  clinical  report  of  one  case,  and  to  write  at 
leasttwo  prescriptions.  The  urine  had  to  be  examined.  Two  hours  were  allowed. 
For  the  written  report  80  was  the  maximum,  and  for  the  prescriptions  20  additional 

1  “SeXitoflnrinspector  state  (p.  10):-“  The  majority  of  these  reports  were 
'  highly  creditable,  systematically  arranged,  carefully  written,  and  coirect 
spelling  In  some  the  symptoms  and  physical  signs  were  given  very  fully,  in  otlier-. 
iL  more  restricted  manner.  The  diagnosis  in  general  appeared  to  be  correct 
The  prescriptions  also  were  generally  appropriate.  Subsequently  the  candidates 
were  examined  oralhj  in  Clinical  Medicine,  and  for  this  Examination  <0  marks  were 
given  for  the  bedside  examination  of  a  case,  and  12  marks  for  skin  cases,  and  1 
marks  for  urine  and  microscopic  examination=  100  the  maximum  marks. 

Regarding  this  Oral  Examination  the  Visitor  and  Inspector  state  (p.  7)  that 
it  was  comprehensive  in  every  particular,  conducted  with  order  and  precision 
and  was  calculated  to  elicit  the  practical  knowledge  and  attainments  of  th 
candidates  in  manipulative  medicine  generally,  with  the  interpretation  of 
and  physical  signs.  The  manner  and  mode  of  interrogation  and  demeanour  of  tl  e 
candidates  to  the  patients  were  deserving  of  commendation. 

The  marks  allotted  were,  In  the  opinion  of  the  Visitor  and  Inspector,  a  j  s 
estimate  of  the  knowledge  and  answers  of  the  candidates. 

Clinical  Gynaecology. 

The  Visitor  and  Inspector  report  that  this  Examination  was  carefully  airangeS, 
adm^aVly  conducted,  and  mos[  raluahle  in  estimating  the  practical  knowledge  of 
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the  ••andidatfg  in  diagnosis  and  treatment,  instrumental  and  operative.  The  mark¬ 
ing  was,  in  the  opinion  of  the  Visitor  and  Inspector,  a  just  estimate. 

Clinic:il  Surgerr. 

As  in  Medicine,  this  also  began  by  the  candidate  repor'ing  in  writing  a  ease  at 
the  bedside,  for  wliich  an  hour  was  allowed,  and  tlie  maximum  value  of  which 
re{)ort  was  30  marks. 

The  Visiti'r  and  Inspector  state  that  generally  the  reports  by  the  candidates  were 
systematically  arranged  and  written  with  care.  In  some  the  diagnosis  was  well 
reasoned  out  and  differentiated,  whi  e  the  prognosis  and  treatment,  operative  and 
medicin.al,  were  equally  well  reviewed  and  concisely  stated.  The  markii  g  was  in 
aocord.ance  with  the  required  standard. 

.\fter  this  written  caxse,  the  candidate  was  examined  orally,  and  the  Oral 
Examination  was  divided  into  three  sections.  A,  B,  and  C. 

The  Visitor  and  Inspector  state  as  to  Part  A  “  that  each  candidate  was  given  a 
case  w  hich  had  been  previously  selected  in  the  Examination  Ward  to  examine  and 
brietiy  report.  For  this  he  was  allowed  13  to  ‘JO  minutes.  Upon  this  case  he  was 
sub.sequently  examined  10  or  more  minutes,  and  the  case,  when  skilfully  used  as  a 
text,  brought  out  more  or  le.ss  of  the  candidate's  knowledge.”  As  this  Committee 
is  unable  to  understand  what  the  Visitor  and  Inspector  intend  to  convey  in  this 
paragraph,  the  Committee  leaves  it  to  the  Council. 

Part  I!  is.6tated  by  the  Visitor  and  Inspector  to  comprise  “the  examination  upon 
two  previously  assigned  operations — in  Surgical  Anatomy  and  Surgical  Procedure. 
The.se  “operations,” according  to  the  Visitor  and  Inspector,  cor.si.sted  only  in  skin 
markings  of  lines  of  incisions.  The  candidate  also  was  questioned  in  Surgical 
Anatomy  and  Surgical  Procedure  on  the  same  patien's.  .\11  this  is  stated  to  have 
been  carried  on  in  a  ward  to  which  the  patients’  friends  and  visitors,  male  and 
female,  were  freely  admitted,  and  thus  exposure  of  any  part  of  the  patient’.s  body 
was  inadequate  or  impossible.  It  is  further  stated  that  “no  attempt  was  made 
practically  to  get  out  of  any  candidate  any  precise  knowledge  of  the  relation  of  an 
artery  or  nervq  beyond  what  book  knowledge  would  have  given  him.’’  The  Visitor 
and  Inspector  add ;  “  The  examination  was  so  unsatisfactory  tliat  we  [they]  were 
enabled  to  realise  the  truth  of  the  adver.se  criticisms  wc  [they]  have  lieard  of 
this  method  of  examination  in  a  way  which  we  [they]  never  before  believed 
to  have  been  possible.”  The  F.acu'iy  of  the  University  do  not  dispute  the 
presence  of  strangers  in  the  wards,  but  they  affirm  that  screens  were  put  round 
the  beds  of  the  patients  during  examination  v/hen  tliat  was  necessary  (p.  34). 
This  Committee  is  of  opinion  that  statements  so  strongly  adverse  by  the  Visitor 
and  Inspector  should  have  been  supported  b?  detailed  instances  of  inefficiency 
of  examination  methods.  The  Medical  Faculty  of  the  University  do  not 
admit  the  accuracy  of  the  st.atemenls  cf  the  Visitor  and  Inspector,  and 
from  notes  furnished  by  the  Examiners,  the  Faculty  is  satisfied  that  the 
Examination  in  Surgical  .“Vnatoniy  was  not  only  appropriate  hut  also  of 
very  searching  and  practical  kind.  Further,  the  Faculty  states  (p.  33)  tlist  the 
present  Inspector,  when  reporting  on  the  Clinical  Surgical  Exaininaiion  in  Edinburgh 
University  in  1894  with  Sir  George  Ituffey,  said:  “The  entire  Examination  in 
Clinical  Surgery  was  a  most  complete,  searcliing,  and  practical  one.”  The  Faculty 
states  that  “the  Examination  is  conducted  on  precisely  the  saii  e  lines,”  so  far  as 
method  is  concerned,  aiul  is  improved  in  accordance  with  recuiiimendations  of  the 
"Visitor  and  Inspector  m.ade  at  that  time. 

Part  C  of  the  Clinical  Oral  Examination  w.as  on  surgical  instruments,  and  the 
Visitor  and  Inspector  state  tliat  it  was  “fairly  satisfactory”  (p.  14). 

.  In  addition  to  the  Wiitten,  Oral,  and  Clinical  Examination  in  Surgery,  there  is 
also  the  Practical  Examination  (pp.  19, 20)  in  Bandaging,  the  treatment  of  Fr.actures 
and  Dislocations,  and  Operative  Surgery.  The  Visitor  and  laspector  state  that  only 
one  out  of  six  caiididate.s  is  required  to  do  an  operation,  owing  to  want  of  material, 
and  they  further  state  that  he  is  selected  from  the  men  who  were  above  the  average 
— "  the  gO'.Kl  men  were  taken  on  the  operations  on  the  dead  body.”  The  VisitOj- 
and  Inspector  do  not  .say  in  what  manner  this  .selection  i.s  made.  As  regards  the 
value  of  the  .single  operation  the  Visitor  and  In.spector  express  strong  doubts  (p.  19): 

"The  single  operation  required  of  a  candidate  was  as  satisfactory  or  as  unsatis¬ 
factory  as  such  operations  upon  the  cadaver  usually  are,  but  at  Edinburgh  more 
operations  were  not  possible  for  reasons  well  known  (the  want  of  material),  hut  we 
feel  assured  that  a  good  examiner  with  full  knowledge  of  surgical  .anatomy  could, 
in  the  time  occupied  by  a  student  in  getting  through  this  operation  with  success  or 
otherwise,  spend  that  time,  or  even  half  of  it,  with  much  greater  success  as  an 
examiner  and  advantage  to  the  candidate,  liy  testing  upon  a  muscular  but  not 
fat  living  subject,  lightly  covered,  and  placed  in  a  horizontal  position,  the 
candidate's  knowledge  of  surgical  anatomy,  of  his  methods  of  examining  sick 
people,  of  recognising  or  reducing  dislocation  and  fractures,  rnd,  not  less,  hi.s 
knowledge  of  operations  even  by  the  employment  of  chalk  lines,  when  such  are  put 
in  with  knowledge  of  the  nature  of  deeper  parts,  and  with  brains.  " 

Concerning  ihe  five  men  who  did  not  get  an  operation  to  do,  the  Visitor  and 
Inspector  report (p.  19) : 

"  We  were  present  when  much  of  this  work  was  carried  out,  and  we  weie  well 
satisfied  tliat  the  Examination  was  a  good  one.  The  candidates’  answers  to 
que.stions  and  the  way  they  did  their  work  were  not  satisfactory,  and  out  of  a  batch 
of  live  no  one  obtained  a  B  mark.  Tiie  variety  of  splints  and  mechanical  appliances 
niight  have  been  enlarged  with  advantage,  and  others  than  those  commonly  used  at 
the  Infirmary  or  by  the  Examining  Professor  displayed.” 

After  these  remarks  the  Visitor  and  Inspector  proceed  to  say  (pp.  19-20):  “We 
were  much  pleased  with  both  the  Oral  and  Practical  Surgical  Examinations.”  Your 
Committee  admits  its  inability  to  interpret  for  tlie  Council  the  thoughts  of  ttic 
Visiter  and  Inspector  on  the  Practical  Examination  in  Surgery. 

In  the  general  summation  of  their  work  under  tlie  heiuling  “  Remarks  ”  (pp.  2.3- 
‘20i.  the  Visitor  and  Inspector  lussert  that  the ‘Exaiiiination  in  Surgery  is  a  mere 
pass,  that  "tlie  knowledge  of  clinical  work  and  of  the  diagnosis  of  disease  was  in 
many  of  the  candidates  very  deficient."’  that  "in  some  in.stances  the  student's 
ignorance  of  pathological  preparations  and  of  pathological  knowledge  in  its  relation 
to  treatment  was  very  Startling"  ip.  ’24).  They  do  not  state  whether  sucli  men  were 
allowed  to  pass  into  the  profession-  'They  suggest  that  1  he  methods  of  teaching 
require  revision  in  Kdinluirgh  and  everywhere  else. 


The  Visitor  and  Inspector  then  proceed  to  formulate  their  “conclusion”  (p.  2(!) 

In  the  tirst  sentence  of  this  conclusion  they  state:  “  It  is  with  pleasure  that  wc 
now  give  it  as  our  conclusion,  after  a  close  and  prolonged  inspection,  that  the  Final 
Examinations  for  the  ,M.B.  and  Cli.B.  degrees  of  the  University  of  Edinburgh, 
taken  as  a  wliole,  are  ‘  sufticient.’ "'  In  the  seconds  entenee  tliej'  .say  :  “  Some  of  tlu- 
arrangements  and  methods  of  the  Examination  in  Cliiiijal  Surgery  .  .  .  not 

only  spoilt  the  work,  .  .  .  but  lurned  it  into  what  must  be  described  as  a 

failure."’  Tliis  Committee  cannot  reconcile  these  anlagoiii«tic  deliverances. 

Rt  COMMENDATION  BY  THE  COMMITTEE. 

As  the  (lifTercnce  of  opinion  between  tlie  Visitor  and  Inspector  on  the  one  hand 
.and  the  University  on  the  other  is  fundamental  as  to  the  nature  of  the  Surgical 
Examination,  and  as  the  Visitor  and  Inspector  have  not  given  any  detailed  evidence 
in  support  of  their  adverse  criticisms,  and  as  some  of  the  statements  of  opinion  liy 
the  Y'isitiir  and  Inspector  are  irreconcilable  with  eacli  other,  this  Committee 
recommends  that  the  Medical  Council  should  direct  that  a  further  In.spection  he 
made  of  the  Surgical  part  of  the  Final  Examination  111  the  Univer.'-ity  of  Edinburgh 

I’atrick  Heron  AVatson, 

November  ‘23tli,  1904.  Chairman. 

Sir  John  Batty  Tuke  (Royal  College  of  Physicians,  Edinburgh) 
said  that  he  would  move  an  amendment  that  the  report  be  received 
and  entered  on  the  minutes,  with  the  exception  of  the  remarks  con¬ 
tained  in  the  report  of  the  Visitor  (Sir  G.  H.  Philipson)  and  the 
Inspector  (Mr.  Bryant).  In  the  remarks  he  was  about  to  offer  to 
the  Council  he  did  not  intend  to  consider  whether  the  examination 
was  good  or  bad,  but  to  confine  himself  to  the  general  principles  that 
where  an  Inspector  and  Visitor  were  appointed  to  visit  a  particular 
examination,  their  duty  was  to  report  on  that  examination  as  a 
licensing  examination,  emphasizing  in  their  remarks  the  good  or  bad 
points  of  the  examination.  He  held  that  the  Council  did  not  desire 
any  special  remarks  from  the  Visitor  and  Inspector  on  the  general 
principles  of  medical  education  and  examination.  The  remarks 
in  the  report  in  the  first  place  applied  to  the  examination  of  the 
University  of  Edinburgh  ;  as  a  University  that  University  and 
also  other  Universities  were  merely  licensing  bodies  and  nothing 
more,  so  to  speak.  Certain  passages,  the  Examination  Committee 
admitted,  were  irreconcilable  one  with  the  other  and  were  generally 
incomprehensible.  The  remarks  proceeded  to  a  dissertation  upon  the 
general  question  of  medical  education,  more  especially  in  relation  to 
clinical  instruction,  but  he  held  tliat  tliose  remarks  were  utterly  and 
entirely  out  of  place.  These  general  remarks  were  sandwiched 
between  direct  condemnatory  criticism  of  the  particular  body 
inspected,  which  must  convey  to  the  public  the  opinion  that  they  were 
specially  applicable  to  that  body.  He  held  it  to  be  utterly  unjust. 
Tliere  was  a  further  injustice ;  by  some  extraordinary  procedure 
the  same  remarks  were  appended  to  the  examinations  of  all  the  other 
Scottish  Universities,  the  reports  on  which  were  generally  entirely 
satisfactory.  These  remarks  were  appended  to  the  Scottish  bodies 
and  not  to  any  other  bodies.  The  remarks  contained  a  general 
imputation  that  there  was  something  specially  and  particularly 
wrong  with  the  Scottish  Universities.  He  held  that  in  this  matter 
the  Inspector  and  the  Visitor  had  entirely  exceeded  their  com¬ 
mission.  Such  remarks  would  come  more  aptly  from  the  Examina¬ 
tion  Committee  ;  that  was  tlie  body  to  make  sucli  remarks  after  the 
present  cycle  of  inspection  was  over.  He  hoped  most  sincerely  that 
the  Examination  Committee  would  prepare  such  a  report  as  would 
enable  the  Council  to  express  to  the  public  and  the  profession  and 
the  licensing  bodies  an  opinion  as  to  how  far  advances  had  been 
made  in  medical  education  and  medical  examination,  pointing  out 
also  any  shortcomings.  Upon  the  general  ground  tliat  the  Inspector 
and  Visitor  had  exceeded  their  commission,  he  moved  the  following 
amendment : 

That  before  the  Rrport  by  the  Visitor  and  Inspector  on  the  Final  Examination  of 
the  University  of  Edinburgh  is  received  and  entered  on  the  minutes,  the  section 
headed  “Remarks,”  on  pp.  23,  24,  25  and  2U,  be  omitted. 

He  was  acting  entirely  on  his  own  responsibility  in  doing  this. 

Dr.  ]M.\ckay  (University  of  St.  Andrews)  seconded. 

Mr.  George  Brown  (Direct  Representative,  England  and  Wales) 
enquired  if  there  was  any  precedent  for  the  e.xclusion  of  any  portion  of 
the  report  of  a  Visitor  or  Inspector.  There  were  precedents,  he  knew, 
for  the  exclusion  of  portions  of  all  Examination  Committees’ 
comments. 

Sir  John  Batty  Tuke  replied  that  in  the  ca.se  of  a  report  of  the 
University  of  Glasgow  in  1894  there  wa-s  an  excision  made  from  the 
report  of  the  Inspector,  and  in  another  case — he  thought  it  was  the 
London  conjoint  bodies — some  remarks  which  were  made  by  the 
Inspector,  Mr.  Brudenell  Carter,  were  also  withdrawn. 

Mr.  George  Brown  pointed  out  that  in  that  case  Mr.  Brudenell 
Carter  was  the  Visitor.  If  in  the  present  case  Sir  George  Philipson 
had  asked  permission  to  withdraw  any  jiart  of  the  rejiort,  he  should 
not  have  objected.  Mr.  Brudenell  Carter  was  a  \  isitor,  and  he 
asked  permission  not  to  press  the  report  which  he  had  prepared,  and 
no  Council  could  have  refused  that  request.  Here,  Sir  George  Philipson 
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and  Mr  Bryant  would  be  the  first,  he  thought,  to  withdraw  from  the 
report  tha/which  they  thought  was  unnecessary.  He  raised  this  as 

^  The  President,  on  the  point  of  order,  said  he  recollected  the  advice 
Mr  Muir  Mackenzie  gave  him  when  he  first  entered  on  his  duties  as 
President  of  the  Council:  that  the  regulation  of  the  business  of  the 
Council  rested  in  its  own  hands;  and  it  was  or  «i%CoiW  to  say 
whether  it  approved  or  disapproved  of 

TTuke  Therefore,  if  the  Council  chose  to  say  that  it  approved  ot 
Sir  John  Batty  Tuke’s  motion,  the  matter  was  settled.^  It  was  the 
Council  who  coidd  regulate  what  was  to  go  on  the  minutes  and  wha 

'^^Dr^McVtiL  (Crown  Representative,  Scotland)  wished  to  caU  the 
attotl  of  the  Coundl  ’to  the  Medical  Act  of  1866,  Sec  .o„  3 
provided  that  “Inspectors  of  examinations  were  not  to  interfere 
•with  the  conduct  of  any  examination,  but  it  was  their  duty  to  repo 
to  the  General  Council  their  opinions  as  to  the  efficiency  or  inefficieny 
mf  the  examination,  or  any  other  matters  in  relation  to  such  ex¬ 
amination  which  the  General  Council  might  require  them  tu^port 
The  General  Council  was  directed  to  forward  a  copy  of  eve  y  . 
j-eport  to  the  body,  and  to  forward  a  copy  of  such  report,  together 
with  any  observations  thereon  made  by  the  body,  to  the^Privy  Coun  h 
The  Council  had  charge  of  the  minutes,  but  the  report  of  the  Visitor 
and  Inspector  must  go  without  any  alteration  or  change  on  the  part 
of  the  Council  to  the  Privy  Council.  Was  the  Council  going  to  send 
to  the  Privy  Council  a  document  which  was  not  in  accordance  wit 
the  document  which  appeared  on  its  minutes  ?  A  report  had  to  go 
to  the  Privy  Council  whether  the  Council  a^eed  with  it  or  not. 
The  Council  could  add  remarks,  or  any  resolution  it  caine  to,  but  as 
to  the  report  by  the  Inspector,  so  far  as  its  presentation  to  the  Privy 
-Council  was  concerned,  this  Council  had  nothing  to  do  with,  except 

to  transmit  it.  ,  . ,  ,  .  i  j 

Dr.  MacAlisteb  (University  of  Cambridge)  said  in  regard 
Air  Brudenell  Carter’s  report  that  an  exactly  similar  motion  was 
made  as  was  now  before  the  Council,  and  it  was  recognized,  after 
.some  discussion,  that  it  lay  with  the  Visitor  himself  to  withdraw  his 
-remarks,  and,  therefore,  the  motion  which  it  was  proposed  to  bring 
forward  to  exclude  the  remarks  ought  to  be  replaced  by  a  request 

•of  the  Visitor  himself.  -i  •.  i  j  „  ; 

Air.  George  Brown  suggested  that  the  Council  should  go  into 

Committee  to  consider  the  report,  and  then  if  there  was  anythmg 
that  was  objectionable  they  might,  in  Committee,  with  the  consent  of 
-Sir  George  Philipson,  revise  the  report  in  such  a  manner  that  it 

oould  be  entered  on  the  minutes.  ,  j  ..i,  + 

The  President  replied  that  the  Council  could  not  do  that. 

Mr.  George  Brown  said  it  was  clear,  then,  from  the  Act  of  Parlia¬ 
ment' that  the  Council  had  no  choice  in  the  matter,  as  the  report  was 
practically  a  public  document,  and  must  be  sent  to  the  Privy  Council. 

Dr.  A.  Thomson  (University  of  Oxford)  pointed  out  that  the  -words 
of  the  Act  were,  “  every  examination  which  they  attended  and  any 
other  matters  in  relation  to  such  examination.”  He  enquired  whether 

.the  General  Council  had  asked  for  a  report  of  this  kind. 

The  President  said  that,  so  far  as  he  understood,  the  Inspector  and 
Visitor  received  no  special  instructions  beyond  those  the  Council  was 
in  the  habit  of  giving.  He  was  not  aware  that  the  Visitor  and 
Inspector  on  the  present  occasion  received  any  additional  instructions 
to  those  contained  in  the  Standing  Order. 

Sir  William  Thomson  (Direct  Representative,  Ireland)  was  not 
•quite  satisfied  with  the  explanation  of  Dr.  MacAlister  ;  he  inquired 
when  the  document  became  strictly  and  legally  a  “  report.  Was 
it  a  report  when  it  was  received  in  the  office,  or  was  it  only  a  report 
officially  when  it  was  adopted  by  the  Comicil  and  published  on  the 

minutes  ?  .  • 

The  President  replied  that  it  only  became  a  public  document 
%vhen  it  was  published  on  the  minutes. 

Sir  William  Thomson  :  Once  a  portion  of  the  document  was 
withdrawn,  whether  by  vote  of  the  Council  or  by  the  Inspector  or  Die 
Visitor,  it  was  not  the  same  document  as  had  been  received.  If  Dr. 
AlacAfister’s  contention  was  right,  the  original  document  ought  to  go 
*1  imutilated. 

Dr.  MacAlister  pointed  out  that  the  position  of  things  was  that 
the  Chairman  of  the  Committee  had  brought  forward  a  motion  that 
the  document  be  received  and  entered  on  the  minutes,  and  then  an 
amendment  had  been  proposed  that  before  it  was  received  and 
became  a  report — because  not  until  then  was  it  a  report  certain 
•passages  should  be  omitted.  If  the  Inspector  and  Visitor,  before  the 
'jeport  was  received  by  the  Council,  desired  to  make  alterations  in  it, 
he  thought  they  were  at  fiberty  to  do  so. 

Sir  William  Thomson  asked  if  he  was  right  in  assuming  that  in 
the  first  instance  the  Council  or  the  compiler  of  the  document  might 
deal  with  it  as  they  liked  up  to  a  certain  point,  but  as  soon  as  it  was 


received  and  published  on  the  minutes  in  its  altered  form,  it  then 
became  the  official  report.  .  . 

Dr.  MacAlister  repfied  in  the  affirmative.  -r  i  \  t,*- 

Dr.  Norman  Moore  (Royal  College  of  Physicians,  London)  oug 
the  Council  was  bound  to  treat  with  the  utmost  respect  all  reports 
sent  by  persons  whom  they  had  themselves  appointed  to  inspect  the 
examiLtions.  It  was  obviously  of  the  greatest  importance  that 
thefiVisitors  and  Inspectors  should  feel  that  controversy  was  not 
likely  to  be  raised.  It  was  perfectly  clear  that  the  present  report 
was  drawn  up  by  the  Visitor  and  Inspector  under  misapprehension  of 
their  precise  duty.  The  principal  parts  of  ^  ^o^ 

not  fall  within  their  province.  It  seemed  to  him  that  the  Council, 
actinc^  in  that  respect,  ought  to  show  to  the  Inspectors  and  Visitors 
that  the  right  course  was  to  ask  the  Inspectors  and  Visitors  whether 
they  had  Sbserved  that  matters  outside  their  reference  were  con¬ 
tained  and  to  ask  them  to  revise  it  within  the  terms  of  their  ref eren  e. 
That  would  retain  the  opinions  they  had  expressed  with  the  utmost 
freedom  and  aU  the  extraneous  matter  would  disappear. 

Sir  George  Philipson  wished  to  confine  his  remaps  to  the  wo 
points  which  Sir  John  Batty  Tuke  had  alluded  to.  The  point 
was  respecting  the  commission  which  he  had  received  from  the  Presi¬ 
dent  appointing  him  Visitor  to  the  Final  Examination  of  the  Um- 
versity  of  Edinburgh.  His  attention  was  not  directed  to  the  rules  and 
regulations  which  had  been  referred  to.  He  had  no  intention  to 
exceed  his  commission.  After  consultation,  he  and  AH  Bryant  felt 
R  their  duty  to  draw  up  the  report.  They  had  inspected  the  exaimna- 
tions  with  the  greatest  care,  not  in  a  perfunctory  manner,  but  over 
days,  covering  three  weeks  at  least.  Therefore  thore  was  no 


SeS  TdTtSr  durdehberation  they  drew  up  them  report  and 
in  directing  the  attention  to  certain  points  which  they  thought  might 
be  improved  upon  they  thought  they  might  aid  the  Examination 
Committee  of  the  Council,  and  through  the  Examination  Committee 
tViP  Cnnucil  itself  bv  suggesting  the  issue  of  new  rules  and  regulations 
after  all  the  Universities  and  hcensing  bodies  had  been  inspected  and 

"®S^FiN?AT'(University  of  Aberdeen)  thought  tlm^  easiest  way 
of  dealing  with  the  matter  was  that  proposed  by  Dr.  Norman  Aloore. 

If  the  Inspector  and  Visitor  thought  fit  to  withdraw  any  part  of  the 
report  they  might  do  so.  If  Dr.  Norman  Moore  would  propose  that 

^^]>°'norman  Moore  thereupon  proposed  that  this  course  should 

be  adopted,  and  Dr.  Finlay  seconded.  •  a  i 

Dr.  Little  (Crown  Representative,  Ireland)  inqmred  whether  the 
report  with  the  remarks  had  been  sent  to  the  Privy  Council. 

The  President  replied  in  the  negative  ;  it  was  confidential  at  the 

Air  Tomes  thought  it  was  not  consistent  with  the  ffignity  of  a  grea 
body  hke  the  University  of  Edinburgh  to  withhold  that  -which  was 
felt  to  be  adverse  criticism.  It  did  not  seem  to  him  desirable,  where 
adverse  criticism  had  been  passed  on  any  body,  that  a  point  of  or  er 
or  anything  of  that  kind  should  be  raised  It  appeared  to  lum  far 
more  desirable  that  the  adverse  criticism  should  be  pubhshed.  ^ 

Dr  Pye  Smith  (University  of  London)  thought  it  was  a  matter  m 
which  they  had  no  discretion.  The  report  once  being  «oot  m  ought 
not  to  be  tampered  with.  He  did  not  mind  saying  Hanldy  that  there 
were  passages  in  the  report  which  he  regretted,  but  that  was  not  the 
questmn.  The  only  point  at  present  was  whether  it  would  be  possible 
before  the  report  cLe  finally  before  the  Counci  to  ask  those  who 
drew  it  up  if  they  would  alter  it.  That  course  had  been  oSered,  but 
Sir  George  Phihpson,  who  no  doubt  had  acted  within  his  undoubted 
right,  had  dechned  to  make  any  change.  AH.  Bryant  was  not  before 
toe  Council.  He  did  not  think  it  fair  to  put  any  further  pressure  on 
the  Visitor  and  Inspector.  The  offer,  which  was  perfectly  fair  and 
reasonable,  had  been  made,  but  it  had  been  dechned  ;  therefore,  he 
trusted  that  they  would  not  attempt  to  do  that  which  could  not  be 
levally  done,  namely,  to  alter  the  report. 

Dr.  Little  pointed  out  that  if  the  Council  removed  a  portion  of  the 
report  of  the  Visitor  it  must  also  delete  the  remarks  of  the  Umversity 

of  Edinburgh  in  reply  to  them. 

Mr.  George  Brown  inquired  again  if  Sir  John  Batty  iuke  s 
motion  was  in  order.  at 

The  President  replied  that  it  was  in  order.  Dr.  Norman  Aloore 
had  proposed  an  amendment  and  the  Council  already  had  Sir  John 
Batty  Tuke’s  amendment  before  it ;  there  could  not  be  two  amend¬ 
ment  at  the  same  time.  The  only  way  in  which  Dr  Norman 
Moore’s  amendment  could  be  put  would  be  by  substituting  it  for 
Sir  John  Batty  Tuke’s,  if  Sir  John  Batty  Tuke  would  withdraw  his 

amendment.  , 

Sir  John  Batty  Tuke  said  he  was  willing  to  withdraw  his  amena- 

ment  in  favour  of  Dr.  Norman  Aloore’ s. 

Dr.  Mackay  agreed. 
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Tlie  President  asked  the  Council  to  permit  the  gentlemen  to  with¬ 
draw  their  amendment. 

Dr.  Me  Vail  objected.  Sir  Patrick  Heron  Watson  had  brought  a 
definite  motion  before  the  tk)uncil  which  he  (Dr.  McV'ail)  had 
seconded.  Sir  John  Batty  Take  had  brought  forward  an  amendment 
that  certain  pas.sages,  not  of  the  Examination  Committee  Report, 
but  of  the  refKtrt  sent  to  the  Council  by  the  Visitor  and  Inspector, 
should  be  deleted,  and  should  not  go  on  the  minutes.  He  inquired 
whether  that  involved  the  Council  not  transmitting  the  main  docu¬ 
ment  to  the  Privy  Council. 

Sir  John  Batty  Tuke  replied  in  the  affirmative. 

The  President  said  this  raised  a  point  which  he  had  never  con¬ 
sidered. 

Dr.  McVail  admitted  that  the  Council  could  refuse  to  put  the 
document  on  the  minutes.  Was  the  Council  going  to  break  the  Act  of 
Parliament  ?  Parliament  might  have  given  the  Privy  Council  the 
right  of  nominating  these  Inspectors,  but  it  had  given  the  Council 
the  power.  It  did  not,  however,  give  the  Council  any  power  to 
intervene  between  an  Inspector’s  report  and  its  transmission  to  the 
Privy  Council.  The  Council  was  not  entitled  to  ask  Sir  George 
Philipson,  or  anybody  else,  under  pressure  to  modify  a  reiiort  upon 
which  he  had  spent  time  in  virtue  of  a  commission  granted  by  the 
President  under  the  seal  of  the  Council.  That  document  must  be 
transferred  whole  and  entire  to  the  Privy  Council  under  the  Act. 
The  Council  could  remark  upon  it  or  give  a  direction  to  re-inspect  an 
examination,  and  make  a  second  rejxirt,  but  the  report  itself  must  go 
before  the  Privy  Council  as  it  was  sent  to  the  Council.  He  thought 
Dr.  Norman  Moore’s  proposed  amendment  was  entirely  irregular, 
and  he  thought  that  Sir  John  Batty  Tuke  should  withdraw  his 
resolution. 

The  President  remarked  that  he  thought  Dr.  McVail  objected 
to  Sir  John  Batty  Tuke’s  withdrawing  his  amendment. 

Dr.  McVail  said  that  was  so,  because  he  wanted  to  withdraw  it 
in  order  that  Dr.  Norman  Moore’s  motion  might  be  put  instead 
of  it.  If  Sir  John  Batty  Tuke  would  not  withdraw  his  amendment 
entirely,  but  only  to  allow  of  Dr.  Norman  Moore’s  amendment  to 
be  put,  it  would  only  be  wasting  time,  and  if  he  persisted  in  the  idea 
that  this  report  was  not  to  go  to  the  Privy  Council,  then  he  objected 
to  his  withdrawing  it,  because  he  wanted  a  vote  taken  against  it. 

Sir  John  AIoore  (Royal  College  of  Physicians,  Ireland)  said  that 
unless  Visitors  could  make  any  observations  they  thought  fit,  he, 
for  one,  could  never  again  act  as  Visitor  of  any  examination. 

Dr.  AIacAlister  thought  Dr.  McVail  was  perfectly  right,  and 
the  Council  had  no  choice  whatever  except  to  accept  the  report  as 
it  stood. 

Sir  Charles  Ball  (Royal  College  of  Surgeons,  Ireland)  pointed 
out  that  the  remarks  appeared  in  all  the  reports  on  the  Scottish 
Universities,  but,  with  the  exception  of  Edinburgh,  they  were  unsigned. 
In  the  latter  case  they  were  signed  by  Sir  George  Philipson  and  Mr. 
Bryant,  so  they  must,  in  the  first  instance,  apply  to  Edinburgh, 
because  Sir  George  Philipson  did  not  visit  other  examinations. 

Dr.  Pye  Smith  moved  the  closure,  which  was  carried. 

The  amendment  was  then  put  and  declared  lost. 

At  the  request  of  Dr.  Lindsay  Steven,  the  names  and  numbers 
were  taken  down,  when  4  voted  for,  *22  against.  4  did  not  vote,  and  3 
were  absent. 

The  motion  that  the  report  be  received  and  entered  on  the  minutes 
was  then  put  and  agreed  to,  and  the  discussion  of  the  report  adjourned 
until  Monday. 

Report  of  Education  Comjiittee. 

Dr.  WiNDLE  (Chairman)  brought  up  the  report  of  the  Education 
Committee  on  various  matters  remitted  to  it  by  the  General  Council. 

Report. 

(I.)  With  regard  to  the  question  of  teaching  certain  .sulfiects  of  the  medical 
curriculum  wivhout  requiring  examintition,  the  Committee  reported  that  it  pro- 
po.sed  to  postpone  its  report  in  order  to  secuie  lunher  information. 

(JI.)  The  Commiltee  submitted  a  revised  list  of  examinations  held  out  of  the 
United  Kingdom  as  qualifying  for  the  registration  of  medical  and  dental  students. 
The  existing  list  will  eease  to  have  effect  on  December  31't,  190"). 

(III.)  Thu  Committee  reported  that  it  had  approved  the  revised  regulations  for  llie 
Preliminary  Examination  held  by  the  Royal  Colleges  of  Physicians  and  Surgeons 
in  Ireland,  and  had  placed  the  examination  on  the  same  footing  as  those  held  by  the 
College  of  Preceptors. 

(IV.)  The  Committee  reported  that  it  had  approved  the  Preliminary  Medical 
Examination  held  by  the  Educational  Institute  of  Scotland  for  one  year  longer  and 
proposed  to  inspect  the  examination  again. 

(V.)  The  Committee  had  approved  certain  alterations  in  geometry  at  the  local 
examinations  of  the  Universities  of  Oxford  and  Cambridge. 

(VI.)  The  Committee  determined  to  approve  of  the  Senior  School  Leaving  Certifl- 
i-ate  of  the  University  of  Birmingham  when  accepted  for  matriculation  in  that 
University. 

(VII.)  The  Committee  had  informed  the  Dental  Board  of  Queensland  that  up  to 
the  present  time  no  Preliminary  Examination  for  dental  students  alone  had  been 
recognist'd  by  the  Committee,  and  that  it  saw  no  reason  for  departing  from  this 
policy. 


(Vri  )  Tlie  Committee  reported  that  it  had  considered  the  proposals  for  a  .school 
eertitlcate  in  England  made  by  the  Consultative  Committee  of  the  Board  of  Edneatioii 
for  England  and  Wales.  The  recomiiieiidations  made  thereon  by  the  Committee  to- 
the  Council  will  appear  from  the  report  of  the  proceedings  published  below. 

Dr.  WiNDLE,  having  briefly  stated  the  history  of  the  negotiations 
which  led  to  the  adoption  of  the  Consultative  Committee’s  scheme,, 
said  its  main  object  was  to  diminish  the  multiplicity  of  examinations 
in  secondary  schools.  Those  acquainted  with  second  graile  schools- 
were  perfectly  aware  that  what  would  be  the  sixth  form  in  a  larger 
school  was  absolutely  devastated  at  the  present  time  by  the  mul¬ 
tiplicity  of  examinations  for  which  the  boys  were  preparing.  Some-  ■ 
times  in  a  school  there  were  candidates  for  a  half-dozen  different; 
examinations  and  that  school  was  a  coaching  institution  for  those- 
examinations  instead  of  being  a  place  of  regular  education.  The 
object  of  the  scheme  was  to  diminish  the  difficulties  of  those  schools. 
It  also  provided  that  examination  papers  should  be  set  for  each  schooV 
and'not  for  the  whole  country.  If  an  examination  were  held  for  each 
school,  somebody  must  control  the  examination,  and  it  was  suggesteef 
that  the  school  should  be  attached  to  either  a  University  or  a  com¬ 
bination  of  Universities,  or  an  Examination  Board,  which  should 
examine  and  inspect  it  regularly,  and  it  was  understood  that  ncr 
school  should  be  allowed  to  take  part  in  this  examination  unless  ib 
had  secured  the  approval  of  the  University  to  which  it  was  attached, 
and  had  been  regularly  inspected  by  that  body  in  order  to  ascertain- 
that  the  teaching  in  the  school  was  properly  carried  out.  It  was  also^ 
proposed  to  set  up  a  Central  Board  consisting  of  the  representatives 
of  the  different  Universities,  whose  duty  it  should  be  to  produce, 
common  standard  between  the  different  classes  of  examinations- 
As  somebody  must  necessarily  set  that  Central  Board  going,  it  was 
suggested  that  the  Board  of  Education,  in  the  first  instance,  should 
ask  for  nominations  from  the  different  bodies.  With  regard  to  the- 
method  of  examination,  it  was  provided  thatHhe  examination  should 
be  by  internal  and  external  examiners  ;  but  it  was  clearly  laid  dowm 
that  the  final  decision  as  to  the  passing  of  the  candidate  should  be- 
with  the  external  examiners,  although  the  teacher  might  be  called  in¬ 
to  consult  in  the  matter.  That  would  entirely  safeguard  the  character 
of  the  examination.  It  might  at  first  be‘ thought  that  this  was- 
adding  another  examination,  but  it  was  hoped  it  would  eat  up  many" 
others  and  thus  tend  to  a  diminution.  It  was,  however,  perfectly 
clear  that  some  of  the  present  examinations  must  continue,  because 
there  were  a  number  of  schools  not  strong  enough,  or  sufficiently 
well  organised,  to  enter  into  the  scheme,  and  also  a  number  of  students- 
who  studied  privately  and  must  be  provided  for.  The  Committee 
did  not  think  it  was  their  business  to  criticise  the  scheme  too  mucL 
in  detail ;  that  was  a  matter  much  more  for  the  Universities  and  the 
bodies  directly  affected  by  it.  The  Committee  considered  that  their 
duty  was  to  recommend  the  Council  whether  this  scheme  on  general 
lines  and  on  general  considerations  would  be  advantageous  to 
education  and,  of  course,  particularly  to  medical  education.  He 
therefore  moved  the  first  recommendation  : 

1  hat  any  well-i-onsidered  plan  wliic-h  would  tend  to  a  diminution  in  tlie  number  o- 
examination?  in  preliminary  subjeets  of  edui-ation,  and  t  >  a  nnifli-ation  of  trtanaard 
of  those  which  remain,  would  meet  with  the  hearty  approval  of  the  Couiu-il. 

Sir  Christopher  Nixon  seconded.  Although  tlie  scheme  would 
add  an  additional  examination  yet  he  was  sure  it  would  absorb  a 
great  many  others,  and  the  Council  would  effect  what  it  so  muck 
desired,  namely,  the  lessening  of  the  number  of  preliminary  examina¬ 
tions  ; 

Sir  Victor  Horsley  said  the  proposals  of  the  Consultative  Com¬ 
mittee  had  not  been  adopted  by  the  Board  of  Education  and  therefore) 
the  Council  ought  not  to  do  anything  of  a  final  nature.  He  was 
disappointed  with  the  report  because  it  did  not  go  far  enough,  and  he 
did  not  agree  that  “  any  plan  ”  would  meet  with  the  hearty  approval 
of  the  Council.  As  the  subject  was  purely  in  a  tentative  stage  the 
Council  ought  not  to  send  answers  to  the  Board  of  Education  which 
would  seem  to  show  that  it  approved  of  this  plan.  Perhaps  it  might, 
but  it  was  not  what  it  asked  for.  The  Consultative  Committee  pro^ 
posed  the  establishment  of  a  number  of  Examining  Boards,  but  the 
third  kind  would  not  be  a  University.  True  there  would  be  a  repre¬ 
sentative  of  a  University  upon  it,  but  the  major  part  of  it  would  be? 
laymen  not  necessarily  possessing  sound  ideas  on  the  standard  of 
University  education.  The  Council  ought  to  ask  the  Board  of 
Education,  in  considering  the  report  of  the  Consultative  Committee, 
to  consider  once  more  whether  it  could  not  introduce  into  this- 
country  the  system  which  worked  so  well  in  Scotland,  namely,  a 
State  examination ;  such  he  was  sure  was  what  the  medical  prac¬ 
titioners  hoped  would  be  established.  He  moved  as  an  amendment 

That,  while  recoRnifinfr  the  prai-tioal  ditticuaies  of  unifyini:  methods  of  teftinjc 
secondary  cdueati on,  the  General  Medii-al  Coum-il  expresses  the  hope  that  the  Board 
of  Education  may,  in  eonsiderinir  any  system  of  school  certificates,  find  it  possible  to 
establish  a  Central  Board  for  the  purpose  of  i-reatin(t  and  siipervisiiiK  a  siiiRlts 
examination  of  su(-h  a  standard  that  it  mi/rht,  in  the  opinion  of  tlie  General  Medical 
Council,  be  recognised  as  qualifying  for  entrance  to  a  course  of  i>r.ifes8ioiuil  Study. 
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Dr.  WiNDLE,  on  a  point  of  order,  could  not  see  that  tins  was  an 
amendment.  A  single  examination  would  be  an  a.mendment,  but 

Sir  Victor  was  proposing  a  Central  Board  of  Supervision. 

Sir  ViCTOK  Horsley  replied  that  the  amendment  included,  not 
merely  a  Central  Board,  but  also  a  single  examination.  ,  _ 

Dr.  Norman  Moore  thought  the  recommendation  so  simple  it  vao 

unnecessary  to  discuss  it  at  any  length.  .  .  • 

Mr.  George  Brown  took  it  that  if  there  was  to  be  one  examination 

there  would  be  different  centres  for  it.  , ,  1 

Dr  Mackay  trusted  the  Council  would  not  alter  the  proposal, 
which  was  general  and  one  with  which  they  all  agreed.  Many  of  them 
thought  that  the  ideal  of  a  single  examination  for  the  whole  ot 

England  was  not  realisable.  .  .  .  „ 

The  President  thought  there  was  a  want  of  precision  in  n 
expression  “  any  plan” ;  it  was  too  indefinite.  And  nothing  was  said 
as  to  a  proper  standard,  which  was  an  important  point.  It  was  not 
only  advisable  to  have  a  diminution  in  the  number  of  examinations 
and  unification  of  standard,  but  the  standard  should  be  a  proper  one. 

Dr.  WiNDLE  was  prepared  to  substitute  another  word  for 
but  pointed  out  that  Recommendation  (1)  was  governed  by  G)  and 
the  standard  was  that  accepted  by  the  Universities  of  England- 
Sir  Victor  Horsley  suggested  that  the  standard  should  be  dis¬ 
cussed  on  (2).  He  purposely  put  in  his  amendment  the  words  used 

by  the  Council  two  years  ago. 

The  President  thought  there  should  be  specification. 

Dr.  WiNDLE  said  that  Sir  Victor  had  read  in  Clause  3  ot  the 
scheme  something  which  it  did  not  contain:  that  the  Examining 
Board  proposed  would  contain  a  large  majority  of  persons  not 
connected  with  any  University.  There  was  no  such  statement ;  on 
the  contrary  it  was  pointed  out  that  such  a  board  should  contain  a 
large  academic  element.  A  centralised  State  examination  would 
<rive  no  elasticity  and  no  chance  to  schools  to  make  educational 
experiments*  but  an  examination  such  as  that  sugpsted  by  the 
Committee  would  do  both.  The  curse  of  South  Kensington  to 
this  country  had  been  the  fact  that  it  bound  everything  down  in  one 
iron  chain  and  allowed  no  kind  of  departure  or  experiment  from  a 
single  code,  a  state  of  affairs  which  to  his  mind  was  fatal  ihose 
members  of  the  British  Medical  Association  who  demanded  a  single 
State  examination  knew  nothing  about  the  question  of  examination 
in  this  country.  A  State  examination  in  the  end  would  be  a  curse 

instead  of  a  blessing.  ,  ,  ,  i 

Sir  Victor  Horsley  said,  in  reply,  that  he  was  sure  the  members  01 
the  British  Medical  Association  would  be  glad  that  their  action  had 
provoked  criticism,  but  they  were  perfectly  competent  to  consider 
and  were  thoroughly  acquainted  with  the  conditions  of  preliminary 
education.  He  was  sorry  to  hear  what  Dr.  Windle  had  said,  becaiise 
if  his  remarks  about  centralisation  were  correct,  then  Scottish 
education  ought  to  have  been  a  failure,  whereas  it  had  been  the  exact 
converse.  The  failure  in  England  hitherto  had  been  due  to  the  fact 
that  they  had  not  a  Board  of  Education  which  acted  up  to  the 
requirements  the  country  considered  it  ought  to  have  made,  it 
was  because  they  had  had  no  directing  force  at  the  centre— no 
co-ordinating  force— that  secondary  education  m  England  was  in  its 
present  condition.  A  proposal  which  would  tend  to  establish  that 
directing  and  co-ordinating  force  would  elevate,  and  not  retard, 
secondary  education,  as  had  been  suggested.  Do  not  say.  We  will 
take  anything  you  give  us.”  Let  the  Council  tell  the  Board  of 
Education  what  it  wanted.  If  they  could  give  it  they  would,  it 
they  could  not  they  would  say  so. 

The  amendment  was  then  put  and  declared  lost. 

Sir  Victor  Horsley  asked  for  the  names  and  numbers,  when  it 
appeared  4  voted  for,  18  against;  8  did  not  vote  and  3  were  absent. 

Dr.  Windle,  with  the  consent  of  his  seconder,  introduced  the 
words  “  well  considered  ”  before  the  word  “  plan.” 

The  Recommendation,  as  amended,  was  then  put  and  adopted. 

Dr.  Windle  then  moved,  instead  of  Recommendation  2  in  the 
report,  the  following  : — 

That  if  Uie  standard  of  the  examination  contemplated  in  the  scheme  were  such  as 
to  be  generally  accepted  tor  entrance  or  matriculation  by  ttie  Unu'ersities  ot 
England  the  Medical  Council  would  lie  prepared  to  recognise  it  as  qualitying  lor 
entrance  on  a  course  of  professional  study. 

Dr.  Rye  Smith  seconded. 

Sir  Victor  Horsley  said  no  one  could  quarrel  with  that ;  that 
was  absolutely  a  different  resolution  to  what  was  on  the  paper. 
If  the  standard  was  to  be  a  matriculation  which  .was  to  be  agreed 
upon  by  all  the  Universities,  that,  of  course,  would  be  almost  the 
millennium. 

Dr.  Windle  remarked  that  that  was  what  was  intended  by  the 
second  recommendation. 

Dr.  Pye  Smith  agreed.  , 

The  Recommendation  was  put  and  agreed  to. 

Dr.  Windle  moved  Recommendation  3  :  — 


That  uendine  the  Rcneral  adoption  of  [this  or  any  similar  .scheme]  »  wsfero  0/ 

educational  teL-  the  Council  would  welcome  the  ^"tablishmeut  u^^^  6  of  the 

hshment  of  such  a  ISird  as  highly  desirable  from  an  ediicat  onal  point  of  view. 

•  The  woris  in  italics  were  substituted  for  those  in  brackets. 


M^hat  the  Education  Committee  asked  for  in  the  first  place  was  a 
recognized  body  which  would  authoritatively  state  whether  certain ' 
examinations  were  of  a  similar  character  or  not  and,  in  Jh®  next 
nlace  to  try  and  arrange  for  the  mutual  recognition  of  certificates. 
They’ started  with  the  Universities  of  Oxford,  Cambridge  and 
London,  which  had  arranged  for  a  recognition  of  certain  of  their 
entrance  examinations  and  matriculations 

the  other.  That  was  a  good  beginning  and  he  would  like  to  see  it 
extended  among  other  Universities,  as  a  system  of  passing  from  one 
institution  to  the  other  on  the  examination  of  one  of  them  was 

^^Dr  MacAlister  seconded.  Personally  he  was  not  in  accord  with 
Dr  Windle  in  the  whole  of  the  details,  but  he  regarded  tins  provi¬ 
sion  as  the  most  important  one  of  all,  partly  for  Sir  Victor  Horsley 
reasons:  that  was  to  say,  if  this  Central  Board  were  established  t 
would  be  a  germinal  board  and  might  lead  to  much  more.  If  1 
unified  the  standard  of  examinations  it  would  do  a  very  great  thing, 
but  his  impression  was,  once  it  was  created,  it  would  find  more  work 
to  do :  that  was  to  say,  to  bring  about  harmony  in  regard  to  secondary 

Victor  Horsley  thought  the  expression  should  be  more 
general,  so  as  to  read,“  pending  the  adoption  of  a  scheme  of  unifica¬ 
tion  of  University  tests. 

Dr.  Windle  accepted  the  suggested  modifacation.  ,  ,  . 

The  President  wanted  to  know  whether  it  was  intended  la^  in 
England  there  should  be  machinery  for  the  recognition  of  equivalent 
Simulations  passed  elsewhere.  They  granted  it  in  Scotland;  was 
it  nroposed  to  be  reciprocated  ? 

Dr  Windle  :  Yes.  The  desire  was  to  bring  in  as  many  examina¬ 
tions’ as  possible.  There  was  a  Board  of  Education  for  Wales  and  it 
very  strongly  objected  at  the  present  moment.  The  Board  would 
certainly  not  be  deprived  of  the  power  to  negotiate  for  mutual  recog- 
nition  of  certificates. 

The  Recommendation,  as  modified,  was  put  and  agreed  to. 

On  the  motion  of  Dr.  Windle,  seconded  by  Sir  John  Moore,  the 
report,  as  modified,  was  approved. 

Report  oe  the  PH.xRMACOPffiiA  Committee. 

The  report  of  the  Pharmacopeia  Committee  was  received  and 
entered  on  the  minutes. 

ItEPOKT.  ,  , 

ThP  rpDort  stated  tint  the  stock  ia  band  of  +he  PhoA-macopma  was  1,128  cop'es, 
and  of  the  2,001  copies.  Ir,  would  therefore  probably  be  necessary  to 

■nrint -1  iresb  issue  of  the  P/tariiiOcojfceai  before  Novenibei,  IJOa. 

^  The  rom^^  its  erat.ful  sense  of  the  .services  rendered  to  the 

The  Comn  _  esaecially  in  relation  to  the  formation  and  arrangement 

»“  »■>■>•«»“’>  ‘■"“'■S' 

Onmmittee  reported  the  receipt  of  a  communication  and  enclosures  f  rom  the 
Privy  Council  sbowhiR  that  a  large  mcasuiv  of  approval  had  bieii  accorded  1°  the 
aKrlemeTon  the  subject  of  international  uniformity  in  the  pharmacopoeial 

^'A^nVnerof  enquiries  ha^^^^  upbearing  on  the  question  of  the  ultmiate 

inclusimi  in  tlie  Imperial  Pharmacopoeia  of  the  drugs  and  preparations  sanctione 
Li  lian  and  Colonial  use,  in  the  Addendum  of  1900.  Hy  the  courtesy  of  tlie 
Secretaries  ot  State  tlie  enquiries  had  been  brouglit  to  the  special  notice  of  the  \  ai  ions 
administrative  authorities  of  the  Empire. 

Report  of  the  Finance  Committee. 

An  interim  report  by  the  Finance  Committee  was  received  and 
entered  on  the  minutes. 

1  The  report  stated  that  a  windfall,  in  the  shape  of  £1,COO  from  the  builders  of  tlie 
adioininr  premi-es,  who  had  encroaclied  roinewliat,  was  likely  to  make  tlie  ttueip 
Of  the  Council  and  its  Dranches  for  the  year  to  nearly  balance  tlie  expenditm  -. 
It  las  proposed  to  deal  with  tlie  £1,000  by  paying  eff  that  iimnunt  from  t  o 
moUnage  held  by  the  English  lirancli.  But  there  will  still  be  a  deticit.  and  the 
t^ttir  as  it  will  have  to  expend  some  of  its  capital  to  meet  the  call  iipon  it,  »iU 
Imt  jdv  me  fhis  slm -as  income  As  tlie  DentH  Fund  is  by  statute  distinct  from 
the  other  moneys  of  the  Council,  it  was  decided  to  sell  Consols  in  older  to  icpay 
temporary  loan  of  £1,200  from  the  Dental  Fund. 

The  Council  then  adjourned. 

Monday,  November  2Sth,  1904. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

The  minutes  of  Saturday’s  proceedings  were  read  and,  as  altered, 
confirmed. 

Report  of  the  Examination  Committee  on  the  University  of 

Edinburgh. 

Sir  Patrick  Heron  Watson,  Chairman,  moved  the  adoption  ot  the 
Examination  Committee’s  report  on  the  Final  Examination  o  ^  e 
University  of  Edinburgh.  He  then  proposed  to  read  the  repoit  (see 

above). 
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Sir  Victor  Horsley  said  the  members  of  the  Council  ha<l  no  doubt 
read  the  report,  and  he  thought  it  would  save  time  if  only  the  recom¬ 
mendation  of  the  Committee  was  read. 

Sir  Patrick  Heron  Watson  appealed  to  the  President  as  to 
whether  he  should  read  the  whole  report  or  only  part  of  it. 

The  President  thought  the  whole  report  should  be  read. 

Sir  Patrick  Heron  Watson  then  read  the  report  and  formally 
moved  its  aeloption. 

Dr.  ^IcVail  formally  seconded,  reserving  his  speech. 

The  President  said  he  thought  it  was  obvious  that,  sitting  in  the 
Council  as  the  representative  of  the  University  of  Edinburgh,  such  a 
document  as  had  just  been  read  ought  not  to  be  allowed  to  pass 
without  their  representative  saying  something  on  it.  Inasmuch  as  a 
large  part  of  the  report  of  the  Visitor  and  Inspector  was  entirely 
f»atisfaetory  as  to  the  mode  in  which  the  Final  Examination  of  the 
University  was  conducted,  he  had  no  observations  to  make  upon  it. 
That  part  of  the  examination  was  very  cordially  commended,  and  in 
regard  to  three-fourths  of  the  examination  he  thought  the  Visitor 
and  Inspector  could  not  have  spoken  in  much  higher  terms  ;  but 
there  were  parts  of  their  report  which  he  thought  might  be  regarded 
as  strong  adverse  criticism.  They  might  be  classed  under  the 
general  heading  of  surgical  anatomy  and  procedure  and  operative 
surgery,  and  he  would  deal  also  with  certain  general  observations 
which  were  interspersed  throughout  the  report,  because  it  was 
perfectly  obvious  in  reading  the  report  that  that  part  of  the  examina¬ 
tion  which  was  regarded  as  defective  by  the  Visitor  and  Inspector 
w'as  the  examination  in  clinical  surgery  and  practical  surgery.  He 
would  first  deal  with  that  part  of  the  report  which  appertained  to 
surgical  anatomy  and  procedure  ;  the  report  said  : 

Duringrthe  three  afternoons  we  devoted  our  attention  to  this  part  of  the  Surstical 
Clinical  Examination  not  a  patient  was  placed  in  the  position  of  one  who  had  to 
tmdergo  the  operation  sugeested.  No  mention  was  made  of  atsistants,  or  the  use  of 
instiunu'nts  which  miRlit  be  required.  No  attempt  was  made  practically  to  get  out 
of  any  candidate  any  precise  knowledge  of  the  relation  of  ac  artery  or  nerve, 
beyond  what  book  knowledge  would  have  given  him  indeed,  the  examination  was 
so  unsatisfactory  that  we  were  enabled  to  realise  the  truth  of  the  adverse  criticism 
we  have  heard  of  this  method  of  examination  in  a  way  which  we  never  before 
Relieved  to  have  been  possible. 

The  Council  would  recognise  at  once  that  that  was  a  sweeping 
statement.  It  was  obvious  that  anjmne  bringing  a  charge  of  that 
kind  against  the  examination  of  a  body  so  well  recognised  as  the 
University  of  Edinburgh  should  have  been  supported  by  individual 
examples.  The  Council  in  its  arrangements  as  to  the  visitation  and 
inspection  of  examinations  had  laid  down  a  Standing  Order  which 
was  of  great  importance  in  connexion  with  the  mode  in  which  reports 
were  to  be  presented  to  the  Council.  He  thought  he  understood  Sir 
George  Philipson  to  say  that  he  was  not  aware  of  any  Standing 
Order  on  the  matter  and  that  nothing  was  said  in  the  commission 
referring  to  the  Standing  Orders.  He  should  like  to  read  a  copy  of 
the  communication  which  was  given  to  Sir  George  Philipson.  It  was 
as  follows  :  “  On  behalf  of  the  General  Council  of  Medical  Education 
and  Registration  of  the  United  Kingdom,  and  in  accordance  with 
the  Council’s  Standing  Orders  on  the  subject  of  visitation  and 
inspection  of  examinations,  I  hereby  appoint  you  Visitor,”  and  so  on. 
He  submitted  it  was  the  duty  of  the  Visitor  and  the  duty  of  the 
Inspector  to  know  what  the  Standing  Orders  said  on  the  matter,  and 
if  they  did  not  look  into  the  Standing  Orders  he  was  sorry  to  say  ho 
did  not  think  they  had  fully  discharged  their  duty.  Section  18  of 
Standing  Order  XXII  said  : 

The  insjKJctors  aril  visitors  shall  enter  in  a  diary  the  date  of  and  the  time  occupied 
in  each  inspection  ir  visitation;  tojiether  with  anv  observation  they  in;iy 
respectively  think  fit,  and  they  shall  present  to  tlie  Council,  at  such  timc.s  a.s  may  be 
required,  those  diaries,  together  with  reports  as  to  the  sufficiency  or  insufficiency  of 
the  materials  for  and  the  modes  and  results  of  the  examinations  which  they  inspect 
or  visit. 

He  then  asked  Sir  George  Philipson  if  he  had  kept  a  diary. 

Sir  George  Philipson  replied  that  he  had  no  diary  from  the 
Council. 

The  President  :  But  did  you  keep  a  diary  ? 

Sir  George  Philipson  :  I  did. 

The  President  :  Then  where  is  your  diary  ? 

Sir  George  Philipson  :  I  have  not  got  it  here. 

The  President  :  The  Standing  Order  says  that  the  diary  is  to  be 
presented  to  the  Council.  I  should  like  to  see  that  diary. 

Sir  George  Philipson  :  I  should  be  happy  to  furnish  it  to  you, 
but  I  have  not  got  it  in  London  to-day.  My  attention  was  not 
directed  to  the  Standing  Order. 

The  President  :  Your  commission  states  your  visitation  is  to  be 
conducted  in  accordance  with  the  Standing  Order. 

Sir  George  Philipson  :  I  can  only  say  I  did  not  notice  that  part 
of  it. 

The  President  :  I  should  like  to  call  for  it.  How  am  I  to  go  on 
with  this  matter  ? 

Dr.  Pye  S.MITH  inquired  whether  Sir  William  Turner  was  speaking 
as  the  representative  of  the  University  of  Edinburgh  or  as  President. 

•'  The  President  replied  that  it  was  difficult  sometimes  for  him  to 


distinguish,  but  speaking  as  the  representativ'e  of  the  University  of 
Edinburgh  he  had  a  right  to  ask  for  the  diar3^ 

Sir  Hugh  Beevor  stated  that  when  ho  was  appointed  ho  read  the 
communication  that  he  was  appointed  in  accordance  with  the 
Standing  Orders. 

The  President  said  they  woidd  deal  with  that  more  when  they 
came  to  Sir  Hugh  Beevor’ s  visitation.  Surely  Sir  Hugh  Beevor  took 
the  trouble  to  look  at  the  Standing  Orders. 

Sir  Hugh  Beevor  replied  that  he  gathered  he  was  simply  ap¬ 
pointed  under  them. 

The  President  remarked  that  this  raised  another  question. 
Every  member  of  the  Council  was  supposed  to  be  conversant  with  the 
Standing  Orders.  As  the  diary  was  not  before  them  they  must  go  on. 

Mr.  George  Brown  asked  if  the  Inspector  had  a  diary. 

The  President  replied  that  he  had  not  seen  it. 

Mr.  George  Brown  said  that  if  it  was  not  before  them  they  might 
perhaps  obtain  it. 

The  President  said  that  ho  was  going  to  question  the  truth  of  the 
paragraph  which  he  had  read.  He  had  been  supplied  before  he  left 
Edinburgh  with  a  statement  as  to  the  examination  of  certain  of  the 
candidates  by  the  examiner  who  examined  them.  He  had  before 
him  a  statement  of  the  examiner  of  the  questions  he  put  to  the 
individual  candidates  that  he  examined,  and  the  notes  of  the  ex¬ 
amination  were  made  by  him  on  the  day  of  the  examination,  when 
the  Visitor  and  Inspector  were  present.  Sir  William  Turner  then 
referred  to  certain  instances.  He  thought  the  Council,  from  what  he 
had  read  to  them,  would  he  of  opinion  that  the  sweeping  statement 
made  did  not  quite  describe  the  nature  of  the  examination.  Then 
with  regard  to  the  examinations  in  Surgical  Anatomy  and  Procedure, 
there  was  a  statement  which  he  thought  was  of  a  very  curious  kind. 
The  statement  was : 

Let  p.irts  R  and  C  of  this  Clinical  Surgical  Examin.-ition  he  conducted  entirely 
apart  from  the  wards  and  sick  people. 

Then  it  went  on  to  suggest  how  the  examination  should  be  con¬ 
ducted,  namely,  in  a  theatre,  and  that  muscular  workmen  should  be 
selected  and  chalk  lines  drawn  and  so  on.  This  was  really  a  some¬ 
what  novel  recommendation,  because  it  signified  that  the  Surgical 
Anatomy  and  Procedure  should  be  divorced  from  Clinical  Surgery. 
In  Edinburgh  they  understood  a  Clinical  Examination  to  be  an 
examination  of  the  patient  at  the  bedside,  and  yet  the  Visitor  and 
Inspector  suggested  that  all  that  part  of  the  examination  should  not 
be  done  in  what  they  held  to  be  the  appropriate  place,  namely,  at  the 
bedside,  but  outside  in  a  theatre  or  an  adjoining  apartment.  Opera¬ 
tive  Surgery  was  a  subject  as  to  which  there  was  a  difference  of 
opinion  among  the  Examining  Bodies,  due  largely  to  the  facilities 
which  the  different  schools  had  in  procuring  dead  bodies.  Where 
dead  bodies  could  be  easily  procured,  there  operative  surgery  was 
carried  out  necessarily  to  a  very  much  greater  extent  than  it  was  in 
schools  where  they  could  not  be  extensively  obtained  ;  but,  not¬ 
withstanding  that,  he  gathered  from  this  report  that  the  Visitor  and 
Inspector  looked,  he  might  almost  say,  with  contempt  upon  their 
method  of  testing  the  qualifications  of  candidates  by  operations  on  a 
dead  body.  They  gave  it  no  sanction,  but,  in  fact,  they  spoke  of  it  a.s  a 
thing  that  ought  not  to  be  done.  He  did  not  know  if  that  was  the 
opinion  of  the  Council.  He  was  inclined  to  think  it  was  not.  W’hen 
Dr.  Bennett,  who  was  now  a  member  of  the  Council,  visited  the 
examination  in  the  University  of  Edinburgh  in  the  year  1888,  he 
thought  tlierc  were  no  operations  then  on  dead  bodies,  and  that 
Dr.  Bennett  suggested  that  they  should  be  introduced. 

Dr.  Bennett  said  that  was  so. 

The  President  stated  that  they  could  not  introduce  them  in  the 
same  way  as  in  some  other  schools,  because  they  had  not  the  material. 
Still  they  introduced  them  as  far  as  was  in  their  power  and  every 
candidate  when  he  came  up  for  an  examination  knew  that  he  might 
have  to  do  an  operation.  They  were  chosen  by  lot  and  the  lot  might 
fall  on  him;  but  if,  according  to  the  view  of  the  Visitor  and  Inspector, 
none  of  these  examination  tests  for  operative  surgery  were  of  any 
moment,  what  about  education  in  operative  surgery  ?  Was  that  also 
of  no  good  ?  Although  these  gentlemen  had  expressed  various 
opinions  on  medical  education  they  did  not  happen  to  have  touched 
on  that  particular  question,  but  every  candidate  for  the  degree  of  the 
University  of  Edinburgh  must  go  through  a  course  of  operative 
surgery  and  was  trained  in  operative  surgery  from  the  start.  The 
University  was  not  disposed  to  give  it  up  and  they  were  not  disj^osed 
to  pass  over  that  mode  of  examining  living  persons  under  the  condi¬ 
tions  described  in  the  report.  Tlien  there  was  a  general  observation 
made  by  the  Visitor  and  Inspector  which  many  people  might  regard 
as  putting  the  Edinburgh  School  in  a  position  in  which  it  ought  not  to 
he  placed  by  anyone  holding  the  office  of  Visitor  or  Inspector.  The 
paragraph  to  which  he  referred  was  as  follows  : 

Kron'  the  p^peis  huinliMl  tons  as  niici-inicns  of  the  Written  Exaniinations  in  sll 
he  suhje;.l'',  which  vve  Innc  allcMtivcly  iieiu-cd,  il  is  quite  eiear  that  most  eainli- 
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dates  have  been  well  read  and  well  coached  up  by  boo^s  and  lectures, 
they  describe  disease  graphically,  and  in  the  diagnosis  of  disease  divide  and  sub¬ 
divide  snbiects  in  an  endless,  way,  but  the  knowledge,  implied  by  this  paper  work, 
to  make  1i  of  value,  requires  to  be  vivified,  and  this  can  be  efficiently  carried  out 
only  by  its  application  at  the  bedside  to  injured  and  diseased  mankind. 

He  thought  that  was  certainly  a  reflection  on  the  particular  training  I 
of  that  University.  He  had  already  stated  that  every  student  must 
go  through  a  course  of  operative  surgery,  and  he  should  like  to  point 
out  what  opportunities  the  Edinburgh  students  had  of  receiving  that 
particular  teaching.  They  had  a  hospital  with  860  beds  in  the 
Royal  General  Infirmary  ;  they  also  had  a  hospital  for  children  with 
120  beds,  of  which  41  were  reserved  for  surgical  cases.  They  had 
also  access  to  fever  hospitals,  midwifery  institutions,  and  so  on.  The 
Royal  Infirmary  was  a  great  hospital  school ;  it  had  six  full  surgeons 
for  the  general  work,  three  surgeons  for  special  work,  and  each  surgeon 
had  an  assistant.  All  were  engaged  in  teaching  and  in  fact  there 
was  no  offlcer  at  the  Infirmary  who  was  not  engaged  in  teaching. 
They  spent  two  or  three,  or  even  more,  hours  daily  teaching  in  the 
wards.  So  that  he  entirely  repudiated  the  statement  implied  in  this 
report  that  an  Edinburgh  student  was  only  a  book-trained  student. 
He  did  not  know  any  student  who  had  more  time  and  labour  given 
to  him  in  his  particular  teaching  than  the  student  of  the  Edinburgh 
University.  He  was  sorry  to  have  to  interpose  this  matter  into  his 
statement,  but  the  paragraph  in  the  report  compelled  him  to  do  so. 
The  report  of  the  Faculty  of  Medicine  pointed  out  especially  that  in 
the  report  of  the  Visitor  and  Inspector  nothing  was  said  as  to  whether 
these  candidates  that  they  speak  of  as  “  ill-prepared  ”  were  rejected 
or  passed.  He  believed  that  the  ill-prepared  candidates  were  rejected, 
because  he  found  on  looking  at  the  tables  that  the  rejections  in  sur¬ 
gery  were  about  twice  as  numerous  as  the  rejections  in  medicine.  It 
therefore  followed  that  the  ill-prepared  candidates  in  surgery  were 
rejected.  He  did  not  think  it  was  fair  to  test  the  standard  of  know¬ 
ledge  demanded  of  a  candidate  from  the  want  of  knowledge  on  the 
part  of  a  rejected  candidate.  It  should  be  tested  by  the  knowledge 
obtained  by  the  candidates  who  passed ;  but  no  attempt  was  made  by 
the  Visitor  and  Inspector  to  give  the  Council  information  on  that 
very  important  point.  Coming  to  the  report  of  the  Examination 
Committee  he  must  say  a  word  or  two  on  the  recommendation  which 
formed  the  concluding  part  of  the  report : 

This  Committee  reeommends  that  the  Medical  Council  should  direct  that  a  furthe^ 
inspection  be  made  of  tlie  surgery  pait  of  the  Final  Examination  in  the  University 
of  Edinburgh. 

The  report,  in  his  judgement,  struck  at  the  honour  of  the  University 
of  Edinburgh  as  a  great  teaching,  examining  and  graduating  body.  Its 
credit  was  involved  in  it.  He  saw  sitting  at  the  table  at  that  moment 
in  front  of  him  seven  graduates  of  the  University  of  Edinburgh  who 
were  members  of  that  Council,  and  he  felt  sure  that  those  gentlemen, 
along  with  himself,  would  feel  that  there  should  be  nothing  on  the 
minutes  of  the  Council  to  reflect  on  the  honour  of  the  University  of 
Edinburgh  as  a  great  teaching  and  graduating  body,  so  that  he  would 
welcome  the  re-inspection  should  the  Council  decide  that  it  should  be 
undertaken,  and  therefore  the  Council  must  understand  that  he  was 
prepared,  if  necessary,  to  vote  for  the  adoption  of  the  report. 

Sir  Victor  Horsley  honied  the  recommendation  for  a  further 
inspection  would  be  carried,  not  only  because  there  was  a  conflict  of 
opinion  on  a  question  of  fact,  but  because  the  rejections  in  surgery  at 
this  examination  were  one-third  higher  than  the  rejections  in  medi¬ 
cine.  It  seemed  to  him  that  that  suggested  possibly  that  the  method 
of  teaching  in  the  University  of  Edinburgh  required  some  readjust¬ 
ment.  He  also  desired  to  have  the  date  “  1905  ”  inserted  after  the 
word  “  May  ”  for  a  specific  reason.  When  the  present  Inspector  was 
appointed  on  the  25th  May,  1904,  he  protested  against  the  appoint 
ment  on  the  ground  that  the  Inspector  had  not  been  within  the  walls 
of  a  surgical  hospital  for  something  like  15  years,  and  he  must  repeat 
his  protest. 

Dr.  Pye  Smith  moved  as  an  amendment  that  the  recommendation 
of  the  Committee  be  altered  by  omitting  the  words  after  “  surgical 
examination  ”  down  to  the  words  “  each  other,”  as  he  felt  it  a  pity 
to  have  a  somewhat  controversial  preamble.  They  all  viewed  with 
the  utmost  respect  the  ancient  and  illustrious  traditions  of  the 
University  of  Edinburgh,  but  the  very  fact  that  it  had  those  traditions 
and  was  so  universally  respected  was  an  excellent  reason  ivhy  here 
and  there  some  slight  deficiency  or  comparative  oversight  that  had 
crept  in  should  be  removed,  and  therefore,  so  far  from  casting  a  slur 
on  the  University  by  passing  the  resolution,  he  held  they  were  helping 
it.  The  same  thing  had  occurred  with  regard  to  the  Universities  of 
London  and  Oxford  and  the  evils  pointed  at  had  been  removed  and 
the  right  method  restored.  So  with  regard  to  the  two  Royal  Colleges 
of  London.  Their  examination  had  been  reported  upon  and  they 
had  agreed  that  certain  improvements  should  bo  carried  out,  and 
at  the  present  time  the  examination  was  an  admirable  one,  a  great 
deal  better  than  it  was  some  years  ago. 

Sir  John  Moore,  in  seconding,  stated  that  he  had,  as  a  matter  of 
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fact,  made  a  diary  when  inspecting  St.  Andrews  University,  and  it 
was  there  for  inspection  by  any  member  of  the  Council.  With  regard 
to  the  visitation  of  the  University  of  Edinburgh,  he  coidd  assure  the 
Council  that  there  was  a  diary  in  existence  ;  he  knew  that  the  Inspector 
had  it  in  his  possession  and  he  was  the  person  who  should  be  answer-  . 
able  for  its  non-production. 

The  President  said  he  had  acted  as  a  Visitor  and  had  always  kep  fe 

a  diary.  ,  . 

Sir  John  Moore  remarked  that  the  diaries  did  not  come  m  as  a 
matter  of  course  ;  it  was  only  when  the  Council  called  for  them  ;  it 
would  be  acting  within  its  province  in  calling  for  the  diary  of  the. 
Visitor  to  the  University  of  Edinburgh.  He  did  not  think  that  the, 
honour  of  the  University  would  be  in  any  way  tarnished  by  an 
unfavourable  report  on  its  examination.  The  Royal  University  ot 
Ireland  had  been  unfavourably  reported  upon,  but  they  did  their, 
best  to  remove  the  defects  which  were  suggested.  If  any  institution 
were  to  regard  its  honour  as  tarnished  by  an  unfavourable  report,  then 
the  visitation  of  an  examination  would  become  a  dead  letter. 

Dr.  Norman  Moore  thought  the  judgement  of  the  Committee  was- 
which  called  for  revision,  and  therefore  he  supported  the  amend¬ 
ment.  The  visitation  and  inspection  of  the  first  examination  of  the. 
two  Royal  Colleges  had  been  alluded  to.  That  report  was  a  most, 
admirable  one  and  in  every  way  perfectly  fair,  just  and  useful  in 
every  particular;  but  there  was  one  flaw  in  it  which  was  present  in 
this  one  and  which  Visitors  and  Inspectors  ought  to  avoid ;  that  was, 
going  into  subjects  which  were  not  precisely  the  subjects  of  reference.. 

°  Sir  Christopher  Nixon  was  of  opinion  that  there  was  nothing: 
which  would  warrant  the  President  saying  that  there  was  any 
reflection  on  the  honour  of  the  University  of  Edinburgh.  He  thought 
it  was  making  too  much  of  these  comments  to  have  a  special  visitation, 
but  as  it  had  been  moved  he  would  support  the  amendment. 

Dr.  A.  Thomson  pointed  out  that  all  the  Inspector  had  to  report, 
on,  according  to  the  Act,  was  the  sufficiency  or  insufficiency  of  the- 
qualifying  examination.  '  . 

Dr.  McVail  ;  And  any  other  matters. 

Dr.  A.  Thomson  agreed.  When  the  Inspectors  had  done  thaty 
their  duty  in  that  respect  was  practically  complete.  He  wanted  to» 
know  what  attitude  the  Council  would  take  up  with  regard  to  futurev 
inspections,  and  if  it  would  ask  its  Inspector  definitely  whether  the , 
examination  was  sufficient  or  ,  insufficient,  as  it  was  empowered 
apparently  by  the  wording  of  the  Act  to  do.  He  would  like  more> 
definite  instructions  to  be  given  to  the  Inspectors. 

Dr.  McVail  did  not  see  any  objection  to  the  amendment,  but. 
suggested  that  it  might  be  improved.  He  for  one  would  greatly 
regret  if  the  Council  ever  instructed  its  Visitors  and  Inspectors  to- 
report  only  as  to  whether  the  examination  held  by  bodies  in  Schedule  A 
came  up  just  to  the  level  of  passing  it.  The  Council  h^  always 
had  in  the  reports  the  views  of  the  Visitor  and  Inspector  ivith  regard 
to  the  inspections,  and  he  hoped  it  would  continue  to  do  so. 

Sir  George  Philipson  stated  that  he  was  unaware  that  there  was 
anytliing  in  the  Standing  Orders  with  reference  to  the  preparation: 
and  arrangement  of  the  report,  or  the  conduct  of  the  Visitor  and . 
Inspector,  when  he  undertook  the  visitation  and  inspection,  and  ex¬ 
pressed  his  regret  that  he  had  not  that  information.  IVith  regard 
to  the  diary,  if  it  was  the  Council’s  desire,  he  would  forward  his  notes 
immediately  he  returned,  but  he  wished  to  say  that  since  he  had  had. 
the  honour  of  being  a  Visitor  he  had  never  heard  of  a  Visitor  being: ; 
asked  to  produce  his  dairy.  He  thought,  as  the  outcome  of 
discussion,  it  was  desirable,  for  the  aid  of  the  Visitor  and  Inspector, . 
that  there  should  be  some  more  definite  rules  and  regulations  as  to 
visiting  and  inspecting  in  the  future,  and  then  Visitors  and  Inspectors 
would  be  relieved  of  a  reflection  that  they  had  not  followed  the  usual 
plan.  The  Visitor  and  Inspector  had  taken  every  care  to  ascertain 
the  truthfulness  and  correctness  of  the  statements  made  in  their 
report,  and  he  stood  by  those  statements  as  true  and  correct.  He 
wished  to  say  nothing  on  the  counter  statements  which  had  been 
made  on  the  report,  and  to-day  reiterated  by  the  representative  of 
the  University.  The  Visitor  and  Inspector  were  actuated  by  only 
one  motive,  and  that  was  faithfully  and  honourably  to  carry  out  the 
trust  imposed  upon  them  by  the  Council,  and  further,  he  wished  to 
say  that  they  received  the  greatest  kindness,  courtesy  and  con-- 
sideration  from  their  esteemed  President,  holding  the  honourable^ 
position  of  Principal  of  the  University  of  Edinburgh,  and  the  other 
officials. 

The  President  said  the  amendment  moved  by  Dr.  Pye-Smith  and 
seconded  by  Sir  John  Moore,  was  :  r,  -i 

■|  liat  the  reoomtnf  ndatinn  be  adopted  in  tlie  f.dlowine  form:  That  the  Council 
direct  that  a  further  inspection  be  made  of  the  sut'Kicnl  pait  of  tlie  Final  Examina¬ 
tion  of  the  Univerfity  of  Edinbuigh  during  the  rear  inOli.  _ 

Sir  Patrick  Heron  Watson,  on  behalf  of  the  Committee,  accepted, 
the  amendment  in  place  of  the  motion. 

Dr.  Lindsay  Steven  pointed  out  that  the  rule  for  the  examination, 
of  a  student  in  the  presence  of  two  examineis  had  been  interpreted 
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in  one  way  by  the  Visitor  and  Inspector  and  in  another  by  the 
University.  He  thought  the  rule  should  bo  made  so  clear  that  there 
should  be  no  difficulty  with  regard  to  its  interpretation. 

Tlie  motion  as  moved  by  Dr.  Pye  Smith  and  seconded  by  Sir  John 
Moore  was  put  and  ado))ted. 

Mr.  George  Brown  moved,  and  Mr.  Jackson  seconded,  the  follow¬ 
ing  rider : 

And  tliat  tile  Vi^-itor  and  Iii'pcctor  to  a.sked  to  >;ivo  dotail.o,  ns  far  as  may  to 
Tiooossary,  as  to  aiuners  of  candidates  which  niiglit  tend  to  bear  out  tlieir  con- 
•olutions. 

Dr.  A.  Thomson  pointed  out  that  by  the  Standing  Orders  they  were 
at  present  required  to  do  so,  and  therefore  the  rider  was  unnecessary. 

Mr.  George  Brown  replied  that  they  did  not  give  details. 

The  President  observed  that  that  was  one  of  the  great  objections 
of  the  University  of  Edinburgh  ;  it  was  because  of  that  difficulty 
‘that  he  had  made  his  statement.  They  made  general  Statements, 
But  gave  no  evidence  bearing  out  those  statements. 

Dr.  MacAlister  said  if  special  instructions  were  given  in  this 
case  it  would  be  looked  upon  as  required  to  be  given  in  every  case, 
.and  it  would  be  a  dangerous  innovation. 

Mr.  George  Brown,  at  the  invitation  of  the  President,  withdrew 
his  motion,  but  said  at  a  later  period  he  should  ask  for  a  committee 
■to  draw  up  rules  and  regulations. 

Report  of  the  Examination  Committee  on  the  Apothecaries’ 

Hall,  Dublin. 

Sir  Patrick  Heron  Watson  moved  : 

That  tile  report  by  the  Examination  Committee  on  the  inspection  of  the  Final 
aiixaminatiun  of  the  Apothecaries'  llall,  Dublin  (July,  1904;,  be  received  and  entered 
cn  the  minutes. 

Dr.  McVail  seconded,  and  this  was  agreed  to. 

Sir  Patrick  Heron  Watson  then  moved  the  adoption  of  this 
report.  He  stated  that  the  E.vamination  Committee  concurred  with 
the  Inspector’s  conclusion  that  the  examination  was  sufficient. 

Dr.  McVaix,  seconded,  and  this  was  agreed  to. 

Report  of  the  Examination  Committee  on  the  Final  Exaihna- 

TTON  OF  THE  UNIVERSITY  OF  GLASGOW. 

Sir  Patrick  Heron  Watson  next  moved  : 

That  the  report  by  the  Examination  Committee  on  the  inspection  of  the  Final 
Examination  of  the  University  of  Glasgow  be  received  and  entered  on  the  minutes. 

Dr.  McVail  seconded. 

The  report  of  the  Visitor  and  Inspector  ended  tvith  the  following 
paragraphs  : 

We  have  been  much  pleased  with  thi  Final  Examinations  of  this  University,  and 
report  with  confidence  tlie  examinations  as  “  sufficient.”  We  have  reported  all  the 
.examinations  in  Medicine  and  Midwifery  to  have  been  most  satisfaetory.  whilst 
■1  hose  ofSurgery  (Clinical,  Oral  and  Practical)  had  reached  a  standard  that  can  hardly 
be  beaten,  and  it  would  be  satisfactory  if  tt  could  be  equalled. 

In  saying  this  we  would  draw  the  attention  of  the  University  authorities  to  some 
Temarks  that  were  made  in  a  report  upon  a  sister  University,  that  ef  Edinburgh, 
and  which  we  now  include  in  this  report,  for  they  are  applicable  to  the  other 
Universities  of  Scotland,  as  to  all  teaching  and  examining  bodie.s  in  the  United 
Kingdom  {viik  .Appendix  C). 

■  Appendix  C  was  a  reprint  of  the  remarks  prepared  with  special 
Tcference  to  the  University  of  Edinburgh  by  Sir  G.  H.  Philipson  and 
Mr.  Bryant. 

Dr.  McCall  Anderson  desired  to  move  an  amendment.  The 
■“  conclu'-ion  ”  of  the  Visitor  and  Inspector  signed  by  them  had  led  him 
to  suppose  that  that  was  the  end  of  the  whole  matter,  till  he  turned 
to  Appcndi.x  C,  which  was  referred  to  in  the  “  conclusion.”  when  he 
found  “  Remarks  prepared  with  special  reference  to  the  Universitj^  of 
Edinburgh  by  Sir  George  Hare  Philipson  and  Mr.  Bryant,  but 
applicable  to  all  licensing  bodies.”  He  then  drew  attention  to  a 
certain  passage  in  Appendix  C,  and  said  he  could  not  understand  how 
the  Visitor  to  the  University  of  Edinburgh  had  any  personal  know¬ 
ledge  of  the  “  startling”  answers  which  were  made  by  the  candidates 
for  Gla.sgow  when  he  was  not  in  Glasgow.  At  the  same  time  he 
wished  to  say  that  he  agreed  very  heartily  with  the  general  proposals 
icontained  in  the  appendix,  although  he  did  not  think  that  was  the 
place  where  such  observations  should  be  made.  Glasgow  was  in  a 
different  position  to  Edinburgh  with  reference  to  these  remarks, 
because  in  regard  to  Edinburgh  they  constituted  an  essential  part  of 
the  report,  which  was  signed  by  both  the  Visitor  and  Inspector, 
■whereas  this  Appendix  C  to  the  report  on  Gla.sgow  was  not  signed  by 
.anybody.  It  was  for  these  reasons  that  the  University  of  Glasgow, 
in  their  observations,  said  nothing  whatever  about  Appendix  C ;  at  the 
same  time,  if  the  circumstances  were  brought  to  their  notice  at 
another  time,  and  in  a  different  form,  they  would  give  this  matter 
■their  careful  and  favourable  attention.  He  concluded  by  moving 
as  an  amendment : 

Thiit  Appendix  C  Ik“  not  entered  on  the  minutes,  but  only  tlic  report  signed  by 
the  Visitor  and  Inspector. 

Mr.  George  Brown  seconded  the  amendment. 

Sir  George  Philipson  stated  that  it  was  on  the  authority  of  Mr. 
Bryant,  and  on  his  authority  alone,  that  Appendix  C  had  been  added 
to  the  report  on  Glasgow.  The  same  remark  applied  to  the  reports  on 
the  other  Universities  of  Scotland.  The  Visitor  of  the  University  of 


Gla-sgow  (Sir  Hugh  Beevor)  and  the  Visitor  of  the  University  of  St 
.4ndrcws  (Sir  John  Moore)  gave  no  authority  to  the  Inspector  to 
insert  these  remarks  in  these  reports. 

Sir  Hugh  Beevor  supported  the  amendment  and  confirmed  what 
Sir  George  Philipson  had  stated. 

Sir  Charles  Ball,  on  a  point  of  order,  drew  attention  to  the  fact 
that  the  last  ])aragraph  of  the  “  conclusion”  was  signed  by  Sir  Hugh 
Beevor  and  Mr.  Bryant. 

The  President  pointed  out  to  Sir  Hugh  Beevor  that  he  seemed 
from  that  to  stand  sponsor  for  the  Appendix. 

Dr.  McCall  Anderson  wished  to  alter  his  amendment  by  adding 
after  “  Appendix  C  ”  the  words  “  and  all  reference  to  it.” 

The  President  imagined  that  Dr.  McVail  would  raise  the  same 
objection  as  in  the  case  of  the  University  of  Edinburgh,  namely, 
that  the  Council  could  not  alter  a  report. 

Dr.  McVail  said  that  was  so. 

Sir  Hugh  Beevor  stated  that  to  the  best  of  his  remembrance  ho 
received  no  proof  of  the  report  before  it  went  to  Glasgow.  On  going 
over  the  work  with  the  Inspector  he  distinctly  mentioned  the  report 
of  his  opinions  on  previous  examinations,  but  he  (Sir  Hugh)  never 
saw  it  in  writing. 

The  President  inquired  if  they  were  to  understand  that  Sir  Hugh 
Beevor  did  not  see  the  last  paragraph  of  the  report  which  had  just 
been  read. 

Sir  Hugh  Beevor  replied  that  he  did  not  see  Appendix  C,  so  ho 
presumed  he  did  not. 

The  President  remarked  that  this  introduced  a  very  curious  ques¬ 
tion  into  the  whole  series  of  these  reports. 

Dr.  Finlay  said  that  in  regard  to  Aberdeen  they  thoroughly  accepted 
the  views  expressed  in  this  Appendix.  They  thought  it  was  of  tho 
first  importance  to  put  the  clinical  part  in  the  highest  position. 

Sir  Patrick  Heron  Watson  stated  that  the  Committee  did  not 
regard  Appendix  C  as  part  of  the  report.  They  thought  it  might, 
with  the  approval  of  the  Council,  be  expunged. 

The  President  said  the  Council  must  deal  with  the  fact  that  it 
had  before  it  the  report  containing  the  paragraph  which  had  been 
read.  No  one  was  more  emphatic  than  Dr.  McVail,  the  other  day,  in 
pointing  out  that  the  Council  could  not  “  mutilate  ”  a  report.'  That 
was  then  agreed  to,  but  now  the  Council  was  asked  to  mutilate  this 
report. 

Sir  Victor  Horsley  suggested  that  such  an  amendment  as  Dr. 
McCall  Anderson  had  proposed  would  not  be  in  order. 

The  President  stated  that  the  question  was  whether  Appendix  C 
was  to  be  considered  a  part  of  the  report.  If  it  were  a  part  of  the 
report  he  held  that  a  resolution  could  not  be  submitted  to  the  Council 
to  excise  it. 

After  some  further  discussion  : 

The  President  ruled  that  Appendi.x  C  was  part  of  the  report,  and 
that  he  could  not  accept  Dr.  McCall  Anderson’s  amendment.  Ho 
then  put  the  motion  that  the  report  on  the  University  of  Glasgow 
be  received  and  entered  on  the  minutes,  and  this  was  agreed  to. 

Sir  Patrick  Heron  Watson  moved.  Dr.  McVail  seconded,  and 
it  was  agreed : 

That  the  report  of  the  Examination  Committee  be  adopted. 

Report  of  the  Examination  Committee  on  the  Final 
Examin.ation  of  the  University  of  Aberdeen. 

Sir  Patrick  Heron  Watson  then  moved  ; 

Tnat  the  report  by  tlie  Examination  Committee  on  the  inspection  of  the  Final 
Examina  ion  of  the  University  of  Aberdeen  be  received  and  entered  on  the  minutes. 

Dr.  McVail  seconded. 

The  inspection  of  this  body  was  conducted  by  the  Inspector, 
Mr.  Thomas  Bryant  alone,  and  the  report  of  the  Examination 
Committee  on  his  report  is  as  follows  : 

The  conclusion  of  the  Inspector  regardintctlie  Final  Examination  of  the  University 
of  Aberdeen  is  that  it  is  a  good  one,  and  is  in  some  points  excellent.  The  Inspector, 
in  regard  to  the  Operative  Surgery  part  of  tho  examination,  says  tliat  it  is  of  no  real 
value,  and  that  it  spoilt  what  would  have  been  an  unexcep'ionalile  Oral  Examinition. 
This  Committee  does  not  see  rea.son  to  concur  intliat  opinion. 

From  what  the  Inspector  reports  as  to  the  adjudication  at  the  end  of  tlie  Examina¬ 
tion,  it  appears  that  the  University  may  grant  a  pass  mark  in  Systematic  .Medicine, 
and  yet  refer  the  candidate  in  Clinical  Medicine.  This  Committee  recommends  tho 
Medical  Council  to  express  definitely  its  opinion  of  this  procedure. 

This  Committee  observes  that  the  Written  Examination  in  Surgery  consists  of  ten 
questions,  all  of  which  had  to  be  answered  in  tlirce  hours.  We  consider  that  the 
scope  of  the  questions  was  such  tliat  it  was  quite  impossible  for  a  candidate  to 
an-wer  this  paper  fully  in  the  time  allotted,  and  would  also  point  out  that  this  is 
contrary  to  the  recommendation  of  the  General  Medical  Council : — 

“In  the  Written  Examination  an  average  of  at  least  half  an  hourshould  be  allowed 
for  a  candidate  to  answer  each  question  in  the  papers  on  .Medicine,  Surgery,  and 
Midwifery"  (Vol.  XXXIII,  p.  386). 

Dr.  Finlay  desired,  before  the  report  was  entered  on  the  minutes, 
to  call  attention  to  the  second  paragraph.  If  the  present  was  the 
proper  time  to  move  that  that  paragraph  should  not  form  part  of 
the  report  he  would  do  so;  if  not,  he  would  bring  the  matter  up  on 
the  adoption  of  the  report.  He  rather  wanted  this  matter  to  be  kept 
over  till  the  whole  cycle  of  examinations  had  been  completed. 
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of  the  Fina 
and  entered  on  the 


The  President  thought  that  probably  was  a  matter  that  might 
be  left  over  till  all  the  reports  had  been  considered  in  toto.  He  then 
put  the  resolution  and  it  was  carried. 

Sir  Patrick  Heron  Watson  moved.  Dr.  McVail  seconded,  and  it 

was  resolved : 

That  the  reporthe  adopted. 

Report  of  the  Examination  Committee  on  the  Final  Exami¬ 
nation  OF  THE  University  op  St.  Andrews. 

Moved  by  Sir  Patrick  Heron  Watson,  seconded  by  Dr.  McVail, 

and  resolved ;  .  , 

That  the  report  of  the  Examination  Committee  on  the  in.speetion 
F.xiunination  of  the  University  of  St.  Andrew’s  he  received 

minutes.  o-  t  1  nr 

The  visitation  of  this  University  was  conducted  by  Sir  .)  olm  W . 

Moore  (Visitor)  and  ]\Ir.  Bryant  (Inspector),  and  concludes  as 
follows : 

Conclusion. 

As  a  conclusion,  wo  are  ready  to  report  tliat  the  Final  Professional  Examinations 

of  the  University  of  St.  An(3rews  are  “  sufficient ^  ^  rn 

All  the  written  examinations  have  been  described  as  satisiactory  (p.  < ).  ine 
Cdnical  Examinations  in  Medicine  and  Surgery  as  satisfactory,  but  too  limited 
(pp  8  The  Oral  Examinations  in  Medicine  and  Surgery  as  good  (p.  11).  and  tnat 
in  Midwifery  as  most  satisfactory  (p.  14).  The  Examinations  in  Special  Surgical 
branches  were  full  and  satisfactory,  and  the  one  in  Mental  Diseases  good  and  highly 
interesting.  The  Examination  in  Practical  Surgery  was  sufficient.  ^  ^ 

The  report  of  the  Examination  Committee,  after  describing  the 
nature  of  the  examination,  concludes  as  follows: 

This  Committee  are  of  opinion  that  ihe  whole  Examination  was  .satisf.actory. 

Sir  Patrick  Heron  Watson  moved  and  Dr.  McVail  seconded 
the  adoption  of  the  report. 

Dr.  Mackay  said  this  report  had  been  a  great  disappointment 
to  those  associated  vuth  the  medical  school  at  St.  Andrews.  Ha 
drew  attention  to  discrepancies  between  the  report  of  the  Committee 
and  the  report  of  the  Visitor  and  Inspector,  and  on  behalf  of  the 
Faculty  denied  the  accuracy  of  some  of  the  statements  contained  in 
the  latter.  The  Faculty  of  St.  Andrews  did  its  best  to  improve  and 
extend  the  scope  of  the  examination,  and  when  compared  with  that 
of  other  Universities  it  appeared  to  be  as  broad  and  thorough  as  any. 
They  had  sought  in  vain  in  the  reports  on  other  Univereities  to  find 
some  principle  to  guide  them  in  carrying  out  their  examination 

Sir  John  Moore,  as  Visitor  of  this  examination,  agreed  with  much 
that  had  fallen  from  Dr.  Mackay,  and  in  many  particulars  the  ex¬ 
aminations  were  conducted  with  the  utmost  care  and  were  very 
searching ;  but  the  Council  must  remember  that  St.  Andrews  had 
only  recently  established  a  Final  Fxamination  under  the  Act  of  1886. 
He  beheved  only  four  candidates  in  all  had  passed  this  examination 
previously  and  at  the  one  that  he  and  Mr.  Bryant  visited  and  inspected 
there  were  only  six  candidates  ;  so  allowance  must  be  made  for  a 
certain  amount  of  inexperience  on  the  part  of  some  of  the  examiners. 
He  assured  the  Council  from  his  own  observation,  confirmed  by  liis 
notes  made  at  the  time,  that  the  statements  in  the  report  were 


Report. 

The  Inspertion  of  the  Third  or  Final  Examination  in  Medicine,  Surscry,  and  Mid¬ 
wifery  of  the  Conjoint  Examining  Board  in  England  was  held  in  January,  1903. 

The  report  of  the  Visitor  and  Inspector  was  forw.arded  to  the  Body  inspected,  and 
uhsequently  this  report,  together  with  the  remarks  hy  tlie  Body  inspected,  was 
referred  to  the  Exammation  Committee.  This  Commitree  s  report  was  adopted  by 
the  Council  on  November  30th,  1903  (see  Minutes,  Vol.  XL,  p.  152). 

Some  criticisms  were  made  by  the  Visitor  and  Insjiector  in  reference  to  E^xamina- 
tions  in  Operative  .Surgery,  and  in  Ophthahnie  and  aural  Surgerv,  and  also  in 
rettrence  to  the  Scheme  of  Marks  in  use  at  the  Examination.  These  criticisms 
were  referred  bv  the  Colleges  to  the  Court  of  Examiners  to  consider  and  report 
thereon  to  the  Council  of  the  College.  This  Council  forwarded  the  remarks  of  the 
Court  of  Examiners  to  the  Medical  Council,  and  on  May  30th,  1904,  the  Medical 
Council  by  resolution  referred  the  reply  of  ihe  Couit  of  Examiners  to  the  Examina¬ 
tion  Committee  for  further  consideration  and  report.  _  /-I  *  « 

The  Examination  Committee  observes,  with  satisfaction,  that  the  Couit  or 
Examiners  recommend  such  811  alteration  in  the  system  of  marking  as  practically 
to  meet  the  objections  of  the  Visitor  and  Inspector.  .v, 

The  Examination  Committee  regret  that  the  Court  of  Examiners  corisider  that, 
such  an  Examination  in  Ophthalmic  Surgery  as  this  Committee  regarded  as  being 
essential  is  unnecessary,  and  that  the  Court  of  Examiners  And  an  Examination  in 
Operative  Surgery  on  the  cadaver  impracticable,  owing  to  want  of  material,  and 
lurthcr,  that  they  do  not  approve  of  candidates  being  made  to  perform  opeiations  on 

the  cadaver.  ^  ,, 

The  Court  of  Examiners  are  of  op-iiiion  that  a  written  report  on  a  Medical  and 
Surgical  case  is  neither  useful  ror  practicable.  The  Examination  Committee  see 
no  reason  for  altering  their  opinion  as  to  tlie  value  of  written  reports  in  testing  tne 
knowledge  of  candidates. 

He  moved  that  the  report  be  received  and  entered  on  the  minutes. 
Dr.  McVail  seconded,  and  this  was  agreed  to. 

Sir  Patrick  Heron  Watson  moved  and  Dr.  McVail  seconded 
the  adoption  of  the  report. 

Sir  Charles  Ball  said  that  it  was  improbable  that  students 
would  pay  very  much  attention  to  courses  on  operative  surgery  unless 
they  were  examined  in  that  subject  on  the  dead  body.  He  knew’ 
that  there  were  difficulties  in  obtaining  subjects,  and  that  was  a 
legitimate  objection  where  the  subjects  could  not  be  obtained,  but 
to  dispute  the  necessity  seemed  to  be  going  too  far.  The  importance 
of  a  training  in  operative  surgery  was  much  greater  to-day  than  it. 
was  a  few  years  ago.  Students  who  went  out  into  general  practice 
might  be  brought  face  to  face  with  emergencies  where  it  was  im¬ 
possible  to  obtain  help  from  a  specialist  or  operating  surgeon,  and  the 
saving  of  life  very  often  depended  on  whether  the  general  practitioner 
was  capable  of  undertaking  the  operation.  He  maintained  that 
that  knowledge  could  not  be  obtained  in  any  other  way  m  thist 
country  than  by  operations  on  the  dead  body.  The  same  difficulty 
occurred  at  Fdinburgh,  where  the  scarcity  of  subjects  prevented 
every  candidate  being  tested  in  that  method.  If  a  candidate  knew 
he  was  liable  to  be  called  upon  to  perform  an  operation  himself  on  the 
dead  body  at  the  examination,  it  would  ensure  his  being  properly 
trained  in  the  subject.  He  hoped  that  as  the  result  of  Sir  Victor 
Horsley’s  motion  the  difficulty  would  be  less  urgent  in  the  future. 

Sir  Victor  Horsley  had  hoped  that  Sir  Charles  Ball  would  have 
concluded  by  moving  a  resolution,  by  way  of  a  rider  to  the  report. 


perfectly  accurate,  and  that  both  he  and  Mr.  Bryant  devoted  an  1  ;mph;sizing‘'the  view  of  the  Council  bn  ® 

infinitv  of  trouble  to  the  inspection,  and  tried  to  do  their  best.  inquired  of  the  President  whether  it  won  d  not  be  possible  to  t^e  up 


The  motion  was  then  put  and  adopted. 
The  Council  then  adjourned. 


Tuesday,  November  2Qth,  1904. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

Signature  of  Reports. 

Sir  Hugh  Beevob  said  that  before  the  minutes  were  signed  he  would 
like  to  make  an  explanation.  It  would  be  remembered  that  during 
the  discussion  upon  the  report  of  the  visitation  of  the  University  of 
Glasgow  ilFhad  been  pointed  out  that  his  name  appeared  at  the  end 
of  the  report.  Upon  making  inquiries  he  had  found  out  that  his 
signature  was  put  in  the  final  proof  as  a  matter  of  form  in  the  office, 
and  the  final  proof  was  not  sent  to  him.  He  hoped  there  would  be  an 
instruction  that  in  future  no  signatures  should  be  apiiended  without 
a  final  proof  being  submitted. 

The  minutes  were  then  confirmed. 

Report  of  the  Fxamination  Committee  on  the  University  of 

Fdinburgh. 

Sir  Patrick  Heron  Watson  moved  that  the  Fxamination  Com¬ 
mittee  be  requested  to  consider  their  report  on  the  Final  Fxamination 
of  the  University  of  Edinburgh  in  conjunction  with  the  results  of  the 
additional  inspection  of  the  surgical  parts  thereof,  directed  by  the 
Council  to  be  made  in  1905,  and  to  present  a  final  report  of  the 
second  inspection  at  the  November  session  of  the  Council  in  1905, 

Dr.  McVail  seconded,  and  this  was  agreed  to 

The  Royal  College  of  Surgeons  of  England. 

Sir  Patrick  Heron  W.^tson  next  brought  up  the  report' by  the 
Examination  Committee  on  the  further  reply  of  the  Royal  College  of 
Surgeons  of  England  to  the  report  of  the  Visitor  and  Inspector  of  the 
General  Medical  Council  at  the  third  and  Final  Examination  of  the 
Conjoint  Examining  Board  in  England. 


this  question  next  September,  on  a  resolution  based  on  the  report, 
because  if  so  he  would  say  no  more  now. 

The  President  replied  in  the  affirmative. 

The  adoption  of  the  report  was  then  agreed  to. 

Report  oe  Public  Health  Committee. 

The  Council  then  proceeded  to  the  consideration  of  the  report  ol 
the  Public  Health  Committee,  adjourned  from  November  25th. 

Sh’  John  Batty  Tuke  said  the  last  paragraph  of  the  report  recom¬ 
mended  the.  Council  to  refuse  a  certain  application  for  exemption. 
The  original  object  of  framing  these  regulations  was  to  provide  a 
hif^h  standard  of  examination  and  for  that  purpose  he  had  always 
resisted  anything  like  relaxation.  He  thought  each  case  should  be 

considered  on  its  merits.  .  ,  ,  ,  j  Y 

Dr.  Bruce  stated  that  the  Public  Health  Committee  had  agreed  to 
support  the  motion  of  Dr.  Lindsay  Steven.  Of  course,  that  did  not 
bind  every  member  of  the  Council.  . 

Sir  Victor  Horsley,  on  a  point  of  order,  suggested  that  Sir  Joan 
Batty  Tuke’s  motion  governed  the  situation.  If  the  Council  agreed 
to  that,  then  the  candidate  in  question  could  come  before  a  Licensing 

Body  for  exammation.  .  ,  ,  -xx  i.  a 

Sir  John  Batty  Tptke  said  the  Public  Health  Committee  haefi 
carefully  considered  his  motion,  and  it  felt  great  difficulty  ^  ^c. 
cepting  it.  He  therefore  proposed  to  withdraw  his  motion  and  to 
suggest  that  the  whole  subject  should  be  referred  to  the  Public  Health 

Committee.  .  .  . 

Dr.  Druce  said  the  Committee  would  consider  it  next  session. 

Dr.  Lindsay  Steven  proposed  : 

That  Rhoukt  the  applicant  he  admittel  to  the  examination  hy  any  of  the 
imMlMies,  W'ith  .ut  lia-vm,?: personally  complied  with  Rule  34,  tlie  Council  will  Ua\c 
no'^ohjeetion  to.thp  registrqion  of  his  diploma  when  obtained. 

This  would  not  limit  the  proposal  to  one  qualifying  body.  > 

w  Sir 'GhAiRLE.s.  Ball  .seconded.  ' 
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The  President  inquired  if  the  Chairman  of  the  Public  Health 
Committee  accepted  this. 

Dr.  Pruce  said  that.  a.s  the  Chairman  of  that  Committee,  he 
Hccepted  it,  but  that  did  not  bind  him  as  a  member  of  the  Council; 
he  mij!;ht  have  something  to  say  about  it  later  on. 

Sir  Victor  Horsley  thought  that  as  the  Committee  at  the  beginning 
of  the  present  session  were  of  opinion  that  this  exemption  should  not 
be  granted,  and  now  were  of  opinion  that  it  should,  the  Council 
were  entitled  to  be  informed  why  they  had  changed  their  opinion. 

Dr.  Bruce  replied  that  the  Committee  relied  greatly  on  the 
opinion  of  Mr.  Power,  and  Mr.  Power  did  not  see  his  way  to  oppose  it. 

Sir  Victor  Horsley  said  he  had  to  make  up  his  mind  what  was 
right,  not  only  to  this  candidate,  but  to  other  candidates,  and  he 
could  not  guide  his  vote  by  the  fact  that  Mr.  Power,  for  whose  opinion 
lie  had  the  greatest  respect,  had  made  some  communication  to  the 
Committee,  of  the  details  of  which  they  had  not  heard  a  word.  When  the 
point  was  raised  by  the  Committee,  he  understood  that  it  was  a 
<luestion  of  the  interpretation  of  the  regulations,  and  the  Council 
had  a  most  lucid  explanation  from  Dr.  MacAhster  as  to  how  those 
regulations  now  involved  a  hardship.  If  Sir  John  Batty  Tube’s 
motion  were  carried  by  the  Council,  this  hardship  would  be  removed 
and  the  regulations  put  into  proper  form.  He  should  like  to  ask 
Dr.  Lindsay  Steven  to  withdraw  his  amendment,  and  then  he  would 
press  upon  the  Committee  to  withdraw  their  original  resolution,  so 
as  to  give  way  to  Sir  John  Batty  Tuke  to  move  liis  resolution. 

Dr.  MacAlister  believed  it  was  dangerous  to  grant  exemptions 
in  such  cases.  It  was  not  the  duty  of  the  Council  to  introduce  them  ; 
it  was  the  business  of  the  Conjoint  Board.  He  thought  that  the  old 
rule  referred  to  in  the  motion  by  Sir  John  Batty  Tuke  would  require 
some  modification  to  meet  the  changed  circumstances  ;  and,  secondly, 
it  was  doubtful  whether  it  would  touch  this  particular  case,  because 
the  regulation  was  originallj''  meant  to  apply  to  Great  Britain  and 
Ireland.  Therefore,  if  the  Council  felt  it  was  a  hard  case,  they  could 
deal  with  it  in  the  way  suggested  by  Dr.  Lindsay  Steven  ;  but  also  let 
them  refer  the  whole  matter  to  the  Public  Health  Committee. 

Sir  Victor  Horsley  remarked  that  that  was  the  answer  he  ought 
to  have  received  from  the  Chairman  of  the  Public  Health  Committee. 

Dr.  Lindsay  Steven’s  proposition  was  then  put  and  carried.  It 
was  then  put  as  a  substantive  resolution  and  agreed  to.  It  was 
further  agreed  that  the  matters  contained  in  the  notice  of  motion  by 
Sir  John  Batty  Tuke  be  referred  to  the  Public  Health  Committee  for 
consideration  and  report  at  the  next  meeting  of  the  Couneil. 

Report  of  the  Pharmacopceia  Committee. 

Dr.  MacAlister,  in  moving  that  the  report  of  the  Pharmacopoeia 
Committee  (see  above)  should  be  approved,  ealled  attention  to  the 
fact  that  the  proposals  of  the  International  Conference  at  Brussels 
with  regard  to  the  desirabiUty  of  obtaining  international  uniformity 
in  the  pharmacopceial  preparations  of  potent  remedies  had  received 
recognition  from  all  civilized  countries.  All  the  nineteen  Govern¬ 
ments  which  published  a  pharmacopoeia  had  agreed  with  the  sug¬ 
gestion,  and  the  Committee  would  bear  this  in  mind  when  it  under¬ 
took  the  revision  of  the  Pharmacopoeia  of  1898. 

Dr.  Norman  Moore,  in  seconding,  referred  to  the  enormous  labour 
and  great  diplomatic  skill  and  knowledge  with  which  the  Chairman  of 
the  Pharmacopceia  Committee  had  carried  the  matter  through. 
He  said  that  Dr.  Payne,  who  had  rendered  great  services  to  the 
Committee  in  relation  to  the  formation  and  arrangement  of  its 
library  of  reference,  had  presented  to  the  Council  a  copy  of  the  earliest 
Pharmacoporia,  and  the  thanks  of  the  Council  were  due  to  liim  for 
•that  graceful  act  on  his  retiring  from  the  Committee. 

The  resolution  was  then  put  and  carried. 

Dr.  Norman  Moore  saici  the  services  of  Dr.  ^MacAlister  in  con¬ 
nexion  with  this  matter  had  been  exceptional  and  such  as  the  Council 
liad  no  right  to  expect  from  any  of  its  members,  and  he  moved  : 

That  the  tli.inks  of  the  (.'oimeil  be  formally  presented  to  Dr.  Mae.Mi.ster  for  his 
•  service.s,  and  also  to  Dr.  Pai’ne  for  his  courteous  pre.sctit  to  the  Couneil. 

T)r.  Little  seconded,  and  it  was  agreed  to  unanimously. 

Report  of  the  Finance  Comjiittee. 

"Dr.  Pye-Smith  moved  and  Mr.  Tomes  seconded  the  following 
recommendations  of  the  Finance  Committee,  which  were  agreed  to  : 

I.  That  the  General  Council  apply  the  £1,000  received  from  the  builders  towards 
the  reduction  of  the  mortgage  to  the  English  Kranch  Council  of  the  General 
Council’s  property. 

II. '  That  when  the  accounts  of  the  Dental  Fund  for  the  year  are  made  up,  the 
available  surplus  stauding  to  the  credit  of  the  Fund  be  invested. 

III.  That  the  funds  to  carry  out  the  sugeestions  in  Paragraph  11.  of  the  report 
be  provided  by  means  of  a  loan  from  the  Pharmacopoeia  Account,  bearing  interest 
at  3  per  cent.,  repayable  by  equal  annual  instalments  over  a  period  of  five  years. 

Education  and  Examination  in  Preliminary  Science. 

Sir  Victor  Horsley,  in  moving  that  the  report  of  the  Preliminary 
Scientific  Education  and  Examination  Committee  be  received  and 
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entered  on  the  minutes,  said  that  the  Council  last  session  adopted 
recommendations  which  related  to  physics,  chemistry  and  biology  ; 
but  the  recommendation  a.s  to  biology  did  not  define  in  any  way  how 
much  should  be  required  of  the  student,  and  on  ins  motion  the  Com¬ 
mittee  was  reappointed  to  consider  this  point.  In  the  discussion  last 
session  there  was  a  distinct  feeling  that  on  the  question  of  biology 
students  were  being  carried  too  far  in  different  directions,  and  that, 
if  possible,  the  curriculum  should  be  lightened.  The  Committee 
therefore  considered  what  was  the  essential  requirements  in  biology 
which  should  be  a.sked  for  as  a  minimal  education  demand.  In 
coming  to  a  conclusion,  it  did  not  in  any  way  wish  to  interfere  with 
the  liberty  of  any  teaching  or  licensing  body  which  might  see  fit  to 
demand  from  its  students'extended  courses  in  various  directions. 

Dr.  MacAlister  seconded,  and  the  motion  was  agreed  to. 

Sir  Victor  Horsley  moved  and  Dr.  Windle  seconded  the 
adoption  of  the  Committee’ s  recommendation  as  follows  : 

9.  That  the  synopsis  or  syllnlius  m  F.Iementary  Biology  should  include,  ag 
necessary  subjects  of  study,  the  fundamental  farts  of  vegetable  and  animal 
structure,  life  hi.story,  and  lunction,  as  exemplified  by  specilied  types  of  erypto- 
gamous  plants  (including  bacterial,  of  protozoa,  and  of  at  least  four  of  the  higher 
animal  groups,  and  outlines  of  Embryology. 

Dr.  A.  Thomson  thought  the  Council  would  get  far  more  assist¬ 
ance  from  the  bodies  concerned  if  it  gave  a  hint  of  what  it  proposed 
should  be  done,  and  to  a  certain  extent  too!;  them  into  consultation. 

Dr.  MacAlister  pointed  out  that  the  bodies  had  been  considted  in 
minute  detail,  not  only  as  to  their  courses,  but  their  views  on  the 
subject,  and  their  answers  were  appended  to  the  renort. 

Sir  Victor  Horsley'  said  it  was  due  to  Dr.  A.  Thomson  to  point 
out  that  last  session  the  Council  resolved  that  in  respect  of  biology 
the  synopsis  or  syllabus  of  subjects  shoidd  be  issued  by  each  licensing 
body,  consequently,  it  was  entirely  in  the  hands  of  those  bodies  to 
say  how  much  of  any  subject  named  in  the  recommendations  should 
be  taught. 

The  motion  was  then  put  and  agreed  to. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Sir  Victor 
Horsley,  it  was  resolved : 

That  copie.s  of  the  report  be  sent  to  all  llcen.slng  bodies. 

Medical  Companies. 

Mr.  Tomes  moved.  Sir  Victor  Horsley  seconded,  and  it  was 
resolved : 

That  the  report  of  the  Medical  Companies  Bill  Committee  he  received  and  entered 
on  ihe  minutes,  and  leave  be  given  to  make  an  addition  to  the  appendix. 

Mr.  Tomes  moved : 

That  an  an.swer  he  sent  to  the  letter  of  the  Lord  President  of  the  Privy  Counei 
in  the  terms  of  the  report. 

Up  to  a  very  recent  date  the  Registrars  of  Public  Companies  con¬ 
ceived  it  to  be  their  business  to  register  as  public  companies  any 
persons  who  fulfilled  all  the  formalities  required  for  registration 
under  the  Companies  Acts,  without  inquiring  into  the  titles  under 
which  such  persons  sought  to  incorporate  themselves,  consequently, 
companies  were  incorporated  which  bore  medical  or  dental  titles 
wliich  otherwise  they  were  prohibited  from  using.  That  state  of 
affairs  had  been  removed  by  the  judgement  of  Chief  Baron  Pallas  in 
the  Irish  Courts,  which  seemed  to  establish  that  a  company  was  not  at 
liberty  to  assume  a  title  which  an  individual  could  not.  In  consequence 
of  that  judgement  the  Board  of  Trade  consulted  its  legal  advisers 
and  they  appeared  to  take  the  view  that  that  judgement  was  right 
and  should  be  acted  upon,  but  it  did  not  follow  that  the  decision 
was  retrospective  ;  that  was  to  say,  the  companies  already  registered 
and  making  use  of  medical  or  dental  titles  should  not  be  allowed  to 
continue  to  do  so.  A  case  raising  that  point  was  now  pending  before 
the  Irish  Courts.  The  letter  of  the  Lord  President  of  the  Privy 
Council  contained  qualifications  which  appeared  to  water  down  tho 
judgement  considerably,  because  it  suggested  that  if  a  company 
modified  its  title  so  as  to  be  a  less  open  infringement  it  might  be 
registered,  and  it  could  state  in  its  memorandum  or  articles  of  asso¬ 
ciation  that  one  of  its  objects  was  to  carry  on  the  business  of  a 
physician  and  surgeon  or  dentist.  Bo  while  grateful  for  what  had 
been  obtained,  it  was  desired  to  appeal  once  more  to  the  Ixird  Presi¬ 
dent  of  the  Privy  Council  and  ask  him  to  take  measures  to  remedy 
the  further  evils  which  were  pointed  at  in  the  letter. 

Sir  Victor  Horsley  seconded. 

Sir  Charles  Ball  said  that  a  company  might  live  for  ever,  it  did  not 
die  out  like  a  dentist  put  on  the  Dental  Register  as  in  practice 
before  the  Dentists  Act  was  passed  ;  the  question  which  was  now 
being  tried  in  the  Courts  in  Dublin,  by  direction  and  at  the  suit  of  the 
Attorney-General,  was  to  test  the  right  of  those  companies  that  had 
already  been  registered  to  continue  to  use  the  title  which  they  had 
registered.  The  result  of  the  trial  would  be  of  very  great  importance 
in  connexion  with  the  subject  now  before  the  Council. 

The  motion  was  then,  put  and  agreed  to. 

.....  (•  ■  • 


Report  oe  the  Dental  Committee. 

Mr.  Tomes  moved,  Sir  Charles  Ball  seconded,  and  it  was 

resolved 


^^That  the  report  hy  the  Dent»l  Education  and  Examination 
references  made  to  it  by  tlie  Executive  Committee  be  received  an 


Committee  on 
and  entered  on  tlie 


'm?^omes  said  it  was  quite  evident  that  the  Dental  Board  of 
Victoria  had  made  a  genuine  effort  to  assimilate  the  curriculum 
required  from  those  who  received  its  licence  and  that  which  obtained 
with  the  various  licensing  bodies  in  this  country,  and  that 
bein-  so,  he  thought  the  Council  should  meet  them  by  recognising 
their’licence.  The  reason  the  Council  had  before  refused  to  do  so  was 
because  there  was  an  essential  difference  in  principle  in  their  methods 
of  education  from  that  which  obtained  here,  but  that  difference  had 
now  been  removed;  and  further,  the  Dental  Board  of  Victoria  had 
affiliated  itself  to  the  University  of  Melbourne,  and  this  Council  al 
readv  recognized  the  licence  of  that  University.  He  moved  : 

That  lilie  the  licensing  bodies  in  the  United  Kingdom,  the  V  letonan  Licensing 

'Body  furnish  complete  returns  ot  all  of  its  examinations.  ~  U4. 

Dr  Lindsay  Steven  seconded.  He  thought  the  Council  mi^h 
have’ every  confidence  that  all  interests  and  rights  had  been  very 
carefully  safeguarded  in  the  report.  The  motion  was  then  agreed  to. 

Report  of  Students  Registration  Committee. 

On  the  motion  of  Sir  Hugh  Beevor,  seconded  by  Dr.  Norman 
Moore,  the  report  of  the  Students  Registration  Committee  onjExcep- 
tional  cases  was  received,  entered  on  the  minutes,  and  adopted. 

Election  op  New  President. 

The  Council  then  went  into  camera.  ,  ^ 

On  the  readmission  of  strangers  the  President  said : 
Gentlemen,  I  would  recall  to  your  recollection  the  opemng 


also  with  equal  heartiness  in  the  woris  of  confidence  and  welcome 
with  which  he  has  spoken  of  our  new  President.  ^ 

The  motion  was  agreed  to.  Patrick 

Dr.  MacAlister  then  entered  the  room,  accompanied  by  Sir  Patrick 

Heron  Watson  ^d  Dr.  i  chair  which  was  occupied 

Sir  William  Turner  then  vacated  th.o  cnair,  wni  n  p 

^^D^'’’MAc''4LrsTER  •  There  are  only  two  thoughts  which  come  intd 

toT4k"SyouTn^vidually,  and  I  hope  you  win  contmue^to  work 
with  me  in  the  ^^^nom  conferred 

u?orme.'^Thouldhke\o  shake  hands  personally  with  every  member 

°^The  mSis  of  the  Council  then  shook  hands  with  the  President. 
Explanation  of  New  Regulations. 


remarks  which  I  made  at  tlm  beginning  of  the  session.  i 


remarKs  vvmuu  j.  ma/ktc/  cvu  ^  o  ,  ..  ,  , 

indicated  then  that  it  was  my  intention  to  resign  the  presidental 
chair  before  the  conclusion  of  the  session.  We  have  now  arrived  at 
the  last  day  of  meeting  of  the  Council.  Our  business  of  the  sesaon 
is  almost  completed,  and  I  wish  now  to  resign  this  chair  from  the  time 
when  you  have  elected  my  successor,  because  I  think  it  is  probably 
the  wish  of  the  Council  that  I  should  remain  in  the  chair  until  my 
successor  is  elected.  So  that,  when  he  is  elected,  and  when  he 
appears  in  this  room  after  his  election,  I  shall  vacate  the  chair  and 
duly  induct  him  into  it.  In  tendering,  then,  in  this  formal  way  my 
resi^ation  to  you,  I  wish  briefly  to  explain  to  you  ivhat  I  had  an 
opportunity  of  expressing  in  an  informal  way  at  a  private  meeting 
of  the  Council  which  you  were  good  enough  to  invite  ine  to,  my 
deep  acknowledgments  of  all  the  kindness  that  I  have  had  rom 
you  personally,  all  the  sympathy  that  T  have  met  with,  and  the 
Lpport  which  I  have  received  in  the  discharge  of  my  presidential 
duties,  some  of  wliich,  I  admit,  were  from  time  to  time  of  a  somewhat 
trying  character.  In  stating  this  to  you,  I  wish  to  say  further  that 
if  in  the  course  of  the  discussions  which  have  gone  on  m  the  Council 
I  have,  either  in  word  or  in  manner,  done  or  said  anything  which  any 
member  of  the  Council  might  feel  was  done  or  said  so  as  to  hurt  Ins 


mCItlDBr  Oi  tut?  wUUiiC/ii  ixiaqIaw  t  -t  ’  j_  J 

feelint^s,  I  wish  most  respectfully  to  ask  him  to  pardon  me. 


(Applause. )  Gentlemen,  my  resignation  is  now  duly  made  to  you  ;  you 
will  proceed  to  the  election  of  my  successor,  and  then  I  shall  vacate 

the  chair.  .  it,  4.  • 

Sir  Patrick  Heron  Watson  :  It  is  with  great  sorrow  that,  in 

rising  to  propose  this  motion,  I  realize  that  we  shall  not  see  you  still 
the  occupant  of  the  chair  which  you  have  filled  with  such  efficacy, 
dio-nity,  and  with  such  kindliness,  during  the  period  which  you  have 
b«^n  President  of  this  Council.  I  am  thanlcful  that  we  have  around 
us  at  this  table  gentlemen  possessed  of  the  same  keenness  of  judgement, 
the  same  resolution  of  purpose,  which  may  continue  to  us  the  advan¬ 
tages  that  have  accrued  to  the  Medical  Council  during  your  Presi¬ 
dency.  The  person  whom  I  wish  to  propose  on  this  occasion  is  one 
whom  we  know  has  well  merited  the  regard,  esteem  and  affection  ot 
every  member  of  this  Council.  He  is  a  man  possessing  qualities 
of  no  ordinary  character  :  that  high  moral  power,  that  absolute  selt- 
restraint,  and  all  that  he  has  to  do  is  conscientiously  carried  out. 
I  need  hardly  say  the  person  I  refer  to  is  Dr.  MacAlister,  has 
thought  it  bkter  that  he  should  retire  into  another  room,  and  there¬ 
fore  he  is  not  present  at  the  moment.  He  is  a  Scotsman  and  was 
brought  up  in  a  country  district  of  Scotland,  but  he  so  distinguished 
himself  in  medicine  at  Cambridge  that  he  at  once  gained  regard 
and  acknowledgement.  I  have  the  greatest  pleasure  m  nomina¬ 
ting  Dr.  MacAlister  as  your  successor. 

Dr.  Pye-Smith  :  I  have  been  asked  to  second  the  resolution 
posed  bv  the  senior  member  of  this  Council.  In  doing  so  I  would 
only  say  that  I' heartily  and  warmly  associate  myself  with  what  .hb 
has  said  as  to  our  obhgation  to  yourself,  and  I  beg  to  associate  myself 


’S  Counc'ifud  h.d  an  instance  during  the  present  sitting  of  the 
tac°on?ernce  ariiing  front  the  want  of  a  *  r 

proposed  ^resolution  would  conduce 

to  clearness  and  save  trouble. 

Dr.  McVail  seconded.  n  j-  u 

Dr  Bruce  thought  the  motion  went  hardly  far  enoug  . 

The  SsiDENT  replied  that  if  the  motion  was  passed  it  would 

re^aLL TreSor  a'^kind  of  .nstruction  to  the  on^^^^^^ 

to  all  Committees,  namely,  the  ^00^0^^^ 

ports,  before  being  finaUy  passed,  should  be  seen  by  the  preside 

t^o  enable  him  to  see  if  what  was  proposed  could  be  carried  o  . 

The  motion  was  then  put  and  agreed  to.  i 

Diplomas  in  Tropical  Medicine.  ^ 

A  communication  was  read  from  the  Dean  of  the  Faculty  of 
I  Medicine  of  the  University  of  Liverpopl,  asking  ior  recogmtio 
‘  registration  in  the  Medical  Register  of  the  diploma  in  tropical  medicine. 

Tbf  S^T^atd  the  answer  he  suggested  to 

was  that  the  Council,  in  the  absence  of  special 

rbject!  had  no  auth;rity  to  direct  the  registration  y  an  ad^tional 

qualification  or  a  diploma  in  tropical 

matter  of  law.  The  diploma  of  public  health  “  -J, 

yqars  before  it  was  a  registrable  qualification ,  t  p 

tropical  medicine  was  in  an  experimental  stage,  and  it  »  §  ^ 

mX  vears  before  it  became  a  registerable  qualification.  He  asked 
Se  Council  agreed  to  his  suggestion,  and  this  was  agreed  to., 
Visitation  of  Examinations.  _ 

Sir  John  Batty  Tuke  then  brought  forward 

That  the  legal  advisers  of  tl^  of  the. 

their  entirety,  irrespective  of  what  they  may  contain. 

The  piSiMOT  suggested  it  would'be  better  if  a 
were  askS  S  the  legal  advisers,  and  he  thought  that  might  be  done 
bv  Snorting  the  words,  “  as  to  whether  an  obhgation  rests  upon  the 
CounciU’  ^If  they  did  not  ask  a  definite  question  they  would  not  g 

a  definite  answer.  j  •  j  - 

The  amended  resolution  was  put  and  carnea. 

Proposed  Treasury  Contribution. 

Sir  Christopher  Nixon  brought  forward  the  following  mo  10  „ 

After  a' brief  discussion  the  motion  was  withdrawn. 

The  Couficil  then  went  in  camera  to  confirm  the  minutes  and  the 

ptoc^edin^  terminated.  _  _ 
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[  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine,  when  reported 
^  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.]  _ 

METROPOLITAN  COUNTIES  BRANCH: 

"Wandsworth  Division.  ' 

A  MEETING  of  this  DivisioH  was  held  at  Clapham  Junction, 
on  Thursday,  November  24th.  Tea  and  coffee  were  provided 
by  the  committee.  Dr.  Geo.  Walker  (Chairman)  presided, 
and  the  following  were  present:  Mrs.  Garrett  Anderson,  M.D., 
Miss  Garrett  Anderson,  M.D.,  Mr.  Andrew  Clark  (Chairman 
of  Central  Council),  Dr.  Radclifle  Crocker  (President  of  the 
Branch),  Dr.  Ford  Anderson  (Representative  on  Central 
Council),  Dr.  Dawson  Williams  (Editor  of  the  Journal),  Drs. 
Parkins  (St.  Thomas’s),  Martin,  McConnell,  Turner,  Biggs, 
Ker,  Shearer,  McCleary,  White,  Caldwell  Smith,  Williams, 
D.  Roe,  Geoghegan,  Lambert,  Smyth,  Wallace,  Badcock, 
Richards,  an«l  the  Honorary  Secretary. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  approved. 

Troutbeck  Conference. — A  communication  from  the  Secretary 
was  read,  stating  the  willingness  of  the  Conference  to  be 
rei)resented  at  a  public  meeting,  if  the  local  profession 
decided  to  have  one.  Dr.  McManus  proposed.  Dr.  White 
seconded,  and  after  a  general  review  of  the  position  of  the 
case,  in  which  Dr.  Parkins  (St.  Thomas’s  Hospital),  took 
part  the  following  resolution  was  approved  of : 

That  the  Ethical  Committee  of  the  Association  are  hereby  requested 
to  take  into  their  consideration  the  Ethical  position  of  members 
who  are  willing  to  act  as  Pathologists  and  Toxicologists  in  Coroners’ 
Courts,  at  a  fee  authorized  for  post-mortem  examinations  made  by 
general  practitioners,  and  not  intended  to  meet  those  cases  requiring 
specially  skilled  examinations  and  evidence. 

Representation  of  Branches  on  the  Central  Council  and  the 
length  of  holding  ofice.—Tir.  E.  R.  Fothekgill  pro])Osed,  and 
Dr.  Ker  seconded,  resolutions  altering  By-law  21,  by  sub¬ 
stituting  “300”  for  ‘‘boo”;  and  By-law  23  by  substituting 
“three  years”  for  “one  year,”  and  “six  years”  for  “eight 
years”;  and  after  an  interesting  discussion,  in  which  Mr. 
Andrew  Clark  and  Dr.  Radcliffe  Crocker  heli)ed,  it  was 
decided  to  send  the  amendments  to  the  Representative 
Meeting  at  Leicester  for  consideration  and  a])])roval.  A 
further  resolution  limiting  the  interpretation  of  By-law  29 
was.  after  discussion,  lost. 

Vaccination  and  Revaccination. — Mrs.  Garrett  Andeiison 
then  read  a  paper  on  vaccination  and  revaccination. — Dr.  D. 
Roe  proposed,  and  Dr.  Turner  seconded,  with  a  hearty  vote 
of  thanks  to  Mrs.  Garrett  Anderson  for  the  paper,  the  follow¬ 
ing  resolution,  which  was  passed  unanimously  : 

This  meeting  of  the  Wandsworth  Division  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association  considers  that 
we  possess  in  vaccination  and  revaccination  the  best  protection 
against  epidemic  small-pox.  We  therefore  welcome  legislation 


making  revaccination  at  school  age  obligatory  on  all  but  the  children 
of  conscientious  objectors,  or  those  who  may  be  for  a  time  excused 
on  the  ground  of  ill-health,  and  we  pledge  ourselves  to  do  all  in 
our  power  to  support  the  Revaccination  Bill  when  it  is  again  intro¬ 
duced  into  Parliament. 

The  Aim  and  Prospects  of  the  Association. — Dr.  M.  G.  Biggs 
drew  attention  to  the  address  by  Dr.  Carter  in  the 
Supplement  to  the  British  Medical  Journal^  of  November 
5th,  and  proposed  the  following  resolution  : 

That  it  be  referred  to  the  Council  to  consider  the  advisability  of 
periodically  publishing  such  addresses  as  that  of  Dr.  Carter’s, 
which  appears  in  the  Supplkmknt  to  the  British  Meihcai 
Journal  of  November  5th  last,  and  distributing  them  amongst  the- 
non-members  of  the  Association. 

Milk  Supply  in  Copenhagen. — Dr.  G.  F.  McCleary  read  a 
paper  on  the  Milk  Supply  of  Copenhagen  :  A  Study  in  Clean. 
Milk  Production,  showing  numerous  photographs.  A  hearty 
vote  of  thanks  was  passed,  and  a  wish  expressed  that  hB 
would  send  the  paper  to  the  Journal  for  the  benefit  of  those 
i  interested  in  the  subject. 

j  Vote  of  Thanks.— The  meeting  closed  with  a  vote  of  thanka- 
I  to  the  various  guests  for  attending  and  helping  in  the- 
discussions. 


A  meeting  of  this  Division  was  held  on  Thursday,  December 
8th,  at  Clapham  Junction,  Dr.  Geo.  "Walker  in  the  chair. 
The  following  were  present:  Drs.  A.  P.  Beddard,  McConnell, 
McManus,  Biggs,  D.  Roe,  Caldwell  Smith,  Turner,  McCleary,. 
Westbrook,  Pritchard,  Spurgin,  Cowie,  Badcock,  McDade. 
Richards,  Stocks,  and  the  Honorary  Secretary.  Tea  and 
coffee  were  provided  by  the  Committee. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  approved. 

Expenses  of  a  Division.— K  communication  from  the  Branch. 
Secretary  was  read  referring  to  the  legitimate  expenses  of  a 
Division.  It  was  resolved  that  the  Committee  should  decide 
on  a  scale  of  allowances  to  be  made  to  cases  exhibited. 

Model  Ethical  Rule  Z  —This  after  explanation  was  approved, 

1  and  it  was  decided  to  incorporate  it  in  the  Ethical  Code. 

Subjects  Referred  from  Medico- Political  Committee. — Dr.  Roe 
explained  the  memorandum  re  drug  abuse.  In  Resolution  3  it 
was  resolved  that  the  word  “proprietary  ”  ought  to  precede 
“  preparations.” — Dr.  Biggs  explained  the  suggested  action  of 
the  Association  with  reference  to  the  Local  Government 
Board.  The  memorandum  re  information  to  coroners  having 
been  already  approved  of  was  not  discussed  in  detail,  the 
previous  decision  of  the  Division  being  confirmed. 

Address.— JiT.  A.  P.  Beddard  then  gave  a  short  address  on 
the  uses  of  adrenalin,  alcohol  in  fevers,  opium,  and  cardiac 
j  stimulants  in  fever. 

Vote  of  Thanks.— A.  hearty  vote  of  thanks  was  passed  to 
Dr.  Beddard  after  an  interesting  discussion. 


Stratford  Division. 

Annual  Dinner. — The  first  annual  dinner  of  the  alove  Divi¬ 
sion  was  held  on  Thursday  evening,  November  24' h,  at  the 
Middlesex  Rooms,  Great  Eastern  Hotel,  Liverpool  Street,  E.C. 
The  Chairman  of  the  Division,  Dr.  W.  A.  Grogono,  presided, 

(37) 
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supported  by  Mr.  George  Rowell  and  Dr.  F.  J.  Smdh,  the 
Honorary  Secretaries  of  the  Metropolitan  Counties  Branch, 
and  Mr.  J.  Smith  Whitaker,  Medical  Secretary  of  the  British 
Medical  Association.  After  the  loyal  toasts  had  been  duly 
honoured  the  Chairman  proposed  that  of  “The  Metropolitan 
Counties  Branch,”  expressing  the  pleasure  he  had  in 
welcoming  the  two  honorary  secretaries  of  the  Branch.  He 
felt  that  such  meetings  not  only  promoted  goodwill  and  good- 
fellowship  in  the  profession,  but  ought  to  go  a  long  way  in 
the  direction  of  ^establiehipg  and  maintaining  a  degree  of 
combination  between  the  individual  members  which  at 
present  did  not  exist.  He  trusted  the  membership  would  be 
increased  as  a  result  of  their  efforts. — Mr.  Rowell  and  Dr.  F. 
J.  Smith  both  responded  in  feeling  terms,  and  congratulated 
the  Division  not  only  upon  the  numbers  present,  but  also 
upon  the  fact  that  there  were  no  absentees.  They  felt  that 
the  value  of  social  functions  in  connexion  with  the  Divisional 
meetings  could  scarcely  be  overestimated,  and  that  similar 
gatherings  in  the  future  would  tend  to  cement  the  interests  of 
the  Division,  and  lead  to  increased  membership.— Mr.  Smith 
Whitaker,  in  proposing  the  Stratford  Division,  gave  an 
eloquent  exposition  of  the  benefits  replting  to  the  medical 
•prolession  from  the  work  of  ’ the  Divisions.  He  discussed  in 
able  terms  the  necessity  of  union  and  organization  in 
dealing  with  such  subjects  as  contract  practice,  citing  his  own 
extensive  investigations  into  the  matter,  and  drawing 
valuable  deductions  therefrom.-^The  toast  was  responded 
to  by  Dr.  Percy  Rose,  the  Representative  of  the 
Stratford  Division,  who  gave  a ►  brief  account  of  the 
work  of  the  Annual  Representative  Meetings  at  Oxford, 
emphasizing  the  need  and  advantage  of  co-operation 
between  brother  practitioners  in  the  interests  alike  of 
the  profession  and  ,tbe.  public.  Dr.  Sanders,  Medical 
Officer  of  Health  for  West.  Ham,  proposed  “The  Guests,” 
who  included  Dr.  Kenpqdy  Will,  Mr.  Lightly  Simpson,  Dr. 
Tomlin  (Tottenham  Division),  Dr.  Hunt,  and  coupled  with 
the  toast  the  name  of  Mr.  Geo.  E.  Hilleary,  Coroner  of  the 
County  Borough  of  W^st  Ham„  Mr.  Hillsary,  in  reply, 
expressed  his  satisfaction  at  meeting  so  large  a  gathering  of 
local  medical  men,  whose  assistance  he  had  frequently  to  call 
to  his  aid  in  his  official  life,  and  remarked  upon  the  difficulty 
which  must  necessarily  (jonfront  the  professional  witness  who 
liad  to  give  evidence  upon  technical  detail  in  terms  that 
could  be  understood  and  appreciated  by  the  lay  juror.  He 
thanked  the  profession  for  the  help  they  had  given  him  and 
complimented  the  Division  on  the  highly  successful  venture 
of  the  evening,  ^he  health  of  the  Chairman  was  proposed  in 
felicitous  terms  by  Dr.  Stocker,  who  recalled  their  long  and 
intimate  association  in  the  field  of  medical  practice,  and  in 
poetical  vein  gave  a  humorous  and  graphic  account  of  their 
amusements  in  the  far-off  days  before  they  were  troubled  with 
the  cares  of  the  surgery  bell.  The  Chairman  responded,  and 
proposed  the  health  of  Dr.  NicoH,  the  Honorary  Secretary  of 
the  Division,  who  responded,  thus  bringing  a  very  enjoyable 
gathering  to  a  close.  During  the  evening  songs  were  given 
by  Miss  Dora  Thorpe  and  Mr.  Seth  Hughes  and  humorous 
sketches  by  Mr.  Campbell,  A  fiashlight  photograph  was 
taken  by  Messrs.  Fradelle  and  Young. 

The  Chairman  is  to  be  congratulated  on  the  success  of  his 
efforts  on  behalf  of  the  Stratford  Division  which  it  is  felt 
assured  will  give  a  successful  send-off  to  the  programme  for 
the  winter  session  of  the  Division,  at  which  it  is  hoped  as 
many  of  the  local  practitioners  as  possible  will  endeavour  to 
be  present.  _ _ 


Tottenham  Division. 

A  meeting  of  the  Division  was  held  on  Friday,  November  25th, 
at  9.15  p.m.,  at  the  Hornsey  Conservative  Association  Rooms 
at  Finsbury  Park.  Dr.  G.  Chappell  presided,  and  sixteen 
members  were  present. 

Confirmation  of  Minutf‘s. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

The  Coroners  Bill.— A  discussion  was  opened  on  the 
Coroners  Bill  by  Dr.  J,  R.  Fuller,  who  laid  stress  chiefly 
on 'two  points :  (i)  The  resolution.  Minute  60,  of  the  Repre¬ 
sentative  Meeting,  in  reference  to  the  present  position  of 
registered  practitioners,  in  the  matter  of  furnishing  certain 
information  to  coroners.  Dr.  FuUer  read  out  and  discussed 
the  four  clauses  of  the  resolution  as  they  appear  in  the 
Memorandum  of  the  Medico-Political  Committee,  and  on 
his  proposal  they  were  approved  by  the  members  present. 

The  Coroner  for  South-West  London. — With  regard  to  Mr. 
Troutbeck,  the  Coroner  for  South-West  London,  it  was 
proposed  and  seconded : 


That  his  action  and  practice  be  condemned  and  deprecated — (i) 
his  attitude  towards  general  practitioners  in  his  district ;  (2)  his 
constant  habit  of  employing  as  pathologist  a  practitioner  not  residing 
in  the  district,  .who  gives  evidence  from  post-mortem  examination 
only,  having  no  previous  clinical  knowledge  or  Information  about 
the  deceased  ;  (3)  his  remarks  about  and  attitude  towards  house 
surgeons  and  physicians  of  hospitals. 

It  was  further  proposed  and  seconded : 

That  his  action  and  practice  be  condemned  as  unjust  and 
illegal — according  to  the  reading  of  the  Act; — and  that  it  be  brought 
before  the  Medico- Political  Committee  of  the  British  Medical 
Association,  and  through  the  Committee  to  the  Lord  Chancellor, 
and  to  the  London  County  Council,  by  whom  Mr.  Troutbeck  was 
appointed. 

Paper.— Dr.  G.  F.  Still  read  a  paper  on  Pitfalls  in 
Diagnosis  of  Diseases  of  Children.  A  short  discussion 
ensued,  and  a  hearty  vote  of  thanks  was  passed  to  Dr.  Still 
for  his  paper. 


PERTHSHIRE  BRANCH. 

Council  Meeting. 

A  Council  Meeting  of  this  Branch  was  held  in  the  Station 
Hotel,  Perth,  on  Friday,.  November  nth,  at  3.45  p.m. 
Dr.  Kennedy  (President),  in  the  chair.  There  were  also 
present :  Drs.  W.  Robertson,  Hume,  MacEwan,  and  Taylor. 

New  Members. — The  following  were  elected  members  of  the 
Association :  Dr.  Henry  Cook  Martin,  Dr.  B.  R.  Craig  Christie. 

Annual  Meeting.— The  annual  meeting  was  held  in  the 
Station  Hotel,  Perth,  on  November  nth,  at  4  p.m.. 
Dr.  D.  Sinclair  Kennedy  (retiring  President),  in  the  ehair. 
There  were  present :  Drs.  Urquhart,  W.  Robertson,  Haig, 
Marshall,  Liddell,  Martin,  Moffet,  MacEwan,  Borrowman. 
Hume,  Lyell  Trotter,  Burnett,  Lowe,  Govan,  R.  Stirling, 
and  Taylor. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meetiDgwere  read,  approved,  and  signed  by  the  President. 

Election  of  Office  bearers.— The  office-bearers  for  the  ensuing 
year  were  elected  as  follows:  President:  Dr.  John  ,  Lowe 
(Cupar  Angus).  Vice-President :  Dr.  Norwell  (Perth).  Secre¬ 
taries:  Drs.  Taylor  and  Trotter.  Treasurer:  Dr.  Hume. 
Council:  Dr.  Liddell,  Leigh  Hunt,  Haig,  MacEwan,  and 
Kennedy. 

Report  of  Council.— Dr.  Taylor  submitted  the  Report  of 
Council,  which  stated  that  during  the  past  year  three  meet¬ 
ings  of  the  Branch  were  held — two  ordinary  and  one  special — 
and  one  meeting  of  the  Council.  The  number  of  members 
was  now  61,  compared  with  51  at  the  same  date  last  year. 

Financial  Statement —The  following  is  the  report  of  th@ 


Treasurer :  .  .. 

To  balance  from  1903  ...  ...  ■  ... 

Received  from  London 
Int.  on  D.  R. 

!  ■ 

Expenditure :  Cheque  book,  stationery,  .printing,  etc. 

Dep.  Rt.  in  bank 

Total  balance 


s.  d. 

3 

19  2 

1 1 

7  6 

0 

3  2 

15 

9  10 

4 

17.0 

10 

12  10 

lO 

0  0 

20 

12  xo 

— Dr.  IJrquhapt  moved '  a  special  vote  of  thanks  to  the 
Treasurer  for  his  explicit  and  satisfactory  statement  of  the 
funds  of  the  Branch. 

Annual  Representative  Meeting. — Dr.  Trotter  gave  a  report 
of  some  of  the  work  carried  through  at  the  annual  meeting  at 
Oxford,  especially  referring  to  the  scheme  of  medical  defence. 
Revaccination  Bill,  the  registration  of  nurses.  Medical  Acts 
Amendment  Bill,  and  Spectacle  Makers’  Company. —  Major 
Moffet  moved  a  vote  of  thanks  to  Dr.  Trotter,  which  was 
heartily  accorded. 

Introduction  of  New  President. — Dr.  Kennedy,  in  a  few 
words  introduced  Dr.  John  Lowe  as  President. — Dr.  Lowe 
then  took  the  chair,  and  after  thanking  the  Branch  for  his 
election,  addressed  the  meeting  on  Some  Eminent  Physicians 
and  Surgeons  of  the  Past,  and  read  many  interesting  letters 
written  to  his  father  and  grandfather  in  days  gone  by,  dating 
back  as  far  as  1813.  Among  many  he  briefly  sketched  the 
career  of  Dr.  James  Gregory.  Dr.  John  Abercromby,  Sir 
Benjamin  C.  Brodie,  Sir  J.  Y.  Simpson,  Professor  Syme,  and 
Dr.  James  Miller.— At  the  close  of  the  address  Dr.  Robertson 
(Scone)  proposed  a  hearty  vote  of  thanks  [^to  the  President  for 
his  interesting  and  historic  lecture. 

Dinner. — The  members  thereafter  dined  in  the  Station 
Hotel. 
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Midwives  Act,  196 ;  vaccination  legislation 
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.  Bimingham,  Warwick  and  Leamington 
Division,  annual  meeting  of,  16 ;  election  of 
officers,  16 ;  the  Association  and  medical  de¬ 
fence,  16;  medical  practitioners  and  hydro¬ 
pathic  establishments,  16;  consultation  be¬ 
tween  medical  witnesses,  16 

- Birmingham,  West  Bromwich  Division, 

annual  meeting  of,  61 ;  confirmation  of 
minutes,  61 ;  apologies  for  non-attendance,  61 ; 
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146:  confirmation  of  minutes,  146;  report  of 
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—  Border  Counties,  Scottish  Part  Division, 
communication  from  Exeter  Division,  2 ; 
Medical  Acts  Amendment  Bill,  2 ;  Annual 
Representative  Meeting,  2;  dinner,  2 

- ; -  Border  Counties,  West  Cumberland 

Division,  annual  meeting  of,  2 ;  election  of 
officers,  2  ;  annual  report,  2 ;  consultations 
between  medical  witnesses,  2;  communica¬ 
tions.  2;  medical  practitioners  and  hydro¬ 
pathic  establishments,  2  ;  the  Association  and 
medical  defence,  2  ;  cases,  147  ;  tea,  147 ;  in¬ 
spection  of  hospital,  147 ;  vote  ot  thanks, 
147 

— ^ - British  Guiana,  meeting  of,  147 ;  the  late 

Sir  David  Palmer  Ross,  157  ;  the  now  Surgeon- 
General,  147;  proposed  annual  meeting  of 
West  Indian  Branches,  147 ;  appointment  of 
auditors,  147 ;  operations  in  the  Public  Hos¬ 
pital,  147  ;  proposed  revival  of  annual  dinner, 
147 ;  Public  Hospital,  147 ;  specimens.  147 ; 
annual  meeting  of,  198 ;  election  of  officers, 
198  ;  the  late  Dr.  Edmonds,  198 

- ;  Cambridge  and  Huntingdon,  annual 

meeting  of  62 ;  confirmation  of  minutes,  62 ; 
report,  62  ;  election  of  officers,  62  ;  adoption  of 
rules,  62  ;  extra  rule,  62 ;  luncheon,  62  ;  papers, 
62  ;  vote  of  thanks,  62  ;  garden  party,  62 
- Colombo,  Ceylon,  meeting  of,  140;  con¬ 
firmation  of  minutes,  140,  141 ;  new  members, 
140:  resignation,  140:  the  late  Sir  W.  R.  Kynsey, 
140 ;  medical  certificates  to  Government 
officers,  140, 141;  delegate  to  annual  meeting,  141 
— ; - Dorset  and  West  Hants,  summer  meet¬ 

ing  of,  141 ;  election  of  associate  members, 
141  ;  discussion  on  epilepsy,  141 ;  and  West 
Somerset  Branch,  combined  meeting  of  (see 
Branch,  West  Somerset) 

- East  Anglian,  annual  meeting  of,  2  ; 

school  certificates,  2;  papers,  3  ;  newmembers, 
3,  147  ;  election  of  officers.  3 ;  luncheon,  3 ; 
introduction  of  new  president,  3 ;  tea,  3 ; 
meeting  of  Council,  147 ;  confirmation  of 
minutes,  147;  Ethical  Committee,  147; 
spring  meeting,  147  ;  minimum  limit  of  mem¬ 
bers  of  Divisions,  147  ;  autumn  meeting  of, 
147;  communications,  147;  the  late  Sir 
Frederic  Bateman,  147  ;  exhibition  of  surgical 
instruments,  147 

- Edinburgh,  annual  meeting  of,  16  ;  con¬ 
firmation  of  minutes,  16 ;  representatives  on 
Council  of  Association-,  16 :  election  of  officers, 
16  ;  alteration  of  rules.  16  ;  financial  statement, 
16 ;  proposed  meeting  outside  Edinburgh,  16  ; 
other  competent  business,  17  ;  Poor-law 
medical  relief,  17 ;  vote  of  thanks  to  retiring 
President,  17 

- Edinburgh,'North-East  Division,  annual 

meeting  of,  2  ;  confirmation  of  minutes,  2  ;  the 
honorary  secretary’s  report,  2 ;  contract 
medical  practice,  2  ;  re-election  of  officers, 

2  ;  consultation  between  medical  witoesses, 

2 ;  the  Association  and  medical  defence,  2  ; 
medical  practitioners  and  hydropathic  estab¬ 
lishments,  2  ;  Vaccination  Acts,  2  ;  representa¬ 
tion  of  Association  on  the  General  Medical 
Council,  2  ;  the  out-patient  department  of  the 
Royal  Infirmary,  2  ;  vote  of  thanks,  2 

- — ^ - Edinburgh.  North-West  Division,  annual 

meeting  of.  17:  confirmation  of  minutes,  17; 
election  of  officers,  17;  Annual  Representative 
Meeting,  17;  consultation  between  medical 
witnesses,  17 ;  medical  practitioners  and 
hydropathic  establishments,  17;  the  Associa¬ 
tion  and  medical  defence.  17 :  Edinburgh' 
Royal  Infirmary,  17:  addition  to  rules,  17; 
vote  of  thanks  to  chairman,  17 

- - Fife,  annual  meeting  of,  157 ;  election  of 

office-bearers,  157 ;  report  of  Branch  Council, 
157  :  representaiion  on  Central  Council,  157  ; 
proposed  Ethical  Committee,  157  ;  Represen¬ 
tative  at  Representative  Meetings,  157 

- -  Glasgow  and  West  of  Scotland,  election 

of  Representatives  on  Council,  88 

- - Glasgow  and  W'est  of  Scotland,’’Glasgow 

Eastern  Division,  annual  meeting  of,  141 ;  con¬ 
firmation  of  minutes,  141 ;  contract  practice, 
141  ;  model  rules,  141 ;  medical  witnesses,  141 ; 
hydropathic  advertisements,  141  ;  medical 
defence,  141;  office-bearers,  141 ;  communica¬ 
tion,  141 
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election  of  officers,  19 ;  paper,  19 ;  supper,  19 
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meeting  of,  147  ;  confirmation  of  minutes,  148  ; 
proposed  South  African  Council,  14S  :  amend¬ 
ment  of  Medical  Acts,  148;  communications,  148 

- Lancashire  and  Cheshire,  Altrincham 

Division,  resolution  in  regard  to  registration 
of  nurses,  148 ;  quarterly  meeting,  196 ;  con¬ 
firmation  of  minutes,  196 ;  report  of  com¬ 
mittee,  196;  State  registration  of  nurses,  196; 
the  Association  and  medical  defence,  196 ; 


Annual  Representative  Meeting,  196  ;  Revac¬ 
cination  Bill,  196 ;  sliding  scale,  196  ;  medical 
practitioners  and  midwives,  196;  correspon¬ 
dence,  196 

- Lancashire  and  Cheshire,  Chester  Divi¬ 
sion,  141  ;  reports  and  resolutions,  141 
- Lancashire  and  Cheshire,  (irewe  Divi¬ 
sion,  annual  meeting  of.  62  ;  election  of  officers, 
62  ;  adoption  of  rules,  62 ;  vote  of  thanks  to 
chairman,  62 

- Lancashire  and  Cheshire,  Liverpool  Cen¬ 
tral  Division,  annual  meeting  of,  62  ;  report  of 
executive  committee,  62  ;  electioc  of  officers,  62 

- Lancashire  and  Cheshire,  Southport 

Division,  special  meeting  of.  88;  General 
Medical  CouncD,  88;  registraiion  of  nurses, 
88  ;  information  to  coroners,  88 ;  Medical  Acts 
Amendment,  88 ;  consultation  between  wit¬ 
nesses,  88  ;  hydropathic  advertisements,  88 
- Leinster,  East  Leinster  Division,  meet¬ 
ing  of,  88  ;  election  of  officers,  88 

- MalayA,  annual  meeting  of,  148 ;  election 

of  officers,  148  ;  report  of  Council,  148,  198  ; 
installation  of  new  President,  148  ;  President’s 
address,  148 ;  control  of  medical  practice,  148  ; 
entertainments,  149 ;  next  annual  meeting, 
149  ;  journal  of.  198 

- Metropolitan  Counties,  annual  meeting 

of.  17  ;  report  of  Council,  etc.,  17 ;  election  or 
officers,  17  ;  members'  of  Council,  17  ;  intro¬ 
duction  of  new  President,  17 ;  dinner,  17 ; 
resolutions  forwarded  by,  to  the  Editor  of  the 
Bhitish  Medical  Journal,  164 
- Metropolitan  Counties,  Chelsea  Divi¬ 
sion,  meeting  of,  149;  communications,  149; 
Annual  Representative  Meeting,  149  ;  the  con¬ 
duct  of  inquests,  149 

- Metropolitan  Counties,  City  Division, 

meeting  of,  88  ;  correspondence,  88  ;  nomina¬ 
tion  by  the  Association  of  candidates  for  the 
General  Medical  Council,  88;  registration  of 
nurses,  88  ;  information  supplied  by  medical 
men  to  coroners,  88;  revised  Medical  Acts 
Amendment  Bill,  88;  paper,  174;  votes  of 
thanks,  174;  Midwives  Act,  195  ;  alteration  of 
rules,  195  ;  Annual  Representative  Meeting, 
19s  ;  letters,  195  ;  number  of  members  neces¬ 
sary  for  a  Division,  19s  ;  vote  of  thanks.  195 

- Metropolitan  Counties,  Ealing  Division, 

annual  meeting  of,  17  ;  election  of  officers,  17 

- Metropolitan  Counties,  Hampstead 

Division,  annual  meeting  of,  4  ;  confirmation 
of  minutes,  4,  141,  174  ;  election  of  officers,  4  ; 
annual  report,  4;  Annual  Representative 
Meeting,  4;  alteration  of  rules,  4;  Exeter 
Division,  4  ;  exhibition.  4;  vote  of  thanks,  4, 
174;  executive  committee,  141 ;  the  filling  of 
temporary  vacancies,  141 ;  Branch  rules,  141 ; 
letters  ot  regret,  174;  Divisions  and  election 
of  members.  174  ;  statistics  of  cancer  at  the 
Middlesex  Hospital,  174 

- Metropolitan  Counties,  Kensington 

Division,  annual  meeting  of,  4  ;  election  of 
officers,  4;  annual  report,  4 ;  Annual  Repre¬ 
sentative  Meeting,  4 ;  the  Association  and 
medical  defence,  4;  Medico-Political  and 
Ethical  Committees,  4  ;  votes  of  thanks,  4 

- Metropolitan  Counties,  St.  Paucraa 

Division,  annual  meeting  of.  3  ;  annual  report, 
3;  election  of  officers,  3;  the  Midwives  Act, 
1902,3;  the  Association  and  medical  defence, 

3 ;  Annual  Representative  'Meeting,  3 ;  next 
meeting,  3 

- Metropolitan  Counties,  Stratford  Divi¬ 
sion,  annual  dinner,  225 
- Metropolitan  Counties,  Tottenham  Divi¬ 
sion,  meeting  of.  174;  Annual  Representative 
Meeting,  174 ;  National  Deposit  Friendly 
Society,  175 ;  contract  medical  practice,  175 ; 
registration  of  nurses,  17.'; ;  the  Coroners  Bill, 
226  ;  the  Coroner  for  South-West  London,  226  ; 
paper  by  Dr.  (5.  F.  Still,  226 

-  Metropolitan  Counties,  Wandsworth 

Division,  meeting  of,  149 ;  confirmation  of 
minutes,  149.  165,  225 ;  communications  from 
General  Secretary,  etc  ,  149 ;  Representative 
Meeting  at  Oxford,  149 ;  resolution  for  the  Joint 
Committee  re  Coroner  Troutbeck,  149  ;  addi¬ 
tions  to  standing  erders  of  Representative 
Meetings,  149 ;  information  to  coroners,  149  ; 
special  Divisional  reportou  the  Midwives  Act, 
1902,  149;  revision  or  rules,  149;  papers,  149; 
advertising  in  the  daily  papers,  149  ;■  Bradford 
Division,  165 ;  Troutbeck  Committee,  165  ;  Divi¬ 
sion  rules,  165 ;  proposal  re  young  practi¬ 
tioners,  165  ;  annual  dinner  of  the  Association, 
j6s  ;  certification  of  alleged  lunatics,  165 ; 
votes  of  thanks,  165,  225  ;  Troutbeck  confer¬ 
ence,  225;  representation  of  Branches  on 
•  Central  Council  and  the  length  of  holding 
office,  225 ;  vaccination  and  revaccination, 
2^5  ;  aim  and  prospects  of  the  Association, 
225  ;  milk  supply  in  Copenhagen.  225  ;  cxnensea 
of  a  Division,  225  ;  model  Ethical  Rule  Z.  225  ; 
subjects  referred  from  Medico- Political  Com¬ 
mittee,  22$ 


228 


BUPPLEMEfl  TO  TM 

B&itish  Msoigax  JoU&HiJU 


J 


INDEX  TO  SUPPLEMENT. 


[Dec.  24,  1904. 


Branch  Metropolitan  Counties,  Westminster 
Division,  special  meeting  Of,  62  ;  confirmation 
of  minutes,'62  :  the  Associalion  and  medical 
defence,  62  ;  vacancies  among  officers,  62 ;  in¬ 
structions  to  Representatives,  62  ;  the  coroner 
for  Westminster  and  the  medical  profession, 

62 :  proposed  combined  meeting,  62 ;  Branch 
rules,  63 

- - Midland,  Boston,  and  Spalding  Division, 

annual  meeting  of.  17  ;  confirmation  of 
minutes,  17;  financial  report,  17;  election  of 
officers,  17:  cliange  of  rules.  17;  matters 
referred  to  Divisions,  17  ;  the  Association  and 
medical  defence,  17  ;  consultation  between 
medical  witnesses,  17  ;  medical  men  and 
hydropathic  establishments,  17  ;  vole  of 
thanks  to  chairman,  18  ;  luncheon,  18 

- Northern  Counties  of  Scotland,  autumn 

meeting,  197;  confirmation  of  minutes,  197; 
vote  of  condolence,  197 ;  school  certificates, 
197 ;  registration  of  nurses,  197  ;  scale  of  fees, 
197  ;  paper,  197  ;  luncheon,  197 
- North  Lancashire  and  South  Westmor¬ 
land,  annual  meeting  of,  63  ;  election  of 
officers,  63;  Branch  Council,  6?;  President’s 
address,  63  ;  confirmation  of  minutes,  196 

- North  of  England,  Council  meeting,  4; 

next  meeting,  4 ;  report  of  Council,  4  ;  annual 
meeting,  4 ;  election  of  officers,  4 ;  report  of 
Representatives  on  Central  Council,  4 ;  report 
of  Council,  4 ;  membership.  4 ;  meetings  of 
Council,  5 ;  Ethical  Committee,  5  ;  matters 
referred  by  Divisions  to  the  Branch  Council, 

5  ;  financial  report,  5  ;  contract  practice,  5  ; 
introduction  of  new  President,  5  ;  President’s 
address,  5  ;  entertainments.  5 ;  dinner,  5  ;  new 
members,  191 ;  President-elect.  191 ;  medical 
certificates  for  school  children,  192;  slack 
Divisions.  192 ;  next  Branch  meeting,  192 ; 
Branch  dinner,  192;  Ethical  Committee.  192; 
meeting  of  secretaries  of  Divisions,  192  ;  North¬ 
umberland  Committee,  192;  petition  to  the 
General  Medical  Council,  192  ;  resolution,  192 ; 
coal  miners  and  contract  practice,  192 

■ - North  of  England,  Gateshead  Division, 

annual  meeting  of,  s  ;  election  of  officers,  5; 
introduction  of  new  chairman,  5  ;  recent 
allegation  of  bribery  against  the  profession.  5 ; 
matters  referred  to  Divisions,  6;  consulta¬ 
tions  between  medical  witnesses,  6;  com¬ 
munication  from  Exeter  Division,  6 

- North  Wales  and  Shropshire,  annual 

meeting  of,  85  ;  report  of  Council,  85  ;  annual 
meeting,  1903,  85;  vote  of  thanks,  85;  Pre¬ 
sident’s  address  on  the  Present  Conditions  of 
Medical  Practice,  85  ;  vote  of  thanks,  87 ; 
clinical  papers  and  demonstrations,  87 

-  North  Wales  and  Shropshire,  Denbigh 

and  Flint  Division,  meeting  of,  149 ;  confirma¬ 
tion  of  minutes.  149;  vaccination  and  revac¬ 
cination,  149:  matters  referred  to  Division, 
149  :  Representative  Meeting  at  Oxford,  149 ; 
paper,  140 

- North  Wales  and  Shropshire.  North 

Carnarvon  and  Anglesey  Division,  meeting 
of,  195  ;  confirmation  of  minutes,  195  :  intro¬ 
duction  of  new  chairman,  195;  vote  of  thanks 
to  retiring  chairman,  195:  Annual  Repre¬ 
sentative  Meeting.  195  ;  paper,  195  ;  discussion, 
195  ;  votes  of  thanks,  195 :  next  meeting,  195 

- North  Wales  and  Shropshire,  South 

Carnarvon  and  Merioneth  Division,  annual 
meeting  of,  87  ;  election  of  officers,  87 ;  papers, 

87  ;  Annual  Representative  Meeting,  87 
- Oxford  and  Reading,  Oxford  Division, 

annual  meeting  of,  88  ;  election  of  officers,  88 ; 
vice-chairman,  88  ;  Divisional  representative, 

88  :  Divisional  Council,  88 ;  report  of  Council.  88 
- Perthshire,  summer  meeting  of.  6  ;  con¬ 
firmation  of  minutes,  6,  226 ;  Annual  Repre¬ 
sentative  Meeting,  6.  226 :  the  Association  and 
medical  defence,  6;  golf  Aimpetition,  6; 
Council  meeting,  226:’  annual  meeting,  226; 
election  of  office-bearers,  226  ;  report  of  Coun¬ 
cil,  226 ;  financial  statement,  226  ;  introduction 
of  new  President,  226 

- Shropshire  and  Mid-Wales,  meeting  of, 

141 ;  minutes  and  financial  statement,  142 ; 
medical  witnesses,  142:  hydropathic  adver¬ 
tisements,  142  ;  medical  defence,  142  ;  papers, 
etc.,  142 

- douth  Australian,  annual  meeting  of, 

150;  confirmation  of  minutes,  130  ;  report  of 
Council,  150;  treasurer’s  report,  150;  election 
of  officers  and  Council,  150;  Presidential 
address,  150;  installation  ot  new  President, 
150;  new  members,  150  ;  annual  dinner,  150 

- South-Eastern,  annual  meeting  of,  6: 

introduction  of  new  President.  6 ;  election  of 
officers.  6 ;  report  of  Council,  6 ;  financial 
reports,  6 ;  rules  of  the  Braneh,  6 ;  proposed 
division  of  the  Branch,  6  ;  election  of  associate 
member,  7  ;  Holman  testimonial  fund,  7  ; 
retirement  of  Honorary  Secretary,  7 

■ - South  Eastern,  Canterbury  Division, 

annual  meeting  of,  7  ;  confirmation  of  minutes. 
7;  vote  of  thanks  to  offlcer.s,  7  ;  election’ of 
officers,  7  ;  Gateshead  resolution  and  medical 
defence,  7  ;  Annual  Representative  Meeting,  7 


Division  rules,  7;  communication  from  Exeter 
Division,  7  ;  reorganization  of  the  Associa¬ 
tion,  7  ;  the  late  Mr.  George  Rigden,  7  ;  votes 
of  thanks,  7  ;  temporary  filling  up  the  vacated 
appointments,  18 

- South-Eastern,  Croydon  Division,  meet¬ 
ing  of,  194;  confirmation  of  minutes,  194; 
next  meeting,  194 ;  Annual  Representative 
Meeting.  194;  communication  from  Wands¬ 
worth  Division,  194 .  Imperial  Vaccination 
League,  194;  subdivision  of  South-Eastern 
Branch,  194 :  Sir  Constantine  Holman,  194 ; 
papers,  194;  dinner,  194 

- South-Eastern.  Dover  Division,  meeting 

of,  18:  medical  practitioners  and  hydro¬ 
pathic  establishments,  18:  consultation  be¬ 
tween  medical  witnesses,  18;  the  Association 
and  medical  defence,  18:  annual  meeting  of, 
>8  ;  election  of  officers,  18  ;  new  model  rule,  18  : 
communication  from  Exeter  Division,  18 ; 
Annual  Representative  Meeting,  18  :  medical 
men  and  coroners,  18  ;  registration  of  nurses, 
18 ;  finances,  18 

- South-Eastern,  Eastbourne,  Hast'ngs, 

and  Tunbridge  Wells  Divisions,  conjoint 
meeting  of,  195  ;  Annual  Representative  Meet¬ 
ing,  135 ;  proposed  division  of  South-Eastern 
Branch.  195  ;  contract  medical  practice,  195 

- South-Eastern,  Faversham  Division. 

annual  meeting  of,  7 ;  next  meeting,  7  ;  annual 
report,  7 ;  statement  of  accounts.  7  ;  election 
of  officers,  7  ;  Annual  Representative  Meeting, 

7  ;  paper,  7  ;  voles  of  thanks,  7 
- South-Eastern,  Faversham  and  Canter¬ 
bury  Divisions,  combined  meeting  of,  194  ;  con¬ 
firmation  of  minutes,  194 ;  proposed  combina¬ 
tion  of  Divisions,  194  ;  next  meeting,  194  ;  pro¬ 
posed  division  of  South-Eastern  Branch,  194  ; 
Annual  Representative  Meeting,  194  ;  medical 
practitioners  and  midwives,  194  ;  discussion, 
194;  case,  194:  votes  of  thanks,  194 

— - South-Eastern.  Isle  of  Thanet  Division, 

meeting  of,  150;  confirmation  of  minutes,  150: 
letters,  150  ;  Annual  Representative  Meeting, 
ICO ;  next  meeting,  150  ;  vote  of  thanks,  150 
— ^ - South-Eastern,  Reigate  Division,  meet¬ 

ing  of,  157;  the  Branch  Council,  157;  Annual 
Representative  Meeting,  158 ;  Representative 
of  Branch  on  Central  Council,  158 ;  model 
rules,  153  ;  Ethical  Committee.  158  :  election  of 
officers,  158  ;  Sir  Constantine  Holman,  158 

- South-Eastern  of  Ireland,  meeting  of, 

96,  17s :  confirmation  of  minutes,  96.  175 ; 
resolutions,  96;  insurance  fees.  96:  Branch 
rules,  175  ;  fees  to  Admiralty  surgeons,  etc  , 
17s  ;  proposed  Irish  Committee,  176  :  the  pro¬ 
vincial  profession  and  the  Senate  of  the 
Royal  University,  176  ;  vote  of  sympathy  with 
Colonel  Rtordan,  176;  dinner,  176 

-  South-Eastern,  Sevenoaks  Division, 

meeting  of,  176;  medical  certificates  for  club 
patients,  176  ;  Annual  Representative  Meeting, 

1 76 ;  researches  in  cancer.  176;  communica¬ 
tions,  176 :  specimens,  176  ;  dinner,  176 
- Southern,  annual  meeting  of.  80;  Pre¬ 
sident’s  address.  80  ;  notes  on  the  inaugura¬ 
tion  of  provident  medical  services,  82 
- Southern.  Southampton  Division,  an¬ 
nual  meeting  of,  18  ;  election  of  officers,  18  ; 
vote  of  thanks  to  retiring  chairman.  19  ; 
annual  report,  10  :  new  rules,  19  ;  chairman’s 
address.  19:  ethical  investigation.  197;  pro¬ 
posed  Southampton  Sect'on.  107;  rules  as  to 
contract  practice,  197  ;  vote  of  thanks,  197 

- South  Midland,  annual  meeting  of,  18  ; 

luncheon.  18 ;  confirmation  of  minutes,  18, 
195  ;  new  members,  18, 195  :  school  certificates, 
18  ;  capitation  grant  to  Divisions,  18  ;  the  la.te 
Dr.  Newman  of  Stamford,  18;  Presidential 
address,  18;  communicatioES,  18;  autumn 
meeting,  195 

- South  Midland,  Avlesbury  Division, 

meeting  of,  158  ;  confirmation  of  minutes,  158 ; 
certificates  to  school  children.  158  :  vacancies 
among  officers,  158 ;  memorandum  from  Exeter 
Division,  158  :  Annual  Representative  Meet¬ 
ing,  158;  demonstration,  158 

- South  Wales  and  Monmouthshire. 

annual  meeting  of,  63:  confirmation  of 
minutes,  63  ;  report  of  Council,  63  :  balance 
sheet,  63  ;  the  University  of  Wales  and  medical 
degrees,  63 :  alteration  of  rule.  63 ;  election  of 
officers.  63  :  installation  of  new  president,  63  ; 
votes  of  thanks,  63 ;  President’s  address,  63 

- South  Wales  and  Monmouthshire. 

Cardiff  Division,  meeting  of,  158 ;  special 
meeting,  158;  confirmation  of  minutes.  158; 
renresentative  on  Branch  Council,  158  ;  Mid¬ 
wives  Training  Centre  Committee,  158 :  Queen’s 
Nurses  Institute,  158  ;  ethical  rules,  158;  post¬ 
ponement  of  paper,  158 

- South  Wales  and  Monmouthshire,  Mon¬ 
mouthshire  Division,  special  meeting  of.  87 ; 
confirmation  of  minutes,  87.  150;  midwifery 
training.  87 ;  contract  practice,  83 :  model 
rules,  88  :  Representative  Meeting.  88  ;  regis¬ 
tration  of  nurses.  88:  Instruction.  88 ;  vote  of 
congratulation,  88;  welcome  to  members,  150; 
code  of  rules,  151;  ordinary  meeting,  151; 


letters,  151 ;  invitation  from  Newport  Medica 
Society,  151 ;  cases,  151;  dinner,  151 

-  South  Wales  and  Monmouthshire, 

Swansea  Division,  annual  meeting  of,  63 ; 
report  of  Executive  Committee,  63 ;  election 
of  officers,  63;  Ethical  Committee,  63;  Annual 
Representative  Meeting,  63 
-  South  Wales.  South-West  Wales  Divi¬ 
sion,  special  meeting,  197  \  luncheon,  197 ; 
ethical  rules  of  Bradford  Division,  197 ;  votes 
of  thanks,  197  :  autumn  meeting,  197  ;  resigna¬ 
tion  of  Dr.  Glanville  Morris,  197 ;  appointment 
of  honorary  secretary  and  treasurer,  197 ; 
confirmation  of  minutes,  197:  model  ethical 
rules,  197;  papers,  197  :  Ethical  Committee, 
J97 ;  attendance  on  Post-office  employes,  197 

- South-Western,  annual  meetings  of,  63  ; 

confirmation  of  minutes,  63,  175 ;  President’s 
address,  63 ;  election  of  Vice-President,  64 ; 
report  of  Branch  Council,  64 ;  election  of 
officers,  64;  Irish  dispensary  service,  64  ;  gar¬ 
den  party,  64 ;  annual  dinner.  64 ;  autumn  meet¬ 
ing  of,  17s ;  work  of  the  Divisions,  175  ;  cases, 
175 ;  specimens,  175  :  organization  of  Branch 
and  Divisions.  175  ;  dinner,  175  ... 

-  South-Western,  Barnstaple  Division, 

meeting  of,  196  ;  paper.  196 ;  cases,  196 ;  anthro- 
pometrical  survey,  196;  Midwives  Bill,  196; 
information  to  coroners,  196 ;  rules,  196  ;  re¬ 
cruiting  circular,  196;  the  Medical  Secretary, 
196  ;  next  meeting,  196  ;  co-ordination  of  the 
work  of  Divisions,  196  ;  isolation  hospital,  196 

-  StafTordshire,  annual  meeting  of,  19  :. 

introduction  of  new  President,  ig ;  report  ot 
Council  and  financial  statement.  19 ;  the 
annual  meeting,  19;  election  of  officers,  19; 
time  limit  for  papers,  19 ;  President’s  address. 


- Stirling,  meeting  of,  158 :  confirmation 

of  minutes,  158 ;  Annual  Representative 
Meeting.  158  ;  cerebral  pathology,  158  ;  vote  of 
thanks,  158  -  ,  , 

- Sydney  and  New  South  Wales,  annual 

meeting  of,  64 ;  confirmation  of  minutes, 
64.  142.  150,  158 ;  new  members,  64,  isu  j[s8 ; 
report  of  Council,  64  ;  bala.nce  sheets,  64 ;  Pre¬ 
sident’s  address,  64  ;  election  of  officers,  64  ; 
proposal  concerning  papers,  64;  monthly 
meeting,  142  ;  communications,  142,  *58  : 

elections,  142 ;  papers,  142  ;  letter,  151;  elec¬ 
tions.  151 ;  expulsion,  151 ;  papers  and  demon¬ 
strations,  151 ;  postponed  paper,  158  ;  special 
general  meeting,  159 ;  death  of  Dr.  Angel 
Money,  159;  country  patients  and  metro¬ 
politan  hospitals,  159 

-  Ulster,  annual  meeting  of,  142.:  con¬ 


firmation  of  minutes.  142,  151 ;  apolopes  for 
absence,  142;  annual  report,  142;  Branch 
rules,  142  ;  election  of  officers,  142  ;  resigna¬ 
tion  of  Dr.  Cal  well,  142  ;  death  of  Dr.McKeown, 
142;  autumn  meeting.  151;  report  of  Council. 
151 ;  induction  of  new  President,  151 ;  '^ote  ot 
thanks  to  retiring  President,  151 ;  resolution 
re  locum  tenentes,  151;  President’s  address,  151 
-  West  Somerset,  annual  meeting  of,  04  : 


introduction  of  new  president.  64;  confirma¬ 
tion  of  minutes,  64,  196  :  report  of  Council,  64 . 
election  of  officers,  64 ;  Ethical  CommittM,  64  , 
ethical  ease,  64  ;  expenses  of  members  of  Coun¬ 
cil,  64 ;  Presidential  address,  64  ; luncheon, 64 ; 
and  Dorset  and  West  Hants  Branch,  coi^ined 
meeting,  151 ;  election  of  officers  for  Dorset 
and  West  Hants  Branch,  151;  next  meeting, 
151;  discussion.  151;  communications,  151 , 
inspection  of  sewage  works,  151 : 
autumn  meeting,  196;  address  by  Sir  Patrick 

Manson.  196;  vote  of  thanks,  196  ,  , 

Worcestershire  and  Herefordshire, 


- - -  VYUlUCSIClf'HlJ  C  OiLiv*  - ^  , 

anmial  meeting  of,  64:  confirmation  ot  min- 
iites,  64;  election  of  officers,  64;  Presidents 
address,  64;  the  Association  and  medical 
defence,  64 ;  demonstration,  64 ;  visit  to  iS9ia- 
tion  hospitals,  igs  ;  management  of  small  iso- 

«•  V .JJ V—  ...  4-Vl  t.!  f*  TTl  . 


193  ;  case,  igs  , _ _ 

- Yorkshire,  meeting  of,  175 :  new  members, 

175 ;  alterations  of  rules,  17s ;  papers,  175 

- Yorkshire,  Bradford  Division,  annual 

meeting  of,  7,  159  :  confirmation  of  mmutes, 
7.  194  ;  election  of  officers,  7  :  report  of  Execu¬ 
tive  Committee,  7  ;  Annual  Representative 
Meeting,  7,  159 ;  thanks  to  Dr.  Goyder,  7 , 
names  of  officers,  159 ;  the  Association  and 
medical  defence,  159;  the  Medical  Kegisier,  159  > 
special  meeting  of,  194;  National  Deposit 
Friendly  Society.  194 ;  Bradford  Medical  Aid 
Association,  194;  anaesthetistsanddentists,i94 

- Yorkshire,  Huddersfield  Division. 

annual  meeiingof,  142  ;  election  of  officers,  142 

- Yorkshire,  Wakefield  and  Doncaster 

Division,  annual  meeting  of,  19;  confirmation 
of  minutes,  19  :  the  filling  of  vacancies  among 
officials,  T9 :  election  of  officers,  19  , 

British  colonies  and  dependencies,  medical 
registration  in,  41 

- Guiana  Branch.  See  Branch 

- Medical  Association,  aims  and  prospects 

of  the,  16s;  toast  of,  at  annual  dinner,  129: 
scope  and  work  of,  173 
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Cambridge  and  Huntingdon  ^Branch.  See 
Branch 

Carcinoma,  etiology  of,  16 
Cards  of  specialists.  -.<) 

Carter,  Dr.  A.  H.,  address  by,  165 

Channels  of  infection  in  tuberculosis.  Dr. 

Jobson  Horne's  report  on,  16 
Chemiotaxis,  investigation  upon,  13 
Church.  Sir  William,  delivers  addi ess  in  medi¬ 
cine  at  annual  meeting,  126 
Clark,  Mr.  Andrew,  conferment  of  honorary 
degree  on,  100 

Coal  miners  and  contract  practice,  192 
Colliery  practice  in  South  Wales,  38 
Colombo,  Ceylon,  Branch.  See  Branch 
Colonial  Branches,  alterations  of  regulations 
aflfecting,  155 

Colonial  Committee.  Sec  Committee 
Committee,  Arrangement,  proceedings  of,  156 

- Colonial,  proceedings  of;  colonial 

jnembers,  41 ;  medicine  and  sanitation  iu 
India,  41,  42  ;  medical  registration  in  Austral¬ 
asia,  41 ;  subscription  in  Australia,  41 :  medical 
registration  in  British  colonies  and  depeu- 
denoies,  41 

- Ethical,  proceedings  of :  contract 

medical  practice.  39  ;  advertisement  of  a  pro¬ 
vident  dispensary,  39 ;  the  practice  of  electro¬ 
therapeutics,  39 ;  cards  of  specialists,  39 ; 
private  clubs,  39 ;  trade  advertisements,  39.  40, 
163 ;  the  use  of  secret  remedies,  39 :  advertise¬ 
ments  of  hydropathic  establishments,  39,  163 ; 
advertisements  of  “private”  hospitals,  39; 
medico-ethical  complaints,  39;  ethical  rules, 
:i9, 1^3:  model  Division  rule  as  to  certain  notices, 
patenting  of  surgical  appliances,  40:  the 
•examinations  of  the  Spectacle  Makers’  Com¬ 
pany,  40;  employment  of  an  unregistered 
•assistant,  40 :  nursing  homes,  40 ;  advertise¬ 
ments  of  inebriate  homes,  40 ;  election  of 
•chairman,  163  ;  principals  and  assistants,  163: 
■club  appointments,  163:  alleged  "process  of 
•exclusion’'  of  general  medical  practitioners, 
164 :  inquiries  from  Branches.  164  ;  articles  on 
medical  .subjects  in  lay  newspapers,  164 :  con¬ 
tract  practiee’disputes,  164  ;  medical  officers  of 
'insurance  companies.  164.  Keport  to  the  An¬ 
nual  Representative  Meeting  and  Council :  con¬ 
tract  practice,  78 ;  rules  of  procedure,  78  ;  rules 
as  to  conduct,  78  ;  special  rule  as  to  notices. 
Association  procedure  in  ethical  cases.  79  ; 
matters  referred  to  Divisions  or  Branches, 
r9.;  .disputes  between  members  of  diffeirent 
Divisions,  79;  disqualifiction  forelection  on 
ethical  grounds,  79  ;  expulsion  cases,  79 ;  cases 
for  Gener<il  Medical  Council,  79:  institutions 
for  treatment.  79:  hospital  advertisements. 
79  :  trade  advertisements  containing  names  of 
snedical  men,  79 ;  advertisements  containing 
extracts  from  medical  journals,  79;  the  title 
of  “  Dr.,”  79 ;  collection  of  cases  decided  by 
the  Committee,  80 ;  Election  of  members  of,  124 

— - - -  Journal  and  Finance,  proceedings 

of:  publication  of  the  proceedings  of  medical 
societies  in  the  Jouknal,  50;  payment  of 
members  of  Council,  so :  finance.  50  ;  contract 
medical  practice,  50  ;  research  scholarship.  50; 
central  offices,  so :  the  Supplement,  157 ;  Pear 
Book,  IS7 ;  accounts,  is7  :  conference  on  school 
hygiene,  157 ;  assistance  to  the  Medical  Secre¬ 
tary,  1S7 

- : - Hospitals,  proceedings  of :  prin¬ 
ciples  of  hospital  management,  49,  30,  14s  ; 
removal  of  Kings  College  Hospital,  49,  145  ; 
hospital  abuse.  49 ;  Poor-law  patients,  so ;  pro¬ 
portion  of  out-patients  to  population,  50 ; 
resolutions  from  the  Representative  Meeting 
at  Oxford,  14s ;  hospital  letters.  146  ;  school 
certificates.  146  ;  proposed  conference.  146' 

- Medical  Defence  proceedings  of: 

report  on  result  of  polling,  43 ;  resolutions 
from  the  Representative  Meeting  at  Oxford, 
146  ;  scheme  to  be  formulated,  146 

- Medico- Political,  proceedings  of: 

payment  of  medical  men  called  in  to  assist 
midwives,  33.37,154:  Poor  law  medical  relief 
in  Scotland,  35,  37 ;  the  Spectacle  Makers’ 
Company,  35,  j6 ;  the  National  Deposit 
Friendly  Society,  35,  154  :  Poor-law  Medical 
Officers  Superannuation  (Ireland)  Bill,  33.  37  : 
invalid  certificates  and  the  General  Medical 
Council,  36;  repeated  dispensing  of  prescrip¬ 
tions.  36,  154  ;  medical  officers  of  asylums  iu 
Ireland,  36:  Medical  Acts  Amendment  Bill, 
37,  »S4  :  contract  medical  practice.  37, 133.  134, 
<79 :  Irish  Poor-law  reports.  37 ;  education 
■certificates  in  Scotland.  37  ;  workmen’s  com¬ 
pensation,  38:  Post  Office  medical  appoint¬ 
ments,  38  ;  registration  of  medical  and  cental 
students.  38;  consultation  of  medical  wit¬ 
nesses,  38, 1 33 ;  colliery  practice  in  South  W’ales, 
-38  ;  medical  practitioners  and  the  coroner  for 
•South-West  London,  18;  constitution  of  the 
l/ocal  Government  Board,  38;  secondary 
•education  leaving  certificate,  153 ;  the  coroner 
for  South  west  London,  153;  reorganization  of 
t<he  Local  Government  Board,  133,  i8o ;  elec¬ 
tion  of  chairman,  153 ;  payment  in  police 
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cases,  153;  registration  of  nurses,  133:  provi¬ 
dent  dispensary,  133 ;  death  certification : 
Coroners  Bill,  133 ;  represeutation  of  the 
medical  profession  in  Parliament,  154 ;  Govern¬ 
ment  supply  of  vaccine  lymph,  134 ;  the  abuse 
of  drugs.  134 ;  memoranda,  134  ;  fees  to  medical 
wibnesses,  134 ;  medical  certificates  for  school 
children,  134  ;  secondary  education  133  ;  memo¬ 
randum  on  matters  referred  to  Divisions.  178 ; 
interim  report  on  contract  medical  practice, 
179  :  report  on  the  desirability  of  consultation 
between  medical  witnesses,  179  :  present  posi¬ 
tion  of  registered  medical  practitioners  in  the 
matter  of  furnishing  certain  information  to 
coroners.  180 ;  report  on  the  reorganization  of 
the  Local  Government  Board,  180 ;  Medical  Acts 
Amendment  Bill,  183;  principles  of  the  Bill, 
184;  comparison  of  the  Bill  with  draft  sub¬ 
mitted  in  August,  1Q03,  183 ;  epitome  of  the 
principles  of  the  Bill,  186 ;  arrangement  of 
sections,  186  ;  constitution  of  General  Council, 
186;  Branch  Councils  and  ftnance.  187;  regis¬ 
tration,  187;  examinations,  188 ;  ofl'ences,  189: 
schedule,  ico ;  report  on  the  prevention  of 
the  abuse  of  drugs.  191.  Report  of.  to  Annual 
Representative  Meeting.  1903-4:  matters 
arising  out  of  instructions  of  the  Annual 
Representative  Meeting  of  1903,  66 ;  other 
matters,  66 ;  contract  practice,  67,  106 ;  nomi¬ 
nation  of  candidates  for  General  Medical 
Council,  67,  107 ;  vaccination,  67,  jo8  ;  repre¬ 
sentation  of  British  Medical  Association  on 
General  Medical  Council,  68;  death  certifica¬ 
tion  and  registration,  68, 114 ;  Irish  Poor-law 
medical  service,  68 ;  Poor-law  medical  relief 
in  Scotland.  63,  114;  reorganization  of  Local 
Government  Board  in  the  interests  of  public 
health,  68,  113;  security  of  tenure  of  sanitary 
officers,  68,  iis  :  Workmen’s  Compensation  Act, 

68,  116;  consultation  between  medical  wit¬ 
nesses,  68,  116:  the  law  relating  to  coroners, 

69,  116  ;  Midwives  Act,  69.  117;  Nur.ees  Regis; 
tration  Bills,  69.  118;  Public  Health  Com¬ 
mittee  of  the  House  of  Commons.  60,  119- 
memorandum  of  parliamentary  subjects,  69; 
medical  education  and  registration,  69,  120; 
payment  of  fees  to  medical  men  for  certificates 
of  unfitness  to  attend  school,  70,  120;  certifi¬ 
cates  of  unfitness  to  attend  school  issued  by 
chemist,  70 ;  Spectacle  Makers’  Company,  70, 
120 ;  Pharmacy  Law,  70,  120 ;  fees  paid  for 
e.xamination  for  life  insurance,  70,  120; 
special  rule  of  Divisions  as  to  the  issue 
of  certain  notices  relating  to  cases  of 
unprofessional  conduct,  70.  Appendices  to 
Annual  Report:  contract  practice  inquii'y— 
introduction,  70 ;  general  summary,  72  ; 
analysis  of  information,  72 ;  analysis  of  sug¬ 
gestions  as  to  reform,  74;  miscellaneous  sug¬ 
gestions  for  reform,  73  ;  conclusion,  75 ;  memo¬ 
randum  on  the  report  of  the  Treasury  Com¬ 
mittee,  73  ;  (draft)  report  concerning  the 
desirability  of  consultation  between  medical 
witnesses  in  legal  cases  likely  to  be  brought 
before  the  courts,  76  ;  vaccination  law  reform, 
77  ;  memorandum  to  the  Board  of  Education, 
77:  Malional  Deposit.  Friendly  Society.  106; 
Poor-law  Officers  (Ireland)  Bill,  114;  the 
coroner  for  South-West  London,  117:  the 
Medical  Acts  Amendment  Bill,  119.  Election 

„  of  members  of,  124 

- Organization,  proceedings  of: 

alU  rations  of  rules  of  Divisions  and  Branches, 
40;  grouping  ol  Divisions,  40;  conference 
with  Colonial  Committee,  40  ;  Medical  Secre¬ 
tary’s  visits  to  Divisions,  133  ;  voting  paper 
for  election  of  memhersof  Council,  1C3  ;  altera- 
tion.of  regulations  afifectingColonial  Branches, 
133  :  Branch  rules.  133  :  election  of  chairman, 
153 ;  registered  addresses  of  members,  133  ; 
the  membership  of  the  Association,  133  ;  a 
model  voting  paper,  136;  rules  of  Branches, 
156  ;  members  residing  on  the  Continent,  156  ; 
Division  membership  of  service  member.  156 

- Premises  and  Library,  proceedings 

of :  list  of  new  books  received,  50 :  application 
from  Swansea  Division.  30:  constitution  of  the 
Committee,  136:  the  library,  137;  premises,  137 

-  Public  Health,  proceedings  of : 

security  of  tenure  of  sanitary  oflicers,  40; 
Bills  in  Parliament.  40  ;  Scottish  Education 
Bill,  40;  election  ol  chairman,  153:  amend¬ 
ment  of  the  vaccination  law.  133  ;  the  Public 
Health  Bill,  13s  :  overlying  of  infants,  133 

- Royail  Naval  and  Military,  proceed¬ 
ings  of:  militia  military  service,  42  :  War 
Office  reconstitution,  42  ;  Majors.  R.A.M.C.,  in 
India,  42;  station  hospitals  in  India,  42; 
Indian  medical  service.  42 

- Scientific  Grants,  reports  of,  on  nro- 

gress  of  researches,  9 ;  proceedings  of:  Mid- 
dlcmore  prize.  31 ;  proposed  scholarship  in 
tropical  medicine,  31 ;  research  scholarships, 
31:  grants,  31;  tenure  ot  research  scholar¬ 
ships,  31 

- Scottish,  proceedings  of:  Poor-law 

medical  relief  in  Scotland,  41  ;  medical  certi¬ 
ficates  for  School  Boards,  41 

Competition  in  medical  education,  83 


Composition  of  pancreatic  juice,  10 
Conferences  as  to  the  action  of  the  Coroner  for 
South-West  London,  32 
Consultation  of  medical  witnesses,  38,  68 
Contract  medical  practice,  37,  39,  67,  70,  78,  134  ; 
interim  report  of  Medico-Polftical  Commitiee 
on,  179 

Contract  practice,  coal  miners  and,  192 
Coroner  for  South-West  London,  medical  prac¬ 
titioners  and,  38 

Coroners,  the  law  relating  to,  69,  123 

— - - relation  of,  to  the  medical  profession, 

52 

Council,  Central,  representation  of  military 
services  on,  resolution  in  regard  to,  at 
annual  Representative  Meeting,  121 
- General  Medical,  nomination  of  candi¬ 
dates  for,  107 

- proceedings  of,  33,  137,  161,  177;  annual 

report  of,  102 

D. 

Death  certification  and  registration,  68 
Desirability  of  consultation  between  medical 
witnesses  iu  legal  cases  likely  to  be  brought 
before  the  courts,  report  of  Medical-Political 
Committee  on,  179 
Dinner,  annual,  128 

Dispensary  work  and  pay  in  Ireland,  address  by 
Mr.  James  Taylor,  172 

Dorset  and  West  Hants  Branch.  See  Branch 
Dr.  Lucian  de  Zllwa’s  report  on  the  composition 
of  pancreatic  juice,  10 
Drugs,  prevention  of  abuse  of,  123,  191 

E. 

East  Anglian  Branch.  See  Branch 
Edinburgh  Branch.  See  Branch 
Edmonds,  Dr.  F.  H.,  death  of,  198 
Edmunds,  Dr.  Arthur,  reporlot,  to  the  Scientific 
Grants  (Committee,  12 
Education,  Board  of.  memorandum  to,  77 

- certificates  in  Scotland,  37 

EflTects  of  colouring  matters  on  bacteria,  16 
Election  of  members,  137,  176 
Electro-therapeutics,  p'ractlce  of.  39 
Ethical  Committee.  See  Committee 

- rules,  163 

Etiology  of  carcinoma,  16 

Ewart.  Mr.  R.  J  ,  report  of,  to  the  Scientific 
Grants  Committee,  10 

Excursions  at  the  AnnualMeetlng  atOxford,  93, 


Fees  for  attendance  when  summoned  by  mid¬ 
wife,  160 

Fife  Branch.  See  Branch 

Foods  drugs,  instruments,  books,  and  sanitary 
appliances,  annual  exhibition  of,  io3, 132, 143 
Functions  of  the  cortex  in  the  anthropoids.  Pro¬ 
fessor  C.  S.  Sherrington’s  report  on,  12 

G. 

Gases  of  the  Blood,  Dr.  E.  A.  Russell’s  report 
on,  II 

General  Medical  Council.  See  Medical 
Glasgow  and  West  of  Scotland  Branch.  See 
Branch 

Gloucestershire  Branch.  See  Branch 
Grahamstown  and  Eastern  Province  Branch. 
See  Branch 

Griffiths,  Dr.  T.  D.,  conferment  of  honorary  de¬ 
gree  on,  100 

Grouping  of  Divisions,  40 

Growth  of  the  medical  charities  of  Southamp¬ 
ton,  80 

H. 

Hall,  Dr.  Walker,  report  of,  to  the  Scientific 
Grants  Committee,  n 

Harris.  Dr.  Wilfred,  report  of,  to  the  Scientific 
Grants  Committee,  12 

Henderson,  Mr.  E  E  ,  report  of,  to  the  Scientific 
Grants  Committee,  n 

Hewetson,  Dr.  John  T.,  report  of,  to  the  Scien¬ 
tific  Grants  Committee,  13 
Hewlett,  Dr.  T.,  report  of,  to  the  Scientific 
Grants  Committee,  16 

Horne,  Dr.  Jobson,  report  of,  to  the  Scientific 
Grants  Committee,  16 
Hospital  abuse,  49,  123 

- management  principles  of,  49,  30 

- reform.  103, 160 

Hospitals  Committee.  See  Committee 
House  of  Commons,  Public  Health  Committee 
of,  69 

Hutchinson,  Mr.  Jonathan,  conferment  of 
honorary  degree  on,  100 

I. 

India,  medicine  and  sanitation  in,  41,  42 

- Majors  R.A.M.C.  in.  42 

Indian  Medical  Service,  the  India  Office  and,  42 
Intellectual  interests,  166 

Interests  of  medical  life  and  work,  and  work, 
address  on,  by  Dr.  A  H.  Carter.  163 
Intraocular  pressure,  Mr.  E.  E.  Henderson’s  re¬ 
port  on,  II 

Intraprofessional  obligations,  166 
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Invalid  cerMficates  and  the  General  Medical 
Council,  36 

Irish  Poor-law  medical  service,  68 

- Poor-law  reports,  37 

J. 

Journal  and  Finance  Committee.  See  Com¬ 
mittee 

JouHNAO,  make-up  of  the,  105 

K. 

King,  the,  toast  of,  at  annual  dinner,  laS 

King’s  College  Hospital,  removal  of,  49 

Knaggs,  Mr.  Samuel,  on  the  scope  and  work  of 
the  British  Medical  Association,  173 

L. 

Lancashire  and  Cheshire  Branch.  See  Branch 

Leinster  Branch.  See  Branch 

Leslie,  Dr.  R.  Murray,  report  of,  to  the  Scientific 
Grants  Committee,  13 

Library,  books  needed  to  complete  series,  144, 
152.  168.  199 

— — —  list  of  presentation  of  books  to,  143, 152, 
ig8 

Life  assurance,  fees  paid  for  examination  for, 


120 

Local  Government  Board,  constitution  of,  38 

- reorganization  of,  68, 

153 

Lymph  flow  from  the  pancreas,  Dr.  F.  A.  Bain- 
bridge's  report  on,  9 

- supply  of  Government,  to  private  prac¬ 
titioners,  124 

M. 

Macewen,  Sir  William,  conferment  of  honorary 
degree  on,  100 :  delivers  address  in  surgery  at 
annual  meeting,  127 
Malaya  Braneh.  See  Branch 
Manson,  Sir  Patrick,  conferment  of  honorary 
degree  on,  ico 

Medical  Acts  Amendment  Bill.  See  Bill 

- and  denial  students,  registers  of,  209 

- certificates  for  School  Boards,  41 

- Charities  of  Southampton,  giowth  of, 

80 


- Council,  General,  nomination  of  candi¬ 
dates  for,  67,  107 :  representation  of  British 
MedicalAssociatiou  on,  68, 113;  winter  session, 
1904,  199  ;  President’s  address,  199 ;  new  mem¬ 
bers,  201 ;  results  of  examination,  199  ;  dental 
business,  203;  bona-fide  medical  students  or 
pupils,  203  ;  Executive  Committee,  203  ;  restora¬ 
tion  of  names,  203  ;  the  Anatomy  Acts,  203  ; 
penal  cases,  203,  207,  212 ;  report  received 
in  camera,  204  ;  registers  of  medical  and  dental 
students,  204,  209 ;  Medical  Companies  Bill 
Committee.  207 ;  ‘‘medical”  certificate  given 
by  a  chemist,  207 ;  preliminary  science  and 
thefith  year,  211,  213  ;  efifect  of  Section  xxxvii 
of  the  Medical  Act,  1858,  212  ;  procedure  in 
penal  cases,  212  ;  inspection  and  visitation  of 
final  examinations,  214 ;  report  of  Public 
Health  Committee,  214 ;  reports  of  Com¬ 
mittees,  214,  222  ;  report  of  Examination  Com- 
mitttee  on  the  final  examination  of  the  Uni¬ 
versity  of  Edinburgh,  214,  218,  222  :  report  of 
Education  Committee,  217 ;  report  of  the 
Pharmacopoeia  Committee,  218,  223  ;  report 
of  the  Finance  Committee,  218.223;  report  of 
the  Examination  Committee  on  the  Apothe¬ 
caries’  Hall,  Dublin,  221 :  on  the  final  examina¬ 
tion  of  the  University  of  Glasgow,  221 ;  on  the 
final  examination  of  the  University  of  Aber¬ 
deen,  221 ;  on  the  final  examination  of  the 
University  of  St.  Andrews,  222;  signature  of 
^ports,  222  ;  Royal  College  of  Surgeons  of 
Eng^nd,  222  ;  education  and  examination  in 
preliminary  science,  223;  medical  companies, 

223  ;  report  of  the  Dental  Committee,  224 ; 
report  of  Students’  Registration  Committee, 
224;  election  of  new  President,  224;  explana¬ 
tion  of  new  regulations,  224  ;  diplomas  in 
Tropical  Medicine,  224;  visitation  of  examina¬ 
tions,  224  ;  proposed  Treasury  contribution, 

224 

•  - Defence  Committee.  See  Committee 

- defence,  consideration  of  documents  in 

regard  to,  at  the  Annual  Representative 
Meeting,  103 

- education  and  registration ,  6g 

- life  and  work,  interests  of,  165 

- officers  of  asylums  in  Ireland,  36 

- practice,  the  present  conditions  of,  85 

- practitioners  and  the  coroner  for  South- 

West  London, 38 

• — - profession,  representation  of,  in  Parlia¬ 

ment,  154 

•  - witnesses,  consultation  of,  38  ;  fees  to, 

154 

Medico-political  Committee.  See  Committee 
Meeting,  annual,  general  and  sectional  arrange- 
nients  for,  19-26,  32,  90-94;  notice  as  to  ab¬ 
stracts  of  papers  introducing  discussions, 
19-26  ;  list  of  lodging  houses,  etc.,  at,  28-31 ; 
programme  of  business  and  entertainments, 
32,  95,  96  ;  list  of  representatives  returned  for, 
89 ;  first  general  meeting,  97 ;  death  of  Sir 
John  Simon,  97  ;  valedictory  address,  97  ;  in¬ 


duction  of  new  President,  g8  ;  vote  of  thanks 
to  retiring  President.  g8  ;  election  of  honorary 
members,  98 ;  financial  statement,  99  ;  office 
superannuation  fund,  99 ;  appointment  of 
auditors,  99  ;  conferment  of  honorary  degrees, 
99 ;  Representative  Meeting,  loi  ;  preliminary 
business,  loi ;  election  of  chairman,  loi ; 
annual  report  of  Council,  102  ;  financial  esti¬ 
mate,  193 ;  medical  defence,  103 ;  hospital 
reform,  105  ;  report  of  Medico-Political  Com¬ 
mittee,  106,  H3  ;  report  of  Ethical  Committee, 
120  ;  alteration  of  by-laws,  121  ;  representation 
of  medical  profession  in  Parliament.  122  ; 
proposed  fund  to  facilitate  amalgamation  of 
other  societies,  122 ;  election  of  members  of 
Association,  123;  contract  practice:  notice  of 
disputes,  123  ;  alteration  of  memorandum  of 
association,  123;  supply  of  Government  lymph 
to  private  practitioners,  124  ;  the  title  of 
“Dr.”.  124 ;  membership  of  the  Association, 
124 ;  election  of  members  of  Medico-Political 
and  Ethical  Committees,  124 ;  domestic  and 
non-commercial  advertisements,  124 ;  price  of 
Journal  to  non-members,  124;  hospital 
abuse,  125  ;  proposed  printing  and  stationery 
department,  125 ;  prevention  of  abuse  of 
drugs,  125  ;  the  law  relating  to  coroners,  125  ; 
second  general  meeting,  125  ;  address  in  medi¬ 
cine,  126  ;  third  general  meeting,  127 ;  annual 
meeting,  1905,  127 ;  address  in  surgery,  127 ; 
popular  lecture,  128  ;  annual  dinner,  129 
Memorandum  of  Association,  alteration  of,  123 

—  -  - - on  matters  referred  to  Divisions, 
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- on  Report  of  Treasury  Committee 

appointed  fo  consider  the  position  and  duties 
of  the  Board  of  Trade  and  of  the  Local  Govern¬ 
ment  Board  of  England  and  Wales,  75,  182 
Metabolism.  Dr.  M.  S.  Pembrev’s  report  on,  n 
Metropolitan  Counties  Branch,  bee  Branch 
Middlemore  Prize,  51 
Midland  Branch.  See  Branch 
Midwives  Act,  69;  resolution  as  to  amendment 
of,  117  ;  report  on,  to  the  Wandsworth  Division, 
by  a  special  committee,  159;  a  correction,  162 
Militia  medical  service,  42 

Model  Division  rule  as  to  certain  notices,  39, 
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Money,  Dr.  Angel,  death  of,  159 
Monsarrat,  Dr.  K.  W.,  report  of,  to  the  Scientific 
Grants  Committee,  16 

Moore,  Sir  John  William,  conferment  of 
honorary  degree  on,  101 

N. 

National  Deposit  Friendly  Society,  35,  106,  154 
Nerves,  regeneration  of,  12 
Northern  Counties  of  Scotland  Branch.  See 
Branch 

North  of  England  Branch.  SeeBranch 
North  Lancashire  and  South  Westmorland 
Branch.  SeeBranch 

North  Wales  and  Shropshire  Branch.  See 
Branch 

Notes  on  the  inauguration  of  provident  medical 
medical  services,  82 
Nurses’  Registration  Bill.  See  Bill 
Nurses,  registration  of,  153 
Nursing  homes,  40 

O. 

Organization  Committee.  See  Committee 
Osier,  Professor  William,  conferment  of 
honorary  degree  on,  loi 
Out-patients,  proportion  of,  to  population,  50 
Overlying  of  infants,  155 
Oxalates,  toxic  action  of,  16 
Oxford  and  Reading  Branch.  See^Branch 

P. 

Pancreatic  juice,  composition  of,  10 
Parliament,  representation  of j*. medical  pro¬ 
fession  in,  122 
Pathological  museum,  32 

Payment  of  medical  men  called  in  to  assist  mid¬ 
wives,  35,  37,  154 

- of  members  of  Council,  50 

Pembrey,  Dr.  M.  S.,  report  of,  to  the  Scientific 
Grants  Committee,  n 
Perthshire  Branch.  See  Branch 
Pneumococcus  infection,  report  on,  13 
Poor-law  medical  relief  in  Scotland,  35,  37,  41,  68 
Post-office  medical  appointments,  38 
Preliminary  science  and  the  fifth  year,  211,  213 
Premises  and  Library  Committee.  See  Com¬ 
mittee 

Prescriptions,  repeated  dispensing  of,  36. 154, 191 
Present  conditions  of  medical  practice,  85 
Printing  and  stationery  department,  proposed, 
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“  Process  of  exclusion,”  alleged,  of  general 
medical  practitioners,  164 
Programme  of  Annual  Meeting,  19  26,  32 
Provident  medical  services,  notes  on  the  inau- 
1  guration  of,  82 

Pseudo-diphtheria  bacillus,'  report  on,  by  Dr 
R.  T.  Hewlett.  16 

Public  aflairs,  the  profession  and,  86 
Publication  of  proceedings  of  medical  societies 
in  the  Journal,  50 


Public  Health  Bill.  See  Bill 

Public  Health  Committee.  See  Committee 

Purin  bodies,  function  of  kidneys,  report  on,  i» 


Queen,  Prince,  and  Princess  of  Wales,  and 
Royal  Family,  toast  of,  at  annual  dinner,  128 

R. 

Recreation,  need  for,  165 
Regeneration  of  nerves,  report  on,  12 
Registration  of  medical  and  dental  students,  38 
Report  of  Medico-Political  Committee  to  tho 
Annual  Representative  Meeting,  65 
Representative  Meeting.  See  Meeting 
Research  scholarships,  51 
Ross,  the  late  Sir  David  Palmer,  147 
Royal  Naval  and  Military  Committee.  See 
Committee 

Rules  of  Divisions  and  Branches,  alteration  of, 

40,  156 

Russell,  Dr.  E.  A.,  report  of,  to  the  Scientific 
Grants  Committee,  u 

S. 

.®ichool  children,  medical  certificates  for,  154 
Schrjver,  Dr.  S.  B.,  report  of,  to  the  Scientific 
Grants  Committee,  10 

Scientific  Grants  Committee.  See  Committee 
Scope  and  work  of  the  British  Medical  Associa¬ 
tion,  address  by  Mr.  Samuel  Knaggs,  173 
Scott,  Dr.  James,  report  of,  to  the  Scientific 
Grants  Committee,  16 
Scottish  Education  Bill.  See  Bill 
Scottish  Committee.  See  Committee 
Secondary  sexual  characters,  acquirement 

of,  II 

Secret  remedies,  use  of,  39 
Section  of  nerve  trunks,  effects  of,  12 
Security  of  tenure  of  sanitary  officers,  40,  68 
Shattock,  Mr.  S.  G.,  and  Seligmann,  Mr.  C.  G., 
report  of,  to  the  Scientific  Grants  Committee, 

II 

Sherrington.  Professor  C.  8.,  report  of,  to  the 
Scientific  Gran  ts  Committee,  12 
Shropshire  and  Mid-Wales  Branch.  See  Branch 
Simon,  Sir  John,  death  of,  97 
South  Australian  Branch.  See  Branch 
South-Eastern  Branch.  See  Branch 
South-Eastern  of  Ireland  Branch.  See  Branch 
Southern  Branch.  See  Branch 
South  Midland  Branch.  See  Branch 
South  Wales  Branch.  See  Branch 
south  Wales  and  Monmouthshire  Branch.  See 
Branch 

South-Western  Branch.  See  Branch 
Spectacle  Makers’  Company,  35,  70:  report  on,  36 
Staffordshire  Branch.  See  Branch 
Stirling  Branch.  SeeBranch 
Surgical  appliances,  patenting  of,  40 
Sydney  and  New  South  Wales  Branch.  See 
Branch 

T. 

Taylor,  Mr.  James,  address  on  twenty- five  years 
dispensary  work  and  pay  in  Ireland,  172 
Thompson-'ifates  Laboratory,  neuro-patho- 
logical  investigations  in  the,  12 
Title  of  “Dr.”,  79, 124 
Toxic  action  of  oxalates,  16 
Trade  advertisements,  39,  40,  163 
Tropical  Medicine,  proposed  scholarship  in,  51 
Trowbridge  Division,  proposed  extension  of,  2 
Tubercle  bacillus,  strains  of,  Mr.  A.  G.  R. 
Foulerton  and  Mr.  Leslie  Milburn’s  work  in 
connexion  with,  16 

U. 

Ulster  Branch.  See  Branch 
University  and  City  of  Oxford,  toast  of,  at 
annual  dinner,  129 

Unregistered  assistant,  employment  of,  40 

V. 

Vaccination  Acts,  2 

- - law  reform,  report  of  Medico- 

Political  Committee  on,  67,  77 
Vaccine  lymph,  Government  supply  of,  154 
Vice-Chancellor’s  soiree,  32 
Viscosity  of  the  blood,  preliminary  report  on,  10 
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Walker,  Dr.  Ainley,  report  of,  to  the  Scientific 
Grants  Committee,  15 
War  Office  reconstitution,  42 
Warrington,  Dr.,  report  of,  to  the  Scientific 
Grants  Committee,  12 
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medical  profession  resulting  from  the  work  of 
the  Divisions  of  the  Association,  169 
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Workmen’s  compensation,  38,  68 
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